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official  titles,  ib.;  wearing  swords  in  the  hos¬ 
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report  of  the  Sanitary  Commissioner  with  the 
Government  of  India,  391 ;  Indian  apothe¬ 
caries,  392.  562;  the  principal  medical  officer 
in  India,  448,  12*  9;  the  Army  Medical  Service 
and  Indian  Medical  Service.  448;  regulations  | 
for  candidates  for  the  medical  staff  of,  499 ; 
salaries  of  the  medical  service  of,  505; 
alcohol  and  the  health  of,  551 ;  pay  of 
surgeon-captain  in,  562;  medical  changes  in, 
622;  hospital  assistants,  623;  union  of  the 
medical  staff  of  and  the  Army  Medical  Ser¬ 
vice,  677  ;  appointment  to  stations,  734,  899; 
Ambulance  class  in,  788;  the  medical  board, 
India  Office,  899  ;  enlistment  of  Eurasians, 
ib. ;  medical  reserves  for  the  East,  ib.;  assist¬ 
ant  surgeons  in,  944;  the  presidency  of  the 
Indian  Medical  Board,  1017 ;  field  hospitals  in, 
i*.;  the  reorganisation  scheme  for,  1209;  the 
secretary  to  the  principal  medical  officer,  ib.: 
the  medical  staff  in,  ib.;  the  organisation  of 
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senile  rheumatic,  treatment  of  by  forcible 
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Assam,  sanitary  progress  in,  791 ;  an  epidemic 
of  yaws  in,  945 

Assistants,  proposed  association  of,  1215 ;  quali¬ 
fied  and  dispensaries,  1278 
Association,  American  Medical,  annual  meet¬ 
ing  of,  109 

- Banbury  Friendly  Society’s  Medi¬ 
cal,  the  medical  officer  of,  455 

- - - - British  for  the  Advancement  of 

Science,  meeting  of  at  Oxford,  320 ;  presi¬ 
dent’s  address  at,  ib.  ;  address  on  anthro¬ 
pology,  ib. 

- British  Laryngologicaland  Rhino- 

logical,  cases,  366  ;  follicular  tonsillitis,  ib. ; 
list  of  officers,  etc.,  961 

Association,  British  Medical,  list  of  authors 
and  others  who  have  presented  books  to  the 
library  of,  21.  708;  arrangements  for  annual 
meeting  at  Bristol,  41;  and  unqualified 
practice,  44 ;  programme  of  annual  meeting, 
76,  133,  223 ;  notices  of  motion  at  annual 
meeting,  138,  228;  grants  in  aid  of  scientific 
research,  221 ;  leading  article  on  Bristol 
meeting,  265  ;  the  pathological  museum,  268  ; 
exhibition  of  human  crania,  ib. ;  medical  and 
surgical  antiquities,  269;  annual  museum  of 
food  and  drugs,  269,  414;  service  in  the 
cathedra],  ib. ;  temperance  and  vivisection  at, 
270;  proceedings  of  sections  affi,  270,  271; 
foreign  visitors,  271,  282;  luncheon,  271;  con¬ 
versazione,  ib. ;  first  general  meeting  of  mem¬ 
bers,  275 ;  retirement  of  president,  ib. ; 
installation  of  new  president,  ib. ;  vote  of 
thanks  to  retiring  president,  ib. ;  medical  aid 
associations,  278  ;  registration  of  midwives, 
280;  the  Miadlemore  prize,  282;  excursions 
from  Bristol,  318 ;  the  annual  meeting  of  in 
1895,  324,  331 ;  third  general  meeting,  322  ; 
annual  dinner,  331 ;  concluding  general  meet¬ 
ing,  336;  an  ethical  section,  ib. ;  vote  of 
thanks,  337 ;  list  of  members  present  at  the 
annual  meeting,  3o3  ;  garden  parties  at  the 
annual  meeting  of,  376  ;  the  Mayor  of  Bristol’s 
reception  at  the  annual  meeting  of,  379  ;  the 
arrangements  at  the  annual  meeting,  386 ;  and 
its  work,  399;  the  visit  of  to  Bath,  439;  new 
Branches  of  the,  885 ;  the  annual  meeting 
of  in  London,  999,  1272;  programme  of  annual 
meeting  (1895),  1260;  and  the  Journal  (1895), 
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- Council,  re¬ 
port  of,  181,273;  proceedings  of,  222,  381,383, 
1079  ;  list  of  attendances  at,  382 

- - - Anesthetics 

Committee,  report  of,  199,  330 

- Committee  on 

Children,  report  of,  197,  330 

- Legislation  for 

Inebriates  Committee,  report  of,  193,  329 
— - Medical  Cha¬ 

rities  Committee,  report  of,  193,  330 
- Parliament¬ 
ary  Bills  Committee,  registration  of  mid¬ 
wives,  138;  Local  Government  (Scotland) 
Bill,  ib.;  Factories  and  Workshops  Bill,  ib.; 
amendment  of  Medical  Acts,  139.  1005;  infant 
mortality  and  factory  labour,  139,  1005 ;  bar¬ 
rack  school  mortality,  139;  report  of,  183, 
279 ;  barrack  schools,  1005 ;  cholera  at  Hard- 
war  and  Mecca  fairs,  ib.;  vaccination,  ib.; 
vote  of  thanks,  ib.;  deputation  of  to  Home 
Secretary,  1125, 1135 

- — — - Payment  of 

Railway  Fares  Committee,  report  of,  187,  282 

- Committee  on 

Questions  affecting  General  Practitioners,  no¬ 
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- - - Railway  Ser¬ 
vants’  and  Mariners’  Eyesight  Committee,  re¬ 
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- Scientific 

Grants  Committee,  report  of,  188,  329;  grants 
in  aid  of  scientific  research,  221 

- - Therapeutic 

Committee,  report  of,  200,  330 
- - — - Aberdeen 


Banff,  and  Kincardine  Branch,  annual  n 
ing,  1077  ;  confirmation  of  minutes,  ib.;  re 
of  council,  ib.;  treasurer’s  balance  sheet 
election  of  officers,  ib.;  summer  meeting, 
ib  ;  president’s  address,  1078 ;  hospital  i 
and  pathological  demonstration,  ib.;  vot< 
thanks,  ib.;  annual  dinner,  ib.;  new  mernb 
1276 ;  communications,  ib. 

Association,  British  Medical,  Adelaide 
South  Australia  Branch,  annual  meeting 
895;  specimens,  ib.;  confirmation  of  minx 
ib.;  Mr.  Trott’s  letter,  ib.;  report  of  coui 
ib.;  treasurer’s  report,  ib.;  election  of  offic 
ib.;  president’s  address,  ib.;  installatioi 
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- Bath  a 
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members,  219,  1341 ;  installation  of  new  pi 
dent,  219;  report  of  council,  ib.;  election  o 
fleers,  ib.;  vote  of  thanks,  ib.;  alteratio 
rules,  ib.;  annual  dinner,  ib.;  registratioi 
midwives,  228 ;  communications,  1142,  1 
amendment  of  Medical  Acts,  1341  ' 

- - Berm  u 

Branch,  confirmation  of  minutes,  1503; 
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and  Midland  Counties  Branch,  new  ni 
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1178;  epileptiform  convulsions,  ib.;  nodi 
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absence  of  complexus,  ib.;  vermiform  apj 
dix  with  concretion,  ib.;  communicath 
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- Border  C< 

ties  Branch,  registration  of  midwives, 
annual  meeting,  ib.;  report  of  council, 
election  of  officers,  ib.;  future  meetings, 
Local  Government  (Scotland)  Bill,  ib ; 
stallation  of  new  president,  ib. ;  preside 
address,  ib.;  dinner,  284,  1011;  conjoint  m 
ing  of  with  North  of  England  Branch,  1 
communications,  ib. 

■ - British  Gui 

Branch,  the  British  Institute  of  Preveni 
Medicine,  673;  new  members,  673,  1 
auditors,  673;  mode  of  election  of  presid* 
ib.;  infantile  convulsions  and  malaria, 
specimens,  ib.;  annual  dinner,  1503  ;  elect 
of  officers,  ib. 

- - Cape  of  G' 

Hope  Branch,  annual  general  meeting,  1 
reports  of  secretary  and  treasurer,  in.;  c 
dition  and  work  of  the  branch,  ib.;  electioi 
officers,  ib.;  president’s  address,  ib. 

- - - - - - Cork  a 

South  of  Ireland  Branch,  annual  meeti 
12u4  ;  Poor-law  superannuation,  etc.,  ib.;  e 
tion  of  officers,  ib. 

- - - D  e  c  c 

Branch,  minutes,  785;  formal  recognition 
ib.;  election  of  officers,  ib.;  place  ef  meeti 
ib.;  vote  of  thanks,  ib. 

- Devon  a 

Cornwall  Branch,  registration  of  midwii 

79 

- -  Dorset  a 

West  Hants  Branch,  new  members,  98,  8 
discussion,  98  :  communications,  98,  894;  n 
meeting,  98,  895  ;  Sir  J.  C.  Bucknill,  98  ;  dim 
98,  895 ;  election  of  officers,  894  ;  British  Mt 
cal  Benevolent  Fund,  895 ;  abnormal  pi 
nancy  and  parturition,  ib. 

- - Dundee  r 

District  Branch,  registration  of  midwi\ 
1399;  proposed  outdoor  maternity  chari 
ib.;  amendment  of  Medical  Acts,  ib.;  exhib 
ib. 

- - - East  Angl 

Branch,  council  meeting,  728  ;  general  me 
ing,  ib.;  new  by-laws,  ib.;  Epsom  College, 
registration  of  midwives,  ib.;  Dr.  Andersc 
case,  ib.;  proposed  ethical  section,  ib.;  pape 
ib.;  entertainments,  ib.;  special  meeting 
1455 ;  confirmation  of  minutes,  ib.;  arne: 
ment  of  Medical  Acts,  ib. 

- ; - E  din  bur 

Branch,  registration  of  midwives,  28;  ann 
meeting  ol,  40 ;  treasurer’s  statement,  i 
office  bearers,  ib.;  new  members,  ib.;  ordei 
business,  ib.;  Parliamentary  Bills  Commit 
reports,  ib.;  British  Medical  Benevolent  Fui 
ib.;  case  of  Dr.  Allan,  ib.;  summer  coun 
meeting,  ib.;  conjoint  meeting  with  Stirlii 
Kinross,  and  Clackmannan  Branch,  220;  cc 
munication,  ib.;  dinner,  ib. 

- - - - - G  i  b  r  a  1 1 

Branch,  inaugural  meeting  of,  895 ;  presidei: 
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Dec.  29,  1894.] 


INDEX. 


The  British 
[.Medical  Journal 


ociation,  British  Medical,  Gloucester 
lire  Branch,  confirmation  ot  minutes,  1456; 
Residential  address,  ib. ;  vote  of  thanks, 


_ _ _ _ _  ■  Halifax,  Nova 

\otia,  Branch,  annual  meeting,  1078 ;  report 
;  council,  ib.',  election  of  officers,  tb.;  new 
embers,  1204, 1276  ;  Civil  Rights  Defence  Com- 
ittec,  1204,  1276;  communications,  1204,  1276, 
oo;  diphtheria  antitoxin,  1204  ;  proposed 
teration  of  day  of  meeting,  1276  ,  the  Anti- 

,xin  Committee,  ib. 

- - - - Lancashire 

id  Cheshire  Branch,  annual  meeting.  28, 
<6-  luncheon,  38;  installation  of  new  presi- 
en’t  ib  ;  vote  of  thanks  to  retiring  president, 
)•  president’s  address,  ib.;  report  of  council, 

■  ’•  election  of  officers,  ib.;  next  annual  meet¬ 
s'^  ib.;  adjournment  of  meeting,  ib.;  dinner, 

•’meeting  of  at  Stockport  to  elect  repre- 
mtatives  on  council,  etc.,  154;  new  officers, 
•6  ■  registration  of  midwives,  896,  952,  1015, 
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16  •’  proposed  adjournment  of  meeting,  ib.: 
juncillors  and  the  training  of  midwives,  ib.; 
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utes,  220 ;  diagnosis  between  enteric  fever 
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anean,  with  a  note  on  Ehrlich’s  urine  test, 
b  ■  Malta  fever,  673;  votes  of  thanks,  ib.; 
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f  council,  ib.;  treasurer’s  report,  ib.;  election 
.f  officers,  ib.;  annual  meeting  ot  the  Asso- 
iation  in  1895,  ib.;  installation  of  new  pre- 
ident  and  votes  of  thanks,  ib.;  president’s 
ddress,  ib.;  amendment  of  the  Medical  Acts, 
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ations,  219  ;  election  of  officers,  1399  ;  next 

neeting,  ib.  ,,  , 
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lounties  Branch,  North  London  District, 
ommunications,  1077  ;  paper,  ib. 

Midland 


Branch,  Lincolnshire  District,  amendment 
>f  Medical  Acts,  1341 ;  the  registration  of 
nidwives,  ib.;  communications,  ib.;  luncheon, 

-  North  of  Eng- 


and  Branch,  annual  meeting,  220;  installa¬ 
tion  of  new  president,  ib.;  report  of  council, 
;b  •  next  annual  meeting,  ib.;  vote  of  thanks 
,o  retiring  president,  ib.;  election  of  officers, 
lb.:  annual  dinner,  ib  ;  conjoint  meeting  of 
vith  Border  Counties  Branch,  loll  ;  com¬ 
munications,  ib.;  dinner,  ib. 
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annual  meeting,  285;  confirmation  of  mi¬ 
nutes,  285,  1011;  secretary’s  report  and 
treasurer’s  statement,  285 ;  election  of  office¬ 
bearers,  ib. ;  communications,  285,  1011  ; 
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ib.;  president’s  address,  1011  motion  as  to 
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_ North  Wales 
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nual  meeting  of,  441  ;  new  members,  ib.; 
report  of  council,  ib.;  places  of  meeting  in 
1895,  ib.;  election  of  officers,  ib  ;  congratula¬ 
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of,  441 ;  officers  and  council,  ib.;  new  members, 
ib.;  communications,  ib.  . 
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Upper  Thames  Branch,  annual  meeting,  28o  ; 
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■Oxford  and 


District  Branch,  annual  meeting,  220  ;  con¬ 
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thanks  to  retiring  president,  ib.;  Civil  Rights 
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and  unqualified  practitioners,  ib. ;  medical 
missionaries  and,  1414 
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Cranium,  unilateral  enlargement  of  bones  of, 
71 
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Cruises,  winter,  in  the  Mediterranean,  1442 
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Cycle  of  life,  the,  176 
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Cyclists,  lady,  35 
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Deaf-mutism,  669;  Dr.  H.  Mygind,  rev.,  990;  Mr. 
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discussion  on  at  the  West  London  Medico- 
Chirurgical  Society,  1177,  1312;  the  Local 
Government  Board  and  the  early  diagnosis  of, 
1346 ;  the  treatment  of,  1369  ;  German  criticism 
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infirmary  of,  1435, 1447 
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Drake-Brockman,  Brigade-Surgeou-Lieutei 
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1177 
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Dr.  A.  Eulenburg,  rev.,  1116 
Rectum  (The)  and  the  Anus,  their  Diseases  and 
Treatment,  Mr.  C.  B.  Ball,  rev.,  872 
Red  Cross,  the,  in  the  Far  East,  715 
Reddick,  Mr.  k.,  a  warning,  1467 
Reform,  the  need  for,  387 

Refraction  of  the  Eye,  etc.,  Mr.  A.  S.  Morton, 
rev.,  1052 

Regeneration  des  Os  et  Resections  sous- 
periostees,  Dr.  L.  Ollier,  rev.,  20 
Regis,  Dr.  E.,  A  Practical  Manual  of  Mental 
Medicine,  rev.,  1180 

Registration  of  midwives,  28,  79, 101, 154, 156,  228, 
229,  284,  370,  386,  792,  873,  952,  1015,  1080,  1145, 
1208 

Reid,  Surgeon-Captain  J.  M.,  the  antitoxin 
treatment  of  diphtheria,  1007 
Reinhardt,  Dr.  A.  H.,  the  prodromal  rash  of 
small-pox,  1219 
Relic,  an  Etruscan,  796 

Relics,  chemistry  and  the  authenticity  of,  1259 
Remfry,  Dr.,  remarks  on  fcetal  retroflexion, 
with  report  on  a  specimen,  70 
Removal  and  notification,  1282 
Remy’s  pudding  powder,  706 
“  Renal  inadequacy,”  Sir  Andrew  Clark’s  theory 
and  treatment  of,  169 

Renner,  Dr.,  the  history  and  development  of 
animal  vaccination,  1077 
Rennie,  Dr.  A.,  the  plague  in  the  East,  615 

-  Surgeon-Major  S.  J.,  dysentery  and 

tropical  liver  abscess,  446 ;  waterborne  and 
bread-nurtured  typhoid  infection,  599 
RenotificatioD,  1151 

Rentoul,  Dr.  R.  R.,  the  proposed  registration  of 
midwives,  101  (156) 

Reprints  from  the  British  Medical  Journal, 
112, 1052 

Research,  molecular  physical,  the  endowment 
of,  94 

Respiration,  prolonged  artificial  forcible,  appa- 
s  iratus  for,  697 

Respiratory  affections,  the  treatment  of  by 
means  of  large  medicinal  injections  through 
the  larynx,  1238 

Retroflexion,  foetal,  remarks  on,  with  report  on 
a  specimen,  70 

Reynolds,  Dr.  E.  S.,  Primer  of  Hygiene,  rev., 
1244 

Rheumatism,  seaside  resorts  for,  55;  epidemic 
muscular,  651,  723,  780,  823 
Rliinorrhoea,  bismuth  in,  455 
Rhodes,  Dr.  G.  M.,  nursing  in  workhouse  infir¬ 
maries,  387, 571 

- -  Dr.  J.  W.,  the  boarding  out  of  pauper 

children,  627 
Riberi  prize,  the,  738 

Rice,  Dr.  E.,  tannic  acid  in  nasal  polypi,  571 
- Mr.  R.,  the  antitoxin  treatment  of  diph¬ 
theria,  891 

Richards,  Dr.  W.,  proposed  memorial  to,  904 
Richardson,  Dr.  B.  W.,Tlie  Graphic  Temperance 
Reader,  rev.,  761 

- Dr.  G.,  the  heredity  of  phthisis, 

1512 

Rickets,  iniantile,  scurvy  and  its  relation  to, 
1029,  1065  ;  the  association  of  lamellar  cataract 
with,  1112 
Rider’s  thigh,  1350 

Rifle,  Lee-Metford,  gunshot  injuries  from  the, 
919 

Ring,  Mr.  G.  R.,  spread  of  infectious  disease  by 
tramps,  156 

Ringer,  Dr.  S.,  the  antitoxin  treatment  of  diph¬ 
theria,  1499 

Ringwood,  Dr.,  gets  pension,  736 
Ringworm  organism,  the  biology  of  the,  643 
Rinne’s  test,  a  better  appreciation  of,  1165 
Risley,  Dr.  R.  S  ,  the  relation  of  some  occupa¬ 
tions  to  eyesight,  584 
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Riviera,  the  English,  Messrs.  N.  Macvean  and 
L.  Williams,  rev.,  991 

Rivington,  Mr.  W.,  proposed  dinner  to,  960 
Roberts,  Dr.  A.,  The  Harrogate  Mineral  Waters, 
rev.,  761 

- Mr.  C..  the  deputation  on  infant  mor¬ 
tality  and  death  certification,  1278 

- Deputy  Surgeon-General  E.  H.,  death 

of,  12S1 

- - Dr.  F.  T.,  breadth  of  view  in  medi¬ 
cine,  253;  on  functional  diseases  of  the  heart, 
1042;  pyrexia  and  its  treatment,  1099;  The 
Theory  and  Practice  of  Medicine,  rev.,  1316 

- Dr.  H.  L.,  the  present  position  of  the 

question  of  vegetable  hair  parasites,  685 ;  on 
acne  vulgaris,  691 ;  the  treatment  of  psoriasis, 
697 

- Dr.  J.,  the  management  of  eczema, 

648 

- - Dr.  J  L.,  questions  for  parliamentary 

candidates,  159 

Robertson,  Dr.  D.  A.,  case  of  filaria  loa  in  which 
the  parasite  was  removed  from  under  the  con¬ 
junctiva.  920 

- - - Dr.  J.,  on  rabies,  1179 

- Dr.  W.  H  ,  A  Guide  to  the  Use  of  the 

Buxton  Mineral  Waters,  rev.,  1117 
Robinson,  Surgeon-Lieutenant-Colonel  T.,  the 
treatment  of  cancer  by  injections  of  iodine 
and  carbolic  acid,  1091 

Robson,  Mr.  A.  W.  M.,  prostatectomy  or  Mc¬ 
Gill’s  operation,  63;  ovariotomy  in  general 
surgical  practice.  976  ;  gastrostomy  for  the  re¬ 
moval  of  foreign  bodies,  989 
Roche,  Dr.  A.,  pawned  clothes  and  disease,  679 ; 
mental  disturbance  as  a  cause  of  herpes  zoster, 
867 

Roeckel,Dr.  W.  J.,  obituary  notice  of,  1085 
Rogers,  Dr.  B.  M.  H.,  presentation  to,  130  ;  anti¬ 
toxin  treatment  of  diphtheria,  1269 
- - Surgeon-Major  J.  G.,  on  Egyptian  sani¬ 
tation,  1009 

Rolleston,  Mr.  H.  D.,  fibro-adenoma  of  supra¬ 
renal  capsule,  869 ;  pharyngeal  pouch,  1431 
Rollet,  Professor,  obituary  notice  of,  452 
Romanes,  Professor,  posthumous  work  of,  1272 
Rome,  hygienic  exhibition  in,  79:  ancient,  a 
fashionable  physician  on,  820  ;  antitoxin  treat¬ 
ment  of  diphtheria  in,  1073 
Romney  Marsh,  a  protest  from,  572 
Roose.  Dr.  R.,  Gout  and  its  Relations  to  Dis¬ 
eases  of  the  Liver  and  Kidneys,  rev.,  925 
Rosenstein,  Dr.  S.,  Die  Pathologie  und  Thera- 
pie  des  iNierenkrankheiten,  rev.,  74 
Rossbach,  Dr.  M.,  death  of.  902;  Handbuch  der 
Arzneimittellehre,  rev.,  925 
Roue,  Dr.  W.  B.,  on  whooping-cough,  405;  the 
study  of  children’s  diseases  and  its  place  in 
the  medical  curriculum,  698 
Roumania,  Pasteurism  in,  55 
Round,  J.  G.,  the  case  of,  432 
Roux,  M.,  the  antitoxin  treatment  of  diph¬ 
theria,  610 ;  at  the  Institut  Pasteur,  931;  honours 
to,  1509 

Rowe,  Mr.  W.  P.,  obituary  notice  of,  1462 
Rowland,  Dr.  F.  M.,  two  obscure  cases  of  post¬ 
influenzal  cephalalgia  ending  fatally,  126 
Rubinstein,  death  of,  1402 

Ruffer,  Dr.  M.  A.,  the  pathology  of  vaccinia,  636 
Runiboll,  Mr.,  on  anesthetics,  1370 
Runge,  Dr.  Max,  Lehrbuch  der  Gebertshiilfe, 
rev.,  761 

Russell,  Dr.  J.  B..  uninhabitable  houses,  943 
- - -Dr.  J.  S.  R.,  an  experimental  investiga¬ 
tion  of  eye  movements,  588;  degenerations 
consequent  on  experimental  lesions  of  the 
cerebellum,  640 

- Mr.  T.  B.,  the  uncertainties  of  advertis¬ 
ing,  56 

- - Dr.  W.,  the  causation  of  cancer,  638 

Russia,  universities  in,  388;  leprosy  in,  498; 
medical  education  for  women  in  616  ;  medical 
journals  in,  1087  ;  bacteriology  in,  1465;  open¬ 
ing  of  leper  colony  in,  1490 
Rutimeyer,  Dr.  L„  Ueber  Billiarziakrankheit, 
rev.,  1244 

S. 

Saddle,  the,  and  neurasthenia,  1351 
St.  Luke’s,  the  medical  omcersliip  of,  956 
St.  Petersburg,  reappearance  of  cholera  at,  89 ; 
correspondence  from,  228,  674,  948,  1205,  1402  ; 
the  12th  International  Medical  Congress,  228  ; 
medical  conference  in  Saratof,  ib.;  a  bicen¬ 
tenary,  ib.:  new  chemical  laboratory  in  the 
St.  Petersburg  University,  674;  proposed 
School  of  Medicine  for  Women  in  Sc.  Peters- 
bury,  with  power  to  grant  diplomas,  ib.; 
factors  which  determine  the  age  of  which 
menstruation  commences  in  Russian  women, 
ib.;  decline  of  cholera  in  St.  Petersburgand  in¬ 
crease  of  cholera  in  the  provinces,  ib.;  ether 
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or  chloroform,  948 ;  mortality  in  abdoiu 
sections,  ib.  ;  viburnum  prunifolium 
threatened  abortion,  ib.;  the  6th  PirogoffC 
gress,  ib.;  new  biologicai  laboratory  in 
Petersburg,  ib.;  the  late  Emperor  Alexam 
result  of  the  necropsy,  1205;  the  death 
Rubinstein,  1402  ;  Professor  Zakharin’s  ret 
to  Moscow,  ib.;  the  embalming  of  the 
Emperor,  ib.;  the  funeral  ceremonial  at 
burial  of  the  late  Emperor,  ib. 

St.  Winifred’s  well,  the  miracles  of,  829 
Sajous,  Dr.  C.  E.,  Annual  of  the  Univei 
Medical  Sciences,  rev.,  1433 
Salisbury,  Marquis  of.  See  Marquis 
Salt  and  Sons,  Messrs.,  artificial  eye 
shrunken  socket,  1434 
Samaritan,  the  good.  1325,  1388 
Sanctuary,  Dr.  T.,  the  advantage  of  non-]' 
sonous  disinfectants,  796 
Sanitary  authorities  and  the  pauper  infecti 
sick,  1281 

- inspectors,  duties  of,  957 ;  propo 

new  examining  boards  for,  1130 ;  much 
zealous,  1282 

- -  science  and  the  prevention  of  dise; 

293 

Sanitation  afloat,  437 

- Sunday,  20,  109 

Sansom,  Dr.  A.  E.,  a  provident  associat 
and  its  medical  officers,  444;  on  functio 
diseases  of  the  heart,  1040 ;  irregular  he 
after  influenza,  1042;  deaths  under  an 
thetics,  1397 

Sarcoma,  primary,  of  lung  in  a  boy  aged 
532 ;  of  the  testis,  980 ;  large,  removal  of  fr 
neck,  1370 ;  two  cases  of  amputation  at 
hip-joint  for,  ib. 

Sargent,  Surgeon-Major  A.,  inversion  and  tai 
in  intestinal  obstruction,  1174 
Saundby,  Dr.  R.,  an  international  monum 
to  Charcot,  43  ;  The  Common  Forms  of  B 
pepsia  in  Women,  rev.,  536 ;  dysentery  e 
tropical  liver  abscess,  621 
Savage  of  Aveyron,  the,  722 
Savage,  Dr.  G.  C.,  diagnosis  and  treatment 
strabismus,  587 

- -  Dr.  G.  H.,  the  criminal  responsibil 

of  the  insane,  353 ;  neurasthenia  and 
treatment  522.  525 

- Mr.  R.  W.,  death  of,  902 

Savill,  Dr.  T.  D.,  the  function  of  the  coil  glan 
694 ;  epidemic  skin  disease  and  the  lay  pre 
1091,  1351 

Scapula,  excision  of,  1109 
Scarlet  fever  and  Scarlatina.  See  Fev 
scarlet 

Scarth,  Dr.  W.  G.,  antipyrin  as  an  analges 
1416 

Scatchard,  Dr.,  inefficient  results  of  infant 
vaccination,  566 

Schaeht,  Dr.  F.  F.,  Chelsea  Hospital  forWorn 

513 

Schafer,  Dr.  E.  A.,  Quain’s  Elements  of  Anator 

rev.,  760 

Scheube,  Dr.  B.,  Die  Beri-beri  Kranklieit,  n 

813 

Schleich,  Dr.,  a  new  method  of  producing  an: 
thesia,  1012 

Schneider,  Dr.  S.,  appointed  physician  to  1 
Shah, 99 

School,  short  hours  at  and  long  holidays, 
for  girls,  1414 

- attendance,  notification  and,  790 

-  boards  and  vaccination,  540 

- Cooke’s  Medical,  instruction  at,  479 

- of  Medicine,  Catholic  University, 

struction  at,  484  ;  fees  at,  486 

- of  Medicine,  Edinburgh,  instruction 

482 ;  opening  of  session  at,  892 

- of  Medicine  for  Women,  Edinburgh, 

struction  at,  483 

- of  Medicine  for  Women,  Londc 

clinical  instruction  at,  479 ;  fees  at,  486 ;  opa 
ing  address  at,  753 ;  improvements  at,  783;  > 
tertaimnent  by  students  of,  1462 

- of  Physic  in  Ireland,  instruction  at,  4? 

fees  at,  486 

- Volunteer  Ambulance,  distribution 

prizes  at,  1406 

Schools,  pauper-palace,  30,  322 ;  increasing  e 
demies  in,  36;  Manual  Instruction  in,  Mr.. 
B.  Shuttleworth,  rev.,  75;  reformatory  and« 
ceptional  children,  147 ;  pauper  palace,  del 
tation  to  Local  Government  Board  on,  1 
149,  211,  236  ;  medical,  opening  of  the,  497 ;  In 
rack,  the  inquiry  into,  506,  511,950;  elenu 
tary,  medical  officers  to,  664 ;  barrack,  tin 
alternatives,  714;  medical,  entries  at  the,  8] 
893;  prevention  of  spread  of  diphtheria 
830 :  public  elementary  and  medical  officers* 
health,  878;  the  medical  and  sanitary  imp* 
tion  of,  1450 
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Schools  of  Surgery,  Dublin,  instruction  at,  454 
I :  fees  at,  486 

\  Science  and  the  Queen’s  English,  942 
j  Scissors,  combination  pocket,  1246 
•  Sclerodermia,  case  of,  1109 

.  Sclerosis,  amyotrophic  lateral,  the  pathology  of 
a  case  of,  642 

;  Scopolamine  in  ophthalmology,  597 
Scotland,  small-pox  in,  19,  164;  precautions 
against  cholera  in,  154;  post-graduate  study 
in,  492;  hospitals  for  consumptives  in.  606, 
680,  12c4,  1347;  the  public  health  of,  956 ;  pro¬ 
posed  university  court  for,  1192 
Scott,  Dr.  J.  A.,  iron  deposits  in  pernicious 
amemia,  1115 

- Mr.  Iv.,  the  treatment  of  trachoma  or 

granular  conjunctivitis,  591 ;  complete  anky¬ 
loblepharon,  1113  (1351) 

Sculpture  as  a  handmaid  of  medicine,  397 
Scurvy,  infantile,  and  its  relation  to  rickets, 
1029, 1065 ;  infantile  in  surgical  practice,  1229  ; 
and  scurvy  rickets,  1178;  subdural  haemor¬ 
rhage  in,  1430 

Seaford,  financial  condition  of  the  convalescent 
}•  home  at,  108 

Seaton,  Dr.  E.,  report  to  the  International  Con¬ 
gress  of  Hygiene  and  Demography  on  diph¬ 
theria,  573 

Seborrhoea  and  its  Consequences,  Dr.  J.  F. 
Payne,  rev.,  133 

Sedgwick,  Dr.  L.  W.,  the  personal  factor  in  dis¬ 
ease,  174 

Semmelweiss,  the  international"  memorial  to, 
140,  433 

Semon,  Dr.  F.,  laryngeal  paralysis  in  chronic 
nervous  disease,  1171 ;  examining  the  larynx 
in  children,  ib. ;  turbinal  varix,  1172  ;  treat¬ 
ment  of  stenosis  of  the  larynx,  1481 
Sensations,  autumnal,  719 
ji  Sequeira.Mr.  G.  W.,  urticaria  following  the  ad¬ 
ministration  of  iodide  of  potassium,  12;  pem¬ 
phigoid  eruption  following  the  administration 
of  copaiba,  1108 

SOneux,  Dr.  P.,  La  Paralysie  Gdnerale,  rev., 
J  536 

Serum,  asses’  treatment  of  phthisis  by,  718,  887. 
i  See  also  Antitoxin 

I  Sewage,  treatment  of  by  precipitation,  956;  a 
new  method  of  treatment  of,  1374  ;  the  dis¬ 
posal  of,  1509 

i  Sewer  gas,  and  small- pox,  92;  Dr.  J.  McG.  Smith 

ion,  720 ;  some  views  on,  730 
Sewers,  ventilation  of,  210;  ventilation  of,  air 
in,  303  ;  movement  of  air  in,  3n4  ;  main,  venti¬ 
lations  of,  903 ;  microbes  from  the  ventilating 
shafts  of  1026 

Sewill,  Mr.  J.  S.,  lower  molar  abscess,  1107 
'Shattoek,  Mr.  S.  G.,  (?)  Wolffian  adenoma  of 
kidney,  1176;  tumour  of  the  palate,  1430 
Shaw,  Dr.  R.  H.,  Cline’s  splints,  1286 
(Shaw  Lefevre,  Mr.,  deputation  to  on  barrack 
schools,  211,  236 ;  and  Mr.  Peel,  1063 
Shaw-Mackenzie,  Dr.  J.  A.,  Chelsea  Hospital  for 
Women,  443 

|  Sheen,  Dr.  A„  the  registration  of  midwives,  156 ; 
antitoxin  treatment  of  tetanus,  675 

- Dr.  A.  W.,  death  under  chloroform, 

606 

Sheffield,  the  death-rate  of,  53  ;  correspondence 
from.  442  ;  uncertified  births  at,  ib.  ;  the 
health  of,  ib.;  cottage  homes  for  pauper  child¬ 
ren  at.  1262 

She-woif,  the.  in  sheep’s  clothing.  1193,  1259 
■Sheild,  Mr.  M.,  laparotomy  in  ulceration  of  the 
duodenum,  920 

i  Shield,  volunteer  ambulance  challenge,  com¬ 
petition  for,  391 

Shipping  on  the  Thames,  medical  inspection 
of,  1130. 1207 

Ships,  pilgrim,  the  overcrowding  of,  605 
Shirehampton,  the  holy  well  at,  159,  229 
Shives,  Dr.  J.,  presentation  to,  986 
Shore,  Dr.  L.  E.,  Physiology  for  Beginners,  rev., 
1243  ’ 

Short,  Dr.,  mediastinal  growth,  988 
Shorthand  in  medicine,  230,  399,  455,  571,  1226, 
1257, 1403 

Shoulder-joint,  amputation  through  for  acute 
emphysematous  gangrene,  recovery,  975 
Shuttleworth,  Mr.  C.  B.,  Manual  Instruction  in 
1  Schools,  rev.,  75 

- Dr.  G.  E.,  the  prevention  of  in- 

'  sanity,  520;  the  education  of  feeble-minded 
children,  528,  531 

Sigmoid  flexure,  idiopathic  dilatation  of,  1240 
iSilk,  Dr.  J.  F.  W.,  testimonial  to  Sir  J.  Lister, 

I  786 

Silver  and  syphilis,  1221 
'Simla,  the,  launching  of,  903 
Simpson,  Surgeon-Captain  D.,  resection  of  right 
upper  jaw,  with  ligature  of  both  common 
carotids,  1238 


Simpson,  Dr.  J.  B.,  the  antitoxin  treatment  of 
diphtheria,  1070 

- Mr.  R.,  Sciatic  Neuritis,  its  Pathology 

and  Treatment,  rev.,  13.3 
Sims,  Dr.  J.  M.,  statue  to,  86,  792  ;  unveiling  of 
statue  to,  1066 

Sinclair,  Dr.,  on  extrauterine  gestation,  1425 
Sinus,  lateral,  thrombosis  of,  71 
Sinuses,  nasal  accessory,  the  diagnosis  and 
treatment  of  empyema  of  the,  1355 
Siphon,  the  familiar,  740 

Skerritt,  Dr.  E.  M.,  pyrexia  and  its  treatment, 
1098 

Skin,  rare  cases  of  disease  of,  71  ;  epidemic  dis¬ 
ease  of  in  London  infirmaries,  550,  608,  652, 
697,  713;  influence  of  solar  rays  on  the,  694; 
epidemic  disease  of  and  the  lay  press,  1091, 
1351 ;  the  thyroid  treatment  of  disease  of, 
1367 

Skull,  fracture  of  the  and  lightning  stroke, 
1236  ;  compression  of,  1310 
Slade-King,  Dr.,  the  ventilation  of  sewers,  306  ; 

the  aerial  convection  of  small-pox,  360 
Slader,  Dr.,  presentation  to,  436 
Sleep,  chloroform  during,  531,  738 
Sleeplessness,  719 

Sloan,  Dr.,  a  successful  case  of  cardicentesis, 
1369 

Small-pox,  at  Coventry,  18  ;  in  Dublin,  19, 395,  436, 
1127,1448  ;  in  Scotland,  19,164;  and  vaccination, 
26,  151,  164,  328,  438,  652;  and  fairs,  33;  cost  of, 
35,566,  847;  tramps  and,  55;  a  professor  and, 
90 ;  in  Essex,  91 ;  and  sewer  gas,  92 ;  aerial 
convection  of,  108,  356,  731,  897,  908;  and  vac¬ 
cination  at  Leicester,  151 ;  and  vaccination  at 
Bradford,  164 ;  failure  to  diagnose,  175 ;  and 
notification,  233;  in  Edinburgh,  289,  394,  1066, 
1127,  1199,  1338,  1408;  in  London,  273,  613;  some 
lessons  to  be  learnt  from  an  epidemic  of  in  an 
ill-vaccinated  community,  358 ;  infectiousness 
of,  ib.;  the  outbreak  of  at  Portland  Town, 
440;  neglect  to  notify  a  case  of,  566;  cost  of  an 
epidemic  of,  624 ;  and  vaccination  in  Switzer¬ 
land,  790 ;  and  vaccination  in  Marylebone, 
822,  927,  1319;  and  vaccination  in  Italy,  834; 
and  vaccination  in  Nottingham  in  1893,  926; 
the  diagnosis  of,  957 ;  in  Dublin,  998;  and  vac¬ 
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genital  cyst  simulating  aneurysm,  1240  ; 
idiopathic  dilatation  of  the  sigmoid  flexure, 
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Perityphlitis,  rev.,  814 
South  Africa  as  a  health  resort,  1263 
South  Shields,  the  nursing  at  the  workhousi 
infirmary  of,  880 

Southam,  Mr.  F.  A.,  two  cases  of  tumour  oi 
bladder  in  children,  128;  radical  cure  foj 
hydrocele,  989 

Southwark,  the  death-rate  of,  19 
Sowerby,  Mr.  W.,  the  Royal  Botanic  Society  o 
London,  1459 

Soxlilet,  Professor,  and  the  sterilisation  o 
milk,  628 

Spain,  an  insult  to  the  medical  profession  in 
56 ;  women  and  the  medical  profession  in,  654 
the  medical  profession  in,  992;  antitoxic 
treatment  of  diphtheria  in,  1199 
Speaking  tubes,  diphtheria  and,  998 
Specialism,  legitimate  and  illegitimate,  112 
Specialities,  pharmaceutical,  1245 
Spencer,  Dr.  H.  R.,  medicine  as  a  career,  756 
Spicer,  Dr.  S.,  medicine  as  a  profession,  753 
tonsillar  new  growth,  922 ;  laryngeal  stenosis 
supervening  on  typhoid  fever,  ib.;  Graves’s 
disease  and  nasal  polypi,  1110;  a  successful 
method  of  examining  the  larynx  and  remov 
ing  laryngeal  growths  in  very  young,  nervous 
or  unmanageable  children,  1171, 1276 ;  turbinal 
vanx,  1172;  on  diphtheria,  1312;  the  surgical 
treatment  of  chronic  empyema  of  the  antrum 
maxillare,  1359 

Spinal  Caries,  Mr.  N.  Smith,  rev.,  923 
— j —  cord.  See  Cord 

Spine,  the  treatment  of  caries  of,  and  its  re¬ 
sults  by  laminectomy,  699,  1232  ;  and  spinal 


J  jT  J  .7  a ,  1404,  ctiiu.  opillc 

cord  treatment  of  injuries  of  the  909  ;  intr; 
medullary  tumour  of,  1313 
Spleen,  hypertrophy  of,  366;  leucocythtemi 
and  enlargement  of,  1351 
Splenectomy,  notes  of  a  successful  case  of,  979 
Splints,  Cline’s,  1286,  1350 
Sprains,  their  Consequence  and  Treatment,  Di 
C.  W.  M.  Moullin,  rev.,  20 
Squib  a  damp  electioneering,  1449 
Squire,  Dr.  J.  E.,  The  Hygienic  Prevention  c 
Consumption,  rev.,  72 ;  the  influence  of  her< 
dity  in  phthisis,  1364 ;  the  contagiousness  c 
phthisis,  1415 

Stack ,  Dr .  J.  J. ,  aeri al  convection  of  sm  all-pox,  9( 
Staining  and  mounting  of  tube  casts  and  othe 
urinary  deposits,  8,  235 

Starr,  Dr.  L.,  An  American  Textbook  of  the  Di; 

eases  of  Children,  rev.,  812 
State,  the,  and  the  medical  man,  237;  an 
health,  956 

Stead,  Mr.  W.  T.,  on  doctors,  1497 
Steam  disinfectors,  1467 

Steele,  Mr.  E.  A.  T. ,  the  antitoxin  treatment  c 
diphtheria,  1339 

Dr.  W.  C.,  hospital  appointments,  386, 55 


Steell,  Dr.  G.,  Traube’s  sign,  1314 
Stellwag  von  Carion,  Professor,  the  retiremei 
of,  362 

Stenosis,  acute  laryngeal,  the  treatment  of,  14 
Stephens,  Mr.  E.,  cremation  and  death  reeistr 
tion,  310 

Stephenson,  Mr.  J.  B„  varicella  bullosa,  1049 
Dr.  O.  T.,  the  antitoxin  treatment 


diphtheria,  1499 

- - r  Mr.  S.,  the  diagnosis  and  treatmer 

of  ophthalmia,  592  ;  cellulitis  followin 


Mules  s  operation,  597 ;  an  unusual  complic 
tion  of  trachoma,  918 
Sterling,  Mr.  R.,  on  whooping-cough,  406 


Istlioscope,  the 
218,  1330 

ivens.  Dr.  A.  A 
ev.,  1374 

_ _  Dr  G.  T.,  relation  of  some  occupations 

o  eyesight,  5S4;  the  importance  of  maintain¬ 
ing  equal  rotations  of  the  eyes  after  opera- 
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lions  of  the  ocular  muscles,  580 
ivenson,  Mr.  R.  L.,  and  the  medical  profes¬ 
sion,  1448 ;  the  death  of,  1492 

r _ Brigade-Surgeon  Lieutenant-Colonel 

ItV.  F.,  the  transport  of  wounded  and  the 
Geneva  Convention,  43 

ewart  Sir  T.  Grainger,  on  the  nature  and 
treatment  of  influenza,  212  ;  pyrexia  and  its 
treatment,  1098  ,  , 

_  Mr.  W.  R.  H.,  congenital  fistula  of  the 

d  eck  13  1 1 

;  11,  Dr.  G.  F.,  diphtheria  treated  by  antitoxin, 

ockport,  the  water  supply  of,  314  ;  nursing  at 
| -he  workhouse  infirmary  of,  764,  772,851,  880, 

nekton,  the  board  of  guardians  of  and  the 
British  Medical  Journal  Commission,  91 
o dart- Walker,  Dr.  A.,  hypodermic  injections 
of  strychnine  in  three  cases  of  peripheral 
aeuritis,  cures,  1425 

oddart,  Mr.  F.  W.,  the  filtration  of  potable 
water  354 

oke  upon-Trent,  nursing  at  the  union  infir¬ 
mary  of,  931 

oker,  Dr.  G.,  gaseous  applications  to  wounds, 
1236 

Mr.  W.  T.,  opening  address  at  Royal 
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■  Reliance,”  991 ;  microphone, 
A  Manual  of  Therapeutics, 


College  of  Surgeons  in  Ireland,  1074 
okes,  Sir  W  ,  the  ethics  of  operative  surgery, 
836;  the  fifth  year,  888  ;  treatment  of  injuries 
ot  the  spine  and  spinal  cord.  913 :  remarks  on 
flat-foot,  1221,  1405;  operations  for  cancer  of 
the  jaws  and  tongue,  1315 
.omaeh,  fatal  form  of  tetany  associated  with 
dilatation  of,  870;  treatment  of  perforating 
ulcer  of,  859,  914 ;  perforative  ulcer  of  treated 
by  laparotomy,  stitchiDg,  and  washing  out, 
982,  1426 

,one,  Fleet- Surgeon  J.  N.,  a  case  of  acute  yel¬ 
low  atrophy  of  liver,  69 
one  broth,  771 

ookes,  Dr.  A.,  the  registration  of  midwives, 
J156 

ore  prices,  1416 

ory,  Mr.,  melanotic  tumour  of  eye,  death  from 
secondary  growths,  1115 

,oves,  oil,  516,  1091,  1219;  gas  cooking,  1091, 
'1156 

f.rabismus.  diagnosis  and  treatment  of,  587 
xachan,  Mr.  H.,  imperforate  auus,  operation 
nine  months  after  birth,  recovery,  366 
rahan,  Dr.  S.  A.  K.,  the  suicide  epidemic,  795 
xatford-on-Avon,  out-patients  at  the  hospital 
of,  1016 

rathpeffer  Spa,  How  to  Use  the  Baths  at,  Mr. 
J.  T.  Fox,  rev.,  1117 

tretcher  exercise  (St.  John  Ambulance),  55 
iretton,  Mr.  J.  L.,  intussusception,  811 ;  abscess 
of  the  liver,  ib. 

fcruthers,  Professor,  separate  acromion  pro¬ 
cess  simulating  fracture,  16 
■trychnine,  in  snake  bite.  784;  poisoning  by, 
808,  1156;  hypodermic  injections  of  in  peri¬ 
pheral  neuritis,  1425 
tudent,  the  medical,  773 

tudents,  dental,  the  mechanical  training  of, 
'435;  Turkish,  secret  societies  among,  784; 
medical  and  their  tailors,  964 
turge,  Mr.  H.  H.,  the  dispute  in  the  Medical 
Detence  Union  and  the  new  Medical  Defence 
Association,  230 

- Miss  Mary  D.,  general  culture  of  the 


pro- 


scientific  habit,  753 

turges,  Dr.  O,  obituary  notice  of,  1084; 
posed  memorial  to,  1321, 1495 
tyle,  Inspector-General  M.,  obituary  notice  of, 
902 

uckling,  irregular  and  prolonged,  115 
Suicide  epidemic,  ’  the,  614,  795;  in  a  work- 
1  house  infirmary,  1381 

ulphur  in  surgery,  a  year’s  experience  of  the 
use  of,  1239 

- dioxide,  disinfection  by,  796 

un,  influence  of  the  rays  of  on  the  skin,  694 
unday,  sanitation,  20, 109 

uperannuation  of  Poor-law  medical  superin¬ 
tendents,  1390 

uperstitions,  some  popular,  807 ;  popular  medi¬ 
cal,  1028 

urgeon,  the  art  of  the,  249 ;  the  title  of,  1388  _ 
urgery,  life-saviDg,  818  ;  operative,  the  ethics 
of,  836;  the  decay  of  as  a  science,  874,  882  ;  a 
year’s  experience  of  the  use  of  sulphur  in, 
1239 


Surgical  appliances  supplied  to  paupers,  medi¬ 
cal  officer's  charges  for,  108 
- question,  a,  235 

Surveyor,  Dr.  N.  F.,tlie  tungus-foot  disease  of 
India,  638 

Sutcliffe,  Mr.  A.,  case  of  intussusception  with 
sloughing  of  intestine  and  recovery,  124 
Sutherland,  Dr.  H.,the  difficulties  of  prognosis 
in  insanity,  870 

Sutter,  Mr.  R.  R.,  death  under  chloroform, 

Sutton,  Mr.  R.  R.,  the  antitoxin  treatment  of 
diphtheria,  1339 

Swaffham,  the  nursing  at  the  workhouse  in¬ 
firmary  of,  930,  939,  1187  a 

Swain,  Mr  P.,  the  treatment  of  uterine  fibroids 
by  abdominal  section,  118 
Swayne,  Dr.  J.  G.,  address  at  opening  of  Section 
of  Obstetric  Medicine  and  Gymecology  at  Bris¬ 
tol,  255 

Switzerland,  students  at  the  universities  of, 
210  ;  small-pox  and  vaccination  in,  790 ;  alco¬ 
holism  in,  806 

Sydenham,  unveiling  of  statue  of,  377,  712 
Sydney,  coroner’s  inquests  on  infants  at,  648 
Sykes,  Dr.  J.  F.  J.,  increase  in  metropolitan 
diphtheria,  24 

Sykes’s  patent  interceptor,  707 
Syme,  James,  Professor  O  Pemberton  on,  1398 
Symmers,  Dr.  W.  St.  C.,  the  filtration  of  agar- 
agar,  951 

Symonds,  Mr.  C.  J.,  gastro-enterostomy,  1310 ; 
epithelioma  or  pachydermia  of  the  vocal  cord, 
1311 ;  the  diagnosis  and  treatment  of  empy¬ 
ema  of  the  nasal  accessory  sinuses,  1355 
Symphysiotomy,  a  case  of,  1363 
Sympson,  Dr.  E.  M..  on  whoopiDg-cougli,  405; 

treatment  of  sweating  feet,  738 
Syncope  and  Darwinism,  1287 
Synopsis,  a,  of  Clinical  Surgery  during  the 
Service  of  Samuel  PI.  Pinkerton,  M.D., 
Surgeon  to  the  Holy  Cross  Hospital.  Dr.  F. 
A.  Meacham,  rev.,  75 

Syphilis,  “malignant”  Indian  treated  with 
thyroid  extract,  12 ;  the  suppression  of,  448,; 
in  the  Innocent,  Dr.  L.  D.  Bulkley,  rev.,  870; 
late  inherited,  1112  ;  silver  and,  1221 ;  primary, 
a  mother  infected  with  from  her  own  syphui- 
tic  child,  1236 ;  of  the  spinal  cord,  1310 ;  mid¬ 
wives  and,  1388 
Syphilitics,  marriage  of,  794 
Syringe,  the  Vonda,  ladies’,  399 
Syringes,  hypodermic,  desirable  improvements 
in.  44,  168;  for  injecting  antitoxin,  1453 
Systdme  Kerveux  (Les  Nouvelles  Idees  suv  la 
Structure  du),  Dr.  S.  Ramon  y  Cajal,  rev.,  74 


Tabes  dorsalis  without  ataxia,  1311 

Tabloids  (thyroid)  in  obesity,  42,  55  ;  tea,  75 ; 

red  marrow  chlorosis  treated  by,  1308 
Tailors  of  medical  students,  964 
Tait,  Dr.  E.  S.,  presentation  to,  89 

- - Mr.  L.,  the  diagnosis  of  tubal  pregnancy 

before  rupture  of  the  tube,  291 
Tamar  (the)  sanitary  condition  of,  1017 
Tannic  acid  in  nasal  polypi,  571,  738 
Targett,  Mr.  J.  H.,  hydatids  in  bone,  640  ;  poly¬ 
poid  tumour  of  oesophagus,  869;  tumours  of 
the  kidney,  1049 ;  tumour  of  the  hypophysis, 
1430 

Taste,  loss  of,  850  ,  , 

Taylor,  Mr.  A.,  The  Sanitary  Inspector  s  Hand¬ 
book,  rev.,  533  .  .  ,  ,  -r,  .  •  „ 

_ -Dr.  A.  S.,  The  Principles  and  Practice 

of  Medical  Jurisprudence,  rev.,  74 

- the  late  Mr.  D.,  112  , 

_ Mr.  E.  W.,  temporary  mental  disorder 

in  general  hospital  patients,  1343 

_ Mr.  F.,  splenic  leucocythcemia  treated 

by  arsenic  and  the  inhalation  of  oxygen, 

1240  , 

Dr.  G.  G.  S.,  on  acne  vulgaris,  691 :  a 


caused  by  an  incompletely  reduced  left  in¬ 
guinal  hernia,  1363 

Taxis  and  inversion  in  intestinal  obstruction, 
1174, 1511 

Tea,  tabloids  of,  75 ;  evils  of  drinking,  93  ;  from 
China,  605  ;  for  invalids  and  persons  or  weak 
digestion,  762  ;  cheap,  942,  1068 
Tees,  floating  hospital  on  the,  1412 
Teeth  of  workhouse  children,  548 
Teissier,  Dr.  P.,  Des  Ldsions  de  l’Endocarde 
c.hez  les  Tuberculeux.  rev.,  536 
Telephone,  taking  a  to  bed,  963 
Temperance  of  railway  employees,  883 
Temperature  after  delivery  in  relation  to  the 
duration  of  labour,  70 :  taking  the,  906 
Temperatures,  high,  604 

Tents  as  a  means  of  relieving  our  crowded  hos¬ 
pital  wards,  102 

Teratologia,  Dr.  J.  W.,  Ballantyne,  rev.,  534 
Testes,  treatment  of  enlargement  of  the  pros¬ 
tate  by  removal  of,  976 

Testimonials  for  proprietary  remedies,  55;  gene¬ 
ral  distribution  of,  679 

Testis,  sarcoma  of,  980  ;  supernumerary,  1241 
Tetanus,  treatment  of  by  antitoxin,  433,  579,  581, 
675,  725,  934, 1178  ;  deaths  from  in  Great  Brit¬ 
ain,  672 

Tetany,  fatal  form  of  associated  with  dilatation 
of  the  stomach,  870 

Textbook  of  Abdominal  Surgery,  Messrs.  S.  and 
G.  E.  Keith,  rev.,  760  ;  of  the  Diseases  of 
Women,  Dr  H.  J.  Garrigues,  rev.,  761;  An 
American,  of  the  Diseases  of  Children,  Dr.  L. 
Starr,  rev.,  812 

Thames,  medical  inspection  of  shipping  on  the. 

1130,1207  „  , 

Thane,  Mr.  G.  D.,  Quain’s  Elements  of  Anatomy, 
rev.,  760 

Theobald,  Mrs.,  jubilee  of,  274 
Therapeutics,  studies  in,  1190,  1440 
Thermo-cautery  improved,  873 
Thermometers,  case  andprotecticn  for,  1117 
Tlietford,  nursing  at  the  workhouse  infirmary 
of,  991,  1000,  1188,1381 
Thief,  a  consulting  room,  571 
Thigh,  rider’s,  1350 

Thomas,  Dr.  C.  W.,  treatment  of  sweating  feet, 
738 

- - Mr.  G.  D.,  London  coroners,  1214 

- - Mr.  H.,  absence  of  complexus,  1178 

- - Dr.  J.  D.,  Hydatid  Disease,  rev.,  1433 

- Mr.  J.  L.,  the  condition  of  the  mem- 

brana  tympani,  in  severe  head  injuries,  981 

- Mr.  W.  T..  cyst  of  thyroid,  922,  1231; 

urethral  calculi,  ib. ;  radical  cure  of  hydrocele, 
1371 

Thompson,  Mr.  A.  G.,  qualified  assistants  and 
dispensaries,  1278 

- - - Mr.  C.  E.,  obituary  notice  of,  1022 

_ Dr.  E.  S.,  the  education  of  the  deaf, 

1219 

- - Sir  H.,  cremation,  its  progress  at 

home  and  abroad  and  the  medical  responsi¬ 
bilities  which  it  entails,  311  ,  , 

-  Dr.  J.  C.,  diagnosis  and  treatment 


of  strabismus,  537 ;  observations  on  some 
phases  of  opacity  and  luxation  of  the  crys¬ 
talline  lens,  589 ;  the  diagnosis  and  treatment 
of  ophthalmia,  593 

Mr.  J.  T.,  the  relation  of  some  occu- 


case  of  mycosis  fungoides,  693 ;  the  treatment 
of  psoriasis,  697 

_ Mr.  H.,  vaccination  and  democracy, 

103 ;  temperance  drinks.  400 ;  public  abattoirs 
ana  the  public  health,  958  . 

_ Mr.  J.  N.,  strychnine  poisoning,  115b 

_ Dr.  J.  W.,  obituary  notice  of,  1411 

_ Mr.  J.  W.,  intraperitoneal  hsematocele, 

129;  the  diagnosis  of  tubal  pregnancy  before 
ruJture  of  the  tube,  456;  the  Medical  Sick¬ 
ness,  Annuity,  and  Life  Assurance  Society, 
731 ;  on  the  induction  of  labour,  1421 
_ 1_  Mr.  S.  J.,  the  relation  of  some  occupa¬ 
tions  to  eyesight,  585  ;  a  case  of  probable  dis¬ 
ease  of  the  lenticular  ganglion.  596  ;  removal 
of  an  aural  exostosis  by  the  chisel  after  de¬ 
tachment  of  the  auricle,  867 
_ Dr.  w.  C.  E.,  obstruction  of  the  bowels 


pations  to  eyesight,  584;  kerato-malacia  in 
acute  infantile  jaundice,  597 
Thomson,  Mr.  A.,  operation  for  traumatic 
meningeal  htemorrhage,  1114 
- Dr.  G.,  a  word  in  season  to  bathers, 

- Surgeon-Major  S.  J.,  the  plague  at 

Hong  Kong,  560 

Tliorburn,  Mr.  W.,  traumatic  epilepsy,  14S5;  enu¬ 
cleation  of  femoral  aneurysm,  ib. 

Thorne,  Dr.  W.  B.,  The  Treatment  of  Chronic 
Diseases  of  the  Heart  by  Baths  and  Exercises, 
according  to  the  Method  of  Dr.  Schott,  rev., 

•  U81  „  ,  , 

Thorner,  Dr.  E.,  the  therapeutic  use  of  tuber¬ 
culin,  663  „  .  . 

Thornton,  Mr.  B.,  three  cases  of  contagious 
pneumonia,  125 

Thread  worms,  treatment  of,  627,  733 
Thresh,  Dr.  J.  C.,  the  interpretation  of  water 
analyses,  362 

Throat,  sore,  the  notification  of  and  diphtheria, 
907,  963,  1026  .  ,  ,  .  , 

Thrombosis,  of  lateral  sinus,  71;  of  lateral 

sinus,  mastoid  abscess  and,  1114 

Tliursfield,  Dr.  W.  N.,  the  notification  or 

phthisis,  888  „  .  _ , 

Thyroid  gland,  effect  of  extract  of  in^  exoph¬ 
thalmic  goitre  and  psoriasis,  11, 157  ;  “  malig¬ 
nant”  Indian  syphilis  treated  by,  12;  extract 
of  in  lupus,  71,  922;  feeding  on  in  exophthal¬ 
mic  goitre,  907 ;  cyst  of,  922 ;  treatment  ol  ere 
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tmism  by,  1112;  cyst  in  the,  removal,  1231; 
accessory  projecting  through  the  mouth, 
12.31 ;  treatment  of  skin  disease  by,  1367 
Thyroid  tabloids  in  obesity,  42,  55,  lOl,  157 
I'ibbits,  Dr.  H.,  letter  from  on  the  Massage 
Hospital,  1201 

Time  indicator  (medicine),  649 
Tipperary,  outbreak  of  fever  at,  1017 
Tirard,  Dr.  N.,  antitoxin  treatment  of  diphtheria, 
1484 

Tobacco  and  blindness,  1132 
Todd,  Mr.  A.,  abscess  of  antrum  after  influenza 
complicating  polypi,  127 
Torok,  Dr.,  the  etiology  of  cancer,  670 
Tongue,  adenoma  of  the,  921;  operations  for 
cancer  of  the,  1315 
- ; —  cloths,  815 

Tonsil,  mycosis  of,  921 ;  new  growth  in,  923 
Tonsillitis,  follicular,  366 
Toothbrushes  for  workhouse  children,  960 
Totnes,  a  coroner’s  inquest  at  the  union  work- 
house  of,  107  ;  the  medical  oflicer  of  the  work- 
house  of,  1060 
Touting  agents,  907 

dispensary,  739 


Towels,  roller,  the  dangers  of,  1286 
Towers-Smith,  Mr.  W.,  thyroid  tabloids  in 
obesity,  101 ;  the  dietetic  treatment  of  obesity, 

Tracheotomy  for  foreign  body  in  the  larynx, 
"  Successful  for  diphtherial  laryngitis  in  a 
child  18  months  old,  125  ;  death  from  pneumo¬ 
thorax  after,  1405 

Trachoma,  the  treatment  of,  591;  an  unusual 
complication  of,  918 

Trades,  correction  of  death-rates  for,  445 
Traite,  des  Maladies  des  Yeux,  Dr.  P.  Panas 
rev.,  73  ;  des  Maladies  de  la  Grossesse,  et  des 
buites  des  Couches,  Dr.  Ch  ViDay,  rev.,  1181 
Traitement  (he)  Pliysiologique  de  la  Mort,  les 
Tractions  Rhythmees  de  la  Langue,  Dr  T  V 
Laborde,  rev.,  131 

Tramps  and  small-pox,  55 ;  spread  of  infectious 

disease  by,  92,  156,  202,  209,  624,  828,  956;  the 
medical  examination  of,  660 
Transformer  of  medical  cauteries,  537 
Transvaal,  medical  practice  in  the,  1219 
Traube’s  sign,  1314 

Travers,  Dr.  W.,  Chelsea  Hospital  for  Women, 
513 


;  method 


tlio 

Trephining  for  traumatic  epilepsy,  1110 ; 
of,  1115 

Trevelyan,  Dr.  B.,  placenta  prsevia  compli¬ 
cated  by  double  pneumonia,  167 

77;  Dr.  E.  F. ,  the  morbid  anatomy  of  in¬ 
fantile  paralysis,  643 ;  dried  pathological 
brains,  1485 

Trichiasis,  a  new  operation  for,  70 
Tropacocaine  in  ophthalmologv ,  598 
Truio.  the  nursing  at  the  workhouse  infirmary 
of,  710,  717,  851  J 

Tsclierning  M„  CEuvres  Oplitalmologiques  de 
Thomas  \oung,  rev.,  871 
Tube,  aural  ausculation,  649 
Tube  casts  and  other  urinary  deposits,  the 
staining  and  mounting  of,  8 
Tubercle  and  cancer,  1027 

- bacillus.  See  Bacillus. 

Tuner culin  as  a  diagnostic  and  therapeutic 
agent,  42  ;  the  therapeutic  use  of.  668 


uiitiajJcuLU"  use  Ol.  BBS 

Tubercnlose,  Die  causale  Beliandlung  der  Dr 
E.  Ivlebs,  re-r.,  923 

Tuberculosis,  the  notification  of,  832 ;  chronic 
of  larynx,  921  ;  the  channels  of  infection  in, 
944  ;  of  perineum,  prostate,  ischio-rectal  fossa 
and  rectum,  1109;  and  cattle,  1196 
Tuke,  Dr.  Hack,  the  prevention  of  insanity, 

04  1 

—7—  Pr-  J-  B.,_1he  criminal  responsibility  of 
the  insane,  353 ;  the  prevention  of  insanity, 


522 


—  Dr.  S  .  the  prevention  of  insanity,  522 
Tumour  of  bladder  in  children,  two  cases  of 
128;  polypoid  of  oesophagus,  869  ;  of  frontal 
lobe,  operation  for,  1114;  melanotic  of  eve, 
death  from  secondary  growths,  1115;  sub¬ 
cortical,  central  cerebral,  treated  by  opera¬ 
tion,  1241 ;  intramedullary  spinal.  1313;  of  the 


palate,  1430;  of  the  hypophysis,  ib. 

Tumours,  “dispersible”  of  mamma,  972;  of  the 
kidney,  1049  ’ 

Tunis,  a  vaccine  station  at,  544 ;  vaccination  in, 

Turkey,  female  medical  practitioners  in,  832 
Turner,  Dr.  A.,  on  the  central  connections  and 
relations  of  certain  cranial  nerves,  643 

-  Mr.  C.  B..  an  affection  of  the  knee-joint 


1  y  v  ui  me  Kuee  ioint 

simulating  dislocation  of  tlie  semilunar  car- 
tilage,  809 

i  .?■’  Physics  of  an  aneurysm.  71  ; 

theory  of  the  physiology  of  vision, 

lobo  ’ 
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Turner,  Dr.  G.,  the  anfitoxin  treatment  of  diph¬ 
theria,  1428 

• - Dr.  J.  S.,  the  cycle  of  life,  176 

Hr.  L  ,  displacement  of  semilunar  carti¬ 
lages  of  knee,  16 

Tweedy,  Dr.,  on  the  induction  of  labour,  1422 
Twining,  Miss  L.,  the  inspection  of  workhouses, 
159;  the  aged  poor  in  workhouses,  880,  pauper 
imbeciles,  1206 

Tympanum,  rupture  of  both  membranes  of  bv 
cough, 68 

Tynemouth,  Waugh  v.  Corporation  of,  218 
Typhoid  antitoxin,  a.  1284 

- fever.  See  Fever  enteric 

Typhus  fever.  See  Fever 


Tyson,  Dr.  W.  J.,  on  functional  diseases  of  the 
heart,  1041 ;  pyrexia  and  its  treatment,  lu98 
Tyler,  Dr.  P.,  osteoclasis,  560 


IT. 


Ulcer,  typhoid,  perforation  of  in  a  young  child 
f  09 ;  perforative  of  the  stomach  and  intes¬ 
tines,  treatment  of.  859.  914;  perforative  of 
stomach  treated  by  laparotomy,  stitching  and 
washing  out,  982, 1426 

Ulceration  of  the  duodenum,  laparotomy  in, 

Ulloa,  Dr.  J.  J.,  appointed  Secretary  of  Interior 
at  Costa  Rica,  165 

Underclothing,  woollen  or  cotton,  1132 

Union.  Medical  Defence,  successful  progress  of, 
109;  the  dispute  in  the  and  the  new  Medical 
Defence  Association,  230;  special  general 
meeting  of,  780  :  meetings  in  provinces  of,  848  • 
subscription  to  funds  of,  1219 

United  States,  leprosy  in  the,  75;  distoma 
Ringeri  in,  95  ;  a  national  department  of  pub¬ 
lic  health  for,  107 

Universities,  the  and  the  professions,  323;  Rus¬ 
sian,  students  at,  388  ;  German,  students  at 
1199 

University  of  Aberdeen,  examiners  at,  163;  the 
qualifications  a  nd  appointments  of  university 
professors  at,  ib.;  conferment  of  degrees  at, 
286;  regulations  as  to  medical  and  surgical 
degrees,  470;  instruction  at,  482  ;  regulations 
for  diplomas  in  public  health,  496;  opening 
of  the  winter  session  at,  936, 1075 

- of  Brussels,  the  rectorship  of.  233 

the  chair  of  anatomy  at.  321 ;  the  M.D.  degree 


at.  326  ;  degrees  for  practitioners  at,  493 ;  books 
for  the  M.D.  degree  of,  1286 

-of  Cambridge,  regulations  as  to 


medical  and  surgical  degrees,  464;  regulations 
for  diplomas  in  public  health,  494;  pass  lists 
846,1463,1509 ;  pharmacology,  ib.:  examinersfor 
medical  degrees, 958 ;  General  Medical  Council 
958,1 148 :  entry  of  medical  students, 958 ;  dates  of 
examinations  at,  1019 ;  degrees,  1019,  1143  • 
elections  to  university  council,  1084;  path¬ 
ology,  1148;  delegates  to  Indian  Medical  Con¬ 
gress,  1210;  clinical  teaching,  1346  :  Statemedi- 
cine,  il.:  appointments,  ib.;  Walsingliam 
medal,  1408  ;  medical  examinations,  ib.;  medi¬ 
cal  acts,  ib. ;  books  for  the  D.P.H.  of,  1414  • 
physiological  psychology,  1463;  physical 
training,  ib. 

- of  Dorpat.  See  University  of  Jurjeff 

- of  Dublin,  pass  lists,  18,  i509  ;  regu¬ 
lations  as  tomedical  and  surgical  degrees,  472  • 
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regulations  for  diploma  in  State  medicine 
497 

— -  Durham,  regulations  as  to  medi¬ 

cal  and  surgical  degrees,  466;  degrees  for 
practitioners  at,  493 ;  regulations  for  diplomas 
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and  degrees  in  public  health,  495  ;  pass  lists 
678,  735 ;  conferring  of  degrees  at,  901  :  award 
of  gold  medal  at,  959  ;  women  and.  1259  1412 

- of  Edinburgh,  pass  lists,  105,  231, 

285,  341,  901,  958;  regulations  as  to  medical 
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and  surgical  degrees,  469;  instructional  482 
regulations  for  degrees  in  public  health’  496 
and  medical  degrees  for  women,  883,  89S,  939 
meeting  of  general  council  of,  1019  ;  award  of 
Kibbald  scholarship,  1084  ;  officebearers  in  the 
University  Union  of.  1408 

- of  Ghent,  the  rectorship  of,  1048 

- of  Glasgow,  the  first  lady  graduates 

at.  205;  pass  lists,  231,  958;  conferring  of 
degrees  at,  286 ;  regulations  as  to  medical 


and  surgical  degrees,  470 ;  instruction  at,  483  • 
regulations  for  diplomas  in  public  health’ 
496;  inaugural  lecture  of  chair  of  pathology’ 
983;  graduation  ceremony,  1148;  practical 
physiology  in,  1195 

- of  Graz,  the  rectorship  of.  210 

Gresham,  the  present  position  of 


the  scheme  for,  203 

of  Halle,  the  chair  of  hygiene  at, 


681 


.  .  77  of  Innsbruck,  students  in  the  medi¬ 

cal  faculty  at,  784 


University  of  Jurjeff,  the  “official”  languaj 
of  Lemberg,  opening  of  faculty  1 


medicine  at,  1039 

of  London  and  the  Gresham  Cor 


mission,  36 ;  pass  lists,  449, 1210, 1408,  1463  ;  rep 
Rations  as  to  medical  and  surgical  degrees, fa 
degrees  for  practitioners  at,  493;  regulatioi 
for  degrees  in  sanitary  science,  495;  Londc 
medical  schools  at,  1280 ;  the  surgery  paper  ; 
the  M.B.  examination  of,  1287,  1351 

-  of  Montpellier,  the  medical  facult 


of,  1246 


440 


at,  1465 


-  of  Munich,  the  chair  of  hygiene  ii 

-  of  Nancy,  foreign  and  lady  student 


-  of  Oxford,  regulations  as  to  medics 


and  surgical  degrees,  463 ;  regulations  fa 
diplomas  in  public  health,  495;  the  Regia 
professor  of  medicine  at,  1019;  dates  ( 
examination  for  the  M.B.,  lu84 

of  Pennsylvania,  conferment  ( 


medical  degrees  at,  109 

Royal  of  Ireland,  pass  lists,  392,  78! 


847 ;  regulations  as  to  medical  and  ’surgics 
degrees,  473  ;  regulations  for  diploma  i 
sanitary  science,  497 

of  St.  Andrews,  pensions  of  prii: 
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cipals  at,  163;  regulations  as  to  medical  an 
surgical  degrees,  470  ;  degrees  for  pract 
tioners  at,  493;  new  scholarship  at,  735;  r< 
peal  of  stamp  duty  on  M.D.  degrees  at,  ib. 

-  of  Utrecht,  the  chair  of  surgery  a 


1465 


Victoria,  degree-day  at,  18 ;  pas 
286  ;  regulations  as  to  medical  aD 


lists,  - - 

surgical  degrees,  465 ;  regulations  for  diplon 
in  sanitary  science,  495 

of  Vienna,  medical  students  at,  7 


the  chair  of  surgery  at,  998  ;  the  chair  of ’op 
thalmology  at,  1465 

-of  Wales,  meeting  of  Universi 


court  of,  1129 ;  progress  of,  1256  ;  informatio 
as  to, 1467 

of  Warsaw,  celebration  of  twenty 


fifth  anniversary  of  foundation  of,  104;  tl 
rectorship  of,  1461 

Unna,  Dr.,  on  lupus,  519;  the  management 
eczema,  648  ;  on  acne  vulgaris,  691  ;  tl 
function  of  the  coil  glands,  694;  influence 
solar  rays  on  the  skin,  696;  epidemic  skin  di 
ease,  697 ;  demonstt  ations,  ib. 

Untersuchungen  fiber  den  feineren  Bau  d 
centralen  undperipherischenNervensystem 
Dr.  C.  Golgi,  rev.,  535 

Urethra,  suture  of  the  after  rupture  and  e 
ternal  urethrotomy,  1310 

Uric  acid,  blood  changes  produced  by,  lli 
direct  introduction  of  into  the  body,  its  bea 
mg  on  the  prevention  and  treatment  o’  di 
ease,  1297  ;  the  value  of  piperazin  as  a  solve) 
of  stones  of  in  urine,  1426 

Urine,  frothy,  399.;  suppression  of,  1370  ;  tl 
value  of  piperazin  as  a  solvent  of  uric  aci 
stones  in,  1426 

Urticaria  following  the  administration 
iodide  of  potassium,  12 

Uruguay,  antitoxin  treatment  of  diphtheria  ii 
1073 

Uterus,  on  the  change  in  size  of  the  cervic; 
canal  of  during  menstruation,  70 ;  the  trea 
ment  of  fibroids  of  by  abdominal  section,  Ilf 
fibroid,  130;  inversion  of  due  to  fibroin; 
spontaneous  reinversion  after  removal,  I16f 
vaginal  hysterectomy  for  cancer  of,  131) 
vaginal  hysterectomy  for,  carcinoma  of  th 
body  of  the,  1366 


.  V  . 

Vaccination  and  small-pox,  26,  151,  164,  328,  43 
652;  and  democracy,  103, 1451 ;  successful  gran 
for,  109,  346,  448,  568,  869,  1365,  1408  ;  and  Ge 
man  Emperor’s  children,  144;  in  Belgiun 
344;  irregularities  in  in  Ireland,  ib.;  i] 
lan tile,  inefficient  results  of,  379,  566,  808;  i 
Austria,  397 ;  in  Australia,  434 ;  facts  abou 
450  ;  by  a  nurse,  ib.;  school  boards  and,  540 ;  i) 
iantile,559;  in  Ireland,  566, 1461:  during  smai 
pox.  epidemics,  ib.;  statistics  of,  614,  627,  72< 
at  Nottingham,  624 ;  and  small-pox  in  Switze 
land,  790 ;  death  following,  807  ;  and  small-po 
m  Marylebone,  822, 927. 1319  ;  and  small-pox  i 
Italy.  834 ;  in  Tunis,  847 ;  and  small  pox  ; 
Nottingham  in  1893,  926;  concurrent  wit 
measles,  964,  1028,  1156,  1219 ;  and  small-po 
m  Manchester,  1007  ;  compulsory,  maximui 
age  for,  1026;  and  small-pox  in  West  Ham  i 
1893,  1149,  1212 ;  popular  literature  of,  1155  ;  ii 
struments  for,  1156 ;  proposed  celebration  < 
centenary  of  in  Germany,  1192;  the  positio 
of  guardians  in  relation  to,  1193 ;  the  Germa 
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aw  of  1874  on,  1213;  and  small-pox  in  Edin¬ 
burgh  and  district,  1465;  and  the  guardians 

1 'lections,  1468 

ccination  scarifier,  649,  762,  794 
ccinators,  20 

eciue  (calf),  205;  the  pathology  of,  236; 
ympli,  economy  in,  805 

j - vesicle,  the  history  of  the,  633  (794) 

Iccinia,  researches  on,  157 ;  discussion  on  at 
Bristol,  631 ;  and  variola,  869 
:cher,  l)r.  F.,  A.  Healthy  Home,  rev.,  1052 
dokter,  Mr.  J.  O  ,  Cline’s  splints,  1286 
'gina,  fibrous  diaphragm  in,  130;  antiseptic 
touching  of,  ib.;  a  peculiar  crackling  (emphy- 
eraatous),  sensation  in  the  canal  of,' 805 
grancy  and  Vagrants.  See  Tramps 
ricella  bullosa,  701,  1049 

riola,  the  pathology  of,  236;  and  vaccinia, 
69 

, -  vaccinia  and  the  nature  of  vaccine 

ymph,  633 

rix,  aneurysmal  of  the  left  internal  carotid 
rtery  and  the  cavernous  sinus,  806 ;  turbinal, 
171 

hsemeyer,  Dr.  S.,  Die  Behandlung  der  Leuk¬ 
emia,  rev.,  74 

ntilation  of  sewers,  210 ;  of  small-pox  hos- 
litals,  667 ;  an  improved  system  of,  706 ;  of 
aain  sewers,  903 
rdon,  Dr.,  watercress  and  enteric  fever,  1261 
raj  ritil  (La)  sulle  Aberrazione  e  i  Delitti  nell’ 
irdine  sessuale,  Dr.  G.  de  Letamendi,  rev., 
7 

ry|  rmiform  appendix.  See  Appendix 
sts,  woollen,  1117 
pi  zier.  Dr.,  plucky  rescue  by,  712 
a  -  toria  Park,  proposed  introduction  of  deer 
iloj  n,  291 

•nna,  Pasteurism  in,  375;  gift  of  £50,000  bv 
,S|  laron  A.  de  Rothschild  to  the  hospitals  of, 

0|  kB0 

mol,  Dr.  A.,  treatment  of  sweating  feet,  627 
ii  f.  lag-es,  cesspools  in,  1508 
Hit  lemin,  the  monument  to,  823 
nbos  (beef  force),  815 

entj  iay,  Dr.  Ch.,  Traite  des  Maladies  de  la  Gros- 
;ii  ;  esse  et  des  Suites  des  Couches,  rev.,  1181 
legal-  (wine),  815 

■ntl  >es,  Dr.  C.  S.,  epidemic  muscular  rheumatism, 
j  :  23 ;  beri-beri  in  the  Port  of  London,  845 
ct(  1  iuerat,  Dr.,  treatment  of  tuberculosis  by 
(ii  \sses’  serum,  718,  887 

chow,  and  Behring,  947,  1012;  on  the  anti- 
.  jxin  treatment  of,  diphtheria.  1400 
mi  ion,  electrical  theory  of  the  physiology  of, 
163 

l8![  isection  and  the  School  Board,  1191 

gt,  Dr.,  on  small-pox,  360 ;  on  variola  vac- 
111  <nia  and  the  nature  of  calf  lymph,  633,  636 
les  j  unteer  Medical  Staff  Corps,  promotions  and 
dj  l ppointments  in.  103,  390,  448.  561,  622,  677,  733, 
vet  1*8,  953,1017, 1082,1147,1209, 1279,  1344,1406,1460; 
* roposed  organisation  of,  448,  623,  788;  retire- 
aentof  medical  officers  of,  677  ;  decoration  of 


.iphtheria,  368,  376,  439 
- Mr.  ,T.  C.,  the  new  pharmacy,  1144 


fficers  of.  788  ;  competition  for  challenge 
field. 1345 

t  unteers,  retirement  of,  46, 161 
niting.  obstinate,  in  infancy,  571 
ait ! -iesuugen  fiber  die  Zelle  und  die  einfachen 
ewebe,  rev., 924 

m  va,  gangrene  of  following  labour,  13 ;  hsema- 
ref  1  >ma  of,  918 ;  accidental  gangrene  of,  1108 

111  :  w 
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\y:  ;  ite,  Dr.  H.,  guillotine  for  papillomata  and 
3U  J  mall  growths.  1415 

kefield.  nursing  at  the  workhouse  infirmary 
f,  367,  378,  571,  628,  668,  711,  794,  845 
keling.  Dr.  T.  G.,  the  antitoxin  treatment  of 
iphtheria,  1008 
ldo,  Dr.  H  ,  on  lupus,  519;  on  acne  vulgaris, 
1JB,  id;  a  case  of  Charcot’s  joint  disease  with  per- 
qu  'rating  ulcer  of  the  foot  in  a  tabetic  patient, 
i,|rr  1*35 ;  ataxia  and  the  diseases  of  which  it  is  a 
zmptom,  1293 

■ford,  Dr.  E.,  on  cremation,  314;  diarrhoea 
j  -i  1893,  318 

fiber.  Mr.  H.  S.,  mastoid  abscess  and  thromb- 
:  j  ;3is  of  lateral  sinus,  1114 

- Mr.  H.  U.,  the  antitoxin  treatment  of 


111 
til 

ft  - Dr-  J-  W.,  the  spirit  of  quackery  within 

1  ie  pale  of  the  profession,  179 

—  Dr.  N.,  on  lupus,  518;  the  function  of 
' :  l  ie  coil  glands,  694 

L  • - Dr.  W.,  obituary  notice  of,  1411 

Jt  H,  Dr.  A.  J.,  the  late  Mr.  D.  Taylor,  112 
I,  I  lace,  Dr.  A.,  case  of  successful  Potto’s  ope- 
;  ,tion,  1314 

L  - Mi-.  D.,  structure  of  the  oesophagus, 
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INDEX. 


Wallis,  Mr.  J.  W.,  A  Manual  of  Hygiene,  rev.,  133 

- Surgeon-Major  lv.  S.,  gunshot  injuries 

from  the  Lee-Metford  rifle,  919 
Walsh,  Dr.  D.,  scarlet  rash  after  enemata,  12; 
cholera  and  bread,  786 

Walter,  Mr.  John,  on  subscribers’  privileges, 
1191 

W’alters,  Dr.  J.,  concurrent  vaccination  and 
measles,  1219 

Waltham  Cross,  opening  of  new  hospital  at, 
1153 

War,  the  medical  services  in,  44 
Ward,  Mr.  F.  II.,  presentation  to,  791 
W’arden,  Dr.,  on  deaf-mutism,  1167 
W’ardle,  Mr.  M.,  inefficient  results  of  infantile 
vaccination,  808 

Wards,  hospital,  the  decoration  oi,  400 
Warning,  a,  628,  683,  738,  1091,  1467  ;  heeded,  1219 
Warnots,  Dr.  L.,  death  of,  568 
Wart,  umbilical  treatment  of,  1090 
Washbourn,  Dr.  J.  W.,  80  cases  of  diphtheria 
treated  by  antitoxin,  1417 
Washington,  antitoxin  treatment  of  diphtheria 
at,  1339,  1485 
Watch,  the  “  M.D.,”  707 

Water,  potable,  the  filtration  of,  353  ;  the  inter¬ 
pretation  of  the  analyses  of,  362 ;  the  bacteri¬ 
ological  examination  of,  622;  drinking,  the 
hygiene  of,  671  ;  the  spread  of  cholera  by,  841 ; 
second  hand,  for  London,  883  ;  the  sterilisa¬ 
tion  of,  1085 

Waterelosets,  the  two-gallon  flush  for,  566;  a 
deodoriser,  1416 

Watercress  and  enteric  fever,  1261 
Water  mains,  power  of  sanitary  authority  to 
lay,  164 

Water  pressure  accumulators,  873 
Wat er  supply,  urban,  typhoid  fever  and,  612, 721 ; 
disease  and,  613 

Water  supplies,  ;public,  lead  poisoning  in,  957; 
rural,  ib. 

Waterloo,  hospital  returns  following,  1134 
Waters,  Mr.  E.  E.,  tents  as  a,  means  of  relieving 
overcrowded  hospital  wards,  102;  presenta¬ 
tion  to,  866 

Wathen,  Mr.  H.,  the  treatment  of  psoriasis,  697 
Watson,  Mr.  W.  S.,  a  new  operation  for  trichi¬ 
asis  and  distichiasis,  70 ;  a  case  of  cystic 
polypi  of  the  nose,  1365 

Watt,  Dr.  T.,  inefficient  results  of  infantile  vac¬ 
cination,  566 

Waugh  v.  Corporation  of  Tynemouth,  218 
Waylen,  Mr  J.  S.  A.,  the  antitoxin  treatment  of 
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Alessandri,  the  effects  of  chloroform  on  the 
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Bacillus,  Loeffler’s,  wound  diphtheria  due  to,  8  ; 
pyocyaneus,  treatment  of  enteric  fever  by 
killed  cultures  of,  115;  of  glanders,  some 
biological  properties  of  the,  234  ;  of  diphtheria, 
3u9  :  of  tetanus,  454  ;  typhoid,  rapid  detection 
of,  490 

Bacteriology  of  healthy  conjunctiva,  311 
Backer,  post-mortem  Ctesarean  section,  child 
saved,  76 

Baumler,  treatment  of  empyema  in  tuberculous 
patients,  453 
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Bajardi,  operation  for  congenital  dislocation  of 
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Baiade,  traction  of  the  tongue  in  hysteria,  197 
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Banholzer,  the  blood  in  pulmonary  stenosis,  20 
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infection,  474 

Baracz.  intestinal  surgery,  66 
Barendt,  gallanol  in  psoriasis,  215 
Bartoszewicz,  external  application  of  guaiacol 
i  n  fever,  384 

Barwald,  bismuth  loretin,  271 
Basedow’s  disease.  See  Disease 
Batashoff,  epithelima  of  the  lip  in  a  child,  317 
Baths  (salt)  in  osteomalacia,  464 
Baudrey,  laceration  of  recto-vaginal  septum  in 
labour,  perineum  intact,  482 
Bauer,  antitoxin  in  tetanus,  485 


Baumgarten,  epistaxis,  350 
Bayer,  glycosuria  caused  by  nasal  obstructs 
277 

Beck,  v.,  surgery  of  the  stomach,  398 
Beco,  uraemic  pericarditis,  349 
Bellamy,  R..  trional  in  delirium  tremens.  287 
Belliard,  acute  retropharyngeal  abscess,  378 
Bendersky,  examination  of  internal  orgai 
236 

Bergonie,  pressure  palsy  from  walking  on  stil 
416 

Berkley,  the  pituitary  body  and  the  nerve  e 
ments  therein,  489 

Beta-naphtliol,  nephritis  from  injections  of,  2 
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Beyer,  tuberculosis  of  the  Fallopian  tube,  443 
Bidder,  old  primiparse,  356 
Biedert,  the  feeding  of  infants,  471 
Binaud,  removal  of  tuberculous  appendag 
followed  by  tuberculous  meningitis,  131 
Biniodide  of  mercury  as  an  antiseptic,  389 
Bismuth  loretin,  271 

Bladder,  removal  of  stone  from  the,  4S  ;  urina 
regeneration  of  the,  205  ;  excision,  of  the  f 
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cholera,  258 
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syphilis,  502 

Blepharitis,  ciliary,  treatment  of,  189 
Blindness,  transitory,  in  uraemia,  185 
Blood,  the,  in  pulmonary  stenosis,  20;  influen 
of  injection  of  into  the  albumen  of  the  egg  ■ 
the  development  of  the  embryo,  41 ;  the  a. 
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animation  of,  61 
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Blum,  bismuth  loretin,  271 
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section,  397 
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Bonaiuti,  antitoxin  treatment  of  tetanus,  211 
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Bonnet,  uncontrollable  vomiting  of  pregnant 
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goitre,  366;  pressure  palsy  from  walking' 
stilts,  416 
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isweil,  treatment  of  enteric  fever  with  killed 
•ulture  of  B.  pyocyaneus,  115 


C. 

chexia  strumipriva,  346 

— - - thyreopriva,  thyroid  extract  in,  117 

ictus  grandiflorus  in  heart  disease,  249 
ecum,  cancer  of  ovary  communicating  with, 


esarean  section  (post-mortem),  child  saved, 
76;  or  craniotomy  in  country  practice,  111; 
multiple,  113;  after  death,  406;  performed  by 


!  mistake,  446 

ilculi,  urinary,  examination  of,  70 
raal,  alimentary,  two  primary  carcinomata  in 
'  the,  5 

racer,  extirpation  of  the  larynx  for,  7  ;  com¬ 
plicating  fibroid  uterus,  10;  of  cervix  in  a 
uterus  bicornis,  with  atresia  vaginae  and 
pyometra,  52 ;  visceral,  pyoktanin  in,  58 ; 
uterine,  palliative  treatment  of,  '<  3 ;  treatment 
of,  79  ;  primary  of  Fallopian  tube,  96,  302  ;  of 
the  stomach,  chlorate  of  sodium  in,  100 ;  of 
'the  body  of  the  uterus,  174 ;  a  new  symptom 
of,  183  ;  human,  transmission  of  to  animals, 
233 ;  inoperable,  of  the  uterus,  intraparenchy- 
matous  injections  of  alcohol  in,  282 ;  inocula- 
bility  of,  290 ;  of  the  kidney,  296  ;  of  the  preg- 
nant  uterus,  298;  contagiousness  of,  310;  of 
ovary  communicating  with  caecum,  481 ; 
mammary,  thorough  extirpation  of,  497 
mtliaridinate  of  potassium,  450 
irbonelli,  anatomical  results  of  symphysio¬ 
tomy,  173 

arcinoma,  the  etiology  of,  160 ;  vaginal  hyste¬ 
rectomy  tor,  483 

ireinomata,  two  primary  in  the  alimentary 
canal,  5 

ardiogram,  the  human,  142 

arpenter,  bromoform  in  whooping-cough,  118 

arstens,  the  incision  in  abdominal  surgery, 


318 

arter,  the  pathology 


and  treatment  of  ursemia, 


270 

asoti,  cocaine  as  a  means  of  stopping  the  se¬ 
cretion  of  milk,  327 

ataract,  dislocated  into  the  anterior  chamber, 
and  subsequent  glaucoma,  260 
atgut,  sterilisation  of,  224 
athelineau,  mercurial  inunction,  136 
atheter,  a  new  form  of  for  use  in  suprapubic 
cystotomy,  420 

atheterisation  of  arteries,  242 
eci,  splenectomy,  353 
erebellum,  glio-sarcoma  of  the,  314 
hambard,  chloralose,  16 

hambrelent,  toxicity  of  the  blood  serum  in 
puerperal  eclampsia,  119 

Jhaput,  gonorrhoeal  peritonitis,  12 ;  treatment 
of  artificial  anus,  462 

harles,  triplet  pregnancy,  foetus  papyraceus, 
444 

havasse,  sterilised  milk  for  infants,  78 
hild,  aged  11,  hysteria  and  phantom  tumour 
■  in  a,  14  ;  epithelioma  of  the  lip  in  a,  317 
hildbed,  disadvantages  of  ovariotomy  in,  361 
hildren,  sea  air  in  disease  in,  216;  treatment 
of  seborrliceic  eczema  in,  306;  intestinal  ob¬ 


struction  in,  330;  young,  etiology  of  acute 
retropharyngeal  abscess  in,  390 
Chloral  hydrate  in  haemoptysis,  40 
Chloralose,  16, 176, 288  ;  in  the  treatment  of  night 
sweats,  248 ;  some  bad  effects  of,  252 
Chlorate  of  sodium  in  cancer  of  the  stomach, 
100  .  „ 
Chloroform  (salicylid),  38  ;  anaesthesia  from,  in¬ 
jections  of  sulphate  of  spartein  as  a  prelimi¬ 
nary  to,  231 ;  the  effect  of  on  the  organism, 
especially  the  kidneys,  232  ;  and  forceps,  267 
Chlorosis,  free  hydrochloric  acid  in  the  stomach 
in,  86  ;  pliysio-pathology  of,  161 
Cholera,  cranberry  juice  in,  19;  influence  oi 
erysipelas  on,  258 ;  spermin  in,  272  ;  saline  in¬ 
jections  in,  388  ;  serum  treatment  of,  409 ;  and 
pregnancy,  500 
- vibrio.  See  Vibrio 

Cirincione,  cataract  dislocated  into  the  anterior 
chamber  and  consecutive  glaucoma,  263 
Claus,  migraine,  392 

Clavicle,  treatment  of  fracture  of  by  suture,  442 
Coal  tar  in  dermatological  practice,  429 
Cocaine,  dangers  of,  155  ;  as  a  means  of  stopping 
the  secretion  of  milk,  327  ;  mechanism  of 
death  under  the  influence  of,  427 
Colic,  pancreatic,  2 

Colladon,  “  fixed  abscesses”  in  otology,  418 
Comby,  the  relation  between  rickets  and  laryn¬ 
geal  spasm,  436 

Conception,  fibroids  and,  283 ;  in  the  puer- 
perium,  404 

Condamin,  pelvic  hsematocele,  421 
Conjunctiva,  healthy,  bacteriology  of,  311 
Convulsions,  infantile,  massage  in,  57 
Cor  adiposum,  121 

Cord,  spinal,  localisations  of  lesions  m  the,  87  ; 
surgery  of  the,  125 ;  spinal,  in  divers’  palsy, 
368  ;  the  diagnosis  of  tumour  of,  437 
- - umbilical,  spontaneous  intrauterine  lacer¬ 
ation  of,  170 ;  coils  and  knots  on  the,  284  ;  coil¬ 
ing  of  round  foetus,  383  . 

Cords,  vocal,  paralysis  of  the  abductors  in  the 
course  of  tertiary  syphilis,  257 
Cornea,  conjunctival  autoplasty  in  fistula  of  the, 
169 

Councilman,  thrombosis  of  the  superior  mesen¬ 
teric  artery,  47  ,  .  ,, 

Courmon,  two  primary  carcinomata  in  the  ali¬ 
mentary  canal,  5 

Coxwell,  dysphemia  (stammering),  459 
Cramer,  the  ulnar  phenomenon,  165 
Cranberry  juice  in  cholera,  19 
Craniotomy  or  Csesartan  section  in  country 
practice,  111 

Creasote,  inunctions  of  in  fever,  37 
Cullerre,  uraemic  insanity  consecutive  to  trau¬ 
matic  stricture,  218 

Cunningham,  trephining  for  Jacksonian  epi¬ 
lepsy,  110 

Cyst,  hydatid  in  hernial  sac,  280 
Cystotomy,  suprapubic,  a  new  form  of  catheter 
for  use  in,  420 


Damieno,  antitoxin  treatment  of  diphtheria, 
408  ,  , 

Damourette,  diseases  of  sucklings  caused  by 
galactophoritis,  98 

Dana,  the  temperature  in  cerebral  apoplexy,  23 
D’Antona,  experimental  section  of  the  fifth 
nerve,  333;  resection  of  the  trigeminus,  477 
Davis,  restoration  of  intestinal  continuity  with¬ 
out  mechanical  devices,  334 
Deaf-mutism,  415 

Death,  early,  cause  of  after  operations  on  the 
internal  organs,  130 ;  under  the  influence  of 
cocaine,  the  mechanism  of,  427 
Decidua,  malignant  disease  of  after  hydatid 
mole,  380 

Deciduosarcoma  of  uterus,  447 
Dehio,  embolism  of  the  abdominal  aorta,  393 
Delageuifere,  undeveloped  right  half  of  genito¬ 
urinary  tract  in  an  adult,  484 
Delirium  tremens,  trional  in,  287 
Delivery,  in  uterus  duplex,  36 ;  the  forceps  in, 
149 

Dementia,  tabes  going  on  to,  83 
De  Micheli,  glio-sarcoma  of  the  cerebellum,  314 
Demoulin,  perforation  of  the  vermiform  ap¬ 
pendix,  71 

Dermoids,  ovarian,  can  they  be  diagnosed  ?  465 
De  Santis,  male  hysteria  associated  with  moral 
insanity,  186 

De  Tullio,  treatment  of  syphilitic  dyspepsia,  80 
Deusehle,  trional,  116 
Diabetes,  early  symptoms  of,  105 
Diarrhoea,  summer,  and  the  sterilisation  ot 
milk,  370 

Diazo  reaction,  diagnostic  value  of  the,  203 
Digestive  tracts,  atresia  of,  219 
DigitoxiD,  195 


Dilatation,  rapid,  in  urethral  stricture,  335 
Diphtheria,  treatment  of,  134,  153,  269 ;  petro¬ 
leum  and  pyoktanin  in,  175;  avian,  and 
angina  in  man,  255 ;  menthol  in,  301 ;  anti¬ 
toxin  in.  362,  408,  426;  faucial,  local  treatment 
of,  363  ;  “  salaktol  ”  in,  470 
Diploii,  venous  tumour  of  the,  2o7 
Disease,  early  visceral  in  syphilis.  313 

- Basedow’s.  See  Disease,  Graves’s 

- Graves’s,  the  pathology  of,  22 ;  and  the 

thyroid  gland,  369 ;  sheep’s  thyroid  in,  386 

-  Mdniere’s,  hypodermic  injection  of 

pilocarpin  in.  253 

- Morton’s,  study  of,  50 

Dittel,  v.,  delivery  in  uterus  duplex,  36 

Diuretin,  343 

Divers’  palsy.  See  Palsy 

Diverticulum  of  the  oesophagus,  355 

Dixon,  Mary,  anatomy  of  Fallopian  tubes,  75 

Djamboe,  156 

Doderlein,  puerperal  eclampsia,  74 
Dohrn,  rupture  of  uterus  and  vagina,  425 
Dolder,  craniotomy  v.  Caesarean  section  in 
county  practice,  111 

Dollinger,  new  operation  for  the  removal  of  en¬ 
larged  cervical  glands,  260 
Doumer,  statical  electricity  in  eczema,  39 
Duba,  malarial  pseudo-tuberculosis,  493 
Duboisin  as  a  hypnotic,  308 
Duclert,  degenerative  changes  in  the  mammary 
gland,  463 

Ducloux,  avian  diphtheria  and  angina  in 
man,  255 

Dulles,  treatment  of  hydrophobia,  326 
Dumont,  puerperal  infection  from  the  intes¬ 
tine,  210 

Duodenum,  pseudo-diverticulum  of,  107 
Dyspepsia,  syphilitic,  treatment  of,  80 
Dysphemia  (stammering),  459 
Dystocia  from  tumour  in  feetus,  340 

E. 

Ear,  middle,  inflammation  of  in  infants,  106 
Eastmann,  sterilisation  of  catgut,  224 
Eberhart,  enterocele  vaginalis  complicating 
prolapse  of  posterior  vaginal  wall,  133 
Echinococcus  of  the  ovary,  337 
Eclampsia,  puerperal,  74,  400;  toxicity  of  the 
blood  serum  in,  119;  treatment  of,  321 
Eczema,  statical  electricity  in,  39 ;  seborrhosic, 
treatment  of  in  children,  306 
Ehrl,  hysterical  gangrene,  45 
Electricity,  statical  in  eczema,  39 ;  in  exoph¬ 
thalmic  goitre,  366 ;  in  migraine,  367 ;  in  the 
treatment  of  skin  diseases,  469 
Elephantiasis  following  extirpation  of  lymph¬ 
atic  glands,  92 

Emanuel,  tubercle  of  the  uterus,  32 
Embolism  of  the  abdominal  a,orta,  393 
Embryo,  influence  of  injection  of  blood  into 
the  albumen  of  the  egg  in  the  development  of, 
41 

Emmerich,  serum  treatment  of  anthrax,  77 ; 

treatment  by  erysipelas  serum,  137 
Empyema  in  tuberculous  patients,  treatment 
of,  453 

Endocarditis,  tuberculous,  42 
Endometritis,  gonorrhoeal,  13 
Englisch,  a  new  form  of  catheter  for  use  in 
suprapubic  cystotomy,  420 
Engstrom,  lactation,  atrophy  of  uterus,  268 
Enteralgia,  162 

Enterocele  vaginalis  complicating  prolapse  of 
postero-vaginal  wall,  133 
Epidemic,  an  unusual,  276 

Epilepsy,  Jacksonian,  trephining  for,  110; 
ophthalmoscopic  changes  in,  237  ;  the  treat¬ 
ment  of,  324  ;  the  relationship  of  the  infracorti- 
cal  ganglia  in,  411 

Epiphyses,  traumatic  separation  of  the,  67 
Epistaxis,  treatment  of,  350 

Epithelioma,  excision  of  the  bladder  for,  208 ; 
cylindrical,  transmissibility  of,  254 ;  of  the  lip 
of  a  child,  317 

Ergot,  in  night  sweats  of  phthisis,  17 
Erysipelas  serum,  treatment  by,  137 ;  influence 
of  on  cholera,  258 

Erythema,  from  intestinal  toxaemia,  201 ;  after 
three  successive  deliveries,  225 
Essad,  treatment  of  ciliary  blepharitis,  189 
Ether  narcosis,  286 

Eulenburg,  Basedow’s  [disease  and  the  thyroid 
gland,  369 

Evensen,  hypnotics  in  mental  disease,  135 
Everke,  operations  on  uterus  and  ovaries  in 
pregnancy,  128 

F. 

Fabre-Domergue,  treatment  of  cancer,  79 
Faceache,  referred,  312 
Fagari,  action  of  the  liver  on  poisons,  lo9 
“  Fat-milk  ”  infants’  food,  364 
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Fats  of  human  milk,  34 
Favism,  373 

Favus,  treatment  of,  504 

Fedoroff,  the  action  of  tetanus  antitoxin,  431 
Fehling,  post-partum  haemorrhage,  31 
Feige,  treatment  of  diphtheria.  209 
Fenger,  surgery  of  the  ureter,  279 
Fere,  influence  on  the  development  of  the 
embryo  of  the  injection  of  blood  into  the 
albumen  of  the  egg,  41 

Fernwald,  v.,  hysterectomy  for  rupture  of 
uterus,  320 

Ferrari,  the  human  cardiogram,  142 
Ferratin,  198 

Feulard,  treatment  of  seborrhoeic  eczema  in 
children,  306 

Fever,  inunctions  of  guaiacol  and  creasotein, 
37 ;  from  intestinal  toxaemia,  201 ;  external 
application  of  guaiacol  in,  384 

- enteric,  treatment  of  by  killed  cultures 

of  B.  pyocyaneus,  115 ;  experimental,  produced 
by  the  typhoid  toxin,  181,  200 

- —  puerperal  and  influenza,  150 

Fibroid,  large,  two  pregnancies  in  a  patient 
with  a,  480 

Fibroids,  uterine,  the  heart  and,  212 ;  and  the 
uterine  muscular  tissue,  247  ;  and  conception, 
pregnancy,  and  labour,  283 
Fistula,  umbilical,  due  to  extrauterine  preg¬ 
nancy,  151 ;  of  the  cornea,  conjunctival  auto¬ 
plasty  in,  169;  vesico-vaginal,  treatment  of, 
499 

Flemming,  chloralose,  176 

Foetus,  in  utero,  40  days  after  term,  35;  effect 
of  deficient  liquor  amnii  on,  112 ;  how  to  save 
the  in  moribund  women  at  term,  319;  dystocia 
from  tumour  in,  340;  coiling  of  funis  round, 
383;  infected  with  tuberculosis  at  delivery, 
424  ;  papyraceus  in  triplet  pregnancy,  444 
Forbes,  removal  of  stone  from  the  bladder,  48 
Forceps,  the,  in  delivery,  149  ;  chloroform  and, 
267  ;  the  and  meddlesome  midwifery,  357 
Formic  aldehyde  in  ringworm,  503 
Foxwell,  A.,  iodoform  in  tuberculous  phthisis, 
196 

Fracture,  faulty  union  of  near  the  upper  end  of 
humerus,  417 

Frederick,  relations  of  renal  insufficiency  to 
surgical  operations,  376 

Frees,  laparotomy  in  tuberculous  peritonitis, 

438 

Freymuth,  serum  treatment  of  cholera,  409 
Fuller,  persistent  urethral  discharges,  89 
Funis.  See  Cord,  umbilical 
Funke,  spontaneous  intrauterine  laceration  of 
cord,  170 

Furunculosis,  the  treatment  of,  385 
G. 

Gaertig,  erythema  after  three  successive  de¬ 
liveries,  225 

Gartner,  “fat-milk  ”  infants’  food,  364 
Galactophoritis,  diseases  of  sucklings  caused 
by,  98 

Galezowski,  hereditary  ocular  syphilis,  496 
Gallanol  in  psoriasis,  215 

Ganglia,  intracortical,  the  relationship  of  in 
epilepsy,  411 

Ganglion,  Gasserian,  removal  of,  27,  460 
Gangolphe,  artificial  anus  after  removal  of 
appendages,  enterorrhaphy,  379 
Gangrene,  dry,  of  nervous  origin,  44  ;  hysterical, 
45 

Gardner,  the  treatment  of  hydatid  disease,  495 
Gaudier,  haematoma  of  the  sterno-mastoid,  68 
Gawronsky,  microbes  in  the  female  urethra, 
445 

Gebhard,  traumatic  hsematothorax,  danger  of 
Schultze’s  artificial  respiration,  467 
Genito-urinary  tract,  undeveloped  right  half  of 
in  adult,  484 

Gerhardt,  accessorius  spasm,  26 
Germani,  malakin,  178 

Geuer,  cancer  complicating  fibroid  uterus,  10  ; 

puerperal  3  clampsia,  400 
Girl,  aged  1 5,  mollities  ossium  in  a,  423 
Giusti,  antitoxin  treatment  of  tetanus,  214 
Gland,  mammary  degenerative  changes  in  the, 
463 

Glanders  bacillus.  See  Bacillus 
Glands,  mammary,  compression  of  the,  69; 
lymphatic,  persistent  cedema  and  elephan¬ 
tiasis  following  extirpation  of,  92;  enlarged 
cervical,  new  operation  for  the  removal  of, 
260 

Glasgow,  a  new  and  distinguishing  sign  of 
latent  aneurysm  of  the  aorta,  372 
Glio-sarcoma  of  the  cerebellum,  314 
Glycerine,  injections  of  as  an  oxytocic,  53 
-  phosphates,  phosphaturic  albumi¬ 
nuria  and,  25 

Glycosuria  from  taking  thyroid  extract,  99 ; 


early  syphilitic,  163 ;  caused  by  nasal  obstruc¬ 
tion,  277  ;  complicating  appendicitis,  351 
Goelet,  ligation  of  the  base  of  the  broad  liga¬ 
ments  per  vaginam  for  fibroids  of  the  uterus, 
172 

Goitre,  treatment  of  by  thyroid  feeding.  344; 

exophthalmic,  electrical  treatment  of,  366 
Goldberg,  haematoma  of  vulva  after  delivery, 


Hysterectomy,  supravaginal,  93;  vaginal  an 
myoma,  132;  in  diseases  of  the  uterine  ar 
pendages,  245 ;  for  rupture  of  uterus,  320 
vaginal  for  carcinoma,  483 
Hysteria  and  phantom  tumour  in  a  child,  age* 
11,  14  ;  male,  associated  with  moral  insanity 
186;  traction  of  the  tongue  in,  197 
Hystero-epilepsy  due  to  ascarides,  259 


Goldenbach,  ergot  in  night  sweats  of  phthisis, 
17 

Goldscliieder,  surgery  of  the  spinal  cord,  125 
Goriansky,  cranberry  juice  in  cholera,  19 
Gottlieb,  petroleum  and  pyoktanin  in  diph¬ 
theria,  175 

Grassow,  disadvantages  of  ovariotomy  in  child¬ 
bed,  361 

Gratia,  inoculability  of  cancer,  290 
Graves’s  disease.  See  Disease 
Grawitz,  lysidin,  365 

Gron,  hypertrophy  of  the  pituitary  body  and 
myxoedema,  180 

Gruber,  conception  in  the  puerperium,  404 
Guaiacol.  inunctions  of  in  fever4,  37 :  external 
application  of  in  fever,  384;  external  applica¬ 
tions  of,  468;  external  use  of  as  an  antipy¬ 
retic,  486 

Guelliot,  contagiousness  of  cancer,  310 
Gueniot,  multiple  Caesarean  section,  113 
Gueur,  Caesarean  section  after  death.  406 
Guinard,  can  ovarian  dermoids  be  diagnosed  ? 
465 


Haematocele,  pelvic,  72,  421 
Hoematological  studies,  3 
Haematoma  of  the  sterno-mastoid,  68  ;  of  vulva 
after  delivery,  193 

Haemato -thorax,  traumatic,  danger  of  Schultze’s 
artificial  respiration,  467 
Haemoptysis,  chloral  hydrate  in,  40 ;  fatal  in  re¬ 
moval  of  appendages,  339 
Haemorrhage,  post-partum,  31;  methods  of  re¬ 
straining  in  amputation  of  the  upper  extre¬ 
mity,  187  ;  accidental  in  labour,  192 
Haemorrhoids,  the  operative  treatment  of,  243 
Haemostatic,  uterine,  scalding  steam  as  a,  401 
Hahn,  jejunostomy,  90;  renal  aneurysm,  188; 

surgery  of  the  stomach,  374 
Halstead,  thorough  extirpation  of  mammary 
cancer,  497 

Harmack,  amylene  hydrate,  307 
Hartmann,  inflammation  of  the  middle  ear  in 
infants,  106;  torsion  of  pedicle  in  chronic 
disease  of  uterine  appendages,  360 
Hayem,  lesions  of  the  stomach.  507 
Haynes,  R.  W.,  dangers  of  cocaine,  155 
Head,  referred  headache  and  faceache,  312 
Headache,  referred.  312 

Heart,  the,  and  uterine  fibroids,  212;  cactus 
grandiflorus  in  disease  of,  249 
Heller,  pharyngotherapy,  428 
Hellin,  the  physiology  of  twin  pregnancy,  405 
Helminthiasis  in  the  sick,  141 
Hennequin,  operative  treatment  of  old  fracture 
of  the  lower  extremity  of  the  radius,  399 
Hennig,  the  heart  and  uterine  fibroids,  212 
Henrotay,  antisepsis  in  obstetric  practice,  51 
Herhold,  treatment  of  diffuse  purulent  peri¬ 
tonitis,  336 

Hernandez,  cancer  of  the  pregnant  uterus,  298 
Hernia,  gangrenous,  9  ;  in  the  linea  alba,  190 ; 
radical  cure  of,  316;  of  uterus,  pregnancy, 
spontaneous  premature  delivery,  341 
Herniotomy,  internal,  145 
Herrold,  injury  to  the  brain,  84 
Herzfeld,  congenital  rickets  not  “fcetal  rickets,” 
11  ’ 
Hills,  the  urine  in  chronic  arsenical  poisoning, 

Hip,  congenital  dislocation  of,  297 
Hofmeier,  fibroids  and  conception,  pregnancy 
and  labour,  283 

Hofmokl,  pelvic  haematocele.  72 
Holzmann,  pancreatic  colic,  2 
Homans,  malignant  stenosis,  168 
Honzel,  extrauterine  pregnancy  at  tenth  month 
placenta  inserted  on  intestine,  323 
Hiibener,  Tizzoni’s  antitoxin,  250 
Hugel,  djamboe,  156 

Hughes,  the  pathology  and  treatment  of  ur¬ 
aemia,  270 

Humerus,  faulty  union  of  fracture  near  the 
upper  end  of,  417 

Hydatid  disease,  222 ;  the  treatment  of,  495 
-  of  the  lung,  348 

Hydrochloric  acid  (free)  in  the  stomach  in 
chlorosis,  86 ;  estimation  of  in  the  stomach 
contents,  458 

Hydronephrosis,  traumatic,  28 
Hydronhobia.  treatment  of,  326 
Hypnotics  in  mental  disease,  135 

I 


Tcterus  gravis,  treatment  of,  101 
Immunity,  59 

Incision,  the,  in  abdominal  surgery,  318 
Infants,  sterilised  milk  for,  78  ;  inflammation  o 
the  middle  ear  in,  106 ;  put  out  to  nurse,  mul 
tiple  abscess  in,  407  ;the  feeding  of.  471 
Infarcts,  haemorrhagic  in  uterus,  211 
Infection,  puerperal,  from  the  intestine,  210 
Inflammation,  cryptogenic  of  the  urinari 
organs,  158 

Influenza,  bacteriolrgy  of,  21;  puerperal  fevei 
and,  150;  bulbar  palsy  and  motor  aphasi; 
after,  331 

Ingilherri,  bacteriological  examination  of  blooc 
and  tissues,  61 

Insanity,  primary  confusional,  46  :  the  cortical 
cells  in,  139;  moral,  male  hysteria  associated 
with,  186 ;  uraemic,  consecutive  to  traumatic 
stricture,  218 

Intestine,  puerperal  infection  from  the,  210 
restoration  of  continuity  of  without  me¬ 
chanical  devices,  334 
Intubation  in  pertussis,  56 
Inunction,  mercurial,  136 
Iodoform  in  tuberculous  phthisis,  196 
Iritis,  tuberculous,  91 
Iron,  the  dietetic  significance  of,  140 
Israel,  J.,  extirpation  of  primary  sarcoma  of  the 
liver,  223 


laggard,  effect  of  deficient  liquor  amnii  in  the 
foetus,  112 


James,  W.  D.,  glycosuria  from  taking  thyroid 
extract,  99 

Janssen,  subnormal  temperatures  of  the  body, 
473  .j  21 


Jayle,  cause  of  early  death  after  operations  on 
external  organs,  130 
Jejunostomy,  90 

Josserand,  physical  signs  of  acute  pericarditis, 

434 


Kahlden,  v.,  acute  anteris  poliomyelitis,  292 
Kastursky,  menthol  in  diphtheria,  304 
Keen,  removal  of  Gasserian  ganglion,  27 ; 
methods  of  controlling  haemorrhage  in  am¬ 
putation  of  the  upper  extremity,  187 
Keiffer,  placenta  prsevia  in  abortion  at  the  fifth 
month,  171 

Kertesz,  a  case  of  cervical  rib,  167 
Kidney,  and  ureter,  excision  of,  29;  the,  of 
pregnancy,  285  ;  cancer  of  the,  296  ;  relation  of 
surgical  operations  to  insufficiency  of,  376 
Kleinwachter,  abdominal  section  and  subse¬ 
quent  pregnancies,  95;  fibroid  disease  and 
uterine  muscular  tissue,  247 
Klien,  malignant  disease  of  decidua  after 
^hydatid  mole.  380 

Klippel,  the  urine  in  general  paralysis  of  the 
insane,  457 

Kobert,  the  dietetic  significance  of  iron,  140 
Kockel,  tuberculosis  of  the  human  placenta  in 
relation  to  congenital  tuberculosis,  410 
Kohler,  actinomycosis  and  myxcedema,  395 
Kiinig,  diverticulum  of  the  oesophagus,  355 
Koerte,  antitoxin  in  treatment  of  diphtheria, 
408 

Koneff,  hystero-epilepsy  due  to  ascarides,  259 
Koplick,  etiology  of  acute  retropharyngeal 
abscesses  in  young  children  and  sucklings, 

Koscliier,  cervical  lordosis,  with  laryngeal 
pressure  ulcers,  238 

Kossel,  antitoxin  treatment  of  diphtheria,  403  1 
Kostuerin,  methylene  blue  in  noma,  328 
Kraurosis  vulvse,  300,  338 

Kraus,  treatment  of  enteric  fever  by  killed  cul¬ 
tures  of  B.  pyocyaneus,  115 
Kravkoff,  inunctions  of  guaiacol  and  creasoto 
m  fever,  37 

Krister,  operative  treatment  of  gastric  ulcer, 


Labbe,  electricity  in  migraine,  367 
Labit,  hypodermic  injections  of  pilocarpin  in 
Membre’s  disease,  253 

Labour,  accidental  haemorrhage  in,  192 ;  fibroids 
and,  283 

Labusqui&re,  rupture  of  uterus  in  practice,  23 
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howicz,  bacteriology  of  healthy  conjunctiva, 

tat  ion,  atrophy  of  uterus,  268 
tophenin,  303,  432 

ninectomy,  two  cases  of,  6;  for  fractured 
fine,  494 

iglois,  injection  of  sulphate  of  spartein  as  a 
reliminary  to  chloroform  anaesthesia,  231 
uois,  two  primary  carcinomata  in  the  ali¬ 
mentary  canal,  5 

itos,  gonorrhoeal  endometritis,  13 

larotomy  in  tuberculous  peritonitis,  438 

yngeetomy  by  a  new  method,  440 

•ynx,  extirpation  of  for  cancer,  7  ;  total  ex- 

rpation  of  the,  124  ;  the  relation  between 

ckets  and  spasm  of,  436 

ich,  early  visceral  disease  in  syphilis.  313 

id,  poisoning  by,  103 

ch  extract  and  thrombosis,  120 

our,  puerperal  fever  and  influenza,  150 

imanu,  tuberculosis  of  the  placenta,  54;  con- 

mital  tuberculosis,  144  ;  tuberculosis  at  de- 

very,  foetus  infected,  424 

dy,  glycosuria  complicating  appendicitis,  351 

stikow,  treatment  of  leukoplakia,  342;  coal 

r  in  dermatological  practice,  429 

ars,  faulty  union  of  fracture  near  the  upper 

id  of  the  humerus,  417 

oest,  chloralose,  288 

ihoff,  hernia  in  the  linea  alba,  190 

ts,  extraction  of  the  in  high  degrees  of  my- 

aia,  147 

ntc,  supravaginal  hysterectomy,  93 
moyez,  postnasal  growths  of  tuberculous 
iture,  220 

oux,  sea  air  in  disease  in  children,  216 
ibuscher,  the  vagus  and  the  secretion  of  acid 
f  the  stomach,  204 
II  ikoplakia,  treatment  of,  342 
ene,  phloridzin  glycosuria,  329 

y,  resection  of  the  cardiac  end  of  the 
omach,  166 

Vin,  cryptogenic  inflammation  of  the  urinary 
•gans,  158  ;  anthrax  in  man,  412 
tl,  treatment  of  eclampsia,  321 
nnents,  broad,  ligation  of  per  vaginam  for 
aroids  of  uterus,  172 
demann,  effects  of  sea  air,  487 
epithelioma  of  the  in  a  child,  317 
uor  amnii  (deficient),  effect  of  on  the  foetus, 
2 

ir,  action  of  the  on  poisons,  159 ;  puerperal 
fid  acute  atrophy  of,  191;  extirpation  of  a 
•imary  sarcoma  of,  223 ;  wounds  of  the,  281 
yd,  localisation  of  lesions  in  the  cord,  87 
tiler,  local  treatment  of  faucial  diphtheria, 

itfler’s  bacillus.  See  Bacillus 
Jwenberg,  treatment  of  furunculosis,  385 
jj\  avian  diphtheria  and  angina  in  man, 

de,  torticollis  and  lumbago,  371 

dosis,  cervical,  with  laryngeal  pressure 

cers,  238 

iot,  coils  and  knots  in  the  funis,  284; 
esarean  section  performed  by  mistake,  446 
,  suppuration  of  frontal  sinus,  240 
wig,  changes  in  the  milk  and  colostrum  in 
seases  of  pregnant  women,  213 
> ibago  and  torticollis,  371 
g,  hydatid  of  the,  348 

z,  puerperal  polyneuritis,  456 
us,  thiosinamin  in,  18 

lph,  the  action  of  on  pathogenic  microbes, 
nnet,  rapid  detection  of  the  typhoid  bacillus, 
idin,  365 

M. 

lurney,  incision  for  appendicitis,  109 
Josh,  gangrenous  hernia,  9 
ion  aid,  appendicitis,  295 
fucci,  infective  embryonal  pathology,  506 
baum,  pyoktanin  in  visceral  cancer,  58 
:  'xkin,  178 ;  in  acute  articular  rheumatism, 

) 

aria,  picrate  of  ammonium  in,  325 

he,  myoma  and  cancer  of  the  body  of  the 

erus,  174 

,  anthrax  in,  49,  412;  angina  in  and  avian 
phtlieria,  255 

: 1  dowsky,  parotid  tumours,  261 
giagalli,  vaginal  hysterectomy  for  carcin- 
M a,  483 

oury,  cystic  tumour  of  uterus,  382 
agliano,  cachexia  strumipriva,  345 
ikwald,  cavernous  angioma  of  ovary,  114 
twald,  poisoning  by  potassic  chlorate,  104 
"fin,  kraurosis  vulvas,  300 
us,  digitoxin,  195 

isage  and  the  blood,  55;  in  infmtile  con- 
tsions,  57 
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Massen,  dystocia  from  tumour  in  foetus,  340 
JVlaurange,  injections  of  sulphate  of  spartein 
as  a  preliminary  to  chloroform  anaesthesia, 
231 

Maurel,  mechanism  of  death  under  the  influ¬ 
ence  of  cocaine,  427 
Measles  and  pregnancy,  63 
Meconium,  the  significance  and  etiology  of  the 
premature  discharge  of,  301 
Mendel,  paralysis  of  the  abductors  of  the  vocal 
cords  in  the  course  of  tertiary  syphilis,  257 
Menge,  deciduosarcoma  of  uterus,  447 
Mdniere’s  disease.  See  Disease 
Meningitis,  tuberculous,  following  removal  of 
tuberculous  appendages,  131 
Mental.  See  Mind 
Menthol  in  diphtheria,  304 
Mercury,  inunction  with,  136 
Mermann,  aseptic  midwifery  without  internal 
disinfection,  244 

Meslay,  mollifies  ossium  in  a  girl  aged  15,  423 
MetchnikofF,  artificial  variation  of  the  cholera 
vibrio, 102 

Methylene  blue  in  noma,  328 
Metrorrhagia,  fatal,  in  purpura,  448 
Meunier,  arthritis  complicating  acute  pneu¬ 
monia,  491 

Meyer,  hypertrophy  of  prostate,  127  ;  tannigen, 
177;  amylene  nydrate,  307;  resection  of  the 
cesophagus,  478 

Microbes,  pathogenic,  the  action  of  lymph  on, 
433  ;  in  the  female  urethra,  445 
Microcephaly,  64 

Midwifery,  aseptic,  without  internal  disin¬ 
fection,  244 ;  meddlesome,  the  forceps  and, 
3oi 

Mierzynski,  estimation  of  hydrochloric  acid  in 
the  stomach  contents,  458 
Migraine,  electricity  in,  367;  forms  of,  392 
r.i  ikhailoff,  cactus  grandiflorus  in  heart  disease, 
249 

Milk,  human,  fats  of,  34;  sterilised  for  infants, 
78 ;  changes  in  in  diseases  of  pregnant  wo¬ 
men?  213;  sterilised,  suckling  and,  246; 
cocaine  as  a  means  of  stopping  the  secretion 
of,  327 ;  summer  diarrhoea  and  the  sterilisa¬ 
tion  of,  370 

Miller,  excision  of  the  wrist-joint,  241 

- -  N.  F.,  atresia  of  digestive  tracts,  219 

Mind,  hypnotics  in  disease  of  the,  135 
Mitchell,  massage  and  the  blood,  55 
Moeli,  the  treatment  of  epilepsy,  324 
Moizard,  hysteria  and  phantom  tumour  in  a 
child  aged  11, 14 

Mole,  hydatid,  malignant  disease  of  the  decidua 
after,  380 

Mollifies  ossium,  excretion  of  earthy  salts  in, 
358  ;  in  a  girl  aged  15,  423 
Mongour,  traulnatic  pneumonia,  435 
Montagnon,  malakin  in  acute  articular  rheum¬ 
atism,  430 

Montano,  favism,  373 

Monte,  intestinal  obstruction  in  children,  330 
Morphine  taker,  ovariotomy  in  a,  403 
Moi’an,  transmissibility  of  cylindi’ical  epithe¬ 
lioma,  254 

Morestin,  duplicity  of  ureters  in  a  female  sub¬ 
ject,  501 

Morotti,  rapid  dilatation  in  urethral  stricture, 

335 

Morris,  why  patients  recover  from  tuberculosis 
of  the  peritoneum  after  operation,  354 
Morton’s  disease.  See  Disease 
Moscheles,  examination  of  urinary  calculi,  70 
Mouisset,  tuberculous  endocarditis,  42 
Muller,  anthrax  in  man,  49 ;  an  unusual  epi¬ 
demic,  276 

Murri,  physio-pathology  of  chlorosis,  161 
Myoma  and  vaginal  hysterectomy,  132;  true 
cystic,' 152  ;  of  the  body  of  the  uterus,  174 
Myomectomy  during  pregnancy,  33 
Myopia,  extraction  of  the  lens  in  high  degrees 
of,  147 

Myxcedema  and  hypertrophy  of  the  pituitary 
body,  180;  actinomycosis  and,  395 

N. 

Naggy,  the  cortical  cells  in  insanity,  139 
Nasal.  See  Nose 

Nephritis  from  be1;a-naphthol  injections,  273,  5C5 
Nerve,  fifth,  experimental  section  of  the,  333  ; 
inferior  dental,  neuralgia  of  treated  by  resec¬ 
tion  of  the  nerve,  396 

Nerves,  the,  in  pseudo-hypertrophic  paralysis, 
274 

Neuber,  internal  herniotomy,  145 
Neumann,  excretion  of  earthy  salts  in  mollifies, 

358 

Neuralgia  of  the  inferior  dental  nerve  treated 
by  resection  of  the  nerve,  396 
Neurasthenia,  circular.  235  ;  paludal,  291 
Nicaise,  painful  peritoneal  adhesions, 294 
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Nimier,  surgery  of  the  pancreas,  108 
N^^eri>  diagnostic  value  of  the  diazo  reaction, 

Noma,  methylene  blue  in,  328 
Nose  of  healthy  men,  tubercle  bacilli  in  the 
cavities  of,  85 


Obstetrics,  antisepsis  in,  51 
Obstruction,  intestinal  in  children,  330  ;  intes¬ 
tinal  following  operations  in  which  the  peri¬ 
toneal  cavity  is  opened,  419 
Oddo,  circular  neurasthenia,  235  ;  the  urine  in 
infantile  tetany,  275 

CEdema,  persistent,  following  ‘extirpation  of 
lymphatic  glands,  92 
(Esophagitis  gangreenosa,  164 
(Esophagotomy,  intrathoracic,  352 
(Esophagus,  diverticulum  of  the,  355 ;  resection 
of  the,  478 

Oliver,  ophthalmoscopic  changes  in  epilepsy 
and  general  paralysis  of  the  insane,  237 
Oppenlieim,  tabes  going  on  to  dementia,  83 
Oppenheimer,  the  serum  treatment  of  diph¬ 
theria,  426 

Orakhovatz,  umbilical  fistula  due  to  extra- 
uterine  pregnancy,  151 

Organs,  internal,  cause  of  early  death  after 
operations  on,  130;  urinary,  cryptogenic  in¬ 
flammation  of  the,  158 ;  internal,  examination 
of,  236 

Osswald,  free  hydrochloric  acid  in  the  stomach 
in  chlorosis,  86 

Osteomalacia,  salt  baths  in,  464 
Oudin,  electricity  in  the  treatment  of  skin  dis¬ 
eases,  469 

Oui,  neglected  shoulder  presentation,  498 
Ovaries,  operatious  on  in  pregnancy,  128 ; 

supernumerary,  the  origin  of,  422 
Ovariotomy,  disadvantages  of  in  childbed,  361 ; 

in  a  morphine  taker,  403 
Ovary,  cavernous  angioma  of,  114 ;  echinococcus 
of  the,  337 ;  cancer  of  communicating  with 
caecum,  481 

Ozenne,  mucous  polypus  and  racemose  sarcoma 
of  cervix,  194 

P. 

Pagano,  the  action  of  lymph  on  pathogenic 
microbes,  433 
Page,  ruptured  ureter,  30 
Pal,  chloral  hydrate  in  haemoptysis,  40 
Palsy,  bulbar,  after  influenza,  331;  divers’,  the 
spinal  cord  in,  368  ;  pressure  from  walking  on 
stilts,  416 

Panas,  dry  gangrene  of  ner  vous  origin,  44 
Pancreas,  surgery  of  the,  108 
Panowski,  diuretin,  343 

Parachlorphenol,  154;  as  a  disinfectant  of 
tuberculous  sputa,  387 

Paralysis,  general[of  the  insane  at  puberty,  4, 
202;  agitans,  pathological  anatomy  of,  81,  488  ; 
general  of  the  insane, ophthalmoscopic  changes 
in,  237  ;  of  the  abductors  ot  the  vo  al  cords  in 
the  course  of  tertiary  syphilis,  257 ;  pseudo- 
hypertrophic,  the  nerves  in,  274 ;  general  of 
the  insane,  the  urine  in,  457 
Patella,  operations  for  congenital  dislocation 
of,  439 

Pathology,  infective  embryonal,  506 
Pedicle,  torsion  of  in  chronic  disease  of  uterine 
appendages,  360 

Pelezer,  salt  baths  in  osteomalacia,  474 
Pelzer,  glycerine  injections  as  an  c  xytocic,  53 
Penrose,  bacteriological  examination  during 
abdominal  section,  359;  tuberculosis  of  the 
Fallopian  tube,  443 

Perchloride  of  mercury  in  whooping-cough,  289 
Pericarditis,  uraemic,  349  ;  acute,  physical  signs 
of,  434 

Perier,  multiple  abscess  in  infants  put  out  to 
nurse,  407 

Peritoneum,  why  patients  recover  from  tuber¬ 
culosis  of  after  operation,  374 
Peritonitis,  gonorrhoeal,  12;  purulent,  diffuse, 
treatment  of,  336;  tuberculous,  laparotomy 
in,  438;  general,  cure  of  by  medical  treat¬ 
ment,  449 

Peron,  mollifies  ossium  in  a  girl  aged  15,  423 
PershiDg,  acromegaly,  476 
Pertussis,  intubation  in,  56 
Petroleum  in  diphtheria,  175 
Petteruti,  apocynum  cannabinum  as  a  car  Mo- 
kinetic  and  diuretic,  229;  cantharidinate  of 
potassium,  450 

Pfeiffer,  the  diagnosis  of  tumour  of  the  spinal 
cord, 437 

Pharyngotherapy,  428 
Phloridzin  glycosuria,  329 

Phthisis,  ergot  in  night  sweats  of,  17 ;  tubercu¬ 
lous,  iodoform  in,  196 
Pi  rate  of  ammonium  in  malaria,  325 
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Pielecke,  the  bacteriology  oflnfluenza,  21 
Pietkiewicz,  oesophagitis  gangrtenosa,  164 
Pilcher,  pseudo-diverticulum  of  duodenum,  107; 

venous  tumour  of  the  diploe,  207 
Pills,  a  new  coating  for,  305 
PilocarpiD,  hypodermic  injections  of  in 
Menifere’s  disease,  253 

Pinna,  the  attenuating  power  of  sea  water.  217 
Pituitary  body,  hypertrophy  of  andmyxcedema, 
18u  •  the  and  the  nerve  elements  therein,  489 
Placenta,  tuberculosis  of,  54;  normally  situated, 
premature  detachment  of,  266;  inserted  on 
intestine  in  extrauterine  pregnancy,  323  ; 
human  tuberculosis  of  in  relation  to  con¬ 
genital  tuberculosis,  410 

- proevia  in  abortion  at  the  fifth  month, . 

171 

Pneumonia,  traumatic,  435  ;  acute  arthritis 
complicating,  491 
Poehl,  spermin  in  cholera,  272 
Poisoning  by  lead,  103;  by  potassic  chlorate, 
104 ;  by  terchloride  of  gold,  122 
Poisons,  action  of  the  liver  od,  159 
Poliomyelitis,  acute  anterior,  292 
Polyneuritis,  puerperal,  456 
Polypus,  mucous  of  cervix,  194 
Polyuria  in  chronic  pulmonary  tuberculosis, 
394 

Popoff,  hsemorrhagic,  infarcts  in  uterus,  211  ; 

picrate  of  ammonium  in  malaria,  325 
Poppert,  ether  narcosis,  286 
Porter,  urogenital  tuberculosis.  479 
Posner,  cryptogenic  inflammation  of  the 
urinary  organs,  158 

Post-nasal  growths  of  tuberculous  nature,  220 
Postnikoff,  excision  of  the  kidney  and  ureter, 
29 

Potarca,  intrathoracic  cesophagotomy,  352 
Potassic  chlorate,  poisoning  by,  104 
Pottevin,  formic  aldehyde  in  ringworm,  503 
Pregnancies,  two,  in  a  patient  with  a  large 
fibroid, 480 

Pregnancy,  myomectomy  during,  33;  measles 
and,  63;  abdominal  section  and,  95;  opera¬ 
tions  on  uterus  and  ovaries  in,  128 ;  extra- 
uterine,  umbilical  fistula  due  to,  151;  extra- 
uterine,  elimination  of  the  fcetus  per  rectum, 
227  ;  eleven  months’,  spontaneous  delivery, 
228;  fibroids  and,  283;  the  kidney  of.  285; 
extrauterine  at  tenth  month,  placenta  in¬ 
serted  on  intestine,  323  ;  twin,  the  physiology 
of,  405;  triplet,  fostus  papyraceus,444 ;  cholera 
and,  500 

Primiparse,  old,  356 
Prostate,  hypertrophy  of.  127 
Prudden,  concurrent  infections  in  pulmonary 
tuberculosis,  82 
Pseudo-tabes,  278 
Pseudo-tuberculosis,  malarial,  493 
Psoriasis,  gallanol  in,  215 

Puberty,  general  paralysis  of  the  insane  at,  4, 
202 

Puerperal  fever.  See  Fever 
Puerperium,  conception  in  the,  404 
Purpura,  fatal  metrorrhagia  in,  448 
Pus,  microscopic  examination  of  during  opera¬ 
tions  on  appendages,  97 ;  virulence  of  the  in 
salpingitis,  455 

Pylorus,  diagnosis  of  tumours  of,  182 
Pyoktanin.  in  visceral  cancer,  58 ;  in  diph¬ 
theria,  175 

Q. 

Quenu,  removal  of  appendages  and  fatal  haemo¬ 
ptysis,  339 

R. 

Radius,  operative  treatment  of  old  fracture  of 
the  lower  extremity  of,  399 
Rafin,  neuralgia  of  the  inferior  dental  nerve 
treated  by  resection  of  the  nerve,  396 
RansohofF,  thyroid  abscess,  441 
Rash,  scarlatiniform,  periarthritis,  413 
Raubitschek,  perchloride  of  mercury  in  whoop¬ 
ing  cough,  289 

Recto-vaginal  septum,  laceration  of  in  labour, 
482 

Redlich,  pathological  anatomy  of  paralysis 
agitans,  81,  488 

Reed,  radical  cure  of  hernia,  316;  kraurosis 
vulvse,  338 

Rehn,  treatment  of  whooping-cough,  451 
Reinhold,  the  bacteriology  of  Graves’s  disease, 
22  ;  the  thyroid  treatment,  157 
Remy,  measles  and  pregnancy,  63 
Renal.  See  Kidney 

Rendu,  differential  diagnosis  between  pulmo¬ 
nary  syphilis  and  pulmonary  tuberculosis, 

332 

Repin,  sterilisation  of  catgut,  224 
ResnikofF,  eleven  months’  pregnancy,  sponta¬ 
neous  delivery,  228;  fatal  metrorrhagia  in 
purpura,  448 


Retina,  spontaneous  cure  of  traumatic  detach¬ 
ment  of  126 

Revilliod,  cure  of  general  peritonitis  by  medi¬ 
cal  treatment,  449 
Revolver  wound  of  skull,  264 
Keymond,  torsion  of  pedicle  in  chronic  disease 
of  uterine  appendages,  360 
Rheumatism,  chronic,  62 ;  acute  articular,  ma- 
lakin  in,  430;  acute,  staphylococci  and,  432 
Rib,  cervical,  a  case  of,  167 

Rioard,  recurrent  dislocation  of  the  shoulder, 

88 

Richardson,  removal  of  the  Gasserian  ganglion, 
460 

- B.  W.,  the  properties  of  a  true 

antipyretic,  230 

Rickets,  congenital  not  “  foetal,”  11 ;  and  laryn¬ 
geal  spasm  the  relation  between,  436 
Ricketts,  ovariotomy  in  a  morphine  taker,  403 
Riedel,  persistent  oedema  and  elephantiasis 
following  extirpation  of  lymphatic  glands,  92 
Riggs,  laminectomy,  6 

Riley,  a  study  of  the  temperature  sense,  391 
Ringworm,  formic  aldehyde  in,  503 
Rivibre  on  a  streptothrix  found  in  a  case  of 
cerebral  abscess  and  suppurating  renal  in¬ 
farct,  345 

Robin,  phosphaturic  albuminuria  and  gly¬ 
cerine  phosphates,  25 ;  torticollis  and  lum¬ 
bago,  371 ;  polyuria  in  chronic  pulmonary 
tuberculosis,  394 

Rocas,  scarlatiniform  rash,  periarthritis,  413 
Rohe,  intestinal  obstruction  following  opera¬ 
tions  in  which  the  peritoneal  cavity  is 
opened,  419 

Roos,  rheumatic  angina,  65 

RosanofF,  hernia  of  uterus,  pregnancy,  spon¬ 
taneous  premature  delivery,  341 
Rosenberg,  treatment  of  leukoplakia,  342 
Rosenheim,  diagnosis  of  pyloric  tumours,  182 
Ross,  J.,  hydatid  disease,  222 
Rossa,  the  significance  and  etiology  of  the 
premature  discharge  of  meconium,  301 
Roth,  lactoplienin,  303 

Rothmann,  transitory  blindness  in  uraemia,  185 
Rothwell,  symphysiotomy  in  Australia,  15 
Routier,  treatment  of  fracture  of  the  clavicle  by 
suture,  442 

Ruge,  myoma  and  vaginal  hysterectomy,  132 
Ruppel,  the  fats  of  human  milk,  34 
Ruppolt,  the  origin  of  supernumerary  ovaries, 
422 

S. 

Sacaze,  chloralose  in  the  treatment  of  night 
sweats,  248 ;  staphylococci  and  acute  rheum¬ 
atism,  432 

Sacharjin,  chronic  rheumatism,  62 
Sanger,  vulvitis  pruriginosa,  94 ;  primary  cancer 
of  Fallopian  tube,  96 ;  suppuration  of  rudi¬ 
mentary  second  vagina  during  labour,  381 
Sahli,  leech  extract  and  thrombosis,  120 
Saiki,  general  paralysis  of  the  insane  at  puberty, 
4,  202 

“Salaktol”  in  diphtheria,  470 
Salioe  injections  in  cholera,  388 
Salpingitis,  virulence  of  the  pus  in,  455 
Salrazes,  on  a  streptothrix  found  in  a  case  of 
cerebral  abscess  and  suppurating  renal  in¬ 
farct,  345 

Salts,  earthy,  excretion  of  in  mollifies,  358 
Saltzer.  laminectomy  for  fractured  spine,  494 
Sanarelli,  experimental  typhoid  fever  produced 
by  the  typhoid  toxin,  181,  200 
Sander,  helminthiasis  in  the  sick,  141 
Sarcoma  racemose  of  cervix,  124;  primary  of 
liver,  extirpation  of,  224 
Sarles,  the  urine  in  infantile  tetany,  275 
SavaliefF,  acetone  in  the  stomach  contents,  239 
Schafer,  the  vagus  and  secretion  of  acid  by  the 
stomach,  204 

Schimmelbusch,  infection  of  fresh  wounds, 

138 

Schippers,  antitoxin  treatment  of  diphtheria, 
362 

Schleich,  the  surgical  uses  of  albumen  prepara¬ 
tions,  461 

Schmid,  the  forceps  in  delivery,  149 
Schmidt,  chloroform,  38 

Schmorl.  tuberculosis  of  the  human  placenta 
in  relation  to  congenital  tuberculosis,  410 
Schott,  cor  adiposum,  121 

Schreiber,  puerperal  and  acute  atrophy  of  liver, 
191  ;  sciatica,  221 

Schiiltze,  cholera  and  pregnancy,  500 
Schulze,  echinococcus  of  the  ovary,  337 ;  dan¬ 
gers  of  the  artificial  respiration  of,  467 
Schumann,  massage  in  infantile  convulsions,  57 
Schwarz,  grafting  the  ureters  into  the  urethra 
and  regeneration  of  the  urinary  bladder,  205 
Sciatica,  221 ;  revolver  wound  of  skull,  264 
Sclerosis,  so-called  amyotrophic  lateral,  24; 
amyotrophic  lateral,  syphilis  simulating,  475 


Sea  air  in  disease  in  children,  216;  effects 
487 

Sea  water,  the  attenuating  power  of,  217 
See,  G.,  ferratin,  198 

Seglas,  primary  confusional  insanity,  46 
Senator,  so-called  amyotrophic  sclerosis,  2t 
Senn,  appendicitis  obliterans.  262 
Septicaemia,  typhoid,  and  pseudo-typhoid  in: 
tioD,  474 

Septum,  recto  vaginal,  laceration  of  in  labc 
perineum  intact,  482 

Serum,  treatment  of  anthrax  by,  77  ;  treatnij 
of  cholera  by,  409.  See  also  Antitoxin 
Serum  albumen  in  the  urine,  tests  for,  1 
Serveaux,  the  urine  in  general  paralysis  of, 
insane,  457 

Severeneau,  catheterisation  of  arteries,  242 
Seydel,  complicated  depressed  fracture  of  sk 
377 

Sharpies,  the  spinal  cord  in  diver’s  pal 

369 

Shock,  skin  disease  following,  414 
Shoulder,  recurrent  dislocation  of  the,  88 
Shoulder  presentation  neglected,  498 
Sick,  helminthiasis  in  the,  141 
Simon,  tympanitic  resonance.  143 
Sinus,  frontal,  suppuration  of,  240 
Skin,  disease  of  following  shock,  414  ;  electrii 
in  treatment  of  disease  of,  469 
Skiiridin,  duboisin  as  a  hypnotic.  308 
Skull,  revolver  wound  of,  264;  complicated; 

pressed  fracture  of  the,  377 
Smirnow,  treatment  of  diphtheria,  153 
Smith,  E.,  hydatid  cyst  in  hernial  sac,  260 
Somma,  apocynum  cannabinum  as  a  car. 

kinetic  and  diuretic,  229 
Soulier,  a  reflex  of  the  buccal  mucous  ra 
brane  excited  by  sulphuric  ether,  472 
Spannochi,  extrauterine  pregnancy,  elim: 

tion  of  fcetus  per  rectum,  227 
Spasm,  accessorius,  26 

Spengler,  parachlorphenol  as  a  disinfectant 
tuberculous  sputa,  387 
Spermin,  251 ;  in  cholera,  272 
Spina  bifida,  extirpation  of,  375 
Spine,  surgery  of  the,  146 ;  fractured,  lamii 
tomy  for,  494 
Splenectomy,  case  of,  353 
Sputa,  tuberculous,  parachlorphenol  as  a  di 
fectant  of,  387 

Staphylococci  and  acute  rheumatism,  432 
Stavely,  myomectomy  during  pregnancy,  33 
Steam,  scalding,  as  a  uterine  haemostatic,  40 
Stein,  H.,  enteralgia,  162 
Stem  bo,  bulbar  palsy  and  motor  aphasia  a 
influenza,  331 
Stenosis,  malignant,  168 
Sterno-mastoid,  luematoma  of  the,  68 
Stevenson,  poisoning  by  terchloride  of  g 
122 

Stewart,  testsfor  serum  albumen  in  theurir 
Stilts,  pressure  palsy  from  walking  on,  416 
Stomach,  free  hydrochloric  acid  in  the  in  c' 
rosis,  86  ;  chlorate  of  sodium  in  cancer  of  1 
100 ;  resection  of  the  cardiac  end  of  the, 
the  vagus  and  secretion  of  acid  by  the,  i 
acetone  in  thecoatrnts  of  the,  239 ;  surger 
the,  374,  398 ;  estimation  of  hydrochloric  s 
in  the  contents  of,  458 ;  lesions  of  the  stom. 
507 

Stone,  removal  of  from  the  bladder,  48 
Strauss,  tubercle  bacilli  in  the  nasal  cavitie 
healthy  men,  85  ; lactoplienin,  452 
Streptothrix  found  in  a  cerebral  abscess 
suppurating  renal  infarct,  345 
Stricture,  traumatic,  uraemic  insanity  seed 
ary  to,  218 

Sublimate,  intravenous  injections  of  in  sy 
ilis,  502 

Suckling  and  sterilised  milk,  246 
Sucklings,  diseases  of  caused  by  galactop'. 
itis,  98 

Sulphuric  ether,  a  i  eflex  of  the  buccal  mut* 
membrane  excited  by,  -172 
Suppuration  of  frontal  sinus,  240 
Surgery,  intestinal,  66 
Suture,  treatment  of  fracture  of  the  clavicle! 
442 

Swain,  laryngectomy  by  a  new  method,  440 
Sweats  (night)  of  phthisis,  ergot  in,  17  ;  (ni. 

chloralose  in  the  treatment  of.  248 
Symphysiotomy,  in  Australia,  15;  anatmri 
results  of,  173 ;  in  private  practice,  265 
Synchondrosis,  sacro-iliac,  relaxation  of,  IS 
Syphilis,  tertiary,  paralysis  of  the  abducto1 
the  vocal  cords  in  the  course  of,  257 ;  £ 
visceral  disease  in,  313;  pulmonaiy  andJ 
rnonary  tuberculosis,  differential  diagt 
between,  332:  etiology  of.  347;  Simula 
amyotrophic  lateral  sclerosis,  475:  hered 
ocular,  496  ;  intravenous  injections  of 
limate  in,  502 
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,  deaf-mutism,  415 
o,  parachlorphenol,  151 


T. 

joing  on  to  dementia,  83 

t^foetusin  utero  forty  days  after  term, 
xtroversion  of  gravid  uterus,  402 
i  ntubation  in  pertussis,  56 
•akoff,  early  syphilitic  glycosuria,  163 
vary,  degenerative  changes  in  the  mam- 
i  r  gland,  463 

rature,  the.  in  cerebral  apoplexy,  23 
rature  sense,  a  study  of  the.  391 
ratures,  subnormal  of  the  body,  473 
;  A  chill  is  phenomenon,  the,  256 
oride  of  gold,  poisoning  by,  122 
:  is,  antitoxin  treatment  of,  214,  485 

-  antitoxin,  the  action  of,  431 
.1  -  bacillus.  See  Bacillus 

■,  infantile,  the  urine  in,  275 
elin,  cause  of  early  death  after  opera- 
.  on  the  internal  organs,  130 
namin  in  lupus,  18 

following  abdominal  section,  the  cause 
17 

)Son,  microcephaly,  64 

bosis  of  the  superior  mesenteric  artery, 

;  eech  extract  and.  120 
1  d  gland,  glycosuria  from  taking  extract 
>9;  in  cachexia  thyreopriva,  117;  treat- 
,  by  extract  of,  157 ;  treatment  of  goitre 
seding  on.  344;  Basedow’s  disease  and, 
sheep’s  in  Graves’s  disease,  336 ;  abscess 
1 

1,  199 

},  traction  of  the  in  hysteria,  197 

)llis  and  lumbago.  371 

taint,  some  bad  effects  of  chloralose,  252 

lia,  intestinal  fever  and  erythema  from, 

0' 

typhoid,  experimental  typhoid  fever 
uced  by,  181 

nroth,  the  kidney  of  pregnancy,  235 
niug  for  Jacksonian  epilepsy,  110 
iphyllides,  paludal  neurasthenia,  291 
I  ;inus,  resection  of  the,  477 
er,  the  operative  treatment  of  hsemor 
Is,  242 

1  effects  of.  116;  in  delirium  tremens,  287 
:  cowitsch,  hsematological  studies,  3 
traumatic  separation  of  the  epiphyses, 

’allopian,  primary  cancer  of,  96,  302;  tuber- 

iis  of  the,  443 

le  of  the  uterus,  32 

—  bacilli.  See  Bacilli 

ulosis  of  the  placenta,  54;  pulmonary, 
jrrent  infections  in,  82 ;  congenital, 
puimonary  and  pulmonary  syphilis, 
•ential  diagnosis  between.  332 ;  of 
peritoneum,  why  patients  recover  after 
itions  for,  354 ;  chronic  pulmonary, 
u-ia  in,  394;  of  the  human  placenta  in 
ion  to  congenital  tuberculosis,  410 ;  at 
ery,  foetus  infected,  424 ;  of  the  Fallopian 
443 ;  urogenital,  479 

Fallopian,  anatomy  of,  75  ;  treatment  of 
nsion  of  the,  299 


Tuffler,  primary  cancer  of  Fallopian  tube,  302 
Tumour,  cystic,  of  uterus,  382;  of  the  spinal  cord, 
the  diagnosis  of,  437 

Tumours,  pyloric,  diagnosis  of,  182;  parotid, 
261 ;  subcortical  of  brain,  operative  treatment 
of,  315 

Tympanitic  resonance,  143 


U. 

Ulcer,  gastric,  operative  treatment  of,  206 

Ulcers,  laryngeal  pressure  and  cervical  lordosis, 
238 

Ulnar  phenomenon,  the,  165 

Unschuld,  diabetes,  105 

UrEemia,  transitory  blindness  in,  185 ;  the  patho¬ 
logy  and  treatment  of,  270 

Ureter  and  kidney,  excision  of,  29;  ruptured, 
30 ;  surgery  of  the,  279 

Ureters,  grafting  of  the  into  the  urethra  and 
regeneration  of  the  urinary  bladder,  205  ;  du¬ 
plicity  of  in  a  female  subject,  501 

Urethra,  persistent  discharges  from,  89  ;  rapid 
dilatation  in  stricture  of,  335 ;  female,  microbes 
in  the,  445 

Urine,  tests  for  serum  albumen  in  the,  1 ;  pre¬ 
servation  of  organised  sediments  in  the,  43 ; 
the,  in  infantile  tetany.  275 ;  the,  in  general 
paralysis  of  the  insane,  457;  the,  in  chronic 
arsenical  poisoning,  492 

Urticaria  pigmentosa,  293 

Uterus,  fibroid,  cancer  complicating,  10;  tu¬ 
bercle  of  the,  32 ;  foetus  in  forty  days  after 
term,  35;  duplex,  delivery  in,  36;  bicornis, 
cancer  of  cervix  in,  52  ;  palliative  treatment 
of  cancer  of,  73  ;  microscopic  examination  of 
pus  during  operations  on  appendages  of,  97  ; 
operatioh  on  in  pregnancy,  128;  removal  of 
tuberculous  appendages  of  followed  by  tuber¬ 
culous  meningitis,  131 ;  ligation  of  the  broad 
ligaments  per  vaginam  for  fibroids  of,  172; 
myoma  and  cancer  of  the  body  of  the,  174 : 
mucous  polypus  and  racemose  sarcoma  of 
cervix  of,  194;  perforation  of  by  curette,  pro¬ 
lapse  of  intestine,  recovery  after  operation, 
209;  hmmorrhagic  infarcts  in,  211 ;  the  heart 
and  fibroids  of,  212 ;  rupture  of  in  practice, 
226 ;  hysterectomy  in  diseases  of  the  appen¬ 
dages  of,  245;  fibroid  disease  and  the  muscu¬ 
lar  tissue  of,  247  ;  atrophy  of  in  lactation,  268  ; 
intraparenchymatous  injections  of  alcohol  in 
inoperable  cancer  of,  282  ;pregnant,  cancer  of, 
298 ;  hysterectomy  for  rupture  of,  320 ;  re¬ 
moval  of  appendages  .  of,  fatal  haemoptysis, 
339 ;  hernia  of,  pregnancy,  spontaneous  pre¬ 
mature  delivery,  341;  torsion  of  pedicle  in 
chronic  disease  of  appendages  of,  360 ;  arti¬ 
ficial  anus  after  removal  of  appendages  of, 
enterorrhaphy,  379 ;  cystic  tumour  of,  382 ; 
gravid,  retroversion  of  the,  402  ;  and  vagina, 
rupture  of  425;  deciduosarcoma  of,  447 

V. 

Vaclier,  extraction  of  the  lens  in  high  degrees 
of  myopia,  147 

Vagina,  enterocele  vaginalis  complicating  pro 
lapse  of  posterior  wall  of,  133 ;  rudimentary 
second,  suppuration  of  during  labour,  381 ;  and 
uterus,  rupture  of,  425 


Vagus,  the,  and  secretion  of  acid  by  the 
stomach,  204 

Van  Hook,  W.,  divided  vas  deferens,  148 
Van  Hoorn,  thiosinamin  in  lupus,  18 ;  the  treat¬ 
ment  of  furunculosis,  385 
Van  Niessen,  the  etiology  of  carcinoma,  160 
etiology  of  syphilis,  347 
Vas  deferens,  divided,  148 
Vermiform  appendix.  See  Appendix 
Verneuil,  compression  of  the  mammary  glands, 
69 

Verstraeten,  bruit  de  diable,  184 
Vespa,  hydatid  of  the  lung,  348 
Vibrio  of  cholera,  artificial  variation  of,  102 
Vierordt,  operative  treatment  of  subcortical 
brain  tumours,  315 

Vigneron,  antipyrin  as  a  vesical  analgesic,  179 
Vignes,  tuberculous  iritis,  91 
Vincenzi,  the  tetanus  bacillus,  454 
Virchow,  extirpation  of  the  larynx  for  cancer 
7  ;  total  extirpation  of  the  larynx,  124 
Vogel,  treatment  of  pelvic  abscess,  322 
Voisin,  sheep’s  thyroid  in  Graves’s  disease,  386 
Vomiting,  uncontrollable  of  pregnancy,  466 
Vulliet,  intraparenchymatous  injections  of 
alcohol  in  inoperable  cancer  of  the  uterus, 
282 

Vulva,  hsematoma  of  after  delivery,  193 
kraurosis  of,  300,  338 
Vulvitis,  pruriginosa,  94 

W. 

Wagner,  traumatic  hydronephrosis,  28 
Waldstein,  a  new  pill  coating,  305 
Walle,  “  salaktol”  in  diphtheria,  470 
Wallich,  symphysiotomy  in  private  practice 
265 

WaltoD,  removal  of  the  Gasserian  ganglion,  460 
Weigen,  treatment  of  diphtheria,  134 
Weir,  excision  of  the  bladder  for  epithelioma, 
203 

Weiss,  chylous  ascites,  123 
- — —  O.,  v.,  premature  detachment  of  nor¬ 
mally  situated  placenta,  266 
Weisz,  pseudo-tabes,  278 
Welander,  skin  disease  following  shock,  414 
Wertheim,  microscopic  examination  of  pus  in 
operations  on  appendages,  97 
Whooping-cough,  bromoform  in,  118;  per- 
chloride  of  mercury  in,  289;  treatment  of, 
451 

Wieting,  the  relationship  of  the  intracortical 
ganglia  in  epilepsy,  411 
Williams,  H.,  saline  injections  in  cholera,  388 
Wolff,  total  extirpation  of  the  larynx,  124 
Women  pregnant,  changes  in  the  milk  and 
colostrum  in  diseases  of,  213  ;  moribund  at 
term,  how  to  save  the  foetus,  319 
Wound  diphtheria  due  to  Loefiler’s  bacillus,  8 
Wounds,  fresh,  infection  of,  138 
Wrist-joint,  excision  of  the,  241 
Wyeth,  surgery  of  the  spine,  146 

Z. 

Zacharin,  scalding  steam  as  a  uterine  hcemo- 
static,  401 

Zeidler,  wounds  of  the  liver,  281 

Ziehen,  the  tendo  Achillis  phenomenon,  256 

Zinsser,  treatment  of  favus,  504 
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I  entlemen, — It  is  always  a  pleasant  thing  to  be  right,  but  it 
:  generally  a  much  more  useful  thing  to  be  wrong.  If  you 
e  right,  all  that  you  do,  as  a  rule,  is  to  confirm  your  previous 
union,  your  previous  habits  of  reasoning,  and  your  previous 
!  lf-esteem.  But  if  you  are  wrong  you  generally  gain  in 
:  towledge  and  gain  perception  of  the  way  in  which  your 
ethod  of  diagnosis  needs  improvement,  and  the  influence 
i  self-esteem  is  not  likely  to  do  you  harm.  At  least  that  is 
y  own  experience,  and  I  think  I  have  observed  it  con- 
med  in  others.  But  the  result  is  dependent  on  deliberate 
fort.  There  is  a  strong  temptation  to  smooth  down  error, 
id  it  is  very  easy  not  to  gain  from  it  its  precious  lesson, 
i  is  more  easy  to  fancy  that  there  is  some  accidental  cause 
■!r  the  mistake  than  frankly  to  perceive  that  it  is  a  fault, 
at  if  you  make  a  deliberate  effort  to  realise  and  to  face  in 
mr  own  mind  the  mistake  you  have  made,  to  discern  its 
use,  and  to  employ  this  perception  as  far  as  you  can  to  re- 
!  ove  the  cause  and  prevent  a  like  mistake  in  the  future — if 
u  do  this,  almost  every  error  becomes  one  of  the  precious 
periences  of  your  practical  life. 

Yet  you  will  note  that  I  have  not  said  this  quite  absolutely, 
said  it  is  “generally’’  more  useful  to  be  wrong,  that  “almost” 
ery  error  is  useful.  As  a  matter  of  fact,  there  are  errors  you 
nnot  avoid.  Beware,  however,  of  thinking  that  any  indi¬ 
dual  instance  of  error  is  of  that  character.  The  chances  are 
eat  that  it  is  not,  that  it  might  have  been  avoided,  and  they 

Ie  considerable  that  it  will  be  avoided  in  the  future  as  a 
nsequence  of  its  occurrence.  At  least  I  hope  so. 

Still,  there  are  cases  in  which  error  is  inevitable.  I  should 
ce  to  mention  to  you  an  instance  which  illustrates  the  con- 
Itionson  which  the  relation  depends.  But  this  is  not  the 
ief  subject  I  desire  to  bring  before  you.  My  chief  object  is 
seize  the  opportunity  afforded  me  by  the  courtesy  of  a 
ivate  patient  and  his  desire  to  be  useful — the  opportunity 
illustrating  avoidable  mistakes  by  an  example  almost  per- 
ct  in  its  character,  almost  unique  in  its  features,  and  seldom 
ualled  in  the  variety  and  importance  of  the  instruction  it 
ords.  The  case  is  indeed  full  of  important  lessons, 
d  it  is  one  the  like  of  which,  I  venture  to  say,  not  one  of 
u  is  likely  to  have  seen  before  or  is  likely  to  see  again. 

But,  first  let  me  say  a  few  words  about  inevitable  errors, 
lere  is  a  patient  in  the  hospital  at  this  moment  whom  I 
nnot  show  you  now,  but  whose  case  is  an  example  of  mis- 
kes  that  must  be.  1  saw  him  first  about  two  months  ago, 
the  commencement  of  his  illness.  I  then  made  a  dia- 
osis,  of  the  correctness  of  which  I  felt  assured,  and  which 
im  now  certain  was  wrong.  Yet  if  I  saw  a  like  case  to- 
orrow  with  the  same  symptoms,  with  all  the  knowledge  I. 
ve  gained  from  this  case,  I  should  make  the  same  dia- 

(os is,  that  which  proved  to  be  wrong;  and  the  chances  are 
ty  to  one,  or  more,  that  it  would  be  right.  Why,  in  this 
stance,  was  it  wrong?  Because  all  diagnosis  that  rests  on 


reasoning  is  a  matter  of  probability  ;  only  that  which  is. 
simple  observation  is  certain.  The  probability  may  be  great’ 
or  may  be  only  that  of  a  slight  preponderance  of  the  balance 
of  evidence,  but  wherever  inference  comes  in  there  is  no 
certainty.  Remember  that  inference  plays  a  part  which 
you  can  discern  only  by  an  effort,  in  a  large  part  of 
diagnosis.  You  think  you  observe  the  presence  of  consoli¬ 
dation  of  the  lung  or  of  pleural  effusion.  You  do  nothing  of 
the  kind.  You  infer  its  existence  from  certain  physical 
signs.  I  remember  an  incident  which  illustrates  the 
risk  of  error  thus  involved.  A  skilled  physician  gave  orders 
to  his  house-physician  that  a  surgeon  should  be  called  in  to 
tap  a  chest,  one  side  of  which  was  full  of  fluid.  When  the 
surgeon  came  he  took  notice  of  the  chest  before  plunging  in 
his  trocar,  and,  being  a  man  of  a  thoroughly  scientific  mind  and 
used  to  observation,  he  was  struck  by  the  fact  that  there  was 
no  enlargement  of  the  chest.  Although  he  was  a  surgeon,  he 
percussed  carefully,  and  found  that  every  other  sign  of 
pleural  effusion  was  present  except  enlargement  of  the  side. 
He  declined  to  tap.  A  little  later  the  patient  died,  and  the 
lung  was  found  to  be  a  solid  mass  of  cancer.  That  was  a 
case  of  incomplete  observation,  but  it  illustrates  the  fact  that 
even  a  condition  like  pleural  effusion,  which  you  seem  to  ob¬ 
serve,  is  really  recognised  by  complex  inference,  and  if  either 
the  process  of  reasoning  or  the  observation  is  deficient,  con¬ 
clusion  may  be  wrong. 

To  return  now  to  the  case  I  mentioned.  The  patient 
is  a  man  of  48  years.  I  saw  him  a  few  hours  after  he 
had  been  seized  with  hemiplegia,  which  had  come 
on  in  a  few  minutes.  Such  a  sudden  onset  means  a  vas¬ 
cular  lesion,  the  rupture  or  closure  of  an  artery.  The 
onset  had  occurred  without  any  loss  of  consciousness 
and  without  prodromata.  There  was  no  sign  of  degener¬ 
ation  or  of  kidney  disease.  The  ophthalmoscopic  appear¬ 
ances  were  normal.  The  hemiplegia  was  complete  ;  but  the 
entire  absence  of  any  loss  of  consciousness  made  it  dis¬ 
tinctly  unlikely  to  be  haemorrhage  ;  and  the  facts  that  there 
was  no  tension  in  the  pulse,  and  that  there  was  a  perfectly 
normal  heart  free  from  hypertrophy,  made  rupture  of  a 
vessel  still  more  improbable.  The  absence  of  kidney  dis¬ 
ease  made  atheroma,  at  that  age,  most  improbable,  common 
as  it  is  at  a  later  time  in  life.  No  source  of  embolism  could 
be  found.  As  an  almost  invariable  rule  the  source  of  an  epi- 
bolus  can  be  discovered  soon  after  the  onset ;  if  no  source 
can  be  found  the  process  may  safely  be  excluded.  When 
no  evidence  of  any  other  cause  of  arterial  occlusion  can  be 
discovered,  and  there  is  no  condition  to  cause  the  rare 
spontaneous  thrombosis  in  a  healthy  vessel,  syphilitic 
arterial  disease  is  probable.  It  is  the  condition  left  by  the 
exclusion  of  others,  and  it  can  very  seldom  be  excluded.  1 
came,  therefore,  to  the  conclusion  that  it  was  a  case  of  syphi- 
litic  arterial  disease  leading  to  the  sudden  formation  of  clot 
in  a  branch  coming  off  from  the  diseased  part  of  the  artery. 
But  not  only  could  syphilis  not  be  excluded  in  this  case; 
there  was  a  history  of  it.  The  patient  was  perfectly  con¬ 
scious  and  able  to  talk,  and  gave  me  a  history  of  syphilis 
more  than  twenty  year's  ago  ;  an  intimate  friend,  moreover, 
told  me  of  a  further  history  of  syphilis  as  recently  as  eight 
years  ago.  Under  these  circumstances  the  diagnosis  of 
syphilitic  arterial  disease  and  thrombosis  was  the  proper 
diagnosis,  and  treatment  was  arranged  accordingly. 

The  patient  was  admitted  here  a  short  time  afterwards,  and, 
instead  of  improving  as  he  should  have  done,  he  has  got 
worse.  By  “improving”  I  mean  in  the  general  cerebral 
symptoms,  not  necessarily  improvement  in  the  hemiplegia. 
Yrou  cannot  by  treatment  restore  the  lumen  of  the  vessel,  or 
the  tissue  destroyed  by  necrotic  softening.  The  treatment  is 
capable  only  of  influencing  themorbid  process  in  thewall,and 
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not-  its  consequence.  Not  only  has  the  hemiplegia  continued 
unchanged,  as  would  be  compatible  with  the  diagnosis,  but  the 
general  cerebral  symptoms  have  become  gravely  worse ;  his 
mental  state  has  become  increasingly  dull,  weakness  of  the 
sixth  nerves  has  developed,  and,  although  the  optic  discs 
were  perfectly  normal  when  I  saw  him,  optic  neuritis  has  de¬ 
veloped  with  a  rapidity  and  to  a  degree  of  intensity  that  I 
think  I  have  never  seen  before.  It  is  certain  that  he  is  suf¬ 
fering  from  a  tumour  of  the  brain  which  is  not  syphilitic, 
and  in  some  way  by  pressing  on  an  artery  has  led  to  the 
sudden  formation  of  clot  in  the  vessels  or  in  a  branch.  This 
must  have  been  the  process  by  which  the  cause  of  the  sym¬ 
ptoms  we  now  see  caused  the  sudden  attack. 

O'f  course  I  need  hardly  add  that  he  was  treated  by  iodide 
of  potassium  in  full  doses,  and  soon  afterwards  mercury  was 
added  and  pushed  just  to  the  degree  of  affecting  the- gums; 
yet  not  only  without  improvement,  but  with  the  con¬ 
trary.  I  may  incidentally  add  that  the  mercury  was  pushed 
to  the  degree  of  affecting  the  gums,  because,  unless  you  see 
indications  by  the  gums  that  there  is  enough  mercury  in  the 
blood  to  act  upon  the  tissues,  the  presumption  is  that  the 
mercury  is  eliminated  so  fast  that  there  is  not  enough  in  the 
blood  to  act  upon  the  syphilitic  tissue. 

Such  a  combination  of  symptoms  is  seldom  met  with  ;  but 
we  do  occasionally  meet  with  a  combination  of  symptoms 
which  illustrates  the  same  rule — that  the  diagnosis  which  it 
is  right  to  make  is  wrong  in  fact. 

I  remember  another  instance  of  inevitable  error  in  dia¬ 
gnosis,  which  I  will  briefly  mention.  An  old  woman,  aged 
■60,  was  admitted  in  profound  stupor  and  with  indications  of 
bilateral  hemiplegia  and  irregular  damage  to  the  cranial 
nerves.  This  state  had  come  on  so  suddenly  we  had  no  doubt 
that  there  was  occlusion  of  the  basilar  artery.  She  was  60, 
and  presented  signs  of  degeneration  :  therefore  thrombosis  in 
a  branch  of  an  atheromatous  artery  was  probable.  But  she 
had  also  mitral  constriction,  the  cardiac  lesion  which  of  all 
others  is  most  prone  to  cause  embolism.  Embolism  of  the 
basilar  artery,  curiously  enough,  has  been  thought  to  be  im¬ 
possible,  because  the  artery  is  larger  than  either  of 
those  by  which  the  blood  reaches  it,  but  manifestly  a  plug 
may  pass  through  one  of  the  vertebrals  which  can¬ 
not  pass  through  either  of  the  posterior  cerebral  arteries, 
which  are  smaller  than  the  vertebrals.  As  a  matter  of  fact, 
I  have  seen  a  distinct  embolus  in  the  anterior  extremity 
of  the  basilar.  Therefore  embolism  was  also  probable,  for  no 
age  excludes  it.  The  patient  died,  and  was  found  to  have 
syphilitic  disease  of  the  basilar,  perfectly  characteristic. 
This  we  had  no  reason  to  suspect.  It  is  another  instance  of 
a  case  in  which  a  correct  diagnosis  was  impossible,  and  error 
was  inevitable.  From  such  cases  only  the  general  lesson  can 
be  learnt,  that  accuracy  is  occasionally  impossible ;  we  can  only 
be  right  in  nineteen  cases  by  being  wrong  in  the  twentieth.  It 
is  well  to  realise  this.  But  remember  that  in  practice  we 
have  to  treat  that  which  is  only  probable  as  if  it  were  certain. 
We  could  not  treat  two-thirds  of  our  cases  properly  without 
doing  this.  But  always  discern  the  degree  of  probability, 
and  if  the  probability  is  low,  reduce  or  modify  your  treatment 
so  as  to  do  as  much  good  as  you  can,  if  your  opinion  is  right, 
without  certainly  doing  harm  if  your  opinion  is  wrong.  You 
will  find  that  this  principle  is  applicable  to  many  and  various 
contingencies. 

And  now  we  pass  to  the  case  which  I  want  especially  to 
make  the  subject  of  your  attention  to-day.  The  patient 
is  a  man  who  first  consulted  me  on  February  9th,  com¬ 
plaining  of  numbness  in  his  hands  and  feet,  with  pains 
and  twitching  of  the  muscles,  which  were  increased 
when  he  walked.  These  symptoms  were  of  three  years’ 
-duration  and  had  gradually  become  worse.  They  began 
after  over-work,  lie  had  sharp  momentary  pains  in  both 
feet,  sometimes  in  the  toes,  sometimes  in  the  soles,  and 
sometimes  in  the  balls  of  the  feet— not  much  in  the  legs,  and 
none  in  the  arms.  There  was  no  trice  of  knee-jerk  ;  although 
there  was  a  little  complaint  of  unsteadiness,  he  could  stand, 
with  his  eyes  shut,  fairly  well.  There  was  no ineo  ordination 
in  the  hands,  and  no  deficiency  in  their  sensitiveness.  The 
pupils  acted  to  light.  He  had  had  slight  brief  double  vision. 
There  was  diminution  in  sexual  power  but  no  difficulty  in 
micturition.  These  symptoms,  especially  the  loss  of  the 
knee-jerk  and  tire  sharp  pains,  afforded  a  strong  presumption 


of  tabes.  Inquiry  after  the  common  antecedent  of  tabes  gave 
no  evidence  of  it,  but  did  not  enable  it  to  be  absolutely  ex-  m 
eluded.  He  came  late  one  morning,  after  I  had  finished  my  i 
work,  and  I  had  no  time  to  examine  the  state  of  sensibility 
upon  the  legs  ;  I  made  a  note  that  it  was  to  be  examined  next 
time  I  saw  him.  I  generally  refuse  to  see  a  patient  unless  - 
there  is  adequate  time  for  investigation,  but  it  is  not  easy  to  1 
resist  the  urgent  desire  for  an  interview  when  a  patient  has 
come  from  a  distance.  I  made  the  diagnosis  of  probable 
tabes,  and  ordered  him  a  mixture  containing  belladonna,  j 
quinine,  and  arsenic.  He  came  again,  about  five  weeks 
afterwards,  saying  that  he  was  about  the  same.  The  pains  i 
were  a  little  less,  but  the  other  symptoms  were  still  trouble¬ 
some.  I  then  proceeded  to  do  what  I  had  not  been  able  to  do  j 
on  the  first  interview — to  test  his  sensibility. 

Among  the  many  aphorisms  I  heard  from  the  lips  of  the  | 
greatest  bedside  teacher  whom  any  living  person  remembers, 
was  one  that  flashed  aci’oss  my  mind  when,  to  test  sensation, 
the  patient’s  skin  was  bared.  I  remember  hearing  Sir 
William  Jenner  once  say:  “  Gentlemen,  more  mistakes  are 
made,  many  more,  by  not  looking  than  by  not  knowing.”  To 
my  astonishment,  almost  to  my  consternation,  I  saw  that 
the  skin  presented  everywhere  the  characteristic  pigmenta¬ 
tion  produced  by  arsenic.  It  was  a  case  of  arsenical  poisoning 
simulating  tabes.  And  I  had  prescribed  arsenic  for  him!  Before 
his  illness,  and  during  its  first  year,  he  was  by  occupation  an 
oil  and  colour  merchant,  handling  papers  of  various  tints,  and 
all  sorts  of  pigments,  many  no  doubt  containing  arsenic.  He 
had  also  during  the  first  year  he  began  to  suffer  taken  a 
tonic  mixture  containing  arsenic ;  but  he  did  not  take  this 
long  enough  for  it  to  do  more  than  intensify  the  poisoning, 
which  had  no  doubt  been  the  result  of  his  occupation.  He 
had  been  exposed  for  many  years ;  and  it  is  probable  that 
during  the  two  years  which  elapsed  between  the  develop¬ 
ment  of  his  symptoms  and  the  time  I  saw  him,  that  which 
I  did  others  had  done.  Arsenic  had  been  given  him  to  cure 
his  symptoms. 

I  need  hardly  say  that  I  changed  the  prescription.  He  has 
not,  however,  improved.  I  gave  him  iodide  of  potassium, 
which  seems  to  have  a  definite  action  in  eliminating  arsenic 
from  the  system  ;  but  the  course  of  his  symptoms  during  the 
last  three  months  is  curious  ;  they  have  rather  increased 
than  lessened,  and  especially  the  condition  of  the  skin  that  I 
will  show  you  in  a  moment,  has  become  more  intense.  Un¬ 
less  there  is  some  continued  cause  of  arsenical  poisoning, 
and  we  cannot  discover  it  in  any  way,  I  think  the  iodide  of 
potassium  must  have  been  eliminating  the  arsenic  from  the 
tissues  to  such  an  extent  as  to  increase  the  amount  in  the 
blood  to  a  degree  that  has  further  irritated  the  damaged 
structures. 

Before,  however,  we  examine  the  skin,  let  me  remind  you 
that  the  nerve  symptoms  in  arsenical  poisoning  are  most 
important.  In  acute  poisoning  they  are  met  with  after  the 
acute  symptoms  have  subsided ;  they  come  on  gradually, 
and  for  a  time  increase.  The  arsenic  taken  in  during  the 
acute  poisoning  seems  to  enter  into  the  nutrition  of  the 
nerve  elements  and  gradually  to  derange  their  function  and 
their  structure.  In  chronic  poisoning  there  is  a  gradual  in¬ 
terference  with  function. 

This  fact,  that  arsenic  passing  into  the  nerve  structures, 
perhaps  partly  in  place  of  phosphorus,  should  first 
gradually  modify  their  function,  is  not  surprising.  Function 
depends  upon  the  release  of  force — nerve  force — by  chemical 
combinations  ;  and  the  amount  of  nerve  energy  latent  in 
complex  compounds,  released  when  simpler  compounds 
formed,  depends  upon  the  constituents ;  so  also  does  tue 
readiness  with  which  it  is  evolved  and  the  kind  of  stimulus 
that  excites  the  release.  But  the  change  in  nutrition  which 
at  first  disturbs  function,  in  greater  degree,  changes  the 
structure,  and  leads  even  to  disintegration  of  the  substance 
of  the  nerve  elements.  As  a  fact,  this  is  what  arsenic  and 
other  metallic  poisons  do.  Their  action  presents  certain  fea¬ 
tures  which  you  should  always  bear  in  mind.  They  reach  the 
structures  by  the  blood.  The  structures  on  the  two  sides 
have  bilateral  symmetry  in  intimate  constitution  as  in  out¬ 
ward  form,  and  that  involves  a  similar  susceptibility  on  the 
two  sides.  Hence  it  is  that  these  poisons  produce  symptoms 
that  are  bilaterally  symmetrical. 

Moreover,  they  produce  symptoms  which  are  limited 


July  7,  1894-] 


A  NEW  DEPARTURE  IN  DIABETES. 


I  The  BHi'iisit 
|Medioai>  Journal 


ccording 
et  it  is 

|j)f  fact.  Function 


to  function, 
a  mysteiy  we 


There  we  have  a  mystery,  and 
must  recognise  as  an  indication 
must  be  related  to  the  chemical  and 
nolecular  constitution  of  the  nerve  elements.  The  dif- 
erence  in  susceptibility  to  different  forms  of  force  must 
lepend  on  atomic  constitution  and  molecular  arrange- 
nent.  We  cannot  conceive  that  the  nerve  endings  in  the 
skin  which  produce  a  nerve  impulse  on  the  slightest  touch 
ire  quite  the  same  in  constitution  as  those  which  produce  a 
i  lerve  impulse  when  warmth  is  applied.  We  cannot  believe 
:  hat  the  same  kind  of  structure  can  subserve  the  suscepti- 
fility  to  the  massive  motion  of  a  touch  or  to  the  wave  motion, 
mly  a  little  less  frequent  than  the  waves  of  light,  which  con¬ 
stitutes  heat.  And  that  difference,  we  can  understand,  is  equal 
>r  greater  in  the  motor  and  sensory  terminal  structures^  on 
vliieh  toxic  influences  for  the  most  part  primarily  act.  This 
mables  us  to  understand  why  it  is  that  poisons  act  specially 
jpon  structures  with  certain  functions,  and  should  even  act 
arst  on  one  set  of  sensory  nerves  and  not  on  another  set. 
So  we  have,  from  different  poisons,  different  effects  upon  the 
nerves,  and  we  have  also  different  effects  from  the  same 
poison,  probably  dependent  on  the  fact  that  it  enters  the 
alood  in  a  somewhat  different  form,  or  with  greater  or  less 
1  rapidity,  and  thus  is  assimilated  by  and  deranges  certain 
structures  rather  than  others.  Thus  we  have,  from  arsenic, 
oalsy  of  the  extensors  of  the  arms  and  feet,  as  we  have  from 
ilcohol.  We  have  sometimes  a  perfect  simulation  of  tabes, 
itaxy,  muscular  anaesthesia,  and  loss  of  knee-jerk,  in  conse¬ 
quence  of  the  preponderant  affection  of  the  afferent  muscle 
nerves,  and  sometimes  we  have  chiefly  sensory  cutaneous 
symptoms,  although  scarcely  ever  without  loss  of  the  knee-jerk. 
Remember,  that  loss  of  the  knee-jerk  only  indicates  affection 
Df  the  afferent  muscle  nerves,  and  that  we  know  that  the  im- 
aairment  of  these  nerves  has  many  causes.  To  all  toxic 
influences  they  seem  specially  susceptible. 

Hence,  I  beg  you  to  remember,  above  all  things,  as  a 
practical  rule,  that  whenever  you  have  bilateral  disturbance 
of  the  peripheral  nerves,  symmetrical,  with  a  distinct  limita¬ 
tion  to  function,  sensory  or  motor,  it  is  almost  certainly  due 
to  a  blood  state.  There  is  reason  to  believe  that  the  degene¬ 
rations  which  may  appear  to  constitute  an  exception  are  really 
due  to  a  blood  poison.  Many  are  the  cases  in  which  the  recog- 
:  nition  of  that  fact  will  save  from  grave  error. 

In  the  nerve  symptoms  of  this  patient  there  is  little  more 
for  you  to  observe  than  I  have  told  you,  but  if  you  ascertain 
for  yourselves  the  absence  of  the  knee-jerk,  the  fact  may  be 
more  securely  fixed  in  your  mind,  and  it  cannot  be  too  surely 
held.  But,  as  regards  the  cutaneous  symptoms,  there  is  a 
picture  for  you  to  study  such  as  you  will  not  see  again.  This 
I  arsenical  pigmentation  is  so  characteristic  that  the  moment 
I  saw  it  I  was  sure  of  its  nature,  but  I  never  like  my  own 

(certainty  to  be  without  corroboration  if  it  is  outside  my  own 
special  region.  So  I  sent  the  case  to  Dr.  Radcliffe  Crocker, 
and  he  is  also  absolutely  certain.  He  has  seen,  he  said,  one 
more  intense  case,  and  he  has  kindly  allowed  me  to  show  you 
U  plate  from  his  Atlas,  which  illustrates  it. 
i  I  have  myself  become  familiar  with  the  pigmentation 
that  is  caused  by  arsenic  because  I  have  often  seen  it 
in  the  cases  of  epilepsy.  I  have  also  seen  it  in  well- 
marked  form,  in  a  lady  whose  love  for  working  on  muslins 
led  her  to  their  continuous  haiadling,  and  she  preferred 
aesthetic  tints.  The  result  was  that  she  began  1o  suffer  from 
pains  that  were  ascribed  to  gout,  until  there  came  progressive 
palsy  of  the  extensor  muscles  of  arms  and  feet.  This  showed 
a  toxic  influence,  by  the  symmetry  and  limitation  I  havemen- 
i  tioned.  Then  the  pigmentation  was  discerned,  although,  I  be¬ 
lieve,  chemical  analysis  had  already  made  certain  the  cause. 
i  But  the  troublesomepustular  eruption  which  bromide  causes  in 
most  persons  can  only  be  prevented,  or  kept  down  to  insigni- 
:  ficant  degree,  by  arsenic.  No  other  drug,  no  modification  of 
the  way  or  form  in  which  bromide  is  given,  has  any  influence. 
Some  patients  are  peculiarly  prone  to  the  rash,  and  have  to 
take  the  drug  for  a  long  time ;  they  have  to  take  arsenic  also. 
Aslight  degree  of  pigmentation  is  often  produced  in  such  cases. 
It  has,  therefore,  several  times  happened  to  me  that  I  have 
had  to  put  to  the  patient  the  two  evils,  and  say,  “  Which  will 
you  have,  the  spots  or  the  pigmentation  ?”  There  is  no  other 
help  for  it ;  they  must  have  one  or  the  other.  They  always 
schoose  the  pigmentation.  It  does  not,  however,  increase  to 


a  really  serious  degree  in  such  cases,  and  I  have  not  met  with 
any  other  symptoms  of  chronic  arsenical  poisoning  in  conse¬ 
quence  of  the  use  of  arsenic  to  prevent  the  bromide  rash. 

If  you  observe  carefully  the  skin  of  this  patient,  you  will 
see  that  the  pigmentation  begins  as  small  round  spots 
which  seem  to  increase  in  size  and  coalesce,  but  leave  small 
rounded  areas  of  unpigmented  skin.  These  appear  whiter 
than  normal,  perhaps  only  by  contrast.  The  pigmentation  is 
abundant  everywhere,  but  extreme  on  the  neck,  front  and 
back  of  the  trunk,  arms,  and  thighs.  For  the  most  part  it 
appears  a  simple  deposit  of  pigment,  dark  brown  in  tint.  But 
in  many  places  you  will  observe  small  round  spots  of  con¬ 
gestion,  of  the  same  size,  which  suggest  that,  at  least  when 
the  process  is  going  on  actively,  congestion  may  be  the  first 
part  of  the  process.  Moreover,  in  the  neck,  where  the  skin 
has  been  subjected  to  habitual  friction,  the  pigmentation  is 
so  intense  as  to  be  practically  continuous,  and  with  it  so 
much  congestion  is  combined  as  to  give  the  pigmented  area 
a  reddish  or  purplish-brown  aspect.  The  congestion  is  also 
conspicuous  on  the  hands,  and  there,  on  the  palms  especially, 
the  spots  are  attended  with  distinct  elevation.  Indeed, 
where  the  epidermis  is  thick,  there  are  minute  raised  eleva¬ 
tions,  at  which  no  indication  of  congestion  or  pigmentation 
can  be  discerned. 

The  great  fact  is  the  pigmentation,  at  first  essentially 
punctate  or  in  small  spots.  It  is  that  that  is  so  characteristic. 
You  will  at  once  understand  how  important  it  is  to  be  able 
at  once  to  recognise  a  sign  so  distinctive  and  so  significant. 
You  cannot  note  the  state  too  carefully.  Onee  firmly  fixed 
in  the  visual  memory,  it  will  not  be  lost.  It  is  seldom  easy 
to  retain  an  image  securely  from  a  single  opportunity  of  in¬ 
spection,  but  this  condition  is  one,  I  think,  which  you  are 
not  likely  to  mistake  when  you  see  it  again.  \rou  may  have 
some  other  opportunity  of  observing  a  similar  condition. 
You  probably  will  have  such  if  you  carefully  examine  the 
skin  of  patients  who  have  been,  for  long,  taking  arsenic  with 
bromide.  But  the  story  of  the  origin  of  this  patient’s  illness 
suggests  that  a  careful  inspection  of  the  skin  of  a  number  of 
men  employed  in  shops  where  paints  and  papers  are  spld 
might  afford  an  inquiring  student  opportunities  of  observing 
the  pigmentation,  which  would  be  beneficial  not  to  himsen 
alone.  It  is  certain  that  the  change  in  the  skin  may  long 
precede  any  other  symptom. 

Flaving  helped  you  so  far,  gentlemen,  I  must  now  ask  you 
to  help  yourselves.  Observe,  also,  what  I  have  not  men¬ 
tioned,  the  bilateral  symmetry  of  the  rash,  a  feature  that 
you  will  recognise,  from  what  I  have  said,  to  be  inevitable. 
Connect  it  with  the  bilateral  pains  and  loss  of  knee-jerk,  and 
fix  these  features  of  limitation  and  symmetry  in  your  minds 
in  association  with  the  toxic  cause.  For  a  moment,  indeed, 
forget  what  the  cause  here  is  ;  forget  the  precise  character  of 
the  symptoms,  in  order  that  the  general  facts  of  combined 
functional  limitation  and  bilateral  symmetry  may  stand  out 
more  clearly  in  your  view,  as  landmarks  which,  whenever 
and  wherever  they  are  seen,  will  always  guide  you  surely. 
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Lecture  III. 

Amount  of  Sugar  in  the  Blood. 

After  recapitulating  briefly  the  arguments  of  the  two  open¬ 
ing  lectures,  Dr.  Pavy  proceeded  to  state  the  result  of  his  in¬ 
vestigations  as  to  the  amount  of  sugar  in  the  blood  under 
normal  conditions.  This  he  said  was  in  the  general  circula¬ 
tion  very  small.  The  results  from  upwards  of  100  determina¬ 
tions  of  the  amount  of  sugar  present  under  natural  conditions 
invarious  animals  showeda  range  of  from  about  0.0  to  1,0,  oi  a 
little  over  1.0,  per  1,000.  The  cupric-oxide  reducing  power 
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found  to  exist  was  ordinarily  that  of  glucose,  and  when  not  so 
was  only  slightly  below  it. 


Stood  at  the  Moment  of,  and  after , 

Death. 

Dog. 

Sugar  per  1,000  expressed  as  glucose. 

Before  Sulphuric 
Acid. 

After  Sulphuric 
Acid. 

Blood  from  the  cavities  of  the  heart 
ligatured  and  excised  instantly 
after  death 

0.850 

0.876 

Blood  afterwards  collected  from  the 
chest 

^ 

2.180 

2.237 

The  blood  from  the  heart  was  obtained  from  its  cavities 
after  immediate  ligature  of  the  great  vessels  as  soon  as  the 
chest  was  opened.  The  amount  of  sugar  it  contained  was  to 
be  considered  a  normal  constituent,  and  a  similar  amount 
wa^s  to  be  found  in  the  blood  of  the  vessels  in  all  parts  of  the 
body  with  one  significant  exception— the  portal  vein.  The 
blood  collected  from  the  chest  after  death  contained  admix- 
tuie,  and  did  not  represent  the  condition  of  systemic  blood. 


Sugar  in  the  Portal 


Fluctuations  in  the  Amount  of 

Blood. 

•  ^  fj^ieas  the  amount  of  sugar  in  the  blood  of  the  systemic 
Circulation  was  constant,  or  nearly  constant,  that  in  the  por¬ 
tal  blood  presented  notable  fluctuations  in  relation  to  food 
In  a  fasting  dog  the  amount  of  sugar  in  the  portal  blood  was 
pretty  neai  ly  the  same  as  in  the  blood  of  the  general  circula¬ 
tion.  In  the  rabbit  this  was  found  not  to  be  the  case  the 
reason  being  that  in  a  rabbit  kept  without  food  the  process 
ot  digestion  of  the  last  meal  went  on  very  slowly,  so  that  at 
the  end  of  24,  or  even  48  hours,  the  stomach  still  contained 
undigested  food.  Consequently  even  after  these  periods 
absorption  was  still  going  on,  a  fact  which  accounted  for  the 
greater  proportion  of  sugar  in  the  portal  blood  than  in  the 
blood  of  the  general  circulation,  even  when  the  animals  had 
lasted  for  some  time. 

Portal  Blood  —Amount  and  Nature  of  Sugar  after  Stated 

Periods  of  Fasting. 


Animal. 


Dog  ... 
Dog  ... 
Rabbit... 
Rabbit... 
Rabbit... 


Duration  of 
Fast. 


48  hours,  nearly 


24  hours,  fully 


Sugar  per  1,000  expressed  as 
Glucose. 


Before  Sul¬ 
phuric  Acid. 


After  Sul¬ 
phuric  Acid. 


0.580 
0.666 
1  583 
2.454 
2.244 


0.643 

0.710 

1.733 

2.499 

2.244 


Cupric-Oxide 
reducing  Power 
of  the  Sugar 
present  in  Rela¬ 
tion  to  that  of 
Glucose  at  100. 


90 
94 

91 
98 

100 


The  analytical  results  showed  that  the  kind  of  sugar  found 
in  the  portal  blood,  whether  after  fasting  or  after  a  diet  of 
animal  or  of  starchy  food,  was  one  possessing  a  cupric-oxide 
reducing  power  below  that  of  glucose  as  a  rule,  and  some¬ 
times  considerably  below.  The  amount  of  sugar  found  in 
the  poital  blood  after  animal  food  was  contrasted  with  that 
found  after  starchy  food  in  tables  from  which  the  following 
aie  extracts,  Trom  these  it  would  be  seen,  not  only  that 
the  amount  of  sugar  in  the  portal  blood  after  a  starchy  diet 
was  larger  than  after  a  meat  diet,  but  that  the  sugar  was 
difteient  in  kind,  being  further  from  glucose  and  nearer  to 
maltose,  this  would  appear  from  a  comparison  of  the  third 
column  of  figures,  which  gave  the  cupric-oxide  reducing 
power  of  the  sugar  present  to  that  of  glucose  at  100. 


Portal  BIood. — Amount  and  Nature  of  Sugar  after  Diet i 

Stated. 


Animal. 


Dog 


Cat 


Dog 


Rabbit. 


Sugar  per  1,000  expressed  as 
Glucose. 


Dog  ... 


Meal. 

Before  Sul¬ 
phuric  Acid. 

After  Sul¬ 
phuric  Acid. 

4 

Animal  Food. 

1.117  1.340 

4 

0.893 

1.087 

3 

0.633 

0.683 

0.593 

0.660 

5 

0.851 

1.139 

5 

0.675 

0.779 

Starchy  Food. 

31 

1.183 

1.477 

2 

0.977 

1.100 

1 

0.968 

1.277 

Short 

1.407 

1.707 

2 

2,587 

3.234 

3 

2.346 

2.878 

,4  1 

1.630 

2.085 

44  to  5 

3.665 

4.102 

5  to  54 

5  to  5| 

1.461 

1.657 

1.693 

1.698 

Maltose  injected  into  stomach. 

25  min. 

1.600 

2.200 

Cupric-  Oxidi 
reducing  Pow* 
of  the  Sugar 
present  in  Kel 
tion  to  that  o 
Glucose  at  ioc 


83 

82 

93 

90 

'77 

87 


80 

89 

76 

82 

80 

82 

78 

89 

88 

99 


72 


To  ascertam  if  cane  sugar  passed  as  such  into  the  porta 
blood,  it  was  necessary  in  the  process  of  analysis  to  use  citric 
instead  of  sulphuric  acid.  The  inference  from  the  results 
given  in  the  following  table  was  that  carbo-hydrate  from  in 
gested  cane  sugar  reached  the  portal  blood  as  glucose,  and 
not  in  the  state  of  cane  sugar. 

Portal  BIood. — Amount  and  Nature  of  Sugar  after  Injection 

of  Cane  Sugar. 


Animal. 


Minutes  after 
Meal. 


Sugar  per  1,000  expressed  as  Glucose, 


Before  Citric  Acid.  After  Citric  Acid. 


Dog 


30 

30 


1.333 

2.113 


1.333 

2.113 


™  IN  TH-E  Blood  of  the  Systemic  Circulation. 

H  fluctuations  in  the  amount  of  sugar  observed  in  th( 
portal  blood  were  transmitted  on  to  the  general  circulatior 
sugar  would  be  passed  in  considerable  quantities  in  thi 
urine  after  each  meal.  According  to  the  glycogenic  doctrine 
sugar  derived  from  the  liver  reached  the  systemic  capillaries, 
and  was  there  destroyed  or  utilised  in  some  way  which  had 
not  been  explained.  As  a  matter  of  experimental  observa¬ 
tion,  however,  it  did  not  thus  disappear.  A  series  of  eleven 
observations  made  some  years  ago  by  Dr.  Pavy  on  the  amount 
0  sugar  in  the  blood  on  the  arterial  and  on  the  venous  side 
of  the  capillaries,  revealed  a  difference  of  only  0.003 perl  000 • 
the  excess  was  on  the  side  of  the  arterial  blood,  but  results 
so  closely  agreeing  afforded  no  tangible  evidence  that  the 
sugar  of  the  blood  was  destroyed  in  its  passage  through  the 
systemic  capillaries. 

Positive  Evidence  against  the  Glycogenic  Doctrine. 
Ihe  negative  evidence  against  the  glycogenic  doctrine  had 
been  shown  to  be  strong :  (1)  The  liver  at  death  was  not  more 
saccharine  than  other  organs  of  the  body;  (2)  the  blood 
flowing  from  the  liver  was  not  more  saccharine  than  that 
llowmg  to  it,  but  the  contrary  ;  (3)  there  was  no  evidence  of 
destruction  of  sugar  in  the  systemic  capillaries.  Positive 
evidence  against  the  theory  could  be  advanced  also.  The 
kidney  contamed  the  same  kind  of  blood  as  the  other  organs 
of  the  body  supplied  by  the  general  circulation,  and  it  was  a 
most  delicate  and  sensitive  indicator  of  the  amount  of  sugar 
in  the  blood.  Though  the  quantity  was  small,  there  could 


July  7,  1894-] 


A  NEW  DEPARTURE  IN  DIABETES. 


LThh  British  K 

Medical  Journal  u 


>  longer  be  any  question  that  sugar  was  a  constant  con- 
ituent  in  urine.  Osazone  crystals  could  be  got  from  the 
-ine  of  healthy  men  and  animals,  and  the  sugar  was  recover- 
>le  from  these  crystals.1  The  amount  of  sugar  in  healthy 
■ine  was  in  correspondence  with  that  in  healthy  blood.  If 
\e  amount  of  sugar  in  the  blood  were  increased  the  amount 
su<*ar  in  the  urine  was  increased  to  a  corresponding  ex- 
nt.°  The  condition  of  the  urine  as  to  sugar  therefore  repre- 
■nted  the  condition  of  the  blood  as  to  sugar. 

The  Kidneys  and  the  Excretion  oe  Sugar. 

It  had  been  asserted  that  the  kidneys  had  a  point  of  tole- 
mce  as  to  sugar  in  the  blood,  that  is,  that  if  the  proportion 
'  sugar  in  the  blood  was  below  a  certain  amount  it  was  not 
!  assed  off  by  the  urine.  The  proportion  had  even  been 
:  ,ated,  and  it  was  asserted  that  sugar  first  appeared  in  the 
rine  when  the  quantity  in  the  system  exceeded  1  gramme 
er  kilogramme  of  body  weight.  Dr.  Pavy’s  experiments 
died  to  support  this  proposition  of  Bernard’s  as  to  the  tole- 
iting  capacity  of  the  system  for  a  certain  amount  of  sugar, 
in  the  contrary,  the  results,  as  shown  by  the  table  which 
fllows,  were  such  as  might  naturally  be  looked  for  after 
le  introduction  of  a  diffusible  substance,  such  as  sugar,  into 
he  blood.  There  was  in  fact  a  notable  rise  in  the  amount  of 
agar  in  the  blood  at  once,  a  fall  in  the  amount  after  half  an 
our,  and  a  still  further  fall  after  an  hour,  but  at  the  same 
ime  a  large  amount  of  sugar  was  passed  off  by  the  urine, 
his  rise  in  the  amount  of  sugar  in  the  urine  was  observed 
fter  the  injection  (into  the  jugular  vein)  of  an  amount  of 
lucose  equal  to  0.5  gramme  per  kilogramme  of  body  weight, 
ot  less  distinctly  than  after  the  similar  injection  of  1  gramme 
er  kilogramme  of  body  weight,  though  the  actual  quantity 
ras  less.  In  a  similar  manner  the  injection  of  lsevulose  was 
fllowed  by  an  increase  in  the  amount  of  sugar  first  in  the 
he  blood  and  then  in  the  urine. 

1  mount  of  Sugar  in  the  Blood  and  Urine  at  stated  Intervals  after 
Injection  of  Sugar  into  the  Jugular  Vein. 


•l 

Cardiac  Blood. 

Urine. 

Interval 

Sugar  per  1,000  expressed 

Sugar  per  1,000  expressed 

j  Ynimal. 

after 

as  Glucose. 

as  Glucose. 

i 

Injection. 

1 

Before  Sul- 

After  Sul- 

Before  Sul- 

After  Sul- 

phuric  Acid. 

phuric  Acid. 

phuric  Acid. 

phuric  Acid. 

li 

1.  glucose  per 

1 

kilo,  of  body  weight. 

Rabbit 

At  once 

5.050 

5.000 

„  1 

30  mins. 

2.450 

2.703 

60  „ 

1.460 

1.666 

55.160 

55.160 

1  "»♦  ' 

90  „ 

1.243 

1.533 

11  370 

21.150 

l  1  i 

0.5  g.  glucose  per  kilo,  of  body  weight. 

At  once 

2.380 

2.518 

30  mins. 

1.573 

1.573 

i  ”  ‘ 

60  „ 

1.390 

1.370 

11.370 

17.860 

l  g.  lievulose  per  kilo,  of  body  weight.2 

At  once 

|  1.387 

3.787 

3.571 

6.250 

„ 

30  mins. 

2.523 

2.577 

97.402 

71.091 

60  „ 

1.893 

1.800 

37.037 

35.333 

i  ”j 

90  „ 

1.603 

1.517 

30.303 

| 

25.900 

it  evident  that  the  sugar  present  in  the  urine  had  in  realit 
a  lower  cupric-oxide  reducing  power  than  glucose.  It  was  a 
sugar  of  this  type  which  existed  in  healthy  urine,  whereas 
in  diabetes  the  sugar  present  was  glucose. 

Nature  and  Amount  of  Sugar  in  the  Urine  after  the  Subcutaneous 
Injection  of  1  g.  Glucose  per  Kilo,  of  Body  Weight. 


An.  examination  of  these  experimental  results  showed  that 
3ven  small  amounts  of  sugar  in  the  general  circulation  were 
not  tolerated,  but  were  passed  off  by  the  urine,  and  further 
that  the  sugar  in  the  urine  was  of  a  different  nature  to  that 
injected.  If  glucose  were  injected  subcutaneously  (in  the 
rabbit)  it  was  excreted  by  the  kidney  in  a  form  possessed  of 
a  lower  cupric-oxide  reducing  power  than  glucose.  A  possible 
source  of  fallacy  in  the  experiment  might  be  the  presence  of 
“  animal  gum”  in  the  urine,  but  experiments  devised  with 
the  object  of  precipitating  the  animal  gum  gave  results 
which  revealed  the  same  kind  of  difference,  thus 


Animal. 


Rabbit 


Sugar  by  1,000  expressed  as 
Glucose. 

Cupric-Oxide  re¬ 
ducing  Power  of 
the  Sugar  elimi¬ 
nated  in  Relation 
to  that  of  Glucose 
at  100. 

Before  Sul¬ 
phuric  Acid. 

After  Sul¬ 
phuric  Acid. 

48.08 

67.79 

73 

19.84 

51.89 

38 

39.68 

94.46 

42 

34.72 

69.44 

50 

21.74 

35.72 

61 

10.41 

19.23 

54 

48.78 

110.85 

44 

The  urine  was  obtained  from  the  bladder  about  two  hours  after  the 

injection. 

The  Urine  and  Blood  in  Diabetes. 

The  phenomena  observed  in  diabetes  presented  a  further 
illustration  of  the  fact  that  the  condition  of  the  urine  was 
representative  of  that  of  the  blood.  A  certain  amount  of 
sugar  was  always  present  in  the  blood,  and  therefore  in  the 
urine.  If  the  amount  of  sugar  in  the  blood  were  increased, 
that  in  the  urine  rose  also.  Sugar  present  in  the  blood  to 
the  amount  of  2  per  1,000  represented  a  strongly  saccharine 
state  of  the  urine.  These  points  were  illustrated  by  the  fol¬ 
lowing  analyses  of  the  amount  of  sugar  in  the  blood  and  in 
the  urine  of  four  cases  of  diabetes.  Cases  I,  II,  and  III  were 
examples  of  the  severe  form  of  diabetes ;  Case  IV  was  of  a 
milder  type,  and  the  amount  of  sugar  passed  under  a  par¬ 
tially-restricted  diet  was  less  than  that  passed  under  a 
restricted  diet  in  the  other  cases. 

Comparative  States  of  the  Blood  and  Urine  in  Diabetes 


Case. 

1 

Date. 

Diet. 

1 

Urine 
Sugar  per 
1,000  Parts. 

Blood 
Sugar  per 
1,000  Parts. 

I 

Jan.  5 

Mixed 

109.91 

5.763 

TI 

Mixed 

94.08 

5.545 

„  28 

Restricted 

61.34 

2-625 

' 

III 

June  8 

Mixed 

93.39 

4.970 

July  20 

Restricted 

45.49 

2.789 

IV 

March  9  )_ 

Partially  ( 

48.11 

1.848 

June  28  j 

Restricted  ( 

31.76 

1.543 

If  the  liver  permitted  the  blood  of  the  general  circulation 
to  present  the  fluctuating  condition  observed  in  the  portal 
blood,  or  if  it  poured  sugar  into  the  blood,  as  was  said,  then 
there  would  be  a  condition  of  diabetes.  The  liver,  in  fact, 
did  exactly  the  reverse  of  what  it  was  supposed  to  do  under 
the  glycogenic  theory ;  its  function  was,  in  fact,  to  prevent 
carbo-hydrate  reaching  the  tissues  in  a  free  state. 


rendering 


1  Specimens  of  such  crystals  from  the  urine  of  man,  the  horse,  and  other 
animals  were  shown  at  the  conclusion  of  the  fourth  lecture. 

2  The  fall  in  the  amount  of  sugar  occasioned  by  boiling  with  sulphuric 
acid  was  in  harmony  with  the  known  property  of  Itevulose  to  be  more 
easily  destroyed  or  lost  by  the  action  of  heat  and  acids  than  dextrose. 


A  University  Settlement  in  Battersea.— On  June  24tli 
— the  anniversary  of  the  laying  of  the  foundation  stone  of  the 
present  building — a  number  of  old  Caians  in  London  visited 
the  Caius  Mission  and  Settlement  in  Battersea.  During  the 
past  two  years  over  £2,000  has  been  contributed,  and  with 
this  sum  the  buildings  already  erected  have  been  paid  tor 
and  ground  for  future  extension  acquired.  ^  The  work  of  the 
Mission  is  carried  on  under  the  direction  of  the  Warden,  the 
Rev.  W.  B.  L.  Hopkins,  by  members  of  Caius  College,  as  a 
rule  medical  students  who  have  left  Cambridge  for  London, 
and  are  willing  to  give  up  part  of  their  spare  time  to  forward 
the  purpose  of  the  Mission,  which,  over  and  above  religious 
instruction,  includes  weekday  meetings  for  lectures,  debates, 
ambulance,  nursing,  and  musical  classes. 
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GUAIACOL  AS  AN  ANTIPYRETIC. 


ANTIPYRETIC  EFFECTS  OF  EXTERNAL 
APPLICATIONS  OF  GUAIACOL. 

By  ALFRED  H.  CARTER,  M.D.Lond.,  F.R.C.P. 

Senior  Physician,  Queen’s  Hospital ;  Professor  of  Therapeutics,  Mason 

College,  Birmingham. 

Among  the  latest  and  most  efficient  antipyretics  external 
applications  of  guaiacol  deserve  an  important  place.  It 
seems  that  Dr.  Sciolla1  was  the  first  to  whom  the  idea 
occurred  of  employing  guaiacol  in  this  way.  His  observa¬ 
tions  attracted  considerable  attention,  especially  in  France 
and  further  communications  have  appeared  from  Drs.  Bard  ® 
Gurnard,3  Robillard,1  Solis-Cohen,5  Lepine,G  Stolzenburg’7 
Da  Costa,8  Lmossier  and  Lannois,9  and  others  From 

these  observations  there  is  no  doubt  that  guaiacol  has  ener¬ 
getic  properties  as  an  antipyretic. 

The  following  remarks  are  based  upon  114  personal  trials 
of  the  drug  made  upon  13  cases  (febrile  phthisis  9  acute 

Sm„°ma  ’  ' n  lt+hy  pei'Sons  2>'  .E^ht  observations  were 
ade  on  noimal  temperatures :  in  the  remaining  106  the 
temperature  ranged  from  99°  to  103°.  Pure  guaiacol  was 
used  sixty-eight  times;  creasote  (containing  about  90  per 
of  guaiacol)  forty-six  times.  The  liquid  drug  was 
lubbed  into  the  axilla  at  5  or  6  p.m.,  the  quantity  usuallv 

used°yed  bemg  5]’  bUt  hl  a  feW  instances  only  5ss  was 

The  temperature  was  reduced  in  104  instances.  There  was 
no  reduction  in  ten  instances,  but  in  five  of  these  the  tempSa 
tuie  was  normal  at  the  time  of  application.  The  action  of 
guaiacol  was  distinctly  more  energetic  than  that  of  creasote 
With  guaiacol  the  temperature  fell  6°  twice  (in  the  same 
case),  from  •>  to  6°  eight  times,  from  4°  to  5°  nine  times  and 
from  3  to  4°  thirteen  times.  With  creasote  thp  fprrmm-o 
ture  fell  once  5.2°  once  3.2°,  and  from  2°  to  3°  nine  times! 
The  lowest  point  to  which  the  temperature  fell  was  96°  three 
times,  96  to  97°  ten  times,  97°  to  98°  thirty-two  Hmes  The 
lower  temperatures  were  obtained  in  every  instance  h? 
guaiacol.  The  fall  usually  began  at  once,  but  occasfonaRv 

thp^ewrf  afs|ight  nse  of  temperature  for  the  first  hour  aftex 
which  the  fall  was  abrupt.  The  shortest  time  occupied  in 
f-?mg  ihe  minimum  temperature  was  one  hour,  the  longest 

hou?sW3As  aern?ernHand  thf-  av^age  time  was  about  three 
As  a  rple’  a^er  reaching  the  minimum,  the  tempera- 
iuie  lose  again  abruptly  to  a  point  sometimes  above  and 
sometimes  below  what  it  was  previously  to  the  application. 
In  two  cases  of  phthisis  the  mean  daily  temperature  was  per¬ 
sistently  reduced,  and  in  one  of  these  the  temnerature 
became  practically  normal  under  the  continued  us?  of  the 

In  addition  to  the  fall  of  temperature  other  phenomena 
were  pretty  constantly  observed/ A  short  time  after  th?  ap 
plication  the  skin  of  the  part  began  to  smart  and  burn  some- 
t  mes  only  very  slightly,  while  in  some  few  so  severely  that 
it  was  compared  to  burning  with  a  hot  iron.  The  smarting 
almost  invariably  passed  off  in  the  course  of  an  hour  but 
when  the  application  had  been  repeated  for  several  nights  in 

followed°bvtfi7hf  Hp168  eaus,C^  ™i|d  superficiafinflamma/n 
loiiowed  by  slight  desquamation  of  the  cuticle.  Inflammatorv 

trouble  was,  however,  quite  exceptional;  it  more  Z  o^ 
curred  with  creasote  than  guaiacol,  and  quickly  subsided  on 
SUM)eildalg  tlie  aPPllcation  for  two  or  three  nights 
nn^nnk0ed  ganera  s!Teat11/was  almost  invariable  ;  it  was  often 
?lothPs  ’  TiirteCaS1f°na  y  S°  Profuse  as  to  saturate  the  bed 
^ie  S,wea^ms  was  not  always  proportionate  to  the 
fall  of  temperature,  although  this  was  the  rule  •  on  six  occa 

ff  anv  iwptr  aS  a  marked  fal1  in  temperature  with  very  little 
if  any  sweating  ,  on  one  occasion  the  temperature  did  not  fall 
atalUbul  rose  1.8°)  and  yet  there  was  sweating  “while  on 

temperatur1e°nor  sweatin)fm^eia^llle)  therewas  ncither  M1  »f 

these  cases  there  was  always  very  profuse  sweating  an  in 

j!  “lbaM.e  se,ns.e  of  sinking,  and  occasionally  a  feeling  of 
nausea.  Apart  from  the  actual  danger  of  collapse  the  svm 
Stems  are  extremely  distressing  to  the  p3  and Vnder 


such  circumstances  the  applications  should  either  be  disc,,, 
tinued  or  repeated  with  much  smaller  doses. 

The  abrupt  rise  of  temperature  after  its  reduction  ha' 
already  been  referred  to.  YVhen  the  fall  was  considerable 
and  especially  when  the  minimum  reached  was  below  normal 
this  abrupt  rebound  of  fever  was  very  commonly  associate! 
with  shivering,  and  sometimes  with  a  decided  rigor,  rr 
every  instance  it  was  found  that  the  temperature  was  risiue 
rapidly  during  the  rigor.  This  symptom  cannot  therefore  be 
legaided  as  a  sign  of  collapse,  but  probably  is  the  result  ol 
neivous  shock  brought  about  by  sudden  invasion’  of  fever 
such  as  we  are  familiar  with  at  the  outset  of  all  acute  specific 
diseases  which  begin  abruptly. 

The  frequency  both  of  the  pulse  and  respirations  was  re^ 
duced  as  the  temperature  fell,  but  not  to  an  extent  greater 
than  would  be  accounted  for  by  the  diminished  fever. 

I  he  quantity  of  urine  secreted  was  greatly  increased,  with 
a  corresponding  fall  in  specific  gravity,  and  both  an  absolute 
and  a  relative  diminution  of  solid  constituents.  As  the  fever 
letumed,  the  urine  gradually  recovered  its  previous  character. 

annois  and  Lmossier  state  that  after  the  external  applica¬ 
tion  of  -  grammes  of  guaiacol,  elimination  of  the  drug  by  the 
udney  began  in  a  quarter  of  an  hour,  reaching  its  maximum 
10m  one  and  a-half  to  four  hours,  then  decreasing  rapidlv 
for  six  or  seven  hours,  till  at  the  end  of  twenty-four  hours 
i0nly  a  tra°f  5as  observed  in  the  urine.  They  state  that  no 
less  than  oo..)  per  cent,  of  the  amount  applied  may  be  elimi¬ 
nated  in  the  urine.  This  shows  that  the  drug  really  enters' 
and  passes  through  the  system. 

,, 1  not  Pr?.P°se  in  the  present  communication  to  deal  with 
the  ^erapeutic  uses  of  external  applications  of  guaiacol  in 
any  detail,  but  the  observations  above  recorded  suggest  the 
following  considerations :  oB 

1.  That  used  in  this  way  guaiacol  is  a  valuable  addition  to 

our  list  of  trustworthy  antipyretics  ;  and  though  the  tendency 
of  recent  experience  is  greatly  to  restrict  the  usefulness  of 
tins  class  of  remedies,  yet  whenever  the  employment  of 
an  antipyretic  is  indicated  guaiacol  offers  advantages  which 
deserve  attention.  s  - 

2.  That,  by  virtue  of  its  diaphoretic  effects,  it  may  possibly 
be  of  value  as  an  eliminant  in  adynamic  conditionsarising 
from  the  retention  within  the  system  of  toxic  substances. 

d.  lliat,  by  reason  of  its  antimicrobic  properties  and  the 
large ^amount  of  the  drug  which  can  in  this  way  be  intro¬ 
duced  into  the  system,  it  is  likely  to  be  of  service  as  an  in¬ 
ternal  antiseptic,  especially  in  the  treatment  of  phthisis 
It  should  be  pointed  out  that  for  therapeutic  purposes 
smaller  quantities  of  the  drug  are  desirable  than  those 
employed  m  this  investigation.  Probably  m20  to  m30  would 
be  generally  sufficient.  For  continued  use  smaller  doses 
would  be  desirable  than  when  used  to  meet  a  temporary  and 
urgent  indication.  y  y 

What  is  the  explanation  of  the  antipyretic  effect  of  guaiacol 
applied  externally  ?  At  present  no  certain  answer  can  be 
given  to  this  question.  To  some  extent  it  turns  upon  the 
answer  to  another  question  :  does  guaiacol  so  applied  enter 
the  system,  and,  if  so.  does  it  enter  it  in  any  considerable 
proportion  i  Bard  and  Guinard  say  that  it  does  not  appear  in 
^  aiu/>  and  is  not  absorbed,  and  accordingly  attribute  the 
effects  to  a  reflex  action  on  the  nerve  centres  through  the 
peripheral  nerve  endings.  They  further  say  that  exactly 
analogous  results  were  obtained  in  rabbits,  when  a  liquid 
preparation  of  mustard  was  substituted  for  guaiacol.  It 
seenis  hard  to  believe  that  this  view  is  correct,  otherwise 
iiow  is  it  that  creasote,  which  is  so  much  more  irritating  than 
guaiacol,  has  such  a  much  feebler  antipyretic  effect  ?  Also 
the  purer  the  preparation  of  guaiacol  the  less  is  the  local  irri¬ 
tation,  a,na  yet  the  greater  is  its  antipyretic  effect. 

If  the  observations  of  Lannois,  already  quoted,  on  the 
large  elimination  of  the  drug  in  the  urine  are  to  be  trusted 
it  seems  far  more  reasonable  to  suppose  that  this  action  of 
guaiacol  is  due  to  its  internal  effects  after  absorption.  More¬ 
over,  we  find  that  everything  that  facilitates  absorption 
inciecises  the  effect  of  the  drug — cceteris  paribus.  Whether 
the  drug  acts  directly  upon  the  central  nervous  heat  centres 
°Lwl.iethex1lt  a/s  uPon  them  indirectly  by  some  neutralising 
effect  on  the  fever-producing  toxins  there  is  as  yet  no  evi¬ 
dence  to  show. 

It  is  impossible  to  disregard  altogether  the  antipyretic 
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ct  of  the  sweating  which  so  generally  attends  these  appli- 
;  ons  of  guaiacol.  But  since  there  is  no  regular  relation 
ween  the  intensity  of  sweating  and  the  fall  in  tempera- 
4,  and  since  sweating  is  occasionally  absent  though  the 
iperature  falls,  it  seems  clear  that  we  must  look  elsewhere 
.  a  complete  solution  of  the  problem. 
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INCOMPETENCE  OF  THE  PULMONARY 
ARTERY. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 

iysician  to  the  Royal  Infirmary,  Newcastle-upon  Tyne  ;  Professor  of 
Physiology  University  of  Durham  College  of  Medicine. 


idiographers  are  agreed  that  diseased  conditions  of 
orifice  of  the  pulmonary  artery  developed  after  birth  are 

^omnion.  This  applies,  not  only  to  lesions  that  narrow 
mouth  of  the  vessel,  but  particularly  to  those  that 
w  of  regurgitation  of  blood  into  the  right  ventricle.  Con- 
ltin  Paul  maintains  that  incompetency  of  the  valves  of 

!  pulmonary  artery  is  of  all  cardiac  lesions  the  rarest. 
N  authors  have  written  much  about  reflux  through  these 
/es.  Huchard  and  Walshe  make  no  mention  of  it.  Sansom 
his  classic  work  gives  an  interesting  summary  of  the 
liography  of  the  subject,  and  states  that  “a  murmur  of 
ffolic  rhythm  having  its  origin  at  the  orifice  of  the  pul- 
aary  artery  is  very  rare.”  As  a  small  contribution  to  the 
rature  of  this  interesting  affection  I  give  in  detail  the 
owing  case : 

S.,  aged  60,  married,  was  admitted  into  the  Newcastle  Infirmary 
ust  29tli,  1890,  complaining  of  shortness  of  breath  and  swelling  of 
and  legs.  She  has  had  a  comfortable  home,  but  has  had  to  work 
1.  There  is  nothing  of  importance  in  the  family  history.  She  had 
ms  (?)  fever  at  the  age  of  9  years.  There  is  no  history  of  rheumatic 
r.  Patient  considers  that  her  illness  dates  from  four  years  ago, 
n  she  caught  a  severe  cold.  This  was  followed  by  shortness  of  breath, 
‘li  has  never  since  entirely  left  her.  She  is  badly  nourished,  is  sallow 
cyanosea.  Urine  has  a  specific  gravity  of  1014,  is  alkaline,  and  con- 
3  albumen.  Tongue  moht  and  coated  ;  bowels  are  regular.  Pulse  76, 
ither  incompressible  ;  the  artery  feels  hard.  The  movements  of  the 
it  are  restrained.  There  is  an  increased  area  of  cardiac  dulness  ;  it 
nds  from  the  nipple  line  to  lj  inch  beyond  the  right  border  of  the 
oum.  The  apex  beat  is  diffused ;  it  is  displaced  downwards  and  out- 
1s  to  the  left  2  inches  below  the  nipple.  Over  the  apex  a  systolic 
mur  is  heard,  followed  by  a  loud  ringing  and  accentuated  second 
id.  Down  the  middle  of  the  sternum  and  to  the  left  of  it  a  systolic 
mur  is  heard,  louder  and  more  grating  in  character  than  a  similar 
mur  which  can  be  heard  over  the  aortic  area.  Along  the  left  border 
le  sternum  a  diastolic  murmur  of  fairly  long  duration  is  detected, 
veins  of  the  neck  are  extremely  distended,  and  are  seen  to  collapse 
ng  deep  inspiration.  Pressure  upwards,  with  the  hand  driven  firmly 
gently  under  the  right  costal  arch,  increases  the  venous  distension  in 
neck.  Under  this  procedure  the  jugular  veins  would  almost  imme- 
ely  pass  from  the  size  of  a  penholder  to  that  of  one’s  little  finger. 
:*e  is  cedema  of  feet. 

ider  rest  in  bed  and  treatment  patient  regained  health  tc'sucli  an 
nt  that  she  was  able  to  return  to  her  duties  as  an  office  cleaner.  She 
the  infirmary  on  October  1st,  1890. 

i  March  10th  of  the  following  year  she  was  readmitted,  complaining 
recurrence  of  her  old  symptoms,  which  again  subsided  under  treat- 
t.  She  left  the  infirmary,  but  returned  on  June  26tli,  the  dyspnoea 
ng  become  aggravated,  cyanosis  being  more  marked,  and  emaciation 
e  advanced.  There  was  little  or  no  cough.  It  is  noted  that  there  is 
extensive  pulsation  over  the  cardiac  area,  and  that  it  affects  prin- 
lly  the  right  side  of  the  heart.  The  superficial  veins  in  the  neck  are 
;ly  distended.  Over  the  aortic  area  there  is  a  systolic  murmur,  fol- 
id  by  a  well-marked  second  sound.  Over  the  xiphoid  cartilage  is 

I'd  a  double  murmur,  whilst  over  the  seat  of  the  pulmonary  artery 
e  is  a  well-marked  systolic  murmur,  followed  by  a  prolonged  dia- 
c.  There  is  a  soft  mitral  systolic  at  the  apex ;  here  the  second  sound 
ialtliy.  Small  crepitation,  with  diminished  respiratory  murmur,  is 
cted  at  the  base  of  the  left  lung,  back  and  front.  Pulse  varies  from 
'  100 ;  it  is  small  and  jerky ;  the  radial  arteries  are  hard  and  tortuous, 
to,  specific  gravity  1016,  acid  and  albuminous.  Liver  dulness  is 
itly  enlarged.  By  degrees  the  dulness  in  the  left  chestincreased,  and 
it  the  dyspnoea  passed  into  orthopnoea.  The  patient  is  only  able  to 
p  resting  on  her  knees  and  elbows.  The  symptoms  gradually  in- 
sed  in  severity  ;  fluid  began  to  accumulate,  too,  in  the  abdomen, 
i  August  6th  we  tapped  the  left  chest,  drawing  off  52 ounces  of  serum. 
.  gave  great  relief  to  her  breathing.  Patient  could  now  lie  in  the 
mbent  position,  and  she  slept  comfortably.  Gradually,  however, 
fluid  reaccumulated  in  the  pleural  cavity;  the  breathing  again 
'  ,me  difficult,  but  nothingwould  induce  her  to  have  the  chest  tapped. 
'!  pulse  became  irregular,  and  the  quantity  of  urine  diminished  to 
mces  daily.  As  the  illness  drew  to  its  close  she  became  rather 
bling  and  delirious,  but  never  acutely  so.  A  very  profuse  epistaxis 
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came  on  on  August  18th— over  a  pint  of  blood  being  lost  before  the 
bleeding  was  restrained.  Two  days  subsequently  there  was  again 
epistaxis.  Her  pulse  now  rose  to  140,  and  within  forty-eight  hours  of  the 
second  epistaxis  she  died  completely  exhausted. 

Post  mortem  a  considerable  quantity  of  fluid  was  found  in  the  left 
pleural  cavity.  Beyond  being  compressed,  the  left  lung  presented 
nothing  abnormal.  The  right  lung  was  congested  and  cedematous 
The  heart  was  enlarged  to  almost  twice  its  normal  size,  the  enlarge¬ 
ment  affecting  particularly  (lie  right  side.  A  branch  of  the  left 
coronary  artery  in  the  interventricular  groove  was  atheromatous,  and  a 
portion  of  it  was  seen  to  be  firmly  plugged  by  a  white  fibrinous  thrombus. 
The  aortic  valve  was  competent,  and  its  segments  were  healthy  seen  from 
above.  The  pulmonary  artery  was  incompetent.  The  myocardium  ap¬ 
peared  to  be  healthy  except  at  the  apex,  where  the  wall  was  very  thiD. 
Lying  firmly  attached  to  it  internally  was  an  old  laminated  greyish-white 
clot.  The  aorta  was  slightly  dilated.  The  pulmonary  artery  was  widely 
dilated ;  it  was  from  one-fourth  to  one  third  as  wide  again  as  it 
ought  to  be.  The  aortic  valves  seen  from  below  were  quite  healthy. 
Those  of  the  pulmonary  artery,  when  again  tested  with  water,  did 
not  fall  closely  together,  Dut  allowed  the  liquid  to  escape.  On  closer 
examination  the  defect  was  observed  to  be  due  to  the  presence  of 
thickened  patches  on  two  of  the  segments,  which  had  caused  them  to 
shrivel.  Mitral  and  tricuspid  valves  were  healthy.  A  fairly  deep  ulcer, 
the  size  of  a  threepenny  piece,  was  found  at  the  beginning  of  the  descend¬ 
ing  aorta.  On  the  surface  of  the  liver  was  a  large  patch  of  thickened 
capsule,  the  size  of  a  five-shilling  piece  ;  it  had  all  the  characters  of  cicst- 
tricial  tissue  (?  specific).  The  liver  on  section  was  nutmeggy.  The 
kidneys  were  enlarged  ;  in  the  left  was  a  cyst,  the  size  of  a  small  nut,  with 
gelatinous  contents.  Both  kidneys  were  irregular  in  shape,  and  granular, 
The  capsule  was  adherent,  and  the  cortex  was  diminished.  The  other 
abdominal  viscera  were  healthy. 

Apart  from  congenital  heart  disease,  lesions  of  the  orifice  of 
the  pulmonary  artery  are  extremely  rare.  Now  and  again  they 
are  met  with  in  the  course  of  ulcerative  endocarditis.  Under 
most  circumstances  the  diagnosis  of  pulmonary  insufficiency 
is  a  matter  of  difficulty.  In  the  case  reported  it  was  sus¬ 
pected  on  the  grounds  that  the  diastolic  murmur  was 
located  over  the  pulmonary  artery,  and  conveyed  down  the 
left  side  of  the  sternum  to  the  apex  of  the  right  ventricle  ; 
that  the  second  sound  heard  over  the  aortic  area  was  healthy 
and  quite  distinct ;  that  the  pulse  was  hard  and  incom¬ 
pressible,  and  not  the  collapsing  pulse  of  aortic  regurgitation. 
There  was  just  some  doubt,  however,  in  my  own  mind  in 
regard  to  making  the  diagnosis  of  pulmonary  regurgitation 
absolute,  and  it  arose  from  the  possibility  of  there  being 
some  cardiac  adhesions  which  might  have  given  a  twist  to  the 
heart  in  its  long  axis,  thus  altering  the  positions  of  the 
orifices  of  the  large  vessels  arising  from  the  base  of  the  heart 
relative  to  their  normally  corresponding  points  on  the 
surface. 

It  is  noted  in  my  case  that  the  pulmonary  artery  was 
widely  dilated.  Hope,  in  his  Diseases  of  the  Heart ,  reports  a 
similar  case.  There  was  no  stenosis  of  the  orifice,  a  point  of 
some  interest  when  viewed  in  the  light  of  a  strong  statement 
by  Dr.  Michel  Peter  of  Paris.  In  the  brief  paragraph  devoted 
to  lesions  of  the  pulmonary  artery  in  his  Maladies  du  Cceur 
he  says  “we  have  seen  apropos  of  lesions  of  the  aortic  orifice 
that  the  most  common  lesion  was  insufficiency,  and  that 
stenosis  indicated  a  stage  further  advanced  in  the  evolution 
of  chronic  endocarditis.  It  seems,  on  the  contrary,  that  in¬ 
sufficiency  of  the  pulmonary  orifice  is  only  an  exaggerated 
product  of  the  lesion  which  has  caused  narrowing  of  this 
orifice.”  As  a  clinical  and  anatomical  entity  Peter  says 
stenosis  of  the  pulmonary  artery  is  well  known,  but  there 
are  very  few  examples  of  insufficiency  without  stenosis.  I 
am usingthe word  “stenosis  ’’here in  the  sense  of  veiy  distinct 
narrowing,  such  as  would  cause  obstruction  to  the  onward 
flow  of  the  blood.  With  this  meaning  attached  to  the  word 
there  was  in  the  above  case  no  stenosis.  The  diastolic  mur¬ 
mur  was  well  heard  over  the  seat  of  the  pulmonary  artery 
and  down  the  left  of  the  sternum,  a  circumstance  I  again 
allude  to,  for  it  must  be  admitted  that  during  the  course  of 
many  cases  of  chronic  endocarditis  there  must  occur  pul¬ 
monary  regurgitation  so  slight  as  not  to  give  rise  to  murmur. 
In  fact,  this  is  one  of  the  points  that  Duroziez  lays  consider¬ 
able  stress  upon,  and  which  he  regards  as  one  of  the  reasons 
why  pulmonary  incompetence  is  not  recognised  during  life. 
It  is  the  absence  of  a  diastolic  murmur.  As  this  remark 
applies  more  or  less  to  all  forms  of  valvular  disease,  we  can¬ 
not  assign  to  it  the  importance  claimed  for  it  by  Duroziez. 
Bramwell,  whilst  admitting  the  rarity  of  pulmonary  incom¬ 
petence,  gives  an  excellent  summary  of  the  symptomatology 
of  the  disease.  My  own  case  fully  confirms  what  he  says  of 
the  seat  and  convection  of  the  diastolic  murmur,  and  of  the 
effect  of  the  lesion  upon  the  right  side  of  the  heart  and  the 
venous  system.  The  right  ventricle  was  dilated  and  hyper- 
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tropliied,  and  during  life  the  veins  in  the  neck  would  occa¬ 
sionally  stand  out  like  tubes  the  thickness  of  one’s  little 
finger.  The  pulse  at  first  was  rather  hard  and  incompressible, 
later  on  small  and  jerky,  whilst  towards  the  end  of  life  it 
became  very  rapid  and  small,  but  never  to  any  extent  irregu¬ 
lar.  Taken  in  conjunction  with  my  remarks  upon  the  dis¬ 
tended  right  chambers  of  the  heart  and  the  venous  system 
generally,  the  two  attacks  of  profuse  epistaxis  are  worthy  of 
notice. 


NOTE  ON  THE  STAINING  AND  MOUNTING  OF 
TUBE  CASTS  AND  OTHER  ORGANIC 
URINARY  DEPOSITS. 

By  BYtROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary,  etc. 

The  interesting  paper  by  Dr.  Harris  in  the  British  Medical 
Journal  of  June  23rd  leads  me  to  publish  the  following  note, 
which  was  written  several  years  ago,  on  the  staining  and 
mounting  of  tube  casts  and  other  organic  urinary  deposits.  It 
will  be  seen  that  the  method  is  simple,  and  that  no  appara¬ 
tus,  other  than  the  ordinary  clinical  appliances  in  every¬ 
day  use,  is  required.  The  results  are  eminently  satisfactory, 
and  the  preparations  permanent. 

The  Staining  oe  Tube  Casts. 

The  detection  of  tube  casts  when  the  urine  is  copious,  the 
deposit  scanty,  and  the  tube  casts  few  and  far  between  is,  as 
everyone  knows,  a  matter  of  considerable  difficulty,  and  one 
which  involves  (when  the  ordinary  method  of  examination  is 
employed)  the  expenditure  of  considerable  time  and  trouble. 
And  yet  it  is  just  in  those  cases  in  which  the  detection  of  the 
-casts  is  most  difficult  (cases  of  polyuria,  with  scanty  deposit 
and  a  small  amount  of  albumen),  that  the  presence  or 
absence  of  tube  casts  is  of  the  greatest  importance  for  the 
purposes  of  diagnosis. 

The  recognition  of  tube  casts  under  such  circumstances  is 
greatly  facilitated  by  the  use  of  staining  reagents.  Picro- 
earmine  is  the  stain  which  I  chiefly  use.  The  method  which 
I  adopt  is  as  follows  : 

1.  An  ordinary  conical  urine  glass  is  filled  with  equal  parts 
of  urine  and  an  aqueous  solution  of  boracic  acid  and  set  aside 
until  the  deposit  settles. 

2.  The  deposit  is  then  drawn  off  by  means  of  a  pipette  and 
transferred  to  an  ordinary  test  tube  in  which  a  small  quantity 
(half  a  drachm  is  quite  sufficient)  of  picro-earmine  solution 
has  been  previously  placed. 

3.  The  urine  and  staining  fluid  are  then  thoroughly  mixed 
by  inverting  the  test  tube  two  or  three  times,  the  end  being, 
of  course,  closed  by  the  thumb. 

4.  The  test  tube  containing  the  urine  and  staining  fluid  is 
then  set  aside  to  stand  for  twenty -four  hours. 

5.  The  deposit,  which  has  by  that  time  settled  at  the  bot¬ 
tom  of  the  test  tube,  is  then  drawn  off  by  a  very  fine- 
moutlied  pipette  (most  of  the  pipettes  used  for  clinical  pur¬ 
poses  are  far  too  large  in  the  mouth),1  placed  on  a  slide, 
covered,  and  examined  under  a  low  power. 

If  any  tube  casts  are  present  they  are  very  easily  de¬ 
tected  by  this  method. 

When  a  cast  is  detected  with  the  low  power,  it  should 
be  carefully  brought  to  the  centre  of  the  field;  the  high 
power  should  then  be  applied,  and  the  structure  of  the  cast 
more  carefully  studied. 

If  there  is  reason  to  suspect  the  presence  of  amyloid  de¬ 
generation  of  the  kidney,  a  solution  of  methyl  violet  may  be 
used  instead  of  picro-carmine  ;  for  in  some  cases  of  waxy 
disease  of  the  kidney,  the  tube  casts  give,  with  methyl 
violet,  the  characteristic  rose-pink  reaction. 

Permanent  Preparations. 

In  order  to  bring  out  the  fine  details  of  tube  casts,  which 
have  been  stained  in  the  manner  described  above,  and  in 

1  The  best  pipette  is,  I  find,  a  narrow  glass  tube  which  has  been  drawn 
out  to  a  fine  point ;  the  end  then  broken  off  and  heated  in  the  flame  of  a 
spirit  lamp  so  as  to  round  off  the  edges.  A  pipette  with  as  small  an 
orifice  as  may  be  desired  can  be  made  by  anyone  for  himself  in  this  way 
in  the  course  of  a  few  minutes. 
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order  to  preserve  them  as  permanent  preparations,  they  ma 
be  mounted  in  Farrant’s  solution. 

The  procedure  which  I  adopt  is  as  follows  : — 

1.  A  small  test  tube— one  of  the  small  glass  tubes,  inwlikj 
Messrs.  Burroughs  and  Wellcome  pack  their  specimen  ta: 
loids,  answers  the  purpose  admirably — is  filled  three-quartei 
full  with  Farrant’s  solution. 

2.  The  stained  deposit  from  the  test  tube  containing  tl 
mixture  of  urine  and  picro-carmine  solution  is  drawn  off  1 
means  of  a  fine-mouthed  pipette,  and  transferred  to  the  sire 
test  tube  which  contains  the  Farrant’s  solution. 

3.  The  small  test  tube  is  then  securely  corked,  inverted  t\ 
or  three  times  in  order  that  the  coloured  urine  containing  tl 
stained  deposit  and  the  Farrant’s  solution  may  be  thorough 
mixed,  and  set  aside  to  stand  until  the  tube  casts  or  oth 
urinary  deposits  have  settled  to  the  bottom. 

4.  In  the  course  of  three  or  four  days  a  minute  drop  of  tl 
deposit,  which  is  of  course  mixed  with  a  certain  amount 
Farrant’s  solution,  is  drawn  from  the  bottom  of  the  test  tu1 
by  means  of  a  very  fine-mouthed  pipette,  placed  on  a  slid 
covered  and  examined  by  the  microscope. 

5.  The  preparation  may,  in  the  course  of  a  few  days, 
sealed  in  the  ordinary  manner,  if  it  is  desired  to  preserve 
as  a  permanent  preparation. 

If  the  preparation  mounted  in  this  manner  is  overstain 
with  the  picro-carmine  solution  (that  is,  when  the  mound 
fluid  as  well  as  the  deposit  is  coloured)  the  deposit  which  h 
collected  at  the  bottom  of  the  small  tube  should  be  drav 
into  the  pipette  and  transferred  to  a  second  small  tube  co 
taining  fresh  Farrant’s  solution.  The  deposit  which  settl 
in  this  second  small  test  tube  is,  after  it  has  settled,  th 
drawn  off  and  mounted  in  the  ordinary  manner.  The  t-u 
casts  stained  in  this  way  and  mounted  in  a  perfectly  trai 
parent  and  unstained  medium  make  beautiful  microscopic 
preparations,  their  minute  characters  can  be  studied  wi 
the  highest  powers  of  the  microscope. 

Any  organic  urinary  deposits  may  of  course  be  staine 
mounted,  and  preserved  in  the  same  manner. 


HEREDITARY  MALFORMATION  OF  THE  HANI 
AND  FEET;  WITH  OPERATION  ON 
ONE  SUBJECT. 

By  W.  RAMSAY"  SMITH,  M.B.,  C.M.,  B.Sc.Edin., 

Late  Senior  Assistant  to  the  Professor  of  Natural  History,  Edinburg] 
University  ;  Demonstrator  of  Anatomy,  Edinburgh  School 
of  Medicine ;  and  Examiner  to  the  Royal  College 
of  Physicians,  Edinburgh. 

Rhyl,  N.  Wales ; 

AND 

J.  STEWART  NORWELL,  B.Sc., 

Thomson  Scholar  in  Medicine,  University  of  Edinburgh. 

In  April,  1894,  a  boy,  aged  15  years,  with  malformed  han 
and  feet,  was  brought  by  his  father  to  Dr.  Smith,  on  accou 
of  pain  and  difficulty  in  walking,  due  to  the  malformation  oft 
feet.  The  case  was  of  more  than  merely  passing  interest  on  ; 
count  of  the  persistency  and  consistency  with  which  the  m. 
formation  had  affected  several  generations.  It  will  be  wJ 
to  begin  by  giving  an  account  of  the  structure  of  the  ben! 
hands,  then  to  compare  them  with  the  father’s  hands  ;  afte 
wards  to  describe  the  malformation  in  the  feet,  and  to  gi 
the  history  of  these  malformations  so  far  as  it  can  be  traci 
through  various  generations. 

Condition  of  the  Boy’s  Hands. 

The  malformation  in  the  boy’s  hands  affects  the  middle  ai 
ring  fingers.  The  right  hand  shows  these  fingers  webbed  I 
the  tip.  The  conjoined  nails  exhibit  a  slightly  elevatj 
ridge  running  from  the  lunule  and  ending  at  a  notch  in  fror 
and  at  the  tip  of  the  conjoined  fingers  there  is  a  small  line 
depression  running  from  the  nail  notch  to  the  palmar  surfa' 
of  the  tip.  These  are  the  only  indications  of  separation 
the  digits.  Each  digit  has  the  usual  number  of  plialangtj 
The  ring  finger  has  its  first  phalanx  rather  shorter  than  ml 
mal ;  the  second  phalanx  is  articulated  to  it  at  an  obtu 
angle,  the  distal  end  of  the  first  phalanx  forming  thus; 
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led  protuberance  like  the  stump  of  an  amputated  digit, 
erminal  phalanx  is  jointed  to  the  second  phalanx  also 
angle,  the  tip  being  directed  towards  the  little  finger, 
niddle  finger  has  the  first  and  second  phalanges  of  the 
.  al  size.  The  first  interphalangeal  joint  is  not  easily 
out,  owing  to  the  small  amount  of  movement  at  it ;  the 
thalanges  being  like  a  long  bony  rod.  The  third  phalanx 
nted  at  an  angle  to  the  second  phalanx  ;  the  tips  of  the 
erminal  phalanges  of  the  ring  and  middle  fingers  being 
brought  close  together.  There  is  a  considerable  space  be- 
1  the  first  phalanges  of  the  two  fingers.  This  we  find 
fled  by  a  nodule  of  bone  articulating  with  the  head  of 
lurtli  metacarpal  at  the  metacarpo-phalangeal  joint,  and 
j  ing  downwards  and  outwards  to  be  attached  to  the 
■le  of  the  shaft  of  the  first  phalanx  of  the  middle  finger, 
e  left  hand  differs  from  the  right  in  the  following  re- 
s  :  There  is  no  well  marked  angle  at  the  first  phalan- 
;  joint  of  the  ring  finger.  The  first  phalanx  is  normal  in 
c  The  tip  of  the  terminal  phalanx  of  the  middle  finger 
:  s  to  lie  in  front  of  the  tip  of  the  corresponding  phalanx  of 
ing  finger.  This  disposition  of  the  bones  has  affected 

{xternal  configuration  of  the  tips  of  these  fingers,  the  tip 
?  middle  finger  looking  as  if  it  were  twisted  in  front  of  the 
finger,  while  the  nails,  which  in  the  right  hand  lie  in 
i  ame  plane,  form  in  the  left  a  well-marked  angle  with 
i  mother.  An  extra  nodule  of  bone  between  the  heads  of 
!  aetacarpals  exists  in  this  hand  also,  though  it  is  not  so 
l  as  in  the  other ;  it  is  attached  to  the  head  of  the 
<1  id  metacarpal,  and  runs  downwards  and  outwards  to  the 
lie  of  the  shaft  of  the  first  phalanx  of  the  ring  finger, 
he  palmar  aspect  there  is  another  extra  bone ;  it  lies 
r  the  head  of,  and  to  the  inner  side  of,  the  fourth  meta- 
tl  bone,  and  runs  downwards  parallel  to  the  first 
inx  of  the  ring  finger  almost  to  the  first  phalangeal 
;  it  is  distinctly,  but  not  freely,  movable  on  the  bones 
s  in  contact  with.  The  small  amount  of  movement  ob- 
‘d  may  be  due  to  the  difficulty  of  grasping  the  bone 
l:  lgh  the  palmar  fascia  and  soft  tissues.  The  thumb, 

.*!  x,  and  little  fingers  are  normal,  except  for  a  webbing  of 

Iittle  finger  to  the  ring  finger  as  far  downwards  as  to  the 
interphalangeal  joint. 

Condition  of  the  Father’s  Hands. 
e  father’s  hands  show  the  same  main  features  of  mal- 
)  ation  as  the  son’s.  In  the  right  hand  the  phalanges 
■i  tot  articulated  to  each  other  at  so  great  an  angle  as  in 
t  )oy’s  hand ;  the  bones  of  the  two  fingers  are  also  more 
ly  approximated,  while  the  terminal  phalanges  are 
i  ,  not  to  the  ulnar  side,  as  in  the  boy’s  hand,  but  to  the 
i  il.  There  appears  to  be  no  accessory  bone  between  the 
I  of  the  fourth  metacarpal  and  the  first  phalanx  of  the 
lie  finger.  It  is  also  worthy  of  mention  that,  owing  to  con- 
,ion  of  the  palmar  tissues  in  front  of  the  first  phalangeal 
<s  of  the  index  and  little  fingers,  these  digits  cannot  be 
l  r  extended.  This  condition  is  most  marked  in  the  index 
i  >r  of  the  right  hand,  and  might  be  partly  accounted  for 
tie  nature  of  the  man’s  occupation  of  labourer. 
ie  left  hands  of  both  father  and  son  are  almost  identical 
>rm.  The  web  between  the  ring  and  little  finger  in  the 
er’s  hand  is  carried  lower  down.  The  first  and  second  pha- 
es  of  the  middle  finger  are  represented  by  one  long  slender 
i,  there  being  no  joint  corresponding  to  the  first  phalan- 
joint,  as  in  the  boy’s  hand.  The  bones  of  the  middle  and 
fingers  are  approximated  more  closely  in  the  father’s 
I,  bringing  the  terminal  phalanx  of  the  middle  finger  more 
ont  of  the  corresponding  phalanx  of  the  ring  finger. 

>  regards  movement  in  the  malformed  fingers,  in  the 
is  of  both  father  and  son  a  slight  amount  of  flexion  can 
roduced  in  the  terminal  phalangeal  joints,  but  not  by 
ntary  muscular  effort.  The  metacarpo-phalangeal  joints 
i  be  flexed  almost  as  far  as  normal,  but  flexion  requires 
e  exertion  than  usual.  Both  father  and  son  are  uncon 
us  of  any  inconvenience  arising  from  the  malformation 
ie  fingers.  They  can  perform  all  the  work  of  individuals 
i  ordinary  hands. 

Condition  of  the  Boy’s  Feet. 
ich  foot  has  six  toes.  The  second  and  third  toes  of  both 
webbed  almost  to  the  first  interphalangeal  joints,  the 
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fifth  and  sixth  toes  up  to  the  nail ;  the  fourth  toe  being  com¬ 
paratively  free.  Each  toe  is  normal  in  size,  and  has  the 
usual  number  and  disposition  of  the  phalanges,  with  the  ex¬ 
ception  of  the  great  toe,  which  is  larger  than  normal.  The 
!ourth  toe  is  superimposed  on  the  fifth  toe,  this  condition 
being  more  marked  in  the  left  foot.  The  sixth  toe  of  each 
oot,  as  far  as  we  can  make  out  by  manual  examination, 
possesses  only  two  phalanges,  a  not  uncommon  condition  of 
die  normal  little  toe. 

On  the  right  the  sixth  toe,  and  to  a  less  extent  the  fifth  also, 
las  become  rotated  inwards,  so  as  to  bring  the  nail  in  contact 
with  the  ground  in  the  act  of  standing  or  walking.  This  causes 
great  pain.  In  order  to  avoid  this  pain  he  everts  and  rotates 
the  foot  outwards,  so  as  to  lift  this  toe  from  the  ground,  and 
hrow  the  weight  of  the  body  on  the  front  part  of  the  great 
;oe,  which  he  crosses  as  far  as  possible  over  the  fore  part  of 
he  foot.  He  also  keeps  the  foot  well  arched  to  further  raise 
the  sixth  toe  from  the  ground.  This  method  of  walking  has 
resulted  in  the  formation  of  a  well-marked  bunion  at  the 
upper  and  inner  side  of  the  metatarso-phalangeal  joint  of  the 
great  toe,  and  in  hypertrophy  of  the  bones  in  its  neighbour¬ 
hood.  The  displacement  of  the  fourth  digit  is  doubtless 
caused  by  the  use  of  boots  too  narrow  for  the  abnormally 
iroad  foot.  The  boots  were  always  bought  several  sizes  larger 
'or  him  than  the  length  of  the  foot  necessitated,  and  even 
then  the  upper  of  the  boot  had  to  be  cut  close  to  the  sole 
on  the  outer  side  to  allow  greater  ease  to  the  toes.  It 
had  also  to  be  cut  over  the  bunion.  The  first  phalanx  of  the 
third  toe  of  the  left  foot  is  hypertrophied  on  the  upper  sur¬ 
face  at  the  proximal  end,  similarly  to  the  corresponding  bone 
of  the  great  toe  of  the  right  foot. 

The  manner  of  articulation  of  the  extra  toe  on  each  foot 
cannot  well  be  made  out.  On  the  right  side  this  toe  seems  to 
be  articulated  to  the  outer  part  of  the  head  of  the  fifth  meta¬ 
tarsal  bone.  On  the  left  side  there  is  either  an  extra  meta¬ 
tarsal  (a  depression  can  be  felt,  but  its  nature  is  uncertain) 
or  the  fifth  metatarsal  is  broadened  out  at  the  extremity  so 
as  to  allow  articulation  of  the  phalanges  of  the  fifth  and  sixth 
toes  side  by  side. 

The  boy,  though  in  good  health  now,  suffered  when  young 
from  rickets,  and  this  disease  has  left  its  mark  on  the  thorax, 
in  some  slight  enlargements  of  the  condyles  of  the  humerus, 
and  in  curvature  of  the  tibiae. 

Condition  of  the  Father’s  Feet. 

The  father’s  feet  show  almost  exactly  the  same  peculiarities 
as  the  boy’s  with  this  exception,  that  the  great  toes,  instead 
of  being  large,  are  even  smaller  than  normal.  He  walks 
without  any  inconvenience. 

Family  History. 

The  genealogical  table  appended  gives  the  history  of  the 
malformation  so  far  as  we  could  investigate  it.  Where  the 
members  are  unmarried,  or  where,  if  married,  they  are  with¬ 
out  family,  no  note  is  made  : 
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(6)  (c)  (d)  (e)  (/) 

M=male;  F=female.  Heavy  type  denotes  malformed  hands  and 
light  type  denotes  normal  hands  and  feet. 

E.  J.,  the  boy’s  father. 

(а)  Had  both  supernumerary  toes  removed  by  operation  ;  both  hands 
are  “  exactly  like  ”  E.  J.’s  right. 

(б)  Boy  operated  on  by  Dr.  Ramsay  Smith ;  his  hand  shows  some  minor 
differences  from  the  father’s  as  noted  above. 

(c,  d,  e)  All  died  young,  and  all  had  the  same  malformation  of  the  hands 
as  E.  J. 

(c,  /,  g)  Have  both  hands  “  exactly  like”  E.  J.’s  right. 

One  interesting  point  in  this  record  is  that  malformation  of 
the  hands  is  always  associated  with  malformation  of  the 
feet ;  in  no  instance  is  there  a  malformation  of  the  hands 
alone  or  of  the  feet  alone  ;  and  the  malformation,  so  far  as 
can  be  ascertained,  shows  very  little  variation. 
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Another  point  is  that  it  seems  to  go  very  much  in  the 
female  line.  It  missed  a  generation  in  E.  J.’s  grandmother, 


Fig.  1.— Boy’s  hands. 


Fig.  2.— Boy’s  hands. 


Fig.  3.— Father’s  hands. 


but  all  her  children  had  it  save  one,  and  three  out  of  seve  i 
that  one’s  children  had  it.  Again,  all  E.  J.’s  brothers  ii 
sisters  had  it ;  but,  on  the  other  hand,  he  has  transmitted 
to  his  whole  family  of  four,  while  his  sister  has  transmi] 
it  to  only  two  of  a  family  of  three.  Looking  at  the  gene 
gical  table  as  a  whole,  one  is  struck  by  the  firm  hold  ij 


Fig.  4.— Boy’s  right  foot  after  operation. 


Fig.  5.— Boy’s  left  foot. 

the  abnormality  has  taken  of  the  family,  twenty-one  out 
twenty- eight  being  malformed. 

Another  fact  that  ought  to  be  recorded  in  this  connect 
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S  ,t  E.  J.’s  wife  was  previously  married,  and  had  borne 
•en  by  her  first  husband.  Inasmuch  as,  in  such  circum- 
,  os  the  wife  has  had  impressed  upon  her  certain  features 
)  ;•  former  husband,  it  is  somewhat  remarkable  to  find  that 
e  children  she  has  borne  by  her  second  husband  inherit 
:  ualformation  possessed  by  him. 

lOTE  ON  THE  OPERATION.  By  Dr.  RAMSAY  SMITH. 

1  ;  case  was  suitable  for  operation.  The  foot  was  becoming 
i  med,  and  walking  was  difficult  and  painful,  on  account 
e  boy’s  efforts  to  keep  the  supernumerary  toe  off  the 
id,  or  from  pressing  on  the  sole  of  the  boot.  In  choosing 
letliod  of  amputation  several  things  had  to  be  consi- 
i  In  the  first  place,  the  fifth  and  sixth  toes  were 
d  as  far  forwards  as  to  the  nails.  This  put  the  oval 
od  of  amputation  out  of  account,  unless  I  had  made  the 
on  on  the  outer  aspect  of  the  foot,  a  proceeding  that 

ibvious  disadvantages.  In  the  second  place  the  condition 
■  skin  on  parts  of  the  supernumerary  toe  had  to  be  con- 
jd — parts  were  hard  and  horny,  and  otherwise  undesir- 
I  to  have  in  a  flap.  On  the  whole  I  thought  it 
e  to  use  a  A-shaped  incision,  and  to  preserve 
ip  from  the  outer  part  of  the  supernumerary 
>  With  this  end  in  view  I  made  the  knife  enter 
t  ;en  the  fifth  and  sixth  toes,  passed  it  backwards,  keep- 
>  le  edge  well  outwards,  as  far  as  the  articulation  with  the 
i  arsal ;  then,  having  dislocated  the  bene,  1  turned  the 
cl  of  the  knife  forwards,  keeping  it  well  inwards,  and  cut 
^  ds  the  front.  By  this  method  the  tissues  were  dissected 
r  perfectly  from  the  phalanges  of  the  toe  I  was  removing, 
i  leaving  as  much  tissue  as  possible  on  the  outer  aspect 
e  fifth  toe  and  in  the  flap  ;  this  at  most  was  not  much, 
i  ,  included  all  the  fibrous  tissue  of  the  part.  I  united 
E  ap  with  the  side  of  the  foot  by  five  catgut  sutures  placed 
E  y.  The  operation  was  done  under  strictly  aseptic  con- 
i  is,  and  the  wound  healed  without  any  complication. 

<|  result  of  this  method  of  operating  is  that  the  cicatrix 
f  course  from  behind  forwards  along  the  dorsal  surface  of 
v  >ot,  then  along  the  upper  outer  face  of  the  fifth  toe  and 
\  wards  to  the  under  surface  of  that  toe,  whence  it  passes 

1a  little  way.  This  avoids  having  any  part  of  the  cica- 
>n  the  point  of  pressure  on  the  sole  of  the  foot,  and 

ii  the  contour  of  the  foot  exactly  as  if  no  supernumerary 
id  ever  existed. 

id  not  interfere  with  the  left  foot;  there  was  not  the 

S  urgent  necessity.  I  had  for  several  reasons  to  perform 
rst  operation  as  expeditiously  as  possible  ;  besides,  the 
fj  findings  of  the  patient  were  very  unfavourable  to  good 
p.  ,s,  and  it  seemed  easier  to  keep  one  wound  aseptic  than 

I  and,  lastly,  I  wished  to  see  the  result  of  the  first  opera- 
n  order  to  find  out  if  the  method  could  be  improved 
in  amputation  of  the  toe  of  the  other  foot, 
i  boy  was  able  to  walk  in  about  a  fortnight.  A  photo- 
taken  nineteen  days  after  the  operation,  and  several 
pi  ifter  the  boy  had  been  walking  in  boots,  shows  the  ap- 
3  nee  of  the  cicatrix  at  that  date.  I  have  placed  alongside 

f-3  foot  the  amputated  toe  which,  although  somewhat 
d  by  being  preserved  in  spirit,  gives  an  idea  of  its  com- 
pl  ive  size.  The  left  foot,  which  was  almost  identical  with 
?  ght,  is  shown  for  the  purpose  of  comparison. 
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THE  EFFECT  OF  THYROID  EXTRACT  IN 
EXOPHTHALMIC  GOITRE  AND  IN 
PSORIASIS. 

By  A.  G.  AULD,  M.D., 

Assistant  Physician  to  the  Glasgow  Royal  Infirmary. 

ollowing  brief  notes  of  two  cases  seem  worthy  of  pub- 
i  in  in  view  of  the  questions  which  are  at  present  occu- 
attention,  and  awaiting  more  definite  observations. 

Exophthalmic  GoItre. 

las  been  alleged  that  Graves’s  disease  is  benefited  by 
id  extract,  though  I  have  not  come  across  any  reliable 
>n  the  subject.  A  consideration  of  the  facts  and  sug- 
i  ns  so  ably  propounded  in  the  last  Bradshawe  Lecture 
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by  Professor  Greenfield1  would  tend  to  lead  one  to  the  oppo¬ 
site  conclusion.  To  bring  the  matter  to  a  practical  test  may 
be  so  far  possible,  although  in  cases  of  active  Graves’s  disease 
the  difficulties  and  pitfalls  encountered  are  self-evident. 
The  following  case,  however,  seemed  peculiarly  suited  for 
this  purpose,  and  at  the  suggestion  of  my  friend  Professor 
Charteris  the  treatment  was  begun  by  giving  one  of  Burroughs 
and  Wellcome’s  tabloids  every  three  days.  Dr.  Charteris 
also  closely  watched  the  case  along  with  myself. 

The  patient,  a  young  woman  aged  26,  had  been  under  my 
care  for  two  years  for  Graves’s  disease.  For  the  first  year  the 
symptoms  were  typically  developed,  but  the  patient  then  got 
gradually  better  until  latterly  the  disease  seemed  to  be  in  a 
dormant  or  resting  condition.  At  this  time  the  thyroid 
gland  itself  was  considerably  enlarged  throughout,  but  this 
enlargement  was  of  a  variable  character,  showing  temporary 
fluctuations.  A  slight,  but  by  no  means  obtrusive,  degree  of 
exophthalmos  was  present ;  the  pulse-rate  was  from  90  to 
100,  and  the  temperature  normal.  As  soon  as  the  treatment 
was  begun,  the  pulse  and  temperature  were  recorded  twice 
daily.  By  the  end  of  the  first  week,  the  exophthalmos  had 
become  much  more  pronounced,  a  symptom  commented  on 
by  both  the  friends  of  the  patient  and  by  herself.  The  right 
eye  was  more  affected  than  the  left.  The  patient  also  com¬ 
plained  of  returning  pulsation  in  the  neck,  which  had 
become  more  swollen,  and  she  felt  weaker  and  out  of 
sorts.  After  two  weeks  there  was  in  addition  diarrhoea, 
and  the  patient  was  paler  and  thinner.  In  the  third 
week  the  dose  was  suddenly  increased  to  two  tabloids  per 
day,  continued  for  nine  days,  when  sickness  and  perspi¬ 
ration  ensued.  The  heart’s  action  rose  from  99  to  138,  and 
the  temperature  record  for  a  fortnight  was  as  follows  :  Morn¬ 
ing  (before  treatment)  98°,  evening  (after  first  tabloid)  100°  ; 
morning  99°,  evening  99°  ;  morning  100°,  evening  100° ; 
morning  99°,  evening  100°  ;  morning  100°,  evening  99°  ;  morn¬ 
ing  99°,  evening  99°  ;  morning  100.6°,  evening  99° ;  morning 
100.6°,  evening  100.8°;  morning  100.4°,  evening  99°  ;  morning 
100°,  evening  99°  ;  morning  100.6°,  evening  101°  ;  morning 
100°,  evening  100.8°;  morning  99°,  evening  99°;  morning 
100°,  evening  100°.  The  sudden  increase  in  the  dose  did 
not  affect  the  temperature. 

These  facts  speak  for  themselves.  It  seems  to  me  that  the 
effect  of  the  thyroid  extract  was  to  rekindle  the  symptoms  of 
the  disease,  and  so  support  the  view  that  Graves’s  disease 
is  caused  by  a  hypersecretion  on  the  part  of  the  thyroid 
gland. 

Psoriasis. 

The  papers  of  Dr.  Byrom  Bramwell,  on  the  treatment  of 
psoriasis  by  thyroid  extract,2  induced  me  to  make  a  trial  in 
a  case  which  came  under  my  care  at  the  Royal  Infirmary,  on 
May  4th.  The  patient  was  a  young  man,  aged  19,  thin, 
anaemic,  and  undergrown.  The  arms  and  legs  were  covered 
with  angry-looking  inflamed  patches,  while  frequent  patches 
also  occurred  on  the  trunk.  He  had  been  taking  a  mixture 
containing  iron,  quinine,  and  arsenic,  with  alleged  benefit. 
The  disease,  the  patient  said,  came  out  every  year  about 
February,  and  tended  to  get  well  towards  the  end  of  the 
summer;  usually,  however,  a  few  patches  were  left  over  the 
knees.  He  was  given  one  tabloid  daily  of  the  thyroid  extract 
with  no  other  treatment,  and  by  the  end  of  a  week  every 
trace  of  the  disease  had  disappeared. 

1  freely  admit  the  remarkable  character  of  this  result,  for 

even  granting  that  the  disease  in  this  case  had  a  natural  ten¬ 
dency  to  disappear,  it  seems  clear  that  the  thyroid  treatment 
had  a  marked,  nay  a  specific,  effect.  I  have  observed  marked 
desquamation  of  the  skin  follow  thyroid  feeding  in  some 
cases  of  myxeedema,  and  it  is  probable  some  skins  are  more 
susceptible  than  others.  It  is  advisable  to  continue  the 
treatment  for  some  time  after  the  disappearance  of  the 
psoriasis  to  prevent  a  relapse.  _ 

1  British  Medical  Journal.  December  9th,  1893. 

2  British  Medical  Journal,  October  23th,  1893,  and  March  24th,  1894. 

The  late  Professor  G.  Brugnoli,  of  Bologna,  has  bequeathed 

the  bulk  of  his  estate,  amounting  to  about  £40,000,  to  the 
Ospedale  Maggiore  and  the  University  of  Bologna.^  Sub¬ 
stantial  legacies  are  left  to  the  Mutual  Help  Medical  Society, 
to  the  Medico-Chirurgical  Society  of  Bologna,  and  to  the 
Royal  Academy  of  Sciences. 
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A  REPORT  ON  SOME  RECENT  CASES  OF 
“MALIGNANT”  INDIAN  SYPHILIS 
TREATED  WITH  THYROID 
EXTRACT. 


By  J.  DUNCAN  MENZIES,  M.B.,  Subgeon,  R.N. 
[Communicated  by  the  Dibectok-Genebal  R.N.] 


Dubing  the  homeward  voyage  from  Bombay  in  H.M.S. 
Euphrates  I  had  an  opportunity  of  studying  the  therapeutic 
action  of  thyroid  extract  in  a  few  bad  cases  of  syphilis/  The 
patients  were  all  invalids,  lying  in  the  militaiy  hospital 
having  been  sent  down  from  their  respective  stations  for 
change  to  England.  They  were  all  in  a  very  weak  sickly 
state,  the  disease  being  complicated  by  malarial  fever,  bowel 
complaints,  etc.  All  mercurial  and  alterative  treatment  was 
suspended  for  the  time,  in  order  to  watch  the  effect  of  the 
remedy.  With  the  kind  permission  of  Brigade-Surgeon- 
Lieutenant-Colonel  F.  Lyons,  A.M.S.,  the  senior  medical 
officer  in  charge  or  troops,  I  was  enabled  to  make  the  fol¬ 
lowing  notes : 

Case  i— C.  C.,  aged  23.  Private. 

History. — Disease  contracted  at  Allhabad,  1893. 

~Veiy  severe  type  of  syphilide,  a  rupial  rasli,  with  almost 
constant  fever;  swelling  of  the  ends  of  the  long  bones  and  joints- 
marked  cachexia  and  emaciation ;  does  not  seem  to  be  improving  •  wili 
probably  be  a  permanent  cripple.  I  visited  the  patient  on  April  4th.’  He 
was  then  in  a  very  weak  condition,  much  disfigured  by  the  eruption 
lcaGd  tlie  nose’  and  he  had  several  similar  ulcers 
fTi/Go/v  Tlle  thyroid  course  was  commenced  this  day.  Thyroid 
tabloid  (B.  W.  and  Co.)  (grs.  5)  daily  in  water.  April  6th.  Desquamation 
noticeable  on  face.  April  8th.  Crusts  on  nose’dropped  ofl'.  Aprilltth  Arms 
3'°iVn“g’  shg^hyroidism  present.  He  continued  thus  till  April 14th 
when  the  medicine  had  to  be  stopped  on  account  of  severe  epistaxis  and 
Ergot  aPd  turpentine  were  prescribed.  Next  day  the  treat¬ 
ment  was  resumed,  and  10  grains  were  given.  April  I8tli.  Manifest  im¬ 
provement  of  arms  ;  sores  all  cracking  and  drying  up.  April  22nd  Slight 
ague  attack  Right  leg  much  better  ;  ulcers  healed,  leading  rdgmented 
nospital°NetleySS  swoIlen-  Apnl  27  th-  Transferred  to  Royal  Victoria 

Remarks  — This  patient  was  distinctly  benefited  by  the  new 
medicine.  The  serous  crusts  dried  up  and  separated  in  a  re¬ 
markable  manner. 

Case  ii.-A  P.,  aged  24,  bombardier,  Royal  Artillery. 
a/iS'L1!1111,/ to  hospital,  May  22nd,  1893.  Disease  contracted  at 
Allahabad.  Invalided  by  medical  board  at  that  place,  January  15th  1894 
Primary  lesion,  severe  secondary  stage.  By  November' 
Hed  tlTiF»awt  had  become  extremely  debilitated,  anmmic,  and  emaci- 
ated.  The  body  was  covered  with  a  sloughy,  rupial  eruption  -  the  bend 
and,face  being  the  part  chiefly  affected.  Improvement  /u  gi/wlng 
weaker ,  pei manently  unfit  to  serve  as  a  soldier.  g  g 

porttag^dieLetc!”6”^'- MCrCUry in  allforms;  iodides-  nutritive  and  sup- 

°P  April  4th,  the  patient  was  in  a  terrible  state,  his  face 
head,  and  body  being  a  mass  of  irregularly  shaped  sores  He  had  no 

dailvXtmaAnl-U8an,d  hnS  pP,lse-,was  failW  good.  One  tabloid  was  given 
Kowiir i  APrh  8th,  when  the  dose  was  increased  to  10  grains  a  day.  The 

effeC  medicine  soon  showed  itself.  On  April  lith 

ihh/uoc1  cj[usts.  exhibited  white,  circular,  desquamating  edges.  April 
Ibth  Dose  15  grains.  April  21st.  Ship  at  Malta  coaling.  Not  so  well  - 
coryza,  and  dyspnoea.  Temperature,  104°;  pulse,  120;  respirations’ 

Ho  /jo“pti0mSiaggra^at^d  h7  coal  dust-  Tlle  thyroid  extract  wasPomitted 
IIei\ as  oi dei. ed  cough  linctus,  and  linseed  meal  to  chest.  April  22nd 
Temperature  104  ;  pulse,  120  ;  still  very  low.  Arsenic  and  plienacetin  • 

SnHoVnn6  aD<?ieXitri!f '  °n  April  23rd  the  temperature  was  102.2°,  the 
pulse  100,  and  he  had  passed  a  better  night.  At  the  evening  visit  the 
thermometer  marked  104°.  He  was  ordered  quinine,  gr.  xv.,  at.  once  and 
on  April  24  the  temperature  was  98°.  and  he  was  much  better.  One  tabloid 

wifUfiGi  Hie  wouid  take  nourishment  in  small  quantities  only.  On 
April  2oth  the  large  deep  oval  sores  on  the  scalp  were  healing  rapid]  v  and 
satisfactorily.  On  April  27tli  he  was  disembarked  to  ambulance  train 

Remarks. — A  serious  and  anxious  case.  The  patient  was  in 
a  desperate  state  on  embarkation  at  Bombay.  In  spite  of  the 
high  fever  and  unfavourable  conditions  of  life  on  board  ship 
m  a  crowded  hospital,  I  think  the  man’s  general  condition 
was  improved  by  the  new  remedy. 

Case  iii—  M.  R.,  aged  26,  driver,  Royal  Artillery. 

Vm!nr'lUAdmitvd  Tune 25tli,  1893.  Disease  contracted  at  St.  Thomas’s 
Mount,  Madras.  Venereal  complaints  prevalent  in  the  station  Typical 

hfdeonffPChPaf*7  StAge  dev;eloped  Jul>'  26th>  1893,  before  primary  legion 
dolenqb  ^lceraJing  syphS  r“h  appcareA  followed  by  a  dull  red,  in- 

Previo us  Treatment.  —Antisyphilitic  ;  mercury  hypodermically,  etc. 

bn. April  4th  5  grains  of  extract  were  ordered.  On  April  6tli  the  skin 
was  improving,  acting  freely ;  desquamation  commencing.  April  12th 
Dose  increased  to  10  grains;  eruption  not  so  dusky;  pink  granulations 
under  scabs.  On  April  14tli  the  dose  was  increased  to  15  grains,  and  on 
April  1/ tli  to  25  grains,  which  was  well  borne.  On  April  18tli  two  large 
ulcers  on  the  left  shoulder  were  rapidly  drying  up.  A  bedsore  on  the 
left  hip  was  much  better.  No  thyroidism  was  noticed.  The  pulse  was 
9b  and  regular.  Warm  permanganate  fomentations  ordered  to  facilitate 


desquamation.  Wine  and  extras.  On  April  20th  the  face  was  still  i 
red,  but  the  unhealthy  cachectic  look  of  the  man  was  fast  disappea  ’ 
All  the  larger  sores  were  granulating.  On  April  22nd  there  had  b< ! 
further  advance,  and  tlie  general  health  was  much  improved. 

Remarks. — This  man  was  in  an  advanced  stage  of  sypin 
cachexia  when  received  at  Bombay  from  the  depot  at  Deo 
and  had  been  over  ten  months  in  hospital. 

Case  iv. — T.  H.  S.,  aged  21,  private. 

History.— Admitted  Irom  the  station  at  Bareilly  December  8th 
Disease  contracted  on  station  October,  1893. 

Symptoms.— Extrem e  debility,  cachexia,  emaciation,  pains  in 
bones  ;  copious  rupial  rasli  on  trunk,  scalp,  and  extremities. 

Previous  Treatment.— Mercury,  arsenic,  nervine  tonics,  general 
port ;  improved  slightly  in  hospital.  A  medical  board  at  Morad 
recommended  change  to  England,  January  22nd,  1894. 

The  patient,  when  placed  under  my  care  on  April  4th,  was 
miserable  corrupt  state,  his  body  being  covered  with  foul,  disc 
ing,  malodorous  sores.  On  April  10th  desquamation  was  noticed 
10-grain  doses  of  extract.  The  old  scars  were  actually  peeling, 
his  general  condition  began  to  improve.  The  crusts  over  the  ulcer 
came  detached,  leaving  flat,  pigmented,  healthy  granulation  areas  i 
April  14th  a  large  ulcer  on  the  left  hip  was  closing.  On  April  lit 
dose  was  increased  to  20  grains.  Pulse  96 ;  no  untoward  symptoms 
April  20th  the  face  was  desquamating  freely ;  an  ulcerated  patch  in 
ing  the  right  upper  eyelid  showed  pink  granulations.  The  sores 
dressed  with  simple  ointment.  On  April  22nd  the  dose  was  rediic 
15  grains,  as  there  had  been  slight  diarrhoea  on  the  previous  day. 
patient  continued  to  gain  strength,  and  was  disembarked  on  April  ‘ 

Remarks. — This  was  my  best  case.  No  recurrence  of 
eruption  took  place.  Old  cicatrices  took  on  a  healthy  ad 
and  the  pigmentation  in  a  great  degree  disappeared 
should  like  to  draw  attention  to  the  following  considerate 
1.  The  exceptional  virulence  of  the  poison.  2.  The  unc 
able  value  of  thyroid  extract  given  alone,  without 
mercurial  preparations.  3.  The  hygroscopic  and  absori 
properties  of  the  powdered  extract.  I  have  found  it  us 
for  insufflation  and  dusting  purposes.  “  Tabloids  ”  are 
susceptible  to  moisture.  Three  other  cases  came  under 
notice  :  (a)  Rupial  ulcers  of  face  and  arms.  ( b )  Ozaena, 
ulceration  of  nasal  passages.  (c)  Hereditary  syphi 
patient  with  a  broken  down  gumma  of  calf.  These  men 
decidedly  progressed  under  the  new  treatment.  I  am  incl 
to  regard  the  remedy  as  a  powerful  skin  tonic  and  adjuvai 
the  mercurial  and  alterative  treatment  of  syphilis. 
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URTICARIA  FOLLOWING  THE  ADMINISTRATION 
IODIDE  OF  POTASSIUM. 

Mbs.  L.,  a  middle-aged  healthy  looking  woman  was  taker 
May  28th,  1894,  with  a  somewhat  severe  attack  of  gen 
urticaria.  She  complained  of  prostration,  pain  in  the  h 
nausea,  and  general  febrile  symptoms. 

The  attack  could  not  be  traced  to  any  irritating  ingest 
her  diet  ;  it  lasted  about  four  days,  during  which  time 
was  obliged  to  keep  to  her  bed.  At  my  last  visit,  she  she 
me  a  prescription  she  had  commenced  taking  on  May  1 
which  she  had  been  ordered  for  rheumatism.  I  found  it 
tained  potassium  iodide,  and  she  was  of  opinion  that 
medicine  had  not  suited  her;  as  she  felt  her  “eyes  wa 
and  seemed  to  sneeze  a  good  deal  after  taking  the  first  d 

From  May  26th  to  28th  she  had  taken  in  all  25  grain 
divided  doses  of  5  grains. 

As  urticaria  is  a  somewhat  exceptional  eruption  after  ior 
of  potassium  I  thought  the  foregoing  case  not  altogei 
devoid  of  interest. 


Geo.  W.  Sequeiba,  M.R.C.S.Eng.,  L.S., 
Jewry  Street,  Aldgate. 


SCARLET  RASH  AFTER  ENEMATA. 

Db.  Suckling,  in  his  contribution  of  June  2nd,  points  toj 
possibility  of  a  rash  resembling  scarlet  fever  being  due  h 
aperient  enema.  Mr.  Staveley,  on  June  30th,  states  th 
similar  skin  condition  may  be  met  with  after  the  use  of  b 
aperients  in  chronic  constipation,  and  also  in  later  stage' 
acute  intestinal  catarrh  when  peristalsis  of  the  paralysed 
is  established.  In  all  these  cases  he  points  out  that  indi 
is  present  in  the  urine. 

It  seems  to  me  that  a  kindred  phenomenon  may  be  fo 
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the  scarlet  rash,  at  first  minutely  punctate  and  then  dif- 
*  which  sometimes  follows  the  subcutaneous  injection  of 
r  ih’s  tuberculin.  At  the  British  Medical  Association  meet- 
of  1890,  in  the  Dermatological  Section,  I  alluded  to  this 
as  possibly  due  to  an  attempt  at  direct  excretion  by  the 
•  i  of  an  irritant  substance  introduced  artificially  into  the 
y.  Perhaps  the  key  to  the  nature  of  such  an  irritant  may 
afforded  by  Mr.  Staveley’s  observation  on  the  indican 
retion  by  another  channel  of  elimination.  It  would  be 
Westing  to  know  if  lie  has  detected  any  such  substance  in 
particular  skin  rash  to  which  he  refers,  or  if  there  are 
,  r  signs  of  kidney  irritation  at  the  time  of  the  actual  ex- 
tion  of  the  indican. 

i  elbeck  street,  W.  David  Walsh,  M.B.Edm. 


ANGRENE  OF  THE  VULVA  FOLLOWING  LABOUR. 
0.,  aged  21  years,  was  delivered  of  her  second  child  on 
iruary  15th.  Confinement  was  easy,  the  duration  of  labour 
ag  only  about  three  hours  ;  there  was  no  flooding.  The 
ient  was  attended  by  a  midwife,  and  apparently  made 
isfactory  progress  until  the  morning  of  February  2 1st, 
en,  on  waking,  she  noticed  that  her  vulva  was  swollen, 
a  parts  were  tender  but  not  very  painful.  The  swelling 
g  i  not  preceded  or  accompanied  by  any  acute  pain,  and 

2  dually  increased  in  size  till  February  24th,  when  I  first 
j  r  her.  She  was  then  in  a  rather  exhausted  condition  but 

i,  not  markedly  anaemic  ;  the  temperature  was  102.8°,  pulse 

I  .  A  swelling,  larger  than  a  foetal  head,  affected  the  whole 
,  va,  that  of  the  labia  minora  being  somewhat  greater  pro- 
;  tionately  than  that  of  the  majora  ;  the  swelling  was  elastic 
tj ,  did  not  fluctuate  ;  the  left  labium  minus  was  gangrenous  ; 

re  was  no  abdominal  tenderness,  no  oedema  of  the  legs, 

I I  the  lochia  were  normal  ;  the  heart  and  lungs  were  nor- 
rj  1.  1  had  the  buttocks  slightly  raised  on  pillows  and 
f  mth  applied  to  the  parts,  gave  a  mixture  containing  per- 

oride  of  iron  and  sulphate  of  quinine  every  four  hours,  and 
ered  a  solution  of  perchloride  of  mercury  to  be  used  as  a 
on,  and  iodoform  to  be  well  dusted  on. 

>n  February  26tli  Dr.  Arthur  Giles  saw  the  patient  with 
.  The  vulva  was  still  very  large,  but  had  decreased  in 

3  3  a  good  deal.  The  lower  half  of  the  left  labium  minus 
r  i  almost  detached,  and  soon  sloughed  off ;  the  right  labium 
r  ius  showed  distinct  evidence  of  gangrene,  and  exhibited  a 
:  tral  perforation,  but  it  did  not  slough.  Erysipelas  affected 
L  perineum,  the  right  buttock,  and  spread  a  little  on  the 
1  ,  (no  internal  examination  was  made  for  fear  of  infection). 

3  patient  weaned  the  child,  which  was  quite  healthy. 

'he  erysipelas  continued  to  spread  for  one  or  two  days, 
h  downwards,  reaching  nearly  to  the  popliteal  space  on 
h  side,  and  upwards  over  the  lumbar  region ;  the  labia, 
Tvever,  were  not  affected.  This  soon  disappeared  under 
usual  treatment,  and  the  swelling  of  the  vulva  gradually 
>sided. 

)n  March  21st  the  patient  came  to  the  dispensary  as  an 
, -patient  under  Dr.  Giles.  The  left  labium  minus  had  not 
te  healed,  and  the  right  looked  ragged.  The  uterus  was 
r  anal  for  the  period  of  puerperium,  freely  movable ;  no  pain 
f  tenderness  ;  fornices  clear.  She  felt  a  little  weak,  but 
erwise  well. 

Iemarks.— The  rarity  of  the  above  condition,  I  think, 
mot  be  doubted.  I  have  been  unsuccessful  in  finding  a 
allel  case.  The  diagnosis  must  lie  between  “  thrombosis  ” 

I  “thrombus”  (haemorrhage)  of  the  vulva ;  I  am  inclined 
favour  the  former.  Against  “  thrombus  ”  the  evidence 
)ears  throughout  the  above  notes  ;  further,  the  surface  of 
■  swelling  did  not  present  the  bluish  translucent  appear- 
>e  met  with  in  thrombus,  nor  was  there  at  any  time  a  dis- 

c  irge  either  of  blood  or  clots  from  the  swelling.  The  lapse 
(  time  before  the  swelling  made  its  appearance  (six  days 
^r  delivery)  is  almost  sufficient  to  put  it  out  of  court ;  for 
,  of  fifty  cases  collected  by  Winckel,  not  one  appeared 
I  3r  three  days  of  childbed.  Cases,  however,  are  on  record 
’  ivhich  the  thrombus  made  its  appearance  at  a  much  later 
e.  Heifer  reported  a  case,  occurring  on  the  twenty-first  day 
?r  delivery,  but  in  such  cases  a  history  of  violent  exertion 
the  part  of  the  patient  is  invariably  present. 

II  though  there  was  no  appearance  of  erysipelas  affecting 
vulva  during  the  time  the  patient  was  under  my  care,  yet 

is  quite  possible  that  the  labia  were  primarily  attacked 


with  this  disease,  and  that  in  this  way  the  thrombosis  may 
have  been  set  up. 

C.  Mobley  Phillips,  M.R.C.S.  &  L.R.C.P.Lond., 
Resident  Medical  Officer  to  the  St.  Pancras  and 
Northern  Dispensary. 


FRACTURE  OF  FG1TAL  BONES  DURING  DELIVERY. 
In  the  Epitome  of  May  12th  an  abstract  of  a  lecture  by 
Tarnier  on  Fracture  of  Foetal  Bones  during  delivery  is  given  ; 
it  is  there  stated  that  fracture  of  the  clavicle  is  extremely 
rare.  The  following  instance,  which  came  under  my  obser¬ 
vation  a  short  time  ago,  may  be  worth  recording. 

On  March  27th  I  was  sent  for  by  my  son  to  assist  him  in  a 
case  of  arm  presentation.  The  woman  was  a  multipara, 
aged  about  35 ;  she  had  been  attended  by  a  so-called  mid¬ 
wife.  The  membranes  had  been  ruptured  for  five  hours. 
The  right  arm  protruded  from  the  vagina  ;  it  was  twisted  so 
that  the  back  of  the  hand  rested  on  the  woman’s  left  thigh, 
swelled  and  dark  coloured  ;  the  trunk  was  in  the  dorso-an- 
terior  position.  Version  was  at  once  performed  under 
chloroform,  the  left  leg  being  brought  down  ;  some  little 
difficulty  was  experienced  in  bringing  down  the  right  arm, 
which  was  found  at  the  back  of  the  neck.  The  child,  a  male, 
was  born  alive,  and  was  found  to  have  sustained  a  fracture 
of  the  right  clavicle.  No  bone  was  felt  to  snap  during  de¬ 
livery,  and  for  this  reason  I  am  inclined  to  believe  that  the 
injury  was  caused  by  the  efforts  of  the  midwife  to  deliver 
the  child  by  traction  on  the  arm.  The  fracture  united  well 

b"ing  the  “m  ‘°  thC  Side'  J.  W ALTERS,  M.B. 
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NANSORI  PLANTATION  HOSPITAL,  REWA  RIVER, 

FIJI. 

FRACTURE  OF  LEG  ;  FAT  EMBOLISM  ;  DEATH. 

(Under  the  care  of  Charles  T.  W.  Hirsch,  M.R.C.S. Eng., 
L.R.C.P.Lond.,  Government  District  Medical  Officer 
for  Rewa,  Fiji.) 

The  following  case  is  of  sufficient  rarity  to  make  it,  I  believe, 
worth  recording,  especially  as  Scriba  and  others  deny  that  fat 
embolism,  as  a  complication  of  fractures,  may  be  fatal 
through  interference  with  the  pulmonary  circulation. 

On  September  28th,  1893,  I  was  called  to  Nansori  Planta¬ 
tion  Hospital,  and  found  that  a  free  Indian  immigrant,  A., 
who  had  been  admitted  by  the  hospital  attendant,  was  suffer¬ 
ing  from  simple  fracture  of  the  right  tibia  and  fibula,  and  a 
contused  and  lacerated  wound  of  the  right  foot. 

The  injuries  were  due  to  direct  violence.  A.,  while  working 
in  the  sugar  mill,  slipped  and  struck  his  right  foot  against 
some  machinery.  The  fracture  was  set  in  the  usual  way, 
back  and  side  splints  being  applied,  and  the  limb  then  sus¬ 
pended  under  a  cradle.  On  the  following  morning  on 
account  of  swelling,  the  bandages  had  to  be  slightly  relaxed  ; 
otherwise  the  patient  seemed  to  be  then  doing  well. 

On  September  30tli  the  hospital  attendant  reported  that  A. 
had  passed  a  very  restless  night ;  suffered  greatly  from 
breathlessness  and  dyspnoea,  and  at  11.40  p.m.  was  very  faint. 
The  temperature  at  6  p.m.  was  98  6°,  at  11  p.m.  97.8  .  There 
was  also  some  coughing,  but  no  haemoptysis.  Hot  water 
bottles  were  placed  around  him,  and  whisky  was  adminis¬ 
tered  ;  but  the  body  got  colder  and  colder,  and  before  I  could 
reach  the  hospital  the  patient  died,  seemingly  from  collapse. 

On  post-mortem  examination  I  found  the  right  tibia  and 
fibula  to  be  fractured  transversely  at  a  spot  four  inches  from 
their  lower  ends.  The  upper  fragment  of  the  tibia  was  com¬ 
minuted,  two  fragments  from  its  lower  end  having  seemingly 
been  chipped  off.  There  was  no  displacement.  Ine  sur¬ 
rounding  soft  parts  were  much  damaged,  and  there  waa  gieat 
swelling  due  to  effusion  of  blood  into  the  neighbour¬ 
hood.  The  right  side  of  the  heart  and  the  vena  cava 
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were  distended  ;  the  left  side  of  the  heart  was  empty. 
Ihe  lungs  were  congested,  but  floated  in  water.  In 
many  places  bright,  small,  subpleural  haemorrhages  could 
be  just  noticed  with  the  naked  eye.  Sections  stained  with 
osmic  acid  showed  under  the  microscope  that  some  of  the 
sma  I  branches  of  the  pulmonary  artery  and  capillaries  were 
blocked  by  emboli.  In  some  places  it  looked  as  if  there  had 
been  a  rupture  of  a  vessel,  with  extravasation  of  blood  into 
the  surrounding  air  vesicles.  The  accompanying  drawing 


was  taken  from  one  of  the  sections  by  Surgeon  Russell.  The 
kidneys,  brain,  liver,  and  spleen  were  examined  micro¬ 
scopically,  and  seemed  to  be  all  perfectly  normal. 

Remarks.— The  symptoms  all  point  to  death  from  inter¬ 
ference  with  the  pulmonary  circulation,  and,  as  has  been 
already  stated,  no  obstruction  in  any  of  the  vessels  of  the 
brain  could  be  detected.  The  symptoms  occurring  on  the 
third  day  suggests  that  the  entrance  of  the  fat  into  the  circu¬ 
lation  was  due  to  pressure  of  inflammatory  exudation  or  in¬ 
jured  adipose  tissue,  which  was  thus  absorbed  into  the  cir¬ 
culation  and  finally  deposited  in  the  pulmonary  blood  path 
in  such  qurntities  that  the  functions  of  the  lungs  could  no 
longer  be  discharged. 


WEST  HOSPITAL,  RAJKOTI. 

SUPRAPUBIC  LITHOTOMY. 

(By  Frederick  C.  Barker,  M.D.,  F.R.C.S.,  Surgeon-Lieu¬ 
tenant-Colonel,  I.M.S.;  Medical  Officer  Kathiawar  Poli¬ 
tical  Agency;  and  in  Charge  of  the  Hospital.) 

H.  H  a  Mahommedan  boy.  aged  15,  was  admitted  on 
November  4th,  1892.  Suprapubic  lithotomy  was  performed 
on  November  25th.  The  bladder  was  cleansed  before  opera¬ 
tion  with  boracic  lotion ;  the  rectum  was  packed  with 
sponges,  and  extraction  was  effected  through  a  2|  or  3  inch 
incision  with  the  operator’s  separate  bladed  lithotomy  forceps 
(jointed  like  midwifery  forceps),  which  alone  could  be  intro¬ 
duced  between  the  stone  and  the  closely-embracing  bladder. 
Extension  of  the  deep  parts  of  the  wound  was  effected  mainly 
by  finger-stretching.  The  operation  was  difficult  and  pro¬ 
longed,  owing  to  the  size  of  the  stone  and  the  great  hyper¬ 
trophy  of  the  blaider.  Bleeding  was  very  slight.  Every 
endeavour  was  made  during  the  manipulations  to  avoid 
detaching  the  bladder  from  its  pelvic  surroundings.  The 
peritoneum  was  seen  bulging  with  respiration  in  the  upper 
part  of  wound.  Sutures  (A.  E.  Barker’s  sterilised  silk)  were 
applied  first  to  the  thickened  bladder ;  then  to  the  muscles  and 
skin  together.  Some  horsehair  was  applied  where  the 
muscles  pouted  between  the  lips  of  the  wound.  A  drain 
opening  was  left  immediately  above  the  pubes,  and  a  rubber 


catheter  left  in.  Antiseptic  cotton  covering  was  applied  ovej 
the  sutured  parts.  The  weight  of  the  stone  (moist)  was  2,9] 
grains  (=  6.6  oz.  avoir.),  and  2,855  grains  25  days  after  tb 
operation.  The  surface  was  smooth  and  whitish,  and  it 
shape  slightly  oval.  Circumferences,  first,  7f  inches  ;  secont 
inches  ;  third,  6^  inches. 

This  boy  had  been  worn  to  a  shadow  by  years  of  sufferin' 
and  his  temper  was  frightful.  He  left  the  hospital  on  tin 
twenty-sixth  day  after  operation,  fattened,  smiling,  an 
tamed  ;  and  was  reported  as  “in  good  health  ”  eleven  montl 
after  the  operation. 

I  have  to  acknowledge  the  valuable  assistance  of  SurgeoT 
Lieutenant  AVilliam  Carr  Sprague  and  of  Dr.  F.  S.  Davar,  m 
assistant,  in  the  operation. 


REPORTS  OF  SOCIETIES, 
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F.  W.  Pavy,  M.D.,  Vice-President,  in  the  Chair. 

Tuesday,  July  3rd,  189U. 

Discussion  on  Chloroform. 

This  was  an  extra  meeting  of  the  Society  to  enable  Surgeon-Lieutenan 
Colonel  Lawrie  to  lay  before  the  Fellows  the  results  of  his  experience  a 
to  the  way  in  which  chloroform  acted  on  respiration  and  circulation.  H 
contended  that  the  experiments,  which  were  mostly  performed  unde 
the  auspices  of  the  Hyderabad  Commission,  proved  that  death  was  duj 
to  respiratory  failure,  and  that  the  practical  point  to  remember  was  tha 
during  chloroform  administration  the  state  of  the  respiration  should  h 
watched,  and  that  the  condition  of  the  pulse  was  quite  subsidiary.  H 
referred  to  the  work  which  had  been  done  by  other  workers  in  the  sam 
field  and  especially  to  that  done  by  Drs.  Gaskell  and  Shore  at  Cambridge 
The  following  statement  was  placed  before  the  Society :  “  That  chlorc' 
form  is  an  irritant,  so  also  is  its  vapour.  It  irritates  and  destroys  proto 
plasm.  When  injected  into  the  substance  of  a  muscle— the  heart  or  th 
biceps,  for  example — it  arrests  their  action  just  in  the  same  way  as  an 
other  irritant,  like  hydochloric  acid  does.  But  this  action  can  no  mor 
take  place  in  the  heart  than  in  the  biceps  in  chloroform  poisoniDg  b 
inhalation,  and  may  be  altogether  ignored  in  considering  the  clinics 
question  of  accidental  deaths  under  the  anesthetic.”  The  followin 
paragraphs  from  the  Hyderabad  Commission  were  printed  and  distri 
buted  amongst  the  members  of  the  Society  as  a  basis  for  his  cor 
elusions  : 

(a)  In  order  to  test  the  alleged  danger  from  shock  during  chlorc 
form  administration,  the  Committee  performed  a  very  large  lium 
ber  of  those  operations  which  are  reputed  to  be  particular]; 
dangerous  in  this  connection,  such  as  extractions  of  teeth,  evuj 
sion  of  nails,  section  of  the  muscles  of  the  eye,  snipping  of  the  skin  o 
the  anus,  etc.  In  many  cases  the  operation  was  performed  when  the  ani 
mal  was  merely  stupefied  by  the  chloroform  and  not  fully  insensible 
In  such  cases  a  slight  variation  in  the  blood  pressure  would  some 
times  occur,  such  as  one  would  expect  from  the  irritation  of  a  sen 
sory  nerve  or  from  the  struggling  that  ensued,  but  in  no  case  in  an; 
stage  of  anaesthesia  was  there  anything  even  suggestive  of  syncope  oi 
failure  of  the  heart’s  action.  In  thrusting  a  needle  into  the  hear 
there  was  often  a  momentary  but  well-marked  fall  of  blood  pressure 
but  even  this  was  absent  in  all  other  injuries.  If  chloroform  real]; 
had  any  power  to  increase  the  tendency  to  shock  in.  operations,  it  i; 
impossible  to  believe  that  it  would  not  have  been  manifested,  lo  somi 
degree  at  least,  in  one  or  other  of  these  numerous  experiments.  Tin 
Commission  was,  however,  not  content  with  this  negative  result,  ant 
determined  to  ascertain  the  effect  of  direct  irritation  of  the  vagi  dur 
ing  continued  chloroform  administration.  The  result  of  such  experi 
rnents  (Nos.  (35, 117,  and  others)  proved  that  inhibition  of  the  heart’s  act 
tionpreventedratherthan  assisted,  the  fatal  effects  of  prolonged  chloro 
form  inhalation.  An  animal  that  was  put  into  a  condition  of  extreme 
danger  (from  which  it  could  only  be  restored  by  means  of  artificial  respi 
ration)  by  inhalation  of  chloroform  for  one  minute,  recovered  sponta 
neously  and  readily  after  five  minutes  of  chloroform  inhalation  to> 
gether  with  inhibition  of  the  heart  by  electrical  irritation  of  the 
vagus  carried  on  simultaneously.  In  one  of  these  experiments,  No 1 
117,  chloroform  was  pushed  for  seven  minutes  ;  and  during  continued 
irritation  of  the  vagus  the  animals  repeatedly  came  round  without 
artificial  respiration.  The  danger  really  begins  when  the  irritation  is 
discontinued  or  fails  to  inhibit  the  heart,  and  thus  enables  the  chlo 
roform  in  the  lungs  to  be  rapidly  absorbed  and  thrown  into  the 
system.  This  danger  is  certainly  increased  by  deliberately  pumping 
the  chloroform  into  the  lungs,  by  means  of  artificial  respiration,  for 
animals  in  which  this  was  done,  although  they  showed  a  tendency  to 
recover  when  the  chloroform  and  irritation  of  the  vagus  were  discon¬ 
tinued,  afterwards  died  rapidly. 

(b)  To  test  the  effect  of  shock  due  to  vasomotor  change  rather  than  affec-i 
tion  of  the  heart  Goltz’s  experiment  on  the  frog  was  repeated  on; 
three  dogs.  In  one  there  was  slight  lowering  of  pressure  whiefl 
was  not  extensive,  and  in  the  others  no  effect  was  produced  at  all. 
Other  operations  which  seemed  likely  to  produce  shock,  such  as 
violent  blows  upon  the  testicle,  were  singularly  devoid  of  effect. 
Failing  to  lower  the  blood  pressure  by  any  of  these  methods  recourse-! 
was  had  to  section  of  the  splanchnics,  but  the  low  condition  of  blood!, 
pressure . this  produced  appeared,  like  stoppage  of  the  heart  from! 
vagus  irritation,  to  be  a  source  of  safety  rather  than  of  danger  during! 
chloroform  administration.  In  this  connection  Experiment  No.  Ill 
may  be  studied.  There  was  not  much  external  haemorrhage,  but  the 
splanchnics  were  divided — a  proceeding  which,  as  is  often  said,i 


f 


ly  7,  1894. J 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


Thu  British 
L  Medical  Journal 


15 


eeds  the  animal  into  his  own  vessels.  The  pressure  was  after  this 
i ctremely  low,  but  chloroform  was  repeatedly  given,  and  various 
.her  actions  taken,  and  then  chloroform  had  to  be  pushed  on  a 
turated  sponge  enclosed  in  a  cap  for  eleven  minutes  before  respira- 
on  ceased. 

ie  notes  of  the  cases  of  accidental  deaths  that  occurred  during  our 
cperiments  have  been  left  amongst  the  other  notes  in  the  position 
i  which  each  occurrence  took  place,  and  they  can  be  readily  found 
f  a  reference  to  the  index.  The  fatal  result  was  brought  about 
ther  by  neglecting  to  watch  the  condition  of  the  respiration  during 
•  after  the  administration  of  chloroform,  especially  while  the  carotid 
■tery  was  being  exposed,  or  from  a  rapid  administration  of  chloro- 
,rm  in  the  endeavour  to  check  or  prevent  struggles.  In  all  the  cases 
:  accidental  death  the  usual  chloroformist  was  absent,  and  no  one 
|  as  attending  to  the  chloroform.  The  notes  would  have  been  more 
implete  if  some  one  could  have  watched  the  condition  of  the  animal, 
jd  noted  the  gradual  but  unheeded  cessation  of  respiration 
ithout  calling  attention  to  it.  As  it  is,  one  has  to  be  content  with 
;  ie  remark  that  the  breathing  was  noticed  to  have  stopped  at 
ime  particular  time,  but  there  is  nothing  to  throw  any  light 
pon  the  condition  during  the  important  period  that  immediately 
receded  this  discovery.  A  similar  hiatus  appears  in  the  account  of 
•cidental  deaths  in  the  human  subject,  and  is  unavoidable.  These 
ises  are  probably  identical  with  the  instances  referred  to  by  Snow, 
in  which  animals  died  in  a  sudden  and  what  was  thought  unac- 
i  mntable  manner  whilst  chloroform  was  given  to  prevent  the  pain 
id  struggles  which  would  be  occasioned  by  physiological  experi- 
ents”  (vide  Snow,  On  Anesthetics,  page  123).  The  death  was  not  really 
idden,  but  only  rapid,  and  the  result  of  administration  of  concen- 
ated  vapour  in  the  first  instance,  and  neglect  of  the  condition  of 
ie  respiration  in  the  second.  There  is  no  evidence  whatever  that 
single  one  of  them  was  due  to  paralysis  or  sudden  stoppage  of  the 
eart,  as  Snow  assumes  to  have  been  the  case, 
j  i  this  case,  after  the  patient  had  been  removed,  when  the  operation 
as  over,  one  of  the  most  intelligent  students  was  made  to  describe 
om  memory  what  had  happened  during  the  administration.  He 
>uld  only  recall  imperfectly  and  inaccurately  what  he  had  seen  a  few 
inutes  before.  For  example,  he  was  under  the  impression  that  full 
lsesthesia  had  been  produced  in  four  minutes  instead  of  six.  This 
st  was  applied  in  every  case  subsequently,  with  the  result  that 
tough  the  bystanders,  who  were  in  some  instances  lawyers,  were 
ways  warned  to  pay  particular  attention  with  a  view  to  giving  evi- 
!  jnce  afterwards,  in  no  single  instance  could  the  witness  give  an 
hcurate  description  of  what  occurred  during  the  administration  of 
ie  anasstlietic.  The  fact  that  it  is  extraordinarily  difficult  to  re¬ 
ember  precisely  what  takes  place  when  everything  is  normal  during 
i  l  administration,  shows  how  entirely  unreliable  and  worthless  state- 
ents  made  from  memory  by  “  the  competent  witnesses  who  have  re- 
i  irded  human  deaths  under  anesthesia”  must  be  when  they  are  ob¬ 
jured  by  the  shock  of  a  patient  dying,  and  by  the  frantic  efforts  to 
restore  animation. 

1  Lawbie,  by  means  of  enlarged  photographs  of  tracings  taken  for 
urposes  of  the  Hyderabad  Commission,  submitted  the  following 
usions  to  the  Society : 

mt  Chloroform  had  no  direct  action  on  the  Heart.  In  support  of  this  he 
{plained  an  enlarged  photograph  from  the  fed  animal  in  a  cross- 
rculation  experiment,  in  which  chloroform  sent  to  the  heart  alone 
coduced  no  effect  whatever. 

i  another  similar  experiment  chloroform  sent  to  the  brain  alone 
roduced  its  usual  effects  by  acting  on  the  brain  centres. 

)  e  demonstrated  the  difference  from  the  same  illustrations  between 
king  respiration  or  pulse  as  a  guide  to  the  effect  of  chloroform 
hen  the  breathing  was  regular. 

e  demonstrated  similar  differences  when  the  conditions  were  the 
une,  but  when  the  breathing  was  irregular  by  vagus  stimulation ; 
id 

inally  he  attempted  to  show  by  means  of  a  tracing  that  chloroform 
lsesthesia  without  respiratory  complication  was  free  from  risk. 
Gaskell  said  that  the  experiments  performed  by  himself  and  Dr. 
5  went  to  show  that  in  cross-circulation  experiments  heart  weak- 
was  produced  in  the  fed  animal  under  chloroform  anesthesia,  and 
I  is  their  results  agreed  with  those  of  other  physiologists  who  had 
I  ed  at  the  question.  lie  held  that  it  would  require  more  than  the 
xperiment,  which  had  been  produced  in  the  opposite  direction,  to 
ove  these  results.  Such  a  number  of  positive  results  as  he  and  his 
ague  had  produced  must  be  met  by  a  much  larger  number  of  nega- 
esults  before  they  were  disproved.  The  diagrams  which  Dr.  Lawrie 
(roduced  of  the  Cambridge  tracings  were  misleading,  for  the  dia- 
s  had  connected  up  a  series  of  discontinuous  tracings  taken  at  inter- 
The  blood  pressure  in  the  animal  which  acted  as  feeder  remained 
nearly  the  same,  instead  of  falling,  as  had  been  erroneously  repre- 
d  in  the  diagram.  Besides  this,  other  animals  which  acted 
eders,  and  in  which  the  pressure  was  higher,  gave  identical 
ts.  In  all  the  cross-circulation  experiments  which  he  had 
rmed  when  the  chloroform  had  been  given  to  the  fed  animal,  the 
.ration  continued  after  the  heart  had  stopped.  In  some  recent  ex- 
lents  which  had  been  performed  by  Dr.  Shore  the  same  result  had 
obtained,  only  that  the  interval  between  the  stoppage  of  the  heart 
the  stoppage  of  the  respiration  was  considerably  longer.  If  the 
oform  was  not  administered  in  very  large  doses  it  was  common  to 
no  fall  of  blood  pressure  till  after  three  minutes,  but  after  that  the 
'  l  pressure  would  fall  rapidly,  and  the  animal  would  die.  But  in  Dr. 
ie’s  experiments  the  blood  clotted  in  the  manometer  before  the  ex¬ 
ion  of  three  minutes,  and  that  was  therefore  before  the  effect  on  the 
t  pressure  could  be  produced.  It  was  necessary  to  be  sure  of  the 
one  or  of  the  leech  extract  solution  to  prevent  clotting.  At  Oam- 
,:e  they  never  had  any  clotting  at  all,  and  all  their  experiments  led  to 
'scly  the  same  result. 

Hobsley  said  that  he  desired  to  speak  from  the  point  of  view  of 
er  to  life  of  the  persons  to  whom  chloroform  was  administered.  He 
lad  a  large  experience  of  the  administration  of  chloroform  to  ani- 
and  had  witnessed  three  deaths  from  chloroform  in  human  beings, 


and  he  was  convinced  that  in  the  majority  of  cases  death  resulted  from 
the  arrest  of  respiration  and  that  in  the  greater  number  of  eases  in 
which  danger  supervened  inversion  of  the  patient  and  artificial  respira¬ 
tion  would  bring  about  recovery.  He  then  showed  a  series  of  tracings 
on  the  screen  showing  the  mode  of  death  in  bullet  wounds  of  the  brain, 
and  he  said  that  in  all  cases  of  cerebral  compression  precisely  the  same 
form  of  death  occurred.  In  two  cases  of  cerebral  tumour  on  which  lie 
was  operating  respiration  ceaced,  but  artificial  respiration  was  pre¬ 
formed,  and  he  opened  the  skull  and  relieved  the  intracranial  pressure, 
when  breathing  at  once  recommenced.  He  felt  sure  that  Dr.Lawrie’s  con¬ 
clusion  was  right  in  the  majority  of  cases,  and  that,  on  signs  of  danger 
supervening,  artificial  respiration  and  inversion  of  the  patient  should  be 
resorted  to. 

Dr.  Shobe  said  that  he  and  Dr.  Gaskell  had  published  six  cross-circula¬ 
tion  experiments,  and  had  done  a  lew  more  which  they  had  not  yet  pub¬ 
lished.  He  regretted  that  Dr.  Lawrie  had  not  gone  on  publishing  all  his 
results,  as  had  been  done  by  the  Hyderabad  Commission  at  first.  Dr. 
Lawrie  had  published  only  three  tracings  in  the  Lancet,  and  in  these 
tracings  the  speaker  did  not  find  any  support  of  the  propositions  which 
Dr.  Lawrie  had  put  forward  ;  indeed,  they  appeared  to  him  to  prove  the 
exact  opposite.  He,  with  Dr.  Gaskell,  agreed  that  the  respiration  failed 
first;  but  they  both  held  that  the  chloroform  had  a  direct  action  on  the 
heart  also,  and  it  was  this  latter  proposition  which  Dr.  Lawrie  denied. 
In  one  of  the  cross-circulation  experiments  the  respiration  continued  for 
five  minutes  after  the  heart  had  ceased  to  beat. 

Dr.  Latjdeb  Bbunton  said  that  it  would  be  well  not  to  lose  sight  ®f  the 
main  point,  which  was  the  safety  of  chloroform  to  the  pa'.icnt,  and  the 
best  means  of  administering  it.  Everyone  must  admit  that  the  work  of 
Dr.  Lawrie  had  been  of  immense  service  in  the  investigation  of  this  sutr 
ject.  Did  chloroform  act  on  the  heart  when  administered  by  inhalation  ? 
it  was  well  known  that  chloroform  was  a  protoplasmic  poison,  and  would 
destroy  the  heart  or  any  other  muscle  ;  but  could  it  act  thus  when  given 
as  an  anaesthetic?  In  his  experience  it  always  paralysed  the  respiratory 
centre  before  a  sufficient  quantity  was  taken  in  to  paralyse  the  heart. 
There  was  an  immense  body  of  evidence  to  show  that  chloroform  acted 
first  on  the  respiratory  centre.  In  1848  the  late  Mr.  Wakley  published 
over  a  hundred  experiments  to  show  that  chloroform  killed  by  para¬ 
lysing  the  respiration  when  given  by  inhalation.  The  question 
of  the  action  of  chloroform  upon  blood  pressure  was  a  point  of 
minor  importance.  Alcohol  had  an  action  on  the  heart  precisely 
similar  to  that  of  chloroform,  but  less  in  degree.  Peptones  had 
been  used  to  prevent  the  blood  coagulating,  but  they  were  a 
powerful  poison,  and  might  have  been  responsible  for  some  of  the  results 
which  Messrs.  Gaskell  and  Shore  had  obtained.  It  was  necessary  to  dis¬ 
tinguish  the  deaths  from  chloroform  per  se  from  those  during  chloro¬ 
form  administration  from  the  operation,  from  asphyxia,  or  from  noxious 
substances  circulating  in  the  blood.  He  believed  that  Messrs.  Gaskell 
and  Shore  had  produced  a  condition  of  partial  poisoning  from  the 
peptones  they  had  introduced.  Dr.  Lawrie  had  shown  that  the  first 
sign  of  the  toxic  action  of  chloroform  was  failure  of  respiration,  and 
if  instead  we  watched  for  cardiac  failure  we  were  like  the  driver 
of  an  express  who  disregarded  the  distant  danger  signal,  and  only 
tried  to  pull  up  on  approaching  the  near  signal  when  it  was  too  late. 
A  Russian  observer  had  been  examining  the  urine  of  patients  before 
chloroform  administration  to  see  if  alkaloids  were  present;  for.  if 
they  were,  then  trouble  might  be  expected  with  the  administration.  This 
explained  why  it  was  that  the  cases  which  usually  gave  most  trouble 
occurred  in  strong  healthy  men  who,  being  on  full  diet,  were  more 
likely  to  have  a  quantity  of  alkaloidal  products  present  in  their  bodies. 
There  had  been  a  marked  increase  of  deaths  from  chloroform  adminis¬ 
tration  during  the  last  few  years,  and  in  connection  with  this  it  should 
be  remembered  that  the  foreign  meat  trade  had  altered  the  feeding  of 
the  population  to  an  enormous  extent.  The  geographical  distribution  of 
deaths  from  chloroform  was  also  peculiar.  In  India,  Egypt,  and  in  the 
Southern  States  of  America  practitioners  swore  by  chloroform,  while  in 
the  Northern  States  of  America  and  in  London  they  swore  at  it.  Edin 
burgh  had  proved  an  exception  to  the  rule  that  the  colder  cities  did  not 
prefer  chloroform.  In  Edinburgh,  when  they  took  but  little  butcher’s 
meat,  deaths  were  few ;  but  latterly  they  had  been  more  frequent.  In 
Edinburgh,  iu  his  student  days,  there  was  only  one  case  of  gout  for  the 
students  to  see  ;  but  in  London  many  such  cases  were  always  to  be  found. 
These  remarks  suggested  the  opening  up  of  a  new  line  of  research.  It 
was  certain  that  chloroform  administered  in  the  ordinary  way  did  tend 
to  paralyse  the  respiratory  centre  before  the  heart,  and  therefore 
that  respiration  should  be  carefully  watched,  and  the  changes  in  it 
regarded  as  the  first  indication  of  danger  to  the  patient. 

Dr.  Gaskell  remarked  that  peptones  were  used  both  by  himself  and 
by  Dr.  Lawrie. 

Dr.  Bbunton  rejoined  that  the  effect  would  depend  upon  the  dose 
given. 

Mr.  Bailey  added  a  few  words  from  the  practical  side.  His  own  im 
pression  was  that  there  was  no  an  [esthetic  which  was  free  from  risk.  An 
administrator  might  watch  the  respiration,  but  he  must  watch  the  pulse 
also,  and  the  pupil  was  often  a  valuable  sign  of  approaching  danger. 

Dr.  Dudley  Buxton  said  that  to  watch  the  respiration  solely  was  pro¬ 
bably  the  secret  to  obtain  the  safest  results  in  the  administration  of 
chloroform,  and  the  respiration  must  be  watched  with  the  keenest  in¬ 
tentness.  It  should  not.  be  forgotten  that  surgeons  would  not  be  satis¬ 
fied  unless  an  incipient  narcotism  of  the  respiratory  centre  in  the  me¬ 
dulla  was  produced.  He  thought  that  a  large  proportion  of  deaths  from 
chloroform  were  due  to  carelessness,  and  in  a  minority  death  was  due  to 
a  primary  action  on  the  heart.  It  was  in  cases  of  respiratory  difficulty 
that  danger  from  chloroform  might  be  expected,  and  yet  in  operation 
upon  the  tongue  and  jaw  in  which  one  expected  respiratory  difficulty, 
chloroform  was  habitually  employed. 

Dr.  David  Newman  said  that  since  the  report  of  the  Glasgow  Com¬ 
mittee  he  had  takcu  the  utmost  interest  in  this  subject,  though  the  Glas¬ 
gow  Committee  found  that  death  was  b' ought  about  in  a  different  way. 
The  only  condition  not  preventable  was  arrest  of  the  respiration  through 
the  nervous  system.  The  respirat*  ry  centre  was  more  likely  to  fall  into 
abeyance  than  the  heart.  rJlie  two  periods  of  danger  in  chloroform 
administration  were  when  the  patient  was  goingnnder  aDd  when  he  was 
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coming  to.  He  referred  to  some  experiments  lie  liad  made  on  frogs  to 
discover  wliat  changes  took  place  in  the  lungs  during  amesthesia.  He 
had  personally  witnessed  two  cases  of  cardiac  failure  on  the  operating 
table,  and  in  one  the  pulse  had  stopped  though  the  respiration  was  con¬ 
tinuing  and  air  was  entering  the  thorax. 

Hr.  Hewitt  said  that  if  chloroform  were  given  to  profound  anaesthesia, 
then  observation  of  respiration  alone  would  infallibly  lead  us  into  dif¬ 
ficulties.  lie  quoted  a  case  in  which  respiration  proceeded  though  no 
pulse  could  be  felt  at  the  wrist. 

Dr.  Lazarus-Barlow  exhibited  a  tracing  taken  directly  from  the  heart 
of  a  curarised  animal,  showing  that  heart  failure  commenced  directly 
after  the  commencement  of  chloroform  administration,  and  that  respira¬ 
tion  failed  later.  In  practice  he  thought  that  the  conjunctival  reflex  was 
really  the  safest  guide. 

Dr.  Silk  said  that  so  far  from  physiological  evidence  having  confirmed 
the  results  of  the  Hyderabad  Commission  the  opposite  was  the  case.  The 
great  increase  of  deaths  under  chloroform  had  taken  place  mainly  since 
the  promulgation  of  the  results  arrived  at  by  the  Hyderabad  Commission. 
He  said  that  absolutely  safe  administration  was  not  possible.  Primary 
attention  should  be  given  to  the  respiration  but  also  to  the  circulation 
and  vasomotor  system  through  the  pulse. 

Dr.  Shand,  of  Edinburgh,  bore  witness  to  having  administered  large 
quantities  of  chloroform  with  perfect  safety  to  his  patients. 

Dr.  Lawkie  said,  in  reply,  that  he  had  only  brought  over  photographs 
of  two  of  his  tracings  on  account  of  the  attendant  expense.  The  sudden 
stoppage  of  the  heart  which  had  been  referred  to  could  only  be  pro¬ 
duced  by  stimulation  of  the  vagus  through  the  breathing.  The  experi¬ 
ment  quoted  by  Dr.  Lazarus-Barlow  indicated  some  damage  to  the  cir¬ 
culation  in  the  lungs.  In  administering  chloroform  he  had  never  noticed 
any  difference  as  to  their  behaviour  under  anaesthetics  between  natives 
and  Europeans.  In  700  cases  the  pulse  was  carefully  watched,  but  it  was 
found  to  give  no  indication  of  value.  It  was  impossible  to  teach  a  care¬ 
less  man  to  give  chloroform  safely. 
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T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  June  6th,  189U. 

Cases. 

Dr.  James  Carmichael  showed  a  child  aged  17  months  who  had  suffered 
from  Exudative  Purulent  Pleuritis,  and  from  whose  pleural  space  a  total 
of  2o  ounces  of  pus  had  been  removed  in  five  operations. — Dr.  Norman 
Walker  showed  two  cases  of  Rodent  Ulcer  after  Operation,  and  drew 
attention  to  the  very  great  improvement  in  the  patient’s  appearance.— 
Mr.  A.  G.  Miller  showed  three  cases  of  Excision  of  the  Wrist  by 
Watson’s  method. 

Specimens. 

Dr.  T.  Burn  Murdoch  showed  the  remains  of  a  Hypertrophic  Growth 
with  Hairs  that  had  been  removed  from  a  patient’s  tongue.  It  appeared 
to  be  non-maliguaut.— Dr.  W.  A.  Jamieson  showed  a  Soap  composed  of 
Resorcin  3  per  cent,  and  Salicylic  Acid  which  he  had  found  efficient  in 
Ichthyosis,  and  as  a  Disinfectant  of  the  Skin  in  Scarlet  Fever  —Dr.  A. 
Bruce  gave  a  lantern  demonstration  of  specimens  of  Syringomyelia  from 
two  patients.— Dr.  Edward  Carmichael  showed  a  specimen  of  Aneurysm 
of  the  Aorta  with  Rupture  into  the  Right  Ventricle.  The  aneurysm  was 
the  size  of  a  pigeon’s  egg.  There  had  been  in  life  a  prsecordial  thrill  and 
bruit.. 

Separate  Acromion  Process  Simulating  Fracture. 

Emeritus  Professor  Struthers  read  a  paper  on  this  subject,  illus¬ 
trated  by  a  very  large  number  of  scapulae  from  persons  of  various  ages. 
It  was  urged  that  errors  of  diagnosis  were  often  made  in  this  matter. 

After  some  remarks  from  Dr.  Joseph  Bell,  Dr.  T.  R.  Ronaldson 
joined  issue  witli  Professor  Struthers  on  his  too  broad  statement,  and 
referred  to  a  case  of  double  separate  acromion  processes  that  had  come 
under  his  notice  in  a  child,  and  also  in  the  father. 

Mr.  D.  Wallace  thought  some  of  these  cases  might  be  regarded  as  per¬ 
sistent  epiphyses. 

Some  other  members  spoke  ;  and  Professor  Struthers  replied. 

Displacement  of  Semilunar  Cartilages  of  the  Knee. 

Dr.  Logan  Turner  read  a  paper  in  which  he  discussed  very  fully  the 
anatomy,  diagnosis,  and  prognosis  of  the  condition.  The  chief  feature 
of  the  paper  was  an  admirable  series  of  photographs  exhibited  by  aid 
of  the  lantern. 

Dr.  Turner  was  warmly  congratulated  on  his  paper  by  Dr.  Joseph  Bell, 
Professor  Annandale,  Dr.  Joseph  Cotterill,  and  others.  . 

Professor  William  Turner,  in  response  to  request,  also  addressed  the 
Society,  and  spoke  of  the  value  of  such  lantern  demonstrations  as  aids  to 
teaching. 

Dr.  Logan  Turner  replied. 


CAMBRIDGE  MEDICAL  .SOCIETY. 

Hyde  Hills,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  June  1st ,  189k. 

Case. 

Mr.  W.  H.  Copley  (Wisbech)  showed  a  patient  upon  whom  lie  had  per¬ 
formed  Arthectomy  of  the  Ankle  Joint,  with  good  results. 

Four  Cases  of  Erythema  Nodosum  occurring  in  One  Family 
within  Ten  Months. 

Mr,  W.  Gifford  Nash  said  on  March  17th,  1894,  he  saw  a  general  ser¬ 
vant,  aged  16,  suffering  from  a  well-marked  attack  of  erythema  nodosum 
affecting  the  legs.  He  sent  the  girl  into  the  Bedford  Infirmary,  and 
whilst  there  the  eruption  also  appeared  in  the  forearms.  Her  mother 
informed  him  that  three  other  of  her  children  had  recently  had  the 
same  affection,  and  Dr.  Banks,  of  Riseley,  had  informed  him  that  he  had 
attended  three  of  the  children  with  well-marked  attacks  of  erythema 
nodosum.  Neither  the  father  nor  mother  had  been  affected,  but  thirteen 
years  ago  one  of  the  father’s  sisters  had  the  same  affection  when  she 
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was  living  in  the  same  village.  None  of  the  special  works  on  skin  diseai 
or  on  general  medicine  to  which  he  had  referred  mentioned  any  fan 
predisposition  to  this  disease,  beyond  that  implied  by  saying  it  occur 
in  rheumatic  persons. 

Plasmodia  of  Malarial  Fever. 

Dr.  Laurence  Humphry  gave  an  account  of  some  observations  he  1 
lately  been  making  in  a  case  of  malarial  fever.  The  patient,  a  sold 
aged  24,  had  just  returned  from  India,  where  he  had  malarial  fever 
1889,  and  since  then  he  had  had  several  slighter  attacks.  He  was 
mitted  into  Addenbrooke’s  Hospital  on  May  19th,  and  he  had  two  w 
marked  attacks  of  chills,  fever,  and  sweats,  a  few  days  after  admissi 
The  type  of  fever  was  somewhat  irregular,  but  appeared  to  be  terti 
After  quinine  in  moderate  doses  he  ceased  to  have  any  more  fever, 
that  there  were  only  two  opportunities  of  examining  the  blood.  Sp.j 
mens  of  blood  were  taken  before,  during,  and  after  the  attacks,  aud! 
some  of  those  taken  during  the  interval  Dr.  Laurence  Humphry  had  fo! 
able  to  find  the  amoeboid  bodies  inside  the  red  discs  described 
Laveran,  Golgi,  and  others,  and  supposed  to  be  one  form  of  organ! 
peculiar  to  malarial  fever,  and  of  which  there  were  in  all  probabil 
several  forms  or  stages.  In  one  specimen  there  appeared  to  be  signs 
segmentation. 
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The  Theory  and  Practice  of  Medicine,  Prepared 

Students  and  Practitioners.  By  James  Y.  Whittaki 

M.D.,  LL.D.  With  a  chromo-lithographic  plate  and  : 

engravings.  New  York :  William  Wood  and  Co.  (Deij 

8vo,  pp.  840.  6.50  dols.) 

It  is  certainly  a  sign  of  the  times  that  very  considerai! 
attention  should  be  given  in  such  a  book  as  this  to  ti 
“  infections.”  It  shows  how  the  whole  aspect  of  the  etioloj 
of  disease  has  been  modified  by  the  knowledge  gain.! 
through  bacteriology.  This  latest  and  most  laborious  bran! 
of  science  lias  also  already  aided  very  considerably  in  t 
prevention  of  disease,  and  gives  promise  of  modifying  ev 
the  subject  of  treatment.  It  is  thus  satisfactory  to  see 
textbook  on  medicine  by  one  who  is  conversant  with  ti 
latest  acquisition  to  our  resources. 

In  his  preface  the  author  tells  us  that  the  cause  ai 
diagnosis  of  disease  have  received  in  his  work  the  gre; 
est  attention,  as  by  these  means  the  objects  of  prevent!  | 
and  treatment  are  advanced.  With  the  exception  of  b; 
teriology  morbid  anatomy  receives  scant  attention,  a: 
this  tendency  to  cut  down  the  space  allotted  to  mort! 
anatomy  may  be  noticed  in  more  than  one  textbook  on  men 
cine,  and  especially  in  those  published  on  the  other  side 
the  Atlantic.  It  must,  however,  be  remembered  that  a  kno 
ledge  of  morbid  anatomy  is  essential  to  the  true  clinician, 
space  can  be  found  for  the  history  of  each  disease— u! 
doubtedly  a  fascinating  study,  but  hardly  one  which  shou! 
claim  much  attention  from  the  student— it  is  difficult  to  s 
why  an  adequate  account  of  morbid  anatomy  should  j 
excluded. 

The  general  diseases,  embracing  the  infections  and  pan 
sites,  occupy  little  short  of  half  the  book.  The  ectozoa  an 
entozoa  are  included  here ;  it  certainly  appears  a  litli 
strange  to  see  some  of  these  classed  among  general  disease! 
Skin  diseases  are  treated  of  only  in  so  far  as  they  are  caus 
by  ectozoa,  whether  animal  or  vegetable.  Diseases  li  j 
cholera,  diphtheria,  malaria,  tetanus,  hydrophobia,  a: 
very  fully  and  ably  described.  To  foot  and  moui! 
disease,  glanders,  and  actinomycosis  too  much  spa  i 
is  given  considering  their  infrequency.  It  is  di-j 
appointing  to  see  that  the  author  is  very  sceptical 
to  the  antiseptic  treatment  of  enteric  fever,  and  that  so  lift 
does  he  believe  in  any  special  treatment  of  this  disease  tbjj 
he  takes  tlie  treatment  of  typhus  and  enteric  fever  togethc 
and  informs  us  that  the  treatment  of  relapsing  fever  diffe 
in  no  way  from  that  of  enteric  fever  (page  268).  He  is  ncj 
withstanding  a  believer  in  the  cold  bath,  and  says  that  und 
improved  treatment  tlie  mortality  of  typhoid  fever  has  falklj 
7  to  10  per  cent.  Tuberculosis  is  very  properly  placed  amoi 
the  infections,  and  a  sketch  of  its  various  forms  is  giver 
but  the  account  of  renal  and  peritoneal  tuberculosis  is  alii 
gether  inadequate. 

The  second  division  of  the  book,  treating  of  the  diseasil! 
of  organs,  is  hardly  as  good  as  the  first,  owing  chiefly  I 
want  of  space.  Diseases  of  the  heart  and  vessels  occupy  on! 
forty-seven  pages,  the  description  of  thoracic  aneurysm  beirj 
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(  acularly  insufficient.  Diseases  of  the  stomach  are  con- 

J>red  under  gastric  catarrh,  ulcer,  cancer,  gastrectasis,  and 
nalgia,  the  latter  including  a  few  remarks  on  neuroses  of 
stomach.  The  treatment  of  gastric  ulcer  is  dismissed  in 
;w  lines.  Some  general  remarks  on  diet,  diagnosis,  and 
)'  tment  of  stomach  diseases  are  given  in  addition  at  the 
of  the  section.  The  account  of  typhlitis  is  very  full  and 
tf  3h  to  the  point ;  the  author  very  properly  disagrees  with  the 
i  iscriminate  treatment  of  the  condition  by  operation.  The 
Dunt  of  gall  stones  is  also  good.  While  early  operation  in 
,  ,atic  abscess  is  beyond  dispute,  he  who  would  expect— con- 
i  3ring  unpublished  as  well  as  published  cases— 80  per  cent. 

uccesses  is  certainly  sanguine.  To  the  section  on  diseases 
J  ungs  a  chapter  on  drowning  is  wisely  added.  Subplirenic 
i  cess  deserves,  if  only  owing  to  difficulty  in  diagnosis, 
i  re  than  eight  lines  of  description.  At  the  present  day  a 
)j  ch  fuller  account  of  cerebral  localisation,  including  topo- 
r  phy,  might  be  given  with  advantage,  and  it  should  pre- 
>j  e  the  section  on  cerebral  diseases.  The  prognosis  of 
■  ibral  abscess,  as  given  here,  is  very  gloomy,  much  more 
,han  might  be  supposed  from  recent  writings.  Multiple 
)|  ritis  receives  too  little  attention.  The  book  closes  with 
t  account  of  some  of  the  poisons  and  short  notes  upon 
ij  ie  quite  recently  discovered  facts. 

lthough  points  have  been  selected  here  for  comment  upon 
(j  ich  differences  of  opinion  exist,  it  must  of  course  not  be 
i|  .posed  that  this  book  on  medicine  has  not  very  consider- 
i  3  merits,  and  especially  in  its  first  part.  The  style  is  clear 
i  .  well  to  the  point,  and  the  illustrations  are  abundant  and 

>| d-  _ 

L  Veeita  sulle  Aberrazioni  e  i  Delitti  nell’  ordine 
i  sssuale.  [The  Truth  concerning  Sexual  Aberrations  and 
f  rimes.]  Autore  Dott.  G.  de  Letamendi,  Spagna.  Madrid, 
tamperia  dei  Successori  di  “  Cuesta.”  1894.  (Cr.  8vo; 

IP-  44-) 

[  >fessor  Dr.  Giuseppe  de  Letamendi,  Dean  of  the  Faculty 
) Medicine  in  Madrid,  communicates  a  suggestive  outline, 
ij  Iressed  to  the  International  Medical  Congress  held  in 
f  ne,  of  a  work  in  preparation  on  the  subject  of  aberration 
3,  l  crime  associated  with  abnormal  sexual  self-indulgence, 
j  Vhile  maintaining  that  the  frequency  and  universality  of 

1|s  vice  constitute  an  alarming  cause  of  insanity  in  civilisa- 
t  a,  and  cry  aloud  for  legislation,  he  distinguishes  between 
;ual  crime  and  misdemeanour,  and  urges  the  necessity  of 
rophylactic  rather  than  a  punitive  interference  on  the  part 
,he  State.  He  concludes  that  this  social  question,  together 
,h  that  of  the  thorough  emancipation  of  the  female  sex,  is 
3  that  can  be  adequately  met  only  by  medico  civil  juris- 
tion. 

’he  subject  is  too  large  to  enter  upon  ‘.here  in  detail,  and 
connection  with  it  we  will  confine  ourselves  to  remarking 
an  the  great  stress  the  learned  Professor  lays  upon  what 
terms  il  principio  di  panermafrodismo.  It  is  not  everyone 
o  will  at  once  recognise  in  this  garb  the  realisation  of 
it  ancient,  ardent,  and  profound  mytho-pagan  intuition  of 
certain  son  of  Hermes  and  Aphrodite  (or  Mercury  and 
j  nus),  who  was  endowed  at  the  same  time  with  the  force 
I  ardour  of  his  father  and  the  fecundity  and  charms  of  his 
>ther.  Of  the  eight  propositions  by  which  Dr.  Letamendi 
;ks  to  establish  his  theory,  the  first  is.  as  would  be 
aected,  that  no  male  existence  is  simply  and  solely 
,le,  and  no  feminine  one  simply  female  ;  there  is 
continuous  struggle  for  the  mastery  between  the  two 
!  ces,  but  neither  eventually  disappears.  If  this  prin- 
>le  of  panhermaphroditism  be  accepted  as  a  fundamental 
ith  the  question  of  sexual  aberration  is  explained, 
the  man  not  being  a  male  but  un  uomo  androgmo, 
i  I  the  woman  not  a  female  but  un  uomo  ginandro,  it  must 
low  that  there  are  no  limits  to  the  contest  always  going  on 
;  the  mastery  between  the  two  sexes,  that  is,  between  the 
^  which  obtains  the  ascendent  and  that  which  is  subor- 
lated.  Hence  the  remedy  for  sexual  aberration  depends 
on  the  physical  and  moral  accentuation  of  the  dominant 
t ;  in  other  words  it  depends  upon  the  male  in  his  andro- 
mo  obtaining  the  relative  maximum  of  virility  and  the 
man,  in  her  ginandrismo ,  uniting  the  maximum  of  female 
alifications.  To  this  end  the  author  lays  down  three  es- 
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sential  conditions  :  1.  As  concerning  the  extermination  of 

congenital  vices  or  anomalies  a  careful  regard  in  matri- 
moni'al  selection.  2.  As  regards  education,  a  slashing  on¬ 
slaught,  hip  and  thigh,  on  all  traditional  systems;  and  3.  As 
regards  the  social  influence  that  can  be  brought  to  bear,  the 
wise  application  of  medico-civil  jurisdiction. 


The  Indian  Manual  of  Hygiene.  By  Surgeon-Captain  A. 

E.  Grant,  M.B.  Vol  I.  London:  H.  Iv.  Lewis,  1894. 

(Demy  8vo,  pp.  558.  10s.  6d.) 

This  is  a  reissue  of  King’s  Madras  Manual  of  Hygiene,  revised, 
rearranged,  and  in  great  part  rewritten.  The  author’s  aim  is 
“to  supply  a  book  which  will  be  neither  too  superficial  nor 
too  comprehensive,  and  which,  whilst  containing  all  and 
more  than  is  required  by  students  of  medicine,  will  yet  serve 
as  a  useful  guide  and  means  of  information  to  military  and 
civil  medical  officers,  assistant  surgeons,  candidates  for  a 
degree  in  sanitary  science,  and  others.”  In  realising  this  aim 
two  courses  were  open  to  the  writer — to  confine  his  book  to 
an  exposition  of  the  hygienic  conditions  prevalent  in  India, 
accepting  some  English  textbook  or  books  as  exponent  of  the 
facts  and  principles  of  the  science  of  hygiene  in  general  ;  or 
to  present  these  in  greater  or  less  detail,  and  take  applications 
and  illustrations  from  Indian  sources.  The  latter  is  the  more 
satisfactory  and  useful  method,  and  it  is  that  which  has  been 
adopted  in  this  work.  The  questions,  therefore,  which  the  re¬ 
viewer  has  to  ask  in  examining  the  book  are — first,  whether 
the  presentation  of  the  facts  and  principles  is  in  accordance 
with  our  present  knowledge  of  hygiene,  and,  secondly, 
whether  the  application  of  that  general  knowledge  to  the  cir¬ 
cumstances  of  India  is  correct  and  complete.  The  latter  is 
the  more  important  question  of  the  two.  The  present  volume 
is  concerned  mainly  with  general  hygiene,  and  includes  the 
subjects  of  air,  water,  soil,  waste  matters,  buildings,  and  cli¬ 
mate.  The  second  volume  is  to  embrace  spocial  hygiene, 
and  it  is  in  it,  rather  than  the  first,  that  the  merit  and  use¬ 
fulness  of  the  book  as  an  Indian  manual  are  to  be  looked  for 
and  judged  of.  The  chapter  on  air  and  ventilation  is  good  as 
a  general  summary.  The  illustrations  are  English,  and  re¬ 
ferences  to  Indian  conditions  few.  More  of  these  are  to  be 
found  in  Chapter  ii,  water  ;  but  we  should  have  liked  more 
detailed  information  regarding  the  sources  and  qualities  of 
Indian  waters,  regarding  which  an  immense  amount  of  ma¬ 
terial  was  collected  some  years  ago  and  ably  summarised  by 
Dr.  F.  N.  Macnamara,  in  a  series  of  valuable  reports  on  the 
results  of  the  systematic  analysis  of  potable  waters,  which 
was  conducted  in  the  sixties  and  seventies  under  orders  of 
Government.  The  works  which  have  been  executed  for  the 
supply  of  pure  water  to  towns  in  India  might  also  have  been 
described,  and  their  effect  on  health  ;  but  this  information 
may  possibly  be  given  in  the  second  volume. 

The  chapter  on  soil  is  very  brief,  and  the  allusions  to  Indian 
soils  very  casual.  Indian  conditions  and  requirements  are 
more  fully  considered  under  the  head  of  “removal  and  dis¬ 
posal  of  waste  matter.”  The  author’s  views  on  the  “  systems 
most  suitable  for  India”  are  judicious.  He  very  properly 
extols  cremation  as  the  most  efficient  means  of  disposing  of 
refuse  and  rubbish,  and  of  dealing  with  human  and  animal 
remains.  We  are  not  in  favour  of  the  watercloset  for  India 
except  under  very  special  circumstances  and  precautions.  In 
some  parts  of  the  country  organic  refuse  and  excreta  are  held 
in  value  for  manure,  and  this  mode  of  disposal  should  be 
encouraged. 

The  chapter  on  buildings  is  good,  and  under  the  head  of 
“villages  and  towns”  in  the  second  volume,  the  important 
subjects  of  wi  1th  of  streets  and  of  building  regulations  and 
laws,  so  much  wanted  in  India,  will  no  doubt  receive  the 
attention  the/  deserve.  Climate  and  meteorology  are  very 
fully  discuss  id.  Meteorological  tables  are  very  properly 
omitted.  The  sketch  of  the  very  various  climatic  conditions 
of  the  continent  of  Hindustan  in  relation  to  physical 
geography  is  carefully  done.  The  term  “mean  highest  tem¬ 
perature  of  year”  used  in  the  tables  is  misleading.  It  is 
intended  to  represent  the  average  maxima  of  a  series  of 
years. 

On  the  whole,  with  a  reservation  as  regards  what  may  or 
may  not  appear  in  the  seco  id  volume,  we  consider  this  a  good 
book,  and  likely  to  fulfil  th?  objects  for  which  it  was  compiled. 
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UNIVERSITIES  AND  COLLEGES, 

VICTORIA  UNIVERSITY. 

“Degree  Day.” — “Degree  day”  in  connection  with  Victoria  Univer¬ 
sity  was  held  on  June  30th,  in  the  Free  Trade  Hall,  Manchester,  when  the 
candidates  who  had  qualified  for  degrees  or  had  gained  other  distinc¬ 
tions,  were  presented  to  the  Vice-Chancellor,  Dr.  Ward.  The  Vice  Chan¬ 
cellor  stated  that  the  number  of  degrees  about  to  be  conferred  reached 
115,  which  exceeded  by  24  the  number  of  graduates  of  June,  1893.  In 
medicine  also  the  number  of  candidates  showed  a  great  increase.  In  the 
medical  faculties  of  the  Colleges  of  Victoria  University  there  was 
abundant  evidence  of  enterprise  and  progress.  The  Yorkshire  College 
was  looking  forward  to  the  speedy  opening  of  its  new  medical  school, 
Owens,  to  that  of  its  new  medical  buildings  and  its  Schorlemmer  Labo¬ 
ratory  of  Organic  Chemistry  ;  and  University  College,  Liverpool,  was 
specially  to  be  congratulated  on  the  splendid  munificence  which,  by  the 
endowment  of  two  important  claims— anatomy  and  pathology— will  en¬ 
sure  the  future  development  of  its  medical  department. 

Doctor  of  Science.— J.  Beard,  Owens. 

Doctors  of  Medicine. — R.  Alcock,  J.  C.  Buckley,  and  J.  H.  Crocker,  Owens 

Masters  of  Science—  Owens  College :  W.  A.  Bone,  F.  C.  Moore  T.  e! 
Stanton,  R.  G.  Wild,  and  G.  Wilson.  University  College  :  A.  Carev  and  J 
C.  Quinn. 

Bachelor  of  Science  (Honours) W.  C.  Varley,  Owens. 

Bachelors  of  Medicine  and  of  Surgery.— Owens  College :  W.  J.  Bowden 
(received  the  degree  in  March,  and  is  presented  only),  J.  Jones.  Univer¬ 
sity  College  :  E.  D.  Minshall. 


UNIVERSITY  OF  DUBLIN. 

At  the  summer  commencement  (Comitia  .Estiva)  of  Trinity  Term  held  in 
the  Theatre,  or  Examination  Hall,  of  Trinity  College  on  Thursday,  June 
20th,  1894,  the  following  degrees  (amongst  others)  were  conferred  by  the 
University  Caput  in  the  presence  of  the  Senate : 

Licentiatus  in  Medicind,  in  Chirurgia,  et  in  Arte  Ohstetricid—  M.  J  Smith 

Baccalaureus  in  Medicind.— W .  J.  Thompson. 

Baccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Ohstetricid.— C  Brew 
M.  C.  Carmichael,  A.  R.  Friel,  E.  E.  Goodbody,  F.  W.  Goodbody’ 
R.  R.  Hastings,  H.  Kirkpatrick,  H.  C.  Mactier.  R.  W.  Merrick,  A  c’ 
O’Sullivan  (stip.  cond.),  A.  J.  H.  Thornton,  J.  W.  Watkins,  F  '  f' 
Wynne. 

Doctor  in  Scientiis. — D.  Morris. 

Doctores  in  Medicind. — H.  E.  Blandford,  J.W.  Boyce,  H.  C  Drurv  <stin 
cond.),  W.  W.  Fenton,  R.  P.  Jones,  M.  T.  Kelly,  L.  G.  F.  Macrory 
W.  A.  Valentine,  C.  E.  W.  WilmoL  y’ 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Mondav 
July  2nd: 

Passed  in  Anatomy  and  Physiology.—  J.  E.  Hodgson  and  S.  H.  Watton 
students  of  Owens  College,  Manchester;  E.  P.  Burns,  F.  S.  Hunter, 
and  T.  J.  Clift,  of  Mason  College,  Birmingham;  F.  P.  Mackie  f’ 
H.  Rase,  W.  S.  V.  Stock,  A.  S.  Hayman,  and  H.  L.  W.  Norrington 
of  University  College,  Bristol ;  J.  H.  Watson,  of  University  College' 
Liverpool  ;  W.  Carnes,  of  Yorkshire  College,  Leeds  ;  and  S.  James, 
of  Royal  College  of  Surgeons,  Edinburgh. 

Passed  in  Anatomy  only. — H.  II.  Gourley,  of  Edinburgh  and  Durham 
Universities  and  Mr.  Cooke  s  School  of  Anatomy  and  Physiology  • 
A.  Evans  of  St.  Mungo's  College,  Glasgow;  P.  H.  Stratton,  S.  k! 
Vines,  and  E.  H.  Collens,  of  Mason  College.  Birmingham  ■  G  H 
Heron,  of  University  College,  Liverpool ;  A.  Cubley,  of  Firth  Col¬ 
lege,  Sheffield ;  H.  Markbyand  A.  C.  Nicol,  of  Yorkshire  College 
Leeds;  H.  G.  L.  Anderson,  of  Owens  fo  lege,  Manchester  :  and  G.’ 
E.  Bowring,  of  Cambridge  University  and  Owens  College,  Man¬ 
chester. 

Passed  in  Physiology  only.— G.  H.  Whiteside  M.D.Harv. ,  of  Harvard 
University  and  Ecole  de  Medecine,  Paris;  W.  E.  Fairweather,  C. 
H.  Bradbury,  J.  Wallwork,  R.  Tarbuck,  and  J.  D.  Eastman,  of 
Owens  College,  Manchester;  V.  K.  Blackburn,  of  Firth  College 
Sheffield;  C  D  Ingle,  F.  P.  Gill  and  A.  B.  Cridland,  of  University 
’  T'  A-  Caley,  of  Yorkshire  College,  Leeds  ;  and  F 
H.  Wilkinson,  of  University  College.  Liverpool 

Eleven  candidates  were  referred  in  both  subjects,  7  in  Anatomy  onlv 
and  6  in  Physiology  only.  J  •  ’ 

Tuesday,  July  3rd: 

Passed  in  Anatomy  and  Physiology.- E.  H.  Kitchin,  student  of  Yorkshire 
College,  Leeds  ;  M.  E.  Smallwood,  of  University  College,  Liverpool ; 
A;  W;  Dickson,  F.  L.  Provis,  J.  H.  Churchill,  and  R  P.  Brown,  of 
St.  Bartholomews  Hospital;  S.  D.  Turner,  II.  T.  M.  Alford,  and 
A.  C.  Parsons,  of  St.  Thomas’s  Hospitil;  H.  C.  Regnart,  W.  J.  S. 
Harvey,  and  G.  R.  Mottram,  of  Guy’s  Hospital ;  H.  H.  Jamison  and 
H.  P  Foulerton  of  St.  George’s  Hospital ;  J.  G.  Scott,  of  Westmin- 
stei  Hospital  ;J.  \\  .  Turner,  of  Mason  College,  Birmingham;  and 
G.  Downes,  of  Carmichael  College,  DubliD. 

Passed  in  Anatomy  only.- R.  T.  Richmond,  of  Cambridge  University  and 
Mr  Cooke  s  School  of  Anatomy  and  Physiology;  G.  W  Procter  of 
Durham  University  and  Middlesex  Hospital;  C.  P.  Higgins  ’  of 
Guy  s  Hospital ;  A.  R.  Todd,  of  University  College,  London  ;  A.  R. 
Jones,  of  St.  Thomas  s  Hospital ;  and  T.  A.  Ellwood,  of  Charing 
vl  OSS  xiospittii. 

Passed  in  Physiology  only.—S.  B.  Atkinson,  E.  W.  Woodbridge,  J.  T. 
Swift,  and  R.  N.  Geach,  of  St.  Bartholomew’s  Hospital;  A  J  A 
Lennane,  of  University  College,  London;  C.  R.  Dearden,  of  Firth 
College,  Sheffield;  D.  L.  Smith,  of  Guy’s  Hospital;  E.  Grant,  of 
King  s  College,  London  ;  and  F.  G.  Verity,  of  Charing  Cross 
Hospital.  & 

•  Eight  candidates  were  referred  in  both  sul  jects,  4  in  Anatomy,  and  2 
in  Physiology  only,  ' 
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Wednesday,  July  4tli : 

Passed  in  Anatomy  and  Physiology.  H.  A.  Scholberg,  W.  T.  Storrs  8 
Hunt,  and  G.  E.  French,  students  of  St.  Bartholomew’s  Hospital 
M.  S.  Mayon,  F.  H.  Evans,  and  F.  J.  Hasslacher,  of  King’s  Colleee 
London;  M.  A.  Smith,  T.  L.  Glanville,  R.  D.  Johnson,  and  R  \y 
Collum,  of  Charing  Cross  Hospital;  J.  B.  Christian,  of  St.  George’ 
Hospital ;  C.  H.  Mossop,  P.  W.  Moore,  A.  T.  Falwasser,  E.  H.  Pome 
roy,  and  C.  R.  Nicholson,  of  Guy’s  Hospital;  O.  Levy,  of  Berlir 
Munich  and  Freiburg  Universities  ;  A.  J.  Bennett,  o‘f  St.  Mary’ 
Hospital;  and  J.  M.  Chambers,  of  Oxford  University  and  St 
Thomas’s  Hospital. 

Passed  in  Anatomy  only.—  E.  J.  Gruchy,  of  London  Hospital. 

Passed  in  Physiology  only.— \Y.  II.  Crossley,  of  St.  Bartholomew's  Hos 
pital ;  W.  H.  Gray,  of  University  College,  London  ;  and  C.  F.  Back 
house,  of  King’s  College,  London. 

Twelve  candidates  were  referred  in  both  subjects,  l  in  Anatomy  onl 
and  3  in  Physiology  only. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  gentlemen  have  been  elected  Examiners  :  Vital  Statistic 
D.  Edgar  Flinn ;  Dentistry,  T.  Studley;  Mathematics  and  Physics  1 
Morton.  • 

The  following  gentlemen  have  been  elected  Examiners  under  the  co 
joint  scheme  with  the  Apothecaries’  Hall ;  Anatomy,  J.  I.  Burgess- Su 
gery,  J.  Harrison  Scott;  Pathology,  C.  Coppinger  and  R.  G.  Pattesoi 
Physiology,  Histology,  and  Biology,  J.  F.  Knott  and  G.  B.  White. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
iNtliirty-tlireeJof  the  largest  English  towns,  including  London,  6,009  birth 
and  3,101  deaths  were  registered  during  the  week  ending  Saturday,  Jm 
30th.  The  annual  rate  of  mortality  in  these  towns,  which  had  decline 
irom  17.7  to  15.7  per  1,000  in  the  preceding  five  weeks,  further  fell  to  15 
last  week.  The  rates  in  the  several  towns  ranged  from  7.0  in  Croydo 
and  10.2  in  Leicester  to  22.3  in  Liverpool  and  24.1  in  Salford.  In  th 
thirty-two  provincial  towns  the  mean  death-rate  was  15.5  per  1,000  an 
slightly  exceeded  the  rate  recorded  in  London,  which  was  15.4  per  l,00t 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  1,000 
in  London  the  rate  was  equal  to  2.6,  while  it  averaged  1.8  per  1,000,  in'  th 
thirty-two  provincial  towns,  and  was  highest  in  Bristol  and  Salforc 
Measles  caused  a  death-rate  of  1.5  in  West  Ham,  1.8  in  Salford,  and  1.9  i 
Sunderland  ;  scarlet  fever  of  1.8  in  Wolverhampton ;  and  whooping-coue 
of  1.2  m  Bristol  andinNottingham,  andl.3in  Salford.  The 74 deaths  froi 
diphtheria  in  the  thirty-three  towns  included  56  in  London,  and  2  eac 
in  Manchester.  Oldham,  Leeds,  Sheffield,  and  Gateshead.  Three  fata 
cases  of  small  pox  were  registered  in  Birmingham,  2  in  Manchester,  1  ii 
West  Ham,  and  1  m  Preston,  but  not  one  in  any  other  of  the  thirty-thre 
large  towns.  There  were  132  small-pox  patients  under  treatment  in  th 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospifc 
oil  Saturday  last,  June  30tli,  against  227,  204  and  170  at  the  end  of  thepre 
ceding  three  weeks ;  16  new  cases  were  admitted  during  the  week,  against 
42,  40,  and  21  in  the  preceding  three  weeks.  The  number  of  scarlet  feve 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Feve 
Hospital  on  Saturday  last  was  2,087,  against  2,232,  2,195  and  2,153  at  the  en 
ol  the  preceding  three  weeks  ;  233  new  cases  were  admitted  during  th 
week,  against  238  and  231  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  30tli,  841  births  and  48 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Th 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20.3  tt 
16.6  per  1,000  in  the  preceding  four  weeks,  rose  again  to  16.9  last  week' 
and  exceeded  by  1.4  per  1,000  the  mean  rate  during  the  same  period  ii 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rate; 
ranged  from  13.1  in  Edinburgh  to  22.1  in  Aberdeen.  The  zymotic  death 
rate  m  these  towns  averaged  2.1  per  1,000,  the  highest  rates  bein; 
recorded  in  Leith  and  Aberdeen.  The  222  deaths  registered  in  Glasgov 
included  9  from  whooping  cough,  6  from  scarlet  fever,  and  3  from  diph 
tlieria.  Three  fatal  cases  of  small-pox  occurred  in  Leith,  and  3  of  dipli, 
theria  in  Edinburgh.  “ 


SMALL-POX  AT  COVENTRY. 

Smali.-pox  has  quite  recently  cropped  up  in  Coventry,  there  being  1 
cases  under  treatment  in  hospital  at  the  end  of  June.  One  fatal  case,  tin 
first  smce_  1881,  was  in  the  person  of  an  unvaccinatecl  antivaccinator,  win 
fell  a  victim  to  his  theory  of  the  uselessness  of  vaccination.  Having  re 
gard  to  the  non-enforcement  of  the  Vaccination  Acts  in  Coventry  th<! 
health  officer  has  referred  in  no  measured  terms  to  the  matter,  and  th<: 
Town  Council  forwarded  a  copy  of  his  report  to  the  guardians,  evident! 
hoping  that  its  statements  might  have  sufficient  influence  on  tlieboard  ti 
lead  to  a  proper  enforcement  of  those  much-needed  laws  in  the  city.  Dr 
Mark  Fenton  has  very  wisely  pointed  out  that  an  epidemic  of  small-pw 
m  the  town  would  mean  much  addition  to  the  rates  by  reason  of  the  ex! 
pense  needed  to  cope  with  such  a  disease,  and  that  it  therefore  behove, 
the  guardians  to  bestir  themselves  in  the  performance  of  their  statutorj 
duty  in  the  matter  of  vaccination  ere  it  be  too  late.  Already  he  has  liac 
to  refuse  scarlet  fever  patients  admission  to  the  hospital,  now  in  use  foi 
small-pox,  for  fear  that  persons  admitted  for  scarlatina  should  contract 
the  grayer  malady.  In  these  circumstances  it  is  difficult  to  understand) 
the  attitude  of  the  guardians  in  having  ignored  the  report  and  in  having 
passed  to  the  next  business  as  a  mode  of  shelving  the  matter.  It  is  sin 
cerely  to  be  hoped  that  the  serious  responsibility  which  the  body  have 
t  nu«  taken  upon  themselves  will  not  lead  to  the  much-feared  explosion  o 
email-pox.  No  doubt,  as  has  been  said,  much  voluntary  vaccin  ition  will 
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i  one,  but  what  is  wanted  at  the  present  time  is  a  properly  organised 
of  campaign  with  a  view  to  house-to-house  visitation  by  vaccination 
ers  in  order  that  no  unvaccinated  person  shall  be  without  the  means 
arning  that  he  can  secure  the  necessary  protection  at  such  and  such 
es  at  stated  times  to  be  arranged.  The  presence  of  small-pox  in  other 
.  is  has  led  to  the  glutting  of  public  stations,  but  it  is  to  be  deprecated 
1  persons  should  leave  to  the  eleventh  hour  that  which  can  be  better 
*  ;  in  the  absence  of  actual  urgency.  Here  at  Coventry  it  may  well  do 
same,  but  if  the  Vaccination  Acts  be  thus  put  in  force  it  will  be  at 
1  expense  of  that  efficiency  which  can  alone  be  looked  for  when  the 
I  Ions  are  performing  their  normal  functions. 


SMALL-POX  IN  DUBLIN. 
be  are  now  15  cases  of  small-pox  in  the  Hardwicke  Hospital  and  :?  in 
•  Street.  These  are  all  the  cases  which  have  so  far  occurred.  The 
i  ise  is  not  of  a  virulent  type,  and  no  death  has  taken  place. 


,  SMALL-POX  IN  SCOTLAND. 

I  n  cases  of  small-pox  were  notified  in  Edinburgh  last  week,  and  there 
no  deaths.  In  Leith  13  new  cases  were  reported,  and  there  was  one 
(  a.  A  case  occurred  at  Loanhead,  Midlothian,  in  the  early  part  of 
veek,  and  the  patient  died  on  June  30th  from  a  malignant  form  of 
i  lisease.  In  consequence  of  the  prevalence  of  small  pox  in  Edin- 
i  h,  picnic  parties  from  that  city  are  being  refused  admittance  to 
:  t  places  around. 


FOOD  ADULTERATION, 
i  Select  Committee  of  the  House  of  Commons  on  Food  Adulteration 
i  >r  the  first  time  in  public  on  July  3rd.  Sir  Walter  Foster  occupied 
i  hair.  Mr.  Herbert  Preston  Thomas,  one  of  the  inspectors  of  the 
c|  1  Government  Board,  said  that  under  the  Food  and  Drugs  Act  of 
I  public  analysts  had  been  appointed  for  237  districts,  and  that  prac- 
<1  y  covered  the  whole  country.  Formerly  people  were  often  poisoned 
,  Alteration,  but  now  they  were  only  cheated.  The  number  of  samples 
l  in  1877  was  14,706  but  in  1893  it  was  37,233.  In  some  places,  however, 
i  aits  were  a  dead  letter.  In  Dover  and  Colchester,  for  example,  no 
.  les  were  taken,  while  in  Derby,  Devon,  Oxford,  West  Suffolk,  Car- 
;  hen,  Sunderland,  South  Shields,  Walsall,  Ipswich,  Great  Yarmouth, 

1  other  places  the  samples  taken  were  so  small  as  to  be  obviously  of 
E  ;e.  In  1893,  4,793  samples  were  reported  against,  proceedings  were 
.  i  in  3,174  cases,  and  fines  were  imposed  in  2,687.  The  fines  were  so 
i  :,  however,  that  it  was  often  worth  the  while  of  the  offenders  to  go 
3  lulterating.  Adulteration  was  most  frequent  in  milk,  butter,  spirits, 
),  coffee,  pepper,  vinegar,  bread,  mustard,  tea,  beer,  flour,  confection- 
iheese  sugar,  arrowryot,  and  cocoa,  in  the  order  named.  Milk  was 
frequently  adulterated  in  hot  water,  when  grass  was  scarce  and  the 
nd  for  milk  large  ;  but  science  was  not  yet  able  to  distinguish  be- 
4  watery  milk  from  a  poor  cow  and  milk  adulterated  with  water, 
two  or  three  cases  of  the  addition  of  chalk  had  been  detected  in 
ast  fifteen  years.  One-sixtli  of  the  adulteration  detected  was  in 
:r,  which  was  adulterated  chiefly  with  water  and  margarine.  Twenty ' 
pent,  of  the  samples  of  spirits  analysed  were  adulterated  with 
",  but  the  introduction  of  deleterious  ingredients  like  sulphuric 
iseemed  to  have  ceased  now.  In  one  case  of  “  fine  French  coffee,”  90 
ent.  of  chicory  was  found.  He  suggested  that  a  test  standard  for 
should  be  established,  that  skimmed  milk  should  be  labelled  as 
.  and  that  the  quantity  of  salt  in  beer  and  of  water  in  butter  should 
:  escribed. 

■ - 

HOUSE  OWNERSHIP  FOR  THE  WORKING  CLASSES. 
eting  was  recently  held  at  Westminster  in  support  of  a  scheme  for 
•  ung  the  working  classes  to  become  owners  of  their  own  houses,  the 
1  principle  being  that  municipalities  should  be  empowered  to 
ace  the  necessary  money  for  the  purchase  of  the  houses,  and  that 
snants  should,  instead  of  rent,  repay  the  advances,  together  with 
est,  by  weekly  instalments  over  a  term  of  years,  Particulars  of  the 
ne  were  sent  to  Mr.  A.  J.  Balfour  and  Mr.  J.  Chamberlain,  and  Mr. 
ur  has  written  in  reply :  “I  entertain  a  very  warm  sympathy  with 
bject  for  the  promotion  of  which  you  have  called  a  meeting,  and, 
jh  there  are  doubtless  difficulties  in  the  way  of  carrying  it  out,  I 
Id  hope  it  would  not  be  impossible  to  find  means  of  surmounting 
i  .  Mr.  Chamberlain  writes  :  “lam  duly  in  receipt  of  your  letter, 
i  ,m  very  glad  you  are  pressing  on  public  attention  the  desirability  of 
i  ling  facilities  to  the  industrious  working  classes  to  become  the 
rs  of  their  own  houses.  I  have  myself  no  doubt  that  this  object 
l  be  effected  without  risk  to  the  State,  and  its  realisation  will  do 
i  to  improve  the  sanitary  condition  of  the  poor,  and  to  increase  the 
mess  of  the  people.  I  shall  gladly  do  anything  in  my  power  to  help 
novement  on  the  lines  which  you  have  indicated.” 


SOUTHWARK’S  DEATH-RATE. 
e  South  Lontion  Press  of  June  9th  we  read  the  following  relating  to 
i  subject:  “TheRev.  J.  W.  Horsley,  of  St.  Peter’s,  Walworth, in  aletter 
ch  appeared  in  the  same  paper  on  May  5th,  dealt  at  some  length  with 
it  he  termed  the  true  death-rates  of  South  London.  He  arranged  in 
er  the  figures  for  the  various  parishes,  and  classified  them  under  the 
dings  of  ‘Good,’  ‘Fair,’  and  ‘Bad.’  St.  Olave  Southwark  was 
Ted  in  the  latter  category,  with  the  highest  death-rate  of  all,  namely, 

,  the  average  death-rate  for  the  whole  of  the  metropolis  for  the  same 
rter  being  20.8. 

Dr.  Wightwick,  Medical  Officer  of  Health  for  St.  Olave  Southwark, 
sented  a  report  on  this  letter  at  Tuesday’s  meeting  of  the  Board  of 
rks  for  the  district.  He  said  that  Mr.  Horsley  had  evidently  copied 
figures  from  a  return  issued  every  quarter  in  the  British  Medical 
rnal,  the  same  errors  that  occurred  from  time  to  time  in  that 
t’nal  appearing  in  Mr.  Horsley’s  figures.’ 

*  The  quarterly  table  in  the  British  Medical  Journal  to  which 
Wightwick  referred  relates  to  the  deaths  in  each  metropolitan 


district  after  the  distribution  of  deaths  in  institutions  to  the  districts 
in  which  the  patients  had  previously  resided.  This  is  clearly  stated  in 
the  heading  of  the  table,  and  the  figures  given  therein  are  quite  correct. 
What  the  “errors”  are  in  those  tables  to  which  Dr.  Wightwick  refers, 
he  does  not  clearly  say.  He  takes  exception  to  death-rates  for  short 
periods,  and  certainly  too  much  stress  should  not  be  laid  upon  the  rate 
for  a  single  quarter  in  a  population  so  small  as  that  of  St.  Olave  South¬ 
wark,  although  the  figures  themselves  may  be  absolutely  correct.  But 
if  the  yearly  death-rate  of  this  district  be  taken,  instead  of  the  quarterly 
rate,  it  is  found  that  the  mortality  for  the  whole  of  1891  and  1892  was 
nearly  as  high  as  the  single  quarterly  rate  to  which  Dr.  Wightwick 
takes  exception.  The  Registrar-General’s  figures  now  exclude  other 
deaths  than  those  in  public  institutions  of  persons  not  belonging  to  the 
sanitary  district  in  which  they  actually  die.  By  this  means  the  deaths 
of  persons  found  in  the  Thames  are,  where  practicable,  credited  to 
their  proper  districts.  How  far  the  exclusion  of  deaths  of  non-resi¬ 
dents  should  be  carried  in  the  endeavour  to  ascertain  the  true  death- 
rate  of  a  locality  is  a  matter  of  opinion.  It  is  impossible  to  trace  those 
who  leave  London  to  die,  whose  deaths,  therefore,  cannot  be  credited 
to  any  metropolitan  district;  it  is  clear,  then,  that  the  exclusion  of 
every  death  of  a  non-resident  results  in  the  real  mortality  of  a  district 
being  understated.  But  after  making  full  allowance  for  time  fluctua¬ 
tions,  and  for  any  deaths  which  might  properly  be  excluded  from  the 
St.  Olave  totals,  it  is  an  indisputable  fact  that  a  high  death-rate  does 
prevail  in  that  sanitary  district.  According  to  the  Registrar-General’s 
returns,  that  is,  after  distribution  of  all  institution  deaths,  the  death- 
rate  in  1891  was  at  the  rate  of  27.7  per  1,000  living,  against  21.1  in  all 
London  ;  in  1892  it  was  27.0,  against  20.4  in  London  ;  and  in  1893  it  was 
24.2,  against  21.3  in  London. 
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EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 

As  the  Ophthalmic  Institution  in  Nile  Street,  Cork,  has  for  sometime 
been  found  inadequate  to  supply  the  necessary  accommodation,  it  has 
been  determined  to  erect  a  new  hospital  on  the  site  of  the  old  institu¬ 
tion.  The  cost  of  building  and  furnishing  is  estimated  at  about  £5,000, 
towards  which  sum  subscriptions  have  been  promised,  amounting  to  up¬ 
wards  of  £2,200.  Included  in  this  amount  is  £500  trom  Sir  J.  Arnott,  and 
£100  from  Lady  Arnott. 


BRENTWOOD  LUNATIC  ASYLUM. 

The  serious  outbreak  of  small-pox  which  raged  a  month  or  two  ago  at  the 
Essex  Lunatic  Asylum,  Brentwood,  and  which  proved  fatal  in  fourteen 
cases,  has  now  been  entirely  stamped  out.  The  authorities  have  issued  a 
notice  that  after  Thursday,  May  31st,  patients  will  be  received  into  the 
asylum,  but  all  patients  will  be  refused  admission  unless  they  have  a 
medical  certificate  that  they  are  free  from  all  contagious  and  infectious 
disease,  and  that  they  have  not  been  living  in  a  house  where  infectious 
disease  exists. 


THE  LONDON  FEVER  HOSPITAL  NURSES’  HOME. 

Lady  Balfour  of  Burleigh  formally  opened  on  May  18th  the  nurses’ 
home  which  has  been  erected  in  the  grounds  of  the  London  Fever 
Hospital.  Lord  Balfour  of  Burleigh,  who  presided  at  the  opening  cere¬ 
mony.  said  the  hospital  was  erected  on  the  present  site  nearly  fifty 
years  ago.  At  that  time  it  was  not  considered  necessary  to  provide  any 
separate  accommodation  for  nurses,  who  were  supposed  to  work  for 
fifteen  or  sixteen  hours  a-day,  and  to  do  all  the  domestic  work  of  the 
wards  besides  nursing  the  patients.  As  time  went  on  the  necessity  for 
accommodation  for  the  nurses  became  more  and  more  apparent,  and 
the  Committee  had  in  consequence  provided  the  new  nurses’  home. 
The  building  was  a  substantial  erection  of  three  floors,  and  provided 
ample  accommodation  for  31  nurses.  The  cost  was  £5,113,  and  with  the 
furniture  would  amount  to  £7,0U0. 


THE  DERBY  BOROUGH  LUNATIC  ASYLUM. 

The  cases  under  care  during  the  year  1893  numbered  194  men  and  200 
women.  These  include  94  cases  admitted,  86  for  the  first  time  and  8  re¬ 
admissions.  A  large  proportion  of  the  admissions  were  melancholics 
with  pronounced  suicidal  and  homicidal  impulses  requiring  a  special 
nurse  for  each  case,  straining  the  nursing  resources  of  the  institution, 
and  entailing  a  large  amount  of  responsibity  and  worry.  Dr.  Rutherford 
Macpliail  has  therefore  reason  for  congratulation  that  casualties  have 
been  few,  not  serious  in  character,  and  that  he  is  able  to  report  that  all 
suicidal  and  homicidal  attempts  were  frustrated.  With  regard  to  causa¬ 
tion,  we  note  that  mental  depression  succeeding  an  attack  of  influenza 
was  given  as  an  exciting  cause  in  six  of  the  cases  admitted.  The  recovery- 
rate  among  those  discharged  during  the  year  reached  57.1  per  cent.,  cal¬ 
culated  upon  the  number  admitted  and  excluding  transfers  from  other 
asylums.  This  is  the  highest  recovery-rate  in  the  history  of  the  asylum. 
The  death-rate  was  8.6  per  cent,  of  the  total  number  under  treatment. 
The  general  health  of  the  patients  was  satisfactory.  The  changes  among 
the  nurses  and  attendants  were  less  frequent.  Lectures  upon  the  care 
and  treatment  of  the  patients  are  given  by  the  medical  officers,  and  eight 
additional  members  of  the  staff  have  obtained  the  certificate  ot  pro¬ 
ficiency  in  nursing  and  attendance  upon  the  insane  granted  by  the 
Medico-Psychological  Association  on  examination  after  two  years  train¬ 
ing. 
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Sprains:  their  Consequences  and  Treatment.  By  C.  \V.  Man¬ 
sell  Moullin,  M.A.,  M.D.,  F.R.C.S.  Second  edition.  (Lon¬ 
don  :  H.  K.  Lewis.  1894.  Cr.  8vo,  pp.  164.  4s.  6d.)— The 
first  edition  of  this  work  was  published  seven  years  ago,  and 
a  notice  of  it  will  be  found  on  page  83  of  the  first  volume  of 
the  Journal  for  1888.  We  have  referred  to  this  notice  be¬ 
cause  it  applies  to  a  great  extent  to  the  present  work.  In 
many  respects,  however,  we  find  considerable  improvement, 
that  is  to  say,  it  is  made  more  practical,  though  it  is  still 
wanting  in  this  respect.  As  we  have  said  before,  it  is  essen¬ 
tially  a  philosophical  work,  treating  well  of  the  general  prin¬ 
ciples  of  treatment,  and  devoting  itself  now  in  the  present 
edition  more  to  the  particular  sprains  to  which  the  joints  are 
liable.  In  Part  I  we  have  to  find  fault  with  the  want  of 
thoroughness  in  the  description  of  the  anatomical  character 
of  joints,  for  if  the  work  is  intended  for  the  profession  rather 
than  for  the  public,  one  cannot  be  too  accurate  and  full  in 
the  reference  to  the  mechanical  function  of  joints  which  ap¬ 
pear  to  be  very  simple  and  yet  are  very  complex.  The  re¬ 
marks  upon  the  influence  of  age  and  exercise  are  extremely 
good,  as  are  also  those  upon  general  treatment.  In  Part  II 
attention  is  directed  to  the  particular  sprains,  and  here  we 
cannot  help  feeling  that  the  general  directions  for  treatment 
are  rather  diffuse.  However,  the  book  can  be  safely  recom¬ 
mended,  and  is  well  written. 


Die  atonische  Magenerweiterung  und  ihre  Behcmdlung.  [Atonic 
Dilatation  of  the  Stomach  and  its  Treatment.]  Von  Dr.  C. 
Wegele.  (Miinchen  :  J.  F.  Lehmann.  1894.  Demy8vo,  pp. 
28.  M.  1.)— In  this  pamphlet  the  author  discusses  this  inter¬ 
esting  subject,  and  agrees  with  Riegel  and  others  that  it  is  a 
more  common  affection  than  is  generally  supposed.  The  dif¬ 
ferential  diagnosis,  etiology,  symptoms  and  treatment  come 
under  consideration.  The  subject  naturally  claiming  most 
attention  is  the  treatment.  The  question  of  dry  diet  is  dis¬ 
cussed,  and  the  value  of  supplying  fluid  by  the  rectum  at  the 
same  time  emphasised.  In  severe  cases  a  complete  rest  to 
the  stomach  for  a  time  is  advocated,  rectal  feeding  being  sub¬ 
stituted.  The  value  of  washing  out  the  stomach  is  duly  in¬ 
sisted  upon,  as  well  as  that  of  massage,  electricity,  and  hydro¬ 
therapy.  The  treatment  by  drugs  is  given  with  much  judg¬ 
ment.  Some  may  think  that  the  author  overestimates  the 
value  of  surgical  assistance  even  in  severe  cases  resisting 
other  modes  of  treatment.  It  may  be  open  to  considerable 
doubt  whether  either  putting  a  tuck  in  the  stomach,  after 
Bircher’s  method,  or  gastro-enterostomy,  will  materially  assist 
the  stomach  in  passing  out  its  contents  in  non-obstructive 
cases.  The  pamphlet,  however,  well  reflects  the  improve¬ 
ments  recently  made  in  the  treatment  of  some  forms  of  gastric 
disease. 


Regeneration  des  Os  et  Resections  Sous-Periostees.  [The  Re¬ 
generation  of  Bone,  and  Subperiosteal  Resections.]  Par  L. 
Ollier,  Correspondant  de  l’lnstitut,  Professeur  de  Cdinique 
Chirurgicale  a  la  Faculte  de  Lyon  (Publication  de  V Encyclo¬ 
pedic  Scientifique  des  Aide-Memoire .)  (Paris :  G.  Masson, 
Editeur.  Gauthier-Villars  et  Fils.  Cr.  8vo,  pp.  175. 
2  francs  50  centimes.). — This  addition  to  the  useful  hand¬ 
books  of  scientific  subjects  published  under  the  direction  of 
M.  Leautd,  is  an  abstract  of  M.  Ollier’s  large  work  on  subperios¬ 
teal  resection  which  has  already  been  reviewed  in  the  British 
Medical  Journal  of  July  8th,  1893,  p.  68).  Its  object  is 
to  teach  as  briefly  as  possible  the  physiological  bases,  the 
practical  details,  and  the  results  of  the  method  of  resection 
which  was  educed  by  M.  Ollier  thirty  years  ago  from  his  ex¬ 
periments  on  animals.  The  present  volume  is  a  very  conve¬ 
nient  one :  it  is  clearly  written,  and  presents  all  the  main 
points  relating  to  the  principles  and  practical  value  of  the 
subperiosteal  method.  The  author  is  now  enabled  to  put 
away  much  of  the  scaffolding  that  encumbered  his  first  work, 
as  the  correctness  of  his  views  and  the  value  of  his  practice 
are  now  almost  universally  acknowledged.  This  abstract, 
dealing  with  fundamental  questions  and  the  application  of 
physiological  data  to  the  surgery  of  joints,  precedes  a  second 
volume  in  the  same  series  in  which  will  be  found  descriptions 
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of  the  resection  operations  on  the  large  joints  practised  [I 
M.  Ollier,  and  of  the  orthopaedic  and  functional  results  thi 
he  has  obtained  from  them. 


Outlines  of  Medical  Treatment .  By  Samuel  Fenwick,  M.D 
F.R.C.P.,  and  W.  Soltau  Fenwick,  M.D.  Fourth  Edition 
(London  :  J.  and  A.  Churchill.  1894.  8vo,  pp.  518.  10s.)- 
Tlie  third  edition  of  this  work  was  published  three  years  ag. 
and  the  early  demand  for  a  new  edition  is  proof  that  tl 
book  meets  a  want.  After  some  general  observations  c 
therapeutic  methods,  the  various  local  and  general  diseasi 
are  passed  in  review,  and  their  treatment  discussed.  Tl 
most  important  addition  to  the  present  edition  is  a  chapti 
contributed  by  Dr.  Lewis  Jones  on  electricity  in  the  trea 
ment  of  disease.  It  is  thoroughly  sound  and  practical  in  i 
character,  and  will  be  found  to  afford  an  excellent  introdu 
tion  to  the  study  of  a  subject  which  has  sometimes  bee 
obscured  by  imperfect  scientific  training  or  by  charlatan 
devices. 


REPORTS  AND  ANALYSES 

and 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


POISON  BOTTLE. 

A  new  poison  bottle  has  been  patented  by  Mr.  W.  Stepher 
son,  of  Dalston,  and  is  being  made  in  various  sizes  1 
Messrs.  Hearn,  Wright  and  Co.,  of  tl 
Eclipse  Glass  Works,  Clapton,  and  sold  v, 
prices  very  little  above  those  for  ordinal 
dispensing  bottles.  The  patentee  maiij 
tains  that  this  bottle  is  superior  to  the  flute; 
pattern  now  used,  which,  without  pressure  1 
the  fingers,  might  be  mistaken  for  an  ordinal 
bottle.  The  simplicity  of  construction  of  th; 
poison  bottle — which  consists  in  its  narro 
waist — is  its  great  recommendation,  and  camu 
fail  to  be  noticed  both  by  sight  and  touch.  . 
nurse  in  attendance  on  a  patient  at  night,  whe! 
it  is  absolutely  requisite  that  very  little  ligl 
be  used,  would  have  no  difficulty,  even  in  tt 
dark,  in  distinguishing  this  bottle  from  an 
others  which  might  be  in  the  sick  room  at  th  j 
time.  These  bottles  have  other  advantages 
they  are  made  of  blue  glass,  having  the  word  “  Poison 
in  raised  letters  on  both  sides,  and  they  occupy  aboi 
the  same  space  for  packing  and  other  purposes  as  those  ord 
narily  used  by  chemists. 

VACCINATORS. 

With  reference  to  a  vaccinator  made  by  Messrs.  Ferris  and  Co.,  describe 
in  the  British  Medical  Journal  of  June  23rd,  Messrs.  Arnold  and  Soi 
ask  us  to  state  that  for  many  years  they  have  made  and  kept  in  stock  £ 
instrument  which  they  regard  as  identical. 


AN  AXIS  TRACTOR. 

Dr.  W.  H.  Goodenough  (Blairhill,  Dysart),  writes  :  I  see  by  the  Britis 
Medical  Journal  of  June  23rd,  that  Mr.  J.  F.  Le  Page,  of  Salford,  b; 
patented  an  obstetric  hook.  I  merely  wish  to  state  that  I  have  used 
similar  one  for  the  last  fourteen  years.  I  got  Messrs.  Young,  cutler 
Edinburgh,  to  make  it  for  me,  and  I  have  used  it  with  decided  advan 
age  ever  since. 

—  —  ■  .  •  t| 

Sanitation  Sunday. — The  Archdeacon  of  London  wit 
preach  the  annual  sermon  of  the  Church  Sanitary  Associf 
tion  at  St.  Paul’s  Cathedral  on  Sunday  next,  the  7th  afte 
Trinity.  The  Committee  appeal  to  the  clergy  to  mak 
mention  of  the  Society’s  aims  on  Sunday  next,  either  in  tb 
sermon  or  during  the  course  of  the  day’s  services,  by  readin 
the  following  notice :  “  The  Church  Sanitary  Associate 
desires  to  call  attention  to  the  fact  that  this  day,  the  7tl 
Sunday  after  Trinity,  has  been  suggested  as  ‘  Sanitation 
Sunday  ’  because  the  gospel  for  this  day  contains  the  recor< 
of  Christ’s  disciples  distributing  wholesome  food  to  thofi' 
who  were  already  in  the  enjoyment  of  fresh  air,  pure  watei 
and  abundant  light,  thereby  indicating  the  Divine  will  tha 
man  shall  enjoy  fulness  1  as  well  for  the  body  as  the  soul.’” 
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NEW  TREATMENT  OF  GUINEA- WORM. 

lid-fashioned  treatment  of  guinea-worm  by  rolling  it  out 
t  7  bit  and  day  by  day  on  a  piece  of  wood  or  diachylon  is 

[inly  a  tedious,  but  a  dangerous  and  unscientific  pro- 
•e.  As  pointed  out  in  Davidson’s  Hygiene  and  Diseases  of 
i  n  Climates,  this  treatment,  if  instituted  too  early,  is  a 
9  at  and  clumsy  interference  with  Nature,  and  with  the 
ij  al  processed  parturition  in  the  parasite  ;  an  interference 
X  fi  is  nearly  sure  to  end  disastrously  in  the  rupture  of  the 
)|  l,  and  in  the  extravasation  of  myriads  of  living  and  very 
e  embryos  deep  in  the  tissues  of  the  unfortunate  human 
When  a  guinea-worm  shows  herself  at  the  surface  of  the 
she  is  there  with  a  purpose.  At  this  stage  of  her  exist- 
she  is  practically  nothing  but  an  enormously  elongated 
der  packed  from  end  to  end  with  myriads  of  embryos 
ung  tb  eir  chance  of  obtaining  freedom  and  an  oppor- 

!y  to  advance  in  development.  This  opportunity  comes 
i  the  worm  has  drilled  a  hole  in  the  derma,  and  the  bulla 
t  h  forms  over  this  little  hole  has  ruptured.  Then,  in  re- 
ii  se  to  the  stimulus  of  cold  water  (the  medium  in  which 
Lj  70ung  of  the  guinea-worm  pass  the  first  stage  of  their 
i  er  development)  the  long  musculo-cutaneous  cylinder 
|  fining  the  delicate  embryo-laden  uterus  contracts.  This 
•action  forces  a  short  piece  of  uterus  through  the  mouth 
e  parasite,  the  head  of  which  is  now  lying  either  just 


ij  .e  or  just  outside  the  little  hole  alluded  to.  The  pro- 
id  piece  of  uterus,  becoming  very  tense  by  the  contrac- 
of  the  parasite,  quickly  ruptures,  its  contents  flowing 
•ver  the  surface  of  the  ulcer  ;  in  this  way  instalments  of 
•yos  escape  from  time  to  time.  The  worm  has  no  vagina, 

i  organ  having  been  obliterated  by  the  overgrown  uterus 
:  ably  at  an  early  stage  of  development.  Nature  has, 

“fore,  been  driven  to  utilise  mouth  in  lieu  of  vagina  in 
vay  described.  By  a  repetition  of  this  process  of  protru- 
and  ruptui'e  of  small  portions  of  the  uterus,  in  the 
ie  of  a  week  or  two  the  worm  gradually  empties  herself, 
then  emerges  spontaneously,  or  can  be  very  easily 

ii  drawn. 

evident  that  if  the  rolling-out  process — hitherto 


there  is  very  great  risk  that,  what  with  the  resistance  she 
presumably  offers  to  premature  withdrawal  and  with  disten¬ 
sion  of  that  part  of  her  body  still  lying  in  the  tissues  of  the 
host  from  the  forcing  back  into  it  of  the  contents  of  the  fore 
part  of  the  uterus,  the  parasite  will  rupture  under  the  strain 
of  traction.  This  disaster,  as  a  matter  of  fact,  often  does 
occur;  and  abscess,  sloughing  of  tissues,  much  suffering,  and 
even  death,  may  result  from  the  blind  rule  of-thumb  method 
of  treating  in  this  way  every  case  of  guinea-worm.  The 
writer  of  the  article  referred  to  has  counselled  the 
abandonment  of  this  rolling-out  system,  or,  at  all  events,  that 
it  should  not  be  adopted  until  there  is  assurance  that  the  para¬ 
site  has  emptied  her  uterus,  and  is  physiologically  ready  to 
emerge  from  the  body  of  her  host ;  in  other  words,  he  advo¬ 
cates  a  purely  expectant  method  of  treatment,  in  the  belief 
that  Nature  has  herself  sufficiently  provided  for  the  expul¬ 
sion  of  the  guinea-worm. 

Inthe  Archives  de  MedecineNavale,  June,  1894,  Dr.Emily,  of  the 
French  navy,  advocates  atreatment  of  guinea-worm  which,  if  it 
succeeds  in  other  hands  as  well  as  it  appears  to  have  done  in 
his,  will  entirely  supersede  the  rolling-out  treatment  and  the 
expectant  treatment  we  have  referred  to.  He  applies  to  the 
guinea-worm  the  treatment  Mesnard  has  successfully  em¬ 
ployed  in  hydatids— namely,  injections  of  perchloride  of 
mercury  (1  in  1,000),  with  the  view  of  killing  the  parasite. 
This,  he  says,  it  does.  The  dead  body  of  the  worm,  he  says, 
is  subsequently  absorbed  in  the  same  way  as  a  piece  of 
sterilised  catgut  would  be.  Dr.  Emily,  at  Bandiagara,  on  the 
Niger,  in  a  small  garrison  of  220  men,  in  the  course  of  three 
months  had  to  treat  105  cases  of  guinea-worm  ;  so  he  speaks 
from  a  large  experience.  As  each  case  treated  in  the  ordinary 
way  involves  three  or  four  weeks  on  the  sick  list,  it  is  a 
matter  of  importance  to  popularise  in  districts  infested  by  the 
guinea  worm,  such  as  the  Deccan  and  other  parts  of  India,  as 
well  as  the  West  Coast  of  Africa,  a  method  of  treatment 
calculated  to  shorten  this  period  as  much  as  possible. 

Dr.  Emily  says  he  obtains  a  perfect  cure  in  three  or  four 
days.  His  results  and  methods  have  therefore  much  interest 
for  our  naval  and  military  surgeons.  He  divides  his  cases 
into  three  categories  :  first,  those  in  which  a  hard  swelling, 
associated  with  some  pain  and  cord-like  convolutions  under 
the  skin,  indicates  the  presence  of  a  guinea-worm  about  to 
break  through  ;  secondly,  a  similar  but  fluctuating  swelling 
indicating  that  the  process  has  advanced  still  further; 
thirdly,  those  in  which  this  process  has  been  completed,  and 
part  of  a  guinea-worm  is  protruding  from  a  hole  on  the  ulcerated 
surface  of  the  limb.  The  first,  he  says,  is  the  most  hopeful 
for  successful  and  rapid  cure.  He  simply  injects— and  only 
once — a  Bravaz’s  syringeful  of  bichloride  of  mercury  solu¬ 
tion  in  fractional  quantities  by  several  insertions  of  the 
needle  into  the  swelling,  making  the  punctures  as  near  the 
assumed  position  of  the  body  of  the  parasite  as  possible ; 
this  plan  he  follows  in  the  first  and  second  type  of  case.  In 
the  third  type  he  injects,  by  puncturing  it,  the  protruding 
body  of  the  parasite  itself,  and  any  swelling  in  the  vicinity 
of  the  opening  from  which  it  is  hanging,  In  the  last  instance 
he  says  the  parasite  can  be  easily  withdrawn  on  the  day  fol¬ 
lowing  the  injection;  in  the  other  two  cases  the  swelling 
rapidly  disappears,  and  nothing  is  ever  seen  of  the  worm, 
which,  it  is  to  be  presumed,  has  been  killed  and  is  subse¬ 
quently  absorbed. 

If  further  experience  is  found  to  bear  out  Dr.  Emily  s 
results,  he  is  to  be  congratulated  on  having  made  an  impor¬ 
tant  step  in  the  therapeutics  of  what,  in  countries  infested 
by  guinea-worm,  is  not  only  a  pest  and  a  serious  tax  on  the 
industry  of  the  people,  but  also,  in  some  instances, 
a  positive  danger  to  life,  and  a  cause  of  much  invaliding 
among  troops  quartered  in  the  endemic  districts. 


is 


i  rded  as  an  eminently  scientific  and  “  knowing  ”  proce- 
u  —is  instituted  before  the  worm  has  emptied  her  uterus, 

8 


Presentation. — After  the  distribution  of  certificates  and 
medallions  gained  by  members  of  the  St.  John  Ambulance 
classes  at  Hastings,  Major-General  Scherer,  in  the  name  ot  a 
committee  of  ladies,  presented  to  Dr.  J.  J.  de  Z.  Marshall, 
Honorary  Secretary  and  Lecturer  of  the  Hastings  and>.t. 
Leonards  Branch,  a  testimonial,  which  was  accompanied  by 
the  gift  of  a  chiming  clock.  Dr.  Marshall  acknowledged 
presentation  in  suitable  terms,  and  urged  that  all  students 
who  attended  the  classes  should  go  in  for  the  examinations. 
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PREVENTIVE  INOCULATION  AGAINST  CHOLERA. 


INCREASE  IN  METROPOLITAN  DIPHTHERIA. 

Dit.  John  F.  J.  Sykes  lias  recently  presented  a  report  to  the 
vestry  of  St.  Paneras  on  the  increase  of  mortality  from  diph¬ 
theria  in  London,  and  the  document  is  one  which  merits  at¬ 
tention  from  several  points  of  view.  He  first  points  out  that 
the  rate  of  death  from  such  diseases  as  scarlet  fever,  which 
responds  directly  to  measures  of  isolation  and  disinfection, 
as  also  from  enteric  fever,  which  responds  to  general  sanitary 
measures,  have  both  undergone  substantial  reduction 
during  the  period  of  twenty  years  terminating  in  1890, 
whereas  the  diphtheria  mortality  has  undergone  increase  in 
England  and  Wales,  and  has  more  than  doubled  in  London. 
He  also  shows  that,  whereas  the  scarlet  fever  mortality  is 
falling  pari  passu  with  the  increase  of  hospital  accommoda¬ 
tion  for  its  isolation,  no  such  means  of  isolation  were  avail¬ 
able  for  diphtheria  in  the  metropolis  until  1889.  Since  then 
hospital  accommodation  for  this  disease  has  been  provided, 
but  the  number  of  deaths  in  the  metropolis  from  this  cause 
has  risen  from  1,617  in  1889  to  1,969  in  1892,  and  to  3,265  in 
1893.  Hence  no  diminution  has  as  yet  taken  place,  and  the 
efiect  of  the  isolation  of  diphtheria  in  hospital  yet  remains 
to  be  seen.  But  it  is  satisfactory  to  note  that  the  fatality 
per  cent,  of  admissions  to  hospital  has  fallen  from  41  in  1889 
to  29  in  1892. 

Dr.  Sykes  also  arrives  at  the  conclusion  that  “  the  relation¬ 
ship  of  diphtheria  to  insanitary  conditions  is  overwhelmed 
by  the  influence  of  personal  infection  ”  ;  and  this  leads  him 
to  discuss  the  opinion  enunciated  in  the  Milroy  Lectures  for 
1891  on  the  Natural  History  and  Prevention  of  Diphtheria,  to 
the  effect  that  the  increase  of  diphtheria  in  this  country  was 
largely  due  to  the  aggregation  of  children  in  schools  under 
the  action  of  our  Legislature  as  to  elementary  education. 
Limiting  himself  to  the  metropolis,  Dr.  Sykes  traces  the 
various  stages  by  which  our  metropolitan  child  population 
has  been  increasingly  got  together  in  schools.  He  gives  the 
census  returns  of  population,  and  each  year’s  average  number 
of  children  on.  the  roll  of  the  Board  and  non-Board  schools  ; 
and  side  by  side  with  the  increase  in  school  attendances  he 
shows  the  almost  steady  increase  in  the  annual  mortality 
from  diphtheria.  He  next  shows  that  a  somewhat  sudden 
increase  in  the  diphtheria  deaths  in  the  later  part  of  the  last 
decennium  was  due  to  the  transfer  from  the  group  of  throat 
diseases— other  than  diphtheria— of  a  number  of  affections 
that  were  thenceforward  styled  diphtheria,  the  resulting  in¬ 
crease  being  essentially  in  young  children  under  the  age  of 
15  years.  And  he  arrives  at  the  two  following  conclusions  : 
(1)  That  a  slight  diminution  is  taking  place  in  the  death-rate 
from  throat  diseases  as  a  whole;  and  (2)  that  a  great  rise  in 
the  mortality  from  diphtheria  corresponds  with  a  great  fall 
m  that  from  other  throat  diseases. 

But  Dr.  Sykes’s  conclusions  are  based  upon  data  which 
terminate  at  times  with  the  year  1891,  at  others  with  the  year 

1892,  and  we  cannot  but  think  that  if,  when  he  wrote  his  ex- 

interesting  report,  he  had  had  access  to  the  data  for 

1893,  he  would  probably  have  come  to  the  conclusion  that 
the  rise  in  the  diphtheria  mortality  was  not  so  distinctly  re¬ 
lated  to  diminution  in  deaths  from  “throat  diseases”  as 
appears  at  first  sight.  The  largest  number  of  deaths  from 
diphtheria  in  the  metropolis  which  he  records  is  1,885  (1,969 
collected  return)  for  the  year  1892  ;  but  in  1893  they  were  no 
fewei  than  3,265,  and  this  with  no  corresponding  diminution 
in  throat  diseases  properly  so-called,  for  the  insertion  of 

thrush  among  throat  diseases  is  not  usual ;  besides  which 
the  diminution  even  in  fatal  attacks  of  thrush  in  no  way  ac- 
eounts  for  the  enormous  increase  in  fatal  diphtheria.  In  one 
of  his  tables  Dr.  Sykes  gives  the  quinquennial  mean  death- 
rate  for  “throat  diseases,”  including  diphtheria,  as  562  for 
•  ' ^ears  1881'85>  and  542  for  the  five  years  1886-90;  but 
in  189o  the  rate  reached  760,  a  rate  far  in  excess  of  any  ex¬ 
perienced  during  any  portion  of  the  period  dealt  with.  And 
Dr.  Sykes  himself  would  seem  not  to  desire  to  attach  too 
great  importance  to  the  diminution  of  fatal  throat  disease 
other  than  diphtheria  as  a  cause  of  the  increase  of  diphtheria 
for  m  finally  reverting  to  the  question  of  “  school  influence  ” 
as  a  factor  of  which  account  has  to  be  taken,  he  states  that 
Dr.  Thorne  Thorne’s  “conclusion  that  increased  school  at¬ 
tendance  has  had  a  material  influence  in  increasing  the 
spread  of  diphtheria  is  irresistible.” 
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In  view  of  this  opinion,  which  now  finds  many  support' 
and  which  has  been  enforced  again  and  again  by  the  rear 
able  researches  of  Mr.  YV.  H.  Power,  the  question  that  rema 
to  be  solved  for  the  purposes  of  the  sanitary  administrat 
of  districts,  whether  urban  or  rural,  is  in  what  way  sell 
attendances  can  be  so  controlled  as  to  eliminate  the  operat 
so-called  school  influence  in  the  development  and  propa 
tion  of  diphtheria  without  causing  such  interference  with 
operations  of  our  elementary  schools  as  is  not  likely  to  i 
entertained  in  the  present  day.  Elementary  education  mj 
be  maintained  as  a  part  of  our  system  of  national  progni 
but  every  effort  should  be  made  so  to  maintain  it  as  to  av« 
the  increasing  sacrifice  of  life  from  a  disease  which  seems1 
present  to  be  so  clearly  identified  with  the  steady  increase 
school  operations  in  this  country. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIP] 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committed 
this  Society  was  held  at  429,  Strand,  on  June  14th.  Th 
were  present  the  Deputy  Chairman,  Dr.  de  Havilland  Hall 
the  chair,  Dr.  M.  Greenwood,  Mr.  Frederick  Wallace,  Dr 
Pickett,  Mr.  F.  S.  Edwards,  Dr.  W.  Knowsley  Sibley 
A.  S.  Gubb,  Dr.  G.  E.  Herman,  and  Mr.  H.  H.  Clutton. 

The  accounts  presented  showed  that  the  business  of  i 
Society  was  growing  both  through  the  acquisition  of  r 
members  and  through  the  existing  members  increasing  th 
assurances  to  the  limits  allowed  by  the  rules.  It  is  evidi 
that  the  value  of  the  Society  is  being  more  and  more  ree  l 
nised  by  the  medical  profession,  and  its  sphere  of  usefulr 
is  rapidly  expanding. 

As  the  number  of  members  increases  and  the  average ; 
also  grows,  it  is  evident  that  the  sickness  must  also 
larger.  The  accounts  for  the  year  just  ending  are  not  qu 
complete,  but  it  will  be  found  that  the  amount  paid  for  si 
ness  and  accident  disablement  during  the  twelve  mon* 
ending  June  30th,  1894,  will  be  about  £4,000,  or  nearly  eip 
times  as  much  as  in  the  first  year  of  the  Society’s  workiii 
Large  as  the  claim  account  is,  it  is  well  within  the  amoi 
expected  and  provided  for  in  the  premium  rates,  and  t' 
Society  has  accumulated  ample  reserves. 

The  large  proportion  of  claims  arising  from  accidents  si 
continues  to  be  a  marked  feature  of  the  business.  For  soi 
time  past  every  week  has  added  to  the  list  of  members  w 
have  been  injured  by  riding,  driving,  or  bicycle  acciden 
and  in  that  way  have  been  benefited  by  the  sick  pay  of  t 
Society.  Prospectuses  and  full  particulars  can  be  obtain 
on  application  to  the  Secretary,  Mr.  F.  Addiscott,  F.I. ; 
33,  Chancery  Lane,  London,  W.C. 

PREYENTIYE  INOCULATION  AGAINST  CHOLEI 

IN  INDIA. 

The  Application  of  Laboratory  Results  to  Man. —The  Harmlt 
ness  of  the  Experiment— The  Method  tested  by  Epidm 
Cholera.— The  “  Comma  Bacilli ”  of  Cholera.— Pfeiffer's  Ilea 
Research.  —  Sugqestions  for  the  Improvement  of  Half  kin 
Method.  j 

We  have  received  from  Dr.  W.  T.  Simpson,  Health  Officer  ! 
Calcutta,  a  memorandum  on  Cholera  and  Haffkine’s  Yaccii 
tion,  which  is  full  of  interest  whatever  view  we  may  hold 
this,  the  newest,  development  of  preventive  medicine.  Ha 
kme  s  method  has  been  described  by  himself  in  these  page! 
so  that  we  need  not  again  allude  to  the  modus  operandi and; 
purpose.  The  cornerstone  of  the  same  is  the  uncondition 
belief  that  cholera  is  an  infective  process  induced  by  Kocl 
comma  bacillus.  Animal  experiment  has  failed  to  establii 
satisfactorily  the  truth  of  this  belief,  and  it  seems,  from  tl 
piesent  state  of  our  knowledge,  that  by  animal  experimeii 
alone  we  are  not  likely  to  succeed  in  settling  this  qvb 
vex  at  a,  and  that  we  run  the  risk  of  losing  ourselves  ; 
academic.disputations  and  discussions  which  can  onlyle; 
to  confusion.  Lawful  experiments  on  man  hold  out  great!, 
promise,  and  therefore  Haffkine  having  established  the  hari 
lessness  of  his.  method  by  careful  observations  on  himsf 
and  other  medical  men  and  scientists,  we  feel  grateful  tli 
an  opportunity  was  given  for  his  testing  the  value  of  his  s 
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d  anticholeriac  vaccinations.  So  far  he  has  inoculated 
it  25,000  persons  in  India,  but  until  recently  he  seemed 
ght  against  enormous  odds,  and  it  seemed  hopeless  or 
impossible  to  draw  any  deductions  from  his  inocula- 
13.  In  March  of  this  year,  however,  cholera  broke  out  in 
\stee  of  Calcutta,  and  M.  Haffkine  at  once  subjected  his 
lod  to  a  test.  The  result,  if  not  perhaps  absolutely  free 
.  objection,  is  nevertheless  full  of  significance.  With 
ippearance  of  cholera,  116  persons  out  of  200  inhabitants 
Ei'ke  bustee  were  inoculated.  Fresh  cases  of  cholera  occurred, 
)  ?rsons  being  affected.  Now  all  these  10  cases  were  found 
og  the  non-inoculated  portion  of  the  community,  and 
>  of  the  inoculated  suffered.  We  give 
•  >ted  instances  by  way  of  illustration,  (a) 


the  following 
In  a  family  6 
of  the  2  non- 


)f  8  were  inoculated,  and  subsequently  1 
-  ulated  died  of  cholera  ;  (b)  in  another  house  7  out  of  14 
(i  ■  inoculated,  and  1  of  the  non-inoculated  suffered  from 
i1  eraic  diarrhoea ;  (c)  of  a  family  of  8  there  were  inoculated 
id  of  the  5  non-inoculated  1  fell  a  victim  to  the  disease ; 
a  another  family  11  out  of  18  were  inoculated,  and  of  the 
n-inoculated,  4  suffered.  All  the  inoculated  persons  re- 
j  led  intact.  Hence  of  48  persons  belonging  to  4  families, 
ere  not  vaccinated,  and  of  these  7,  or  33.3  per  cent.,  were 
ted  by  cholera,  while  the  27  vaccinated  ones  did  not 
r.  At  present  the  numbers  are  too  small  for  any  definite 
lusions  to  be  drawn  from  them,  but  they  indicate  the 
ffion  in  which  the  research  lies,  and  we  hope  that  Cal- 
i  will  offer  M.  Haffkine  further  opportunity  for  carrying 
is  observations  on  an  extended  scale, 
the  above  results  are  found  to  be  constant  they  would 
e :  (a)  that  cholera  is  caused  by  the  comma  bacillus  ; 

;  lat  it  is  possible  to  protect  persons  easily  and  speedily 
ist  cholera.  True,  it  is  difficult  to  state  what  the  comma 
Klus  exactly  is,  because  at  present  we  possess  some 
ty  to  thirty,  if  not  more,  varieties  or  species  of  commas 
:  :h  have  been  cultivated  from  choleraic  stools.  Cunning- 
was  the  first  to  point  this  out,  and  at  one  time  he  was 
i  with  great  and  almost  violent  opposition  ;  now,  however, 

;  of  his  quondam  opponents  doubt  the  fact ;  on  the  con- 
r,  they  vie  with  each  other  in  finding  the  greatest  number 
ommas.  But  if  Pfeiffer’s  recent  experiments  are  une- 
ocal  we  can  single  out  a  special  group  from  among  the  ■ 
?ties.  Whatever  view  we  may  express  on  the  results  of 
riments  on  man,  voluntarily  or  involuntarily  performed, 
lust  all  agree,  with  the  exception,  perhaps,  of  Pfeiffer  and 
kine,  that  the  lesions  produced  in  guinea-pigs  by  intra- 
xmeal  injections  of  cholera  vibrios,  so  far  as  appearances 
have  no  specific  character,  and  what  is  more— as  first 
|  m  by  Klein,  and  repeatedly  confirmed  by  others,  amongst 
i  his  greatest  opponents  on  the  cholera  question — intra- 
;oneal  injections  of  other  organisms  will  immunise 
ea-pigs  against  intraperitoneal  cholera  infection,  and 
i  versa.  These  observations  greatly  weakened  Koch’s 
ry,  for  it  appeared  that  the  fatal  effect  following  on  an 
iperitoneal  infection  was  due  not  to  a  specific  toxin,  but 
general  bacterial  poison,  a  protein.  Now  cholera  is  a 
ific  disease,  and  must  be  produced  by  a  specialised  virus 
I  oxin.  Pfeiffer  applies  a  new  test.  He  finds  that 
1  DUgh  it  is  possible  to  immunise  animals  against  an  intra- 
ioneal  cholera  infection  by  means  of  an  intraperitoneal 
ffion  of  typhoid  and  colon  bacilli,  yet  the  serum  of  an 
lal  immunised  against  “typhoid”  or  “  coli  infection” 
not  immunise  against  a  “cholera  infection.”  The 
unising  serum,  then,  is  specific.  Testing  numerous 
ffies  of  comma  bacilli  he  finds  that  after  immunisation 
serum  of  animals  immunised  against  a  more  or  less 
pical  ”  variety  will  immunise,  not  against  all  other 
ities,  but  only  against  a  certain  number,  although  by 
as  of  an  intraperitoneal  injection  of  any  one  variety 
lals  are  immunised  against  similar  inoculations  of  all  the 
rs.  He  thus  singles  out  by  the  serum  test  a  few  vibrios 
ih  naturally  fall  into  a  special  group, 
om  his  experiments  it  may  be  concluded  that  the  serum 
ersons  who  have  recovered  from  cholera  will  afford  a 
:ate  test  in  the  case  of  any  particular  vibrio.  If  the  latter 
true  cholera  organism  the  test  serum  should  protect  a 
ea-pig  against  the  vibrio,  and  if  the  test  serum  fails  to  do 
a  the  quality  of  the  suspected  vibrio  must  remain  doubtful, 
sounds  simple  enough,  but  we  should  recall  Metchni- 


koff  s  observations  that  (&)  the  serum  of  about  50  per  cent 
of  normal  human  beings  possesses  immunising  proper¬ 
ties  ;  (5)  the  serum  of  50  per  cent,  of  persons  dying 
from  or  dead  of  cholera  is  protective;  while  (c) 
the  serum  of  50  per  cent  of  persons  recovered  from  cholera 
will  not  produce  immunity  against  the  comma  bacillus.  Un¬ 
doubtedly  serum  is  a  most  delicate  immunising  medium. 
We  know,  for  instance,  from  experiments  performed  in  this 
country  by  Kanthack  and  Wesbrook,  that  the  bacillus  pro- 
digiosus  intraperitoneally  injected  will  immunise  against  an 
intraperitoneal  infection  with  the  bacillus  pyocyaneus,  yet  the 
serum  of  a  guinea-pig  immunised  against  the  bacillus  prodigi- 
osus  will  not  immunise  against  the  bacillus  pyocyaneus.  What 
results  Pfeiffer’s  observations  will  lead  to  we  cannot  at  pre¬ 
sent  foresee  ;  his  facts  are  of  great  importance,  especially 
when  considered  together  with  Haffkine’s  recent  experiences. 
Generalisations  are  premature. 

In  a  special  reprint,  Messrs.  Haffkine,  Hankin,  and  Dr. 
Owen  give  a  careful  account  of  the  technique  of  Haffkine’s 
anticholera  inoculations.  He  still  uses  his  two  vaccines. 
His  method  seems  somewhat  cumbersome.  There  is  pro¬ 
bably  no  necessity  to  prepare  a  premier  vaccine  ;  this  ap- 
appears  to  have  been  proved  by  the  experiments  of  Klem¬ 
perer  and  others  on  the  Continent,  and  by  Klein,  Kanthack, 
and  Wesbrook  in  England.  An  old  culture  of  cholera  appears 
to  act  as  well  as  any  specially  attenuated  cultivation  ;  so  also 
a  sterilised  agar-agar  emulsion,  or  a  sterilised  broth  culture 
or  small  doses  of  virulent  agar-agar  cultures  may  be  used. 
Kanthack  and  Wesbrook  have  shown  that  by  means  of  broth 
cultures,  living  or  dead,  inoculated  subcutaneously  and  ad¬ 
ministered  by  the  mouth,  an  immunity  against  Haffkine’s 
strongest  deuxieme  vaccine  may  be  established,  and  the  same 
may  be  done  by  means  of  small  doses  of  virulent  agar  agar 
culture.  The  latter  soon  lose  their  virulence,  and  as  Gruber 
and  Wiener  showed,  old  attenuated  cultures  often  regain 
their  virulence  if  transplanted  on  fresh  agar-agar,  and  used  after 
twelve  to  twenty-four  hours.  Simplicity  is  of  the  utmost 
importance  when  it  is  intended  to  make  any  scientific  pro¬ 
cess  general.  We  would,  therefore,  hope  that  shortened  and 
simplified  methods  may  be  tested  in  India. 

Sterile  cultures  are  a  distinct  advantage  ;  sterile  agar-agar 
emulsions  administered  both  by  subcutaneous  inoculations 
and  by  the  mouth  as  described  by  Klemperer,  save  consider¬ 
able  trouble,  and  require  less  apparatus.  Broth  cultures 
are  still  more  preferable.  All  that  is  required  is  a  stock  of 
agar-agar  cultures  passed  through  an  animal  from  time  to 
time.  From  this  stock  a  number  of  broth  tubes  should  be 
prepared,  and  these  sterilised  after  twenty-four  hours  ;  .2  to  .5 
c.c.  may  be  injected  at  the  first  sitting,  and  then  on  subse¬ 
quent  days  sterile  cultures  may  be  given  by  the  mouth.  It 
will  then  be  found  that  after  a  week  the  individual  is  im¬ 
mune  against  Haffkine’s  virus  fort.  If  Metchnikoff’s  observa¬ 
tions  are  correct — and  there  is  no  reason  to  doubt  them — im¬ 
munisation  by  the  mouth  is  of  great  importance,  for  he  found 
that  persons  immunised  by  Haffkine’s  method  were  not  proof 
against  infection  through  the  alimentary  tract. 

A  final  word  in  regard  to  Haffkine’s  preventive  inoculations. 
A  point  which  requires  further  study  is  the  duration  of  the 
protection  induced  in  the  individual.  In  the  observations 
quoted  by  Dr.  Simpson  only  a  few  days  elapsed  between  the 
vaccination  and  the  outbreak  of  cholera,  and  the  test  was, 
therefore,  hardly  rigorous  enough,  since  Pfeiffer  shows  that, 
working  with  small  quantities,  the  immunity  produced  by  in¬ 
jections  of  the  typhoid  or  colon  bacillus  against  cholera  lasts 
about  seven  days,  breaking  down  on  the  tenth,  while  the  spe¬ 
cific  immunity  against  cholera  brought  about  by  injections  of 
cholera  vibrios  lasts  much  longer,  so  that  we  may  say  that  a 
specific  immunity  is  more  lasting  or  persistent  than  a 
vicarious  one.  At  present  we  cannot  quite  accept  Pfeiffer’s 
views,  however  forcibly  he  presents  them  to  us,  though,  of 
course,  we  by  no  means  reject  them.  We  demand  corrobora¬ 
tion  and  confirmation,  and  further  explanation.  But  should 
they  prove  to  be  correct,  then  it  must  be  shown  that  the  im¬ 
munity  produced  by  Haffkine  is  a  prolonged  one,  otherwise 
he  may  be  dealing  with  a  “vicarious”  rather  than  a  “specific” 
immunity.  A  new  field  of  research  has  been  opened  out, 
and,  in  the  chaotic  state  of  the  existing  views  with  regard  to 
the  etiology  of  Asiatic  cholera,  this  must  be  welcome  to  all 
who  are  anxious  to  make  confusion  less  confused. 
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SMALL  POX  AND  VACCINATION  IN  1893. 

VIII. — Birmingham. 

Dr.  Alfred  Hill,  in  his  annual  report  for  1893,  on  the  health 
of  the  city  of  Birmingham,  has  given  the  facts  as  to  the 
smallpox  in  that  place  during  last  year;  not  at  any  great 
length,  but  rather  in  a  summarised  form,  leading  to  the 
assumption  that  he  intends  at  a  later  date,  when  the  city 
shall  be  free  from  the  disease,  to  make  a  completer  and  more 
detailed  statement  on  the  whole  epidemic.  We  at  any  rate 
hope  that  such  is  the  case,  seeing  what  a  severe  outbreak  will 
have  to  be  chronicled. 

Dr.  Hill  shows  that  the  first  four  cases,  notified  in  January, 
1893,  were  all  in  vagrants,  who  probably  brought  the  infection 
to  the  town  from  other  parts  of  the  country.  Hereafter  the 
disease  soon  became  widely  diffused,  not  infrequently  by  the 
mixing  of  the  sick  with  their  healthy  fellow-workmen.  Dr. 
Hill  is  inclined  to  ascribe  the  spread  of  small  pox  to  several 
causes,  chief  among  them  being  (1)  non-vaccination  ;  (2)  want 
of  revaccination ;  (3)  mildness  of  attacks  in  vaccinated  per¬ 
sons,  leading  to  mistaken  diagnosis,  with  subsequent  spread 
of  the  disease  to  healthy  persons  ;  (4)  wilful  concealment  of 
■cases;  and  (5)  the  potency  for  harm  of  unsuspected  cases. 
There  were  in  all  979  cases  in  the  year,  of  which  77  proved 
fatal.  This  yields  a  per  case  mortality  of  7.9  per  cent.  The 
total  attacks  range  themselves  as  follows  in  regard  of  vaccina¬ 
tion  : 


Vaccinated 
Unvaccinated 
Doubtful 


No.  of 
Oases. 
847 
105 
27 


No.  Of 
Deaths. 
38 
32 
7 


Proportion 
of  Deaths 
to  Cases. 

4  5  per  cent. 
30.5 
25.9 


~  ^  ^  ...  u  \  ...  ...  |  ...  ...  ,  , 

From  this  statement  we  see  that  the  mortality  in  the  vac¬ 
cinated  was  little  more  than  one-seventh  that  of  the  unvac¬ 
cinated.  Of  35  deaths  in  hospital  among  the  vaccinated,  Dr. 
Hill  tells  us  that  most  had  been  imperfectly  vaccinated,  26 
of  them  having  fewer  than  three  scars.  Not  one  case  of  small¬ 
pox  occurred  in  vaccinated  infants  in  the  city,  though  14  did 
in  unvaccinated  infants,  and  in  the  next  five  years  of  life  only 
6  in  the  first  class  against  21  in  the  second.  The  proportions 
of  the  respective  classes  being  as  5  to  1,  those  vaccinated 
should  have  furnished  100  cases  had  they  been  attacked  at 
the  same  rate  as  their  less  fortunate  fellows.  Of  vaccinated 
persons,  42  pm-  cent,  were  attacked  at  ages  between  15  and  25 
years,  and  37  per  cent,  between  25  and  45  years.  Of  unvac¬ 
cinated  patients,  66  per  cent,  were  attacked  at  ages  under  15 
years. 

The  case  mortality  among  vaccinated  and  unvaccinated  at 
different  ages  is  strikingly  shown  by  the  following  table  : 


Ages. 

Vaccinated. 

Unvaccinated. 

Cases. 

Deaths. 

Case 

Mortality 
per  cent. 

Cases. 

Deaths. 

Case 

Mortality 
per  cent. 

Under  I  year 

0 

0 

14 

6 

43 

Between  l  and  5  years 

6 

0 

_ 

21 

12 

57 

,,  5  and  15  „ 

101 

0 

0 

34 

2 

(3 

,,  15  and  25  ,, 

358 

6 

2 

18 

4 

22 

,,  25  and  45  „ 

316 

22 

7 

16 

7 

44 

.,  45  and  65  „ 

58 

8 

14 

1 

0 

At  65  years  and  upwards 

8 

2 

1 

1 

— 

Concerning  this  table,  Dr.  Hill  says:  “It  is  evident  that 
the  protection  against  death  afforded  by  vaccination  lasts 
longer  than  the  protection  against  attack,  for  of  the  vacci¬ 
nated  patients  under  15  years  of  age  not  one  died;  in  other 
words,  no  patient  who  had  been  vaccinated  within  fifteen 
years  of  the  date  of  his  attack  succumbed  to  the  disease ;  but 
amongst  the  69  unvaccinated  patients  under  15  years  old  20 
or  29  per  cent.,  died.” 

The  above  quoted  paragraph  leads  to  the  assumption  that 
no  revaccinated  person  was  attacked  during  1893  in  Birmiim- 
ham  it  would  be  interesting  to  learn  if  this  were  the  case — 
but  at  all  events,  of  over  100  persons  engaged  at  the  hospital, 
and  all  of  whom  were  revaccinated,  not  one  contracted  small¬ 
pox,  despite  their  close  intimacy  with  the  disease  in  the  dis¬ 


charge  of  their  duties.  This  is  excellent  testimony  in  favour 
of  revaccination. 

Birmingham  has  had  seven  large  experiences  of  small-poj 
from  1872  to  1893,  the  mortality  of  the  first,  when  most  of  th< 
cases  were  treated  at  home,  being  twice  that  of  the  epidemii 
of  last  year,  when  the  great  majority  of  the  patients  weri 
isolated  in  hospital. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal. 

ATI.— BATH. 

The  workhouse  stands  outside  the  city  on  a  hill  surroundec 
by  a  large  extent  of  ground,  which  is  cultivated  by  the  able 
bodied.  The  infirmary,  though  in  a  separate  block,  is  praeti 
cally  under  the  same  roof  as  the  workhouse,  there  being  ; 
short  covered  communicating  corridor.  It  is  licensed  for  23( 
beds.  The  house  is  a  very  old  one,  the  date,  1834,  is  inscribe! 
over  the  door.  It  is  built  of  Bath  stone  in  the  solid  style  o! 
that  part  of  the  country,  and  its  aspect  is  somewhat  of  a 
prison — high  walls  with  asphalte  courts.  The  plan  of  the  mair 
building  is  the  shape  of  the  letter  Y,  but  so  much  has  beer 
added  to  it  since  it  was  first  built  that  at  the  present  time 
it  is  almost  impossible  to  discern  the  original  plan. 

The  Infirmary. 

These  buildings  are  of  ancient  date  and  have  no  appliances1 
for  sick  nursing.  It  is  a  two-storied  building  ;  the  wards  on 
the  ground  floor  are  dark  and  squalid  in  appearance ;  the  first 
floor  wards  are  better,  but  there  is  but  little  window  space  and  | 
no  cross  ventilation  ;  the  top  floor  is  the  brightest  and  the 
airiest,  the  windows  admitting  of  cross  ventilation,  but  there  | 
is  no  ceiling.  We  can  imagine  the  howlings  of  the  wind,  the J 
draughts  in  those  wards  when  a  storm  is  raging,  as  it  can 
rage  over  those  hills.  The  water  supply  and  system  of  distri \ 
bution  are  inadequate,  every  drop  of  hot  water  for  the  in¬ 
firmary  use  has  to  be  carried  from  a  boiler  across  a  court. 
The  matron  showed  us  that  a  new  boiler  was  being  fitted  near 
the  women’s  quarters  which  she  thought  would  be  a  great 
help  in  working  the  place.  But  when  we  remarked  that  hot 
water  laid  on  to  every  floor  was  a  necessity  for  a  hospital  she 
informed  us  that  the  objection  to  that  was  that  the  pipes 
would  burst  in  the  frost.  Some  of  the  closets  are  of  the  old 
pattern  and  some  modern  ;  they  are  well  placed  for  the  use  oi 
the  helpless  at  night,  but  they  are  in  immediate  communica¬ 
tion  with  the  wards,  having  a  cross  ventilation  ;  this  would, 
to  a  certain  extent,  cutoff  the  foul  air  from  the  wards  if  these 
windows  are  kept  open  by  night  as  well  as  by  day.  The  bath-  [ 
rooms  are  few  and  far  between,  and  have  a  cold  water  supply 
only.  In  one  bath,  that  for  the  “  eruption  ward,”  the  steam 
for  the  water  is  turned  on  for  two  hours  thrice  a  week  in  the 
afternoon ;  otherwise  all  the  hot  water  for  the  baths  or  for 
washing  the  patients  is  carried  from  the  boiler  by  the  in¬ 
mates,  and  no  hot  water  is  procurable  at  night  except  by  boil¬ 
ing  a  kettle.  The  staircases  are  steep  and  narrow,  enclosed  in 
walls.  The  ventilation  is  entirely  by  means  of  windows. j 
The  wards  are  warmed  by  fires  and  lit  with  gas.  The  walls 
and  ceilings  are  colour  washed  and  profusely  adorned  with 
pictures  pinned  on  to  the  walls.  The  whole  place  wanted 
cleaning,  but  the  matron  informed  us  that  the  matter  was  in 
hand. 

Patients  and  Classification. 

When  going  round  the  wards  in  company  with  the  matron 
and  nurse  we  were  struck  with  the  large  number  of  acute  cases 
under  the  care  of  the  guardians  as  compared  with  other  infir- 1 
maries  of  a  similar  size.  In  the  twelve  wards  there  were,: 
on  a  rough  estimate,  about  sixty  patients  in  bed,  and  the j 
nurse  informed  us  that  there  were  twenty-four  temperatures 
to  be  taken  that  evening,  of  which  half  or  more  she  expected 
to  be  above  the  normal.  Pneumonia  has  been  and  is  very 
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i  alent  in  the  neighbourhood,  to  quote  from  the  medical 
(  er’s  report  (Mr.  Craddock,  May  23rd):  “Amongst  others 
Lie  infirmary  are  4  cases  of  pneumonia,  4  very  bad  cases 
[Whthisis,  7  of  heart  disease,  and  16  dirty  cases  — all  re- 
i  ing  the  most  careful  and  tender  nursing.”  We  most 
:  r  concur  in  this  statement  of  the  class  of  patients  in  the 
Is.  Besides  those  above  referred  to,  we  saw  a  woman 
i  internal  cancer — ill  in  every  sense  of  the  word,  frail  and 
,ed,  with  a  face  of  great  suffering  ;  a  bad  case  of  hemi- 
1  ia ;  a  man  with  cardiac  dropsy,  with  a  great  deal  of  fluid 
le  lotver  part  of  the  body  ;  several  men  and  women  with 
)  rated  legs ;  besides  the  unvarying  paralysis  and  bed- 
en  cases,  each  of  whom  needs  the  same  care  as  an  infant 
ey  are  to  be  kept  in  a  wholesome  state.  In  the  death- 
ficate  book  we  noticed  that  in  May  and  June  there  had 
E  l  14  deaths,  only  2  of  which  could  be  attributed  to  old  age, 
i  the  other  diseases  were  pneumonia,  cardiac  rheumatism, 

:  hthisis.  In  the  children’s  wards  there  have  been  several 
i  3  of  measles.  The  lock  cases  are  treated  in  the  ground- 
:  wards,  and  their  wards  have  separate  offices.  The  im- 
E  !es  and  idiots  are  in  another  part  of  the  building,  under 
i  charge  of  paid  attendants.  In  this  matter  and  in  the 
.  ision  of  separate  wards  for  the  sick  children  this  Board 
an  example  that  other  boards  would  do  well  to  follow. 

System  of  Nursing. 

speak  accurately,  there  is  no  system  of  nursing ;  there 
le  fully-trained  nurse  to  “nurse”  all  these  patients,  and 
has  to  help  her  two  assistants,  one  who  has  been  in  the 
c,  house  one  year  and  nine  months,  uncertificated  ;  the 
i  r,  who  has  had  only  a  scrappy  training  at  an 
l  mary,  supplemented  by  work  as  a  draper’s  assistant, 

3  a  young  girl,  not  trained,  who  held  some  other 
:  intment  in  the  house  ;  the  nurse  is  also  the  midwife.  On 
i  iring  from  the  nurse  how  much  time  she  had  for  actual 
c  ing,  she  informed  us  that  by  the  time  she  had  looked  at 
j,  serious  cases,  made  her  notes,  issued  her  orders  to  her 
;  rdinates,  filled  the  medicine  bottles,  and  looked  through 
wards,  the  time  was  gone.  Under  these  circumstances  it 
not  surprise  us  to  hear  that  the  paupers  gave  the  medi- 
or  from  the  medical  officers  that  a  poultice  had  been  left 
)  pneumonic  chest  for  twenty  hours  unchanged,  or  from 
i  nurse  that  the  hours  of  work  for  the  nurses  began  at 
/  r.  and  ended  at  10  p.m.  Paupers  are  largely  employed  in 
it  infirmary.  Every  ward  has  its  inmate  who  is  the  wards- 
l  or  woman  ;  some  of  these  are  ancient  inhabitants,  well- 
»,  ring  no  doubt,  but  as  useful  in  the  ward  as  they  would 
f  n  a  glass  manufactory.  The  patients  are  left  in  the 
n  ge  of  paupers  during  the  night,  two  on  the  male  side, 
on  the  female.  This  latter  “  night  nurse  ”  is  put  to  bed 
le  daytime  in  one  of  the  wards  that  she  minds  in  the 
t.  The  men  are  not  treated  to  such  a  mockery  of  sleep  ; 
are  over  in  the  house  somewhere.  The  woman  with 
nal  cancer  above  referred  to  complains  of  the  rough 
fling  at  night,  but  the  pauper  “  night  nurse  ”  is  not 
dame.  Such  being  the  case,  the  nurse  informed  us 
the  assistants  took  it  in  turn  to  be  called  on  alter- 
nights  to  administer  the  stimulants,  and  the  doctor 
med  us  that  he  had  no  guarantee  that  the  extras 
'  red  were  given  in  the  night,  nor  could  there  be  any  system¬ 
feeding.  It  must  also  daunt  a  nurse  to  see  the  vast 
int  of  work  around  her,  and  to  know  that  she  cannot  do 
dthe  of  it  properly,  especially  with  the  help  that  is  pro- 
I  for  her ;  we  are  not  surprised  to  hear  that  the  nurse  has 
ned.  All  the  appliances  for  the  hospital  are  on  the  same 
jre  scale;  we  were  informed  that  there  are  three  roller 
Is  for  the  use  of  each  ward,  of  about  twenty-three  beds  ; 

'  i  are  changed  three  times  a  week ;  there  is  one  comb 
‘where  about  for  the  patients,  perhaps  a  brush  ;  cleanli- 
under  these  circumstances  is  impossible.  There  are  two 
■nts  with  bedsores,  and,  considering  the  nature  of  the 
i  and  the  want  of  system  in  the  nursing,  we  are  sur- 

!*  d  that  there  are  so  few. 

The  Medical  Officer’s  Controversy  with  the 
Guardians. 

'.  Craddock  has  brought  this  state  of  things  before  the 
d  in  the  strongest  and  plainest  terms  possible,  and  the 
K  ers  of  this  Journal  will  understand  that  any  conscien- 
<  i  officer  responsible  for  the  treatment  of  the  sick  shrinks 


from  being  a  party  to  the  continuance  of  such  a  state  of 
things  ;  but  no  amount  of  words  will  undo  the  grievous  harm 
that  is  being  done  to  the  sick  whilst  it  lasts.  Poulticing  in 
cases  of  pneumonia  cannot  be  carried  on  in  a  regular  man¬ 
ner  ;  feeding  in  cases  of  typhoid  fever  would  lack  that  regu¬ 
larity  that  constitutes  its  great  value,  and  so  on  through  all 
modes  of  treatment  necessary  in  acute  cases.  We  understand 
that  a  night  nurse  has  been  engaged  by  the  guard  ans— one 
night  nurse  to  230  beds  !  She  would  have  to  be  as  strong  as  a 
donkey  and  as  active  as  a  flea  if  she  is  to  see  after  that  number 
of  patients  ;  nor  do  we  see  that  there  is  any  provision  for  the 
complication  of  the  two  serious  cases  requiring  attention  in 
opposite  ends  of  the  building.  The  medical  officer  lives  a 
mile  from  the  infirmary,  and  his  house  is  not  in  telephonic 
communication  with  the  infirmary,  nor  are  there  any  bells  of 
communication  through  the  building. 

The  Bedding. 

This  is  chaff'  for  the  dirty  cases  and  flock  in  the  general 
wards;  the  bedsteads  are  narrow,  they  have  laths;  the  mat¬ 
tresses  that  are  supplied  are  not  of  sufficient  thickness  to 
cushion  the  laths  ;  the  sheets  were  clean,  also  the  blankets 
on  the  patients’  beds.  We  did  not  see  any  screens,  but  the 
matron  informed  us  that  they  had  been  ordered.  The 
utensils  in  nearly  all  the  wards  were  under  the  beds.  There 
were  hardly  any  cupboards,  and  we  saw  the  medicines  on  the 
window-sills.  The  beds  in  some  wards  were  crowded  so  that 
the  nurse  would  not  be  able  to  attend  to  her  patient  without 
moving  them. 

The  Lying-in  Ward. 

This  ward  holds  four  beds  ;  there  is  no  labour  ward,  and 
when,  as  happened  lately,  several  women  were  in  labour  at 
the  same  time,  some  were  confined  in  the  general  ward. 
This  ward  is  an  end  taken  off'  a  long  ward. 

The  Isolation  Hospital. 

The  isolation  hospital  is  in  a  distant  part  of  the  grounds, 
almost  out  of  sight.  We  did  not  visit  this  building  as  it  was 
closed.  There  are,  we  believe,  four  beds  in  it,  and  it  is  in¬ 
tended  for  patients  from  the  workhouse.  The  medical  officer, 
in  the  report  above  quoted  from,  states  that  in  January  last  a 
man  suffering  from  typhoid  fever  was  nursed  there  entirely 
by  paupers. 

General  Remares. 

The  rooms  provided  for  the  nurses  are  not  good  ;  the  only 
sitting  room  (of  course,  poor  things,  they  never  sit)  is  the 
surgery,  redolent  of  drugs,  and  we  could  not  ascertain  that 
any  separate  bath  room  or  lavatory  accommodation  was  set 
apart  for  their  use.  There  are  no  slopsinks  ;  the  only  place 
of  that  kind  that  we  saw  was  a  small  fixed  basin  outside  some 
of  the  wards,  presumably  for  the  officials  to  wash  their  hands. 
In  the  rooms  where  the  wash-up  for  each  ward  was  done  we 
saw  no  convenience  of  sink,  bowl,  or  other  necessary.  The 
matron  informed  us  that  she  had  five  separate  laundries 
under  her  charge  for  male  and  female,  sick  and  able-bodied,, 
and  for  the  children  ;  we  mention  this  to  show  how  very  rudi¬ 
mentary  the  arrangements  are  in  this  house. 

We  should  recommend  that  new  infirmary  buildings  be 
provided ;  that  twice  as  many  nurses  be  engaged  for  atten¬ 
dance  on  the  sick,  not  of  necessity  all  fully  trained  ;  and  that 
the  nursing  staff  be  put  under  the  sole  control  of  a  matron, 
who  shall  also  be  a  nurse  ;  that  the  paupers  be  kept  for  the 
cleaning  and  the  service  of  the  infirmary;  and  that  the 
doctor’s  residence  be  put  in  telephonic  communication  with 
the  infirmary.  In  no  other  way  do  we  see  that  it  would  be 
possible  to  create  a  satisfactory  state  of  things  for  the  sick  ; 
the  existing  infirmary  is  crowded,  both  in  the  wards  and  in 
the  offices,  and  no  amount  of  patching  and  remodelling  would 
overcome  the  stubborn  facts  of  structure. 

The  annual  festival  of  the  Grand  Priory  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  was  held  on  June  25th. 
After  a  special  service  at  the  Chapel  Royal,  Savoy,  a  general 
assembly  of  the  Order  was  held  in  Gray’s  Inn  Hall,  when 
reports  on  the  work  of  the  Order  and  its  various  depart¬ 
ments  during  the  past  year  were  read.  Subsequently  a 
demonstration  was  given  by  the  Metropolitan  Corps  of  the 
St.  John  Ambulance  Brigade.  In  the  evening  the  members 
of  the  Order  dined  together  at  the  Imperial  Institute. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Council  Election. 

The  ballot  for  the  election  of  three  members  of  the  Council 
was  held  on  July  5tli,  with  the  following  result : 


Mr.  Howard  Marsh . 327 

Mr.  Reginald  Harrison  ...  266 

Mr.  James  Hardie  (Manchester) .  250 

Mr.  Davies-Colley . .  ...  215 

Mr.  Herbert  Page . 181 


Mr.  Wilmot  Evans  and  Mr.  Joseph  Griffiths  acted  as 
scrutineers. 

The  President,  Mr.  Hulke,  declared  Messrs.  Harrison  and 
Marsh  duly  re-elected,  and  Mr.  Hardie  duly  elected  members 
of  Council.  There  were  383  valid  voting  papers,  and  109 
personal  votes. 


LITERARY  NOTES. 

Under  the  title  of  Iligiene  de  la  Education  an  inaugural  ad¬ 
dress,  delivered  by  Dr.  Joaquin  Duran  y  Trineheria  on  his 
reception  as  a  member  of  the  Royal  Academy  of  Medicine 
and  Surgery  of  Barcelona,  and  the  reply  of  Dr.  Eduardo  Ber- 
tran  y  Rubio,  have  been  republished.  The  former  takes 
Dr.  Hughlings  Jackson’s  hypothesis  of  three  levels  of 
nervous  centres  in  the  brain  as  the  physiological  basis 
on  which  the  educational  edifice  must  be  built  up. 
He  urges  strongly  that  in  the  training  of  the  mind 
that  of  the  body  must  not  be  lost  sight  of.  On  this 
point  he  says:  “To  direct  education  solely  with  regard 
to  the  development  of  the  mental  powers  is  to  follow  a 
method  analogous  to  that  famous  procedure  to  which  it  is 
said  the  sopranisti  of  the  Sixtine  Chapel  used  to  be  subjected: 
in  order  that  they  might  sing  like  angels  they  were  mutilated 
as  men.”  While  admitting  that  gymnastics  in  an  enclosed 
space  may  be  an  “excellent  orthopaedic  method”  he  pleads, 
for  “open  air,  sunlight,  unlimited  space,  liberty  of  move¬ 
ment,  amusement  of  all  the  senses,  agility,  courage,  and 
endurance  ”  as  the  necessary  conditions  of  full  physical 
development.  Intellectual  education  must,  he  contends 
proceed  from  the  lower  sensori-motor  to  the  higher  psychi¬ 
cal  centres.  Rational  education  should  begin,  not  with  the 
mere  learning  of  words,  but  with  “  manual  training.”  Dr. 
Duran  believes  that  the  defects  of  the  systems  of  education 
which  have  hitherto  prevailed  are  answerable  for  a  large  part 
of  the  instability  of  nervous  equilibrium  characteristic  of 
the  present  generation. 

The  following  letter  received  by  the  editor  of  an  American 
contemporary  contains  an  “appreciation”  of  medical  jour¬ 
nalism  which  fortunately  is  as  uncommon  in  the  profession 
as  the  grammatical  and  orthographical  eccentricities  of  the 
“  Christun  Docter :” 

Your  copy  of  the - Jurnal  come,  and  the  letter  to— askin  me  to  send 

fitly  cens  and  git  it  fur  a  yeer.  I  don’t  nead  no  jurnals.  When  I  git  a 
tuff  case  I  go  off  inter  sum  secrit  plase  and  tell  the  lord  all  about  it  and 
wate  for  him  to  put  inter  my  minde  what  ter  do.  Thats  bettern  iurnals 
and  syklopedes  and  such.  If  we  lied  more  lord  trusting  docters  and  less 
colleges  weed  fare  better  The  lord  noes  morn  all  the  docters  and  if  we 
go  to  lnm  fur  noledge  it  ill  be  bettern  j  arnals.  Fraternally  in  the  lord  A 
Christun  Docter.  P.  S.— I’ve  practist  medisen  morn  fifty  yeers.  Yore 
ken  publish  this  letter  if  you  want  ter. 

Curtice’s  Newspaper  Index,  of  which  the  first  volume  (July 
1st— September  30th,  1893)  has  just  been  issued,  is  an 
index  to  the  Times,  the  London  morning  and  evening  papers, 
120  weekly  papers,  and  31  provincial  papers.  The  Index  will 
enable  anyone  with  a  minimum  of  trouble  to  reconstruct  the 
story  of  the  world’s  life  from  day  to  day.  With  the  assist¬ 
ance  of  Mr.  Curtice’s  publication,  the  inquirer  can  in  a  few 
minutes  find  the  record  of  a  marriage  or  a  murder,  the  sink¬ 
ing  of  a  battleship,  or  the  bankruptcy  of  a  builder.  Medical 
matters  are  rather  oddly  classified  under  the  head  of  “  surgi¬ 
cal  and  medical.”  The  greatest  amount  of  space  under  this 
head  is  devoted  to  “cholera;”  next  comes  the  “British 
Medical  Association.”  The  other  subjects  in  the  domain  of 
medicine  appear  to  be  somewhat  capriciously  selected,  for 
while  there  are  entries  referring  to  “  erythromelalgia,” 

“  lymphadenoma,”  and  “pancreatic  haemorrhage,”  cancer 
and  consumption  are  not  referred  to.  A  little  more  care  in 
the  revision  of  proofs  seems  to  be  called  for,  such  errors  as 


“Cesarean  section”  (p.255),  “  Charzzot  and  |liypnotism ’’ ( 
255,  “simple  glaracoma  ”  (indexed  under  “  simple”  by  tl 
way,  p.  260),  “  lymph  variolzzs  ”  (p.  115)  striking  the  eye 
turning  the  pages. 

At  a  recent  meeting  of  the  Spanish  Academy  of  Medicin 
Dr.  Olmedilla  gave  an  account  (founded  on  an  article  \ 
M.  Dognee  in  the  Boletin  de  la  Real  Academia  de  la  Histon 
November,  1892)  of  a  curious  manuscript  which  is  in  tl 
library  of  the  University  of  Liege.  The  manuscript 
described  in  the  catalogue  as  follows  : — “  NumCro  887.  Albil 
lasem  de  Baldac,  films  Abdi  medici,  composuit  hunc  lit 
rum.”  It  consists  of  84  leaves,  each  measuring  247  mil 
metres  in  height  by  170  in  breadth,  and  it  contains  1 
drawings  executed  with  a  good  deal  of  artistic  feeling,  repi 
senting  scenes  in  the  lives  of  persons  referred  to  in  tl 
manuscript.  The  character  of  the  writing  fixes  the  date 
the  manuscript  as  somewhere  in  the  first  half  of  the  fifteen 
century.  The  work  is  a  treatise  on  hygiene,  translated  in 
Latin  by  a  Spaniard  in  14 15  from  an  Arabic  original  believed 
have  been  composed  four  centuries  earlier  by  Aboul  Casse 
Khalaf-ben-Abbas,  commonly  known  as  Albucasis.  Thj 
famous  Moorish  physicianwas  atthezenith  ofhiscareerinltt 
teaching  and  practising  medicine  with  great  applause  at  Cc 
dova,  where  he  lived  in  a  magnificent  palace,  built  for  him} 
Abderraman  III,  and  known  as  Medinet-ai-Zaharah  (City 
the  Flower).  The  manuscript,  which  relates  largely  to  die 
clothing,  dwellings,  etc.,  incidentally  throws  many  interel 
ing  side  lights  on  the  mode  of  life  of  the  Spanish  Moors  j 
the  eleventh  century.  When  not  fighting  or  love-makiii 
they  seem  to  have  spent  their  time  in  hunting.  Albuca^ 
seems  to  have  been  particularly  fond  of  flowers,  and  1; 
speaks  with  Oriental  exuberance  of  language  of  the  garde: 
of  Cordova.  Mention  is  made  of  crystallised  transpare 
sugar  which,  mixed  with  certain  fruits,  is  recommended,! 
an  application  in  gingivitis  and  certain  affections  of  til 
teeth. 


REGISTRATION  OF  MIDWIVES. 

West  Somerset  Branch. 

At  the  annual  meeting  of  the  West  Somerset  Branch  held 
Taunton  on  June  28th,  the  following  resolution  was  propose: 
and  its  object  ably  advocated  by  several  speakers  : 

That  this  meeting  approves  of  the  principle  of  the  registration  of  mi 
wives;  and  it  also  agrees  with  the  minority  report  drawn  up  by  certa 
members  of  the  Lancashire  and  Cheshire  Branch,  as  published  at  pa 
1223  in  the  Association  Journal. 

To  this  resolution  an  amendment  was  proposed  as  follow: 
That,  in  the  opinion  of  this  meeting,  the  registration  of  midwives,  su 
as  is  suggested  in  the  proposed  resolution,  is  not  at  present  required.  | 
The  amendment  was  warmly  supported,  and  on  being  p 
to  the  meeting  was  declared  to  be  carried. 


Stirling,  Kinross,  and  Clackmannan  Branch. 

At  the  annual  meeting  of  the  Stirling,  Kinross,  and  Clac 
mannan  Branch  held  at  Tillicoultry  on  June  29th,  commui 
cations  relative  to  the  registration  of  midwives  were  receive 
from  the  Lancashire  and  Cheshire  Branch,  and  it  was  r 
solved : 

That  this  Branch  recognises  the  existence  of  a  demand  for  the  servic 
of  midwives,  and  approves  of  the  promotion  of  a  Bill  regulating  and  pi 
viding  for  the  education,  control,  and  supervision  of  such  practice. 


Edinburgh  Branch. 

At  the  annual  meeting  of  the  Edinburgh  Branch  held.! 
Edinburgh  on  June  14tli  and  28th,  communications  wei 
placed  on  the  table  from  various  bodies  in  reference  to  tl 
proposed  registration  of  midwives.  After  some  conversatio 
it  was  unanimously  resolved  : 

That  the  correspondence  on  the  midwives  question  be  remitted  to 
committee  to  report  to  nex  annual  meeting. 

The  committee  was  named  as  follows  : — Drs.  Bairstow,  Ant 
Balfour,  J.  Carmichael,  Elder,  Forbes,  Berry  Hart,  J.  Jami< 
son,  Nasmyth,  Jas.  Ritchie,  Cormack  Smith,  Spence,  N 
Walker  (convener),  Duddingston  Wilson,  and  P.  A.  Young,  t 

Professor  Ollier,  the  well-known  surgeon  of  Lyons,  ha 
been  promoted  to  the  grade  of  Commander  of  the  Legion  c 
Honour. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1894. 
xptions  to  the  Association  for  1894  became  due  on 
i  ary  1st.  Members  of  Branches  are  requested  to  pay 
iame  to  their  respective  secretaries.  Members  of  the 
•  ciation  not  belonging  to  Branches  are  requested  to 
i  ard  their  remittances  to  the  General  Secretary,  429, 
id,  London.  Post-office  Orders  should  be  made  payable 
e  West  Central  District  Office,  High  Holborn. 
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E  WORKHOUSE  INFIRMARY  AT  BATH, 
i  4her  column  we  publish  the  report  of  our  Commis- 
on  the  workhouse  infirmary  at  Bath,  a  report  to 
we  would  draw  special  attention  because  it  illustrates 
>rt  of  nursing  and  the  sort  of  appliances  which 
ans  of  a  certain  type — not,  we  fear,  in  Bath  alone — 
ling  to  accept  as  good  enough  for  paupers  even  when 
id  dying.  There  are  many  workhouses  scattered  over 
untry  where  things  are  bad  enough,  but  bad  from 
ace  rather  than  from  malice,  where  evils  exist  because 
[ways  have  existed,  and  because  no  one  has  awakened 
ir  cruelty  or  the  necessity  of  reform.  In  Bath,  how- 
he  matter  is  different  :  for  fifteen  months  the  truth 
en  preached  to  the  guardians  by  their  medical  officer, 
raddock  ;  the  attention  of  the  board  has  been  re¬ 
ly  drawn  by  certain  of  its  members  to  the  necessity 
'roving  the  nursing  staff,  and  one  member  is  stated  to 
ssigned  because  he  was  dissatisfied  with  the  nursing, 
nee,  then,  cannot  be  pleaded;  the  policy  which  has 
ersisted  in  has  been  adopted  in  full  knowledge  and  in 
ood. 

c  for  an  example  of  the  outcome  of  this  policy.  Here 
e  an  infirmary  licensed  for  230  beds,  and  at  times  so 
iat  it  is  difficult  to  know  where  to  place  another 
t,  and  yet  so  unprovided  with  the  necessary  appliances 
nursing  of  the  sick  that  there  is  not  even  any  hot 
aid  on  to  any  of  the  wards.  “  Every  drop  of  hot  water 
infirmary  use  has  to  be  carried  from  a  boiler  across 
i . . .  and  no  hot  water  is  procurable  at  night  except  by 
?  a  kettle,”  which  in  hot  weather  is  equivalent  to  say- 
it  no  hot  water  at  all  is  procurable  at  night.  Let  us 
10  mistake  about  the  meaning  of  this.  We  are  not 
Iking  about  a  little  sick  ward  attached  to  a  small 
rase,  nor  of  a  place  for  old  people  who  are  merely 

Shut  of  an  infirmary  for  the  treatment  of  the  sick 
an  infirmary  with  more  beds  than  either  Charing 
Westminster,  King’s  College,  or  University  College 
al,  and  yet  without  a  drop  of  hot  water  laid  on.  This  is 
1  which  must  be  insisted  on  because  we  find  at  Bath 
L  i  the  board  of  guardians  who,  with  this  fact  staring 
a  the  face,  are  still  satisfied  with  their  infirmary,  who 
r  in  that  it  will  compare  favourably  with  other  institu- 
£  and  look  upon  it  as  altogether  good  enough  for 

\  s* 

ourse  the  defence  always  set  up  is  that  the  cases 


treated  are  not  comparable  with  those  in  a  general  hospital. 
Perhaps  so;  still  they  are  all  ill,  and  surely  they  all  require 
washing.  As  a  fact,  however,  on  the  occasion  of  our  Com¬ 
missioner’s  visit,  one  patient  in  every  three  was  so  ill  as  to 
be  confined  to  bed,  and  in  a  report  of  the  medical  officer 
read  at  a  meeting  of  the  guardians  on  May  23rd  it  was  stated 
that  there  were  then  207  patients  in  the  infirmary,  and  that 
among  them  were  4  cases  of  pneumonia,  4  very  bad  cases  of 
phthisis,  7  of  heart  disease,  and  16  dirty  cases.  Again,  in  a 
letter  to  the  guardians  dated  June  11th  it  is  stated  that  on 
June  5th  there  were  25  cases  of  high  temperature,  including 
5  of  pneumonia.  Surely  such  a  list  indicates  a  large  pro¬ 
portion  of  acute  disease,  and  emphasises  the  necessity  of 
having  proper  appliances  for  its  treatment. 

This  brings  us  to  the  next  question,  the  one  in  which  we 
are  more  particularly  interested,  namely,  the  nursing  of  the 
patients  ;  and  here,  again,  we  must  grasp  the  size  of  the 
institution,  with  its  230  beds  in  16  wards,  scattered  over 
three  different  floors,  thoroughly  to  appreciate  the  fact  that 
the  guardians  have  till  now  been  content  to  employ  only  one 
certificated  nurse  during  the  day,  and  no  nurse  at  all,  either 
certificated  or  not,  at  night ;  for  we  entirely  decline  to 
descend  to  the  Bath  level  and  accept  as  “nursing”  the 
attention  of  pauper  wardswomen,  of  which  the  public  has 
lately  heard  so  much  at  Newton  Abbott.  We  shall  be  told 
no  doubt  that  the  nurse  has  three  paid  assistants,  or  we  may 
even  be  entertained  with  the  misleading  fiction  that  there 
are  four  paid  nurses  in  the  Bath  Infirmary,  but  these  other 
people,  however  good  their  intentions  may  be,  are  not  trained 
nurses ;  one  of  them  has  been  a  year  and  nine  months  in 
the  infirmary,  where  she  has  picked  up  what  she  could,  but  she 
is  still  hardly  21  years  old ;  another  when  engaged  had  been 
for  four  years  in  a  house  of  business,  but  before  that  had 
acted  for  a  year  and  a  half  as  assistant  nurse  in 
some  infirmary ;  the  third  is  a  girl  of  17,  who  was 
not  engaged  as  a  nurse  at  all,  but  was  drafted 
into  the  infirmary  in  an  emergency,  to  look  after  the  child¬ 
ren  and  make  herself  generally  useful.  However  willing 
these  people  may  be,  they  are  not  trained  nurses  in  the 
ordinary  or  in  any  true  sense  of  the  term,  and  we  cannot 
but  express  our  surprise  that  a  committee  of  guardians 
should,  in  a  published  report,  have  committed  themselves 
to  the  statement  that  there  are  four  paid  nurses  in  the  in¬ 
firmary,  knowing,  as  they  must  have  done,  that  the  state¬ 
ment  was  untrue  ;  that  this  girl  of  17  was  not  a  nurse,  and 
that  her  employment  in  the  infirmary  had  not  been  sanc¬ 
tioned  by  the  Local  Government  Board.  We  come  back, 
then,  to  the  fact  that  this  large  institution,  with  its  more 
than  200  patients,  has  one  trained  nurse  with  three  unquali¬ 
fied  assistants.  This  for  the  day ;  about  the  night,  unfor¬ 
tunately,  there  is  no  question  or  dispute ;  then  there  is  no 
nursing  at  all  and  no  bells  by  which  the  nurses  can  be 
called.  The  thing  is  too  horrible,  but  it  is  true,  and,  strange 
to  say,  it  is  defended  by  some  of  the  Bath  guardians,  a  com¬ 
mittee  appointed  to  investigate  the  matter  reporting,  only 
on  June  20th,  that  they  “  cannot  recommend  that  any  addi¬ 
tion  be  made  to  the  present  nursing  staff  of  the  infirmary.” 
They  quote  in  support  of  their  contention  the  unpleasant 
fact  that  there  are  other  infirmaries  in  even  worse  plight, 
Bristol  having  two  paid  nurses  to  132  patients  and  Bed- 
minster  two  to  128. 

It  would  take  too  long  to  go  into  the  other  points  brought 
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before  us  in  our  investigations— the  poultice  left  on  for 
twenty  hours,  the  nephritis  case  placed  between  cold 
sheets  after  a  hot  bath,  the  narrow  hard  bedsteads,  the  poor 
thin  beds,  the  small  allowance  of  towels,  the  one  comb  for 
a  ward,  the  bullying  of  the  children,  the  insufficient  accom¬ 
modation  for  lying-in  women,  the  absence  of  a  labour  ward, 
the  accouchement  of  women  in  the  general  ward,  etc.  Pages 
might  be  written,  but  we  content  ourselves  with  insisting  on 
the  two  salient  points  we  have  brought  forward,  and  assert 
that  guardians  who  are  satisfied  to  run  a  hospital  of  230  beds 
without  hot  water  and  only  one  trained  nurse,  are  either 
absolutely  ignorant  of  the  duties  they  so  lightly  undertake 
and  so  slothfully  perform,  or  culpably  indifferent  to  the 
sufferings  of  those  entrusted  to  their  care.  We  fear  the 
latter.  So  impressed  were  we  with  the  gravity  of  the  condi¬ 
tion  brought  to  light  by  the  report  of  our  Commissioner, 
that  we  sent  down  a  representative,  asking  him  to  go  again 
over  the  points  which  had  been  raised,  and  to  ascertain  how 
far  they  might  be  compatible  with  any  more  charitable  view. 
We  regret,  however,  that  this  gentleman,  although  armed 
with  a  permit  from  the  vice-chairman  of  the  general  pur¬ 
poses  committee,  was  absolutely  refused  admission  by  the 
master.  Yet  we  find  that  among  the  by-laws  approved  by 
the  Board  of  Guardians  of  the  Bath  Union  is  one  containing 
the  following  provision The  Master  of  the  workhouse 
shall  admit  any  member  of  this  Board,  or  such  person  as 
any  member  may  by  writing  recommend,  to  visit  the  work- 
house  at  all  reasonable  hours.” 

For  the  present  there  the  matter  stands.  We  think  it 
probable,  however,  that  the  public  hardly  realises  the  com¬ 
pleteness  with  which  the  inmates  of  a  workhouse  are  placed 
in  the  power  and  subjected  to  the  caprices  of  a  workhouse 
master.  We  all  know  the  common  uneducated  type  of  man 
to  be  found  in  this  office  in  so  many  places  ;  his  mind 
stored,  for  the  confounding  of  newly-elected  guardians,  with 
rules,  by-laws,  and  regulations,  his  heart  hardened  by  long 
contact  with  a  system  under  which  deceit  is  the  only  means 
by  which  relaxation  of  rules  can  be  obtained.  What  the 
public  should  take  well  to  heart  is  that  between  the  meet¬ 
ings  of  the  board  such  men  are  absolute  masters  over  the 
workhouses  and  all  their  inmates ;  no  outsider  can  get  in, 
and  loud  indeed  must  be  the  complaint  that  can  get  out. 
What  we  want  is  a  larger  leaven  of  just  men — or,  better 
still,  of  true-hearted  women— who  will  join  the  boards  of 
guardians,  will  visit  at  all  hours  (as  guardians  alone  have 
the  power  of  doing),  will  watch  and  investigate  every  detail, 
and  freely  publish  everything  they  see.  Until  we  can  get 
medical  men  and  trained  nurses  as  inspectors  of  workhouse 
infirmaries,  publicity  is  the  pauper’s  one  protection  and  the 
press  is  the  poor  man’s  real  guardian.  This  was  the  story 
of  the  reform  of  the  metropolitan  workhouse  infirmaries 
by  Mi.  Ernest  Hart  and  Dr.  Rogers.  The  poor-law  inspec¬ 
tors  were  among  the  most  astonished  men  ever  seen.  They 
had  no  idea  of  what  was  going  on  under  their  eyes  and 
noses.  They  were  then  as  they  evidently  now  are  well-in¬ 
tentioned  but  technically  uninformed  and  they  need  to  be 
inspected  and  probably  for  these  purposes  reformed  al¬ 
together.  If  the  public  once  understood  and  believed,  the 
present  system  could  not  continue  for  a  moment;  but  peo¬ 
ple  do  not  see  and  do  not  believe,  trusting  as  they  do  to  a 
system  of  official  inspection  so  organised  as  to  whitewash 
places  such  as  Brentwood  and  Newton  Abbot,  an  inspec- 
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Anyone  who  has  followed  the  articles  which  have  appe*  | 
week  after  week  in  these  columns  on  barrack  schools, 
have  but  little  doubt  of  the  grounds  on  which  we  hold  s 
institutions  to  be  failures,  and  on  which  we  advocate 
their  place  the  substitution  of  boarding  out  for  tl 
children  who  are  orphans  or  deserted,  and  cottage  ho:, 
and  industrial  schools  for  those  whose  circumstances 
not  permit  them  to  be  adopted  or  emigrated.  But  it  i 
well  further  to  illustrate  and  emphasise  the  grounds  for  tl 
opinions,  or  at  least  a  few  of  them  which  specially  bear 
the  health  of  the  children,  and  the  economic  effect  on 
ratepayer. 

It  will  be  generally  acknowledged  that  if  the  State  hai 
support  its  subjects  it  should  do  so  with  a  due  regart 
economy  as  well  as  efficiency.  Economically  the  ban 
schools  are  a  failure,  and  that  this  is  no  new  discovery 
be  proved  by  the  fact  that  Lord  Cranbrook,  as  early  asl 
stated  in  his  opening  address,  at  a  Poor-law  conference! 
in  the  Jerusalem  Chamber,  “that  an  instance  had  occur 
in  which  children  trained  on  the  barrack  system  had  i 
as  much  as  £86  per  head.”  In  1888  the  Paddington  child; 
cost  £59  13s.  6^d,  a  slight  decrease  on  previous  years,  fo: 
1886  we  learn  that  the  sum  paid  by  that  board  of  guardi 
had  amounted  to  £62  Os.  3fd. 

This  large  expenditure,  however,  cannot  be  directly  attri 
ted  to  “maintenance,”  but  it  is  in  part  due  to  the  faett 
‘  ‘  loans,  salaries,  and  other  expenses  ”  are  defrayed  fror 
common  fund  to  which  each  parish  has  to  contribute 
proportion  to  its  rateable  value,  regardless  of  the  numbe 
children  sent  to  its  schools.  It  can,  however,  be  used 
illustrating  the  expense  of  the  barrack  system  as  contras 
with  the  boarding-out  system  ;  for  if  children  are  sent 
village  homes  the  cottager  welcomes  them  to  the  house 
already  occupies,  and  the  big  item  of  “loans  and  salarit 
need  make  no  appearance  on  the  balance  sheet.  To  c 
tinue,  however,  with  Paddington.  We  find  that  even  in 
two  years  when  the  largest  number  of  children  was  sent 
its  schools,  the  cost  per  head  was  £31,  and  this  sum  may 
taken  as  about  the  average  of  the  cost  of  each  of  the  24,  ( 
children  who  are  dependent  on  the  State.  The  boys  on 
training  ship  Exmouth  cost  £35  5s.  9d.  per  annum  each; 
children  in  the  West  London  District  Schools,  £33  2s.  2, 
and  at  Forest  Gate  the  price  of  supporting  each  Whitecha 
or  Poplar  child  is  £25  12s.  2d. 

Against  these  figures  it  is  well  to  compare  the  sums  sp 
on  children  when  boarded  out.  A  suitable  foster-mot: 
having  been  found,  the  cottage  sanitarily  inspected,  and 
village  school  advantages  considered,  a  pauper  child 
boarded  out  at  the  cost  of  4s.  a  week,  or  £10  8s.  a  year,) 
£2  per  annum  for  clothing.  Allowances  are  also  granl 
for  medicines  and  extra  nourishment  should  sickness  vi 
the  “adopted”  member  cf  the  family.  The  total  cost 
the  State  can  be  safely  averaged  as  £13  per  annum.  But 
has  already  been  shown  that  the  boarding-out  system  cant 
be  made  available  for  all  children,  and  therefore  it  s 
remains  necessary  to  have  some  permanent  recepti 
houses  for  those  waifs  who,  dragged  in  the  wake  of  thjl 
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t  >d  and  “ne’er-do-well”  parents,  are  known  by  Poor- 
icials  as  “ins  and  outs,”  as  well  as  for  that  large 
i  f  children  who,  being  inherently  unhealthy,  un- 
)me,  deficient,  vicious,  or  unmanageable,  are  not  fit 
=  daeed  as  inmates  of  any  good  home.  Classification 
I  >se  unhappy  juveniles  is  not  only  desirable,  but 
i  ely  essential,  unless  it  is  acknowledged  to  be  advis- 
introduce  plague  spots,  moral  as  well  as  physical, 
j  i  midst  of  large  concourses  of  children.  There  is  no 
of  classification  so  satisfactory  in  its  working  as 
separate  buildings,  but  the  cottage  homes  hitherto 
;  annot  be  considered  economical.  At  the  cottage 
at  Banstead  Downs,  which  have  been  built  for  and 
l  ined  by  the  Kensington  and  Chelsea  Union,  each 
L  ists  £25  15s.  8d.  In  every  boy’s  cottage  thirty-six  lads 
i  sed,  and  each  girl’s  household  numbers  twenty-five 
i,  while  at  the  Reception  House  started  by  the  same 
ind  accommodating  97  inmates,  the  cost  per  head  is 
lOd.  per  annum.  At  Hornchurch,  where  the  child- 
llage  belongs  to  the  Shoreditch  Union,  each  cottage 
:  aged  for  thirty  children,  and  there  the  cost  is 
8d. 

pf  1  be  seen  at  a  glance  that  these  sums  are  not  much  lower 
lose  which  figure  as  barrack  system  expenses,  but 
ill  remains  a  third  plan,  and  that  is  to  place  certain 

It  children  in  little  homes  or  industrial  schools,  where, 
he  care  of  philanthropic  ladies — and,  we  need  not 
se  Government  inspection — the  children  can  be  edu- 
nd  made  fit  for  their  place  as  workers  in  the  world, 
t  to  the  ratepayers  of  each  child  so  placed  is  6s.  a 
>r  £15  10s.  a  year,  but  that  amount,  in  all  well- 
d  small  institutions,  has  to  be  considerably  aug- 
itj  by  the  gifts  of  the  charitable  and  the  earnings  of 
dren — this  last  source  of  income  being  of  consider- 
lue  both  in  the  development  of  character  and  in  the 
ent  of  a  high  standard  of  workmanship, 
aid  be  well  to  turn  from  the  economic  point  of  view 
■onsider  the  barrack  schools  from  the  health  point  of 
nd  here  the  word  “failure  ”  is  writ  not  only  larger 
>er.  Economic  failure  means  overrated  poor  ratepayers 
msequent  discontent  of  those  who  are  most  ready  to 
leir  all  with  a  poor  neighbour — results  sufficiently 
t  us  in  themselves,  but  comparatively  slight  compared 
:  which  follow  failure  in  matters  of  health. 

:  quires  no  very  brilliant  imagination  to  follow  the 
I  f  one  of  these  boys  or  girls  who  start  in  life  with 
I  eyesight ;  and  yet  we  are  but  quoting  Dr.  Bridge’s 
(  when  we  affirm  that  these  monster  schools  are  never 
f  m  ophthalmia.  Here  again  it  is  no  new  tale.  As 
twenty  years  ago  Mr.  Nettleship  examined,  at  the 
E  E  the  Local  Government  Board,  every  State-supported 
•  the  metropolis,  and  he  reports  that  of  the  whole 
I  on  of  these  schools  only  20  per  cent,  had  healthy 
3  and  that  this  terrible  condition  of  things  was 
due  to  the  herding  of  the  children  together,  an 
established  by  the  fact  that  “the  proportion  of 
who  are  suffering  from  ophthalmia  when  admitted 
irst  time  to  the  schools  is  far  smaller  than  the  per- 
l  with  this  disease  amongst  those  who  have  been 
ne  in  the  schools.” 

luipment  to  do  battle  with  this  insidious  enemy  has 
ratepayers  many  an  additional  penny,  the  guardians 


much  anxiety,  and  excellent  officials  the  pain  which  all 
must  feel  who  see  their  best  work  injured  or  nullified  by  a 
condition  of  things  which  they  are  powerless  to  alter. 

Seven  years  ago  nearly  50  per  cent,  of  the  children  at  Ash¬ 
ford  Schools  were  stricken  with  typhoid  fever,  which  has 
also  recently  appeared  at  Forest  Gate.  Scarlet  fever 
has  lately  broken  out  at  Brentwood,  and  it  cannot  be  denied 
that  fever  is  so  frequent  a  visitor  in  such  schools  that  there 
is  good  ground  for  the  fears  of  the  careful  mother  who, 
when  circumstances  compel  her  to  face  the  possibility  of 
sending  her  children  into  the  schools,  urges,  as  a  reason 
against  it,  that  “  the  fever  is  ’most  allays  there.” 

Besides  these,  the  children  suffer  from  a  host  of 
minor  physical  ills ;  ills  which  do  not  increase  the 
death-rate,  and  yet  most  surely,  ultimately,  increase 
the  poor-rate.  Ills  that  disable  the  children,  keep 
them  listless  and  languid,  and  thus  unable  to  take 
advantage  of  the  educational  provision  made  for  them 
—sore  ears,  ringworm,  skin  diseases,  chronic  throat  dis¬ 
orders,  itch,  boils,  broken  chilblains.  We  unhesitatingly 
affirm  that  there  is  no  barrack  school  where  these  ailments 
are  not  more  prevalent  among  their  600,  700,  or  1,000  inmates 
than  they  are  among  the  same  number  of  children  in  any 
board  school  in  the  same  neighbourhoods  from  which  the 
incarcerated  children  are  taken.  In  one  medical  man’s 
reports  he  states  that  he  found  it  necessary  to  give 
tonics  to  about  half  the  children  then  resident  in 
the  pauper  school  of  which  he  had  the  care.  In 
another  report,  the  medical  officer  is  able  to  congratulate 
the  managers  on  the  health  benefit  that  the  children 
who  had  been  sent  by  them  into  country  cottages  for  a 
two  weeks’  visit  had  received ;  for  six  weeks  after  their  re¬ 
turn,  he  adds,  there  was  no  necessity  to  give  them  tonics. 
These  visits  are  paid  to  the  simple  cottages  in  which  the 
boarding-out  advocates  would  permanently  place  the  children. 

Economically  and  hygienically  these  “Pauper  Palaces”  have 
been  proved  failures,  but  the  Local  Government  Board,  with 
the  conservatism  which  seems  to  belong  to  the  department, 
still  continues  to  allow  additions  to  be  made  to  them,  still 
sanctions  alterations,  repairs,  and  developments,  which  by 
increasing  the  “  loans,  salaries,  and  other  expenses,”  make 
it  additionally  hard  should  any  more  enlightened  board  of 
guardians  wish  to  take  a  step  that  would  lead  to  the  aban¬ 
donment  of  such  “palaces  ”  or  to  the  substitution  for  them 
of  the  more  simple  cottage  homes. 

Perhaps  Mr.  Shaw  Lefevre  is  not  yet  convinced  that  bar¬ 
rack  education  has  failed.  If  so,  it  is  within  his  power  to 
order  a  special  commission  to  inquire  exhaustively  into  the 
matter,  a  commission  that  should  certainly  include  a  lady 
among  its  members,  for  in  the  cause  of  pauper  education  the 
women,  from  Mrs.  Nassau  Senior  and  Miss  F.  Davenport- 
Hill  to  Miss  Clifford,  have  done  good  service. 

A  Royal  Commission  can  only  arrive  at  the  facts  on  which 
public  opinion  can  demand  action,  and  if  it  be  argued  that 
the  subject  is  too  limited  in  extent  to  need  a  Royal  Commis¬ 
sion  it  can  be  replied  that  though  the  matter  affects  only  a 
few  now,  the  few  will  ultimately  affect  the  many,  either 
economically  as  ratepayers  or  hygienically  as  spreaders 
of  disease. 

Medical  Magistrate. — Dr.  Frederic  Thorne,  of  Leaming¬ 
ton,  was  on  July  3rd  sworn  in  as  a  Justice  of  the  Peace  for 
the  county  of  Warwick. 
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THE  INDIA  OFFICE  AND  BRIGADE-SURGEONS. 

Those  of  our  readers  who  have  followed  this  subject  will 
recollect  that  on  the  occasion  of  the  deputation  to  the  Secre¬ 
tary  of  State  for  India,  regarding  service  of  the  Medical  Staff 
in  India,  he  challenged  the  correctness  of  the  statement,  by 
the  Chairman  of  the  Parliamentary  Bills  Committee,  that 
his  predecessors  had  benevolently  regarded  the  claim  of 
brigade-surgeons  to  charge  pay  or  staff  allowance,  in  view  of 
the  onerous  duties — military,  financial,  and  professional — 
which  had  been  placed  on  them  by  the  institution  of  station 
hospitals. 

In  the  same  strain,  in  a  communication  to  Mr.  Ernest 
Hart  on  April  26  th,  1894,  Lord  Reay  stated:  “I  am  to  add 
that  the  records  of  this  Office  for  1887  do  not  bear  out  your 
statement  that  the  then  Secretary  of  State  admitted  ‘charge 
pay  ’  as  a  just  claim.” 

Fortunately  we  are  able  to  give  copies  of  two  original 
letters,  which  go  to  show,  first,  that  the  statement  of  the 
spokesman  at  the  deputation  was  substantially  correct,  and 
secondly,  that  although  the  “records”  of  the  India  Office 
are  incomplete  on  this  matter,  undoubted  testimony  in  sup¬ 
port  of  our  accuracy  nevertheless  exists. 

The  first  letter,  by  Lord  Cross  to  Sir  Henry  Fletcher,  M.P., 
is  strictly  official,  and  suggests  or  gives  permission  to  the 
officers  in  question  to  set  forth  their  claims  individually,  a 
procedure  which  would  not  have  been  advised  or  permitted 
had  such  claims  been  viewed  as  improper  or  inadmissible. 
It  is  as  follows  : 

India  Office,  Whitehall,  S.W., 

February  23rd,  1887. 

Sir, — I  am  desired  by  Lord  Cross  to  acknowledge  the  receipt  of  your 
letter  of  the  20tli  inst.,  enclosing  copy  of  a  statement  of  claims  of  brigade 
surgeons  in  India,  and  to  explain  that,  to  enable  the  Secretary  of  State 
to  consider  the  question  it  is  essential  that  the  representation  should 
come  before  him  in  the  regular  course  from  an  individual  officer  through 
the  Government  under  which  he  is  serving.  Lord  Cross  can  only  suggest, 
therefore,  that  your  correspondent  should,  if  he  thinks  fit,  embody 
the  statement  in  the  form  of  a  personal  memorial.— I  am,  Sir,  yours 
faithfully,  (Signed)  W.  T.  Maitland. 

Sir  Henry  Fletcher,  Bt.,  M.P. 

The  second  letter  is  semi-official,  which  may  account  for 
its  absence  from  the  records  of  the  India  Office  ;  it  is  none 
the  less  a  clear  indication  of  Sir  John  Gorst’s  attitude  to¬ 
wards  the  memorials  of  the  brigade-surgeons,  which,  in 
consequence  of  Lord  Cross’s  letter  had  come  before  him.  It 
is  as  follows,  written  on  official  paper. 

India  Office,  Whitehall,  S.W., 

March  1st,  1888. 

Dear  Sir  Henry,— Brigade-Surgeon  Hamilton’s  memorial  has  been 
forwarded,  with  memorials  from  other  officers  in  his  position,  by  the 
Government  of  India  for  the  decision  of  the  Secretary  of  State  in  Council, 
and  is  now  under  consideration.  I  shall  be  glad  to  do  all  I  can  to  assist 
the  just  claim  of  these  officers,  but  I  am  not  sanguine  that  the  result 
will  be  favourable,  as  the  Government  of  India  state  that  they  are  unable 
to  support  the  prayer  of  the  memorialists,  and  no  arguments  seem  to  be 
brought  forward  which  have  not  been  considered  already.— I  am,  yours 
truly,  (Signed)  John  E.  Gorst. 

It  will  be  observed  that  Sir  John  Gorst  writes  of  the  “just 
claim  ”  in  the  singular,  and  he  could  have  referred  to  no  other 
than  the  claim  of  charge  pay  or  staff  allowance,  which  indeed 
was  the  gist  of  the  several  memorials.  These  letters  bear  out 
the  entire  accuracy  of  our  contention  in  this  dispute,  and 
we  trust  will  quicken  the  memories  of  many  Indian  officials, 
who  cannot  but  remember  the  facts  if  they  choose  to  think  of 
them.  The  Secretary  of  State  for  India  in  1888  considered 
the  claim  of  the  brigade-surgeons  just,  yet  it  was,  never¬ 


theless,  set  aside  by  the  Council,  on  other  ground 
suppose,  than  those  of  mere  justice.  The  lapse  of 
years  does  not,  unless  by  prescription,  invalidate  ; 
claim,  and  therefore  a  claim  which  had  justice  and  fair 
ing  in  1888  remains,  we  maintain,  the  same  in  1894. 
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Sir,  George  LIumphry  is  reported  as  still  very  weallb 
to  be  progressing  satisfactorily. 

We  regret  to  learn  that  the  illness  of  the  Right  Hc!  } 
Henry  Layard  is  assuming  a  very  serious  and  immiiii 
threatening  form. 


Dr..  J.  Mackenzie  Davidson  has  resigned  his  posit  i 
Ophthalmic  Surgeon  to  the  Aberdeen  Royal  Infirmary,  v 
understand  that  Dr.  George  Ferdinands  is  a  Candida  } 
the  appointment. 

In  the  list  of  persons  to  whom  Lord  Rosebery  ha!  c 
granted  pensions  under  the  Civil  List  we  note  the  folio  n 
Mr.  John  Beattie  Crozier,  in  consideration  of  his  j 
sophical  writings  and  researches,  £50;  Dr.  Thomas  Gi 
Hake,  in  recognition  of  his  merits  as  a  poet,  £65;[] 
Alice  Margaret  Hassall,  in  consideration  of  the  servjs 
her  late  husband,  Dr.  Arthur  Hill  Hassall,  £50.  Dr.  By 
Crozier  graduated  as  M.B.  in  the  University  of  Toro!) 
1872.  His  writings,  which  are  highly  thought  of  bK 
Herbert  Spencer  and  other  leaders  of  modern  thougl  j 
elude  The  Religion  of  the  Future ,  published  in  188C  r 
Civilisation  and  Progress :  being  the  Outlines  of  a  New  <  t 
of  Political ,  Religious,  and  Social  Philosophy ,  a  secom  ;i 
tion  of  which  appeared  in  1888.  Dr.  Gordon  Hake  to  A 
degree  of  M.D.  at  Glasgow  in  1831,  and  has  published  sbi 
volumes  of  verse  which  have  earned  for  him  a  place  G 
those  poets  of  the  day  whose  writings  show  most  of  gt  ,i 
inspiration.  Mrs.  Hassall  is  the  widow  of  the  well-lin 
physician  who  recently  died  at  San  Remo. 


THE  PLAGUE  AT  HONG  KONG. 

Our  special  correspondent  telegraphs  from  Hong  Kod  b 
the  plague  maintains  its  hold  ;  the  cases  are  fewer,  b  t 
virulence  is  unchanged.  Three  Japanese  doctors  hav  e 
attacked,  one  of  whom  has  died. 


THE  ARMY  MEDICAL  DEBATE. 

We  publish  in  another  column  a  full  report  of  the  deb  ) 
Supply  in  the  Flouse  of  Commons  on  the  portion  .  t 
Army  Estimates  dealing  with  the  Army  Medical  I  a 
ment.  As  will  be  seen,  the  debate  was  long,  and  of  n<  tl 
importance.  During  its  course  a  great  number  of  )i 
were  touched  upon,  and  on  the  whole  it  may  be  sai  1 
Mr.  Campbell-Bannerman,  in  his  replies,  treated  the  r  u 
ous  questions  raised  in  a  sympathetic  spirit.  His  tl 
ment  that  he  was  disposed  to  extend  the  system  of  m 
training  for  field  work  will  be  hailed  with  general  ss  if 
tion,  but  we  could  wish  that  he  had  seen  his  way  to  e 
more  decisively  as  to  the  propriety  of  granting  study  a 
to  officers  of  the  Medical  Staff  anxious  to  refresh  if 
knowledge  of  modern  surgical  and  sanitary  matters. 


THE  “CALENDAR”  OF  THE  APOTHECARIE 

SOCIETY. 

The  first  Calendar ,  bearing  the  date  1894,  of  the  Soci' 
Apothecaries  of  London,  has  just  been  issued.  Is 
slender  volume  of  110  pages,  containing  a  list,  arran;  : 
alphabetical  order,  of  the  Licentiates  of  the  Societj  D 
1873  to  1893 ;  lists  of  the  Court  of  Assistants  which  tl 
Governing  Body,  of  the  standing  committees,  and  tl 
examiners,  as  well  as  examination  papers  set  for  the  * 
given  in  botany  and  in  materia  medica  and  therap*  i« 
chemistry,  with  the  names  of  the  winners  since  the  f<  4 
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The  volume  also  contains  the  regulations  for 
Licence,  but  the  pages  of  most  general  interest 
'those  devoted  to  the  historical  account  of  the  origin 
progress  of  the  Society,  which  has  been  written  evi- 
ly  by  one  well  acquainted  not  only  with  the  in- 
liistory,  but  also  with  the  general  public  relations 
le  Society,  and  the  influence  it  has  exercised  on  the 
th  of  the  profession.  Not  the  least  important  public 
of  the  Apothecaries’  Society  is  the  exercise  of  the  im- 
int  powers,  conferred  upon  it  by  the  Apothecaries  Act 
15,  of  prosecuting  persons  who  practise  medicine  with- 
lualification  to  do  so.  By  the  exercise  of  this  power,  to 
e  the  words  of  the  writer  of  this  historical  summary, 
■'Ociety  “not  only  protects  its  own  Licentiates,  but  those 
her  bodies.”  The  sketch  concludes  with  the  record  of 
act  that  the  recent  report  of  the  Gresham  University 
mission  assigns  to  the  Society  a  place  in  the  Senate  of 
.imposed  Teaching  University  for  London,  and  recom- 
3s  also  that  it  should  be  included  in  the  Medical 
lty.  The  Society  is  able,  therefore,  to  look  forward  to 
uture  with  a  stout  heart,  as  it  looks  back  to  the  past 
satisfaction. 


MAGISTRATES  AND  THE  POLICE  DOCTOR. 

ir  the  above  heading  we  regret  to  see  in  the  Morning 
"User  of  June  20th  some  rather  sharp  observations  of 
flowden  on  the  conduct  of  the  police  in  calling  for  a 
cal  opinion  from  the  division  surgeon  in  cases  of  slight 
y  to  prisoners.  The  prisoners  have  to  pay  the  fee.  &In 
ise  named  a  drunken  woman  had  an  abrasion  on  her 
ead.  The  doctor  was  called  in,  and  the  prisoner  had  to 
s.  6d.  Mr.  Plowden  is  said  to  have  stigmatised  this  as 
aste  of  money,  and  quite  unnecessary.”  We  must  say 
we  have  the  presumption  to  differ  from  the  worthy 
strate.  Bearing  in  mind  many  cases,  which  he  seems 
ve  forgotten,  in  which  prisoners  whose  external  in- 
.  have  been  slight  have  afterwards  died  in  the  police 
r  were  removed  to  hospital,  and  grave  censure  has  been 
ssed  because  medical  aid  had  not  been  earlier  sought 
link  the  course  followed  in  this  and  similar  cases  (ahd 
i,  we  may  say,  was  adopted  in  direct  obedience  to 
s  from  the  Commissioners)  both  humane  and  prudent, 
if  it  adds  somewhat  to  the  expense  of  getting  drunk 
laking  a  disturbance  in  the  streets,  we  cannot  see  that 
s  an  unmixed  evil.  Some  very  sensible  comments  on 
natter  appeared  in  the  Daily  Neivs  of  June  28th.  As  our 
mporary  justly  says,  “  If  the  police  are  to  be  perfectly 
hat  a  doctor  is  necessary  before  calling  him  in,  back  we 
the  old  system  of  neglect  of  the  dying  if  their  illness 
ates  drunkenness.” 


THE  MARINE  BIOLOGICAL  ASSOCIATION. 

Marine  Biological  Association  has  recently  issued  a 
hlet  recording  the  fruits  of  its  labours,  and  appeal 
or  more  support,  on  the  grounds  that  it  not  only 
>tes  the  improvement  of  zoological  and  botanical 
:e,  but  also  contributes  largely  to  the  development  oi 
shing  industry.  A  comparative  statement  of  ac- 
3  shows  that  whereas  the  yearly  income  of  the 
lation  is  not  much  more  than  £2,000,  the  Bio- 
1  Laboratory  at  Naples  has  cost  about  £20,000,  and 
es  some  £7,000  a  year.  The  United  States  Fishery 
ussion  receives  £70,000  a  year,  and  has  a  perfect  fleet, 
even  the  Scottish  Fishery  Board  is  allotted  over  £21  000 
inum  m  the  estimates.  The  Association  is  greatly  in 
>i  lunds  to  provide  a  sea-going  vessel. 

CHLOROFORM  AND  ITS  DANGERS. 

ebate  on  the  effect  of  the  inhalation  of  chloroform  as 
esthetic  on  the  heart  and  respiration,  raised  by  a  com- 

a°a<t  by  Sur?eon-Lieutenant-Colonel  Lawrie, 
deiabad,  who  is  now  in  this  country,  will  be  read  with 
>t.  -the  mam  contention  advanced  by  Dr.  Lawrie  is, 


as  is  well  known,  that  chloroform  given  by  inhalation  has 
no  direct  action  on  the  heart.  He  supports  this  assertion 
by  a  leference  to  numerous  experiments  on  animals  and  to 
a  long  experience  in  the  administration  of  chloroform  in 
hospital  practice.  Drs.  Gaskell  and  Shore,  on  the  other 
hand,  do  not  accept  the  interpretation  put  on  the  experi¬ 
mental  results  as  correct  in  all  points,  and  cases  have 
occurred,  some  of  which  were  quoted  during  the  discussion 
in  which  in  man  death  was  apparently  due  to  failure  of  the 
heart  some  time  before  the  respiration  ceased.  Dr.  Lauder 
Brunton  made  the  interesting  suggestion  that  death  under 
chloroform  might  be  favoured  by  the  presence  in  the  blood  of 
toxins  absorbed  from  the  alimentary  canal.  In  support  of 
this  he  referred  to  some  experiments  of  a  Russian  observer 
on  the  alkaloids  of  the  urine,  to  the  known  fact  that  many  of 
the  deaths  under  chloroform  occurred  after  accidents  in 
men  in  robust  health  accustomed  to  a  meat  diet,  and  to  the 
geographical’distribution  of  deaths  under  chloroform  which 
were  rare  among  populations  who  lived  chiefly  or  entirely  on 
vegetables.  Dr.  Brunton  expressed  himself  as  satisfied 
that  chloroform  did  tend  to  paralyse  the  respiratory  centre 
before  the  heart.  Consequently  it  should  be  the  duty  of  the 
chloroformist  to  watch  the  respiration,  a  tendency  to  failure 
m  respiration  being  the  first  danger  signal.  Its  recognition 
would  probably  prevent  at  least  a  considerable  proportion 
oi  the  sad  accidents  of  which  we  have  recently  had  to 
chronicle  so  large  a  number.  We  are  informed  that  Surgeon- 
Lieutenant-Colonel  Lawrie  will  give  a  demonstration  of  his 
method  of  producing  chloroform  anaesthesia  at  St.  Mary’s 
Hospital,  Paddington,  on  Tuesday  next,  at  1.45  p.m. 

FURTHER  GOVERNMENTAL  COMMITTEE  ON 
INEBRIETY. 

We  are  informed  that  the  Secretary  of  State  for  Scotland 
Sir  George  Trevelyan,  has  appointed  a  committee,  of  which 
Sir  Charles  Cameron,  Bart.,  M.P.,  is  the  chairman  to 
inquire  into  the  whole  subject  of  dealing  with  habitual 
offenders  and  inebriates.  The  inquiry  is  for  Scotland  alone. 


THE  PLEA  OF  INSANITY  IN  CRIMINAL  CASES. 

The  adjourned  annual  meeting  of  the  Medico-Psycholoo-ical 
Association  of  Great  Britain  and  Ireland  will  be  held  in 
Bristol  on  July  31st,  at  5  p.m.,  in  the  room  assigned  to  the 
Section  of  Psychology  at  the  annual  meeting  of  the  British 
Medical  Association.  After  the  Treasurer  has  presented  his 
complete  balance  sheet,  Dr.  Mercier  will  move  : 


1.  in«  mine  opinion  ol  tins  Association  the  time  lias  arrived  at  which 
it  is  desirable  that  the  House  of  Lords  should  again  ask  the  opinion  o 
the  judges  as  to  the  questions  that  ought  to  be  left  to  the  jury  in  criminal 
cases  in  which  the  plea  of  insanity  is  raised. 

2.  That  the  Lord  Chancellor  be  asked  to  receive  a  deputation  from  this 
Association  on  the  subject. 


SMALL-POX  AND  FAIRS. 

The  prevalence  of  disease,  especially  small-pox,  in  Stafford¬ 
shire  at  the  present  time  has  drawn  particular  attention  to 
the  fact  that  the  annual  fairs  are  about  to  be  held,  and  that 
as  a  consequence  vast  concourses  of  people  will  be  assembling 
at  these  meetings.  In  these  circumstances  it  is  feared  that 
danger  to  the  public  health  may  arise.  In  respect  of  small¬ 
pox,  the  danger  is  appreciable  with  unvaccinated  persons 
about  and  we  are  therefore  not  surprised  that  the  question 
of  withholding  consent  to  the  fairs  at  the  present  juncture 
has  been  mooted.  Unfortunately,  unless  we  are  greatly 
mistaken,  there  is  no  power  by  the  exercise  of  which  the 
fairs  could  be  stayed ;  but  it  may  be  worth  while  consider¬ 
ing  wliethei  some  precautions  cannot  be  devised  whereby 
the  danger  may  be  minimised.  Why  not,  in  those  districts 
where  small-pox  is  now  prevailing,  get  the  towns  well  posted 
with  placards,  urging  vaccination  and  revaccination  where 
necessary,  and  alluding  to  the  danger  of  crowds  in  the 
matter  of  the  spread  of  the  infection  of  small-pox  among 
those  who  are  not  protected  ?  Special  facilities  for  night 
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attendance  at  stations,  so  that  workpeople  and  the  like 
could  come,  might  attract  those  who  could  ill  afford  the 
time  needed  for  attendance  at  the  hour  ordinarily  fixed. 
Power  of  prohibition  of  all  such  gatherings  at  the  discre¬ 
tion  of  a  local  sanitary  authority,  in  the  face  of  infectious 
disease,  is  much  to  be  desired.  The  baneful  effects  which 
have  followed  these  assemblies  have  not  been  limited  to 
small-pox. 


CONTAMINATED  ICES. 

We  are  glad  to  learn  from  the  report  of  the  British  Insti¬ 
tute  of  Preventive  Medicine  recently  issued  that  progress  is 
being  made  with  an  investigation  of  the  ice  creams  sold  so 
widely  in  the  London  streets  and  consumed  in  great  measure 
by  young  children.  The  chemical  part  of  the  inquiry  has 
been  entrusted  to  Mr.  Colwell,  F.I.C.,  F.C.S.,  and  the  bac¬ 
teriological  part  to  Dr.  Macfadyen.  The  number  of  bacteria 
present  in  various  samples  has  already  been  determined, 
and  the  investigation  will  now  be  directed  to  ascertaining 
whether  any  of  these  microbes  are  of  a  specific  disease- 
producing  nature.  Meanwhile  we  may  note  that  simul¬ 
taneously  with  the  recent  revelations  as  to  the  filthy  and 
deadly  impurities  contained  in  ices  sold  in  the  streets  of 
London,  comes  still  more  disquieting  news  from  Paris.  The 
examination  of  a  series  of  samples  of  ices,  seized  on  behalf 
of  the  Municipal  Laboratory,  has  shown  that  the  ices  simply 
swarm  with  microbes  of  all  kinds,  besides  containing  faecal 
matter  and  other  disgusting  impurities.  These  ices  are  sold 
in  apparently  respectable  cafes,  and  the  municipal  autho¬ 
rities  seem  to  be  unable  to  stop  the  sale. 


AN  ANTI-TUBERCULOSIS  LEAGUE. 

A  report,  communicated  to  the  recent  French  Congress  for 
the  Study  of  Tuberculosis,  gives  an  account  of  the  aims  of 
the  League  and  the  methods  of  its  work.  By  persistently 
distributing  pamphlets  descriptive  of  the  nature  of  tuber¬ 
culosis  and  the  mode  of  its  infection,  by  holding  con¬ 
ferences,  and  by  exciting  interest  in  the  subject,  it  seeks  to 
diminish  the  widespread  dissemination  of  the  disease,  so 
far  as  that  is  due  to  carelessness  and  ignorance.  The 
League,  however,  no  longer  contents  itself  with  organising 
conferences  of  medical  men  only,  but  is  endeavouring  to 
associate  the  schoolmasters  and  mistresses  in  the  work  of 
extending  knowledge  on  this  important  subject,  and  already 
conferences  with  this  object  have  been  held,  and  have  been 
largely  attended.  It  is  thought,  however,  that  the  time  has 
arrived  when  the  League  might  endeavour  to  press  forward 
certain  measures  of  collective  hygiene,  which  are  the  legiti¬ 
mate  outcome  of  its  teaching.  The  first  of  these  which 
would  seem  desirable  is  the  enforcement  of  sanitary 
measures  for  the  disinfection  of  apartments  in  hotels  at 
winter  health  resorts,  in  which  tuberculosis  is  so  often  con¬ 
tracted.  It  has  been  the  opinion  of  some  that  not¬ 
withstanding  all  the  efforts  which  have  been  made  to  rouse 
public  opinion  on  this  subject,  but  little  effect  has  been 
produced.  It  is  a  matter  of  interest  then  to  know 
that  an  inquiry  made  with  the  view  of  discovering  what 
is  being  actually  done  in  the  matter  at  the  various  winter 
resorts  in  France,  shows  that  in  nearly  all  these  stations 
certain  efforts  have  been  made  to  ensure  the  disinfection  of 
rooms  which  have  been  occupied  by  phthisical  persons,  that 
in  some  of  them  disinfecting  stoves  have  already  been  put 
in  operation,  and  in  others  are  being  installed  and  will 
shortly  be  at  work.  From  the  discussion  which  followed 
the  reading  of  the  report,  it  is  clear  that  there  is  a  consider¬ 
able  feeling  in  France  in  favour  of  including  tuberculosis 
among  the  notifiable  diseases,  and  of  making  it  part  of  the 
duty  of  the  sanitary  authorities  and  the  inspectors  of  lodg¬ 
ings  to  see  after  the  proper  disinfection  of  apartments  used 
by  tuberculous  patients.  On  the  other  hand,  in  a  country 
where  the  law  and  custom  in  regard  to  medical  secrets  are  so 
different  from  what  they  are  with  us,  the  notification  of  such  a 
disease  as  tuberculosis,  the  nature  and  even  the  existence 


of  which  can  often  only  be  known  to  the  examining  n 
sician,  is  a  matter  of  considerable  difficulty.  The  altqj 
tive  is,  then,  the  dissemination  of  knowledge  as  to  thenei 
sity  of  such  disinfection,  and,  under  the  influence  qr, 
peated  advice  on  the  part  of  physicians,  the  developme:  , 
a  demand  on  the  part  of  the  public  for  some  proof  tlia  \ 
rooms  they  occupy  at  hotels  have  been  properly  disinfet  d 


THE  LATE  PRESIDENT  OF  THE  FRENCH 
REPUBLIC  AND  HIS  SURGEONS. 

The  Progres  Medical  of  June  30th  gives,  on  the  author! 
Professor  Poncet  of  Lyons,  the  following  details  as  t<b 
surgical  treatment  pursued  in  the  case  of  the  late  Presto 
of  the  French  Republic.  The  wound  was  inflicted 
quarter  past  nine  in  the  evening,  and  M.  Poncet,  whch 
at  once  summoned,  found  M.  Carnot  in  a  state  of  colts 
and  with  the  aspect  of  one  at  the  point  of  death.  TeU 
open  the  shirt  and  underclothing,  M.  Poncet  found  tjs] 
right  of  the  line  alba,  about  3  centimetres  from  the  Is 
form  cartilage,  parallel  to  the  edge  of  the  false  jb 
a  wound  from  20  to  25  millimetres  in  length,  n 
from  which  black  blood  was  oozing.  He  contented  hi L 
in  the  first  instance  with  applying  a  handkerchief  li  t 
to  the  wound,  and  with  the  view  of  preve  i 
fatal  syncope,  he  placed  the  President  as  nearly  j 
horizontal  position  as  the  carriage  would  allow,  |i 
strove  to  rouse  him  by  speaking  to  him  and  occasion 
tapping  his  face  with  his  fingers.  On  the  way  to  the  i 
fecture,  distant  about  one  kilometre,  the  President,  _wh  j? 
unconscious,  retched  two  or  three  times,  but  did  not  vj.i 
On  arriving  at  the  Prefecture  he  was  laid  on  the  bed  |.| 
his  head  low,  and  while  waiting  for  aseptic  instrument 
Poncet  applied  iced  compresses  to  the  abdomen.  A 
minutes  later,  considering  surgical  interference  tl 
urgently  necessary,  he,  with  the  help  of  Drs.  a 
son,  Monnoyer,  Demandre,  and  Lepine,  and  inn 
presence  of  Professor  Gailleton,  Mayor  of  Lg 
and  Drs.  Kelsch,  Albert,  Fabre,  and  Rebatel,  \i 
formed  a  local  laparotomy,  no  aneesthetic  being  giv<  ( 
account  of  the  collapsed  state  of  the  patient.  An  in$ 
of  10  to  12  centimetres  was  made  and  progressively  extdi 
as  the  necessity  arose  ;  this  incision  was  a  prolongati|| 
the  wound  made  by  the  assassin’s  dagger.  A  considd 
quantity  of  blood  escaped,  and  M.  Poncet,  introduciri  fa 
left  forefinger  into  the  depth  of  the  wound  was  able  c  r 
to  make  out  on  the  anterior  surface  of  the  left  lobe  of  tin  f 
near  the  suspensory  ligament  a  wound  of  the  same  die 
sions  as  that  in  the  skin.  Separating  the  edges  of  the  m 
with  forceps  he  saw,  a  little  above  the  costal  arch,  thevi 
in  the  liver,  into  which  the  forefinger  penetrated  to  a  j) 
of  2  to  3  centimetres.  Such  rapid  examination  as  wa  ( 
sible  failed  to  reveal  any  lesion  of  the  gall  bladder,  sto  b 
intestine,  etc.  At  this  stage  of  the  operation  Professor  ii 
arrived,  and  M.  Poncet  having  shown  him  the  nature  <  1! 
wound,  and  the  impossibility  of  suturing  the  wound  i  ll 
liver — a  procedure,  moreover,  which  appeared  to  be  u|e 
in  view  of  the  fact  that  the  bleeding  could  at  once  be  stop;! 
pressure — it  was  agreed,  having  regard  to  the  collapsed  s  13 
the  patient,  simply  to  plug  the  wound.  Some  fibres  tl 
rectus,  which  interfered  with  the  manipulations,  k 
divided  by  another  incision  of  5  to  6  centimetres  inwall 
wards  the  middle  line.  The  wound  was  plugged  witljl 
form  gauze ;  then  compresses  of  sterilised  gauze  we jJ 
plied  and  fixed  in  place  by  a  body  bandage  drawn  mode jc 
tight,  while  an  assistant  kept  up  slight  pressure  wi'l 
hand.  At  the  beginning  of  the  operation,  when  the  fi  i 
cision  was  made,  the  President  recovered  consciousnes  s! 
said  in  a  clear  voice,  “  Oh  !  doctor,  how  you  hurt  me.”  i 
that  time  he  seemed  to  recover  strength  a  littlfl 
answered  questions  with  perfect  distinctness.  He] 
given  small  pieces  of  ice  and  a  little  iced  j*1 
pagne,  and  two  subcutaneous  injections  of  a  gram! 
ether  were  administered  at  an  interval  of  twenty  to  1 
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tes.  The  President  complained  of  a  certain  difficulty  in 
hing  and  of  pain  in  the  stomach  and  loins.  At  half- 
.welve  his  voice  was  still  resonant,  and  he  expressed 
•atitude  for  what  was  being  done  for  him.  A  minute 
o  later  there  was  some  return  of  the  haemorrhage,  and 
llsive  movements  occurred  which  caused  the  intestine 
ow  a  tendency  to  protrude  through  the  wound.  At 
y-eight  minutes  past  twelve  he  died.  The  results  of 
nost-mortem  examination  were  stated  in  the  British 
cal  Journal  of  June  30th.  It  need  only  be  added  that, 
from  the  wound,  the  liver  was  perfectly  healthy.  We 
>r  that  the  treatment  adopted  in  the  case  has  been  the 
t  of  some  adverse  criticism  in  France,  but,  considering 
iature  of  the  wound  and  the  collapsed  state  of  the 
dent,  it  is  difficult  to  see  what  more  could  have  been 


COST  OF  SMALL-POX. 

ng  out  of  a  discussion  on  a  case  of  alleged  small-pox 
Itash,  the  medical  officer  declined  to  say  whether  it 
i  case  of  small-pox,  but  the  expense  to  that  union 
aot  be  less  than  £30.  The  clerk  said  the  recent  out- 
of  small-pox  would  cost  Saltash  £200,  but,  inasmuch 
s  man  Kitt  was  sent  by  St.  Germans  rural  sanitary 
rity  to  the  infectious  hospital  ship  Maud,  they  could 
?t  out  of  paying  the  bill  for  new  clothes. — It  is  stated 
he  recent  epidemic  of  small-pox  cost  the  city  of  Boston 
dollars. 


TWENTY-FIVE  CHILDREN. 

Lyon  Medical  relates  the  case  of  a  woman,  aged  49, 
iresented  herself  at  the  Belleville  Dispensary  at  the 
t  April  last,  bringing  with  her  a  little  girl  of  5.  It 
red  that  the  woman  had  been  left  a  widow  at  19  with  five 
en ;  since  that  time  she  has  had  twenty  other  children 
it  full  term,  besides  two  miscarriages  ;  she  had  never 
wins.  She  has  been  three  times  married.  Of  the 
y-five  children  born  alive,  nineteen  were  boys  who 
n  infancy  ;  of  the  remainder,  five  are  daughters,  all  of 
are  alive,  the  eldest  being  now  28  and  herself  six 
IIS  pregnant.  The  woman  is  said  to  have  received  a 
from  the  Sorbonne,  but,  being  a  practical-minded 
l  and  not  in  flourishing  circumstances,  she  says  she 
have  preferred  some  recognition  of  her  contributions 
p  population  question  of  a  more  substantial  kind. 
Madame  de  Stael  asked  Napoleon  whom  he  considered 
the  greatest  woman  that  ever  lived,  he  replied— much 
u  disgust,  it  may  be  presumed,  of  the  literary  lady — 
one  who  had  the  most  children.”  He  would  no  doubt 
thought  highly  of  the  matron  whose  achievements 
ust  been  recorded,  though  he  would  have  grudged  the 
;  nineteen  possible  conscripts. 
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eport  of  the  Council  presented  to  the  annual  general 
ig  of  the  British  Institute  of  Preventive  Medicine, 
oseph  Lister  in  the  chair,  was  on  the  whole  a 
ctory  document.  During  the  past  year  £20,000 
een  received  from  the  Berridge  Trustees,  £10,000 
the  Grocers’  Company,  and  cash,  securities,  and 
from  the  College  of  State  Medicine  estimated  to 
the  value  of  over  £4,000.  Further,  the  Attorney - 
il  has  recently  given  his  consent  to  the  residue  of  the 
ge  bequest,  amounting  to  £25,000,  being  handed  over 
Institute  for  the  endowment  of  a  laboratory  to  be 
d  specially  to  the  chemical  and  bacteriological 
ration  of  water  supplies.  A  site  for  the  Institute 
pen  purchased  from  the  Duke  of  Westminster  at  a 
£6,000,  and  Mr.  Alfred  Waterhouse,  R.A.,  has  pre¬ 
draft  plans,  which  are  now  under  consideration.  The 
>f  the  Institute  is  at  present  carried  out  in  the  house 


formerly  occupied  by  the  College  of  State  Medicine.  Perhaps 
the  most  important  inquiry  yet  undertaken  has  been  into  the 
Hermite  electrolytic  system  for  the  disinfection  of  sewage, 
as  to  which  full  reports  have  been  published  in  the 
Journal  by  Dr.  Rufler,  the  director,  by  whom  the  investiga¬ 
tion  was  conducted,  in  conjunction  with  Mr.  J.  Lunt,  B.Sc., 
chemical  assistant.  A  special  inquiry  is  also  in  progress  as 
to  the  antitoxin  of  diphtheria,  and  arrangements  are  being 
made  so  that  at  some  future  time  the  material  may  be  sup¬ 
plied  by  the  Institute  to  medical  men.  The  water  from  two 
private  wells  suspected  of  conveying  typhoid  fever  has  been 
submitted  to  chemical  and  bacteriological  examination, 
which  so  far  has  yielded  only  negative  evidence.  Dr.  a! 
Macfadyen,  who  has  been  appointed  lecturer  on  bacteriology, 
has  been  chiefly  engaged  in  the  work  of  organisation  and 
teaching ;  but  in  his  laboratory  Dr.  Blaxall  has  conducted 
an  inquiry  into  the  etiology  of  the  suppui’ative  ear  discharge 
occurring  as  a  complication  of  scarlet  fever,  and  into 
the  biology  of  the  bacillus  pyocyaneus.  Dr.  J.  M.  Hobson 
has  commenced  a  research  into  the  bacteriology  of  sewage 
irrigation,  from  which  it  appears  that  the  number  of  bacteria 
in  the  outfall  of  sewage  is  enormously  increased  by  rainfall, 
and  that  the  retentive  effects  of  irrigation  may  be  very  great. 
The  results  of  Dr.  Dempster’s  inquiry  into  the  influence  of 
different  kinds  of  soil  on  the  comma  and  typhoid  organisms 
were  reported  to  the  Royal  Medical  and  Chirurgical  Society 
last  May,  and  have  already  been  noticed  in  the  Journal, 
but  further  investigations  on  the  length  of  life  of  pathogenic 
organisms  in  unsterilised  soils  are  in  progress.  Surgeon- 
Major  Smyth  and  Dr.  Blaxall  have  commenced  an  investiga¬ 
tion  into  certain  bacteria  which  grow  at  high  temperatures, 
and  several  other  inquiries  are  in  progress.  Altogether  it 
will  be  seen  that  good  work  in  various  directions  has  already 
been  done  in  the  laboratories,  and  that  more  is  in  pro¬ 
gress,  so  that  the  Institute  promises  soon  to  take  a  place 
among  the  most  important  institutions  devoted  to  the  bio¬ 
logical  sciences  in  this  country. 


LADY  CYCLISTS. 

The  death  of  the  lady  cyclist  from  syncope  after  a  bicycle 
ride  is,  of  course,  the  text  for  many  fraternal  warnings,  and 
advice  to  lady  bicyclists  to  give  up  the  enjoyment  of  an 
exercise  in  which  it  is  feared  they  may  indulge  to  excess. 
They  are,  of  course,  told  by  some  that  bicycling  is  unlady¬ 
like  if  not  unwomanly,  and  that  women  do  not  know  how  to 
practise  the  careful  restraint  in  such  matters  to  which  men 
are  accustomed.  They  may  very  well  afford,  however,  to 
treat  all  this  sage  advice  as  at  least  superfluous.  So  far 
from  being  unsuited  for  women,  bicycling  is  an  exercise  in 
which  they  may  indulge  with  perfect  security,  and  generally 
with  much  advantage.  We  are  persuaded  that  they  are  as 
little  prone  to  excess  in  athletics  as  are  the  generality  of 
men,  and  within  reasonable  bounds  we  should  like  to  see 
cycling  as  generally  practised  by  women  as  by  men,  and  it 
would  be  greatly  to  the  advantage  of  many  cycling  clubs  and 
cycling  resorts  that  the  ladylike  element  should  be  more 
largely  introduced. 


SCIENTIFIC  INVESTIGATION  AND  THE  PUBLIC. 

Mr.  Balfour’s  obiter  dicta  are  always  interesting  and  often 
instructive.  His  recent  speech  to  the  British  Economic 
Association  contained  a  remark  which,  though  referring  to 
political  economy,  has  a  much  wider  and  we  venture  to 
think  more  important,  application  in  the  domain  of  medicine. 
The  leader  of  the  Opposition  said  “He  thought  that  the 
public  had  never  mixed  itself  up  with  scientific  investiga¬ 
tions  without  spoiling  the  investigations  and  doing 
itself  a  good  deal  of  harm.”  How  true  these  words 
are  as  regards  medical  investigations  no  one  who 
knows  anything  of  the  subject  will  be  disposed  to 
deny.  The  invasion  of  the  pathologist’s  laboratory  by 
the  interviewer  and  the  descriptive  reporter,  which  may  al¬ 
most  be  called  a  sign  of  the  times,  is  an  unmixed  evil  from 
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every  point  of  view  but  that  of  the  “  able  editor,”  who  looks 
uponhispaper  as,  like  Peter  Pindar's  razors,  “made  to  sell.” 
The  “feather-brained”  irresponsibility,  which  Matthew 
Arnold  looked  upon  as  the  “note”  of  the  new  journalism, 
is  nowhere  more  conspicuously  displayed  than  in 
the  lightheartedness  with  which  the  latest  “  cure  ”  for 
cancer  or  consumption,  drunkenness  or  diphtheria  is 
“boomed”  with  all  the  emphasis  of  sensational  headlines, 
without  the  slightest  inquiry  as  to  the  truth  of  the  facts  or 
as  to  the  competence  of  the  authority  on  which  they  are 
given.  The  mischief  thus  done  is  simply  incalcu¬ 
lable.  It  is  not  merely  that  the  “man  in  the  street” 
is  invited  to  judge  of  matters  as  to  which  he  is  in¬ 
capable  of  forming  a  rational  opinion.  False  hopes 
are  excited  in  the  breasts  of  sufferers  and  their  friends, 
and  the  bitterness  of  disappointment  is  added  to 
their  cup  of  sorrow.  The  diffusion  of  sound  knowledge  on 
matters  appertaining  to  the  health— a  thing  of  the  very 
greatest  importance  for  the  welfare  of  a  community — is  re¬ 
tarded.  Scientific  discovery  is  degraded  in  the  eyes  of  cul¬ 
tured  persons  by  being  applied  to  such  catchpenny  uses. 
The  effect  on  the  scientific  worker  himself  is  hardly  less 
disastrous.  He  is  in  danger  of  being  bitten  with  the  desire 
for  cheap  notoriety,  and  in  his  eagerness  for  an  unwhole¬ 
some  publicity  he  becomes  too  apt  to  give  to  the  world  the 
unripe  results  of  hurried  and  imperfect  research.  A  great 
Father  of  the  Church  said  :  Securus  judicat  orbis  terrarum , 
but  the  “democratic  idea”  has  no  place  in  medicine,  and 
the  “great  heart  of  the  people”  cannot  do  the  work  of  a 
scientifically  trained  brain. 


THE  UNIVERSITY  QUESTION  IN  LONDON. 

A  meeting  of  the  Special  Committee  of  the  Senate  of  the 
University  of  London  was  held  on  June  29th,  when  a  depu¬ 
tation  of  the  Annual  Committee  of  Convocation  was  received, 
and  presented  a  resolution  adopted  at  a  meeting  of  the  com¬ 
mittee  on  the  previous  day.  The  resolution  expressed  the 
opinion  that  it  was  desirable  to  memorialise  the  Govern¬ 
ment  to  take  immediate  steps  to  appoint  a  Statutory  Com¬ 
mission  to  frame  statutes  in  general  accordance  with  the 
report  of  the  Royal  Commission,  but  with  power  to  make 
modifications  after  conference  with  Convocation  and  other 
bodies.  The  Senate’s  Committee  also  received  representa¬ 
tives  of  the  late  Annual  Committee,  who  presented  a  memo¬ 
randum  setting  forth  certain  objections  to  the  scheme,  but 
declined  to  receive  a  deputation  of  the  “  London  University 
Defence  Committee,”  on  the  ground  that  in  the  present 
state  of  the  question,  and  considering  the  opinions  expressed 
by  the  Senate,  its  reception  would  be  of  no  advantage.  On 
June  30th  a  meeting  was  held  at  the  Royal  College  of  Physi¬ 
cians,  under  the  chairmanship  of  the  President,  of  del  gates 
representing  the  Royal  Colleges,  the  medical  schools,  the 
theological  colleges,  and  most  of  the  other  bodies  which  it 
is  proposed  should  form  constituent  colleges  of  the  reorga¬ 
nised  University  of  London.  After  some  discussion,  a  reso¬ 
lution  moved  by  Mr.  Erichsen,  President  of  University 
College,  and  seconded  by  the  Rev.  Professor  Wliitehouse,  of 
the  Chesliunt  Theological  College,  was  carried,  the  only 
dissentients  being  the  representatives  of  King’s  College. 
The  resolution  expressed  general  approval  of  the  proposals 
in  the  report  of  the  Royal  Commission,  and  urged  on  the 
Government  the  desirability  of  appointing,  at  an  early  date, 
a  Statutory  Commission  with  power  to  frame  the  statutes 
and  ordinances  in  general  conformity  with  the  Commis¬ 
sioners’  recommendations. 


GUY’S  HOSPITAL. 

The  annual  distribution  of  scholarships,  medals,  prizes,  and 
certificates  gained  by  the  students  in  the  Medical  and 
Dental  Schools  took  place  at  the  hospital  on  July 
4th.  The  place  of  Sir  G.  Humphry,  who  was 
unable  to  preside  owing  to  illness,  was  taken  by 
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Professor  Clifford  Allbutt.  After  distributing  the 
Dr.  Allbutt  said  that  Sir  G.  Humphry  was  imprqn 
and  had  on  the  previous  day  been  out  for  a  drive.! 
remarked  also  what  a  serious  thing  it  was  for  a  man  to  ja 
now  on  the  medical  life.  He  was  indeed  a  brave  marr] 
would  undertake  the  hard  work  of  the  five  years’  curriciu 
They  had  that  day  seen  the  successful  students,  3 
there  were  others  only  a  little  less  successful.  ] 
had  never,  happily,  known  jealousy  between  fc 
two  classes.  To  lose  at  examinations  was  a  > 
discipline  for  the  arduous  life  before  them,  j 
examination  tested  attainments  and  the  order  anj] 
gularity  of  a  man’s  mind,  but  it  was  no  test  of  chart 
which  was,  after  all,  the  most  important  thing  in  life.  \ 
bably  John  Hunter  would  have  passed  a  very  poor  exa:r 
tion.  The  discipline  requisite  for  success  at  examimb 
was,  however,  very  beneficial.  The  practical  educatif 
rule  of  thumb  was  dying  out.  Men,  in  order  to  do  the  jg 
tical  work  of  the  world  must  now  be  educated  in  prajc 
science.  The  Treasurer  of  the  hospital  proposed  a  lb 
vote  of  thanks  to  Dr.  Allbutt  for  presiding ;  this! 
seconded  by  Dr.  Pye-Smitli,  supported  by  Mr.  HI 
and  carried  unanimously.  In  the  evening  a  compai 
230  Guy’s  men,  past  and  present,  and  their  friends,  dir 
the  Metropole  Hotel,  under  the  chairmanship  of  Mr.  D 
Colley.  The  proceedings  were  of  an  enthusiastic  .charL 
The  toast  of  “The  Army  and  Navy”  was  replied  i] 
Brigade-Surgeon-Lieutenant-Colonel  Barrow.  “  Pros]  i 
to  Guy’s  ”  was  proposed  by  Mr.  Howse,  who  alluded  ti] 
fact  that  the  Salters’  Company  had  recently  endowetfi 
beds  in  the  hospital.  The  Treasurer  of  the  hospital  refc 
and  remarked  that  extortionate  examiners  demanded 
more  every  year  from  students,  and  that  teachers  had  [ 
fore  more  work  in  the  way  of  preparation  of  their  stuli 
to  accomplish.  “Prosperity  to  the  Medical  and  Suk 
School  ”  of  Guy’s  was  given  by  the  Chairman.  “The  e 
suiting  Staff”  was  proposed  by  Mr.  Clement  Lucas, I 
Wilks,  Mr.  Bryant,  Dr.  Hicks,  and  Dr.  Pavy  feeling  i 
plied.  “The  Givers  of  Prizes  ”  was  proposed  by  Dr.lj 
Smith,  and  Sir  Cameron  Gull,  Bart.,  Mr.  S.  Hoare,  j] 
and  Mr.  Durham  responded.  Mr.  Golding  Bird  prop 
“  The  Past  and  Present  Students  of  Guy’s,”  to  which  : 
H.  Galton  (for  old  students),  and  Mr.  A.  J.  Sharp  (lb 
physician),  and  Mr.  W.  J.  Johnson  (house-surgeoD  i 
sponded.  “The  Chairman,”  proposed  by  Dr.  Gooa 
and  “The  Honorary  Secretary”  (Mr.  C.  J.  Symonds)j« 
the  two  concluding  toasts. 


INCREASING  EPIDEMICS  IN  SCHOOLS. 

Dr.  T.  A.  Stewart,  H.M.  Inspector  of  Schools,  in  his  a  i 
report  on  the  Northern  District  of  Scotland,  calls  attend 
what  he  considers  a  very  serious  aspect  of  school  attemjif 
During  the  last  five  years,  he  states,  epidemics  an |f 
children  have  been  far  more  frequent  than  formerly.  I 
same  time  country  schools  have  been  found,  in  many  !n 
to  be  quite  incapable  of  containing  the  children  of  tbp 
trict,  and  have  had  to  be  enlarged.  Now,  he  says,  If 
does  not  seem  to  be  an  obvious— yet  he  fears  there  is  ) 
real— connection  between  these  two  circumstances,  f 
country  population  has  not  increased,  but  rather  dimin  f 
being  drained  by  the  centripetal  attractions  of  the  IB 
and  yet  the  children  attending  the  schools  are  < 
numerous  than  ever  before.  The  explanation  seems 
that  large  numbers  of  the  poorest  class  of  children,  m;f 
them  living  in  very  insanitary  houses,  are  filling  rp 
schools,  the  attraction  of  free  education  bringing  th<j: 
Dr.  Stewart  also  urges  on  the  teaching  body— and  on) 
over  them  by  law  that  the  most  scrupulous  care  in  js 
to  sanitation,  not  only  in  lavatories,  but  in  the  the* 
cleaning  of  all  schoolrooms,  *and  in  the  prompt  remijl 
all  dust,  which  too  often  contains  germs  of  infectious  dis'*1 
causing  half  the  trouble  in  deficient  school  attendance 
not  too  strongly  be  insisted  on. 
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France,  where,  however,  there  is  reason  to  believe  that 
the  examinations  were  somewhat  simplified  for  Egyptian 
students. 

Egypt  is  now  behind  every  other  country  in  medical  edu¬ 
cation.  Bacteriology  is  untaught,  and  the  country  does  not 
yet  possess  a  State  bacteriological  laboratory.  The  creation 
of  such  a  laboratory  involved  the  appointment  of  a  European 
bacteriologist,  and  to  all  European  appointments  the  Riaz 
Ministry  was  bitterly  opposed.  Vanity  and  ignorance  have 
been  described  as  the  characteristics  of  the  Egyptian  medical 
men  ;  whether  the  accusation  be  just  or  not,  it  is  undeniable 
that  they  have  no  appreciation  of  the  fact  that  in  scientific 
knowledge  they  are  behind  the  rest  of  the  world. 

The  recent  suggestion  of  a  leading  Egyptian  that  the  Inter¬ 
national  Medical  Congress  should  one  day  soon  assemble  at 
Cairo  is  typical.  Behind  such  a  proposition  lay  either  the 
firm  conviction  that  everything  was  as  it  should  be  in  the 
country,  or  a  want  of  appreciation  of  liow  far  behindhand  the 
country  really  was.  It  would  possibly  be  a  liberal  education 
for  any  congress  to  assemble  in  Egypt  to  study  a  country 
which,  whether  as  regards  its  medical  institutions  and  edu¬ 
cation,  or  its  sanitation,  is  as  yet  practically  virgin  soil. 

The  first  steps  in  reform  must  be  a  sweeping  change  in  the 
teaching  staff  of  the  school,  the  introduction  of  a  European 
language  as  the  language  for  instruction,  and  the  appoint¬ 
ments  of  European  professors  to  replace  the  majority  of  the 
old  professors.  The  remedy  is  a  radical  one,  but  the  disease 
is  deep  seated.  Any  tinkering  with  the  school  will  be  use¬ 
less  ;  it  must  either  be  wholly  reformed  or  left  as  it  is,  a  re¬ 
proach  to  Egypt,  and  indirectly  to  England,  which  has  made 
such  progress  in  other  Egyptian  reforms.  It  remains  to  be 
seen  whether  the  Nubar  Ministry  will  have  the  strength  as 
well  as  the  inclination  to  carry  out  a  reform  which  cannot 
long  be  deferred  in  the  interests  of  the  Egyptians  them¬ 
selves. 


THE  CHOLERA. 

Reuter's  agent  at  Brussels,  telegraphing  on  June  SOtli,  reports  that  the 
Journal  dr  Bruxelles  states  that  five  cases  of  choleraic  disease  were  sud¬ 
denly  announced  at  Liege  on  the  evening  of  June  28th.  Three  of  the 
persons  attacked,  whose  condition  appeared  to  be  serious,  were  taken  to 
the  Lazaretto.  One  fresh  case  was  reported  on  June  29tli,  and  one  death 
has  occurred.  Up  to  June  30th  twelve  cases  of  cholera,  six  of  which 
terminated  fatally,  occurred  at  Cronstadt.  A  new  case  of  cholera,  end¬ 
ing  in  death,  is  reported  from  East  Prussia.  The  patient  was  a  boy, 
aged  10.  Owing  to  the  outbreak  of  cholera  at  Cronstadt,  the  Military 
Governor  of  that  place  has  taken  far-reaching  measures  for  the  suppres¬ 
sion  of  the  epidemic.  The  Government  of  Kielce,  in  South  West  Russia, 
has  been  declared  to  be  infected  of  cholera  infection  by  order  of  the 
Minister  of  the  Interior.  A  death  from  choleraic  diarrhoea  was  an¬ 
nounced  on  July  3rd  at  the  Fejan  quarantine  station,  near  Stockholm. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  July  10th,  1894.— 2.30  p.m.  Premises  Committee.— 
3.0  p.m.  Branch  Organisation  Committee. — 4  p.m.  Trust  Funds 
Committee. — 4.15  p.m.  Scientific  Grants  Committee.— 5.30 
p.m.  Parliamentary  Bills  Committee.  Wednesday ,  July  11th, 
1894. — 11  a.m.  Journal  and  Finance  Committee. 

July,  1894.  Francis  Fowke,  General  Secretary. 


MEDICAL  EDUCATION  IN  EGYPT. 

[From  our  own  Correspondent.] 

Odds  and  Ends"  Departments. —  The  Past  Failures  and 
are  Prospects  of  the  Medical  School.  Professor  Virchow  on 
Difficulty  of  Language. —  The  Dearth  of  Modern  Medical 
rature  in  Arabic. —  Virgin  Soil  for  an  International  Medical 
l/ress.—A  Radical  Remedy  .Necessary. 

i  task  of  reform  undertaken  by  England  since  her  occu- 
l  of  the  country  it  was  perhaps  unavoidable  that 
tries  and  Departments  such  as  Public  Instruction  and 
iry  should  be  the  last  to  be  touched  by  the  wave  of 
l.  Coming  under  what  Mr.  Milner  has  described  in 
wgland  in  Egypt  as  the  “  odds  and  ends,”  they  had  the 
vantage  of  being  considered  solely  as  spending  depart- 
i,  bringing  in  no  direct  return  to  the  State, 
h  slight  reform  as  was  attempted  was  unfortunately 
enced  at  the  wrong  end.  The  Sanitary  Department 
ding  altogether  on  the  Medical  School  for  its  personnel, 
■st  effort  should  have  been  to  put  the  Medical  School  on 
>er  footing,  instead  of  which  it  was  left  untouched  until 
,vhen  the  first  Englishman,  the  present  Sub-director, 
ppointed  Professor  of  Anatomy,  and  for  the  moment 
ig  further  was  attempted. 

;  difficult  for  those  outside  official  circles  in  Egypt  to 
p  the  obstruction,  sometimes  active,  sometimes  passive, 
7  reform  involving  European  appointments.  It  is  not, 
ips,  unnatural  that  such  a  feeling  should  exist,  but  none 
ss  does  it  impede  the  progress  of  reform.  It  reached 
max  under  the  late  Ministry  of  Riaz  Pasha,  when  a 
ious  effort  was  made  to  abolish  European  appoint- 
and  to  revert  to  the  old  order  of  things,  especially  in 
edical  School,  which  for  the  time  became  the  centre  of 
ie  amongst  the  professors,  and  of  insubordination  on 
rt  of  the  students.  With  the  fall  of  the  Riaz  Ministry 
,ie  accession  to  power  of  Nubar  Pasha,  hopes  are  enter- 
.  that  public  instruction  in  all  its  branches  will  receive 
j  enlightened  consideration,  and  that  the  technical 
's,  especially  the  Medical  School,  will  once  for  all  be 
Ion  a  proper  basis  of  organisation.  The  difficulties, 
rer,  are  great  as  the  changes  necessary  are  radical.  It 
|e  that  it  should  be  acknowledged  that  instruction  in 
ture  must  be  given  in  a  European  language.  All  au- 
jes  on  medical  education  who  have  visited  Egypt  agree 
|5.  No  one  is  more  competent  to  express  an  opinion  on 
pint  than  Professor  Rudolf  Virchow,  and  no  criticism  is 
(scathing  than  his  on  the  results  of  the  present  system, 
union  may  be  translated  as  follows  : — 
my  of  them  understand  no  other  language  than  Arabic, 
hole  of  the  literature  of  civilised  nations  is  closed  to 
They  know  nothing  of  the  satisfaction  to  be  derived 
he  incessant  conflicts  in  the  arena  of  our  science  by  all 
who  take  part  in  them.  The  final  results  and  theories 
,  e  known  to  them  only  at  a  late  period  in  a  most 
ary  form.  I  have  known  many,  and  can  speak  highly 
r  amiability  ;  but  I  have  not  found  one  who  could  be 
id  on  to  contribute  in  a  useful  manner  to  the  progress 
science  and  art  of  medicine.” 

econdary  education  certificate  is  now  required  of 
its  entering  the  school,  and  this  certificate  implies  a 
edge  of  a  European  language,  but  the  instruction  is 
ven  in  Arabic.  On  leaving  the  school  the  imperfect 
edge  acquired  is  too  often  left  behind,  and  a  relapse 
rimitive  ignorance  becomes  too  easy,  more  particularly 
young  medical  man  receive,  as  is  generally  the  case,  an 
utment  as  sanitary  inspector  in  a  remote  country 
jjfc. 

;ent  medical  literature  in  Arabic  there  is  none,  while 
he  textbooks  used  for  instruction  are  Arabic  transla- 
>f  works  now  out  of  date;  indeed,  were  it  not  for  the 
•al  and  clinical  instruction  given  at  the  Kasr-el-Aini 
Lai,  the  standard  of  knowledge  would  be  terribly  low. 

' 3,  the  doctor  turned  out. by  the  Cairo  Medical  School 
res  most  unfavourably  with  his  confrere  from  any  Euro- 
.chool. 

itian  medical  men  possessing  any  pretensions  even  to 
ite  knowledge  have  been  educated  abroad,  mostly  in 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  the 
George  Hotel,  Bangor,  on  Thursday,  July  26th.  Members  liaviDg  a 
paper  to  read,  any  communication  to  make,  or  new  member  to  propose, 
are  requested  to  intimate  on  or  before  July  17tli.— W.  Jones-Morris, 
Honorary  Secretary,  Is-y-coed,  Portmadoc. 


Edinburgh  (and  Fife)  Branch.— The  annual  country  meeting  in 
conjunction  with  the  Stirling,  Kinross,  and  Clackmannan  Branch  will 
be  held  at  Culross  on  Friday,  July  20th,  at  4  p.m.  Train  to  Dunfermline 
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and  thence  by  coach.  Discussion  on  Empyema,  and  various  communi¬ 
cations  from  members  of  the  Branches.  Dinner  at  the  Hotel,  Culross. 
Members  intending  to  be  present  should  communicate  with  the  Honorary 
Secretary,  on  or  before  July  10th,  R.  W.  Philip,  4,  Melville  Crescent, 
Edinburgh. 


Boeder  Counties  Branch.— The  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  20th,  at  2  p.m.  Business:  Elec¬ 
tion  of  officers  for  the  ensuing  year.  President’s  Address,  to  be  delivered 
by  Dr.  Connel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— J.  Altham,  M.B.,  Penrith. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at 
Chipping  Norton  under  the  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thursday,  July  19th.  Further  details 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc., 
•should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday, 
July  18th,  at  5  p.m.,  when  the  officers  of  the  Branch  for  the  ensuing  year 
will  be  elected,  and  the  President-elect,  Professor  Oliver,  will  deliver 
"the  annual  address.  The  dinner  after  the  meeting  will  take  place  at  the 
Douglas  Hotel  at  6.30  p  m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre¬ 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


Glasgow  and  West  of  Scotland  Branch— The  Branch  will  meet  at 
Ayr  on  Tuesday,  July  10th.  Dinner  will  be  served  at  the  Station  Hotel 
at  4  p.m.  Further  particulars  may  be  had  by  applying  to  the  local  Secre¬ 
taries,  F.  Fergus,  M.D.,  3,  Elmbank Crescent,  Glasgow;  Mr.  R.  H.  Parry, 
3,  Brougham  Terrace,  Queen’s  Park  Gate,  Glasgow. 


METROPOLITAN  COUNTIES  BRANCH. 

The  forty-second  annual  meeting  of  this  Branch  was  held  at 
Limmer’s  Hotel,  on  June  26th,  the  President,  Mr.  Henry 
Power,  occupying  the  chair. 

Report  of  Council. — After  the  confirmation  of  the  minutes 
the  report  of  the  retiring  council  was  read.  It  showed  that 
the  Branch  maintained  its  efficiency,  and  that  the  work  of 
the  five  district  societies  had  been  carried  on  with  energy  and 
marked  success.  The  Hertfordshire  Society,  which  had 
become  disorganised,  had  been  reconstituted,  and  held 
several  well-attended  meetings.  There  had  been  no  fewer 
than  twenty-two  losses  by  death,  including  Sir  Andrew 
■Clark,  Dr.  Cranstoun  Charles,  Dr.  Edis,  Dr.  Graily  Hewitt 
Mr.  Barnard  Holt,  Dr.  Platt,  Dr.  Vinen,  and  Dr.  Waite.  A 
subcommittee  of  the  Council  had  revised  the  laws  of  the 
Branch,  and  a  general  meeting  was  held  on  November  14th, 
1893,  to  discuss  them.  They  were  finally  adopted,  and  were 
approved  and  confirmed  by  the  Council  of  the  Association  at 
its  January  meeting.  A  general  meeting  was  held  on  May 
23rd  to  discuss  the  question  of  the  better  suppression  of 
unqualified  practice.  To  this  meeting  were  submitted  pro¬ 
posals,  drawn  up  by  a  committee  of  the  Council,  for  the 
amendment  of  the  existing  Medical  Acts  with  a  view  to  this 
end.  These  proposals  having  been  in  the  main  adopted,  but 
referred  back  to  the  committee  for  amendment  in  certain 
particulars,  were  now  in  an  amended  form  submitted  to  the 
Branch  for  discussion.  The  Council  had  also  considered  the 
report  of  the  Royal  Gresham  Commission,  and  adopted  the 
following  resolution : 

The  Council  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  approves  the  general  principles  on  which  the  scheme  of  the 
Gresham  University  Commission  is  based,  but  at  the  same  time  would 
take  exception  to  certain  details  as  regards  the  constitution  and  powers 
of  the  Academic  Council. 

And  especially  the  Council  of  this  Branch  would  urge  that  the  medical 
members  of  the  Academic  Council  should  have  greater  powers  with  re¬ 
gard  to  the  extent  of  the  scientific  portion  of  the  examinations  for 
medical  degrees,  which  is  in  the  present  University  the  great  stumbling- 
block  in  the  way  of  obtaining  a  University  degree  in  medicine. 

The  Council  of  this  Branch  is  also  of  opinion  that  provision  should 
be  specifically  made  for  the  graduation  of  doubly-qualified  men  who 
pursued  their  studies  in  London  previously  to  the  foundation  of  the  new 
University. 

The  report  concluded  by  recommending  the  Branch  to  invite 
the  Association  to  hold  its  annual  meeting  in  London  in  1895, 
and  to  hold  its  next  conversazione  in  connection  with  it,  in¬ 
stead  of  this  year. — Mr.  Jessett  moved,  and  Dr.  Hy.  Smith 
seconded,  a  resolution  that  the  report  of  the  Council  be  re¬ 
ceived,  adopted,  and  entered  on  the  minutes,  and  asked  the 
Council  to  consider  whether  in  future  it  would  be  advisable 
to  send  a  printed  copy  of  the  report  to  all  members  before  the 
meeting. — This  was  carried. 
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Treasurer's  Report—  Mr.  Eastes  (the  Treasurer)  thei >e 
his  report,  which  showed  a  balance  of  over  £200  i  j 
hands.  It  was  then  moved  by  Dr.  Rigden,  seconded  tj 
Geo.  Brown,  and  carried; 

That  the  Treasurer’s  report  be  received,  adopted,  and  entered 
minutes,  and  that  the  best  thanks  of  the  Branch  be  given  to  Mr.  IS 
for  the  able  and  efficient  manner  in  which  he  has  discharged  the y 
o  Treasurer  during  the  past  year. 

Election  of  Officers. — The  President  then  announctlt 
result  of  the  ballot ;  126  voting  papers  had  been  retiL 
5  of  which  were  informal.  The  following  were  declare^ 
elected  for  1894-95  : — President:  Leonard  W.  Sedgwick,!, 
President-Elect:  Sir  W.  O.  Priestley.  Vice-Presidents :  jL 
W.  Pavy,  LL.D.,  M.D..F.R.S. ;  Victor  Horsley,  F.R.S. ;  A 
Power,  M.B. ;  George  Henty,  M.D.  Treasurer:  George  Et 
M.B.  Secretaries :  Mr.  Andrew  Clark  ;  Isambard  Owen,', 
Members  of  Council  (the  names  to  which  an  asterisk  iijjj 
fixed  are  those  of  members  nominated  in  place  of  eigh  t 
retire);  *T.  Barlow,  M.D. ;  Mr.  Geo.  Brown;  *S.  Couili 
M.D.  ;  *C.  J.  Cullingworth,  M.D. ;  Mr.  Frederic  DuiB 
Mr.  Reginald  Harrison  ;  Mr.  J.  Brindley  James  ;  *Mr.  Ii 
R.  Ker;  Norman  Kerr,  M.D.  ;  *Mr.  F.  Howard  Mars! 
Hooper  May,  M.D. ;  *Brigade-Surgeon-Lieutenant-Colol 
B.  R.  Myers;  Mr.  Morton  A.  Smale ;  Percy  Smith,  IB 
*Mr.  W.  J.  Walsham  ;  *VV.  Hale  White,  M.D. ;  Dawson? 
liams,  M.D. ;  C.  H.  Wise,  M.D.  Representatives  on  the  C\% 
of  the  Association  (the  Senior  Secretary  is  ex-qfjm 
representative  by  a  law  of  the  Branch) ;  J.  Syer  BrieL 
LL.D.,  M.D.,  F.R.S. ;  H.  Radcliffe  Crocker,  M.D. ;  G  r 
Eastes,  M.B.  ;  Mr.  Noble  Smith ;  Mr.  Frederick  Wfl 
Representative  on  Parliamentary  Bills  Committee:  Mr.  l| 
Hart. 

Annual  Meeting  of  the  Association  in  1895. — The  Pres  s: 
then  proposed,  and  Sir  William  O.  Priestley  secondecj] 

That  the  Association  be  invited  to  hold  its  annual  meeting  in  lti 
in  1895,  and  that  Dr.  Russell  Reynolds,  the  President  of  the  Royl 
lege  of  Physicians,  be  nominated  as  President. 

This  resolution  was  carried  unanimously. 

Installation  of  New  President ,  and  Votes  of  Thanks,  |j 
Power  then  left  the  chair,  and  was  succeeded  by  the! 
President,  Dr.  Leonard  W.  Sedgwick —Dr.  Oswald  rj 
the  following  resolution ; 

That  the  cordial  thanks  of  the  Branch  be  given  to  Mr.  Henry  |« 
for  his  able  and  courteous  conduct  as  President  of  the  Branch  i 
the  past  year,  and  for  the  deep  interest  which  he  has  shown  in  it  »i 
sperity,  and  in  the  discussion  of  matters  affecting  the  welfare  it 
medical  profession. 

This  was  seconded  by  Dr.  Forsyth,  and  carried  unanim  1 
Votes  of  thanks  to  the  retiring  Vice-Presidents  and  CtU 
were  proposed  by  Dr.  Dickson,  and  seconded  by  Dr.  He  I 

President's  Address. — Dr.  Sedgwick  then  gave  an  ads: 
on  The  Personal  Factor  in  Disease,  which  will  be  publilj 
— Mr.  Power  proposed  and  Mr.  George  Brown  secondtl 

That  the  best  thanks  of  this  meeting  be  given  to  Dr.  Leonard  Seji 
for  his  able  and  interesting  address. 

Carried  unanimously. 

Amendment  of  the  Medical  Acts. — The  discussion  o| 
suppression  of  unqualified  practice  postponed  from  Ma;  ii 
was  then  continued  ;  a  draft  scheme  for  amending  the  d 
Acts  was  resolved  upon,  and  on  the  motion  of  Mr.  Vb 
Horsley,  seconded  by  Dr.  Henty,  it  was  resolved : 

That  copies  of  this  be  sent  to  the  Council  of  the  Association,  the  ja 
man  of  the  Parliamentary  Bills  Committee  of  the  Association,  theffil 
bers  of  the  General  Medical  Council,  and  such  other  persons  t 
Council  of  the  Branch  may  determine. 

Dinner. — The  meeting  then  adjourned  to  dinner,  to  II 
79  sat  down. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  fifty-eighth  annual  meeting  of  the  Lancashir  i 
Cheshire  Branch  was  held  at  Stockport  on  June  27th,  1 . 

Luncheon. — There  were  279  members  present,  who,  pr  I 
the  meeting,  were  entertained  to  a  sumptuous  lunclif  1 
the  profession  in  Stockport. 

Installation  of  Neiv  President. — The  chair  was  taken  1 1 
President,  Mr.  Taylor,  who,  after  the  minutes  of  the 
annual  and  intermediate  meetings  had  been  read  b,  1 
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fARYand confirmed,  introduced  Ins  successor,  Dr.  Edwin 
Jr,  of  Stockport. 

J  of  Thanks  to  Retiring  President.— On  the  motion  of  Dr. 
In,  seconded  by  Dr.  Woodcock,  a  very  hearty  vote  of 
was  accorded  to  the  retiring  President,  Mr.  Taylor. 
dent's  Address. — Dr.  Rayner  then  delivered  his  inau- 
address  on  The  Healing  Art,  a.d.  79.  On  the  motion 
Taylor,  seconded  by  Dr.  Lloyd  Roberts,  a  very 
vote  of  thanks  was  given  to  Dr.  Rayner  for  his  ad- 
e  address,  which  he  was  requested  to  have  it  printed 
rculated  among  the  members  of  the  Branch. 
rt  of  Council. — The  report  of  the  Council  stated  that 
ar  just  concluded  had  been  marked  by  unwonted 
y.  There  had  been  no  fewer  than  seven  Council 
;gs  and  three  intermediate  meetings  of  the  Branch, 
had  been  an  accession  of  142  new  members,  while  the 
r  of  the  old  members  had  been  depleted  by  18  deaths, 
rations,  and  15  names  removed  on  account  of  non- 
nt  of  subscriptions.  The  total  number  of  members 
l.  The  balance  standing  to  the  credit  of  the  Branch 
end  of  last  year  was  £546  14s.  8d.,  but  with  the 
ed  expenditure  of  the  current  year  that  sum  had 
r  been  considerably  reduced.  The  committee  ap- 
1  at  the  last  annual  meeting  in  Chester  to  raise  a 
mial  to  Dr.  Glascott  in  recognition  of  his  valuable 
s  to  the  Branch  were  very  successful  in  their  efforts, 
collected  £92  19s.,  with  which  a  service  of  plate  was 
sed,  and  presented  to  Dr.  Glascott  at  the  intermediate 
g  of  the  Branch  held  at  Nantwich.  The  meeting  in 
mtwich  Brine  Baths  Hotel  was  a  small  but  very 
fie  one.  There  were  several  papers  of  scientific 
t  read.  There  had  been  two  very  largely  attended 
meetings  held  in  Manchester  and  Liverpool  to  con- 
he  question  of  the  registration  of  midwives,  at  both 
h  the  Branch  decided  to  oppose  any  legislation  on 
■ject.  A  cordial  invitation,  which  had  been  provision- 
;epted  by  the  Council,  had  been  received  from  Liver- 
hold  the  annual  meeting  of  1895  in  that  city. — The 
ENT  moved  and  Dr.  Gregan  seconded  the  adoption 
!  report,  which  after  a  little  discussion  was  carried 
lously. 

'on  of  Officers.— The  following  were  elected  officers  for 
suing  year:  President-elect :  Mr.  W.  Mitchell  Banks. 

I esidents  :  Dr.  Glascott  and  Mr.  James  Taylor.  General 
y:  Dr.  James  Barr  (Liverpool).  Representatives  on  the 
of  the  Association:  J.  Barr,  M.D.  (Liverpool)  (General 
ry),  G.  B.  Barron,  M.D.  (Southport),  E.  H.  Dickinson, 
dverpool),  C.  E.  Glascott,  M.D.  (Manchester),  and  J. 
‘(Chester).  Members  of  Council :  W.  Armstrong  (Man- 
>,  W.  Bain,  M.D.  (Heaton  Chapel),  W.  C.  Barnish 
),  E.  H.  Beaman  (Southport),  W.  Berry  (Wigan),  H. 
dy,  M.D.  Manchester),  T.  R.  Bradshaw,  M.D.  (Liver- 
•*E.  Burton  (Liverpool),  W.  M.  Campbell, M.D.  (Liver- 
7.  Carter,  M.D.  (Liverpool),  J.  M.  Chisholm,  M.D. 
>n),  R.  Crean,  M.D.  (Manchester),  J.  N.  Cregeen 
ool),  A.  Davidson,  M.D.  (Liverpool,  J.  E.  Dunn  (Pres- 
Fennell  (Knutsford),  A.  Godson  (Cheadle),  T.  B. 
ale,  M.B.  (Liverpool),  F.  M.  Granger  (Chester),  A. 
m  (Chester),  N.  Hannah  (Ashton-in-Makerfield,  A.  C. 
is,  M.D.  (Birkenhead),  R.  Harris,  M.B.  (Southport), 
ayward,  M.B.  (Haydock),  E.  W.  Hope,  M.D.  (Liver- 
.  M.  Hunt,  M.B.  (Liverpool),  T.  M.  Johnson,  M.D. 

),  L.  Jones,  M.D.  (Manchester),  T.  Jones,  M.B.  (Man- 
i  ,  J.  Lambert,  M.D.  (Birkenhead),  H.  C.  March,  M.D. 
de),  J.  M.  H.  Martin,  M.D.  (Blackburn),  B.  J.  Massiah, 
•ldsbury),  R.  A.  Murray,  M.B.  (Stockport),  H.  L.  Pear- 
^kferry),  C.  Puzey  (Liverpool),  C.  J.  Renshaw,  M.D. 
-on-Mersey),  D.  L.  Roberts,  M.D.  (Manchester),  W.  J. 

,  M.D.  (Manchester),  T.  Smith,  M.D.  (Lancaster),  T. 
i,  M.D.  (Warrington),  C.  T.  Street  (Haydock),  C. 
Codmorden),  F.  Vacher  (Birkenhead),  G.  E.  Walker 
>ol),  W.  Walter,  M.D.  (Manchester),  J.  W.  Watkins, 

<  ewton-le-Willows),  J.  White  (Wigan),  W.  W.  Wingate- 
D.  (Lancaster),  and  A.  H.  Young,  M.D.  (Manchester). 
ntary  Bills  Committee:  G.  E.  Shuttlewortli,  M.D.,  C. 
t,  and  R.  R.  Rentoul.  M.D. 

Annual  Meeting. — On  the  motion  of  Dr.  Carter, 
i  by  Dr.  Watkins,  it  was  unanimously  resolved  to 
■  next  annual  meeting  in  Liverpool. 
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Adjournment  of  Meeting.— As  there  was  a  large  amount  of  work 
on  the  agenda  paper  which  it  was  impossible  to  get  through 
Dr.  Woodcock  moved  that  this  meeting  be  adjourned&to 
Manchester,  the  date  to  be  fixed  as  soon  as  convenient  by 
the  Council.  This  was  seconded  by  Dr.  Mackie  Campbell 
and  carried  unanimously. 

Zhnner.— About  eighty  members  dined  together  in  the 
evening  in  the  Memorial  Hall.  After  the  usual  loyal  toasts 
given  by  the  President,  Dr.  J.  Brassey  Brierley  proposed 
“  The  Bishop  and  Clergy,”  to  which  Canon  Symonds  re¬ 
sponded.— The  Mayor  proposed  “  The  Lancashire  and 
Cheshire  Branch,”  to  which  the  Secretary  (Dr  Barr) 
suitably  replied.— Dr.  Woodcock  gave  “  The  Town  and  Trade 
of  Stockport,”  to  which  the  Mayor  replied. — Among  the 
other  toasts  duly  honoured  were  those  of  “  The  President  ” 
“President-elect.”  “The  Medical  Profession  of  Stockport’” 
and  “  The  Scrutineers.” 


WEST  SOMERSET  BRANCH. 

The  fifty-first  annual  meeting  of  this  Branch  was  held  at 
Taunton  on  June  28tli.  Fourteen  members  attended. 

Installation  of  New  President.— The  retiring  President,  Mr. 
Collyns,  after  some  references  to  his  past  year  of  office’  and 
expressing  the  pleasure  which  it  had  afforded  him,  intro¬ 
duced  his  successor,  Mr.  A.  D.  Willcocks,  of  Taunton. 

Vote  of  Thanks—  Mr.  Willcocks,  on  taking  the  chair 
moved : 

That  the  best  thanks  of  the  Branch  be  given  to  Mr.  Collyns  for  the  able 
manner  in  which  he  had  performed  the  duties  of  President  during  the 
past  year. 

The  motion  was  carried  by  acclamation,  and  Mr.  Collyns 
returned  thanks. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member—  Mr.  Wm.  Reginald  Cooper  (Bridgwater), 
already  a  member  of  the  Association,  was  elected  a  member 
of  the  Branch. 

Report  of  Council.— The  report  of  Council  stated  that  the 
Branch  continued  in  a  flourishing  condition.  The  number  of 
members  at  present  on  the  roll  was  sixty-three,  being  a  gain 
of  one  since  the  last  annual  report  was  presented,  when  it 
was  mentioned  that  the  number  of  members  then  in  the 
Branch  was  the  largest  on  record.  Regret  was  expressed  for 
several  losses,  among  which  that  of  the  past-President  of  the 
Branch,  Dr.  Currie,  who  died  on  August  25th,  1893,  was 
specially  mentioned.  The  usual  intermediate  meetings  were 
well  attended,  and  good  discussions  ensued  on  each  occasion. 
The  autumnal  meeting  was  marked  by  the  attendance  of  Dr. 
Arthur  D.  Davies,  from  London,  who  delivered  a  very  in¬ 
structive  and  interesting  address  on  Myxoedema  and  the 
Therapeutic  Value  of  the  Thyroid  Treatment.  At  the  spring 
meeting  Mr.  W.  B.  Cosens  opened  a  discussion  on  Common 
Diseases  of  the  Eye  as  met  with  in  General  Practice,  by 
reading  a  carefully  prepared  paper  on  the  subject.  The  Council 
had  recently  held  a  special  meeting  to  consider  (1)  the  proposed 
amendment  of  the  penal  clauses  of  the  Medical  Act,  1858,  as  re¬ 
commended  by  the  Parliamentary  Bills  Committee,  and  (2)  the 
question  of  the  registration  of  midwives.  The  Treasurer’s 
accounts,  which  were  audited  by  Mr.  Rigden,  showed  a  credit 
balance  on  the  Branch  account  of  £6  15s.  4d.  It  was  re¬ 
solved  :  “  That  the  report  of  Council  and  Treasurer’s  accounts 
be  received  and  adopted,  and  the  thanks  of  this  meeting  be 
given  to  the  Council  and  to  the  Treasurer  for  their  services 
during  the  past  year.” 

Election  of  Officers  and  Council. — The  following  were  elected  : 
Representative  of  the  Branch  on  the  Council  of  the  Association  and 
on  the  Parliamentary  Bills  Committee:  W.  L.  Winterbotham, 
M.B.,  was  re-elected.  Council  of  the  Branch:  Of  the  three 
members  who  go  out  in  rotation  Messrs.  Randolph  and 
Rigden  were  re-elected,  and  Dr.  Macdonald  was  elected  in 
the  place  of  Mr.  Paulin.  Secretary  and  Treasurer :  Dr.  Kelly 
was  re-elected.  President-elect:  Mr.  W.  W.  Walter,  of  Stoke- 
under-Ham,  was  elected  as  President-elect  for  1895  96. 

luture  Meetings. — The  Council  was  requested  to  arrange  for 
an  autumnal  and  spring  meeting  as  usual,  and  it  was  left  for 
the  Council  to  settle  as  to  the  time  and  place  for  holding  the 
next  annual  meeting. 

President's  Address. — Mr.  A.  D.  Willcocks  delivered  an 
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address  on  Alexander  Popham,  M.P.  for  Taunton,  and  the 
Bill  for  the  Prevention  of  the  Gaol  Distemper.  He  con¬ 
trasted  the  sanitary  state  of  public  buildings  at  the  present 
day  with  what  existed  in  the  last  century,  and  illustrated 
the  subject  by  referring  to  the  prevalence  of  typhus  or  gaol 
fever  in  the  Somersetshire  prisons  in  former  times.  One  of 
the  most  notorious  and  fatal  of  the  “  Black  Assizes  ”  of  the 
last  century  occurred  at  Taunton  in  1730,  and  the  ancient 
hall  in  which  the  outbreak  originated  was  still  in  existence 
as  part  of  the  castle.  The  state  of  the  prisons  in  other  parts 
of  the  county  of  Somerset  was  described  from  the  evidence 
of  John  Howard’s  reports,  and  from  other  authorities,  and 
various  instances  were  given  of  local  epidemics  of  typhus 
which  extended  from  the  prisons  as  centres.  The  valuable 
work  of  Alexander  Popham,  who  was  for  upwards  of  a  quarter 
of  a  century  the  parliamentary  representative  of  Taunton, 
was  at  the  present  day  almost  forgotten  ;  and  the  President 
felt  justified  in  recalling  his  name  from  undeserved  oblivion. 
Mr.  Popham  very  largely  co-operated  with  John  Howard  in 
drawing  the  attention  of  the  Legislature  to  the  sanitary  state 
of  the  prisons  throughout  the  county.  To  him  was  due  the 
introduction  and  passing  into  law  of  one  of  the  most  impor¬ 
tant  pieces  of  sanitary  legislation  during  the  eighteenth  cen¬ 
tury.  The  details  of  the  Bill  were  passed  in  review.  Some 
discussion  followed,  and  a  most  hearty  vote  of  thanks  was 
accorded  to  the  President  for  his  very  interesting  address. 

Amendment  of  Medical  Acts. — It  was  resolved  : 

Tliat  this  meeting  approves  of  the  amendment  of  the  penal  clauses  of 
the  Medical  Act,  1858,  as  proposed  by  the  Parliamentary  Bills  Committee 
and  adopted  by  the  Council  of  the  Association,  and  reported  in  the 
British  Medical  Journal  at  page  920. 

The  manner  in  which  unqualified  practitioners  were  carrying 
on  business  in  different  parts  of  the  district  as  general  prac¬ 
titioners  was  referred  to  by  several  members,  and  Dr.  Winter- 
botham,  as  Representative  of  the  Branch,  was  requested  to 
draw  the  attention  of  the  Parliamentary  Bills  Committee  to 
the  difficulty,  if  not  impossibility,  of  bringing  the  law  as  it 
now  stands  to  bear  upon  these  unqualified  practitioners  with 
any  chance  of  stopping  their  illicit  practices. 

Dinner. — The  dinner  hour  having  arrived,  some  communi¬ 
cations  had  to  be  postponed,  and  the  proceedings  were  wound 
up  by  a  good  dinner  at  the  Railway  Hotel. 

[The  result  of  the  debate  on  the  registration  of  midwives 
will  be  found  at  p.  28.] 


EDINBURGH  BRANCH. 

The  nineteenth  annual  meeting  of  this  Branch  was  held  in 
Edinburgh  on  June  14th,  and  an  adjourned  meeting  on 
June  28th  ;  Professor  Annandale,  President,  in  the  chair. 

Treasurer's  Statement.— The  Tbeasubeb  presented  his  an¬ 
nual  statement,  showing  a  balance  in  favour  of  the  Branch  of 
£58  9s.  5id. 

'  Office-Bearers. — Professor  Sir  Thomas  Grainger  Stewart  and 
Drs.  Alex.  James  and  A.  G.  Macdonald  (Cupar)  were  elected 
members  of  the  Branch  Council,  in  the  room  of  Drs.  Cormack 
Smith,  Eelkin,  and  Douglas  (Cupar),  who  retire  by  rotation. 
Dr.  William  Russell  was  re  elected  Representative  of  the 
Branch  on  the  Council  of  the  Association  ;  and  the  other 
office-bearers  were  re-elected. 

New  Members. — The  Secbetaby  announced  that,  since 
June,  1892,  sixty-five  new  members  had  been  admitted.  The 
following  were  then  elected  members  of  the  Branch  :  A.  C. 
Ainslie,  M.B.;  William  Alexander,  M.D.;  Robert  Beveridge, 
M.B.;  R.  H.  Blaikie,  M.D.;  H.  M.  Church,  M.D.;  Joseph 
Cotterill,  M.B.;  C.  H.  Fox,  M.D.;  F.  W.  N.  Haultain,  M.D.; 
Elsie  Inglis,  L.R.C.P.&S.;  Fred.  W.  Mackay,  M.B.;  J.  0. 
Reddie,  M.B.;  G.  T.  Sinclair,  M.B.;  and  J.  B.  Tuke,  M.D. 

Order  of  Business. — Some  discussion  followed  on  the  order 
of  business,  when  it  was  unanimously  agreed : 

That  for  the  future  a  meeting  of  the  Council  of  the  Branch  be  held  one 
week  previous  to  the  annual  meeting  of  the  Branch,  at  which  the  business 
to  be  transacted  by  the  Branch  at  the  subsequent  meeting  shall  be 
arranged ;  and  the  different  items  (including  the  names,  addresses,  and 
qualifications  of  candidates  for  admission)  shall  be  placed  on  the  billet 
summoning  the  meeting. 

Parliamentary  Bills  Committee  Reports. — The  report  of  the 
Chairman  of  the  Parliamentary  Bills  Committee  on  the 
amendment  of  the  penal  clauses  of  the  Medical  Act  was  re¬ 


ceived  and  approved.  A  memorandum  from  the  Chair  L 
the  same  Committee,  with  reference  to  the  Local  Govert 
(Scotland)  Bill,  was  approved,  and  it  was  agreed  to  memc'g 
the  Secretary  for  Scotland  on  the  subject.  A  committe , 
sisting  of  Professor  Annandale  and  Drs.  Dow,  Ns; 
(Convener),  R.  W.  Philip,  and  P.  A.  Young,  was  appoir , 
prepare  the  memorial.  The  Committee  was  empowe; 
consult  with  the  Parliamentary  Bills  Committee  reg( 
certain  other  provisions  of  the  Bill.  The  report  of  th 
mittee  appointed  to  inquire  into  the  question  of  the  pr. 
of  railway  expenses  of  the  members  of  the  Parliarr. 
Bills  Committee  was  ordered  to  lie  on  the  table. 

British  Medical  Benevolent  Fund.— Sanction  was  given!, 
advertisement  of  the  British  Medical  Benevolent  Fui 
the  Royal  Medical  Benevolent  College  on  the  circulars 
Branch  whenever  this  could  conveniently  be  arrange 
the  object  of  both  institutions  was  commended  strongl; r 
sympathetic  notice  of  the  Branch. 

Case  of  Dr.  Allan.— On  the  motion  of  Dr.  P.  A.  i 
(Lasswade),  seconded  by  Dr.  Clouston,  it  was  unani  , 
resolved  : 

That  the  members  of  the  Branch  express  their  sympathy  with  I< 
of  Lasswade,  in  his  anxiety  consequent  on  the  recent  actions  in  j 
Courts;  they  desire  to  thank  him  for  his  courage  in  appealing  | 
by  which  the  rights  of  the  profession  have  been  vindicated  in  th  : 
the  public  ;  and  they  resolve  to  open  a  subscription  to  defray  Di  / 
expenses  resulting  from  the  aforesaid  action. 

A  Committee,  consisting  of  Professor  Annandale  a  | 
Clouston,  R.  W.  Philip,  and  P.  A.  Young  (Convener)  q 
pointed  to  give  effect  to  the  resolution. 

Summer  Country  Meeting.— The  summer  meeting  to  1 1 
in  conjunction  with  the  Stirling,  Kinross,  and  Clackr : 
Branch  was  fixed  for  Friday,  July  20th,  at  . Culross.  ij 
members  announced  communications,  and  it  was  prop: 
have  a  short  discussion  on  empyema. 

[The  decision  of  the  Branch  on  the  question  of  the  r  i 
tion  of  midwives  will  be  found  at  p.  28.] 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BE! 
The  annual  general  meeting  of  this  Branch  was 
Tillicoultry  on  June  29th;  Dr.  Cubbie,  President 
Branch,  in  the  chair.  Drs.  Strachan,  Milne,  Spenc! 
plierson,  Linton,  Mackintosh,  Fergusson,  -and  Lew  ’ 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  l : 
were  read  and  signed.  1 

Treasurer's  Report.— Dr.  Macpheeson  presented  _  hit : 
of  the  finances  of  the  Branch,  showing  a  balance  in  1# 
£10  18s.  on  May  31st,  1894.  It  was  resolved  to  make 
towards  the  expenses  of  the  representative  of  the  Br; 
the  General  Council  and  on  the  Parliamentary  Bil 
mittee. 

Report  of  Council.— The  report  of  Council  for  189c  j 
presented. 

Election  of  Office-bearers—  The  following  were  electe^ 
bearers  for  the  ensuing  year  : — President  :  Dr.  J .  C. 
Vice-President :  Dr.  Fraser  (Kilsyth).  Honorary  Treasu 
Fergusson  (Alloa).  Honorary  Secretary :  Dr.  Lewis.  > 
of  Council:  Drs.  Currie,  Strachan,  Oswald,  and  Cribb 
presentative  on  General  Council  and  on  the  Parliament 
Committee:  Dr.  Strachan. 

Next  Meetings. — It  was  resolved  to  hold  the  next  tw|! 
ings  at  Stirling  and  Larbert  Asylum  respectively. 

Joint  Meeting  with  the  Edinburgh  Branch. — A  letter! 
from  the  Honorary  Secretary  of  the  Edinburgh  Branc  | 
ing  members  to  meet  that  Branch  at  Culross  on  July  1 1 
it  was  agreed  to  do  so.  ! 

British  Medical  Benevolent  Fund. — A  leter  was  read  f  j 
Holman  in  connection  with  this  fund. 

Payment  of  Railway  Fares  to  Members  of  Parliament | 
Committee—  The  report  of  Committee  of  General  Co  I 
this  subject  was  read  and  approved. 

Amendment  of  Penal  Clauses  of  Medical  Act. — Rep j 
draft  clauses  for  amendment  of  these  clauses  of  Medr 
was  read  and  approved. 

Local  Government  Bill  for  Scotland. — Reference  was  ■ 
this  Bill,  and  particularly  to  the  proposed  Local 
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Board,  and  the  following  resolution  was  passed  unani- 

y: 

this  Branch  of  the  British  Meiical  Association  records  its  approval 
proposed  constitution  of  the  Local  Government  Board  for  Scotland, 
usiders  the  presence  of  a  medical  member  on  the  Board  to  be  esseu- 
die  proper  administration  of  the  public  health  and  of  Poor-law 
l  relief ;  and  the  Secretary  of  the  Branch  is  instructed  to  forward 
jpression  of  opinion  to  the  Secretary  for  Scotland  and  the  mem- 
Parliament  for  the  district,  as  well  as  to  the  Parliamentary  Bills 
ttee  of  the  British  Medical  Association. 

|  'Merit's  Address. — Dr.  Cubbie  delivered  his  presidential 
has  on  Goitre  and  its  Prevalence  in  the  Devon  Valley, 
iscussed  the  varieties  and  causes  of  goitre,  referring  to 
160  cases  within  his  knowledge,  in  only  4  of  which 
thalmos  had  been  present. — Several  members  joined  in 
ssion,  and  Dr.  Stbachan  proposed  a  vote  of  thanks  to 
Currie. 

'  <ual  Dinner. — The  annual  dinner  was  served  in  the 
j  after  the  meeting,  Dr.  Currie  acting  as  chairman. 

|',e  resolution  passed  on  the  question  of  the  registration 
Iwives  will  be  found  at  p.  28.] 
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SIXTY-SECOND  ANNUAL  MEETING. 

Additional  Abbangements. 
following  additional  arrangements  have  been  made  for 
;  mual  meeting : 

Docks  Committee  of  the  Corporation  of  Bristol  have 
r  undertaken  to  provide  a  steamer  to  take  a  party  of  100 
ers  (including  ladies)  for  an  excursion  round  the  docks 
ip  the  river  to  Hanliam.  The  General  Manager  (Mr. 
‘stone),  hopes  to  accompany  the  visitors  and  will  show 
anary  with  its  elevating  machinery  and  some  of  the 
i|  t  accommodation  for  the  use  of  American  liners.  The 
i  will  be  enabled  to  obtain  a  thorough  grasp  of  the  dock 
a  of  the  city. 

Head  Master  of  the  Bristol  Grammar  School  and  Mrs. 
sjjton  will  entertain  the  Association  at  a  garden  party  on 
;;  day  afternoon.  Mr.  Riseley  has  been  engaged-  to  pre- 
-  the  organ,  and  Colonel  Methuen  and  the  officers  of  the 
1  Rifles  will  give  the  services  of  the  regimental  band. 

1]  Directors  of  the  Colston  Hall  Company  will  invite  the 
ers  of  the  Association  and  their  friends  to  an 
recital  by  Mr.  Riseley  on  the  morning  of  Wednesday, 
!j.t  1st. 
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PARIS. 

•mgr  ess  of  Public  Assistance  at  Lyons.— New  Chemists  and 
'  l gists  Bill. — Hospital  Patients  and  their  Prayers. — Acci- 
k  at  the  Funeral  of  the  late  President . —  The  Hospital  for 
Children. — General  Xeics. 

i  ;  Congress  of  Public  Assistance  being  held  at  Lyons  M. 

1  eville  dealt  with  the  question  of  idiot  and  weak-minded 
en.  He  considers  that  this  class  is  too  much  neglected, 
oposes  the  following  measures,  which  were  adopted  by 
ngress  :  That  the  Legislature  should  pass  as  quickly 
sible  the  Bill  proposed  to  amend  the  law  of  July  30th, 
for  the  protection  of  idiot  and  weak-minded  child- 
Further,  that  the  vote  of  the  Conseils  Gen  era  ux  be 
1  out,  and  that  departmental  asylums  be  organised  for 
neat  of  this  class  of  infant  patients.  M.  Sabrau,  Pre- 
of  the  Lyons  Hospital  Administration  Council,  de- 
tliat  the  city  of  Lyons  would  not  be  behindhand  in 
nig  asylums  where  these  sufferers  could  be  properly 

new  Chemists  and  Druggists  Bill  which  recently  passed 
amber  of  Deputies  is  now  before  the  Senate,  and  Pro- 

orml  lias,  reported  on  The  Senatorial  Commission 

es  the  following  modification:  The  second  class  of 
caries  is  to  be  done  away  with  ;  medical  men  are  not 
flowed  to  dispense  drugs. 

1  recent  meeting  of  the  Municipal  Council,  M.  Narane 


stated  that  the  child  of  freethinking  parents  had  been 
obliged  by  a  nurse  and  a  priest  of  the  Salpfitriere  to  say  her 
prayers.  The  parents  were  obliged  to  protest  several  times 
before  this  coercion  ceased.  M.  Strauss  stated  that  at  the 
Tenon  Hospital  the  same  coercion  was  practised.  M.  Pey- 
ron  Admitted  the  truth  of  the  statements,  and  stated 
that  the  nurse  had  been  severely  blamed  for  her  want  of  dis¬ 
cretion.  He  excused  the  frequent  visits  of  the  priest  at  the 
Salpetriere  by  reminding  the  Council  that  the  inmates  were 
mostly  aged,  and  clung  to  old-fashioned  ways  ;  but  liberty  of 
conscience  is  respected  alike  in  all  the  Paris  hospitals,  if  the 
directions  of  the  Public  Assistance  are  observed.  M.  Alpy 
justly  claimed  that  every  facility  should  be  given  to  hospital 
patients  wishing  to  see  a  priest. 

The  funeral  ceremony  of  the  late  President  of  the  Republic 
was,  as  had  been  foreseen,  the  occasion  of  a  great  many 
accidents  ;  122  people  were  treated  at  the  different  ambulance 
stations  for  sunstroke  and  some  cases  proved  fatal.  One  man 
fell  from  a  pillar  in  the  Tuileries  garden,  striking  against  the 
railing,  the  spikes  of  which  entered  his  abdomen,  and  he  died 
on  reaching  the  Tuileries  garden  ambulance.  Others  died 
from  internal  injuries.  There  were  also  a  few  cases  of  broken 
heads  and  fractured  legs,  none  of  them  fatal. 

The  Commission  appointed  by  the  Societe  Medicale  des 
Hopitaux  to  report  on  the  changes  to  be  made  in  the  medical 
organisation  of  the  Hospital  for  Sick  Children  has  decided 
that  the  late  Dr.  Ollivier’s  service  should  be  maintained. 
Consequently  a  successor  must  be  named. 

Professor  Bouchard,  of  Paris,  Ministerial  Inspector-General 
of  Medical  Faculties,  has  minutely  inspected  the  entire 
organisation  for  medical  and  scientific  instruction  of  the 
Bordeaux  Faculty,  and  has  expressed  his  approval  of  it. 

The  French  Association  for  the  Advancement  of  Science 
will  hold  its  annual  meeting  at  Caen  from  August  9th  to 
15th. 

Dr.  Pozzi  has  been  elected  Conseiller-General  for  the 
Canton  d’lssegeat,  in  the  Dordogne  Department,  which  was 
the  scene  of  Boulanger’s  triumph. 

The  Conseil  de  P Administration  des  Hospices  at  Lyons  has 
named  an  annexe  to  the  hospital,  which  was  to  have  been 
visited  by  the  late  President,  “  Salle  du  President  Carnot.’’ 


MELBOURNE. 

The  British  Pharmacopoeia  and  Australian  Indigenous  Drugs. — 
Annual  Report  on  the  Health  of  Melbourne. — Criminal  Anthro¬ 
pology. — Amputation  at  the  Hip-Joint  by  Furneaux  Jordan's 
Method.  -  Further  Experiences  with  Tuberculin  as  a  Diagnostic 
and  Therapeutic  Agent. — Adenoma  of  the  Ovary. 

At  the  second  meeting  of  the  Subcommittee  of  the  Branch  of 
the  British  Medical  Association,  which  was  appointed  for 
the  purpose  of  drawing  up  a  report  in  accordance  with  the  re¬ 
quest  of  the  General  Medical  Council  on  the  pharmaceutical 
preparations  of  the  colony,  Baron  Sir  Ferdinand  von  Mueller 
gave  some  very  valuable  information.  The  duboisin  plant, 
otherwise  known  as  pituri,  he  said,  was  indigenous  in  the 
northern  parts  of  Australia  ;  it  was  used  as  a  mydriatic,  and 
was  more  powerful  than  atropine.  In  its  properties  it  was 
somewhat  allied  to  nicotine  and  liyoscine.  The  natives  are 
very  fond  of  chewing  it,  and  are  very  jealous  of  its  where¬ 
abouts.  They  powder  the  leaves,  and  carry  it  in  little  bags 
behind  the  ear.  A  very  small  quantity  of  it  is  sufficient  for 
stimulation.  Its  clinical  value  has  not  been  sufficiently 
tested.  A  peculiarity  of  the  British  Pharmacopoeia  was  that  it 
orders  that  all  essential  oils  should  be  derived  from  plants 
grown  in  Great  Britain.  It  was  desirable  that  per¬ 
mission  should  be  obtained  to  make  use  of  plants  grown 
in  the  colony  for  pharmaceutical  purposes,  as  the 
climate  of  Victoria  was  particularly  suitable  for  the  cultiva¬ 
tion  and  growth  of  most  of  the  plants  indicated  in  the  Phar¬ 
macopoeia.  Of  red  gum-  now  so  extensively  utilised — it  was 
observed  that  the  succus  was  the  most  active  preparation.  It 
was  also  remarked  that  the  Australian  wattle  bark  con¬ 
tained  a  larger  percentage  of  tannin  tjian  is  to  be  found  in  oak 
bark,  and  that  the  mimosa  is  ready  for  barking  in  six 
years. 

Dr.  Jamieson,  the  health  officer  of  the  city  of  Melbourne, 
in  his  annual  report  to  the  City  Council,  has  endeavoux-ed  to 
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show  that  the  notoriety  which  the  city  has  obtained  for  un¬ 
healthiness  is  not  deserved.  He  says  “that  the  city  takes 
a  high  rank  amongst  the  principal  cities  of  the  world  for  a 
low  death-rate.”  The  total  number  of  deaths  for  the  year 
was  1,155.  This  includes  those  who  died  in  all  our  public 
institutions,  and  who  had  been  resident  previously  outside 
of  the  city.  The  population  of  the  city  proper  was  estimated 
at  63,551,  so  that  the  death-rate  was  16.8  per  1,000.  A  table 
appended  to  his  report  shows  the  death-rate  per  1,000  of 
population — London,  20.6  ;  English  towns,  20.7  ;  Melbourne 
city,  16.8.  In  zymotic  mortality  the  comparison  per  10,000 
death  is  still  more  decidedly  in  favour  of  Melbourne :  the 
figures  are — London,  20.4 ;  English  towns,  19.2 ;  Melbourne 
city,  7.9.  The  infant  mortality  per  1,000  compares  as  follows  : 
London,  155;  English  towns,  164;  Melbourne  city,  154.8. 
There  were  17  deaths  from  typhoid  fever  through  the  year. 

At  the  last  meeting  of  the  Branch  Dr.  Gresswell  intimated 
that  he  had  induced  the  Government  to  have  three  plaster-of- 
Paris  copies  made  of  the  head,  neck,  and  hands  of  the  mur¬ 
derer  Deeming,  which  were  to  be  forwarded,  in  the  name  of 
the  Branch,  to  the  Royal  College  of  Surgeons  of  England,  to 
Turin,  and  to  Oxford. 

At  the  same  meeting  Mr.  R.  Stirling,  honorary  surgeon  to 
the  Melbourne  Hospital,  exhibited  two  patients  on  whom  he 
had  performed  amputation  of  the  hip-joint  after  the  method 
of  Mr.  Furneaux  Jordan,  the  one  for  tuberculous  disease  of 
the  shaft  and  head,  and  the  other  for  a  very  rare  condition — 
hydatid  of  the  bone. 

In  a  paper  entitled  Tuberculin  as  a  Diagnostic  Agent,  Dr. 
Springtliorpe  publishes  his  further  experiences  as  a  warm 
adherent  of  Koch’s  method  of  treatment.  The  subject  is 
introduced  by  a  number  of  quotations  from  well-known 
authorities  in  support  of  his  action  in  continuing  this  line 
of  treatment.  He  draws  attention  to  Koch’s  original  state¬ 
ment  that  in  healthy  subjects,  even  when  0.01  c.c.  is 
used,  little  or  no  reaction  follows,  while  in  diseased  indi¬ 
viduals  a  much  smaller  dose  causes  severe  general  as  well  as 
a  local  reaction.  With  its  abandonment  as  a  therapeutic 
agent  seems,  not  unnaturally,  to  have  come  also  the  general 
neglect  of  its  use  diagnostically.  His  own  experience  favours 
its  diagnostic  value,  and  he  has  always  found  it  reliable  when 
used  with  discretion.  Where  apparent  failures  have  been 
recorded  he  attributes  them  to  something  wrong  in  the  ex¬ 
pectations,  or  the  dosage,  or  the  administration,  or  the 
sample  of  tuberculin  used.  He  suggests  that  in  the  lower 
animals  it  should  have  been  used  more  frequently,  particu¬ 
larly  in  Victoria,  where  so  large  a  proportion  of  the  cattle  is 
suspected  to  be  tuberculous.  Notwithstanding  what  others 
say  to  the  contrary,  he  has  met  with  no  case  in  which  tuber¬ 
culin  failed  to  produce  reaction,  and  in  which  the  dia¬ 
gnosis  of  tuberculous  disease  was  beyond  question.  In 
a  case  of  anaemia  with  some  (?)  haemoptysis  in  which 
there  was  at  first  no  sputum  and  the  physical  signs 
were  not  conclusive,  and  in  which  afterwards  bacilli 
were  found,  the  reactions  to  tuberculin  were  typical. 
When  the  question  arises  is  a  pleural  effusion  tuberculous  ? 
how  can  the  doubt  be  settled  without  tuberculin  ?  In 
another  case  of  a  stonemason  aged  38,  with  three  years’  his¬ 
tory  of  dyspnoea,  blood-tinged  sputa,  and  the  signs  of  fibroid 
phthisis  well  marked,  on  being  tested  with  tuberculin  he 
reacted  typically,  while  later  on  his  sputum  contained  bacilli. 
At  times  it  is  difficult,  if  not  impossible,  to  decide  whether  a 
case  is  true  lupus,  syphilis,  or  rodent  ulcer.  One  such 
doubtful  case  was  quoted  which  reacted  with  tuberculin.  In 
another  case  (a  woman)  which  showed  no  reaction,  it  was 
subsequently  discovered  that  the  husband  was  suffering  from 
tertiary  syphilis,  and  a  third  case  of  a  similar  nature  which 
was  treated  for  lupus,  and  which  also  showed  no  reaction  to 
tuberculin,  proved  itself  a  rodent  ulcer.  Similarly  with 
cases  of  glandular  swelling.  In  a  girl  with  strumous  glands 
of  the  neck,  an  immediate  reaction  was  marked,  while 
another  girl  with  lymphadenoma  did  not  react  at  all. 
Another  cases  was  one  of  primary  tuberbulous  ulcer  of  the 
pharynx,  which  also  reacted  generally  and  locally.  Dr. 
Springthorpe  concluded  his  very  interesting  paper  with  the 
remark  that  he  left  it  to  the  profession  in  ATctoria  to  choose 
whether  it  would  wait  for  the  usual  rebound  before  availing 
itself  of  so  valuable  an  aid,  or  whether  it  would  without  pre¬ 
judice  or  partiality  put  it  to  the  test.  In  the  discussion  that 


followed.  Dr.  Gray  mentioned  a  case  of  strumous  affec  > 
the  wrists,  knees,  and  ankles  of  five  years’  duration,  [ 
had  exhausted  the  diagnostic  and  therapeutic  skill  of  L 
medical  men,  and  which  only  began  to  improve  under  til 
tinueduse  of  tuberculin  inasurprisingandremarkablem 
Dr.  Henry  said  that  he  was  very  much  concerned  in  ati 
ing  to  arrive  at  some  decision  in  his  own  mind  as  to  thi : 
position  which  Koch’s  discovery  actually  held  as  a  rem 
disease.  Up  to  the  present  he  believed  that  the  ver 
expectations  which  at  one  time  were  entertained  hac ; 
followed  by  a  general  disappointment.  We  were  stillj 
ally  in  the  dark  as  to  the  extent  of  its  operations,  wji 
for  good  or  for  bad.  All  medical  literature  coming 
European  centres  of  scientific  research  for  months  pa  ( 
tained  no  further  report  from  any  recognised  aul: 
indicating  any  encouragement  to  proceed  with  that  ][. 
treatment.  He  feared  that  even  for  diagnostic  purpc| 
element  of  danger  surrounded  its  use,  as  it  was  lia 
arouse  old  cases  and  give  a  fresh  impetus  to  a  disease 
might  otherwise  have  remained  latent,  and  possibly 
fresh  foci  of  infection.  He  was  not  prepared  to  deny  i 
as  of  diagnostic  value  in  animals,  although  he  failed 
that  this  served  as  a  justifiable  analogy  to  apply  it  in  i 
cases  to  man,  for  this  reason,  that  in  addition  to  tl 
doubted  dangers  of  its  introduction  into  the  systei 
means  of  diagnosing  phthisis  in  the  human  subjec 
sufficiently  perfect  without  stooping  to  the  necess 
adopting  a  method  containing  such  elements  of  risk, 
specific  fever  set  up  by  tuberculin  might  possibly 
easily  induceded  by  any  other  toxin  having  irritatir 
perties.  He  had  no  hesitation  in  recognising  the 
fatigable  persistency  which  Dr.  Springthorpe  hac 
sistently  pursued  in  following  up  his  series  of  co 
investigations,  for  which  he  deserved  the  warmest 
mendations  of  the  Branch. 

The  President,  Dr.  Felix  Meyer,  exhibited  a  large  ad 
of  the  ovary  he  had  removed  from  a  girl  of  23.  There 
cribriform  hymen  and  an  infantile  uterus.  The  patiei 
never  menstruated. 


CORRESPONDENCE, 


THYROID  TABLOIDS  IN  OBESITY. 

Sib, — A  great  deal  of  discussion  has  taken  place  rece: 
to  the  value  of  the  above  product  in  the  treatment  of  o 
Will  you  kindly  allow  me  to  give  my  experience 
matter.  I  have  exceptional  opportunities  of  testing  th 
under  my  care,  the  patient’s  weight  is  carefully  taker 
week,  both  in  cases  where  they  see  me  personally  or  v 
diet,  in  conjunction  with  medical  men,  by  correspor 
I  have  consequently  been  able  to  obtain  very  reliable  d 

In  the  first  place  I  wish  it  distinctly  understood  tha 
are  cases  in  which,  owing  to  an  anaemic  state  of  the  bio 
other  abnormal  conditions  the  loss  of  weight  has  be 
slower  than  it  usually  is  on  the  dietary  I  allow,  which 
carefully  adapted  to  each  particular  case,  fat-forming 
dients  being,  of  course,  eliminated  and  nitrogenous 
tuents  very  much  increased. 

In  ordinary  cases  the  loss  of  weight  in  a  person  of  f: 
to  14  stone  averages  14  lbs.  the  first  month,  10  to  121 
second  month,  8  to  10  lbs.  the  third  month,  and  so  on. 
an  experience  extending  over  a  very  large  number  of 
may  say  that  where  obesity  is  treated  by  scientific  dietii 
result  is  improvement  in  health  and  condition  and  i 
duction  is  permanent  for  the  simple  reason  that  w 
proper  course  of  diet  is  carried  out  until  normal  we 
attained,  the  habit  of  taking  fattening  food  in  excess  is_ 
and  the  enhanced  comfort  and  health  induces  the  patij 
make  the  very  little  difference  necessary  in  the  future  1 
vent  a  reaccumulation  of  the  fat  lost.  There  is  no  ha 
whatever  in  the  system  I  adopt  neither  in  regard  to  f 
fluid,  and  even  champagne  may  be  taken  if  it  is  fre> 
sugar.  This,  in  some  cases,  is  a  great  desideratum,  as< 
people  will  forego  many  luxuries  if  they  can  liavi* 
favourite  beverage. 

The  brands  of  Laurent  Perrier  and  Lacaze  Rosse 
admissible,  and  are  not  only  valuable  in  the  tresrta 
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1  month 

2  months 
month 
weeks 
month 
month 
weeks 
weeks 
months 
months 
months 
month 


3)  lbs. 
19f  lbs. 
6  lbs. 
15  lbs. 
6  lbs. 
12  lbs. 
15  lbs. 
27f  lbs. 
14  lbs. 
8  lbs. 


ty,  but  also  in  the  case  of  gout  acidity,  etc.,  where  sugar 
iy  form  is  most  injurious. 

administering  the  tabloids  I  have  given  one  of  Bur- 
i  is,  Welcome,  and  Co.’s  three  times  a  day,  and  with  the 
ition  of  two  patients  who  complained  of  feeling  sick 
taking  them,  in  no  case  have  I  found  any  unpleasant 
>toms  arise.  I  must,  however,  mention  that  in  numbers 
ses  where  the  loss  of  weight  has  already  been  rapid  on 
i  alone,  no  increase  of  weight  has  taken  place  on  supple- 
(  ,ing  the  thyroid  tabloids.  The  inference  I  draw  from 
is  that  in  ordinary  cases,  with  a  properly  constructed 
i  ry,  they  would  be  useless ;  but  that,  undoubtedly,  in 
in  conditions  of  the  blood — as  where  it  does  not  seem 
ve  the  power  of  oxidising  the  waste  of  the  system — they 
valuable  adjunct. 

e  following  averages  of  a  few  typical  cases  will  suffi- 
ly  illustrate  the  marked  improvement  in  the  loss  of  fat 
e  the  thyroid  tabloids  have  been  taken  regularly  as 
ated : 

si.  On  diet,  only  loss  in .  1  month  ...  2J  lbs. 

Thyroid  tabloids  supplementing  diet...  2  months  ...  12  lbs. 

i  2.  On  diet  only  loss  in  . 

Thyroid  tabloids  supplementing  diet ... 

s  3.  On  diet  only  loss  in  . 

Thyroid  tabloids  supplementing  diet ... 

4.  On  diet  only  loss  in . 

Thyroid  tabloids  supplementing  diet ... 

5.  On  diet  only  loss  in . 

Thyroid  tabloids  supplementing  diet  ... 

6.  On  diet  only  loss  in . 

Thyroid  tabloids  supplementing  diet ... 

'  ,urally  where  a  great  number  of  cases  of  obesity  come 
'  r  observation  one  has  the  aid  of  special  articles  which 

•  ,  in  the  process,  and  Mr.  Blatchley,  of  167,  Oxford  Street, 
j  on,  makes  palatable  gluten  and  bran  biscuits  of  dif- 
■<j  t  kinds  for  my  purpose,  which  are  a  very  great  advan- 
:  as  they  are  highly  nourishing,  but  contain  scarcely  a 

•  of  fattening  material. 

dieve  that  now  sufferers  from  obesity  are  beginning  to 
i  e  the  fact  that  there  is  no  need  for  their  carrying  about 
3eless  encumbrance  that  makes  life  a  burden,  and  that 
doing  they  shorten  their  lives  directly,  and  certainly 

•  lemselves  more  open  to  attacks  of  disease  that  rapidly 
3  >y  it. 

■  ere  obesity  is  complicated  by  such  conditions  as  fatty 
eration  of  the  heart  and  albuminuria,  I  find  that  a 
rly  apportioned  nitrogenous  diet  has  a  most  beneficial 
it  seems  to  brace  up  the  muscular  and  nervous  sys- 
and  improve  tissue.  In  one  case  of  a  patient  who 
ij  ed  over  19  stone,  and  whose  urine  deposited  a  fourth  of 
lk  in  albumen,  after  reduction  of  4  stone  in  weight  the 
len  diminished  to  a  twentieth  part.  This  patient  is 
■?  a  a  very  satisfactory  condition,  and  able  to  walk  eight 
miles  with  enjoyment.  Dr.  Chambers,  in  his  Manual 
l  t,  points  out  the  benefit  of  a  nitrogenous  diet  in  this 
<  e.  I  may  further  add  that,  in  cases  of  a  fatty  heart, 
•nefit  of  a  nitrogenous  diet  is  surprising ;  it  seems  to 
retrograde  metamorphosis  of  and  improve  existing 
. — I  am,  etc., 

sy  Street,  W.,  June  28th.  N.  E.  Yorke-Dayies. 
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TRANSPORT  OF  WOUNDED  AND  THE  GENEVA 
CONVENTION. 

—In  a  leading  article  in  the  British  Medical  Journal 
ie30th,  on  “The  Medical  Services  in  War,”  it  is  stated 
i  ‘  as  regards  medical  transport  (of  field  hospitals,  etc.), 
simply  ceased  to  exist  in  the  United  Kingdom,  since 
ansport  Staff  has  been  transformed  into  the  combatant 
Service  Corps,  which  is  ineligible  to  work  under  the 
ross.”  Within  the  last  year  this  statement  has  ap- 
1  many  times  in  the  public  press,  but  it  is  an  evidence 
isapprehension  of  the  provisions  of  the  articles  of  the 
a  Convention.  Article  No.  2  of  the  Convention  is  as 
“  The  personnel  of  the  hospitals  and  of  the  ambu- 
(field  hospitals),  including  that  of  the  medical 
i,  of  the  administration,  of  the  transport  of  the 
ed,  as  well  as  the  chaplains,  shall  participate  in  the 
1  ps  of  neutrality  whilst  performing  their  duties,  and  as 
any  wounded  remain  to  be  removed  or  attended  to.” 
4  atter  of  fact,  no  corps  is  ineligible  to  work  under  the 
r  a  Convention,  provided  its  members  shall  have  been 


i 
i 

<  s 


authoritatively  told  off  for  the  transport  of  or  attendance  on 
the  sick  and  wounded  in  war,  and  that  they  wear  the  Red 
Cross  badge. 

As  exemplifying  how  strictly  the  Germans  read  the  articles 
of  the  Geneva  Convention,  while  at  the  same  time  proving 
that  they  fully  recognise  that  officers  and  men  of  combatant 
corps  are  eligible,  while  engaged  in  ambulance  transport 
duties,  to  participate  in  its  advantages,  I  may  mention  a  case 
which  occurred  after  one  of  the  fights  about  Sedan  in  1870-71. 
The  ambulances  of  a  French  division  had  fallen  into  the 
hands  of  the  Germans,  and  Dr.  Roth  of  the  German  army  was 
directed  to  ascertain  if  all  those  who  hadbeen  taken  prisoners 
were  entitled  to  be  considered  neutral.  Roth  made  no  ques¬ 
tion  as  to  the  neutrality  of  the  officer  of  the  French  “  Intend¬ 
ance  ”  (a  combatant  corps)  who  was  in  command  of  the 
ambulance  transport,  but  he  refused  to  consider  as  neutral 
that  officer’s  soldier  servant,  whose  only  duty  it  was  to  attend 
on  his  master  and  not  on  the  sick  and  wounded. 

In  European  armies  the  Red  Cross  may  not  be  worn  except 
under  proper  and  recognised  authority,  and  when  so  worn 
there  is  no  doubt  but  that  it  will  be  respected. — I  am,  etc., 

W.  F.  Stevenson, 

Professor  of  Military  Surgery,  Army  Medical  School,  Netley. 

July  2nd. 

AN  INTERNATIONAL  MONUMENT  TO  CHARCOT. 

Sir, — I  am  glad  to  see  that  a  movement  has  been  set  on 
foot  in  Germany  to  raise  funds  to  assist  in  the  erection  of  a 
monument  to  Charcot  in  the  Salp£triere.  May  I  suggest  that 
a  similar  committee  should  be  formed  in  England,  so  that  we 
may  join  in  this  tribute  to  the  memory  of  the  great  man  who 
bore  so  large  a  part  of  the  burden  in  the  early  days  of  the 
advance  of  neurology,  and  to  whom  more  than  to  any  other 
man  we  owe  the  great  success  that  has  attended  that  move¬ 
ment? — I  am,  etc., 

Birmingham,  July  3rd.  Robert  Saundby. 

“OUR  OUT-PATIENT  DEPARTMENTS.” 

Sir,— Sir  Edward  Sieveking  urges  that  advantage  should  be 
taken  of  the  “Teaching  University”  movement  to  reform  our 
out-patient  departments,  and  to  utilise  their  educational 
potentialities.  He  hopes  thus  to  “bridge  over  the  chasm 
which  now  exists  between  hospital  teaching  and  independent 
practice,”  and  to  restore  the  good  points  of  the  faulty  appren¬ 
ticeship  system.  Having  had  considerable  practical  ex¬ 
perience  bearing  on,  and  giving  much  attention  to,  the  pro¬ 
blem  of  the  medical  attendance  upon  the  sick  poor,  I  would 
venture  to  suggest  that  if  a  solution  is  to  be  found  it  will  be 
in  the  extension  and  perfection  of  the  provident  system, 
with  the  recognition  by  hospital  authorities  that  the  out¬ 
patient  department  should  be  a  purely  consultative  depart¬ 
ment.  Provident  institutions  —  whether  dispensary  or 
medical  club — should  be  served  by  general  practitioners  ; 
the  out-patient  department  should  be  the  public  consulting 
room  of  the  hospital  physician  or  surgeon.  The  hospital 
consultant  should  not  see  any  case  that  did  not  bring  a  card 
of  introduction  (which,  with  a  little  ingenuity,  might  be 
elaborated  into  a  consultation  card)  from  a  general  practi¬ 
tioner,  being  the  medical  officer  of  a  bona  fide  provident  in¬ 
stitution.  or  otherwise  recognised  by  previous  agreement 
with  the  hospital  authorities. 

The  provident  system,  although  sound  in  principle,  has 
thus  far  not  answered  all  the  expectations  of  its  advocates. 
The  provident  dispensary,  being  too  often  a  close  institution 
with  a  select  staff,  has  not  found  favour  with  the  general 
practitioner,  and  has  also  elicited  the  underselling  compe¬ 
tition  of  the  cheap  doctor  and  of  his  bogus  dispensary.  The 
principles  of  a  sound  provident  system  are  that  the  poor, 
whose  average  weekly  earnings  do  not  exceed  a  specified 
limit,  should  be  able  to  contract  with  their  chosen  doctor 
for  attendance  upon  themselves  and  families  for  a  small  but 
fair  weekly  payment,  through  the  medium  of  a  committee 
upon  which  the  medical  element  is  sufficiently  represented. 
All  the  medical  men  practising  in  the  district  should  have 
the  option  of  joining  the  staff.  A  system  of  provident  dis¬ 
pensaries  in  which  these  principles  have  been  observed  has 
been  working  satisfactorily  to  all  concerned  for  fourteen 
years  in  Chislehurst  and  the  Crays.  Were  it  once  known 
that  the  out-patient  departments  would  be  closed  except  to 
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those  applying  with  such  an  introduction  as  is  suggested, 
“  cheap  ”  doctors  and  bogus  dispensaries  would  die  a  natural 
death.  Dr.  Bruce  suggests  that  “  policlinical  ”  instruction 
should  be  undertaken  by  provident  dispensaries.  This  could, 
however,  only  be  done  in  such  close  institutions  as  those  to 
which  I  have  taken  exception.  It  is  obvious  that  instruc¬ 
tion  could  not,  as  a  rule,  be  as  well  given  by  an  ordinary, 
often  overworked,  general  practitioner,  as  by  a  less  busy  con¬ 
sultant,  in  close  touch  with  his  hospital  school.  Such  pupil¬ 
lage  would  otherwise  differ  but  little  from  assistantship, 
which  could  be  obtained  elsewhere  upon  more  advantageous 
terms.  I  would  strongly  urge  that  a  conference  of  repi’e- 
sentatives  of  all  metropolitan  organisations  interested  in  the 
medical  attendance  upon  the  sick  poor  should  be  held,  to 
consider  the  important  question  raised  by  Sir  E.  Sieveking. — 
I  am  etc.,  C.  H.  Allfrey,  M.D. 

St.  Leonard’s-on-Sea,  June  19tli. 


UNQUALIFIED  PRACTICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir,— Noting  as  I  have  for  many  years  past  the  feeble  and 
half-hearted  attempts  to  redress  the  wrongs  of  the  medical 
practitioner,  who  on  his  part,  I  must  say,  has  hitherto 
callously  held  aloof  from  all  preferred  help,  it  is  with  intense 
pleasure  I  read  the  communication  signed  by  the  members  of 
the  East  Kent  District,  and  published  in  the  British 
Medical  Journal  of  June  23rd.  This  looks  like  business 
at  last. 

For  one  I  think  it  high  time  that  our  Association  should 
look  a  little  deeper  into  the  burning  questions  unsettling  the 
minds  of  many  of  its  members.  It  is  a  grand  Association, 
and  no  doubt  has  the  latent  power  of  greatly  ameliorating 
our  lot. — I  am,  etc., 

Bethnal  Green  Road,  E.,  June  27th.  H.  F.  C.  Eagle. 


THE  MEDICAL  SERVICES  IN  WAR. 

Sir, — An  important  leading  article  in  the  British  Medical 
Journal  of  June  30tli  reminds  me  of  efforts  I  have  made 
from  time  to  time  during  the  last  ten  years  to  rouse  our 
rulers  from  their  apathy,  and  to  expose  the  evil  consequences 
of  the  red  tapeism  which  injures  English  prestige  so  much 
before  other  nations.  Your  article  on  the  “  Medical  Services 
in  War”  will,  I  trust,  do  much  good.  My  efforts  have  been 
directed  to  pointing  out  the  defects  which  astonished  this 
country  regarding  our  Naval  Medical  Service  when  called 
upon  to  cope  with  an  extra  pressure  of  emergencies,  as  in 
the  Crimean,  Egyptian,  and  later  wars.  It  is  painful  enough 
to  learn  of  commissariat  and  medical  exigency  defects  to 
which  our  land  forces  are  exposed  through  the  want  of  fore¬ 
sight  of  our  heads  of  departments.  To  me  the  unnecessary 
hardships  from  which  members  of  the  naval  service  often 
suffer  are  more  painful  because  they  are  less  known.  To 
meet  such  defects  it  is  evident  that  special  ships,  corre¬ 
sponding  to  properly  arranged  and  constructed  hospitals  on 
shore,  should  be  built ;  and  that  they  be  managed  by  a 
special  staff  trained  under  a  system  corresponding  to  that 
carried  out  in  connection  with  land  forces.  With  this  object 
I  planned  “hospital  ships,”  and  these  plans  I  have  exhibited 
at  five  international  exhibitions,  and  received  an  award  from 
each.  But  hospital  ships  would  be  equally  useless  with 
shore  hospitals,  except  a  properly- trained  medical  and 
nursing  staff  were  always  readily  available  for  their  manage¬ 
ment. 

Trusting  you  will  continue  your  efforts  to  amend  the  de¬ 
fects  in  our  medical  services. — I  am,  etc., 

P.  Murray  Braidwtood,  M.D. 

Coleshil],  Amersham,  Bucks,  July  3rd. 


DESIRABLE  IMPROVEMENTS  IN  HYPODERMIC 

SYRINGES. 

Sir, — One  of  the  most  useful  directions  in  which  the 
inventive  energy  of  pharmacist  friends  has  lately  been 
expended  is  the  construction  of  hypodermic  cases.  These, 
of  waistcoat  pocket  size,  are  invaluable  for  emergency 
practice,  as  the  tablets,  tabloids,  tabellae,  etc.,  they  contain 
can,  of  course,  be  in  many  cases  just  as  well  given  by  the 
mouth,  anus,  or  vagina  as  under  the  skin.  But  the  perfect 
hypodermic  case  has  not  yet  been  constructed,  and  with  a 
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view  of  helping  pharmacists  to  a  knowledge  of  whi 
want,  I  venture  to  amend  the  specifications  usually  folk 
as  hereinafter  stated  : 

1.  Aluminium,  bronze,  or  gold,  silver,  good  brass,  (\ 
canite  should  be  used  in  their  construction ;  leathe 
glued-in  linings  should  be  studiously  avoided. 

2.  All  bottles  should  be  square,  as  then  the  names 
contents  would  always  be  in  view,  and  the  particular 
wanted  could  be  instantaneously  selected.  As  it  is  nc| 
bottles  almost  always  twist  round  so  that  the  name  is  h  | 
and  you  have  to  twist  round  or  take  out  every  bottle  | 
you  find  the  one  you  want.  Square  bottles  would  tu 
no  more  room,  and  the  discs  would  be  less  apt  to 
owing  to  the  increased  windage. 

3.  All  needles  should  be  not  less  than  1|  inch  Ion  i 
should  be  of  platinium-iridium,  or  some  other  incorr  i 
metal,  so  that  no  wire  stylets  would  be  required. 

4.  For  use  in  the  British  Islands,  anyway,  the  discs  s| 
be  soluble,  without  requiring  any  triturating  apparatus 

5.  The  corners  of  the  case  should  be  rounded  off. 

6.  The  piston  should  tighten  by  some  simple  mechf 
so  that  it  could  always  be  made  airtight  at  a  moment’s  i 

These  are  almost  self- obvious  requirements,  but  tl: h 
not  a  single  case  in  the  market,  as  far  as  I  know,  which  i 
them  all. — I  am,  etc., 

Blackpool,  June  29tli.  Wm.  Hardi): 


NAVAL  AND  MILITARY  MEDICAL  SERVE 

FEVER  AND  INVALIDING  AT  MALTA.. 
The  prevalence  of  fever  at  Malta  and  its  effects  on  invs; 
having  received  attention  in  a  service  contemporary  ?| 
other  quarters  it  is  opportune  to  devote  some  remarks 
etiology  of  this  disease  so  far  as  it  can  be  ascertained 
later  reports  furnished  by  the  Army  Medical  Depart 
In  respect  of  these  it  will  be  sufficient  to  refer  to  the 
Books  of  1891  and  1892,  the  latest  issued,  and  to  suppH 
this  by  the  views  of  officers  who  have  had  experience; 
disease  from  considerable  service  in  Malta.  The  Bluej 
for  1891  shows,  for  an  average  strength  of  7,697  troops,) 
missions  with  19  deaths  from  enteric  fever,  being  in  the 
respectively  of  6.2  and  2.46  per  1,000  of  strength  while  t 
continued  fever  gave  840  admissions  and  9  deaths  ;  tl 
mission  ratio  being  equal  to  109.1  per  mille,  which  is  i 
than  the  corresponding  rate  in  the  previous  year  by  23. 
than  the  average  for  five  years  by  13;  the  death-rate  ) 
lower  than  in  1890  by  0.11,  but  above  the  average  by  0.1  . 

Taking  now  the  figures  for  1892  we  find,  with  an  a,; 
strength  of  7,847  troops,  that  enteric  caused  74  adnu, 
and  25  deaths,  and  simple  continued  fevers  1,369  adm 
with  14  deaths.  The  ratios  of  admissions  and  death) 
respectively  9.4  and  3.19  per  1.000  as  compared  with  E 
2  46  in  the  previous  year,  and  5.1  and  1.87  respectively  : 
previous  sexennial  period. 

Simple  continued  fever  gave  an  average  constantly  I 
105.63.  and  the  ratios  per  1,000  for  admissions  and 
were  174.5  and  1.78  as  compared  with  109.1  and  1.17  i 
The  average  constantly  sick  rate  was  13.46  as  compare 
7.75  in  the  previous  year.  The  considerable  increase  ( 
ness  from  simple  continued  fever  in  1892  as  compare 
1891  is  remarkable.  The  probable  cause  is  stated  to  b 
large  number  of  young  soldiers  in  the  ranks.” 

A  few  words  in  respect  of  invaliding  in  1891  and  It 
requisite.  In  the  former  year,  12  cases  of  enteric  air 
simple  continued  fever  were  invalided;  in  toth  thei 
increase  in  the  ratio  on  the  previous  year.  In  the  latt 
(1892)  the  principal  causes  of  invaliding  were  continue* 
7.01,  and  enteric  0.89. 

The  sanitary  reports  of  principal  medical  officers  at 
during  1891  and  1892  throw  some  light  on  the  prevale 
fevers  at  that  station.  These  maybe  summarised  as  folic 
1891  the  principal  medical  officer  reports  “the  general 
was  not  so  satisfactory  as  during  the  previous  year 
number  constantly  sick  was  higher,  and  there  was  a  j 
prevalence  of  simple  continued  fever.  The  increase  o 
ness  from  these  fevers  is  attributed  to  the  prolonged  ai 
ing  summer,  and  to  the  presence  in  the  ranks  of  sev 
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('■regiments  of  a  large  number  of  weakly  and  immature 
;  iths  who  were  unable  to  withstand  the  trying  effects  of 
!  mate.  Medical  officers  concur  in  thinking  that  the  nomen- 
i  ture  is  misleading  as  regards  these  diseases,  being  of 
(  nion  that  the  term  embraces  more  than  one  variety  of 
er,  from  the  simple  febricula  to  the  severe  and  prolonged 
.  m  called  by  some  Malta  fever.  One  medical  officer  states 
1  it  Malta  fever  is  not  a  continued  fever,  as  it  intermits,  and 
t  a  true  intermittent  as  it  is  not  malarial,  and  for  a  similar 
-son  it  is  not  remittent;  besides  which  its  other  character- 
ics  are  decidedly  different. 

Another  medical  officer  points  out  that  this  disease  differs 
m  enteric  in  its  definite  duration  ;  that  characteristic  spots 
;  ■  not  found  in  Malta  fever,  and  that  the  intestinal  lesions 
■  absent.  Further,  that  the  mortality  from  Maltese  fever 
comparatively  small.  When  Maltese  fever  does  not  prove 
al,  its  sequelae— for  example,  rheumatism  of  the  muscular 
,  1  articular  varieties,  being  almost  universal,  go  far  to 
ablish  its  diagnosis. 

lany  years  ago  an  army  medical  officer  who  had  consider- 
;  e  experience  of  Mediterranean  fever  at  Netley  proposed 
I  it  owing  to  its  obscure  symptoms  the  fever  should  be 
led  “  febris  complicata.” 

’lie  residents  of  Malta  ascribed  the  increased  sickness  in 


1  to  the  long  and  exhausting  summer  prolonged  late 
i  o  the  autumn.  In  respect  of  the  accommodation  of  the 
tiops  it  is  reported  that  “  owing  to  the  number  of  men  to 
i  accommodated  some  rooms  were  still  in  occupation  which 
i{  re  not  altogether  desirable  as  dwelling  places.  There 
'  3  _  in  some  cases  a  diminution  of  superficial  space, 
i  ising  the  men’s  beds  to  be  unduly  close  to  one  another. 

3  conditions  of  health  in  casemated  rooms  is  never  en- 
ihly  satisfactory,  owing  to  the  gloom  and  difficulty  of  carry  - 
i  out  efficient  and  thorough  ventilation.  Such  rooms 
!  aid  be  more  fitted  for  stores.” 

'here  are  several  apparent  causes  for  impairment  of  health, 

!  example,  insufficiency  of  accommodation,  the  danger  of 
i:  itaminated  milk  being  supplied,  either  through  dirt  in 
t  vessels  or  adulteration  with  bad  water,  and  markedly 
t  ough  wines  and  spirits  of  the  worst  quality  which  are  so 
F  dy  supplied  at  cheap  prices  in  the  wine  shops.  A  dual 
ijter  supply  is  also  given  as  a  source  of  danger.  In  1892  the 
ncipal  medical  officer  again  reports:  “  The  health  of  the 


' 
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t  aps  in  the  command  was  not  as  good  as  in  the  previous 
There  was  a  decided  increase  in  the  number  of  both 
eric  and  Mediterranean  fevers,  and  these  are  always  the 
ef  causes  of  inefficiency.  The  heavy  autumn  rainfall 
\  shed  impurities  into  the  main  drinking  water  supply. 
;  ch  of  the  sickness  might  doubtless  be  averted  if  the  men 
:  Id  be  induced  to  refrain  from  drinking  the  impure  water, 
.  ger  beer,  etc.,  which  they  obtain  in  the  town.” 

'or  a  second  time  allusion  is  made  in  deprecation  to  the 
j  il  water  supply — that  is,  one  for  drinking  and  the  second 
ij  ablution.  In  1892  the  crowding  in  barracks  is  said  to 
:  re  been  “much  modified,”  which  would  point  to  still 
:  ther  room  for  improvement  in  hygienic  conditions. 

lere,  then,  to  sum  up,  we  have  a  combination  of  circum- 
;  ices  tending  to  produce  ill-health  and  inefficiency  in  the 
:  ips  serving  at  Malta.  Possibly  some  relaxation  in  the 
;  ies  during  the  summer  months  might  go  far  to  diminish 
sick-rate,  and  arrangements  to  permit  of  men  sleeping 
ler  canvas  during  the  warm  and  dry  months, 
laltese  fever  in  all  its  aspects  is  a  subject  capable  of  being 
efinitely  expanded,  but  sufficient  has  been  said  to  give  an 
ight  into  its  etiology.  Its  connection  with  sickness  and. 
aliding  in  the  naval  service  can  be  taken  separately. 


ARMY  MEDICAL  STAFF. 
jade-Suegeon-Lieutenant-Colonel  G.  W.  McNalty,  retired  pay, 
)  been  appointed  to  the  London  Recruiting  Depot  at  St.  George’s 
1 1  acks. 

_ _ 

(■ 

INDIAN  MEDICAL  SERVICE. 

ie^n-Liegtenant-Colonel  F.C.  Nicholson,  M.B.,  Bengal  Establish- 
t,  L>  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  from  April 
He  was  appointed  Assistant  Surgeon,  October  1st,  1869,  and  served 
the  Lushai  Expeditisn  in  1871-72,  and  has  the  Frontier  medal  with 
). 

rgeon-Lieutenant-Colonel  T.  H.  Hendley,  C.I.E.,  Bengal  Establish- 
|fc,  is  also  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  from 
1 2nd.  He,  too,  dates  as  Assistant-Surgeon  from  October  1st,  1869. 


He  was  nominated  a  Companion  of  the  Order  of  the  Indian  Empire 
(C.I.E.)  in  January.  1891.  1 

Surgeon-Lieutenant-Colonel  S.  M.  Saloian,  M.D.,  Bombay  Establish¬ 
ment,  is  likewise  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel 
Irom  May  7tb,  vice  Brigade-Surgeon-Lieutenant-Colonel  J.  F  Keith 
retired.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  1869’ 
and  was  made  Surgeon-Lieutenant-Colonel.  October  1st,  1889 
Brigade-Surgeon-Lieutenant-Colonel  R.  T.  Wright,  M.D.,  Bengal  Esta¬ 
blishment,  Civil  Surgeon  of  Etawah,  is  permitted  to  retire  from  the 
service,  from  June  20th.  His  first  appointment  was  dated  April  1st 
1869,  and  he  became  Brigade-Surgeon-Lieutenant-Colonel  from  January 
2nd  last.  He  was  in  the  Afghan  war  in  1880,  and  has  the  medal  for  that 
campaign. 


SANITATION  IN  THE  ARMY. 

On  April  14th  we  drew  attention  to  the  insanitary  condition  of  the  Belfast 
barracks  and  its  association  with  typhoid  fever  among  the  troops.  We 
then  stated  that  some  £1,800  had  been  voted  for  drainage  improvements. 
We  now  understand  this  has  not  even  yet  been  commenced,  although 
the  Medical  Department  has  urged  immediate  execution  of  the  work. 
The  subject  has  received  renewed  attention  by  the  following  circum¬ 
stance.  A  soldier  of  one  of  the  regiments  quartered  in  Belfast,  who  pro¬ 
ceeded  on  furlough  last  November,  got  enteric,  and  the  civil  practitioner 
in  attendance  on  him  has  submitted  a  claim  for  some  £8  odd  for  profes¬ 
sional  services  rendered.  The  correspondence  thereon  has  been  sub¬ 
mitted  to  the  Medical  Department,  who  have  attributed  the  disease  to- 
defective  drainage  in  the  Belfast  barracks,  as  the  disease  appeared  im¬ 
mediately  after  the  soldier  left  his  station.  Moreover,  the  room  he- 
occupied  was  in  a  block  behind  which  the  defective  sewer  is  situated. 
The  Commanding  Royal  Engineer  (as  is  not  infrequently  the  case)  takes 
exception  to  the  medical  officer’s  views ;  but  there  can  be  little  doubt 
that  the  latter’s  opinion  is  the  correct  one.  At  all  events,  the  Medical 
Department  has  expressed  the  conviction  that  delay  in  remedial- 
measures,  that  is,  in  the  immediate  removal  of  the  drain,  is  fraught  with 
danger  to  life  and  health.  Probably  Lord  Wolseley’s  visit  to  Belfast  on 
inspection  will  give  the  necessary  impetus  to  the  most  discreditable 
system  of  laissez  faire  which  pervades  the  Royal  Engineering  Department 
m  sanitary  matters.  Why,  one  may  well  ask,  is  an  urgent  sanitary 
measure  postponed  when  the  money  for  carrying  it  out  has  been  voted  ? 


THE  ROYAL  NAVAL  HOSPITAL,  CHATHAM. 

The  Lords  of  the  Admiralty  have  under  consideration  a  proposal  for  the- 
extension  of  the  Royal  Naval  (Melville)  Hospital  at  Chatham,  by  the  ad¬ 
dition  of  a  wing  to  the  buildings.  Since  Chatham  has  been  made  a  depdt 
for  the  Navy  Reserve,  which  has  greatly  increased  the  numerical  strength- 
under  the  naval  command  for  that  district,  the  accommodation  at  the 
hospital  has  been  severely  taxed,  and  the  Medical  Staff  have  lately  been 
compelled  to  make  serious  representations  to  the  Admiralty  upon  the 
subject.  The  scheme  was  advanced  a  step  on  the  occasion  of  their  lord- 
ships’ recent  official  visit  to  Chatham,  when  the  proposed  site  was  in¬ 
spected,  and  it  is  anticipated  that  the  project  will  shortly  receive  their 
sanction. 


THE  NEW  TITLES  FOR  WARRANT  MEDICAL  OFFICERS. 

As  we  have  already  mentioned,  a  warrant  has  been  issued  by  Her 
Majesty’s  Secretary  of  State  for  India,  conferring  upon  members  of  the- 
subordinate  medical  department,  commonly  known  as  army  apothe¬ 
caries,  the  title  of  assistant  surgeon.  The  senior  members  of  this  body 
have  been  accorded  the  honorary  rank  and  title  of  surgeon-major,  sur¬ 
geon-captain,  and  surgeon-lieutenant.  The  services  of  this  most  useful- 
class  of  medical  officers  are  mostly  utilised  in  European  military  hos¬ 
pitals,  but  not  a  few  of  them  are  employed  in  other  useful  and  responsible 
offices — for  example,  in  the  medical  store  department,  in  large  civil 
hospitals  and  colleges,  and  in  charge  of  small  civil  stations,  while  many 
of  them  have  succeeded  in  gaining  admission  into  the  Indian  Medical 
Service.  Of  late  years  the  course  of  instruction  which  the  junior  officers- 
of  this  department  are  required  to  undergo  in  the  presidency  medical 
colleges  has  been  extended  and  amplified,  so  that  now  they  obtain  a. 
training  which  compares  not  unfavourably  with  that  of  medical  men  in 
India  and  Europe  ;  they  are  examined  and  certified  accordingly.  Tne  hew 
titles  attest  a  fact  which  these  newregulations  have  established — namely, 
that  the  members  of  this  class  are  no  longer  mere  apothecaries,  but  well- 
taught  and  thoroughly  qualified  medical  men.  The  title  of  assistant 
surgeon  which  they  will  now  bear  is  a  time-honoured  and  respected  one. 
Not  many  years  ago  it  was  borne  by  the  junior  officers  of  the  British  and 
Indian  Medical  Services,  and  they  will  now  share  it  with  that  most  use¬ 
ful  and  honourable  class  of  native  graduates  formerly  known  as  sub¬ 
assistant  surgeons,  who  occupy  much  the  same  position  in  the  civil 
department  which  the  apothecary  class  do  in  the  military.  The  boon 
conferred  by  this  warrant  will  be  accepted  with  satisfaction  and  grati¬ 
tude  by  its  recipients.  As  it  will  undoubtedly  raise  their  status  and 
repute,  it  ought  also  to  stimulate  them  to  strenuous  efforts  to  make  the 
most  of  the  educational  advantages  placed  at  their  disposal  by  the 
Government  of  India,  and  to  qualify  themselves  for  more  exalted  and 
responsible  duties. 


THE  SOLDIER’S  RATIONS. 

The  report  of  a  Committee  on  the  general  question  of  rations  and  their 
cooking  has  just  been  issued  from  Simla.  The  Committee,  presided  over 
by  Brigadier-General  Barnard,  Commanding  Narbada  District,  visited 
Poona,  Lucknow,  Meerut,  and  Rawal  Pindi,  four  large  Indian  stations, 
and  as  the  result  of  inspection  lay  down  the  fellowing  rules : 

1 .  That  careful  and  methodical  observation  is  absolutely  necessary  to 
secure  good  rations. 

2.  That  it  should  be  seen  that  the  rations  are  actually  drawn,  and  that 
these  only  entirely  reach  the  cookhouses  and  are  from  thence  wholly 
conveyed  to  the  barrack  rooms. 

At  present  there  is  little  or  no  supervision  over  these  important 
matters,  and  appliances  and  modes  of  cooking  are  such  as  existed  fifty 
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years  ago  and  unsuitable  to  the  present  time.  Often  the  cooks  are  filthy. 
At  Poonah  a  Warren  stove  was  used  in  the  Central  Military  Prison,  the 
kitchen  was  a  model  of  cleanliness,  free  from  smells  and  smoke,  and 
everything  neat  and  tidy  as  a  cookhouse  ought  to  be.  The  food  cooked 
was  excellent. 

On  leaving  the  prison  the  Committee  visited  the  cookhouse  of  the 
Station  Hospital  adjoining.  Here  the  contrast  was  extreme.  The  cook¬ 
house  a  hovel,  the  rations  being  messed  about  as  they  have  been  for  fifty 
years  past.  On  the  one  hand  cleanliness,  economy,  and  properly  cooked 
food  for  the  prisoners,  on  the  other  dirt,  waste,  and  ill-cooked  food  for 
the  patients  in  hospital.  Similarly,  a  few  yards  distant,  was  to  be  found 
■an  infantry  battalion,  where  bad  cooking,  dirt,  waste,  and  extravagance 
attended  the  cooking  of  the  soldier’s  food.  The  Warren  stovein  the  prison 
costs  some  Rs.52  per  month  for  120  men,  whereas  in  the  barracks  opposite 
to  the  prison  Rs.225  were  expended.  The  arguments  in  favour  of  the 
Warren  stove,  the  Committee  state,  are  overwhelming,  for  meals  could 
-thereby  be  prepared  and  varied  as  much  in  India  as  they  are  at  home, 
and  further  the  soldier’s  diet  in  India  would  be  under  proper  supervi¬ 
sion,  his  health  benefited,  and  his  living  altogether  an  improvement  on 
what  it  now  is,  not  to  speak  of  the  economy  to  the  soldier  himself.  All 
■soldiers  who  have  recently  arrived  in  India  state  that  they  were  living 
much  better  at  home  and  more  cheaply. 

This  very  important  subject  presents  a  large  field  for  thorough  reform, 
as  food,  and  wholesome  food,  is  closely  associated  with  the  general  health 
of  the  troops,  more  particularly  in  India,  where  experience  has  shown 
that  the  cooking  is  generally  carelessly  carried  out  and  cleanliness  an 
almost  unknown  quantity. 


RETIREMENT  IN  VOLUNTEERS. 

X.Y.Z.  is  informed  that  retirement  with  privilege  of  wearing  uniform  is 
usually  granted  to  Volunteer  medical  officers  after  twenty  years’  ser¬ 
vice.  The  recommendation  of  the  officer  .commanding  the  corps  is 
necessary. 


MEDICAL  MILITARY  TITLES. 

Persevere  suggests  that  an  authoritative  order  from  the  War  Office  would 
settle  the  colloquial  use  of  the  military  titles  of  medical  officers,  which 
at  present  are  in  practical  disuse. 

***  We  fear  it  is  about  the  last  thing  the  War  Office  would  do  to  issue 
such  an  order.  We  have  always  regarded  the  compound  as  the  first 
step  towards  a  simple  military  title,  and  until  such  is  given  there  is 
little  chance  of  its  use  colloquially. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


COMPETITION  FOR  MEDICAL  APPOINTMENTS. 

It  must  always  be  a  matter  for  regret  to  those  who  have  the  honour  and 
interests  of  the  medical  profession  at  heart  when  any  case  is  found  pre¬ 
senting  even  primd  facie  the  appearance  of  infringement  of  any  of  those 
admirable  ethical  rules  which  have  been  laid  down  for  the  guidance  of 
the  faculty  in  the  various  relations  of  professional  life.  Instances  of  the 
kind,  however,  we  have  no  hesitation  in  saying,  are  extremely  rare,  and 
it  is  for  this  reason  that  any  apparent  deviation  is  the  more  observable  ; 
and  we  trust,  therefore,  that  some  explanation  may  be  forthcoming  of 
the  circumstances  attending  the  recent  election  by  the  Newtown  and 
Llanidloes  Board  of  Guardians  of  a  medical  officer  of  health  for  the 
parish  of  Llanllwchaiarn. 

From  the  report  of  the  meeting  of  the  board  contained  in  the  Mont¬ 
gomery  Express  and  Radnor  Times  of  June  19tli  last,  we  gather  that  part  of 
the  business  on  the  agenda  paper  was  a  motion  for  the  reappointment  of 
Dr.  Purchas,  the  then  medical  officer  for  that  parish,  but  on  the  matter 
coming  forward  the  clerk  to  the  board  stated  that  he  had  received  a 
letter  from  Dr.  Roberts  of  Newtown,  who  applied  for  the  appointment, 
and  whose  letter,  after  some  discussion,  was  read.  The  report  discloses 
no  complaint  of  any  kind  against  Dr.  Purchas,  who  has  held  the  appoint¬ 
ment  for  some  time.  An  objection  was  raised,  however,  on  the  part  of 
some  of  the  guardians,  that  he  did  not  actually  reside  within  the  parish, 
although  this  apparently  had  not  been  considered  a  ground  of  objection 
before,  and  Dr.  Purchas  employed  a  qualified  assistant  who  was  resident 
•there. 

A  somewhat  heated  discussion  seems  to  have  taken  place,  and  refer¬ 
ence  was  made  to  the  presence  on  that  particular  occasion  of  certain  ex 
officio  guardians,  who  were  not,  it  is  stated,  in  the  habit  of  entering  an 
appearance  on  ordinary  occasions.  This,  however,  has  no  reference  to 
the  immediate  subject  matter  with  which  we  have  to  treat.  No  notice, 
so  far  as  we  can  ascertain  from  the  report,  had  been  given  of  the  inten¬ 
tion  to  appoint  a  new  medical  officer,  but  simply  of  the  motion  to  reap¬ 
point  Dr.  Purchas. 

In  the  course  of  the  discussion  Dr.  Roberts  was  called  in,  and  stated 
that  he  had  decided  to  reside  at  Llanllwchaiarn  whether  he  obtained  the 
appointment  or  not,  and  eventually  the  resolution  for  his  appointment, 
•which  seems  to  have  come  upon  some  of  the  guardians  by  surprise,  was 
put  to  the  meeting  and  carried  by  16  votes  to  12 

In  commenting  upon  this  subject  the  Montgomery  County  Times  of  June 
16th,  1894,  censures  in  strong  terms  the  votes  of  the  sixteen  members  of 
dhe  board  of  guardians  at  their  meeting  above  referred  to,  and  charac¬ 
terises  it  as  a  deliberate  insult  and  injustice  to  an  estimable  and 
popular  professional  gentleman.  Moreover,  allusion  is  made  to  the 
resolution  in  question  being  out  of  form,  as  in  the  absence  of  an  adver¬ 
tisement  for  candidates  the  board  were  not  in  a  position  to  take  the 
course  they  had  adopted. 

The  legal  aspects  of  the  appointment  we  do  not  propose  to  refer  to.  If 
there  has  been  any  breach  of  the  regulations  provided  in  such  cases  the 
Local  Government  Board  will  probably  interfere.  What  we  have  to  con¬ 
cern  ourselves  with  is,  whether  or  not  there  has  been  a  breach  of  medical 
etiquette.  Did  Dr.  Roberts  canvass  or  apply  for  the  appointment  in  ques¬ 
tion  before  there  had  been  any  notification  of  the  vacancy  or  any  ad¬ 


vertisement  for  candidates  ?  In  the  Code  of  Medical  Ethics  there  is  a 
to  the  effect  that  it  is  derogatory  to  the  profession  for  any  met; « 

.  “to  tender  for  a  club  or  other  paid  appointment,  or  to  appl  j 

canvass  for  such  before  a  vacancy  has  been  declared.” 

We  should  be  neglecting  our  duty  to  the  profession  if  we  were  to  | 
over,  without  comment,  what  appears  to  have  been  a  grave  breach 
commendable  rule,  and  we  do  not  think  that  the  matter  shoult,! 
allowed  to  rest  until  a  full  explanation  has  been  given. 


ACTION  FOR  LIBEL  BY  A  MIDWIFE. 

A  libel  action  of  interest  to  the  medical  profession  and  to  the  public 
recently  tried  at  Bristol  Assizes.  The  plaintiff  practised  as  a  midwi  t 
Holcombe,  near  Bath,  and  she  complained  of  a  letter  which  had  appe  ( 
in  a  local  newspaper,  which  stated  that  a  woman  whom  she  had  alter  < 
had  “  died  in  childbed  through  the  unskilful  treatment  of  the  rnidw 
The  defendants  in  the  action  were  the  writer  of  the  letter,  who  vd'. 
Poor-law  guardian,  and  the  proprietors  of  the  paper.  It  was  proved  [ 
a  woman  whom  the  plaintiff,  without  any  medical  assistance,  ( 
attended  in  a  premature  confinement  had  subsequently  died.  T 
was  an  inquest,  and  the  coroner’s  jury  returned  a  verdict  of  dll 
from  natural  causes.  The  writer  of  the  letter  was  present  at L 
inquest,  and  apparently  disagreed  with  the  finding  of  the  jury,  fc. , 
wrote  the  letter  in  question  to  the  paper.  His  defence  was  a  justificat  i 
and  the  husband  of  the  deceased  woman  and  three  medical  witnt . 
were  called  to  prove  that  the  plaintiffs  treatment  had  been  unski  | 
The  newspaper  proprietors  said  that  the  letter  referred  to  a  matt  i 
public  interest,  and  that  they  had  also  published  an  answer  writte;  > 
the  plaintiff,  and  consequently  suggested  that  they,  at  any  rate,  liaci 
curred  no  liability.  The  judge  left  to  the  jury  two  questions,  namelj 
Was  the  letter  a  libel  ?  and  (2)  Were  the  statements  in  it  true  ?  Tlie> 
swered  both  questions  adversely  to  the  defendants,  and  awardee  i 
damages  against  the  writer  of  the  letter  and  £25  against  the  newspa  • 
It  is  of  course  impossible  to  judge  from  a  short  report  in  a  newsp; \ 
whether  this  verdict  was  a  proper  one  or  not.  But  as  the  damages 
not  be  called  excessive  there  is  not  much  probability  of  its  beinf  , 
aside.  People  who  wish  to  comment  on  matters  of  public  intei 
should  be  careful  not  to  state  anything  defamatory  unless  they  are  i 
of  being  able  to  prove  its  absolute  truth. 


A  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION. 

M.B.  writes,  with  reference  to  the  tenth  report  of  one  of  these  ass* , 
tions  :  This  association  is  composed  of  some  sixteen  lodges  and  si  i 
ties.  The  medical  officer  has  a  salary  of  £240,  and  is  graciously  allc 
one-half  of  the  midwifery  fees,  and  has  an  allowance  for  cabs,  fire 
gas,  and  house  cleaning,  which  makes  a  total  income  of  £297.  The\  i 
done  by  him  amounts  to  over  6,000  visits,  and  over  11,500  consuliat  i 
and  270  examinations  of  candidates  per  year.  Taking  these  figure  i 
of  one  value,  they  show  that  each  is  worth  a  fraction  more  than  3|c  ; 
far  as  the  doctor's  income  is  concerned,  exclusive  of  between  60  ar  . 
confinements.  I  think  I  would  not  be  far  wrong  in  stating  that  i 
great  majority  of  these  cases  could  afford,  say,  Is.  per  visit  and  6d.  i 
consultation  ;  and,  if  such  were  the  case,  this  would  produce  an  ine  i 
of  nearly  £600,  exclusive  of  the  midwifery  cases. 

To  compete  with  this  association  there  are  several  private  clul  i 
the  same  charges,  and  also  a  so-called  provident  dispensary,  the  ! 
of  which  apply  a  flattering  unction  to  their  souls  by  considering  j| 
are  doing  a  charity,  though,  of  course,  they  are  in  receipt  of  a  shar|' 
the  surplus  of  the  members’  providence.  In  the  name  of  this  provi  I 
dispensary,  bills  are  sent  out  and  collectors  call,  thereby  doing  foi : 
dispensary  what  would  be  infamous  conduct  for  a  private  man,  the : 
the  said  medical  officers  most  directly  benefit  by  this  touting. 

This  staff  includes  some  of  the  hospital  staff,  the  medical  office  i 
health,  and  some  general  practitioners,  who  also  have  private  cl  . 
Anyone  passing  the  general  hospital  here  on  admission  days  will  sec  : 
glance  how  it  is  abused.  Many  patients  are  perfectly  able  to  and  prob  j 
have  been  paying  their  own  doctor,  but  are  allured  from  the  pri  i 
practitioner  by  the  very  men  who  pride  themselves  on  their  positio  i 
hospital  physicians  and  surgeons,  and  on  their  beingcliaritable in  gi  ; 
their  advice  for  nothing.  In  fact,  they  do  for  a  public  institution  v  ; 
I  am  sure  they  would  scorn  to  do  in  their  private  capacity.  The  reir  ' 
is  easy— namely,  that  all  applicants  for  charitable  and  free  advice  1 1 
a  paper  signed  by  their  attending  doctor,  otherwise  the  hospital  and 
pensary  occupy  the  position  of  being  the  largest  and  most  pow<  1 
undercutting  schemes  in  existence. 

*#*  The  model  of  a  provident  dispensary  advocated  in  this  JOUB 
is  an  institution  comprising  on  its  staff  all  the  practitioners  of  the  ■ 
trict  who  choose  to  join :  and  managed  by  a  joint  medical  and  lay  i 
mittee  under  such  rules  with  regard  to  fees  and  to  wage  limits  as 
make  it  both  self-supporting  and  equitable  to  the  poor  and  to  t ! 
medical  attendants.  To  such  institutions,  honestly  managed,  no  ol 
tions  of  “underselling”  can,  we  believe,  attach. 


SUPERSESSION. 

W.L.  writes:  Dr.  A.,  three  years  ago  attended  a  case  of  diphtheria  :  ! 
family.  Since  then  the  family  was  attended  by  Dr.  B.  and  myself,  i 
cently  diphtheria  again  occurred  in  the  family  and  I  was  called  i:  i 
attend.  I  advised  tracheotomy,  but  suggested  a  consultation  be  ! 
operating.  By  common  consent  Dr.  A.  was  the  consultant.  I  oper  I 
in  Dr.  A.’s  presence.  The  child  died  in  forty-eight  hours  after  oj ! 
tion.  The  parents  got  frightened  for  a  third  child’s  throat,  and  j 
for  Dr.  A.  without  communicating  with  me.  Dr.  A.  attended  and  I 
tinued  to  attend.  Is  Dr.  A.’s  action  ethically  right  or  wrong  ? 

***  Although  there  is  no  ethical  rule  within  our  knowledge  w 
directly  meets  the  two  special  points  involved  in  the  case  submitte. 
VV.  L.,  we  are  of  opinion  that  Dr.  A.  should  have  been  guided  by 
principle  clearly  laid  down  in  the  following  note  appended  to  Rul 
of  the  Ethical  Code,  chap,  ii,  sec.  4:  “  N.B. — Should  the  practitioner 
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j  3  been  called  in  consultation  be  subsequently  requested  to  take  sole 
1  irge  of  the  patient  he  should  courteously  but  firmly  decline.”  Under 
exceptional  and  affecting  circumstances,  however,  we  would  advise 
L.,  notwithstanding  the  discourtesy  evinced  towards  him  by  the 

Huily,  to  courteously  acquiesce  in  their  apparent  wish  to  revert  to 
iir  former  medical  adviser,  although  he  acted  as  consultant  in  the 
•cut  fatal  case  of  illness,  bearing  in  mind,  moreover,  that  he  (VV.  L.) 

•  jierseded  Dr.  A.  under  somewhat  similar  circumstances. 

CLUB  RATES  FOR  CHILDREN. 

tTAS.— It  would  appear,  from  the  rules  of  the  medical  association 
warded  to  us  by  our  correspondent,  that  a  subscription  of  Is.  per 
num  entitles  all  the  children  of  a  family  under  16  years  of  age  to 
:dical  attendance,  but  without  saying  anything  as  to  the  adequacy  of 
s  remuneration,  we  may  observe  that  it  is  not  quite  the  same  as 
:-ee”  medical  attendance.  In  the  article  to  which  our  correspondent 
I  ers  by  “ free”  medical  attendance  is  meant  where  the  attendance  of 
3  children  is  included  in  the  fee  paid  by  the  parents,  and  where 
ire  is  no  additional  payment  whatever  on  this  count;  by  the  above 
es  it  is  clear  that  the  4s.  per  annum  is  in  addition  to  the  parents’ 
aments.  We  regret  to  learn  that  in  the  working  of  this  institution 
luch  visiting  is  done  by  an  unqualified  assistant,”  and  think  that  in 
first  place  the  fact  ought  to  be  brought  before  the  committee, 
ose  duty  it  is  to  prevent  the  occurrence  of  such  practices  ;  but  if 
■  latter  failed  to  discharge  their  duty  in  this  respect,  we  would  sug- 
t  that  the  conduct  of  the  responsible  medical  officer  to  the  institu¬ 
te  ought  to  be  brought  before  the  General  Medical  Council  in  thus 
operating  with  an  unqualified  practitioner. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

;  oton  Abbot  Workhouse.— Viscount  Sidmouth  asked  whether  any  report 
3  proceedings  in  reference  to  the  conduct  of  officials  in  the  union 
house  at  Newton  Abbot  had  been  received,  and,  if  such  report  had 
sent  in,  whether  it  could  be  presented  to  Parliament.— Lord 
kesbury,  in  reply,  said  that  a  public  inquiry  had  been  held  by  two 
dors  of  the  Local  Government  Board,  and,  as  a  result  of  that  in- 
,  the  Local  Government  Board  required  the  immediate  resignation 
matron.  Subsequently  the  inquiry  was  reopened  with  a  view  to 
ng  a  full  investigation  as  to  the  management  of  the  workhouse 
ally.  A  report  of  that  further  inquiry  had  been  received,  and  was 

■  under  the  consideration  of  the  Board.  The  reports  made  to  the 

.  I  by  its  inspectors  were  confidential  communications,  and,  as  the 

dent  of  the  Board  stated  in  the  other  House,  he  was  not  prepared  to 

■  nt  the  reports  in  question  to  Parliament. 


HOUSE  OF  COMMONS. 

THE  ARMY  MEDICAL  ESTABLISHMENTS, 
lesday,  in  the  House  of  Commons,  on  the  consideration  of  the  Army 
Dal  Vote  in  Committee  of  Supply, 

Medical  Examination  of  Cadets. 

1  Jeffreys  said  he  desired  to  draw  attention  to  the  way  in  which 
dates  for  the  army  were  medically  examined.  He  referred  to  the 
i;  r  last  year,  and  he  was  then  told  to  bring  it  up  in  the  present  year 
'  3  medical  vote.  Having  waited  for  nine  months  for  his  opportunity; 
w  proposed  to  lay  the  matter  before  the  Committee.  He  believed 
reat  injustice  had  been  done  to  one  young  candidate  for  the  army 
^sequence  of  the  system  of  medical  examination  pursued,  and  he 
ed  that  the  instance  was  not  a  solitary  one.  The  candidate  he 
ed  to  went  up  for  examination  some  eighteen  months  ago.  He  was 
I  “  sound”  by  the  medical  officer,  and  went  in  for  the  literary  ex- 
•tion  but  unfortunately  failed  to  pass  it.  He  then  again  passed  the 
al  examination  but  again  failed  in  the  literary  examination.  Hav- 
,ssed  the  medical  examination  twice,  he  was  encouraged  to  con- 
i  his  studies  at  great  expense  to  his  father,  and  he  again  went  up  for 
nation.  The  third  time  he  passed  the  literary  examination  very  suc- 
lly,  being  at  the  head  of  the  list  of  candidates  for  the  cavalry, 

5  wf,s  certified  to  be  “  unsound  ”  by  one  of  the  chief  medical  officers, 
gentleman  said  that  he  had  a  slight  defect  in  one  eye.  It  was  called 
remtal  defect,  so  that  it  had  been  born  with  him,  and  must  have 
hereon  both  occasions  when  he  was  previously  examined  by  the 
al  officers.  Under  these  circumstances  he  thought  that  great 
ice  had  been  done  to  this  candidate,  and  that  there  ought  to  be 
more  consistent  and  uniform  method  of  examining  candidates, 
lr.  Jeffreys)  had  heard  of  cases  in  which  men,  wishing  to  become 
es  in  the  army,  had  been  subjected  to  a  very  slight  and  cursory 
nation  because  they  happened  to  be  acceptable  to  the  authorities 
opinion  a  medical  examination  ought  not  to  be  carried  out  accord- 
the  mere  caprice  of  medical  officers.  There  ought  to  be  some  hard 
st  line  laid  down  by  which  medical  men  should  pass  those  who 
«  ,™'nlncd  as  somid  or  unsound.  The  candidate  to  whom  he  referred 
I  militia  artillery.  He  could  train  a  gun  and  use  it  in 

never  known  until  he  was  informed  by  the  medical 
slightest  defect  in  liis  eyesight.  Surely  some 
r- 3 S  Aln1 'owed  from  such  a  decision.  He  hoped  the  Secretary 
\  ^  d,e  Cmnffiittee  distinctly  whether  he  was  willing  to 

there  should  be  some  uniform  and  consistent  method  of 
»  ting  young  men  for  the  army. 

Secretary  for  War  (Mr.  Campbell-Bannerman) :  The  hoD.  mem¬ 


ber  has  called  attention  to  a  case— that  of  young  Mr.  Nicholson— which  I 
remember  perfectly.  What  the  hon.  member  suggests  is  that  after  a. 
candidate  tor  a  commission  has  been  examined  by  a  responsible  medical 
officer  of  the  department  over  which  I  preside,  I,  on  being  appealed  to 
m  the  House  of  Commons  to  let  the  young  man  into  the  service  should 
override  and  set  aside  the  opinion  expressed  by  the  responsible  medicals 
officer  who  examined  him,  that  opinion  being  confirmed  and  approved 
m  all  respects  by  the  highest  medical  officers  of  the  army.  I  am  asked 
to  do  this  on  my  own  responsibility  alone.  I  was  very  much  pressed  in 
the  case  of  young  Mr.  Nicholson,  having  long  had  the  acquaintance  of 
his  lather,  who  was  for  a  long  time  a  member  of  this  House,  and  I 
looked  into  the  case.  I  found  that  he  had  a  serious  ’  defect 
in  his  sight— serious,  not  in  the  sense  of  immediately  impair¬ 
ing  the  sight,  but  in  the  consequences  which  might  follow  from  it 
as  it  argued  a  weakness.  So  far  from  our  regulations  with  regard  to 
eyesight  as  applied  to  candidates  for  commissions  in  the  army  being  too- 
severe,  if  there  is  any  fault  to  be  found  with  them  they  are  not  severe 
enough.  In  the  case  of  the  navy,  a  boy  is  rejected  if  his  sight  is  at  all 
short  of  perfect.  We  in  the  army  do  not  go  as  far  as  that.  We  admit  a, 
certain  amount  of  weakness  of  sight,  but  the  Director-General,  the  head 
of  the  Army  Medical  Department,  told  me  in  the  most  positive  terms  that 
lie  could  not  recommend  any  change  or  relaxation  whatever  in  the  regu¬ 
lations,  and  that  if  any  change  was  to  be  adopted  it  should  be  in  the  other 
direction.  I  am  very  sorry  tor  Mr.  Nicholson,  as  no  doubt  this  decision 
cuts  him  off  from  a  career  for  which  otherwise  he  was  well  fitted.  It  is 
however,  impossible  for  me  to  interfere  in  the  way  desired  by  the  lion* 
member. 

Colonel  Lockwood  said  he  saw  the  difficulty  in  which  the  right  hon. 
gentleman  was  placed,  and  he  could  hardly  expect  the  right  hon.  gentle¬ 
man  to  over-ride  the  opinion  of  the  medical  officer.  What,  however  he- 
understood  his  hon.  friend  (Mr.  Jeffreys)  to  complain  of  was  that  this- 
young  gentleman  had  been  twice  passed  “sound”  by  other  medical 
officers,  and  had  consequently  been  encouraged  to  complete  his  study 
at  the  expense  of  his  father,  and  that  on  the  third  examination  he  had 
been  rejected.  If  Mr.  Nicholson  had  been  told  at  the  first  examination 
that  his  eyesight  was  defective,  there  would  have  been  no  ground  to 
complain  ;  but,  when  he  had  been  twice  passed,  it  seemed  to  be  a  case  of 
considerable  hardship  that  he  should  at  the  third  examination  be- 
rejected. 

Mr.  Hanbury  said  there  was  a  great  deal  in  what  the  hon.  member  for 
Hants  had  said,  because  it  did  seem  hard  that  a  man  who  had  passed 
twice  already  the  examination  of  the  army  doctors  should  on  a  third 
occasion  by  another  army  doctor  be  rejected.  It  was  a  hard  case,  but, on 
the  other  hand,  it  was,  he  thought,  an  exceptional  case.  The  grievance 
was  mostly  the  other  way,  that  was  to  say.  that  when  an  army  doctor  or 
medical  board  had  declared  a  man  unfit,  appeals  were  made  to  the 
authorities,  and  influence  was  brought  to  bear  on  them  to  get  the  deci¬ 
sion  upset.  The  decision  of  one  army  medical  board  should  be  final,  and 
he  protested  against  a  second  being  called.  He  hoped  the  Secretary  for 
War  would  put  a  stop  to  the  objectionable  practice  of  allowing  a  second 
board  to  be  called.  There  was  another  point  he  desired  to  mention  in 
connection  with  the  medical  examinations.  He  thought  the  preliminary 
examinations  should  be  abolished.  It  was  hard  on  a  lad  that  he  should 
prepare  himself  for  the  army,  go  through  a  number  of  examinations,  and 
then,  when  he  was  about  to  enter,  be  suddenly  told  that  he  was  utterly  un¬ 
fit. 

The  Army  Medical  Reports. 

He  now  wished  to  call  attention  to  one  or  two  complaints  which  had  been 
brought  before  him  by  medical  officers  as  to  their  treatment  at  the 
present  moment.  In  the  first  place,  he  would  ask  why  they  always  got 
the  army  medical  report  late.  The  information  as  to  the  state  of  the 
army  in  1892  they  did  not  get  until  1894.  He  did  not  know  any  report 
relating  to  any  department  which  was  issued  to  members  so  long  after 
the  time  at  which  it  ought  to  be  presented  as  the  Army  Medical  report. 

Short  Tenure  of  Office  by  P.M.O.’s. 

Then  there  was  great  complaint  made— and  he  thought  very  properly— as- 
to  the  constant  change  of  principal  medical  officers  at  different  stations. 
He  was  told  that  at  some  of  the  large  stations  even  within  a  period  of 
two  years  there  were  no  fewer  than  four  changes  of  principal  medical 
officers.  He  thought  that  even  at  stations  like  Woolwich  there  were 
three,  and  there  was  one  place,  the  name  of  which  had  slipped  liis 
memory,  where  there  had  been  four.  They  were  told  that  this  was  due 
to  retirement  and  to  the  medical  officers  being  ordered  abroad,  but  prin¬ 
cipally  to  retirement.  That  raised  another  and  a  much  larger  question, 
which  was  this.  He  could  not  help  thinking  that  in  this  Army  Medical 
Service  there  ought  to  be  a  little  more  promotion  by  selection  and  merit 
than  there  was.  Men  only  held  their  appointments  by  seniority  and 
length  of  service.  After  a  man  had  passed  an  examination  to  be 
surgeon-major  he  simply  went  up  by  degrees  without  any  test  what¬ 
ever  as  to  his  merits.  In  these  days— whether  rightly  or  wrongly 
they  were  submitting  competent  officers  to  examinations  at  a  much 
higher  stage  than  that,  and  he  did  think  that,  looking  at  the  importance 
of  having  as  principal  medical  officers  the  best  men  they  could  get,  there 
ought  to  be  a  little  more  selection,  and  mere  longevity  ought  to  be  tem¬ 
pered  with  selection. 


Leave  and  Study. 

Another  complaint  the  army  medical  men  made  was,  that  they 
were  treated  differently  to  combatant  officers  in  respect  to  the  leave 
they  got.  In  the  case  of  a  combatant  officer,  if  he  had  to  go  and 
qualify  himself  in  any  special  way,  the  time  so  occupied  was  notdeducted 
from  his  leave ;  but  in  the  case  of  the  medical  officer  it  was  deducted. 
When  the  medical  officer  had  to  go  through  what  was  called  “a  course  of 
operation  in  surgery,”  for  instance— which  took  about  a  fortnight,  and 
sometimes  three  weeks— the  whole  of  that  time  was  deducted  irom  his- 
leave.  He  thought  that  combatant  officers  and  the  medical  officers  really 
ought  to  be  put  on  the  same  footing.  If  the  medical  officers  were  doing 
this  work  in  the  interests  of  the  army,  he  thought  it  hardly  fair  thatthat 
fortnight  should  be  deducted  from  their  leave.  On  one  particular  point 
he  could  not  speak  with  definite  information  himself,  therefore  he  only 
threw  this  out  as  a  suggestion. 
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But  he  had  heard,  bearing  on  the  same  subject,  a  great  number 
of  complaints  from  medical  officers,  and  that  was  with  regard  to 
what  was  called  the  Professional  Assistant  of  the  Director-General 
at  headquarters,  connected  with  the  Medical  Department  at  the 
War  Office.  This  official  drew  close  on  £1,350  a  year  for  pay  and  allow¬ 
ances,  and  he  had  no  duty  laid  down  for  him  in  the  War  Office  List  and 
Directory.  lie  sat  as  president  of  the  Standing  Medical  Board  twice  a 
week,  and  at  other  times  had  to  sign  requisitions  for  trusses  and  order 
the  examination  of  medicine  bottles,  and  do  similar  clerical  work.  On 
the  other  hand,  there  was  a  civilian  clerk,  called  the  principal  assistant, 
at  headquarters  who  had  a  host  of  details  not  connected  with  clerical 
work,  which  lie  would  be  naturally  well  able  to  do,  but  his  work  was 
connected  with  the  movement  and  promotion  of  medical  officers  and  the 
Medical  Staff  Corps,  and  the  arrangement  of  the  roster,  etc.  As  his  (Mr. 
Hanbury’s)  informant  suggested,  surely  the  duties  of  these  two  gentle¬ 
men  ought  to  be  reversed.  The  clerical  work  might  well  go  to  the 
civilian  clerk,  and  the  work  which  was  more  truly  medical,  connected 
with  the  professional  assistance  of  the  Director-General,  dealing  with 
promotions  and  things  of  that  kind,  ought  to  go  to  the  more  highly  paid 
officer ;  it  was  more  within  the  ordinary  sphere  of  his  duties.  This 
system  he  was  told  led  to  unnecessary  expense,  although  he  did  not 
quite  see  that  it  did. 

Mr.  Campbell-Bannerman  asked  if  the  hon.  member  could  give  the 
name  of  his  informant. 

Mr.  Hanbury  said  he  should  be  glad  to  do  that  privately.  He  could 
not  do  it  publicly  as  unpleasant  consequences  might  follow.  He  might 
say,  however,  that  his  informant  was  not  a  medical  officer.  The  informa¬ 
tion  given,  however,  was  backed  up  by  letters  of  complaint  from  at  least 
twenty  different  officers,  whose  names  he  did  not  recollect.  They  com¬ 
plained,  in  the  first  place,  that  at  Malta  there  were  two  administrative 
medical  officers  of  high  rank  at  once  at  the  station,  whereas  there  ought 
only  to  be  one.  They  were  both  drawing  high  salaries,  and  one  had 
practically  nothing  to  do.  Then  he  was  told  that  a  surgeon-major- 
general  was  now  principal  medical  officer  at  the  district  headquarters  at 
Colchester,  which  appointment  had  been  always  hitherto  held  by  a 
surgeon-colonel.  Why,  he  asked,  should  they  have  a  surgeon-major- 
general  at  a  salary  of  £1,350  a  year  to  do  the  work  which  had  always 
been  done  by  a  surgeon-colonel  at  salary  of  £950  ?  His  informant 
said  there  were  two  surgeon-colonels  at  the  home  district  where 
only  one  should  be  employed,  the  second  one  having  nothing  to  do. 
These  were  technical  points  on  which  he  confessed  his  information 
was  meagre.  Still  they  were  points  raised  by  people  who  understood 
the  subject,  and  therefore  were  worth  mentioning  in  the  House.  Another 
point  was  that  the  Director-General  of  the  Medical  Department  was  so 
much  tied  down  by  correspondence  and  so  on  that  he  could  not  go 
round  once  a  year  and  inspect  the  medical  stations  as  he  ought  to  do. 
The  Commander-in-Chief  went  round  once  a  year,  but  there  were  grievous 
complaints  on  the  part  of  the  principal  medical  officers  and  others  that 
they  never  saw  their  chief,  who  was  wrapped  up  in  red  tape  and  minis¬ 
terial  details  in  the  War  Office.  Though  he  might  visit  a  station  in  the 
course  of  the  year,  yet  they  maintained  that  being  Director-General  it 
would  be  a  great  advantage  to  the  service  if  he  could  make  a  point  of  in¬ 
specting  the  ordinary  departments  and  the  men  under  him  more  often 
than  he  did.  This  was  a  point  that  any  civilian  could  appreciate,  and  he 
should  think  the  right  hon.  gentleman  the  Secretary  for  War  would  agree 
that  it  would  be  well  if  arrangements  could  be  made  by  which  the 
Director-General  would  give  less  attention  to  correspondenc  e  and  clerical 
details  and  more  to  visiting  the  medical  stations  to  see  that  all  necessary 
arrangements  were  properly  carried  out. 

General  Goldsworthy  said  he  agreed  that  it  would  be  desirable  to 
have  some  reorganisation  of  the  Army  Medical  Department  ia  the  way 
the  hon.  member  for  Preston  suggested.  As  to  the  medical  examina¬ 
tions,  he  thought  they  were  desirable,  owing  to  the  fact  that  tlie  necessi¬ 
ties  of  the  service  required  that  men  should  go  abroad  and  submit  them¬ 
selves  to  unhealthy  climates,  and  relieve  those  who  could  not  bear  the 
strain  upon  them.  Attention  had  been  drawn  to  a  case  of  hardship 
where  a  man  had  passed  two  medical  examinations,  and  on  the  third  was 
rejected.  He  hoped  that  the  Secretary  for  War  would  give  instructions 
that  mistakes  of  this  sort  should  not  occur  again ;  for  it  was  hard  on 
young  men  that  they  should  practically  lose  a  great  portion  of  their  lives 
in  preparing  for  a  profession  which  they  could  not  enter.  He  did  not 
mind  how  strict  they  made  the  medical  examination,  but,  at  the  same 
time,  he  thought  that  this  was  a  case  of  hardship.  But  there  were  cases 
in  which  candidates  who  had  suffered  from  temporary  indisposition 
should  be  examined  a  second  time,  to  see  if  they  were  experiencing  any 
bad  effects.  He  thought  the  Army  Medical  stations  should  be  inspected 
by  the  principal  medical  officer  just  as  other  departments  were  inspected 
by  their  chiefs. 

The  War-Minister’s  Reply. 

Mr.  Campbell-Bannerman  :  As  to  the  question  of  examinations  let  me 
say  this,  that  naturally  it  has  always  seemed  to  me  to  be  very  hard  that  a 
parent  should  incur  the  expense  of  preparing  a  boy  for  examination,  and 
that  a  boy  should  go  through  the  torture  of  a  preliminary  examination, 
and  that  after  all  it  should  be  found  that  he  is  subject  to  some  medical 
incapacity.  But  although  it  is  rather  hard,  I  am  afraid  that  it  is  inevit¬ 
able.  If  the  boy  is  to  be  examined  before  the  preparation  begins,  and 
before  the  medical  examination  takes  place,  it  will  be  necessary  to  hold 
these  examinations  all  over  the  country,  and  it  would  be  almost  impos¬ 
sible  to  keep  them  uniform.  I  do  not  see  how  a  thoroughly  effective  ex¬ 
amination  could  be  conducted  in  this  way,  and  I  do  not  know  how  the 
difficulty  could  be  avoided.  It  would  involve  700  or  800  candidates  being 
examined  on  the  same  day,  whereas,  under  the  present  system,  the  ex¬ 
amination  is  only  held  with  reference  to  those  candidates  who  have  been 
successful  in  the  literary  'examination.  Taking  these  things  into  con¬ 
sideration,  I  do  not  see  how  we  can  avoid  the  unfortunate  necessity  of 
making  the  important  medical  examination  come  last.  But  let  me  say 
this  for  myself  and  those  with  whom  I  am  associated.  The  hon.  member 
for  Preston  has  a  way  of  saying  most  awful  things  of  the  officials  at  the 
War  Office.  He  speaks  in  the  widest  terms.  He  says  on  the  slightest 
grounds,  “Oh,  these  medical  boards  are  subject  to  influence  being 
brought  to  bear  on  them.”  Well,  I  beg  to  assure  him  that  he  will  not  find 


that  this  “influence”  is  exacted  to  any  extent.  There  are  cases  in w> 
it  is  used,  no  doubt,  but  a  candidate— or  an  officer  if  it  is  a  question oi|< 
motion— is  examined  by  a  medical  board,  which,  say,  pronou 
against  him.  The  man  and  his  friends  are  not  aware  that  he  has  a 
ticular  ailment  or  bad  health.  He  goes  to  some  distinguished  speci 
outside,  and  is  examined  by  him.  He  produces  a  certificate  from 
specialist  to  say  that  there  is  nothing  the  matter  with  him.  Prom 
the  hon.  gentleman  said,  one  would  suppose  that  the  War  Office  ii 
diately  sponged  out  the  decision  of  the  Medical  Board.  The  War  ( 
is  entitled,  if  they  think  there  may  be  some  ground  for  supposing 
certain  elements  in  the  case  have  been  disregarded,  to  send  the  opilj 
of  the  specialist  to  the  Board,  and  say  “Does  that  certificate  ml 
your  opinion  ?”  Unless  the  Medical  Board  modify  their  report,  that, 
port  remains  in  vital  force  against  the  candidate  or  the  officer  a  |r 
case  may  be.  Personally  I  have  always  supported  the  opinion  o } 
Medical  Board,  and  besides  that  I  find  that  the  medical  officers  o  t 
department  are  of  opinion  that  the  decision  of  the  Board  should  be  <{ 
upon,  unless  there  is  some  special  circumstance  to  modify  it.  But 
not  the  pressure  of  friends  or  the  influence  of  distracted  relatives  v  ; 
lead  to  the  decision  being  modified.  It  is  the  well-supported  opioid 
some  high  authority  outside,  and  that  itself  is  not  acted  upon  bf 
merely  referred  to  the  Board  to  see  whether  it  alters  their  viev,!| 
course  I  am  in  favour  of  there  being  uniformity  in  the  action  of  i 
Boards  as  far  as  it  is  possible.  In  any  experience  1  have  had  I  hav- 
reason  to  distrust  the  Boards  in  any  way,  or  to  believe  !ii 
they  are  not  otherwise  than  competent  for  the  duties  | 
have  to  discharge.  The  hon.  member  for  Preston  comp 
of  the  medical  report  being  issued  so  late,  but  that  is  because 
necessary  to  gather  statistics  in  all  quarters  of  the  world,  and  they  h 
to  be  tabulated  and  analysed  before  any  conclusions  can  be  arrived ; 
do  not  know  whether  the  delay  is  longer  than  these  facts  justify,  1 
all  events  this  is  enough  to  account  for  very  considerable  delay  ir 
ducing  the  report.  Then  the  hon.  member  apparently  takes  up  ce 
complaints  against  the  management  and  control  of  the  Medical  Da 
ment.  Now,  I  have  seen  all  the  complaints  he  has  made  to-day  in. 
are  called  the  service  newspapers,  and  in  certain  other  newsps 
which  appear  to  gather  up  all  the  gossip,  good  or  bad,  of  the  men  i 
service.  I,  however,  find  nothing  definite  in  the  complaints.  Very 
I  find  a  strong  animus  in  the  criticisms,  very  much  suggesting  the  i 
of  mind  which  some  disappointed  officer  would  be  likely  to  display 
all  events  I  will  take  the  lion,  member’s  points  one  by  one.  There  p 
question  of  promotion  by  merit.  I  am  all  in  favour  of  promotic  I 
merit  when  it  can  be  done  with  fairness,  and  I  believe  that,  the  pi  t 
Director-General  is  very  anxious  that  that  mode  of  promotion  shoia 
as  much  employed  as  possible.  But  there  are  great  difficulties  at  prl 
with  regard  to  the  higher  ranks  of  the  medical  service.  Those  diflic  [ 
we  are  endeavouring  to  overcome  by  some  little  rearrangement  as  tp 
necessity  for  compulsory  retirement  at  certain  ages,  but  that  involi 
reference  to  the  Treasury,  and  is  still  under  discussion.  Then  the) 
gentleman  suggested  that  medical  officers  should  have  leave  with  p; 
the  purpose  of  study.  That  complaint  has  often  been  made,  ;| 
should  like  to  see  the  change  made,  but  the  difficulty  is  as  t| 
expense.  As  soon  as  money  can  be  afforded  from  other  charges  Ii 
be  glad  to  do  it.  Then,  the  hon.  member  brought  forward  a  com]) 
against  the  headquarters  department.  With  reference  to  the  medical  i 
quarters  of  the  army,  the  criticisms  which  I  have  seen  in  the  newsps 
seem  to  have  something  in  them  of  a  personal  feeling  against  the  pe 
at  the  head  of  the  department.  I  am  anxious  to  say  that  there  can  Ii 
more  efficient  and  more  fair  controller  of  a  great  department  thij 


William  Alexander  Mackinnon.  His  professional  assistant  at  the 
quarters,  Dr.  Jamieson,  is  also,  as  far  as  my  opportunities  enable  i 
judge,  a  most  competent  man,  and  is  of  the  greatest  assistance  ( 
William  Mackinnon.  But  there  is  apparently'some  sort  of  a  movi 
going  on  with  a  view  to  alter  the  relations  of  the  high  officers  of  t 
partment. 

Mr.  Hanbury  :  So  far  as  I  understand,  the  complaint  is  not  in  an  I: 
personal.  The  complaint  of  the  medical  officers  is  that  clerical  wj 
given  to  a  medical  officer  and  medical  work  is  given  to  a  civilian  oil 

Mr.  Campbell-Bannerman:  I  was  not  satisfied  that  that  was  th|i 
at  all ;  but  I  will  inquire  further.  The  distinguished  gentleman  of  t 
I  spoke  in  such  high  terms  would  not  continue  the  system  if  it  v  i 
notorious  and  absurdly  inefficient  as  that  which  my  hon.  |! 
described.  They  have  neither  of  them  protested  against  it,  bu  ii 
have  said,  I  am  willing  to  inquire  into  it.  I  am  satisfied  that  an  ar  ; 
ment  which  satisfies  them  cannot  be  so  utterly  unjustifiable  a  ; 
which  my  hon.  friend  has  pointed  to.  He  says  also  that  the  Dii 
General  ought  to  move  about  more  and  inspect  the  different  brauc 
the  department  himself.  Of  course  it  is  very  desirable  that  that  s 
be  done  if  it  is  neglected  to  any  considerable  extent,  but  I  do  nott1 
that  it  is.  However,  I  will  consult  Sir  William  Mackinnon  and  as 
whether  he  can  suggest  any  rearrangement  of  the  work  whic' 
increase  this  system  of  inspection ;  but  I  have  so  much  confidci 
him  and  his  assistant  that  I  am  sure  they  will  not  continue  a  a 
which  is  transparently  open  to  these  objections. 


The  Case  of  Surgeon-Colonel  Briggs. 

Mr.  Pierpoint  desired  to  bring  forward  a  grievance  which,  tho  I 
more  particularly  referred  to  one  individual,  still  the  individ 
question  was  one  who  deserved  well  of  his  country;  and  when  grie  i 
were  found  to  exist  in  any  branch  of  the  service,  they  ought  to  beii 
died  by  the  House  of  Commons.  He  desired  to  refer  to  the  case  J 
geon-Colonel  Briggs.  The  matter  was  discussed  in  March  of  lasil 
and,  in  order  to  show  that  he  was  not  dealing  with  an  officer  who  "I 
worthy  the  consideration  of  this  House,  he  would  read  some  : 
observations  which  were  used  by  the  hon.  and  learned  member  fo  : 
(Mr.  Lockwood),  on  the  occasion  of  the  previous  discussion.  Till! 
member  for  York  described  how  Surgeon-Colonel  Briggs  entered  tlilt 
in  1875,  serving  with  distinction  in  several  campaigns,  receiviil 
medal  and  clasp,  and  being  mentioned  in  despatches.  After  the  Si 
campaign  he  was  promoted  to  the  rank  of  surgeon-major,  and  ii 
holding  that  position  began  all  the  difficulty  which  had  since  b" 
him,  and  all  the  evil  fate  which  had  since  pursued  him.  He  refei 
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ij  ortunate  connection  of  Surgeon-Colonel  Briggs  with  the  painful 
>  case  concerning  Lord  Connemara.  He  must,  of  necessity,  at  this 
'  what  he  had  to  say  refer  to  what  the  right  lion,  gentleman  the  Sec- 
'or  War,  said  concerning  Dr.  Briggs’s  retirement  from  the  army 
i  t  occasion.  The  reason  that  Dr.  Briggs  retired  from  the  army 
ause  he  was  made  a  co  respondent  in  this  painful  case,  and  the 
,  •  0f  himself  and  a  lady  was  concerned.  The  trial  was  due  to  come 
few  days  when  he  received  an  order  to  embark  for  foreign  ser- 
!  lie  had  the  choice  given  him  of  whether  he  should  return,  or,  by 
»  the  order  he  had  received,  miss  being  present  at  the  trial,  and 
ng  evidence  in  regard  to  his  own  honour  and  in  defence  of  the 
Naturally,  as  a  gentleman,  he  preferred  the  former  course,  and  he 
from  the  service  in  order  that  he  might  give  his  evidence.  The 
terwards  came  on  for  trial,  there  was  no  appearance  against  him, 
was  afterwards  cleared  of  all  the  imputations  which  had  been 
lpou  his  honour.  At  the  time  this  question  was  discussed  before 
said  that  the  Director-General  had  dealt  with  Dr.  Briggs  as  he 
have  done  with  any  other  officer,  and  that  he  had  reason  to 
that  Dr.  Briggs  was  taking  a  course  by  which,  in  effect,  he  would 
his  proper  share  of  foreign  duty,  thereby  putting  more  of  the  duty 
colleagues.  The  Director-General,  therefore,  ordered  that  officer 
iceed  to  India,  and  finally  p^ced  before  him  the  alterna- 
going  on  foreign  service  or  retiring  from  the  army.  On  this 
■cunt  he  would  remind  the  Secretary  for  War  of  an  answer 
co  the  member  for  West  Aberdeenshire  (Dr.  Farquharson)  by 
nt  hon.  gentleman’s  predecessor,  Mr.  Stanhope.  Dr.  Farquharson 
ibout  the  reinstatement  of  Dr.  Briggs,  and  Mr.  Stanhope  gave  the 
ng  reply :  “Yes,  I  have  further  considered  this  case  and  I  am  of 
1  that  Surgeon-Major  Briggs  should  not  suffer  any  loss  as  regards 
ion  in  consequence  of  an  act  which  was  performed  under  a  pres- 
lich  no  one  could  have  resisted.  Surgeon-Major  Briggs  will  ac- 
I  rly  be  restored  to  the  seniority  he  held  before  retirement.”  He 
like  to  say  that  it  would  be  eminently  satisfactory  both  to  the  in- 
,j  il  to  whom  he  had  referred  as  well  as  to  his  professional  brethren 
irmy  if  some  sort  of  an  inquiry  could  be  granted  into  the  case  so 
1  rgeon-Colon el  Briggs  might  have  an  opportunity  of  stating  fully 
s  had  to  say  on  the  subject.  He  now  went  to  the  other  part  of  the 
m  as  to  whether  or  not  Surgeon-Colonel  Briggs  was  entitled  as 
etired  now  to  receive  a  pension,  he  having  only  received  a  gratuity, 
i  fessed  that-having  looked  through  the  Royal  Warrant  it  seemed 
i  unconnected  with  the  army  like  himself  that  it  was  possible  almost 
id  any  course.  These  Royal  Warrants  were]so  difficult  of  comprehen- 
atthey  suggested  to  one  the  idea  of  a  Chinese  puzzle.  Article  1,079 
A  departmental  officer  who,  on  account  of  distinguished  service  has 
anted,  under  the  provisions  of  Article  417,  a  higher  rate  of  pay  in 
k,  or  has  received  a  higher  rate  of  pay  in  consequence  of  promo- 
;  distinguished  service  shall,  if  in  receipt  of  such  higher  pay  at  the 
:!  his  retirement,  receive  a  gratuity  or  retired  pay  at  the  rate  next 
i  than  that  to  which  his  length  of  service  would  entitle  him.”  Of 
the  right  hon.  gentleman  would  say  that  Dr.  Briggs  was  not  in 
of  a  higher  rate  of  pay  at  the  time  of  his  retirement.  That  was 
it  he  ought  to  have  been.  When  he  referred  to  Article  417  he 
i  it  was  as  follows :  “  An  officer  so  promoted  (that  is,  for  dis- 
'  hed  service  at  a  seat  of  war),  shall  be  given  the  advantages  speci- 
!  Articles  267A,  267B,  or  2P8,  of  the  rank  above  that  attached  to  his 
!  ,  by  Articles  268,  338A,  339,  339A,  400,  or  400A,  as  the  case  may  be, 
in  he  officer  next  below  him  is  given  such  advantages.  In  a  case 
nguislied  service  in  the  field,  for  which  an  officer  may  merit 
reward,  although  there  may  not  be  sufficient  grounds  for  his  pro- 
i  ,  our  Secretary  of  State  shall  have  the  power,  with  the  concur- 
"  of  the  Lords  Commissioners  of  our  Treasury,  to  grant 
!  igher  ratio  of  pay,  but  without  alteration  of  seniority.” 
ared  certainly  on  the  face  of  the  regulation  that  the  smaller  thing 
i  »ive  a  man  increase  of  pay  without  promotion,  and  that  the  larger 
as  to  give  him  promotion  with  the  advantages  mentioned  in  these 
ij  articles.  Article  267a,  to  which  417  referred  said :  “  These  ranks 
irry  precedence  and  other  advantages  attaching  to  the  rank  in- 
'  by  the  military  portion  of  the  title.”  If  Surgeon-Colonel  Briggs 
■  entitled  to  a  pension  on  being  promoted,  as  lie  was  promoted  for 
uished  service  in  the  field,  he  should  like  to  know  what  were  the 
i  iges  mentioned  in  these  various  articles,  because  otherwise  the 
-  ion  was  a  mere  empty,  giving  a  man  a  title  without  any  material 
i  age  whatever.  He  ventured  to  say  the  right  hon.  gentleman 
ot  produce  any  case  where  any  medical  officer  in  the  army  had, 
lar  circumstances,  been  promoted  and  had  not  received  pay.  He 
!  are  that  the  right  hon.  gentleman  was  under  the  impression 
i  ttle  time  ago  that  there  was  one  case  such  as  he  referred  to. 

:  mid  first  mention  that  medical  officers  of  the  same  rank  who 
•omoted  on  the  same  day  as  Surgeon-Colonel  Briggs  were  in  re- 
f  either  larger  pay  for  other  offices  held  or,  as  in  this  one  case, 
i  ipt  of  larger  pay  according  to  his  reading  of  the  Royal  Warrants. 

e  case  to  which  he  would  more  particularly  refer  was  that  of 
'  i-Lieutenant-Colonel  Allen.  He  had  lialf-pay  as  surgeon- 
mt-colonel  under  the  Indian  Government,  he  was  promoted 

I  same  campaign  as  was  Surgeon-Colonel  Briggs,  and  he  received  a 

I I  rate  of  pay,  although  at  the  time  when  he  commenced  to  receive 
>  i.y  he  had  actually  seen  two  years  less  service  than  Dr.  Briggs.  He 

led  that  in  a  case  of  this  sort  any  technical  or  difficult  rendering 
I  aw  should  not  be  applied  to  a  man  who  had  served  his  Queen  and 
1 7  well,  whilst  it  would  be  no  encouragement  to  the  officers  of  the 
i  they  found  the  War  Office  was  going  to  defend  itself  by  reference 
i  Rations  remote  and  almost  impossible  of  interpretation,  and 
al  details. 

ampbell-Bannerman  was  glad  his  hon.  friend  had  brought  for- 
:  is  case  in  so  temperate  and  reasonable  a  spirit.  It  was  a  case  in 
*  great  deal  of  strong  language  had  been  employed  from  first  to 
Tth  regard  to  what  he  said  last  year  with  reference  to  the  possi- 
;  evasion  of  foreign  service,  he  referred  to  that  in  justification  of 
■  ewhat  strict  and  severe  action  which  was  taken  by  the  Director- 
[  of  the  Medical  Staff.  At  the  time  the  Director-General  was  deal- 
'  li  Dr.  Briggs  it  was  his  duty  to  bear  in  mind  that  the  line  that 
i  an  was  taking  was  such  as  would  lead  to  his  escaping  foreign 


service  to  the  detriment  of  some  of  his  colleagues  in  his  department. 
That  was  what  he  (Mr.  Campbell-Bannerman)  stated,  and  it  was  the  true 
view  of  the  necessity  of  duty  which  lay  upon  the  Director-General. 

Mr.  Pierpoint:  As  a  general  principle,  but  not  applying  to  an  in¬ 
dividual  case. 

Mr.  Campbell-Bannerman  said  if  he  and  the  hon.  member  were 
officers  in  that  position,  if  they  were  to  bring  forward  a  number  of 
reasons  for  staying  in  this  country  and  evading  foreign  service ;  and  if 
this  course  was  persisted  in  for  some  time,  that  would  be  a  very  good 
reason  for  the  Director-General  looking  very  closely  into  it,  and  testing  it 
as  well  as  he  could  by  every  means  in  his  power.  The  point  rather  was  as 
to  the  treatment  of  Surgeon-Colonel  Briggs  since  last  year— since  he  was 
restored  to  the  army.  He  need  hardly  say  that  the  theory  of  the  relation 
of  the  War  Office  to  Dr.  Briggs  being  pervaded  by  the  odour  of  the  Conne¬ 
mara  case  was  perfectly  absurd.  Personally  he  had  no  interest  one  way 
or  the  other.  That  was  to  say  he  had  no  interest  in  the  matter  or  no  sym¬ 
pathy  in  the  least  in  the  case.  His  Royal  Highness,  the  Commander-in- 
Chief,  had  at  last— after  having  been  provoked  to  it  time  after  time  with¬ 
out  taking  any  notice  of  the  attacks  made  upon  him— stated  in  the  most 
open  way  that  from  first  to  last,  neither  directly  nor  indirectly,  had  he 
ever  been  influenced  by  anything  of  the  sort.  It  was  a  complete  delusion 
to  think  that  that  case  had  influenced  the  matter  in  the  slightest  degree. 
Putting  that  aside,  therefore,  and  dealing  with  Surgeon-Colonel  Briggs  as 
they  should  with  any  other  officer,  this  gentleman  applied  to  retire  at  a 
certain  rate  of  pay,  and  he  claimed  a  certain  rate  of  pay  which,  according 
to  the  articles  and  warrant  which  the  hon.  gentleman  had  read,  could  not  be 
given  to  him.  When  he  was  promoted  he  was  not  promoted  to  a  higher 
rate  of  pay  within  his  rank,  but  to  another  rank  altogether,  and  he  had 
the  immediate  benefit  of  that  increased  rank.  But  he  could  not  receive 
any  higher  pay  until  he  had  served  twenty  years,  because  pay  in  the 
Medical  Staff,  whether  the  officer  be  a  surgeon-major  or  surgeon-colonel, 
was  governed  by  length  of  service,  not  by  any  other  considerations,  and 
Dr.  Briggs  would  not  have  been,  in  any  circumstances,  entitled  to  the 
higher  rate  of  pay  of  25s.  per  day  until  he  had  served  twenty  years,  nor 
on  retirement  would  he  be  entitled  to  anything  except  a  gratuity.  The 
fact  of  his  being  promoted  specially  did  not  alter  that  circumstance  in 
the  least,  because  whether  in  the  case  of  a  surgeon-major  or  a  surgeon- 
lieutenant-colonel  the  pay  went  by  length  of  service.  Surgeon-Colonel 
Briggs  had  been  treated  in  exactly  the  same  way  as  the  officers  who  were 
promoted  with  him  at  the  same  time.  Two  of  them  were  out  of  com¬ 
parison  because  of  circumstances  peculiar  to  themselves,  one  being  in 
the  employment  of  the  Egyptian  Government.  Surgeon-Lieutenant- 
Colonel  Allen  was  promoted  under  exactly  similar  circumstances  on  the 
same  date,  and  he  was  treated  equally  with  him.  He  applied  for  pro¬ 
motion  at  the  rate  of  £1  2s.  6d.  per  day,  which  was  given  alike  to  surgeon- 
majors  and  surgeon-lieutenant-colonels  of  fifteen  years’  service. 

Mr.  Pierpoint  :  Is  Dr.  Allen  not  in  receipt  of  a  higher  rate  of  pay 
now  ? 

Mr.  Campbell-Bannerman  did  not  know,  but  Dr.  Allen  might  have 
longer  service  than  Dr.  Briggs.  At  any  rate  he  was  treated  in  an  exactly 
similar  manner. 

Mr.  Pierpoint:  He  could  not  have  had  twenty  years’  service. 

Mr.  Campbell-Bannerman  said  he  would  make  inquiry  as  to  that,  but 
he  was  informed  that  the  treatment  was  exactly  similar.  The  individual 
circumstances  might  have  been  different,  and  he  might  have  had  a  longer 
service  than  Dr.  Briggs.  At  all  events  Dr.  Briggs  had  been  treated  on  a 
principle  from  which  the  War  Office  could  not  depart,  and  a  principle 
which  was  laid  down  in  the  Royal  Warrants.  An  officer  of  this  depart¬ 
ment  could  not,  until  he  had  served  twenty  years,  receive  more  than 
£1  2s.  6d.  per  day,  and  could  not  retire  on  pension  but  only  on  a  gratuity. 
Dr.  Briggs  had  retired  on  a  gratuity  and  had  received  a  gratuity,  and  had 
received,  from  first  to  last,  everything  that  an  officer  in  his  rank  and 
with  his  length  of  service  could  receive.  There  had  been  nothing  what¬ 
ever  done  in  his  case  which  would  not  be  done  in  the  case  of  any  other 
officer  similarly  situated,  and  he  could  assure  his  hon.  friend  that  if  he 
doubted  it  he  should  be  ready  to  point  out  to  him— because  it  was  too 
technical  a  matter  to  explain  to  the  House— the  precise  clause  in  the 
Warrant  and  the  precise  effect,  so  that  he  thought  he  could  easily  con¬ 
vince  him  that  the  matter  was  as  he  had  said. 

Dr.  Kenny  said  he  desired  to  bring  before  the  notice  of  the  Committee 
a  matter  of  the  most  pressing  importance  to  the  community  he  had  the 
honour  to  represent,  because  he  thought  that  on  this  vote  would  come 
the  question  of  the  sanitary  condition  of  the  Pigeon  House  Fort  in 
Dublin. 

The  Chairman  :  I  think  that  comes  under  the  Works  Vote. 

Dr.  Kenny  :  On  this  vote  can  I  not  raise  the  question  of  the  main 
drainage  and  the  conduct  ot  the  Government  in  relation  to  it  ? 

The  Chairman  :  Not  on  this  vote. 

Dr.  Kenny  :  There  was  a  departmental  inquiry  into  the  main  drainage, 
and  the  Committee  of  Inquiry  included  the  medical  men  whose  votes  we 
are  discussing. 

Mr.  Campbell-Bannerman  :  There  is  a  vote  (No.  12)  for  the  Army 
Sanitary  Committee.  That  is  the  individual  Committee  to  which  this 
matter  was  referred,  and  as  I  am  the  culprit  who  referred  it,  and  acted 
on  the  advice  of  such  committee,  perhaps  the  hon.  member  had  better 
bring  it  up  on  the  War  Office  vote,  in  which  I  am  concerned. 

Mr.  A.  C.  Morton  said  that,  with  regard  to  the  case  of  Dr.  Briggs,  he, 
with  the  hon.  member  for  York,  had  given  a  notice  on  the  question  more 
than  twelve  months  ago,  and  they  had,  as  they  thought,  got  the  matter 
settled.  It  would  appear,  however,  that  the  matter  was  not  settled,  and 
that  the  ill-treatment  of  Dr.  Briggs  continued.  The  Secretary  for  War 
did  not  think  that  Dr.  Briggs  had  been  badly  treated ;  but  to  his  (Mr. 
Morton’s)  mind  there  did  not  seem  to  be  any  doubt  about  it.  It  was  all 
very  well  for  the  Director-General  to  excuse  his  own  conduct  by  saying 
that  there  were  doctors  who  tried  to  escape  foreige  service.  He  had  no 
right  to  make  that  charge  against  ’Dr.  Briggs,  for  if  there  was  one  man 
who  had  done  duty  in  the  service  in  foreign  parts  it  was  that  gentleman. 
Dr.  Briggs  had  told  the  authorities  why  he  was  required  to  stay  in  this 
country — namely,  that  it  was  incumbent  onlhim  to  defend  his  own  honour 
in  the  law  courts.  Notwithstanding,  the  Director-General  made  a  paltry 
excuse  for  harsh  treatment,  and  it  was  surprising  to  find  the  Secretary 
for  War  defending  that  excuse. 
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Mr.  Campbell-Bannerman  said  Ihe  lion,  gentleman  was  misstating 
what  had  fallen  from  him.  He  had  not  said  that  Dr.  Briggs  was  ill- 
treated  on  that  ground  at  all.  He  did  not  wish  to  go  back  iuio  ancient 
history,  and  he  would  merely  say  that  Dr.  Briggs  was  reinstated  on  the 
admission  that  he  had  suffered  under  circumstances  which  did  not  leave 
reproach  on  him.  All  he  (Mr.  Campbell-Bannerman)  had  said,  which 
was  made  so  much  of  afterwards,  was  in  justification  of  the  strict  and 
almost  severe  attitude  assumed  by  the  Director-General,  who  had  to  be 
always  on  his  guard  against  cases  which  had  a  very  plausible  appearance 
at  the  time,  and  which  might  have  the  effect  of  enabling  an  officer  to 
escape  certain  duty. 

Mr.  Morton  said  he  did  not  say  there  were  not  medical  officers  in  the 
army  who  escaped  foreign  service,  though  he  had  never  heard  of  them. 
It  had  not  been  the  desire  of  Dr  Briggs  to  do  that,  however.  He  was 
bound  as  a  man  of  honour  to  stay  in  England,  yet  the  Director-General 
or  the  Commander-in-Chief  tried  to  get  him  out  of  the  country  against 
the  interests  of  Lady  Connemara.  Everyone  knew  how  badly  Lord  Con¬ 
nemara  had  treated  his  wife,  and  Dr.  Briggs  said  that  at  the  last  moment 
he  failed  to  come  before  the  Court.  The  statement  of  the  Secretary  of 
State  made  the  case  much  worse  against  the  Director-General  and  the 
Commander-in-Chief.  If  it  was  said  of  the  Commander-in-Chief  himself 
that  he  desired  to  escape  foreign  service,  no  doubt  it  would  be  right,  but 
to  bring  that  charge  against  Dr.  Briggs  was  altogether  out  of  the  ques¬ 
tion.  It  was  most  improper  to  attempt  to  interfere  with  a  witness  before 
a  court  of  law,  and  with  a  man  in  the  position  of  Dr.  Briggs.  Doubtless 
Dr.  Briggs  had  shown  a  warm  temper,  but  anyone  else  in  his  position 
would  have  showed  irritation  and  temper.  It  was  for  the  purpose  of 
screening  the  vile  deeds  of  Lord  Connemara  that  the  attempt  was  made 
to  get  Dr.  Briggs  out  of  the  country. 

The  Chairman  :  The  hon.  member  is  altogether  out  of  order  in  making 
such  statements. 

Mr.  Morton  said  the  salary  of  the  Director-General  came  under  this 
vote ;  therefore  he  had  imagined  that  these  observations  would  be  in 
order.  However,  the  case  was  so  well  known  that  he  (Mr.  Morton)  did 
not  desire  to  go  further  into  it.  So  far  as  he  was  concerned,  he  should 
not  have  brought  it  up  again  that  day.  He  was  glad  the  hon.  member 
opposite  had  done  so,  and  he  thanked  him  for  his  action,  for  these  medi¬ 
cal  officers  ought  to  be  protected.  He  should  not  be  afraid  on  this  vote 
or  any  other  vote  to  do  his  duty  and  defend  the  humblest  doctor  in  Her 
Majesty’s  service. 

Dr.  Farquharson  said  he  had  taken  great  interest  in  this  case  from 
the  beginning,  and  had  been  in  communication  with  Dr.  Briggs  with 
regard  to  it.  He  must  say  he  regretted  the  tone  the  hon.  member  for 
Peterborough  had  adopted.  The  hon.  member  opposite  had  brought  the 
case  forward  most  temperately,  and  he  had  been  fairly  met  by  the  Secre¬ 
tary  of  State  for  War,  and,  on  a  calm  and  dispassionate  view  of  the  sub¬ 
ject,  he  (Dr.  Farquharson)  was  bound  to  say  he  believed  Dr.  Briggs  had 
been  treated  with  justice.  He  thought  Dr.  Briggs’s  claim  had  been  most 
adequately  met,  and  he  unreservedly  accepted  the  statement  of  the 
Secretary  of  State  for  War.  He  did  not  believe  that  the  Commander-in- 
Chief  had  been  in  the  slightest  degree  actuated  by  the  sinister  motives 
that  had  been  attributed  to  him.  He  would  confess  that  at  one  time  he 
held  a  different  view,  but  he  unreservedly  withdrew  anything  he  had  said 
to  that  effect.  He  thought  the  hon.  gentleman  opposite  would  be  well 
advised  in  accepting  the  statement  of  the  Secretary  for  War  and  allowing 
the  matter  to  drop. 

Mr.  Hanbury  said  the  right  hon.  gentleman  the  Secretary  for  War 
had  disposed  absolutely  of  all  the  rumours  current  as  to  interference  on 
the  part  of  the  Commander-in-Chief,  and  also  of  the  idea  that  Dr  Briggs 
had  been  unfairly  treated  in  the  matter.  The  whole  question  resolved 
itself  into  this :  Had  Dr.  Briggs  been  treated  in  the  same  way  as  Dr. 
Allen  ?  The  Secretary  for  War  informed  them  that  the  treatment  had 
been  the  same,  and,  it  that  were  so,  he  did  not  see  that  Dr.  Briggs  had 
received  any  ill-treatment  at  all.  The  whole  thing  hinged  on  that.  The 
right  hon.  gentleman  said  they  had  both  been  treated  alike,  but  the  hon. 
member  wiio  had  introduced  the  question  said  that  was  not  so  on  the 
authority  of  Dr.  Briggs  himself. 

The  Chairman,  in  reply  to  Dr.  Kenny, ’said  thathe  distinctly  ruled  that 
the  question  of  main  drainage  in  Dublin  and  the  action  of  the  Military 
Sanitary  Committee  could  not  be  dealt  with  on  this  vote. 

Mr.  Pierpoint  said  if  he  could  show  the  Secretary  for  War  that  he  had 
been  misinformed  as  to  Dr.  Allen,  would  he  be  willing  to  reconsider  the 
case  of  Surgeon-Colonel  Briggs  with  the  view  to  putting  him  in  the  same 
category  as  Surgeon-Colonel  Allen,  who  was  in  India  ? 

Mr.  Campbell-Bannerman  said  he  knew  nothing  about  the  case  of 
Surgeon -Lieutenant-Colonel  Allen  except  what  had  been  stated  to  him. 
He  knew,  however,  that  Surgeon-Lieutenant-Colonel  Briggs  had  received 
all  the  money  he  was  entitled  to  receive  under  the  warrant— every  penny. 
However  willing  he  (Mr.  Campbell-Bannerman)  might  be  to  give  him  say 
£1,000,  he  could  not  do  it.  He  had  no  funds  with  which  to  do  it.  He 
could  only  give  him  what  he  was  entitled  to— no  more  and  no  less. 

Mr.  Pierpoint  said  that  if  the  right  hon.  gentleman  would  give  him 
the  opportunity,  he  would  interpret  the  rules  within  two  hours  as  to 
obviously  show  that  his  contention  was  right. 

The  Treatment  of  the  Wounded  in  War. 

Mr.  Hanbury  said  he  wished  to  put  a  question  to  the  right  hon.  gentle¬ 
man  as  to  the  arrangements  made  for  the  treatment  of  the  wounded  in 
war.  He  was  informed  that  very  little  preparation  was  made— that  those 
officers  and  men  whose  duty  it  would  be  to  attend  to  the  wounded  on  the 
field  of  battle  had  little  preparation  in  time  of  peace  to  fit  them  for  the 
duty.  Pie  understood  that  at  the  autumn  manoeuvres  at  the  Curragh  and 
at  Aldershot  it  was  intended  to  employ  bearer  companies  and  field  hos¬ 
pitals,  and  he  should  like  to  know  to  what  extent  this  was  to  be  done. 
It  was  only  to  be  at  two  stations,  and  the  army  medical  officers  com¬ 
plained  generally  that  neither  they  nor  the  men  under  them  thought  of 
practising  the  kind  of  work  they  would  have  to  do  on  the  battlefield. 
They  ought  to  be  instructed  in  the  use  of  hospital  boxes  and  haver¬ 
sacks.  Looking  at  the  enormous  number  of  wounded  there  would 
be  in  future  battles,  this  was  one  of  the  most  important  mat¬ 
ters  the  right  hon.  gentleman  could  have  his  attention  drawn  to. 
It  was  one  in  which  the  public  took  a  great  deal  of  interest. 


Why  should  they  run  the  risk  of  their  medical  officers  and  stall 
unfit  to  perform  the  important  duties  they  were  called  upon  to  dt 
on  the  battlefield  owing  to  the  want  of  training  in  the  times  < 
But  not  only  did  the  medical  officers  complain  of  wantof  trainlni 
complained  to  some  extent  also  of  the  inadequacy  of  their  muni 
was  difficult  to  obtain  accurate  information  with  regard  to  those 
in  foreign  services,  but  he  was  told  that  the  German  army  cc 
twice  as  many  regimental  medical  officers,  twice  as  many  field  hi 
and  twice  as  many  beds  in  the  hospitals  as  there  were  in  our 
He  was  informed  also  that  the  number  of  men  set  apart  in  oui 
for  duty  in  the  field  hospitals  had  been  very  much  reduced  i 
years.  The  system  was  started  in  1878,  and  the  staff  for  each  tj 
then  was  8  medical  officers,  2  quartermasters,  and  142  non-comml 
officers  and  men.  In  1884  the  staff  was  considerably  reduced,  sol 
present  there  were  in  attendance  on  each  division  of  between  ei  t 
ten  thousand  men  only  6  medical  officers,  and  120  non-comm  I, 
officers  and  men,  the  quartermasters  having  been  done  away  wi| 
gether.  There  was  also  a  complaint  as  to  the  small  number  of  attj 
in  the  field  hospitals,  there  being  only  one  to  every  seven  men. 
hospitals  there  was  one  attendant  to  every  three  and  a-quarter  i 
and  Lord  Wolseley,  in  an  article  in  one  of  the  magazines,  expre 
opinion  that  the  smallest  number  ought  to  be  one  attendant  to  ei 
men.  There  was  another  important  matter  in  connection  with  t 
ject  to  which  he  desired  to  call  attention.  So  far  as  he  kne\ 
present  moment  there  was  no  branch  of  the  Army  Medical  Service 
after  the  transport  of  the  ambulance  and  water  casks  in  time  of  w 
work  was  thrown  on  the  Army  Service  Corps,  and  as  that  corps 
entitled  to  wear  the  Geneva  Cross,  they  would  not  be  protectee 
the  Geneva  Convention  in  their  work  of  mercy  on  the  field  of  bat 
thought  that  the  men  who  were  responsible  for  such  work  ought 
the  protection  of  the  Geneva  Cross,  and  he  trusted  the  Gove 
would  take  this  most  important  question  into  immediate  conside 

The  War-Minister’s  Reply. 

Mr.  Campbell-Bannerman:  I  will  refer  what  the  hon.  gentlei 
said  to  those  who  advise  me  in  these  matters.  But  I  wish  to  s 
general  reply  to  all  those  complaints  which  are  made  in  newspaj 
otherwise,  and  particularly  by  private  members  in  the  House, tha 
hon.  members  will  remember  that  I  am  not  absolutely  without  int 
military  advisers.  To  mention  only  two  names,  I  have  as  advi 
Redvers  Bulwer  and  Sir  Evelyn  Wood,  and  I  cannot  conceive  t 
likely  to  be  more  alive  to  every  particular  requirement  for  the  bi 
the  army.  I  would  appeal  to  hon  members,  therefore,  when  they 
letters  pointing  to  the  dreadful  state  of  some  department  of  thear 
to  the  gross  neglect  of  certain  very  obvious  duties,  to  remem 
there  are  at  the  head  of  affairs  such  high  authorities  as  the  o 
have  mentioned.  But  still  I  will  bring  what  the  hon.  member  for 
has  stated  before  them,  and  see  whether  they  agree  with  him 
matter  of  the  care  and  the  transport  of  the  wounded  on  the 
battle.  As  regards  the  question  of  training,  there  have  been  a  mi 
men  of  the  medical  staff  in  training  at  Aldershot  for  some  time 
them  myself  march  past  at  the  Queen’s  Birthday  parade,  and  I  v 
by  officers  on  the  spot  that  they  were  doing  splendid  work,  and  i 
training  was  of  the  most  useful  kind.  There  is  something  of  tl 
also,  at  the  Curragh.  This  is  the  first  year  that  anything  of  this 
has  been  done.  It  is,  no  doubt,  on  a  small  scale  at  present,  but 
feeling  our  way,  and  probably  the  work  of  training  will  be  lar 
tended  in  the  future  With  regard  [to  the  numbers  on  the  Medic 
the  opinion  is  that  they  may  with  advantage  be  increased,  and 
ingly  we  have  made  a  small  addition  to  the  Medical  Staff  in  the 
may  add  that  I  have  made  such  an  addition  as  the  funds  at  our  i 
will  allow. 

Mr.  Hanbury  said  the  right  hon.  gentleman  had  complained  of 
bringing  this  matter  forward - 

Mr.  Campbell-Bannerman. — No;  I  did  not  find  fault  with  tl 
gentleman,  but  I  cautioned  the  hon.  gentleman  and  other  hon 
men  to  remember  when  they  receive  letters  or  see  stories  in  tl 
papers  that  at  the  headquarters  of  the  army  there  are  men  with  1: 
their  shoulders. 

Mr.  Hanbury  said  there  were  also  men  with  heads  on  their  sbj 
outside  headquarters.  These  were  the  medical  officers,  and  tl: |: 
plained  that  in  time  of  peace  there  was  no  kind  of  training  for  th 
they  would  have  to  discharge  in  war.  The  right  hon.  gentlen 
there  was  no  foundation  for  those  complaints.  But  there  was 
this  foundation,  that  nothing  had  been  done  in  the  matter  till  tl 
The  right  hon.  gentleman  gave  away  his  whole  case  when  he  a 
the  importance  of  the  subject,  and  stated  that  something  had  be  |: 
this  year  which  had  not  been  done  in  past  years.  He  thought  tl  I 
nothing  more  important  than  the  taking  of  measures  in  time  >  i 
which  would  ensure  the  adequate  care  and  protection  of  the  wou  - 
the  field  of  battle. 

General  FitzWygram  said  he  desired  to  impress  on  the  Seen  |! 
War  the  absolute  necessity  of  making  some  provision  by  which  !: 
officers  who  returned  home  after  five  years  of  foreign  service  shoi  \ 
the  opportunity  of  attending  for  six  months,  or  certainly  fc 
months,  in  some  of  the  great  general  hospitals  of  Edinbui 
London.  Medical  science  did  not  stand  still,  and  any  medical  n 
was  out  of  the  country  for  any  time  and  away  from  general 
practice  was  liable  to  fall  behind,  and  the  opportunity  of  enablin; 
get  abreast  of  medical  science  again  should  be  taken  when  1 
home  after  service  abroad.  If  this  were  not  done  the  medicai 
would  go  abroad  for  another  five  years,  so  that  ten  years  woul  |i 
before  he  could  get  any  opportunity  for  general  practice. 

Colonel  Kenyon-Slaney  said  he  was  glad  to  hear  from  the  S'  |, 
for  War  that  steps  had  been  taken  to  ensure,  so  far  as  it  could 
by  training  in  times  of  peace,  that  the  wounded  would  be  proj 
tended  to  on  the  battlefield.  They  should  recollect  thatagrea 
the  fighting,  especially  in  our  smaller  wars,  was  done  by  small  si 
bodies  of  men,  for  all  of  which  it  would  be  impossible  to  make  c 
medical  arrangements.  It  would  therefore  be  of  considerable  ad 
if  the  officers,  and  possibly  some  of  the  non-commissioned  ofl 
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giment  had  the  opportunity  of  subjecting  themselves  to  a  course 
cal  instruction  such  as  was  known  as  “  first-aid  to  the  wounded,” 
in  cases  of  emergency,  when  regular  medical  help  was  not  avail- 
-ey  might  be  able  to  attend  to  the  injured.  He  would  also  like  to 
,  hetherany  advance  had  been  made  in  the  shape  and  construction 
-arts  for  carrying  water  which  were  sent  out  for  service  in  dry 
:es  when  the  army  was  in  the  field.  It  was  some  time  since  he  had 
1  nee  of  those  carts,  but  they  were  then  most  cumbersome,  old 
ed,  and  inconvenient,  and  the  water  could  only  be  obtained 
i  em  very  slowly.  Old  officers  would  recognise  how  necessary  it 
he  interest  of  discipline  that  the  means  of  supplying  water  in  the 
of  an  engagement  should  be  as  rapid  and  as  convenient  as 
3,  for  there  was  nothing  so  hard  as  to  maintain  discipline  in  a 
>f  men  half  mad  with  thirst,  surrounding  those  carts  and  longum 
t  the  water  during  a  lull  in  the  fighting. 

if.rpoint  hoped  the  right  lion,  gentleman  the  Secretary  for  War 
i|  mt  think  him  too  persistent  with  regard  to  the  case  of  Dr.  Briggs 
lesired  to  point  out  that  the  right  hon.  gentleman  had  made  no 
•  the  suggestion  he  had  thrown  out  that  the  caso  ought  to  be 
1  to  some  commission  of  inquiry. 

oipbell-Bannerman  said  he  did  not  see  the  need  for  an  inquiry 
■stion  had  been  settled.  Dr.  Briggs  had  been  restored  to  the 
ud  now,  at  his  own  request,  had  been  retired.  With  regard  to  the 
i  about  the  water  carts,  he  understood  that  a  new  water  cart  had 
opted,  and  made  in  considerable  quantities,  and  was  believed  to 
very  thing  that  was  required.  The  suggestion  of  his  hon.  and 
triend  that  there  should  be  some  elementary  instruction  in  the 
he  wounded  in  piping  times  of  peace”  was  a  good  one,  and  he 
ear  it  in  mind.  He  also  agreed  with  the  hon.  and  gallant  member 
ham  that  medical  officers  who  were  on  foreign  service  were  liable 
it  of  touch  with  the  progress  of  medical  science  ;  but  the  question 
■es  really  stood  in  the  way  of  carrying  out  the  suggestions  of  the 
1  gallant  member.  b 

il  Goldsworthy  desired  to  say  in  reply  to  the  right  lion, 
an  the  Secretary  for  t\  ar  that  they  did  not  forget  that  there  were 
n  at  the  head  of  affairs  at  the  War  Office;  but  what  they  com- 
,of  was  that  some  of  the  recommendations  of  those  men  were  not 
l  to,  but,  lor  financial  reasons,  were  placed  on  one  side.  He  was 
•ring  to  the  present  Government  in  particular,  for  the  complaint 
e  made  in  regard  to  every  Government.  He  could  say,  further 
observations  which  were  made  in  the  course  of  the  debate  were 
a  friendly  spirit,  and  were  intended  to  point  out,  in  the  interest 
my,  serious  defects  in  its  administration. 

C.  Morton  said  that  last  session  he  had  asked  five  or  six  ques- 
the  subject  of  the  training  of  the  Medical  Staff,  the  result  of 
is  that  the  Secretary  tor  War  had  promised  that  the  training 
i  commenced  this  year.  He  knew  that  something  had  been  done 
irection,  but  he  was  sure  that  everything  that  ought  to  be  done 
teen  done.  He  could  not  understand  what  the  right  hon.  gentle- 
ant  by  newspaper  stories.”  If  the  right  hon.  gentleman  re- 
liim,  he  could  tell  him  that  he  had  got  his  information,  which, 
b®  1  ,hon-  gentleman  had  admitted  to  be  correct,  from  a 

i,  Ji  Ko^lfc?get^er'  In  any  ca?e-  snecrs  at  the  newspapers  were 
lace,  because  the  army  was  indebted  for  many  of  its  modern 

-tiff6  exP°sur®  ?f  evils  by  the  newspapers.  The  training  of  the 
'LaS  a.  vel’V  important  matter  indeed,  for  there  was  a  strong 
;  ln1inC0UJiltl7  tb^  the.  rank  and  file  should  be  treated  in  the 
i  attle  and  elsewhere  just  as  well  as  the  officers.  He  was  not 
tha-  everything  that  ought  to  be  done  had  been  done,  and  he 
i‘ hoped  that  the  War  Office  authorities  would  pay  more  heed  to 
;  plaints  and  recommendations  of  the  surgeons  who  went  about 

ftesethat  dtheStf^aeW  ^  needs  and  requirements.  He  noticed 
'  ge  allo'Yanc?  oi  the  surgeon-major-general 

Laday  ’  °.fJh  w  ge0?iC0l0<ne1’  I3' lld-  a  da>T :  and  of  the  other 
,2s.  7d.  a  day.  He  could  not  understand  why  there  should  be 
rence  in  the  allowances.  Did  the  horse  of  the  surgeon-maior- 
at  more,  oi  was  he  ted  in  a  different  way  from  the  horses  of  the 
geons  ?  His  own  opinion  was  that  the  horses  of  the  ordinary 

;t0mdSe“SrehkeSf“to  *“  beth»'  “1  <«»  «>•»  *K 

mpbell-Bannerman  said  the  explanation  of  the  differences  in 

more  horses,  and 

military 
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URMAN :  The  hon.  and  gallant  gentleman  is  not  in  order  in  dis- 

Mf  toffie  mediSesSv£?vote!ng  ^  estimates’  He 

.  Chesney  said  that  he  would  move  to  reduce  the  vote  for  the 

'dence  befoie’it^fnr  ,he  felt  that  the  Committee  had  not  suf 
aence  petoie  it  to  form  an  opinion  of  the  merits  of  the  vote 

nonme'nsr°o  Sfi  officer?  Ving  at  homeand  abro^but 
of  the  r  ?i  „n,°Ptlnion  as  Jo  the  reasonableness  or 

oi  xuen  services.  The  fact  was  that  the  business  of  Sunni v 

tha^ff0 would0 he  ’y  th°  other  business  of  Parliament,  and  he 
i  ertain  othe0rUvotes-a  ^  ^  improvemeQt  if  this  particular 

i  3IpartircuPardyote0rder;  the  hon.  gentleman  must  confine  him- 

e°;f  greit"  ad  v^f/ie1  m'T,Uld  d°J°’  but  he  would  suggest  that 
the^teht hnn  Stil0  the  publjc  service,  if  not  to  the  Com- 

-“o6riftVy°Sd8e“lmSZUld  nkt  *»  *  Select 

irman:  Those  are  questions  for  the  House  and  not  for  tho 
:  the  items^of  tlfis’vot^0^  ’  the  °bj°Ct  of  the  Committee  now  is 

1  ids  ^ntention1^ was** VafSany  had  not 

3  ation  before  them  on  which  to  form  an  opinion  on  the  merits 


ii?t%,lie  ^ rn^ruJri^lnS1  they  o riuty  tQ8 

mittee to  examfne ?tTl“  a?Sw— VOte  Sh°Uld  be  referred  to  a  Com- 
thltthatlfoutoioMeT  already  told  tbe  hon.  and  gallant  gentleman 


„  Annual  Training. 

ninn1‘mRN-OLD"i-FOSTEB  said  he  should  like  to  ask  the  right  hon  gentle- 
to  give  them  some  further  information  about  a  inatterlfe  had 
vilfnnyv,a(^dleSSieclito  hi™  once  this  session,  and  that  was  whether  pro- 
™i°.“,h,ad  or  had  not  been  made  for  the  annual  training  VegardhiR 
medical  ttanspoits.  At  the  present  moment  there  was  absolutely  nn 
f.ranosP,0rt  at  all  for  the  Army  Medical  Service  in  the  time  of  war ^  and 
consequently  the  whole  of  the  wagons,  etc.,  would  have  to  be  furnished 
wSv?  the  outbreak  of  war.  He  asked  some  time  ago  what  arrangements 
veie  made,  and  he  was  informed  that  the  army  service  horses  and 
drivei  s  were  allocated  to  the  hospital  corps  in  peace,  and  the  practice 
huaivnti  °  °'Ted  °f  war-  He  asked  if  the  practice  was  followed 

byaRy0t.h,e/,army  1!)  Europe,  and  whether  members  of  a  combatant 
coips  would  be  permitted  to  wear  the  Geneva  Cross,  and  be  regarded  as 
,-?iTnln&LPart  ofihe  transport  of  the  Medical  ’  Army  Co?|s!  The 
light  lion,  gentleman  told  him  it  was  the  fact  that  in  the 

w3selnoaidSubt  tha?athehr  prac,dce  waf.  adopted,  and  that  there, 
was  no  doubt  that  the  Geneva  Convention  would  give  the  neces- 

7h /^mission  He  was. sorry  to  say  lie  did  not  take  advantage 
of  the  oppoitumty  given  him  by  the  right  hon.  gentleman  of  con¬ 
sulting  with  an  officer  in  the  department,  but  he  believed  there  was  some 
misconception  on  this  point.  It  was  true  there  were  certain  perso^t 
^ere  allowed  to  wear  the  brasseur  of  the  Geneva  Convention  and  if 
entitled,  they  received  protection  under  fire.  But  there 
n  fj-  as'I? U rS'  onea  temporary  brasseur,  which  was  given  to  the  men 

®™pf?y®d  ln  tile  removal  of  the  wounded  after  a  battle,  but  that  was 
mainly  to  protect  them  from  being  shot  as  deserters,  and  to  escape  the 
w^.fl“allng*cri,;f;,  There  wa!  also  the  brasseur  of  the ^  Convention 
which  was  given  to  all  the  men  who  were  properly  enlisted  in  the  medi- 

tfme°orfPl warThUhPrtn0n^8  What  t1hey  wer?  d°  in  their  own  army  in 

their  wars  had  mainly  been  with  semi-savages. 
war  the  Boers  refused  to  recognise  the  Geneva  Cross  in  the 

Arnen?HtFArl?0^t+YriVeiiS<-'riho  belonged  to  a  combatant  corps,  and  he  (Mr 
f  K?u»ht  tf'oy  were  justified  when  these  men  might  be 
engaged  one  day  in  transporting  medical  stores  and  the  next  in  trans¬ 
porting  ammunition,  and,  therefore,  they  ought  not  to  be  recognised  as 
If  tf16-  difflcu.lty  was  to  be  got  over  in  time  of  war,  they 
certain  number  of  drivers  and  horses  who  were  now  on 
d p  e  1 1 g 1 1  i  o  1  the  Army  Service  Corps,  and  assign  them  to  the  Army  Medi- 
anri  wo  He  admitted  this  was  a  difficult  operation,  because  every  man 
th6y  a?f1&n?d  f°r  this  duty  must  be  taken  from  the  Army 
Sei vice  Coips  as  it  existed  at  the  present  time,  and  the  difficulty  lie 
!i'°,uId  be  ln  rc&ai'd  to  the  provision  that  was  proposed  to  meet 
the  demand  from  members  of  the  reserves.  He  presumed  the  matter 

to°the  i  thrl0Uufht  ou,t’  tbough  he  had  not  seen  any  statement 

r?  the  ®ffect  that  it  had  been  done  as  was  contemplated.  He  should 
thcTffojc  be  glad  if  the  right  hon.  gentleman,  in  the  interests  of  the- 
medical  service,  would  mlorm  them  what  arrangement  had  been  made 
and  what  shrinkage  it  would  cause  in  the  Transport  Service  and  inthe 
Ai  my  Service. Corps.  There  would  have  to  be  a  very  large  increase  made, 
in  both  services  in  case  of  mobilisation.  He  hoped  the  right  lion 
points^11  WOUld  be  able  to  give  them  some  information  on  these 

Campbell-Bannerman  :  Perhaps  my  hon.  friend  would  allow  me  to 
make  some  further  inquiries  into  this  matter.  The  point  raised  is  one  of 
veiy  great  importance,  but  I  am  not  in  a  position  to  answer  it  now. 


„  Apothecaries. 

Bowles  said  there  were  two  or  three  small  matters  he 
ask  a  question  or  two  about,  and  the  first  of  these  came  under 
®BP"®ad  3-  He  had  a  friend,  an  apothecary,  and  he  pointed  out  that  if 
reference  was  made  to  the  appendix  apothecaries  ranked  by  their  pay  re¬ 
latively  with  surgeon-captains  and  surgeon  lieutenants.  This  friend  of 
his  pointed  out  that  whilst  the  surgeon-captain  only  got  15s.  a  day  the 
apothecary  got  18s.  a  day,  and  he  also  said  that  they  were  not  adequately 
considered  in  their  relation  to  other  ranks.  There  were  surgeon-captains 
surgeon-colonels,,  and  surgeon-generals,  and  why  should  there  not  be  an 
apothecary-captain,  an  apothecary-colonel,  or  an  apothecary-general 
(la£gMer).  Hon.  members  might  laugh  but  the  one  was  not  more  laugh¬ 
able  than  the  other.  If  they  had  a  surgeon  who  preferred  to  be  called  a 

anfmatVna  f  general  he  C0UT1(i  imagine  the  same  ambition 

animating  the  breast  of  a,n  apothecary.  He  understood  there  were  two 
apothecaries,  but  that  the  one  at  Woolwich  was  to  be  abolished,  and  if  so 
who  was  to  makeup  the  medicines?  His  friend  pointed  out  to  him  that 
the  compounding  of  medicines  was  of  the  utmost  importance,  and  that 
the  hves  of  very  many  persqns  might  be  at  the  mercy  of  an 
apothecary  s  mistake,  and  his  friend  claimed  that  these  apothe¬ 
caries  should  be  continued,  and  therefore  he  asked  whv  the 
remaining  apothecaries  of  England  were  to  be  abolished  ?  Then 
lie  came  to  the  question  of  the  Medical  Staff,  and  in  regard  to  this  matter 
ne  round  that  the  postal  expenses  amounted  to  the  sum  of  £1,050  in  the 
year.  Taking  the  instance  of  Ireland,  there  he  found  the  postage  was 
put  down  at  £250  during  the  year.  That  seemed  to  be  an  enormous  sum. 
Assuming  they  were  prohibited  from  using  halfpenny  postage  cards, 
that  would  represent  60,000  letters  in  the  course  of  the  year.  What  could 
be  Hre  necessity  of  writing  60,000  letters  from  Ireland  to  England  ?  Was 
it  that  the  system  was  too  much  centralised— that  no  one  was  allowed  to 
do  anything  without  first  referring  to  London  ?  If  so,  here  was  a  case  in 
which  much  money  might  be  saved  and  the  efficiency  of  the  service 
greatly  increased.  He  thought,  when  the  Committee  came  to  realise  that 
£1,050  was  put  down  as  postage,  they  would  see  what  an  enormously 
extravagant  sum  this  was,  and  from  it  would  be  able  to  judge  how  extra¬ 
vagant  all  these  items  were.  His  third  and  last  point  was  with  regard  to 
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civilian  medical  practitioners,  the  cost  for  whom  was  put  down  at  £7,600. 
He  asked,  Why  was  this  ?  He  could,  perhaps,  suggest  a  reason  for  it,  as 
he  had  some  experience  of  army  doctors — not  upon  his  own  person,  but 
through  being  in  places  where  these  surgeon-captains,  colonels,  and 
generals  were  stationed — and  his  experience  was  that  wherever  the 
officers  could  find  a  private  practitioner  they  did  so.  He  hoped  this 
was  not  creeping  into  the  service  generally,  and  if  it  was  it  ought  to  be 
altered.  When  they  had  a  staff  of  army  surgeons  he  could  not  see  why 
they  should  employ  these  private  practitioners  at  all. 

Mr.  Campbell-Bannerman  said  that  the  civil  practitioners  were  only 
employed  at  those  scattered  stations  where  the  army  surgeon  was  not 
available,  but  lie  admitted  that  the  estimate  did  seem  rather  a  large 
amount.  With  regard  to  the  apothecaries,  he  was  glad  to  say  they  were 
an  expiring  body,  and,  as  they  ceased,  their  places  were  taken  by  a  class 
of  non-commissioned  officers  who  were  called  compounders  of  medicine, 
and  this  was  supposed  to  be  a  better  arrangement. 

Mr.  Gibson  Bowles  said  he  thought  it  was  extremely  dangerous  to 
hand  over  the  compounding  of  medicines  to  these  practically  untrained 
men.  The  compounding  of  medicines  should  be  done  by  trained  persons 
who  knew  a  poison  from  a  blue  pill. 

Mr.  Campbell-Bannerman  said  these  men  were 


better  trained  than 


some  of  the  old  apothecaries.  ,  ,  ,,  ,  „  ,  „„ 

Sir  A.  Kollit  thought  that  one  observation  made  by  the  lion,  member 
for  Peterborough  (Mr.  A.  Morton)  ought  not  to  be  passed  over,  and  that 
was  when  the  lion,  member  referred  to  the  want  of  care  and  solicitude  for 
the  men  on  ihe  part  of  tlieir  officers.  If  it  was  once  the  case,  it  ceitamly 
was  not  at  the  present  time;  and  so  far  now  from  there  being  any  want 
of  care  and  solicitude,  the  very  opposite  observation  applied.  He  had 
taken  some  interest  in  the  matter  of  ambulance  work,  and  lie 
thought  the  House  was  indebted  to  the  lion,  member  tor  Preston 
(Mr.  Hanbury)  for  giving  prominence  to  this  question  of  exercising 
medical  skill  and  training ;  and  he  could  not  help  thinking  that 
a  little  knowledge  of  medical  work  in  the  general  army  would  be 
highly  advantageous.  He  also  thought  that  great  advantage  would 
accrue  not  only  from  the  lectures  that  had  been  suggested,  but  from 
instruction  in  physiology,  and  he  hoped  this  point  would  not  be  lost 
sight  of.  He  was  glad  that  the  right  hon.  gentleman  had  taken  seriously 
the  question  of  trantports  and  the  immunity  of  the  men  when  engaged  m 
this  work  It  was  a  question  that  demanded  very  serious  consideration, 
as  grave  doubts  existed  on  the  subject,  and  the  sooner  they  were  settled 
by  international  convention  the  better.  He  would  not  go  into  the  point 
which  had  been  ruled  out  of  order  with  regard  to  the  examination  of  the 
estimates  by  a  Select  Committee,  but  he  thought  he  might  say,  without 
being  out  of  order,  tliai  the  method  of  dealing  with  the  estimates  did  not 
give  a  real  and  effective  check  to  the  over  expenditure:  therefore,  if 
they  could  be  referred  to  a  committee  for  examination  it  would  be  most 


advantageous. 

Mr.  Brodrick  said  that,  in  regard  to  this  point - 

The  Chairman:  The  hon.  member  must  not  pursue  that  subject,  it  is 
not  in  order. 

Mr.  Brodrick  said  he  only  wished  to  make  an  observation  which  was 
germane  to  this  vote,  and  he  thought  it  would  not  be  out  of  order. 
Whatever  might  be  the  course  with  regard  to  the  estimates  generally, 
with  regard  to  this  vote  it  had  been  most  carefully  overhauled  by  a  com¬ 
mittee  of  the  House  of  Commons.  This  was  one  of  the  votes  to  which 
great  exception  was  taken  in  1887,  and  it  was  examined,  both  in  that  year 
and  the  following  year,  by  Lord  Randolph  Churchill’s  Committee,  and  an 
opinion  was  expressed  of  considerable  weight,  namely,  that  having  in 
view  the  large  increase  in  the  medical  service  during  the  Egyptian  war, 
the  time  had  come  when  considerable  reductions  should  be  made.  That 
was  taken  very  much  to  heart  by  his  right  hon.  friend,  the  late  Mr. 
Stanhope,  who  committed  the  vote  to  a  committee  of  the  War  Office, 
which  went  into  the  matter,  not  to  see  how  it  might  be  reduced,  but  to 
ascertain  what  was  necessary  to  put  the  medical  service  in  an  efficient 
form  to  go  into  the  field.  He  had  not  the  estimate  before  him,  but  he 
knew  the  inquiry  resulted  in  a  great  reduction,  and  that  the  vote  had 
kept  very  much  on  the  same  level  ever  since. 

Sir  R.  Temple  said  before  they  passed  this  vote  there  were  one  or  two 
questions  he  wished  to  ask,  and  he  trusted  the  right  lion,  gentleman 
would  be  able  to  answer  them  offhand.  They  related  to  items  under  sub¬ 
heads  E  and  F.  Under  subhead  E  the  cost  of  medicines  was  put  down  at 
£16,000  for  this  year,  and  it  was  exactly  the  same  amount  last  year.  He 
thought  it  was  somewhat  peculiar  that  it  should  be  exactly  the  same 
year  after  year,  but  he  dared,  say  it  was  susceptible  of  explanation.  With 
regard  to  the  contractor  or  contractors  with  whom  the  War  Office  was  in 
the  habit  of  dealing,  he  might  remind  the  right  lion,  gentleman  that  in 
previous  years  there  had  been  considerable  questions  on  this  point 
raised  before  the  Committee  of  Public  Accounts,  but  the  question  had 
not  been  raised  this  year,  otherwise  he  should  not  have  brought  it 
before  the  Committee.  In  previous  years  there  were  lengthened  dis¬ 
cussions  upon  it  from  the  fact  that  the  War  Office  had  always  dealt  with 
one  particular  firm.  That  particular  system  might  have  its  merits,  but 
it  inevitably  aroused  jealousy  outside,  and  the  question  before  the  Com¬ 
mittee  was  whether  the  contract  to  some  extent  should  not  be  thrown 
open.  Perhaps  the  right  hon.  gentleman  might  be  able  to  give  them  a 
satisfactory  answer,  and  at  the  same  time  perhaps  the  right  hon.  gentle¬ 
man  would  explain  how  it  was  that  exactly  the  same  sum  was  taken  year 
after  year.  The  other  matter  related  to  item  F,  appropriations  in  aid. 
Here,  again,  the  same  amount  was  taken  as  was  taken  last  year— namely, 
£12,000  odd.  Might  he  ask  how  these  appropriations  in  aid  were  derived  ? 
No  doubt  they  represented  receipts,  the  sale  of  stores,  or  derived  from 
income  to  the  medical  body.  There  was  an  increasing  jealousy  in  audit¬ 
ing  the  accounts  in  regard  to  these  appropriations  in  aid,  and  if  the  hon. 
member  for  Peterborough  (Mr.  Morton)  was  in  his  place  he  would  bear 
him  out  in  that.  Before  he  resumed  his  seat  he  would  like  to  ask  whether 
they  were  to  understand  that  the  very  important  question  raised  by  the 
hon.  member  for  Belfast  (Mr.  Arnold-Forster)  as  to  the  immunity  of  the 
Transport  Staff  in  time  of  war,  whether  that  immunity  from  being  fired 
upon  or  treated  as  combatants  had  received  full  consideration  ? 

Mr.  Campbell-Bannerman  said  that,  taking  the  points  raised  by  his 
hon.  friend,  the  medicines  were  supplied  by  open  tender— that  was  to  say, 
that  certain  chosen  firms  were  adopted,  their  premises  were  inspected  by 
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medical  officers,  and  the  drugs  certified  to  be  of  the  proper  desc-j 
The  same  principle  had  been  adopted  in  Ireland,  so  that  tlieri ; 
longer  the  same  monopoly  that  existed  formerly.  The  nextpoij 
hon  member  was  as  to  the  appropriations  in  aid.  These  arose  ini, 
ways,  sale  of  stores,  etc.,  and  the  amounts  had  practically  stoo  V 
same  figure  in  the  last  few  years.  The  other  question  was  in  it 
the  point  raised  by  the  hon.  member  for  Belfast  (Mr.  Arnold-] L 
He  would  make  full  inquiry  into  the  question  raised  by  the  hon.  ,, 
as  to  the  immunity  of  the  Transport  Service  in  time  of  war,  and  1 , 
give  the  information  required  upon  report. 

Mr  Hanbury  asked,  with  regard  to  contracts,  whether  the  con  ( 
surgical  instruments  had  been  at  all  enlarged  or  left  open. 

Mr  Campbell-Bannerman  said  the  contracts  were  made  the  sit 
very  strict  survey,  and  the  decisions  were  arrived  at  after  vert 
calculation  as  to  the  capacity  of  the  firms  tendering  to  fulfil  t 
tracts,  the  cost,  and  the  competitive  prices. 

Vote  agreed  to. 
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JOHN  CLAY,  M.R.C.S.,  L.S.A., 

Professor  of  Midwifery,  Queen’s  College,  Birmingham,  j 
As  we  briefly  stated  last  week,  Mr.  John  Clay,  one  j 
oldest  and  most  well-known  medical  practitioners  j 
mingham,  died  at  his  residence,  Steelhouse  Lane,  B| 
ham,  on  June  27tli.  Some  two  years  ago,  when  1  e  w 
70  years  of  age,  Mr.  Clay  had  an  attack  of  influenz  i 
which  he  never  seemed  to  recover  thoroughly,  but  te|< 
before  his  death  the  symptoms  became  more  urgent,  i 

Mr.  Clay  was  born  at  Sutton,  in  Nottinghamshire,  j] 
and  after  serving  articles  of  apprenticeship,  as  was  tit 
custom,  entered  the  Birajingham  Medical  School  at  at? 
age.  He  had  a  most  distinguished  career  as  a  stude  j 
began  practice  first  in  Digbeth  and  afterwards  in  3) 
Street,  from  whence  he  removed  to  Steelhouse  Lane  'I 
five  years  ago.  Early  in  his  professional  career  Ml 
devoted  himself  to  gynaecology,  and  gained  high  eminl 
that  branch  of  the  profession.  He  was  elected  hi 
obstetric  surgeon  to  the  Queen’s  Hospital  in  187:  ( 
an  obstetric  department  was  first  founded  in  tha  I: 
tution,  and  held  the  post  for  nineteen  years,  I; 
he  was  elected  honorary  consulting  surgeon.  FoiS 
years  Mr.  Clay  was  associated  with  Queen’s  Col'll 
Professor  of  Midwifery  and  as  member  of  the  I 
Council.  When  the  medical  department  of  Queen’s  J 
passed  over  to  Mason  College  Mr.  Clay  continued  to  it 
Chair  of  Midwifery  in  the  new  organisation,  but  era 
health  prevented  him  latterly  from  taking  a  very  actif 
in  teaching. 

In  1866  he  took  the  medal  for  the  Jacksonian  prizi  ■ 
and  in  1868  the  Fothergill  prize  essay  of  the  Medical  it 
He  was  an  original  member  of  the  Obstetrical  Son 
Fellow  of  the  Medical  Society,  a  corresponding  me: 
the  Imperial  and  Royal  Medical  Society  of  Vienniji 
foreign  member  of  the  Obstetrical  Society  of  Berlin,  i 
the ‘.last  few  years  Mr.  Clay  gave  special  attention  : 
treatment  of  cancer  by  the  use  of  Chian  turpentij 
value  of  which  as  a  palliative  remedy  in  early  cl 
strongly  advocated. 

His  close  and  sedulous  attention,  his  masterly  r|i 
and  his  strong  common  sense  gained  him  the  confiff 
a  numerous  circle  of  patients  who  looked  upon  hi 
trusted  adviser.  He  leaves  a  widow,  three  daught(| 
three  sons,  two  of  whom  are  in  practice  in  Birminghs 

The  Princess  of  Wales,  who  was  accompanied  ' 
Prince  of  W’ales  and  the  Princesses  Victoria  andj 
opened  the  new  buildings  of  the  British  Home  for  Ini  i 
at  Streatham,  on  Tuesday  afternoon,  July  3rd.  The  I| 
on  arriving  at  the  buildings,  was  presented  by  Earl  A  1 
the  president  of  the  institution,  with  a  silver  key,  wit  I 
the  front  door  was  opened.  An  address  of  welcome 
Royal  Highness  was  afterwards  read,  and  the  Prince 
responded  on  her  behalf.  The  Princess  then  forn  , 
clared  the  new  buildings  open. 

The  Senate  of  the  United  States  on  June  16th  ccl 
the  appointment  of  Dr.  John  S.  Billings  to  be  Lij< 
and  Deputy  Surgeon- General  of  the  United  States  ji 

National  Orthopaedic  Hospital. — On  and  after  J ; 
attendance  will  be  given  for  out-patients  at  this  hos 1 
the  evening  of  Thursday,  from  6.30  to  7.30  o’clock. 
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Fishmongers’  Company  have  sent  twenty-five  guineas 
Peter’s  Hospital,  Covent  Garden. 

Lessor  von  Jaksgh  has  been  elected  Dean  of  the 
il  Faculty  of  the  German  University  of  Prague. 

Lessor  Gussenbauer,  the  newly  appointed  incumbent 
Chair  of  Surgery  in  the  University  of  Vienna,  has 
lected  President  of  the  Twenty-fourth  Congress  of  the 
I  n  Society  of  Surgery  to  be  held  in  1895. 

St.  Petersburg  Obstetrical  and  Gynaecological  Society 
ken  the  initiative  in  organising  a  Russian  gynaeco- 
congress.  The  first  meeting  will  probably  be  "held  in 
ersburg  in  December  next. 

/death-rate  in  Sheffield  for  the  week  ending  June  16th 
I  ceptionally  low,  13.8  per  1,000.  Only  on  two  occasions 
isly  has  t  been  lower— namely,  the  week  ending 
1st,  1886,  when  it  was  13.6,  and  the  week  ending  July 
391,  when  it  iyas  12.3. 


i  Dental  Hospital  of  London.— An  interesting  collec- 
'  pictures  has  been  got  together  in  the  Galleries  of  the 
Institute  of  Painters  in  Water  Colours,  and  is  being 
ed  on  behalf  of  the  building  fund  of  the  Dental  Hos- 
>f  London  (Leicester  Square).  The  work  of  many 
it  artists  is  represented  on  the  walls ;  and  as  a  large 
r  of  well-known  musicians  and  vocalists  are  giving 
ervices  during  the  week,  we  can  hardly  doubt  that  the 
ion  will  add  substantially  to  the  funds  of  the  charity. 

.bess  of  American  Physicians  and  Surgeons. — The 
'riennial  Congress  of  American  Physicians  and  Sur- 
,  vas  held  at  Washington  on  May  29th,  30th,  and  31st, 
le  1st,  mder  the  general  presidency  of  Dr.  Alfred  L. 
of  New  York.  The  Congress,  it  may  be  remembered, 
3d  by  the  temporary  union  of  national  societies,  repre- 
all  departments  of  medicine.  By  an  arrangement  intro- 
•  n  the  present  occasion  the  sessions  on  three  after- 
;  and  one  of  the  evenings  were  assigned  to  seven  of 
rteen  participating  societies,  each  selecting  its  own 
ime  and  speakers  for  these  general  sessions.  This 
11  this  year  upon  the  first  seven  societies,  taken  in 
tical  order :  .  the  Societies  of  Anatomists,  Climato- 
1  Dermatologists,  Genito-Urinary  Surgeons,  Gyneco- 
i  Laryngologists,  Neurologists.  An  immense  mass  of 
i  1— much  of  it,  to  judge  from  the  reports  before  us,  of 
inical  value— was  brought  forward,  both  in  the  general 
| !  and  in  the  special  meetings  of  the  separate  societies. 

’  cal  Education.— On  Saturday  afternoon,  June  30th, 
d  annual  meeting  of  the  British  College  of  Physical 
on  was  held  at  Exeter  Hall,  Strand,  under  the  presi- 
f  the  Earl  of  Meath.  The  report  stated  that  the  society 
1  1  to  find  that  in  the  new  regulations  of  the  London 
Board  special  provision  had  been  made  for  the  ade- 
hysical  training  of  the  children.  The  Chairman  in 
i  the  adoption  of  the  report,  said  the  objects  of  the 
were  to  give  physical  education  in  Great  Britain  a 
lentific  organisation  and  bearing,  and  to  promote  phy- 
Lture  in  the  true  sense  of  the  word.  It  also  desired  to 
i  m  elementary  knowledge  of  the  theory  and  practice  of 
^  e j  cation  to  all  schoolmasters  and  schoolmistresses 
hed  to  combine  the  physical  with  the  mental  train- 
1  nldren.  The  masses  should,  he  thought,  be  provided 
lose  physical  means  of  culture  which  in  other 
n  countries  were  provided  by  a  compulsory  military 
,  and  so  counteract  the  physical  degeneracy  amongst 
ibitants  of  large  towns.  It  was  the  intention  of  the 
■  y?  icpresented  in  all  the  principal  cities  and  towns 
L  nited  Kingdom.  General  Moberly  seconded  the 
i  oi  the  report,  which  was  carried  unanimously. 


'  Electricity.— At  the  invitation  of  the  City  of 

Electric  Lighting  Company  a  numerous  company 
'd  recently  at  the  Cannon  Street  Hotel,  to  witness  a 
ration  of  cooking  by  electricity,  and  to  partake  of  a 
i  ooked  throughout  by  electricity.  In  the  kitchen, 
as  a  carpeted  room  adjoining  the  reception  room, 


were  placed  some  five  or  six  electric  ovens  raised  above  the 
floor  on  tables,  and  on  an  adjoining  table  were  electric  hot 
plates,  electric  saucepans,  electric  fish  kettles,  and  other 
culinary  necessities  all  worked  by  electricity,  lent  by  Messrs. 
Crompton  and  Co.  and  the  General  Electric  Company.  There 
is  no  combustion,  the  heat  being  generated  in  resistances 
placed  in  enamel  on  the  sides,  top,  and  bottom  of  the  oven 
Each  side,  together  with  the  top  and  bottom,  is  separately 
regulated  by  a  switch  placed  at  one  side  of  the  oven.  The 
whole  arrangement  appeared  extremely  simple,  compact,  and 
cleanly.  Sir  David  Salomons,  who  presided,  stated  that  the 
cost  of  the  cooking  of  the  dinner  was  2d.  per  course  per  head 
a  result  which  was  equal  in  every  way  to  what  could  be  done 
by  gas  cooking.  The  cooking  had  been  done  by  the  chef  of 
the  hotel,  who  had  absolutely  no  previous  knowledge  what¬ 
ever  of  the  apparatus,  thus  vindicating  the  claim  for  sim¬ 
plicity.  Professor  S.  P.  Thompson  stated  that  so  long  ago  as 
1749  Benjamin  Franklin  drew  up  a  programme  for  an  electrical 
dinner,  and  that  from  the  year  1879  he  had  made  his  own 
coffee  from  water  heated  electrically.  Mr.  Ernest  Hart,  an 
earnest  advocate  for  smoke  abatement,  pointed  out  how 
admirable  a  solution  of  that  difficulty  would  be  effected  by 
the  extensive  use  of  electricity  in  cooking  in  the  city  of  Lon¬ 
don,  and  the  proceedings  terminated  with  the  toast  of  the 
visitors  and  the  health  of  the  chairman. 

Forfarshire  Medical  Association.  —  The  thirty-sixth 
annual  general  meeting  of  the  Forfarshire  Medical  Associa¬ 
tion  was  held  at  Arbroath  on  June  28tli,  Dr.  Russell,  Presi¬ 
dent,  in  the  chair.  The  Secretary  drew  attention  to  a  letter 
from  the  Chairman  of  Committees  of  the  British  Medical 
Association  with  reference  to  the  proposed  Executive  Board 
to  be  formed  in  connection  with  the  Local  Government 
(Scotland)  Bill,  in  which  there  was  pointed  out  the  necessity 
for  making  a  representation  to  local  Parliamentary  represen¬ 
tatives  and  to  the  Secretary  for  Scotland  with  the  view  of 
supporting  the  Government  in  their  proposal  that  one  mem¬ 
ber  of  the  Board  should  be  a  medical  man,  a  proposal  which 
it  was  understood  was  likely  to  be  warmly  contested  in  the 
report  stage  of  the  Bill.  It  was  remitted  to  a  Committee 
consisting  of  Drs.  Russell,  J.  W.  Miller,  Sinclair,  A.  M. 
Anderson,  and  Peter  Campbell  to  take  such  steps  as  might 
be  considered  necessary  to  support  the  Government  proposal 
with  regard  to  the  constitution  of  the  Executive  Board.  The 
Treasurer  then  submitted  the  yearly  financial  statement, 
which  was  considered  satisfactory,  and  Dr.  J.  W.  Miller  was 
appointed  Auditor  of  Accounts  for  the  current  year.  On  the 
motion  of  Dr.  MacEwan,  seconded  by  Dr.  Lawrence,  it  was 
agreed  to  give  a  donation  of  three  guineas  to  the  British 
Medical  Benevolent  Fund.  Dr.  Key  proposed  that  the  meet¬ 
ing  for  1895  be  held  in  Fprfar,  and  that  the  following  gentle¬ 
men  be  appointed  office-bearers  for  the  current  year :  Presi¬ 
dent:  Dr.  Alexander,  Forfar.  Vice-Presidents :  Dr.  A.  Iv.  Mill, 
Kirriemuir;  Dr.  A.  M.  Stalker,  Dundee.  Council:  Drs. 
Chas.  Moon,  J.  W.  Miller,  Sinclair,  Buist,  Lennox,  Mackie 
Whyte.  Honorary  Treasurer:  Dr.  M'Gillivray,  Dundee.  Hono¬ 
rary  Secretary :  Dr.  Peter  Campbell,  Dundee.  The  President  read 
a  paper  on  the  evil  effects  of  overpressure  in  schools,  colleges, 
and  in  the  ordinary  business  of  life.  After  the  business 
meeting,  the  members  of  the  Association  dined  together, 
under  the  chairmanship  of  Dr.  Russell.  The  meeting  alto¬ 
gether  was  most  successful. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ARMAGH  UNION,  Lougligall  Dispensary  District.— Medical  Officer. 
Salary,  £120  per  annum,  with  vaccination  and  registration  fees,  and 
£20  as  Medical  Officer  of  Health.  Applications  to  John  Nicholson, 
Honorary  Secretary,  Taul  Bridge,  Loughgall,  by  July  loth. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon  for 
the  parent  establishment.  Salary,  £110  per  annum,  with  furnished 
apartments,  coal,  gas,  and  attendance,  but  no  board.  Applications 
and  testimonials  to  J.  W.  Stride,  Assistant  Secretary,  before  July 
10th. 

CAMBRIDGE  LUNATIC  ASYLUM,  Fulbourn,  near  Cambridge.—  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  with  board,  lodgings,  and 
attendance  in  the  Asylum.  Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  21st. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Anesthetist ; 
must  be  duly  registered  medical  practitioner.  Applications  and 
testimonials  to  Francis  Pink,  Secretary,  before  July  9th. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Sliadwell,  E.— Resident  Medical  Officer; 
must  be  registered  practitioner  in  Medicine  and  Surgery.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  and  testi¬ 
monials  to  Thomas  Hayes,  Secretary,  by  July  23rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Two  Assistant  Physicians  and  Resident  House-Physi¬ 
cians.  Applications  to  William  H.  Theobald,  Secretary,  by  July  18th 
and  July  19th  respectively. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon; 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  by  July  17th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— Senior  Demon¬ 
strator  of  Physiology  and  Lecturer  on  Biology.  Salary  for  the  former, 
£150  per  annum,  and  aproportion  of  fees  paid  for  classes  ;  and  for  the 
latter,  £100  per  annum  and  class  fees.  Applications  to  Munro  Scott, 
Warden,  by  July  7th. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.— Anes¬ 
thetist.  Applications  to  E.  Almack,  Secretary,  by  July  19th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 
— Junior  House-Physician  ;  for  six  months,  commencing  August  1st. 
Applications  and  testimonials  to  T.  Glenton-Kerr,  Secretary,  27, 
Clements  Lane,  E.C.,  by  July  12th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.— House-Physician.  Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Resident  Assistant  Medical 
Officer  for  the  Workhouse  and  Infirmary  ;  doubly  qualified.  Salary, 
£120  per  annum,  rising  £10  annually  to  £150  per  annum,  with  rations, 
furnished  apartments,  and  washing.  Applications,  on  forms  to  be 
obtained  at  the  Clerk’s  Office,  to  be  sent  to  Robert  Clay,  Clerk  to 
the  Guardians,  Clerk’s  Office,  213,  Kingsland  Road,  N.E.,  by 
July  9th. 

QUEEN  CHARLOTTE’S  HOSPITAL,  Marylebone  Road,  N.W.— Resident 
Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of 
£60  per  annum,  with  board  and  residence.  Applications  and  testi¬ 
monials  to  Arthur  Watts  by  July  7th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Senior 
House-Surgeon.  The  Junior  House-Surgeon  is  a  candidate,  and 
applicants  are  requested  to  state  whether,  in  the  event  of  his  being 
appointed,  they  will  be  willing  to  accept  the  office  of  Junior.  Salary, 
£75  per  annum  for  the  Senior;  Junior,  £50  per  annum,  both  with 
board  and  residence.  Applications  to  the  Secretary  by  July  19th. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  _  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Applications  to 
Percy  De  Bathe,  M.A.,  Secretary. 

SOUTHPORT  INFIRMARY.— House-Surgeon  ;  doubly  qualified.  Salary, 
£100  per  annum,  with  board,  furnished  rooms,  and  attendance. 
Applications  to  Joseph  Wrall,  Infirmary,  Southport,  by  July  11th. 

UNIVERSITY  COLLEGE,  DUNDEE,  St.  Andrews  University.  —  Pro¬ 
fessor  of  Chemistry.  Applications  to  R.  N.  Kerr,  Secretary,  by 
July  7th. 

UNIVERSITY  COLLEGE,  London.— Resident  Medical  Officer.  Applica¬ 
tions  to  J.  M.  Horsburgli,  M.A.,  Secretary,  by  July  16th. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  at  Mill  Road 
Infirmary.  Salary,  £100  per  annum,  with  rations.  Applications  and 
testimonials  to  Harris  P.  Cleaver,  Clerk  to  the  Guardians,  by  July 
10th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary.— Second  Dental  Surgeon. 
Candidates  must  attend  the  House  Committee  on  Tuesday,  July  10th, 
with  testimonials. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Anatomy.  Applications  to  Mr.  Spencer,  the  Dean,  before  July  10th. 

WEST  NORFOLK  HOSPITAL,  King’s  Lynn.— House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Board.  Salary,  £89,  rising 
£10  annually  to  £100,  with  board,  residence,  and  washing.  Appli¬ 
cations  and  copies  of  testimonials  to  S.  R.  Lister,  Secretary,  by 
July  7th. 


MEDICAL  APPOINTMENTS. 

Beasley,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Rowley  Regis- 
Local  Board. 

Browne,  Mr.  B.S.,  appointed  Medical  Officer  for  the  Seventh  District  of 
the  Deepwade  Union  and  Medical  Officer  for  the  Fifth  District  of  the 
Henstead  Union. 

Bryant,  H.  A.,  L.R.C.P  Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
to  the  Durham  County  Hospital. 

Bullmore,  W.  K.,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Falmouth  and  Truro  Port  Sanitary 
Authority. 

Cass,  E.  E.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  of  Health  for 
the  Bootle  Union  Rural  Sanitary  District,  vice  Mr.  W.  B.  Griffiths, 
resigned. 

CdPE,  Albert  Ernest,  M.D.,  B.S.Durh.,  M.B.Lond.,  appointed  Medical 
Officer  for  the  No.  3  District  of  the  St.  George’s  Union,  vice  John 
Hunt,  M.R.C.S.Eng.,  deceased. 

Culross,  J.,  M.A.Glasg,,  M.B.,  C.M.,  appointed  Medical  Officer  for  the 
Workhouse  of  the  Newton  Abbot  Union. 

Dalzell,  A.,  M.R.C  S.,  L.R.C.P. Lond  ,  appointed  Medical  Officer  for  the 
No.  6  District  of  the  Barnet  Union. 

Dewhurst,  Dr.,  appointed  Medical  Officer  for  the  Campden  District  of 
the  Shipston-on-Stour  Union. 


Goodfellow,  Dr.,  reappointed  Medical  Officer  of  Health  to  thi 
ton  Local  Board. 

Granger,  Edgar  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Officer  for  the  Great  and  Little  Milton  Districts  of  tlib 
Union. 

Johnson,  Dr.  J.  B.,  appointed  Medical  Officer  for  the  Mickletoii 
of  the  Shipston-on  Stour  Union. 

Jones,  Richard,  M.D.,  C.M.Edin.,  D.P.H.Camb.,  appointed] 
Officer  and  Compiler  of  Vital  Statistics  by  the  Merionetll: 
Council. 

Lake,  W.  Wellington,  M.R.C.S.Eng.,  reappointed  Medical  ( 
Health  to  the  Guildford  Rural  Sanitary  Authority. 

Maclaren,  J.,  M.B.,  C.M.Edin.,  appointed  Fifth  Assistant  Medic 
to  the  West  Riding  Asylum,  Wadsley,  Sheffield. 

Moore,  E.  Head,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  C 
the  Mylor  District  of  the  Falmouth  Union. 

Payne,  Dr.,  appointed  Medical  Officer  for  the  Ilfracombe  D; 
the  Barnstaple  Union,  vice  Arthur  L.  Copner,  L.R.C.P.Edin.,; 
Eng.,  deceased. 

Pratt,  Dr.  Sutton,  appointed  Medical  Officer  to  the  Workhousd 
Rugby  District  of  the  Rugby  Union,  vice  F.  W.  D.  McGachen.i; 
Glasg.,  L.S.A.,  D.P.H.Camb.,  resigned. 

Roberts,  Mr.,  appointed  Medical  Officer  for  the  Lxanllwchaiani: 
of  the  Newtown  Union,  vice  F.  U.  Purclier,  M.D.Edin. 

Tyndall,  Francis,  M.R.C.S.Eng.,  appointed  Medical  Officeili 
Lostock  Industrial  School,  vice  George  Howarth,  L.R.O 
M.R.C.S  Eng.,  deceased.  . 

Whitestone,  Augustus  M.,  M.B.,  C.M.Edin.,  appointed  Medic 
of  the  Workhouse  and  the  Second  District  of  the  Hollii 1 
Union.  „  „ 

Williams,  George  Herbert,  M.D.Yale,  M.R.C.S.Eng.,.  L.R.C 
appointed  Honorary  Surgeon  to  the  Highland  Hospital,  Mi 
New  York. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  i 
at  4. 

WEDNESDAY. 

Post-Graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5 
Willett :  Common  Diseases  of  the  Breast. 

Post-Graduate  Course,  West  London  Hospital,  Hammersm' 
W.,  5  f.m.— Dr.  Garrod:  Less  Familiar  Di: 
Children. 

THURSDAY. 

British  Gynecological  Society,  8.30  p.m.— Specimens  will 
by  Dr.  Bantock,  Dr.  Godson,  Mr.  Bowreman  Jt 
Leith  Napier,  and  Dr.  Heywood  Smith.  Dr.  Km 
case  of  Lymphangiectasis  of  the  Omentum  ti 
Abdominal  Section. 

Neurological  Society  of  London,  Medical  Society’s  Rooms 
Street,  W.,  8.30  p.m.— Dr.  Head  :  On  Disturbance 
tion,  with  especial  reference  to  the  Pain  of 
Disease.  Part  II.  Head  and  Neck. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  s 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  i 
the  current  issue. 

BIRTHS. 

Sanders.— On  July  1st,  at  15,  Alva  Street,  Edinburgh,  the  wife  • 
Sanders,  M.B.,  F.R.C.P.,  of  a  son. 

Thornton.— On  June  29th,  at  14,  Cecil  Square,  Margate,  th 
Bertram  Thornton,  of  a  daughter. 

MARRIAGES. 

Hughes— Garside  —On  July  4th,  at  St.  Paul’s  Church,  Leami 
the  Rev.  G.  Bassett  Kerry,  M.A.,  Edward  Lucas  Hughes 
Eng.,  L.R.C.P.Lond.,  Whitchurch,  Hants,  to  Sarah  Louisi: 
daughter  of  the  late  Rev.  Joseph  Garside,  Newbold  Tern 
Leamington. 

Packman— McMeekin.— On  July  3rd,  at  All  Saints,  U.  Norwocj 
Rev.  Eyre  Kidson,  Alfred  Charles  Augustus  Packman,  M.D 
Stevenson  McMeekin,  elder  daughter  of  Thomas  McMet; 
of  Falkland  Park,  S.  Norwood. 

Wade— Purdon. — On  June  19th,  at  Whiterange,  Glawick,  by! 
Hugh  Stevenson,  Melrose,  George  Wade,  M. B.,  C.M.Edin 
N.B.,  to  Elizabeth  Findlay,  youngest  daughter  of  the  lal 
Purdon,  solicitor  and  banker,  Glawick. 

Walker— Portus.— On  June  30th,  at  St.  Marylebone  Parish  C 
the  Rev.  W.  McCarthy,  M.A.,  Alexander  Hope  Walker, 

M. R.C.S.,  of  Cranleigh,  Surrey,  to  Helen  Consuelo  Portr 
daughter  of  the  late  George  B.  Portus,  Esq.,  surgeon,  ' 

N.  Wales. 

Wynne-Jones— Charter.—  On  June  27tli,  at  St.  Martin’s-in- 
Church,  Trafalgar  Square,  by  the  Rev.  Garton,  B  A.,  Thom, 
Wynne-Jones,  L.R.C.P.,  etc.,  of  Southborough,  Tunbridg£| 
Gertrude  Geraldine  Mary,  eldest  daughter  of  the  late  Rei 
Charter,  Severn  Villa,  Shrewsbury. 

DEATH. 

Worth.— On  June21st,  at  Anderton,  Plymouth,  Edwin  Jam, 
M.R.C.S.,  L.S.A.,  L.M.,  aged  59. 
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;  TTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


-  Nations  fob  the  Current  Week’s  Journal  should  reach 

FICE  NOT  CATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 

i  an  be  Received  on  Thursday  Morning. 

■ations  respecting  Editorial  matters  should  be  addressed  to  the 
too  strand  W.C),  London;  those  concerning  business  matters, 
very  of  the’ Journal,  etc.,  should  be  addressed  to  the  Manager, 
,  ffice,  429,  Strand,  W.C.,  London. 

i  o  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
1  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal  and  not  to  his  private  house, 
desiring  reprints  of  their  articles  published  in  the  British 
journal  are  requested  to  communicate  beforehand  with  the 
429,  Strand,  W.C. 

ndents  who  wish  notice  to  be  taken  of  their  communications 
;  uthcntieate  them  with  their  names— of  course  not  necessarily 
J  ication. 

.  NDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
»  indents  of  the  following  week. 

PTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

:  ny  Circumstances  be  Returned. 

ealth  Department.— We  shall  be  much  obliged  to  Medical 
.  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
i  favour  us  with  d  uplicate  copies. 


eries,  ansivers,  and  communications  relating  to  subjects  to  which 
tartments  of  the  British  Medical  Journal  are  devoted  luill  be 
r  their  respective  headings. 

QUERIES. 

j  _ 

ishes  to  know  if  piperazine  has  ever  been  found  of  any  value  in 
itment  of  diabetes  in  a  gouty  subject,  as  suggested  by 
s|  indt.1 

Cost  of  Hospital. 

vould  be  glad  to  know  of  any  book  giving  details  of  construc- 
h  approximate  cost  of  a  general  hospital  of  twenty  beds,  also 
i  te  required. 

(  ■  correspondent  might  consult  Hospitals  and  Asylums  of  the 
I  leir  Origin ,  History,  Construction,  Administration,  Management, 
dation.  By  H.  C.  Burdett.  London :  J.  and  A.  Churchill.  4  vols. 

St.  John  Ambulance  Stretcher  Exercise. 
i  pondent  writes  to  ask  how  should  a  stretcher  conveying  a 
i  uffering  from  a  fracture  of  the  thigh  or  fracture  of  the  leg 
nes)  be  carried  up  and  down  hill  and  up  and  down  stairs  ; 
i  le  head  be  last  in  ascending  and  first  in  descending  ? 

Jthe  patient  is  suffering  from  a  recent  fracture  of  the  lower 
i  y  he  will,  in  all  cases,  be  carried  with  his  head  down  hill.2 
i  le  reverse  of  the  ordinary  position,  in  which  the  head  of  the 
ioints  in  the  direction  in  which  the  stretcher  is  being  carried, 
ad  were  forward  in  going  up  hill  or  up  stairs  in  fracture  of  the 
■  lb,  the  weight  of  the  body  would  tend  to  cause  over-riding  of 
r  en  shaft  of  the  bone. 


ANSWERS. 


I  —The  card  is  one  for  the  licensing  bodies  whose  qualification 
(  y  “  Dr.  McA.”  rather  than  for  the  General  Medical  Council. 

.  ’he  practice  of  giving  testimonials  to  proprietary  remedies 
'  arations  is  contrary  to  the  best  usages  of  the  profession,  and 
i  lich  has  frequently  been  condemned. 

rites  in  reply  to  E.  S.,  to  utter  a  note  of  warning  ;  it  is  not  a 
(  conclusion  that  climatic  change  will  favourably  influence  any 
5e  of  asthma. . 

'  ;  treatment  of  obesity  by  massage  is,  as  a  rule,  very  fairly  suc- 
’  As  the  patient  need  not  be  confined  to  the  house  there  seems 
particular  advantage  in  sending  him  to  an  institution,  either 
i  or  abroad. 

.’here  is  no  doubt  in  our  opinion  that  our  correspondent  is 
i  pay  the  rates  on  the  building  which  he  has  erected.  We  ad- 
i  to  get  How  to  Appeal  Against  Your  Rates,  published  by  A.  Chap- 
i  Co.,  24,  Colville  Terrace,  London,  W. 

Tests  for  Lactic  Acid. 

'■  •  would  be  obliged  by  information  as  to  the  composition  of  two 
lactic  acid  mentioned  in  the  Epitome  for  June  16th,  namely, 
i  .m’s  and  Boas’s. 

i  ilmann’s  test :  10  c.c.  of  a  2  to  5  p.c.  solution  of  carbolic  acid 
i  to  a  dilute  solution  of  ferric  percliloride.  Water  is  then  added 
■'  amethyst  blue  colour  is  produced.  Lactic  acid  converts  this 
'  ito  a  canary  yellow.  Boas’s  test  is  a  much  more  complicated 
The  principles  on  which  it  is  based  are  given  in  the  Epitome, 
c  sr  4th,  1S93,  par  364.  Further  details  can  be  found  in  the  Munch, 
I  h.,  October  24th,  1893. 

Iritish  Medical  Journal,  Epitome,  March  3lst,  1894, 

2  Manual  for  the  Medical  Staff  Corps,  1893  (Sect,  ii,  v). 


Sea-side  Resorts  for  Rheumatism. 

M.  E.  H.— At  this  season  of  the  year  any  of  the  southern  resorts 
between  Ramsgate  to  the  east  and  Southsea  to  the  west  would  be 
suitable. 

So-called  Medical  Provident  Societies. 

E.  V.  H.  and  A.  H.  H.— We  are  much  obliged  for  the  cutting,  and  have 
already  expressed  our  opinion  of  the  Society  in  question.  There  is 
every  objection  to  provident  medical  societies  that  are  not  under  the 
control  of  bond  fide  lay  committees,  and  we  think  it  desirable  that 
members  of  the  profession  should  refuse  to  accept  appointments  where 
the  least  suspicion  might  attach  that  the  society  was  formed  solely  in 
their  own  individual  interests. 

G.  H.  J.— We  are  sorry  to  hear  of  our  correspondent’s  unprofessional 
treatment,  but  at  the  same  time  he  must  allow  us  to  point  out  that  this 
has  very  little  to  do  with  the  matter  at  issue.  On  no  ethical  grounds 
can  it  be  admitted  for  a  moment  that  unprofessional  conduct  on  the 
part  of  one  member  of  the  profession  will  justify  a  retaliation  in 
kind  on  the  part  of  another.  With  regard  to  the  Medical  Provident 
Society,  we  see  no  reason  to  alter  the  opinion  recently  expressed 
in  these  columns,  and  it  must  be  obvious  that  representing  the 
interests  of  the  profession  as  a  whole  we  can  hardly  approve  of  any 
institution,  whether  called  a  provident  dispensary  or  by  any  other 
specious  name,  which  is  worked  by  an  individual  practitioner  at  the 
expense  of  his  professional  neighbours.  Competition  between  man 
and  man  is  the  order  of  the  day  in  every  department  of  the  business  of 
life,  but  among  members  of  an  honourable  profession  we  think  there 
are  some  forms  of  competition  which  ought  to  be  in  every  way  dis¬ 
countenanced. 


NOTES.  EETTERS.  Etc. 


Thyroid  Gland  Tabloids  in  Obesity. 

Messrs.  Burroughs,  Wellcome  and  Co.  (London,  E.C.)  write: 
Enclosed  is  a  copy  of  a  letter  which  we  have  sent  to  the  daily  journals, 
in  consequence  of  the  vast  number  of  inquiries  we  have  received 
directly  from  the  public  regarding  thyroid  gland  tabloid  treatment 
for  obesity.  As  you  are  well  aware,  our  products  are  intended  for 
use  under  medical  supervision,  and  we  felt  it  to  be  our  duty  to  thus 
warn  the  public  against  the  indiscriminate  use  of  these  powerful 
agents : — 

“  Thyroid  Gland  “  Tabloids”  in  Obesity. 

“  Sir,— In  view  of  the  keen  interest  which  has  been  aroused  by  the 
reports  which  have  recently  appeared  in  Truth  of  June  21st,  and  other 
journals,  in  regard  to  this  treatment,  we  think  that,  as  the  manufac¬ 
turers  of  these  products,  we  ought  to  point  out  that  thyroid  gland 
‘  tabloids,’  as  well  as  preparations  of  other  organic  animal  principles, 
should  only  be  administered  under  the  direction  of  qualified  medical 
practitioners.  We  areadvised  by  an  eminent  authority  that  this  method 
of  treatment  is  not  suited  to  all  classes  of  cases,  and  that  there  is  un¬ 
doubtedly  in  some  cases  a  liability  of  systemic  disturbances  requiring 
experienced  medical  supervision. — Yours  very  respectfully, 

“Burroughs,  Wellcome  and  Co., 

“Per  T.W.D.” 

Tramps  and  Small-Pox. 

Tub  Newcastle  Daily  Chronicle  of  June  25th  says  :  The  British  Medical 
Journal  calls  attention  to  the  very  alarming  fact  that  about  50  per 
cent,  of  the  primary  invasions  of  districts  by  small-pox  are  the  result 
of  tramp-spread  infection.  The  Incorporated  Society  of  Medical  Officers 
of  Health  have  had  the  matter  under  consideration  for  some  time,  and 
have  done  their  best  to  suggest  remedies  in  the  shape  of  regulations 
for  the  disinfection  and  detention  of  vagrants,  not  only  in  casual 
wards,  but  in  common  lodging  houses.  Great  as  the  evil  of  small-pox 
propagation  is,  the  difficulties  of  the  situation  are  nevertheless  even 
more  serious.  This  is  a  free  country,  and  persons  who  happen  simply 
to  be  tramps  in  search  of  a  “  job  ”  retain  the  privileges  of  ordinary 
Britons,  and  cannot  be  subjected  promiscuously  to  detention  and  other 
more  or  less  inconvenient  restrictions. 


Treatment  of  Nasal  Polypi. 

Dr.  A.  C.  Godfrey  (Freemantle,  Southampton)  writes  :  I  have  found  an 
injection  of  tannic  acid— 20  grains  to  3j  of  water — in  most  cases  cure 
nasal  polypi.  The  polypus  dries  up  and  comes  away  without  pain. 

Pasteurism  in  Roumania. 

In  the  Annales  de  VInstitut  Pasteur  for  June  Dr.  Emile  Puscariu,  Director 
of  the  Antirabic  Institute  of  Jassy  in  Moldavia,  gives  the  statistics  of 
the  institute  from  August  16tli,  1891,  to  May  1st,  1894.  The  institute  was 
founded  in  June,  1891,  by  the  late  Dr.  Eugene  Rizou,  formerly  Dean  of 
the  Medical  Faculty  of  Jassy,  and  by  Professor  Puscariu,  but  it  did  not 
begin  its  work  till  the  following  August.  At  first  it  was  an  annexe  of 
the  therapeutical  laboratory  of  the  University  of  Jassy,  receiving  a 
subvention  from  the  Minister  of  Public  Instruction.  In  December, 
1892,  after  the  death  of  Dr.  Rizou,  the  antirabic  Service  became  an  in¬ 
dependent  institute  of  the  Faculty,  passing  under  the  direct  control  of 
the  Superior  Sanitary  Service.  Since  that  time  it  has  been  under  the 
direction  of  Professor  Puscariu,  who  is  assisted  by  Drs.  Lebell  and 
Vesesco.  The  method  employed  is  that  of  M.  Pasteur,  with  the  'ollow- 
ing  modifications:  First,  the  duration  of  treatment  is  h  nger  (from 
twenty  to  thirty-five  days) ;  secondly,  for  the  last  year  and  a-lialf  the 
cords,  instead  of  being  triturated  with  bouillon,  are  prepared  in  an 
emulsion  of  virus  fixe,  which  is  in  the  proportion  of  <  ne  rabbit’s  brain 
to  100  cubic  centimetres  of  distilled  water,  filtered  and  sterilised  by 
exposure  to  a  temperature  of  80°  C.  for  fifteen  n  nutes.  The  total 
number  of  persons  treated  up  to  May  1st,  1894,  wsl  61,  distributed  as 
follows  :  In  1891,  34  with  no  deaths  ;  in  1892, 133  with  2  deaths,  during 
treatment  or  within  a  fortnight  of  the  last  inoculation  ;  in  1893,  144  with 
1  death,  within  a  fortnight  of  the  treatment  and  1  at  i  later  date;  in 
1894,  50  with  1  death,  during  treatment.  Excluiing  the  four  deaths 
during  treatment,  the  total  mortality  was,  therefore,  only  n  A  per  cent. 
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The  fact  of  rabies  was  established  in  the  usual  way  in  .343  cases  ;  in  the 
remaining  18  there  were  reasonable  grounds  for  suspicion.  The  bites 
were  inflicted  in  335  cases  by  dogs,  in  26  by  wolves,  in  6  by  cats,  in  1  by 
ahorse.  Lastly,  in  3  cases  the  biter  was  that  “ paragon  of  animals,” 
man.  Unfortunately,  however,  it  is  not  stated  whether  these  were 
among  the  proved  or  the  merely  suspected  cases. 

The  Plant  World. 

According  to  Nature,  in  a  paper  read  at  the  Botanical  Congress  at 
Genoa  last  year,  Professor  Saccardo  calculates  the  number  of  species 
of  plants  at  present  known  at  173,706,  distributed  as  follows  :  Flowering 
plants,  105,231;  ferns,  2,819;  other  vascular  cryptogams,  565 ;  mosses, 
4,609;  hepaticse,  3,041;  lichens,  5,600;  fungi,  39,603;  algie,  12,178.  Pro¬ 
fessor  Saccardo  thinks  it  probable  that  the  total  number  of  existing 
species  of  fungi  may  amount  to  250,000;  and  that  of  all  other  species  of 
plants  to  135,000. 

Mortality  from  Alcohol. 

Dr.  Anderson,  Medical  Officer  of  Health  for  Blackpool,  states  in  his  an¬ 
nual  report,  just  published,  that  alcohol  is  responsible  for  more  deaths 
than  appear  in  the  returns.  He  adds  that  while  0.176  per  1,000  persons 
were  certified  as  dying  from  alcohol,  at  least  0.634  deaths  were  caused 
by  excessive  drinking.  As  in  England  and  Wales  the  deaths  from 
alcoholic  excess  from  1886-90  were  0.055  per  1,000  the  rate  in  Blackpool 
is  three  times  as  large  as  in  the  country  generally. 

A  Insult  to  the  Spanish  Medical  Profession. 

The  medical  profession  of  Spain  has  recently  had  an  unpleasant  experi¬ 
ence  of  the  truth  that  no  man  is  a  prophet  in  his  own  country.  The 
Spanish  Minister  for  Home  Affairs,  Sefior  Aguilera,  wishing  to  satisfy 
himself  as  to  the  nature  of  some  suspicious  cases  of  “  choleriform  ’ 
disease  which  occurred  on  the  Portuguese  frontier,  had  specimens  of 
the  excreta  sent  to  the  Pasteur  Institute  in  Paris  for  examination.  This 
disregard  for  local  talent  has  not  unnaturally  caused  great  indignation 
in  the  profession  in  Spain. 

Good  Wine  Needs  no  Bush. 

The  doctors  of  the  Gironde  dined  together  on  Sunday,  June  17th,  at 
Pauillac,  and  the  banquet  was,  according  to  the  Echo,  moistened  by 
218  crus  and  340  varieties  of  wine.  The  carte  was  in  twelve  pages,  setting 
forth  in  elegant  typography  the  virtues  of  the  most  reputed  crus  and 
the  most  famous  years.  There  were  1,400  bottles  to  170  doctors.  It  is 
hardly  to  be  expected  that  the  doctors  of  the  Gironde  tasted  all  the 
vintages.  Their  professional  knowledge  would  act  as  a  monitor,  how- 
ever  zealous  might  be  their  support  of  the  industry  on  which  doctors 
and  laymen  live  in  the  Gironde. 

The  Bath  Workhouse. 

The  Bath  Herald  writes  :  It  almost  requires  an  apology  to  venture  again 
on  the  subject  of  the  workhouse  and  its  nursing  arrangements.  I  hear 
a  story,  however,  which  deserves  repetition.  On  Tuesday  a  lady  was 
sent  down  by  the  British  Medical  Journal  to  visit  the  infirmary  at 
the  workhouse,  in  connection  with  a  series  of  investigations  being 
made  by  that  paper  into  the  state  of  the  infirmaries  in  workhouses 
generally  throughout  the  country.  This  lady’s  report  was,  it  would 
appear,  anything  but  satisfactory,  for  yesterday  the  Editor  sent  down  a 
member  of  his  own  staff— a  fully-qualified  medical  man— to  make  a 
further  investigation.  He  journeyed  to  Odd  Down  armed  with  a  card 
from  one  of  the  guardians,  which  was  duly  presented,  but  to  no  pur¬ 
pose,  and  I  understand  that  the  Editor  of  the  British  Medical 
Journal  will  lay  the  matter  before  the  Local  Government  Board  in 
order  to  obtain  a  permit  to  visit  the  house. 

Lot  of  the  Sick  Poor. 

The  condition  of  the  sick  poor  in  provincial  workhouses  is  receiving 
attention,  says  the  Morning  Leader,  at  the  hands  of  a  special  commis¬ 
sioner  of  the  British  Medical  Journal.  The  town  noticed  this  week 
is  Haverfordwest.  The  paper  says  :  The  sick— that  is,  those  paupers 
who  are  placed  in  the  infirmary— are  lying  on  plank  beds,  with  chaff 
mattresses  about  3  inches  thick  between  their  weary  bodies  and  the 
hard,  uneven  planks.  One  paralysed  woman  had  a  spring  bed  with  the 
chaff  mattress  over  the  springs.  There  was  also  a  case  of  rheumatism, 
a  man  with  a  bad  leg, ‘and  some  cases  of  senile  debility ;  some  idiots 
and  imbeciles  shared  the  wards  with  these  patients.  The  infants 
occupy  a  dark  stone-paved  room,  bare  of  furniture,  with  no  rug  for  the 
babies  to  crawl  or  lie  upon,  and  no  responsible  person  to  see  to  their 
feeding  or  their  cleanliness.  Dreariness  and  absence  of  the  simplest 
comforts  reigned  throughout  the  building  ;  no  means  of  bathing,  no 
lights  among  the  sick  at  night,  no  provision  for  attendance  at  night 
other  than  one  sick  pauper  could  render  to  another,  no  cheerful  rooms 
for  use  by  day,  when  the  aged  were  able  to  leave  their  beds,  no  gardens 
or  courts  for  them  to  sun  themselves  in.  Is  this  all  Haverfordwest  can 
do  for  the  aged,  the  sick,  and  the  infants?  What  have  they  done  to 
deserve  so  cruel  a  fate  ? 

Uncertainties  of  Advertising. 

Mr.  T.  B.  Russell,  in  an  article  in  Fame,  a  journal  for  advertisers,  dwells 
upon  the  difficulty  an  intending  advertiser  experiences  in  choosing 
the  best  medium  for  his  purpose.  In  making  an  ordinary  purchase 
one  is  allowed  to  see  and  examine  the  article ;  but  when  buying  space 
from  a  newspaper  publisher  the  advertiser  is  expected  to  open  his 
mouth  and  pocket,  shut  his  eves,  and  take  what  comes.  “  A  few 
courageous  and  reasonable  publishers,”  Mr.  Russell  adds,  “stand 
forward  from  the  ruck,  and  do  business  on  the  impregnable  rock  of 
quoted  and  proved  circulation.”  The  majority  of  good  papers  decline 
not  only  to  prove  their  circulation,  but  even  to  state  it,  and  this 
custom,  initiated  and  maintained  by  the  highest  class  of  newspapers, 
is  followed  by  all  but  a  very  small  proportion,  so  that  the  uncertainties 
of  advertising  are  markedly  increased.  Mr.  Russell  condemns  the 
practice  as  immoral,  because  it  is  a  cloak  to  direct  the  gross  deception, 
and  short-sighted,  because  whatever  increases  the  uncertainty  of 
advertising  makes  success  in  advertising  more  difficult.  He  believes 
that,  were  the  circulation  of  the  better  newspapers  known,  it  would  be 


seen  that  their  charges  in  proportion  to  circulation  are  the  el 
and  that  if  the  rule  of  stating  the  proved  circulation  were  gen  i‘ 
revenues  of  the  papers  would  be  largely  increased.  The  it 
excuse  of  the  secretive  publisher,  “If  we  published  our  cii  i 
other  people  would  outbid  us  by  publishing  fictitious  or  exa L 
statements  of  theirs,”  is  sufficiently  answered  when  it  is  poifi 
that  not  stated  but  proved  circulation  is  the  desideratum  ;  am 
advertiser  were  to  require  a  contract  of  the  number  of  his  a 
ments  to  be  issued  some  startling  developments  would  follow. 

Lucky  Numbers. 

Two  French  medical  students,  M.  Gustave  Lefilliatre  andM.  Georg 
had  recently  a  letter  from  a  solicitor  named  Leger,  of  Marim  i 
ct-Oise,  stating  that  the  late  Dr  Dubois,  a  medical  man  at  Cl  i 
left  a  will  by  which  he  bequeathed  all  his  surgical  and  medic  ■ 
ances,  free  of  legacy  duty,  to  two  students  obtaining  their  degr  • 
examination  next  after  the  decease  of  the  testator.  The  two 
selected  were  to  be  those  who  came  out  No.  14  and  No.  84  in  , 
At  first  it  was  thought  the  letter  was  a  hoax,  but  the  two  yo  : 
went  to  the  place  indicated,  and  were  there  duly  presented  ij 
exceptionally  fine  collection  of  instruments  and  accessor!'  i 
kinds  for  division  between  them.  They  learned  that  their  b. 
daily  chosen  was  due  to  the  fact  that  the  deceased  doctor  li 
passed  an  examination,  and  that  he  had  on  those  occasions  be 
and  No.  84  on  the  lists. 
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Professor  of  Pathology,  Army  Medical  School,  Netley. 


may  begin  by  the  consideration  of  the  methods  by  which 
id  coagulability  can  be  increased,  since  these  methods 
i  the  basis  of  the  rational  therapeutics  of  haemophilia 
t  of  the  treatment  of  all  cases  of  haemorrhage  and  aneurysm 
ih  are  not  accessible  to  surgical  treatment.  I  have  already 
j  he  British  Medical  Journal1  indicated  one  of  these 
i  hods,  which  consists  in  the  addition  of  lime  salts  to  the 
i  d,  and  I  now  propose  to  call  attention  to  a  further 
i  hod  of  increasing  coagulability  which  consists  in  in¬ 
sing — by  inhalation  of  the  gas  or  otherwise — the  amount 
E  irbonic  acid  in  the  blood.  It  will  be  convenient  to  sum- 
i  ise  in  the  form  of  a  series  of  propositions  the  results 
]j  -h  have  been  obtained  by  the  experimental  application 
il  lese  methods. 

e  Addition  of  Calcium  Chloride  to  Extravascular 
\  Blood  causes  it  to  coagulate  more  rapidly. 

I  have  already  established  this  in  previous  communi- 
i  >ns,2  and  I  have  suggested3  that  this  fact  may  be  turned 
)  ’actical  account  by  employing  weak  (that  is  0.25-0.5  per 
■  .)  solutions  of  calcium  chloride  as  “  physiological 
;  tics.”  I  have  further  pointed  out 4  that  the  efficacy  of 
l  e  styptics  may  be  increased  by  combining  the  calcium 
i  ride  with  solutions  of  cell  nucleo-albumens,  that  .  is, 
i  albuminous  substances  which  can  be  obtained  from 
i  aqueous  extracts  of  any  cellular  tissues— for  example, 
i  ius,  thyroid,  testicle,  gastric,  and  other  mucous  mem- 
es.  The  practical  utility  of  such  physiological 
;  tics  remains  a  matter  for  clinical  experiment  by 
rs ;  but  1  desire  to  point  out  that  the  efficacy  of  any  par- 
i  ar  sample  of  styptic  can  now  be  readily  put  to  the  test 
3  re  it  is  employed  clinically  by  taking  advantage  of  the 
>  ulation  tubes  with  mixing  chambers  which  I  have 
ltly  described  and  figured  in  this  Journal.5  The  fol- 
’  ig  examples  will  suffice  to  indicate  the  amount  of 
!  leration  that  may  be  expected : 

j  id  drawn  from,  finger  of  G.  C.  (a  hxmophiliac  boy).— Coagulation  time 
mixed  blood  45  minutes.  Coagulation  time  of  blood  which  had  re¬ 
dan  addition  of  J  vol.  of  a  1  percent,  calcium  chloride  solution 
nutes.  (Experiment  conducted  at  temperature  of  air,  circ.  57°  F.) 

|  id  drawn  from  finger  of  the  same  boy  one  fortnight  later.— Coagulation 
i  of  unmixed  blood  exceeds  45  minutes.  Coagulation  time  of  the  same 
<  after  receiving  an  addition  of  1  fch  of  a  1  per  cent,  calcium  chloride 
1  on  less  than  19  minutes.  (Experiment  conducted  at  temperature  of 
l  ire.  42°  F.) 

i  id  drawn  from  the  finger  of  a  woman  (Mrs.  H.)  who  had  handed  down  the 
rrhagic  diathesis  to  two  sons. — Coagulation  time  of  unmixed  blood 
i  utes  25  seconds.  Coagulation  time  of  blood  after  receiving  an  addi- 
of  l  vol.  of  a  1  per  cent,  calcium  chloride  solution  2  minutes 
onds.  (Experiment  conducted  at  18.5°  C.) 

own  blood,  June  3rd,  1894.— Coagulation  time  of  unmixed  blood 
i  nutes.  Coagulation  time  after  addition  of  £  vol.  of  a  solution  of 
i  o-albumen  combined  with  1  per  cent,  calcium  chloride  2  minutes 
onds.  (Experiment  conducted  at  temperature  of  18.5°  C.) 

.  own  blood,  June  22nd,  1894. — Coagulation  time  of  unmixed  blood 
i  utes  45  seconds.  Coagulation  time  after  addition  of  |  vol.  of  the 
i  styptic  2  minutes.  (Experiment  conducted  at  18.5°  C.) 

will  be  observed  from  the  above  examples  that  the  addi- 
<;  of  a  “physiological  styptic”  may  give  us  a  very  rapid 
)  ulation.  By  its  very  nature,  however,  it  cannot  give  us 
i  nstantaneous  cessation  of  bleeding  which  we  can  obtain, 
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if  we  care  to  pay  the  price  for  it,  with  an  ordinary  escharotic 
styptic. 

The  Internal  Administration  of  Calcium  i  Chloride  in¬ 
creases  the  Coagulability  of  the  Blood. 

I  have  already  in  a  previous  paper  shown  this  to  be  the 
case  (a)  in  the  blood  of  animals  (dogs  and  rabbits),  ( b )  in  the 
blood  of  my  friend  Dr.  Leonard  Rogers  and  in  my  own  blood; 
and  (c)  in  the  case  of  a  haemophiliac  boy  who  was  under  my 
care  in  July,  1893.  I  need  not  do  more  than  supplement  this 
by  the  following  observations  on  certain  families  of  haemo¬ 
philiacs  : 

Case  i.  Haemophilia  Inherited  from  Mother  and  Grandmother.— This  re¬ 
ported  derivation  of  the  disease  was  confirmed  by  the  fact  (a)  that  the 
mother’s  blood  had  a  coagulation  time  of  7  minutes,  as  compared  with  a 
coagulation  time  of  3  minutes  in  the  father’s  blood  (both  under  identical 
conditions  of  temperature  and  diet),  and  (6),  by  the  fact  that  the  grand¬ 
mother’s  blood  has  a  coagulation  time  of  11  minutes  as  compared  with  a 
coagulation  time  of  5j  minutes  in  the  grandfather’s  blood  (both  under 
identical  conditions  of  diet  and  temperature). 

The  effect  of  an  administration  of  calcium  chloride  to  a 
selected  number  of  the  members  of  this  family  was  as 
follows  : — 


Relationship  to  the 

Haemophiliac  Boy. 

Age. 

Coagulation  Time  be¬ 

fore  Commencement 
of  Treatment. 

Temperature  at  which 

the  Determination  was 

Made. 

Date  or  Dates  on  which 

Calcium  Chloride  was 

Administered. 

Dose  of  Calcium  Chlor¬ 

ide  and  Number  of 

Daily  Doses. 

Coagulation  Time 

after  Treatment. 

Temperature  at  which 

the  Determination  was 

Mad§. 

Min.  Sec. 

F. 

Grammes. 

Min.  Sec. 

F. 

Maternal 

grandmother 

68 

11 

55° 

2-11-93 

0.6  b.i.d. 

5 

57° 

5 

57° 

3-11-93 

0.6  ,, 

6  30 

52° 

Mother 

28 

6  45 

55° 

2-11-93 

0.6  „ 

4  35 

57° 

4  35 

57° 

3-11-93 

0.6  „ 

3  25 

52° 

Eldest  sister 

9§ 

11  45 

55° 

2-11-93 

0.3  „ 

9 

57° 

9 

57° 

3-11-93 

0.3  „ 

10 

52° 

Fifth  sister  ... 

1§ 

12  20 

55° 

2-11-93 

0.3  „ 

10  15 

57° 

10  15 

57° 

3-11-93 

0.3  „ 

7  20 

52° 

Haemophiliac 

boy  himself... 

3 

23  (?) 

55° 

2-11-93 

0.3  „ 

35  (?) 

57° 

35  (?) 

57° 

3-11-93 

0.6  ,, 

21  (?) 

52° 

21  <?) 

52° 

4-7-11-93 

0.3  „ 

29  (?) 

41° 

29  (?) 

41° 

13-15-11-93 

0.7  „ 

45  (?) 

42. 5°" 

Maternal  first 

cousin  (boy) 

11 

8  20 

55° 

2-11-93 

0.6  „ 

4  30 

57° 

It  will  be  noticed  that  evidence  was  obtained  of  increased- 
coagulability  of  all  the  members  of  the  family  except  the 
haemophiliac  boy  himself.  It  is  impossible  to  be  certain 
whether  in  his  case  there  was  any  increase  of  coagula¬ 
bility  or  not  for  the  determinations  of  coagulability 
were  made  at  such  unfavourable  temperatures  that  it  was  a 
matter  of  difficulty  to  obtain  a  correct  measure  of  his  coagu¬ 
lability. 

I  am  indebted  to  Sir  William  Jenner,  Bart.,  for  the  oppor¬ 
tunity  of  studying,  and  for  much  help  in  the  study,  of 
these  cases. 

Case  ii.— Haemophilia  said  to  be  inherited  through  the  mother.  No- 
confirmation  of  this  history  obtained  on  comparing  the  mother’s  coagu¬ 
lation  time  (3|  minutes  at  18.5°  0.)  withl  the  father’s  coagulation  time 
(3  minutes  40  seconds,  at  18.5°  C.). 


Patient. 

Age. 

Coagulation 
Time  before 
Treatment. 

Date  on 
which  CaCl2 
was 

Administered. 

Dose  and 
Number  of 
Daily  Doses. 

Coagulation 
Time  after 
Treatment. 

Temperature 
at  which 
Determina¬ 
tions  were 
Made. 

Haunophiliac 

boy 

9 

Over  60  min. 

14-4-94 

2  grammes 
b.  i.  d. 

27  min. 

18.5°  C. 

27  min. 

15-4-94 

2  grammes 
b.  i.  d. 

13  min. 

18.5°  C. 

Hcemophiliac 

boy 

7 

6  min.  40  sec. 

14-4-94 

2  grammes 
b.  i.  d. 

4  min. 

18.5°  C. 

It  will  be  seen  that  the  administration  of  comparatively 
large  doses  of  lime  was  successful  in  reducing  coagulation, 
time  in  both  these  cases. 
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Case  iii.— Haemophilia  of  very  moderate  degree. 


Patient. 
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Male 

30 

7  min.  30  sec. 

22-3-94 

2  grammes 

5  min.  ;  18.5°  C. 

circ 

b.  i.  d. 

50  sec. 

I  am  indebted  to  my  friend  Mr.  N.  Ridley  for  the  oppor¬ 
tunity  of  studying  these  cases. 


It  has  thus  been  shown  in  the  case  of  four  quite  unrelated 
haemophiliac  families  (that  is,  in  the  cases  just  reported  and 
in  the  case  reported  in  my  previous  paper  °)  that  the  admini¬ 
stration  of  calcium  chloride  causes  an  increase  of  blood 
coagulability.  I  have  collected  some,  but  as  yet  insufficient, 
evidence  of  the  same  favourable  effect  in  the  case  of  three 
other  haemophiliac  families  which  have  come  under  my  ob¬ 
servation.  I  have  also  notes  of  a  case  in  which  the  admini¬ 
stration  of  calcium  chloride  enabled  an  operation  for  nasal 
polypi  to  be  successfully  carried  out.  An  operation  had 
been  attempted  on  a  previous  occasion  upon  the  patient  in 
question  (a  girl  who  is  a  member  of  one  of  the  families  of 
haemophiliacs  last  referred  to),  but  it  was  apparently  found 
necessary  to  abandon  it  owing  to  the  onset  of  serious  haemor¬ 
rhage.  A  brother  of  this  girl  died  from  haemorrhage.  after 
extraction  of  a  tooth,  and  his  case  has  been  reported  in  the 
Army  Medical  Reports  for  1893  by  Surgeon-Captain  Grenville 
E.  Moffett.  I  am  indebted  to  this  officer  for  an  opportunity 
of  studying  this  haemophiliac  family. 

Internal  Administration  of  Calcium  Chloride  often 
Causes  an  Arrest  of  Haemorrhage. 

The  proof  that  internal  administration  of  calcium  chloride 
frequently  brings  about  an  arrest  of  haemorrhage  is  a  much 
easier  matter  than  the  proof  of  the  occurrence  of  increased 
blood  coagulability  after  the  administration  of  lime.  This  is 
evident  when  we  consider  that  an  arrest  of  haemorrhage 
obtrudes  itself  upon  observation,  whereas  an  increase  of 
blood  coagulability  may  occur  and  may  pass  unperceived, 
unless  we  are  fortunate  enough  to  hit  off  the  proper  time  for 
making  our  examination  of  the  blood.  In  actual  experience 
I  have  on  several  occasions  failed  to  obtain  a  record  of  in¬ 
creased  coagulability  in  cases  where  there  could  hardly  be  any 
doubt  that  the  arrest  of  haemorrhage  which  had  taken  place 
was  attributable  to  the  administration  of  the  calcium 
chloride. 

Instances  of  arrest  of  haemorrhage  (haemoptysis,  frequently 
recurring  epistaxis)  after  the  administration  of  lime  salts 
have  been  put  on  record  by  me  in  my  previous  paper.7  Since 
the  date  of  that  paper  I  have  seen  other  and  equally  success¬ 
ful  results  from  this  treatment,  especially  in  haemophiliac 
menorrhagia.  Mr.  Mayo  Robson  has  also  put  similar  cases 
on  record — arrest  of  bleeding  in  surgical  operations  on  the 
liver  and  in  menorrhagia.  A  much  greater  evidential  value, 
however,  attaches  to  cases  of  arrest  of  actual  haemophiliac 
haemorrhage,  for  in  these  we  have  an  opportunity  of  con¬ 
trasting  haemorrhages  which  were  left  untreated  with  haemor¬ 
rhages  in  the  same  patients  which  have  been  treated  with 
calcium  chloride.  It  will  suffice  to  say  that  I  have  learned 
from  four  different  sources — in  three  instances  from  the  medi¬ 
cal  men  in  charge — of  the  successful  arrest  of  haemophiliac 
haemorrhage  under  the  influence  of  calcium  chloride.  The 
-details  of  a  fifth  case,  which  was  successfudy  treated  by  the 
inhalation  of  carbonic  acid  combined  with  the  internal  ad¬ 
ministration  of  lime  salts,  will  be  given  in  another  part  of  this 
paper. 

The  Continued  Administration  of  Large  Doses  of  Cal¬ 
cium  Chloride  is  not  Effectual  in  Keeping  up  a 
Permanent  Condition  of  Increased  Blood 
Coagulability. 

I  have  already  pointed  out  this  fact  in  connection  with  the 
case  of  haemophilia  recorded  in  my  previous  8  paper.  In  the 
case  in  point,  the  administration  of  calcium  chloride  (1 
gramme  t.  i.  d.)  reduced  the  coagulation  time  of  the  blood 
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from  10  minutes  to  5  minutes,  but  on  the  third  day  o  ; 
treatment,  which  was  also  the  last  day  of  the  experirij 
coagulation  time  was  diminished  beyond  all  previous  reL 
The  same  phenomenon  manifested  itself  in  the  case  o  j 
own  blood,  and  precisely  similar  results  are,  as  I  havepo  , 
out,  obtained  when  calcium  chloride  is  added  inexce. 
quantities  to  extravascular  blood.  Since  the  date  of  the): 
just  referred  to  I  have  repeatedly  come  across  the  same; 
nomenon.  I  may  instance  the  case  of  a  patienu  with  abi  ] 
nal  aneurysm,9  for  it  is  especially  in  cases  of  aneurysm  L 
condition  of  long-continued  high  blood  coagulability  is 
desired.  I  do  not  propose  to  go  into  detail  upon  this  , 
ter  here,  for  the  problem  of  the  treatment  of  aneu, 
involves  the  subordinate  problems  of  the  influenc 
diet  and  of  abstinence  from  foods  and  drink  and  from  < 
eise  upon  the  condition  of  blood  coagulability.  I  . 
hardly  point  out  that  the  study  of  these  problems  lia:  i 
even  been  seriously  commenced,  and  that  there  is  thei ; 
as  yet  no  scientific  justification  for  the  processes  of  i 
starvation  and  drugging  with  iodide  of  potassium  which  I, 
been  adopted  as  the  routine  treatment  for  aortic  aneuih 
If  I  might  judge  of  the  effects  of  a  very  spare  diet  froi 
servations  on  myself  and  on  the  patient  in  question,  I  si  i 
conclude  that  such  a  diet  considerably  diminishes  tl 
agulability  of  the  blood.  For  instance,  in  the  case  o 
own  blood,  I  find  that  coagulation  takes  place  more  s 
than  normally  when  a  comparatively  long  period  of  inar , 
(for  example,  10  hours)  is  allowed  to  intervene  bet  i 
breakfast  and  dinner.  Under  such  conditions,  I  hav 
served  my  blood  to  remain  fluid  for  6  minutes.10  Three  1 
after  dinner  on  the  occasion  in  point  my  coagulation  | 
stood  at  2  minutes.  I  have  made  several  experiments 
very  similar  results.  On  the  other  hand  Yierordt11  fjl 
that  his  coagulability  was  decreased  after  meals,  but  Igj 
that  he  took  beer12  at  dinner,  and  surmise  that  he  took 
also  at  his  evening  meal. 

Reverting  however  to  the  question  of  the  effect  of  a 
tinued  administration  of  large  doses  of  lime  salts  t 
aneurysm  patient  in  question,  I  found  that  under  tl 
fluence  of  doses  of  4  grammes  of  calcium  chloride  adn  j 
tered  twice  daily,  the  patient’s  coagulation  time  deem 
from  his  normal  of  6  minutes  to  a  minimum  of  4  minute 
the  third  day  of  the  treatment.  On  the  fourth  day  coa 
bility  became  subnormal,  and  it  reverted  to  its  original 
when  the  administration  of  calcium  chloride  was  sto; 
Similar  results  were  obtained  with  a  morning  and  evi 
dose  of  3  grammes  of  calcium  chloride.  Under  the  infill 
of  these  doses  coagulability  was  increased  till  a  coagul 
time  of  3tV  minutes  came  under  observation  on  the  fourtl  | 
of  the  treatment.  On  the  next  day  coagulability  again  t 
to  decline,  and  coagulation  time  stood  at  6f  minutes  oi 
seventh  day  of  the  treatment. 

The  administration  of  the  lime  salt  was  then  again 
pended  and  coagulability  increased  (this  was  probably 
butable  to  the  elimination  of  an  excess.  of  lime)  unti 1 
previous  maximum  coagulability  (3J  minutes)  was  ref 
24  hours  after  the  administration  of  the  lime  had  been 
pended.  After  this  coagulability  reverted  to  its  original 
and  coagulation  times  ranging  between  6j  minutes 
8  minutes  were  recorded  in  the  morning  and  evening  ( 
minations  of  the  next  two  days.  The  administration  o 
cium  chloride  was  now  begun  again  (this  time  2  gramnj 
the  salt  were  administered  thrice  daily),  and  eight  hours 
the  administration  of  the  first  dose,  coagulation  time 
at  31  minutes,  and  under  the  influence  of  this  treat) 
combined  with  a  more  generous  diet,  coagulability  incr 
gradually  but  irregularly  (for  there  was  a  temporal-;; 
caused  by  changes  in  diet),  till  on  the  12th,  13th,  14th, 
and  16th  days  of  this  treatment  coagulation  times  of  4 
3J,  2J,  and  minutes  were  registered.  On  the  next  day 
this,  though  the  treatment  remained  unaltered,  coagula- 
again  began  to  decline,  and  a  few  days  afterwards  the  pfl 
passed  from  under  my  observation. 

Inhalation  of  Carbonic  Acid  Gas  and  Increase 
Coagulability  of  the  Blood. 

After  establishing13  the  fact  of  the  increase  of  blood  ci 
lability  under  the  influence  of  carbonic  acid  by  direct  c1 
vations  on  the  condition  of  blood  coagulability  in  an 
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only  a 
was  imme- 

.  same  manner  as  before,  and 

er  its  influence  bleeding  broke  out  copiously.  When, 
ever,  the  child  came  more  under  the  influence  of  the  gas, 
nis  struggles  ceased,  the  blood  clotted  instantaneously, 

<  lat  even  the  film  of  blood  which  was  drawn  out  between 
upper  and  the  lower  lip  when  the  mouth  was  opened  in- 


ogs  and  rabbits)  which  were  supplied  in  an  alternating 
inner  with  ordinary  atmospheric  air  and  with  atmosphere 
which  the  total  nitrogen  had  been  replaced  by  carbonic 
id,  and  after  having  verified  that  the  inhalation  of  carbonic 
id  had  a  similar  effect  on  my  own  blood  and  also  upon  the 
ood  of  some  children  belonging  to  a  hoemophiliac  family 
der  my  care,  I  determined  to  employ  the  inhalation  of  the 
s  as  a  therapeutic  measure  in  a  case  of  almost  desperate 
imorrhage  which  occurred  in  the  haemophiliac  boy  who 
is  referred  to  me  for  study  by  Sir  William  Jenner. 

The  history  of  the  case  is  as  follows :  The  haemophiliac 
redity  can  be  traced  back  through  three  generations  of 
iternal  ancestors.  The  child  is  at  present  nearly  4  years 
1,  and  has  suffered  from  an  almost  continuous  succession 
subcutaneous  haematomata.  In  September,  1893,  liaemor- 
age  set  in  as  a  result  of  a  fall  upon  the  forehead,  which 
t  a  scar  which  was  visible  for  months  after.  The  liaemor- 
ige  was  treated  by  ordinary  palliative  measures,  and  finally 
ised  after  lasting  some  six  weeks.  The  blood  is  said  to 
ve  shown  no  tendency  whatever  to  clot,  unless  when  the 
und  had  been  tightly  bandaged  up  for  several  days  at  a 
re.  The  coagulation  time  of  this  child  (taken  at  tempera- 
•es  ranging  between  42°  and  57°  F.)  oscillated  between 
minutes  and  1  hour.  On  February  22nd,  1894,  the  child 
I  another  fall  against  a  chair,  and  hurt  the  frsenum  of  his 
\  per  lip,  and  bled  a  little  at  the  time.  Haemorrhage  came 
profusely  at  night,  and  his  pillow  was  soaked  with  blood 
1  a  great  deal  of  blood  was  swallowed.  When  this  was  dis- 
rered  the  parents,  according  to  directions  previously  left 
h  them,  administered  0.6  gramme  of  calcium  chloride,  and 
y  state11  that  the  blood,  which  had  previously  shown  no 
n  whatever  of  clotting,  began  to  clot  firmly  in  two  or  three 
irs  after  the  administration  of  the  lime.  Bleeding  re- 
red  the  next  day,  and  in  the  evening,  after  the  child  had 
i  en  asleep,  his  mouth  was  found  quite  filled  with  blood 
t.  On  February  4th,  5th,  and  6th,  bleeding  recurred  at 
i  ervals  (probably  owing  to  the  frequent  dislodgment  of 
clot).  Calcium  chloride  had  been  administered  all  this 
e  in  0.6  gramme  doses  twice  daily.  The  child  was  seen 
me  on  February  6th,  and  .1  found  a  scratch  about  one- 
tith  of  an  inch  long,  covered  over  by  coagulated  blood 
(  the  frsenum  of  the  upper  lip.  There  was  no  oozing  from 
wound.  A  drop  of  blood  was  drawn  off  from  the  child’s 
ter,  and  coagulation  time  (determined  at  37°  C.)  was  found 
>e  2  minutes  25  seconds,15  and  the  addition  of  lime  to  the 
ravascular  blood  was  found  not  to  effect  any  acceleration 
coagulation  time.16  The  calcium  chloride  appears,  there- 
h  to  have  done  all  that  could  have  been  expected  of  it, 
ii .  yet  there  had  been  frequent  recurrences  of  the  Inemor- 
ge  when  the  clot  became  dislodged.  In  view  of  these 
-s  I  determined  to  administer  carbonic  acid  gas  with  a 
w  to  still  further  increasing  blood  coagulability.  I  hoped 
his  way  to  cause  the  blood  to  clot,  not  only  on  the  surface 
be  wound,  but  also  some  distance  up  the  lumina  of  the 
tured  vessels.  Guided  by  these  considerations  I  inserted 
)ft  india-rubber  tube  into  the  child’s  mouth,  and  con- 
ted  it  up  with  a  Kipp’s  gas  apparatus,  which  I  had 
light  with  me.  1  determined  the  coagulation  time  of  the 
d’s  blood  while  the  carbonic  acid  was  being  administered 
him,  and  found  that  it  was  accelerated  to  1  minute 
econds  (determined  at  37°  0.). 

he  child  was  not  seen  by  me  again  till  February  12tli, 
m  I  received  another  urgent  summons  saying  that  the 
norrhage,  which  had  ceased  for  24  hours  after  the  inhala- 
i  of  the  carbonic  acid,  had  broken  out  afresh,  and  had 
tinued  ever  since.  Caicium  chloride  had  been  adminis- 
d  twice  daily  in  0.6  gramme  doses  from  the  7tli  to  the  11th, 
m  the  child  vomited  and  refused  to  take  it.  On  arrival  I 
id  the  child  absolutely  blanched  and  tetchy  to  a  painful 
tee.  Determinations  of  coagulability  were  therefore  out 
lie  question.  Blood  was  found  to  be  oozing  from  the 
lum  of  the  upper  lip,  and  there  was  a  trace,  but 
e,  of  clot  around  the  wound.  Carbonic  acid 
ely  administered  in  the 


stantly  congealed  into  a  clot.  I  proceeded  to  remove  the 
large  clot  of  blood  which  had  formed  round  the  gum  and 
found  it  to  be  of  extraordinary  firm  texture.  A  small  clot 
instantly  reformed  lound  the  cut,  and  the  hsemorrhage  ceased 
and  the  child  fell  asleep.  The  administration  of  the  gas  was 
continued  for  half  an  hour.  The  gasogene  was  then  recharged 
and  was  left  under  the  parents’  charge.  Hemorrhage  broke 
out  afresh  twice  or  three  times  in  the  course  of  the  night 
when  the  clots  became  dislodged,  but  clotting  is  reported  to 
have  taken  place  as  soon  as  the  inhalation  of  the  gas  was 
renewed.  After  this  there  was  no  further  return  of  haemor¬ 
rhage,  and  convalescence  took  place. 

In  view  of  the  apparently  favourable  results  which  have 
just  been  recorded,  1  resorted  to  inhalations  of  carbonic  acid 
as  a  therapeutic  measure  in  the  case  of  abdominal  aneurysm 
which  I  have  already  referred  to.  The  method  of  adminis¬ 
tration  which  was  finally  selected  as  the  most  suitable  con¬ 
sisted  in  filling  an  india-rubber  bag  (a  water  bed  was  pressed 
into  this  service)  with  carbonic  acid  gas,  and  in  connecting 
up  this  bag  with  the  mouthpiece  of  a  Clover’s  inhaler.  This 
arrangement  allowed  of  the  admixture  of  any  desired  amount 
of  air  with  the  gas  as  it  escaped  from  the  india-rubber  bag. 
The  administration  of  the  gas  was  superadded  to  the  medi¬ 
cinal  treatment  which  was  adopted.  The  results  of  these 
inhalations  on  blood  coagulability  are  recorded  in  the  fol¬ 
lowing  table : 


Date. 

Coagulation  Time  of 
Patient  while  Breath¬ 
ing  Ordinary  Air. 

Coagulation  Time  of 
Patient  a  Few  Minutes 
Later  when  Breathing 
a  Mixture  of  CO2 
and  Air. 

Min 

Sec. 

Min.  Sec. 

May  1, 

1894  ... 

... 

6 

0 

5 

0 

11  3, 

17 

... 

... 

6 

45 

5 

0 

11  ^1 

11 

5 

35 

4 

25 

11  5, 

11 

... 

4 

7 

3 

18 

1 1 

11 

... 

5 

0 

3 

45 

11  8, 

11 

... 

7 

45 

‘6 

1-5 

11 

11 

4 

5 

2 

-88 

11  ^1 

11 

3 

30 

3 

15 

„  16, 

11 

5 

10 

3 

15 

11  1  1 1 

1 1 

... 

... 

9 

40 

■5 

47 

m  18, 

11 

... 

... 

7 

0 

5 

49 

11 

11 

... 

4 

25 

3 

15 

„  20, 

1 1 

... 

5 

0 

3 

45 

11  21, 

1 1 

4 

52 

2 

42 

ii  22, 

11 

5 

0 

2 

50 

,,  23, 

11 

... 

4 

20 

3 

0 

„  24, 

1  1 

... 

4 

30 

2 

23 

ii  25, 

11 

3 

22 

1 

55 

ii  28, 

11 

... 

... 

2 

37 

2 

15 

ii  so, 

11 

... 

3 

52 

3 

20 

ii  31, 

4 

15 

2 

30 

June  2, 

11 

... 

...  1 

10 

0 

4 

30 

It  is  thus  evident  that  a  very  appreciable  increase  of 
coagulability  can  be  obtained  by  the  inhalation  of  carbonic 
acid.  The  following  facts  are  to  be  noted  with  respect  to 
the  manner  of  administration  :  (a)  It  is  essential  to  give  a 
sufficiency  of  oxygen  or  of  ordinary  air  with  the  carbonic 
acid,  not  only  because  a  neglect  of  this  precaution  causes 
extreme  dyspnoea,  but  also  because  an  anoxylisemic  condition 
of  the  blood  appears  to  induce  a  condition  of  diminished 
blood  coagulability.  (5)  Intravascular  thrombosis  may  occur 
when  carbonic  acid  is  administered  to  an  animal  whose  blood 
coagulability  is  abnormally  high.  I  have,  for  instance,  seen 
it  supervene  under  these  circumstances  in  animals  whose 
blood  coagulability  had  already  been  increased  by  the  ad¬ 
ministration  of  calcium  chloride.  Naturally,  therefore,  the 
administration  of  carbonic  acid  was  omitted  in  the  case  of  the 
aneurysm  patient  in  question  on  the  days  in  which  a  coag¬ 
ulation  time  of  less  than  2^  minutes  was  registered.  In 
this  connection  I  may  advert  to  the  fact  that  Sir  Joseph 
Fayrer  has  pointed  out17  that  in  persons  whose  blood  is  ab¬ 
normally  coagulable  intravascular  thrombosis  tends  to  occur 
(a)  after  anyyiolent  muscular  exertion,  (5)  as  a  sequela  of  sur¬ 
gical  operations.  It  is  possible  that  an  accumulation  of  car¬ 
bonic  acid  in  the  blood  is  a  determining  factor  in  both  these 
cases. 

Having  thus  discussed  at  some  length  the  methods  by 
which  blood  coagulability  can  be  increased,  we  may  now  take 
a  brief  survey  of  the  methods  by  ichieh  blood  coagulability 
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can  be  diminished.  The  physiologist  is  familiar  with  some 
half-dozen  methods  by  which  the  coagulation  of  the  blood 
may  be  indefinitely  postponed.  Some  of  these  methods — for 
instance,  the  addition  of  neutral  salts  to  the  blood  or  the 
cooling  of  the  blood  to  a  temperature  approaching  the 
freezing  point — are  not  applicable  to  the  intravascular 
blood.  Again,  other  methods — for  example,  the  addition  of 
peptone  or  leech  extract 18  to  the  blood— are  therapeutically 
impracticable,  because  these  substances  fail  of  their  effect 
when  they  are  administered  by  the  stomach,  and  be¬ 
cause  their  injection  into  the  veins  is  either  dangerous  or  un¬ 
desirable.  In  short,  of  the  methods  that  are  familiar  to  the 
physiologist,  one  method  alone  promises  to  be  of  service  to 
the  therapeutist.  This  method  consists  in  operating  upon 
the  lime  salts  of  the  blood  in  such  a  manner  as  to  render  a 
certain  portion  of  these  salts  unavailable  for  purposes  of 
coagulation.  Either  oxalic,  citric,  tartaric,  or  malic  acids,  or 
the  soluble  salts  of  these  acids,  are  at  our  disposal  for  this 
purpose.  Oxalic  acid  and  oxalates  are,  however,  contra¬ 
indicated  owing  to  their  poisonous  properties.  I  therefore 
experimented  upon  animals  and  upon  myself  with  tartrates 
and  citrates,  taking  them  by  the  stomach.  I  was,  however, 
unsuccessful  in  obtaining  a  diminution  of  coagulability  by 
this  method,  either  in  animals  or  in  myself,  though  I  both 
administered  and  took  large  doses  of  the  salts  (half  an  ounce 
and  upwards). 

I  then  experimented  with  tartaric  and  with  citric  acids, 
and  have  by  this  method  obtained  a  diminished  coagulability 
in  all  my  experiments.  The  protocols  of  some  of  these 
experiments  are  subjoined : 

Dog  1  ( circ .  6  kilos,  weight) :  12.35  p.m.,  coagulation  time  1  min.  50  sec. ; 
12.55  p.m.,  15  grammes  of  tartaric  acid  administered  by  mouth;  1.5  p.m., 
dog  vonpits  ;  3  p.m.,  15  grammes  of  citric  acid  administered  by  mouth  ; 
3.45  p.m.,  coagulation  time  3  min.  45  sec. 

Next  day  at  12.45  p.m.,  coagulation  time  2  min.  55  sec.;  1.30  p.m  ,  1 
gramme  citric  acid  administered  hypodermically  in  20  c.c.  of  distilled 
water  ;  2.30  p.m.,  coagulation  time  3  min.  50  sec. ;  4  p.m.,  coagulation  time 
4  min.  55  sec. ;  bleeds  very  freely  from  puncture  in  the  ear. 

Dog  2  (circ.  6  kilos,  weight) :  1.30  p.m.,  coagulation  time  1  mm.  30  sec. ; 
1.35  p.m.,  1  gramme  of  citric  acid  hypodermically  in  20  c.c.  of  water  ;  2.45 
p.m.,  coagulation  time  3  min. ;  8  p.m.,  coagulation  time  3  min.  30  sec. 

Next  day  at  11.35  a.m.,  coagulation  time  1  min.  35  sec.;  11.40  a.m.,  2 
grammes  of  citric  acid  hypodermically  in  40  c.c.  of  water ;  1.20  p.m.,  coagu¬ 
lation  time  2  min.  10  sec. ;  4.30  p.m.,  coagulation  time  3  min.  30  sec. 

Dog  3  (circ.  7  kilos,  weight) :  12  noon,  coagulation  time  1  min.  50  sec. ; 
12  5  p.m  ,  2  grammes  of  citric  acid  hypodermically  in  40  c.c.  of  water ;  1  50 

р. m.,  coagulation  time  2  min.  30  sec. ;  4  p  M.,  coagulation  time  1  min.  50 
S6C. 

The  injections  were  apparently  painless,  and  no  alteration  of  respira¬ 
tion  was  observed.  „  ,  ,  , 

Experiments  on  myself:  1.45  p.m.,  4|  hours  after  a  light  breakfast, 
coagulation  time  5  min. ;  4.15  p.m.,  2^  hours  after  a  light  luncheon,  coagu¬ 
lation  time  3  min.lOsec.;  4.30 p.m., 5 grammes  of  citricacid  swallowed  in  50 

с. c.  of  water;  6.40  p.m.,  coagulation  time  7  min.  15  sec.;  9.45  p.m.,  2  hours 

after  dinner,  coagulation  time  7  min.  ;  11.45  p.m.,  coagulation  time  less 
than  3  min.  40  sec.  .  ,  ,  , 

One  week  later :  2.30  p.m.,  one  hour  after  a  very  light  lunch,  coagula¬ 
tion  time  5  min.  40  sec. ;  2.50  p.m.,  swallowed  5  grammes  of  citric  acid  in 
100  c.c.  of  water;  4.50  p.m.,  coagulation  time  6  min.  50  sec.;  5.30  p.m., 
coagulation  time  7  min.  50  sec. ;  7  p.m.,  coagulation  time  7  min.  40  sec. ; 
9.15  p.m.,  If  hour  after  dinner,  coagulation  time  7  min.  30  sec. 

The  results  which  are  shown  upon  these  last  two  protocols 
appear  to  be  conclusive  with  regard  to  the  only  question 
really  at  issue,  that  is,  the  question  whether  citric  acid  can 
be  absorbed  from  the  stomach  in  sufficient  quantities  and 
sufficiently  rapidly  to  exert  its  influence  on  coagulation. 
The  evidential  value  of  coagulability  determinations  which 
have  been  recorded  is  brought  out  by  the  fact  that,  in  the 
very  numerous  determinations  of  my  own  blood  coagulability 
which  I  have  made  in  the  course  of  the  last  year,  6  minutes 
and  15  seconds  has  been  the  longest  coagulation  time  which 
I  have  registered,  and  this  was  at  the  end  of  a  long  fast 
between  breakfast  and  dinner.  I  would  therefore  suggest 
that  we  have  here  a  method  which  may  be  clinically  exploited 
whenever  we  find  that  the  coagulability  of  the  blood  has 
become  dangerously  increased.  I  need  not  further  particu¬ 
larise  the  conditions  to  which  the  treatment  is  applicable.  I 
would,  however,  point  out  that  the  effects  of  the  administra¬ 
tion  ought  to  be  carefully  watched,  for  it  is  a  very  easy  matter 
indeed,  at  any  rate  when  citrates  are  being  injected  intra¬ 
venously,  to  bind  up  all  the  lime  salts  of  the  blood  in  the 
form  of  citrates,  and  thus  to  render  the  blood  completely 
uncoagulable  and  to  destroy  the  irritability  of  the  heart 
muscle.  Before  dismissing  the  subject  of  the  effects  of  citric 
acid  on  the  blood,  1  may  be  allowed  to  direct  attention  to  two 
matters  which  appear  to  have  a  certain  clinical  importance. 
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1.  The  administration  of  vegetable  juices,  such  as  li. 
juice,  which  contains  citric  and  other  organic  acids  (cl 
8  per  cent.),  with  a  certain  small  admixture  (circ.  0.3  : 
cent.)  of  the  soluble  salts  of  these  acids,  constitutes  > 
routine  treatment  for  scurvy.  It  is  impossible,  howe\ , 
to  doubt  that  this  administration  of  citric  acid  must  > 
prejudicial  in  any  disorder  in  which  there  is  a  tender 
to  hemorrhage,  and  in  which  there  is  actual  liaemorrh;; 
occurring  from  the  gums  ;  even  solutions  of  citrates  are  c  ■ 
traindicated  because  of  their  local  action  in  inhibiting  . 
coagulation  of  the  blood  as  it  issues  from  the  bleed  i 
points.  I  have,  through  the  kindness  of  Surgeon-Capt  j 
Whitehead,  had  a  recent  opportunity  of  actually  obse. 
ing  the  unfavourable  influence  that  is  exerted  on  inc. 
sant  oozing  haemorrhage 19  from  the  gums  by  the  d;, 
exhibition  of  the  juice  of  three  lemons  in  the  form; 
cooling  drinks.  The  disadvantages  of  lemon  juice  in  th 
cases  will  be  apparent  to  anyone  who  will  test  the  effect! 
addition  of  a  minimal  quantity  of  lemon  juice  to  a  litle  bl  i 
in  a  capillary  tube  provided  with  a  mixing  chaml 
Further,  if,  as  seems  assured,  scurvy  is  a  condition  : 
which  the  normal  alkalinity  of  the  system  has  been  d 
gerously  diminished,  the  administration  of  free  citric  a  I 
quite  apart  from  its  influence  in  diminishing  blood  coagi 
bility  is  quite  useless  for  all  purposes  of  treatment,  am ; 
is  evident  that  its  place  ought  to  be  taken  by  the  neu 
citrates  and  tartrates,  or  preferably  acetates,  which  woi 
supply  the  alkaline  bases  which  are  required  by  the  blc 
If  solutions  of  citrates  and  tartrates  are  administered 
cases  where  there  is  heemorrhage  from  the  gums,  the  mo 
ought  evidently  to  be  washed  out  afterwards  with  a  dil 
solution  of  calcium  chloride. 

2.  The  eating  of  unripe  fruits  which  contain  free  v< 
table  acids  is  known  to  be  a  frequent  cause  of  cert 
urticarious  oedemas.  These  oedemas,  and  the  freqn 
epistaxis  also,  if  I  may  judge  from  my  own  case  and  froi 
few  others  which  I  have  seen  incidentally,  are  most  prom! 
occur  during  the  period  of  most  active  growth — in  short  ; 
the  period  when  ossification  is  proceeding  most  rapidly,  I 
when  lime  salts  in  large  quantities  are  being  withdrn 
from  the  blood.  It  would  evidently  be  interesting,  in  vi 
of  these  considerations,  to  have  the  condition  of  blood  cot' 
lability  tested  in  these  cases. 

Having  thrown  out  these  suggestions,  we  may  pass  or 
discuss  a  further  method  by  which  the  coagulability  of 
blood  may  be  intentionally  or  inadvertently  diminish 
This  method  consists  in  operating  upon  the  gases  of 
blood  with  the  view  of  diminishing  coagulability  by  red 
ing  the  amount  of  carbonic  acid  in  the  blood.  The  follow 
methods  of  diminishing  coagulability  may  probably 
resumed  under  this  heading. 

Rapid  Bespiuatohy  Movements  Diminish  the  Coagui 
bility  of  the  Blood.  | 

This  fact  was  established  by  Hasebroek20  upon  himseli 
have  not  repeated  the  observation,  but  have  elsewhere  sh  j 
that  the  inhalation  of  oxygen  gas  will  produce  a  very  ap 
ciable  diminution  of  coagulability  in  the  case  of  anin 
This  result  is  probably  due  to  the  very  rapid  respira 
movements  which  are  induced. 

Alcohol  Diminishes  the  Coagulability  of  the  Blo 
Observations  upon  this  subject  have  been  made 
Vierordt,21  and  he  points  out  that  the  probable  infer 
from  them  is  that  alcohol  diminishes  blood  eoagulabi 
The  following  experiments  which  I  have  made  seen 
establish  this  fact  on  a  more  certain  foundation. 

My  Own  Blood  (3  to  4  hours  after  rising,  9  hours  after  last  meal).- 
A.M.,  coagulation  time,  6  min  ;  5  am.,  4  pint  of  champagne;  5.10 
coagulation  time,  8  min.;  5.20  am.,  coagulation  time,  8  min.  5  sec. 
a.m.,  coagulation  time,  9  min.  30  sec. 

Corporal  S.’s  Blood  (44  hours  after  last  meal).— 0  hour  5  mm. 
coagulation  time,  3  min.  15  sec.;  0  hour  10  min.,  f  pint  of  champr 
0  hour  30  min.,  coagulation  time,  4  min.  27  sec.;  0  hour  55  min.,  coa 
tion  time,  4  min.  40  sec. 

My  Own  Blood  (4  hours  after  last  meal). — 1.20  p.m.,  coagulation  ti 
min.  15  sec.;  1.30  p.m.,  10  c.c.  absolute  alcohol ;  2  p.m.,  coagulation 
5  min.  30  sec.;  2.10  p.m  ,  10  c.c.  of  absolute  alcohol ;  2.25  p.m.,  coagui 
time,  6  min.  30  sec.;  2.50  p.m  ,  coagulation  time,  5  min.  30  sec. 

The  effect  of  alcohol  on  blood  coagulability  has  eviden 
considerable  importance  in  connection  with  the  therapei 
of  actual  or  threatened  haemorrhage. 
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n  conclusion,  I  have  only  to  emphasise  that  the  methods 
f  ich  have  been  under  discussion  are  not  put  forward  as 
i  quately-tested  therapeutic  measures.  Tliey  may,  however, 
nee  to  be,  if  I  may  so  express  them  unblamed,  con¬ 
ations  to  the  building  up  of  the  newer  and  better  system 
>  therapeutics . 
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:  ly  disposal  for  these  observations  by  Surgeon  Colonel  E.  Fair 
and  Professor  Cayley.  10  Here  and  elsewhere  in  this  paper 
.  re  the  temperature  at  which  the  determination  was  made  is 
•  directly  stated  it  is  to  be  understood  that  the  determina- 
i[  was  made  at  18  5°  C.  or  circ.  65°  F.  I  find  that  this  tempera- 
has  several  advantages  over  the  temperature  37°  C.  or  98  4°  F., 
h  was  originally  proposed  by  me  as  a  suitable  standard  tempera- 
for  coagulability  determinations.  A  tenmerature  of  18  5°  C.  presents 
}  ollowing  advantages:  (a)  coagulation  takes  place  more  slowly  than 
(i  1 C.,  and  therefore  the  determinations  can  be  made  more  accurately ; 

)  le  temperature  approximates  to  the  temperature  at  which  ordinary 
<  hat  wards  are  kept ;  (c)  the  tubes  therefore  require  very  little  cooling 
iating  to  bring  them  to  the  correct  temperature  ;  (d)  the  proposed 
lard  temperature  is  a  mean  between  freezing  point  and  blood. heat 
herefore  is  easily  remembered  as  “half  blood  heat.”  71  Arcliiv  f. 
unde,  1878.  72  Vide  infra,  effect  of  alcohol  on  coagulabiliij- 

iceedings  Loyal  Society,  vol.  lv.  74  These  statements  may,  1  believe 
•cepted  as  accurate,  for  they  were  confirmed  by  the  grandfather! 
has  an  extraordinarily  wide  experience  of  haemophiliac  lirermr- 
3,  as  he  has  stood  by  the  death  beds  of  his  six  sons  who  all  sue- 
ied  to  haemophiliac  bleeding  or  to  its  sequeke.  77  The  more 
11  able  temperature  conditions  and  the  lisemorrliagic  increase 
lagulability  brought  about  by  haemorrhage  that  had  occurred 
30  doubt  responsible  for  a  good  deal  of  the  observed  aecele- 
a  04  coag.u'i'tion  time.  It  is,  however,  only  legitimate  to  infer 
the.  administration  of  calcium  chloride  was  largely  contribu- 
.t0  it-  16  Compare  the  i  esults  already  recorded  of  previous 
ions  of  lime  to  the  extravascular  blood  of  this  child.  47  British 
cal  Journal,  July  22nd,  1893.  48  Peptone  is  known  to  be  ineffi- 

■  us  when  administered  by  the  stomach.  Leech  extract  lias  in  my 
lence  also  proved  inefficacious.  4»  This  haemorrhage,  which  had 
lued  lor  more  than  a  month  on  the  regimen  of  lemon  juice,  was 
lit  to  a  complete  standstill  by  the  exhibition  of  2  grammes  of  eal- 
-i  chloride  daily  diluted  in  3  pints  of  barley  water,  and  taken  in  sips 
ler  to  produce  a  local  as  well  as  a  general  effect.  Coagulation  time, 
i  i  stood  at  6^  minutes  before  the  exhibition  of  lime,  came  down  1  y 
8  ial  steps  to  3f  minutes  a  few  days  after  the  commencement  of  the 
itoent.  2 o  Zeitschnft  f.  Biologie,  1882.  21  Arch.  f.  Heilkunde,  1878. 
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A  NEW  DEPARTURE  IN  DIABETES. 

diver ed  before  the  Royal  College  of  Physicians  of  London, 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.E.S.,  F.E.C.P., 

Iting  Physician  to,  and  formerly  Lecturer  on  Physiology  and  on  the 
Practice  of  Medicine  at  Guy’s  Hospital. 

[Special  Abstract  Report.'] 
j.  Lecture  IY. 

I  s  Destination  of  Carbo-Hydrates  taken  as  Food. 
,tNG  the  process  of  digestion,  carbo-hydrates  not  already 
1  t.e  w^re  rendered  soluble  by  ferment  action.  The  corri- 
itarch  molecule  was  hydrated  and  broken  down  into  the 
ei  molecules  of,  at  first  dextrine  and  maltose,  and, 
y,  of  maltose  alone.  An  analogous  process  occurred  in 
igestion  of  proteid.  The  proteid  molecule  was  hydrated 
Token  down,  albumoses  and  peptone,  and,  as  already 
,  .J’  Aug+ar  be|ng  the  products.  We  had  not,  as  had  been 
1  i^ed,  to  go  to  the  liver  for  this  breaking-down  process 
accompbshed  by  digestive  fermentation! 

hJer  e?ercAse  a  protoplasmic  action  on  the 
.  icts  broken  down  by  digestion. 

The  Protoplasm  of  the  Villi. 
r!'e,-  iey  reached  the  liver  at  all,  however,  the  products 
,;;  £e“10“  had  already  been  brought  into  relation 
1  J? Hi®  Protoplasmic  bodies  the  lymphoid  cells  of  the 

b!  v5S4tmeV  ^  had  been  sh°wn  in  the  course  of 

.  t  ctuies  that  protoplasm  could  synthesise  carbo-hydrate 
t  nitrogenous  matter  into  proteid,  and  it  was  a  fact  that 
e  villi  peptone  and  carbo-hydrate  disappeared.  The 
fusion  was  justified  that  the  synthesis  actually  took 


Fig.  3.— Point  of 
csmic  acil. 
gr  ,ph.) 


villus  in  se  :iion  from  fasti u :  rabbit. 
No  fat  peivtptible.  x  Ouu.  (From  a 


Treated  with 
photo  :nicro- 


Fig.  4.—  Point  of  villus  in  section  from  rabbit  killed  four  hm-rs  after 
bav  ng  b  en  fad  with  oats.  Treated  with  osmic  acid.  1  lackened 
fat  displayed,  x  600. 
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place  under  the  influence  of  the  protoplasm  of  the  villi. 
The  chyle  was  described  by  physiologists  as  an  “  oleo- 
albuminous  ”  fluid,  and  much  of  the  newly-formed  proteid 
reached  the  general  circulation  by  that  medium.  Some 
passed  by  way  of  the  portal  blood,  which  yielded  rather  more 
of  the  amylose  derivative  of  proteid  on  analysis  than  blood 
from  other  parts  of  the  body.  The  protoplasm  of  the  villi 
thus  acted  as  a  first  line  of  defence,  protecting  the  general 
circulation  from  the  entrance  into  it  of  the  carbo-hydrate  of 
the  food  as  such. 


Fig.  5.— Appearances  presented  by  cells  of  villi  from  a  fasting  rabbit. 

But  the  protoplasm  of  the  villi  accomplished  something 
more.  There  was  no  doubt  that  animals  possessed  the  power 
of  converting  carbo-hydrates  into  fat.  After  the  ingestion  of 
fat  the  cells  of  the  villi  became  charged  with  fat  globules, 
which  passed  into  the  lacteals,  and  thence  into  the  receptacu- 
lum  chvli.  The  fat  in  a  minute  state  of  subdivision  was 
taken  up  by  the  cells  of  the  villi,  and  thence  transmitted  to 
the  lacteals.  A  precisely  similar  process  was  to  be  observed 
after  the  ingestion  of  carbo-hydrate  food.  Oats  contained 
only  about  5  per  cent,  of  fat,  yet  after  a  meal  of  oats  the 
lacteals  in  the  rabbit  were  as  fully  distended  with  milky 
chyle  as  in  the  dog  after  a  meal  of  fat. 


Fig-  g  —Appearances  presented  by  cells  of  villi  from  a  rabbit  killed 
four  hours  after  having  been  fed  with  oats. 

This  point  was  illustrated  by  a  number  of  lantern  slides, 


some  of  which  are  reproduced  here.  In  all  cases  the  mici 
scropic  preparations  were  treated  with  osmic  acid,  whi 
blackened  any  fat  which  might  be  present.  Fig.  4  shows 
section,  under  a  high  power,  of  a  villus  from  a  rabbit,  kill 
four  hours  after  having  been  fed  with  oats;  the  blackemi 
indicating  fat  is  especially  evident  near  the  tip  of  the  villi 
Fig.  3  represents  the  tip,  also  highly  magnified,  of 
villus  from  a  fasting  rabbit.  It  will  be  seen  that 
the  first  named  preparation  fat  was  present  m  abun 
ance,  whereas  it  was  absent  from  the  othei.  The  sai 
point  is  illustrated  by  Figs.  5  and  6,  which  are  dra 
ings  of  slides  made  from  the  scrapings  of  the  mtestir 
mucous  membrane  in  a  fasting  rabbit,  and  in  one  fed  fo 
hours  previously  on  oats.  The  separate  columnar  e; 
tlielium  cells  can  here  be  distinguished,  and  it  will  be  se; 
that  those  from  the  animal  recently  fed  on  oats  are  full  of 

dlThe  conclusion,  therefore,  was  warranted  that  the  carl 
hydrates  of  the  food  were  converted  into  fat  by  the  pro 
plasm  of  the  cells  of  the  villi,  and  entered  the  system  m 
manner  exactly  similar  to  the  manner  in  which  fats  taken 
such  entered  the  system.  The  villi  thus  became  invest 
with  an  importance  not  previously  known  to  be  theirs, 
would  appear,  moreover,  that  the  cells  of  the  intest n 
mucous  membrane  were  the  seat  of  the  process  tlirou 
which  persons  became  fat  on  a  carbo-hydrate  diet. 

The  Liver  and  Carbo-Hydrates. 

In  the  liver  glycogen  was  formed  by  the  transmutation 
the  surplus  carbo-hydrate  of  the  food  which  escaped  synthe 
by  the  cells  of  the  villi.  With  full  ingestion  of  car 
hydrates  there  might  be  as  much  as  5  per  1,000  of  carl 
hydrate  in  the  portal  blood .  Probably  the  glycogen  stored 
the  liver  went  eventually  to  the  formation  of  fat,  lor  th 
was  evidence  that  the  liver  was  a  fat-forming  oigan.  I 
liver,  therefore,  had  its  share  in  preventing  the  entrance 
free  carbo-hydrates  into  the  circulation.  There  were  tl 
two  lines  of  defence— the  villi  and  the  liver.  Even  m  hea 
both  lines  of  defence  might  be  passed  ;  this  happened  it 
much  carbo-hydrate  was  ingested,  and  then  the  urine  beca 
saccharine. 

The  Carbo-Hydrates  in  Diabetes. 

In  diabetes  the  two  lines  of  defence  were  less  perfect  tl 
in  health,  were  inadequate  to  accomplish  their  function 
synthesising  the  carbo-hydrates,  and  thus  caibo-hydi 
reached  the  general  circulation  in  excessive  quantity,  s 
appeared  in  the  urine  as  sugar.  If  the  defect  in  the  lines 
defence  were  but  slight,  the  individual  might  take  a  diet  c 
taining  a  small  amount  of  carbo-hydrate,  and  no  sugar  wo 
appear  in  the  urine.  In  every  case  of  glycosuria  theie  wa 
limit  to  the  power  of  the  organism  to  stop  the  entrant 
carbo-hydrate  into  the  blood  of  the  general  circulation,  ; 
if  the  diet  were  such  that  this  limit  was  not  passed,  no  su 
reached  the  urine. 

A  diabetic  was  a  person  who  had  not  protoplasmic  po 
sufficient  to  dispose  of  the  carbo-hydrates  in  his  diet 
synthesis  to  proteid,  by  transmutation  into  fat,  and  by 
hydration  into  glycogen.  The  question  was,  Why  did  pn 
plasm  lose  this  power  ?  It  could  not  be  supposed  that 
fault  lay  with  the  protoplasm  itself,  for  this  power  was 
of  its  constant  properties  wherever  it  was  met  with.  It  m 
depend  on  the  conditions  under  which  it  was  placed. 
Pavy  said  that  he  had  long  had  the  conviction  that 
exercise  or  non-exercise  of  this  protoplasmic  power 
influenced  by  the  condition  of  the  vessels,  which,  again, 
determined  by  the  condition  of  the  nervous  system.  A  L yj* 
oxygenated  state  of  the  blood  favoured  the  passage  of  cai 
hydrate  matter  into  glucose,  and  was  capable  of  produc 
saccharine  urine.  Dilatation  of  the  arterioles  allowed  a  u 
of  blood  through  the  capillaries,  so  that  the  blood  in  the  vti 
was  not  sufficiently  de-arterialised.  Under  such  circ' 
stances  the  passage  of  carbo-hydrates  into  glucose  would 
favoured.  The  whole  history  of  diabetes  went  to  prove  1 
it  was  frequently  to  be  attributed  to  the  condition  of 
nervous  system.  . 

But  in  some  cases  of  diabetes  there  was  more  than  this.  11 
were  severe  cases  in  which  neither  strict  animal  diet  nor  c 
plete  abstention  from  all  food  sufficed  altogether  to  prevent 
appearance  of  sugar  in  the  urine.  The  tissues,  there! 
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yield  the  sugar,  and  since  they  consisted  mainly  of 
id  matter,  which  had  a  glucoside  constitution,  it  was 
necessary  to  suppose  the  existence  of  a  ferment  action, 
•idzin  diabetes  was  possibly  of  this  nature,  the  drug 
;g  as  a  ferment. 

Fatty  Degenebation. 

!  ty  degeneration  of  proteid  tissue  was  an  analogous 
ss.  It  might  well  be  that  one  kind  of  ferment  might  lead 
e  cleavage-off  of  sugar,  and  another  to  the  cleavage-off 
.  As  hyper-oxygenation  favoured  cleavage-off  of  sugar,  so 
-oxygenation  favoured  the  cleavage-off  of  fat.  The  manner 
aich  the  deficient  oxygenation  was  produced  made  no 
ence — whether  through  deficient  respiratory  power, 
i  ish  circulation,  or  deficiency  in  the  number  of  the  red 
scular  elements  in  the  blood,  as  in  idiopathic  anaemia, 
ich  disease  fatty  degeneration  was  of  frequent  occur- 


Concluston. 

i  peroration,  which  was  eloquent  by  reason  of  its  sim- 
Y,  Dr.  Pavy,  after  thanking  the  College  for  the  oppor- 
7  of  bringing  forward  results  which  he  believed  to  be  of 
•st  importance  to  physiology  and  medicine,  said  that 
^liout  his  researches,  which  had  occupied  so  large  a 
f  the  active  time  of  thirty  years,  he  had  always  sought 
guided  by  the  injunction  of  Harvey,  “  to  search  and 
■  out  the  secrets  of  Nature  by  way  of  experiment.” 
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PRAPUBIC  PROSTATECTOMY  OR  MCGILL’S 
OPERATION.1 

WITH  BEPOBT  OP  A  SEBIE3  OP  12  CASES. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

the  Victoria  University;  Senior  Surgeon  to 
Member  of  Council  of  R.C.S.Eng. 

nly  within  the  last  decade  that  the  operative  treatment  of 
rophied  prostate  has  received  the  attention  it  deserves, 
venture  to  think  that  to  no  one  surgeon  is  the  present 
n  of  the  subject  due  so  much  as  to  my  late  friend  and 
?ue,  A.F.  McGill,  who,  by  a  series  of  cases  reported  and 
at  the  British  Medical  Association  meeting  in  Leeds 
‘  ,  clearly  demonstrated  that  suprapubic  prostatectomy 
practicable  and  effectual  method  of  treatment.  Both 
s  account  and  because  of  our  desire  to  perpetuate  the 
y  of  our  late  colleague  we  speak  of  the  operation  in 
is  McGill’s  operation.” 

ir  as  I  can  see,  all  the  minor  operative  procedures 
ii  the  perineum  and  urethra  have  proved  disappoint- 
d  even  perineal  prostatotomy  or  prostatectomy,  which 
1  umber  of  advocates,  shows  a  mortality  of  13  per  cent., 
only  of  use  in  the  case  of  a  projecting  or  pedunculated 
lobe,  lhe  experience  of  anyone  surgeon  in  supra- 
irostatectomy  must  be  comparatively  limited,  not  on 
t  of  the  infrequency  of  prostatic  disease  but  because 
unsuitability  of  the  greater  number  of  cases  for 
ve  treatment,  either  on  account  of  sufficient  relief 
'ffected  by  catheterism  or  else  because  of  kidney  or 
complications  rendering  the  subjects  unfit  for  any 
>peration.  Hence  my  reason  for  giving  the  results  of 
sonal  experience  in  so  small  a  number  as  12  cases ; 
lould  at  the  same  time  remark  that  my  impressions 
•ived  from  a  considerably  greater  number  of  cases, 
3<J,  which  I  have  witnessed  or  taken  part  in,  in  the 
>f  my  colleagues  or  other  surgeons, 
ollowing  is  a  list  of  the  cases  that  have  come  under 
and  in  order  to  save  time  I  hand 
ving.brief  details  of  each  case. 

L*M8  unnecessary  here  to  consider  the  subject  of 
Prostatic  enlargement,  I  may  be  pardoned 
iting  out  a  method  which,  doubtless  practised  by 
>  certainly  not  generally  employed,  namely,  that  by 
f  bimanual  examination,  either  with  or  Without  an 

*Hltl0n  0f  the  whole  of  the  Prostate  may 
nf  0  ieprese?ce  or  absence  of  other  organic 

of  the  bladder  may  be  ascertained.  The  method  I 

'  L^thL0hMrHWlth+thK  -pati®nt  on  his  back,  and,  after 
*  g  the  bladder,  to  bring  him  to  the  right  side  of  the 


round  a  printed 
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bed,  to  prop  the  shoulders  with  pillows,  and  to  ask  the  patient 
to  flex  the  thighs ;  then,  with  the  right  index  finger,  well 
greased,  inserted  into  the  rectum,  and  the  left  hand  well 
warmed  placed  on  the  hypogastric  region  and  gently  pressed 
backwards,  the  intervening  bladder  and  prostate  can  be  quite 
clearly  felt,  and  the  latter  can  be  mapped  out.  If  a  catheter 
be  then  passed,  the  thickness  of  the  middle  lobe,  or  of  the 
bar  at  the  neck  of  the  bladder,  can  be  accurately  gauged  by 
the  left  hand  pressing  the  catheter  backward  on  to  the  finger 
in  the  rectum,  which  is  then  able  to  estimate  the  thickness  of 
tissue  intervening. 

Next,  with  regard  to  the  selection  of  cases.  This  comes 
under  two  distinct  categories  (1)  those  not  requiring  operative 
treatment,  and  (2)  those  disqualified  by  other  disease.  \V hf  n- 
ever  a  patient  has  no  large  amount  of  residual  urine,  and  <  an 
be  made  comfortable  by  the  passage  of  a  catheter  at  night, 
or  night  and  morning,  and  where  catheterism  is  well  borne 
and  not  difficult  or  distressing,  operative  treatment  is  un¬ 
necessary.  In  the  presence  of  complete  atony  of  the  muscu¬ 
lar  coat  of  the  bladder,  operation  is  advisable  if  the  atony  be 
only  of  short  duration,  say  a  few  weeks  ;  but  if  the  conditions 
have  existed  for  many  months  the  removal  of  the  obstruction 
to  the  urinary  outflow,  even  if  successfully  accomplished, 
can  probably  lead  to  very  slight  ultimate  benefit,  but  I  am 
convinced  that  atony  of  lees  duration  can  be  overcome  by 
tonics  and  galvanism  when  the  obstruction  is  removed. 

The  presence  of  a  large  amount  of  residual  urine  asso¬ 
ciated  with  fair  vesical  contractility  and  not  diminishing 
after  regular  catheterism,  the  patient  being  otherwise  in  fair 
health,  is  a  decided  indication  for  prostatectomy,  unless  the 
relief  given  by  the  catheter  is  considered  adequate  by  the 
patient. 

Cystitis  associated  with  enlarged  prostate,  especially  if 
catheterism  is  difficult  and  painful,  is  an  indication  rather 
than  otherwise  for  suprapubic  prostatectomy,  as  at  the  same 
time  the  bladder  can  be  thoroughly  purified  and  drained. 
The  presence  of  a  calculus,  or  of  calculous  material  asso¬ 
ciated  with  prostatic  enlargement  and  residual  urine,  is  an 
indication  for  suprapubic  lithotomy  followed  by  prostatec¬ 
tomy,  as  at  the  same  time  it  enables  the  bladder  to  be 
thoroughly  cleared,  the  coexisting  cystitis  to  be  treated  1  y  ' 
drainage,  and  the  obstruction  at  the  neck  of  the  bladder  to  le 
removed. 

Contraindications . — The  presence  of  advanced  kidney  dis¬ 
ease,  especially  if  associated  with  a  greatly  diminished  ex¬ 
cretion  of  urea;  chronic  atony  of  the  bladder;  glycosuria; 
well-marked  degeneration  of  the  blood  vessels  associated  with 
general  senile  debility,  or  other  organic  disease  which  would 
render  any  major  operation  inadvisable,  would  lead  the  su  - 
geon  to  seek  to  give  relief  by  catheterism  or  simple  perineal 
drainage  rather  than  by  a  more  serious  operation.  It  is  un¬ 
necessary  to  enter  into  all  the  minutiee  of  the  operation,  but 
there  are  certain  details  which  I  may  perhaps  be  excused  for 
mentioning. 

Besides  asepticising  the  skin  by  a  previous  carbolic  dress¬ 
ing  and  washing  out  the  bladder  with  boracic  lotion,  I  usu¬ 
ally  like  to  give  my  patient  5  to  10  grains  of  boracic  acid  and 
a  little  saccharin  thrice  daily  for  a  few  days  before  opera¬ 
tion,  so  as  to  render  the  urine  aseptic  if  possible.  The  rectal 
bag,  by  raising  the  prostate  nearer  to  the  manipulating 
finger,  is  of  advantage,  but  I  think  it  is  important  not  to 
overdistend  it,  lest  rupture  of  the  rectum  or  inflammation  in 
the  meso-rectum  ensue,  and  I  only  have  4  or,  at  most,  6 
ounces  of  water  introduced.  The  bladder  is  distended  with 
boracic  lotion  until  it  can  be  felt  above  the  pubes,  no  fix*  d 
quantity  being  employed.  In  two  cases  the  peritoneum  has 
been  in  touch  with  the  pubes,  and  in  Case  9  it  was  so  fixtd 
to  it  that  I  had  to  deliberately  open  the  serous  membrane  to 
reach  the  bladder,  after  which  I  carefully  separated  it  ai  d 
closed  the  peritoneal  opening  before  incising  the  bladder, 
the  patient  being  no  worse  for  the  complication. 

In  removing  the  obstruction  I  have  found  McGill’s  scissors 
or  the  cutting-ring  forceps  invented  by  my  colleague  Mr. 
Jessop  to  answer  best  for  the  sessile  or  pedunculated  enlarge¬ 
ment  of  the  middle  lobe,  and  for  the  ring-like  obstruction  I 
have  used  the  scissors,  first  at  one  side  and  then  at  the  other, 
so  as  to  cut  out  a  V-shaped  portion,  making  a  clear  channel 
from  the  vesical  pouch  straight  into  the  urethra,  down 
which  the  finger  is  passed  to  see  that  the  passage  is  clear. 


The  Brutish  T 
Medical  JournalJ 


SUPRAPUBIC  PROSTATECTOMY. 


[July  14,  181 


Mr.  Mayo  Robson's  Cases  of  Suprapubic  Prostatectomy ,  or  McGill's  Operation. 


No. 


■ft 


10 


Date. 

Age. 

History. 

December, 

1887 

67 

hequent  micturition  at  night  for  U 
several  years,  and  every  half  liom  i 
during  day  for  a  year.  Hsematuria  a 
and  signs  of  calculus  four  years 
Cystitis.  General  condition  bad 

June,  1888 

63  I 

Nocturnal  frequency  eight  years.  L 
Frequency  of  micturition  in  daj  1 
20  to  40  minutes.  Hcematuria 
Retention— 65  ounces  drawn  off  1 
by  catheter,  after  which  eathetei  1 
thrice  daily  up  to  operation.  Cyst 
itis  and  atony 

September, 

1888 

62 

Symptoms  eight  years.  Of  late  up  A 
in  night  20  times.  Retention  on  1 
admission.  Catheter  night  and  s 
morning.  Cystitis  < 

March,  1890 

- 

66 

Tour  years  catheter  life.  Seven  R 
years  nocturnal  frequency.  Bed  i 
or  couch  for  seven  months.  > 
Cystitis  relieved  by  washing  out 
bladder.  Catlieterism  increasing 
difficulty,  and  only  bicoudee  ca 
theter  would  pass 

J.  M.. 

'  November 
i  1810 

73 

Four  years’  symptoms.  Atony  of  P 
bladder  due  to  overdistension. 
Dribbling  of  urine  due  to  over 
flow.  16  ounces  residual  urine. 
Urine  acid  and  free  from  albu¬ 
men 

August,  1891 

* 

61 

Eleven  years  since  first  catheter  E 
ism.  Nocturnal  incontinence  foi 
several  years.  Feeble  power.  Cyst 
itis.  No  calculus.  10  ounces  resi 
dual  urine.  Six  months’  eathetei 
life 

January, 

1892 

61 

Nocturnal  frequency  for  years 
Difficulty  in  micturition  six 
months.  Regular  catlieterism 

one  month.  Capacity  of  bladder. 
20  ounces.  Atony 

H.  J., 

.  March,  1892 

64 

Symptoms  over  a  ye'r  E 

June,  1892 

72 

Operation,  March,  1889,  by  anothei 
surgeon  ;  small  portion  of  middle 
lobe  removed,  giving  relief  foi 
nearly  two  years.  Immense  pro¬ 
state  felt  per  rectum.  June,  1892 
Complete  retention ;  cystitis 
Great  suffering 

H.  A.. 

August,  1891 

73 

Bladder  symptoms  for  several 
years.  Much  worse  during  first 
two  years.  Catheter  required 
Blood  in  urine.  Cystitis 

| 

1  December, 
1893 

1 

j 

J 

62 

Symptoms  for  five  years.  Catheter 
life  for  six  months.  Urine  of¬ 
fensive  and  cystitis  severe.  In 
November,  1893,  phosphatic  stone 
( •  oz.)  crushed  and  bladder  regu¬ 
larly  washed  out  afterwards,  cur- 
ingthe  cystitis.  Catheter  required 
t.hrice  daily,  though  no  atony. 
Prostatectomy  in  December 

2  R.  J., 

January, 
1894 

73 

1 

Nocturnal  incontinence  for  years. 
Retention  on  admission.  Atonj 
subsequent  to  catliet  erism,  which 
had  to  be  performed  thrice  daily. 
General  condition  feeble.  Pus 

1 

1 

! 

and  albumen  in  urine,  but  no 
casts  found 

Operation. 


i  acid  calculus,  322  grains.  Project- 


much  enlarged.  Re- 
ssors  and  forceps  and 
Bladder  pouched  and 


lobe  size  of  walnut  and  en- 
lateral  lobes.  Removed  by 


Three  calculi  removed 


Result. 


Recovery.  Urine  by 
urethra  ninth  day. 
Healed  fourth  week 


After- History. 


Two  years  after  patient  in 
health  and  at  work. 


Recovery.  Urine  by 
urethra  in  3  weeks. 
Discharged  in  seven 
weeks.  Could  hold 
urine  six  hours  in 
dav,  and  only  once 
disturbed  in  night 

Recovery.  Wound 
healed  slowly  ana 
some  cystitis  per¬ 
sisted 

Recovery.  Healed 
within  month.  Slight 
cystitis  persisted  for 
a  time 


Two  years  after  quite  well 
at  work. 


ate  very  large.  Middle  lobe  re¬ 
ed,  and  over  §  ounce  from  lateral 
s  enucleated.  Free  bleeding 
stopped  by  washing  out  with  hot 
>r,  with  J  ounce  tr.  hamamelis  to 


Recovery 


nut  and  small  growth  from  left  side 
of  prostale  removed  by  scissors,  for¬ 
ceps,  and  enucleation 


lie  lobe  forming  a  collar  round 
orifice,  yshaped  incision  and  re¬ 
moval  of  a  wedge  by  forceps 


ir  around  entrance  to  bladder. 
Wedge  removed 

?ix  ounces  of  adenomatous  prostate 
enucleated  and  phospliatic  stone 
removed.  Wound  healed  in  three 
weeks 


Patient  perfectly  well  ai 
work  in  1892.  IS  o  need 
catheter  since  operation. 

In  January,  1892,  patiei 
good  health  and  leading; 
life. 


Recovery, 
after  was  passing 
urine  without  pain 


Recovered  from  operatioi 
was  able  to  sit  up  durii 
cond  week.  Urine  pass 
the  urethra.  Patient 
feeble  and  decrepit  at 
time  of  operation,  and  in 
weeks  succumbed  to  astl 
Post-mortem  Report :  B1 
normal.  No  disease  to  ac 
for  death,  which  was  d 
old  age. 

month  Phosphatic  calculus  rer, 
three  months  after.  Rect 
At  work  1893. 


Recovery  rapid.  Up 
within  a  week.  Began 
to  pass  urine  bj 
urethra  within  a 
week  of  operation 

Recovery 


Recovery.  Great  relief 


and  regaining 
health 


ol 


Phosphatic  material  in  bladder.  En-  Recovery 

larged  prostate  and  pouch  behind  it, 
in  which  was  encysted  a  uric  acid 
calculus  with  the  top  just  capable  of 
being  felt.  By  removing  the  piece 
of  prostate  between  the  entrance  to 
the  urethra  and  the  pouch,  the  stone 
was  freed  and  could  be  removed,  anc  | 
the  exit  from  the  bladder  wasrelieved I 
from  obstruction 

Wedge  removed  from  collar  of  prostate  Recovery 

surrounding  entrance  to  urethra  l 
Tube  removed  third  day;  patient  up 
seventh  day  ;  urine  passed  by  urethra 
fourteenth  day 


Collar  around  entrance  to  urethra.  Dertli 

V  shaped  piece  excised.  Bladder  sac¬ 
culated  and  very  large  and  atonic. 

Four  ounces  of  fluid  in  rectal  bag 
not  being  sufficient  to  elevate  the 
prostate  within  reach  of  the  finger, 
more  was  added,  and  the  rectum 
was  probably  overdistended,  leading 
to  the  subsequent  abscess  in  the 
mesorectum.  which  was  apparently 
not  connected  with  the  wound. 


Unable  to  trace  patient 
complete  recovery. 


Passed  good  stream  a  l 
after.  Three  montns 
passing  free  stream. 

Good  health  for  some  tin 
October,  1893,  a  phos 
stone  was  crushed  w 
any  difficulty.  Patien 
quite  well  (1894). 


Rapid  recovery.  Patient) 
urme  by  urethra  within 
weeks.  Sometime  after 
in  good  health  and  free 
urinary  sjmptoms. 


When  last  heard  of.  1 
1894,  was  quite  well,  anc 
ing  urine  by  urethra. 


Patient  died  in  third 
when  apparently  recce 
Post  mortem.  Suppurati 
tween  bladder  and  r 
extending  into  meso-s 
and  mesorectum. 
healthy  and  nearly  1 
and  no  irritation  arm 
near  it.  Large  fascic 
and  sacculated  bladde 
from  cystitis  Aortic; 
and  granular  kidney. 


FLY 


- 

' 


14,  1894] 


CIRCULAR  ENTERORRHAPHY. 


[ 


The  British 
Medical  Journal 


65 


as  in  Cases  5,  6,  and  9,  the  lateral  lobes  are  much  en- 
j>d  the  finger  can  he  insinuated  within  the  capsule  and 
'idenoid  masses  can  be  enucleated  with  very  little  diffi- 

jr, 

(istly,  all  loose  pieces  of  tissue  are  cut  away  and  the  parts 
oft  as  smooth  as  possible.  In  order  to  disturb  as  little 
ossible  the  cellular  surroundings  of  the  bladder  the 
* s  of  the  vesical  opening  are  fixed  temporarily  to  the 
i;in  of  the  wound  by  a  suture  on  each  side  before  any 
Wesical  manipulations  are  commenced, 
ave  found  suprapubic  drainage  efficient  in  all  the  cases, 
have  not  thought  it  necessary  to  drain  through  the 
leum.  In  the  after-treatment  boracic  acid  is  given 
e  daily,  and  the  bladder  is  washed  out  once  or  twice 
by  syringing  a  solution  of  boracic  acid  through  from 
xrethra  to  the  drainage  opening.  The  drainage  tube  is 
vedif  possible  on  the  third  day,  and  the  patient  is 
ed  to  sit  up  within  a  few  days  of  the  operation.  I  find 
as  a  rule  recovery  is  attended  with  very  little  general 
rbance  or  discomfort,  and  that  the  urine  begins  to  be 
d  by  the  urethra  soon  after  the  patient  is  allowed  to  situp. 
conclusion,  I  consider  that  the  operation  of  supra- 
•  prostatectomy  in  properly-se’ected  cases  is  one  attended 
less  danger  than  is  usually  thought,  and  that  if  tho- 
dy  and  completely  performed  it  is  capable  of  affording 
relief  as  may  be  in  many  instances  genuinely  termed  a 
and  that  in  a  class  of  cases  which  until  a  few  years  ago 
looked  on  as  incurable. 


MODIFICATION  OF  THE  OPERATION  OF 
CIRCULAR  ENTERORRHAPHY. 

By  R.  COZENS  BAILEY,  M.S.Lond.,  F.R.C.S. 
Assistant  Demonstrator  of  Anatomy,  St.  Bartholomew's  Hospital. 

history  of  the  operation  of  circular  enterorrhaphy  shows 
stant  effort  on  the  part  of  surgeons  to  invent  some 
>d  which  would  render  the  insertion  of  sutures  into  the 
more  easy,  or  make  their  employment  partially  or 
y  unnecessary.  Some,  however,  who  speak  with 
.  rity  maintain  that  all  mechanical  appliances  are  un- 
•al,  useless,  or  positively  harmful. 

Objections  to  Sutures. 

ire  drawing  attention  to  a  new  method  of  operating  in 
sutures  are  supplemented  by  the  use  of  a  decalcified 
tube,  I  had  therefore  examined  the  case  for  sutures 
and  tried  from  published  cases  to  justify  the  position 
up  by  those  who  advocate  their  employment  unaided  ; 
lis  led  me  to  such  lengths  that  I  have  been  obliged  to 
the  grounds  on  which  my  conclusions  are  based,  and 
?  to  state  these  unsupported  by  the  facts  from  which 
lave  been  deduced. 

fly  the  cases  in  which  sutures  are  employed  alone  show 
rate  of  mortality,  death  being  due  either  to  (1)  collapse, 
itonitis,  or  (3)  intestinal  obstruction, 
apse,  when  the  operation  has  not  been  undertaken  in 
•eady  hopeless  case,  depends  on  the  length  of  time 
arily  taken  for  its  completion. 

tonitis  is  due  in  a  large  number  to  faecal  extravasation 
to  defective  suturing. 

i  stinal  obstruction  is  caused  by  the  swelling  of  that  part 
bowel  turned  in  towards  the  lumen  in  order  to  secure 
tion  of  the  serous  surfaces. 

\  convinced,  therefore,  that  sutures  in  all  cases  take  an 
j  1V(r  t“ne  for  their  accurate  introduction,  in  many 
introduced  do  not  hold,  and  in  some,  when  holding, 
the  ends  in  view  by  failing  to  relieve  the  condition  for 
the  operation  was  undertaken. 

lettei  aigument  that  sutures  are  defective  could  be 
led  than  the  number  and  variety  which  have  been 
ime  to  time  advocated  ;  and  the  same  maybe  said  of 
plates,  and  bobbins,  many  of  which  have 
escnbed  since  mine  were  first  made,  now  some  three 

!gO. 

The  Use  of  Decalcified  Bone  Tubes. 
orm  of  tube  which  I  have  employed  in  seven  experi- 
performed  upon  dogs  during  the  past  year  at  the 


laboratories  of  the  College  of  Surgeons,  the  results  of  which 
are  detailed  below,  is  shown  in  Fig.  1. 


Fig.  u 

It  is  made  of  bone  decalcified  in  nitric  acid,  and  hardened 
and  preserved  in  spirit.  For  use  in  the  human  subject 
the  most  convenient  length  is  2  inches,  and  sizes  vary- 


at  the  same  time,  without  too  much  room  to  spare.  Around 
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the  centre  of  the  tube  run  two  grooves  \  inch  apart,  suffi¬ 
ciently  deep  to  prevent  a  ligature  from  slipping,  and  the 
interveningPporti5n  is  on  a  slightly  lower  level  than  the  rest 
of  the  tube,  in  order  to  allow  the  fold  formed,  when  the 

operation  is  completed,  to  lie  smooth  y.  smaller 

The  exneriments  were  performed  as  follows,  a  smauei 

tno-pfher  and  nreventmg  retraction  of  the  mesente  y. 
tufe  was  then  inserted  and  the  two  ends  slipped  together 
evenly  over  it  •  each  was  in  turn  brought  down  well  over  its 
corre^ionding  groove  in  the  tube  and 

circular  ligature  passed  through  t  g  P  :  sorg  re_ 

The  part  beyond  the  ligature  was  trimmed  witlscissorstore^ 
move  an  V  excess  of  tissue  m  that  situation.  I  he  seat  oi  ope 
ration  was  well  flushed  with  carbolic  lotion,  and  the  enteiox- 
rlnnhv  completed  by  bringing  the  serous  surfaces  together 
with  LeSt’s sutures,  live  in  number  one  on  each  side  of 
the  mesenteric  attachment,  the  remainder  round  the  test  of 

Tb.™  «.  =o  )eat- 


)  L1JLC  3LCU.  — - - 

uie  omumuiu  „ater  on  stripping  off  the  omentum 

which  r  equired  consicter  abl  e  force,  the  ends  of  the  bowel  were  separated 

1  ^  i  .  .  ..  mASfthtftl’lO 


siasssss 

PIOpiSATmN\n?SNovember  16th.— The^nimal  completely  recovered  i’r°^ 

Anger  it  passed  recdUy 

through  a  thin  fibrous  ring.  , .  , 

Thus,  of  the  seven  dogs  operated  upon  :  One  died  on  the 
fifth  day  from  peritonitis,  one  was  killed  on  the  sixth  day, 
one  died  on  the  twenty-seventh  day  from  obstruction,  one 
was  killed  on  the  thirtieth  day,  one  on  the  forty-fourth  day, 
one  on  the  sixty-fifth  day,  and  one  on  the  eighty- seventh  day. 
In  all  the  immediate  results  were  good,  there  being  no  escape 
of  faces  •  and  in  the  five  which  lived  for  periods  ranging 
from  one’to  three  months  the  condition  of  the  scar  was  satis- 

faFrom  the  above  results  I  think  it  may  fairly  be  claimed 
that  the  tube  I  have  described  satisfactorily  meets  the  objec¬ 
tions  I  have  stated  to  exist  in  the  unaided  use  of  sutures. 

(1)  It  reduces  the  time  necessary  for  the  performance  of  the 

operation  enormously.  This  it  does  by—  . 

(a)  Securing  absolute  steadiness  and  close  approximation  ol 

the  divided  ends.  . 

(b)  Lessening  the  number  of  sutures  required.  . 

(c)  Rendering  absolute  accuracy  in  the  manner  of  suturing 
unnecessary,  since  all  that  is  required  is  that  the  serous  sur¬ 
faces  should  be  approximated,  the  circular  ligatures,  not  the 
sutures,  preventing  faecal  extravasation. 

(d)  The  immediate  restraint  of  all  haemorrhage  from  the 
divided  ends  by  the  circular  ligatures. 

(2)  It  completely  and  absolutely  prevents  escape  of  the  in¬ 
testinal  contents  till  the  tube  is  absorbed,  and  prevents  the 


contact  of  faecal  matter  with  the  sutures,  so  that  unk 
rapid  and  sufficiently  strong  of  itself  to  prevent  extravas  c 

when  the  tube  becomes  inefficient.  .  . 

(3)  Obstruction  by  swelling  of  the  edges  is  impos 

owina  to  the  presence  of  the  tube, 

No  less  important  than  the  immediate  result  is. the 
mate  behaviour  of  the  scar  ;  and,  since  this  being  circa 
Necessarily  badly  placed,  no  effort  should  be  spared  ten 
ft  otherwise  satisfactory.  True,  in  time  the  contractiht; 
scar  in  the  intestine  may  tend  to  disappear  but  the 
the  band  of  uniting  material,  and  the  more  it  encro 
upon  the  lumen  from  the  first,  the  less  likelihood  is  th 

thinrboUth  boefmtlesea: respects  the  use  of  the  tube  con  ■ 
favourably  with  that  of  sutures.  In  the  former  the  mb, 
is  ^united  by  a  thin  layer  thrown  out  between  the  ends,i, 
are  hr contact  at  one  point  only  all  the  way  round  ,; 
latter  between  a  considerable  width  included  between  tl 
rows  of  stitches.  In  the  former,  too,  the  scar  at  first  do, : 
project  into  the  lumen  at  all,  while  m  the  latter  the  p 
tion  inwards  from  the  first  is  considerable— m  some  cas 
great  as  to  produce  obstruction,  as  mentioned  above. 
g  The  description  I  have  given  of  the  operation  presup 
the  fact  that  the  two  ends  to  be  united  are  approximab 
the  same  size  ;  but  should  one  be  larger  than  the  ot 
slight  alteration  in  detail,  whereby  the  smaller  is  i. 
nated,  is  easily  carried  out,  and  is  equally  satisfactor. 

cases  where  the  disproportion  was  very  great,  it  mp 
convenient  to  have  the  tubes  made  conical  instead  of  cyl 
cal  as  figured  in  the  diagram. 


Conclusions. 

In  conclusion,  I  would  insist  upon  the  following  d 
as  more  or  less  essential  to  the  success  of  the  opeiation 
1.  The  ends  should  be  drawn  together  by  a  smgle 
through  the  mesenteric  border,  before  the  tube  is 

dffeThe  circular  ligatures  should  not  be  passed  throu;. 
mesentery  but  through  the  gap  and  then  round  the  j 
The  former  though  slightly  easier,  might  subsequent 
duce  trouble  in  two  ways  ;  for  since  the  vessels  pass  n 
cular  manner  round  the  intestine,  the  pari i  beyond  th 
ture  might  not  have  its  blood  supply  cut  off,  and  thus 
continue  to  pour  out  its  secretion,  which  would  col 
and  distend  the  space  enclosed  between  the  tube  and 
of  sutures,  and  then  burst  into  the  peritoneal  cavity 
if  this  danger  were  escaped,  a  polypoid  mass  projectir 

the  intestine  might  result.  ,  .  , 

3.  Too  much  rather  thin  too  little  should  be  mclu 
yond  the  ligatures,  as  any  excess  is  easily  remove 
scissors,  whereas,  if  too  little  be  taken  a  portion  of  j 
cumference  may  escape  inclusion.  If  this  occur,  a 
ligature  should*  be  applied  without  removing  ^ 
special  attention  being  paid  to  the  pait  which  .[ 

4.  ^Before  approximating  the  serous  surfaces,  the  p. 
tween  the  ligatures  should  be  thoroughly  cleansed  to 
any  fiecal  matter  which  may  be  adhenng  to  the  j 

“Ifln1  the  experiments  interrupted  sutures  were  used 
thick  intestine  of  the  dog  rendered  a  continuous  sut 
safe;  but  in  human  intestine  a  continuous  suture  a 

well,’  and  is  quickly  applied.  covo  Alr 

The  tubes  have  been  made  for  me  by  Messis. 


and  Thompson. 


THREE 


CASES  OF  INTESTINAL  OBSTRU'f 
TREATED  BY  LAPAROTOMY. 

By  EDWARD  J.  CAVE,  M.D.Lond., 

Surgeon  to  tlie  Crewkerne  Hospital. 


In  some  remarks  on  a  case  of  intestinal  obstruction  by 
which  was  successfully  treated  by  laparotomy,  publi 
December,  1890,  I  ventured  to  insist  on  the  necessity 
surgical  interference,  and  I  added  that  until  this  cinch 
recognised  as  a  surgical  canon  it  was  desirable  to  reco 
case  with  the  conditions  determining  failure  or 


OVARIOTOMY  ON  AN  OCTOGENARIAN  PATIENT. 
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three  cases  which  follow  are  all  that  have  occurred  in  my 
tice  since  that  date,  external  hernia,  and  malignant 
ise  of  the  rectum  being  excluded. 

ei.  Tuberculous  Peritonitis  :  Obstruction  of  Ileum  :  Operation:  Relief: 
|  one  month  later  from  Apoplexy.— 8.  B.,  asrecl  50,  a  labourer,  was  ad- 
id  to  the  Crewkerne  Hospital  on  May  28th,  1892.  lie  had  been  suffer¬ 
in'  two  or  three  months  from  symptoms  of  chronic  intestinal  obstruc- 
1  with  increasing  emaciation.  On  admission  the  obstruction  had 
absolute  for  a  week  with  faecal  vomiting  for  two  days.  Laparotomy 
.  t  once  performed,  and  disclosed  dry  contracting  tuberculosis  of  the 
loneum.  The  matting  of  the  intestines  was  particularly  dense  in  the 
lower  segment,  and  immediately  above  the  right  ileo-crecal  valve 
owcl  was  so  dragged  and  kinked  as  to  be  completely  obstructed, 
i  troublesome  dissection  so  far  remedied  matters  that  the  intestinal 
mts  passed  readily  from  the  enormously-distended  ileum  into  the 
y  large  bowel.  The  abdomen  was  then  freely  washed  out  and  closed, 
jewels  acted  next  day,  the  wound  healed,  and  the  man’s  general 
■  lion  improved  very  markedly  for  a  fortnight,  when  diarrhoea  set  in. 
at  up  at  the  end  of  three  weeks  ;  the  diarrhoea  still  continued  and 
included  that  it  was  due  to  tuberculous  ulceration  of  the  bowels, 
me  20th,  with  no  nervous  prodromata,  he  had  two  epileptiform  con- 
ons,  and  died  comatose  half  an  hour  after  the  second  fit.  No  post¬ 
al  examination  was  permitted. 

tE  II.  Diabetes:  Intussusception;  Laparotomy:  Coma. — On  the  evening 
icember  9tli,  1893,  I  saw  with  Mr.  C.  Alford  a  gentleman,  aged  66, 
•for  the  past  three  months  had  been  suffering  from  a  succession  of 
on  his  right  hand  and  forearm.  He  denied  any  noticeable  degree 
rst,  polyuria,  or  wasting;  but  the  urine  had  a  density  of  1040,  and 
ined  a  large  quantity  of  sugar.  There  was  no  albumen  and  no  re- 
m  with  perchloride  of  iron.  The  occasion  of  my  seeing  him  was 
in  the  previous  day  he  had  in  the  morning  a  tendency  to  diarrhoea. 
a.m.  he  conducted  a  service  in  his  church,  but  was  then  seized  with 
e  pain  in  the  abdomen,  so  that  he  went  home  and  lay  on  his  bed 
id  a  feeling  that  lie  required  relief,  and  took  two  rhubarb  pills.  At 
he  had  slight  pains  and  constant  tenesmus,  and  in  the  morning 
in  ounce  of  castor  oil.  Still  there  was  no  satisfactory  stool,  only  a 
iblespoonfuls  of  blood-stained  mucus  being  evacuated.  Two  starch 
ata  with  opium  were  administered  through  the  night,  which  les- 
i  the  pain,  but  the  tenesmus  persisted  as  before.  There  was  no 
ping.  The  next  day,  and  also  on  December  lit h,  the  colon  was  dis- 
,'d  under  pressure,  but  without  relief.  The  tenesmus  was  most  dis- 
ng,  and  he  became  slightly  delirious.  On  December  I2tli  he  was 
f31',  still  insisting  on  going  to  the  stool  every  few  minutes.  The 
1  was  102,  the  temperature  98°.  The  abdomen  was  rather  more  dis- 
d,  but  not  tense.  The  bowel  was  again  forcibly  distended,  but  with- 
vail.  He  had  been  taking  extract  of  belladonna  with  opium  every 
ours  in  a  pill.  Later  in  the  day  he  got.  drowsy  and  easier,  and  the 
were  omitted. _  Still  no  relief  was  obtained,  and  at  10  p.m.,  at  the 
it  request  of  his  friends,  I  decided  to  make  an  artificial  anus.  The 
(Susception  was  found  at  the  ileo-ciecal  valve,  and  a  loop  of  ileum 
ues  above  was  drawn  out,  the  mesentery  transfixed  with  a  bone 
’mg  needle,  and  the  operation,  which  lasted  only  five  or  six  minutes, 
acted  rapidly.  He  was  at  this  time  half-unconscious,  and  this 
,opmg  into  coma  he  died  the  following  day. 

e  hi.  Acute  Obstruction  of  Ileum  by  a  Band:  Laparotomy :  Cure.-^ On 
|iary  3rd,  1894,  I  saw  J.  M.,  aged  25,  a  robust  young  farmer,  6  feet 
.who  gave  the  following  history:  He  had  had  a  serious  “abdominal” 
:,s  about  eleven  years  earlier,  when  he  was  very  ill  for  three  weeks  ■ 
:-d  that  every  “  spring  and  fall”  for  a  year  or  two  thereafter  he  had 
irrence  of  pain  and  indigestion,  but  had  enjoyed  good  health  since 
the  exception  of  occasional  attacks  of  spasmodic  asthma.  On 
ary  30th  he  went  to  a  party  at  a  neighbouring  farm  and  was  shooting 
its  all  day.  He  ate  a  heavy  dinner  at  6  p.m.;  after  that  he  played 
and  drank  several  glasses  of  cider  and  one  of  whisky  and  water, 
dniglit  he  had  some  tea  and  a  piece  of  cake.  Soon  afterwards  he 
eized  with  severe  pain  in  his  abdomen,  his  bowels  acted,  and  he 
,ed  the  dinner  which  he  had  eaten  six  hours  before.  He  went  to 
out  the  pain  was  so  bad  all  night  that  he  could  not  sleep,  and  at 
he  got  up  and  walked  home,  a  distance  of  three  or  four  miles  in 
•lung  ram;  it  was  as  much  as  he  could  do  to  get  to  his  house, 
pg  that  day  (January  31st)  he  vomited  two  or  three  times,  and  the 
.  mil  persisted  about  the  navel.  His  food  was  mostly  milk.  He  took 
:  0ll>  but  without  effect.  At  night  lie  sent  to  the  doctor,  and  had  a 
ive  mixture  of  opium  and  soda  to  take  every  four  hours.  On  Feb- 
lst,  after  a  better  night,  he  was  easier,  but  vomited  once  or  twice. 
>ok  moie  castor  01],  but  tliis,  too,  he  vomited,  and  in  the  evening 
™  .w?rse-,  On  February  2nd  he  passed  one  small  costive- 

He  vomited  several  times,  but  kept, 
.some  milk.  The  opiate  mixture  was  repeated.  On  February  3rd 

ctpHVeT]ArPwf[0m  7  t0  vomited  once.  The  bowels  had 

A  with  mw™  he T,pas+sed  an>l  rictus.  The  urine  was  scanty  and 
a  with  lithates.  The  temperature  was  97°,  the  pulse  84.  There  was 

xmmssfoV^a^mfitP  n°i’  dls,t.ens]on  1  nothing  amiss  was  to  be  felt. 
W1GI ipm!  f.  5 ut' ealm  i  the  tongue  was  dry,  with  a  rough  fur. 
'hrmrS  a«.1PV urned.  unchanged.  He  was  ordered  calomel  gr.  v. 

-haS  1  11?°/^^  was  96  5°’  and  the  pulse  88.  No  wind  or 

It  “A*  pas?ed-  ,He  bad  not  had  much  pain,  but  had  vomited  twice  ■ 

held; ^vnimrfiD ™ilk‘  ?ef  looked  a  Iittle  anxious,  and  there 
ufthpSntc  distension  and  frequent  rolliug  of  the  bowels.  To 
ehrnavv  4h tl!  lie,was  given  10  gi'ams  of  blue  pill  with  colocynth. 
haa  InnwLa  ?  Pulse  was  112.  He  had  had  a  bad  night,  rolling  in 
The  fand  \omit  was  brown  and  stink 

1  dowels  had  not  acted;  he  looked  a  good  deal  worse 

-  I  washeTorutAhpd  Jather,  blu^’  The  di^nosis  being  now 
.  ed  out  tbe  stomach  and  opened  the  abdomen  Tlie 

intestine  was  greatly  distended  and  very  dark  with  a 
wall.  The  ccecum  was  empty.  Tracing  up  the  ileum  from 
f rn^in^aToon^mfp^ a °{lce  on  a.t1i^h,t  cord-like  band  about  4  inches 
>nds  togth e  lw  -h  Af  i i!„ liVJ0  cod  of  intestine.  It  was  attached  at 
•  brfni  bi  on  th p  W o  ?  :lbdomeil.  °n  the  left  side  at  the  level  of  the 
mini,  nut  on  the  right  it  passed  down  deeply  into  the  pelvis.'  This 


was  tied  at  each  end  and  removed.  I  was  about  to  evacuate  the  distended 
gut,  when  the  patient  ceased  to  breathe  and  became  pulseless  at  the 
wrist  from  chloroform  syncope.  The  abdomen  was  hastily  washed  out 
°f  hot  watV  and  sewn  up,  artificial  respiration  going  on 
meanwhile.  Ethel  was  injected  hypodermically  and  brandy  into  the 
rectum,  and  in  ten  minutes  he  rallied  and  was  removed  to  bed  after  an 
absence  ot  forty-five  minutes.  He  vomited  twice  an  hour  later,  the 
vomit  being  brown  and  fceeulent.  After  this  the  vomit  ceased.  ’  The 
bowels  acted  freely  twenty-four  hours  later,  and  the  wound,  when 
di  essed  for  the  first  time  on  the  twelfth  day  (February  16th)  was  firmly 
health  A  Week  later  be  got  up  wearing  a  belt,  and  is  now  in  perfect 


Iii  the  first  case  the  obstruction  was  relieved  permanently 

uiVie  °Pei'a^on>  but  tlie  tuberculous  disease  was  unchecked. 

The  coma  which  proved  fatal  in  the  second  case  .was 
apparently  of  diabetic  origin,  and  it  was  the  presence  of 
this  constitutional  dyscrasia  which  induced  us  to  avoid 
earlier  recourse  to  operation,  hoping  against  hope  that  the 
intussusception  would  yield.  1  doubt  whether  an  operation 
would  have  been  more  successful  at  the  beginning  of  the 
attack. 

The  third  case  illustrates  a  difficulty  that  often  arises.  On 
the  fifth  day  of  obstruction  it  still  seemed  possible  that  the 
condition  was  one  of  obstinate  constipation  which  a  brisk 
aperient  might  relieve  ;  in  such  cases  one  must  run  the  risk 
of  damage  to  the  gut  which  is  involved  in  violent  peristalsis'. 
l>y  a  policy  of  inactivity  a  greater  risk  is  incurred,  and  to 
operate  before  the  diagnosis  is  clear  involves  the  possibility 
of  an  unnecessary  and  dangerous  procedure.  As  a  matter  of 
fact,  aperients  are  given  in  the  vast  majority  of  cases  of 
intestinal  obstruction,  and  it  is  by  their  failure  to  act  that 
the  diagnosis  is  in  great  measure  established.  As  to  the 
details  of  the  operation,  I  rarely  open  an  abdomen  for  what¬ 
ever  purpose  without  flushing  with  hot  water  poured  from  a 
large  jug,  of  which  I  have  no  objection  to  leave  a  consider¬ 
able  quantity  in  the  cavity.  In  closing  the  wound  I  no 
longer  sew  up  the  abdominal  wall  in  three  layers,  but  include 
the  whole  with  one  continuous  suture  ;  this  saves  time,  and 
does  not  in  my  experience  increase  the  risk  of  a  yielding- 
cicatrix.  Out  of  a  considerable  number  of  abdominal  sec¬ 
tions  for  various  conditions,  I  have  had  but  one  case  of 
ventral  hernia,  and  this  in  an  elderly  woman  who  left  off  her 
support  immediately  on  leaving  the  hospital  three  weeks 
after  the  removal  of  a  large  ovarian  tumour.  No  doubt  the 
tendency  to  protrusion  is  greatly  increased  by  the  use  of  a 
drainage  tube  ;  but  this  is  an  appliance  for  which)  in 
abdominal,  as  in  other  branches  of  surgery,  I  find  rarer 
occasion  every  year.  When  the  wound  is  once  closed  and 
dressed  I  prefer  not  to  see  it  again  for  ten  or  twelve  days. 


OVARIOTOMY  ON  A  PATIENT  IN  HER  85TI1 

YEAR. 

By  J.  PAUL  BUSH,  M.E.C.S., 

Surgeon,  Bristol  Roy;il  Infirmary. 


iU  M.,  a  widow,  aged  84,  was  transferred  to  my  care  in  tlie 
Bristol  Royal  Infirmary  by  my  colleague,  Dr.  Shaw,  with  the 
following  history.  For  the  past  twelve  months  she  had 
noticed  her  abdomen  was  increasing  in  size  ;  for  nine  months 
she  had  been  much  troubled  with  pain  in  that  region  ;  three 
months  before  coming  under  our  treatment  vomiting  had 
commenced,  and  on  admission  was  severe. 

When  first  seen  the  patient  was  quite  unable  to  move 
about  on  account  of  her  size,  and  on  account  of  the  severe  pain 
and  vomiting  which  all  movements  caused ;  all  the  usual 
physical  signs  of  a  large  ovarian  cyst  were  present. 

On  September  12th,  1893,  by  means  of  a  small  incision,  I 
exposed  the  cyst,  tapped  it,  and  removed  a  large  tliin-walled 
multilocular  ovarian  cyst ;  there  were  no  adhesions  ;  the  fluid 
measured  19  pints.  The  first  week  after  the  operation  the 
temperature  ranged  from  96°  to  97°  F.,  and  then  remained 
steady  at  97°,  which  appeared  to  be  her  normal  temperature. 
The  wound  healed  rapidly,  and,  excepting  a  little  bronchitis, 
which  she  said  she  always  had  in  the  winter,  she  had  no  bad 
symptom.  She  went  home  on  October  16tli  cured.  I  heard 
of  her  being  alive  and  well  and  able  to  get  about  some 
months  after  this. 

I  report  this  case  now,  having  lately  had  to  refer  to  the 
interesting  paper  of  D”.  Spencer  in  the  British  Medical 
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.Jouenal  of  December  9th,  1893,  in  which  he  states  that  ‘‘his 
patient,  who  was  aged  83,  was,  as  far  as  he  knew,  the  oldest 
-upon  whom  ovariotomy  had  been  performed,  with  the  excep¬ 
tion  of  Dr.  Homan’s  case,  which  was  a  few  weeks  older. 

The  exact  age  of  the  woman  was  carefully  inquired  into  at 
the  time  of  her  admission  into  the  medical  wards,  and  was 
confirmed  by  papers  and  documents  when  she  came  under 

my  care  for  operation,  _ _ 
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MEDICAL,  SURGICAL,  OBSTETRICAL, 


PEUTICAL,  PATHOLOGICAL, 


THERA- 

Etc. 


TRACHEOTOMY  EOR  FOREIGN  BODY  IN  THE 

LARYNX. 

Me  Baildon’s  successful  case  of  tracheotomy  and  removal 
of  foreign  body  from  the  bronchus  brings  to  my  mind  one 
that  occurred  in  my  practice  here  twelve  years  ago.  A  boy 
aged  about  9  years  had  an  ordinary  housewife  s  sewing  needle 
in  his  mouth,  and  in  trying  to  raise  up  a  younger  child  who 
had  tumbled  over  some  article  of  furniture,  it  suddenly  dis¬ 
appeared  down  his  throat.  As  the  symptoms  were  neither 

alarming  nor  urgent,  the  parents  did  not  bring  him  to  my 
-surgery  until  the  following  day.  He  then  complained  of 
pricking  in  the  trachea  ;  and  when  in  the  upright  position  I 
could  detect  a  minute  elevation  between  the  second  and  third 
rings,  which  entirely  disappeared  when  he  was  placed  on 
his  back.  As  the  respiration  was  free,  and  there  were  no 
urgent  symptoms,  I  deferred  interference.  However,  on  the 
second  day  following  my  examination,  I  found  it  necessary 
ho  perform  tracheotomy  with  the  assistance  of  two  othei  sur¬ 
geons.  The  tracheal  spasm  was  so  violent,  and  the  dyspnoea 
Jo  urgent,  that  we  could  not  detect  any  foreign  body  then. 
I  introduced  the  trachea  tube,  and  on  the  second  day,  when 
the  trachea  was  quiet,  I  succeeded  in  extracting  the  needle, 
which  was  firmly  imbedded  above  the  tube  eye  downwards. 

B.  J.  Glissan,  L.R.C.P.Ed.,  L.F.P.S.Glasg. 
.fit.  George’s,  Wellington,  Salop. 


anaesthetic  had  been  expended,  there  came  an  audible  eff. 
with  inspiration,  as  if  stertor  were  about  to  commence  a 
the  patient  was  now  drawn  to  the  edge  of  the  table.  It  v 
now  found,  however,  that  she  was  still  quite  sensitive,  a 
several  minutes  longer  inhalation  was  requiied  before  1 
operation  could  be  commenced.  During  its  course  the  an: 
thesia  was  frequently  pushed  till  the  pupil  became  a  pi 
point,  the  cornea  insensitive,  and  the  breathing  stertoroi 
but  whenever  the  inhalation  was  left  of!  in  this  condition 
was  found  necessary  to  resume  it  in  half  a  minute.  Anot 
apnceal  pause  of  half  a  minute  occurred  during  deep  an 
thesia,  when  I  did  nothing  but  wait  till  tie  bieathmg  iec( • 
menced.  Total  time,  50  minutes  ;  chloroform,  31  drachms 

Robert  Kirk,  M.D., 

Physician  to  the  Dispensary  for  Diseases  of  Wome 
Glasgow  Western  Infirmary. 


A  CASE  OF  HYPERPYREXIA. 

A  boy  aged  10  months,  was  admitted  with  multiple  s 
cutaneous  abscesses.  Before  death  the  tempeiature  rosi 
109°.  Post  mortem  most  of  the  organs  were  found  to 
studded  with  recent  tubercles,  except  the  brain,  the  giey  n 
ter  of  which  was  softened  and  injected,  and  its  membra: 
A  gland,  situated  immediately  above  the  right  bronchus, 
enlarged  to  the  size  of  a  walnut,  and  contained  a  mas 
cheesy  material,  breaking  down  in  tiie  centre  into  a  ti 
puriform  fluid  ;  this  was  apparently  the  centre  of  infectio 
Fredk.  H.  Lewis,  M.B. Cantab., 

House-Surgeon  Royal  Alexandra  Hospital  for  Ghildr 
Brighton. 


RUPTURE  OF  BOTH  TYMPANIC  MEMBRANES  BY 

COUGH. 

■Oases  of  rupture  of  both  membranes  from  coughing  are  so 
rare  that  the  following  case  is  of  interest:  — 

A  gentleman,  aged  60,  of  intemperate  habits,  had  been 
under  treatment  for  bronchitis  and  emphysema.  His  hearing 
was  normal,  and  he  bad  made  no  complaint  of  auditoiy 
trouble.  During  a  severe  fit  of  coughing  he  suddenly  beard  a 
ioud  explosion  in  both  ears,  and  became  deaf.  There  was  a 
slight  hiemorrhage  from  both  ears,  and  on  examination  a 
large  rent  was  discovered  in  each  membrane.  The  deafness 
later  increased,  so  as  to  become  total,  bone  conduction  being 
abolished.  He  complained  of  tinnitus,  and  a  slight  discharge 
was  set  up.  This  condition  lasted  until  his  death  a  few 

months  later.  .  . 

In  such  cases  hearing  power  as  a  rule  is  not  completely 
abolished,  and  no  doubt  pathological  changes  were  set  up  in 
the  deeper  structures  by  the  accident.  The  ears  were  not 
syringed,  but  were  frequently  wiped  out;  plugs  of  antiseptic 
wool  were  inserted  loosely  in  each  external  auditory  meatus, 
and  the  patient  was  kept  as  much  as  possible  at  rest. 

]D0vei._  A.  G.  Welsford,  M.D.  F.R.C.S. 


CASE  OF  CHANCRE  OF  LOWER  LIP. 

I  was  recently  called  to  see  a  female  servant  in  a  ge: 
man’s  family  suffering  from  severe  headache.  The 
affected  the  left  side  of  the  head,  and  the  upper  eyelid  o 
same  side  drooped  a  little.  . 

Besides  the  headache,  there  was  a  raw-looking  sore,  a: 
as  a  threepenny  piece,  on  an  indurated  base,  to  the  u 
the  middle  line  of  the  lower  lip.  The  suhmaxillary  gL 
of  the  same  side  were  enlarged  and  painless.  On  looku 
the  skin,  there  was  a  faint  macular  eruption  over  the  c 
upper  part  of  abdomen,  and  inner  aspects  of  both  forea 
She  had  noticed  the  sore  on  her  lip  for  five  or  six  weeks. 

On  inquiry,  she  told  me  that  she  “  kept  company  w 
young  man,  with  whom  I  asked  for  an  interview, 
afterwards  he  called  on  me,  and  his  condition  was  mt(  i 
ing.  There  was  a  mucous  patch  on  the  left  side  of  his  i  > 
lip.  He  had  been  infected  with  syphilis  eight  mol 
before,  and  the  indurated  site  of  the  primary  sore  was  e 
felt  on  the  body  of  the  penis  behind  the  glans.  The  g 
of  the  groin  were  knotty,  and  there  were  stains  of  a  fc 
eruption.  The  girl’s  headache  soon  disappeared,  along : 
the  temporary  drocp  of  the  upper  eyelid.  She  was  ren  i 
to  a  house  where  there  were  no  children,  with  strict  c 1 
to  avoid  any  risk  of  infecting  others. 

These  cases  of  syphilis  insontium  are  very  sad.  11ns 
girl  for  a  time  loses  her  means  of  support,  may  hav 
health  permanently  injured,  and  has  the  prospect,  i 
marries,  of  having  for  years  to  come  syphilitic  childrei 
all  through  no  fault  of  her  own.  _ 

Edinburgh.  FRANCIS  CADELL,  M.B.,  I  .K.C.O. 


CASE  OF  TOLERANCE  OF  CHLOROFORM. 

.As  I  find,  on  comparing  notes,  that  I  administer  as  a  rule 
•even  larger  quantities  of  chloroform  than  Surgeon-Lieutenant- 
•Colonel  Lawrie,  the  following  case  may  prove  of  some 
interest  as  illustrating  the  largest  quantity  which  I  believe  I 
liave  ever  used  in  a  given  time. 

Patient,  a  female,  aged  25  years,  a  native  of  London. 
■Operation  by  Dr.  H.  C.  Cameron  for  rupture  of  the  perineum  ; 
■chloroform  freely  administered  an  a  towel.  At  the  fifth 
minute  a  stoppage  of  the  breathing  of  half  a  minute  oc¬ 
curred,  and  it  was  then  resumed  in  a  more  slow  and  shallow 
form.  In  thirteen  minutes,  when  twelve  drachms  of  the 


IODIDE  OF  POTASSIUM  IN  HYPERTROPHY'  OF 

PROSTATE. 

About  two  years  ago  I  had  a  very  troublesome  case  of  1 
trophied  prostate  in  which  catheterisation  was  almo: 
possible,  and  the  patient’s  sufferings  so  great  that  the 
to  he  relieved  by  ever-increasing  doses  of  morphine, 
a  catheter  could  not  be  passed  at  all  the  involuntary  stn 
efforts  to  pass  a  few  drops  were  most  distressing  to  wi 
the  patient  being  bathed  in  perspiration  and  groaning 
agony.  I  had  never  at  that  time  heard  of  Dr.  J.  >' 
White’s  proposal,  but  if  I  had  I  feel  sure  I  should  ha\ 
gested  its  adoption  for  this  old  man  on  the  principle  of 
port  in  a  storm.  ’  The  reduction  of  the  prostatic  eij 
ment  being  the  problem  I  felt  hopeless  about  solving 
I  told  my  patient  so,  but  I  told  him  at  the  same  time 
should  give  him  a  prescription  having  that  end  in  vie\ 
ing,  however,  that  I  had  no  confidence  in  its  being 
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St.  He  expressed  his  readiness  to  do,  or  to  submit  to, 
ling.  The  prescription  was  for  suppositories,  each  con- 
pg  10  grains  of  iodide  of  potassium,  one  to  be  placed  in 
jectum  every  night.  I  told  him  that  if  any  good  followed 
uld  be  only  after  a  long  time,  so  that  he  must  persist 
the  treatment  if  it  seemed  to  him  to  promise  any  relief 
ever.  The  suppositories  were  prescribed,  of  course,  in 
seemed  to  me  the  vain  hope  that  some  absorption 
t  he  produced  in  the  prostate.  The  patient,  who  was 
■  way  bound  or  expected  to  remunerate  me  for  my  care  of 
was  so  pleased  with  what  he  called  the  “result  ”  that  he 
me  a  very  substantial  cheque,  and  some  months  later  a 
er  cheque  for  more  than  double  the  amount  of  the  first, 
ind  that  the  relief  he  experienced  was  due  to  a  consider- 
I  diminution  in  the  size  of  the  prostate,  not  sufficient  to 
ie  him  to  dispense  altogether  with  the  use  of  the  cath- 
although  he  was  never  reduced  to  a  No.  1  again,  and  he 
i  for  the  most  part  pass  his  water  in  a  fair  stream.  I  am 
prepared  to  be  told  that  the  change  had  no  connection 
the  use  of  the  potassium  iodide,  knowing,  as  I  do,  the 
ers  of  post  hoc  propter  hoc  reasoning.  I  may  say,  how- 
that  the  patient  would  have  it  propter.  I  write  in  the 
•tation  that,  in  view  of  the  serious  procedure  recom- 
ed  by  Dr.  J.  W.  White,  a  trial  may  be  made  of  a  plan 
!  b  no  doubt,  has  been  adopted  before  (though  I  do  not 
i  -n  to  know  whether  it  has  or  not),  and  which  has,  at 
the  merit  of  simplicity,  and  of  being  quite  incapable 
ng  any  harm. 

aeld-  F.  A.  Davy,  M.D. 
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ON 


jTCAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
,ND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  MARINE  INFIRMARY,  WARMER. 

A  CASE  OE  ACUTE  YELLOW  ATROPHY  OF  LIVER. 

(By  Fleet-Surgeon  J.  N.  Stone,  R.N.) 

aged  17,  a  recruit,  well  developed,  was  admitted  to  the 
Military  Infirmary,  Walmer,  on  April  13tli,  complain- 
E  headache,  nausea,  and  loss  of  appetite.  The  tongue 
ellow,  and  there  was  a  general  icteroid  condition  of 
There  was  no  fever,  no  hepatic  uneasiness,  and  no 
jement  of  the  liver.  He  had  been  born  and  had  lived 
veral  years  in  India.  He  was  anxious  to  go  on  with  his 
,  but  as  the  weather  was  cold  it  was  considered  ad- 
e  to  send  him  to  bed  in  the  infirmary,  where  he  was 
the  immediate  care  of  Surgeon  Doyne,  who  watched 
carefully  throughout.  He  was  ordered  nitro-muriatic 
uixture  and  5-grain  blue  pill  at  night, 
to  April  20th  little  change  had  taken  place  ;  there  was 
rer  and  no  hepatic  tenderness;  the  jaundice,  however, 
lued,  and  the  urine  contained  bile.  At  the  above  date 
was  considerable  bilious  vomiting,  the  jaundice  became 
pronounced,  and  there  was  some  pain  in  the  hepatic 
j-  bowels  were  open,  the  motions  being  light 

ed.  A  mustard  leaf  was  applied  to  the  hepatic  region, 
asional  bilious  vomiting  took  place,  but  no  marked 
,  e  m  the  patient’s  condition  showed  itself  until  April 
when  delirium  commenced,  with  tendency  to  doze, 
mid  take  no  food.  Jaundice  was  very  marked.  The 
Viatic  dulness  was  found  to  be  diminished,  and  the 
l\lh  -i  atroPhy  was  suggested  for  the  first  time. 

*i?ri  j-jth  the  pulse  was  66;  the  temperature  was  nor- 
±le  aid  not  answer  questions,  was  semicomatose,  and 
y  .  bowels  confined.  A  turpentine  enema 
aeiea.  Leucin  and  tyrosin  were  present  in  the  urine. 

;  Pn  tli  jaundice  was  deep,  the  teeth  and  gums  were 
tie  area  of  hepatic  dulness  was  much  diminished.  He 
imatose.  The  bowels  were  confined.  The  pulse  was 
lie  temperature  101.6°.  He  passed  urine  in  bed.  At 
’  \  +  cP?rSeC^  a  bgbt-coloured  solid  motion  after  the 

i.  At  8.1a  p.m.  the  pupils  were  widely  dilated,  the  pulse 


144,  the  respiration  42,  and  the  temperature  100.4°.  He  di«><i 
quietly  at  3.15  a.m.  on  April  28th. 

Post-mortem  examination  April  29tli.  Body  well  nourished 
skm  deeply  yellow  ;  some  venous  ecchymosis  on  arms  and 
neck  Abdomen :  intestines  bile  stained  ;  gall  bladder 
nearly  empty  ;  the  duodenum  contained  a  quantity  of  bilious 
matter.  Liver:  weight  31J  ounces;  yellow  throughout  on 
section,  capsule  adherent,  substance  of  liver  firm;  no  appear¬ 
ance  of  abscess.  Spleen :  6^  ounces ;  friable.  Kidneys : 
right,  6J  ounces;  left,  6  ounces  ;  yellow  tinge  throughout  on- 
section.  Heart :  19  ounces ;  endocardium  and  clots  yellow 
stained. 

Microscopic  examination  of  one  portion  of  the  liver  showed 
breaking  down  of  the  liver  cells,  the  debris  of  which  filled  the- 
place  of  normal  tissue.  Actual  disintegration  could  be  seen 
taking  place  without  round-celled  invasion.  In  other  por¬ 
tions  there  was  round-celled  infiltration  with  destruction  of 
liver  cells.  No  sign  of  liver  abscess,  however,  was  present. 


THE  DISTRICT  HOSPITAL,  WEST  BROMWICH. 

A  CASE  OF  ANTHRAX. 

[Under  the  care  of  Mr.  H.  Langley  Browne.], 
(Reported  by  G.  Edgar  IIelme,  M.B.) 

The  patient,  a  charwoman,  aged  30,  complained  of  pain,  and 
a  crust  on  the  lower  lip  at  the  right  angle  of  the  mouth  and 
a  general  feeling  of  illness.  On  Miy  12th,  she  had  felt  some 
tingling  which  was  followed  by  a  pimple  in  the  above  posi¬ 
tion  ;  this  enlarged  and  burst  on  May  15th,  after  she  had 
applied  linseed  poultices. 

She  was  admitted  on  May  18th,  1894.  The  temperature  was 
99°,  and  at  the  right  angle  of  the  mouth  on  the  lower  lip 
there  was  a  black  slough,  the  size  of  a  shilling,  surrounded 
by  a  whitish  vesicular  ring  exuding  serum,  with  inflam¬ 
matory  induration  extending  under  the  chin  to  the  top  of 
the  larynx,  and  to  about  one  inch  from  the  right  angle  of  the 
jaw.  Some  blood  from  the  inflammatory  area,  and  some 
vesicular  exudation  was  taken  for  microscopical  examination. 
Specimens  of  each  were  stained  with  Beck’s  “new  purple 
stain  ”  and  bacilli  of  anthrax  found  in  the  blood  but  not  in 
the  exudation. 

The  patient  was  put  on  a  diet  of  milk  and  beef  tea  with 
brandy  (5iij)  and  a  mixture  of  quinine  sulphate gr.  iv  and 
tincture  of  perchloride  of  iron  m  xv  was  given  every  four 
hours ;  the  charbon,  together  with  the  inflammatory  area, 
was  painted  with  iodine  liniment. 

On  May  19th,  the  induration  had  spread  up  to  the  right  ear 
and  over  to  the  centre  of  the  left  cheek.  Iodine  liniment 
was  again  applied,  and  taken  well  over  the  spreading  edges 
and  lint  moistened  in  corrosive  sublimate  lotion  1  to  1000 
applied ;  this  was  repeated  daily  until  May  21st,  when  the 
induration  was  lessening,  and  the  patient  much  more  com¬ 
fortable. 

On  the  following  day  a  specimen  of  blood  was  examined 
microscopically,  and  bacilli  again  found  to  be  present.  On 
May  25th,  the  slough  separated  leaving  the  pit,  the  size  of  a 
sixpence,  extending  half  through  the  thickness  of  the  lip, 
but  deeper  and  undermined  towards  the  mesial  line.  Four 
hours  after  admission  the  temperature  rose  to  103.2°,  and 
continued  between  this  and  100°  until  May  21st,,  when  it 
gradually  fell  to  normal.  The  patient  steadily  progressed 
towards  recovery,  and  was  discharged  cured  on  June  7th. 

Remarks. — The  case  is  entirely  an  isolated  one,  careful 
inquiries  having  failed  to  elicit  any  possible  source  of  infec¬ 
tion,  the  only  relevant  fact  obtainable  being  that  the 
patient  was  engaged  in  cleaning  an  upholsterer’s  shop 
five  weeks  previously. 

Irish  Medical  Schools’  and  Graduates’  Association. — 
The  summer  dinner  of  this  Association  was  held  at  the  Mid¬ 
land  Hotel,  Bradford,  on  June  30tli.  The  President,  in  reply 
to  the  toast  of  “  The  Association,”  said  the  Association  was 
prospering,  and  was  sure  to  prosper,  because  in  it  were  found, 
working  in  the  most  perfect  harmony,  Irishmen  of  all  shades 
of  religion  and  political  opinion,  who  were  banded  together 
with  the  double  object  of  social  intercourse,  and  of  obtaining 
for  Irish  diplomates  practising  in  England  the  same  privi¬ 
leges  as  regards  honoraiy  appointments  in  hospitals  as  were 
enjoyed  by  their  brethren  holding  English  qualifications- 
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REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  July  kth,  189k. 

Specimens.  .  it  _  . 

A  demonstration  of  microscopic  specimens,  illustratmg  the  Anatomy  o 
Menstruation  in  Semnopithecus  Entellus  was  given  by  Mr.  IIeape.  Dr. 
Stevens  (for  Dr.  Horrocks)  showed  Fibroma  of  Uterus  undergoing 
Degeneration. 


Remarks  on  Fcetal  Retroflexion,  with  Report  on  a  Specimen. 

This  paper  was  read  by  Dr.  Remfry.  He  discussed  the  causes  of  letio- 
tiexion  as  given  by  various  authors,  and  divided  them  into  :  (I)  Abdomina  , 
(2)  DorsalS  In  (1)  the  cases  were  connected  with  abnormalities  in  the 
umbilical  cord;  in  (2)  with  various  abnormalities  ot  the  vertebrae. 
In  the  case  reported  the  incompletely-developed  spine  was i  so  bent .  ovei 
that  the  posterior  part  of  the  head  nearly  touched  the  crests  of 
There  was  some  lateriflexion  to  the  left,  and  on  this  side  the  gluteus 
maximus  was  seen  to  have  a  distinct  origin  from  1 the  upper  poition  of  the 
occipital  bone.  On  the  right  side  an  enceplialocele >  of .  about  3  cubic 

irif»ViP8  panapitv  ^PUILl'Ilted  tll6  OCCipitcll  bone  llOIll  tll6  CICSti.  J-llG  piGSGD. 

tation  was  pelvic  and  delivery  was  effected  only  after  prolonged  traction, 
during'which  some  tiling  was  felt  to  give  way.  It  was  found  that  the  cord 

Dr° Giles  belfeved'tliafmaldevelopments  of  the  vertebral  column  were 
always  secondary  to  the  close  application  of  the  abdominal  suiface  ot  the 
foetus  to  the  placental  surface  By  adopting  this  view  a  uniform  ex¬ 
planation  of  retroflexion  was  obtained.  „  , 

Dr.  Amand  Routh  thought  that  the  cause  of  the  retroflexion  here  was 
the  extreme  shortness  of  the  cord.  He  wished  to  know  why  the  nisei tion 
of  the  gluteus  maximus  into  the  left  occipital  bone  was  thought  to  be 

secondary  to  the  retroflexion.  .  _  ,  ,,  .  .  „ 

The  President  considered  that  extreme  retroflexion  of  the  foetus 
might  be  produced  by  a  very  slight  cause,  as  if  the  feetus  for  any  leason 
became  so  extended  that  the  occipito-spinal  or  any  spinal  joint  became 
in  front  of  the  line  along  which  the  pressure  ot  the  uterine  walls  on  the 
two  ends  of  the  foetus  was  exerted,  then  this  pressure  would  tend  to  moie 
and  more  retroflex,  that  is  extend,  the  feetus.  Tins  explained  the  great 
amount  of  extension  in  face  presentations,  and  Dr.  Remfry  s  specimen 
was  in  the  attitude  of  a  foetus  presenting  with  the  face.  ... 

Dr  Remfry  in  reply  to  Dr.  Ainand  Rontli,  said  the  explanation 
depended  on  the  fact  that  the  latissimus  dorsi  and  the  gluteus  maximus 
were  both  parts  of  a  primitive  sheet  of  muscle,  and  in  tne  piesent  speci¬ 
men  the  ordinary  relations  had  become  displaced  in  consequence  ot  the 
retroflexion. 


Dr  Giles  asked  whether  the  observations  referred  to  the  cervix  on 
oi  whethm  the  bougies  were  passed  to  the  fundus  (The  Presid, 
signified  the  latter.)  In  that  case  it  was  interesting  that  the  maxim' 
dilatation  was  found  on  the  same  days  of  menstruation  (third  a 
fourth) as  those  on  which  desquamation  occurred  in  the  uteri  of  monk 
observed  bv  Mr  Heape.  The  dilatation  might  thus  be  partly  anatomic 
The  dilatation  of  the  first  day  was  probably  functional. 

Dr  G  H  F.  Routh  said  that  it  had  always  been  known  that  the  ute 
dilated  during  menstruation,  but  he  knew  of  nothing  so  precise  as 
statements  of  the  President.  It  was  possible  to  pass  a  probe  through 
cervix  during  menstruation  in  cases  where  this  could  not  be  done  in 
interval  1  Again  we  were  conversant  with  the  fact  that  in  certain  ca 
of  dvlmenorrhcea  the  pain  was  due  to  spasm  of  the  uterus,  and  so 
times  tTa  flexion  which  had  to  be  overcome.  The  pain  usually  cea 
on  the  second  to  the  fourth  day,  and  this  might  explain  the  grad 
dhahition  of  the  uterine  canal  at  this  period,  although  preceded  1 
contraction  Another  cause  for  the  diminution  m  size  of  the  utei 
canal  consisted  in  the  swelling  of  the  walls  caused  by  the  congestion 

““'SfSSSSSIhS' measurements  were  of  the  cervical  e„ 
but  the  os  internum  was  the  narrowest  pait  of  this.  He  could  di.iw 
distinction  between  the  functional  and  the  anatomical  os  uteri  i 
stni  tion  seemed  to  him  like  a  miniature  labour  ;  as  the  cervix  dil; 
in  iibour  so  it  did  in  menstruation.  Dr.  Routh’s  observation  as 
pinhole  os  admitting  a  sound  during  menstruation  but  not  atany  ot 
time  was  valuable  He  had  not  been  able  to  find  any  publication  to 
St  Di  Routh’s  remarks  as  to  the  swelling  of  the  uterus  blocking 
the  canal  he  thought  illustrated  the  need  for  observations  such  as 
had  in  this  paper  submitted  to  the  Society. 


Temperature  after  Delivery  in  Relation  to  the  Duration  of 

Lahour. 

Dr.  A.  E.  Giles  read  this  paper.  He  had  analysed  600  cases  of  normal 
labour  from  the  point  of  view  of  the  relation  of  the  temperature  after 
delivery  to  the  characters  of  the  labour.  His  conclusions  were  as  fol¬ 
lows  ;  (1)  The  average  rise  of  temperature  due  to  labour  is  slight 
[average  of  600  cases,  98.7°).  (2)  The  length  of  the  first  stage  of  labour 

bears  a  slight  relation  to  the  subsequent  temperature.  (3)  The  length 
of  the  second  stage  has  a  direct  influence  on  the  tempei atui  e,  which 
iisesifproportion  to  the  length  A.  this  stage.  (4)  The  time  of  day  at 
which  delivery  takes  place  has  very  little  influence  on  the  tempei  atuie, 
this  is,  however,  highest  in  the  groups  of  cases  where  delivery  occurred 
between  12  and  4  a  m.,  and  between  4  and  8  p.m.  (5)  When  chloroform  is 
given  during  the  second  stage  of  labour  the  temperature  is  commonly 
low  after  delivery,  even  if  the  second  stage  last  long.  The  average  tem¬ 
perature  in  fifteen  cases  with  a  second  stage  averaging  two  hours  and 
forty  minutes  was  98.7°.  (6)  A  similar  result  follows  the  application  of 

forceps  under  chloroform  ;  in  tweuty-six  cases  with  a  second  stage  last¬ 
ing  on  an  average  three  hours  and  a-lialf  the  average  temperature  was 
qcAo  (7)  In  twelve  cases  of  natural  delivery  m  which  the  second  stage 
lasted  on  an  average  thirty-five  minutes,  but  where  an  intrauterine 
dou'clie  was  given,  the  average  temperature  afterwards  was 99.4  .  .Tables 
and  charts  illustrating  the  principal  points  m  the  paper  were  exhibited. 

Dr.  Culling  worth  was  glad  to  find  that  clilorolorm  exercised  no  pre¬ 
judicial  influence  upon  the  posf-parfwm  temperature. 

The  President  said  that  this  paper  of  Dr.  Giles  s  was  the  first  attempt 
to  reduce  to  lawtlie  minor  temperature  variations  of  the  normal  lying-in. 
These  variations,  although  they  might  be  in  the  present  state  ot  know¬ 
ledge  unimportant,  because  not  leading  to  infercnces  useful  m  the  man¬ 
agement  of  the  case,  yet  could  not  be  fortuitous. 
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On  the  Change  in  Size  of  the  Cervical  Canal  During 
Menstruation. 

The  President  read  this  paper.  lie  referred  to  the  different  opinions 
that  had  been  expressed  a«  to  the  state  of  the  uterine  canal  duiing 
i-npri sti-uatlon  some  saying  that  the  canal  was  made  smaller  by  swelling 
$  its  mucous  membrane  f  others  that  it  dilated.  All  these  opinions 
were  based  mostly  on  theory,  and  little  on  observation.  He  detailed 
measurements  made  to  ascertain  wliat  change  really  occurs  in  the 
cervical  canal  during  menstruation.  He  came  to  the  following  conclu- 
G)  That  slight  spontaneous  dilatation  of  the  cervical  canal  Dikes 
d\i ring  menstruation.  (2)  That  this  dilatation  is  at  its  maximum 
on  tin? third  and  fourth  days  of  menstruation.  (3)  That  this  dilatation 
dSJs  nlace  in  those  who  menstruate  with  pain  as  well  as  m  those  who 
menstruate  without;  in  those  who  menstruate  scantily  as  well  as  in 
those  who  menstruate  copiously;  and  there  is  no  marked  concomitant 
variation  between  the  amount  ot  dilatation  and  the  amount  of  pain  or 

CUllingworth  was  surprised  to  hear  that  the  effects  of  artificial 
dilatation  were  lasting  enough  to  vitiate  observations  made  on  the  fol¬ 
lowing  day.  It  was  usually  supposed  that  the  effects  passed  off  much 
earlier. 


kingdom. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E., President,  in  the  Chair. 

Friday,  July  6th,  189k. 

A  New  Operation  for  Trichiasis  and  Distichiasis. 

and  PtoPthe  i5!We  iXinchj 

•‘button  hoyie‘”ba  “button  ”  marked  out  in  the  skin  immediately  abo 
hv  g  semilunar  incision  was  turned,  and  fixed  in  situ  by  sutuies.  Th 
suit  was  to  place  a  band  of  skin,  which  soon  became  partly  mucoi 
rh nr octer  at  the  margin  of  the  eyelid  ;  by  this  means  the  transpla 

evelashes  were  quite  Femoved  from  the  cornea  and  assumed  in 
growth  afnormal  horizontal  direction.  A  case  exhibited  showed  th< 

'/iSophl? ^aS0etti,s°oPperr"uogi  many  times,  end  lied  always  c 

“  KiffiSuSi  operation  did  n  ot  remedy  the  fcmlty , 

of  the  unner  lid  wlierebv  the  cornea  was  unduly  pressed  on. 

Mr  Benson  thought  Mr.  Spencer  Watson  was  entitled  to  great  c 
for  introducing  the  whole  series  of  transposition  operations  for  th 
h?ef  of  defonnUies  of  the  lids.  He  thought  that  this  operation  w 
ferior  to  Van  Millingen’s  operation  and  its  various  1^odlf}ca[:lonfsQ“( 
use  and  known  as  blepharocheiloplasty.  The  disadvantage  of  Spi 
Watson’s  operation  was  that  the  skin  did  not  turn  into  satis  factor) 
cons  membrane,  small  hairs  still  remained  in  the  skin,  and  the  e] 
lium  was  different  from  that  of  the  cornea,  and  was  always  ha 

^°\Vr  spfncer  Watson,  in  reply,  described  liis  first  operation  let 
to  by  Mr.  Jessop,  and  the  difference  between  it  and  the  present  me 
Tn  vne  pxnerience  although  the  skin  did  not  become  a  tiue  m 

membrane,  it  did  assume  a  mucoid  character,  and  was  not  harm! 

the  cornea.  “monocular  Asteroid  Hyalitis’’. 

jfreT  iss8  arx  sssfflf-S 
has 

studded  tlirougli  mid  through  with 

in  diameter  They  suggested  the  appearance  of  stars  on  a  clear  ni! 
strongly  that  thfname  “  asteroid  hyalitis  ”  seemed  suitable  a 
pathology  was  unknown.  As  the  eye  seemed  othei  wii se  qu 
and  as  the  vision  in  it  was  practically  as  good  as  that  m  the  otm 
Mr  Benson  thought  that  the  condition  was  probably  congenit.  • 
not  Sausedbychoiesterin  crytals,  nor  did  t  resemble  at  all  theh 
punctata  seen  in  syphilis  or  m  serous  cyclitis.  It  in id  e  maine 
unchanged  during  nine  months  while  undei  Mr.  Benson  s.oose 

In  his  experience  the  case  was  unique.  .  tint  the  si 

The  President  had  seen  a  similar  case,  except  that  t 
floated  about  instead  of  being  stationary;  m  his  case  tl 

C'  Mr^LANG^lmd  seen  a  similar  case  of  spheroid  bodies  in  the  vit 
but  the  bodies  were  movable.  The  vision  was  unaffected. 

Air  Tfssop  suggested  tlint.  ns  tliesc  bullies  weie  fixed  cine 
with  +32  D,  they  might  be  in  the  lens ;  he  thought  that  no  body 

' 1 1)r  °BATTENtVef erred0 1 oT ca se  of  spheroidal  bodies  in  the  front 

^M^BENSoNHnr^ly^sakd^lha^th.ese^bodies  were  not  confined 
front  part  of  the  vitreous,  but  were  closely  distributed  tluough 
vitreous  from  the  back  to  the  front. 


Notes  of  a  Case  of  Sympathetic  Ophthalmia  of  the  Right  Ei  e 

^0T  SHOWED  ITSELF  EIGHTEEN  DAYS  AFTER  A  KICK  IHTHEMI 

This  paper  was  read  by  Dr.  Adolph  Bronner  (Bradioid).  Theici 
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'  external  wound  nor  of  rupture  of  the  left  eye.  Tlio  eye  was  enucle- 
jit  there  had  been  several  recurrent  attacks  of  typical  sympathetic 
I’lmia  of  the  right  eye  during  the  last  two  years.  Serous  iritis  with 
■s  of  the  aqueous  and  vitreous  and  slight  inflammation  oE  the 
jerve.  Twenty  similar  cases  had  been  recorded,  of  which,  liovv- 
aly  5  were  genuine.  In  4  of  these  5  the  uveal  tract  of  the  injured 
;  diseased.  These  cases  seemed  to  speak  strongly  against  the 
lie  origin  of  sympathetic  ophthalmia. 

Use  of  Chlorine  Water  in  Certain  Diseases  of  the  Eye. 
paper  was  read  by  Mr.  Lawford.  He  gave  notes  of  cases  in  which 
proved  of  real  service.  His  experience  of  it  as  an  intraocular 
tion  was  limited  to  two  cases;  in  both  instances  suppuration  in 
terior  chamber  was  arrested  by  the  use  of  liquor  chlori.  The 
ases  in  which  the  solution  had  been  used  included  purulent  con- 
itis,  membranous  conjunctivitis,  suppurating  ulcers  of  cornea, 
rulent  dacryocystitis. 

ower  had  used  aqua  chlori  not  infrequently,  but  almost  entirely 
theritic  cases. 

ANG  employed  chlorine  water  at  times.  He  had  used  it  once  as 
locular  injection  in  suppuration  of  the  globe;  the  suppuration 
ested,  but  though  the  eye  was  retained,  it  subsequently  shrank, 
also  used  it  in  hypopyon  and  corneal  suppuration,  but  without 
ily  satisfactory  results. 

awford,  in  reply,  said  that  Dr.  Berry  had  found  suppuration  in 
■eous  arrested  after  the  use  of  chlorine  water.  He  himself  had 
sed  it  in  the  vitreous;  he  had  found  it  very  satisfactory  in  one 
diphtheria.  Von  Graefe  had  recommended  it  in  granular  lids, 
had  had  no  experience  of  this. 


Specimens. 

Dr.  Burn  Murdoch  exhibited  a  Cast  of  the  Skull  of  King  Robert  the 
Bruce,  which  he  claimed  to  be  the  original  cast  taken  at  the  disinter¬ 
ment,  as  described  in  a  paper  on  the  subject  by  Sir  W.  Turner.— Mr. 
Joseph  Bell  showed,  for  I)r.  B.  Bell,  two  Cartridges  which  had  been 
fired  out  of  a  gun  by  a  small  boy  in  cocking  at  his  brother.  The  child 
had  picked  them  up  when  some  volunteers  had  been  practising,  and  put 
both  in  the  one  barrel.  Dr.  Bell  found  one  at  the  time  of  the  accident  in 
the  soft  parts  over  the  upper  jaw.  This  he  extracted,  but,  the  wound  not 
healing,  four  months  afterwards  the  other  was  extracted  and  the  wound 
healed  at  once. 

The  Action  of  Acids  and  Alkalies  and  of  Some  Other  Drugs  on 
the  Secretions  of  the  Body. 

Dr.  A.  Lockart  Gillespie  read  a  paper  on  this  subject.  After  giving  a 
brief  summary  of  the  literature  on  the  subject,  he  described  a  series  of 
experiments  with  cases,  with  special  reference  to  the  reaction  of  the 
stomach  contents.  As  a  result  of  these  he  found  (1)  a  remarkable  rela¬ 
tion  between  the  acidity  of  urine  and  that  of  the  stomach  contents, 
namely,  that  they  were  inversely  proportional.  (2)  That  the  acids  before 
food  diminish  the  acidity  of  the  stomach  contents;  after  food  they  in¬ 
creased  it.  (3)  That  alkalies  act  the  reverse  of  this.  (4)  That  in  certain 
cases  ammonium  chloride  has  a  remarkable  power  of  increasing  the 
acidity  of  gastric  contents,  20  grains  of  ammonium  chloride  having  more 
effect  than  3jv  of  the  dilute  hydrochloric  acid.  (5)  That  mastication  in¬ 
creases  the  acidity.  (6)  That  warm  water  diminishes  it  slightly  only. 

Drs.  Allan  Jamieson,  Byrom  Bramwell,  Mr.  Miller,  Drs.  Burn 
Murdoch,  Taylor,  T.  Ritchie,  Clouston,  and  Dawson  Turner  also 
spoke  ;  Dr.  Lockart  Gillespie  replied. 


Card  Specimens. 

riffiths :  Case  of  Filamentary  Keratitis.— Mr.  Power:  Section 
Irbit  in  a  case  of  Congenital  Exophthalmos  in  an  Infant.— Mr. 
:  Case  of  Sloughing  of  both  Eyelids  and  Eyeball  in  an  Infant  with 
lent  complete  Cicatrisation. 


EDINBURGH  MEDICO-CHIRERGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  July  Mh,  189U. 

Thrombosis  of  Lateral  Sinus, 
ller  showed  a  lad  on  whom  he  had  operated  for  middle  ear 
and  thrombosis  of  sinuses.  After  the  middle  ear  had  been 
out  the  lateral  sinus  was  opened  by  gouge,  incised  for  half  an 
,nd  found  filled  with  healthy  red  clot,  which  was  left  alone.  Pus 
nd  under  the  dura.  The  wound  was  stuffed  with  iodoform  gauze, 
aled  without  suppuration.  The  internal  jugular  was  ligatured, 
and  collapsed  and  empty.  He  drew  attention  to  a  cannula  for 
’g  the  middle  ear  through  the  external  auditory  meatus,  which 
ad  a  tendency  to  become  narrowed  after  operation.  The  cannula 
id  to  a  movable  plate,  which  lay  anteriorly  to  the  ear,  and  could 
in  position  by  tapes.  The  drainage  was  carried  on  by  capillary 
on  by  means  of  threads  passed  through  the  cannula. 

I 

Rare  Cases  of  Skin  Disease. 

;.lan  Jamieson  showed  two  rare  cases  of  skin  disease.  In  the  first 
ption,  which  consisted  of  spines  and  papules,  greyish  on  a  pink 
;e  to  congestion,  appeared  two  months  ago  on  the  back  of  the  neck, 
the  thighs  and  back,  of  knees.  It  was  a  disease  of  the  hairs,  had  no 
ve  symptoms,  and  was  probably  trophic  in  origin  ;  it  occurred 
in  children.  This  disease  was  called  lichen  spiniilosus,  or  lichen 
The  treatment  carried  out  had  been  salicylic  acid  and  glycerine 
to  the  patches  under  which  the  spiny  condition  was  disappearing, 
lieson  also  showed  a  drawing  of  the  case.  The  second  case  was 
a  woman  with  a  symmetrical  eruption  of  the  face  like  ordinary 
.••ythematosus,  but  differing  from  it  in  showing  scattered  through 
congested  skin  true  brown  jelly-like  nodules  of  lupus  vulgaris, 
idition  was  a  rare  one,  and  had  been  called  lupus  vulgaris  ery- 
;  tides  by  Leloir.  This  patient  was  treated  by  thyroid,  and  the 
i  was  so  marked  that  the  treatment  had  to  be  suspended  for  a 

Operation  for  Appendicitis. 

athcart  showed  two  lads  on  whom  he  had  operated  successfully 
endicitis  by  removal  of  the  appendix.  In  one  of  the  cases  the 
x  was  found  gangrenous,  and  contained  a  small  calculus.  In  the 
liich  was  not  so  acute,  the  appendix  was  found  deeply  congested, 

;  and  in  openingit  a  few  black  points  were  found.  The  cases  both 
11,  although  there  was  slight  peritonitis  in  each  case.  Mr. 
t  called  attention  to  the  value  of  early  operation,  when  a 
'Vision  was  sufficient,  and  no  subsequent  bulging  took  place. 

Unilateral  Enlargement  of  Cranial  Bones. 
isor  Chiene  showed  a  patient  with  unilateral  enlargement  of  the 
■  part  of  the  parietal  and  frontal  bones,  and  superior  and  inferior 
.on  the  left  side  of  his  head.  The  etiology  was  quite  obscure, 
■lent  thought  it  due  to  a  blow.  Dr.  Welsh,  who  sent  him  to  Pro 
hiene,  thought  it  followed  typhoid.  Professor  Chiene  would  not 
any  opinion.  He  referred  to  an  address  of  Mr.  Jonathan  Hut- 
m  1890,  delivered  before  tlieEdinburgli  Royal  Medical  Society,  in 
e  described  a  similar  condition,  also  to  a  skull  showing  similar 
nent  in  the  possession  of  Mr.  Alexis  Thomson,  and  referred  to  a 
V  Dr.  Murchison  on  a  case  of  Mr.  Bickersteth’s,  where  there  was 
enlargement  of  all  the  skull  bones  but  the  occipital. 

Thyroid  Extract  in  Lupus. 

j  rom  Bramwell  showed  two  cases  of  lupus  treated  with  thyroid 
■e  cases  of  pseudo-hypertrophic  paralysis  in  different  stages  of 
ise,  one  of  them  showing  true  fibrillary  twitching  in  the  muscles 
ick,  the  occurrence  of  which  Erb  denied  in  this  disease. 


Surgical  Economy  in  Hospitals. 

Mr.  Cathcart  gave  one  or  two  brief  extracts  from  Dr.  Arthur  Neve’s 
paper  on  “Surgical  Economy  in  Hospitals,”  which,  owing  to  the  lateness 
of  the  hour,  was  taken  as  read. 

Physics  of  an  Aneurysm. 

Dr.  Dawson  Turner  showed  a  model  to  demonstrate  by  means  of 
manometers  “that  the  pressure  on  unit  area  in  an  aneurysm  was  greater 
than  that  in  the  distal  vessels  and  at  least  as  great  as  that  in  the  prox¬ 
imal.”  His  paper  on  the  physics  of  an  aneurysm  was  also  taken  as  read. 

Croupous  Rhinitis. 

Dr.  Burn  Murdoch’s  paper  on  a  case  of  croupous  rhinitis  was  taken  as 
read,  and  he  showed  specimens  of  the  membrane  shed  from  turbinate 
bones  and  dwelt  on  the  extreme  rarity  of  the  condition. 


REVIEWS, 


A  Catechism  of  Hygiene  and  Sanitary  Science,  in  XV 
Parts.  By  Patrick  Hehir,  M.D.,  F.E.S.E.,  F.R.C.S.E., 
D.P.H.(Camb.).  Part  I. — Water.  Calcutta :  Thacker, 
Spink,  and  Co.  1894.  (Cr.Svo,  pp.  610.) 

The  task  which  Dr.  Hehir  has  undertaken  is  a  sufficiently 
formidable  one,  even  apart  from  the  difficulties  which,  as  he 
explains  in  the  preface,  have  attended  the  publication  of  the 
first  instalment  of  the  work.  The  volume  before  us,  devoted 
to  water  alone,  extends  to  nearly  600  pages  of  tolerably  close 
print,  and  is  to  be  followed  by  fourteen  more  !  It  is  arranged 
after  the  manner  of  a  catechism,  and  consists  of  no  fewer 
than  2,353  questions,  with  answers  which  vary  greatly  as  to 
fulness,  some  being  a  couple  of  pages  long,  while  others  are 
extremely  brief.  The  idea  is  not  a  bad  one,  and  the  author 
has  evidently  bestowed  much  time  and  thought  upon  his 
work,  the  extent  of  his  reacting  being  (as  the  text  shows)  even 
wider  than  the  not  very  exhaustive  bibliography  would  seem 
to  imply.  The  most  noteworthy  lacuna  in  this  respect  is  the 
absence  of  any  reference  to  the  recently  acquired  knowledge 
as  to  the  conditions  of  efficiency  of  water  filtration  on  a  large 
scale.  We  regret  to  be  unable  to  say  that  entire  success  has 
been  achieved,  or  that  the  volume  in  its  present  form  is  one 
upon  which  students  can  be  advised  to  rely.  In  the  first 
place,  it  stands  sadly  in  need  of  pruning  and  revision,  which 
could  be  effected  without  sacrificing  any  of  the  really  valuable 
information  with  which  it  abounds.  It  is  not  so  much  the 
lack  of  methodical  sequence,  although  something  is  left  to 
be  desired  in  that  direction,  as  the  wearisome  and  often  con¬ 
fusing  repetition  that  constitutes  the  great  defect  of  the  book. 
Instances  abound  in  which  the  same  information  is  repeated 
over  and  over  again,  sometimes  in  almost  identical  terms. 
Thus  Answer  1,873  is  practically  a  repetition  of  1,862,  1,747  of 
1,742,  1,836  of  1,821,  and  it  is  difficult  to  see  what  purpose  is 
served  by  the  triple  statement  in  answers  2,118, 2,345,  and.2, 352 
of  the  standards  proposed  for  trade  effluents.  The  printer 
is  no  doubt  responsible  for  the  occasional  perversions  of 
chemical  terms,  such  as  “  theosulphate  ”  and  “dephenyla- 
mine,”  which  are  consistently  wrong,  and  also  for  such 
obvious  blunders  as  that  in  Answer  2,318,  whereby  the  author 
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is  made  to  announce  that  hard  water  “  is  said  to  produce  ex¬ 
cessive  oxidation  of  the  bones  of  the  base  of  the  skull,  or 
in  Answer  2,077,  where  a  standard  solution  is  made  by  dis¬ 
solving  “395  grms.  of  potassic  permanganate  m  a  litre  of 

W ^Trivial  errors  such  as  these  are  perhaps  scarcely  likely  to 
mislead,  but  there  are  others  of  more  moment.  In  some 
cases  it  would  seem  that  the  author’s  notes  must  have  got 
mixed;  as,  for  instance,  in  Answer  2,020,  which  would  serve 
as  a  very  fair  summary  of  the  attempts  which  have  been 
made  to  deprive  water  of  the  power  of  acting  upon  lead,  but 
which  is  absurdly  wide  of  the  mark  as  a  reply  to  the  ques¬ 
tion  :  “What  measures  have  been  proposed  to  overcome  the 
hardness  of  water?”  The  definition  ‘[watershed  ( / -8) 
is  scarcely  correct,  and  Answers_2,149  and  -.,160  aie  likely  to 
convey  the  idea  that  “  albumenoid  ammonia  is  a,  substance 
present  in  water  as  such,  and  not  merely  a  derivative  ob¬ 
tained  in  the  process  of  analysis.  Elsewhere  (1,8/1)  it  is  sug¬ 
gested  that  in  order  to  enable  a  beginner  to  test  the  aceuiacy 
of  his  analytical  work,  “  a  water  containing  a  known  quantity 
of  nitrogenous  organic  matter  may  be  prepared  artificially, 
and  then  the  ammonia  process  may  be  applied  to  it,  and  the 
actual  analytical  results  compared  with  the  calculated,  re¬ 
sults.”  Any  student  attempting  to  carry  this  suggestion  into 
effect  would  be  likely  to  encounter  difficulties. 

Amon^  the  tests  for  chlorine,  reference  is  made  to  an 
“indigo  uroeess,”  and  directions  are  given  for  the  prepara¬ 
tion  of  the  necessary  standard  solution,  but  there  the  de¬ 
scription  comes  to  an  end.  It  would  be  easy  to  multiply 
examples,  but  the  above  will  serve  to  illustiate  the  absolute 
necessity  for  careful  revision  and  condensation  before  the 
work  can  be  regarded  as  a  trustworthy  textbook.  By  those 
who  have  already  sufficient  knowledge  of  the  subject  to  detect 
such  pitfalls,  Dr.  Hehir’s  Catechism  may  be  studied  with 
profit,  for  it  contains  a  great  deal  of  information  upon  details 
which  the  smaller  manuals  of  necessity  omit.  The  index  is 
by  no  means  adequate. 


The  Hygienic  Prevention  of  Consumption.  By  J .  Edward 

Squire,  M.D.  London:  C.  Griffin  and  Co.  1893.  (Ci. 

8vo,  pp.  190.  6s.) 

This  is  an  opportune  little  book,  drawing  attention  to  the 
various  aspects  of  a  large  question  which  is  very  apt  to  be  re¬ 
garded  and  discussed  in  a  more  or  less  one-sided  fashion. 
The  author  frankly  accepts  the  infective  nature  of  tubercu¬ 
losis  and  its  communicability  from  man  to  man,  but,  while 
founding  upon  that  doctrine  many  of  the  precautions  which 
he  recommends,  he  also  lays  great  emphasis  on  the  fact 
that  other  influences  are  at  work  in  deciding  which  indivi¬ 
duals  out  of  the  great  crowd  exposed  to  infection  shall  be¬ 
come  victims  of  the  disease.  Predisposition  would  seem, 
indeed,  to  be  the  key  to  the  causation  of  the  malady,  as  the 
modification  of  that  predisposition  is  to  its  prevention. 

The  bulk  of  the  book  is,  as  its  name  implies,  devoted  to 
preventive  measures,  and,  while  dealing  fully  with  the  ques¬ 
tion  of  infection,  is  chiefly  occupied  in  considering  how  to 
escape  or  modify  the  predisposing  causes  of  the  disease. 
The  hygiene  of  infancy  and  childhood,  of  school,  and  of  adult 
life,  are  dealt  with  in  readable  pages  containing  many  hints 
on  many  topics,  such  as  clothing,  diet,  exercise,  choice  of 
occupation,  and  selection  of  residence. 

Perhaps  the  most  interesting  chapter  is  that  on  the  preven¬ 
tion  of  consumption  in  the  family  when  one  member  of  the 
household  is  already  consumptive.  Many  directions  as  to 
ventilation  are  given,  the  utility  of  an  open  chimney  being 
insisted  on,  even  though  no  fire  may  be  required.  Residence 
in  sunny  rooms  is  advised,  not  only  on  account  of  the  bene¬ 
ficial  effect  of  sunlight  on  the  patient,  but  also  because  of  its 
influence  on  the  infective  particles  given  off  by  him.  To  pre¬ 
vent  the  spread  of  infection  from  the  sick  to  the  healthy, 
directions  are  given  as  to  the  mode  of  dealing  with  dust  and 
with  sputum.  The  house  should  be  kept  thoroughly  clean, 
and  especially  should  the  sweeping  and  the  dusting  of  the 
rooms  chiefly  occupied  by  the  patient  be  frequently  and 
thoroughly  attended  to.  This  is  one  reason  why  two  rooms 
are  necessary  for  such  invalids,  who  can  then  occupy  one 
while  the  other  is  being  aired  and  cleaned.  The  carpet 
should  be  laid  loosely,  so  that  it  can  be  taken  up  and  shaken 


out  of  doors.  All  spaces  between  the  boards  of  the  fl< 
should  be  carefully  filled  in  to  prevent  accumulation  of  di 
and  allow  complete  cleaning.  Curtains  should,  as  far 
possible,  be  of  washing  materials.  Dusting  should  be  dc 
with  a  damp  cloth,  so  as  to  remove  the  dust  instead  of  mer 
scattering  it,  and  tea  leaves,  or  bran  moistened  with  Samt 
should  be  used  when  sweeping  the  floors.  As  showing 
advantage  of  cleanliness  and  good  ventilation,  it  is  m 
tioned  that  nearly  all  the  cases  of  probable  direct  infect 
from  a  phthisical  natient  take  place  m  small  lll-ventda 
houses,  and  such  cases  are  almost  unknown  mthe  airy  hou 

of  the  well-to-do.  .  ,, 

The  author  gives  very  definite  instructions  as  to  the  m 
of  dealing  with  the  sputa  of  a  phthisical  patient.  The  s 
ting  cup  is  to.be  kept  near  at  hand,  and  is  to  contain  si 
liquid  germicide,  such  as  carbolic  ^  .s?  uj 

of  corrosive  sublimate  (1  to  500),  and  if  no  such  disinfect 
be  used  the  contents  of  the  spittoon  should  be  thrown  o 
hot  fire  and  burned,  and  the  spittoon  itself  be  well  nr 
with  boiling  water.  Expectoration  into  the  chamber  ves 
unless  it  contain  a  disinfectant,  or  into  the  closet,  she 
not  be  permitted.  “When  the  expectoration  is  scanty 
when  the  patient  is  away  from  home,  pieces  of  linen  wl 
can  be  burned  maybe  used  to  receive  the  sputa;  or  if 
handkerchief  is  used  it  should  be  soaked  m  disinfectant 
scalded,  as  soon  as  it  is  done  with  W  e  would  point 
however,  that  it  is  during  the  use  of  the  handkerchief, 
after  it  is  done  with,  that  the  mischief  is  likely  to  liapj 
Carbolic  acid  of  the  strength  mentioned  is  but  a  fe 
germicide  for  the  purpose  intended,  nor  is  there  the  sligh 
ground  for  believing  that  either  it  or  the  sublimate  solu 
would  have  any  influence  on  the  micro-organisms  contai 
within  the  gelatinous  masses  of  expectoration  on  which  t 

are  supposed  to  act.  ,  , 

The  last  few  chapters  are  perhaps  less  worthy  of_  conn: 
dation  than  those  which  are  devoted  to  the  ostensible  ol 
of  the  book.  The  curability  of  consumption,  its  e 
symptoms,  and  its  climatic  treatment,  are  interesting  tc 
enough,  and  would  find  their  proper  place  m  a  corn] 
treatise  on  the  whole  subject,  but  their  connection  with 
matter  in  hand  is  vague.  It  is  proverbially  difficult  to  s 
two  masters,  and  these  later  chapters  will  probably  be  lo- 
on  with  different  eye  by  different  sets  of  readers. 


The  Physician’s  Wife.  By  Ellen  M.  Firebaugh.  Lorn 
F.  J.  Rebman.  1S94.  (Demy  8vo,  pp.  198.  6s.  6d.) 

If  France  may  claim  to  have  founded  the  school  of  rea. 
romance,  in  which  the  passions,  the  crimes,  and  the  vie 
life  are  exposed  with  the  ruthless  veracity  of  the  disse 
to  America  belongs  the  honour  of  having  developed 
daintier  and  more  delicate  style  of  realism  m  literatui 
which  the  common  everyday  life  of  common  ever 
persons  is  portrayed  with  such  sympathy  and  inti 
knowledge  of  circumstance  that  all  who  read  feel  the  1 
of  the  description.  The  physician  whose  life  the  wife 
trates  with  such  delicate  touches,  and  an  art  which  simu 
simplicity,  is  no  hero  of  romance  nor  worker  of  miraci 
cures  ;  he  is  only  the  country  doctor  whom  we  all  know, 
may  be  seen  any  day  driving  in  his  gig  from  house  to  h 
giving  friendly  nods  to  passers-by,  or  who  wends  Ins 
night  after  night  along  the  dark  lanes  under  the  stars  to 
aid  to  a  distant  sufferer.  But  the  sympathy  of  his 
makes  us  henceforth  better  understand  his  long  toil 
days,  his  broken  nights,  his  disappointments,  ms  sei 
the  world’s  ingratitude,  his  loving  service  of  others, 
wife  quietly  notes  it  all  :  she  misses  none  of  the  humor 
pathos,  and  even  the  doctor  himself  does  not  escape 
"entle  irony.  Numerous  little  impressionist  sketche 
given ;  of  the  woman  who  despised  doctors  on  the  gre 
that  “  she’d  done  a  heap  o’  doctoring  herself,  and  had  t 
three  husbands  and  six  children,  and  had  doctored  the 
herself ;  ”  of  the  persons  who  never  pay,  but  do  not  he: 


llcl  Sr  1  1  ,  91  PLJL^  puiounu  AAV  7  ~  -  .  - 

to  call  up  the  doctor  in  the  night,  one  for  medicine  f( 
daughter,  for  “  she’s  got  a  pain  in  her  stummick ;  anot 


come  and  see  his  wife  because  “  she’s  got  a  pain  in  hei 
and  is  swelling  up  right  smart ;  ”  of  the  patients  who  c 
pay  in  money  but  who  pay  in  kind,  and  deposit .  i: 
doctor’s  house  or  garden  a  cartload  of  pumpkins,  a  ha 


tly  14,  1894-] 


REVIEWS. 


I”  The  British 
L  Medical  Journal 


73 


I  ins,  a  bucketful  of  pickles,  or  pigs  which  err  in  being  too 
lengthwise  and  not  broad  enough  broadwise,  or  horses 
■  cows  noted  neither  for  beauty  nor  strength.  Then,  again, 

I  3  are  the  patients  who  never  dream  of  paying,  who  are  sur- 
>d  at  being  asked ;  and  reply  “  Why,  doc.,  you  don’t  expect 
o  pay  you  anything  and  the  lady  in  reduced  circum- 
ces.whowas  attended  for  years  without  fee,  and  finally  dis¬ 
ced.  The  doctor,  meeting  her  in  the  street,  expressed 
rise  that  he  had  not  seen  her  for  so  long,  to  which  was 
n  the  ingenuous  reply,  “Well,  doctor,  I  didn’t  seem  to 
very  much,  and  thought  I’d  consult  a  pay  doctor.” 
ms  the  doctor  comes  to  harden  his  heart,  and  to  deter- 
e  that,  for  the  sake  of  wife  and  children,  he  will  not  give 
ce  and  medicine  unpaid  any  more  than  the  baker  and 
her  give  bread  and  meat ;  and  that  prepayment  shall 
be  enforced  where  the  demand  for  fees  has  been  always 
ected.  Full  of  his  new  resolve,  there  comes  the  usual 
nt  demand  to  come  at  once  and  see  a  sick  wife.  Pay- 
t  is  neither  made  nor  promised,  and  the  doctor  refuses 
>.  “It  ain’t  her  fault;  she’s  always  done  her  part,” 
ds  the  man;  but  the  doctor  is  obdurate.  Little  rest, 

[  ever,  has  he  and  his  wife  that  night,  and  before  day- 
k  he  is  up  and  dressed,  and  on  his  way  to  the  cottage 
re  lies  the  sick  woman  who  has  always  courageously 
■ ;  her  part.  But  death  has  been  there  before  him,  and 
doctor  has  missed  the  chance  of  easing  another’s  pain, 
?rhaps  of  saving  another’s  life.  “It  is  not  hard  to  see 
in  the  presence  of  things  like  this,  the  physician’s  reso- 
>n  to  work  only  for  himself  and  his  family  must  vanish 
/,  and  that  in  the  future  as  in  the  past  much  of  his  work, 
Ime,  and  his  strength  must  be  given  where  they  will 
g  him  little  or  nothing  in  return.”  But  he  learns  to 
the  urgent  calls  of  alarmed  relatives  quietly,  and  to  pro- 
witli  the  measured  step  which  brings  him  the  one  calm 
on  into  the  sick  room.  The  story  is  told  of  a  little  boy 
came  one  day  to  the  surgery  in  a  panic  of  fright,  begging 
doctor  to  come  at  once,  as  the  baby  was  choking  to 

h.  Knowing  full  well  that  babies  did  not  choke  so  easily 
;old  the  boy  to  go  back  home  and  he  would  come, 
waited  on  one  or  two  patients  and  then  started  to  see  the 
cing  baby.  He  had  not  proceeded  far  when  he  saw  the 
-e  of  the  little  boy,  who  was  running  to  meeting  him,  and 
ppy  voice  piped  out  “  The  baby’s  unchoked.” 

1  ' 

Iebence  Handbook  of  the  Medical  Sciences.  By 
irious  Writers.  Edited  by  Albebt  Buck,  M.D.  Vol.  IX. 
i  pplement.  New  York:  William  Wood  and  Co.  1894. 
np.  4to,  pp.  1076.  Illustrated  by  chromolithographs  and 
>od  engravings.) 

object  of  the  present  volume  is  to  bring  the  Reference 
dbook  published  between  the  years  1885  and  1889  up  to 
.  It  has  been  wisely  decided  to  do  it  in  this  way  rather 
.  issue  a  new  edition  of  the  whole  work.  Apart  from  ad- 
ms,  a  number  of  quite  new  articles  have  been  intro- 
id. 

will  give  some  idea  of  the  ground  covered  when  it  is 
I  tioned  that  articles  on  microscope  technique  with  histo- 
!  ial  formulae,  bacteriology,  embryology,  biological  analysis 
ater,  food  and  drug  inspection,  vital  statistics,  hospital 
traction,  military  nursing,  and  veterinary  science,  will 
ound  in  it,  in  addition  to  subjects  of  every-day  interest 
he  physician  and  surgeon. 

;  irning  to  diphtheria — a  subject  of  great  interest  at  the 
ent  time,  owing  to  the  possible  further  application  of  bac- 
i  ilogical  methods  to  the  treatment  of  disease — we  find  a 
^factory  account  given  by  Dr.  Ernst,  including  the  bac- 
|  >logy  and  the  subject  of  immunity.  A  very  short  account 
;  ven  of  the  preventive  treatment  of  rabies,  but  the  opinion 
ipressed  that  it  may  be  considered  thoroughly  satisfac- 
I ,  and  that  it  is  the  only  rational  and  safe  treatment.  The 
septic  treatment  of  enteric  fever  receives  scant  attention, 
the  extension  of  the  treatment  by  the  application  of  cold 

i. nphasised. 

uch  space  is  given  to  the  nervous  system,  including  both 
mtomy,  minute  structure,  and  development.  The  article 
cerebral  tumour,  by  Dr.  Mary  Putnam-Jacobi,  is  full  of 
rest.  It  includes  an  excellent  account  of  the  results  of 
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operative  treatment,  with  tables.  As  yet  these  results  are 
hardly  very  satisfactory,  even  when  published  cases  are  alone 
considered. 

In  the  surgery  of  the  spinal  cord  a  judicious  statement  is 
made  by  Dr.  W.  W.  Keen  as  to  what  may  be  expected  of 
laminectomy  in  spinal  caries,  and  the  frequency  of  recovery 
from  the  paraplegia  (between  50  and  60  per  cent.)  without 
operation  is  properly  brought  forward.  In  contrast  to  the 
majority  of  observers,  Keen  recommends,  at  any  rate  at  the 
present  time,  early  operation  in  cases  of  fracture  of  the  spine. 
The  prognosis  of  chronic  peritoneal  tuberculosis,  treated 
without  operation,  appears  to  be  made  too  gloomy.  It. would 
help  materially  to  the  solution  of  this  question  if  more  cases 
were  put  on  record,  especially,  perhaps,  those  in  which 
recovery  occurs  without  operation,  and  those  in  which  opera¬ 
tive  treatment  has  failed  to  produce  benefit.  The  article  on 
appendicitis,  by  Dr.  Tiffany,  is  moderate  and  discriminating, 
but  it  fails  in  the  point  of  greatest  interest  and  importance — 
the  selection  of  cases  for  operation.  Much  is  said  about 
watching  the  patient,  but  little  about  the  results  of  this 
watching.  Under  fever  the  views  of  Macalister  are  very 
generally  adopted.  The  care  of  epileptics  is  the  subject  of  a 
useful  article.  The  recent  advances  in  genito-urinary  sur¬ 
gery  and  in  the  operative  treatment  of  gall  stones  are  duly 
reflected. 

A  subject  well  worthy  of  attention  is  considered  in  an 
article  termed  “The  Curative  Treatment  of  Sarcoma  and  Car¬ 
cinoma  by  Erysipelas.”  The  terrible  and  increasing  frequency 
of  malignant  disease,  and  our  helplessness  in  coping  with  it, 
open  the  way  to  the  due  consideration  of  any  investigation 
carefully  designed  and  carried  out.  The  cases  recorded  here 
are  examples  of  recurrent  and  inoperable  growths,  and 
although  the  treatment  is  not  altogether  free  from  risk,  the 
results  might  at  times  be  really  termed  satisfactory.  The 
important  subject  of  the  morbid  anatomy  of  the  mastoid 
process  is  given  in  a  very  practical  fashion,  and  is  abun¬ 
dantly  illustrated.  The  remarkable  results  of  the  new  de¬ 
parture  in  the  treatment  of  myxoedema  are  duly  noted.  The 
considerable  advances  in  our  knowledge  of  the  cause  of 
malaria  by  the  discovery  of  the  plasmodium  malarise,  and  by 
the  investigation  of  its  life-history,  are  detailed  in  an  ap¬ 
pendix.  The  numerous  new  drugs,  mostly  belonging  to  the  anti¬ 
septic,  antipyretic,  antirheumatic,  and  antineuralgic  classes, 
are  efficiently  described  by  Dr.  Beaumont  Small. 

The  advances  made  in  all  branches  of  the  medical  sciences 
including  preventive  medicine  and  bacteriology  during  the 
past  few  years  cannot  be  other  than  a  matter  of  satisfaction ; 
they  are  recorded  here  in  a  series  of  well-written  and  well- 
digested  articles.  As  a  reference  book,  we  can  strongly 
recommend  this  volume  to  the  favourable  notice  of  the  pro¬ 
fession. 


Tbaite  des  Maladies  des  Yeux  [Treatise  on  Diseases  of  the 
Eye].  By  Ph.  Panas,  Professeur  de  Clinique  Ophtalmo- 
logique  k  la  Faculty  de  Medecine,  etc.  Paris  :  G.  Masson. 
1894.  2  vols.  (Imp.  8vo.,  pp.  1,254,  7  coloured  plates,  296 
figures.  Fr.  40.) 

Pbofessob  Panas’s  name  is  so  well  known  in  ophthalmology 
that  much  will  be  expected  of  a  treatise  from  his  pen.  The 
work  before  us  is,  according  to  the  author’s  preface,  the  fruit 
of  a  life-long  study  in  hospital  and  laboratory,  and  many  will 
rejoice  that  so  competent  an  observer  has  given  the  profes¬ 
sion  the  results  of  his  extensive  experience  in  the  study  and 
practice  of  ophthalmology. 

Although  the  book  bears  throughout  the  imprint  of  the  in¬ 
dividual,  there  is  ample  evidence  that  the  author  has  made 
use  of  the  knowledge  and  experience  of  numerous  contempo¬ 
rary  and  earlier  workers  in  the  same  field  of  science.  The 
references  to  the  writings  of  others  are,  for  a  book  of  this 
character,  fairly  comprehensive ;  the  only  criticism  we  would 
make  is,  that  in  some  respects  these  references  are  not  quite 
up  to  date ;  several  important  contributions  of  the  last  few 
years  are  not  mentioned ;  it  does  not  necessarily  follow,  how¬ 
ever,  that  the  author  was  unacquainted  with  them. 

The  first  volume,  of  761  pages,  concerns  the  eyeball  and 
optic  nerve  only,  dealing  with  the  anatomy  and  physiology 
and  the  diseases  of  their  component  parts  ;  under  the  diseases 
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of  the  optic  nerve  are  included  the  visual  disturbances  conse¬ 
quent  upon  lesions  of  those  parts  of  the  cerebrum  connected 

with  the  sense  of  sight.  .  . , 

The  second  volume  includes  the  conjunctiva,  lids,  oib  t 
and  adjoining  structures,  their  anatomy,  physiology,  and 
diseases.  A  noteworthy  feature  m  this  book  is  the  chapte 
devoted  to  the  consideration  of  the  bony  cavities  (frontal 
maxillary,  sphenoidal,  and  ethmoidal),  , 

often  brings  the  patient  under  the  notice  of  the  opht^im 
surgeon,  in  consequence  of  the  effect  produced  upon  y 

ball  or  other  orbital  contents.  nlpa<fine 

The  book  may  be  read  with  great  interest.  It  is  Posing 
as  weH  as  instructive,  by  reason  of  the  various  departuies 
from  the  beaten  track,  too  faithfully  followed  by  mos  wn  ers 
of  similar  textbooks,  and  we  consider  it  a  tr^tworthy  guide. 
At  the  same  time  we  confess  that  it  hardly  reaches  tl  e 

standard  we  had  expected  in  a  work  by  Profe^or  Generali  v 
The  printing  of  the  letterpress  and  illustrations  is  genera  y 
very  good.  The  errors  which  have  escaped  detection  are 

comparatively  few. 


The  Pbinciples'and;  Pbactice  of  Medical  Jubispbudence 

P>y  the  late  xi.  S.  Taylob,  M.D.,  F.R.S.  Fourth  Edition. 

Edited  by  T.  Stevenson,  M.D.  London:  J.  and  A.  Churchill. 

(8vo,  Vol.  I  pp.  770,  Yol.  II  pp.  682,  31s.  6d.) 

In  the  ten  years  that  have  elapsed  since  Dr.  Stevenson  was 
first  called  upon  to  edit  Taylob^s  great  work  many  notable 
cases  have  occurred  in  which  familiar  crimes  have  developed 
a  new  phase-  or  have  otherwise  been  made  of  special  interest 
to  the  medical  jurist.  The  editor  has  thus  had  n?  lack  of 
fresh  material  to  select  from,  and  the  fact  that  there  is  hardly 
a  chapter  throughout  the  whole  of  these  two  volumes  which 
does  not  contain  some  reference  to  a  recent  case  will  show 
with  what  care  he  has  performed  his  task.  The  urgent  necessity 
of  keeping  the  work  within  reasonable  limits  has  no  doubt 
necessitated  the  new  references  being  in  many  instances  very 
brief,  but  where  this  is  the  case— as,  for  instance,  m  regain 
to  the  Maybrick  trial— the  reader  is  referred  to  a  source  where 
a  full  and  critical  report  can  be  seen.  A  few  cases  of  interest 
have  escaped  mention,  notably  one  where  an  attempt  was 
unsuccessfully  made  to  obtain  a  decree  of  nullity  of  marriage 
on  the  ground  of  the  wife’s  insanity  at  the  time  of  the  mai- 
riage,  and  the  Lotinga  insurance  case,  which  was  of  interest 
from  more  than  one  aspect.  But  there  can  be  no  doubt  that 
in  the  present  edition  the  work  will  easily  maintain  its 
position  as  the  leading  authority  on  medical  jurisprudence 
in  the  United  Kingdom. 


acute  infections.  A  short  section  is  given  to  Bright  s  disea 
as  produced  by  exposure  to  cold  or  heat,  but  it  is  not  quite? 
parent  whether  the  author  thinks  that  these  agents  can  alo 
set  up  the  disease  in  previously  healthy  kidneys.  Chroi 
nephritis  is  divided  up,  rather  differently  than  inourEngli 
textbooks,  into :  (a)  the  large  white  kidney,  said  not  to 
very  frequent ;  ( b )  the  speckled  or  smooth  contracted  k  dr 
( Rrhrnmnfniere)  ’  and  (c)  the  granular  kidney.  All  these  for. 
of  renal  disease’ are  described  together,  the  differences  bei 
duly  noted ;  yet  the  advantage  of  separating  two  disea 
differing  so  widely  clinically  as  the  large  white  kidney  a 
the  granular  kidney  can  hardly  be  doubted.  The  etiology 
chronic  parenchymatous  nephritis  remains  as  obscure  as  ev 
The  complications  and  accidents  of  chronic  renal  disease 
set  out  with  much  clearness.  The  chapters  on  pyelitis  t 
pyelonephritis,  and  also  that  on  calculus,  are  veiy  go 
Under  parasites  some  very  rare  diseases  are  described.  In 
chapter  on  abnormal  positions  of  the  kidney,  enteroptosif 
frequently  alluded  to,  yet  M.  Gldnard’s  name  does  not 
pear  The  treatment  is  mostly  very  satisfactorily  given, 
eluding  the  broad  outlines  of  operative  procedures  whene 
surgical  help  can  be  of  value.  Each  chapter  is  preceded  b 
useful  bibliography.  The  plates  at  the  end  are  very  beauti 
but  a  few  more  illustrations  might  have  been  given  with 
vantage  in  the  text. 

This  book  is  obviously  from  the  pen  not  only  of  an  exp 
enced  clinician,  but  of  one  extremely  well  read  in  his  s 
ject,  and  especially  so,  perhaps,  in  English  writings.  J>u. 
one  or  two  occasions  the  author  s  learning  has  appealed  tc 
rather  in  danger  of  obscuring  a  clear  expression  of  Ins  < 
views  on  the  subject.  This  work  can  certainly  be  rec 
mended  as  containing  an  excellent  account  of  renal  dis< 
as  it  is  known  at  the  present  day.  _ 


Die  Pathologie  und  Thebapie  deb  Niebenkbankheiten 
[The  Pathology  and  Treatment  of  Kidney  Diseases.] 
Klinisch  bearbeitet  von  Dr.  Siegmund  Eosenstein.  Vierte 
verbesserte  Auflage.  Mit  13  Holzschnitten  und  7  Tafeln. 
Berlin  :  A.  Hirscliwald.  1894.  (Roy.  8vo,  pp.  724.  M.  20.) 
This  well-known  work  was  first  published  some  thirty  years 
ago.  The  fourth  edition,  though  of  much  the  same  size  as 
the  last  one,  is  really  enlarged,  as  some  of  the  illustrative 
cases  have  been  omitted  to  make  room  for  new  matter. 

The  introduction  is  occupied  with  an  account  of  the  ana¬ 
tomy  and  physiology  of  the  kidney,  and  of  the  constituents 
both  normal  and  abnormal — of  the  urine.  The  various  dis¬ 
eases  are  then  dealt  with  in  the  following  order  :  Mechanical 
engorgement,  albuminuria  of  pregnancy,  the  cholera  kidney, 
Bright’s  disease,  lardaceous  disease,  the  fatty  kidney,  cir¬ 
cumscribed  nephritis,  pyelitis  and  pyelo-nephritis,  hydro¬ 
nephrosis,  peri-  and  paranephritis,  new  growths,  deposits 
and  concretions,  animal  parasites,  hypertrophy  of  the  kidney, 
displacement  of  the  kidney,  and  disease  of  the  renal  vessels. 
Under  the  albuminuria  of  pregnancy  puerperal  eclampsia  is 
very  fully  considered.  The  author  discusses  the  theories  of 
origin,  including  the  infective  theory,  and  leans  to  the  view 
that  altered  conditions  of  the  cerebral  circulation,  rather 
than  any  *poison  in  the  blood,  cause  the  disease.  The 
cholera  kidney  is  also  attributed  to  the  altered  and  impeded 
circulation.  Under  acute  Bright’s  disease  toxic  nephritis, 
as  produced  by  cantharides  and  metals,  is  first  described,  and 
then  the  various  forms  of  acute  nephritis,  as  seen  in  each  of  the 


NOTES  ON  BOOKS. 


Les  Nouvelles  Idees  sur  la  Structure  du  Systeme  Ner vein  [, 
Ideas  as  to  the  Structure  of  the  Nervous  System],  la 
Dr.  S.  Ramon  y  Cajal.  Paris  :  C.  Reinwald  and  Lie.  1 
(Demy,  8vo,  p.  200.) — This  collection  of  the  minor  paper 
Ramon  y  Cajal  in  one  volume  will  be  of  use  to  the  studci 
neurology.  They  include  studies  on  the  spinal  cord, 
cerebellum,  cortex  of  vertebrates,  and  peripheral 
organs  (retina,  auditory  organ,  etc.),  of  animals  (rat,  rat 
cat,  etc.)  mainly  based  upon  the  use  of  Golgi  s  methods 
Cajal’s  modifications.  The  facts  are  well  and  clearly  pi 
before  the  reader.  The  best  portion  is  that  relating  to 
cerebral  cortex  of  higher  animals.  There  are  49  draw 
(small  size)  in  the  text,  the  small  size  and  price  of  the 
ume  precluding  the  insertion  of  larger  plates,  which  sn 
be  looked  for  in  the  various  scattered  publications  of 
author.  The  illustrations  are  singularly  good  and  accu 
and  the  whole  work  is  clearly  written.  A  short  account  o 
technique  and  a  small  bibliography  closes  this  little  I 
small  but  of  precious  value  to  the  worker.  Ihe  Lroo 
lecture  of  the  author  before  the  Royal  Society  (March,! 
and  its  summary  in  the  Bbitish  Medical  Joubnal  (Mi 
1894)  should  be  studied  in  this  connection.  An  Ln; 
translation  of  the  book  would  be  welcome  to  many. 


Die  Behandlung  der  Leukcemia  [The  Treatment  of  Leuksei 
Yon  Dr.  H.  Vehsemeyeb.  Berlin  :  S.  Karger.  London  : 
liams  and  Norgate.  1894.  (Crown  8vo,  pp.  40.  Is.)— It 
matter  of  unquestionable  value  to  have  the  treatment 
disease  reviewed  from  an  impartial  standpoint  by  one  e> 
enced  and  well  read  in  the  subject.  How  unsatisfacto 
the  treatment  of  leukaemia  is  obvious  from  the  numb- 
methods  which  have  been  proposed.  Even  the  etiolo 
the  disease  is  very  obscure.  Is  it  a  disease  of  the  blood¬ 
ing  organs  or  of  the  blood  itself  ?  If  the  latter,  doe: 
lesion  affect  primarily  either  the  blood  cells  themselv 
the  plasma  in  which  they  float.  Finally,  is  it  a  cliron 
sometimes  an  acute  infective  disease?  Before  these 
tions  can  be  answered  all  treatment  must  be  empirical  i 
strictest  sense  of  the  word.  The  treatment  by  oxygen 
lation,  quinine,  phosphorus,  arsenic,  iodides,  and  ergo 
almost  exhaustively  discussed  here.  Arsenic  hardly  ( 
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is  well  as  might  have  been  expected.  The  author  saw 
ing  benefit  in  a  case  under  treatment  with  berber  sulphur 
l).  Passing  improvement  in  the  general  condition  has 
noted  in  a  number  of  cases  under  varied  treatments, 
sfusion  has  proved  itself  useless.  It  would  seem  quite 
■cessary  to  touch  here  upon  the  so-called  local  treatment, 
author  has  done  good  service  in  presenting  so  thorough 
dy  of  the  subject. 


Synopsis  of  Clinical  Surgery  during  the  service  of  Samuel  H. 
erton,  M.D.,  Surgeon  to  the  Holy  Cross  Hospital.  By 
sklin  A.  Meacham,  A.B.,  M.D.,  Assistant  Surgeon  to 
loly  Cross  Hospital,  Salt  Lake  City,  Utah.  (1892.)  (Salt 
City:  Tribune  Printing  Company.  1893.  Crown  8vo, 
40,  13  illustrations.) — In  this  brief  record  of  surgical 
the  author  has  made  good  use  of  abundant  and  interest- 
linical  material,  and,  where  he  has  thought  it  necessary, 
pven  in  detail  the  reports  of  the  more  important  cases, 
>r  instance,  some  of  those  in  which  operations  had  been 
Ised  on  the  chest  and  abdomen.  The  synopsis  concludes 
a  return  of  104  major  amputations,  performed  in  the 
rity  of  cases  for  injury.  Of  these  104  amputations,  which 
ded  6  at  the  shoulder-joint,  6  at  the  hip,  and  26  of  the 
i,  10  were  fatal — a  mortality  of  9.6  per  cent.  In  his  re- 
s  on  anaesthetics  Dr.  Meacham  gives  instances  of  a 
er  danger  attending  the  administration  of  chloroform 
h  is  not  generally  known.  This  agent,  it  is  asserted, 
i  given  in  a  room  lighted  by  gas  jets  or  any  other  naked 
5  is  apt  to  produce  in  the  operator  and  his  assistants,  as 
as  in  the  patient,  serious  disturbance  of  the  respiratory 
is. 


nual  Instruction  in  Schools.  By  Christ.  B.  Shuttle- 
h.  (London :  0.  Newmann  and  Co.  1894.  Demy  8vo, 
4.  9d.)— This  monograph,  founded  on  a  course  of  train- 
t  the  Nikis  Training  College,  Sweden,  and  inspection  of 
in  schools  in  England  where  Slojd  is  a  part  of  the 
itional  curriculum,  puts  in  concise  form  the  case  in 
ir  of  manual  instruction.  The  supposed  evils  of  a  purely 
lectual  education  supplemented  only  by  games  and 
-tics  is  well  expressed,  and  arguments  are  supported  by 
r  authorities.  A  gradual  course  of  carpentry  under 
■3d  teachers  is  the  method  advocated.  We  are  heartily 
the  author  in  insisting  that  “teachers,”  not  “  carpen- 
should  teach  Slojd  in  schools.  This  is  as  important 
mual  training  as  the  employment  of  teachers  in  place 
11  sergeants  for  any  physical  exercise  designed  to  effect 
j  training.  There  remains  the  question,  for  what  class 
ildren  is  manual  training  most  needed?  We  should  say 
hose  who  fail  most  to  profit  by  a  purely  intellectual 
I  ng.  This  pamphlet  will  be  welcomed  by  those  to  whom 
( abject  is  new. 

■'■■■  '  .... 

REPORTS  AND  ANALYSES 

AND 

MCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
AX, LIED  SCIENCES. 


look  upon  these  tea  tabloids  as  one  of  the  most  useful  of 
modern  inventions.  For  hospitals,  hotels,  and  public  insti¬ 
tutions,  for  the  traveller  and  the  yachtsman,  for  “afternoon  ” 
tea  or  the  matutinal  cup  “at  eight  o’clock,”  they  are  pecu¬ 
liarly  advantageous  and  convenient.  One  hundred  cups  of 
pure  tea  for  sixpence,  made  in  a  minute,  accurately  dosed  as 
to  quantity,  and  in  tbe  most  wholesome  form,  of  a  rapid  in¬ 
fusion,  should  effect  a  valuable  and  far-spreading  revolution. 
They  may,  it  seems,  among  other  things,  according  to  the 
report  of  the  Lunacy  Commissioners,  remove  a  prevalent 
cause  of  dyspepsia  and  insanity  among  the  poor,  by  whom 
tea  is  frequently  “  stewed  ”  for  hours. 


INSTRUMENT  FOR  RAISING  THE  UPPER  EYELID. 
The  accompanying  woodcuts  serve  to  illustrate  a  simple 
instrument  for  raising  the  upper  lid,  which  Mr.  Frederick 
Bass  has  found  very  convenient.  It  is  merely  a  thin  metallic 
stem  or  handle,  with  longitudinal  corrugations.  The  ter¬ 
minal  half  inch  or  so  is  applied  to  the  skin  of  the  lid  parallel 
to,  and  at  a  little  distance  from,  the  ciliary  border.  It  is 
then  thrust  under  the  margin  of  the  orbit,  and  at  the  same 


time  rotated  between  the  finger  and  thumb  in  the  direction 
indicated  by  the  arrow,  so  carrying  the  eyelid  with  it.  It  is 
not  intended  for  eversion,  nor  will  it  conveniently  overcome 
orbicularis  spasm ;  but  in  all  ordinary  cases,  and  more 
especially  in  patients  with  sunken  globes  and  thin  flaccid 
lids  ;  or  when  the  skin  is  wet  with  discharge  or  smeared  with 
ointment,  it  is  believed  by  Mr.  Bass  to  be  of  much  convenience 
and  utility.  Messrs.  Arnold  and  Sons,  of  West  Smithfield, 
supply  the  instruments  at  a  low  price. 


TEA  TABLOIDS. 

,iave  received  from  Messrs.  Burroughs,  Wellcome,  an 
■  box  of  tea  “tabloids”  for  examination.  Tabloids  c 
ressed  tea  secure  to  the  consumer  several  importar 
Rages,  amongst  which  we  may  mention  the  following 
Toids  ”  contain  pure  tea  only,  of  superior  quality,  witl 
lie  lanre  proportion  of  inferior  leaf  found  in  commo 
fi1*0  a  delicious  and  healthful  beverage 

tabloid  contains  an  exact  and  uniform  quantity,  an 
5  jan  of  uniform  strength.  Waste  is  entire! 

00;  Tabloids  afford  the  most  convenient  am 
est  method  of  making  tea.  They  produce  a  cup  c 
ous  tea  in  one  minute  with  a  maximum  of  theine  and 
aum  of  tannin.  Tabloids  possess  superior  keepin 
i  y,  and  the  greatest  possible  portability  is  secured.  W 


Donations  and  Bequests.— The  Cutlers’ Company,  at  their 
last  court,  voted  £273  to  be  divided  among  twenty-five  hos¬ 
pitals  and  other  charitable  institutions. 

Leprosy  in  the  United  States.— At  the  meeting  of  the 
Congress  of  American  Physicians  and  Surgeons  at  Washing¬ 
ton  a  resolution  was  adopted,  on  the  proposition  of  the 
Dermatological  Association,  to  present  a  memorial  to  Con¬ 
gress  requesting  it,  in  view  of  the  undoubted  existence  of 
leprosy  in  North  America,  to  appoint  a  commission  of  inquiry. 
The  memorial  will  suggest  that  the  commission  should  con¬ 
sist  of  five  persons,  that  the  inquiry  should  be  directed  to 
the  investigation  of  the  prevalence  of  leprosy  in  the  United 
States  and  the  countries  upon  its  borders,  and  that  the  com¬ 
mission  should  be  instructed  to  suggest  means  for  the  control 
of  the  disease. 
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PROGRAMME  OF  ANNUaL  MEETING. 


[July  14,  1894. 


BRITISH  MEDICAL  ASSOCIATION. 


SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect:  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary.  _  ^  , 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh.  ^ 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 

^An Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 


A.  Medicine. 

Library  of  Medical  School. 

President  :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 
E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M.D. 
Honorary  Secretaries :  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford ;  J.  Michell  Clarke,  M.D.,  28,  Pembroke  Road, 
Clifton,  Bristol. 


Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  Gene 

Williams,  P.  Watson,  M.D.  A  case  ol  Pancreatic  Diabetes,  treated 
Grafts  of  Sheep’s  Pancreas. 


Wednesday,  August  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion :  Sir  Frederic  Bateman,  Paul 
M.  Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D. ,  James  A.  Lind¬ 
say,  M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams,  M.D.,  Harry  Campbell,  M.D.,  H.  Hand- 
ford,  M.D.,  and  Francis  Hawkins,  M.B. 

Thursday,  August  2nd.— II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  E.  Mark¬ 
ham  Skerritt,  M.D.,  Shingleton  Smith,  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  H. 
Handford,  M.D.,  Douglas  Powell,  M.D.,and  W.  Soltau  Fen¬ 
wick,  M.D.  ,  ,  .  , 

Friday,  August  3rd.— III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod,  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D. ,  L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D.,  Henry 
Waldo,  M.D.,  J.  S.  R.  Russell,  M.B.,  and  Michell  Clarke, 
M.D. 

The  following  papers  have  been  announced  : 

Althaus,  Julius,  M.D.  The  Differential  Diagnosis  of  Nosophobia  and 
Hypochondriasis.  T  ,, 

Bentley,  A.  J.  M.,  M.D.  A  Few  Practical  Hints  for  Invalids  on  the 
Maintainance  of  Health  in  the  Climate  of  Egypt. 

Campbell,  Harry,  M.D.  The  Mechanical  Treatment  of  Heart  Disease. 
Clarke,  Michell,  M.D.,  will  show  cases  and  morbid  specimens  of  Friede- 
rich’s  Disease  and  a  case  of  Tabes.  . 

Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin.  _ 

Fisher,  Theodore,  M.D.  Diastolic  and  Presystolic  Murmurs  m  Dilated 
Hearts  without  Valvular  Disease. 

Gibson,  G.  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Griffiths,  P.  Rhys,  M  B.  1.  The  Remote  Effects  of  Spinal  Injuries  in 
Miners.  2.  Sporadic  Cretinism  and  Thyroid  Feeding. 

Hawkins,  Francis,  M.B.  The  Treatment  of  Croupous  Pneumonia. 

Lane,  Hugh,  L.R.C.P.  Neurotic  Arthritis. 

Mott,  F.  W.,  M.D.  Pernicious  anemia. 

Ross,  J.  Carne.  Some  Notes  on  a  Series  of  Cases  of  Cancer. 

Russell,  J.  S.  R.,  M.B.  The  Diagnostic  Importance  of  certain  late  lhe- 
nomeua  in  Lesions  of  the  Dorsal  and  Lumbar  Cord. 

Sansom,  A.  Ernest,  M.D.  Disturbances  of  the  Cardiac  Rhythm  subse- 

Sharp,  Gordon,  M.B.  Cactus  Grandiflorus,  its  Literatuie,  Chemistry, 

Pharmacology,  and  Therapeutics.  ,  ^  .  ....  . 

Smith  R.  S.,  M  D.  (1)  Pulmonary  Stenosis  and  Endocarditis  a  cause  of 
Embolic  Phenomena  and  Chronic  Intermittent  Fever.  (2)  Membranous 

Exudations,  more  especially  those  of  Intestinal  Origin. 

Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 

Wetherei?,1  The  Treatment  of  Chronic  Heart  Disease  by 

Baths  and  Gymnastics  as  practised  at  Nauheim. 


B.  Surgery. 

Physical  Science  Lecture  Room— University  College. 
President  •  W.  Mitchell  Banks,  M.D.  Vice-Presiden, 
Nelson  C.’  Dobson,  F.R.C.S. ;  Professor  Victor  Horsli 
F.R.S.  Honorary  Secretaries:  G.  A.  Wright,  M.B.,  8a, 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Buckii 
bam  Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 

the  Section:  TT1 

1  The  Operative  Treatment  of  Perforative  Ulcer  of  i 

Stomach  and  Intestines.  To  be  introduced  by  A.  Pea 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  ts 
part  in  the  discussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansi 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leec 
J  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherf 
Mori  son,  F.RC.S.  (Newcastle-on-Tyne).  Gilbert  Bark 
F.R.C.S.  (Birmingham),  Jordan  Lloyd,  F.R.C.S.,  and  W. 
Haslam,  F.R.C.S.  (Birmingham).  _  ,,  _  . 

2  The  Surgical  Treatment  of  Injuries  of  the  Spine  i 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M. 
F'.R.C.S.  The  following  gentlemen  will  take  part  in  the  < 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  "W.  M.  Bare] 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London), 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  1 
ling,  F.R.C.S.  (Birmingham),  and  H.  L.  Burrell,  M.D.  (I 

t0ffi  The  Treatment  of  Injuries  of  the  Lower  End  of 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  ji 
F  R  C  S.  The  following  gentlemen  will  take  part  in  the  < 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Profes 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpc 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Jordan  Lie 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Harrisson,  Damer,  F.R.C.S.  (Liverpool).  Note  on  the  Treatment  of  1 
matic  Delirium  Tremens.  ^  .  .  ,.  -  c/  . 

Jones  R.,  F.R.C.S.Edin.  (Liverpool).  On  Amputation  and  Shock 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traun 

LLOYDgr.Iordan,  F.R.C.S.  On  a  series  of  Craniectomies  in  Children. 
Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovar 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 
Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  Some  P( 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  espec 
to  Operaton  for  Gall  Stones.  ,  ,  ...  >T  , 

Murphy,  James,  M.D.  (Sunderland),  l.  Splenectomy,  with  Notes 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  tre 

by  Abdominal  Section,  Suture,  Recovery. 

Snow,  H„  M.D.  (London).  The  “  Dispersible  Tumours  of  the  Mami 


C. 


Obstetric  Medicine  and  Gynecology. 
Lecture  Room  No.  2—  University  College. 
President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presvk 
E.  Malins,  M.D.;  A.  E.  Aust-Lawrence,  M.D.  Hone 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  Lon 
W.  ;  Walter  G.  Swayne,  M.B.,  8,  Leicester  Place, 
Paul’s  Road,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discus 

in  the  Section :  _  .  ^  _  ... 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Condit 
of  the  Mother  not  Obstructing  Delivery.  To  be  opene 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucher 
St.  George’B  Hospital,  London.  The  following  gentle 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  Mffi 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D. 
H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.D.,. 
Smith,  M.D.,  and  John  Campbell,  M.D. 

2.  The  Treatment  of  Hsemorrhage  during  the  Last 
Months  of  Pregnancy.  To  be  opened  by  W .  J .  Syrnly,  lv 
Master  of  the  Rotunda  Hospital,  Dublin.  The  folio1 
gentlemen  will  take  part  in  the  discussion  :  Fancourt  Bai 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D. ,  T.  More  Mad 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.i 
Inglis  Parsons,  M.D. ,  E.  Stanmore  Bishop,  F.R.C.S.,  ar 
J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 
Aust-Lawrence,  A.  E.,  M.D.  On  Abdominal  Section  as  Pad j  ® 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atre 
the  Genital  Tract. 
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inks,  Fancourt,  M.D.  Selection  of  Cases  for  Hysterectomy. 
l,  Robert,  M.D.  On  Ovariotomy. 

.  hop,  E.  Stanmore  F.R.C.S.  The  Technique  of  Vaginal  Hysterectomy. 
.lins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  Menstrua- 
on  and  Uterine  Haemorrhage. 

lingworth,  C.  J..  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
:  ition  in  which  a  Living  Child  was  Removed,  the  Placenta  left  undis- 
lrbed,  and  the  Abdominal  Wound  entirely  closed. 
mpsEY,  Alexander,  M.D.  On  Curetting  the  Uterus  for  Puerperal  Sep- 
csemia,  with  notes  of  two  successful  cases. 

;  he,  Fred.,  F.R.C.S.  A  Modification  of  the  Alexander  Adams’s 
peration. 

rrisson,  Damer,  F.R.C.S.E.  On  Paresis  of  the  Intestines  following 
bdominal  Operation. 

sett,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
arcinoma  Uteri  with  Two  Deaths. 

ith,  George  E.  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
I  loea  and  Sterility. 

dden,  T.  More,  M.D.  On  Pruritus  and  other  Hyperinsthetic  Condi- 
ons  of  the  Vulva  and  Vagina. 

rtin,  Christopher,  F.R.C.S.  Some  of  the  Complications  and  Diffi- 
alties  met  with  in  the  Removal  of  the  Uterine  Appenda  ges. 
rphy,  James,  M.D.  Notes  of  a  Case  of  Ilmmatometra  successfully 
eatea  by  Hysterectomy. 

rne,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fibroid 
imours  and  other  Diseases. 

vnham,  W.  H.  C.,  M.B.  Successful  Treatment  of  Sterility. 
ullagh,  R.  Uterine  Surgery. 

:slow,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Separation  of 
e  After-coming  Head  had  occurred  during  Delivery,  and  of  the 
eans  used  to  Extract  the  Head. 

iagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulate  Ovarian 
;sease,  their  Causes  and  Treatment. 

d,  W.  L.,  M.D.  A  Case  of  Simple  Enterocele  Vaginalis  Posterior  with 
i  Operation  for  its  Relief. 

aexieb,  Mary  A.  D.,  M.D.  Treatment  of  Uterine  Myomata. 

' ly,  W.  J.,  M.D.  Total  Extirpation  of  the  Myomatous  Uterus. 

•  lor,  John,  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagina  and 
lied  Malformations. 

.ter,  W.,  M.D.  Ovarian  Dermoid  containing  3,940  Pea-like  Bodies. 
liams,  J.  D.,  M.D.  Tuberculous  Disease  of  the  Portio  Vaginalis. 

D.  Public  Medicine. 

Museum  Theatre. 

resident :  Professor  W.  H.  Corfield,  M.D.  Vice-Presidents: 
Lane  Notter,  M.D. ;  D.  S.  Davies,  M.D.  Honorary 
■etariet :  B.  H.  Mumby,  M.D.,  Town  Hall,  Portsmouth  ; 
0.  Heaven,  M.R.C.S.,  17,  Whiteladies  Road,  Clifton, 
stol. 

apers  on  the  following  subjects  have  been  announced  and 
.  as  far  as  possible  be  read  on  the  various  days  as  indi- 
■d  below. 

7ednesday,  August  1st. 

;  ies,  Sidney,  M.D.  (Plumstead).  Ventilation  of  Sewers. 
erson,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewers. 

'ch,  J.  T.,  L.R.C.P.  (Atherton).  Sewer  Ventilation  and  the  Movement 
Air  in  Sewers. 

,tgle,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  1.  The  Seasons 
d  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epi- 
,mic  Cholera.  2.  Notes  on  an  Outbreak  of  Bubonic  Plague  in  British 
iurwal  Himalayas  in  1864. 

!  ’hens,  E.,  L.R.C.P.  (Ilminster).  Cremation, 

iscussion  of  above  papers. 

liursday,  August  2nd. 

nER,  J.  L.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  Filtration  of 
I  table  Waters. 

.esh,  J.  C.,  M.B.  The  Interpretation  of  Water  Analyses. 

/gee,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  The  Storage  of 
in  Water  for  Drinking  Purposes. 

wood,  H.  R.,  M.B,  Notes  on  the  Origin  and  Spread  of  Enteric  Fever. 
sron,  J.  Spottiswoode.  M.D.  Diarrhoea  in  the  Autumn  of  1893. 
do,  F.  J.,  M.D.  and  Walsh,  David,  M.B.  1.  Does  Baking  Sterilise 
ead  ?  2.  Does  Cooking  Sterilise  a  Meat  Pie  ?  (To  be  illustrated  by 
|  Itivations,  slides,  etc.). 

I  cmaster,  G.  A.,  M.D.  (Title  uncommunicated), 

i  iscussion  of  above  papers. 

riday,  August  3rd. 

stley,  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
idemic  of  Small-pox  in  an  Unvaccinated  Community. 

|  ■is,  Arnold,  M.D.  The  Aerial  Convection  of  Small-pox. 
iN,  F.  J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis, 
j  ;kman,  _J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis, 
iscussion  of  above  papers. 

le  following  gentlemen  will  take  part  in  the  discussions  : 
Spottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
ney  Davies,  M.D.,  Herbert  Jones,  L.R.C.S.I.,  A.  Jasper 
„  erson,  M.B.,  A.  Robinson,  M.D.,  Brigade-Surgeon-Lieu- 
int-Colonel  R.  Pringle,  M.D.,  Thomas  D.  Savill,  M.D., 
riestley,  M.D.,  Jas.  T.  Neech,  L.R.C.P.,  F.  C.  Dodsworth, 
j  .C.P. 

L0uld  time  permit  discussion  on  the  following  additional 
i  ects  will  be  invited. 


1. 


3. 


Notification  :  Difficulties  Experienced  ;  Value  of. 
Hospital  Isolation  and  Accommodation  required  for 
Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 
Diphtheria :  its  Causation  and  Prevention ;  its  Connec¬ 
tion  with  Defective  Sanitary  Arrangements. 

The  Value  of  the  Bacteriological  Determination  of 
Cholera. 

Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 
in  England. 

Infant  Mortality  in  Relation  to  Female  Labour. 

N.B. — It  is  hoped  that  gentlemen  who  have  promised 
papers  will  kindly  note  the  days  on  which  it  is  proposed  they 
shall  be  taken. 


6. 


E.  Psychology. 

Lecture  Room  No  Jf — University  College. 

President:  G.  F.  Blandford,  M.D.  Vice-Presidents:  S.  R. 
Philipps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre¬ 
taries :  C.  S.  W.  Cobbold,  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  “Prevention  of  In¬ 
sanity,”  and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  at  11  a.m.  it  is  proposed  to  hold  a  discus¬ 
sion  upon  “  The  Law  in  Relation  to  the  Criminal  Responsi¬ 
bility  of  the  Insane  L.  A.  Weatherly,  M.D.,  has  promised 
to  open  it,  and  members  of  the  legal  profession  will  be  in¬ 
vited  to  join  (as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 
Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  papers  have  been  announced  : 

Andriezen,  W.  Lloyd,  M.D.  Contributions  and  Suggestions  towards  a 
Pathological  Classification  of  the  Insanities  (with  Microscopic  De¬ 
monstration  of  Specimens). 

Blake,  Henry,  M.B.  (Great  Yarmouth).  Four  Cases  Illustrating  the 
Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 

Bullen,  F.  St.  J.,  M.R.C.S.  The  Influence  of  Reflex  and  Toxic  Agencies 
in  Insanity  and  Epilepsy. 

Campbell, Harry,  M.D.  Train  Panic. 

Fox,  B.  B.,  M.D.  A  Case  for  Diagnosis. 

Kerr,  Norman,  M.D.  Probationary  Curative  Restraint  of  the  Alleged 
Insane. 

Ruttledge,  Victor  J.,  M.B.  Facial  Expression  in  the  Insane,  illustrated 
by  an  Album  of  Photographs. 

Shaw,  James,  M.D.  (Liverpool).  The  Early  Treatment  of  Mental  Cases  in 
Private  f^ractice 

Smith,  Telford,  M.A.,  M.D.  Cases  of  Sporadic  Cretinism  Treated  by 
Thyroid  Extract. 

Stewart,  R.  S.,  M.D.  The  Spastic  and  Tabetic  Types  of  General  Para¬ 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 


F.  Pathology. 


Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woobhead,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffer,  M.D.  Hono¬ 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road, 
Clifton,  Bristol. 


On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Board.  M.  A.  Ruffer,  M.D. ,  H.  G.  Plimmer, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis¬ 


cussion. 

Professor  E.  M.  Crookshank,  S.  Coupland,  M.D.,  A.P.  Luff, 
M.D.,  and  T.  W.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak. 

The  following  papers  have  been  announced  : 

Blaxall,  F.  R.,  M.D.,  and  A.  Macfadyen,  M.D.  Thermophilic  Bacteria. 
Blaxall,  F.  R.,  M.D.  Amoebic  Dysentery. 

Campbell,  Alfred  W.,  M.D.  Degenerations  Consequent  on  Destructive 
Lesions  of  the  Human  Cerebellum.  .  . 

Fyffe,  W.  Kington,  M.B.  The  Influence  of  Creasote  on  the  V  irulence  oi 
the  Tubercle  Bacillus.  .  _  ,  . 

Harrison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan  J.,  F.R.C.S.  Tertiary  Syphilitic  Disease  ot 
Lymphatic  Glands,  with  specimens. 

Kent,  A.  F.  Stanley.  Histology  of  the  Vaccine  Vesicle. 
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Macfadyen,  A.,  M.D.  The  Biology  of  Ringworm  Organism. 

McWeeney,  Edmund  J.,  M.D.  A  Chromogenic  Bacillus,  perhaps  Identical 
with  Bacillus  Chromo-aromaticus. 

Murray,  George,  M.D.  The  Effects  of  Thyroidectomy  in  Rabbits. 

Power,  D’Arcy,  M.B.  An  Experimental  Investigation  into  the  Causation 
of  Cancer 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action.  . 

Russell,  J.  S.  Risien,  M.B.  Degenerations  consequent  on  Lesions  of 
the  Cerebellum. 

Snow,  Herbert,  M.D.  Cancer  and  Phagocytosis.  . 

Snow,  Herbert,  M.D.  Marrow  Infection,  and  other  Novel  Points  m  the 
Pathology  of  Cancerous  Diseases. 

Trevelyan,  E.,  M.D.  The  Morbid  Anatomy  of  an  unusual  Case  of 
Infantile  Palsy,  involving  the  whole  length  of  the  Cord.  _ 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De¬ 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  T.  G. 
Brodie,  M.B.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

Pathological  Museum. 

Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathological 
Museum  a  collection  of  cultures  of  the  pathological  and  non- 
patliogenic  organisms  with  microscopic  specimens  of  the 
most  important  bacteria  from  the  bacteriological  laboratories 
of  the  British  Institute  of  Preventive  Medicine. 

More  than  one  hundred  specimens  of  special  interest  have 
been  selected  from  the  hospital  museums  in  Bristol  for  the 
annual  Pathological  Museum. 

G.  Ophthalmology. 

Medical  Lecture  Theatre ,  Medical  School. 

President:  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walker,  M.B.,  3,  Leicester  Villas,  St.  Paul’s  Road, 
Clifton,  Bristol ;  J.  Tathah  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced  : 

Beaumont.  W.  M.,  M.R.C.S.  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 
Hypersesthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Sir  J.  A.  (Bombay).  Some  remarks  on  Subconjunctival  Mercu¬ 
rial  Injections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

Doyne,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

Edridge-Green,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  F.R.C.S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

Juler,  H.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru¬ 
lent,  and  the  Granular  Varieties. 

Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGillivray,  A.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Russell,  J.  S.  R.,  M.B.  Experimental  Investigation  of  Eye  Movements. 
Ruttle,  Robert,  L.M.Dub.  Report  on  Three  Cases  of  Orbital  Tumour. 
Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma. 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye¬ 
sight. 

Stephenson,  Sydney  H.  A.,  F.R.C.S.  Cellulitis  following  Mules’s  Opera¬ 
tion. 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianapolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice. 
Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Jonathan 
Hutchinson,  F.R.S. ;  Hermann  Snellen ;  T.  J.  Bokenham, 
L.R.O.P. ;  and  Ernest  Clarke,  M.D. 

H.  Laryngology  and  Otology. 

Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S. ;  Barclay  J.  Baron,  M.B.  Honorary 


Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  P] 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D., 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal 
cussion: 

August  1st. —The  Prognosis  of  Non-Suppurative  0 
Media  (with  Imperforate  Membrane),  to  be  opened  bj 
P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D.,  ( 
gow. 

August  2nd. — The  Treatment  of  Acute  and  Chronic  La 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D.,  ( 
gow,  and  William  P.  Northrup,  M.D.,  New  York. 

August  3rd. — The  Diagnosis  and  Treatment  of  Empj 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Gre 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lc 
F  R  C  S 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt’ 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johni 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  MarkHo 
F.R.C.S.Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M 
C.  W.  Warden,  M.D. ;  John  Bark,  M.R.C.P.I. ;  Dr.  Bi] 
(New  York) ;  W.  F.  Brook,  F.R.C.S. ;  Felix  Semon,  M.I 
Ward  Cousins,  M.D.,  and  J.  W.  Downie,  M.B.,  have  intim 
their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discuss! 
special  papers. 

The  following  papers  have  been  announced  : 

Bronner,  A.,  M.D.  1.  On  Intratympanic  Injections  in  the  Treatme 
a,  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  b,  Chronic  Purulent  Ce 
of  the  Middle  Ear.  2.  On  the  Use  of  the  Curette  in  the  Treatm 
Tuberculous  Laryngitis.  „ 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Course 
Exanthemata. 

Collier,  Mayo,  F.R.C.S.  On  the  Surgery  of  the  Frontal  Sinuses. 
Dutton,  Thomas,  M.D.  Voice  Hygiene. 

Grant,  Dundas,  M.D.  A  More  Exact  Appreciation  of  Rinne’s  Test. 
Harsant,  W.  H.,  F.R.C.S.  The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  W.,  M.D.  Otitis  Media  Acuta,  a  Personal  Experience. 
Love,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

McBride,  P.,  M.D.  Coryza  Caseosa. 

Metcalfe,  G.,  M.B.  A  Case  of  Rudimentary  Auricle. 

Milligan,  W.,  M.D.  Observation  upon  Excision  of  the  Ossicula  Ai 
in  Chronic  Suppurative  Otitis  Media. 

Murdoch,  Barr,  M.D.  Case  of  Fibrinous  Rhinitis. 

Permewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervous  Di 
2.  Deafness  and  Stupidity  in  School  Children. 

Spicer,  Scanes,  M.D.  Title  uncommunicated. 

Williams,  P.  Watson,  M.D.  The  Larynx  in  Typhoid  Fever. 
Wingrave,  V.  H.  Wyatt,  M.R.C.S.  Turbinal  Varix :  its  Path 
Symptomatology,  Diagnosis,  and  Treatment. 


I.  Dermatology. 

Lecture  Room  No.  8 — University  College. 

President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Ste 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secreti 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  CL 
Bristol ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  S 
Liverpool. 

Wednesday,  August  1st,  10  a.m. — Lupus :  its  Etio 
Pathology,  and  Relations  to  Other  Forms  of  Cutar 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Bri 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G 
Potter,  M.D. ;  James  Startin,  M.R.C.S. ;  and  Dale  Jf 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m. — Management  of  Ec2 
introdueed  by  Malcolm  Morris,  F.R.C.S.Edin.  E.  D.  Mapc 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  S 
M.D.,  James  Startin,  M.R.C.S.,  David  Walsh,  M.B.,  ai 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Ste 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D..  A.  Edd< 
M.D.,  James  Startin,  M.R.C.S.,  Leslie  Phillips,  M.D; 
Leslie  Roberts,  B.A.,  M.D.,  have  promised  to  take  part  i 
discussion.  .  , 

Friday,  August  3rd,  9.30  a.m. — The  Nervous  Origi 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  i 
duced  by  J.  J.  Pringle,  M.B.  Radcliffe  Crocker,  ] 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  S 
M.D. ,  and  G.  W.  Potter,  M.D.  have  promised  to  take 
in  the  discussion. 

The  following  papers  have  been  announced : 

Anderson,  Professor  McCall.  On  the  Necessity  on  the  Part  < 

Student  for  the  Clinical  Study  of  Dermatology. 
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es,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  of  the  Infiu- 
!  ;  of  Solar  Rays  on  the  Skin. 
ke,  H.  G.,  M.B.  Trade  Eczema  or  Dermatitis. 

ar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allaying  Irrita- 
and  Healing  Certain  Skin  Diseases. 

wes,  A.,  M.D.  The  Ways  of  Infections  :  their  Importance  as  regards 
itment  of  Skin  Affections  and  the  Prevention  of  Relapses. 

T.  Colcott,  M.B.  Remarks  on  a  Case  of  Acne  Necrotica. 

hinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  of  the  Skin 

iced  by  Exposure  to  Sun. 

Dale,  M.R.C.S.  Some  Relations  between  Psoriasis  and  Eczema. 
rts,  H.  Leslie,  MD.  The  Present  Position  of  the  Question  of  Yege- 
e  Hair  Parasites. 

in,  James,  M.R.C.S.  Treatment  of  Psoriasis  by  Tar  and  Cliryso- 
nic  Acid. 

>r.  Stopford,  M.D.  Remarks  on  a  Case  of  Mycosis  Fungoides  (will 
ibit  patient). 

o,  Henry,  M.D.  Treatment  of  Favus  of  Scalp  and  Nails. 

ER,  Norman,  M.B.  Note  on  Pigmented  Tumours  of  the  Skin, 
i,  David,  M.B.  A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 

.  Unna  will  demonstrate  various  organisms  associated 

skin  diseases. 

t 

J.  Diseases  of  Children, 

Lecture  Room  No.  5 — University  College. 

•sident:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 

Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F.R.C.S. 
vary  Secretaries :  R.  W.  Murray,  F.R.C.S.,  15,  Rodney 
t,  Liverpool ;  Bertram  M.  H.  Rogers,  M.D.,  11,  York 

h,  Clifton,  Bristol. 

Wednesday,  August  1st,  a  discussion  on  the  Treatment 
Complications  of  Whooping-Cough.  To  be  opened  by  J. 
ichael,  M.D.  The  following  gentlemen  have  signified 
intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
,  C.  Elliott,  M.D.,  E.  Mansel  Sympson,  M.D.,  and  F. 
urton-Fanning,  M.D. 

:  gust  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment. 

■  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
have  signified  their  intention  to  take  part  in  the  discus- 
W.  B.  Cheadle,  M.D.,  J.  Dacre,  L.R.C.P.,  W.  G.  Black, 
J.S..  W.  P.  Northrup,  M.D.  (New  York),  E.  Mansel  Sym- 
M.D.,  A.  Murray  Gray,  L.R.C.P.,  J.  E.  Shaw,  M.B.,  F. 
iered,  M.D.,  P.  Watson  Williams,  M.D.,  H.  D.  Chaplin, 

,  (New  York),  and  T.  Pagan  Lowe,  L.R.C.P. 
gust  3rd. — The  Treatment  of  Tuberculous  Disease  of 
js.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
ring  gentlemen  have  signified  their  intention  to  take 
in  the  discussion :  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
O.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D’Arcy  Power,  M.B., 

.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milburn,  M.B., 
nes,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S.,  and  Jordan  Lloyd, 

!  j  .  S . 

S }  following  papers  have  been  announced : 
in,  Henry  D.,  M.D.  (New  York).  A  System  of  Infantile  Measure- 
“ts. 

•3,  J.,  L.R.C.S.,  and  L.R.C.P.  Deformities  of  the  Lower  Extremities 
i  Exhibition  of  Cases). 

t,  E.  Luke,  M.R.C.S.  l.  Some  Notes  on  the  Orthopsedie  Treatment 
bformities,  with  Illustrative  Cases.  2.  An  Effective  and  Inexpensive 
ument  for  the  after-treatment  of  Talipes. 

.^H.  R.,  M.D.  How  the  Health  of  Infants  is  Influenced  by  their 

:,  Robert,  F.R.C.S.  1.  The  Treatment  of  Paralytic  Joints.  2.  The 
tment  of  Injuries  about  the  Elbow-joint  in  Children. 

i,  Jordan,  F.R.C.S.  The  Treatment  of  Curvatures  of  the  Long 
3s  by  Simple  Fracture. 

!Y,  E.,  M.D.  A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 

1 3-N,  George,  L.R.C.P.  Varicella  Bullosa. 

!  RN,  C.  H.,  M.B.  Osteotomy  for  Genu  Valgum. 
ky,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
qs  of  Osteoclasis. 

n,  Alfred,  M.D.  The  Treatment  of  Spinal  Caries  and  its  Results 
aminectomy. 

t,  D’Arcy,  M.B.  The  Value  of  Bursal  Enlargements  as  Indications 
icipient  Tuberculous  Arthritis. 

Barrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
e  Medical  Curriculum. 

’  A  V'l  F.R.C.S.  Craniectomy  for  Microcephaly  and  its  Results. 
Northrup  will  show  for  Dr.  O’Dwyer  (New  York)  an 
■atus  for  artificial  respiration. 

lorary  Local  Treasurer:  W.  Johnstone  Fyffe,  M.D., 

'  fey  Place,  Clifton. 

lorary  Local  Secretary:  E.  Markham  Skerritt,  M.D., 
tumbe  House,  Richmond  Hill,  Clifton. 


Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  a.m.— Meeting  of  1893-94  Council. 

11  a.m.— First  General  Meeting,  Large  Hall /  Victoria 


Room! 


Report  of  Council.  Reports  of  Committees  and 
other  business. 

3  p.m. — Sermon. 

8.30  p.m.— Adjourned  General  Meeting  from  11  a.m.  President’s 
Address. 


Wednesday,  August  1st. 

9.30  a.m. —Meeting  of  1894-95  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Second  General  Meeting,  Large  Hall,  Victoria  Rooms 
Address  in  Medicine. 

Thursday,  August  2nd. 

9.30  a.m. — Meeting  of  Council. 

14)  A.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo¬ 
site  Reception  Room).  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association. 


Friday,  August  3rd. 

9.30  to  11  a.m.  Sectional  Meetings. 

11  a.m.— Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Public  Medicine. 


Saturday,  August  4th. 
Excursions. 


Additional  Arrangements. 

The  following  additional  arrangements  have  been  made  for 
the  annual  meeting : 

The  Docks  Committee  of  the  Corporation  of  Bristol  have 
kindly  undertaken  to  provide  a  steamer  to  take  a  party  of  100 
members  (including  ladies)  for  an  excursion  round  the  docks 
and  up  the  river  to  Hanham.  The  General  Manager  (Mr. 
Girdlestone),  hopes  to  accompany  the  visitors  and  will  show 
the  granary  with  its  elevating  machinery  and  some  of  the 
newest  accommodation  for  the  use  of  American  liners.  The 
party  will  be  enabled  to  obtain  a  thorough  grasp  of  the  dock 
system  of  the  city. 

The  Head  Master  of  the  Bristol  Grammar  School  and  Mrs. 
Leighton  will  entertain  the  Association  at  a  garden  party  on 
Thursday  afternoon.  Mr.  Riseley  has  been  engaged  to  pre¬ 
side  at  the  organ,  and  Colonel  Methuen  and  the  officers  of  the 
Bristol  Rifles  will  give  the  services  of  the  regimental  band. 

The  Directors  of  the  Colston  Hall  Company  will  invite  the 
members  of  the  Association  and  their  friends  to  an 
organ  recital  by  Mr.  Riseley  on  the  morning  of  Wednesday, 
August  1st.  _ 


REGISTRATION  OF  MIDWIVES. 

Shropshire  and  Mid-Wales  Brarch. 

At  the  annual  meeting  of  this  Branch  held  at  Shrewsbury  on 
June  26th,  it  was  proposed  by  Mr.  Harries,  and  seconded  by 
Mr.  W.  Eddowes  : 

That  in  the  opinion  of  this  Branch  the  present  system  of  allowing  any 
woman,  even  without  the  slightest  training  or  fitness,  to  practise  as  a 
midwife,  and  under  no  control,  is  unsatisfactory. 

Several  members  spoke  on  the  subject,  and  eventually  the 
resolution  was  carried  nem.  con. 


Devon  and  Cornwall  Branch. 

At  the  Branch  Council  of  this  Branch,  held  at  Liskeard 
on  June  27th,  the  following  resolution  was  carried  unani¬ 
mously  : 

That  this  meeting  is  desirous  of  drawing  the  attention  of  the  Parlia¬ 
mentary  Bills  Committee  to  the  proposed  creation  of  a  new  order  of 
midwifery  practitioners  partially  trained,  and  to  the  certificates  which 
are  now  given  ostensibly  to  midwives;  and,  while  most  anxious  to  im 
prove  the  training  of  monthly  nurses,  this  meeting  believes  that  such 
action  endangers  the  lives  of  children  and  pregnant  women  and  tends  to 
repeal  the  educational  sections  of  the  Medical  Act  of  1S86. 


Busts  of  the  late  distinguished  alienists,  Baillarger  and 
Falret,  were  unveiled  in  the  Salpetriere  on  July  7th,  under 
the  auspices  of  the  French  Medico-Psychological  Society. 

Hygienic  Exhibition  in  Rome. — The  ninth  exhibition  of 
hygienic  and  alimentary  products,  organised  by  the  Inter¬ 
national  Association  for  the  Progress  of  Hygiene,  the  head¬ 
quarters  of  which  is  in  Brussels,  will  open  in  Rome  on  Sep¬ 
tember  20tli,  1894.  His  Excellency  Professor  Baccelli  is  the 
President  of  the  Patronage  Committee.  Further  information 
as  to  the  exhibition  can  be  obtained  by  applying  to_  the 
General  Secretary  of  the  Association,  4,  Rue  de  la  Liniere, 
Bruxelles-Midi. 
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PROVINCIAL  WORKHOUSE  INFIRMARIES. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  MedicalLIournal.” 

VII.— BISHOP  AUCKLAND. 

Bishop  Auckland  is  in  the  centre  of  the  Durham  coal 
pits,  and  draws  its  inmates  almost  entirely  from  that  class 
of  workers.  Bishop  Auckland  is  built  over  the  coal’ pits, 
many  of  which  are  in  the  parish ;  the  Bishop’s  castle 
stands  on  the  borders  of  the  town;  the  town  itself  is  a 
quiet  little  country  place,  existing  only  for  the  colliers,  and, 
as  it  is  off  the  main  line  of  rail,  it  does  not  attract  many 
visitors. 

The  Workhouse.  u  ^ 

The  workhouse  stands  on  the  outskirts' of  the'rtown,  on 
rising  ground.  The  infirmary  is  a  separate  block  behind  the 
main  building.  The  medical  officer  (Dr.  Wardle)  was  unable 
to  meet  us  when  we  made  our  visit,  but  his  place  was  sup¬ 
plied  by  the  master  and  matron,  who  spared  no  pains  in 
showing  us  the  sick  wards  and  other  parts  of  the  house.  At 
the  time  of  our  visit  the  drains  were  being  relaid,  and  the 
closets  in  all  parts  of  the  house  were  in  the  course  of  recon¬ 
struction  with  modern  appliances.  The  master  stated  that 
the  water  supply  was  intermittent ;  but  this  was  due  to  the 
source  from  which  the  water  is  drawn — the  river  Wear — and 
not  to  the  machinery  for  distribution.  The  water  is  laid  on 
to  all  parts  of  the  building,  and  there  are  bathrooms  on  every 
landing  with  a  supply  of  hot  and  cold  water.  Besides  the 
bathrooms  there  are  fixed  basins  outside  the  wards,  but  we 
did  not  see  any  slop  sinks. 

Wards. 

These  are  of  varying  size,  and  accommodate  115  patients, 
the  average  being  from  seventy  to  eighty  occupied  beds.  The 
wards  present  a  cheerful  appearance  to  the  visitor ;  they  are 
adorned  with  pictures ;  there  are  strips  of  matting  in  the 
centre,  plants,  flowers,  and  newspapers  for  the  inmates.  In 
the  large  wards  the  fireplace  is  in  the  middle,  the  flue  being 
enclosed  ;  besides  the  fires  there  are  hot  pipes  for  the  winter. 
We  saw  Tobin  ventilators  (not  always  in  use,  as  in  one  ward 
the  ventilator  served  as  a  shelf  for  books),  openings  in  the 
ceiling,  and  open  windows.  As  the  wards  were  of  all  sizes, 
cross  ventilation  was  the  exception  ;  some  of  the  rooms  were 
close  and  airless.  Those  on  the  female  side  are  more  modern, 
the  long  ward  with  the  windows  on  each  side  and  fireplaces 
at  both  ends ;  but  this  shape  is  not  popular  with  the  in¬ 
mates,  not  being  home-like.  The  bedsteads  are  of  varying 
width,  but  most  commonly  the  full  size,  and  there  are  about 
twelve  that  have  spring  mattresses  ;  water  and  air  mattresses 
are  used  for  such  cases  as  need  them.  The  bedding  is  chaff, 
and  on  those  beds  that  we  turned  down  there  was  an  ample 
supply  of  blankets  ;  all  was  quite  clean.  In  one  ward — and 
to  this  we  were  taken  last — we  found  four  old  women,  one 
with  hemiplegia,  another  blind,  one  old  age,  the  fourth  with 
heart  disease ;  these  formed  a  happy  family ;  the  matron, 
with  a  touch  of  humanity,  had  allowed  them  to  set  out  their 
treasures  and  hang  up  their  [pictures  in  the  room,  so  that  it 
looked  more  like  an  almshouse  than  a  workhouse  ward  ;  here 
we  were  expected  to  sit  down  and  admire  the  work,  hear 
stories  about  the  portraits,  and  bring  our  news  from  the  outer 
world ;  these  patients  all  helped  each  other,  and  the  whole 
made  a  pleasing  picture  of  the  possibilities  of  workhouse  life 
under  humane  management. 

The  Patients. 

But  there  is  a  darker  side  to  this  picture,  and  that  we  saw 
when  walking  round  the  wards  and  studying  the  cases  in 
bed;  some  of  them,  cases  requiring  hospital  care  but  being 
treated  under  such  circumstances  and  in  such  surroundings 
as  make  such  care  impossible.  There  was  one  poor  man  in  a 
corner  of  the  large  ward,  whose  days  were  numbered;  if  he  had 


been  in  a  hospital  he  would  have  received  a  large  sha 
the  care  of  a  trained  nurse,  a  suitable  or  varied  diet  v 
have  been  given  him,  a  resident  doctor  would  have  be< 
hand  to  superintend  the  treatment,  and  this  routine  v 
have  been  carried  on  through  the  night;  what  was  the 
lity  ?  This  dying  man  was  to  all  intents  and  purposes  1 
nursed  by  paupers,  for  though  there  is  a  trained  nurs 
this  time  she  was  far  away  in  another  part  of  the  buil 
and  as  we  hovered  at  the  bed  the  wardsman  was  telhni 
matron  of  the  progress  of  the  case  ;  we  did  not  see  any 
near  at  hand  in  the  way  of  food  or  drink,  and  at  night 
sick  man  would  be  left  to  the  charge  of  the  ward,  al 
occupants  of  whiclVwould  be  in  bed.  In  that  same 
there  was  an  imbecile  who  spent  his  time  in  twistin 
fingers  until  the  knuckles  were  rubbed  into  callositie; 
was  the  sole  care  of  an  inmate  ;  the  bulk  of  the  patier 
that  ward  were  up  where  they  lived  as  well  as  slept, 
other  patients  in  bed  were  a  man  with  fistula,  a  seven 
of  heart  disease,  a  man  with  pressure  <pn  the  veins  of  th 
consumption,  paralysis,  and  old  age’;  in  all  there  were  i 
twenty  cases  in  bed  on  both  sides.  The  doctor  doej 
operation  that  may  be  requisite,  as  there  is.no  hospital  i 
town.  We  saw  one  man  who  exhibited  his  leg  with 
pride  ;  it  had  been  a  case  of  acute  necrosis  soundly  hi 
and  he  was  shortly  going  out.  There  is  no  separate  ward  f 
children.  There  is  a  watercloset  close  to  each  ward  fo; 
at  night,  and  the  usual  lockers  in  the  wards. 

System  of  Nursing. 

These  70  or  more  patients  are  under  the  care  of  one  tr 
nurse,  who  is  also  the  midwife  ;  the  doctor  lives  at 
little  distance,  and  if  required  in  the  night  is  fetched 
aged  pauper.  The  nurse’s  quarters  are  in  the  womei 
firmary,  and  in  themselves  are  very  comfortable.  Th 
telephonic  communication  from  the  wards,  and  the 
system  of  communication  is  laid  on  to  the  master’s  1 
Pauper  help  is  largely  used  in  this  house,  as  indeed  it 
be  if  the  sick  are  to  have  anything  like  attention,  and 
going  round  we  formed  the  opinion  that  the  matron 
them  responsible  for  their  several  charges.  The  nurs 
not  go  round  with  us,  nor  could  we  see  where  she  can 
but  as  she  had  only  lately  come,  doubtless  she  was  n 
the  place.  There  is  no  night  nurse,  the  wardsman  or  w 
do  what  they  can  in  the  night,  and  when  any  patient  re< 
“watching”  an  inmate  is  deputed  for  the  duty.  Th< 
man  dying  of  dropsy  had  not  reached  the  stage  of  “  \ 
ing.”  In  justice  to  the  management  we  must  say  thi 
utmost  was  made  of  the  inmates,  they  are  drawn  frc 
intelligent  class ;  and  we  felt  that,  given  a  more  ger 
system  of  nursing,  with  better  appliances,  the  reco 
would  bear  a  larger  proportion,  and  much  of  the  paupei 
could  be  dispensed  with.  The  lying-in  ward  holds  four 
it  has  separate  offices,  and  is  fairly  suitable  for  the  wo 
is  under  the  care  of  a  pauper j  inmate,  who  works  uikL 
nurse. 

Classification. 

As  a  matter  of  fact,  there  is  no  classification ;  the  iml 
and  idiots  were  scattered  all  up  and  down  the  wards  £ 
the  sane  patients,  but  each  feeble-minded  patient  h 
attendant  inmate  in  charge  of  him  or  her,  and  it  was 
ing  to  see  the  interest  they  took  in  their  simple-nfl 
children.  The  lock  cases  are  in  small  wards  at  each  ( 
the  infirmary,  and  there  are  separate  offices  for  these 1 
There  is  want  of  more  dayrooms,  especially  on  the 
side  ;  there  are  dayrooms  on  the  ground  floor  but  not  f 
wards  above.  We  could  not  judge  of  the  airing  corn 
they  were  in  disorder  through  the  drainage  works. 

Diets. 

The  dinner  was  being  served  at  the  time  of  our  vis 
was  suet  pudding  with  sweet  sauce.  The  pudding  wa 
and  light ;  the  people  said  that  they  liked  it ;  some  ' 
patients  were  having  boiled  beef  and  potatoes;  this  al£ 
properly  cooked.  The  doctor  is  responsible  for  the  < 
and,  to  judge  by  the  bedcards,  these  were  milk  or  be< 
the  matron  also  made  lemonade  for  those  who  could  t 
Of  necessity  there  is  no  systematic  feeding  throug 
night,  and  we  wondered  how  that  poor  fellow  with  < 
would  manage  to  get  through  the  night  without  anj 
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ation.  The  hours  of  meals,  as  usual,  are  8  o’clock 
fast,  12  for  dinner,  6  o’clock  for  tea  ;  tea  is  given  in  the 
yards. 

Isolation  Hospital. 

re  is  a  separate  block  for  the  isolation  of  infectious 
its ;  it  appeared  to  us  that  the  situation  was  not  well 
n ;  it  lies  between  the  infirmary  and  the  children’s 
ars,  and  being  a  low-storeyed  building,  it  is  in  a  well,  and 
in  the  event  of  a  prolonged  epidemic  become  a  source 
ection.  It  was  empty  at  the  time  of  our  visit,  and  if 
i  it  is  in  the  charge  of  an  inmate.  It  is  complete  in 

General  Remarks. 

were  glad  to  see  an  ample  supply  of  cushioned  arm- 
3  for  the  old  people,  and  the  women,  both  those  in  bed 
hose  up,  were  wearing  comfortable  knitted  hoods  of  a 
t  colour  with  flannel  jackets  or  shawls.  They  are  pro- 
with  dressing  gowns  and  slippers  for  use  at  night, 
the  master  and  matron  evidently  bestowed  all  the  care 
lought  possible  on  the  sick  ;  the  defects  we  noticed 
making  our  round  are  those  of  the  system,  and  not  on 
art  of  the  officers.  We  would  recommend  that  the 
ians  appoint  two  more  nurses  ;  a  second  for  the  day  to 
ither  the  male  or  the  female  side,  and  one  for  duty  in 
hole  building  at  night ;  this  is  the  very  smallest  amount 
■sing  requisite,  even  if  the  infirm  were  separated  from 
:'k  and  placed  under  the  care  of  a  paid  attendant ;  for 
)eing  practically  the  only  hospital,  it  receives  many 
cases.  With  regard  to  the  building,  we  would  suggest 
|  tie  present  isolation  hospital  be  taken  for  some  other 
!  se— for  the  use  of  the  feeble-minded,  for  instance — and 
;  another  infectious  block  be  built  in  a  more  suitable 
ion.  Altogether  we  were  pleased  with  the  humanity 
[  are  evident  in  the  management  of  the  house. 

—  - 

ESSOR  CROOKSHANK’S  EVIDENCE  BEFORE 
THE  VACCINATION  COMMISSION. 

osition  taken  up  by  Professor  Crookshank  on  this  sub- 
ay  be. shortly  stated  thus  :  Cow-pox  is  a  specific  disease, 
ise  sui  generis  in  the  cow,  producing  by  inoculation  cow- 
nd  nothing  else ;  it  is  not  small-pox,  and  has  nothing 
with  it;  vaccination  with  cow-pox  is  no  protection 
t_  small-pox,  although  inoculation  with  variolous 
•  is  ;  and  lastly,  the  community  can  be  fully  protected 
3mall-pox  by  a  system  of  prevention,  of  which  no 
i  are  given,  but  which  apparently  consists  of  measures 
ideation  and  isolation  very  like  those  at  present  in 
ion,  combined  with  a  certain  amount  of  variolous  in¬ 
ion. 

rst  sight  this  seems  a  very  plain  and  straightforward 
»n,  and,  excepting  as  to  the  variolous  inoculation,  one 
:  3ily  conceive  the  joy  of  the  antivaccinationists  in  the 
j  sion  of  such  a  witness.  When,  however,  one  enters 
etails  one  cannot  but  be  struck  by  the  hair-split- 
mitations  of  Professor  Crookshank’s  verbal  definitions, 

7  a  certain  onesidedness  in  the  selection  of  his  facts, 
takes  away  greatly  from  the  importance  of  his  evi- 
elevating,  or  perhaps  degrading  him  to  the  position  of 
ocate  rather  than  a  witness. 

!3Ssor  Crookshank  is  known  to  medical  men  as  a  bacteri- 
,  his  position  being  that  of  Professor  of  Comparative 
ogy  and  Bacteriology  in  King’s  College.  Ills  evidence, 
;3r>  is  largely  historical,  if  such  an  uncriticised  collec- 
paragraphs  from  old  authors  can  be  called  history, 
)Uld  seem  to  bear  more  relation  to  book  searching  in 
ritish  Museum  than  to  work  in  a  bacteriological 
;°ry •  We  say  “  uncriticised  ”  for  we  cannot  doubt  that 
.  many  of  the  hearsay  and  much  copied  statements 
aie  contained  in  the  literary  portion  of  his  evidence 
under  cross-examination  have  met  with  the  same 
■i  befel  the  assertion  that  small-pox  inoculation  had 
ed  m  Wales  from  “time  immemorial.”  That  cow-pox 
ibsolutely  distinct  disease  is  the  very  essence  of  Pro- 
Crookshank  s  position.  He  maintains  that  while 
ition  with  variola  is.  protective,  inoculation  with  cow- 
absolutely  inoperative,  except  so  far  as  regards  the 
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production  of  a  transient  antagonism  such  as  might  be  pro¬ 
duced  even  by  cattle  plague. 

While  small-pox  is  one  disease  and  cow-pox  is  another 
vaccinia,  according  to  Dr.  Crookshank,  may  be  anything 
according  to  its  parentage.  “From  sheep-pox, horse-pox,  cow-¬ 
pox.  cattle  plague,  small-pox,  and  perhaps  goat-pox,  we  can, 
by  inoculation  upon  the  human  subject,  produce  certain 
phenomena  which  we  recognise  as  the  phenomena  of  vaccina¬ 
tion  and  these  phenomena  are  indistinguishable  from  one 
another  whatever  their  source.  To  estimate  aright  the 
weakness  of  Dr.  Crookshank’s  position  it  must  be  remem¬ 
bered  that  while  he  maintains  the  specific  nature  of  cow-pox, 
apparently  because  it  transmits  itself  and  is  not  infectious 
like  small-pox,  he  has  to  admit  that  a  variola-derived  lymph 
in  man  may  make  a  vesicle  indistinguishable  from  one 
derived  from  cow-pox,  may  be  transmitted  from  case  to  case 
as  a  specific  disease  (what  we  are  all  accustomed  to  call  vac¬ 
cinia),  and  may  show  no  tendency  to  revert  to  infectiousness 
notwithstanding  its  variolous  ancestry.  He  refuses  to  admit 
that  cow-pox  in  the  cow  has  the  same  parentage  as  vaccinia 
in  man,  which  he  alleges  to  have  been  derived  from  small¬ 
pox  in  many  cases,  and  yet  when  he  is  pressed,  notwithstand¬ 
ing  that  the  value  of  his  whole  evidence  hinges  on  it,  he  has 
to  confess  that  “we  have  no  proof”  (12,366)  that  in  the  cow, 
even  as  in  man,  cow-pox  is  not  derived  from  small-pox,  or 
that  it  really  is  a.  disease  sui  generis  belonging  to  cattle. 

Under  these  circumstances  the  question  comes  back  to  a 
matter  of  fact,  how  far  these  vaccines  which  are  now  in  use, 
be  they  derived  from  cow-pox  or  variola,  are  protective 
against.  small-pox ;  and  in  regard  to  this  Professor  Crook¬ 
shank  is  of  course  no  expert.  The  Commission  no  doubt 
expected  from  him  some  information  on  the  bacteriological 
side  of  the  question,  instead  of  which  he  gives  much  vague 
history  and  unproven  hypothesis,  which  is  of  course  to  be 
regretted.  When,  however,  he  attempts  to  fill  up  the  gaps 
in  his  case  by  foreign  statistics  of  small-pox  infection  among 
nurses,  and  actually  gives  figures  to  show  that  revaccinated 
nurses  suffered  more  in  proportion  than  those  who  had  not 
that  protection,  one  sees  the  advocate  rather  than  the  wit¬ 
ness,  especially  when  he  has  the  experience  of  English  hos¬ 
pitals  staring  him  in  the  face. 

Patience,  however,  and  deference  to  his  position  entirely 
break  down  when  we  find  him  gravely  propounding  to  a 
Royal  Commission  the  suggestion  that  nurses  nowadays 
escape  small-pox,  not  from  their  being  protected  by  vaccina¬ 
tion,  but  because  of  the  improved  condition  of  the  hospitals. 
Is  it.  wilful,  or  is  his  intellect  bedimmed  by  overmuch 
historical  research  ?  He  cannot  defend  himself  by  saying 
that  these  matters  are  outside  his  own  field  ;  he  imposes  no 
limits  on  himself,  and  brings  these  matters  up  of  his  own 
free  will,  and  yet  while  he  rakes  up  the  analogy  of  typhus 
fever  he  appears  to  remain  blind  to  the  fact  that  the  safety  of 
nurses  in  small-pox  hospitals  is  not  shown  by  a  general 
lessening  of  risk  all  round,  as  in  the  case  of  typhus,  but  is 
entirely  confined  to  those  who  have  protected  themselves  by 
vaccination  ;  and  further  that  at  a  time  in  the  history  of  hos¬ 
pitals  when  the  only  nurses  who  escaped  small-pox  were 
those  who  had  already  suffered  from  it,  in  these  same  hospi¬ 
tals  revaccination  was  found  to  be  a  thorough  protection 
against  small-pox. 

When,  however,  the  question  was  put  direct  to  him  what 
he  would  do  with  the  nurses  if  he  himself  had  the  manage¬ 
ment  of  a  small-pox  hospital,  he  evidently  saw  the  weakness 
of  the  position,  and  had  to  answer:  “I  should  ‘vaccinate’ 
them,  but  not  with  cow-pox  or  horse-pox.  I  should  use 
variola,  especially  after  Colin’s  experience  ”  (12,399).  Why 
should  he  accept  Colin’s  experience  in  a  French  hospital,  and 
on  the  strength  of  it  condemn  nurses  to  inoculation,  with  all 
its  risks,  and  with  the  certainty  of  disseminating  small-pox 
among  others,  and  yet  refuse  to  accept  the  universal  testi¬ 
mony  of  all  English  hospitals,  telling  in  exactly  the  opposite 
direction  ? 

The  game  of  cross  purposes  which  Professor  Crookshank 
chose  to  play  with  the  Commission  is  well  seen  in  his 
answer  regarding  Marson’s  cases  of  protection  of  nurses  by 
revaccination.  He  says  :  “If  the  immunity  was  really  due 
to  that  (vaccination)  we  cannot  say  that  it  is  proof  of  the 
efficacy  of  cow-pox,  because  we  find  that  Marson  used  Ceely’s 
variola  vaccine.”  But  the  Commission  was  appointed  to  in- 
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quire  into  the  effect  of  vaccination  as.  now  earned  out,  the 
lymph  of  which  many  people,  including  Professor  Crook- 
shank,  believe  to  have  originated  from  transmitted  small¬ 
pox.  When  he  is  once  drawn  away  from  his  pet  disease  sui 
qeneris  of  cattle,  is  pinned  down  to  vaccination,  and  is  asked 
plainly:  “You  would  admit  that  vaccination  as  generally 
practised  does  protect  many?” he  at  last  has  to  answer  Yes  , 
for  a  time,”  which  is  surely  what  everyone  of  common  sense 
believes.  How  long  is  another  question,  and  one  winch  has 
already  been,  and  certainly  can  only  be,  answered  by  elini- 
cal  observation,  assuredly  not  by  laboratory  experiments. 
It  is  nothing  to  us  that  after  vaccination  some  people  can  be 
shown  to  be  susceptible  to  small-pox  inoculation.  We  want 
a  protection  which  will  enable  us  to  go  about  our  ordinary 
duties,  not  one  that  will  enable  us  to  withstand  the  lancet  of 
the  inoculator  ;  and  Professor  Crookshank  offered  no  shred  oi 
proof  that  such  a  protection  is  not  afforded  by  vaccination 
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Women’s  Long  Hours  of  Work.— Legal  Overtime.— Work  in 
Illegal  Hours— Defective  Sanitarg  Inspection  under  the  Work¬ 
shops  Act. —  Want  of  Co-operation. — The  Extent  of  the  Extra 
Work  Involved. 


It  is  seldom  that  one  peruses  a  Blue  Book  with  such  a  feeling 
of  satisfaction  as  one  does  this  record  of  the  year’s  work  sub¬ 
mitted  to  the  Home  Department  by  Mr.  Sprague  Oram,  Chief 
Inspector  of  Factories  and  Workshops.  Not  that  it  tells  an 
altogether  pleasant  tale,  for  it  deals  with  evils  and  abuses 
still  rampant  in  our  midst,  but  it  shows  how  much  is  being 
done  to  put  these  evils  down,  and  gives  evidence  of  an 
amount  of  energy,  enthusiasm,  and  devotion  to  detail  which 
far  transcends  the  popular  idea  of  the  work  of  a  public 
department.  One  of  the  most  interesting  points  observable 
in  its  pages  is  the  evidence  continually  visible  that  the 
officers  engaged  have  not  been  content  with  mere  inspection 
and  report  writing,  but  have  used  their  position  and  their 
experience  to  urge  precautions  for  the  more  safe  carrying  on 
of  the  various  trades  they  have  had  to  inspect,  and  have 
devoted  no  small  ingenuity  and  technical  knowledge  to  de¬ 
vising  means  for  remedying  the  evils  they  have  met  with  in 
the  various  manufacturing  processes. 

The  question  of  overtime  is  evidently  a  prominent  one  m 
many  trades.  In  the  textile  trades  under  the  old  Factory 
Acts  of  course  there  is  no  such  thing,  but  under  the  Work¬ 
shops  Act  legal  overtime  can  be  worked  on  forty- eight  days 
per  year  in  such  trades  as  dressmaking,  and  on  ninety-six  in 
trades  in  which  perishable  articles  are  employed.  Attention 
is  again  and  again  drawn  to  the  anomaly  that  while  all  around 
there  is  an  agitation  going  on  for  an  eight  hours  working  day 
for  men,  women  are  still  working,  under  the  provisions  of  the 
Act,  from  8  a.m.  to  10  p.m.  for  a  considerable  portion  of  the 
year  It  is  shown,  moreover,  that  a  great  abuse  exists,  and 
still  within  the  letter  of  the  law,  in  some  dressmaking  and 
millinery  establishments,  where  the  women  after  working 
their  ten  and  a-half  hours  in  the  workroom  are  brought  into 
the  shop  to  serve  behind  the  counter  till  10  or  even  12  o’clock 

a^H legal  overtime  is,  however,  an  even  greater  evil,  especially 
in  the  dressmaking  trade,  where,  under  the  cloak  of  mourn¬ 
ing  orders,  very  excessive  hours  are  sometimes  worked.  One 
of  the  inspectors  obtained  a  conviction  against  a  fashionable 
dressmaker  who  considered  that  a  mourning  order  justified 
her  in  having  kept  two  girls  at  work  for  thirty-four  consecu¬ 
tive  hours,  allowing  them  one  hour  and  a-half  only  for  rest ; 
and  many  instances  are  related  of  the  use  of  bedrooms  and 
showrooms  for  continuing  work  in  illegal  hours,  after  the 
proper  workroom  had  been  closed,  the  girls  being  instructed 
to  explain  to  the  inspector,  should  he  happen  to  turn  up, 
that  they  were  working  for  themselves. 

Complaints  are  made  by  many  of  the  inspectors  regarding 
the  very  small  assistance  or  co-operation  given  by  the  sani¬ 
tary  authorities,  on  whom,  by  the  Act  of  1891,  the  duty  of 
carrying  out  the  sanitary  provisions  in  the  workshops  was 
thrown/' the  main  reasons  being  that  the  medical  officers  of 
health  are  reluctant  to  add  this  work  to  their  other  duties, 
and  the  local  authorities  are  adverse  to  add  to  local  taxation 


by  the  appointment  of  a  sufficient  number  of  sanitary 
specters.”  It  was  clear  at  the  time  the  Act  was  passed 
this  would  be  a  weak  spot,  unless  the  authorities  were 
pared  to  spend  money  in  carrying  out  its  provisions. 

Mr  Jones,  Her  Majesty’s  Inspector  at  Plymouth,  si 
The  medical  officers  of  health,  without  exception,  object 
considerable  increase  of  work  without  a  corresponding 
crease  of  salary.  All  agree  in  saying  that  for  the  arnou 
work  they  have  to  perform  the  remuneration  is  insuffic 
Details  which  the  authorities  request  them  to  forward  tc 
would  naturally  greatly  add  to  their  work,  and  they  pol 
decline  to  furnish  the  information.”  . 

As  an  illustration  of  the  amount  of  work  which  the 
plete  carrying  out  of  the  provisions  of  the  Act  might  t! 
on  the  sanitary  officials,  the  following  remarks  by  Mr. 
nold  Her  Majesty’s  Inspector  at  Norwich,  may  be  que 
“In  four  of  the  large  towns— that  is,  in  Norwich,  Ipsi 
Colchester,  and  Cambridge— lists  of  *  outworkers  ’  have 
prepared  at  my  instance  in  the  form  ordered  by  the  1 
Secretary  in  September,  1892,  from  which  it  appears 
there  are  over  10,000  ‘  outworkers’  places  ’  in  these  four  tc 
which,  except  in  the  case  of  Ipswich,  have  remained  eni 
uninspected  by  the  sanitary  officers  of  the  local  authont 
cannot  find  that  I  have  any  right  of  entry  into  these  p 
if  the  outworker  employs  no  one,  but  the  sanitary  of 
have  such  right  under  the  Public  . Health  Act,  and,  no  d 
they  would  be  prepared  to  exercise  it  if  the  Local  Go 
ment  Board  instructed  the  local  authority  that  the 
must  be  done.  It  is  idle  to  suppose  that  the  overw 
and  underpaid  medical  officers  of  he.alth  can  undertake 
an  important  addition  to  their  duties  without  a  large 
tion  to  their  staff  or  their  salaries.” 

Mr.  Hine,  Her  Majesty’s  Inspector  at  Leeds,  rep 
With  respect  to  the  workshop  inspection  by  the  sai 
authorities,  I  am  able  to  report  a  change  for  the  better 
last  year.  I  then  said,  with  the  exception  of  Leeds  am 
or  two  small  places,  that  I  could  see  no  signs  of  any 
being  done.  Now  the  work  is  being  taken  up  more  gene 
and  I  should  specially  mention  Hull,  where  the  worl 
been  begun  most  energetically.  An  inspector  was  spe 
appointed  about  six  months  ago  to  visit  workshops  am 
factories  where  sanitary  matters  required  attention,  anc 
to  carry  out  the  Shop  Hours  Act.  I  believe  he  is  doing 
very  good  work  where  it  was  very  much  wanted,  and 
ceive  from  him  lists  of  workshops  in  which  women  or  ; 
persons  are  found  to  be  employed,  and  also  lists  of  any 
shops  which  he  ascertains  have  ceased,  to  exist..  Hu 
Leeds  are  the  only  two  places  where  an  inspector  is  sp( 
appointed  for  this  work,  but  in  other  smaller  places  I 
found  the  medical  officer  himself  or  one  of  his  sanitary  o 
visits  the  workshops.” 

It  seems  quite  clear  that  the  duty  is  thrown  on  thesa 
authorities,  and  that  the  proper  course  is  for  them  to  l 
the  work  being  done,  not  to  allow  it  to  drift  on  to  then 
tary  staff  as  an  unpaid  addition  to  their  ordinary. wor 
large  towns  the  only  possible  course  is  the  appointm 
special  officers,  as  has  been  done  in  Hull ;  but  in 
places  it  may  be  much  more  convenient  for  the  ex 
officials  to  carry  out  the  work.  In  this  case,  howei 
should  be  understood  that  it  is  an  extra  requiring 
salary.  _ __ 


METROPOLITAN  INSANITY. 

Some  important  statistical  material  in  regard  to  iun 
London  has  been  brought  together  by  the  Asylums 
mittee  of  the  London  Council.  The  actual  increase 
total  number  of  London  pauper  lunatics,  including  h 
in  workhouses  and  at  imbecile  asylums,  has  been  2.017 
total  number  since  1889,  the  number  now  reaching 
Owing  to  the  changes  brought  into  operation  by  the 
Government  Act,  1888,  the  existing  medical  statistic 
not  been  able  to  give  sufficient  explanation  of  the  cai 
the  variation  of  numbers.  It  is  very  important,  he 
that  the  real  meaning  of  these  figures  should  L  •  unde 
in  order  to  cope  with  the  provision  of  further  accon 
tion.  They  may  either  indicate  actual  increase  of  oo 
insanity,  or  temporary  accumulation  caused  by  low  r 
death  or  recovery.  A  thorough  examination  has,  in 
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•o,  been  made  of  all  names  included  in  the  statutory  re- 
for  the  past  five  years,  investigating  the  variations  in 
and  tracing  the  appearance  of  new  names  and  the  dis- 
rance  of  old  ones  each  year.  By  this  means  it  has  been 
)le  to  form  a  correct  idea  of  the  ratios  of  increase  or  de- 
■  in  the  four  great  divisions  of  registered  lunacy  or  im- 
!  ty  in  the  metropolis.  The  “  exitus  ”  rate,  that  is,  corn- 
death  and  recovery,  has  been  calculated  upon  the  total 
er  under  treatment  during  each  year  as  shown  by  the 
ties  of  the  London  asylums  and  the  Metropolitan  im- 
J  >  asylums. 

Exitus  Rates. 


London  County 
Asylums. 

1 

[Metropolitan  District 
Imbecile  Asylums. 

Combined  Percent¬ 
ages. 

Exitus  Rate 
on  Total  No. 
under  Treat¬ 
ment. 

Exitus  Rate 
on  Average 

No.  Resident. 

1 

Exitus  Rate 
on  Total  No. 
under  Treat¬ 
ment. 

Exitus  Rate 
on  Average 

No.  Resident. 

Exitus  Rate 
on  Total  No. 
under  Treat¬ 
ment. 

• 

Exitus  Rate 
on  Average 

No.  Resident. 

j 

14.60 

18.48 

9.29 

10.39 

12.59 

15.17 

15.98 

22.33 

11.33 

13.26 

14.32 

18.65 

15.54 

22  57 

9.52 

10.84 

14.54 

17.83 

16.73 

21.78 

9.41 

10.72 

14.14 

17.51 

14.21 

18.92 

8.43 

1 

9.16 

12  40 

15.43 

j’ar  as  can  be  ascertained,  there  was  in  1889,  for  some 
i  which  cannot  be  explained,  except  as  connected  with 
of  accommodation,  very  little  annual  increase  in  the 
,'ers  of  fresh  cases  brought  under  certification.  In  the 
following  years  the  exitus  rate  rose  about  2  per  cent., 
eing  still  unaccompanied  at  first  by  any  considerable  in- 
in  new  cases  certified.  The  result  was  the  very  small 
>ers  recorded  for  annual  increase  in  respect  of  1890  and 
At  this  time  the  death-rate  was  exceptionally  high, 
;  probably  largely  to  the  epidemic  of  influenza,  and  it 
duedhigli  through  1891  and  1892.  In  1893  the  combined 
-  and  recovery-rate  made  a  sudden  drop,  which  brought 
ra  to  a  level  with  the  rate  estimated  for  1889.  The  exa- 
don  of  the  medical  statistics  of  the  London  asylums  in 
ction  with  the  inquiry  into  the  increase  of  lunacy  has 
ised  certain  points  in  those  tables  where  improvements 
t  be  made,  especially  in  respect  of  the  percentages  of 
eries  and  deaths. 


HOSPITALS  OF  THE  STATE. 

Oolan,  the  able  medical  officer  of  the  Halifax  Union  In- 
ry,  has  written  a  pamphlet  setting  forth  his  views  regard- 
ie  construction,  management,  and  organisation  of  work- 
!  infirmaries  or  “  State  hospitals,”  as  he  calls  them, 
ing  a  title  introduced  by  Mr.  Ernest  Hart  thirty  years 
n  the  article  in  the  Fortnightly  Review,  which  became 
lianifesto  of  metropolitan  workhouse  reform.  He  points 
lat  in  many  towns  they  supply  the  major  part  of  the  hos- 
accommodation. 

1  evil  condition  of  many  infirmaries  arises  from  the  fact 
he  workhouses  were  originally  designed  principally  for 
Astody  of  ne’er-do-wells  and  vagrants,  and  that  the  needs 
‘  genuinely  sick  were  an  after-thought,  an  appendage  to 
iain  scheme.  Many  boards  of  guardians  have,  he  says, 
nised  the  responsibilities  thrust  upon  them  by  the 
ged  circumstances,  have  erected  infirmaries  fulfilling  all 
.equirements  of  advanced  hospital  construction,  have 
led  pensions  for  the  aged,  solving  in  a  measure  one  of 
uestions  of  the  day,  and  have  built  cottage  homes  for 
-'en  whom  they  have  sent  for  education  to  the  ordinary 
chools. 

Dolan  shows  how  the  task  of  designing  a  pauper  in- 
1  ry  is  complicated  by  the  necessity  of  classification,  pr.j- 
i  being  required  for  infants  and  children,  the  parturient 
medical  and  surgical  cases,  chronic  ce’icalind  su-- 
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gical  cases,  skin  and  specific  diseases,  wandering  lunatics 
and  for  incurables  and  the  infirm.  For  most  of  these  classes 
both  a  male  and  female  side  is  requisite. 

Many  rules  are  suggested  for  the  definition  ?  nd  arrange¬ 
ment  of  the  work  of  the  nurses.  In  regard  to 
the  employment  of  paupers  in  the  work  of  nurs¬ 
ing  the  sick,  he  points  out  that  it  is  very  costly. 
If  fit  for  such  employment,  these  people  should  be  fit  to 
earn  their  own  living  ;  and  a  proof  of  this  is  often  afforded  by 
the  discharges  which  are  taken  when  the  extras  and  indul¬ 
gences  of  the  sick  wards  are  no  longer  forthcoming.  The 
removal  of  wards  people  usually  sets  free  a  number  of  sick 
beds,  having  a  money  value  which  may  be  estimated  as  on 
an  average,  about  £100  a  piece  a  year.  The  waste  and  mis¬ 
appropriation  of  food  also,  which  is  so  large  an  item  of 
infirmary  expenditure,  is  largely  dependent  on  the  employ¬ 
ment  of  pauper  helps,  whose  interest  is  selfishly  concerned 
in.  its  continuance.  The  rapid  destruction  of  costly  ap¬ 
pliances  is  another  way  in  which  unskilled  labour  is  expen¬ 
sive  ;  and  it  should  be  understood  by  guardians  that  they 
will  rarely  obtain  the  full  value  of  their  paid  nurses  e  o  long 
as  there  remains  opportunity  or  excuse  for  these  officers  to 
delegate  their  duties  to  inmates. 

Among  other  necessary  officers  a  good  cook  is  mentioned 
as  important,  and  attention  is  drawn  to  the  great  waste 
which  often  takes  place  in  these  institutions  one  example  of 
which  is  the  waste  of  bread  which  is  involved  in  the  require¬ 
ment  that  each  patient  shall  be  served  with  his  share  of  so 
many  ounces. 

As  regards  medical  attendance,  Dr.  Dolan  is  in  favour 
of  a  resident  house-surgeon  in  any  large  infirmary,  and  a 
visiting  staff  of  surgeons  and  physicians.  With  regard  to  in¬ 
spection,  it  is  strongly  urged  that  this  duty  should  be  per¬ 
formed  by  medical  men.  It  is  really  a  question  of  having  a 
trained  mind  versus  an  untrained  one,  and  if  medical  men 
could  be  secured  who  themselves  have  had  a  training  in  the 
daily  routine  of  the  Poor  Law,  the  inspection  would  be  much 
more  satisfactory.  The  time  also  appears  ripe  for  the  intro¬ 
duction  of  women  as  inspectors,  who  should  be  trained  certi¬ 
ficated  nurses  and  have  served  as  lady  superintendents  or 
matrons.  There  are  many  particularly  feminine  matters  in 
our  Poor-law  system  in  regard  to  which  inspection  by  a  wo¬ 
man,  and  advice  by  a  woman,  must  be  of  greater  value  than 
that  by  a  man. 

Dr.  Dolan  is  evidently  a  man  accustomed  to  organisation, 
and  perhaps  it  is  this  habit  of  mind  which  has  led  him  to 
write  in  the  methodical  manner  which  he  has  adopted,  divid¬ 
ing  his  matter  into  series  of  propositions,  and  cutting  up  his 
pages  into  numbered  paragraphs,  which  make  his  book  ap¬ 
pear  much  more  dull  than  it  really  is.  The  pamphlet  before 
us,  in  fact,  is  far  more  interesting  than  might  be  guessed 
from  a  cursory  inspection,  and  contains  suggestive  thoughts 
on  many  subjects,  besides  endless  tables  and  details  con¬ 
cerning  the  work  of  the  different  departments  of  infirmary 
administration  which  are  sure  to  be  of  great  service  to  those 
who  are  practically  engaged  in  the  beneficent  work  of  reform¬ 
ing  the  administration  of  our  workhouse  infirmaries. 


LITERARY  NOTES. 

A  memoib  of  the  late  Professor  Geo.  J.  Romanes,  F.R.S.,  of 
Oxford,  is  in  preparation. 

A  Polish  translation  of  Huxley’s  Elementary  Lessons  in 
Physiology  has  recently  appeared  as  a  “gratuitous  supple¬ 
ment”  to  a  leading  Warsaw  daily  paper  named  Prawda 
(Truth).  The  translation  has  been  made  from  the  latest 
edition  of  Rosenthal’s  German  translation  by  Miss  Rozalia 
Nussbaum. 

A  new  medical  review  has  recently  appeared  in  Cordova, 
Argentine  Republic,  under  the  auspices  of  the  Professors  of 
the  Medical  Faculty  of  the  University  of  that  city.  It  is  to 
be  published  fortnightly,  and  according  to  its  prospectus  is  to 
be  ,,the  organ  of  the  professors  and  students  of  the  said 
school.” 

The  Boletin  de  Medicina  y  Cirugia  is  the  name  of  a  new 
fortnightly  journal  which  has  recently  appeared  at  Guadala¬ 
jara,  in  Mexico.  The  editor  is  Dr.  Teodoro  Nunez,  and  the 
object  of  the  journal,  as  stated  on  the  title  page,  is  to 
piomote  “  the  diffusion  and  progress  of  medical  science.” 
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A  recent  number  of  the  Bulgarian  illustrated  monthly 
Snetlina— the  Bulgarian  Graphic ,  as  they  proudly  call  it— pub¬ 
lishes  a  good  likeness  and  an  interesting  biography  of  the 
late  Dr.  Stoian  Tcliomakoff,  an  eminent  patriot,  statesman, 
and  physician,  who  died  in  November,  1893,  after  a  short 
illness,  contracted  during  the  funeral  of  the  Prince 
Alexander  I,  at  Sophia.  In  1887-the  most  critical  time  in 
the  history  of  “  Liberated  Bulgaria  Dr.  Tcliomakoff  occu¬ 
pied  the  post  of  Minister  of  Public  Instruction,  while  sub¬ 
sequently  he  was  twice  sent  by  the  people  to  the  JNarodno 
Sobranie  (Bulgarian  Parliament).  .  .  .  , 

The  Jahrhuch  der  practischen  Median,  for  1894,  just  pub¬ 
lished  by  Ferdinand  Enke,  of  Stuttgart,  is  a  bulky  volume  of 
931  pages.  Founded  by  the  late  Paul  Burner,  it  is  now  edited 
bv  Dr.  J.  Schwalbe,  of  Berlin,  with  the  collaboration  of  a 
number  of  able  contributors.  Anatomy  is  in  the  hands  of 
Professor  Karl  von  Bardeleben,  of  Jena;  Physiology 
in  those  of  Professor  P.  Griitzner,  of  Tubingen.  Pro¬ 
fessor  Hugo  Ribbert,  of  Zurich,  is  responsible  for 
General  Pathology  and  Morbid  Anatomy ;  Professor  Kolaczek, 
of  Breslau,  for  Surgery ;  while  Internal  Medicine  is  appor¬ 
tioned  among  Professor  Seeligmiiller,  of  Halle  (Diseases  of 
tli6  Nervous  System)  5  Dr.  Lewuld,  of  the  Lichtenberg  Asy- 
lum  (Mental  Diseases) ;  the  Editor  himself  (Diseases  of  the 
Respiratory  Organs  and  of  the  Heart) ;  Dr.  Th.  Rosenheim, 
of  Berlin  (Diseases  of  the  Digestive  Apparatus) ;  Professor 
Fiirbringer,  of  Berlin  (Diseases  of  the  Kidney) ,  and  Dr. 
Freyhan  of  Berlin  (Constitutional  Diseases  and  Infective 
Diseases).  Midwifery  and  Gynaecology  are  under  the  charge 
of  Dr.  A.  Czempin,  of  Berlin  ;  Children’s  Diseases,  of  Professor 
A  Baffinsky  and  Dr.  E.  Strelitz,  of  Berlin  ;  Cutaneous  and 
Venereal  Diseases,  of  Dr.  Max  Joseph,  of  Berlin.  Eye  Dis¬ 
eases  are  dealt  with  by  Professor  C.  Horstmann,  of  Berlin ; 
Diseases  of  the  Ear,  by  Dr.  H.  Koch,  of  Brunswick  ;  Diseases 
of  the  Nose,  Naso-Pharynx,  Mouth,  Larynx,  and  Trachea,  by 
Dr  J.  Michael,  of  Hamburg  ;  Pharmacology  and  Toxicology, 
by  Dr.  A.  Buchwald,  of  Berlin  ;  Climatology  and  Balneology, 
by  Dr.  Felix  Beetz,  of  Munich ;  Forensic  Medicine,  by  Dr. 
Strassmann,  Stadtphysicus,  of  Berlin ;  Public  Health,  by 
Dr.  x\.  Pfeiffer,  of  Wiesbaden;  and  Military  Medicine,  by 
Staff-Surgeon  Dr.  Schill,  of  Dresden. 

Dr  Oliver  Wendell  Holmes  has,  it  seems,  been  charged 
with  drawing  all  the  villains  of  his  stories  from  the  clerical 
and  legal  professions.  Here  is  his  defence  which  makes  the 
offence  gracious— at  least  to  members  of  his  own  profession: 

I  am  afraid  I  shall  have  to  squ « re  accounts  by  writing  one  more  story, 
-with  a  physician  figuring  in  it.  I  have  long  been  looking  m  vain  lor  such 
a  one  to  serve  as  a  model.  I  thought  I  had  found  a  very  excellent  villa  n 
at  one  time,  but  it  turned  out  he  was  no  physician  at  aU,  only  a— I  mean 
not  what  we  consider  a  practitioner  of  medicine.  I  will  venture  to  pro¬ 
pose  a  sentiment  which,  as  I  am  not  a  working  physician,  need  not  in¬ 
clude  the  proposer  in  its  eulogy.  The  medical  profession— so  tu  l  of 
good  people  that  its  own  story  tellers  have  to  go  outside  of  it  to  find 
their  villains. 


According  to  an  interesting  obituary  list  given  by  the 
Atlanta  Medical  and  Surgical  Journal ,  the  following  medical 
periodicals  published  in  the  United  States  have  lately  de¬ 
parted  journalistic  life  :  The  National  Medical  New--,  the 
Epitome  of  Medicine,  the  Country  Doctor,  the  Weekly  Medical 
Bulletin  (of  Chicago),  the  American  Gynecological  Journal  (of 
Toledo),  and  the  J mrnal  of  Surgery ,  Gynecology,  and  Obstetrics 
(of  Atlanta).  If  this  catalogue  seems  to  indicate  a  somewhat 
high  rate  of  mortality  among  American  medical  journals,  it 
must  be  remembered  that  the  birth-rate  of  such  publications 
in  the  States  is  more  than  sufficient  to  prevent  any  serious 
decrease  of  the  journalistic  population. 

Many  theories  have  been  offered  in  explanation  of  Swift’s 
coprolalic  misanthropy  and  peculiar  relations  with  women, 
t  le  one  most  generally  accepted  being  that  of  Scott,  that  it 
was  a  case  of  what  another  poet  calls  “  eunuch’s  spite.” 
However  this  may  be  as  regards  the  grim  Dean  of  St. 
Patrick’s,  it  appears  to  be  probable  that  the  sourness  of 
temper  of  the  famous  French  satirist,  Boileau,  is  to  be  ex¬ 
plained  by  a  physical  condition  of  the  same  kind.  In  the 
Revue  Medicate  of  June  17th  Dr.  Gourdon  relates,  on  the 
authority  of  a  writer  in  the  old  journal,  Mercure  de  trance, 
that  Boileau  in  his  childhood  was  put  out  to  nurse  in  the 
country.  While  playing  in  the  farmyard  he  had  a  mis¬ 
adventure  with  a  turkey  cock  which  attacked  him  savagely, 
inflicting  injuries  of  such  a  nature  that,  as  Carlyle  says  of  an 


unfortunate  duellist,  though  he  lived  and  broke  many  of 
Commandments,  one  he  perforce  kept  with  the  stnc 
observance.  Boileau  led  a  very  retired  hfe,  and 
satires  are  remarkable  for  the  bitterness  with  whicl 
speaks  of  women  and  of  poets  who  sing  of  love.  He  ci 
not  endure  the  opera,  though  this  in  itself  might  p 
nothing  more  than  tho  soundness  of  his  taste,  lie  S60n 
have  confided  his  condition  to  Gendron,  a  celebrated  M 
pellier  professor  of  his  day,  with  the  strict  injunction  m 
reveal  the  secret  to  any  one  ;  he  was  afraid  that  the  poetas 
whom  his  vitriolic  pen  had  scarified  might,  _with  the  brut: 
characteristic  of  the  literary  controversies  of  that 
find  in  his  infirmity  materials  for  a  terrible  reve 
Gendron  kept  the  secret  till  Boileau’s  death,  after  wliic 
confided  it  to  a  discreet  person,  who,  after  the  manner  ol 
kind,  lost  no  time  in  publishing  it  urbi  et  orbi. 

In  the  Maryland  Medical  Journal  of  June  loth  Mr.  Wi 
B.  Platt,  F.R.C.S.,  of  Baltimore,  gives  an  interesting  acci 
of  Larrey,  Napoleon’s  famous  Surgeon-m-Ohief.  Lan 
experience  as  a  military  surgeon  was,  and  probably 
remain,  altogether  unrivalled.  He  went  through  no  f 
than  twenty-four  campaigns.  Fie  was  of  small  stature,  s< 
what  inclined  to  rotundity  in  his  late  years,  with  a  mas 
brow,  and  a  head  which  measured  590  millimetres  in  cm 
ference,  exactly  the  same  as  Napoleon’s  own.  Larrey  s  po 
of  physical  endurance  were  very  great,  and  in  speakir 
the  disastrous  retreat  from  Moscow  he  describes  himsel 
one  of  the  strongest  men  in  the  French  army.  Though  a  “ 
combatant”  Larrey  was  several  times  wounded,  once 
ticularly  in  the  leg  in  the  campaign  on  the  Rhine,  and  a 
at  Waterloo,  where  he  dashed  through  a  troop  of  lruss 
firing  both  pistols,  and  might  have  escaped  if  his  horse 
not  fallen,  when  he  received  a  double  wound  on  the 
and  shoulder.  He  soon  rose,  however,  and  walked  se 
miles  before  he  was  captured.  At  first  he  was  believed  t 
the  Emperor,  and  when  the  mistake  was  discovered  it 
decided  to  shoot  him— for  what  reason  does  not  appear,  u 
it  was  that  he  was  a  “  non  combatant”  but  his  life  was  s 
by  a  young  German  surgeon  who  ^recognised  him.  Sn 
afterwards  he  was  seen  by  General  Billow,  who  sent  In 
Bliicher.  The  latter  gave  him  the  means  to  return  h 
Larrey  was  as  popular  with  the  French  army  as  Anib 
Pare,  of  whom  it  is  related  that,  at  the  siege  of  Metz, 1 
it  was  known  that  he  had  arrived,  the  soldiers  went  £ 
exclaiming,  “  Our  Pare  is  with  us  ;  we  shall  not  die.  ' 
passing  through  the  South  of  France  in  1834  Larrey 
recognised  by  some  vieux  de  la  Vieille,  and  he  was  foil 
about  from  village  to  village  by  one-legged  and  one-a 
veterans.  Napoleon  said  of  him,  “  Larrey  is  the  most  In 
man  I  have  ever  known  and  again,  “  If  France  ever  w 
to  erect  a  monument  out  of  gratitude,  let  it  be  to  Lai 
Yet  Napoleon  was  the  greatest  soldier  that  ever  lived 
Larrey  was  u  only  a  doctor.”  Soldiers  of  lesser  calibre  r 
advantageously  in  this,  as  in  other  military  matters,  t< 
lesson  from  le  petit  Caporal. 

The  Intercolonial  Quarterly  Journal  of  Medicine  and  Su. 
the  first  number  of  which  has  just  reached  us,  is  the  out 
of  a  resolution  passed  at  the  last  Intercolonial  Medical 
gress.  It  contains  an  excellent  selection  of  original  p£ 
among  which  may  be  mentioned  Thyroid  Treatment  of 
Affections,  by  A.  W.  Finch  Noyes,  jun.,  F.RC.S.E.; 
Hydatid,  by  Henry  O’Hara,  F.R.C.S.I.;  Three  Cas 
Suprapubic  Cystotomy,  by  Peter  Bancroft,  M.B.Syd.;  f 
Case  of  Ostitis  Deformans,  by  Professor  Watson.  At 
“periscope”  of  current  medical  literature  is  given,: 
section  is  devoted  to  reviews.  The  Intercolonial  Qua 
Journal  of  Medicine  and  Surgery,  which. is  published  at 
bourne,  is  excellently  printed  and  admirably  illustratec 
both  its  contents  and  its  appearance  warrant  us  in 
cipating  for  it  a  successful  journalistic  career. 


By  decree  dated  June  16th,  the  Portuguese  Governmei 
dismissed  Dr.  Vicente  Urbino  de  Freitas  from  the  ch 
physiology  in  the  Medico-Chirurgical  School  of  Oporto, 
de  Freitas  is  now  undergoing  a  term  of  penal  serv 
having  been  convicted  of  poisoning  a  young  relative, 
case  made  a  great  sensation  some  time  ago,  and  in  its 
tific  aspects  continues  to  be  a  subject  of  heated  contro 
among  medico-legal  experts  in  Portugal. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

MPTION8  to  the  Association  for  1894  became  due  on 
tary  1st.  Members  of  Branches  are  requested  to  pay- 
same  to  their  respective  secretaries.  Members  of  the 
!  ciation  not  belonging  to  Branches  are  requested  to 
ard  their  remittances  to  the  General  Secretary,  429, 
ad,  London.  Post-office  Orders  should  be  made  payable 
I  te  West  Central  District  Office,  High  Holborn. 


httislj  iHcbtXcil  gfottrttal. 


SATURDAY,  JULY  14th,  1894. 


PHYSIOLOGY  OF  THE  CARBO-HYDRATES 
AND  THE  PATHOLOGY  OF  DIABETES. 

S  iyer  views  may  be  arrived  at  ultimately  as  to  the 
es  taught  by  Dr.  Pavy  in  the  Croonian  Lectures  which 
sen  reported  in  these  columns  during  the  last  few  weeks, 
lich  have  been  enunciated  with  greater  elaboration 
work  which  we  noticed  recently,1  it  behoves  medical 
ioners,. physiological  inquirers,  and  students  of  medi- 
nce  alike  to  welcome  the  outcome  of  a  life’s  labour, 
ve  with  respect  the  dicta  of  a  master  of  his  subject, 
inquire  studiously  and  by  experimental  methods 
p  new  aspects  of  the  question  which  are  opened  up. 
the  first  year’s  student,  the  medical  analogue  of 
ay’s  schoolboy,  knows  that  there  are  two  names 
lubly  associated  with  the  subject  of  glycogenesis, 
;;h  his  ideas  may  be  a  little  hazy  as  to  the  exact  dif- 
s  of  opinion  between  Bernard  and  Pavy.  Bernard’s 
i  g  has  been  very  largely  accepted  by  physiologists ; 
rded  glycogen  as  carbo-hydrate  material  stored  within 
A  to  be  given  out  as  sugar  to  the  blood  of  the  hepatic 
>r  distribution  throughout  the  body.  The  formation 
>gen  he  regarded  as  the  vital  act  of  the  liver  cells ; 
sformation  into  sugar  as  the  result  of  ferment  action, 
view  was  always  combated  by  Dr.  Pavy,  and  now,  at 
of.  thirty  years’  work,  he  has  presented  to  the  medi- 
ld  the  results  of  a  long  series  of  most  laborious  and 
ntious  researches,  which  have  led  him  to  hold,  more 
usly  than  ever,  that  Bernard’s  teaching,  so  long 
I,  is  wrong,  and  that  reference  to  animal  glyco- 
as  it  is  now  understood  should  be  expunged,  except 
itter  of  history,  from  works  on  physiology, 
impossible  to  .  extol  too  highly  the  patient  work 
hroughout  the  long  years  has  been  going  on,  diffi- 
t  ^er  difficulty  being  subdued  until  at  last  it  has  been 
to  piece  it  together  to  make  a  consistent  whole, 
ire,  alas,  few  physicians  in  busy  practice  who 
out  a  lifetime  have  continued  to  frequent  the 
ry  and  to  work  on  for  the  sake  of  knowledge  useful 
i  comprehending  'both  healthy  and  diseased  condi- 
Tn  the  .prosecution  of  this  work  Dr.  Pavy  has  been 
by  several  co-workers,  and  he  has  gratefully  and 
ly  acknowledged  the  assistance  rendered  him  by 
Scard,  Rowntree,  and  Siau. 
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Dr.  Pavy  has  marched  with  the  times.  He  is  acquainted 
with  recent  chemical  work  on  the  synthesis  and  constitu¬ 
tion  of  the  carbo-hydrates,  and  he  has  himself  employed 
with  conspicuous  success  the  phenyl-hydrazine  test  for  the 
detection  of  sugars  and  discrimination  between  them.  He  has 
had  recourse  to  photography  for  some  very  beautiful  reproduc¬ 
tions  of  the  crystalline  osazones  he  has  made  and  for  the 
figures  of  intestinal  villi,  some  of  which  we  have  been 
enabled  to  reproduce  in  our  reports  of  his  lectures. 

Starting  with  a  description  of  the  carbo-hydrates— first  in 
classes  and  then  one  by  one— we  are  led  on  to  investigations 


on  the  animal  carbo-hydrates  in  blood  and  liver  and  other 
organs,  and  to  the  interesting  deductions  to  be  drawn  from 
the  careful  analytical  data  accumulated.  Throughout  his 
work  Dr.  Pavy  has  received  light  by  being  familiar  with  the 
disease  diabetes.  Nature’s  experiments  have  gone  hand  in 
hand  with  those  he  has  himself  performed. 

The  theory  of  the  glucoside  constitution  of  proteid  matter 
has  recently  received  abundant  independent  confirmation 
by  Hammarsten,  Kossel,  and  other  Continental  workers, 
and  whether  or  not  the  views  of  Dr.  Pavy  be  accepted  in 
their  entirety,  this  discovery  will  surely  rank  as  one  of  the 
most  important  of  modern  times.  Dr.  Pavy  himself  regards 
it  as  the  key  to  the  problems  which  he  has  been  probing  so 
long. 

We  will  now  endeavour  to  state  briefly  the  main  proposi¬ 
tion  which  Dr.  Pavy  sets  himself  to  prove.  The  liver  is  not 
the  source  of  sugar,  but  instead  of  throwing  sugar  into  the 
circulation  it  checks  the  progress  of  sugar  by  abstracting  it 
from  the  portal  blood.  If  the  liver  does  not  perform  this 
office  the  result  is  diabetes,  and  if  sugar  really  originated  in 
the  liver  we  ought  all  to  be  diabetic.  Glycogen  is  a  store  of 
carbo-hydrate  in  the  liver,  but  it  is  not  subsequently  recon 
verted  into  sugar  to  be  transmitted  onwards  once  more. 
The  liver,  if  removed  fresh  from  the  body,  yields  no  more 
sugar  than  any  other  organ;  the  venous  blood  is  not  poorer 
in  sugar  than  arterial  blood,  as  it  should  be  if  sugar  left  the 
circulation  at  the  systemic  capillaries,  as  is  implied  in  the 
ordinary  glycogenic  doctrine,  and  the  portal  blood  during 
feeding  is  always  richest  in  sugar. 

What,  then,  is  the  fate  of  the  hepatic  glycogen  if  it  does 
not  lead  to  the  formation  of  sugar  ?  The  answer  given  to 
this  is  that  it  is  applied  to  the  construction  of  proteid  (here 
the  glucoside  constitution  of  proteid  comes  in)  of  fat,  or  of 
both.  The  power  of  the  animal  body  to  form  fat  from  carbo¬ 
hydrates  is  certainly  undoubted  ;  and  some  very  striking  new 
facts  are  brought  out  by  the  experiments  on  intestinal  villi 
and  chyle.  On  a  diet  of  oats  the  intestinal  epithelium  cells 
and  the  chyle  in  rabbits  become  loaded  with  fat,  just  as 
though  the  diet  had  been  itself  rich  in  fat.  The  formation 
of  fat  from  starch  is  thus  not  limited  to  liver  cells,  but  is 
accomplished,  also,  by  those  little  masses  of  protoplasm  that 
cover  the  villi,  the  synthetic  power  of  which  has  recently 
come  so  prominently  before  physiologists.  In  the  formation 
of  fat  from  carbo-hydrates  the  proteids  are'regardec’  rs  inter¬ 
mediaries.  The  carbon  goes  in  as  carbo-hydrate,,  and  comes 
out  as  fat. 

The  application  of  all  this  to  explain  'many  of  the  phe¬ 
nomena  of  diabetes  is  obvious.  Given  a  mock  3  ate  degree  of 
that  disease,  it  is  a  known  clinical  fact  that  a  (  iet  on  which 
the  amount  of  carbo-hydrate  is  restricted  is  fo’lc  wed  at  once 
by  a  disappearance  of  glycosuria.  Dr.  Pavy  wor.  d  explain 
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this  by  supposing  that  the  power  of  his  ‘'two  lines  of 
defence” — the  living  protoplasm  of  the  villi  and  of  the  liver— 
to  stop  soluble  carbo-hydrates  and  to  take  them  up  into  pro- 
teid,  to  transmute  them  to  fat,  and  to  dehydrate  them  into 
an  amylose  (glycogen)— is  impaired  but  not  destroyed.  In 
more  severe  cases  there  is  a  still  greater  impairment,  while 
in  the  worst  cases  of  all,  those  in  which  even  on  a  diet  from 
which  all  carbo-hydrates  are  excluded  sugar  still  appears  m 
the  urine,  not  only  are  the  “  two  lines  of  defence  so  com¬ 
pletely  broken  down  that  even  the  carbo-hydrate  which  he 
asserts  is  cleaved  off  from  albuminous  food  by  ferment 
action  in  the  process  of  digestion  is  not  synthetised  into 
proteid.  In  looking  for  the  fundamental  defect  Dr.  Pavy 
turns  to  the  nervous  system,  and,  supporting  himself  by 
well-known  clinical  and  physiological  facts,  suggests  that  in 
at  least  the  milder  types  of  the  disease  the  failure  to  dea 
with  the  carbo-hydrates  is  to  be  attributed  to  hyperoxygena¬ 
tion  of  the  blood  due  to  dilatation  of  the  arterioles  permit¬ 
ting  the  blood  to  pass  with  undue  speed  from  the  arterioles 
through  the  systemic  capillaries  to  the  venous  side.  The 
dilatation  of  the  arterioles  must  be  attributed  to  a  derange¬ 
ment  of  the  controlling  power  of  the  vasomotor  nervous 
system.  In  the  more  severe  cases  it  is  possible  that  some¬ 
thing  is  added  over  and  above  this,  and  this  something  is 

probably  of  the  nature  of  a  ferment. 

The  strength  of  all  chains  lies  in  the  weakest  link,  and 
though  we  would  not  utter  one  word  in  depreciation  of  the 
merits  of  Dr.  Pavy’s  argument,  we  feel  bound,  in  conclusion, 
to  point  out  that  subsequent  investigators  will  probably 
find  the  weak  links  to  be  the  following  :  (1)  The  distinction 
drawn  between  the  liver  during  life  and  after  death.  After 
death  all  admit  that  it  produces  sugar;-  can  a  hard  and  fast 
line  be  drawn  between  life  and  those  changes  that  oceui  in 
protoplasm  which  is  dying,  but  which  still  manifests  vital 
activities  ?  (2)  Is  it  not  possible  that  the  glucoside  theory 

of  the  composition  of  a  proteid  will  work  both  ways  f  May 
it  be,  after  all,  that  carbo-hydrate  goes  into  the  proteid,  but 
comes  out  in  the  same  way  ?  Dr.  Pavy  admits  it  may  in 
certain  diseased  conditions,  but  if  it  is  at  all  a  general  rule, 
we  come  back  to  something  very  much  like  the  old  theory  of 
glycogenesis.  (3)  A  quantitative  point  has  struck  us  ;  the 
quantity  of  carbo-hydrate  food  is  always,  in  a  normal  diet, 
vastly  in  excess  of  proteid  food.  Is  it  possible  that  all  this 
can  unite  with  proteid  P  the  quantity  of  sugar  obtained  by 
breaking  up  the  proteid  appears  to  be  small,  but  accurate 
quantitative  analyses  should  be  given  on  this  point. 

It  is,  however,  easy  for  [a  critic  to  pick  holes  and  ask 
questions  on  any  subject ;  the  true  critic  in  this  case  must 
he  a  worker  in  the  laboratory,  and  such  a  one  will  not  be  in 
a  position  to  judge  until  he  can  show  as  good  a  record  as 
Dr.  Pavy.  Dr.  Pavy  has  opened  fresh  fields  for  those  en¬ 
gaged  in  scientific  research,  and  we  venture  to  predict  that 
the  wide  and  important  questions  involved  in  his  Croonian 
Lectures  and  in  the  present  book  will  not  be  settled  for 
many  a  long  year.  _  _ 

THE  COLLEGE  OF  SURGEONS  ELECTIONS. 
The  result  of  the  ballot  at  the  College  of  Surgeons  on  July 
5th  was  briefly  announced  in  our  issue  of  last  week.  The 
reputation  and  popularity  of  Mr.  Howard  Marsh  and  Mr. 
Reginald  Harrison  fully  explain  and  justify  the  large 
ffutrfbFf  of  votes  which  they  polled.  Mr.  Marsh  received 


327,  whilst  Mr.  Harrison  polled  266-a  high  score,  wh.  i 
is  remembered  that  the  latter  candidate  had  not,  like  i 
Marsh,  the  support  of  a  large  school,  including  a  numbe; 
recently-made  Fellows,  who  always  make  use  of  the  liorj. 
able  privilege  of  voting. 

We  now  come  to  a  phenomenon  which  must,  in  the  \ 
interests  of  the  College,  be  considered  satisfactory.  ; 
Hardie,  of  Manchester,  though  his  Fellowship  (by  exan ; 
tion)  dates  only  from  1882,  came  in  third,  and  secui 
place  on  the  Council.  He  gained  35  more  votes  than 
next  candidate,  who  belongs  to  one  of  the  largest  Lo  |; 
schools,  and  69  more  than  the  last  candidate,  who 
teacher  at  a  metropolitan  school ;  yet  both  the  unsucce  ; 
candidates  are  personally  of  note.  Their  defeat  is  in  n 
respects  to  be  regretted.  The  satisfactory  feature  of  th(  j 
is  the  activity  shown  by  provincial  Fellows,  which 
courages  most  wholesome  competition  in  future,  hot 
London  and  in  the  country.  The  voting-paper  syster 
greatly  favoured  the  cause  of  the  provinces.  Last  yea  ] 
Mayo  Robson  came  in  at  the  top  of  the  poll.  Voting  by ;  i 
will  probably  become  more  general,  especially  whetfl 
proposed  alteration  of  the  By-laws  is  carried  out.  Ijl 
the  new  arrangement  a  voting  paper  will  be  sent  to  all  Fe|i 
and  not  as  hitherto  only  on  special  application.  It  if 
best  form  of  voting  for  those  who  are  specially  anxious  j: 
sure  the  election  of  a  particular  candidate,  for  the  bi|- 
surgeonhas  plenty  of  time  to  mark  and  post  a  voting  j  i 
whilst  no  Fellow  of  the  College  can  make  sure  that  h  ! 
vote  in  person  on  the  day  of  election.  A  oting  papers  wot 
yet  more  popular  if  everybody  understood  that  they  arj: 
“  proxy  ”  papers.  The  term  “  proxy  ”  mystifies  the  ell. 
who  thinks  of  having  to  trouble  colleagues,  or  pel 
fancies  that  something  like  an  affidavit  is  needed.  In 
nothing  more  is  needed  than  to  mark  the  desired  nanj 
the  voting  paper  and  return  it  to  the  Secretaiy.  The  t  ■ 
of  Mr.  Hardie’s  friends  is  shown  by  the  fact  that  he  re>  i 
41  plumpers;  both  the  unsuccessful  candidates  see  j. 
plumpers,  or  28  less,  yet  the  first  and  second  winning 
dates  gained  but  5  and  4  respectively,  hence,  pro:' 
Mr.  Davies-Colley’s  and  Mr.  Herbert  Page’s  friends  s 
some  activity. 

The  moral  of  this  year’s  election  is  obvious.  Fellows  | 
work  well  for  their  candidates,  and  rely  more  on 
papers  than  on  the  uncertain  chances  of  personal  | 
confined  to  a  short  space  of  time,  at  not  very  corn’  j 
hours,  on  a  particutar  day.  The  smaller  London  s| 
certainly  include  surgeons  well  fitted  for  the  Cl 
Their  best  plan  would  be  combination,  which  would  |' 
or  later  ensure  the  election  of  able  men  like  Mr.  1 
Page  or  Mr.  Norton. 


A  statue  of  the  late  Dr.  J.  Marion  Sims  is  shoi 
erected  in  Byrant  Park,  New  York.  The  statue  is  fr 
chisel  of  the  well-known  French  sculptor,  M.  Dubois, 


The  movement  for  making  the  proposed  memc 
Charcot  in  the  Salpetriere  international  in  <•'  ara 
being  taken  up  in  Russia.  Professor  J.  P.  Mitrzejew 
collected  229  roubles  for  the  purpose  among  tne  nee 
the  St.  Petersburg  Psychiatric  Society,  and  Dr. 
Scherschewski  has  collected  a  still  larger  sum  in  t  ®  •[ 
capital. 
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as  been  decided  to  erect  a  memorial  of  the  late 
sor  von  Billroth  in  the  Rudolphinum  Hospital  at 
i,  an  institution  with  which  the  deceased  surgeon  was 
associated,  and  in  which  he  took  a  keen  interest. 


Departmental  Committee  on  Inebriates  and  Habitual 
ers  in  Scotland  held  their  first  meeting  in  London  on 
h.  There  were  present  Sir  Charles  Cameron,  Bart., 
chairman;  Colonel  McIIardy,  Dr.  Farquharson,  M,P., 

‘  Dove-Wilson,  Sir  Colin  Scott  Moncriefi,  Miss  Steven- 
ld  Dr.  J.  F.  Sutherland. 


THE  LEEDS  GENERAL  INFIRMARY. 

.  N.  Hartley,  M.B.,  C.M.Lond.,  has  been  appointed 
the  honorary  surgeons  to  the  Leeds  General  Infirmary, 
uentupon  the  retirement,  after  twenty  years’  service,  of 
Iward  Atkinson,  who  now  becomes  one  of  the  consult- 
•geons.  This  appointment  creates  a  vacancy  in  the 
f  assistant  surgeons,  for  which  there  are  several 
ints. 


THE  HACKNEY  SCHOOLS  SCANDAL. 

)cal  Government  Board  inquiry  into  the  allegations 
the  management  of  the  Hackney  Workhouse  Schools 
ntwood,  which  were  made  during  the  trial  of  Nurse 
•lie,  will  be  opened  on  Tuesday,  July  17th,  in  the 
•oom  at  the  school.  Mr.  W.  E.  Knollys,  the  Board’s 
General  Inspector,  will  conduct  the  inquiry,  and  Mr. 
otton,  Q.C.,  the  Board’s  legal  adviser,  will  be  asso- 
with  him.  A  large  number  of  witnesses  will  be  ex- 
1,  and  it  is  expected  that  the  proceedings  will  last 
veral  days. 


A  MUNIFICENT  GIFT. 

;  last  meeting  of  the  Council  of  University  College, 
fool,  it  was  announced  that  the  Rev.  S.  A.  Thompson 
aad  presented  the  College  with  the  sum  of  £15,000  in 
:0  build  physiological  and  pathological  laboratories, 
ift,  following  so  closely  those  of  the  Earl  of  Derby 
r.  George  Holt,  which  provided  for  the  endowment  of 
airs  in  Anatomy  and  Pathology,  bears  striking  testi- 
:o  the  munificent  generosity  of  Liverpool  citizens  and 
deep  interest  which  is  taken  by  them  in  the  develop- 
>f  medical  education  in  the  North  of  England. 


CHOLERA  NOTIFICATION  IN  INDIA 

>n-Major  W.  G.  King,  Acting  Sanitary  Commissioner 
3,  has  drawn  the  attention  of  the  Madras  Government 
difficulty  of  obtaining  information  regarding  the 
ice  of  cholera  in  places  bordering  upon  the  Madras 
mcy,  which  belong  to  other  governments  and  native 
He  has  suggested  a  system  of  direct  communication 
n  the  medical  officers  of  adjoining  districts,  as  pre- 
to  the  usual  routine  of  transmitting  information 
h  roundabout  official  channels.  The  Government  of 
3  has  accepted  Dr.  King’s  suggestion,  and  addressed 
ninistrations  and  States  contiguous  to  Madras  with 
to  their  being  carried  into  practice.  This  system  of 
notification  from  district  to  district  might  well  be  ex- 
throughout  the  whole  of  the  Indian  Empire. 

|  LONDON  COUNTY  COUNCIL  AND  BAKEHOUSES, 
andon  County  Council,  on  the  recommendation  of  one 
ommittees,  has  declared  itself  in  favour  of  the  adop- 
;  certain  amendments  in  the  law  relating  to  bake- 
•  These  Proposals  agree,  broadly  speaking,  with 
inch  have  been  advocated  by  ardent  bakehouse  re- 
5  *or  many  years  ;  in  respect  of  certain  details,  how- 
iey  appear  open  to  criticism,  altogether  apart  from 
istion  of  the  need  for  root  and  branch  methods  in 
;  with  bakehouses.  Dr.  Waldo  issued  a  plan  of  cam- 
directed  against  underground  bakehouses  some 


months  ago  in  which  annual  licensing  by  the  London  County 
Council  was  contemplated.  The  Council  itself  proposes  that 
licences  should  be  granted  by  the  various  metropolitan 
sanitary  authorities,  and  for  a  period  of  five  years.  There  is 
no  mention,  moreover,  made  of  compensation  for  disturb¬ 
ance  in  the  Council’s  proposals,  which  none  the  less  appear 
to  aim  at  the  complete  annihilation  of  the  underground 
bakehouse  after  allowing  it  a  five  years’  period  of  grace.  We 
may  again  express  the  opinion  that  before  radical  measures  are 
adopted  it  must  be  conclusively  shown  that  the  existing  law 
is  not  adequate ;  and  inasmuch  as  there  appears  to  have 
been  considerable  activity  in  the  matter  of  bakehouse  reform 
of  late,  it  is  by  no  means  clear  that  further  legislation  is 
urgently  needed. 


“  WHEN  IN  DOUBT  OPERATE.” 

The  silly  and  ignorant  crusade  against  what  people  are 
pleased  to  call  vivisection  seems  to  be  joining  hands  with 
an  even  more  silly  and  ignorant  attack  on  life-saving 
surgery.  To  show  the  depths  to  which  it  is  possible  to 
descend,  the  old  aphorism,  “when  in  doubt  operate,”  has 
been  twisted  from  its  meaning,  and  paraded  before  the 
public  as  an  illustration  of  the  awful  hankering  after  opera¬ 
tion  which  is  supposed  to  permeate  and  degrade  the  surgical 
mind.  It  would  be  difficult  to  imagine  a  greater  perversion 
of  truth  than  is  conveyed  in  the  suggestion  that,  in  such  a 
case  of  doubt  as  is  there  meant,  the  operation  would  be 
undertaken  for  the  surgeon’s  instruction  rather  than  for  the 
patient’s  good.  In  a  case  of  hernia  there  can  be  no  more 
life-saving  rule  than  this  of  operating,  if  there  is  any  doubt 
as  to  whether  it  may  not  be  strangulated.  It  was  an 
aphorism  derived  from  experience  long  before  operations 
had  the  safety  now  given  them  by  antiseptics  ;  how  much 
more  should  it  hold  true  now.  To  give  a  patient  “  the  benefit 
of  the  doubt  ”  means  to  give  him  the  benefit  of  the  opera¬ 
tion,  and  none  but  those  who  know  nothing  of  the  subject 
could  have  founded  on  the  phrase  an  argument  against  the 
tendencies  of  modern  surgery. 


AN  EPILEPTIC  COLONY. 

The  scheme  for  the  establishment  of  an  epileptic  colony 
at  Chalfont  St.  Peter  has  now  advanced  so  far  that  a  tem¬ 
porary  institution,  capable  of  accommodating  18  epileptic- 
persons,  will  soon  be  opened.  This  is  but  the  beginning  of 
a  much  more  extensive  undertaking  which  awaits  the  com¬ 
pletion  of  a  permanent  building.  An  admirable  site,  the 
gift  of  Mr.  Passmore  Edwards,  has  been  obtained,  and  four- 
acres  of  fruit  trees  have  been  planted.  Farming  under  the 
management  of  a  competent  bailiff,  dairy  work,  and  market 
gardening  are  to  be  the  first  industries,  which  will  be  fol¬ 
lowed  by  a  variety  of  other  occupations  suitable  to  the  con¬ 
ditions  and  sex  of  the  patients,  the  important  and  distinct¬ 
ive  feature  of  the  “colony  ”  being  that  every  epileptic  will 
be  engaged,  as  far  as  is  practicable,  in  some  healthy  and 
profitable  occupation  in  the  open  air. 


A  COLLECTION  OF  MURDERERS. 

During  the  election  of  members  of  Council  at  the  Royal 
College  of  Surgeons  of  England  on  July  6th  there  was  ex¬ 
hibited  in  the  Library  a  series  of  drawings  of  heads  of  mur¬ 
derers  who  had  been  sent  to  the  College  for  dissection.  The 
drawings  include  a  likeness  of  Bellingham,  who  assassinated 
Spencer  Perceval  in  the  lobby  of  the  House  of  Commons, 
1812,  and  who  was  executed  on  May  18th  of  that  year.  Bishop 
and  Head  ( alias  Williams)  are  also  represented ;  these  two 
suffered  the  extreme  penalty  of  the  law  for  the  murder  of 
an  Italian  boy  in  1831 ;  the  discovery  of  this  crime  was  in  a 
great  measure  due  to  Mr.  Richard  Partridge,  to  whom  the 
boy’s  body  was  sent  for  dissection.  The  drawings  were  made 
by  Mr.  W.  II.  Clift  as  soon  as  the  bodies  were  received  at 
the  College  ;  there  are  notes  appended  to  the  pictures,  some 
of  them  giving  information  as  to  movements  of  the  heart,  etc. 
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The  note  as  to  Bellingham  states  that  the  “  right  auricle 
moved  at  irregular  intervals  without  the  application  of  any 
stimulus  during  the  period  of  nearly  four  hours  from  the 
time  of  execution,  and  for  about  an  hour  longer  upon  being 
touched  with  a  scalpel,  etc.;  not  the  least  motion  in  the  left 
auricle  or  in  either  of  the  ventricles.  This  motion  was  not 
strictly  a  contractile  action,  diminishing  in  any  sensible 
degree  the  cavity  of  the  auricle ;  it  was  undulatory  and 
weak,  sometimes  beginning  at  the  right  extremity  of  the 
auricle  and  moving  to  the  left,  at  other  times  commencing 
and  proceeding  in  the  contrary  direction.”  Some  of  the 
notes  are  characteristic  of  the  elder  Clift ;  for  example,  that 
on  John  Dennett,  aged  62,  “  executed  at  Newgate,  June  22nd, 
1818,  for  the  murder  of  Jane  Rogers,  aged  30,  on  the  18th  of 
May,  1818,  because  she  was  about  to  marry  another  man, 
having  previously  cohabited  with  him.  He  was  an  itinerant 
florist,  and  had  a  large  double  hydrocele,  which  is  preserved 
among  the  pathological  preparations,  and  might  be  con¬ 
sidered  as  a  remote  predisposing  cause  of  his  death  !  ”  This 
somewhat  ghastly  collection  came  into  the  possession  of  the 
College  at  the  death  of  the  late  Sir  Richard  Owen,  amongst 
whose  papers  the  drawings  were  found. 


income,  but  as  soon  as  they  are  squeezed  dry  they  are  turiu 
out  to  shift  for  themselves.  Some  of  the  stories  of  the  L 
fortunate  victims  which  have  come  to  our  knowledge » 
almost  incredible.  These  facts  have  been  conveyed  toB 
privately  and  on  reliable  authority,  but  we  fear  much  dj 
culty  would  be  experienced  in  getting  these  young  work 
to  testify  in  a  court  of  law.  Our  impression  is  that  jj 
legitimate  massage  market  is  overstocked,  and  that ) 
woman,  unless  she  has  a  private  connection,  has  the  sligh  t 
chance  of  getting  a  living  by  massage  alone— at  all  evoj 
in  London.  We  are  afraid  that  nothing  could  be  dom } 
the  way  of  registration  unless  the  ground  could  previously 
cleared  of  what  is  undoubtedly  a  great  social  scandal,  jt 
would  be  difficult,  at  all  events  at  first,  to  refuse  a  place  L 
the  list  to  any  woman  who  has  a  certificate  from  a  leg  j 
qualified  practitioner,  and  yet  in  many  cases  such  reco 
tion  would  mean  neither  more  nor  less  than  a  recognitio 
prostitution.  This  may  seem  a  very  strong  statement, 
we  cannot  well  discredit  information  which  has  come  t 
from  very  various  and  well-authenticated  sources. 


THE  PLEA  OF  INSANITY  IN  CRIMINAL  CASES. 

In  the  Section  of  Psychology  of  the  annual  meeting  at 
Bristol  a  discussion  will  take  place  on  August  2nd,  on  the 
law  in  relation  to  the  criminal  responsibility  of  the  insane. 
The  following  resolution  will  be  proposed  by  Dr.  Lionel 
Weatherly  : 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the 
defence  of  insanity  in  criminal  cases,  as  laid  down  by  the  judges  in  1843, 
is  not  in  accord  with  modern  mental  science,  and  should  be  recon¬ 
sidered. 

This  will  be  seconded  by  Dr.  Charles  Mercier,  who  will  sub¬ 
sequently  second  a  resolution  identical  with  that  which  he 
intends  to  propose  at  the  meeting  of  the  Medico-Psycholo¬ 
gical  Association  of  Great  Britain  and  Ireland  on  July  31st. 
This  resolution,  which  was  printed  in  the  Journal  on  July 
7th,  p.  33,  will  be  moved  by  Dr.  Weatherly. 


DEATH  UNDER  CHLOROFORM. 

Mr.  Septimus  Rayner  Lister,  house-surgeon  to  the  West  j- 
folkHospital,  King’s  Lynn,  has  favoured  us  with  the  follovj; 
notes  of  a  case  of  death  under  chloroform  which  occu:] 
in  that  institution  :  The  patient  was  a  healthy-looking  |, 
12  years  old,  suffering  from  stone  in  the  bladder.  Hap; 
been  properly  prepared  for  operation,  chloroform  was  • 
ministered  and  lateral  lithotomy  performed.  The  ai;- 
thetic  was  taken  well  and  no  bad  sympton  arose  durin.s 
administration.  Between  ten  minutes  and.  a  quarter  o  n 
hour  after  it  was  stopped,  and  while  the  patient  was  con,; 
round  he  retched  rather  severely,  the  face  becoming  du 
The  chin  was  drawn  up  ;  about  a  drachm  of  green  fluid  s 
vomited  and  respiration  returned;  the  pulse  had  bee  e 
imperceptible  at  the  wrist ;  four  or  five  feeble  breaths ' 
taken — expiration  could  be  felt  with  a  hand  over  the  ffi 
and  finally  ceased.  The  patient’s  head  and  chest  were  di 


IMMORAL  “  MASSAGE  ”  ESTABLISHMENTS. 

We  have  received  communications  suggesting  that  an  asso¬ 
ciation  should  be  formed  for  those  who  have  gone  through 
a  proper  course  of  instruction  in  massage  and  obtained 
certificates  of  proficiency,  and  asking  our  assistance  in  the 
preparation  of  a  list  of  good  and  satisfactory  workers. 
The  suggestion  is,  however,  beset  with  difficulties.  We 
understand  that  a  good  many  “  massage  shops,”  the  adver¬ 
tisements  of  which  are  frequently  inserted  in  one  or  two  of 
the  fashionable  daily  papers,  are  very  little  more  than 
houses  of  accommodation.  A  very  common  plan,  we  are 
informed,  is  for  some  man  with  a  little  capital  to  open  an 
establishment  of  this  kind,  and  then  to  advertise  for  half-a- 
dozen  young  lady  assistants  to  do  the  work.  Their  remune¬ 
ration  is  nominal,  but  they  are  at  liberty  to  accept  presents 
from  the  customers,  who  pay  the  principal  from  half-a-guinea 
to  2  guineas  for  each  visit.  If  the  young  lady  is  willing  to 
make  herself  “agreeable”  she  is  retained  on  the  staff,  but 
if  she  has  conscientious  scruples  she  is  discharged  and 
someone  is  found  to  take  her  place.  This  is  so  well  under¬ 
stood  that  young  men  about  town  often  make  a  tour  of  these 
establishments.  Many  of  these  girls  have  certificates,  but 
they,  as  a  rule,  have  spent  their  last  penny  in  getting  in¬ 
struction,  and,  little  by  little,  drift  into  a  mode  of  life  which 
is  often  most  distasteful  to  them.  The  men  are  often  not  much 
better,  and  it  has  become  a  fashionable  fad  for  certain  ladies 
of  position  to  frequent  the  rooms  of  a  young  and  good-looking 
masseur.  We  are  given  to  understand  that  the  subject  has 
attracted  the  attention  of  the  police,  and  that  quite  recently 
one  of  the  best  known  of  these  places  has  been  raided  and 
stopped.  Certificates  in  “massage”  are  given,  even  by 
qualified  medical  men,  after  the  most  perfunctory  course  of 
instruction.  The  women  are  told  that  they  can  make  a  good 


over  the  end  of  the  table  and  artificial  respiration 
resorted  two ;  two  or  three  gasps  were  made.  Artii 
respiration  was  continued  for  three-quarters  of  an  h 
faradism  and  other  restoratives  were  tried,  but  failed  t 
good.  At  the  post-mortem  examination  no  obstruction  c  l 
be  found  in  the  larynx,  trachea,  or  bronchi ;  the  lungs  je 
congested.  The  heart  was  sound ;  its  right  cavities  e 
distended,  the  left  empty.  There  was  a  little  pus  id  e 
pelvis  of  the  right  kidney;  the  bladder  was  hypertropB 
but  all  other  organs  sound  in  appearance. 


OF  INFECTIOUS 


WHAT  IS  AN  “OUTBREAK” 

DISEASE  ? 

This  question  has  so  often  been  asked  that  we  are  gib0 
be  in  a  position  to  give  our  readers  the  recent  ruling  o  I* 
Local  Government  Board  on  the  point.  In  a  letter  b  e 
us  the  Board  state  that,  speaking  generally,  there  doet  # 
seem  any  necessity  for  the  reporting  of  each  single  ca  p 
infectious  disease.  Where  the  occurrence  of  disease  > 
braces  a  few  cases,  the  health  officer  is  to  form  a  judg  11 
to  the  best  of  his  ability  as  to  whether  the  cases  const -f 
an  outbreak,  having  regard  to  the  likelihood  of  the  <L|! 
to  spread;  and  he  is  held  responsible  for  this  judgmei  • 
to  whether  the  occurrence  is  one  to  be  reported  to  -i" 
quarters  or  not.  In  respect  of  graver  diseases,  sutjjj 
small-pox,  typhus,  or  Asiatic  cholera,  the  Board  consu,‘ 
of  more  importance  that  immediate  information  shout 
conveyed  to  them  of  any  outbreak.  But  they  do  not  u 
case  of  these  diseases  attempt  to  describe  an  “  out hr  ■ 
The  nearest  approach  to  a  definition  of  “outbreak  it 
instruction  that  “  all  prevalences  ”  of  disease  ’ 
for  the  closing  of  public  elementary  schools  sha  • 
notified  to  the  Board.  This  appears  to  us  to  be  a  4 
reasonable  demand;  since  interference  with  schO'  • 
duties,  such  as  is  brought  about  by  the  closing  of  sc) 
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i  certainly  to  point  to  the  presence  in  a  district  of 
se  in  an  epidemic  form,  or  at  least  in  a  form  which 
)t  unlikely  to  manifest  conditions  of  epidemicity 
it  held  in  check  by  some  such  measures  as  have 
been  taken.  As  regards  both  small-pox  and  typhus, 

»  not  doubt  that  the  health  officer  would  look  anxiously 
lgle  cases  of  these  diseases,  and  would  keep  the  locality 
fir  notification  under  strict  surveillance  ;  whilst  in  the 
;r  of  Asiatic  cholera  we  should  hope  that  not  only 
1  report  be  made  of  a  single  case,  but  that  the  occur- 
,  especially  if  an  initial  one,  would  appear  to  him  to 
or  telegraphic  report.  In  these  days  of  press  telegrams 
agerness  on  the  part  of  the  public  to  be  furnished  with 
served  up  hot,  so  to  speak,  a  health  officer  would  not 
to  be  behindhand  in  forwarding  trustworthy  informa- 
o  headquarters.  In  leaving  to  the  health  officer  the 
usibility  of  deciding  whether  or  not  an  outbreak  has 
,red  in  a  sense  calling  for  report,  the  Local  Government 
1  state  that,  considering  the  very  different  circum- 
3S  of  different  districts,  they  have  thought  it  undesir- 
o  lay  down  minute  rules  in  the  matter.  We  are  glad 
o.  To  have  a  hard  and  fast  line  drawn  would  militate 
st  the  efficient  carrying  out  of  an  important  duty,  since 
den  scheme  of  reporting  would  follow  as  a  matter  of 
3,  whereas  now  a  health  officer  is  a  free  agent  in  a  great 
■  3,  and  if  he  have  the  best  interests  of  his  district  at 
will  strive  to  make  his  reports  serve  the  purpose  for 
.  they  are  intended,  namely,  to  show  that  the  disease, 
is  the  cause  of  their  being  made,  is  understood  in  its 
significance,  and  is  being  treated  in  the  way  best 
ated  to  arrest  its  spread. 


THE  PLAGUE  AT  HONG  KONG. 

pecial  correspondent  at  Hong  Kong  telegraphs  that 
ague  is  abating. 

- . 

^EARANCE  OF  CHOLERA  IN  ST.  PETERSBURG 
AND  CRONSTADT. 

I  etters  from  St.  Petersburg  give  medical  particulars  of 
appearance  of  cholera  in  St.  Petersburg.  The  earliest 
were  admitted  to  hospital  on  June  19th  (July  1st), 
the  19th  to  the  21st,  15  men  and  6  women  entered  the 
al  with  choleraic  symptoms.  Six  of  these  cases 
1  fatal,  and  the  diagnosis  of  cholera  was  confirmed  in 
by  bacteriological  investigation.  Up  to  the  23rd  there 
Jen  in  all  80  cases  with  20  deaths.  The  latest  bulletin 

that  between  noon  on  the  23rd  and  noon  on  the  24th 
were  22  fresh  admissions,  19  deaths  from  cholera,  and 

I I  patients  remained.  In  Cronstadt  cholera  reappeared 
aeks  ago.  From  June  8th  (20th)  to  June  16th  (28th) 
were  19  cases,  in  17  of  which  the  comma  bacillus  was 

Between  June  16th  and  20th  the  fresh  cases  of 
a  numbered  20,  and  there  were  16  deaths.  At  the  last 
tiere  remained  9  patients  ill  with  cholera. 


THE  DR.  TAIT  FUND. 

ly  5th  the  subscribers  to  this  fund  met  at  the  residence 
Glover,  Highbury,  the  Chairman  of  the  Committee, 
meeting  was  representative,  and  letters  were  read  from 
yce  Duckworth,  Dr.  John  Williams,  Mr.  Tom  Smith, 
arsh,  Dr.  Brunton,  and  others  expressing  regret  at 
unable  to  attend.  Dr.  Glover,  in  the  name  of  the 
fibers,  presented  Dr.  Tait  with  a  cheque  for  £162  19s.  3d., 
with  £2  19s.  9d.  expenses  for  circulars,  postage,  etc., 
tlo5  19s.  0d.,  the  sum  raised.  This  represents  about 
Jths .  of  Dr.  Tait’s  legal  expenses.  The  Chairman, 
enjoining  on  all  practitioners  the  duty  of  becoming 
3rs  of  defence  unions,  expressed  the  hope  that  if  such 
;  should  still  occur  they  might  always  have  in  the 
ant  the  advantage  they  had  in  this  case — one  whose 
and  whose  character  were  a  sufficient  reply  to  all 


charges.  The  interest  of  the  occasion  was  completed  by  the 
presentation,  on  behalf  of  Dr.  Tait’s  patients,  of  a  very 
handsomely  illuminated  address  expressing  unabated  re¬ 
spect  for  Dr.  Tait,  and  signed  by  about  200  of  his  clientele. 
The  address  was  presented  by  Mr.  Wm.  Muller,  of  Highbury 
New  Park.  Dr.  Tait  made  a  very  graceful  and  suitable 
reply.  On  the  resolution  of  Dr.  Woodroffe,  seconded  by  Mr. 
King,  hearty  votes  of  thanks  were  accorded  to  the  medical 
press  for  enabling  the  public  and  the  profession  to  judge 
the  merits  of  the  case,  and  for  promoting  the  subscrip¬ 
tion.  With  votes  of  thanks  to  the  Treasurer,  Mr.  Keale, 
the  Secretary,  Dr.  Reid,  and  to  the  Chairman,  the  meeting 
ended. 


LONDON  HEALTH  ADMINISTRATION. 

It  is  not  matter  for  surprise  that  the  proposition  of  the 
London  County  Council,  which  contemplates  practically 
the  dissolution  of  the  Metropolitan  Asylums  Board,  should 
have  met  with  some  expression  of  disapproval  from  Sir 
Edwin  Galsworthy  at  the  last  meeting  of  the  managers. 
Sir  Edwin  Galsworthy  was  able  to  refer  to  the  experience 
which  the  managers  had  gained  during  the  twenty-six  years 
they  have  administered  the  hospitals  for  infectious  diseases 
in  London,  and  no  one  is  prepared  to  say  that  any  newly- 
constituted  authority  would  be  able  to  carry  on  the  work 
without  recognising  that  they  have  much  to  learn.  But  the 
solution  of  the  difficulty  is  to  be  found  in  the  election  of 
the  Chairman  of  the  Metropolitan  Asylums  Board  and 
of  those  of  his  colleagues  who  will  continue  to  render  ser¬ 
vice  to  London,  either  by  the  ratepayers  or  as  aldermen  of 
the  county.  Logic  is  on  the  side  of  the  County  Council  in 
the  argument,  and  certainly  two  facts  are  obvious.  The 
Asylums  Board  cannot  in  these  democratic  days  continue  to 
exist  unless  directly  elected  by  the  ratepayers,  and  it  is 
impossible  that  two  central  metropolitan  authorities  con¬ 
cerned  in  health  duties  should  exist  in  London.  There  would 
inevitably  be  clashing  of  functions,  and  London  would  be 
the  loser.  We  sympathise  much  with  Sir  Edwin  Galsworthy 
and  his  colleagues,  and  fully  recognise  the  good  work  they 
have  done,  but  we  none  the  less  regard  the  proposed  change 
as  inevitable. 


THE  EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

The  annual  dinner  of  this  Society  was  held  at  the  Grand 
Hotel  on  Friday,  June  29th,  the  President  (Dr.  Payne)  occu¬ 
pying  the  chair.  There  was  a  large  attendance,  and  among 
the  visitors  present  were  Sir  Walter  Foster,  M.P.,  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Professor  Clifford  All¬ 
butt,  the  President  of  the  Pathological  Society,  Dr.  Tatham, 
Mr.  W.  H.  Power,  Professor  Sherrington,  the  Vice-President 
of  the  Institute  of  Actuaries,  and  Mr.  C.  E.  Moyse,  Pro¬ 
fessor  of  English  at  the  McGill  University,  Montreal.  After 
the  usual  loyal  toasts,  Sir  Joseph  Fayrer  proposed  “  The 
Public  Health  Service,”  to  which  Sir  Walter  Foster  and  Dr. 
Whitelegge  responded.  The  former  referred  in  highly  com¬ 
plimentary  terms  to  the  work  performed  by  the  medical 
department  of  the  Local  Government  Board  during  the 
General  Cholera  Survey,  and  to  the  brilliant  services  which 
Dr.  Thorne  Thorne  had  rendered  to  this  country  and  to  the 
cause  of  medical  inspection  at  the  several  international 
Congresses  which  he  had  attended  on  behalf  of  the  Govern¬ 
ment  of  Great  Britain.  Referring  to  the  excellent  work 
done  throughout  the  country  by  medical  officers  of  health, 
Sir  Walter  Foster  deprecated  the  absurdly  small  pay 
accorded  by  numerous  sanitary  authorities  for  the  great 
services  which  they  received,  and  assured  his  hearers  that 
so  long  as  he  remained  a  member  of  Her  Majesty’s  Govern¬ 
ment  he  would  do  all  in  his  power  to  amend  the  present 
unsatisfactory  condition  of  affairs.  Dr.  Whitelegge,  in 
his  reply,  spoke  of  the  high  qualifications  which  were 
now  required  by  the  regulations  from  those  entering  the 
public  health  service,  and  of  the  great  expenditure,  both  of 
time  and  money,  which  the  preparations  for  the  diploma  of 
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public  health  necessitated.  With  these  requirements  he 
contrasted  the  ludicrous  salaries  offered,  and.  expressed  a 
hope  that  a  better  state  of  things  would  soon  be  brought 
about.  He  spoke,  too,  of  the  steady  and  progressive  work 
which  on  all  hands,  it  was  admitted,  had  been  performed  by 
many  county  councils,  and  of  the  stimulating  effect  which 
the  threatened  invasion  of  cholera  had  had  upon  sanitary 
progress.  Dr.  Thorne  Thorne,  in  proposing  “The  Visitors^” 
referred  to  the  broad  aspect  of  the  term  “public  health,” 
and  of  the  manner  in  which  it  was  essentially  interwoven 
with  the  study  of  clinical  medicine,  pathology,  bacteriology, 
and  statistics.  He  alluded  to  the  distinguished  services 
which  many  of  those  present  had  rendered  in  the  several 
branches.  He  also  spoke  of  the  great  sanitary  reform 
achieved  in  the  metropolis  by  the  London  County  Council, 
and  congratulated  the  Society  on  having  obtained  the 
services  of  Mr.  Shirley  Murphy  as  President.  Mr.  Hulke 
and  Professor  Clifford  Allbutt  responded  to  the  toast.  The 
Chairman  proposed  “The  Epidemiological  Society,”  and 
gave  an  interesting  sketch  of  its  work  in  the  past  and  in  the 
present.  Sir  B.  W.  Richardson,  in  proposing  “The 
Chairman,”  alluded  in  graceful  terms  to  the  valuable 
service  which  Dr.  Payne  had  rendered  to  the  Society. 


THE  CONSTITUTION  OF  THE  LOCAL  GOVERNMENT 
BOARD  FOR  SCOTLAND. 

The  Royal  College  of  Physicians  of  Edinburgh,  after  consider¬ 
ing  a  communication  from  Mr.  Ernest  Hart  on  the  above  sub¬ 
ject,  has  sent  to  the  Secretary  for  Scotland  a  memorial  to  the 
following  effect  :  “  That  your  memorialists  desire  to  express 
the  satisfaction  with  which  they  regard  the  proposal  of  the 
Government  to  place  a  representative  of  the  medical  pro¬ 
fession  on  the  Local  Government  Board  for  Scotland,  pro¬ 
posed  to  be  established  by  the  Bill  now  before  Parliament. 
That  in  view  of  the  fact  that  much  of  the  work  of  the  pro¬ 
posed  board  will  consist  of  duties  relating  to  public  health 
and  other  allied  matters  requiring  medical  knowledge,  your 
memorialists  deem  it  absolutely  essential  that  a  medical 
man,  well  versed  in  sanitation,  should  take  part  in  its 
deliberations,  and  should  have  a  voice  in  directing  its 
policy.  That  your  memorialists  learn  with  alarm  that  there 
is  to  be  an  attempt  to  deprive  the  board  of  its  medical  ele¬ 
ment.  They  believe  that  if  this  attempt  be  successful  it 
will  inevitably  have  the  effect  of  seriously  restricting  the 
usefulness  of  the  board.  Your  memorialists  therefore  pray 
that  the  Government  will  adhere  to  the  view  embodied  in 
the  Bill.” 


WORKHOUSE  NURSING. 

Dr.  Milsom  Rhodes,  Chairman  of  the  Chorlton  Board  of 
Guardians,  writes  to  us  drawing  attention  to  the  strange  fact 
that  “  notwithstanding  all  that  was  done  by  Mr.  Ernest  Hart 
in  1865  to  demonstrate  the  condition  of  the  London  workhouse 
infirmaries,  the  results  of  that  inquiry  have  had  so  little 
influence  on  country  workhouses  that  it  is  still  possible  to 
make  the  revelations  regarding  country  infirmaries  which 
the  British  Medical  Journal  is  publishing  from  week  to 
week.”  He  points  out,  however,  that  the  blame  should  not 
be  laid  upon  the  Local  Government  Board  so  much  as  upon 
the  guardians,  for  the  inspectors  have  great  difficulties  to 
deal  with.  He  says,  “  I  know  of  a  case  approaching,  if  not 
quite  so  bad  as,  those  described  in  your  columns;  and 
although  the  medical,  general,  and  architectural  inspectors 
have  done  all  that  could  be  done  to  convince  the  members  of 
the  board  of  the  insanitary  and  disgraceful  state  of  the 
workhouse,  it  has  taken  several  years  to  induce  them  to  buy 
the  necessary  land  for  a  new  one.”  Not  that  he  would  blame 
the  guardians  too  much,  for  many  of  them  are  to  some 
extent  to  be  pitied,  having  been  placed  in  administrative 
positions  for  which  they  do  not  possess  the  necessary  quali¬ 
fications.  He  does  not  wonder  at  boards  of  guardians  not 
possessing  more  first-class  men,  seeing  the  very  meagre 
recognition  which  they  as  a  class  have  received  from  any 


Government.  He  entirely  deprecates  the  idea  of  anycL 
mission  sitting  in  London  to  investigate  the  matter,  It 
thinks  a  small  commission,  partly  of  local  selection,  sittlj 
in  each  county,  might  be  of  service,  especially  if  the  pijj 
were  admitted  to  their  conferences. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSE? 

BISHOP  AUCKLAND. 

It  will  be  seen  from  the  report  of-our  Commissioner’s  \  t 
to  the  workhouse  in  Bishop  Auckland  that  another  instf  e 
has  been  brought  to  light  of  the  very  inefficient  staff  tha  3 
provided  for  the  nursing  of  the  sick.  Here  is  an  infirn y 
for  the  reception  of  115  patients,  having  an  average  of  alk 
seventy  constantly  in  the  wards,  and  there  is  one  tra  d 
nurse  in  charge  of  the  whole  building,  with  the  respcji- 
bility  of  the  midwifery  cases  on  her  shoulders.  There  i: U 
night  nurse,  not  even  that  makeshift  for  night  nursinja 
staff  of  wide-awake  paupers  ready  to  assist  any  bedricjn 
patient.  Bishop  Auckland  has  no  hospital,  so  that,  j| 
matter  of  fact,  all  the  poor,  when  acutely  ill,  would  cle 
into  the  infirmary,  and  operations  must  be  undertaken  id 
carried  through  with  this  staff.  The  report  of  the  visit  gjs 
a  pleasant  account  of  the  attempt  that  is.made.to  maktje 
wards  as  homelike  as  possible,  and  there  is  a  picture  of  e 
ward  that  was  more  like  an  almshouse  than  a  ward,  .e 
matron  having  allowed  its  inmates  to  brighten  it  with  their  $ 
possessions.  It  is  sad  to  turn  from  this  bright  spot  to  anc  i 
ward  where  a  man  is  lying  in  a  dying  condition  suffq,g. 
from  dropsy,  his  only  nurses  practically  being  the  pa  ?r 
inmates  around  him,  one  of  whom  is  thewardsman;  > 
trast  what  would  be  the  circumstances  surrounding  that  d  g 
man  if  fate  had  placed  him  in  a  hospital  instead  of  the  v Ik- 
house  ward,  and  then  try  to  find  an  answer  to  the  ques  1. 
Why  is  the  contrast  so  sharp  ?  Our  Commissioner  evidt  y 
admired  the  tone  of  kindness  and  thoughtfulness  it 
characterised  the  officers  of  the  workhouse,  but  no  am  it 
of  kindness  can  take  the  place  of  that  skilled  nursing  ^  h 
is  the  right  of  the  sick  whether  in  a  palace  or  a  workb  e, 
The  number  of  sick  in  bed  at  the  time  of  visit  was  s  it 
twenty  ;  many  of  these  needed  nursing.  A  case  of  fistula  e 
with  phthisis,  another  with  heart  disease,  paralysis  i  jts 
various  phases,  and  the  usual  sprinkling  of  bedridden  c  s, 
were  all  left  at  night  to  the  casual  help  of  their  ward  i- 
panions.  There  was  no  classification,  the  wards  held  a  # 
number  of  imbeciles  and  idiots,  many  of  These  being  te 
too  imbecile  to  be  of  any  service  in  the  house  ;  the  lock  jet 
are  kept  in  separate  wards  attached  to  the  infirmary.  ie 
dayroom  accommodation  being  inadequate,  the  l  a 
wards  on  the  first  floor  on  the  men’s  side  were  used  m  f 
rooms,  wherein  the  inmates  smoked,  ate,  and  amused  t  n- 
selves,  as  well  as  for  sleeping;  in  one  of  these  the  dig 
patient  above  referred  to  was  lying.  Our  Commiss  er 
notices  that  the  drainage  was  being  relaid,  and  tha  he 
closets  were  being  fitted  with  modern  appliances  ;  al  he 
airing-courts  were  upset  by  these  works.  A  ladies’  * 
mittee  is  appointed  to  visit  this  house. 


A  “PROFESSOR”  AND  SMALL-POX. 

A  curious  petition  came  before  the  Willenhall  Local  .jrf 
on  July  2nd  asking  that  a  certain  “professor”  shoujM 
allowed  to  attend  small-pox  patients  in  the  district, |» 
the  patients  under  his  treatment  should  not  be  inte:j» 
with,  that  the  usual  parish  pay  should  be  allowed  » 
cases  under  his  care,  and  ending  with  a  profession  olj'fr 
fidence  that  the  said  “  professor  ”  would  cure  any  t 'I 
cases  the  board  could  find  free  of  charge,  without  adjj? 
failure  ;  and  also  that  he  would  guarantee  t)  prevent  it|’™ 
ever  coming  into  Willenhall  again.  Certainly  these 
tioners  seem  a  people  of  much  faith  but  very  little  sef 
humour.  The  members  of  the  local  board,  however,  ?* 
men  of  wider  knowledge,  and  took  no  notice  of  this  c  1'® 
effusion  beyond  inquiring  of  the  inspector  of  nuiU- 
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ier  any  cases  of  small-pox  were  being  attended  by  an  proposed  experiment  may  only  injuriously  affect  his  horses 
ilified  practitioner,  and,  if  so,  whether  such  cases  had  and  incapacitate  them  from  work  besides  depreciating  their 
notified.  It  was  then  stated  that  the  “professor  ”  was  value.”  On  June  28th,  finding  they  had  no  power  to  enforce 
ling  about  two  dozen  cases  which  had  never  been  re-  it,  the  guardians  rescinded  the  order  for  slaughter,  and  are 
1  to  the  medical  officer  at  ail.  The  clerk  said  it  was  at  present  endeavouring  to  carry  out  the  law  and  to  bring 
uty  of  the  head  of  the  household  to  notify  the  disease  the  owner  to  his  senses  by  preventing  the  removal  of  any 
■e,  and  it  was  decided  to  issue  handbills  on  the  sub-  horse  from  the  place,  which  is  declared  an  infected  area 
Probably  a  few  prosecutions  of  householders  for  ne-  etc.  It  is  paradoxical  that  the  private  opinion  of  an 
of  notification  would  be  more  effectual  than  many  owner  of  animals  affected  or  even  only  supposed  to  be 
)ills.  The  duty  of  the  householder  in  regard  to  noti-  affected  with  a  disease  dangerous  alike  to  men  and 
>n  is  a  matter  far  too  often  overlooked.  other  animals  should  override  the  opinion  of  experts,  and  be 

-  allowed  to  stultify  the  labour  and  results  of  scientific  work.  The 

MEDICAL  COMFORTS.  use  of  “mallein”  as  a  diagnostic  agent  appears  now  to 

s  is  always  opportunity  for  friction  between  medical  have  passed  the  experimental  stage.  Its  value  is  now 
s  and  boards  of  guardians  in  regard  to  the  relief  recognised  wherever  it  has  been  largely  employed,  both  on 
■d  for  the  sick.  The  Wolverhampton  guardians  seem  fbe  Continent  and  in  this  country.  Not  in  a  few  isolated 
ve  been  exercised  on  this  subject  lately,  their  clerk  instances  but  in  several  hundreds  has  “mallein  ”  proved  its 
ing  that  he  had  made  inquiries  into  the  matter  and  efficacy  in  the  hands  of  English  veterinary  surgeons,  often 
Dund  that  the  relief  ordered  was  in  some  cases  very  yielding  during  life  evidence  of  pulmonary  glanders  in  ani- 
rdinary.  He  cited  cases  where  patients  were  ordered  naals  in  no  way  suspected — indeed,  regarded  as  free  from 
eive  per  week,  besides  monetary  relief,  21  lbs.  of  beef,  ^ny  disease,  such  animals  on  post-mortem  examination  show- 
irts  of  milk,  and  1J  pint  of  whisky.  The  relief  ap-  indubitable  glanders  lesions  in  the  lungs.  One  of  the 

l  to  have  been  ordered  without  discrimination,  and  great  difficulties  connected  with  any  proposed  attempt  to 
of  the  patients  had  to  return  the  notes,  as  they  could  exterminate  the  disease  from  Great  Britain  has,  heretofore, 
ike  all  the  relief  ordered  by  the  doctor,  who  had  been  that  of  diagnosis  of  the  commonly  obscure,  and  conse- 
d  an  old  woman  89  years  of  age  to  have  14  lbs.  of  beef  quently  most  dangerous,  forms  ;  “  mallein  ”  appears  to  have 
eek.  We  make  no  comment;  there  may  be  a  reason-  removed  this  obstacle.  The  circumstance  at  Cork  here 
splanation  ;  everyone  knows  how  quickly  the  making  referred  to  demonstrates  the  utter  inefficacy  of  present  enact- 
f-tea  runs  up  the  butcher’s  bill.  We  think,  however,  merits,  and  it  is  to  be  hoped  that  in  the  new  Contagious 
a  many  cases  it  might  conduce  to  peace  if  a  medical  Diseases  (Animals)  Bill,  which  is  soon  to  be  introduced, 
when  giving  an  obviously  extraordinary  order  would  provision  will  be  made  for  dealing  more  promptly  with 
to  append  some  sort  of  explanation.  No  doubt  the  affected  or  suspected  animals,  and  for  the  application  of  the 
ng  officer  is  bound  to  obey  the  order,  but  there  is  no  best  means  of  diagnosis,  whether  it  be  “mallein,”  “tuber- 
gainst  his  treasuring  up  the  item  for  future  use  in  culin,”  or  whatever  else  science  or  common  observation  may 
f  quarrel,  and  it  is  easier  to  put  an  explanation  on  suggest, 
at  the  time  than  to  find  one  later. 

-  ATHLETICS  IN  FRENCH  SCHOOLS. 

SMALL-POX  IN  ESSEX.  The  first  thing  the  French  nation  has  to  learn  is  personal 

p  the  past  month  about  twenty  cases  of  small-pox  initiative ;  all  the  efforts  made  to  emancipate  themselves 
jccurred  in  and  around  Maldon,  Essex,  three  of  which  fr°m  their  national  shortcomings,  both  negative  and 
>f  the  haemorrhagic  type,  and  rapidly  proved  fatal,  positive,  are  manifested  by  congresses,  societies,  and  organi- 
isease  was  first  introduced  by  a  mariner,  but  was  sations  representing  leading  strings  and  redtapeism  to  a 
spread  by  an  unrecognised  case,  which  was  dia-  greater  or  lesser  degree.  The  Paris  International  Congress 
as  purpura  hsemorrhagica.  As  is  too  frequently  the  of  Athletic  Sports  has  arranged  its  programme,  which  will 
qe  authorities  were  quite  unprepared,  and  a  tent,  two  benefit  a  few,  but  leaves  untouched  the  question  of 
tages,  and  a  temporary  wooden  building  have  had  to  athletic  sports  for  the  many,  and  even  fails  to 
ised  for  isolating  the  cases.  The  expense  already  in-  awaken  the  desire  for  them.  In  the  French  Iyc£es,  the 
has  been  considerable,  and  would  have  gone  a  long  Frencb  admit  (those  who  are  interested  in  the  question) 
wards  providing  a  permanent  hospital.  The  epidemic,  that  if  the  games  are  ridiculous  and  the  gymnastic  exer- 
!  >r,  is  not  likely  to  prove  an  unmixed  evil,  since  it  has  c]ses  laughable.  Until  the  whole  system  of  French  educa- 
the  urban,  rural,  and  port  sanitary  authorities  to  Don  is  changed,  neither  moral  nor  physical  exigencies  can 
nd  decide  that  it  is  desirable  to  provide  a  permanent  be  satisfied.  It  is  not  MM.  les  proviseurs  who  can  perceive 
re  for  the  joint  use  of  the  three  authorities,  and  a  Die  need  of  reform,  much  less  realise  it,  but  educated 
committee  has  been  formed  to  consider  how  such  a  principals  like  the  eminent  men  who  are  at  the  head  of 
!  can  best  be  carried  out.  the  English  colleges  who  by  their  abilities  and  qualities 

- -  influence  coming  generations  which  give  England  her  glory. 

GLANDERS  AND  MALLEIN.  When  can  this  be  said  of  the  all-powerful,  tyrannical, 

ne  time  it  has  been  supposed  that  glanders  did  not  narrow-minded  proviseurs  of  French  lyctes ?  International 
i  the  horses  of  Ireland.  A  recent  occurrence,  within  less°ns  received  in  a  good  spirit  would  do  much  to  reform 
isdiction  of  the  Cork  Board  of  Guardians,  has,  how-  French  secondary  education. 

nongst  other  matters  of  interest,  yielded  evidence  of  - 

orrectness  of  this  view.  From  the  report  of  a  meet-  STOCKTON  BOARD  AND  THE  BRITISH  MEDICAL 
dns  local  authority  it  appears  that  an  animal  affected  JOURNAL  COMMISSION  OF  INQUIRY, 

an  ers  had  been  condemned  by  the  local  veterinary  Our  Commissioner  visited  Stockton,  and,  being  personally 
r,  an  an  order  made  on  May  31st  for  the  slaughter  introduced  to  the  chairman  of  the  board,  asked  for  an  in- 
an  any  other  horse  found  to  be  affected  or  showing  struction  to  the  master  of  the  workhouse  for  the  purposes  of 
s-^mP  ,oms-  .  Recognising  the  difficulties  asso-  this  commission.  To  our  surprise  this  was  refused,  on  the 
.  f  lagnosis  of  ^ie  ^ ^ sease,  the  veterinary  in-  plea  that  the  chairman  had  no  authority  to  act  without  the 
3  T1Sem  ji  by  “mallein.”  The  owner  of  the  consent  of  the  board  ;  at  the  same  time  the  chairman  stated 

^ /i  t+n-  ln^  within  his  rights,  refused  to  have  that  if  he  admitted  the  representative  of  one  journal  he 
t  test,  on  the  ground  that  “he  was  might  be  besieged  with  similar  requests  from  any  halfpenny 

i.  o  the  use  of  the  drug, ’’the  efficacy  of  which,  he  paper  on  the  look-out  for  sensational  copy.  At  the  request 
is  questioned  even  in  scientific  circles,  and  that  the  1  of  our  Commissioner  we  wrote  to  the  board  for  permission 
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■for  our  representative  to  visit  the  infirmary,  and  received 
the  following  answer:  “  Stockton  I  nion,  Stockton-on-Tees. 
June  20th,  1894.  Dear  Sir,— Your  letter  asking  permission 
for  a  member  of  your  staff  to  visit  the  infirmary  wards  at 
the  union  workhouse  was  brought  before  the  guardians  at 
their  meeting  held  this  morning,  when  I  was  instructed  to 
inform  you  that  they  are  unable  to  accede  to  your  request. 
(Signed  by  the  Clerk.)  To  the  Editor  British  Medical 
Journal.”  Doubtless  the  board  has  good  reasons  for  this 
refusal ;  conscience  makes  cowards  of  us  all ;  but  in  the 
present  state  of  public  anxiety  upon  this  question  of  the 
guardianship  of  the  sick  poor  by  the  guardians  of  the  rates, 
we  would  advise  boards  to  court  the  visit  of  our  responsible 
representative,  unless  they  are  prepared  to  take  the  chance 
of  providing  “  sensational  copy  for  some  halfpenny  paper 
at  some  future  date.  The  Stockton  Board  may  probably 
hear  from  us  later,  as  we  have  not  done  with  it. 


SPREAD  OF  INFECTIOUS  DISEASE  BY  TRAMPS. 

The  necessity  for  placing  under  control  the  movements  of 
tramps,  or,  rather,  of  designing  some  machinery  for  limit¬ 
ing  the  spread  of  infectious  disease  by  their  movements, 
continues  to  receive  much  attention ;  and  there  is  no  doubt 
that  a  strong  feeling  exists  as  to  the  necessity  for  some 
strenuous  effort  to  prevent  a  repetition  of  the  occurrences 
which  recent  experience  has  demonstrated.  The  subject 
will  in  all  probability  be  fully  threshed  out  at  the  confer¬ 
ence  which  the  London  County  Council  will  hold  next  week. 
We  note  that  one  of  the  subjects  for  discussion  will  be  the 
compulsory  revaccination  of  vagrants,  and  we  anticipate 
that  the  argument  will  be  urged  that  these  persons 
are  a  source  of  danger  only  to  communities  who 
neglect  to  protect  themselves  against  small-pox.  The 
difficulty  of  dealing  with  a  nomadic  class  is  great, 
for  it  will  not  be  easy  to  impose  upon  any  class 
of  the  community  conditions  which  are  not  thought 
necessary  for  all.  That  vagrants  are  a  public  danger  is 
amply  proved,  but  it  will  require  no  little  skill  to  induce 
Parliament  to  consent  to  special  legislation.  An  interest¬ 
ing  letter  has  been  addressed  to  the  East  Anglian  Daily 
Times  by  Dr.  Francis  W.  Clark,  the  medical  officer  of  health 
of  Lowestoft,  who  proposes  to  rely  mainly  upon  the  ticket 
system ;  this  system  is,  however,  only  applicable  to  those 
who  are  in  need  of  poor  relief  during  their  migrations. 
Disease  is  conveyed  by  poor  persons  who  resort  to  common 
lodging  houses,  and  especially  to  those  which  are  provided 
by  persons  with  charitable  intentions,  and  which  are  not 
registered,  where,  for  a  trifling  sum,  the  applicant  can  ob¬ 
tain  a  night’s  lodging  and  a  meal.  For  these  the  ticket 
system  would  have  no  application. 


WAS  THE  COMTE  DE  CHAMBORD  POISONED? 

At  the  time  of  the  death  of  the  late  Comte  de  Chambord 
(claiming  to  be  Henry  V  of  France)  there  were  whispers  of 
foul  play,  but  the  report  of  the  physicians  was  so  clear  as  to 
negative  any  supposition  of  the  kind  except  in  the  minds  of 
those  who  make  it  a  point  of  honour  in  such  matters  to 
appear  wiser  than  their  neighbours.  The  question  has  just 
been  revived  by  an  article  published  by  M.  Robinet  de  Clery 
in  the  Vie  Contemporaine.  It  may  therefore  be  well  to  quote 
the  medical  report  presented  to  the  Academie  de  Medecine 
at  the  time  by  M.  Vulpian,  in  which  the  whole  subject  is 
discussed  with  perfect  frankness.  It  may  be  remembered 
that  towards  the  end  of  the  Comte  de  Chambord’s  fatal  ill¬ 
ness  M.  Potain  was  sent  for,  but  was  prevented  from  obey¬ 
ing  the  summons.  M.  Yulpian  was  then  called  in,  and 
saw  the  Comte  once  during  life  and  once  again  after 
death.  On  the  occasion  of  his  first  visit  M.  Yulpian 
made  a  diagnosis  of  cancer  of  the  stomach.  After 
the  post-mortem  examination,  however,  he  saw  reason  to 
modify  his  opinion.  The  question  of  poison  had  evidently 
presented  itself  to  his  mind,  and  in  his  report  he  seems 
to  have  taken  special  pains  to  exclude  this  as  a  possible 


cause  of  death.  He  says:  “Toxic  substances  are  c 
kinds— those  which  do,  and  those  which  do  not,  give 
lesions.  It  is  clear  that  the  toxic  substances  of  the  e 
category,  such  as  digitaline,  morphine,  aconitine,  nic 
are  out  of  the  question,  since  considerable  lesions 
found.  As  regards  the  other  agents— arsenic,  phosp 
salts  of  mercury,  or  antimony,  caustic  substances 
known  that  the  lesions  which  they  produce  are  distri 
when  death  has  taken  place  rapidly,  not  only  over  the 
extent  of  the  upper  digestive  passages,  but  also  i 
stomach  and  intestines.  Never,  whether  death  be  ra 
slow,  are  ulcerations  seen  having  the  characters  presen 
those  which  we  met  with  in  the  oesophagus  of  the  Coi 
Chambord.  Moreover,  if  death  takes  place  a  certaii 
ber  of  weeks  after  ingestion  of  the  poison,  changes  are 
in  the  viscera,  particularly  in  the  liver  and  in  the  ki 
and  sometimes  alterations  in  the  muscles ;  these  cl 
were  here  entirely  wanting.  It  is  beyond  question  tl 
illness  of  the  Comte  de  Chambord  did  not  have  as  its 
ing  point  the  ingestion  of  a  poison.  He  never  too 
alone,  and  those  who  habitually  ate  in  his  company  p 
of  the  same  dishes  as  he  did.  The  Prince  himself  at 
importance  to  the  fact  that  his  illness  had  begun  tl 
after  he— and  his  friends  as  well— had  eaten  straw 
which  were  somewhat  spoilt.  Can  it  be  admitted  tha 
strawberries,  by  reason  of  a  special  idiosyncrasy,  had 
mined  in  him  an  acute  irritation  of  the  mucous  mem 
similar  in  nature  to  those  eruptive  lesions  which  the 
tion  of  that  fruit  sometimes  sets  up  on  the  skin ; 
might  the  irritation,  once  set  up,  possibly  have  attai 
one  of  the  affected  spots  in  the  lower  part  of  the  cesoj 
and  in  the  stomach  a  degree  of  intensity  such  as  to 
in  ulceration  ?”  Vulpian  summed  up  the  case  as  fc 
“  The  disease  of  the  Comte  de  Chambord  was  charac 
from  the  anatomical  point  of  view  by  ulceration 
mucous  membrane  of  the  stomach,  and  especially 
mucous  membrane  of  the  oesophagus ;  from  the  c 
point  of  view  by  a  complex  of  symptoms  which  i 
necessary  to  admit  at  least  as  probable  the  existei 
cancer  of  the  stomach.  In  short,  the  case  was  one 
treme  rarity,  and  if  I  am  not  mistaken,  of  great  intere 


MEDICAL  OFFICERS  OF  HEALTH  AND  PRIV 

PRACTICE. 

The  question  whether  medical  officers  of  health  she 
engaged  in  private  practice  appears  to  be  receiving  in 
attention  in  the  lay  press  of  late,  although  unforti 
the  prior  question  of  reasonable  remuneration  and  sec 
tenure  is  for  the  most  part  quite  overlooked  by  the  ad 
of  reform.  Indeed  the  tendency  is  for  salaries  to 
smaller  in  spite  of  the  increase  of  duties  and  respons 
which  has  given  rise  to  the  demand  for  “whole-tim 
vice.  It  would  perhaps  be  invidious  to  particular 
some  recent  appointments  of  the  kind  have  been  m 
terms  which  are  in  odd  contrast  to  the  increasing  stri 
of  qualification  for  such  offices,  and  which  are  anythi 
encouraging  to  those  who  think  that  the  public  hea 
vice  should  consist  of  competent  men  who  have  cut 
selves  adrift  from  other  branches  of  the  profession, 
comparatively  few  exceptions  medical  officers  of  he« 
appointed  either  for  a  single  year  or  for  a  short  _ 
years,  with  no  guarantee  of  reappointment  at  the  end 
time.  Usually  the  renewal  takes  place  as  a  matter  of 
but  sometimes  it  does  not,  and  in  the  latter  event 
practically  no  appeal  against  the  decision  of  th 
authority.  Such  an  instance  has  occurred  at  Lyt 
Lancashire  watering  place,  where  the  Improvemen 
missioners  recently  thought  fit  to  supersede  their 
health  officer,  and  to  reduce  the  salary  of  the  office  n 
to  £30.  There  seems  to  have  been  no  better  reason  - 
than  pique  on  the  part  of  some  of  the  commission 
the  Local  Government  Board,  the  Lancashire  Count 
cil,  and  the  residents  of  Lytham  have  protested  in  v; 
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arcely  be  contended  that  the  possibility  of  treatment 
kind,  without  redress  or  justification,  is  coexistent 
ie  acceptance  of  the  “whole-time  ”  system,  even  at  a 
ifferent  salary  to  the  modest  £55  which  Lytham  was 
offer.  As  long  as  the  appointments  are  left  to  the 
te  discretion  of  small  authorities,  it  is  unreasonable 
that  qualified  medical  men  should  trust  themselves 
eir  whole  career  and  means  of  livelihood  entirely  to 
precarious  tenure.  The  simplest  way  of  conferring 
y  would  be  to  give  ample  powers  of  interference  to 
cal  Government  Board,  as  has  to  some  extent  already 
lone  in  the  metropolis.  Another  plan,  which  has 
to  recommend  it,  would  be  to  place  the  appointment 
il  health  officers  under  the  control  of  the  county 
Is,  thus  laying  the  foundation  of  a  county  sanitary 
stration  which  would  remove  much  of  the  insecurity 
present  order  of  things,  while  avoiding  the  “  cen- 
fion  ”  which  is  now  held  in  such  disfavour  by  local 
ities,  good  and  bad  alike.  It  would  have  the  further 
age  of  giving  more  reality  to  the  supervision  of 
councils  over  the  general  sanitary  work  of  their  dis- 
especially  in  details  which  it  is  neither  practicable 
ing  for  a  government  department  to  attempt  to  fol- 
oughout  the  country.  Another  phase  of  the  private 
e  question  has  arisen  at  Rowley  Regis  in  Stafford- 
fhere  the  local  board  desire  it  to  be  understood  that 
ary  of  their  medical  officer  of  health  is  to  include 
5  otherwise  legally  payable  to  him  under  the  Notifica- 
ct  for  reporting  cases  occurring  among  his  own 
s.  This  is  a  contingency  expressly  provided  for  in 
the  medical  officer  of  health  being  in  this  respect 
1  to  the  same  fees,  and  subject  to  the  same  obliga- 
s  any  other  practitioner. 

SEWER  GAS  AND  SMALL-POX. 

Harris  Reeves,  of  Messrs.  Reeves  and  Co.,  civil 
ts,  of  Putney,  who  was  called  as  a  witness  at  the 
on  the  unfortunate  men  killed  in  the  Stamford 
ewer,  has  issued  a  highly-comic  pamphlet  on  sewer 
sewer  ventilation  in  which  he  is  guilty  of  the  most 
is  confusion  of  ideas.  Inter  alia  Mr.  Reeves  therein 
s  that  in  1885  an  epidemic  of  small-pox  was  preva- 
hd  large  sums  were  required  to  provide  hospitals  and 
cope  with  the  disease.  At  the  time  the  source  of 
ease  was  considered  (by  whom  ?)  in  all  probability 
the  foul  air  from  the  sewers.”  The  then  Main 
;e  Committee,  on  the  advice  of  Mr.  Dibdin,  their 
j,  chemically  treated  the  whole  of  the  main  sewers 
he  control  of  the  Board,  with  the  view  of  preventing 
harge  of  sewer  gas  from  the  sewage  in  transit.  It 
rough  but  effectual  experiment,  and  the  effect,  he 
3,  was  a  cessation  of  the  outbreak,  and  the  following 
3  hospitals  were  empty  of  cases,  and,  as  a  proof  how 
ie  staff  had  to  do,  an  application  was  made  and 
to  allow  a  band  to  play  on  the  ship  and  hospitals 
ve  the  monotony  of  the  staff.  To  make  this  com- 
is  only  necessary  for  Mr.  Reeves  to  add  that  he  knows 
ts  must  have  been  the  cause,  as  “he  was  in  London 
me.”  We  recommend  Mr.  Reeves  to  the  society  of 
gs,  Mr.  Tebb,  Mr.  Williams,  and  Mr.  Hopwood, 
his  is  precisely  the  line  of  “  argument  ”  and  deduc- 
which  they  revel  and  delight,  and  which  finds  so 
ivour  with  the  perfervid  ignoramuses  (on  medical 
)  who  superintend  the  small-pox  correspondence  of 
the  evening  papers. 

IT  SCHOOL  HOURS  AND  LONG  HOLIDAYS. 

of  over-pressure  in  schools  has  again  been  raised, 
shortening  of  the  school  hours  and  longer 
is  advocated.  This  is  equivalent  to  pro- 
i  total  diminution  of  education  during  the  few 
'  ]  fmerdar£  school  life.  If  there  be  a  tendency  to 
(  Idren  up  through  the  school  standards  under  the 
1  code>  that  is  due  more  to  the  action  of  parents 


anxious  to  terminate  the  school  period  early,  than  to  the 
professional  instinct  of  the  teachers.  The  existence  or  non¬ 
existence  of  undue  educational  pressure  can  be  determined 
only  by  observation  of  the  pupils  said  to  be  over-pressed 
by  lessons,  and  not  by  reference  to  rates  of  child  mortality, 
which  cannot  be  proved  to  be  connected  directly  with 
education.  A  Committee  which  was  originally  appointed  by 
the  British  Medical  Association  in  1888  has  reported  on 
100,000  children  seen  individually  in  schools  by  Dr.  Francis 
Warner,  and  while  their  results  of  inquiry  are  generally 
favourable  to  national  education,  they  point  out  that  an 
appreciable  proportion  of  the  child  population  need  special 
care  and  training— about  16  per  1,000,  or  10,000  children  for 
the  London  area.  This  duty  has  to  some  extent  been  under¬ 
taken  by  the  London  School  Board.  The  effects  of  secon¬ 
dary  education  as  given  in  public  elementary  schools 
upon  weak  and  dull  children  ought  to  be  watched 
with  great  care.  Special  training  of  bright  children  has  a 
tendency  to  make  the  struggle  of  the  weak  and  dull  more 
difficult  both  in  the  school  and  in  social  life.  When  the 
brightest  pupils  are  collected  for  higher  teaching,  the  dull 
pupils  are  often  accumulated  in  certain  sections  of  the 
school  without  special  care  for  removal  of  their  deficiencies. 
Funds  devoted  to  the  education  of  children  other  than  the 
average  should  be  assigned  to  higher  education  and  care  of 
the  dull  and  weak.  Special  training  is  afforded  to  science 
teachers,  cookery  teachers,  and  others  ;  arrangements  should 
be  made  to  provide  a  special  staff  of  teachers  for  the  children 
of  feeble  brain  power.  This  presents  a  tangible  aspect  of 
the  question  of  educational  pressure,  and  its  continuation  is 
more  likely  to  be  productive  of  useful  results  than  a  general 
indictment  against  compulsory  education  in  school  boards. 


TEA  DRINKING. 

“A  free  breakfast  table”  has  been  looked  upon  as  an  essen¬ 
tial  part  of  a  progressive  political  creed,  and  the  cheapness 
of  tea  and  sugar,  which  has  resulted  from  the  continued 
reduction  of  taxation  on  these  commodities,  has  led  to  an 
enormous  increase  in  their  consumption.  This  has  been 
by  no  means  an  unmixed  advantage.  The  report  of 
the  Commissioners  who  were  appointed  to  inquire  into  the 
alleged  increase  of  insanity  in  Ireland  suggests  that  the 
causes  of  this  increase  may  be  traced  in  some  degree 
to  the  excessive  consumption  of  tea.  Alcohol,  of  course, 
figures  as  a  very  common  cause  of  insanity,  but  tea, 
in  the  manner  in  which  it  is  prepared  and  drunk  by  the 
Irish  peasantry,  may  also  in  our  opinion  take  a  part 
in  the  causation  of  mental  disease.  It  is  prepared  as 
a  strong  decoction,  not  as  a  light  infusion,  and  is  kept 
stewing  in  the  pot  all  day,  and  the  peasantry,  we  are  told, 
make  their  meals — morning,  day,  and  evening — of  bread 
and  tea.  It  is  further  stated  that  this  habit  is  found  to 
produce  a  “peculiar  form  of  dyspepsia,  which,  in  its  turn, 
eads  to  a  general  debility  of  the  nervous  system.”  Most 
hospital  physicians  who  are  engaged  in  the  out-patient 
department  have  recognised  this  potent  influence  of 
excessive  tea  drinking  as  a  cause  of  dyspepsia,  and  now 
alienists  are  beginning  to  inform  us  that  its  influence  may 
De  traced  as  a  notable  factor  in  the  increase  of  insanity 
amongst  the  poorer  classes.  It  seems  not  unreasonable  also 
;o  connect  the  remarkable  prevalence  of  the  complaint  of 
sleeplessness  in  recent  times  to  the  increased  consumption 
of  tea,  and  this  nervous  unrest  may  be  a  step  in  the  pro¬ 
gress  of  those  degenerative  changes  which  end  in  perma¬ 
nent  mental  disorder.  Something,  no  doubt,  might  be  done 
jO  arrest  this  evil  by  the  dissemination  of  a  knowledge  of 
setter  methods  of  preparing  tea,  but  we  have  found  that  the 
working  classes  do  not  care  for  the  finer  teas  lightly 
infused ;  the  bite  and  grip  of  the  hot  strong  solutions 
of  tannin  sweetened  with  sugar  is  what  they  prefer.  It  is 
much  to  be  regretted  that  there  is  no  cheap  drink  which  can 
compete  as  a  beverage  with  tea  and  beer.  Milk  is  a  food, 
not  a  mere  beverage,  and  many  persons  are  unable  to  digest 
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it  unless  freely  diluted.  A  sound  light  beer,  like  the  Ger¬ 
man  lager  beer,  is,  we  think,  a  very  wholesome  beverage, 
and  if  the  temperance  party,  instead  of  presenting  an 
uncompromising  hostility  to  all  beverages  containing  even 
a  small  percentage  of  alcohol,  would  throw  their  influence 
and  energy  into  the  work  of  promoting  the  adoption  of 
lighter  beers  or  other  cheap,  wholesome,  and  attractive 
beverages,  they  would  possibly  do  more  good  than  they 
now  do  by  the  exclusive  standpoint  they  adopt.  It  is 
remarkable  how  difficult  it  is  to  get  a  draught  of  any 
wholesome  non-intoxicating  beverage,  except  tea,  bad  coffee, 
or  milk,  at  a  small  price.  We  know  a  greatly-frequented 
shop  in  the  most  frequented  thoroughfare  in  the  City  where 
refreshments  are  sold,  and  where  in  the  summer  time  theie 
is  always  a  jug  of  home-made  lemonade.  But  the  charge 
for  a  small  tumblerful  is  sixpence  !— the  original  cost  of 
which  must  be  something  less  than  a  halfpenny.  It  is  a 
scandal  that  such  charges  should  be  tolerated.  It  lias  also 
been  asserted  that  excessive  tea  drinking  is  responsible  for 
the  modern  increase — if  increase  there  really  is  in  dental 
caries.  No  doubt  the  consumption  of  hot  solutions  of  tannin 
sweetened  with  sugar  and  drunk  while  eating  bread  and 
butter  is  highly  calculated  to  cover  the  roots  of  the  teeth 
with  a  good  culture  medium  for  the  hostile  microbe,  and  as 
the  poor  rarely  adopt  any  measure  of  buccal  hygiene,  we 
are  quite  disposed  to  admit  that  the  ravages  so  commonly 
observed  amongst  the  dental  furniture,  even  of  quite  young 
people  in  the  present  day,  are  contributed  to  by  the  pre¬ 
valent  devotion  to  the  drinking  of  decoctions  miscalled  “  tea. 


ACCIDENTAL  POISONING. 

An  inquest  has  just  been  held  in  Shoreditch  upon  a  man 
whose  death  was  caused  by  taking  oxalic  acid  in  mistake  for 
Epsom  salts.  This  occurrence  of  the  case  by  which  Dickens 
illustrated  in  his  Pickwick  Papers  the  danger  of  poison  shows 
the  probable  consequence  of  that  familiarity  with  poison 
which  is  produced  by  the  too  frequent  neglect  of  necessary 
precautions.  Though  the  general  sale  of  poisons  has  been 
prohibited  by  statute,  and  it  has  been  entrusted  exclusively 
to  chemists  on  the  assumption  that  they  would  be  compe¬ 
tent  to  afford  the  public  due  protection  against  risk,  the 
result,  judging  from  the  frequency  of  accidental  poisoning, 
does  not  appear  to  be  satisfactory.  Cases  are  now  before 
the  court  in  which  registered  chemists  are  charged  with 
having  infringed  the  Pharmacy  Act  by  neglecting  to  observe 
the  statutory  regulations  in  the  sale  of  poison.  If  chemists 
cannot  fulfil  the  duty  assigned  to  them,  or,  if  they  find  the 
task  incompatible  with  their  trade  interests,  it  may  become 
desirable  again  to  approach  Parliament  on  this  subject  with 
the  view  of  removing  the  present  restriction  of  sale,  and 
replacing  it  by  a  more  stringent  enactment  providing  for 
the  use  of  a  striking  poison  label  that  will  be  an  efficient 
warning,  and  for  the  imposition  of  a  heavy  penalty  against 
those  who  neglect  this  precaution. 


MEDICAL  CERTIFICATES  IN  COURT. 

Although  much  allowance  should  be  made  for  the  worry 
and  annoyance  medical  men  are  too  frequently  exposed  to 
in  the  matter  of  giving  sick  certificates,  we  do  not  think 
ior  the  credit  of  the  profession  that  the  laxity  which 
is  sometimes  found  to  exist  in  this  respect  should  be 
suffered  to  continue  without  condemnation.  Only  a  few 
weeks  ago  a  well  known  judge  stated  in  court  that 
he  would  not  accept  medical  certificates  of  inability  to 
attend  as  witnesses,  unless  the  facts  of  each  case  were 
sworn  as  affidavits,  remarking  that  it  had  been  his  ex¬ 
perience  actually  to  see  in  court  witnesses  who  a  few  hours 
before  had  been  medically  certified  as  unfit  to  leave  their 
beds.  The  latest  instance  of  this  kind  comes  to  us  from 
South  Wales,  and  we  learn  that  on  June  26th  his  Honour 
Judge  Gwilym  Williams,  at  the  Ystrad  County  Court,  made 
some  very  uncomplimentary  remarks  regarding  the  be¬ 
haviour  of  some  medical  men  in  giving  sick  certificates  which, 
according  to  the  facts  of  the  case,  can  hardly  be  said  to  be 


m^jjigrited.  It  would  appear  that  the  assistant  of  ? 
Washington  David  (his  name  is  not  mentioned,  but  we 
infer  that  he  is  a  registered  practitioner)  certified  that 
Isitt,  a  collier  and  a  defendant  in  a  county  court  action 
unable  to  attend  court  by  reason  of  sickness,  when  i 
proved  to  the  judge  that  on  the  day  in  question  the  de 
ant  actually  went  down  into  the  pit  and  performed  his 
as  usual.  His  Honour,  after  finding  for  the  plaintifl 
marked  that  in  future  he  would  invariably  accept  o 
documents  from  colliery  offices  in  preference  to  medics 
tificates,  as  it  had  been  clearly  shown  that  there  was 
siderable  negligence  in  the  system  of  issuing  the  latter, 
certainly  not  creditable  to  us  as  a  profession  that  a  c 
court  judge  should  feel  himself  in  any  case  jus 
in  making  such  remarks  as  these,  and  it  is  very  des 
that  all  practitioners  should  exercise  the  greatest  ca 
in  giving  medical  certificates  of  every  description, 
time  to  time  certificates  have  been  brought  under  our 
which,  from  the  careless  way  they  have  been  giveD 
from  the  character  of  the  facts  they  undertook  to  vouc 
would  have  been  put  aside  with  contempt  by  any  la 
From  the  curriculum  and  course  of  education  that  me 
of  the  medical  profession  have  to  go  through  it  mij 
reasonably  expected  they  would  have  a  correct  view 
nature  of  evidence,  and  what  they  can  and  what  they  c 
reasonably  certify ;  and  they  cannot  too  soon  find  o 
their  own  credit  that  they  are  not  justified  in  giv 
written  certificate  in  any  terms  their  patient  may  hap 
require. 


THE  ENDOWMENT  OF  MOLECULAR  PHYSIC 

RESEARCH. 

Mr.  Ludwig  Mond,  F.R.S.,  has  made  a  proposal  i 
managers  of  the  Royal  Institution  of  Great  Britain  to  ( 
to  the  members  of  that  institution  the  freehold  of  > 
Albemarle  Street,  to  be  held  by  them  for  the  purpos 
laboratory,  to  be  named  “The  Davy-Faraday  Re 
Laboratory  of  the  Royal  Institution,”  and  for  the  pur] 
providing  increased  accommodation  for  the  institutioi 
managers,  at  their  meeting  on  July  2nd,  most  cordial 
gratefully  accepted  this  munificent  gift  made  in  th< 
munication  from  Mr.  Mond.  Mr.  Mond  was  prest 
Tuesday  evening,  July  3rd,  at  a  banquet  given 
Maccabean  Club  in  honour  of  M.  Yves  Guyot,  Mr.  D’A 
in  the  chair.  After  the  toast  of  the  evening  had  be 
posed  of,  Mr.  Ernest  Hart  rose,  by  request,  to  expri 
satisfaction  which  was  felt  by  the  members  of  the 
the  munificent  endowment  that  day  publicly  anno 
with  which  Mr.  Mond  had  enriched  science  by  th 
blishment  of  a  chemical  research  laboratory,  specially 
ded  for  the  study  of  molecular  physics  in  connection  w 
Royal  Institution  of  Great  Britain.  Mr.  Hart  state 
there  is  not  at  the  present  time  any  such  institui 
Europe.  To  conceive  the  plan  and  to  endow  it  was 
not  only  of  great  munificence,  but  implying  a  large  ii 
tual  outlook.  Such  an  institution  would  hardly  fail  to 
permanent  and  continuous  benefits  on  mankind  in  i 
ing  the  acquisition  of  new  knowledge  of  a  kind  mucli  i 
and  of  which  the  results  would  be  far-reaching.  He 
tulated  the  Jewish  community  on  the  fact  that  one ' 
number  had  given  this  valuable  example  of  civic  Iff 
and  enlightened  enterprise. 

CARELESS  SUPPLY  OF  POISONS  BY  CHEM 

A  correspondent  writes  describing  a  case  in  which  i 
aged  3  years,  was  brought  to  him  by  a  neigh’ 
chemist,  as  she  had  drunk  some  liniment  whu 
chemist  had  supplied  to  the  child’s  mother  in  the  o 
course  of  trade,  and  without  a  prescription  for  it.  - 
ing  made  an  entry  of  the  sale,  the  chemist  was  n 
whether  the  liniment  was  belladonna  or  aconite, 
from  our  correspondent’s  examination  of  the  remai 
was  probably  the  latter.  In  any  case  great  carslessn 
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yed  in  selling  the  liniment  without  a  poison  label, 
le  tendency  of  some  chemists  to  neglect  that  and  other 
itions  in  the  sale  of  poison  calls  for  immediate  atten- 
Aconite  liniment  and  belladonna  liniment  are  both 
is  within  the  meaning  of  the  Pharmacy  Act,  and  con- 
ntly  they  cannot  lawfully  be  sold  by  registered  chem- 
nless  distinctly  labelled  with  the  words  “poison, ’’and 
me  of  the  article,  etc.  Aconite  liniment  being  in  the 
art  of  the  poison  schedule  as  one  of  the  more  danger- 
lisons,  its  sale  has  to  be  accompanied  by  further  pre- 
ns.  The  person  to  whom  it  is  supplied  must  be 
i  to  the  seller  or  introduced  by  a  person  known  to  him. 
de  must  be  registered  in  a  book  kept  for  that  purpose, 
statement  of  the  date,  name,  and  address  of  purchaser, 
and  quantity  of  article  supplied,  purposes  for 
it  is  required,  and  this  entry  of  particulars 
be  attested  by  the  signature  of  the  purchaser 
at  of  the  person  introducing  him  to  the  che- 
If  these  regulations  are  observed  as  strictly  as 
equiie  to  be,  the  difficulty  of  obtaining  any  of  the 
s  included  in  the  first  part  of  the  poison  schedule  will 
■ntly  impress  people  with  a  sense  of  their  dangerous 
ter  to  induce  caution  in  their  use  and  prevent  acci- 
But  there  is  reason  for  doubting  whether  the  regula- 
re  attended  to  by  chemists  in  such  a  manner  as  to 
the  public  or  even  to  justify  the  restriction  of  the 
poisons  to  registered  chemists.  Many  are  of  opinion, 

I  re,  that  entire  freedom  of  sale,  subject  to  very 
nt  provisions  as  to  the  use  of  a  conspicuous  poison 
r  some  other  mechanical  safeguard  would  be  more  effec- 
preventing  accidental  poisoning.  However  that  may 
re  is  evidently  need  for  a  more  strict  control  of  the 
of  poisons  by  registered  chemists  than  is  always 
ed  by  them.  In  the  case  now  referred  to  the  chemist 
dently  neglected  either  to  label  the  bottle,  to  register 
p,  °r  to  enter  the  supply  of  the  poisonous  article  in 
■scription  book.  When  the  child  was  poisoned  there 
erefore,  no  means  of  ascertaining  the  nature  of  the 
and  the  chemist  had  then  forgotten  whether  the 
it  was  aconite  or  belladonna.  We  cannot  understand 
i  inclination  of  chemists  to  adhere  to  the  regulations 
»vn  in  the  Act,  but  would  suggest  that  if  such  negli- 
■  s  the  above  case  exhibits  is  met  with  it  is  the  busi- 
the  Pharmaceutical  Society  to  exercise  its  powers 
he  Act  upon  all  offenders,  whether  they  be  chemists 
■rs. 

E  - - - 


haemoptysis  in  man.  The  figure  Dr.  Stiles  gives1  of  an 
ovum  of  the  parasite  is  somewhat  misleading.  When  newlv 
expectorated  the  ova  do  not  contain  a  ciliated  embrvo  as 
represented;  it  is  only  after  they  have  lain  in  water  for  a 
month  or  two  that  the  embryo  is  developed. 


THE  PRACTICES  OF  QUACKS. 

COLLECTIVE  INVESTIGATION. 

A  PROPOSAL  BY  THE  CHAIRMAN  OF  THE  PARLIA¬ 
MENTARY  BILLS  COMMITTEE. 

A  correspondent  from  Haslingden,  Lancashire,  has  for¬ 
warded  a  flyleaf  advertisement  of  a  herbalist,  in  which  the 
advertiser  states  that  he  has  no  rival  among  the  myriad 
herbalists  of  the  kingdom ;  it  isoneof  many  similar  documents 
which  reach  me  from  time  to  time.  There  is  no  doubt  that  this 
class  of  quacks  is  very  large,  and  does  an  immense  amount 
of  harm.  These  charlatans  defraud  the  public  of  their 
money  and  injure  them  in  health.  The  Legislature  does 
nothing.  To  a  great  extent  this  apathetic  indifference  of 
the  powers  that  be  is  due  to  an  utter  ignorance  of  the 
magnitude  of  the  evil.  Members  of  the  profession  dilate 
eloquently  on  the  number  of  these  pests  and  the  evils  they 
peipetrate.  But  such  general  denunciation  does  not 
lead  to  much  practical  result.  If  the  Chairman  of 

the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion  is  to  take  the  matter  in  hand,  he  must 
be  in  a  position  to  present  a  strong  case.  On  the 
stiength  of  the  case  that  he  can  bring  forward 
the  possibility  of  future  legislation  must  depend.  The 
information  must  be  reliable  and  well  digested.  It  would  be 
necessary  for  this  purpose  for  every  Branch  to  divide  itself  into 
districts.  The  members  practising  in  each  district  must 
take  different  localities.  Each  member  must  collect  the 
following  information  :  The  name  and  address  of  the  quack, 


DISTOMA  RINGERI  IN  AMERICA. 

;  covery  by  Professor  Ward,  University  of  Nebraska 
stoma  Ringeri  (D.  Westermanni,  Kerbert)  occurs  ir 
ted  States  of  America,  is  of  medical  as  well  as  o 
ic  interest.  Hitherto  this  parasite  has  been  founc 
Japan,  Coiea,  and  Formosa,  where  it  is  the  cause  o: 
lar  form  of  haemoptysis  and  chronic  cough,  wit! 
ucoid  expectoration,  in  a  considerable  proportion  ol 
ula,tion  in  certain  districts.  It  is  now  known  thal 
fie  lives  in  the  lungs  in  burrows  or  cysts  which  com' 
lJ®  with  the  bronchi.  The  discharge  from  these  cysts 
ktes  the  characteristic  sputum  of  the  disease,  and 
;  the  rusty  brown  ova  of  the  parasite.  Kerbert  in 
nd  the  same  parasite  in  the  lungs  of  a  tiger,  and 
I  refers  to  its  occurrence  in  the  dog  in  Japan.  Pro- 
i  ard  has  now  found  it  in  the  lungs  of  the  cat  in 

*•  7  w°uldTTbe.  lnteresting  to  know  if  the  parasite  is 
jus  to  the  United  States,  and  the  exact  areas  and 
s  ot  its  distribution ;  or,  as  is  more  probable,  if  it  is 
t  introduction  (probably  from  Japan),  and,  if  so,  in 
y  and  when  it  was  introduced.  It  would  also  be 
ng  to  know  the  history  of  the  cat  in  whose  lungs  the 
was  found  V  as  it  born  and  had  it  always  lived  in 
ed  States  .  If  distoma  Ringeri  is  now  endemic  in 
we  may  expect  to  hear  more  about  it  soon,  not  only 
isite  of  the  lower  animals  but  as  a  cause  of  endemic 


the  description  of  his  premises,  one  of  his  advertisements, 
including  a  copy  of  each  book  and  pamphlet,  and  cuttings 
from  the  local  papers  with  dates ;  a  memorandum  must 
also  be  made  of  the  date  on  which  the  name,  address, 
and  description  of  the  premises  is  taken  down.  The 
member  must  do  this  himself,  and  preserve  his  original 
notes.  The  results  of  the  observations  should  then  be 
catalogued  and  arranged  by  the  different  Branches.  It 
would  also  be  necessary  to  note  the  nature  and  condition  of 
the  neighbourhood  where  the  quack  purports  to  practise, 
and  his  hours  of  attendance.  If  this  work  is  carried  on  all 
through  the  United  Kingdom,  we  should  then  be  in  a  posi¬ 
tion  to  call  the  attention  of  Parliament  to  the  prevalence  of 
quackery.  I  admit  that  the  task  is  a  heavy  one,  but  unless 
some  such  plan  is  carried  out  it  will  be  impossible  to  expect 
such  drastic  reform  in  the  Medical  Acts  as  is  desirable  in 
the  public  interests  as  well  as  in  the  interest  of  the 
profession.  This  class  of  quacks  will  scarcely  be  affected  by 
the  hitherto  proposed  amendments  to  the  Medical  Acts. 

_  Ernest  Hart. 

1  Bulletin  of  the  Johns  Hopkins  Hospital,  Vol.  v,  No.  40,  May,  1891. 
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SECOND  ANNUAL  MEETING  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

The  Gresham  Commission. — Method  of  T  oting  at  Elections  of 
Council-Increase  of  Disciplinary  Powers. -Proposed  Annual 
Dinner— The  Mode  of  Election  of  President— Need  for  a  New 

Charter.  .  ,,  „  . 

The  second  annual  meeting  of  the  Fellows  of  the  Royal 
College  of  Surgeons 'Of  England,  the  first  having  Aeh 

on  July  7th,  1893,  took  place  on  July  5th,  at  5  px,  m  the 
theatre  of  the  College.  The  President  (Mr.  J.  W.  Hulke) 
was  in  the  chair.  There  was  a  good  attendance. 

The  minutes  of  the  extraordinary  meeting  of  Fellows  on 
March  19th  last  having  been  read  and  confirmed,  the  Chair¬ 
man  renorted  that  the  Council  had  adopted  a  resolution  ex- 
^esstoS  approv  “o',  the  report  of  the  Gresham  University 
fjommifsio,'  in  the  terms  of  the  resolution  of  the  delegates 

of  the  two  Royal  Colleges.  .  .  ,, 

The  regulations  of  the  Council  relating  to  meetings  of  the 
Fellows  were  then  read  and  ordered  to 'be  entered ^  on  t  e 
minutes.  The  alteration  of  the  -Clauses  5  and  6,  Section  iv, 
of  the  by-laws  relating  to  the  election  and  admission  o 
members  of  Council,  by  which  a  voting  paper  will  m  the 
future  be  sent  to  each  Fellow  of  the  College,  whose  address 
in  the  United  Kingdom  is  registered  at  the  College,  was 
unanimously  approved. 

Mr.  William  H.  Bennett  moved  : 

That  this  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  desires  to  congratulate  the  Council  on  the  proposed  alteration  of 
By-law,  Section  iv.for  the  election  and  admission  of  members  of  Council. 

In  the  course  of  his  remarks  he  described  this  important 
concession  embodied  in  the  alteration  of  the  by-law  as  due 
to  a  spontaneous  act  on  the  part  of  the  Council. 

The  resolution  was  seconded  by  Mr.  Bowlby. 

Mr  Holmes  expressed  his  surprise  that  Mr.  Bennett 
should  have  attributed  to  the  Council  the  suggestion  that  a 
voting  paper  should  be  issued  to  each  Fellow  of  the  College. 
The  alteration  in  the  issue  of  the  voting  papers  was  a  matter 
which  had  been  repeatedly  urged  upon  the  Council  by  the 

Association  of  Fellows.  .  .  ,,  , 

The  President  said  that  he  was  under  the  impression  that 
tliG  suggestion  liad.  originally  come  from  tlie  Council. 

The  resolution  was  carried.  _  . 

The  Secretary  next  read  Section  xvi  of  the  by-laws  re¬ 
lating  to  “  misconduct  of  Fellows  and  Members  ”  as  at  pre¬ 
sent  constituted  and  in  the  altered  form  proposed  by  the 
Council,  whereupon  Mr.  Frederick  Treves  moved  the  fol¬ 
lowing  resolution,  which  was  seconded  by  Mr.  Haw'Ard,  and 
carried  unanimously : 

That  this  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  cordially 
approves  of  increased  powers  being  given  to  the  Council  to  deal  with 
those  Fellows  or  Members  of  the  College  who  misconduct  themselves,  as 
contemplated  in  the  proposed  alteration  of  the  by-laws,  Section  xvi. . 

The  President,  on  behalf  of  the  Council,  asked  the  views 
of  the  meeting  upon  the  desirability  or  otherwise  of  a  dinner 
alternating  with  the  Hunterian  Festival  being  given  by  the 
College  to  distinguished  guests,  with  the  object  of  returning 
courtesies  shown  to  the  College  through  its  President,  and  of 
helping  the  College  to  maintain  its  position  among  other  great 
institutions.  He  felt  great  diffidence  in  accepting  hospitality 
extended  to  him  in  his  official  capacity  as  President,  because 
hitherto  there  had  been  no  opportunity  of  returning  it  in  the 
name  of  the  College.  It  was  by  no  means  the  same  thing 
making  some  return  for  such  hospitality  by  issuing  private 
invitations,  nor  did  he  think  that  the  College  would  expect 
its  presidents  to  entertain  privately  those  who  had  made 
themselves  the  hosts  of  the  College  by  sending  invitations  to 

Mr.  Holmes,  while  quite  agreeing  with  what  had  fallen 
from  Mr.  Hulke,  asked  whether  the  Council  could  legally 
devote  any  funds  of  the  College  to  the  purpose  indicated. 
Had  counsel’s  opinion  been  obtained  upon  the  matter  i 
Mr.  Trimmer  (Secretary)  said  the  question  had  not  been 
submitted  to  counsel,  but  he  believed  that  the  Council  had 

power,  within  reason,  to  expend  sums  in  the  manner  sug- 


crp«tprl  The  exDenses  of  the  Conversazioni  at  the  College 
f„  previous  yS  been  defrayed  out  of  the  College  fu,„ 
After  some  discussion  it  was  agreed  to  leave  the  mat 
the  Council  to  make  what  arrangements  they  deemed 


necessary.  , 

Mr.  Herbert  W.  Page  moved  : 

That  the  Council  be  requested  to  take  steps  for  obtaining  the  c 
of  the  Fellows  on  the  mode  of  election  to  the  office  of  President. 


He  said  that  a  short  time  ago  a  circular  was  issued  to  sc 
the  Fellows  asking  their  opinion  as  to  the  mode  of  el 
of  the  President,  and  the  result  was  a  slight  major 
favour  of  the  existing  method.  But  it  was  felt  that  the 
had  come  for  the  question  to  be  submitted  to  the  wholt 
of  Fellows,  with  a  view  to  some  definite  conclusion 
arrived  at,  and  there  was  no  doubt  that  the  best  plan 
be  for  the  Council  to  undertake  the  inquiry. 

Mr.  Joseph  Griffiths  seconded  the  resolution. 

Mr.  Craven  (Hull)  remarked  that  if  the  election  were 
in  the  hands  of  the  Fellows  there  would  be  ‘ 1  touting  ”  foi 
for  the  President  throughout  the  country.  In  the  elec 
the  Council,  just  decided,  he  had  been  canvassed  by  a 
lar  to  support  the  provincial  candidate,  and  he  had  vo' 
the  latter,  because  he  thought  that  a  provincial  can 
should  be  elected.  Nevertheless,  he  had  set  his  face  a 
both  the  combinations  of  Fellows  which  had  been  f< 
He  was  quite  prepared  to  admit  that  the  Associat 
Fellows  had  done  a  great  deal  of  good  work,  but  he  be 
that,  so  far  as  the  election  of  President  was  coneerne 
interests  of  the  College  would  be  best  consulted  by  1 

things  as  they  were.  „  ,.  , 

Mr.  Holmes  thought  that  Mr.  Craven  was  entirely  mi 
in  supposing  for  a  moment  that  there  would  be  an 
thing  as  “  touting  ”  for  votes  for  the  President. 
Ultimately  the  resolution  was  carried  by  23  to  8. 

Mr.  Victor  Horsley  moved 


That  in  the  opinion  of  this  meeting  the  concessions  made 
Council,  and  such  other  changes  as  the  general  body  of  Fellc 
desire,  should  be  embodied  in  a  new  charter. 


He  said  that  in  proposing  the  resolution  it  was  imposs 
o-o  over  the  whole  ground  rendering  a  new  charter  ess 
but  all  that  he  would  ask  the  meeting  to  do  was  to  s 
the  principle  that  certain  changes,  which  everyone  fell 
necessary,  should  be  embodied  in  a  new  charter, 
not  propose  any  general  question  of  the  kind  without 
same  time  suggesting,  out  of  respect  to  the  Council,  a 
whereby  the  feeling  of  unrest  which  existed  could  be 
of,  and  the  principles  of  the  amendment  of  the  chartei 
lislied.  It  seemed  quite  possible  to  appoint  a  conjoir 
mittee,  consisting  of  members  of  the  Council  ana 

members  nominated  from  the  general  body  of  bellow! 

duty  of  such  a  committee  would  be  to  collect  evidence 
various  questions  involved,  and  to  report  thereoi 
general  meeting  of  the  Council  and  Fellows.  1 
giving  opportunity  for  the  ventilation  and  full  discui 
all  matters  of  interest  to  the,  College,  would  secure 
operation  without  which  it  was  impossible  to  succ 
press  reforms  upon  the  Government. 

Mr.  Norton,  who  seconded,  said  that  the  resoluti 
bodied  two  distinct  features— concessions  actually  m 
others  which  the  general  body  of  Fellows  desired.  In 
been  many  important  concessions  made  by  the  f 
at  least  some  ten  or  a  dozen,  and  for  these  the 
had  to  thank  the  powerful  minority  on  the  Council 
exertions  they  had  made,  and  the  successful  result! 
those  exertions  had  met.  As  regards  the  concession 
be  desired,  he  must  say  that  there  were  many,  but  n< 
only  refer  to  two  which  he  knew  could  not  fail  to  b 
cordance  with  the  views  of  all  Fellows,  whether  beloi 
the  Association  of  Fellows  or  not.  Those  two  we. 
that  these  meetings  of  Fellows  should  have  the  p 
appoint  an  annual  committee  or  other  committees 
sider  and  report  on  subjects  referred  to  them,  and  to 
when  necessary,  with  the  Council  of  the  College.  In' 
desirable  change  was  that  no  alteration  in  the  cons 
and  external  relations  of  the  College  should  be  effect 
out  the  consent  of  the  body  corporate.  The  con 
already  made  were  neither  on  the  charter  nor  ment 
the  by-laws,  but  were  simply  placed  on  the  minutes 
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ns  passed  by  the  Council,  and  could  with  equal  facility, 
ay  future  meeting  of  the  Council,  be  by  resolution 
Jnded. 

.  Howse  considered  that  the  reasons  alleged  in  favour  of 
v  charter  were  futile. 

.  Riyington  supported  the  motion. 

.  Golding-Birb  then  moved  the  following  amendment : 

t  it  is  premature  to  consider  the  question  of  a  new  charter  until 
anges  required  have  been  resolved  upon. 

.  Crosby  seconded. 

.  Holmes  said  that  there  was  no  material  difference  be- 
n  the  amendment  and  the  original  resolution, 
imately  the  amendment  was  carried  by  a  small  majority, 
i  vote  of  thanks  to  the  President  brought  the  proceed- 
whicli  had  lasted  nearlv  two  hours  to  a  close. 


IBITION  AT  THE  MUSEUM  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

the  least  interesting  feature  of  Election  Day  at  the 
ge  is  the  annual  display  of  preparations  which  have  been 
tly  added  to  the  Museum.  During  the  protracted  and 
what  monotonous  procedure  of  telling  the  votes,  an 
•jction  of  these  preparations  serves  to  relieve  the  tedium 
pviding  objects  for  consideration  of  wholesome,  curious, 
icientific  interest.  The  collection  comprises  specimens 
j  rating  human  and  comparative,  normal  and  pathological, 
i  my  with  teratology;  as  well  as  drawings,  models,  and 
The  pathological  section  includes  some  eighty 
nens,  the  most  noteworthy  of  which  were  as  follows  : 
i  lormous  dermoid  cyst  successfully  removed  from  the 
side  of  the  thigh  ;  two  preparations  showing  extensive 
iction  and  necrosis  of  the  bones  of  a  knee-joint  in  con- 
nce  of  the  presence  of  hydatids  ;  two  articulations  pre- 
lg  the  appearance  of  osteo  arthritis  from  a  well-marked 
of  syringomyelia  ;  an  upper  jaw  with  supernumerary 
r  teeth  having  lateral  invaginations  of  the  enamel  upon 
crowns  ;  a  hernia  of  the  small  intestine  into  a  peritoneal 
at  the  root  of  the  transverse  meso-colon,  and  a  very 
fibrous  polypus  of  the  pharynx  which  had  long  caused 
symptoms,  and  was  ultimately  expelled  by  vomit- 
The  series  relating  to  the  diseases  of  the  uterus  and 
ipendages  was  enriched  by  many  valuable  specimens 
ed  with  the  Jackson  Prize  Essay  on  that  subject, 
n  the  Conservator’s  report.it  appears  that  the  terato- 
1  collection  of  the  Museum  has  been  completely  revised 
italogued,  including  the  malformations  of  plants  as  well 
mals.  To  this  section  much  new  material  has  been 
which  is  worthy  of  careful  study  by  all  interested  in 
thcult  branch  of  anatomy. 

1  oubtedly  the  most  remarkable  exhibits,  both  as  beauti- 
rks  of  art  and  as  objects  for  scientific  investigation,  were 
es  of  elaborate  dissections  of  the  nervous  system  in 
i  of  the  lower  animals,  such  as  the  leech,  lobster, 
nail,  etc.  An  excellent  mode  of  demonstration  was 
■a  in  some  of  these  preparations.  Alongside  of  a  com- 
dissection  of  the  nervous  system,  with  its  delicate 
and  ganglia  suitably  displayed  in  relation  with  other 
Gres,  was  placed  for  comparison  an  isolated  speci- 
'i  wll?le  nervous  apparatus  of  that  particular 
■  4nus!  at  a  glance,  the  relative  size  and  position  of 
imglia  with  their  commissural  fibres  and  loops  were 

,iat+ed.\  T  “f,  v?rZ  valuable  addition  to  the  Museum 
ie  to  the  skill  of  Mr.  Burne. 

ng  other  zoological  preparations  was  the  integument 
very  rare  burrowing  animal  from  South  America 
ydophorus  truncatus),  which,  in  addition  to  a 
coat  <of  silky  hair,  ^has  a  broad  dense  shield 

nH  •  This  1S  fil'mly  attached  to  the 

ud  pelvis  but  is  only  connected  along  the  mid-dorsal 

lhfJmT- straiids  of  fibrous  tissue.  A  rare  and  compli- 
iustiation  of  symbiosis  has  been  recently  presented 
Museum,  and  is  exceedingly  well  displayed  in  a  series 
laratmns.  A  species  of  ant  from  Guatemala  makes  its 
i  the  hollow  spines  of  an  acacia,  the  leaves  of  which 
,  aJ  the  essential  elements  of  food  for  the  ant.  In 


return  the  ant  defends  the  plant  from  the  attacks  of  other 
animals. 

Normal  human  anatomy  was  represented  by  :  An  elaborate 
dissection  of  the  oesophagus,  heart,  large  vessels  and  nerves 
as  seen  from  behind;  a  series  of  transverse  sections  of  the 
male  urethra,  including  the  penis  and  prostate,  to  show  the 
varying  shape  of  the  canal  in  different  regions  and  the  coarse 
structure  of  the  penis ;  a  virgin  uterus  with  its  appendages 
in  which  the  ovarian  fossa  was  very  well  defined  on  both 
sides  ;  and  several  other  excellent  dissections  not  hitherto 
contained  in  the  anatomical  department  of  the  museum. 

Among  the  curious  may  be  mentioned  the  lancet  and  case- 
used  by  Baron  (then  Dr.)  Dimsdale,  on  the  famous  occasion 
when  he  inoculated  the  Empress  Catherine  and  her  son  at 
Petersburg  in  1768.  For  this  successful  operation  he  re¬ 
ceived  a  fee  of  £12.600,  a  pension  of  £500  per  annum  for  life, 
and  the  dignity  of  a  Baron  of  the  Empire.  A  collection 
of  coloured  and  pencil  sketches  were  received  by  the  College 
with  the  papers  of  the  late  Professor  Owen.  These  were- 
presumably  the  work  of  the  younger  Clift,  and  represented 
the  heads  of  many  famous  criminals  who  were  brought  to  the 
College  after  execution  during  the  first  quarter  of  the  present 
century.  Notes  and  characteristic  remarks  appended  to- 
some  of  them  are  in  the  handwriting  of  W.  Clift,  sen. 
These  drawings  had  not  been  previously  exhibited,  and 
attracted  considerable  attention. 


THE  CHOLERA. 

During  the  week  ending  July  7th,  141  cases  of  cholera  and  52  deaths- 
occurred  at  St.  Petersburg,  and  41  cases  and  17  deaths  at  Cronstadt.  At. 
Warsaw  from  June  24th  to  June  30th  there  were  8  cases  and  4  deaths. 
During  the  same  period  30  cases  and  21  deaths  were  reported  in  the- 
Government  of  Warsaw;  20  cases  and  8  deaths  in  that  of  Grodno;  68- 
cases  and  30  deaths  in  the  Government  of  Kielce ;  and  23  cases  and  14 
deaths  in  that  of  Jtadom.  In  the  Government  of  Ploczk  from  June  17tli 
to  June  24th  there  were  73  cases  and  29  deaths;  and  from  June  4th  to 
June  30th  20  cases  and  1  death  in  the  Government  of  Tula.  Thirty-nine- 
cases  and  13  deaths  were  recorded  on  July  7tli  at  St.  Petersburg,  fresh> 
and  on  July  8th  66  cases  and  17  deaths. 

According  to  advices  received  at  Athens  8  cases  of  cholera  and  2  deaths- 
have  occurred  at  the  village  of  Sparta,  near  Adalia,  in  Asia  Minor.  A 
bacteriological  examination  made  in  the  case  of  4  passengers  by  the- 
steamer  Dubeln,  who  were  fellow  travellers  with  the  Englishman  who  died 
last,  week,  has  shown  that  all  four  are  suffering  from  Asiatic  cholera 

M.  Proust,  Inspector-General  of  the  Sanitary  Service  of  France,  reports 
as  follows  with  regard  to  cholera:— At  Constantinople  and  its  environs 
the  public  health  is  generally  satisfactory.  In  Asia  Minor  cholera  still 
exists,  but  at  Sivas,  Castamouni,  and  Trebizond  the  disease  appears  to- 
be  almost  at  an  end.  Unfortunately,  the  statistics  given  by  the  Ottoman 
sanitary  authority  have  been  questioned  by  a  telegram  sent  from  the 
Russian  consul  at  Samsoun  to  the  Russian  ambassador  at  Constantinople. 
Cholera  has  reached  Ounia,  and  exists  in  the  district  of  Angora.  It 
would  be  valuable  to  know  what  means  have  been  taken  to  protect  the 
two  most  dangerous  places— Adana  upon  the  Mediterranean  and  Angora, 
which  is  the  head  of  a  railway  now  being  constructed.  But  since  the 
appearance  of  the  disease  no  documents  have  been  received  by  the 
sanitary  authority  except  the  bulletin  of  statistics  sent  by  the  civil 
authorities,  the  correctness  of  which  is  doubted.  The  three  doctors 
sent  by  the  Council  of  Hygiene  of  Constantinople  to  keep  a  watch  upon 
the  principal  points  in  the  invaded  district  have  as  yet  sent  in  neither- 
reports  nor  letters,  and  are  contenting  themselves  with  telegraphing  the 
names  and  figures  communicated  to  them,  and  at  the  end  of  their  mis¬ 
sion  with  sending  in  a  joint  report  that  will  only  be  of  retrospective 
interest. 

The  Meccan  pilgrimage  is  closing  without  cholera  having  been  re¬ 
ported  from  Hedjaz  ;  49,600  pilgrims  have  disembarked  in  a  good  sanitary 
condition. 

A  certain  number  of  cases  of  cholera  have  been  reported  in  Austria- 
Hungary,  in  the  province  of  Galicia. 

A  telegram  from  Vienna,  dated  July  11th,  states  that  the  district  of 
Zaleszczki,  in  Galicia,  where  28  cases  had  occurred  during  the  previous- 
two  days,  of  which  11  proved  fatal,  has  been  declared  by  the  Home 
Ministry  to  be  a  centre  of  the  epidemic  in  the  sense  of  the  Dresden  Con¬ 
vention,  and  the  necessary  precautions  have  beeu  taken  to  prevent  com¬ 
munication  with  the  infected  district. 

Telegraphing  from  Berlin  on  July  lltli  ilie  Standard  correspondent 
states  that  the  German  State  Commissioner  for  the  Vistula  reports  that 
7  cases  of  cholera  and  2  deaths  have  occurred  in  the  Prussian  part  of  the 
basin  of  that  river  during  the  previous  three  days.  One  of  the  deceased 
was  a  raftsman,  and  twenty  men  who  were  on  the  same  raft  were  at  once 
taken  to  the  hospital  and  placed  under  supervision. 

Precautions  at  Grimsby. 

The  Grimsby  Sanitary  Authority  has  decided  upon  adopting  measures- 
against  the  possible  introduction  of  cholera  into  the  port.  Already  the 
service  of  four  additional  sanitary  inspectors  have  been  engaged  to  in¬ 
spect  the  whole  town,  whilst  Dr.  Simpson  has  been  appointed  assistant 
medical  officer  to  inspect  all  shipping  entering  the  port.  The  cholera 
visitation  last  year  cost  Grimsby  over  £5,000. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October -4th,  1 8.  4. 

Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  such  meeting 
namely,  October  3rd,  1894.  ,  , 

Any  qualified  medical  practitioner,  not  disqualified  hy  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  membei  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

association. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  U 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  the 
George  Hotel,  Bangor,  on  Thursday,  July  26th.  Membms  having  a 
paper  to  read,  any  communication  to  make,  or  new  nmiabei  to  in  opose, 
are  requested  to  intimate  on  or  before  July  I7tli.  W.  Jones  morbis, 
Honorary  Secretary,  Is-y-coed,  Portmadoc. 


Edinburgh  (and  Fife)  Branch. — The  annual  country  meeting  in 
conjunction  with  the  Stirling,  Kinross,  and  Clackmannan  Branch  wi 
be  held  at  Culross  on  Friday,  July  20tli,  at  4  p.m.  Tram  to  Dunfermline 
and  thence  by  coach.  Discussion  on  Empyema,  anfd,^^,spf 0 “ 
cations  from  members  of  the  Branches.  Dinner  at  the ;  Hotel,  mlioss. 
Members  intending  to  be  present  should  communicate  with  the  Honorary 
Secretary,  on  or  before  July  10th,  R.  W.  Philip,  4,  Melville  Cie^cent, 
Edinburgh.  _ _ 


Border  Counties  Branch.— The  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  20th,  at  2  p.m.  Business  .  Elec¬ 
tion  of  officers  for  the  ensuing  year.  President's  Address,  to  be  delivered 
by  Dr.  Connel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secietary 
ten  days  before  date  of  meeting. — J.  Altham,  M.B.,  Penrith. 


Oxford  and  District  Branch.^-TIic  annual  meeting  will  be  held  at 
Chipping  Norton  under  the  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thursday,  July  19th.  Further  details 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc., 
should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford. 


Amendment  of  Medical  Acts.  Dr.  Ciesar  moved  . 

That  the  Branch  approves  of  the  report  and  draft  clauses  submitted 
them  by  the  Parliamentary  Bills  Committee,  but  considers  the  pres' 
condition  of  unqualified  practice  eminently  unsatisfactory,  and  desi 
to  call  the  attention  of  the  Committee  to  the  necessity  of  taking  imi 
diate  steps  to  have  the  penal  clauses  of  the  Medical  Act  strengtliei 
against  all  such  practice. 

—This  resolution  was  carried  unanimously. 

The  Walker  Prize. — The  President  then  brought  before  t 
notice  of  the  Branch  the  quinquennial  prize  which  had 
cently  been  instituted  at  the  Royal  College  of  Surgeons 
Mr.  Walker,  a  Shropshire  gentleman,  with  the  view  of  lie 
ijipr  towards  the  elucidation  of  the  cause  and  cuie  of  cancer 
A  resolution  was  passed  expressing  the  appreciation  by  t 
Branch  of  Mr.  Walker’s  philanthropy  and  generosity. 

President's  Address—  The’PRESiDENT  delivered  an  address 
Medical  Organisation. — A  vote  of  thanks  for  his  paper  y, 
moved  by  Dr.  Thursfield,  and  carried  by  acclamation. 

Clinical  Cases.— Several  cases  of  interest  were  shown,  inch 
ing  an  armless  case,  exhibited  by  the  1  resident,  in  wni 
the  feet  had  acquired  the  functions  of  hands. 

Dinner.— The  annual  dinner  was  held  at  the  Music  H 

after  the  meeting.  ....  f  „ 

[The  resolution  relative  to  the  registration  of  midwivesv 

be  found  at  p.  79.] 


North  of  England  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday, 
July  I8tli,  at  5  p.m.,  when  the  officers  of  the  Branch  for  the  ensuing  year 
will  be  elected,  and  the  President-elect,  Professor  Ohver,  will  deliver 
the  annual  address.  The  dinner  after  the  meeting  will  take  place  at  the 
Douglas  Hotel  at  6.30  p.m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre¬ 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


North  of  Ireland  Branch.— The  sixteenth  annual  meeting  will  be 
held  in  Monaghan  on  Thursday,  July  19th?  at  12  noon.  Special  tram 
arrangements  have  been  made  for  the  convenience  of  members  travelling 
from  Belfast.  The  President  (Dr.  J.  Campbell  Hall)  will  entertain  the 
members  to  luncheon.— John  Campbell,  M.D.,  F.R.C.S.,  Honorary  Secre¬ 
tary,  21,  Great  Victoria  Street,  Belfast. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  was  held  at  Shrewsbury  on  June  26th, 
Mr.  J.  McC.  McCarthy,  President,  in  the  chair.  Thirty-two 
members  were  present. 

Vote  of  Thanks  to  Retiring  President.—  A  vote  of  thanks 
was  accorded  to  the  retiring  President,  Dr.  H.  Nelson 

Edwards.  . 

Officers  and  Council—  The  following  were  elected  :  President- 
Elect:  Dr.  Cureton.  Representative  of  Branch  on  Council  of  the 
Association  and  on  Parliamentary  Bills  Committee :  Mr.  J.  D. 
Harries.  The  other  officers  and  members  of  Council  were 
re-elected.  A  vote  of  thanks  was  accorded  to  Dr.  Bowen 
Davies,  for  his  past  services  on  the  Parliamentary  Bills  Com¬ 
mittee.  ,,  .  ,  , 

New  Members. — The  following  gentlemen  were  elected ; 
Dr.  E.  Hyla  Greves  (Bournemouth),  Mr.  J.  K.  K.  Benjamin 
(Dorrington),  Mr.  L.  J.  Godson,  Mr.  C.  K.  Millard,  Dr.  C.  E. 
Salt  (Shrewsbury). 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Bour 
mouth  on  July  4th  under  the  presidency  of  Mr.  Walter  \U 
Smith.  Thirty-seven  other  gentlemeiQwere  present. 

New  Members. — Mr.  John  Claude  Cormack,  of  Bournemou 
and  Dr.  Charles  Silvester  Evans,  of  Shaftesbury,  w 

elected.  .  ,  .  ,. 

Discussion.— A  discussion  on  some  points  in  the  diagm 
of  Locomotor  Ataxy  was  opened  by  Dr.  Lawrie,  Vice-Pr 
dent,  and  continued  by  Dr.  Lys,  Dr.  Greves,  Dr.  M 
Donald,  Mr.  Charlton,  Mr.  Cormack,  Mr.  Parkinson, 
Snow,  Dr.  Griffin,  and  Mr.  Horsfall. 

Communication. — Dr.  MacDonald  read  a  paper  on  a  cast 
Perforative  Peritonitis,  with  specimen. 

Next  Meeting* — It  was  resolved.  that  the  next  meet 
should  be  held  at  Dorchester. 

Sir  John  Charles  Bucknill.— It  was  resolved  to  present 
congratulations  of  the  Branch  to  Sir  John  Charles  Luck 
on  the  honour  conferred  on  him  by  Her  Majesty. 

Dinner. — The  members  and  friends  dined  together  at 
Royal  Bath  Hotel.  _____ _ 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCI 
The  twenty-fourth  annual  meeting  of  this  Branch  was  1 
at  Cardiff  on  June  28th. 

Addresses. — Interesting  addresses  were  delivered  by 
President  (Dr.  Milligan,  Abersychan),  entitled  “Hail 
Back;”  and  by  Professor  Horsley  on  the  “  Pathology 
Treatment  of  Gunshot  Wounds  of  the  Brain,  Illustrated 
Experiments.”  Cordial  votes  of  thanks  were  presented 

both  addresses.  „  ,,  ^  ,  , 

Report  of  Council.— The  report  of  the  Council  showed  a 


tinuance  of  good  work  and  an  increase  of  members. 


There  was  a  credit  balanc 


total  number  was  now  228. 

£80  18s.  4d.  in 

Donation. — A  sum  of  ten  guineas  was  voted  as  a  dona 
to  the  sufferers  from  the  Albion  colliery  explosion. 

New  Members—  Dr.  Murphy,  Cwmbran,  was  elected  am 
ber  of  the  Association  and  Branch ;  and  Dr.  Rodei 
Llanelly,  a  member  of  the  Branch. 

Vote  of  Thanks  to  Retiring  President. — A  cordial  vot 
thanks  was  passed  to  the  '  retiring  President,  Mr.  H 
Latimer.  ,  ,  ,  _  • 

Election  of  Officers.— The  following  were  elected :  Presi, 
elect:  Mr.  J.  G.  Lock,  Tenby.  Members  of  Council:  lb 
Wallace,  Garrod  Thomas,  Redwood,  Leigh,  and  Hoi 
Honorary  Secretaries:  Drs.  A.  Sheen  and  D.  A.  la 
Representatives  on  General  Council:  Drs.  Sheen  and 
Jones.  Representative  on  Parliamentary  Bills  Committee. 
Evan  Jones.  . 

Amendment  of  Medical  Acts. — The  consideration  of 
amendments  of  the  penal  clauses  of  the  Medical  Acts  ( 
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ation  from  Parliamentary  Bills  Committee)  was  re- 
to  two  Subcommittees. 

>osed  Alteration  of  Rule. — A  motion  by  Mr.  Horder, 
T,  to  alter  a  rule  so  that  a  retiring  member  of  Council 
1  not  be  eligible  for  re-election  was  lost. 
adic  Cretinism. — Dr.  P.  R.  Griffiths,  Cardiff,  gave  a 
n  demonstration  of  sporadic  cretinism  before  and  after 
d  feeding. 


SPECIAL  CORRESPONDENCE, 

PAEIS. 


m 


i- Tuberculosis  caused  by  Aspergillus. —  Typhus  Fever 
ice. — First  Aid  in  France. — Hospital  Organisation. — Con- 
for  the  Protection  of  Infant  Life.— Medical  Practitioners 
the  Law  Courts. — Leprfo-ost  Dispensary  at  Havre. 

.UCHER,  of  the  St.  Antoine  Hospital,  and  his  interne  M. 
it,  have  studied  a  ease  of  pseudo-tuberculosis  resulting 
he  presence  of  aspergillus  simplex.  The  patient  coughed, 
pat  blood,  and  there  were  signs  of  breaking  down 
ue  at  the  apex  of  one  of  the  lungs.  The  patient 
pigeon  stufl'er  at  the  Paris  Central  Market.  He 
d  the  seed  between  his  teeth,  and  the  pigeons  were  fed 
is  mouth.  M.  Gaucher  is  inclined  to  believe  that  the 
ontained  the  parasite.  Bacteriological  examination 
however,  to  reveal  the  presence  of  Koch’s  bacillus, 
ations  of  the  aspergillus  did  not  produce  tuberculosis. 
ius  has  broken  out  in  the  Place  Mauber,  one  of  the 
t  parts  of  Paris.  In  the  Somme  department  there 
oeen  sixteen  cases.  Several  cases  have  occurred  in 
since  June;  a  patient  and  a  nurse  have  died  of 
;;  in  the  Bicetre  Hospital.  At  the  police  Prefecture 
re  four  medical  men  to  diagnose  doubtful  cases.  This 
ion  of  things  is  admittedly  serious,  and  stringent 
res  are  required. 

he  National  Congress  of  the  Public  Assistance  recently 
iLyons.it  was  proposed  that  in  the  principal  towns 
nee  policemen  should  receive  instruction  as  to  the 
tent  of  street  accidents;  that  urban  ambulances  should 
mised  in  all  the  principal  cities  of  France  on  the  model 
Bordeaux  ambulance  ;  and  that  railway  companies  be 
lpon  to  organise  in  all  the  principal  stations  on  their 
eans  of  removing  and  treating  wounded  passengers.  It 
■o  urged  by  the  Congress  that  instruction  on  the  treat- 
f  accidents  and  sudden  illness  should  be  more  diffused 
the  lay  public.  The  pupils  who  receive  a  diploma 
tending  the  classes  are  to  have  the  title  of  Secouristes. 

[(ie  same  Congress  M.  Brodet,  Clinical  Professor  at  the 
Medical  Faculty,  read  a  report  on  the  past  and  future 
ntal  organisation.  According  to  him,  local  hospitals 
essary  in  order  to  prevent  overcrowding  in  the  Paris 
Is  and  those  of  large  towns.  They  should  consist  of 
as  two  storeys  high.  The  medical  staff  should  be 
by  competitive  examination. 

international  Congress  for  the  Protection  of  Infant 
11  be  held  at  Bordeaux  on  July  22nd,  1895.  It  will 
of  three  sections :  (1)  A  physical  section,  in  which 
.stions  relating  to  societies  for  protecting  infant  life, 
ai  charity  creches,  children’s  hospitals,  sanatoria,  etc., 
discussed.  (2)  A  moral  section,  for  the  discussion  of 
ns  relating  to  the  protection  of  children  abandoned 
l  natural  protectors,  apprenticing,  orphan  homes,  and 
ural  colonies.  (3)  An  administrative  section,  in  which 
issel  law  and  all  questions  relating  to  the  protection 
it  life  will  be  studied. 

aroceedings  between  doctor  and  patient  are  becoming 
.  M.  Michel  Ephrussi  has  just  been  worsted  in  one. 
,ected  to  pay  the  fees  claimed  by  Dr.  Declat  for  at- 
ns  wife,  and  offered  £20.  The  Court  has  decided  that 
o  e  sum  claimed  must  be  paid.  In  another  case  the 
i  was  also  against  the  patient,  who  had  refused  to  pay 
sa  visit  to  his  medical  man  for  attendance  after  an 
bLan  eminent  surgeon.  The  patient 
°ef°ra4  th°  operation  he  paid  only  5  francs, 
toi  stated  that  after  the  operation  the  patient  re- 
loie  care  and  time.  The  Court  decided  that  the  rate 


was  not  excessive.  The  Versailles  Court  has  recently  de¬ 
cided  that  a  medical  man  who  bought  a  practice  from  the 
widow  of  a  colleague  and  afterwards  claimed  damages,  the 
practice  not  turning  out  remunerative,  must  put  up  with  his 
loss,  inasmuch  as  he  made  a  bargain  which  involved  a 
certain  risk  and  must  take  the  consequences. 

The  dispensary  at  Havre,  named  after  Leprevost,  was  in¬ 
augurated  a  few  days  ago.  Dr.  Leprevost’s  bust  was  garlanded 
with  roses,  and  eulogistic  orations  were  delivered.  The  cere¬ 
mony  terminated  by  a  visit  to  the  wards,  and  £40  was 
collected. 


NEW  ZEALAND. 

The  Medical  School  at  Dunedin. —  The  Medical  Congress  at 
Napier. —  The  Sanitary  Eccentricities  of  a  Lady  Mayor. —  The 
New  Zealand  Centre  of  the  St.  John  Ambulance  Association.— 
Death  of  Dr.  Henry  and  of  Dr.  Patrick. 

The  discussion  as  to  the  Medical  School  of  Dunedin  con¬ 
tinues.  The  question  as  to  the  advisability  or  necessity  of 
such  a  school  has  been  mooted  for  some  time ;  it  was 
brought  before  the  Medical  Congress  held  at  Napier  this  year, 
and  motions  were  passed  to  the  following  effect : 

(1)  That  no  one  centre  in  New  Zealand  can  provide  sufficient  clinical 
material  for  clinical  teaching. 

(2)  Recommending  the  Senate  of  the  New  Zealand  University  to  secure 
the  services  of  a  body  of  independent  examiners  in  medicine  and 
surgery. 

(3)  Recommending  that  a  committee  be  appointed  to  arrange  for  clini¬ 
cal  instruction  in  the  four  chief  hospitals. 

At  the  same  Congress  a  motion  was  passed  to  bring  the 
question  of  the  intercolonial  medical  journal  before  the  next 
Intercolonial  Medical  Congress  to  be  held  at  Dunedin  in 
1896.  A  motion  to  incorporate  the  New  Zealand  Medical 
Association  with  the  British  Medical  Association  was  post¬ 
poned  to  the  next  annual  meeting  to  be  held  at  Christchurch 
in  1895.  The  Canterbury  Branch  brought  up  a  report  on  the 
collective  investigation  into  typhoid  fever  made  by  them  ;  it 
was  resolved  to  continue  the  investigation  for  another  year. 

It  has  been  urged  that  if  women  were  placed  in  a  position 
of  authority  they  would  abuse  their  power  and  become  tyran¬ 
nous,  and  certainly  the  proceedings  of  Mrs.  Yates,  Mayor  of 
Onehunga,  Auckland  (the  first  woman  in  the  British 
Empire  elected  to  such  an  office)  tends  to  prove  this. 
Dr.  Erson,  a  medical  practitioner  in  Onehunga,  reported 
to  the  New  Zealand  Government  an  outbreak  of  typhoid  in 
Onehunga,  which  he  attributed  to  insufficient  sanitary  pre¬ 
cautions.  Mrs.  Yates  delivered  an  oration  at  the  Council 
Board,  denouncing  Dr.  Erson  as  a  traitor,  and  giving  her 
views  as  to  the  origin  of  typhoid,  etc.;  afterwards  men  were 
sent  to  break  up  and  fill  in  a  drain  from  Dr.  Erson’s  house, 
which  passed  under  a  public  road ;  while  the  inspector  of 
nuisances  was  sent  by  the  lady  mayor  to  make  a  minute  in¬ 
spection  of  the  unfortunate  medico’s  house.  It  is  only  just 
to  the  councillors  of  Onehunga  to  say  that,  according  to  the 
press  reports,  the  rest  of  the  council  opposed  their  mayor’s 
high  handed  proceedings. 

Borne  surprise  is  felt  at  the  fact  that  Dr.  W.  E.  Hacon’s 
services  in  practically  starting  the  New  Zealand  centre  of 
the  St.  John  Ambulance  Association  have  not  yet  been  suit¬ 
ably  acknowledged.  The  Adelaide  centre,  started  two  years 
after  the  formation  of  this  centre,  have  had  three  of  their 
medical  staff  appointed  Honorary  Associates  of  the  Order  of 
St.  John  of  Jerusalem,  while  New  Zealand  has  not  had  one 
medical  man  appointed  Associate. 

I  regret  to  record  the  deaths  of  two  old  and  highly  respected 
practitioners  in  New  Zealand:  Dr.  Henry,  of  Wellington,  and 
Dr.  Patrick,  of  Christchurch;  they  had  both  occupied  the 
position  of  President  of  their  'respective  local  medical 
societies. 


Dr.  S.  Schneider,  medecin-major  of  the  First  Class  in  the 
French  army,  who  was  not  long  ago  sent  by  the  French 
Government  on  a  scientific  mission  to  Persia,  has  been 
appointed  physician  to  the  Shah. 

Professor  Cesare  Lombroso,  so  well  known  by  his  writ¬ 
ings  on  “  criminal  anthropology,”  has  been  elected  President 
of  the  Royal  Medico-Chirurgical  Academy  of  Turin. 
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CHICAGO. 

Endowment  of  a  Davis  Chair  of  Medicine  in  the  North-  Western 
University  Medical  School. — A.  Holiday  Booh. 

The  North-Western  University  Medical  School  has  received 
a  legacy,  and  at  the  same  time  Dr.  N.  S.  Davis,  its  Dean,  be¬ 
comes  specially  honoured  by  a  gift  of  50,000  dollars  from  Mr. 
Deering,  an  extensive  manufacturer  of  harvesting  imple¬ 
ments.  This  gift  will  go  to  endow  a  Chair  in  Medicine  in 
honour  of  Dr.  Davis.  This  legacy  comes  at  a  particularly  op¬ 
portune  time,  when  the  school  is  taking  on  added  impetus, 
owing  to  its  new  buildings,  and  a  wider  and  deeper  interest. 
It  comes,  also,  during  a  period  when  Chicago  is  becoming 
better  recognised  as  a  centre  of  medical  learning.  And, 
again,  it  comes  while  we  still  have  with  us  one  whose  name 
it  is  an  honour  to  perpetuate,  one  of  whom  we  are  honestly 
proud,  one  who  has  accomplished  much  in  the  advancement 
of  medical  science,  and  whose  work  is  still  vigorous.  A  few 
more  such  endowments  given  to  our  medical  schools  would 
place  them  still  higher  in  the  scale  of  utility ;  but  such  gifts, 
unfortunately,  are  few  and  far  between  ;  at  least  this  has  been 
the  experience  in  the  past  in  the  endowment  of  medical  in¬ 
stitutions  ;  indeed,  it  is  a  deplorable  feature  of  public  philan¬ 
thropy,  which  there  has  been  no  little  argument  and  effort  to 
correct. 

Professor  Nicholas  Senn  is  soon  to  become  engaged  m  the 
preparation  of  another  considerable  literary  work.  This  time 
on  the  general  subject  of  “  Tumours.”  Dr.  Senn’s  method  in 
this  effort  will  differ  somewhat  from  that  followed  on  previous 
occasions  ;  in  other  words,  he  hies  himself  away,  with  paper 
and  pencil,  and  while  on  his  voyage  by  land  and  sea  he  pro¬ 
poses  to  devote  exactly  four  hours  out  of  each  twenty-four  to 
the  literary  exercise  of  writing  a  book.  He  allows  himself 
four  months’  time  for  its  completion.  This  is  somewhat  a 
novelty  in  point  of  medical  writing,  though  followed  out  by 
many  general  literary  men.  It  appears  to  deserve  imitation, 
since  the  results  of  literary  effort  in  medicine  will  be  more 
satisfactory  when  conducted  along  lines  which  separate  the 
author  from  the  grind  of  strictly  professional  work,  and 
allow  him  a  better  environment,  a  keener  energy,  and  a  more 
extensive  thought— elements  of  much  value  in  this  scientific 
period. 


CORRESPONDENCE, 


MR.  GIBSON  BOWLES.  M.P.,  ON  “ARMY  DOCTORS.” 

Sir,— In  what  is  headed  as  the  “  Medical  Debate,”  in  the 
House  of  Commons,  in  your  report  Mr.  Gibson  Bowles  em¬ 
braced  the  opportunity  of  discharging  some  poisoned  arrows 
at  “army  doctors,”  a  class  of  men  it  is  his  pleasure,  with  or 
without  reason,  to  hold  up  to  public  ridicule  and  contempt 
in  the  press  before  he  became  an  M.P.  and  now  in  the  House, 
where  his  voice  is  nightly  heard,  and  has  become  familiar 
to  his  fellow  legislators. 

In  the  speech  to  which  I  refer  the  following  passage  occurs : 

“  His  ”  (Mr.  Bowles’s)  “  third  and  last  point  was  with  regard 
to  civilian  medical  practitioners,  the  cost  for  whom  was  put 
down  at  £7,600.  He  asked,  why  was  this  ?  He  could  perhaps 
suggest  a  reason  for  it,  as  he  had  some  experience  of  army 
doctors— not  upon  his  own  person,  but  through  being  in 
places  where  these  Surgeon-Captains,  Colonels,  and  Generals 
were  stationed— and  his  experience  was  that  whenever  the 
officers  could  find  a  private  practitioner  they  did  so.”  Mr. 
Campbell-Bannerman  explained  that  the  item  in  question 
was  incurred  not  in  the  manner  the  hon.  member  supposed, 
but  in  payment  of  services  rendered  by  private  practitioners 
at  stations  where  no  army  medical  officer  was  posted.  This, 
however,  is  not  my  point.  I  wish  to  refresh  the  memory  of 
Mr.  Gibson  Bowles  on  a  point  which  it  appears  to  me  if  he 
had  chanced  to  have  it  in  his  mind  when  he  used  the  lan¬ 
guage  I  have  quoted,  would  probably  have  had  a  deterring 
effect  on  his  fluent  tongue. 

The  hon.  member  on  the  occasion  to  which  I  refer  “  was  in 
a  place  ”  where  surgeon-captains  and  so  on  “  were  stationed.” 

A  case  of  serious  illness  occurred  in  the  house  of  his  host,  in 
which  he  was  deeply  interested.  A  civilian  medical  practi¬ 
tioner  in  large  practice  was  called  in  (since  deceased).  The  I 


case  assumed  an  alarming  aspect  ;  an  army  doctor  was  ca 
in,  who  diagnosed  the  case  as  one  of  enteric  fever,  which 
having  been  done  before,  the  common  routine  of  sanit 
precautions,  disinfections  and  so  on,  had  not  been  can 
out.  Fortunately  the  patient  was  saved,  but  the  nurse, 
soldier  servant  of  the  host,  and  one  of  the  maid  servant 
the  house  were  attacked  ;  the  two  first  named  lost  tl 
lives,  and  the  last  escaped  after  a  severe  illness  in  the  Soi 
ampton  Infirmary.  1  may  be  allowed  to  add  that,  altho 
numerous  cases  of  enteric  fever  were  treated  in  the  g; 
Netley  Hospital,  from  whence  the  army  doctor  referrec 
came,  there  had  never  been  an  example  of  enteric  f< 
passing  from  person  to  person  ;  presumably,  first  because 
army  doctors  there  knew  enteric  fever  when  they  saw  it, 
so  knowing,  took  the  needful  sanitary  measures  to  pre\ 
the  propagation  of  the  disease. 

One  word  as  to  the  alleged  invariable  calling  in  of  “  civi 
practitioners  ”  by  officers  for  themselves  and  their  fami 
I  assert,  with  more  knowledge  on  this  matter  than  thel 
member  can  with  truth  claim,  that  this  practice  was,  u] 
the  time  of  the  abolition  of  the  regimental  system,  almost 
known.  We  all  know  that  this  abolition  was  suddi 
sprung,  not  only  on  regimental  and  staff  officers,  but 
army  doctors  themselves,  without  any  adequate  prepara 
to  smooth  the  transition  from  one  system  to  another, 
result,  as  should  have  been  foreseen,  was  confusion,  disg 
and  dissatisfaction,  not  only  on  the  part  of  officers  andr 
but  on  that  of  the  Medical  Staff,  on  whom  the  odium  fell 
all  the  shortcomings  that  instantly  ensued.  The  unfortu 
army  doctors,  suddenly  permanently  detached  from  t 
regiments,  were  hurried  from  “  post  to  pillar  ” — hereto- 
gone  to-morrow.  Disgusted  with  having  repeated  changi 
doctors  for  themselves  and  their  families,  officers  natui 
turned  to  the  nearest  “civilian  practitioner,”  who  mighl 
expected  to  see  the  patient  from  the  beginning  to  the  err 
the  illness.  The  writer  of  this  letter  can  recall  havin 
from  the  lips  of  officers  and  men,  that  they  have  had,  at 
time  in  question,  “  ten  different  doctors  in  attendance  in 
space  of  one  month.” 

Under  cover  of  his  interest  in  a  mythical  apothe 
“friend,”  Mr.  Gibson  Bowles  had  his  sneer,  rewardec 
what  he  aimed  at— a  “  laugh  ”  at  captain  and  colonel 
general  surgeons.  Perhaps  by  the  time  the  Secretarj 
AVar  presents  his  next  military  estimates,  the  hon.  men 
among  other  lessons  in  military  medical  matters,  may 
learned  that  the  compound  titles  were  not  medical  in 
tions,  and  will  direct  his  sneers,  not  at  the  bearers  of 
said  titles,  but  at  those  who  were  their  inventors,  and 
be  able  to  recognise  that  they  are  intended  to  symbolist 
substantive  rank  which  the  altered  conditions  of  mil: 
medical  service  have  rendered  necessary  for  the  effective 
charge  of  the  various  duties  now  imposed  on  the  Met 
Staff  of  the  army.  _  . 

As  Mr.  Gibson  Bowles  has  made  his  attack  openly  ir 
own  person,  in  his  place  in  Parliament,  I  cannot  be  g 
of  replying  under  the  shelter  of  a  pseudonym.— I  am,  etc 

W.  C.  Maclean,  M. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  f 
GEONS,  ENGLAND,  AND  THE  ISSUE  OF 
THE  AOTING  PAPERS. 

Sir, — It  was  stated  at  the  meeting  of  the  Fellows  oi 
College  on  July  8th,  that  the  proposed  alteration  in  Cla 
5  and  6,  Section  iv,  of  the  by-laws,  by  which  provisic 
made  for  sending  a  voting  paper  to  each  Fellow  of  the  Co 
in  the  United  Kingdom,  was  the  result  of  a  spontaneou: 
on  the  part  of  the  Council,  and  the  Fellows  present 
asked  to  congratulate  the  Council  on  having  spontanei 
introduced  the  improvement.  Mr.  Holmes,  however,  po 
out  that,  so  far  as  his  memory  served,  the  alteration 
adopted  by  the  Council  was  urged  upon  the  Council  b] 
Association  of  Fellows.  But  the  President  on  being  app1 
to  by  Mr.  Holmes,  stated  that  his  impression  was  tha 
Council  had  acted  spontaneously  in  the  matter.  To 
extent,  however,  Mr.  Holmes  is  right  and  Mr.  Hulke  w 
your  readers  may  be  able  to  judge  from  the  following  i 
culled  from  the  minute  book  of  the  Association  of  Fello’ 
At  the  meeting  of  the  deputation  of  the  Committee  c 
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iation  with  the  Committee  of  the  Council  of  the  College 
tober30th,  1890,  one  of  the  special  points  urged  upon 
ouncil  was  ;— 

the  Council  be  requested  ( a )  to  send  out  the  voting  papers  for  the 
u  of  members  of  Council,  unasked,  to  every  Fellow  whose  address 
wn  at  the  same  time  as  the  names  of  the  candidates  are  issued, 
l  of  requiring  Fellows  who  wish  to  vote  by  voting  papers  to  make 
jst  ten  days  before  the  election  for  a  voting  paper  to  be  sent ;  ( b )  to 
.voting  papers  properly  signed  and  witnessed  to  be  received  at  the 
'3  up  to  the  date  of  election,  instead  of  requiring  them  to  be  sent 
feast  forty-eight  hours  previously. 

much  for  the  suggestion  of  the  Association.  Now  for 
ieply  of  the  Council.  In  a  letter  received  from  the 
I  ary  of  the  College  on  November  14th,  1890,  the  eom- 
e  was  informed  that  on  the  previous  day  the  Council,  as 
■suit  of  the  suggestions  of  the  deputation,  adopted  the 
fing  resolution : 


a  committee  be  appointed  to  consider  and  report  to  the  Council 
rules  relating  to  voting  papers  for  the  election  to  the  Council, 
this,  it  will  be  noted,  took  place  four  years  ago,  and  it 
y  now  that  the  Council  has  seen  fit  to  recommend  the 
■tion  in  the  by-law  which  the  Association  of  Fellows  had 
sted.  This  matter  is  one  of  much  moment,  and  in 
*on  justice,  I  think,  the  correction  should  be  made. — I 
■Cm  H.  Percy  Dunn, 

■  10th.  Hon.  Sec.  Association  of  Fellows. 


bodies,  to  the  effect  that  students  be  admitted  to  their  final 
examination  if  they  present  a  certificate  showing  tliev  have 
personally  conducted ”  only  three  labours;  but  for  the 
General  Medical  Council  to  recommend  that  each  student 
must  present  a  certificate  from  a  medical  practitioner  certify- 
mg  that  the  student  has  personally  conducted  at  least 
thirty  labours  under  his  immediate  supervision. 

1-.  To  petition  the  General  Medical  Council  to  exercise  its 
statutory  powers  by  recommending  that  the  entrance  and  the 
first  and  second  medical  examinations  be  made  more 
stringent,  so  that  those  students  who  fail  to  pass  their  exe- 
m  mat  ions  may  not  become  unqualified  assistants,  or  go  to 
swen  the  class  of  unqualified  persons  who  practise  medicine. 

13.  that  the  medical  practitioners  in  each  town  form  them¬ 
selves  into  a  society,  so  that  they  may  give  practical  effect  to 
the  above  aims,  each  giving  a  donation  of  five  shillings  to 
provide  for  expenses  therewith. 

If  the  above  proposals  were  carried  into  effect  they  would 
benefit  the  public  and  enhance  the  position  and  dignity  of 
our  profession.  The  above  aims  are  amplified  in  my  pam¬ 
phlet  on  the  Proposed  Formation  of  an  Inferior  Order  of  Mid¬ 
wifery  Practitioners ,  published  by  Messrs.  Gibbons  and  Co 
Panel agh  Street,  Liverpool,  price  Is.  nett.— I  am,  etc., 
Liverpool,  July  6th.  Robert  R.  Rentoul. 


E  PROPOSED  REGISTRATION  OF  MIDWIVES. 
—A  number  of  practitioners  having  asked  me  to  condense 
?ws  upon  the  proposed  formation  of  an  inferior  order  of 
fery  practitioners,  I  may  say  that  my  aims  are  : 

|o  oppose  any  proposed  legislation  for  the  so-called  re- 
pon  of  midwives,  and  so  prevent  the  repeal  of  the  Edu- 
!al  Sections  of  the  Medical  Act,  1886. 
fo  supply  all  pregnant  women— rich  and  poor  alike— 
u  1 1  y  educated  and  fully  qualified  medical  practitioners, 
jj  their  confinements. 

jo  give  our  adherence  to,  and  our  assistance  in  carrying 
he  rule  made  by  the  General  Medical  Council  at  its  May 
;o,  1894,  regarding  the  legal  granting  of  certificates, 
ot  to  interfere  with  the  present  midwives,  but  to  insist 
o  more  midwives  be  created. 

o  improve  the  education  of  obstetric  nurses,  and,  if 
f'e,  to  support  a  reasonable  scheme  for  their  registra- 
tnder  the  charter  granted  to  the  Royal  British  Nurses’ 
'ation. 

o  insist  that  such  obstetric  nurses  are  educated  as 
only,  and  certified  to  act  as  obstetric  nurses  only  ;  not 
ag  them  any  power  to  attend  on  their  sole  resp’onsi- 
even  so-called  natural  labours,  or  to  prescribe  for  or 
ny  illness  in  the  mothers  or  infants. 
f  introduce  in  all  lying-in  hospitals  the  system  in  force 
.lying-in  hospitals  at  Newcastle  and  Oxford,  where  dis- 
■ledical  oflicers  are  appointed  and  paid  a  yearly  salary 
A  £70  to  £40,  along  with  a  fee  of  10s.  6d.  per  confine- 
and  where  a  district  nurse  is  appointed  to  nurse  the 
?d  women  and  infants. 

b  see  that  the  Poor-law  infirmaries  are  opened  for  the 
1  instruction  of  fifth-year  students  in  practical  mid- 
>>  that  the  certificates  of  such  attendances  are  not 
l  by  the  medical  examining  bodies. 

O  call  the  attention  of  the  Local  Government  Board  in 
jid  to  the  order  of  the  Poor-law  Commissioners,  issued 
her  8th,  1847,  to  Articles  182  and  183  of  that  order, 
■provides  for  the  payment  of  a  midwifery  fee  of  from 
40s.  to  workhouse  and  district  medical  officers  ;  and  to 
f.at  Poor-law  guardians  do  not  insist  on  contracting  their 
medical  officers  out  of  Articles  182  and  183. 
o  re-establish  the  apprenticeship  system,  as  recom- 
7  General  Medical  Council  in  June,  1890,  and  to 

t  that  general  medical  practitioners  have,  as  their  ap- 
?eJ.  7’  ?UIillsA  in  midwifory  for  six  months,  one  fifth- 
edical  student,  who  would  pay  pupilage  fees,  so  teach- 
a  Poetical  midwifery;  and  that  each  district  medical 
to  a  lying-in  hospital  or  to  the  Poor-law  Service  have 
ie  such  pupil,  and  for  six  months  only. 

Petition  the  General  Medical  Council  to  withdraw 
recommendation  No.  18  to  the  medical  examining 


THYROID  TABLOIDS  IN  OBESITY. 
^Sl1B’V;Th?  reP°rfc.  of  six  cases  of  obesity  treated  by  Mr. 
Yorke-Davies  by  diet  (not  given)  and  tabloids  prepared  bv 
Burroughs  and  Wellcome  is  instructive.  As  to  the  efficacy 
of  the  latter  expedient,  I  would  suggest  that  the  marvellous 
power  attributed  to  thyroid  extract  in  the  cure  of  so  many 
different  diseases  can  most  easily  be  accounted  for  by  our 
ignorance  of  the  nature  and  mode  of  action  of  the  remedy  ; 
“  omne  ignotum  pro  maynifico  ”  is  an  old  and  true  saying,  and 
of  all  errors  those  of  observation  are  the  commonest.  ’  The 
reckless  administration  of  thyroid  in  the  absence  of  well- 
attested  results  is  open  to  grave  objection.  Its  use  in  Mr 
Yorke-Davies’s  hands  appears  not  to  have  been  attended  witli 
serious  consequences.  In  the  treatment  of  myxoedema  I 
submit  that  it  is  in  this  connection  that  its  use  has  been 
controlled  by  several  competent  observers,  and  very  serious 
results  have  been  recorded.1  Two  patients  died.2  Dr 
Lundie  reports  patient  suddenly  become  breathless  and 
livid,  and  appeared  to  be  dying.  Another  report  mentions 
epileptiform  seizure  resulted.  Personally,  when  I  tried  the 
tabloid  I  felt  ill  and  wretched  to  a  degree  ;  and  one  of  rav 
obese  patients  tried  the  drug  without  my  knowledge,  and 
came  confessing  his  error,  saying,  “I  felt  horribly  ’  ill.” 
In  the  face  of  such  evidence  extreme  caution  is  needed. 
The  tabloid  treatment  of  obesity  is  well  advertised  in 
in  the  lay  press.  I  venture  to  suggest  that  the  only  safe 
treatment  in  obesity  is  by  diet  alone.  The  following  case  is 
one  of  many,  and  will  compare  as  to  result  favourably  with 
Mr  Yorke-Davies’s  cases. 

A.  B.,  May  7th,  1892,  weight  15  st.  3  lbs. ;  June  25tli, 
13  st.  3  lbs. ;  loss  in  abdominal  girth  5^  ins.  The  patient,  a 
busy  country  doctor,  writes  :  “  I  am  now  extremely  well ;  can 
cycle  twenty  to  thirty  miles  daily  without  fatigue  since  I 
became  so  much  lighter ;  I  no  longer  marvel  at  the  power  of 
diet  alone.”  For  some  months  past  much  discussion  has 
been  going  on  in  several  lay  papers.  I  have  never  allowed 
my  name  to  appear,  having  a  strong  feeling  that  all  discus¬ 
sion  on  professional  questions  should  be  confined  to  the 
recognised  medical  journals.  I  see  no  reason  whatever  to 
change  my  views  which  from  time  to  time  you,  Sir,  have 
kindly  permitted  me  to  make  known  to  the  profession  in 
your  columns.  I  have,  nevertheless,  been  often  urged  to 
enter  into  discussions  appearing  in  daily  public  journals  ; 
but,  though  much  tempted,  I  have  resolutely  refused.  Tab¬ 
loids  of  thyroid  extract  may  be  or  may  not  be  safe  and  harm¬ 
less,  but  the  experience  of  many  well-known  writers  prove 
that  danger  may  arise.  Apologising  for  the  length  of  my 
letter,  I  am,  etc.,  W.  Towers-Smith. 

Harley  Street,  W.,  July  8th. 


1  British  Medical  Journal,  1892,  vol.  ii,  p.  450. 

2  Ibid,  January  14th,  1893. 
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HOSPITALS  FOR  THE  WORKING  CLASSES. 

Sir  —I  enclose  herewith  a  cutting  from  the  Birmingham 
Daily  Post  of  June  29th  which  those  of  your  readers,  who 
are  interested  in  outdoor  hospital  patients,  may  caie 
to  note.  An  honorary  secretary  of  a  Sunday  Service 
Committee  tenders  his  resignation  to  mark  his  disap¬ 
proval  of  the  refusal  of  the  Guest  Hospital  authorities 
to  continue  to  treat  his  child  after  they  had  rendered  first 
aid  in  setting  a  fractured  arm.  He  considered  himself  en¬ 
titled  to  hospital  assistance  as  a  working  man,  and  especially 
after  having  rendered  the  institution  honorary  services.  His 
post  (honorary)  is  doubtless  one  requiring  ability  and  in- 
fluence,  and  as  a  doctor’s  fees  liave  been  paid  it  was  evi¬ 
dently  not  assistance  as  a  charity  that  was  asked  for. 

I  venture  to  suggest  that  the  opinions  and  ideas  of  those 
of  the  working  classes  who  subscribe  to  hospitals  and  kindred 
institutions  be  asked  for,  as  to  wliat  they  expect  to  receive, 
or  even  demand  as  a  right  (irrespective  of  their  income)  in 
the  way  of  treatment  when  ill  or  injured  in  return  for  then- 
periodic  collections,  information  probably  easily  got  by  a 
circular  of  questions  sent  round,  say,  by  the  British  Medical 
Association.  Perhaps  the  replies  would  astonish  a  few  oi 
the  well-to-do  who  think  they  subscribe  to  charities  for  the 
deserving  poor,  and  possibly  some  of  the  honorary  medical 
staff.  One  would  also  obtain  a  good  view  of  who  should  use 
the  hospitals  from  the  workman’s  point  of  view.— I  am,  etc., 
Birmingham,  July  5tli.  _ _  Allan  Gra\. 

TENTS  AS  A  MEANS  OF  RELIEVING  OVERCROWDED 
HOSPITAL  WARDS. 

Sra,— I  should  like  to  bring  before  the  readers  of  the 
British  Medical  Journal  the  results  of  our  experiments  in 
this  direction.  Three  years  ago  Dr.  Hunt,  Medical  Officer  to 
the  Sheffield  Workhouse  Infirmary,  having  seen  the  extensive 
use  of  tents  in  the  large  hospitals  in  American  cities,  ad¬ 
vised  the  guardians  to  purchase  a  tent  for  the  use  of  our 
hospital  patients.  This  summer  two  other  tents  are  in  use, 
and  have  given  uniformly  good  results.  We  commenced  by 
at  first  getting  the  patients  out  for  an  hour  or  two  and  allow¬ 
ing  them  to  shelter  in  the  tent  when  tired  or  cold.  Now  that 
the  weather  is  so  much  warmer  the  tents  are  occupied  night 
and  day.  In  some  cases  the  bedsteads  are  moved  bodily  into 
the  tent,  in  others  palliasses  are  put  down,  whilst  in  others 
again  the  patients  sleep  indoors  but  are  out  in  the  fresh  air 
all  day  long.  The  results  have  been  most  marked.  Hip- 
joint  cases  that  were  going  down  hill  and  losing  all  appetite 
have  taken  a  fresh  lease  ;  phthisical  patients  have  put  on 
weight  and  improved  in  their  general  health ;  and  many 
other  cases  have  been  greatly  benefited.  It  is,  as  would  be 
expected,  in  tuberculous  and  strumous  patients  that  the 
most  good  is  seen.  The  excitement  of  a  change,  the  removal 
from  the  vitiated  atmosphere  of  the  wards,  and  the  con¬ 
tinuous  fresh  air  seem  to  work  wonders,  and  the  method  ap¬ 
pears  to  us  worthy  of  a  further  and  more  extended  trial. 

The  best  form  of  tent,  in  our  opinion,  is  one  about  18  feet 
by  12,  marquee-shaped,  and  pitched  on  an  asphalte  or  wooden 
flooring.  This  shaped  tent  allows  the  sides  to  be  looped  up 
or  down  according  as  the  state  of  the  sun  or  wind  may 
require. 

The  advantages. of  being  able  to  completely  or  even  partly 
empty  a  ward  of  its  inmates  for  a  few  hours  are  obvious, 
ventilation  and  disinfection  being  carried  out  much  more 
thoroughly  and  easily.  The  tents  are  specially  recommended 
in  small  overcrowded  hospitals  where  the  wards  are  full  of 
phthisical  and  strumous  patients,  or  in  workhouse  hospitals 
as  a  means  of— to  a  small  extent— brightening  the  lives  of 
the  many  chronic  and  bedridden  cases  that  are  constantly 
found  therein. — I  am,  etc., 

Ernest  E.  Waters,  M.B.,  C.M.Edin., 

July  8th.  Assistant  Medical  Officer  Sheffield  Workhouse  Infirmary. 


A  WORD  IN  SEASON  TO  BATHERS. 

Sir,— I  am  interested  in  “  The  Art  of  Swimming,”  especially 
in  the  education  of  the  young  in  this  invigorating  and  life- 
saving  pastime,  and  therefore  anxious  to  avoid,  or  remove, 
anything  that  may  have  a  deterrent  effect. 

In  your  article  on  “  A  Word  in  Season  to  Bathers,”  in  the 
British  Medical  Journal  of  June  30tli,  you  refer  to  the 
causes  of  the  sudden  death  which  “  makes  a  strong  swimmer 


suddenly  throw  up  his  hands  and  sink  at  once  to  a  we 

grave.”  ,  . 

You  specify,  as  probable  causes,  two  views  :  (1)  That 1 
accident  is  probably  due  to  failure  of  the  heart  s  action, 
haps  the  result  of  spasm  of  the  cardiac  muscle—1  cranq 
the  heart ;  ”  and  (2)  that  “  the  cause  of  drowning  is  pei 
tion  of  the  drum  of  the  ear  by  the  pressure  of  the  * 
followed  by  vertigo  and  sudden  unconsciousness. 

But,  Sir,  it  seems  to  me  that  when  the  reason  of  this  su 
death  is  argued  out,  there  is  a  cause  still  more  probabk 
none  ever  return  to  tell  the  tale. 

Let  us  consider  for  a  moment  the  state  of  the  casi 
strong,  hearty,  athletic,  and  very  capable  swimmer  goes 
to  bathe,  and  while  enjoying  his  swim,  and  when  the  que 
of  exhaustion  cannot  even  be  raised,  he  throws  up  his 
in  the  air,  utters  no  sound,  and  sinks  like  a  stone, 
question  is,  What  has  happened  ?_  My  impression  is, 
being  an  experienced  swimmer,  he  is  able  to  take  his  br 
at  long  intervals,  and  sometimes  completely  emptie 
lungs  before  refilling  them. 

The  next  inspiration  he  is,  therefore,  compelled  to 
quickly,  and  being  low  in  the  water  because  of  the  ab 
of  air  in  the  lungs,  a  very  slight  splash  on  the  surf; 
the  water  may  cause  even  a  single  drop  of  water  to  be 
denly  sucked  in  with  as  great  force  and  rapidity  a 
suction  power  of  a  vacuum,  which,  causing  a  sudden  $ 
of  the  glottis,  effectually  closes  the  entrance  of  air,  pre 
the  utterance  of  sound,  and  necessitates  his  sinking 
stone,  which  is  facilitated  by  the  action  of  his  arms. 

If  this  be  not  the  probable  explanation,  the  facts 1 
remain  for  explanation  are  : 

1.  That  the  accident— for  an  accident  it  seems  to 
usually  occurs  to  an  experienced  swimmer  when  the  ci 
stances  are  not  unfavourable. 

2.  That  it  is  he  alone  who  has  learnt  to  breathe  a 
intervals  ;  while  it  never  occurs  to  an  inferior  swimmi 
he  is  incapable  of  so  managing  his  respiration,  and  lie 
more  readily  becomes  exhausted.  Moreover,  did  it 
from  “  cramp  ”  or  from  the  ears  it  would  occur  to  the  n 
who  often  spends  an  equally  long  time  in  the  wat 
under  far  more  unfavourable  circumstances. — I  am,  etc 

Rugby,  July  7th.  _ _  CLEMENT  Du 


CHLOROFORM  ADMINISTRATION  IN. INDIA 

Sir, — During  the  debate  on  chloroform  administrat 
July  3rd  at  the  Royal  Medical  and  Chirurgical  S 
Surgeon-Lieutenant- Colonel  Lawrie  stated  that  on  tl 
on  which  he  delivered  a  lecture  in  Madras  on  chlorofc 
on  the  day  before,  Dr.  Crawford  had  a  death  from  chloi 
in  the  General  Hospital,  Madras.  Will  you  permit 
correct  this  statement,  and  to  say  that  Surgeon-Lieut 
Colonel  Lawrie  has  been  misinformed? 

The  case  to  which  Dr.  Lawrie  probably  refers  was  t 
a  Hindu  dying  from  septicaemia,  under  the  care  of  Sr 
Captain  Robertson.  Dr.  Robertson  had  his  patient 
under  chloroform  in  the  hope  of  performing  a  slight 
tion  with  a  view  of  giving  him  some  relief  for  tin 
time  he  had  live.  There  was  much  haemorrhage,  a 
patient  sank  on  the  table.  At  the  post-mortem  exam: 
the  body  was  found  practically  bloodless.  Dr.  Rol 
published  this  case  with  much  care  in  the  Transaction, 
South  Indian  Branch  of  the  British  Medical  Associate 
was  careful  to  call  it  a  case  of  death  under,  not  from, 
form.  On  the  occasion  of  Dr.  Lawrie’s  lecture  in  . 
Dr.  Robertson  brought  this  case  to  Dr.  Lawrie’s  noti 
I  understand  the  latter  said  very  little  about  it. 

As  in  all  Indian  hospitals,  so  in  Madras,  chlorofoi 
been  always  administered  with  uniformly  good  i 
There  is  a  tradition  in  the  General  Hospital,  Madrs 
death  from  chloroform  having  occurred  about  the  ye 
It  is  said  that  two  young  surgeons  fresh  from  home 
anaesthetise  a  Hindu  on  his  cot  in  a  dark  corner  of  th< 
and  that  he  died  in  their  hands,  chloroform  being  tl 
used  ;  but  I  could  not  find  any  record  of  this  case. 

Such  is  the  record  of  chloroform  in  that  hospital,  y 
is  administered  some  2,000  times  annually.  Itisadmii 
by  fully  qualified  assistants,  the  principles  of  Syi 
Howard,  New  York,  being  adhered  to.  The  puls* 
course,  felt  now  and  aga  n  if  tl  e  operation  is  prolong 
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J'e  has  been  serious  haemorrhage.  The  chloroformist  never 
ms  of  discussing  current  topics,  or  the  pictures  on  the 
s,  or  the  details  of  the  operation,  with  anyone.  He 
Hies  his  patients  alone— therein  only  is  safety.  The 
reformist  is  regarded  as  “the  man  at  the  wheel,”  with 
m  it  is  forbidden  to  converse.— I  am,  etc., 

John  Smyth,  M.D., 

;t  India  United  Service  Club,  St.  James’s  Surgeon-Major. 

Square,  S.W.,  July  10th. 


VACCINATION  AND  DEMOCRACY. 

R,— I  hear  through  a  correspondent  at  Chicago  that 
11-pox  is  rife  in  that  city  at  the  present  time,  and  that 
ination  is  being  enforced  by  the  municipal  authorities 
such  rigour  that  “  everyone  who  is  not  vaccinated  will 
ined  25  dollars.”  Whatever  faults  may  be  found  with 
ocratic  governments,  that  of  squeamishness  in  the 
ence  of  danger  is  not  to  be  laid  to  their  charge;  nor  is 
i  to  be  seen  any  of  the  truckling  to  the  clamour  of  a  few 
tics  that  marks  the  action  of  our  statesmen  in  this 
er  of  compulsory  vaccination. — lam,  etc., 

Idford,  June  27th.  Henry  I'AYLOR. 


TEMPERANCE  BREAKFAST  AT  BRISTOL. 

A, — Will  you  allow  me  to  inform  your  readers  that  the 
mal  Temperance  League  has  arranged  for  a  breakfast  to 
bers  of  the  British  Medical  Association  at  Bristol  on 
sday,  August  2nd,  under  the  presidency  of  Dr.  E.  Long 
and  that  I  shall  be  glad  to  hear  from  members  of  the 
nation  who  wish  to  be  present  ? — I  am,  etc., 

Robert  Rae, 

,’aternoster  Row,  E.C.,  July  7tli.  Secretary. 


AAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

ANT-SURGEON  HENRY  STAPLETON  EDWARDES,  M.D.,  late  of  the 
jNavy,  died  at  Alexandra  on  June  15th,  aged  68  years. 

W.  H.  Longhead,  M.B.,  has  been  appointed  Surgeon  and  Agent  at 
-nook  and  N.  Cotes,  July  4th. 


ARMY  MEDICAL  RESERVE. 

on-Captain  Andrew  K.  Rickards,  having  resigned  his  Volunteer 
tment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve,  July 


MILITIA  MEDICAL  STAFF. 

on-Lieutenant-Colonel  W.  K.  Curtis,  3rd  Battalion  the  Buffs 
ivent  Regiment),  formerly  the  East  Kent  Militia,  has  resigned  his 
ssion,  with  permission  to  retain  his  rank  and  uniform,  July  7th. 
.eon-Lieutenant-Colonel  J.  Parses,  3rd  and  4tli  Battalions  the 
hire  Fusiliers  (late  the  7th  Royal  Lancashire  Militia),  has  also 
3d  his  commission,  retaining  his  rank  and  uniform,  June  18th. 


THE  VOLUNTEERS. 

idermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
rps  specified,  dated  July  7th:  William  M'Clelland,  M.B  ,  8th 
hire  Artillery;  William  Edward  Ramsden  Wood,  M.D.,  1st 
eer  Battalion  the  Cheshire  Regiment;  William  Murdoch,  M.D  , 
imfries)  Volunteer  Battalion  the  King's  Own  Scottish  Borderers. 
>rary- Assistant  Surgeon  E.  Nason,  3rd  Volunteer  Battalion  the 
mire  Regiment,  has  resigned  his  commission,  which  was  dated 
her  4th,  1870. 

'olunteer  Officers’  Decorations  has  been  conferred  upon  Surgeon- 
lant-Colonel  Robert  F.  Cook,  M.B.,  1st  Neweastle-on-Tyne 
ers.  Fortress  and  Railway  Forces,  Royal  Engineers  ;  and  upon 
n'Ll^uie^ant'J(iolonel  Thomas  Joyce,  2nd  (the  Weald  of  Kent) 
■eer  Battalion  the  Butts  (East  Kent  Regiment). 
nn-Captain  A.  C.  Keep,  M.D.,  2nd  Volunteer  Battalion  the  Worces- 
.e  Regiment  (late  the  2nd  Worcestershire),  lias  resigned  his  com- 
) ,  J  uly  11th. 

on-Captain  W.  J.  Stott,  2nd  Volunteer  Battalion  the  East  Lan- 
Kegiment  (late  the  3rd  Lancashire),  has  also  resigned  his 
TSion,  with  permission  to  retain  his  rank  and  uniform,  July  lltli. 
on  Lieutenant  J.  Malpas,  3rd  (Duke  of  Connaught's  Own)  Voluu- 
ittalion  the  Hampshire  Regiment  (late  the  3rd  Hampshire),  is 
,  ed  to  be  Surgeon-Captain,  July  llth. 

:;"nrSfe  W  Stuart  Palm,  M.B.,  from  the  6th  (Fifeshire) 

*  M  HlSTll]:anders,  is  appointed  Surgeon-Captain 

•  st  Fifeshire  Light  Horse,  July  llth. 

eomMajor!  July  nthVEE’  6th  Lancashire  Artillery,  is  promoted  to 

-  nt mu H in ™ V AME St  \3  aPPointed  Surgeon-Lieutenant  to  the 
moutlishire  Artillery,  July  nth. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

NfLlEUTENANTS  J.  M‘GREGOR  ROBERTSON,  M.B.,  W.  F.  SOMER- 

il  in’hs  5n  A'  M-B-’  °f  the  Glasgow  Companies,  ire 

j.d  to  be  Suigeon-Captains,  July  llth. 


MILITARY  NOTES. 

It  is  not  generally  known  that  in  June  Captain  Norton  put  a  question  to 
the  Secretary  of  State  for  War  on  the  disposition  of  administrative  medi¬ 
cal  officers  at  Colchester,  the  headquarters  of  the  Eastern  District  and 
at  the  headquarters  of  the  Home  District.  Mr.  Campbell-Bannerman's 
reply  to  Captain  Norton  was  in  effect  as  follows  : 

“There  are  not  at  present  two  medical  officers  of  surgeon-colonel’s 
rank  serving  in  the  Home  District,  though  there  recently  were  •  but  a 
surgeon-major-general  now  occupies  a  surgeon-colonel's  position  ’at  Col- 
Chester.  The  reasons  for  this  inconvenient  arrangement  are  (1)  that 
surgeon-major-generals  necessarily  serve  but  a  few  years  in  that  rank 
and  (2)  that  the  Indian  Government  will  not  receive  an  administrative 
medical  officer  who  has  not  two  years  to  serve.  The  result  has  been  that 
for  some  months  past  there  has  been  an  excess  of  one  surgeon-maior- 
geneial  at  home  and  a  deficiency  of  one  in  India.  The  arrangement  is 
not  without  precedent,  but  it  is  obviously  inconvenient,  and  I  have  it 
under  consideration  in  what  way  a  remedy  can  lie  applied.” 

.  This  statement  on  the  part  of  the  Secretary  of  State  for  War  being  of 
importance  to  the  Army  Medical  Staff,  and  not  having  been  reported  in 
any  paper,  we  have  been  at  some  trouble  to  obtain  and  reproduce  it  in 
our  columns. 

It  seems  clear  that  some  scheme  of  extending  the  age  for  retirement 
of  surgeon-major-generals  is  under  consideration.  We  have  already 
stated  what  its  effect  is  likely  to  be  if  carried  out. 

The  probable  rearrangement  of  the  medical  department  under  the 
army  corps  scheme  in  India  may  be  given  in  the  following  tabular 
system  for  the  Madras  corps  : 


Present  Disposition. 


P.M.O.  Troop3  :  Surg.-Maj.-Gen.  A.M.S. 


Presidency. 

Bangalore 
and  Belgaum 
District. 

Secunderabad 
and  Hyder¬ 
abad  District. 

Rangoon. 

Mandalay. 

Surg.-Col. 

A.M.S. 

Surg.-Col. 

A.M.S. 

Surg.-Col. 

I.M.S. 

Surg.-Col. 

I.M.S. 

Surg.-Col. 

I.M.S. 

Proposed  Scheme. 

P.M.O.  Troops;  Surg.-Maj.-Gen.  I.M.S. 


Presidency. 


Bangalore  ,  Secunderabad 
and  Belgaum  j  and  Hyder- 
District.  abad  District. 


Surg.-Col. 

I.M.S. 


Surg.-Col. 

I.M.S. 


Surg.-Col. 

A.M.S. 


Rangoon. 


Mandalay. 


Surg.-Col. 

A.M.S. 


Surg.-Col. 

I.M.S. 


The  Hyderabad  contingent  will  have  a  brigade-surgeon-lieutenant- 
colonel  I.M.S.,  drawing,  probably,  Rs.  250,  extra  for  charge.  The  Chin 
Hills  Command  (Burmah)  may  go  to  an  A.M.S.  officer,  who  will  very 
likely  get  no  extra  allowance.  The  Headquarters  Southern  District  may 
be  located  at  Wellington. 

SUBSTANTIVE  RANK. 

The  extract  on  the  subject  of  the  substantive  military  rank  of  army  me¬ 
dical  officers  from  the  British  Medical  Journal,  which  we  publish, 
shows,  says  the  Broad  Arrow,  how  sensitive  members  of  the  medical  pro¬ 
fession  are  with  regard  to  their  military  status,  and  there  can  be  no 
doubt  that  the  Commander-in-Chief  in  India  has  taken  a  right  view  of 
the  matter  specially  referred  to  in  the  above-mentioned  extract.  Clearly 
the  adjutant  was  in  the  wrong  and  his  excuse  frivolous,  for  the  surgeon- 
major  was  his  senior  officer  in  the  performance  of  duty,  and  the  fact  of 
the  scene  being  the  regimental  parade  ground  was  an  incident  of  no  sig¬ 
nification.  The  adjutant  in  question  must  either  have  intended  a  de¬ 
liberate  slight  to  the  medical  officer— in  which  case  he  was  sadly  wanting 
in  tact,  and  his  action  clearly  not  calculated  to  raise  the  tone  of  his  own 
branch  of  the  service— or  he  was  wofuliy  ignorant  of  his  duty  to  a  senior 
officer.  We  can  scarcely  believe  that  such  an  incident  would  have  oc¬ 
curred  in  the  old  days. 

From  One  Learn  All  writes  :  The  refusal  of  an  adjutant  to  salute  a  sur¬ 
geon-major,  or  call  the  men  to  attention  a r.  a  health  inspection,  once 
for  all  proves  how  unsatisfactory  the  position  of  medical  officers  is. 
The  occurrence  took  place  more  than  a  year  ago,  and  the  ruling  of  the 
Commander-in-Chief  in  India  was  iu  the  particular  case,  and  probably 
only  published  at  the  station  where  the  event  happened  ;  indeed,  it  is 
likely  that  general  publicity  has  only  now  been  given  to  it  in  your  col¬ 
umns.  Why  are  military  regulations  so  indefinite  on  these  matters 
that  a  ruling  is  necessary  ?  Simply  because  “  military  advisers,"  beiDg 
the  framers  of  the  regulations,  take  care  that  the  public  shall  be  kept 
in  the  dark  as  to  the  military  position  of  departmental  officers.  For 
instance,  guards  turn  out  to  combatant  officers  of  the  rank  of  major- 
general,  but  medical  officers  of  that  rank  only  receive  a  field  officer’s 
salute.  The  rank  is  not  recognised.  So  in  many  other  points. 

***  There  is  much  to  favour  our  correspondent’s  suggestion  that  the 
regulations  are  kept  purposely  indefinite  on  the  subject  of  recognition 
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of  the  military  status  of.'medical  officers  ;  there  can  hardly  be  any  other 
explanation. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


USES  FOR  CHELSEA  HOSPITAL  . 

-A  Correspondent  writes :  It  has  lately  been  pointed  out  that  theieis 
great  waste  in  keeping  up  Chelsea  Hospital  as  an  asylum  for  old 
soldiers,  who  could  be  much  better  provided  for  by  a  system  of  out- 
pensions  Could  not  such  a  magnificent  pile  be  used  to  replace  Netley. 
as  a  hospital  and  medical  school,  somewhat  after  the  pattern  of  the 
Val  de  Grace  at  Paris?  It  could  be  fitted  up  for  at  least  GOO  beds,  and 
there  are  ample  detached  outbuildings  for  all  purposes.  The  chief 
military  hospital  could  thus  be  brought  into  direct  touch  with  the 
London  hospitals  and  centres  of  medical  teaching.  Specialists  could 
lecture,  and  post-graduate  courses  for  army  medical  officers  be  orgamsea. 
The  sanitary  and  statistical  work  at  present  done  at  headquarters 
could  be  transferred  here  as  a  scientific  centre ;  ambulance  instruction 
might  be  given  to  volunteers,  etc.  The  splendid  library  and  museum, 
now  practically  buried  at  Netley,  would  be  freely  accessible,  and  the 
hospital  become  a  real  Alma  Mater  for  army  medical  officers.  Its  use 
as  a  hospital  could  easily  be  made  freely  accessible  for  the  leception 
and  disposal  of  sick  and  invalids.  The  sketch  here  given  may  appeal 
somewhat  Utopian,  but  it  is  nevertheless  very  possible  and  desirable. 

***  Admitting  that  the  proposed  uses  to  which  our  correspondent 
would  put  Chelsea  Hospital  are  in  themselves  desirable,  we  suspect 
’nothing  short  of  an  Act  of  Parliament  could  divert  the  benefaction  from 
its  present  uses,  and  such  legislation  is  very  unlikely  to  be  compassed. 


THE  FOREIGN  ROSTER. 

A  Correspondent  writes:  Discontent  exists  among  aurgeon-captains 
who  are  now  approaching  their  second  term  of  foreign  sei  vice,  owing  to 
the  long  home  service  of  surgeon-lieutenants.  The  former  were  ordered 
-abroad  at  from  three  to  twelve  months’  service,  but  now  over  forty 
-juniors  with  one  year’s  service  are  at  home.  With  so  short  time  at  home 
surgeon -captains  find  it  hard  to  prepare  for  the  difficult  examination 
■for  promotion. 

*#*  it  is  doubtless  somewhat  hard  on  the  existing  race  of  surgeon- 
captains.  Yet  the  rule  of  not  hurrying  young  surgeon-lieutenants  out 
to  India  is  a  wise  and  humane  one  from  a  sanitary  point  of  view. 

MARRIED  MEDICAL  OFFICERS. 

An  Unmarried  Officer,  in  referring  to  “Cassandra’s”  wail  over  the 
junior  officers  in  India,  and  the  difficulties  principal  medical  officers 
have  with  them,  asks  why  should  this  be?  Are  not  all  paid  equally, 
.and  equally  liable  for  all  services  according  to  rank?  Are  not  rosters 
of  duties  kept  and  officers  detailed  accordingly?  Is  there  anything  in 
the  regulations  favouring  married  officers  in  regard  to  duties  ?  If  not, 
to  speak  mildly,  it  is  rather  hard  on  unmarried  officers  (who  have  to 
certify  they  are  such  on  entrance)  to  be  put  to  extra  expense  to  save 
married  officers  from  being  moved.  One  can  read  between  the  lines. 
I  could  offer  some  suggestions  on  the  point,  but  it  might  be  considered 
presumptuous  coming  from  a  bachelor. 

***  Our  correspondent’s  questions  are  unanswerable,  and  his  position 
-unassailable — from  a  strictly  regulation  point  of  view.  Yet  he  would  no 
doubt  admit  that,  when  the  female  element  comes  in,  even  the  strictest 
xegulations  has  to  be  read  between  the  lines.  That  is  so.  Principal 
medical  officers  are  but  human,  and  we  fear  even  the  sternest  of  their 
experiences  qualms  in  dealing  with  his  married  juniors.  All  the  same 
we  admit  the  hardship  to  the  unmarried. 


FIELD  MEDICAL  TRANSPORT. 

>Once  Bitten,  Twice  Shy  writes  :  The  Army  Service  Corps  being  now  a 
combatant  corps,  cannot  on  any  show  of  reason  provide  transports  for 
field  hospitals  and  bearer  companies.  It  cannot  be  combatant  one  day 
and  under  the  Geneva  Convention  the  next.  Besides,  we  are  not  likely 
to  forget  what  happened  during  a  comparatively  recent  campaign, 
where  the  medical  field  transport  detailed  “on  paper ’’was  uncere¬ 
moniously  diverted  to  other  functions  by  a  certain  great  general.  Such 
will  assuredly  happen  again,  unless  the  medical  has  its  own  non-com¬ 
batant  transport  not  eligible  for  combatant  duties. 

** When  the  question  was  first  raised,  the  War  Minister,  on  the 
authority  of  his  military  advisers,  spoke  quite  confidently  of  the  eligi¬ 
bility  of  the  Army  Service  Corps  to  act  in  the  field  under  the  Geneva 
Cross.  We  greatly  doubt  whether  this  view  would/be  endorsed  by 
foreign  military  authorities,  and  we  notice  his  latest  utterances  in  the 
House  of  Commons  on  the  subject  are  not  quite  so  confident.  The 
case  may  be  stated  thus :  IE  hospital  field  transport  can  be,  as  cited  by 
our  correspondent,  suddenly  diverted  to  bring  up  warlike  stores  to  the 
front,  how  can  it  reasonably  claim  or  receive  the  protection  (such  as  it 
is)  of  the  Red  Cross  ?  Such  disregard  of  the  spirit  of  the  Geneva  Con¬ 
vention  as  this  shuffling  of  transport  implies  is  unquestionably  fraught 
with  danger  to  our  wounded,  and  might  easily  lead  to  reprisals.  What 
ithe  medical  service  wants  is  its  own  non-combatant  transport  in  the 
field,  which  must  be  labelled  “  strictly  non-transferable.” 


University  of  Warsaw. — On  June  20th  the  University  of 
Warsaw  celebrated  the  twenty-fifth  anniversary  of  its  founda¬ 
tion.  It  was  in  1869  that  the  then  existing  “  High  School” 
and  the  Medico-Chirurgical  Academy  wefe  amalgamated  into 
-a  university  with  four  faculties.  By  the  end  of  1869  the 
number  of  students  was  over  1,000. 


THE  HARNESS  CASE. 

In  the  High  Court  of  Justice  (Queen’s  Bench  Division),  before  Mr.  J 
Charles  and  a  special  jury,  Brasyer  v.  Harness  and  Another  has 
since  July  2nd.  It  was  concluded  on  July  loth.  Jererniali  Brasy< 
plaintiff,  a  retired  colonel  in  Her  Majesty’s  army,  sued  the  defei 
Cornelius  Bennett  Harness,  the  manager  of  the  Medical  Battery 
pany.  and  James  Montgomery  M‘Cully,  a  surgeon,  to  recover  da 
for  alleged  negligence  and  fraudulent  misrepresentation  in  conn 
with  their  advertised  cures  by  electrical  process.  _  After  hearii 
evidence  the  jury  found  that  Dr.  M‘Cully  made,  no  misrepresentati 
order  to  induce  Colonel  Brasyer  to  part  with  his  money,  and  that  n 
he  nor  Mr.  Harness  had  been  negligent  in  treating  Colonel  Br 
Upon  the  question  whether  Mr.  Harness  had  made  such  represent! 
and  upon  the  claims  lodged  for  Mr.  Hamels  and  Dr.  M  Cul 
damages  for  malicious  prosecution  they  were  unable  to  agree, 
ment  was  given  for  Dr.  M'Cully  on  Colonel  Brasyer  s  claim.  The 
will  probably  be  asked,  to  hear  further  arguments  in  the  case. 


UNQUALIFIED  ASSISTANTS  AND  THE  QUESTION  OF  COVER 
We  are  informed  that  an  inquiry  under  this  heading  from  ‘‘ 
Practitioner”  is  attributed  to  Dr.  G.  McM.  Brown,  of  TunstalL 
attribution  is  quite  incorrect. 


WHOLESALE  CHEMISTS  AND  UNQUALIFIED  MEDICAL 
PRACTITIONERS. 

A.  B.  writes  :  A  certain  person,  describing  himself  as  a  surgeon  alt 
he  holds  no  qualification  whatever,  is  supplied  with  drugs,  inc 
poisons,  from  a  firm  of  wholesale  chemists.  The  hampers 
labelled  So-and-so,  Surgeon,  address.  Cannot  the  Pharma e 
Society  prosecute  for  the  sale  of  poisons  to  an  unqualified  persoi 
***  According  to  the  description  given  of  the  circumstances  a 
of  the  law  appears  to  have  been  committed.  Though  the  sale  of 
“  in  the  ordinary  course  of  wholesale  dealing  ”  may  be  lawfully  < 
on  by  persons  who  are  not  qualified  under  the  Act,  the  busi 
wholesale  dealers  in  supplying  poisons— whether  they  are  quali 
not  under  the  Act— is  regulated  by  the  provisions  of  the  17th 
The  provisions  of  that  section  as  to  labelling  must  be  observed 
instance  in  wholesale  as  well  as  retail  transactions,  and  any  pe 
fringing  the  law  in  that  respect  would  be  liable  to  a  penalty  of  £5 
first  offence,  and  £10  for  a  subsequent  offence.  The  f urther  provis 
the  same  section  as  to  personal  knowledge  of  the  purchaser  a 
registration  of  sales  do  not  apply  to  “sales  by  wholesale  to 
dealers  in  the  ordinary  course  of  wholesale  dealing.”  The  tei 
which  this  exemption  of  sales  by  wholesale  dealers  is  express 
very  important,  on  account  of  their  clear  definition  of  the  scops 
exemption.  The  only  lawful  retail  dealers  in  poisons  are  reg 
chemists  and  druggists,  and  “  sales  by  wholesale”  to  such  person 
are  the  only  kind  of  sales  that  would  come  within  the  lim 
expressed  by  the  precise  terms  in  which  the  17th  section  defi 
that  respect  “the  ordinary  course  of  wholesale  dealing.”  In  the 
of  poisons  by  wholesale  dealers  to  persons  who  are  not  qualified 
the  Act  to  retail  poison,  all  the  provisions  of  the  17th  sectioi 
labelling,  knowledge  of  purchaser,  and  registration  of  sale  n 
observed  in  the  same  manner  as  in  retail  sales.  Neglect  of  the 
visions  would  involve  liability  to  the  penalties,  and  the  police  a 
ties  or  any  private  individual  can  take  proceedings  against  off 
It  is  not  the  special  duty  of  the  Pharmaceutical  Society  to  enfo 
Act  under  the  17th  section,  but  such  action  on  the  part  of  the 
might  be  desirable,  and  we  would  suggest  that  our  corresp 
should  communicate  to  the  Registrar  and  Secretary  full  partici 
the  case  referred  to,  in  order  that  they  may  be  considered 
Council. 


CHANGE  OF  ADDRESS. 

If  M.D.  had  been  an  observant  reader  of  the  answers  recorded 
Medico- Ethical  column  of  the  British  Medical  Journal,  he 
have  seen  recently,  and  on  several  previous  occasions,  our  re] 
question  analogous  to  that  he  asks  :  “  When  impracticable  to 
personally  the  change  of  residence,  the  most  unexceptionable  i 
to  transmit  an  autograph  note,  or  a  facsimile  thereof  on  note  pt 
the  bond  fide  patients  of  the  newly-located  practitioner ;  or  to! 
an  ordinary,  address  card  with  ‘Change  of  Address’  inserted 
top,  the  old  address  in  the  lower  right  corner  being  defaced  by 
line,  and  the  new  one  engraved  in  the  left  corner,  or  vice-versa.” 


WHO  IS  RESPONSIBLE? 

A  Young  Member  of  the  British  Medical  Association.— V 
gether  sympathise  with  our  correspondent,  and  strongly  depre< 
character  of  the  advertisement  enclosed.  It  is  just  possible t 
medical  man  may  be  unaware  of  the  issue  of  these  cards,  and  i 
cannot  for  his  reputation’s  sake  be  too  soon  informed  of  it. 
same  time,  we  are  compelled  to  confess  that  we  never  heart 
London  and  Manchester  Industrial  Insurance  Company  adop 
questionable  a  procedure.  We  think,  at  any  rate,  notice  of  tlies 
should  be  given  to  that  company,  and  by  the  action  they  tak 
matter  it  would  be  possible  to  see  whether  this  company  is 
|  an  ordinary  medical  aid  society,  or  a  more  reputable 
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i  carrying  on  a  bona-fide  assurance  business  among  the  working 
esses.  We  have  always  supposed  it  to  belong  to  the  latter  class,  and 
lough  we  have  occasionally  heard  complaints  about  the  “  touting  ” 
i.ctised  by  its  agents,  which  we  have  always  promptly  condemned, 
have  never  heard  of  so  organised  a  system  of  “touting”  as  would 
m  to  be  implied  by  the  issue  of  such  cards  as  these ;  and  we 
quite  sure  that  no  medical  man  who  has  the  least  respect  for  his 
fessional  reputation  can  allow  his  name  to  be  associated  with  such 
ctices. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

e e  Medical  Profession  and  the  Notice  of  Accidents  Bill. 

•d  Playfair  moved  that  the  report  of  the  amendments  to  the  Notice 
accidents  Bill  be  received  by  their  lordships,  this  being  more  or  less 
iiial  stage  of  the  measure. 

-d  Ashbourne  said  he  had  a  small  amendment  to  the  first  subsec- 
>f  Clause  3.  The  certifying  surgeons  who  there  performed  a  very 
rtant  and  useful  office  desired  to  have  their  status  and  usefulness 
nised  more  in  the  Bill.  Their  wishes  in  this  direction  were  dis- 
d  in  the  Standing  Committee,  but  he  believed  the  noble  lord  in 
:e  of  the  Bill  did  not  see  his  way  to  put  in  any  amendment.  He  did 
ropose  to  go  over  the  ground  again  for  accepting  the  amendment 
l  he  now  moved,  but  he  would  suggest  that  whilst  it  possibly  did 
dd  to  the  efficacy  of  the  Bill  to  recognise  in  a  direct  and  express 
lie  status  and  position  of  these  surgeons  and  also  of  the  medical 
ssion  generally,  such  a  recognition  could  not  in  any  way  detract 
the  usefulness  of  the  Bill.  The  way  the  clause  read  at  present  was 
lows:  “  The  Board  may  appoint  competent  persons  to  hold  an  in¬ 
ration  and  may  appoint  a  person  possessing  legal  or  special  know- 
to  act  as  assessor  upon  such  investigation.”  It  was  possible  that 
vould  enable  medical  or  other  experts  to  act  as  well  as  lawyers,  but 
yers  were  mentioned  he  did  not  think  it  could  do  harm  to  mention 
■  edical  profession  as  well,  and  he  accordingly  moved  the  addition  of 
,  so  as  to  include  the  members  of  such  profession.  He  hoped  the 
dment  would  be  accepted. 

d  Playfair:  There  is  no  objection  on  the  part  of  the  Government 
amendment  which  the  noble  lord  has  proposed, 
amendment  was  accepted,  and  the  motion  of  Lord  Playfair  to  re¬ 
tire  report  of  amendments  was  adopted. 

■mention  of  Rabies.— The  Earl  of  Rosse  proposes  to  call  attention  in 
ouse  of  Lords  shortly  to  the  question  of  rallies  in  dogs,  and  to  ask 
.avernment  whether  they  are  not  of  opinion  that  the  conferring 
a  Government  Department  powers  for  ordering  the  muzzling,  of 
which  are  for  the  present  vested  in  the  local  authorities  only  is 
Able  with  the  view  of  stamping  out  canine  rabies. 


non-fatty  solids  was  7.52,  and  the  highest  10.04,  giving  an  average  of 
The  lowest  percentage  of  fats  was  2.42,  and  the  highest  5.97  givim 

n.vprn  ota  nf  Q  9Q  Er a m  fl-m  +L  a  lnnmni  . —  i  ?.  ®  s 


8.90, 

average  of  3  29.  From  the  churns  the’ lowest  percentage  *of  8u on-fa ttv 
solids  was  8.40,  and  the  highest  9.70,  giving  an  average  of  8.96.  The  lowest 
percentage  of  fats  was  2.89,  and  the  highe'st  5.61,  giving  an  average 
of  4.00.  The  difficulty  of  fixing  a  limit  was  occasioned  '  bv 
the  provisions  of  the  Food  and  Drugs  Act,  which  laid  down 
that  a  milk,  however  poor  it  might  be,  must  be  regarded 
as  genuine  if  nothing  had  been  added  to  it  and  nothing  had 
been  taken  away  from  it.  Of  a  large  quantity  of  milk  sold  in  towns 
Somerset  House  could  not  trace  the  place  of  production  ;  and  where 
milk,  without  a  warranty,  fell  below  a  certain  standard  the  burden  should 
be  thrown  on  the  person  concerned  of  proving  to  the  satisfaction  of  the 
Court  that  water  had  not  been  added  to  the  milk.  His  department  were 
suspicious  of  the  introduction  of  water  when  the  percentage  of  solids 
was  as  low  as  8.5  per  cent.  A  recent  and  dangerous  practice  that  had 
grown  up  was  to  adulterate  milk  by  the  addition  of  separated  milk  to 
new  milk.  The  practice  of  adulterating  butter  by  an  excessive  addition 
oi  water  also  existed.  This  was  especially  the  case  in  respect  to  Irish 
butters.  There  was  as  yet  no  judicial  decision  as  to  the  amount  of  water 
permissible  in  butter.  Butter  adulterated  with  margarine  came  chiefly 
from  Holland.  Between  1884  and  1893,  of  17,604  samples  of  beer 
examined,  3,720  were  found  to  be  adulterated.  The  adulterants 
were  water  only,  sugar  only,  or  water  and  sugar  together.— Examined 
by  Sir  Charles  Cameron,  Witness  said  that  the  vinegar  makers 
had  taken  advantage  of  the  extended  liberty  given  to  the  brewers, 
who  at  one  time  were  allowed  to  brew  from  malt  only,  and  who  now  could 
use  saccharine  matter.  The  “white  vinegar  ”  used  most  commonly  in 
some  countries  was  only  acetic  acid  and  water.  It  would  be  very  useful 
for  any  court  of  chemical  appeal  to  define  the  words  in  use  in  commerce; 
but  care  must  be  taken  not  to  fetter  trade  by  these  definitions,  for  trade 
moved  faster  than  experts.  Anyone  who  manufactured  acetic  acid  for 
human  consumption  must  take  out  a  licence  as  a  vinegar  manufacturer. 
One  stipendiary  magistrate  in  the  provinces  had  declared  that  he  would 
not  recognise  any  vinegar  except  that  of  the  British  Pharmacopoeia ,  which 
was  purely  malt  and  grain.  Somerset  House  made  no  secret  of  the  limits 
they  adopted  in  their  analysis. 

Fever  at  Malta. — Mr.  Campbell-Bannerman,  in  answer  to  Sir  Sey’mour 
King,  said  that  there  were  in  the  two  past  winters  outbreaks  of  enteric 
fever  at  Malta  which  caused  together  ninety-two  admissions  to  hospital 
and  twenty-five  deaths.  Inquiry  into  the  cause  led  to  the  conclusion  that 
drinking  tank  water  was  probably  the  origin  of  the  evil.  Aqueduct  water 
was  substituted  for  drinking  purposes  with  good  results.  As  to  simple 
continued  fever,  the  cases  had  been  below  the  average  number.  In¬ 
quiries  have  been  made  as  to  the  huts  in  use  by  the  troops,  but,  according 
to  the  last  sanitary  report,  their  condition  was  satisfactory.  There  were 
no  Crimean  huts  at  Malta. 


HOUSE  OF  COMMONS. 

I  Adulteration.  The  Select  Committee  of  the  House  of  Commons  or 
ulteration  of  food  products  met  again  on  July  5th,  Mr.  II.  Gardnei, 
|  chair.  Mr.  Preston  Thomas  gave  further  evidence.  In  the  report 
s  SvldeDce’  Thomas  was  represented  as  having  recoin 
3d  the  adoption  of  a  statutory  standard  for  milk.  The  fact  is  that 
h  lie  enumerated  to  the  Local  Government  Board  certain  sugges- 
to  that  effect  for  the  amendment  of  the  Sale  of  Food  and  Drugs 
e  declined  to  express  an  opinion  as  to  whether  statutory  standards 
or  ought  not  to  be  adopted,  that  being  a  matter  for  the  Committee 
n  determine.  He  pointed  out,  however,  the  difficulty  as  regards 
31  fixing  on  a  standard  that  would  not,  if  high,  condemn  much 
,ae  milk,  or,  if  low  enough  to  include  all  genuine  milk,  would  not  be 
as  to  admit  of  the  addition  of  a  considerable  amount  of  water  to 
-oductof  the  average  cow.  Questioned  as  to  the  adulteration  of 
;,  witness  stated  that  out  of  330  examples  examined  12  were  re- 
'>  cfiieny  because  they  showed  the  presence  of  skimmed  milk. 

,  =s  quoted  the  opinions  of  several  medical  and  scientific  men  con- 
Condensed  niiikfor  infants  on  the  ground  that  it  was 
,  om  skimnied  nnlk  The  Committee  met  again  on  Wednesday, 
^il-n?STERLParJ,iameutaiy  Secretary  of  the  Local  Government 
'„?r^ding.  Dr  Richard  Bannister,  Government  analyst  at 
"°n,  e-  sa'd  that  Ins  department  received  samples  of  food  pro- 

ns'Dennrimlnt  9^Q7C0Untyy’  {Last  year  they  received  from  the 
,  samPles  for  examination.  Those  included  73 

l  m  i  nis0111  th®  Board  o£  Tl'adc.  707  from  the  India 

,  5.  ™  |he  P°st.  °.ffice.  43  from  the  Home  Office,  18  from  the  War 
(h?e  of  o Tnmt+y  House.  4  from  the  Stationery  Office,  33  from 

'  oorL"  ?  2fJom  ih ®  Colonial  Office,  71  references  from  magis- 

t  c  Tnl.n  i  p,?0d  and  Drugs  Act  (1871).  and  15  parochial  samples, 
o  Vin  Ti?  Department  they  received  12,083  samples  of 

s  lrCeir  tor  drawback,  1,621  beer  duty  samples,  2,820 

'  hthabanrlf  s  aq  P^v1CLl0USes’  5,775  sa  mPles  o£  tinctures, 773  samples 
«Ha"dfli5J  miscellaneous  samples.  From  1875  down  to  March 
with  tho  vllnit public  analysts  were  submitted  to  his  depart- 
ses  thp  amirCo  ^11  1^-474  cas,es the  analysis  was  confirmed  ;  in 
ftheedi^l^TS  disagreed  from.  In  the  case  of  the  milk 
tation  nf  tf/rS:  ™  ien  l£  occurred,  was  rather  a  matter  of  in- 
^ible  from  tiJ^  Si  of  actual  mistakes.  It  was  practically 
•r  merelv  noor  ^iPJ®  tel1  Aether  the  milk  was  adulterated 
was That  kPnnwn?in  T,he  Pro(\eas  of  analysis  used  at  Somerset 
vsis  aaveL^hWvp.n  theu  maceration  process.”  Different  methods 

metlmd  brought*  ®?+Ultl’-£nd  eJen  different  operations  with  the 
meuioa  brought  out  different  results.  The  maakt.mtp  in 


d eH sinn1  out  different' results.'  The'  magistrate,  ii 
s  adoDtcd  rinrin^^!4  into  account  the  method  o 

akin^xnerim  "y  Dg  hVast  **"  yeara  his  department  ha< 
ens  ogf  m?lk  t0  tde  sphds  in  milk.  They  had  obtainei 

ff  the  ve'  ^H  ,  different  parts  of  the  country  and  at  differen 
T1  evbadV-8^c lceyfn 'so  Obtained,  particulars  of  the  feeding  o 
om  55  churns  Of  thl^ undiluted  cow’s  milk,  and  also  specimens  o 
Of  the  foimer  specimens,  the  lowest  percentage  o 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  Final  Examination  for  the 
degrees  of  M.B.  and  C.il.  (those  marked  with  an  asterisk  have  passed 
“  with  distinction  ”). 

W.  D.  Adams,  M.A.;  C.  II.  Adamson,  C.  C.  Aitken,  C.  J.  H.  Aitken,  G.  N. 
Alexis,  *S.  H.  B.  Allison,  B.A.;  J.  W.  Anderson,  R.  Y.  Anderson,  J. 
C.  Atkinson,  C.  Ayres,  B.A.;  A.  Balfour,  T.  M.  Bartlett,  H.  Bateson, 
*J-  M.  Beattie,  B.A.;  *R.  W.  Beesley,  W.  Bethune,  R.  St.  G.  S.  Bond, 
W.  H.  Bowie,  A.  Bremner,  R.  W.  Briggs,  B.  W.  Broad,  H.  R.  Brown, 
M.A.;  R.  T.  Bruce,  W.  H.  Bryce,  M.  Burnet,  D.  J.  S.  Burt,  A.  J. 
Campbell,  *A.  K.  Campbell,  C.  S.  Camtrell,  O.  H.  Chapman,  P.  F. 
Chapman,  R.  M.  Clark,  R.  Cochrane,  M.A.;  J.  A.  Coutts,  W.  B. 
Craig,  M.A  ;  D.  Macforn,  R.  Crichton,  H.  M.  Crosby,  A.  Dali,  M  A.; 

R.  T.  Davidson,  T.  n.  C  Durham.  G.  A.  Dickson,  E.  R.  Dodds,  E.  A. 
W.  English,  T.  Evans,  J.  H.  Ewart,  F.  H.  Fair  weather,  K.  W.  Fell, 
,1.  Fenton,  P.  J.  II.  Ferguson,  J.  S.  Flett,  M.A  ,  B.Sc.;  J.  V.  Forrest, 
*E.  J.  H.  Fraser,  S.  Fraser,  W.  C.  Fraser,  *G.  B.  French,  J.  W. 
Geddes,  A.  J.  Gibson,  J.  A.  Gibson,  *T.  Gibson,  M.A.;  H.  H.  Gill,  *J. 
R.  Gilmour,  J.  O.  Goldie,  A.  D.  M.  Grant,  *L.  Grant,  W.  Y.  Grant, 
G.  D.  Gray,  J.  Gray,  H.  M.  Green,  J.  D.  Gregodson,  R.  Grieve,  W. 
Haig,  F.  H.  Hardman,  J.  Henderson,  R.  %.  Herdinan,  J.  E.  Hewlitt, 
A.  Heys,  E.  R.  Holmes,  G.  Hudson,  P.  T.  Hughes,  J.  K.  Jamieson, 
T.  H.  Jamieson,  D.  A.  Johnstone,  W.  E.  Johnstone,  M.A. ;  J.  H. 
Jones,  T.  H.  Jones,  J.  W.  Keighly,  B.  C.  Kelly,  T.  B.  Kenny,  A.  E. 
Kidd,  D.  F.  Laidlaw,  G.  C.  Lang,  J.  A.  Laing,  J.  Lawi'ie,  It.  E.  Legat, 

G.  F.  Leicester,  W.  Leslie,  J.  M.  Lincoln,  *T.  G.  Lusk,  D.  G.  Mac- 
Arthur,  A.  J.  Macdougall,  C.  J.  R.  MacFaddeD,  J.  A.  MacfarlaDe, 
A.  J.  MTlroy,  J.  Maciver,  M.  M'Larty,  J.  F.  Macphai).  M  A.  ;  .T.  F. 
Macpherson,  ifJ.  D.  Macrae,  C.  M’Vicar,  M.A. ;  W.  Mailor,  H.  B. 
Mapleton.  B.A.  ;  II.  H.  Marshall,  W.  R.  Martine,  F.  O.  N  Mill,  J. 
M.  Menzies,  S  Messulam,  A.  Mitchell,  W.  Mitchell,  Iv.  W.  Mon- 
serrat,  E.  C.  Moore,  R.  O.  Morris,  M.A. ;  It.  S.  Mowat,  J.  R.  Muir, 

H.  V.  Munster,  G.  A.  Murray,  T.  M.  Mair,  J.  Nieolson,  F.  It. 
Oliphant,  D.  Orr,  C.  W.  Owen,  A.  A.  Palmer,  R.  Parkliurst,  J.  A. 
Parsons,  G.  W.  S.  Paterson,  T.  B.  Pearson,  T.  C.  Peofold,  A.  P. 
Percival,  J.  M.  Pereird,  T  Pettey,  C.  E.  Potter,  D.  It.  Price,  A.  M.  M. 
Pringle,  F.  G.  Proudfoot,  M.A. ;  E.  de  C.  Prout,  P.  M.  Ragg,  A.  Reid, 
W.  Riach,  J.  Iv.  Richards,  A.  Richardson,  W.  H.  Robertson,  A. 
Rodger,  L.  Rose,  M.A. ;  II.  Ross,  G.  H.  R.  Harrison,  .T.  M.  Ruther¬ 
ford,  .T.  Scott,  T.  M.  Scott,  P.  J.  Sharp,  G.  Shaw,  T.  D.  S.  Shaw,  T. 

R.  S.  Sibbald,  C.  M.  Simpson,  S.S.  Skinner,  B.A. ;  P.  D.  Smith,  R. 
W.  I.  Smith,  T.  Smith,  W.  E.  Smith,  A.  M.  Stafford.  J.  G.  Standing, 
*W.  A.  Stephen,  M.A.  :  M.  B.  Steuart,  H.  Steven,  W.  L.  Stevenson, 
*J.  P.  Stewart,  M.A.  ;  *W.  S.  Strapp,  J.  Strutliers,  F.  W.  Taylor,  W. 

S.  S.  Titterton.  M.  L.  M.  Vaudin,  G.  D.  Waal,  J.  S.  H.  Walker,  J.  W. 

T.  Walker,  F.  T.  Wnlmslev,  F.  Ward,  J.  Watson,  E.  C.  Watts,  E.  T. 
Whitaker,  A.  Wbytt,  E.  D.  Williams,  J.  M.  Wishart,  J.  J.  N.  Wood, 
II.  M.  Wocdhead,  R.  J.  T.  Wright,  M.A. ;  G.  P.  Yule. 
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EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 

PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Boaiain 
the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Thursday, 

Passed  in  Anatomy  and  Physiology. — E.  Evans,  B.  B.  Gough,  J.  Dixon, 
and  F.  W.  Lee  students  of  Guy’s  Hospital;  J.  H.  Bendle,  ot  St. 
Mary’s  Hospital ;  W  J.  Schuller  and  J.  E.  F.  Palser,  of  London 
Hospital ;  W.  J.  Fanning,  of  St.  Thomas’s  Hospital ;  A.  II.  Prichard, 
of  University  College,  London;  H.  J.  Walker,  of  King  s  College, 
London  ;  S.  D.  T.  Halliday,  of  Middlesex  Hospital ;  and  D.  L. 
Beath,  of  St.  Bartholomew’s  Hospital.  .  T  *  w 

Passed  in  Anatomy  only. — J.  J.  Haverson,  of  London  Hospital ;  L.  A.  v\ . 
French  and  H.  C.  Jackson,  of  University  College,  London ;  D. 
Price,  E.  H.  Scott,  and  F.  C.  Blackiston,  of  St.  Thomas  s  Hospital; 
H.  D.  Peile,  of  Guy’s  Hospital ;  and  H.  W.  Abbott,  of  Charing  Cross 


Hospital.  . 

Passed  in  Physiology  only. — W.  L.  Burn,  G.  S.  Haynes,  W.  A.  Cbolmeley, 
and  Gilbert  Smith,  of  St.  Bartholomew’s  Hospital;  A.  H.  Burt, 
of  King’s  College,  London;  R.  A.  MacLeod,  of  Westminster  Hos¬ 
pital  ;  and  H.  C.  Jonas,  of  St.  Thomas’s  Hospital. 

Thirteen  gentlemen  were  referred  in  both  subjects,  8  m  Anatomy  only, 
and  3  in  Physiology  only. 

Friday,  July  litli : 

Passed  in  Anatomy  and  Physiology. — H.  B.  Durant,  II.  simson,  A.  R. 
Adams,  and  F.  C.  Hitchens,  of  Guy’s  Hospital;  F.  F.  Lobb  and  R. 
M.  Richards,  of  St.  Mary’s  Hospital;  H.  M.  Cruddas  and  I .  E. 
Price,  of  St.  Bartholomew’s  Hospital;  H.  J.  Phillips,  of  St.  Thomas  s 
Hospital ;  W.  L.  Hay  and  P.  A.  J.  Maver,  of  King’s  College,  London; 
W.  Forrester,  of  Bengal  Medical  College  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology;  II.  W.  Turner,  of  Middlesex  Hospital ; 
W.  T.  Connell,  of  Queen’s  University,  Kingston,  Canada;  H.  W. 
Hardy  and  W.  Johnston,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. — Mr.  A.  M.  Ross,  of  King’s  College,  London. 
Passed  ifl  Physiology  only. — S.  G.  Butler  and  E.  W.  Clapham,  of  London 
Hospital,  and  S.  Roch,  of  St.  Bartholomew’s  Hospital. 

Sixteen  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only, 
and  1  in  Physiology  only. 

Monday,  July  9th : 

Passed  in  Anatomy  and  Physiology. — II.  S.  Beadles  and  R.  R.  Thomas,  of 
St.  Bartholomew’s  Hospital;  A.  Kinsey-Morgan,  H.  R.  Marsh,  A.  J. 
Hull,  W.  A.  Fuller,  D.  B.  Todd,  and  II.  Fulton,  of  Guy’s  Hospital ; 
G.  W.  G.  Jones  and  R.  S.  Osbourne,  of  St.  Mary’s  Hospital;  W. 
Brenton  and  W.  C.  Rivers,  of  Charing  Cross  Hospital;  L.  F.  Leslie, 
of  London  Hospital;  A.  P.  Ambrose,  of  Westminster  Hospital;  W. 
J.  E.  Davies,  of  St.  Thomas’s  Hospital ;  A.  Schnoller,  of  Zurich, 
Lausanne,  and  Berne  Universities  ;  and  A.  N.  McArthur,  of  King’s 
College,  London. 

Passed  in  Anatomy  only. — B.  Hollander,  of  KiDg’s  College,  London  ; 
R.  H.  Hyde,  of  University  College,  London  ;  and  W.  J.  Humby,  of 


Middlesex  Hospital. 

Passed  in  Physiology  only. — P.  C.  Maillant,  of  Middlesex  Hospital;  J. 
H.  Pigg,  of  Cambridge  University  and  St.  Thomas’s  Hospital ;  and 
A.  O.  Way,  of  St.  Bartholomew’s  Hospital. 

Eighteen  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only, 
and  1  in  Physiology  only. 

Tuesday,  July  luth : 

Passed  in  Anatomy  and  Physiology . — J.  Sandison,  of  London  Hospital; 
11.  J.  Weston,  Evan  Jones,  F.  Harvey,  and  H.  C.  Bennett,  of  St. 
Bartholomew’s  Hospital;  M.  Smith,  of  Middlesex  Hospital;  A.  II. 
Carter,  of  Guy’s  Hospital:  H.  E.  Raper,  of  University  College, 
London ;  and  M.  J.  Nolan,  of  St.  Thomas’s  Hospital. 

Passed  in  Anatomy  only. — M.  C.  B.  Anderson,  of  St.  Mary’s  Hospital ; 
T.  J.  Davies,  of  Middlesex  Hospital;  T.  B.  Jones,  of  St.  Bartholo¬ 
mew’s  Hospital ;  J.  Ponsonby,  of  Guy’s  Hospital ;  and  H.  C. 
Meacock,  of  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only.— A.  L.  H.  Smith  and  R.  L.  Wilcock,  of  Uni¬ 
versity  College,  London;  B.  E.  Laurence,  of  St.  Bartholomew's 
Hospital;  R.  S.  Rowland  and  T.  J.  Vick,  of  Guy’s  Hospital  ;  J.  H. 
R.  Robinson,  of  London  Hospital ;  E.  U.  Bartholomew,  of  Charing 
Cross  Hospital;  E.  T.  Longhurst,  of  St,.  Mary’s  Hospital;  G.  L. 
Thornton,  of  Cambridge  University,  St.  George’s  Hospital,  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology. 

Thirteen  gentlemen  were  referred  in  both  subjects,  9  in  Anatomy 
only,  and  5  in  Physiology  only. 

Wednesday,  July  11th : 

Passed  in  Physiology  only.— A.  R.  Greenwood,  of  Middlesex  Hospital; 
C.  A.  Vertannes,  of  Westminster  Hospital ;  E.  M.  B.  Payne  and  G. 
B.  Kaufmann,  of  London  Hospital;  J.  A.  A.  Rouillard,  W.  B.  Price, 
and  G.  D.  Hewlett,  of  St.  Thomas’s  Hospital;  C.  J.  Francis  and  E. 
F.  Clowes,  of  Guy’s  Hospital;  W.  J.  Richards,  of  St.  Bartholomew’s 
Hospital;  L.  L.  AIIcd,  of  St.  Bartholomew's  Hospital,  Owens  Col¬ 
lege,  Manchester,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology;  L.  E  L.  Parker,  of  St.  George’s  Hospital;  and  S.T.  G.  Rans- 
ford,  of  St.  Mary’s  Hospital. 

Two  candidates  were  referred. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in— 
Anatomy  and  Physiology.— O.  C.  Andrews,  Birmingham ;  R.  L.  Argles, 
St.  Mary’s  Hospital;  A.  Arant,  St.  George’s  Hospital;  W.  A. 
Crosslev,  St.  Bartholomew’s  Hospital;  D.  Fletcher,  St.  Bartholo¬ 
mew’s  Hospital;  T.  H.  Guillaume,  Charing  Cross  Hospital;  W. 
Latham,  Manchester  ;  W.  Lloyd,  London  ;  P.  C.  Maitland, 
Middlesex  Hospital  ;  C.  J.  Palmer,  Liverpool  ;  J.  Ponsonby, 
Guy’s  Hospital;  W.  G.  Silvester,  Birmingham  ;  H.  J.  Watts,  Man¬ 
chester  :  A.  B.  Whisliaw,  St.  Thomas’s  Hospital ;  W.  J.  H.  Williams, 
St.  Mary’s  Hospital. 

Anatomy. — M.  A.  Alabone,  Guy’s  Hospital;  W.  Allen,  Birmingham; 
W.  J.  Bebb,  Charing  Cross  Hospital ;  A  II.  Bell,  Guy’s  Hospital ; 
F.  M.  Cooper,  Women’s  Medical  College  ;  R.  F.  Crawford,  St. 


George’s  Hospital;  A.  Cubley,  Sheffield ;  G.  J.  D.  Davies,  Leeds 
F.  R.  Greenwood,  St.  Bartholomew  s  Hospital .  A.  Day,  t.  llai 
tholomew’s  Hospital;  F.  T.  Knott,  Guy’s  Hospital ;HH  Monel 
ton.  King’s  College;  P.  A.  Pierre,  Westminster  Hospital,  G.  B 
Wilkinson,  Birmingham.  ,  _  ..  ,  „  „  „ 

Physiology. -A.  N.  Clemenger,  St.  Georges  Hospital  ;GEFrencl 
St.  Bartholomew’s  Hospital;  O.  Hall,  Durham  ,  T.B.  Jones,  Guy 
Hospital ;  G.  H.  Ormsby,  Westminster  Hospital ;  C.  H.  R.  Provis 
St.  Bartholomew’s  Hospital;  A.  W.  Shea,  Sheffield,  W.  Tayloi 

Primary  Examination,  Part  I.— The  following  candidates  passed  m 
Chemistry ,  Materia  Medica,  and  Pharmacy.— G.  W.  Dutton,  Middlese 
Hospital;  F.  Gartside,  Manchester;  H.  L.  Hands,  Madias. 
Chemistry  and  Materia  Medica. — W.  Taylor,  Birmingham. 

Chemistry. — T.  H.  Guillaume,  Charing  Cross  Hospital 
Materia  Medica  and  Pharmacy.— T.  Christie,  Liverpool ,  F.  G.  Haywooi 
Birmingham;  A.  D.  B.  von  Rosen,  City  School. 


OBITUARY, 


WILLIAM  J.  LITTLE,  M.D. Berlin,  F.R.C.P.Loni-., 

M.R.C.S.Eng. 


Dr.  William  J.  Little,  late  of  Park  Street,  and  formerly 
Brook  Street,  Grosvenor  Square,  who  died  on  July  7th  at  h 
residence,  near  West  Mailing,  Kent,  was  born  in  1810.  1 
took  his  M.D.  degree  at  Berlin  in  18)/,  having  pievious 
qualified  as  M.R.C.S.Eng.  and  L.S.A.  In  1877  he  was  elect 

At  one  time  he  was  one  of  the  leading  London  specials 
on  deformities  and  diseases  of  children.  In  early  life  he  w 
physician  and  lecturer  on  medicine  to  the  London  Hospita 
afterwards  he  was  physician  to  the  Royal  Orphan  Asylum 
Wanstead,  to  the  Asylum  for  Idiots  at  Reigate,  and  to  t 

Royal  Hospital  for  Incurables.  _  „ 

I)r.  Little  was  the  founder  of  the  Royal  Orthopaedic  Hos] 
tal.  He  was  apupil  of  Stromeyer,  and  the  author  of  a  Lour 
Lectures  on  Deformities  ”  which  appeared  in  1843-44  \  ot 
Treatise  on  Club-foot  Analogous  Distortions  (1839) ;  of  a  Treat 
on  Ankylosis  or  Stiff  Joint  (1843) ;  of  Treatment  of  Deformities 
the  Human  Frame  (1853) ;  of  Spinal  Weakness  and  Spinal  Cm 
tures  their  Early  Recognition  and  Treatment  (1868)  ;  and 
several  other  works  connected  with  that  branch  of  ms  p 
fession.  He  was  at  one  time  an  active  member  of  the  Hun 
rian  and  Pathological  Societies,  and  of  other  learned  soc 
ties,  both  at  home  and  abroad.  He  retired  from  acti 
work  in  London  about  fifteen  years  ago. 


JOHN  BROCKWELL,  M.R.C.S.,  L.R.C.P.Edin. 
We  record  with  much  regret  the  sudden  death  of  J 
Brockwell  on  June  25tli,  at  Buxton,  where  he  was  stayi 
for  the  benefit  of  his  health.  The  cause  of  death  was  angi 
pectoris.  Mr.  Brockwell  had  not  been  in  good  health  fo 
year  past,  and  had  suffered  from  acute  gouty  neuralgia, 
had  been  sent  at  different  times  to  Ramsgate  and  Bath,  a 
had  each  time  come  back  to  his  practice  at  Nonvoi 
relieved  by  the  rest  and  change.  He  at  first  derived  bent 
from  his  stay  at  Buxton,  but  after  breakfast  on  the  day  of 
death  sank  into  a  condition  of  syncope,  which  lasted  onh 
few  hours  before  it  ended  fatally.  He  was  a  native  of  Stur 
Kent ;  was  educated  at  King’s  School,  Canterbury,  and 
Guy’s  Hospital,  London.  He  became  M.R.C.S.Eng.  in  h 
and  L.R.C.P.Edin.  in  1864.  He  first  practised  at  Cleat 
Cumberland,  and  in  1870  removed  to  Gipsy  Hill,  Up1 
Norwood,  where  he  joined  Dr.  Allan  Duke  in  partners! 
He  was  genial,  sympathetic,  versatile,  and,  above  all,  hos] 
able ;  and  these  characteristics,  added  to  a  wide  knowlet 
of  practical  medicine,  ensured  his  success  as  a  practitior 
He  enjoyed  the  regard  of  numberless  friends,  to  whom 
death  occasioned  the  greatest  sorrow.  He  was  one  of 
surgeons  to  the  Norwood  Cottage  Hospital,  Medical  Oft 
to  the  Upper  Norwood  Dispensary,  the  Post-office  (Norw< 
District),  Oddfellows,  and  Foresters  ;  and  was  always 
terested  in  all  local  public  questions  which  tended  to 
well-being  of  his  neighbours.  He  married  in  1865,  and 
left  his  widow  and  a  large  family  to  mourn  their  loss.  At 
funeral  on  June  29th  there  was  a  wide  gathering  of  hie' 
and  acquaintance,  and  the  public  manifestations  of  sorrov 
his  decease  were  everywhere  apparent. 


14,  1894.  J 
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Antonio  Maria.  Gemma,  of  Brescia,  who  died  on 
8th,  was  distinguished  in  medicine,  in  science,  and 
i  rature.  He  was  a  libera  docente  of  dermatology  and 
il  diseases  at  Brescia.  He  was  one  of  the  first  to  point 
e  influence  of  spoilt  grain  in  the  production  of  pel- 
and  to  him  is  due  the  suggestion  of  arsenic  as  a 
agent  in  the  treatment  of  that  disease.  He  wielded 
.t  once  incisive  and  graceful,  and  wrote  a  vast  number 
•les  on  hygienic  and  medical  subjects  in  the  Gazzetta 
Lombarda,  of  which  he  was  for  a  long  time  one  of  the 
.  He  took  a  very  active  part  in  the  preparation  of 
ncyclopcedia  Medica,  to  which  he  contributed  many 
nt  articles,  chiefly  biographical.  He  was  a  poet  of 
an  order,  and,  following  the  example  of  Yirgil  in 
'  t,  and  Oliver  Wendell  Holmes  in  modern,  times, 
i  read  his  own  verses  to  the  members  of  the  Ateneo 
I  icia. 


i  Gillet  de  Geandmont,  who  has  just  died  at  the  age 
pas  one  of  the  leading  ophthalmologists  of  Paris.  He 
is  degree  in  1864  with  a  thesis  on  the  development  of 
icous  membrane  of  the  uterus  during  pregnancy,  and 
immediately  devoted  himself  to  the  special  line  of 
I  e  in  which  he  won  distinction.  Though  his  career  was 
utside  the  charmed  circle  of  academic  dignity  within 
lone  dare  walk  but  a  chosen  few,  he  held  a  high  place 
•stimation  of  his  professional  brethren.  The  list  of  his 
ed  writings  includes  the  following  among  other 
e  contributions  to  the  literature  of  his  speciality  : 

/  moscopic  Examination  in  the  Diagnosis  of  Tumours  of  the 
i  ilon  (1861);  Pilocarpine  in  Eye  Affections  (1878);  Con- 
,  Electric  Currents  applied  in  the  Neighbourhood  of  the  Eye 
and  Two  New  Forms  of  Keratitis :  Percoptometry  and 
fopsia  (1888). 


Antonio  Da  Cruz  Cordeiro,  who  recently  died  at 
in  the  province  of  Bahia,  Brazil,  was  distinguished  as 
i  or  as  well  as  a  physician.  He  was  born  in  1831,  and 
medicine  in  the  University  of  Bahia.  While  yet  a 
he  published  a  work,  Impressoes  da  Epidemia  (1856),  in 
I  he  gave  a  vivid  description  of  the  horrors  of  a 
j  visitation.  He  practised  at  Parahyba,  and  wrote  a 
;  of  poems  and  dramas  which  earned  for  him  an 
'  ible  place  in  literature.  He  was  also  a  prominent 
1  in,  having  been  more  than  once  elected  a  member  of 
vincial  Assembly,  where  he  distinguished  himself  as 
:  >r. 


■  ts  in  the  Profession  Abroad. — Among  the  members 
medical  profession  in  foreign  countries  who  have 

passed  away  are  Dr.  Primo  Ferrari,  Professor  of 
1  iyphiligraphy  in  the  University  of  Catania  ;  Dr. 
1  h  Chief  Physician  to  the  Lunatic  Asylum  of  Nancy 
i  istinguished  neurologist;  Dr.  Vincenzo  Chiaia,  Pro- 
f  Anatomy  and  Minor  Surgery  in  the  University 
of  Bari ;  Dr.  Moritz  Traube,  of  Berlin,  a  younger 
of  Ludwig  Traube,  and  well  known  for  his  work  in 
ince  of  medical  chemistry,  especially  in  fermentation 
'S,  aged  68  ;  Dr.  Wiethe,  one  of  the  health  officers  of 
and  formerly  assistant  in  the  Otological  Clinic  of  the 
i  rty  of  that  city  ;  Dr.  William  L.  Briggs,  of  Nashville, 

■  President  of  the  American  Surgical  Association  in 

author  of  several  valuable  contributions  to  surgical 
■e,  aged  66  :  Dr.  William  G.  Austin,  of  New  Orleans, 

)  the  oldest  and  most  eminent  practitioners  in  the 
1  11  States,  aged  80;  and  Dr.  Eugen  Diminitron,  for- 
ssistant  in  the  Anatomo- Pathological  Institute  of  the 
7  ity  of  Charkoff,  aged  30. 


imical  and  Pharmaceutical  Congress. — The  fourth 
pongress  of  Chemistry  and  Pharmacy  will  be  held  at 
i  rom  September  2nd  to  7th.  The  Congress  is  divided 
'  sections:  scientific  and  professional.  In  connection 
.  Congress  there  is  to  be  an  exhibition  of  chemical 
,  diugs,  mineral  waters,  etc.  All  communications 
-  ?  addressed  to  the  President  of  the  Organising  Com- 
lofessor  Arnaldo  Putti,  Istituto  di  Chimica  Farma- 
lossicologica  della  Reale  University  di  Napoli. 


AND 

POOB-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  ol  the  largest  English  towns,  including  London,  5,692  births 
and  3,223  deaths  were  registered  during  the  week  ending  Saturday,  July 
7th.  The  annual  rate  ol  mortality  in  these  towns,  which  had  declined 
from  17.7  to  15.5  per  1,000  in  the  preceding  six  weeks,  rose  again  to  16.1 
last  week.  The  rates  in  the  several  towns  ranged  from  7.9  in  Croydon 
and  9.6  in  Leicester  to  20.7  in  Oldham  and  23.6  in  Salford.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  16.3  per  1,000,  and 
exceeded  by  0.5  the  rate  recorded  in  London,  which  was  15.8  per  1  000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.1  per  1  000  • 
in  London  the  rate  was  equal  to  2.6,  while  it  averaged  2.2  per  1,000,  in’  the 
thirty-two  provincial  towns,  and  was  highest  in  Nottingham,  Salford, 
and  Wolverhampton.  Measles  caused  a  death-rate  of  1.5  in  Sunderland 
and  1.6  in  Nottingham;  scarlet  fever  of  1.2  in  Wolverhampton;  and 
whooping-cough  of  1.1  in  Cardiff  and  in  Nottingham  and  2.5  in  Wolver¬ 
hampton.  The  65  deaths  from  diphtheria  in  the  thirty-three  towns 
included  43  in  London,  3  in  Birmingham,  3  in  Sheffield,  and  2  each  in 
West  Ham,  Birkenhead,  and  Manchester.  One  fatal  case  of  small-pox 
was  registered  in  London,  and  1  each  in  Liverpool,  Manchester,  Salford, 
and  Halifax,  but  not  one  in  any  other  of  the  thirty-three  large  towns 
There  were  109  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday,. 
July  7th,  against  201,  170,  and  132  at  the  end  of  the  preceding  three 
weeks;  28  new  cases  were  admitted  during  the  week,  against  10,  21  and 
16  in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients, 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,099,  against  2,195,  2,153,  and  2,087  at  the 
end  of  the  preceding  three  weeks  ;  266  new  cases  were  admitted  during 
the  week,  against  231  and  233  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  7th,  883  births  and  454 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6  and  16  9  per 
1,000  in  the  preceding  two  weeks,  declined  again  to  15.9  last  week,  and 
was  slightly  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  10.3  in  Perth  to  19.2  in  Greenock.  The  zymotic  death-rate  in  these- 
towns  averaged  1.9  per  1,000,  the  highest  rates  being  recorded  in 
Paisley  and  Greenock.  The  218  deaths  registered  in  Glasgow  included 
6  from  scarlet  fever,  5  from  diphtheria,  6  from  whooping  cough,  and  4 
from  “fever.”  Three  fatal  cases  of  small-pox  were  recorded  in  Edin¬ 
burgh  and  1  in  Leith. 


CORONER’S  INQUEST  AT  TOTNES  UNION  WORKHOUSE. 

We  see  by  the  Western  Guardian  that  an  inquest  has  been  held  at. 
the  Totnes  Workhouse  on  the  body  of  a  female  patient,  advanced  in 
years,  who  died  two  days  after  admission,  Dr.  Hains,  the  medical  officer 
of  the  house,  having  refused  to  certify  the  death  on  the  ground  that  the 
patient  ought  not  to  have  been  sent  to  the  house  in  such  a  hopeless  con¬ 
dition  as  she  was  at  time  of  her  removal  to  it.  It  appears  from  the  evi¬ 
dence  that  this  patient  had  been  paralysed  and  in  a  helpless  state  for 
several  weeks  past ;  that  she  had  been  during  this  period  mainly  supported 
by  neighbours ;  that  her  husband’s  household  goods  had  been  seized  and 
sold  the  day  previously ;  and  that  there  was  no  suitable  home  for  the  un¬ 
fortunate  woman,  who  was  consequently  sent  to  the  workhouse  on  the 
order  of  the  assistant  overseer,  and  on  the  recommendation  of  Dr. 
Vickers,  the  district  medical  officer.  Having  read  the  evidence  given  in 
this  case,  we  most  readily  endorse  the  remarks  made  by  the  coroner, 
namely,  that  Dr.  Vickers  acted  for  the  best,  and  exercised  a  wise  discre¬ 
tion  in  recommending  the  removal  of  the  patient.  It  may  have  been  an 
unsatisfactory  case  for  Dr.  Hains,  the  medical  officer  of  the  workhouse,, 
to  have  had  thrown  upon  him,  but  it  appears  to  us  that  it  was  his  duty 
to  accept  the  responsibility.  We  are  unable  to  see  that  he  had  reason¬ 
able  grounds  for  refusing  to  certify  the  cause  of  death,  especially  as  by 
so  doing  he  risked  incriminating  a  brother  officer  whose  duties  in  con¬ 
nection  with  the  case  had  been  far  more  difficult  and  responsible  than 
any  he  had  himself  to  perform.  The  remarks  made  by  the  coroner  and 
the  verdict  returned  by  the  jury,  namely,  that  the  deceased  died  from 
natural  causes,  must  have  given  the  greatest  satisfaction  to  Dr.  Vickers, 
the  district  medical  officer. 


LEITH  AND  ITS  MEDICAL  OFFICER  AND  SANITARY  INSPECTOR. 
The  Subcommittee  of  the  Leith  Public  Health  Committee  has  issued  a 
long  memorandum  on  the  squabble  between  its  medical  officer  and  sani¬ 
tary  inspector.  They  find  several  of  the  charges  against  the  latter  have 
been  proved,  and  think  he  ought  to  be  asked  to  send  in  his  resignation. 
This  (the  report  continues)  would  involve  the  reconstruction  of  the 
sanitary  department,  and  the  Subcommittee  is  of  opinion  that  “  advant¬ 
age  should  be  taken  of  the  present  crisis  for  the  medical  officer  being 
likewise  requested  to  send  in  his  resignation,  in  order  that  the  local 
authority  may  be  free  to  consider  anew  the  important  question  whether 
or  not  the  time  has  now  arrived  when  Leith  ought  to  have  a  medical 
officer  of  health  who  shall  devote  his  whole  time  to  his  public  duties.” 


A  NATIONAL  DEPARTMENT  OF  PUBLIC  HEALTH  FOR  THE 
UNITED  STATES. 

The  American  Medical  Association  has  petitioned  Congress  to  establish 
a  department  of  Public  Health,  with  a  secretary  who  shall  be  a  member 
of  the  Cabinet,  and  on  a  footing  of  equality  with  the  heads  of  the  depart¬ 
ments  already  established.  It  is  stipulated  that  the  secretary  of  the 
proposed  department  shall  be  a  member  of  the  medical  profession.  This, 
proposal  received  the  approval  of  the  Pan-American  Congress  held  in 
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[July  14,  18< 


'Washington  last  autumn.  In  its  petition  to  Congress  the  American 
Medical  Association  calls  attention  to  the  fact  that  521,000  deaths  oc¬ 
curred  in  the  United  States  in  1890 ;  of  this  number  it  is  estimated  that 
about  one-half  were  due  to  preventable  diseases.  No  fewer  than  100,000 
of  these  deaths  were  due  to  consumption.  Another  proposal,  which  it  is 
thought  would  have  a  better  chance  of  being  accepted  by  the  Govern¬ 
ment,  is  made  by  the  New  York  College  of  Medicine.  This  plan  provides 
for  a  Commissioner  of  Public  Health  and  an  Advisory  Council.  The 
•Commissioner  shall  be  an  expert  sanitarian,  appointed  by  the  President, 
subject  to  the  approval  of  the  Senate.  The  Commissioner  shall  be  the 
•responsible  head  and  executive  officer  of  the  bureau,  and  shall  preside 
at  the  meetings  of  the  Advisory  Council  The  latter  body  shall  be  com¬ 
posed  of  one  member  from  each  State,  who  shall  be  a  medical  practi¬ 
tioner  of  good  repute,  and  who  shall  be  appointed  by  the  Government  of 
the  State  which  he  represents.  This  proposal  is  strongly  supported  by  Dr. 
George  M.  Sternberg,  Surgeon-General  of  the  United  States  Army.  The 
principal  objects  of  the  Central  Health  Bureau,  according  to  hint,  should 
be  to  extend  and  disseminate  exai  t  knowledge  regarding  sanitation,  to 
give  advice  with  regard  to  its  application  to  special  cases,  to  correspond 
with  the  central  authorities  of  other  countries  for  the  purpose  of  learn¬ 
ing  their  methods  of  sanitary  administration  and  their  results,  and  to 
•collect  and  publish  vital  statis.ics. 


SEWAGE-FED  FISH. 

An  interesting  question  has  been  raised  as  to  the  extent  to  which  the 
germs  of  disease  contained  in  the  sewage  of  towns  poured  into  our  rivers 
may  be  brought  back  to  us  by  sewage-fed  fish  caught  Certain  fishes — 
trout,  for  example— avoid  sewage,  but  many  others  are  greatly  attracted 
(by  its  warmth  and  by  its  richness  in  microscopic  forms  of  life.  Mr. 
Lawrence- Hamilton,  writing  on  this  subject,  says  that  cod,  turbot, 
■sprats,  herrings,  pilchards,  oysters,  clams,  limpets,  periwinkles, 
mussels,  sea  anemones,  scallops,  lobsters,  crabs  are  fond  of  sewage-fed 
water  in  moderate  amounts ;  whilst  grey  mullet  ,  eels,  tench,  and  carp  can 
thriveand  revel  inthose  which  aremuchmore  filth-polluted.  With  regard 
to  fish  proper  it  is  always  presumed  that  they  are  thoroughly  cleaned 
and  thoroughly  cooked,  both  of  which  are,  to  say  the  least,  mere  assump¬ 
tions.  The  softening  of  gelatine  takes  place  far  below  boiling  tempera¬ 
ture,  yet  we  all  know  how  often  the  flesh  of  fish  fails  to  come  easily  off 
the  bones.  In  regard  to  whitebait  our  dependence  upon  the  complete¬ 
ness  of  the  cooking  is  absolute.  Immature  herrings,  sprats,  etc.,  called 
■“  whitebait,”  are  always  eaten  whole,  unbled,  ungutied,  and  uncleaned, 
and,  too  often  like  other  bigger  fish,  insufficiently  cooked.  “  Whitebait,” 
says  Mr.  Lawrence-Hamilton,  “are  frequently  taken  from  about  sewer 
■outfalls.” 

The  worst  indictment,  however,  against  the  inhabitants  of  sewage- 
polluted  water  lies  against  the  molluscs.  Oysters,  scallops,  cockles, 
mussels,  etc.,  are  said  to  thrive  in  water  which  is  moderately  con¬ 
taminated  by  sewage ;  and  while  oysters  are  habitually  eaten  quite  raw, 
the  others  only  receive  such  a  modicum  of  cooking  as  will  facilitate  their 
removal  from  their  shells.  How  far  the  consumption  of  these  creatures 
is  a  common  cause  of  disease  it  is  impossible  to  say.  The  probabilities 
are  that  it  is  only  under  very  special  circumstances  that  they  convey 
direct  infection.  Where,  however,  they  dwell  on  areas  subject  to  an 
occasional  pollution  of  considerable  intensity  the  coincidence  must  now 
and  again  happen  of  their  being  taken  to  market  containing  a  much 
•stronger  charge  of  sewage  than  our  knowledge  of  their  ordinary  life 
history  would  warrant  one  in  expecting.  Nor  must  one  forget  that  the 
water  in  which  they  may  be  kept  after  capture,  and  a  portion  of  which  is 
swallowed  along  with  the  delectable  morsel,  is  derived  from  unknown 
and  possibly  uncleanly  sources:  and  is  exposed  to  many  chances  of  con¬ 
tamination. 


MEDICAL  OFFICERS’  CHARGES  FOR  SURGICAL  APPLIANl 
SUPPLIED  TO  PAUPERS.. 

Union  Medical  Officer  would  like  to  know  if  it  ii  customai 
guardians  to  demand  manufacturers’  invoices  for  surgical instrun 
etc.,  supplied  to  paupers. 

***  We  are  unable  to  say  to  what  extent  this  demand  of  guardi: 
customary,  but  as  union  medical  officers  are  not  suppo'ed  to 
any  profit  on  surgical  instruments  or  appliances  supplied  to  pai 
we  are  not  disposed  to  regard  this  request  as  unreasonable. 


SANITARY  PROGRESS  AT  BRIGHTON. 

A  public  abattoir  is  a  necessary  adjunct  to  a  healthy  town.  There  are 
some  Things  which  can  be  done  on  the  large  scale  in  a  cleanly  manner 
and  without  offence,  although  almost  always  associated  with  sanitary 
evils  and  aesthetic  annoyance  when  in  the  hands  of  private  individual-, 
and  of  these  the  slaughtering  of  animals  is  a  marked  example.  This, 
however,  is  far  from  being  the  only  or  the  most  cogent  reason  for  the 
concentration  of  this  work  in  a  public  abattoir.  Every  year  we  see  more 
clearly  the  necessity  of  a  careful  inspection  of  all  carcasses  destined  for 
-ourfood  supply,  an  inspection  which  isquite  impossible  where  slaughter 
houses  are  numerous  and  scattered  over  a  large  area.  For  every  reason, 
therefore,  we  congratulate  Brighion  on  the  erection  of  the  very  complete 
and  carefully-planned  abattoir  which  was  opened  lecently  by  the  Mayor, 
Dr.  J.  Ewart,  J.  P.,  in  the  presence  of  a  large  number  of  members  and 
officials  of  the  corporation.  In  the  planning  of  the  buildings  every  effort 
lias  been  made  to  ensure  efficient  drainage,  and  avoid  the  possibility  of 
either  walls  or  soil  becoming  fouled,  and  plenty  of  space  has  been  pro¬ 
vided  for  future  extension. 


NOTIFICATION  OF  PHTHISIS. 

Phthisis. — We  know  of  no  sanitary  district  in  which  phthisis  is  notifi¬ 
able.  Partial  notification  of  this  disease  could  be  of  little  use  even  if 
universal  notification  could  be  of  any  avail. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Hemp  Drugs  and  Insanity.— It  is  a  significant  circumstance,  sa 
Times  of  India,  that,  despite  the  outcry  that  has  been  raised  as 
terrible  effect  of  the  consumption  of  hemp  drugs,  the  lunatic  asylu 
the  Central  Provinces  should  have  admitted  only  thirteen  pa 
during  last  year  whose  condition  was  attributable  to  this  cause.  N 
bhang  nor  charas  appears  to  have  been  responsible  for  a  single  cas 
those  for  which  in  the  tables  the  smoking  of  ganga  is  assigned  ; 
cause  of  admission  form  so  small  a  proportion  of  the  total  num 
lunatics  as  fairly  to  justify  the  elimination  of  all  of  these  prepar 
from  the  lists  of  causes  inducing  insanity.  The  evidence  taken  1 
Hemp  Drugs  Commission  will  have  prepared  the  public  mind  to 
extent  for  this  testimony  on  the  part  of  the  lunatic  asylums. 


SOUTH  AFRICA. 

The  Kimberley  Hospital.— We  have  received  a  communicatior 
Dr  Draper  Bishop  drawing  attention  to  various  anomalies  in  them; 
ment  of  the  Kimberley  Hospital.  If  he  will  refer  to  the  British 
cal  Journal  for  June  2nd,  page  1228,  he  will  see  that  we  have  a 
commented  on  them.  Into  individual  matters  of  complaint,  eitl 
the  part  of  Dr.  Bishop  or  the  Board  of  Management,  it  is  obvious 
possible  for  us  to  enter  without  hearing  both  sides;  it  seems  clear 
ever,  that  the  position,  not  only  of  a  house-surgeon,  but  of  every  in 
of  the  staff,  must  be  rendered  very  difficult  by  such  a  system 
Bishop  describes.  According  to  his  account,  the  board  has  such 
dence  in  the  matron  that  “they  pay  her  a  lump  sum  of  £2,000  a  5 
find  nurses  for  the  establishment,  how  many  or  whether  capable  t 
is  a  matter  of  no  moment  to  them  ;  iliey  decline  to  listen  to  or  to 
tain  any  complaints  that  nurses  or  the  public  may  make,  thesamea 
always ‘being  given,  that  the  board  leave  everything  in  the  liai 
the  matron.”  Now  it  is  obvious  enough  that  any  hospital  board 
so  delegates  its  authority,  and  refuses  to  investigate  complaints  a 
the  officers  or  the  management,  seriously  fails  in  one  of  its  most  i 
tant  duties,  and  not  only  makes  it  difficult  to  provide  good  m 
attendance  for  the  patients,  but  opens  the  door  to  much  tyram 
abuse.  As  for  farming  out  the  nursing  and  paying  for  it  by  a  lumi 
that  doubtless  goes  with  the  religious  sisterhood  system,  wine 
large  subject  on  which  we  cannot  now  enter.  ADy  board,  ho 
which  refuses  its  proper  function  of  supervision  offers  a  prenn 
the  worst  evils  of  officialism. 


HOSPITAL  AND  DISPENSARY  MANAGEMEI 


SEASIDE  CONVALESCENT  HOSPITAL,  SEAFORD. 
This  most  useful  charity  is,  like  most  of  our  medical  charities,  i 
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of  funds,”  about  £5,000  beiog  required  to  place  the  instituiiou  on  a 
financial  basis,  it,  is  doing  more  work  than  ever,  but  in  order  to  i 
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has  “been  obliged  to  sell  out  £1,145  out  of  their  slender  amo 
funded  capital.”  We  trust  this  appeal  will  be  succes-ful,  and  tl 
next  annual  meeting  will  have  a  more  cheerful  tale  to  tell. 


THE  CARMARTHEN  ASYLUM. 

It  appears  that  the  recent  appointment  of  an  Englishman  to  the  A 
Superintendency  of  the  joint  Counties  Asylum  at  Carmarthen,  Wal 
given  offence  to  some  in  Wales,  on  the  ground  that  a  Welshman  v 
appointed. 

Considering  how  many  of  the  Welsh,  Irish,  and  Scotch  enter  int 
petition  for,  and  obtain  a  large  share  of,  the  public  medicalappoiri 
in  England,  the  hostile  murmurs  and  howls  raised  when  an  Engle 
once  in  a  way,  gets  an  appointment  in  one  of  the  other  parts  of  tin 
dom,  are  grossly  unfair  and  discreditable. 

The  Llangollen  Advertiser  is  opposed  to  this  dissatisfaction,  ar 
eludes  that  the  visiting  committee  selected  the  best  man  among  t 
didates,  as  far  as  they  could  judge;  and  that  they  were  quite  r 
doing  so.  


AERIAL  CONVECTION  OF  SMALL  POX. 

M.B.S.A. — A  series  of  valuable  reports,  by  Mr.  W.  H.  Power,  on  (lie  influ¬ 
ence  of  the  Fulliam  Small-pox  Hospital  on  the  surrounding  neighbour¬ 
hood  will  be  found  in  the  last  portion  of  Dr.  Thorne  Thorne’s  report, 
On  the  Use  and  Influence  of  Hospitals  for  Infectious  Diseases,  issued 
in  1882,  and  reprinted  during  the  present  year  (C.  3290  of  1882);  in  the 
volumes  of  the  Medical  Officer  of  the  Local  Government  Board  for  1884 
and  1885.  An  interesting  paper  by  the  sa  ne  writer  on  the 
statistics  of  small-pox  incidence  round  small-pox  hospitals  in  London 
-and  in  West  Ham  is  to  be  found  in  the  volume  for  I88rt.  So  far  as  we 
know  these  constitute  the  main  reports  on  the  subject  issued  by  the 
Local  Government  Board. 


Donations  and  Bequests. — Mr.  John  Maple,  of  J 
stead,  has,  through  the  medium  of  Sir  J.  Blundell  I 
M  P.,  given  to  the  Middlesex  Hospital  a  donation  of  £E 
The  Paddington  Green  Children’s  Hospital  has  recei 
donation  of  £500  from  Mr.  George  Hanbury  towar 
building  fund  of  the  hospital.  About  £4,000  are  st 
quired  to  complete  and  open  the  new  hospital  free  fron 
It  is  contemplated  to  provide  better  accommodation : 
nurses  and  improved  laundry  and  kitchen  arrangemc 
the  Sheffield  General  Infirmary,  and  the  architect  ha 
instructed  to  prepare  plans  and  find  a  suitable  site' 
the  infirmary  grounds  for  the  proposed  buildings. 


109 


MEDICAL  NEWS. 


G.  Danford  Thomas,  Coroner  for  Middlesex  and 
n  (Central  District),  has  appointed  Dr.  H.  W.  Oswald 
deputy. 

mouth  Hospital,  the  gift  of  Mr.  J.  Passmore  Edwards, 
pened  for  the  reception  of  patients  on  Saturday, 

meeting  of  the  German  Medico-Psychological  Associa- 
ill  he  held  this  year  at  Dresden  on  September  22nd 
Td. 

I  the  120th  Annual  Commencement  Exercises  of  the 
al  Department  of  the  University  of  Pennsylvania,  held 
ne  7 tli,  the  degree  of  Doctor  of  Medicine  was  conferred 
candidates,  being  the  largest  class  ever  graduated  in 
lited  States. 


A-  ,  ,  1  practitioners  are  also  instructed  to 

practice11  CaS6S  °f  tul3ercuIo8is  which  they  meet  with  in  their 

The  American  Medical  Association  held  its  fortv-fiftb 
annua1  meeting  in  San  Francisco  on  June  5th,  6th,  7th  and 
8th,  under  the  presidency  of  Dr.  Hibberd.  It  is  twenty-three 
years  since  the  Association  met  last  in  San  Francisco  and 
since  then  immense  progress  has  been  made  in  the  develop¬ 
ment  of  medical  institutions  and  the  organisation  of  medical 
education  in  the  Pacific  States.  A  great  deal  of  the  time  of 
the  general  meetings  was  spent  upon  the  consideration  of 
reports  of  special  committees  on  the  proposed  revision  of  the 
constitution  and  by-laws  and  of  the  code  of  ethics  of  the 
Association. _  In  the  end  a  decision  upon  both  subjects  was 
postponded  indefinitely.  It  was  arranged  to  hold  the  next 
meeting  of  the  Association  at  Baltimore,  and  Dr.  Donald 
McLean  of  Michigan  was  elected  president. 


iessful  Vaccination. — Dr.  Arnold  Thomson,  public 
ator  for  the  Bray  and  Hurley  Districts  of  the  Cookham 
,  has  been  awarded  the  Local  Government  Board  grant 
cessful  vaccination. 


*ch  Association  of  Surgery.— The  French  Congress 
gery  will  hold  its  eighth  meeting  at  Lyons  on  October 
I  following  days,  under  the  presidency  of  Professor 
c,  of  Paris.  The  following  questions  are  proposed  for 
don :  1.  Etiology  and  Pathogeny  of  Cancer.  2.  Sur- 
the  Spine.  For  any  further  information  relative  to 
mgress  inquiries  should  be  addressed  to  M.  Felix 
Publisher  to  the  Congress,  108,  Boulevard  St.  Ger- 
Paris. 

mentations. — Dr.  Neilson,  of  Bulwell,  has  been  pre- 
by  the  members  of  the  Babbington  Ambulance  Class 
!  carriage  watch  and  case  as  a  memento  of  the  valuable 
'lion  and  pleasure  they  had  received  at  the  lectures 
by  him.— Dr.  Wm.  Alexander,  of  Dundonald,  was  on 
h  presented  with  a  handsome  testimonial,  consisting 
Iver  bowl,  silver  salver,  and  a  cheque  for  £250  on  the 
n  of  his  retiring  from  the  active  duties  of  his  profes¬ 
ter  a  service  of  sixty  years. 

Derbyshire  Royal  Infirmary.— The  Duke  and 
Is  of  Devonshire  opened,  on  July  7th,  the  Derbyshire 
murmary,  which  has  taken  three  years  to  build  at  a 
nearly  £100,000.  The  Duke  of  Devonshire,  in  declar- 
m  firm  ary  open,  said  that  in  the  matter  of  alleviating 
;s  and  distress,  they  were  determined  so  far  as  lay  in 
ower  that  the  people  of  Derbyshire  should  enjoy  all 
naterial  and  moral  advantages  which  it  was  possible 
iwledge,  science,  and  liberality  to  supply  to  them 
the  course  of  the  proceedings  several  handsome 
lnu*We5e  announced,  including  one  of  £1,200  from  Mr. 
t  Strutt,  for  the  erection  of  an  additional  ward,  and 
i-  of  the  same  amount  from  Mr.  Walter  Evans  for  the 
urpose. 


essful  Progress  of  the  .  Medical  Defence  Union, 
Medicai  Defence  Union  is  continuing  its  progress. 
.iave  been  823  new  members  elected  this  year,  and 
^plications  for  membership  are  being  received  weeklv. 
irantee  amounts  to  £5,063,  the  new  members  of  this 
lone  guaranteeing  £990.  There  have  been  twenty- 
council  meetings  during  the  half-year  ending  June 
nd  nearly  400  “cases”  have  been  dealt  with.  The 
Lons  this  year  only  number  24-a  very  small  per- 
:  01 total  memberships  and  a  satisfactory  evidence 
, confidence  of  the  members  and  the  managers  of  the 

^°on%e.  Thce  offices  of  the  Union  are  now 

at  20,  Ivmg  William  Street,  Strand,  W.C. 

mcation  of  Infectious  Diseases  in  Portugal.— By 
tw*  •  JUt^  ,16th,  the  Portuguese  Government  has 
tnat  m  Lisbon  all  cases  of  the  following  diseases 

fled  fnC  +i0  Snh°iP1,taiS’  yefu§es-  and  asylums,  shall 
V  Central  band  ary  Authority  on  the  first 

is  ;PlaSue>  Solera  and  choleriform 

cninn  i  fever,  typhus,  enteric  fever,  miliary  fever, 

^  i  meningitis,  .  small-pox,  whooping-cough, 
.scarlatina,  diphtheria,  influenza,  puerperal  fever, 
y>  green  diarrhoea  ’  of  infants,  and  purulent 


Sanitation  Sunday.— Last  Sunday  was  observed  in  many 
panshes  as  Sanitation  Sunday,”  when  mention  was  made 
from  the  pulpit  of  the  aims  of  the  Church  Sanitary  Associa- 
Jl10”-  c  ,  e  annual  sermon  was  preached  in  St.  Paul’s 
Cathedral  by  the  Archdeacon  of  London,  Dr.  Sinclair,  who 
said  that  to  the  majority  of  the  dwellers  in  country  districts 
the  advantages  of  satisfactory  drainage,  dry  soil,  wholesome 
iood,  fresh  air,  cleanliness,  warm  and  purified  clothing  the 
laws  of  illness,  the  principles  of  infection  and  contagion  the 
requisites  of  convalescence,  and  the  importance  of  the  ’first 
symptoms  of  disease  were  probably  unknown.  This  want  of 
knowledge  had  called  into  existence  the  Church  Sanitary 
Association,  which  aimed  at  inducing  the  clergy  in  everv 
parish  to  inculcate  the  laws  of  health. 

A  Medico-Historical  Exhibition.— We  are  pleased  to 
note  that  at  the  Congress  of  German  Scientists  and  Medical 
Practitioners,  which  is  to  meet  in  Vienna  in  September  next 
there  is  to  be  an  exhibition  of  articles  illustrating  the  his¬ 
torical  development  of  medicine.  The  arrangements  are  in 
the  hands  of  Dr.  Theodor  Buschmann,  the  Professor  of  Medi¬ 
cine  in  the  University  of  Vienna.  The  Exhibition 
committee  is  sending  a  circular  to  the  custodians 
of  museums,  and  the  officials  of  hospitals  and  other 
institutions,  asking  for  the  loan  of  any  valuable  or 
curious  diagnostic,  therapeutic,  surgical,  or  obstetrical  in- 
truments  of  former  ages;  plans  or  pictures  of  hospitals 
portraits  of  famous  physicians  or  surgeons,  medals  struck  as 
memorials  of  plagues,  or  other  objects  likely  to  be  useful  as 
historical  illustrations  of  past  stages  in  the  healing  art  All 
persons  who  may  have  such  “  documents  ”  in  their  possession 
are  invited  to  communicate  with  the  Austellungs-Comite 
University  of  Vienna. 

The  annual  general  meeting  of  the  Brussels  Medical 
Graduates  Association  took  place  at  the  Cafe  Monico  on 
July  7th.  In  absence  from  illness  of  the  president,  Dr.  E.  J. 
Nix  was  elected  to  the  chair.  In  the  course  of  his  remarks 
the  chairman  congratulated  the  meeting  on  the  continued 
prosperity  of  the  Association,  and  pointed  out  that  the 
balance-sheet  then  presented  was  by  far  the  best  that  had 
been  ever  hitherto  brought  forward  at  any  annual  meeting. 
Attention  was  also  called  to  the  increased  popularity  of  the 
M.D.Brux  ,  as  shown  by  the  increasing  number  of  members 
of  the  profession  who  studied  for  this  degree.  The  following 
officers  were  elected  for  1894-95  -.—President:  Dr.  E.  R.  Tweed° 
Vice-President:  Dr.  J.  W.  Warburton.  Treasurer:  Dr.  E.  G. 
Younger.  Hon.  Secretary:  Dr.  M.  Greenwood.  Auditors'- 
Drs.  Nix  and  Beresford  Ryley.  Council:  Drs.  S.  Sunderland 
C.  T.  Brookhouse,  C.  Burland,  A.  W.  Thomas,  W.  A. 
Hearnden,  J.  R.  Gabe,  A.  L.  Achard,  E.  A.  Snape,  J.  H. 
Turtle,  J.  C.  Naumann.  Solicitors:  Messrs.  Beckingsale  and 
Co.  The  members  and  their  friends  afterwards  dined 
together,  and  passed  a  very  pleasant  evening. 

American  J ottings. — The  New  York  Medical  Journal  states 
that,  according  to  the  testimony  of  one  of  the  witnesses  be¬ 
fore  the  Lexow^Committee,  there  are  about  10,000  smokers  of 
opium  inNewLork. — According  to  the  Atlanta  Medical  and  Sur¬ 
gical  Journal  for  June  a  death  from  cocaine  recently  occurred  in 
a  dentist’s  chair  in  Goshen,  Indiana.  The  patient,  a  man 
aged  50,  was  about  to  have  two  teeth  extracted.  Ten  minims 
of  a  solution  of  cocaine  of  the  strength  of  “nearly”  11  per 
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cent,  were  injected  into  the  gums,  and  the  patient  died  a  few 
minutes  after  the  teeth  had  been  extracted.— The  Boston 
Medical  and  Surgical  Journal  of  June  21st  relates  the  follow  ing 
sad  case  of  a  medical  man  who  seems  to  have  fallen  a  victim 
to  the  abuse  of  drugs.  The  practitioner,  who  was  35  years  of 
age,  is  said  to  have  long  been  a  great  sufferer  from  rheum¬ 
atism,  and  in  order  to  relieve  the  pain  he  used  morphine 
freely,  and  thus  became  addicted  to  the  opium  habit.  After 
a  time  he  also  took  large  quantities  of  chloral,  paraldehyde, 
and  other  hypnotics,  and  a  few  days  before  his  death  he  is 
said  to  have  swallowed  about  an  ounce  and  a-quarter  of 
paraldehyde  in  a  single  dose,  yet  the  next  day  he  had  re¬ 
covered  from  the  effects  of  the  drug  sufficiently  to  go  out.  _  It 
was  at  first  supposed  that  he  had  died  from  morphine 
poisoning,  but  the  coroner’s  inquiry  showed  that  death  was 
in  reality  due  to  septicaemia  resulting  from  the  excessive  use 
of  the  hypodermic  syringe.  Both  arms,  from  the  shoulders 
to  the  wrists,  were  in  a  state  of  violent  inflammation. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BRIDGWATER  INFIRMARY. — House-Surgeon.  Salary  £70  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs, 
Honorary  Secretary,  by  July  19th. 

CAMBRIDGE  LUNATIC  ASYLUM,  Fulbourn,  near  Cambridge.—  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  with  board,  lodgings,  and 
attendance  in  the  Asylum.  Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  21st. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.-Assistant-Surgeon ;  must 
be  F  R  C  S  Edr  and  reside  within  three  miles  of  the  hospital. 
Applications  to  the  Chairman  of  the  Committee  of  Selection  by 
July  28th. 

CHICHESTER  INFIRMARY'. — House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  August  6tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Sliadwell,  E.— Resident  Medical  Officei  , 
must  be  registered  practitioner  in  Medicine  and  Surgery.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  and  testi¬ 
monials  to  Thomas  Hayes,  Secretary,  by  July  23rd. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary  £70 per 
annum,  with  residence,  board  and  washing.  Surgical  Casualty 
Officer  ;  non-resident.  Honorary  Surgeon.  Applications  to  Howard 
J  Collins,  House-Governor,  by  July  28th, Mor  the  first  two  vacancies, 
and  July  23rd  for  the  last  one. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Two  Assistant  Physicians  and  Resident  House-Physi¬ 
cians  Applications  to  William  H.  Theobald,  Secretary,  by  July  I8th 
and  July  19th  respectively. 

T1VFRPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon; 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  by  July  17tli. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Surgical  Officer; 
doubly  qualified,  unmarried,  and  notless  than  25  years  of  age.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  W.  L. 
Saunder,  General  Superintendent  and  Secretary,  by  July  28th. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W— Anaes¬ 
thetist.  Applications  to  E.  Altnack,  Secretary,  by  July  19tli. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
U  hill,  Stoke-upon-Trent,— House-Physician.  Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.-IIouse-Surgeon,  un¬ 
married.  Salary,  £80  per  annum,  with  board  and  residence  Ap¬ 
plications  to  the  Secretary,  176,  Duke  Street,  Rochdale,  by  July  17tli. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Senior 
House-Surgeon.  The  Junior  House-Surgeon  is  a  candidate,  aud 
applicants  are  requested  to  state  whether,  m  the  event  of  Ins  being 
appointed,  they  will  be  willing  to  accept  the  office  of  Junior.  Salary, 
£75  per  annum  for  the  Senior;  Junior,  £50  per  annum,  both  with 
board  and  residence.  Applications  to  the  Secretary  by  July  19th„ 

SEAMEN’S  HOSPITAL  SOCIETY',  Dreadnought.— Junior  House-Surgeon 
doubly  qualified,  for  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks,  E.  Salary,  £50  per  annum,  with  board  and  residence.  Ap¬ 
plications  to  P.  Michelli,  Secretary,  Seamen  s  Hospital  Society, 
Greenwich,  S.E  ,  by  July  30th. 

ctrrsSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon ;  doubly 
qualified;  unmarried,  and  under  30  years  of  age.  Salary,  £120  ris- 
ing  to  £140  per  annum,  with,  board,  residence,  and  washing.  Applica 
tions  to  the  Secretary  by  August  7th. 

TTMTVFRSITY  COLLEGE,  London— Resident  Medical  Officer.  Applica¬ 
tions  to  J.  M.  Horsburgh,  M.A.,  Secretary  by  July  16th. 

VICTORIA  UNIY'ERSITY,  The  Y'orkshire  College,  Leeds.— Demonstrator 
of  Physiology.  Salary,  £150  per  annum.  Applications  to  the  Secre¬ 
tary  by  July  16th.  .  ,  .  . 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Dermatologist. 
Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent  by 
August  1st. 


MEDICAL  APPOINTMENTS. 


Atkinson,  Edward,  M.R.C.S.Eng.,  appointed  Consulting  Surgeon 
Leeds  General  Infirmary. 


Beresford,  Robert  de  la  Poor,  M.D.Glasg.,  L.R.C.P.,  LTt.C.S.Ed 
appointed  Medical  Officer  of  Health  to  the  Oswestry  Town  Con 
Biss,  Cecil  Yates,  M.A.,  M.D.Cantab  ,  F.R.C.P.,  appointed  Physi 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brom 


Dowler,  H.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  Hon 
geon  to  the  Westminster  Hospital. 


IV  IU1.V  '  '  w— - - x 

Edwards  G.  M.,  B.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P 
appointed  House-Surgeon  to  the  Middlesex  Hospital. 
Everett  E.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
Norwich  District  of  the  St.  Faith  s  Union. 

Fergusson  J.  P„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Of 
the  Long  Preston  District  of  the  Settle  Union. 

Foster.  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Ph 
to  tlie Leicester  Infirmary. 

Fuller,  Joseph,  F.R.C.S.Edin  M.R.C  P.I.  appointed  Medical  0 
the  Workhouse  of  the  Bedminster  Union,  vice  Hemy  Ii 
M.R.C.S.Eng.,  resigned. 

Gaylor  Edward,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  : 

Officer  of  Health  for  the  Ripley  Urban  Sanitary  District. 
Hartley  R.  N.,  M.B.,  B.S.,  M.R.C.S.,  appointed  HonorarySur; 

the  Leeds  General  Infirmary,  vice  Edward  Atkinson,  M.R.C.S. 
Hill  John  Stouely,  M.B.,  C.M.,  appointed  Honorary  Surgeon 
Royal  South  London  Dispensary. 

Kelly,  Dr.,  appointed  Medical  Officer  to  the  St.  Nicholas  P; 
Board. 

Lavery  Mr.  Anthony,  appointed  Assistant  House-Surgeon 
Coventry  and  Warwickshire  Hospital,  Coventry. 

Nowell,  G.  H.,  B.A.,  B.C.,  M.B.Cantab  L.S.A  Loud.,  appointed 
House-Surgeon  to  the  Westminster  Hospital. 

Owens  J  S.,  B.A.,  M.B.,  B.Ch.,  appointed  Medical  Officer  of  th 
Dispensary  District,  vice  Dr.  W.  J.  Meldon,  resigned. 
Purslow  C.  E.,  M.D.Lond.,  M.R.C.P.Lond.,  appointed  Ingl; 
aminer,  Queen’s  Faculty  of  Medicine,  Mason  College,  Birmi 
for  the  current  year. 

Robinson  Henry  James,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
Officer  and  Public  Vaccinator  for  the  Burnley  District  and 
house  of  the  Burnley  Union,  vice  Joseph  C.  Brumwell,  M.D., 
resigned. 

Sanderson  Dr.,  appointed  Medical  Officer  of  the  Workhouse 
Chapel-en-le-Frith  Union. 

SAUNDERS,  Sedgwick,  M.D.,  L.R.C.P.,  M.R.C.S.,  reappointed 
Officer  of  Health  for  the  City  of  London. 

Smith,  S.  Kellett,  F.R.C.S.,  appointed  Surgeon  to  the  Liverpool 
Hospital. 

Soper,  R.  W.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  o 
to  the  Dartmouth  Town  Council. 

Thomas,  Robert  Stanley,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  . 
Lond.,  reappointed  Casualty  Surgical  Officei  to  the  hi 
Hospital. 

Vaughan,  Mr.  H.  W.,  appointed  Medical  Officer  for  the  Gosfc 
trict  of  the  Whitehaven  Union. 

Ward,  W.  Alfred,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  real 
Casualty  Medical  Officer  to  the  Middlesex  Hospital. 

Correction. — In  the  British  Medical  Journal  of  July  7th,  n 
that  Mr.  Roberts  was  appointed  Medical  Officer  for  the  Llanllwi 
District  of  the  Newtown  Union,  vice  F .  U.  Purchas,  M.D  Edm 
informed  that  the  information  was  incorrect,  as  at  the  time  tn 
was  published  the  appointment  was  not  sanctioned  by  the  Local 
ment  Board.  _ _ 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2, 
at  4. 

WEDNESDAY. 

Post-Graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  I 
Waring  :  Diseases  of  the  Tongue. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  sic 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  m 
the  current  issue. 


BIRTH. 

Edridge-Green.— On  July  9th,  at  6,  Ravensfield  Villas,  Hendc 
the  wife  of  F.  W.  Edridge  Green,  M.D.,  F.R.C.S.,  of  a  son. 

MARRIAGE. 

MacDonald— Forward.— On  July  10th,  at  the  Cathedral,  St. 
Antigua,  by  the  Right  Rev.  The  Lord  Bishop  of  Antigua,  asi 
the  Rev.  E.  Branch  and  the  Rev.  H.  Yr.  Shepherd,  Mill  e 
daughter  of  John  MacDonald,  Esq.,  of  Gray  s  Hill,  to  Francis 
Forward,  F.R.C.S  ,  Medical  Officer  to  the  Holberton  In- 
Antigua. 


DEATH. 

Steer. -On  July  5th,  at  Fulham  Union  Infirmary,  Mildred  A  lie 
only  child  of  William  Steer,  M.R.C.S.,  Medical  Superintend 
7  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

'NiCATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

Office  not  Later  than  Midday  Post  on  Wednesday'.  Tele- 
is  can  be  Received  on  Thursday  Morning. 

;nications  respecting  Editorial  matters  should  be  addressed  to  the 
!  or,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
e  Office,  429,  Strand,  W.C.,  London. 

,  er  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
irial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
e  of  the  Journal  and  not  to  his  private  house, 
f  rs  desiring  reprints  of  their  articles  published  in  the  British 
>CAl  Journal  are  requested  to  communicate  beforehand  with  the 
iger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  necessarily 
ublication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
jspondents  of  the  following  week. 

CRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
:r  any  Circumstances  be  Returned. 

Health  Department.— We  shall  be  much  obliged  to  Medical 
:rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
rts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
nder  their  respective  headings. 

41UERIES. 


Lead  in  Drinking  Water. 

^sks  for  a  simple  but  certain  test  for  lead  in  drinking  water. 

The  simplest  test  for  lead  in  drinking  water  is  to  place  100  c.c.  of 
;ater  in  a  Nesslerising  glass  and  to  stir  in  a  drop  of  a  solution  of 
j ide  of  ammonium.  A  dark  coloration,  not  discharged  by  the 
quent  addition  of  a  drop  or  two  of  strong  hydrochloric  acid,  in¬ 
is  the  presence  of  lead  or  copper.  Unless  a  faint  red  tint  appears 
ding  a  drop  of  acetic  acid  and  of  ferrocyanide  of  potassium  to 
er  100  c.c.  of  the  water,  lead  only  is  present. 


ANSWERS. 


well.  Throughout  the  press,  but  more  fully,  we  believe,  in  the 
iSH  Medical  Journal  than  anywhere  else. 

!  L-  Santa  Caterina  is  referred  to  in  Dr.  Burney  Yeo’s  work  on 
tes  and  Health  Resorts ,  and  in  the  late  Dr.  Macpherson’s  Baths  and 
of  Europe,  and  more  fully  in  monographs  to  be  obtained  at  the 
itself. 

So  called  Medical  Provident  Societies. 

|  Ve  have  dealt  fully  with  this  subject,  and  expressed  our  disapproval 
leties  of  this  description.  With  regard  to  the  Surgery  Club  Card, 
igh,  perhaps,  not  quite  so  open  to  criticism,  we  are  by  no  means 
'sed  to  look  on  arrangements  of  this  kind  with  unqualified 
val.  As  we  have  before  remarked,  all  means  adopted  by  indivi- 
i Practitioners  to  form  provident  associations  for  their  own  private 
t  will  naturally  be  regarded  with  suspicion  by  their  professional 
hours,  as  it  is  obvious  that  such  associations  or  clubs  may  not  in- 
intly  interfere  materially  with  thepractice  of  thelatter,  especially 
tricts  where  the  majority  of  the  inhabitants  belong  to  the  poorer 
s.  Ifan  unqualified  assistant  is  employed  in  the  way  reported, 
ruld  advise  our  correspondent  to  bring  thefacts  of  the  case  under 
dice  of  the  General  Medical  Council. 


.  ■ 

NOTES,  LETTERS.  Etc. 


British  Medical  Journal”  Commission  on  Workhouse 
Infirmaries  :  Some  Comments  of  the  Press 
werfordwest  Telegraph,  of  July  4tli,  observes  as  follows:  You  all 
1  °ld  saying  that  if  news  is  wanted  you  must  seek  it  away  from 
The  truth  of  this  was  exemplified  last  Saturday  when  I  read  in 
ages  of  the  British  Medical  Journal  the  report  of  a  Com- 
.mer  who  had  been  visiting  the  sick  poor  in  HaverfordwestWork- 
The  report  will  be  found  in  another  column  of  the  Telegraph , 
.Pfke,no  do.uht>  will  open  the  eyes  of  many  as  to  what  is  going 
-he  refuge  of  the  homeless  and  helpless  in  our  own  union.  I 
ioi  granted  that,  the  Commissioner  is  a  medical  man  who  knew 
h^aiiwHDg  about,  and  the  responsibility  attaching  to  his 
■  »r-e  P.r®su™®  that  the  picture  he  presents  is  an  accu- 

ittache?ftn  th1? Slde  °i-the  h°U!£’  If  U  is’  a11  1  can  say  is  that 
lit  ^  guardian s  of  the  poor  in  allowing  such  dis- 

ut  esneHflll V  e?1St‘  Personal]y  I  would  not  support  the 

Clally  ,tllose  who  are  young  and  able  to  work,  but  what 
hfi n  +°t  asystem  which  allows  old  men  and  women,  sick  and 
ble  at  their  failure  of  success  in  the  battle  of  life,  being  left  to 

1  ng  sT? ^Wb n t  ’ of  °th  plfani  .amidst  dreary  and  desofate  sur- 

..^hat  of  the  fact  that  idiots  and  imbeciles  should  be 
a e(i  m  the  same  rooms  with  sick  paupers  who,  despite  all  that 


tney  have  lost,  still  retain  their  reason  ?  The  picture  of  the  unlit  ward 
comfortless  beds,  and  absence  of  attendants  to  change  the  wearied’ 
occupants  from  one  position  to  another  :  helplessness  intensified  and 
embittered  by  the  knowledge  that  it  must  be  endured,  is  sickening  to 
anyone  with  a  heart  other  than  a  stone;  and  well  may  the  leading 
medical  journal  ask  what  the  aged,  the  sick,  and  the  infants  have  done 
to  deserve  such  a  cruel  fate.  The  disclosures  have  filled  me  with 
amazement,  and  I  cannot  but  think  that  the  Visiting  Committee  for 
the  workhouse  have  either  failed  to  carry  out  their  duties  or  else  have 
walked  about  the  cheerless,  stony  wards  blind  to  the  misery  which 
must  have  been  apparent. 


Mr.  E.  Picton  Phillips  writes  to  the  editor  of  the  Milford  Haven 
Telegi  aph  under  date  of  June  30tli :  May  I  request  your  insertion 
in  your  influential  paper  of  the  enclose,-;  article  from  the  British 
Medical  Journal  of  the  30th  ult.,  detailing  the  visit  of  their  commis¬ 
sioner  to  the  Haverfordwest  Workhouse,  and  what  he  saw  there  ?  I 
think  it  but  right  that  every  publicity  should  be  given  to  his  report  so 
that  those  whose  business  it  is  to  see  that  the  working  of  the  institu¬ 
tion  is  properly  carried  out  may  be  in  a  position  to  disprove  it  if 
untrue  ;  as,  if  true,  that  such  a  sad  state  of  things  should  be  at  once 
seriously  considered,  and,  as  far  as  possible,  reformation  attempted 


The  Bath  Herald  of  July  7tli  says :  Through  the  courtesy  of  the  Editor  of 
the  British  Medical  Journal  we  were  able  to  give  in  our  evening 
editions  on  Thursday,  July  5th,  the  report  upon  the  nursing  arrange¬ 
ments  „at  the  Bath  Workhouse,  and  comments  thereon,  which 
appeared  in  the  issue  of  that  journal  published  on  July  6th  The 
report,  it  should  be  mentioned,  is  the  sixth  of  a  series  on  the  nursing 
and  administration  of  provincial  workhouses  and  infirmaries  which  is 
being  made  by  a  Special  Commission  of  the  British  Medical 
Journal.  Both  the  report  and  the  comments  upon  it  are  of  such  a 
serious  nature  that  we  print  them  in  extenso. 


the  ,>t.  James s  uazette  ot  July  6th  says  :  The  British  Medical  Journal 
is  publishing  a  series  of  reports  on  the  system  of  Nursingand  Adminis¬ 
tration  of  Provincial  Workhouses  and  Infirmaries.  Mr.  Ernest  Hart 
and  Dr.  Rogers  “worked”  the  metropolitan  workhouse  infirmaries 
years  ago,  but  it  is  pretty  evident,  from  the  revelations  made  bv  the 
British  Medical  Journal’s  Commissioner,  that  there  is  a  great 
deal  yet  to  be  done  in  waking  up  the  provincial  boards  of  guardians  to 
their  duty.  It  is  the  same  tale  everywhere  of  an  insufficient  supnlv  of 
nurses— such  as  there  are  not  even  being  properly  trained  and  of  a 
scandalous  want  of  all  the  decencies  and  ordinary  requirements  of 
hospitals  for  the  sick.  The  latest  workhouse  examined  is  that  at  Bath 
Here  the  deficiences  are  such  that  for  fifteen  months  the  medical 
officer  in  charge  has  made  expostulations  without  effect.  The  infirmarv 
is  licensed  for  230  beds,  and  is  always  full;  but  there  is  not  even  a 
supply  of  hot  water,  and  for  the  sixteen  wards  onlv  one  certified  dav 
nurse,  and  not  one  (certified  or  not)  at  night  has ‘been  provided  It 
seems  to  be  thought  that  a  few  pauper  wardswomen  by  day  can  do  all 
that  is  wanted  for  patients  suffering  from  pneumonia,  phthisis  cancer 
or  heart  disease.  We  will  not  here  go  into  the  medical  details  given 
m  the  British  Medical  Journal,  but  there  is  one  thing  which  the 
public  ought  to  know,  and  which  ought  never  to  be  tolerated  and 
that  is  that  the  provision  for  lying-in  women  in  some  infirmaries’is  =o 
bad  that  their  accouchement  has  frequently  to  take  place  in  the 
general  wards.  One  more  thing.  It  seems  that  the  “masters”  of  cer¬ 
tain  workhouses  are  still  too  often  the  bullying  tyrants  of  v\  horn  we 
read  in  fiction.  The  amateur  guardian  is  at  the  mercy  of  these  officials 
At  this  very  workhouse  at  Bath,  the  representative  of  the  British 
Medical  Journal,  who  arrived  with  a  permit  from  the  vice-chairman 
of  the  board,  was,  on  a  final  visit,  refused  admission  by  the  master 
Commenting  upon  this,  our  contemporary  remarks  as  follows- 
The  official  may  have  within  his  rights,  but  we  altogether  decline  to 
believe  that  a  master  of  a  workhouse  would  care  to  off  er  such  a  rebuft'to 
a  member  of  his  board  unless  he  was  well  assured  that  he  had  behind 
him  the  support  of  a  predominant  faction  to  whom  the  publication  of 
the  truth  would  be  unwelcome.  We  think  it  probable,  however  that 
the  public  hardly  realises  the  completeness  with  which  the  inmates  of 
a  workhouse  are  placed  in  the  power  and  subjected  to  the  caprices  of  a 
workhouse  master.  We  all  know  the  common  uneducated  type  of  man 
to  be  found  in  this  office  in  so  many  places— his  mind  stored  for  the 
confounding  of  newly-elected  guardians,  with  rules,  by-laws,  and  regu¬ 
lations,  his  heart  hardened  by  long  contact  with  a  system  under  which 
deceit  is  the  only  means  by  which  relaxation  of  rules  can  be  obtained 
What  the  public  should  take  well  to  heart  is  that  between  the  meetings 
of  the  board  such  men  are  absolute  masters  over  the  workhouses  and 
all  their  inmates;  no  outsider  can  get  in,  and  loud  indeed  must  be  the 
complaint  (that  can  get  out.  What  we  want  is  a  larger  leaven  of  just 
men— or  better  still,  of  true-hearted  women— who  will  join  the  board 
of  guardians,  will  visit  at  all  hours  (as  guardians  alone  have  the  power 
of  doing) ;  will  watch  and  investigate  every  detail,  and  freely  publish 
everything  they  see.  Until  we  can  get  medical  men  and  trained  nurses 
as  inspectors  of  workhouses  and  infirmaries,  publicity  is  the  paupers’ 
one  protection,  and  the  press  is  the  poor  man’s  real  guardian  ” 


The  Yorkshire  Herald  of  July  10th  says:  The  condition  of  workhouse 
infirmaries  is  attracting  a  good  deal  of  attention.  The  Special  Com¬ 
missioner  employed  by  Mr.  Ernest  Hart  has  already  made  some 
statements  which  seem  to  require  the  attention  of  the  authorities 
The  particular  allegations  in  the  case  of  the  Bath  Workhouse  Infirmary 
may  or  may  not  be  well  founded.  But  it  is  easy  to  prove  the  inaccuracy 
such  as  that  there  is  not  a  supply  of  hot  water,  or  to  show  that  it  is  not 
true  that  only  a  single  certificated  day  nurse  is  provided  for  the  six¬ 
teen  wards.  It  cannot  be  expected  that  the  patients  in  such  an  insti¬ 
tution  should  enjoy  every  luxury  or  have  a  certificated  day  nurse  in 
every  ward,  but  they  should  receive  adequate  attention.  If,  as  is 
affirmed,  the  master  refused  admission  to  the  infirmary  at  Bath  to  a 
representative  of  the  press  who  held  a  permit  signed  by  the  vice- 
chairman  of  the  board  of  guardians,  we  imagine  that  the  matter  lias 
to  be  merely  brought  before  the  board  to  ensure  the  official  a  repri¬ 
mand— unless,  of  course,  the  latter  is  able  to  justify  his  action. 
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Reprints  from  the  “British  Medical  Journal. 

Thf  Scotsman  of  July  9th  publishes  the  following:  Messis.  Smith, 

Elder  and  Co  have  published  the  first  two  numbers  of  a^  series  of 
f, fays  on  State  MedMnF^e printed  from  the  British  Medical  Journal. 
One  contains  a  paper  on  ‘‘ Compulsory  Vaccination,  written  by  . 
Ernest  Hart ;  the  other  two  papers,  by  the  same  author,  one  on  t  Co 
uulsorv  Notification  in  England  and  Wales  in  1892,  the  othei  on  State 
Aid  fn  Relation  to  Port  Cholera  Expenses.”  The  Essays,  are  valuable 
contributions  to  the  literature  of  public  health,  and  their 
in  this  separate  form  will  be  welcome  to  many  students  and  to  medical 
officers  generally. 

Erratum.  t  ,  ,,  ,  ...  . 

speech,  on  page  !5  of  the  last  number  ^  the  British  Medical  Journal. 


<*r>ppch  on  nasre  15  of  the  last  numoer  oi  mu  r»nn  ion.  uLui^n 
T^ie  experiments  on  chloroform  in  1848  were  made  by  the  present  Mr. 
Wakley  and  not  by  his  “  late”  father. 


The  Griffiths  Fund.  „r 

-p  TF  Cronier  Lancaster  (Winchester  House,  Swansea),  and  W.  T  . 
BrSk^ ^Northampton Terrace,  Swansea),  Hon.  Secretaries  desire  to 
acknowledge  the  following  additional  subscriptions  to  the  above  fund  . 

Amounts  already  acknowledged 
Y.  LI.  Jones,  St.  Clears 
Howell  Rees,  Gian  Garnant  ... 

J.  F.  Stamper,  Pembroke  Dock 
W.  Davis,  Llandilo  ...  •••  .  -•  ,  . 

Part  fees  returned  by  Eben.  Davies,  H.  Charles, 
and  W.  F.  Brook,  who  were  subpoenaed  as  wit¬ 
nesses  at  the  trial 
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LEGITIMATE  AND  ILLEGITIMATE  SPECIALISM. 

Spfci  clism  in  medicine  and  in  treatment  is  necessary  in  many  depart¬ 
ments  whCTeflie  growth  of  modern  knowledge  has  been  rapid.  The 
intimate  specialist  is  one  who,  having  a  special  mental  bent 
and  SDeciafPad vantages  for  making  a  (particular  class  of  observa¬ 
tions  uset  them  not  only  for  his  own  advantage  but  also  for 
the  advancement  of  his  profession  at  large,  demonstrating  what 
he  knows  so  that  a  general  knowledge  of  the  subject  may 
be  advanced  and  treatment  of  a  certain  class  of  patients  improved 
thereby  On  the  other  hand,  a  bad  form  of  specialism  is  the  assump¬ 
tion  of  knowledge  and  of  a  position  of  precedence  with  an  amount  of 
selLadvei-tisement  which  is  objectionable  in  any  professional  position 
These  remarks  apply  equally  to  medicine  and  to  any  profession 
dSg  with  the  treatment  of  patient  by  any  methods  We 
regret  to  see  that  a  prospectus  has  been  issued  bearing  the  name  of  a 
teacher  in  one  of  our  great  educational  colleges  adveitising  that 
sDeeial  advice  and  recommendation  as  to  consultation  of  medical 
specialists  is  offered  in  connection,  with  defects  of  speech.  W  e  trust 
that  such  advertisements  will  be  withdrawn  as  unworthy  of  any  esta¬ 
blished  educational  body. 


Rival  “Cures.” 

Tt  is  amusing  to  read  how  the  proprietors  of  rival  “cures  love  one 
another  In  a  recent  prospectus  of  one  of  the  multitude  of  cures 
for  inebriety  we  read  that  in  one  period  of  two  years  this  latest 
triumph  odmedical  science ’’was  successfully  used  m  the  treatment 
of  1019  cases,  92  of  jwhich  had  been  absolute  failures,  of  the  gold 
cure  treatment.”  Further,  it  is  asserted  that  “the  treatment  from 
the  start  restores  to  health  and  builds  up  the  wasted  and  dis- 
eased  nerve  centres  instead  of  prostrating  the  system,  <is  is 
the  case  with  bichloride  of  gold.”  Need  we  add  that  the  proprietor 
claims  that  his  “  discovery  ”  “  has  been  absolutely  successful  . 


The  late  Mr  David  Taylor. 

Tm  A  J.  Wall  (Paris)  writes:  In  your  obituary  notice  of  Mi .  ^ 
Tavior  there  is  an  omission  that  I  feel  sure  is  not  intentional  on  yo 
part  You  only  mention  three  of  Mr.  Taylors  sons.  Foui  teen  yeais 
?go  as  many  of  your  readers  will  remember,  there  was  a  landslip 
occasioning1 ^nuchloss  of  life  at  Naini  Tal,  in  the  North-W’est  Pro¬ 
vinces  of  India  A  portion  of  the  hillside  fell,  burying  some  of  the 
inhabitants  under  it  The  civil  officer  in  charge  of  the  district  at 
once  organised  a  party  to  endeavour  to  rescue  those  engulfed,  he  him¬ 
self  superintending  the  operation.  Whilst  engaged,  in  tins  perilous 


ski 

^lia  officer  was  Mr.  Leonard  Taylor,  of  the  Indian  Civil 


This  omcer  was  Mr.  jueoimiu  m  mil  -7  — ’  .  ^ 

int  magistrate  of  the  district,  and  those  who  knew  him  will  beai 
witness^to  the  bright  promise  of  the  young  life  lie  thus  sacrificed  at 
the  call  of  duty.  He  was  a  son  of  Mr.  David  Taylor,  and  a  brother  of 
Dr  Frederick  Taylor,  of  Guy’s  Hospital.  It  is  well  that  we  should  not 
forget  deeds  like  these. 


Gerente  (Algiers),  Ouvrier  (Aveyrou),  Rolland  (Tarn-et  Garonne 
TJniicr  i  Van  cl  use)  •  and  the  following  members  of  the  Cham! 
tollfe  MM  Amota  (Seinc-et  Oife),  Bizarelli  (Drome),  F 
(Charente  Inferieure),  Bourgoin  (Ardennes),  Boumllon  (L< 
Cnsmao-Dumenez  (Finistere),  Cot  (Herault),  Delarue  anil  ; 
(Allier)  Delbet  (Seine-et-Marne),  Gueneau  (Cote  dOr),  Gui 
Maine  et-Loire),  Guillemant  (Saone-et  Loire),  Isaac >  (Oroide 
Legludic  (Sartlie),  Leroy  (somme),  De (La  Rcumon),  1 
(Aude),  Pourteyrou  (Dordogue),  and  Ricard  (Cote  d  Oi). 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 
(A)  An  Old  Member;  Dr.  T.  M.  Allison,  Guisborougli.  iB  1 
Bass,  London;  Mr.  W.  Bernard,  Londonderry;  Dr.  H.  T.  Bulst 
London;  Dr.  C  Y.  Bis3,  London;  Messrs.  Baiss  Brothers  and 
London  ’;  Dr.  T.  Lauder  Brunton,  London  ;  Mr.  W.  F.  Brook,  Swa 
Mr.  W.  Boyle,  London;  Mr.  T.  Blair,  Leeds;  T  P.  Beddoes, 
Aberystwyth;  Dr.  F.  R.  Blaxall,  Lrndon;  G.  M.  Biown,  M.B., 
stall.  (C)  Mr.  S.  Craddock,  Bath;  Mr.  J.  Coombs,  Bridgwatei 
M.  Copeman,  London;  Dr.  J.  M.  Clarke,  Clifton;  Mr.  J.  D.  Cc 
Liverpool ;  Mr.  J.  Cleavers,  London  ;  Mr.  H.  Calvert,  London.  (] 
T.  M.  Dolan,  Halifax ;  Mr.  J.  Dacre,  Clifton ;  Dr.  C.  Dukes,  Rugbj 
W.  Dalton,  Blackpool;  Mr.  II.  Davis,  London.  (E)  Mr.  G.  M.  Ed' 
London;  Ealing  Surgeon;  G.  Eastes,  M.B.,  London;  Mr.  E. 
Elliot,  Kingsbridge.  (F)  Mr.  L.  Fletcher,  Ipswich  ;  Mr.  M.  B.  I 
Leicester ;  Dr.  R?  Farrar,  Stamford  ;  Mr.  C.  E.  S.  Flemming, 
ford.  (G)  Mr  A.  Gray,  Birmingham  ;  Dr.  A.  L.  Gillespie,  Edint 
Mr.  G.  A.  Gibson,  Edinburgh;  Dr.  J.  Gairdner,  Crieff.  (H)  Mr. 
Ilayes  London;  Mr.  A.  Hawkes,  Launceston:  G.  Halley, 
Broughty  Ferry ;  Hants.  (I)  Dr.  C.  R.  Illingworth,  London  ;  Ii 
cide.3  (J)  Mr.  V.  C.  Jones,  Presteign  ;  Justitia.  (K)  Kidderm 
Medical  Society,  Secretary  of,  Kidderminster  ;  Dr.  It.  Kirk,  Gli 

(L)  Mr.  S.  R.  Lister,  Lynn  ;  Mr.  II.  Littlewood,  Leeds ;  Mr. 
Langley,  Crieklade;  Mr.  A.  Lavery,  Manchester;  Mr.  E. 
London;  R.  Lyddon,  MB.,  Deal;  Dr.  W.  G.  V.  Lush,  Weyi 

(M)  Mr.  W.  L.  Mackenzie,  Newton  Stewart ;  Mr.  T.  Murtagh, 
Brighton  ;  Mr.  G.  B.  Mead,  Newmarket ;  Mr.  G.  R.  Murray, 
castle;  Mr.  S.  W.  Macllwaine,  South  Petherton  ;  Mr.  J.  Mackii 
tingham;  M.B.A. ;  Marza  Manufacturing  Company,  London.  C 
P.  °Newell,  Crowborougli:  Mr.  J.  J.  Newitt,  Leeds.  (P) 
Paynter,  London;  Mr.  J.  O.  Pemberton,  Birmingham;  Ph 
Professor  J.  Penbertliy,  London ;  Dr.  C.  E.  Purslow,  Birmii] 
Parochial.  (R)  Royal  Microscopical  Society  of  London,  Secret 
London;  Royal  Society,  Secretary  of,  London  ;  Mr.  R.  Rae,  L( 
Dr.  J.  Robertson,  Dumbarton;  Dr.  J.  M.  Rhodes,  Didsbury; 
Reid,  London;  Mr.  R.  G.  Roberts,  Penmaenmawr ;  Dr.  E. 
Oxford.  (S)  Messrs.  F.  Stearns  and  Co.,  London ;  Mr.  J.  Si 
Clifton;  Mr.  R.  R.  Sleman,  London;  Mr.  F.  J.  Smith,  L< 
Straddles;  Dr.  E.  M.  Sympson,  Lincoln;  Dr.  J.  T.  Sutherland, L< 
C.  E.  A.  Semple,  M.B.,  London  ;  Mr.  T.  Smith,  London  ;  Dr.  J.  i 
London  ;  G.  F.  Still,  M.B.,  London.  (T)  Miss  L.  Twining,  Tur 
Wells;  Mr.  R.  S.  Thomas,  London  ;  A.  Taylor,  M.B.,  Bolton;  D 
Taylor,  Windermere;  A.  Tuthill,  M.B.,  Parkstone.  (U) 
Medical  Officer.  (W)  Mr.  W.  J.  II.  Wood,  Boston;  Dr.  A.  . 
Paris  ;  Mr.  C.  A.  Whitney,  Liverpool ;  Mr.  R.  C.  Worsley,  Ran 
Mr  J  T  Walters,  Nottingham;  Dr.  L.  A.  Weatherley,  Bath; 
White,  Manchester  ;  E.  E.  Waters,  M.B.,  Sheffield;  Mr.  F.  W 
Manchester;  J.  II.  Wilks,  M.B  ,  Sheffield;  Mr.  A.  Wigles 
Liverpool.  (Y)  Mr.  N.  E.  Yorke-Davies,  London  ;  etc. 


Doctors  in  Parliament. 

Tttf  medical  profession  is  much  better  represented  m  the  French 
Chambers  than  in  our  own  House  of  Commons,  and  the  medical  legis¬ 
lators  take  measures  to  make  their  Pailiamentary  influence  felt  when 
the  occasion  arises.  What  might  be  called  an  “  extra- Parliamentary 
Medical  Committee”  has  recently  been  constituted.  The  medical 
members  of  -the  two  legislative  Chambers  assembled  at  the  Palais 
Bourbon  on  June  21st  for  this  purpose,  and  decided  to  form  a  group 
for  the  examination  of  the  numerous  questions  which  concern  the 
medit-al  orofession  the  organisation  of  medical  aid  for  the  sick  pool , 
arfd  the  protection  of  tire  public  health.  M.  Bert  helot.  Sen  a  tor,  was 
-ted  President  of  the  “  group;”  M M.  L.  Labbc,  Senator,  Cornil,  Senator, 
•md  I annelongue,  Deputy,  Vice-Presidents;  MM.  Dellestable,  Senatoi, 
and  Pedebidou,  Deputy,  Secretaries;  M.  Gueneau  Deputy, Qumstor-Trea 
surer.  In  addition  to  these  the  group  comprises  the  following  ^enatou  . 
at  AT  Combes  (Charente  Inferieure),  Ohautemps  (Seine),  Ch don  and 
Quintan  (Basses  Pyrenees),  Le  Borgne  (Finistere),  Coilat  (Haut  oaone), 
Demouhnf  de  Riols  (Landes),  Francoz  (Haute  Savoie),  Frezoul  (A- icge), 


BOOKS,  Etc.,  RECEIVED. 


The  Pharmacopoeia  of  the  Hospital  for  Diseases  of  the  Throat 
Square).  Edited  by  F.  G.  Harvey.  5tli  Edition.  London.  J 
Churchill.  1894.  2s.  6d  „  Q  . 

Organic  Chemistry.  Part  I.  By  W.  H.  Perkin,  jun  ,  and  F.  S.l 
London  and  Edinburgh:  W.  and  R.  Chambeis.  1894. 


ACompendof  General  Pathology  and  Morbid  Anatomy.  By  I 
Hall.  London  and  Edinburgh  :  Young  J.  Pentland.  1891. 


The  Retrospect  of  Medicine.  Edited  by  Dr.  J.  Braithwaite.  \ 
January  to  June,  1894.  London:  Simpkin,  Marshall,  H 
Kent  and  Co.  . 

Edinburgh  Hospital  Reports.  Edited  by  Dr.  G.  A.  Gibson,  Dr  G 
cart,  l)r.  .T.  Thomson,  and  Dr.  D.  B.  Halt.  Vol.  11.  t-od 
Edinburgh:  Young  J.  Pentland.  1894. 

Handbuch  der  praktischen  GewerbehyaieDe.  Herausgegeben 
H.  Albrecht.  Lieferungl.  Berlin  :  Gustav  Schmidt.  1894.  A 
Clinical  Diagrams,  with  Dire'  tions  for  Recording  Cases  < 
1  Disease.  *  By  Dr.  G.  Herschell.  London:  Baiiliere,  Tindall 
i894.  IS.  .  „ 

Diagrams  for  Recording  Cares  of  nearfc  Disease.  By  Dr.  O.  n 
London:  Baiiliere,  Tindall  and  Cox.  1894.  (Id. 

Income  Tax  :  IIow  to  Get  it  Refunded.  Bv  A.  Chapman.  I'  tli 
London  :  Effingliim,  Wilson  and  Co.  1394-9-5.  Is.  6d. 

***  In  forwarding  books  the  publishers  are  requested  lo 
selling  prices. 


Ily  21,  1894.] 
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A  POST-GRADUATE  LECTURE 

ON 

THER  RESEARCHES  ON  THE  CAUSATION  OF 
ANiEMIA  AND  THE  BLOOD  CHANGES 


PRODUCED  BY  URIC  ACID. 


'ivered  at  the  Metropolitan  Hospital  on  Wednesday , 
July  4th,  1894 • 

|  1y  A.  HAIG,  M.A.  and  D.M.Oxon.,  F.E.C.P.Lond. 


e  shown  in  my  writings 1  that  there  is  a  large  group  of 
|  ses,  including  paroxysmal  hsemoglobinuria,  splenic 
1 3ytli£emia,  ansemia,  and  chlorosis,  in  which  the  blood 
;es  occur  in  association  with  the  passage  of  a  large 
nt  of  uric  acid  in  the  urine. 

i  the  other  hand  my  results  in  myself  and  others  also 
that  the  value  of  the  blood  decimal 2  fluctuates  from 


equivalent  of  4  grains  of  uric  acid  were  given,  and  on  May 
18th  the  blood  decimal  had  fallen,  but  it  rose  again  on  the 
22nd  and  25th,  after  the  uric  acid  had  been  left  off.  However, 
on  the  17th  and  18tli,  menstruation  was  present,  and,  as  this 
might  have  caused  a  fall  of  the  blood  decimal  (menstruation 
is  nearly  always  accompanied  by  some  dyspepsia,  with  fall  of 
urea  and  acidity,  and  secondary  uric  acidaemia),  I  repeated 
the  dose  of  uric  acid  on  the  25th  and  two  following  days,  and 
on  the  29th  the  decimal  had  again  fallen,  to  rise  again  on 
June  1st  after  the  uric  acid  had  been  left  off. 

There  seems, _  then,  to  be  very  little  doubt  that  the  admi¬ 
nistration  of  uric  acid  and  its  passage  through  the  blood  (for 
a  similar  administration  to  myself  does  cause  it  to  pass  in 
excess  through  the  blood  and  into  the  urine3)  causes  a  dis¬ 
tinct  fall  of  the  blood  decimal  in  spite  of  the  presence  of  a 
considerable  amount  of  iron  in  the  body.  But  iron  does  not 
always  succeed  so  well  as  it  did  in  this  case,  and  then,  as  we 
shall  see  in  the  following  case,  it  fails  because  it  is  unable  to 
clear  the  blood  of  uric  acid,  for  other  drugs  which  have  more 
power  in  clearing  the  blood  of  uric  acid  succeed.  Fig.  2 

figh. 


)  day  with  the  amount  of  uric  acid  passing  through  the 
into  the  urine,  and  that  the  intentional  increase  of 
jcid  is  always  accompanied  by  a  corresponding  fall  in  the 
of  the  blood  decimal.  And  so  constant  are  these  re- 
.  that  I  would  undertake  to  make  the  blood  decimal 
n  anyone  from  day  to  day,  according  to  a  prearranged 
On  the  other  hand  I  would  tell  correctly  from  a  12  or  24 
7  examination  of  the  blood  what  had  been  the  changes 

Ste  excretion  during  the  same  periods. 

>w  further  proceed  to  show  that  iron  cures  anaemia  by 
;pg  the  blood  of  uric  acid,  that  the  administration  of 
icid  will  quickly  undo  its  work,  and  that  if  in  any 
t  fails  to  clear  the  blood  of  uric  acid  it  also  fails  to  cure 
laemia. 

t  when  iron  has  failed  to  cure,  other  drugs  that  have 
power  over  uric  acid,  or  act  in  a  slightly  different  way, 
ucceed  ;  but  that  no  drug  of  any  kind  will  succeed  if  if 
o  clear  the  blood  of  uric  acid. 

:ly,  I  shall  point  out  that  this  uric  acid  causation  of 
'sis  enables  us  to  give  an  absolutely  complete  explana- 
)f  its  occurrence  in  girls  and  young  women ;  and, 
r,  may  enable  us  in  the  future  to  prevent  it  with  an 
t  mathematical  precision.  And  that  similar  reasoning 
?s  us  to  account  completely  for  the  connection  of  this 
of  diseases  with  such  factors  of  causation  as  rheumatism, 
psia,  melancholia,  headache,  Bright’s  disease,  hot 
,es,  malarial  and  other  fevers. 

1  shows  the  blood  decimal  of  J.  K.,  suffering  from 
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ds.  Fiona  April  lltli  to  May  8th  she  was  on  iron,  an 
the  nse  it  produced  in  the  decimal.  On  May  lltli  iro 

h  °  aM?d  T]  ^he  blood  decimal  was  the  sam 

ie  8th.  On  May  15th  and  two  following  days  tb 


shows  the  blood  decimal  of  A.  P.,  aged  17,  suffering  from 
chlorosis,  and  below  this  for  comparison  I  have  placed  the 
curve  of  the  urine  excretion  in  ounces. 

I  may  say  that  she  had  been  attending  as  an  out-patient 
for  more  than  three  months,  and  taking  iron  the  whole  time, 
but  on  February  27th  there  was  no  improvement ;  the  gums 
were  very  pale,  and  the  face  puffy  and  wax-like. 

I  took  her  in,  examined  the  blood,  and  found  the  decimal 
at  0.34.  I  put  her  on  pulv.  ferri  carb.,  and  on  March  6th  the 
blood  decimal  was  just  the  same;  so  that  a  week  on  iron 
and  in  bed  produced  no  improvement.  She  suffered  consider¬ 
ably  from  headache  and  dyspepsia,  and  I  have  little  doubt 
that  the  dyspepsia  kept  the  acidity  low,  and  so  prevented  the 
iron  from  clearing  the  blood  of  uric  acid,  and  hence,  though 
given  steadily  for  three  and  a-half  months,  it  had  practically 
done  no  good. 

To  test  this  point  I  began  to  examine  the  urine,  and  on 
March  8th  there  were  29  ounces  containing  267  grains  of  urea 
and  15.2  grains  of  uric  acid,  a  relation  of  uric  acid  to  urea  of  1 
to  17.  On  March  9th  there  were  28ounces  of  urine  containing 
206  grains  of  urea  and  13  grains  of  uric  acid,  relation  1  to  15. 

Here  then,  while  the  patient  was  on  iron  we  have  evidence 
of  a  great  excess  of  uric  acid  in  the  urine,  and  no  doubt  also 
in  the  blood,  which  explained  her  headache  and  scanty  urine 
(for  the  urinary  water  is,  as  I  have  shown,  in  everyone  in¬ 
versely  as  tie  uric  acid  excreted  along  with  it4)  and  her  cede- 
matous,  almost  myxoedematoas,  face  from  retention  of  fluids 

[1751] 


114 


Thu  British  I 
Medical  JournalJ 


THE  CAUSE  OF  ANAiMIA. 


[July  21,  18 


the  iron 


in  her  tissues,  and  also  completely  explained  why 
had  for  so  long  failed  to  do  good. 

On  March  10th,  however,  there  was  a  slight  improvement, 
and  the  blood  decimal  had  risen  to  0.37,  but  as  1  had  found 
such  an  excess  of  uric  acid  in  the  urine  in  spite  of  the  non,  l 
decided  to  stop  it  and  give  a  drug  which  I  knew  had  more 
power  of  clearing  uric  acid  out  of  the  blood  and  urine  .  I  ac¬ 
cordingly  put  her  on  the  ordinary  mist,  liydrarg.  perchlor.  c. 
pot.  iod.  three  times  a  day,  and  the  rest  of  the  figure  shows 
its  effect  on  the  blood  and  urine.  .  ,  .  . 

On  March  13tli  there  were  39  ounces  of  urine,  containing 
304  grains  of  urea  and  10.8  grains  of  uric  acid  relation  1  to  28. 
Note  the  increase  of  water  and  urea  and  the  decrease  of  uric 
acid  in  illustration  of  the  law  above  mentioned.  .  . 

On  March  16th  there  were  42  ounces  of  urine,  _  containing 
232  grains  of  urea  and  9.1  grains  of  uric  acid— relation  1  to  l5. 

On  March  23rd  there  were  45  ounces  of  urine,  containing  33L 
grains  of  urea  and  9.7  grains  of  uric  acid— relation  1  to  34,  or 

normal.  , 

And  with  this  clearance  of  the  blood  and  urine  of  uric  acid 
the  blood  decimal  went  up  by  leaps  and  bounds,  and  haying 
risen  in  eleven  days  on  iron  only  0.03,  it  rose  0.00  m  three 
days  on  iodide  of  mercury,  and  0.15  in  thirteen  days,  reach¬ 
ing  0.53  on  March  23rd,  a  height  which  more  than  three 
months  on  iron  had  quite  failed  to  raise  it  to  ;  and  we  now 
know  why  this  was  so,  for  the  one  drug  cleared  the  blood  of 
uric  a 'id  and  the  other  failed  to  effect  this  result.  I  know, 
however  from  experience  in  other  cases  that  even  the  iodide 
of  mercury  may  fail  to  clear  the  blood  and  urine  of  uric  acid, 
and  then,  like ‘iron  in  the  above  case,  it  also  fails  to  produce 
any  continuous  improvement  in  the  blood  decimal. 

the  marked  rise  in  urinary  water,  which  coincided  in  this 
case  as  it  always  does  with  the  equally  marked  fall  in  uric 
acid,  soon,  removed  tlie  excess  of  water  from  the  tissues, 
her  face  assumed  a  natural  appearance,  her  appetite  and 
digestion  improved,  and  she  considered  herself  cured. 

In  this  case  I  have  very  little  doubt  that  but  for  the 
dyspepsia  the  iron  would  have  been  able  to  clear  out  the  unc 
acid  at  first,0  and  then  she  would  have  been  cured  in  six  or 
eight  weeks  instead  of  remaining  almost  unaffected  at  the 
end  of  three  months.  Now  it  is  well  known  that  Murchison 
and  others  have  pointed  out  that  in  some  cases  iron  will  not 
cure  ansemia  till  the  liver  has  been  got  into  proper  older, 
and  the  drug  he  used  to  get  the  liver  into  order  was  mercury. 
We  can  now  see  that  this  mercury  did  good,  not  by  any 
special  action  on  the  liver,  as  was  supposed,  but  because  it 


is  probably  as  near  as  we  can  get  at  present  to  the  actii 
uric  acid  in  producing  these  blood  changes,  and  its  acti 
probably  precisely  similar  in  several  other  important 
eases,  but  for  details  I  must  again  refer  to  my  book. 

And  now  as  to  the  causation  of  chlorosis.  It  will,  no  d 
be  readily  admitted  that  we  meet  with  it  chiefly  in  wi 
between  the  ages  of  16  and  25.  How  do  girls  and  worn 
these  ages  differ  from  boys  and  men  of  the  same  ages  i 
you  know  well,  a  girl  at  about  the  13th  year  develops 
enormous  rapidity,  and  her  weight  may  increase  by  as  : 
11  lbs.  in  this  one  year,  as  she  dashes  at  a  bound  from  ( 
hood  into  womanhood. 

Now,  this  very  rapid  growth  and  development  enti 
corresponding  rapidity  of  tissue  change  and  metabc 
with  a  very  large  formation  of  uric  acid  and  urea  per  j 
of  body  weight — this  being  always  much  greater  in  the 
than  in  the  adult.  But  high  urea  formation  is  a 
accompanied  by  high  acidity, '  that  is  to  say,  the  urin 
be  highly  acid  and  the  blood  lowly  alkaline,  the 
alkalinity  being  low,  it  will  be  but  a  bad  solvent  of  uiic 
and  hence  a  considerable  proportion  of  the  large  amoi 
urate  formed  in  these  years  of  active  metabolism  will  i 
held  in  solution  in  the  blood  and  excreted,  but  w 
retained  and  deposited  in  various  parts  of  the  body,  { 
local  signs  of  which  we  shall  speak  presently. 

esf 

“a  Fig-  HE. 

-VEARS 

lift  « 


cleared  the  blood  of  uric  acid,  and  so  altered  at  once  the 


circulation  and  nutrition  of  the  whole  body ;  and  any  other 
drug  that  clears  the  blood  and  urine  of  uric  acid  produces 
the  same  fall  in  excretion  of  uric  acid  and  rise  in  excretion 
of  urea,  but  some  have  more  power,  and  will  succeed  in  clear¬ 
ing  the  blood  of  uric  acid  when  others  have  failed. 

On  the  other  hand,  we  now  know  that  you  have  only  to 
introduce  into  the  body  and  blood  an  excess  of  uric  acid  to 
quickly  undo  all  the  good  that  iron,  mercury,  salicylates,  or 
anything  else  has  done,  which  still  further  emphasises  the 
fact  that  they  do  good  merely  by  clearing  the  blood  of  uric 
acid  ;  and  if  you  give  uric  acid  along  with  iron  the  blood 
decimal  falls,  or  at  least  fails  to  rise  any  further,  so  long  as 
the  uric  acid  is  continued,  which  parallels  what  we  see  in 
Nature,  that  when  there  is  a  great  excess  of  uric  acid  m  the 
urine  and  blood,  iron  may  be  administered  for  months  with¬ 
out  effect.7  T 

In  concluding  this  part  of  the  subject  I  will  merely  point 
out  that  it  is  open  to  anyone  to  repeat  my  results,  and  I 
hope  you  will  all  repeat  them. 

You  may  not  have  time  to  estimate  uric  acid  from  day  to 
day,  but,  if  you  can  collect  the  urine,  you  may  safely  take  a 
steady  increase  in  its  quantity  as  a  proof  of  a  steady  decrease 
of  uric  acid,  and,  even  if  you  cannot  examine  the  blood,  a 
marked  improvement,  such  as  that  shown  in  Fig.  2,  very 
soon  becomes  obvious  to  the  naked  eye. 

I  may,  perhaps,  be  allowed  to  remind  you  in  this  connec¬ 
tion  that  uric  acid  is  contained  in  all  meat  food,  and  also  in 
the  Pharmacopoeia,  for  caffein  is  chemically  trimetliyl- 
xanthin,  and  I  have  shown’’  that  xantliin  and  hypoxantliin 
may,  as  regards  intocluction  into  the  human  body,  be  con¬ 
sidered  equivalent  to  uric  acid.  .  . 

Defective  metabolism,  the  result  of  defective  circulation, 


Unfortunately,  later  on  a  girl’s  metabolism  Hi 
greatly,  and  by  the  end  of  the  18th  year  her  increase  ir 
is  almost  nil ;  with  this  there  is  a  great  fall  in  the  fo 
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urea  and  acids,  and  the  blood  becomes  more  alkaline  ;  as 
esult  of  this  it  becomes  also  a  better  solvent  of  uric  acid, 
d  it  now  takes  up  and  passes  into  the  urine  so  much  uric 
id— probably  several  hundred  grains — as  was  stored  in  the 
sues  during  the  preceding  period  of  active  metabolism, 
>m  12  to  14.  Hence,  from  16  to  19,  or  later,  she  will  have 
excess  of  uric  acid  passing  through  her  blood,  and  will 
Ifer  from  its  effects  on  the  blood  decimal— namely, 

,  lorosis. 

To  illustrate  this  point  a  little  further,  I  give  in  Fig.  3 
iurve  showing  the  annual  increase  in  weight  of  boys  and 
•Is.10  From  this  we  see  that  the  greatest  development  in 
Is  is  in  the  13th  year,  and  in  boys  not  till  the  16th ;  and 
ough  the  boys’  curve  falls  very  greatly  in  the  17th  and  18th 
ars,  they  are  still  increasing  about  5  lbs.  a  year  when  the 
rve  ends. 

NTow  I  think  that  girls  in  their  more  early  development 
11  probably  form  more  uric  acid  and  urea  per  pound  than 
ys  in  their  later  development,  and  when  later  on  the  girls’ 
urease  is  almost  nil,  the  uric  acid  previously  retained  will 
ss  through  the  blood  both  in  greater  quantity  and  more 
ddenly  than  it  does  in  boys,  whose  increase  is  for  several 
ars  later  very  considerable  and  their  acidity  not  so  low.  I 
ve  therefore  added  to  the  curves  a  line  representing  the 
!  Arable  effects  of  the  girls’  increase  in  weight  on  the  ex- 
;tion  of  urea  ami  acids,  and  a  broken  line  below  showing 
3  effect  on  the  excretion  of  uric  acid,  and  from  these  we  see 
i  a  glance  that  the  chlorosis  and  anaemia  of  18  are  the  result 
the  passage  of  an  excess  of  uric  acid  through  the  blood, 
iich  again  is  the  result  of  a  previous  storage  of  this  sub- 
nice  from  12  to  15.  Add  to  this  that  just  at  the  time  when 
;irl’s  increase  of  weight  is  coming  down,  and  her  urea  and 
dity  falling,  menstruation  is  established  ;  and  that  even  if 
s  does  not  upset  digestion  and  appetite,  it  often  obliges 
Is  to  keep  quiet  for  several  days,  so  that  its  result  is  to 
1 11  further  reduce  urea  and  acidity,  and  still  more  markedly 
i  od  the  blood  with  uric  acid,  thus  completely  accounting 
!  the  increase  of  her  chlorosis,  and  the  functional  troubles 
!  often  met  with  at  menstrual  periods. 

[Then,  again,  if  we  look  at  this  figure,  we  shall  see 
:  it  we  have  got  not  only  a  complete  explanation  of  the 
isation  of  chlorosis,  but  that  we  have  also  unexpectedly 
j  ne  upon  an  equally  complete  explanation  of  the  girl’s 
'.'at  tendency  to  rheumatism,  as  compared  with  her 
others;  for  I  have  for  years  been  pointing  out11  that  what 
1  call  gout  or  rheumatism  is  really  the  irritation  of  certain 
nt  structures  by  uric  acid  or  urates  retained  in  those 
j  uctures  ;  and  that  they  are  retained  in  those  structures  by 
i '  same  causes  that  prevent  their  excretion,  and  bring 
put  their  retention  in  the  body  in  general,  namely,  a  rise 
I  acidity,  or  the  presence  in  the  blood  of  any  substance 
ose  urate  is  insoluble. 

^ow  the  retention  in  this  instance  is  produced  by  a  rise  of 
dity,  and  the  joints  are  one  of  the  places  in  which  the 
I  ite  is  retained;  it  is  little  wonder,  then,  that  girls  are 
‘cially  liable  at  this  period  of  their  lives  to  acute  rheum- 
sm,  and  Dr.  Cheadle  says1"  that  girls  of  10  to  15  years  old 
!  twice  as  liable  to  rheumatic  fever  as  boys  of  the  same 
! !  these  years  including,  I  remark,  the  period  of  their 
st  active  metabolism. 

’robably  boys  are  liable  to  rheumatic  fever  from  a  similar 
ise  at  16  years  of  age,  but  their  active  metabolism  coming 
en  they  are  older,  they  probably  form  less  uric  acid  per 
md  than  girls  ;  and,  further,  they  probably  retain  much 
1  s  uric  acid  at  this  time  owing  to  their  more  active  habits  of 

or  it  follows  from  .the  first  principles  of  urate  excretion, 
which  I  must  again  refer  to  my  book,  that,  other  things 
ng  equal,  those  in  any  given  period  of  life  retain  most  uric 
d  m  their  body  who  take  least  exercise,  and  those  retain 
st  uric  acid  in  their  body  who  take  most  exercise,  which 
nauns  Cullen’s  well-known  observation  that  gout  seldom 
acks  those  employed  in  constant  bodily  labour. 

<ow  no  one,  I  suppose,  will  deny  that  boys  take  much  more 
rcise  than  girls  all  through  school  life,  and  especially  as 
apared  with  girls  at  and  after  the  commencement  of  men¬ 
tation.  We  see,  then,  that  boys  differ  from  girls  in  that 
ir  active  metabolism  comes  later,  when  their  formation  of 
c  acid  per  pound  is  probably  smaller,  and  that,  owing  to 


their  greater  bodily  activity,  they  probably  retain  a  smaller 
amount  of  the  uric  acid  they  form;  while,  lastly,  their 
activity  and  nutrition  are  better  continued  and  maintained 
and  are  not  subjected  to  the  depressing  effects  of  menstrua¬ 
tion,  so  that  any  urates  they  have  retained  pass  more  gradu¬ 
ally  through  their  blood;  hence  they  escape  the  chlorosis  and 
an  aim  l  a  from  which  their  sisters  suffer. 

Prevention  follows  from  this  reasoning  in  the  most  simple 
manner,  namely  (1)  diminish  the  girls’  retention  of  urates  at 
13  by  not  introducing  in  food  a  single  grain  that  is  unneces¬ 
sary,  and  not  giving  more  animal  food  than  is  required  for 
healthy  nutrition  ;  and,  further,  by  increasing  the  bodily 
activity,  prevent  part  of  the  rise  of  acidity  and  its  results. 
In  this  way  you  may  save  her  not  only  from  chlorosis  but 
also  from  rheumatism  ;  (2)  later  on,  at  16  or  17,  let  her  con¬ 
tinue  her  bodily  activity,  and  prevent  her  becoming  a  semi¬ 
invalid  when  menstruation  is  established  ;  in  this  way  any 
urate  she  has  stored  will  pass  slowly  through  her  blood  (as  in 
the  case  of  her  brother),  and  severe  chlorosis  will  be  pre¬ 
vented. 

With  regard  to  (1)  I  would  direct  special  attention  to  the 
thoughtless  way  in  which  urates  are  often  introduced  into 
the  body  in  soups,  beef-tea,  and  meat  extracts,  which  are 
useless  for  nutrition  and  yet  contain  large  quantities  of  it, 
and  these  should  in  girls  of  13  be  avoided  like  poison.1* 
The  same  applies  to  coffee  and  vegetable  alkaloids  in  general. 
As  regards  the  developed  disease  there  is  only  one  indica¬ 
tion,  namely,  to  clear  the  blood  of  uric  acid  ;  and  if  iron,  mer¬ 
cury,  or  other  metals  can  do  this  they  will  cure  ;  if  they  fail 
to  do  it  they  will  not  cure. 

In  this  latter  case  the  best  course  is  probably  to  cut  off  at 
once  all  unnecessary  urates  in  the  food,  and  give  a  good 
course  of  salicylates  to  clear  out  the  accumulations  already 
in  the  body,  and  on  this  treatment  the  blood  decimal  may 
improve  more  in  a  few  weeks  than  it  did  on  iron  or  arsenic  in 
as  many  months,  and  if  you  examine  the  urine  you  will  soon 
see  the  reason  of  this. 

Of  the  relation  of  anaemia  to  acute  rheumatism  I  need  not, 
I  think,  say  any  more,14,  and  the  same  reasoning  applies  to 
dyspepsia  and  its  allies— melancholia  and  headache.15  In 
Bright’s  disease  the  excess  of  urates  in  the  blood  is  well 
known,  while  hot  climates  will  obviously  lower  the  acidity 
and  facilitate  the  passage  of  urates  through  the  blood.  Then, 
again,  malarial  and  other  fevers  cause  a  fluctuation  in  urate 
excretion  exactly  similar  to  that  traced  out  above  in  the  case 
of  girls,  first  a  retention  and  then  a  plus  excretion  as  its  re¬ 
sult,  and  this  fluctuation  accounts  for  very  many  of  their 
symptoms  10  as  well  as  for  the  anaemia  which  so  often  follows 
them. 
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Irregular,  and  Prolonged  Suckling.— Dr.  Danford 
Thomas,  at  an  inquest  held  recently,  called  attention  to  one 
source  of  deaths  of  infants  by  suffocation.  He  said  that  he 
had  held  300  inquests  on  children  found  suffocated  in  bed, 
and  added  that  he  had  no  doubt  that  many,  in  fact  the 
majority,  of  these  cases,  were  due  to  the  mothers  falling 
asleep  after  suckling  with  the  children  in  their  arms.  There 
is  no  doubt  that  this  practice  of  letting  an  infant  remain  at 
the  breast  all  night  is  most  pernicious.  It  not  only  involves 
the  danger  of  overlying,  but  is  a  fruitful  source  of  over¬ 
suckling  and  dyspepsia.  As  the  coroner  said,  an  infant 
should  be  suckled  and  then  put  in  its  cot  to  sleep.  Simple 
as  this  precaution,  and  obvious  as  it  seems  to  the  educated 
intelligence,  it  is  very  commonly  neglected  by  mothers  of  the 
working  classes.  It  will  be  found  in  pract  cj  that  attention 
to  this  detail  will  solve  many  difficulties  which  are  untouched 
by  drugs. 
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A  BACTERIOLOGICAL  INVESTIGATION 
OF  THE  SUPPURATIVE  EAR  DISCHARGE  OCCUR¬ 
RING  AS  A  COMPLICATION  IN  SCARLET 

FEVER. 

By  FRANK  R.  BLANALL,  M.D.Lond.,  D.P.H.Camb. 

Lecturer  on  Bacteriology  to  Westminster  Hospital  Medical  School. 
[From  Professor  Macfadyen’s  Laboratory,  British  Institute  of  Preventive 

Medicine.] 

[This  investigation  was  undertaken  in  pursuance  of  a  grant 
from  the  Scientific  Grants  Committee  of  the  British  Medical 
Association.] 

Before  recording  my  own  results,  I  will  briefly  give  an 
abstract  of  some  of  the  more  important  researches  of  other 
observers  which  bear  upon  this  subject.  It  is  evident  that 
this  class  of  cases  presents  us  with  an  association  and  causa¬ 
tive  relation  of  two  processes  which  may  be  distinct  and 
independent.  Thus  I  shall  endeavour  to  separate  the  litera¬ 
ture  on  these  subjects  into  three  parts,  taking  first  that  which 
relates  to  the  scarlatinal  process  per  se;  secondly,  that  which 
deals  with  the  bacteriology  of  otitis  media,  both  acute  and 
chronic;  and,  thirdly,  that  which  relates  to  the  combination 
of  the  two  processes,  as  in  my  own  cases. 

I. — The  Bacteriology  of  Scarlet  Fever. 

The  specific  pathogenesic  nature  of  Klein’s1  micrococcus 
or  Edington’s3  bacillus  has  not  been  established.  Crooke3 
discovered  cocci  in  various  parts  of  the  body  in  scarlatinal 
cases,  and  Fraenkel  and  Freudenberg,4  in  three  cases,  noticed 
the  constant  presence  of  streptococcus  pyogenes  ;  they  con¬ 
sidered  that  in  all  probability  this  organism  played  a  most 
important  part  in  the  causation  of  the  secondary  infections. 
Babes5  considers  that  the  whole  scarlatinal  process  may  re¬ 
sult  from  a  modified  streptococcus  infection  ;  but  Raskin,6 
finding  this  organism  only  in  the  epidermic  scales  in  simple 
cases,  and  never  in  the  blood,  whereas  it  was  constant  in  all 
cases  complicated  with  suppuration,  is  of  opinion  that  the 
streptococcus  is  the  principal  factor  of  the  secondary  in¬ 
fections,  but  that  it  has  nothing  to  do  with  the  etiology  of 
the  specific  disease.  Lenhartz7  also  found  the  streptococcus 
in  pure  culture,  in  the  blood  stream  of  a  case  complicated 
with  suppuration  of  the  glands  of  the  neck.  D’Espine  and 
de  Marignac,8  from  the  blood  of  the  finger  of  a  scarlet  fever 
patient  obtained  a  streptococcus  which  curdled  milk,  but  was 
not  pathogenic  for  mice,  showing  that  it  was  not  identical 
with  the  ordinary  pus  streptococcus.  Thus  most  observers 
agree  that  in  scarlet  fever  the  organism  which  plays  the  most 
important  part,  at  any  rate  in  regard  to  the  secondary  in¬ 
fections,  is  the  streptococcus  pyogenes. 

II. — The  Bacteriology  of  Otitis  Medls. 

This  has  been  the  subject  of  research  by  many  eminent 
observers,  but  as,  in  the  majority  of  the  cases  investigated, 
the  cause  of  the  disease  has  not  been  stated,  it  may  well  be 
that  some  of  them  would  have  been  more  properly  placed 
under  the  third  division.  Netter9  endeavoured  to  find  the 
cause  of  the  otorrhoea  in  newly-born  children,  and  for  this 
purpose  made  twenty  necropsies  on  infants  varying  in  age 
from  9  days  to  2  years,  and  found  constant  changes  in  the 
middle  ear.  In  18  cases  he  found  the  streptococcus  pyo¬ 
genes  13  times,  the  staphylococcus  6,  and  the  pneumo¬ 
coccus  5  times,  but  Gradenigo  and  R.  Penzo,10  after  a 
more  careful  examination  of  20  cases,  found  no  patho¬ 
genic  organisms,  but  a  large  number  of  saprophytes, 
and  came  to  the  conclusion,  as  Politzer11  previously  had 
done  upon  more  general  grounds,  that  the  discharge  was 
due  to  the  rapid  decomposition  of  the  delicate  foetal  tissues 
of  the  middle  ear,  and  not  to  an  inflammatory  process. 
Allusion  is  made  to  these  reports  to  demonstrate  the  differ¬ 
ence  between  such  cases  and  those  which  are  truly  inflamma¬ 
tory,  for  of  this  nature  alone  are  those  now  under  considera¬ 
tion.  Netter,12  out  of  a  series  of  11  cases,  found  the  strepto¬ 
coccus  pyogenes  9  times,  4  times  in  pure  culture,  and 
twice  the  diplococcus  pneumoniae,  once  in  pure  culture.  The 
staphylococcus  pyogenes  aureus  was  present  with  bacilli  in 


a  few  cases.  Zaufal,13  the  chief  authority  upon  this  subject 
was  the  first  who  examined  in  the  living  the  secretion  ob¬ 
tained  by  paracentesis  of  the  middle  ear.  In  the  first  case  he 
obtained  Friedlaender’s  bacillus  pneumoniae,  and  in  the  second 
the  diplococcus  pneumoniae.  In  12  cases  examined  after  rup¬ 
ture  of  the  membrane,  he  found  the  diplococcus  pneumonia 
in  4,  the  streptococcus  pyogenes  in  5,  in  2  the  staphylococcus 
pyogenes  aureus,  and  in  1  the  micrococcus  tetragenes  in  pure 
culture. 

Zaufal  also  found  the  diplococcus  pneumoniae  in  6 
cases,  and  he  believes  it  to  be  the  cause  of  otitis  media 
acuta,  whilst  in  the  secondary  forms  he  chiefly  found  the  pus 
organisms,  especially  the  streptococcus,  but  including  be¬ 
sides  those  organisms  already  mentioned  the  staphylococcus 
albus — staphylococcus  cereus  albus,  staphylococcus  tenuis, 
bacillus  tenuis,  and  the  bacillus  pyocyaneus.  The  last 
named  he  obtained  in  pure  culture  after  paracentesis  of  the 
membrane. 

Upon  these  grounds  he  divides  otitis  into  three  forms 
(1)  that  due  to  pneumococci ;  (2)  that  due  to  staphylococci— 
aureus,  albus,  and  cereus  albus  ;  (3)  that  due  to  streptococci. 

Zaufal  was  the  first  to  assert  the  importance  of  the  strepto¬ 
coccus  pyogenes  in  the  complications  of  otitis  media.  In 
this  he  is  supported  by  Moos  and  Netter,  and  also  Scheibe, 
for  in  6  cases  in  which  the  last  named  found  streptococci  in 
4  was  the  mastoid  affected.  Zaufal  has  also  succeeded  in 
setting  up  an  acute  inflammation  in  the  ears  of  rabbits  by- 
means  of  inoculations  of  pure  cultures  of  diplococcus  pneu¬ 
monia,  and  also  of  Friedlaender’s  bacillus  pneumoniae 
Scheibe14  examined  by  paracentesis  the  secretion  in  11  cases. 
Twice  he  found  the  staphylococcus  pyogenes  tenuis,  three 
times  the  staphylococcus  pyogenes  albus,  in  4  cases  the 
streptococcus  pyogenes  in  pure  culture,  and  in  1  case  strepto 
cocci  with  staphylococcus  albus  and  diplococcus  pneumoniae. 
He  never  found  the  staphylococcus  aureus.  Rohrer 15  found 
staphylococcus  pyogenes  albus  and  saprophytic  bacilli  in 
some  cases  but  only  cocci  in  non-foetid  cases. 

Moos  16  in  3  cases  found  streptococcus  pyogenes  and  diplo¬ 
coccus  pneumoniae.  Again,  in  18  cases  he  found  the  strepto 
coccus  11  times,  5  times  with  tubercle  bacilli,  and  once 
with  the  diplococcus  pneumoniae,  this  last  case  being  one  oi 
caries  after  scarlet  fever.  Kanthaek 17  examined  57  cases.  In 
the  acute  stage  he  found  most  abundantly  the  diplococcue 
pneumoniae  sometimes  in  pure  culture,  also  staphylococci 
streptococci,  and  a  number  of  non-pathogenic  organisms 
In  chronic  cases  he  never  found  the  diplococcus  pneumoniae, 
but  pathogenic  staphylococci  and  other  bacteria.  In  sup 
puration  of  the  mastoid  he  found  the  diplococcus  pneumonia 
frequently  ;  but,  on  the  other  hand,  in  both  acute  and  chronic 
cases  the  streptococcus  pyogenes  was  remarkable  by  its 
scarcity. 

Bordoni-Uffreduzzi18  in  acute  cases  found  the  diplococcus 
pneumoniae  and  pyogenic  cocci,  but  in  chronic  cases  only  the 
pus  organisms  and  once  the  proteus  vulgaris.  Maggiora" 
in  13  cases  of  catarrhal  affection  of  the  middle  ear  examined 
before  rupture  of  the  membrane  found  the  staphylococcus 
pyogenes  albus  10  times,  and  the  staphylococcus  pyogenes 
aureus  6  times. 

Bordoni-Uffreduzzi  and  Gradenigo,20  in  4  cases  of  acute 
otitis  media  after  spontaneous  perforation  found  three  times 
in  the  pus — twice  in  pure  culture  and  once  with  staphylo 
cocci — organisms,  morphologically  and  culturally  resembling 
the  diplococcus  pneumoniae,  but  differing  from  that  organisn 
by  growing  upon  gelatine  at  18  to  20°  0.,  and  by  being  founc 
as  chains  within  the  cells.  They  suggest  that  the  organism 
is  an  attenuated  diplococcus,  and  that  the  streptococcus  sc 
frequently  found  by  others  is  really  an  attenuated  diplococcus 
pneumonias.  They  observed  the  same  thing  in  a  case  oi 
otitis  media  after  influenza.  Martha  21  records  2  cases  oi 
purulent  otitis  media  out  of  53  examined,  in  which  the 
bacillus  pyocyaneus  was  found  in  pure  culture ;  in  none  oi 
the  other  cases  was  it  present.  Crdvoisier  de  Yomecourty 
who  has  worked  much  at  the  subject,  states  that  the  mosl 
important  organisms  are  the  streptococcus,  the  pneumo 
coccus,  Friedlaender’s  bacillus  pneumoniae,  the  staphylococci 
and  the  bacillus  pyocyaneus.  Nathan23  examined  40 cases 
of  ear  discharge,  and  in  12  found  tubercle  bacilli. 

It  will  be  seen  from  the  foregoing  that  the  organism  tc 
which  the  first  place  is  assigned  in  the  etiology  of  acute 
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;is  media  by  many  authorities  is  the  diplococcus  pneu- 
nise  of  Fraenkel.  This  point  has  been  emphasised  by 
ifal  s  successful  inoculations  of  animals,  but  he  has  also 
n  similarly  successful  with  Friedlaender’s  bacillus  pneu- 
aiae  which  has  been  recognised  by  several  observers.  Next 
importance  comes  the  streptococcus  pyogenes,  and  much 
•ss  has  been  laid  upon  the  activity  of  this  organism  as 
cause  of  the  complications  which  follow  otitis  media  ;  and 
Ry  subsidiary  to  these  are  the  pyogenic  staphylococci  and 
bacillus  pyocyaneus. 

The  Bacteriology  of  Otitis  Media  in  Scarlatina, 
i  the  third  series  of  cases— namely,  those  which  consist 
ases  of  otitis  media  occurring  as  a  complication  in  scarlet 
‘i— there  is  but  little  to  quote.  In  one  case,  already  men- 
ed,  recorded  by  Moos  of  caries  after  scarlet  fever,  diplo- 
■us  pneumoniae  and  streptococcus  pyogenes  were  found, 
re  Raskin,Ji  however,  who  examined  bacteriologicallv 
ly  cases  of  scarlet  fever,  out  of  30  complicated  cases  found 
th  otorrhoea.  In  these  the  streptococcus  pyogenes  and, 
t,  the  staphylococcus  pyogenes  aureus  and  albus  were 
id  invariably. 

y  own  investigations  were  carried  out  at  the  British 
itute  of  Preventive  Medicine,  under  the  superintendence 
rofessor  Macfadyen,  to  whom  for  most  valuable  assist- 
^and  consistent  kindness  I  am  greatly  indebted.  Out 
>7  cases  of  scarlet  fever,  36  suffered  from  otitis  media 
rring  mostly  from  the  twentieth  to  the  thirtieth  day 

the  onset  of  the  disease.  Of  these,  14  cases  were 
lined  bactenologically ,  4  of  them  twice  at  different 
ids. 

?L0bKainin?  the  P.u®  was  as  follows  :  After  spontaneous 
fbo  rana  t7mpam! in  some  cases  almost  immediately 

the  cheek,  pinna,  and  external  auditory  meatus,  were  cleansed 
in  antiseptic  solution— perchloride  of  mercury  1  in  2  000,  or  carbolic 
’  pei  cent-  solution— and  then  carefully  dried  with  antiseptic  wools. 
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A  fine  capillary  glass  tube,  previously  sterilised  hv  hoof  , 

through  the  aperture  in  the  membrane  with  evow  onlfoo^’  wa*  Passed 
contact  with  the  walls  of  the  external’  Iuditm4  Uiif  eav0uro  1°  avoid 
from  the  middle  ear  aspirated  into  the  tube 1  The  tubfe  was'the^  wFth3 
drawn  with  similar  precautions,  and  sealed  at  both  ends  then  lth' 

From  the  pus  thus  obtained  were  made  as  soon  as  possible  • 

1.  Microscopic  specimens.  Cover-glass  preparations  of  tho 
method^  Stamed  with  Ehrlich’s  aniline  dyes  and  after  Gram’s 

2.  An  emulsion  in  peptone  beef  broth  or  peptone  water 
From  this  emulsion  were  immediately  made  plate  cultiva¬ 
tions  in  nutrient  agar-agar  and  nutrient  gelatine  according 
to  Koch  s  method,  and  placed  in  incubators,  the  one  at  a 
temperature  of  37°  C.,  the  other  at  22°  C.  From  the  isolated 
colonies  obtained  in  this  manner  were  made  inoculations 
upon  suitable  media,  and  the  various  organisms  were  differen¬ 
tiated  according  to  their  modes  of  growth  on  different  culture 
media,  their  staining  properties,  and  their  morphological  ap- 
peaiances,  further  evidence  being  obtained  in  some  cases  bv 
inoculations  of  animals.  Some  of  the  cases  were  examined 
immediately  after  perforation  of  the  membrane,  others  at  a 
latei  date,  and,  as  before  mentioned,  4  were  examined  a 
Serrnn<^  ^lme  after  an  interval  had  elapsed. 

,.£he  rfsults  obtained  I  have  tabulated  in  order  that  the 
different  organisms  isolated  in  each  case  may  be  perceived  at 
a  glance. 

This  table  shows,  and  the  microscopic  preparations  of  the 
pus  even  more  clearly  showed,  that  the  shorter  the  interval 
between  the  rupture  of  the  membrane  and  the  examination 
tne  more  the  pyogenic  cocci  predominate  over  rod  forms’ 
Lases  l  ii  and  iii  showed  almost  pure  cultures  of  cocci,' 
whilst  in  the  cases  taken  after  a  few  days  the  presence  of 
adventitious  organisms  was  very  marked,  such  as  yeasts  and 
sarcinae.  But  even  in  the  earliest  cases  the  cocci  were  not 
in  pure  culture,  but  were  associated  with  bacilli,  and  in  one 
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case  with  spirilla,  which  had  probably  ascended  from  the 
mouth  and  air  passages. 

Out  of  the  14  cases  chosen  for  examination,  the  various 
organisms  were  found  as  follows  : 

Streptococcus  pyogenes  ...  12  times  Bacillus  acidi  lactici 


Bacillus  subtilis 
Bacillus  pyocyaneus 
Tubercle  bacilli 
Yeasts 
Sarcinse 
Moulds  . 


2  times 
1 


Bacillus  striatus  albus  ...  9 
Staphylococcus  pyogenes 
albus  ...  ■■■  8 

Staphylococcus  pyogenes 
aureus  ...  .  5 

Micrococcus  albus  lique- 

And  a  few  other  bacteria,  whose  recognition  was  not  absolute,  and  which 
were  found  to  be  lion-pathogenic  for  mice. 

This  list  shows  the  frequency  with  which  the  streptococcus 
pyogenes  was  found,  and  it  will  further  be  observed  that  I 
was  never  once  successful  in  finding  the  diplococcus  pneu¬ 
monia.  This  may  be  due  to  the  fact  that  the  purulent  dis¬ 
charge  was  not  suited  for  direct  inoculation,  or  that  the  pre¬ 
valence  of  the  pyogenic  cocci  hindered  its  growth  or  hastened 
its  decease,  or  because  the  diplococcus  pneumonia;  does  not 
play  such  an  important  part  in  the  etiology  of  otitis  media  of 
scarlet  fever  as  in  that  due  to  other  causes.  But  it  has  been 
suggested,  and  I  have  already  quoted  the  authors,  that  the 
streptococcus  so  frequently  found  is  really  an  attenuated  form 
of  the  diplococcus  pneumoniae  ;  and  in  support  of  this  view 
might  be  adduced  Kanthack’s  report,  since  he  found  in  acute 
cases  the  diplococcus  pneumoniae  very  frequently,  but  the 
streptococcus  very  rarely.  That  the  diplococcus  pneumoniae 
in  an  “attenuated”  form  may  have  been  mistaken  for  the 
streptococcus  is  no  doubt  possible,  and  vice  versa.  In  my 
own  cases  great  attention  was  directed  to  the  discovery  and 
recognition  of  the  diplococcus,  but  without  success. 

The  points  that  were  considered  necessary  for  the  identification  of  the 
streptococcus  pyogenes  were  these :  .  ,  . 

1.  That  in  fluid  media  it  should  appear  in  its  characteristic  chain 

formations,  and  give  the  typical  growth  in  beef  broth.  ...  . 

2.  That  it  should  flourish  upon  nutrient  gelatine  (tube  and  plate  cul¬ 

tures)  from  18°  C.  to  22°  C.,  giving  its  characteristic  growth,  and  that  it 
should  not  liquefy  the  gelatine.  ,  ... 

3.  That  it  should  remain  stained  after  treatment  with  Gram  s  method. 

4.  That  it  should  be  capable  of  beiEg  cultivated  from  generation  to 
generation  on  gelatine  or  in  beef  broth. 

5.  That  it  should  be  capable  of  living  at  18°  C.  to  22°  C.  tor  a  consider¬ 
able  time.  ,  „  . ,  ..„  ,.  ... 

The  points  that  were  considered  necessary  for  the  identification  of  the 
diplococcus  pneumoniae  were  these : 

1.  That  its  growth  upon  nutrient  agar-agar  at  37°  C.  should  present  its 
characteristic  “  dewdrop  ”  appearance. 

2.  That  it  should  remain  stained  with  the  Gram  method.  . 

3.  That  its  growth  should  cease  or  be  markedly  hindered  on  nutrient 

gelatine  at  room  temperature.  n  n 

4.  That  inoculations  into  animals  should  produce  their  death,  and  that 
the  organism  should  be  found  in  the  tissues  encapsuled. 

Answering  to  this  last  description  no  organism  was  found, 
but  corresponding  to  the  first  set  of  conditions  was  the 
organism  which  was  isolated  12  times  in  14  cases,  and 
in  the  microscopic  specimens  of  the  pus  from  these  same 
cases  was  seen  in  its  characteristic  chains  in  each.  This 
organism  I  consider  to  be  the  streptococcus  pyogenes. 

Mention  may  here  be  made  of  a  distinction  that  has  lately- 
been  drawn  between  two  forms  of  the  streptococcus,  accord¬ 
ing  to  the  length  of  the  chain  formation  :  the  streptococcus 
longus  and  the  streptococcus  brevis.  The  latter  is  said  to  be 
less  pathogenic  and  to  liquefy  the  gelatine  slightly.  It  was 
never  met  with  in  my  research. 

As  far  as  I  have  been  able  to  ascertain,  the  diplococcus 
pneumoniae  has  only  been  recognised  once  in  connection  with 
scarlet  fever  (H.  Moos),  and  this  case  was  one  associated  with 
caries  (suggesting  a  chronic  process),  whereas  most  authori¬ 
ties  lay  stress  upon  its  occurrence  only  in  acute  cases. 
Again,  I  was  equally  unsuccessful  in  finding  the  bacillus 
pneumoniae  of  Friedlaender,  but,  as  seen  by  the  table,  the 
bacillus  pyocyaneus  occurred  once  in  connection  with  the 
streptococcus  and  spirilla. 

The  bacillus  isolated  nine  times,  and  mentioned  as  the 
bacillus  striatus  albus,  was  an  organism  resembling  morph¬ 
ologically  and  culturally  the  organism  described  by  Von 
Besser28  under  that  name  as  occurring  in  normal  nasal 
secretion.  The  case  in  which  tubercle  bacilli  were  found  was 
discovered  subsequently  to  have  suffered  from  ear  mischief 
some  years  before  the  onset  of  scarlet  fever,  that  disease 
having  set  up  a  recrudescence. 

The  occurrence  of  the  bacillus  acidi  lactici  twice  is  interest¬ 
ing  as  following  an  acute  illness  in  children,  during  which 
the  staple  food  had  been  milk. 


The  other  rod  forms  and  cocci  isolated  were  most  of  then 
inoculated  upon  mice,  and  found  to  be  non-pathogenic,  air 
since  they  did  not  resemble  any  of  the  commoner  varieties  o 
saprophytic  organisms,  were  left  unnamed. 

I  have  already  quoted  weighty  authorities  to  prove  that  i: 
scarlet  fever  the  secondary  infections  are  due  to  the  activit 
of  the  streptococcus  pyogenes,  and  therefore  in  otitis  medi 
consequent  to  that  disease  we  should  expect  to  find  the 
organism  most  prominent.  In  this  my  observations  agref 
Raskin  found  it  invariably  present.  The  fact  that  1  did  nc 
find  it  in  2  cases  out  of  14  is  probably  due  to  the  pus  havin 
been  taken  for  examination  later,  and  after  the  influence  ( 
antiseptics. 

Conclusions. 

It  appears  from  my  observations  : 

1.  That  the  organism  most  potent  in  the  etiology  o:  tt 
otitis  media  of  scarlet  fever  is  the  streptococcus  pyogenes. 

2.  That  the  less  chance  there  is  of  contamination  from  tl: 
outer  air  through  the  external  orifice  the  more  the  pyogen 
cocci  predominate  over  rod  forms,  but  that  prior  to  perfor; 
tion  of  the  membrane  the  occurrence  of  such  organisms 
not  precluded,  since  they  may  ascend  from  the  mouth ar 

air  passages.  ,,  ,  .  , 

3.  That  next  to  the  streptococcus  the  most  importai 

organisms  are  the  staphylococci  albus  and  aureus. 

4.  That  apparently  the  diplococcus  pneumonite  of  hraenk 
or  the  bacillus  pneumoniae  of  Friedlaender  do  not  play  such  e 
important  part  in  the  otitis  media  of  scarlet  fever  as  in  th 
due  to  other  causes. 
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THE  TREATMENT  OF  UTERINE  FIBROIDS  B 
ABDOMINAL  SECTION. 

Read  at  a  Meeting  of  the  Plymouth  Medical  Society. 
By  PAUL  SWAIN,  F.R.C.S., 

Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital. 


It  does  not  lie  within  the  limits  of  this  paper  to  enter  UI 
any  general  disquisition  as  to  the  nature  of  uterine  fioroi 
or,  as  they  may  be  more  correctly  called,  fibromyomata. 
shall  content  myself  with  calling  attention  to  those  conclitu 
which  demand  surgical  interference;  and,  in  the  next  pu 
I  shall  refer  only  to  their  treatment  by  abdominal  sect 
But  it  may  be  as  well  in  limine  to  state  that  which  is  1 
bably  within  the  experience  of  most  medical  men,  that  a  \ 
large  proportion  of  women  affected  with  this  disease  rec 
without  surgical  interference.  A  subperitoneal  or  mtersti 
fibromyoma  may  grow  to  an  enormous  size,  and,  save  10 
bulk,  cause  no  inconvenience  to  the  patient,  bma 
tumours  are  not  infrequently  destroyed  by  Pr®£naf, 
When  submucous  they  are  sometimes  extruded  in  the 
of  polypi,  or  through  some  rupture  of  the  capsule  they  d 
down  and  come  away  piecemeal.  And,  finally,  at  the  m 
pause,  we  expect,  and  are  not  often  disappointed  id 
expectation,  that  these  tumours  will  vanish  away,  and  * 
not  a  wrack  behind.”  Still,  there  are  few  conditions 
require  such  prolonged  watchfulness,  extending  onen  o 
period  of  many  years.  A  fibromyoma,  which  to-day  i 


ABDOMINAL  SECTION  FOR  UTERINE  FIBROIDS. 


The  British 
Medical  Journal 


119 


;,Y  21,  1894.] 


led  by  any  bad  symptoms,  may  next  year,  or  the  year 
become  either  intolerable  to  the  patient  or  dangerous  to 
It  may  have  grown  in  such  a  direction  as  to  exert 
ire  on  other  organs,  or  it  may  have  approached  the 
as  surface,  causing  haemorrhage,  or  it  may  have 
erated  and  become  cystic.  In  all  these  events 
ave  to  review  our  position,  and  to  adopt  active 
ires  in  the  place  of  our  hitherto  “  masterly  inactivity.” 
omewhat  remarkable  that  it  is  only  within  recent  years 
nuch  attention  has  been  bestowed  upon  this  disease.  A 
n  with  a  fibroid  was  left  to  take  her  chance.  Her  con- 
i  was  recognised,  and  she  was  told  that,  as  time  went  on, 
e  would  effect  a  cure.  And,  doubtless,  under  these 
nstances,  many  women  have  died,  worn  out  by  pain  or 
xhaustion  of  repeated  haemorrhage.  And  even  now, 
r,  the  profession  at  large  is  not  alive  to  the 
sity  for  that  continual  watchfulness  to  which  I 
"ef erred  above.  The  advances  of  uterine  and  abdominal 
ry  have,  however,  placed  in  our  hands  a  means  of  cure, 
any  rate,  of  alleviation,  which  those,  our  immediate 
lessors,  had  not.  To  one  only  of  these  means  I  am 
to  refer — namely,  abdominal  section  with  a  view  either 
iterectomy  or  removal  of  the  uterine  appendages.  There 
record  some  very  curious  cases  in  which  abdominal 
n  alone  has  been  immediately  followed  by  the  shrink- 
id  ultimate  disappearance  of  uterine  myomata.  In  two 
an  abdominal  section  was  made  with  a  view  to  remove 
mour,  but  in  neither  instance  was  it  found  possible, 
hortly  after  the  operation  the  tumours  commenced  to 
ise  in  size,  and  finally  were  cured.  In  another  case  a 
n  had  a  large  fibroid,  which  gave  her  no  distress.  She 
went  the  operation  for  cliolecystotomy.  At  the  time  of 
aeration  the  tumour  reached  half  way  up  to  the  um- 
:3.  The  operation  was  performed  in  the  month  of  May, 
l  the  following  November  the  tumour  had  receded  into 
elvis,  and  was  not  one  third  of  its  original  size. 

,  there  is  a  case  on  record  where  a  woman  was 
>sed  to  have  a  cystic  tumour,  together  with  a 
iyoma  producing  severe  haemorrhage.  The  case  was 
.ed  upon,  and  the  ovarian  cyst  removed,  but  the  myoma, 
situated  in  the  posterior  wall  of  the  uterus,  could  not 
i  erfered  with.  She  made  a  rapid  recovery,  and  between 
when  the  operation  was  performed,  and  the  following 
!/er  the  tumour  had  diminished  one-half.  She  after- 
married,  became  pregnant,  went  her  fall  time,  and  no 
)f  the  tumour  could  be  discovered. 

'  probable  that  these  cases  may  be  mere  coincidences, 
hen  we  remember  the  curative  effect  of  laparotomy  in 
ulous  peritonitis,  of  which,  so  far  as  I  am  aware,  no 
j  ctory  explanation  has  been  afforded,  we  can  imagine 
,  icision  of  the  peritoneum  may  also  exercise  some  as 
known  influence  on  the  growth  of  these  tumours.  At 
te,  it  is  an  argument  in  favour  of  exploratory  incision 
|  we  are  in  doubt  as  to  the  probability  of  our  being  able 
y  out  any  further  proceedings. 

now  come  to  the  more  immediate  purpose  of  this 
namely,  the  treatment  of  these  fibro myomata  by 
inal  section.  We  may  class  the  surgical  proceedings 
^ch  recourse  may  be  had  broadly  under  four  heads  : 

1.  Hysterectomy. 

2.  Enucleation. 

3.  Ligation. 

4.  Removal  of  the  uterine  appendages. 

ere  we  may  remark  that  before  the  abdomen  is  opened 
e  tumour  is  examined  it  is  next  to  impossible  to  deter- 
|  to  which  of  these  procedures  it  may  be  necessary  to 
The  operator  must  then  come  to  his  task  with  a  full 
lentarium  and  with  a  competence  to  undertake  either  of 
ove  operations.  It  is  also  but  fair  to  the  patient  that  she 
1  know ,  so  far  as  it  can  be  explained  to  her  without  caus- 
due  alarm,  thataltlioughitisproposed,  for  example,  only 
ove  the  uterine  appendages,  yet  that  it  may  be  needful 
orm  a  major  and  more  serious  operation. 
i  regard  to  the  first  of  these  proceedings,  I  do  not  pro- 
)  trouble  you  with  the  details  of  the  operation  in  a 
itlorward  case  of  hysterectomy,  as  doubtless  they  are 
ir  to  all  of  you.  But  there  is  one  warning  I  would 
In  large  tumours,  especially  those  occupying  the  cer- 
ortion  of  the  uterus,  the  bladder  is  frequentlyAound 


dragged  high  up  out  of  the  pelvis,  and  in  some  cases  spread 
out,  and  much  attenuated,  over  the  surface  of  the  tumour. 
It  has  been  my  fate  to  wound  the  bladder  in  such  a  condition. 
I  immediately  sewed  it  up  with  Lembert’s  sutures,  and  the 
patient  made  a  good  recovery.  But  I  need  hardly  say  it  was 
an  unfortunate  complication,  and  added  considerably  to  the 
risk  and  length  of  the  operation.  To  avoid  this  the  parietal 
incision  should  not  be  carried  down  too  far,  and  the  position, 
of  the  bladder  should  be  ascertained  either  by  passing  a 
sound  or  by  partially  distending  it  with  fluid.  The  peri¬ 
toneum  also  should  be  carefully  incised  from  above  down¬ 
wards. 

One  of  the  most  serious  questions  which  we  have  to  con¬ 
sider  is  the  method  of  treating  the  stump  after  the  amputa¬ 
tion  has  been  completed.  The  ordinary  method  of  fixing  it 
in  the  wound  with  the  serre-nceud  attached  has  yielded  most 
admirable  results,  and  is,  I  think,  at  the  present  moment 
the  method  more  usually  adopted  by  English  gynaecologists. 
I  say  advisedly  “  at  the  present  moment,”  for  I  think  that  in 
process  of  time  the  alternative  operation  for  treating  the 
pedicle  by  the  subperitoneal  method  will  become  more 
popular,  and  that  as  the  clamp  in  the  treatment  of  the 
ovarian  pedicle  has  disappeared  into  the  limbo  of  the  past, 
so  also  will  the  serre-nceud  in  hysterectomy.  As  in  the  days 
of  old  we  are  told  that  at  their  meetings  the  early  Christians 
had  each  a  psalm,  or  a  doctrine,  a  tongue,  a  revelation,  or  an 
interpretation,  so  now  the  gynaecologists  each  have  a  method 
which  they  interpret  at  their  meetings.  And  so  it  comes 
about  that  we  who  wait  for  the  crumbs  that  fall  from  our 
master’s  table  are  frequently  rewarded  for  our  patience.  We 
learn  much  from  their  discussions,  and  standing  on  one  side, 
like  the  looker  on  who  sees  most  of  the  game,  we  are  some¬ 
times  able  to  use  our  own  unbiassed  judgment  in  the  selection 
of  operations. 

.  The  battle  of  the  pedicle  in  hysterectomy  is  now  being 
waged  ;  and  the  younger  men  are  advocating  the  abolition  of 
the  serre-nceud.  They  are  reproached  with  being  premature  in 
bringing  forward  the  results  of  so  few  cases,  and  they  answer 
— which  from  the  view  of  a  gynaecologist  should  be  conclusive 
— that  all  things  must  have  a  beginning.  To  amputate  the 
uterus  above  the  cervix,  to  cover  the  stump  with  peritoneum, 
and  to  close  the  abdominal  wound  sounds  so  good  that  the 
imagination  is  at  once  caught  with  the  idea.  But  it  is  more 
easily  said  than  done.  And  the  trouble  arises  in  the  difficulty 
of  arresting  haemorrhage  at  the  time  of  the  operation,  and  the 
fear  of  its  recurrence  after  the  abdominal  wound  has  been 
closed.  In  a  straightforward  case  the  method  is  as  follows  : 
The  uterus  being  lifted  out  of  the  wound  the  cervix  is 
encircled  with  an  elastic  ligature.  The  peritoneal  covering  is 
then  incised  some  distance  above  the  ligature,  and  deflected 
down.  The  amputation  is  performed  by  a  V  incision,  the 
point  of  the  V  being  towards  the  cervix.  All  visible  vessels 
in  the  stump  are  secured  by  ligatures  of  Chinese  twist.  The 
sides  of  the  V  are  brought  together  with  deep  sutures  of 
chromic  gut.  Then  the  folds  of  peritoneum  are  stitched  over 
the  stump  by  Lembert’s  suture  with  fine  Chinese  twist.  I 
have  twice  performed  this  operation  with  satisfactory 
results.  To  make  “assurance  doubly  sure  ”  it  is  recommended 
that  a  double  ligature  should  be  placed  on  the  two  main 
vessels  on  either  side  that  supply  the  uterus,  namely,  the 
ovarian  and  the  uterine.  The  ovarian  artery,  which  is  easily 
found  in  the  broad  ligament,  is  first  ligatured  with  a  double 
ligature,  and  divided  between  the  ligatures.  The  broad 
ligament  is  then  divided  between  the  ligatures.  The  uterine 
artery  is  next  secured  close  to  the  cervix,  and  in  doing  this 
care  must  be  taken  to  avoid  the  ureter,  which  is  in  close 
proximity.  The  cutting  off  of  this  blood  supply  practically 
renders  the  operation  bloodless. 

In  one  of  my  cases  of  hysterectomy  a  curious  result  fol- 
fowed.  It  was  a  very  interesting  case  of  pregnancy  at  the 
third  month,  complicated  with  a  large  interstitial  fibroid.  1 
watched  the  case  for  some  time,  being  in  considerable  doubt 
as  to  the  diagnosis.  But  eventually  I  operated,  because  the 
poor  woman’s  sufferings  were  intense,  and  moreover  she  was 
getting  something  approaching  to  intestinal  obstruction 
from  pressure  of  the  tumour  on  the  rectum.  For  three  davs 
after  the  operation  she  went  on  perfectly  well.  She  then 
developed  acute  mania,  which  I  thought  was  akin  to,  if  not 
actually,  puerperal  mania.  I  see,  however,  that  Dr.  Keith 
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has  had  no  fewer  than  five  cases  of  mania  following  the  ordi- 
nary  operations  of  hysterectomy  in  which  there  were  no  puer¬ 
peral  complications.  The  number  of  cases  puts  the  idea  of 
coincidence  out  of  court,  and  we  must  therefore  conclude 
that  acute  mania  is  one  of  the  complications  incident  to  this 
this  operation. 

The  next  method  of  treating  fibroids,  by  enucleation,  is  one 
to  which  I  shall  refer  very  briefly.  The  mortality  following 
this  operation  is  so  great  that  it  can  hardly  be  justified.  In 
one  of  my  cases  of  removal  of  the  appendages  there  was  a 
small  fibroid  projecting  from  the  fundus.  It  was  movable 
and  evidently  encapsuled.  I  was  tempted  to  enucleate  it, 
and  sincerely  regretted  that  I  had  yielded  to  the  temptation, 
for  although  the  case  made  a  very  good  recovery,  yet  the 
haemorrhage  following  the  enucleation  gave  me  infinite 
trouble  and  much  delayed  the  operation. 

The  third  proceeding,  that  of  ligation,  is  not  often  prac¬ 
tised  ;  but  it  is  a  useful  alternative  when  it  is  found  im¬ 
possible  to  remove  the  entire  tubes  and  ovaries.  It  is  very 
simple.  The  tube  is  drawn  up  in  a  loop,  and  a  ligature 
applied  at  the  base.  Thus  the  blood  supply  entering  the  tube 
from  the  ovarian  artery  at  two  points  is  completely  cut  off. 
The  last  method  of  treating  fibroids,  namely,  by  removal  of 
the  uterine  appendages,  is  without  doubt  the  most  satis¬ 
factory,  both  in  its  immediate  and  remote  results,  when  it  is 
applied  in  suitable  cases.  Rapidly  growing  tumours  in  young 
women,  tumours  of  moderate  size  causing  profuse  haemor¬ 
rhage,  constant  distress,  or  dangerous  neuroses,  are  all  con¬ 
ditions  in  which  this  operation  is  eminently  useful.  In  veiy 
large  tumours  it  is  of  doubtful  expediency,  the  principal 
objection  being  the  extreme  difficulty  of  finding  the  second 
tube  and  ovary.  In  cases  of  cystic  fibroma  the  operation  is 
also  counterindicated,  as  it  has  been  proved  in  many  cases 
that  removal  of  the  appendages  in  such  conditions  does  not 
arrest  the  growth  of  the  tumour.  The  operation  itself  in  a 
straightforward  case  is  a  very  simple  one.  When  there  are 
complications  it  becomes  one  of  the  most  difficult.  When, 
for  instance,  the  tumour  is  large,  it  is  exceedingly  difficult  to 
find  the  second  tube  and  ovaiy  owing  to  the  rotation  of  the 
uterus.  The  first  ovary  may  present  in  the  wound,  but  the 
second  one  may  be  situated  deep  down  in  the  pelvis,  or  it 
may  be  so  jammed  against  the  pelvic  walls  as  to  be  inacces¬ 
sible,  or  again  it  may  be  buried  in  a  deep  groove  caused  by 
the  lobulated  nature  of  the  growth.  As  the  removal  of  one 
tube  and  ovaiy  is  a  perfectly  useless  proceeding,  it  is  there¬ 
fore  important,  before  you  attack  the  one  first  to  hand,  that 
you  should  ascertain  that  the  second  one  is  accessible. 
Another  trouble  arises  from  the  adhesions  which  are  fre¬ 
quently  found  to  omentum  and  bowel.  These  have  to  be 
separated,  and  it  sometimes  happens  that  the  ligature  has 
to  be  placed  on  the  tube  perilously  near  to  the  uterus,  the 
result  being  that  there  is  great  danger  of  the  ligature  slip¬ 
ping  off.  In  one  of  my  cases  this  happened,  fortunately 
before  I  had  closed  the  abdominal  wound,  but  after  I  had 
inserted  the  sutures  preparatory  to  doing  so.  I  had  consider¬ 
able  difficulty  in  securing  the  pedicle,  and  could  only  do  so 
by  inserting  deep  sutures  with  a  curved  Hagedorn’s  needle 
into  the  tissue  of  the  uterus  itself.  Thus  the  haemorrhage 
was  arrested,  and  the  case  did  well. 

One  other  complication  is  sometimes  met  with,  and  I 
think  it  is  the  most  troublesome  of  all,  and  that  is  when  the 
fibroid  in  its  growth  has  separated  the  layers  of  the  broad 
ligament.  In  such  cases  you  will  come  upon  a  very  large 
plexus  of  vessels,  which  would  be  perforated  by  the  needle 
in  passing  the  ligature,  or  even,  if  not  so  injured,  would  be 
more  than  likely  to  slip  out  of  the  noose  owing  to  the  ten¬ 
sion  on  the  structures.  If  you  elect  to  go  on  with  the  re¬ 
moval  of  the  tube,  these  vessels  must  be  taken  up  one  by 
one  and  secured  with  fine  silk  before  any  attempt  is  made  to 
ligature  the  tube. 

I  now  proceed  to  give  a  very  short  summary  of  the  cases 
in  which  I  have  removed  the  uterine  appendages  for  fibroma 
of  the  uterus. 

Case  i.— S.  H.,  aged  40.  Suffering  great  pain  in  the  back,  constipation, 
and  difficulty  in  micturition  from  the  pressure  of  fibroid,  which  was  the 
size  of  an  orange.  Menstruation  regular  and  not  excessive.  May,  1891. 
Tubes  and  ovaries  removed  with  great  difficulty  owing  to  adhesions  to 
floor  of  pelvis.  Smart  haemorrhage ;  good  recovery  after  attack  of  influ¬ 
enza.  September,  1892.  Pain  on  defsecation  and  micturition  quite  gone. 
Occasional  vaginal  discharge ;  no  menstruation. 


Left  adhere] 
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Case  ii.— A.  H.,  aged  42.  Continuous  haemorrhage;  very  pale 
anaemic.  Two  tumours  on  either  side,  the  left  reaching  to  umbil 
June.  1891.  Right  ovary  and  tube  removed  with  ease, 
broad  ligament  and  removed  with  four  interlocking  stitches. 

1892.  Uterus  size  of  large  pear  ;  no  haemorrhage.  . 

Case  iii, — M.  A.  E.,  aged  45.  Two  years  ago  noticed  lump  in  abdoi 
and  then  periods  lasted  a  fortnight  or  more  and  were  very  profuse, 
months  ago  periods  stopped  but  swelling  increased.  A  week  ago  had  so 
flooding,  which  required  plugging,  and  still  went  on.  Tumour  rear 
within  two  fingers'  breadth  of  umbilicus.  September,  1891.  Appena 


January,  1892.  Tun 


ago  first  noticed  s 
Great  pain,  espec 
and  not  excessive, 
removed;  left  small 


removed ;  difficulty  in  getting  up  the  left  one 
much  diminished ;  no  haemorrhage. 

Case  iv. — Mrs.  W.,  aged  51.  Eight  months 
swelling ;  grew  rapidly ;  now  above  umbilicus, 
in  the  groin  and  legs.  Periods  always  regular 
tremely  alcoholic.  January,  1892.  Appendages 
shrivelled  and  presenting  in  front  and  attached  to  omentum  ,  right] 
and  cystic  ;  ovary  got  at  with  difficulty.  Recovery  prolonged.  I; 
heard  that  tumour  is  shrinking  considerably  and  pain  gone. 

Case  v.— Mrs.  T.,  aged  45.  Rapidly-growing  lump  on  abdomen, 
pain  and  haemorrhage.  January,  1892.  Both  appendages  removed 
difficulty  owing  to  the  jam  in  the  pelvis.  Small  subperitoneal  fit 
enucleated  with  much  haemorrhage.  December,  1892.  Uterus  no 

size  ;  no  haemorrhage.  ,  ,  ,  ...  _ 

Case  vi. — E.  K.,  aged  40.  Noticed  lump  three  years  and  a  half .com 
sickness,  excessive  periods,  constipation  ;  tumour  nearly  reaching 
bilious.  June,  1892.  Right  appendage  presented  and  was  removed; 
behind,  and  got  at  with  difficulty  ;  broad  ligament  torn  away  from 
ture,  and  stitched  together  with  fine  silk.  March,  1893.  No  mensi 
tion  since ;  uterus  normal  size.  ,  ,  , 

Case  viz.— M.  H. ,  aged  49.  Profuse  haemorrhage  for  ten  years  and  f 
bearing-down  pain  ;  had  been  treated  by  Apostoli’s^  method ;  ^umc 


inch  above  umbilicus ;  cannot  hold  water  when  standing 
1893.  Left  appendix  first  brought  forward  with  great  difficulty;  i 
easily  removed ;  cyst  in  right  broad  ligament  removed  with  interloe 
stitches  ;  ligature  slipped  from  right  pedicle  with  profuse  lisemomi 
secured  by  deep  sutures  into  substance  of  uterus  ;  good  recovery. 

Case  viii.— E.  E.,  aged  44.  Tumours  growing  for  five  years ;  great 
in  iliac  region  ;  periods  irregular  but  not  excessive ;  a  lump  felt,  sp_ 
ing  from  the  left  of  fundus ;  doubtful  whether  tube  of  fibroid.  .1 
1893.  Found  large  fibroid  prolapsed  behind  uterus ;  appendages  rent 
with  difficulty  owing  to  depth ;  good  recovery. 

Case  ix.— M.  T.,  aged  44.  Large  myoma;  sound  passed  7  inches, 
and  haemorrhage.  August,  1893.  Right  appendage  removed ;  left  c 
not  in  consequence  of  adhesions,  and  was  ligatured.  Exceiientieco 

In  four  weeks  diminished  3  inches  in  girth.  , 

Case  x.— S.  G..  aged  43.  For  twelve  months  periods  constant  ana 
profuse  ;  then  noticed  small  lump  ;  now  extends  2  inches  above  un 
cus  ;  patient  very  ill  with  systolic  bruit.  August,  1893.  Anaesthetic  t 
very  badly  A.  C.  E. ;  tubes  very  short  and  secured  with  difficulty, 
from  exhaustion  and  shock  on  third  day.  , 

In  addition  to  these  there  are  two  cases  of  hysterectom 

S.  D.,  aged  40.  Large  fibroid  in  uterine  wall.  Gravid  uterus  at  sei 
month.  Obstruction  both  at  rectum  and  urethra.  Hysterectomy 
performed,  and  the  stump  treated  by  the  intrapentoneal  method,  i 
days  after,  having  been  quite  well  in  the  intervening  period,  sue 
veloped  acute  mania,  and  died  on  the  seventh  day..  On  post-mi 
examination  the  abdomen  was  found  perfect,  the  uterine  stump  na 
quite  healed.  .....  . 

Miss  B.,  aged  33.  For  many  years  profuse  periods.  Beritonms. 
culty  in  defalcation  and  passing  water.  Hard  mass  in  lower  abaoi 
especially  felt  through  rectum.  Very  difficult  to  find  way  into  peritc 
cavity.  Opened  bladder,  which  was  stretched  out  over  tumour. 
ing  sewn  up  5  inches  long.  Found  tumour  between  layers  of  broad 
ment,  and  in  separating  adhesions  again  opened  bladder.  Kem 
entire  mass  with  uterus.  Could  not  close  second  bladder  wound, 
off  general  peritoneal  cavity  by  bringing  forward  recto-vesical  toi 
peritoneum.  Put  in  drain  tube  into  bladder.  Prolonged  recovery 
now  well,  but  suffers  from  bladder  irritation. 

It  will  be  seen  that  of  the  ten  cases  of  removal  of  the  ti 
and  ovaries,  nine  made  excellent  recoveries.  The  only 1 
that  died  was  an  exceptionally  bad  case  run  down  by  prev 
haemorrhages  and  pain.  Seven  of  the  cases  have  had 
return  of  haemorrhage,  and  the  tumours  have  diminif 
considerably,  and  in  some  cases  altogether  disappeared, 
two  cases  I  have  had  no  recent  report.  The  death  a 
hysterectomy  took  place  on  the  seventh  day  from  the 
liaustion  of  acute  mania,  and  the  post-mortem  examina 
found  the  abdominal  cavity  perfect. 

Since  writing  the  above  paper  I  have  operated  on  ti 
more  cases  for  removal  of  tubes  and  ovaries  with  most  Si 


factory  results. 


Donations  and  Bequests. — The  late  Mrs.  Mary  Eldn 

of  Oak  Lawn,  Clapham  Park,  has  by  her  will  bequeat 
the  reversionary  interest  of  £7,000  in  India  stock  betv 
Guy’s  Hospital  and  the  London  Hospital,  and  she  dev 
freehold  houses  and  properties  in  Bayswater  to 
Seamen’s  Hospital,  the  Middlesex  Hospital,  the  Govern# 
Benevolent  Institution,  and  St.  George’s  Hospital, 
residue  of  her  estate  she  leaves  to  the  British  Home 
Incurables,  the  Royal  Society  for  the  Prevention  of  Cru 
to  Animals,  the  National  Hospital  for  the  Paralysed 
Epileptics,  and  the  Charity  Organisation  Society  in  equalpi 
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AN  ADDRESS 

ON 

CASES  OF  UNCOMPLICATED  INTEA- 
PERITONEAL  RUPTURE  OF  THE 
URINARY  BLADDER. 

Bv  JOSEPH  COATS,  M.D., 

Professor  of  Pathology  in  the  University  of  Glasgow. 

ubject  of  rupture  of  the  urinary  bladder  presents 
of  interest  in  many  directions.  My  attention  has 
ailed  to  it  by  the  occurrence  of  two  cases  within  a 
leriod,  which  presented  many  points  in  common,  and,  in 
iditions  found  after  death,  offered  some  matters  of  sur- 
)oth  to  the  clinical  observer  and  to  the  pathologist, 
f  the  cases  came  under  the  category  of  uncomplicated 
?ritoneal  rupture,  that  is  to  say,  there  was  no  other  in- 
■  disease  which  had  any  direct  relation  to  the  rupture, 
e  whole  group  of  phenomena  were  simply  the  result  of 
icident.  I  will  first  relate  the  cases  briefly  and  then 
5ome  remarks  on  the  points  of  special  interest.  For 
nical  notes  in  the  first  case  I  am  indebted  to  Dr. 
I,  of  Gartnavel  Asylum,  the  patient  having  been  an 
of  that  institution. 

.  Notes  by  Dr.  Oswald..—"  March  11th,  1893.  This  morning  at  9  A.M. 
.er  was  called  to  see  Mr.  D.,  as  he  was  seriously  ill.  He  was 
,  bed  looking  pale  and  collapsed;  his  pulse  small  and  60  at  the 
ns  abdomen  was  slightly  distended.  There  was  a  clear  area 
ic  umbilicus,  relative  dulness  on  the  right  side,  and  dulness  in 
iks,  slight  in  extent.  There  were  no  external  marks  of  violence, 
jaad  a  bad  night ;  had  only  slept  three  hours  and  a-half,  and  had 
’syforatime.  He  rose  at  9  A. m.,  washed  and  dressed  as  usual, 
took  his  porridge.  Afterwards  he  walked  from  the  dining  room 
'  room,  and  talked  for  a  time  with  an  attendant.  At  8.30  he 
i  to  be  sitting  with  his  head  on  his  hands,  the  elbows  on  the 
rather  a  cramped  position,  and  he  half  slipped  to  the  floor;  but 
ijtie  was  all  right.  The  attendant  saw  he  was  looking  very  ill.  He 
.as  lie  was  carried  to  bed,  and  lay  in  bed  with  his  knees  drawn  up 
plained  of  pain  over  the  lower  abdomen.  (It  may  be  taken  as  a 
there  was  no  violence).  The  bladder  was  not  unduly  distended, 
ad  not  passed  water  since  1  a.m.  His  bowels  had  been  freely 
le  previous  day.  Through  the  day  he  vomited  a  good  deal,  and 
restless,  and  his  mental  condition  bad. 

h  12th.  Complains  of  pain  low  down  in  the  abdomen.  No  motion 
ds  and  no  passage  of  flatus.  Passed  no  water  since  last  night, 
inter  introduced,  and  12  ounces  of  clear  urine  drawn  off  It  is 
containing  no  albumen.  Temperature  slightly  subnormal; 
night,  98°  tins  morning.  ’ 

h  13th.  Sick  through  the  night.  Passed  about  3  ounces  of  urine 
he  night;  10  ounces  drawn  off  this  morning.  Seen  by  Dr.  H.  C. 

,  who  saw  no  grounds  for  operative  interference.  To-night  he 
Dme  urine  containing  some  blood. 

h  14th.  Seems  rather  better.  Pulse  104,  and  fairly  good.  Abdo- 
1S  Greater,  and  there  is  more  changing  dulness  in  the 
No  passage  of  flatus,  no  motion  of  bowels,  and  no  more  vomiting 
h  15th.  Seen  again  by  Dr.  H.  C.  Cameron. 

h  16th.  Hied  suddenly  this  morning,  rather  unexpectedly.  He 
two  free  bowel  motions,  and  seemed  rather  better,  but  collapsed 
at  9a.m.  All  through,  his  mental  condition  was  one  of  sub- 

in'g  done  forS lifm  ”eme  res^essness  and  incoherency  prevented 

n-tem  Examination.  I  was  asked  by  the  friends  of  the  patient  to 
\>ost-mortem examination  in  this  case,  and  I  wrote  the  following 
-r, T£,e  exan}inatipn,  by  direction  of  the  friends,  wai 
n  the  abdomen.  The  surface  of  the  body  was  pale,  and  there  were 
lioie  1?lury  Yimtile  on  the  abdomen.  The  wall  was  incised  in 
f^es,  to  see  if  there  was  any  haemorrhage  in  the  structures,  but 
*23*  abdomen  contained  a  large  quantity  of  fluid  of  a 

wcqloui.  There  was  no  exudation  of  a  solid  character  on  the 
tu  Tile  urinary  bladder  was  found  empty  and 

surface  showed  a  ragged,  rounded  aperture, 
Zint  tnS  nEn  1  h+7ere  a  shght  extent  infiltrated  with  blood. 

;l“der  rupture  was  found  sufficient  to  admit  two 
ine  mucous  membrane  was  not  ulcerated,  and  the  edges  of  the 

rflc1  examTnar  aS  ^  ^b?  rupture  had  taken  place  from  within, 
he  tear  wh i'evealed  no  disease  of  the  bladder.  There  was 

verv  li ti  e  if  a n sHFhtl>'  infiltrated  with  blood,  and 
„  +  1®*-  anything,  of  inflammatory  exudation. 

«n  abnve  thIeMiy  option  of  the  cause  of  death,  I  added  to  the 
^ronf  rnntnre  nf  thoWlng  WOrd,s1:  “I  am  of  opinion  that  death  has 
thP  h£?i,  h  urinary  bladder.  In  the  case  of  an  excited 
nv  or  fan  t0+  +be  distended  with  urine,  an  acci- 

■_w  q  a“u:  be  sufficient  to  cause  such  a  rupture.” 

•  with  ’  Snw!1  wonmoulder,  was  admitted  to  the  Western 
as  tint  SblPb  Panted  to  acute  peritonitis.  The 

“s  also an ^ohscnre 1  aFriday  mghtbeen  intoxicated  and  slept  out. 
ed  On  tt  017  of  bis  having  fallen  downstairs  whilst 

yn  the  Saturday  mornmg  lie  had  a  severe  rigor  When 

ie  face^kicbed^e  i  t  the  ab.domen  was  tympanitic  and  very 
ic  race  pinched,  the  tongue  dry  and  leathery  the  milse  rar»irl 

md  the  temperature  99.2°.  There  was  a  good  deal  of  vomfting 


qi  uaiK  nuia  matter,  with  a  hecal  smell.  Shortly  before  death  which 
took  place  early  on  the  Monday  morning,  the  temperature  rose  to  Io3  8° 
At  theposUmorfem examination,  which  was  made  on  theTuesday  morninV 
it  was  expected  that  the  usual  evidences  of  peritonitis  would  be  present.’ 
On  opening  the  abdomen,  however,  whilst  there  was  a  considerable 
quantity  of  blood-stained  fluid,  there  was  not  a  trace  of  the  ordinal  v 
fibrinous  exudation  which  we  associate  with  peritonitis.  There  were 
some  flakes  of  blood,  but  these  were  few,  and  they  were  chieilv  in 
Douglas  s  pouch.  The  source  of  the  mischief  was  found  in  a  rent  in  the 
posterior  wan  of  the  bladder,  which  is  thus  described  in  the  post-morUm 
ven?1^’  Tde  Posterior  aspect  of  the  urinary  bladder  shows  a  transver?  e 
lent  2  cm  (about  three-quarters  of  an  inch)  in  extent,  and  the  tear  is 
continued  on  either  side  m  the  peritoneum  to  the  extent  of  3  cm.  on  the 
left,  and  about  2  cm.  on  the  right,  making  in  the  peritoneum  a  tear  t  f 
about  7  cm  ,  or  nearly  3  inches.  Around  the  lips  of  the  gaping  wound 
there  is  a  deposit  of  light  brown  coagulum.  In  Douglas’s  pouch  there  is 
alsocoaguiumparUyifark  and  partly  paler,  but  there  isCwhere  any- 
that  can  be  called  a  proper  fibrinous  exudation.  Viewed  from 
within  the  rent  is  seen  to  be  situated  about  2  c.m.  from  the  fundus  T1  e 
mucous  membrane  is  everted,  passing  well  outwards  into  the  wound 
ine  rest  of  the  mucous  membrane  ot  the  posterior  wall  is  markedly 
oedematous.  The  bladder  was  almost  fully  contracted,  and  it  contained 
a  small  quantity  of  red  fluid  and  a  crumbling  altered  coagulum  It  is  to 
be  presumed  that  the  contraction  of  the  bladder  had  diminished  the  size 
of  the  rupture,  and  that  in  the  distended  bladder  the  rent  was  at  least  as 
great  as  that  in  the  peritoneum,  namely,  about  3  inches. 


Remabks. — In  studying  these  two  cases  the  points  which 
seem  to  me  to  emerge  as  worthy  of  comment,  are  these, 
which  I  will  take  up  seriatim,  namely,  the  absence  of  a  clini¬ 
cal  diagnosis  in  both  :  the  seat  of  the  rupture  ;  the  interval 
of  time  between  the  rupture  and  death ;  the  question  of  in¬ 
flammation  of  the  peritoneum  as  a  consequence  of  rupture  ; 
the  state  of  the  wound;  and  the  mode  in  which  death  was 
brought  about. 

The  existence  of  rupture  of  the  bladder  was  not  suspected 
during  life  m  either  of  the  cases,  and  the  condition  was  a 

find  at  the  post-mortem  examination.  There  was  no  clear 
history  of  violence  in  either  case,  and  the  patients  them- 
selves  were  not  able  to  give  any  proper  account  of  the  origin 
of  the  disease.  The  one  patient  was  acutely  maniacal,  and 
the  other  had  been  deeply  intoxicated,  it  is  noted  by 
Kivington1  that  u  in  41  out  of  107  cases  of  simple  intraperi- 
toneal  rupture  it  is  distinctly  specified  or  implied  that  the 
patients  had  been  drinking  alcoholic  liquors  freely  or  were 
actually  drunk,  at  the  time  of  the  accident.”  The  frequency 
of  this  accident  in  intoxicated  persons  is  to  be  explained 
chiefly  by  the  tendency  to  over-distension  which  alcoholic 
excess  brings  about.  The  liquor  imbibed  increases  the 
amount  of  urine,  and  the  state  of  blunted  consciousness 
makes  the  call  to  empty  the  bladder  less  appreciated.  It 
may  be  added  to  this  that  the  intoxicated  person  is  liable  to 
falls,  and  that  the  body  is  not  so  readily  protected  by  the 
active  movements  of  the  limbs  as  in  a  sober  person.  The 
drunk  man  falls  like  a  heavy  bag,  and  a  distended  viscus  may 
be  more  readily  burst.  In  this  connection  I  may  refer  to 
the  remark  of  Ferraton,2  that  ruptures  of  the  bladder  occur 
much  more  frequently  in  England  and  Germany  than  in 
France.  He  accounts  for  this  by  the  use,  frequently  in  excess, 
of  alcoholic  drinks,  such  as  beer,  which  provoke  an  excessive 
diuresis.  Whether  this  be  the  explanation  or  not,  there 
seem  to  be  more  cases  recorded  in  England  than  in  any 
other  country.  Of  90  cases  summarised  by  Ferraton  no  fewer 
than  60  are  by  English  or  American  observers,  chiefly  the 
former. 


The  seat  and  size  of  the  rupture  were  similar  in  the  two 
cases.  It  was  the  posterior  wall  of  the  bladder,  a  short 
distance  from  the  fundus.  The  rupture  was  distinctly  trans¬ 
verse  in  the  second  case,  whilst  in  the  first  it  was  nearly 
circular.  It  was  noted  in  the  second  case  that  the  peritoneal 
tear  was  considerably  greater  than  that  of  the  muscular  and 
mucous  coats.  The  explanation  of  this  clearly  is  that  the 
muscular  wall  of  the  bladder  had  contracted  more  than  the 
peritoneal  coat,  which  latter,  however,  must  have  shrunk 
considerably  as  compared  with  the  stretched  condition  that 
existed  when  the  bladder  was  over- distended.  It  is  noted 
that  in  this  contracted  condition  the  crack  in  the  peritoneum 
was  about  7  cm.,  or  nearly  3  inches  in  extent,  and  we  may 
infer  that  the  tear  when  produced  must  have  been  consider¬ 
ably  larger.  We  can  picture  to  ourselves  the  greatly  dis¬ 
tended  viscus  with  a  great  rent  in  its  posterior  surface. 

The  interval  of  time  between  the  rupture  and  the  death  of 
the  patient  is  an  important  matter  both  in  its  practical  and 
pathological  relations.  In  the  first  case  the  patient  was 
observed  to  be  seriously  ill  on  the  morning  of  March  11th,  so 
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ill  that  he  “half  slipped  to  the  floor,”  and  he  died  on  the 
morning  of  the  16th,  an  interval  of  five  days.  I  think  that 
the  rupture  must  have  occurred  on  the  date  mentioned, 
as  already,  on  the  11th,  there  is  mention  of  pain  bwdown 
in  the  abdomen  as  a  prominent  symptom.  Dr.  Oowald  has 
suggested  that  there  had  first  been  a  small  rupture  and  after¬ 
wards  a  larger  one,  but  I  scarcely  think  this  possible.  In 
order  to  cause  a  rupture  in  a  perfectly  normal  bladder  suth- 
cient  to  admit  two  fingers  there  must  have  been  a  consider¬ 
able  distension  of  the  bladder,  and  it  is  scarcely  conceivable 
that  such  a  distension  could  occur  if  there  were  already  a 
tear,  even  if  it  were  small  in  size.  The  duration  of  this  case 
may  be  set  down  as  five  days.  In  the  second  case  the  dura¬ 
tion  is  shorter.  The  patient  slept  out  intoxicated  on  a  Friday 
night,  and  he  died  early  on  Monday  morning,  so  that  the 
duration  here  is  only  two  to  three  days. 

In  this  connection  it  is  interesting  to  note  the  duration  of 
life  after  the  rupture  as  collated  by  Rivington.3  He  states  : 
“Out  of  85  fatal  simple  intraperitoneal  ruptures  8  died 
within  twenty-four  hours,  15  within  two  days,  15  within  three 
days,  16  within  four  days,  10  within  five  days,  4  within  six 


days,  5  within  seven  days, 


within  eight  days,  1  within  nine 
days,'  whilst  1  lived  twelve  days  (Anton  Graw),  1  more  than 
twelve  days  (Montagu),  1  fourteen  days  (Von  Roonhuysen),  - 
about  fifteen  days  (Ellis  and  Gazette  des  Hopitaux),  and  1 
sixteen  clear  days  (Crossley).”  That  is  to  say,  more  than  half 
the  cases  lived  over  three  days  after  an  intraperitoneal  rup- 
ture  of  the  urinary  bladder,  and  some  lived  for  much  longer 

^The^question  of  peritonitis  in  connection  with  rupture  of 
the  bladder  is  one  which  is  not  without  difficulty.  I  confess 
that  when  I  examined  these  two  cases  and  found  none  of  the 
ordinary  evidences  of  acute  peritonitis  I  was  surprised.  I 
feel  now  that  I  should  not  have  been  surprised,  because  acute 
peritonitis  is  a  septic  inflammation,  and  healthy  urine,  being 
aseptic,  is  incapable  of  producing  a  septic  inflammation.  I 
was  also  aware  that  urine  may  be  injected  into  the  peritoneal 
cavity  of  animals  not  only  without  producing  any  periton¬ 
itis,  but  without  apparently  affecting  the  health  of  the  ani¬ 
mals.  Thus  Wegner,4  in  his  important  paper,  states  that 
large'  quantities  of  normal  urine  may  be  injected  into  the 
peritoneum  without  evil  result.  Grawitz'  also  states  that, 
along  with  Israel,  he  made  an  experiment  in  a  rabbit  in 
which,  by  dividing  the  ureter,  the  secretion  of  one  kidney 
was  passed  for  months  into  the  peritoneum  without  produc¬ 
ing  any  acute  peritonitis,  the  only  result  being  a  fibrous  ad¬ 
hesion  of  the  intestine.  _ 

The  observations  of  Wegner,  Grawitz,  and  more  recently 
the  confirmatory  experiments  of  Waterhouse, demonstrate 
the  extraordinary  absorbent  power  of  the  peritoneum,  and 
show  also  that,  on  account  of  this  absorbent  power,  even 
pyogenic  microbes,  when  introduced,  do  not  produce  peri¬ 
tonitis  unless  the  peritoneum  is  so  altered  as  to  interfere 
with  absorption,  or  the  conditions  are  such  as  to  offer  to  the 
microbes  a  sufficiency  of  nutritious  matter  for  their  rapid 
growth.  Normal  urine  must  be  readily  absorbed  by  the  peri¬ 
toneum  and  even  if  it  be  present  in  considerable  quantity  it 
should  do  no  material  injury  to  the  membrane.  And  yet  Riv¬ 
ington,  writing  in  1883, 7  regards  it  as  “an  erroneous  opinion 
prevalent  that  the  peritoneum  often  tolerates  the  presence  of 
pent-up  urine.”  The  truth  obviously  is  that,  unless  there  is 
an  introduction  of  septic  matter  along  with  or  subsequently 
to  the  rupture,  there  will  be  no  appearance  of  ordinary  peri¬ 
tonitis  whatever,  and  this  was  the  state  of  matters  in  our 


two  cases. 

This  observation  is  far  from  an  isolated  one.  Ferraton,  in 
two  cases  which  he  observed,  found  the  peritoneum  free  from 
inflammation.  This  author,  is  spite  of  the  statement  com¬ 
monly  found  in  published  works  that  in  rupture  of  the 
bladder  death  usually  occurs  from  peritonitis,  asserts  that 
“usually  at  the  necropsy  no  sign  of  peritonitis  is  to  be 
found.”  Surgeon-Major  Hamilton  records  a  case8  of  a  soldier 
who  had  been  drinking  and  fell  from  a  window-sill  20  feet. 
The  patient  lived  five  days  and  four  hours  after  the  fall,  and 
yet  at  the  post-mortem  examination  “  the  peritoneum  was 
perfectly  normal ;  not  a  sign  of  peritonitis  could  be  detected 
anywhere.”  In  a  case  recorded  by  Macewen  in  1873 9  the 
ordinary  signs  of  peritonitis  were  absent,  although  there  was 
a  considerable  quantity  of  fluid  in  the  abdomen.  The  patient 


had  been  ill  for  four  days  at  the  time  of  death,  and 
absence  of  peritonitis  was  taken  to  indicate  that  rupture 
not  occurred  at  the  beginning  of  his  illness,  but  had  t< 
place  shortly  before  death.  In  view  of  what  has  1 
adduced  above  this  can  scarcely  now  be  contended,  and 
case  seems  to  have  been  one  of  rupture  duiing  intoxicaf 
with  survival  for  four  days  without  any  of  the  ordinary  g 

of  peritonitis.  .  .  . 

Absence  of  inflammatory  reaction  in  the  wound  of 
bladder  was  particularly  noted  in  the  first  case.  As  the 
was  one  to  which  special  interest  attached  on  ger 
grounds,  I  made  a  careful  microscopic  examination  of 
wall  of  the  bladder  and  of  the  edge  of  the  wound.  Not 
was  there  no  evidence  of  disease  of  the  wall  of  the  bla 
such  as  to  give  occasion  to  the  rupture,  but  the  wound  i 
presented  an  extraordinary  freedom  from  inflammator 
action.  It  had  the  characters  of  a  wound  which  had 
quite  recently  inflicted,  scarcely  any  leucocytes  were  i 
around  it,  and  very  little  dilatation  of  vessels,  ret  the 
reason  to  believe  that  this  wound  had  been  in  existenc 
five  days.  I  should  not  expect  even  a  wound  protecte 
all  aseptic  precautions  to  show  such  entire  absent 
evidences  of  inflammation.  The  process  of  healing  by 
first  intention  involves  a  certain  inflammatory  exudation 
proliferation,  and  it  looked  in  this  case  as  if  even  the  pr< 
of  healing  had  been  paralysed.  Having  these  facts  vc 
in  my  memory  I  was  much  interested  at  certain  observa 
recorded  by  Ferraton  in  his  memoir.  The  matter  is  of 
consequence  that  I  venture  to  give  an  exact  translatk 
one  of  the  paragraphs  bearing  on  it :  _  . 

“  Our  observations  are  very  interesting  m  this  respect 
they  are  concerned  with  patients  who,  at  the  same  time 
they  sustained  rupture  of  the  bladder  became  the  sub 
of  wounds,  the  one  on  the  hand,  and  the  other  on  the 
arm  with  fracture  of  the  forearm.  In  these  two  cases  I 
presented  itself  this  remarkable  fact,  the  importance  of  r. 
we  shall  develop  further  on,  that  at  the  moment  of  c 
these  wounds  had  precisely  the  same  aspect  as  at  the  ac 
sion  to  the  hospital — they  presented  no  tumefaction,  nc 
ness,  no  secretion,  in  a  word  no  trace  of  a  process  of  in 
mation  and  repair.”  . 

I  do  not  know  whether  this  observation  of  Terratone 
be  confirmed  by  further  investigation,  but  the  two  cases 
to  have  been  carefully  observed.  It  would  seem  as  i! 
presence  of  urine  in  the  peritoneum  and  its  absorptio 
as  to  accumulate  in  the  blood,  had  the  effect  on  woun 
preventing  those  processes  which  we  are .  accustom* 
observe  in  freshly-inflicted  wounds,  and  which  are  in 
degree  to  be  associated  with  the  process  of  healing. 

It  may  further  be  suggested  that  this  circumstance  o 
non-healing  of  the  wound  may  possibly  account  for  tt 
ceeding  rarity  of  recovery  from  intraperitoneal  rupture  c 
bladder.  Rivington,  in  his  work  already  referred  to,  gi 
detailed  analysis  of  cases  reported  to  have  recovered 
this  condition,  and  seems  to  throw  doubt  on  all  of  them 
yet,  under  ordinary  circumstances,  it  might  be  expected, 
a  wound  in  the  bladder  would  sometimes  unite  sutnci 
to  allow  of  retention  of  the  urine  for  a  time  and  so  of 
mate  recovery.  It  need  scarcely  be  added  that,  if  the 
men  be  opened,  its  urinary  contents  thoroughly  rem 
and  the  wound  in  the  bladder  fully  united  by  sutures, 
is  no  reason  to  doubt  that  union  would  occur  as  readily 
other  peritoneal  wounds  and  that  recovery  would  gem 
Idg  secured. 

The  mode  of  death  in  intraperitoneal  rupture  of  the 
der  is,  I  think,  to  be  directly  related  to  the  absorpti 
urine  by  the  peritoneum  and  its  continuous  accumulati 
the  blood.  If  the  bladder  be  ruptured  the  case  is  not  lik 
of  Grawitz’s  rabbit,  where  the  ureter  was  severer 
the  secretion  of  one  kidney  passed  into  the  peri  tor 
In  that  case,  as  one  kidney  remained  in  communic 
with  the  bladder,  there  would  be  a  continuous  eliminat 
urine,  although  there  would  probably  be  a  constant  exc 
the  urinary  constituents  in  the  blood.  In  the  case  of  ru 
of  the  bladder,  however,  the  urine  absorbed  from  tin 
toneum,  when  eliminated  afresh  by  the  kidneys,  would 
pass  back  into  the  peritoneum  to  be  again  reabsorb 
before.  In  this  way  a  vicious  circle  would  be  establi 
with  the  result  that  the  blood  would  be  progressively 
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i  the  urinary  constituents.  I  do  not  presume  to  deter- 
e  whether  this  condition  is  precisely  that  known  under 
designation  uraemia.  In  ordinary  uraemia  the  process  of 
etion  in  the  kidney  is  interfered  with,  and  the  products 
;h  ought  to  be  removed  accumulate.  In  rupture  of  the 
der  the  products  have  been  secreted,  and  may  have 
ergone  considerable  chemical  change  in  the  process.  The 
rption  of  these  altered  products  may  well  produce  a 
rent  complex  of  symptoms  from  that  of  a  typical 
nia.  Perhaps  it  would  be  more  convenient  to  speak  of 
ary  poisoning  as  the  condition  in  these  cases. 

considering  the  cause  of  death  the  condition  of  the 
ioneum  is  not  to  be  ignored  altogether.  The  presence  of 
lid  of  a  different  constitution  from  that  of  the  normal 
;,oneal  fluid  may  well  have  an  influence  on  the  membrane, 
may  affect  its  nervous  and  vascular  arrangements.  The 
ptoms  of  the  patient  indicate  this  in  many  cases,  so  that 
diagnosis  of  peritonitis  may  be  made,  as  in  our  second 
.  This  must,  however,  be  a  subsidiary  element,  as  the 
riments  of  Wegner  seem  to  prove  that  large  quantities  of 
3  may  be  infused  into  the  abdomen  without  producing 
pronounced  symptoms. 
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NOTE  ON  CHLOROSIS  IN  THE  MALE. 

By  C.  F.  MARTIN,  M.D., 

ant  Demonstrator  in  Pathology  in  the  McGill  University,  Montreal. 

jiROSis  is  almost  universally  regarded  as  a  disease  which, 
t  peculiar  to  women,  is  at  least  of  importance  merely  as 
icerns  the  female  sex— an  idea  which  is  likewise  borne 
y  the  name  so  often  applied  to  it,  morbus  virgineus. 
"  authors,  indeed,  deny  utterly  its  existence  in  members 
e  male  sex,  while  others,  though  recognising  its  rare  oc- 
nce  in  men,  have  regarded  it  as  a  condition  present  only 
nnection  with  other  feminine  attributes,  and  existing 
jnly  in  men  whose  general  characteristics  and  constitu- 
lender  them  effeminate.  Thus  Eichhorst,  while  deny- 
lat  chlorosis  is  exclusively  confined  to  women,  and  in- 
g  on  its  occasional  occurrence  in  men,  considers  that 
chiorotics  are  always  slender  individuals,  of  feminine 

’  Pecluently  engaged  in  effeminate  occupations, 
is  tailoring,  etc. 

a  recent  article  in  the  British  Medical  Journal  Dr. 

Jones  states  that  in  a  research  covering  more  than 
years  he  has  been  unable  to  discover  a  single  case  of 
isis  in  the  male.  From  the  article  mentioned  it  is  in- 
tliat  these  observations  were  founded  merely  on  esti- 
ns  of  the  specific  gravity  of  the  blood  as  a  basis  for 
g  the  chlorotic  condition.  While  doubtless  there  may 
ehnite  relation  between  these  two  features,  neverthe- 
e  distinct  relative  decrease  in  the  Inemoglobin  has, 
f  the?e  lasi  yeai's.  been  considered  as  the  crucial  test 
lorosis,  and  on  this  altered  relationship— first,  I  believe 
ed  upon  by  Gruber— Dr.  Osier  lays  special  stress. 

owV  w-  chlorosis  as  an  essential  amemia  whose 
■  characteristics  are  a  greenish  sallow  tint  of  the  skin 

iPinnifBibKia  (J,efimte  relative  diminution  of  the  lifemo- 

of  thr  LtlT  ’  T  may  S?y  that  suc]>  statements  as 
°ation,^  nl  f°Ve  mentioned  fail  to  coincide  with 
S°  ,rhai0b/v  us  danng  the  past  few  months  in 
ibi’  *  d  !he”ce  tlie  mention  of  a  few  cases  which  have 
the  conclusion  that,  whether  or  not  a  true  chlorosis 

IvTnmPn?1  in  maies,  it  may  at  least  be  said  that  occa- 
e  chlorotif condition!  ‘S  very  closely  approximat- 

ve.f  h>'ra?q!obi“.  •'!  Flcischl  hsemometer  was 

on  nm-mufa  T6!11  hav’m£  been  previously  thoroughly 
inaccurades  found!’  *  allowance  made  for  the 

months’ sallowne^hadleve" 


loped,  accompanied  by  gastro-intestinal  symptoms,  of  which  the  rrmcn 
w+®re  Prolonged  and  obstinate  constipation,  anorexia  and  ful 
ness  atter  eating.  In  addition  lie  suffered  greatly  from  headaches  and 
severe  intercostal  neuralgia  The  patient  was  of  a  decidcdlv  iieurolir 
tempeiament,  had  a  personal  history  of  hard  work  and  prolonged  studv 
ing  at  night.  The  lamily  history  was  good.  On  physical  examination 
there  was  found  no  evidence  of  organic  disease.  Estimation  of  the  blood 
^.Pw®ver  revealed  on  an  average  5,300,000  red  corpuscles,  white  cells  1  to 
400,  and  lnemoglobin  68  per  cent.  Treatment  by  arsenic  was  recom¬ 
mended  and  carried  out.  The  patient  was  greatly  improved  tlierebv 
f.Sy  - 1  aS  k6  *f-fb  soon  alter’  there  was  no  possibility  of  making 
storaUon’o^hnahh0113’  letters  received  indicate  a  complete  re8 

Case  n.—H.  G.,  a  merchant,  aged  27,  having  a  history  of  prolonged 
dyspeptic  disorders,  was  observed  to  have  a  markedly  ancemic  appear¬ 
ance  ;  he  had  epigastric  pain  and  fulness  after  meals,  flatulence  and 
marked  constipation.  Mental  depression,  almost  approaching  true 
neurasthenia,  was  superadded.  Neither  the  personal  nor  family  history 

normat^at/n/nVfl1!1  °n  hlS  condRiola;  Physical  examination  showed  a 
normal  state  ot  all  the  organs,  while  the  estimation  of  the  blood  gave 

g/nhin11?0^^  1'fs!llfc,:Tl.R^d.cells15>300'000’  white  cells  about  1  to  350,  lisemo- 
Pey  edit.,  this  being  the  average  of  several  examinations.  Under 
treatment  with  arsenic  and  iron  rapid  improvement  resulted,  and  when 
examined  about  two  months  later  the  patient’s  general  condition  was 

?nhC  (S’1  y.n0r?a  '  and  tlle  blood  examination  showed  the  hscmoglobin 
Lu  Du  y o  per  cent). 

Case  iii.—E.  H.,  a  medical  student,  aged  about  25,  was  likewise  exa- 
mined.,  inasmuch  as  a  distinct  greenish  sallow  complexion  gave  some  in- 
dication  of  abnormal  blood  condition.  The  patient  was  of  a  nervous  dis¬ 
position,  but  had  no  complaint  other  than  constipation.  Physical  exa- 
of  Ble  was  negative.  During  the  examination  of  the 

blood  the  patient  became  very  faint,  almost  losing  consciousness.  Red 
corpuscles  numbered  6,030,000,  haemoglobin  77  per  cent 
xt^A®E  m-s-  This  case  resembled  in  nearly  all  its  features  Case 
No  ii  An  average  ot  several  blood  examinations  revealed  4,800,000  red 
base  llsemoglobm  77  Per  cent-  A  soft  systolic  murmur  was  held  at  the 

In  these  various  eases  presented,  a  blood  condition  has 
been  obtained  indicating  a  disease  identical  with  the 
chlorosis  described  by  many  authors,  and  inasmuch  as  no 
other  cause  can  be  discovered  with  which  to  associate  that 
anaemia,  there  seems  good  reason  to  believe  that  in  them  we 
have  found  an  ordinary  chlorosis.  Although  in  no  case  there 
has  been  an  extreme  diminution  of  the  haemoglobin,  yet  it 
may  be  presumed  that,  as  in  these,  so  in  many  men,  from 
some  cause  as  yet  not  fully  ascertained,  an  anaemia  may 
be  found  whose  main  characteristic  is  a  diminution  of  the 
haemoglobin. 

While  being  unable  to  contribute  in  any  way  to  the  subject 
of  its  etiology,  yet  that  the  condition  described  does  some¬ 
times  exist  in  a  mild  form  in  males  is  at  least  worthy  of 
mention,  and  that  it  may  be  perhaps  more  frequent  than  is 
generally  supposed  seems  borne  out  by  the  experiences  we 
have  here  met  with  during  the  past  few  months. 


A  REMARKABLE  CASE  OF  INTUSSUSCEPTION. 

By  E.  M.  H.  O’CONNOR,  L.R.C.P.L,  etc., 

Market  Deeping,  Lincolnshire. 

On  May  1st,  1893,  I  was  called  in  to  see  a  lad,  aged  13  years. 
I  found  him  to  present  all  the  symptoms  of  acute  peritonitis. 
He  had  had  two  or  three  well-marked  rigors.  He  complained 
of  vomiting,  retching,  and  intense  shooting  pain  in  the  abdo¬ 
men.  He  lay  on  his  back,  legs  drawn  up  ;  the  face  looked 
anxious;  tongue  small,  red,  and  dry  ;  intense  thirst;  rtsp- 
rations  50  per  minute  ;  temperature  104°  ;  pulse  138,  hard  and 
wiry.  The  abdomen  was  distended  to  a  marked  degree.  He 
could  not  bear  the  slightest  touch  without  calling  out  in 
agony. 

I  got  the  following  history  of  the  attack:  Eight  days  pre¬ 
vious  to  my  visit  the  patient  had  had  a  severe  wetting,  and 
was  put  to  bed  when  he  got  home,  a  warm  drink  being 
administered.  He  got  up  next  morning  apparently  none  the 
worse,  and  went  about  as  usual  for  four  days.  Llis  bowels, 
however,  had  not  been  moved  since  the  wetting.  A  dose  of 
castor  oil  was  then  administered,  but,  having  no  effect,  the 
friends,  after  waiting  two  days  longer,  gave  him  half  an  ounce 
of  mag.  sulph.  This  caused  him  a  great  deal  of  pain,  so  that 
several  times  “  he  cried  out,”  but  there  was  no  evacuation. 

On  the  evening  before  I  was  called  in  two  “strong” 
purgative  pills  had  been  given,  and  I  was  informed  that  he 
had  been  much  worse  since  he  had  taken  them,  and  that  the 
bowels  had  not  moved. 

I  ordered  turpentine  stupes  to  be  applied  to  the  abdomen. 
The  only  food  was  to  consist  of  milk  in  small  quantities, 
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given  frequently.  I  prescribed  tinct.  opii,  ni.xv.  every  three 
hours  until  I  saw  the  patient  again.  Late  in  the  evening  I 
paid  another  visit.  I  was  then  informed  that  he  had  had  a 
large  passage  from  the  bowels.  On  examining  the  evacua¬ 
tion  it  was  not  hard  to  discover  that  the  greater  part,  of  it 
consisted  of  intestine.  Having  washed  it  1  was  astonished 
to  find  the  specimen  of  which  I  send  a  photograph . 

The  patient  was  now  suffering  much  less  pain.  He  had 
taken  half  a  pint  of  milk  during  the  five  hours  which  had 
elapsed,  and  had  only  vomited  once. 


On  May  2nd  there  was  slight  improvement.  He  could  take 
milk  in  small  quantities  without  ill  effects.  The  temperature 
was  103°,  the  pulse  120,  and  the  respirations  45.  He  was  not 
in  so  much  pain.  There  was  a  slimy  discharge  from  the 
bowels,  and  small  masses  of  faeces  were  passed.  From  this 
date  the  patient  made  steady  progress.  The  slimy  discharge, 
which  had  been  constant,  ceased  on  May  10th.  He  sat  up 
for  an  hour  on  May  14th,  and  came  downstairs  a  week  later. 
Diarrhoea  still  continued,  the  bowels  being  moved  sometimes 
six  times  in  twenty-four  hours. 

It  is  now  twelve  months  since  the  attack.  The  boy  looks 
strong  and  healthy.  He  has  not  had  any  pain  in  the  abdomen 
for  ten  months.  His  bowels  have  been  slightly  relaxed  ever 
since  the  attack. 

The  portion  of  bowel,  as  will  be  seen  from  the  photograph, 
consists  of  ileum  with  Meckel’s  diverticulum.  _  The  total 
length  was  11J  inches.  The  upper  portion  was  invaginated 
into  the  lower,  the  entire  length  of  the  diverticulum  appear¬ 
ing  through  the  lower  orifice. 


CASE  OE  INTUSSUSCEPTION  WITH  SLOUGHING 
OF  INTESTINE ;  RECOVERY. 

By  A.  SUTCLIFFE,  F.R.C.S.Edin., 

Burnley. 

The  following  case  presents  some  features  of  interest,  espe¬ 
cially  in  the  very  rare  circumstances  of  the  passage  of  a 
sphacelus  of  bowel.  .  _  ,  ,ono 

J.  W.  G.,  aged  17  years,  on  the  morning  of  June  23rd,  1893, 


began  to  suffer  from  severe  abdominal  pain  and  vomitiil 
which  continued  through  the  day,  and  under  treatment  ( 
belladonna  and  morphine)  passed  away  during  the  follow! 
night.  The  next  morning  he  felt  so  much  better  that  lie  i 
up  and  seemed  quite  comfortable  when  I  called.  .  He  bega 
however,  to  be  worse  later  in  the  day,  and  vomited  sevt: 
times.  In  the  evening  I  found  some  general  tympani 
swelling  of  the  abdomen,  but  as  far  as  the  finger  could  rea 
in  the  rectum  there  was  nothing  abnormal  to  be  felt,  and  d 
ternally  I  could  detect  no  tumour.  From  this  time 
nourishment  swallowed  wa3  rejected,  and  the.  tympani 
rapidly  increased  to  the  fullest  extent,  and  for  eight  or  ni 
days  this  condition  continued.  The  patient  refused  fc 
altogether,  and  only  took  ice,  and  vomited  occasionally  d; 
brown  or  greenish  matter,  which,  however,  had  not  a  d 
tinctly  faecal  odour.  Several  enemata  of  soap  and  water- 
much  as  could  be  retained— were  given  by  means  of  the  lc 
tube,  which  could  be  passed  about  half  its  length.  This  v 
repeated  once  a  day  at  the  boy’s  desire,  as  he  said  he  1 
much  relieved  by  it.  Some  fluid  faecal  matter  usually  ca 
away  with  the  enema.  In  addition  to  this,  nutrient  enema 
every  six  hours,  of  beaten  egg  or  Brand’s  essence  dissolved 
water  were  given  and  retained. 

On  July  1st,  the  faecal  matter  passed  was  mixed  w 
blood.  There  was  extreme  tympanites,  and  in  the  gent 
swelling  the  ascending  and  transverse  portions  of  the  co 
stood  out  very  clearly  defined  and  resonant.  There  was  v 
little  tenderness,  but  at  a  point  corresponding  to  the  junct 
of  the  transverse  and  descending  colon  there  was  some  d 
ness  on  percussion,  and  pressure  was  resented . 

About  July  5th  the  bowels  began  to  act  spontaneous 
bringing  away  solid  faeces,  and  the  tympanites  gradm 
lessened.  All  motions  passed  were  examined,  and  on  J 
10th,  seventeen  days  from  the  onset,  a  piece  of  intest 
came  away.  I  found  this  to  be  13  inches  long,  and  my  f 
impression  was  that  it  was  small  intestine,  its  size  (flattei 
breadth  being  about  an  inch)  and  general  appearance 
cidedly  giving  that  impression,  though  the  physical  si 
pointed  to  obstruction  beyond  the  transverse  colon, 
presence  of  an  unmistakable  appendix  epiploica,  howe' 
showed  it  to  be  large  intestine.  Of  intact  bowel,  with  sc 
mesentery  attached,  there  was  7  inches,  while  the  rest  of 
length  consisted  of  a  ribbon  of  only  one  half  the  circle 
the  gut,  evidently  the  remains  of  one  broken  up  fold  of 
volvulus. 

On  July  16th  the  patient  began  suddenly  tohaveabdom 
pain  and  vomiting ;  the  temperature  was  102°,  and  there 
much  tenderness  to  the  left  of  the  umbilicus.  Tympan 
increased,  but  soon  subsided,  and  all  inflammatory  symptr 
disappeared  by  July  21st.  On  August  6th  he  had  frequ 
dysenteric  stools,  mucus  flowing  away  involuntarily.  On 
amination  by  the  rectum  the  finger  came  in  contact,  just 
side  the  anus,  with  a  large  tumefied  mass,  round  and  tei 
in  the  centre  of  which  the  finger  could  be  passed  throng 
small  hole  into  the  lumen  of  the  bowel.  Round  the  n 
was  a  cul-de-sac ,  the  extremity  of  which  could  apparently 
reached  by  the  finger  with  an  effort.  On  August  9th 
passed  much  pus,  with  mucus,  but  was  improving  g< 
rally. 

From  this  time  he  made  good  recovery.  The  mass  in 
rectum  gradually  disappeared,  and  soft  folds  of  membi 
only  remained.  For  some  time  he  required  aperients, 
has  since  had  one  severe  attack  of  colic,  with  tympanitic 
tension,  which  quickly  passed  away.  His  bowels  now 
regularly,  and  he  is  in  good  health. 

Among  the  noteworthy  features  of  this  case  it  may  be  n 
tion  that  apparently  there  was  never  absolute  occlusion 
some  faecal  matter  could  always  be  washed  away,  ana 
vomited  matters  never  gave  a  distinctly  stercoraceous  ocl 
It  is  also  remarkable  that,  considering  so  much  of  the  b< 
was  involved,  the  transverse  colon  should  be  apparent!) 
tact,  as  was  seen  during  extreme  tympanitic  distension, 
at  the  same  time  nothing  could  be  felt  by  the  rectum, 
attack  of  local  peritonitis  on  July  16th  was  no  doubt  uu 
some  defect  in  complete  coaptation,  and  would  be  repara 
in  its  effect.  To  account  for  the  structural  condition  Id 
the  rectum  later,  it  would  seem  that  there  had  bei 
secondary  descent  of  the  bowel,  with  severe  inflainmatioi 
the  coats. 
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DIPHTHERIA  CURED  BY  ANTITOXIN. 

By  THOMAS  EASTES,  M.D.,  F.R.C.S. 
Folkestone. 


arly  publication  of  tlie  following  case  may  enable  some 
; ,  to  be  saved,  if  the  result  was  more  than  a  coincidence  : 

L.,  aged  10J  years,  had  on  July  8th  what  ap¬ 
ed  to  be  rather  a  severe  form  of  catarrhal  tonsillitis, 
the  glands  at  the  angles  of  the  jaw  swollen  and  tender 
oth  sides.  On  July  9th  there  was  complete  local  evidence 
phtheria,  the  fauces  were  much  more  swollen,  and  the 
tonsil  was  covered  by  thick  membrane,  there  being  less 
lie  right.  On  the  10th  both  tonsils  were  very  much 
len  and  projecting  towards  the  middle  line,  and 
mned  so  as  to  make  a  long  and  deep  but  narrow  chink  or 
nel  between  them,  which  was  quite  enveloped  in  thick 
iwisli  white  membrane,  and  getting  blocked  in  front  by 
uvula,  which  was  cedematous  and  becoming  affected. 

p.m.,  July  10th,  I  injected  subcutaneously  5  c.c.  of 
ison’s  diphtheria  antitoxin,  using  Debove’s  syringe.  On 
1th  the  swelling  was  less,  the  whole  diseased  surface 
ly  marked  off  from  the  healthy  tissues  and  separation 
commenced.  Pulse  until  now  about  92  to  96  every  morn- 
She  felt  much  better.  On  the  12th,  pulse  88.  Much  of 
nembrane  separated,  the  remainder  looks  softened  and 
sing  down,  the  surrounding  tissues  healthy,  slight  nasal 
rh  and  irritation,  and  a  sore  on  the  upper  lip  near  the 
-h,  probably  caused  by  the  spray  producer.  July  13th, 

}  83 ;  much  better ;  throat  nearly  clean,  one  patch 
t  the  size  of  half  a  pea  on  the  left  tonsil,  and  a 
shreds  scattered  about;  nose  nearly  well.  On  the 
throat  clean,  glands  not  swollen  or  tender,  pulse  72, 
seems  quite  well.  From  the  commencement  I  had  used 
ous  local  treatment,  with  a  spray  of  a  strong  solution 
rbolic  acid  and  iodine,  and  free  doses  of  perchloride  of 
internally,  but  the  disease  steadily  advanced  until  July 
when  the  injection  was  given.  The  swollen  state  of 
hroat  was  now  so  bad  as  to  very  much  nullify  any  effect 
spray  might  have  had  when  the  diseased  surface  was 
exposed  to  its  action;  but  the  spray  had  hitherto  utterly 
1  to  prevent  the  local  condition  becoming  very  serious  and 
al  of  a  very  severe  case.  The  improvement  seemed  to 
aence  at  once  after  the  injection,  as,  twenty-four  hours 
the  surrounding  tissues  had  improved  considerably, 
there  was  an  evident  line  of  demarcation  where  the 
sed  parts  were  already  commencing  to  separate.  I  have 
■  before  seen  a  case  in  which  improvement  has  been  so 
and  so  soon  complete  after  such  a  continuous  and  dan- 
)jS  increase  in  the  local  signs  in  spite  of  very  thorough 
mergetic  treatment.  The  antitoxin  was  supplied  by 
rs.  Zimmermann,  Cross  Lane,  E.C. 

■ - 

EE  CASES  OF  CONTAGIOUS  PNEUMONIA. 

BERTRAM  THORNTON.  M.R.C.S.,  L.R.C.P.Lond., 
;urgeon  to  the  Royal  National  Hospital  for  Scrofula,  Margate. 

Allowing  brief  notes  on  three  cases  of  pneumonia  which 
red  in  one  household  within  fourteen  days  may  be 
iy  of  record. 


r— On  April  12th  I  was  called  to  see  E.  P.,  aged  26,  at  8  a.m.  He 
-en  in  his  usual  health,  and  at  work  up  to  the  previous  evening. 

Jilasiatf  of  ,?}} aPs<y  almost  pulseless,  with  respiration  60 
nute  temperature  101  ,  but  cold  at  the  extremities.  Under  stimu- 

vnv’’i!!ui'aliTed’  and  wal  apparent  that  he  had  pneumonia  of  the 
ver  lobe.  He  was  nursed  by  his  mother  and  sister  The  disease 
nned  an  asthenic  form  till  he  died  on  April  litli. 

2.0tllfll,i,s  sister  came  to  my  house  with  a  temperature 

Ti!  r0f  V16  rLght  base-  Slle  had  been  taken  ill  on  the 
us  day.  This  patient  made  an  uninterrupted  recovery. 

'idenTlv1lir'tol!i?,63  1  Sa7, tlle  m°ther,  aged  62,  a  fragile  womar ,  who 
.idently  sickening  from  the  same  disease.  She  rapidly  developed 

'“'f  ]orm  of  Pneumonia,  with  consolidation  of  thePlef fupper  lobe- 
,nperature  never  exceeded  102°.  She  died  on  May  3rd 
none  of  these  cases  were  there  symptoms  of  influenza, 
ie  three  remaining  members  of  the  household  remained 
iy.  I  he  sister  was  removed  to  the  hospital;  the  two 
cases  remained  at  home,  and  were  well  nursed  and 
e+i  °‘  if-  saii1tary  conditions  of  the  house  were  bad  ; 
g  other  things  the  cesspool  communicated  directly  with 
ouse  through  a  soil  pipe  which  was  not  ventilated  ;  the 


water  supply  to  this  special  closet  had  been  cut  off  for 
months.  There  were  no  other  similar  cases  in  the  district. 

Out  of  the  six  members  of  the  household  the  three  most 
robust  escaped.  In  the  first  case,  which  appeared  to  be  the 
most  virulent  in  its  onset  and  course,  no  chill  or  predisposing 
cause  could  be  discovered.  The  interesting  problem  to 
decide  is  whether  the  obvious  insanitary  condition  of  the 
house  was  the  poisonous  influence  in  these  three  cases,  or 
whether  the  son  was  infected  with  the  pneumonia  bacillus 
outside  his  home,  and  his  mother  and  sister,  fatigued  with 
nursing  him,  were  rendered  specially  liable  to  the  infection. 
Or  again,  whether  sewer  gas  is  a  special  predisposing  cause 
to  pneumonia  and  allied  disorders  such  as  diphtheria  and 
typhoid  fever. 

Much  depends  on  the  solution  of  these  questions.  As 
pneumonia  is  so  rarely  a  contagious  disease  in  hospitals  and 
well-drained  houses,  one  is  tempted  to  argue  that  when  a 
series  of  cases  is  found  in  a  markedly  insanitary  house,  the 
sewer  gas  has  some  special  influence,  either  direct  or  in¬ 
direct,  in  producing  the  disease. 

There  are  few  things  we  know  less  about  than  sewer  gas 
and  its  ever- varying  constituents  ;  it  is  time  that  it  should  be 
made  the  subject  of  patient  investigation.  The  man  who 
discovers  the  key  to  its  mysteries  will  render  as  great  a  ser¬ 
vice  to  public  health  as  Lister  has  done  in  the  domain  of 
operative  surgery. 

Groups  of  cases  similar  to  those  I  have  briefly  recorded 
may  help  to  indicate  the  path  of  research. 


A  CASE  OF  DIPHTHERIAL  LARYNGITIS  IN  A 
CHILD  18  MONTHS  OLD,  IN  WHICH 
TRACHEOTOMY  WAS  FOLLOWED 
BY  RECOVERY. 

By  LESLIE  DURNO,  M.D., 

Stoke  Newington,  N. 

On  first  seeing  E.  L.,  a  very  stout  male  child,  18  months  old ; 
there  was  a  large  patch  of  diphtherial  membrane  on  each 
tonsil,  and  the  cervical  glands  on  each  side  very  much 
swollen. 

Despite  active  treatment,  both  locally  and  generally,  with 
generous  diet  and  liberal  supply  of  stimulant,  the  symptoms 
continued  to  get  worse.  On  the  evening  of  the  fourth  day 
the  temperature  was  102°  F.,  pulse  130,  respirations  32.  The 
exudation  had  extended  considerably  and  was  gradually  in¬ 
vading  the  uvula,  soft  palate,  and  pharynx.  The  character 
of  the  cough  and  breathing  left  little  doubt  that  the  larynx 
in  turn  was  becoming  involved.  An  efficient  emetic  was 
ordered  at  stated  intervals,  and  imperative  instructions  given 
to  warn  me  should  the  breathing  get  worse. 

Responding  to  a  hurried  message  on  the  morning  of  the 
fifth  day,  I  found  the  child  becoming  deeply  cyanosed  and 
fighting  for  his  breath.  There  was  evidence  of  commencing 
congestion  at  the  base  of  both  lungs.  Dr.  A.  Felix  Stevens, 
who  saw  the  patient  along  with  me,  agreed  that  tracheotomy 
was  the  only  hope  of  saving  life.  The  child  was  anaes¬ 
thetised,  and  I  proceeded  with  the  operation  at  once. 
From  the  excessive  turgescence  of  the  cervical  veins,  the 
venous  haemorrhage  was  very  profuse,  but  the  child 
was  almost  moribund  from  rapidly  approaching  asphyxia. 
So  naturally  the  question  very  forcibly  presented  itself,  was 
it  right  to  prolong  the  operation  in  attempting  to  arrest  the 
haemorrhage  before  opening  the  trachea?  The  extreme  con¬ 
dition  of  the  patient  in  my  mind  afforded  no  time  to  hesitate. 

I  opened  the  trachea  in  the  midst  of  very  considerable 
venous  haemorrhage,  turned  the  patient  almost  on  to  his 
face,  and  kept  the  tracheal  opening  patent  with  dressing 
forceps. 

The  obstruction  was  removed,  the  dyspnoea  relieved,  the 
venous  tension  lessened,  and  the  haemorrhage  reduced  to  a 
minimum  almost  at  once.  A  silver  bivalve  cannula  was  in¬ 
troduced  and  fixed,  and  the  little  patient  replaced  in  his 
semi-canopied  bed,  breathing  a  moist,  warm  atmosphere 
impregnated  with  eucalyptus. 

On  the  second  day  after  operation  the  temperature  was 
102.5°  F.;  pulse  140  ;  respirations  38.  The  wound,  swollen  and 
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unhealthy-looking,  was  powdered  with  iodoform  and  douched 
with  1  to  40  solution  of  carbolic  acid  every  three  hours. 

On  the  third  day  the  temperature  was  101.5°  E.;  the  pulse 
130;  and  the  respirations  36.  The  wound  was  completely 
covered  with  membrane,  and  the  neighbouring  tissues  were 
very  much  swollen  and  infiltrated. 

On  the  fourth  day  the  temperature  was  100°  F.;  the  pulse 
120;  the  respirations  30.  The  wound  was  healthier,  and  the 
swelling  had  decreased.  The  silver  cannula  was  replaced  by 
one  of  Ur.  Baker’s  india-rubber  cannulas. 

On  the  fifth  day  the  temperature  was  99° ;  the  pulse  110 ; 
the  respirations  28.  The  wound  was  almost  free  from  mem¬ 
brane,  and  the  general  condition  was  good. 

On  the  sixth,  seventh,  and  eighth  days  the  treatment  was 
continued,  and  the  symptoms  improved. 

On  the  ninth  day  the  tube  was  removed,  and  the  powers  of 
natural  breathing  tested  by  occluding  the  tracheal  opening 
with  the  finger.  Exhalation  was  performed  freely  and  well. 
Inhalation  at  once  induced  spasm,  and  the  tube  had  to  be  re¬ 
introduced.  At  half  an  hour’s  interval  a  second  attempt  met 
with  the  same  result. 

On  the  tenth,  eleventh,  and  twelfth  days  the  tube  was  re¬ 
moved  for  a  longer  period  each  day ;  and  on  the  thirteenth 
day  it  was  removed  altogether. 

On  the  eighteenth  day  the  child  was  perfectly  well,  the 
voice  had  returned,  and  the  wound  had  completely  healed 
up. 

Remarks. — The  discouraging  effect  which  the  unfortunate 
very  high  mortality  of  tracheotomy  for  diphtherial  laryngitis 
in  children  under  2  years  of  age  has  on  the  mind  of  the 
general  practitioner  prompted  me  to  give  a  full  account  of  the 
successful  issue  of  this  case.  The  features  of  special  interest 
are : — That  the  case  was  conducted  at  the  patient’s  home ; 
that  the  father,  an  intelligent  artisan,  nursed  the  child  faith¬ 
fully  and  well,  single-handed,  for  the  first  five  days  and 
nights  ;  that  the  parent’s  consent  (often  the  chief  source  of 
delay)  was  obtained  well  in  advance  ;  that  the  operation  was 
suggested  before  the  lungs  were  affected  to  any  extent ;  that 
the  venous  htemorrliage,  which  was  very  profuse,  practically 
ceased  on  opening  the  trachea;  that  stimulants  (brandy)  were 
freely  given  throughout  the  case,  and  that  the  child  was 
entirely  well  by  the  eighteenth  day  after  the  operation. 


SUGGESTIONS  FOR  THE  TREATMENT  OF 
PANCREATIC  DIABETES. 

By  J.  McNAMARA,  M.D.,  B.Ch.,  B.A.O.R.U.I. 

In  a  paper  recently  read  before  the  Academie  des  Sciences, 
Paris,  M.  Kaufmann  has  given  the  results  of  very  interesting 
experiments  which  he  performed  on  dogs.  He  has  proved 
that  the  internal  secretion  of  the  pancreas  (that  is,  the  secre¬ 
tion  which,  instead  of  passing  along  the  pancreatic  duct,  is 
reabsorbed  by  the  blood  vessels)  has  an  inhibitory  influence 
on  the  formation  of  sugar  in  the  liver.  He  has  proved  that 
this  influence  is  exerted  not  merely  through  the  nervous  sys¬ 
tem,  but  through  direct  action  on  the  liver  cells.  Removal 
of  the  pancreas,  or  excessive  diminution  of  its  internal  secre¬ 
tion,  is  followed  by  hyperglycaemia  and  glycosuria.  Exagger¬ 
ation  in  the  activity  of  the  internal  secretion  produces  hypo- 
glycsemia. 

From  these  facts  I  would  suggest  as  the  treatment  of  pan¬ 
creatic  diabetes  the  administration  of  fresh,  uncooked, 
pancreatic  extract,  not  by  the  mouth,  for  this  has  been 
already  tried,  with  failure,  nor  hypodermically,  but  through 
the  rectum,  and,  if  necessary,  through  the  rectal  veins. 

The  failure  which  has  followed  the  administration  of  pan¬ 
creas  through  the  mouth  may  be  due  to  the  fact  that 
the  secretion  of  the  stomach  neutralises  the  products  of  the 
pancreas,  or,  as  1  believe  is  more  probable,  it  may  be  due  to 
the  fact  that  when  administered  in  this  way  the  sugar¬ 
restraining  pancreatic  element,  instead  of  entering  directly 
the  portal  vessels,  as  it  normally  does,  gets  absorbed  by  the 
lymphatics  of  the  alimentary  canal,  and  so  passes  into  the 
general  circulation.  If  any  of  it  at  all  should  ultimately 
reach  the  sugar  forming  cells  of  the  liver  from  the  general 
circulation,  it  would  probably  be  in  a  form  so  altered  or  so 


diluted  as  to  be  useless.  The  consideration  of  the  wonderf 
ways  by  which  Nature  adapts  her  means  to  her  ends  wou 
lead  us  to  believe  that  there  is  some  good  reason  why  tb 
mysterious  sugar-restraining  element  is  not  allowed  to  ent 
the  alimentary  canal  like  the  other  products  of  the  panerea 
and  I  would  suggest  the  likelihood  of  its  absorption  by  tl 
lymphatics  and  subsequent  destruction  in  the  general  circ 
lation  as  the  explanation.  For  the  same  reason,  administi 
tion  of  pancreatic  extract  by  hypodermic  injection  wou 
probably  be  useless. 

The  case  of  the  pancreas  is  not  analogous  to  the  case  of  tl 
thyroid.  The  products  of  the  thyroid  gland  pass  direct 
into  the  general  circulation.  The  sugar-restraining  eleme 
of  the  pancreas  must  first  do  duty  in  the  liver. 

As  regards  rectal  administration,  we  have  of  course  tl 
same  difficulty  to  contend  against.  The  lymphatics  of  tl 
rectum,  like  the  lymphatics  elsewhere,  lead  to  the  genei 
circulation.  To  get  over  this  difficulty  I  would  make  tl 
following  suggestions.  In  the  first  place,  after  clearing  tl 
rectum  by  a  purgative  enema,  I  would  inject  a  large  quanti 
of  pancreatic  extract,  a  quantity  too  large  for  the  lymphati 
to  take  up  at  once.  In  this  way  it  is  possible  that  some 
the  extract  might  find  its  way  directly  into  the  capilla 
blood  vessels  and  thence  into  the  portal  veins.  Should  tl: 
method  not  be  followed  by  satisfactory  results,  I  wou 
suggest  the  injection  of  pancreatic  extract  into  the  su 
mucous  tissue  of  the  anus  or  rectum.  An  ordinary  hypodern 
needle  would  serve  for  the  anus,  but  for  the  rectum  sot 
modification  in  the  needle  and  a  speculum  would  be  require 

This  method  would  not  be  free  from  certain  dangers,  f 
instance,  the  formation  of  abscess  in  close  proximity  to  tl 
rectal  veins,  with  consequent  danger  of  pyaemia;  or  perlia 
peritonitis  from  pushing  the  needle  into  the  peritone 
cavity  ;  or,  again,  the  injection  of  a  systemic  vein  with  a  su 
stance  of  unknown  action.  The  effect  of  injecting  a  system 
vein  with  pancreatic  extract  could,  however,  be  ascertain 
by  experiments  on  animals. 

Here  I  may  remark  that  injecting  a  portal  vein  is  a  ve 
different  thing  from  injecting  a  systemic  vein.  It  is  nc 
known  that  peptones  and  some  other  products  of  digesti 
when  injected  into  any  vein,  except  a  portal  vein,  will  p 
duce  convulsions,  coma,  and  death.  But  these  difficult 
are  of  small  importance  when  we  consider  that  panerea 
diabetes  under  present  methods  of  treatment  has  but  o 
termination,  and  that  the  grave. 

Since  these  thoughts  occurred  to  me  I  have  had  no  case 
pancreatic  diabetes.  Being  unable,  then,  to  subject  i 
theories  to  the  test  of  experiment,  I  offer  them  as  suggr 
tions  to  any  members  of  the  profession  who  may  be  m( 
fortunately  circumstanced. 


TWO  OBSCURE  CASES  OF  POST-INFLUENZA 
CEPHALALGIA  ENDING  FATALLY. 

By  F.  MORTIMER  ROWLAND,  M.B. Cantab.,  M.R.C.i 

Lichfield. 

The  two  following  cases  are  of  extreme  interest  from  tb 
similarity  and  obscurity,  and,  so  far  as  I  am  aware,  from 
such  sequence  of  influenza  having  as  yet  been  recorded.  1 
chief  points  to  be  noted  are  briefly : 

1.  Influenza  of  no  great  severity  was  the  illness  preceding 
in  Case  A,  immediately;  in  Case  B,  a  few  months. 

2.  Mental  trouble  was  a  prominent  factor. 

3.  With  the  exception  of  typhoid  (?)  fever  both  had  far 
good  health,  and  were  robust  without  any  trace  of  asyplhh  | 
or  tuberculous  strain. 

4.  The  sudden  fatal  termination  after  apparent  impro’ 
ment. 

5.  The  obstinate  constipation  until  the  partial  improvemt 
began. 

6.  Absence  of  vomiting. 

7.  The  gross  retinal  lesion  in  A,  and  its  absence  in  B. 

8.  The  sudden  onset — in  A.  with  a  convulsion,  in  B.  withe 
— in  both  with  syncopal  symptoms. 

Case  A.— J.  R.,  aged  46,  but  looking  60,  a  tall,  fine-lo' king,  well-b1 
man,  had  “  typhoid”  five  years  before  he  came  under  treatment.  im 
lost  his  wife  in  March,  1893,  and  was  “  never  the  [same  man  again. 
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1893,  he  sickened  with  influenza,  which,  under  treatment,  ran  a 
irse.  On  the  10th  day  he  was  fit  to  go  out,  “  but  caught  a  chill.” 
is  afterwards  (that  is,  a  fortnight  from  the  commencement)  he 
'enly  taken  with  a  convulsive  attack,  followed  at  intervals  by 
syncopal  symptoms  for  a  few  hours  ;  he  complained  of  agonis- 
in  his  head  and  back.  Treatment  by  bromides,  chloral,  ice, 
and  leeches,  produced  no  material  improvement.  He  com- 
if  increasing  dimness  of  sight,  and  ophthalmoscopic  examina- 
ved  a  perfectly  black  fundus.  He  became  totally  blind  to  every- 
t'ront  of  him,  but  could  distinguish  a  little  as  objects  passed  at 
Extensive  haemorrhage  behind  both  retime  was  diagnosed, 
;  the  margins,  where  it  remained  intact.  The  urine  was  normal, 
lerature  ranged  between  99°  and  100°.  Towards  the  end  of  June, 
iad  greatly  improved,  and  was  able  to  get  about  led  by  the  hand. 
11  the  pains  in  the  head  and  back,  and  was  only  troubled  by  his 
s  and  a  feeling  of  weakness.  The  pupils  were  equal  and  normal. 
24th,  1893,  he  consulted  an  oculist  at  Nottingham,  in  whose 
•oorn  he  had  a  succession  of  “  fits,”  with  deepening  coma.  He  was 
to  the  hospital,  and  died  the  same  evening.  No  post- mortem  ex- 
m  was  permitted. 

.—Mrs.  H.,  aged  47,  a  stout  woman,  had  had  eleven  children  liv- 
’  fleven  miscarriages.  She  had  had  “  low  fever  ”  twice  four  years 
e  came  under  treatment,  and  “  influenza”  in  November,  1893,  for 
le  did  not  consult  a  medical  man,  “as  it  was  like  a  previous 
rut  she  was  in  bed  several  days.  She  had  not  felt  quite  the  same 
d  had  been  a  good  deal  worried  by  business  matters.  On  May 
,  she  was  suddenly  seized  with  great  pain  in  the  head  (chiefly 
)  and  “bottom  of  back,”  and  faintness.  When  seen  she  was 
,  as  if  from  severe  haemorrhage.  Mustard  plasters,  blisters,  and 
i  were  ordered,  and  in  view  of  the  possible  rheumatic  origin  of 
.  toms,  she  was  given  large  doses  of  salicylates.  Antifebrin, 
md  nitro-glycerine  were  tried  at  intervals,  but  with  no  good  re- 
May  24th  there  was  slight  discharge  from  the  right  ear,  which 
ised  without  influencing  the  pain.  She  was  put  on  a  mix- 
ntaining  cannabis  indica,  gelseminum,  and  diaphoretics, 
with  occasional  doses  of  pilocarpin,  and  slowly  im- 
On  June  3rd  she  was  able  to  sit  up  in  bed,  the  pain 
■sent  only  at  intervals,  whereas  previously  it  had  been  constant 
(uent  agonising  exacerbations.  On  June  5th  she  was  feeliDg 
ter,  but  at  4  p.m.  she  suddenly  became  paralysed  on  the  left  side 
ce,  with  stertorous  breathing.  The  pupils  were  equal  at  first, 

;  3  was  no  reaction  to  light.  Gradually  the  left  pupil  enlarged 
became  small,  and  the  right  pupil  followed  suit.  The  knee-jerk 
gerated  on  the  left  side,  and  there  was  twitching  of  the  arms.  She 
same  night.  No  post-mortem  examination  was  permitted.  The 
ure  throughout  was  normal  and  subnormal,  and  the  urine 

>th  these  cases,  more  especially  A.,  there  seems  no 
, hat  influenza  was  the  primary  cause  of  the  altered 
condition  that  led  to  the  attack,  mental  worry  being 
7  ^  determining  factor.  As  to  the  exact  pathology, 
rill  always  be  a  doubt  owing  to  the  lamentable  refusal 
wst-mortem  examination.  The  course  and  symptoms 
cases  pointed  to  meningeal  trouble  primarily,  with 
r  secondary  affection  of  cerebral  tissue,  and  it  is 
rom  the  termination  of  the  cases  that  the  condition 
10  iraply  that  the  primary  lesion  was  in  the  cerebral 
ce  itself.  Whether  the  fatal  ending  was  due  to  the 
of  blood  vessel,  abscess,  or  cyst,  or  to  some  other 
rannot  be  decided,  but  from  Case  B.  it  would  seem 
i  ere  had  been  a  rupture  into  the  ventricles,  or  that 
ternal  pressure  had  been  otherwise  suddenly  raised, 
to  thank  both  Mr.  Welchman  and  Mr.  Morgan,  who 
!  case  in  consultation,  for  many  valuable  hints  and 
ions. 
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fSS  OF  ANTRUM  AFTER  INFLUENZA  COMPLI¬ 
CATING  POLYPI. 

aged  G8,  sent  for  me  on  April  26th  to  examine  his 
ith  a  view  to  removing  some  polypi  which  were 
ang  both  nostrils,  and  had  existed  for  some  seven 
aa  a  half.  Both  nostrils  were  engaged,  and  the  right 
packed,  and  the  thickened  ends  of  two  polypi  pro- 
through  the  anterior  nares.  His  right  cheek  was 
swollen,  oedematous,  but  brawny  and  congested.  The 
yelid  was  much  discoloured,  but  the  eyeball  did  not 
+i  1S  P.  a^e  was  very  much  swollen  on  the  right 
1(1  P lie  adjacent  gum  much  thickened,  and  of  a  deep 
:  >ur.  there  were  no  teeth  in  the  upper  jaw;  the  soft 
vas  depressed,  and  incapable  of  being  elevated.  He 
I  ne<i  0  i  £rea^  deal  °f  Pain,  which  was  worse  at  night, 
3  cheek  bone,  upper  and  lower  alveolar  margins,  also 


over  the  region  of  the  superciliary  ridge,  and  the  distribu¬ 
tion  of  the  nasal  nerves.  He  had  a  good  deal  of  lachymation, 
and  complained  of  inability  to  drink  with  ease  and  to  feed 
himself  comfortably,  as  he  felt  choked  for  want  of  air  when 
his  mouth  was  engaged  for  other  than  breathing  purposes. 
Little  pieces  of  tissue-paper  were  in  constant  requisition  to 
prevent  the  mucous  discharge  from  dropping  on  his  clothes. 
He  had  had  no  peace  night  or  day  since  influenza  some 
months  earlier.  He  was  deaf  on  the  right  side,  and  com¬ 
plained  of  crackling  noises  in  his  ears.  He  had  neither  taste 
nor  smell. 

On  May  1st  I  removed  six  polypi  from  the  right  and  two  or 
three  from  the  left  nostril.  There  was  some  haemorrhage 
afterwards,  and  some  discharge  of  blood-streaked  muco¬ 
purulent  matter.  The  patient  had  two  syncopal  attacks 
during  the  operation,  but  I  managed  to  complete  it  by  fre¬ 
quent  administrations  of  brandy.  He  confessed  himself  next 
day  much  relieved.  A  few  days  after  he  caught  cold ;  the 
discharge,  which  previously  had  been  very  free,  was  some¬ 
what  checked  ;  the  pain  in  the  cheek  and  eye  returned  with 
great  violence,  and  his  mouth  and  gum  became  again  very  pain¬ 
ful  and  swollen.  I  diagnosed  an  abscess,  and  wanted  to  per¬ 
forate  the  floor  of  the  antrum,  but  he  refused,  so  I  recom¬ 
mended  frequent  bathings  of  the  cheek  with  hot  water,  and 
the  same  to  be  held  in  his  mouth.  On  May  14th  the  abscess 
opened  itself,  and  discharged  very  foetid  pus  somewhere 
about  the  situation  of  where  the  first  and  second  molar  teeth 
should  have  been.  He  was  then  greatly  relieved,  and  the 
cheek  became  much  less  swollen  and  tender. 

Abmstbong  Todd,  M.B.,  B.Ch.,  B.A.O, 

Market  Drayton. 


DYSENTERY  AND  TROPICAL  LIVER  ABSCESS. 

Fob  about  three  years,  from  February  1857, 1  made  or  assisted 
to  make  nearly  all  the  'post-mortem  examinations  in  the  mili¬ 
tary  hospital  at  Hong  Kong  ;  these  largely  consisted  of  cases 
of  dysentery.  I  do  not  recollect  finding  a  single  case  of 
hepatic  dysentery  during  that  period.  I  saw  a  case  at  that 
station  in  1880.  The  patient  had  been  for  some  time  under 
treatment  for  dysentery  ;  he  was  apparently  recovering,  but 
suddenly  became  worse  and  died.  At  the  post-mortem  exami¬ 
nation  a  small  abscess  was  found  in  the  liver ;  the  colon 
was  adherent  to  the  anterior  edge  of  the  liver  ;  there  were 
old  and  l-ecent  scars  of  ulcers  in  the  colon — one  in  the  neigh¬ 
bourhood  of  the  adhesions  contained  puriform  contents — ulti¬ 
mately  a  fistulous  communication  with  the  liver  was  dis¬ 
covered.  There  was  a  difference  of  opinion  as  to  the  primary 
seat  of  mischief  ;  my  own  view  was  that  the  dysentery  pre¬ 
ceded  the  abscess. 

The  liver  requires  a  normal  quantity  of  blood  of  unex¬ 
ceptionable  quality  to  carry  on  its  functions.  When  climates, 
or  diets,  or  modes  of  life  combine  to  deprive  it  of  a  healthy 
supply  of  material  in  quantity  or  quality,  the  result  must  be 
deterioration  ;  and  if,  superadded  to  this,  no  viscus  takes  on 
the  depurative  action  of  the  liver,  this  condition  may  end  in 
abscess. 

In  dysentery  the  colon,  I  venture  to  think,  takes  on  a 
depurative  action  ;  this  supplies  a  reason  why  abscess  of  the 
liver  and  dysentery  rarely  occur  together.  Certainly,  so  far 
as  my  experience  goes  in  India,  I  rarely  came  across  abscess 
of  the  liver.  I  had  plenty  of  cases  of  dysentery ;  these  I 
always  fed  well;  when  milk  could  not  be  digested — known 
from  lumps  of  casein  in  the  stools — 1  used  meal  food.  The 
first  treatment  of  dysentery  I  take  to  be  well  known  :  calomel 
and  ipecacuanha,  each  three  grains,  followed  two  hours  later 
by  a  dose  of  castor  oil.  This  clears  the  gut  well  out,  and 
leaves  nothing  deleterious  to  be  absorbed.  Treatment  by 
ipecacuanha  is  now  begun  by  the  mouth  or  anus.  I  advocate 
the  latter,  because  a  small  dose  is  asbeneficial  asalarger  one, 
and  creates  no  nausea.  In  1857  I  began  to  use  lOgrs.  of 
ipecacuanha,  with  30  drops  of  laudanum  in  2  ounces  of 
starch  as  an  enema,  twice  or  thrice  a  day ;  infusion  of  bark 
and  effervescing  saline  by  the  mouth.  For  chronic  dysentery 
I  used  5  grs.  of  the  same,  with  5  grs.  of  extract  of  hemlock  as 
a  suppository  twice  a  day.  The  patient  need  not  be  confined 
to  bed,  nor  too  much  restricted  in  diet,  unless  he  have  tender¬ 
ness  in  the  course  of  the  colon  ;  the  position  should  then  be 
strictly  horizontal,  and  no  tobacco  should  be  allowed.  \\  hen 
narrating  this  mode  of  treatment  to  the  late  Dr.  George 


128 


The  British  "1 
Medical  Journal J 


HOSPITAL  REPORTS. 


[July  21, 


Budd,  he  inquired  in  his  characteristic  way,  But  how  does  it 
act  ?  I  don’t  know  how  it  acts,  but  I  know  it  cures. 

How  is  the  liver  to  work  when  deluged  and  poisoned  by 
alkalies  and  the  like,  and  starved  or  supplied  with  food 
devoid  of  hematogenous  principles  ?  When  at  last  the  liver 
does  work  it  does  so,  I  believe,  by  virtue  of  its  inherent 
recuperative  faculty  and  the  crumbs  of  food  it  can  secure,  and 
not  from  the  special  action  of  drugs  ;  it  may,  however,  be  so 
severely  damaged  by  poison  as  to  be  only  capable  of  lecoveiy 
by  the  production  of  a  slough.  Alterative  agents,  of  course, 
may  be  beneficial,  but  it  is  their  use  to  the  exclusion  of  all 
hematogenous  food  to  which  I  venture  to  take  exception. 

Charles  Moore  Jessop, 

Redliill.  Deputy-Surgeon-General. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASArLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

MANCHESTER  ROYAL  INFIRMARY. 

TWO  CASES  OF  TUMOUR  OF  BLADDER  OCCURRING  IN  CHILDREN. 

(Under  the  care  of  Mr.  F.  A.  Southam.) 

Case  i.  Sarcoma  of  Bladder  in  a  Boy  aged  9. — The  patient 
was  admitted  into  the  hospital  on  July  30th,  1887,  with  the 
following  history.  He  had  enjoyed  good  health  until  about 
a  year  previously,  when,  on  passing  water,  it  was  observed 
that  the  urine  was  of  a  bright  red  colour,  containing  a  large 
quantity  of  blood.  No  cause  could  be  found  to  account  foi 
the  hematuria,  which  came  on  suddenly,  and  continued  for 
a  day  and  night ;  during  the  attack  micturition  was  very 
frequent  and  attended  by  pain.  The  symptoms  then  sub¬ 
sided,  the  urine  becoming  quite  clear,  and  he  was  perfectly 
well  until  a  few  months  before  admission,  when  lie  began  to 
suffer  from  incontinence  of  urine  by  night,  and  increased 
frequency  of  micturition  during  the  day.  Latterly  blood  had 
again  been  present  in  the  urine,  though  in  small  quantity, 
and  passed  only  at  the  end  of  micturition.  On  admission 
the  urine— specific  gravity  1014,  acid-contained  no  blood, 
but  was  tui'bid  from  the  presence  of  a  little  pus.  He  suffered 
from  incontinence  both  by  day  and  night.  Micturition  was 
very  frequent,  and  accompanied  by  straining  efforts  and  pain, 
referred  chiefly  to  the  end  of  the  penis.  The  prepuce  was 
much  elongated  owing  to  the  habit  he  had  of  pulling  it  to 
relieve  the  pain.  On  digital  examination  of  the  rectum  he 
complained  of  tenderness  when  pressure  was  made  upon  the 
anterior  wall  of  the  bowel,  but  nothing  abnormal  could  be 

ci  0 1  Get;  0  d  * 

The  symptoms  pointing  to  the  presence  of  a  stone,  the 
bladder  was  sounded  under  chloroform,  but  no  calculus 
could  be  felt ;  a  distinct  irregularity  or  roughened  spot  could, 
however,  be  distinguished,  just  beyond  the  neck  of  the 
bladder  on  the  left  side.  After  the  sounding  blood  reappeared 
in  the  urine,  and  was  present,  often  in  considerable  quantity, 
until  the  operation.  In  the  absence  of  a  calculus,  the  sym¬ 
ptoms  pointed  to  the  presence  of  a  vesical  growth,  and  the 
fact  that  free  bleeding  had  been  excited  by  sounding  rather 
supported  this  view.  It  was  therefore  resolved  to  explore  the 
bladder  from  the  perineum. 

August  27th.  Perineal  urethrotomy  was  performed.  On 
introducing  the  finger  into  the  bladder  through  the  perineal 
opening,  a  sessile  growth,  the  size  of  a  shilling,  of  firm  con¬ 
sistence,  and  with  an  irregular  surface,  could  be  felt  spring¬ 
ing  from  the  trigone  on  the  left  side  close  to  the  neck.  This 
was  removed  in  small  particles  by  scraping  with  the  finger 
nail  and  a  Volkmann’s  spoon,  the  operation  being  attended 
by  very  little  bleeding.  During  the  first  twenty-four  hours 
after  its  performance  the  urine  contained  a  small  quantity 
of  blood  ;  it  then  became  clear,  and  afterwards  remained  so. 
The  removal  of  the  growth  was  followed  by  complete  relief  to 
the  pain  and  other  symptoms.  The  patient  progressed  very 
satisfactorily,  and  was  up  in  the  ward  on  the  fifteenth  day. 

The  perineal  wound  was  slow  in  healing,  and  on  this 
account  he  remained  in  hospital  till  November  7th,  when  he 


was  discharged  with  it  still  open.  He  was  entirely  fr 
pain  or  other  evidence  of  bladder  irritation  ;  he  had  s 
gained  flesh,  and  there  had  been  no  recurrence  of  bl 
The  urine  was  acid  in  reaction,  and  quite  clear  ;  the 
part  was  passed  by  the  urethra,  some  still  coming  i 

the  perineal  fistula.  .,  ,  ,  . 

Examination  of  the  tumour  showed  it  to  be  of  a  s 
tous  nature,  consisting  chiefly  of  small  round  cells 
with  which  were  a  few  spindle  cells. 

The  boy  continued  to  eDjoy  good  health,  being  fr 
any  bladder  trouble  until  January,  1888,  when  he  t 
suffer  from  a  return  of  his  former  symptoms.  He  was 
ingly  readmitted  into  the  hospital,  and  upon  again  e: 
the  bladder  from  the  perineum  it  was  found  that  the 
had  returned,  though  more  extensively,  in  the  sair 
tion  as  before.  It  was  removed  as  completely  as 
by  scraping,  and  though  the  patient  recovered  sum ci 
leave  the  hospital,  he  gradually  sank  and  died  at  hi 
following  April,  with  evidence  of  further  recurrence. 
Case  ii.  My xo- sarcomata  of  Bladder  in  a  Boy ,  _ 

_ The  patient  was  sent  into  the  hospital  in  the  beliei 

was  suffering  from  retention  of  urine,  due  to  imparl 
calculus  in  the  urethra,  for  there  was  distension 
bladder,  with  incontinence,  and  upon  attempting 
duce  a  catheter  its  passage  was  arrested  by  an  obstn 
the  canal,  which  felt  rough  and  grated,  simulatnq 
pacted  stone.  The  history  of  the  case  was  as  follov 
about  nine  months  previously  micturition  had 
creased  in  frequency,  and  attending  by  straining 
latterly  it  had  become  extremely  painful,  and  lie 
troubled  with  incontinence  ;  no  blood  had  ever  been  i 
in  the  urine. 

When  admitted  on  December  4th,  1893,  the  bia( 
greatly  distended,  forming  a  prominent  oval  swelling 
discernible  through  the  abdominal  walls,  reaching 
the  umbilicus.  On  examination  under  chloioform  a 
was  passed  into  the  bladder  with  some  difficulty, 
about  2  ounces  of  alkaline  urine,  containing  a  little 
no  blood,  could  be  drawn  off,  no  apparent  alteratu 
made  in  the  size  of  the  swelling.  This  fact  at  onc< 
to  the  distension  of  the  bladder  being  due  to  the  pr< 
a  tumour,  and  the  diagnosis  was  confirmed  on  was 
the  bladder  through  a  large-sized  silver  catheter 
fluid  as  it  returned  brought  away  numerous  par 
growth,  the  size  of  peas.  On  rectal  examination  c 
fulness  could  be  felt,  and  upon  bimanual  palpatior 
sence  of  a  growth  was  readily  detected.  The  exa 
was  not  attended  or  followed  by  the  presence  of  any 
the  urine. 

December  9th.  Suprapubic  cystotomy  was  perform 
hope  that  the  tumour  might  be  found  capable  ot 
On  opening  the  bladder  a  mass  of  greyish,  transluo 
poid  growths,  varying  in  size  from  a  pea_toapig< 
resembling  a  bunch  of  Muscatel  grapes,  immedia 
truded  through  the  wound.  Several  growths  wer 
separated  with  the  finger  nail  without  much  bleedn 
it  was  found  that  they  were  too  numerous  to  be  rem 
operation  was  not  proceeded  with.  For  twenty-four 
progressed  favourably,  but  afterwards  becoming  e 
collapsed,  he  rapidly  sank,  and  death  took  plac 
second  day. 

Report  of  Post-mortem  Examination  by  Dr.  Aetyn 
bladder  is  filled  with  masses  of  polypoidal  growt 
closely  resemble  the  mucous  polypi  met  with  in 
fossae.  They  are  but  little  vascular,  consisting  o 
gelatinous-looking  structure.  The  whole  of  th€ 
membrane  is  involved  with  the  exception  of  the  1 
of  the  trigone,  which  is  practically  free.  An  elongi 
poid  growth  extends  into  the  urethra,  and  almost  o 
blocks  it.  Both  ureters  are  dilated  and  distended.w 
The  pelves  of  the  kidneys  are  also  dilated,  each  kid 
in  an  early  stage  of  hydronephrosis.  The  growths 
be  limited  to  the  bladder. 

Professor  Sheridan  Delepine,  who  has  very  k 
amined  the  growth,  reports  as  follows:  “It  is 
sarcoma.  The  polypoid  masses  are  covered  with 
layer  of  transitional  epithelium,  under  which  there 
layer  of  myxo-sarcomatous  tissue,  composed  of  1 
branched  cells  with  long  processes,  separated  by  a 
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it  of  mucous  matrix.  Numerous  large  congested  vessels 
>und  in  this  layer.  More  deeply  still  the  tumour  has 
jpearance  of  a  round-celled  sarcoma.  The  tumour  is 
ore  a  mixed  form  of  sarcoftna,  chiefly  myxo-sarcomatous, 
^ginning  in  the  vesical  mucosa  and  submucosa.” 

1  indebted  to  my  former  dresser,  Mr.  T.  P.  Hall,  for  the 
panying  drawing,  which  shows  the  condition  of  the 


?r 


sa£?°;??,ata  o£  bla(Eier  (from  a  male  child  aged  6  years).  Case  ii  • 
e  bladder  has  been  opened  by  an  incision  through  the  anterior 
11,  prolonged  into  the  urethra.  S,  section  through  bladder 
,  »  much  thickened  at  the  summit,  from  which  numerous 
Iypoid  growths  originate ;  M,  a  large  growth  springing  from 
steriqr  wall  ;  O  smaller  growths  springing  from  posterior  wall  • 
multiple  growths  springing  from  right  lateral  wall ;  Tr,  trigone’ 
i  only  part  of  bladder  wall  free  from  growths  •  F  elongated 
Iypoid  growth,  which  extended  into  urethra  ;  R,  rectum  S  1  “ 


irks.— Tumours  of  the  bladder  are  so  rarely  met  with 
Iren  that  the  preceding  cases  are  worthy  of  record  It 
appear  that  growths  in  this  situation,  when  occurrino- 
ally  period  of  life,  are  usually  of  a  sarcomatous  nature! 
is  piobable  that  most  of  the  so-called  “mucoid ’’and 
is  polypi  ”  of  the  bladder,  which  have  been  described 
dren,  are  in  reality  examples  of  myxo-  and  fibro- 
ta.  the  first  case  illustrates  how  closely  the 
>ms  of  a  vesical  growth,  when  occurring  at  an  early 
ay  resemble  those  of  calculus,  for  it  was  only  after  the 
A  a  fSt°£e  had  .been  Proved  by  sounding  that  any 
>  the  existence  of  a  tumour  was  entertained, 

mhw  wffi  1S  interesting  as  showing  how  distension  of 
idder  with  a  tumour  may  simulate  retention  of  urine  ; 

the^aSl0?^10^  tf  aPolyP°ld  growth  into  the  urethra 

lance  obstructs  thf  P^age  of  a  catheter,  the 

lance  is  still  more  complete,  for  one  of  the  most 


refe?ti0,n  ij1  a  malechild  is  blocking  of  the 


by  an  impacted  calculus. 


SR-Me^TbiATEBnITTJ  A?D  Simpson  Memorial 
ft  WaUs  M  p  fnrl  p  M  Kea]'der»  M.B.  and  C.M.,  and 
ls  on  AugusUst  d  C,M-’  enter  on  duty  as  resident 
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Henry  Savage,  M.D.,  President,  in  the  Chair. 

Thursday,  June  lhth,  189U. 

Specimens. 

Mr.  R.  T.  O’Callaghan  showed  a  Strangulated  Ovarian  Cyst,  with 
haemorrhage  into  the  cyst  cavity,  followed  by  suppuration.  The  first, 
symptoms  of  rotation  occurred  ten  months  before  those  of  hiemorrhage 
—Mr.  Christopher  Martin  (Birmingham)  showed  two  specimens  of 
ribroma  of  the  Ovary.  Hr.  J.  A.  Mansell  Moullin  showed  a  large 
Uterine  Myoma  involving  the  cervix  and  removed  by  total  extirpation 
of  the  uterus.— Dr.  Hodgson  showed  a  Multilocular  Ovarian  Cyst  with 
twisted  pedicle.  J 

Inthaperitoneal  ILematocele. 

Mr.  John  W.  Taylor  read  a  paper  entitled  Intraperitoneal  Hmmato- 
cele,  forming  a  Definite  Tumour  :  the  Relation  of  this  to  Unruptured 
Tubal  Pregnancy  (“  Tubal  Abortion.”)  He  had  been  struck  by  the  fre¬ 
quency  with  which,  as  his  experience  of  ectopic  gestation  increased,  he 
had  met  with  cases  of  unruptured  tubal  gestation ;  even  when  much 
haemorrhage  had  occurred,  it  was  often  found  that  the  pregnancv  itself 
was  still  within  the  tube,  the  blood  having  “  dripped”  out  from  the  open 
fimbriated  end.  Some  surgeons  had  doubted  even  the  possibility  of  an 
intraperitoneal  hsematocele  forming  a  definite  tumour,  and  had  supposed 
that  all  such  local  hmmorrliages  must  be  extraperitoneal,  and  between 
the  layers  of  the  broad  ligament.  Such  teaching  was  not  altogether  true, 
m  prool  of  which  he  related  a  case  where,  after  operation  on  a  paro¬ 
varian  cyst,  there  was  secondary  haemorrhage  from  the  stump.  Some 
peritonitis  followed,  and  the  blood  became  localised,  its  upper  limit  be¬ 
ing  defined  by  an  abrupt  line  stretching  across  the  abdomen.  The  hn?ma 
tocele  was  tapped  per  vaginam;  later  tfie  remainder  of  the  clot  decom¬ 
posed,  and  he  evacuated  it  by  free  inqjsion  from  below  The  ringer  was 
passed  into  the  abdomen  through  Douglas’s  pouch,  and  he  satisfied  him¬ 
self  that  the  hsematocele  was  strictly  intraperitoneal.  Analogous  cases 
sometimes  resulted  from  the  ruptureof  a  tubal  pregnancy,  with  a  mode¬ 
rate  degree  of  hremorrhnge ;  but  this  was  exceptional.  The  most  common 
cause  ol  a  defined  hsematocele  was  the  slower  haemorrhage  or  blood  drip 
which  took  place  from  an  open  Fallopian  tube  when  the  pregnancy  or  mole 
lay  within  it.  Such  hacmatoceles  were  found  at  operation  under  various 
conditions :— a.  A  mass  of  coagulum  without  definite  form  or  consist¬ 
ence,  easily  scooped  or  washed  out.  h.  A  definite  and  consistent  clot 
adherent  to  the  peritoneum,  the  surface  of  which  it  leaves  rormh  on  re¬ 
moval.  c.  By  adhesions  to  neighbouring  parts  a  tubo-ovarian  mood  cyst 
was  formed,  distinguished  anatomically  from  the  true  tubo-ovarian  cyst 
due  to  pyosalpinx  by  the  fact  that  in  the  former  a  new  formation  of 
tissue  helped  to  make  the  cyst  and  enclose  the  blood,  whereas  in  the 
latter  the  walls  were  formed  entirely  by  distended  tube  and  adhesions. 
d.  Lastly,  there  was  a  condition  hitherto,  so  far  as  he  knew,  unrecog¬ 
nised,  in  which  a  complete  cyst  wall  was  formed  by  organisation  of  the 
blood  clot.  Within  the  neck  of  this  globose  pitcher  lay  the  fimbriated 
end  of  the  Fallopian  tube,  which  could  be  lightly  drawn  out  from  its  en¬ 
closing  sheath,  showing  its  fimbriated  end  uninjured.  Illustrative  cases 
of  these  conditions  were  related.  Referring  to  Mr.  Lawson  Tait’s  view, 
that  tubal  gestation  before  gestation  was  never  diagnosed,  except  by 
mere  accident,  because  it  produced  no  symptoms,  Mr.  Taylor  said  that 
he  and  others  could  point  to  specimens  of  unruptured  gestation  cor¬ 
rectly  diagnosed  before  operation.  But  as  regarded  the  diagnosis  be¬ 
tween  ruptured  tubal  gestation  and  so  called  tubal  abortion,  the  only 
distinguishing  feature  that  he  could  find  was  that  in  the  latter  the  period 
of  amenorrlioea  preceding  the  irregular  haemorrhage  was  commonly 
wanting.  On  the  subject  on  nomenclature,  he  thought  that  the  term 
“tubal  abortion ’’had,  in  the  hands  of  Mr.  Bland  Sutton,  done  much  to 
spread  knowledge  and  to  increase  interest.  But  he  could  not  find  in  his 
own  or  any  other  cases  any  evidence  of  extrusion  of  the  mole;  and  so 
thought  the  term  was  neither  happy  nor  exact.  He  had  drawn  up  a 
table,  showing  what  he  believed  to  be  the  various  possible  consequences 
of  tubal  pregnancy. 

( 1.  By  simple  clotting. 

1  2.  Clotting  with  septal  adhesions. 

3.  Clotting  with  peripheral  adhe¬ 
sions. 

14.  Encapsulation. 


'1.  Haemorrhage  from  the  abdo¬ 
minal  ostium  with  forma¬ 
tion  of  defined  intraperito¬ 
neal  hsematocele  . 


n. 


Rupture 
of  tube- 
into 


I.  Abdomen 


2. 


3. 


With  diffuse  haemorrhage  into  the 
abdomen. 

With  formation  of  defined  intra¬ 
peritoneal  hsematocele  (rarely) 
With  escape  of  fcetus,  forming  so- 
called  abdominal  pregnancy. 


a. 


2.  Broad  ligament- 


With  formation  of  extraperito¬ 
neal  or  broad  ligament  hsemato¬ 
cele. 

With  development  of  so-called 
broad  ligament  pregnancy 


3.  Closure  of  tube  and  formation  of  tumour  of  indefinite  duration 


(possible  development  in  tube  ?). 

Dr.  Cullingworth  thought  that  as  the  term  tubal  abortion  had 
acquired  a  definite  meaning,  it  would  be  unwise  hurriedly  to  discard  it. 
He  agreed  with  the  author  that  hsematocele  and  tubal  abortion  were 
diagnosable;  the  proof  was  that  they  were  continually  being  diagnosed 
and  verified  by  operation.  He  had  looked  up  his  notes  of  ectopic  gesta¬ 
tion  and  of  hacmatoceles.  He  found  that  of  ten  cases  of  the  latter  on 
which  he  had  operated  eight  were  due  to  pouring  out  of  blood  from  an 
unruptured  tube  ;  one  only  was  due  to  rupture  of  a  tubal  gestation,  and 
one  was  due  to  a  ruptured  haemorrhagic  broad  ligament  cyst  of  the 
opposite  side.  Of  cases  of  ruptured  early  tubal  gestation  he  had  had  six  : 
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in  four  tlie  blood  was  diffused,  m  one  the  rupture  was  into  the  bio  ad 
ligament  with  formation  of  hsematoma  (extraperitoneal  hrematocele), 
and  one  resulted  in  the  intraperitoneal  hsematocele  above  mentioned. 
So  th'it  liis  experience  of  the  relative  frequency  of  the  different  causes 
of  intraperitoimai1  hmmatocele  entirely  coincided  with  Mr.  Taylor’s  He 
had  had  one  case  illustrating  Mr.  Taylor’s  fourth  group  of  encapsulation, 
and  the  Explanation  in  the  paper  had  put  the  matter  in  a  clearer  light. 
?n  the  last  volume  of  the  St  Thomas’s  Hospital  Reports  there  was  a 

C^°r 1  IUntoI'k  j*oi nedhsuc  with  Mr.  Taylor  on  the  subject  of  nomencla¬ 
ture.  For  years  he  had  been  on  the  look  out  for  a  case  of  intraperitoneal 
hfematocele,  with  formation  of  a  definite  tumour,  but  he  had  never  come 
across  one  ;  and  he  believed  that  these  cases  were  really 
In  those  instances  where  haemorrhage  occurred  into  the  peritoneal 
cavity  he  believed  that  “intraperitoneal  effusion  ^°uld  be  a  better 
name.  He  related  a  case  he  had  seen  not  long  ago,  which  confiimed  lnm 

^Di-^Cullingworth  remarked  that  this  was  one  of  Dr.  Bantock  s  pet 
heresies,  and  invited  Dr.  Bantock  to  come  and  see .  a  case  then  m  the 
wards  at  St.  Thomas’s,  which  would,  lie  thought,  convince  him. 

Mr.  Christopher  Martin  agreed  with  Dr.  Cullingworth  s  views  as  to 
intraperitoneal  hfematocele,  and  pointed  out  that  the  term  was  used 
differently  by  different  authors. 

Mr.  Taylor  briefly  replied. 


months  amenorrhceic  before.  In  the  abdomen  there  were  two  t 
one  hard  and  one  soft ;  between  these  the  cervix  was  found  wed 
cervix  was  soft,  but  no  fcetal  heait  could  be  heard.  Tlieie  wc 
nossibilities  •  (1)  Pregnancy  in  fibroid  uterus;  (2)  malignant  fib 
tumour  ;  (3)  ovarian  tumour  as  well  as  fibroids.  The  first  of  the. 
tions  was  diagnosed.  The  abdomen  was  opened,  and  the  s; 
shown  removed.  The  patient  made  a  good  recovery. 


Cyst  of  Broad  Ligament. 

Dr.  Haig  Fergusson  read  notes  on  a  case  of  cyst  of  the  broad 
occurring  in  a  woman  who  had  passed  the  climacteric,  which  lie 
fully  removed  by  enucleation.  It  was  so  tensely  filled  with  tlu 
two  quarts)  that  its  pelvic  portion-which  was  between  the Hoi 
broad  ligament— before  operation  gave  all  the  signs  of  a  solid  tu 
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A.  H.  Freeland  Barbour,  M.D.,  President,  in  the  Chair. 

Specimens.  ,  , 

Dr  Ballantyne  in  Dr.  Felkin’s  absence,  showed  a  Membranous  Cast  ot 
the  Uteidne  Cav  ty  -Dr.  Brewis  showed  a  Fibroid  Uterus  containing 
Placenta  and  Cord!  removed  by  Hyflterectomy.-Dc.  F£Hergili -showed 
for  Professor  Simpson  specimens  removed  from  a  case  or  Lxtrauterme 
Pregnancy  by  Abdominal  Section.-D.  J.  Stewart  Nairne  showed  a 
series  of  specimens  illustrative  of  Early  Ovarian  and  Tubal  D,sea^e. 


Extrauterine  Gestation.  . 

Dr.  Stewart  Nairne  read  notes  of  a  case  of  extrauterine  and  extia- 
peritoneal  gestation,  in  which  he  had  operated  successfully. 


Retained  Menses  with  Perforation  into  Bladder.  , 

Dr  Balfour  read  this  paper  for  Dr.  Benjamin  Bell.  The  patient 
was  sent  in  as  pregnant  by  a  midwife.  There  was  an  abdominal  tumoui 
the  size  of  a  six  months’  pregnant  uterus,  severe  pam  and  signs  of  hectic. 
On  vaginal  examination  the  hymen  was  found  very  thick,  it  had  only  a 
small  perforation,  from  which  a  septic  discharge  was  oozin0.  The 
meatus^  urinarius  was  very  patulous.  The  treatment  _  adopted  was 
puncture  and  evacuation  by  trocar,  the  trocar  opening  gradually 
enlarged,  and  the  cavity  treated  by  antiseptics.  The  hectic  condition 
was  at  once  checked,  and  the  patient  made  a  good  recovery.  Tlieie  was 
found  afterwards  a  small  perforation  into  the  bladder  from  sloughing 
through  the  vaginal  wall.  The  patient  came  back  pregnant  six  months 
after  dismissal,  and  an  explanation  of  the  patent  meatus  was  then  given, 
when  it  transpired  that  before  her  first  admission  she  had  had  frequent 
coitus  with  her  future  husband. 


Menstrual  Headache. 

Dr.  R.  J.  E.  Young  read  notes  of  a  case  where  severe  menstr 
ache  in  a  woman  of  21,  which  had  lasted  since  menstiuation  b< 
was  successfully  treated  by  him  by  priemenstrual  venesection. 


Fibrous  Diaphragm  in  Vagina. 

Dr  Oliphant  described  a  case  of  labour  in  a  primipara  in  which  there 
was  a  fibrous  diaphragm  in  the  vagina.  She  was  brought  in  from  the 
country  for  Caesarean  section.  There  was  a  small  opening  in  the  dia¬ 
phragm  just  admitting  the  point  of  a  sound.  Dr  Reid  was  called  in  and 
advised  waiting.  Twenty  hours  after  admission  the  head  was  born  with¬ 
out  difficulty,  the  opening  having  gradually  enlarged.  _  During  labour  all 
that  could  be  felt  of  the  diaphragm  was  an  elastic  ring  in  the  vaginal  wall. 

Dr  Berry  Hart  said  he  had  seen  one  similar  case,  only  the  diaphragm 
was  lower  down  in  his  case.  It  also  presented  no  obstruction  to  the 

passage  of  head.  ^ 

Acute  Religious  Mania.  _  ... 

Dr  John  G.  Havelock  related  the  case  of  a  girl  who,  thinking  she 
was  pregnant,  consulted  a  medical  man,  who  confirmed  her  suspicion. 
She  at  once  shut  herself  up  alone,  and,  when  got  at  by  relations,  was 
found  in  a  condition  of  acute  religious  mania.  This  condition  spread  to 
her  brothers  and  sisters,  till  eleven  persons  were  more  or  less  in  the 
same  condition.  The  girl  herself  and  one  of  her  brothers  eventually 
iumped  out  of  the  window  half  naked  into  the  street,  were  promptly 
arrested  and  taken  to  an  asylum,  where  they  recovered— the  brother 
after  two  weeks  and  the  girl  in  two  months.  This  arrest  at  once  sobered 
the  others.  Dr.  Havelock  remarked  that  the  interest  of  this  case  lay  in 
its  resemblance  to  similar  outbreaks  one  read  of  in  the  Middle  Ages. 


Antiseptic  Vaginal  Douching. 

Dr  Halliday  Croom  opened  in  the  affirmative  a  discussi 
whether  antiseptic  vaginal  douching  should  be  made  a  routim 
during  the  puerperium  or  not. 

Dr  James  Ritchie  replied  on  the  negative  side. 

An  interesting  discussion  ensued,  in  which  Dr.  James  Car 
Professor  Simpson,  Dr.  Martine,  Dr.  Hunter,  Dr.  Gonnel,  Dr 
tyne.  Dr.  Thom,  and  others  gave  their  experience. 

The  President,  in  summing  up,  said  that  the  general  o] 
the  meeting  seemed  to  be  “that  in  normal  labour  douchin 
necessary,  but  that  where  the  labour  had  been  abnormal,  and  ii 
practice,  routine  douching  was  to  be  carried  out.” 


Dinner. 

On  the  invitation  of  the  President  the  members  dine 
Waterloo  Hotel.  The  President  expressed  the  hope  that  tl 
would  hereafter  become  an  annual  one. 


Pelvic  Peritonitis. 

Dr  P  A  Young  read  notes  of  a  case  of  pelvic  peritonitis  of  obscure 
origin  with  notes  of  post-mortem  examination.  Some  ten  days  before  death 
the  patient  was  in  perfect  health;  menstruation  was  delayed, being  preceded 
by  an  attack  of  tonsillitis,  after  which  normal  menstruation  occurred. 
While  out  just  after  the  period  she  was  seized  with  acute  abdominal  pam. 
Dr.  Young  found  her  collapsed.  Mr.  Cathcart  was  called  in  consultation, 
and  f meal  obstruction  diagnosed.  She  was  treated  by  enemata,  but 
rapidly  sank,  and  died  in  thirty  hours  from  the  onset  of  the  acute  sym¬ 
ptoms  On  post-mortem  examination  some  purulent  fluid  and  col¬ 
lapsed  bowel  were  found  in  the  pelvis.  The  distal  extremity  of  the 
left  Fallopian  tube  was  congested,  distended,  and  contained  purulent 
fluid  The  pus  was  stained,  and  only  streptococci  found.  There  had 
evidently  been  a  collection  of  pus  in  the  tube,  which  had  ruptured  and 
caused  acute  septic  poisoning. 


KIDDERMINSTER  MEDICAL  SOCIETY. 


S.  Stretton,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  June  39tli,  189k. 

Specimens  and  Cases._ 

Mr.  J.  L.  Stretton  showed:  (i)  A  Gum  Elastic  Catheter,  No 
after  being  easily  passed  through  a  stricture  and  the  urine 
was  so  tightly  gripped  that  considerable  difficulty  was  expe: 
withdrawing  it,  and  it  was  found  to  be  nearly  severed  at  the 
above  where  it  had  been  held.  The  catheter  had  never  been  us 
Mr  stretton  insisted  upon  the  existence  of  spasm  in  man 
stricture,  which  in  this  case  was  so  excessive  as  to  create  an  i 
danger.  (2)  A  female  child,  aged  2i  years.  She  had  had  Disci 
her  Ears  since  birth,  and  two  days  previously  the  mother  notu 
substance  at  the  orifice  of  the  right  ear.  On  removal  this  prov 
piece  of  necrosed  bone  about  the  size  of  a  threepenny  picc< 
smaller  pieces  were  removed  by  syringing.  The  meatus  w 
granulation  tissue,  and  a  probe  touched  bare  bone  posterior 
was  a  large  perforation  of  the  left  tympanum.  The  child  He 
hibited  any  symptoms  pointing  to  such  destructive  changes, 
aged  15,  who  was  admitted  suffering  from  Extensive  Glandula 
ments  along  the  anterior  borders  of  the  sterno-mastoid  muscJ 
was  a  history  of  phthisis,  and  as  treatment  by  arsenic  at 
failed  they  were  removed,  a  large  dissection  being  ne< 
free  them.  The  report  of  the  section,  which  was 
showed  it  to  be  a  rapidly  growing  lymphosarcoma.  TU 
healed  without  difficulty,  and  no  glands  could  be  discover 
girl,  aged  19,  who  on  admission  was  freely  Desquamating  on 
especially  the  soles.  She  stated  that  she  had  had  no  illness,  m 
no  sore  throat;  the  urine  was  natural.  The  case  was  regarded  a 
and  kept  in  the  general  ward  without  any  ill-effect.  Mr.  Strett 
upon  the  point  that  it  was  impossible  to  assert  from  the  des 
per  se  that  a  patient  had  suffered  from  scarlet  fever  or  not.  A 
bbtt  laid  stress  upon  the  previous  history  in  such  cases,  and  t 
nf  kidney  mischief,  and  several  members  joined  in  the  discuss 
boy,  with  Fractured  Clavicle,  who  when  first  seen  was  foun  < 
great  deal  of  displacement.  It  was  impossible  to  rectify  tin 
the  ordinary  methods  of  treatment,  so  he  was  admitted  and 
back  flat  in  bed';  the  fragments  were  then  easily  adjusted,  and 
with  little  deformity  followed— Dr.  Evans  showed  a  boy  whon 
from  In  growing  Toenail,  which  had  been  treated  by  the  e: 
semilunar  portion  of  the  flesh  below  the  nail.  There 
healing,  and  the  side  of  the  nail  projected  well  over  the  flesh 
(2)  A  case  of  Extreme  Hallux  Valgus  of  both  feet,  together  wit 
toes,  treated  by  excision  of  the  liead3  of  the  metatarsal  bones 
toes,  division  of  the  ligaments  of  the  other  toes,  and  splint 
with  excellent  results.— Mr.  Robinson  showed  a  specimen  c 
the  seat  of  a  Medullary  Carcinoma  removed  from  a  man,  ag 
man  had  been  ill  eighteen  months  ;  illness  commenced  wi 
bladder,  which  came  on  when  bending  down,  followed  by  d 
bright  clear  blood  per  urethram.  This  was  supposed  to  cor 
bladder,  as  there  was  no  indication  of  any  disease  in  eit 
region.  Under  treatment  the  haemorrhage  diminished  consic 
eventually  recurred,  and  shortly  after  a  tumour  manifesto 
region  of  the  left  kidney.  The  patient  had  no  uriemic  sym 
passed  a  fair  amount  of  urine  up  to  the  time  of  his  death. 


Fibroid  Uterus. 

Dr.  Brewis  read  the  history  of  the  case  the  specimens  of  which  he  had 
shown.  The  patient  came  under  his  care  a  month  ago  ;  she  had  been  six 


Paper. 

Mr.  W.  Hodgson  Moore  read  a  paper  on  Anthrax. 


Presentation. — Dr.  Bertram  Rogers,  of  Clifton, 
sented  with  a  malacca  cane  with  ivory  handle,  by 
hers  of  the  Bristol  Post  Office  Ambulance  Class  on 


luY  21,  1894.] 


REVIEWS. 


T  The  British 
LMedical  Journal 


131 


REVIEWS, 


tAITEMENT  PHYSIOLOGIQUE  DE  LA  MoRT  :  LeS  TRACTIONS 
ythmees  de  la  Langue.  [The  Pliysiological  Treatment 
Death :  Rhythmical  Tractions  of  the  Tongue.]  Par  T. 
Laborde,  Directeur  des  Travaux  Physiologiques  ft  la 
ulte ;  Membre  de  l’Acad&nie  de  Medecine.  Paris  : 
ix  Alcan.  1894.  (Cr.  8vo,  pp.  192.  Fr.  3.50.) 
work  is  written  by  a  physiologist,  and  appears  at  an 
tune  moment,  when  the  minds  of  the  public  and  of  the 
ssion  are  again  much  occupied  with  a  reconsideration  of 
ibject  of  the  treatment  of  the  apparently  drowned.  It 
;erted  by  a  new  society,  the  Life-Saving  Society,  that 
g  the  year  1893  no  fewer  than  6,000  inquests  were  held 

*  United  Kingdom  and  Ireland  on  persons  who  had  been 
drowned,  and  the  various  methods  of  resuscitation  are 
discussed  and  sought  after  by  members  of  that  and 

humane  societies.  A  committee  was  appointed  in  1890 
3  Royal  Medical  and  Chirurgical  Society  to  determine 
testion  raised  by  Dr.  Bowles  in  a  paper  published  in 
'transactions,  vol.  lxxii,  on  the  relative  value  of  the 
nail  Hall,  Sylvester,  and  Howard  methods  of  the  treat- 
of  the  apparently  drowned. 

Laborde’s  procedure  is  simple,  and  consists  in  seizing 
'ongue  by  its  tip  and  drawing  it  forcibly  forwards, 
mically,  about  fifteen  to  twenty  times  a  minute, 
ling,  as  to  time,  with  the  natural  respiratory  move- 
i.  This  is  to  be  continued  for  many  minutes  or  even 

•  until  the  respiratory  movements  are  resumed  with 
[ling  life.  The  idea  was  first  suggested  to  him  by 
.  ing,  during  experiments  on  animals  in  his  laboratory, 
,7hen  he  pulled  out  the  tongue  preparatory  to  the  use 
Qcial  respiration  in  cases  of  syncope  or  asphyxia  after 

ihetics,  it  alone  often  sufficed  to  provoke  the  return  of 
ation. 

first  put  his  observations  to  the  test  in  human  beings 
;o  cases  of  submersion  which  he  treated  at  the  sea 
These  incidents  he  describes  in  a  truly  dramatic 
n.  In  the  first  case  unsuccessful  efforts  at  resuscita- 
ad  been  made  by  two  other  doctors  for  nearly  an  hour 
■  his  arrival,  and  he  then  found  the  patient  with  all  the 
of  apparent  death,  except  that  the  pupils  were  contracted 
ie]aws  clenched.  Having  forced  a  spoon  into  the  back  of 
roat,  he  seized  and  forcibly  drew  the  tongue  out  of  the 
i,  when  immediately  a  noisy  inspiration  ( hoquet )  took 
followed  by  copious  and  repeated  vomitings  of  liquid ; 
i  about  an  hour  sure  signs  of  recovery  revealed  them- 
.  In  the  second  case  a  lady  who  was  bathing  had 
Jy  got  mto  the  water  before  she  was  taken  with  faint- 
ivhich  persisted  after  she  was  removed  from  the  water, 
g  nothing  athand  M.  Laborde  passedhis  finger  over  the 
i  the  tongue  and  pulled  it  forward,  and  the  procedure  was 
jiateiy  followed  by  a  violent  noisy  inspiration,  and 
mg  of  the  contents  of  the  stomach.  The  pulling  out 
tongue  was  continued  until  the  natural  respiration 


is  interpietation  of  these  two  cases  M.  Laborde  says 
it  the  time  of  rescue  the  entrance  of  the  glottis  was 
y  the  spasmodic  contraction  which  constitutes  its 
efence,  and  had  not  yielded  to  the  irruption  of  water 
ie  bronchial  tubes,  a  bronchial  inundation  which  gives 
dmarily  to  the  irremediable  condition  of  asphyxia. 

T  sll0wP  that  in  conditions  of  apparent  death 

id  !Tgre  drops  back,  in  the  supine  position  of 
siti™  ti  J  °vks  the  Pharynx.  Dr.  Laborde,  under  the 
i  aeUoniffi  he  Was1  restoring  life  by  the  excitation  of 
nllv  vpmr,,1  ai  oovel  method,  in  both  these  cases  really 
m  fe  the  blocking  by  hooking  up  the  base  of 

ngue,  which  procedure  was  immediately  followed  by  a 

UnPS  ‘  in  fact,  wl,lat  would  Jtural™ be L 

on  the  sudden  removal  of  an  obstruction  in  the  air 

b. 


;;£,rineiS  °,f  these  were  cases  of  drown- 
tilHn  theTIun§s.  and  the  reflex  functions 

iSncra  cases  of  real  drowning  with 

g&ed  lungs  we  would  begin  where  Dr.  Laborde  stops, 


and  hope  for  recovery  in  cases  which  he  considers  hopeless. 
It  is  true  that  he  uses  frictions,  hot  and  cold  douching' 
general  warmth,  and  all  adjuvants  likely  to  be  useful  espe¬ 
cially  artificial  respiration  by  Sylvester’s  method ;  but  since 
all  these  have  failed  in  his  hands  he  looks  upon  the 
rhythmical  tractions  of  the  tongue  as  the  last  resource  and  the 
one  most  likely  to  be  successful.  His  failure  by  these 
methods  is  not  perhaps  surprising  when  we  reflect  that  the 
Sylvester  method  does  not  provide  for  the  evacuation  of  the 
frothy  water  from  the  lungs,  the  presence  of  which  renders 
the  introduction  of  air  quite  impossible ;  and  although  Dr. 
Laborde  frequently  quotes  the  “  Commission  de  Londres  ”  as 
his  authority,  he  does  not  seem  to  have  grasped  the  fact  that 
there  are  with  us  two  other  methods  which  fully  provide  for 
the  unloading  of  the  lungs  pari  passu  with  the  introduction 
of  air  the  Marshall  Hall  and  the  Howard  methods. 

After  his  communication  to  the  Academy,  four  other  casts 
of  so-called  drowning  were  treated,  but  in  none  had  water 
entered  the  lungs  and  in  none  had  the  reflex  functions 
ceased.  The  same  may  be  said  of  the  other  forms  of  asphyxia 
treated  of  in  his  work.  Of  course  there  are,  as  usual,  a  large 
number  of  cases  of  the  successful  treatment  by  this  method 
of  the  “apparently  stillborn”  reported  from  country  districts, 
but  all  who  have  experience  of  midwifery  know  how  infants 
in  this  condition  recover  long  after  birth  without  any  means 
at  all  being  employed,  so  that  in  a  scientific  inquiry  such 
recoveries  cannot  be  considered  trustworthy  evidence.  Sub¬ 
sequently  Dr.  Laborde  subjected  some  dogs  and  guinea-pigs- 
to  real  drowning,  and  it  is  interesting  to  observe  how  closely 
his  observations  accord  with  those  obtained  by  the  Com¬ 
mittee  of  the  Royal  Medical  and  Chirurgical  Society  in  1862, 
The  lungs  were  always  found  loaded  with  frothy  fluid,  which, 
during  the  movements  employed  for  resuscitation,  drained 
away  in  large  quantities  from  the  nose  and  mouth,  especially 
if  the  head  hung  downwards,  but  as  lie  depended  so  much 
on  the  tractions  of  the  tongue  and  the  Sylvester  method  of 
artificial  respiration  the  unloading  of  the  lungs  was  in  no 
instance  sufficiently  effected,  as  was  proved  at  the  necropsies. 

It  may  be  that  in  the  moribund  the  throat  reflexes  are  the  last 
to  die  out,  and  that  the  stimulation  of  them  may  prove  a 
valuable  addition  to  the  other  means  of  resuscitation  which 
have  hitherto  proved  to  be  trustworthy,  but  in  drowning  the 
tractions  of  the  tongue  must  never  be  allowed  to  supersede 
the  paramount  necessity  of  unloading  the  waterlogged  lungs. 
The  method  may  very  well  be  employed  in  conjunction  with 
other  means,  but  it  should  be  employed  only  with  the  patient 
lying  on  his  side  or  in  such  other  position  as  will  permit  the 
expression  and  drainage  of  the  frothy  water  from  the  lungs  and 
of  the  ready  expulsion  of  the  contents  of  the  stomach.  Po  far 
no  method  appears  so  suitable  to  effect  these  objects  as  a  slight 
modification  of  the  old  “Ready”  or  Marshall  Hall  method, 
but,  none  the  less,  we  may  be  grateful  to  Dr.  Laborde  for  the 
useful  work  that  he  has  done. 


The  Student’s  Introductory  Handbook  of  Systematic 
Botany.  By  Joseph  W.  Oliver,  Lecturer  on  Botany,  etc., 
Birmingham  Municipal  Technical  School.  London,  Glas¬ 
gow,  Edinburgh,  and  Dublin:  Blackie  and  Son.  1894. 
(Cr.  8vo,  pp.  366,  with  170  woodcut  illustrations  in  the 
text.  4s.  6d.) 

This  is  one  of  Blackie’s  Science  Textbooks  of  the  “  advanced 
series,”  and  we  are  glad  to  be  able  to  state  at  the  outset  that, 
so  far  as  our  examination  and  test  of  it  go,  it  is  an  exceed¬ 
ingly  carefully  compiled  and  reliable  work,  comparing  favour¬ 
ably  with  the  majority  of  the  numerous  works  of  the  same 
class  annually  produced,  by  teachers.  Mr.  Oliver  is  evi¬ 
dently  thoroughly  acquainted  with  his  subject  and  with  the 
present  literature  relating  thereto  ;  it  is  also  evident  that  he 
is  a  good  editor,  the  book  being  singularly  free  from  ortho¬ 
graphical  errors  and  unintelligible  definitions.  We  do  not 
mean  to  convey  by  this  that  it  is  free  from  error,  nor  that 
there  are  not  important  omissions,  but  that  in  a  general  way 
it  is  both  trustworthy  and  sufficient  so  far  as  it  professes 
to  go. 

The  author  begins  with  the  simplest  organisms  and  pro¬ 
ceeds  upwards,  except  that  when  he  reaches  angiosperms  he 
takes  them  in  the  reverse  order  to  that  usually  adopted  in 
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this  country  beginning  with  the  Liliacese  and  ending 
wYth  the  CeXtophf  llean  °  But  this  is  of  little  moment,  espe¬ 
cially  as  there  is  a  good  index.  .  +1 

With  regard  to  the  illustrations,  they  are  for  the  gieatei 
part  fairly  good  reproductions  of  familiar  figures,  though 
some  of  them  have  suffered  in  the  process  of  reproduction 
and  reduction.  Of  course,  it  is  impossible  for  an  author  to 
give  original  work  throughout  the  whole  range  of  the  vege¬ 
table  kingdom ;  hence  it  would  be  much  better  to  indicate 
the  source  or  authority  in  each  case.  In  reference  to  this 
point,  the  author  says  in  liis  preface  :  I  have  also  to  acknow¬ 
ledge  the  readiness  with  which  publishers,  both  English  ai 
foreign,  have  supplied  duplicates  of  existing  illustrations  to 
supplement  my  own.  Without  them  my  book  would  have 
been  lacking  in  one  of  the  most  important  faetois  of  utility. 
This  is  true,  yet  it  is  an  admission  that  conveys  no  adequate 
idea  of  the  extent  to  which  the  author  is  indebted  to  otlieis, 
or  of  what  he  has  actually  accomplished  himself .  _  In  one  ot 
the  best  of  recent  German  textbooks  on  botany,  three-foui  ths 
probably  of  the  figures  are  borrowed  from  other  works  (the 
best  authorities  in  each  branch),  and  each  one  is  du  y 
acknowledged.  What  is  more,  the  author  may  well  be  content 
with  the  originality  of  the  other  fourth.  ,  , 

Passing  to  applied  botany  and  the  properties  of  plants,  we 
note  that  Mr.  Oliver  has  introduced  many  bare  facts  such  as 
one  finds  in  a  dictionary,  namely,  that  a  certain  plant  yields 
a  valuable  fibre,  oil,  or  drug,  or  that  it  is  poisonous.  E  would 
be  very  much  better  to  devote  a  little  more  space  and  illus¬ 
tration  to  a  few  of  the  really  important  useful  and  harmful 

plants.  Generalisations  convey  no  practical  knowledge,  but 
.  *  .  •  _  r _  /-i nun  mmh  no  fVio  H a n crpron s 


particularisation  in  a  few  orders,  such  as  the  dangeious 
(Jmbelliferie,  Solanacese,  and  Aroidese,  would  lead  topiohtable 


v-n  owl  ccl^c.  „ 

In  relation  to  the  distribution  of  the  plants  of  a  given 
natural  order,  Mr.  Oliver  is  generally  very  near  the  mark ; 
but  at  page  189,  he  says  of  orchids  :  “  with  representatives  m 
every  paid  of  the  globe  except  where  the  climate  is  very  cold 
or  very  dry.”  It  is  true  that  orchids  are  not  character¬ 
istic,  either  in  very  cold  or  very  dry  climates,  but  they 
are  represented  in  very  dry  climates  and  reach  very 
nearly  Pthe  altitudinal  and  latitudinal  limits  of  flowering 
plants.  Again,  at  page  115,  he  states  that  tree-ferns  are  con¬ 
fined  to  tropical  and  subtropical  zones.  As  a  mattei  of  fact, 
tree-ferns  abound  in  Stewart  Island,  the  extreme  south l  of 
New  Zealand,  ascending  to  elevations  of  1,000  to  l.oOO  feet, 
and,  in  the  lower  regions,  they  sometimes  attain  a  height  ot 
25  feet  We  must  allude  to  one  more  error,  which  has  been 
repeated  in  almost  every  botanical  textbook  of  the  century, 
though  Linneeus  correctly  described  the  conditions  much 
more  than  a  century  ago.  Like  so  many  of  Ins  predecessors, 
Mr  Oliver  describes  the  receptacles  of  the  common  fig  as 
having  a  zone  of  male  flowers  near  the  mouth,  and  the  rest  ot 
the  space  below  as  covered  with  female  flowers ;  and  ma  e 
and  female  flowers  are  shown,  without  any  further  explana¬ 
tion,  in  the  figure  illustrating  the  inflorescence  of  the  g. 
Briefly,  the  cultivated  fig  is  the  female  of  Ficus  caricct  ,•  the 
male  being  the  “caprifig”  of  the  South  of  Europe,  which 
does  not  produce  edible  “receptacles”  or  fruit.  And  the 
cultivated  or  female  fig  never,  except  by  a  freak  of  Natuie, 
bears  male  flowers.  It  may  be  mentioned  that  in  the  fig,  as 
in  the  banana  and  bread  fruit,  it  is  not  necessary  that  im¬ 
pregnation  should  take  place  for  the  development  of  the 
edible  part  of  the  fruit ;  and  there  are  seedless  varieties  of 
many  other  fruits 


maladies  as  “  nervous  ”  or  “  neurotic,”  a  title  which  of 
sorn.6  physicians,  who  find,  no  moaning  m  it.  Moicovt 
assorts  that  wo  shall  have  to  attribute  mote  and  moie  o 
phenomena  of  disease  to  nervous  instability  as  the  ne 
system  becomes  more  and  more  elaborate.  Now,  a  dii 
tion  must  be  drawn  between  phenomena  which  indicat 
higher  degrees  of  development  of  the  nervous  system,  i 
will  make  for  the  strength  of  control,  and  those  l 
indicate  that  the  kind  of  life  we  lead  tends  to  perturb 

nerves  as  we  have.  ,  ,, 

A  very  large  deduction  must  be  made,  iiom  the  si 
neurotic  maladies  on  account  of  the.healthiei  lives  of  w< 
The  enforced  idleness  and  repression  of  the  lives  of  w 
in  the  time  of  our  grandmothers,  and  their  exclusion 
healthy  exercises,  must  have  contributed  vastly  to 

mutation  of  the  “  vapours.”  , 

Those  of  us  who  can  look  back  upon  thirty  yeais  of  pr 
will  probably  agree  in  saying  that  hysteria,  weak  spine 
so  forth  were  far  more  frequent  in  our  earliti  days  tliai 
are  now.  They  were  accepted  then  with  .more  equan 
and  there  was  scarcely  a  family  without  its  elegant  i 
who  lived  upon  the  tendernesses  of  the  rest,  and  who 
these  sacrifices  in  woolwork,  in  voluminous  letter  w 
and  in  the  extension  of  a  somewhat  peevish  old  age. 

Several  times  in  the  book  before  us  Dr.  Goodhart  r 
the  neurotic  strain  as  a  product  of  evolution  of  the  n 
svstem,  but  we  cannot  long  delay  upon  the  element  oi 
which  we  suspect  in  this  proposition.  Surely  ‘  luxury 
in  itself  a  mark  of  evolution  ;  “luxury  is  a  question-b 

If  by  “luxury”  we  mean  those  adaptations  of  the  £ 
conditions  of  life  which  set  free  the  higher  faculties  fo 
own  ends,  we  mean  a  condition  of  evolution ;  but 
mean  by  the  word  a  mere  love  of  this  matenal  ease 
own  sake— a  mere  pampering  of  temporary  sensation 
such  advances  of  “  luxury  are  not  evolution  but  ret 
sion,  and  may  well  lead  to  enervation. 

We  had  marked  many  pages  in  Dr.  Goodhart  s  fiectu 
argument  or  admiration,  but  our  limits  prevent  in 01 
this  indication  of  a  fundamental  distinction  which 
often  overlooked.  The  clinical  slang,  in  which  disc 
often  spoken  of  as  a  “development”  is  to  hlame  toi 
fogging  of  our  minds  on  these  matters. 

On  insomnia,  on  asthma,  on  angina  pectoris,  on 
heart,”  on  dyspepsia,  and  on  many  other  ills,  Dr.  Gc 
o-ives  counsel  broad  enough  and  wise  enough  to  ins.tri 
most  learned  reader ;  and  to  the  young  man  entering 
practice,  well  equipped  with  scientific  knowledge,  bui 
ing  a  better  knowledge  of  his  fellow  creatures,  nee 
training  in  tact,  in  common  sense,  and  in  humanity 
lectures  will  be  invaluable. 


On  Common  Neuroses.  By  J.  F.  Goodhart,  M.D.,  F.R.C.P. 
Second  Edition.  London :  H.  K.  Lewis,  1894.  (Cr.  8vo, 
pp.  142.  3s.  6d.) 

Ie  we  venture  to  call  this  little  book  charming,  it  may  well 
be  asked  how  such  an  epithet  can  be  fitting  to  a  serious  book 
on  medicine,  or  to  any  book  written  with  the  gravity  oi  posi¬ 
tive  thought.  Dr.  Goodhart’s  Harveian  Lectures  are  charm¬ 
ing  in  this  sense — the  lecturer  takes  a  broad  and  humane 
view  of  his  subject,  presents  it  in  a  winning  style,  and  carries 
the  reader  captive  by  his  helpfulness  and  enthusiasm.  He 
comes  out  of  the  sphere  of  abstraction,  and  takes  men  and 
women  by  the  hand  as  he  finds  them.  .  ,  . 

The  author  boldly  claims  the  right  to  speak  of  certain 


The  Medical  Annual  and  Practitioner’s  Inpei 
Bristol:  John  Wright  and  Co.  1894.  (Cr.  8vo,  I 
7s.  6d.) 

There  can  be  no  doubt  about  the  advantage  to  the 
tioner  of  being  supplied  with  a  handy  book  contannr 
readable  form,  a  general  view  of  the. ideas  which  dur 
past  year  have  permeated  the  medical  journals;  ai 
Medical  Annual  contains  :  notes  on  .  remedies,  tree 
pharmacy,  and  sanitation,  together  with  varied  lntoi 
about  books,  lunatic  asylums,  and  hydropathic  establis 
fading  off  gradually  into  advertisements,  a  most  ust 
dendum  to  such  a  desk  companion  as  this  book  really 
As  a  complete  record  of  the  work  done  during  the 
can  hardly  aspire  to  first  rank,  but  as  a  medical  scrap 
occupies  a  position  of  its  own.  A  systematic  bibiu 
or  index-epitome  of  the  year’s  work  would  be  far  toe 
reading  to  take  up  at  spare  moments,  to  fill  up  odd  sc 
time  ;  but  he  must  indeed  be  an  intensely  well-inf orm 
or  else  a  very  dull  one  who  could  turn  the  pages  oi 
nual  without  in  a  short  time  finding  a  good  deal  to 
him.  Want  of  system  is  a  good  point  in  a  scrap  ho 
the  interpolated  essays,  such  as  the  capital  article  on 
Expression  in  Mental  Disease  by  Dr.  Shaw,  little  < 
may  have  to  do  with  new  treatment,  are  far  from  he 
least  useful  portion  of  the  book. 
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NOTES  ON  BOOKS. 


Seborrheea  and  its  Consequences.  By  Joseph  Frank 
e,  M.D.,  F.R.C.P.  (London  :  John  Bale  and  Sons.  1894. 
y  8vo,  pp.  24.  Is.) — This  is  a  clinical  lecture  on  sebor- 
,  in  which  Dr.  Payne  makes  some  useful  remarks  on  its 
•e  and  treatment,  and  on  the  micro-organisms  contained 
iborrhceal  crusts. 


ease  and  Race.  By  Iadroo.  (London  :  Swan  Sonnen- 
n  and  Co.  1894.  Cr.  8vo,  pp.  128,  with  9  illustrations. 
!.)— The  object  of  this  work  is  to  show  some  continuity 
sease,  and  to  indicate  its  racial  effects.  The  diseases 
y  dealt  with  are  leprosy,  syphilis,  gonorrhcea,  tubercu- 
and  small-pox,  which  are  treated  particularly  from  a 
riological  point  of  view.  The  author’s  object  is  to  sup- 
deas  by  his  statements  rather  than  work  out  theories, 
lg  it  to  the  future  either  to  substantiate  or  refute  them. 

the  nature  of  the  book  and  the  use  of  a  pseudonym 
e  title  page,  it  would  appear  as  if  the  author  wished 
lively  to  fly  a  kite  to  ascertain  the  direction  of  the  wind 
13  publicly  fathering  the  thoughts  it  contains. 


'tic  Neuritis:  its  Pathology  and  Treatment.  By  Robert 
on,  L.R.C.P.,  L.R.C.S.  (Bristol:  John  Wright  and  Co. 

Fcap.8vo,  pp.  46.  Is.) — The  object  of  this  little  book, 
itlior  tells  us,  is  to  advocate  the  adoption  of  massage  as 
apeutic  agent,  and  to  bring  into  notice  the  satisfactory 
j  s  he  has  obtained  by  this  and  other  modes  of  treatment 
iatic  neuritis.  These  latter  comprise  such  ordinary 
•3  as  rest,  electricity,  potassium  iodide,  etc.,  so  that 
-ther  a  searcher  after  originality  would  hardly  find  it 
I  The  clinical  evidence  adduced  by  the  author,  though 
' T,  may  perhaps  encourage  anyone  having  to  treat  this 
liesome  affection. 


Manual  of  Hygiene.  By  J.  White  Wallis.  (London  : 
i  Paul,  Trench,  and  Co.  1894.  Cr.  8vo,  pp.  150.  2s.  6d.) 
,  3  book  seems  to  have  been  put  together  for  the  purpose 
ring  as  a  manual  for  the  use  of  children  before  leaving 
t l-  One  may  well  doubt,  however,  whether  it  will  be  of 
lie  which  might  be  desired  in  this  direction.  A  great 
f  its  contents  would  be  very  unintelligible  to  a  child 
ad  not  already  gained  some  knowledge  of.  the  structure 
motion  of  the  different  parts  of  the  human  body,  and 
70ne  who  had  such  knowledge  the  very  elementary 
ng  in  regard  to  matters  physiological  which  the  book 
es  would  be  useless.  One  cannot  but  suspect  that  the 
ng  of  some  of  the  words  employed  has  not  always 
absolutely  clear  even  to  the  author.  The  number 
-ntradictory  statements  in  the  book  is  by  no 
small,  and  a  great  deal  of  explanation  would 
quired  if  it  _  were  used  as  a  textbook.  In  fact 
n  quite  believe  that  in  the  hands  of  an  inquisi- 
choolgirl  it  might  be  made  the  means  of  inflicting  no 
torture  on  any  mistress  who  happened  not  to  be  well 
ied  on  the  multitudinous  subjects  on  which  it  touches 
igh  the  fact  is  nowhere  stated,  we  presume  the  book  is 
a  for  girls.  It  might  be  well,  however,  to  make  this 
:  clear,  for  if  put  into  the  hands  of  a  class  of  boys  a 
r  might  find  it  no  small  embarrassment  to  explain  the 
nt  references  to  menstruation  and  its  derangements. 

hSn,tN1>  ITJ*  HEL.PERs.-The  Hamburg  Senate  has 
edtlie  awaid  of  a  silver  commemorative  medal  to  the 
students  who  worked  in  the  cholera  hos- 
oi  that  afflicted  city  during  the  epidemic  of  1892.  The 
which  is  a  fine  specimen  of  artistic  work,  struck  from 
a  L  ,•  measures  about  8  centimetres  in 

L’  ^LKeaiVhe  insmPtion :  “Den  Helfem  in  der 
I  Ham  jm-  jFrom  grateful  Hamburg  to 

fwe«enti?fnd  /  w  liei\need-)  On  one  side  of  the  medal 
nesentation  of  Hercules  overcoming  the  Hydra-  on 

!  ffiK!  ,he  eity  01  flamb“S.  Bun-ou.hed  by  a 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect  :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

^ President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

President  :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 
E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M.D. 
Honorary  Secretaries:  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell,, 
Oxford;  J.  Michell  Clarke,  M.D. ,  28,  Pembroke  Road, 
Clifton,  Bristol. 

Wednesday,  August  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion :  Sir  Frederic  Bateman,  Paul 
M.  Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A.  Lind¬ 
say,  M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams,  M.D.,  Harry  Campbell,  M.D.,  H.  Hand- 
ford,  M.D.,  and  Francis  Hawkins,  M.B. 

Thursday,  August  2nd.— II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  E.  Mark¬ 
ham  Skerritt,  M.D.,  Shingleton  Smith,  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  H. 
Handford,  M.D.,  Douglas  Powell,  M.D.,and  W.  Soltau  Fen¬ 
wick,  M.D. 

Friday,  August  3rd. — III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod,  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D. ,  L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D.,  Henry 
Waldo,  M.D.,  J.  S.  R.  Russell,  M.B.,  and  Michell  Clarke,  M.D. 

The  following  papers  have  been  announced  : 

Althaus,  Julius,  M.D.  Tlie  Differential  Diagnosis  of  Nosophobia  and 
Hypochondriasis. 

Bentley,  A.  J.  M. ,  M.D.  A  Few  Practical  Hints  for  Invalids  on  the 
Maintainance  of  Health  in  the  Climate  of  Egypt. 

Campbell,  Harry,  M.D.  The  Mechanical  Treatment  of  Heart  Disease. 
Clarke,  Michell,  M.D.,  will  show  cases  and  morbid  specimens  of  Friede- 
rich’s  Disease  and  a  case  of  Tabes. 

Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin. 

Fisher,  Theodore,  M.D.  Diastolic  and  Presystolic  Murmurs  in  Dilated 
Hearts  without  Valvular  Disease. 

Gibson,  G,  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Laefan,  T.,  M.D.  On  Some  Cases  illustrating  Cardiac  Prognosis. 

Lane,  Hugh,  L.R.C.P.  Neurotic  Arthritis. 

Mott,  F.  W.,  M.D.  Pernicious  anaemia. 

Ross,  J.  Carne.  Some  Notes  on  a  Series  of  Cases  of  Cancer. 

Russell,  J.  S.  R.,  M.B.  The  Diagnostic  Importance  of  certain  late  Phe¬ 
nomena  in  Lesions  of  the  Dorsal  and  Lumbar  Cord. 

Sansom,  A.  Ernest,  M.D.  Disturbances  of  the  Cardiac  Rhythm  subse¬ 
quent  to  Influenza. 

Sharp,  Gordon,  M.B.  Cactus  Grandiflorus,  its  Literature,  Chemistry, 
Pharmacology,  and  Therapeutics. 

Smith,  R.  Shingleton,  M.D.  (1)  Pulmonary  Stenosis  and  Endocarditis  a 
cause  of  Embolic  Pneumonia  and  Chronic  Intermittent  Fever.  (2)  Mem¬ 
branous  Exudations,  more  especially  those  of.IntestiDal  Origin. 

Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 
and  Perforating  Ulcer. 

Wethered,  F.  J.,  M.D.  The  Treatment  of  Chronic  Heart  Disease  by 
Baths  and  Gymnastics  as  practised  at  Nauheim. 

Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  General 
Therapeutics. 

Williams,  P.  Watson,  M.D.  A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  SheeD's  Pancreas.  ,  . 

Hr.  F.  J.  Wethered  will  give  a  practical  demonstration  oi 
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the  Treatment  of  Chronic  Heart  Disease  by  Gymnastics  on 
Thursday  at  9.30  a.m. 


B.  Surgery. 


Physical  Science  Lecture  Room— University  College. 

President  •  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S. ;  Professor  Victor  Horsley, 

F  R  S.  Honorary  Secretaries :  G.  A.  Wright,  M.B.,  8a,  bt. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking¬ 
ham  Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  m 

the  Section :  „  ^  „  ,.  TT,  ... 

1  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion:  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leeds), 

J  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R.C.S.  (Newcastle-on-Tyne),  Gilbert  Barling, 
F.R.C.S.  (Birmingham),  J.  Paul  Bush,  M.R.C.S.  (Bristol)., 
and  W.  F.  Haslam,  F.R.C.S.  (Birmingham).  N.  C.  Dobson, 
F.R.C.S.  (Bristol),  D.  Harrisson,  F.R.C.P.  (Liverpool),  J. 
Murphy,  M.D.  (Sunderland).  K.  Franks,  F.R.C.S. I.  (Dublin), 

R.  O’Callaghan,  F.R.C.S. I.  (London).  . 

2  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  "W".  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne.  F.R.C.S.  (West  Bromwich),  Gilbert  Bar¬ 
ling,  F.R.C.S.  (Birmingham),  and  R.  W.  Lovett,  M.D.  (Bos¬ 
ton  U.S.A.),  D.  Harrisson,  F.R.C.S.  (Liverpool),  W.  Thomas, 
F.R.C.S.  (Birmingham),  Noble  Smith,  F.R.C.S.E. 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Darner 
Harrisson,  F.R.C.S.  (Liverpool). 

The  following  papers  have  been  announced  : 

Bush,  J.  P.,  M.R.C.S.  (Bristol).  A  Case  of  Division  of  the  Pneumogastric 
Nerve,  Suture,  Recovery-  ,,  ...  „ 

Colliee,  Mayo,  F.R.C.S.  (London).  Hallux  Rigidus  with  Specimens. 
Cotterell,  E.,  M.R.C.S.  (London).  The  Diagnosis  between  Some  Forms 
of  Syphilis  of  the  Tongue  and  Early  Epithelioma. 

Franks,  K.,  F.R.C.S.I.  (Dublin).  (Esophagectomy  with  Remarks  on  the 
Treatment  of  (Esophageal  Stricture. 

Harrisson,  Darner,  F.R.C.S.  (Liverpool).  1.  Meningeal  Haemorrhage  fol¬ 
lowed  ‘by  Paralysis  and  Sensory  and  Motor  Aphasia  treated  success¬ 
fully  by  Operation.  2.  Note  on  the  Treatment  of  Traumatic  Delirium 
Tremens 

JONES,  R.,  F.R.C.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 

Lonve^T11  P.,  M.R.C.S.  (Bath).  The  Treatment  of  Senile  Rheumatic 
Arthritis  of  the  Hip-joint  by  Forcible  Movements.  . 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto¬ 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones. 

MORTON,  C.  A.,  F.R.C.S.  (Bristol).  A  Case  of  Malignant  Disease  of  the 
Testis  in  which  the  Interior  of  the  Growth  was  filled  with  decolorised 
Clot  and  Brown  Fluid  simulating  Hiematocele. 

Moullin,  C.  M.,  M.D,,  F.R.C.S.  (London).  The  Treatment  of  Enlarge¬ 
ment  of  the  Prostate  by  Removal  of  the  Testes. 

Murphy,  James,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  of  a 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  Abdominal  Section,  Suture,  Recovery. 


I AUUUUUUai  QCLU1UU,  UUDU1V,  xvuuu  I  Vi  .7  •  .  _ 

Neve,  E  F.,  M.D.  Clinical  Remarks  on  Sixty- five  Cases  of_Operation  for 
Vesical  Calculus. 


E.  Maliks,  M.D. ;  A.  V.  Aust-Lawrence  M.D  fli 
Secretaries:  R.  Boxall,  M.D. ,  29  Weymouth  Street  L 
W  •  Walter  C.  Swayne,  M.B.,  8,  Leicester  Plac 
Paul’s  Load,  Clifton,  Bristol.  ,  ,  .  ,. 

The  following  subjects  have  been  selected  for  dis< 

in  the  Section :  .  .  „  ,  .  n 

1  The  Necessity  of  Inducing  Labour  in  Certain  Con 
of  the  Mother  not  Obstructing  Delivery.  To  be  ope 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucl 
St.  George’s  Hospital,  London.  The  following  gen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M 
Bell  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy  M 
H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.E 
Smith,  M.D.,  Professor  M.  Cameron,  and  John  Cai 

M2DThe  Treatment  of  Haemorrhage  during  the  La 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly 
Master  of  the  Rotunda  Hospital,  Dublin.  The  fo 
gentlemen  will  take  part  in  the  discussion  :  Fancourt 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D. ,  T.  More  IV 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M. A  ! 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  I 
Professor  M.  Cameron  and  A.  J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 
Aust-Lawrence,  A.  E„  M.D.  On  Abdominal  Section  as  Pai 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  J 

Barnes,  Fancourt,  M.D.  Selection  of  Cases  for  Hysterectomy. 
Bell,  Robert,  M.D.  On  Ovariotomy.  .  . 

Bishop,  E.  Stanmore  F.R.C.S.  The  Technique  of  Vaginal  Hyste 
Collins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  > 
tion  and  Uterine  Hemorrhage. 

Cullingworth,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extiau to 
tation  in  which  a  Living  Child  was  Removed,  the  Placenta  le 
turbed,  and  the  Abdominal  Wound  entirely  closed. 

Dempsey,  Alexander,  M.D.  On  Curetting  the  Lterus  for  Pueif 

ticsemia,  with  notes  of  two  successful  cases.  , 

Edge,  Fred.,  F.R.C.S.  A  Modification  of  the  Alexander 

Harrisson!' Darner,  F.R.C.S.E.  On  Paresis  of  the  Intestines 

J es  s  ett?  F  aB.°  F° r! C At  On  Thirty  Cases  of  Vaginal  Hysterei 

KEUTHi'George^^11  The1  Operatlve^Treatment  of  a  Form  of  D 

Madden, nT.  More!  M.D.  On  Pruritus  and  other  Hypersesthet 
tions  of  the  Vulva  and  Vagina.  ,, 

Martin,  Christopher,  F.R.C.S.  Some  of  the  Complications 
culties  met  with  in  the  Removal  of  the  Uterine  Appendages 
Murphy,  James,  M.D.  Notes  of  a  Case  of  Hsematometia  su 

Treated  by  Hysterectomy.  rn 

Nairne,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  fo 
Tumours  and  other  Diseases.  .... 

Newnham,  W.  H.  C.,  M.B.  Successful  Treatment  <jf  Sterility. 
Purslow,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Sep 
the  After-coming  Head  had  occurred  during  Delivery,  ar 
Means  used  to  Extract  the  Head. 

Rabagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulatf 

Disease,  their  Causes  and  Treatment.  .  . 

Reid,  W.  L.,  M.D.  A  Case  of  Simple  Enterocele  Vaginalis  Post 

an  Operation  for  its  Relief.  . _ 

Scharlieb,  Mary  A.  D.,  M.D.  Treatment  of  Utenne  Myomata. 
Smyly,  W.  J.,  M.D.  Total  Extirpation  of  the  Myomatous  Utcna 
Taylor,  John,  F.R.C.S.  On  Doubling  of  the  Uterus  and  v 
Allied  Malformations. 


V  UblLcll  Ldltuiuo.  ,  ,  _  - 

O’Callaghan,  R.,  F.R.C.S.I.  (London).  Radical  Cure  during  Operation 
for  Strangulated  Hernia  in  Octogenarians. 

Snow  H  MD  (London).  The  “  Dispersible”  Tumours  of  the  Mamma. 

Stokes  Sir  William  (Dublin).  The  Operative  Treatment  of  Flat  Foot. 

Tait,  Lawson,  F.R.C.S.  (Birmingham).  Typhlitic  and  Peritvphlitic  In¬ 
flammation  and  Suppuration  with  an  Especial  Regard  for  the  Different 
Opinions  expressed  on  the  Prognosis  of  the  Disease  by  Physicians  and 
Operating  Surgeons.  .  „ 

Thomas,  J.  L.,  F.R.C.S.  (Cardiff).  The  Condition  of  the  Tympanic  Mem¬ 
brane  in  some  Head  Injuries. 


AllltJU  lYiailUlIlld.LJ.UUO.  ...  o  am  liVo 

Walter,  W.,  M.D.  Ovarian  Dermoid  containing  3,940  Pea-like 
Williams,  J.  D.,  M.D.  Tuberculous  Disease  of  the  Portio  Vagi 


D.  Public  Medicine. 


Museum  Theatre. 


C.  Obstetric  Medicine  and  Gynaecology. 

Lecture  Room  No.  2—  University  College. 

President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents : 


President :  Professor  W.  H.  Corfield,  M.D.  Vice-P, 
J.  Lane  Notter,  M.D. ;  D.  S.  Davies,  M.D. 
Secretaries:  B.  H.  Mumby,  M.D.,  Town  Hall,  Poit. 
J.  c.  Heaven,  M.E.C.S.,  17,  Whiteladies  Load, 
Bristol. 

Papers  on  the  following  subjects  have  been  annou 
will  as  far  as  possible  be  read  on  the  various  dayi 
cated  below. 

Wednesday,  August  1st. 

Davies,  Sidney,  M.D.  (Plumstead).  Ventilation  of  Sewers. 
Anderson,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewei 
Neech,  J.  T.,  L.R.C.P.  (Atherton).  Sewer  Ventilation  and  tlie 
of  Air  in  Sewers.  .  T, 

Pringle,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.p.  i.  i 


and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bean 
demic  Cholera.  2.  Notes  on  an  Outbreak  of  Bubonic  Plague 


Ghurwal  Himalayas  in  1864. 

Stephens,  E.,  L.R.C.P.  (Hminster).  Cremation. 

Mahomed,  A.  G.  S.,  M.R.C.S.  Should  there  be  a  Civil  Medic 
for  Great  Britain  ? 
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j ’SON,  Sir  Henry.  Cremation,  its  Progress  at  Home  and  Abroad, 
he  Medical  Responsibilities  which  it  entails. 


cussion  of  above  papers. 

■.rsday,  August  2nd. 

a,  J.  L.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  Filtration  of 
ble  Waters. 

t,  J.  C.,  M.B.  The  Interpretation  of  Water  Analyses. 

.e,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  The  Storage  of 
Water  for  Drinking  Purposes. 

!  >od,  H.  R.,  M.B.  Notes  on  the  Origin  and  Spread  of  Enteric  Fever. 
ON,  J.  Spottiswoode.  M.D.  Diarrhoea  in  the  Autumn  of  1893. 
i  F.  J.,  M.D.  and  Walsh,  David,  M.B.  1.  Does  Baking  Sterilise 
i  ?  2.  Does  Cooking  Sterilise  a  Meat  Pie  ?  (To  be  illustrated  by 
rations,  slides,  etc.). 

aster,  G.  A.,  M.D.  Recent  Experimental  Methods  employed  in 
losis  of  Typhoid  Bacilli  contrasted  with  Coli  Commune. 

lussion  of  above  papers, 
lay,  August  3rd. 

ley,  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
emic  of  Small-pox  in  an  Unvaccinated  Community. 

Arnold,  M.D.  The  Aerial  Convection  of  Small  pox. 

F.  J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis. 

.ian,  J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis. 
e,  Lennox,  F.R.C.S.Ed.  The  Etiology  of  Diphtheria  in  Relation 
|  sanitation. 

■ussion  of  above  papers. 

following  gentlemen  will  take  part  in  the  discussions  : 
ottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
y  Davies,  M.D. ,  Herbert  Jones,  L.R.C.S.I.,  A.  Jasper 
son,  M.B.,  A.  Robinson,  M.D.,  Brigade-Surgeon-Lieu- 
!  >Colonel  R.  Pringle,  M.D.,  Thomas  D.  Savill,  M.D., 
i  ’Stley,  M.D.,  Jas.  T.  Neech,  L.R.C.P.,  F.  C.  Dodsworth, 
.P. 

lid  time  permit  discussion  on  the  following  additional 
ts  will  be  invited. 

tification  :  Difficulties  Experienced  ;  Value  of. 

>spital  Isolation  and  Accommodation  required  for 
Urban  Sanitary  Districts,  Counties,  and  Rural  Districts, 
e  Value  of  the  Bacteriological  Determination  of 
MOholera. 

;  rt  Preventive  Measures  and  the  1893  Cholera  Epidemic 
|n  England. 

’  fant  Mortality  in  Relation  to  Female  Labour. 

—It  is  hoped  that  gentlemen  who  have  promised 
will  kindly  note  the  days  on  which  it  is  proposed  they 
i  >e  taken. 


Kerr,  Norman,  M.D.  Probationary  Curative  Restraint  of  the  Alleged 
Insane. 

Ruttledge,  Victor  J.,  M.B.  Facial  Expression  in  the  Insane,  illustrated 
by  an  Album  of  Photographs. 

Shaw,  James,  M.D.  (Liverpool).  The  Early  Treatment  of  Mental  Cases  in 
Private  Practice. 

Smith,  Telford,  M.A.,  M.D.  Cases  of  Sporadic  Cretinism  Treated  by 
Thyroid  Extract  with  lantern  demonstration. 

Stewart,  R.  S.,  M.D.  The  Spastic  and  Tabetic  Types  of  General  Para¬ 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol,  on  Thursday  afternoon  August  2nd,  II.  A.  Benham, 
M.D.  Medical  Superintendent. 

Dr.  J.  Batty  Tuke  will  give  a  Lantern  Demonstration  of 
1.  Histological  changes  in  normal  nerve  cells  as  illustrated 
by  Dr.  Gustave  Mann,  University  of  Edinburgh.  2.  Effects 
of  Stimulation  on  nerve  cells  as  illustrated  by  Dr.  Hodge, 
Clarke  University,  Mass. 

F.  Pathology. 

Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffer,  M.D.  Hont- 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  S.  Monekton  Copeman,  M.D., 
will  introduce  a  discussion  on  the  Pathology  of  Vaccinia. 
A.  Stanley  Kent  will  read  a  paper  on  the  Histology  of  the 
Vaccine  Vesicle.  Professor  Chauveau,  of  Paris  ;  Dr.  Voight, 
of  Hamburg;  M.  A.  Ruffer, M.D. ;  H.  G.  Plimmer,  M.R.C.S.; 
Professor  R.  W.  Boyce  ;  S.  Coupland,  M.D.;  A.  P.  Luff,  M.D.; 
and  T.  W.  Hime,  M.D.,  are  expected  to  speak  on  the  subject 
of  the  Pathology  of  Vaccinia. 

On  the  same  day  it  is  expected  that  the  following  papers 
will  also  be  read  : 

Clarke,  T.  Jackson,  F.R.C.S.  The  Sporozoa  of  Cancer  anu  the  Sporozoa 
of  Variola— a  comparison. 

Power,  D’Arcy,  M.A.,  F.R.C.S.  An  Experimental  Investigation  into  the 
Causation  of  Cancer. 

Snow,  Herbert,  M.D.  (1)  Cancer  and  Phagocytosis.  (2)  Marrow  Infec¬ 
tion  and  other  Novel  Points  in  the  Pathology  of  Cancerous  Dis¬ 
eases. 

Surveyor,  N.  F.,  M.D.,  and  Boyce,  R.,  M.B.  The  Fungus  Foot  Disease  of. 
India. 


E.  Psychology. 

Lecture  Room  No  J —  University  College. 

'dent:  G.  F.  Blandford,  M.D.  Vice-Presidents:  S.  R. 
j  ps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre- 
C.  S.  W.  Cobbold,  M.D. ,  Bailbrook  House  Asylum, 
R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
nd. 

!  mgust  1st  the  President  will  open  the  work  of  the 
l  by  giving  an  address  upon  the  “Prevention  of  In- 
”  and  a  discussion  is  specially  invited  upon  this 


August  2nd  at  11  a.m.  it  is  proposed  to  hold  a  discus- 
ion  “  The  Law  in  Relation  to  the  Criminal  Responsi- 
of  the  Insane  L.  A.  Weatherly,  M.D.,  has  promised 
n  it,  and  members  of  the  legal  profession  will  be  in- 
j  to  join  (as  visitors)  in  the  debate, 
following  additional  discussions  have  been  promised  : 
reatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
i,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
c  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 
cted  with  the  Education  of  Feeble  Minded  Children, 
pened  by  G.  E.  Shuttleworth,  M.D. 
following  gentlemen  are  expected  to  take  part  in  the 
sions  :  Drs.  Fletcher  Beach,  H.  A.  Benham,  Bourneville 
'avis,  A  S  Eccles,  D.  Nicolson,  R.  Noot,  Rees  Philipps, 

vir  I  J‘  L'  SPence>  Hack  Tuke,  Outterson  W7ood,  and 
j  Woods. 

following  papers  have  been  announced  : 

>  imuhn  '  Contentions  and  Suggestions  towards  a 

j  ^  le  ^sanities  (with  Microscopic  De- 

i  VnH1?’  (Great  Yarmouth).  Four  Cases  Illustrating  the 
V  b  Porss’b ' o  Preventiono  Different  Types  of  Insanity. 

anity  and  Epilepsy.  Influence  of  Reflex  and  Toxic  Agencies 
ll,  Harry,  M.D.  Train  Panic. 

1 M.D.  A  Case  for  Diagnosis. 


On  August  2nd  the  following  papers  will  probably  be  read  : 
Bokenham,  T.  J.,  L.R.C.P.,  and  Fenwick,  William  Soltau,  M.D.  A  Con¬ 
tribution  to  the  Chemistry  of  Enteric  Fever. 

Campbell,  Alfied  W.,  M.D.  Degenerations  Consequent  on  Destructive 
Lesions  of  the  Human  Cerebellum. 

Fyffe,  W.  Kington,  M.B.  The  Influence  of  Creasote  on  the  Virulence  of 
the  Tubercle  Bacillus. 

Macfadyen,  Allan,  M.D.  The  Biology  of  the  Ringworm  Organism. 
Macfadyen,  Allan,  M.D.,  and  Blaxall,  F.  R.,M.D.  Thermophilic  Bac 
teria. 

McWeeney,  Edmund  J.,  M.D.  A  Chromogenic  Bacillus, perhaps  Identical 
with  Bacillus  Cliromo-aromaticus. 

Mott,  Frederick  T.,  M.D.  The  Pathology  of  Amyotrophic  Lateral 
Sclerosis. 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action. 

Russell,  J.  S.  Risien,  M.B.  Degenerations  consequent  on  Lesions  of 
the  Cerebellum. 

Trevelyan,  E  ,  M.D.  The  Morbid  Anatomy  of  an  unusual  Case  of 
Infantile  Palsy,  involving  the  whole  length  of  the  Cord. 

Turner,  Aldren,  M.D.  The  Central  Connections  of  Certain  Cranial 
Nerves. 

On  August  3rd  the  following  papers  will  probably  be  read  : 
Auld,  A.  G.,  M.D.  A  further  report  on  the  Suprarenal  Gland  and  the 
Causation  of  Addison’s  Disease. 

Blaxall,  F.  R.,M.D.  Amcebie  Dysentery. 

Harrison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan,  jun.,  F.R.C.S.  Tertiary  Syphilitic  Lymphaden¬ 
itis. 

Murray,  George,  M.D.  The  Effects  of  Thyroidectomy  in  Rabbits. 

Surgeon-Major  Smyth,  M.D.,  and  Norman  Dalton,  M.D., 
will  show  sections  of  Malarial  Tissues,  and  Leonard  A.  Bid- 
well,  F.R.C.S.,  will  show  sections  of  Skin  Grafts. 

J.  H.  Targett,  F.R.C.S.,  will  give  a  lantern  demonstration 
in  the  Museum  on  Wednesday  afternoon  on  Hydatids  in  the 
Bones. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

Pathological  Museum. 

Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathological 
Museum  a  collection  of  cultures  of  the  pathogenic  and  non- 
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pathogenic  organisms  with  microscopic  specimens  of  the 
most  important  bacteria  from  the  bacteriological  laboiatories 
of  the  British  Institute  of  Preventive  Medicine. 

More  than  one  hundred  specimens  of  special  interest  have 
been  selected  from  the  hospital  museums  in  Bristol  for  the 
annual  Pathological  Museum. 


G.  Ophthalmology. 


Medical  Lecture  Theatre,  Medical  School, 


President:  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walker,  M.B.,  3,  Leicester  Villas,  St.  Paul’s  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 

Beaumont,  W.  M.,  M.R.C.S.  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 
Hypersesthesia.  . 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Sir  J.  A.  (Bombay).  Some  remarks  on  Subconjunctival  Mercu¬ 
rial  Injections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

Doyne,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease 

Edridge-Green,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  F.R.C.S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision.  „ ,  . 

Juler,  H.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru¬ 
lent,  and  the  Granular  Varieties.  .  . 

Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis.  .  . 

McGillivray,  A.,  M.B.  The  Therapeutic  Value  of  Ice  m  Ophthalmic 
Surgery. 

Russell,  J.  S.  R.,  M.B.  Experimental  Investigation  of  Eye  Movements. 

Ruttle,  Robert,  L.M.Dub.  Report  on  Three  Cases  of  Orbital  Tumour. 

Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye¬ 
sight.  .  ^ 

Stephenson,  Sydney  H.  A.,  F.R.C.S.  Cellulitis  following  Mules’s  Opera¬ 
tion. 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianapolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice. 

Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Hermann 
Snellen  ;  T.  J.  Bokenham,  L.R.C.P. ;  H.  E.  Jones,  L.R.C.P. ; 
and  Ernest  Clarke,  M.D. 


H.  Laryngology  and  Otology. 


Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S. ;  Barclay  J.  Baron,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis¬ 
cussion: 

August  1st. — The  Prognosis  of  Chronic  Non-Suppurative 
Otitis  Media  (with  Imperforate  MemLrane),  to  be  opened  by 
G.  P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D.,  Glas¬ 
gow. 

August  2nd.— The  Treatment  of  Acute  and  Chronic  Laryn¬ 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D..  Glas¬ 
gow,  William  P.  Northrup,  M.D.,  New  York,  and  Joseph 
O’Dwyer,  New  York  (paper  to  be  presented  by  Dr.  Northrup). 

August  3rd. — The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London ;  Charters  Symonds,  M.S.Lond., 
F  R  C  S 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.:  T.  MarkHovell, 
F.R.C.S. Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M.D. ; 


C  W.  Warden,  M.D.  ;  John  Bark,  M  R  C.P.I. ;  Dr.  1 
(New  York) ;  W.  F.  Brook,  F.R.C.S.  ;  Felix  Semon,  M. 
Ward  Cousins,  M.D.  ;  Mayo  Collier,  F.RC.S.  ;  J 
Browne,  F.R.C.S.Ed.  ;  and  J.  W.  Downie,  M.B  ,  ha\ 
mated  their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discus 
special  papers. 

The  following  papers  have  been  announced: 
Bronner  A  M.D.  1.  On  Intratympanic  Injections  in  the  Treat 
a  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  b,  Chronic  Purulent 
of  the  Middle  Ear.  2.  On  the  Use  of  the  Curette  in  the  Trea 

Tuberculous  Laryngitis.  . 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Cour 

Exanthemata.  ,  . 

Drinkwater  II.,  M.D.  Treatment  oE  Rhinitis  Atrophicans  or  1 
Collier,  Mayo,  F.R.C.S.  On  the  Surgery  of  the  Frontal  Sinuses 
Dutton,  Thomas,  M.D.  Voice  Hygiene. 

Grant,  Dundas,  M.D.  A  More  Exact  Appreciation  of  Rmnes  Ti 
Harsant,  W.  H.,  F.R.C.S.  The  Hearing  Power  of  Deaf  Mutes. 
Hill  G.  W.,  M.D.  Otitis  Media  Acuta,  a  Personal  Experience. 
Lovf,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

McBride,  P.,  M.D.  Coryza  Caseosa. 

METCALFE,  G.,  M.B.  A  Case  of  Rudimentary  Auricle.  . 

Milligan,  W.,  M.D.  Observation  upon  Excision  of  the  Ossicula 
in  Chronic  Suppurative  Otitis  Media.  . 

Murdoch,  Barr,  M.D.  Case  of  Fibrinous  Rhinitis.  _ 
Permewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervou 
2.  Deafness  and  Stupidity  in  School  Children. 

Spicer,  Scanes,  M.D.  Title  uncommunicated. 

Williams,  P.  Watson,  M.D.  The  Larynx  m  Typhoid  Fever. 
Wingrave,  V.  H.  Wyatt,  M.R.C.S.  Turbmal  Varix :  its  P 
Symptomatology,  Diagnosis,  and  Treatment. 


I.  Dermatology. 


Lecture  Room  No.  3— University  College. 

President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  £ 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Sec 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place, 
Bristol  ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney 
Liverpool. 

Wednesday,  August  1st,  10  a.m. — Lupus:  its  E 
Pathology,  and  Relations  to  Other  Forms  of  Cu 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G. 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. 
Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale 
M.R.C.S.,  have  promised  to  take  part  in  the  discussn 
Thursday,  August  2nd,  10  a.m. — Management  of. 
introduced  by  Malcolm  Morris,  F.R.C.S.Edin.  E.  D.  M 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D 
M.D.,  James  Startin,  M.R.C.S.,  David  Walsh,  M.B. 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  E 
M.D.,  James  Startin,  M.R.C.S.,  Leslie  Phillips,  M 
Leslie  Roberts,  M.D.,  have  promised  to  take  part 
discussion. 

Friday,  August  3rd,  9.30  a.m.— The  Nervous  0 
Diseases  of  the  Skin  and  its  Importance  in  Treatmei 
duced  by  J.  J.  Pringle,  M.B.  Radcliffe  Crockei 
T.  Colcotl  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  1 
M.D. ,  and  G.  W.  Potter,  M.D.  have  promised  to  t; 
in  the  discussion. 

The  following  papers  have  been  announced : 
Anderson,  Professor  McCall.  On  the  Necessity  on  the  Pa 
Student  for  the  Clinical  Study  of  Dermatology. 

Bowles,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  ol 
ence  of  Solar  Rays  on  the  Skin. 

Brooke,  H.  G.,  M.B.  Trade  Eczema  or  Dermatitis.  _ 
Dunbar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allayi 
tion  and  Healing  Certain  Skin  Diseases. 

Eddowes,  A.,  M.D.  The  Ways  of  Infections  :  their  Importance 
Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses 
Fox,  T.  Colcott,  M.B.  Remarks  on  a  Case  of  Mycosis  Fungoid* 
Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  i 
induced  by  Exposure  to  Sun.  . 

James,  Dale,  M.R.C.S.  Some  Relations  between  Psoriasis  ana 
Roberts,  H.  Leslie,  MD.  The  Present  Position  of  the  Questu 
table  Hair  Parasites.  _ 

Startin,  James,  M.R.C.S.  Treatment  of  Psoriasis  by  Tar  an 
phanic  Acid.  . 

Taylor.  Stopford,  M.D.  Remarks  on  a  Case  of  Mycosis  Fung 
exhibit  patient).  . 

Waldo,  Henry,  M.D.  Treatment  of  Favus  of  Scalp  and  Nails. 
Walker,  Norman,  M.B.  Note  on  Pigmented  Tumours  of  the  . 
Walsh,  David,  M.B.  A  Case  of  Symmetrical  Lupus  in  Seton  Si 

Dr.  LTnna  will  demonstrate  various  organisms  as 
with  skin  diseases. 


PROGRAMME  OF  ANNUAL  MEETING. 
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J.  Diseases  oe  Children. 

Lecture  Room  No.  5 — University  College, 
ident:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 
Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F.R.C.S. 
xry  Secretaries:  R.  W.  Murray,  F.R.C.S.,  15,  Rodney 
Liverpool;  Bertram  M.  H.  Rogers,  M.D.,  11,  York 
Clifton,  Bristol. 

Wednesday,  August  1st,  a  discussion  on  the  Treatment 
implications  of  Whooping-Cough.  To  be  opened  by  J. 

!  chael,  M.D.  The  following  gentlemen  have  signified 
intention  to  take  part  in  the  discussion :  C.  Elliott, 
E.  Mansel  Sympson,  M.D.,  and  F.  W.  Burton- 
ag,  M.D. 

ast  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment, 
opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
ave  signified  their  intention  to  take  part  in  the  discus- 
J.  Dacre,  L.R.C.P.,  W.  G.  Black,  F.R.C.S.,  W. 
rthrup,  M.D.  (New  York),  E.  Mansel  Sympson, 
A.  Murray  Gray,  L.R.C.P.,  J.  E.  Shaw,  M.B.,  F. 
red,  M.D.,  P.  Watson  Williams,  M.D.,  H.  D.  Chaplin, 
(New  York),  and  T.  Pagan  Lowe,  L.R.C.P. 
ist  3rd.— The  Treatment  of  Tuberculous  Disease  of 
To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
ng  gentlemen  have  signified  their  intention  to  take 
l  the  discussion :  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
S.,  Noble  Smith,  F.R.C.S.  Edin.,  D’Arcy  Power,  M.B., 
Black,  F.R.C.S.,  A.  Parkin,  M.D.,  C.  H.  Milburn,  M.B., 
as,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S.,  and  Jordan  Lloyd, 

following  papers  have  been  announced : 

.  Henby  D.,  M.D.  (New  York).  A  System  of  Infantile  Measure- 


Thursday,  August  2nd. 

9.30  a.m. — Meeting  of  Council. 

W  a.m.  to  2  p  m. — Sectional  Meetings. 

11  A.M.-Excursion  round  the  City  Docks  by  invitation  of  the 
Docks  Committee. 

3  p.m.— Third  General  Meeting,  Lecture  Room  of  Victoria 
,  ,  Chapel  (opposite  Reception  Room).  Address  in  Sur- 

gery  by  Mr.  James  Greig  Smith,  M.B. 

4  p.m.  to  6  p.m.— Garden  Party  given  by  Sir  Greville  and  Lady  Smyth  at 
Ashton  Court* 

4.45  p.m.  7  p.m.— Garden  Party  given  by  the  Head  Master  of  the  Gram- 

mar.  School  and  Mrs.  Leighton  at  the  Grammar  School. 

7  p.m.— Public  Dinner  of  the  Association. 


Friday,  August  3rd. 

9.30  to  11  a.m.  Sectional  Meetings. 

11  a.m.  Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 

Address  in  Public  Medicine  by  Sir  Charles  Alexander 
Cameron. 

1.30  p.m.— Luncheon  at  the  Merchant  Venturers  Hall  by  Invita¬ 

tion  of  the  Society  of  Merchant  Venturers. 

2  p.m— (Special  train).  Luncheon  at  the  Assembly  Rooms, 
Bath,  by  invitation  of  the  Mayor  and  Corporation  of 
Bath. 

3.30  p.m.— (Special  train).  Reception  at  the  Pump  Room,  Bath 

by  the  Mayor  and  Corporation  of  Bath. 

1.18  p.m— (Ordinary  Fast  Train).  Visit  to  Clevedon  by  invitation 
of  Residents  of  Clevedon.  Luncheon. 

2  30  p.m. — Visit  to  the  Bristol  Waterworks  Reservoirs  at  Barrow 
Gurney. 

S  p.m.— Reception  by  the  Mayor  of  Bristol  in  the  Colston  Hall. 
Concert  by  the  Madrigal  Society  8.30  p.m. 

Saturday,  August  4th, 

Excursions. 

9.15  a.m. — To  Berkeley  Castle. 

10.10  a.m.— To  Chepstow,  Tintern,  and  Symonds  Yat. 

9.25  a.m. — To  Wells  and  Glastonbury. 

9  a.m.— To  Weston-super-Mare  and  Cheddar. 

9  a.m.— To  Lynmouth  and  Ilfracombe. 


J.,  L.R.C.S.,and  L.R.C.P.  Deformities  of  the  Lower  Extremities 
Exhibition  of  Cases). 

;  E.  Luke,  M.R.C.S.  l.  Some  Notes  on  the  Orthopaedic  Treatment 
irmities,  with  Illustrative  Cases.  2.  An  Effective  and  Inexpensive 
ment  for  the  after-treatment  of  Talipes. 

1  I-  R.,  H.D.  How  the  Health  of  Infants  is  Influenced  by  their 

Iobert,  F.R.C.S.  1.  The  Treatment  of  Paralytic  Joints.  2.  The 
lent  of  Injuries  about  the  Elbow-joint  in  Children. 

Jordan,  F.R.C.S.  The  Treatment  of  Curvatures  of  the  Long 
by  Simple  Fracture. 

,  E.,  M.D.  A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 
,  George,  L.R.C.P.  Varicella  Bullosa, 
v,  C.  H.,  M.B.  Osteotomy  for  Genu  Valgum. 

,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
of  Osteoclasis. 

Alfred,  M.D.  The  Treatment  of  Spinal  Caries  and  its  Results 
ainectomy. 

D’Arcy,  M.B.  The  Value  of  Bursal  Enlargements  as  Indications 
ipient  Tuberculous  Arthritis. 

arrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
Medical  Curriculum. 

i.  H.,  F.R.C.S.  Craniectomy  for  Microcephaly  and  its  Results, 
^orthrup  will  show  for  Dr.  O’Dwyer  (New  York)  an 
:us  for  artificial  respiration. 


rary  Local  Treasurer: 
r  Place,  Clifton. 


W.  Johnstone  Fyffe,  M.D., 


rary  Local  Secretary:  E.  Markham  Skerritt, 
mbe  House,  Richmond  Hill,  Clifton. 


M.D., 


Programme  of  Proceedings. 

Tuesday,  July  31st. 

.30  A. M.— Meeting  of  1893-94  Council. 

J1  a.m. —First  General  Meeting,  Large  Hall,  Victoria  Rooms. 

Report  of  Council.  Reports  of  Committees  and 
'  other  business. 

j  *3  P.M.— Service  in  the  Cathedral,  sermon  by  the  Rev.  Canon 
Amger. 

30  p.m.— Adjourned  General  Meeting  from  11a.m.  President's 
Address,  and  any  business  adjourned  from  Meeting  at 
11  o  clock. , 


„„  Wednesday,  August  1st. 

.30  a.m.— Meeting  of  1894-95  Council. 

)  2  p.m.— Sectional  Meetings. 

H  A.M.-Organ  Recital  at  the  Colston  Hall. 

2  p.m.  Opening  of  the  Clifton  Spa  and  Pump  Room.  Lunclieoi 
by  Mr.  Newnes. 

30  P.M.-Second  General  Meeting,  Large  Hall,  Victoria  Room! 
Address  in  Medicine  by  Sir  Thomas  Grainger  Stewart 
Presentation  of  Middlemore  Prize. 

'  .0  6  p.M.-Garden  Party  given  by  Mr.  Lewis  Pry  at  Goldne' 
House,  Clifton. 

30  p.m.  Reception  by  the  President  and  the  Executive 
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tee  at  Clifton  College. 
Gardens 


-  ommit 

Illumination  of  the  Zcolo  1  *a 


Places  of  Interest.—1 The  Cathedral,  College  Green.  St.  Mary's,  Redcliffe 
The  Mayor’s  Chapel,  College  Green.  The  Council  House,  Corn  Street 
St.  Peter’s  Hospital,  Peter’s  Street.  The  Museum  and  Library,  Queen's 
Road.  The  Zoological  Gardens,  Guthrie  Road. 

Hospitals. — (Open  to  Members  at  any  time).  The  Bristol  Royal  Infir¬ 
mary,  Maudlin  Street.  The  Bristol  General  Hospital,  Guinea  Street.  The 
Bristol  Hospital  for  Sick  Women  and  Children,  St.  Michael’s  Hill.  The 
Bristol  Eye  Hospital,  Lower  Maudlin  Street. 

Clubs. — (On  production  of  card  of  membership).  The  Clifton  Club,  The 
Mall.  The  Literary  and  Scientific  Club,  Berkeley  Square.  The  Salisbury 
Club,  Queen’s  Road.  The  Constitutional  Club,  St.  Stephen  Street.  The 
Liberal  Club,  Clare  Street.  The  Commercial  Rooms,  Corn  Street. 

Theatres.— The  Prince’s  Theatre,  Park  Row;  The  Private  Secretary.  The 
Theatre  Royal,  King  Street ;  Lost  in  London. 

Works,  etc. — (Tickets  to  be  obtained  at  the  Reception  Room.)  Messrs. 
J.  S.  Fry  and  Sons,  Chocolate  and  Cocoa  Manufactory,  11  to  25,  Uuion 
Street ;  August  1st  and  2nd,  3  p.m.  to  4.30  p.m.,  30  each  day.  Victoria  Pot¬ 
tery,  St.  Philip’s  Marsh ;  July  31st  and  August  1st,  11  a.m.  to  1  p.m.,  un¬ 
limited.  Messrs.  Robinson  and  Co.’s  Paper  Factory,  1  to  4,  Redcliffe 
Street,  ;  August  2nd,  morning  and  afternoon,  3  parties  of  20.  Messrs. 
W.  D.  and  H.  O.  Wills’s  Tobacco  Factory,  East  Street ;  July  31st  and 
August  2nd,  10.30  a.m.  and  2  p.m.,  unlimited,  in  parties  of  20.  Messrs. 
Spillers  and  Baker’s  Flour  Mills,  Redcliffe  Back;  August  1st  and  3rd,  at 
11  a.m.,15  each  day,  gentlemen  only.  Messrs.  Edwards,  Ringer,  Bigg’s, 
and  Co.’s  Tobacco  Manufactory,  60,  Redcliffe  Street;  August  1st  and  2nd, 
at  10  a.m.,  unlimited.  Atlas  Engine  Works,  St.  George;  August  1st  and 
2nd,  any  hour,  unlimited.  Messrs.  Llewellyn’s  and  Laines’s  Bell  Foun¬ 
dry,  Castle  Green  ;  July  31st,  August  1st,  2nd,  and  3rd,  10  a.m.  to  1  p.m.,  2 
to  5  p.m..  unlimited.  Messrs.  Price,  Sons,  and  Co.’s  Stoneware  Pottery, 
39-44,  Thomas  Street ;  August  1st  and  2nd,  11  a.m.  to  1  p.m.,  and  2  p.m.  to  4 
p.m.,  unlimited,  in  parties  of  12.  Bristol  Wagon  Works,  Lawrence  Hill ; 
August  1st  and  2nd,  at  11.30  a  m.  and  3.30  p.m.,  unlimited  in  parties  of  20. 
Messrs.  Champion  and  Co.’s  Confectionery  Works,  Lewin’s  Mead  ;  August 
1st, 2nd,  and  3rd,  at  3  p.m.,  40  each  day. 

Drives. — Cadbury  Camp,  Brockley  Coombe,  Penpole  Point,  Blaise  Castle, 
Arbutus  Walk,  and  Henbury,  Leigh  Woods,  and  Nightingale  Valley. 


Reception  Room. 

A  room  at  the  Victoria  Rooms,  Clifton,  Bristol,  will  be 
opened  at  4  o’clock  in  the  afternoon  on  Monday,  July  30th, 
and  on  Tuesday,  July  31st,  and  the  following  days  at  9  o’clock, 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that 
members  on  their  arrival  will  at  once  proceed  to  the  recep 
tion  room,  enter  their  names  and  addresses,  and  obtain  then- 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  consult  the  list  of  lodgings,  hotels, 
etc. 


Dinner  Tickets. 

Dinner  tickets  may  be  obtained  on  application  to  Mr.  J 
Paul  Bush,  Vyvyan  House,  Clifton  Park. 
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The  exhibitors  in  the  Annual  Museum  have  arranged  to 
open  the  exhibition  with  a  conversazione  on  the  evening  of 
Tuesday,  July  31st,  to  be  held  immediately  after  theliesi- 
dent’s  address. 

Notices  oe  Motion. 

Dr.  John  Ince  hereby  gives  notice  that  he  will  move  : 

That  this  meeting  regrets  the  great  and  growing  increase  in  the  annual 
expenditure  as  compared  with  the  income  of  the  Association ,  and  s  g 
gests  to  the  Council  the  expediency  of  a  careful  and  substantial  reduction 
thereof  in  all  departments,  especially  in  the  matter  of  the  editorial  and 
office  expenses,  which  appear  out  of  all  proportion  to  tlie  needs  and 
nature  of  tlie  British  Medical  Journal. 

Dr.  Mead  hereby  gives  notice  that  he  will  move  : 

(1)  That  a  Committee  be  appointed  to  bring  the  matter  of  railway 

fares  of  members  attending  the  annua,!  and  local  meeting? s  A 

Association,  before  the  railway  companies,  with 

of  return  first  class  tickets  at  single  fares  for  all  members  attending  sue 
meetings.  That  a  sum  not  exceeding  be  granted  for  the  purpose 

of  defraying  the  expenses  of  members  of  _  such  Committee  attending  as 
deputation  on  the  various  railway  authorities.  m  thP 

(2)  That  when  practicable  ladies  be  admitted  to  the  dinner  of  the 
British  Medical  Association. 

Dr.  T.  Gabbett  Hobdeb  hereby  gives  notice  that  he  will 
move: 

That  this  meeting  strongly  recommends  the  Council  to  constitute  an 
Ethical  Section  at  the  annual  meetings. 

July  20th,  1894.  Ebancis  Fowke,  General  Secretary. 

PARLIAMENTARY  BILLS  COMMITTEE, 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
July  10th,  1894, 

Present : 

Mr.  Ebnest  Habt  in  the  Chair. 

Mr.  Butlin,  Treasurer. 

Agab  (Henley  in  Dr.  A.  R.  Manby  (East  Rud- 

ham). 

Dr.  Mickle  (London). 

W.  Withebs  Moobe 


Mr.  S.  H. 

Arden). 

Mr.  D.  B.  Balding  (Royston). 

Surgeon  -  General  Cobnish 
(London) 

Dr.  G.  W.  Cbowe  (Worcester). 

Dr.  W.  Dickson  (Upper  Nor¬ 
wood). 

Mr.  Geobge  Eastes  (London). 

Dr.  Esleb  (Peckliam). 

Mr.  E.  H.  Galton  (Brixton 
Hill). 

Dr.  Bbuce  Gofe  (Bothwell). 

Dr.  W.  Gobdon  (Exeter). 

Dr.  C.  Gboss  (London). 

Mr.  J.  H.  Hemming  (Kim- 
bolton). 

Dr.  Holman  (London). 

Lowe  (Burton-on-Trent) 


Ur.; 

(Burgess  Hill). 

Dr.  James  Mubphy  (Sunder¬ 
land). 

Mr.  C.  H.  Watts  Pabkinson 
(Wimborne  Minster). 

Dr.  G.  Reid  (Stafford). 

Dr.  Somebville  (Galashiels). 
Mr.  W.  D.  Spanton  (Hanley). 
Mr.  C.  T.  Stbeet  (Newton-le- 
Willows). 

Mr.  F.  Wallace  (Upper 
Clapton). 

Dr.  Wintebbotham  (Bridg¬ 
water). 


The  minutes  of  the  -  last  meeting  were  read  and  confirmed. 
Letters  of  apology  for  non-attendance  were  read  from  Dr.. 
Hugh  Ker  (London),  Dr.  U rquhart  (Perth),  Dr.  J.  Ritchie 
(Edinburgh).  Dr.  T.  W.  Grimshaw  (Dublin),  Dr.  Stanley 
Haynes  (Malvern). 


The  Begistbation  of  Midwives. 

The  Chaibman  said' the  Committee  had  received  and  en¬ 
ured  upon  its  minutes  a  copy  of  the  resolutions  of  the  Lan¬ 
cashire  and  Cheshire  Branch  on  this  question,  brom  the  re¬ 
ports  of  Branch  meetings  which  had  been  published  in  the 
Bbitish  Medical  Joubnal.  it  would  be  seen  that  at  sub¬ 
sequent  meetings  some  of  the  Branches  voted  for  the  regis¬ 
tration  of  midwivps.  while  others  voted  against  it.  He 
should  suggest  that  the  matter  should  be  postponed  until 
the  whole  of  the  Branches  had  passed  resolutions  either  for 
or  against,  when  they  would  have  some  more  definite  view 
to  go  on.  In  the  rnonntimo  it  was  a  matter  which  might 
very  well  be  threshed  out  at  the  annual  meeting. 

Mr.  Pabkinson  said  that  as  far  as  the  poorer  class  of  practi¬ 
tioners  were  concerned,  a  "very  large  majority  of  them  weie 
adverse  to  the  legistration  of  midwives,  as  it  would  take 
away  a  large  amount  of  their  midwifery  practice,  there  was 
a  great  deal  of  difficulty  now  in  finding  any  man  who  was  able 
to  undertake  midwifery  cases.  How  was  he  to  learn  .  Unless 


he  began  with  the  poorer  cases,  who  would  trust  liimy 
wealthy  case  ?  Midwifery  practice  was  learned  by  exper 
and  if  it  became  the  common  practice  to  have  midwives 
tising  throughout  the  country  there  would  be  great  i 
done;  they  would  monopolise  the  whole  of  the  poorei 
wifery  cases.  If  midwives  were  to  he  allowed  to  attend 
they  should  be  educated  so  that  they  could  attend  di 
cases.  If  these  women  were  only  qualified  to  attend  cs 
natural  labour,  what  were  they  to  do  in  difficult  cases  i 
had  to  send,  perhaps,  some  six  miles  for  the  doctoi 
before  he  arrived  the  woman  was  dead. 

Dr.  Holman  said  he  would  take  the  question  of  instn 
young  men  in  midwifery  practice.  The  York  Road  Ly 
Hospital,  where  patients  were  received  and  a  large  m 
of  patients  were  attended  outside,  worked  side  by  sidt 
Guy’s  and  St.  Thomas’s  Hospitals,  and  yet.  so  overwhe 
was  the  number  of  lying-in  women  applying  at  Guy’ 
pital  that  the  area  over  which  the  students  attended 
be  lessened.  The  Royal  Maternity  Charity  interfered 
way  with  the  supply  of  midwifery  cases  at  St.  Bai 
mew’s.  When  he  first  commenced  practice  in  the  co 
cases  of  labour  in  the  union  workhouse  and  in  surroi 
parishes  were  attended  by  unqualified  women,  an 
results  accruing  compelled  him  to  take  cases  sim 
protect  these  poor  people  from  malpraxis.  Punis 
could  only  reach  them,  with  the  utmost  did 
under  the  common  law.  Years  after  one  of  the  yo 
practitioners  in  the  district  introduced  a  qualified  n 
who  practised  at  small  fees,  to  the  entire  satisfaction 
medical  men,  saving  them  much  fatigue  and  loss  of  ti 
well  as  freeing  them  from  many  bad  debts.  The  PI 
trained  midwifery  nurses  were  practising  now  in  mat 
tricts,  and  were  welcomed  by  the  medical  men  wlier 
worked.  Midwifery  practice  by  women  had  existed  froi 
immemorial,  and  would  continue  to  do  so.  It  would 
to  be  the  soundest  course  possible  to  educate  them  to 
harm,  hut  much  good  ;  to  restrain  their  practice  in  d 
cases,  and  teach  them  when  to  send  for  a  medical  ma 
as  regards  their  extending  the  limits  of  their  vocatit 
becoming  prescribing  attendants,  a  clause  in  tl 
prohibiting  this  should  be  inserted,  which  could  eai 

enforced.  . 

After  some  further  discussion,  it  was  proposed 
Withebs  Moobe,  seconded  by  .Surgeon-General  Cobnis 
resolved : 

That  tlie  discussion  be  adjourned,  in  the  hope  that  the  matter 
discussed  at  the  annual  meeting. 

Local  Govebnment  (Scotland)  Bill. 
The  Chaibman  said  that  when  the  Local  Governmen 
land)  Bill  and  the  Dundee  Corporation  Bill  were  bet 
House,  he  had  used  every  endeavour  to  keep  the  i 
officer  of  health  on  these  bodies,  and  after  a  struggle 
been  successful. 

Factobies  and  Wobkshops  Bill. 

The  Chaibman  said  that  in  the  Factories  and 
shops  Bill  now  before  Parliament  there  were  many 
which  required  to  be  amended,  in  the  interest 
medical  profession.  In  the  Bill  now  passing  t 
the  House  of  Commons  there  was  a  provision  tl 
same  doctor’s  certificate  of  fitness  would  do  j 
whole  of  the  factory.  There  were  a  great  number  of 
in  which  various  trades  were  carried  on,  and  it  was 
that  a  young  person  might  be  perfectly  fit  to  work  at  v 
and  not  at  iron  work,  which  was  often  carried  on  in  tn 
factory  ;  so  that  it  became  necessary  that  the  ce 
should  only  be  filled  up  iu  respect  to  the  trade  and 
respect  to  the  place.  At  present  the  health  cond 
factories  was  under  the  supervision  of  the  local 
officer  of  health,  who  was  not  able  to  find  much  time  to 
the  factories}  while  the  certifying  factory  surgeon  )' 
stantly  there  ;  and  it  was  proposed,  after  consultatr 
the  secretaries  of  the  Certifying  Factory  Surgeons  i 
tion,  that  this  duty  should  be  transferred  to  the  ce 
factory  surgeons.  He  ha  1  requested  Mr.  Costelloe, At 
sultation  with  the  Honorary  Secretaries  of  the  Oe 
Factory  Surgeons’  Association,  to  prepare  certain  cla 
amending  the  present  Bill. 
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Chairman  said  there  were  also  certain  amendments 
?d  in  the  Accidents  in  Mines  Bill  which  was  before  the 
of  Lords,  and  he  had  been  in  communication  with 
Playfair,  Lord  Castleton,  and  Lord  Ashbourne  with 
ice  to  them,  and  he  hoped  the  necessary  alterations 
be  made. 

as  proposed  by  Mr.  George  Eastes,  seconded  by  Dr. 
>n,  and  resolved : 

tlie  action  of  the  Chairman  with  reference  to  the  Local  Govern- 
3cotland)  Bill,  the  Dundee  Corporation  Bill,  the  Factories  and 
ops  Bill,  and  the  Accidents  in  Mines  Bill  be  approved. 
Somerville  said,  coming  from  north  of  the  Tweed,  he 
like  to  express  the  thanks  of  the  medical  profession 
land  to  the  Chairman  for  the  able  way  he  had  managed 
cal  Government  (Scotland)  Bill. 

Amendment  of  Medical  Acts. 

Chairman  said  at  the  last  meeting  of  the  Committee 
omitted  a  report  on  the  proposed  amendments  of  the 
clauses  of  the  Medical  Acts,  of  which  the  Committee 
ed,  and  gave  general  approval  to  the  new  draft  amend- 
clauses  which  he  then  brought  before  them.  It  was 
esolved  that  copies  be  sent  to  the  Branches  of  the 
i  Medical  Association  and  to  the  General  Medical 
il  for  comment  and  approval.  The  report  and  draft 
i  were  sent  to  the  General  Medical  Council,  and  they 
i lid  them  the  compliment  of  directing  that  they  be  re- 
and  inscribed  on  the  minutes,  which  of  course  did  not 
t  them  to  accept  the  clauses  ;  then  a  further  resolution 
oved  and  adopted  that  the  report  and  draft  clauses  be 
d  to  the  Executive  Committee  for  special  report.  They 
,  ow  under  the  consideration  of  the  Special  Committee 
I  General  Medical  Council,  and  in  time  the  Committee 
get  a  copy  of  their  report.  It  was  important  to  come 
thorough  understanding  with  the  General  Medical 
1  as  to  how  far  they  would  approve  of  the  proposed 
fi,  or  whether  they  would  recommend  any  alterations, 
“port  and  the  draft  clauses  had  also  been  sent  to  the 
les,  and  thus  far  some  seven  Branches  had  approved  of 
The  Staffordshire  Branch,  while  approving  of  the 
1  principles,  further  suggested  that  the  Parliamentary 
Committee  should  endeavour  to  introduce  a  clause 
y  it  compulsory  on  coroners  to  hold  inquests  in  all 
f  death  not  certified  by  a  registered  medical  practi- 
He  had  only  to  observe  on  that  clause  that,  however 
ile  that  might  be,  it  formed  part  of  a  different  Bill 
Mr.  Asquith  was  introducing  into  the  House  for  modi- 
nd  improving  the  registration  of  deaths,  in  favour  of 
the  Committee  had  already  memorialised.  Another 
ent  which  he  had  received  was  a  special  report  from 
tropolitan  Counties  Branch  on  the  suppression  of  un- 
“d  practice.  The  draft  report  of  the  Committee  of  the 
lolitan  Counties  Branch  of  the  British  Medical  Asso- 
dealing  with  the  suppression  of  unqualified  practice 
en  revised  and  annotated  by  Mr.  Upton  (solicitor  to 
sociation)  by  order  of  the  Council  of  the  Branch.  Not 
did  the  report  go  out  of  its  way  to  propose  amend- 
to  the  whole  of  the  Medic  il  Acts,  many  of  which  were, 
Upton  pointed  out,  useless,  but  it  went  out  of  its  way  to 
the  whole  question  of  foreign  degrees.  This  extremely 
t  subject  was  entirely  irrelevant  to  the  question  of  the 
ssion  of  unqualified  practitioners,  which  was  practicaily 
fd  in  the  amended  penal  clause,  and  that  clause  requir- 
‘  consent  of  the  General  Medical  Council  before  a  pro- 
n  was  instituted.  The  penal  clause,  as  passed  by  the 
•olitan  Counties  Branch,  was  a  striking  illustration  of 
nciple  that  it  was  as  dangerous  fora  man  to  be  his  own 
as  it  was  for  him  to  be  his  own  physician.  Apart  from 
laities  that  were  proposed,  and  which  would  be  dealt 
liter,  the  clause  would  have  been  practically  a  dead 
It  provided  that  any  person  using  any  name,  title, 
lin  rc1Dj  that  he  is  registered  under  this  Act  or 
qualified  to  practise,”  etc.  Naturally  Mr.  Upton  ob- 
to  the  word  “  legally.”  If  the  phrase  meant  anything, 
it  that  he  was  able  to  be  registered  under  this  Act, 
is  to  say,  it  was  a  redundancy.  Nowanyonewhohadhad 
perience  of  the  administration  of  the  Veterinary  or 
ts  Acts  knew  that  the  unqualified  man  took 
care  no‘“  to  represent  Limself  as  being  regis- 
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trable  under  those  Acts.  If  the  iftPdfd  “  'qualified  ”  was 
used,  it  would  be  better  to  use  the  phrase  “specially 
qualified,”  which  had  already  received  judicial  interpretation. 
Coming  now  to  the  penalties :  the  proposed  amendments 
made  a  penalty  of  not  less  than  £20  fine  for  the  first  offence, 
and  not  less  than  £40  fine  or  imprisonment  for  not  less  than 
six  months  for  the  second  offence.  Mr.  Upton  pointed  out 
that  such  words  indicating  a  minimum  instead  of  a  maxi¬ 
mum  penalty  would  not  be  allowed  in  any  statute.  It  was  an 
elementary  principle  of  modern  criminal  jurisprudence  to  fix 
a  maximum  penalty  and  leave  the  punishment  in  each  case 
to  the  discretion  of  the  judicial  tribunal  before  which  the 
matter  was  tried.  The  maximum  penalty  for  each  offence 
must  depend  on  a  number  of  considerations  which  it  would 
take  too  long  to  enter  into  at  present.  It  was  safe,  however, 
to  say  that  it  could  never  be  fixed  by  that  class  of  people  who 
would  be  most  beneficially  affected  by  the  passing  of  the 
penal  statute.  No  doubt  one  strong  argument  in  favour  of  a 
severe  penalty  being  fixed  would  be  the  fact  that  an  offence 
against  the  new  Medical  Act  was,  from  the  nature  of  the  case, 
of  a  more  serious  character  than  one  under,  the  Veterinary 
Act,  and  therefore  the  Legislature  would  be  justified  in  fixing 
a  heavier  maximum  penalty  than  under  that  Act.  However, 
it  must  not  be  thought  that  the  work  of  the  Metropolitan 
Counties  Branch  had  been  wasted.  The  lines  that  the 
new  Act  must  run  on  had  been  well  defined  ;  it 
must  now  be  left  fo  other  hands  to  lay  the  lines  in 
such  a  way  that  the  Act  might  run  smoothly  and  efficiently. 
The  clauses  of  the  Dentists’  Act  were  very  much 
more  stringent.  _  It  certainly  ought  to  be  known  that 
whereas  the  dentists  had  taken  a  strong  interest  in  the 
matter,  and  carried  a  strong  Act,  the  doctors  had  taken  none. 
The  dentists  during  the  whole  time  that  their  Act  was  up 
before  Parliament  had  a  permanent  committee  constantly  in 
the  lobby  of  the  House  to  watch  the  progress  of  the  Act, 
with  the  result  that  they  succeeded  in  carrying  through  a 
very  much  stronger  Act  than  the  Medical  Act. 

It  was  proposed  by  Mr.  Butlin,  seconded  by  Dr.  Murphy, 
and  resolved : 

That  the  reports  arid  draft  clauses  now  submitted  be  handed  to  Mr. 
Upton,  and  that  he  be  requested  to  take  the  opinion  thereon  of  Mr.  Muir 
Mackenzie,  Mr.  Costelloe,  and  Mr.  Smith  Turner. 

Infant  Mortality  and  Factory  Labour. 

The  Chairman,  in  submitting  a  memorandum  on  infant 
mortality  and  the  employment  of  married  women  in  factories, 
said  this  statement  had  been  drawn  up  by  the  Subcommittee 
of  the  Parliamentary  Bills  Committee,  to  whom  the  matter 
was  deputed,  and  it  was  proposed  to  send  it  to  Mr.  Asquith, 
and  to  ask  him  to  receive  a  deputation.  The  substance  of  it 
had  already  been  sent  to  Mr.  Asquith,  who  had  incorporated 
a  good  deal  of  it  in  his  Factory  Bill  now  before  Parliament. 

Proposed  by  Surgeon-General  Cornish,  seconded  by  Mr.  J. 
IT.  Hemming,  and  resolved: 

That  the  Chairman  be  requested  to  send  the  memorandum  to  the  Home 
Secretary,  and  to  ask  him  to  appoint  a  time  to  receive  a  deputation  on 
the  subject. 

On  the  motion  of  Dr.  Reid  it  was  resolved  to  ask  Dr.  Hugh 
Jones  to  take  part  in  the  deputation. 

Barrack  School  Mortality. 

The  Chairman  said  this  subject  had  engaged  his  attention 
as  Editor  of  the  British  Medical  Journal  as  well  as  Chair¬ 
man  of  the  Committee.  During  the  last  three  months  the 
question  had  occupied  public  opinion.  There  was  first  of  ail 
the  Forest  Gate  School,  which  on  investigation  showed  a 
very  painful  result  in  respect  to  the  enormous  cost  of  the 
keep  of  the  children,  going  to  £80  per  year  as  against  £2f>  and 
£28,  owing  to  the  constant  succession  of  epidemics  and  the 
low  standard  of  health,  and  very  unsatisfactory  health  in 
every  way  in  those  establishments.  There  were  the  cases  of 
chronic  ophthalmia  at  the  Brentwood  Schools,  and  als r  the 
Norwood  Schools.  There  was  now  a  strong  case  for  inquiry 
whether  the  Government  ought  not  now  to  consider  the 
greater  advantages  of  a  system  such  as  they  had  in  Scotland, 
which  was  known  as  the  cottage  homes  or  boarding-out  sys¬ 
tem.  In  these  large  barrack  schools  it  was  quite  impossible 
to  maintain  a  good  standard  of  health.  The  question  had 
been  taken  up  on  all  sides  ;  Sir  John  Gorst  and  Mr.  Samuel 
Montague  were  very  strong  on  it,  and  Mr.  Shaw  Lefevre,  the 
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President  of  the  Local  Government  Board,  had  appointed 

Julv  23rd  to  receive  a  deputation  on  the  subject. 

Mr.  Wallace  said  he  was  one  of  the  guardians  of  the 
Hackney  Union,  and  what  was  wanted  was  that  the  guardians 
should  have  more  power  with  reference  to  boarding  out  of 
pauper  children.  In  their  school  they  had  600  children,  but 

they  could  only  board  out  30.  ,  .  , 

After  some  further  conversation,  it  was  resolved. : 

That  the  Chairman  be  authorised  to  attend  the  deputation  as  Chairman 
of  the  Parliamentary  Bills  Committee,  together  with  Dr.  Bridgwater,  Mr. 
Wallace,  and  any  other  member  of  the  Parliamentary  Bills  Committee  or 
of  the  Council  of  the  Association  who  were  willing  to  join. 

The  draft  annual  report  of  the  Parliamentary  Bills  Com¬ 
mittee  was  approved  subject  to  any  alterations. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 


The  quarterly  general  meeting  of  this  Society  was  held  on 
July  11th  at  429,  Strand.  There  were  present  Mr.  Ernest 
Hart'  (the  Chairman),  in  the  chair ;  the  Deputy  Chairman 
(Dr  de  Havilland  Hall),  Dr.  W.  Ivnowsley  Sibley,  Dr.  Major 
Greenwood,  Mr.  Frederick  Wallace,  Mr.  Edward  Bartlett,  Dr. 
Walter  Smith,  and  Mr.  William  J.  Stephens. 

The  annual  report  to  be  presented  to  the  members  at  the 
general  meeting  to  be  held  at  Bristol  on  August  1st  was  sub¬ 
mitted  together  with  the  accounts  for  the  year  ending  June 
30th  1894.  They  showed  that  in  no  year  since  the  founda¬ 
tion ’of  the  Society  in  1884  has  it  made  such  rapid  growth  or 
done  so  much  solid  work  in  alleviating  the  losses  caused  to 
the  members  by  sickness  and  accident.  The  number  of  the 
sickness  and  accident  claims  which  have  arisen  during  the 
year  was  290,  and  in  respect  of  these  claims  1,353  weeks  of 
sickness  pay  were  granted.  Next  to  influenza,  which  pro¬ 
duced  87  claims,  “accidents”  are  the  greatest  cause  of  the 
need  for  sick  benefit,  and  36  members  came  upon  the  funds 
during  the  year  through  having  been  injured  generally  in 
riding3 or  driving.  In  some  instances  the  injuries  were  very 
serious,  compelling  the  members  to  cease  entirely  from  work 
for  many  weeks,  and  in  such  cases  the  aid  of  the  Society  is 
found  extremely  useful.  The  total  amount  paid  away  during 
the  year  for  sickness  and  accident  claims  was  £4,271  11s.  6d., 
and  although  this  is  the  largest  amount  yet  paid  by  the 
Society  in  one  year  it  is  satisfactory  to  know  that  it  is  well 
within  the  expectation,  and  is  fully  provided  for  by  the 
t  t1d1<?s. 

A  recent  investigation  has  proved  that  the  Society  has 
ample  reserves,  and  when  the  full  report  is  in  the  hands  of 
the  members  they  will  receive  gratifying  evidence  of  the  suc¬ 
cess  of  the  business.  .  A  , 

Prospectuses  and  full  particulars  may  be  obtained  on  ap¬ 
plication  to  the  Secretary,  Mr.  F.  Addiscott,  F.I.A.,  33, 
Chancery  Lane,  London,  W.C. 


corporations  with  163  delegates,  41  universities  with  6. 
gates  and  last  but  not  least  132  learned  and  other  so 
with  ’  300  delegates,  have  notified  their  intention 
officially  represented  at  the  Congress  ;  this  makes  290 
bodies  with  620  delegates. 

I  specially  mention  some  out  of  these  delegations,  s 
that  of  the  Government  of  the  United  States,  the  Arg 
Republic,  the  Cape  of  Good  Hope,  and  the  State  of  Mic 
of  the  cities  of  Burmah,  Howrah,  Rangoon,  and 
Delegates  will  also  officially  represent  Columbia  Col! 
New  York  and  the  University  of  Michigan.  The 
graphical  and  Statistical  Society  of  Mexico  has  also  n 

delegates.  ,  . 

The  interest  in  the  Congress  will  greatly  be  enhanc 
the  Exhibition,  especially  by  exhibits  of  important 
such  as  Berlin,  Hamburg,  Briinn,  Paris,  Montpelier,  "V 
Odessa,  Alexandria,  and  San  Louis  de  Potosi,  whiel 
promised  to  send  in  plans  and  models  of  their  public 

tion  works.  ,,  ,  .  , 

Of  the  papers  and  lectures,  the  following  deserve  ; 
mention:  1.  Dr,  Ernest  Hart  (London):  Protection  i 
Cholera  in  the  Orient,  and  the  Hypothesis  of  its  Ep 
Diffusion  ;  The  Propagation  of  Cholera  by  River  Comm 
tion  and  by  Railway  Lines  ;  The  Direct  Connection  b 
the  Propagation  of  Cholera  and  of  Typhoid  Fever  by 
Milk,  and  Food,  together  with  the  proved  connecti 
tween  the  suppression  of  cholera  and  typhoid  fever,  a 
improvements  in  the  system  of  drainage,  etc.  2.  By  Pr 
Dr.  E.  Leyden,  Med.  Privy  Councillor  (Berlin) :  On  Pro’ 
made  by  Large  Towns  for  Consumptives.  3.  Profess 
George  Mayr  (Strassburg) :  On  Statistics  and  Social  S’ 
4.  Baurath  Herxberg,  C.E.  (Berlin) :  The  Civil  Eng 
Work  in  Hygiene.  5.  Professor  E.  Levasseur  (Paris 
History  of  Demography.  6.  Professor  Dr.  E.  T.  E 
(Moscow):  The  Struggle  with  Death.  7.  Professor 
Lombroso  (Turin) :  The  Criminal. 

We  have  entrusted  with  the  sale  of  tickets  for  the 
the  International  Sleeping  Car  and  European  1 
Train  Company.  These  tickets  will  be  issued  to  mi 
only,  by  presenting  their  membership  card.  The  co 
will  arrange  tickets  for  entire  tours  at  such  reduced  pi 
have  been  granted  to  members  of  Congress  by  vario 
way  and  other  companies. 

The  Executive  Committee  is  just  now  sending  c 
“Second  Invitation”  circular,  which  contains  detai 
formation.  In  this  circular  members  are  respectfr 
quested  to  send  in  t©  the  office  of  the  Secretary-Gene 
Rochus  Hospital,  Buda-Pesth)  the  membership  fee  nc 
than  August  10th,  otherwise  the  Executive  Committee 
not  be  responsible  for  the  punctual  issue  to  mem 
tickets  and  other  objects  to  which  they  are  entitled.- 
the  honour  to  be,  dear  Sir,  your  obedient  servant, 
Professor  Dr.  Coloman  Muller,  the  Secretary-Gei 

Buda-Pesth,  July  10th,  1894. 


THE  EIGHTH  INTERNATIONAL  CONGRESS  OF 
HYGIENE  AND  DEMOGRAPHY. 

We  have  received  the  following  official  communication 
relating  to  the  Congress  of  Hygiene  and  Demography  to  be 
held  at  Buda-Pesth,  September  1st  to  9th  :— 

Dear  Sir,— I  take  the  liberty  to  ask  you  the  favour  of  grant¬ 
ing  me  space  in  one  of  the  next  issues  of  your  valuable  paper 
for  the  following  lines  : 

The  preliminary  arrangements  for  the  eighth  International 
Congress  of  Hygiene  and  Demography,  will  soon  be  con¬ 
cluded. 

The  results  obtained  until  now  are  beyond  all  expecta¬ 
tions,  so  that  the  Congress  promises  not  only  to  be  a  worthy 
successor  of  its  predecessors,  but  also  to  be  in  some  respects 
superior  to  them.  The  very  lively  interest  taken  in  this 
Congress  in  all  parts  of  the  world,  as  testified  by  the  nu¬ 
merous  notices  received,  fully  warrants  this.  To  this  warm 
interest  it  is  to  be  attributed  that  up  to  this  day  a  total  of 
725  papers  have  been  notified,  of  which  593  belong  to  the 
hygienic  and  132  to  the  demographic  groups  of  the  Congress. 
Besides  this,  26  Governments  with  92  delegates,  91  public 


A  local  committee  for  the  collection  of  subscript 
the  proposed  Charcot  memorial  in  Paris  has  been  for 
Greece.  The  committee  has  issued  an  appeal  “  to  all  b 
of  the  Greek  territories,”  which  is  signed  by  Drs.  Cons 
Delyanis,  George  Caramitzon,  Michael  Chatzimichalis 
Galvani,  and  George  Caryofillis. 

Semmelweiss  International  Memorial. — The  Con 
which  has  been  formed  in  this  country,  under  the  pres 
of  Sir  Spencer  Wells,  to  assist  in  raising  a  fund  towa 
erection  of  the  above  memorial,  held  their  final  mee’ 
July  13th.  Dr.  Cullingworth,  the  honorary  treasurer 
fund,  handed  in  a  list  of  100  subscribers  from  Great  ! 
Ireland,  and  India.  Dr.  Boxall,  the  honorary  secret 
ported  that  the  invitations  to  the  Colonies  to  cor 
to  the  fund  had  met  with  response  only  from  Caoa 
and  Barbadoes.  It  was  announced  that  1,000  flori 
been  already  transmitted  to  the  Central  Committee  at 
Pesth,  and,  after  deducting  expenses,  100  florins  m 
mained  to  be  transmitted.  Votes  of  thanks  were  pa 
the  chairman,  treasurer,  and  secretary  for  the  services 
they  had  rendered  in  raising  the  fund,  and  Dr.  Duka 
half  of  the  Central  Committee,  thanked  the  subs 
generally. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
options  to  the  Association  for  1894  became  due  on 
,ry  1st.  Members  of  Branches  are  requested  to  pay 
■me  to  their  respective  secretaries.  Members  of  the 
iation  not  belonging  to  Branches  are  requested  to 
rd  their  remittances  to  the  General  Secretary,  429, 
i,  London.  Post-office  Orders  should  be  made  payable 
>  West  Central  District  Office,  High  Holborn. 
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:ular  which  the  Local  Government  Board  has  pre- 
r  issue  to  all  sanitary  authorities  in  England  and 
mcerning  the  desirability  of  adding,  for  a  season, 
i  to  the  list  of  notifiable  diseases  will  serve  to 
ffiese  bodies  that  there  is  such  a  disease  as  cholera 
t  attention  may  have  to  be  paid  to  it  in  our  own 
at  no  very  distant  date.  The  circular  is  well  timed, 
Regard  to  the  accumulating  evidence  of  recrudescence 
ra  on  the  Continent.  From  St.  Petersburg  on  the 
Paris  on  the  south  there  is  plenty  of  cholera  to 
port  sanitary  authorities  on  the  alert ;  and,  when 
kept  on  the  watch,  it  is  time  for  inland  authorities  to 
that  their  houses  are  in  order.  The  Russian  capital 
-00  attacks  of  cholera  daily,  and  a  high  fatality 
e  present  epidemic  being  indeed  worse  than 
ist  year.  The  Russian  western  frontier,  Galicia, 
Sweden,  and  Germany  all  now  demand  atten- 
aceount  of  the  presence  of  the  disease  in  its 
i ;  and  who  shall  say  what  is  taking  place  in  the 
of  our  neighbours  across  the  Straits  of  Dover  ?  In 
“>  the  news  of  cholera  as  it  prevails  in  Europe 
disquieting  and  calls  for  careful  consideration 
it  of  our  sanitary  authorities  as  to  their  prepared- 
resist  importation  of  the  disease.  Nor  is 
f  the  seaborne  character  only  to  be  feared.  We 
^eeds  of  a  possible  cholera  prevalence  sown  in  our 
yeai  ,  are  we  to  escape  entirely  this  year  a  repeti- 
rmer  experiences  ?  One  question  of  interest  which 
om  this  query  is,  Are  we  now  in  the  first  or  second 
ur  invasion  ?  In  other  words,  did  the  cholera  of 
in  England  accrue  from  the  cases  brought  into  our 
1892  or  was  it  the  result  of  invasion  of  our 
t  summer  Y  The  question  is  a  very  pertinent  one, 
history  of  cholera  in  England  points  to  the  fact 
lsease  is  generally  much  more  potent  for  harm 
’nd  year  in  a  country  than  in  the  first.  Cholera 
ve  nown  it  in  this  country,  has  in  the  first 
appearance  attacked  but  a  few  towns,  and  to  only 
Hent ;  but  in  the  succeeding  year  has  spread  to  a 

h  egrefv’  and  With  much  ™re  deplorable 
VVas,  then  the  experience  of  last  year  so  very  far 
rom  what  has  gone  before  in  our  years  of  primary 

1DSAt  f01’  the  moment  as  allowed  that  the 
-d  was  the  fruit  of  the  Continental  cholera  of 


that  year,  it  now  remains  for  us  to  see  what  our  vaunted 
progress  in  sanitation  has  done  for  us  in  the  way  of  mitiga¬ 
tion  of  cholera  epidemics.  And  it  behoves  sanitary  authori¬ 
ties  to  beware  how  they  let  mere  monetary  considerations 
stand  in  the  way  of  measures  needed  to  bring  their  districts 
into  that  state  of  sanitary  fitness  needed  to  cope  successfully 
with  cholera  when  once  introduced.  It  may  well  be  that 
we  shall  this  year  have  to  face  a  cholera  epidemic,  which 
but  for  our  sanitary  administration  would  rage  as  some  of 
its  predecessors  have  done  in  other  countries.  Will  our  sani¬ 
tary  state  prove  equal  to  the  strain  which  such  a  condition  of 
things  would  put  upon  it  ? 

We  do  not  wish  to  be  misunderstood.  It  is  not  that  we  in 
any  way  undervalue  the  immense  progress  that  has  been 
made  in  matters  pertaining  to  the  sanitary  well-being  of  the 
community.  By  no  means.  Quite  otherwise.  We  are 
ready  to  admit  that  our  country  has,  in  a  way  to  be  followed 
by  all  others,  abandoned  the  useless  methods  of  quarantine 
so  hugged  still  by  many  nations,  in  favour  of  sanitation 
per  se.  This,  however,  generally.  It  is  well  known  that  the 
horse  that  is  taken  to  water  will  not  always  drink  ;  so,  only 
too  many  so-called  “health  committees  ”  and  the  like  in  the 
midst  of  overwhelming  evidence  as  to  the  wisdom  and 
eventual  economy  of  expenditure  on  such  elementary 
requisites  as  good  drainage  and  water  supply,  prefer  to 
wallow  on  in  carefully  preserved  filth,  and  to  consume  a 
diluted  form  of  their  own  and  their  neighbour’s  excrement. 
No  one,  surely,  who  has  the  true  interests  of  his  country  at 
heart,  and  knows  what  he  thus  should  know,  would  hesitate 
to  accept  the  statement  that  there  are  half-a-hundred 
places  in  England  where,  if  cholera  were  to  be  intro¬ 
duced  to-morrow,  it  would,  unless  at  once  detected, 
spread,  and  not  only  so,  but  spread  to  the  danger 
of  communities  around,  and  which  by  reason  of 
gathering  grounds  of  their  water  supply,  or  the  like,  are 
at  the  mercy  of  some  rural  body  whose  sole  aim  as  a  body 
seems  to  be  to  cut  down  the  rates  at  the  expense  of  the  public 
health.  We  have  drawn  no  fanciful  picture.  One  grossly 
insanitary  areacan  work  havoc  to  numerous  surrounding  areas 
if  it  be  in  the  position  to  those  areas  which  is  held  by  only 
too  many  of  our  rural  districts  nowadays.  And  there  are 
town  populations  which  are  living  in  conditions  which  are 
a  disgrace  to  the  land.  The  finger  of  scorn  has  in¬ 
deed  been  pointed  at  us  by  foreigners  in  respect  of  some 
of  our  towns,  and  the  cholera  of  1892  served  to  accentuate 
the  feelings  which  pervade  those  who,  while  jealous  of  our 
advance  in  sanitation,  find  no  difficulty  in  laying  their 
finger  on  plague  spots  in  our  land.  It  is  not  for  our  country 
generally  that  we  need  have  any  fear  this  or  any  year.  It  is 
for  those  parts  of  it  which  are  still  in  like  case  with  many 
Continental  cities  to-day  that  call  for  stringent  measures 
of  costly  quarantines  in  an  attempt  to  do  that  which  we 
have  so  far  accomplished  by  simple  inspection  of  shipping, 
and  subsequent  trust  to  sanitary  preparedness  of  inland 
areas. 

England  has  of  course  to-day  a  very  excellent  safeguard  in 
the  shape  of  notification ;  and  if  the  offer  of  the  Local 
Government  Board  be  accepted,  diarrhoea  will  shortly 
be  also  notifiable  for  some  two  months  or  so,  by  which  time 
all  fear  of  cholera  epidemicity  should  this  year  have  vanished. 

Our  sanitary  bodies  have  not  been  without  repeated  warning. 

The  vtry  excellent  services  to  the  country  carried  out  by  the 
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medical  staff  of  the  central  hoard  in  the  matter  of  inspection 
of  so  many  of  our  local  government  districts  should  have 
resulted  not  only  in  stirring  up  the  localities  visited,  hut 
should  also  have  heen  the  means  of  causing  other  health 
bodies  to  see  for  themselves  how  they  stood.  And  it  must 
not  be  forgotten  that  these  visits  have  now  been  in  progress 
during  some  two  years.  There  is,  it  may  be,  still  time  for 
amelioration  of  the  grosser  evils  persisting  in  many  locali¬ 
ties.  The  cold  rains  which  we  are  experiencing  are,  per¬ 
haps,  assisting  to  lessen  for  the  moment  our  danger  of 
cholera.  But  however  this  may  be,  we  would  urge  health 
bodies  to  bestir  themselves  while  it  is  to-day,  with  a  view 
of  justifying  their  existence. 


FACTORY  LEGISLATION  AND  FEMALE 
WORKERS. 

Mr.  Asquith’s  efforts  to  amend  and  extend  factory  legisla¬ 
tion  in  the  interests  of  health  have  been  most  praiseworthy  ; 
but,  like  other  movements  which  disturb  preconceived 
notions  and  practices,  they  have  stirred  up  considerable 
opposition.  Both  masters  and  men  have  not  been  slow  in 
raising  objections  to  the  proposed  rules  of  his  new  Bill  -the 
former  denouncing  them  as  destructive  to  the  manufactures 
they  are  engaged  in,  the  latter  proclaiming  that  they  do  not 
go  far  enough  in  the  way  of  protecting  them  against 
industrial  evils,  of  which,  by  the  way,  not  a  few  are  due  to 
their  own  imprudence  and  carelessness.  Last  of  all,  the 
lady  employers  of  labour  have  risen  up  against  his  benevo¬ 
lent  purposes,  notwithstanding  the  efforts  he  has  made  to 
propitiate  them  by  appointing  inspectors  of  their  own  sex, 
and  in  otli«r  ways.  They  resent  his  proposal  to  discourage 
home  work  after  the  legal  period  of  labour  within  the  recog¬ 
nised  workrooms  has  expired,  and  to  regard  women  as  oh  a 
par  with  children — calling  for  protection  in  the  pursuit  of 
their  business.  Such  were  the  principal  grievances  urged 
upon  the  Home  Secretary  by  the  lady  deputation  that  waited 
upon  him  recently  at  the  House  of  Commons.  He  had  to 
remind  the  complainants  that  women,  young  persons,  and 
children,  in  the  interests  of  the  State  and  of  themselves  are, 
and  have  long  been,  subjects  for  the  protection  afforded  by 
factory  legislation,  and  that  in  the  eye  of  factory  laws  women 
at  large  stand  on  the  same  level  with  children.  He  could  not 
accede  to  the  proposition  that  work  carried  on  within  a 
recognised  workshop  or  factory  was  rightly  subjected  to  rules 
and  official  inspection,  and  that  work  done  at  home  should 
be  exempt  therefrom.  In  thus  disallowing  the  contention 
Mr.  Asquith  had  abundant  grounds  furnished  him  by  the 
revelations  of  the  Commission  on  “Sweating,”  and  by  the 
experience  of  th«  Factory  Office. 

His  arguments  will  be  best  conveyed  in  his  own  words  : 
“  As  to  the  clause  which  dealt  with  taking  work  home,  this 
was  one  of  the  greatest  abuses  of  the  factory  system.  The 
law  which  required  that  a  child,  a  young  person,  and  a 
woman  should  be  only  employed  a  certain  number  of  hours 
during  the  day  in  a  factory  was  perpetually  and  habitually 
evaded  by  these  persons  after  they  had  served  the  number 
of  hours  which  the  law  allowed  in  factories  having  work 
given  to  them  to  do  at  home,  where  there  was  no  power  of 
inspection  to  see  what  the  sanitary  conditions  might  be.  .  .  . 
The  clause,  to  which  he  attached  the.  greatest  importance, 
Iras  not  aimed  at  the  destruction  of  home  work  pure  and 


simple  at  all ;  it  was  only  aimed  at  preventing  the  evi 
of  the  law.” 

With  regard  to  the  clause  restricting  overtime  to 
instead  of  five  days  as  heretofore,  Mr.  Asquith  justify 
enactment  on  the  ground  that  the  demand  for  it  is  in 
cases  a  consequence  of  the  mismanagement  of  business 
not  a  genuine  need.  Another  extension  of  central  co 
he  deemed  necessary  in  the  case  of  occupations  dec 
dangerous  to  health  or  life  :  namely,  that  power  be  giv 
the  Secretary  of  State  to  prohibit  the  employment  of  pe 
in  such  trades,  or  to  limit  their  hours  of  work.  “H 
tached  great  importance  to  that  provision,  because  h< 
found  himself  constantly  baulked  of  being  able  to  pro 
the  employment  of  people  who  were  obviously  engagi 
certain  dangerous  processes — the  lead  industry,  for  inst 
and  some  branches  of  the  chemical  industry.  It  w 
order  that  he  might  have  the  power  of  doing  that,  anc 
of  seeing  that,  if  people  were  employed  in  some  of 
dangerous  trades,  they  should  not  lie  employed  for  da 
ously  long  hours.” 

Lastly,  in  the  matter  of  laundries,  now  for  the  first 
brought  under  factory  supervision,  he  had  come  to  tli< 
elusion  “  that  there  was  not  sufficient  reason  for  exem 
laundries  from  the  general  provisions  that  apply  to 
factories  and  workshops.”  In  closing  his  remarks  he  obs 
that  the  new  Bill  was  not  dictated  by  any  spirit  of  hostil 
female  labour  ;  “the  only  object  the  Government  had  h 
posing  this  legislation  was  to  protect  the  health  o 
workers.” 

It  is  gratifying  to  the  medical  profession  to  recogni 
the  Home  Secretary  one  who  has  such  clear  and  enligh 
views  respecting  the  end  and  aim  of  factory  legislate 
its  sanitary  aspects. 


JUDGE  AND  WITNESS. 

A  charge  of  criminal  assault  at  the  Gloucestershire  A 
has  brought  about  a  somewhat  extraordinary  attack  b; 
Justice  Hawkins  upon  Mr.  N.  B.  Langley,  of  Cricklade 
was  one  of  the  medical  witnesses  for  the  prosecution ;  s 
the  matter  is  one  not  only  of  professional  but  of  public  int 
we  think  it  necessary  to  state  the  circumstances  of  the 
We  have  no  desire  in  this  Journal  to  criticise  unneces 
the  casual  eccentricities  of  Her  Majesty’s  judges,  bu 
necessary  occasionally  to  enter  a  protest.  The  indepen 
of  the  Bench  is  an  excellent  thing,  but  the  rights  < 
private  person  who  has  the  misfortune  to  appear  as  ; 
ness  are  sufficiently  important,  and  where  they  affe< 
profession  we  do  not  propose  to  keep  silence.  The  ini 
to  which  we  refer  was  reported  in  full  in  the  Wih 
Gloucestershire  Standard  of  July  7th.  It  appears  tha 
Langley  was  consulted  by  the  mother  of  the  girl 
whom  the  assault  was  alleged  to  have  been  cornu 
and  that  he  was  subsequently  asked  by  the  poli 
make  a  thorough  examination  in  consultation  with  ai 
surgeon  at  the  girl’s  home.  For  this  purpose  they  foi 
necessary  to  give  ether,  as  it  was  impossible  otherw 
keep  the  patient *sufficiently  quiet  to  make  a  comple 
amination.  The  examination  was  made  and  the  eth 
ministered  in  the  presence  of  the  girl’s  mother,  who  ass 
to  all  that  was  done.  Not  the  slightest  difficulty  o 
kind  arose.  Notwithstanding,  when  Mr.  Langley  i 
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of  his  evidence  mentioned  that  the  girl  had  been  ex- 
d  under  ether,  the  judge  suddenly  attacked  him  and 
ided  to  know  by  whose  authority  the  ether  was  ad¬ 
hered.  By  the  report  before  us,  he  appears  also  to 
suggested  that  the  examination  itself  was  made  with- 
thority.  For  neither  suggestion  was  there  the  smallest 
fl.  After  cross-examining  the  witness  in  a  fashion 
was  obviously  uncalled  for,  his  lordship  is  reported  to 
delivered  himself  of  the  following  extraordinary  com- 
:  “It  is  a  very  strange  proceeding.  I  will  just  tell 
uietly  that  I  am  not  going  to  suggest  to  anybody  to 
an  action  against  you,  because  it  is  possible  you  might 
le  to  find  some  explanation  of  the  matter,  which  at 
it  is  not  very  clear  to  me.  But  to  do  that  upon  the 
;  of  the  police — the  whole  body  of  them,  or  one  of  them 
wrong  which  you  have  no  right  to  commit  without 
•ting  yourself  to  an  action  for  assault.” 
feel  it  our  duty  to  say  deliberately  that  such  an  attack 
n  abuse  of  the  judge’s  power.  There  was  nothing 
nge  ”  about  the  proceeding,  and  no  lawyer  in  his  senses 
dream  of  saying,  if  he  knew  the  facts,  that  there  was 
.  uestion  of  assault  or  any  claim,  even  the  flimsiest,  for 
?es.  The  judge’s  reference  to  the  possibility  of  bring- 
i  action  reads  unpleasantly  like  the  famous  advice, 
’t  nail  his  ears  to  the  pump.”  It  is  quite  obvious  that 
j  ueh  suggestion  from  the  Bench  is  exceedingly  likely 
ract  the  notice  of  some  speculative  solicitor,  and  to 
re  the  man  who  has  the  misfortune  to  be  attacked  in 
ids  of  vexatious  claims  and  litigation.  It  is  perfectly 
hat  the  police  have  no  legal  power  to  compel  a  girl  who 
'ged  to  have  been  assaulted  to  submit  to  examination, 

1  with  or  without  the  administration  of  ether.  But  we 
re  to  think  that  the  medical  profession  are  quite  aware 
it  fact,  and  that  no  medical  man  would  lend  himself  to 
uch  proceeding,  where  the  girl  or  her  parents  refused 
assent.  If  an  examination  is  to  be  made,  the  question 
ler  it  is  or  is  not  proper  that  ether  should  be 
listered  is  obviously  a  matter  on  which  the  skilled 
ns  who  are  dealing  with  the  case  must  form  an  opinion. 

;  y  decide  that  it  is  either  necessary  or  expedient,  we 
i  »t  imagine  why  Mr.  Justice  Hawkins  should  take  it 
himself,  with  practically  no  knowledge  on  the  subject, 
;dare  from  the  Bench  that  they  are  wrong.  When  they 
it  necessary  to  give  ether,  there  still  remains,  of 
s,  the  question  of  the  further  consent  necessary  for 
g  that  step.  It  is  quite  obvious  that  in  the  present 
consent  was  obtained,  and  that,  in  fact,  both  the 
iter  and  the  mother  were  duly  apprised  that  the  medi- 
en  proposed  to  give  ether,  and  that  neither  of  them 
the  very  least  objection.  We  would  like  to  know  what 
j  even  Mr.  Justice  Hawkins  expects  a  medical  man  to 
The  fact  is,  however,  that  in  this  case,  as  in  the  case  in 
i  we  recently  had  occasion  to  comment  on  the  judicial 
ur  of  Mr.  Justice  Day,  the  real  mischief  is  a  certain 
drolled  licence  of  comment  which  from  time  to  time 
s  the  judges  of  assize.  They  are,  and  they  ought  to 
a  large  extent  independent  of  control,  but  there  is  a 
even  to  judicial  independence. 

I  nations  and  Bequests.— The  late  Mr.  Henry  Boys,  of 
'ill,  has  by  his  will  bequeathed  £2  000  to  the  Walsall 
ge  Hospital  for  a  Henry  Boys  Ward,  and  £1,000  for  a 
for  surgical  instruments. 


THE  ROYAL  MEDICAL  BENEVOLENT 
COLLEGE. 

The  Royal  Medical  Benevolent  College  at  Epsom  is  to  be 
congratulated  on  the  new  powers  which,  as  wre  announced 
recently,  the  governors  have  obtained  under  an  amending 
Act.  As  soon  as  the  necessary  funds  are  forthcoming  the 
pensioners  will  receive  augmented  annuities  which  will  leave 
them  free  to  live  where  they  please.  Further,  the  limitation 
of  the  school  to  the  sons  of  medical  men  has  been  removed, 
and  power  has  been  obtained  to  throw  the  school  open  to 
the  sons  of  men  in  other  professions  or  in  business.  Both 
these  changes  are  improvements.  Schools  restricted  to  a 
single  social  class  have  never  attained  the  highest  success.  As 
soon  as  their  doors  have  been  thrown  open  to  all  comers, 
permitting  the  special  class  for  whose  benefit  they  were 
founded  to  mix  with  their  fellows  from  other  classes  of 
society,  success  has  come  quickly.  The  histories  of 
Marlborough  and  of  Wellington  Colleges  are  cases  in 
point.  The  new  departure  at  Epsom  is  a  step  in  the 
right  direction  and  cannot  fail  to  result  in  a  great  educa¬ 
tional  gain  and  in  a  wider  and  more  perfect  charity.  It  has 
not  been  taken  at  the  expense  of  any  existing  rights.  Those 
of  the  foundation  scholars  have  been  guarded  carefully,  and 
the  privileges  enjoyed  by  the  sons  of  medical  men  are  pre¬ 
served  intact. 

It  may  not  be  generally  known  that  among  the 
special  educational  advantages  offered  by  Epsom  Col¬ 
lege  are  to  be  numbered  ten  scholarships,  varying  in 
value  from  90  to  125  guineas,  offered  by  the  authori¬ 
ties  of  various  metropolitan  medical  schools  to  boys  leaving 
Epsom  College.  The  College  gives  six  scholarships  to  boys 
leaving  to  go  to  the  universities.  It  also  possesses  entrance 
scholarships  for  boys  going  to  Epsom,  school  exhibitions, 
and  four  annual  school  scholarships  of  £15  each. 

It  would,  we  believe,  be  difficult  to  find  any  school  in 
which  boys  could  be  better  prepared  to  enter  upon  the  study 
of  a  scientific  or  learned  profession.  The  evidences  of  a 
judicious  and  broad-minded  spirit  given  by  the  governing 
body,  and  the  success  of  Epsom  pupils  at  the  Uni¬ 
versities  of  Oxford,  Cambridge,  and  London,  have  gained 
the  confidence  of  the  profession,  and  led  to  the  rapid 
growth  of  the  school.  It  is  now  full  to  overflowing,  and  the 
pressing  need  for  further  accommodation  is  receiving  the 
serious  attention  of  the  Council  of  the  College. 

At  the  present  time  this  great  medical  foundation  makes 
a  special  appeal  to  the  medical  profession  for  assistance 
through  a  period  of  growth  and  transition.  An  enlarged 
school  would  imply  eventually  an  increased  income,  and  in 
this  way  funds  would  be  liberated  to  increase  and  consoli¬ 
date  the  charitable  work  of  the  fund.  About  £6,000  is  given 
annually  to  pensioners  and  foundation  scholars,  Nearly  the 
whole  of  this  large  sum  has  to  be  collected  year  by  year. 
Donations  and  subscriptions  are  at  the  present  moment 
urgently  needed,  not  only  to  maintain  and  extend  this  great 
charitable  work,  but  to  enlarge  the  buildings  used  by  the 
school,  and  thus  increase  its  earning  power.  Such  increase 
is  to  be  desired  in  the  interest  of  the  continued  success  of  the 
school  itself,  and  of  the  charity  with  which  it  is  linked. 

Within  the  last  few  months  a  sum  of  £10,000  has  been 
received  under  the  will  of  the  late  Mr.  Pugh  to  found  new 
non-resident  pensions.  This  munificent  bequest  must  en- 


144 


The  British  "I 
Medical  Journalj 


DIPHTHERIA  IN  ELEMENTARY  SCHOOLS. 


[July  21,  18: 


courage  the  Council  to  press  forward  their  long  cherished 
scheme  to  render  all  pensioners  non-resident.  It  is  a  scheme 
which  we  trust  every  member  of  the  profession  will  support 
to  the  best  of  his  ability.  Dr.  Holman,  the  Treasurer,  is 
well  known  to  the  members  of  the  British  Medical  Associa¬ 
tion  as  a  former  zealous  incumbent  of  one  of  its  most  im¬ 
portant  offices,  and  gifts,  whether  small  or  large,  will  be 
welcomed  by  him,  not  only  for  their  intrinsic  value,  but  for 
the  moral  support  which  they  will  afford  to  the  governing 
body  in  carrying  out  the  extension  of  the  work  of  the  in¬ 
stitution,  which  is  desirable  in  the  interests  alike  of  educa¬ 
tion  and  benevolence.1 

- - 

Sir  ^Thomas  Grainger  Stewart,  Professor  of  Medicine  in 
the  University  of  Edinburgh,  and  Sir  Seymour  Haden  were 
■among  those  who  attended  at  Windsor  on  Wednesday  and 
received  the  honour  of  knighthood  from  the  Queen. 


The  list  of  successful  candidates  at  the  Summer  Matricu¬ 
lation  Examination  of  the  University  of  London  contains 
1,095  names  ;  of  these  17,  including  3  ladies,  were  placed  in 
the  Honours  Division,  716  in  the  First,  and  358  in  the  Second 
Division.  There  were  over  2,000  candidates. 


The  Queen  has  conferred  the  honour  of  a  baronetcy  upon 
Dr.  John  Williams,  Consulting  Obstetric  Physician  to  Uni¬ 
versity  College  Hospital,  and  formerly  Professor  of  Mid¬ 
wifery  in  University  College.  Dr.  Williams,  who  is  a 
Welshman  by  birth,  received  his  medical  education  at  Uni¬ 
versity  College,  and  during  his  subsequent  connection  with 
the  hospital  earned  the  warm  and  affectionate  esteem  of  all 
students  who  were  numbered  among  his  pupils. 


The  Minutes  of  Evidence  taken  by  the  Gresham  University 
Commission  have  been  issued  in  a  bulky  volume  of  over 
1,200  pages.  It  can  be  obtained  through  any  bookseller  from 
Eyre  and  Spottiswoode  (London),  John  Menzies  (Edinburgh 
and  Glasgow),  or  Hodges,  Figgis  and  Co.  (Dublin),  price 
9s.  8d.  A  separate  volume  (price  Is.  6d.)  containing  papers 
handed  in  by  witnesses,  and  various  other  communi¬ 
cations  submitted  to  the  Commission,  together  with  an  ana¬ 
lytical  index  to  the  evidence,  has  also  been  issued.  Both 
volumes  have  been  presented  to  Parliament. 


The  report  sedulously  propagated  by  antivaccinators  in  Ger¬ 
many  that  the  Emperor’s  children  have  never  been  vaccin¬ 
ated  is,  we  understand,  without  foundation  and  contrary  to 
the  fact.  All  the  Emperor’s  children  have  been  vaccinated 
in  the  ordinary  way. 


SOLDIER  NURSES. 

The  question  put  by  Viscount  Folkestone  to  the  Secretary 
■of  State  for  War,  in  the  House  of  Commons  on  the  13th,  on 
“soldier  nurses,”  gives  strength  to  the  remarks  we  have 
already  made  on  the  defective  nursing  arrangements  in 
Indian  hospitals.  At  Now  Shera  13  men  of  the  1st  Battalion 
Bedfordshire  Regiment  died  of  enteric  fever,  having  had 
only  inexperienced  “orderly  comrades”  to  nurse  them 
through  their  illness.  This  state  of  things  is  discreditable 
to  our  medical  arrangements,  and  no  time  should  be  lost  in 
organising  the  Medical  Staff  Corps  for  India,  or  largely  in¬ 
creasing  the  establishment  of  lady  nurses.  Existing  defects 
hamper  the  success  of  medical  officers  in  the  treatment  of 
serious  diseases,  and  markedly  decrease  the  chances  of  re¬ 
covery  among  patients.  The  information  that  the  “orderly 
comrades  ”  had  been  refused  extra  pay  for  duty  of  a  trying 
nature  aggravates  the  case;  and  under  the  circumstances  of 
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epidemics  in  India  it  is  futile  for  the  Secretary  of  Stat 
War  to  speak  of  “  extra  duty  pay  for  a  limited  numb 
these  orderly  comrades  ”  being  sanctioned. 


INDIAN  LUNATIC  ASYLUMS. 

A  death-rate  of  8  26  per  cent,  of  the  daily  average  stre 
is  for  a  lunatic  asylum  a  very  fortunate  circumstance, 
cative  of  good  management  and  careful  attention  to  hyg 
This  result  was  obtained  by  the  lunatic  asylums  of 
Province  of  Bengal  during  the  year  1893,  and  it  com] 
very  favourably  with  the  statistics  of  other  Indian 
vinces  and  of  European  countries.  It  must  not  be  forgo 
however,  that  a  large  proportion  of  the  cases  of  ins; 
treated  in  Indian  asylums  are  instances  rather  of  druj 
toxication  than  of  mental  alienation,  and  are  therefore 
curable  and  less  fatal  than  the  forms  met  with  in  coun 
where  drink,  worry,  and  overwork  produce  more  sei 
and  intractable  disturbances  of  mental  equilibr 
Indian  asylums  labour  under  two  serious  difficulties.  1 
constitute  but  a  share,  and  often  a  small  share,  of  the 
imposed  upon  medical  officers,  burdened  with  other  res 
sibilities,  who  have  had  no  special  training  or  exper 
in  asylum  management ;  and  there  is  a  tendency  on  the 
of  Governments  to  look  upon  them  as  a  species  of  pr 
and  apply  to  them  prison  rules  and  prison  dietaries, 
latter  point,  which  involves  a  grave  error  in  principle 
may  result  in  serious  practical  errors,  is  attracting  attei 
in  Madras  at  the  present  time.  It  must  never  be  lost 
of  that  a  lunatic  asylum  is  essentially  a  hospital. 


DIPHTHERIA  IN  ELEMENTARY  SCHOOLS. 

Mr.  Shirley  Murphy  has  presented  to  the  London  Co 
Council  a  report  which  raises  questions  of  no  small  mor 
He  shows  that  while  the  death-rate  from  diphther 
London  has  of  late  been  increasing  ominously,  the  inc 
has  been  disproportionately  great  at  ages  between  3  ai 
years  of  age,  a  period  which  may  be  taken  to  repr 
broadly  that  of  school  attendance.  This  special  lial 
appears  to  date  from  the  time  when  increased  activity  i 
forcing  attendance  at  elementary  schools  was  brc 
into  play  (about  1871)  by  the  operation  of  the 
mentary  Education  Act.  Bearing  in  mind  the 
searches  of  Dr.  Thorne  Thorne  and  Mr.  I 
with  regard  to  the  demonstrable  influence  of  schoc 
the  diffusion  of  diphtheria  epidemics,  the  importance  o: 
Murphy’s  statistics  is  manifest,  and  the  conclusion  to  \ 
they  point  is  supported  by  the  available  figures  of 
parts  of  the  kingdom.  In  this  direction  much  mor 
tended  comparison  will  be  possible  when  the  forthco 
decennial  Supplement  for  1881-90  is  issued  by  the  Regi; 
General ;  and  Mr.  Murphy  makes  the  welcome  anno 
ment  that  Dr.  Longstaff  intends  to  continue  the  statu 
investigation  into  the  distribution  of  diptheria  mort 
which  has  done  so  much  to  give  precision  to  modern  t 
as  to  its  etiology.  Meanwhile,  the  array  of  figures  whic 
so  ably  marshalled  by  Mr.  Murphy  deserves  the  cl 
study,  and  renders  it  more  than  ever  incumbent  upon  1 
who  are  charged  with  the  administration  of  the  elemei 
schools  of  the  metropolis  to  make  every  effort  to  mini 
the  risks  which,  it  would  seem,  are  part  of  the  price 
paid  for  the  indisputably  enormous  benefits  of  compu 
and  universal  education. 

NEWTON  ABBOTT  AND  THE  VILLAGE  MAS0 

Perhaps  we  have  been  a  little  hard  on  the  Newton  A 
Guardians.  We  have  shown  how  badly  paupers  are  tr 
in  that  part  of  the  world,  but  it  would  seem  that,  so  i 
public  bodies  are  concerned,  much  the  same  indifferei 
displayed  to  the  welfare  of  those  outside  the  workhouse 
those  within.  It  appears  that  the  sanitary  authorit 
consequence  of  an  outbreak  of  enteric  fever  at  Lustlei 
pretty  moorland  village  frequented  by  visitors  during 
summer  season,  gave  orders  that  a  stream,  which  servec 
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capacity  as  drain  to  the  house  and  as  water  supply, 

;  ild  be  covered  in.  This  was  a  few  weeks  ago,  but 
,!  iuse  the  village  mason  was  so  busy  that  he  “  could  not 
nd  to  the  job,”  it  was  not  done,  and  so  the  fever  spread. 

man  washed  in  the  water  regularly ;  he  caught  the 
ase  and  died.  Inmates  of  all  the  other  houses  who  have 
ik  the  water  are  now  down  with  the  fever.  A  boy 
ding  half  a  mile  away  drank  of  the  stream,  and  carried 
disease  to  his  home.  And  this  was  because  the  village 
on  was  “  too  busy  to  do  the  job.”  We  must  not,  liow- 
•,  blame  the  mason ;  it  was  open  to  him  either  to  do  the 
or  leave  it.  It  is  the  sanitary  authority  which  is  to 
ne,  and  it  is  their  ineptness  in  allowing  their  officials  to 
el  on  in  this  perfunctory  way  which  is  accountable  for 
mischief.  We  wish  that  sanitary  authorities  would 
erstand  that  they  do  not  occupy  the  proudly  independent 
tion  of  a  village  mason;  it  is  not  open  to  them  to  do  the 
or  leave  it;  they  have  a  trust  imposed  upon  them  which 
V  are  bound  to  perform.  This,  however,  we  fear  is  a  step 
md  the  wit  of  Newton  Abbott. 


CONGRESS 


INSTITUTE  OF 


’  OF  THE  BRITISH 
PUBLIC  HEALTH. 

Manchester  Guardian  states  that  “  some  disagreeable 
dents  have  occurred  in  relation  to  the  Health  Congress 
oe  opened  here  next  week  by  the  British  Institute  of 
5  lie  Health,  for  which  the  arrangements  are  considered 
e  in  many  respects  unsatisfactory.  This  gathering  was 
,  nged  under  the  auspices  of  the  late  Lord  Mayor,  Sir 
ut  Ivnill,  who  attended  last  year  a  like  meeting  at  Edin- 
;h.  Sir  Stuart  Knill  has,  however,  by  a  formal  letter,  with- 
vri  from  participation  in  the  forthcoming  Congress.”  It 
1-  es  further,  and  we  believe  correctly,  that  “Mr.  Ernest 
■t,  who  had  accepted  the  post  of  President  of  the  Section 
i  Municipal  and  Legislative  Hygiene,  has  resigned,  and 
|  ined  to  read  his  promised  paper.  A  like  course  has  been 
c  iwed  by  Sir  Spencer  Wells,  Sir  Henry  Thompson,  Sir  C. 
)  ieron,  Bart.,  M.P.,  Mr.  Fletcher  Moulton,  M.P.,  Canon 
1  nett,  Surgeon-General  Ewart,  the  Mayor  of 
other  leading  persons.  The  County 
J  London,  the  Sanitary  Institute,  the 


Brighton, 
Council 
National 
and  other 


3;  ,1th  Society,  the  Royal  College  of  Surgeons, 
lie  bodies  invited  to  send  official  delegates  have  refused 
o  so.  The  Plumbers’  Company  of  London,  which  had 
i  announced  as  intending  to  give  a  banquet  and  recep- 
.  have  passed  a  resolution  refusing  to  do  anything  of 
kind,  and  requesting  that  their  repudiation  of  any  such 
ntion  may  be  publicly  announced.  How  far  all  this  will 
it  the  Congress  remains  to  be  seen.”  We  learn  that 
e  other  well  known  names,  such  as  those  of  Mr.  Shirley 
i  -phy  and  Dr.  Seaton,  etc.,  are  being  used  without 
r  lority. 

GRANTS  TO  UNIVERSITY  COLLEGES, 
report  of  the  Committee  on  the  distribution  of  the 
ernment  grant  of  £15,000  to  University  colleges  has  been 
led,  together  with  a  Treasury  minute  accepting  its 
mmendations.  The  Committee,  which  consisted  of  Mr. 
ce,  Lord  Playfair,  Sir  Henry  Roscoe,  and  Mr.  W. 
rick,  find  that  good  progress  has  been  made  by  each  of 
colleges  now  claiming  the  grant.  They  recommend  that 
ant  of  £700  a  year  should  be  made  to  Bedford  College, 
don;  but  that  as  University  College,  Dundee,  is  now 
trt  of  the  University  of  St.  Andrews,  it  has  been  witli- 
vn  from  the  scope  of  the  grant,  and  will  participate  in 
i  ire  in  the  increased  grants  to  the  Scotch  Uni- 
ities.  The  grants  recommended  and  approved  for 
years  are  to  Owens  College,  Manchester,  £1,800; 
Jniversity  and  King’s  Colleges,  London,  each  £1,700; 
i<i  Liverpool  University  College,  £1,500;  to  Mason 
k  ege,  Birmingham,  and  Yorkshire  College,  Leeds,  each 
E  00 ;  to  the  University  Colleges  at  Nottingham  and 
3  itol,  to  the  Durham  College  of  Science,  Newcastle-on- 
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Tyne,  and  to  Firth  College,  Sheffield,  each  £1,900.  The  grant 
to  King’s  College  is  contingent  on  the  removal  before  March 
31st  of  the  regulation  which  imposes  a  religious  test  on 
officers  of  the  College  (other  than  theological).  From  the 
terms  of  an  appeal  for  public  subscriptions  towards  an 
endowment  fund  made  by  the  Principal,  it  would  appear 
that  King’s  College  will  not  accept  this  proviso,  so  that  this 
sum  of  £1,700  a  year  will  be  at  the  disposal  of  the  Treasury, 
and  will,  it  may  be  hoped,  be  divided  among  the  other 
Colleges  participating. 

HARTLEPOOLS  HOSPITAL. 

A  somewhat  curious  question  was  brought  before  the 
governors  of  the  Hartlepools  Hospital,  and  is  noticed  in 
the  Darlington  Echo  of  July  4th.  One  of  the  physicians  to 
the  hospital  is  surgeon  to  some  works  in  the  town,  and  it 
appears  that  a  resolution  had  been  passed  by  the  board  per¬ 
mitting  this  gentleman  to  admit  cases  of  accident  from 
these  works  for  operation  at  all  times,  and  to  operate  on 
them  himself.  His  surgical  colleagues,  who  are  only  per¬ 
mitted  to  receive  patients  under  their  own  charge  in  one 
week  out  of  every  three,  not  unnaturally  complained  of  this 
prerogative  given  to  one  of  the  physicians,  and  obtained 
the  co-operation  of  another  of  the  physicians,  on  whose 
motion  the  resolution  was  rescinded.  The  question  was 
unfortunately  complicated  with  personal  considerations, 
into  which  it  is  needless  to  enter,  and  which  are  only  im¬ 
portant  to  the  persons  themselves,  but  it  involves  the  all- 
important  principles  (1)  that  public  hospitals  are  established 
for  public  purposes  only  ;  (2)  that  the  patients  admitted  into 
them  are  to  be  treated  by  the  officers  of  the  hospital 
appointed  for  that  purpose,  and  by  them  only ;  and  (3)  that 
no  consideration  of  private  convenience  should  be  allowed 
to  modify  the  arrangements  of  the  hospital.  All  these 
primary  rules  of  hospital  management  appear  to  have  been 
violated  by  the  resolution  in  question  ;  it  was  wrong  to  give 
applicants  from  a  certain  quarter  aright  of  admission  denied 
to  the  other  inhabitants  ;  it  was  wrong  to  permit  one  of  the 
physicians  of  the  hospital  to  act  as  surgeon  in  the  case  of 
his  own  private  patients  ;  and  it  was  wrong  to  vary  the  rules 
of  the  hospital  for  the  convenience  of  one  individual.  So 
that  we  hold  that  the  resolution  was  rightly  rescinded. 


IMMORAL  MASSAGE. 

The  paragraph  in  the  British  Medical  Journal  of  July  14th 
in  which  we  drew  attention  to  a  form  of  immorality  now 
carried  on  in  London  under  the  name  of  “massage”  has 
excited  considerable  interest  in  many  quarters,  and  has 
served  to  direct  the  attention  of  the  Home  Secretary  and  the 
police  to  abuses  the  extent  of  which  had  previously  hardly 
been  recognised.  We  have  given  the  cue;  it  is  for  the 
authorities  to  act  upon  it.  That  under  the  cloak  of  a  useful 
form  of  medical  treatment  the  grossest  immorality  should 
be  practised,  that  under  the  guise  of  “massage  establish¬ 
ments  ”  houses,  not  unfortunately  of  ill  fame,  but  of  equally 
evil  morals,  should  be  publicly  advertised,  and  that  under 
the  pretence  of  teaching  massage  girls  should  be  introduced 
to  an  immoral  life  are  matters  of  public  importance  well 
worthy  of  the  attention  of  our  police  and  our  magistrates. 
There  is,  however,  a  professional  and  medical  side  to  this 
question  of  massage  to  which  it  is  our  duty  to  refer.  If 
those  who  thus  abuse  the  pretence  of  medical  treatment  are 
to  be  effectually  dealt  with  by  the  police,  it  is  of  importance 
that  it  should  be  possible  to  draw  a  sharp  dividing  line 
between  the  sheep  and  the  goats,  between  those  who  merely 
make  a  cloak  of  massage  and  those  who  practise  it  honestly 
as  a  means  of  cure.  We  would  suggest  to  all  medical 
practitioners  who  find  it  necessary  to  order  massage  for 
their  patients  to  consider  well  the  social  elements  in¬ 
volved.  Perhaps  it  is  owing  to  the  preponderance  ol 
women  in  the  “profession,”  perhaps  it  is  a  matter 
of  fee,  which  is  but  another  way  of  expressing  the 
same  thing,  but,  whatever  the  cause,  we  fear  that,  all 
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unthinkingly,  no  doubt,  it  is,  in  some  cases,  too  common  a 
thing  to  order  massage  by  a  masseuse  where  a  masseur 
would  be  more  appropriate.  There  may  be  little  harm,  per¬ 
haps,  in  local  massage  applied  by  a  woman  to  a  man  suffer¬ 
ing  from  writers’  cramp  or  a  sprained  ankle,  or  in  cases 
where  a  gentle  “  effleurage  ”  of  the  scalp — practically  a  form 
of  hypnotism — is  required  for  a  restless  patient;  hut 
“  general  ”  massage  of  a  man  by  a  woman,  involving  as  it 
does  massage  of  the  trunk  and  limbs,  is  an  abomination  ;  as 
is  also  the  practice  of  “  general  massage  ”  of  a  woman  by  a 
man.  So  far  as  the  medical  uses  of  massage  are  concerned, 
woman  can  do  all  that  is  necessary  for  woman,  and  man  for 
man  ;  the  best  authorities  on  massage  will  support  us  in  this. 
Massage  of  the  uterus  again  is  a  proceeding  which,  with  all 
respect  to  those  gynaecologists  who  have  advocated  it  as  a 
method  of  treatment,  we  cannot  help  regarding  with  the 
extremest  suspicion  and  dislike.  Whether  practised  by  man 
or  woman  it  verges  so  nearly  upon  well  recognised  abuses 
that  we  cannot  but  think  that  the  hoped-for  physical  bene¬ 
fits  are  far  outweighed  by  the  almost  certain  moral  evils. 
This  is  a  proceeding  which  we  would  like  to  taboo  utterly, 
and  as  regards  all  other  forms  of  massage  we  would  keep  sex 
to  sex.  We  have  reason  to  believe  that  young  women  of 
modesty  and  proper  feeling  have  found  it  necessary  to  sever 
their  connection  with  otherwise  respectable  institutions 
simply  because,  under  medical  prescription,  they  have  been 
detailed  to  apply  “  general  ”  massage  to  men.  This  is  a 
real  evil,  and  tends  to  whittle  away  the  boundary  line  be¬ 
tween  propriety  and  impropriety,  if  not  immorality.  We 
cannot  but  feel  that  to  order  a  woman  to  apply  “  general  ” 
massage  to  man,  suffering  perhaps  from  nothing  worse  than 
restlessness  and  insomnia,  is  either  to  be  contemptuously 
indifferent  to  the  self-respect,  and  perhaps  even  the  good 
conduct  of  the  masseuse,  or  to  neglect  that  element  of  sex 
which  is  present  in  human  affairs,  and  which  refuses  to  be 
ignored. 

FREE  ISOLATION  HOSPITALS. 

The  Evesham  Joint  Hospital  Board  have  decided  to  abolish 
all  charges  for  the  maintenance  of  patients.  It  was  stated 
that  the  receipts  from  this  source  had  in  seven  years 
amounted  to  only  £143  out  of  a  total  expenditure  of  £3,731. 
This  is  in  accordance  with  general  experience.  The  revenue 
from  patients  is  nominal,  and  the  attempt  to  enforce  the 
charges  goes  far  to  destroy  the  utility  of  the  hospital. 
Isolation  hospitals  must  be  free  if  they  are  to  be  effective,  a 
principle  which  has  now  received  Parliamentary  sanction  in 
Lord  Thring’s  Act  of  last  year. 


A  PROVIDENT  ASSOCIATION  AND  ITS  MEDICAL 

OFFICERS. 

We  have  received  a  copy  of  the  rules  and  regulations  of  the 
Provident  Association  of  Warehousemen,  Travellers,  and 
Clerks.  It  seems  similar  to  many  others,  and  offers  the 
munificent  payment  of  5s.  per  annum  per  member.  At 
first  sight  this  might  seem  a  whole  shilling  per  annum 
better  than  the  ordinary  club  rate,  but  on  closer  inspection 
we  see  the  reason  of  this  unwonted  liberality  :  (a)  Members 
are  to  be  supplied  with  bottles,  etc.,  free;  ( b )  the  medical 
officers  are  required  to  consult  with  one  another  when 
occasion  arises,  without  any  extra  fee  ;  (c)  consultants  are 
appointed  to  whom  the  medical  officers  are  expected  to  refer 
suitable  cases,  and  with  whom  it  will  be  their  duty  to  hold 
consultations  without  additional  fees.  We  think  our  readers 
will  consider  this  extra  shilling  on  the  whole  well  earned, 
and  we  feel  sure  that  many  practitioners  would  prefer  the 
old  rate  of  payment,  minus  these  additional  duties.  There 
are  one  or  two  other  things  which  ought  to  be  pointed  out  to 
members  of  the  profession  respecting  this  Association.  In 
the  first  place,  there  is  no  wage  limit  whatever  con¬ 
templated  ;  our  correspondent  on  writing  to  the  secretary 
on  this  point,  is  told,  in  the  words  of  that  officer  We 
have  nothing  whatever  to  do  with  a  member’s  position ;  we 


never  ask  what  salary  they  are  getting,  and  we  have  s 
getting  a  small  one,  and  others  are  in  a  splendid  posit 
still  they  are  all  the  same  to  us  as  members.”  We  w< 
ask,  if  it  is  all  the  same  to  members  of  our  profession 
such  persons  in  “splendid  positions”  should  get  t 
medical  attendance  for  5s.  per  annum,  bottles  being  thr 
in  ?  It  certainly  does  seem  to  us  a  wonderful  thing  tha 
many  respectable  practitioners  should  be  found  to  sup 
an  institution  of  this  character,  for  we  are  compelle 
confess  that,  on  the  list  supplied  to  us,  we  see 
names  of  well-known  consultants,  specialists,  and  gen 
practitioners.  Our  surprise  is  still  further  increased  ^ 
we  notice  that,  by  Rule  12,  “Homoeopathic  surgeons  ”  a 
to  be  appointed,  and  that  the  same  rule  requires  “the 
geons  shall  further  be  expected  to  aid  each  other  in  const 
tion  in  any  particular  case  without  further  fee  or  rewa 
Are  we  to  understand,  then,  that  Dr.  A.  E.  Sansom,  and 
W.  B.  Dalby,  and  the  other  consultants  mentioned,  wi 
at  all  times  ready  to  meet  in  consultation  with  the  Socii 
homoeopathic  medical  officers  under  this  rule  ?  It  is  ra 
surprising  to  find  their  names  appearing  in  such  compai 


THE  REGULATION  OF  BAKEHOUSES. 

The  London  County  Council  has  had  under  consic 
tion  a  report  by  one  of  its  committee  on  the  need 
amendment  of  the  law  relating  to  bakehouses.  The  opi: 
was  expressed  in  this  report  that  the  Council  should  be 
powered  to  make  regulations  dealing  with  position,  si 
ture,  use,  licensing,  etc.,  of  bakehouses.  The  commi 
moreover,  thought  the  central  metropolitan  authority  sh 
be  responsible  for  the  inspection  of  bakehouses  with  a  1 
to  ascertaining  that  the  regulations  were  complied  w 
This  last-named  suggestion  did  not,  however,  find  fa 
with  the  council.  The  central  metropolitan  authority 
tainly  appears  to  be  the  proper  body  to  make  the  re{ 
tions,  while  the  local  sanitary  authorities  seem  best  £ 
to  attend  to  their  enforcement.  This  view  is,  we  i 
advocated  by  the  Medical  Officer  of  Health  for  Kensm 
(Dr.  Dudfield),  who,  in  his  last  monthly  report,  deal 
some  detail  with  the  history  and  future  prospects  of  I 
house  legislation.  It  may  be  remembered  that  the  Loi 
County  Council  appears  to  have  endorsed  the  recomme 
tion  of  its  committee  to  the  effect  that  “bakehouses  w 
are  occupied  before  the  by-laws  came  into  force  shoul 
exempt  for  a  period  of  five  years  from  the  regulations,  a 
as  these  will  require  structural  alterations  other  than  t 
now  required  under  the  existing  law,  but  that  after 
period  they  should  be  required  to  comply  with  all  the  i 
lations.”  If  this  means  that  it  is  proposed  to  endeavo 
promote  legislation  which  will  give  underground  bakehc 
five  years’  grace  and  then  abolish  them  altogether,  the 
gestion  is  a  somewhat  startling  one  and  is  sure  to  meet 
strong  opposition. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSE 

CHESTER. 

The  reported  proceedings  at  an  inquest  held  on  a  pa 
who  met  his  death  in  the  infirmary  attached  to  the  \ 
house  in  Chester  points  to  the  usual  lack  of  efficient  \ 
ing  during  the  night ;  and  when  the  evidence  is  read  ii 
light  of  our  Commissioner’s  visit  to  that  infirmary 
ported  in  another  column,  the  possibility  of  a  r 
rence  of  the  catastrophe  is  made  clear.  Our  repr 
tative  speaks  of  the  kindness  that  is  shown  to  the 
inmates ;  but  when  we  read  of  one  trained  nurse  1 
on  duty  in  the  night,  and  that  the  conditions  of 
work  are  that  she  is  responsible  for  160  beds  distrit 
in  two  blocks  “quite  apart,”  the  wonder  is  not  that  thi 
one  inquest  to  be  held,  but  that  these  casualties  d< 
occur  more  frequently.  The  nurse’s  assistants  are  ps 
inmates,  who  help  the  infirm  and  helpless  patients, 
make  their  beds,  wash  the  patient  or  superintend  the  \ 
ing,  and,  if  we  read  the  report  of  the  inquest  aright, 
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i  some  corrective  control  over  the  hapless  patient  whose 
nity  has  necessitated  the  cleaning  of  a  bed.  In  the 
,  ice  of  the  nurse  in  the  other  block  the  ward  helper  is 

•  ically  master  of  the  situation,  the  only  corrective  to  his 
■r  being  the  chance  that  a  patient  with  more  courage 

!  his  fellows  will  tell  the  truth.  If  the  truth  is  estab- 
s  d  it  is  well,  but  if  the  patient  fails  to  substantiate  his 
he  may  be  exposed  to  the  revenge  of  a  tyrant.  Is  this 
>  ,  happened  on  that  morning  when  the  poor  man  was 
d  with  his  ribs  broken,  and  there  was  the  story  of  a 

•  le  between  the  patient  and  the  wardsman  ?  In  the  day- 
ji  our  Commissioner  found  that  there  was  a  trained  nurse 
ij  iuty  in  each  block,  and  that  the  beds  under  her  care 
i  bered  Over  eighty  when  full,  and  taking  one-tliird  of 
j  number  away  (when  the  infirmary  is  light),  we  have 
f  -five  left  to  be  nursed  by  the  nurse.  It  will  be  observed 
i  ading  the  report  that  there  was  a  certain  number  among 
i  patients  scattered  through  the  wards  whose  illnesses  re- 
i  ed  skilled  nursing;  and  when  we  add  the  helpless 
r  ?nts  who  are  as  children  in  their  condition,  we  can  form 
5  ;  estimate  of  the  amount  of  nursing  that  each  patient 
,  !d receive.  The  block  wherein  the  lock  and  itch  cases  were 
,!  :ed  seemed  to  be  left  to  look  after  itself— we  mean  in  the 

of  nursing — and  our  Commissioner  saw  a  child  with  the 
i  of  measles  fully  out  dressed  and  being  dandled  by  its 
i  ier,  who  was  its  nurse,  without  any  precautions  being 
i  n  to  protect  it  from  chill.  That  child  may  develop  some 
i  t  or  abdominal  complication  that  may  cling  to  it  for 
t  is  the  result  of  that  neglect,  and  if  it  grows  up,  its  earn- 
i  jowers  being  crippled  for  want  of  proper  nursing  through 
i  measles,  it  may  become  a  permanent  charge  on  the 
15.  This  makeshift  nursing  is  a  good  forcing  house 

•  rein  to  cultivate  paupers.  We  trust  that  this  sad 
<  h  may  stir  up  the  ratepayers  to  provide  efficient  nursing 
)  he  sick  committed  to  their  care. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

J  east  50  cases  of  scarlet  fever  are  reported  to  have  oc- 
ij  ed  at  Arbroath  between  June  29lh  and  July  4th,  the  ma- 
3  y  of  the  patients  being  consumers  of  a  particular  milk 
i  rly.  The  origin  of  the  outbreak  had  been  traced  to  a  lad 
t  ling  in  a  house  adjoining  that  from  which  milk  was  sup- 
1  I  to  the  burgh.  Several  cases  of  typhoid  fever  had  oc- 
i  ed  moreover  in  March  last  in  the  town,  and  no  intima- 
i  of  the  existence  of  this  outbreak  had  been  made  to  the 
f  tary  authorities  until  the  second  week  in  J une.  The 
\lic  Health  Committee,  in  the  light  of  these  occurrences, 
.3  aimously  resolved  on  July  9th  that  it  was  desirable  the 
i  ctious  Diseases  Notification  Act  should  be  adopted,  and 
f  meeting  of  the  Police  Commission,  as  the  local  authority, 
Li  1  recently,  it  was  resolved  that  the  board  meet  after 
.  teen  days  to  adopt  the  provisions  of  the  Infectious 
)  ;ases  Notification  Act. 


LOCAL  GOVERNMENT  BOARD  AND  CHOLERA 
AND  DIARRHOEA  NOTIFICATION. 

Local  Government  Board  has  issued  a  circular 
ir  to  all  sanitary  authorities  embodying  the  sug- 
ion  that  during  the  current  quarter  the  Notifica- 
Act  should  be  extended  to  diarrhoea,  in  view 
the  significance  which  that  disease  may  have  in 
approaching  cholera  season,  and  especially  in  view 
fie  recrudescence  of  cholera  at  the  present  time  on 
Continent.  It  is  pointed  out  that  cholera  in  this 
itry  last  year  led  to  the  discovery  that  antecedent  diar- 
a  had  been  prevailing  in  districts  where  cholera  obtained 
e  headway,  and  when  information  to  be  derived  from 
fication  could  not  be  utilised  to  prevent  the  disease 
l  gaining  a  footing  while  in  its  least  recognisable  form. 
Board  raises  the  further  point  of  making  the  notification 
iarrhoea  operative  only — at  any  rate,  as  matter  of  first 
ance — as  regards  persons  over  1  year  of  age.  This  seems 


AND  ORGANISATION. 


to  us  to  be  a  very  valuable  suggestion,  since  it  ought  to  do 
away  with  any  scruples  which  sanitary  authorities  may 
have  on  the  question  of  £  s.  d.  As  most  of  the  summer 
diarrhcea  of  our  country  is  in  infants,  the  exclusion  of  these 
numerous  cases  will  greatly  lighten  the  burden  of  the  fees 
to  be  paid  in  respect  of  notification  ;  and,  as  regards  cases 
in  older  persons — and  this  the  more  as  the  age  of  the 
patients  increases — sanitary  bodies  will  be  well  advised  if 
they  avail  themselves  of  the  hint  thrown  out  by  the  Central 
Board,  as  by  early  knowledge  of  diarrhoeal  disease  in  their 
districts  they  will  be  prepared  for  any  subsequent  manifesta¬ 
tion  of  the  graver  malady.  In  the  words  of  the  circular, 
“the  utmost  vigilance  should  be  exercised  (by  sanitary 
authorities)  within  their  respective  districts  to  control  any 
diarrhoea  which  may  be  suspicious,  either  in  character  or  in 
amount,  during  the  present  and  forthcoming  season.” 


REFORMATORY  SCHOOLS  AND  EXCEPTIONAL 
CHILDREN. 

At  a  recent  meeting  of  the  National  Association  of  Certified 
Reformatory  and  Industrial  Schools,  the  Earl  of  Stamford, 
who  was  in  the  chair,  referred  to  his  visits  to  such  schools 
in  the  United  States  and  in  Australia,  and  pointed  out  that 
the  teaching  and  discipline  needed  to  be  adapted  to  the  special 
requirements  of  many  of  the  inmates,  owing  to  the  large 
number  of  abnormal  and  defective  boys  and  girls  there 
found.  He  proceeded  to  draw  attention  to  the  lepoit  pie- 
pared  for  the  British  Medical  Association  by  Dr.  Francis 
Warner,  which  showed  that,  among  876  children  in  such 
schools,  30  appeared  to  be  definitely  defective  in  body  or  in 
brain,  while  391  presented  some  defect  of  body,  and  270  were 
said  to  be  dull  pupils.  At  a  meeting  of  the  Committee  on 
the  physical  and  mental  condition  of  school  children,  at 
which  Lord  Egerton  of  Tatton  presided,  reports  on  work 
done  in  1892-94  were  read,  and  a  resolution  was  proposed  by 
Mr.  T.  Holmes,  and  seconded  by  the  Earl  of  Stamford,  that 
it  is  now  desirable  that  a  committee  be  appointed  by  the 
House  of  Lords  to  inquire  as  to  the  number,  distribution, 
and  special  needs  of  feeble  and  defective  children,  other 
than  imbeciles,  and  as  to  the  educational  provision  now 
made  for  them.  The  present  time  is  opportune  for  such 
inquiry ;  secondary  and  higher  education  is  being  extended 
and  made  available  for  the  elevation  of  the  better  trained 
children,  while  but  little  is  being  done  for  the  large  propor¬ 
tion  of  dull  children  and  those  who  present  some  de¬ 
ficiency.  _ _ _ 

MEDICAL  DEFENCE  AND  ORGANISATION. 

The  urgent  needs  of  the  medical  profession  at  the  present 
day  are  union  and  organisation.  This  is  the  opinion  ex¬ 
pressed  by  Dr.  Arthur  Welsford  in  the  current  number  of 
the  Medical  Magazine.  He  appears  to  yearn  after  a  profes¬ 
sional  unionism  which  shall  be  strong  enough  to  defend  the 
interests  of  all  classes  of  practitioners,  and  with  prophetic 
enthusiasm  he  boldly  announces  that  unless  some  powerful 
and  representative  body  comes  forth  to  maintain  our  social 
prestige  and  defend  our  interests,  the  quality  and  efficiency 
of  the  profession  will  soon  deteriorate.  He  draws  a  com¬ 
parison  between  the  feeble  union  of  the  medical  profession 
and  the  strong  combination  which  characterises  the  profes¬ 
sion  of  the  law.  Is  it  not  possible  to  have  a  representative 
association  developed  on  the  lines  of  the  Incorporated  Law 
Society  ?  Medical  defence  and  legal  defence,  however,  can¬ 
not  be  considered  on  equal  terms.  Solicitors  are  in  the 
very  atmosphere  for  defending  themselves  and  eifectually 
protecting  their  own  interests.  They  are  fighting  men,  and 
their  legal  weapons  are  generally  in  good  order;  but  is  the 
legal  profession  after  all  better  organised  for  defence  than 
the  medical?  The  Incorporated  Law  Society  possesses  powers 
similar  to  those  exercised  by  the  General  Medical  Council,  but 
can  it  be  easily  moved  to  defend  the  professional  privileges  o 
its  members  ?  Can  it  be  readily  roused  into  action  for  the 
purpose  of  prosecuting  unqualified  persons  and  legal  quacks  . 
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The  fact  is,  the  legal  profession  is  not  free  from  contending 
interests,  and  there  are  yet  many  grievances  which  ought  to 
be  redressed.  On  one  matter,  however,  we  heartily  agree  with 
Dr.  Arthur  Welsford  as  to  the  growing  power  and  influence  of 
the  British  Medical  Association.  It  is  true  that  many  are 
anxious  that  greater  prominence  should  be  given  to  ques¬ 
tions  which  involve  the  interests  of  the  profession  as  a 
whole,  and  that  during  recent  years  the  attention  of  many 
of  the  Branches  has  been  directed  to  the  discussion  of  social 
topics  and  the  best  remedies  for  casting  out  the  many  evils 
which  surround  the  practice  of  medicine  in  the  present  day. 
It  must  not  be  forgotten  that  the  Association  has  long 
laboured  to  advocate  reforms,  to  ventilate  professional 
grievances,  and  to  promote  protective  legislation.  Surely  it 
is  a  matter  for  great  congratulation  that  the  scientific  cha¬ 
racter  of  the  transactions  has  been  thoroughly  maintained 
during  the  long  period  of  sixty  years,  and  that  the  policy 
of  the  Council,  under  the  guidance  of  the  constitution,  has 
been  loyally  directed  to  promote  the  great  purposes  for 
which  the  Association  was  originally  established.  For¬ 
tunately  the  members  require  no  assurance  that  the  Council 
will  embrace  every  opportunity  for  rendering  our  great  and 
world-wide  organisation  fully  adapted  to  all  the  require¬ 
ments  of  the  times,  and  will  persistently  endeavour  to 
prove  that  it  is  the  faithful  guardian  of  the  honour  and 
highest  interests  of  the  profession. 


PLAGUE  IN  HONG-KONG. 

Our  Hong  Kong  correspondent  telegraphs:  “There  are  a 
few  cases  of  plague  still,  but  the  situation  is  improving.” 


MEDICINE  IN  CHINA. 

While  acknowledging  the  value  of  the  thirty-eighth,  thirty- 
ninth,  and  fortieth  reports  by  the  medical  officers  attached 
to  the  Chinese  Maritime  Customs  service  and  issued  by  the 
Inspectorate-General,1 * *  we  regret  to  have  observed  during 
recent  years  a  progressive  falling  off  in  the  fulness,  scien¬ 
tific  value,  and  punctuality  of  issue  of  these  reports.  Of 
course  the  medical  officers  are  in  great  measure  answerable 
for  this.  We  cannot  but  think,  however,  that  the  delay  at¬ 
tending  publication  has  much  to  do  with  the  deterioration 
we  refer  to.  A  medical  officer  is  not  likely  to  take  much 
pains  with  a  report  or  to  prepare  a  paper  which,  from  past 
experience,  he  knows  will  not  see  the  light  for  several 
years.  The  present  reports,  though  referring  to  1889  and 
1890,  have  only  just  appeared.  Although  some  of 
them  are  very  meagre,  we  would  specially  note  the 
sensible  remarks  by  Dr.  A.  Rennie,  of  Tamsui,  on 
malarial  fevers ;  a  note  by  Dr.  Ringer,  of  Amoy,  on 
suprapubic  lithotomy;  and  one  by  Dr.  Deane,  of  Pakhoi,  on 
renal  congestion  from  chill.  The  allusions  made  by  several 
of  the  reporters  to  the  occurrence  of  influenza  are  of  value 
as  fixing  the  date  of  the  outbreak  of  the  late  epidemic  at 
various  points  in  the  Chinese  empire.  We  miss  Dr. 
Jamieson’s  reports  on  the  health  of  Shanghai,  and  his  very 
valuable  notes  on  the  diseases  endemic  at  that  port.  A 
report  by  the  medical  officer  at  Kowloon,  dealing,  as  it 
might  very  well  do,  with  the  health  of  the  large  foreign 
community  of  Llong  Kong,  would  be  of  especial  value,  and  j 
ought  to  be  forthcoming.  The  profession  is  already  much 
indebted  to  Sir  Robert  Hart  for  having  instituted  these 
reports  ;  they  are  practically  the  only  source  of  information 
we  possess  about  the  diseases  of  China,  and  apply  to  about 
one-fourth  part  of  the  human  race.  In  the  past  they  have 
been  of  great  service,  and  it  would  be  an  immense  misfor¬ 
tune  to  medical  science  if  in  the  future  they  are  allowed  to 
fall  through.  W7e  would  suggest  that  an  effort  be  made  to 
issue  them  in  future  more  promptly  and  with  greater  regu¬ 
larity  ;  that  a  report  be  insisted  on  from  every  medical 
officer  attached  to  the  Customs  service;  that  returns  of 


1  China :  Imperial  Maritime  Customs.  Medical  Reports  for  tlie  year 

ended  March  31st,  1890  (thirty-eighth  and  thirty-ninth  issues),  and  for 

the  half-year  ended  September  30tli,  1890  (fortieth  issue). 


births  and  deaths  in  the  foreign  communities  at  the  v; 
Treaty  ports  be  accurately  kept  and  made  on  a  definil 
well-considered  plan :  and,  further,  that  encourageme 
held  out  to  the  Customs  medical  officers  to  work  at  ai 
port  on  the  diseases  of  the  country. 

IMMORAL  “MASSAGE”  ESTABLISHMENT 

The  Home  Secretary  has  ordered  an  investigation  ini 
facts  which  the  British  Medical  Journal  last 
brought  to  notice  as  to  the  large  and  dangerous  abuse 
existing  in  establishments  ostensibly  advertise 
“Massage  Rooms,”  etc.  At  the  request  of  the  authc 
of  Scotland  Yard,  who  have  been  directed  to  undi 
this  inquiry,  we  have  placed  them  in  communii 
with  the  medical  sources  from  which  our  ini 
tion  was  derived,  and  there  is  good  reason  t 
lieve  that  the  prompt  action  of  Mr.  Asquith  in  f 
ing  up  the  clues  which  we  have  furnished  will  le 
an  early  repression  of  some  of  the  abuses  at 
establishments,  abuses  which  constitute  a  serious  o 
against  public  morality  of  an  insidious  and  dangerous 
Meantime,  we  do  not  doubt  that  the  newpapers,  many  of 
of  a  highly  reputable  position,  which  have  been  in  the 
of  innocently  publishing  advertisements  from  some  ( 
worst  of  these  places  will  see  fit  to  exercise  a  special  c 
rejecting  those  which  are  primd  facie  suspicious.  Alrea 
observe  that  much  greater  care  is  being  exercised  ir 
respect  than  was  the  case  a  week  ago  when  we  called 
tion  to  the  subject,  and  already  some  of  the  propriet 
the  most  objectionable  of  these  establishments  have,  i 
informed,  taken  alarm,  a  result  which,  as  our  obj 
repression  rather  than  exposure,  is  immediately  satisfa 


PAUPER  SCHOOL  CHILDREN. 

Deputation  to  the  President  of  the  Local  Goveri 

Board. 

A  deputation  will  wait  upon  Mr.  Shaw  Lefevi 
Monday  next,  July  23rd,  at  2.30  p.m.,  on  the  subject 
conditions  under  which  pauper  children  are  educat 
barrack  or  associated  schools,  and  to  ask  for  a  Royal  Co: 
sion  or  other  method  of  public  inquiry.  Among 
constituting  the  deputation  are  Sir  John  Gorst,  M.P. 
will  introduce  the  deputation;  Mr.  Ernest  Hart,  Cha 
of  the  Parliamentary  Bills  Committee,  who  will  mal 
opening  statement  ;  Sir  S.  Montague,  M.P.,  Sir 
Powell,  M.P.,  Dr.  Farquharson,  M.P.,  Sir  H.  Roscoe, 
Ivennaway,  and  a  number  of  other  members  of  Parlia: 
the  Bishop  of  Bedford,  Canon  and  Mrs.  S.  A.  Barnet 
Miss  Davenport  Hill,  Miss  Meade,  Miss  Johnson,  an 
representatives  of  many  associations  concerning  them 
with  the  welfare  of  pauper  children  and  their  can 
after  life.  The  allegation  of  the  failure  of  the  present  s 
is  based  upon  the  prevalence  of  ophthalmia,  skin  affec 
and  diseases  of  degeneration,  and  the  physical  and 
evils  arising  out  of  the  present  system.  The  sug| 
alternatives  include  boarding  out,  the  use  of  cottage  b 
and  of  small  certified  schools.  Although  strictly  represen 
the  deputation  will  be  a  numerous  one,  and  of  1 
influential  character. 


Close  of  the  Summer  Session  at  Aberdeen. — The 
mer  session  of  the  Aberdeen  University  closed  on  Julj 
and  the  examinations  for  the  various  medical  degrees 
on  July  14th.  About  the  average  number  of  candidate: 
presented  themselves  for  the  examinations. 


PAUPER  PALACE  SCHOOLS. 
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Deputation  to  the  Local  Government  Board. 
be  a  matter  of  satisfaction  to  all  who  have  followed 
!  cent  statements  and  arguments  and  to  all  who  are 
ited  in  the  up-bringing  of  pauper  children  to  learn  that 
law  Lefevre  has  agreed  to  receive  a  deputation  at  the 
!  Government  Board  Office  at  2.30  on  July  23rd.  The 
vtion  will  lay  before  the  President  the  facts  and  argu- 
which  led  them  to  ask  him  for  a  Royal  Commis- 
)  inquire,  not  only  into  the  conduct  of  the  barrack  or 
ited  schools,  but  also  into  the  possibilities  of  dealing 
,|  Gse  with  pauper  children.  The  Right  lion.  Sir  John 
will  introduce  the  deputation,  and  a  statement  will  be 
,  by  Mr.  Ernest  Hart  on  behalf  of  the  Parliamentary 
Committee  of  the  British  Medical  Association  who 
e  followed  by  Mrs.  S.  A.  Barnett,  the  Bishop  of  Bed- 
dr.  Burns,  and  other  experts  and  representatives  of 
:  3  bodies. 

dr.  Shaw  Lefevre  sees  his  way  to  granting  such  an 
•y  it  will  be  the  opening  up  of  a  large  field.  The 
'  e  of  the  present  system  hardly  needs  further  proving, 
ji  all  sides  similar  information  is  received.  The  super- 
lent  of  a  working  lads’ home  reports  that  “it  takes  a 
i  o  knock  the  nonsense  out  of  that  sort  of  lad.  He  ex- 
:!  everything  done  for  him.  To  fetch  a  drop  of  water  is 
Iship,  for  he  supposes  that  it  will  come  and  wash  his 
:  ;  of  itself.  He  does  not  seem  to  understand  that  as  a 
vorks  so  shall  he  get.  It’s  all  been  done  for  him  at 
:i  Bools  till  he  can’t  do  it  for  himself.”  The  head  official 
tioeblacks’  institute  states  that  the  boys  under  his  care 
rave  come  from  the  barrack  schools  are  “  neither  self- 
ident,  bright,  brave,  nor  industrious.” 
it  s  is  not  satisfactory,  but  the  general  concurrence  of 
.  m  of  those  who  know  both  boys  and  girls  is  that  the 
t  e  of  the  boys  is  not  as  much  injured  by  being  brought 
large  numbers  as  that  of  girls.  “  We  want,”  said  the 
:  ican  orator,  “not  more  female  lawyers,  journalists,  doc- 
or  politicians,  but  we  do  want  more  female  women.” 
system  certainly  does  not  tend  to  produce  “female 
1  n,  ”  by  which  may  be  supposed  to  be  meant  domesticated 
me-abiding  wives  and  daughters.  When  the  numbers 
;  )  large  the  individual  characters  of  the  children  cannot 
nsidered  and  developed. 

[j  schools  varying  in  number  from  500  to  1,800  it  is  not 
E]  ble  that  officers,  often  themselves  overweighted  by 
:;ae  duties,  should  have  either  the  time  or  opportunity 
ve  to  the  cherishing  of  germs  of  good  in  individual 
il  ren  or  to  the  discovery  and  eradication  of  hidden  wrong  or 
ikind  spirit.  Girls  especially  need  this  personal  train- 
\  t  being  part  of  the  charm  and  strength  of  the  feminine 
e  that  it  lives  and  grows  on  the  breath  of  approbation 
i  flection.  In  support  of  this  we  give  the  opinion  of  an 
•I  ctor  of  factories,  who  said  that  those  employers  get 
work  out  of  their  workgirls  who  supervised  them  by  a 
[  inspector  and  allowed  them  to  show  their  individuality 
r  by  the  quality  or  quantity  of  their  labour.  Girls  also 
to  be  more  susceptible  to  moral  taint.  The  introduc- 
>  into  the  midst  of  a  large  school  of  the  “ins  and 
;’  —  the  title  by  which  the  casual  children  are 
n— must  be  a  source  of  danger  to  all;  but  the  more 
f  it  and  less  sensitive  nature  of  the  boys  seems  the  better 
;  to  throw  off  the  evil  effects  than  it  is  possible  for 
(i  iris  to  do. 

t  for  both  sexes  the  system  is  wrong  and  should  not  be 
■tuated.  “In  such  schools,”  writes  one  expert  at  a 
)  rence  on  the  care  of  pauper  children,  referring  to  large 
Uutions,  “the  inmates  are  like  parts  of  a  machine. 
)  may  have  acquired  much  book  learning,  but  they  will 
und  lamentably  deficient  in  the  more  ordinary  but  not 
s  mportant  education  of  common  life.  An  institution 
■'  ’  managed,  without  order  or  precision,  with  strict  dis- 
t  ie,  demoralises  the  children,  makes  them  slovenly  and 

■  l 


awkward.  An  institution  well  managed,  on  the  other 
hand,  destroys  the  individuality,  makes  the  child  to  grow 
up  without  affection  and  in  an  unnatural  and  therefore  an 
unhealthy  atmosphere.” 

In  the  opinion  of  a  lady  who  has  given  most  of  her  life 
work  to  the  after-care  of  these  girls  “the  associated  school 
system  for  pauper  girls  manufactures  faults  of  its  own. 
Every  mistress  who  has  taken  a  girl  straight  from  one  of 
the  large  schools  knows  the  pauper  temper,  the  deaf,  blind, 
dumb  condition  of  stubbornness  in  which  when  thwarted 
the  girl  clothes  herself  as  with  armour,  knowing  too  well 
from  long  experience  that  it  is  her  only  defence,  and  renders 
her  invincible  to  all  but  an  official  invested  with  absolute 
authority.  Such  authority  must  become  more  or  less  cruel ; 
it  has  neither  time  nor  opportunity  to  develop  rational  sub¬ 
mission.” 

Again,  we  quote  the  words  of  one  who  has  had  large  experi¬ 
ence  with  barrack-bred  girls.  She  writes  :  “These  children, 
herded  together  and  kept  in  order  by  fear,  are  nevertheles, 
like  the  Greek  slaves  of  old,  conscious  of  their  power.  They 
know  too  well  that  they  are  ‘on  the  rates,’  that  come  what 
come  may,  the  very  officials  whom  they  are  bound,  under 
pain  of  punishment,  to  obey,  are  in  their  turn  bound  to 
provide  them  with  food,  lodging,  and  clothing,  all  better  of 
their  kind  than  fall  to  the  lot  of  their  happier  brethren  out¬ 
side.  This  consciousness  strengthens  them  in  their  obsti¬ 
nate  fits,  and  loosens  their  tongues  to  defiance  and  disre¬ 
spect  when  they  are  out  of  their  masters’  hearing.  As 
members  of  small  households  there  would  be  no  excuse  for 
this  particular  form  of  resistance  to  authority.  The  ‘  Mother  ’ 
would  replace  the  ‘  Board.’  ” 

It  would  be  easy  to  multiply  similar  quotations,  but  we 
content  ourselves  with  stating  the  opinion  of  the  Chairman 
of  the  Metropolitan  Association  for  Befriending  Young 
Servants,  who,  when  writing  of  such  schools,  says  that  “the 
very  perfection  of  the  system,  the  very  completeness  of  the 
school  routine  has  been  almost  cruel,”  for  “  the  child  has 
been  deprived  of  all  that  unconscious  education  which  comes 
from  the  contact  with  difficulties.  There  has  been  no  calcu¬ 
lation  of  the  time  required  to  do  a  number  of  allotted  tasks, 
no  exercise  of  memory  as  in  the  practical  details  of  cookery, 
no  call  on  the  ingenuity  to  meet  a  difficulty  with  inadequate 
resources,”  and  it  is  thus  unprepared  that  hundreds  of  State- 
supported  children  yearly  leave  these  “  Pauper  Palaces.” 

In  years  gone  by  the  failure  of  these  girls  was  lamentable, 
and  there  is  no  reason  to  believe  that  it  would  be  otherwise 
now,  were  it  not  for  the  untiring  efforts  of  the  charitable 
ladies  who  unite  to  become  the  vigilant  friends  of  (to  again 
quote  their  report)  “  the  children  who  have  learnt  to  swim 
with  bladders,  and  have  afterwards  to  buffet  without  them 
against  the  waves  of  this  troublesome  world.” 

It  is  sometimes  argued  that  any  system  is  good  supposing 
that  the  supervision  exercised  is  adequate,  benevolent,  and 
intelligent,  but  in  these  large  schools  it  is  impossible  to 
obtain  such  supervision.  We  do  not  wish  to  accuse  the 
managers  of  either  the  Brentwood  or  Forest  Gate  Schools 
with  neglect  of  duty,  and  yet  the  children  in  both  these 
institutions  were  injured  physically  by  ill-usage  and  bad 
food,  and  the  mental  and  moral  damage  that  must  have 
been  done  to  the  servants  as  well  as  to  the  girls  and 
boys  who  knew  that  such  cruelties  were  being  practised, 
and  yet  had  to  keep  silence,  is  incalculable.  That  the  fears 
which  kept  them  silent  were  not  groundless  has  been  proven 
by  the  dismissal,  after  18  years’  good  service,  of  Henry 
Elliott,  the  one  man  who  among  the  many  who  witnessed 
it  dared  to  speak  and  tell  of  broken  dietary  tables  and  un¬ 
wholesome  food.  These  are  two  discovered  incidents, 
but  without  doubt  they  indicate  many  others  undis¬ 
covered.  Even  if  the  superintendents  of  such  schools 
were  chosen  from  a  class  of  society  not  so.  likely  to 
yield  to  the  temptations  inseparable  from  their  position, 
it  would  still  be  true  that  it  is  impossible  to  obtain  from  one 
man  such  personal  supervision  as  is  required  for  upbringing 
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healthily,  lovingly,  and  wisely  500  to  1,800  little  children. 
It  must  be  borne  in  mind  that  the  system  does  not  permit 
these  officials  to  be  aided  by  the  fierce  or  helpful  light  of 
public  opinion.  Behind  the  school  walls  neither  the  press 
nor  the  public  enter.  The  guardians  may  either  be  en¬ 
lightened  and  philanthropic  gentlemen  and  ladies,  or  igno¬ 
rant  self-assertive  egotistical  men,  merely  sent  as  the 
creatures  of  parties,  to  whom  the  saving  of  the  rates  is  the 
point  of  paramount  importance.  But,  whatever  be  the  govern¬ 
ment,  neither  the  press  nor  the  public  are  asked  to  criticise 
it,  and  the  officers  are  quick  to  realise  the  security  of  their 
shelter.  “I  never  met  a  man  good  enough  to  be  a  Governor- 
General  of  India,”  said  the  late  John  Bright  ;  and  yet 
everyone  of  the  Viceroy’s  actions  are  closely  followed  by  an 
interested  and  critical  public,  who  at  least  tell  him  how 
others  see  him.  Not  so  the  officials  of  these  pauper  insti¬ 
tutions  ;  they  can  act  rightly,  humbly,  lovingly,  and  no 
man  knows  ;  they  can  act  wrongly,  concertedly,  cruelly  for 
years  before  discovery,  and  then,  too  often,  they  are 
punished  only  by  a  reprimand,  or  allowed  to  “resign  ”  and 
seek  another  and  perhaps  a  more  influential  post. 

If  the  President  of  the  Local  Government  Board  grants 
the  inquiry  asked  for,  it  will  not  be  the  least  of  its 
duties  to  devise  some  method  of  bringing  such  institutions 
into  the  light,  so  that  their  conduct  may  be  guided  by  the 
torch  of  criticism. 


Special  Commission  of  the  “  British  Medical  Journal.” 

VIII.— CHESTER. 

The  workhouse  is  about  a  mile  outside  the  city,  the  infirmary 
buildings  standing  behind  the  main  block  ;  these  are  in 
three  parallel  blocks  connected  by  wide  bridges.  The  latter 
form  a  pleasant  airing  ground  for  the  patients,  and  comfort¬ 
able  benches  are  placed  on  them.  One  block  is  set  apart  for 
the  imbeciles  and  harmless  lunatics ;  one  block  accom¬ 
modates  the  medical  cases,  the  infirm  patients,  and  the  lying- 
in  wards ;  and  the  third  block  has  the  surgical  cases,  some 
infirm  patients,  and  the  children.  The  male  and  female 
inmates  are  thus  in  each  block,  and  a  trained  nurse  is  in 
charge  of  each  block.  The  infirmary  is  returned  as  accom¬ 
modating  247  patients,  but  this  includes  the  imbecile  block  ; 
the  average  is  about  80  in  each  block,  more  or  less.  The 
blocks  are  entirely  apart,  there  being  no  means  of  communi¬ 
cation  except  by  the  bridges  aforementioned. 

The  System  of  Nursing 

is  a  mixture  of  the  trained  nurse  with  pauper  help  ;  both  the 
nurses  whom  we  saw  had  received  hospital  training,  but  they 
could  not  attend  upon  80  or  more  patients  ;  hence  the  pauper 
inmate  is  requisitioned  to  supplement  them,  and  the  style  of 
the  work  bore  out  that  system.  At  night  there  is  one  trained 
nurse  for  the  two  sick  blocks,  and  in  each  block  there  is  a 
male  and  female  attendant  besides  ;  these  latter  are  paupers. 
We  lay  stress  on  these  points,  bearing  in  mind  that  just 
recently  an  inquest  was  held  on  a  pauper  who  died  under  cir¬ 
cumstances  that  aroused  suspicion  that  his  death  had  been 
caused  by  the  rough  treatment  which  he  had  received  at  the 
hands  of  his  ward  attendant.  The  jury  returned  a  verdict  of 
manslaughter.  With  that  verdict  we  have  nothing  to  do ; 
but  we  wish  to  emphasise  the  criticism  of  the  coroner,  who 
asked,  “  Is  there  no  person  here  to  take  the  night  nurse’s 
place  when  a  person  is  dying  in  another  ward  ?”  and  the  re¬ 
commendation  of  the  jury  that  “  there  should  be  an  assistant 
night  nurse  in  the  hospital  in  case  of  emergency.”  When  the 
nurse  is  in  the  one  block  she  is  as  much  away  from  the  super¬ 
vision  of  the  other  block  as  though  she  were  in  another 
street,  and  in  her  absence  and  before  she  could  be  fetched 


(for  there  are  no  communicating  bells)  there  is  time  for 
such  tragedies  to  occur,  the  patients  being  practically  in 
hands  of  the  inmates.  In  plain  terms,  the  night  nurse 
to  see  after  160  patients  in  separate  blocks.  Pauper  help 
necessity  largely  employed  in  this  infirmary.  We  saw 
wardsman  or  woman  in  each  ward  ;  from  the  evidence  g 
at  the  inquest  these  inmates  wash  the  patients  “  in  a  1 
whilst  he  or  she  is  seated  on  a  chair  at  the  bedside.”  So 
a  system  admits  of  accidents,  and  it  depends  entirely  oi 
vigilance  of  the  nurse  to  discover  any  mishaps  which 
have  befallen  the  patients  in  her  absence,  unless  attenth 
called  to  the  matter  by  some  courageous  inmate. 

The  Wards 

are  small,  the  largest  containing  eleven  beds ;  the  ot 
have  six  and  four  beds  in  them  severally  ;  this  arranger 
applies  to  both  blocks.  The  wards  are  comfortable  and  h< 
like  in  appearance,  the  bedsteads  of  the  full  width,  anc 
bedding  is  long  straw,  well  filled,  except  where  the  natu 
the  case  requires  a  water  mattress,  which  the  matron 
formed  us  was  then  supplied.  The  patients  are  classifle 
medical  and  surgical,  the  dirty  cases  being  distributed  an 
the  other  patients.  The  lock  and  itch  patients  are  in  a  s 
separate  block  containing  six  beds  for  males  and  the  t 
for  the  females.  The  master  is  responsible  for  the  i 
patients,  whilst  the  matron  visits  the  female  side  of 
isolation  block.  There  is  a  labour  ward  having  two  bed 
struck  us  that  the  bed  used  as  the  labour  bed  was  ir 
veniently  small  for  its  work.  The  women  are  convaleset 
the  larger  ward.  In  the  children’s  ward,  which  is  on 
ground  floor,  we  found  nice  modern  cots,  and  wool  mattref 
these  are  a  gift  from  a  guardian  who  takes  interest  ii 
little  ones.  The  ward  looked  cheerful  and  comfortabl 
holds  eleven  cots,  and  has  its  separate  bathroom  and  of] 
There  were  very  few  children  in  at  the  time  of  our  visit, 
no  severe  case.  A  pauper  is  in  charge  of  this  ward. 

The  Patients, 

of  whom  only  a  few  were  in  bed,  included  a  severe  ca: 
cancer  of  the  face — this  was  dressed  with  sal  alembroth 
and  gauze — it  was  most  offensive  and  required  iso’atio 
woman  in  an  advanced  stage  of  internal  cancer ;  several  < 
of  ulcerated  legs  ;  a  man  recovering  from  pneumonia  ;  i 
cases  of  paralysis  and  of  senile  debility.  We  saw  a  lial 
body  whose  bedcard  recorded  the  age  of  101 ;  she  was  in 
possession  of  her  faculties,  and  was  proud  of  her  great 
The  itch  ward  on  the  female  side  was  given  up  to  i 
children  with  measles ;  these  were  in  the  care  of 
mothers,  and  we  could  not  ascertain  that  they  received 
care  from  the  nurses ;  we  saw  one  child  on  whom  the 
was  fully  out,  dressed,  and  in  its  mother’s  arms,  the  1 
part  of  its  body  was  exposed  to  any  chill,  and  the  ware 
not  very  warm  though  the  day  itself  was  so.  That  child 
not  being  nursed  in  the  hospital  sense  of  the  word,  an 
precautions  were  being  taken  to  keep  it  in  one  tempera 
When  the  doctor  is  required  in  the  night  a  pauper  is  se: 
the  master,  and  he  sends  to  call  the  porter,  who  is 
sent  off  to  the  doctor,  who  lives  nearly  two  miles  fron 
infirmary. 

The  Sanitary  Appliances. 
are  not  up  to  date  ;  the  baths  are  movable,  and  stand  o: 
landings,  where  they  are  used  behind  screens.  Hot  and 
water  is  laid  on  for  ward  use,  but  the  bath  water  is  heafi 
geysers,  which  the  matron  informed  us  were  quite  effic 
The  closets  are  also  on  the  landings,  a  step  or  two  down 
at  a  little  distance  from  the  wards,  so  that  commodes  a 
use  at  night.  There  seemed  to  be  a  sufficient  supp 
water.  The  bath  for  the  children’s  ward  is  a  fixed 
Gulleys  are  provided  for  the  emptying  of  the  large  b 
There  is  only  one  day  room,  and  that  is  on  the  men’s j 
the  men  are  allowed  to  smoke  in  the  wards,  or  on  thebri 
The  airing  courts  are  of  the  usual  back-yard  style,  bu 
bridges  have  to  a  certain  extent  superseded  them. 

Recommendations. 

There  is  much  in  the  structure  of  the  infirmary  that  n 
be  improved.  The  wards  are  crowded,  and  there  is  no 
for  the  separation  of  an  offensive  case  or  patient  requ 
isolation  ;  day  rooms  are  needed  to  relieve  the  wards  o 
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convalescent  patients  ;  bath  rooms  with  improved 
accommodation  are  a  necessity,  especially  in  the  lock 
ch  wards.  Then  the  nursing  staff  is  lamentably  weak, 
glit  almost  say  dangerously  so,  in  the  light  of  the  late 
$t.  We  would  suggest  that  the  pauper  nurses  be  with- 
and  that  more  fully-trained  nurses  be  engaged,  who 
1  be  assisted  by  a  few  probationers  ;  that  one  nurse  at 
ast  be  on  duty  at  night  in  each  block,  and  that  the 
be  placed  in  communication  with  each  other,  and  with 
[  taster’s  quarters  by  means  of  a  telephone  or  bells,  and 
i  telephone  be  laid  on  to  the  doctor’s  house  ;  that  the 
;on  block  should  be  placed  under  the  care  of  the  trained 
3,  and  that  the  whole  infirmary  be  made  into  a  separate 
tment  under  a  trained  superintendent. 


CINATION  AND  SM ALL-POX  IN  LEICESTER. 

Biggs  on  the  Defensive. — His  u  Staggering  and  Mortal 
■of — Fallacious  Comparisons. — Scarlet  Fever  Dissemination 
Small-pox  Prevention. 

not  surprising  that  Councillor  J.  T.  Biggs  has  felt  it 
ibent  upon  him  to  make  some  attempt  to  interpret  to 
iking  of  antivaccinators  the  very  striking  facts  as  to 
-pox  in  relation  to  vaccination,  contained  in  the  last 
il  report  of  Dr.  Priestley,  the  health  officer  of  Leicester, 
'olumns  of  the  Echo  and  of  the  Leicester  Post  have  been 
to  his  efforts,  but  we  cannot  believe  that  the  editors  of 
journals  have  taken  the  slightest  trouble  to  look  into 
gures  ;  and  we  venture  to  call  their  attention  to  some  of 
iiain  points  in  the  articles  which  they  so  unstintingly 

lend.  .  ,  ,  ,  ,, 

his  report,  Dr.  Priestley,  with  a  view  to  showing  the 
lent  rates  of  small-pox  fatality  as  between  vaccinated 
unvaccinated,  divides  the  total  small-pox  cases  which 
red  in  Leicester  into  vaccinated,  revaccinated,  and  un- 
|  nated,  with  further  classification  and  contrast  according 
j  ;e,  under  and  over  10  years.  He  does  not,  however, 
ipt  to  compare  the  attack-rates  in  the  vaccinated  and 
jccinated  population  of  Leicester,  doubtless  foreseeing 
l  room  for  dispute  as  to  the  relative  numbers.  Mr. 
j;,  in  endeavouring  to  make  a  statement  of  attack-rates, 
stinguislied  from  death-rates,  in  speaking  of  “protec- 
’  against  small-pox  afforded  by  infantile  vaccination, 
that  the  Local  Government  Board  “has  issued  a 
orandum  fixing  the  limit  at  about  ten  years,”  and  on 
erroneous  basis  goes  on  to  separate  out  the  protected 
the  unprotected  population  of  Leicester;  and,  making 
,  timate  quite  his  own,  he  says  that  the  total  number  of 
lied  protected  and  doubly-protected  in  Leicester  may  be 
illy  stated  at  10,000,  the  remaining  174,000  being  looked 
unprotected.  The  total  numbers  of  vaccinated  persons 
r  and  over  10  years  of  age  who  were  attacked  by  small- 
are  stated  by  Dr.  Priestley  as  2  and  176  respectively, 
liggs  attaches  the  iwliole  to  the  10,000  persons  computed 
ove  mentioned,  leaving  only  the  153  unvaccinated  cases 
distributed  among  his  174,000  “unprotected”  popula- 
above  10  years  of  age;  thus  making  the  attack-rate 
!  ig  his  “  unprotected  ”  to  be  less  than  1,  and  that  among 
protected  ”  and  “doubly-protected”  classes  combined, 
r  thousand.  We  doubt  whether  we  have  ever  met  with 
re  scandalous  abuse  of  statistics. 

Biggs’s  assertion  that  the  Local  Government  Board 
ten  years  as  the  limit  of  protection  is  entirely  erroneous, 
atter  of  fact  it  has  been  found  by  general  experience  that 
e  third  quinquennium  of  life  the  protection  afforded  by 
tile  vaccination  has  in  some  individuals  been  so  far  lost 
make  them  liable  to  attack,  and  in  very  small  propor- 
even  to  fatal  attack  under  exposure.  Hence  the  desir- 
ty  of  revaocination  for  all  alike. 

thin  the  Echo  and  in  the  Leicester  Post  “their  one  re- 
ised  leader,”  as  the  Post  describes  him,  asks  his  follow- 
nd  the  public  at  large  to  attach  great  importance  to  the 
hat  in  Leicester,  in  1892-93,  small-pox  has  been  much 
prevalent  than  it  was  in  1871-73.  In  capital  letters  he 
.res  that  the  comparison  of  these  periods  gives  a  “  stag- 
ig  and  mortal  blow  ”  to  the  vaccination  delusion,  and  he 
ts  out  that  in  Leicester  the  small-pox  death-rate  per 
on  living  under  10 years  of  age  was  6,699  in  1871-13,  and 
301  in  1892-94.  The  former  rate  is  fully  22  times  higher 


than  the  latter.  But  what  does  it  profit  to  make  this  com¬ 
parison  without  any  reference  to  the  epidemic  prevalence  of 
small-pox  in  other  parts  of  the  country  in  the  two  periods  ? 
It  is  not  yet  possible  to  make  full  comparison  of  the  mortality 
of  the  disease  at  separate  ages  for  1893,  but  we  do  not  doubt 
that  when  the  Registrar-General’s  reports  come  to  be  pub¬ 
lished  the  period  0  to  10  years  will  be  found  to  have  borne 
even  a  less  share  of  the  total  small-pox  mortality  than  in  the 
former  epidemic.  But,  passing  this  by  in  the  meantime,  let 
us  compare  even  the  total  small-pox  death-rates  of  1871-72 
with  those  of  1892-93.  In  England  and  Wales  in  the  former 
period  the  rate  was  over  900  per  million  of  population,  and 
in  the  latter  it  was  less  than  32  per  million.  We  have  there¬ 
fore  a  greater  difference  between  the  two  epidemics  in  the 
country  as  a  whole  at  all  ages  than  in  Leicester  in  the  first 
ten  years  of  life  ;  but  since,  with  regard  to  syphilis,  Leicester 
objects  to  being  compared  with  England  and  Wales,  let  us, 
with  regard  to  small-pox,  compare  it  with  London,  and  let 
us  take  for  each  poplation  the  worst  year  of  the  1870-73  epi¬ 
demic.  In  Leicester,  according  to  Mr.  Biggs,  the  rate  fell 
from  3,523  per  million  in  1872  to  89  per  million  in  1893 ; 
while  in  London,  according  to  the  Registrar-General,  the 
rate  fell  from  2,420  per  million  in  1871  to  47  per  million  in 
1893.  The  fall,  therefore,  which  has  been  “nearly  40”  to  1 
in  Leicester,  has  been  over  50  to  1  in  London.  It  has 
been  the  habit  of  anti-vaccinators  to  avoid  general  com¬ 
parisons  with  Leicester,  and  to  select  particular  towns  at 
particular  dates  of  relatively  high  small-pox  mortality  for  this 
purpose.  During  successive  epidemics  they  have  thus  gone 
to  Sheffield,  to  Warrington,  to  Preston,  and  elsewhere  ;  but 
not  to  Wolverhampton,  with  its  drop  from  4,160  to  11  per 
million  between  1871  and  1893  ;  not  to  Newcastle  ;  not  to 
Oldham,  so  badly  vaccinated,  with  its  small-pox  death-rate  in 
1893  no  less  than  476  per  million,  or  just  ten  times  higher 
than  the  London  rate,  forty-four  times  higher  than  the  Wol¬ 
verhampton  rate,  and  infinitely  higher  than  the  Newcastle 
rate.  But  the  whole  method  of  antivaceination  argument  is 
here  so  absurd  that  it  carries  with  it  its  own  refutation. 

There  are  other  points  in  Mr.  Biggs’s  articles  which  tempt 
to  further  comment,  but  we  must  leave  our  readers  to  judge 
of  the  whole  from  what  we  have  already  given,  and  from  one 
additional  fact.  Dr.  Priestley,  at  page  11  of  his  report,  states 
that  “the  committee  have  definitely  decided  not  to  again 
crowd  the  hospital  in  an  attempt  to  stamp  out  scarlet  fever 
in  the  town  by  means  of  isolating  all  the  cases  as  they  occur.” 
The  disease,  some  4,000  cases  in  all  occurring,  raged  through¬ 
out  last  year,  as  “was  to  be  expected,”  no  hospital  being 
available,  the  building  having  had  to  be  emptied  in  October, 
1892,  to  make  room  for  small-pox;  the  result  was  double 
the  number  of  notified  cases  of  scarlet  fever  in  the 
next  two  months.  It  seems  to  be,  therefore,  a  part  of 
the  perfected  Leicester  system,  of  which  Mr.  Biggs  has  had 
so  much  to  say  to  the  Vaccination  Commission,  that,  in 
order  to  cope  with  the  one  disease,  small- pox,  cases  of  scarlet 
fever  have  had  to  remain  wherever  they  happened  to  occur 
in  the  town.  Surely  this  is  a  terrible  price  to  pay  for  small¬ 
pox  prevention,  even  if  isolation  and  quarantine  were  actually 
of  themselves  capable  of  preventing  small-pox.  But  if  there 
is  one  lesson  that  the  Leicester  outbreak  has  taught  it  is 
that,  as  we  have  already  shown  in  the  British  Medical 
Journal  of  May  5th  and  12th,  in  the  absence  of  vaccination, 
quarantine  and  isolation  are  utterly  untrustworthy.  Looking 
to  the  Leicester  failure  with  regard  to  all  diseases  other  than 
small-pox,  one  might  have  thought  that  even  Mr.  Biggs 
might  have  seen  that  there  must  be  something  essentially 
different  in  the  management  of  small  pox  from  that  of  the 
other  zymotics.  Leicester  has  given  up  as  hopeless  the  task 
of  stamping  out  scarlet  fever  by  quarantine  and  isolation, 
and  it  stands  by  and  sees  the  cases  running  on  to  4,000  in 
the  course  of  a  single  year.  With  small-pox  it  has  had  no 
such  experience.  It  is  simply  pitiful  to  see  men  like  Mr. 
Biggs,  otherwise  competent  to  conduct  the  ordinary  auairs 
of  life,  so  hopelessly  deluded  with  regard  to  this  one  subject 
of  vaccination  in  its  relation  to  small-pox. 


The  memorial  bust  of  the  late  distinguished  surgeon, 
Richard  von  Volkmann,  from  the  chisel  of  Herr  Arthur 
Volkmann,  will  be  formally  unveiled  in  the  feurgical  Clinic  of 
the  University  of  Halle  on  August  1st. 
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WATERBORNE  TYPHOID  AT  WORTHING  IN  1893. 

The  long-looked-for  official  report  on  the  extensive  epidemic 
of  typhoid  fever  at  Worthing  last  year  proves  to  be  a  document 
well  worth  perusal.  The  report  itself,  apart  from  its  special 
significance,  is  one  of  admirable  construction  and  powers  of 
reasoning.  Its  deductions  are  all  sound  and  none  of  its  argu¬ 
ments  far  fetched.  On  these  and  other  grounds  we  are  glad 
that  it  has  been  placed  on  sale.1 

The  epidemic  which  Dr.  Theodore  Thomson  has  to  chron¬ 
icle  on  behalf  of  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board  was  one  affecting  four  distinct  areas,  namely, 
Worthing,  West  Worthing,  West  Tarring,  and  Broadwater. 
The  following  statements  out  of  the  report  will  serve  to  show 
at  a  glance  the  salient  features  of  the  epidemic  in  its  broader 
aspects — in  relation  to  population,  local  incidence,  fatality, 
water  supply,  and  drainage. 

Table  I. 


Sanitary  District. 

Area  Invaded  by 
Enteric  Fever. 

Estimated 
Population  in 
middle  of 
1893. 

No.  of  Cases 
of  Enteric 
Fever,  May  to 
Nov.,  1893. 

Attack  Rate 

per  1,000 

Population. 

Borough  of  Worth-  j 

“Worthing”  ... 

15,317 

1,257 

82.0 

mg  . | 

“  West  Worthing  ” 

2  116 

58 

27.4 

East  Preston  Rural  i 

Village  of  West  Tarring  1,070 

55 

51.4 

Sanitary  District...  | 

Village  of  Broadwater... 

787 

41 

53.4 

Table  II. 


Sanitary  District. 

Area  Invaded  by 
Enteric  Fever. 

Estimated 
Population  in 
the  middle 
of  1893. 

Enteric  Fever. 
No.  of  Deaths, 
May  to  Nov., 
1893. 

Enteric  Fever. 
Death-rate  per 

1,000 

Inhabitants. 

Borough  of  Worth- j 

“Worthing”  ... 

15,317 

153 

10.0 

mg  . j 

“West  Worthing” 

2,116 

15 

7.1 

East  Preston  Rural) 

Village  of  West  Tarring 

1,070 

9 

8.4 

Sanitary  District ...  1 

Village  of  Broadwater... 

787 

9 

11.4 

Table  III. 


Sanitary 

District. 

Area  Invaded  by 
Enteric  Fever. 

Water  Supply. 

Drainage. 

Borough  of< 
Worthing  ' 

' 

“  Worthing” 

“West 

Worthing” 

“  Worthing” 
Waterworks 
“West  Worthing” 
Waterworks 

“Worthing”  Sewerage 
System. 

“West  Worthing” 
Sewerage  System. 

East  Pres¬ 
ton  Rural 
Sanitary"’ 
District ... 

f 

Village  of  West 
Tarring 

Village  of  Broad¬ 
water 

f  “West  Worthing” 
Waterworks 

4  Local  wells 

i  “Worthing” 
Waterworks 
|  Local  wells 

Almost  entirely  on  the 
“Worthing”  Sewerage 
System ;  the  remainder 
drains  into  cesspools. 
Drains  into  cesspools 
and  ditches. 

It  will  be  seen  that  the  outbreak  comprised  1,411  cases  and 
186  deaths,  and  that  the  greatest  incidences  alike  of  attack 
and  fatality  were  on  Worthing  and  Broadwater.  The  borough 
of  Worthing  has  been  divided  into  two  areas  for  the  purposes 
of  the  inquiry.  In  trying  to  discover  the  factor  to  which  to 
ascribe  the  disease,  Dr.  Thomson  had  to  set  aside  all  known 
causes  of  typhoid  other  than  water,  but  only  after  careful 
study  of  their  possible  relationship  to  the  disease.  Thus 

1  Dr.  Theodore  Thomson’s  Report  to  the  Local  Government  Board  on  an  Epi¬ 
demic  of  Enteric  Fever  in  the  Borough  of  Worthing  and  in  the  Villages  of 
Broadwater  and'West  Tarring,  31  pp.,  maps,  diagrams,  etc.  Messrs. 
Eyre  and  Spottiswoode,  price  4s.  6d. 


milk,  sewerage,  drainage,  and  the  like  came  under  his  spec 
notice.  As  to  the  second,  Table  III  shows  that  the  differi 
systems  of  sewerage  would  in  nowise  fit  the  theory  of  sew 
borne  fever.  The  disease  followed  a  parallel  course  , 
Worthing  and  Broadwater,  which  have  nothing  in  comm 
as  to  sewerage. 

Far  other  was  it  as  to  water  supply,  as  the  same  Table  (I 
shows.  As  to  incidence  on  the  water  supplies,  the  rep, 
shows  that  of  the  1,257  cases  occurring  in  Worthing,  h 
fewer  than  1,255  were  in  persons  who  are  known  to  have  drr: 
of  the  public  service  ;  in  Broadwater,  of  41  cases  34  had  b( 
in  the  habit  of  drinking  the  same  public  water;  in  W 
Tailing  15  of  the  17  earlier  cases,  and  in  West  Worthing- 
the  6  earlier  cases,  were  of  consumers  of  the  same  water.  1 
later  manifestation  of  fever  in  the  two  latter  places  i 
confined  to  the  area  served  by  the  West  Worthing  wa 
supply. 

Briefly  stated,  the  water  supply  of  Worthing  is  obtaii 
from  three  wells,  with  three  headings,  two  headings  serv 
as  connecting  tunnels  between  the  three  wells.  In  188 
shaft  had  been  commenced  near  a  corner  of  the  waterwo 
yard,  but  had  to  be  abandoned  on  account  of  a  large  bod> 
suspicious  water  met  with  coming  from  a  fissure  in  the  chf 
On  March  13tli,  1893,  a  new  heading  was  commenced,  wh 
proved  to  be  just  beneath  this  fissure ;  on  April  14th  ala 
fissure  was  struck,  and  so  great  was  the  rush  of  w? 
that  the  workmen  had  to  run  for  their  lives,  le 
ing  their  tools  in  the  workings.  The  water  deri’ 
from  this  new  heading  prior  to  its  general  use  was,  on 
continued  blocking  of  a  pump,  and  on  Saturday  afterno< 
and  on  Sundays,  turned  into  the  public  supply,  the  m 
thus  dealt  with  running  at  the  rate  of  60  gallons  per  mini 
This  yield  was  from  a  fissure  cut  into  on  April  7th,  and  ef 
cases  of  fever  cropped  up  between  April  16th  and  22nd, 
main  outbreak  commencing  a  fortnight  or  three  weeks  a! 
tapping  the  fissure  in  question.  The  incubation  periods 
both  these  manifestations  of  fever  are  consistent  with  the 
of  this  water  as  the  vera  causa  of  the  disease. 

How  could  the  water  have  become  contaminated?  Wit 
view  of  testing  whether  the  abandoned  shaft  of  1885  had 
to  the  discovery  of  a  fissure  which  communicated  with 
new  heading  below,  Dr.  Thomson  caused  a  ton  of  salt  in  s< 
tion  to  be  thrown  down  the  fissure,  and  had  as  a  result 
increase  of  chlorine  in  the  adjacent  well  from  5.0  to  35.8  pi 
per  100,000  within  an  hour  and  a  half  from  the  commencem 
of  the  experiment.  It  is  thus  evident  that  any  sewage  c 
tamination  of  the  surface  of  the  ground  above  the  fissure  i 
perimented  on  would  permit  of  the  entry  of  dangerous  m; 
rial  to  the  public  water  service.  That  such  contaminat 
was  abundant  is  amply  demonstrated  in  the  report, 
disused  drains,  leading  to  sewage  pollution  of  the  soil  o' 
lying  the  chalk  in  which  the  wells,  etc.,  are  sunk,  were  foi 
in  close  proximity  to  the  new  heading.  Under  certain  c 
ditions,  sewage  could  have  polluted  the  soil  only  30  i 
away  from  the  new  heading.  Not  only  so,  but  other  exist 
sewers  of  defective  construction  were  found  hereabout, ; 
mitting  escape  of  their  contents,  one  being  160  feet 
another  210  feet  from  the  heading  and  a  well  respectiv' 
Dr.  Thomson  enters  in  much  detail  into  this  part  of 
story,  showing  how  enormous  were  the  opportunities 
sewage  contamination  of  the  water.  He  also  states  thal 
the  excreta  of  the  typhoid  patients  falling  ill  in  April 
May  passed  along  a  leaky  main  drain  to  the  west  of 
waterworks,  and  that  up  to  June  the  excreta  of  patients  v| 
also  passing  along  a  defective  sewer  to  the  east  of  the  wor 

An  important  appendix  by  Dr.  Klein  demonstrates  sew 
contamination  of  water  from  the  well  just  mentioned,  a  c 
siderable  amount  of  bacterium  coli  being  found  in  the  wa, 
whilst  a  sample  of  water  from  a  main,  distributing  to  Wo 
ing  and  Broadwater  alike,  on  submission  to  examination 
found  to  contain,  in  addition  to  the  bacterium  coli,  the 
teric  fever  bacillus.  Thus  the  chain  of  evidence  against 
Worthing  water  has  been  made  complete.  Dr.  Kelly 
evidence  of  excremental  fouling  of  the  new  workings, 
there  is  no  trace  of  fever  having  been  present  among 
men  emplyed  on  the  works.  The  water  is  not  filtered  be: 
distribution  to  the  mains. 

The  outbreak  of  typhoid  at  West  Worthing  and  W 
Tarring  in  and  after  mid-July  demands  other  explanat: 


jly  21,  1894-] 


CHELSEA  HOSPITAL  FOR  WOMEN. 


J~  The  British 
LMedical  Journal 


153 


we  can  only  stop  to  say  that  all  the  ninety  cases  were  in 
mmers  of  the  West  Worthing  water,  which  is  furnished 
i  a  couple  of  wells,  the  water  being  seemingly  pure  as  it 
rs  the  mains  ;  consequently  it  must  have  been  contami- 
d  in  transitu ,  if  at  all.  The  epidemic  as  it  affected  these 
es  in  July  and  later  was  confined  to  the  lower  part  of 
>.  The  conformation  of  the  ground  is  such  that  there 
,  ridge  which  runs  through  the  district,  dividing  the 
places,  the  water  mains  following  the  contour  of  the 
ind.  If  any  infective  material  gained  access  to  the  mains, 
ould  naturally  gravitate  to  the  two  invaded  areas.  The 
ns  are  fitted  with  ball  hydrants,  and  filth  from  the 
rant  box  or  the  roadway  might  easily  pass  into  the  mains 
n  a  hall  had  fallen  as  the  result  of  a  reduced  pressure  in 
mains.  Dr.  Thomson  discusses  many  theories  as  to  the 
le  by  which  the  water  may  have  become  contaminated, 
has  to  admit  that  there  is  not  sufficient  evidence  to  show 
the  infection  was  derived. 


(6)  The  results  of  the  observations  should  then  be  cata¬ 
logued  and  arranged  by  the  different  Branches. 

If  this  work  is  carried  on  all  through  the  United  Kingdom 
we  should  then  be  in  a  position  to  call  the  attention  of 
Parliament  to  the  prevalence  of  quackery.  I  admit  that  the 
task  is  a  heavy  one,  but  unless  some  such  plan  is  carried 
out  it  will  be  impossible  to  expect  such  drastic  reform  in 
the  Medical  Acts  as  is  desirable  in  the  public  interests 
well  as  in  the  interest  of  the  profession.  This  class  of  quacks 
will  scarcely  be  affected  by  the  hitherto  proposed  amend¬ 
ments  to  the  Medical  Acts.  I  shall  be  glad  to  receive  the 
names  of  gentlemen  willing  to  assist  in  the  inquiry. 


THE  PRACTICES  OF  QUACKS. 

COLLECTIVE  INVESTIGATION. 

Chairman  of  the  Parliamentary  Bills  Committee  desires 
n  to  call  attention  to  the  proposal  contained  in  the 
iwing  letter : — 

i  a  flyleaf  advertisement  of  a  herbalist,  forwarded  to  me 
ntly,  the  advertiser  states  that  he  has  no  rival  among 
myriad  herbalists  of  the  kingdom ;  it  is  one  of  many 
ilar  documents  which  reach  me  from  time  to  time, 
re  is  no  doubt  that  this  class  of  quacks  is  very  large, 
does  an  immense  amount  of  harm.  These  charlatans 
aud  the  public  of  their  money  and  injure  them  in 
ith.  The  Legislature  does  nothing.  To  a  great  extent 
I!  i  apathetic  indifference  of  the  powers  that  be  is  due  to 
itter  ignorance  of  the  magnitude  of  the  evil.  Members 
he  profession  dilate  eloquently  on  the  number  of  these 
i  is  and  the  evils  they  perpetrate.  But  such  general  de¬ 
viation  does  not  lead  to  much  practical  result, 
i  the  Chairman  of  the  Parliamentary  Bills  Committee 
i  he  Association  is  to  take  the  matter  in  hand,  he  must  be 
i  l  position  to  present  a  strong  case.  On  the  strength  of 
:  case  that  he  can  bring  forward  the  possibility  of 
i  ire  legislation  must  depend.  The  information  must 
i  reliable  and  well  digested.  It  would  be  necessary 
i  this  purpose  for  every  Branch  to  divide  itself  into 
[  ,ricts.  The  members  practising  in  each  district  must 
;  3  different  localities.  Each  member  must,  if  the  object 
;  iew  is  to  be  attained,  collect  the  following  information  : 

.)  The  name  and  address  of  the  quack. 

!)  The  description  of  his  premises. 

!)  One  of  his  advertisements,  including  a  copy  of  each 
'  k  and  pamphlet,  and  cuttings  from  the  local  papers  with 

1  38. 

I)  A  memorandum  must  also  be  made  of  the  date  on 
’  ch  the  name,  address,  and  description  of  the  premises  is 
3n  down. 

>)  The  member  must  do  this  himself,  and  preserve  his 
)  final  notes.  It  would  also  be  necessary  to  note  the 
a  ure  and  condition  of  the  neighbourhood  where  the  quack 

s  ports  to  practise,  and  his  hours  of  attendance. 

\ 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  Committee  of  Inquiry  appointed  in  regard  to  the  state¬ 
ments  made  by  Dr.  Parkes  as  to  the  Chelsea  Hospital  for 
Women  has  issued  its  report,  with  which  the  Hospital  Com¬ 
mittee  has  favoured  us  with  a  copy.  The  Committee  con¬ 
sists  of  Lord  Balfour  of  Burleigh,  Lord  Sandhurst,  Sir  Charles 
Dilke,  Dr.  John  Williams,  Mr.  H.  G.  Howse,  F.R.C.S.,  and 
Mr.  J.  H.  Brass. 

After  recounting  the  events  which  led  up  to  the  investiga¬ 
tion,  and  detailing  the  correspondence  which  had  taken  place 
between  the  medical  officer  of  health  and  the  hospital 
authorities,  they  say:  “  We  have  no  doubt  that  defects  did 
exist  which  might  have  been,  and  probably  were,  the  cause  of 
serious  evil,  and  we  think  Dr.  Parkes  was  acting  in  accord¬ 
ance  with  his  duty  in  calling  attention  to  the  matter.”  They 
go  on  to  say,  however,  that  they  do  not  understand  why  Dr. 
Parkes,  in  presenting  his  report  recommending  that  notice 
should  be  served  on  the  Hospital  Committee,  requiring  them 
to  amend  the  sanitary  arrangements,  and  prohibiting  the  use 
of  the  hospital  till  that  was  done,  “omitted  to  inform  the 
Vestry  that  at  the  time  of  presenting  his  report  the  hospital 
had  actually  been  clear  of  patients  for  more  than  three  weeks, 
and  that  some  days  previously  to  the  presentation  of  his 
report  he  had  actually  received  a  letter  from  the  Secretary  of 
the  hospital,  stating  that  it  was  their  intention  to  proceed 
with  the  work  as  soon  as  possible,  and  certainly  before  in¬ 
patients  were  readmitted  to  the  building.” 

Certainly  this  remains  completely  unexplained  so  far  as  the 
report  before  us  goes.  A  careful  analysis  is  given  of  the 
operations  done  in  tlie  hospital  and  the  mortality  which 
attended  them,  and  we  cannot  fail  to  see  that  the  Committee  s 
report  is  even  more  condemnatory  than  that  presented  by  Dr. 
Parkes.  “  Of  the  twenty-six  deaths  after  operations  in  the 
hospital  we  are  of  opinion  that  twenty  were  due  to  septicaemia, 
or  were  accompanied  by  symptoms  of  septic  poisoning. 
Among  these  we  include  the  cases  which  died  with  peri¬ 
tonitis.”  ,  _ 

The  cubic  space  allotted  to  each  bed  and  the  general  prin¬ 
ciples  on  which  the  hospital  is  administered  are  criticised 
severely,  and  various  recommendations  are  made,  among 
which  are  the  appointment  of  a  registrar  and  a  pathologist. 

It  is  perhaps  to  be  regretted  that  the  Committee  restricted 
themselves  to  inquiring  as  to  the  statements  of  Dr.  Parkes, 
instead  of  investigating  the  causes  of  the  disastrous  results 
which  they  record.  The  really  important  question  is  whether 
the  mortality  was  due  to  drains  or  to  deficient  antiseptic 
management.  The  drift  of  Dr.  Parkes’s  report  was  suggestive 
of  sanitary  deficiencies  as  the  cause,  but  reading  between  the 
lines  of  the  Committee’s  report  one  seems  to  see  that  man¬ 
agement  was  at  fault.  If  this  was  their  conclusion  it  is  a 
pity  they  did  not  express  it  more  decisively  ;  they  say 

In  referring  to  the  deaths  which  occurred  in  the  hospital,  we  lia 

stated  our  opinion  that  a  large  number  (20  out  of  t  infreouent 

ctemia,  and  we  must  add  that  septic  temperatures  were  not  infi  cquent 
amongst  the  cases  operated  upon  which  u  timately  lecoveied.  Tins  p 
plies  to  cases  of  minor  operations  as  well  as  L  «Sate  of  the 

character.  As  it  has  a  bearing  upon  the  general  sanitary  ^ 

hospital,  it  should  be  noted  that  septic  temperatures  did  not  pievaiiin 

tlie  practice  of  every  member  of  the  stair. 
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THE  CHOLERA. 

A  Reuter’s  telegram  from  St.  Petersburg,  dated  July  12th,  states  that 
143  fresh  cases  of  cholera  and  54  deaths  were  registered  there  on  the  pre¬ 
vious  day.  Now  that  cholera  has  taken  such  a  hold  on  St.  Petersburg 
the  municipal  authorities  begin  seriously  to  realise  that  it  is  time  to  take 
measures  for  the  purpose  of  preventing  the  spread  of  the  disease.  The 
streets  are  being  watered  with  a  solution  of  tar,  but  in  totally  insufficient 
quantities. 

On  July  I3tli  there  were  171  fresh  cases  and  50  deaths  registered  in  St. 
Petersburg,  and  on  July  14th  the  total  number  of  new  cases  reported  was 
218  with  69  deaths. 

According  to  an  official  bulletin  published  on  July  14th,  875  cases  and 
294  deaths  have  occurred  in  St.  Petersburg  since  July  8th,  while  at  Cron- 
stadt  between  the  same  time  there  were  57  cases  and  15  deaths.  Between 
July  1st  and  7th  16  cases  and  3  deaths  were  reported  at  Warsaw.  With 
respect  to  the  various  Goveimments  in  which  cholera  has  reappeared  this 
summer,  the  following  figures  are  given :  Between  July  1st  and  7tli,  Warsaw, 
33  cases  and  21  deaths  ;  Kyelets,  119  cases  and  51  deaths  ;  St.  Petersburg, 
26  cases  and  10  deaths ;  Estland,  7  cases  and  3  deaths  ;  Kovno,  between 
June  24th  and  July  7th,  187  cases  and  46  deaths  ;  Plotzk,  between  June24th 
and  June  30th,  66  cases  and  36  deaths;  Olonets,  between  July  4tli  and 
9th,  3  cases  and  2  deaths. 

The  St.  Petersburg  Board  of  Health  has  caused  public  notices  to  be 
posted  up  in  the  streets  giving  directions  as  to  the  best  measures  to  be 
taken  to  ward  off1  the  disease.  The  railway  authorities  have  engaged  a 
number  of  extra  men  on  sanitary  duty,  and  along  the  St.  Petersburg, 
Moscow,  and  Warsaw  lines  special  wards  and  ambulance  carriages  are 
being  prepared  for  the  reception  of  cholera  patients.  In  St.  Petersburg 
and  the  suburbs  several  public  buildings  are  to  be  utilised  as  temporary 
hospitals,  and  the  municipality  has  ordered  the  restaurant  keepers  to 
oi’ganise  a  gratuitous  distribution  of  boiled  water  among  the  poorer 
classes.  On  July  16th  there  were  196  fresh  cases  and  79  deaths  at  St. 
Petersburg. 

The  Grand  Master  of  St.  Petersburg  has  published  an  order  shutting  up 
all  the  small  drinking  shops  on  Sundays  and  feast  days  till  the  epidemic 
abates,  basing  his  order  on  the  observations  that  the  consumption  of  bad 
drink  produces  thirst  which  is  afterwards  quenched  in  the  first  water  that 
is  handy. 

It  is  reported  that  a  woman  has  died  at  Holder  from  Asiatic  cholera. 

Between  July  13th  and  July  17tli  5  cases  of  genuine  cholera  have  taken 
place  in  or  near  Dantzig,  of  which  2  proved  fatal.  At  Schidlitz  1  fresh 
case,  that  of  a  sailor,  is  reported,  and  at  Neufahrwasser  2  cases. 

The  State  Commissioner  for  the  River  Vistula  reports  several  cholera 
cases  and  deaths  during  the  last  few  days,  especially  amongraftsmen. 

The  Galician  town  of  Zaleszczyski  has  been  officially  declared  a  centre 
of  infection.  There  were  9  fresh  cises  of  cholera  there,  and  1  death  on 
July9tli,  and  15  cases  on  July  10th. 

A  Central  News  telegram  from  Vancouver,  dated  July  15th,  states  that 
steamers  arriving  there  with  the  mails  from  China  and  Japan  report  that 
cholera  is  spreading  with  amazing  rapidity  throughout  the  Chinese 
Empire.  It  is  stated  that  there  have  been  40,000  deaths  in  Canton  alone. 
The  Government  is,  however,  reticent,  and  there  are  no  means  of  arriv¬ 
ing  at  the  full  extent  of  the  scourge. 

Precautions  in  Scotland. 

The  Edinburgh  Gazette  of  July  13th,  1894,  contains  an  order  by  the  Secre¬ 
tary  for  Scotland,  continuing  for  a  further  period  of  six  months  the 
order  putting  in  force  Part  iii  of  the  Public  Health  (Scotland)  Act,  1867. 
Part  in  of  this  Act  is  concerned  with  the  prevention  and  mitigation  of 
diseases  under  order  in  Council,  and  had  been  put  in  force  on  January 
2nd,  1893,  in  respect  of  the  prevalence  of  Asiatic  cholera  in  certain  parts 
of  Europe,  and  expired  on  July  14th,  1894. 


REGISTRATION  OF  MIDWIVES. 

[FROM  OUR  SPECIAL  CORRESPONDENT  AT  LIVERPOOL.] 
Meeting  of  the  Lancashire  and  Cheshire  Branch  at  Stockport. 
Anyone  familiar  with  the  annual  meetings  of  the  Branch 
who  was  present  at  the  meeting  at  Stockport  on  June  27th 
could  not  fail  to  perceive  that  something  of  unusual  interest 
and  importance  was  expected  to  take  place. 

The  attendance,  which  numbered  279,  has  never  been 
equalled,  and  included  five  lady  members.  There  was  a 
large  influx  from  all  parts  of  Lancashire  and  Cheshire,  in¬ 
cluding  many  of  the  busiest  practitioners,  who  had  sur¬ 
rendered  the  best  part  of  their  working  day,  not  with  any 
hope  of  a  holiday,  and,  to  judge  from  the  multitude  of  resolu¬ 
tions  on  the  agenda  paper,  with  little  prospect  of  hearing  the 
medical  or  surgical  papers. 

The  cause  of  this  extraordinary  interest  was  the  realisa¬ 
tion  on  the  part  of  the  members  of  the  fact  that  on  the 
result  of  the  ballot  for  the  officers  of  the  Branch 
depended  its  future  character  and  usefulness  for  many 
years  to  come  ;  that  a  party  had  arisen  which,  although 
in  a  minority  and  in  great  part  but  recently  connected 
with  the  Branch,  was  by  agitation  and  persistency  en¬ 
deavouring  to  oust  from  the  Council  and  from  the  represen¬ 
tation  on  the  Council  of  the  Association  a  large  number  of 
the  oldest  and  most  esteemed  members  and  to  replace  them 
by  others  who  had  had  no  experience  of  the  work  of  the 
Branch.  That  this  was  the  intention  of  the  party  of  which 


OF  MIDWIVES.  [July  21,  189, 


Dr.  R.  R.  Rentoul  is  recognised  as  the  leading  spirit,  is  evid  i 
from  a  circular  issued  by  a  body  styled  the  Medical  Pra 
tioners’  Club,  Manchester,  accompanied  by  “Instructs 
How  to  Vote,”  a  document  which  was  almost  a  facsimil, j 
the  actual  balloting  paper. 

In  this  document  27  of  the  names  nominated  by  the  Com 
for  the  new  Council  are  crossed  out,  among  them  being  th| 
of  W.  M. Campbell,  W.  Carter,  A.  Davidson,  E.  W.  Hope  , 
W.  Watkins,  Leslie  Jones,  and  W.  J.  Sinclair — in  fact  most 
those  who  by  long  service  and  high  professional  stand; 
seemed  best  qualified  to  serve  on  the  Council.  As  rega; 
the  five  representatives  on  the  Council  of  the  Associati 
the  party  proposed  to  deal  still  more  drastically  with  the  Co 
cil’s  nominations,  and  to  remove  the  names  of  G.  B.  Barr 
who  has  served  in  this  capacity  for  many  years  ;  C.  E.  G 
cott,  who  has  recently  completed  a  period  of  ten  years 
honorary  secretary  of  the  Branch  ;  James  Taylor,  the  retir 
president;  and  E.  H.  Dickinson.  For  these  they  wished 
substitute  the  names  of  J.  B.  Brierley,  R.  R.  Rentonl,  W. 
Hughes,  and  Samuel  Woodcock. 

On  the  other  hand,  those  who  did  not  agree  with  the  vi 
of  Dr.  Rentoul’s  party  had  made  no  less  careful  preparatic 
though  their  aims  were  less  revolutionary.  In  fact,  t 
proposed  merely  to  substitute  others  for  the  names  of  C< 
Campbell  and  R.  R.  Rentoul  on  the  Council,  and  to  vote 
the  Council’s  list  for  the  five  representatives  on  the  Cou; 
of  the  Association.  With  regard  to  the  representatives 
the  Parliamentary  Bills  Committee  the  Council  had  propc 
three  names  provisionally,  though  it  is  not  considered  lit 
that  three  members  will  be  allowed  to  sit.  The  Coum 
nominations  were  R.  R.  Rentoul,  G.  E.  Sliuttlewortli,  anc 
T.  Street.  Dr.  Rentoul’s  party  wished  to  substitute  the  n; 
of  Samuel  Woodcock  for  the  last ;  the  opposing  party  me 
proposed  to  erase  that  of  R.  R.  Rentoul. 

At  the  memorable  meeting  at  Liverpool,  when  Dr.  I 
toul’s  supporters  carried  their  proposals  in  opposition  to 
registration  of  midwives,  including  a  vote  of  £250  out  of  ; 
funds  of  the  Branch,  it  is  now  known  that  votes  were  gi 
by  some  who  were  not  members  of  the  Branch  ;  and,  in  oi 
to  avoid  the  possibility  of  such  an  irregularity  being 
peated,  it  was  resolved  at  the  meeting  at  Stockport  i 
there  should  be  a  strict  adherence  to  the  by-law  which  i 
that  the  voting  papers  must  be  handed  in  personally  to 
Secretary.  The  personal  handing  in  of  the  papers  took  f 
one  to  two  hours,  and  when  all  had  voted  the  mee 
was  adjourned  to  some  date  not  yet  agreed  upon.  The  co 
ing  of  the  votes  occupied  the  scrutineers  until  close  u 
9.30  p.m.,  when  the  result  was  announced  to  those  mem 
who  had  remained  to  dinner.  These  results  showed  a  c 
plete  defeat  of  the  agitation  to  displace  the  older  mem 
of  Council.  The  Council’s  nominations  for  the  representat 
on  the  Council  of  the  Association  had  been  carried  as 
stood,  and  the  Council’s  list  for  the  Council  had  been  cai 
except  in  so  far  that  the  names  of  Colin  Campbell  and  L 
Rentoul  had  been  replaced  by  those  of  two  other  mem 
who  are  not  in  sympathy  with  their  views  and  who  had  1 
selected  by  the  opposing  party  for  the  purpose. 

The  three  representatives  on  the  Parliamentary  Bills  (. 
mittee  were  returned  as  nominated  by  the  Council,  but 
Rentoul  received  fewer  votes  than  the  other  two.  It: 
election  of  this  kind  a  good  deal  of  cross  voting  was  ii 
table,  and  it  is  therefore  scarcely  possible  to  determim 
exact  proportion  of  votes  on  either  side,  but  there  seen 
have  been  a  majority  of  at  least  3  to  2.  It  cannot  be  dou 
that  both  parties  put  forth  their  full  strength,  and  the  r<j 
has  shown  that  the  old  officers  retain  the  confidence  oi 
Branch,  and  that  the  revolutionary  views  of  some  who 
lately  been  a  good  deal  heard  of  do  not  commend  themst 
to  the  majority  of  the  members. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLA"  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th, _ 
Candidates  for  election  by  the  Council  of  the  Associ: 
must  send  in  their  forms  of  application  to  the  General  Sj 
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t  21,  1894.] 

i= 


iot  later  than  twenty-one  days  before  such  meeting 


y,  October  3rd,  1894. 

qualified  medical  practitioner,  not  disqualified  by  any 
V  of  the  Association,  who  shall  be  recommended  as 
le  by  any  three  members,  may  be  elected  a  member  by 
juncil  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  now  fitted  up  for  the  accommodation 
'  Members  in  commodious  apartments,  at  the  offices  of 
ssociation,  429,  Strand.  The  rooms  are  open  from  10 
j5p.it.  Members  can  have  their  letters  addressed  to 
at  the  Office. 


that  the  President  and  Honorary  Secretary  be  the  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  Association.  Re¬ 
solved  that  the  Honorary  Secretary  be  the  Representative  of 
the  Branch  on  the  Parliamentary  Bills  Committee  ;  and  that 
Dr.  Gordon  be  re-elected  Honorary  Secretary. 

Communications. — Dr.  Montgomerie,  of  Penzance,  read  a 
Case  of  Pyopneumothorax,  and  a  Case  of  Psoriasis  treated 
with  Thyroid  Extract  successfully  after  the  failure  of  other 
remedies. — Dr.  Kempe,  of  Exeter,  read  an  interesting  Case  of 
Diagnosis  and  Ovariotomy.— Dr.  Hingston,  of  Liskeard, 
showed  a  Case  of  Sporadic  Cretinism  treated  by  Thyroid  Ex¬ 
tract.— Mr.  Swain,  of  Plymouth,  showed  a  Calculus  removed 
by  suprapubic  operation. 

Dinner—  After  the  meeting  the  members  made  a  most  en¬ 
joyable  excursion  to  Cheesewring,  and  in  the  evening  dined 
together  at  Webb’s  Hotel. 


BRANCH  MEETINGS  TO  BE  HELD. 

th  Wales  Branch.— The  annual  meeting  will  be  held  at  the 
:  Hotel,  Bangor,  on  Thursday,  July  26th,  at  1.30  p.m.  After  formal 
ss,  and  the  President’s  address,  the  following  papers  and  commu 
ns  will  be  read:  A.  Bernard,  M.B.,  Liverpool:  1.  On  the  More 
Treatment  of  Gleet  and  Urethritis.  2.  On  the  Treatment  of  Early 
is  by  Intramuscular  Injections  of  Mercury.  Richard  Williams, 
ool :  The  Sanitary  Aspect  of  the  Labour  Commission’s  Report  on 
Wales.  J.  Lewis  Owen,  Llangefni :  Pathological  Specimens,  with 
Notes.  Hugh  Jones,  M.B.,  Dolgelly:  Extrauterine  Gestation; 
;ry.  J.  Lloyd  Roberts,  M.B.,  Dehbigh :  LeucocythEemia.  John 
M  D  Chester :  Anthrax  Pustule  on  the  Skin— Human.  R.  II. 

!  toberts,  F.R.C.S.Edin.  :  1.  Fractured  Ribs  in  Old  Age.  2.  Note  on 
ning  E.  J.  Lloyd,  M.D.,  Bangor:  Cases  from  Infirmary  Practice, 
j  .oberts,  Penygroes:  Clinical  Cases.  The  annual  dinner  at  5  p.m.  ; 
5s.  each.— W.  Jones-Morris,  Honorary  Secretary,  Is-y-coed,  Port- 


■ashire  and  Cheshire  Branch.— Members  of  the  Lancashire  and 
re  Branch  who  propose  attending  the  annual  meeting  of  the  Asso- 
i  at  Bristol  can  obtain  railway  time  tables  by  applying  to  the  Hono- 
icretary,  Dr.  James  Barr,  72,  Rodney  Street,  Liverpool. 


SOUTH-WESTERN  BRANCH, 
fifty-fifth  annual  meeting  of  this  Branch  was  held  at 
ard  on  June  27tli.  About  forty  members  were  present. 

;  e  the  meeting  Mr.  W.  Nettle,  the  President-elect, 

||  tained  the  members  at  luncheon.  The  general  meeting 
j  ,eld  in  the  Guildhall  at  1.30  p.m.  In  the  absence  of  the 
i j  dent,  Mr.  Tosswill,  the  chair  was  taken  by  Mr.  Swain, 
ij  President. 

i|  tallation  of  New  President. — The  minutes  of  the  last 
al  meeting  and  of  the  subsequent  intermediate  meet- 
at  Exeter  and  Plymouth  having  been  taken  as  read, 

I  Swain  resigned  the  chair  to  the  new  President,  Mr. 
e.  A  letter  was  read  from  the  retiring  President,  Mr. 
vill,  expressing  his  regret  that  he  could  not  attend. 
Iolston  moved  and  Dr.  Woodman  seconded  a  hearty 
of  thanks  to  Mr.  Tosswill,  which  was  carried  unani- 
1  ly. 

Resident's  Address—  The  President  then  delivered  his 
:Lural  address,  drawing  attention  to  the  many  claims 
of  scenery  and  situation  which  Liskeard  had  upon  the 
j  ssion  as  a  healthy  and  health-giving  locality.  A  most 
;j  y  vote  of  thanks  was  accorded  to  the  President  for  his 
interesting  address. 

fort  of  Council—  The  Honorary  Secretary  read  the 
al  report  of  the  Council,  which  stated  that  the  Branch 
numbered  244,  being  an  increase  of  8  during  the 
year.  Twenty-eight  new  members  had  been  enrolled,  of 
;  u  19  were  already  members  of  the  Association  ;  4  had 
ii  4  had  left  the  district,  and  10  had  resigned.  The  last 
.  al  meeting  was  held  at  Exeter,  and  two  intermediate 
i  ings  had  been  held,  one  at  Exeter  on  October  20th,  and 
j  ther  at  Plymouth  on  February  14th.  The  financial  posi- 
:  of  the  Branch  continued  to  be  satisfactory,  the  balance 
I  and  being  £68  13s.  The  Council  suggested  Tiverton  as 
|  iext  place  of  annual  meeting,  and  Mr.  L.  Mackenzie  as 
'(  dent-elect.  The  report  was  adopted. 
vt  Annual  Meeting . — Resolved  that  the  next  annual  meet- 
e  held  at  Tiverton,  and  that  Mr.  Mackenzie  be  the  Presi- 
1  elect. 

I  ction  of  Officers—  It  was  resolved  that  the  election  of  six 
‘  members  of  the  Branch  Council  be  left  to  the  President- 
1 ,  and  the  members  resident  at  Tiverton.  It  was  resolved 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Typhus  in  France.— The  late  M.  Carnot— Ringworm.— Hospitals 
and  the  Pari  Mutuel.— Illegal  Practice  of  Medicine— General 


News. 


At  a  recent  meeting  of  the  French  Consultative  Committee 
of  Public  Health  it  was  stated  that  from  January  1st  to  July 
4th  47  cases  of  typhus  occurred  with  22  deaths.  The  Minister 
of  the  Interior  has  sent  a  circular  to  all  the  prefects  of  France 
explaining  under  what  conditions  typhus  is  developed,  also 
the  prophylactic  measures  to  be  adopted.  It  is  also  urged  that 
the  Paris  night  refuges  organised  by  private  philanthropy  be 
called  upon  to  utilise  the  facilities  offered  by  the  municipal 
disinfection  service. 

The  annual  fete  given  at  the  Salpetriere  Hospital  by  the 
Brothers  Leonnet  has  been  postponed.  The  assassination  of 
the  late  President  of  the  Republic  has  produced  such  an  im¬ 
pression  on  the  patients  that  the  medical  men  consider  it  wiser 
to  avoid  any  form  of  excitement.  The  professors  and  agreges  of 
the  Bordeaux  Medical  Faculty  will  wear  crape  on  their  hats 
at  all  meetings  where  the  official  dress  is  worn.  The  Bor¬ 
deaux  Municipal  Council  has  voted  £20  to  be  devoted  in 
memory  of  M.  Carnot  to  the  benefit  of  sickly  children,  who 
will  be  sent  to  the  Arcachon  sanatorium. 

M.  George  Villain,  municipal  councillor,  at  a  meeting  of 
the  Council,  expressed,  on  behalf  of  the  population  of  Mois- 
selles,  fears  that  ringworm  may  be  spread  in  consequence  of 
children  from  the  Berck  Hospital  suflering  from  this  com¬ 
plaint  being  lodged  at  Moisselles  in  a  building  destined  as 
an  asylum  for  the  aged.  The  Director  of  the  Assistance 
Publique  replied  that  every  precaution  had  been  taken  to 
prevent  contagion. 

The  Municipal  Council  has  authorised  the  construction,  at 
the  St.  Louis  Hospital,  of  the  Lallier  School  Hospital  for 
children  with  ringworm  ;  the  expenses  will  amount  to  60,000 
francs ;  three-fourths  of  this  sum  will  be  furnished  by  the 
Pari  Mutuel.  The  Council,  after  hearing  M.  Straus’s  report, 
authorises  the  construction  of  a  sanatorium  for  phthisical 
patients  at  Agincourt,  in  the  Oise  department.  The  expense 
will  reach  nearly  32,000  francs,  and  will  also  be  defrayed  by 


till 6  Pan  Mutuel. 

Mme.  Blin,  who  had  been  proceeded  against  in  the  Mans 
law  court  for  illegal  practice  and  fined,  has  appealed,  and  the 
Angers  law  court  has  overruled  the  judgment.  Mme.  Blin  is 
a  midwife,  and  pretends  to  cure  all  complaints  by  placing 
her  hand  on  the  patients  and  looking  at  them.  The  Court 
stated  that  if,  according  to  the  law  (Pentose,  An  IX),  Mme. 
Blin  and  her  congeners  could  be  prevented  from  practising, 
the  law  of  November  30th,  1892,  is  powerless  to  deal  with 
such  acts.  French  legal  progress  strongly  resembles  that  ot 
ci  cr&b  • 

The  War  Minister  has  awarded  a  medal  to  Madame  Berges 
(Sister  Marie  Frederique),  who  lias  shown  remarkable  in¬ 
telligence  and  courageous  devotion  during  ,£yPT«Vi  Epi¬ 
demics,  especially  those  of  1893  and  1894  in  the  L 
racks.  Madame  Grenier  (Sister  Emilie)  has  been ^warded La 
gold  medal  for  her  conduct  during  the  thirty-three  years  she 
has  devoted  herself  at  the  military  hospital  at  Audi. 
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Sixteen  of  the  male  nurses  who  have  followed  the  element¬ 
ary  lectures  on  medicine  and  nursing  at  the  Tenon  Hospi¬ 
tal  have  received  certificats  d' ttud.es ;  also  a  sum  of  money 
placed  in  the  savings  bank  for  their  separate  benefit.  Dr. 
Felizet,  the  surgeon  in  chief  of  the  hospital,  and  the  in¬ 
ternes  have  organised  this  fund. 

M.  Paul  Berger,  agregk  at  the  Paris  Medical  Faculty,  has 
been  elected  Professor  of  Clinical  Surgery. 


CORRESPONDENCE, 


IRISH  DISPENSARY  DOCTORS. 

Sir, — As  you  will  see  by  enclosed  newspaper  report,  my 
Dispensary  Committee  has  consented  to  pay  a  substitute  for 
me  during  my  vacation.  This  is  the  first  time  they  have 
paid  a  substitute  for  me  since  my  appointment  fifteen  years 
ago.  With  many  thanks  for  your  exertions  on  our  behalf, 
1  am,  etc  , 

Wexford,  July  llth.  Thomas  Piebse. 


THE  PROPOSED  REGISTRATION  OF  MIDWIVES. 

Sir, — You  have  given  to  Dr.  Rentoul  a  column  in  the 
British  Medical  Journal  of  July  14th  to  ventilate  his 
“aims”  regarding  the  proposed  formation  of  what  he 
describes  as  “an  inferior  order  of  midwifery  practitioners.” 

May  I  ask  for  about  a  quarter  of  the  same  space  to  say  that 
probably  a  majority  of  our  profession  believe  that: 

1.  There  are  numerous  cases  in  towns  and  country  districts 
where  poor  women  have  been  maimed  for  life  from  the  brutal 
treatment  they  have  met  with  during  their  confinements  from 
ignorant  women  who  are  allowed  to  practise  as  “  midwives  ” 
by  the  present  law. 

2.  That  from  poverty  as  well  as  from  other  conditions  pre¬ 
vailing  in  scattered  country  districts  it  is  impossible  to  carry 
out  Dr.  Rentoul’s  second  aim— namely,  “  to  supply  all 
pregnant  women,  rich  and  poor  alike,  with  fully  educated 
and  fully  qualified  medical  practitioners  during  their  con¬ 
finements.” 

3.  That  this  great  hardship  which  falls  upon  the  poor,  and 
only  the  poor,  can  to  a  great  extent  be  remedied  by  the  pro¬ 
posed  measure  to  register  midwives. 

4.  That  our  profession,  from  the  action  of  a  minority  of 
over-zealous  members,  may  be  charged  with  greedy  and 
selfish  motives  in  resisting  a  measure  whose  object  is  to 
confer  a  great  boon  on  poor  people,  and  which  lias  for  its 
support  many  of  our  leading  members. — I  am,  etc., 

Garstang,  July  16th.  J.  J.  GORHAM,  M.D. 


^IB.> — The  members  of  the  Lancashire  and  Cheshire  Branch, 
and,  indeed,  of  the  whole  of  the  British  Medical  Association, 
have  been  called  upon  frequently  to  discuss  Dr.  Rentoul’s 
views,  of  which  he  now  kindly  gives  us  a  condensed  form. 
It  is  seen  that  under  the  title  of  Views  on  the  Proposed  Re¬ 
gistration  of  Midwives,  we  are  to  consider  not  only  what  is 
implied  by  the  title  but  such  wide  subjects  as  the  adminis¬ 
tration  of  lying-in  and  poor-law  hospitals,  apprenticeship  and 
examination  of  medical  students,  and  last,  the  eminently 
practical  suggestion  that  we  should  subscribe  5s.  each  to  for¬ 
ward  the  promulgation  of  Dr.  Rentoul’s  views.  Everyone 
knows  that  Gregory  powder  may  be  administered  in  jam  with 
great  success.  Dr.  Rentoul  wishes  us  to  oppose  the  registra¬ 
tion  of  midwives,  and  we  are  to  be  induced  to  do  so  by  such 
perfectly  unobjectionable,  not  to  say  noble,  views  as  his 
second  aim,  “  to  supply  all  pregnant  women  with  fully-edu¬ 
cated  and  fully-qualified  medical  practitioners  during  their 
confinements.”  It  reads  almost  like  a  pious  wish  for  the 
millenium.  If  Dr.  Rentoul  can  provide  qualified  practitioners 
to  do  all  the  work  done  by  midwives  there  would  only  be 
the  question  of  preference  on  the  part  of  the  patients  to  be 
considered.  Surely  in  the  meantime  others  may  be  allowed 
to  do  their  little  to  improve  the  present  state  of  affairs.  Dr. 
Rentoul  proposes  the  system  in  force  at  Newcastle  and  Ox¬ 
ford  as  a  practical  method  of  carrying  out  his  second  aim. 
Perhaps  he  would  make  out  the  little  bill  and  ask  the  Town 
Gouncil  of  Liverpool  to  adopt  the  plan.  He  need  fear  no  op¬ 
position  from  his  medical  brethren. 


Dr.  Rentoul  speaks  glibly  of  introducing  his  pet  sji 
into  all  lying-in  hospitals.  If  he  were  to  devote  his  entjl 
to  showing  the  committees  of  and  subscribers  to  these 
tutions  the  better  way,  he  might  let  the  members  ( 
British  Medical  Association  have  peace  for  a  season, 
of  us  have  got  tired  of  the  waste  of  time  and  money  i! 
Dr.  Rentoul  requires  of  us  for  the  purpose  of  fig 
chimeras  that  have  their  existence  chiefly  in  his  own  ! 
imagination.  Many  of  the  supporters  of  the  agitj 
against  the  improvement  of  midwives  seem  to  fear  tha;i 
such  improvement  will  be  the  last  straw  in  the  compe 
between  a  certain  class  of  medical  men  and  midwivi 
idea  carefully  kept  in  view,  though  not  too  prominent! 
forward,  by  the  promoters  of  the  agitation.  It  is  only 
wondered  at  that  Dr.  Rentoul’s  condensed  views  lia\ 
more  comprehensive  style,  but  what  vistas  may  not 
out  from  his  expanded  views  ?  Perhaps  in  time  he  m 
his  supporters  have  glimpses  of  a  future  of  fixed  ( 
incomes  for  all  qualified  medical  men  paid  out  of  the 
and  suppression  of  all  competition  from  quacks,  cliei 
wholesale  or  retail,  midwives,  and  every  other  persor 
now  ventures  to  advise  ailing  humanity.  With  many  y 
for  this  pleasant  state  of  affairs,  I  am,  etc., 

Liverpool,  July  16th.  ALEXANDER  St00: 


Sir, — Much  of  what  Dr.  Rentoul  says  in  his  letter  i: 
week’s  British  Medical  Journal  seems  to  me 
irrelevant.  Midwives  we  have  always  had,  and  midwiv 
shall  continue  to  have  as  long  as  the  world  lasts  1  suj; 
There  is  no  law  to  compel  a  pregnant  woman  to  h; 
doctor  to  attend  her  in  her  confinement ;  and  there  is  n 
to  prevent  any  woman,  however  ignorant  she  may  be,  ai 
ing  another  woman  in  labour. 

What  we  must  insist  upon  is  that  the  present  condit 
things,  by  which  an  ignorant  woman  can  unchecked  s 
poor  women  in  their  confinements,  and  so  risk  the  li 
these  poor  women,  shall  be  put  a  stop  to.  Dr.  Rentoul 
no  practical  suggestions  as  to  how  this  is  to  be  brought  £ 
Certainly  he  says  that  one  of  his  aims  is  “to  supp 
pregnant  women  with  fully  educated  and  fully  qur 
medical  practitioners  during  their  confinements.”  Hot 
he  propose  to  do  this  ?  How  does  he  propose  to  compi 
wife  of  a  labourer  earning  18s.  a  week  to  have  one  of 
practitioners  in  attendance  ?  It  cannot  be  done. 

The  discussion  of  this  subject  is,  in  my  opinion,  mncl 
fused  by  such  letters  as  Dr.  Rentoul  has  recently  writ 
I  am,  etc., 

Cardiff,  July  16tli.  A.  Shi 

***  In  the  copy  of  the  letter  forwarded  to  us  by  Dr 
toul,  and  published  last  week,  he  accidentally  omitt 
following  paragraph,  which  should  have  been  numbered 

“  11.  To  recommend  that  practitioners  in  each  town 
lisli  and  exclusively  manage  a  maternity  society,  so  thu 
wives  of  that  portion  of  the  industrial  class  (who  on  th 
hand  are  ineligible  for  medical  charity,  and  on  the  oth 
not  able  to  pay  the  higher  confinement  fee,  and  whe: 
weekly  income  of  the  entire  family  from  all  sources  do 
exceed  25s.)  be  able  to  provide  a  medical  practition 
their  confinement ;  that  the  confinement  fee  for  a  n 
labour  be  21s.,  paid  in  weekly  or  monthly  instalments 
the  confinement;  that  such  fee  include  four  subse 
visits  and  vaccination  ;  that  each  practitioner  have  i 
year  student  apprentice ;  and  that  each  society  provi 
obstetric  nurse  to  look  after  the  mother  and  infant  for 
days.” 

The  paragraph  numbered  3  should  have  run  as  follow 

“3.  To  give  our  adherence  to  and  our  assistance  in 
ing  out  the  rule  made  by  the  General  Medical  Council 
May  session,  1894,  relating  to  the  illegal  grand) 
diplomas. 


SPREAD  OF  INFECTIOUS  DISEASE  BY  TRAMJ 
Sir, — I  am  glad  to  see  that  the  ticket  system,  which 
vocated  at  the  last  annual  meeting  of  the  British  Mi 
Association,  for  preventing  the  spread  of  infectious  d 
by  tramps,  has  found  another  defender  in  Dr.  Clark,  of 
estoft.  Three  ways  have  been  suggested  for  checkii, 
dissemination  of  infection  by  this  class — compulsorli1 
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m,  quarantine,  and  the  ticket  system.  Vaccination 
s  only  to  small-pox,  and  I  take  it  that  it  would  be  im- 
|le  to  obtain  an  Act  of  Parliament  making  it  compulsory, 
perhaps  during  a  panic  caused  by  some  unusually 
epidemic.  There  remain  only  quarantine  and  the 
system.  The  former  would,  as  it  appears  to  me,  in- 
a  needless  interference  with  the  liberty  of  the  subject 
would  in  some  cases  cause  real  hardship,  and  would 
it  account  probably  fail  to  obtain  the  sanction  of  Parlia- 
It  would  also,  I  believe,  be  found  more  costly  and 
lifficult  to  work  than  the  ticket  system,  which  would 
y  an  extension  and  further  application  of  the  principles 
already  guide  us  in  dealing  with  cholera, 
as  been  suggested  that  tramps  wishing  to  evade  the 
a  might  exchange  their  tickets,  but  this  might  be  pre- 
}  by  the  insertion  of  one  or  two  easily  taken  measure- 
i  on  the  Bertillon  system,  such  as  the  length  of  a  foot 
nger.  With  regard  to  common  lodging  houses  used  by 
s?  I  fancy  that  most  of  these  are  already  registered 
the  Public  Health  Act,  and  I  think  there  would  be  no 
hardship  in  requiring  that  those  referred  to  by  you  as 
privately  supported  should  also  be  registered,  and  the 
sanitary  regulations  applied  to  all.— I  am,  etc., 

C.  Gore  Ring, 

jfth.  M.O.II.,  Keswick. 


OFESSOR  CROOKSHANK’S  EVIDENCE  BEFORE 
THE  VACCINATION  COMMISSION. 

—The  article  in  the  British  Medical  Journal  of  July 
I  on  Professor  Crookshank’s  evidence  before  the  Vaccina- 
;  iommission,  is  of  the  greatest  value  at  what  would  seem 
ny  to  be  a  crisis  in  the  vaccination  question  as  a  whole, 
ot  the  compulsory  section  of  it,  which  has  been  cleverly 
rward  as  a  kind  of  subway  by  which  the  citadel  of  the 
j  ylactic  might  be  attacked  insidiously,  and  some  think 
helmingly.  Professor  Crookshank’s  is  a  sudden,  and 
ij  l  be  by  many  considered  a  scientific,  attack  at  the  very 
principle  of  the  whole  vaccination  question,  which  in 
irticle  you  have  focussed  into  inoculation  verms  vaccina- 
i;  or  variola  versus  vaccinia,  as  prophylactics  against 
a.  The  point  focussed  is  the  following:  “Vaccination 
;!  cow-pox  is  no  protection  against  small-pox,  although 
i,  lation  with  variolous  matter  is.”  As  one  who  has  seen 
extensively  practised,  and  have  myself  intentionally 
Itlie  former,  vaccination,  against  the  latter,  inoculation, 
■ome  off  victoriously  with  vaccination,  I  think  I  can 
a  right,  if  anyone  can,  to  ask  from  the  Professor 
proof  of  facts,  not  the  deductions  of  theory.  While 
this,  I  know,  as  regards  this  country,  I  am  ask- 
;j  or  the  evidence  of  a  practical  impossibility.  Then 
■  I  ask,  did  not  the  Royal  Commission  on  Vac- 
on  call  for  these  proofs  of  facts  ?  And  the  mem- 
of  that  Commission  cannot  say  they  did  not  know 
these  proofs  were  available,  as  I  repeatedly  offered  to 
y  them,  and  to  submit  to  any  species  of  cross-examina- 
which  any  member  thought  fit  to  subject  me  to.  I  was 
ised  that  I  would  be  examined  in  my  turn,  and  have  the 
i  nee  of  the  secretary  in  support  of  this.  Further,  feel- 
;  hat  time  was  passing,  I  did  everything  I  could  to  be 
i  ined,  but  without  success.  I  was  deliberately  shunted, 
i  Dn  asking  a  professional  friend,  who  could  reply  with 
amount  of  authority,  why  evidence  such  as  I  could  give, 

<  diich  I  had  fully  submitted  to  the  Commission,  together 
;  copies  of  my  pamphlet  entitled  What  is  Efficient  Vaccina- 
was  not  called  for,  I  received  the  characteristic  reply, 
]  lr  evidence  is  not  wanted.”  It  is  only  pro  bono  publico 
:!  I  enter  into  these  details,  but  when  a  certain  evening 
]|  •  with  strong  antivaccinist  proclivities  hinted  that 
i1  in  officials,  and  others  considered  as  experts  in  vaccina- 
>}  declined  to  be  examined,  though  called  on  for  their  evi- 
j  ?,  I  wrote  to  that  and  other  papers  stating  that  not  only 
I  never  been  asked  to  give  evidence,  but  that  I  was 
•  d  the  opportunity  of  giving  my  evidence  in  favour  of 
if  the  greatest  blessings  vouchsafed  to  humanity,  and 
hough  I  was  one  of  the  first  to  offer  myself  as  a  witness, 
had  complied  with  every  requirement  necessary  in  sub- 
i  ng  the  points  on  which  I  was  prepared  to  give  evidence, 
i  evening  paper  in  question  declined  to  insert  my  letter. 
1  re  no  wish  to  take  up  more  of  your  valuable  space,  but 


as  the  Royal  Commission  on  Vaccination  has  seen  fit  to  deny 
me  the  privilege  of  appearing  before  it  in  support  of 
scientific  vaccination,  yes,  and  of  its  immense  superiority  to 
even  the  most  scientific  inoculation,  conducted  on  true 
Pasteurian  lines  of  cultivation,  I  herewith  challenge  Pro¬ 
fessor  Crookshank  to  defend  his  theory,  which  you  have 
focussed,  as  against  my  practice  as  just  given,  before  a  pro¬ 
fessional  gathering  at  the  meeting  of  the  British  Medical 
Association  at  Bristol,  the  lines  of  my  attack  being  those 
given  in  my  pamphlet  on  What  is  Efficient  Vaccination  f 
page  10. — I  am,  etc., 

Blackheath,  S.E.,  July  16th.  Robt.  PRINGLE,  M.D., 

Brigade-Surgeon-Lieutenant-Colonel. 


RESEARCHES  ON  VACCINIA. 

Sir,— In  a  recent  number  of  the  British  Medical  Journal 
a  paper  was  published  by  Dr.  Ruffer  and  Mr.  Plimmer  giving 
an  account  of  certain  protozoa  found  by  them  in  vaccinia 
“  pustules.” 

Through  the  kindness  of  Dr.  Ruffer  I  have  had  an  oppor¬ 
tunity  of  examining  some  of  his  specimens,  and  was  able 
clearly  to  make  out  in  them  the  bodies  which  he  and  other 
observers,  more  particularly  Guarnieri,  believe  to  be  of  a 
parasitic  nature. 

Whether  this  be  so  or  whether  the  appearances  seen  are 
merely  the  result  of  epithelial  irritation  of  a  non-specific 
nature,1  I  must  join  issue  with  those  observers  who  believe 
these  bodies  to  represent  the  special  organism  of  vaccinia, 
especially  as  they  can  be  “  grown  ”  in  the  corneal  epithelium 
of  the  rabbit— an  animal  which  my  own  experiments  appear 
to  show  is  insusceptible  to  this  disease.  Moreover,  I  demon¬ 
strated  to  the  Norwich  Medico-Chirurgical  Society  in  February 
last  certain  small  bacilli  which  appear  always  to  be  present  in 
large  numbers  in  the  vaccine  vesicle  of  man  and  of  the  calf, 
provided  that  the  vesicle  be  examined  before  it  has  attained 
maturity.  If  the  lymph  be  taken  with  all  precautions  as  to 
cleanliness,  including  previous  removal  of  the  uppermost 
layer  of  epithelium,  these  bacilli  are  present  often  in  very 
large  numbers,  while  other  micro-organisms  are  conspicuous 
by  their  absence.  These  bacilli  (which  cannot  be  found  in 
later  lymph,  or  only  in  extremely  small  numbers,  possibly 
for  the  reason  that  they  have  given  rise  to  spores)  I  hope  to 
have  the  opportunity  of  demonstrating  at  the  Bristol  meeting. 
Dr.  Klein  informs  me  that  he  has  also  invariably  found 
similar  bacilli  in  vaccine  and  variolous  lymph,  so  that, 
although  I  have  not  seen  his  specimens  as  yet,  I  cannot  but 
think  that  they  must  bear  a  definite  relationship  to  these  dis¬ 
eases.  Unfortunately,  neither  Dr.  Klein  nor  myself  have 
been  able  to  cultivate  them  up  to  the  present  on  artificial 
media. — I  am,  etc., 

Cromwell  Crescent,  S.W.,  July  15th.  S.  MONCKTON  CoPEMAN. 


THYROID  TREATMENT  IN  OBESITY  AND 
EXOPHTHALMIC  GOiTRE. 

Sir,— May  I  crave  the  privilege  of  the  insertion  of  the  fol¬ 
lowing  few  remarks  on  the  important  subject  of  thyroid 
treatment  (1)  in  obesity  and  (2)  in  exophthalmic  goitre  ? 

1.  In  obesity:  The  booming  of  the  thyroid  treatment  by 
irresponsible  writers  in  the  lay  press  has  naturally  called 
forth  some  comment  in  the  columns  of  the  British  Medical 
Journal.  Mr.  Yorke-Davies  concludes  from  his  experience 
that  in  ordinary  cases  with  a  properly-constructed  dietary  the 
thyroid  treatment  is  useless,  but  that  undoubtedly  in  cer¬ 
tain  conditions  of  the  blood  it  forms  a  valuable  adjunct.  As 
apparently  he  has  always  combined  the  thyroid  treatment 
with  dieting,  it  is  a  little  difficult  to  say  how  far  the  former 
has  affected  his  results  in  the  few  typical  cases  which  lie 
publishes.  My  own  experience  of  the  treatment  of  obesity 
with  thyroid  has  been  much  more  limited,  for  the  reason  that, 
after  a  careful  trial  of  it  more  than  a  year  ago,  I  came  to  the 
conclusion  that  it  did  no  good.  I  treated  a  woman,  aged  53, 
weighing  16  st.  3^  lbs.,  for  three  months,  first  with  5  nnnims 
of  Brady  and  Martin’s  thyroid  extract  twice  a  day,  anci 
secondly  with  one  of  Burroughs  and  Wellcome^s  tabloids 
three  times  a  day,  at  the  same  time  allowing  her  to  continue 
her  ordinary  diet.  In  the  first  two  months  she  lost  <-o-  bs., 


Qf.  D’Arcy  Power:  “Some  Effects  of  Chronic  Irritation  upon  Living 
Tissues”  (British  Medical  Journal.  October  14th,  1893). 
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but  in  the  next  month  she  gained  5  lbs.,  so  that  at  the  end  of 
three  months’  treatment  she  was  very  much  in  statu  quo. 
Subsequently  I  treated  her  by  dieting  alone,  with  the  very 
satisfactory  result  of  reducing  her  between  2  st.  and  3  st.,  with 
great  improvement  in  her  general  health.  I  may  add  that, 
with  the  exception  of  headache  for  the  first  two  or  three  days 
of  the  thyroid  treatment,  no  bad  results  manifested  them¬ 
selves  ;  in  fact,  the  patient  assured  me  that  while  taking  the 
thyroid  she  felt  better.  My  own  opinion  coincides  with  that 
of  Mr.  Towers-Smith,  that  the  results  of  dieting,  properly 
carried  out,  are  so  good  in  most  cases  of  obesity  that  no  other 
treatment  is  required.  Moreover,  if  employed  at  all  in 
obesity,  the  thyroid  method  should  only  be  adopted  when 
other  modes  of  treatment  fail,  and  then,  on  account  of  pos¬ 
sible  idiosyncrasy,  should  be  used  with  caution. 

2.  In  exophthalmic  goitre :  In  December  last  year  you 
published  an  account  of  a  case  of  “Thyroid  Feeding  in  Ex¬ 
ophthalmic  Goitre  ”  by  Mr.  David  Owen,  of  Manchester,  in 
which  great  benefit  was  attributed  to  the  administration  of 
thyroid  gland.  I  have  seen  this  case  quoted  as  a  very 
remarkable  one  both  in  America  and  in  this  country,  and  it 
is  again  referred  to  in  a  very  able  article  on  Graves’s  disease 
by  Professor  Putnam  in  the  number  of  Brain  just  published. 
It  has  doubtless  prompted  others  to  use  the  thyroid  gland  in 
the  treatment  of  this  disease.  The  case  was  one  in  which  a 
man  was  said  to  have  had,  by  mistake,  J  lb.  of  thyroid 
gland  for  two  days  running.  As  the  weight  of  an  individual 
gland  is  only  about  90  grains,  it  seemed  to  me  that  possibly 
a  mistake  had  arisen  on  the  part  of  the  butcher,  and  that  the 
patient  had  not  had  thyroid  gland  at  all.  On  my  writing  to 
Mr.  Owen  he  very  kindly  reinvestigated  the  subject,  and 
found  that — at  any  rate,  in  the  first  instance — it  was  not 
thyroid  gland  that  the  patient  had  had. 

Two  years  ago,  as  soon  as  I  found  the  potency  of  thyroid 
gland  when  given  by  the  mouth  in  myxoedema,  I  tried  it 
in  exophthalmic  goitre  in  what  would  now  be  regarded  as 
heroic  doses— 2  lobes  a  day.  I  have  never  held  with  those 
who  believe  that  the  thyroid  gland  is  the  fons  et  origo  of 
Graves’s  disease,  although  1  think  it  is  undoubtedly  re¬ 
sponsible  for  some  of  the  symptoms.  I  thought  it  possible 
that  by  giving  thyroid  gland  by  the  mouth  the  activity 
of  the  patient’s  gland  might  be  inhibited,  and  that  it  might 
have  a  physiological  rest  which  would  prove  beneficial  to  the 
patient.  This  patient  and  another  treated  in  the  same  way 
were  certainly  not  made  worse  in  any  way.  I  do  not  think  they 
improved  more  than  other  patients  do  in  the  natural  course 
of  the  disease. 

Dr.  Auld’s  recent  case,  where  the  patient  was  made  worse 
by  the  administration  of  thyroid  extract,  is  instructive  ;  but 
I  do  not  agree  with  him  in  his  conclusion  that  this  fact  sup¬ 
ports  the  view  that  Graves’s  disease  is  caused  by  a  hyper¬ 
secretion  on  the  part  of  the  thyroid  gland.  If  this  were  so, 
it  should  be  possible  to  produce  Graves’s  disease  experiment¬ 
ally  by  giving  large  doses  of  thyroid  gland.  Attempts  of  this 
kind  on  animals  have  hitherto  proved  quite  unsuccessful. 

It  is  very  easy  to  deceive  oneself  as  to  the  effects  of  treat¬ 
ment  in  Graves’s  disease.  It  is  a  disease  in  which  there  is 
not  only  an  acute  stage,  but  there  are  often  recrudescences, 
sometimes  distinct  relapses.  The  natural  subsidence  of  these 
attacks  may  be  attributed  to  our  remedies  when  Nature 
should  get  the  credit.  I  thoroughly  agree  with  Dr.  Auld 
that  the  test  of  any  treatment  is  its  effect  on  an  obstinate 
chronic  case.  My  own  experience  is  that  thyroid  treatment 
has  little  effect  one  way  or  the  other. — I  am,  etc., 

Welbeck  Street,  W.,  July  14th.  Hector  W.  G.  Mackenzie. 


Sir, — I  do  not  dispute  Mr.  Towers-Smitli’s  dictum  that  the 
administration  of  thyroid  glands  in  obesity  is  of  no  service 
whatever.  On  that  point  I  am  not  qualified  to  offer  an 
opinion.  But  I  demur  to  the  conclusion  that  their  use  in 
myxoedema  is  attended  with  danger. 

No  doubt  if  a  patient  recovering,  under  the  influence  of  the 
thyroid  treatment,  from  myxoedema  be  allowed  to  resume  or 
to  increase  the  bodily  exercise  too  abruptly,  there  maybe  risk 
of  a  weakened  and  diseased  heart  giving  out ;  and  in  the 
matter  of  treatment  this  is  a  point  which  seems  to  have  been 
a  good  deal  overlooked.  But  to  suppose  that  the  disappear¬ 
ance  of  mucin  from  the  tissues  can  have  anything  but  a  tonic 
effect  on  the  cardiac  muscle  is  not  reasonable,  especially 


when  it  is  plainly  apparent  that  the  laryngeal  muscles  rt 
their  power,  under  this  treatment,  in  a  most  remarl 
degree. 

It  would  be  most  unfortunate  if,  under  some  imagi 
sense  of  danger,  any  victims  of  myxoedema  shoulc 
debarred  from  profiting  by  this  valuable  method  ;  at  the  f 
time  it  is  well  that  the  possible  danger  alluded  to  shoulc 
be  lost  sight  of. — I  am,  etc., 

Broadstairs,  July  15th.  THOMAS  F.  Ravi 


Sir, — It  is  evident  that  Mr.  Towers-Smith  did  not  rea< 
letter,  for  if  he  had  done  so  he  would  have  noticed  tl 
was  only  in  exceptional  cases  and  under  careful  observi 
that  the  thyroid  tabloids  were  used,  and  I  may  remark 
it  is  a  good  thing  for  science  and  for  our  profession  that  t 
are  not  many  of  Mr.  Towers-Smith’s  opinion,  as,  if  this 
the  case,  no  new  remedy,  however  beneficial,  would  be 
covered  or  tried,  and  we  should  certainly  remain  in  conti 
ignorance  to  the  end  of  time. 

Under  proper  observation,  it  is  undoubtedly  advisable 
any  dietetic  substance,  whether  it  be  pepsine  or  th; 
powder,  should  be  tried,  where  it  is  likely  to  be  benef’ 
and  its  virtues,  if  it  has  any,  proved.  I  do  not  tliinl 
Towers-Smith  is  wise  in  attempting  to  suppress  legiti 
use  of  remedies  by  others,  who  are  quite  as  well  able  to  j 
what  is  to  the  interest  of  their  patients,  if  not  more  so 
he  is.  If  Mr.  Towers-Smith  could  be  persuaded  to  em 
on  a  crusade  against  quack  medicines  for  the  relief  of  obt 
instead  of  against  thyroid  tabloids,  he  would  do  some  f 
because  lie  must  know — at  least  I  do — that  an  incalcu 
amount  of  harm  is  done  to  thousands  of  people,  and 
health  permanently  injured  by  taking  advertised  remedi 
the  reduction  of  obesity.  There  is  scarcely  a  day  that  a 
does  not  come  under  my  observation  where  untold  inju 
the  digestive  organs  and  nervous  system  has  not 
done  in  this  way.  Mr.  Towers-Smith’s  experience 
thyroid  tabloids  and  his  patients  also  is  certainly  un 
and  one  is  reminded  in  reading  it,  of  our  old  friend  Mr.  & 
grass,  in  Pickwick,  who  attributed,  after  dining  “  not  w 
but  too  well,”  his  very  severe  giddiness  and  inabilit 
articulate  to  the  salmon  he  had  eaten.  Mr.  Towers-Si 
in  his  letter,  says  that  “errors  of  observation  are  the 
monest,”  so  that  possibly  poor  Mr.  Snodgrass  may  have 
right,  but  his  friends  may  have  lacked  the  power  of  obs 
tion.  It  is  a  pity  that  thyroid  substance  should  be  ere 
with  such  results  as  Mr.  Towers-Smith  implies,  especial 
such  evidence  as  he  adduces  in  his  own  case.  Coincid* 
will  occur,  and  we  are  apt  sometimes  to  attribute  effec 
the  wrong  cause.  Mr.  Towers-Smith  complains  that  I  d 
give  thejdietary  in  the^six  cases  specified.  This  I  adapt  t 
particular  requirements  of  the  patient,  but  he  (Mr.  To 
Smith)  ought  to  know  that  every  case  of  obesity,  like  tl 
any  other  diseased  condition,  should  be  treated  o 
merits.  Regard  for  your  space  prevented  my  giving  the 
in  detail. 

It  seems  absurd  Mr.  Towers-Smith’s  quoting  one  i 
men  case  of  obesity,  treated  by  diet  only ;  nobody  ques 
its  efficacy.  ^  I  could  quote  hundreds  and  hundreds  of 
where  two  to  six  stone  has  been  lost  with  permanent  be 
The  great  thing  in  treating  obesity  is  to  make  the  d' 
easy  and  as  pleasant  as  possible,  compatible  with  a 
loss  of  weight,  and  to  teach  the  patient  the  different 
should  make  in  the  future  so  that  the  reduction  ma 
permanent. 

In  the  case  of  a  large  number  of  medical  men  now  i 
my  care,  who  are  anxious  to  try  the  thyroid  tabloids, 
press  upon  them  the  greater  benefit  of  strict  dieting,  h 
ference  to  any  adventitious  aid,  and  this  opinion  I  shal 
tinue  to  enunciate.  Apologising  for  further  occupying 
space,  1  am,  etc., 

Harley  Street,  W.,  July  13th.  N.  E.  Yorke-DAV 


SCOTCH  HEALTH  BILLS  IN  THE  HOUSE. 
Sir, — I  have  been  instructed  to  convey  to  you  an  ei 
sion  of  the  thanks  of  this  Society  for  your  kind  ai( 
support : 

1.  In  securing  the  deletion  of  the  obnoxious  clause  i 
Dundee  Corporation  Bill,  promoted  this  session,  in  wli 
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proposed,  to  abolish  the  security  of  tenure  hitherto  en- 
[  by  the  medical  officer  of  health  ;  and 
In  anticipating  the  movement  in  opposition  to  the  pro¬ 
of  the  Government  to  place  a  representative  of  the 
cal  profession  upon  the  new  Local  Government  Board  for 
and,  and  for  so  successfully  organising  the  forces  in 
ort  of  the  clause  as  to  carry  it  triumphantly  through 
mittee.  I  may,  indeed,  add  that  your  action  in  this 
er,  and  the  advocacy  of  the  British  Medical  Journal, 
ar  to  have  given  general  satisfaction  to  the  profession 
•otland.— I  am,  etc.,  A.  Campbell  Munro, 

Honorary  Secretary,  Society  of  Medical 
;ley,  July  16tli.  Officers  of  Health  for  Scotland. 


JESTIONS  FOR  PARLIAMENTARY  CANDIDATES. 
i] — Being  one  of  the  central  committee  to  select  a  candi- 
t’o  contest  the  representation  of  this  district  of  boroughs 
arliament,  I  put  'the  following  questions  to  the  candi- 
who  was  selected— Mr.  W.  Tudor  Howell— who  (besides 
ally)  has  given  me  his  replies  in  writing,  and  forpublica- 
The  series  of  questions  may  be  of  assistance  to  other 
ibers  of  our  profession  in  interviewing  candidates.  In 
nterests  of  the  profession  definite  opinions  upon  such 
ts  should  he  elicited  from  all  who  seek  to  enter  Parlia- 
t;  and  certainly  afterwards  these  will  prove  to  be  of 
ntage  to  the  public. — I  am,  etc., 

ubigh,  July  16th.  J.  Lloyd  Roberts. 

1. — Vaccination. 

lid  you  support  the  continuance  of  compulsory  vaccination,  as  at 
nt  carried  out  ?— I  believe  in  compulsory  vaccination,  but  must  of 
e  keep  my  mind  open  to  the  consideration  of  the  report  of  the 
I  nt  Royal  Commission  on  the  subject.  I  am  in  favour  of  all  vaccina- 
ns  being  carried  out  with  pure  calf  lymph. 

2. — Public  Health  Administration  in  the  Country. 
you  in  favour  of  consolidating  the  Public  Health  Acts,  and  of 
ng  all  throughout  compulsory,  instead  of  allowing  some  Acts  and 
ms  in  others  to  continue  permissive  ?— I  am  most  certainly  in  favour  ' 
asolidation  of  the  law  upon  public  health.  It  is  essential  that  it 
id  be  clearly  intelligible  to  the  people  at  large.  I  do  not  care  to  bind 
ilf  upon  the  permissive  regulations  without  having  the  particular 
es  or  regulations  which  it  is  sought  to  make  compulsory  put  before 

;  you  in  favour  of  securing  uniformity  in  administration,  in  vigil- 
and  activity  by  sanitary  authorities  ? — The  basis  of  sanitary  ad- 
stration  should  most  certainly,  in  my  opinion,  be  as  uniform  as 
ble  so  as  to  allow  different  districts  to  work  together.  In  matters  of 
T,  however,  I  think  it  would  be  undesirable  to  tie  the  hands  of 
ary  authorities. 

3 . — Vivisection. 

you  consider  the  present  legal  restrictions  under  which  physiologi- 
avestigations  are  conducted  a  sufficient  guarantee  to  the  public  that 
ruelties  or  unnecessary  cruelties  upon  animals  are  perpetrated ; 
,vill  youresist  further  legislative  interference  with  the  advancement 
e  science  of  physiology  which  will  have  the  effect  of  driving  English 
ng  scientists  out  of  the  country  or  of  putting  them  in  a  second  posi- 
in  respect  to  those  of  other  nations  ?— Under  the  present  rigorous 
lations  I  see  no  possibility  of  abuse,  but  I  should  be  against  any  ex¬ 
on  of  the  privileges  of  vivisection  to  any  persons  except  well  known 
-esponsible  scientists.  I  believe  that  vivisection  has  been  and  is 
ssary  to  the  advance  of  surgical  and  medical  science,  and  shall  resist 
ittempt  to  handicap  English  students. 

4.— Sale  of  Poisons. 

5  you  in  favour  of  the  extension  of  the  Sale  of  Poisons  Act  to  include 
boisons,  carbolic  acid,  patent  medicines  (sold  now  under  Govern- 
tt  stamp)  which  contain  dangerous  quantities  of  poisonous  drugs, 
suchlike  articles,  which  are  sometimes  used  to  cause  death  of  human 
gs  either  criminally  or  accidentally  ?— The  schedule  to  the  Poisons 
'might  be  materially  improved  by  being  overhauled  by  some  com¬ 
at  authority.  Although,  of  course,  I  only  speak  as  a  layman  in  such 
ers,  I  am  informed  that  at  present  some  anomalies  exist.  As  a 
er,  I  have  in  mind  the  great  difficulty  which  must  arise  in  applying 
restrictions  to  the  sale  of  articles  containing  poisonous  ingredients. 

5. — Habitual  Drunkards. 

,  lat  are  your  views  upon  compulsory  treatment  or  confinement  of 
tual  drunkards  ;  and  would  you  support  a  well-considered  measure 
(dealing  with  such  persons?— I  certainly  think  that  excessive  alco- 
>m  is  a  form  of  mental  aberration,  and  under  similar  conditions  I 
Id  extend  to  the  habitual  drunkard  the  compulsory  powers  of 
■aint  at  present  exercised  over  lunatics. 

6. — Registration  of  Midwives. 

11  you  oppose  any  Bill  which  may  be  brought  forward  for  the  regis- 
on  of  midwives  in  the  official  Medical  Directory  ? — I  understand  that 
s  tins  question  considerable  differences  of  opinion  exist  even  in  the 
[  ical  profession.  Looking  at  the  matter  as  I  do,  quite  impartially,  I 
y  that  the  registration  of  midwives  would  open  a  dangerous  door  to 
itimate  practice. 

7. — Quackery. 

lat  measures  would  you  propose  for  the  protection  of  the  public 
i  quackery,  or  from  the  impostures  and  impositions  of  unlicensed 
unlearned  professors  of  the  healing  art  ? — I  think  that  very  much 


greater  vigilance  should  be  exercised  by  the  Public  Prosecutor  in  bring¬ 
ing  to  justice  cases  of  quack  impositions.  The  duty  of  prosecution  at 
present  devolves  upon  too  many  public  authorities.  I  am  not  prepared 
to  lay  down  the  principle  of  a  Bill  by  which  such  an  extremely  difficult 
question  could  be  efficiently  dealt  with. 


THE  HOLY  WELL  AT  SHIREHAMPTON. 

Sir, — The  approaching  visit  of  the  British  Medical  Asso¬ 
ciation  to  Bristol  induces  me  to  write  to  you  about  the  Holy 
Well  at  Shireliampton.  In  a  secluded  nook  on  the  banks  of 
the  Avon  is  to  be  found  a  typical  example  of  a  Holy  Well. 
There  are  not  many  such  to  be  met  with.  Those  members  of 
the  Association  who  take  interest  in  archaeological  and 
historical  pursuits  will  be  enchanted  by  this  genuine  speci¬ 
men  of  the  old-fashioned  curer.  Even  now  country  folk 
travel  long  distances  in  order  to  benefit  of  the  waters  in  this 
well.  When  I  lived  at  Sliirehampton  three  years  ago  I 
devoted  a  good  deal  of  attention  to  the  subject  of  Holy  Wells, 
but  in  my  journeyings  since  I  have  lost  my  notes.  However, 
I  have  no  doubt  the  vicar  of  Sliirehampton  (Rev.  A.  Harvey) 
would  be  able  to  guide  any  members  of  the  Association  who 
might  wish  to  visit  this  secluded  spot. 

Artist  members  of  the  Association  can  be  delighted  by 
viewing  the  sunset  from  Pen-pole  point,  another  interesting 
spot  near  Sliirehampton.  By-tlie-bye,  Pen-pole  should  be 
Penfold,  as  this  eminence  used  to  be  the  place  that  sheep  and 
cattle  were  driven  upon,  to  prevent  their  being  drowned  by 
the  overflowing  of  the  Severn. 

The  water  of  the  Holy  Well  is  impregnated  chiefly  with 
lime  salts,  and  gets  great  credit  from  ophthalmic  patients. — 
I  am,  etc., 

Amersham,  July  16th.  P.  Murray  Braidwood,  M.D. 


INSPECTION  OF  WORKHOUSES. 

Sir, — May  I  add  one  suggestion  to  your  article  on  this  sub¬ 
ject,  as  I  have  for  some  years  urged  its  importance?  It  is 
that  women  are  as  urgently  required  as  inspectors  as  guard¬ 
ians,  and  I  think  that  recent  events  in  various  places  must 
have  confirmed  all  such  convictions  in  practical  minds.  Un¬ 
less  inspectors  are  either  medical  men  or  trained  nurses,  how 
can  they  perceive  the  needs  and  defects  of  sick  wards,  for 
which  surely  an  acquaintance  with  hospitals  must  be  essen¬ 
tial  ?  Then 'women  as  inspectors  of  schools  would  be  able  to 
gain  the  confidence  of  children,  and  examine  their  bodily 
condition  in  an  efficient  manner  that  must  be  impossible  for 
men  to  carry  out.  Women  of  refinement  and  education 
should  also  be  engaged  in  the  work  of  superintending  all  the 
larger  Poor-law  schools,  if  in  no  lower  positions,  and  I  am 
thankful  to  find  that  at  least  some  such  persons  are  beginning 
to  entertain  the  desire  to  offer  themselves  for  the  work.  It 
is  surprising  that  these  ideas  have  grown  so  slowly  in  official 
minds. — I  am,  etc., 

Tunbridge  Wells,  July  5tli.  LOUISA  TWINING. 


OBITUARY, 


PROFESSOR  GEORGE  EDGEWTORTH  FENWICK, 
M.D.,  C.M. 

It  is  with  regret  we  have  to  announce  the  death  of  Professor 
Fenwick,  which  occurred  at  his  house  in  Montreal  on 
June  28th.  He  was  born  in  Quebec  in  1825,  and  graduated  in 
medicine  at  McGill  University  in  1847.  For  many  years  he 
was  the  leading  surgeon  in  Canada,  and  was  known  over  the 
American  continent  as  a  skilful  operator.  His  name  will  be 
chiefly  remembered  in  connection  with  the  surgery  of  the 
joints,  and  the  operation  of  excision  of  the  knee-joint,  devised 
by  him  before  the  days  of  antiseptic  surgery,  is  still  a  most 
excellent  and  conservative  one,  and  has  been  extensively 
adopted  by  surgeons  throughout  Canada.  He  was  also  a  very 
successful  lithotomist,  and  had  a  large  experience  in  excision 
of  the  rectum.  His  contributions  to  medical  literature  were 
numerous  and  valuable,  but  as  they  were  chiefly  published  in 
the  Canada  Medical  and  Surgical  Journal ,  of  which  he  was  for 
many  years  editor,  they  were  not  widely  known.  He  was  the 
author  of  the  article  on  Excision  of  the  Knee  in  the  Interna¬ 
tional  Cyclopcedia  of  Surgery. 

Dr.  Fenwick  held  for  eight  years  the  Chair  of  Clinical  Sur¬ 
gery  and  for  fifteen  years  the  Chair  of  Surgery  in  the  McGill 
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University.  As  a  teacher  he  was  very  popular.  He  was 
always  very  original  in  his  methods,  and  insisted  on  the  im¬ 
portance  of  bedside  instruction.  He  taught  his  students 
to  observe  and  think  for  themselves.  His  influence  on  the 
progress  of  surgery  in  Canada  was  perhaps  greater  than  that 
of  any  other  man.  For  twenty- five  years  he  was  full  surgeon 
to  the  Montreal  General  Hospital.  He  had  been  President 
of  the  Canadian  Medical  Society  and  the  Montreal  Medico- 
Chirurgical  Society,  and  was  aiso  for  a  number  of  years  a 
member  of  the  Council  of  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Quebec.  His  kindly  genial 
manner  and  benevolent  countenance  will  long  be  remembered 
by  those  who  have  had  the  privilege  of  being  his  students, 
and  many  practitioners  who  when  in  difficulties  availed 
themselves  of  his  wise  counsel,  helpful  guidance,  and 
generous  support,  will  feel  that  they  have  lost  a  friend. 


Dr.  A.  G.  Fenwick,  of  London,  Canada,  elder  brother  of 
Professor  Fenwick,  passed  away  not  long  before  him.  He 
was  born  in  England  in  1818,  and  emigrated  with  his  parents 
to  Canada  in  childhood.  He  studied  medicine  at  M‘Gill 
College,  Montreal,  taking  his  degree  in  1840.  When  the 
establishment  of  the  Western  University  was  mooted  Dr. 
Fenwick  took  a  leading  part  in  the  promotion  of  the  scheme, 
and  was  Dean  of  the  Faculty,  besides  occupying  the  Chair  of 
Medical  Jurisprudence  and  Toxicology.  He  was  also  for 
several  years  representative  on  the  Medical  Council  at 
Toronto. 


We  regret  to  have  to  record  the  death  of  Dr.  J.  P.  Faibman, 
of  Savile  Town,  Dewsbury,  which  took  place  suddenly  on 
June  8th.  The  deceased,  who  was  a  native  of  Scotland, 
graduated  as  L.F.P.S.Glasg.  in  1838,  and  L.R.C.P.Edin.  in 
1860.  He  was  the  author  of  several  papers. 


We  regret  to  announce  the  death  of  Dr.  Josef  Hybtl, 
formerly  Professor  of  Anatomy  in  the  University  of  Vienna. 
Professor  Hyrtl,  who  was  84  years  of  age,  resigned  his  chair 
some  twenty  years  ago  on  account  of  failing  sight,  and  he  has 
ever  since  lived  in  retirement  at  Berclitoldsdorf,  near  Vienna. 
Professor  Hyrtl  was  famous  not  only  as  an  anatomist  but  as  a 
man  of  great  and  varied  erudition,  He  was  an  excellent 
speaker  both  in  his  native  tongue  and  in  Latin,  which  he 
handled  with  a  familiar  mastery  rare  among  modern  scholars. 
His  wife,  who  survives  him,  is  a  lady  of  English  extraction, 
who  has  won  for  herself  a  name  among  the  poets  of  Austria. 


Db.  Auguste  Langlois,  Professor  of  Mental  Diseases  in 
the  Medical  Faculty  of  Nancy,  who  died  recently,  was  born 
at  Avranehes  in  1839,  studied  medicine  in  the  old  French 
Faculty  of  Strassburg  and  in  Paris,  where  he  took  his 
Doctor’s  degree  in  1873  with  a  thesis  on  intercurrent  diseases 
in  the  insane.  His  whole  professional  life  was  passed  in  the 
study  of  mental  disease,  and  held  subordinate  offices  in 
various  asylums  at  Saint-Dizier  (1868-1873),  Dijon  (1873-78), 
and  Vaucluse  (1878-79),  finally  becoming  physician-in-chief  to 
the  Mareville  Asylum,  where  he  remained  till  his  death.  In 
1879  he  was  appointed  to  the  Chair  of  Mental  Diseases  at 
Nancy.  He  was  the  author  of  a  large  number  of  valuable 
medico-legal  reports,  of  several  papers  in  the  Annales  Medico- 
Psychologiques  and  of  some  important  monographs,  among 
which  may  be  mentioned  An  Essay  on  the  Survival  and  Pre¬ 
eminence  of  Firstborn  Children  as  regards  Organs  and  Functions 
(1879),  and  Simulated  Madness  and  Lunatics  said  to  be  Criminals 
1889. 


Deaths  in  the  Peofession  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Hagedorn,  of  Madgeburg,  a 
former  assistant  of  B.  von  Langenbeck’s,  an  excellent  ope¬ 
rator,  and  author  of  numerous  valuable  contributions  to  sur¬ 
gical  literature ;  Dr.  Auguste  Audibert,  a  leading  physician 
of  Lyons,  aged  47 ;  Dr.  Horace  Tavernier,  medico-legal  re¬ 
feree  to  the  law  courts  of  Lyons,  and  for  many  years  trea¬ 
surer,  Vice-President,  and,  finally,  President  of  the  Medical 
Association  of  the  Rhone  Department,  aged  84 ;  Dr.  Wil- 
brand,  formerly  Professor  of  Forensic  Medicine  and  Hygiene 
in  the  University  of  Giessen,  and  the  Senior  Professor 


in  the  Medical  Faculty  of  that  University,  aged 
Dr.  Adolphus  Hannover,  of  Copenhagen,  a  Councillo 
State  of  Denmark,  and  author  of  a  number  of  impoi 
papers,  aged  80;  Dr.  Ezra  M.  Hunt,  formerly  lecture 
the  Vermont  Medical  College  and  Secretary  of  the 
Jersey  State  Board  of  Health  from  the  time  of  its  orgat 
tion  in  1878,  aged  64 ;  Dr.  Henry  van  Aernam,  of  Franlj 
ville,  in  the  State  of  New  York,  formerly  United  States  (! 
missioner  of  Pensions,  a  member  of  Congress,  and  a  ma 
social  as  well  as  professional  prominence,  aged  75  ;  and  D 
Allen  Wood,  of  Pittsburg,  one  of  the  organisers  of 
Western  Pennsylvania  Medical  College  and  the  first 
fessor  of  Dietetics  in  that  institution,  formerly  a  mei 
of  the  State  Senate,  and  author  of  several  widely-read  no 
poems,  and  plays,  in  addition  to  his  medical  writi 
aged  60. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Mcdit 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by 
these  announcements  can  be  received. 

Surgeon-Major  under  orders  for  India  sailing  early  in  the  s 
wishes  exchange  to  ensure  his  remaining  home  two  years  and  j 
longer.  Address  No.  2,111,  British  Medical  Journal  Office. 

A  Surgeon-Captain  under  orders  for  India  next  trooping  season 
bably  by  an  early  trooper,  wishes  to  exchange  with  an  officer  whcj 
been  home  about  one  year  or  over.  Apply  to  No.  15,  care  of  Messrs; 
and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  .1. 
lop  to  be  Surgeon  and  Agent  at  Port  Ballinlay ;  J.  M.  Fogarty,  M. 
be  Surgeon  and  Agent  at  Torr  Head  ;  G.  M.  O'Connor  to  be  Surgeo: 
Agent  at  Bally  Castle  ;  J.  T.  Cheves  to  be  Surgeon  and  Agent  at  Caw 
D.  Limond  to  be  Surgeon  and  Agent  at  Allapool;  Frank  E.  Rock 
geon,  to  the  Traieller,  lent  July  18th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major-General  P.  B.  Smith,  M.D.,  Principal  Medical  C 
at  Netley,  attained  the  age  of  60  on  July  18th,  and  will  consequen 
placed  bn  retired  pay.  Surgeon-Major-General  J.  Davis,  recentl 
pointed  Principal  Medical  Officer  at  Portsmouth,  is  mentioned  a 
probable  successor  to  Surgeon-Major-General  Smith  at  Netley. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  J.  G.  Pilcher,  Bengal  Establishment,  officiati 
Inspector-General  of  Hospitals,  North-West  Provinces  and  Oude,  i; 
firmed  in  that  appointment  from  May  19th. 

Surgeon-Colonel  R  Harvey,  M.D.,  D.S.O.,  Bengal  Establishment, 
ating  as  Inspector-General  of  Civil  Hospitals,  Bengal,  is  confirm' 
that  appointment  from  May  19th. 

The  following  volunteer  medical  officers  are  appointed  Surgeon- 
tenant-Colonels:  Surgeon-Lieutenant  C.  J.  W.  Meadows  (Surgeon- 
tenant-Colonel  Indian  Medical  Service),  Central  Bengal  Light  H 
Honorary  Surgeon  E.  B.  Ruttledge  (Surgeon-Lieutenant-Colonel  Ii 
Medical  Service),  Dehra  Dun  Mounted  Rifles;  Surgeon-Lieutenant 
Swaine  (Surgeon-Lieutenant-Colonel  Indian  Medical  Service),  < 
Nagpore  Mounted  Rifles. 

The  following  volunteer  medical  officers  are  appointed  Sur 
Majors  Honorary  Surgeon  A.  R.  W.  Sedgefield  (Surgeon-Major  It 
Medical  Service),  Ghazipore  Light  Horse;  Honorary  Surgeon  J.  M 
(Surgeon-Major  Indian  Medical  Service),  Gorakhpore  Light  He 
Honorary  Surgeon  R.  G.  Griffith,  East  Indian  Railway  Volunteer 
Corps;  Honorary  Surgeon  H.  H.  Bathe,  East  Indian  Railway  Volu 
Rifle  Corps  ;  Honorary  Surgeon  J.  S.  Brooke,  East  Indian  Ra 
Volunteer  Rifle  Corps ;  Surgeon-Lieutenant  J.  Armstrong  (Sur, 
Major  Indian  Medical  Service),  5th  Administrative  Battalion  North 
Provinces  Volunteers;  Honorary  Surgeon  W.  Deane  (Surgeon- J 
Indian  Medical  Service),  Oude  Volunteer  Rifle  Corps;  Honorary  Sui 
J.  F.  Maclaren  (Surgeon-Major  Indian  Medical  Service),  Ghaz 
Volunteer  Rifle  Corps ;  Honorary  Surgeon  G.  M.  Nixon  (Surgeon-! 
Indian  Medical  Service),  Midland  Railway  Volunteer  Rifles. 

The  following  volunteer  medical  officers  are  appointed  Sun 
Captains : — Honorary  Surgeon  R.  F.  Dedrickson,  Calcutta  1 
Volunteers  ;  Honorary  Surgeon  W.  G.  P.  Alpin  (Surgeon  Captain  Ii 
Medical  Service;,  Ghazipore  Light  Horse;  Honorary  Surgeon  ( 
Faulkner,  Northern  Bengal  Mounted  Rifles  ;  Honorary  Sur 
D.  Picachy,  Northern  Bengal  Mounted  Rifles ;  Honorary  Surgeon 
Passioty,  2nd  (Cadet)  Battalion  Calcutta  Volunteer  Rifles ;  Hour 
Surgeon  E.  C.  T.  Sutcliffe,  East  Indian  Railway  Volunteer  K 
Honorary  Surgeon  C.  Mactaggart  (Surgeon-Captain  Indian  Me 
Service),  Agra  Volunteer  Rifles  ;  Honorary  Surgeon  W.  Venis,  Ghaz 
Volunteer  Rifles. 

The  following  volunteer  medical  officers  are  appointed  Sur; 
Lieutenants Honorary  Surgeon  E.  Hindmarsh,  Belinr  Light  R 
Honorary  Surgeon  J.  L.  Hendley,  Dacca  Volunteer  Rifles;  Horn 
Surgeon  W.  J.  Simpson,  Presidency  Volunteer  Rifle  B  t'Alion 
Findlay,  Rangoon  Volunteer  Engineers. 
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THE  YEOMANRY  CAVALRY. 

Queen  having  approved  the  disbandment  of  the  2nd  West  York  (the 
ce  of  Wales’s  Own)  Yeomanry,  the  resignation  of  Surgeon-Major  E. 
vmes,  M.D.,  as  well  as  that  of  the  other  officers,  has  been  accepted. 

!  s  permitted  to  retain  his  rank  and  uniform. 


RETIREMENT  OF  VOLUNTEERS. 
irrespondent  takes  exception  to  our  answer  to  another  correspon- 
,  that  retirement  of  volunteer  medical  officers,  with  privilege  of 
ing  uniform,  is  usually  granted  after  twenty  years'  service ;  and 
ts  out  the  regulation  that  it  may  be  granted  after  fifteen  years’  ser- 
That  is  so  ;  but  our  answer,  qualified  with  the  word  “  usually,” 
tantially  meets  the  majority  of  cases  so  recommended. 


THE  A.M.S.  IN  INDIA. 

!  economic  arrangements  in  India  seem  to  be  pecuniarily  injuring 
y  Medical  Staff  officers  to  no  small  extent.  We  are  now  informed  on 
l  authority  that  the  A.M.S.  Secretai-yship  to  the  Principal  Medical 
er  in  Simla  is  to  be  abolished.  This  is  the  only  post  held  by  any 
utive  medical  officer  A.M.S.  that  carries  with  it  extra  pay. 
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thus  the  creeks  in  Malta  harbour  are  converted  into  fever  dens.  Mr. 
C  ampbell-BaEnerman’s  reply  to  Sir  Seymour  King  in  the  House  on  the 
10  th  inst.,  on  the  prevalence  of  fever  at  Malta  is  of  the  usual  unsatisfac¬ 
tory  and  unsatisfying  character.  The  suggestions  of  a  complete  investi¬ 
gation  of  the  whole  matter  of  fever  and  its  causes  by  a  scientific  commis¬ 
si  on,  if  carried  out,  could  not  fail  of  giving  satisfaction. 


THE  DISUSE  OF  OFFICIAL  TITLES. 

Surgeon-General  (Retired)  writes:  Your  late  remarks  are  much  to 
the  point  on  the  disuse  of  official  titles,  and  the  complaints  of  medical 
officers  would  soon  cease  if  they  themselves  set  the  example  of  col¬ 
loquially  using  their  titles.  The  late  Warrant,  if  it  did  nothing  else, 
made  some  concession  on  substantive  rank  and  the  employment  of 
consecutive  military  titles.  The  essence  of  the  title  is  that  which 
in  dicates  the  rank,  and  was  never  meant  to  be  eliminated  and  that  of 
“  doctor  ”  alone  given.  Medical  officers  should  print  their  titles  on 
their  cards  before  their  names,  and  suffixes,  such  as  M.D.,  M.A.,  are 
out  of  place  both  on  a  card  and  in  the  Army  List.  The  sneers  and 
carping  at  the  new  titles  will  only  hasten  the  evolution  of  pure 
military  titles.  Medical  officers  should  always  speak  of  and  address 
each  other  by  their  titles. 


'POSED  EXTENSION  OF  AGE  OF  ADMINISTRATIVE  OFFICERS. 
:  uld  the  age  of  administrative  medical  officers  be  extended  to  62,  the 
ade-surgeon’s  age  for  compulsory  retirement  will  no  doubt  be  pro- 
ed  to  57.  Taking  into  consideration  the  prolonged  foreign  service  of 
ical  officers,  the  latter  age  is  too  old  for  administrative  rank.  We 
see  nothing  but  discontentment  resulting  from  the  proposed  exten- 
s.  It  is  to  be  regretted  that  recurring  changes  in  warrants  are  in 
emplation,  they  only  tend  to  unsettle  the  medical  department. 


THE  CASE  OF  DR.  CORBETT. 

irding  to  the  statement  of  Mr.  Clancy,  M.P.,  in  the  discussion  on 
i  Army  Medical  Vote,  the  case  of  Dr.  Corbett  is  briefly  as  follows : 

,  Jorbett  was  a  probationer  at  the  Army  Medical  School,  Netley,  and 
:  breach  of  discipline  was  called  upon  to  resign  his  connection  with 
I  school,  for  he  had  not  yet  been  commissioned.  With  seven  or  eight 
r  gentlemen  connected  with  the  school  he  attended  a  dance  given 
le  wives  of  one  of  the  establishments  at  Netley,  and  the  whole  of 
3  gentlemen  unfortunately  took  a  little  too  much  to  drink,  and 
ided  against  military  discipline  by  treating  the  men.  For  this  lapse 
Jorbett  was  brought  before  a  superior  officer  and  reprimanded,  and 
l  the  others  had  been  treated  in  the  same  way  justice  would  have 
done.  But  he  afterwards  was  ordered  up  for  trial  on  the  charge  of, 
,  ?  drunk  and  disorderly  on  the  occasion  of  the  dance.  The  result  of 
uvestigation  was  that  he  was  asked  to  send  in  his  resignation,  which 
id.  Mr.  Clancy  was  of  opinion  Dr.  Corbett  had  been  treated  un- 
lly  and  for  a  very  special  reason.  The  evidence  had  not  been  made 
ic,  and  he  (Mr.  Clancy)  had  been  refused  leave  to  read  it.  But  Dr. 
ett  had  an  excellent  character  from  the  Catholic  chaplain  of  the 
i,  and  his  mess  wine  bill  showed  he  was  the  reverse  of  a  drunkard, 
if  six  or  seven  he  had  been  so  treated  because  he  was  the  only  Irish- 
and  Catholic  among  the  lot.  Redress  had  been  refused  on  the 
nd  that  the  War  Minister  did  not  like  to  override  the  decision  come 
1  ’  the  military  authorities  at  Netley. 

.  Campbell-Bannerman  replied  that  the  case  had  come  under  his 
•e  immediately  after  it  occurred,  and  he,  in  common  with  the 
•tor-General  of  the  Medical  Department,  was  at  first  disposed  to 
a  somewhat  lenient  view  of  it,  but  in  looking  into  the  matter  more 
ly  he  came  to  another  conclusion.  Dr.  Corbett  was  not  a  commis- 
:d  officer  in  a  true  sense,  and  had  misconducted  himself  on  the 
sion.  There  was  no  justification  for  the  suspicion  that  he  was 
ed  exceptionally  because  he  was  a  Catholic  and  an  Irishman.  He 
i  called  on  to  resign  on  the  opinion  of  his  superiors  at  Netley.  The 
j  ary  authorities  at  headquarters,  who  were  consulted  in  the  matter 
j  luestion  of  discipline,  took  a  strong  view  upon  the  subject.  He  was 
le  to  override  the  opinion  of  these  authorities.  He  could  no  te  1 
her  he  was  the  only  Irishman  present,  but  there  were  no  others 
y  of  the  same  offence. 

j  •  Clancy :  Will  the  right  lion,  gentleman  grant  an  investigation  ? 

<  Campbell-Bannerman  :  No,  I  do  not  think  that  would  be  consistent 
j  the  Regulations. 


MALTA  FEVER. 

iapplement  to  our  article  on  this  subject  on  July  7th,  and  the  subse- 
t  correspondence  in  the  daily  papers,  we  may  now  furnish  the  views 
administrative  medical  officer  of  high  rank  who  has  had  large  ex- 
nce  of  fever  at  Malta.  He  writes  as  follows  : 

n  officer  or  soldier  seriously  affected  with  it  (Maltese  fever)  will 
im  be  fit  for  general  duty  in  less  than  a  year,  so  the  sooner  he  is 
ided  home  the  better.  Borne  of  the  low-lying  ports  and  creeks  are 
rfectly  drained,  unconnected  with  the  main  drainage,  and  pour 
sewage  into  an  almost  tideless  sea.  Sewage  and  salt  water  is  a 
erous  mixture  under  a  hot  sun  with  a  saturated  and  decaying  soil 
g  off  exhalations  favourable,  no  doubt,  to  the  micrococcus  which 
lemonstrated  by  Surgeon-Captain  Bruce  as  being  invariably  present 
ilta  fever  and  absent  in  enteric.  Sailors  have  a  scanty  accommoda- 
on  board  ship  ;  the  proper  ventilation  of  our  modern  war  ships  is 
st  impossible.  The  ships  are  frequently  anchored  in  the  vicinity  of 
creeks,  hence  the  liability  of  our  men-of-wars-men  to  contract 
in  Malta  harbour.  The  naval  water  tanks  used  to  be  very  imper- 
7  protected  from  pollution.  A  few  years  ago  it  was  quite  common 
atives  to  use  the  grated  inlets  on  the  top  of  the  tanks  as  ‘  conveni- 
*>’  under  the  impression  that  they  led  into  the  sewer.  It  is  to  be 
i  that  now  fresh  water  direct  from  the  pipes  is  shipped  instead  of 
•  stored  in  nnwholesome  tanks.  Sailors  used  to  be  much  exposed  to 
r  air  when  at  musketry  drill,  from  sewer  ventilators  which  opened 
e  ground,  and  from  the  backwash  of  the  sewage  from  Fort  Ricasoli 
he  mouth  of  the  main  drain.” 

s  believed  that  although  regulations  exist  for  preserving  the  public 
h,  these  are  continually  disregarded  by  foreign  merchantmen,  and 


THE  ADJUTANT  SLIGHT. 

One  who  asks  for  purely  Military  Titles  on  the  Score  of  Effi¬ 
ciency  writes  :  The  case  of  a  surgeon-major  who  was  treated  in  a  most 
unmilitary  and  rude  manner  on  parade  by  a  combatant  officer— in  a 
way,  in  fact,  no  true  soldier  would  adopt  towards  a  brother  officer,  no 
matter  what  his  corps— reveals  the  conduct  of  the  adjutant  as  “  un- 
bec  oming  an  officer  and  a  gentleman.”  But  this  is  not  an  isolated  case ; 
itm  ay  be  taken  as  a  sample  of  the  thousand  and  one  slights  to  which 
med  ical  officers  are  subjected  in  the  course  of  their  daily  duties,  and 
they  will  continue  until  pure  military  rank  and  titles  are  conceded. 
What  must  the  men  on  that  parade  have  thought.  They  saw  the 
Quee  n’s  uniform  and  badges  of  rank  worn  by  the  medical  officer  grossly 
disrespected.  What  must  be  the  result  on  discipline?  The  open 
insu  Its  to  medical  officers  is  not  only  subversive  of  discipline  but  in¬ 
sulting  to  the  whole  medical  profession,  who,  as  civil  supporters  of 
the  army,  have  a  right  to  demand  fair  protection  for  their  brethren 
against  a  mere  army  caste. 

***  The  slight  to  the  medical  officer  by  the  unsoldier-like  conduct  of 
the  adjutant  was  bad  enough,  but  as  nothing  compared  with  the  insult 
to  Her  Majesty’s  uniform  and  the  badges  of  rank  displayed  by  the 
medical  officer,  and  the  inevitable  consequent  sapping  of  discipline. 
It  is  surprising  that  so-called  combatant  officers  cannot  see  that  such 
outrages  on  symbols  of  rank  must  undermine  their  own  position. 
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SUPREME  COURT  OF  JUDICATURE.— COURT  OF  APPEAL. 
(Before  the  Master  of  the  Rolls,  Lord  Justice  Kay,  and  Lord  Justice 

A.  L.  Smith.) 

Pharmaceutical  Society  v.  Armson. 

This  was  a  proceeding  taken  by  the  Pharmaceutical  Society  of  Great 
Britain  to  recover  a  penalty  from  the  defendant,  William  Armson,  for  an 
offence  against  the  Pharmacy  Acts,  1852  and  1868.  The  plaintiffs  issued  a 
plaint  in  the  County  Court  of  Derby  under  Section  12  of  the  earlier  Act. 
The  particulars  of  the  claim  were  as  follows:  “For  amount  of  penalty 
incurred  by  the  defendant  on  the  18th  day  of  October,  1893,  in  keeping 
open  shop  for  the  retailing,  dispensing,  or  compounding  of  poisons, 
to  wit  ‘  morphine’ (morphine  being  a  preparation  of  opium)  or  a  ‘  pre¬ 
paration  of  morphine,’  being  poisons  within  the  meaning  of  the  Pharmacy 
Act,  1868,  contained  in  the,  and  forming  part  of,  the  ingredients  in  a 
compound  called  ‘  Powell’s  Balsam  of  Aniseed,’  contrary  to  the  provi¬ 
sions  of  the  said  statute,  £5.”  By  Section  16  of  the  Pharmacy  Act,  “any 
person  who  shall  sell  or  keep  an  open  shop  for  the  retailing,  dispensing, 
or  compounding  of  poisons  .  .  .  not  being  a  duly  registered  pharma¬ 
ceutical  chemist,  or  chemist  and  druggist .  .  .  shall  for  every  such  offence 
be  liable  to  pay  a  penalty  or  sum  of  £5 ;  and  the  same  may  be  sued  for, 
recovered,  and  dealt  with  in  the  manner  provided  by  the  Pharmacy  Act  for 
the  recovery  of  penalties  under  that  Act.”  By  Section  11  nothing  in  that  Act 
is  to  interfere  with  the  making  and  dealing  in  patent  medicines.  Section  2 
says  that  the  article  named  or  described  in  Schedule  A  to  the  Act  shall 
be  deemed  to  be  poisons  within  the  meaning  of  the  Act.  Schedule  A, 
Part  2,  includes  “  opium  and  all  preparations  of  opium.”  The  defendant 
kept  a  grocer’s  shop  at  Melbourne  near  Derby,  where  he  sold  bottles  of 
the  mixture  called  “Powell’s  Balsam  of  Aniseed.”  The  defendant  was 
not  a  qualified  or  registered  chemist.  It  was  stated  that  each  bottle  of 
the  mixture  contained  one-tenth  of  a  grain  of  morphine,  which  was 
admitted  to  be  a  preparation  of  opium.  The  county  court  judge,  after 
hearing  evidence,  found  as  a  fact  that  a  bottle  of  the  mixture  if  taken  at 
once  would  be  injurious  to  a  child,  and  if  taken  by  an  infant  would 
probably  be  fatal.  He  therefore  held  it  to  be  a  poison,  and  imposed  a 
penalty  of  £5  on  the  defendant.  On  appeal  to  the  Divisional  Court,  Mr. 
Justice  Charles  and  Mr.  Justice  Bruce,  the  decision  of  the  county  judge 
was  affirmed  (10,  The  Times  Law  Reports,  443).  The  defendant  appealed. 
Mr.  Moulton,  Q.C.,  and  Mr.  Bousey  appeared  for  the  defendant,  and 
argued  that,  by  virtue  of  Section  16,  the  present  case  was  taken  out  of 
Section  15.  “  Patent  medicines”  in  Section  16  meant  nothing  else  than 
proprietary  medicines— that  was,  medicines  which  were  contained  in 
bottles  bearing  a  stamp,  and  which  reached  the  hands  of  the  consumer 
in  the  same  state  as  that  in  which  they  left  the  hands  of  the  maker.  Such 
medicines  were  exempted  from  the  provisions  of  Section  15,  and  reason¬ 
ably  so,  because  if  they  did  contain  poison  there  was  no  greater  danger  in 
their  reaching  the  public  through  the  hands  of  a  qualified  chemist. 
Secondly,  a  balsam  of  aniseed  was  not  a  preparation  of  opium  or  morphin e. 
It  was  merely  a  compound,  which  was  different  from  a  preparation.  The 
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mere  existence  of  a  very  small  quantity  of  poison  with  a  compound  did  not 
constitute  a  poison  within  the  Act.  Mr.  Crump.  Q.C.,  and  Mr.  T.  R.  Grey 
appeared  for  the  plaintiffs.  The  Court  dismissed  the  appeal.  The  Master 
of  the  Rolls  said  that  with  regard  to  the  facts  they  could  not  depart  from 
the  finding  of  the  county  court  judge.  There  was  in  the  article  sold  by 
the  defendant— that  was,  in  tlie'bottle  containing  this  substance— one  of 
the  poisons  named  in  the  schedule  of  the  Act.  The  Divisional  Court  had 
held  that  the  defendant  was  liable  to  a  penalty  because  he  had  sold  a 
poison,  not  being  a  person  entitled  under-  the  Act  to  sell  poisons.  Two 
points  had  been  taken.  It  was  said  that  the  defendant  did  not  sell  the 
poison  mentioned  in  the  schedule  because  he  had  sold  it  mixed  with 
other  ingredients ;  but  that  did  not  make  it  any  less  a  poison.  If  poison 
was  put  into  a  medicine,  and  the  medicine  was  sold,  the  person  who  sold 
the  medicine  sold  the  poison  in  it.  There  was  nothing  in  the  Act  which 
said  that,  though  you  might  not  sell  poison  by  itself,  you  might  sell  it 
mixed  with  other  things.  Then,  secondly,  it  was  said  that  in  the  trade 
all  kinds  of  proprietary  medicines  were  known  as  patent  medicines,  and 
that  therefore  the  exemption  of  patent  medicines  included  this  case. 
He  doubted  very  much  whether  in  the  ordinary  language  of  the  trade 
the  phrase  “patent  medicines”  had  this  extended  signification,  but  in 
any  case  it  was  immaterial.  They  had  not  to  construe  an  Act  of  Parlia¬ 
ment  which  contained  that  phrase.  Other  Acts  of  Parliament  had  been 
cited  which  carefully  drew  a  distinction  between  proprietary  medicines 
and  patent  medicines.  And  seeing  that  this  Act  spoke  merely  of  patent 
medicines,  he  thought  they  must  say  that  it  did  not  include  all  kinds  of 
proprietary  medicines,  but  merely  referred  to  those  medicines  in  respect 
of  which  letters  patent  had  been  granted  under  the  Great  Seal.  They  had 
been  asked  to  overrule  the  three  cases  of  “Berry  v.  Henderson”  (L.  R., 
5  Q.  B.,  296,  “  Pharmaceutical  Society  v.  Piper  and  Co.”  (1893,  1  Q  B  ,  686), 
and  “Pharmaceutical  Society  v.  Delve”  (1894,  1  Q.  B.,  71).  But  in  his 
opinion  those  cases  had  all  been  rightly  decided.  The  appeal  must  there¬ 
fore  be  dismissed.  The  Lord  Justices  concurred. 


SUPERSESSION. 

In  relation  to  the  comments  which  appeared  in  the  British  Medical 
Journal  of  July  7th,  page  46,  under  the  heading  “Supersession,”  we 
deem  it  simply  right  to  observe  that  if  “W.  L.”  were  cognisant  of  the 
alleged  facts  referred  to  by  Dr.  A  in  his  rebutting  note  of  July  9th,  the 
suppression  thereof  by  “W.  L.”  was  reprehensible.  Under  the  circum¬ 
stances  related  by  Dr.  A.— who  appears  to  have  been  the  trusted  family 
medical  adviser  for  many  years,  and  so  remains— we  have  no  hesitation 
in  expressing  the  opinion  that  he  (Dr.  A.)  was  fully  justified  in  assuming 
charge  of  the  child  patient  in  question. 


AN  INCONSIDERATE  PATIENT. 

A.,  a  stranger  and  a  traveller,  goes  to  consult  B.  B.  is  busy,  and  makes 
an  appointment  for  next  morning,  case  not  being  urgent.  A.  goes 
straight  off  and  consults  C. ;  isnext  day  confined  to  the  house,  and  calls 
C.  On  day  after  that  calls  upon  C. ;  same  evening  sends  for  B.,  who  is 
unaware  at  first  of  C.’s  attendance,  but  is  informed  of  it  before  he 
leaves  the  house.  He  says  that  as  A.  had  some  excuse  for  his  cavalier 
treatment  of  him,  he  will  not  refuse  to  continue  in  attendance.  C.  only 
hears  of  the  matter  when  he  calls  upon  A.  next  day,  when  he  has  to 
retire  as  gracefully  as  he  can. 

***  Inasmuch  as  A.  had  previously  been  a  patient  of  B.,  and  on  the 
day  referred  to  in  his  (B.’s)  explanatory  note  went  to  reconsult  him> 
but  found  him  “getting  into  his  buggy  to  attend  an  urgent  case,”  on 
which,  as  his  own  ailment  was  not  pressing,  he  assented  to  B.’s  request 
to  renew  his  visit  on  the  following  morning;  nevertheless,  taking 
umbrage  at  his  (B.’s)  fancied  curt  treatment,  he  (A.)  at  once  proceeded 
to  consult  C.  On  reflection,  however,  he  would  appear  to  have  regretted 
his  hasty  action  in  the  matter,  and  after  two  days  sent  for  B.,  but  dis¬ 
courteously  omitted  to  intimate  his  intention  to  C.  Personally  annoy¬ 
ing  as  are  such  incidents,  we  think  that  C.  may  rest  well  content  with 
B.’s  written  explanation,  taking  care  at  the  same  time  not  to  omit  to 
charge  the  fickle  patient  his  full  fee  for  the  intervening  attendance. 


UNQUALIFIED  ASSISTANTS  AND  CLUB  PRACTICE. 

Justitia  writes  :  If  a  surgeon  to  a  club,  after  seeing  a  sick  member  once, 
leaves  him  entirely  in  the  hands  of  his  unqualified  assistant  for  two 
months,  during  which  time  he  gets  worse  every  week,  and  the  member 
then  calls  in  another  surgeon  and  rapidly  gets  well,  can  he  legally 
claim  from  the  club  or  from  the  club  surgeon  the  other  surgeon’s  fees  ? 

***  The  other  surgeon  has  no  claim  against  the  club  of  any  kind  ;  his 
only  remedy  is  against  the  person  who  called  him  in.  The  patient, 
however,  although  he  alone  is  liable  to  the  second  surgeon,  has  a 
remedy  against  the  club,  and  might  possibly  be  able  to  recover  from  the 
latter  any  fees  he  has  paid  to  another  surgeon  if  he  can  prove  that 
when  he  was  sick,  and  in  accordance  with  the  rules  of  the  club,  re¬ 
quired  the  services  of  a  legally  qualified  practitioner,  he  was  put  off 
with  an  unqualified  one.  The  club  surgeon,  too,  who  employed  an  un¬ 
qualified  assistant  in  so  reprehensible  a  manner,  might  be  made  to 
answer  for  his  conduct  before  the  General  Medical  Council. 


FOURPENNY  DISPENSARIES. 

M.  B.  A. — The  conduct  complained  of  by  our  correspondent  is  verylower- 
ing  to  the  profession.  How  a  qualified  medical  practitioner  can  under¬ 
take  to  give  advice  and  medicine  for  fourpence  passes  our  comprehen¬ 
sion.  Unfortunately,  in  certain  districts,  it  is  largely  advertised  in 
the  windows  of  so-called  provident  dispensaries  that  “  Advice  and 
Medicine  ”  are  furnished  for  the  moderate  sum  of  fourpence.  Most  of 
these  dispensaries  have  no  name  over  the  door,  so  that  it  is  not  easy  to 
tell  in  many  cases  whether  they  are  conducted  by  qualified  or  un¬ 
qualified  men.  This,  we  think,  is  a  highly  objectionable  practice  from 


a  public  point  of  view,  and  lias  been  adversely  commented  on  ovci 
over  again  at  inquests.  It  is  to  be  hoped  that  in  any  future  an 
ment  of  the  Medical  Acts  the  law  will  make  it  compulsory  for  the  i 
of  the  medical  practitioner  who  conducts  one  of  these  dispensari 
appear  on  the  premises,  so  that  the  public  may  at  least  know 
whom  they  are  dealing.  We  fear  the  General  Medical  Councils 
not  take  any  steps  in  the  matter  unless  the  practitioner  were 
qualified,  and  was  being  “  covered  ”  by  a  registered  practitioner. 

NEWSPAPER  PUFFS  AND  ADVERTISEMENTS. 

Dr.  T.  P.  Grosart  Wells  (St.  Albans)  writes:  Referring  to  your  ren 
in  the  British  Medical  Journal  of  June  23rd  on  “Mrs.  Sprigs 
etc  ,  I  beg  to  state  that  I  had  no  intimation  whatever  of  this  obje; 
able  paragraph  appearing,  and  read  it  with  much  annoyance  on  pu 
tion  of  the  newspaper.  In  the  second  paragraph  you  refer  to  (wit 
the  advertisement)  I  also  disclaim  any  responsibility  in  mv  i 
appearing  “  with  other  medical  gentlemen.”  The  editor  of 
St.  Albans  Timzs  and  the  patients  are  prepared  to  exonerate  me. 

DAMP  WALLS  A  NUISANCE. 

Dr.  R.  LYDDON(Deal)  writes :  At  the  Lambeth  Police  Court  lately  thesan 
authority  contended  that  a  damp  wall  in  the  basement  of  a  house  i 
nuisance  and  injurious  to  health.  The  house  is  let  at  a  yearly  renl 
£32.  The  front  basement  room  is  partly  below  the  level  of  the  st 
Its  Iront  wall,  either  from  this  cause  or  some  other,  is  somewhat  d 
To  remedy  this  condition  the  sanitary  authority  served  a  notice  o 
owner  to  construct  a  dry  area  in  front  of  the  premises,  such  an 
extend  the  whole  length  of  the  basement  room,  to  be  at  least: 
wide,  and  in  depth  to  extend  to  at  least  6  inches  below  the  floor  o 
room.  It  was  not  suggested  that  the  room  was  an  underground 
within  the  meaning  of  the  Public  Health  (London)  Act,  1891,  b 
condition,  owing  to  the  dampness  of  its  wall,  was  considered  tc 
nuisance  under  Section  2,  Subsection  1  (a)  of  the  Act.  Now,  the\ 
ing  of  the  notice  is  almost  identical  with  that  used  in  the  Act  in 
ing  with  underground  rooms  (Section  96,  1  (c),  but  the  room  is  1 
conjunction  with  the  rest  of  the  house,  so  this  section  cannot  app 
it.  The  magistrate  made  an  order  for  the  conditions  of  the  notice 
carried  out. 

***  It  seems  reasonable  to  regard  dampness  as  one  of  the  condi 
which  may  make  a  house  unhealthy,  apart  from  any  question  of 
age  from  drains,  and  we  see  no  violence  to  the  spirit  or  letter  oi 
Public  Health  Act  in  classing  it  as  a  “nuisance”  if  the  degn 
sufficient  to  call  for  the  interference  of  the  sanitary  authc 
Whether  the  instance  before  us  was  of  this  degree  or  not  is  a  m 
upon  which  we  can  express  no  opinion  ;  but,  assuming  it  to  be  so 
course  followed  by  the  authority  seems  to  have  been  the  right 
Many  other  diseases  besides  diphtheria  might  have  been  cited  as 
iDg  relation  to  damp,  notably  rheumatism  and  phthisis.  We  d 
quite  follow  our  correspondent  in  his  reference  to  cellar  dwel 
It  was  practically  incumbent  upon  the  sanitary  authorityto  specif 
works  necessary  to  be  done  in  order  to  abate  the  alleged  “  nuisa 
and  they  no  doubt  advisedly  followed  the  terms  of  the  Act  wit 
gard  to  underground  tenements  in  this  particular. 


DOCTORS’  SHOPS. 

English  Practitioner  writes  :  In  the  Journal  of  June  30th 
report  a  case  tried  before  the  Appeal  Court  in  Edinburgh,  in  v 
you  state  that  in  future  as  the  result  of  this  decision  “poison  si 
not  be  supplied  to  the  public  except  through  the  hand  of  a  person 
sessing  proper  statutory  qualification.”  Does  this  apply  to  Engl 
If  so  it  will  seriously  affect  practitioners  who  supply  poisonous  < 
to  their  patients  (that  is  prussic  acid  and  strychnine)  without  a  qt 
cation  in  pharmacy. 

The  only  qualifications  in  that  department  of  medicine  in  En: 
are  those  of  the  Apothecaries  and  Pharmaceutical  Societies.  In 
land  the  College  of  Surgeons  and  the  Faculty  of  Glasgow  confer  qi 
cations  in  pharmacy;  and  in  Ireland  the  Apothecaries  and  Pharm 
tical  Societies.  None  of  the  other  British  universities  and  col 
have  power  to  confer  such  licences.  Are  not  those  who  do  not  liol 
qualifications  above  enumerated  in  an  anomalous  position  if  th: 
cision  holds?  They  can  only  in  future  prescribe  and  not  si 
poisons  to  their  patients. 

P.S. — A  registered  M.D.  of  Edinburgh  can  no  longer  supply  a  pi 
with  a  poison  after  this  decision. 

***  The  passage  our  correspondent  quotes  expresses  the  view  t 
tained  by  the  Lord  Justice  Clerk  as  to  the  general  meaning  of  the  1 
macy  Act  and  the  opinions  of  the  other  judges  sitting  with  him  ii 
Edinburgh  Court  of  Appeal  coincided  with  it.  The  law  applies  t 
whole  of  the  United  Kingdom,  and  the  decision  shows  that  the  si 
poisons  by  persons  who  are  not  duly  registered  under  the  Briti: 
Irish  Act  respectively  is  unlawful  and  punishable  with  penalty,  wh 
the  person  sells  on  his  own  account  or  on  behalf  of  a  master  w 
qualified  to  sell  poisons.  The  qualification  is  a  purely  personal  or 
the  sale  of  poisons  medical  men  keeping  open  shops  are  as  much 
ject  to  the  law  as  other  persons,  but  apothecaries  and  other  1( 
qualified  medical  practitioners  are  to  a  great  extent  exempted  froi 
restrictions  put  upon  the  supply  of  medicine  containing  poisor 
likewise  from  those  affecting  the  sale  of  poison.  That  exemptio 
virtue  of  their  medical  qualification,  entitles  medical  men  to  s 
poisons  in  the  form  of  medicine  for  their  patients  subject  to  the  pi 
in  the  Act.  It  also  entitles  them  to  sell  poisons  and  to  keep  open 
for  that  purpose,  but  the  exemption  applies  only  to  qualified  p 
tioners,  and  it  is  not  transferable  to  their  assistants,  unless  the 
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;ss  the  medical  qualification  or  are  registered  under  the  Pharmacy 
■so  as  to  prevent  poison  being  supplied  tothe  public  except  through 
lands  of  a  person  possessing  proper  statutory  qualifications. 

AN  ANXIOUS  MOTHER.  . 

D.  ES  —Under  the  special  circumstances  related  by  our  querist,  he 


•  the  heading  of 

LEGAL  BIRTH  AND  INFANTICIDE, 
infant  is  born  in  a  legal  sense  when  its  body  is  completely  out- 
ide  that  of  its  mother  ;  it  is  not  necessary  that  the  cord  should 
been  divided.  If  the  coroner’s  comments  were  directed  to  demand 
f  of  the  division  of  the  cord  as  essential  to  complete  legal  birth,  lie 
certainly  wrong.  The  fact  that  full  and  complete  respiration  had 
n  place  affords  strong  presumption  on  medical  grounds  that  the 
l  had  had  a  separate  existence.  


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  ABERDEEN. 

leeting  of  the  University  Court  of  the  University  9f  Aberdeen,  held 
Jth,  the  following  were  appointed  extra-professorial  Examiners  for 
;s  for  one  year,  commencing  October  1st  ensuing:  Botany:  R.  J. 
v  GibsoD,  M  A.,  University  College,  Liverpool.  Zoology:  J.  Ar. 
son,  M.A.,  School  of  Medicine,  Edinburgh.  Chemistry:  John 
r  F.I.C.,  etc.,  School  of  Medicine,  Edinburgh.  Anatomy:  Tlios. 
op  Griffith,  M.D.,  Yorkshire  College,  Leeds.  Physiology:  W.  If. 
pson,  F.R.C.S.,  Queen’s  College,  Belfast.  Materia  Medica:  Francis 
t.  M.D.,  London.  Medical  Jurisprudence  and  Public  Health  :  Fras. 
an,  M.D.,  London.  Pathology:  Jas.  Lorrain  Smith,  M.A.,  M.D., 
•idee.  Medicine  :  Sidney  Coupland,  M.D.,  London.  Surgery:  John 
lvie  Will,  M.D.,  Aberdeen.  Midwifery:  Geo.  M.  Edmond,  M.A., 
Aberdeen.  _ 

Qualifications  and  Appointments  of  University  Professors. 
votes  to  3  the  Aberdeen  University  Court,  at  its  last  meeting,  dis¬ 
ced  of  draft  ordinance  No.  27.  The  ordinance  is  to  the  following 
:  In  case  of  a  vacancy  in  any  professorship  in  any  university  the 
rsity  Court  shall  advertise  such  vacancy,  and  shall  request  candi- 
to  submit  evidence  of  their  qualifications  on  or  before  a  date  to  be 
by  the  Court ;  the  Senatus  Academicus  shall  thereafter  appoint  a 
ittee  of  not  more  than  five  of  its  members,  to  whom  the  evidence 
ttedby  the  candidates  shall  be  transmitted,  and  who  shall  con- 
die  same,  and  present  to  the  patrons  of  the  vacant  chair  a  detailed 
tasoned  report  on  the  candidates’  qualifications.  The  majority  of 
>urt  view  the  granting  of  this  power  to  the  Senatus  Academicus  as 
trade  and  objectionable. 

UNIVERSITY  OF  ST.  ANDREWS. 

Edinburgh  Gazette  of  July  13th  contained  Ordinance  No.  53  relating  to 
ms  to  principals  of  the  University  of  St.  Andrews.  The  scheme  is 
,r  to  that  for  the  other  Scotch  universities,  which  has  already  ap- 
d  in  the  British  Medical  Journal.  For  ten  years’  service  an 
d  allowance  of  |n  of  the  annual  emoluments  of  his  office.,  for  eleven 
and  so  on,  with  no  addition  in  respect  of  any  service  beyond 
years,  and  no  account  taken  of  any  sums  he  may  have  received  in 
oe  year  in  excess  of  £900. 

UNIVERSITY  COLLEGE,  DUNDEE. 
vmes  Walker,  at  present  Lecturer  and  Demonstrator  in  Chemistry 
iversity  College,  London,  has  been  appointed  to  the  Chair  of  die¬ 
s'  in  University  College,  Dundee,  in  room  of  Professor  Frankland, 
las  gone  to  Birmingham. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
ollowing  are  the  regulations  adopted  by-the  Council  for  the  meet- 
>f  Members : 

hese  meetings  will  be  for  consultative  purposes  only,  and  can  have 
Trial  or  corporate  character  or  efficacy. 

feetings  shall  be  summoned  by  the  Council  at  such  times  and  for 
objects  as  may  bv  the  Council  be  thought  desirable,  either  with  or 
>ut  a  requisition  from  the  Members. 

uch  requisition  must  be  signed  by  at  least  thirty  Members,,  and 
in  a  statement  of  the  object  or  objects  for  which  the  meeting  is  re¬ 
ed. 

'he  subjects  to  be  considered  shall  be  (a)  matters  referred  to  the 
mgs  by  the  Council ;  (6)  motions  introduced  by  Members. 

.’he  motions  introduced  by  Members  (a)  shall  be  signed  by  the 
r,  or  by  the  mover  and  other  Members  ;  (b)  must  be  received  by  the 
tary  not  less  than  fourteen  days  before  the  meeting. 

'he  president  shall  determine  what  motions  are  in  order,  and  direct 
rrangement  of  the  agenda. 

'he  quorum  of  each  meeting  shall  be  thirty,  and  if  at  the  expiration 
een  minutes  from  the  hour  for  which  the  meeting  lias  been  sum- 
id  a  quorum  be  not  present,  the  meeting  shall  not  take  place.  If 
the  commencement  of  the  meeting  it  shall  be  found  upon  a  count 
aquorum  be  not  present,  the  meeting  shall  be  dissolved. 

'he  president,  or  one  of  the  vice-presidents,  or  in  their  absence  the 
r  member  of  the  Council  present,  shall  be  chairman  of  the  meet- 
md  the  chairman’s  decision  shall  be  final  upon  all  points  of  order 
a  may  arise. 

The  secretary,  or  his  representative  (a)  shall  act  as  secretary  in  rela 
to  the  business  of  the  meetings  ;  (b)  shall  give  notice  by  advertise 
of  each  meeting,  and  shall  issue  a  copy  of  the  agenda  to  each  Mem- 
vho  may  apply  for  one  within  the  fourteen  days  preceding  the 
ing;  (c)  shall  keep  minutes  of  the  proceedings. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. 

Cholera  Precautions—  Mr.  Shaw-Lefevre,  in  reply  to  Mr.  Heneage 
said  in  the  case  of  every  vessel  coming  from  a  foreign  port  the  officers  of 
Customs  inquired  as  to  cholera  and  other  cases  of  infectious  disease  on 
board,  and  if  a  suspected  case  of  cholera  appeared  to  have  occurred  they 
would  at  once  communicate  with  the  medical  officer  of  health  of  the 
port.  Notices  appeared  in  the  daily  press  as  to  the  countries  and  ports 
in  which  cholera  was  present,  and  if  the  Local  Government  Board  should 
have  any  information  as  to  a  serious  outbreak  of  which  there  had  been 
no  public  notice  the  Board  would  communicate  with  the  local  authori¬ 
ties.  As  regards  the  question  as  to  assistance  by  the  State,  he  could 
only  refer  to  the  replies  which  were  given  to  similar  questions  last 
session. 

Habitual  Drunkards— Mr.  Wharton  asked  the  Secretary  of  State  for  the 
Home  Department  whether  he  proposed  to  lay  upon  the  table  of  the 
House  a  Bill  dealing  with  the  question  of  habitual  drunkards.— Mr. 
Asquith  said  the  Bill  was  being  drafted,  and  would  be  introduced  in  one 
House  of  Parliament  or  the  other  before  the  close  of  the  session. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty- three  of  the  largest  English  towns,  including  London,  5,926  births 
and  3,180  deaths  were  registered  during  the  week  ending  Saturday,  July 
14th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
15.5  and  16.1  per  1,000  in  the  preceding  two  weeks,  declined  again  to  15.9 
last  week.  The  rates  in  the  several  towns  ranged  from  9.5  in  Derby 
and  10.2  in  Cardiff  to  22.0  in  Salford  and  22.4  in  Liverpool.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  15.6  per  1,000,  and 
was  0  6  below  the  rate  recorded  in  London,  which  was  16.2  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.5  per  1,000; 
in  London  the  rate  was  equal  to  3.0,  while  it  averaged  2.1  per  1,000  in  the 
thirty- two  provincial  towns,  and  was  highest  in  Croydon,  Ireston, 
Salford,  and  Sunderland.  Measles  caused  a  death-rate  of  1.9  in  Croydon 
and  3.8  in  Sunderland  ;  scarlet  fever  of  1.2  in  Wolverhampton  and  1.3  in 
Salford;  whooping-cough  of  1.4  in  Preston  and  1.9  m  Croydon-  and 
diarrhoea  of  1.8  in  Salford  and  1.9  in  Preston.  The  62  deaths  from 
diphtheria  in  the  thirty-three  towns  included  45  m  London,  2  in 
Bristol,  and  2  in  Liverpool.  Two  fatal  cases  of  small-pox  were  registered 
in  London,  and  1  each  in  Birmingham,  Manchester,  and  Oldham, 
but  not  one  in  any  other  of  the  thirty-three  large  towns.  There 
were  97  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday, 
last,  July  14th,  against  170,  132,  and  109  at  the  end  of  the  preceding  three 
weeks  ;  17  new  cases  were  admitted  during  the  week,  against  21,  lb,  and 
28  in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,143,  against  2,153,  2,087,  and  2,099  at  the 
end  of  the  preceding  three  weeks  ;  277  new  cases  were  admitted  during 
the  week,  against  233  and  266  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  14th,  897  births  and  44 1' 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  Ib-Oand^-'oPcr 
1  000  in  the  preceding  two  weeks,  further  declined  to  15.4  last  week,  and 
was  0.5  per  1,000  below  the  mean  rate  during  the  same  period  m  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  116  in  Leith  to  19.0  in  Dundee.  The  zymotic  death-rate  m  these 
towns  averaged  2.0  per  1,000,  the  highest  rates  being  recorded  in 
Leith  and  Dundee.  The  205  deaths  registered  in  Glasgow  included  8 
from  measles,  4  from  scarlet  fever,  and  2 from  diphtheria.  One  fatal  case 
of  small-pox  was  recorded  in  Edinburgh  and  1  m  Leith. 


THE  DISCONNECTION  OF  HOUSE  DRAINS 
A  new  system  of  sewerage  has  been  devised  by  Dr.  Arthur  and  Dr. 
Illingworth  with  the  object  of  providing  so  perfect  an  perception  be¬ 
tween  the  house  drains  and  the  sewers  that  on  the  one  hand  the  sewer 
air  shall  not  be  able  to  enter  the  house,  and  on  the  other  that  it  shall  be 
impossible  to  empty  the  trap  by  any  mechanical  or  other  means  which 
may  be  used  for  the  ventilation  of  the  sewers.  With  Bus  object,  the  in¬ 
ventors  make  the  house  drains  enter  the  sewers  at  the  bottom  instead  of 
at  the  side.  Obviously  the  portion  of  the  drain  which  lies  below  the 
level  of  the  contents  of  the  sewer  will  always  be  full,  and  will  thus  form 
a  very  complete  interception  through  which  no  air  can  return  ;  it  also  is 
clear  that  it  forms  a  trap  which  never  can  get  dry,  being  al^jWs  reRUed 
from  the  sewer  itself.  Whether  it  will  not  form  complete  an  inter¬ 
ception  and  stop  the  sewage  as  well  as  the  sewer  al^is  another  question 
The  power  of  self  cleansing  which  any  trap .  possesses  depends  largely  on 
the  freedom  of  its  outflow,  and  we  should  think  that ;  a .trap  dischaigm| 
under  water  as  is  here  proposed  would,  never  propei  y  e  np  y  itself,  and 
wou) d  inevitably  silt  up.  It  may  be  said  that  this  can  only  be  Pjove^? 
experience,  but  we  would  ask  for  some  pqsitw  e  experien  venture 

of  this  form  of  trap  under  ordinary  conditions  b^ore  tTbe  held  n  view 
to  recommend  its  adoption .  Further,  one  great  object  to  fce  belo  W£ 
is  to  keep  the  surface  of  the  sewer  perfectly  smooth  and  unnoim 
Messrs.  Arthur  and  Illingworth  propose  to  make  a  sor t  of  bagatelle  too  a 
of  the  bottom  of  the  sewer,  into  the  holes  of  which  all  the  silt,  etc.,  mu 

deposit. 
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SMALL-POX  AND  VACCINATION  AT  BRADFORD. 

The  Bradford  Sanitary  Committee  has  expressed  the  opinion  that  the 
epidemic  of  small  pox  which  has  recently  infected  the  borough  was  in  a 
great  measure  caused  by  neglect  to  enforce  vaccination,  and  has  commu¬ 
nicated  this  opinion  to  the  Board  of  Guardians.  That  body  referred  the 
niatter  to  their  Vaccination  Committee,  who  now  express  their  emphatic 
dissent  from  the  statement  that  any  neglect  of  theirs  to  enforce  vaccina- 
tion  was  the  cause  of  the  epidemic.  They  state  that  they  have  done 
everything  possible  short  of  actual  prosecutions,  to  procure  the  vaccina¬ 
tion  of  all  children,  but  add  that  they  have  not  thought  it  desirable, 
pending  the  report  of  the  Vaccination  Commission,  to  take  the  extreme 
step  of  proceeding  against  neglectful  parents.  In  other  words,  the  Vac¬ 
cination  Committee  while  expressing  emphatic  dissent  appear  to  admit 
the  neglect,  and  cannot  be  complimented  on  the  logic  of  their  attempt  to 
rebut  the  contention  of  the  sanitary  committee. 


„  SMALL-POX  IN  SCOTLAND. 

In  Edinburgh  17  new  cases  of  small-pox  were  notified  last  week,  and 
there  was  1  death.  Since  Saturday  an  additional  death  has  been  reported. 
Thirty-two  cases,  all  adults,  now  remain  in  the  hospital.  The  new 
Small-pox  Hospital  in  the  Queen’s  Park  has,  happily,  not  been  called 
into  use. — In  Leith  8  new  cases  were  notified,  and  there  was  1  death. — 
At  the  village  of  Letham  (Forfarshire)  small-pox  has  attacked  two  fami- 
hes,  giving,  it  is  reported,  14  cases.  The  outbreak  has  been  quite  defi¬ 
nitely  restricted.— Two  cases  have  occurred  at  St.  Boswels  (Roxburgh¬ 
shire)  and  both  patients  have  died.  It  is  believed  that  both  cases  can 
be  distinctly  traced  to  Leith,  as  something  like  the  first  50  Edinburgh  cases 
could  be.— A  case  has  occurred  at  the  Barry  militia  camp  (Forfarshire)  a 
recruit  of  the  Royal  Scots  being  the  victim.  This  also,  it  is  said,  can  be 
traced  to  Leith. 


ion,  Was  it  legally  made  or  not  ?  Other  points  bearing  on  t' 
parative  claims  of  the  late  medical  officer,  Dr.  Purchas,  and  tho« 
Roberts  have  but  little  bearing  on  it.  For  the  present  it  is  le< 
illegality  of  appointment.  We  are  not  aware  that  the  appoint 
Dr.  Roberts  has  been  actually  confirmed  by  the  Local  Governmen 
and  shall  be  very  much  surprised  to  hear  the  department  has  g 
sanction  to  any  such  irregularity. 


THE  POWER  OF  A  SANITARY’  AUTHORITY  TO  LAY  WATER 
A  member  writes  to  ask  our  opinion  in  the  following  circumsta 
An  owner  of  property  has  leased  it  to  various  persons,  wl 
erected  cottages  between  which  the  lessor  has  made  two  strc 
only  way  of  approach.  The  water  which  he  furnished  liavii 
condemned  by  the  sanitary  authority,  after  complaint  by  the  oc 
of  the  cottages,  the  lessor  refuses  to  allow  the  authority  to  1 
water  on  by  pipes  along  the  streets.  Can  he  legally  so  refuse  ? 

***  Section  54  of  the  Public  Health  Act,  1875,  states  that  when 
authority  supply  water  within  their  district,  they  shall  have  t 
powers  and  be  subject  to  the  same  restrictions  for  carryin 
mains  as  they  have,  and  are  subject  to,  for  carrying  sewer 
section  16  says  that  any  local  authority  may  carry  any  sewer  tl 
across,  or  under  any  turnpike  road  or  any  street.  “  Street  ”  is 
in  section  4  of  the  same  Act  as  including  any  road,  etc.,  wl 
thoroughfare  or  not.  These  facts  leave  no  doubt  in  our  minds  a 
power  of  the  sanitary  authority  to  supply  water  by  pipes  al 
streets  to  the  cottages  in  question. 


ISOLATION  HOSPITAL  SCHEME  FOR  DERBYSHIRE. 

Dr.  Barwise,  the  county  medical  officer  for  Derbyshire,  has  presented 
an  important  report  to  the  county  council,  in  which  he  advises  that  for 
the  purposes  of  the  Isolation  Hospitals  Act  the  county  should  be  divided 
into  twelve  districts.  He  suggests  as  a  minimum  a  total  of  270  beds  the 
county  population  being  426,768.  It  is  stated  that  under  this  scheme  it 
would  be  practicable  to  distribute  the  hospitals  in  such  manner  that 
nearly  every  parish  would  have  one  within  eight  miles,  and  400,000  of  the 
pqpulation  would  be  resident  within  six  miles  from  a  hospital.  Dr  Bar- 
wise  does  not  intend  the  twenty-first  section  of  Lord  Thring’s  Act  to  be- 
bome  a  dead  letter,  but  advocates  that  the  county  council  should  make 
substantial  contributions  out  of  county  funds  to  the  cost  of  such  hos¬ 
pitals,  on  condition  that  they  are  erected  on  the  lines  laid  down  by  the 
Local  Government  Board,  in  such  places  as  to  form  part  of  a  general 
scheme,  and  built  so  as  to  be  of  permanent  use.  He  thinks  that  a  county 
grant  of  one-third  of  the  cost  of  construction  would  be  sufficient  to  in¬ 
duce  the  local  authorities  to  fall  in  with  the  proposal.  As  an  additional 
advantage,  it  is  pointed  out  that  fever  wards  at  workhouses  will  become 
unnecessary  when  hospitals  are  available  for  the  whole  of  the  county 
Ihe  scheme  has  much  to  commend  it,  and  we  shall  hope  to  hear  that  the 
council  have  agreed  to  give  effect  to  it.  The  equalisation  of  county  rates 
tor  purposes  such  as  this  is  in  harmony  with  the  tendency  of  recent 
sanitary  legislation,  and  some  concession  of  the  kind  seems  to  be  in 
evitable  if  all  districts  alike  are  to  have  the  benefit  of  isolation  hos- 


^  UNUSUALLY  LOW  DEATH-RATE  IN  EDINBURGH, 

The  death-rate  of  Edinburgh  for  the  last  three  weeks  was  respectively 
12,  14,  and  13.  The  first  of  these  figures  is  the  lowest  on  record,  and  that 
despite  the  occurrence  of  some  cases  of  small-pox  and  a  certain  amount 
ot  scarlet  fever.  In  the  face  of  all  this  there  seems  to  have  got  abroad  the 
notion  that  Edinburgh  is  a  sort  of  hotbed  of  all  manner  of  infectious  dis¬ 
ease,  and  this  stupid  idea  has  been  reiterated  by  some  English  papers  so 
much  so  that  almost  every  day  the  Edinburgh  Medical  Officer  of  Health 
Reives  inquiries  as  to  whether  it  is  safe  to  come  to  Edinburgh  just  now 
Edinburgh  suffers  to  a  certain  extent  from  its  unhappy 
proximity  to  Leitli.  But  the  fact  is  Edinburgh  was  hardly  ever  a  safe 
place  for  holiday  seekers.  J  c 
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THE  SEA-BATHING  INFIRMARY  AT  MARGATE 
The  103rd  anniversary  of  this  noble  charity  was  celebrated  the 
day  at  Margate,  and  as  our  readers  know  not  under  the  most  favc 
circumstances ;  for  this  institution  is  so  lamentably  in  want  of 
that  more  than  half  of  the  beds  are,  we  believe,  disused.  We  no 
the  number  of  beds  occupied  on  June  21st,  1893,  was  88 ;  and  on  tb 
day  in  the  present  year  87 ;  while  the  total  number  of  beds  is  giver 
Medical  Directory  as  220.  This  lamentable  condition  of  things  ha 
brought  about,  as  is  well  known,  by  the  unfortunate  inadvertenc 
Erasmus  Wilson,  who  omitted  to  carryout  the  intention,  which 
taiuly  had  formed,  of  providing  in  his  will  for  the  endowment  of  t 
wing  which  his  splendid  generosity  had  erected.  The  hospital 
consequence  been  since  his  death  in  perpetual  want  of  funds,  a 
with  rare  honesty  and  energy  insisted  on  paying  its  debts  and  n 
its  financial  difficulties  in  the  only  honourable  way  by  limiting 
penditure.  This,  however,  involves  a  lamentable  limitation  also 
good  that  it  is  capable  of  doing.  Yet  the  pressure  on  its  beds  is  S( 
that  in  a  report  made  to  the  governors  by  Sir  D.  Duckworth,  Mr 
and  Mr.  Willett,  it  is  stated  that  there  are  at  present  over  100  app 
ior  admission,  and  that  the  last  cases  on  the  list  must  wait,  in  th 
nary  course  of  events,  for  fully  four  months  before  they  can  be  re 
There  are,  however,  some  cheering  signs  in  all  this  gloom.  The  h 
is  out  of  debt,  the  yearly  income  is  increasing,  so  that  gradually  bi 
being  taken  into  use.  The  meeting  recently  held  at  Grosvenor 
was  successful,  and  the  Dean  of  Westminster  volunteers  to 
offertory  at  the  Abbey.  Still  the  hospital  needs  for  perfect  efficie 
increase  of  something  like  £3,000  of  yearly  income ;  and  only  so 
mense  public  movement  could  supply  such  a  sum,  or  perhaps  the 
tion  of  some  of  our  millionaires,  who  just  now  are  giving  sums  a: 
to  causes  much  less  worthy,  comparatively  worthy  though  they 
themselves.  What  a  blessing  it  would  be  to  the  poor  victims  of  si 
if  some  Erasmus  Wilson  or  Peabody  would  find  £100,000  for  the  h 
Infirmary  !  If  the  former  were  alive  we  do  not  think  the  demand 
need  repetition. 


9F  ELECTION  OF  A  DISTRICT  MEDICAL  OFFICER. 
VenK°n  Eas  been  specially  directed  to  the  proceedings  of  the  New 
f'laDldl°e!  Board  of  Guardians,  where,  at  a  recent  meeting,  the  pro 
Eyeful  9?  appoint  a  fresh  District  Medical  Officer  appears  to  have  beer 
carried  by  a  majority  of  the  guardians  present,  though  n< 
notice  of  such  proposal,  either  by  advertisement  or  otherwise,  had  beer 
given. 

A  very  stormy  discussion  arose  on  the  question,  and  proper  order  wai 

resoliiHnnyatl1lnwllfuI?au’  wh°.  tbough  doubtful  as  to  the  legality  of  tin 
i^SOt?  l  it  to  be  put  to  the  meeting,  the  result  being  that  th< 

K^rfp?1StluCt  ^edlcal  Officer,  Dr.  Purchas,  has  been  unexpectedly  super 
seded,  and  a  stranger  elected  to  his  post.  p 

a n 4  fht'hiiQi'n •  °f  1f1"‘  Purcbas  appears  to  have  been  an  annual  one 
q business  in  reference  to  this  question  was,  as  appears  on  th< 

C0n-Slder  the  reappointment  of  Dr.  Purchas.”  Thh 
Eeing  thus  framed,  we  fail  to  see  how,  under  any  circumstances 
whatever,  anyone  else  could  have  been  on  that  day  properly  elected  The 
°f  the-  aPP°irltment  of  an  unknown  candidate,  whose  name  liac 
not  been  previously  mentioned,  was  not  open  for  consideration  The 
of  the  Board,  Captain  Adams,  had  not  the  courage  to  supporl 
his  own  opmion,  but  to  have  allowed  the  resolution  to  elect  Dr  Robert5 
in  the  place  of  Dr.  Purchas  to  be  proposed  and  carried. 

bsequent  meeting  the  question  was  raised  as  to  whether  the 
minutes  of  the  preceding  meeting  should  be  confirmed  or  not,  and  the 
Chan  man  then  admitted  that  he  had  fallen  into  an  error  in  allowing  Dr 
rnPPtT™  7°  He  Pr°P°sed  for  office,  and  that  he  ought  to  have  kept  the 
nf  i  ,  ?.,  ^hat  w™s-on  the  agenda,  namely,  to  the  reappointment  or  not 
or  Dr.  Purchas.  This  question  was  subsequently  referred  to  the  Local 
he°eVnm^unt  Board,  which  replied  that,  if  Dr.  PurJhas’s  appointment  had 
been  legally  made,  it  could  not  be  revoked.  And  this  is  really  the  ques- 


„r  „  ..  „  THE  CARMARTHEN  ASYLUM. 

N.  W.  B.  writes :  If  I  may  venture  upon  a  criticism  of  the  recent  aj 
nir  .  Pc  i  51®dical  superintendent  to  the  above  asylum,  it  is 
effect  that  the  grievance  you  note,  that  a  Welshman  was  not  appe 
lies  not  in  nationality  but  in  language.  “Wales  for  the  Welsl 
senseless,  almost  meaningless,  cry  in  itself,  but  the  principle 
Welsh-speaking  doctor  should  have  been  chosen  for  the  dir1 
care,  and  treatment  of  Welsli-speaking  asylum  patients  is  one 
reason.  No  monoglot  English-speaking  doctor  would  think  i 
barking  upon  private  practice  with  any  hope  of  success  in  the  di 
which  supply  the  Carmarthen  Asylum  with  patients.  A  fordo 
the  more  necessary  for  the  proper  understanding  of  the  insar 
the  asylum  superintendent  should  be  duoglot — in  other  wo 
v\  elsh-speaking  man. 

If-  1  fY,rfcber  venture  to  say  it,  I  think  that  the  point 
arrived  at  by  the  Committee  was  not  simply  that  of  selecting  fo 
superintendent  the  doctor  who  gave  evidences  of  the  highest  sci 
attainments  and  aptitude  for  scholarly  research,  but  to  find  or 
could  best  meet  all  the  requirements  ot  the  patients  entrusted 
care ;  to  find  a  man  of  pronounced  competency,  professions 
other,  who  could  add  fluency  in  Welsh  to  his  accomplishment 
s?  understand  without  the  aid  of  an  interpreter,  and  himself 
ciate  the  personal  statements  and  complaints  of  his  patients.  It 
much  to  think  that  there  are  no  such  men  in  Wales  or  holding 
appointments  in  asylums. 

One  great  charge  brought  against  the  Established  Church  in  Wal 
been  the  appointment  of  English  clergymen  to  Welsh  bishopric 
other  livings.  Curiously  enough,  the  loudest  complainers,  th 
their  democratic  representatives,  have  been  the  first  to  perpetua 
grievance  in  another  form. 


Jr  21,  1894-] _  MEDICAL  NEWS. _ 165 

1 


MEDICAL  NEWS, 

_ 

J.  W.  Hulke  lias  been  re-elected  President,  and  Mr. 

I  ild  Harrison  and  Mr.  Alfred  Willett  have  been  elected 
;  'residents  of  the  Eoyal  College  of  Surgeons  of  England. 

H.  the  Duchess  of  York  has  graciously  consented 
ime  a  Vice-Patron  of  Queen  Charlotte’s  Lying-in  Hos- 
if  which  Her  Majesty  the  Queen  is  Patron,  and  Her 
Highness  the  Princess  of  Wales  a  Vice-Patron. 

Juan  J.  Ulloa,  who  was  the  official  delegate  of  the 
lie  of  Costa  Eica  to  the  Pan-American  Medical  Con- 
leld  at  Washington  last  autumn,  has  been  appointed 
xry  of  the  Interior  and  of  Public  Improvements  by  the 
■I  ent  of  Costa  Eica.  Dr.  Ulloa  is  a  graduate  of  the 
il  Department  of  the  University  of  New  York. 

he  initiative  of  Professor  von  Leube  and  the  Govern- 
l  President,  Count  Luxburg,  an  association  has  been 

-  1  at  Wurzburg  for  the  establishment  of  a  sanatorium 
ligent  sufferers  from  tuberculosis  at  Spessart.  The 
rium  is  estimated  to  cost  250,000  marks,  of  which 

l  has  already  been  promised  by  Professors  Prym,  Leube, 
(tiers. 

ETY  FOR  EELIEF  OF  WIDOWS  AND  ORPHANS  OF  Me- 
Men. — A  quarterly  court  of  this  Society  was  held  on 
idth,  Mr.  Christopher  Heath,  V.P.,  in  the  chair.  Four 
embers  were  elected,  and  the  deaths  of  two  widows 

<  iced.  There  were  no  fresh  applications  for  assistance, 
r  resolved  to  distribute  £1,211  among  the  54  widows  and 
jj  ms  on  the  funds,  and  the  4  orphans  on  the  Copeland 
.  The  expenses  for  the  quarter  amounted  to  £44  8s. 

icine  at  Monaco.— Monaco,  like  France  and  other 
i  ies,  is  putting  its  medical  house  in  order.  The  Journal 
■;  taco  of  June  26th  publishes  the  text  of  a  decree  relative 
1  practice  of  medicine,  pharmacy,  midwifeiy,  and  den- 
rl  issued  by  the  Governor-General  of  the  Principality  of 
:;o,  “in  pursuance  of  the  sovereign  ordinance  dated 
7  )th.”  This  decree  enacts  that  the  following  qualifica- 
vill,  for  the  purposes  of  medical  practice  in  the  Princi- 
of  Monaco,  be  considered  equivalent  to  the  French 
I  xa  of  Doctor  of  Medicine  :  The  laurea  in  medicine  and 
l  y  of  the  universities  of  the  kingdom  of  Italy ;  the 

1  s  of  Doctor,  giving  the  right  to  practise  medicine  and 

2  y ,  of  the  universities,  academies,  or  official  faculties  of 
ny,  Austria-Hungary,  Holland,  Belgium,  Denmark, 

! j  u  and  Norway,  Switzerland,  Eussia ;  those  of  Doctor 
i  licine  of  the  universities  of  “the  United  Kingdom  of 
{  Britain,”  and  of  Fellow  of  the  Eoyal  Colleges  of  Sur- 
i  and  Physicians  of  London,  Edinburgh,  Dublin,  and  of 
culty  of  Physicians  and  Surgeons  of  Glasgow  ;  those 

■  ow  of  the  College  of  Physicians  and  Surgeons  of  New 
md  Boston  in  the  United  States  of  America.  Every 
ition  for  leave  to  practise  must  be  accompanied 

1 )  diplomas  of  the  applicant  or  by  copies  of  those 
t  ents  certified  as  correct  either  by  a  consul  of  the  Prin- 
t  y  or  by  the  Mayor  of  Monaco.  The  applicants  must 
nto  an  undertaking  to  live  in  the  Principality  and  to 
c  ie  their  profession  during  the  whole  or  part  of  the 

3  s  of  May,  June,  July,  August,  September,  and  October, 
bly  to  Article  1  of  the  Ordinance  of  May  29th,  1894. 
hose  who  send  in  their  applications  in  time  will  be 

■  ed  in  the  official  list,  which  is  to  be  drawn  up  and  dis- 
1  ‘d  at  the  beginning  of  each  month  to  all  hotels  and 
t  og  houses,  where  it  will  be  posted  up  in  a  conspicuous 
:■  This  list  will  contain  the  name  and  nationality  of  the 
3  ioners  and  the  nature  and  source  of  their  qualifications. 

J  Metropolitan  Provident  Medical  Association. — 
!  glad  to  see,  by  a  notice  in  the  Echo,  July  10th,  that 
1  sociation  is  making  good  progress.  Nearly  £100  has 
r  ivided  among  the  different  branches  by  the  Hospital 
7  fund,  and  the  trustees  of  the  City  Parochial  Charities 

<  ven  a  grant  of  £300,  with  a  conditional  promise  of  its 

-  1  for  five  years.  Two  new  and  flourishing  branches 
e  3en  opened  at  Edmonton  and  at  Woolwich,  bringing 
i  cuber  of  branches  up  to  18.  The  Association  is  one 


which  we  believe  to  be  thoroughly  deserving  of  support,  as 
being  engaged  in  an  honest  and  most  difficult  attempt  to 
stem  the  tide  of  so  called  “  medical  charity  ”  which  is  intro¬ 
ducing  pauperism  and  sapping  the  foundations  of  self-reli¬ 
ance  in  our  working  population.  So  difficult  is  this  attempt, 
and  so  keen  the  competition  of  the  gratuitous  charities  and 
the  cheap  doctor’s  shops,  that  it  has  been  found  necessary  to 
fix  the  scale  of  fees  so  low  that  a  branch  dispensary  cannot 
become  self-supporting  till  a  large  number  of  members  have 
been  enrolled.  Hence  the  need  for  outside  aid  to  meet  the 
preliminary  expenses,  until  the  advantages  of  the  scheme 
become  so  apparent  to  the  working  classes  in  the  district  as 
to  induce  them  to  join  in  the  requisite  number.  The  ad¬ 
vantages  claimed  (and  as  we  believe  realised)  by  the  provi¬ 
dent  system  are  that  the  patients  are  treated  always  by  their 
own  medical  man,  instead  of  being  seen  for  a  minute  or  two 
by  some  stranger  ;  that  they  are  seen  deliberately  and  receive 
deliberate  advice,  instead  of  a  routine  bottle  of  physic  ;  and 
that  they  are  spared  the  crowd,  the  delay,  and  the  risk  of  in¬ 
fection  met  with  in  the  out-patient  rooms.  But  we  need 
hardly  say  that  18  branches  in  the  whole  metropolitan  area 
is  a  sadly  insufficient  tale  of  membership.  Under  the  cir¬ 
cumstances  no  doubt  it  is  encouraging,  and  most  creditable 
to  the  energy  and  perseverance  of  those  who  have  so  long 
maintained  an  almost  hopeless  struggle  with  the  evils  of  our 
present  system.  But  what  might  not  be  effected  for  the  re¬ 
form  of  that  system  and  the  amelioration  of  the  medical 
treatment  of  the  poor,  would  but  the  governing  bodies  of  our 
great  hospitals  recognise  the  need,  and  co-operate  heartily  to 
that  end. 

Lectures  at  the  Eoy^al  College  of  Surgeons  of 
England.— The  following  is  a  list  of  the  lecturers  and  of  the 
subjects  selected  by  them  so  far  as  at  present  arranged: 
Professors  of  Surgery  and  Pathology :  C.  B.  Lockwood  (On 
Traumatic  Infection)  and  J.  Griffiths  (Observations  on  the 
Testis).  Professor  of  Comparative  Anatomy  and  Physiology: 
Charles  Stewart.  Arris  and  Gale  Lecturer  on  Anatomy  and 
Physiology  :  W.  G.  Spencer  (The  Central  Nervous  Mechanism 
of  the  Eespiration).  Erasmus  Wilson  Lecturer:  J.  H. 
Targett. 

American  Jottings.— A  meeting  of  medical  practitioners 
and  philanthropic  citizens  was  recently  held  at  Baltimore, 
with  the  view  of  deciding  on  the  steps  to  be  taken 
for  the  establishment  of  a  hospital  for  consumptives. 
A  number  of  coloured  medical  practitioners  in  Baltimore 
have  decided  to  organise  a  hospital  and  dispensary  for  negro 
patients  in  that  city.  A  building  has  already  been  secured 
for  the  purpose. — According  to  Professor  Bayard  Holmes,  of 
Chicago,  the  proportion  of  blind  persons  in  the  United 
States  shows  a  steady  increase.  In  1850  in  each  million  422 
were  blind ;  in  1860,  403 ;  in  1870,  527 ;  in  1880,  976 ;  and  in 
1890,  805.  The  same  authority  states  that  the  production  of 
“other  defectives”  is  in  about  the  same  proportion. — The 
Pennsylvania  State  Board  of  Health  recently  passed  a  resolu¬ 
tion  to  the  effect  that  the  time  had  come  when  the  State  should 
provide  hospital  accommodation  for  persons  suffering  from 
pulmonary  tuberculosis  in  the  case  of  those  who  cannot  be 
properly  cared  for  in  their  own  homes  and  who  through  care¬ 
lessness  might  be  dangerous  to  the  community  at  large.  It 
is  believed  that  the  establishment  of  such  hospitals 
might  be  of  great  value  in  educating  the  people. — 
The  city  of  Louisville,  Kentucky,  taxes  every  medical  man 
practising  within  its  boundaries  10  dollars  a  year,  while  the 
town  of  Charlotte,  North  Carolina,  extracts  15  dollars 
annually  from  the  pockets  of  its  doctors.  In  this  way  the 
former  city  obtains  a  revenue  of  3,400  dollars  and  the  latter  one 
of  405  dollars,  and  yet  no  doubt  in  each  case  the  medical  pro¬ 
fession  is  expected  to  do  the  usual  amount  of  work  for  which 
the  satisfied  sense  of  virtue  is  the  sole  reward.  Why  should 
the  medical  profession  have  a  monopoly  of  such  virtue  ? 
And  is  it  not  enough  to  be  virtuous  without  being  taxed  for 
it?  Lawyers  and  clergymen  are  not  taxed  in  their  profes¬ 
sional  capacity.  This  difference,  though  at  first  sight  unfair, 
is,  however,  in  strict  accordance  with  the  principles  of  a 
sound  political  economy.  Only  luxuries  should  be  taxed, 
and  the  medical  profession  is  presumably  the  only  one  that 
indulges  in  the  luxury  of  unremunerated  virtue. 
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MEDICAL  APPOINTMENTS. 


[July  21, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.  Applications 
to  the  Treasurer,  before  July  21st. 

ADDENBROOKE’S  HOSPITAL,  Cambridge— Resident  House-Physician. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  July  30th. 

BATH  EASTERN  DISPENSARY.— Resident  Medical  Practitioner.  Salary. 
£100  per  annum,  with  furnished  apartments,  coal,  gas,  and  domestic 
attendance.  Applications  to  Colonel  F.  V.  Eyre,  R.A.,  Honorary 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  11th. 

BIRMINGHAM  DENTAL  HOSPITAL.  —  House-Surgeon  ;  must  hold 
diploma  of  Dental  Surgery.  Applications  to  W,  Arthur  Addinsell, 
Honorary  Secretary,  112,  Edmund  Street,  Birmingham,  by  July  26tli. 

CAMBRIDGE  LUNATIC  ASYLUM,  Fulbourn,  near  Cambridge.—  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  with  board,  lodgings,  and 
attendance  in  the  Asylum.  Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  21st. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Assistant-Surgeon ;  must 
be  F.R.C.S.Eng  ,  and  reside  within  three  miles  of  the  hospital. 
Applications  to  the  Chairman  of  the  Committee  of  Selection  by 
July  28th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  August  6tli. 

CITY  OF  LIVERPOOL:  INFECTIOUS  DISEASES  HOSPITAL,  Netlier- 
field  Road.— Resident  Medical  Officer,  doubly  qualified,  and  not  more 
than  30  years  of  age.  Salary,  £100  per  annum,  increasing  £10  yearly 
to  £120  per  annum,  with  board,  lodging,  and  washing  at  the  hospital. 
Applications  endorsed  “  Resident  Medical  Officer  ”  to  be  addressed  to 
the  Chairman  of  the  Port  Sanitary  and  Hospitals  Committee,  to  be 
sent  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by 
July  23rd. 

CITY  OF  LONDON  OPHTHALMIC  HOSPITAL,  233A,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secrefarv  by  August  7th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— Resident  Medical  Officer ; 
must  be  registered  practitioner  in  Medicine  and  Surgery.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  and  testi¬ 
monials  to  Thomas  Hayes,  Secretary,  by  July  23rd. 

FISHERTON  ASYLUM.— Assistant  Medical  Officer,  not  more  than  30 
years  of  age.  Salarv  £100  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  Dr.  Finch,  Salisbury. 

GENERAL  HOSPITAL.  Birmir  gham.— House-Physician.  Salary,  £70 per 
annum,  with  residence,  board  and  washing.  Surgical  Casualty 
Officer  ;  non-resident.  Honoi’ary  Surgeon.  Applications  to  Howard 
J.  Collins,  House-Governor,  by  July  28th,  for  the  first  two  vacancies, 
and  July  23rd  for  the  last  one. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon, 
unmarried,  doubly  qualified.  Salary,  £50  per  annum,  with  residence, 
board,  and  washing.  Applications  to  Outis  Webster,  Secretary,  by 
August  1st. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Pem- 
bi'idge  District.  Salary,  £30  per  annum,  with  additional  payments 
authorised  by  the  Consolidated  Order  of  the  Poor  Law  Commis¬ 
sioners.  Applications  to  Anthony'  Temple,  Clerk  to  the  Guardians, 
Union  Offices,  Kington,  by  July  30th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer; 
doubly  qualified,  unmarried,  and  notless  than  25  years  of  age.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  W.  L. 
Saunder,  General  Superintendent  and  Secretary,  by  July  28tli. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon  Trent.— House-Physician.  Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

POPLAR  AND  STEPNEY  SICK  ASYLUM,  Bromley,  E.—  Locum  Tenens 
for  nine  or  ten  weeks  at  £3  3s.  per  week,  with  usual  resident  allow¬ 
ances.  Applications  to  the  Managers  by  July  23rd. 

ST.  LUKE’S  HOSPITAL,  London,  E.C. — Clinical  Assistant.  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Applications  to 
Percy  De  Bathe,  M.A.,  Secretary. 

SEAMEN’S  HOSPITAL  SOCIETY,  Dreadnought—  Junior  House-Surgeon 
doubly  qualified,  for  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks,  E.  Salary,  £50  per  annum,  with  board  and  residence.  Ap¬ 
plications  to  P.  Michelli,  Secretary,  Seamen’s  Hospital  Society, 
Greenwich,  S.E  ,  by  July  30th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon  ;  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary,  £120  ris¬ 
ing  to  £140  per  annum,  with  board,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  August  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Dermatologist. 
Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent  by 
August  1st. 


MEDICAL  APPOINTMENTS. 

Anderson,  Dr.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  of 
the  Chelsea  Union,  vice  J.  A.  Ward,  M.R.C.S.Eng.,  resigned. 

Arthur,  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Gabalfa  District  of  the  Cardiff  Union. 

Ashton,  Harold,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  of  Health  for  Cliadderton,  and  District  Medical  Officer 
and  Public  Vaccinator  for  the  Chadderton  District  of  the  Oldham 
Union. 


Benson,  Miss  Annette,  appointed  Fir.t  Physician  to  the  Kamal 
Bombay. 

Elkins,  Frank  Ashley,  M.B.,  C.M.Edin.,  appointed  Medical  Suj 
dent  of  the  Borough  Asylum,  Sunderland. 

Flemming,  C.  E.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  th 
District  of  the  Bath  Union. 

Foster,  Mr.  J.  R.,  appointed  Assistant  Medical  Officer  of  the  Wc 
of  the  Bath  Union. 

Gibson,  C.  G.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  I 
the  Launceston  Town  Council. 

Grenfell,  Dr.,  appointed  Medical  Officer  for  the  Modbury  Di 
the  Kingsbridge  Union. 

Griffith,  T.  Wardrop,  M.D.Aberd.,  Professor  of  Anatomy,  Y 
College,  appointed  Examiner  in  Anatomy  at  the  University 
deen. 

Hardman,  Richard  Smith,  L.R.C.P.,  M.R.C.S.,  appointed  Junio 
Surgeon  to  the  Wigan  Infirmary,  vice  C.  E.  M.  Lowe,  M.B.,  a 
Senior  House-Surgeon. 

Hodgson,  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  th 
District  and  the  Workhouse  of  the  Reetli  Union. 

Hughes,  Mr.  J.  H.,  appointed  Medical  Officer  for  the  Sutton- 
District  of  the  Southwell  Union. 

Joscelyn,  Arthur  E.,  M.R.C.S.,  appointed  Medical  Officer  to  th 
wich  District  of  the  Post  Office. 

Keay,  John.  M.D.,  F.R.C.P.Edin.,  appointed  Medical  Superintc 
the  District  Asylum,  Inverness. 

McPhee,  Mr.  D. ,  appointed  Medical  Officer  for  the  Holme  on 
Moor  District  of  the  Howden  Union. 

Parker,  Geo.  Roger,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Officer  of  Health  for  the  Lancaster  Rural  Sanitary  District. 

Poland,  John,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  St 
and  Northern  Dispensary,  vice  Henry  Smith,  F.R.C.S.,  deceas 

Powell,  Mr.  N.,  appointed  Medical  Officer  for  the  Second  Distr 
Sliepton  Mallett  Union. 

Smith,  S.  Kellett,  F.R.C  S.,  appointed  Honorary  Assistant  Surge 
Liverpool  Stanley  Hospital. 

Sutton,  Edward,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  . 
House-Surgeon  to  the  Poplar  Hospital  for  Accidents,  Blackw 

Thompson,  Mr.  E.,  appointed  Medical  Officer  for  the  Sixth  Distr 
Bath  Union. 

Weekes,  Hy.  Holman,  M.R.C.S., L.R.C.P.Lond  , appointed  Medic 
to  the  Gillingham  Infectious  Hospital,  vice  Henry  Weekes, 
Edin.,  M.R.C.S.Eng.,  resigned. 

Williams,  J.  D.,  M.B.,C.M  Edin.,  appointed  Medical  Officer  fort 
District  of  the  Cardiff  Union. 

Williams,  John  Humphry,  M.D.,  M.B.,  C.M.Edin  ,  reappointed 
Officer  of  Health  for  Flint  Borough. 

Wilson.  J.  II.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Offic< 
No.  3  District  of  the  Plympton  St.  Mary  Union. 

Wood,  Joseph,  M.D.,  appointed  Medical  Officer  for  the  Livers 
trict  of  the  Dewsbui’y  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  st 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  h 
the  current  issue. 

BIRTHS. 

Arnison.— At  4,  Fenham  Terrace,  Newcastle-on-Tyne,  on  July 
wife  of  W.  C.  Arnison,  M.D.,  of  a  daughter. 

Scott-Tebb.— On  July  14th,  at  Charlcombe,  Boscombe  Hill, 
mouth,  the  wife  of  W.  Scott-Tebb,  M.A.,  M.D.,  of  a  son. 

MARRIAGES. 

Allan — MacInnes. — On  April  11th,  at  St.  Stephen’s  Presbyteriai 
Sydney,  Australia,  by  the  Right  Rev.  G.  MacInnes,  B.D., 
both  bride  and  bridegroom,  assisted  by  Revs.  J.  Kinghorn  a 
Dunn,  Surgeon  George  Allan,  M.B.,  C.M.,  Royal  Navy,  on 
George  Allan,  M.A.,  Keith,  Scotland,  to  Martha  Margaret, 
daughter  of  the  late  John  MacInnes,  of  Arncliffe,  Sydney. 

Mothersole—  Ralfe.— July  12tli,  at  St.  John’s,  Birkenhead,  by 
Gerald  C.  Dicker,  Vicar,  Robert  Devereux  Mothersole,  M 
F.R.C.S  ,  of  Bolton,  son  of  the  late  Thomas  Mothersole,  of  C< 
to  Susanna  Mary,  eldest  daughter  of  the  late  F.  Whitfeld 
Llancaiacli,  Glamorganshire. 

Raavlinson— Alexander.— On  July  14th,  at  the  United  Prc 
Church,  Lenzie,  Dumbartonshire,  by  the  Rev.  W.  Mil 
Frederick  Juland  Rawlinson,  F.R.C.S.Eng.,  of  Stuart  House 
Sussex,  younger  son  of  Alfred  Rawlinson,  of  Hurstmecd 
Kent,  to  Edith  Mary,  youngest  daughter  of  William  Alei 
Fairview,  Lenzie. 

Tresidder— James. — On  June  19th,  at  Bottesford  Parish  Churc 
Rev.  II.  H.  Wood,  assisted  by  the  Rev.  E.  H.  Stone,  Willi 
Tresidder,  M.B.Lond..  of  Sherwood  Street,  Nottingham,  f 
of  the  late  Surgeon-General  Tresidder,  of  H.  M.  Indiai 
Service,  to  Gertrude,  younger  daughter  of  William  J 
Bottesford. 

DEATHS. 

Smith. — On  July  15th,  at  21,  King  Street,  Great  Yarmouth,  Jol 
Smith,  M.R.C.S.,  L.S.A.,  aged  82  years. 

Turnbull.— Newcastle-on-Tyne,  3,  Jesmond  Terrace,  on  July 
36,  William  Turnbull,  M.B.,  B.S.,  eldest  son  of  the  late  John 
Turnbull,  Esq.,  of  Gosfortli,  Northumberland. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

,  utnications  for  the  Current  Week’s  Journal  should  reach 
;  office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

ms  CAN  BE  RECEIVED  ON  THURSDAY  MORNING, 
r  irviCATiONS  respecting  Editorial  matters  should  be  addressed  to  the 
tor  429  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
i  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
he  Office,  429,  Strand,  W.C.,  London. 
s  der  to  avoid  delay,  it  is  particularly  requested  that  ali  letters  on  the 
N;  torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
,,  ce  of  the  Journal  and  not  to  his  private  house. 

(ors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
nager,  429,  Strand,  W.C.  .  . 

J  -FsroNDENTS  who  wish  notice  to  be  taken  of  their  communications 
!uld  authenticate  them  with  their  names— of  course  not  necessarily 
publication.  * 

(  iespondents  not  answered  are  requested  to  look  to  the  Notices  to 
-respondents  of  the  following  week. 

1  USCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

der  any  Circumstances  be  Returned. 

1,1  IC  health  Department.— We  shall  be  much  obliged  to  Medical 
icers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ports,  favour  us  with  duplicate  copies. 

lb  - - - - 

Queries,  answers,  and  communications  relating  to  subjects  to  ^hich 
p\  if  departments  of  the  British  Medical  Journal  are  devoted  will  be 
oh  under  their  respective  headings. 

QUERIES. 


r  asks  for  opinions  on  the  use  of  celluloid  sets  of  teeth. 

;  F.  W.  Jordan  asks  to  be  recommended  an  appliance  for  a  very  stout 
;  !.y,  who  has  a  chronic  umbilical  hernia  and  a  very  large  and  pen¬ 
sions  abdomen. 

i'lisk  asks  for  information  concerning  the  best  treatment  for  that 
oction  known  as  “tennis  ’  or  “golf  arm.”  All  his  treatment  in  this 
ie  has  so  far  proved  inefficacious,  and  doubtless  some  ol  the  members' 

;  11  be  able  to  kindly  proffer  suggestions. 

*  asks  for  suggestions  in  the  treatment  of  a  case  of  severe  neuralgia 
st  below  the  left  breast,  recurring  every  evening  at  9  p.m.  There  is 
norrhagia,  due,  probably,  to  subinvolution.  Hypodermic  injections 
plain  water  relieve  the  pain  (the  patient  being  under  the  impression 
at  the  injection  is  morphine).  A  course  of  ergot,  syrup  of  the  hypo- 
msphites,  massage,  iron  and  strychnine,  etc.,  have  each  tailed  m 
'■  rn.  Change  to  a  bracing  seaside  place  temporarily  cured  the  neural- 
,  i,  but  the  pain  recurred  at  the  first  catamenial  period  after  her 
turn. 

Wanted  a  Diagnosis  and  Treatment, 
ember  writes  :  A  girl,  aged  hi,  who  has  not  yet  menstruated,  but 
ery  fourth  week  gets  in  a  most  distressing  condition,  goes  to  bed, 
j  lows  nobody,  and  has  an  incessant  craving  for  food,  is  light  headed, 
Livers,  and  complains  of  pains  in  the  head ;  this  lasts  a  week,  when 
i  :r  senses  return,  and  sh'e  keeps  in  a  very  prostrate  condition  for  some 
!  ne.  The  attacks  are  getting  worse  ;  usual  remedies— iron,  aloes,  hot 
i  Alis,  etc.— produce  no  effect. 

ANSWERS. 


:bt. — The  case  is  one  for  the  opinion  of  an  expert. 

I  .—We  are  unable  to  express  any  opinion  as  to  the 


of  New  York  is  an  assessment 
reliable  experts  its  trustworthiness  is 


are  unable  to  express  any  opmiuu  as  to  the  dose  of  the 
oprietary  preparation  mentioned. 

aous.— The  Mutual  Reserve  Fund 
heme,  and  in  the  opinion  of 
pen  to  much  doubt. 

<\  E.  S.  F.— It  seems  that  our  correspondent  has  scarcely  been  treated 
itli  the  courtesy  which  is  usual  and  proper,  and  the  refusal  of  the 
n-tificate  was  uncalled  for.  Lut,  under  the  circumstances,  flic  medical 
fficer  of  health  cannot  be  said  to  have  exceeded  his  duty  in  visiting 
le  house,  or  even  in  examining  the  child  with  the  consent  of  the 
arents. 

,  A  Saleable  Appointment. 

1  M.  P.-We  trust  that  the  practice  our  correspondent  contemplates 
j  urchasing  has  something  more  to  recommend  it  than  the  appoint- 
lent  he  mentions;  otherwise  we  should  seriously  advise  him  to 
econsider  his  decision.  We  have  over  and  oyer  again  iu  the 
olumns  of  tlie  British  Medical  Journal  pointed  out  the  cha 
i  acter  and  tendency  of  the  business  done  by  “  medical  aid  societies,’ 
j  nd  have  repeatedly  advised  practitioners  to  have  no  dealings  with 
|  lem.  We  feel  convinced  that  no  possessor  of  a  respectable  medical 
1  ractice  would  be  willing  to  reckon  in  it  such  an  appointment 

Winter  Climate  for  Chronic  Phthisis. 

M.  T.— The  high  altitude  sanitaria  of  Switzerland,  such  as  St.  Moritz, 
I  lavos,  Wiesen,  and  Arosa,  seem  indicated  as  a  winter  climate  fora 
atient  “who  has  been  suffering  from  phthisis  for  almost  three  years 
ir  they  prove  highly  beneficial  in  chronic  phthisis  without  pyrexia, 
hey  are  also  useful  in  insomnia.  How  far  they  are  exactly  suited  to 
!  ny  individual  patient  must  depend  on  the  constitutional  ana  circu- 
itory  powers,  on  the  extent  of  lung  surface  available  for  respiratory 
urposcs,  and  other  conditions  which  can  only  be  ascertained  by 
areful  examination  of  the  patient. 


NOTES.  LETTERS,  Etc. 


The  “British  Medical  Journal”  Commission  on  Workhouse 
Infirmaries:  Some  Comments  of  the  Press. 

The  British  Medical  Journal  is,  says  The  News  of  July  12tli,  publish¬ 
ing  a  series  of  reports  on  the  system  of  nursing  and  administration  of 
provincial  workhouses  and  infirmaries.  It  is  the  same  tale  everywhere 
of  an  insufficient  supply  of  nurses— such  as  there  are  not  even  being 
properly  trained— and  of  a  scandalous  want  of  all  the  decencies  and 
ordinary  requirements  of  hospitals  for  the  sick.  The  latest  workhouse 
examined  is  that  at  Bath.  Here  the  deficiencies  are  such  that  for 
fifteen  months  the  medical  officer  in  charge  has  made  expostulations 
without  effect.  The  infirmary  is  licensed  for  230  beds,  and  is  always 
full.  But  there  is  not  even  a  supply  of  hot  water  ;  and  for  the  sixteen 
wards  only  one  certificated  day  nurse,  and  not  one  (certificated  or  not) 
at  night  has  been  provided.  It  seems  to  be  thought  that  a  few  pauper 
wardswomen  by  day  can  do  all  that  is  wanted  for  patients  suffering 
from  pneumonia,  phthisis,  cancer,  or  heart  disease.  We  need  not  go 
into  the  medical  details,  but  some  things  recorded  ought  not  for  a 
moment  to  be  tolerated  by  common  humanity.  What  have  the  Bath 
authorities  to  say  in  reply  ? 


The  London  and  Manchester  Industrial  Assurance  Company, 

Limited. 

We  have  received  a  copy  of  the  prospectus  of  this  association,  and  we 
learn  that  “over  1,000  thoroughly  qualified  medical  gentlemen  are  at¬ 
tached  to  the  different  branches  throughout  the  United  IviDgdoD,  and 
are  in  attendance  in  the  surgery  hours  at  their  respective  residences 
to  give  professional  advice  and  medicine  daily  to  members.”  We  find 
that  members  can  obtain  the  advantage  of  this  for  the  very  moderate 
premium  of  2|d.  per  week,  and  at  first  sight  it  would  appear  that 
the  above  association  is  nothing  more  than  one  of  the  ordinary  “  medi¬ 
cal  aid  societies.  ’  but  it  must  not  be  overlooked  that  none  but  members 
of  this  Association  can  avail  themselves  of  its  medical  aid  department, 
that  is,  all  who  avail  themselves  of  it  must  be  the  holders  of  some  of 
its  assurance  policies,  so  that  in  this  respect  it  differs  very  consider¬ 
ably  from  the  ordinary  type  of  medical  aid  society,  with  which  it  ought 
not  to  be  confounded.  At  the  same  time  it  must  be  confessed  that  we 
hear  many  complaints  from  members  of  the  profession  as  to  the  way  in 
which  the  agents  of  this  association  are  accustomed  to  spread  its 
business  by  “touting”  for  members  among  the  working  classes,  and 
making  use  of  this  medical  department  as  a  means  of  attracting 
patients  from  their  usual  medical  attendant  to  swell  the  lists  of 
the  medical  officers  of  the  association. 

Preventive  Inoculation  of  Immunised  Scarlet  Fever  Blood  Serum. 

Dr.  Albert  S.  Ashmead  (New  York)  writes:  One  of  my  sons,  aged  7 
years,  being  stricken  with  scarlet  fever,  I  have  inoculated,  on  the 
second  day,  two  of  my  other  children,  who  had  not  had  this  disease, 
aged  5  and  2  years.  The  blood  serum  was  taken  from  their  elder 
brother,  aged  9  years,  who  had  had  scarlet  fever  six  years  before.  Two 
drops  taken  from  a  blister  on  his  breast  were  used  for  each  child,  and 
there  was  one  inoculation  only  for  each.  There  was  no  real  isolation  ; 
separate  bedrooms  during  the  night,  but  free  intercourse  during  the 
day.  Now,  the  forty-fifth  day,  no  infection  has  been  observed. 


Prizes  of  the  Royal  Society,  New  South  Wales. 

The  Royal  Society  of  New  South  Wales  offers  its  medal  and  £25  for  the 
best  communication— provided  it  be  of  sufficient  merit— containing 
tbe  results  of  original  research  or  observation  upon  the  following 
subjects  :  On  the  Physiological  Action  of  the  Poison  of  any  Australian 
Snake  Spider,  or  Tick  ;  essay  to  be  sent  in  not  later  than  May  1st,  1895. 
On  the  Origin  of  Multiple  Hydatids  in  Man;  On  the  Effect  of  the 
Australian  Climate  on  the  Physical  Development  of  the  Australian- 
born  Population.  The  last  two  essays  to  be  sent  in  not  later  than 
May  1st  1896.  The  successful  papers  will  be  published  in  the  Society’s 
annual  volume.  Fifty  reprint  copies  will  be  furnished  to  the  authors 
free  of  expense. 

Assistant  Medical  Officers  in  Asylums. 

A.M.  O.  writes:  Apropos  of  assistant  medical  officers  in  asylums  the 
following  verse  may  give  a  key  to  the  situation  in  a  great  number  of 

cases :  .  .  _ 

There  was  once  a  strange  A.  M.  O., 

Who  was  heavy,  lethargic,  and  slow 
He  complained  day  by  day, 

Of  his  “  status  ’’  and  pay, 

And  yet  was  unwilling  to  go. 


Placenta  Pegjvia  Complicated  by  Double  Pneumonia. 

Dr  Basil  Trevelyan  (Bath)  writes :  At  10  a.m.  on  May  8th  1  was  called 
to  a  midwife’s  case.  The  patient,  a  multipara,  aged  40,  was  seven 
months  pregnant  and  had  been  bleeding  from  the  vagina  for  six  weeks. 
She  had  also  caught  cold  three  days  previously.  The  temperature  was 
102°,  the  patient  was  very  weak  and  prostrate  ;  breathing  short,  pulse 
bad  There  was  dulness  and  fine  crepitation  at  the  bases  of  both  lungs, 
most  marked  at  the  left.  The  bedding  was  soaked  with  blood  as  well  as 
several  cloths ;  the  vagina  was  full  of  large  clots,  the  blood  still  con¬ 
stantly  dribbling.  The  os  was  dilated  to  admit  two  fingers,  the  presen¬ 
tation  not  discernible,  but  the  edge  of  the  placenta  was  to  be  felt. 

After  the  usual  preliminaries,  except  an  anaesthetic,  I  dilatea  tne  o-, 
aided  by  a  friend  pushing  down  the  uterus.  I  then  turned,  first .detach¬ 
ing  the  placenta  from  the  left  lower  segment  of  the  uterus.  But  bring¬ 
ing  down  even  both  legs  failed  to  arrest  the  bleeding.  Consequently  J 
delivered  the  dead  child,  removed  the  placenta  ana  membianes, and 
with  great  difficulty  obtained  temporary  contraction  of  the  utei us. 
Violent  haemorrhage,  however,  soon  set  in,  and  was  only  finally  clieo  ve 
by  intrauterine  douches  of  hot  water  and  perchlonde  of  iron.  But  the 
collapse  was  too  great,  the  patient  never  rallied,  and  death  occurred  in 
about  half  an  hour  after  the  cessation  of  the  bleeding.  This  case  seems 
of  interest  from  the  gravity  of  the  complications,  which  precluded  any 
chance  of  recovery. 
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Inversion  of  Uterus  due  to  Fibroma  ;  Spontaneous  Reinversion 

after  Removal. 

Mrs.  L.  Frazer  Nash  L.R.C.P.  and.  S.  Ed.,  etc.,  (Hackney),  writes;  J.  a 
Hindu  woman,  aged  40,  married  since  childhood,  had  had  five  mis¬ 
carriages,  and  two  stillbirths.  For  seven  years  she  had  been  subject  to 
severe  hemorrhages,  and  suffered  recently  from  painful  defecation  and 
micturition.  She  complained  that  lately  a  lump  came  down  outside 
the  vulva,  which  liad  been  replaceable  till  the  last  eight  days,  when  in 
spite  of  all  efforts  it  remained  outside.  I  found  an  ulcerated,  extremely 
foetid  fibroma  the  size  of  a  large  closed  fist.  It  was  attached  by  a  thick 
peduncle,  four  inches  long,  to  the  fundus,  which  lay  outside  the  cervix. 
By  the  constant  dragging  it  was  elongated  and  indistinguishable  from 
the  peduncle  to  the  sight  and  feel.  She  was  very  tender,  so  I  put  her 
underjchloroform,  and  adjusted  the  dcraseur  with  a  stout  wire  round 
the  upper  part  of  the  elongation.  I  then  allowed  her  to  recover 
consciousness,  and  by  the  hypersestliesia  of  the  fundus  and  the  want 
of  sensation  in  the  peduncle,  I  judged  the  upper  limit  of  the  latter, 
and  tightening  the  wire  very  slowly  cut  the  tumour  off.  Th’e  cut  surface 
was  flush  with  the  level  of  the  inverted  fundus.  No  bleeding  followed, 
but  I  judged  it  better  to  try  no  manipulations,  but  applied  firmly  a 
plug  of  iodoform  wool.  Two  days  later  on  going  to  replace  the  fundus 
I  found  it  had  completely  reinverted  itself,  the  sound  passing  just 
over  the  normal. 

Desirable  Improvements  in  Hypodermic  Syringes. 

Dr.  F.  R.  Humphreys  (South  Hampstead)  writes:  May  I  point  out  to 
your  correspondent  in  the  British  Medical  Journal,  of  July  7th  that 
the  use  of  wire  stylets  is  quite  unnecessary,  even  in  the  steel  needles 
now  in  use  ?  I  have  not  used  a  stylet  for  the  last  four  or  five  years.  The 
needle,  after  use,  may  either  be  washed  out  with  a  little  spirit  or  it 
may  be  heated  in  the  flame  of  a  match  or  any  other  convenient  way. 
The  latter  method  has  the  effect  of  discolouring  the  needle  and  I  have 
discarded  it  for  the  former.  The  addition  to  the  cases  of  tabloids  of  a 
bottle  for  distilled  water  would  add  greatly  to  their  value.  Spirit  can 
always  be  obtained  or,  even  from  teetotallers,  a  lucifer. 

The  Medical  Profession  and  Freemasonry. 

Mr.  Chas.  F.  Forshaw  (Bradford)  writes:  Dr.  Cockburn  is  not  the  only 
medical  man  who  is  a  provincial  grand  master,  for  Dr.  James  Middle- 
ton  is  the  Provincial  Grand  Master  of  Roxburgh,  Peebles,  and  Selkirk- 
shires,  and  so  recently  as  May  3rd  last  he  presided  over  200  brethren  at 
the  Quarterly  Communication  of  the  Grand  Lodge  of  Scotland,  held  in 
Freemasons’  Hall,  Edinburgh.  As  I  am  an  honorary  member  of  the 
Peebles  Kilwinning  Lodge,  No.  24  (founded  1716)  in  Dr.  Middleton’s 
jurisdiction  perhaps  you  will  kindly,  by  inserting  this  letter,  allow  my 
P.G.M.  to  share  with  Dr.  Cockburn  the  peculiar  honour  of  being  the 
only  two  medical  men  in  Great  Britain  who  hold  the  proud  position  of 
provincial  grand  masters. 

Chinese  Medicines  :  a  New  Field  for  the  Pharmacologist. 

Mr.  M.  F.  A.  Fraser,  British  Consul  at  Pakhoi,  in  China,  in  his  report 
to  the  Foreign  Office  on  the  trade  of  his  district,  draws  attention  to  a 
curious  article  of  export— namely,  dried  lizards.  The  European, 
scampering  over  the  Pakhoi  plain  on  a  little  native  pony,  finds  his 
equestrian  pastime  sadly  marred  by  the  necessity  for  a  bright  look-out 
for  the  holes  dug  by  the  natives,  sometimes  on  the  very  paths,  to  catch 
lizards.  The  numerical  importance  of  these  little  saurians  in  the  list 
of  exports  may  well  cause  surprise.  The  greater  quantity  exported 
comes  from  the  neighbourhood  of  Wuchow,  in  Kwangsi.  They  are  used 
for  making  medicine  called  “lizard  wine;  ”  it  is  said  to  be  a  tonic,  and 
also  to  cure  eye  diseases.  “  To  these  persons,”  says  the  distinguished 
American,  Dr.  Wells  Williams,  speaking  of  Chinese  physicians,  “  no¬ 
thing  comes  amiss,  and,  like  the  ingredients  of  the  hubbling,  bubbling 
cauldron  of  Macbeth’s  witches,  the  stranger  it  is  the  more  potent  they 
think  a  dose  will  be.  Petrifactions  of  crabs  and  orthoceras,  bezoar  of 
cows,  scales  of  pangolins,  horns  of  rhinoceroses,  paws  of  bears,  tigers’ 
bones,  and  other  suchlike  things  are  sought  after  as  medicines  and 
large  sums  paid  for  them.”  Independently  of  lizards,  however,  there 
is  a  large  import  and  export  of  native  medicines,  both  in  steamers  and 
in  junks,  here  as  elsewhere  in  China,  and  among  many  valueless 
articles  there  must  be  some,  and  even  many,  good  ones.  It  is  much 
more  in  surgery  than  in  medicine,  Consul  Fraser  says,  that  the  Euro¬ 
pean  doctor  surpasses  the  Chinese,  who  have  a  respectable  array  of 
learned— though  lamentably  out  of  date— authors  on  the  subject.  The 
intrepid  explorer,  Fortune,  gratefully  ascribed  the  saving  of  his  life  to 
a  native  practitioner  who  cured  him  of  a  fever.  Able  European 
specialists  are  taking  up  the  important  question  of  the  vast  native 
materia  medica  with  increasing  interest  and  success ;  and,  as  the  foreign 
doctor  is  constantly  winning  his  way  to  native  favour,  and  more  and 
more  Chinese  adepts  to  western  science  are  being  enrolled,  we  may 
expect  increasing  benefits,  not  only  to  humanity  and  science,  but  also 
to  manufacturing  industry  and  to  commerce,  from  their  researches. 

The  Indian  Pilgrims  to  Mecca. 

The  Pioneer,  in  alludiDg  to  the  recent  representation  which  has  been 
made  by  Mr.  Ernest  Hart  to  the  Secretary  of  State  on  behalf  of  the 
Indian  pilgrims  to  Mecca,  says  :— This  question  of  the  Mecca  pilgrims 
is  another  proof  that  England  is  a  great  Mahomedan  power.  Maulvi 
Rafiuddin  and  those  whom  he  represents  know  probably  that  appeals 
to  the  Sultan  for  help  would  be  of  little  avail.  The  officials  at  Constan¬ 
tinople  would  block  his  way,  and  he  would  gain  little  by  representing 
grievances  to  them.  They  might  be  liberal  with  promises,  but  the 
Hedjiz  is  an  outlying  province  where  the  local  governor  has  full  power, 
and  there  is  no  system  of  direct  supervision  under  which  reforms  could 
be  assured  if  they  were  sanctioned.  The  British  Government,  on  the 
other  hand,  is  given  to  keeping  promises  once  made,  and  Mahomedans 
recognise  how  great  is  its  power  outside  the  limits  of  the  Empire 
proper.  In  this  connection  it  may  be  pointed  out  that  one  way  of  in¬ 
creasing  our  prestige  among  the  tribesmen  who  are  coming  under  our 
influence  on  the  North-West  frontier,  from  the  Hindoo  Kush  to  the 
Helmand,  is  to  announce  to  them  that  they  will  enjoy  the  full  benefits 
of  British  protection  in  their  pilgrimages  to  Mecca.  They  are  ignorant 


and  fanatical,  and  many  of  them  hate  the  white  man  as  a  Kafir 
knowing  how  tolerant  is  the  Government  of  India  to  all  religions 
how  it  protects  each  and  every  creed  in  the  exercise  of  its  rights 
political  officers  might  make  known  in  Chitral,  the  Indus,  Koli  I, 
Swat,  Boneyr,  Bajour,  Waziristan,  and  in  short  throughout  the  \| 
borderland,  that  the  Government  are  anxious  to  facilitate  the  joi| 
of  pious  Mahomedans  to  Mecca,  and  that  all  who  embark  upon  it 
travel  as  British  subjects.  This  may  seem  a  roundabout  way  of  ': 
firming  our  influence  over  the  tribesmen,  but  in  truth  it  is  not  so. 
Mahomedan  is  easily  affected  by  consideration  shown  to  his  relij] 
feelings,  and  the  pilgrims  who  go  on  the  Haj  cannot  fail  to  b<| 
pressed  by  the  solicitude  shown  for  their  welfare.  The  experij 
above  indicated  is  worth  a  trial  at  all  events,  and  no  difficultie 
likely  to  arise  in  carrying  it  out. 
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motion  of  Kindness  to  Animals,  London  ;  Mr.  H.  B.  Carter,  Lond 
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must  be  well  known  to  the  readers  of  the  British  Medical 
buRNAL  that  the  late  Sir  Andrew  Clark  has  described,  with 
ie  copiousness  and  clearness  of  diction  which  he  always  had 
,  his  command,  a  class  of  cases  to  which  he  gave  the  name 
“renal  inadequacy.”  His  first  public  statement  on  this 
ibject  was  made  in  a  paper  read  at  a  meeting  of  the  Medical 
>ciety  of  London;  an  abstract  of  which,  with  the  dis- 
ission  thereon,  was  published  in  the  medical  papers  (1879) ; 
more  complete  and  detailed  account  of  the  distinguished 
ithor’s  views  is  contained  in  an  address  delivered  before  the 
etropolitan  Counties  Branch  (Hackney  District),  and  pub- 
'shed  in  the  British  Medical  Journal  of  February  94th, 

i>83. 

1  The  cases  of  so-called  renal  inadequacy  are  described  as  those 
in  which  the  kidney,  without  any  sensible  alteration  of 
ructure  that  our  modern  means  of  investigation  will  enable 
s  to  determine,  cannot  produce  a  healthy  urine.  Such 
idneys  produce  a  urine  which,  assuming  the  quantity  to  be 
quantity  of  health,  is  low  in  density  and  is  deficient  in 
olid  constituents,  principally  the  constituent  of  urea  and  its 
mgeners.”  “  I  call  this  state,”  he  says,  “  renal  made- 
uacy.”  He  goes  on  to  explain  that  “people  who  have  this 
mal  inadequacy  are  characterised  by  three  things  particu¬ 
larly.”  They  have  a  curious  inability  properly  to  repair 
Carnages  done  to  them  by  accident  or  by  disease.  They  can- 
ot  repair  the  injury  inflicted  by  a  common  accident,  or  re- 
over  satisfactorily  from  an  attack  of  pneumonia.  Then  they 
re  peculiarly  vulnerable ;  they  often  catch  cold,  from  which 
hey  do  not  quickly  recover.  “  They  are  people  who,  without 
pparent  reason,  get  pneumonia,  pleurisy,  pericarditis,  and 
he  like.  Then,  thirdly,  you  can  never  be  sure  of  the  result  of 
he  performance  of  an  ordinary  surgical  operation  upon  them, 
hey  may  die  from  haemorrhage  after  a  simple  opeia- 
ion,  or  become  pysemic  after  the  opening  of  an  abscess, 
t  is  further  remarked  that  these  patients  aie  made 
mrse  by  a  liberal  diet,  and  that  they  usually  improve,  while 
he  density  of  the  urine  is  increased,  on  a  restricted  dietaiy. 
his  is  the  description  of  this  class  of  cases,  given,  for  the 
most  part,  in  the  author’s  own  words.  It  should  be  added 
hat  the  urine  is  free  from  albumen  and  tube  casts,  and  two 
bases  are  mentioned  in  which  after  death  no  structural  change 
n  the  kidneys  was  discoverable.  _  . 

Now  the  theory  of  renal  inadequacy  implies  that  kidneys 
which  are  structurally  sound  are  unable  to  discharge  then 
ixcretory  function.  The  result  of  this  should  be  that  uiea 
ind  its  congeners”  being  formed  as  usual,  accumulate  in 
lie  blood  ;  there  should  be  a  uraemic  condition  identical  with 
hat  which  is  known  to  occur  in  the  last  stage  of  renal 
legeneration.  The  blood,  however,  appears  not  to  have  been 
'nalysed.  At  any  rate,  although  Sir  Andrew  Clark  tells  his 
atient  that  his  “  chimney  is  choked,”  and  that  he  “must 
ot  put  too  many  coals  on  the  fire,”  there  is  no  evidence  that 
be  scanty  excretion  of  urea  has  for  its  result  an  accumuia- 
ion  of  that  material  in  the  blood. 

Another  invariable  result  of  an  accumulation  of  urinary 
xcreta  in  the  blood  is  high  arterial  tension  with  increased 
ardiac  impulse,  and  in  prolonged  cases  the  physical  signs 
f  hypertrophy  of  the  left  ventricle  are  present.  These  con- 
iitions  appear  not  to  have  been  observed  in  _  cases  of  renal 
nadequacy.  In  addition,  then,  to  the  a  priori  improbability 
if  structurally  sound  kidneys  failing  to  discharge  adequately 
heir  excretory  functions,  there  is  an  absence  of  those  phys¬ 
ical  conditions  which  invariably  result  from  the  retention  ol 
irinary  excreta  in  the  blood.  What,  then,  is  the  explana¬ 


tion  of  the  enfeeblement  of  body  and  the  derangement  of 
health  which  Sir  Andrew  Clark  has  quite  accurately  de¬ 
scribed? 

During  the  discussion  of  the  paper  at  the  Medical  Society 
of  London  Dr.  Routh  said:  “There  was  no  proof  that  the 
author’s  dictum  was  correct,  and  he  inclined  to  believe  the  ail¬ 
ment  was  due  to  defective  assimilation,  and  therefore  lessened 
amount  of  salts  in  blood  and  urine  rather  than  to  renal  in¬ 
adequacy.”1  This  gives  in  a  few  words  the  piobable  explana¬ 
tion  of  the  phenomena.  .  .  ,  , 

Dr.  Saundby,  in  a  letter  criticising  Sir  Andrew  Clark  s 
theory,  says  :2  “  Lie  asks  us  to  accept  the  doctrine  that  these 
patients  possess  kidneys  which,  although  free  from  struc¬ 
tural  change,  are  functionally  far  inferior  to  most  kidneys  in 
a  very  advanced  stage  of  chronic  organic  disease. 

Sir  Andrew  Clark  mentions  amongst  “  the  symptoms  and 
signs  most  commonly  associated  with  renal  inadequacy 
those  of  “flatulent  dyspepsia.”  In  these  symptoms  we  have 
an  indication  that  the  earlier  stage  of  the  digestive  process 
is  defective,  and  it  is  reasonable  to  suppose  that  this  defect 

extends  through  the  successive  stages  of  the  impel lectly 
understood  processes  by  which  the  food  is  so  assimilated  as  to 
repair  and  nourish  the  various  tissues,  and  to  take  the  place 
of  materials  which  by  disintegration  and  metabolism  become 
waste  and  excrementitious  products ;  and  it  is  conceivable 
that  a  defect  in  the  process  of  assimilation  may  be  associated 
with  a  diminished  formation  of  urea  and  other  metabolic  pio- 
ducts  of  nitrogenous  food  and  tissues3 ._  It  is  agreed  by  all 
physiologists  that  the  function  of  the  kidneys  is  not  to  form 
urea,  but  to  separate  that  which  is  formed  elsewhere  and 
conveyed  to  the  kidneys  by  the  blood. 

The  condition  which  has  been  called  renal  inadequacy  may, 

I  think,  be  instructively  compared  with  the  state  of  the  hepatic 
and  renal  secretions  during  the  collapse  stage  of  cholera. 
One  of  the  most  constant  results  of  choleraic  collapse  is  the 
almost  complete  suppression  of  bile  and  urine  ;  yet  however 
prolonged  may  be  the  collapse,  jaundice  never  occurs  and  the 
blood  contains  no  excess  of  urea.  The  reason  is  that  the 
constituents  of  bile  and  urine  are  formed  only  m  very  minute 
quantities,  and  the  explanation  of  this  is  not  difficult. 
During  the  state  of  collapse  the  amount  of  blood  which 
passes  through  the  lungs  is  greatly  reduced,  and  as  theblood 
is  the  channel  by  which  oxygen  enters  the  system,  the  oxi¬ 
dation  of  the  blood  and  tissues  is  reduced  m  proportion  to 
the  lessened  circulation.  The  chief  constituents  of  bile  and 
urine  are  products  of  oxidation,  and  their  diminished  forma¬ 
tion  during  the  stage  of  collapse  is  a  necessary  and  intel¬ 
ligible  result  of  the  defective  supply  of  blood  and  oxygen. 
That  this  is  the  true  explanation  of  the  hepatic  and 
renal  “inadequacy”  during  the  stage  of  choleraic  col 1  apse 
receives  interesting  confirmation  from  the  fact  that  m 
woman  who  is  suckling  her  infant  the  secretion  of  milk  con¬ 
tinues,  apparently  undiminished  during  the  stage  of  col¬ 
lapse,  and  the  breasts  become  painfully  distended.  This  tact 
I  have  myself  observed,  and  it  has  been  recorded  by  various 
writers  on  cholera— from  1832  by  Magendie  to  1866  by  the 
physicians  of  the  London  Hospital.  The  expianahon  of  this 
continued  secretion  is  that  the  chief  constituents  of  mi 
casein,  sugar,  and  fat-are  not  products  of  oxidation,  lheie- 
f ore  the  mammary  secretion  is  abundant,  while  the  hepatic 
and  renal  secretions  are  reduced  to  the  scantiest  propoitions. 
That  this  is  the  true  physiological  explanation  of  the  almost 
complete  suppression  of  bile  and  urine  during  choleraic  col¬ 
lapse  is,  I  think,  unquestionable,  and  that  the  condition  is 
fairly  comparable  with  Sir  Andrew  Clark  s  renal  inadequacy 
can  scarcely  be  disputed.  We  know  from  the  history  o 
cholera  and  the  various  modes  of  treatment  which 
different  theories  have  suggested,  that  calomel  has 
often  been  given  with  the  object  of  aetiDg  o  - 
liver,  and  restoring  the  secretion  of  bile  ;  and  that  it  wouk 
help  to  restore  that  secretion  is  probable,  not,  however  by 
any  direct  influence  on  the  liver,  but  by  its  evacuant  action 

i  Lancet ,  vol.  ii,  1879,  p.  801. 

2  British  Medical  Journal,  vol.  i, ,1883,  p.  mi. m  consistg 

3  Dr.  M.  Foster  says,  “  The  whole  storyof  Fifth  Edition, 

at  present  mostly  of  guesses  and  of  gaps,  -rnysioiogy, 
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on  the  bowels  it  would  facilitate  and  quicken  the  elimination 
of  the  poison  which  is  the  primary  cause  of  the  arrested  cir¬ 
culation,  with  the  resulting  defective  oxidation  to  which  I 
have  just  now  referred. 

During  intrauterine  life  there  is  pulmonary,  hepatic,  and 
renal  “  inadequacy,”  but  as  soon  as  respiration  is  established 
the  correlated  work  of  the  liver  and  the  kidneys  commences 
and  continues. 

It  must  be  admitted,  1  think,  on  careful  consideration,  that 
the  theory  of  defective  digestion  and  assimilation  satis¬ 
factorily  explains  not  only  the  deficiency  of  urinary  solids, 
but  the  leading  characteristics  of  the  patients  so  well 
described  by  Sir  Andrew  Clark — their  imperfect  repair  of 
injuries  the  result  of  accident  or  disease,  their  proneness  to 
contract  disease,  and  the  uncertain  result  of  any  surgical 
operation  which  they  have  to  undergo.  As  a  result  of  defec¬ 
tive  food  conversion  and  assimilation,  the  tissues  of  these 
patients  are  imperfectly  nourished,  and  the  materials  for  re¬ 
pairing  injuries  the  result  of  disease  or  accident,  are  faulty. 

It  is  quite  intelligible  that  these  patients  should  be  bene¬ 
fited  and  the  density  of  their  urine  increased  by  a  restricted 
diet.  The  nutrition  of  the  tissues  depends  not  upon  the 
amount  of  food  taken  into  the  stomach,  but  upon  the  due 
conversion  and  assimilation  of  food  materials,  and  an  en¬ 
feebled  digestive  apparatus  can  more  effectively  deal  with  a 
comparatively  scanty  than  with  a  too  liberal  dietary. 

It  is  not  without  interest  to  refer  to  another  class  of  cases 
of  defective  digestion  and  assimilation,  in  which  the  urine 
has  characters  the  opposite  of  those  found  in  cases  of  so- 
called  renal  inadequacy.  The  urine  is  of  high  specific  gravity 
—1030  or  more.  It  contains  an  excess  of  urea,  as  much  as 
3  per  cent.,  and  of  other  nitrogenous  products,  including 
uric  acid  and  kreatinin  ;  and  the  reducing  action  of  these 
two  substances  upon  alkaline  copper  solutions  has  some¬ 
times  led  to  the  erroneous  diagnosis  of  glycosuria.5  Now,  in 
this  class  of  cases,  as  in  those  in  which  the  urine  is  of  low 
density  and  deficient  in  its  normal  solids,  the  kidneys  are 
not  at  fault,  since  their  function  is  to  separate  the  urinary 
excreta,  whether  scanty  or  superabundant,  which  reach  them 
through  their  blood  vessels.  The  term  “  renal  inadequacy  ” 
is  as  incorrectly  applied  to  the  first  class  of  cases  as  would  be 
that  of  “renal  superadequacy  ”  to  those  in  which  the  urine 
is  of  high  density  with  an  excess  of  normal  solid  con¬ 
stituents. 

Many  of  the  laity  suppose  that  diabetes  is  a  disease  of  the 
kidneys,  and  it  is  sometimes  difficult  to  make  them  under¬ 
stand  that  the  sugar,  which  is  so  abundantly  secreted  is 
formed  elsewhere  than  in  the  kidneys.  This  obvious  error  is. 
I  venture  to  say,  analogous  to  that  which  is  implied  in  the 
term  “renal  inadequacy.” 

In  the  treatment  of  his  cases  of  so-called  renal  inadequacy 
8ir  Andrew  Clark  wisely  insisted  upon  a  restricted  and  care¬ 
fully  regulated  diet,  but,  influenced  by  his  theory  of  defective 
renal  excretion,  he  appears  to  have  attached  undue  import¬ 
ance  to  “get  all  the  supplementary,  complementary, 
excretory  organs  to  do  fully  their  appointed  work;  that 
they  may,  if  possible,  take  some  share  of  the  defective  work 
of  the  kidney  upon  their  shoulders.”  On  the  other  hand,  he 
omits  to  mention  any  direct  means  for  assisting  the  digestive 
oigans  to  discharge  their  functions.  This,  however,  is  a  class 
of  cases  m  which  great  benefit  is  often  derived  from  a  com¬ 
bination  of  vegetable  bitters— quinine  and  nux  vomica  or 
stiyclinme— - with  or  without  dilute  hydrochloric  acid,  and 
With  or  without  some  form  of  pepsine,  to  be  taken  imme¬ 
diately  after  each  meal. 

Although  I  have  ventured  to  criticise  the  theory  of  renal 
inadequacy,  it  is  due  to  the  memory  of  the  late  Sir  Andrew 
Olark  to  acknowledge  that  he  did  good  service  to  the  profes¬ 
sion  and  to  mankind  by  directing  attention  to  this  class  of 
cases,  and  by  insisting  upon  the  importance  of  a  careful  and 
systematic  examination  of  the  urine. 


Presentation —Dr.  Brogden  has  been  presented  by  the 
lady  members  of  the  Canton  Branch  of  the  St.  John  Ambu¬ 
lance  Association  with  a  handsome  gold  signet  ring  in  reco°-- 
xntion  of  his  gratuitous  services  as  lecturer. 
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In  the  first  place,  I  desire  to  tender  you  my  best  thanks 
having  elected  me  as  your  President  for  the  coming  year,  a 
in  the  next  to  express  regret  that  the  comparatively  shi 
notice  I  received  of  this  meeting,  coupled  with  consideral: 
pressure  of  official  work,  has  prevented  me  from  preparii 
or  attempting  to  prepare,  an  address  worthy  of  the  occasioi 

Having  devoted  the  past  twenty-two  years  of  my  prof' 
sional  career  exclusively  to  the  practice  of  State  medicine 
trust  I  may  ask  your  indulgence  for  a  short  time  while  1 1 
before  you,  in  a  superficial  fashion,  some  ideas  I  have  form 
in  relation  to  the  branch  of  our  profession  with  which  1 1 
intimately  associated. 

Death-rates  and  their  Fallacies. 

Crude  death-rates  are  now  so  generally  appealed  to,  as 
test  of  local  sanitation,  that  I  think  it  is  quite  time  we  beg 
to  instil  into  the  minds  of  the  public  that,  unless  checked 
various  ways,  they  often  lead  to  fallacious  conclusions, 
drawing  inferences  from  the  rates  of  mortality  presented 
different  localities,  it  should  be  said  that  no  true  comparis 
can  be  made  unless  the  death-rates  are  considered  individual 
and  collectively,  and,  in  addition  to  this,  various  other  poir 
should  be  carefully  weighed. 

Unfortunately,  the  actual  enumeration  of  the  populati 
only  takes  place  once  in  ten  years,  and  the  census  taken 
1891  shows  that  great  differences  have  been  found  to  ex 
between  the  estimated  and  the  enumerated  populations 
urban  as  well  as  rural  districts.  Until  a  quinquennial  cens 
is  established  the  only  fairly  reliable  method  of  checki 
such  estimates  is  to  obtain  the  number  of  inhabited  hous 
from  the  assessment  books  for  the  year,  and  multiply  tl 
by  the  average  number  of  inhabitants  for  each  house  as  eo: 
pared  with  the  last  census. 

But  even  this  method  involves  the  fallacy  that  new  hous! 
which  have  been  erected  may  be  of  different  class  from  the 
previously  existing,  and  may  therefore  contain  a  differs 
average  of  inmates  per  house.  In  rapidly  increasing  loca| 
ties,  however,  this  method  of  estimating  the  population  w' 
yield  more  reliable  results  than  the  one  usually  adopts 
which  is  based  on  the  assumption  that  the  same  rate  of  i 
crease  will  be  maintained  as  in  the  previous  intercenSi 
period.  On  the  other  hand  it  is  manifest  that  in  many  rui 
districts,  where  there  has  been  an  actual  decrease  in  t!1 
population  during  recent  years,  this  method  of  estimath 
the  population  from  the  rate  books  is  the  only  one  by  means 
which  the  number  of  the  inhabitants  can  be  approximate! 
ascertained. 

But  granting  that  the  estimated  populations  of  differe 
localities  are  fairly  accurate,  there  are  various  fallacies  to  1 
guarded  against  in  comparing  the  calculated  rates  of  mort 
lity.  For  example,  in  comparatively  small  districts  the! 
will  be  considerable  fluctuations  of  the  mortality  rates  fro 
year  to  year,  so  that  it  is  only  by  taking  the  averages  of 
series  of  years  that  any  correct  inference  can  be  drawn. 

With  a  small  number  of  births  there  may  be  a  high  rate  ; 
infant  mortality  in  any  given  year,  and  a  few  deaths  fro  I 
measles  and  whooping-cough  may  yield  a  high  death-ra 
from  zymotic  diseases,  even  though  the  general  deatli-rah 
may  be  much  below  the  average.  Or  again  the  general  deatl 
rate  may  be  exceptionally  high  for  any  given  year,  and  tl 
I  rate  of  infant  mortality  and  zymotic  death-rate  may,  one  <| 
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be  much  below  the  average.  But  in  fairly  populous 
;  lets  containing  10,000  inhabitants  or  upwards,  these 
nations  are  not  so  marked,  and  they  diminish  as  popu- 

u  incrCtiS68  • 

;th  regard  to  the  significance  which  may  be  attached  to 
several  rates  of  mortality,  it  is  necessary,  in  comparing 
statistics  of  the  different  localities,  that  the  influence  of 
and  sex  distribution,  as  well  as  of  occupation,  should  as 
“s  nossible  be  taken  into  consideration.  Thus  the  fashion- 
suburbs  of  towns  inhabited  by  the  wealthy  classes 
vs  contain  a  great  excess  of  adults  (in  the  large  number 
■'Wants),  and  in  these  low  death-rates  prevail,  while  the 
i-rate  is  also  low.  In  districts  occupied  by  the  artisan 
labouring  classes  the  birth-rate  is  not  only  high,  but  if 
lers  are  employed  in  factories  the  rate  of  infant  mortality 
ro-ely  increased  by  deaths  resulting  from  improper  feed- 
apart  altogether  from  the  influence  of  insanitary  con- 

though  in  populous  communities  the  high  rate  of  infant 
tality  may  be  taken  as  indicative  of  sanitary  neglect, 
cially  when  infantile  diarrhoea  contributes  largely  to  the 
h-rate,  no  true  conclusions  can  be  drawn  without  ana- 
iff  the  various  certified  causes  of  death.  The  effects  of 
ntal  neglect  or  ignorance,  maternal  occupation,  improper 
ing,  hereditary  influence,  and  infant  life  assurance  have 
o  be  weighed  carefully  and  considered.  So  in  the  same 
with  regard  to  the  death-rate  from  zymotic  diseases.  A 
re  outbreak  of  measles  or  whooping-cough  may  largely 
ease  the  zymotic  death-rates  in  districts  where  cases  of 
loid  fever  or  diphtheria  are  of  the  rarest  occurrence, 
a,  a^ain,  the  prevalence  of  zymotic  disease  varies  greatly 
ifferent  districts  according  to  the  proportional  number  of 
ag  children  in  each,  apart  altogether  from  any  differences 
mitary  condition,  simply  because  the  most  fatal  of  these 
ases  are  incidental  to  child  life. 

Dtwithstanding  these  limitations,  the  zymotic  death-rate’ 
;esses  considerable  value  as  a  test  of  sanitary  condition, 
it  is  always  necessary  to  separate  it  into  its  component 
s  before  drawing  conclusions.  Generally  speaking,  the 
t  reliable  deductions  as  regards  the  sanitary  condition  of 
district  are  those  that  are  based  upon  the  statistics  of 
,  district,  when  reviewed  over  a  series  of  years.  If  the 
h-rate  from  zymotic  diseases,  and  more  particularly  from 
t,  diphtheria,  and  diarrhoea,  lias  become  steadily  lowered, 
iay  fairly  be  regarded  as  indicative  of  progressive  sanitary 
rovement. 

lie  general  inference  from  the  preceding  consideration  is 
:  implicit  faith  must  not  be  placed  in  general  death-rates, 
that  more  stress  must  be  laid  on  the  respective  so-called 
lotic  death-rates,  particularly  on  those  of  typhoid  fever. 

death-rates  occasioned  by  tuberculous  diseases,  and 
ntile  mortality,  too,  should  not  be  lost  sight  of. 

Smallpox,  Vaccination,  and  Isolation  Hospitals. 
he  diminishing  death-rates  of  England  and  Wales,  when 
sidered  individually  and  collectively,  prove  beyond 
bt  that  the  public  health  of  the  present  day  is  vastly 
erior  to  what  it  used  to  be,  and  that  improved  sanita- 
i  fortifies  us  against  disease.  In  small-pox  there  has 
n  a  decided  saving  of  life,  for  soon  after  the  plague— 
7  ravaging  Hong  Kong — disappeared  from  Europe,  it 
,  one  of  the  greatest  scourges  of  the  country,  and  even 
he  end  of  the  last  century  the  deaths  exceeded  10  per 
t.  of  the  total  number  which  occurred.  Of  the  way  in 
ch  vaccination,  duly  associated  with  revaccination,  has 
ren  small-pox  from  our  midst  there  is  no  need  to  speak 
i  gathering  of  this  kind ;  but  convincing  proofs  of  the 
;acy  of  this  operation  are  afforded  by  the  statistics  of 
Sheffield  epidemic  in  1887-88.  Dr.  Barry’s  report  is  so 
1  known  and  appreciated  that  I  consider  it  unnecessary 
,ake  up  your  time  by  discussing  it.  Just  now,  however, 
m  antivaccinationists  are  so  boisterous,  I  cannot  refrain 
n  quoting  a  sentence  from  Dr.  Buchanan’s  summary  of 
Barry’s  report,  wherein  he  says  that  “  the  vaccinated 
idren  had,  as  compared  with  the  unvaccinated  children 
ng  in  the  town,  a  20-fold  immunity  from  attack  by  small- 
,  and  had  a  480-fold  security  against  death  by  small-pox  ; 
t  in  the  invaded  houses  the  vaccinated  children  had,  as 
ipared  with  the  unvaccinated,  an  11-fold  immunity  from 


an  attack  by  small-pox,  and  a  381-fold  security  against  death 

by  small-pox.”  .  .  . 

With  regard  to  the  effect  of  unknown  cyclical  changes  of 
small-pox  Mr.  Netten  Radcliffe  drew  attention  to  the  fact  that 
the  law  of  periodicity  of  epidemic  diseases  is  not  yet  deter¬ 
mined.  Two  factors  appear  to  be  at  work— (1)  the  influence  of 
an  accumulation  of  susceptible  persons  in  the  interval  be¬ 
tween  two  epidemics  of  the  same  disease,  and  (2)  certain  ex¬ 
traneous  conditions  which  appear  to  be  operative  in  determin¬ 
ing  the  periodicity  but  about  which  little  or  nothing  is 
known.  The  first  factor  is  exemplified  by  the  fluctuations  in 
the  amount  of  small-pox  in  England  which  have  been  ob¬ 
served  to  have  a  close  relationship  with  the  fluctuations  in 
the  number  of  unvaccinated  children.  The  second  factor  ap- 
pears  to  be  exemplified  by  the  fact  that  in  18/1,  when  one_o 
the  periods  of  epidemic  increase  was  due,  some  othei  uncle- 
termined  condition  gave  to  that  epidemic  a  severe  charac¬ 
ter.  In  1893,  too,  the  deaths  from  small-pox  were  unusually 

No  disease  appears  to  correspond  with  the  local  distribution 
of  small-pox.  Its  association  with  insanitary  conditions  is 
not  so  intimate  as  the  antivaccinationists  endeavour  to  in¬ 
duce  the  uninitiated  to  believe.  Rapid  spread  of  the  disease 
in  dark  and  crowded  alleys  is  doubtless  in  some  measuie  due 
to  the  low  vitality  of  those  persons  who  reside  in  such  places, 
but  its  intensely  infectious  character  and  the  distances  at 
which  the  infective  material  operates  are  the  main  causes  of 
its  speedy  dissemination.  It  is  to  the  practical  aspect  of  the 
aerial  distribution  of  small-pox  under  certain  conditions  of 
the  atmosphere  (first  pointed  out  by  Mr.  Power  when  investi¬ 
gating  outbreaks  of  this  disease  in  the  neighbourhood  of  the 
Fulham  and  Hampstead  Hospitals)  that  I  specially  wish  to 
call  your  attention. 

Mr.  Power’s  views  when  first  promulgated  were  generally 
received  with  scepticism,  and  I  frankly  admit  that  I  was 
among  the  number  of  those  who,  although  legaiding  Mu*. 
Power  as  a  hygienist  of  unusual  ability,  felt  constrained  to 
look  upon  his  views  as  “not  proven.”  Subsequent  events, 
however  (several  of  which  have  come  under  my  personal  ob- 
servation),  convinced  me  that  small-pox  under  certain,  cn- 
cumstances  can  be  carried  through  the  air,  and  the  disease 
be  disseminated  without  personal  contact.  This  atmospheric 
distribution  of  small-pox  is  undoubtedly  more  prone  to  occur 
when  patients  are  aggregated,  and  points  to  the  necessity  for 
placing  small-pox  hospitals  in  remote  places,  and  at  consider¬ 
able  distances  from  dwellings.  .  ,. 

Realisation  of  the  necessity  of  this  increases  the  difficulties 
of  medical  officers  of  health  in  the  discharge  of  their  import¬ 
ant  duty  of  urging  the  acquirement  of  isolation  hospitals,  for 
as  you  know  sanitary  authorities  too  often  hesitate  to  incur 
expense  in  the  provision  of  such  institutions.  I  rejoice  how¬ 
ever  to  say  that  the  local  success  which  attends  the  erectran 
of  such  buildings  is  becoming  apparent  to  the  general  public, 
and  so  their  representatives  are  beginning  to  realise  that  tlie 
provision  of  such  safeguards  cannot  be  longer  postponed. 

In  my  opinion  small-pox  hospitals  should  not  be  located 
upon  the  same  site  as  other  hospitals,  or  be  within  ha  a 
mile  of  dwellings.  I  have  found  this  assertion  to  be  a  shock 
to  some  sanitary  authorities  with  whom  I  have  recently  con- 
ferred  and  I  may  add  that  I  am  not  altogether  surprised 
that  it  should  be  so,  for  it  is  beyond  the  limits  of  practical 
sanitation  to  endeavour  to  urge  rural  and  small  urban  boaic  s 
to  provide  two  isolation  hospitals  for  the  same  district ;  that 
is,  one  for  small-pox  patients  and  one  for  persons  suffering 
from  other  infectious  diseases.  I  trust,  however,  that  the 
powers  conferred  upon  county  councils  (by  the  Isolation 
Hospitals  Act,  1893)  to  group  sanitary  districts  a  nd  erase 
hospitals  to  be  erected,  may  be  conducive  to  efficiency  as 
well  as  to  economy,  and  become  a  useful  weapon  wherewith 
the  ravages  of  infectious  diseases  may  be  combated. 

It  has  fallen  to  my  lot  to  have  considerable  acquaintance 
with  isolation  hospitals,  and  to  be  intimately  connected  with 
the  Alcester  and  Evesham  institutions  for  long Pp“°“s» 
namely,  from  1875  in  one  instance,  and  from  188/  m 
other.  Experience  has  taught  me  that  provided  the  builc  p 
are  fairly  accessible,  a  properly  constituted  hospital  wi 
serve  for  a  district  included  in  a  circle  with  a  diametei  o 
from  20  to  24  miles,  that  is,  the  patients  admitted  (usually 
suffering  from  small-pox,  scarlatina,  or  diphtheria)  may  w ith 
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impunity  to  themselves  or  the  inhabitants  of  the  neighbour¬ 
hood  through  which  they  pass,  be  conveyed  distances  of  from 
10  to  12  miles  ;  for  such  persons  are  usually  removed  either 
in  the  early  stages  of  their  illnesses  or  during  convalescence. 
I  would  have  it  clearly  understood,  nevertheless,  that  even 
with  approved  ambulances  I  do  not  advocate  the  conveyance 
of  typhoid  fever  patients  for  such  long  distances.  On  the 
other  hand,  it  is  found  in  actual  practice  that  in  the  country 
typhoid  fever  cases  seldom  seek  admittance. 

Doubtless  you  have  heard  it  advanced  as  an  argument 
against  the  acquirement  of  a  hospital,  that  even  if  provided 
it  would  not  be  voluntarily  made  use  of,  and  that  parents 
would  not  allow  their  children  to  be  taken  from  their  homes. 
Such  an  arrangement  is  absolutely  fallacious ;  for,  provided 
the  hospital  is  properly  equipped  and  managed — a  generous 
diet  for  convalescent  patients  being  duly  provided — persons 
of  all  classes  readily  avail  themselves  of  the  advantages  of 
hospital  treatment.  In  reply  to  the  frequent  assertion  that 
young  children  are  not  readily  sent  into  hospital,  I  would  say 
that  of  the  1,428  persons  treated  at  Alcester  and  Evesham,  no 
fewer  than  68  per  cent,  were  children  under  10  years  of  age. 

Consideration  of  the  aerial  distribution  of  small-pox  has 
induced  me  to  dwell  at  leEgtli  upon  hospital  questions,  and  I 
fear  by  doing  so  I  have  wearied  you. 

Small-pox  and  Tramps. 

The  distribution  of  small-pox  through  the  agency  of  tramps 
is  a  subject  on  which  I  wish  to  say  a  few  words.  At  the 
present  time  the  midland  counties  are  literally  infested  with 
vagrants,  to  a  degree  never  before  experienced,  and  many 
outbreaks  of  small-pox  have  come  to  my  knowledge  during 
the  past  year  which  were  absolutely  due  to  this  cause. 
Considering  how  tenacious  the  infection  is,  and  what  filthy 
clothes  vagrants  wear,  such  a  state  of  things  is  not  to  be 
wondered  at.  Although  this  danger  is  great,  the  means  of 
guarding  against  it  are  inadequate. 

Dr.  Armstrong,  who  has  collected  a  mass  of  evidence  on 
this  subject,  suggests  with  respect  to  preventive  measures  : — 
.!•  Tliat  vagrants  should  be  restrained  in  the  power  of  carrying  infec¬ 
tion  about  the  country,  especially  in  epidemic  times. 

2.  That  they  should  be  made  to  report  their  movements. 

3.  That  they  should,  when  requisite,  be  subject  to  detention,  revaccina- 
tion  and  disinfection. 

As  yet  boards  of  guardians  have  not  the  necessary  powers 
to  enforce  such  precautionary  measures,  much  as  they  are 
needed.  Poor-law  medical  officers  and  masters  of  workhouses 
can  at  the  present  time,  however,  do  much  to  avert  out¬ 
breaks  of  small-pox  by  carefully  examining  all  tramps  who 
show  signs  of  illness.  A  rise  in  temperature  is  a  diagnostic 
sign  of  considerable  value. 

Diphtheria  and  “  Sore  Throat.” 

Having  resided  in  Warwickshire  for  nearly  the  whole  of  my 
professional  career,  special  facilities  have  been  afforded  me 
of  investigating  many  outbreaks  of  diphtheria,  as  that  county 
is  one  in  which  the  disease  is  unduly  prevalent ;  and  it  was 
my  intention  to-day  to  have  raised  a  discussion  upon  several 
etiological  points  connected  with  it. 

I  regret,  however,  that  time  prevents  me  from  doing  so  at 
length.  Adverting  for  one  moment  to  the  causation  of  diph¬ 
theria,  I  would  say,  and  I  know  you  will  agree  with  me,  that 
it  is  a  source  of  anxiety  to  us._  In  my  opinion,  although  this 
disease  may  be,  arid  often  is,  brought  about  by  sanitary 
defects,  still  no  reliable  evidence  has  ever  been  adduced  to 
favour  the  view  that  polluted  water  supplies  have  caused  it. 
On  the  other  hand,  this  disease  not  uncommonly  appears  in 
healthy  places.  It  is  frequently  asserted  that  persons  witli  a 
capacity  for  developing  diphtheria  (and  family  susceptibility 
has  a  marked  influence  on  the  disease)  generally  inhabit 
dark,  damp,  stuffy,  and  mouldy  dwellings.  My  somewhat 
exceptional  opportunities  cause  me  to  doubt  whether  the 
generally  accepted  notion  that  diphtheria  is  associated  with 
damp  sites  is  more  than  coincidence.  Experience  induces 
me  to  corroborate  a  theory  enunciated  by  Dr.  Thorne  Thorne, 
F.R.S.,  the  eminent  medical  chief  of  the  Local  Government 
Board,  to  the  effect  that  “  sore  throat  ”  may  by  “  progressive 
development  eventually  produce  characteristic  diphtheria.” 
With  reference  to  mild  cases  of  “sore  throat”  as  associated 
with  epidemic  diphtheria,  I  fear  that  they  are  often  too 
lightly  regarded,  and  that  children  with  such  ailments  me 


frequently  sent  to  school,  even  though  diphtheria  is  kne 
to  have  obtained  a  footing  in  the  locality.  When  once  t 
disease  has  fastened  itself  upon  a  district  (even  in  a  n 
epidemic  period)  and  “sore  throat”  is  at  all  prevalent, 
closure  of  the  parochial  schools  is  a  precautionary  meas 
which  should  not  be  delayed.  Hesitation  in  this  respect 
often  caused  disaster. 

Cancer. 

At  the  present  time  there  appears  to  be  good  reason! 
assuming  that  cancer  is  due  to  a  micro-organism.  Accord, 
to  Mr.  D’Arcy  Power,  M.A.,  F.R.C.S.Eng.,  Demonstrate | 
Surgery  to  St.  Bartholomew’s  Hospital,  who  has  qi 
recently  made  a  series  of  experiments  on  cancer  at  the  c 
joint  laboratories  of  the  Royal  Colleges  of  Physicians  ; 
Surgeons  of  London,  the  micro-organism  probably  pas 
part  of  its  existence  in  the  human  body,  and  another  outs 
it.  The  cycle  outside  the  body  may,  perhaps,  be  spent  in 
soil,  and  perhaps  in  the  water. 

Our  knowledge  of  cancer  and  of  its  etiology  is  admittedlj 
vague,  that,  at  a  conference  of  medical  officers  of  health  h 
in  Worcester  in  December,  1890,  I  submitted  the  follow 
points  for  consideration  ;  not  that  I  thought  any  defir 
conclusions  would  then  be  arrived  at,  but  merely  to  indie 
the  lines  on  which  I  hoped  my  colleagues  would  extend  til 
research,  namely : 

1.  Does  cancer  more  frequently  occur  in  high  or  low  lying  districts : 

2.  Does  it  exist  to  any  extent  where  phthisis  is  prevalent  ? 

3.  Does  cancer  occur  more  extensively  in  districts  which  are  on  c 
and  are  frequently  flooded,  than  in  districts  which  are  upon  grave 
other  porous  subsoil— that  is,  does  it  occur  more  frequently  in  da 
waterlogged  soils  than  in  dry  ones  ? 

4.  Is  cancer  on  the  increase  ? 

5.  Is  there  any  evidence  to  show  it  is  (1)  hereditary,  (2)  inoculablep  j 

The  elaborate  statistical  tables  prepared  by  Mr.  Havikj 

appear  to  show  that  cancer  is  most  prevalent  in  waterlog; 
soils,  attd  that  it  is  therefore  most  often  met  with  in  ri 
valleys  which  are  liable  to  seasonal  floods,  and  where,  fr 
the  flatness  of  the  surrounding  country,  the  water  is  1 
liable  to  flow  away  readily.  In  the  second  edition 
Ilaviland’s  work  the  statistics  of  the  two  decades  1851-70 
incorporated,  and  he  alleges  that  the  facts  of  the  secc 
decade  confirm  those  of  the  first.  His  results,  however, 
based  entirely  upon  statistics,  and  as  this  method  is  open 
fallacy  (especially  if  corrections  for  age  distributions 
population  at  different  periods  be  neglected),  it  requires  to 
controlled  by  carefully  observed  facts.  In  the  first  pla 
then,  it  should  be  ascertained  whether  cancer  is  increas: 
in  frequency  in  any  given  area. 

Secondly,  the  variety  of  cancer  should  be  noted,  whetl 
epithelioma,  scirrlius,  or  encephaloid  is  the  prevailing  typ 

Thirdly,  whether  the  disease  follows  on  injury  or  can 
directly  traced  to  it.  It  should  be  ascertained,  too,  whetl 
the  assigned  injury  was  a  bruise,  or  actually  produce! 
breach  of  surface. 

When  cancer  has  occurred  in  a  house,  the  exact  physi 
condition  of  the  dwelling — whether  newly  built,  old,  dry, 
damp — should  be  found  out.  The  condition  of  the  cellars' 
regards  moisture  should  be  noted.  Is  it  possible  to  obtair 
history  of  similar  disease  in  previous  occupants  of  the  houe 
Have  the  persons  attending  the  affected  persons  suffere; 
It  should  be  carefully  recorded  whether  innocent  tumou 
such  as  fibromata,  or  semi-malignant  ones,  like  keloid,  a 
recurrent  fibromata,  have  also  occurred.  Furthermore,  effo 
should  be  made  to  ascertain  whether  cancer  has  been  limit 
to  a  single  house,  or  if  it  has  occurred  in  a  group  of  housj 
more  or  less  closely  aggregated.  In  cases  of  small  outbreaj 
what  have  houses  in  common  ?  The  wells  should  becarefu 
examined,  especially  as  to  the  mud  at  the  bottom,  which, 
practicable,  should  be  subjected  to  microscopical  examin 
tion.  Such  are  some  of  the  lines  of  study  associated  with  t 
etiology  of  cancer  that  I  would  submit  foryour  consideration 
As  I  have  previously  said,  our  knowledge  is  so  admitted1 
vague  that  it  behoves  us  not  to  jump  to  any  conclusions  t 
hastily,  but  by  accumulation  of  facts  to  endeavour  to  elm 
date  the  problem  of  how  this  terrible  complaint  may  1 
eradicated. 

Since  I  came  into  Worcestershire  in  1890  I  have  noted  tl 
various  cancer  death-rates  year  by  year,  and  the  followii 
tables  and  chart  give  such  details  for  the  respective  sanita 
aistncts  in  the  administrative  count}'.  In  the  chart  I  haj 
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Diagram  of  cancer  statistics  in  Worcestershire  ;  average  death-rates  per  10,000  of  population  for  years  1890-93. 
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omitted  certain  districts,  since  the  population  is  so  small 
that  the  facts,  even  when  accumulated  in  after  years— as  1 
hope  they  will  be — would  be  of  little  value. 

The  highest  average  rate  for  the  years  1890  93  inclusive 
amount  to  8.9  per  10,000  of  the  population  in  the  Borough  of 
Droitwich.  Next  in  order  comes  Malvern  Link  and  King’s 
Norton  with  rates  of  7.7,  on  the  heels  of  which  follows 
Upton  on- Severn  with  a  mortality  of  7.4.  These  figures  are 
for  such  limited  periods  as  not  to  be  as  yet  of  much  value. 

It  is  alleged  that  large  centres  like  Manchester,  Bradford, 
Oldham,  and  Leeds  show  a  low  cancer  mortality,  while  Wor¬ 
cester  and  other  towns  subject  to  periodical  floods  of  the 
Rivers  Severn  and  Avon  have  a  high  mortality.  Be  this  as 
it  may,  the  tables  I  have  submitted  seem  to  show  that  the 
rates  of  Droitwich,  Evesham,  and  Upton- on- Severn  districts 
support  this  view,  while  that  of  Stourport  opposes  it.  A 
table  prepared  by  the  Registrar-General,  with  the  necessary 
corrections  for  age  and  sex  (Report  for  1884),  shows  London 
at  the  head  of  the  list,  while  the  counties  round  London  have 
a  high  cancer  rate.  Mining  and  industrial  counties  are  low, 
in  the  table  contrasting  favourably  with  most  of  the  agri¬ 
cultural  counties.  Eastern  counties,  again,  have  usually  a 
higher  cancer  mortality-rate  than  the  western,  though  this 
rule  is  not  without  exception.  The  Registrar- General  sums 
up  the  result  of  his  inquiry  in  the  following  statement :  “  It 
must  be  confessed  that,  notwithstanding  all  the  labour  that 
has  been  expended  in  duly  correcting  the  cancer  rates  in  the 
several  counties  for  differences  of  age  and  sex  distribution  of 
their  respective  populations,  no  certain  conclusions  can  be 
drawn  from  the  result.” 

Time  does  not  allow  me  to  discuss  whether  or  not  cancer  is 
directly  contagious,  or  if  it  be  on  the  increase.  On  the  lattei 
question  I  would  quote  Dr.  Newsholme,  a  well-known 
authority  on  vital  statistics,  to  the  effect  that  the  registered 
mortality  from  cancer  has  steadily  increased,  and  it  1S  near  y 
twice  as  great  as  it  was  in  the  decade  I80I-6O.  Bait '?f  J; [ 
increase  is,  however,  apparently  due  to  diagnosis .  an  I  ° 
careful  statement  of  causes  of  death.  Tllis  ? 

the  steady  decrease  in  the  number  of  deaths  frona  tumour, 
abdominal  disease,  and  other  ill- defined  foras  of  'disease; 
and  (2)  by  the  fact  that  the  increase  of  mortality  from  cancer 
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is  greater  among  males  than  females.  The  greater  increase 
in  the  male  mortality  is  in  a  great  measure  due  to  better 
diagnosis,  the  cancerous  affections  of  males  being  internal  in 
a  much  larger  proportion  than  those  of  females. 

Before  I  conclude  I  should  like  to  direct  attention  to  an 
interesting  article  on  Cancer  Houses  and  their  Victims,  pub¬ 
lished  in  the  British  Medical  Journal  of  June  9th  last  by 
Mr.  D’Arcy  Power,  and  which  probably  you  too  have  seen, 
wherein  he  shows  that  cancer,  like  tubercle,  may  repeatedly 
show  itself  in  certain  houses.  As  Mr.  Power  frankly  says, 
such  occurrences  may  be  mere  coincidences,  but  it  is  better 
to  record  them  as  they  occur  than  to  argue  as  to  their  origin. 
In  the  British  Medical  Journal  of  June  16th  similar  ex¬ 
periences  were  recorded  by  Drs.  Scott  and  Chapman. 

Now,  gentlemen,  I  must  conclude,  as  I  feel  I  have  tres¬ 
passed  too  long  upon  your  patience.  I  trust,  however,  that 
what  I  have  ventured  to  say  with  regard  to  cancer  may  in¬ 
duce  those  of  you  who  may  not  have  hitherto  considered  the 
disease  from  an  etiological  point  of  view  to  do  so,  and  to 
assist  ine  in  accumulating  facts,  which  I  devoutly  trust  may 
tend  to  elucidate  the  etiology  of  this  obscure  and  terrible 
disorder. 

THE  PERSONAL  FACTOR  IN  DISEASE. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties 

Branch. 

By  LEONARD  W.  SEDGWICK,  M.D. 


Gentlemen, — When  I  was  informed  that  in  your  great  kind¬ 
ness  you  had  determined  to  confer  upon  me  the  high  honour 
of  becoming  your  President,  among  the  many  causes  of  un¬ 
fitness  that  at  once  occurred  to  my  mind  was  the  thought  that 
I,  unused  to  speak  to  my  brethren,  should  have  at  the  com¬ 
mencement  of  my  year  of  office  to  address  you  from  this 
chair.  Yet  underneath  this  feeling  of  unfitness  lurked  some¬ 
thing  of  satisfaction  that  here  was  an  opportunity  of  speak¬ 
ing  on  a  subject  which  has  frequently  in  dim  outline  pre¬ 
sented  itself  to  my  mind.  I  have  often  thought  that  in  these 
scientific  days,  which  I  am  not  here  in  any  way  to  disparage, 
disease  as  an  entity,  self-existing,  was  engrossing  the  atten¬ 
tion  of  the  profession  in  the  persons  of  its  most  active 
workers,  rather  than  disease  as  we  practitioners  know  it,  a 
phase  in  the  life  of  the  sufferer,  largely  influenced  and 
modified  by  his  mental,  moral,  and  physical  condition  ;  that 
the  human  element,  the  personal  factor,  in  disease  was  in 
danger  of  being  cast  into  shade  by  the  microbe  and  the 
phagocyte,  the  ferment  and  the  toxin. 

I  Teg  you,  then,  to  bear  with  me  for  a  short  time  as  I,  while 
professing  my  firm  belief  that  the  medical  art  can  only  ad¬ 
vance  on  the  sure  ground  of  physiological  science,  endeavour 
to  remind  you  of  certain  serious  considerations  which  seem 
to  me  in  some  danger  of  being  forgotten.  I  have  no  new 
truth  to  declare  ;  I  aim  only  at  reviving,  if  it  may  be,  your 
appreciation  of  ideas  which  must  at  times  have  been  forced 
upon  the  minds  of  all  of  us. 

There  are  certain  specific  diseases,  such  as  cancer  and 
small-pox,  which  probably  pursue  their  career  in  all  people 
in  much  the  same  manner,  but  there  are  many  disorders  and 
morbid  conditions  whose  outward  signs  and  whose  probable 
termination  are  largely  conditioned  by  the  peculiarities  of 
the  individual  who  is  suffering  them.  These  peculiarities  or 
properties  of  the  person  may  be  inborn  and  often  hereditary, 
or  they  may  be  acquired  in  later  years  by  the  mode  of  life,  or 
by  the  influence  of  some  disease,  or  by  unhealthy  environ¬ 
ment.  Nay,  more;  the  mental  build  of  a  sick  person,  his 
degree  and  kind  of  education,  and  even  his  religious  beliefs, 
liis  moral  state,  and  his  aesthetic  development,  may  modify  a 
diseased  condition  and  impede  or  help  its  removal. 

In  considering  the  influence  of  certain  previous  diseases  on 
another  following  them,  one  naturally  thinks  first  of 
syphilis  as  the  most  potent  and  perhaps  the  most  frequent ; 
yet  it  may  be  doubted  whether  this  is  indeed  so  ;  for  the 
troubles  in  various  organs  which  occur  during  the  later  stages 
of  the  disease  would  rather  appear  to  be  definite  manifesta¬ 
tions  of  the  action  of  the  syphilitic  poison  itself,  immediate 
or  remote,  than  independent  diseases  modified  by  the  primary 
disorder.  A  disease  of  the  lungs,  or  of  the  liver,  or  of  the 


brain  of  a  syphilitic  person,  is  a  disease  in  itself  essenti; 
syphilitic.  And  in  so  far  as  this  is  true  it  does  not  enter  i 
my  purview. 

But  this  is  not  so  to  any  great  extent  in  regard  to 
suffering  from  such  a  disease  as  gout ;  a  bronchitis  in  a  go 
person  is  still  essentially  a  bronchitis,  but  it  is  often 
stained  by  the  gouty  disposition  as  to  need  special  tr 
ment  by  colcliicum  or  by  potassium  iodide  ;  in  like  manmi 
gastric  catarrh  or  a  dyspepsia  often  exhibits  its  gouty  t; 
by  its  indisposition  to  yield  to  the  ordinary  remedies  u 
they  are  aided  by  colcliicum. 

Then,  again,  who  can  doubt  the  after-influence  of  an  att 
of  malarial  fever  ?  A  subsequent  catarrh  or  a  digesr 
trouble  will  be  accompanied  by  rigors  and  sweating  1 
years  after  the  original  disease  has  passed  away,  and  will 
most  effectually  dealt  with  by  the  help  of  quinine. 

As  another  illustration  of  the  lasting  impress  on  the  hur 
body  of  a  disease,  let  me  instance  that  latest  plague, 
demon  influenza,  which  I  may  not  unfairly  describe  as 
the  malarial  type ;  for  it  very  closely  resembles  disease 
that  character,  especially  in  its  sudden  onset,  its  rapi 
advancing  febrile  process,  its  speedy  defervescence,  and 
the  uncomplicated  cases,  its  independence  of  proportior 
recognisable  disease  of  any  important  organ.  To  my  m 
the  pneumonia  and  the  bronchitis  which  not  infrequei 
follow  the  first  paroxysm  of  fever  are  no  essential  parts  of 
disease,  but  accidents  of  its  course ;  in  the  larger  numbe 
instances  arising  from  a  premature  exposure  of  the  pati 
to  the  chances  of  a  chill  when  the  fever  has  just  gone, 
when  the  temperature  has  sunk  much  below  the  natural,  i 
ivlien  the  nerve  force,  whatever  that  may  be,  is  defect 
The  fire  has  blazed  up  and  has  died  out,  but  it  has  left 
body  more  susceptible  of  the  injurious  influence  of  cold 
exposure,  or  fatigue.  And  here  1  would  interpose  the  sug; 
tion  that  the  nature  and  degree  of  the  subsequent  and  coi 
quent  evils  of  an  attack  of  influenza  are  largely  determi; 
by  the  special  defective  health  conditions  of  the  individi 
and  by  his  place  and  mode  of  life  ;  that  the  personal  fat 
determines  their  character.  It  is  a  common  thing  to  say  t 
influenza  finds  out  the  weak  points  of  a  man — develops  g 
in  the  gouty,  bronchitis  in  those  predisposed  to  it,  ne 
troubles  in  the  neurotic ;  and  further,  I  would  express 
belief  that  in  the  poorer  classes  and  in  those  exposed  to 
vicissitudes  of  weather,  chest  troubles  are  the  most  frequ 
accompaniments,  and  that  in  the  educated  classes  and  in 
brain  workers  nerve  disorders  predominate ;  that  this  is 
reason  why  the  so-called  catarrhal  form  of  influenza  is  foi 
chiefly  in  rural  districts  and  in  industrial  parts,  and  why 
neurotic  form  occurs  chiefly  among  the  cultivated  reside 
of  towns ;  and  that  these  forms  are  determined  not 
varieties  in  the  disease,  but  by  the  characteristics  of 
sufferer  and  the  nature  of  his  environment ;  in  other  woi 
that  the  human  element  or  personal  factor  is  the  predo 
nant  cause  of  the  form  which  the  disease  assumes.  Bu 
shall  return  to  the  subject  of  influenza  when  considering 
mental  condition  of  a  sick  person. 

If  such  a  determining  force  be  granted  to  an  anteced 
diseased  condition  of  the  body  it  may  well  be  expected  t 
the  physical  conditions  in  which  a  man  lives  will  influei 
most  potently  the  course  and  termination  of  diseases  or 
juries  which  may  have  befallen  him.  What  can  be  m 
certain  than  the  prejudicial  influence  of  organically  impi 
air  on  the  progress  of  maladies  ?  See  how  a  simple  cut  wit 
surgeon’s  knife  in  days  not  long  past  refused  to  heal,  and 
came  a  suppurating  sore  or  an  erysipelatous  focus  in  a  h 
pital  the  air  of  which  was  laden  with  pestiferous  microb 
and  how  labour  was  fatally  followed  by  a  septicaemia  in 
lying-inward  teeming  with  putrefactive  germs.  Here,  aga 
it  was  not  the  physical  injury  or  the  natural  process  whi 
was  producing  the  mischief  but  the  condition  in  which  1 
individual  found  himself.  For  although  the  causa  causans  i 
the  erysipelas  and  of  the  puerperal  fever  was  the  micro 
peculiar  to  it,  it  was  not  in  the  nature  of  things  that  the  opei 
tion  should  have  been  succeeded  by  the  one,  or  the  ratu 
labour  by  the  other  of  these  calamities,  but  they  were  p 
duced  by  the  surroundings  of  the  patient  and  so  far  concern 
the  human  element.  Purposely  I  have  selected  extreme 
stances,  but  the  personal  factor  has  no  less  to  be  consider 
in  individuals  who  live  in  any  unhealthy  surrounding,  t 
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ant  breathing  of  even  diluted  sewer  gas  seriously  alters 
!  character  and  the  termination  of  an  ordinary  sore 

ese  illustrations  are  sufficient  to  mark  the  position  I 
taken  up,  that  the  phenomena  of  many  diseases  are 
j  >undly  impressed  by  what  used  to  be  called  the  constitu- 
or  the  diathesis  of  the  patient.  These  words  and  the 
rs  that  they  denote  obtained  much  more  attention  from 
arlier  writers  on  medicine  than  they  do  in  the  textbooks 
-day ;  indeed  in  many  of  these  they  are  not  even  men- 
■d.  Doubtless  there  was  much  that  was  unscientific  and 
i  that  was  unfounded  in  the  details,  but  there  was  a 
•  of  fact  of  a  not  unimportant  nature  in  the  conception, 
h  was  that  the  individual  has  personal  peculiarities, 
ditary  or  acquired,  which  determine  to  a  large  extent  the 
|  acters  and  the  importance  of  some  diseases,  and  which 
I  ire  for  them  a  special  handling.  Then  again  sex  is  to  be 
n  into  consideration.  Without  insisting  on  the  several 
ial  diseases  to  which  each  sex  is  prone,  see  what  a  dis¬ 
ing  influence  the  peculiar  female  emotions  have  on  the 
ress  and  on  the  treatment  of  some  diseases  ;  and  how  the 
r  worries  of  the  need  of  money- getting  trouble  the  course 
lingering  illness  in  the  bread-winner  of  the  house. 
re,  too,  is  no  less  important ;  the  tolerance  of  belladonna 
nfants  and  their  intolerance  of  opium  is  a  notable. fact, 
less  than  the  sensitiveness  of  the  old  to  the  toxic  in- 
Ace  of  strychnine. 

;ain,  see  the  destructive  power  of  the  excessive  and 
|  oilar  taking  of  alcoholic  drinks  on  the  body  and  the 
i  of  a  sick  person  ;  tractable  diseases  are  made  in- 
able,  curable  diseases  incurable,  in  one  who  will  not  give 
.lie  pernicious  habit.  In  these  words  I  am  not  by  the 
I  of  advocating  total  abstinence  from  alcohol  as  a  daily 
t  of  life,  for  I  have  to  admit  myself  to  be  a  moderate 
ker.  Some  of  the  public,  markedly  those  who  have  fallen 
ims  to  the  curse,  naturally  unwilling  to  lay  on  their  own  ' 
llders  a  burden  which  they  can  pile  on  the  backs  of  others, 
out  that  drunkenness  or  secret  drinking  among  the 
oated  classes,  especially  among  females,  is  mainly  caused 
;he  unwise  and  careless  orders  of  the  doctors  to  them  to 
■  a  little  stimulant  when  they  feel  low.  Doubtless  if  we 
mmend  stimulants  at  all  it  is  our  bounden  duty  to  define 
r  nature  and  their  amount,  and  in  so  far  as  wre  neglect 
duty  we  are  grievously  culpable  ;  but  in  the  great  majority 
ases  this  plea  is  a  mere  groundless  excuse ;  the  carelessly 
tered  tares  must  have  fallen  on  a  soil  ready  for  them,  or 
unwholesome  crop  would  not  have  flourished, 
t  these  latter  days  alcohol  as  a  human  enemy  has  many 
potent  allies  ;  opium  and  morphine  by  the  hypodermic 
nge  have  much  evil  to  answer  for ;  but  probably  at 
sent  more  harm  to  the  nervous  system  is  done  by  the 
uthorised  taking  of  antipyrin,  phenacetin,  sulplional, 

:  dne,  and  such-like  drugs  for  the  relief  of  pain  or  the 
luction  of  sleep.  And  yet,  perhaps,  not  altogether  un- 
lorised,  for  I  think  that  we  ourselves  make  too  frequent 
!  too  prolonged  use  of  them,  not  only  as  hypnotics  but 
I  as  antipyretics  ;  in  the  former  case  they  are  sometimes 
<>n  when  the  administration  of  strychnine  or  of  food 
l  ild  better  serve  to  produce  the  longed-for  sleep ;  and  in 
latter  case  they  are  continued  too  long  after  the  tempe- 
ire  has  begun  to  fall,  and  are  occasionally  unwisely  used 
.  n  the  fall  of  temperature  is  only  to  be  gained  at  the 
ense  of  the  nerve  force.  But  many  drugs  of  this  class  are 
:  ?n  by  the  public  in  reckless  fashion,  and  there  can  be  no 
bt  that  much  of  the  neurosis  which  modifies  the  sym- 
ns  and  interferes  with  the  treatment  of  disease  is  due  to 
i  pernicious  practice  ;  here  again  the  personal  factor  is  all 
lortant. 

urn  we  now  to  the  moral  condition,  or  perhaps  it  were 
Ler  to  say  the  mental  attitude,  of  a  sick  person,  and 
j  how  important  the  human  element  is.  For  some  years 
i  k  the  cultivation  of  the  sensibilities  and  the  emotions 
been  proceeding  apace  ;  men  and  women  have  been 
!  tving  more  and  more  sensitive  to  what  for  the  moment 
he  orthodox  beauty  in  form  or  colour,  more  impatient 
ill  that  does  not  comply  with  the  accepted  dogmas  of 
;|  d  taste.  At  first  this  cult  was  confined  in  great  degree 
;j  die  aesthetic  sense  as  influenced  by  sight  and  sound, 
gradually  it  has  gathered  to  itself  the  common  physical 


sensations  of  pleasure  and  of  pain,  and  now  one  of  the  most 
marked  characteristics  of  a  certain  portion  of  the  cultivated 
classes  is  their  intolerance  of  what  can  barely  be  called  dis¬ 
comfort.  They  not  only  demand  to  lie  on  uncrumpled  rose- 
leaves,  but  they  require  even  these  to  be  carefully  ironed 
before  they  consent  to  repose  on  them.  This  intolerance  of 
physical  discomfort  is  a  notable  feature  in  many  of  the 
invalids  of  the  day ;  it  distorts  the  symptoms  and  seriously 
interferes  with  the  treatment  of  their  diseases.  It  is  so  pre¬ 
valent  that  it  has  demanded  the  dignity  of  a  Greek  phrase, 
and  its  subjects  are  called  neurasthenic.  These  are  they  who 
are  constantly  demanding  a  new  remedy,  and  their  demand  is 
truly  well  supplied ;  in  the  greater  number  of  instances  not 
to  their  profit — not  to  their  profit  physically,  for  the  frequent 
use  of  these  drugs  is  in  many  instances  damaging 
to  the  nervous  tissues,  as  witness  the  need  for  increasing 
the  dose;  and  damaging  to  them  morally,  as  witness  the 
helpless  inability  of  their  votaries  to  withstand  the  tempta¬ 
tion  even  when  the  ultimate  evil  is  plainly  recognised. 
Much  of  the  prevailing  tone  of  thought  of  the  day,  this 
pessimism  as  its  devotees  love  it  to  be  called,  is  of  like  nature. 
But  it  is  a  poor  thing  after  all ;  there  is  in  it  nothing  of  the 
robust  antagonism  of  the  spirit  which  denies,  only  a  pampered 
petulance  which  in  the  main  expends  its  little  life  in  be¬ 
moaning  the  weather,  or  railing  against  the  climate.  That 
this  is  largely  a  question  of  fashion,  a  fin  de  siecle  fancy,  I 
would  fain  hope,  for  then  one  might  confidently  expect  soon 
to  see  the  end  of  it ;  but  I  think  that  this  prevailing  pessim¬ 
ism  of  the  time  has  been  deepened  in  shade  by  the  advent  of 
the  mysterious  scourge  influenza,  and  that  the  diseases  we 
have  now  to  treat  are  leavened  with  its  deteriorating  influ¬ 
ence.  It  produces  at  times  definite  disorganisation  of  nerve 
tissue  in  neuritis,  for  instance  ;  and  there  can  be  no  doubt 
that  in  many  persons  it  leaves  for  years  its  malignant  im¬ 
press  on  the  nervous  system  in  a  less  manifest  but  not  less 
certain  manner.  Children  who  have  had  the  disease  run  up 
into  high  temperatures  from  slight  causes  much  more  mark¬ 
edly  than  they  did  before  they  were  so  afflicted,  and  adults 
will  manifest  a  melancholy  during  a  passing  disorder  which 
formerly  they  never  experienced.  This  has  combined,  with 
the  depressing  tone  of  much  of  the  literature  and  the  thought 
of  the  day,  to  modify  seriously  the  manifestations  of  the 
many  disorders  which  we  have  to  treat,  and  to  hinder  re¬ 
covery  by  the  want  of  that  hopefulness  which  is  so  potent  an 
aid  to  the  restoration  of  health. 

But  if  this  age  is  one  of  pessimism  and  of  emotional  specu¬ 
lation  chiefly  concerning  the  sexual  relations,  and  conducted 
by  a  recently  developed  epicene  form  of  humanity,  it  is  also 
markedly  one  of  great  questioning  of  motives  of  action,  of 
great  apparent  efforts  to  regulate  the  life  in  accordance  with 
the  dictates  of  logical  necessity,  and  freed  from  the  shackles 
of  the  old  morality  ;  yet  this  progress  has  not  entirely  changed 
the  view  which  some  take  of  the  doctor ;  they  still  look  upon 
him — even  many  of  the  most  cultured — as  a  sort  of  mystery 
man  of  the  Red  Indian  ;  and  when  they  are  told  to  abide  by 
some  simple  hygienic  rule,  to  “  wash  in  Jordan  and  be  clean, 
they  are  dissatisfied,  and  demand  that  the  prophet  shall  do 
some  great  thing.  The  red  and  the  blue  electricity  of  the 
Italian  Count  are  still  a  potent  influence. 

But  I  would  not  end  with  criticism  of  our  clients,  for,  after 
all,  such  as  these  are  the  few.  With  the  many  our  relations 
are  those  of  mutual  confidence.  We,  on  our  part,  while 
striving  to  conquer  disease,  look  past  it,  with  hearty  sym¬ 
pathy,  to  the  sufferer,  and  try  to  bring  a  cheery  presence  to 
the  bedside  of  even  the  hopelessly  sick;  and.they,  on  their 
part,  recognising  to  the  full  our  aim  and  our  intention,  help 
us  and  help  themselves  by  yielding  to  us  a  reasonable  and  an 
ungrudging  faith. 


FAILURE  TO  DIAGNOSE  SMALL-POX. 

Apropos  of  the  burning  question  of  the  spread  of  disease  by  vagrants,  a 
somewhat  curious  case  of  mistaken  diagnosis  in  a  tramp  is  recorded  in 
the  columns  of  the  Western  Morning  News,  the  person  having  tramped 
through  several  unions  with  the  infection  of  small-pox.  The  patient 
thought  that  he  was  suffering  frorn  an  attack  of  itch  ;  and,  more i  str ik] ing 
still,  he  seems  to  have  been  treated  at  one  place  for  ulcer  of  ^,®corn®®' 
the  sunnosed  ulcer  being  a  pock  mark.  Dr.  Elliott,  of  Ivingsbriuge,  nas 
traced  the  movements  of  the  man  for  the  thirteen  days  prece din g  na  re- 
ception  into  the  workhouse  m  that  town,  with  the  result  that  he  is  iouna 
to  have  passed  through  ten  towns  in  that  period. 
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THE  MODERN  DEVELOPMENT  OF  THE  GERM 

THEORY. 

Delivered  at  the  Annual  Meeting  of  the  Birmingham  and  Midland 

Counties  Branch. 

By  HENRY  LANGLEY  BROWNE,  F.R.C.S.E. 


[Abstract.] 

Mr.  Langley  Browne  opened  his  address  by  observing  that 
the  germ  theory  was  by  no  means  a  new  one.  Linnaeus  pub¬ 
lished  an  essay  in  1730  attributing  small-pox,  measles, 
plague,  syphilis,  dysentery,  and  whooping-cough  to  the 
agency  of  minute  animals.  Ehrenberg  in  1828  found 
numerous  organisms  in  water  and  dust,  and  designated  them 
“infusion  animals;”  and,  in  remarking  upon  the  highly 
organised  structure,  astonishing  minuteness  and  fecundity  of 
these  animals,  argued  that  they  might  cause  many  of  the  dis¬ 
eases  affecting  man  ;  and  Schwann  in  1837  declared  that  the 
atmosphere  was  laden  with  germs  of  fermentation  and  putre¬ 
faction. 

In  1839  Sir  Henry  Holland  published  an  article  on  the 
Hypothesis  of  Animalcule  Life  as  a  Cause  of  Disease.  In  this 
article,  after  arguing  that  it  was  unsafe  to  conclude  that  there 
were  not  in  the  atmosphere  examples  of  animal  life  as 
numerous  as  those  visible  by  the  aid  of  the  microscope  in 
water,  he  proceeded  to  urge  that  in  the  life  history  of  organ¬ 
isms  beyond  the  then  reach  of  the  microscope  it  was  probable 
generation  might  be  dependent  on  casualties  of  season  or 
place,  which  would  determine  their  movements  and  their 
power  to  affect  the  human  body.  After  referring  to  some 
other  instances  of  diseases  probably  due  to  causes  acting 
from  without,  he  dealt  at  length  with  the  question  of 
cholera.  He  urged  that  no  gaseous  mineral  or  vegetable 
matter,  diffused  through  the  atmosphere,  or  exhaling  from 
the  earth,  could  account  for  the  phenomena,  and  that  it  was 
necessary  to  suppose  that  the  cause  was  capable  of  repro¬ 
ducing  itself.  It  was  therefore  necessary  to  assume  that 
either  animal  or  vegetable  life,  in  their  simple  foi’ms,  must 
furnish  the  material  cause  sought  for,  since  thus  alone  could 
be  explained  the  indefinite  renewal  of  the  active  cause  of  the 
disease. 

Views  of  this  character,  though  urged  with  much  force  by 
Henle  in  the  following  year,  were  in  advance  of  their  time. 
Thirty-five  years  later  Liebermeister,  in  Ziemssen’s  Cyclo¬ 
pedia,  though  he  advanced  a  similar  doctrine,  was  able  to 
bring  forward  but  little  experimental  evidence  of  its  truth. 
He  mentioned  that  in  all  great  epidemics  since  the  time  of 
the  Athenian  plague  there  had  been  a  revival  of  the  popular 
notion  that,  the  wells  were  poisoned,  and  observed  that  the 
idea  had  this  advantage  over  most  other  hypotheses  :  that  it 
supposed  a  real  cause.  Henle  had  again  in  1853  defended 
the  theory  of  a  contagium  vivum  with  greater  force  and  more 
convincing  logic,  and  Liebermeister  expressed  himself  an 
adherent.  He  relied  especially  upon  the  fact  that  vaccine 
virus,  and  the  virus  of  small-pox,  measles,  scarlet  fever,  etc., 
were  obviously  capable  of  multiplying  to  an  endless  extent. 
He  coupled  with  this  the  known  fact  that  ferment  processes, 
which  owed  their  capacity  for  extension  to  the  multiplication 
of  low  organisms,  presented  acknowledged  resemblances  to 
infectious  diseases.  Liebermeister  quoted  the  proof  which 
had  then  been  afforded  of  the  parasitic  nature  of  the  con¬ 
tagious  diseases  of  the  silkworm,  but  he  omitted  all  refe¬ 
rence  to  Pasteur,  and  appeared  to  be  ignorant  of  the  work  of 
Lister. 

The  advance  made  since  the  date  at  which  Liebermeister 
wrote  had  been  enormous.  The  special  micro-organisms  of 
the  diseases  then  recognised  as  infectious  had  in  many  cases 
been  discovered,  and  many  additions  had  been  made  to  the 
list  of  infectious  diseases. 

Mr.  Langley  Browne  then  sketched  the  work  of  Pasteur, 
and  referred  to  some  of  the  most  remarkable  observations  of 
recent  years  with  regard  to  anthrax,  relapsing  fever,  tubercu¬ 
losis,  erysipelas,  and  other  diseases,  and  expressed  the 
opinion  that  to  this  list  malignant  growths  would  shortly 
have  to  be  added.  The  revolution  which  the  germ  theory, 
and  its  application  to  practical  needs  by  Lister,  had  worked 
in  surgical  methods  and  results,  was  next  briefly  sketched  ; 
and  Mr.  Langley  Browne  then  referred  to  the  new  light 


which  had  been  thrown  by  the  researches  of  Metchnikc 
the  processes  which  occur  in  the  body  infection. 

The  truth  of  the  old  adage  that  prevention  is  better 
cure  was  now  more  obvious  than  ever.  In  the  field  of 
ventive  medicine,  medicine  had  done  most,  but  still 
much  to  do. 


THE  CYCLE  OF  LIFE. 

Delivered  at  the  Fiftieth  Annual  Meeting  of  the  South-Fa ' 

Branch. 

By  J.  SIDNEY  TURNER,  M.R.C.S.,  F.L.S. 


[Abstract.] 

Aristotle,  Mr.  Turner  observed,  had  discerned  in  org 
nature  an  ascending  complexity  from  the  vegetable  king 
to  man,  but  his  thought  had  remained  dormant  i 
Lamarck,  Goethe,  Erasmus  Darwin,  and,  above  all,  Ch; 
Darwin  and  Alfred  Russell  Wallace  gave  it  vigour  to  ur 
and  bloom  as  the  fairest  flower  of  modern  philosophy, 
theory  of  evolution  traced  step  by  step  the  gradual  devt 
ment  of  the  higher  from  the  lower  organisms,  or  1 
ancestors  which  were  common  to  both ;  but  it  hardly 
sufficient  account  of  the  work  effected,  and  still  being  d 
by  micro-organisms,  without  which  all  life  would  be  im 
sible,  and  which  had  certainly  been  amongst  the  print 
agents  and  factors  of  evolution. 

Bacteriology,  the  youngest  of  the  sciences,  had  illumin 
all  other  sciences  connected  with  life,  had  elucidated  s 
of  the  chief  phenomena  of  agriculture,  and  had  placed  n 
manufacturing  industries  upon  a  rational  footing.  Ho\ 
when  life  first  originated  could  not  be  stated,  but  r 
naturalists  were  agreed  that  the  ocean  was  the  original  h 
of  all  life,  and  that  during  a  long  period  of  the  earth’s  his 
there  was  practically  life  there  only.  Whether  or  no 
bacteria  in  seawater  performed  the  function  of  fixing 
nitrogen  of  the  air,  so  that  it  could  be  utilised  by  pel 
algae,  in  the  same  way  as  nitrifying  organisms  were  know 
do  on  land,  had  yet  to  be  discovered  ;  but  it  was  clear 
the  teeming  myriads  of  marine  animals,  the  most 
spicuous  of  which  were  all  carnivorous,  must  get  t 
nitrogen  from  somewhere.  The  small  amount  of  d 
coming  from  the  land  and  the  very  limited  supph 
vegetable  food  which  the  shore  could  afford  could  nt 
support  so  vast  a  fauna — far  larger,  indeed,  than  that  of 
land.  On  the  earth’s  surface  was  a  vast  vegetable  kingd 
whose  grand  and  mysterious  function  it  was  to  turn 
organic  matter  into  organic  life  by  the  action  of  rootlets 
spongioles  upon  nitrogen,  salts,  and  minerals,  and  by  : 
of  the  chlorophyll  of  the  cells  upon  carbon  under  the  ii 
ence  of  the  sun’s  light. 

If  we  cast  our  minds  back  to  the  time  when  the  earth 
composed  of  the  primary  rocks,  we  were  led  to  see  that 
action  of  heat,  rain,  and  cold  was  continually  causing  tlj 
degradation  into  a  detritus,  to  which  the  term  “soil” 
applied.  This  soil  had  been  shown  to  be  incapable  of 
tabling  vegetable  life,  except  that  of  certain  micro  organis 
The  nitrifying  bacteria  seemed  to  thrive  best  in  a  medi 
devoid  of  all  organic  matter.  Scliloesing  and  Muntz  in  1 
demonstrated  that  living  ferment  was  necessary  for  the  ; 
duction  of  nitrates  in  the  soil.  Later  Frankland,  Waring 
and  Winogradsky  had  shown  that  two  different  bacteria  v 
involved  in  the  process,  of  which  one  converted  amine, 
into  nitrous  acid,  while  the  other  continued  the  process,  ] 
ducing  nitrates  assimilable  by  plants.  In  importing  nitr; 
as  manure  we  imported  also  the  nitrifying  organisms,  wl 
continued  to  fertilise  even  after  the  nitrates  themselves 
been  used  up,  by  acting  upon  the  ammonia  in  manures  at 
wards  applied.  Leguminous  plants,  it  had  long  been  kno 
tended  rather  to  enrich  than  to  impoverish  the  soil  on  wh! 
they  were  grown  ;  and  the  Rotliamsted  experiments  shot 
that  they  were  in  some  way  able  to  obtain  nitrogen  from  the 
Wilforth  and  Hellriegel  discovered  that  their  roots,  growij 
fertile  soil,  were  covered  with  nodules,  and  that  these  nodi 
were  caused  by  the  presence  of  certain  bacteria  (B.  radicie 
which,  however,  were  not  parasites,  but  lived  with  tl 
plant-host  in  true  symbiotic  relationship.  They  borroii 
from  the  plant  the  necessary  hydrocarbons  and  supplied  it  w 
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gen,  which  they  assimilated  from  the  air  circulating  in 
oil.  It  had  been  proved,  moreover,  that  these  bacteria 
the  cause  of  the  nodules  appearing  on  the  roots  of  the 
,s ;  for,  when  the  plants  were  grown  without  the  bacteria, 
ceased  to  produce  these  swellings  on  their  roots,  which 
so  remarkably  rich  in  nitrogen  and  swTarming  with 
•ria. 

bbe  had  confirmed  these  results,  and  found,  that  a 
ar  symbiosis  existed  between  microbes  and  robinia,  and 
rther  discovered  that  each  plant  had  its  own  particular 
obe,  and  did  not  thrive  so  luxuriantly  when  the  microbe 
other  plant  was  substituted  for  its  own.  Thus,  besides  a 
ral  nitrification  of  the  soil,  constantly  occurring  for  the 
itenance  of  all  plant  life,  there  appeared  to  exist  a  special 
lgement  between  certain  plants  and  certain  bacteria  for 
mutual  benefit.  Whether  or  not  these  microbes  could 
ade  to  adapt  themselves  to  other  hosts  in  course  of  time 
jeing  made  a  matter  of  experiment  by  Dr.  Schneider,  of 
ois. 

merous  instances  were  mentioned  by  Sir  John  Lubbock, 
k,  and  others  of  symbiosis  or  commensalism  of  certain 
i  and  some  of  forest  trees,  such  as  the  beech  and  pine, 
h  throve  only  when  their  roots  were  in  contact  with 
loriza  and  other  fungi,  and,  although  it  was  formerly 
osed  that  the  fungi  were  attacking  the  roots,  it  was  now 
idered  that  the  tree  and  the  fungus  benefited  each  other 
lally. 

the  well-known  instance  of  lichens  the  algal  cells  were 
ished  by  the  hyplial  tissue  of  their  fungal  overgrowths, 
h  wove  themselves  round  and  supplied,  nitrogen  and 
^anic  materials,  whilst  the  algal  cells,  in  turn,  con¬ 
'd  the  carbonic  acid  of  the  air  into  organic  compounds, 

I  as  starch,  which  the  fungus  made  use  of.  The  fructifi- 
n  in  lichens  was  produced  by  these  fungal  overgrowths  ; 
l  it  was  interesting  to  observe  that,  in  the  proximity  of 
if  *  towns,  they  did  not  attain  to  this  stage,  because  the 
key  air  was  inimical  to  the  growths  of  the  fungi. 

I  e  so-called  “  fairy  rings  ”  on  hills  and  downs  were  pro- 
i  d  by  the  better  and  more  vigorous  growth  of  the  grass, 
i  g  to  the  excess  of  nitrogen  afforded  by  the  fungi,  which 
iosed  the  ring  of  the  previous  year.  According  t  the 
at  experiments  of  Scliloesing  and  Laurent,  various 
ses  and  minute  algae  (confervae,  oscillatorise,  etc.),  which 
:  lly  developed  on  the  surface  of  the  soil,  also  absorbed 
>gen  from  the  air,  which,  after  having  been  assimilated 
e  soil,  went  to  feed  the  higher  plants. 

'aether  or  no  these  lower  plant  organisms  took  the  nitro- 
lirect  from  the  air  or  were  indebted  to  bacteria  for  their 
i  dy  was  not  at  present  known,  but  that  the  higher  plants 
;  dependent  upon  bacteria  and  the  lower  fungi  for  their 
igen  was  clearly  established.  There  was  every  reason  to 
ve  that  nitrifying  organisms  supplied  the  lower  fungi, 
i  that  these  in  turn  associated  with  algae  to  form  lichens 
i  afforded  nitrogen  to  them.  Thus  we  ascended  by  the 
ual  increase  of  available  plant  food  to  the  higher  forms 
'getable  life  from  which  the  animal  world  derived  its 
mance. 

ter  referring  to  the  ferments  of  the  digestive  tract  in  man 
Sidney  Turner  proceeded  to  observe  that  the  cycle  of  life 
pus  far  traced  had  been  of  the  synthetic  type,  each  suc- 
ing  link  in  the  chain  of  life  becoming  more  complex, 
i  there  was  another  side  to  that  process  of  Nature.  Disease 
it  be  defined  as  a  disturbance  of  vital  phenomena,  and 
itic  disease  as  “  life  in  the  wrong  place.”  After  the  death 
e  individual  putrefactive  organisms  were  the  factors  of 
)  ge  causing  organic  to  be  broken  up  into  inorganic  matter 
1  e  chemical  decomposition  and  mechanical  disintegration 
;  >red  the  mineral  and  gaseous  elements  to  the  condition 
ing  able  to  live  again.  Cyclical  change  thus  appeared  to 
he  keynote  which  dominated  all  the  harmonies  of 
i  ire. 


!  .  William  H.  Park,  an  American  medical  missionary 
i  surgeon  in  charge  of  the  Methodist  Hospital  at  Soo 
I  v,  China,  has  had  the  rank  of  Mandarin  conferred  on  him 
f'  he  Emperor  of  China.  The  honour  was  bestowed  in 
gnition  of  the  successful  treatment  of  a  wounded  Chinese 
1  ral. 


MEDICAL  ORGANISATION  AND  REMUNERATION. 

Delivered  at  the  Annual  Meeting  of  the  Shropshire  and  Mid- 

Wales  Branch. 

By  j.  mcC.  McCarthy,  m.r.c.s., 

Surgeon  to  the  Wellington  Dispensary. 

Want  of  Organisation  and  Union. 
Gentlemen, — For  the  text  of  the  remarks  I  am  about  to 
make  1  am  indebted  to  a  very  remarkable  article  that  ap¬ 
peared  in  the  Medical  Magazine  for  June,  discussing  the 
organisation  of  the  profession.  As  the  British  Medical 
Association  is  freely  referred  to  therein,  and  is  suggested  as 
the  “society  which  embraces  the  largest  proportion  of  the 
profession,”  and  therefore,  so  far  as  my  reading  goes,  the 
parent  society  to  whom  to  look  for  help,  there  can  be  no 
hesitation  as  to  the  propriety— if  not  the  necessity— of  open¬ 
ing  the  question  here. 

The  following  are  some  of  the  leading  points  in  the  article 
referred  to : 

1.  That  our  organisation  is  lamentably  deficient. 

2.  That  no  other  profession  more  sorely  needs  the  influence  of  a  great 
central  organisation  capable  of  representing  authoritatively  the  interests, 
desires,  and  powers  of  its  members. 

3  That  the  recent  difficulties  which  have  arisen  in  connection  with 
medical  defence  render  the  present  a  favourable  opportunity  for  opening 
the  whole  question  of  professional  organisation. 

4.  That  the  British  Medical  Association  was  unfortunately  so  consti¬ 
tuted  that  its  powers  are  practically  nil. 

Lastly,  whether  it  is  not  possible  that  a  way  could  be  found  to  engraft 
on  to  the  British  Medical  Association  a  branch  possessing  the  necessary 
authority,  having  the  advantage  of  the  larger  body,  and  the  machinery  of 
organisation  at  its  command.  ... 

The  statements  as  to  the  deficiency  of  organisation  and 
the  necessity  for  the  same  are  undoubtedly  true;  further, 
that  we  consequently  suffer  as  a  body  as  well  as  individually, 
you  will,  I  think,  admit.  The  effect  of  this  having  been 
severely  felt  for  a  long  time  past  by  our  members  is  that 
different  societies  have  been  formed  for  definite  purposes  by 
groups  of  individuals,  until  now  we  are  in  danger  of  such  a 
multiplication  of  these  as  will  tend  still  further  away  from 
the  union  which  is  strength  and  without  which  we  are  a 
defenceless  prey  to  our  adversaries. 

We  have  our  Association,  to  which  every  true  medical 
practitioner  should  belong  ;  then  for  defence  purposes  either 
the  Medical  Defence  Union,  Limited,  or  the  London  and 
Counties  Protection  Society,  Limited.  There  are  the  Poor  Law 
Medical  Officers’  Association,  the  Factory  Officers’,  and  the 
Police  Surgeons’.  There  are  more  than  these,  but  they  will 
represent  pretty  fairly  the  societies  to  which  a  man  in  general 
practice  should  subscribe  if  he  would  insure  himself  against 
heavy,  possibly  ruinous,  actions  at  law,  and  at  the  same  time 
exhibit  that  esprit  de  cotps  which  dwells  within  him. 

In  addition  to  the  number  of  authorities  we  have  another 
important  item  to  deal  with,  namely,  the  number  of  sub¬ 
scriptions.  The  amounts  due  annually  to  each  of  these 
Societies  are :  the  British  Medical  Association,  26s. ;  one  of 
the  Defence  Societies,  10s.  ;  the  others  5s.  each,  making  a 
total  sum  of  £2  11s.  per  annum.  Is  it  strange  then,  that, 
with  the  limited  incomes  and  heavy  expenses  that  the 
greater  number  of  our  profession  suffer  from,  many  of  us  do 
not,  indeed  cannot,  subscribe  to  these,  and  that  every  now 
and  again  some  one  of  us  is  landed  in  a  lawsuit,  ami  has  to 
cast  himself  on  the  charity  of  the  profession,  as  is  ivitnessed 
from  time  to  time  by  the  appeal  columns  in  our  medical 
papers  ? 

It  might  be  allowable  to  notice  here  the  £5  drawn  by  the 
General  Medical  Council  at  the  start  of  our  professional 
careers,  which  we  do  not  begrudge  because  of  the  exclusive 
privileges  conferred  by  the  same,  only  chemists  and  quacks 
participating  to  a  great  extent.  . 

Now,  is  there  need  for  these  other  associations,  societies, 
or  limited  companies  ?  The  answer,  to  my  mind,  must  be 
most  certainly  in  the  affirmative,  and  this  until  there  is  one 
very  strong  defensive  organisation  to  watch  not  only  the 
individual  but  the  collective  interest  of  the  profession  ana 
to  defend  from  outside  attacks. 

Medical  Defence  Societies. 

To  ascertain  the  correctness  of  this  answer  let  us  examine 
the  surroundings  of  those  who  in  their  different  splieies  of 
labour  fly  for  help  to  these  different  societies.  Aftei  this 


MEDICAL  ORGANISATION  AND  REMUNERATION. 


178 


The  British 
Medical  JournalJ 


[July  28,  189 


Association,  which  is  absolutely  necessary  to  a  man  in  prac¬ 
tice  unless  he  would  rust,  we  come  to  the  Defence  Societies. 
During  the  past  few  years  how  many  scores  of  men  have  been 
saved  time,  money,  and  vexation  by  the  action  of  these 
societies  ?  ITow  many  threatened  actions  have  never  again 
been  heard  of  so  soon  as  a  letter  lias  been  received  to  the 
effect  that  the  solicitor  to  the  company  has  been  instructed 
to  accept  service,  etc.  ? 

In  other  cases  men  who  could  not  have  faced  expensive 
litigation,  if  it  had  to  be  provided  out  of  the  scanty  profes¬ 
sional  income  on  which  wife  and  family  were  dependent, 
have  been  enabled  to  show  a  bold  front  and  defeat  what  in 
some  instances  at  least  has  been  merely  an  attempt  to  take 
advantage  of  a  man’s  limited  means  to  blackmail  him.  These 
are  only  examples  out  of  many  of  the  class  of  work  done  by 
such  organisations,  and  of  that  kind  in  which  our  own  Asso¬ 
ciation  has  not  up  to  the  present  been  able  to  help  us. 

From  the  original  Defence  Society  there  has  already  been 
one  branching  off,  and  there  is  nothing  to  prevent  there  be¬ 
ing  a  number  of  defence  or  insurance  societies  started,  com¬ 
peting  one  against  the  other.  This,  to  my  thinking,  would  be 
a  calamity,  and  totally  opposed  to  union  for  defence,  the 
prevailing  idea  at  the  time  of  our  starting. 

The  Poor-law  Medical  Officers’  Association. 

Many  of  you  have  the  honour  to  be  Poor-law  medical 
officers,  an  honour  not  on  account  of  the  rewards  and  emolu¬ 
ments  this  service  offers,  but  because  in  the  harsh  system  of 
Poor-law  administration  the  poor  have  one  bright  spot,  and 
that  is  the  medical  service  as  conducted  by  its  underpaid 
officials. 

In  the  notes  attached  to  Glen’s  Poor-law  Orders  it  is 
stated : — - 

A  medical  officer  is  not  empowered  by  the  orders  of  the  Local  Govern¬ 
ment  Board  to  order  food  or  articles  of  diet,  as  meat,  milk,  wine,  or 
porter  for  his  pauper  patients.  Any  direction  that  he  may  give  to  that 
effect  will  only  amount  to  an  expression  of  opinion  on  liis  part  that  re¬ 
lief  in  food  or  other  necessaries  is  required.  The  power  of  granting  re¬ 
lief  rests  with  the  guardians,  and  in  case  of  sudden  necessity  with  the 
relieving  officer,  and  any  certificate  given  by  the  medical  officer  for  the 
allowance  of  extra  nourishment  to  any  of  his  patients  can  only  be  re¬ 
garded  as  a  recommendation  or  statement  of  his  opinion  as  to  what  is 
required. 

Is  this  in  the  interests  of  the  poor  or  conducive  to  the  suc¬ 
cess  of  the  treatment  given  by  their  medical  attendants  ? 
Say  you  have  twelve  to  twenty  old  people  in  your  district 
suffering  from  chronic  ailments,  who  are  allowed  the  hand¬ 
some  sum  of  eighteenpence  to  half-a- crown  a  week  with 
which  to  keep  their  withering  frames  nourished,  housed,  and 
warmed — if  you  give  an  expression  of  opinion,  which  is  the 
only  one  possible  for  a  sane  man  to  give,  that  these  should 
have  meat,  milk,  wine,  or  porter,  this  expression  of  opinion 
would  be  placed  on  one  side  as  only  a  recommendation,  or 
they  would  be  told  to  enter  the  house,  which,  with  their  aver¬ 
sion  for  loss  of  liberty,  they  decline  to  do,  to  fall  back  on 
your  hands  for  you  to  find  medicine,  which  is  also  food. 

If  we  turn  to  the  scale  of  remuneration,  we  have  a  strong 
reason  for  organisation.  Is  it  not  common  for  the  boards, 
when  applied  to  for  an  increase  of  salary,  to  admit  the  justice 
of  the  application,  but  to  refuse  the  same,  on  the  ground  that 
it  would  open  up  the  question  of  the  other  medical  officers’ 
salaries  also  ? 

Are  you  willing  that  the  scale  of  extras  for  surgical  cases 
where  fractures  of  the  knee-cap,  elbow,  clavicle,  and  scapula 
are  excluded  should  remain  thus  for  ever  ?  Why  is  it  that 
recent  legislation  should  insult  us  by  granting  only  Is.  for  a 
notification  report  in  the  case  of  a  pauper,  whilst  we  can 
get  half-a-crown  in  the  case  of  a  private  patient? 

In  the  case  of  a  false  charge  being  made  against  you, 
should  you  not  be  able  to  fall  back  on  some  union  to  save  you 
expense  in  clearing  your  character,  and  in  so  doing  to 
strengthen  the  hands  of  your  brethren?  In  the  Poor-law 
service  we  have  an  example  of  the  noble  work  done  by  our 
profession,  but  there  ought  to  be  some  combination  to  prevent 
the  sweating  of  our  members  to  save  the  rates. 

The  Certifying  Factory  Surgeons’  Association. 

No  doubt  many  business  firms  regard  our  inspection  for 
certifying  purposes  as  unnecessary,  and  would  be  glad  to  get 
rid  of  us.  On  the  whole,  though,  this  is  one  of  the  pleasantest 
departments  where  we  find  work,  but  there  is  one  most 


humiliating  point  in  the  scale  of  fees;  this  not  so  mucl 
its  intrinsic  worth  as  that  a  value  is  given  by  this  Act 
Factory  and  Workshops)  to  our  services,  which  if  regarde 
a  relative  standard  would  be  derogatory  in  the  extreme, 
clause  alluded  to  runs  thus  :  “  When  the  examination  is 
at  the  factory  or  workshop,  but  at  the  residence  of 
surgeon  or  at  some  place  appointed  by  the  surgeon  for 
purpose,  etc.  ;  Gd.  for  each  person  examined.”  This  refei 
a  number  less  than  five,  as  any  number  exceeding  that  r 
be  examined  at  the  workshop. 

We  are  almost  universally  opposed  to  men  lowering 
status  of  the  profession  by  working  sixpenny  dispensai 
it  might  be  submitted  by  these  that  all  factory  surgeons 
placed  out  of  court  in  opposing  them  on  account  of  t 
being  willing,  or  most  probably  unwilling,  subscribers  tc 
above-mentioned  term  of  appointment. 

The  granting  of  a  certificate  on  personal  examination; 
age  and  freedom  from  disease  is  a  somewhat  more  elabc 
process  than  the  swearing  of  an  affidavit,  and  yet  our  s 
profession  does  not  go  below  eighteenpence  for  that  sit 
business.  Again,  if  the  fee  were  not  raised  it  might  be  rj 
a  ready  money  transaction,  as  it  is  adding  insult  to  in 
when  these  sixpences  have  to  be  booked  through  the  lee 
and  bills  for  the  same  sent  out  quarterly. 


Medical  Aid  Companies. 

Were  we  sure  of  going  on  as  heretofore,  we  might,  a 
have  done  for  years,  put  up  with  certain  inconvenienc 
which  examples  have  been  given  this  afternoon,  but  leg; 
tion  is  progressive,  and  the  number  of  medical  practitio 
rapidly  increasing  ;  therefore  it  behoves  us  to  look  ahead 

Already  we  find  a  most  serious  departure  which  bids  fa 
revolutionise  the  future  of  practice  so  far  as  the  majori 
general  medical  practitioners  are  concerned;  1  refer  t< 
principle  involved  in  the  carrying  out  of  some  medica 
associations,  where  part  of  the  moneys  that  should  belor 
the  medical  officer  is  used  by  bodies  composed  of  layme 
the  swelling  of  the  association  funds. 

Club  practice  at  4s.  a  year  per  member  we  have  long  kr 
to  be  much  abused  and  very  unremunerative,  but  that  m 
always  went  to  the  medical  officer.  Now  associations  a 
be  open  to  working  men,  tradesmen,  publicans,  and  ot 
in  fact  almost  anyone,  whether  well  able  to  pay  for  me 
attendance  or  not,  and  not  even  the  whole  of  the  m( 
sums  that  these  pay  are  to  be  given  over  to  the  me 
officer,  but  only  part,  the  balance  of  the  moneys  earnc 
medical  skill  being  devoted  to  what  purposes  the  comm 
who  regulate  the  business  choose. 

So  far  there  is  no  power  in  our  profession  to  prevent 
Why  should  not  enterprising  company  promoters  tak( 
vantage  of  it  and  form  syndicates  for  the  supplyir 
medical  and  surgical  attendance  and  medicines  on  the  ch 
That  this  is  possible  the  following  figures  will  prove: 
pose  a  shilling  dispensary  to  be  started  by  such  a  body 
populous  centre,  we  may  calculate  that  if  it  be  only  ope| 
four  hours  a-day,  it  will  secure  30s.  This  multiplied  by 
the  number  of  days  in  the  year,  gives  a  round  sui 
£547  10s. 

The  expenses  may  be  summed  up  thus  : — 


Surgeon  ... 

£ 

...  HO  per  annum 

Dispenser 

...  60 

Medicines 

...  100 

Rent  of  rooms 

2)  ,, 

Total 

...  335 

This  leaves  a  profit  of  £212  10s.  on  each  dispensary 
thirty  dispensaries  were  run  by  such  a  syndicate  there  w 
be  a  profit  of  £6,375  per  annum.  If  such  as  this  is  poss 
is  it  not  high  time  to  awake  ? 


Union  is  Strength. 

It  is  in  the  light  of  such  facts  as  these  that  I  felt  jusl 
in  bringing  before  you  the  question  (raised  not  by  mjl 
but  elsewhere)  as  to  whether  for  our  future  safety  we  sb! 
not  look  to  our  Association  instead  of  to  a  multiplicati 
limited  companies.  Experience  points  to  it  as  being 
representative  of  the  provinces,  in  fact  the  only  thorou 
representative  body.  A  question  for  our  thoughtful 
sideration  is  what  I  would  leave  with  you  this  afterr 
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Association  having  done  so  gloriously  for  us  in  the  past 
any  ways,  could  she  not  still  further  extend  her  powers 
ijlp  us  forward  in  matters  for  which  at  the  present  time 
ave  to  seek  help  elsewhere  P  If  she,  with  her  admirable 
aisation,  could  spread  her  wings  yet  a  little  wider,  so  as 
iver  those  parts  that  are  still  unprotected,  it  seems  to 
he  majority  of  the  members  of  the  profession  would  feel 
?ater  sense  of  security  in  being  attached  for  all  purposes 
ie  one  powerful  organisation. 


HE  SPIRIT  OF  QUACKERY  AVITIIIN  THE 
PALE  OF  THE  PROFESSION. 

slivered  at  the  Annual  Meeting  of  the  Midland  Branch. 

By  J.  WEST  WALKER,  M.B.Lond. 

[Abstract.] 

er  referring  to  the  characteristics  of  quackery  in  its 
•st  and  most  uncompromising  forms,  Dr.  Walker  pro- 
led  to  inquire  whether  or  no  the  enemy— quackery— had 
ed  an  entrance  within  the  profession.  He  animadverted 
a  the  tendency  on  the  part  of  certain  dealers  to  advertise 
irietary  preparations  with  an  amount  of  elaboration  which 
^ared  to  him  to  be  quite  uncalled  for. 

e  then  turned  to  the  attitude  of  consultants  with  regard 
•eatment,  taking  occasion  in  the  first  place  to  pay  a  high 
pliment  to  the  diagnostic  skill  commonly  exhibited,  and 
kly  admitting  that  assistance  in  treatment  was  often  ob- 
ed  from  them.  But,  he  added,  when  I  send  to  a  con- 
ant  I  invariably  ask  myself  what  novelty  shall  I  have  to 
■ure,  and  this,  notwithstanding  it  is  the  rule  to  have  my 
]ery  well  supplied  with  most  of  the  established  thera- 
tic  agents.  The  recently-born  mineral  water  or  proprie- 
dietetic,  the  endless  variety  of  the  carbon  derivatives 
i  their  break-jaw  names,  the  latest  importation  from 
erica,  some  form  of  course  of  antiseptic,  the  newest 
oid,  capsule,  or  cachet,  some  drug,  it  may  be,  not  to  be 
id  in  the  Pharmacopoeia  nor  the  usual  trade  lists,  but  only 
>e  obtained  from  a  particular  chemist ;  these  and  such 
form  a  tempting  catalogue  of  choice  novelties  from  which 
ction  may  be  made  according  to  faxcy.  I  make  it  a  point 
onour  scrupulously  to  carry  out  the  consultant’s  plan  of 
tment,  but  if  the  case  be  chronic,  say  of  cardiac  or  renal 
chief,  I  soon  find  that  one  by  one  these  addenda  are 
oped  and  that  the  general  management  of  the  case  falls 
k  upon  the  original  adviser.  He  has  to  bring  into  play  all 
skill  and  judgment  he  may  be  possessed  of  to  meet  the 
-Ous  and  varying  symptoms  as  they  arise,  aided  and  sup- 
ted  by  the  line  of  right  principle  which  he.lias  received 
q  his  professional  brother.  But  more,  our  patients  usually 
trn  to  us  loaded  with  minute  instructions  as  to  diet  and 
men. 

nfortunately,  especially  in  the  matter  of  diet,  these  in¬ 
actions  are  by  no  means  uniform.  Different  advisers  give 
erent  advice.  Quot  homines  tot  sententice.  The  old  adage 
t  “what  is  one  man’s  meat  is  another  man’s  poison” 
ns  to  be  completely  lost  sight  of,  and  anyone  whose  incli- 
ion  prompts  him  to  do  it  can  easily  ride  his  hobby  to 
th  among  the  intricate  bypaths  of  dietary  tables.  Exact 
ails,  both  as  to  quantity  and  quality,  of  the  fish,  of  the 
h,  of  the  vegetable  which  only  are  to  be  allowed ;  nice 
1  tinctions  as  to  what  beverages  may  be  swallowed  ;  careful 
\ ?ctions  as  to  the  time  for  the  infusion  of  tea;  explicit 
Les  as  to  meals,  exercise,  and  habits  generally;  these  and 
|  lilar  minutiae  are  laid  down  and  enjoined  with  great 

I  ctitude.  If  the  patient  can  be  induced  to  have  faith  in 
!  s  dogmatism  and  obey  it,  if  he  adhere  strictly  to  the  diet 

I I  regimen  laid  down  for  him,  if  he  become  afraid  of  the 
nts  of  kind  friends  on  the  least  infringement  of  the 
dor’s  orders,  benefit  to  health  will  generally  follow.  If 
•  patient  who  is  in  the  habit  of  dining  off  half  a  dozen 
irses  and  of  making  his  other  meals  proportionate,  who 
sly  partakes  of  beer,  wine  in  variety,  and  wliisky-and-soda 
f  such  a  patient  can  be  induced  to  forsake  his  gustful  yet 
gusting  diet  and  daily  to  take  instead  four  pints  of  hot 
ter  and  sundry  messes  of  minced  beef,  it  is  easy  to  see 


that  good  will  be  done  by  the  change,  at  any  rate  for  a 
time. 

And  since  the  end  is  usually  greater  than  the  means,  and 
since  the  end  of  professional  effort  must  ever  be  the  patient’s 
o-ood,  something  may  be  said  in  favour  of  means  which  con¬ 
duce  to  such  a  desirable  end  even  though  they  be  a  wee  bit 
irregular.  May  it  not  be  well,  however,  to  ask  ourselves 
and  fully  realise  the  answer  to  the  question,  How  far  are 
these  good  results  the  positive  effects  of  what  we  cause  our 
patient  to  do,  and  how  far  the  negative  effects  of  what  we 
cause  him  not  to  do  ?  The  removal  of  some  vicious  habit, 
some  worrying  occupation,  or  some  unhealthy  environment 
may  really  be  the  cause  of  good,  and  our  remedies  only  con¬ 
tribute  to  bring  about  the  result  by  the  oblique,  rather  than 
by  the  direct  method.  As  before  hinted,  the  oblique  method 
may  have  something  to  commend  it,  and  the  practice,  of  it 
may  even,  like  homicide,  be,  under  circumstances,  justifiable. 
Let  not  our  eyes  be  dusty.  If  we  strip  this  line  of  practice  of 
adornment,  and  look  upon  it  in  its  nakedness,  we  in  too 
many  instances  recognise  so  many  of  the  family  features  that 
if  we  would  call  a  spade  a  spade  we  can  designate  it  by  none 
other  than  the  family  name.  It  may  be  that  stratagem  fin 
medicine,  as  in  war,  must  still  be  occasionally  resorted  to . 
be  ours  the  care  lest  we  award  to  the  victory  won  by  it  glory 
in  amount  equal  to  that  which  we  bestow  upon  the  result 
of  a  hand-to-hand  encounter. 

Returning  again  to  the  subject  of  new  remedies,  Dr.  v\  a.lker 
observed  that  a  new  drug  which  was  really  useful  required 
little  advertisement.  Of  this  the  history  of  the  introduction 
of  chloral  and  cocaine  was  sufficient  proof.  He  protested 
against  the  abuse,  not  the  use,  of  advertisement;  while  con¬ 
demning  credulity,  lie  would  not  favour  its  opposite  a 
dogged  scepticism,  which  in  an  inexact  science,  such  as 
medicine,  was  perhaps  even  more  harmful  than  credulity. 

In  conclusion,  he  uttered  a  note  of  warning  as  to  the  prac¬ 
tice  of  prescribing  mixtures  in  strong  form,  to  be  taken  in 
doses  of  1  or  2  drachms  or  of  so  many  minims.  .  To  prescribe 
concentrated  mixtures  of  strychnine,  of  arsenic,  or  of  mer¬ 
curic  perchloride,  and  direct  them  to  be  given  in  various 
degrees  of  dilution  was,  he  considered,  a  custom  fraught  with 
danger.  To  place  side  by  side  on  the  nurse’s  table,  often  in 
a  dimly-lighted  room,  two  bottles  of  equal  size  the  one  con¬ 
taining  sulphate  of  magnesia  to  be  given  in  doses  of  two 
tablespoonsfuls,  the  other  containing  chloral  to  be  given  m 
doses  of  one  teaspoonful — was  a  risky  procedure,  and  one 
which,  were  the  directions  never  so  explicit,  paved  the  way 
for  that  terrible  catastrophe— poisoning  by  misadventure. 


ON  FIVE  CASES  OF  HYDROCELE  IN  THE 

FEMALE.1 

By  LLOYD  G.  SMITH,  M.D., 

Surgeon  to  the  Tottenham  Hospital. 

Hydrocele  in  the  female,  also  called  hydrocele  in  the  labium 
majus,  hydrocele  of  the  canal  of  Nuck,  is  a  condition, 
although  of  some  rarity,  still  of  great  practical  importance, 
owing  to  its  resemblance  to  hernia  and  to  its  predisposing  to 
that  affection. 

The  more  modern  textbooks  on  gynaecology  contain  annota¬ 
tions  on  the  subject,  and  all  are  unanimous  in  describing  it 
as  rare ;  but  I  am  inclined  to  agree  with  Mr.  Osborne,  of  the 
Soho  Hospital,  who  remarks,  when  reporting  some  cases  in 
the  British  Medical  Journal  for  1887,  that  hydrocele  in  the 
female  is  not  so  rare  as  is  supposed,  but  not  so  frequent  at 
general  as  at  special  hospitals. 

During  rather  less  than  four  years  we  have  operated  on  five 
cases  in  the  Tottenham  Hospital,  and,  when  we  take  the 
number  of  cases  treated  as  in-patients  during  that  period  to 
be  3,200,  we  get  an  approximate  idea  of  its  relative  frequency. 
The  condition  is  due  to  an  abnormality;  the  vaginal  process 
of  peritoneum  which  surrounds  and  accompanies  the  roun 
ligament  through  the  inguinal  canal  is  formed  at  the  tiiiia 
month  of  intrauterine  life,  and  extends  to  the  mons  veneris  , 
this  process  of  peritoneum  ought  to  become  obliterated  at  oi 
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soon  after  birth,  and  failure  of  this  obliteration  may  lead, 
when  absolute,  to  the  formation  of  hernia,  while  if  the  com¬ 
munication  with  the  peritoneal  cavity  is  wholly  or  partly  oc¬ 
cluded,  and  the  rest  of  the  vaginal  process  remains  unobliter¬ 
ated,  we  get  a  hydrocele,  the  wall  of  the  cyst  so  formed  taking 
on  a  secretory  action. 

The  two  conditions  are  analogous  to  congenital  hernia  and 
hydrocele  of  the  cord  in  the  male.  When  the  amount  of 
fluid  is  small  and  can  be  reduced  into  the  inguinal  canal,  we 
can  easily  see  how  this  state  may  lead  to  little  inconvenience. 
It  may  be  entirely  ignored  by  the  patient,  unless  injured  or 
irritated,  when  acute  symptoms  supervene  owing  to  the 
increase  of  the  secretion  and  the  sudden  occlusion  of  the 
•communication  with  the  peritoneal  cavity.  Or  the  swelling 
may  be  confused  with  hernia  and  treated  by  wearing  a  truss. 
I  have  frequently  met  with  slight  protrusions  in  this  region 
which  caused  no  inconvenience,  and  I  have  no  doubt  we  may 
place  in  this  category  some  of  the  cases  operated  on  for  the 
radical  cure  of  inguinal  hernia  in  young  girls,  as  well  as 
those  cases  in  which  an  abscess  forms  over  the  so-called 
hernia  after  wearing  a  truss. 

The  ordinary  signs  and  symptoms  are  well  shown  by  the 
fourth  case  that  presented  herself  for  treatment  here  : 

The  patient,  a  girl,  six  years  of  age,  was  first  seen  in  the  out-patient 
department.  The  swelling  complained  of  was  the  size  of  a  hazel-nut, 
situated  above  the  left  labium  majus.  It  was  freely  movable,  and  had  a 
thin  cord-like  prolongation  upwards.  The  inconvenience  caused  by  it 
was  inconsiderable, _  and  as  the  condition  could  with  certainty  be  dia¬ 
gnosed,  she  was  advised  to  leave  it  alone;  but  two  weeks  later — that  is, 
one  month  after  she  first  noticed  the  swelling— she  again  applied.  The 
tumour  had  increased  to  the  size  of  a  walnut,  and  was  painful  on 
stooping.  Accordingly,  on  February  4th,  1892,  chloroform  was  ad¬ 
ministered  and  the  cyst  shelled  out,  after  ligaturing  the  long  narrow 
neck.  It  was  thin-walled,  and  contained  serous  straw-coloured  fluid. 
The  wound  healed  by  primary  union. 

It  can  easily  be  understood  how  hydrocele  in  the  female 
might  be  mistaken  for  hernia,  and  the  cases  I  record,  as  well  as 
numbers  of  published  ones,  testify  how  common  this  con¬ 
fusion  is.  Fortunately  it  is  not  of  great  importance  to  the 
patient  provided  we  treat  the  case  as  I  suggest.  Mr.  Bryant, 
in  the  Medical  Times  and  Gazette  for  1861,  says  that  in  similar 
cases  to  his,  that  is,  cases  sent  into  hospital  as  suffering  from 
strangulated  hernia,  provided  an  operation  is  performed,  no 
harm  is  done,  and  the  diagnosis  is  cleared  up ;  while  if  the 
operation  be  delayed,  and  the  tumour  prove  to  be  a  hernia, 
the  delay  will  have  been  to  the  woman’s  detriment. 

The  first  case  was  that  of  a  woman,  aged  63,  wlio  suffered  from  asthma 
and  heart  disease.  The  swelling  complained  of,  situated  over  the  left 
external  inguinal  ring,  appeared  two  weeks  before  admission  after  a  bout 
ol  coughing ;  it  was  the  size  of  a  pigeon’s  egg,  hard,  semi-elastic,  and 
tender,  no  impulse  on  coughing ;  it  had  increased  recently,  and  the  patient 
had  vomited  several  times.  She  was  supposed  to  be  suffering  from  a 
strangulated  hernia  by  the  medical  gentleman  who  sent  her  in,  as  well 
as  by  all  who  saw  her,  until  the  cyst  was  fully  exposed  at  the  operation. 
The  sudden  onset,  the  sickness,  and  the  tenderness  not  permitting  of 
manipulation,  along  with  the  look  of  distress,  were  a  sufficient  justifica- 
£or  ^  error.  On  August  29tli,  1890,  chloroform  was  administered 
and  the  cyst,  enucleated  ;  it  was  thin-walled,  translucent,  and  contained 
straw-c.oloured  serous  fluid,  and  shelled  out  easily.  The  wound  healed 
by  primary  union. 

The  second  case  was  that  of  a  woman,  33  years  of  age,  who  had  suffered 
from  pain  in  the  back  and  abdomen  for  two  days,  and  then  an  increase 
of  pain  and  the  appearance  of  a  swelling  in  the  right  groin  without  ap¬ 
parent  cause.  The  swelling  extended  for  about  3  inches  up  and  out  from 
the  labium  majus,  and  somewhat  resembled  a  large  femoral  hernia,  ex¬ 
tending  up  over  Poupart’s  ligament;  but  it  had  no  distinct  neck,  it  felt 
nodular  there  was  no  impulse  on  coughing.  On  October  I4tli,  1891, 
under  chloroform  the  cyst  was  removed;  it  ruptured  during  removal, the 
contents  were  straw-coloured  serous  fluid  and  a  clot  of  dark  fibrine  the 
size  of  a  liazel-nut  attached  to  the  upper  part.  The  wound  healed  by 
primary  union.  J 


,  *'*ur<i  case  is  probably  of  the  greatest  interest.  She  was  admitted 

£4  ,j  *  •  care  °f  my  colleague  Dr.  Hooper  May,  to  whom  I  am  indebted 
Ple^0  make  use  of  it.  The  patient,  aged  48  years,  stated 
that  she  had  had  a  rupture  on  the  right  side  six  years  ago  ;  an  abscess 
tormed  over  it,  and  was  opened  (the  linear  cicatrix  was  visible,  and  she 
still  wore  a  truss  for  that  side.  A  swelling  had  existed  in  the  left  groin 
;01  some  time,  and  six  days  before  admission  it  became  painful  and 
tender,  and  her  medical  attendant  administered  chloroform  and  at¬ 
tempted  to  reduce  it,  thinking  it  was  a  hernia.  She  was  then  sent  in  for 
operation.  The  swelling  was  the  size  of  a  walnut,  and  was  situated  im¬ 
mediately  above  the  left  labium  majus;  no  impulse  on  coughing;  a 
narrow  continuation  could  be  detected  passing  up  into  the  inguinal 
canal ;  there  was  no  sickness  nor  constipation.  On  December  30th,  1891, 
the  cyst  was  removed  under  chloroform ;  it  was  dark-coloured,  shiny! 
tmn-walled,  and  lobulated;  it  ruptured  during  removal,  and  gave  vent 
i  y^k’Coloured  watery  fluid,  and  at  the  upper  part  there  was  a  dark 
clot  of  fi  brine.  On  drawing  down  the  pedicle  what  looked  like  the 
ovarian  fimbriae  came  into  view;  no  doubt  we  had  hold  of  the  round 
ligament.  The  wound  healed  by  primary  union. 

The  fourth  case  I  have  already  referred  to. 

The  fifth  case  is  of  quite  recent  occurrence.  A  woman,  aged  53,  com¬ 


plained  of  a  swelling  in  the  left  groin.  It  had  existed  twenty  years, 
until  two  weeks  ago  she  was  able  to  press  it  back  ;  it  never  caused  in. 
venience.  On  admission,  the  tumour  was  as  large  as  a  hen’s  egg,  situ; 
at  the  outlet  of  the  left  inguinal  canal,  above  Poupart’s  ligament,  exte 
to  the  spine  of  the  pubes,  irreducible,  no  impulse  on  coughing,  no  p 
the  continuation  up  into  the  inguinal  canal  was  quite  narrow.  On  J; 
ary  4tli  of  this  year,  under  chloroform,  the  cyst  was  removed.  It 
completely  shut  off  from  the  peritoneal  cavity,  and  contained  sev> 
smaller  cysts  attached  to  the  wall,  exactly  similar  to  an  encysted  hy 
cele  of  the  cord  in  the  male.  These  collections  of  fluid  amounted 
about  3  drachms,  and  were  of  a  straw  colour  and  serous  in  appeara 
The  wound  healed  by  primary  union. 

The  above  cases,  as  well  as  recorded  ones,  show  that 
difficulty  of  diagnosis  is  a  real  one.  Some  writers  wo 
rely  on  the  transmission  of  light,  others  on  the  results 
puncture  with  an  aspirating  needle,  but  there  is  no  sympt 
which  accompanies  hernia  which  may  not  be  found  in  th 
cases  ;  probably  the  most  reliable  is  pressing  the  cyst  dc 
and  defining  the  upper  border,  when  the  continuation 
wards  will  be  found  to  be  too  small  for  a  hernia.  Ti1 
again,  may  be  impracticable  if,  as  in  my  first  case,  thetumj 
is  tender.  Consequently  the  safest  procedure  is  to  opei 
on  all  tumours  in  the  hernial  regions  when  we  have  ; 
doubt,  and  thus  aid  our  diagnosis  by  the  treatment.  At 
Tottenham  Hospital  we  have  always  exposed  the  cyst  b 
linear  incision,  and  after  ligaturing  the  neck  (in  case 
peritoneal  cavity  is  not  completely  shut  off)  enucleated 
cyst,  and  closed  the  wound  by  superimposed  layers  of  c 
tinuous  sutures  of  juniper  gut ;  boric  acid  and  iodoform  p< 
der  are  dusted  on  the  wound,  and  cyanide  gauze  and  absorb 
wool  complete  the  dressing,  which  is  changed  in  a  we 
when  the  sutures  will  have  separated  and  the  wound  heal 
After  another  week  on  the  couch  the  patient  is  dischargee 


DIPHTHERIA  TREATED  BY  ANTITOXIN. 

By  GEO.  F.  STILL,  M.A.,  M.B.Oantab., 

Murchison  Scholar  of  the  Royal  College  of  Physicians  ;  late  Hous 
Physician,  Guy’s  Hospital. 

The  following  case,  with  its  highly  satisfactory  result,  see 
worthy  of  record ;  for,  although  a  single  instance  of  i 
treatment  can  have  but  little  scientific  value,  and  it  mig 
therefore,  have  seemed  wiser  to  wait  until  one  could  publ 
a  series  of  cases,  I  have  thought  that  by  recording  this, 
first  case  of  antitoxin  treatment  of  diphtheria  at  Guy’s  II 
pital,  others  might  be  encouraged  to  make  further  expi 
ments  speedily.  We  may  thus  the  sooner  ascertain  how 
we  have  in  antitoxin  an  effectual  therapeutic  agent  agai 
diphtheria.  I  am  indebted  to  Dr.  Goodhart  for  kind  p 
mission  to  publish  the  case,  which  was  under  his  care. 

J.  C.,  aged  3  years,  was  admitted  at  2  p.m.  on  June  23 
It  was  said  that  he  had  been  at  play,  and  apparently  qr 
well  that  morning.  At  midday  he  complained  of  his  thre 
and  had.  croupy  cough  ;  and  respiration  soon  became  diffiefi 
On  admission  there  was  considerable  inspiratory  stridor,  i 
some  “  sucking  in,”  above  and  below  the  clavicles,  and  also 
the  lower  intercostal  spaces.  On  the  right  tonsil  was  a  pa 
of  membrane.  The  tonsils  and  fauces  were  very  slightly 
jected  and  swollen.  The  temperature  was  102.4°,  the  pu 
140,  and  the  respiration  3T.  The  colour  was  good,  but 
child  was  distressed  and  restless.  Tracheotomy  seemed  i 
minent,  but  the  operation  was  deferred  till  bed  and  ste 
kettle  had  been  tried.  At  4.30  p.m.  antitoxin  irixj  was 
jected  hypodermically  in  the  forearm,  with  strict  antisep 
precautions.  At  6  p.m.  the  patient  seemed  more  comfortat 
The  temperature  was  99.2° ;  respiration  continued  difiicv 
but  the  patient  was  less  restless,  and  slept  fairly  well  dur 
the  night. 

June  24th.  The  temperature  was  about  99°  all  day,  1 
pulse  128,  and  the  respiration  32.  The  child  was  agf 
becoming  restless,  and  stridor  was  increasing.  Antitor 
mviij  was  injected  at  4.30  p.m. 

June  25th.  The  stridor  was  much  less.  The  child  v 
playing  and  talking  and  took  solid  food  ;  the  temperature  v 
normal. 

From  this  time  the  stridor  decreased.  The  child  seem) 
perfectly  well,  playing  and  laughing  merrily,  although  t 
cough  remained  croupy  until  June  27th,  and  membra 
persisted  on  the  tonsil  until  June 30th,  lhat  is,  seven  days. 

The  diagnosis  was  made  certain  by  cultivation  from  the  me 
brane. 
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e  only  additional  treatment  adopted  was  a  steam 
e  and  tent  bed,  and  brandy  m_xxx  every  four  hours, 
way  of  iodine  and  carbolic  acid  was  tried  twice  on 
;23rd,  but  as  the  child  objected  it  was  not  used  again, 
antitoxin  used  (kindly  given  by  Messrs.  Zimmermann 
Co.)  was  Schering’s.  Whether  the  favourable  result  was 
toe' or  propter  hoc ,  it  is  noteworthy  that  the  subsidence  of 
titutional  disturbance  was  extremely  rapid,  occurring 
in  a  few  hours  after  the  injections  ;  that  the  constitu- 
al  improvement  occurred  while  the  visible  membrane 
isted,  apparently  without  corresponding  improvement  ; 
last,  but  not  least,  that  the  injection  would  seem  to  be 
rely  innocuous,  being  followed  by  neither  local  nor 
eral  disturbance. 


;RITISH  MEDICAL  ASSOCIATION'. 


VJie  following  Reports  of  the  Council  and  of  the  Committees 
be  presented  at  the  Annual  Meeting  to  be  held  at  Bristol  on 

•  31st  and  August  1st ,  2nd ,  and  3rd,  and  are  published  in 
rdance  with  the  regulations  for  the  conduct  of  Annual 
tings,  which  require  that  all  Reports  of  the  Committees  of 
Association  shall  be  printed  in  the  Journal  before  the  Annual 
ting.] 

IMPORT  OF  COUNCIL  OF  BRITISH  MEDICAL 
ASSOCIATION  FOR  1894. 

iccordance  with  By-law  19,  your  Council  have  the  honour 
ijj ubmit  to  you  the  sixty-second  annual  report.  \rour  ac- 
tance  of  the  invitation  last  year  given  by  a  deputation  of 
nbers  of  the  Bath  and  Bristol  Branch,  headed  by  Dr.  Long 
:,  the  Council  feel,  will  be  fully  justified  from  the  prepara- 
i  is  which  have  been  made,  and  the  warmth  of  your  recep- 
ji.  The  city  of  Bristol  is  the  headquarters,  with  Bath,  of 
of  the  oldest  and  most  active  of  the  Branches  of  the  As- 
iation,  and  it  is  interesting  to  note  that  the  first  anni- 
sary  meeting  of  the  Provincial  Medical  and  Surgical  Asso- 
ion,  now  the  British  Medical  Association,  was  held  at 
stol,  in  1834,  under  the  Presidency  of  Dr.  Andrew  Carrick  ; 
it  is  on  record  that  200  members  attended  out  of  a  total 
>16. 

he  Council  would  remind  you  that  an  important  change 
,  occurred  in  the  Association  since  the  annual  meeting  of 
,  year,  by  the  admission  of  medical  women  as  members, 
l  that  upwards  of  forty  have  been  already  elected.  Taking 
a  consideration  the  increase  and  rapid  growth  of  the  Asso- 
tion,  the  Council  feel  that  the  organisation  of  the  annual 
etings  must  undergo  some  modification,  and  therefore 
y  trust  that  in  future  members  will  kindly  show  their  re- 
lion  cards  whenever  they  are  requested,  in  order  that 
mgers  may  be  prevented  from  crowding  the  meetings  and 
tions. 

n  accordance  with  a  resolution  of  the  last  annual  meeting, 
address  and  memorial  designed  by  your  President,  and 
dosed  in  a  silver  casket,  was  presented  to  Her  Majesty  the 
een,  upon  the  occasion  of  the  marriage  of  their  Royal 
ghnesses  the  Duke  and  Duchess  of  York,  and  Her  Majesty 
ciously  expressed  through  Sir  Henry  Ponsonby  her  ad- 
ration  of  the  execution  and  finish  of  the  memorial  and 
ket,  as  well  as  her  satisfaction  at  receiving  it  through  the 
>me  Secretary. 

die  Council  have  again  the  pleasure  to  report  to  you  a 
ancial  success  for  the  year.  The  revenue  has  been  £35  367, 
£1,223  more  than  last  year,  while  the  expenditure,  includ- 
7  amounts  written  off  the  sums  spent  on  alteration  of  pre- 
ses,  leases,  furniture,  and  premiums  on  investments, 
ounting  to  £800,  and  £567  losses  on  subscriptions  (from 
aths  and  resignations)  was  £30,216,  or  £1  021  more  than 
t  year,  leaving  a  surplus  or  profit  of  £5  150,  which  has 
ice  been  invested.  The  Council,  upon  the  advice  of  one  of 
3  committees  which  investigated  the  matter,  purchased 
o  freehold  premises  adjoining  your  premises  in  the  Strand 

•  a  sum  of  £4,640.  This  investment  will  bring  you  in  on 
e  present  arrangements  4§  per  cent.,  and  it  must  be  looked 


upon  as  a  desirable  investment  according  to  the  present  rate 
of  interest  paid  by  first-rate  securities.  The  total  amount  of 
invested  funds  in  Railway  Debenture  Corporations  and  Bank 
of  England  Stocks,  together  with  the  aforesaid  freehold  pro¬ 
perty,  now  amounts  to  £41,789  at  cost  price,  and  are  valued 
in  the  books  of  the  Association  at  this  sum,  but  an  estimate 
at  the  then  market  price  was  made  in  January  last,  which 
showed  the  real  value  to  be  £4,000  more.  _  At  the  end  of  De¬ 
cember  the  total  excess  of  assets  over  liabilities  amounted  to 
£55,906. 

The  number  of  members  on  the  books  last  year  was  14,703 ; 
during  the  year  988  new  members  have  been  elected,  203 
have  died,  and  398  have  resigned,  leaving  on  the  books 
15,090.  It  is  curious  to  note  the  yearly  similarity  in  the 
number  of  new  members  elected  and  the  numbers  resigning 
from  various  accidental  causes. 

The  Branches  which  have  been  recognised  during  the  past 
year  are  the  Grahamstown  and  Eastern  Province  of  South 
Africa  Branch,  the  Queensland  Branch,  the  Dundee  Branch, 
mentioned  in  the  last  annual  report,  the  British  Columbia, 
and  the  Deccan  Branch.  Your  thanks  are  due  to  the  fol¬ 
lowing  members  of  the  Association  who  have  acted  in  the 
formation  of  new  Branches,  namely :  Grahamstown  and 
Eastern  Province  of  South  Africa  Branch,  Dr.  T.  D.  Green¬ 
less  ;  Queensland  Branch,  Dr.  Peter  Bancroft ;  Dundee 
Branch,  Dr.  A.  M.  Paterson ;  British  Columbia  Branch.  Dr. 
E.  Hasell ;  proposed  Deccan  Branch,  Surgeon-Major  F.  P. 
Nichols  and  Surgeon-Major-General  C.  Sibthorpe. 

All  these  gentlemen  have  taken  an  active  part  in  the  forma¬ 
tion  of  these  important  centres,  but  your  thanks  are  due  more 
especially  to  Surgeon-Major-General  Sibthorpe  for  liis  valu¬ 
able  assistance  in  connection  with  the  Deccan  Branch,  as  this 
is  the  third  Branch  which  this  distinguished  officer  has  aided 
in  founding,  and  the  Council  trust  that  this  Branch  may 
prove  as  successful  as  the  other  two. 

In  an  able  and  interesting  address  by  Dr.  J.  W.  Moore, 
President  of  the  Dublin  Branch,  he  justly  awards  the  honour 
of  being  the  founder  of  that  important  Branch  to  Dr.  Duffey, 
and  makes  some  interesting  observations  upon  the  value  and 
importance  of  Branch  organisation.  But,  though  Dr.  Moore 
mentions  Dr.  Duffey’s  undoubted  good  service  to  the  Asso¬ 
ciation  in  founding  the  Dublin  Branch,  it  must  not  be  for¬ 
gotten  that  for  many  years  Dr.  Moore  ably  acted  in  the 
capacity  of  Honorary  Secretary  for  Ireland,  before  the  forma¬ 
tion  of  any  of  the  Branches  in  the  sister  island. 

Your  thanks  are  due  to  the  Honorary  Secretaries  of 
Branches,  now  numbering  38  home  Branches  and  24  Indian 
and  Colonial,  for  the  past  year’s  services.  These  services 
are  growing  more  important  and  heavier  every  year,  for 
the  work  of  a  Branch  increases  in  almost  direct  proportion 
as  its  numbers  increase.  The  Honorary  Secretaries  who 
retire— most  of  them  after  many  years  of  good  service— are  : 
Dr.  Ward  Cousins,  the  founder  of  the  Southern  and  Dorset 
Branches  ;  Dr.  Byers,  of  the  Belfast  Branch  ;  Mr.  Cardew,  of 
the  Gloucestershire  Branch  ;  Dr.  P.  Maury  Deas,  of  the  South- 
Western  Branch  ;  Dr.  Alfred  Lendon,  of  the  Adelaide  and 
South  Australian  Branch  ;  Mr.  J.  Gray,  of  the  Shropshire 
and  Mid- Wales  Branch ;  Mr.  Jordan  Lloyd,  of  the  Birming¬ 
ham  and  Midland  Counties  Branch  ;  Dr.  Edwards,  of  the 
Leeward  Islands  Branch;  Surgeon-Captain  Smyth,  of  the 
South  Indian  and  Madras  Branch;  and  Dr.  J.  C.  Cameron, 
Montreal  Branch;  while  your  Council  regret' to  report  the 
death  of  Mr.  J.  G.  U.  West,  of  the  Staffordshire  Branch. 

The  library  has  been  maintained  during  the  year  in  a  state 
of  efficiency.  A  large  number  of  books  have  been  presented, 
many  of  them  of  considerable  value,  while  others  have  been 
utilised  for  the  purposes  of  the  duplicate  lists.  Purchases 
of  illustrated  or  standard  works  have  added  much  to  the 
value  of  the  collection.  The  gifts  include  several  important 
series  of  medical  periodicals,  British  and  foreign,  illustrated 
works  of  a  classical  character,  as  well  as  several  of  recent 
publication.  By  arrangements  made  by  the  Honorary 
Librarian,  who  has  since  its  foundation  been  the  principal 
donor  to  the  library,  a  larger  selection  of  the  more  important 
current  foreign  medical  periodicals  has  been  obtained I  toi  the 
use  of  the  reading  room,  free  of  cost.  Upwards  of  -o)  con- 
temporary  medical  periodicals  may  now  be  seen  m  the  library, 
in  addition  to  the  calendars,  reports,  and  transactions  of  all 
the  leading  medical  societies  and  colleges,  and  current  re- 
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ports  of  medical  officers  of  health  and  the  Local  Government 
Boards.  The  attendance  of  members  continues  to  grow ;  it 
has  amounted  to  3,984  during  the  year,  an  increase  of  12J  per 
cent,  over  the  previous  year.  Four  hundred  and  twenty-six 
duplicate  volumes  have  been  presented  to  other  societies  and 
libraries  in  response  to  their  requests,  and  further  applica¬ 
tions  have  been  received  from  Colonial  Branches  of  the  Asso¬ 
ciation,  which  will  be  met  as  far  as  possible  ;  in  all,  2,722 
volumes  have  thus  been  distributed. 

In  accordance  with  resolutions  passed  at  the  annual  meet- 
held  at  Nottingham,  a  short  memorial  on  the  subject  of  voice 
training  was  prepared  and  sent  out  to  public  schools,  other 
schools  not  classed  as  public,  the  universities,  theological 
colleges  of  all  denominations,  the  Temple,  and  other  places 
in  which  students  reside,  and  also  to  training  schools  for 
teachers  of  both  sexes. 

The  memorial  was  also  directed  to  be  sent  to  the  Vice- 
President  of  the  Council  on  Education.  It  has  evidently  pro¬ 
duced  much  interest,  as  many  replies  and  inquiries  were  re¬ 
ceived  relative  to  it,  and  the  Council  have  reason  to  believe 
its  issue  has  proved  successful. 

At  the  last  annual  meeting  it  will  be  remembered  that  the 
question  of  payment  of  the  railway  fares  of  the  members  of 
the  Parliamentary  Bills  Committee  was  referred  to  the  Council 
for  consideration,  and  a  report  upon  the  subject  was  drawn  up 
and  sent  to  each  of  the  Branches  of  the  Association.  The 
report  does  not  recommend  the  payment  of  railway  fares  of 
members  of  the  Parliamentary  Bills  Committee  ;  it  suggests 
a  modification  in  the  present  constitution  of  the  Committee. 
A  copy  of  this  report  is  placed  before  you  in  a  separate 
form. 

At  the  last  annual  meeting  a  resolution  was  passed,  a  copy 
of  which  is  as  follows  : 

That  it  is  desirable  that  nurses — medical,  surgical,  and  obstetric,  etc. — 
should,  in  the  performance  of  their  duties,  be  entirely  under  the  control 
of  the  medical  profession,  and  that  the  Council  be  requested  to  consider 
and  report  as  to  the  best  means  to  attain  this  end. 

The  Council,  after  fully  considering  the  matter,  passed  the 
following  resolution  : 

That  while  considering  it  desirable,  in  the  interest  of  the  patient,  that 
nurses  should  be  under  the  control  of  the  medical  man  in  attendance, 
the  Council  of  the  British  Medical  Association  do  not  see  any  mode  in 
which  such  relation  can  be  enforced. 

At  the  last  annual  meeting  a  resolution  was  carried  referring 
to  the  Council  the  question  of  a  set  of  model  by-laws  for  all  the 
Branches  of  the  Association.  The  Council  have  communicated 
with  these  Branches  which  were  without  any  regulations, 
recommending  them  to  adopt  by-laws.  The  Fast  Anglian 
Branch  has  complied  with  the  invitation,  and  the  code  of 
by-laws  has  received  the  approval  of  the  Council ;  but  the 
two  other  Branches  communicated  with  have  not  yet  replied. 

The  Council  having  received  last  year  only  one  essay  in 
competition  for  the  Middlemore  Prize,  and  the  adjudicators 
having  reported  that  they  did  not  consider  the  essay  worthy 
of  the  prize,  the  Council  have  decided  that  the  prize  should 
be  awarded  this  year,  and  in  accordance  with  the  additional 
powers  given  to  them  by  a  further  deed  of  trust  for  the  best 
work  done  during  the  past  three  years.  Adjudicators  were 
appointed,  who  have  advised  the  Council  that  Mr.  Treacher 
Collins  is  worthy  of  the  prize  under  the  foregoing  conditions. 
The  prize  will  be  presented  at  the  general  meeting  on  Wed¬ 
nesday  after  the  Address  in  Medicine. 

The  Medical  Charities  Committee  have  again  been  in  com¬ 
munication  with  the  various  medical  charities  of  the  metro¬ 
polis,  and  the  replies  have  given  much  encouragement.  The 
Council  would  draw  the  attention  of  all  who  are  interested 
in  the  subject  to  the  more  detailed  report  of  the  Committee, 
the  publication  of  which,  it  is  hoped,  will  have  the  effect  of 
leading  more  of  the  charities  to  adopt  the  recommendations 
of  the  Committee  on  the  subject. 

The  attention  of  the  Council  was  called  to  the  question  of 
unqualified  assistants,  advertised  for  from  time  to  time  in 
the  Journal.  After  considering  whether  such  advertise¬ 
ments  should  be  admitted  into  the  Journal,  the  following 
rules  were  adopted  in  accordance  with  the  recommendations 
of  a  subcommittee  appointed  to  report  upon  the  matter. 

1.  That  all  advertisements  for  unqualified  assistants  to 
conduct  branch  practices  apart  from  the  principal  should  be 
excluded  from  the  Journal. 


2.  That  the  term  “  unqualified  ”  should  not  appear 
advertisements  in  the  Journal.  Your  Committee  st 
that  “  dispensing  assistants,”  or  “  surgery  assistants  qu. 
to  dispense,”  would  be  better  substitutes,  and  me( 
requirements  of  those  members  who  have,  your 
mittee  feel,  a  claim  to  make  their  wants  known  throne, 
medium  of  the  Journal. 

Fourth-year  students,  being  recognised  by  the  G< 
Medical  Council  as  assistants,  should  be  simply  adverti 
such. 

During  the  past  year  the  Inebriates  Legislation  Comb 
formed  part  of  a  representative  deputation  to  the 
Secretary,  introduced  by  Dr.  Farquharson,  M.P.  Sir  W 
Charley  for  the  legal  profession,  the  Dean  of  Herefon 
Canon  Duckworth  for  the  clergy,  and  other  eminent 
cates  of  temperance,  supported  the  plea  of  the  Chairn 
the  Committee ;  Professor  Gairdner  and  other  well-t 
medical  men  on  behalf  of  the  compulsory  therapeut 
straint  of  habitual  drunkards,  provision  for  the  poor, 
laxation  of  the  restrictions  of  the  procedure  for  ineb 
applying  voluntarily  for  reception  and  detention  in  a  re 
and  other  practical  amendments  of  existing  legisl 
The  Home  Secretary  promised  to  introduce  a  Bill 
mainly  on  the  suggestions  of  the  Departmental  Comr 
on  Inebriates,  and  the  measure  is  now  in  the  hands  c 
Government  draftsman.  Legislative  proposals  for  the 
pulsory  care  of  inebriates  have  passed  their  first  stage  i 
Legislative  Assembly  of  Natal.  At  the  instance  of  Mr. 
Knowles,  M.P.,  a  parliamentary  paper  has  been  issued  g 
the  legislative  provision  for  inebriates  in  the  different 
cantons. 

A  subcommittee,  appointed  by  the  Journal  and  Fii 
Committee  to  consider  the  expenditure  on  scientific  g 
and  scholarships,  brought  up  a  report  which  was  consf 
by  the  Council  in  August  last.  At  the  same  meeting 
port  of  a  subcommittee  of  the  Scientific  Grants  Comn 
on  the  same  subject  was  considered  by  the  Council, 
full  consideration  of  both  reports,  the  Council  decider 
£800  be  voted  for  scientific  research  for  the  ensuing  ye: 
which  sum  £450  shall  be  devoted  to  the  establishme 
three  scholarships  of  £150  each,  the  remaining  £350  to  g 
in  aid  of  research ;  at  the  same  time,  finding  that  the 
mittee  appointed  to  consider  and  advise  the  Council 
the  distribution  of  the  sums  was  not  such  as  had 
originally  designed,  the  Council  decided  that  in  futur 
Scientific  Grants  Committee  shall  consist  of  eighteen  : 
hers,  of  whom  at  least  two-thirds  shall  be  members  o| 
Council,  and  that  the  chairman  of  the  Committee  sha 
always  a  member  of  the  Council. 

The  Parliamentary  Bills  Committee  have  been  occupi 
the  consideration  of  proposed  amendments  of  the  ; 
clauses  of  the  Medical  Acts  with  the  view  of  arming  tti 
with  greater  powers  for  controlling  the  injurious  practic 
quacks  and  charlatans.  In  the  two  reports  presented  b,i 
Chairman  he  has  prepared  clauses  directly  aimed  againsi 
unqualified  assumption  of  medical  titles,  and  has  draft: 
amended  Bill,  copies  of  which  have  been  forwarded  for 
sideration  to  all  the  Branches  of  the  Association,  and  at 
the  General  Medical  Council,  who  have  entered  the  sairj 
the  minutes  and  referred  it  to  their  Executive  Com  mi 
This  matter  will  be  followed  up  with  the  view  of  obtai 
some  important  amendments  by  parliamentary  authority; 

The  scheme  proposed  by  the  Gresham  Commission  o:| 
new  University  for  London  has  been  considered  by  the  <1 
mittee  in  especial  reference  to  the  position  and  powers  o 
proposed  Academic  Council.  The  Committee  passed 
solution  approving  of  the  general  provisions  of  the  re 
but  taking  exception  to  certain  details,  and  calling  for  sp<j 
provision  for  the  graduation  of  doubly  qualified  men  who 
sued  their  studies  in  London  previous  to  the  foundatbi 
the  new  University. 

Considerable  progress  has  been  made  in  restricting  the, 
of  proprietary  medicines  containing  poisons,  which,  asj 
result  of  various  prosecutions  following  communications 
the  Chairman  to  the  Home  Office  and  to  the  Pharmaceu 
Society,  must  now  be  labelled  in  accordance  with  the 
visions  of  the  Act.  A  draft  Bill  is  in  preparation  dee 
with  the  whole  question  of  secrecy  in  so-called  patent  n 
cines.  Representations  have  been  made  to  the  Home  Si 
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iryon  the  subject  of  infantile  mortality  in  relation  to  factory 
ibour,  on  which  matter  an  important  report  lias  been  pre- 
ared  by  Dr.  Reid  for  the  use  of  the  Committee.  Reports 
ave  also  been  presented  on  other  subjects  of  importance  re- 
iting  to  the  prevention  of  small-pox  under  the  existing  law, 
ayment  of  expenses  connected  with  the  dealing  with  cholera 
t  outports,  and  other  questions  of  public  health  administra- 
;on.  In  the  intervals  of  the  sittings  of  the  Committee,  the 
ihairman  has  been  called  upon  to  advise  departments  of 
tie  Government  on  various  subjects,  and  to  intervene  at 
hort  notice,  so  as  to  secure  the  presence  of  a  medical  repre- 
entative  on  the  proposed  new  Local  Government  Board  for 
cotland  ;  with  the  assistance  of  some  members  of  Parliament, 
specially  Dr.  Farquharson,  M.P.,  and  Sir  Charles  Pearson, 
I.P.,  this  object  has  been  successfully  achieved  in  Grand 
Jommittee.  Other  subjects  dealt  with  by  the  Parliamentary 
tills  Committee  will  be  discussed  later  in  its  annual  report, 
rhich  cannot  be  prepared  in  detail  until  a  later  date. 

Your  Committee  appointed  to  investigate  the  physical  and 
aental  condition  of  school  children  have  carried  on  their 
rork  in  conjunction  with  the  Committee  appointed  by  the 
nternational  Congress  of  Hygiene  and  Demography.  A  re¬ 
tort  is  now  presented  on  50,01)0  children  seen  individually  in 
3  schools  during  the  period  from  1892-1894.  The  large 
mount  of  tabulated  information  now  gained  has  made  it 
tossible  to  prepare  a  list  of  the  signs  or  abnormal  points  ob- 
erved  in  children  classified  in  divisions.  A  catalogue  giving 
definition  or  descriptions  of  these  signs  or  conditions,  together 
ifith  the  number  of  children  presenting  each  defect  repre- 
ents  this  portion  of  the  work.  A  card  has  been  prepared  for 
ach  of  the  9,941  children  noted  as  presenting  a  defect,  and 
epresents  the  condition  of  the  individual  case.  These  cards 
Ire  being  arranged  in  groups  as  to  social  class,  nationality, 
own  or  country,  etc.,  and  the  results  are  being  tabulated  by 
actuarial  processes.  The  relations  of  mental  dulness,  nerve 
:onditions,  defects  in  development,  and  low  nutrition  among 
j.hfe  different  groups  of  children  are  being  investigated  and 
vill  be  published.  The  work  done  and  results,  as  far  as  they 
lave  been  obtained,  point  strongly  to  the  desirability  of  com¬ 
pleting  the  investigation  of  100,000  children,  of  whom  half 
lave  been  seen,  and  preparing  a  complete  report  from  which 
conclusions  may  be  drawn  as  to  the  causation  and  means  of 
•emoving  many  common  defects  of  childhood.  Many  of  the 
nost  important  groups  of  cases  are  at  present  small  in 
lumber. 

The  Committee  on  the  Efficient  Control  of  Railway  Servants’ 
md  Mariners’  Eyesight  reports  that  some  progress  has  been 
nade  during  the  past  year,  but  that  its  labours  have  been 
•etarded  by  the  necessity  of  waiting  for  the  publication  by 
die  Board  of  Trade  (1)  of  the  correspondence  which  has 
lassed  between  the  Board  and  the  railway  companies,  and 
2)  the  new  regulations  for  the  examination  of  the  eyesight 
)f  certain  classes  of  mariners.  The  Committee  seeks  reap- 
lointment  in  order  to  deal  with  these  publications  and  con¬ 
tinue  its  aims. 

Amongst  those  members  whose  decease  during  the  past 
i^ear  your  Council  deeply  regret  to  report  are  :  Sir  Andrew 
Clark,  President  of  the  Royal  College  of  Physicians,  whose 
many  virtues  and  generous  nature  caused  him  to  be  univer¬ 
sally  mourned  by  the  profession ;  Dr.  Brown-Sequard,  an 
honorary  member  of  the  Association ;  Dr.  George  Graham, 
an  ex-President  of  the  Melbourne  and  Victoria  Branch  ;  Dr. 
James  C.  Phillippo,  the  first  President  and  the  founder  of 
the  Jamaica  Branch— the  first  recognised  colonial  addition  to 
‘the  Association;  Surgeon-Major  Parke,  who  received  the 
Medal  of  Merit  in  1890  for  his  brave  conduct  in  the  Stanley 
Expedition ;  Dr.  J.  M.  Bryan,  of  Northampton,  who  for 
twenty-eight  years  acted  as  Honorary  Secretary  and  Treasurer 
to  the  South  Midland  Branch  ;  Dr.  J.  G.  U.  West,  who  for 
years  acted  as  Honorary  Secretary  to  the  Staffordshire 
Branch;  Dr.  Arthur  Wellesley  Edis ;  Dr.  T.  Cranstoun 
Charles;  Dr.  Ernest  Henry  Jacob,  of  Leeds;  Dr.  Charles 
Gibson,  of  Newcastle;  Dr.  E.  Hart  Vinen  ;  Dr.  John  Segar ; 
Dr.  Robert  Foster  Hill ;  Mr.  F.  A.  Cox ;  Mr.  Thomas  Aubrey 
Bowen;  Dr.  James  Young ;  Dr.  W.  A.  G.  Hewitt;  Dr.  Alex. 
Wattie  ;  Mr.  G.  St.  G.  Tyner  ;  Dr.  E.  C.  H.  Van  Buren  ;  Dr. 
Herbert  H.  Ashdown  ;  Mr.  James  Molony  ;  Dr.  W.  T.  Irvine  ; 
Mr.  J.  C.  Gardner;  Dr.  George  Walker;  Mr.  H.  P.  Robarts; 
Dr.  P.  C.  Baxter;  Mr.  Richard  Moody-Ward;  Dr.  W.  Rhys- 


Williams;  Dr.  Matthew  Corner;  Dr.  Edward  J.  Felt;  Dr. 
Arthur  Thomas  Myers ;  Dr.  M.  J.  Turnbull ;  Mr.  Arthur 
Stedman  ;  Dr.  Arthur  Hill  Hassall  ;  Surgeon-Captain  F.  L. 
Carte,  A.M.S. ;  Dr.  A.  Marshall ;  Mr.  Thomas  C.  Cade  ;  and 
Mr.  John  Clay. 

J.  Ward  Cousins,  President  of  Council. 
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The  work  of  the  Committee  during  the  year  has  covered  a 
large  amount  of  ground,  and  touched  upon  many  subjects 
which  are  of  great  public  and  professional  importance.  Some 
of  these— such  as  vaccination,  the  amendment  of  the  penal 
clauses  of  the  Medical  Acts,  the  regulation  of  the  sale  of 
poison,  have  been  brought  forward  from  last  year,  and  must 
be  carried  over  into  the  year  to  come  ;  others  have  had  to  do 
with  current  events,  such  as  the  Opium  Inquiry,  the  Local 
Government  Bill,  1893 ;  the  extension  of  sanitary  powers  to 
county  councils ;  the  Gresham  University  scheme,  but  all 
have  involved  a  considerable  amount  of  labour,  and  some 
have  demanded  the  preparation  of  special  reports. 

Sale  of  Proprietary  Medicines  Containing  Poison. 

The  position  which  has  been  reached  in  regard  to  this 
matter  is  this.  The  fact  that  an  article  containing  a 
scheduled  poison  is  a  proprietary  medicine  and  bears  a 
Government  stamp  in  no  way  exempts  it  from  the  law  as  to 
the  sale  of  poisons,  or  from  the  provisions  of  the  Pharmacy 
Act.  It  must  be  distinctly  labelled  “Poison”;  it  can  only 
be  sold  by  registered  chemists,  who  must  themselves  conform 
to  the  regulations  laid  down  in  regard  to  such  sale  in  the 
17th  Section  of  the  Act.  Two  of  the  quibbles  by  which  it  has 
been  sought  to  evade  the  law  have  been  effectually  cleared 
away.  It  has  been  shown  that  the  application  of  the  term 
“patent  medicine”  to  these  proprietary  articles  is  a  mere  popu¬ 
lar  usage,  and  in  no  way  gives  exemption  from  the  operation  of 
the  Pharmacy  Act  by  the  provision  in  Section  16  relating  to  the 
“making  or  dealing  in  patent  medicines.”  Unless  an  article 
be  the  subject  of  letters  patent,  it  is  not  a  patent  medicine. 
Again,  the  pretence  that  because  the  poison  in  these  prepara¬ 
tions  was  mixed  with  other  ingredients  it  was  therefore  not 
subject  to  the  Pharmacy  Acts,  has  also  been  negatived,  the 
judges  holding  that  the  whole  mischief  which  the  Act  was 
intended  to  prevent  would  be  allowed  if  it  were  once  admitted 
that,  by  mixing  poison  with  something  else,  it  then  ceased 
to  be  poison  within  the  meaning  of  the  Act.  Although  this 
decision  has  been  appealed  against,  it  has,  after  argument, 
been  upheld  by  the  judges  in  the  Queen’s  Bench  Divisional 
Court  on  two  occasions  and  within  the  last  few  days  by  the 
judgement  of  the  Master  of  the  Rolls  and  two  Lords  Justices 
in  the  Court  of  Appeal. 

The  judicial  construction  of  the  Pharmacy  Act  thus 
obtained  has  the  effect  of  establishing  the  applicability  of  the 
Act  in  every  respect  to  the  sale  of  secret  remedies  or  other  pre¬ 
parations  containing  poisons,  and  it  has  so  far  fully  supported 
the  view,  long  since  put  forward  in  the  British  Medical 
Journal,  that  the  provisions  of  the  Act  in  regard  to  the  sale 
of  poisons  are  adequate  for  the  purposes  contemplated  by  it. 
The  course  to  be  adopted  by  the  Council  of  the  Pharma¬ 
ceutical  Society  was  thus  clearly  defined.  It  has  been  fol¬ 
lowed  by  that  body  with  commendable  regard  for  its  public 
duty,  and  in  a  very  large  number  of  cases,  in  which  action  has 
been  taken  on  that  line,  the  authority  of  the  law  has  been 
successfully  upheld.  In  some  of  these  cases  forensic 
ingenuity  was  applied  to  the  question,  What  is  a  poison? 
with  the  object  of  showing  that  the  applicability  of  the  word 
is  to  a  great  extent  relative.  Anything  may  be  poisonous 
when  taken  in  excess,  and  everything  may  be  harmless 
when  administered  in  proper  quantity  ;  but,  in  regard  to 
the  Pharmacy  Act,  such  discussion  of  the  subject  is 
irrelevant,  because  poison,  in  the  eye  of  the  law,  is  clearly 
defined.  There  are  many  articles  of  a  poisonous  nature  the 
sale  of  which  is  left  free  from  restriction,  because  they  are 
frequently  required  for  various  technical  purposes.  The 
poison  schedule  of  the  Act  comprises  only  a  small  number 
of  articles,  mostly  employed  for  medicinal  purposes,  and 
hence  it  may  reasonably  be  inferred,  that  absolute  prohibi- 
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tion  of  the  sale  of  those  specified  articles  by  any  but  quali¬ 
fied  persons  was  the  intention  of  the  Pharmacy  Act.  If 
restriction  of  the  sale  of  those  poisons  were  limited  by  con¬ 
siderations  as  to  poisonous  quantities  the  Act  would  be  of 
little  utility  and  the  poison  schedule  would  require  to  be  ex¬ 
tended  so  as  to  include  a  very  much  larger  number  of  articles 
than  it  does  now. 

Under  these  circumstances  it  might  be  thought  that  the 
way  was  plain,  and  that  nothing  was  left  but  for  the  Pharma¬ 
ceutical  Society  to  put  the  Pharmacy  Act  in  force.  Things 
were  not,  however,  quite  so  clear  as  might  appear.  There 
have  been  two  exceptions  to  the  success  of  the  attempt  to 
enforce  the  Pharmacy  Act,  and  one  of  the  points  raised  in 
these  instances  is  still  undetermined.  It  is  the  extent 
to  which  the  exemption  of  “the  making  or  dealing  in 
patent  medicines  ”  applies.  In  the  Dublin  Police  Court 
it  has  been  decided  that  a  medicinal  preparation  con¬ 
taining  a  poison  within  the  meaning  of  the  Pharmacy 
Act,  and  also  entitled  to  be  called  a  “patent  medi¬ 
cine,”  is  so  far  exempt  from  the  provisions  of  the  Act 
that  it  can  be  sold  retail  by  persons  unqualified  to  sell 
poisons.  That  decision  has  not  been  appealed  against ; 
but  it  appears  to  be  distinctly  at  variance  with  the  object  of 
the  Act.  It  would  open  the  way  to  the  indiscriminate  sale 
of  all  or  any  of  the  poisons  which  are  placed  under  restric¬ 
tion  by  the  Pharmacy  Act.  In  regard  to  the  kinds  of  busi¬ 
ness  exempted  by  the  16th  Section  of  the  Act,  the  exempting 
provisions  relating  to  sale  and  dispensing  of  poisons  abso¬ 
lutely  negative  all  the  preceding  portion  of  the  Act,  including 
the  section  constituting  certain  articles  poisons  ;  consequently 
those  articles  are  not  poisons  within  the  meaning  of  the  Act 
in  regard  to  the  business  of  legally-qualified  medical  or 
veterinary  practitioners,  wholesale  dealers,  or  makers  or 
dealers  in  patent  medicines.  That  is  quite  consistent  with 
the  qualifications  of  some  of  the  persons  just  referred  to,  and 
with  the  conditions  of  wholesale  trade.  But  if  that  exemption 
were  extended  to  the  retail  sale  of  patent  medicines  con¬ 
taining  poison,  it  would  also  do  away  with  the  necessity  for 
observing,  in  that  case,  any  of  the  precautionaiy  measures 
which  the  Act  declares  to  be  essential  for  the  safety  of  the 
public.  That  would  be  a  degree  of  exemption  utterly  incon¬ 
sistent  with  and  subversive  of  the  main  object  of  the  Act 
even  when  applied  to  medicines  patented  before  the  Phar¬ 
macy  Act  was  passed.  It  is  inconceivable  that  such  a  view 
can  be  upheld,  and  the  absence  of  any  foundation  for  it 
is  manifest  from  the  fact  that  the  trade  exemptions  specially 
provided  for  by  the  Act  relate  only  to  wholesale  dealing. 

Still,  so  long  as  this  decision  stands  and  so  long  as  patents 
can  be  obtained  for  medicine  containing  poisons  it  will  be 
possible  entii’ely  to  frustrate  the  provisions  of  the  Pharmacy 
Act  in  regard  to  these  poisonous  compounds. 

In  addition  to  the  point  above  mentioned,  which  will,  no 
doubt,  soon  come  before  the  courts  for  decision,  there  is 
another  relating  to  the  quantity  of  a  poison  which  is  subject 
to  the  provisions  of  the  Act.  This  point  was  raised  in  a 
prosecution  at  Manchester,  and  it  was  contended  that  the 
quantity  of  morphine  in  the  article  sold  was  so  small  that  it 
was  not  “poisonous.”  This  argument  introduces  a  con¬ 
sideration  of  quantity  which  the  Pharmacy  Act  does  not 
take  cognisance  of.  The  Act  provides  that  certain  arti¬ 
cles  “  shall  be  deemed  poisons,”  that  their  sale  shall 
be  restricted  to  persons  qualified  under  the  Act,  and 
that  certain  precautions  shall  be  observed  in  their  sale. 
There  is  no  consideration  of  quantity,  and,  if  there 
were,  the  difficulties  to  which  it  would  give  rise  would 
imperil  the  object  of  the  Act.  In  the  case  to  which  reference 
is  now  made  it  appears  to  have  been  assumed  that  the 
question  before  the  court  was  .whether  the  preparation  was 
poisonous.  That,  however,  is  a  question  which  cannot  be 
decided  by  a  court  of  law,  and  it  is  one  which  does  not  arise 
under  the  Pharmacy  Act.  If  evidence  be  produced  that  a 
poison  within  the  meaning  of  the  Act  is  present,  and  that 
evidence  is  not  disproved,  it  should  follow  as  a  necessary 
consequence  that  the  sale  of  the  article  is  subject  to  the  pro¬ 
visions  relating  to  the  sale  of  poisons. 

Both  these  questions  urgently  required  to  be  brought  before 
the  higher  courts,  and  if  the  decisions  given  in  the  first 
instance  had  been  maintained,  it  would  have  been  necessary 
to  seek  for  further  legislation.  But  the  judgments  which 
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have  now  been  given  by  Lord  Esher  and  Lords  Justices  K> 
and  A.  L.  Smith  do  away  with  that  necessity  altogetb 
They  emphatically  endorse  the  view  that,  for  the  purpolj 
of  the  Pharmacy  Act,  a  poison  is  an  article  named  in  j 
schedule  of  that  Act ;  that  the  sale  of  such  an  article  is  ij 
removed  from  the  operation  of  the  Act  when  it  is  mixed  wii 
other  ingredients  ;  that  the  term  “  patent”  is  applicable  oil 
to  medicines  which  are  the  subject  of  letters  patent ;  t 
the  object  of  the  Act  was  to  restrict  the  sale  of  poisons  i 
persons  duly  registered  under  it,  and  that  the  sale  of  poisq 
by  any  other  persons  is  illegal.  This  decision  of  the  jud  i 
of  the  Court  of  Appeal  entirely  disposes  of  the  pretences  1 
which  it  has  been  attempted  to  maintain  that  the  Pharnu 
Act  was  a  futile,  unmeaning,  and  inconsequential  measu 
It  supports  in  the  most  uncompromising  manner  the  vi 
which  has  long  been  contended  for  in  the  British  Medic 
Journal  that  the  Act  was  intended  for  the  protection  of 
public,  and  that  its  provisions,  if  properly  enforced, 
amply  sufficient  for  that  purpose.  If  it  should,  howev 
be  found  necessary  for  any  other  reason  to  amend  I 
Act,  it  would  be  well  to  endeavour  to  obtain  the  ins 
tion  in  it  of  certain  provisions  which  experience  1 
shown  to  be  much  wanted  for  the  protection  of  the  pub 
One  of  the  chief  of  these  would  be  the  compulsory  statemi 
of  the  composition  of  all  proprietary  medicines  upon 
label  of  every  bottle  and  package.  Not  only  is  that  desira 
for  the  direct  protection  of  the  consumers,  and  for  the  sake 
rendering  it  impossible  for  the  dealer  in  such  articles 
plead  ignorance  of  their  nature,  but  for  an  almost  equa 
important  purpose,  namely,  that  of  ensuring  the  uniform 
of  such  pr  parations.  As  things  stand  at  present,  then 
nothing  to  prevent  a  maker  of  a  proprietary  medicine  fr 
altering  its  composition  as  he  likes,  leaving  out  an  exp 
sive  ingredient  after  it  has  obtained  repute  for  efficacy 
putting  in  poison — such  as  morphine— after  it  has  gaine 
reputation  for  harmlessness.  The  Government  stamp  sho 
be  a  protection  to  the  public,  and,  not  as  at  present,  on 
source  of  revenue  and  a  specious  suggestion  of  Governmei 
approval. 

A  strong  argument  for  the  necessity  of  such  a  statermj 
of  the  composition  of  proprietary  medicines  is  furnished  ! 
the  fact  that,  when  the  decision  was  given  in  the  fi 
chlorodyne  case,  the  composition  of  several  of  these  prep;  [ 
tions  was  altered  by  leaving  out  or  largely  reducing 
amount  of  poison  they  had  contained.  It  was  then 
nounced  by  public  advertisement  that  the  sale  of  these  ]. 
parations  was  not  subject  to  the  restrictions  imposed  by 
Dharmacy  Act.  Judging  from  the  medicinal  importance 
the  ingredients  so  left  out  in  order  to  secure  freedom  fi  I 
the  effect  of  the  decision,  it  may  be  expected  that  when  j 
influence  of  that  decision  has  subsided,  the  use  of  the  poi  | 
ingredients  will  be  again  resumed.  Thus  the  danger  of  c  I 
cealed  poison  would  be  supplemented  by  a  further  dan 
arising  from  a  variation  in  the  composition  of  such  article 

Another  very  important  point  which  has  been  parti, 
decided  is  the  impossibility  of  patenting  medicinal  prep; 
tions  containing  poison.  The  revocation  in  several  instan 
of  letters  patent  granted  for  such  preparations  has  supporl 
the  view  put  forward  in  the  British  Medical  Journal  t 
if  the  provision  of  the  Pharmacy  Act  exempting  patent  mt 
cines  from  its  operation  applies  to  their  retail  sale,  it  m 
necessarily  be  a  bar  to  any  such  preparation  being  made 
subject  of  letters  patent.  If  that  were  not  the  case,  a  pit  I 
would  be  nothing  less  than  a  licence  to  break  the  lawrelati 
to  the  retail  sale  of  poisons.  The  result  of  the  action  tall 
by  the  Pharmaceutical  Society  in  this  respect  shows  that  si 
an  unreasonable  position  cannot  possibly  be  maintain 
That  is  still  more  plainly  shown  by  the  conditions  un 
which  patents  are  granted  and  by  the  proviso  in  let! 
patent  that  they  “shall  forthwith  determine  and  be  void] 
all  intents  and  purposes  ”  if  at  any  time  it  be  made  to  app; 
that  the  “grant  is  contrary  to  law  or  prejudicial  or  inc 
venient”  to  the  public. 

Amendments  to  the  Medical  Act. 

The  question  of  obtaining  some  amendment  of  the  pe 
clauses  of  the  Medical  Act  has  been  one  to  which  great  c 
sideration  has  been  given.  The  necessity  is  obvious,  but 
difficulties  are  great.  In  a  report  presented  to  the  Commit! 
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...  Hart,  after  much  consultation  and  discussion  with 
■  llv  competent  authorities,  he  pointed  out  that  it  is  not 
j-e  matter  of  imposing  penalties  for  assuming  certain 
The  public  are  so  ignorant  of  the  meanings  of  meai- 
les  and  their  abbreviated  forms  that  it  is  the  easiest 
in  the  world  to  invent  titles  which,  without  being 
•able  imitations,  are  quite  good  enough  to  mislead  the 
e.  What  it  is  desirable  to  suppress,  then,  is  not  so 
the  assuming  of  a  particular  title,  but  the  acting  or 
ising  as  if  qualified,  and  so  leading  the  public  to  assume 
dstence  of  a  qualification.  It  is  obvious  that  to  frame 
i  which  shall  cover  this,  and  at  the  same  time  not  pre- 
a  bonesetter  from  practising  as  a  bonesetter  or  a  quack 

mack,  is  a  very  difficult  matter. 

>  notorious  case  of  the  Indian  oculists  excited  much 
c  interest  in  this  question.  The  jury,  while  returning 
•diet  of  “Not  guilty,”  added  a  rider  to  the  following 
, ;  “  We  very  deeply  deplore  that  there  exists  at  present 
•iminal  law  to  prevent  persons  with  such  gross  ignor- 
as  the  defendants  from  practising  medical  surgery.  In 
aenting  upon  this  case,  the  leading  newspaper  referred 
:r  Forrest  Fulton’s  summing  up,  and  remarked  that  he 
he  matter  as  follows: 

e  actual  state  of  the  law  is  such  that  if  a  person  dies 
r  the  hands  of  a  negligent  or  ignorant  practitioner  the 
r  may  be  criminally  liable,  but  if  any  evil  short  of  death 
1  him  the  practitioner  is  only  liable  civilly.  He  cannot 
•osecuted;  he  can  only  be  sued  for  damages,  and  as  the 
suit  can  only  be  set  in  motion  by  the  person  aggrieved, 
•eas  a  criminal  prosecution  may  be,  as  in  this  case,  con¬ 
ed  by  the  Treasury  it  followed  that  the  quack  was  prac- 
ly  secure  of  immunity.  He  has  mainly  to  do  with  poor 
le,  and  they  will  not  sue  him  because  of  the  expense, 
ioceeding  further,  he  was  of  opinion  that  the  ignoiant 
;es  of  the  population  ought  to  be  protected  against  them¬ 
es,  and  that  the  law  ought  to  be  armed  with  greater 
fers  for  controlling  charlatans  who  meddle  with  the 
ian  body.  Herbalists,  eye  doctors,  _  and  even  dentists 
it  to  be  under  some  more  efficient  control  than 
which  exists  at  present,  which  is  limited  to  the 
on  of  the  criminal  law  when  the  victim  dies,  and  to 
process  initiated  by  himself  when  he  happens  to  sui- 


ere  was  a  general  consensus  throughout  the  newspaper 
3  that  the  law  at  present  is  in  a  chaotic  state,  and  that 
public  requires  better  protection  than  it  receives  at 
ent.  This  is  undoubtedly  true.  There  is  nothing  in  the 
d  to  prevent  any  quack  from  going  about  the  country  to 
all  manner  of  diseases  so  long  as  he  is  careful  to  abstain 
i  holding  himself  out  as  a  duly  qualified  practitioner, 
it  there  are  many  other  deficiencies  in  the  Medical  Act 
ill  require  amendment,  especially  in  regard  to  the  as- 
ption  of  what  may  be  termed  fraudulent  titles,  titles  de- 
d  for  the  conjoint  purpose  of  deluding  the  public  while 
ping  the  provisions  of  the  Act.  This  lias  assumed  new 
ortance  lately,  from  the  fact  that  certain  persons  ha\e 
ily  auowed  their  intention  to  use  the  title  M.D.,  with  the 
ers  (Be.),  signifying  Botanic  appended.  Counsel  has 
ady  given  an  opinion  that  this  is  not  even  a  colourable 
tation  or  infringement  of  the  Act,  as  there  is  no  imply- 
that  the  person  using  it  is  registered  under  the  Act.  It 
;  be  so,  any  persons  can  use  the  title  M.D.  with  any  letteis 
■r  it  they  choose,  and  make  any  interpretation  of  such 
ended  letters  as  they  like.  It  should  be  added,  however, 
t  in  this  case  the  imitation  was  too  exact,  and  a  convic- 
i  was  obtained.  The  proceedings  were  taken  under 
tion  40  of  the  Medical  Act  for  the  unqualified  assumption 
nedical  titles.  The  matter  was  of  more  than  ordinary  in- 
?st,  in  consequence  of  its  being  the  first  case  in  which  the 
ence  had  been  set  up  that  the  defendant  was  a  member  oi 
Incorporated  Council  of  Safe  _  Medicine,  Limited,  the 
mcil  of  which  had  awarded  to  him  a  diploma  which  gave 
:  right  to  make  medicines  under  their  formulae,  and  that 
was  a  holder  of  the  diploma  from  that  body,  and  accord- 
;ly  signed  himself  M.D.  Be.,  which,  it  was  elicited,  signified 
;  rank  of  Doctor  of  Botanic  Medicine.  .  The  case  resulted 
the  convictian  of  the  defendant,  and  in  a  penalty  of  £10 
1  £4  Is.  6d.  costs,  and  in  default  of  payment  six  weeks 
prisonment. 


How  best  to  devise  a  phraseology  whieh  should  bring  into 

the  net  both  those  who  falsely  assume  titles  to  which  they 
have  no  right,  those  who  use  titles  to  which  they  have  aright, 
but  which  are  wrongly  interpreted  by  the  public  to  imply  a 
qualification,  those  who  use  mere  bogus  letters  for  the  same 
purpose,  and  those  who,  like  the  Indian  oculists,  without  any 
assumption  of  titles  merely  practise  as  if  they  were  qualified, 
and  thus  lead  people  to  believe  them  to  be  so,  has  been  a  very 
difficult  task.  The  draft  clauses  as  finally  suggested  by  Mr. 
Hart  after  consultation  with  Mr.  Upton,  the  Solicitor  of  the 
Association,  run  as  follows  :  .  . 

Whereas  in  order  that  persons  requiring  medical  and  sur¬ 
gical  aid  should  be  better  able  to  distinguish  between  quali¬ 
fied  and  unqualified  practitioners,  it  is  expedient  to  extend 
and  amend  the  Medical  Act,  1858.  Be  it  therefore  enacted, 
etc  etc. 

1. ’  This  Act  may  for  all  purposes  be  cited  as  the  Medical  Act 

Amendment  Act,  189  .  ...  ,,  n 

2.  If  after  the  passing  of  this  Act  any  person  other  than  a 

person  whose  name  is  for  the  time  being  on,  or  entitled  to  be 
on,  the  Medical  Register ,  or  who  prior  to  the  passing  of  the 
Medical  Act,  1886,  would  have  been  entitled  to  be  registered, 
shall  take  or  use  the  name  or  title  Physician,  Doctoi  of 
Medicine,  Licentiate  in  Medicine  or  Surgery,  Bachelor  of 
Medicine,  Surgeon,  General  Practitioner,  Medical  Practitioner , 
Apothecary,  Aurist,  Oculist,  Accoucheur,  or  any  title,  style  , 
addition,  or  description,  directly  or  indirectly  implying  that 
he  is  registered  under  this  Act,  or  that  he  is  specially  quali¬ 
fied  to  practise  medicine  or  surgery  or  any  branch  thereof,  he 
shall  upon  a  summary  conviction  for  any  and  every  such 
offence  pay  a  sum  not  exceeding  £  • 

It  is  hereby  declared  that  the  words  title,  style,  addition, 
or  description,”  where  used  in  this  Act,  include  any  style, 
title,  addition  to  a  name,  designation,  or  description,  whether 
expressed  in  words  or  by  letters,  or  partly  in  one  way  and 

partlv  in  the  other.  , 

P  3.  With  respect  to  the  offence  of  a  person  not  registered,  or 

entitled  to  be  registered,  under  the  Medical  Acts  for  the  time 
being,  taking  or  using  any  name,  title,  addition,  or  descrip¬ 
tion  as  above  in  this  Act  mentioned,  the  following  provision 

shaU  effect^  be  gUiity  of  an  offence  under  this  Act : 

(a)  If  he  shows  that  he  is  not  ordinarily  resident  in  the 
United  Kingdom,  and  that  he  holds  a  qualification 
which  entitles  him  to  practise  medicine  or  surgery  m 
a  British  possession  or  foreign  country,  and  that  he 
did  not  represent  himself  to  be  registered  under  the 

Medical  Acts.  .  .  ,  ,  _ 

(b)  If  he  shows  that  he  has  been  registered,  and  con¬ 

tinues  to  be  entitled  to  be  registered,  under  the 
Medical  Acts  ;  but  that  his  name  has  been  erased  on 
the  ground  only  that  he  has  ceased  to  practise. 

4  Any  penalty  to  which  under  this  Act  any  person  is 
liable  on  summary  conviction  may  be  recovered  by  the 
General  Medical  Council,  or  any  person  with  tlieir  consent 
in  the  manner  provided  by  Section  41  of  the  Medical  Act, 
1858  and  any  sum  or  sums  of  money  arising  from  recovery 
of  penalties  as  aforesaid  shall  be  paid  to  the  Treasurer  of  t  ie 
General  Medical  Council,  or  person  suing  with  then  consent, 
anything  contained  to  the  contrary  m  the  Metropolitan 
Police  Acts  or  any  Act  passed  before  the  passing  of  this  Act 

n°This  report  has  been  handed  to  the  various  Branches  of  the 
Association  for  their  consideration.  The  resolutions  and  re¬ 
ports  which  they  have  adopted  thereon  are  now  in  course  of 
digest,  but  are  not  complete. 


Extension  oe  Sanitary  Powers  to  County  Councils. 

The  Chairman  has  laid  before  the  Committee  a  report 
which  he  had  drawn  up  on  the  subject  of  extension  of  sani¬ 
tary  powers  to  county  councils.  It  has  been  submitted  to 
and  bee"  approved  oi  by  all  the  leading  medioa  officer^ >  o 
health  in  Great  Britain.  The  subject  »  "“wW  will  pro 
bably  become  of  considerable  importance,  but 
opportunity  has  arisen  for  its  ^1?9“bp0dpt,irabie  to  hold  a 
When  occasion  arises,  it  will  probably  be  -  and 

conference  between  the  Parliamentary >  ,  when 

the  officers  of  the  county  councils  ^"^out a sm  £to 
a  conjoint  committee  can  be  appointed  to  bung  a  Bill  into 
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Parliament.  This  report  is  published  in  the  British  Medical 
Journal  of  July  15th,  1893,  p.  123;  July  22nd,  p.  187;  and 
July  29th,  p.  246,  and  has  been  distributed  to  the  local 
authorities,  who  have  largely  expressed  their  approval  and 
assent. 

Small-pox  and  Notification  of  Infectious  Disease. 
Elaborate  reports  have  been  drawn  up  by  the  Chairman  on 
these  subjects.  In  presenting  them  he  said  they  had  entailed 
a  most  laborious  amount  of  investigation,  as,  in  fact,  the 
tables  and  statistics  contained  in  them  make  manifest.  These 
reports  have  by  order  of  the  Committee  been  printed  in 
pamphlet  form. 

The  District  and  Parish  Councils  Bill. 

A  careful  watch  has  been  kept  upon  the  various  clauses 
of  the  Local  Government  Bill,  1893,  in  its  passage  through 
Parliament.  The  whole  question  has  been  very  difficult  and 
complicated,  for  it  has  been  essential  not  to  attempt  too 
much,  while  on  many  points  it  seemed  most  desirable  that 
the  Bill  as  it  stood  should  be  strengthened.  Especially  was 
this  the  case  in  regard  to  the  machinery  for  bringing  into 
play  the  powers  of  the  county  councils  in  case  of  default  by 
district  councils ;  the  obligation  to  appoint  medical  officers 
of  health  by  district  councils  ;  the  transference  to  the  county 
councils  of  their  duties  and  powers  with  regard  to  such 
appointments ;  and  the  facilities  for  combinations  of  parish 
councils  for  water  supply  purposes  by  appeal  to  the  county 
councils. 

Cholera  at  the  Hardwar  and  other  Indian  Fairs. 
The  following  resolution  was  passed  by  the  Public  Medicine 
Section  of  the  Newcastle  meeting  of  the  Association  : 

That  it  be  referred  to  the  Parliamentary  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  approach  the  British  and  foreign  Govern¬ 
ments  with  a  view  to  obtain  their  intervention  in  securing  measures  for 
the  suppression  of  cholera  at  the  Hardw&r  and  other  Indian  fairs,  and 
at  the  Meccan  pilgrimage  in  the  manner  suggested  by  Mr.  Ernest  Hart 
in  the  paper  read  at  this  Section  ;'and  that  for  this  purpose  also  due  sub¬ 
mission  of  the  facts  be  made  to  His  Majesty  the  Sultan. 

In  consequence  of  this  resolution  it  became  necessary  to 
decide  what  action  should  be  taken  in  the  matter.  The  ques¬ 
tion  arose  largely  in  consequence  of  the  papers  read  by  the 
Chairman  before  the  Public  Health  Congress  at  Edinburgh, 
and  which  had  also  appeared  in  the  British  Medical  Jour¬ 
nal,  and  in  an  expanded  form  in  the  Nineteenth  Century.  It 
was  therefore  felt  well  to  refer  the  matter  to  him,  especially 
as  he  was  anticipating  going  to  Constantinople  in  regard  to 
it.  On  the  proposition  of  Dr.  Reid,  seconded  by  Dr.  Manby, 
it  was  resolved : 

That  the  Chairman  be  requested  to  take  such  steps  as  may  seem  neces¬ 
sary  to  carry  out  the  resolution  of  the  Public  Medicine  Section. 

The  whole  of  the  documents  were  transmitted  to  foreign 
Governments.  They  came  under  notice  of  the  recent  Paris 
International  Conference  on  Cholera,  which,  according  to  the 
statement  of  M.  Hanotaux,  was  prepared  to  accept  them  as  a 
basis  of  international  consultation,  and  in  the  end  practi¬ 
cally  approved  the  whole  of  the  conclusions  and  recommen¬ 
dations  above  referred  to. 

Costs  Incurred  by  Port  Sanitary  Authorities. 

The  Chairman  had  been  in  communication  with  the  autho¬ 
rities,  and  had  had  the  whole  of  the  facts  of  the  costs  incur¬ 
red  by  the  port  sanitary  authorities,  and  to  what  extent  they 
involved  Imperial  questions  put  into  the  form  of  a  special  re¬ 
port.  It  was  resolved : 

That  the  report  be  printed,  and  referred  to  a  subcommittee,  to  take 
whatever  steps  they  thought  necessary  in  the  matter. 

It  is  understood  that  the  Government  concur  in  and  are 
prepared  to  accept  the  conclusions  reached  in  this  report,  and 
meantime  they  are  practically  being  acted  on. 

The  Opium  Question. 

An  inquiry  has  been  instituted  by  the  Chairman  to  ascer¬ 
tain  the  feelings  and  opinions  of  medical  and  other  officials 
in  India  as  to  the  use  and  abuse  of  opium.  A  series  of  ques¬ 
tions  was  forwarded  to  a  large  number  of  Indian  medical 
officers  and  other  officials,  and  a  large  mass  of  evidence  was 
rapidly  collected.  As  the  Opium  Commission  was  then  meet¬ 
ing  in  India,  and  as  short  summaries  of  their  evidence  were 


appearing  in  the  newspapers  day  by  day,  it  was  thought  we’ 
to  publish  analyses  of  these  reports  as  they  came  to  hand 
and  in  that  way  a  large  mass  of  very  valuable  evidence  wa 
made  available  for  public  purposes. 

The  Gresham  University  Commission. 

The  report  of  the  Royal  Commission  on  the  Gresham  Uri 
versity  presented  many  points  which  have  required  the  can 
ful  consideration  of  the  Committee,  especially  in  regard  t 
the  position  and  powers  of  the  Academic  Council  in  the  prc 
posed  University  scheme.  In  regard  to  this,  a  critical  memc 
randum  was  drawn  up  and  presented  to  the  Committee,  wit 
the  object  of  showing  the  true  position  of  the  “  Academi 
Council  ”  in  the  Commissioners’  scheme,  attempts  havin 
been  made  in  some  quarters  to  minimise  or  deny  the  virtue 
autocracy  in  academic  matters  which  it  was  proposed  to  ves 
in  this  small  professional  committee,  on  which  Medicine  wa 
represented  in  a  most  inadequate  manner. 

After  careful  discussion  it  was  resolved  : 

That  the  Parliamentary  Bills  Committee  of  the  British  Medical  Assc 
ciation  approves  of  the  general  principles  on  which  the  scheme  of  tli 
Gresham  University  Commission  is  based,  but  at  the  same  time  feel! 
bound  to  take  serious  exception  to  certain  details,  especially  as  regard1 
the  constitution  and  powers  of  the  Academic  Council. 

The  Parliamentary  Bills  Committee  is  also  of  opinion  that  provisio- 
should  be  specifically  made  for  the  graduation  of  doubly  qualified  me 
who  pursued  their  studies  in  London  previous  to  the  foundation  of  th 
new  University. 

It  was  further  resolved  : 

That  the  Chairman  be  instructed  to  convey  copies  of  the  resolutio ! 
with  regard  to  the  Gresham  University  to  the  Home  Secretary,  and  als 
to  Earl  Cowper,  as  Chairman  of  the  Commission. 

Copies  of  these  resolutions  were  sent  to  the  officials  men 
tioned,  and  have  been  formally  acknowledged. 

Infant  Mortality  in  Relation  to  Factory  Labour. 
This  important  subject  has  received  careful  attention,  as  i 
seemed  possible  that  some  steps  might  be  taken  in  th 
matter  in  consequence  of  the  report  of  the  Labour  Commis 
sion,  who  had  reported  in  the  same  sense  as  the  Parlia 
mentary  Bills  Committee  that  there  ought  to  be  some  restric 
tion  on  the  freedom  of  married  women  to  accept  work  whicl 
must  necessitate  the  injury  or  neglect  of  their  offspring.  I 
was  resolved : 

That  the  special  Committee  appointed  to  take  steps  to  bring  the  ques 
tion  of  infant  mortality  in  relation  to  factory  labour  before  the  r( 
sponsible  Government  department,  with  the  view  of  effecting  certai 
remedial  legislative  enactments  on  the  lines  suggested  in  the  las 
report  to  the  Committee  on  the  subject,  be  empowered  to  take  the  neces ; 
sary  steps  to  obtain  an  interview  with  the  Home  Secretary,  with  th 
view  of  advocating  the  recommendations  contained  in  the  report  ii 
question. 

It  should  be  noted,  also,  that  a  considerable  advance  ha, 
lately  been  made  in  the  restriction,  and  even  the  abolition,  o 
female  labour  in  certain  dangerous  trades,  many  of  which: 
especially  those  involving  the  use  of  lead,  have  an  indireci 
influence  on  infant  mortality.  All  these  matters  have  hac'l 
the  consideration  of  the  Committee. 

Registration  of  Midwives. 

This  subject  was  brought  prominently  forward  by  the  foi  l 
lowing  resolutions  on  the  subject  of  the  registration  of  mid 
wives,  which  had  been  received  from  the  Lancashire  anc 
Cheshire  Branch  of  the  British  Medical  Association. 

That  in  view  of  the  fact  that  a  “Midwives'  Registration  Association  j 
lias  been  formed— ostensibly  for  the  purpose  of  promoting  legislatioii 
for  the  registration  of  midwives,  but  in  reality  for  the  creation  of  an  in 
dependent  order  of  midwifery  practitioners— this  meeting,  while  anxiou; 
to  improve  the  training  of  monthly  nurses,  and  recognising  that  duly 
qualified  medical  women  already  exist— records  its  emphatic  protest 
against  any  such  proposed  legislation,  as  such  would  (a)  endanger  th£i 
lives  of  pregnant  women  and  infants;  (b)  interfere  with  the  training oi 
medical  students  in  practical  midwifery;  (c)  repeal  the  educational  sec¬ 
tions  of  the  Medical  Act,  1886 ;  and  (d)  prevent  newly-qualified  practi-i 
tioners  from  perfecting  their  knowledge  of  obstetrics  and  diseases  oil 
infants. 

That  a  copy  of  this  resolution  be  sent  by  the  Branch  Secretary  (1)  to 
the  General  Medical  Council;  (2)  to  our  five  direct  representatives  on| 
the  General  Medical  Council ;  (3)  to  our  Branch  representatives  on  the; 

|  Council  of  the  British  Medical  Association  ;  (4)  to  the  Council  and  Parlia- 
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ills  Committee  of  our  Association;  (5)  to  each  Branch  of  our 
n:  (0)  to  each  medical  society;  (7)  to  the  medical  members  of 
it,' and  to  the  members  of  Parliament  for  the  counties  and 
>■’  Lancashire  and  Cheshire,  earnestly  requesting  them  to  con- 
strenuously  oppose  such  proposed  legislation. 

hole  subject  was  discussed,  and  various  views  were 
we  the  Committee,  after  which  the  letters  and  reso- 
vere  entered  on  the  minutes. 

[E  Local  Government  Board  for  Scotland. 
Government  have  introduced  a  Bill  to  amend  the 
vernment  of  Scotland,  which  was  referred  to  a  Grand 
tee.  At  the  termination  of  the  first  session  of  the 
Committee  on  the  Local  Government  (Scotland)  Bill, 
<osals  of  the  Government  for  the  creation  of  a  purely 
>oard  to  consist,  de  facto ,  of  three  members,  had  been 
1.  It  had  further  been  determined  that,  of  the  three 
s,  one  should  be  chairman  and  another  a  legal 
At  this  stage  the  Committee  adjourned,  but  not 
idications  had  been  given  that  a  great  effort  was  to  be 
upset  the  Government  proposal  that  the  third  should 
>dical  member.  This  movement  appears  to  have  had 
n  in  the  feeling  of  jealousy  and  distrust  with  which 
il  and  official  classes  regard  the  growing  influence  of 
lical  profession.  In  addition  to  this,  however,  it  was 
that  the  opposition  would  receive  support  from  the 
>8  of  the  Committee,  who  were  antagonistic  to  the 
a  purely  official  board,  and  who  hoped,  through  the 
ment  of  the  medical  member,  to  be  able  to  secure  in 
)rt  the  representation  on  the  Board  of  some  of  the 
concerned  in  local  government  administration.  It 
ly  did  not  occur  to  this  section  of  the  Committee  that 
ctical  effect  of  the  adoption  of  their  proposal  would 
y  be  the  establishment  of  a  board  consisting  of  three 
,  in  which  case  the  last  condition  of  things  would  be 

aan  the  first.  .  .  „  , ,  . 

3  necessary  to  act  with,  promptitude  if  this  attempt  to 
the  medical  element  was  to  be  successfully  combated  ; 

Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills 
ttee  of  the  British  Medical  Association,  immediately 
himself  in  communication  with  the  medical  members 
Committee,  in  order  to  secure  concerted  action  for  the 
of  the  reactionary  proposal.  At  the  next  meeting  of 
mmittee,  Dr.  Farquharson  led  off  in  support  of  the 
L  proposal  of  the  Government,  and  the  Committee, 
keen  discussion,  decided,  by  36  votes  to  27,  to  retain 
dical  representative  on  the  Board.  This  happy  result 
■gely  attained  through  the  aid  of  Sir  Charles  Pearson, 
l  Advocate,  and  member  for  the  Universities  of  Edin- 
and  St.  Andrews,  who,  casting  aside  all  legal  bias, 
s  became  the  representative  of  the  greatest  medical 
uency  in  the  country. 

3  were  indications,  however,  that  the  attempt  to  keep 
■dical  profession  “  in  its  place  ”  will  be  renewed  on  the 
stage  of  the  Bill.  Mr.  Ernest  Hart  therefore  drew  up 
ment,  of  which  he  addressed  copies  to  all  the  leading 
1  corporations  and  societies  in  Scotland  and  to  our  own 
es,  there  representing  that  it  is  desirable  that  the  pro- 
should  make  itself  heard  in  the  matter,  and  that  strong 
itations  on  the  subject  should  be  made  to  all  the  Scottish 
s  of  Parliament  by  the  Scottish  Branches  of  the  Association 
individual  members ,  in  the  course  of  the  next  month ,  in 
of  the  retention  of  medical  members  on  the  Board, 
document  was  widely  circulated  and  acted  upon,  and 
is  reason  to  believe  that  the  clause  will  remain 
an  important  point  gained  for  the  just  influence  of  the 
1  profession  and  the  furtherance  of  the  interests  of 
health. 

following  letter  of  acknowledgment  has  been  received 
le  Honorary  Secretary  of  the  Society  of  Medical  Officers 
1th  for  Scotland : 

SCOTCH  HEALTH  BILLS  IN  THE  HOUSE. 

I  have  been  instructed  to  convey  to  you  an  expression  or  the 
1  of  this  Society  for  your  kind  aid  and  support : 
iecuring  the  deletion  of  the  obnoxious  clause  m  the  Dundee  Cor- 
I  l  Bill,  promoted  this  session,  in  which  it  was  proposed  to  abolish 
i  irity  of  tenure  hitherto  enjoyed  by  the  medical  officer  of  health  ; 

1  mticipating  the  movement  in  opposition  to  the  proposal  of  the 
uent  to  place  a  representative  of  the  medical  profession  upon  the 


new  Local  Government  Board  for  Scotland,  and  for  so  successfully  organ¬ 
ising  the  forces  in  support  of  the  clause  as  to  carry  it  triumphantly 
through  Committee.  I  may,  indeed,  add  that  your  action  m  this 
matter,  and  the  advocacy  of  the  British  Medical  Journal,  appear 
to  have  given  general  satisfaction  to  the  profession  in  Scotland.  I  am, 

U  6  6  A.  Campbell  Munro, 

’  Honorary  Secretary,  Society  of  Medical 

Paisley,  July  16th.  Officers  of  Health  for  Scotland. 

Ernest  Hart,  Chairman. 
Reports  Reprinted. 

The  following  reports  by  the  Chairman  of  the  Committee 
have  been  republished  for  further  use  in  the  form  of  separate 
pamphlets,  and  may  be  obtained  at  the  offices  of  the  Associa- 

Compulsory  Vaccination  and  Small-pox  in  relation  to 

Vaccination.  .  1ono 

Compulsory  Notification  in  England  and  Wales  in  1892. 
State  Aid  in  Relation  to  Port  Cholera  Expenses. 

On  the  Use  of  Opium  in  India. 

The  Nurseries  of  Cholera,  its  Diffusion  and  Extinction. 


REPORT  OF  THE  COMMITTEE  APPOINTED  BY 
THE  COUNCIL  ON  THE  PAYMENT  OF 
RAILWAY  FARES,  Etc., 

In  accordance  with  the  instructions  of  the  Council  (Octo¬ 
ber  1893),  the  Committee  has  devoted  its  attention  ;  first,  to 
the’  question  of  the  desirability  of  payment  of  the  railway 
fares  of  the  members  of  the  Parliamentary  Bills  Committee  , 
secondly,  to  the  composition  of  that  Committee. 

I.— The  suggestion  that  the  railway  fares  of  the  members 
of  the  Committee  should  be  paid  out  of  the  funds  of  the  As- 
sociation  was  made  on  the  ground  that  the  Parliamentaiy 
Bills  Committee  differs  from  all  the  other  committees  of 
Council,  in  that  it  is  a  representative  Committee,  on  which 
each  Branch  of  the  Association  within  the  United  Kingdom 
is  entitled  to  a  representative.  In  this  respect  the  Parlia¬ 
mentary  Bills  Committee  resembles,  and  is  the  only  com¬ 
mittee  of  Council  which  does  resemble,  the  Council  of  the 
Association,  the  members  of  which  have  their  railway  fares 
paid  out  of  the  funds  of  the  Association. 

Your  Committee  would  venture  to  point  out  that  tne 
Council  differs  from  the  Parliamentary  Bills  Committee  m 
the  one  great  fact  that  the  Council  is  the  executive  body  of 
the  Association  in  which  the  control  of  the  finances  of  the 
Association  is  vested,  and  that,  on  this  account,  it  is  not 
merely  desirable,  but  is  essential,  that  every  Branch  should 
be  represented,  and  that  the  representatives  of  the  Branches 
should  attend  its  meetings  with  great  regularity.  The  only 
other  members  of  the  Council  than  the  representatives  of  the 
Branches  are  the  past  and  present  Presidents  of  the  Associa¬ 
tion  or  of  the  Council,  and  the  past  and  present  Treasurers. 
The  payment  of  the  railway  fares  of  the  Branch  representa¬ 
tives  of  the  Council  was  finally  determined  on  in  order  to  pro¬ 
mote  the  regular  attendance  of  the  representative  members 
of  the  Council,  and  to  assist  the  more  remote  Branches  m 
the  United  Kingdom  to  maintain  their  interest  and  take  part 
in  the  management  of  the  affairs  of  the  Association. 

The  Parliamentary  Bills  Committee,  on  the  other  hand, 
does  not  differ  essentially  from  any  other  committee  of 
Council  The  representation  of  the  Branches  (which  was 
first  instituted  in  1867)  had  for  its  object  merely  the  intention 
of  keening  the  Branches  in  touch  with  the  business  of  the 
Committee,  and  for  this  purpose  notices  and  documents  re¬ 
lating  to  the  work  of  the  Committee  are  still  sent  to  the  re¬ 
presentatives  instead  of  to  the  secretaries  of  the  various 
Branches.  But  the  representatives,  it  is  generally  under¬ 
stood,  need  not  attend  all  the  meetings  of  the  Committee 
unless  there  is  some  special  business  which  calls  foi  tliei 

P1  Your  Committee  considers  that  no  special  demands  are 
made  upon  the  representatives  of  the  Parliamenta  y 
Committee,  and  that  the  payment  of  the  railway 
Committee  must  be  followed  by  a  like  paymei 
bers  of  all  other  committees  appointed  by  Counci 
On  those  grounds  your  Committee  recommen 
railway  fares  of Gtemernbers  of  the  Parliamentary  B.lls  Com- 
mittee  shall  not  be  paid  by  the  Association. 
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II.  Composition  of  the  Committee. — The  rapid  development 
of  the  Branch  organisation  has  increased  the  number  of 
members  on  this  Committee  without  in  anyway  increasing 
its  efficiency.  The  payment  of  railway  fares  would  tend  to 
promote  the  attendance  of  a  still  larger  number  of  represen¬ 
tatives  at  the  meetings — a  result  which  would  rather  impede 
than  aid  the  progress  of  business. 

Your  Committee  believes  that  the  interests  of  the  Parlia¬ 
mentary  Bills  Committee  will  be  best  served  by  appointing 
a  Committee  of  twelve  members,  together  with  one  represen¬ 
tative  of  each  of  the  Branches.  The  Committee  lias  gradu¬ 
ally  and  insensibly  become  so  large  that  there  is  danger  that 
the  value  of  its  work  may  he  impaired.  The  proposed  modi¬ 
fication  will,  it  is  believed,  be  advantageous  to  the  delibera¬ 
tions  of  the  Committee,  while  the  number  of  members  will 
be  sufficient  to  ensure  the  thorough  consideration  of  the 
various  questions  submitted  to  it. 

In  order  to  facilitate  the  attendance  of  the  representatives 
of  the  Branches  on  all  occasions  on  which  their  presence  is 
very  desirable,  the  meetings  are,  if  possible,  arranged  for  the 
afternoon  preceding  the  quarterly  meeting  of  the  Council. 
By  appointing  the  same  representatives  on  the  Parliamentary 
Bills  Committee  and  Council,  the  Branches  can  secure  the 
payment  of  the  railway  fares  of  their  representatives  on  the 
Parliamentary  Bills  Committee. 

J.  Ward  Cousins,  President  of  Council. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during 
the  past  year,  1893  4,  the  sum  of  £400  has  been  granted  in  aid 
of  scientific  research,  of  which  the  following  are  particulars  : 
Bailey,  R.  C.,  M.B.,  and  Bowman,  H.  M.,  M.D.,  2,  Museum  £  s.  d. 
Chambers,  Bury  Street,  W.C.— Study  of  growth,  nutrition, 
and  repair  of  bone,  with  special  reference  to  the  influence 
of  the  nervous  system  upon  certain  diseases  of  bones  and 
joints  ...  ...  ...  ...  ...  ...  io  o  0 

Blaxall,  F.  R.,  M.D.,  The  College  of  State  Medicine,  101,  Great 
Russell  Street,  W.C. — For  making  a  bacteriological  investi¬ 
gation  of  scarlet  fever...  ...  ...  ...  ...  500 

Brodie,  T.  G„  M.R.C.S.,  L.R.C.P.,  Physiological  Laboratory, 
University  College,  W.C. — The  chemistry  of  cellular  degene¬ 
rations  ...  ...  ...  ...  ...  ...  15  o  0 

Campbell,  H.  J.,  M.D.,  Senior  Demonstrator  of  Biology,  and 
Demonstrator  of  Physiology  at  Guy’s  Hospital,  and  Faw- 
cstt,  J.,  M.D.,  Demonstrator  of  Physiology  in  Guy’s  Hos¬ 
pital.— The  comparative  histology  of  the  suprarenal  capsules  5  0  0 

Chapman,  Dr.  P.  M. — For  the  purchase  of  apparatus  for  clinical 
work 


Medical  Department,  Yorkshire  Col- 
furtherance  of  a  research  upon  the 


Clarkson,  Arthur,  The 
lege,  Leeds.— For  the 
suprarenal  capsules  . 

Cooper,  C.  Dudley,  M  R.C.S.,  L.R.C.P.,  Pathological  Depart¬ 
ment,  University  College,  W.C. —For  an  experimental  re¬ 
search  on  the  subject  of  compression  myelitis 

Cooper,  P.  R.,  M.B  ,  Ch.B.,  B.Sc.,  Owens  College,  Manchester. — 
A  research  on  psorospermosis  ... 

Cushney,  A.  R.,  M.B.,  Pharmakologisches  Institut,  Strassburg, 
Germany. — Research  on  the  active  principles  of  scilla 
maritima 

Flood,  Everett,  M.D.,  University  College  W.C. —Cerebral  locali¬ 
sation 

Halliburton,  W.  D.,  M.D.,  F.R.S.,  9,  Ridgmount  Gardens,  W.C. 
—To  continue  work  on  various  researches  in  chemical  phy¬ 
siology,  more  particularly  on  the  chemistry  of  muscle  and 
red  blood  corpuscles  ... 

Hewlett,  R.  T.,  M.D.,  Bacteriological  Laboratory,  King’s  Col¬ 
lege.— An  investigation  into  the  chemistry  of  malignant 
growths,  including  an  examination  of  their  proteid  consti¬ 
tuents,  albumins,  globulins,  nucleo-albumins,  etc.,  and  a 
research  for  albumoses,  ptomaines,  toxalbumins,  ferments 
etc.... 

Hill,  Leonard,  M.R.C  S.,  L.R.C.P.,  Sharpey  Scholar,  University 
College,  Gower  Street,  W.C. — For  continuing  a  research  oil 
cerebral  pressure,  and  on  the  vasomotor  nerves  of  the  brain 

Jones,  E.  Lloyd,  M.D.,  White  House,  Teddington. — For  con¬ 
tinuing  an  investigation  of  the  cause  of  chlorosis... 

Kanthack,  A  A.,  M.B.,  31,  Rodney  Street,  Liverpool.— To  con¬ 
tinue  research  into  the  nature  of  snake  poisons  ... 

Kent,  A.  F.  S.,  Physiological  Department,  St.  Thomas’s  Hospital, 
S.E.— (1)  For  an  inquiry  into  the  structure  and  functions 
mammalian  heart ;  (2)  For  a  research  upon  the  functions  of 
the  thyroid  gland 
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Lanz,  P.  Otto,  Esq.,  Pathological  Department,  University  Col¬ 
lege,  W.C.— For  a  research  to  ascertain  the  origin  of  the 
tremor  in  dogs  suffering  from  cachexia  thyreopriva,  with  a 
view  to  elucidate  the  nature  of  the  tremor  in  myxoedema...  5 

Levy,  A.  G.,  M.B.,  Pathological  Department,  University  College, 
W.C. —To  carry  out  a  research  into  the  elasticity  of  the  brain  15 

Menzies,  J.  A.,  M.B.,  C.M.,  The  Owens  College,  Manchester.— To 
examine  anew  into  the  nature,  relation  to  oxyhsemoglobin, 
and  conditions  of  production  of  hemoglobin  ...  ...  5', 

Mott,  F.  W.,  M.D.,  84,  Wimpole  Street,  W.— To  continue  the  re 
search  upon  the  functions  and  structure  of  the  central 
nervous  system  ...  ...  ...  ...  ...  20 

Murray,  G.  R.,  M  B.,  2,  Saville  Place,  Newcastle-on-Tyne.— For 
an  investigation  as  to  the  effect  produced  on  rabbits  and 
monkeys  by  the  administration  of  various  extracts  made 
from  thyroid  glands,  both  before  and  after  the  thyroid  gland 
has  been  removed  ...  ...  ...  ...  ...  15 

Oliver,  T.,  M.D. ,  7,  Ellison  Place,  Newcastle-on-Tyne.— (I)  Che¬ 
mical  analysis  of  the  blood  under  anaesthesia  induced  by 
chloroform,  ether,  bichloride  of  methylene 
(2)  Lead  poisoning ;  experimental  investigation  of  effects 
of  the  various  compounds  of  lead  ...  ...  ...  ic 

Pembrey,  M.  S.,  M.B.,  Physiological  Laboratory,  Oxford.— A  re¬ 
search  on  the  immediate  effect  of  change  of  external  temper¬ 
ature  on  the  respiratory  exchange  ...  ...  ...  u' 

Ransome,  A.,  M.D.,  F.R.S.,  Devisdale,  Bowdon.— To  continue  ex¬ 
periments  upon  the  disinfection  of  tubercle- infected  houses  lOi 

Russell,  J.  S.  R.,  M.B.,  4,  Queen  Anne  Street,  W.— For  investi¬ 
gating  the  differences  of  excitability  of  red  and  white 
muscle,  and  to  extend  the  observations  to  degenerated 
muscle  ...  ...  ...  ...  ...  ...  IE 

Shennan,  T.,  M.B.,  71,  Leamington  Terrace,  Edinburgh.— For 
the  purpose  of  carrying  out  a  research  on  catha  edulis  ...  ic 

Shore,  Lewis,  M.D.,  Physiological  Laboratory,  Cambridge.— To 
continue  work  on  the  physiological  action  of  chloroform  ...  u 

Stewart,  G.  N.,  M.D.,  New  Museums,  Cambridge.— To  continue 
some  work  on  the  gaseous  exchange  ...  ...  ...  f 

Stockman,  Ralph,  M.D.,  12,  Hope  Street,  Edinburgh.— For  a  re¬ 
search  on  the  absorption  of  iron  ...  ...  ...  k 

Symes,  W.  L.,  M.R.C.S.,  Physiological  Laboratory,  St.  Mary’s  Me¬ 
dical  School,  Paddington,  W.— For  continuing  his  work  on 
nerve  section  ...  ...  ...  ...  ...  ic 

Targett,  J.  H.,  M.B.,  Royal  College  of  Surgeons.— For  a  research 
upon  the  minute  anatomy  of  the  new  growths  of  the  bladder  1C 

Thompson,  W.  H.,  Esq.,  Physiological  Laboratory,  University 
College,  W.C. —For  an  investigation  into  the  effects  of  atropine 
and  morphine  on  the  secretion  of  urine  ...  ...  ...  l,r 

Tims,  H.  W.  M.,  M  D.,  48,  Lupus  Street,  S.W. — For  further  experi¬ 
ments  with  regard  to  the  fornix  and  other  nerve  tracts  in  the 
brain  and  spinal  cord ...  ...  ...  ...  ...  i( 

Tubby,  A.  H.,  M.B.,  F.R.C.S.,  and  Starling,  E.  H.,  M.D.,39, 
Finsbury  Circus,  E.C.— For  the  determination  of  data  which 
govern  absorption  from  the  pleural  cavity  ...  ...  1C 

Washbourn,  J.  W.,  M.D  ,  Guy’s  Hospital.— For  an  experimental 
investigation  of  the  nature  of  scarlet  fever  ...  ...  if 

White,  W.  Hale,  M.D. ,  65,  Harley  Street,  W.  — Calorimetric  re¬ 
searches  on  heat  production  ...  ...  ...  ...  1C 

Total  ...  ...  ...  ...  40C 
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Dr.  R.  C.  Bailey  has  been  engaged  in  determining 
trophic  changes  in  bones  and  joints,  and  reports  thal 
little  known,  or  at  any  rate  to  be  found  in  the  textb< 
concerning  the  early  changes  in  the  joints  in  cases  of  ( 
cot’s  disease,  and  the  causes  of  cessation  of  growth  ir 
bones  of  limbs,  the  subjects  of  infantile  paralysis,  ha 
him  during  the  past  year  to  study  experimentally,  in  rab 
the  changes  in  those  structures  which  result  from  lesio 
the  nervous  system,  in  the  hope  that  some  light  migb 
thrown  upon  the  subject.  The  observations  made  up  ic 
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it  deal  only  with  lesions  of  the  peripheral  nerves,  and 
r  no  means  complete.  Animals  killed  soon  after  section 
lerve  give,  as  far  as  at  present  ascertained,  only  negative 
8.  Experiments  extending  over  longer  periods  have 
fore  been  undertaken,  and  the  results  of  these  cannot 
e  ffiven.  The  investigation  is  attended  with  many  diffi- 
•s°but  when  the  series  is  finished  Dr.  Bailey  hopes  to  be 
o' report  some  progress.  A  partial  account,  such  as  is 
at  present  possible,  would  be  useless. 

F.  R.  Blaxall  has  been  engaged  in  a  research  on  the 
)gy  of  the  suppurative  ear  discharge  of  scarlet  fever, 
esults  of  which  were  published  in  the  British  Medical 
,\'al  of  July  21st,  p.  116. 

T.  J.  Bokenham,  Research  Scholar,  lias  sent  in  the  foi- 
ig  report  on  his  investigations  on  enteric  fever.  These 
been  made  on  the  organs  obtained  from  fatal  cases. 
i  the  spleen  he  has  succeeded  in  obtaining  two  classes  of 
ances :  the  first  being  insoluble  in  alcohol,  but  soluble 
ater  and  giving  the  reactions  of  an  unstable  proteid  ; 
econd  being  freely  soluble  in  alcohol,  and  giving  all  the 
ions  characterising  an  animal  alkaloid.  A  complete  de- 
tion  of  these  two  substances,  and  of  fatty  acids  asso- 
d  with  them,  together  with  their  actions  on  animals,  Mi. 
nham  proposes  to  present  at  the  annual  general  meet- 
Investigations  on  certain  drugs  useful  in  ophthalmic 
1  cine  :  these  include  a  number  of  physiological  and 
cal  experiments  with  benzoyl-pseudotropeine,  scopola- 
.  and  hyoscine— drugs  considered  by  him  as  worthy  of 
»  experimentation  (clinical).  He  has  offered  a  paper  on 
i  to  the  Section  of  Ophthalmology.  The  influence  of 
icols  and  allied  substances  on  tuberculosis:  the  results 
lis  series  of  observations  have  been  most  unsatisfactory, 
file  proposes  shortly  to  present  them  as  negative  evidence, 
'•stigation  into  the  chemical  substances  formed  by  strepto- 
i  and  their  clinical  use:  Mr.  Bokenham  has  prepared 
iderable  quantities  of  the  toxin  formed  by  the  erysipelas 
itococcus  for  clinical  use,  by  himself  and  others,  and  will 
be  in  a  position  to  report  fully. 

l\  T.  G.  Brodie  has,  during  the  past  year,  been  engaged 
ontinuing  his  work  upon  the  elasticity  of  muscle  and 
r  tissues.  He  states  that  a  considerable  amount  of  time 
'necessarily  been  spent  in  perfecting  the  apparatus,  and 
has  consequently  delayed  the  publication  of  the  results 
ined.  A  full  paper  is  now,  however,  nearly  completed, 
will  shortly  be  published.  He  has  also  been  engaged 
n  the  chemistry  of  cancerous  tumours.  A  preliminary 
fe  on  some  of  the  results  so  far  obtained  has  been  pub- 
ed  by  Mr.  Shattock  in  his  Morton  Lecture,  and  a  detailed 
>unt  will  shortly  be  ready  for  publication.  A  third  piece 
Work  has  involved  the  chemistry  of  fibrous  tissue,  with 
Bcial  reference  to  that  found  in  pathological  degenera- 
ts,  and  Mr.  Brodie  is  still  engaged  upon  this  work, 
r.  H.  J.  Campbell  reports  that  he  has  up  to  the  present 
e  examined  microscopically  the  suprarenal  capsules  of 
ty-four  vertebrates,  including  birds  (storks,  spoonbill, 
rk,  duck,  pheasant,  etc.),  rodents  (gerbille,  coypu,  rat, 

),  marsupials  (plialanger,  kangaroo,  wallaby),  one  eden- 
i  (the  great  anteater),  carnivora  (puma),  aiffi  primates 
aur,  marmoset,  monkeys,  chimpanzee,  etc.).  TV  liilst  find- 
considerable  minor  points  of  difference  in  the  various 
■nals,  the  general  resemblance  of  the  capsules  of  all  the 
umals  is,  as  .might  be  expected,  great.  The  suprarenals 
irds,  however,  present  marked  differences  from  those  ot 
nmals,  both  in  the  presence  of  certain  included  cells,  in 
arrangement  of  the  blood  vessels,  and  especially  m  the 
racter  and  disposition  of  the  columnar  cells  of  the  cortical 
medullary  portions  of  the  organ.  In  continuing  his  mvesti- 
ons,  he  proposes  to  pay  special  attention  to  the  suprarenal 
sules  of  birds,  and  hopes  during  next  year  to  undertake  an 
urination  of  the  functions  of  these  organs  in  these  animals, 
to  be  able  to  report  more  fully  upon  their  structure, 
r.  P.  M.  Chapman  reports  that  the  amount  granted  to 
l,  namely  £5,  has  been  expended  in  minor  apparatus  in 
nection  with  his  lectures  (Goulstonian),  delivered  belore 
College  af  Physicians  last  March.  The  money  was  chiefly 
lit  in  the  endeavour  to  perfect  a  spliygmograph  a  transmis- 
i  for  clinical  work. 

)r.  P.  R.  Cooper  reports  that  his  research  has  been  sus- 
lded,  but  he  hopes  to  continue  it  shortly. 

8 


Dr.  Everett  Flood  reports  that  the  experiments  which 
were  performed  by  him,  in  conjunction  with  Professor 
Schafer,  and  by  the  method  of  isolating  incisions,  were 
instituted  for  the  sake  of  determining  to  what  extent  the 
motor  paralysis  which  follows  removal  of  a  portion  of  the 
Rolandic  cortex  is  accompanied,  and  to  what  extent  it  is 
determined,  by  loss  of  tnctile  sensibility.  Jliis  pniticulrn 
region  was  cliospn,  first,  because  it  is  situated  as  fai  as 
possible  from  the  mesial  surface,  destruction  of  a  part  of 
which  (gyrus  fornicatus)  has  been  shown  by  Horsley  and 
Schafer  to  produce  marked  liemiansesthesia,  so  that  it  might 
not  be  alleged  that  they  had  interfered  with  fibres  going  to 
that  gyrus;  and,  secondly,  because  the  paralysis  aflects  the 
cheek  pouch,  and  it  is  possible  to  determine  from  the  natural 
action  of  the  animal  whether  tactile  sensibility  is  present  m 
that  part;  for  a  distended  cheek  pouch  will  be  ultimately 
emptied  provided  the  presence  of  the  food  within  it  is  pci- 
ceived  by  the  animal,  and  this  emptying,  although  usually 
effected  by  the  action  of  its  own  muscular  wall,  can  be,  and 
frequently  is,  also  done  either  by  pressing  the  pouch  with 
the  hand,  or  by  pressing  the  cheek  against  the  shoulder. 
If  therefore,  the  cortical  lesion  is  found  to  produce  motor 
paralysis  of  the  opposite  cheek  pouch,  and  nevertheless  the 
animal  becomes  conscious  of  the  presence  of  food  within  the 
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pouch,  as  is  shown  by  his  voluntarily  emptying  it  by  the 
hand,  this  may  be  taken  as  evidence  that  the  motor  paralysis 
is  not  the  result  of  lack  of  tactile  sensibility.  This  is,  m 
fact,  what  was  invariably  found  in  all  the  animals  in  whic  i 
the  lesion  in  question  has  been  produced.  They  operated 
in  this  manner  upon  six  animals,  and  o~  these  foui  weie 
subjected,  at  a  later  date,  to  a  similar  operation  upon  the 
opposite  side,  thus  giving  ten  experiments  in  all.  In  ail 
the  cases  they  obtained  motor  paralysis  of  the  opposite 
pouch  and  of  the  greater  part  or  whole  of  the  face,  and  m 
two  instances  paresis  of  the  opposite  hand,  although  in  t  ie 
operation  they  never  reached  the  actual  limit  of  the  excitable 
hand  area.  The  motor  paralysis  was  invariably  accompanied 
at  first  by  sensory  paralysis,  so  that  the  pouch  into  which 
food  readily  passed  remained  full  the  animal  being  seem¬ 
ingly  unaware  of  the  presence  of  the  food  ;  and  on  testing 
thl  sensibility  of  the  integument  by  applying  a  spring  clip 
to  the  skin,  it  was  found  to  be  dulled  oyer  the  whole  face 
The  dulness,  however,  was  not  necessarily  confined  to  that 
part,  being  in  three  cases  deficient  also  over  the  arm,  leg, 
and  trunk — confined,  of  course,  to  the  side  opposite  t  le 
lesion-even  when  there  was  no  perceptible  motor  paralysis 
of  any  part  besides  the  face.  This  sensory  disturbance  was 
invariably  evanescent.  Usually  after  three  days  they  cou 
no  longer  perceive  any  difference  upon  the  two  sides,  and 
they  now  found  the  animal  emptying  his  still  paralysed  pouch 
by  pressure  with  the  head  or  against  the  shoulder.  Tactic 
sensibility  is  recovered  but  the  motor  par cdy sis  remains  ;  the  Latter 
therefore,  is  not  dependent  upon  the  former  although  in  the  first 
instance  accompanied  by  it.  Ultimately  after  some  weeks,  the 
motor  paralysis  also  became  m  great  measure  or  entirely 
recovered  from,  so  far  as  the  pouch  was  concerned,  and  this 
became  emptied  by  the  muscular  action  of  its  own  wall.  It 
now  a  second  operation  were  performed  upon  the  same  region 
of  the  brain,  but  on  the  intact  side,  the  opposite  pouch 
became  paralysed.  The  first  pouch  was  not,  however, 
thrown  back  into  a  condition  of  paralysis,  but  retained  its 
recovered  condition.  This  recovery,  therefore,  is  not  due  to  the 
function  of  the  region  in  the  one  hemisphere  being  taken  up  (aftei 
mutilation)  by  the  corresponding  region  m  the  intact 
but  must  have  been  due  to  the  action  of  the  lowei  centres 
in  the  pons  and  bulb.  As  might  have  been  expected  there 
is  always  a  considerable  amount  of  difficulty  in  the :  pro¬ 
cesses  of  drinking,  mastication,  and  swallowing  food  aftei  a 
lesion  of  this  part ;  but  singularly  enough,  although  a. 
Horsley  and  Semon  have  shown,  excitation  of 
produces  movements  of  the  larynx  and  glottis  tl  y 
never  found  any  loss  of  alteration  m  the  voice  or  m  the 
rnannerof  using  it-a  manner  which  is  very  characteristic  m 
the  species  they  have  employed  (Macacus  Rhoesus). 

Professor  TV  D.  Halliburton  has,  in  conjunction  witn  u  . 
T  GreIor  Brodie,  continued  his 

auiing ws*  ns ^ 

subject  is  in  preparation  for  the  Journal  of  Physiology.  Among 


The  Brihsh  "I 
Medical  JournalJ 


other  researches  carried  out  in  his  laboratory,  towards  the 
expenses  of  which  the  grant  has  been  used,  are  a  research 
into  the  chemistry  of  muscle  by  Dr.  Whitfield,  Medical 
Registrar,  King’s  College  Hospital,  and  an  investigation  into 
the  properties  and  varieties  of  mucin  by  R.  A.  Young,  B.Sc. 
Papers  on  these  subjects  are  already  in  the  press  for  publica¬ 
tion  in  the  Journal  of  Physiology . 

Dr.  J.  Berry  Haycraft,  F.R.S.,  Research  Scholar,  reports 
that  during  the  time  he  has  held  the  British  Medical 
Research  Scholarship  his  attention  has  been  largely  occupied 
by  an  investigation  into  the  functions  of  the  kidney.  It  was 
originally  intended  to  approach  the  subject  entirely  from  the 
experimental  side ;  but,  feeling  some  doubts  as  to  the  in¬ 
terpretation  of  certain  histological  appearances  presented  by 
the  organ,  he  felt  that  it  would  be  expedient  to  investigate 
these  in  the  first  place,  in  order  that  he  might  have  a  more 
certain  anatomical  basis  for  his  future  work.  He  accordingly 
studied  the  development  of  the  rabbit’s  kidney,  and  has  to 
express  his  indebtedness  to  his  friend,  the  late  Mr.  George 
Brook,  for  the  material  he  placed  at  his  disposal.  The  results 
of  this  work  and  some  fresh  information  regarding  the  ana¬ 
tomy  of  the  adult  kidney  are  sufficiently  complete  for  publi¬ 
cation,  and  only  await  the  completion  of  some  of  the  illus¬ 
trations.  Dr.  Haycraft  also  investigated  the  paths  of  secre¬ 
tion,  and  with  this  end  in  view  he  injected  into  the  jugular 
veins  of  rabbits  aniline  colours,  natural  dyes,  and  substances 
normally  secreted  by  the  kidneys,  and  has  studied  under  the 
microscope  the  changes  produced  in  the  appearances  of  the 
tubules  ;  this  work  is  nearly  complete  enough  for  publica¬ 
tion.  His  work  on  the  kidney  was  carried  out  in  the  labora¬ 
tory  of  University  College,  London,  and  he  expresses  his  very 
warm  thanks  to  his  friend,  Professor  Schafer,  for  the  kind 
welcome  and  ever  ready  help  tnat  he  received  from  him. 
Last  summer  Dr.  Haycraft  furnished  a  short  investigation 
into  the  action  of  the  sugar  levulose  administered  to  dia¬ 
betics.  A  preliminary  notice  of  this  has  just  appeared  in  the 
Zeitschrift  f.  physiol.  Chemie,  Band  xix,  Heft  2. 

Dr.  R.  T.  Hewlett  has  submitted  the  following  report : 
1.  The  localisation  of  phosphorus  in  tumours.  Sections  have 
been  prepared  and  stained  by  the  method  of  Lilienfeld  and 
Monti  (ammonium  molybdate  and  ethereal  pyrogallol) :  (a) 
Columnar  epithelioma,  uniformly  stained  brown;  microscop¬ 
ically  cells  stained  light  brown,  the  cell  nuclei  a  deeper 
brown.  The  cancer  cells  and  tissue  cells  equally  stained. 
(b)  Spindle-celled  sarcoma,  stained  uniformly  brown  ;  micro¬ 
scopically,  spindle  cells  brown,  nuclei  deeper  brown,  fibrous 
tissue  brown  ;  all  tissues  equally  brown,  (c)  Pibro-adenoma 
of  breast,  stained  uniformly  brown  ;  microscopically,  same 
as  h.  ( d )  Coccidial  disease  in  rabbit’s  liver  ;  cells  and  tissues 
stained  brown  as  in  preceding.  The  coccidia,  however,  stain 
a  deep  brown,  and  appear  to  be  rich  in  phosphorus.  Conclu¬ 
sions—  The  cells  in  carcinoma,  sarcoma,  and  adenoma  seem 
to  contain  phosphorus  in  about  the  same  amount  as  the  cells 
of  normal  tissues.  The  coccidia  in  coccidial  disease  of 
rabbits  seem  to  be  very  rich  in  phosphorus.  2.  The  localisa¬ 
tion  of  iron  in  tumours  by  Macallum’s  method  (potassium 
ferrocyanide  and  hydrochloric  acid).  The  same  series  have 
been_  examined  as  in  (1).  There  is  no  special  distribution  of 
iron  in  these  growths,  their  cells  being  neither  richer  nor 
poorer  in  iron  than  ordinary  tissue  cells.  3.  The  proteids  of 
■carcinoma— cancerous  material  mixed  up  fine  and  extracted 
with  5  percent,  sodium  chloride  solution,  filtered.  Filtrate 
contained  much  proteid,  coagulated  at  48°  C.,  and  gave 
floeculent  precipitate  on  acidulation  and  on  dialysis.  On 
saturating  the  solution  with  magnesium  sulphate,  nearly  the 
whole  of  the  proteid  was  precipitated  ;  it  seemed  to  consist 
of  a  nucleo-albumin.  Conclusion. — Like  the  cellular  organs, 
the  proteids  of  cancer  seem  to  be  chiefly  nucleo-albumin! 

4.  Are  there  albumoses  in  cancerous  tissue  ?  Material  is 
being  collected  for  this  branch  of  the  research  ;  no  results 
have  been  yet  obtained.  5.  Do  albumoses  collect  in  the 
spleen  in  cases  of  extensive  malignant  disease  ?  Fresh 
spleens  from  healthy  individuals  contain  no  albumoses.  In 
the  infective  diseases  (diphtheria,  scarlet  fever,  etc.)  specific 
toxic  albumoses  are  found  in  the  spleen.  Putrefaction  also 
probably  produces  albumoses  in  the  spleen.  Spleens  from 
several  diseases  are  being  examined.  Some  albumoses  are 
found  in  spleens  from  tuberculosis,  cardiac  disease,  typhoid 
fever,  etc.  Some  sheep’s  spleens  which  have  been  allowed  to 
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stand  for  varying  periods  of  time  are  also  being  examiu- 
get  some  idea  of  the  influence  of  putrefactive  changes  i , 
production  of  albumoses.  The  livers  of  rabbits  extensi 
affected  with  coccidial  disease  also  appear  to  contain 
albumoses.  The  progress  in  this  work  is  necessarily  , 
In  the  search  for  albumoses  in  carcinoma  only  perfectly  I 
unulcerated  material  is  employed,  and  a  sufficient  stoci 
to  be  collected  ;  it  is  useless  to  work  on  small  quantities 
the  search  for  albumoses  in  the  spleen  of  cancerous  pat  j: 
only  spleens  from  cases  of  extensive  visceral  disease 
suitable.  Although  the  author  is  in  communication  j 
King’s  College,  the  Middlesex,  and  the  Cancer  (Fu 
Road)  Hospitals,  only  two  cases  have  as  yet  been  obta 
The  material,  when  obtained,  has  then  to  stand  fori 
weeks  under  absolute  alcohol. 

Mr.  Leonard  Hill  reports  that  his  experiments  have 
directed  towards  the  invention  of  an  absolutely  aeci 
method  of  measuring  intracranial  pressure  in  any  part  o 
subdural  space  undei  normal  and  abnormal  conditions,  a: 
the  investigation  of  functional  effects  produced  by  altera 
of  intracranial  pressure.  The  methods  and  results  are 
described  in  the  Royal  Society  paper.  The  cerebral  ve 
pressure  has  also  been  directly  determined  by  a  new  me 
in  the  superior  longitudinal  sinus,  and  the  pathway  o 
sorption  of  serum  and  normal  saline  solution  from  the  i 
cranial  cavity  has  been  shown  to  be  the  blood  vessels  ol 
meninges,  and  not  the  lymphatics,  as  has  generally 
held.  Since  the  publication  of  the  Royal  Society  paper  s 
further  results  have  been  obtained.  The  intracranial  pres 
has  been  simultaneously  measured  in  two  different  pi; 
and  the  brain  has  been  found  to  transmit  the  pres 
equally  in  all  directions  when  pressed  upon  at  any  one  p 
Thus,  Bergmann’s  assertion  that  the  brain  must  be  rega 
as  a  “bag  of  fluid  ”  in  its  physical  relations  has  been  pro 
The  normal  intracranial  pressure  has  been  found  to 
with  the  position  of  the  animal,  and  the  same  result 
been  found  in  man.  AVith  the  animal  horizontal  the  ] 
sure  equals  10  to  12  mm.  Hg.;  with  the  head  higher 
the  tail  end  the  pressure  falls  to  zero  or  slightly  bi 
zero ;  with  the  tail  end  higher  than  the  head  the  pres 
rises  to  20  or  30  mm.  Hg.  In  the  dead  animal  the  s 
result  obtains,  but  to  a  different  degree,  for  two  fac 
are  probably  involved  in  the  living  animal— the  pres 
of  the  column  of  cerebro-spinal  fluid  and  the  pres 
of  the  column  of  venous  blood  between  the  heart  and 
brain.  In  the  living  animal  the  intracranial  pressur 
always  the  same  as  the  blood  pressure  within  the  brain, 
the  normal  condition  the  intracranial  pressure  is  the  cere 
capillary  pressure  ;  in  the  abnormal  condition  produced  1 
foreign  body  introduced  within  the  cranium  the  capillfl 
are  occluded  if  the  blood  pressure  remains  unaltered, 
the  brain  pressure  becomes  that  of  the  arterioles  or  arte 
which  remain  unoccluded  by  the  pressure  of  the  foreign  b< 
The  cerebro-spinal  fluid  is  reabsorbed  as  soon  as  the  ir 
cranial  pressure  rises  above  normal.  Finally,  the  brain 
be  and  is  forced  down  by  a  foreign  body  introduced  will 
the  cranium  into  the  foramen  magnum,  which  it  blocks  u 
a  valve,  and  thus  the  pressure  in  the  spinal  canal  remains 
affected  by  the  high  pressure  produced  within  the  crani: 
In  this  way  it  is  very  probable  that  the  important  centres! 
the  lower  part  of  the  bulb  are  protected  from  the  incre? 
intracranial  pressure.  The  lamina  of  the  atlas  has  been 
pliined,  and  the  measurements  taken  at  that  point  in  oi 
to  investigate  this  point.  The  investigations  are  still  b(l 
continued,  and  a  further  paper  will  be  published  in  the  cot 
of  the  year. 

Dr.  A.  A.  Kanthack  and  Mr.  Hardy,  of  Caius  College,  C 
bridge,  have  continued  their  researches  on  the  wandering  Cfj 
especially  in  their  relation  to  immunity.  Their  papeii 
already  in  the  hands  of  Mr.  Langley  for  publication  in 
Journal  of  Physiology,  and  it  will  appear  as  soon  as  ther 
space  in  that  journal.  They  have  carried  on  the  researe, 
begun  with  the  frog  which  were  communicated  to  the  Hcj 
Society  eighteen  months  ago,  and  have  studied 
morphology  and  chemical  histology  of  the  wandering  cell 
mammalia  under  normal  conditions,  and  also  in  relation 
bacteria  and  chemical  irritants.  Some  of  the  specimens  w 
shown  at  the  recent  soiree  of  the  Royal  Society.  Part  of  !| 
grant  was  used  for  the  investigation  of  the  changes  dur  [ 
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nposition  of  food  which  Dr.  Kanthack  has  begun  in 
action  with  Mr.  J.  FI.  Drysdale,  of  Liverpool  (Lecturer 
icteriology  at  the  University  College,  Liverpool),  these 
till  in  progess,  and  necessarily  will  occupy  some  time, 
the  tediousness  in  separating  the  bacteria  and  their 
icts.  The  grant  covered  only  a  part  of  the  expenses 

E.  Lloyd  Jones  reports  that  during  the  past  year  lie 
nade  further  observations  upon  the  blood  of  healthy 
s  and  females,  and  of  chlorotic  women.  In  brief  Ins 
usions  are  as  follows:  Chlorosis  is  an  exaggeration  of  a 
m  which  occurs  in  the  blood  of  the  healthy  female  at 
rty  and  which  leads  to  an  increase  of  the  amount  of 
1  plasma,  associated  with  a  diminution  of  the  amount  of 
oglobin.  This  change  in  the  blood  of  the  healthy 
le  has  for  its  end  the  storing  up  of  material  to  serve  as 
for  the  foetus  during  each  pregnancy.  Those  healthy 
ms  who  have  the  greatest  number  of  brothers  and  sisters 
blood  which  possesses  in  the  most  marked  degree  the 
icters  of  female  blood,  namely  :  (1)  abundance  of  blood, 
mndance  of  serum,  (3)  low  specific  gravity  of  the  whole 
1  and  relatively  little  haemoglobin.  There  are  two  kinds 
ood  to  be  met  with  in  healthy  persons  of  both  sexes  ;  the 
kind  is  more  nearly  akin  to  the  male  blood,  it  is  of  a  high 
fic  gravity,  yielding  serum  which  is  not  abundant  and  of 
r  specific  gravity.  Persons  yielding  this  kind  of  blood  do 
bleed  freely.  The  second  kind  resembles  the  female 
fir  than  the  male  blood  ;  it  occurs  in  persons  of  fair, 

,y  or  well  coloured,  or  pink  and  white  complexion.  It 
alow  specific  gravity,  and  yields  a  large  proportion  of 
m  and  this  serum  has  often  a  high  specific 
ity.  Corresponding  to  these  two  types  of  healthy 
H  are  two  widely  different  kinds  of  “  anaemia.  Ihe 
'(oligeemia)  occurs  commonly  in  both  sexes.  The  sufferers 
■  pale  or  sallow  complexions,  but  their  ears  and  lips  are 
deep  red  colour.  They  have  no  cardiac  dilatation  nor 
Jma.  The  blood  has  a  high  specific  gravity,  but  the 
'iia  is  deficient  in  amount,  and  is  generally  of  a  low 
ific  gravity.  The  relative  amount  of  haemoglobin  is  m- 
Ised.  These  patients  are  not,  as  a  rule,  benefited  by  iron, 
second  type  of  anaemia  occurs  most  commonly  in  persons 
he  female  sex,  and  simple  chlorosis  is  the  best  example  of 
Hind.  The  ears,  lips,  and  mucous  membranes  are  pale. 

Y  often  have  enlargement  of  the  heart  and  oedema.  The 
ific  gravity  of  the  whole  blood  is  low  or  below  the  average, 
plasma  is  excessive  in  amount,  and  often  of  normal  or 
i  specific  gravity.  The  amount  of  haemoglobin  is  di- 
ished.  These  persons  are  often  benefited  by  the  adminis- 
ion  of  iron.  Those  who  suffer  from  the  first  kind  of 
mia  have  generally  few  brothers  and  sisters.  Those  who 
3r  from  the  second  kind  have  generally  many  brothers  and 
?rs.  Chlorotic  persons  have  a  very  large  number  of 
hers  and  sisters,  and  the  blood  exhibits  the  above 
meters  of  female  blood  in  an  abnormal  degree, 
orosis  is  attended  with  gastro-intestinal  congestion 
gastric  “  dilatation  ”  of  a  peculiar  kind  ;  and 
is  apt  to  be  increased  about  the  menstrual 
■ods.  Chlorotics  are  especially  prone  to  relapse  about 
he  periods.  The  nervous  system  plays  a  part  in  the  pro- 
tion  of  chlorosis,  and  Dr.  Jones  is  inclined  to  regard  it  as 
Dably  induced  in  somewhat  the  same  way  as  Basedow’s 
;ase ;  but  he  is  unable  to  say  in  what  the  nervous  lesion 
fists.  Meinert  maintains — it  seems  to  Dr.  Jones  on  insutfi- 
it  grounds— that  chlorosis  is  due  to  gastric  changes  induced 
lie  mode  of  dress  conventional  among  civilised  peoples. 
,t  tightness  of  the  clothing  plays  a  part  in  the  production 
hlorosis  in  some  cases  he  is  prepared  to  admit ;  that  it 
alone  cause  chlorosis  or  induce  it  in  a  boy,  he  does  not  be- 
;.  But  supposing  that  the  corset  is  responsible  in  many 
s  for  chlorosis,  wliicli  appears  likely,  we  have  at  once  a 
•n  d'etre  for  the  prevalence  of  this  article  of  dress  among 
ised  peoples.  Dr.  Jones  hopes  to  publish  a  fuller  report 
tly. 

r.  A.  F.  Stanley  Kent  has  sent  the  following  report  of 
search  upon  the  functions  of  thyroid  gland.  His  results 
based  on  experiments  on  twenty-five  to  thirty  cats,  and  a 
ller  number  of  other  animals.  A  difference  in  the  severity 
le  symptoms  following  thyroidectomy  has  been  observed 
he  different  sexes  of  the  same  animal ;  in  the  male  the 


symptoms  are  more  severe.  Castration  appears  to  exert 
some  protective  influence.  In  one  case  at  least  almost 
typical  symptoms  of  myxeedema  were  present.  The  adminis¬ 
tration  of  thyroid  extract  exerts  a  very  marked  influence  even 
in  cases  where  the  symptoms  have  become  very  severe.  He 
has  been  able,  by  means  of  repeated  injections,  to  keep  alive 
for  months  animals  in  which  the  symptoms  were  well  deve¬ 
loped  and  convulsions  of  frequent  occurrence.  Treatment 
with  extract  previously  to  thyroidectomy  appears  to  exert  no 
protective  influence  after  the  operation.  There  is  a  great 
tendency  to  ulceration  of  the  extremities.  The  results  of  the 
bacteriological  examination  are  interesting,  bpecific  or¬ 
ganisms  occur  in  animals  dying  with  acute  symptoms  after 
thyroidectomy,  such  organisms  being  (1)  a  large  bacillus,  (2) 
a  large  diplococcus.  These  organisms  have  been  observed 
not  only  in  the  animals  in  one  series  of  experiments,  but  also 
in  others  operated  upon  in  a  different  laboratory.  It  appears 
therefore  of  importance  to  further  examine  the  changes  m 
the  resistance  to  different  organisms  produced  by  thyroid¬ 
ectomy.  Upon  this  work  Mr.  Kent  is  at  present  engaged. 

Dr.  P.  O.  Lanz  sent  in  a  report  in  full,  which  was  published 
in  the  British  Medical  Journal,  1893,  vol.  ii,  p.  676. 

Dr.  A.  G.  Levy  has  sent  a  full  report  of  his  research  to  the 
Royal  Society,  which  will  probably  be  published  shortly. 

Dr.  J.  A.  Menzies  has  been  investigating  the  changes  which 
take  place  when  agents  which  convert  oxliysemoglobm  into 
metlisemoglobin  are  allowed  to  act  for  a  longer  time  than  is 
necessary  to  produce  methsemoglobin.  W  liile  solutions  of 
pure  oxylisemoglobin  or  of  blood  do  not  become  decomposed 
to  form  liaematin  on  prolonged  standing  at  the  temperatuie 
of  the  room,  or  at  37°  to  40°  C.,  such  solutions,  treated  with 
permanganate,  ferrocyanide,  chlorate  or  nitrate  of  potassium, 
amyl  nitrite,  iodine  solution,  certain  dilute  mineral  or 
organic  acids  or  glycerine,  yield  first  methaemoglobin,  then 
haematin  and  a  colourless  proteid.  Except  in  the  case  of 
acids,  and  even  with  acids  if  they  are  used  in  certain  pro¬ 
portions,  the  hsematin  becomes  precipitated,  and  the  proteid 
remains  in  solution.  On  redissolving  the  haematin  and 
mixing  its  solution  with  that  of  the  pioteid,  then  adding 
a  reducing  agent,  haemochromogen  is  formed,  then 
haemoglobin.  If  the  proteid  be  omitted  haemochromogen 
Qjily  jg  formed.  FVith  regard  to  the  action  of  amyl  nitrite, 
Dr.  Menzies  has  reason  for  believing  that,  in  the  first  plaice 
at  least,  it  is  due  to  the  decomposition  products  (nitrous  acid, 
etc.),  which  are  formed  when  amyl  nitrite  or  any  organic 
nitrite  is  mixed  with  water.  It  seems  probable  also  that  the 
action  of  potassium  nitrite  is  due  to  the  same  cause,  and  that 
the  slowness  of  its  action  is  accounted  for  by  its  greater 
stability.  Dr.  Menzies  believes  with  Araki,  Lankestei,  and 
others,  that  the  middle  two  absorption  bands  in  the  four- 
banded  spectrum  of  metheemoglobin  usually  described  are 
due  to  admixture  with  small  quantities  of  unchanged  oxy- 
lnemoglobin  ;  and  he  also  believes  that  the  description  of 
the  spectrum  originally  given  by  Lankester  is  correct— 
namely,  that  it  is  characterised  by  two  bands,  one  in  the 
red  and  one  towards  the  violet  end.  Flie  latter  is  not  seen 
when  the  solution  contains  a  certain  proportion  of  hsematin, 
for  this  substance  absorbs  the  violet,  blue,  and  most  of  the 
green  rays.  Dr.  Menzies’s  experiments  seem  to  lead  to  the 
conclusion  long  ago  advocated  by  Hoppe  Seyler  that  met- 
lifemoglobin  is  an  intermediate  stage  m  the  decomposition 
of  oxylisemoglobin,  due  to  a  modification  of  the  proteid  con¬ 
stituent  of  htemoglobin  and  a  change  of  the  lisemochromogen 
constituent  into  hematin,  which  is  combined  with  the  moui- 
fled  proteid.  Further,  his  experiments  seem  to  point  to  the 
correctness  of  Hoppe  Seyler’s  view  that  haemoglobin  is  a 
compound  of  hsemochromogen  and  “  globin,  and  not  o 

hsematin  and  “  globin.”  . 

Dr.  F.  W.  Mott  has  sent  in  a  summary  of  a  preliminary 
report  upon  an  experimental  investigation  into  the  afferent 
tracts  of  the  central  nervous  system.  Five  experimental 
lesions  of  the  medulla  oblongata  were  made  m  monkeys  to 
produce  unilateral  separation  of  the  posterior  colu™?  ^ 
from  theinternal  arcif orm fibres  issuing  therefrom .  This  lesio 
caused  degeneration  of  all  the  internal  arciform  fib! ^  thus 
seDarated  and  they  could  be  readily  traced  by  the.  Marcln 

method  into  the  opposite  interolivary  lay H ^on tic 
lemniscus  (principal  fillet  ,  and  eventually  into  the  optic 
thalamus,  where  apparently  they  ended  m  the  substance  of 
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tliat  ganglion  after  being  intersected  by  the  striae  medullares. 
In  performing  the  operation,  which  was  done  under  deep 
anaesthesia  with  all  antiseptic  precautions  and  perfect 
success,  it  was  impossible  to  avoid  some  injury  to  the  resti- 
form  body  and  the  ground  fibres  ;  and,  as  a  result  of  one  or 
both  of  these  injuries,  there  resulted  a  peripheral  descending 
degeneration  in  the  anterior  region  of  the  spinal  cord,  which 
could  be  traced  down  as  low  as  the  sacral  region,  where  many 
of  the  degenerated  fibres  decussated  in  the  anterior  com¬ 
missure.  Five  experimental  lesions  of  the  spinal  cord 
and  roots  were  made  in  the  lumbosacral  region. 
This  portion  of  the  inquiry  is  not.  however,  suffi¬ 
ciently  advanced  to  make  any  absolutely  definite  state¬ 
ment.  Two  of  the  lesions  were  median  sections  of  the  spinal 
cord,  the  three  remaining  experiments  were  sections  of  one 
or  many  roots.  The  following  facts  seemed  to  be  established, 
but  more  experiments  will  be  necessary  to  be  certain.  The 
antero-lateral  tract  of  the  spinal  cord  is  a  mixed  tract  of 
ascending  and  descending  fibres.  The  ascending  for  the 
most  part  cross  in  the  anterior  commissure.  The  majority  of 
these  fibres  go  to  the  middle  lobe  of  the  cerebellum,  but 
some,  as  stated  by  Erlinger,  pass  into  the  formatio  reticularis 
and  lateral  fillet,  and  can  be  traced  to  the  corpora  quadri- 
gemina,  and  even  into  the  optic  thalamus.  In  one  case  of 
unilateral  section  of  a  large  number  of  roots  of  the  cauda 
equina  a  symmetrical  degeneration  in  the  antero- lateral 
columns  of  both  sides  of  the  spinal  cord  was  observed.  These 
degenerated  fibres  could  be  traced  as  high  as  the  corpora 
quadrigemina.  Dr.  Mott  believes  the  degeneration  is  not 
accidental,  but  the  result  of  the  lesion. 

Dr.  George  Murray  has  investigated  the  effects  of  thy¬ 
roidectomy  in  rabbits  and  monkeys,  and  also  the  curative 
action  of  various  extracts  of  the  thyroid  gland  on  the  induced 
condition  of  myxoedema  in  order  to  gain  further  information 
as  to  the  nature  of  the  active  principle  contained  in  the  secre¬ 
tion  of  the  thyroid  gland.  The  thyroid  gland  was  removed 
from  five  rabbits.  Two  of  them  were  killed  eleven  days 
later;  one  developed  well-marked  myxoedema  in  the  course 
of  ten  months,  one  in  twelve  months,  and  the  other  remained 
well  fifteen  months  after  the  operation.  The  thyroid  gland 
was  removed  from  three  bonnet  monkeys  and  from  one 
rhcesus  monkey.  The  three  bonnet  monkeys  developed 
myxoedema,  but  therhoesus  monkey  remains  well  five  months 
after  the  operation.  The  symptoms  of  myxoedema  disap¬ 
peared  when  a  glycerine  extract  of  sheep’s  thyroid  gland  was 
injected,  as  detailed  in  the  British  Medical  Journal  of 
September  23rd,  1893,  p.  677.  The  experiments  with*  other 
extracts  are  not  yet  completed  ;  the  results  will  be  published 
later. 

Dr.  T.  Oliver  has  returned  the  amount  of  the  grant  made 
to  him,  and  is  applying  for  a  new  grant. 

Dr.  Pembrey  reports  that  in  the  experiments  in  which  he  has 
been  engaged  the  reaction  of  the  normal  animal  was  first 
examined  and  then  the  operation  of  dividing  the  spinal  cord 
was  performed.  By  the  operation  the  greater  portion  of  the 
muscles  of  the  body  were  paralysed,  and  thus  the  voluntary 
movements  of  the  animal  were  greatly  curtailed,  limited,  as 
they  were,  to  the  head,  neck,  and  fore  limbs.  After  the 
effects  of  the  anaesthetic  and  shock  had  passed  off  the  re¬ 
action  time  for  changes  of  temperature  was  again  determined. 
The  results  show  that  the  integrity  of  the  voluntary  control 
over  the  muscles  is  essential  for  the  rapid  response  to 
changes  of  temperature  shown  by  the  normal  animal. 

Dr.  A.  Bansome  states  that  a  full  report  on  the  results  of 
experiments  on  the  disinfection  of  tuberc-ulously-infected 
houses  will  be  presented  to  the  annual  meeting  by  Professor 
S.  Deldpine  and  himself,  and  that  a  simple  and  practical 
method  of  disinfection  will  be  described. 

Dr.  J.  S.  Risien  Russell  reports  that  the  amount  granted 
was  inadequate  to  allow  of  his  commencing  so  expensive  a 
research  as  that  in  which  he  proposed  to  deal  with  certain 
conditions  of  red,  white,  and  degenerated  muscle.  He  there¬ 
fore  used  the  money  to  aid  him  in  furthering  his  investiga¬ 
tions  in  connection  with  the  cerebellum,  and  in  an  investiga¬ 
tion  of  eye  movements.  With  regard  to  the  cerebellum,  Dr. 
Russell  has  found  that  an  inequality  in  the  excitability  of 
the  two  hemispheres  results  after  ablation  of  one  lateral  half 
of  the  organ,  or  of  one  lateral  lobe,  in  which  the  opposite 
cerebral  cortex  is  more  excitable  on  electrical  excitation  and 


to  absinthe,  while  that  on  the  same  side  as  the  cerebi 
lesion  is  less  excitable.  Dr.  Russell  has  also  traced 
paths  which  degenerate  after  ablation  of  one  lateral  lol 
the  cerebellum,  and  after  extirpation  of  the  middle  lobe, 
investigation  of  eye  movements  has  shown  that  in  the 
area  of  the  cerebral  cortex  all  the  movements  of  the 
are  represented,  andnot  merely  that  of  theconjugateturnii 
the  opposite  side,  which  had  alone  been  previously  dei 
strated.  Certain  points  in  connection  with  ocular  deviatf 
the  result  of  cerebral  and  cerebellar  lesions,  were  inv 
gated,  and  evidence  obtained  in  favour  of  looking  on  t 
resulting  from  cerebellar  lesions  as  paralytic,  rather  i 
irritative  phenomena  as  has  previously  been  supposed, 
ocular  phenomena  in  connection  with  lesions  of  the  ( 
bellum  have  been  proved  to  be  independent  of  any  ii 
ference  with  the  labyrinth  or  eighth  nerve.  Two  form 
nystagmus  have  been  shown  to  result  from  cerebellar lesi 
the  one  evidently  paralytic  in  character,  while  the  otb 
possibly  an  irritation  phenomenon. 

Dr.  T.  Shennan  has  been  engaged  during  the  past  yea 
carrying  out  a  research  on  catlia  edulis,  and  has  reports 
follows :  Catlia  edulis,  of  the  natural  order  Celastracea, 
small  tree  or  shrub,  indigenous  in  South  Arabia  anc 
elevated  parts  on  the  eastern  coast  of  Africa.  It  is  i 
by  the  Arabs  as  a  mild  stimulant,  in  small  amounts  cau 
pleasant  dreams,  in  larger  wakefulness.  The  leaves  are 
part  used.  In  smell  and  taste  they  somewhat  resemble 
There  is  no  caffeine  contained,  but  an  alkaloid  is  presen 
which  he  has  obtained  the  sulphate  in  an  impure  form, 
in  the  extraction  strong  agents,  such  as  quicklime  or 
acetate,  be  employed,  the  product  is  not  satisfactory, 
being  lost  or  destroyed  in  the  process.  Dr.  Shennan  exti 
the  leaves  with  crude  amylic  alcohol,  alkaline  with  ammo 
drives  off  ammonia  with  slight  heat,  extracts  with  aeidul 
water,  and  subsequently  purifies.  There  is  also  a  glue 
tannic  acid,  and  a  small  amount  of  resin.  Action  on  fr 
They  seem  at  first  narcotised  ;  reflex  is  sluggish  ;  but  i 
a  time  reflexes  become  very  marked,  particularly  the  a 
minal  reflex.  Post-mortem  examination :  Heart,  in  dias 
ventricles,  distended  ;  bladder  also  distended.  He  has 
yet  made  a  sufficient  number  of  experiments  to  formu 
definite  conclusions. 

Dr.  L.  Shore  has  returned  the  amount  of  his  grant. 

Dr.  Ralph  Stockman  reports  that  he  is  still  engaged  in 
research  on  the  absorption  of  iron,  but  is  unable  atpresei 
formulate  any  results. 

Mr.  W.  L.  Symes  reports  that  [the  work  in  which  he 
been  engaged  has  been  continued  on  the  same  lines  a 
previous  years.  The  early  interfibrous  adipose  deposit  fc 
in  muscles  within  a  few  weeks  after  division  of  their  ne 
passes  insensibly  into  true  intrafibrous  fatty  degeneral 
Renewed  attempts  have  failed  to  determine  any  cons 
duration  for  the  above  predegenerative  stage.  Furthe: 
tempts  have  also  been  made  to  provoke  an  action  currei 
a  nerve  whose  muscle  fails  to  respond  to  indirect  stimulaf 
but  always  unsuccessfully.  Nerves  kindly  furnished  by 
fessor  Sherrington  are  also  under  examination.  These 
muscular  nerves  whose  roots  have  been  divided  (the  posti 
root  on  the  “central”  side  of  the  ganglion),  and  which 
tains  a  surprisingly  large  number  of  normal  nerve  fibres. 

Mr.  J.  H.  Targett  has  been  engaged  upon  an  investiga 
into  the  morbid  anatomy  of  sarcomatous  growths  aflec 
the  bladder,  particularly  with  regard  to  their  minute  st 
ture  and  the  variations  observable  at  different  periods  of 
An  account  of  these  observations  will  shortly  be  publishe 

Dr.  H.  W.  M.  Tims  has  returned  the  amount  of  his  grai 

Messrs.  Tubby  and  Starling  have  carried  out  a  resei 
on  absorption  from  and  secretion  into  the  serous  cavi 
Their  conclusions  are  briefly  as  follows :  (1)  Substance 
solution  are  absorbed  from  the  serous  cavities  by  mear 
the  blood  vessels,  the  stomata  and  lymphatics  taking  1 
or  no  part  in  the  process.  This  process  of  absorption  is 
tremely  rapid.  Soluble  substances  injected  into  the  pl<| 
or  peritoneum  appear  in  the  urine  within  five  minutes  f 
their  injection.  (2)  Although  osmotic  differences  are  of 
portance  in  regulating  the  absorption  of  fluid  and  dissol 
substances  from  the  serous  cavities,  yet  there  is  evidi 
that  an  active  absorption  from  these  cavities  may  take  pi 
that  is,  the  cells  between  these  cavities  and  the  blood  ves 
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Lake  up  substances  and  pass  them  on  m  a  dl]jecH°“ 
i  ;ed  to  the  osmotic  difference.  A  full  report  of  these 
iments  has  appeared  in  the  Journal  of  Physiology,  and 
stract  of  them  has  been  sent  to  the  British  Medical 


Washbourn  has  been  engaged  in  an  experimental  m- 
ration  of  the  nature  of  scarlet  fever,  and  reports  that  m 
’  of  scarlatina,  the  exudation  on  the  throat  and  the  pus 
various  sources  have  been  examined  microscopically 
w  cultivation.  The  pus  in  glandular  abscesses,  abscesses 
te  ioints,  and  subcutaneous  tissue  has  been  examined, 
nail  cases  a  streptococcus  has  been  found  m  pure  cul- 
;0ns.  This  streptococcus  appears  to  be  identical  with 
treptococcus  pyogenes.  In  cases  of  otitis  the  pus  has 
found  to  contain  several  kinds  of  bacteria.  The  ones 
frequently  met  with  have  been  the  above  mentioned 
itococcus,  the  staphylococcus  aureus,  and  a  diplococcus, 
ablv  the  pneumococcus  of  Eraenkel.  In  the  membran- 
-xudation  upon  the  throat  during  the  primary  fever,  no 
theria  bacilli  have  in  any  case  been  found.  keveial 
s  of  bacteria  were  present,  but  the  most  constant  was  the 
e-menti oned  streptococcus.  In  the  membranous  exuda,- 
unon  the  throat  occurring  as  a  sequela  to  scarlet  lever, 
liplitheria  bacillus  was  found  in  all  the  cases  examined, 
above  results  only  confirm  those  of  previous  myestiga- 
and  the  research  is  not  yet  completed.  An  examination 
e  blood  of  scarlet  fever  patients  has  hitherto  yielded  only 
tivG  results. 

Hale  White  has,  in  association  with  Messrs.  Haldane 
Washbourn,  completed  an  improved  calorimeter,  suit- 
for  estimating  the  heat  production  of  animals.  A  lull 
unt  of  the  instrument  is  published  m  the  Journal  of 

]}olo(jy'  j.  Ward  Cousins,  President  of  Council. 


5P0RT  OF  COMMITTEE  ON  LEGISLATION 
FOR  INEBRIATES. 

;e  the  presentation  of  the  last  annual  report  your  Com- 
ee  took  part,  with  the  Council  of  the  Society  for  the 
Iv  of  Inebriety,  and  other  representative  persons  re¬ 
sted  in  the  treatment  of  inebriates,  in  the  proceedings  ot 
putation  to  the  Home  Secretary  on  the  subject  of  amended 
station  for  habitual  drunkards.  The  deputation  was  mtro- 
3d  to  Mr.  Asquith,  who  was  supported  by  Mr.  Herbert 
istone,  M.P.,  Mr.  Leigh  Pemberton,  Sir  George  Buchanan, 
Dr.  Hoffmann  (Inspector  of  Retreats),  of  the  Home  Office, 
Dr.  Farquliarson,  M.P.,  who  endorsed  the  request  tor 
her  legislation,  especially  as  to  the  power  of  compulsory 
ption  in  a  retreat.  Your  Chairman  presented  the  case  ot 
Association,  calling  for  involuntary  curative  detention 
abitual  drunkards  too  bereft  of  will  power  to  apply  tor  re- 
tion  and  detention  of  their  own  accord,  for  the  removal  ot 
sting  hindrances  to  voluntary  admission,  for  provision  tor 
poor,  for  tliB  seclusion  of  inebriates  in  all  intoxicating 
gs  as  well  as  in  alcoholic  liquors,  for  the.  more  speedy 
irn  of  escaped  patients,  for  power  to  guardians  to  detain 
iay  for  treatment  of  inebriate  paupers,  and  for  option  to 
nstrates  to  commit  inebriate  police-court  offenders  to  a 
irmative  institution  instead  of  to  a  xirison.  Professoi 
rdner,  Sir  Wm.  Charley,  Q.C.,  as  representing  the  legal 
fession,  the  Dean  of  Hereford  and  Canon  Duckworth,  loi 
clergy  and  the  Homes  for  Inebriates  Association,  Lady 
ary  Somerset,  for  temperance  reformers,  and  Suigeon- 
jor  Poole,  followed  in  support.  Mr.  Asquith,  in  an 
ireciative  reply,  stated  that  he  would  give  instructions 
Tame  a  Bill  founded  mainly  on  the  suggestions  of  the 
oartmental  Committee  on  Inebriates,  which,  it  may  be 
lembered.  included  a  power  of  compulsory  theiapeutic 
lusion  in  certain  cases,  optional  magisterial  power  to  send 
a  special  reformatory  instead  of  to  a  piison,  State  or  rate 
to  some  extent,  and  the  substitution  of  one  justice  toi 
*  two  justices  before  whom  an  appearance  has  to  be  made 
present  by  voluntary  applicants  for  admission  to  a  retreat, 
tour  Committee  is  glad  to  be  in  a  position  to  state  that  the 
ime  Secretary  has  given  the  necessary  instructions,  and  the 
imised  Bill  is  in  process  of  being  dratted,  Though  pos- 
>ly  the  measure  may  not  embody  all  the  amendments 
ich  have  been  asked  for,  your  Committee  has  every  reason 


to  expect  that  it  will  effect,  when  passed,  a  substantial  im¬ 
provement  on  existing  procedure.  .  .  , 

Your  Committee  has  issued  an  appeal  to  the  cleigy  for  aid 
in  the  formation  of  a  sound  public  opinion,  and  in  a  simul¬ 
taneous  petitioning  of  the  Legislature  in  favour  of 
lative  amendments  required.  This  appeal  has  met  with  an 
encouraging  response.  Several  prelates  have  heartily  e 
tered  into  the  movement ;  the  official  organ  of  tlje  ^hurch  o 
England  Temperance  Society  has  warmly  supported  the  pro¬ 
posal  ;  and  in  the  Northern  Province  ,  in  consequence  of  the 
energetic  action  of  the  Diocesan  Secretary,  the  Rev.  J.  1  s  , 
of  Liverpool,  petitions  have  been  sent  from  meetings  o 
magistrates  in  a  large  number  of  boroughs  and  counties. 
Other  religious  communities  have]  cordially  co  operated  m 

this  valuable  mode  of  agitation.  .  ,  tl 

As  an  evidence  of  the  progress  of  public  sentim-  -  , 

compulsory  care  and  treatment  of  inebriates,  y°.ur  Committee 
desires  to  draw  attention  to  a  Bill  which  has  ]ust  Pa-se 
first  reading  in  the  Legislative  Assembly  of  Natal.  It  pro¬ 
vides  that  the  Governor  and  Council  shall  have  P0WVF  , 
establish  and  maintain  a  retreat  ;  that  a  judge,  or  a  resit lent 
magistrate,  may  commit  to  a  retreat,  for  a  teim  o  n 
than  six  Months  or  more  than  two  years,  any  person  con¬ 
victed  before  him  several  times  of  drunkenness,  oi  any  one 
proved  to  be  an  inebriate,  on  the  application  of  a  lelative, 

^Your  Committee  heartily  thanks  Sir  Charles  Cameron  for 
his  unremitting  parliamentary  services,  Dr.  Faiquhaison, 
M.P.,  for  his  good  offices  in  procuring  the  interview  with  the 
Home  Secretary,  and  Mr.  Lees  Knowles,  M.P.,  for  a  pailia- 
mentary  paper  giving  a  valuable  detailed  account  of 
tion  for  inebriates  in  the  various  cantons  of  Switzerland. 

The  Committee  recommends  its  re-election  as  follows  •  11  «- 
President  and  President-elect,  c.r  offkio,  the  President  of 
Council,  Mr.  D.  B.  Balding,  J  P  ,  Mr.  R.  Welsh  Brantliwaite, 
Dr  T  Bridgwater,  J.P.,  Sir  Charles  Cameion,  Bait.,  M.l ., 
dLg.B  Clark  M.P.,  Dr.  C.  R  Drysdale  Mr.  Geo.Eastes, 
Dr.  J.  W.  Eastwood,  J.P.,  Dr.  R.  Farquharson,  M.P.,  Di. 
W  T.  Gairdner,  F.R.S.,  Dr.  W.  0.  Garman,  Dr.  J.  Hill 
Gibson,  Dr.  A.  Grant,  Mr.  F.  J.  Gray,  Dr.  C.  J-  Hare,  Di. 
Arthur  Jamison,  Mr,  IT.  R.  Ker,  Dr.  Norman  Iver  ,  • 

Longliurst,  Mr.  R.  H.  B.  Nicholson .S^geomMa] or  G.  K. 
Pnnle  MD  Brigade-Surgeon  R.  Pringle,  M.D.,  Fleet-Surgeo 
G°e°o  Robertson,  M.D  A  Geo.  Danford  Thomas Co, -oner, 
Dr.  Wynn  Westcott,  Ooroner^nd. Dr.  H.  W.  Y 


REPORT  OF  THE  MEDICAL  CHARITIES 
COMMITTEE. 

Your  Committee  beg  to  report  that,  in  accordance  with  the 
toms  Sure Insolation  adopted  ot  the  last  general  meeUng  of 

the  Association  at  Newcastle-on-Tyne,  the  2  meeting 
tions”  of  the  Association  adopted  at  the  geneiai  meeui  g 
held  at  Nottingham,  with  a  view  to  prevent  Die  abuse  of  hpsr 

pitals  and  dispensaries,  have  been  Pritlt+e^^.\.^n^str  ct 
am  one  the  medical  charities  in  the  metropolitan  disuicr. 
Your  “Committee  have  also  had  a  considerable  numbei  of 
laree  posters  printed  with  the  following  notice  . 

THIS  INSTITUTION 

Being  established  to  relieve  only  those  persons  who  are  too 
poor  to  pay  for  suitable  Medical  and  Suigical  Aid, 

NOTICE  IS  HEREBY  GIVEN 
That  On  and  After  this  Date 
Patients  will  be  required  to  give  information  as  to 
their  means  and  circumstances  with  a  view  to  prevent 
the  abuse  of  this  charity  by  persons  who  are  well 

able  to  pay. 

By  Order  <f  the  Committee. 

A  Subcommittee  consisting  of  Drs.  G.  Henty,  Hugh 
Woods,  and  Mr.  George  Brown,  undertook  to  visit  the  pi 
cipal  hospitals  and  interview  personally  the  oflicials,  an. d  t 
deavour  to  induce  them  to  adopt  the  Leco  "  i^g 

exhibit  the  posters  in  the  out-patient  waiting  looms,  ih 
Subcommittee,  after  visiting  a  laige  num  ■-P  ’ 


194 


The  British  "| 
Medical  Journal J 


MEDICAL  CHARITIES  COMMITTEE. 


[July  28,  189 


reported  at  a  meeting  of  the  Committee  held  on  April  10th  as 
follows : 

“The  experience  of  the  Subcommittee  shows  that  it  is 
almost  impossible  to  obtain  a  definite  reply  from  hospital 
officials  as  to  their  willingness  or  otherwise  to  adopt  the  sug¬ 
gestions  of  the  Association  through  a  personal  interview.  We 
therefore  recommend  that  the  General  Secretary  of  the  Asso¬ 
ciation  be  authorised  to  send  copies  of  the  poster  and  Recom¬ 
mendations  to  each  hospital  and  dispensary  in  the  metro¬ 
polis,  accompanied  by  a  circular  requesting  a  reply  not  later 
than  June  1st  in  the  affirmative  or  negative  as  to  their 
willingness  to  adopt  the  suggestions.” 

It  was  resolved  to  adopt  this  course,  and  the  Secretary  of 
the  Association  sent  copies  of  the  Recommendations  and 
poster  to  every  hospital  and  dispensary  in  the  metropolitan 
district,  accompanied  by  the  following  letter: 

British  Medical  Association, 

429,  Strand,  London,  W.C.,  May  2nd,  1894. 

^  Dear  Sir,— I  am  instructed  to  forward  to  the  Governing 
Council  or  Committee  of  Management  of  your  Institution  a 
copy  of  the  Recommendations  of  the  British  Medical  Asso¬ 
ciation  and  also  Posters  which  the  Association  will  be  glad 
if  you  would  exhibit  prominently  in  a  position  where  appli¬ 
cants  for  relief  would  see  them. 

.Will  you  kindly  forward  to  me  before  June  1st,  1894,  a  defi¬ 
nite  answer  as  to  the  willingness  of  your  Institution  to  adopt 
the  principle  of  the  Recommendations,  as  the  Council  of  the 
Association  are  very  anxious  to  include  your  Institution  in 
the  List  of  “  Medical  Charities  ”  at  which  Regulations  in  ac¬ 
cordance  with  these  Recommendations  are  in  operation. 

Hoping  to  be  favoured  with  an  early  and  affirmative  replv, 
—I  remain,  Dear  Sir, 

Francis  Fowke,  General  Secretary,  B.M.A. 

In  the  annexed  appendix  we  give  an  abstract  of  the  replies 
received  in  answer  to  the  above  circular  letter,  from  which 
it  will  be.  seen  that  a  considerable  number  of  institutions 
have  received  the  Recommendations  most  favourably,  and  we 
believe  are  acting  upon  them  with  excellent  results  as  regards 
the  checking  of  the  abuse  of  charity.  We  regret,  however, 
to  find  that  among  our  larger  hospitals,  Guy’s,  Middlesex, 
Charing  Cross,  and  St.  Thomas’s  have  not  accepted  the 
Recommendations.  In  our  opinion  every  hospital  and  medi¬ 
cal  charity  should  adopt  effective  measures  to  prevent  any 
but  deserving  cases  obtaining  medical  relief  at  the  expense 
of  the  benevolent  public.  By  neglecting  to  adopt  such 
measures,  many  of  our  medical  charities  have  lost  public 
confidence  to  a  considerable  extent,  as  shown  by  the 
serious  falling  off  in  subscriptions.  The  results  of 
the  labours  of  the  Committee  since  its  appointment  in 
1891  are  most  encouraging,  and  we  have  good  reason 
to  believe  that  cases  of  gross  abuse  of  hospitals  are 
much  less  frequent  than  formerly.  We  may  state  that  previous 
reports  of  this  Committee  have  attracted  a  good  deal  of 
extra  professional  attention,  and  their  publication  has  un¬ 
doubtedly  had  a  widely  spread  influence,  especially  in 
showing  that  tho  complaints  of  abuse  made  by  medical 
men  practising  in  the  neighbourhood  of  hospitals  are  well 
founded. 

We  would  recommend  the  reappointment  of  the  Com¬ 
mittee,  m  order  that  during  the  coming  year  further  efforts 
may  be  made  to  induce  the  officials  of  those  institutions 
whose  replies  have  hitherto  been  unfavourable  to  adopt  the 
more  important  of  the  Recommendations  we  have  had  the 
honour  of  urging  upon  them  on  behalf  of  the  Association. 


Signed  Thomas  Bridgwater,  Chair 


man. 


Members  of  Committee. 

Dr.  J.  Ward  Cousins,  Mr.  H.  T.  Butlin,  Dr.  F.  H.  Alderson 
Mr.  J.  Wickham  Barnes,  Mr.  W.  G.  Bott,  Dr.  T.  Bridgwater’ 
Dr.  J.  B.  Brierley,  Dr.  J.  S.  Bristowe,  Mr.  George  Brown,  Dr! 
G.  W.  Crowe,  Dr.  J.  Langdon  H.  Down,  Dr.  Ogilvie  Grant, 
Dr.  Major  Greenwood,  Dr.  F.  de  Havilland  Hall,  Mr.  Ernest 
Hart,  Dr.  G.  Henty,  Mr.  J.  Brindley  James,  Dr.  W.  Withers 
Moore,  Dr.  R.  W.  J.  Oswald,  Dr.  J.  R.  Thomson,  Mr.  F.  Wal¬ 
lace,  Dr.  Hugh  Woods. 


APPENDIX 

Abstract  of  the  Replies  to  the  Circular  Letter  sent  out  bi> 
Medical  Charities  Committee  to  the  various  Hospitals,  and 
pensaries  in  the  Metropolis  on  May  2nd,  1894. 

I- — Medical  Charities  from  which' more  or  less  favourable  re 
have  been  received,  or  which  already  adopt  precautions. 
Alexandra  Hospital  for  Children  with  Hip  Disea? 
I  beg  to  say  that  we  have  posted  your  bill  prominentb 
the  out-patients’  room.  With  reference  to  your  Recommer 
tions  I  may  say  that  they  have  been  practically  comp 
with  for  some  time.  Stanley  Smith,  Secretar 

Battersea  Provident  Dispensary. 

I  may  say  that  the  Managing  Committee  of  this  institui 
are  in  entire  sympathy  with  the  Recommendations  of  j 
Council.  J.  G.  Bristow,  Hon.  Secretar 

Belgrave  Hospital  for  Children. 

1  have  to  inform  you  that  the  Recommendations  of  j 
Council  have  been  under  the  serious  consideration  of 
Committee,  and  I  am  directed  to  say  that  the  objects  < 
templated  in  the  Recommendations  are  practically  attai 
under  the  arrangements  at  present  in  force  at  the  Hospita 

Percy  Gates,  Hon.  Secretar 
Brompton  Provident  Dispensary. 

The  principle  on  which  the  Recommendations  you  fora 
are  founded  seems  a  sound  one,  and  has  always  been  ac 
upon  in  this  institution.  A  book  is  kept  in  which  all 
particulars  suggested  by  you  are  carefully  entered  in  e\ 
case,  and  the  maximum  amount  of  earnings  allowed 
qualify  for  membership  are  publicly  exhibited,  so  that 
object  you  have  in  view  is  secured. 

F.  Young,  Secretar 

City  of  London  and  East  London  Dispensary. 

I  am  requested  to  inform  you  that  the  Committee  are 
prepared  to  entertain  the  Recommendations  which  you  h 
put  forth  to  the  extent  suggested  by  you,  but  they  h 
caused  a  notice  to  be  placed  up  in  our  dispensary  intimat 
that  this  institution  is  established  for  the  relief  only  of  th 
persons  who  are  too  poor  to  pay  for  medical  and  surgical  f 
ttc.,  Frederick  R.  Bluett,  Secretarj 

City  Orthopedic  Hospital. 

I  am  in  receipt  of  your  bill  for  exhibition  here  and  ot 
printed  matter,  which  I  shall  be  very  glad  to  make  use 
and  to  assure  you  that  for  some  time  past  we  have  stric 
adhered  to  your  plan  of  inquiry. 

Ernest  Derenth,  Secretarj 

Clapham  Maternity  Hospital. 

I  beg  to  say  that  we  are  very  glad  to  carry  out  the  princi 
of  the  Recommendations  made  by  the  Council  of  the  Brit 
Medical  Association  in  respect  to  our  out-patient  departure 
1  his  system  of  inquiry  and  refusal  of  well-off  patients  1 
been  conscientiously  carried  out  by  the  medical  women 
charge,  but  we  are  too  small  an  institution  to  have  a  “p 
officer.”  Marian  Ritchie,  Hon.  Secretarj 

Eastern  Dispensary. 

I  am  desired  by  the  Committee  to  state  this  instituti 
has  already  guarded  against  imposition  from  the  source 
ferred  to  by  the  introduction  of  the  following  rule  : 

“  No  persons  are  to  be  deemed  objects  of  this  charity 
cept  such  as  may  be  considered  really  necessitous.” 

G.  W.  Ilsley,  Seecretary 

Great  Northern  Central  Hospital. 

The  principle  of  the  Recommendations  of  your  Commit' 
on  Medical  Charities  has  been  adopted  for  some  time  at  fi 
hospital,  and  copies  of  the  poster  you  forward  have  bo 
exhibited  here  for  some  months  past. 

William  T.  Grant,  Secretary 

Grosvenor  Hospital  for  Women  and  Children. 
The  Committee  are  in  sympathy  with  your  object,  but  it! 
considered  that  the  notice  or  poster  is  not  required  in  th 
institution,  where  it  is  and  always  has  been,  the  custom 
make  inquiry.  A.  S.  Harvey,  Secretary, 

Holloway  and  North  Islington  Dispensary. 

I  have  to  inform  j/^ou  that  already  the  Committee  take  su 
steps  as  they  find  it  possible  to  prevent  abuse  of  the  ins' 
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n.  All  parties  receiving  relief  have  to  pay  a  small  fee, 
diould  anyone  apply,  in  the.  opinion  of  the  mednM 
r  not  suitable  for  relief,  inquiries  are  at  once  made,  ana 

ind  necessary  further  relief  is  refused.  Q  f 

Chas.  W.  Sawbbidge,  Hon.  Secretary. 

Hopital  et  Dispensaire  Francais. 
e  form  of  Register  of  Out-Patients  has  been  adopted  tor 
wen  ty- six  years.  Nos.  2  and  3  of  the  Recommendations 
oty'y  foreigners.  The  CommiUee^already  exhrbH 

Hospital  fop  Diseases  of  the  Throat. 
replying  to  your  circular  lam  to  inform  you  that  the 
nn  recommended  has  been  followed  m  this  hospital  m 
'tly  modified  form  for  many  years.  ^  gecretal7. 

London  Hospital. 

e  Recommendations  contained  in  your  Report  are  prae- 
lv  such  as  have  been  in  use  at  this  hospital  for  some 
s'past  ;  also  a  similar  notice  to  that  sent  by  you  is  poste 
conspicuous  place.  I  can  assure  you  that  it  is  the  hearty 
,  of  the  Committee  to  work  completely  in  haimony  with 

suggestions  made  by  your  Association. 

G.  Q.  Roberts,  House  Governor. 

Metropolitan  Eap,  Nose,  and  Throat  Hospital. 
im  requested  by  our  Committee  of  Management  to  say 
they  are  willing  to  adopt,  and  already  do  so  so,  the  pnn- 
A  of  the  Recommendations  of  the  Council  of  the  British 
ical  Association.  W.  West,  Hon.  Secretary. 

Metropolitan  Hospital. 

e  have  already  inspectors,  and  use  every  means  in  our 
er  to  prevent  the  abuse  of  this  institution  by  peisons 

are  well  able  to  pay.  „  , 

Charles  H.  Byers,  Secretaiy. 

national  Hospital  for  Diseases  of  the  Heart  and 

Paralysis. 

!11  patients  are  examined  as  to  their  means,  etc.,  and  the 
ials  of  the  hospital  have  strict  injunctions  to  use  every 
■aution  to  prevent  any  abuse  of  the  charity  in  the  out- 
ent  department.  P-  Handley,  Secretaiy. 

New  Hospital  for  Women. 
e  already  make  all  the  inquiries  suggested,  and  a  register 
ept  of  all  the  out-patients.  I  give  the  new  letters  myselt, 
when  unsuitable  cases  present  themselves  I  do  not  admit 
oi  The  notice,  as  suggested,  shall  be  placed  m  the 
ting-rooms.  Margaret  M.  Bagster,  Secretary. 

Paddington  Green  Children’s  Hospital. 

Te  are  quite  willing  to  adopt,  as  indeed  we  have  already 
ie,  the  principle  of  your  Recommendations,  and  will  ex¬ 
it  in  the  waiting  room  your  poster . Our  Secretary  lias 

icient  time  to  inquire  into  doubtful  cases,  and  has  made  a 
ctice  of  so  doing.  C.  W.  Empson,  Hon.  Secretary. 

Pimlico  Road  Free  Dispensary. 
beg  to  say  this  hospital  has  always  been  worked  on  such 
astern,  certain  test  questions  having  to  be  answered  by  ap- 
:ants  not  known  as  absolutely  poor.  However,  it  is  rare 
t  we  ever  have  to  use  these  questions,  mostly  our  iiee  ap- 
'•ants  being  obviously  destitute.  Our  charity  is  too  poor 
ifford  an  inquiry  officer.  H.  A  enman,  Secretary. 

Royal  Free  Hospital.. 

l  notice  has  been  placed  in  the  out-patients’  department, 
accordance  with  your  suggestion.  The  principle  of  making 
eful  inquiry  to  avoid  abuse  of  the  charity  has  been  stuctly 
iered  to  at  this  hospital  since  the  present  system  of 

iuiry  was  introduced  in  1890. 

Conrad  W.  Thies,  Secretary. 

Royal  London  Ophthalmic  Hospital. 

There  is  already  a  paid  inquiry  officer  here,  and  he  keeps 
iook  of  detail  of  the  refused  cases,  and  watches  daily  over 
■;*  general  reception  of  the  out-patients. 

R.  J.  Newstead,  Secretary. 

Royal  Orthopedic  Hospital. 
dy  Committee  have  always  acted  upon  the  principle  of 
3  Recommendations  referred  to  in  your  circular,  and  fully 

.end  to  adhere  to  the  practice. 

Benjamin  Markell,  Secretary. 


Royal  Westminster  Ophthalmic  Hospital. 

The  object  which  your  circular  contemplates  is  kept  in  view 
by  the  medical  staff  of  this  hospital,  and  mqtiines  are  made 
in  such  cases  as  may  suggest  that  undue  advantage  is  being 
taken  of  the  charity,  but  the  Committee  think  it  undesirable 

to  adopt  the  course  suggested  respecting  the  p0SM“f  t° 
placard.  T.  Beattie-Campbell,  beeietaiy. 

St.  Bartholomew’s  Hospital. 

For  many  years  past  there  has  been  in  operation  here  a 
svstem  of  inquiry  into  the  circumstance  of  peisons  applying 
for  treatment,  which  system,  although  not  m  all  respects 
identical  with  that  advocated  by  your  Association,  has  the 
effect  of  preventing  the  abuse  of  the  hospital  by  persons  well 
able  to  pay  for  medical  and  surgical  aid..  ^  Cr0SSj  clerk. 

St.  George’s  Hospital.  , 

The  objects  aimed  at  are  already  to  a  large  extent  attamed 
at  St.  George’s  Hospital,  where  for .many  years  pas^ 
number  of  out-patients  has  been  strictly  limited,  ana  wne 
a^vstem.0  of  inspection  and  of  external  inquiry  m  doubtful 
ca^es  conducted  by  the  Charity  Organisation  Society  is 
afieadyC°in  operation.  The  Board  do  not  see  any  adequate 
reason  for  incurring  the  extra  expense  which  the  system  pio 
posed  by  the  Britifh  Medical  Association  ^P^eofitsow 
would  necessarily  involve.  C.  L.  Todd,  Secretary. 

qt  John’s  Hospital  for  Diseases  of  the  Skin. 

Many  of  the  Recommendations  they  are  qVvfcai-oTiii 

already  in  force,  and  the  remaining  ones >  shall  have  ea  e 

attention,  so  that  any  abuse  of  the  t\ip  sveretarv’s 

vented  by  the  exercise  of  great  caution  m  the  >.ecieta  y 

office  where  every  new  patient  has  to  be  registered, 
omce,  wneie  "Vincent  Mercier,  Secretary. 

St.  John’s  Wood  and  Portland  Town  Provident 
Dispensary. 

The  Committee  of  this  institution  are  quite  willing  to 
adopt  the  principle.  In  fact,  such  a  system  is  now  and  has 
been  for  many  yea^s  past  in  operation.  A  paid  official 
ascertains  and^akes  full  inquiry  into  the  position  of iallnff w 
members  joining.  The  wage  limit  you  name  has  now  been 
adopted  as  being  more  reasonable.  ^  Secretary. 

St.  Peter’s  Hospital.  , 

The  poster  you  sent  shall  be  exhibited  m  the  out-patients 
waiting-room,  and  care  will  be  taken  to  see  that  the  out¬ 
patients’  department  of  this  hospital  is  not  made  uso^  y 
those  who  could  afford  to  pay  a  surgeon  for  treatment  All 
patients  are  seen  and  questioned  before  they  aie  admitted, 
the  consulting  rooms.  Irwin  H.  Beattie,  Sec  ■  ¥■ 

Tottenham  and  Edmonton  General  Dispensary 
The  Recommendations  are  carried  out  in  respect  to  the 
above  dispensary.  The  Committee  make  a  thorough  investi¬ 
gation  into  each  case,  applicants  frequently  appearing 
before  the  Committee  when  there  is  any  doubt  as  to  then 
eligibility.  C.  Coventry,  Hon.  Sec.  {pro  tern.). 

West  End  Hospital  for  Paralysis. 

The  Committee  have  much  pleasure  in  not  only  adopting 
the  suggestions  conveyed  in  the  circular,  but  the  majori  y  o 
the  suifestions  have  been  in  operation  for  some  tune  past, 
the  Secretary  having,  as  part  of  his  duty,  acted  in  the 

capacity  of  inquiry  officer.  Ansell,  Secretary. 

Western  General  Dispensary'. 

All  our  important  cases  come  with  recommendatioBS  from 

our  subscribers,  who  are  called  upon  to  see  that  ^y  ^j  j 

objects  for  the  charity . With  the  number  of  cases  that 

come  to  our  dispensary  daily,  it  would  be  imposs  P 
to  make  inquiry  into  the  circumstances  of  eaS  pp  iti  ouj, 
Simply  to  ask  questions  of  the  persons  themselvey 
verifying  the  answers,  would  be  worse  than  -  y 

knowing  the  neighbourhood  as  we  do,  as  one  _  J 

poorest  in  London,  we  are  quite  satisfiedthatonlya  y 

Few,  if  any,  would  be  able  to 

West  Ham,  Stratford,  and  South  Essex 

In  reply  to  your  commumca  ion  n  Pin<T  resolution  was 
ment  of  an  inquiry  officer,  the  touo  0 


1  Qg  The  British 
w  Medical  JoornaiJ 


MEDICAL  CHARITIES  COMMITTEE. 


[July  28,  189 


passed  :  “  That  the  Committee  are  not  prepared  at  present  to 
engage  an  inquiry  officer,  and  also  to  inform  you  that  under 
the  existing  arrangements  strict  inquiries  are  always  made 
with  regard  to  doubtful  cases,  and  that  a  notice  similar  to 
the  one  proposed  by  the  British  Medical  Association  has 
already  for  some  length  of  time  been  affixed  in  the  Out- 
Patients’  Departments.”  G.  Pagenstecher,  Secretary. 

Western  Ophthalmic  Hospital. 

All  the  Recommendations  have  been  in  force  since  November 
last,  and  the  “Register  of  Out-Patients”  will  be  altered  in 
accordance  with  your  plan  shortly.  Our  register  is  almost 
identical  with  the  one  you  suggest. 

Hostings  Neale,  Secretary. 

Favourable  replies  have  also  been  received  from  King’s 
College  Hospital,  North-Western  Hospital,  and  the  Totten¬ 
ham  Hospital  and  Institution. 


II- — Medical  Charities  that  are  partially  favourable. 

r  ^  Central  London  Ophthalmic  Hospital. 

The  Committee  have  special  arrangements  of  their  own, 
and  while  agreeing  in  the  main  with  some  of  the  clauses,  they 
prefer  to  have  the  conduct  of  the  matter  in  their  own  hands. 

William  Abrams,  Secretary. 

St.  George  Hanover  Square  Dispensary. 

•  9ommi.ttee  this  dispensary  considers  that  the 
institution  being  conducted  on  the  provident  system,  and 
its  benefits  limited  to  those  whose  earnings  on  an  average 
do  not  exceed  £2  a  week,  and  who  reside  or  pursue  their 
calling  within  the  dispensary  district,  the  rules  are  suf¬ 
ficient  to  guard  against  imposition. 

William  Abrams,  Secretary. 

University  College  Hospital. 

1  am  dnected  to  inform  you  that  in  the  opinion  of  the  two 
committees  the  cases  of  abuse  are  not  sufficiently  numerous 
to  warrant  the  appointment  of  an  inquiry  officer  in  the  out¬ 
patients  department  here.  I  am,  however,  further  directed 
to  state  that  the  Committees  have  decided  to  post  a  notice 
m  the  out-patient  departments,  a  copy  of  which  I  now 
enclose.  Newton  H.  Nixon,  Secretary. 

Westbourne  Provident  Dispensary  and  Maternity. 

1  am  directed  to  say  that  while  we  are  endeavouring  to 
carry  out  your  very  excellent  Recommendations,  our  Com¬ 
mittee  do  not  consider  it  advisable  to  have  the  large  bill  up 
in  their  dispensary.  W.  R.  Mumford,  Secretary. 

HI —Medical  Charities  which  have  not  yet  accepted  the 
Recommendations. 

Chelsea  Hospital  for  Women. 

I  submitted  your  proposition  to  the  House  Committee  at 
its  meeting  yesterday,  but  they  do  not  feel  that  they  can  at 
the  present  moment  adopt  the  Recommendations  of  your 
Council.  A.  C.  Davis,  Secretary. 

Ealing  Cottage  Hospital. 

My  Committee  are  in  full  sympathy  with  the  object  to  be 
attained, but  seeing  that  our  hospital  patients  in  all  cases  pay 
something  towards  the  expenses  of  their  maintenance,  and 
our  dispensary  or  out-patients  are  all  paying  members,  we  do 
not  feel  that  it  is  necessary  for  us  to  take  any  special  means 
such  as  suggested  to  check  the  abuse  of  this  charity. 

Joseph  Box,  Hon.  Secretary. 

Evelina  Hospital. 

The  subject  has  been  carefully  considered  on  a  previous 
occasiqp  and  from  inquiries  then  made  of  the  medical  officers 
ana  of  the  nurses  in  the  out-patient  department,  the  Com- 
nnttee  are  quite  satisfied  there  is  no  appreciable  abuse  of  this 
chanty.  1  hey  therefore  do  not  see  their  way  to  adopt  the 
Recommendations  of  the  Association. 

T.  S.  Chapman,  Secretary. 

General  Lying-in  Hospital. 

1  am  desired  to  write  and  say  as  all  cases  are  very  carefully 
inquired  into  before  they  are  admitted,  the  Committee  do 
not  think  it  necessary  to  put  up  the  handbill. 

Annie  Whyte,  Secretary. 

German  Hospital. 

The  Board  of  Management  have  taken  your  letter  with 
reference  to  the  management  of  the  out-patients’  depart¬ 


ment  into  serious  consideration,  but  regret,  while  ackr 
ledging  the  advantages  arising  from  the  system  propose 
your  Association,  that  they  do  not  see  their  way  to  carry 
the  suggestion  of  submitting  every  doubtful  case  ret 
mended  by  a  governor  or  subscriber  to  an  individual  inqi 

M.  Gulich,  Superintends 
Guy’s  Hospital. 

The  Recommendations  of  the  Committee  upon  Met 
Charities  came  before  the  Treasurer  and  Governors  of 
Hospital  on  Wednesday  last,  and  I  am  directed  to  inform 
that  they  do  not  at  present  propose  to  act  upon  them. 

Henry  Williams,  Clei 

Hospital  for  Epilepsy  and  Paralysis. 

My  Committee  direct  me  to  say  that  the  principle  w 
has  always  prevailed  at  this  hospital  is  that  all  pati 
should  be  encouraged  to  pay  what  they  can  afford,  with 
view  of  minimising  abuses  and  promoting  providence, 
notice,  in  its  wording  at  any  rate,  would  conflict  with 
principle.  The  employment  of  an  inquiry  officer  in  the 
of  a  hospital  expending,  like  this  institution,  about  £2,0. 
almost  an  impossibility,  and  the  Committee  do  not  seel 
way  to  any  further  action  in  this  direction. 

H.  Howgrave  Graham,  Secreta: 

London  Temperance  Hospital. 

I  am  instructed  to  state  that  the  existing  arrangem 
under  which  relief  is  afforded  by  this  institution  to  necessi 
and  deserving  persons  are  in  the  opinion  of  my  Board  c 
adequate  to  prevent  any  systematic  abuse  of  this  charity. 

E.  Wilson  Taylor,  Secretai 
Middlesex  Hospital. 

Referring  to  a  circular  letter  received  from  you  enclosi 
schedule  of  Recommendations  of  the  Committee  on  Met 
Charities  of  the  British  Medical  Association,  I  am  dire 
by  the  Weekly  Board  of  this  hospital  to  inform  you 
they  have  very  carefully  considered  the  points  invol 
and  regret  that  they  are  unable  to  adopt  the  proposals 
tained  in  your  communication. 

F.  Clare  Melhado,  Secretary-Superintendei 

National  Orthopaedic  Hospital. 

1  have  to  inform  you  that  the  Committee  of  this  hosj 
is  satisfied  that  the  object  designed  is  attained  by 
inquiries  made  of  patients  and  others,  and  they  do  not 
any  need  for  further  action  so  far  as  we  are  concerned. 

H.  J.  Tresidder,  Secretai 
Royal  Eyte  Hospital. 

I  am  desired  by  the  Council  to  acquaint  you  that  t. 
experience  in  regard  to  those  attending  this  hospital  ■ 
not  incline  them  to  the  opinion  that,  so  far  as  regards 
institution,  there  is  any  sufficient  reason  for  adopting 
suggestions.  C.  Comyn,  Secretai 

West  London  Hospital. 

I  have  placed  the  Recommendations  before  my  Commi  i 
by  whom  I  am  directed  to  inform  you  that  they  feel  unab 
the  present  moment  to  adopt  them. 

R.  J  -  Gilbert,  Secretary- Superintender 


I- — Medical  Charities  that  have  replied  favourably 
Alexandra  Hospital  for  Cliil-  Hospital  for  Diseases  of 
dren  with  Hip  Disease 


Battersea  Provident  Disp. 

Bel  grave  Hospital  for  Chil¬ 
dren 

Brompton  Provident  Disp. 
City  of  London  and  East 
London  Dispensary 
City  Orthopaedic  Hospital 
Clapham  Maternity  Hospital 
Eastern  Dispensary 
Great  Northern  Central  Hos¬ 
pital 

GrosvenorHospital  forWomen 
and  Children 

Holloway  and  North  Isling¬ 
ton  Dispensary 
Hdpital  et  Dispensaire  Fran- 
cai  s 


Throat 
King’s  College  Hospital 
London  Hospital 
Metropolitan  Ear,  Nose, 
Throat  Hospital 
Metropolitan  Hospital 
National  Hospital  for 
eases  of  the  Heart  and  P 
lysis 

New  Hospital  for  Women 
IN' ortli- Western  Hospital 
Paddington  Green  Childr 
Hospital 

Pimlico  Road  FreeDispen: 
Royal  Free  Hospital 
Royal  London  Ophthal 
Hospital 

Royal  Orthopaedic Hospih 
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Westminster  Ophthal- 
iHospital 

.•tholomew’s  Hospital 

urge’s  Hospital 

m’s  Hospital  for  Dis- 

3  of  the  Skin 

ai’s  Wood  and  Portland 

•l  Provident  Dispensary 

ter’s  Hospital 


Tottenham  and  Edmonton 
General  Dispensary 
Tottenham  Hospital  and  In¬ 
stitution 

West  End  Hospital  for  Para¬ 
lysis 

Western  General  Dispensary 
West  Ham,  Stratford,  and 
South  Essex  Hospital 
Western  Ophthalmic  Hospital 


TT — Medical  Charities  that  are  partially  favourable. 

d  London  Ophthalmic  University  College  Hospital 
pifcal  Westbourne  Provident 

gorge  Hanover  Square  pensary  and  Maternity 
lensary 


Dis- 


Medical  Charities' which  have  not  yet  accepted  the  Recom¬ 
mendations.  ' 

?a  Hospital'  for  Women  Hospital  for  Epilepsy  and 


,  Cottage  Hospital 
ia  Hospital 
al  Lying-in  Hospital 
an  Hospital 
Hospital 


Paralysis 
London  Temperance  Hospital 
Middlesex  Hospital 
National  Orthopaedic  Hospital 
Royal  Eye  Hospital 
West  London  Hospital 


IV. — Medical  Charities 
■r  Hospital 

London  Hospital  for 
ldren 

ury  Dispensary 
>n  Hospital  for  Fistula 
an  Skin  Hospital 
and  Town  Dispensary 


still  under  consideration. 

Royal  London  Ophthalmic 
Hospital 

Samaritan  Free  Hospital 
Tower  Hamlets  Dispensai'y 
Victoria  Hospital  for  Children 
Westminster  Hospital 


s  of  Hospitals  and  Dispensaries  from  which  Replies  have  not 
been  received. 

on  General  Infirmary,  Bloomsbury  Dispensary,  British 
ital  for  Skin  Diseases,  British  Hospital  for  Mental  Dis- 
s  Brixton  and  Streatham  Hill  Dispensary,  Cancer  Hos- 
Central  London  Throat,  Nose,  and  Ear  Hospital,  Charing 
,  Hospital,  Chelsea  Dispensary,  City  Dispensary,  City  of 
on  Hospital  for  Diseases  of  the  Chest,  City  Orthopaedic 
Ital  Clapham  Dispensary  for  Women  and  Children, 
ngdon  General  Dispensary,  Gipsy  Hill  Dispensary, 
gate  Dispensary,  Home  and  Infirmary  for  Children  and. 
i  London  Dispensary,  Hornsey  Dispensary,  Hospital  for 
umption  and  Chest  Diseases,  Hospital  for  Sick  Children, 
.ital  for  Skin  Diseases,  Hospital  for  Women,  Infirmary 
onsumption  and  Chest  Diseases,  Italian  Hospital,  K^.n’ 
on  Dispensary,  Kilburn  and  Maida  Vale  General  Dis- 
ary,  Lock  Hospital,  London  Dispensary,  London  Throat 
lital,  Metropolitan  Dispensary,  Miller  Hospital  and 
1  Kent  Dispensary,  Municipal  Throat  and  Kar  Innrmary, 
mal  Hospital  for  Paralysed,  North-Eastern  Hospital, 
Ws  Jubilee  Hospital,  Royal  Ear  Hospital,  Royal  Gene- 
lisp  ensary,  Royal  Hospital  for  Chest  Diseases,  Royal 
lital  for  Children  and  Women,  Royal  South  London  Dis- 
aiy,  St.  Anne’s  Dispensary,  St.  George  s  and  St.  James  s 
ensary,  St.  John’s  Hospital,  St.  Luke’s  Dispensary,  St. 
l’s  Hospital  for  Fistula,  St.  Marylebone  General  In- 
iry,  St.  Mary’s  Hospital,  St.  Pancras  and  Northern  Dis 
aiy.  St.  Thomas’s  Hospital,  South  Belgrave  Dispensary, 
h  Lambeth  Dispensary,  South  London  Hospital  for 
aen,  Surrey  Dispensary,  Victoria  _  Dock  Dispensary, 
Jiamstow  Dispensary,  Western  Dispensary,  \\  estern 
ensary,  Skin  Hospital,  Westminster  General  Dispensary. 


LEPORT  OF  COMMITTEE  ON  CHILDREN. 

Committee  appointed  to. investigate  the  physical  and 
d  condition  of  school  children  have  carried  on  the 
in  conjunction  with  the  Committee  appointed  by  the 
rational  Congress  of  Hygiene.  A  report  is  now  pre- 
d  to  you  on  50  000  children — boys,  26,287 ;  giHs,  *_3,  713 

9 


seen  individually  in  sixty- three  schools  by  Dr.  Francis  Warner 
from  June,  1892,  to  May,  1894.  . 

The  large  amount  of  tabulated  information  now  gained  has 
made  it  possible  to  prepare  a  list  of  the  signs  or  abnormal 
points  observed  in  children  classed  in  divisions  representing 
the  conditions  of  children,  with  the  number  of  children  pre- 
senting  each  defect  respectively.  A  catalogue  giving  dehm- 
nition  or  description  of  these  signs  or  conditions,  togetlu  r 
with  the  number  of  children  presenting  each  condition, 
represents  this  portion  of  the  work  as  far  as  it  has  been 

carried  out.  ,  „  ,,  .  , 

A  card  has  been  prepared  for  each  of  the  children  noted  as 
presenting  a  defect,  and  represents  the  condition  of  the 
individuals — boys,  5,112  ;  girls,  3(829.  These  cards  are  being 
arranged  in  groups  as  to  social  class,  nationality,  town  or 
country,  etc.,  and  results  tabulated  by  actuarial  processes. 
The  relations  of  mental  dulness,  low  nutrition,  defects  in 
development,  and  nerve  conditions  among  the  different 
groups  of  children  are  being  investigated,  and  will  be 
published.  The  work  done  and  results  sp  far  as  they  have 
been  obtained  point  strongly  to  the  desirability  of  com¬ 
pleting  the  investigation  of  100,000  children,  of  whom  half 
have  been  seen,  and  preparing  a  complete  report  from  which 
conclusions  may  be  drawn.  Many  of  the  most  impoitaiit 
groups  of  cases  are  small  in  number. 

A  Catalogue  giving  Definition  or  Description  of  the 
Signs  or  Abnormal  Points  observed  in  50,000 
Children  and  Registered. 

A.  Defects  in  Development. — The  term  includes  any  point  of 
defect  in  the  form,  proportion,  or  size  in  the  body  and  its 
parts  or  their  absence.  Cases  :  Boys,  2,308  ;  girls,  1,618. 

A  1  Cranium  Defective  includes  any  defect  in  size,  form, 
proportions,  or  ossification  of  the  cranium.  A  given  case 
may  come  under  more  than  one  of  the  classes  below.  As  to 
a  standard  of  normal  size  :  In  a  well-developed  child  of  good 
potentiality  the  head  circumference  at  9th  month  is 
174  inches,  at  12  months  19  inches,  at  7  years  20  to  21  inches. 
This  is  a  rather  high  standard  of  size.  Boys,  706  ;  girls,  622. 

A  2.  Cranium  Large. — A  head  <if  22  inches  circumference  or 
over  may  be  considered  large  in  a  school  child ,  allowance 
must  be  made  for  age.  Doubtless  many  of  these  cases  are 
rachitic.  Hydrocephalus  is  entered  in  its  own  class.  Boys, 

107 ;  girls,  13.  .  „  ,  ,  .  ,  , 

a  3  Cranium  Small. — The  point  of  size  of  head  is  recorded 
as  apart  from  the  size  of  the  child  for  its  age.  The  volume  is 
estimated  in  relation  to  the  normal  for  age.  This  is  deter¬ 
mined  by  inspection,  by  the  open  hand  placed  upon  the  head, 
and  by  the  measuring  tape.  A  head  with  circumference 
over  20  inches  at  any  school  age  is  not  registered  as  small ; 
usually  the  small  heads  are  18  to  19J  inches  circumference. 
Small  head  is  noted  independent  of  stature.  Boys,  14J ; 
o-iris  516 

A  4.  Cranium  Bossed. — There  may  be  bosses,  protuberances, 
or  outgrowth  at  the  sites  of  the  ossific  centres  of  the  frontal 
bones,  at  the  parietal  centres,  at  the  site  of  the  fontanelle, 
and  elsewhere.  These  are  usually  symmetrical,  but  not 
always.  Boys,  323;  girls,  47.  . 

A 5.  Forehead  Defective—  The  forehead  may  be  narrow, 
shallow  in  vertical  measurement,  or  small  in  all  dimensions  , 
it  mav  bulge  forward  and  overhang.  All  defects  of  the  fore- 
head,  except  “bosses”  and  “frontal  ridge”  (a 4,  a 6)  are 
here  included.  Boys,  53  ;  girls,  23. 

a  6.  Interfrontal  Ridge.— The  vertical  suture  between  the 
two  halves  of  the  frontal  bone  may  be  the  site  of  a  bony  ridge, 
present  in  all  degrees  ;  if  the  forehead  be  also  narrow  it  forms 
the  scapho-cephalic  type.  Boys,  121 ;  girls,  19. 

A  7.  Cranium  Asymmetrical. — Asymmetry  may  be  as  to  the 
forehead  or  other  part ;  one  side  of  the  cranium  may  be 
smaller  than  the  other.  Boys,  27  ;  girls,  2. 

a  8.  Dolichocephalic. — Head  long  in  antero-postenoi  dia- 

meAte9r-  Hydrocephalic. — This  term  is  used  as  in  medicine. 

^  TlO.  Other  ’  Types  of  Cranium. — Square  ;  oxycephalic,  or 
elevated  and  conical ;  cranium  larger  in  anterior  than  in  pos- 

^Bll ^internal  mTi/ec^fin^ts  parts,  size,  or  form  Ab¬ 
normality  in  size,  proportioning,  absence  of  parts,  texture  of 
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skin  are  here  recorded.  The  ear  may  be  outstanding  with 
great  convexity  posteriorly  and  concavity  in  front ;  the  helix 
or  portions  thereof  and  the  antehelix  may  be  absent;  the 
skin  over  the  cartilage  may  be  tight  and  adherent,  coarse  in 
texture  with  varicosities.  The  ears  may  be  asymmetrical, 
and  the  lobes  may  be  adherent  to  the  face.  Boys,  364;  girls, 
110. 

c  12.  Eyelids  with  Epicanthis. — The  epicanthis  is  a  fold  of 
skin  continuous  with  the  lower  fold  of  the  upper  eyelid  (not 
a  fold  of  mucous  membrane)  placed  across  the  inner  angle  of 
the  opening  of  the  eyelids  covering  the  caruncle  ;  it  may  be 
asymmetrical.  Boys,  288;  girls,  196. 

n  13.  Palate  Defective  in  Shape. — Defects  in  form  are  de¬ 
scribed  as  seen  in  the  horizontal  and  in  the  vertical  plane. 
Boys,  496  ;  girls,  324. 

d  14.  Palate  Narrow. — Without  being  otherwise  altered,  the 
palate  may  be  contracted  laterally  in  the  space  between  the 
alveolar  processes.  Boys,  276  ;  girls,  163. 

d  15.  V-shaped  Palate. — Pointed  more  or  less  sharply  at  its 
anterior  extremity,  the  alveolar  processesbeing  nearly  straight 
lines,  meeting  at  their  extremities  at  an  acute  angle.  Bovs, 
179 ;  girls,  110. 

d  16.  Palate  arched  or  vaulted ,  thus  deviating  from  the 
normal  in  the  vertical  plane  with  a  high  roof.  Boys,  30 ; 
girls,  22. 

d  17.  Palate  Cleft. — A  deformity  which  may  affect  the  hard 
and  the  soft  palate.  Boys,  12  ;  girls,  12. 

d  18.  Other  defective  types  of  palate ,  such  as  the  flat  and  the 
horse-shoe  type.  Boys,  —  ;  girls,  1. 

e  19.  Nasal  bones,  wide,  sunken,  or  indented.  The  bony 
bridge  of  the  nose  may  be  thus  ill-shapen  and  depressed  as  in 
the  undeveloped  condition  of  babyhood.  Boys,  155  ;  girls,  156. 

f  20.  Growth  small  or  stature  short.  Children  short  and 
small  in  build  for  their  age.  Boys,  275;  girls,  335. 

G  21.  Other  defects  in  development  less  frequently  observed. 
Boys,  251  ;  girls,  213. 

G  22.  Adipose  Type.— Children  flat  and  flabby,  generally 
without  spontaneity  and  slow  in  action.  Boys,  1  ;  girls,  4. 

G  23.  Cyanosis.— General  blueness  of  face,  lips,  and  ears, 
commonly  dependent  on  defect  of  the  heart.  Boys,  2 ; 
girls,  — . 

G  24.  Dermoid  Cyst.— Tumours  at  margin  of  orbit  or  near 
the  temporal  fossa. 

G  25.  Pace  asymmetrical,  one  side  being  smaller  than  the 
other.  Boys,  3;  girls,  1. 

G  26.  Face  Small. — The  face,  including  the  upper  and  lower 
jaws,  with  their  bones,  may  be  small,  independent  of  the 
size  of  the  calvarium  or  brain  case  of  the  skull.  Boys,  17; 
girls,  21. 

G  27.  Features  Coarse,  heavy,  flat,  or  lips  thick.  The  fea¬ 
tures  may  be  large  and  ill-proportioned.  The  separate 
features  may  not  be  individually  malformed,  but  dispro¬ 
portionate  one  to  another  or  to  the  size  of  the  face;  thus 
the  nose  may  be  small,  the  face  large,  round,  flat,  the  features 
rising  from  the  plane  of  the  face.  The  lips  may  be  thick  and 
protuberant.  Boys,  27;  girls,  12. 

G  28.  Forehead  Hairy. — The  forehead  may  be  covered  with 
downy  hair;  the  hairy  scalp  may  join  the  outer  extremities 
of  the  eyebrows.  Boys,  19  ;  girls,  4. 

G  29.  Frontal  Veins  Large. — There  may  be  well-marked  veins 
in  the  middle  of  the  forehead  and  across  the  bridge  of  the 
nose.  Boys,  12;  girls,  4. 

G  30.  Hands  Blue  and  Cold. — This  was  registered  when  it 
appeared  to  be  a  more  or  less  permanent  condition  as  a  defect 
independent  of  weather.  It  may  be  seen  in  a  paralysed  limb. 
Boys,  13  ;  girls,  47. 

G  31.  Hare  Lip.— Congenital  fissure  of  the  upper  lip.  Boys, 
15  ;  girls,  7. 

G  32.  Lrhthyosis—  Scaly  skin  on  waists  and  arms,  or  general 
on  face,  ears,  and  all  parts.  Boys,  5  ;  girls,  2. 

G  33.  Moles  on  face  or  eyebrows  ;  they  may  be  pigmented, 
and  may  or  may  not  be  raised,  and  are  often  covered  with 
hair.  Boys,  1 ;  girls,  6. 

g  34.  Mouth  Small.— Referring  to  measurement  of  the  open¬ 
ing  when  the  face  is  at  rest.  Boys,  50 ;  girls,  38. 

G  35.  Nrevus. — “Port  wine  stains”  or  patches  on  the  face 
coloured  by  vascularity.  Half  the  face  may  be  thus  affected, 
with  affection  of  conjunctiva  and  mucous  membrane  of  mouth. 
Boys,  4  ;  girls,  2. 


G  36.  Nose  soft  tissue,  wide  or  superabundant.  The  ski 
subcutaneous  tissue  of  the  bridge  of  nose  may  be 
abundant  and  wide,  giving  an  appearance  of  great 
between  the  eyes.  Boys,  13  ;  girls,  17. 

G  37.  Orbits  Oblique. — The  transverse  axis  of  the 
sloping  in  place  of  being  horizontal. 

G  38.  Orbits  Sunken. — The  whole  cavity  and  its 
boundary  appearing  sunken  into  the  skull. 

G  39.  Palpebral  fissures  defective  in  size  or  form.  The  e 
may  be  small  as  ‘well  as  the  palpebral  fissures  or  op; 
between  them,  loth  in  their  vertical  and  transverse  me 
ments.  In  some  cases  the  opening  is  not  symmetrical, 
wider  on  the  inner  than  on  its  outer  half.  The  tran 
axis  may  slope  outwards  and  upwards,  or  outwards  and 
wards,  instead  of  being  horizontal.  Boys,  41 ;  girls,  25 

G.  40.  Prognathous  Type. — The  lower  jaw  large,  1 
underhung. 

g41.  Supernumerary  ears  represented  by  sessile  or  p 
culated  outgrowths  in  front  of  the  tragus,  sometimes  jj 
half  an  inch  long.  Boys,  21 ;  girls,  12. 

G  42.  Miscellaneous  Defects  in  Development. — Under  this 
ing  are  included  congenital  defects  of  eyes  and  cong 
deformities  of  the  body.  Boys,  12  ;  girls,  15. 

B.  Abnormal  nerve  signs  seen  in  the  balances  and  move 
of  the  body.  Cases  :  Boys,  2,853  ;  girls,  2,015. 

43.  General  Balance  Defective. — Asymmetrical  positic 
the  limbs,  shoulders,  back;  slouching,  listless  gait.  Bo’ 
girls,  115. 

44.  Expression  Defective. — Want  of  changefulness,  vac 
fixed  expression.  The  visible  muscular  action  and  b; 
seen  in  a  face  may  be  described,  and  still  there  may 
expression  that  cannot  be  described  anatomically.  I 
may  be  balanced  or  moved  abnormally  by  action  of  its 
cles,  and  yet  carry  a  good  expression.  Boys,  152;  girls, 

45.  Frontals  Overacting. — The  frontal  muscles  may  pr 
horizontal  creases  in  the  forehead,  which  may  be  di 
these  muscles  overact  coarsely.  Sometimes  these  m 
are  seen  working  under  the  skin  in  vermicular  fashion 
an  athetoid  movement ;  in  other  cases  the  action  is  fine 
ducing  what  may  be  called  a  dull  forehead.  This 
muscular  action  does  not  necessarily  erase  expression. 
696 ;  girls,  158. 

46.  Corrugation. — Knitting  the  eyebrows,  drawing  th 
brows  together ;  vertical  creases  are  thus  produced  o 
forehead  above  the  nose.  Corrugation  may  coexist 
over-action  in  the  frontal  muscles.  Boys,  38;  girls,  12. 

47.  Orbicularis  Oculi  Relaxed. — There  is  a  thin  muse! 
orbicularis  oculi,  which  encircles  the  eyelids.  Its  tone 
sharpness  to  the  lower  lid,  so  that  its  convexity  is 
When  this  muscle  is  relaxed  there  is  a  fulness  or  bag}; 
under  the  eyes,  which  is  not  due  to  oedema  (dropsy) 
may  disappear  on  laughter.  Boys,  371 ;  girls,  296. 

48.  Eye  Movements  Defective. — When  an  object  is  mo’ 
a  distance  2  feet  in  front  of  the  face,  the  eyes  normally 
in  following  it  ;  in  some  children  the  head  always 
towards  the  object,  while  the  eyes  are  kept  still  in 
orbits.  In  other  cases  fixation  of  the  eyes  is  bad,  or 
are  restless,  uncontrolled  movements  of  the  eyes.  Boys 
girls,  264. 

49.  Head  Balance  Asymmetrical  or  Drooped. — In  the  n 
the  head  is  held  erect.  It  may  be  inclined  to  one  s 
drooped.  Boys,  94  ;  girls,  274. 

50.  Hand  Balance  Weak. — In  this  type  of  balance  the 
is  slightly  drooped,  the  palm  is  contracted  laterally,  ar 
digits  are  slightly  bent.  Boys,  1,234;  girls,  805. 

51.  Hand  Balance  Nervous. — When  the  arms  are  he! 
the  wrist  droops,  the  palm  is  slightly  contracted  lateral! 
thumb  and  fingers  are  extended  backwards  beyon; 
straight  line  at  their  junction  with  the  palm.  Boys 
girls,  365. 

52.  Finger  Twitches. — When  the  hands  are  held  out  f 
spection,  there  may  be  twitching  movements  of  the  dig 
flexion,  or  extension,  or  laterally.  Boys,  145;  girls,  144 

53.  Lordosis. — When  the  hands  are  held  forwards,  an  a 
tion  in  balance  of  the  spine  may  appear,  with  an  ar 
forward  in  the  lower  part  of  the  back,  while  the  upper 
of  the  spine  between  the  shoulders  is  thrown  back. 

36 ;  girls,  112. 

h  54.  Other  Abnormal  Nerve  Signs  lees  frequently  obse 
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?  erouped  for  convenience  of  primary  arrangement  as 
r  less  frequent  in  occurrence  than  those  given  earlier, 
aot  necessarily  of  less  importance.  Boys,  468;  guls, 

Deaf,  or  Hearing  Defective. — Children  deaf  ,  or  partially 
Tests  for  hearing  cannot  be  used  in  a  school  inquiry 

,  12 :  girls,  15.  . 

Grinning,  or  Over-smiling—  Over- smiling  or  grinning 
be  spontaneous,  or  may  occur  on  any  stimulation  to 
t.  The  lines  formed  in  the  naso-labial  region  of  the 
may  be  fine  or  coarse ;  there  may  be  a  duplicate  or 
icate  naso-labial  groove  partly  depending  upon  the 
less  or  thickness  of  the  skin ;  permanent  skin  creases 
result.  Boys,  19 ;  girls,  14.  .  ,  ■, 

Mouth  Open  or  Jaw  Drooped. — The  jaw  may  be  drooped 
he  mouth  may  be  open  with  the  teeth  closed,  lhis 
ild  not  be  recorded  as  a  nerve  sign  if  it  is  probably 
to  obstruction  of  the  respiratory  passages,  boys,  -56 ; 

’  Over-Mobile. — Constant  spontaneous  movements.  Among 
Iren  in  the  infant  school,  and  in  some  over  7  years,  spon- 
ous  movement  is  normal ;  it  is  most  common  m  the 

>rs.  Boys,  4 ;  girls,  9.  ,.  ,  . 

.  Response  in  Action  Defective—  Response  in  action  foi- 
ng  a  command  or  in  imitation  may  be  accurate  or 
>rtain,  prompt  or  slow.  There  may  be  an  interval 
reen  the  command  and  the  response,  or  the  action  maybe 
inued  unduly  long.  Response  may  be  better  when  stimu- 
1  through  the  eye  or  through  the  ear  respectively.  Boys, 
o*irls  62 

r  Speech  Defective. — Stammering  (spasm),  or  defect  m 
■ulating  certain  sounds.  Speech  may  be  nearly  absent ; 
lay  be  indistinct.  As  a  mental  defect,  the  question 
■d  may  be  repeated  without  a  reply.  Boys,  105; 

3  52. 

'.Statuesque  or  Immobile. — W  ithout  any  spontaneity, 
lobile  except  under  stimulation  to  action,  boys,  4; 

’’  Tremor. — A  uniform  rapid  movement  with  but  slight 
ilacement  of  the  parts  moving.  Boys,  15;  girls,  14. 

;  Miscellaneous  Abnormal  Nerve  Signs.— Under  this  heading 
included  eye  cases,  71,  72,  and  the  paralytic  cripples, 
s  67  *  girls  45 

.  ’ Nutrition  ’ Low ,  Thin,  Pale,  Signs  of  Delicacy.— This  was 
stered  to  any  child  seen  to  be  pale,  thin,  or  delicate.  No 
airies  were  made  as  to  the  feeding  of  the  children. 
,rition  of  the  limbs  and  face  was  observed,  as  well  as 
)ur  in  the  face  and  lips.  Cases  ;  Boys,  <49  ;  gills,  <70. 

.  Dull  Mentally,  or  so  Reported  by  the  Teachers.— In  every 
e  registered  the  teacher’s  opinion  concerning  the  child  s 
atal  capacity  was  asked  and  written  down ;  those  lepoited 
ielow  average  ability  in  school  were  registered  as  dull, 
er  the  children  presenting  visible  defects  had  been  picked 
,  the  teachers  were  invited  to  present  any  other  pupils 
iwn  by  them  to  be  mentally  dull.  All  grades  of  mental 
ness  were  registered  under  this  heading  see  Croups  1 . , 
77,  78.  Total  of  dull  children :  boys,  2,072  ;  girls,  1, M2. 

].  Defects  of  Eyes.— When  the  eyes  were  looked  at  obvious 
ects  were  noted,  but  no  tests  were  used  as  to  acuteness  oi 
ion  or  errors  of  refraction,  and  the  ophthalmoscope  could 
,  be  used  in  the  schools.  Ophthalmia  was  not  registeied, 
:  some  of  its  late  effects  are  recorded  under  “Disease  oi 


69.  Eye  Lost  by  Accident— As  stated  on  inquiry.  Boys,  33  ; 

girls,  16. 

70.  Eye  Lost  by  Disease.— Inquiry  was  made  as  to  cause  of 
loss  of  eye.  Boys,  10;  girls,  18. 

71.  Nystagmus. — Organic  tremor  of  the  eyes.  This  defect  is 
also  registered  under  “  Other  Nerve  Signs. 


Miscellaneous. 


be  congenital  or  the  result  of  injury. 
Congenital  Defects  of  the  Eyes. — In- 


Bh  63.”  Boys,  20;  girls,  11. 

72.  Ptosis. — Drooping  of  eyelid  may  be  partial  or  complete 
m  one  eye  or  in  both.  Boys,  24;  girls,  5.  This  defect  is 
also  registered  under  “  Other  Nerve  Signs.  Miscellaneous. 

Bh  63.”  „  .  ..  ,  ,, 

73.  Pupils  Unequal—  Inequality  of  size  of  pupils  when  the 
eyes  are  equally  stimulated  by  light.  Boys,  4  ;  girls,  v> 

74.  Cataract  may 
Boys,  8;  girls,  5. 

75.  Miscellaneous  and  . —  —  .■ 

eluding  coloboma  or  defect  in  a  portion  oi  the  ins.  Unequal 
and  asymmetrical  pigmentation  of  irides  and  “  tortoise-shell 
irides.”  Albinos  destitute  of  all  pigmentation.  Excessive 
largeness  of  cornea.  Congenital  smallness  of  one  eye.  Con- 
o-enital  blindness  from  cause  unknown.  Congenital  defects 
of  the  eyes  are  also  registered  under  “  Other  Defects  of  De¬ 
velopment.  Miscellaneous.  Af42.”  Boys,  8  ;  girls,  8. 

F.  Cases  of  Rickets. — When  bent  legs  or  pigeon  breast  indi¬ 
cated  rickets  the  fact  was  registered;  conditions  oi  the 
cranium  were  not  accepted  as  evidence  of  rickets,  but  were 
registered  under  their  respective  headings  (see  Aa  2,  4,  o). 
Boys,  39  ;  girls,  10. 

G.  Exceptional  Children—  Children  who  on  account  oi  cer¬ 
tain  observed  defects  may  at  once  be  said  to  need  individual 
consideration : 


S9.  Amputation[of  leg.  JBoys, 
5  ;  girls,  1. 

90.  Congenital  absence  oi 

greater  part  of  upper 
limb.  Boys,  2  ;  girls,  3. 

91.  Congenital  absence  of 

mnaren  mentany  hand, 

tional.  Boys,  4  ;  girls,  3,  92.  Congenital  def  ect  of  hand. 

Epileptics,  and  children  Boys, girls,  2. 

with  history  of  fits  dur-  93.  Congenital  absence  of 
ing  school  life.  Boys,  foot. 

20;  girls,  35.  94.  Club  foot. 

Dumb.  Boys,  4.  95.  Hemiplegia.  Boys,  7 ; 

Children  crippled,  girls,  11. 

maimed,  and  paralysed.  96.  Paraplegia. 

Disease  of  hip.  Boys,  11;  97.  Infantile  palsy,  upper 

girls  3.  limb.  Boys,  1  ;  girls,  3. 

Disease  of  spine.  Boys,  98.  Infantile  palsy,  lower 
11  -  o-irls  8.  limb.  Boys,  11 ;  girls,  10. 

Disease  of  upper  limb.  99.  Torticollis.  Boys,  4; 

Disease7  of 1  lower  limb.  100.  Blind’ or  nearly  so.  Girls, 

Hancf  maimed.  ’Boys,  2  ;  101.  Chorea.  Girl,  1. 
gjr|s  i  102.  Crippled  by  bum.  Boys, 

Amputation  of  arm.  Boys,  2;  girls,  4. 

_  •  girls  — .  103.  Heart  disease.  Boy,  1. 

FrancisJ  Warner,  Honorary  Secretary. 


76.  Idiots. 

77.  Imbeciles.  Boys, 3  ;  girls, 
2. 

78.  Children  feebly  gifted 
mentally.  Boys,  50; 
girls,  51. 

79.  Children  mentally  excep 

80. 

81. 

1 82. 

83. 

84. 

85. 

86. 

87. 

88. 


of  its  late  effects  are  recorded  under  ^  npPOkT  OF  THE 

“Eye  Lost  by  Disease,”  68,  70.  Boys,  774;  girls,  KEI  OK  L  U* 


■nea, 

1.  Squint— Under  this  heading  are  registered  cases  of 
anic  squint,  one  eye  being  turned  ;  also  temporary  or  vary- 
convergence  when  looking  at  an  object  2  feet  liom  t  ie 
e,  which  probably  indicates  hypermetropia.  Boys,  4<0; 
Is  345. 

5. ’  Using  Convex  Glasses—  Evidence  of  hypermetropia. 

vs,  141 ;  girls,  226.  ,  .  ,  . 

6.  Using  Concave  Glasses.— Evidence  of  myopia  or  short 

ht.  Boys,  39;  girls,  55.  .  , 

17.  Myopia  not  Using  Glasses—  Short  sight  ascertained  on 

miry.  Boys,  12 ;  girls  11.  .,  .  , 

18.  Disease  of  Cornea. — Inflammation,  ulcers,  white  patches, 
was  not  found  convenient  to. record  ophthalmia,  but  i 
iease  of  cornea  were  present  this  was  registere<  .  Boys,  o-  , 
•Is,  46. 


ANESTHETICS  COMMITTEE 
1894. 

Nine  meetings  of  the  Executive  and  seven  of  the  General 
Committee  had  taken  place  up  to  October,  1893,  at  which, 
time  the  printed  tables  of  cases  of  death  and  danger,  as  ana¬ 
lysed  and  classified  by  the  Executive  Committee,  were  pre¬ 
sented  After  consideration  of  these  tables  and  the  liitenm 
report,  the  Committee  agreed  that  a ?  large amount iof  val"|11 
material  was  still  to  be  obtained  from  the  26,000  collected 

records,  and  that  a  more  thoroughly  exhaustive  analysis,.^ 

include  all  the  normal  cases  m  addition ,  to i  The 

untoward  symptoms  already  tabulated,  slio  j>r 

further  analysis  of  the  record  books  wa  ^  mted  to 

Dudley  Buxton  Mr  Bastes  Dr  Hewitt  ^nd  WM 

SSSiWliSSTSU  (oTeKAhe  whole  of  the  oases 
by  this  method. 
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This  Subcommittee  have  found  that,  with  the  regular  help 
of  three  clerks,  and  the  occasional  kind  assistance  of  several 
volunteers,  it  has  not  been  possible  to  complete  the  tabulation 
of  more  than  about  100  cases  in  an  hour.  In  all  they  have 
met  seventy  times,  and  have  concluded  about  two-tliirds  of 
the  work.  The  meetings  continue  to  take  place  twice  weekly, 
and  the  Committee  look  forward  to  the  completion  of  their 
full  report  before  the  1895  meeting  of  the  Association. 

Jonathan  Hutchinson,  Chairman. 

Christopher  Childs,  Hon.  Secretary. 

George  Rowell,  Assistant  Hon.  Secretary. 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  have  con¬ 
cluded  their  inquiry  regarding  the  frequency  and  importance 
of  ill-effects  following  the  use  of  the  three  chief  Antipyretic 
agents — phenazone  (antipyrin),  acetanilide  (antifebrin),  and 
phenacetin ;  and  they  herewith  submit  their  completed 
report. 

A  draft  of  this  report  was  submitted  to  the  Council  at  their 
last  annual  meeting  :  but  in  the  complete  report  now  pre¬ 
sented  much  new  matter  has  been  added. 

The  Committee  consider  that  the  inquiry  has  yielded 
much-needed  information,  supplying,  as  it  does,  clear  evi¬ 
dence  that,  both  as  regards  their  frequency  and  importance, 
the  statements  made  regarding  these  ill-effects  have  been 
considerably  exaggerated,  most  of  all  so  iu  the  case  of  anti¬ 
pyrin  and  phenacetin. 

The  ill-effects  observed,  when  not  obviously  due  to  idiosyn¬ 
crasy,  have  in  the  majority  of  cases  been  the  direct  result  of 
injudicious  or  excessive  dosage.  This  has  especially  been 
the  case  with  antifebrin,  with  width  drag  the  ill-effects  have 
been  the  most  frequent  and  serious.  The  dosage  employed 
by  no  fewer  than  three-fourths  of  observers  (4  to  10  grains) 
has  been  habitually  excessive ;  the  proper  dose  of  this  drug 
being  from  1  to  4  grains. 

In  view  of  the  issue  of  a  new  edition  of  the  Pharmacopoeia , 
the  Committee  have  thought  they  would  be  furnishing  valu¬ 
able  information  if  they  ascertained  from  the  Association  the 
extent  to  which  certain  of  the  more  obsolete  drugs  and  pre¬ 
parations  are  now  employed.  A  report  containing  a  list  of 
such  drugs  has  been  made  to  them  by  their  Pharmacopoeia 
Subcommittee;  and  an  inquiry  to  the  whole  Association  is 
now  in  course  of  being  issued. 

The  Committee  has  also  in  the  same  relation  undertaken 
investigations  with  regard  to  the  dosage  of  certain  of  the 
older  remedies.  William  Hunter,  Honorary  Secretary. 

Extract  from  Minutes  of  Therapeutic  Committee , 

June  29th,  lS9f: — 

The  following  resolution  was  directed  to  be  conveyed  to  the 
Council.  “  The  Therapeutic  Committee  request  the  Council 
that  they  be  reappointed,  and  that  they  be  allowed  the  sum 
of  £50  (Fifty  Pounds)  for  their  expenses  during  the  coming 
year.  They  would  also  request  that  the  names  of  Dr.  C. 
D.  F.  Phillips  and  Dr.  W.  Hale  White  be  added  to  the  Com¬ 
mittee.’  D.  J.  Leech,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  THE 
EFFICENT  CONTROL  OF  RAILWAY 
SERVANTS’  AND  MARINERS’ 
EYESIGHT. 

The  Committee  has  only  a  brief  report  to  make  this  year.  In 
its  last  annual  report  it  was  explained  that  on  August  31st, 
1892,  a  circular  letter  had  been  issued  by  the  Board  of  Trade 
to  all  the  railway  companies  of  the  United  Kingdom,  inviting 
their  careful  consideration  and  their  comment  upon  the  re¬ 
commendations  made  by  the  Committee  of  the  Royal  Society 
on  Colour  Vision,  as  bearing  upon  the  eyesight  of  railway 
servants.  It  was  further  indicated  that  the  replies  to  the 
circular  above  mentioned  were  to  be  eventually  laid  before 
Parliament.  This  correspondence  was  not  issued  until 
March,  1894.  Its  perusal  makes  evident  that  while  there  has 
been  a  considerable  awakening  of  many  of  the  railway  autho¬ 


rities,  and  a  consequent  adoption  of  stricter  precautions  1 
few  of  the  most  enlightened  managers,  there  is  in  many 
stances  a  persistent  employment  of  fallacious  method, I 
testing  conducted  by  unskilled  and  incompetent  examin' 
and  in  the  case  of  some  companies  no  action  whatever 
been  taken. 

Under  these  circumstances  it  is  regrettable  that  on  1 
31st  ult.  the  President  of  the  Board  of  Trade  (Mr.  Bryce 
answer  to  a  question  in  the  House  of  Commons,  was  led  to  re 
“  that  the  correspondence  showed  that  the  railway  compai 
were  fully  alive  to  the  importance  of  this  subject,  and  ij 
they  were  endeavouring  by  additional  tests  to  do  wha 
necessary  in  the  matter  on  the  lines  of  the  recommendati 
of  the  Committee  of  the  Royal  Society.  The  Board  of  ’lr 
did  not  propose  to  take  any  further  action  at  present,  but 
matter  would  not  be  lost  sight  of.”  It  will  be  the  duty  of 
Committee  shortly  to  make  some  further  representation 
the  Board  of  Trade. 

The  Committee  hoped  that  the  no  less  important  subjet 
the  eyesight  of  marinefs,  which  had  also  been  referred  tc 
might  have  received  ample  consideration  in  this  ye 
report. 

Responding  to  a  question  in  the  House  of  Commons 
April,  Mr.  Mundella  stated  that  “  the  new  regulations 
testing  the  eyesight  of  seamen  had  been  decided  upon, 
were  to  be  issued  shortly.” 

Up  to  the  present  date  (July  3rd)  they  have  not 
peared.  The  Committee  awaits  their  publication  with  m 
interest. 

To  continue  the  consideration  of  these  matters  the  C 
rnittee  seeks  reappointment. 

The  best  thanks  of  the  Committee  are  due  to  Dr.  J 
Gregor.  M.P.,  for  his  ready  help  in  procuring  information 
the  Committee  in  the  House  of  Commons. 

N.  C.  Macnamara,  Chairma 


A  SCIENCE  LABORATORY  FOR  THE  IMPER] 
INSTITUTE,  LONDON. 

We  find  that  a  large  collection  of  indigenous  medic 
plants  and  drugs,  fibres,  and  cereals  has  already  l 
made  in  the  Imperial  Institute  from  India  and 
East.  A  great  many  of  the  Indian  drugs  have  enjoye 
reputation  in  tropical  diseases  for  the  last  2,000  years.  I 
are,  however,  employed  in  the  crude  state,  generally  in  c 
bination  with  metallic  and  mineral  compounds,  and  do 
therefore  indicate  their  individual  value  as  medicines.  Ij 
have,  with  a  few  exceptions,  undergone  no  chemical  anal  i 
or  pharmacological  experimentation,  and  such  researt 
have  not  yet  been  taken  up  either  by  Government  oi 
private  Individuals  in  India,  neither  are  there  facilitie 
expert  knowledge  easily  procurable  for  such  researches, 
submit  them  to  experts  in  London  for  proper  investiga 
would  be  veiy  costly  under  the  circumstances.  Tlieestabl 
ment  of  a  chemical  and  pharmacological  laboratory  in  ij 
nection  with  the  Imperial  Institute,  under  a  committe 
experts,  would  be  a  valuable  addition.  There  are  few  inst 
tions  of  the  kind  where  any  original  researches  can  be  n: 
in  London  ;  it  will  therefore  be  a  very  desirable  and  us 
institution  for  the  promotion  of  science.  It  may  in  addi 
be  expected  to  help  towards  the  discovery  of  import 
medicines  and  products  of  great  dietetic  and  commei 
value. 

The  benefits  which  would  accrue  from  the  institu 
would  be  greatly  appreciated  both  by  English  and  Inc 
contributors  to  the  funds  of  the  Imperial  Institute ;  an 
would  tend  to  bring  together  scientific  men  from  all  cla. 
and  races  of  men  in  the  British  Empire. 

A  project  of  the  kind,  we  understand,  has  been  cont 
plated  by  the  authorities  in  charge  of  the  Institute,  but 
making  slow  progress.  WTe  venture  to  say  that  the  ma, 
should  engage  the  attention  of  the  committee  of  thelnstit 
and  that  the  necessary  steps  should  be  taken  at  an  early  d 


The  Canadian-Australian  Steamship  Miowe.a  makes 
further  cruise  to  Western  Norway  on  August  9th,  sailing  1 
Newc?  st’e-on-Ty  ne. 


THE  PLAGUE  AT  HONG  KONG. 
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THE  PLAGUE  AT  HONG  KONG. 

[FROM  OFR  SPECIAL  CORRESPONDENT.] 

Limitation  of  the  Epidemic. -Attacks  among  Europeans.- 
Flight  of  the  Chinese— The  Disturbance  of  Trade.— 1  he 
que  in  Canton— Resistance  to  Sanitary  Measures  in  Dong 
— Anti-European  Agitation  and  the  Guild  of  the  Native 
spital. — Closure  of  the  Native  Hospital  and  the  Opening  of  a 
mse. — Suppression  of  the  New  Warehouse  Hospital  and  E s tab- 
mom  t  of  European  Control. 

ie  present  date  (June  21st)  a  decided  drop' in  the  number 
,;w cases  to  record  has  occurred  during  the  last  forty- 
;  hours.  It  is  the  first  real  indication  of  any  favourable 
to  the  stringent]  measures  adopted  to  combat  the 

e  disease  is  confined  for  the  most  part  to  the  poorest 
eS  of  Chinese  and  to  the  part  of  the  city  of  Victoria 
h  is  most  overcrowded  and  most  filthy.  The  better 
es  of  Chinese  have  hitherto  enjoyed  a  wonderful  1m- 

)  to  the  present  date  the  English  and  European  com¬ 
ity  have,  with  the  exception  of  the  soldiers  actually 
loved  in  cleansing  the  houses,  escaped  completely.  An 
ur  and  ten  soldiers  constitute  the  sick  1  oil  for  Europeans. 
iese  the  officer.  Captain  Vesey,  and  one  soldier  died  ;  the 
rs  are  doing  fairly  well.  Within  the  last  few  da^s,  how- 
,a  few  Hindus,  Portuguese  (half  castes),  and  Japanese 
lent  in  the  colony  have  been  attacked,  and  a  consideiable 

^Chinese  have  fled  from  the  colony  to  the  number  of 
it  100,000;  the  consequence  is  the  city  streets  aie  de- 
ad.  The  busy,  crowded  thoroughfares  are  but  the  skele- 
!of  their  former  selves,  and  a  sad  stillness  prevails.  . 
ie  trade  of  the  port  is  completely  dislocated,  there  being 
oolies  to  be  had  to  work.  The  magnitude  oi  the  distuib- 
>  to  trade  can  only  be  guessed  at  when  it  is  remembered 
the  port  of  Hong  Kong  is  the  largest  m  the  world 
don  alone  approximating  it  in  tonnage  register.  Ihe 
ories  are  empty  ;  sugar  manufacturing— a  large  industry 
,  a  standstill.  House  servants  are  leaving  their  masters 
going  to  the  mainland.  It  is  difficult  to  understand  foi 
t  purpose  they  go  thither,  as  the  city  of  Canton,  where 
t  of  the  refugees  go,  is  in  a  terrible  state.  From  thence 
plague  reached  Hong  Kong,  and  there  it  has  still  a  firm 

Canton  the  estimated  number  of  deaths  amounts  to  over 
XX),  in  an  estimated  population  of  1,000 ,000. 
i  Hong  Kong,  with  a  population  of  200,000,  only  2,000 
,hs  have  been  officially  registered,  but  when  any  member 
Chinese  family  is  seized  he  is  taken  to  a  junk,  and  con- 
to  the  mainland,  or  proceeds  to  Canton  by  river 
mer.  On  board  the  steamer,  during  a  journey  of  eight 
rs,  many  deaths  occur  daily,  but  no  one  knows  what 
pens  to  those  conveytd  in  native  boats.  The  sanitary 
rorities  of  the  town  have  had  an  arduous  task.  e 
nary  difficulty  was  to  get  any  knowledge  from  the 
nese  that  a  disease  really  existed  amongst  them, 
dually,  however,  about  the  beginning  of  May,  accounts 
■hed  the  ears  of  the  police  that  a  fatal  illness  was  causing 
deaths  of  whole  households.  The  news  continued  to  be 
alarming  that  a  house-to-house  inspection  had  to  be 
sted  on.  This,  of  course,  met  with  much  opposition  from 
natives,  and  threatened  to  lead  to  some  serious  dis¬ 
he  doctors  were  stoned,  the  inspectors  were  rough  y 
died,  and  the  military  were  called  out,  but  their  pi esence 
quite  sufficient  to  check  further  development  of  bos¬ 
ses.  One  district  of  the  town  where  the  disease  was  most 
valent  was  condemned,  the  inhabitants  turned  out,  anu 

streets  walled  up  with  brick  and  mortar. 

s  usual  with  all  Asiatics,  foreign  interference  in  medical 
itment  was  resisted.  The  Chinese  residents  m  I  ong 
ag  are  well  accustomed  to  English  hospitals,  no  fewer  than 

ee  being  continually  at  work,  with  an  average  attendance 

rom  40,000  to  50,000  patients  yearly.  The  native  Chinese 
tors  are  ever  on  the  watch  to  find  opportunities  to  cast  a 


slur  and  heap  ignominy  on  the  heads  of  English  doctors, 
and  the  present  epidemic  was  seized  on  by  them  and 
bv  all  anti-English  as  a  golden  opportunity  of  gratifying 
their  heart’s  desire.  Canton  and  Hong  Kong  were 
placarded  broadcast  with  anti  foreign  pamphlets.  Ihe 
treatment  followed  by  foreigners  was  graphically  described 
according  to  the  fancy  of  the  individual  at  the  moment.  One 
stated  that  all  patients  were  first  filled  up  with  brandy,  and 
then  large  lumps  of  ice  were  placed  on  the  chest  until  the 
breath  was  squeezed  out  of  them,  Another  gave  a  butcher¬ 
like  description  of  a  post-mortem  examination  ;  others  recorded 
that  the  medicines  given  were  prepared  from  the  bodies  o 
those  who  had  died  the  day  before,  and  so  on.  All  these 
emanated  from  the  guild  which  presides  over  the  native 
(Tung-Wa)  hospital.  A  Chinese  hospital  committee  is  no 
mere  collection  of  philanthropists  ;  the  hospital  board  directs 
all  relations  with  foreigners,  listens  to  petitions  from  the 
various  city  guilds;  they  are,  in  fact,  the  native 'town «ju£Cil, 

and  exercise  much  influence  accordingly.  VV  ith  them  phii 
antliropy  takes  a  political  form,  and  its  full  force  has  been 
exercised  at  the  present  juncture  to  thwart  foreign  inter¬ 
ference.  However,  neither  protests  nor  threats  availed  them 
now  to  any  great  extent.  Commercial  matters  being  dis¬ 
turbed  by  their  remonstrance  soon  precipitated  attairs,  and 

they  had  to  be  firmly  dealt  with.  .  ,,  ,  . 

The  Tung-Wa  Hospital,  situated  as  it  is  m  the  midst  of 
the  worst  hotbed  of  disease,  was  shut  up,  and  a  medical 
officer  (Surgeon- Major  James,  F.R.C.S.)  placed  m  charge. 
All  cases  brought  thither  were  examined,  and  the  plague- 
stricken  were  sent  to  a  branch  hospital  erected  in  the  out¬ 
skirts  of  the  city.  The  Chinese,  however,  insisted  that 
they  were  to  treat  and  deal  with  the  sick,  and  the  Govern 
ment  yielded.  A  large  warehouse  was  placed  at  their  dis¬ 
posal,  and  thither  the  sick  were  despatched.  In  a  few  days 
a  terrible  state  of  affairs  prevailed.  The  warehouse  floors 
were  covered  with  the  sick,  the  dying,  and  the  dead  The 
occupants  were  packed  close  ;  the  windows  kept  closed  no 
attendants  provided  ;  the  friends  were  allowed  to  visit  and 
remain  by  the  sick  until  they  died.  No  latrine  arrangement 
existed,  and  the  patients  vomited,  defalcated,  and  unnated 
where  they  lay.  More  than  half  were  delirious  and  lolled 
about.  The  more  conscious  prayed  for  death,  and,  it  is  said, 
beat  themselves  on  the  floor  to  hasten  the  end.  Immediately 
the  state  of  affairs  was  known  all  sanitary  measures  were  re¬ 
moved  from  the  hands  of  the  Chinese  authorities  and  the 
warehouse  was  emptied  and  another  large  building  appr  - 
priated.  Police  were  placed  in  charge  and  the  Governme  t 
medical  officers  assumed  the  direction  of  affairs.  Ihe  uo 
vernment  civil  hospital,  also  situated  in  the  city,  opened  a 
branch  hospital  at  the  outskirts  of  the  city,  and  the  Alice 
Memorial  and  Nethersole  Hospital  closed  their  doors  and 
opened  a  large  hospital  well  removed  from  the  city.  In  tlie 
meantime  there  is  sufficient  hospital  accommodation  and  an 
ample  medical  and  nursing  staff,  and  affairs  are  well  m 

haThe  diminution  in  the  returns— only  20  new  cases  reported' 
yesterday,  June  20th-is  gratifying,  and  it  is  all  but  certam 
that  the  crisis  is  over.  The  signs  and  symptoms  of  the  dis¬ 
ease  I  will  discuss  in  another  letter,  and  also  intimate  what 

has  been  done  bacteriologically.  „  ,  - 

Professor  Kitasato,  formerly  assistant  to  Professor  Koch,  is 
here  with  a  staff  of  Japanese  assistants  ;  and  Professor  Cal¬ 
mettes,  chief  assistant  from  the  Pasteur  Institute  at  >ai0on,. 
is  also  here  earnestly  engaged  bacteriologically. 


Gift  to  Marischal  College.  Aberdeen  — At  a  recent 
meeting  of  the  Aberdeen  University  Court,  the  Marquis  of 
Huntly  intimated  that  Mr.  Charles  Mitchell,  LE  D.,  of  N 
castle,  had  stated  that  he  was  desirous  to: hUthela-. ige 
window  of  the  new  Graduation  Hall  with  stained  glas  , 
order  to  improve  the  decorative  effect.  He  also  w 
to  have  the  .subject  matter  heraldic,  and  he  had ffieen nor 
tunate  in  securing  the  able  services  of  Mi  .  P 
Librarian,  who  had  prepared  a  highly ^a .  P  Tpe 

representing  the  heraldic  history  of  Marischal  Goi  e  ^ 

Court  enthusiastically  accepted  the  gene  „  , 

ordered  a  formal  expression  of  thanks  to  be  drawn  up  to  l 

Mitchell. 


PROVINCIAL  WORKHOUSE  INFIRMARIES. 
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THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 

IX. 

ABERYSTWITH. 

It  was  quite  refreshing  to  turn  from  the  dreary  squalor  of  the 
infirmary  of  Haverfordwest  to  the  cheerful  little  infirmary 
attached  to  this  workhouse.  The  matron  took  us  round  the 
wards,  and  showed  the  various  departments  with  justifiable 
pride. 

Buildings  and  Wards. 

The  workhouse  is  in  the  town  of  Aberystwith ;  it  is  a 
cheerful-looking  place,  clean  and  well  cared  for  ;  the  wards 
have  eleven  beds  on  the  men’s  side  and  seven  on  the  women’s. 
The  men’s  wards  are  of  a  good  size,  the  eleven  beds  being  in 
two  rooms.  The  women’s  ward  is  crowded ;  the  seven  beds  are 
in  one  room,  while  some  of  the  necessary  air  space  has  been 
curtailed  by  the  erection  of  a  high  wooden  screen,  so  as  to 
take  off  a  passage. 

The  bedsteads  are  the  usual  width ;  the  laths  are  covered 
with  cocoanut  matting,  on  which  is  the  straw  bed  ;  these  are 
filled  with  the  long  straw,  and  appeared  to  be  quite  comfort¬ 
able.  The  labour  ward  is  small  ;  it  has  no  offices,  and  all 
refuse  must  be  carried  outside.  There  is  no  receiving  ward. 

Classification  of  Patients. 

There  is  practically  no  classification,  as  there  are  no  sepa¬ 
rate  wards  for  the  imbeciles  or  idiots,  and  it  seemed  to  us 
that  there  was  a  possibility  of  the  imbeciles  of  both  sexes 
mixing  together,  as  the  nature  of  the  building  hindered  com¬ 
plete  separation.  There  is  no  machinery  for  dealing  with  a 
case  of  insanity  except  by  placing  the  patient  in  the  fever 
wards.  These  same  fever  wards  are  utilised  for  lock  cases, 
when  such  are  under  treatment,  or  for  infectious  diseases! 
At  ilie  time  of  our  visit  there  were  no  patients  in  bed  on  the 
women’s  side  and  only  two  on  the  men’s.  One  of  these  was 
very  ill  [with  consumption,  and  the  other  was  a  case  of  old 
age  ;  there  could  be  no  doubt  about  the  care  bestowed  on  the 
sick  as  far  as  circumstances  would  admit. 

System  of  Nursing. 

The  nurse,  whom  we  saw,  is  not  trained,  but  she  was  quite 
capable  for  the  nursing  in  that  infirmary,  as  she  had  had 
some  previous  experience,  and  her  wards  looked  business¬ 
like  and  clean.  A  midwife  is  engaged  from  the  town  for  the 
lying-in  ward;  no  trained  nurse  is  employed  in  the  fever 
wards  ;  the  patients  are  placed  under  the  care  of  an  inmate. 

Sanitary  Arrangements. 

These  &  re  quite  modern;  all  the  closets  are  flushed  auto¬ 
matically,  except  those  on  the  sick  landings,  which  are  done 
by  hand.  Hot  and  cold  water  is  laid  on  to  the  wards,  but 
there  are  no  bath  rooms  for  the  sick,  though  there  is  ample 
supply  in  the  other  parts  of  the  house. 

Diets. 

These  are  ordered  by  the  medical  officer,  and  are  liberal 
We  saw  milk  on  the  bed  cards,  and  the  sick  are  allowed  as 
varied  a  food  as  possible.  The  last  meal  is  at  6  p.m.,  and  the 
first  at  8  a.m.,  which  represents  a  long  interval  for  sick 
people. 

Day  Rooms. 

There  are  no  day  rooms  for  the  sick,  nor  are  the  airing 
courts  available  for  them  ;  this  is  especially  hard!  for  the  men, 
who  must  either  smoke  in  the  ward— a  dangerous  and  urn 
healthy  custom— or  go  into  the  able-bodied  part  of  the  house. 
The  infirm  on  both  sides  are  placed  on  the  ground  floor,  and 
have  dayrooms  off  their  bedrooms.  The  garden  at  the  back  of 
the  house  is  of  very  little  use  for  the  sick,  as  there  is  no 
means  of  keeping  the  sexes  apart. 
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Recommendations. 

The  infirmary  requires  to  be  enlarged  to  give  more  sp' 
in  the  wards,  especially  for  the  women,  and  to  provide  wa| 
for  isolation. 

Separate  quarters  for  the  imbeciles  and  idiots,  and  a  q 
ward  for  the  detention  of  insane  patients  until  their  rerao’ 

The  provision  of  bathrooms  attached  to  the  wards. 

A  new  lying-in  ward,  if  possible  further  away  from 
living  part  of  the  house. 

The  employment  of  trained  nurses  for  the  fever  cases. 

The  employment  of  a  paid  attendant  in  the  sick  wards  c 
ing  the  night.  _ 


VAGRANTS  AND  THE  SPREAD  OF  DISEASE 

A  well-attended  conference  of  representatives  of  lc 
sanitary  authorities  took  place  on  July  19th,  at  the  Con: 
Hall,  Spring  Gardens,  to  discuss  the  means  to  be  taken 
prevent  the  spread  of  disease  by  vagrants.  Sir  John  Hutt 
Chairman  of  the  London  County  Council,  presided. 

The  Chairman,  having  welcomed  the  delegates,  said 
object  of  the  conference  was  rather  to  lay  down  general  pi 
ciples  than  to  discuss  the  particular  mode  in  which  th 
principles  should  be  carried  out.  In  view  of  the  considera 
spread  of  disease  by  vagrants  there  could  be  no  doubt  as 
the  importance  of  the  deliberations  in  which  they  were  ah 
to  engage.  The  London  County  Council  had  a  pecul 
interest  in  the  subject,  because  it  was  soon  to  become  1 
authority  for  dealing  with  the  common  lodging  houses  of 
metropolis.  The  accommodation  of  the  common  lodg 
houses  was  supplemented  by  that  afforded  by  the  cas 
wards  and  the  shelters,  and  with  regard  to  the  latter,  wh 
were  of  modern  introduction,  it  was  the  opinion  of 
Council  that  they  needed  further  supervision. 

The  following  resolution,  moved  by  Mr.  Bates  (Lancashi 
and  seconded  by  Mr.  Hindemarsh  (Gateshead)  was  carriec 

That  common  shelters  which  are  not  subject  to  the  law  relating  to  c 
mon  lodging  houses  should  be  made  subject  to  such  law. 

Dr.  Seaton  moved  and  Dr.  Armstrong  seconded  the  1 
ing  resolution,  which  was  passed  : 

That  there  should  be  power  to  local  authorities  to  require  medical 
animation  of  all  persons  entering  common  lodging  houses  and  cas 
wards. 

On  the  motion  of  Dr.  Armstrong,  the  following  addition 
the  resolution  was  agreed  to  : 

That  each  inmate  of  a  casual  ward  or  common  lodging  house  shoulc 
admission  have  a  bath  of  fresh  water. 

The  next  resolution,  which  was  proposed  by  Mr.  Acwor 
of  the  Metropolitan  Asylums  Board,  seconded  by  Dr.  Seat 
and  carried, was  as  follows  : 

That  the  lecal  authority  should  have  power  to  order  the  keeper  < 
common  lodging  house,  in  which  there  has  been  infectious  disease 
refuse  fresh  admissions  for  such  time  as  may  be  required  by  the  au 
rity. 

Dr.  Armstrong  moved  a  resolution  which,  after  be 
amended,  was  adopted  in  the  following  form  : 

That  the  local  sanitary  authorities  should  have  power  to  require 
detention  of  any  inmate  of  a  common  lodging  house  or  casual  w 
who  may  reasonably  be  suspected  of  being  liable  to  convey  infectij 
disease. 

Mr.  Hindemarsh  moved  the  following  resolution,  wh 
was  carried  with  three  dissentients  : 

That  means  should  be  provided  for  the  detention  and  isolation  of 
vagrant  found  wandering  in  a  public  place  if  reasonably  suspected 
being  liable  to  convey  infectious  disease. 

It  was  further  resolved  : 

.  That  the  local  authority  should  have  full  pow-er  to  require  the  disin  | 
tion  of  the  person  and  clothes  of  any  person  in  a  common  lodging  he 
or  casual  ward,  whether  infected  or  exposed  to  infection. 

A  resolution  was  carried  to  the  effect  that  arrangeme  , 
should  be  made  by  which  the  occurrence  of  infectious  dise 
in  common  lodging  houses  or  casual  wards  should  be  mu 
known  by  the  local  authority  of  the  district  to  the  lc 
authorities  of  other  districts. 

The  last  resolution,  which  was  carried  by  61  to  13,  waej 
follows : 

That  local  authorities  should  be  empowered  to  require  the  vaccinal 
or  revaccination  of  persons  in  common  lodging  houses  or  casual  wa 
who  are  exposed  to  the  infection  of  small-pox. 

The  proceedings  afterwards  terminated  with  a  vote 
thanks  to  the  Chairman. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 
options  to  the  Association  for  1894  became  due  on 
xi-y  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  secretaries.  Members  of  the 
j  Nation  not  belonging  to  Branches  are  requested  to 
ird  their  remittances  to  the  General  Secretary,  429, 
.d,  London.  Post-office  Orders  should  be  made  payable 
e  West  Central  District  Office,  High  Holborn. 


,rtttsf)  jHcbical  journal. 
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SATURDAY,  JULY  28th,  1894. 


;  PRESENT  POSITION  OF  THE  GRESHAM 
UNIVERSITY  SCHEME. 

•ospects  of  any  action  being  taken  by  the  Government 
Nssion  in  reference  to  the  reconstitution  of  the  Uni- 
r  of  London  on  the  lines  proposed  by  the  Gresham 
Commission  are  still  very  dubious,  and  it  is  doubtful 
l  gr  the  results  of  the  meeting  which  was  held  at  the 
I  College  of  Physicians  on  Saturday,  July  14tli,  has 
o  improve  them,  or  the  reverse.  One  step  in  advance 
rtainly  taken.  The  majority  of  the  institutions  which 
i  itnmissioners  proposed  to  include  in  their  scheme  had 
|  issioned  delegates  in  response  to  Professor  Ramsay's 
j  tion,  and,  with  two  exceptions,  the  delegates  found 
elves  sufficiently  in  accord  to  agree  to  a  resolution 
ssing  “generally  ”  approval  of  the  Commissioners’  pro- 
J ! ,  and  urging  the  Government  to  appoint  its  Statutory 
fission  to  frame  statutes  of  foundation  “  in  general 
mity  ”  with  the  recommendations  of  the  report.  But 
I  o  secret  that  the  apparent  unanimity  of  the  delegates 
■d  certain  differences  of  opinion  as  to  several  details  of 
|  heme,  which  the  words  “  generally  ”  and  “general  " 
lesigned  cautiously  to  bridge  over  for  the  time  being, 
was,  in  the  main,  a  distinct  difference  of  opinion  as 
e  part  which  should  be  played  by  the  proposed 
tory  Commission  when  it  is  appointed,  some  delegates 
ig  that  it  should  be  empowered  to  modify  details  and 
eive  representations  thereon  from  the  various  bodies 
rned,  others  maintaining  that  it  neither  could  nor 
d  do  aught  but  stereotype  the  Commissioners’  report  as 
t  ads. 

bably  some  further  effort  to  come  to  an  agreement 
J  this  point,  which  surely  should  not  be  insurmountable 
:j  proper  tact  and  good  feeling,  will  be  made  before  the 
j  -nment  is  actually  approached  by  the  delegates  in  per- 
:  But  the  attitude  of  the  delegates  of  King’s  College 
!  tens  a  more  serious  obstacle,  should  the  Council  of  the 
ge  endorse  the  views  of  the  Boards  which  the  delegates 
sented.  King’s  College,  its  members  apprehend,  could 
mder  the  scheme  as  it  now  stands,  participate  in  the 
1  ienefits  of  the  University  with  proper  regard  to  the  in- 
;  }y  of  certain  trusts  which  it  holds  as  a  distinctively 
.  ch  of  England  College ;  and  while  the  particular  pro- 
1  ns  of  the  scheme  which  the  College  Boards  object  to 
>  rovisions  to  any  alteration  of  which  strong  Parliament- 
;  pposition  might  be  anticipated,  King’s  College,  almost 


alone  among  London  educational  institutions,  is  able  to 
count  upon  equally  strong  political  support  of  its  special 
interests.  It  is  rumoured  that  the  position  of  King  s  in 
the  scheme  is  at  present  the  subject  of  negotiation  in  high 
quarters,  and  that  the  unwillingness  of  the  Home  Secretary 
to  receive  a  deputation  from  the  general  body  of  delegates 
at  the  present  juncture  is  due  to  this  cause. 

It  is  not  very  clear  to  us  how,  in  any  case,  the  (  ommis- 
sioners’  scheme  could  be  carried  out  in  its  entirety,  foi  some 
of  the  data  on  which  it  was  based  have,  since  its  publication, 
proved  to  be  fallacious.  It  was  anticipated  by  the  Commis¬ 
sioners  that  a  strong  faculty  of  law  could  be  created  by  the 
co-operation  of  the  legal  corporations ;  it  was  part  of 
their  scheme  to  combine  the  Royal  College  of  Music  with 
the  Royal  Academy  and  the  Guildhall  School  to  form 
a  worthy  faculty  of  music ;  and  the  proportional  repre¬ 
sentation  of  the  various  Faculties  on  the  Senate  and 
the  Academic  Council  was  fixed  on  the  assumption 
that  these  two  would  be  included.  But  the  Inns  of 
Court  evince  little  desire  to  avail  themselves  of  the 
Commissioners’  invitation,  while  the  Royal  College  and  the 
Royal  Academy  of  Music  have  flatly  declined  it.  If  no 
efficient  Faculty  cf  Law  or  Faculty  of  Music  can  be  created 
in  the  University,  the  balance  of  representation  on  its 
governing  bodies  will  obviously  require  some  degree  of  re¬ 
settlement,  a  resettlement  in  which,  we  may  venture  to 
trust,  more  justice  will  be  rendered  to  the  important 
position  of  Medicine  and  Surgery  in  the  University  than 
in  the  original  scheme. 

If  the  reconstitution  of  the  University  is  still  to  be  cairied 
out  by  Act  of  Parliament,  the  only  satisfactory  solution  of 
the  situation,  as  it  seems  to  us,  is  that  which  we  have 
from  the  first  advocated,  namely,  the  appointment  of  a 
strong  Statutory  Commission  with  ample  powers  of  revision. 
We  question,  however,  whether  an  Act  of  Parliament  is  any 
longer  a  necessary  or  desirable  means  of  efiecting  the 
required  end.  The  device  of  an  Act  and  a  Statutory  Com¬ 
mission  was,  as  we  understood,  resorted  to  as  the  only 
means  of  carrying  out  a  reconstitution  oi  the  University  in 
the  face  of  the  expected  opposition  of  Convocation.  But 
Convocation  is  no  longer  in  opposition.  Its  representatives 
have  accepted  and  cordially  approved  a  reconstitution  in 
general  accordance  with  the  Commission’s  report.  What, 
then,  is  there  now  to  hinder  the  carrying  through  the 
ordinary  channels  of  the  Privy  Council  and  a  Royal  Charter 
a  scheme  on  the  general  lines  of  the  report,  elaborated  by 
Senate  and  Convocation  in  union,  and  accepted  in  friendly 
conference  with  the  other  bodies  and  institutions  con¬ 
cerned?  Is  it  to  be  said  that  the  educational  world  of 
London  is  so  little  of  a  “  Republic  of  Letters,”  so  incapable 
of  self-government,  that  it  cannot  legislate  for  itself  in  such 
a  manner  without  calling  a  dictator  to  its  aid. 


THE  CHOLERA. 

The  alarming  increase  in  the  number  of  cases  of  cholera 
in  St.  Petersburg  draws  attention  to  the  fact  that  the 
season  is  approaching  when  cholera  has  in  this  dmrate 
often  made  its  appearance.  For  several  weeks  Past '  ™el 
have  been  reports  of  cholera  having  occurred  m  Russia 
culminating  in  a  severe  epidemic  in  St.  Peteisbuig. 
It  must  not,  however,  be  imagined  that  St.  Petersburg 
stands  by  itself  in  this  matter.  Not  only  in  various 
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parts  of  Russia,  but  in  Asia  Minor,  in  Galicia,  in  Berlin, 
at  Liege,  and  near  Stockholm  cases  are  reported. 

Perhaps  the  most  interesting  point  in  this  recrudescence 
of  a  disease  which  during  the  past  two  summers  has  been 
so  widespread  throughout  Europe  has  reference  to  the 
question  how  far  and  for  how  long  cholera  may  become 
endemic  in  temperate  climes.  Are  these  fresh  attacks  due 
to  a  revival  of  old  germs  which  have  remained  dormant 
ever  since  the  former  outbreak,  or  are  they  the  result  of 
fresh  infections  ? 

Eor  the  first  view  a  great  deal  is  to  be  said.  It  has  been 
the  case  so  often  that  an  attack  in  the  autumn  has  ap¬ 
parently  died  away  in  the  winter,  only  to  be  followed  by  a 
fresh  outburst  in  the  late  spring  or  summer  of  the  succeed¬ 
ing  year,  that  it  has  been  rather  taken  for  granted  that 
when  the  soil  or  water  once  became  infected  the  germ  could 
easily  live  through  a  winter,  and,  under  the  influence  of 
warmth  and  other  suitable  conditions,  break  out  again  into 
full  activity,  and  this  view  receives  considerable  support 
from  the  full  confirmation  which  experience  has  given  to 
the  observation  made  by  Dr.  Ballard  in  [regard  to  the  rela¬ 
tion  of  earth  temperature  to  infantile  diarrhoea.  At  the 
same  time,  it  is  impossible  to  avoid  the  observation  that  not 
only  is  cholera,  in  so  far,  at  any  rate,  as  its  virulence  goes, 
an  absolutely  distinct  disease,  but  that  whereas  diarrhoea  is 
truly  endemic  in  certain  places,  only  requiring  certain  con¬ 
ditions  to  develop  it,  cholera  just  as  definitely  is  an  epi¬ 
demic  disease,  and  is  always  introduced  from  without.  Nor 
is  it  very  clear  why,  if  the  infection  cm  hybernate  through 
the  seasons  which  are  unpropitious  to  its  growth,  it  should 
die  out  at  all  so  long  as  the  insanitary  arrangements  which 
allowed  it  to  spread  the  first  time  remain  in  operation ;  and 
yet,  although  recently  the  disease  has  seemed  to  show  a 
tendency  to  repeat  itself  year  after  year,  there  can  be  no 
doubt  that  in  the  earlier  European  outbreaks  the  natural 
history  of  the  sequence  was  generaliy  the  same— a  moderate 
attack  in  the  autumn,  a  complete  cessation  during  the 
winter,  followed  by  a  fierce  epidemic  the  next  year,  and  then 
the  end. 

To  explain  the  tendency  of  the  disease  to  become  endemic 
we  must  look  to  its  history  in  those  parts  of  the  world  which 
are  its  natural  home,  the  “endemic  area  ”  in  India,  the 
lower  valley  of  the  Ganges.  Here  it  is  always  present,  and 
we  are  told  that  there  is  no  year  and  no  month  of  any  year 
in  which  cases  of  cholera  are  not  reported.  It  is  said  to  be 
“  endemic,”  yet  when  we  inquire  we  find  that  it  is  not  true 
that  cholera  is  continually  present  in  any  one  place  but 
rather  that  it  is  continually  wandering  about.  It  is  a  curious 
thing  that  notwithstanding  the  immense  mortality  from 
cholera  in  India  not  all  nor  even  the  majority  of  the  deaths 
take  place  within  the  endemic  area.  Cholera  wanders  about 
India  in  the  form  of  epidemics  just  as  it  does  about  Europe 
or  America,  with  this  exception  that  the  conditions  being 
almost  always  suitable  for  its  development  the  chances  of 
its  introduction  are  equally  continuous,  and  so  it  is  never 
absent  for  long.  Nevertheless,  when  introduced  into  a  vil¬ 
lage,  even  within  the  endemic  area,  cholera  tends  to  die  out, 
and  does  die  out  ;  and  although  in  a  large  district  cholera 
may  always  be  more  or  less  present,  it  is  not  so  in  the  in¬ 
dividual  villages,  from  which  cholera  may  depart  for  con¬ 
siderable  intervals  even  after  most  virulent  attacks.  This 
dying  out  of  cholera  in  localities  within  the  endemic  area  is 


a  most  striking  fact.  It  points  strongly  to  the  probat 
that  endemicity  of  cholera  depends  on  a  conjunction  of 
conditions  as  to  temperature,  moisture,  etc.,  favourabl 
the  temporary  development  of  the  contagium  together 
the  habit  of  drinking  defiled  water  and  frequent  oppor 
ties  for  the  reintroduct ion  of  the  disease. 

The  evidence  is  very  strong  that  at  any  given  time  all 
are  not  susceptible  to  cholera.  The  virulence  of  the  dis; 
at  the  beginning  of  an  epidemic  and  the  rapid  waning  c 
intensity,  as  shown  by  its  case  mortality,  point  strongl 
the  probability  that  in  the  first  onset  the  disease  kill 
the  mass  of  those  who  are  susceptible,  leaving  a  large 
portion  of  those  who  are  less  open  to  attack  and  who  t 
fore  recover  in  greater  numbers. 

It  is  quite  possible  that  the  racial  variations  in  sue 
tibility  to  cholera  may  be  explicable  in  the  same  way. 
any  rate  we  have  to  face  the  fact  that  cholera,  even  in  Ii 
does  tend  to  die  out  locally,  and  that  although  there 
so  frequently  started  afresh  as  to  appear,  from  stati 
taken  from  large  areas,  to  be  constantly  present,  her 
Europe  its  tendency  is  to  die  out  absolutely,  and  wa 
even  in  times  when  no  sanitary  measures  were  taken  to 
its  course.  During  the  past  few  years,  however,  we  fii 
somewhat  new  phenomenon  ;  we  find  large  areas  of  coui 
especially  in  Russia,  in  which  cholera  is  tending  to  r 
again  and  again,  to  become  endemic  in  fact  much  in 
same  manner  as  it  is  endemic  in  India,  not  fixed  in 
spot  but  wandering  about  within*  the  district ;  and  it  is 
possible  to  shut  one’s  eyes  to  the  fact  that  this  tendem 
developing  coincidently  with  the  large  increase  in 
facilities  for  human  locomotion  which  has  taken  j 
during  the  last  quarter  of  a  century. 

If  it  should  turn  out  to  be  true,  as  seems  likely, 
cholera  in  India  is  not  due  to  an  ineradicable  germ 
stantly  present  in  the  soil,  but  to  repeated  sowings  of 
germ  in  fresh  and  suitable  soil,  the  same  would  hold  j 
for  Europe;  the  long  persistence  of  the  disease  in  re 
years  indicating  that  its  natural  tendency  to  die  out  is  b 
counteracted  by  the  increased  facilities  for  its  reintroduc 
arising  from  the  large  areas  which  are  now  placed  in  ( 
munication  with  each  other. 

The  march  of  cholera  depends  on  a  conjunction  of  n 
influences,  a  chain  of  many  links,  some  of  which  are  a 
lutely  beyond  control ;  fortunately,  however,  a  chain  i: 
stronger  than  its  weakest  link,  and  however  cholera 
rage,  it  cannot  spread  unless  man  swallows  it.  This  pro 
tion  surely  is  within  the  reach  of  civilisation,  namely, 
man  shall  not  drink  defiled  water;  and  in  truth  thi 
enough. 

- <♦> - 

The  Irish  Medical  Schools’  and  Graduates’  Associa 
will  hold  a  general  meeting  on  Wednesday,  August  1st 
4  30  p.m.,  in  the  meeting  room  of  the  Surgical  Section  of 
annual  meeting  of  the  British  Medical  Association  in  1 
versify  College,  Bristol. 

The  Honorary  Secretaries  of  the  Metropolitan  Coun 
Branch  desire  to  state  that  the  draft  report  on  the  supp 
sion  of  unqualified  practice,  which  was  the  subject  of  e 
cism  in  the  Parliamentary  Bills  Committee  on  July  1* 
was  not  its  final  form  but  a  copy  annotated  by 
Upton,  the  solicitor  to  the  Association,  and  that  in  the  re] 
as  finally  adopted  the  word  “  legally  ”  is  omitted,  as  reC'i 
mended  by  Mr.  Upton,  and  a  maximum  as  well  as  a  m 
mum  penalty  specified. 
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CALF  VACCINE. 

W  Hime  has  been  engaged  to  supply  calf  vaccine  to  the 
an  army.  It  has  been  on  trial  for  some  time  and  not¬ 
in  ding  the  difficulties  of  distance  and  climate  the  re¬ 
vere  so  satisfactory  that  it  has  been  decided  to  take  it, 
chiefly  the  conserve.  This  is  the  form  used  almost 
•sally  on  the  Continent  and  also  by  our  army  and 
The  Local  Government  Board  still  uses  tubes  of 
filled  direct  from  the  calf  pock,  which  general  experi- 
ias  discarded  everywhere. 


THE  OPHTHALMOLOGICAL  CONGRESS. 

2hth  meeting  of  the  International  OphthalmologicaJ 
ess  will  take  placr  in  Edinburgh  during  the  second 
>f  August.  The  last  meeting  was  at  Heidelbeig  in 
About  300  ophthalmic  surgeons  from  different 
•ies  amongst  whom  are  many  Americans,  are  expected 
nd  the  Congress.  The  President  of  the  Congress  is 
I'gyll  Robertson,  the  General  Secretary  Mr.  George 


THE  HEALTH  OF  MR.  GLADSTONE. 

•e  authorised  to  state  that  a  careful  examination  was 
of  Mr.  Gladstone’s  right  eye  on  Thursday,  July  19th, 
y  eight  weeks  after  the  operation  for  cataract.  The  eye 
d  has  for  some  time  been,  strong  and  quiet.  In  the 
r  period  there  was  rather  more  than  the  usual  ciliary 
ss  and  for  a  short  time  at  about  the  end  of  the  first 
some  inflammation  of  the  iris  was  threatened;  the 
however,  dilated  promptly  and  widely  under  the  m- 
’e  of  atropine,  and  no  iritis  occurred.  Though  the  lens 
lard  and  came  out  easily,  the  pupil  is  now  sufficiently 
acted  to  render  a  needle  operation  necessary  sooner  or 
the  operated  eye  being  in  its  present  state  somewhat 
aseful  than  the  other.  AVith  the  other  eye,  which  is 
ed  by  immature  cataract,  Mr.  Gladstone  can  still,  with 
id  of  a  weak  solution  of  atropine,  see  to  write  and  to 
good  print  moderately  well.  Mr.  Gladstone  is  remark- 
well  and  very  vigorous,  but  he  is  troubled  with  an  occa- 
1  slight  return  of  his  old  ailment  if  he  walks  too  much. 


HE  FIRST  LADY  GRADUATES  OF  GLASGOW 
UNIVERSITY. 

results  of  the  final  examinations  for  degrees  in 
cine  and  surgery  in  Glasgow  University  were  made 
-n  at  the  end  of  last  week.  The  candidates  numbered 
ff  whom  69  passed  in  all  subjects,  and  30  in  all  but  one. 
ae  30,  21  were  referred  for  three  months  in  surgery, 
e  were  8  withdrawals  and  28  rejections.  Of  the  candi- 
3  4  were  ladies,  of  whom  2  passed  in  all  subjects,  and 
all  but  surgery.  The  graduation  took  place  on  July  19th, 
ng  the  graduands  being  the  two  ladies,  mentioned, 
le  ladies  have  the  unique  distinction  of  being  the  first 
graduates  of  this  more  than  three  centuries  old 
/ersity,  and  their  names  ought  to  be  recorded.  They 
Miss  Marion  Gilchrist,  of  Bothwell,  and  Miss  Alice  L.  L. 
iming,  daughter  of  Dr.  Cumming,  of  Blythswood 
ire.  Both  are  students  of  Queen  Margaret  College, 
;gow,  where  each  took  a  preliminary  training  in  Arts 
re  entering  on  her  medical  studies.  Miss  Gilchrist  is 
LL.A.  of  St.  Andrew’s,  and  has  the  additional  honour 
Taduating  with  high  commendation.  Queen  Margaret 
ege  has  reason  to  be  proud  of  her  first  University  candi- 


DEATH  UNDER  CHLOROFORM. 

have  been  favoured  by  Dr.  W.  S.  A\  est,  House-feuigeon 
le  North-Eastern  Hospital  for  Children,  Hackney  Road, 
,  with  the  following  report  of  a  case  of  death  under 
roform  which  occurred  recently  in  that  institution.  A 
-nourished  infant,  aged  4  months,  was  brought  to  the 


hospital  on  July  12th  for  the  removal  of  two  naovi,  one  on 
the  thigh,  the  other  on  the  back.  The  naevus  on  the  thigh 
was  cauterised  without  anaesthetic,  but  that  on  the  back 
was  of  considerable  size  and  unsuitable  for  the  cautery  , 
accordingly  chloroform  was  given  and  the  nawus  excised. 
During  the  operation  the  child  had  to  be  turned  on  to  the 
right  side  into  a  partially  prone  position.  The  operation 
was  completed  and  the  wound  just  dressed  the  bandage 
passing  round  the  chest — when  the  child  suddenly  became 
very  faint  and  cyanosed.  The  bandage  accordingly  was  cut 
and  artificial  respiration,  brandy  and  ether  injections,  hct 
and  cold  water  applications,  inversion,  and  other  means  of 
restoration  promptly  resorted  to,  artificial  respiration  being 
kept  up  for  forty-five  minutes.  These  means,  however, 
failed  to  restore  the  child.  The  amount  of  chloroform  used 
was  about  1§  drachm  over  a  period  of  nearly  twenty  minutes. 
Post  mortem  :  Organs  healthy ;  heart  relaxed  and  its  cavities 
empty ;  lungs  congested  ;  death  from  cardiac  failure. 

THE  KILKENNY  GUARDIANS  AND  THEIR  MEDICAL 

OFFICERS. 

A  curious  case  has  been  under  discussion  by  the  Poor-law 
guardians  of  Kilkenny.  It  appears  that  in  1886  the  medical 
officer  of  the  workhouse  applied  for  an  assistant,  and  Dr. 
Walsh  was  appointed  on  the  condition  that  Dr.  Ryan  should 
forego  half  his  salary — that  is,  £25.  The  Local  Goieinment 
Board  sanctioned  the  arrangement.  Dr.  Ryan  has  now  re¬ 
signed,  and  the  contention  is  that  Dr.  Walsh’s  appointment 
also  lapses.  Some  very  stormy  proceedings  are  reported,  and 
it  was  alleged  at  the  meeting  that  the  attempt  to  displace.Dr. 
Walsh  is  made  in  order  to  have  another  person,  just 
qualified,  elected.  As  the  case  is  published  we  have  no 
doubt  that  Dr.  Walsh’s  removal  would  be  most  unjust,  and, 
we  think,  illegal.  There  is  no  evidence  that  he  was  the 
personal  assistant  of  the  doctor.  The  Local  Government 
Board  sanctioned  his  appointment,  and  the  position  in 
which  he  appears  to  stand  is  that  of  a  second  medical 
officer,  the  first  having  required  help  in  doing  the  wc>rk. 
When  assistants  are  appointed  in  public  departments  they 
remain  after  the  retirement  of  the  chief.  If  one  person  is 
sufficient  to  take  charge  of  the  hospital  at  Kilkenny,  Dr. 
Walsh  ought  to  be  that  person,  and  no  further  election  is 
necessary.  The  matter  is  before  the  Local  Government 
Board,  and  its  decision  will  soon  be  made  known. 

LUNACY  IN  THE  METROPOLIS. 

In  the  course  of  his  annual  address  to  the  members  of  the 
London  County  Council,  Sir  John  Hutton  said  that  the  report 
of  the  Asylums  Committee  was  full  of  sad  interest.  I  he 
number  of  pauper  lunatics,  including  lunatics  in  work- 
houses  and  imbecile  asylums,  on  January  1st,  188J,  stood 
at  16  041.  These  figures,  on  January  1st,  1894,  had  been  in¬ 
creased  to  18,058,  or  an  average  increase  of  400  per  annum. 
The  rate  of  increase  in  the  year  1893  was  strikingly  in  excess 
of  any  previous  year,  and  stood  at  no  less  than  b07.  It  was 

probable  that  the  opening  of  Claybury  Asylum  might  have 
had  some  effect  upon  this  registered  increase  by  the  ab¬ 
sorption  of  a  large  number  of  previously  unregistered  lunacy 
cases.  The  extension  of  public  accommodation  to  a  wider 
class  than  the  mere  pauper  lunatics  had  also  tended  in  that 
direction.  In  1892  the  Royal  College  of  Surgeons  passed  a 
regulation  requiring  medical  students  before  being  admitted 
to  their  final  examination  to  produce  certificates  of  having 
attended  clinical  demonstrations  at  a  recognised  lunatic 
asvlum.  Other  licensing  bodies,  including  the  University 
of  London,  were,  it  is  understood,  about  to  require  similar 
certificates.  A  subcommittee,  consisting  of  medical 
bers  of  the  Committee,  had  been  considering  how  best  to 
utilise  the  asylums  for  clinical  instruction,  and .mu 
able  and  interesting  information  had  been  obtiJined 
gard  to  the  method  of  pathological  research  JoBowed  m  t 
more  important  lunatic  asylums  of  Europe  and  Elected  s 
States.  The  new  Asylum  at  Claybury  had  been  select  d  c 
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the  most  convenient  place  for  pathological  study.  The  re¬ 
ports  of  the  asylums  generally  were  of  an  encouraging 
character  as  regards  their  administration  and  efficiency,  but 
the  dull  shadow  of  the  fearful  increase  of  lunacy  hung  over 
the  work  of  the  Committee,  and  it  was  devoutly  to  be  hoped 
that  science  would  be  enabled  by  research  to  judge 
more  accurately  of  the  active  causes  of  these  diseases  that 
the  necessity  for  erecting  a  new  lunatic  asylum  every  two  or 
three  years  might  be  obviated. 


DR.  WILSON  FOX’S  PLATES  OF  DISEASES  OF  THE 

LUNGS. 

Dr.  Sidney  Coupland  and  Dr.  W.  R.  Gowers  write  to  say 
that  they  desire  to  inform  managers  of  medical  schools  in 
England,  the  Colonies,  and  America,  that  there  is  a  con¬ 
siderable  number  of  the  surplus  sets  of  the  coloured  plates 
of  Dr.  Wilson  Fox’s  Atlas  of  Diseases  of  the  Lungs.  They  con¬ 
tain  the  most  perfect  representation  of  morbid  states  of  the 
lungs  ever  produced.  They  will  be  of  great  value  to  medical 
schools  if  framed  and  placed  in  the  museum  or  post-mortem 
room.  It  is  therefore  proposed  to  give  a  set  to  each  medical 
school  which  desires  it,  and  a  certain  number  will  be 
reserved  until  October  to  give  Colonial  medical  schools  an 
opportunity  of  obtaining  them.  Each  set  contains  twenty- 
five  coloured  plates.  A  brief  description  can  be  prepared 
and  affixed  to  each  plate,  from  the  text  of  Dr.  Fox’s  Atlas. 
The  cost  of  packing  and  transmission  amounts  to  Is.  in  the 
United  Kingdom,  and  2s.  Gd.  for  America  and  the  Colonies. 
This  sum  should  be  sent  with  the  application  to  Messrs. 
Mintern  Brothers,  84,  Southampton  Row,  London,  W.C. 


NEW  QUAY  AS  A  HOLIDAY  RESORT. 

Those  members  who  have  taken  part  in  the  annual 
meeting  of  the  Association  at  Bristol,  will  doubt¬ 
less,  many  of  them,  continue  to  travel  westward, 
and  make  their  holiday  in  one  or  other  of  the  many 
attractive  resorts  the  West  of  England  affords.  The 
rapid  advance  in  popularity  which  has  been  made  by 
New  Quay,  situated  midway  between  Bude  and  St.  Ives,  on 
the  picturesque  north  coast  of  Cornwall,  will  probably  tempt 
some  of  our  members  to  visit  it.  Not  so  very  long  ago  New 
Quay  was  an  obscure  fishing  village,  where,  it  is  said,  the 
inhabitants  often  found  smuggling  more  profitable  than 
fishing.  The  numerous  and  vast  caverns  which  pierce  the 
cliffs,  and  which  now  offer  a  picturesque  and  attractive 
feature  to  the  visitors,  were  found  of  great  convenience 
heretofore  by  the  native  bands  of  smugglers.  New  Quay  has 
now  become  one  of  the  most  popular  resorts  on  the  Cornish 
coast.  It  is  96  miles  from  Exeter,  and  is  now  accessible  by 
rail  through  a  branch  line  on  the  Great  Western  Railway,  or 
by  coach  from  Delabole,  near  Camelford,  on  the  South- 
Western  line.  Many,  however,  may  prefer  the  fine  coach 
drives  which  would  convey  them  from  the  North  of  Devon 
through  the  fine  scenery  surrounding  Bideford,  Clovelly, 
Bude,  Boscastle,  and  Tintagel  to  New  Quay.  The  town  is 
built  on  high  ground,  at  the  head  of  a  bay,  which  is  pro¬ 
tected  by  a  remarkable  headland  which  extends  for  more 
than  half  a  mile  into  the  Atlantic,  and  affords  a  splendid 
natural  promenade  between  two  bays.  It  has  a  very  spacious 
hard,  dry,  sandy  beach,  not  only  admirable  for  bathers,  but 
hard  enough  for  lawn  tennis,  while  golf  links  are  adjacent. 
The  climate  is  bracing,  but  equable,  and  is  said  to  be  excel¬ 
lently  well  adapted  for  a  nerve-rest  cure.  Its  sanitary 
condition  is  reported  to  be  satisfactory. 


INSECURITY  OF  TENURE  OF  MEDICAL  OFFICERS 

OF  HEALTH. 

Among  the  difficulties  with  which  medical  officers  of  health 
have  to  contend  there  is  one  which  must  be  admitted  on  all 
hands  to  be  senseless  and  exasperating,  namely,  the  want  of 
any  security  of  tenure  of  office.  It  has  happened  only  too 
often  that  a  fearless  and  conscientious  discharge  of  his 


statutory  duties  has  involved  the  health  officer  in  uc 
larity  with  his  neighbours  and  with  members  of  th< 
tary  authority  whom  he  serves,  and  it  is  tolerably  ol 
that  the  more  a  local  authority  are  inclined  to  procrs 
tion  and  inaction  the  greater  will  be  their  resentm 
unwelcome  zeal  on  the  part  of  their  professional  ad' 
Doubtless  zeal  may  be  ill  timed  and  tactless,  but  it 
not  to  be  within  the  power  of  a  temporary  majority  \ 
cally  to  dismiss  a  public  officer  without  reasonable  ev: 
of  unfitness  for  his  post.  In  other  branches  of  the 
medical  services,  and  indeed  among  health  appoint 
under  the  new  London  Act,  provision  is  made  agaii 
justice  of  this  kind,  while  reserving  to  the  local  aut 
ample  safeguards  in  the  shape  of  an  appeal  to  the 
Government  Board.  Similar  protection  will,  no  dou 
extended  to  provincial  health  officers  by  the  next  ' 
Health  Act,  but  in  the  meantime  the  remedy  lies  : 
hands  of  the  medical  profession.  It  ought  to  be  reg 
and  happily  is  generally  so  regarded,  as  contrary  to  ae 
standards  of  ethic3  and  propriety  for  any  medical  r 
apply  for  or  accept  an  appointment  which  another  fill 
credit  to  himself  and  advantage  to  the  community 
regret  to  learn  that  a  question  of  this  kind  is  likely  t< 
in  a  midland  borough  in  which  the  vicious  custom 
pointment  for  a  short  term  is  maintained,  but  we  trus 
we  may  be  spared  the  unseemly  spectacle  of  a  men 
an  honourable  profession  grasping  at  the  appoin 
worthily  held  for  several  years  by  the  present  medical 
of  health. 


PORT  CHOLERA  EXPENSES. 

The  Liverpool  Daily  Courier  publishes  a  leading  article  ( 
Ernest  Hart’s  paper  on  State  Aid  in  Relation  to  Port  C 
Expenses,  and,  after  calling  in  question  the  right  - 
British  Medical  Association  “to  dictate  ”  on  the  si 
promptly  proceeds  to  do  that  which  in  the  body  just  i 
it  condemns.  The  Courier  seems  embittered  becaus 
sooth,  Liverpool  finds  no  place  in  the  returns  on  whicl 
great  extent  the  paper  was  based,  and  says  that  “ 
return  which  does  not  include  Liverpool  is  neither ; 
plete  nor  a  conclusive  document.”  As  to  completene 
of  course  concur;  as  to  conclusiveness,  that  is  mat 
opinion.  But  the  humour  of  this  remark  is  only  apj 
when  we  state  that  Liverpool  was  the  one  and  only  poi 
refused  the  Association  the  information  which  they  s 
for  the  purposes  of  adequately  discussing  the  subject, 
reference  to  the  omission  of  that  great  port  from  the 
lated  returns  comes,  therefore,  with  bad  grace  frorr 
city.  We  would  only  too  gladly  have  included  the  fac 
they  been  vouchsafed  us.  Apart  from  this  point,  the  ( 
appears  to  surmise  that  the  large  ports  are  correspom 
important  in  the  matter  of  danger  of  cholera  import; 
but  we  much  doubt  if  this  contention  can  be  substan! 
seeing  that  cholera  is  no  respecter  of  locality,  and  is  as 
to  be  seaborne  to  one  of  our  numerous  smaller,  as  to  < 
our  relatively  few  larger,  ports.  Indeed,  we  should  ( 
to  see  our  small  harbours  suffering  the  brunt  of  the  d 
in  its  maritime  aspects  if  our  coasting  traffic  w< 
become  infected,  as  might  very  well  happen  if  c 
became  prevalent  either  in  some  large  Continenta 
port  or  on  our  own  littoral— for  example,  at  Gr 
or  Liverpool.  The  Courier  denies  that  there  has 
any  great  outcry  on  the  matter  of  State  aid,  but 
the  demands  of  1892,  and  those  of  last  year, 
been  forgotten.  And  in  regard  of  these  port  ex] 
being  a  matter  of  State  concern,  has  it  not  been  over! 
that  we  are  in  much  greater  danger  this  year  from  ii 
bred  cholera  than  from  any  seaborne  infection  ?  And 
given  an  outbreak  of  cholera  in  northern  France, 
would  our  port  defence  avail  to  keep  the  disease  out  c 
country  ?  The  same  is  true  of  other  Continental  coui 
There  can  be  but  one  answer,  namely,  that  the  d 
having  an  incubation  period  many  times  longer  ths 
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t  sea  voyage  between  England  and  numerous  Conti- 
,al  seaports,  the  ports  on  our  side  could  do  but  little  to 
ire  that  the  disease  did  not  develop  after  passengers 
been  landed  in  this  country.  Our  seaports  deriving, 
hey  undoubtedly  do,  much  monetary  and  other  advan- 
s  from  their  position,  are  undeniably  the  districts  most 
rested  in  keeping  cholera  at  a  distance,  and  next  to  them 
he  matter  of  advantage,  as  a  rule,  comes  the  county  in 
eh  they  find  place.  How  supremely  so  is  this  in  the 
r  case  of  Liverpool.  Mr.  Ernest  Hart’s  proposal  has  for 
basis  local,  county,  and  central  supervision  of  our  port 
tary  line  of  defence,  as  the  plan  most  to  be  commended 
he  grounds  set  forth  in  the  paper  to  which  the  Liverpool 
ly  Courier  takes  objection. 

THE  LAW  CONCERNING  ANTHRAX. 

the  recent  quarter  sessions  at  Gorey,  co.  Wexford,  Hr. 
ly  sued  the  Enniscorthy  Board  of  Guardians  for  £14  14s. 
work  done  in  connection  with  the  late  outbreak  of 
arax  in  the  district.  A  number  of  hides  were  ordered  to 
destroyed  by  the  Privy  Council,  and  it  was  further  neces- 
r  to  destroy  the  furniture  and  clothing  in  a  patient’s  house 
to  have  the  premises  disinfected.  These  things  were  done 
ier  the  personal  direction  of  the  plaintiff.  The  judge  held 
t  the  destruction  of  the  hides  by  direction  of  the  Privy 
ncil  should  be  paid  for,  and  he  awarded  £8  8s.,  but  with 
urd  to  the  destruction  of  clothing,  that  was  work  to  be 
•ied  out  by  the  executive  sanitary  officer,  and  not  by  Hr. 
ly,  and,  therefore,  the  balance  of  claim  must  be  dis- 
wed.  The  law  appears  to  be  clear  upon  this  point,  but 
s  very  unsatisfactory.  Let  us  suppose  a  case  of  a  very 
il  outbreak  of  a  contagious  disease,  in  which  the  timid  lay 
-officers  become  scared,  and  that  only  the  doctor  will  dare 
take  personal  risk.  By  his  action  he  may  save  the  lives 
lundreds  of  people,  and,  as  in  this  case,  prevent  the 
ead  of  a  plague  amongst  thousands  of  cattle.  Is  it  not 
ust  that  for  all  this  skill  and  labour  he  cannot  be  re¬ 
ded  ?  If  he  sits  still,  and  adheres  to  the  letter  of  his 
,ies  he  fails  to  fulfil  their  spirit ;  if  he  voluntarily  does  a 
>lic  service,  and  asks  for  payment,  he  is  told  that  he  has 
eeded  his  duties.  Truly  the  lot  of  the  dispensary  doctor 
[reland  is  hard  in  more  ways  than  one. 


BOYCOTTING  THE  NURSES. 

e  recalcitrant  guardians  have  played  their  next  card,  and 
v  we  must  expect  to  see  a  boycott  of  the  Workhouse  In- 
aary  Nursing  Association  on  the  part  of  those  unions 
ich  are  determined  not  to  provide  proper  nursing  for  the 
r,  or  are  ashamed  of  the  condition  of  the  workhouses 
ler  their  care.  This  seems  the  only  explanation  of  the 
duct  of  the  Bedford  Board  of  Guardians.  Last  October 
y  applied  for  a  nurse,  and  were  supplied  by  the  Associa- 
i  with  one  of  excellent  character  and  training.  It  was 
lerstood  that  she  gave  great  satisfaction  in  her  work  at 
Iford,  and  on  her  resignation  in  March  of  this  year  (to 
e  up  district  nursing)  the  Association  was  asked  to  fill 
place.  A  nurse  was  sent  who  had  received  three  years’ 
ining  at  Chorlton  Union  Infirmary,  and  had  been  two 
rs  at  the  Ulster  Hospital.  She  had  worked  for  the  Asso- 
tion  for  two  years  before  going  to  Bedford.  In  May  a 
I  ascription  was  received  by  the  Association  from  the  Bed- 
I  Board  of  Guardians  with  a  letter  from  the  master  saying 
was  “  directed  by  the  Board  to  send  the  cheque  in  ac- 
iwledgment  of  the  good  services  rendered  by  your  Asso- 

!  tion  in  sending  us  Nurse - ,  who  lam  glad  to  say  is 

|  ng  nicely  here.”  From  the  same  source  a  little  later 

ae  the  following  remark  :  “With  regard  to  Nurse - ,  I 

te  endorse  every  word  you  say  in  her  favour.”  It  is  thus 
dent  that  the  Association  have  provided  the  Bedford 
ard  of  Guardians  with  thoroughly  trained  and  efficient 
rses  and  of  good  character,  and  now  comes  the  interesting 
t  that  the  present  nurse  has  been  told  that  if  she  is  ap- 
nted  permanently  to  the  infirmary  she  must  give  up  all 


connection  with  the  Association,  and  on  her  representing 
to  them  that  she  is  under  an  agreement,  and  therefore  can¬ 
not  sever  herself  thus,  even  were  she  inclined  to  do  so,  she 
has  been  dismissed  at  a  month’s  notice.  It  is  very 
apparent  that  it  is  not  the  nurses  who  have  given 
dissatisfaction,  but  that  it  is  the  Association  to  which 
the  Board  of  Guardians  object,  although  they  were 
willing  enough  to  ask  its  help  in  procuring  nurses. 
Those  who  read  between  the  lines,  and  compare  this  with 
the  recent  proceedings  at  Hampstead,  and  the  revelations 
which  were  elicited  at  Newton  Abbott  mainly  in  consequence 
of  the  presence  of  a  nurse  accustomed  to  proper  methods, 
will  not  fail  to  see  the  meaning  of  this  objection  to  the 
employment  of  reliable  nurses  who  have  the  moral  support 
of  being  able  to  appeal  to  a  properly  organised  institution, 
and  the  public  will  not  be  backward  in  perceiving  that  such 
a  boycott  of  the  Workhouse  Infirmary  Nursing  Association, 
to  whose  efforts  the  sick  poor  of  England  owe  so  much,  is 
but  a  confession  that  things  are  not  as  they  should  be,  and 
that  the  guardians  dread  the  light. 


HEALTH  ASSURANCE. 

Hr.  W.  Fleming  Phillips,  of  St.  Austell,  called  the  atten¬ 
tion  of  our  readers  some  weeks  ago  to  a  system  devised  by 
him,  and  which  he  has  denominated  “  Health  Assurance ; 
the  Provident  Preventive  System  of  Medical  Attendance,” 
as  a  substitute  for  the  provident  dispensary  system.  The 
proposal  seems  to  have  been  noticed  in  the  British  Medical 
Journal  some  years  since,  but  had  passed  out  of  our  recol¬ 
lection,  so  that  we  were  obliged  to  request  from  Hr.  Phillips 
a  reperusal  of  his  pamphlet.  We  are  bound  to  admit  that 
the  scheme  is  essentially  a  sound  one,  and  is  applicable  to 
all  classes  of  patients— nay,  perhaps,  is  more  applicable  to 
the  middle  classes  than  the  poor.  It  rests  on  the  old  adage 
that  “prevention  is  better  than  cure,”  and  on  a  perhaps  ex¬ 
aggerated  idea  of  the  extent  to  which  prevention  of  disease 
is  possible  by  medical  advice.  For  we  must  recollect  that 
of  the  original  causes  of  many  of  the  most  fatal  diseases 
medical  men  know  nothing,  and  that  even  when  they  do 
know  the  causes,  their  patients’  circumstances  may  make 
them  unable  or  their  self-indulgence  unwilling  to  follow  the 
advice  given.  Still  we  have  no  doubt  that  if  people  were 
willing  to  retain  the  services  of  a  regular  medical  adviser 
in  advance  for  a  fee  which  would  include  treatment  in  the 
ordinary  affections  (excluding  accidents,  surgical  operations, 
etc.),  the  health  of  the  family  might  be  much  improved, 
and  this  is  the  substance  of  Hr.  Phillips’s  proposal. 
It  has  many  advantages.  It  would  secure  the  con¬ 
tinuity  of  medical  attendance— no  small  matter— would 
equalise  and  render  less  uncertain  the  income  of 
the  practitioner,  and  would  give  the  doctor  a  direct 
interest  in  the  health  instead  of  the  sickness  of  his 
patient.  Hr.  Phillips  assures  us  that  he  has  been  practising 
health  assurance  almost  ever  since  he  first  proposed  it,  and 
therefore  is  assured  of  its  practicability,  and  that  he  believes 
the  plan  has  been  adopted  by  others.  The  amount  of  the 
annual  fee  is  regulated  among  the  well-to-do  by  the  rent  of 
the  house  occupied,  the  medical  history  of  the  patient,  his 
habits,  and  some  other  particulars,  and  is  settled  for  the 
current  year  by  agreement  between  the  patient  and  doctor  ; 
for  the  poor  the  fee  is  regulated  by  the  weekly  earnings  and 
by  similar  considerations  as  the  above.  And  in  the  latter 
class  it  seems  to  us  that  there  is  very  little  to  choose 
between  Hr.  Phillips’s  scheme  and  the  ordinary  provident 
system.  At  a  good  provident  dispensary — and  of  course  the 
comparison  should  be  made  with  the  better  class  of  these 
institutions,  not  the  worse — the  medical  attendant  remains 
the  same  for  an  indefinite  period,  and  has  the  same  motive 
for  keeping  his  patient  in  good  health  as  he  has  under  the 
health  assurance  scheme.  But  the  great  objection  to  the 
idea  of  health  assurance  seems  to  us  the  impossibility  of 
getting  people  to  pay  money  for  what  they  fool  no  need  of 
at  the  moment.  We  quite  agree  with  Hr.  Phillips  that  the 
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general  adoption  of  his  scheme  would  be  a  good  thing  ;  but 
we  confess  that  we  should  be  surprised  to  hear  that  it  has 
recommended  itself  to  any  great  extent  to  our  artisans  and 
tradesmen.  Some  further  particulars  of  the  extent  to  which 
the  scheme  has  been  adopted,  and  of  its  working,  would  be 
interesting. 


PAIN  IN  ANIMALS. 

Professor  Penberthy,  at  the  twelfth  meeting  of  the 
National  Veterinary  Association  held  this  year  in  London, 
read  a  very  thoughtful  essay  on  Pain;  its  Indications  and 
Significance  in  the  Domesticated  Animals.  He  first  con¬ 
sidered  the  true  meaning  of  the  word  “pain,”  and  the  rela¬ 
tion  of  painful  and  like  stimuli  to  action.  In  man,  the 
sense  and  variety  of  whose  nervous  energies  are  so  wonder¬ 
ful,  the  stimulus  of  sensations  of  pain  or  apprehension  has 
consequences  out  of  all  relation  to  those  in  lower  animals. 
We  cannot  therefore  measure  the  effects  of  pain  in  lower 
animals  by  the  standard  of  man.  Stimuli  which  cause  in¬ 
tellectual  agitation  in  man  are  incomparably  more  painful 
than  those  which  in  animals  result  simply  in  motion,  as  in 
the  flight  of  a  hare  for  example,  though  a  superficial  ob¬ 
server  may  regard  the  latter  as  more  pitiable.  “It  is  as 
natural  for  a  fox  to  run  before  his  enemies,  and  to  exercise 
all  the  faculties  necessary  to  escape,  as  it  is  for  a  man  to  go 
to  his  home  and  lock  his  door  at  night.”  Intensity  or 
amount  of  pain  depend,  the  writer  adds,  upon  the  power  of 
realisation  of  ideas  presentative  and  representative ;  this 
intensity  is  therefore  incomparably  higher  in  man  than  in 
animals,  in  whom  the  same  material  of  mind  does  not  even 
exist.  “It  would  indeed  prove  a  source  of  the  most  hor¬ 
rible  contemplation  to  admit  that  the  lower  animals  have 
the  same  sense  of  pain  as  highly  civilised  man.”  Professor 
Penberthy  goes  on  to  show  that  without  pain  to  lower  ani¬ 
mals,  and  to  men  also,  there  could  be  no  advance  in  civi¬ 
lisation  :  “  the  cost  must  be  animal  and  human  suffering.” 
To  say  that  a  knowledge  of  physiology  is  not  essential  to 
the  prevention  and  treatment  of  disease  is  absurd ;  and  it 
is  equally  absurd  t  )  point  to  individual  experiments  as 
useless  “  because  their  value  is  not  patent  to  certain  men 
and  worneai  of  limited  minds  and  education.”  If  it  be 
urged  that  experiment  on  animals  leads  to  no  direct  know 
ledge  of  man,  Professor  Penberthy  well  says  that  veteri¬ 
narians,  though  challenging  the  statement  of  course,  are  not 
concerned  to  give  any  answer  to  it.  The  essay  is  a  sin¬ 
gularly  thoughtful,  temperate,  and  broad-minded  contribu¬ 
tion  to  a  very  important  and  trying  subject,  and  one  which 
is  highly  honourable  to  the  veterinary  profession  of  the  day. 


DISPENSARIES  AS  COMMERCIAL  SPECULATIONS. 

Our  contemporary  the  Sun  has  drawn  attention  to  the 
growing  scandals  of  the  dispensary  system.  It  says  :  “The 
field  for  legitimate  medical  practice  is  daily  growing  less  ; 
one  well-known  name  in  London  boasts  of  some  forty  esta¬ 
blishments  of  this  sort.”  Speaking  of  the  men  put  into 
these  dispensaries  to  conduct  them,  it  adds:  “  Forced  to 
live  upon  wages  at  which  any  fair  artisan  would  grumble, 
and  to  maintain  a  position  far  beyond  his  means,  is  it  any 
wonder,  with  the  chance  of  starting  on  his  own  account 
removed  by  capitalist  medical  men,  if  sad  cases  will  now 
and  then  occur  ?  This  farming  of  medical  practice  is  un¬ 
professional  in  every  sense  of  the  word  and  is  a  sham  on 
the  public  generally.”  We  cordially  endorse  the  last  para¬ 
graph  ;  it  is  unprofessional  in  every  sense  of  the  word,  and 
we  think  that  the  profession  generally  should  show  its  dis¬ 
approval  of  such  practices.  There  has  recently  been  a  great 
outcry  against  medical  aid  societies,  which  has  even  resulted 
in  the  impeachment  of  these  associations  before  the  General 
Medical  Council ;  but  if  medical  men  themselves  think  it 
right  to  speculate  in  this  way  and  run  a  sort  of  commercial 
venture  in  the  shape  of  numerous  dispensaries  in  different 
parts  of  the  town  we  fail  to  see  the  difference  between  enter¬ 
prise  of  this  kind  and  that  of  a  grocer  or  oilman  who  opens 


shops  in  every  district,  except  that  the  latter  can  hoc 
appeal  to  the  public  to  support  him  and  the  former  ca: 
There  is  no  reason  why  the  wares  sold  at  one  shop  shou 
inferior  to  those  vended  at  another ;  but  this  cannot  be  s: 
be  true  in  the  case  of  the  medical  practitioner  who  puts  n 
name  over  some  twenty  or  thirty  dispensaries.  Here 
public  do  not  come  to  buy  articles  which  might  be  eq 
well  retailed  anywhere;  they  come  for  profess 
advice,  and  expect  to  see  the  man  whose  name  appears 
guarantee  over  the  premises.  If  this  man  is  never  t 
and  never  intends  to  be  there,  what  is  it  “but  a  sha 
the  public,”  even  if  a  qualified  practitioner  is  there  i: 
place  ?  If,  then,  medical  men  act  in  this  way,  and  imp 
their  conduct  that  this  is  an  allowable  professional  prs 
among  themselves,  is  it  surprising  that,  at  the  present 
when  the  ordinary  capitalist  finds  it  difficult  to  inves 
money  profitably,  he  should  give  medical  aid  societ 
trial,  and  consider  in  so  doing  he  in  no  way  outrages  me 
opinion.  If  abuses  of  this  kind  are  to  be  reformed  at  a 
must  be  by  the  profession  itself ;  no  outside  force  ca 
this,  least  of  all  the  public,  although  they  are  greatlj 
cerncd  in  the  matter.  In  order  that  the  profession  mi 
able  to  do  this  work  effectively,  a  much  closer  union  ai 
the  individual  members  is  necessary,  and  the  sooner 
union  takes  place  the  belter  it  will  be  for  the  dignit; 
general  welfare  of  the  whole  profession.  Unless 
measures  of  this  kind  be  shortly  taken,  it  is  difficult  to 
ceive  how  the  numbers  that  are  annually  added  to  our  i 
will  be  able  to  exist  in  the  not  remote  future,  or  to 
degrading  depths  they  may  be  reduced  if  the  field  of 
work  is  to  be  continually  eaten  into  by  medical  char 
medical  aid  societies,  pseudo-provident  associations,  an 
above  enterprising  commercial  adventures  of  indiv 
practitioners. 


MEDICINE  IN  JAPAN. 

In  an  interesting  paper  which  recently  appeared  ii 
Deutsche  medicinische  Wochenschrift,  Professor  M.  Ogat 
Tokio,  gives  an  account  of  the  introduction  of  Eure 
medicine  into  Japan.  There  are  three  kinds  of  me 
practitioners  in  that  country  :  those  who  practise  accoi 
to  the  traditional  teaching  of  Japanese  medicine;  tho 
the  Chinese  school ;  and  those  who  have  been  traim 
European  schools.  Many  practitioners  combine  two  c 
of  these  systems.  The  history  of  Japanese  medicine 
back  to  a  date  previous  to  historical  record ;  as  far  bai 
2,500  years  ago  there  was  a  body  physician  to  the  Emp 
Chinese  medicine  was  introduced  about  1,500  years 
European  medicine  first  reached  Japan  350  years  ago 
Portugal  and  Spain,  having  been  introduced  by  the  J 
“  Batei’en  ’’(Padres).  A  century  later  the  Government  all 
Dutch  traders  and  doctors  access  to  particular  ports ; 
doctors  treated  sick  people  with  the  help  of  a  Japanes 
terpreter,  himself  always  a  medical  man.  For  this  re; 
until  a  short  time  ago,  European  medicine  was  knov 
Japan  as  “  Dutch  ”,  and  it  was  chiefly  in  repute  on  accoi 
the  superiority  of  its  surgical  results.  K.  Maino,  a  nati 
J apan,  130  years  ago,  first  translated  Dutch  books  on  medi 
astronomy,  mathematics,  etc.  At  a  later  period  his  p 
Ohzutei,  Sugita,  Udagawa,  and  others,  studied  med 
and  published  translations  which  greatly  furthered  the  £ 
of  medicine  in  Japan.  Fifty,  or  according  to  someautho: 
70  years  ago  Yon  Siebold  came  to  Nagasaki,  and  i 
Japanese  practitioners  went  there  to  study  under 
Thirty-six  (or,  according  to  other  authorities,  fiftj 
years  ago,  the  Japanese  Government  invited  the  I 
military  surgeon,  Dr.  Pompfe,  to  Nagasaki  to  teach  r 
cine.  Under  him  studied  the  late  Staff-Surgeon-Genen 
Mazumoto,  S.  Satoh,  T.  Lasaki,  and  others,  and  a  hos 
was  opened  in  which  many  patients  were  treated.  T1 
two  years  ago  Dr.  Bodwin  went  to  Nagasaki,  and  was 
first  to  give  systematic  instruction  in  medicine.  He  ta 
physiology,  materia  medic  a,  clinical  medicine  and  surj 
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■  plithalmology,  besides  physics,  chemistry,  and  anatomy, 
t  thirty-four  years  ago  Ito,  Takenonzi,  and  Iiayashina 
lished  a  vaccination  station  in  Tokio,  and  in  connee- 
with  this  institution  a  school  of  medicine,  of  which  K. 
i  and  R.  Mazumoto  were  the  directors,  was  established 
years  later.  Subsequently  T.  Zuboi,  K.  Scliimamura, 
Alters  taught  in  this  school.  In  the  year  of  the  War 
e  Restoration  (1868),  a  military  hospital  was  founded  in 
hama ;  this  was  afterwards  transferred  to  Tokio,  and 
gamated  with  the  medical  school  under  the  name  of  a 
>rsity.  Here  the  English  physician,  Dr.  AVillis,  taught, 
ifter  a  time  Dr.  Bodwin  came  from  Nagasaki  to  Tokio. 
ty-one  years  ago  the  then  director  of  the  Medical 
Ity  of  Tokio,  K.  Sagara,  being  convinced  that  medical 
>ce  was  more  advanced  in  Germany  than  in  any  other 
;i-y,  induced  the  Government  to  invite  teachers  from 
country  to  come  to  Japan.  Accordingly  Dr.  Muller 
Jr.  Hofmann  came  to  Tokio  as  teachers  of  surgery  and 
cine  respectively.  German  became  the  official  language 
edical  and  scientific  teaching  in  the  university.  Other 
tan  teachers  soon  followed.  Seventeen  years  ago  a 
is-examen,  on  the  lines  of  the  German  one,  was  insti- 
.[.  The  course  of  professional  study  extends  over  eight 
and  the  number  of  students  who  graduate  averages 
20  to  40  annually.  Up  to  1891,  the  degree  of  doctor  of 
‘cine  had  been  conferred  on  384  persons.  The  total  number 
edical  practitioners  in  Japan  in  1889  was  41,305,  about 
ourth  of  whom  had  studied  European  medicine  “  more 


tion,  and  to  establish  a  better  classification.  The  impression 
left  was  one  of  satisfaction  at  seeing  the  pleasant  quarters 
provided  for  the  sick ;  but  we  would  recommend 
that  the  partition  in  the  women’s  ward  be  removed— 
it  hardly  seemed  necessary ;  that  bath  rooms  be  at¬ 
tached  to  the  sick  department;  that  more  efficient  means 
be  provided  for  controlling  the  imbeciles,  either  by  placing 
them  in  separate  wards,  or  by  the  employment  of  a  paid 
attendant;  improved  airing  courts  for  the  infirm  ;  day  rooms 
for  the  infirm ;  employment  of  trained  nurses  for  the  care 
of  fever,  or  lock  cases. 

THE  SCANDALS  AT  NEWTON  ABBOTT  WORKHOUSE. 

It  seems  extraordinary  that  the  Local  Government  Board 
have  not  even  yet  issued  any  report  respecting  their  recent 
inquiries  into  the  management  of  Newton  Abbott  Workhouse. 
In  the  meantime  reforms  are  delayed,  and  most  things  are 
at  a  standstill.  The  Western  Mercury  states  that  the  master 
and  matron  (Mr.  and  Mrs.  Cawse)' are  considerably  over¬ 
worked,  and  the  strain  is  telling  on  their  health.  It  seems 
a  curious  commentary  on  the  position  of  affairs  that  of  every 
suggestion  the  master  has  made — and  they  have  been 
numerous  -not  one  has  been  adopted  or  carried  out  by  the 
Board.  AVhatever  might  be  said  about  the  master’s  work  in 
the  past,  he  has  spared  no  effort  recently,  not  even  his 
health,  to  put  things  right ;  and  it  is  a  pity  that  the  Board 
have  not  yet  seen  their  way  to  adopt  any  of  his  recom¬ 
mendations  and  their  report  is  so  long  delayed. 


ss.”  The  majority  of  practitioners  dispense  their  own 
cines  ;  they  charge  nothing  for  advice  but  live  by  the 
of  drugs.  Those  whose  practice  is  at  all  extensive  have 
•al  pupils,  besides  one  or  two  qualified  assistants, 
fb  physicians  and  surgeons  in  large  practice  in  cities 
Cokio,  Osaka,  etc.,  have  private  hospitals  accommodating 
40  to  100  patients. 

E  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

ABERYSTWITH. 

little  seaside  town  boasts  a  clean,  airy  and  comfortable 
house,  which  stands  in  a  well  kept  garden,  giving  a 
ed  appearance  to  the  institution.  Encouraged  by  these 
ard  signs  our  commissioner  rang,  and  asked  to  see  the  in- 
,of  the  house,  and  the  matron  courteously  assented.  The 
le  did  not  belie  the  outside,  the  inmates  appeared  to  be 
anely  treated,  their  needs  being  thoughtfully  cared  for. 
was  especially  the  case  in  the  sick  department,  where 
ound  a  pleasant-looking  nurse,  seemingly  on  the  best  of 
-s  with  her  patients.  The  wards,  properly  so  called  are 
le  first  floor  ;  they  are  too  crowded,  particularly  on  the 
en’s  side,  where  a  passage  has  been  taken  off  by  means 
ow  partition.  There  were  only  a  few  patients  in  when 
rent  round,  but  when  the  seven  beds  are  all  filled  the 
ant  of  air  space  must  be  below  the  proper  quantity  per 
mt.  On  the  ground  floor  we  found  the  infirm  old  people ; 
were  sitting  in  their  bright  day  rooms,  which  gave  easy 
,3S  to  the  airing  courts  ;  these  are,  however,  nothing 
a  back  yard.  Is  it  not  possible  to  make  these  airing 
ts  more  like  a  garden,  a  place  of  recreation  where  the 
may  sit  and  smoke,  and  the  women  do  their  knitting, 
bright  flowers,  trees,  or  grass  to  gladden  their  eyes  ? 
•e  was  the  usual  sprinkling  of  imbeciles  among  the 
ites,  and  we  were  surprised  to  see  how  little  means  there 
>ared  to  be  of  controlling  these  irresponsible  beings, 
understood  that  it  was  mainly  on  their  account,  that 
nmates  generally  had  to  be  confined  to  the  airing  courts 
lad  of  being  permitted  to  enter  the  gardens.  One  woman 
a  roving  tendency  wandered  off  towards  the  gardens 
ewe  were  in  the  court ;  she  was  promptly  brought  back, 
j  it  seemed  that  the  want  of  classification  among 
inmates  of  the  house  must  hamper  its  efficiency.  Still 
these  defects  the  house  contrasted  favourably  with 
rs  seen,  and  doubtless  the  Board  of  Guardians 
doing  their  best  to  provide  more  aecommoda- 


CHEAP  TEMPERANCE  DRINKS. 

We  have  once  again  received  a  strong  denunciation  of  tem¬ 
perance  reformers  for  not  having  discovered  a  cheap,  palat¬ 
able,  and  popular  teetotal  beverage.  The  advocates  of  ab¬ 
stinence  are  not,  however,  specially  blameworthy  in  this 
matter.  Repeated  attempts  have  been  made,  by  the  offer  of 
handsome  prizes  by  abstainers  and  others,  to  stimulate  the 
production  of  such  a  drink,  but  the  issue  hitherto  has  been 
failure.  In  a  well-known  attempt  of  this  kind,  of  the  forty- 
seven  competing  beverages,  it  was  truly  said  that  the  attrac¬ 
tive  were  intoxicating,  and  the  unintoxicating  repulsive.  There 
are  several  varieties  of  effervescent  pleasant  non-alcoholic 
drinks,  such  as  orange  and  lime-fruit  champagnes,  but  a 
still  and  pleasing  liquor  has  not  yet  been  forthcoming,  at 
least  such  a  one  as  would  prove  acceptable  to  the  public. 
Whoever  succeeds  in  producing  such  an  article  will  speedily 
make  a  competency.  This  achievement  ought  not  to  be  be¬ 
yond  the  resources  of  modern  manufacture.  Meantime,  we 
know  no  more  refreshing  drink,  especially  in  hot  weather, 
than  lemon  juice  in  iced  water,  but  it  ought  to  be  drunk 
moderately.  Ginger  beer  in  penny  stone  bottles,  or  “home 
made  ”  selling  at  a  penny  a  bottle,  is  an  extremely  pleasant, 
wholesome  drink,  to  our  palate  more  acceptable  than  cham¬ 
pagne  of  whatever  brand.  It  is  far  more  refreshing  than 
the  costly  ginger  ales  of  commerce,  of  which  the  price  is  at 
least  three  times  as  high. 


INFECTIOUS  DISEASE  AND  THE  LIBERTY  OF  THE 

SUBJECT. 

The  conference  which  the  London  County  Council  convened 
to  discuss  the  subject  of  infectious  disease  and  vagrants, 
and  which  was  held  last  week  in  the  County  Hall,  ha  s 
served  a  useful  purpose.  The  observations  which  have 
been  made  show  no  sympathy  with  the  vagrant ;  he  may 
be  arrested,  detained,  disinfected,  and  subjected  to  the 
requirements  of  possessing  a  ticket  upon  which  his  route  is 
indicated,  but  he  must  not  be  vaccinated,  except  with  his 
consent,  and  even  his  vaccination,  however  willing  he  may 
be,  is  protested  against  as  useless  and  injurious,  and  as  an 
infringement  of  the  liberty  of  the  subject.  It  is  evidently  a 
nice  point  to  decide  where  the  liberty  of  the  subject  is  to 
begin,  if  this  thought  is  to  govern  the  treatment  of  the 
vagrant,  and  we  are  not  at  all  prepared  to  say  i  s  iou  c 
lost  sight  of;  the  incarceration  of  persons  who  may  possibly 
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develop  diseasejmust  surely  be  looked  upon  with  hesitation. 
To  the  well-vaccinated  and  revaccinated  the  movements  of 
the  vagrant  may,  as  far  as  small-pox  is  concerned,  be  regarded 
as  unimportant;  the  risk  is  to  the  badly  vaccinated  and  to'  the 
unvaccinated.  Certainly  the  vagrant  who  is  protected  by 
vaccination  against  small-pox  may  reasonably  expect  to  be 
independent  of  the  restrictions  which  the  conference  pro¬ 
posed  to  impose  on  him,  and  which  well-vaccinated  persons 
would  not,  so  far  as  their  personal  safety  is  concerned,  desire 
to  impose.  It  is,  we  should  think,  more  than  likely  that  the 
House  of  Commonswouldnot  assent  to  the  compulsory  revacci¬ 
nation  of  the  vagrant.  We  doubt,  too,  whether  compulsory 
detention  would  be  imposed  by  the  Legislature  upon  one  class 
unless  it  could  be  shared  by  all,  and  we  do  not  think  that 
the  population  has  as  yet  become  so  unprotected  against 
small-pox,  notwithstanding  the  temporary  falling  off  of  vac¬ 
cination,  as  to  enable  public  opinion  to  assent  to  the 
Leicester  method  of  detaining  persons  exposed  to  small-pox 
as  well  as  those  who  are  suffering  from  the  disease.  Pro¬ 
bably  the  most  useful  outcome  of  the  conference  will  be  the 
requirement  that  common  shelters,  however  philanthropic 
their  object,  shall  be  subject  to  the  same  regulation  as 
common  lodging  houses.  If  the  conference  achieves  this 
result,  the  time  of  the  delegates  of  sanitary  authorities  will 
not  have  been  wasted. 


NILE  RESERVOIRS. 

While  we  can  thoroughly  sympathise  with  Mr.  Cope 
Wliitehouse  in  the  disappointment  he  must  feel  at  the  re¬ 
jection  of  the  Wadi  Raiyan  scheme,  of  which  he  has  been 
such  a  steady  advocate,  and  the  adoption  of  which  would 
have  been  for  him  a  moral  as  well  as  material  victory,  we 
cannot  follow  the  line  of  argument  laid  down  in  his  letter 
published  in  a  recent  number  of  the  British  Medical 
Journal.  Nothing  that  we  have  published  would  justify 
the  statement  as  to  our  making  grave  charges  against 
the  competency  of  the  British  officials  of  the  Ministry 
of  Public  Works.  We  said  that  the  International  Com¬ 
mission  had  pointed  out  the  possibility  of  the  formation 
of  marshes  and  the  outbreak  of  springs  in  the  lower 
lands  of  the  Fayum;  and  further,  that  the  Commission 
“is  in  general  unfavourable  to  the  Wadi  Raiyan  project.” 
It  is  left  to  Mr.  Cope  Whitehouse’s  imagination  to  twist 
this  into  a  statement  that  the  Wadi  Raiyan  scheme 
was  pronounced  “not  feasible,”  while  further  on  we  are 
made  to  say,  “  but  as  soon  as  a  Frenchman  and  Italian  ex¬ 
amined  it  they  found  it  impracticable .”  We  are  not  aware 
that  either  the  Commission  in  giving  its  opinion,  or  we 
in  reporting  it,  ever  justified  such  a  statement.  The  Com¬ 
mission,  with  certain  projects  before  it,  selected  a  Nubian 
in  preference  to  a  Wadi  Raiyan  reservoir,  having  carefully 
considered  the  relative  advantages  of  the  two  from  the  point 
of  utility  as  well  as  cost.  Coming  to  the  sanitary  question, 
we  cannot  naturally  expect  too  much  from  one  who  in  sani¬ 
tation  cannot  certainly  be  considered  an  expert.  General  and 
vague  statements,  based  on  no  scientific  facts,  are  hardly 
deserving  of  notice  were  it  not  that  they  might  mislead  an 
ignorant  public.  As  to  the  pollution  of  the  reservoir  at 
Assuan  by  cholera  and  typhoid  germs,  so  that  it  would 
become  a  centre  for  the  distribution  of  these  diseases  in  an 
epidemic  form,  we  believe  it  is  most  improbable,  if  not 
impossible.  The  sparsely-populated  country  (and  if  the 
recommendations  of  the  Egyptian  Sanitary  Department  be 
carried  out  there  will  be  no  population  on  the  banks  of  the 
reservoir),  surrounded  by  desert,  is  by  its  natural  position 
probably  better  protected  from  the  outbreak  of  such  diseases 
than  any  other  part  of  Egypt.  Cholera  has  never  invaded 
Egypt  from  the  south,  and  Assuan  would  be  the  last  town 
in  the  country  to  be  infected.  An  outbreak  of  cholera 
originating  at  Assuan  is  so  improbable  as  not  to  merit  con¬ 
sideration.  All  danger  which  can  exist  as  to  the  propaga¬ 
tion  of  cholera  or  typhoid  fever  by  contamination  of  the  Nile 
so  high  up  exists  at  this  present  moment.  A  Nubian 


reservoir  will  diminish  rather  than  increase  the  danger, 
describe  the  future  reservoir  as  a  stagnant  pool  with  or 
central  current  is  about  as  inaccurate  as  the  other  s 
ments  of  Mr.  Cope  Wliitehouse.  A  reservoir  discliar 
50,000,000  cubic  metres  a  day  from  sluices  equally 
tributed  along  the  entire  length  of  the  base  of  the  dam 
hardly  be  pronounced  a  stagnant  pool;  the  term  might  f 
fittingly  be  applied  to  the  Wadi  Raiyan  reservoir,  with 
one  outlet  from  the  surface.  As  we  have  said  before 
have  never  seen  the  sanitary  advantages  of  the  Wadi  Ra 
scheme  clearly  defined,  unless  it  be  that  the  abuse  of 
Nubian  reservoir  constitutes,  per  se,  praise  of  the  Wadi  Rai 
Mr.  Cope  Wliitehouse  is  right  in  defending  the  sehemewl 
if  adopted,  would  have  brought  him  so  much  distinction 
possibly  profit ;  but  he  should  not  do  so  at  the  expen: 
accuracy.  At  all  events,  amidst  much  difference  of  opii 
on  two  points  the  International  Commision  is  agreed— tl 
Nubian  reservoir  is  preferable  to  a  Wadi  Raiyan,  and  th 
offers  no  danger  from  the  sanitary  point  of  view.  With 
Egypt  is  content,  and  so  are  we. 


THE  VENTILATION  OF  SEWERS. 

Dr.  Francis  Clark  has  recently  presented  a  report  to 
urban  sanitary  authority  of  Lowestoft  on  the  ventila 
and  flushing  of  sewers  in  relation  to  health,  and  we  sha 
much  mistaken  if  engineering  experts  have  not  sometl 
to  say  concerning  Dr.  Clark’s  opinions  as  to  the  methoc 
be  adopted.  Shortly  stated,  Dr.  Clark’s  proposal  is  to  c 
all  roadway  openings  to  sewers  and  to  supplant  thes< 
ventilating  pipes,  on  the  sewer  side  of  the  house  d 
interceptor,  carried  up  the  sides  of  houses.  He  qu 
from  the  writings  of  several  health  officers  in  favour  of 
closure  of  roadway  openings,  and  appears  to  lay  stress 
the  experience  of  this  and  that  town  during  a  single 
in  the  matter  of  diphtheria  and  its  incidence  upon  one 
another  class  of  houses,  according  as  they  were  or  were 
on  lines  of  sewers  ventilated  in  the  roadways.  Dr.  C 
regards  surface  ventilators  as  a  cause  of  the  spreai 
diphtheria,  and  the  idea  conveyed  by  the  report  is  tha 
the  writer’s  mind  the  towns  selected  for  comparison  a 
diphtheria  rates  have  all  things  equal  outside  their  sewe 
systems.  The  opinions  of  those  health  officers  whose  ji 
ment  Dr.  Clark  sought  on  the  various  points  respec 
sewer  ventilation  are  very  diverse,  and  themselves  indi 
the  want  of  any  unanimity  on  the  part  of  medical  exp 
as  to  the  best  method  of  procedure  to  be  followed.  V 
Dr.  Clark’s  suggestion  as  to  the  ventilation  of  sewen 
means  of  pipes  up  the  sides  of  houses  no  one  could  qua 
were  it  not  for  his  further  proposition  that  these  sh< 
supplant  surface  ventilators.  Without  closing  the  sui 
ventilators  they  may  be  combined  with  extractors  ( 
calibre  sufficient  to  act  as  upcast  shafts,  this  questic 
calibre  being  one  of  the  chief  difficulties  in  the  wa 
their  general  adoption.  Roadway  openings  at  short 
tances  with  efficient  upcast  shafts  at  equally  short  inter' 
and  midway  between  the  surface  openings,  would  prob; 
meet  the  complaints  of  those  who  now  object  to  sui 
ventilators.  If  air  can  be  drawn  through  our  sewers 
led  to  join  the  general  atmosphere  at  a  high  point  away  f 
living  rooms,  the  problem  of  how  to  ventilate  witl 
nuisance  will  probably  have  been  solved. 


The  total  number  of  students  in  the  four  universitif 
Holland  is  2,972,  of  whom  19  are  women. 

Dr.  von  Rollet,  Professor  of  Physiology  at  the  Uni 
sity  of  Graz,  has  been  elected  Rector  of  that  University 
the  academic  year  1894  95. 

Ltniversities  of  Switzerland.— The  number  of  stud' 
in  the  various  Universities  of  Switzerland  during  thepre 
summer  semester  is  officially  given  as  follows  :  Basle, 
men,  3  women ;  Berne,  162  men,  42  women ;  Geneva, 
men,  43  women ;  Lausanne,  84  men,  19  women ;  Zurich, 
men,  80  women,  giving  a  grand  total  of  996.  The  numbei 
the  last  winter  semester  was  1,009. 
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U  “  BRITISH  MEDICAL  JOURNAL  ” 

AND  THE 

BARRACK  SCHOOLS. 

r  •  - ' — 

BARRACK  LIFE  OF  PAUPER  CHILDREN : 

PUBLIC  INQUIRY  OBTAINED  BY  ROYAL 

COMMISSION  OR  SELECT  COMMITTEE 
OF  THE  HOUSE  OF  COMMONS. 

iY  large  and  influential  deputation  waited  on  the  Right 
G.  J.  Shaw  Lefevre,  President  of  the  Local  Government 
I,  at  the  Local  Government  Board  Office,  on  July  23rd, 
*r  before  him  the  matters  recently  brought  to  notice  in  a 
5  of  articles  in  the  British  Medical  Journal  concerning 
vils  of  the  present  system  of  massing  pauper  children  in 
schools,  and  to  urge  upon  him  the  desirability  of 
nting  a  Royal  Commission  or  some  other  mode  of  public 
ry  to  investigate  the  conditions  under  which  pauper 
ren  are  educated  in  barrack  or  associated  schools.  The 
tation  included  some  200  representative  persons,  and 
me  of  the  largest  and  most  important  ever  received  at 
!  bard.  Among  those  present  were  : 
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mental  to  the  State  and  to  the  children  themselves.  They 
did  not  wish  to  interfere  with  the  inquiries  being  made  into 
the  management  of  schools  and  with  regard  to  the  persons 
responsible  for  the  recent  scandals,  but  they  were  disposed 
to  say  that  those  scandals  were  the  natural  result  of  the  un¬ 
natural  mode  in  which  the  children  were  treated.  There 
were  those  present  who  would  speak  with  authority  and  with 
experience,  and  give  facts  to  show,  however  good  the  manage¬ 
ment,  it  could  not  secure  the  children  in  those  schools 
against  diseases  ;  and  also  they  would  show — and  perhaps 
that  would  appeal  more  to  a  statesman’s  point  of  view — that 
the  children  were  disabled  and  made  for  ever  dependent 
upon  the  public  for  support.  They  would  also  tell  the  hon. 
gentleman  the  reasons  why  the  system  failed  to  evoke  in  the 
children  those  self-reliant  qualities  which  were  absolutely 
essential  for  their  maintaining  their  position  in  after  life  as 
worthy  and  honest  citizens.  They  would  also  lay  before  him 
facts  which  would  show  that  those  spasmodic  acts  of  cruelty 
brought  before  the  public  were  only  a  small  percentage  of 
those  which  took  place,  and  that  as  long  as  the  herding  to¬ 
gether  in  those  barracks  continued  under  the  control  of 
officials,  who  could  not  have  affection  for  the  individual  child, 
those  acts  of  cruelty  must  go  undiscovered ;  and  that  when  a 
case  occurred,  the  real  duty  of  the  public  was  not  to  inquire 
merely  into  the  cruelty  of  the  persons  concerned,  but  into 
the  system  itself,  and  to  see  if  the  enlightenment  of  modern 
times  could  not  enable  them  to  discover  a  more  rational  and 
more  natural  system  of  treating  those  children  for  whom  the 
State  was  responsible. 


ARRACK  SCHOOLS. 


t  Hon.  Sir  John  Gorst, 
P. 

ichard  Temple,  M.P. 
amuel  Montagu,  M.P. 

.  S.  Powell,  M.P. 

L  G.  Talbot,  M.P. 
g.  Lawson,  M.P. 

Phomas  Lough,  M.P. 
Jenjamin  Cohen,  M.P. 
■ssorSTUART,  M.P.,L.C.C. 
j.  M.  Bartley,  M.P. 
jAmuel  Smith,  M.P. 
'arquharson,  M.P. 

'.  M.  Macdonald,  M.P. 
Archibald  Grove,  M.P. 
Y.  S.  Caine,  M.P. 

L  W.  Paul,  M.P. 

Iyril  Dodd,  M.P. 
j.  Hopwood,  M.P. 

I.  D.  Provand,  M.P. 
i.  W.  Hanbury,  M.P. 
[ark  Stewart,  M.P. 

Vi.  Austin,  M.P. 

L  B.  Curwen,  M.P. 

.  Esmond,  M.P. 

:vV.  E.  Tomlinson,  M.P. 
r.  Buchanan,  M.P. 

I  3.  H.  PlCKERSGILL,  M.P. 
itATHBONE,  M.P. 

1.  Roscoe,  M.P. 

D.  A.  Channing,  M.P. 

'  ‘ssor  Jebb,  M.P. 

:  ael  Waring,  M.P. 

Iohn  Burns,  M.P. 

I ames  Rowlands,  M.P. 


Admiral  Field,  M.P. 

The  Bishop  oe  Bedford. 
Archdeacon  Sinclair. 

Canon  Barnett. 

Mr.  J.  P.  Fletcher,  L.C.C. 
Hon.  R.  Grosvenor,  L.C.C. 
Mr.  T.  Catmur,  L.C.C. 

Mr.  Steadman,  L.C.C. 

Mr.  Ernest  Hart,  D.C.L., 
Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of 
the  British  Medical  Asso¬ 
ciation. 

Dr.  Wallace. 

Dr.  Bridgwater,  J.P. 

Mr.  Macnamara. 

Mr.  E.  Noble  Smith. 

Dr.  Warner. 

Dr.  Dickson. 

Mr.  A.  M addison. 

Mr.  F.  D.  Mocatta. 

Mrs.  S.  A.  Barnett. 

Miss  F.  Davenport  Hill. 
Miss  Emma  Cons. 

Mrs.  Ernest  Hart. 

Miss  Brodie-Hall. 

Mrs.  Eva  MacLaren. 

Miss  Donkin. 

Mrs.  A.  Hicks. 

Miss  Towtnsend. 

Mrs.  Shaen. 

Miss  Spence. 

Mrs.  Hall. 

Miss  A.  L.  Browne. 

Mrs.  F.  Raikes. 


John  Gorst,  M.P.,  said  he  had  the  honour  of  introduc- 
hat  large  and  influential  deputation,  which  the  President 
d  see  represented  all  the  political  parties  of  the  State, 
i  ,vas  composed  of  people  who  took  the  greatest  interest, 
lad  a  considerable  amount  of  experience  in  the  manage- 
■  ;  of  the  children  of  the  State.  The  object  of  the  deputa- 
:]  was  not  to  make  an  attack  upon  the  management  of  the 
district  schools,  but  to  go  a  great  deal  further,  and 
i  that  the  time  had  now  come  when  a  public  inquiry 
i  t  to  be  made  into  the  whole  system  of  the  treatment  of 
•liildren,  and  in  the  light  of  modern  experience  to  con- 
1  not  only  whether  the  schools  were  ill  or  well  managed, 
vhether  the  system  of  herding  children  together  in  large 
bers  must  not  necessarily  produce  evil  results,  detri¬ 


Past  and  Present. 

Mr.  Ernest  Hart  said :  The  general  statement  which  I 
have  to  make,  on  behalf  of  this  deputation,  Mr.  Shaw-Lefevre, 
will  necessarily  be  limited,  for  I  shall  be  followed  by  those 
with  special  knowledge  of  special  departments  of  the  ques¬ 
tion.  I  may  begin  with  the  glad  admission  that  the  graver 
abuses  in  the  education  of  workhouse  children,  which  were 
noticeable  in  the  earlier  part  of  my  career  twenty  or  thirty 
years  ago,  have  largely  disappeared,  and  that  undoubtedly 
the  present  state  of  things  testifies  largely  to  greater  en¬ 
lightenment  and  the  greater  activity  with  which  pauper 
education  is  administered  by  this  Board,  with  the  assistance 
of  a  more  enlightened  public  opinion. 


Present  Abuses  and  Evils  ;  If  Preventable  why  not 

Prevented. 

After  making  that  glad  admission,  it  still  remains  my  duty  to 
say  there  are  serious  abuses  and  grave  defects  which  still  re¬ 
main,  and  which,  we  submit  to  you,  require  remedying  and 
call  for  inquiry.  First  of  all  are  the  great  abuses  ;  these  may 
be  considered  perhaps  as  temporary  and  preventable ;  if  so,  it 
must  be  a  matter  for  bitter  rumination  for  this  great  depart- 
ment  and  this  Board  that  they  have  not  been  prevented  in 
the  past.  As  examples  of  what  I  mean,  I  will  not  refer  to 
any  past  or  ancient  history,  but  only  and  that  briefly-  to 
quite  recent  and  even  contemporaneous  cases.  I  may  almost 
pass  with  a  few  words  the  investigation  now  going  on  on  the 
mismanagement  and  cruelties  and  scandals  of  the  Brentford 
schools  of  the  Hackney  Union.  Swift  justice  has  alieady 
overtaken  some  of  the  principal  actors  in  that  tragedy,  and 
inquiries  which  are  being  prosecuted  on  behalf  of  this  Board 
will  be  made  public  in  some  unreadable  form  at  some  distant 


^  Mr.  Shaw-Lefevre  :  The  proceedings  have  not  lasted  long. 

Mr.  Ernest  Hart  :  It  may  be  a  long  time  before  it  sees  the 
light.  We  may  leave  that  to  the  future  with  something  of 
expectation,  but  possibly  the  only  result  will  be  that  some 
unimportant  official  will  be  severely  censured  or  have  to 
resign,  but  this  state  of  things  will  go  on  as  before.  How¬ 
ever,  I  will  refer  more  briefly — and  I  do  so  unwillingly  to 
the  scandals  and  inquiries  at  Forest  Gate.  I  take  this  as  a 
typical  example  of  what  I  speak  of  as  scandals  in  the  barrack 
school  system.  There  was  a  poisonous  food  epidemic,  ana  a 
man  called  Elliot  threw  light  on  the  cause,  and  pointed  to 
the  use  of  stale  officers’  food  for  the  children  s  dmne  . 
inquiry  was  held  at  which  he  was  the  chiff  wffiiess  i'he 
guardians  defended  the  administration  school  by 

counsel,  and  left  this  man  unaided.  The  result i  of  the >  ^Cfliiry 
was  that  his  chief  allegation  was  proved.  It  was  shown  that  on 
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one  day  52  lbs.  of  meat  had  been  charged  to  the  guardians 
and  not  served  to  the  children,  who  had  instead  stale  meat 
from  the  officers’  tables.  That  was  proved  and  admitted, 
that  was  spoken  of  in  the  report  of  your  Board  as  “unsatis¬ 
factory,”  and  the  official  responsible  for  this  “  irregularity  ”  re¬ 
mains  in  office  with  all  its  emoluments,  whilst  the  man  who 
led  to  the  discovery  of  these  irregularities  has  been  turned 
out  into  the  world  ruined  and  penniless.  Now,  sir,  that  is 
not  an  encouragement  to  us  to  hope  that  abuses  of  this  kind 
will  be  discovered  by  independent  means  or  be  prevented  in 
the  future  under  the  present  system. 

Permanent  Evils. 

I  pass  from  these  abuses  to  faults  of  a  permanent  character. 
I  classify  them  under  three  heads :  First,  the  deterioration 
of  the  constitution  of  the  children,  injury  to  health,  and  its  effect 
on  the  citizenship  of  the  children.  The  second  indictment 
against  this  system  is  that  it  leads  to  moral  and  social  injury 
of  the  children — a  most  mischievous  result.  And  our  third 
head  of  charge  is  that  this  system  as  to  which  we  ask  you  to  in¬ 
stitute  a  public  inquiry  is  costly,  as  will  be  proved.  Now,  sir, 
as  to  the  moral  and  social  side  of  the  question,  there  are 
others  here  more  qualified  to  speak.  Mrs.  S.  A.  Barnett,  for 
many  years  one  of  the  managers  of  Forest  Gate  School,  and 
haying  a  large  acquaintance  with  their  working,  will  have  some¬ 
thing  to  say;  Mr.  Crooks,  who  was  brought  up  in  a  pauper 
.school,  and  is  now  a  London  County  Councillor,  is  well  quali¬ 
fied  to  speak ;  and  Mr.  B.  F.  C.  Costelloe,  a  London  County 
Councillor  well  known  to  you,  will  give  you  some  figures 
which  will  perhaps  show  you  how  it  is  that  each  child  at  the 
barrack  schools  may  cost,  as  Lord  Cranbrook  pointed  out  at 
a  Board  of  Guardian  Conference,  as  much  as  £85;  that  a  child 
brought  up  under  the  boarding-out  system  will  cost  from 
£12  10s.  to  £15  ;  and  that  a  child  brought  up  in  the  smaller 
homes  and  reformatories  will  cost  from  £20  to  £25  per 
annum. 

The  Schools  Inaccessible  as  Prisons. 

It  is  my  duty  specially  to  refer  to  the  physical  question, 
and  before  doing  that  I  hope  I  may  be  allowed  to  say 
there  is  a  special  disadvantage  under  which  I  feel  I 
labour.  First  of  all,  the  information  I  put  before  you  is 
mainly  derived,  not  from  my  own  observation  within  the 
schools,  but  from  the  dry  bones  of  skeleton  reports  of  official 
inspectors— reliable,  but  not  full  of  detail,  or  what  I  may  call 
picturesque  information  which  is  desirable.  And  that  is  so 
because  all  these  schools  called  barracks  and  associated 
schools  are  in  effect  Bastilles  in  which  the  children  are  walled 
out  from  the  world,  and  into  which  the  public  vision  is  not 
admitted.  If  I  were  to  knock  at  the  door  of  one  of  these 
establishments  I  should  be  refused  admission,  and 
I  find  that  you,  the  master  of  these  places,  would 
not  be  allowed  in.  Quite  lately,  when  it  was  my 
duty  to  apply  for  admission  to  the  sick  wards  of 
workhouses,  I  and  my  representatives,  competent  and  highly 
judicious  persons,  were  refused  admission,  and  when  I 
applied  to  you,  you  said  you  had  no  authority  to  open  the 
doors  of  one  of  these  places.  You  were  good  enough  to  add 
in  your  kind  and  courteous  letter  that  you  regretted  it,  and 
that  as  far  as  you  were  concerned  you  had  no  objection  to 
my  having  facilities  for  inquiry.  I  cannot  be  satisfied  that 
that  expressed  more  than  your  individual  opinion,  as  the 
official  opinion  is  against  the  admission  of  persons,  for  of 
that  we  have  had  abundant  and  repeated  proofs. 

The  Abolition  of  the  Medical  Officership  of  the 
Board  and  of  Visiting  Physicians  to  Poor-law 
Asylums  and  Hospitals. 

I  must  remind  you  that,  under  the  influence  of  an 
impulse  with  regard  to  similar  scandals  and  inquests  thirty 
years  ago  in  the  metropolis,  it  was  my  duty  to  investi¬ 
gate  them,  and  in  eighteen  months  we  were  able  to  bring 
about  a  complete  reformation ;  we  brought  about  the  Asy¬ 
lums  Board,  with  the  assistance  of  Mr.  Gathorno  Hardy, 
who  I  regret  is  unable  to  attend  to-day ;  we  altered  the  whole 
system. _  Under  the  pressure  which  I  was  able  to  bring  to 
bear,  this  Board  appointed  a  medical  officer,  Dr.  E.  Smith. 
Mr.  Gathorne  Hardy’s  Bill  incorporated  most  of  my  sugges¬ 


tions,  and  among  others  a  clause  was  introduced  w] 
appointed  medical  officers  —  not  persons  who  wi 
be  slaves  to  the  guardians,  but  visiting  physicians 
the  same  character  as  those  who  attended  the  metr 
litan  asylums.  That  clause  was  passed  under  the  influenc 
public  opinion,  and  the  first  act  of  this  Board  was  to  qui 
insert  into  an  official  Act  a  clause  abolishing  all  t 
And  then,  I  am  bound  to  say,  at  the  death  of 
Smith  his  appointment  was  permanently  left  vacant,  and 
have  no  medical  officer  of  the  Board.  You  have  what 
public  think  is  the  medical  officer,  but  he  is  not  present  ij 
to-day  to  inform  you  and  support  you.  The  duty  of  your 
dical  officer  is  to  advise  as  to  the  health  of  persons  who 
not  paupers.  He  is  happily  employed  in  waiting  on  cho 
and  taking  port  and  sanitary  measures  under  that  blessed 
fluence,  the  cholera  scare. 

The  Uses  of  a  “  Public  Scandal.” 

I  have  some  hope  that,  under  the  influence  of  thes' 
newed  Poor-law  scandals,  we  may  now  have  once  r 
some  impulse  of  public  opinion  which  may  assist 
to  reform  the  present  state  of  things.  Here,  Sir,  let 
pause  to  say  that  I  feel  perfectly  certain,  addressing  yo 
the  official  head,  that  in  what  I  say  you  will  see  notl 
personal  to  yourself.  I  feel  sure  we  have  in  this  your  s 
patby,  as  we  have  the  sympathies  of  other  enlightened  u 
bers  of  your  staff. 

Manufactories  of  Disease. 

On  this  physical  question  I  need  not  trouble  you  i 
many  details,  because  we  have  already  laid  before 
a  printed  paper  which  shows  the  failure  of  the  present 
tern.  It  shows  by  the  results  of  an  inquiry  as  to  oplit 
mia  twenty  years  ago,  that  of  the  pauper  children  in  | 
metropolis  only  20  per  cent,  of  the  whole  number  then 
healthy  eyelids,  whereas  there  should  have  been  99  per  e 
This  still  persists.  I  have  only  to  remind  you  that 
granulated  ophthalmia  is  chiefly  a  pauper  disease,  and  ma 
a  disease  of  barrack  schools.  When  as  a  surgeon  I  was  at 
Mary’s  Hospital,  out  of  100  ophthalmic  patients  I  never 
1  per  cent,  of  such  cases.  It  is  created  by  this  def 
ment,  and  is  practically  a  barrack  school  disease.  The 
to  fever  and  diphtheria.  You  have  lamentable  figures  k 
and  it  is  not  necessary  for  me  to  go  over  them,  but  I  w< 
like,  with  your  permission,  to  read  what  your  able  inspe 
Dr.  Bridges  says  on  this  subject  in  an  official  report, 
says:  “  Hanwell  school  is  a  standing  monument  of  the 
competency  of  this  Board  in  its  organisation — a  stamj 
monument  of  its  failure,  as  you  have  a  permanent  hosh 
to  cure  this  unnecessary  disease,  ophthalmia.”  Did  you  J 
hear  of  any  other  institution  in  the  world  which  find | 
necessary  to  have  a  permanent  hospital  for  a  disease  wl 
should  not  exist.  Its  very  existence  is  a  standing  discred: 
the  system  under  wTiich  you  have  worked.  The  his 
of  Hanwell  School  will  not  have  been  in  vain  ii 
act  as  a  warning  to  the  founders  of  similar  institut 
to  avoid  collecting  children  in  large  masses,  and  in  do; 
tones  so  arranged  that  vitiated  air  flows  from  one  to  anot 
and  is  never  completely  dissipated  and  renewed.  And  fin?; 
it  must  not  be  forgotten  that  as  every  condition  which 
motes  the  spread  of  ophthalmia  is  also  favourable  to 
growth  of  the  other  ailments  and  deficiencies  which  abo 
in  institutions  of  this  kind— chilblains,  ringworms,  ecze 
tous  eruptions,  stunted  growth ;  and,  on  the  moral  s 
apathy,  stagnation,  and  the  dull  spirit  of  helpless  routi 
so  is  the  converse  true  of  remedial  action.  The  substitu 
of  individual  care  for  mechanical  manipulation  of  mas 
the  development  of  energy,  native  wit,  common  sense, 
follows  from  the  separation  into  small  groups  with  whom 
teacher  or  nurse  comes  into  personal  contact,  as  contra; 
with  the  lifeless  aggregation  of  molecules  into  a  pas 
lump,  which  is  hardly  avoidable  in  very  large  institutic 
these  things  have  physical  and  moral  reactions  which  go: 
by  side.  The  diseases  that  haunt  pauper  schools  are  dise; 
of  defective  vitality,  due  partly  to  the  apathetic  stock  f 
which  the  children  spring,  partly  to  the  mistaken  polic 
handling  them  mechanically  in  large  masses.  Everyth 
which  promotes  free  circulation  of  atmosphere,  which  ere 
muscular  and  moral  energy,  which  raises  the  boy  or 
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dead  fraction  to  a  living  unit,  will  tend  to  eradicate 
ihthalmia  only,  but  the  other  diseases  of  stagnation, 
al  and  moral,  to  which  pauper  schools  are  prone. 

eports  of  A  Committee  of  the  British  Medical 
Association. 

re  are  one  or  two  other  documents  I  will  ask  you  to  let 
er  to.  Here  is  a  document  got  out  by  the  British  Medical 
:  iation,  the  Charity  Organisation  Society,  and  other  sub- 
rs  at  a  cost  of  about  £1,000,  and  mainly  in  the  interests 
!  5  Board  and  the  pauper  children.  I  am  sorry  to  say  that 
rent  got  little  attention  at  the  hands  of  this  Board,  al¬ 
ii  it  gave  the  analyses  of  50,000  cases  collected  at  great 
ind  trouble  by  Dr.  Warner,  and  was  brought  under 
notice  by  ourselves  and  Lord  Egerton  of  Tatton.  W e 
Mr.  Fowler  if  we  might  lay  the  facts  before  him,  but 
id  he  had  no  time.  Then  the  document  was  referred  to 
ridges,  who  advised  its  being  printed  and  published  by 
Board,  but  his  minute  was  sat  upon,  and  the  document 
lot  printed.  Here  is  the  report,  some  of  the  facts  of 
1 1  Dr.  Warner  will  give  very  briefly,  which  shows  you 
i  there  is  50  per  cent,  more  eye  disease  and  injured  sight 
ur  barrack  schools  than  you  have  in  your  ordinary 
>r  schools.  It  has  been  republished  in  America  at  the 
,0  expense,  but  your  Board  did  not  think  it  necessary  to 
the  slightest  knowledge  of  it,  and  refused  to  print  it  or 
•  it  before  Parliament.  There  is  one  other  point,  and 
is  the  development  of  the  children.  If  Mr.  E.  Noble 
i,  who  has  made  important  inquiries  in  this,  were  pre- 
lie  could  give  you  striking  details.  These  pauper 
i  ren  are  liable  to  rickets,  and  the  schools  give  a  large 
;  rtion  of  bow-legged  and  ricketty  children.  I  pass  from 
o  answer  the  question,  What  is  it  we  want  ? 

Wanted:  A  Public  Inquiry. 
ask  for  a  public  inquiry,  What  I  have  said  may  be 
,id  to  be  exaggerated  or  in  some  one  or  other  detail 
rect.  Let  us  have  light.  Then  you  may  fairly  ask 
From  whom?  First,  from  your  own  officers.  Dr. 
>es  can  give  you  valuable  information  on  this  subject ; 
there  are  the  guardians,  especially  the  lady  guardians, 
'there  are  associations  such  as  the  Metropolitan  Asso- 
m  for  Befriending  Young  Servants,  the  Girls’  Friendly 
■ty,  and  those  associated  with  reformatories  and  schools, 
then,  we  ask,  can  this  be  got  without  public  inquiry  ? 
i,  it  would  be  a  waste  of  time  and  money  to  hold  one. 

I ;  the  Local  Government  Board  got  the  information  ? 
n  Sir  John  Gorst  asked  that  a  return  should  be  laid 
e  Parliament  as  to  the  number  of  cases  of  ophthalmia 
diphtheria,  of  imperfect  development  and  glandular  dis- 
the  reply  was  that  the  Local  Government  Board  did 
>ossess  the  information,  and  could  not  supply  the  return, 
is  a  reason  for  an  inquiry  being  held.  Do  the  guar- 
3  get  the  information?  They  have  a  good  deal  of 
ered  and  more  or  less  accessible  information,  but  they 
not  the  information  required  as  to  the  necessary 
lards  of  disease  from  which  to  draw  deductions.  I  am 
one  of  those  (and  in  fact  the  presence  of  many  dis- 
lished  guardians  with  the  deputation  shows  it)  who 
the  slightest  intention  of  throwing  discredit  on  the 
dians  in  any  degree — we  owe  too  much  to  them,  and  we 
;lad  to  welcome  them— but  after  all,  the  average  guardian 
:  jVs  little  of  the  facts  we  wish  to  bring  out.  He  is  no 
itist ;  he  has  not  the  elements.  Before  a  committee  of 
sort,  no  doubt  we  should  get  from  his  reports  the  ele- 
ts  for  furnishing  these  standards,  and  so  obtain  the  in- 
ation;  but  he  certainly  has  not  got  that  now.  If  the 
age  guardian  goes  into  the  place  and  sees  that  the  floors 
well  scrubbed  and  the  beds  turned  down,  and  sees 
regulation  beeswax  polish  on  the  children’s  faces,  and 
Iren  playing  noisily  or  stealthily  silent  in  the 

■  ol,  he  goes  away  like  an  honest  Briton  with  a 
:  m  swelling  with  pride.  Now  we  should  like  this  inquiry 
if  ler  to  throw  some  light  on  what  are  the  technical  require- 

■  ts  for  the  office  of  inspector. 

Who  shall  Inspect  the  Inspectors  ? 
l  what  basis  are  inspectors  appointed  by  this  Board  ; 
t  are  their  technical  qualifications  ;  what  tests  do  they  go 


through.  I  think  you  are  perfectly  entitled  to  reply  that  the  in¬ 
spectors  are  gentlemen  distinguished  by  education  and  pub¬ 
lic  spirit.  Many  of  the  reports  show  that.  But  I  am  much 
of  the  opinion  of  the  old  Scotch  lady  who  asked  a  divine  for  a 
recommendation  for  a  cook,  and  he  replied  that  she  was  of 
high  education  and  excellent  character,  and  the  lady  replied: 
“Confound  her  learning  and  good  qualities,  can  she  make 
good  collops  ?”  We  say  the  same  of  inspectors.  What  is  the 
good  of  their  highest  education  if  they  know  nothing  of 
nursing  requirements  or  of  medical  standards  ?  It  does  not 
matter  to  us  that  they  may  be  gentlemen  of  education  who 
have  done  political  services  in  the  past  or  are  connected  with 
most  noble  families— have  they  the  requisite  knowledge  of  the 
subject,  and  are  they  fitted  for  the  inspections  they  have  to 
make  ?  The  supposition  is  that  they  have  not ;  otherwise 
it  is  impossible  that  they  would  have  passed  over  the  things 
discovered  by  the  first  person  who  goes  into  the  Poor-law 
law  infirmaries  and  schools,  suchas  the  reports  disclose  which 
are  now  in  course  of  appearance  in  the  British  Medical 
Journal  on  provincial  workhouses,  infirmaries,  and  metro¬ 
politan  barrack  schools.  I  do  not  know  that  there  should 
be  any  objection  to  a  statement  of  what  are  the  technical 
requirements  of  an  inspector,  and  whether  any  care  is  taken 
to  ascertain  whether  people  who  inspect  these  places  know 
anything  of  their  technical  duties,  and  whether  those  who 
inspect  barrack  schools  have  any  previous  training  in  the 
subject.  And  now  I  come  to  the  end. 

Answers  to  Objections. 

I  have,  finally,  to  answer  one  or  two  objections  which  may 
be  raised  to  the  inquiry.  One  is  that  the  question  is 
not  big  enough.  We  are  told  that  after  all  it  is  but  a 
small  part  of  the  Poor-law  question,  on  which  sooner 
or  later  an  inquiry  must  come.  And  then  we  are  told 
all  these  scandals  will  be  prevented  by  employing  more 
technically-fitted  inspectors.  But  what  we  ask  for  is 
an  inquiry  at  once  into  the  specific  point  which  is  now  laid 
before  you.  Let  everything  be  granted— that  the  Board  is 
willing  to  appoint  masters  to  these  institutions  who  shall  not 
be  merely  policemen,  and  suppose  that  they  have  visiting 
boards,  and  are  willing  to  admit  that  there  are  two  sexes 
and  have  lady  guardians  and  inspectors  ;  admitting  all  as 
granted. 

“If  the  Guardians  were  Angels  and  the  Inspectors 

Archangels.” 

If  the  guardians  were  angels;  if  the  inspectors  were 
archangels,  and  if  you  had  a  permanent  seat  in  the  House  of 
Commons  and  a  life  tenure  of  this  Board,  and  were  the  leader 
of  the  angelic  band  for  the  rest  of  your  natural  life,  these 
abuses  must  still  continue  because  you  are  fighting  against 
the  laws  of  Nature.  Nature  requires  individual  care.  Of 
course  you  can  give  figures  to  show  that  all  are  not  failures 
but  this  is  not  owing  to  you  but  largely  to  the  many  chari¬ 
table  associations  who  befriend  these  girls.  Nature  cannot 
be  expelled  and  a  higher  power  corrects  our  follies. 

The  Bishop  of  Bedford  next  spoke  of  his  connection  with 
the  guardians  of  Whitechapel,  and  said  he  was  quite  con¬ 
fident  that  the  present  barrack  system  called  for  inquiry. 
He  hoped  that  the  district  schools  would  disappear  from  the 
land,  and  the  boarding-out  system  be  adopted. 

Mrs.  S.  A.  Barnett  said :  I  venture  to  speak  to  you 
to-day  because  I  have  had  some  experience  in  this  mat¬ 
ter.  For  sixteen  years  I  have  been  a  manager  of  the 
Forest  Gate  District  School.  For  nearly  twenty  years  I 
have  been  a  working  member  of  the  Metropolitan  Asso¬ 
ciation  for  Befriending  Young  Servants,  the  Society  which 
was  founded  by  Mrs.  Nassau  Senior,  and  which  exists 
mainly  to  look  after  girls  trained  in  the  pauper  schools. 
For  nearly  fifteen  years  I  have  taken  girls  from  the  schools 
straight  into  our  own  home,  and  have  thus  had  135  under  my 
personal  observation.  I  began  my  work  as  a  manager,  be¬ 
lieving  that  the  system  of  associated  schools  could  be  made 
to  serve  the  purpose  of  educating  and  up-bringing  these  chil¬ 
dren  in  a  right  and  suitable  way  ;  but  slowly  and  reluctantly 
I  have  arrived  at  the  opposite  opinion.  There  may  be  defects 
in  boards  of  management  or  superior  officers,  but  when  both 
are  enlightened  and  benevolent,  the  system  of  educating 
large  numbers  of  children  together  makes  their  efforts  me.- 
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fective.  The  requirements  of  administration  oblige  them 
to  keep  to  rule.  They  cannot  give  rein  to  their  affec¬ 
tions  or  time  and  tenderness  to  small  mites  who  need 
special  care.  As  one  of  the  school  officials  said  to  me : 
“  I  often  have  to  tell  a  child  that  she  is  shamming  when  I 
would  like  to  cosset  her  a  bit ;  but  what  should  we  come  to 
if  we  petted  up  every  child  when  there  are  so  many  ?  ”  The 
requirements  of  administration  also  compel  the  large 
majority  of  those  engaged  in  the  up-bringing  of  these 
children  to  be  unmarried.  The  schools,  which  are  the  only 
home  of  hundreds  of  children,  are  to  the  officers  and  servants 
merely  their  workshop.  Themselves  homeless,  they  cannot 
(even  should  they  wish  to  do  so)  share  with  their  charges  their 
fireside  pleasures  or  their  family  interests.  My  own  expe¬ 
rience,  as  well  as  that  of  a  number  of  other  ladies,  enables 
me  to  say  that  many  of  the  girls  brought  up  in  these 
barrack  schools  have  faults  peculiarly  their  own.  They  are  : 
1.  Self-indifferent — indifferent  to  vice  as  well  as  to  virtue, 
to  vanity  as  well  as  to  affection,  to  scolding  as  well  as  to 
ambition.  2.  They  are  of  a  temper  that  combines  sulkiness 
and  rage,  spite  and  stubborness,  and  it  is  this  “pauper 
temper”  which  frequently  causes  them  to  lose  their  situa¬ 
tions.  3.  They  are  ignorant  of  the  commonest  dangers  of 
the  world,  frequently  as  powerless  to  keep  themselves  clean 
as  to  avoid  temptation,  and  were  it  not  for  the  devotion  of 
the  1,050  ladies  who,  as  members  of  the  M.A.B.Y.S., 
unfiaggingly  watch,  guide,  and  protect  these  girls,  the  re¬ 
sults,  I  fear,  would  not  be  far  other  than  they  were  when  Mrs. 
Nassau  Senior’s  inquiries  elicited  the  fact  that  53  per  cent, 
of  girls  brought  up  in  pauper  schools  had  to  be  classed  as 
“  unsatisfactory  and  bad.”  4.  They  know  nothing  of 
domestic  affairs.  The  mistakes  they  make  would  be  comic 
if  their  consequences  were  not  apt  to  be  tragic.  They 
have  been  trained  too  much  by  machinery,  too  little  by 
“  mothering  ”  —  turned  out  according  to  pattern,  they 
miss  the  individuality  which  might  make  life  a  pleasure  to 
themselves  and  a  help  to  other.  I  promised  you,  sir,  to  be 
brief,  sol  will  say  no  more  ;  only  allow  me,  on  behalf  of  the  many 
girls  who  are  under  State  care,  to  join  my  voice  to  those  who 
ask  for  an  inquiry  that  will  lead  to  reform.  I  know  that 
boarding  out  can  only  provide  for  a  small  proportion  of  rate- 
supported  children,  but  an  inquiry  may  bring  to  light,  not 
only  the  evils  under  which  the  children  now  suffer,  but  also 
other  methods  by  which  they  can  be  wisely  educated— me¬ 
thods  which  will  allow  the  more  permanent  children  to  be 
divided  from  the  “  ins  and  outs,”  namely,  the  children  of  the 
degraded  from  those  of  the  decent  widow ;  methods  which 
will  permit  each  child  to  be  brought  up  as  an  individual 
with  its  own  character  and  tastes,  an  individual  who  needs 
to  be  loved  as  well  as  to  be  drilled,  to  be  developed  as  well  as 
to  be  disciplined.  Sir,  I  thank  you  for  having  listened  to 
me. 

Mr.  W.  Crooks,  L.C.C.,  who  said  he  was  dependent  more  or 
less  for  support  by  the  guardians  till  he  went  to  work  at  11 
years  of  age,  spoke  very  strongly  against  the  whole  Poor-law 
system,  and  said  that  at  Bromley  sick  asylum  a  number  of 
children  were  down  with  measles,  and  the  nurses  attended 
those  children,  and  also  some  suffering  from  some  other  com¬ 
plaint.  If  they  were  to  complain  to  the  Local  Government 
Board  asking  for  more  nurses,  the  stereotyped  reply  would 
be,  “  The  number  of  nurses  appear  to  compare  favourably 
with  those  of  other  institutions.”  In  the  name  of  common 
humanity  he  asked  for  an  inquiry. 

Dr.  Warner  said :  The  few  remarks  I  have  to  make  are 
based  upon  the  investigation  made  between  1889  and  1891  of 
50,000  children  seen  individually  in  various  schools,  and  I  have 
had  the  opportunity  since  of  seeing  another  50,000.  Of  these 
50,000  children  10,000  were  seen  in  Poor-law  associated  schools 
around  London,  and  they  include  most  of  the  schools  of  that 
nature.  There  were  a  few  who  would  not  give  us  facilities, 
but  in  most  we  were  well  received,  and  obtained  all  we  asked 
for.  The  first  point  I  wish  to  put  forward  is  the  great  differ¬ 
ence  between  these  children  and  those  in  elementary  schools. 
Of  the  children  in  the  associated  schools  14  per  cent,  present 
deficiencies  in  make  of  body,  as  against  10  per  cent,  in 
elementary  day  schools.  Then,  taking  the  teachers’  reports 
as  a  basis  of  information  as  to  their  mental  ability,  one  finds 
of  these  Poor-law  children  that  8  per  cent,  are  reported  as 
dull,  as  against  6^  per  cent,  in  the  elementary  day  schools. 
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Then,  again,  as  to  eye  defects,  one  finds,  on  taking  all 
eye  cases,  3|  per  cent,  of  the  children  in  the  associ. , 
school  had  either  disease  or  some  defect  of  the  eyes  as  aga : 
2.8  per  cent,  in  day  schools,  and  let  me  say  here  tli 
declined  to  take  any  note  whatever  of  ophthalmia.  IVhi 
saw  that  I  simply  passed  it  over,  as  being  a  matter 
the  regular  medical  officers.  I  cannot  give  any  rec 
of  ophthalmia  in  these  schools.  These  figures  prove  tli' 
that  these  children  have  a  lower  physical  and  mental  staii 
Now  as  to  the  effects  of  massing  in  associated  schools, 
figures  here  are  very  marked  indeed,  and  generally  spea’ 
the  effect  is  to  make  the  children  fatter,  and  to  render  t 
more  dull,  and  the  large  percentage  of  them  present 
ordered  brain  conditions.  The  effect  of  placing  them  in  tl 
barrack  schools  as  compared  with  day  schools  show  tin 
per  cent,  more  of  the  boys  and  5  per  cent,  more  of  the  j 
present  nerve  disorders — the  proportion  of  those  men! 
dull  rises  2  per  cent,  for  the  boys  and  4  per  cent,  for  the  g 
Then  again  there  is  what  attracted  the  attention  of  the  c 
mittee  some  years  past,  namely,  the  children  whoaredefini 
defective  in  their  make.  Now  it  appears  that  childrei 
that  kind  of  obvious  physical  and  mental  defect  who  req 
careful  treatment  are  about  21  per  thousand.  They  are  n 
frequent  than  in  the  public  day  schools,  where  the 
portion  appears  to  be  about  16  per  thousand.  The  propor 
falls  much  heavier  on  the  children  collected  in 
district  schools.  And  then,  above  all  that,  I  tl 
it  has  not  been  referred  to  the  evidence  given  to 
Royal  Commission  of  the  Blind  and  Dumb,  which  offici 
recognised  that  there  was  a  class  of  children  who  ment 
presented  a  defect,  and  the  recommendation  said  “ 
feeble-minded  children  should  be  separated  from  ordin; 
scholars  in  public  elementary  schools,  in  order  that  they 
receive  special  instruction  ;  and  that  the  attention  of  scl 
authorities  should  be  particularly  directed  towards 
object.”  The  proportion  of  children  who  seem  to  req 
exceptional  treatment  seem  to  be  about  21  per  1,000. 

Mr.  B.  F.  C.  Costelloe,  L.C.C.,  next  addressed  hire 
to  the  financial  side  of  the  question,  and  pointed 
that  the  children  of  the  West  London  School  Disl 
cost  £32  2s.  2d.  per  head ;  at  Forest  Gate,  £25  12s. 
and  at  the  Central  London  Schools,  £36  8s. ;  and  at 
North  Surrey  Schools,  £30  8s.  8d.  He  might  also  say 
since  1849  the  capital  expenditure  on  the  Central  Lon 
Schools  had  been  £191,000.  On  the  other  hand  he  poii 
out  that  the  children  in  the  existing  cottage  homes 
about  £25  per  head,  and  on  the  boarding-out  system  they 
about  £13  per  head,  so  that  as  much  again  might  be  spen 
more  efficient  inspectorship  without  loss  to  the  ratepay 
The  reason  why  the  cost  in  the  barrack  schools  of 
ducing  these  notoriously  poor  results  was  so  absu 
high  could  not  be  fully  ascertained  from  any  exis 
’reports.  In  fact  there  was  much  need  for  a  commis 
from  the  ratepayers’  point  of  view  on  the  question  of 
alone.  But  the  accounts  of  the  Central  London  District  i 
cated  something  of  the  situation  because  it  appeared  by 
of  their  summaries  for  1893  that  out  of  a  total  expenditun 
all  purposes  of  £37,000  there  was  no  less  than  £13,700 
officers’  salaries,  rations,  and  superannuation.  The  cha 
on  capital  account  for  principal  and  interest  were  £10,000,; 
in  fact,  less  than  £10,000  was  all  that  appeared  under  the  1 
of  “  children’s  maintenance  and  burial.”  Everyone  who 
acquainted  with  public  feeling  in  London  was  aware 
there  was  a  storm  of  indignation  rising  on  this  question  wl 
concerned  10,000  London  children,  and  from  every  poin 
view  a  Royal  Commission  was  necessary. 

Mr.  Shaw-Lefevre,  in  reply,  said :  I  need  hardly  se< 
have  listened  with  the  greatest  interest  to  the  statemc 
which  have  been  made  to  me  by  the  various  speakers  of 
important  deputation.  Sir  John  Gorst  introduced  the  d< 
tation  with  a  speech  of  great  moderation,  in  which  he 
he  did  not  desire  to  take  into  consideration  recent  circ 
stances.  He  said  he  desired  to  raise  the  question  of 
system  under  which  the  children  were  cared  for  in 
workhouse  schools.  He  said  many  things  had  occu 
showing  the .  unnatural  result  of  that  system,  and 
what  he  desired  to  complain  of  was  the  system  of  h 
ing  the  children  together  in  large  masses.  Mr.  Eri 
Hart,  who  followed,  went  somewhat  beyond  the  1 


DEPUTATION  ON  BARRACK  SCHOOLS. 


T  The  British 
LMedical  Journal 


215 


n  (r  28,  1894-J 
:  It  — 

John  Gorst,  and  entered  into  very  controversial  matter, 
ng  the  conduct  of  my  predecessor  and  myself  and 
is  officers  of  this  department.  He  complained  of  my 
cessor  not  having  published  a  report  of  Dr.  Warner,  and 
teve  the  reason  of  this  was  that  it  is  very  unusual 
blish  as  a  parliamentary  paper  the  private  report  of 
idividual.  Mr.  Ernest  Hart  complained  of  myself 
tj  or  not  having  given  an  order  to  his  commissioner 
ing  for  him  on  the  various  workhouses  of  the  country. 

;  compelled  to  refuse  to  give  an  order  because,  under  the 
ng  state  of  the  law,  I  am  unable  to  make  an  order  to 
;  'fleet.  I  stated  in  my  letter  that  I  noticed  that  his  Com- 

■  jners  had  been  able  to  obtain  access  to  workhouses,  and 
as  far  as  I  was  concerned,  I  was  glad  they  went  there. 

<  id  that  I  cannot  go.  I  do  not  think  I  need  detain  the 
ation  by  entering  into  controversial  matters  brought 
>  me  by  Mr.  Hart.  After  all,  what  you  are  really  here 
to  ask  me  to  direct  an  inquiry  into  the  system.  I  need 

ij  y  say  that  in  a  question  of  this  immense  size,  affecting 
>j  mper  children  which  are  to  be  found  not  only  in  London 
,1  over  the  country— one  which  for  many  years  occupied 
ittention  of  the  Legislature  and  this  department — 
we  all  desire  is  that  these  children  shall  be  brought  up 
•  ianner  free  from  the  workhouse  taint  and  in  such  a 
er  as  to  have  the  best  chance  of  becoming  good  citizens, 
ill  admit  the  question  is  one  of  considerable  difficulty, 
s  made  considerable  advance  of  late  years,  and  I 
t  riad  to  hear  my  friend  Mr.  Ernest  Hart  admit 
)  ’however  defective  the  great  schools  may  be  yet 
:  have  improved  greatly  in  the  last  twenty  years,  and 
of  the  graver  omissions  and  defects  which  existed  have 
i  eared.  Well,  that  is  satisfactory,  and  I  think  is  an  in- 
>  on  that  with  further  expression  of  public  opinion  on 
ubject,  and  further  efforts,  we  may  yet  hope  to  make 
1  improvements  in  the  future.  We  rather  anticipated 
deputation  here  to-day  to  dwell  merely  on  London 
>ls.  Mr.  Ernest  Hart  has  informed  me  it  desires  an 
ry  not  only  into  London,  but  into  the  education  of 
i  er  children  throughout  the  country ;  and  I  may  really 
;  oret  your  views  to  be  that  while  desiring  a  wider  scope 

■  i  inquiry  into  the  children  in  these  large  schools,  they 
i  aainly  to  be  found  in  the  neighbourhood  of  London, 
ij  3  are  few  of  these  large  schools  elsewhere.  I  need  not 

id  you  that  these  great  schools  in  the  neighbourhood  of 
:  on  were  erected  under  the  influence  of  public  opinion, 

(  nth  the  authority  and  approval  of  the  Government  of 
r  lay.  They  have  greatly  increased  in  number  and 
At  the  same  time  I  think,  as  time  _  has  gone 
,  there  has  been  a  change  in  public  opinion,  and 
i  ?as  it  was  at  one  time  in  the  direction  of  large 
>ls,  it  has  of  late  changed  round,  and  found  many 
tions  to  them.  I  believe  it  will  generally  be  admitted 
e  fiiese  schools  have  healthy  situations,  and  are  surrounded 
3onsiderable  amount  of  other  land  used  for  the  purposes 
ireation,  and  I  think  I  am  justified  in  saying  that,  as  a 
i  *al  rule,  the  children,  apart  from  individual  incidents, 
e  Fell  fed  there.  I  believe  that  undoubtedly  is  the  case, 
ertainly  great  attention  has  been  given  of  late  years  to 
;  cal  inspection.  At  the  same  time,  it  must  be  admitted 
f  the  bringing  together  of  large  numbers  of  children  in 
)  way  is  not  on  the  whole  likely  to  be  conducive  to  a 
hy  condition,  and  it  has  undoubtedly  been  the  policy  of 
Board  of  late  years  to  oppose  the  system  of  very 
i  schools.  Wherever  we  have  been  able  to  do  so, 
1  lave  refused  assent  to  the  erection  of  such  large 
1  >ls  and  the  extension  of  medium-sized  schools  into 
r  r  ones.  There  have  been  alternative  methods  of 

■  ng  with  these  children  as  suggested,  and  the  Bishop 
dford  to-day  has  expressed  his  confident  hope  that  greater 
sion  might  be  given  to  the  boarding  out  system,  and 

i  Barnett  has  also  spoken  in  the  same  way,  though  she 
i  old  us  that  it  is,  in  her  opinion,  not  available  for  large 
i  iers  of  the  children.  The  Board  is  most  favourable  to 
(|  oarding-out  system,  and  does  all  it  can  to  further  that 
',[  t.  It  has  made  regulations  under  which  boards  of 
i;  bans  may  take  steps  in  that  direction,  and  it  has  certi- 

<  o  a  large  number  of  districts  where  there  are  established 
:  hes  of  the  boarding-out  system.  But  anyone  looking 
t  the  matter  must  see  that  this  is  not  a  complete 


remedy.  In  the  first  place,  it  is  only  applicable  to 
orphans  and  those  children  who  have  been  deserted 
by  their  parents.  It  is  not  applicable  to  the  children 
whose  parents  are  in  the  workhouse,  whose  children  must 
be  within  reach  of  their  parents.  Well,  now,  a  large 
proportion  of  the  children  in  the  workhouse,  I  am  sorry  to 
say,  come  within  that  category.  Then,  again,  the  changes  in 
the  workhouses  with  regard  to  the  children  are  very  consider¬ 
able.  Of  the  12,000  children  in  the  workhouses  the  admissions 
are  yearly  upwards  of  7,000,  showing  a  large  number  of  child¬ 
ren  are  continually  taken  out,  and  it  is  obvious  these  children 
cannot  be  treated  so.  It  is  absolutely  essential,  therefore, 
that  there  must  be  some  method  of  providing  for  the  ma¬ 
jority  of  the  children  in  workhouse  schools,  and  the  question 
is  what  kind  of  schools  and  how  best  to  provide  for  them  ? 
The  Local  Government  Board  is  opposed  to  the  extension 
of  very  large  schools.  The  second  question  is  whether  we 
shall  have  medium-size  schools  of  from  300  to  400  children, 
or  the  cottage  home  schools,  where  the  children  are  pro¬ 
vided  for  in  numbers  of  25  to  30.  That  is  a  system  which  has 
been  adopted  by  the  parish  of  Shoreditch  with  admirable 
results,  and  this  Board  desires  to  see  that  system  extended. 
Now  I  am  sorry  to  see  that  with  reference  to  the  condition  of 
pauperism  in  London  there  has  been  of  late  a  consider¬ 
able  influx  of  children  into  workhouse  schools,  and 
that  influx  has  been  attended  with  the  extension  of 
ophthalmia,  a  complaint  which  specially  applies  to 
schools  of  this  kind,  and  which  becomes  more  and  more  pre¬ 
valent  as  the  schools  become  more  crowded.  I  am  sorry 
to  say  there  are  indications  in  the  schools  around  London,  in 
consequence  of  the  great  influx  of  the  children  and  of  the 
overcrowding  of  some  of  the  schools,  that  the  complaint  is  in¬ 
creasing,  and  it  will  be  necessary  for  the  Local  Government 
Board  to  consider,  in  concert  with  the  authorities  of  London, 
.lrow  the  matter  can  be  met.  It  will  be  necessary  to  provide 
in  ail  probability  greater  hospital  accommodation  in  London 
in  these  schools.  It  appears  to  me  this  necessity  affords  the 
opportunity  of  considering  the  whole  position  that  _  of 
having  some  form  of  inquiry  as  to  the  best  mode  of  effecting 
this  extension.  We  may  possibly  extend  further  the  system 
of  boarding  out  or  some  other  method,  or  decide  which  is 
the  best  form  of  schools— whether  the  medium  form  or  the 
cottage  system.  Under  all  these  circumstances  I  have  come 
to  the  conclusion  that  it  will  be  desirable  at  this  present 
time  to  hold  some  form  of  inquiry.  What  that  will  be  I  have 
not  yet  discussed  with  my  colleagues — whether  it  should  be 
in  the  direction  of  a  Royal  Commission,  or  in  the  direction  of 
a  Committee  of  the  House  of  Commons.  For  myself,  I  am 
inclined  to  think  a  Committee  of  the  House  of  Commons,  for 
many  reasons,  would  be  a  proper  form  of  inquiry ;  but  I  have 
not  come  to  a  conclusion  on  that  matter.  All  I  can  say  is, 
I  have  heard  with  great  interest  the  statements  made  to  me 
to-day,,  and  I  will  carefully  consider  the  whole  subject,  and 
consult  my  colleagues  at  an  early  date  as  to  what  form  of  in- 
ouiry  would.  bo  foost  suited.,  and  1  hope  before  coining  to  a 
conclusion  to  consult  Sir  John  Gorst  and  other  persons  in 
order  that  the  inquiry  will  be  such  as  to  give  general  satis¬ 
faction.  „  ,  ,, 

Sir  John  Gorst  thanked  the  hon.  gentleman,  and  the 

deputation  withdrew. 


A  French  Congress  of  Internal  Medicine.— As  alone 
among  all  the  special  departments  of  the  healing  ait  internal 
medicine  has  hitherto  been  without  a  congress  devoted 
especially  to  it  in  France,  a  movement  has  recently  been  set 
on  foot  to  remedy  this  omission.  The  initiative  in  the 
movement  has  been  taken  by  members  of  the  medical  faculty 
of  Lyons,  who  propose  that  the  first  meeting  of  the  French 
Congress  of  Internal  Medicine  should  take  place  at  Lyons 
on  the  occasion  of  the  International  Exhibition  to  be  held  in 
that  city  this  year.  An  Organising  Committee  has  been 
formed,  which  includes  the  names  of  Professor  Gailleton, 
Mayor  of  Lyons,  as  President ;  Drs.  Mayet  and  Soulier  as 
Vice-Presidents,  Dr.  Bard  as  General  Secretary,  and  Dr.  Lan- 
nois  as  Treasurer.  The  date  chosen  for  the  meeting  of  the 
Congress  is  October  25tli.  Medical  men  of  any  nationality 
may  take  part  in  the  proceedings  on  payment  of a  sub  sen  po¬ 
tion  of  20  francs,  but  all  communications  must  be  in  the 
French  language. 
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CHELSEA  HOSPITAL  FOR  WOMEN. 

Resignation  of  the  Medical  Staff. 

Loed  Cadogan  presided  on  July  24th  at  a  meeting  of 
the  governors  of  this  hospital,  specially  convened  to  con¬ 
sider  the  report  of  the  Committee  of  Inquiry  resulting  from 
the  charges  of  Dr.  L.  C.  Parkes  (M.O.H.  for  Chelsea). 

The  Chaieman  stated  that  the  recommendations  made  by 
the  Committee  appeared  to  be  that  there  should  be  more 
cubic  space  allotted  per  bed,  in  order  to  satisfy  the  hygienic 
requirements  of  sick  persons ;  that  the  Committee  of  Manage¬ 
ment  should  meet  more  frequently  than  monthly  ;  that  the 
House  Committee  ought  to  be  better  attended ;  that  there 
should  be  an  independent  post-mortem  examination  in  every 
case  unless  the  deceased’s  friends  offered  objection  ;  that 
there  should  be  some  competent  person  to  report,  direct,  and 
advise  upon  internal  management ;  and  that  there  should 
be  an  independent  registrar  to  keep  a  clinical  record 
of  every  case  admitted  to  the  hospital.  The  Board 
had  received  letters  from  the  members  of  the  medical 
staff  who  had  tendered  their  resignation,  but  who  had  kindly 
expressed  their  willingness  to  continue  the  work  of  the  hos¬ 
pital  until  the  Board  had  appointed  their  successors.  The 
report  of  the  Committee  of  Inquiry  had  already  been  con¬ 
sidered  by  the  Board  of  Management,  who  had  unanimously 
resolved  to  carry  out  the  recommendations  therein  con¬ 
tained  ;  and  he  (the  Chairman)  felt  that  it  was  the  duty  of 
the  governors  to  accept  the  recommendations  in  that  report. 
With  reference  to  the  Committee’s  statement,  “  that,  owing 
to  want  of  system,  there  has  not  been  proper  control  of  the 
medical  staff  by  the  managers  of  the  hospital,”  he  said  that 
no  board  of  management  containing  among  its  members  a 
proportion  of  the  medical  staff  could  do  otherwise  than  take 
advice  on  medical  and  surgical  subjects  from  the  medical 
and  surgical  members  of  the  Board.  Whilst  it  was 
highly  desirable  that  the  medical  staff  should  never 
form  a  majority  of  the  Board,  he  could  not  quite  see 
how  the  lay  members  of  the  board  of  management  of 
any  hospital  could  so  control  the  medical  staff  as  suggested, 
and  ascertain  for  themselves  on  all  occasions  whether  the 
medical  and  surgical— the  professional— work  of  the  hospital 
was  being  carried  out  as  it  should  be.  In  conclusion,  he  said 
that  there  had  been  no  attempt  whatever  at  concealment, 
and,  in  fact,  the  Board  was  of  his  opinion,  that  nothing  could 
be  more  fatal  to  the  credit  of  any  institution  than  secrecy. 
If  the  hospital  was  to  be  carried  on  at  all  it  must  be  up  and 
doing,  and  the  Board  were  quite  agreed  as  to  the  desirability 
of  reorganisation,  and  so  amending  its  methods  as  to  secure 
public  confidence,  and  enable  the  institution  in  the  future  to 
be  as  beneficial,  or  more  so,  to  the  class  it  was  intended  to 
help  as  it  had  been  in  the  past. 

Mr.  B.  B.  Chapman  thought  the  medical  staff  had  not  been 
treated  with  the  consideration  which  they  deserved,  bearing 
in  mind  what  they  had  done  for  the  hospital  and  its  patients. 
He  also  urged  that  the  unfavourable  statistics  as  to  mortality 
applied  to  only  one  year,  and  that  a  year  in  which  the  hos¬ 
pital  was  in  a  bad  sanitary  condition. 

Dr.  W.  H.  Ffnton  remarked  that  without  impugning  the 
impartiality  of  the  Committee  he  must  point  out  that  the 
medical  staff  had  not  the  representation  upon  it  as  originally 
suggested  by  Lord  Cadogan  and  accepted  by  the  governors, 
of  one  or  more  of  their  consulting  staff.  They  were  therefore 
in  the  position  throughout  this  inquiry  of  defendants  without 
counsel.  They  accepted  in  toto  the  recommendations  of  the 
Committee,  and  in  order  to  give  the  governing  body  a  per¬ 
fectly  free  hand  to  carry  out  those  recommendations  had  re¬ 
signed  in  a  body.  In  a  letter  by  Dr.  Parkes  to  the  Committee 
he  said  :  “  The  use  of  the  expression  ‘  justifiability  ’  as  ap¬ 
plied  to  these  operations  was  therefore  only  intended  to  ap¬ 
pertain  to  the  special  and  temporary  circumstances  of  the 
hospital  in  the  year  1893,  and  was  not  all  introduced  in  order 
to  raise  the  question  of  the  general  propriety  or  fitness  of 
any  class  of  surgical  operations  in  general.”  Upon  this  the 
Committee  commented :  “  It  will  be  at  once  observed  what 
an  important  limitation  this  explanation  has  placed  upon  the 
meaning  attached  to  the  report.  Most  undoubtedly,  as  we 
have  said,  the  paragraph  was  understood  to  have  a  much  wider 
application.”  Dr.  Fenton  said  that  it  was  not  yet  recognised 
that  this  statement  as  to  the  justifiability  of  these  operations 
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perse  had  been  retracted  by  Dr.  Parkes  and  this  retractation 
been  accepted  by  the  Committee.  In  this  connection  he  r 
emphasise  the  fact  that  not  a  single  operation  had  been 
formed  in  1893  in  the  hospital  that  was  not  the  com 
practice  of  the  leading  metropolitan  hospitals  doing  sin 
work.  As  regarded  the  general  mortality  for  1893,  it 
lower  than  that  of  the  special  departments  given  mi 
similar  work  in  at  least  three  of  the  leading  general  hosp 
in  London,  in  spite  of  the  fact  that  the  Chelsea  Hospital 
labouring  under  the  disadvantage  of  admitted  sani 
defects.  The  existence  of  these  defects  did  not  bee 
patent  till  the  end  of  the  year,  inasmuch  as  the  twi 
cases  of  septicaemia  after  operation  occurred  in  the  pra> 
of  eight  operators,  and  were  scattered  over  a  perio< 
thirteen  months.  This  insanitary  condition  of  the  hos 
had  necessarily  affected  the  mortality  of  the  operations  u 
the  thirteen  heads  into  which  they  were  divided  in 
report.  In  reference  to  the  first,  ovariotomy,  he  said  thai 
small  number  of  cases  operated  upon  by  each  physicia 
one  year  could  not  be  accepted  as  a  basis  upon  which 
tistics  of  mortality  might  be  computed.  For  instant 
1893,  the  death-rate  after  ovariotomy  in  the  special  dej 
mentsinsixof  the  leading  metropolitan  hospitals  varie1 
from  4.3  to  22.2  per  cent,  whereas  Chelsea  Hospital  did  nc 
tain  this  maximum  in  spite  of  the  then  sanitary  defects, 
variation  of  per  cent,  results  showed  the  fallacy  of  the  rea 
ing.  Similar  variations  could  be  shown  to  have  existed  in  th 
turns  from  other  hospitals  with  regard  to  the  remaining  gre 
In  justice  to  the  staff  he  must  explain  with  regard  to  tin 
called  “  exploratory  operations,”  that  not  a  single  one 
performed  merely  with  a  view  to  diagnosis.  They  were  ( 
with  an  honest  belief  that  some  morbid  condition  was 
sent  which  threatened  life,  and  in  the  majority  of  them  s 
fatal  disease  existed  which  was  beyond  the  power  of  suq 
skill  to  remove.  Before  performing  any  serious  operatior 
risks  were  invariably  explained  to  the  patients  and  their 
consent  obtained.  And  it  must  be  borne  in  mind  amo 
the  class  that  sought  relief  at  this  hospital  many  poor  i 
tures  were  wholly  disabled  from  earning  their  living, 
had  but  the  choice  of  undergoing  an  operation  or  spen 
their  remaining  days  in  a  workhouse.  He  would  ask  i 
possible  motive  could  be  attributed  to  any  member  of 
medical  staff  of  that  hospital  in  performing  operations  o 
than  a  genuine  and  humane  desire  to  relieve  human 
fering. 

After  further  discussion,  the  following  resolution,  prop 
by  Mr.  E.  Oppenheim,  and  seconded  by  Colonel  Shipway 
unanimously  carried : 

That  this  meeting  of  the  governors  of  the  Chelsea  Hospital  for  W 
hereby  endorses  the  proposed  action  of  the  Board  of  Managemen 
reference  to  the  report  of  the  Committee  of  Inquiry. 

Major  Peobyn  then  stated  that  immediately  after 
meeting  the  Board  intended  to  sit  with  the  view  of  r( 
stituting  the  hospital. 

A  vote  of  thanks  was  then  accorded  the  Chairman. 


LUNACY  IN  ENGLAND  AND  WALES. 

The  Commissioners  of  Lunacy,  in  their  forty-eighth  report,  state! 
on  January  1st  last  there  were  92,067  lunatics,  idiots,  and  persons  c 
sound  mind  recorded  in  the  various  returns  obtained  by  them  in 
land  and  Wales.  This  number  is  2,245  in  excess  of  the  correspoi 
number  on  January  1st,  1893,  and  shows  the  largest  annual  incre; 
the  number  of  officially-known  lunatics  yet  recorded.  A  summarv  ( 
sane  patients  shows  an  increase  of  101  in  the  private  class,  2,132  i 
pauper  class,  and  2  in  the  criminal  class.  The  figures  of  1593  rev- 
a  total  increase  of  1,974.  while  the  average  increase  for  the  ten 
1882-92  was  only  1,300.  The  increase  seemed  to  have  been  fairly  ge 
throughout  England  and  Wales,  42  counties  showing  an  increa‘ 
against  an  average  of  36  counties  in  the  preceding  ten  years.  Bv 
predominant  feature  of  the  figures  was  the  great  increase  shown  fc| 
county  of  London,  its  pauper  lunatics  numbering  on  January  1st  la! 
more  than  they  did  a  year  before,  while  the  average  increase  for  ttl 
years  from  1883  to  1893  was  only  308.  The  additions  were  to  the  as 
population,  826  having  been  added  thereto,  while  the  numbe 
workhouses  and  in  the  metropolitan  district  asylums,  as  alsci 
number  of  outdoor  pauper  lunatics,  showed  a  diminution.  : 
increase  was  undoubtedly  serious,  and  must  press  gravely  or! 
authority  charged  with  the  duty  of  providing  for  the  insane  poor  i 
county;  but  a  little  consideration  might  lead  to  the  conclusion  til 
was,  to  some  extent  at  least,  abnormal.  The  county  had  for  some 
past  been  behindhand  in  providing  asylum  accommodation,  and  it  i 
fairly  be  assumed  that  the  difficulties  experienced  by  relieving  offic< 
finding  vacancies  must,  with  other  causes,  have  conduced  to  the l 
tion  in  their  homes  of  many  insane  persons  who  would  otherwise 
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placed  in  an  asylum.  Tliere  was  reason  to  think  that  between  1889 
<92  many  insane  poor  (not  “  paupers  ”  until  in  receipt  of  relief  by 
/al  to  an  asylum)  were  treated  in  their  own  homes,  but  subsequently 
arse  provision  of  beds  becoming  available,  such  cases  were  poured 
he  asvlum  wards,  and  so  swelled  the  list  of  officially  known  and 
crated  insane.  There  was  also  reason  to  think  that  unwise 
itaee  was  taken  of  the  additional  room  to  fill  with  old  and  mentally 
out  persons  places  which  had  better  have  been  reserved  for  cases  of 
able  character.  Thus,  442  persons  60  years  of  age  and  over  were  sent 
ndon  County  asylums  during  1893.  For  the  administrative  county 
ddlesex— a  county  which  was  fast  becoming  metropolitan— there 
ast  year  an  excessive  increase,  namely,  103,  as  compared  with  4-  for 
revious  ten  years.  In  considering  the  increase  for  the  past  year  of 
'n  pauper  lunatics  in  the  whole  of  England  and  Wales,  regard  must 
d  to  two  factors,  the  death-rate  and  the  recovery-rate,  in  county  and 
leh  asylums  especially.  In  1893  the  former  rate  was  10.1,  the  same 
the  previous  year,  and  0.1  per  cent,  lower  than  the  average  of  the 
irevious  years ;  while  the  recovery-rate  was  37.3  per  cent  of  the  num- 
f  admissions,  or  1.7  per  cent,  lower  than  the  corresponding  rate  for 
ve  years  1888-92.  Had  the  recovery-rate  been  the  same  m  1893  as  m 
160  more  patients  would  have  been  discharged,  while,  had  it  been 
1  to  the  average  of  the  five  years  mentioned,  the  number  discharged 
d  have  been  304  greater.  It  was,  however,  right  to  state  that  the  re- 
rv-rate  of  pauper  patients  in  licensed  houses  in  1893  was  considerably 
erthan  the  average  corresponding  rate  in  the  five  previous  years, 
of  the  tables  accompanying  the  report  showed  that  agricultural 
irers  furnished  a  larger  yearly  average  number  of  lunatics  than  any 
•  class  of  the  population.  When  the  census  of  1891  was  taken  there 
in  England  and  Wales  733,433  agricultural  labourers  and  larm 
mts  and  the  yearly  average  number  of  lunatics  ot  that  class  acl- 
id  to  asylums  in  the  five  years  1888-92  inclusive  was  584,  representing 
io  per  thousand  of  7.8  males  and  14.1  females. 


HE  COMPTROLLER  OF  PRIVATE  BUSINESS 
IN  THE  HOUSE  OF  COMMONS.” 
cannot  resist  the  pleasure  of  presenting  to  our  readers  an 
dlent  little  sketch  of  Hr.  Farquharson,  our  senior  medical 
nber  in  the  House  of  Commons,  which  we  find  in  a  recent 
I  iber  of  the  Pall  Mall  Gazette.  Hr.  Farquharson  has  for  many 
|rs  rendered  the  most  valuable  services  to  the  community 
to  the  medical  profession  by  the  able,  impartial,  and 
icious  treatment  of  questions  affecting  the  public  services, 
al  and  military,  as  well  as  the  sanitary  organisation  and  the 
[ies  and  public  relations  of  the  medical  officers  of  health, 
;<r-law  medical  officers,  and  certifying  surgeons.  As  one 


deserved  tribute  to  his  popularity  and  his  authority  in  the 
House  of  Commons. 

“Just  at  present,”  says  the  Pall  Mall  Gazette,  “he  is  the  wise 
member  who  picks  out  the  few  moments  of  psychological 
interest  in  the  sitting,  and  then  bolts.  In  this  sense  a  vast 
majority  of  the  House  are  wise.  They  come  down,  wait 
through  private  business  and  questions,  then  they  either  go 
away  altogether  or  loll  in  the  sunshine  of  open  windows,  or 
lounge  in  the  open  air  of  the  Terrace  till  they  happen  to  be 
wanted.  Nothing  but  conscientiousness,  and  the  Whips, 
could  make  them  turn  up  at  all.  Public  business  is  a  blank, 
private  business  is  boring  to  all  but  interested  parties,  and. 
questions  are  a  lottery.  Perhaps  the  middle  term  is  really 
the  most  interesting,  for  there  is  a  summer  heat  about 
members  who  are  directors  of  companies  that  comes  out  over 
private  business  and  leaves  them  altogether  afterwards. 
While  Hr.  Farquharson  sat  on  the  Treasury  bench,  where  he 
is  allowed  to  take  a  place  as  understood  comptroller  of  pri¬ 
vate  business,  there  was  a  merry  time  while  they  tried  to  set. 
the  Thames  afire  about  the  Conservancy  Bill.” 


he  oldest  and  most  attached  members  of  the  British 
lical  Association,  as  a  former  member  of  the  Reference 
amittee  of  the  British  Medical  Journal,  and  as  one  who 
ilways  willing  to  consider  claims  and  to  assist  to  redress 
grievances  of  members  of  the  civil  and  military  services 
the  country,  and  from  whom  we  have  always  received 
rteous  and  unfailing  attention  to  any  communications  on 
3  subject  which  it  has  been  our  duty  to  make  to  him,  we 
.  it  a  particular  pleasure  to  notice  the  high  position  and 
eral  regard  which  Hr.  Farquharson’s  modest  and  assiduous 
1  valuable  parliamentary  services  have  secured  for  him  in 
House  of  Commons,  and  we  are  glad  to  note  this  well- 


Date  (O.S.) 

Fresh  Cases. 

Deaths. 

June  25tli 

... 

39 

13 

,,  26  th 

...  66  ... 

17 

„  27  th 

... 

89 

30 

„  28th 

77 

35 

,,  29th 

111 

39 

„  30  th 

... 

143 

54 

July  1st  ... 

... 

171 

50 

,,  2nd... 

218 

69 

,,  3rd  ... 

158 

69 

,,  4th  ... 

196 

79 

,,  5th  ... 

... 

208 

82 

,,  6th  ... 

197 

93 

,,  7th  ... 

198 

101 

THE  CHOLERA. 

The  Outbreak  in  Russia.— Great  Severity  of  the  Present  Epide¬ 
mic  in  St.  Petersburg  —Cholera  and  Sunday  Drinking— Hos¬ 
pital  Accommodation  in  St.  Petersburg. —  The  Epidemic  in 
Cronstadt. — Cases  on  an  English  Ship. 

Our  Special  Correspondent  at  St.  Petersburg  writes  : 

In  this,  the  third  year  of  its  prevalence  in  St.  Petersburg, 
cholera  has  attained  a  severity  very  much  greater  than  it  did 
either  last  year  or  the  year  before,  I  append  the  numbers  of 
cases  and  deaths  that  have  been  recorded  in  the  last  fort¬ 
night.  The  figures  apply  to  periods  of  twenty-four  hours, 
ending  at  noon  on  the  dates  named. 

Remain  under 
Treatment. 

87 
133 
184 
223 
287 
332 
46a 
576 
635 
713 
787 
813 
842 

The  total  number  of  cases  of  cholera,  since  its  leappeai- 
ance  on  June  19th,  has  been  1,973,  and  of  deaths  770.  The 
largest  number  of  fresh  cases  on  any  one  day  has  so  far  been 
218  on  July  2nd.  In  1892  the  largest  number  on  any  one 
day  was  156,  on  August  16-17th ;  in  1893  only  63,  on  Sep¬ 
tember  6-7th.  .  ,  , 

The  present  outbreak  otherwise  presents  broadly  the  same 
features  as  its  predecessors  ;  and  the  same  measures,  with 
certain  additions,  are  being  put  in  force  to  deal  with  the  epi¬ 
demic.  The  most  drastic  step  yet  taken  has  been  the  order  of 
the  prefect  of  the  city  that  all  houses  for  the  sale  of  intoxi¬ 
cants  are,  until  further  notice,  to  remain  closed  on  Sundays 
and  holidays.  This  step  has  been  taken  m  consequence  of 
the  numberless  cases  of  cholera  occurring  m  drunken  men, 
and  of  the  invariable  increase  both  of  drunkenness  and 
cholera  upon  and  just  after  Sundays  and  holidays.  The  order 
further  forbids  the  keepers  of  all  houses  for  the  sale  of  liquor 
to  allow  drunkenness  therein.  The  day  after  the  order  was 
issued,  one  traktir ,  or  bar,  had  its  doors  closed  for  ever  by 
the  police  for  breaking  this  part  of  the  order. 

The  hospital  accommodation  for  the  still  increasing  num¬ 
ber  of  cholera  patients  has  not  as  yet  been  overtaxed.  Ibere- 
are  1,000  beds  available,  but  it  will  be  seen  that  this  total  is 
already  being  rapidly  approached.  Some  unused  banacks. 
and  an  empty  prison  have  been  converted  into  b°spitals  and 
if  necessary,  other  buildings  can  be  employed.  The  city  1 
again  been  divided  into  thirty-eight  parts,  each epnmmis 

staff  of  medical  and  sanitary  officials.  V^qqqnmbRs  (about 
sion  and  city  authorities  have  voted  50,900  loublos  (aoout 

£5,400)  for  expenses  incurred  during  the  next  three  mont 

in  connection  with  the  epidemic. 
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In  Cronstadt  cholera  has  also  spread  considerably.  There 
are  at  present  under  treatment  in  the  large  naval  and  military 
hospital  between  50  and  60  cases,  and  there  are  admitted 
daily  from  6  to  12  fresh  cases.  The  lai'ge  majority  of  the 
patients  are  dock  labourers.  Most  of  them  ascribe  their 
illness  to  the  drinking  of  raw  water  direct  from  the  mole. 
Only  one  English  ship  has  so  far  become  infected.  Eight 
men  fi'om  the  s.s.  Acme  of  London  have  been  admitted  to 
the  English  hospital  at  Cronstadt.  Of  these,  3  were  suffering 
from  cholera,  as  proved  bacteriologically  ;  1  was  suffering 
from  symptoms  resembling  cholera,  but  comma  bacilli  could 
not  be  detected  in  the  stools  ;  and  4  were  suffering  from  diar- 
rhcea  not  cholei'aic  in  character.  One  of  the  cases  died  on 
J une  30th  (J uly  12tli),  ten  hours  after  admission  ;  the  other  two 
are  convalescent ;  the  remaining  patients  with  diarrhoea 
have,  with  one  exception,  l'ejoined  their  ship.  Thei’e  ai’e 
good  grounds  for  believing  that  the  source  of  infection  in 
this  outbreak  was  the  water  of  the  Gulf,  with  which  the  Acme 
had  filled  one  of  her  tanks  immediately  after  her  arrival  off 
Cronstadt. 

The  wife  of  a  Berlin  tradesman,  who  arrived  at  Berlin  from  St.  Peters¬ 
burg  on  July  18th  was  taken  to  the  Moabit  Hospital  suffering,  from 
cholera. 

A  Reuter’s  telegram  from  Brussels,  dated  July  19th,  states  that  cholera 
continues  to  prevail  in  several  communes,  especially  at  Jemeppe,  where 
14  cases  have  occurred  during  the  current  month.  Two  cases  have 
occurred  at  Gheratte. 

Two  hundred  and  eight  fresh  cases  and  82  deaths  were  registered  in  St. 
Petersburg  on  July  17th,  and  19  cases  and  11  deaths  in  the  various 
infected  districts  of  Galicia.  The  official  statistics  show  that  since 
April.  7th  323  cases  of  cholera  and  150  deaths  have  occurred  throughout 
Galicia,  and  19  cases  and  7  deaths  in  the  Bukowina.  According  to  an 
official  bulletin  published  on  July  24tli,  1,292  cases  and  584  deaths  ha  ve 
occurred  in  St.  Petersburg  since  July  15th ;  at  Cronstadt  between  the 
14th  and  19tli  July  there  were  58  cases  and  18  deaths ;  and  at  Warsaw 
between  the  8th  and  14th  July,  63  cases  and  25  deaths. 

The  raftsmen  coming  down  the  Vistula  from  Russian  Poland  are  a 
constant  source  of  danger  to  Germany,  and  the  cholera  staff  at  Schillno, 
one  of  the  supervision  stations,  have  so  much  to  do  that  a  fourth  doctor 
and  a  second  hospital  assistant  has  been  applied  for. 

A  bargeman,  whose  vessel  lay  in  the  Spree  at  Charlottenburg,  just 
below  Berlin,  has  died  of  cholera.  The  necessary  precautions  to  prevent 
the  spread  of  the  disease  was  promptly  taken  by  the  authorities. 


A  NEW  DEPARTURE  :  DAMAGES  AGAINST  A 
SANITARY  AUTHORITY. 

We  hail  with  great  satisfaction,  as  of  vast  importance  to 
public  health,  the  decision  in  the  case  of  Waugh  v.  the 
Corporation  of  Tynemouth,  tried  at  the  current  assizes  of  the 
North-Eastern  Circuit.  It  will  bring  home  to  many  sanitary 
authorities  a  truer  sense  of  their  responsibility  in  the  matter 
of  drainage  than  they  have  hitherto  had.  The  negligence 
complained  of  in  this  case  was  the  non-connection  of  a  house 
dram  with  a  new  sewer,  whereby  the  drain  became  blocked, 
producing  an  accumulation  of  sewage  under  the  house,  which 
in  its  turn  caused  the  illness  and  death  of  the  occupier.  No 
doubt  it  is  not  always  possible,  under  such  circumstances,  to 
prove  a  definite  connection  between  the  defect  in  drainage 
and  the  resulting  death,  but  where  this  can  be  done  it  is 
clear  that  the  sanitary  authority  can  be  made  responsible. 
In  this  case  the  jury  awai'ded  £900  damages  against  the 
corporation,  as  the  urban  sanitary  authority,  for  negligence 
in  the  exercise  of  their  duty.  We  believe  that  the  non¬ 
connection  of  old  drains,  the  ramifications  of  which  are  not 
at  the  moment  always  easy  to  trace,  is  by  no  means  an  un¬ 
common  occurrence  when  new  sewers  are  being  laid,  especially 
when  the  work  is  being  done  by  contract  under  inefficient 
supervision;  and  it  is  an  evil  which,  in  a  porous  soil,  may 
not  demonstrate  its  existence  for  a  considerable  time.  It  is 
satisfactory,  then,  to  note  that,  whatever  may  happen  to  the 
contractor,  the  sanitary  authority  are  liable  to  heavy  damages 
for  such  neglect  of  duty. 

Sir  John  Simon  and  Mr.  Ernest  Hart  have  more  than 
once  forcibly  ui’ged  that  water  authorities  and  companies 
ought  not,  without  suffering  in  their  pockets,  to  be  allowed 
to  supply  or  distribute  polluted  and  death-dealing  drinking 
water.  Pei'haps  now  this  precedent  may  be  made  to  apply. 
At  any  rate,  this  decision  affords  some  hope  that  perpetrators 
of  sanitary  neglects  and  crimes  of  this  kind  may  hence¬ 
forth  be  touched  in  that  highly  sensitive  part  of  the 
corporate  conscience“wrhich_lies  in  the  breeches  pocket. 


THE  APPEAL  OF  THE  CIVIL  RIGHTS  DEFENC 

COMMITTEE. 

Anderson  Fund. 

We  have  on  several  occasions  stated  the  circumstances  unde 
which  this  appeal  is  made,  most  recently  in  the  Britis 
Medical  Journal  of  June  30tli,  p.  1423.  A  decision  by 
coux't  of  law  to  the  effect  that  a  medical  man  cannot  bargai 
as  to  the  rate  of  remuneration  for  his  services,  and  cannc 
legally  withdraw  from  the  cliai’ge  of  a  case  which  he  has  one 
undertaken,  might  form  a  very  dangerous  precedent.  Tb 
matter  cannot  be  left  in  its  present  unsatisfactory  conditior 
and  it  is  eveiy  way  desirable  that  it  should  be  set  at  rest  b' 
an  appeal  to  the  Privy  Council.  The  “  Anderson  Fund”  \ 
being  raised  in  order  to  defi'ay  the  necessary  legal  expenses 
The  following  subscriptions  have  ali’eady  been  received  c 
promised  by  the  Civil  Rights  Defence  Committee,  of  whic 
Lord  Stamford  is  chairman  : — 


£  s.  d. 

The  Right  Hon.  the  Earl  oE 

Stamford  ...  ...110 

The  Right  Rev.  Bishop 
Mitchinson  ...  ...110 

Sir  Joseph  Lister,  Bart., 

F.R.S.  ...  ...110 

Sir  George  Johnson,  F.R.S.  110 
Dr.  Alderson,  London  ...110 
Dr.  Anderson, C. I. E., London  110 
Mr.  Anderson,  London  ...110 
Dr.  Anningson,  Cambridge  110 
Mr.  Balding,  Royston  ...110 
Professor  Barner,  London..  110 
Mr.  Barling,  Birmingham...  110 
Dr.  Barlow,  London  ...  1  1  0 
Dr.  Fancourt  Barnes,  Lon¬ 
don  ...  ...  ...110 

Mr.  Bartlett,  London  ...110 
Dr.  Bastian,  F.R.S.  ...110 

Dr.  Beale,  F.R.S..  London  110 
Dr.  Bennett,  Dublin  ...110 
Mr.  Black,  London  ...  0  5  0 

Dr.  Blacker,  London  ...110 
Dr.  Blandford,  London  ...  1  1  0 
Mr.  Brodhurst,  London  ...110 
Mr.  Brook,  Fareliam  ...  0  10  6 
Dr.  Bullock,  London  ...  1  1  0 
Mr.  H.  T.  Butlin,  London  ...  110 
Mr.  St.  Clair  Buxton,  Lon¬ 
don  ...  ...  ...110 

Dr.  Lauder  Brunton,  F.R.S., 

London  ...  ...110 

Mr.  Campbell,  Saddleworth  110 
Dr.  Carline,  Lincoln  ...110 
Dr.  Carter, Liverpool  ...110 
Professor  Chiene,  Edin¬ 
burgh  ...  ...110 

Mr.  Clutton,  London  ...110 

Professor  Corfield,  London  110 
Mr.  Anderson  Critchett, 

London  ...  ...110 

Dr.  Ward  Cousins,  Ports¬ 
mouth  ...  ...110 

Mr.  Durham,  London  ...110 

Dr.  Eastes,  Folkestone  ...  1  1  o 

Dr.  Eddowes,  London  ...110 
Mr.  Hurry  Fenwick,  London  110 
Mr.  Field,  London  ...110 

Mr.  Foulerton,  London  ...110 
Mr.  Frost,  London  ...  l  l  o 

Mr.  Gay,  Putney ...  ...110 

Dr.  Goude,  London  ...  1  1  o 
Dr.  Greenwood,  London  ...110 
Dr.  Haig,  London  ...110 

Professor  Halliburton, 

F.R.S  ,  London  ...110 

Mr.  Hamilton,  Chester  ...  1  1  o 
Dr.  Hare,  London  ...  1  1  0 

Mr.  Haslam,  Birmingham...  110 
Dr.  Haynes,  Malvern  ...  o  10  6 
Dr.  Hebb,  London  ...  1  1  0 

Dr.  Heron,  London  ...  1  1  o 
Dr.  Herringham,  London  ...  1  l  o 
Dr.  Wharton  Hood,  London  1  l  o 
Mr.  Horsley,  F.R.S., London  1  l  o 


o.  \ 

Mr.  Howse,  London  ...  l  l 
Mr.  Hulke,  London  ...  1  l 
Mr.  Hutchinson,  London  ...  1  l 
Mr.  Jackson,  Sheffield  ...  1  i 
Dr.  Johnson,  London  ...  1  i 
Mr.  Juler,  London  ...  1  l 

Dr.  Norman  Kerr,  London..  0  10 
Dr.  Keser,  London  ...  1  l 

Mr.  Knaggs,  Huddersfield..  0  5 
Dr.  Lawford,  London  ...  l  l 
Messrs.  Lee,  Crerar,  and 
Co.,  London  ...  ...  3  3 

Mr.  Jordan  Lloyd,  Bir¬ 
mingham  ...  ...  1  l 

Dr.  Lockie,  Carlisle  ...  1  1 
Mr.  Lund,  Manchester  ...  1  1 
Mr.  McCarthy,  St.  George’s, 
Shropshire  ...  ...  1  1 

Dr.  Mackenzie,  London  ...  1  1 
Dr.  Martin,  Sheffield  ...  1  1 
Mr.  Meade,  Bradford  ...  1  1 
Mr.  Mercier,  London  ...  1  1 
Mr.  Merriman,  London  ...  1  1 
Dr.  Moore,  Dublin  ...  0  10 

Mr.  Morris,  London  ...  1  1 
Mr.  Mummery,  London  ...  1  1 
Mr.  Monnington,  London...  1  1 
Dr.  Morton,  London  ...  1  1 
Mr.  Nettlesliip,  London  ...  1  1 
Dr.  O’Neill,  Belfast  ...  1  1 
Mr.  Parker,  London  ...  0  10 
Mr.  Parkinson,  Wimborne  0  10 
Dr.  Parsons,  London  ...  1  1 
Dr.  Philipson,  Newcastle- 
on-Tyne  ...  ...  1  1 

Dr.  Renshaw,  Ashton-upon- 
Mersey  ...  ...  1  0 

Mr.  Mayo  Robson,  Leeds  ...  1  1 
Dr.  Ruffer,  London  ...  1  1 
Dr.  Russell,  London  ...  1  1 
Dr.  Sansom, London  ...  1  1 
Dr.  Saundby,  Birmingham  1  1 
Dr.  Savage,  London  ...  1  1 
Dr.  Semon,  London  ...  1  1 
Mr.  Shadwell,  Waltham¬ 
stow  ...  ...  ...  1  1 

Mr.  Morton  Smale,  London  1  1 
Mr.  Noble  Smith,  London  1  1 
Mr.  T.  Smith,  London  ...  1  1 
Dr.  Somerville,  Galashiels  1  1 
Dr.  Spencer,  London  ...  1  1 
Dr.  Danford  Thomas, 
London  ...  ...  1  1 

Mr.  Thompson, Launceston  1  0 
Mr.  Pridgin  Teale,  Leeds  ...  1  1 
Dr.  Tliorowgood.  London.,.  0  10 
Mr.  Tweedy,  Jmndon  ...  1  1 
Mr.  Walker,  Liverpool  ...11 
Dr  White,  London  ...  1  1 
Mr,  Wilkin,  London  ...  1  1 
Mr.  Williams,  London  ...  1  1 
Dr.  Woakes,  London  ...11' 
Dr.  Wolfenden,  London  ...  1  1 
Dr.  Woods,  London  ...  1  1 
Dr.  Younger,  London  ...11' 


.  The  Committee  (oil  which  the  British  Medical  Associatioi 
is  represented  by  Dr.  Ward  Cousins,  President  of  Council 
and  Mr.  H.  T.  Butlin,  Treasurer)  has  decided  that  indi 
vidual  subscriptions  shall  not  exceed  one  guinea,  in  ordei 
that  the  number  of  subscriptions  may  indicate  the  import 
ance  attached  by  medical  men  to  the  rights  involved. 
Cheques  and  post-office  orders  should  be  crossed  and  made 
payable  to  the  Anderson  Appeal  Fund  Account,  and  for¬ 
warded  to  the  Manager  of  the  Chancery  Lane  Branch  of  the 
Union  Bank,  Chancery  Lane,  London,  E.C. 
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ASSOCIATIONINTELLIGENCE, 

)T1CE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

;  ing  of  the  Council  will  be  held  on  October  24th,  1894. 
ites  for  election  by  the  Council  of  the  Association 
•nd  in  their  forms  of  application  to  the  General  Secre- 
fc  later  than  twenty-one  days  before  such  meeting 
,  October  3rd,  1894. 

[ualified  medical  practitioner,  not  disqualified  by  any 
of  the  Association,  who  shall  be  recommended  as 
by  any  three  members,  may  be  elected  a  member  by 
mcil  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

as  are  reminded  that  the  Library  and  Writing  Rooms 
.ssociation  are  now  fitted  up  for  the  accommodation 
lembers  in  commodious  apartments,  at  the  offices  of 
ociation,  429,  Strand.  The  rooms  are  open  from  10 
5  p.m.  Members  can  have  their  letters  addressed  to 
the  Office. 


Association:  Mr.  R.  S.  Fowler,  of  Bath;  and  Dr.  E.  Markham 
Skerritt,  of  Clifton ;  and  on  the  motion  of  Dr.  Watson 
Williams,  seconded  by  Mr.  Walker,  Representative  of  the 
Branch  upon  the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion  :  Dr.  Harrison.  .  . 

Votes  of  Thanks.— A  vote  of  thanks  to  the  retiring  President 
for  his  courteous  and  able  conduct  in  the  chair  during  the 
past  year  was  proposed  by  Dr.  Shaw,  seconded  by  Mr.  Lans- 
down,  and  carried  by  acclamation  ;  and  a  vote  of  thanks  to 
the  Council  and  the  Secretaries  for  their  services  during  the 
year,  with  a  request  to  the  latter  to  continue  in  office,  was 
proposed  by  Mr.  Ewens,  seconded  by  Mr.  Carr,  and  carried 

unanimously.  . 

Alterations  of  Rules. — On  tlio  motion  of  Mr.  Bush,  seconded 
by  Dr.  Fyffe,  the  rule  relating  to  the  alteration  of  the  rules 
of  the  Branch  was  altered  by  a  unanimous  vote  so  as  to  make 
a  two-thirds  majority  necessary  to  the  alteration  of  any  rule. 
On  the  motion  of  Mr.  Harsant,  seconded  by  Dr.  Markham 
Skerritt,  the  rules  were  altered  so  as  to  admit  women  to 
membership  and  to  the  presidential  chair,  there  being  one 
dissentient. 

Annual  Dinner.— The  members  afterwards  dined  together 
at  the  Clifton  Down  Hotel. 

The  result  of  a  debate  on  the  registration  of  midwives  will 
be  found  at  p.  228. 


BRANCH  MEETINGS  TO  BE  HELD. 

hire  and  Cheshire  Branch.— Members  of  the  Lancashire  and 
Branch  who  propose  attending  the  annual  meeting  of  the  Asso- 
;  Bristol  can  obtain  railway  time  tables  by  applying  to  the  Hono- 
etary,  Dr.  James  Barr,  72,  Rodney  Street,  Liverpool. 


BATH  AND  BRISTOL  BRANCH, 
inual  meeting  of  this  Branch  was  held  at  University 
,  Bristol,  on  June  27th,  1894.  The  chair  was  taken  by 
:  ngleton  Smith,  the  retiring  President,  and  there  were 
;  ’rubers  present  and  one  visitor. 

•  Member. — Mr.  F.  E.  Peake,  M.R.C.S.,  L.R.C.P.,  of 
i  was  elected  a  member. 

Mation  of  New  President  —  Dr.  Shingleton  Smith  then 
i  d  the  chair  to  Mr.  Nelson  C.  Dobson,  F.R.C.S.,  who 
id  the  presidential  address.  A  vote  of  thanks  to  the 
I  nt  for  his  interesting  and  valuable  address  was  moved 
;|T.  G.  Swayne,  seconded  by  Dr.  Brabazon,  and  carried 
imation. 

ft  of  Council.— Dr.  E.  Markham  Skerritt,  Honorary 
ry  for  the  Bristol  District,  read  the  report  of  the 
i  1,  which  stated  that  the  total  number  of  members  was 
7 ;  26  new  members  had  been  elected  during  the  year, 

;  ;  Bath  section  and  21  in  the  Bristol.  There  had  been 
■  ignation  in  the  former  district  and  four  in  the  latter, 
o  the  removal  of  members  from  the  neighbourhood, 
embers — Mr.  F.  Spencer  in  the  Bath  district,  and  the 
;  E.  Belcombe,  Mr.  G.  M.  Stansfeld,  and  Dr.  J.  A. 
in  the  Bristol  section — had  been  lost  by  death, 
the  members  of  the  profession  who  had  passed  away 
the  year  was  Mr.  David  Davies,  who,  although  not  a 
J  r  of  this  Branch  at  the  time  of  his  death,  was  one  for 
>  ears,  and  in  1881  ably  occupied  the  presidential  chair. 

-six  communications  had  been  made  at  the  ordinary 
.  gs  during  the  session,  and  numerous  patients  had  also 
hibited;  and  the  meeting  at  Bristol  on  January  31st 
roted  to  a  valuable  discussion  on  appendicitis,  which 
ly  introduced  by  Dr.  James  Swain.  The  following 
I  len  had  been  elected  to  fill  the  vacancies  on  the 
1 : — Bath  Section  :  R.  S.  Fowler,  L.  A.  Weatherly, 
nd  A.  Waugh.  Bristol  Section;  F.  P.  Lansdown,  W. 

,  •,  M.D.,  and  J.  Michell  Clarke,  M.D.  The  financial 
on  of  the  Branch  was  satisfactory,  the  balance-sheet 
*  a  balance  in  hand  of  £26  19s.  Id.  The  Council 
lended  a  donation  of  £10  10s.  to  the  Medical  Benevo- 
nd,  and  a  contribution  of  £5  5s.  to  the  Royal  Medical 
lent  College.  On  the  motion  of  Mr.  Harsant, 

:  ‘d  by  Dr.  Alford,  it  was  resolved  unanimously : 
i  be  report  ana  financial  statement  now  read  be  received  and 

'on  of  Officers— President-elect:  Dr.  Coombes,  of  Castle 
Representatives  of  the  Branch  on  the  Council  of  the 


METROPOLITAN  COUNTIES  BRANCH:  HERTS 

DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Clarendon  Hotel, 
Watford,  on  July  11th;  Dr.  Leonard  Sedgwick,  President, 
in  the  chair. 

Communications. — Mr.  Fisher,  the  Hon.  Secretary,  showed 
a  case  of  Radical  Cure  of  Hernia  in  a  boy,  aged  15,  and  stated 
that  he  had  found  the  method  for  prevention  of  orchitis 
by  incising  the  testicle  to  be  of  much  use. — Mr.  Fisher  also 
showed  a  case  of  Chronic  Gldema  of  Lower  Eyelids  following 
repeated  attacks  of  erysipelas,  which  was  improving  under 
thyroid  feeding.  The  President  considered  that  the  patient 
exhibited  had  slight  myxoedema,  which  probably  accounted 
for  the  repeated  attacks  of  erysipelas  and  also  for  the  im¬ 
provement  under  thyroid  treatment. — A  third  case  was  one  of 
Tuberculous  Lupus  of  Face,  also  benefitting  by  thyroid  feeding. 
— Dr.  Vincent  Dickinson  read  a  paper  on  Chronic  Inflamma¬ 
tion  of  the  Womb  and  its  Treatment.  The  subject,  which 
was  the  outcome  of  a  study  of  300  cases  at  the  Chelsea  Hos¬ 
pital  for  Women,  1883-88,  was  treated  under  the  following 


heads : 


A.  Endometritis  :  i,  cervical 

1,  catarrhal  ) 
ii,  corporeal 


Erosion  of  cervix 


loreai 

1,  catarrhal ) 

2,  haemorrhagic 

3,  neoplastic 

B  Metritis  ...  i,  cervical  (follicular  degeneration) 

ii,  general  (subinvolution  hyperplastic. 

The  author  considered  all  cases  of  catarrhal  endometritis, 
whether  cervical  or  general,  as  being  kept  up  by  microbic 
infection,  and  advocated  the  employment  of  antiphlogisties 
and  astringents  of  an  antiseptic  character  to  lessen  the 
sxudation  of  serum,  which  formed  a  cultivating  medium  for 
the  microbes,  and  in  severe  cases  with  a  patulous  uterine 
cavity,  the  use  of  an  intrauterine  tampon  of  iodised  phenol, 
carbolic,  and  an  ichthyol  applied  subsequently  to  a  zinc 
alum  point.  The  etiology,  diagnosis,  and  symptomatology 
were  also  treated  of  at  length  from  a  practical  point  of  view. 
For  haemorrhagic  endometritis  the  author  considered  that 
curetting  was  the  most  successful  treatment,  and  he  also 
described,  under  the  name  of  “neoplastic,”  cases  of  endo¬ 
metritis  after  abortion  resulting  in  malignant  degeneration 
of  the  endometrium.  In  discussing  the  treatment  of  chronic 
disease  of  the  cervix  with  laceration,  the  author  expressed 
his  preference  for  amputation  by  Professor  Simpson’s  method 
over  Emmett’s  operation  of  trachelorraphy ;  and  the  papei 
concluded  with  an  account  of  some  cases  of  general  chronic 
metritis  in  which  marked  benefit  had  taken  place  ajtei  a 
course  of  electrolysis,  or  Apostoli’s  method,  and  which  ha 
resisted  other  methods  of  treatment  for  a  long  period. 

Votes  of  Thanks.— The  meeting  terminated  with  votes  of 
thanks  to  Dr.  Leonard  Sedgwick  and  Dr.  ^  mcent  Dickinson. 
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OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  was  held  at  Chipping  Norton  on  July 
19th,  under  the  presidency  of  Dr.  Hutcheson,  who  enter¬ 
tained  the  members  at  luncheon.  A  large  number  of  members 
and  guests  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Installation  of  President. — Dr.  Hutcheson,  of  Chipping 
Norton,  was  installed  in  the  presidential  chair,  and  delivered 
an  interesting  address,  for  which  he  was  accorded  a  hearty 
vote  of  thanks. 

New  Members.—- Dr.  Mackay,  of  Princes  Risboro,  Dr.  Rygate, 
of  Wardington,  and  Dr.  Emmett,  of  Adderbury,  were  elected 
members  of  the  Branch. 

Reports  of  Treasurer  and  Council. — The  reports  of  the  Trea¬ 
surer  and  Council  were  read  and  adopted. 

Next  Annual  Meeting. — Oxford  was  chosen  as  the  place  for 
the  annual  meeting  of  1895. 

Election  of  Officers. — Mr.  Julius  Sankey  was  elected  Presi¬ 
dent-elect;  Mr.  A.  Winkfieldwas  re-elected  representative  on 
the  General  Council  and  Parliamentary  Bills  Committee,  and 
also  Treasurer ;  Mr.  W.  Lewis  Morgan  was  re-elected  Hon. 
Secretary;  Dr.  Pemberton,  Dr.  D.  Hyde,  and  Mr.  W.  A. 
Thompson  were  elected  members  of  the  Branch  Council. 

Vote  of  Thanks  to  Retiring  President. — A  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President,  Mr.  lies. 


COMBINED  MEETING  OF  EDINBURGH  AND  STIRLING, 
KINROSS,  AND  CLACKMANNAN  BRANCHES. 

A  combined  meeting  of  the  Edinburgh  and  the  Stirling, 
Kinross,  and  Clackmannan  Branches  was  held  at  Culross  on 
July  20th,  Professor  Annandale,  President  of  the  Edinburgh 
Branch,  in  the  chair.  Some  sixty  members  were  present, 
and  a  most  enjoyable  afternoon  was  spent. 

Communications. — Dr.  Geo.  Mackay  described  and  showed 
a  new  Spectacle  Frame  for  use  in  cases  of  Ptosis. — Dr.  Batty 
Tuke  gave  a  lantern  demonstration  of  the  Constituents  of 
the  Brain  Cortex  (prepared  by  Golgi’s  method),  and  of  the 
Effects  of  Fatigue  in  Nerve  Cells. — Dr.  R.  A.  Fleming  showed 
transparencies  of  Sections  of  Nerve  from  a  case  of  Multiple 
Neuritis.— Dr.  John  Thomson  exhibited  a  series  of  clinical 
pictures,  including  Tetany,  Congenital  Syphilis,  and  other 
Abnormalities. — Professor  Chiene  discussed  the  Procedure 
and  Advantages  of  the  Flap  Method  of  Operating,  and  ex¬ 
hibited  drawings  of  illustrative  cases. — Dr.  James  contributed 
a  review  of  the  Comparative  Frequency  of  Empyema  and  the 
Rationale  of  its  Diagnosis  and  Treatment.— Dr.  James  Ritchie 
described  an  unusual  case  of  Hysteria  in  the  Male. 

Excursions. — Prior  to  the  meeting  proper  a  portion  of  the 
company  travelled  in  advance  to  Dunfermline  and  visited  the 
Abbey  and  Palace  Grounds,  under  the  guidance  of  Dr.  Dow, 
Dunfermline,  who  entertained  them  to  tea  ;  thereafter  the 
combined  party  was  driven  to  Culross  by  Dr.  Dow.  After  the 
business  of  the  meeting  the  company  visited  Culross  Abbey 
and  other  historical  remains  under  the  guidance  of  Drs.  Dow 
and  Reddie. 

Dinner. — At  6.30  the  members  dined  together  in  the  Dun- 
donald  Arms  Hotel.  Professor  Annandale  occupied  the 
chair,  and  was  supported  by  Dr.  Argyll  Robertson  as  vice- 
chairman  (in  adjoining  room),  and  Drs.  Dow,  McVail,  and 
Reddie  as  croupiers.  After  the  loyal  toasts  had  been 
honoured,  “The  British  Medical  Association”  was  proposed 
by  Sir  T.  Grainger  Stewart,  and  acknowledged  by  the 
President  of  the  Edinburgh  Branch.  The  other  toasts  in¬ 
cluded  “  The  Contributors,  Scientific  and  Social,”  “  The 
Guests,”  “  The  Chairman,”  “  The  Croupiers,”  etc. 


NORTH  OF  ENGLAND  BRANCH. 

The  thirtieth  annual  meeting  of  this  Branch  was  held  at 
Newcastle-upon-Tyne,  on  July  18th. 

Installation  of  New  President. — The  retiring  President,  Dr. 
Blandford,  introduced  the  new  President,  Dr.  Oliver,  who 
delivered  the  annual  address.— Dr.  Broadbent  proposed  a 
vote  of  thanks  to  the  President  for  his  address  :  this  was 
seconded  by  Sir  J.  Crichton  Browne  (who  was  present  as  a 
visitor,  and  unanimously  carried. 

Report  of  Council. — The  report  of  Council  and  the  Treasurer’s 
account  were  read  and  adopted. 


Next  Annual  Meeting. — On  the  motion  of  the  Presii 
seconded  by  Dr.  Murphy,  it  was  resolved  that  Dr.  Cris 
South  Shields,  be  appointed  President-elect,  and  that 
annual  meeting  in  1895  be  held  at  South  Shields. — Dr.  ( 
replied,  accepting  office. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  t 
retiring  President  was  unanimously  carried. 

Election  of  Officers. — The  officers  of  the  Branch  won 
elected,  Dr.  Blandford  taking  the  place  of  the  late  Dr. 
on  the  Council.  The  officers  for  1894-95  are  as  follov 
President:  T.  Oliver,  M.D.  President-elect:  J.  L.  C 
Honorary  Secretary  and  Treasurer :  G.  E.  Williamson,  F.R 
Council  of  Management  (Northumberland):  D.  Drumm 
M  D. ;  G.  H.  Philipson,  M.D. ;  G.  H.  Hume,  M.D.  IS 
Durham  :  S.  W.  Broadbent,  M.R.C.S. ;  W.  Gowans,  M.D 
Murphy,  M.D.  South  Durham  :  G.  Middlemiss,  M.D. ;  J 
Blandford;  J.  Hedley,  M.D.  Representatives  on  Council  o 
Association :  David  Drummond,  M.D.  and  G.  E.  Willian 
F.R.C.S.  Representative  on  the  Parliamentary  Rills  Comn 
of  the  Association  :  J.  Murphy,  M.D. 

Annual  Dinner. — The  annual  dinner  took  place  at  the  I 
las  Hotel  after  the  meeting.  Forty-three  were  presen 
eluding  the  Mayor  of  Newcastle,  Sir  J.  Crichton  Browne 
other  guests. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  St? 
Hospital,  Valletta,  on  June  26th,  Surgeon-Major-Gei 
Inkson,  A.M.S.,  Vice-President,  in  the  chair.  There 
twelve  members  of  the  Branch  present,  and  ten  visi 
chiefly  officers  of  the  Royal  Navy. 

Confirmation  of  Minutes. — The  minutes  of  the  pre\ 
meeting  were  read  and  confirmed. 

Diagnosis  between  Enteric  Fever  and  the  Remittent  Fever  o 
Mediterranean,  with  a  Note  on  Ehrlich’s  Urine  Test. — Surf 
Captain  W.  L.  Hughes,  A.M.S.,  read  a  paper  on  this  sui 
He  said  that  as  ague  (paludism)  did  not  exist  in  Malta 
cept  in  the  form  of  relapses  occurring  in  men  who  had 
viously  suffered  from  the  disease  in  India,  Mauritius,  or 
where,  there  was  an  opportunity  in  that  place  of  stud 
enteric  fever  and  the  protracted  fever  of  the  Mediterrar 
side  by  side  in  a  pure  and  unmasked  condition.  This 
gnosis  was  of  great  importance,  especially  with  referent 
the  safe  moving  of  fever  patients.  During  the 
three  and  a-half  years  he  had  had  the  opportr 
of  personally  observing  many  hundreds  of  case: 
both  forms  of  fever  in  the  military  hospitals  of  Malta 
especially  based  his  paper  on  careful  notes  taken  of 
cases  of  Mediterranean  remittent  fever,  whose  later  hit 
or  post-mortem  appearances  left  no  doubt  as  to  the  correct 
of  the  diagnosis.  With  exceptions,  remittent  fever  favo 
individuals  in  their  second  or  third  years  of  residence  ii 
criminately  up  to  35  or  more  years  of  age  (23  being  the  i 
fatal  age).  It  prevailed  mostly  during  the  hot  dry  mo 
from  June  to  October,  in  an  inverse  ratio  to  the  amount 
continuance  of  the  rainfall,  and  when  the  temperature 
uniformly  over  60°  F.,  while  individual  cases  might,  espec 
during  an  epidemic,  be  traced  to  certain  rooms  in  cei 
buildings.  Enteric  fever,  on  the  other  hand,  favoured 
comers  between  the  ages  of  15  and  25,  and  occurred  most 
the  autumn,  after  the  first  heavy  rains,  and  as  a  rut 
some  definite  area  of  milk  or  water  supply  distinct 
those  of  remittent  fever,  except  in  certain  epidemics  in  w 
a  dual  cause  appeared  to  be  at  work.  Clinically  the  pyn 
curve  was  the  most  useful  means  of  diagnosis.  A  fall  of 
perature  approaching  to  normal  in  the  case  of  adults  durin 
first  eight  or  ten  days  without  apparent  adequate  cause  (sui 
entorrhagia)  was  a  frequent  and  sure  sign  of  remittent  f< 
The  pyrexia,  moreover,  in  this  fever  consisted  of  intermil 
waves  of  remittent  pyrexia  of  a  non-paroxysmal  nature. 1 
ing  in. character  and  duration  with  a  variable  perioi 
apyrexia  between  each  wave.  The  later  waves  bore 
necessary  resemblance  to  the  primary  attack  or  to  c 
waves.  The  total  duration  of  pyrexia  was  most  var 
(20  to  180  days,  the  average  of  342  cases  being  66  3  d 
and  the  resulting  anaemia  and  debility  extreme,  caus; 
very  high  invaliding-rate  and  an  average  stay  in  ho3pit 
ninety  days.  Entorrhagia,  on  the  other  hand,  was  a  sui 
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ion  of  enteric  fever,  occurring  in  from  6  to  8  per  cent,  of 
s ;  epistaxis  was  presumptive  evidence  of  such.  Pam  and 
'ion  in  the  joints,  neuralgic  symptoms,  and  orchitis  were 
icteristic  symptoms  in  remittent  fever ;  while  he  had 
anally  observed  an  odour  peculiar  to  this  disease,  com¬ 
ole  with,  but  distinct  from,  that  observed  in  typhus  and 
inatic  fever.  Among  less  characteristic  symptoms  he 
’  ioned  that  in  remittent  fever  there  was  usually  an  early 
ency  to  severe  headache,  absence  of  abdominal  tumidity, 
a  more  enlarged  and  tender  spleen.  The  pain  and  tender- 
of  the  right  iliac  region  so  characteristic  of  enteric  fever 
in  remittent  fever  generally  replaced  by  a  similar  condi- 
in  the  epigastric  region,  combined  with  even  nausea 
vomiting,  and  a  moist,  swollen,  uniformly-coated 
ue.  Diarrhoea  was  the  exception  in  remittent  fever  m 
fatal  cases— only  3  per  cent.— while  constipation  was  the 
In  fatal  cases,  however,  diarrhoea  was  a  frequent  and 
ious  symptom  —  occurring  13  times  in  20  cases 
even  then  was  not  “pea  soup”  in  character.  After 
h  (occurring  in  under  2  per  cent,  of  remittent  fever 
s)  the  appearance  of  Peyer’s  patches,  the  spleen,  and 
characteristic  growths  obtainable  from  the  latter  organ 
>  diagnostic.  Lastly,  Ehrlich’s  reaction  had  shown  in 
instances  of  remittent  fever  of  varying  severity  an 
nee  of  the  crimson-red  colour  in  the  fluid  or  froth,  and 
ie  green  precipitate  obtained  in  enteric  fever  urine  by  the 
er  and  others,  a  yellow,  orange,  or  mahogany-brown 
ur  (to  transmitted  light),  and  a  mud-coloured  precipitate 
g  present,  many  of  the  cases  in  question  having  been 
ng  the  first  few  days  cases  of  disputed  diagnosis.  He 
>d  that  should  the  test  continue  to  give  satisfactory  re- 
3,  the  analogy  of  these  fevers  with  those  occurring 
in  India,  China,  and  elsewhere  would  extend  its  useful- 
;  to  a  large  and  important  geographical  area. — An  ani- 
sd  discussion  ensued,  in  which  the  following  took  part : — 
;ade-Surgeon-Lieutenant-Colonel  Macartney,  Surgeon- 
or  Twiss,  and  Surgeon-Captain  Corcoran,  of  the  A.M.S., 
Staff-Surgeon  Kirker,  R.N.,  and  the  meeting  adjourned 
une  28th. 


o  o 


o  o 


o  o 


RANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

:  Council  upon  the  recommendation  of  the  Scientific 
tits  Committee  have  made  the  following  awards  : 

£  s.  d. 

HE,  T.  G,  MR.C.S,  Physiological  Laboratory,  King’s 
lollege,  W.C. -To  complete  and  extend  a  work  on  the 
hemistry  of  cancerous  tumours  and  of  fibroid  degenerations ; 
nd  for  the  purchase  of  new  apparatus  constructed  for  the 
tudy  of  the  amount  of  work  performed  by  muscles  under 
arying  conditions  ...  ...  ...  •••  20 

3er,  C.  D.,  M.R.C.S.,  Pathological  Department,  University 
,’ollege,  W.C. — An  investigation  on  the  subject  of  the 
aetabolism  in  general  paralysis  of  the  insane  ...  ...  5 

■espie,  A.  L.,  M.D.,  10,  Walker  Street,  Edinburgh.— For  the 
purpose  of  testing  the  action  of  alkalies  and  acids  on  that  of 
he  pancreas  and  intestines  ...  ...  ...  10 

nbaum,  Albert  S.,  M.B.,  Physiological  Department,  St. 

’homas’s  Hospital,  S.E.— For  an  investigation  into  the 
utaneous  distribution  of  the  peripheral  nerves  in  the 
aonkey  ...  ...  ...  ...  •••  10  0  0 

liburton,  W.  D.,  M.D.,  F.  R.S.,  9,  Rigdmount  Gardens, 
lower  Street,  W.C.—1 To  continue  research  work  on  the 
iroteid  constituents  of  animal  tissues  ...  ...  ...  25 

,  ris,  A.  Butler,  M.B.,  Loughton,  Essex.— For  an  investi¬ 
gation  on  the  processes  of  oxydation  in  the  various  tissues 
nd  organs,  the  relative  degree  of  the  same,  and  the  altera- 
ions  in  disease  ...  ...  •••  •••  •••  20  0 

ward,  John  A.,  M.D.,  St.  Bartholomew’s  Hospital,  E.C.— (1) 
i’or  an  investigation  to  improve,  if  possible,  our.  means  of 
ultivating  the  diphtheria  bacillus,  whereby  the  diagnosis  of 
lisease  bacteriologically  may  be  facilitated.  (2)  To  test  the 
ction  of  certain  drugs  and  ferments  in  the  diphtheria 
lacilius.  (3)  To  examine  a  series  of  cases  of  membranous 
ore  throats,  whether  simple,  scarlatinal,  or  diphtheritic,  and 
o  determine  their  relation  to  the  diphtheria  bacillus  ...  10  0 

•LETT,  R.  T.,  M.D.,  Bacteriological  Laboratory,  King’s  Col- 
ege,  W.C.— To  defray  expenses  to  be  incurred  in  the  comple- 
ion  of  the  research  on  the  chemistry  of  cancer  ...  ...  4  16 


5  0  0 


Forward 


£  s.  d. 
...  104  16  6 


0  0 


0  0 


0  0 


0  0 


0  0 


0  0 


0  0 


0  0 


£104  16  6 


Horne,  R.  M.,  M.B.,  Physiological  Laboratory,  The  Owens  Col¬ 
lege,  Manchester.— For  an  investigation. on  muscle.  (1)  The 
nature  of  the  muscle  ferment.  (2)  The  influence  of  calcium 
salts  on  the  coagulation  of  muscle.  (3)  The  existence  of  a 
myo-albumose  ...  •••  •••  5 

Kanthack,  A.  A.,  M.D.,  St.  Bartholomew's  Hospital,  E.C.— To 
continue  a  research  on  the  nature  and  behaviour  of  wander¬ 
ing  cells  ...  ...  •••  •••  15 

Kent,  A.  F.  S.,  Esq.,  Physiological  Department,  St.  Thomas’s 
Hospital,  S.E.— For  a  continuation  of  an  investigation  upon 
the  functions  of  the  thyroid  gland  ...  ...  15 

Levy,  A.  G.,  M.B.,  29,  Cumberland  Terrace,  Regent’s  Park,  N.W. 

— For  a  research  to  investigate  the  elastic  recoil  of  the  living 
brain  after  compression  for  varying  lengths  of  time,  and  to 
establish  the  vascular  conditions  which  have  an  influence 
upon  the  brain’s  elasticity  ...  •••  •••  1° 

Lazarus-Barlow  Walter  S.,  M.D.,  Pathological  Laboratory, 

New  Museums,  Cambridge. — (1)  The  oedema  which  accom¬ 
panies  inflammation.  (2)  The  physiological  action  of  the 
diphtheria  toxin  on  the  heart  ...  ...  •••  •••  20 

Mott,  F.  W.,  M.D.,  84,  Wimpole  Street,  W.—  For  a  continuation 
of  a  research  upon  the  functions  and  structure  of  the  central  ^ 
nervous  system  ...  ...  •••  •••  20  0  0 

Muir,  Robert,  M.D.— (1)  An  inquiry  into  the  nature  of  leuco- 
cytosis.  (2)  An  inquiry  into  the  changes  in  the  lymphoid 
tissues  during  leucocytosis  ...  ...  •••  •••  10 

Murray,  G.  R.,  M.B.,  2,  Saville  Place.  Newcastle-upon-Tyne.— To 
continue  an  investigation  into  the  active  substances  con¬ 
tained  in  the  secretion  of  the  thyroid  gland  ...  ...  15 

Pembrey,  M.S.,  M.B.,  Physiological  Laboratory,  Oxford.— For  a 
continuation  of  a  research  upon  the  effect  of  section  of  the 
spinal  cord  and  of  anaesthetics  upon  the  reaction  of  changes 
of  temperature  ...  10  0  0 

Samways,  D.  W.,  M.D.,  Ramleh.  Crouch  End,  N.— (1)  To  demon¬ 
strate  the  physical  cause  of  the  wave.  (2)  To  investigate  the 
time  relation  in  the  contraction  of  the  left  auricle  and  ven¬ 
tricle,  when  the  former  is  hypertrophied  in  cases  of  mitral 
stenosis.  ...  ...  •••  •••  •••  20 

Shennan,  T.,  M.B.,  71,  Leamington  Terrace,  Edinburgh.— For 

continuing  a  research  on  catlia  edulis  ...  ...  •••  5  0  0 

Smith,  Hugh  R.,  M.D.,  Pathological  Laboratory,  University  Col¬ 
lege,  W.C. —For  an  investigation  into  the  nature  of  the 

various  exudations  and  transudations  found  within  the  body. 

(a)  Special  attention  will  be  given  to  the  examination  of  the 
different  forms  of  fluid  found  in  the  various  cysts  originat¬ 
ing  within  the  female  pelvis.  (b)  The  investigation  of  pleur- 
itic,  ascitic,  cedemic,  and  other  fluids  ...  ...  •••  20  0  0 

Symes,  W.  L.,  M.R.C.S.,  Physiological  Laboratory,  St.  Mary’s 
Medical  School,  W.-For  continuing  his  work  on  nerve  sec- 
tion  ...  ...  ...  •••  •••  •••  10  0  0 

Tubby,  A.  II.,  M  B.,  39,  Finsbury  Circus,  E.C.— For  an  investi¬ 
gation  on  the  effect  of  stimuli  on  the  pleural  and  pericardial 
membranes.  Observations  to  be  made  on  heart,  blood  pres¬ 
sure,  and  respiration  by  the  application  of  heat,  cold,  various 

antiseptic  substances,  etc.  ...  ...  •••  •••  10  0  6 

Vincent,  Swale,  M.B.,  Mason  College,  Birmingham.— For  pro¬ 
secuting  a  research  upon  the  physiology  of  the  supra¬ 
renal  capsules  ...  ...  •••  •••  •••  10  0  0 

Webster,  J.  C.,  M.D.,  Laboratory,  7,LauristonLane,  Edinburgh. 

— For  the  following  researches — il)  The  place  of  fertilisation 
of  the  ovum.  (2)  External  and  internal  wandering  of  the 
ovum.  (3)  The  reaction  of  the  peritoneum  to  the  fertilised 
ovum,  involving  the  consideration  of  the  question  of  primary 
abdominal  gestation  ... 

White,  A.  II. ,  L.R.C.P.I.,  81,  Grosvenor  Square,  Rathmines, 

Dublin.— For  a  research  in  connection  with  the  changes  in 

the  composition  of  the  blood  in  traumatic  anaemia  ...  20  0  0 

White,  W.  Hale,  M.D.,  and  Wasbbourn,  J.  W  ,  M.D.,  65,  Harley 
Street,  W. — For  expenses  in  connection  with  the  working  of 
their  animal  calorimeter  ...  ...  •••  10  0  0 

£349  16  6 

The  Council  also,  upon  the  recommendation  of  ilie  Scientific  Grants 
Committee,  have  appointed  to  the  two  vacant  scholarships  for  one  year 
Dr.  Lloyd  Jones  and  Dr.  Cartwright  Wood.  There  were  twenty  appli¬ 
cations. 


20  0  0 


From  the  report  of  the  Puffin  Island  Biological  Station 
for  last  year  it  appears  that  much  work  has  been  done  in 
getting  the  station,  which  was  taken  over  from  the  Liverpool 
Marine  Biological  Committee  in  1892,  into  working  order. 
Investigations  with  regard  to  certain  fishery  questions  were 
commenced,  and  the  report  also  contains  notes  on  the  ento¬ 
mology,  the  flora,  the  land  molluscs,  and  the  earth  woims 
the  island,  and  also  on  its  archaeology.  The  director  o  t  le 
station  is  Mr.  Philip  J.  White,  M.B.,  Lecturer  on  Zoology, 
University  College,  North  Wales. 
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PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Chamber 
at  the  office  of  the  Association,  429,  Strand,  W.C.,  on  Wed¬ 
nesday,  July  lltli,  1894: — 

Present : 

Dr.  J.  Waed  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  Henby  T.  Butlin,  D.C.L.,  Treasurer,  London. 


Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 


Dr.  J.  Barr,  Liverpool. 

Dr.  G.  B.  Barron,  Southport. 

Dr.  R.  W.  Batten,  Gloucester. 

Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill. 

Dr.  J.  S.  Bristowe,  F.R.S., 
London. 

Mr.  Langley  Browne,  West 
Bromwich. 

Mr.  Andrew  Clark,  London. 

Surg.-Gen.  W.  R.  Cornish, 
London. 

Dr.  H.  R.  Crocker,  London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  C.  E.  Glascott,  Man¬ 
chester. 

Dr.  Bruce  Goef,  Botliwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  PI.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  T.  Y.  Jackson,  Wolver¬ 
hampton. 


Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Sir  W.  Moore,  K.C.I.E.,  Lon¬ 
don. 

Dr.  Withers  Moore,  Burgess 
Hill. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  E.  M.  Pope,  Leicester. 

Dr.  J.  Rolston,  Stoke. 

Dr.  A.  W.  Sandford,  Cork. 

Dr.  R.  Saundby,  Birmingham. 

D.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

Mr.  H.  Stear,  Saffron  Walden, 

Mr.  J.  Taylor,  Chester. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Mr.  F.  Wallace,  London. 

Mr.  Joseph  White,  D.C.L., 
Nottingham. 

Mr.  A.  Winkfield,  Oxford. 

Dr.  W.  L.  WlNTERBOTHAM, 
Bridgwater. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  taken  to  them,  were  signed  as 
correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent  (Dr.  Philipson),  Dr.  F.  Bateman,  Dr.  Beverley,  Dr. 
Mackenzie  Booth,  Dr.  David  Drummond,  Dr.  W.  Russell,  Mr. 
W.  Thomson,  Dr.  Urquhart,  Dr.  W.  F.  Wade,  and  Mr.  Wil¬ 
liamson. 

The  President  introduced  Dr.  Sandford,  of  Cork,  who  at¬ 
tended  for  the  first  time  as  representative  of  the  Cork  and 
South  of  Ireland  Branch. 

Resolved  :  That  any  discussion  upon  the  proposed  amend¬ 
ments  of  the  Medical  Acts  be  taken  with  the  Parliamentary 
Bills  Report  at  the  annual  meeting  at  Bristol. 

Read  letters  from  the  Irish  Graduates’  Association,  the 
Medical  Sickness  and  Annuity  Society,  and  New  Sydenham 
Society,  and  the  Postal  Medical  Officers,  asking  for  permis¬ 
sion  to  hold  meetings  during  the  annual  meeting  of  the  As¬ 
sociation  at  Bristol. 

Read  letter  from  Dr.  Fletcher  Beach  asking  for  permission 
to  hold  an  adjourned  meeting  of  the  Psychological  Associa¬ 
tion  on  Tuesday,  July  31st,  in  the  section  room  of  the  Psycho¬ 
logical  Section. 

Resolved :  That  permission,  according  to  the  proposed 
arrangement  of  the  General  Secretary,  be  given  to  the  various 
societies  and  associations  to  hold  their  meetings  at  Bristol, 
so  long  as  the  meetings  do  not  interfere  with  the  programme 
of  the  Association. 

Read  report  of  the  Branch  Committee  of  the  Lancashire 
and  Cheshire  Branch,  appointed  to  watch  the  progress  of, 
and  to  oppose  any  proposed  legislation  for  the  registration  of 


midwives,  also  letters  from  Mr.  Upton,  the  Clerl 
Apothecaries’  Society,  and  Dr.  Rentoul. 

Resolved  :  That  the  letters  be  received  and  enterec 
minutes. 

Read  resolution  passed  by  the  South-Eastern  Br, 
which  the  following  is  a  copy  : — 

That  this  Branch  considers  that  it  will  be  to  the  advantage  o 
medical  profession  and  the  public  that  the  Council  of  the  Britis 
Association  have  power  and  authority  to  proceed  against  u 
practice,  and  in  other  ways  to  protect  the  interests  'of  thi 
profession  ;  and  that  it  will  be  to  the  advantage  of  all  if  the  Co 
to  authoritatively  decide  questions" which  affect  (medical  nr 
And  this  Branch  request  the  Council  of  the  Association  to 
steps  as  are',  necessary  to  carry  these  suggestions  into  effe 
promote  union  and  combination  among  medical  men. 

T.  Jenner  Verrall,  h 

Resolved  :  That  the  resolutions  of  the  South-Easten 
and  the  Midland  Branch  be  referred  to  the  Jour 
Finance  Committee  for  their  consideration  and  repor 

Read  resolution  of  the  Oxford  and  District  Branch, 
the  following  is  a  copy  : — 

That,  in  (the  opinion  of  this  meeting,  medical  men  ought  n< 
in  consultation  medical  officers  of  medical  aid]  associations  ( 
by  the  Committee  of  the  General  Medical  Council),  and  that  ti 
Council  should  bring  the  matter  before  the  Central  Counci 
they  (the  Central  (Council)  be  urged  to  bring  the  matter  1 
Annual  Meeting. 

W.  Lewis  Morgan,  B 

Resolved :  That  while  declining  to  express  any  op 
the  question,  the  Council  suggests  that  the  Branch 
bring  the  matter  before  the  Annual  Meeting  by  givii) 
in  the  usual  way. 

Read  the  resolution  of  the  Lancashire  and  Cheshire 
upon  the  report  ©n  the  payment  of  the  railway  fares 
constitution  of  the  Parliamentary  Bills  Committee,  < 
the  following  is  a  copy  : 

That  it  be  a  recommendation  from  the  Council  of  this  Branc 
the  constitution  of  the  Parliamentary  Bills  Committee  in  addit: 
representative  from  each  Branch  there  should  be  additional  r( 
tives  from  those  Branches  containing  more  than  300  members,  i 
portion  of  one  representative  for  every  complete  300  members. 

Jas.  Barr,  H 

Resolved :  That  the  question  be  postponed  to  the 
Meeting  upon  the  discussion  of  the  report  of  the 
mittee  on  the  payment  and  constitution  of  the  Pai 
tary  Bills  Committee,  which  will  be  placed  before  the 
Meeting  at  Bristol. 

Read  letter  from  the  Sanitary  Institute  asking  for 
pointment  of  delegates  to  the  next  congress  and  ex 
of  the  Sanitary  Institute. 

Resolved  :  That  Dr.  Spottiswoode  Cameron  and  Mi 
ley  Browne  and  any  other  member  of  the  Council  w 
poses  to  go  to  the  meeting  be  requested  to  represi 
Council  at  the  conferences. 

Read  letter  from  the  Honorary  Secretary  of  th< 
national  Congress  of  Hygiene,  asking  that  delegates 
to  the  Congress. 

Resolved :  That  Sir  Walter  Foster,  M.P.,  and  Dr.  S; 
together  with  any  other  member  of  the  Council  w 
decide  to  be  present,  be  requested  to  represent  this 
at  the  coming  meeting  of  the  International  Conf 
Hygiene  and  Demography  at  Buda-Pesth. 

Read  letter  from  Dr.  Mackay,  Honorary  Secretarj 
Railway  Servants’  Eyesight  Committee,  asking  the 
to  consent  to  an  extension  of  the  work  of  the  Comm 
mariners’  eyesight. 

Resolved  :  That  the  letter  be  referred  to  the  Counc 
held  at  Bristol  on  Thursday,  August  2nd. 

Read  letter  from  Lord  Stamford,  asking  that  Dr.  Ai 
might  be  allowed  to  address  the  meeting  at  Bristol 
subject  of  his  trial. 

Resolved  :  That  the  President  of  the  Council  be  re< 
to  reply  to  the  letter,  stating  that  discussions  of  prof* 
subjects  will  not  allow  time  to  be  given  for  an  address 
Anderson. 

Resolved  :  That  the  request  of  the  Section  of  Psychi 
invite  barristers  and  solicitors  to  attend  the  discus 
criminal  responsibility  be  granted. 
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Resolved :  That  the  133  candidates  whose  names  appear  on 
lie  circular  convening  the  meeting,  providing  that  they  are 
1  British  subjects,  be  and  they  are  hereby  elected  members 
i  the  Association. 

Resolved  :  That  the  consideration  of  the  candidates  whose 
imes  are  mentioned  on  the  supplemental  list  issued  be 
istponed  till  the  next  meeting  of  the  Council  at  Bristol. 

The  draft  annual  report  of  the  Council  was  then  con- 
dered. 

Resolved :  That  the  report  of  the  Council  be  received,  ap- 
oved,  and  published  in  the  Journal  for  pi'esentation  at  the 
I  mual  meeting  at  Bristol  on  July  31st  (see  page  181.) 
Resolved :  That  the  report  of  the  Parliamentary  Bills 
immittee  be  received,  approved,  and  published  in  the 
>urnal  for  presentation  at  the  annual  meeting  at  Bristol  on 
lly  31st  (see  page  183). 

Resolved:  That  the  report  of  the  Scientific  Grants  Com- 
ittee  be  received,  approved,  and  published  in  the  Journal 
r  presentation  at  the  annual  meeting  at  Bristol  on  July  31st 
;  ee  page  188). 

Resolved  ;  That  the  report  of  the  Committee  on  Legislation 
r  Inebriates  be  received,  approved,  and  published  in  the 
>urnal  for  presentation  at  the  annual  meeting  at  Bristol 
i  July  31st  (see  page  193). 

Resolved :  That  the  report  of  the  Medical  Charities  Com- 
ittee  be  received,  approved,  and  published  in  the  Journal 
r  presentation  at  the  annual  meeting  at  Bristol  on  July 
J  st  (see  page  193). 

;  Resolved :  That  the  report  of  the  Committee  on  School 
.  lildren  be  received,  approved,  and  published  in  the  Jour- 
vl  for  presentation  at  the  annual  meeting  at  Bristol  on  July 
!  st  (see  page  197). 

Resolved  :  That  the  interim  report  of  the  Anaesthetics  Com- 
ittee  be  received,  approved,  and  published  in  the  Journal 
;r  presentation  at  the  annual  meeting  at  Bristol  on  July 
!  st  (see  page  199). 

Resolved :  That  the  report  of  the  Therapeutic  Committee 
h  received,  approved,  and  published  in  the  Journal  for 
esentation  at  the  annual  meeting  at  Bristol  on  July  31st. 
tee  page  200). 

i  Resolved :  That  the  report  of  the  Committee  on  Railway 
;  -rvants’  Eyesight  be  received,  approved,  and  published  in 
!  e  Journal  for  presentation  at  the  annual  meeting  at  Bristol 
i  July  31st  (see  page  200). 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
immittee  of  to-day’s  date  be  received  and  approved  and  the 
commendations  contained  therein  carried  into  effect. 

Che  minutes  of  the  Journal  and  Finance  Committee  contain  a  letter 
from  the  Medical  Sickness  Society,  a  resolution  on  the  subject  of 
the  scientific  examination  of  school  children,  and  the  accounts  for 
the  quarter,  amounting  to  £7,762  9s.  9d.;  also  letter  from  Dr.  T.  C. 
Moore,  Secretary  New  Zealand  Medical  Association. 

1  Resolved  :  That  the  minutes  of  the  Inebriates  Legislation 
immittee  of  June  12th  last  be  received  and  approved,  and 
e  recommendations  contained  therein  carried  into  effect. 

’he  minutes  of  the  Inebriates  Legislation  Committee  contain  the 
annual  report  of  the  Committee. 

|  Resolved  :  That  the  minutes  of  the  Medical  Charities  Com- 
ittee  of  July  3rd  be  received  and  approved,  and  the  recom- 
endations  contained  therein  carried  into  effect. 

1  The  minutes  of  the  Medical  Charities  Committee  contain  the  report  of 
!  the  Subcommittee  upon  the  replies  from  the  various  hospitals  and 
[  dispensaries,  and  a  resolution  passed  by  the  South  of  Ireland 
Branch  upon  the  question  of  hospital  abuse. 

1  Resolved:  That  the  minutes  of  the  Premises  and  Library 
,  immittee  of  July  10th  be  received  and  approved,  and  the 
I  commendations  contained  therein  carried  into  effect, 
i  Ihe  Premises  and  Library  Committee  minutes  contain  the  particulars 
i  of  the  agreement  for  the  tenancy  of  No.  2,  Harvey’s  Buildings,  also 
|  particulars  for  the  increase  of  the  hot  water  apparatus,  an  agree¬ 
ment  with  the  Vestry  of  St.  Martin-in-tlie-Fields  respecting  a  ven¬ 
tilating  pipe  being  erected  at  the  rear  of  2  and  3,  Agar  Street,  and 
J  the  report  of  the  Hon.  Librarian. 

I  Resolved:  That  the  minutes  of  the  Branch  Organisation 
>mmittee  of  July  10th  be  received  and  approved,  and  the 
commendations  contained  therein  carried  into  effect. 

!  Ihe  minutes  of  the  Branch  Organisation  Committee  contain  the  by- 
!  laws  of  the  Dundee  Branch,  the  East  Anglian  Branch,  the  by-laws 
'  and  adoption  of  a  Branch  of  the  Association  for  Gibraltar,  and  the 
I  recognition  of  a  new  Branch  for  Deccan  ;  also  the  altered  by-laws  of 
the  South  Indian  Branch. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Committee 
July  10th  be  received  and  approved,  and  the  recom¬ 


mendation  that  the  Middlemore  prize  be  awarded  to  Mr.  E. 
Treacher  Collins,  F.R.C.S.,  carried  into  effect. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  July  10th  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  July  10th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.CiL., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

President  :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 
E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M.D. 
Honorary  Secretaries :  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford;  J.  Michell  Clarke,  M.D. ,  28,  Pembroke  Road, 
Clifton,  Bristol. 

Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.B. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
M.  Chapman,  M.D.,  James  A.  Lindsay,  M.D.,  G.  A.  Gibson, 
M.D.,  E.  Markham  Skerritt,  M.D.,  R.  Shingleton  Smith, 
M.D.,  A.  Ernest  Sansom,  M.D.,  P.  Watson  Williams,  M.D., 
Harry  Campbell,  M.D.,  H.  Handford,  M.D.,  and  Francis 
Hawkins,  M.B. 

Thursday,  August  2nd. — II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  E.  Mark¬ 
ham  Skerritt,  M.D.,  Shingleton  Smith,  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  H. 
Handford,  M.D.,  Douglas  Powell,  M.D.,and  W.  Soltau  Fen¬ 
wick,  M.D. 

Friday,  August  3rd. — III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod,  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D.,  W.  L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D., 
Henry  Waldo,  M.D.,  J.  S.  R.  Russell,  M.B.,  and  J.  Michell 
Clarke,  M.D. 

The  following  papers  have  been  announced  : 

Althaus,  Julius,  M.D.  Tlie  Differential  Diagnosis  of  Nosophobia  and 
Hypochondriasis. 

Bentley,  A.  J.  M.,  M.D.  A  Few  Practical  Hints  for  Invalids  on  the 
Maintainance  of  Health  in  the  Climate  of  Egypt. 

Campbell,  Harry,  M.D.  The  Mechanical  Treatment  of  Heart  Disease. 
Clarke,  Michell,  M.D.,  will  show  cases  and  morbid  specimens  of  Friede- 
rich’s  Disease  and  a  case  of  Tabes. 

Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin. 

Fisher,  Theodore,  M.D.  Diastolic  and  Presystolic  Murmurs  in  Dilated 
Hearts  without  Valvular  Disease. 

Gibson,  G  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Haig,  Alexander,  M.D.  Direct  Introduction  of  Uric  Acid  into  the  Body, 
its  Bearing  on  the  Prevention  and  Treatment  of  Disease. 

Hyde,  Samuel,  M.D.  The  Natural  Mineral  Waters  and  Climate  of  Buxton 
their  Indications  and  Modes  of  Application. 

Laffan,  T.,  M.D.  On  Some  Cases  illustrating  Cardiac  Prognosis. 

Lane,  Hugh,  L.R.C.P.  Neurotic  Arthritis. 

Mott,  F.  W.,  M.D.  Pernicious  anaemia. 

Ross,  J.  Carne.  Some  Notes  on  a  Series  of  Oases  of  Cancer. 

Rowat,  J.,  M.D.  Chill  as  a  Cause  and  Symptom  of  Disease. 
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Russell,  J.  8.  R.,  M.B.  The  Diagnostic  Importance  of  certain  late  Phe¬ 
nomena  in  Lesions  of  the  Dorsal  and  Lumbar  Cord. 

Sansom,  A.  Ernest,  M.D.  Disturbances  of  the  Cardiac  Rhythm  subse¬ 
quent  to  Influenza. 

Smith,  R.  Shingleton,  M.D.  (1)  Pulmonary  Stenosis  and  Endocarditis  a 
cause  of  Embolic  Pneumonia  and  Chronic  Intermittent  Fever.  (2)  Mem¬ 
branous  Exudations,  more  especially  those  of  Intestinal  Origin. 

Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 
and  Perforating  Ulcer. 

Wetheked,  F.  J.,  M.D.  The  Treatment  of  Chronic  Heart  Disease  by 
Baths  and  Gymnastics  as  practised  at  Nauheim. 

Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  General 
Therapeutics. 

Williams,  P.  Watson,  M.D.  A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  Sheep’s  Pancreas. 

Ur.  F.  J.  Wetliered  will  give  a  practical  demonstration  of 
the  Treatment  of  Chronic  Heart  Disease  by  Gymnastics  on 
Thursday  at  9.30  a.m. 

B.  Surgery. 

Physical  Stience  Lecture  Room — University  College. 

President  :  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.;  Professor  Victor  Horsley, 
F.R.S.  Honorary  Secretaries :  G.  A.  Wright,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking¬ 
ham  Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  ;  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R  C.S.  (Newcastle-on-Tyne).  Gilbert  Barling, 
F.R.C.S.  (Birmingham),  J.  Paul  Bush,  M.R.C.S.  (Bristol)., 
and  W.  F.  Haslam,  F.R.C.S.  (Birmingham).  N.  C.  Dobson, 
F.R.C.S.  (Bristol),  D.  Harrisson,  F.R. C.S. Ed.  (Liverpool),  J. 
Murphy,  M.D.  (Sunderland).  K.  Franks,  F.R.C.S. I.  (Dublin), 
R.  O’Callaghan,  F.R. C.S. I.  (London). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn.  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  ;  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langlpy  Browne.  F.R.C.S.  (West  Bromwich),  Gilbert  Bar¬ 
ling,  F.R.C.S.  (Birmingham),  and  R.  W.  Lovett,  M.D.  (Bos¬ 
ton  U.S.A.),  D.  Harrisson,  F.R. C.S. Ed.  (Liverpool),  W. 
Thomas,  F.R.C.S.  (Birmingham),  Noble  Smith,  F.R. C.S. Ed. 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Darner 
Harrisson,  F.R.C.S. Ed.  (Liverpool). 

The  following  papers  have  been  announced  ; 

Bush,  J.  P.,  M.R.C.S.  (Bristol).  A  Case  of  Division  of  the  Pneumogastric 
Nerve,  Suture,  Recovery. 

Collier,  Mayo,  F.R.C.S.  (London).  Hallux  Rigidus  with  Specimens. 
Cotterell,  E.,  F  R.C.S.  (London).  The  Diagnosis  between  Some  Forms 
of  Syphilis  of  the  Tongue  and  Early  Epithelioma 
Franks,  K.,  F.R  C  S.I.  (Dublin).  (1)  GUsopliagectomy  with  Remarks  on 
the  Treatment  of  CEsopliageal  Stricture.  (2)  A  Case  of  Aural  Fibroids. 
Harrisson,  Darner,  F.R.C.S  Ed  (Liverpool).  1.  Meningeal  Haemorrhage 
followed  by  Paralysis  and  Sensory  and  Motor  Aphasia  treated  success¬ 
fully  by  Operation.  2.  Note  on  the  Treatment  of  Traumatic  Delirium 
Tremens. 

Jones,  R.,  F.R.C.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 
Gangrene. 

Lowe,  T  P.,  M.R.C.S.  (Bath).  The  Treatment  of  Senile  Rheumatic 
Arthritis  of  the  Hip-joint  by  Forcible  Movements. 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto¬ 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones. 

Morton.  C.  A.,  F.R.C.S.  (Bristol).  A  Case  of  Malignant  Disease  of  the 
Testis  in  which  the  Interior  of  the  Growth  was  filled  with  decolorised 
Clot  and  Brown  Fluid  simulating  Haunatocele. 

Moullin,  C.  M.,  M.D,,  F.R.C.S.  (London).  The  Treatment  of  Enlarge¬ 
ment  of  the  Prostate  by  Removal  of  the  Testes. 

Murphy,  James,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  of  a 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
bv  Abdominal  Section,  Suture,  Recovery. 

Neve,  E  F.,  M.D.  Clinical  Remarks  on  Sixty-five  Cases  of  Operation  for 
Vesical  Calculus. 


O’Callaghan,  R.,  F.R. C.S. I.  (London).  Radical  Cure  during  Oper; 
for  Strangulated  Hernia  in  Octogenarians  with  some  Practical  Ren 
Thereon. 

Snow,  H..  M.D  (London).  The  “  Dispersible”  Tumours  of  the  Mann 
Stokes,  Sir  William  (Dublin).  The  Operative  Treatment  of  Flat  Fot 
Tait,  Lawson,  F.R.C.S.  (Birmingham).  Typhlitic  and  Peritvphliti 
flammation  and  Suppuration  with  an  Especial  Regard  for  the  Did' 
Opinions  expressed  on  the  Prognosis  of  the  Disease  by  Physician 
Operating  Surgeons. 

Thomas,  J.  L.,  F.R.C.S.  (Cardiff).  The  Condition  of  the  Tympanic 
brane  in  some  Head  Injuries. 

C.  Obstetric  Medicine  and  Gynecology. 
Lecture  Room  No.  2 — University  College. 

President  :  Professor  J.  G.  Swayne,  M.D.  Vtce-Presid< 
E.  Malins,  M.D.;  A.  E.  Aust-Lawrence,  M.D.  Hone 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  Lon 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place, 
Paul’s  Road,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discus 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Condit 
of  the  Mother  not  Obstructing  Delivery.  To  be  opene 
Robert  Barnes,  M.D.,  Consulting  Pliysician-Accouchet 
St.  George’s  Hospital,  London.  The  following  gentle 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M.D 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D. 
H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.D., . 
Smith,  M.D.,  Professor  M.  Cameron,  and  John  Camp 
M.D. 

2.  The  Treatment  of  Haemorrhage  during  the  Last 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Smyly,  M 
Master  of  the  Rotunda  Hospital,  Dublin.  The  follow 
gentlemen  will  take  part  in  the  discussion  :  Fancourt  Bar 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D.,  T.  More  Mad 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.I 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F.R.i 
Professor  M.  Cameron  and  A.  J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 
Aust-Lawrence,  A.  E.,  M.D.  On  Abdominal  Section  as  Part  o 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atre: 
the  Genital  Tract. 

Barnes,  Fancourt,  M.D.  Selection  of  Cases  for  Hysterectomy. 
Bell,  Robert,  M.D.  On  Ovariotomy. 

Bishop,  E.  Stanmore  F.R.C.S.  The  Technique  of  Vaginal  Hysterecl 
Collins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  Mens 
tion  and  Uterine  Hfemorrliage. 

Cullingworth,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extrauterine 
tation  in  which  a  Living  Child  was  Removed,  the  Placenta  left  u 
turbed,  and  the  Abdominal  Wound  entirely  closed. 

Dempsey,  Alexander,  M  D.  On  Curetting  the  Uterus  for  Puerpera 
ticsemia,  with  notes  of  two  successful  cases. 

Edge,  Fred.,  F.R.C.S.  A  Modification  of  the  Alexander  Ad; 
Operation. 

Harrisson,  Damer,  F.R. C.S. Ed.  On  Paresis  of  the  Intestines  folk 
Abdominal  Operation. 

Jessett,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hystercctom 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E.  The  Operative  Treatment  of  a  Form  of  Dysm 
rhcea  and  Sterility.  ; 

Lawrie,  Macplierson,  M.D.  Two  Cases  of  Hysterectomy  followed  I 
sanity. 

Madden,  T.  More,  M.D.  On  Pruritus  and  other  Hypenesthetic  C 
tions  of  the  Vulva  and  Vagina. 

Martin,  Christopher,  F.R.C.S.  Some  of  the  Complications  and 
culties  met  with  in  the  Removal  of  the  Uterine  Appendages. 
Murphy,  James,  M.D.  Notes  of  a  Case  of  Haematometra  success 
Treated  by  sterectomy. 

Nairne,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fi 
Tumours  and  other  Diseases. 

Newnham,  W.  H.  C.,  M.B.  Successful  Treatment  of  Sterility. 
Purslow,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Soparati 
the  After-coming  Head  had  occurred  during  Delivery,  and  o 
Means  used  to  Extract  the  Head. 

Rabagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulate  Ov 
Disease,  their  Causes  and  Treatment. 

Reid,  W.  L.,  M.D.  A  Case  of  Simple  Enterocele  Vaginalis  Posterior 
an  Operation  for  its  Relief. 

Scharlieb,  Mary  A.  D.,  M.D.  Treatment  of  Uterine  Myomata. 
Smyly,  W  J.,  M.D.  Total  Extirpation  of  the  Myomatous  Uterus.  _ 
Taylor,  John,  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagint 
Allied  Malformations. 

Walter,  W.,  M.D.  Ovarian  Dermoid  containing  3,940  Pea-like  Bodi' 
Williams,  J.  D.,  M.D.  Tuberculous  Disease  of  the  Portio  Vaginalis. 

D.  Public  Medicine. 

Museum  Theatre. 

President :  Professor  W.  H.  Corfield,  M.D.  Vice-Presid 
J.  Lane  Notter,  M.D.;  D.  S.  Davies,  M.D.  Horn \ 
Secretaries:  B.  H.  Mumby,  M.D.,  Town  Hall,  Portsmo 
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Heaven,  M.R.C.S.,  17,  Whiteladies  Road,  Clifton, 

Its  on  the  following  subjects  have  been  announced  and 
;  far  as  possible  be  read  on  the  various  days  as  indi- 
jelow. 


nesday,  August  1st. 

Sidney,  M.D.  (Plurastead).  Ventilation  of  Sewers. 
on,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewers. 

J.  T.,  L.R.C.P.  (Atlierton).  Sewer  Ventilation  and  the  Movement 


r  in  Sewers.  „  _ 

e  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  1.  The  Seasons 
ites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epi- 
:  Cholera.  2.  Notes  on  an  Outbreak  of  Bubonic  Plague  in  British 
val  Himalayas  in  1864. 
ns.  E.,  L.R.C.P.  (Ilminster).  Cremation. 

.ED,  A.  G.  S.,  M.R.C.S.  Should  there  be  a  Civii  Medical  Service 

eat  Britain  ?  ,  . ,  , 

on,  Sir  Henry.  Cremation,  its  Progress  at  Home  and  Abroad, 
le  Medical  Responsibilities  which  it  entails. 


ussion  of  above  papers. 


rsday,  August  2nd. 

,  J.  L.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  Filtration  of 
1g  W&tcrs 

J.  C.,  M.B.  The  Interpretation  of  Water  Analyses. 
e,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.  The  Storage  of 
Water  for  Drinking  Purposes. 

od,  H.  R.,  M.B.  Notes  on  the  Origin  and  Spread  of  Enteric  Fever. 
)N  J  Spottiswoode.  M.D.  Diarrhoea  in  the  Autumn  of  1893. 

F.  J.,  M.D.  and  Walsh,  David,  M.B.  1.  Does  Baking  Sterilise 
?  2.  Does  Cooking  Sterilise  a  Meat  Pie  ?  (To  be  illustrated  by 
ations,  slides,  etc.).  „  ,  ,  . 

lSter,  G.  A.,  M.D.  Recent  Experimental  Methods  employed  in 
osis  of  Typhoid  Bacilli  contrasted  with  Coli  Commune, 
ussion  of  above  papers, 
ay,  August  3rd. 

.EY,  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
mic  of  Small-pox  in  an  Unvaccinated  Community. 

Arnold,  M.D.  The  Aerial  Convection  of  Small  pox. 

F.  J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis. 

Ian,  J.,  M.D.  Public  Measures  for  the  Prevention  of  Phthisis. 
e,  Lennox,  F.R.C.S.Ed.  The  Etiology  of  Diphtheria  in  Relation 
"  anitation. 

ussion  of  above  papers. 

following  gentlemen  will  take  part  in  the  discussions  : 
ottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
y  Davies,  M.D. ,  Herbert  Jones,  L.R.C.S.I.,  A.  Jasper 
son,  M.B.,  A.  Robinson,  M.D.,  Brigade-Surgeon-Lieu- 
>Colonel  R.  Pringle,  M.D.,  Thomas  D.  Savill,  M.D., 
■stley,  M.D.,  Jas.  T.  Neech,  L.R.C.P.,  F.  C.  Dodsworth, 
.P. 

lid  time  permit  discussion  on  the  following  additional 
ts  will  be  invited. 

Jification  :  Difficulties  Experienced  ;  Value  of. 
ispital  Isolation  and  Accommodation  required  for 
Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 

■  e  Value  of  the  Bacteriological  Determination  of 
!  Cholera. 

rt  Preventive  Measures  and  the  1893  Cholera  Epidemic 
in  England. 

fant  Mortality  in  Relation  to  Female  Labour. 

It  is  hoped  that  gentlemen  who  have  promised 
;  will  kindly  note  the  days  on  which  it  is  proposed  they 
de  taken. 


E.  Psychology. 

Lecture  Room  No  4 — University  College, 
ident :  G.  F.  Blandford,  M.D.  Vice-Presidents:  S.  R. 
>ps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre- 
C.  S.  W.  Cobbold,  M.D.,  Bailbrook  House  Asylum, 

;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
j  md. 

August  1st  the  President  will  open  the  work  of  the 
n  by  giving  an  address  upon  the  “Prevention  of  In- 
,”  and  a  discussion  is  specially  invited  upon  this 
t. 

August  2nd  at  11  a.m.  it  is  proposed  to  hold  a  discus- 
pon  “  The  Law  in  Relation  to  the  Criminal  Responsi- 
of  the  Insane  L.  A.  Weatherly,  M.D.,  has  promised 
■n  it,  and  members  of  the  legal  profession  will  be  in¬ 
to  join  (as  visitors)  in  the  debate. 

following  additional  discussions  have  been  promised  : 
’reatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
e,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
ic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 


Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  gentlemen  are  expected  to  take  part  in  the 
discussions  :  Drs.  Fletcher  Beach,  H.  A.  Benham,  Bourneville, 
E.M.Cooke,A.  N.  Davis,  A.  S.  Eccles,  C.  K.  Hitchcock.  M.D.,D. 
Nicolson,R.  Noot,  Rees  Philipps,  T.  D.  Savill,  J.  B.  Spence, 
Hack  Tuke,  T.  S.  Tuke,  Outterson  Wood,  and  Oscar  Woods. 


The  following  papers  have  been  announced  : 

Andriezen,  W.  Lloyd,  M.D.  Contributions  and  Suggestions  towards  a 
Pathological  Classification  of  the  Insanities  (with  Microscopic  De¬ 
monstration  of  Specimens).  . 

Beach,  Fletcher,  M.D.  On  Defects  and  Mental  Diseases  in  Children. 
Blake,  Henry,  M.B.  (Great  Yarmouth).  Four  Cases  Illustrating  the 
Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 

Bullen,  F.  St.  J.,  M.R.C.S.  The  Influence  of  Reflex  and  Toxic  Agencies 
in  Insanity  and  Epilepsy. 

Campbell,  Harry,  M.D.  Train  Panic. 

Fox,  B.  B.,  M.D.  A  Case  for  Diagnosis.  ,  „  „ 

Kerr,  Norman,  M.D.  Probationary  Curative  Restraint  of  the  Alleged 
Insane.  .  .  ,, 

Ruttledge,  Victor  J.,  M.B.  Facial  Expression  m  the  Insane,  illustrated 
by  an  Album  of  Photographs.  ^  „  ,,  A  „ 

Shaw,  James,  M.D.  (Liverpool).  The  Early  Treatment  of  Mental  Cases  In 
Private  Practice 

Smith,  Telford,  M.A.,  M.D.  Cases  of  Sporadic  Cretinism  Treated  by 
Thyroid  Extract  with  lantern  demonstration. 

Stewart,  R.  S.,  M.D.  The  Spastic  and  Tabetic  Types  of  General  Para- 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol,  on  Thursday  afternoon  August  2nd,  LI.  A,  Benham, 
M.D.  Medical  Superintendent. 

There  will  be  a  Lantern  Demonstration:  1.  On  the  effects 
on  nerve  cells  of  electrical  stimulation  and  fatigue,  as  illus¬ 
trated  by  Dr.  Hodge,  Clarke  University,  Mass.  2.  The  histo¬ 
logical  changes  in  ganglion  cells,  the  result  of  functional  ac¬ 
tivity,  by  Dr.  Gustave  Mann,  communicated  by  Dr.  Batty 
Tuke. 

Notices  of  resolutions 
AVt?  jTTTif.PT  v  arid  Dr 


to  be  proposed  by  Dr.  L.  A. 

Per  ADTFQ  M FPPT T? T?  * 


1.  That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the 
defence  of  insanity  in  criminal  cases  as  laid  down  by  the  Judges  in  1843, 
is  not  in  accord  with  modern  mental  science  and  should  be  reconsidered. 

2  That  in  the  opinion  of  this  Association  the  time  has  arrived  at  which 
it  is  desirable  that  the  House  of  Lords  should  again  ask  the  opinion  of 
the  Judges  as  to  the  questions  that  ought  to  be  left  to  the  jury  m  crimi¬ 
nal  cases  in  which  the  plea  of  insanity  is  raised. 

3.  That  the  Lord  Chancellor  be  asked  to  receive  a  deputation  from  this 
Association  on  the  subject. 


F.  Pathology. 

Chemical  Lecture  Theatre— University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffer,  M.D.  Hono- 
<• aru  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  0.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road, 

Olifton,  Bristol.  ,  ,r 

On  Wednesday,  August  1st,  S.  Monckton  Copeman,  M.D., 
will  introduce  a  discussion  on  the  Pathology  of  Vaccinia. 
A..  Stanley  Kent  will  read  a  paper  on  the  Histology  of  the 
Vaccine  Vesicle.  Professor  Chauveau,  of  Paris  ;  Dr.  Voight. 
of  Hamburg;  M.  A.  Ruffer,  M.D. ;  H.  G.  Plimmer,  M.R.C.S.; 
Professor  E.  W.  Boyce  ;  IS.  Coupland,  M.D. 5  A.  P.  Luti,  M.D., 
and  T.  W.  Hime,  M.D.,  are  expected  to  speak  on  the  subject 
of  the  Pathology  of  Vaccinia. 

On  the  same  day  it  is  expected  that  the  following  papers 

will  also  be  read  :  ......  .. 

Power,  D’Arcy,  M.A  ,  F.R.C.S.  An  Experimental  Investigation  into  the 

Causation  of  Cancer.  ,  „  .  ,,  „ 

Clarke,  T.  Jackson,  F.R.C.S.  The  Sporozoa  of  Cancer  anu  the  Sporozoa 
of  Variola— a  comparison.  . 

Snow,  Herbert,  M.D.  (1)  Cancer  and  Phagocytosis.  (2)  Marrow  Infec¬ 
tion  and  other  Novel  Points  in  the  Pathology  of  Cancerous  Dis- 

pases  •  c 

Surveyor,  N.  F.,  M.D.,  and  Boyce,  R.,  M.B.  The  Fungus  Foot  Disease  of 

India.  _ 

On  August  2nd  the  following  papers  will  probably  be  read  : 
Campbell,  Alfied  W.,  M.D.  Degenerations  Consequent  on  Destructive 

Lesions  of  the  Human  Cerebellum.  Tpdnns  of 

Russell,  J.  S.  Risien,  M.B.  Degenerations  consequent  on  Lesions 

Turner] eAldren,‘  M.D.  The  Central  Connections  of  Certain  Cranial 

Mott  ^Frederick  T.,  M.D.  The  Pathology  of  Amyotrophic  Lateral 

Trevelyan,  E.,  M.D.  The  Morbid  Anatomy  of  an  unusual  Case  of 
Infantile  Palsy,  involving  the  whole  length  o f  t he  Cord  ; 

Macfadyen,  Allan,  M.D.  The  Biology  of  the  Ringworm  Organism. 
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Mac  fad  yen,  Allan,  M.D.,  and  Blaxall,  F.  R.,M.D.  Thermophilic  Bac 
teria. 

McWeeney,  Edmund  J.,  M.D.  A  Cliromogenic  Bacillus,  perhaps  Identical 
with  Bacillus  Chromo-aromaticus. 

Fyffe,  W.  Kington,  M.B.  The  Influence  of  Creasote  on  the  Virulence  of 
the  Tubercle  Bacillus. 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action. 

Bokenham,  T.  J.,  L.R.C.P.,  and  Fenwick,  William  Soltau,  M.D.  A  Con¬ 
tribution  to  the  Chemistry  of  Enteric  Fever. 

On  August  3rd  the  following  papers  will  probably  be  read  : 
Auld,  A.  G.,  M.D.  A  further  report  on  the  Suprarenal  Gland  and  the 
Causation  of  Addison’s  Disease. 

Murray,  George,  M.D.  The  Effects  of  Thyroidectomy  in  Rabbits. 
Hutchinson,  Jonathan,  jun.,  F.R.C.S.  Tertiary  Syphilitic  Lymphaden¬ 
itis. 

Harrison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Blaxall,  F.  R.,  M.D.  Amcebic  Dysentery. 

Surgeon-Major  Smyth,  M.D.,  and  Norman  Dalton,  M.D., 
will  show  sections  of  Malarial  Tissues,  and  Leonard  A.  Bid- 
well,  F.R.C.S.,  will  show  sections  of  Skin  Grafts. 

J.  H.  Targett,  F.R.C.S.,  will  give  a  lantern  demonstration 
in  the  Museum  on  Wednesday  afternoon  on  Hydatids  in  the 
Bones. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 


A  paper  has  also  been  promised  by  T.  J.  Bokei 
L.R.C.P. 

H.  Laryngology  and  Otology. 

Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  \ 
Harsant,  F.R.C.S. ;  Barclay  J.  Baron,  M.B.  Ho, 
Secretaries :  P.  Watson  Williams,  M.D.,  2,  Lansdown 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.I 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  form;: 
cussion: 

August  1st. — The  Prognosis  of  Chronic  Non-Suppu 
Otitis  Media  (with  Imperforate  Membrane),  to  be  open 
G.  P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D., 
gow. 

August  2nd. — The  Treatment  of  Acute  and  Chronic  I 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D., 
gow,  William  P.  Northrup,  M.D.,  New  York,  and  J 
O’Dwyer,  New  York  (paper  to  be  presented  by  Dr.  Nortl 

August  3rd. — The  Diagnosis  and  Treatment  of  Emp 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Gr 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.I 
F.R.C.S. 


Pathological  Museum. 

Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathological 
Museum  a  collection  of  cultures  of  the  pathogenic  and  non- 
patliogenic  organisms  with  microscopic  specimens  of  the 
most  important  bacteria  from  the  bacteriological  laboratories 
of  the  British  Institute  of  Preventive  Medicine. 

More  than  one  hundred  specimens  of  special  interest  have 
been  selected  from  the  hospital  museums  in  Bristol  for  the 
annual  Pathological  Museum. 

G.  Ophthalmology. 

Medical  Lecture  Theatre ,  Medical  School. 

President :  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S.;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries:  C. 
H.  Walker,  M.B.,  3,  Leicester  Villas,  St.  Paul’s  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 

Beaumont.  W.  M.,  M.R.C.S.  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 
Hjpseroesthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Clarke,  Ernest,  B.S.,  F.R.C.S.  The  Association  of  Blepharitis  with  Ame¬ 
tropia,  with  Analysis  of  100  Cases. 

Da  Gama,  Sir  J.  A.  (Bombay).  Some  remarks  on  Subconjunctival  Mercu¬ 
rial  Injections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

Doyne,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease.  J 

Ed^d/ie~Gj?een,,,F’  -Wi’  M  D'  ANew  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

G?,UL.D>  G-  Mp  M-D-  (Philadelphia).  On  Slight  Degrees  of  Eye  Strain: 

their  Pathological  Effects  and  Therapeutical  Treatment. 

Griffith,  John,  F.R.C.S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  m  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision.  6 

Jones,  H.  E.,  L.R.C.P.  1.  Double  Shadow  in  Koroscopy.  2.  Contracted 
Field  in  Reynaud’s  Disease.  3.  Hysterical  Squint. 

Juler,  H.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru¬ 
lent,  and  the  Granular  Varieties. 

Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGillivray,  A.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Russell,  J.  S.  R.,  M.B.  Experimental  Investigation  of  Eye  Movements. 
Ruttle,  Robert,  L.MTiub.  Report  on  Three  Cases  of  Orbital  Tumour. 
Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conj'unctivitis  or 
Trachoma.  J 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye¬ 
sight.  J 

Snellen,  Hermann.  Keratitis  Punctata. 

Stephenson,  Sydney  H.  A.,  F.R.C.S.  Cellulitis  following  Mules’s  Opera¬ 
tion.  r 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianapolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice 
Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 


Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johr 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  MarkH 
F.R.C.S. Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  I 
C.  W.  Warden,  M.D.  ;  John  Bark,  F.R.C.S. Ed. ;  Dr.  B 
(Montreal);  W.  F.  Brook,  F.R.C.S.;  Felix  Semon,  M.I 
Ward  Cousins,  M.D.  ;  Mayo  Collier,  F.R.C.S.  ;  Le 
Browne,  F.R.C.S. Ed.  ;  Scanes  Spicer,  M.D.;  G.  Jac 
F.R.C.S.;  and  J.  W.  Downie,  M.B  ,  have  intimated  the 
tention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussi 
special  papers. 

The  following  papers  have  been  announced : 

Barr,  Thomas,  M.D.  Note  on  Removal  of  the  Malleus  in  Ca 
Suppuration  from  the  Attic  and  Antrum. 

Bronner,  A.,  M.D.  1.  On  Intratympanic  Inj’ections  in  the  Treatmt 
a,  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  6,  Chronic  Purulent  C 
of  the  Middle  Ear.  2.  On  the  Use  of  the  Curette  in  the  Treatn: 
Tuberculous  Laryngitis. 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Course 
Exanthemata. 

Drinkwater,  II. .  M.D.  Treatment  of  Rhinitis  Atrophicans  or  Ozse 
Collier,  Mayo,  F.R.C.S.  On  the  Surgery  of  the  Frontal  Sinuses. 
Dutton,  Thomas,  M.D.  Voice  Hygiene. 

Grant,  Dundas,  M.D.  A  More  Exact  Appreciation  of  Rinne’s  Test 
Harsant,  W.  H.,  F.R.C.S.  The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  W.,  M.D.  Otitis  Media  Acuta,  a  Personal  Experience. 
Love,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

McBride,  P.,  M.D.  Coryza  Caseosa. 

Metcalfe,  G.,  M.B.  A  Case  of  Rudimentary  Auricle. 

Milligan,  W.,  M.D.  Observation  upon  Excision  of  the  Ossicula  A 
in  Chronic  Suppurative  Otitis  Media. 

Murdoch,  Burn,  M.D.  Case  of  Fibrinous  Rhinitis. 

Permewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervous  D 
2.  Deafness  and  Stupidity  in  School  Children. 

Spicer,  Scanes,  M.D.  A  Successful  Method  of  Examining  the  Laryi 
Removing  Laryngeal  Growths  in  very  Young  or  Unmanageable Chij 
Williams,  P.  Watson,  M.D.  The  Larynx  in  Typhoid  Fever. 
Wingrave,  V.  H.  Wyatt,  M.R.C.S.  Turbinal  Varix :  its  Path 
Symptomatology,  Diagnosis,  and  Treatment. 

Mr.  Tliomas  Chater  will  exhibit  a  working  model  o 
Larynx,  to  show  the  movements  of  the  Vocal  Cords  in 
ducing  various  tones  of  Aroice.  (Demonstrated  by  Dr.  S< 
Spicer.) 

I.  Dermatology. 

Lecture  Room  No.  3 — University  College. 

President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Ste 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  SecreU 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Cli 
Bristol  ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  S: 
Liverpool. 

Wednesday,  August  1st,  10  a. m.— Lupus:  its  Etio 
Pathology,  and  Relations  to  Other  Forms  of  Cutan 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Br( 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G 
Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale  Ja 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m. — Management  of  Ecz 
introduced  by  Malcolm  Morris,  F.R.C.S. Edin.  E.  D.  Mapo, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  Si 
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James  Startin,  M.R.C.S.,  David  Walsh,  M.B.,  J.  Brown, 
|  and  G.  W.  Potter,  M.D.,  will  take  part  in  the  discussion. 
]aper  by  Dr.  G.  Echeverria  will  be  read  by  Dr.  Unna  on 
avill’s  Epidemic  Disease,  and  preparations  shown, 
ology  and  Treatment  of  Acne,  introduced  by  Stephen 
enzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  Eddowes, 
James  Startin,  M.R.C.S.,  Leslie  Phillips,  M.D.,  J, 


n, 


M.D.,  and  Leslie  Roberts,  M.D.,  have  promised  to 


part  in  the  discussion.  . 

day,  August  3rd,  9.30  a.m.— The  Nervous  Origin  of 
ises  of  the  Skin  and  its  Importance  in  Treatment, 
liffe  Crocker,  M.D.,  T.  Colcott  Fox,  M.B.,  Stephen 
enzie,  M.D.,  T.  D.  Savill,  M.D.,  H.  Handford,  M.D., 
G.  W.  Potter,  M.D.,  have  promised  to  take  part  in  the 
ssion. 

a  following  papers  have  been  announced  : 

jam,  P.  S.,  M.D.  An  Improved  Apparatus  for  the  Introduction  of 

mici’dal  Fluids  into  the  Scalp  under  Pressure.  ...... 

rson,  Professor  McCall.  On  the  Necessity  on  the  Part  of  the 
lent  for  the  Clinical  Study  of  Dermatology.  ,  .  .,  _  ~ 

es,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  of  the  Innu- 
5  of  Solar  Rays  on  the  Skin. 
ie  H  G..M.B.  Trade  Eczema  or  Dermatitis. 

Ar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allaying  Irnta- 
and  Healing  Certain  Skin  Diseases. 

sves  A  M  D.  The  Ways  of  Infections  :  their  Importance  as  regards 
itment  of  Skin  Affections  and  the  Prevention  of  Relapses, 
r  Colcott,  M.B.  Remarks  on  a  Case  of  Mycosis  Fungoides.  _ 

Hinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  of  the  Skm 
iced  by  Exposure  to  Sun.  .  .  ,  _ 

'i  pale  M  R.C.S.  Some  Relations  between  Psoriasis  and  Eczema. 
STS,  H.  Leslie,  MD.  The  Present  Position  of  the  Question  of  Vege- 
e  Hair  Parasites.  .  ,  „  , 

in,  James,  M. R.C.S.  Treatment  of  Psoriasis  by  Tar  and  Chryso- 

)R,°Stopford,  M.D.  Remarks  on  a  Case  of  Mycosis  Fungoides  (will 

"ibit  patient).  „  „  ,  ,  „  .. 

O  Henry,  M.D.  Treatment  of  Favus  of  Scalp  and  Nails. 
er  Norman,  M.B.  Note  on  Pigmented  Tumours  of  the  Skm. 
a  David,  M.B.  A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 

.  ’Unna  will  demonstrate  various  organisms  associated 
skin  diseases. 


J.  Diseases  of  Children. 

Lecture  Room  No.  5 — University  College. 

’sidetit:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 
r  Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F. R.C.S. 
i retry  Secretaries:  R.  W.  Murray,  F. R.C.S.,  15,  Rodney 
it,  Liverpool;  Bertram  M.  H.  Rogers,  M.D. ,  11,  York 
3,  Clifton,  Bristol. 

.  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
Complications  of  Whooping-Cough.  To  be  opened  by  J. 
fichael,  M.D.  The  following  gentlemen  have  signified 
■  intention  to  take  part  in  the  discussion  :  C.  Elliott, 
.,  E.  Mansel  Sympson,  M.D.,  and  F.  W.  Burton- 
ling,  M.D. 

igust  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment, 
e  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
have  signified  their  intention  to  take  part  in  the  discus- 
:  J.  Dacre,  L.R.C.P.,  W.  G.  Black,  F. R.C.S.,  W. 
Sforthrup,  M.D.  (New  York),  E.  Mansel  Sympson, 
.,  A.  Murray  Gray,  L.R.C.P.,  J.  E.  Shaw,  M.B.,  F. 
hered,  M.D.,  P.  Watson  Williams,  M.D.,  PI.  D.  Chaplin, 
.,  (New  York),  T.  Eastes,  M.D.,  J.  Broom,  L.R.C.S.,  and 
agan  Lowe,  L.R.C.P. 

igust  3rd.— The  Treatment  of  Tuberculous  Disease  of 
ts.  To  be  opened  by  Frederick  S.  Eve,  F. R.C.S.  The 
•wing  gentlemen  have  signified  their  intention  to  take 
in  the  discussion:  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D’Arcy  Power,  M.B., 
3r.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milburn,  M.B., 
mes, F.R.C.S.,  E.L. Freer, M.R.C.S.,  W.Thomas, F.R.C.S., 
Jordan  Lloyd,  F.R.C.S. 

ie  following  papers  have  been  announced  : 

)M,  John,  M.D.  Some  Remarks  and  Experience  on  a  New  Remedy 
the  Topical  Treatment  of  Infectious  and  Non-infeetious  Follicular 
aeration  of  Mucous  Membranes. 

’lin,  Henry  D.,  M.D.  (New  York).  A  System  of  Infantile  Measure- 

nts.  _  .  ... 

ns,  J.,  L.R.C.S.,  and  L.R.C.P.  Deformities  of  the  Lower  Extremities 

th  Exhibition  of  Cases).  _  ,  , 

3R,  E.  Luke,  M. R.C.S.  1.  Some  Notes  on  the  Orthopaedic  Treatment 
Deformities,  with  Illustrative  Cases.  2.  An  Effective  and  Inexpensive 
strument  for  the  after-treatment  of  Talipes.  . 

5S,  H.  R.,  M.D.  How  the  Health  of  Infants  is  Influenced  by  their 

is,  Robert,  F.R.C.S.  1.  The  Treatment  of  Paralytic  Joints.  2.  The 
eatment  of  Injuries  about  the  Elbow-joint  in  Children. 


Lloyd,  Jordan,  F.R.C.S.  The  Treatment  of  Curvatures  of  the  Long 
Bones  by  Simple  Fracture. 

Mackey,  E.,  M.D.  A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 

Morgan,  George,  L.R.C.P.  Varicella  Bullosa. 

Milburn,  C.  H.,  M.B.  Osteotomy  for  Genu  Valgum. 

Murray,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
means  of  Osteoclasis. 

Parkin,  Alfred,  M.D.  The  Treatment  of  Spinal  Canes  and  its  Results 
by  Laminectomy.  _  . 

Power,  D’Arcy,  M.B.  The  Value  of  Bursal  Enlargements  as  Indications 
of  Incipient  Tuberculous  Arthritis. 

Rouk,  Barrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
in  the  Medical  Curriculum. 

Tubby,  A.  H.,  F.R.C.S.  Craniectomy  for  Microcephaly  and  its  Results. 

Dr.  Northrup  will  show  for  Dr.  O’Dwyer  (New  York)  an 
apparatus  for  artificial  respiration. 

Honorary  Local  7 reasurer . 

Rodney  Place,  Clifton. 


W.  Johnstone  Fyffe,  M.D., 


Honorary  Local  Secretary:  E.  Markham  Skerritt,  M.D.r 
Edgecumbe  House,  Richmond  Hill,  Clifton. 


Programme  of  Proceedings. 


9.30  A.M. 
11  A.M. 


3  P.M.- 
8.30  P.M. 


Tuesday,  July  31st. 

-Meeting  of  1893-94  Council.  .  _ 

-First  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Report  of  Council.  Reports  of  Committees  and 
other  business.  ,  „ 

-Service  in  the  Cathedral,  sermon  by  the  Rev.  Canon 
Ainger.  . . 

-Adjourned  General  Meeting  from  11  a.m.  President  s 
Address,  and  any  business  adjourned  from  Meeting  at 
11  o’clock. 


9.30  A.M. 
10  A.M.  to  2  P.M. 

11  A.M.- 
2  P.M.- 


Wednesday,  August  1st. 

-Meeting  of  1894-95  Council. 

■Sectional  Meetings. 

Organ  Recital  at  the  Colston  Hall. 

■Opening  of  the  Clifton  Spa  and  Pump  Room.  Luncheon 
by  Mr.  Newnes.  .  .  ^ 

3.30  P.M.— Second  General  Meeting,  Large  Hall.  Victoria  Rooms 
Address  in  Medicine  by  Sir  Thomas  Grainger  fetewarty 
M.D.  Presentation  of  Middlemore  Prize. 

_ Garden  Party  given  by  Mr.  Lewis  Fry  at  Goldney 

House.  Clifton.  „  ,.  .. 

—Reception  by  the  President  and  the  Executive  ommit 
tee  at  Clifton  College.  Illumination  of  the  Zoological 
Gardens 


4.30  p.m.  to  6  p.m 
8.30  P.M. 


9.30  A.M. 
K>  A.M.  to  2  P  M. 

11  A.M. 


the 


3  P.M. 


4  P.M.  tO  6  P.M.- 
4.45  P.M.  7  P.M. 

P.M. 


Thursday,  August  2nd. 

-Meeting  of  Council. 

-Sectional  Meetings.  , 

—Excursion  round  the  City  Docks  by  invitation  01 
Docks  Committee. 

-Third  General  Meeting,  Lecture  Room  of  victoria 
Chapel  (opposite  Reception  Room).  Address  m  Sur¬ 
gery  by  Mr.  James  Greig  Smith,  M.B. 

-Garden  Party  given  by  Sir  Greville  and  Lady  Smyth  at 

Ashton  Court"  .  ...  „ 

—Garden  Party  given  by  the  Head  Master  of  the  Gram¬ 
mar  School  and  Mrs.  Leighton  at  the  Grammar  School 
-Public  Dinner  of  the  Association. 


Friday,  August  3rd. 

a  so  to  11  a.m.  Sectional  Meetings.  . 

11  a  m  — Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 

Address  in  Public  Medicine  by  Sir  Charles  Alexander 
Cameron. 

i  30  p  m  —Luncheon’  at  the  Merchant  Venturers  Hall  by  Invita¬ 
tion  of  the  Society  of  Merchant  Venturers. 
i  30  p  m —(Special  train,  Clifton  Downs  Station).  Luncheon  at 
v  the  Assembly  Rooms,  Bath,  by  invitation  of  the  Mayor 
and  Corporation  of  Bath.  ,  „  ,.  ,,, 

3  20  p  m—  (Special  train,  Clifton  Downs  Station).  Reception  at  the 
Pump  Room,  Bath,  by  the  Bath  Section  of  the  Bath 
and  Bristol  Branch.  ,  , .  ,  —  .,  ,  „ 

i  i  p.m— (Ordinary  Fast  Train,  Bristol  Station).  Visit  to  Cleve- 
don  By  ihvitation  of  Residents  ot  Clevedon.  Luncheon. 
2.30  p.m.—' Visit  to  the  Bristol  Waterworks  Reservoirs  at  Barrow 

8pm — Reception  by  the  Mayor  of  Bristol  in  the  Colston  Hall. 
Concert  by  the  Madrigal  Society  8.30  p.m. 


Saturday,  August  4th. 
Excursions. 

9.15  a.m. —To  Berkeley  Castle. 

10.10  a.m.—1 To  Chepstow,  Tmtern,  and  Symonds  \at. 
9  25  A.M.— To  Wells  and  Glastonbury. 

9  a.m.—1 To  Weston-super-Mare  and  Cheddar. 

9  A.M.— To  Lynmouth  and  Ilfracombe. 


UHospitcdse-« D  Jento1  Me: “1“’^  Qen^rafHoapitel,  Guinea  Street 1  The 
Bri i sto > HHo spi tal  for  Sick^Women  and  Children,  St.  Michael’s  1L11.  The 
Bristol  Eye  Hospital  Lower  Maudlin  Street.  Clifton  Club,  The 
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Club,  Queen’s  Road.  The  Constitutional  Club,  St.  Stephen  Street.  The 
Liberal  Club,  Clare  Street.  The  Commercial  Rooms,  Corn  Street. 


Theatres. — The  Prince's  Theatre,  Park  Row ;  The  Private  Secretary.  The 
Theatre  Royal,  King  Street ;  Lost  in  London. 

Works,  etc. — (Tickets  to  be  obtained  at  the  Reception  Room.)  Messrs. 
J.  S.  Fry  and  Sons,  Chocolate  and  Cocoa  Manufactory,  11  to  25,  Uuion 
Street ;  August  1st  and  2nd,  3  p.m.  to  4.30  p.m.,  30  each  day. '  Victoria  Pot¬ 
tery,  St.  Philip’s  Marsh;  July  31st  and  August  1st,  11  a.m.  to  1  p.ii.,  un¬ 
limited.  Messrs.  Robinson  and  Co.’s  Paper  Factory,  1  to  4,  Redcliffe 
Street,  ;  August  2nd,  morning  and  afternoon,  3  parties  of  20.  Messrs. 
tV.  D.  and  H.  O.  Wills’s  Tobacco  Factory,  East  Street;  July  31st  and 
August  2nd,  10.30  a.m.  and  2  p.m.,  unlimited,  in  parties  of  21.  Messrs. 
Spillers  and  Raker’s  Flour  Mills,  Redcliffe  Back;  August  1st  and  3rd,  at 
11  a.m.,  15  each  day,  gentlemen  only.  Messrs.  Edwards,  Ringer,  Bigg’s, 
and  Co.’s  Tobacco  Manufactory,  60,  Redcliffe  Street;  August  1st  and  2nd, 
at  10  a.m.,  unlimited.  Atlas  Engine  Works,  St.  George;  August  1st  and 
2nd,  any  hour,  unlimited.  Messrs.  Llewellyn’s  and  Laines’s  Bell  Foun¬ 
dry,  Castle  Green  ;  July  31st,  August  1st,  2nd,  and  3rd  10  a.m.  to  1  p.m.,  2 
to  5  p.m. .  unlimited.  Messrs.  Price,  Sons,  and  Co.’s  Stoneware  Pottery, 
39-44,  Thomas  Street ;  August  1st  and  2nd,  11  a.m.  to  1  p.m.,  and  2  p  m.  to  4 
p.m. ,  unlimited,  in  parties  of  12.  Bristol  Wagon  Works,  Lawrence  Hill ; 

A  o  on  ti  _ i: _ i 


August  1st  and  2nd,  at  11.30  a  m.  and  3.30  p.m.,  unlimited  in  parties  of  20! 
Messrs.  Champion  and  Co.’s  Confectionery  Works,  Lewin’s  Mead  ;  August 
1st,  2nd,  and  3rd,  at  3  P.M.,  40  each  day. 


Drives. — Cadbury  Camp,  Broekley  Coombe,  Penpole  Point,  Blaise  Castle, 
Arbutus  Walk,  and  Henbury,  Leigh  Woods,  and  Nightingale  Valley. 


Reception  Room. 

A  room  at  the  Victoria  Rooms,  Clifton,  Bristol,  will  be 
opened  at  4  o’clock  in  the  afternoon  on  Monday,  July  30th, 
and  on  Tuesday,  July  31st,  and  the  following  days  at  9  o’clock, 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that 
members  on  their  arrival  will  at  once  proceed  to  the  recep 
tion  room,  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  consult  the  list  of  lodgings,  hotels, 
etc. 


.  Dinner  Tickets. 

Dinner  tickets  may  be  obtained  on  application  to  Mr.  J 
Paul  Bush,  Vyvyan  House,  Clifton  Park. 


The  exhibitors  in  the  Annual  Museum  have  arranged  to 
open  the  exhibition  with  a  conversazione  on  the  evening  of 
luesday,  July  31st,  to  be  held  immediately  after  the  Presi¬ 
dent  s  address. 


Notices  of  Motion. 

Dr.  John  Ince  hereby  gives  notice  that  he  will  move  : 

J?.1®  meeting  regrets  the  great  and  growing  increase  in  the  annual 
„pR.®nt^1[Prer,as  eompwed  with  the  income  of  the  Association  ;  and  sug- 
thptlnf  [Tci1  *he  expediency  of  a  careful  and  substantial  reduction 
nffi  ^  1  a11  dePar.tments,  especially  in  the  matter  of  the  editorial  and 

office  expenses,  which  appear  out  of  all  proportion  to  the  needs  and 
nature  of  the  British  Medical  Journal. 

,®r- ^EAD  hereby  gives  notice  that  he  will  move  : 
fn[A'_  plat  a  Committee  be  appointed  to  bring  the  matter  of  railway 
Assoc, -atinnel?b?rs  at{:endlMg  the  annual  and  local  meetings  of  this 

Association,  before  the  railway  companies,  with  a  view  to  the  obtain  in  c 

meetings  tlcket?  at  sing!e  fares  for  all  members  attending  such 

meetings.  That  a  sum  not  exceeding  be  granted  for  the  mirnnsc 

dfe?utltfongonletlm  Pen-S6S  °f  .“ember,s,  of.  such  Committee  attending  as 
aePulaj(10n  on  the  various  railway  authorities.  s 

B  r  i  t  i  s  h^M  e  di  caLA  ssoci  a  tion  "  ladieS  be  admitted  t0  the  dinner  of 

move  T’ GABBETT  Horder  hereby  gives  notice  that  he  will 

EUiical^Section^t^ie^annued  meetings^8  the  °0Uncil  to  c°^itute  a» 

July  20th,  1894.  Francis  Fowkb,  General  Secretary. 


REGISTRATION  OF  MIDWIVES. 

At  the  annual  meeting  of  the  Bath  and  Bristol  Branch  held 
on  June  27th  Dr  Flemming  introduced  the  subject  of  the 
registration  of  midwives,  which  was  discussed  bv  Drs  Anst 
Lawrence,  Markham  Skerritt,  Broom,  Ewens.  Harrison,  and 
Aitoid  ;  and  it  was  resolved  to  postpone  the  further  con¬ 
sideration  of  the  subject  until  there  was  a  Bill  before 
Parliament. 


vviTinLmenfCh  in?,Ciety  °f  1Dei'matology  and  Syphiligraphy 
?ld  its  #tth  RnRUal.  meeting  this  year  at  Lyons  on 
August  2nd  and  two  following  days. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


Paris  and  its  Water  Supply. — Medical  Aid  for  Deep  Sea  1 
men. — French  Hospital  at  Constantinople. 

The  Paris  water  companies  have  constructed  on  the  he 
of  Montreuil-sous-Bois  two  large  water  reservoirs,  each 
capacity  of  10  000  cubic  metres.  These  reservoirs  ai 
filtered  water,  to  be  distributed  among  the  communes 
ated  at  the  east  of  Paris.  An  accident  has  happen 
the  moment  the  works  are  approaching  completion, 
workmen  were  killed,  and  the  filtered  water  canno 
distributed  for  another  twelve  months. 

A  circular  of  instruction,  sent  by  the  Minister  of  M 
to  captains  of  fishing  vessels  giving  them  medical  c 
tions  to  be  carried  out  in  tlieabsence  of  a  medical  man,  i 
citing  the  amusement  and  indignation  of  the  medical  p 
The  word  “diachylon”  isexplainedtomeanbandsusedto 
together  the  edges  of  wounds,  and  an  illustration  is  give 
two  large  wounds  dressed  in  this  way.  The  Minister  0 
Marine  evidently  does  not  know  that  there  is  only  one 
geon  in  Paris  (whom  it  is  unnecessary  to  name)  who  dr 
wounds  in  this  way.  Neither  the  circular  of  instruction 
the  surgical  chests  supplied  are  satisfactory.  The  Pi 
Medical  suggests  that  “private  initiative”  should  orge 
“boat  hospitals  ”  to  provide  the  sailors  at  sea  on  fishing 
sels  with  immediate  medical  relief. 

M.  Cambon,  the  French  Ambassador  at  Constantin, 
has  laid  the  first  stone  of  the  French  hospital  at  Ta 
Most  of  the  distinguished  and  influential  members  oi 
French  colony  were  present,  but  all  festivities  were  avc 
on  account  of  the  tragic  death  of  President  Carnot  and 
still  more  recent  catastrophe  at  Constantinople. 


ST.  PETERSBURG-. 


The  Twelfth  International  Medical  Congress. — Medical 
ference  in  Saratof. — A  Bicentenary . 

It  has  been  finally  decided  to  hold  the  Twelfth  Internati 
Medical  Congress  in  Moscow,  and  the  University  of  Mci 
has  undertaken  to  make  the  necessary  arrangements. 

A  conference  of  physicians  representing  the  Governm 
of  Saratof,  Tambof,  Voronezh,  Astrakhan,  Samara,  Simb 
and  the  Don  Cossack  Territory  will  be  held  this  auturn 
Saratof. 

On  August  19th  (31st)  two  centuries  will  have  passed  s 
the  degree  of  Doctor  of  Medicine  was  first  conferred  < 
native  of  Russia.  In  1694  Petr  Vassilievitch  Postnikof, 
was  born  in  Moscow,  obtained  his  Doctor’s  degree  in 
University  of  Padua.  At  that  time  there  were  no  me< 
degrees  granted  in  Russia.  The  University  of  Moscow 
founded  in  1755,  but  it  was  not  until  1793  that  it  obta 
from  the  Empress  Catharine  II  powers  to  confer  a  de 
of  Doctor  of  Medicine.  The  first  to  receive  it  was  Dr.  Th 
Moiseef,  the  subject  of  whose  dissertation  was  “  De  Res] 
tione.”  He  was  afterwards  Extraordinary  Professo 
Pathology  and  Dietetics  in  the  same  University. 


CORRESPONDENCE, 


“A  GIGANTIC  ABUSE.” 

Sir, — In  April  last  you  pmblislied  a  letter  under  the  at 


heading  from  Dr.  Rushton  Parker,  of  Kendal,  in  which 
stated  that,  a  few  years  ago,  while  a  regular  attendant  on 
hospital  practice  at  Moorfields,  he,  with  a  view  to  wri 
thesis  for  his  M.D.  degree,  made  a  study  of  100  case 
interstitial  keratitis,  which  he  collected  in  nine  months 
of  a  ninth  part  of  the  practice  at  that  hospital ;  that  he  m 
a  point  of  seeing  the  parents,  and  brothers,  and  sistert) 
most.of  his  cases,  in  order  to  study  the  history  and  sign 
syphilis. in  each  family,  and  that  he  was  confident  that 
vast  majority  were  well  able  to  pay  reasonable  fees  ;  andt 
he  still  had  the  names  and  addresses  of  all  his  cases,  and 
ready  to  hand  them  over  to  anyone  who  would  undertake 
investigate  this  point.  I  wrote  to  Dr,  Parker,  and  hav 


CORRESPONDENCE. 


The  British 
|_  Medical  Journal 


229 


| 

LY  28,  1894.] 

4 _ : _ - 

ned  the  names  and  addresses,  placed  them  in  the  hands 
i  e  Charity  Organisation  Society,  from  whom  I  have  this 
received  a  reply,  to  the  effect  that  with  regard  to  the  Royal 
Ion  Ophthalmic  Hospital  it  appears  to  be  almost  impos- 
to  make  any  new  inquiries.  The  authorities  at  the 
ital,  it  seems,  now  employ  an  inquiry  officer  to  ascertain 
3  patients  who  are  prime I  facie  able  to  pay  a  consultant  s 
if  one  guinea,  and  these  are  debarred  from  further 
dance.  “  In  fact,  it  appears,”  adds  my  informant,  “  that 
are  acting  in  defence  of  the  staff  of  the  hospital  alone, 
rot  in  any  way  either  in  the  interest  of  general  practi- 
ts,  or  of  charitable  work  generally.” 
doubt  the  staff  of  the  hospital  will  feel  bound  to  take 
;  e  of  a  statement  made  on  such  excellent  authority. — I 

wlch,  July  2ist.  H.  Nelson  Hardy. 


“THE  HEALTH  CONGRESS.” 

To  the  Editor  of  the  British  Medical  J ournal. 
t, — I  sent  the  following  letter  to  the  Lord  Mayor  on 
19th,  but  have  not  yet  received  any  reply. — I  am,  etc., 
j  npton  Square,  S.W.,  July  24th.  J OHN  Braye. 

44,  Brompton  Square,  S.W.,  July  19th,  1894. 

To  the  Right  Hon.  the  Lord  Mayor, 

Lord, — Several  months  ago  you  sent  a  letter  to  the  Vestry  of  Ken- 
iu  inviting  delegates  to  a  Health  Congress,  to  be  held  in  the  City 
July  25th  to  31st.  Believing  the  letter  to  be  an  invitation  to  a  bond- 
ngress  to  discuss  matters  of  interest  to  the  public  I  moved  a  reso- 
.  in  the  Vestry  to  appoint  delegates.  The  Vestry  agreed,  and  ap- 
;d  myself  as  one.  A  few  days  ago  I  received  a  letter  from  the 
;  7  Clerks  of  Shoreditch  and  St.  Giles’s  demanding  21s.  for  a  delegate’s 
II,  offering  as  an  inducement  to  hurry  up  with  the  cash  a  free  visit  to 
I  s.  Barclay  and  Perkins’s  brewery  and  a  visit  to  the  Small-pox  Hos- 
.t  Long  Reach,  finishing  up  with  a  half  price  entertainment  at 
’  Lane  Theatre. 

,ime  is  much  too  useful  to  spend  time  or  money’ on  such  matters, 

I  irther  I  consider  it  a  distinct  breach  of  faith  to  invite  people  to  a 
ess  and  then  to  demand  money  after  the  invitation  has  been  ac- 
1  under  the  impression  that  time  only  was  asked  for. 

I  am,  my  Lord,  yours  truly, 

John  Braye, 

Member  of  Kensington  Vestry. 


HE  PROPOSED  REGISTRATION  OF  MIDWIVES, 
i,— In  the  British  Medical  Journal  of  July  14th  you 
sh  a  letter  from  Dr.  Rentoul  giving  an  epitome  of  his 
t  views  on  the  registration  of  midwives  for  the  benefit, 
says,  of  some  inquirers.  1  say  “latest  ”  advisedly,  for  his 
.5  have  changed  so  considerably  that  it  is  likely  enough 
lould  be  asked  to  recapitulate  them, 
lave  before  me  a  letter  written  by  him  to  the  late  Dr. 
s  Aveling,  who  had  asked  for  a  categorical  reply  on 
;  in  points  respecting  Dr.  Rentoul’s  views  about  mid- 
j  3.  The  letter  is  dated  December  2nd,  1890,  and  gives  Dr. 
oul’s  views,  of  that  period,  in  his  own  words,  which  I 
;  piote. 

|  er  advocating  in  this  letter  the  appointment  of  a  com- 
:  >e  by  the  House  of  Commons,  he  goes  on  to  say,  “  I 
:d  like  the  committee  to  take  and  collect  evidence  on 
education,  examination,  registration,  supervision,  and 
ice  of  midwives,  both  at  home  and  abroad ;”  and  he 
“  If  the  committee  reported  in  favour  of  a  registration 

. my  opposition  would  be  as  chaff”  ;  and  he  says  still 

I  er,  “If  the  Bill  would  be  a  good  one . then  I  would 

for  it.” 

I  ?  committee  was  appointed,  and  was  reappointed,  and 
1  its  verdict  entirely  in  favour  of  legislation  after  having 
ited  evidence  on  all  the  points  mentioned.  Dr.  Rentoul 
however,  changed.  He  now  says  that  his  aims  are  “  to 
ie  any  proposed  legislation  for  the  so-called  registration 
l  idwives.” 

may  be  of  use  to  point  out  some  of  the  inconsistencies 
!  3en  Dr.  Rentoul’s  aims  and  his  arguments.  He  says  in 
itter  in  the  Journal  of  July  14th  that  one  of  his  present 

is  “to  supply  all  pregnant  women  .  with  fully 

ited  and  qualified  practitioners  in  their  confinements,” 
refers  to  his  pamphlet  for  further  amplification  of  his 
;  >.  I  refer  to  his  pamphlet  (third  edition),  and  find  on 
;  as  follows  :  “  The  public  are  more  than  amply  provided 
;  in  respect  to  the  present  available  means  for  supplying 
•I  ’  poor  woman  with  skilled  medical  aid  in  childbirth. 

‘  other  of  his  aims  is  “  not  to  interfere  with  the  present 


midwives,  but  to  insist  that  no  more  midwives  be  created  ” — 
that  is,  no  more  midwives  are  to  be  trained,  and  the  present 
untrained  woman  is  to  be  allowed  to  go  on  handing  down,  as 
in  former  generations,  to  her  descendants  the  legacy  of 
ignorance  and  self-importance  she  herself  inherited. 

In  the  letter  of  1890  Dr.  Rentoul  complains  that  the  Bill 
then  before  the  public  (and  long  since  withdrawn)  dealt  only 
with  registration,  and  not  with  education,  because  “  the  rules 
relating  to  education  are  yet  optional,  and  the  training 
schools  won’t  adopt  them.”  He  now  proposes  in  a  general, 
manner  to  improve  the  education  of  obstetric  nurses,  and  to 
register  them  in  a  manner  which  will  have  no  legal  force.  A 
woman  thus  “registered”  would  be  fully  entitled  to  strike 
herself  off  the  “register”  and  set  up  as  a  midwife,  without 
the  least  guarantee  as  to  her  fitness.  What  benefit  would 
such  a  registration  be,  either  to  the  community  or  to  the 
obstetric  nurse?— I  am,  etc., 

Fellows  Road,  N.W.,  July  18th.  J.  Rowland  Humphreys. 


THE  PROPOSED  AMENDMENT  OF  THE  MEDICAL 

ACTS. 

Sir, — As  a  member  who  has  had  some  practical  experience 
in  dealing  with  quacks  and  other  unqualified  practitioners,  I 
venture  to  say  that  there  is  one  part  of  the  proposed  amend¬ 
ments  to  the  Medical  Act  which  ought  to  be  carefully  con¬ 
sidered  before  it  is  finally  approved.  I  allude  to  the  follow¬ 
ing  paragraph  : 

“  1.  He  shall  not  be  guilty  of  an  offence  under  this  Act : 

ua.  If  he  shows  that  he  is  not  ordinarily  resident  in  the 
Dnited  Kingdom,  and  that  he  holds  a  qualification  which 
entitles  him  to  practise  medicine  or  surgery  in  a  British 
possession  or  foreign  country,  and  that  he  did  not  represent 
himself  to  be  registered  under  the  Medical  Acts.” 

Now,  Sir,  it  is  well  known  to  most  practitioners  that  from 
time  to  time  we  are  honoured  with  the  presence  of  ladies 
and  gentlemen  who  hold  qualifications  of  an  American  origin. 
These  persons  do  not  hide  this  light  under  a  bushel ;  they 
adopt  means  of  advertising  themselves  which,  if  adopted  by 
registered  practitioners  in  their  country,  would  certainly  lead 
to  their  being  struck  off  the  Register.  These  persons  again 
do  not  scruple  to  deliver  lectures  to  women,  which  cannot 
be  characterised  as  anything  but  improper  and  indecent  ; 
they  do  not  hesitate  to  make  statements  about  the  profession 
generally  which  are  anything  but  flattering  to  us  ;  and  yet  it 
is  seuously  proposed  to  exempt  such  persons  from  any 
penalty  under  the  proposed  Amended  Act.  I  will  only  say  in 
conclusion  that  if  we  are  going  in  for  an  amendment  of  the 
Medical  Acts,  let  us  by  all  means  have  such  a  measure  as 
will  protect  the  general  practitioner  from  the  encroachments 
of  the  bogus  degree  man  as  well  as  from  the  ordinary  quack 
doctor. — I  am,  etc., 

Cardiff,  July  2itli.  T.  Garrett  Hordep. 


THE  HOLY  WELL  AT  SHIREHAMPTON. 

Sir,— A  letter  appears  in  the  British  Medical  Journal  of 
July  21st  calling  attention  to  the  Holy  Well  here.  If  any 
members  of  the  Association  care  to  visit  it  I  shall  be  most 
happy  to  act  as  their  guide,  and  also  to  show  them  Pempole 
Point.  The  vicar  would,  I  am  sure,  have  been  most  pleased 
to  have  done  this  himself,  but  unfortunately  he  is  away  from 
home  and  I  do  not  think  he  will  be  back  in  time.— I  am,  etc., 
Shirehampton,  July 22nd.  Charles  Holtom,  M.R.C.S. 


PROFESSOR  CROOKSHANK’S  EVIDENCE  BEFORE  THE 
ROYAL  VACCINATION  COMMISSION. 

Sir, — Surgeon-Major  Pringle  has  been  misled  by  the 
article  in  the  British  Medical  Journal  on  my  evidence 
before  the  Royal  Vaccination  Commission,  and  I  must 
express  regret  that  an  article — I  cannot  call  it  a  criticism — so 
one-sided  and  misleading,  should  have  appeared  in  the 
Journal  of  our  Association.  I  have  not  recommended  the 
old  and  dangerous  plan  of  small-pox  inoculation  as  a  substi¬ 
tute  for  the  present  system  of  public  vaccination.  What  ^ 
have  recommended  is  clearly  stated  on  p.  123  of  my  evidence. 
I  would  suggest  that  Surgeon-Major  Pringle  should  read  my 
work  on  the  TTidory  and  Pathology  of  \  accmation,  and  my 
evidence  before  the  Commission,  as  I  shall  not  be  able  to  be 
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present  at  the  Bristol  meeting,  and  any  discussion  with 
Surgeon-Major  Pringle  would  not,  under  the  circumstances 
I  have  referred  to,  be  of  any  value  whatever. — I  am,  etc., 

East  Grinstead,  July  17th.  EDGAR  M.  CrookshaNK. 

***  We  shall  he  glad  if  Professor  Crookshank  will  point  out 
any  points  in  which  the  article  in  question  is  misleading. 


SHORTHAND  IN  MEDICINE. 

Sib,— In  order  to  promote  the  use  of  shorthand  in  medicine 
it  is  desirable  that  a  list  should  be  compiled  of  all  those  who 
use  it.  We  would,  therefore,  ask  each  practitioner  and 
student  who  is  acquainted  with  phonetic  shorthand  to  send 
his  name  and  address  to  Dr.  Neil,  Warneford  Asylum,  Oxford. 
A  printed  copy  of  the  list  will  be  sent  to  each  one  whose 
name  appears  on  it.  The  preparation  of  a  list  of  medical 
phonographers  is  intended  as  a  preliminary  step  towards 
such  further  measures  for  mutual  help  and  encouragement 
as  may  appear  advisable. — We  are,  etc., 

W.  R.  Gowers,  M.D.,  E.R.C.P. 
Edwd.  B.  Gray,  M.D. 

July  21st.  James  Neil,  M.D. 


TIIE  DISPUTE  IN  THE  MEDICAL  DEFENCE  UNION 
AND  THE  NEW  MEDICAL  DEFENCE 
ASSOCIATION. 

Sir, — As  mover  of  one  of  the  resolutions  passed  at  the 
largely-attended  meeting  of  members  of  the  Medical  Defence 
Union,  held  on  April  18th,  space  is  craved  to  express  regret 
that  some  members  of  the  Union  should  seek  to  establish 
another  defence  association.  Surely  those  who,  like  myself, 
considered  the  Council  blundered  in  the  matter  of  Collie  u. 
Bloxham,  will  have  opportunity  enough  to  express  and  carry 
their  views  at  the  special  general  meetings  shortly  to  be  held  ; 
and  again,  at  the  annual  general  meeting  for  the  election  of 
councillors,  the  dissentients,  if  attending  in  sufficient  force, 
would  be  able  to  fill  the  vacant  seats  with  men  of  their  own 
choice.  The  reforms  needed— an  entirely  elective  executive 
and  a  narrowing  of  the  field  of  work — should  be  sought  within 
the  Union  by  constitutional  agitation. 

It  is  lamentable  that  within  a  few  years  two  fresh  societies 
should  be  started  for  medical  defence,  as  a  result  of  dif¬ 
ferences  in  the  Medical  Defence  Union.  In  order  to  have  a 
society  strong  to  protect  its  members  and  feared  and  re¬ 
spected  by  the  public,  it  is  to.be  hoped  none  will  “  leave  the 
old  ship,  seaworthy  still.” — I  am,  etc., 

Eltliam,  July  18th.  H.  HAVELOCK  Sturge. 


OBITUARY, 


JOHN  CAPORN  SMITH,  M.R.C.S.,  L.S.A.,  J.P. 

Mr.  John  Caporn  Smith  died  on  July  15th  at  his  residence, 
in  Great  Yarmouth.  Mr.  Smith  was  born  at  Northampton  in 
1812.  Pie  was  educated  at  Merchant  Taylors’  School  and  St. 
Bartholomew’s  Hospital,  taking  the  diploma  of  M.R.C.S.  in 
1834,  and  that  of  L.S.A.  in  the  subsequent  year.  He  com¬ 
menced  practice  in  Great  Yarmouth  in  1836.  Pie  was  early 
in  his  career  appointed  Surgeon  to  the  Great  Yarmouth  Hos¬ 
pital  ;  for  many  years  he  was  Surgeon  to  the  old  East  Norfolk 
Militia  ;  and  for  the  last  thirty-nine  years  was  Surgeon  to  the 
Great  Yarmouth  Workhouse,  retiring  from  that  position  on 
account  of  failing  health  in  March  last,  when  he  was  unani¬ 
mously  voted  by  the  guardians  a  superannuation  annuity  of 
two-thirds  of  his  salary.  Independently  of  appointments  he 
had  for  many  years  an  extensive  private  practice.  He  was  a 
very  old  member  of  the  British  Medical  Association,  and 
some  years  since  was  President  of  the  East  Anglian  Branch. 
Apart  from  his  professional  duties  he  was  an  alderman  and 
senior  magistrate  for  the  borough.  He  was  a  prominent  Free¬ 
mason,  three  times  master  of  his  lodge,  and  on  two  occasions 
Senior  Provincial  Grand  Warden  of  the  Provincial  Grand 
Lodge  of  Norfolk. 

On  the  occasion  of  the  fiftieth  anniversary  of  his  wedding 
day  on  January  12th,  1886,  Mr.  Smith  was  the  recipient  of 
handsome  presents  and  addresses  from  the  magistrates, 
brethren  of  his  lodge  and  from  his  medical  brethren  ;  the 
address  from  the  latter  testifying  to  his  high  professional 
conduct  throughout  his  long  career.  His  funeral  took  place 
on  July  19th  at  the  parish  church,  Great  Yarmouth,  and  was 
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attended  by  many  of  his  friends  and  late  patients.  1 
members  of  the  medical  profession  attended,  and  the  k 
and  Corporation,  as  well  as  many  of  the  Town  Council, 
present.  The  board  of  guardians  were  represented,  an 
staff  sergeants  from  his  old  regiment  attended  from 
headquarters  at  Norwich.  He  was  attended  during  hi 
illness  with  the  greatest  kindness  by  his  friend  of 
years,  Mr.  W.  E.  Wyllys.  He  has  left  a  widow,  one  son- 
is  a  member  of  the  medical  profession — and  three  daug 
to  mourn  his  loss. 


Mr.  Tom  Bristow,  L.R.C.P.&  S.Edin.,  whose  death  oct¬ 
al  his  residence,  50,  George  Square,  Edinburgh,  on  Jul\ 
was  born  at  Halifax  in  1S60.  He  was  left  an  orphan 
early  age,  and  commenced  his  professional  studii 
Edinburgh,  where  he  took  the  L.R.C.P.  and  L.R.C.S.  qua 
tions  in  1883.  After  a  short  period  of  work  in  a  co 
practice,  he  was  invited  to  undertake  the  duty  of  suj 
tendent  of  the  department  of  Midwifery  and  Gynaecolo 
the  Marshall  Street  Dispensary,  an  appointment  whi 
retained  for  nearly  two  years.  In  this  office  by  his  uni 
and  ceaseless  devotion  to  work  he  laid  the  foundation  c 
successful  after  career  as  a  general  practitioner.  He  w 
able  and  conscientious  physician.  The  deceased  toe 
active  interest  in  the  Edinburgh  Branch  of  the  Br 
Medical  Association,  and  in  the  promotion  and  prosper 
of  the  Edinburgh  Yorkshire  Association.  At  the  time  ( 
death  he  held  tiie  office  of  surgeon  to  the  Edinburgh 
Constables,  and  he  leaves  a  widow  and  two  childrer 
youngest  only  two  months  old. 


Dr.  William  Peel  Nesbitt,  who  died  at  Salisbury, 
Adelaide,  South  Australia,  on  May  12th,  aged  44,  sti 
medicine  at  the  University  of  Edinburgh,  where  he  gradi 
in  1873.  After  holding  the  office  of  House-Physician  a 
Edinburgh  Royal  Infirmary,  he  went  out  to  South  Aus 
in  1875,  and  settled  at  Kooringa,  where  he  was  Surgeon  t 
Burra  Hospital.  In  1880  he  removed  to  North  Adel 
where  he  was  for  a  time  Resident  Surgeon  at  the  Child 
Hospital.  Later  he  went  to  Salisbury,  where  he  helc 
position  of  Medical  Officer  of  the  Yatola  Labour  Prison,  v 
appointment  he  was  compelled  by  failing  health  to  r 
about  the  middle  of  last  year.  Dr.  Nesbitt  was  one  of 
most  energetic  members  of  the  Adelaide  Branch  of  the  Br 
Medical  Association  during  the  early  years  of  its  existen 


We  regret  to  announce  the  death  of  Dr.  E.  A.  Brick 
La  Rocque,  Jersey,  on  July  16th,  when  he  was  seized 
serious  illness  during  the  night.  Dr.  Briggs,  who  w; 
years  of  age,  took  the  degree  of  M.D.Edin.  in  1866.  H( 
the  first  to  obtain  the  necessary  permission  to  practise  i: 
island  under  the  existing  law  from  the  Royal  Cour 
May  16th,  1878.  Owing  to  ill-health,  however,  the  dect 
had  not  practised  for  the  last  ten  years. 


NAVAL  AND  MILITARY  MEDICAL  SERVICI 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medit 
partment  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by 
these  announcements  can  be  received. 

A  Surgeon-Captain  in  one  of  the  best  stations  in  the  Bengal  Presid 
where  officers  can  get  the  hills  every  year  if  they  wish  and  there 
shunting  about,  having  two  years  yet  to  put  in  to  complete  his 
Indian  service,  wishes  to  exchange  home  or  with  an  officer  in  Gibr 
Malta,  Egypt,  or  Cyprus,  or  any  Colonial  station,  who  has  about  a  si 
time— namely,  two  years— to  serve  in  any  of  the  above  ment 
stations.  Address,  “Exchange,”  William  Watson  and  Co.,  Bankers, 
rachee,  India. 

A  Surgeon-Captain,  who  arrived  home  in  May,  1893,  wishes  to  cxcl 
to  India,  Hong  Kong,  or  Jamaica,  Apply,  with  full  particulars  an 
proximate  time  of  embarkation,  to  3,016,  care  of  Messrs.  Holt  and 
Whitehall  Place,  S.W. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Ro 
D.  Jameson,  Surgeon,  to  the  Magnet,  July  18th;  Joseph  H.  Wh: 
Surgeon  to  the  Warspite,  temporarily,  July  23rd. 
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MEDICAL  EVIDENCE  AT  INQUESTS. 

S.LOnd.  complains  that  at  a  recent  inquest  the  jury  returned  a 
t  that  the  deceased  died  from  the  effects  of  lockjaw  following 
to  the  hand  from  an  accidental  cause.  Our  correspondent 
ally  attended  the  deceased,  but  he  was  not  called  to  give  evidence 
inquest,  and  he  writes  to  ask,  Is  this  fair? 

t  is  quite  within  the  province  of  the  coroner  and  jury  to  call  or 
pense  with  medical  evidence,  but  we  have  often  expressed  the 
in  that  no  inquest  concerning  the  cause  of  death  is  complete 
it  it,  and  often  in  the  absence  of  medical  testimony  the  verdict  is 
ily  unsatisfactory,  but  sometimes  borders  upon  the  ridiculous, 
is  present  instance  it  is  probable  the  verdict  was  a  correct  one, 
iheless  we  cannot  but  consider  that  the  verdict  must  have  been 
d  at  upon  hearsay  evidence  which  should  not  have  been  admitted 
direct  skilled  evidence  was  at  hand. 


CERTIFICATES  IN  LUNACY. 

j  of  the  British  Medical  Association  writes :  Lodgings  are 
by  the  relatives  of  a  person  of  unsound  mind  in  an  ordinary 
lg  house,  and  the  person  of  unsound  mind  resides  in  these 
igs  with  a  nurse,  and  attended  by  a  doctor,  the  whole  expense 
defrayed  out  of  the  patient’s  own  property.  Is  this  pro- 
e,  without  a  licence,  legal  on  the  part  of  all  the  parties  (rela- 
nurse,  and  doctor)  concerned  ;  or  are  any  of  them  (and,  if  so, 
)  bound  by  the  present  lunacy  laws  to  report  the  case  to  the  Com- 
>ners  of  Lunacy,  and  to  obtain  a  licence  for  the  care  of  the 
tit? 

The  person  who  has  charge  of  the  patient  should  have  sent  to  the 
ussioners  in  Lunacy  a  notice  of  admission  of  the  patient  in  the 
irescribed  by  the  Act,  together  with  copies  of  the  reception  order 
edical  certificates  under  which  the  patient  was  so  admitted  into 
dging  house  ;  also  a  statement  of  the  Christian  and  surname  and 
ation  of  the  occupier  of  the  house,  and  of  the  person  who  has 
3  of  the  patient.  Also  a  medical  statement/in  the  form  prescribed 

1!  Act,  should  have  been  sent  by  the  medical  practitioner  who 
the  patient.  All  the  above  should  be  sent  within  the  time 
ed  by  the  Act.  If  the  provisions  of  the  Act  have  not  been  com- 
with,  the  lodging  house  keeper  is  by  the  Act  guilty  of  a  mis- 
tinour,  and  liable  to  a  penalty  not  exceeding  £50. 

|  - 

UNPROFESSIONAL  CONDUCT. 

I.— It  is  very  difficult  to  advise  our  correspondent  under  the  en¬ 
hances  he  details.  The  treatment  he  complains  of  is  very  unpro- 
|nal  if  the  facts  are  correctly  reported.  No  practitioner,  however 
established,  has  any  freehold  in  his  practice  nor  has  he  a  tittle  of 
to  treat  as  a  trespasser  on  his  preserves  a  brother  professional 
g  as  the  latter  practises  his  profession  in  a  becoming  manner  in 
lance  with  medical  etiquette  and  uses  no  underhand  means  of 
ig  the  patients  of  the  former,  but  competes  with  him  in  an  open 
onourable  manner.  If  it  is  any  comfort  to  our  correspondent  we 
j  ell  him  that  such  conduct  as  he  describes  inevitably  recoils  on 
:ad  of  the  practitioner  guilty  of  the  same,  that  the  public  are  very 
gauge  it  at  its  true  merit,  so  that  the  injured  party  is  often  a 
-r  by  it  rather  than  a  loser  in  the  long  run. 


NOTIFICATION  DIFFICULTIES. 
and  Drs.  A.  and  T. — A  dispassionate  review  of  the  eorrespond- 
extending  over  twelve  closely  written  4to  pages,  which  has 
d  between  Mr.  H.  and  Drs.  A.  and  T. ,  relative  to  the  assumed 
3  of  the  two  latter  as  medical  officers  of  health— the  last  being 
larish  doctor  for  the  district  referred  to — leaves  but  little  doubt 

-3  mind  that  Dr.  A.  in  calling  upon  Mrs. - ,  and  impressing  her 

The  belief  that  she  was  liable  to  a  fine  “for  not  herself  notifying 
n  the  infectious  case  of  her  child,  and  causing  her  then  to  do  so,” 
thstan  ding  that  he  had  received  a  “notifying  certificate”  from 
■actitioner  in  attendance  thereon;  and  further,  in  visiting,  un- 
,  many  of  the  villagers  to  inquire  if  there  were  “  measles  ”  in 
I  respective  houses,  and  “informing  them  that  he  was  the  right 
I  n  to  notify  any  case  that  might  occur,”  he  (Dr.  A.)  in  our  opinion, 
ver  unwittingly,  misinterpreted  the  provisions  of  the  Act,  and 
imself  open  to  the  suspicion  that  he  sought  to  anticipate  the 
ary  medical  attendant  of  the  families,  in  the  matter  of  the  notifi- 
i  fee,  etc.  Moreover,  if  we  are  correctly  informed,  the  preceding 
ks  apply  also  to  Dr.  T  ,  between  whom  and  Dr.  A.  a  more  or  less 
nlthy  fee  contest  would  seem  to  have  prevailed,  regardless  of  any 
nate  right  on  the  part  of  the  usual  family  doctor. 


A  DELICATE  QUESTION. 

writes:  I  am  in  partnership  in  equal  shares  with  another  medi¬ 
an.  Our  practices  are  distinct,  each  keeping  to  his  own  patients. 
Lent  of  mine,  who  has  never  been  seen  by  my  partner,  in  the 
e  of  a  long  attendance,  sends  me  a  cheque  and  a  grateful  letter, 
atient  had  never  had  an  account  from  me,  and  I  find  on  making 
that  at  the  price  I  should  have  charged  the  amount  was  less  than 
i  hat  of  the  cheque.  The  intention  of  the  patient  was  evident,  as 
laking  about  it  afterwards  she  said  she  meant  to  send  more  than 
ccount,  and  did  notwantto  give  a  “useless  bit  of  furniture.” 
is  my  duty  to  my  partner  ?  Am  I  to  credit  the  firm  with  the  whole 
le,  or  only  the  amount  the  account  would  have  been  ? 

Generally  speaking,  and  in  the  absence  of  agreement  in  the 
es  of  partnership  to  the  contrary,  a  partner  is  not  accountable  to 


MEDICO-ETHICAL. 


his  co-partner  for  a  free  gift  made  to  him  exclusively.  Our  correspon 
dent’s  question  is  not  free  from  doubt ;  but  in  all  probability,  on  an 
explanation  being  given,  his  co-partner  would  willingly  assent  to  the 
sum  representing  the  excess  over  the  account  being  retained  by  our 
correspondent,  as  in  the  nature  of  a  gift. 


COMPETITION  FOR  MEDICAL  APPOINTMENTS. 

Antimonopoly. — The  rule  prescribed  by  the  Code  of  Medical  Ethics  is  as 

follows:  It  is  derogatory  to  the  profession  for  any  member . to 

tender  for  a  club  or  other  paid  appointment,  or  to  apply  or  canvass  for 
such  before  a  vacancy  has  been  declared.”  The  question  is  whether 
the  medical  appointment  in  question  is  vacant  within  the  meaning  of 
this  rule.  The  comments  on  “  Competition  for  Medical  Appointments  ” 
in  the  Medico-Legal  and  Medico-Ethical  column  of  the  British  Medi¬ 
cal  Journal  of  July  7th  were  based  on  the  repoits  referred  to 
therein,  and  the  accuracy  of  the  reports  has  not,  that  we  are  aware  of, 
been  questioned. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  Second  Professional  Examina¬ 
tion  for  the  degrees  of  M.B  and  C.M. : 

J.  Ballantyne,  C.  A.  Bowker,  H.  G.  Brown,  J.  Bruce,  J.  H.  Bruce,  W.  J. 
Buchanan,  B.A.,  N.  Cane,  W.  H.  Carse  (with  distinction),  F.  A. 
Clarke,  C.  B.  Crampton,  L.  A.  Crooks,  J.  H.  Dixon,  A.  W.  Easmon, 
W.  F.  Eason,  W.  A.  J.  Erskine,  H.  M.  Eyres,  A.  M.  Fleming,  W.  G. 
C.  Geekie,  T.  Gibson,  C.  J.  Gorringe,  J.  M.  Grieve,  M.A.,  F.  A. 
Hardy,  J.  Henderson,  P.  Henderson  (with  distinction),  W.  Hewi- 
son,  W.  H.  Hill,  D.  H.  Hutchinson,  L.  V.  Laurie,  G.  Lawrence,  A. 
P.  Low  (with  distinction),  W.  L.  Martin,  M.A.,  H.  C.  Pearson,  W. 
T.  Ritchie,  W.  H.  Robb,  J.  H.  D.  Roberts,  D.  R.  Rowlands,  R.  Roy- 
croft,  C.  W.  Ruston-Harrison,  B.  J.  G.  Sibbald,  A.  L.  Pentland- 
Smith,  M.A.,  E.  R.  Snijman,  F.  L.  Stanwell,  W.  H.  Steele,  A.  Stein, 
F.  V.  Sullivan,  G.  C.  Taylor,  W.  M.  Taylor,  F.  W.  Twidale,  E.  F. 
Wills. 

The  following  gentlemen  have  passed  in  the  First  Division  (Anatomy 
and  Physiology)  of  the-same  examination  : 

F.  Anderson,  R.  Craven,  J.  Dorman,  H.  Douglas,  W.  W.  Fitzgerald,  H. 
Malcolmson,  J.  R.  Walker. 

The  medical  classes  in  the  University  of  Edinburgh,  as  well  as  those 
of  the  Extra- Academic  School,  rose  for  the  summer  recess  on  Friday, 
July  20th. 

The  Second  Professional  Examination  began  on  Wednesday,  July  18tli, 
and  the  First  Professional  on  Saturday,  July  21st. 

The  Graduation  Ceremonial  in  Medicine,  Science,  etc.,  will  take  place 
on  Wednesday,  August  1st. 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  Final  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.) : 

A  —Candidates  who  took  Pathology  in  Final  Professional  Examination—  D. 
Beatson,  P.  S.  Buchanan,  A.  Campbell,  A.  A.  Clark,  R.  K.  Currie,  B. 
S.  Dewar,  A.  S.  Dick,  R.  S.  Dickson,  G.  A.  Eadie,  W.  C.  Faulds,  D. 
Ferguson,  J.  Forrester,  R.  Forsyth,  J.  J.  Fraser,  J.  F.  R.  Gairdner, 
A  A.  C.  Grant,  A.  Lawton,  J.  Morrison,  J.  Munro,  W.  E.  Macharg, 
A.  Macphail,  A.  G.  Newell,  D.  E.  Powell,  D.  Richmond,  J.  C. 
Robertson,  M.A.,  B.Sc.,  J.  Scott,  R.  N.  White,  A.  G.  Young. 

B  —Candidates  who  passed  Pathology  in  Third  Professional  Examination  — 
D  Blair,  M. A.,  T.  D.  Brown,  J.  Brownlee,  M.A.,  E.  N.  Burnett,  A. 
Cameron,  H.  Carmichael,  W.  S.  Cook,  B.Sc.,  H.  B.  Currie,  J.  Drum¬ 
mond,  J.  T.  Dunlop,  J.  W.  Finlay,  T.  J.  L.  Forbes,  R.  W.  Forrest,  J. 
F.  Gemmill, 'M.A.,  A.  Girvan,  D.  Glen,  J.  Guy,  C.  B.  Harrison,  A. 
Kay,  D.  Ligat,  J.  Mair,  J.  Masterton,  J.  C.  Matheson,R.  Morton,  J. 
Murray,  F.  M’Kenna,  D.  Maclean,  A.  N.  MLLellan,  A.  MacLennan, 
J.  C.  M’Neillie,  C.  Nairn,  H.  S.  B.  Nisbit,  J.  Pettigrew,  J.  Reid, 
W.  Salmond,  A.  Shearer,  It.  Tennant,  J  D.  O.  Wilson,  J.  M. 
Young.  ,  .  , 

Women  Candidates—  Alice  Lilian  Louisa  Gumming,  Marion  Gilchrist. 


ROYAL  COLLEGE  OF  PHYSICIANS.  EDINBURGH,  ROYAL  COLLEGE 
OF  SURGEONS,  EDINBURGH,  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW. 

The  Quarterly  Examinations  for  the  Triple  Qualification  in  Edinburgh 
took  place  in  July,  with  the  following  results  : 

First  Examination,  Four  Years’  Course. — Of  15  candidates  the  following  7 
passed:  M.  O’Brien,  J.  Levents,  R.  M.  Powell,  J.  W.  Norwood- 
Hudson,  R.  F.  Noyes-Overton,  J.  McLachlan,  and  J.  McElroy. 

Of  4  candidates  who  entered  for  the  respective  divisions  3  passed. 

Five  Years’  Course.— Of  28  candidates  the  following  19  passed  :  Margaret 
Grant  Campbell  Brodie,  C.  F.  Ackland,  Faith  Pliilpot-Crowther,  D. 
Graham,  Harriette  Frances  Bailey,  M.  H.  Babington,  Elsie  Rosa 
Cresswell  Taylor,  Mathilda  Hetty  G»ace  Russell,  J.  Hope,  J.  K. 
Calder,  J.  P.  Owens,  D.  Heron,  Alice  Hutchison,  Jane  Mary  Louisa 
Foley,  W.  S.  Soutar,  E.  L.  Munn,  C.  J.  Greig,  Tina  McCulloch 
Alexander,  and  Jane  Alice  Craig. 

Of  9  candidates  who  entered  for  the  respective  divisions  6  passed.  _ 
Second  Examination,  Four  Years’  Course. — Of  46  candidates,  the  following 
27  passed:  E.  B.  Hicks,  H.  Holden,  J.  W.  Norwood-Hudson,  H.  J. 
M.  Wyllys,  G.  C.  Henry,  W.  D.  McMurtry,  E.  F.  de  Jong,  J.  Minns, 

R.  M.  Johnson,  H.  S.  O’Connor,  R.  M.  Powell,  C.  W.  Holmsted,  E. 
Pearson,  G.  G.  Irving,  J.  E.  O’Ryan,  T.  F.  Elmes,  H.  O  Donohoe, 

S.  G.  A.  Jeff's,  H.  Highet,  W.  J.  Spearing,  T.  Homer,  W.  J.  Haj  es. 

F.  E.  Richardson,  G.  A.  I.  Mackay,  Beatrice  Ann  McGregor,  D. 
Hennessy,  and  D.  J.  Duhig.  .  .  , 

Of  4  candidates  who  entered  for  the  respective  divisions  3  passed. 
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Five  Years’  Course.— Of  21  candidates,  tlie  following  20  passed  :  J.  St.  J. 
Murphv,  R.  W.  Mickle,  J.  M.  Donovan,  A.  J.  Laurie,  E  C.  Macin¬ 
tosh.  Eliza  McFarlane,  E.  B.  Ivitching,  Elizabeth  Morton  Johnson, 
P.  Pearse,  W.  Robertson,  J.  Murray,  A.  Cameron,  Robina  McGregor, 
Euphemia  Gumming,  JanM  Dorothy  Gilfillan.  Helen  Wilett  Stan¬ 
ley,  Georgina  Catherine  Hogg,  Christina  Allison  Mayne,  Mary 
Ariel  Stewart,  and  A  F.  Jone3. 

Final  Examination. — Of  115  candidates,  the  following  62  passed  and  were 
admitted  L.RC.P.E.,  L.R.C.S.E.,  and  L.F.P.&S.G.:  M.  Wilson,  D. 
D.  Muir,  J.  Russell,  E.  A.  R.  Covey,  T.  H  Agnew,  F.  G.  W.  Deane, 
C.  H.  B.  Armstrong,  G.  E.  Douglas,  A.  Harry,  P.  Slack,  T.  Taylor, 
H.  H.  Osborn,  W.  Corkey,  W.  L.  Crewdson,  W.  E.  Bracey,  J.  NelsoD, 
R.  Dagger,  H.  Gillies,  E.  C.  Hayes,  A.  O’Leary,  C.  S.  Edwards,  J.  W. 
McGregor,  G.  G.  Vatve,  Ida  Bowie,  F.  J.  Farley,  M.  M.  M.  Joseph, 
Florence  Ada  Holt,  W.  Dill,  G.  Gibson,  J.  G.  D’Mello,  1).  F.  Blan¬ 
chard,  II.  M.  M.  Mackenzie,  P.  Sheehan,  E.  R.  A.  MacDonnell,  W. 
H.  Penrose,  C.  E.  Player,  K.  V.  Ivukday,  W.  G.  Donald,  J.  B.  D.  St. 
Oyr,  A  Duncan,  J.  F.  Campbell,  T.  O.  Jones,  C.  L.  Hayes,  Holland 
May  Harrison,  J.  J.  Hayes,  H.  P.  W.  Lincoln,  E.  T.  H.'  Budge,  J.  J. 
Bell,  T.  D.  Sullivan,  F.  A.  Routeh,  F.  S.  Hogg,  W.  II.  Thomson,  D. 
H  Scott,  L.  Williams,  W.  P.  McGrenahan,  J.  F.  Sutcliffe,  J.  S. 
Gallie,  J.  O’Leary,  W.  C.  Gent,  F.  G.  Smith,  P.  J.  O’Keeffe,  and  E. 
P.  Aserappa. 

Sixteen  candidates  entered  for  the  respective  divisions,  and  9  passed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1894.  The  following  candidates  passed  in 
Surgery  — L.  C.  Dillon,  King’s  College  ;  J.  G.  Faber,  St.  Bartholomew’s 
Hospital;  A.  H.  Grace,  Bristol;  T.  S.  F.  Hudson,  Birmingham;  R. 
J.  Hughes,  Durham ;  G.  A.  Jelly,  Manchester;  G.  H.  Lansdowu, 
King’s  College;  G.  M.  MacDonald,  King’s  College;  E.  D.  Madge, 
Middlesex  Hospital ;  H.  G.  T.  Major.  Guy’s  Hospital;  J.  A.  Mor¬ 
gan,  Charing  Cross  Hospital ;  C.  W.  Williams,  St.  Bartholomew’s 
Hospital. 

Medicine ,  Forensic  Medicine,  and  Midwifery. — J.  J.  Edwards,  St.  Mary’s 
Hospital ;  H.  B.  Falconar,  King’s  College ;  H.  Harvey,  London 
Hospital ;  S.  H.  Long,  University  College  ;  G.  J.  R.  Lowe,  St.  Bar¬ 
tholomew’s  Hospital;  G.  W.  B.  Marsh,  Durham;  W.  R.  Meyer, 
King's  College;  W.  P.  Thomas,  London  Hospital. 

Medicine  and  Forensic  Medicine.— J .  Friend,  Leeds. 

Medicine. — H.  Litherland,  Manchester;  H.  Richardson,  Manchester;  P. 

L  G.  Skipworth,  St.  Bartholomew’s  Hospital. 

Forensic  Medicine  and  Midwifery.— H.  G.  Nichols,  Birmingham;  E.  It. 
Sims,  Glasgow. 

Forensic  Medicine.— D.  D.  Brown,  St.  Bartholomew’s  Hospital ;  R.  J. 
Hughes,  Durham  ;  E.  C.  B.  Ibotson,  Guy’s  Hospital  ;  E.  D.  Madge, 
Middlesex;  T.  Watts,  Manchester. 

Midwifery.— M.  T.  Archdall,  Charing  Cross  Hospital ;  J.  W.  F.  Graham, 
St  Bartholomew’s  Hospital ;  T.  P.  Stokes,  Sheffield. 

To  Messrs.  Brown,  Edwards,  Faber,  Falconar,  Harvey,  Hughes,  Jelly, 
Litherland,  Long,  Lowe,  Madge,  Marsh,  Mejer,  Richardson,  Skipworth, 
Stokes,  Thomas,  and  Williams  was  granted  the  diploma  of  the  Society. 

At  the  recent  examination  for  the  prizes  in  Botany  for  young  women 
given  annually  by  the  Society  of  Apothecaries  of  London,  the  Silver 
Medal  was  awarded  to  Hilda  Elizabeth  Mary  Webb,  and  the  second  prize 
to  Jessica  Laura  Eliot.  First  class  Certificates  of  Merit  were  awarded  to 
seven  other  candidates. 
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HOUSE  OF  LORDS. 

Canine  Rabies.— The  Earl  of  Rosse  called  attention  to  a  letter  from  M. 
Pasteur,  read  at  a  meeting  at  the  Mansion  House,  London,  on  July  1st,  1889, 
and  asked  the  Government  whether  they  were  not  of  opinion  that  the  con¬ 
ferring  upon  a  Government  department  powers  for  ordering  the  muzzling 
of  dqgs,  which  are  at  present  vested  in  the  local  authorities  only,  were 
desirable  with  the  view  of  stampting  out  canine  rabies  ;  and  whether  the 
simultaneous  muzzling  of  dogs  throughout  the  United  Kingdom,  recom¬ 
mended  by  that  meeting,  did  not  appear  likely  to  be  the  most  effectual, 
as  well  as  in  the  end  the  simplest  mode  for  effecting  that  object.— Lord 
Ribblesdale  said,  in  reply,  that  the  returns  now  before  the  Board  of 
Agriculture  quite  justified  the  noble  lord  in  putting  his  question  on  the 
paper.  These  returns  showed  that  in  1889  the  number  fell  to  129,  in  1891 
to  79,  and  in  1892  to  38  ;  but  in  1893  it  rose  to  93,  and  in  the  27  weeks  of 
the  present  year,  ended  on  July  7th,  the  number  reported  was  101.  These 
figures  he  admitted  gave  the  Board  of  Agriculture  some  anxiety,  but  it 
was  that  useful  sort  of  anxiety  which  made  them  do  something.  The 
Board  had  tried  to  carry  out  Pasteur’s  recommendations,  and  had  made 
vigorous  efforts  to  deal  with  a  state  of  things  which  they  did  not  like. 
He  was  sorry  that  the  Government  had  been  obliged  to  withdraw  the 
Dogs  Hill — a  measure  which  from  its  moderation  would  have  com¬ 
mended  itself  to  public  opinion  (a  verv  important  factor)  and  to 
Parliament— because  of  the  mistaken  interest  taken  in  it  by  one  or 
two  members  of  the  House  of  Commons.  With  regard  to  the  first 
part  of  the  noble  lord’s  question,  the  Board  of  Agriculture  did  not 
think  new  legislation  was  necessary  Under  the  3rd  section  of 
the  Board  of  Agriculture  Act,  1889,  power  was  given  to  the  Board  to  pre¬ 
scribe  and  regulate  the  muzzling  and  control  of  dogs,  and  also  the 
seizure,  detention,  and  disposal,  including  slaughter  of  stray  dogs  not 
muzzled  and  not  under  proper  control.  "The  Board,  in  pursuance  of 
these  provisions,  issued  the  Rabies  Order  of  1892,  delegating  to  local 
authorities  powers  to  deal  in  the  way  prescribed  with  dogs  suffering  from 
rabies,  but  he  wished  to  make  it  clear  to  the  noble  lord  that  although 
the  Board  delegated  these  powers  it  in  no  sense  abrogated  them.  The 
view  of  the  Board,  however,  was  that  local  authorities  must  be  trusted 
in  this  matter.  If  the  central  authority  under  the  existing  circum¬ 
stances  issued  very  strong  orders  as  to  muzzling,  seizure,  detention,  and 
slaughter,  it  would  probably  find  itself  in  the  unfortunate  position  of 


not  being  able  to  enforce  its  own  orders.  He  sat  on  a  committee 
lordships’  House  which,  under  the  presidency  of  Lord  Cranbrook. 
into  this  question  in  1887.  In  their  report  that  committee  said  that 
might  come  when  the  public  would  call  upon  the  Privy  Council  i 
Board  of  Agriculture)  to  act  on  its  own  authority  throughout  the  k 
that  without  that  sanction  the  initiation  of  the  necessary  measu 
be  left  to  local  authorities.  The  Board  of  Agriculture  entire] 
with  that  view.  They  thought  the  exigencies  of  each  locality  g 
left  to  be  dealt  with  by  the  local  authority,  who  were  likely  t< 
nisant  with  the  facts  and  with  the  best  method  of  dealing  wi 
The  recommendation  of  the  noble  earl  that  there  should  be 
taneous  muzzling  was  a  simple  and  an  attractive  plan  in  sounc 
feared  that  if  they  attempted  to  carry  it  out  they  would  fin 
bristled  with  great  difficulties  and  complications.  To  enable 
course  to  be  taken  there  must  be  a  great  and  general  concent 
public  opinion  in  this  country  in  support  of  it.  During  thet 
from  1800  to  1810  there  were  in  Russia  no  fewer  than  1,666  dent 
hydrophobia.  If  anything  of  the  kind  even  approaching  this  < 
occm-red  in  the  United  Kingdom  the  recommendation  of  the  n< 
might  be  put  in  force,  but  the  circumstances  must  be  altogether  c 
from  what  they  were  at  present  before  they  could  deal  praetica 
the  evil  in  the  way  suggested.  Whereas  with  a  properly-fittini 
the  discomfort  of  the  dog  was  problematic,  the  resentment  of  the  ov 
certain.  A  noble  friend  had  just  told  him  of  a  poodle  which,  pass 
one  part  of  Germany  to  another,  had  six  weeks’  freedom  from  the  mi 
returning  within  the  muzzling  area  the  dog  came  back  with  them 
its  mouth.  Under  existing  circumstances,  and  with  the  facts  ani 
the  Government  had  before  them,  they  would  not  be  justified  it 
so  extreme  and  difficult  a  course  as  simultaneous  muzzling  The 
he  might  point  out,  was  very  much  localised  in  Lancashire,  Lana 
the  West  Riding  of  Yorkshire,  London,  Essex,  Kent,  Middle: 
Surrey.  Cases  that  arose  in  other  parts  of  the  country  could  t 
traced  to  one  or  other  of  these  eight  counties.  This  would  gi 
idea  of  the  extreme  localisation  of  the  disease  in  this  country, 
the  six  and  a-half  years  ending  June  30th,  out  of  901  cases  of  asci 
rabies  669,  or  74  per  cent.,  occurred  in  the  eight  counties  he  h; 
tioned.  The  noble  earl  had  referred  to  the  Rabies  Order  of  189: 
gave  to  local  authorities  statutory  powers  to  seize  stray  dogs.  N 
the  local  authorities  would  give  instructions  for  carrying  ou 
orders.  At  the  same  time,  it  was  to  be  much  regretted  on  this 
that  the  Bill  to  which  he  had  alluded  had  been  lost  in  the  House 
mons,  because  it  would  have  given  more  particular  powers  to  t 
don  police  to  seize  stray  dogs.  Great  objection  was  taken  by  soi 
members  to  the  police  having  these  powers,  which,  however 
have  been  to  the  best  interests  of  the  community  as  well  as  of  t 
themselves.  In  conclusion,  he  feared  that  he  could  not  give  tl 
earl  any  hope  of  adopting  either  simultaneous  muzzling  or  a 
legislation  in  the  direction  indicated.  The  Board  of  Agricultu 
fully  aware  of  their  responsibilities,  and  would  not  in  any  wa 
their  duty  in  attempting  to  deal  in  every  possible  way  with  a 
that  had  been  more  or  less  in  our  midst  since  the  days  of  the  Con 


HOUSE  OF  COMMONS. 

Tbe  Massage  Qoesiton. 

In  the  House  of  Commons  on  Monday,  July  23rd,  Mr.  S.  Smith  at 
Secretary  of  State  for  the  Home  Department  whether  his  attent 
been  drawn  to  a  statement  made  in  the  British  Medical  Jouei 
“massage  shops”  were  in  many  cases  used  for  improper  pi 
whether  this  subject  had  attracted  the  attention  of  the  police; 
quite  recently  one  of  the  best  known  of  these  places  had  been  rai 
stopped,  and  whether  the  Government  proposed  to  take  any  ^ 
the  registration  of  massage  shops.— Mr.  Asquith,  in  reply,  said 
read  the  article  referred  to.  Except  by  the  statements  in  the  art 
attention  of  the  police  had  not  been  called  to  the  subject.  The 
had  been,  and  was  being,  carefully  investigated,  but  up  to  the 
no  sufficient  evidence  had  been  forthcoming  to  warrant  police  a<i 
to  show  the  necessity  of  an  amendment  of  the  law. 

Precautions  against  Cholera  in  Ireland. — Mr.  J.  Morley,  in  repl 
Field,  said  that  the  Treasury  authority  was  obtained  last  year 
employment  of  an  additional  inspector  for  a  period  of  seven  mol 
special  work  connected  with  precautionary  measures  against 
This  term  of  employment  expired  on  March  31st  last.  Applicat1 
made  by  the  Local  Government  Board  to  retain  the  services  of  t 
porary  medical  inspector  for  five  months  longer,  but,  as  no 
necessity  was  shown  at  the  time  for  the  extra  expenditure  invo. 
was  of  opinion,  upon  the  information  before  him,  that  bo  case  h 
made  out  for  then  approaching  the  Treasury  in  the  matter.  : 
localities  much  remained  to  be  accomplished  in  the  dbectioil 
proved  water  supply,  efficient  drainage,  and  the  removal  of  nu 
but  these  were  matters  for  the  attention  of  the  Board’s  permane 
which  contained  four  medical  inspectors. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,01 
and  3,331  deaths  were  registered  during  the  week  ending  Saturd 
21st.  The  annual  rate  of  mortality  in  these  towns,  which  ha| 
16.1  and  15.9  per  1,000  in  the  preceding  two  weeks,  rose  again 
last  week.  The  rates  in  the  several  towns  ranged  from  9.8  in 
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4  in  Hull  to  22.0  in  Preston  and  in  Salford,  and  23.5  in  Liver- 
m  the  thirty-two  provincial  towns  the  mean  death-rate  was  16  4 
j0.  and  was  slightly  below  the  rate  recorded  in  London,  which  was 
1  ooo.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1  000 :  in  London  the  rate  was  equal  to  3.7,  while  it  averaged  only 
i  000  in  the  thirty-two  provincial  towns,  and  was  highest  in 
ham  and  Sunderland.  Measles  caused  a  death-rate  of  2.0  in  west 
id  3.4  in  Sunderland ;  scarlet  fever  of  1.1  in  Derby ;  whooping-cough 
Nottingham  ;  and  diarrhoea  of  2.2  in  Leicester  and  3.5  in  Norwich, 
deaths  from  diphtheria  in  the  thirty-three  towns  included  36 
'on,  and  2  each  in  West  Ham,  Croydon,  Portsmouth,  Liverpool,  and 
gham.  One  fatal  case  of  small-pox  was  registered  in  London,  1 
,am,  and  1  in  Bradford,  but  not  one  in  any  other  of  the  thirty- 
arge  towns.  There  were  79  small-pox  patients  under  treatment 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
il  on  Saturday  last,  July  21st,  against  132,  109,  and  97  at  the  end  of 
ceding  three  weeks  ;  10  new  cases  were  admitted  during  the  week, 
16.  28,  and  17  in  the  preceding  three  weeks.  The  number  of 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
■ndon  Fever  Hospital  on  Saturday  last  was  2,198,  against  2,087, 
nd  2,143  at  the  end  of  the  preceding  three  weeks  ;  264  new  cases 
imitted  during  the  week,  against  266  and  277  in  the  preceding  two 


HEALTH  OF  SCOTCH  TOWNS. 

5  the  week  ending  Saturday,  July  21st,  888  births  and  481  deaths 
egistered  in  eight  of  the  principal  Scotch  towns.  The  annual 
mortality  in  these  towns,  which  had  declined  from  16.9  to  15.4  per 
the  preceding  three  weeks,  rose  again  to  16.9  last  week,  and 
•  exceeded  the  mean  rate  during  the  same  period  in  the  large 
i  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
o  in  Perth  to  25.1  in  Paisley.  The  zymotic  death-rate  in  these 
averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in 
:  and  Perth.  The  228  deaths  registered  in  Glasgow  included  10 
arrhtea,  2  from  diphtheria,  and  4  from  measles  Three  fatal  cases 
1-pox  were  recorded  in  Edinburgh  and  1  in  Leith. 


LUNACY  CERTIFICATION  OF  WORKHOUSE  PATIENTS. 

.,  a  workhouse  medical  officer,  writes,  saying  a  woman  with  acute 
i  was  sent  into  the  workhouse  infirmary  at  9  p.m.  on  a  Saturday, 
/hen  seen  by  him  on  the  following  day  he  advised  her  removal  to 
■ylum,  signed  for  the  necessary  power,  and  was  then  told  that  they 
already  filled  up  by  a  doctor  in  the  town,  and  that  the  patient  was 
to  the  asylum  early  on  Monday  morning.  He  says  under  such 
instances 'he  has  the  responsibility  and  the  doctor  outside  re- 
s  the  fee.  He  asks  does  this  happen  in  other  workhouses  and 
is  the  usual  custom  ? 

We  think  it  not  improbable  that  the  signatory  of  the  certi- 
in  question  who  is  described  by  G.  F.  W.  as  “a  doctor 
ie  town,”  had  much  more  trouble  with  this  case,  that  G.  F. 
•imself,  who  according  to  his  own  statement  first  saw  the 
lie  day  after  admission  and  when  the  patient  had  been  already 
led  for  the  asylum.  We  cannot  therefore  see  that  G.  F.  W.  had 
very  strong  claim  to  the  fee  for  certification,  nor  are  we  able 
’  what  happens  in  other  workhouses,  though  we  believe  that  in 
ajority  the  medical  officer  would  have  been  expected  to  attend  a 
•>f  this  gravity  on  the  evening  of  admission.  We  are  inclined  to 
, ion  the  legality  of  sending  this  patient  to  the  workhouse  at  all, 
nless  there  was  proper  accommodation  there  for  a  case  of  this 
iption,  such  procedure  was  certainly  illegal. 


SMALL-POX  AND  NOTIFICATION. 

:oege  H.  Bate  (House-Surgeon,  Queen  Adelaide’s  Dispensary, 
t'd  Row,  Bethnal  Green  Road,  N.E.),  writes :  The  following  case 
be  of  some  interest  to  the  readers  of  the  British  Medical 
;NAl:  On  June  28th,  whilst  acting  as  medical  officer  of  health,  I 
equested  by  one  of  the  sanitary  inspectors  of  the  parish  to  visit  a 
i :  for  the  purpose  of  investigating  a  supposed  case  of  small-pox. 
rival  I  found  a  lad,  aged  17,  recovering  from  small-pox,  having 
ill  five  weeks,  and  under  no  medical  man.  I  inquired  if  there  was 
ther  illness  in  the  house,  and  was  informed  that  a  girl  was  ill 
irs.  I  requested  to  see  her,  and  found  her  with  well-marked 
-pox.  I  reported  to  the  vestry,  who  decided  to  prosecute,  though 
ipating  defeat.  The  case  came  before  Mr.  Haden  Corser  on 
16th,  and  failed  on  account  of  the  inability  to  prove  that  the 
n  or  persons  were  “aware”  of  the  case  being  infectious.  The 
er  was  a  waistcoat  hand,  and  said  she  discontinued  sending  out 
ork,  from  which  I  inferred  she  must  have  been  “aware”  of  the 
jeing  infectious.  It  is  difficult  to  see  how  the  wording  of  the  Act 
e  altered  unless  it  be  “  every  rash  or  spot  accompanied  by  fever  or 
ess.”  Certainly  some  precaution  should  be  taken  to  prevent  other 
ir  cases  arising,  which  I  am  afraid  will  be  more  likely  after  the 
ssal  of  this  case. 

The  difficulty  caused  by  the  plea  of  ignorance  in  such  instances  is 
ious  one,  and  no  satisfactory  remedy  suggests  itself.  It  seems 
aable  that  the  offender  should,  at  all  events,  be  required  to  satisfy 
agistrate  of  the  bonaficles  of  his  ignorance,  and  especially  when 
public  danger  has  been  incurred  by  his  neglect  to  call  in  medical 
e. 


MULTIPLE  SANITARY  OFFICES. 
il  Competitor.— We  knowof  no  rule  of  the  Local  Government 
l  which  would  prevent  the  posts  of  Poor-law  medical  officer,  pub- 
iccinator,  and  medical  officer  of  health  being  held  by  one  and  the 
person  ;  but  doubtless  that  Board  would  be  guided  in  any  case  by 
mount  of  time  needed  for  any  post  that  was  in  question. 


MEDICAL  NEWS, 


Dr.  G.  A.  V.  Rommelaere,  Professor  of  Clinical  Medicine 
in  the  University  of  Brussels,  lias  been  re-elected  Rector  of 
that  seat  of  learning. 

The  inaugural  address  of  the  course  on  Hygiene  at  the 
summer  meeting  of  the  university  extension  students  at 
Oxford  will  be  delivered  on  August  7th,  by  Dr.  J.  S.  Billings. 
The  address  will  have  special  reference  to  defects  in  the 
scientific  foundations  of  practical  sanitation.  Sir  _  Henry  Ac- 
land,  the  Regius  Professor  of  Medicine,  has  promised  to  take 
the  chair. 

German  Anthropological  Society. — The  German  Anth¬ 
ropological  Society  will  hold  its  second  general  meeting  this 
year  at  Innsbruck  on  August  24th  to  28th.  Among  the  ad¬ 
dresses  promised  are  Dwarf  Races  from  the  Atavistic  and 
Pathological  Points  of  View,  by  Professor  R.  Virchow  ;  On  the 
Brain  of  the  Native  Populations  of  East  Africa,  by  Professor 
Waldeyer ;  and  On  the  Somatology  of  the  Tyrolese,  by  Pro¬ 
fessor  KarlTodt,  of  Vienna. 

M.  Paul  Berger,  who  has  just  been  appointed  Professor  of 
Clinical  Surgery  in  the  Paris  Faculty  of  Medicine  in  succes¬ 
sion  to  the  late  L£on  Lefort,  was  born  at  Beaucourt  (Haut 
Rhin)  in  1845.  He  won  the  coveted  post  of  interne  in  1867, 
and  in  1871  the  gold  medal  of  the  intemat  was  awarded  ^to 
him.  He  became  Professeur  Agr£ge  by  competition  in  1875, 
and  surgeon  to  the  Bureau  Central  two  years  later.  In  1878 
he  was  appointed  surgeon  to  the  Hospital  for  Incurables,  in 
1882  to  the  Lourcine,  in  1883  to  Bicetre,  in  1886  to  the 
Hopital  Tenon,  and  in  1888  to  the  Lariboisiere,  to  which  he 
is  still  attached ;  he  is  also  surgeon  to  the  Hertford  British 
Hospital.  M.  Berger  has  been  engaged  in  teaching  anatomy 
and  surgery  since  1871.  He  has  been  surgical  editor  of  the 
Revue  des  Sciences  Medicates  since  its  foundation  in  1873.  He 
contributed  a  large  number  of  articles  to  the  Dictionnaire 
Ehcyclopedique  des  Sciences  Medicates.  In  1892  he  was  elected 
a  member  of  the  Academie  de  M<5decine. 

Durham  University  Medical  Graduates’  Association. — 
This  vigorous  Association,  whose  members  now  exceed  200 
in  number,  held  its  annual  meeting  on  July  12th  at  the 
rooms  of  the  Medical  Society.  Many  important  subjects 
were  discussed  and  the  following  officers  appointed  for  the 
year  1894-95: — President:  W.  J.  Tyson,  M.D.,  M.R.C.P., 
E.R.C.S.  Vice-Presidents :  A.  H.  Robinson,  M.D.;  W.  Gowans, 
M.D.  Council:  Professor  W.  C.  Arnison,  M.D.;  R.  C.  Ben- 
ington,  M.D.,  B.S.;  J.  Crawford,  M.D.,  M.R.C.P.;  C.  J.  Cul- 
lingworth,  M.D.,  F.R.C.P.;  F.  S.  Palmer,  M.D.;  Professor  G. 
H.  Philipson,  M.A.,  M.D.,  D.C.L.,  F.R.C.P.;  G.  W.  Ridley, 
M.B.,  M.S.,  E.R.C.S.;  W.  Slater,  M.D.;  C.  ATise,  M.D.;  W.  G. 
Walford,  M.D.;  W.  T.  Wilson,  M.A.,  M.D. ;  T.  O.  Wood,  M.D., 
M.R.C.P.  Honorary  Secretaries:  W.  C.  Beatley,  M.D.  (for 
North),  and  Treasurer;  R.  H.  Milson,  M.D.  (for  South). 
Auditors:  H.  B.  W.  Paige,  M.D.;  W.  G.  Richardson,  M.B., 
B.S.,  F.R.C.S.;  S.  Morton,  M.D.  Watch  Committee:  W.  C. 
Beatley,  M.D.;  T.  H.  Openshaw,  M.B.,  M.S.,  F.R.C.S.;  W.  T. 
Wilson,  M.A.,  M.D.;  W.  Travers,  M.D.,  F.R.C.S.  In  the 
evening  the  members  dined  together  at  the  Cafe  Royal, 
Regent  Street,  and  had  amongst  others  the  following  guests  : 
Mr.  Christopher  Heath,  Dr.  Barlow,  Mr.  Charters  Symonds, 
Dr.  Glover,  Dr.  Cagney,  Dr.  Phineas  Abraham,  and  Dr. 
Harry  Campbell.  The  dinner  passed  off  exceedingly  well, 
and  was  enlivened  by  good  music  ably  conducted  by  Mr. 
Arthur  Godfrey. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDENBROOKE’S  HOSPITAL,  Cambridge.— Resident  House-Physician. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing.  Applica 
tions  to  the  Secretary  by  July  30th. 

BATH  EASTERN  DISPENSARY. — Resident  Medical  Practitioner.  Salary. 
£100  per  annum,  with  furnished  apartments,  coal,  gas,  and  domestic 
attendance.  Applications  to  ColoDel  F.  V.  Eyre,  R. A.,  Honoraiy 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  llth. 

RUBERY  HILL  ASYJLUM,  Bromsgrove,  Worcestershire.— Clinical  As¬ 
sistant.  Applications  to  Medical  Superintendent. 

CAMBRIDGE  UNIVERSITY.-John  Lucas  Walker  Studentship.  Appli¬ 
cations  to  Professor  Roy,  New  Museum,  Cambridge,  by  k.eptem 
ber  30  th. 


MEDICAL  APPOINTMENTS. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  23SA,  Gray’s  Inn  Road, 
”  -C.— House-Surgeofa.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secretary  by  August  7th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.-Assistant-Surgeon;  must 
be  F.R.C.S.Eng.,  and  reside  within  three  miles  of  the  hospital. 
Applications  to  the  Chairman  of  the  Committee  of  Selection  bv 
July  28th.  a 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulhan^Road,  S.W.— Physicians  to 
In-patients,  Physicians  to  Out-patients, ^and  Pathologist.  Forms  of 
applications,  to  be  returned  to  the  Secretary,  A.  C.  Davis,  bv 
August  6th.  J 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  August  6th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.- Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 
Dr.  Rorie,  Royal  Asylum,  Dundee. 

GENERAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer- 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
i,iO  a  year  up  to  £150,  with  board,  residence,  and  washing.  Anplica- 
tions  to  the  Secretary  by  September  1st. 

HALIFAX  INFIRMARY  AND  DISPENSARY. — Assistant  House-Surgeon, 
unmarried,  doubly  qualified.  Salary,  £50  per  annum,  with  residence, 
board,  and  washing.  Applications  to  Outis  Webster,  Secretary,  by 
August  1st. 

KnlG?PNUNipN.-Medical  Officer  and  Public  Vaccinator  for  the  Pem- 
bndge  District.  Salary,  £30  per  annum,  with  additional  payments 
authonsed  by  the  Consolidated  Order  of  the  Poor  Law  Commis¬ 
sioners  Applications  to  Anthony  Temple,  Clerk  to  the  Guardians, 
Union  Offices,  Ivmgton,  by  July  30th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Surgical  Officer- 
doubly  qualified,  unmarried,  and  notless  than  25  years  of  age.  Salary’ 
£150  per  annum,  with  board  and  residence.  Applications  to  W  l’ 
baunder,  General  Superintendent  and  Secretary,  by  July  28th. 

N°K^?N,£0/  CONSUMPTION  HOSPITAL,  Hampstead,  N.W.- 
Resident  Medical  Officer;  doubly  qualified.  Honorarium  £10  per 
TVnnP?’FW1p-iib0Qrd’  ™omsetc.,  in  the  hospital.  Applications  to 
August  4th Hl11,  Secretary’  at  the  office>  41>  Fitzroy  Square,  W.,  by 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow. — Honorary  Sur- 
S'A-ngu^st  atl-°nS  t0  M'  P'  FraSer’  91’  Wesfc  Regent  Street,  Glasgow, 

ST,r9L4v®’®  UNION.— Dispenser  of  Medicines  and  Medical  Officers’ 
Clerk  at  the  Infirmary,  Lower  Road,  Rotherhithe,  S.E.;  non-resident  • 
must  be  L.S.A.  and  registered  under  Pharmacy  Act.  Salary  £90  per 
annum,  with  rations  and  allowance  of  £3  0s.  lOd.  per  annum  in  lieu  of 
rwt'0  o?|hcatr^  °ut  forms  provided,  to  E.  Pitts  Fenton,  Clerk, 
Cleik  s  Offices,  St.  Olave  s  Union,  30,  Tanner  Street,  S.E.,  by  July  31st. 

SEAMEN’S  HOSPITAL  SOCIETY,  Dreadnought-Junior  House-Surgeon 
r>?,Ubly  Suao,e(i’  for  F.ranch  Hospital,  Royal  Victoria  and  ABbert 
hocks,  L.  Salary,  £50  per  annum,  with  board  and  residence  An- 

SS&,aE'-b?j^skSecrrt“ly’  Seame,1's  Hosplti“  SoctelJ'' 

STOCKPORT  INFIRMARY'.— Junior  House-Surgeon.  Appointment  for 
Six  months.  With  board  and  residence.  Honorarium  of  £10  after  six 

w°TO-iS-satlsfa^tory  service-  Applications  to  Lieutenant-Colonel  S 
”  •  Wilkinson,  Honorary  Secretary,  by  July  31st. 

SUm^Ufi^°UNTY  HOSPITAL,  Brighton.-House-Surgeon ;  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary,  £120  ris¬ 
ing  to  £140  per  annum,  with  board,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  August  7th.  ^ 

SUSSEX  COUNTY'  HOSPITAL,  Brighton.— Assistant  House-Surgeon  un 
married  and  under  30  years  of  age.  Emoluments  are  a  salary  not 
exceeding  £30  per  annum,  with  board,  washing,  and  residence 
Applications  to  the  Secretary  by  August  15th. 

UNIVERSITY  COLLEGE,  London.— Assistant  to  the  Professor  of  Path¬ 
ology.  Applications  to  Professor  Horsley. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W. -Junior 
wi^rrSUr\ge°?’  unmarried  Salary,  £50  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary  by  August  6tli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Dermatologist 
AulusUst.113  J‘  Gilb6rt’  Secretary  and  Superintendent  by 

ASYLUM>  Wakefield.-Fourth  Assistant  Medical  Officer, 
with  fiir-ni=p^ier  annum>  .  using  £10  annually  to  a  maximum  of  £150, 
mHo™ tu ed  apartments,  board,  washing,  and  attendance.  Appli¬ 
cations  to  the  Medical  Director  by  August  I8tli 


MEDICAL  APPOINTMENTS. 

Aldous,  Robert,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg., appointed  Hono¬ 
rary  Surgeon  to  the  Beccles  Hospital. 

Bowlan,  M.  M  ,  M.B.,  B.S.Durli  ,  L.R.C.S.Edin.,  appointed  Medical  Officer 
Union  "0lkll0use  aud  Infirmary  of  the  St.  George-in-tlie-East 

BR^  C’^  Edin  >  appointed  Assistant  Medical  Officer  to 

the  East  Riding  Lunatic  Asylum,  Beverley. 

Chevbs,  Mr.  T.,  appointed  Medical  Officer  for  the  Third  District  of  the 
St.  Germans  Union. 

Doves,  Mr.  R.  A.,  appointed  Medical  Officer  for  the  Brigg  West  District 
of  the  Glanford  Brigg  Union. 

Fenwick  S.  C.  C.,  L.S.A.,  appointed  Junior  Assistant  Medical  Officer  of 
the  Workhouse  and  Infirmary  of  the  Fulham  Union,  vice  A  G 
Shepherd.  ’ 


Gardner,  Ernest,  L.D.S.,  appointed  Dental  Surgeon  to  Westn 
Hospital. 

Gill,  John,  M.B.,  C.M.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
Langholm  Parochial  Board,  vice  Dr.  Carlyle,  deceased. 

Grove,  William  Richard,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed 
cal  Officer  of  Health  for  the  St.  Ives  Urban  Sanitary  District. 

Hatch,  II.  Lincoln,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.,  appointed  1 
Surgeon  to  the  Fleming  Memorial  Hospital  for  Children,  New 
on-Tyne,  vice  W.  S.  Carpenter,  M.R.C.S.,  L.R.C.P.Lond. 

Helsham,  H.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Si 
to  the  Beccles  Hospital. 

Johnston,  Dr.  George  F.,  appointed  Physician  to  the  Out-patients 
Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

Joscelyne,  Arthur  E.,  L.R.C.P.,  L.S.A.,  appointed  Surgeon  to  the 
Metropolitan  Gas  Company,  West  Greenwich  Works. 

Keay,  John,  M.D.Glasg.,  appointed  Medical  Superintendent  t 
Northern  Counties  District  Asylum,  Inverness. 

Knaggs,  Mr.  R.  Lawford,  M.A.,  M.D.,  M.C. Cantab.,  F.R.C.S.,appoin 
Honorary  Assistant  Surgeon  to  the  General  Infirmary,  Leeds. 

Knight,  John  Tomlinson,  M.R.C.S.Eng.,  reappointed  Medical  Offi 
Health  to  the  Carlton  Local  Board. 

Lodwidge,  W.  Charrote,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointedM 
Officer  to  the  West  Butter  wick  District  of  the  Gainsborough  I 
vice  Dr.  W.  C.  Steen,  resigned. 

MacLeroy,  Mr.,  appointed  Medical  Officer  for  the  Kingsteignton  D 
of  the  Newton  Abbott  Union. 

Marshall,  Charles  Devereux,  F.R.C.S.,  appointed  Pathologist  I 
Royal  London  Ophthalmic  Hospital,  Moorfields,  vice  E.  Tre 
Collins,  F.R.C.S.,  resigned. 

Miller,  Mr.  John,  appointed  Medical  Officer  for  the  Iver  District 
Eton  Union. 

Probyn,  Percy  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Ass 
Medical  Officer  for  the  Workhouse  and  Infirmary  of  the  Shor< 
Union. 

Puddicombe,  W.  N.,  M.R.C.S.Eng.,  appointed  Honorary  Medical  ( 
to  the  St.  Albans  Hospital,  vice  George  Mowat,  M.R.C.P. 
M.R.C.S.Eng.,  resigned. 

Rich,  M.  R.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  M 
Officer  for  the  Crowland  District  of  the  Peterborough  Union. 

Thompson,  Mr.  E.  T.,  appointed  Medical  Officer  for  the  Sixth  Disti 
the  Bath  Union. 

Thomson,  Dr.,  appointed  Medical  Officer  for  the  Eamont  Bridge  Di 
of  the  West  Ward  Union,  vice  J.  D.  Robertson,  M.D. 

Tonkin,  Arthur  J.,  M.B.,  B.Ch.R.U.I.,  appointed  Resident  M 
Officer  to  the  Clayton  Y^ale  Small-pox  Hospital,  Clayton  Vale. 
Chester. 

Worth,  Erskine  Herbert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appe 
Junior  Assistant  Medical  Officer  and  Clinical  Assistant  at  t) 
firmary  of  the  Wandsworth  and  Clapham  Union. 

Yearsley,  P.  Macleod,  F.R.C.S  ,  appointed  Lecturer  on  Surgical 
ology  to  Westminster  Hospital  Medical  School. 

Young,  R.,  M.D.,  appointed  Medical  Officer  for  the  Workhouse  Sc 
of  the  Oldham  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Be< 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamp 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insert 
the  current  issue. 

BIRTH. 

Dingwall.— On  July  18th,  at  25,  BeHidere  Street,  Aberdeen,  the  w 
Archibald  DiDgwall,  M.B.,  C.M.,  Fraserburgh,  of  a  daughter. 


MARRIAGES. 


Gilkes— Broughton.— On  July  25tli,  at  Preston  Parish  Church,  Brig 
by  the  Rev.  A.  D.  Freeman,  vicar,  assisted  by  the  Rev.  W.  Thom 
curate,  Ernest  Osmond  Gilkes,  M.R.C.S.,  of  8,  Stamford  Av 
Brigliton,  to  Amy  Lilian  Broughton,  granddaughter  of  the 
Francis  Broughton,  of  Springcroft,  Preston,  Brighton. 

Heelis — McRae. — On  June  5th,  at  St.  Luke’s  Church,  Wandsworth 
mon,  Robert  Heelis,  M.D.,  of  Lenton,  Nottingham,  to  Sarah,  St 
daughter  of  the  late  John  McRae,  of  Wallington  Cottage,  Surrey 

Hudson— Flowerdew.— On  July  16th,  at  the  parish  church,  Billing 
Surgeon-Captain  Ernest  Hudson,  F.R.C.S.Eng.,  15th  Bengal  Lai 
to  Forence  Hannah,  second  daughter  of  A.  J.  B.  Flowerdew,  o 
lingford  Hall,  Scole,  Norfolk. 

Lodwidge — Forrett. — On  July  11th,  at  the  Parish  Church,  Alfreto 
Charrote  Lodwidge,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Ouston  I 
Lincolnshire,  to  Sarah  Hannah,  daughter  of  Thomas  Forrett,  Es 
Alfreton. 


Steedman— Nicholl.— On  July  19tli,  at  the  Parish  Church,  Streatha 
the  Rev.  Canon  Nicholl,  Rector  of  the  parish  and  grandfather  ( 
bride,  assisted  by  the  Hon.  and  Rev.  G.  F.  Vane,  Vicar  of  High  E 
Salop,  and  brother  in-law  of  the  bridegroom,  John  Francis  S 
man,  F.R.C.S.Eng.,  second  son  of  the  late  E.  B.  Steedman,  of 
Ercall  Hall,  to  Mary  Eveline,  eldest  daughter  of  Richard  Niche 
Exmouth,  Devon. 


...  .  ,  ...  ‘  Aiiuioucty,  J  U.iy  lY'LIi,  diL  61,  l  UU1D61 1  “ 

Court,  by  the  Rev.  J.  P.  Davidson,  Vicar  of  St.  Mathias,  John 
Taylor ,  M . D.E din  ,  M.R.C.S.Eng.,  of  Las  Palmas,  Grand  Can; 
of  the  Rev.  Dr.  Taylor,  D.D.,  Windermere,  to  Trances  Anne 
dAUghter  of  James  Nelson,  Esq. ,  of  11,  Nevern  Square,  S.W. 
8,  Calle  de  Castillo,  Las  Palmas. 
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Fitters,  notes,  and  answers  to 

CORRESPONDENTS. 


CATIONS  FOE  THE  CUBBENT  WEEK’S  JOUENAL  SHOULD  BEACH 
•FICE  NOT  LATEB  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 

can  be  Received  on  Thubsday  Moening. 
cations  respecting  Editorial  matters  should  be  addressed  to  the 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
livery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager, 
Dffice,  429,  Strand,  W.C.,  London. 

to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
al  business  of  the  Jouenal  be  addressed  to  the  Editor  at  the 
d  the  Jouenal  and  not  to  his  private  house. 

desiring  reprints  of  their  articles  published  in  the  Bbitish 
vl  Jouenal  are  requested  to  communicate  beforehand  with  the 
;r,  429,  Strand,  W.C. 

undents  who  wish  notice  to  be  taken  of  their  communications 
authenticate  them  with  their  names— of  course  not  necessarily 
lication. 

ondents  not  answered  are  requested  to  look  to  the  Notices  to 
londents  of  the  following  week. 

EIPTS  FOEWAEDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT 
ANY  ClECUMSTANCES  BE  RETUBNED. 

Health  Depabtment. — We  shall  be  much  obliged  to  Medical 
s  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
s,  favour  us  with  duplicate  copies. 


Queries,  ansivers,  and  communications  relating  to  subjects  to  ivhich 
epartments  of  the  Bbitish  Medical  Jouenal  are  devoted  will  be 
i  ler  their  respective  headings. 

QUERIES, 


isles  whether  a  soft  water,  free  from  organic  impurities,  but  con- 
;  41,5  parts  of  carbonate  soda  per  100,000,  is  to  be  regarded  as 
ome ;  and,  if  not,  how  it  can  be  rendered  so  ? 

b  asks  for  advice  as  to  the  choice  of  a  climate  favourable  to  a 
ht  suffering  from  from  frequent  attack  of  migraine.  The  patient 
•  some  years  been  living  in  Norfolk,  perhaps  too  dry  and  bracing 
'  ty.  She  has  now  the  choice  of  residing  in  any  of  the  following 
:  Derby,  Bedford,  Weymouth,  Reading,  Dunstable,  Worcester, 
Dgton,  AbiDgdon,  Jersey,  Guernsey,  and  London. 

s  for  suggestions  in  the  treatment  of  a  patient  who  complains  of 
;d  tongue  and  a  sweetish  taste  in  the  mouth.”  This  has  lasted 
irs,  and  there  are  no  other  symptoms  of  digestive  disorder,  the 
t  being  otherwise  in  apparently  good  health.  Various  remedies 
!een  tried,  including  calomel,  rhubarb,  and  saline  purgatives,  but 
o  apparent  benefit. 

ites:  I  should  feel  greatly  obliged  if  any  of  your  readers  could 
e  a  list  of  books  (I)  treating  of  the  fevers  of  India,  (2)  tropical 
es,  and  (3)  syphilitic  diseases  of  the  nervous  system.  Nos.  (1) 

)  are  required  as  works  of  reference  in  writing  a  thesis  on  the 
t. 

:here  has  been  no  book  on  the  fevers  of  India  published  since 
;’s  Climate  and  Fevers  of  India,  and  in  it  the  subject  is  not  treated 
a  the  standpoint  of  the  malaria  organism  of  Lavcran.  Clievers, 

,  Maclean,  Aitken,  Moreliead,  Martin,  ADnesley-all  treat  of  the 
of  India.  (2)  Tropical  diseases :  Davidson’s  Hygiene  and  Diseases 
•m  Climates  is  the  most  recent ;  Corre’s  Maladies  des  Pays  Chauds 
dux  on  the  same  subject  are  the  most  recent  French  works.  Our 
;  pondentwill  find  ample  bibliographies  in  all  of  these  works— parti 
l  y  in  the  French  works.  He  should  also  consult  Hirsch’s  Geo- 
pal  and  Historical  Pathology  and  Davidson’s  Geographical  Pathology. 

Diagbams. 

ites  :  Is  there  any  society  or  company  or  private  firm  that  lends 
i  hire  large  illustrations  suitable  to  pin  on  a  wall  to  illustrate 
ir  medical  lectures  ? 

’opular  diagrams  and  illustrations  to  illustrate  anatomical  sub- 
nay  be  had  at  the  National  Health  Society,  53,  Berners  Street, 
l  Street,  W. 


ANSWERS. 


[es  Peakce  should  recommend  his  friend  to  consult  a  qualified 
!  d  practitioner. 

full  summary  of  the  provisions  in  the  new  French  medical  law 
affect  foreign  practitioners  was  given  in  the  Bbitish  Medical 
[AL  of  April  18th,  1891  (p.  871),  and  April  25th,  1891  (p.  924). 

I.  Osboen.— The  exercises  for  spinal  curvature,  most  of  which 
tnowledged  as  suggestions  of  Bernard  Roth,  were  described  by 
in  a  paper  read  before  the  New  York  State  Medical  Association 
,  and  subsequently  published  in  the  Proceedings.  A  copy  of  this 
may  very  probably  be  obtained  from  Angell  of  New  Y"ork,  and 
found  in  the  library  of  the  Royal  College  of  Surgeons,  Pamphlets, 
3. 

A  Suegical  Question. 

(1)  Greenstick  fracture  of  the  radius  is  usually  the  result  of 
i  violence,  and  therefore  might  be  caused  by  a  stone. 

[  u  a  boy  aged  12  a  blow  from  a  stone  would  be  more  likely  to 


cause  complete  than  partial  fracture,  but  ttye.  possibility  of  the  latter 
cannot  be  excluded. 

(3)  In  such  an  injury  as  L.  N.  N.  describes,  one  would  certainly  ex¬ 
pect  to  find  some  immediate  external  marks  of  injury.  (It  seems  odd 
that  a  “  boy”  was  able  to  hit  another  boy  with  a  stone  weighing  several 
pounds  at  a  distance  of  twenty  yards). 

(4)  The  ecchymosis  may  Jbe  best  attributed  to  the  contusion  of  the 
forearm,  caused  by  the  injury,  whatever  the  nature  of  this  injury  might 


iitlVC  uccu. 

(5)  In  case  of  fracture  by  direct  violence  the  differences  in  the  ex¬ 
ternal  marks  of  injury  would  be  simply  differences  of  degree.  If  the 
forearm  were  covered  by  clothing  there  would  be  less  contusion,  but 
not  a  total  absence  of  redness,  swelling,  and  ecchymosis. 

(6)  The  convexity  would  be  found  on  the  opposite  surface  to  that  on 
which  the  blow  was  received;  the  concavity  would  be  on  the  side 


(7)  The  convexity  of  the  bent  or  fractured  radius  being  in  front,  it  is 
very  probable,  indeed  almost  certain,  that  the  blow  must  have  been 
applied  to  the  posterior  surface  of  the  forearm.  A  blow  on  the  front  of 
the  forearm  would  produce  a  posterior  convexity  which  would,  more¬ 
over,  be  favoured  by  the  natural  curvature  of  the  radius. 


The  Staining  and  Mounting  of  Ueinaey  Deposits. 

H.  M.  S.— Dr.  Byrom  Bramwell  informs  us  that  the  solution  of  boracic 
acid  employed  by  him  in  the  first  stage  of  the  process  of  preparing 
urinary  casts  is  saturated.  It  is  only  necessary  to  use  the  boracic  solu¬ 
tion  in  hot  weather  or  when  the  urine  has  to  be  kept  for  some  time. 
Under  ordinary  circumstances,  particularly  if  the  tube  casts  are 
abundant,  there  is  no  need  to  mix  the  urine  with  the  boracic  solution. 


NOTES,  LETTERS,  Etc. 


Cobbection. 

In  the  memorandum  on  Dysentery  and  Tropical  Liver  Abscesses  by  Dr. 
C.  M.  Jessop,  published  in  the  Bbitish  Medical  Jouenal  of  July  2lst, 
p.  127,  second  paragraph,  third  line,  for  “or  diets”  read  “districts;” 
third  paragraph,  seventh  line,  for  “  meal  food”  read  “  meat  food.” 

Ebbatum.— In  our  last  issue,  p.  81,  column  2,  line  23  from  foot,  for  “  small 
pox,”  read  “typhus.” 

The  Massage  Scandal. 

Truth  publishes  the  following  article  on  Massage :  “  Much  praise  is  due  to 
the  Bbitish  Medical  Jouenal  for  having  in  its  current  issue  called 
attention  in  plain  language  to  a  new  social  evil,  or  a  new  phase  of  an 
old  social  evil,  which  has  of  late  developed  in  a  manner  calculated  to 
•excite  amazement  to  those  who  still  regard  England  as  amoral  country. 
For  months  past  the  advertisements  of  certain  massage  establishments, 
the  character  of  which  has  now  been  exposed  by  the  Bbitish  Medical 
Jouenal,  have  been  nothing  less  than  a  public  scandal.  The  language 
in  which  they  have  been  couched  has  been  such  as  to  convey  its  sug¬ 
gestion  with  scarcely  a  possibility  of  a  mistake  to  all  but  those,  if  any 
there  are,  who  pass  through  life  without  knowing  what  vice  is  ;  and  a 
choice  for  a  medium  for  some  of  the  notices  (one  of  the  most  suggestive 
has  adorned  the  pages  of  a  leading  financial  paper)  would  help  to  dis¬ 
pel  any  doubt  as  to  the  true  ‘ inwardness’  of  the  announcement.  My 
own  attention  has  been  called  to  the  question  again  and  again  and  I 
have  been  appealed  to  from  several  quarters  to  expose  certain  parties 
engaged  in  the  disreputable  business.  Two  considerations  have  pre¬ 
vented  my  responding  to  such  appeals.  In  the  first  place  the  subject  is 
an  unsavoury  one  which  nobody  cares  to  talk  about,  and  the  discussion 
of  which  in  a  newspaper  offends  many  over-sensitive  readers.  In  the 
second  place  from  the  nature  of  the  case  it  is  almost  impossible  to  ob¬ 
tain  witnesses  in  support  of  specific  allegations  against  particular  in¬ 
dividuals  or  particular  establishments,  and  unless  it  is  possible  to  bring 
the  matter  to  an  issue  by  exposing  and  denouncing  particular  indivi¬ 
duals  I  prefer  not  to  attack  an  evil  of  the  kind  at  all. 

“All  my  experience  of  journalism  goes  to  prove  that  only  by  making 
specific  allegations  can  any  practical  result  be  obtained.  If  a  news¬ 
paper  deals  with  a  matter  of  this  kind  and  confines  itself  to  mere 
generalities,  it  is  likely  to  do  more  harm  than  good.  A  medical  paper, 
however,  is  in  a  very  different  position.  The  use  and  abuse  of  massage 
are  professional  questions  which  doctors  are  bound  to  face,  and  on 
which  all  members  of  the  profession  ought  to  be  fully  informed.  A 
medical  journal  having  thus  broached  the  subject,  I  feel  bound  to  add 
my  testimony  to  the  gravity  of  the  evil.  The  inquiries  which  I  have 
made  leave  no  room  for  doubt  (even  if  the  professors  of  the  business 
made  less  secret  about  it  than  some  of  them  do)  that  under  the  name 
of  massage  treatment  there  has  been  carried  on  in  various  parts  of 
London,  both  in  the  City  and  West  End,  an  organised  system  of  vice. 
Nor  is  there  any  room  for  doubt  that  it  is  a  system  peculiarly  baneful  in 
its  effects,  and  the  source  of  most  pernicious  demoralisation  to  men 
and  women.  One  of  the  first  who  called  my  attention  to  the  subject, 
now  several  months  back,  was  a  physician  in  one  of  the  foremost  Lon¬ 
don  hospitals,  who  had  gained  his  knowledge  in  the  course  of  his  pro¬ 
fessional  experience ;  and  the  facts  which  helaid  before  me  (facts  derived 
directly  from  patients)  were  such  as  no  decent  person  could  contem¬ 
plate  without  horror.  .  . 

“  i  take  it,  therefore,  that  there  is  one  question,  and  one  only,  in  this 
case,  namely,  how  the  evil  is  to  be  put  down.  Primarily,  the  existence 
of  the  establishments  where  the  name  of  massage  is  but  a  thin  dis¬ 
guise  for  another  business  is  a  matter  for  the  police.  Such  places  are 
amenable  to  the  law,  and  now  that  the  truth  about  them  has  beepme 
notorious  there  ought  to  be  no  delay  in  putting  the  law  in  force  against 
them.  But  when  the  law  has  done  its  utmost  there  still  remains  a  pro¬ 
bability  that  the  immorality  which  has  lately  flaunted  itself  m  the  lace 
of  the  public  may  continue  surreptitiously,  and  in  a,  form  more  difficult, 
to  deal  with.  Against  that  evil  it  is  the  duty  of  the  medi  cal  ^ pro f cs sion 
to  guard  us.  It  is  a  good  sign  that  the  Bbitish  Medical  Jouenal  par 
tially  recognises  this  duty  by  suggesting  the  r%ist^tp\?„n„0^nct4a’n1‘1®^ 
massage  practitioners,  and  though  the  writer  discovers  a  good  many 
difficulties  in  the  way,  they  will  hardly  strike  the  unprofessional 
reader  as  insurmountable.  Tiie  fact  has  to  be  recognised  that  the  pro- 
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fession  of  a  masseuse  is  not  one  for  very  young  women  or  mere  girls 
and  although  to  exclude  them  from  it  may  entail  hardship,  such  hard¬ 
ship  is  of  infinitely  less  consequence  than  the  evils  which  are  to  be 
apprehended  from  their  admission. 

“It  is  to  be  hoped  that  the  attention  which  has  at  last  been  directed 
to  these  evils  will  lead  to  a  clearer  perception  of  the  perils  of  the  pro¬ 
fession  on  the  part  of  the  girls  desirous  of  entering  it,  as  well  as  among 
their  friends  and  advisers  ;  for  when  once  the  danger  is  understood  it 
may  be  expected  that  the  women  who  wish  to  take  up  the  work  and 
who  desire  that  the  profession  shall  be  an  honourable  one  will  be  the 
List  to  appiove  of  any  reasonable  regulations  for  repressing  abuses 
Massage  has  its  proper  place  in  medical  treatment,  and  the  healing  art 
will  suffer  if  it  falls  into  permanent  discredit.  But  it  were  better  that 
massage  should  disappear  for  ever  than  it  should  continue  to  be 
practised  in  some  of  the  forms  which  it  has  lately  assumed.” 

The  Dr.  Tait  Fund. 

We  are  asked  to  state  that  the  Treasurer  of  this  fund  has  received  £2  2s 
from  Sir  William  Jenner,  Bart.,  which  was  accidentally  delayed  in 
transmission. 

Barrack  School  Deputation. 

Mr.  Shaw  Lefevre  (says  the  Daily  News)  was  unable  to  resist  the  case 
made  out  by  the  deputation  which  waited  on  him  on  July  23rd,  for  an 
inquiry  into  the  administration  of  pauper  schools  generally.  Nurse 
Gillespie’s  cruelties  to  the  children  of  the  Hackney  Union  Schools, 
and  the  sharp  observations  of  Mr.  Justice  Day,  made  the  inquiry  now 
going  on  imperative.  But  it  is  now  shown  that  other  faults  in  such 
schools,  besides  possible  cruelty,  demand  an  inquiry  into  the  conduct 
of  workhouse  schools  generally.  Mr.  Shaw  Lefevre  told  the  deputation 
(says  the  Daily  Chronicle)  that  he  had  come  to  the  conclusion  that  an 
inquiry  must  be  held,  but  whether  it  should  be  in  the  form  of  a  Royal 
Commission  or  of  a  Committee  of  the  House  of  Commons  he  could  not 
yet  say.  W'e  are  very  glad  that  Mr.  Shaw  Lefevre  has  seen  his  way  to 
meet  an  imperative  public  demand.  We  have  insisted  that  nothing 
short  of  a  searching  and  independent  inquiry  would  meet  the  case  or 
satisfy  the  country  that  a  system  under  which  Nurse  Gillespie  could 
nourish,  and  the  wholesale  poisonings  of  the  Forest  Gate  Schools  could 
take  place,  did  not  cover  other  evils,  and  was  not  in  itself  a  bad  system. 
The  deputation  showed  that  liygienically,  educationallv,  and  morally 
there  was  a  strong  prima  facie  case  against  these  Bastilles,  as  Mr.  Ernest 
Hart  called  these  schools.  We  do  not  for  a  moment  wish  to  prejudge 
individual  schools,  for  there  are  cases  where  much  good  has  been  done 
faithfully  under  well-nigh  impossible  conditions.  It  is  the  system 
which  is  now  on  trial,  and  when  we  say  that  we  recognise  that  the  Local 
Government  Board  is  face  to  face  with  the  problem  of  a  larger  system, 
of  which  these  schools  are  a  part.  But  with  the  heavy  arrears  of  ad¬ 
ministrative  reform  that  are  pressing  for  clearance  in  other  parts  of  the 
Poor-law  we  will  say  nothing  further  at  this  moment. 

The  reply  8lven  on  July  2.3rd  by  Mr.  Shaw  Lefevre  will,  says 
Times,  give  tlie  greatest  satisfaction  to  all  wlio  are  familiar 
with  this  side  of  Poor-law  problems.  The  deputation  was  almost 
unprecedented  as  regards  both  quantity  and  quality.  Members 
°i  Parliament,  0f  the  London  County  Council  and  School  Board, 
of  all  the  learned  professions,  and  apparently  of  all  the  philan- 
tin opic  and  industrial  associations  of  Toynbee  Hall,  of  many  boards  of 
guardians,  and  of  more  trade  unions  were  present.  Mr.  Ernest  Hart 
made  the  strongest  case  against  the  system  of  big  barrack  schools, 
piovmg  their  hopelessly  faulty  administration  and  the  grave  physical 
and  moral  results  to  the  children.  Mr.  Sliaw  Lefevre  pointed  out  the 
legal  difficulty  that  pauper  children  cannot  be  separated  from  their 
parents,  and  perhaps  roused  the  suspicion  of  some  of  his  hearers  by  a 
hint  that  more  public  attention  and  pressure  might  improve  the  big 
schools,  but  he  finally  agreed  that  the  startling  increase  of  ophthalmia 
and  other  diseases  made  an  inquiry  necessary,  which  could  not  be 
mitiated  without  raising  ali  the  issues  asked  for  by  the  deputation 
The  Government  will  determine  whether  the  inquiry  should  be  by 
Commission  or  Parliamentary  Committee.  Mr.  Shaw  Lefevre  prefers 
the  iattei,  but  most  of  the  deputation  would  prefer  the  former  for  the 
reasons  that  it  could  begin  work  much  sooner,  and  would  include 
some  outside  experts  whose  views  are  of  more  value  than  those  of  most 
members  of  Parliament. 


The  Pathology  of  Variola  and  Vaccinia. 
w  JAC^SON  Clarke  (Old  Cavendish  Street,  W.)  writes:  In  your  issue 
of  May  18th,  1891,  your  report  of  the  last  meeting  of  the  Pathological 
Society  refers  to  my  work  on  the  most  recent  development  of  the  above- 
named  subject,  but  omits  an  important  reference  which  will  be  indis¬ 
pensable  to  those  who  wish  to  examine  the  question.  The  work  which 
tJ-J;1'  t0Tls  the  Behandlung  und  Prophylaxe  der  Blattern,  by  Dr.  Ludwis 
I  teiffer,  Jena,  1893.  I  shall  be  glad,  therefore,  if  you  will  kindly  find 
space  lor  this  note. 


London  and  Manchester  Industrial  Assurance  Asscciation. 

Member  of  Beit  Med.  Association.— Our  correspondent  teems  quiti 
to  mistake  the  drift  of  our  remarks  concerning  the  London  and  Man 
^s  efAssui;aRC?  |ociety-  Far  from  giving  this  Society  a“puff,”w< 
ftrongly  lepiobated  some  of  its  reported  practices  ;  at  the  same  time 
muie!)ar  S1 is  only  an  adjunct  to  a  bona-fide  assuranci 
'  ™c,  l  V^eli  !W/6  Relieve  to  be  tlie  case,  it  is  evident  that  in  tha 
respect  it  differs  toto  ccelo  from  a  medical  aid  society. 

Our  correspondent  is,  perhaps,  not  aware  that  several  well-knowi 
assurance  and  sick  benefit  societies,  doing  business  chiefly  among  tin 
working  classes,  have  for  many  years  had  medical  departments  simila: 
to  this  of  the  London  and  Manchester.  Among  these  we  may  instance 
the  Hearts  of  Oak  Friendly  Society ;  and,  although  we  have  repeatedh 
objected  to  the  smallness  of  the  medical  fees,  which  average  about  tlii 
ordinary  club  rate— namely,  4s.  per  annum  per  member— we  think  tha 
anyone  who  fairly  considers  the  matter  will  be  able  to  see  a  substantia 
difference  between  such  societies  and  the  other  class 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Messrs.  Arnold  and  Sod,  London;  Mr.  R.  Ahmad,  London  ;  An 
Anxious  Inquirer ;  Dr.  T.  C.  Akin,  Wcodbridge;  Dr.  R.  S.  Anderson, 


Spennymoor;  Dr.  J.  A.  Anderson,  Stranraer;  Antisweat.  (1 
Bowles,  London  ;  Sir  W.  Broadbent,  London  ;  Mr.  G.  H.  Bate 
Mr.  F.  Blorigg,  Wicklow ;  Messrs.  Burroughs,  Wellcome,  and  ( 
don  ;  Mr.  J.  Busfield,  London  ;  Mr.  W.  Bernard,  Londonden 
Bremner,  M.B.,  London  ;  Mr.  G.  Boggon,  Seaham  Harbour;  i 
Briggs,  Jersey ;  Mr.  T.  Blair,  Leeds;  Mr.  B.  Baker,  London 
Braye,  London  ;  Mr.  E.  W.  P.  Baines,  London.  (C)  Mr.  A.  J 
tliorne,  Liverpool ;  Dr.  J.  M.  Clarke,  Clifton  ;  Mr.  E.  Crossma 
brook;  Mr.  A.  Cooper,  London;  Dr.  J.  Cantlie,  Hong  Kong 
Chamberlain,  M.B.,  Nailsworth ;  Mr.  C.  H.  Cunningham,  Lond 
C.  C.  Child,  London;  Mr.  T.  E.  Constant,  Scarborough;  Dr.  j 
bell,  Rainhill;  Professor  Crookshank,  East  Grinstead;  Dr.W. 
Belfast;  J.  Carroll,  M.B.,  Ilkeston  ;  Mr.  H.  Cayley,  Southam] 
Jackson  Clarke,  M.B.,  London;  Mr.  E.  Cotterell,  London.  <; 
D'Orsey,  London ;  Mr.  D.  L.  Davies,  Criccieth ;  A  Dispensai 
Twenty^six  Years  in  Harness  ;  Mr.  J.  Dalton,  London.  (E)  D 
Edridge-Green,  London;  Dr.  M.  G.  Evans,  Caerphilly;  Ed 
Branch  of  the  British  Medical  Association,  Honorary  Secretan 
Edinburgh;  Dr.  W.  Ewart,  London;  Mr.  E.  East,  London;  K 
Edwards,  Tunstall.  (F)  Mr.  J.  J.  Fraser,  Hessle;  Mr.  M.  Fc 
Burnley  ;  Dr.  J.  Fawcett,  London ;  Mr.  C.  S.  Flemming,  Fre 
(G)  Mr.  E.  Gardner,  London;  Mr.  E.  Gaylor,  Belper ;  G.  C.  L. 
R.  Greene,  Knaphill ;  Dr.  W.  R.  Gowers,  London.  (H)  Dr.  T.  P. 
St.  Leonard’s-on-Sea  ;  Mr.  H.  L.  Hatch,  Manchester;  Mr.  G.  H 
Edinburgh ;  Mr.  E.  A.  Hains,  London ;  Mr.  A.  H.  Hoffman,  Ne 
on-Tyne  ;  Mr.  J.  L.  Hamilton,  London  ;  Mr.  C.  Holtom,  Shireht 
Dr.  R.  Heelis,  Nottingham;  Mr.  H.  N.  Hardy,  London;  M 
Hildige,  Pinner ;  Mr.  W.  H.  Hughes,  Ashton-under-Lyne :  PI 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT  THE 

i  TY-SECOND  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

BY 

EDWARD  LONG  FOX,  M.D.Oxon., 

E.R.C.P.Lond., 

Consulting  Physician  to  the  Bristol  Royal  Infirmary. 

ON  THE  MEDICAL  MAN  AND  THE  STATE. 

Introductory. 

first  duty  is  to  thank  the  members  of  the  Association  for 
ting  me  to  the  post  I  occupy  to-day.  It  is  a  very  real 
our  to  be  allowed  to  preside  over  so  important  a  body  of 
lieal  men,  whose  lives  are  taken  up  in  devotion  to  science 
duty.  And  I  know  that  I  am  only  expressing  the  feeling 
ny  professional  brethren  in  this  district  in  offering  to  all 
my  hearty  welcome. 

ut  the  function  of  to-day  is  fraught  with  difficulties  of  no 
imon  kind.  Not  only  am  I  bowed  down  by  a  feeling  of 
lelessness  in  the  attempt  to  rival  the  many  distinguished 
decessors,  who  in  my  time  have  delivered  addresses  from 
president’s  chair ;  but  the  tacit  understanding  as  to 
jects  to  be  avoided,  and  the  completeness  with  which  all 
i  iwable  subjects  have  been  already  exhausted,  render  the 
ition  of  each  recurring  president  more  and  more  open  to 
icism.  At  first  sight  it  would  seem  natural  that  the  giver 
the  address  should  speak  on  something  that  he  has  made 
life  study.  But  the  unwritten  law  of  the  Association 
'  bids  any  interference  with  subjects  that  might  become 
tters  of  controversy  in  any  of  the  Sections  ;  and  these  are 
v  so  numerous,  and  divide  the  human  frame,  and  all 
ngs  connected  with  it,  into  such  minuteness,  that  there 
i!  iains  no  organ,  no  smallest  particle  of  body  or  mind,  that 
:  i  form  the  subject  of  an  address  such  as  this. 

lor  this  alone.  On  more  than  one  occasion  the  question 
i  medical  education  has  formed  the  subject  matter  of  an 
Iress ;  whilst  once  at  least  the  speaker  has  indulged  in 
1  >phecy  as  to  the  medical  life  of  future  generations. 

The  Thirty-first  Meeting  in  Bristol,  1863. 

3ut  before  I  attempt  to  deal  imperfectly  with  the  diffi- 
ties  I  have  suggested,  it  may  be  allowable  to  recall  for  a 
>ment  the  last  meeting  of  the  Association  in  Bristol.  It 
s  just  thirty-one  years  ago,  before  the  work  of  the  meet- 
y  was  divided  into  Sections,  when  no  one  dreamed  of  the 
.cuniary  condition  of  the  Association  ever  being  what  it  is 
day,  or  that  Branches  would  be  planted,  as  they  are,  in 
)st  of  the  British  Colonies  and  dependencies. 

WTe  were  favoured  by  having  a  unique  president  in  the 
i  rson  of  Dr.  Addington  Symonds.  It  is  impossible  to  stand 
i  the  position  in  which  you  have  placed  me  without  carrying 
ck  my  thoughts  to  my  distinguished  predecessor.  He  was 
physician  of  the  highest  type,  as  remarkable  for  the  de- 
;ht  he  took  in  classical  literature  as  in  the  diagnosis  of  dis- 
se ;  kind,  benevolent  almost  to  a  fault,  with  a  charm  of 
nversation  that  was  the  natural  outcome  of  a  mind  stored 
i  th  all  sorts  of  knowledge  beyond  the  boundaries  of  his  pro- 
5sion,  and  with  a  dignity  and  purity  of  life  that  formed  a 
ting  coping-stone  to  the  edifice  of  his  useful  and  eminent 
reer. 

Other  names  of  members  present  at  that  meeting  recal 
1  emselves  to  my  mind  :  Bropert,  the  founder  of  the  Medical 
mevolent  College ;  Turner,  of  Manchester,  that  prince  of 
rgeons  of  his  day,  and  as  quaint  as  he  was  distinguished  ; 
ir  own  William  Budd,  who  read  the  Address  in  Medicine, 
horn  we  love  to  think  of  as  almost  the  pioneer  of  microbal 
itlxology  in  this  country  ;  Humphry,  to  whom  Cambridge 
id  England  owe  so  much  ;  Henry  Marshall,  who  now  takes 


high  rank  amongst  us,  and  who  then  proved  himself  one  of 
the  best  organising  secretaries  any  annual  meeting  has  ever 
known;  and  Augustin  Prichard,  whom  we  all  honour  to  this 
day  as  the  Nestor  of  surgery  in  Bristol. 

The  sands  of  time  are  sinking  year  by  year  for  all  of  us  ;  but 
the  memory  of  the  great  ones  in  the  past  is  a  spur  to  further 
effort,  an  example  for  a  truer  and  higher  life  in  us  all ;  and 
happy  shall  ive  be  if  we  can  pass  on  undimmed  to  our  suc¬ 
cessors  the  lamp  of  high  professional  honour  and  of  scien¬ 
tific  attainment  which  has  been  handed  down  to  us  from  our 
predecessors. 

The  City  of  Bristol. 

It  would  be  unseemly  also  not  to  say  a  word  about  the  great 
city  in  whose  precincts  we  are  welcoming  the  Association. 

It  is  one  of  the  oldest  in  England  and  some,  especially  those 
given  more  to  legend  than  to  history,  suppose  that  it  existed 
in  an  embryonic  state  390  years  before  the  Christian  era.  It 
is  at  least  believed  that  our  two  Roman  camps,  one  on  each 
side  of  the  gorge  of  Avon,  were  placed  on  the  sites  of  British 
camps,  and  that  the  one  on  this  side  guarded  the  small 
jown  at  the  foot  of  the  great  rock. 

Some  think  that  its  birth  was  coeval  with  the  beginning  of 
Christianity  in  England,  and  a  tradition  exists  that  Joseph 
of  Arimathea,  the  reputed  founder  of  Glastonbury  Abbey,  was 
lie  first  preacher  here.  Anyway  it  was  a  borough  before  the 
Norman  conquest,  and  its  chief  magistrate,  the  Praepositus, 
equivalent  of  our  present  mayor,  elected  by  free  burgesses, 
was  spoken  of  in  Domesday  Book.  This  is  not  the  place  nor 
this  the  fitting  moment  for  touching  upon  the  archaeology  of 
this  interesting  city,  but  Pryee  speaks  of  the  secular  guilds, 
the  associated  fraternities  of  free  burgesses,  as  existing  from 
early  times  ;  and  I  think  the  idea  embodied  in  such  associa¬ 
tions  is  more  persistent  with  us  than  in  many  parts  of  the 
kingdom.  What  has  been  the  course  of  our  city  life  since  the 
early  Plantagenets?  Encircled  as  the  city  came  to  be  by  an 
outer  and  an  inner  ring  of  monastic  establishments,  a  city  of 
churches  down  to  the  present  day,  the  ecclesiastical  senti¬ 
ment  has  been  moderated  and  turned  to  practical  usefulness 
by  the  early  importance,  enforced  by  the  charter  of  Henry 
III,  of  the  office  of  Mayor  of  Bristol.  By  the  combination  of 
ecclesiastical  devotion  and  the  practical  common  sense  of  the 
lay  rulers  Bristol  became  and  has  remained  throughout  the 
centuries  a  city  of  charities.  Nor  can  we  forget  that  it  was 
from  this  port  that  Sebastian  Cabot  started  on  his  successful 
discovery  of  North  America. 

As  a  city,  Bristol  was  mixed  up  for  good  or  evil  in  most  of 
the  chief  events  in  the  history  of  the  nation.  Usually  loyal 
to  the  throne,  she  had  no  opinion  of  her  own  on  the  subject, 
of  ship  money ;  and  no  wonder,  as  having  been  in  much 
earlier  days  almost  London’s  equal  as  a  port,  finding  for 
Edward  III  nearly  as  many  ships  and  men  as  the  metropolis 
itself ;  whilst  in  1450  William  Canynge  was  the  largest  ship 
owner  in  England.  Many  times  has  Bristol  been  besieged; 
more  than  once  has  the  sturdy  independence  of  the  city 
culminated  in  riots  ;  whilst  in  another  aspect  we  boast  of 
Wyelifle,  Tyndal,  Cranmer,  and  Latimer  as  having  kindled 
the  spirit  of  a  pure  faith  within  our  walls  ;  whilst  Canynge, 
Colston,  Reynolds,  and  a  host  of  others,  have  in  various  ages 
done  so  much  to  foster  the  altruistic  spirit,  which  is  the  pro¬ 
minent  characteristic  of  the  place.  It  would  take  many 
addresses  to  exhaust  even  some  of  the  elements  of  her  great¬ 
ness.  The  faint  sketch  I  have  given— far  too  faint — serves 
merely  as  an  introduction  to  the  subject  of  the  address,  be¬ 
cause  an  old  city  like  this  is  for  good  or  evil  a  type  of  the 
State  itself ;  and  it  is  of  the  State  in  its  relation  to  medical 
science,  or  rather  of  medical  men  in  their  relation  to  the 
State,  that  I  would  speak. 

It  is  probable  that  you  will  hear  some  wise  words  about  our 
climate  in  the  Section  of  Public  Medicine.  I  may  say  that 
although  our  climate  is  somewhat  relaxing  for  those  engaged 
during  middle  life  in  the  arduous  struggle  of  professional  and 
commercial  work,  we  can  point  to  a  very  exceptional  number 
of  nonagenarians ;  and  we  possess  the  healthiest  schools  in 
the  kingdom.  That  our  climate  leads  to  a  laissez  faire_ exist¬ 
ence  is  disproved  by  the  enormous  growth  of  Clifton  in  the 
last  thirty  years,  by  the  magnificent  opportunities  of  educa¬ 
tion  for  all  classes  and  both  sexes,  second  to  none  m  the 
kingdom ;  by  the  energy  and  public  spirit  of  many  of  those 
(imaged  in  the  commerce  of  the  place  ;  by  the  high  position 
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of  our  citizens  m  tlie  pulpit,  in  the  law— and,  looking  round 
at  my  distinguished  colleagues,  may  I  not  say  in  medicine  ?— 
and  in  the  growth  of  that  philanthropic  spirit,  cosmopolitan 
in  its  sympathies,  cosmopolitan  in  its  wide-spreading 
energies,  that  lias  not  been  content  with  making  Bristol  a 

imLviaCHantieS’abut/fi  fai  rjaclling  in  its  wise  liberality 
towards  the  needs  of  the  body  and  the  higher  interests  of 
mankind  m  every  region  of  the  world. 


t  Medicine  in  Plato’s  Republic. 

In  the  ideal  republic  formulated  by  Plato,  he  touched  upon 
the  place  and  duties  of  medical  men.  Whether  his  views 
were  true  even  in  his  own  day  or  whether  he  was  peculiarly 
prejudiced  towards  our  profession,  it  is  certain  that  they 
could  be  held  by  no  one  at  the  present  time.  A  physician 
lie  says,  is  either  a  gainer  of  money  or  a  tender  of  the  sick’ 
as  to  sick  persons  such  as  are  diseased  in  their  bodies,  they 
should  let  die.  Of  education,  he  tells  us  that  physicians 
would  become  extremely  skilled  if  from  childhood  upwards 
they  would  in  learning  their  art  gain  experience  from  a  large 
umber  of  bodies,  and  these,  too,  of  a  very  sickly  character 
especially  if  they  should  themselves  be  afflicted  with  all 
kinds  of  diseases,  and  not  be  altogether  of  a  healthy  consti- 

humble  n,!11'  P°sl,tlon  m  Plato’s  republic  would  have  been  a 
lumble  one,  and  yet  the  common  sense  of  Greece  must 

y  fUA  6d  by  Physiological  ideas  in  their  care 

A  t  Arf  •  101t  ^bieH  y®uth’  by  striking  an  even  balance 

an  the tiaming  of  bodily  and  mental  faculties.  In  what  re- 

S’1SiOUfrpoSltl01}  more  assured  at  this  portion  of  the 
J°pf  ?  hmtoiy,  nearly  twenty-three  centuries  after  the  time 
He  praises  the  sons  of  Asclepius  in  that  they 
ould  have  nothing  to  do  with  unhealthy  and  intemperate 
$rc  ;;  r  bves  were  of  no  use  to  themselves  or  to  others. 

°f  medlcme  was  not  designed  for  their  good 
would1' °bfvpt^ 1(iey  were  as  rich  as  Midas  the  sons  of  Asclepius 
would  have  declined  to  attend  them.”  The  progress  of 
.science  and  the  spread  of  Christianity  have  changed°all  this. 


Medicine  as  the  Advisee,  op  the  State. 

What  is  the  advantage  of  our  numbers,  what  the  use  of 
our  combination,  what  the  benefit  of  our  knowledge  of  the 
wants  of  mankind  and  of  the  modes  of  their  relief  if  we  are 
not  from  time  to  time  to  assert  our  claims  to  be,  even  more 
than  we  are  at  present,  the  advisers  of  the  State  ?  As  a  pro¬ 
fession  we  are  above  party.  Our  highest  aspirations  tend  to 
the  formation  of  a  pure  commonwealth.  The  poor,  the  sick, 
the  criminal  are  our  daily  study,  primarily  for  the  relief  of 
the  individual,  but  with  nobler  and  farther -reaching  aims, 
-namely,  that  poverty  may  be  mitigated  by  more  healthy  sur¬ 
roundings  ;  that  sickness  may  be  diminished  by  the  educa¬ 
tion  of  the  nation  in  the  wiser  laws  of  health,  by  increased 
temperance,  and  by  a  knowledge  from  an  early  age  of  the  com¬ 
mon  facts  of  physiology ;  and  that  the  criminal  class  in  the 
future  may  occupy  narrower  limits,  because  no  longer  the 
victims  of  a  debased  heredity.  Poverty,  disease,  and  crime 
—these  are  the  objects  of  our  investigations  as  a  profession, 
these  are  the  foul  blots  in  the  State  for  which  we  seek 
amelioration. 

Wliat  numbers  of  intellectual  people,  whose  work  should 
be  so  high  in  poetry,  in  art,  in  political  or  professional  life, 
m  commercial  undertakings,  and  even  in  manual  labour,  are 
unfitted  for  giving  their  best  to  the  State  by  an  unhealthy 
environment,  by  ignorance  how  to  use  and  how  to  husband 
their  brain  power,  or  by  yielding  to  this  or  that  self- 
indulgence,  the  very  yielding— a  neurosis.  It  is  but  a  truism 
to  say  that  a  model  State  needs  the  best  intellect  of  each  and 
all  her  children.  W e  doctors  have  to  work  against  hereditary 
influences,  induced  by  the  ignorance  of  many  preceding 
generations— the  “  good  old  times,”  as  they  are  so  fondly  and 
so  falsely  called.  But  the  work  is  being  done.  I  do  not 
speak  here  of  the  ars  medicince,  though  in  common  with  all 
other  subjects  therapeutics  are  becoming  scientific  and  intel- 
ligiffle.  But  from  the  highest  to  the  lowest  in  the  State  each 
individual  must  be  brought  to  recognise  that  their  power  of 
doing  good,  of  duly  filling  their  appointed  place  in  the 
commonwealth,  of  carrying  out  the  highest  form  of  altruism 
depends  in  wdde  measure  on  their  ruling  their  lives  in 
accordance  with  physiological  laws,  for  a  knowledge  of 


which  the  world  is  mainly  indebted  to  members  of  our  a 
profession. 

All  science  is  cosmopolitan,  and  medical  science,  nerlm 
specially  so.  This  or  that  point  may  have  been  brouo-ht  n 
prominent  notice  in  our  own  country,  on  the  Continent 
America,  or  elsewhere.  But  the  profession  in  every  State 
quick  to  recognise  everything  that  bears  upon  the  subieet 
has  at  heart,  the  well-being  of  the  human  race. 

Step  by  step  the  need  of  medical  guidance  is  permeati 
moie  or  less  every  branch  of  the  public  service.  Kvperien 
docet.  YV  hat  thousands  of  lives  have  been  saved  bv  t 
careful  observation  of  the  sources  of  disease  by  medical  m 
in  various  parts  of  the  world  ;  by  none  more  ably  than  bv  t 
medical  officers  of  the  naval  and  military  services  In  thi 
observations  upon  cholera,  yellow  fever,  and  the  vario 
forms  of  malaria,  for  instance,  especially  such  as  in  some 
their  symptoms  simulate  yellow  fever,  some  of  the  be 
work  has  been  done  by  the  medical  officers  of  the  armv  ai 
navy.  * 


The  Medical  Man  and  the  State 
The  medical  man  and  the  State!  Is  this  too  ambitious 
theme  tor  an  address  before  this  representative  body  of  t) 
profession?  Not  the  position  we  take  in  titles,  or  honour 
or  rewards.  These  are  probably  less  thought  of  by  us  tha 
by  any  of  the  workers  in  the  commonwealth.  But  tl 
question  is  rather,  of  wliat  use  we  are  to  the  country 3  | 
what  extent  are  we  necessary  to  the  State  ?  to  what  degre. 
and  by  wliat  means  have  we  risen  in  the  estimation  o f  th 
public?  in  what  manner  does  the  position  assigned  us  i 
Biato  s  academic  idea  of  a  republic  seem  at  the  present  da 
totally  inadequate? 

The  answer  will  lie  in  the  nature  of  our  work,  and  ou 
methods  of  performing  it.  What  are  some  of  the  chief  need 
of  an  ideal  State  ?  Apart  from  the  legislative  and  executiv 
departments,  it  is  necessary  that  the  people  should  b 
healthy,  strong,  temperate,  and  wise.  Speaking  withou 
political  bias,  it  may  be  said  that  whatever  the  form  o 
government,  whatever  the  strife  of  parties,  it  is  simply 
nineteenth-century  axiom,  that  the  nation,  made  up  of  indi 
viduals,  is  the  only  ruler.  We  as  a  profession  have  to  dea 
hist  with  individuals,  and  then  with  conglomerate  bodies  o 
men  Granted  a  strong  development,  founded  partly  at  leas 
on  obedience  to  the  facts  of  heredity  and  on  good  sanitar 
laws,  we  may  be  sure  the  race  will  and  must  advance  in  al 
physical  and  mental  conditions.  It  is  ours  to  teach  th< 
authorities  in  the  State  what  those  sanitary  laws  should  be 
and  England  may  be  congratulated  on  the  fact  that  the  Loca 
Goveniment  Board  numbers  a  skilled  medical  man  among  it; 
highest  authorities,  able  to  be  in  touch  with  the  profession 
and  to  insist  that  medical  views  shall  invariably  be  actec 
on.  J 

Theie  are  many  here  to-day  who  can  bear  hearty  witness  t( 
the  value  of  that  Local  Government  Board  to  the  State.  Fo: 
the  Prevention  of  the  spread  of  epidemic  disease,  for  tin 
cuie  of  individual  cases,  for  means  of  protection  in  town  anc 
countiy,  for  the  use  of  all  knowledge  of  mierobal  disease  ii 
the  lower  animals  and  in  man,  for  systems  of  drainage,  anc 
good  water  supply,  of  purification  of  infected  houses,  and  ol 
ail  considerations  that  have  to  do  with  those  diseases  that 
spiead  from  one  individual  to  another,  the  medical 
officeis  of  health,  with  the  tone  of  professional  feeling  that 
necessitated  their  appointment,  have  been,  perhaps,  the  most 
prominent  factors  for  good  in  the  present  age.  We  may 
emphasise  the  allusion  to  the  tone  of  professional  feeling, 
oo  far  from  being  considered,  as  in  Plato’s  time,  as  either 
gainers  of  money  or  tenders  only  of  the  sick,  it  is  the  proud 
boast  of  the_^ profession  that  much  of  the  medical  thought  of 
the  day,  and  for  many  years  past,  has  been  devoted  to  the 
prevention  of  disease. 


Vaccination. 

We  stand  to-day  almost  in  view  of  that  vale  of  Berkelc 
where,  at  the  beginning  of  the  century,  the  immortal  Jenne 
a  quiet  country  doctor,  brought  to  perfection  by  his  accural 
observations,  and  his  skilled  reasoning  on  those  observation 
the  plan  of  vaccination  for  the  prevention  of  small-pox.  Oi 
county ,  Gloucestershire,  that  produced  such  a  man  as  Jenne 
may  well  be  considered  worthy  of  honour,  as  he  not  on! 
gave  us  a  suie  method  for  the  prevention  of  the  most  terribl 
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irge  England  lias  ever  known,  but  unwittingly  laid  the 
idation  of  all  microbal  pathology. 

as  his  a  discovery  that  could  be  fittingly  acknowledged 
lie  thanks  of  Parliament,  by  sums  of  money,  by  titles 
rewards,  such  as  might  be  given  by  the  head  of  the 
e?_  No!  His  reward  was  that  each  year  he  saved  from 
h  in  England  alone  thousands  of  lives  ;  and  perhaps 
e  times  as  many  owed  to  him  their  immunity  from  the 
igurement  and  the  local  diseases  consequent  on  small- 
Is  it  not  monstrous  that  in  less  than  100  years  from 
birth  of  vaccination,  the  great  work  of  this  benefactor  to 
State  should  be  rendered  partially  ineffectual  by  the 
1  y  cry  of  the  liberty  of  the  subject  ?  Are  we  to  leave  un- 
I  lied  and  unhindered  the  men  who,  from  faddish  fears  of 
evils  of  vaccination — evils  that  might  be  entirely  avoided 
he  use  of  calf  lymph — are  endangering  thousands  of  their 
w  citizens,  and  doing  their  utmost  to  interfere  with  the 
'reward  to  which  Jenner  looked  forward,  the  well-being 
ie  human  race  ? 

Bacteriology  and  the  State. 
is  in  the  realm  of  investigation  that  our  profession  has 
n  some  of  the  best  service  to  the  State.  It  may  be  per- 
fible  for  a  few  moments  to  touch  upon  some  of  the  more 
irkable  of  these  investigations. 

would  be  too  large  a  subject  for  the  present  occasion  to 
’lore  than  refer  to  the  enormous  advantages  to  the  State 
erred  by  the  light  thrown  by  many  investigators  on  the 
iect  of  bacteriology.  Already  much  is  known  about 
,  ess,  enteric  fever,  diphtheria,  cholera,  pneumonia, 
lisis,  tetanus,  and  glanders.  Already  M.  Pasteur’s  inves- 
ions  have  brought  the  death-rate  from  rabies  to  less 
It  1  per  cent.  Already,  through  the  efforts  of  the  same 
t  experimentalist,  millions  of  sheep  are  being  inoculated 
nst  anthrax  in  various  parts  of  the  world.  Already  anti- 
ic  surgery,  the  splendid  result  of  the  work  of  Sir  Joseph  • 
jer,  may  claim  to  have  made  possible  hundreds  of  opera¬ 
's  hitherto  too  dangerous  to  attempt,  and  to  have  saved 
jisands  of  lives.  The  whole  course  of  medical  treatment 
sing  revolutionised  by  these  studies.  The  coming  gene- 
in  of  doctors  will  have  their  time  taken  up,  even  more 
ply  than  in  past  years,  in  rendering  persons  immune  to 
attacks  of  disease. 

is  known  now  that  abscesses  caused  by  staphylococci 
a  tendency  to  remain  localised,  whilst  those  from 
itococci  are  often  followed  by  metastatic  abscesses,  as 
rysipelas,  puerperal  fever,  and  ulcerative  endocarditis, 
know  now  that  the  tubercle  bacillus  is  found  in  chronic 
■  disease,  and  that  if  this  bacillus  exists  alone  the  dis- 
is  a  chronic  one,  whilst  if  the  streptococcus  pyogenes  is 
ent  also  the  disease  is  more  quickly  fatal ;  that  the  sup- 
tions  accompanying  tuberculosis  are  due,  partly  to  the 
rcle  bacillus  itself,  or,  rather,  to  the  poisons  resulting 
the  action  of  that  bacillus,  but  partly  also  to  other 
o-orgmisms  ;  that  the  bacillus  diphtherise  is  found 
fiy  on  the  surface  of  the  false  membrane,  and  that  the 
ity  of  that  disease  depends  on  the  poison  secreted  by  the 
lus  diphtherias,  whilst  the  presence  of  streptococci  renders 
Jlisease  more  grave,  the  increased  virulence  being  due  to 
existence  of  both  these  organisms  together.  We  find 
acute  pneumonia  is  caused  by  the  pneumococcus  of 
mon-Fraenkel,  although  often  associated  with  the 
ttococcus  pyogenes.  This  pneumococcus,  too,  may  pro- 
I  abscesses  in  patients  free  from  pneumonia,  &s  in  puru- 
j  pleurisy,  ulcerative  endocarditis,  and  suppuration  of  the 
1  fossae.  The  fact  that  this  microbe  exists  in  the  saliva 
‘althy  people  proves  that  these  diseases  have  also  a  non- 
obal  element.  Some  condition  of  the  sympathetic  in¬ 
icing  the  calibre  of  the  blood  vessels  or  some  morbid 
ition  of  the  vagus  or  of  the  accelerator  nerves,  or  some 
rited  vulnerability,  with  all  its  possibilities,  must  pro- 
y  be  precedent  factors. 

e  typhoid  bacillus  is  often  accompanied  by  other  micro- 
nisms,  especially  the  streptococcus  pyogenes  or  the 
■  iiylococcus  aureus  and  albus.  The  study,  too,  of  tetanus 
it,  if  time  permitted,  open  up  a  further  story  of  the 
e  of  destruction  of  these  micro-organisms,  as  the  leuco- 
’  5  refuse  to  take  into  their  interior  the  tetanic  bacillus 
I  i  other  micro-organisms  are  present  at  the  same  time. 


Those  present  who  know  something  of  bacteriology  will  at 
once  perceive  that  the  mere  fringe  of  the  subject  has  been 
touched  upon ;  but  perhaps  enough  has  been  said  to  show 
what  good  work  is  being  done  at  many  centres,  and  perhaps 
especially  in  England  at  the  Research  Laboratories  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  at  the  British 
Institute  of  Preventive  Medicine,  much  of  it  by  their  distin¬ 
guished  directors,  Dr.  Sims  Woodhead  and  ’  Dr.  Armand 
Buffer,  to  the  latter  of  whom,  also,  we  owe  much  of  the  know¬ 
ledge  of  the  parasitic  protozoa  in  cancer. 

Is  it  not  remarkable  that  in  a  practical  country  like  our 
own  the  existence  of  such  beneficial  institutions  is  left  to  the 
liberality  of  private  individuals  ?  Is  it  not  remarkable  that 
the  State  has  nothing  to  do  with  them,  except  by  utilising 
the  advances  in  preventive  medicine,  engendered  by  the 
labours  of  those  that  are  connected  with  them  ? 

The  Medical  Profession  and  Noxious  Trades. 

Perhaps  next  in  importance  to  the  study  of  bacteriology  is 
the  good  work  done  by  medical  men,  and  in  part  acted  on  by 
Parliament,  on  the  subject  of  noxious  trades.  Here  especially 
does  the  State  owe  much  to  members  of  our  profession.  It  is 
in  the  power  of  any  to  read  the  excellent  lectures  of  Dr. 
Arlidge  before  the  College  of  Physicians ;  and  he  does  not 
stand  alone  in  these  useful  investigations. 

In  those  lectures  he  took  up  the  trades  in  which  the  main 
evil  is  a  pulmonary  one.  The  investigation  teems  with 
useful  information,  but  it  will  be  easily  recognised  that  it  is 
too  large  a  subject  for  our  present  purpose  if  we  merely  men¬ 
tion  the  various  animal  substances  used  in  manufacture, 
silk,  wool,  hair,  feathers,  horns,  hoofs,  hides,  and  skins  ;  or 
vegetable  substances,  cotton,  flax,  jute,  rags,  flour,  tobacco, 
and  charcoal,  the  last  but  one  the  most  harmless,  the  last  the- 
most  harmful ;  or  minerals,  coal,  ironstone,  lead,  tin,  copper, 
stoneware  manufactures,  and  electro-plating.  In  cutlery, 
dry  grinding  is  more  harmful  than  wet,  scissors-grinding 
more  dangerous  than  that  of  forks,  razors,  and  penknives  ;  all 
three  less  harmful  than  needle-grinding.  In  brassfounder’s 
ague  the  symptoms  simulate  those  of  intermittent  fever,  and 
depend  upon  the  dense  white  fumes  of  oxide  of  zinc.  These 
points  touch  only  one  branch  of  an  important  subject,  but 
they  are  enough  to  illustrate  some  of  the  labours  of  the  mem¬ 
bers  of  the  profession.  They  are  the  more  satisfactory  in 
that  in  a  large  number  of  instances  precautions  have  either 
been  enforced  by  law,  or  have  been  taken  by  the  good  feeling 
of  the  manufacturers  themselves. 

Neurology. 

There  is  now  no  portion  of  the  human  frame  in  which 
disease  is  not  being  traced  to  its  source  by  medical  philo¬ 
sophers  with  a  view  to  its  prevention  or  its  cure.  In  no 
department  has  better  work  been  done  than  in  the 
investigations  on  the  nervous  system.  In  no  depart¬ 
ment  has  the  result  of  such  investigations  been  of 
more  permanent  utility  to  the  well-being  of  the  State.  Con¬ 
trast  our  knowledge  of  to-day  with  the  entire  absence  of 
differentiation  in  paralytic  lesions  that  we  elder  ones  can 
well  remember. 

We  have  now  gained,  partly  by  experiment,  partly  by 
careful  clinical  and  pathological  observation,  a  tolerably 
complete  knowledge  of  the  motor  physiology  of  the  brain, 
and  of  the  centres  for  the  special  senses.  Those  who  have 
studied  this  important  subject,  will  know  also  how  much  we 
owe  to  our  own  Ferrier  and  Schafer,  and  Horsley  and  Jackson, 
and  to  a  host  of  others  in  this  and  other  countries.  Nor  is 
it  necessary,  before  a  highly  educated  audience  like  this,  to 
do  more  than  refer  to  the  value  of  these  investigations  for 
the  surgery  of  the  brain.  Trephining  for  focal  epilepsy,  and 
for  brain  tumour  and  abscesses,  nay,  even  for  meningea 
haemorrhage,  can  now  be  ranked  amongst  cimmrn  opera¬ 
tions  ;  and  similar  accurate  observations  are  daily  teacning 
us  new  things,  such  as  for  instance  the  limiting  the  centre  of 
sight  for  the  macular  field  to  one  small  portion  of  the 
calcarine  fissure.  That  the  differentiation  of  the  special  seat 
of  the  intellectual  faculties  has  not  yet  been  determined  in 
detail,  may  perhaps  depend  on  their  intimate  relation  to  each 
other,  but  Broca’s  region  for  aphasia,  and  the  centres  which, 
when  diseased,  cause  word-blindness  and  word  deafness  are 
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already  known,  and  the  present  generation  is  adding  much 
to  our  knowledge  in  this  direction. 

The  aspirations  of  Gall  and  his  school,  though  founded 
upon  an  imperfect  knowledge  of  minute  anatomy,  and  dis¬ 
proved  in  every  detail  by  modern  research,  are  really  the 
keynotes  to  all  our  investigations.  Not  directly  with  a  view 
of  illustrating  final  causes,  but  with  ideas  of  a  more  modern 
teleology,  that  includes  the  various  data  of  evolution,  each 
investigator  of  the  brain  is  constantly  asking  himself,  as  he 
passes  from  one  group  of  cells  to  another,  “  Cui  bono?  ”  It  is 
certain  that  each  cell  has  its  function. 

As  far-seeing  sons  of  the  mother  State  under  which  we  live 
it  is  ours  to  know  man  more  accurately.  What  we  are  still 
partially  in  need  of  for  the  brain  itself  has  been  in  large 
measure  accomplished  for  the  medulla  oblongata.  How 
many  lives  have  been  preserved  to  the  State  by  the  more  ac¬ 
curate  knowledge  of  this  small  portion  of  the  nervous  system  ! 
Forming  a  connection  between  the  brain  and  spinal  cord,  in 
some  respects  belonging  to  the  spinal,  in  others  to  the  cere¬ 
bral  system,  how  many  centres  are  represented  here  !  The 
ruling  area  of  the  reflex  centres,  of  the  vagus  nucleus  regu¬ 
lating  respiration  and  cardiac  movement,  gastric  digestion, 
and  much  of  intestinal  function  and  taking  part  in  conjunc¬ 
tion  with  the  glossopharyngeus,  the  accessory,  the  hypo- 
glossus,  and  some  fasciculi  of  the  trigeminus  in  the  produc¬ 
tion  of  articulate  tones,  the  centre  of  deglutition  co-ordinat¬ 
ing  the  above-named  nerves  and  the  facial,  the  centre  of 
vomiting,  according  to  Scliiff,  the  centre  of  co-ordination  of 
the  abdominal  muscles  in  defecation,  the  vasomotor  centre 
both  for  the  contraction  and  the  dilatation  of  the  vessels,  the 
trophic  centre,  the  centre  of  salivation,  and  perhaps  also 
partly  for  the  regulation  of  temperature  by  inhibition  cf 
chemical  action,  all  are  contained  here;  whilst  the  know¬ 
ledge  that  lesion  of  the  restiform  bodies  leads  to  most  of  the 
phenomena  of  exophthalmic  goitre,  that  in  the  floor  of 
the  fourth  ventricle  there  are  spots,  injury  of  which 
causes  diuresis,  saccharine  urir.e,  and  albuminuria,  that 
bulbar  paralysis  depends  on  lesions  primarily  of  the  hypo¬ 
glossal  nucleus,  and  that  haemorrhage  here  is  more  frequent 
than  in  the  spinal  cord — all  these  important  facts  are  due  to 
careful  physiological  investigations,  and  go  far  to  prove  that 
this  region  of  the  nervous  system  has  been  a  great  training 
ground  for  neurologists,  a  necessary  introduction  to  that 
more  accurate  knowledge  of  the  higher  centres,  as  to  which 
the  advice  of  the  profession  is  so  necessary  to  the  State. 
More  amenable  to  treatment,  and  thereby  at  present  of  more 
direct  importance  to  the  State,  are  the  diseases,  systemic  and 
non- systemic,  of  the  spinal  cord;  railway  spine,  for  instance, 
-depending  on  anaemia,  possibly  sometimes  on  hyperaemia  of 
the  cord,  at  any  rate  owning  a  factor  as  so  much  of  hysteria 
does  also,  not  fanciful,  but  yet  not  accurately  determined 
pathologically,  that  depends  presumably  on  abnormal  rela¬ 
tions  of  blood  supply  and  nerve  cell.  It  is  enough  to  merely 
mention  unilateral  injury  (Brown-St-quard’s  paralysis)  with 
motor  paralysis  on  one  side  and  sensory  on  the  other,  inflam¬ 
matory  disease  of  the  spinal  membranes,  almost  certainly 
microbal  in  all  its  varieties,  meningeal  haemorrhage  and 
tumours,  particularly  in  the  region  of  the  cauda  equina,  that 
strange  condition,  neurasthenia  spinalis,  so  sad  in  its  possi¬ 
bilities  though  so  amenable  to  treatment,  the  various  forms  of 
myelitis,  traumatic,  central,  transverse,  disseminate,  anterior 
poliomyelitis,  and  myelomeningitis  in  the  acute  form;  the 
connection  of  tabes  with  syphilis,  the  exquisite  points  of 
differentiation  of  multiple  sclerosis  from  paralysis  agitans, 
tabes  and  hereditary  ataxy,  the  non-inflammatory  softening 
of  the  cord;  and,  not  to  be  too  tedious,  syringomyelia, 
saltatory  spasm,  that  form  of  tonic  spasm  called  Thomsen’s 
disease,  malarial  intermittent  paby,  Landry’s  acute  ascend¬ 
ing  paralysis,  for  which  no  lesion  has  been  found,  and  the 
•origin  of  which  is  probably  toxic,  and  the  numerous  forms  of 
peripheral  neuritis,  one  of  which  may  have  much  to  do  with 
Raynaud’s  disease.  What  an  advance  has  been  made  in  this 
direction,  when  we  remember  that  all  these  paretic  pheno¬ 
mena  used  to  be  classified  under  the  simple  term  “para¬ 
lysis.” 

And  it  is  impossible  at  this  portion  of  the  address  not  to 
refer  to  one  who  was  a  frequent  visitor  at  these  annual 
meetings,  whose  brilliant  work  touched  almost  every  por¬ 
tion  of  the  nervous  system,  wdiose  accurate  differentiation 


and  whose  marvellous  power  of  generalisation  were  rerr 
able  even  in  France,  whose  observations  on  hysteria 
hystero-epilepsy  are  marvels  of  accurate  investigation, 
did  so  much  to  separate  the  true  from  the  false  in  the  ni 
of  hypnotism,  and  who,  up  to  his  dying  hour,  continue 
show  by  his  untiring  energy,  his  accuracy,  his  love  for  si 
title  truth,  how  much  a  great  scientist,  a  great  physic 
can  do  for  the  State — the  late  Frofessor  Charcot. 

It  is  supremely  difficult  to  appraise  the  value  of  thi 
that  line  of  investigation  by  the  medical  scientist,  in 
desire  that  his  work  should  be  of  advantage  to  the  Stat 
his  care  for  the  bodily  and  mental  health  of  the  indivic 
But  it  is  impossible  in  this  relation  not  to  mention  s 
of  the  more  recent  data  that  have  come  to  light  in 
nection  with  the  brain  itself.  Pachymeningitis  chro 
externa  is  a  recent  addition  to  our  knowledge,  anc: 
are  the  good  results  of  basal  tapping  in  distension  of 
lateral  ventricles.  Our  knowledge  of  general  paralysis  i 
more  accurate,  and  the  earlier  stages  more  easily  recogni 
The  whole  question  of  the  diagnosis  in,  and  impn 
treatment  of,  the  various  forms  of  insanity  is  one  th; 
pregnant  with  splendid  results  in  these  days.  To  mo 
us,  who  are  not  alienist  physicians,  this  more  accurate  ki 
ledge  of  the  pathology  of  mental  disease,  this  gro' 
belief  that  every  mental  abnormality  is  connected  with  s 
cerebral  lesion,  is  not  only  intensely  interesting  as  sa 
many  an  intellect  for  the  benefit  of  the  country  at  large, 
as  initiating  ideas  as  to  the  prevention  of  the  destruc 
lesions.  Alcoholic  paralysis  and  alcoholic  ataxy  are  1 
preventable  diseases,  the  latter  differing  from  locomotor  a 
in  the  absence  of  the  Argyll-Robertson  pupillary  symptor 
girdle  pains,  of  gastric  crises,  and  of  the  affections  of 
joints.  The  improved  knowledge  of  migraine  has  done  n 
to  save  many  a  brain  worker  from  defeat.  The  knowle 
too,  of  the  visual  path,  such  as  has  been  formulated  of 
by  Professor  Henschen,  of  Upsala;  the  experience  tha 
least  one  form  of  epilepsy  depends  on  errors  of  refrac 
and  can  be  remedied  by  the  use  of  proper  glasses  ;  the  1 
subject  of  hemianopsia,  which  has  been  worked  at  with  ;• 
brilliant  results  by  members  of  this  Association,  and 
thrown  so  much  light  on  the  positions  of  cerebral  lesions 
discovery  of  the  small  portion  of  the  pons  involve' 
crossed  paralysis;  the  phenomena  of  plug  in  the  lateral  s 
that  have  led  to  operation  for  its  removal ;  the  de 
acquaintance  with  the  lesions  of  the  internal  ear,  with 
physiology  of  diabetic  coma,  of  hemiatrophy  of  the  fac 
the  modes  of  walking  in  various  forms  of  hemiplegia,  of 
bellar  titubation,  and  a  hundred  other  points,  are  not 
matters  of  pathological  interest,  but  are  evidences  of 
enthusiasm  in  the  pursuit  of  truth  that  has  led  me< 
scientists  to  results  so  marvellously  beneficial  to  the 
interests  of  a  nation. 


Internal  Secretions  as  Therapeutic  Agents. 

Equally  good  work,  though  of  a  different  kind,  has 
done  in  the  medical  investigations  of  acromegaly  and  i 
oedema.  The  peculiar  symptoms  classed  under  the  h 
denomination  have  been  spoken  of  at  several  of  the 
annual  meetings,  and  are  specially  remarkable  for  the  { 
results  obtained  by  the  injection  of  the  organic  liquid  ex 
from  the  thyroid  glands.  This  is  only  one  instance  of 
benefit  conferred  by  the  use  of  these  organic  liquid  exti 
from  the  glands  and  other  organs.  The  use  of  extract  of  t 
in  neurasthenia,  tabes,  and  even  in  some  cases  of  epileps 
thymus  fluid  in  pseudo-hypertrophic  paralysis,  of  a  li 
extracted  from  the  medulla  of  the  bones  in  the  treatme 
anaemia,  debility,  and  lympliadenoma,  opens  up  a  new 
of  thought  both  in  physiology  and  therapeutics.  The  v 
and  importance  of  such  investigations  are  still  subjudice; 
where,  as  in  myxoedema,  some  morbid  condition  of 
system  depends  upon  the  absence  or  disease  of  a  cei 
organ,  it  was  not  unreasonable  to  hope — though  it  rema 
for  Dr.  Murray,  of  Newcastle,  to  prove  it — that  the  exhib; 
of  this  organ,  or  of  healthy  preparations  from  it,  migh 
beneficial.  And  this  mode  of  experimental  therapeutics 
lead  to  a  better  classification  of  disease,  and  to  the  powt 
generalisation  of  many  morbid  phenomena  that  hitherto 
been  absolutely  unrelated. 
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Feeble-Minded  Children. 
s  new  idea  of  treating  myxoedema  leads  up  also  to  the 
lion  of  feeble-mindedness  in  children,  cretinism,  and 
ially  sporadic  cretinism,  which  is  only  myxoedema  in 
hood.  Here,  if  anywhere,  are  prolific  proofs  of  the  sub- 
f  to-day’s  address — the  benefit  conferred  upon  the  State 
ie  investigations  of  the  profession.  During  the  last 
iry  the  attention  of  medical  men  in  all  parts  of  Europe 
n  America  has  been  turned  to  the  differentiation  of  the 
us  forms  of  cretinism  and  idiocy,  and  to  the  possibilities 
lelioration  of  the  physical  and  mental  feebleness  of  such 
j.  , 

3  subject  is,  too,  vast  for  anything  beyond  mere  mention 
but  it  touches  biologists  on  questions  of  heredity, 
>ons  with  reference  to  the  relief  of  synostosis,  and 
icians,  legislators,  and  criminal  lawyers  in  its  various 
?s.  We  are  at  last  obtaining  more  accurate  data  for 
,  by  collecting  real  percentages  of  feeble-minded  children 
ard  schools,  a  work  in  which  our  Association  has  borne 
gnoble  part.  We  owe  a  debt  of  gratitude  to  Dr. 
enbuhl  for  leading  the  way  among  the  Swiss  cretins,  as 
i  did  among  the  idiots  in  France.  We  are  learning  that, 
it  in  the  case  of  the  microcephalous,  cranial  develop- 
s  do  not  help  us  much  in  these  researches,  nor  even 
ilogical  appearances.  The  power  of  attention,  and  the 
iquent  results  of  education,  are  almost  the  only  trust- 
ly  data  for  differentiation.  But  this  benefit  to  the  State, 
mainly  to  members  of  the  medical  profession,  obtains 
mly  in  raising  some  of  these  afflicted  ones  to  a  dim 
bhension  of  the  abstract,  but  many  more  to  a  condition 
lich  they  are,  partially  at  least,  able  to  earn  their  own 
g,  and  be  no  longer  wholly  a  burden  to  the  community, 
i  is  question  too  touches  the  great  subject  of  criminology, 
hat  has  suffered  from  its  most  ardent  supporters.  In- 
ting  as  are  Benedikt’s  observations  on  the  lessened 
i )  area  of  the  brain  in  criminals,  interesting  as  are  the 
ite  investigations  of  every  part  of  the  human  body  by 
J  Heat  Italian  savants,  Lombroso,  Gerofalo,  and  others, 
ises  from  a  study  of  their  results  with  the  idea  that  the 
in  race  is  composed  of  two  divisions  of  men  :  the  crimi- 
wlio  have  been  found  out  and  those  that  have  not  yet 
I  found  out.  The  criminal  type,  according  to  the  notions 
,  ese  learned  men,  would  include  too  many  of  us  to  be  of 
Practical  use.  And  after  all,  in  England  most  certainly, 
i  riminals  who  are  unable  from  physical  abnormalities  to 
t  temptations  to  crime,  form  an  exceedingly  small  por- 
of  our  convict  population.  But  among  feeble-minded 
>ns,  who  can  be  taught  by  object  lessons  alone,  and  who 
not  have  had  the  advantage  of  this  teaching  in  such 
Ldid  institutions  as  Earlswood  and  Daren th,  and  the  like, 
me  object  lesson  they  have  been  able  to  apprehend  may 
been  some  act  condemned  by  law.  What  is  the  good  of 
ing  these  poor  creatures  to  prison  over  and  over  again  ? 
net  for  food  is  their  only  faculty  when  they  can  no  longer 
ite  their  object  lesson.  They  may  be  too  old  for  idiot 
tutions,  they  are  unfitted  for  asylums,  they  are  anoma- 
n  prisons.  There  is  need  for  some  homes  for  them,  not 
ims,  not  penal  settlements,  but  places  where  they  could 
ught  something  a  little  useful,  and  where  they  could  be 
i  3d  with  the  kindness  that  should  be  the  chief  character- 
of  a  Christian  State. 

membering  how  small  a  portion  of  the  results  of  medical 
’  stigation  has  been  touched  upon  to-day,  how  much  good 
is  being  done  in  examining  the  nature  of  that  great 
l— the  blood,  with  its  power,  within  certain  limits,  of 
>ating  successfully  bacterial  attacks  ;  how,  in  speaking 
e  diseases  of  the  nervous  system  as  perhaps  the  most 
'l’tant  of  all,  no  reference  has  been  made  to  a  vast  num- 
f  other  pathological  processes  that  are  receiving  equally 
ite  attention,  is  it  not  true  that  the  medical  profession 
taken  a  high  position  of  usefulness  to  the  common- 
fch  ?  In  every  portion  of  the  civilised  world  devotion  to 
'gical  research  in  the  widest  sense  is  one  of  the  chief 
icteristics  of  a  doctor,  the  other  being  the  desire  to 
se  the  results  of  these  investigations  for  the  benefit  of 
kind.  Science  is  almost  infinite ;  and  the  stately  con¬ 
i’  'S  roll  on,  gifted  with  ever  greater  knowledge,  with  ever 
1  s  abounding  usefulness,  each  age  helping  the  one  to 
1  !  by  its  successes  and  its  failures;  and  in  spite  of  the 


many  quackeries  and  nostrums  of  to-day,  the  position  of 
medicine  stands  higher  than  in  any  previous  age,  and  is  mak¬ 
ing  sure  advance  towards  being  recognised  by-and-by  as  an 
abstract  science. 

The  Poor-law  Medical  Service. 

One  word  more  about  its  influence.  It  is  a  mere  truism, 
more  or  less  generally  recognised,  that  for  hard  work,  for 
self-abnegation,  for  devotion  to  the  good  of  others,  the  medi¬ 
cal  profession,  from  student  life  onward,  is  a  type.  for  the 
imitation  of  the  nation  at  large.  Plato  spoke  of  us  with  some 
disdain  as  “  gainers  of  money.”  Apart  from  the  fact  that  we 
are  no  more  so  than  members  of  other  professions,  and  far 
less  so  than  many  engaged  in  commercial  pursuits,  it  may  be 
permitted  to  refer  to  a  body  of  men,  to  whom  at  any  rate  that 
sneer  can  never  be  applied,  the  medical  Poor-law  officers 
throughout  the  whole  kingdom.  What  would  our  poorer 
brethren,  the  people  the  Master  came  to  live  among,  what 
would  they  do  but  for  the  devoted  ministrations  of  these 
Poor-law  officers  ?  Many  of  us,  in  other  branches  of  practice, 
have  more  material  comfort,  the  luxury  of  interchange  of 
thought  with  educated  patients,  a  more  recognised  position 
in  the  esteem  of  men.  Amid  the  constant  pressure  of 
hard  work,  amid  difficulties  of  all  sorts  and  kinds,  with 
continual  disturbance  of  rest,  and  with  demands  on  their 
mental  resources  more  incessant  than  is  usually  experienced 
among  the  rich,  the  Poor-law  medical  officer,  either  at  the 
workhouse  or  in  district  work,  knows  no  repose,  and  with  a 
salary  so  inadequate  that  the  State  ought  never  to  sanction 
it,  becomes  the  hearty  and  untiring  friend  of  the  poor,  a 
pillar  of  the  State  not  only  by  the  results  of  liis  devotion  to 
his  duties,  but  by  the  splendid  example  of  his  life.  Much 
the  same  may  be  said  of  officers  of  clubs  and  dispensaries. 
These  ill-paid  offices  are  filled  by  men  whose  knowledge,  with 
the  education  of  the  present  day,  leaves  little  to  be  desired, 
and  whose  influence  for  good  excels,  if  possible,  that  of  the 
rest  of  the  profession,  because  exercised  under  greater 
difficulties. 

Against  Gluttony  and  Drunkenness. 

But  professional  influence  permeates  the  nation  in  many 
directions.  It  is  the  enemy  of  excess  of  all  kinds.  The 
public  may  have  a  kindly  laugh  when  they  hear  one  doctor 
advising  abstinence  from  this  and  another  abstinence  from 
that.  But  this  does  not  militate  against  the  fact  that  the 
medical  experience  of  the  day  has  set  itself  against  excess. 
And  not  only  as  to  food.  We  may  not  claim  a  vast  number 
of  the  profession  as  total  abstainers  from  alcohol,  but  we  do 
claim  the  majority  of  it  as  examples  and  as  teachers  of  tem¬ 
perance. 

They  were  medical  men  who  made  experimental  observa¬ 
tions  that  place  this  question  on  a  basis  of  truth  and  common 
sense.  What  obligations  did  not  Professor  Parkes  confer 
upon  the  State  on  this  subject  ?  How  important  is  it  for  the 
nation  to  know  that  alcohol  is,  with  certain  exceptions,  un¬ 
fitted  for  childhood  ;  that  any  excess  in  muscular  work,  as  m 
the  forced  march  of  an  army,  is  rendered  far  more  difficult  by 
its  use  ;  that  it  not  only  fails  in  giving  power  in  the  work  of 
the  muscles  and  the  heart,  but  acts  distinctly  as  a  depres¬ 
sant ;  that  it  never  enhances  the  temperature  of  the  "body, 
and  that  in  its  pure  state  it  is  in  no  sense  a  food.  All  this 
knowledge  has  been  gained  by  the  observation  of  medical 
men.  As  to  using  this  drug  to  the  extent  of  inducing  intoxi¬ 
cation,  there  is  not  a  medical  man  in. the  kingdom  that 
would  not  enforce  an  earnest  warning  against  it. 

Medical  Influence  in  Social  Life. 

It  is  to  medical  influence  that  the  sensible  care  of  children, 
the  due  relation  of  muscular  and  of  mental  work  in  schools, 
the  methods  for  regulating  the  health  of  body  and  mind 
amid  the  railway  pace  of  modern  life,  the  prolongation  ox 
existence  to  a  ripe  old  age,  are  almost  wholly  due.  W ha 
assistance,  too,  does  it  give  so  often  to  the  law,  thougn 
doubtless  in  this  relation  it  would  be  better  that  m  con  i  - 
versial  cases  the  medical  witnesses  on  each  side  should  me 

in  consultation.  ..  *  QT, 

I  ask  your  forbearance  in  that,  within  the  limits 
hour,  I  have  been  able  to  say  so  little  on  a  subject  that  oi  e 
has  so  much  at  heart.  Happy  is  that  State  that  legislates,  m 
all  things  concerned  with  the  well-being  of  the  people,  n 
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dependence  upon  medical  advice.  As  a  profession,  if  not  as 
individuals,  we  leave  untouched  treaties  with  foreign  nations, 
many  of  the  great  commercial  questions,  nay  even  the  unity 
of  the  Empire,  to  minds  with  a  different  bias  from  ourselves. 
We  concern  ourselves  with  the  well-being  of  the  masses  of 
mankind,  the  possibilities  of  the  advancement  of  the  race, 
the  annihilation  of  all  things  that  militate  against  the  pro¬ 
gress  of  the  nation. 

To  us  the  poor,  the  blind,  the  deaf,  the  feeble-minded  are 
not  merely  divisions  of  the  human  family  to  be  fed  and  cared 
for,  but  brothers  and  sisters  of  our  own  to  be  raised  still 
higher  in  the  economy  of  Nature. 

Our  thoughts  are  given  to  the  prevention  and  relief  of  suf¬ 
fering  ;  our  highest  ambition  is  to  leave  each  generation 
better  than  we  found  it ;  and  by  the  results  of  our  investiga¬ 
tions  and  by  the  influence  of  our  lives  to  form  foundations 
for  our  successors  to  rise  higher  still,  and  to  elevate  the  race 
to  a  point  impossible  for  ourselves,  to  deserve  to  have  it  said 
of  each  one  of  us,  as  it  was  of  the  great  Head  of  our  profes¬ 
sion,  “  He  went  about  doing  good,  healing  all  that  were  dis¬ 
eased,  for  God  was  with  him.” 


ADDRESS  IN  MEDICINE, 

BY 

SIR  THOMAS  GRAINGER  STEWART, 

M.D.,  F.R.S.E., 

Physiciin  in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland  ; 
Professor  of  the  Practice  of  Physic  and  of  Clinical  Medicine 
in  the  University  of  Edinburgh. 

At  ths  Annual  Meetinq  of  the  British  Medical  Association  held  in 
Bristol,  August ,  1894 • 


THE  NATURE  AND  TREATMENT  OF  INFLUENZA. 

It  is  not  my  intention  to  ask  you  to  consider  to-day  any 
question  of  medical  politics  or  of  medical  education,  for  these 
are  inappropriate  to  the  address  in  medicine.  Nor  do  I  pur¬ 
pose  to  advance  any  wide  general  statements,  for  these  are 
apt  to  be  vague  and  wanting  in  practical  utility  ;  nor  to  lay 
before  you  the  results  of  any  recent  work  of  my  own,  for  that 
has  not  been  of  a  nature  suitable  for  our  present  meeting, 
but  I  desire  to  take  up  a  subject  which  has  of  late  years 
largely  occupied  the  attention  of  the  profession,  and  with 
regard  to  which  it  may  be  of  some  service  if  we  can  formulate 
views  and  conclusions  fitted  to  throw  light  upon  the  nature 
of  the  process  and  its  prevention  and  cure.  The  recent 
epidemics  of  influenza  have  been  studied  with  a  care  hitherto 
unequalled,  and  by  methods  which  the  profession  did  not 
formerly  possess  ;  and  I  wish  to  consider  what  we  have  really 
learned  with  regard  to  the  nature  and  treatment  of  this  great 
morbid  process. 

Befebence  to  Old  Epidemics. 

It  is  scarcely  necessary  to  demonstrate  nowadays  to  an 
audience  such  as  this  that  influenza  is  no  new  epidemic.  I 
shall  cite  evidence  of  only  two  unmistakable  outbreaks— one 
occurring  on  the  Continent  and  one  on  our  own  island.  We 
learn  from  many  sources  that  an  epidemic  broke  out  in  Italy, 
aij  particularly  in  Florence,  during  the  months  of  January 
andFebruary,  1387,  that  that  epidemic  spread  rapidly,  so  that 
by  Lent  it  prevailed  in  Strassburg  and  throughout  France,  as 
wellasin  Southern  andNorthern  Germany.  Buoninsegni  in  his 
uL01®nTne  history  speaks  of  it  as  “  una  influenza ”  which 
affected  people  with  cold  and  fever,  and  was  fatal  to  many, 
especially  the  old._  Velascus  of  Tliaranta  observed  that 
young  children  enjoyed  a  comparative  immunity  from  its 
attacks;  and  Jacob  von  Ivonigsliofen  tells  us  that  in  the 
btrassburg. district  it  was  marked  by  cough  and  running  of  the 
nose,  that  it  attacked  nine  out  of  every  ten  of  the  population, 
and  that  it  was  fatal  mostly  to  old  people  who  were  otherwise 
weak.  .No  one  can  look  into  the  records  of  the  period  with¬ 
out  being  satisfied  that  that  outbreak  was  an  epidemic  of 
influenza. 

For  the  instance  which  I  select  as  proving  its  existence  in 
our  own  island  we  are  indebted  mainly  to  a  shrewd  observer 
who  was  not  a  medical  man,  but  a  diplomatist,  and  who 
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represented  Queen  Elizabeth  at  the  court  of  Mary  Quei 
Scots.  This  Thomas  Randolph  or  Randall  was  keen-w 
enough  to  be  worthy  of  working  along  with  Cecil  and 
other  great  Ministers  of  Elizabeth,  and  one  of  his  le 
dated  from  Edinburgh  in  1562,  contains  the  following 
sage  : 

“  May  it  please  your  honour,  immediately  upon  the  Qu 
arrival  here,  she  fell  acquainted  with  a  new  disease  whii 
common  in  this  town,  called  here  ‘the  New  Acquaints 
which  passed  through  her  whole  court,  neither  sparing  ] 
Lady,  nor  damoiselle,  not  so  much  as  either  French  or 
lish.  It  is  a  pain  in  their  heads  that  have  it,  and  a  son 
in  their  stomach,  with  a  great  cough  that  remains  with 
longer  with  others  shorter  time,  as  it  findeth  apt  bodie 
the  nature  of  the  disease.  The  Queen  kept  her  bed  six  c 
there  was  no  appearance  of  danger,  nor  many  that  die  o 
disease,  except  some  old  folks.  My  Lord  of  Murray  is 
presently  in  it ;  the  Lord  of  Liddington  hath  had  it,  and 
ashamed  to  say  that  I  have  been  free  of  it,  seeing  it  set 
acquaintance  at  all  men’s  hands.  By  reason  of  these 
sions  I  have  not  seen  her  Grace  since  she  came  to  town. 

It  can  scarcely  be  doubted  that  this  disease  was  influ 
Its  sudden  appearance,  its  epidemic  character,  its  cli 
features,  its  degree  of  fatality,  all  correspond  to  wh; 
recognise  as  characteristic  of  that  malady.  And  our  ance 
gave  it  a  name  as  suggestive  as  the  more  modern 
“influenza”  and  “ la  grippe, ”  for  they  speak  of  it  as  the  ‘ 
Acquaintance.”  This  is  the  earliest  definite  account  t 
have  met  with  of  its  occurrence  in  our  island,  but  since 
time  it  has  reappeared  at  longer  or  shorter  intervals.  I 
thus  been  a  subject  of  study  to  the  physicians  of 
generation.  Each  successive  epidemic  has  exhibited  e 
tially  the  same  features  as  those  with  which  we  have  o 
been  only  too  familiar.  The  question  which  I  wish  to 
sider  is,  what  use  we  have  made  of  our  opportunities, 
real  advance  we  have  made. 

Clinical  Featubes. 

I  must  say  a  few  words  regarding  the  clinical  histoi 
the  disease  in  order  that  we  may  understand  one  am 
clearly  when  we  come  to  consider  other  more  obscure  po 
1  should  not  think  of  speaking  in  detail  of  matters  fate 
to  every  practitioner  in  regard  to  the  ordinary  features  o 
malady,  its  general  characteristics  of  pains  in  the  head 
back,  the  limbs  ;  the  sense  of  debility  of  body  and  mind  w 
rendered  exertion  impossible,  the  degree  of  fever,  and 
long-continued  weakness.  Nor  of  the  three  great  gr 
which  we  all  came  to  recognise :  that  affecting  chiefl; 
respiratory  tract,  that  involving  for  the  most  part  the  ga 
intestinal  mucous  membrane,  and  that  in  which  the  a 
and  pains  and  nervous  symptoms  predominated  ovei 
others.  But  I  cannot  pass  quite  so  lightly  over  the 
plications  and  sequelae  which  arose  in  so  many  cases, 
shall  endeavour  to  sketch  in  bold  outline  some  of  my 
experiences  in  regard  to  the  involvement  of  the  difft 
systems  of  the  body.  In  doing  so  I  hope  that  I  shall  r 
experiences  that  many  of  you  have  had,  and  I  have  no  d 
that  many  present  could  supplement  and  extend  what 
by  describing  cases  which  have  fallen  under  their  obs' 
tion. 

The  Alimentary  System  was  affected  in  a  great  varie' 
ways.  Apart  from  the  disturbance  attending  the  acute  a' 
or  primary  disease  many  patients  suffered  for  week 
months  afterwards  from  various  digestive  troubles.  A 
example,  I  may  refer  to  the  case  of  a  gentleman  from  Fc 
shire  who  consulted  me  on  several  occasions.  He  seen 
have  a  special  proclivity  to  influenza,  for  he  has  had  1 
attacks  since  1890.  The  first  was  sharp  enough,  but  le 
serious  effect  behind.  The  second,  which  occurred  in 
was  much  more  formidable.  During  the  primary  stage 
temperature  reached  105°,  and  he  manifested  great  depres: 
Having  risen  from  bed  and  gone  out  too  soon,  he  suffer 
relapse,  with  sharp  bronchial  catarrh  and  severe  co 
A  hen  I  saw  him  first  these  conditions  persisted,  but 
chief  complaint  was  of  gastric  irritation.  Every  morr 
whether  he  remained  in  bed  or  got  up,  whether  he  took  fo> 
abstained  from  it,  he  was  taken  at  about  the  same  hour  w 
chilliness,  often  amounting  to  rigor,  followed  by  sickness 
violent  retching.  He  got  no  peace  until  the  stomach 
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ed  of  any  food  he  might  have  taken,  as  well  as  of  a  large 
ity  of  glaiiy  mucus  sometimes  mingled  with  bile.  Dur- 
ie  rest  of  the  day  he  was  comparatively  free  of  the  sick- 
md  able  to  go  about  in  a  feeble  fashion.  He  was  often 
,  and  when  he  went  to  bed  his  feet  and  legs  used  to  be 
nd  clammy,  in  a  way  that  they  had  never  been  before — 
wards  morning  he  would  break  out  into  copious  perspi- 
like  that  attending  advanced  phthisis.  The  illness 
for  many  weeks  and  yielded  only  very  gradually  to 
rent,  but  at  last  recovery  was  quite  satisfactory,  and 
y  the  past  winter  he  had  another  attack  of  influenza 
’left  no  sequel  behind  it. 

,  no  one  who  witnessed  the  facts  could  doubt  that  the 
c  symptoms  were  due  to  influenza,  but  it  was  not  easy 
whether  the  gastric  mucous  membrane  was  the  struc- 
rimarily  affected,  or  whether  the  nerves  supplying  the 
lch  were  at  fault.  That  an  inflammatory  condition 
d  was  clear  enough,  but  in  my  judgment  it  was  equally 
ent  that  the  nervous  system  had  an  imperfect  share  in 
irocess,  considering  that  the  phenomena  occurred 
lically  and  with  such  regularity.  I  do  not  mean  that 
ic  change  in  the  branches  of  the  vagus  or  at  its  roots 
5arily  existed,  but  that  their  functions  were  undoubtedly 
/ed. 

Hcemopoietic  System  exhibited  innumerable  changes, 
ary  anaemia  was  commonly  observed,  and  forms  so 
! )  as  to  warrant  their  being  called  pernicious  now  and 
[  occurred.  But  among  the  most  important  of  the  blood 
es  which  I  noticed  was  Purpura  Hemorrhagica,  of 
f  I  had  an  example  under  my  care  in  the  Royal 
l  lary.  I  sifted  very  closely  the  evidence  which  con- 
1  the  process  with  influenza,  and  was  quite  satisfied  of 
iability.  The  patient,  a  man  aged  31,  had  been  suffer  - 
■om  chronic  phthisis  when  he  had  his  attack.  He  had 
recovered  as  to  be  able  to  go  out  for  a  short  walk,  but 
jning  home  from  his  first  attempt  of  that  kind  he  felt 
iness  in  one  leg,  and  this  was  followed  by  swelling, 
litly  the  result  of  thrombosis.  The  first  purpuric 
ies  appeared  in  the  area  whose  vein  was  blocked,  but 
afterwards  in  other  parts  as  well.  Successive  crops  of 
rrhages  appeared  under  the  skin,  attended  by  the  other 
I  toms  peculiar  to  the  disease.  But  gradually  he  im- 
1  d,  and  about  a  month  after  admission  he  seemed  con- 
lent,  the  haemorrhages  having  passed  off,  and  the 
tbosis  disappeared.  The  only  anxiety  was  due  to  the  con- 
l  of  the  lungs,  which  became  more  affected,  the  sputum 
ining  tubercle  bacilli,  and  fever  also  increasing,  especi- 
)wards  evening.  Suddenly  a  fresh  eruption  of  purpuric 
appeared,  and  along  with  them  haemorrhages  from 
is  mucous  membranes,  and  particularly  from  the  lungs. 
3  followed  by  a  speedily  fatal  result. 

3  difficult  to  say  how  these  blood  changes  are  brought 
,  but  we  must  keep  in  view  the  fact  that  at  least  one  of 
ructures  standing  in  important  relations  to  the  blood 
"cted,  namely,  the  spleen  ;  that  it  is  often  enlarged  in 
nza  as  it  is  in  so  many  fevers,  and  it  is  not  unreason- 
o  suppose  that  the  bone  marrow  and  other  structures 
>e  similarly  involved,  and  that  the  blood  changes  maybe 
i  these. 

,  apart  from  structural  alterations  of  the  blood, 
cal  changes  have  been  frequently  observed  to  re¬ 
born  influenza.  Perhaps  the  most  typical  is  the  oc- 
lce  of  Gout  during  convalesence  from  an  attack.  A 
it  of  gouty  constitution,  who  had  perhaps  suffered  re- 
j  1  attacks  of  the  disease,  was  taken  with  influenza,  and, 

!  ut  other  cause  that  could  be  ascertained,  suffered  a 
paroxysm  of  gout.  We  know  that  anything  which 
3  debility  may  be  followed  by  like  effect  in  such  a 
it,  and  cannot  wonder  that  a  malady  so  debilitating  as 
nza  should  give  rise  to  it. 

haps  in  connection  with  the  blood  changes  I  may  also 
o  Diabetes  Mellitus.  It  has  been  found  to  stand  related 
influenza  process  in  two  ways — for  those  who  have  been 
ing  from  diabetes  and  have  taken  influenza  showed  a 
vity  to  diabetic  coma,  and,  in  a  considerable  number 
es,  the  diabetic  process  itself  took  origin  just  after 
nza.  On  looking  over  the  records  of  my  hospital  practice 
at  least  three  cases  in  which,  so  far  as  one  could  judge, 
nfluenza  induced  diabetes.  Changes  in  the  central 


nervous  system  may  afford  the  explanation  of  this  clinical 
fact,  or  it  may  be  that  organs  s  ich  as  the  liver  or  the 
pancreas,  which  stand  related  to  the  transformation  of 
sugar  in  the  economy,  may  be  directly  affected  by  the 
process. 

The  Circulatory  System  exhibited  some  of  the  most  in¬ 
teresting  postinfluenzal  phenomena.  They  presented  con¬ 
siderable  variety.  I  select  as  my  first  illustration  the  case  of 
a  member  of  our  own  profession,  a  man,  aged  54,  who  during 
the  winter  of  1891  passed  through  an  attack  of  influenza.  The 
illness  was  so  slight  that  he  was  never  laid  aside  from  his 
ordinary  avocations,  but  he  complained  of  catarrh,  with 
aching  of  the  limbs,  the  head,  and  great  debility.  During 
the  weeks  which  followed  he  continued  feeble  and  less  fit  for 
exertion  than  usual,  but  was  able  to  perform  all  his  profes¬ 
sional  duties,  which  were  both  varied  and  exacting.  At 
length  one  evening  he  was  startled  to  find  himself  very  weak, 
and  to  notice  that  his  heart’s  action  was  slow  and  irregular. 
Notwithstanding  the  most  urgent  advice  he  persisted  in  at¬ 
tending  to  his  duties  the  following  day,  and  after  some  hours 
of  laborious  work  he  was  compelled  to  give  in,  feeling  abso¬ 
lutely  unfit  for  further  effort.  I  had  the  opportunity  of  feel¬ 
ing  his  pulse  then,  and  of  watching  its  state  occasionally 
during  the  subsequent  weeks.  It  was  sometimes  as  low  as 
36,  rarely  above  40  in  the  minute,  and  there  was  a  curious 
irregularity  as  if  there  were  occasional  abortive  beats,  and 
then  a  slowly  delivered  but  not  weak  or  small  one.  The 
heart,  which  was  somewhat  enfeebled  from  old  rheumatic 
disease,  ,  but  not  unequal  to  its  ordinary  duties,  dilated 
rapidly  and  well  marked  murmurs  developed  in  the  mitral 
and  tricuspid  areas.  There  was  even  some  suspicion  of  aortic 
incompetence.  There  was  no  cardiac  pain  and  no  faintness, 
but  the  sensation  of  delayed  action  of  the  heart  with  abortive 
attempts  at  systole,  and  the  full  bound  of  the  organ  when 
.ventricular  systole  did  take  place  produced  a  very  unpleasant 
sensation.  There  was  marked  dyspnoea  on  exertion,  but 
never  a  trace  of  pulmonary  oedema  or  of  swelling  about  the 
feet.  During  several  weeks  the  heart  showed  very  little 
improvement  ;  only  by  slow  degrees  did  it  come  up  to  50 
in  the  minute  and  act  with  greater  regularity.  Debility  of 
the  muscles  generally  attended  that  of  the  heart,  and  the 
patient,  who  had  been  an  active  man,  described  as  quite  a  new 
sensation  his  reluctance  to  descend  three  or  four  steps  from 
the  dread  of  the  cardiac  effort  which  was  involved  in  ascending 
them  again.  At  the  same  time,  so  far  as  could  be  made  out, 
the  mental  action  and  the  functions  of  the  body  generally 
were  little  affected.  Only  at  night  his  legs  and  feet  became 
deadly  cold,  and  towards  morning  he  was  troubled  with  vio¬ 
lent  perspirations  and  was  often  obliged  to  change  his  night 
dress  more  than  once.  These  perspirations  seemed  in  one 
sense  to  relieve,  in  another  to  exhaust,  the  patient.  Under 
rest  and  careful  treatment  he  gradually  improved,  and  at  the 
present  time  he  is  equal  to  all  his  old  activity,  both  of  mind 
and  body.  It  was  clear  enough  that  at  any  time  during  the 
weeks  he  was  at  his  worst  a  fatal  result  might  easily  have 
been  induced,  either  by  bodily  effort,  nervous  shock,  or 
mental  excitement.  The  question  is,  What  was  the  precise 
condition  of  the  heart  of  that  patient  and  how  was  it  to  be 
explained?  Was  the  fault  situated  in  the  muscular  fibre  of 
the  organ  ;  was  it  in  the  motor  nerves  ;  was  it  in  the  inhibi¬ 
tory  nerves?  I  believe  that  it  was  not  in  the  muscle  itself, 
because  the  action  of  the  ventricles,  although  delayed,  was 
vigorous  and  powerful  when  it  did  take  place.  It  is  not  pro¬ 
bable  that  the  fault  lay  with  the  inhibitory  nerves,  because 
such  changes  as  existed  must  have  been  due  to  an  exagge¬ 
ration  rather  than  a  diminution  of  inhibitory  influence,  and 
a  diminution  is  a  much  more  likely  result  than  an  exaggera¬ 
tion  of  function.  Still,  one  might  argue  in  favour  of  that 
view  to  a  certain  extent.  But  it  seems  most  likely  that  the 
I'eal  cause  was  a  diminution  of  the  action  of  the  motor  nerves 
whereby  the  rhythm  became  irregular  and  the  movements 
slow  and  delayed. 

But  there  were  many  cases  during  and  after  the  influenza 
epidemic  which  showed  rapid  rather  than  slow  cardiac 
action.  I  might  cite  instances  of  this  kind  with  pulses 
ranging  from  80  to  above  100  in  the  minute,  with  more  or 
less  irregularity  of  rhythm  and  without  any  marked  tokens 
of  backward  pressure.  Cases  of  that  kind  I  was  inclined  to 
ascribe  to  morbid  action  on  the  part  of  the  mhibitoiy 
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structures,  the  inhibition  being  diminished,  the  rate  of  action 
increased.  If  there  were  time  1  might  narrate  very  interest¬ 
ing  cases  in  which  the  heart  showed  rapid  and  irregular 
action,  with  marked  dropsy  as  a  result  of  increased  backward 
pressure  from  failure  of  the  heart’s  action.  In  some  of  these 
cases  it  is  probable  that  degenerative  changes  occurred  in  the 
muscular  fibre  of  the  organ.  And,  lastly,  I  might  describe 
certain  cases  in  which  a  fatal  result  occurred  from  sudden 
failure  of  the  heart’s  action,  sometimes  with,  and  sometimes 
without,  fatty  degeneration  of  the  muscular  fibre.  I  might 
dwell  also  upon  the  frequency  of  pericarditis,  and  the  occa¬ 
sional  occurrence  of  endocarditis,  and  perhaps  of  myo¬ 
carditis  also. 

The  Respiratory  System  suffered  changes  more  frequently 
in  connection  with  influenza  than  did  any  other  organs  of  the 
body.  We  all  noticed  cases  in  which  bronchitis  persisted  for 
a  longer  or  shorter  time.  In  some  of  these,  no  doubt,  that 
inflammation  was  of  a  specific  influenzal  character,  although 
so  much  prolonged,  the  bacilli  being  demonstrable  in  the 
sputum  all  the  time.  In  others  it  was,  perhaps,  of  a  simple 
non-specific  kind.  I  have  seen  the  influenza  process  stand 
strikingly  related  to  bronchitic  asthma.  In  illustration  of 
this  I  may  refer  to  the  case  of  a  gentleman  resident  in  the 
South  of  England,  who  happened  to  be  in  Edinburgh  lately, 
and  to  consult  me  as  to  the  state  of  his  chest.  I  found  that 
although  hereditarily  predisposed  to  asthma,  he  never  had  a 
serious  attack  until  he  was  nearly  forty  years  of  age.  He 
then  had  influenza,  and  it  was  followed  by  so  severe  and 
prolonged  an  attack  of  bronchitic  asthma  that  he  was  obliged 
to  winter  in  the  South  of  France,  and  only  gradually  did  he 
recover,  so  as  to  be  able  to  stand,  as  he  had  formerly  done, 
the  severity  of  an  English  winter. 

What  was  the  explanation  of  this  aggravation  of  this 
nervous  malady  P  Probably  it  was  to  be  found  partly  in  the 
increased  severity  of  the  bronchitic  irritation  due  to  the  local 
effects  of  the  influenza  process,  but  partly  also  to  disturbance 
of  the  nerves  supplying  the  bronchial  tubes,  which  stand  so 
definitely  related  to  asthma. 

Pneumonia  was  by  far  the  most  formidable  sequel  of  in¬ 
fluenza,  and  displayed,  according  to  my  experience,  marked 
differences  of  type  from  the  normal  course  of  the  disease. 
Moreover,  its  fatality  appeared  to  vary  in  the  recent  epi¬ 
demics.  In  1890  I  lost  case  after  case  in  my  wards,  and 
found  treatment  of  little  value,  while  in  two  later  outbreaks 
the  deaths  were  extremely  few.  Ordinarily  I  am  accustomed 
to  receive  into  my  department  in  the  Royal  Infirmary  of 
Edinburgh  from  6  to  12  cases  of  pneumonia  in  the  year.  In 
1890  I  admitted  14;  in  1891,38;  in  1892,27;  and  in  1893,  28 
cases.  Every  variety  of  pneumonia  presented  itself,  but  the 
catarrhal  was  most  frequent,  and  that  of  an  acute  and  pecu¬ 
liar  type. 

The  croupous  form  was  also  frequent,  and  pleurisy  and 
empyema  accompanied  it  in  a  considerable  number  of  in¬ 
stances.  In  explanation  of  these  complications  we  may 
assume  that  the  catarrhal  pneumonias  were  due  to  extension 
of  inflammation  from  the  bronchi  to  the  ultimate  air-cells. 
Possibly  the  bacillus  of  influenza  was  itself  capable 
of  inducing  this  inflammation.  But  in  many  of  the 
cases  of  croupous  pneumonia  the  organisms  of  Fried- 
lander  and  Fraenkel  were  abundant  enough,  and  streptococci 
were  found  in  the  empyema  cases.  There  was  no  reason  to 
suppose  that  these  organisms  were  more  abundant  or  more 
active  during  the  influenza  epidemic.  The  difference  lay  in 
the  greater  susceptibility  to  the  action  of  these  organisms 
induced  by  the  influenza  process. 

The  relationships  between  influenza  and  phthisis  pulmon- 
alis  were  equally  striking  and  varied.  I  am  satisfied  that  in 
not  a  few  instances  phthisis  originated  in  an  attack  of  in¬ 
fluenza,  and  frequently  phthisical  patients,  whose  condition 
had  been  quiescent  or  scarcely  advancing,  suddenly  developed 
pronounced  symptoms,  and  went  on  rapidly  to  a  fatal  result. 
The  relationship  between  the  two  processes  seems  to  de¬ 
pend  on  the  fact  that  influenza  so  affects  the  system  as  to 
render  it  more  susceptible  of  the  action  of  the  tubercle 
bacillus. 

Among  the  morbid  conditions  of  the  Integumentary  System 
which  attended  upon  the  process,  I  may  mention  the  critical 
efflorescence  so  often  observed  at  the  height  of  the  disease, 
and  the  desquamation  which  speedily  followed  on  that  in¬ 


flammatory  action.  But  I  must  not  omit  to  refer  t 
herpetic  and  various  other  eruptions,  nor  to  the 
dency  to  chilliness  of  the  skin,  and  to  copious  ar 
hausting  sweating  which  often  persisted  for  months  aft 
acute  symptoms  had  passed  away. 

The  Urinary  System  was  affected  in  many  ways  :  some 
there  was  a  mere  passing  albuminuria,  sometimes  afc 
able  hsematuria  or  serious  inflammation  of  the  kidney 
in  some  epidemics,  as  in  one  of  those  recently  descrit 
Egypt,  such  changes  were  frequent,  and  in  a  consid 
number  of  instances  proved  fatal  by  uraemia.  On  the 
hand,  I  found  some  patients  exhibit  a  susceptibili 
vesical  inflammation.  A  member  of  our  own  professi 
down  at  a  railway  station  overheated  while  still  sui 
from  the  exhaustion  of  influenza,  and  in  a  few  houi 
veloped  a  sharp  cystitis  which  he  had  never  had  befor 
which  lasted  for  a  month  or  six  weeks. 

The  Reproductive  System  also  showed  manifest  chanj 
both  sexes — the  functions  becoming  greatly  impaired. 

But  the  Nervous  System  suffered  most  frequently 
every  case  of  influenza  during  the  acute  stage  disturbai 
that  system  was  pronounced,  and  nervous  sequelae  we: 
tremely  common,  serious,  and  persistent.  If  I  had  t 
should  be  interested  to  show  in  detail  how  nerves  and  : 
cord  and  brain,  how  membranes  and  deeper  tissues,  am 
every  kind  of  function  of  the  system  was  altered.  I  s 
like  to  speak  of  the  well-marked  peripheral  neuritis  aft 
the  hands  and  feet  which  I  have  seen  in  some  instam 
the  changes  in  individual  nerves — superficial  and  vi 
— giving  rise  to  important  symptoms  ;  of  the  changes 
functions  of  the  cord  and  of  the  brain  resulting  in  bodil 
mental  symptoms ;  of  the  periodic  or  irregularly  reci 
paroxysms  of  fever,  with  malaise,  achings,  loss  of  apj 
nausea,  jaundice,  and  profuse  perspiration,  which  I 
seen  occur  and  sometimes  persist  through  a  period  of 
I  should  have  liked  to  give  you  details  as  to  typical  exa 
of  meningitis,  and  of  congestive  and  inflammatory  ch 
in  the  medulla,  the  pons,  and  other  parts  ;  and  as  t 
mental  alienations  ranging  from  mere  lowness  of  spi: 
the  most  pronounced  and  dangerous  melancholia,  or 
serious  forms  of  insanity. 

I  should  have  liked  to  speak  of  the  numerous  eye  ch 
which  resulted  from  the  process — inflammation  and  u 
tion  of  the  cornea,  conjunctivitis,  iritis, [glaucoma,  asthei 
optic  neuritis,  optic  atrophy,  paralysis  of  accommod 
dischromatopsia^blepliaro-spasm,  and  manyjmore  which 
been  observed  by  ophthalmologists.  I  should  have  lil 
speak  of  the  diseases  of  the  ears,  the  deafness,  from  vf 
causes,  but  especially  the  otitis  which  occurred  durin 
epidemics.  I  select  a  single  fact  in  illustration  ofthefo 
able  character  of  this  from  Gubler’s  statistics  of  his 
pital  practice  in  Munich.  In  three  months  when  infl 
was  not  prevailing  he  treated  in  all  52  cases  of  catarrha 
44  of  acute  otitis.  In  three  months  when  the  epidec 
influenza  was  at  its  height,  the  catarrhal  rose  to  309,  an 
acute  to  316.  I  should  be  glad  also  to  tell  you  of  chanj 
the  sense  of  smell  and  of  taste;  sometimes  in  the  w 
diminution,  sometimes  in  the  way  of  perversion 
sometimes  in  the  way  of  exaggeration  of  function, 
of  the  heads  of  our  profession  told  me,  in  illusti 
of  this  last-named  and  rare  variety,  that  durinj 
convalesence  he  attained  to  an  acuteness  of  percepti 
odours  and  flavours  much  in  excess  of  his  normal  cone 
before  or  afterwards. 

The  Locomotory  System  also  sometimes  showed  impc 
changes  in  respect  of  bones,  joints,  and  muscles,  but 
them  I  must  not  linger. 

Now,  Mr.  President,  one  would  be  inclined  to  say,  r 
we  had  ourselves  witnessed  the  facts,  that  surely  there 
be  exaggeration  when  so  many  processes  are  referred 
single  cause,  but  I  appeal  to  you  as  practitioners,  I  app 
the  general  experience  of  the  profession,  whether  all 
sequels  and  complications  have  not  been  definitely  prov 
stand  related  to  the  influenza  process.  I  am  quite  awari 
loose  thinking  and  loose  talking  have  been  indulged 
some  quarters,  but  I  am  confident  that  the  most  critica 
lysis  would  vindicate  the  accuracy  of  all  that  I  have  said 
of  much  that  I  have  not  been  able  to  mention,  or  tha 
remained  unknown  to  me. 
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; Sequels  Referable  to  Many  Different  Causes. 
ien  we  look  over  this  long  and  varied  catalogue,  it  be- 
>s  clear  that  it  includes  morbid  processes  which  arise  in 
eat  variety  of  ways.  An  etiological  classification  of 
/id  processes  generally  may  perhaps  serve  to  render  this 
distinct.  We  may  recognise  : 

Diseases  which  owe  their  Origin  to  the  Invasion  of  Foreign 
aisms,  particularly  Micro-organisms—  Among  the  maladies 
I  'i  follow  influenza  there  are  undoubtedly  several  belong- 
to  this  group,  as,  for  example,  tuberculosis  and  pneu- 
a. 

Diseases  due  to  Faulty  Chemical  Action  within  the  Body, 
r  in  respect  of  (1)  the  introduction  of  toxic  substances 
:  without  ;  (2)  faulty  gastro-intestinal  digestion  ;  (3) 
y  chemical  transformation  of  the  blood  and  other  ele- 
,s  of  the  body;  or  (4)  faulty  elimination  of  waste  products. 

group  is  well  represented  among  the  after  maladies 
lfluenza,  the  gastro-intestinal  cases  affording  illustra- 
of  faulty  digestion ;  the  anaemias,  purpura,  diabetes, 
nany  cases  of  gout  affording  examples  of  faulty  meta- 
m ;  while  in  some  instances  gout  and  other  maladies 
I  be  induced  by  faulty  elimination. 

Diseases  dependent  upon  Faulty  Mechanical  Conditions. — We 
illustrations  of  this  group  in  the  swellings  of  the  limbs 
other  changes  following  upon  thrombosis  of  veins,  and 
ie  dropsies  and  other  results  of  backward  pressure  fol- 
lg  upon  dilatation  of  the  heart. 

1  Diseases  dependent  upon  Faulty  Innervation. — Of  this  group 
ive  abundant  examples,  as  in  some  of  the  cardiac  and 
o-intestinal  disorders,  in  the  feverish  attacks,  and  the 
ise  perspirations. 

Diseases  dependent  upon  Morbid.  Nutrition  of  the  Tissues, 
in  the  way  of  Inflammation,  New  Formation,  or  Degenera- 
:-Influenza  has"  shown  numerous  illustrations  of  the 
-J  nmation,  as,  for  example,  in  the  cases  of  meningitis, 
arditis,  pleurisy,  neuritis,  the  inflammation  of  the  skin, 
j  i  the  degenerations  are  illustrated  by  the  fatty  changes 
,e  cardiac  muscle. 

I  >m  this  outline  it  is  apparent  how  numerous  and  how 
]j  d  in  their  origins  are  the  morbid  processes  which  are 
led  to  rank  among  the  sequelse  of  influenza,  and  I  think 
I  we  may  claim  that  our  knowledge  of  the  malady,  at  least 
i  is  department  of  its  clinical  history,  has  been  immensely 
I  ased  during  the  recent  epidemics. 

Pathology. 

i  ve  can  thus  claim  to  have  increased  our  knowledge  of  the 
dal  features  of  influenza,  it  is  certain  that  still  greater 
aces  have  been  made  in  regard  to  the  essential  nature  of 
i  afluenza  process.  We  are  now  able  positively  to  recog- 
:  its  essential  cause,  by  its  presence  or  absence  to  test  our 
losis  in  cases  otherwise  doubtful,  to  judge  better  than 
9rly  as  to  its  mode  of  spreading,  and  with  considerable 
;  ience  to  explain  many  of  its  complications  and  sequelae, 
i  :  the  discovery  of  the  essential  cause  of  the  process  we 
idebted  to  Dr.  R.  Pfeiffer,  one  of  the  chief  members  of 
i  taff  of  the  scientific  department  of  the  Institute  for  In- 
ms  Diseases  in  Berlin.  During  the  epidemic  of  1889-90 
w  and  photographed  the  bodies  which  are  now  known  as 
ter’s  bacjlli,  but  their  real  import  was  not  made  out 
two  years  later.  In  the  end  of  1891  he  found,  on  exa- 
i  Qg  the  sputum,  that  it  contained  enormous  numbers  of 
li  which  presented  distinctive  characters  in  respect  of 
irance,  staining,  and  cultures. 

en  to  the  naked  eye  influenza  sputum  is  characteristic 
gli.  Of  a  yellow-greenish  colour,  viscid  and  tough, 
.'ally  brought  up  in  lumps  or  balls,  and  presenting  a 
i  nular  appearance  in  the  dish,  the  sputum  varies  in 
tity  from  a  very  small  amount  up  to  several  c.c.  in 
ty-four  hours.  In  almost  every  case  it  is  derived  from 
lose  and  pharynx,  but  in  those  of  any  severity  largely 
the  bronchial  tubes  down  to  their  utmost  ramifications, 
ven  from  the  air-cells  of  the  lungs.  Now  Pfeiffer,  knowing 
:  the  mucous  membrane  of  the  mouth,  nose,  and  pharynx 
antly  contains  a  great  variety  of  micro  organisms,  and 
:  the  bronchi  under  ordinary  conditions  are  entirely  free 
.  these,  sought  to  investigate  specially  bronchial  expector- 
1  i  and  there  he  constantly  found  the  characteristic  organ- 
From  such  bronchial  sputum  spread  out  on  sterile 


glasses  he  cautiously  selected  purulent  parts  with  a  platinum 
loop,  prepared  cover  glass  films  in  the  usual  way,  and  proceeded 
to  stain.  Loeflier’s  alkaline  metliyl-blue  did  well,  but  the  best 
preparations  were  obtained  by  steeping  for  five  to  ten  minutes 
in  a  dilute  solution  of  carbol  fuclisine.  The  rodlets  become 
very  distinct  with  this  staining,  and  are  found  free  as  well  as 
within  pus  cells  in  the  protoplasm  round  the  nucleus,  but 
never  within  the  nucleus.  They  are  short,  slender  rodlets  ; 
the  extremities  colour  more  distinctly  than  the  rest. 

With  regard  to  their  conditions  of  culture  some  very  unusual 
facts  were  elicited.  They  can  be  cultivated  only  with  great 
difficulty  and  upon  quite  special  soils.  Pfeiffer  found  that 
neither  in  gelatine  nor  agar  plates  could  the  colonies  be 
got ;  neither  by  aerobic  nor  anaerobic  process  could  he  obtain 
colonies  of  the  characteristic  bacilli  except  when  he  inocu¬ 
lated  the  sputum  itself  or  purulent  matter  from  the  lung 
direct  upon  the  agar,  and  then  he  obtained  minute  water- 
clear  colonies  visible  only  with  the  lens,  and  composed  of  the 
fine  rodlets. 

I  shall  not  follow  in  detail  the  beautiful  observations  by 
which  Pfeiffer  showed  that  the  presence  of  blood  in  the  agar 
soil  was  essential  for  the  growth,  and  that  in  the  blood  it  was 
the  red  corpuscles,  not  the  leucocytes  or  the  serum,  that  was 
essential ;  that  in  the  red  corpuscles  it  was  not  the  stroma 
but  the  luemoglobin  that  was  the  necessary  part ;  and  that 
the  value  of  the  haemoglobin  did  not  depend  upon  the  oxygen¬ 
absorbing  power,  but  upon  the  iron  it  contained.  When  once 
he  had  ascertained  the  conditions,  he  was  able  to  carry  on 
successive  cultivations  through  a  period  of  many  months. 

The  proof  that  Pfeiffer’s  bacillus  is  the  true  essential  cause 
depends  upon  the  fact  that  the  organism  is  met  with  con¬ 
stantly  in  the  catarrhal  discharges  of  influenza  patients,  and 
has  never  been  met  with  under  other  conditions.  The  only 
evidence  that  is  wanting  to  complete  the  chain  demanded 
by  Robert  Koch  in  his  famous  rules  is  the  demonstration 
that  the  cultures  are  capable  of  producing  the  disease  when 
inoculated.  Now  the  difficulty  is  that  man  appears  to  be 
almost  the  only  animal  which  affords  an  appropriate  nidus 
for  the  organism.  It  is  true  that,  according  to  the  experi¬ 
ments  of  Pfeiffer,  rabbits  were  to  a  certain  extent  influenced 
by  such  cultures,  for  they  got  dyspnoea  and  a  muscular 
debility,  amounting  almost  to  a  paralysis,  when  they  received 
such  injections  ;  but  seeing  that  no  multiplication  of  the 
organisms  took  place  within  their  bodies,  and  that  the  effects 
were  equally  distinct  when  the  bacilli  had  been  killed  by 
chloroform  previously  to  their  injection,  it  was  certain  that 
no  true  infection  occurred  in  these  animals,  but  that  the 
effects  were  due  to  the  toxins  introduced  along  with  the 
cultures. 

Among  apes  he  succeeded  on  several  occasions  in  inducing 
disease,  which  presented  such  analogies  to  human  influenza 
as  made  him  believe  that  probably  they  are  capable  of  true 
infection.  For  example,  he  injected  into  the  trachea  of  a 
monkey  a  piece  of  typical  influenza  sputum  of  the  size  of  a 
pin  head  containing  bacilli  rubbed  up  with  1  c.cm.  of 
sterile  bouillon.  Some  of  the  injection  passed  into  the  cel¬ 
lular  tissue  behind  the  trachea.  On  the  seventh  day  the 
monkey  was  found  dead,  and,  on  examination,  there  was  an 
abscess  behind  the  trachea  and  a  number  of  patches  of  col¬ 
lapse  throughout  the  lung,  the  bronchi  leading  to  these 
patches  being  blocked  with  greenish  pus.  These  plugs,  as 
well  as  the  pus  from  the  abscess,  showed  no  micro-organism 
except  the  influenzal  one,  and  that  only  in  small  quantity. 
But  Dr.  Klein,  in  a  very  able  research,  in  most  respects  con¬ 
firming  Pfeiffer’s  conclusions,  differs  from  him  as  to  the 
results  of  experiments  on  animals.  Among  30  rabbits 
into  which  he  introduced  influenzal  material  in  no  single 
instance  did  a  disease  recognisable  as  influenza  make  its 
appearance ;  while  among  18  monkeys  inoculated  only  in 
1  did  clumps  of  influenza  bacilli  make  their  appearance,  and 
in  that  instance  they  were  associated  with  other  micro-organ¬ 
isms.  It  thus  appears  that  we  have  no  sufficient  proof  of  the  com¬ 
municability  of  the  disease  to  the  lower  animals,  but  this  is 
the  less  important,  seeing  that  other  observations  make  it 
almost  certain  that  influenza  is  incapable  of  affecting  any 
animal  excepting  man,  for  Dr.  Klein  points  out  that  while 
influenza  was  raging  in  London  there  was  no  increased  sick¬ 
ness  observable  in  domestic  animals  or  in  those  in  the  Zoolo¬ 
gical  Gardens,  the  monkey  house  in  these  gardens  remaining 
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as  healthy  as  usual.  As  experiments  on  the  human  subject 
are  scarcely  permissible,  we  are  compelled  to  be  satisfied 
without  this  kind  of  evidence. 

With  regard  to  the  distribution  of  the  bacilli  in  the  bodies 
of  those  infected,  they  are  as  a  rule  present  in  enormous 
numbers  among  the  mucus  of  the  respiratory  tract.  They 
are  to  be  found  also  in  the  mucous  membrane,  and  to  some 
extent  in  the  neighbouring  tissues.  They  are  met  with  in  the 
inflamed  patches  of  the  lung,  along  with  the  ordinary  micro¬ 
organisms  of  pneumonic  processes.  They  are  occasionally 
found,  but  in  comparatively  small  numbers,  in  the  blood, 
and  when  there  they  appear  to  be  dead  or  dying,  being  no 
longer  capable  of  cultivation.  Klein  has  shown  that  they 
may  block  blood  vessels  in  patches  of  inflamed  lung,  and 
they  have  occasionally  been  found  in  different  parts  of  the 
body,  as,  for  example,  in  the  kidney  and  the  liver,  but  I  am 
not  aware  that  their  presence  has  been  determined  in  the 
gastric  or  intestinal  mucous  membranes  in  cases  in  which  the 
stress  of  the  disease  falis  on  these  parts. 

How  the  Bacillus  Acts. 

Accepting,  then,  the  fact  that  Pfeiffer’s  bacillus  is  the 
essential  cause  of  the  disease,  we  have  next  to  inquire  how  it 
produces  the  various  symptoms,  and  how  it  stands  related  to 
the  complications  and  sequels.  Does  the  bacillus  itself, 
which  so  abounds  in  the  sputum,  produce  the  catarrh  of  the 
respiratory  tract  F  I  believe  that  it  does.  We  know  that  the 
bodies  of  bacteria  are  capable  of  setting  up  inflammation 
and  producing  pus,  as  the  experiments  of  Buchner  have 
shown.  We  know  that  the  bodies  of  the  bacilli  have  the 
power  of  attracting  white  blood  corpuscles  towards  them 
Toy  positive  chemotaxis,  as  was  shown  in  the  experiments 
of  Gabritchewsky.  This  is  typically  seen  in  gonorrhoea, 
where  the  gonococci  attract  large  numbers  of  white  blood 
cells,  which  constitute  the  inflammation,  and  it  is  most 
probable  that  in  the  case  of  influenza  the  substances  con¬ 
tained  in  the  bodies  of  the  micro-organisms  so  attract  white 
■cells  and  produce  the  characteristic  inflammatory  changes. 

It  cannot  be  said  that  this  is  absolutely  demonstrated,  for 
it  is  conceivable  that  the  products  of  Pfeiffer’s  bacillus  may 
be  essential  to  the  production  of  the  inflammation.  Passing, 
however,  from  the  local  to  the  general  constitutional  effects — 
the  degreeof  fever,  theachingpains,tliegeneral  debility, which 
are  ordinary  symptoms  of  the  malady— can  these  be  ascribed 
to  the  direct  action  of  the  bacilli  or  to  that  of  their  products  ? 
The  gonococcus  has  served  as  a  type  of  direct  action.  I  shall 
select  the  bacillus  anthracis  as  a  type  of  the  indirect.  That 
organism  is  injurious  mainly  by  its  action  upon  albuminous 
substances.  When  it  develops  in  them  it  so  acts  as  to  pro¬ 
duce  from  their  materials  albumoses  and  alkaloids.  If  it  be 
-cultivated  upon  a  non-albuminous  medium  it  does  not  evolve 
the  very  toxic  substances  which  it  produces  when  grown 
upon  alkali  albumen.  Here,  then,  we  have  a  type  of  the  in¬ 
direct  effects  of  bacteria. 

In  the  case  of  diphtheria  it  seems  pretty  certain  that  there 
is  a  double  action ;  on  the  one  hand  certain  changes  locally 
produced  by  the  Loefller’s  bacillus  itself,  and  on  the  other 
hand  constitutional  changes  and  changes  disseminated 
thi'oughout  the  system,  results  of  the  products  of  these 
bacilli. 

Now  it  seems  probable  that  the  constitutional  symptoms  of 
influenza  result  indirectly,  rather  than  directly,  and  that  for 
several  reasons  : 

1.  That  the  bacteria  are  not  found  living,  active,  numerous 
in  the  blood  and  throughout  the  tissues  of  the  body  generally, 
and  therefore  cannot  be  supposed  to  be  operating  so  widely. 

2.  That  the  character  of  the  symptoms  corresponds  to  those 
that  we  know  to  be  due  to  such  poisoning  ;  or,  in  other 
words,  that  the  analogy  of  diseases  of  which  we  can  speak 
more  positively  points  that  way. 

If  such  be  our  conclusion  as  to  the  general  symptoms  which 
occur  in  all  cases  of  influenza,  still  more  must  it  apply  to  the 
complications  and  the  sequelae.  We  have  already  traced  and 
illustrated  the  chief  groups  of  these ;  let  us  now  go  over 
them  and  see  the  bearings  of  each. 

Our  first  group  included  complications  and  sequelae  which 
were  due  to  the  action  of  other  micro-organisms.  How  does 
the  influenza  process  stand  related  to  these?  I  believe  in  a 
considerable  number  of  ways  : 


1.  By  affording  a  nidus  in  which  germs  may  readily 
tiply.  We  know  well  how  a  simple  inflammation  o 
throat  or  that  attending  measles  or  scarlet  fever  provi 
nidus  in  which  the  bacillus  of  diphtheria  readily 
material  in  which  to  grow,  and  similarly  it  appears  tiu 
inflammation  produced  by  the  influenza  process  in  th< 
monary  tissue  around  ultimate  bronchi  affords  a  ready 
for  the  development  of  Fraenkel’s  diplococcus  or  the  ba 
of  Friedlander,  which  are  so  closely  related  to  pneumoi 
for  the  tubercle  bacillus  and  its  tuberculous  consequenc 

2.  By  lowering  the  general  power  of  resistance  to  r 
organisms.  The  importance  of  this  element  has  been  di 
strated  both  by  observation  and  experiment.  One  < 
ships  of  our  navy  landed  some  men  on  a  portion  of  A 
coast  affected  with  malaria.  A  certain  proportion  of 
men  were  soon  afterwards  exposed  to  great  fatigue,  whi 
others  were  resting  quietly  in  their  hammocks.  The 
suffered  slightly  from  malarious  fever,  while  of  the  f 
many  were  severely  affected.  It  seems  reasonable  to 
elude  that  the  exhaustion  of  the  bodies  of  the  overw 
men  rendered  them  less  capable  of  resisting  the  action 
malaria  organism.  Experiment  confirms  this,  as  in  th 
of  the  white  rats  which  Charrin  and  Roger  have  dese 
They  inoculated  eleven  with  anthrax  bacilli,  and  o 
eleven  allowed  five  to  rest,  while  the  other  six  were  puf 
a  species  of  treadmill.  The  five  who  were  allowed  t 
remained  unaffected,  while  those  who  had  been  subjee 
the  peculiar  form  of  exercise  died  in  periods  varying 
twenty-four  to  thirty  hours. 

3.  It  is  possible  that  some  of  these  may  illustrat 
principle  which  is  known  to  scientific  workers  as  mix( 
fection.  It  has  been  found  by  experiments  on  rabbit 
when  two  germs  are  simultaneously  or  in  rapid  succ< 
introduced  into  the  body,  sometimes  the  one  prevenl 
growth  of  the  other,  sometimes  it  renders  the  growth 
rapid  and  luxuriant.  Take  first  an  example  where  the  g 
is  checked.  If  we  introduce  the  green  pus  bacillus  an 
bacillus  anthracis  into  a  rabbit  they  neutralise  one  an 
and  the  danger  to  the  animal  is  greatly  lessened.  0 
other  hand,  I  shall  select  two  instances.  Take  firs 
green  pus  bacillus  in  association  with  the  bacillus  of  tu 
— the  combination  leads  to  rapid  and  severe  developm 
the  tuberculous  process  within  the  body.  Take  agai 
case  of  erysipelas  ;  the  streptococcus  which  is  the  ess 
cause  of  this  disease,  if  introduced  into  the  ear  of  a  r 
produces  some  local  irritation  which  passes  off  in  the  i 
of  a  few  days,  without  any  blood  infection  or  general  r 
but  if  at  the  same  time  1  c.c.  or  les3  of  the  sterilisec 
ducts  of  micrococcus  prodigiosus,  which  is  itself  not  ; 
dangerous  organism,  be  injected  subcutaneously  at  ai 
part  of  the  body,  the  process  becomes  generalised,  an 
animal  dies.  After  death  the  streptococcus  of  erysipi 
found  ^abundantly  in  the  blood  and  throughout  the  c 
generally.  Roger  states  that  even  two  or  three  drops  in 
into  the  blood  stream  sufficed  to  bring  about  the  result,  a 
effect  is  believed  to  be  due  to  the  products  of  the  organ 

Such  facts  being  thoroughly  well  ascertained,  it  is  r< 
able  to  suppose  that  perhaps  the  bacillus  of  influenza 
products  may  be  capable  of  conferring  increased  ac 
upon  certain  other  micro  organisms  when  it  happens 
associated  with  them. 

Our  second  great  group  of  morbid  processes  is  tl 
which  faulty  chemical  action  is  evolved.  We  have  see: 
some  of  the  processes  which  pathology  refers  to 
chemistry  have  occurred  as  complications  or  sequt 
influenza.  Take  gout  as  a  typical  example.  A  pati< 
gouty  constitution  is  very  liable  to  have  an  attack 
influenza.  This  may  be  explained  by  reference — 

1.  To  the  general  debility  whereby  the  gouty  p 
becomes  more  liable  to  the  operation  of  the  causes 
induce  his  paroxysm. 

2.  The  special  depression  of  nervous  system  which  ha 
been  known  to  stand  related  to  outbreaks  of  this  sort. 

3.  To  the  _  interference  with  the  processes  of  gastro- 
tinal  digestion  from  interference  with  the  functions  o 
organ. 

4.  To  interference  with  the  chemical  changes  in  the 
in  the  blood,  perhaps  the  spleen,  and  other  organs 
interfere  with  metabolism. 
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o  defective  action  of  emunctoriee  whereby  waste  pro- 
■  failing  to  be  removed  by  the  natural  channels  of 
.ation,  accumulate  within  the  system,  and  exert  a  toxic 
nee. 

erliaps  the  chemical  products  of  the  influenza  bacillus 
may  interfere  directly  with  chemical  transformations, 
j  >  the  gouty  process  be  established. 

,he  case  of  others  faulty  chemical  processes  which  have 
en  been  seen  to  follow  influenza,  such  as  diabetes 
us,  similar  explanations  may  hold  good,  or  specific 
nces  on  the  nervous  system  or  on  the  liver  or  pancreas, 
which  we  are  not  yet  acquainted,  may  play  a  more  im- 
it  part. 

,  not  necessary  for  us  to  dwell  upon  morbid  conditions 
o  disturbance  of  the  mechanism  of  the  body;  but  our 
^reat  group — that  connected  with  faulty  innervation — 

:  tainly  of  great  importance.  The  cardiac,  the  gastric, 
he  bronchial  and  the  intestinal  maladies  all  afford 
tant  illustrations  of  this  group,  for,  as  we  have  already 
:  it  is  through  the  nervous  system  that  these  organs  are 
frequently  disturbed.  But  we  must  ask  in  what  way 
■rvous  system  itself  becomes  altered.  I  have  no  doubt 
a  most  cases  it  is  due  to  poisoning,  without  organic 
e  which  we  can  recognise,  or  with  alterations  which 
j  the  most  recent  methods  are  enabling  us  to  make  out, 
metimes  it  is  a  result  of  well-marked  structural  altera- 
l 

fifth  group  includes  the  series  of  inflammatory  and 
|  erative  processes,  and  of  these  we  have  many  illustra- 
|-  in  a  great  variety  of  tissues  and  organs.  The  inflam- 
![  ns  of  mucous  surfaces,  of  serous  membranes,  and  of 
wgans,  Ithose  of  nerves,  of  nerve  centres  of  the  mem- 
j  3  of  the  brain  and  cord  afford  types  ;  while  of  the 
iierative  changes  the  fatty  degeneration  of  the  heart 
s,  perhaps,  the  best  example. 

ive  already  shown  reason  for  thinking  that  these  morbid 
■3ses  are  due  not  to  the  bacillus  itself  but  to  its  pro- 
As  yet  we  have  no  information  as  to  the  precise 
3  of  these  products  and  as  to  their  modes  of  action.  At 
resent  time  Dr.  Pfeiffer  is  engaged  in  a  research  with 
:  l  to  them  ;  but  meanwhile  we  can  only  judge  by  analogy 
other  diseases  of  kindred  character.  It  is  not  to  be 
i  ?red  at  that  difficulty  should  be  experienced  in  con- 
ion  with  this  inquiry,  considering  how  difficult  the 
ation  of  Pfeiffer’s  bacillus  is,  how  minute  the  colonies 
lich  it  produces  on  cultivation,  and  that  its  action 
i  rs  practically  limited  to  the  human  subject,  and  so 
i  imental  inoculations  are  almost  impossible. 

diseases  which  by  analogy  throw  most  light  upon  this 
»  it  are  anthrax  and  diphtheria,  and  the  researches  which 
i  to  me  the  most  valuable  are  those  of  Dr.  Sidney  Martin, 
certained  that  the  anthrax  bacillus  gives  origin  to  two 
s  of  products,  one  group  of  digested  proteids,  namely, 
loses,  the  other  non-proteid,  a  definite  organic  base 
i  specific  action.  When  the  anthrax  bacillus  is  intro- 
into  the  body,  it  begins  to  digest  the  proteids,  the  pro¬ 
of  digestion  cause  local  oedema,  but  the  absorption  of 
products  produces  the  symptoms  of  the  disease,  and  the 
r,  ending  in  coma  and  death,  is  due  to  the  gradual  accu- 
ion  of  the  anthrax  base. 

i  diphtheria  Sidney  Martin  found  the  albumoses  asso- 
i  with  an  organic  acid  and  much  more  abundant  than 
id.  In  the  case  of  a  child  only  a  year  old  who  died 
'htheria,  he  obtained  15  grs.  of  albumose  from  the 
■ys.  He  found,  further,  that  the  spleen  is  the  chief 
tory  of  the  diphtheritic  poison  of  the  body.  The  albu- 
s  of  diphtheria  cannot  be  distinguished  from  those  of 
ix  or  peptic  digestion  by  chemical  means.  Their  phy- 
!  ical  effect  is  the  only  method  by  which  their  specificity 
'  le  evident.  When  the  diphtheria  albumose  is  injected 
)  taneously  it  produces  local  oedema,  and  in  guinea-pigs 
11-marked  rise  of  temperature,  while  the  anthrax  and 
•  albumoses  produced  distinct  fever.  Intravenous  in- 
i  Ion  in  single  doses  or  in  repeated  smaller  doses  pro- 
a  varying  amount  of  fever,  but,  what  was  much  more 
Lag  and  constant,  paresis  of  the  muscles.  It  did  not 
at  to  paralysis,  and  it  affected  the  movements  both 
a  limbs  and  respiration.  There  was  no  special  wast- 
I  t  muscles,  no  change  of  pupil,  no  sensory  alteration  and 


diminution  of  the  knee-jerks  was  strictly  in  proportion  to 
the  paralysis.  Another  striking  effect  is  loss  of  weight  in 
the  animal,  and  that  not  in  proportion  to  the  amount  of  fever; 
also  diarrhoea ;  and  attention  further  must  be  drawn  to  the 
remarkable  prolongation  both  of  the  fever  and  of  the  general 
wasting.  Post-mortem  examination  showed  that  the  blood 
was  slow  of  coagulation,  and  no  wide  distribution  of  germs 
throughout  the  body  could  be  demonstrated  by  the  micro¬ 
scope  or  by  cultivations.  Thus  it  was  certain  that  not  the 
germs  but  the  products  were  the  cause  of  the  symptoms. 
Histological  changes  of  the  greatest  interest  were  also  dis¬ 
covered.  The  muscular  tissue  of  the  heart  was  found  to  un¬ 
dergo  fatty  degeneration  in  a  marked  degree  by  the  action  of 
the  albumoses,  but  to  some  extent  also  by  the  action  of  the 
organic  acid.  The  nerves  also  were  found  to  undergo  im¬ 
portant  organic  changes.  The  white  substance  of  Schwann 
was  diminished  or  completely  lost.  Sometimes  it  was  pale, 
granular,  broken  up  ;  the  axis  cylinder  was  in  many  instances 
broken  below  the  point  at  which  the  white  substance  dis¬ 
appeared.  Not  every  branch  was  affected,  and  there¬ 
fore  only  paresis  and  not  paralysis  resulted.  Dr.  Martin’s 
general  conclusion  is  that  the  diphtheria  albumoses  select  for 
their  action  the  peripheral  nerves  just  as  strychnine  selects 
the  motor  cells  of  the  cord  ;  and  it  is  probable  that  the.  effects 
may  consist  either  simply  in  functional  alteration  or  in  true 
organic  processes. 

Now,  applying  this  knowledge  to  theinfluenzaprocesses,we 
seem  entitled  to  conclude  :  (1)  That  the  bacillus,  which  is  not 
widely  disseminated  throughout  the  body,  produces  its  consti¬ 
tutional  effects  by  its  chemical  products.  (2)  That  these  chemi¬ 
cal  products  may  be  of  the  nature  of  albumoses  or  of  ferment¬ 
like  bodies  which  may  act  directly  or  indirectly  by  con¬ 
verting  albumens  into  albumoses,  organic,  alkaloids, 
or  even,  it  may  be,  organic  acids.  (3)  It  is  probable 
that  the  production  of  these  substances  takes  place  to  some 
extent  in  the  spleen,  which  is  so  often  found  enlarged  in 
cases  of  influenza.  (4)  That  these  poisonous  products  act 
upon  nervous  and  other  tissues,  producing  the  great  variety  of 
functional  and  structural  changes  which  are  met  with  in  the 
later  stages  of  the  influenza  process.  The  peripheral  neuritis 
affecting  the  nerves  of  the  extremities  we  can  well  under¬ 
stand.  A  similar  process  affecting  the  phrenic  nerve,  or 
affecting  the  motor  or  the  inhibitory  nerves  of  the  heart, 
affords  an  explanation  of  many  of  the  clinical  phenomena 
with  which  we  have  become  familiar.  Degenerative  changes 
in  the  muscular  tissue  of  the  heart  might  account  for  other 
conditions.  Changes  in  the  nerves  of  the  stomach  and 
intestines,  or  in  the  mucous  membrane  itself,  might  account 
for  the  gastric  and  intestinal  symptoms,  while  blood 
changes  might  result  from  affections  of  the  spleen  or. of  the 
red  marrow  spaces  of  bone.  Such  is  in  outline  the  view  of 
the  pathology  of  influenza  which  recent  discoveries  seem  to 
me  to  justify;  and  in  this  respect  we  may  safely  claim  that 
we  have  made  immense  progress  during  the  recent  epidemic. 


Mode  op  Spue ad  of  the  Disease. 

Up  to  the  time  of  the  recent  epidemics  it  may  be 
lately  asserted  that  little  importance  was  attached  to  the 
spread  of  the  disease  by  contagion,  and  much  to  its  dissemi- 
lation  by  the  atmosphere.  The  striking  and  typical  cases 
vhich  have  so  long  figured  in  the  textbooks  and  lectures,  in 
vhich  ships  at  sea  were  suddenly  overtaken  by  the  disease, 
vere  vividly  impressed  on  the  minds  of  the  profession  and 
lie  public.  What  student  of  medicine  is  there  who  does  not 
■emember  the  story  of  His  Majesty’s  ship  Stag ,  which  on 
4pril  3rd,  1833,  the  very  day  on  which  London  was  stricken 
firoughout  its  length  and  breadth  with  influenza,  was  making 
ts  way  up  the  English  Channel  along  the  Devonshire  coast? 
4t  2  o’clock  it  was  off  Berry  Head,  and  all  on  board  were 
veil,  but  an  easterly  breeze  sprang  up  and  blew  over  the 
and  to  the  ship,  and  in  half  an  hour  forty  men  were  down 
vitli  the  influenza.  By  6  o’clock  the  number  was  increased 
;o  sixty,  and  by  2  o’clock  the  next  day  another  hundiec  o 
die  crew  had  been  rendered  helpless.  The  story  is  telJ' 

ng  and  picturesque.  The  inference  was  obvious  that  that  east 
vind  blew  over  a  district  contaminated  with  influenza,  and 
oorewith  it  the  contamination  which  induced  the  outbreak 
in  the  ship.  The  case  seems  at  first  sight  conclusive.  But 

when  we  consider  the  geography  of  Berry  Head,  it  becomes 
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clear  that  the  Stag  must  have  been  tacking  far  in  to  the 
estuary  of  the  Dart  before  any  easterly  breeze  could  have 
blown  over  Berry  Head  so  as  to  reach  the  vessel.  In  fact,  it 
seems  impossible  to  conceive  that  a  vessel  could  have  occu¬ 
pied  the  necessary  position  ;  and  one  cannot  but  suspect  that 
some  inaccuracy,  due  to  faulty  memory  or  exuberant  imagina¬ 
tion,  had  crept  into  the  narrative.  The  extreme  suddenness  of 
the  attack  forty  men  taken  ill  within  half  an  hour — sur¬ 
passes  anything  that  I  know  of  in  the  recent  epidemics,  and 
with  our  present  knowledge  one  cannot  help  wondering 
whether  at  Falmouth  or  at  Plymouth  there  had  not  been 
communication  with  infected  people  on  the  shore. 

Many  have  searched  earnestly  for  similar  cases  during  our 
recent  epidemics.  In  the  masterly  report  by  Dr.  Parsons, 
published  by  the  Local  Government  Board,  we  are  told  that 
every  effort  was  made  to  discover  instances  of  outbreaks 
occurring  in  ships  at  sea,  among  lighthouse  and  lightship 
keepers,  who,  having  had  no  communication  with  the  land 
had  become  infected  through  the  atmosphere;  but  not  a 
single  fact  was  elicited  which  lent  support  to  that  view. 
Inquiry  was  made  among  the  trawlers,  who  often  remain 
many  days  at  sea,  fishing  on  the  Dogger  Bank  and  other 
places  which  fish  frequent ;  but  in  no  instance  was  it  found 
that  they  had  become  affected,  unless  when  in  contact  with 
influenza  patients.  The  same  was  true  of  the  keepers  of  the 
lighthouses  and  the  lonely  lightships  which  mark  the 
channels  or  indicate  dangers. 

While  recent  facts  have  thrown  doubt  upon  the  old  belief 
in  atmospheric  spread  of  the  disease,  evidence  of  an  over¬ 
whelming  force  has  accumulated  in  favour  of  its  spread  by  con¬ 
tagion.  From  Germany,  from  Switzerland,  from  Austria,  from 
Bavaria,  and  from  France  innumerable  instances  have  been 
put  on  record  which  prove  that  the  malady  spreads  from  the 
sick  to  contaminate  the  sound,  but  no  evidence  more  im¬ 
portant  has  been  advanced  than  that  of  our  Government 
officials,  to  whom  I  have  already  referred.  No  one  who  reads 
the  report  of  Dr.  Parsons  can  hesitate  to  accept  the  opinion 
which  he  so  ably  advocates.  Not  that  the  idea  of  contagion 
is  new,  for  a  hundred  years  ago  Cullen  described  influenza  as 
catarrhus  e  amt  agio,  and  every  good  observer  since  may  be 
said  to  have  recognised  the  same  fact.  Still,  recent  experi¬ 
ence  has  given  a  fulness  to  our  knowledge,  and,  I  think,  an 
exclusiveness  to  this  method  of  spread  which  had  not  been 
formerly  claimed  for  it.  As  Dr.  Parsons  says,  we  cannot  but 
attach  weight  to  the  fact  that  the  epidemic  was  inde¬ 
pendent  of  season  and  weather,  that  it  spread  contrary 
to  the  prevailing  winds,  and  that  it  was  never  known 
to  travel  faster  than  men  can  travel,  that  it  never  occurred 
among  persons  so  placed  as  to  preclude  communication 
by  human  agency,  that,  as  a  rule,  it  appeared  first  in  each 
^0U1^,1T  m  the  ports  of  entry  or  in  the  frontier  towns,  and  in 
the  busy  capitals  which  were  most  actively  in  intercourse  with 
neighbouring  lands  which  were  already  affected  ;  that,  as  a 
rule,  the  country  places  remained  longer  free  than  the  busy 
towns,  even  although  they  might  be  nearer  the  countries 
already  invaded  by  the  disease;  that  the  individual  members 
of  communities  who  were  most  in  contact  with  others  were 
fiist  aflected,  and  that  from  them  it  spread  to  others  with 
whom  they  weie  associated  ;  that  persons  who  were  wont  to 
congregate  in  crowded,  and  especially  in  ill-ventilated, 
buildings  were  specially  involved,  and  that  where  people 
were  closely  associated  as  in  public  institutions,  the  disease 
came  moie  speedily  to  its  height  and  was  sooner  got  over 
than  when  men  were  more  secluded  from  one  another. 

Another  important  fact  which  has  been  definitely  made 
out  is  the  shortness  of  the  period  of  incubation.  Sometimes 
the  symptoms  appeared  almost  immediately  after  exposure 
Professor  Eichhorst,  for  example,  states  that  he  saw  in  con¬ 
sultation  at  Zurich  four  cases  <pf  severe  influenza  in  a  small  and 
ill-ventilated  room,  and  the  circumstances  seemed  to  him  to 
indicate  that  the  infection  had  not  been  in  his  system  before. 
Half  an  hour  later  on  his  way  home  he  was  himself  seized  with 
symptoms  of  the  illness.  Although  such  extreme  rapi- 
dity  of  action  was  rare,  it  was  quite  common  to  find 
the  disease  break  out  within  twenty-four  or  forty- eight 
hours  of  exposure.  Now,  if  we  consider  the  brevity  of  this 
period  of  incubation,  we  can  well  conceive  how  its  epidemic 
spiead  should  be  so  rapid.  Contrast  its  power  of  spreading 
f’-om  an  individual  patient  with  that  of  small  pox.  The 


small-pox  patient  comes  in  contact,  let  us  say,  with  ten 
ceptible  individuals.  At  the  end  of  ten  days  these  ten  ma' 
improbably  have  taken  small-pox  ;  but  one  case  of  influ 
has  in  two  days  produced  its  ten  cases  ;  in  other  two  t 
ten  may  have  infected  a  hundred ;  in  other  two 
hundred  has  become  a  thousand ;  and  in  other 
days  ten  thousand  cases  may  have  been  prodi 
Moreover,  as  the  great  majority  of  people  are 
ceptible  of  the  action  of  this  poison,  and  as  one  at 
confers  no  immunity  from  another,  and  as  it  often  spr 
from  cases  which  are  not  severe,  and  appear  trifling  and 
important,  its  extension  in  a  community,  even  by  conta; 
ultimately  surpasses  what  anyone  could  expect. 

But  the  spread  is  not  exclusively  by  direct  interco 
between  the  sick  and  the  sound ;  it  is  often  by  mear 
fomites.  Post  office  and  railway  officials  were  specially 
to  suffer  early,  and  from  them  as  centres  it  sometimes  sp 
through  the  community,  and  these  facts  afford  instanct 
the  tendency  the  disease  had  to  spread  by  letters  and 
parcels.  Such  facts  as  these  made  most  people  confident  t 
micro-organism  was  the  essential  cause  of  the  disease, 
prepared  the  profession  to  accept  the  discovery  of  Pfeiffe 
soon  as  it  was  announced. 

Points  in  Life-Histoby  of  Bacillus. 

It  cannot  be  said  that  our  knowledge  either  of  the  law 
the  epidemic  or  of  the  life-history  of  Pfeiffer’s  bacillus  i 
complete  as  to  enable  us  to  correlate  all  the  facts  toget 
but  many  points  in  the  life-history  are  ascertained,  and  s 
to  me  to  be  alike  interesting  and  important. 

The  bacillus  seems  to  be  capable  of  affecting  the  hu 
subject  only.  It  requires  quite  special  food  elements  fo 
growth.  It  cannot  grow  above  42°  C.  =  107  6°  F.,  norat  tin 
most  below  23°=73.4°or  24°  C.  =  75.2°  F.  Now,  as  in  tempt 
climates  such  a  temperature  is  not  often  reached,  and  is 
tainly  never  maintained  for  any  length  of  time,  and  as 
disease  spreads  in  cold  weather  as  well  as  warm  with  litt 
no  regard  to  temperature,  it  is  clear  that  it  cannot  mult 
outside  the  human  body.  This  has  been  abundantly  pr< 
by  Pfeiffer. 

The  question  whether  the  influenza  bacillus  is  capab 
retaining  its  vitality  in  water  and  of  reaching  the  hu 
subject  in  that  way,  as  cholera  so  often  does,  has  also  1 
worked  out  by  the  same  investigator.  He  took  some  ii 
enza  bacilli  and  inoculated  blood  agar  with  the  mixture, 
due  time  colonies  appeared.  Twenty-four  hours  later, 
water  having  been  in  the  meantime  kept  at  the  ordii 
temperature,  inoculations  were  made  on  the  same  medi 
but  they  produced  little  result.  Eight  hours  later  fur 
inoculations  were  made,  and  all  remained  sterile.  Thus 
tainly  it  cannot  be  communicated  by  water.  But  it  ma, 
some  fluids  retain  its  vitality  for  a  longer  period, 
bouillon,  for  example,  it  will  live  for  fourteen  to  eighl 
days,  and  it  is  probable  that  if  sputum  retain  its  moist 
it  may  live  in  it  for  at  least  as  long  a  period.  In  this 
we  may  explain  the  convection  of  the  disease  by  fomites. 

The  influenza  bacillus  is  extraordinarily  sensitive  to  dry 
and  the  more  complete  the  drying  the  more  rapid  is  its  de: 
At  37°  0.=98.6°  F. ,  there  was  a  diminution  of  the  numbe 
colonies  produced  by  inoculation,  and  in  one  to  two  hours 
colonies  could  be  obtained.  In  the  rather  moist  air 
Pfeiffer’s  laboratory  the  process  of  drying  was  slower. 

The  most  careful  search  has  failed  to  elicit  evidence  of 
spore  or  resting  form  ( Dauerform )  of  bacillus,  and  so 
know  at  present  no  seat  of  its  multiplication  except 
respiratory  tract  of  the  human  subject,  nor  of  spread  exc 
from  that  source. 

Pbevention  and  Tkeatment. 

In  conclusion,  we  have  to  inquire  as  to  what  real  progi 
has  been  made  in  regard  to  the  prevention  and  treatment  of 
malady.  I  shall  speak  first  of  prophylaxis.  The  facts  ja-t  it 
cated  are  fitted  to  guide  us  in  the  inquiry  as  to  how 
shall^  be  able  to  deal  with  the  influenza  bacillus  its 
Outside^  the  body  of  the  healthy  person  it  might  be  } 
vented  from  producing  the  effects,  if  we  could  effectiv 
isolate  those  who  have  become  affected  with  the  disei 
Every  sneeze,  and  every  cough  probably,  scatters  the  gei 
throughout  the  atmosphere,  and  if  we  could  only  isolate  th 
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,j  re  affected,  the  danger  would  greatly  diminish.  But 
.  on  in  a  general  way  is  impossible,  and  that  because 
i  cases  of  true  influenza  are  so  mild  as  to  escape 
on,  and  because  even  where  the  case  _  is  severe 
i  on  is  often  spread  before  diagnosis  is  possible.  But, 

I  <  other  hand,  now  that  people  have  ceased  to  regard 
za  as  a  trifling  and  unimportant  malady,  and  have 
jO  know  that  it  is  certainly  contagious,  precautions 
fften  been  taken  that  were  scarcely  dreamed  of  in 
epidemics.  Infected  individuals  have  isolated  them- 
and  thereby  have  saved  their  neighbours  from  con- 
ition.  People  suffering  from  heart  or  lung  disease  have 
cept  scrupulously  away  from  the  infected,  and  have 
y  escaped  what  would  have  been  to  them  a  terrible 
Schools  have  been  closed,  with  the  result  of 
shing  the  severity  of  certain  outbreaks,  and  I  have  no 
that  when  the  next  epidemic  of  influenza  occurs,  pre- 
is  of  this  kind  will  much  more  generally  be  adopted, 
i  even  where  isolation  is  impossible  much  good  may  be 
i  y  destruction  of  the  sputum  and  of  the  nasal  secretion. 

ents  expectorate  into  vessels  containing  sufficient  dis- 
i  ng  fluids,  or  into  pieces  of  linen  which  are  immediately 
1  into  the  fire,  innumerable  quantities  of  noxious 
may  be  destroyed  in  each  case.  So  precautions  as  to 
J  icharges,  if  once  efficiently  taken,  would  tell  materially 
i[  .fie  epidemics.  It  may  be  asked  what  is  the  best  dis- 
nt  for  destroying  the  bacilli.  Fire  and  water  are  no 
efficient,  but  considering  the  very  sensitive  nature 
bacilli,  it  is  probable  any  of  the  antiseptics  ordinarily  in 
il  suffice. 

3  can  thus  deal  with  the  bacilli  discharged  from  the 
;  the  question  next  arises  whether  we  might  not  deal 
lem  within  the  bronchial  tubes.  If  we  could  do  so,  we 
prevent  their  multiplication,  we  might  prevent  the 
(  pment  of  their  toxins,  we  might  greatly  diminish  the 
i  is  power  of  the  sputum.  Inhalations  of  many  anti- 
i  s  have  been  recommended  for  this  purpose  ;  eucalyptus 
enthol  have  been,  perhaps,  among  the  most  popular. 
\y  own  part  I  have  decided  to  try,  whenever  I  have 
unity,  the  injection  into  the  trachea  of  such  substances 
i  e  proved  serviceable  in  other  diseases  of  the  respiratory 
In  some  cases  of  bronchiectasis  I  have  obtained  most 
;  ctory  results  by  the  intratracheal  injection  of  a  10  per 
t  olution  of  menthol  in  olive  oil,  with  or  without  2  per 
I  of  guaiacol  superadded ;  and  I  look  forward  with 
1  it  to  trying  the  like  method  in  cases  of  influenza. 

;  lay  be  asked  whether,  during  epidemics  of  influenza, 
t  ntratracheal  injections  might  not  confer  a  degree  of 
)  aity  upon  those  who  are  exposed  to  the  contagion  ;  and 
l  Id  certainly  carry  out  this  method  of  treatment  among 
ithisical  patients  if  the  epidemic  should  recur.  I 
i  L  incline,  also,  to  give  it  a  trial  with  others  who  may  be 
f  arily  exposed. 

:  ther  question  which  emerges  is  whether  we  could  dis- 
>  my  means  of  conferring  immunity  by  rendering  indi- 
i  s  insusceptible  to  the  action  of  the  germs.  Now  the 
■  act  that  one  attack  of  the  disease  confers  no  immunity 
)  ubsequent  attacks  makes  one  less  sanguine  as  to  the 
1  lility  of  such  a  material  being  discovered,  but  I  observe 
t  feiffer  in  his  great  paper  remarks  that  it  may  perhaps 
day  within  our  power  to  supply  a  preventive  treatment 
t  use  of  the  derivatives  of  the  specific  bacillus, 
n,  it  would  be  of  great  service  if  we  could  discover 
nces  by  means  of  which  we  might  destroy  or  neutralise 
oisonous  products  of  the  bacilli,  and  so  prevent  the 
:  lary  results.  If  we  could  in  the  case  of  a  patient  with 
1  ged  debility  of  heart  or  with  great  nervous  or  mental 
sion  neutralise  the  poison  which  is  bringing  about 
i  ’esults,  we  should  rob  the  disease  of  many  of  its  terrors. 
i  ntitoxins,  which  have  been  discovered  to  have  the 
J  of  combating,  as  it  is  supposed  by  chemically  destroy- 
,  he  poison  evolved  by  the  “drumstick”  bacillus  of 
i  s,  afford  a  type  of  what  may  one  day  be  accomplished 
t  3  way,  but  meanwhile  no  such  material  has  been  dis- 

<  d.  It  is  also  conceivable  that  substances  may  be  dis- 

<  d  which  would  act  as  physiological  antagonists  to  the 
i  iza  toxins  ;  but  this  also  is  in  the  meantime  mere 
t  r  of  conjecture. 

'  last  question  which  I  shall  raise  is  whether  we  can  so 
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act  upon  the  system  generally  or  upon  the  organs  specially 
affected  as  to  combat  the  injurious  effects.  There  is  one 
lesson  which  most  people  have  learned  from  the  recent 
epidemics,  namely,  that  those  who  are  taken  with  the  disease 
even  in  a  mild  form  ought  not  to  struggle  against  it  and  go 
on  with  their  work,  but  should  yield  to  the  malady  for  the 
time,  in  the  hope  of  escaping  or  lessening  its  after-effects.  It 
appears  as  if  tissue  change  and  bodily  exertion  had 
an  extraordinary  power  of  favouring  the  action  of 
the  bacillus  and  the  development  of  its  toxines.  I 
have  found  that  when  the  after-effects  manifest  themselves 
rest  from  bodily  and  mental  effort  is  essential,  and  that 
careful  attention  to  diet,  to  protection  from  cold,  to  the 
moderate  and  wise  use  of  stimulants  by  those  who  are  accus¬ 
tomed  to  employ  them,  and  of  such  tonics  as  nux  vomica, 
quinine,  arsenic,  and  iron,  with  special  cardiac  or  other  tonics 
when  they  are  indicated,  prove  eminently  beneficial. 

On  looking  back  over  the  field  which  I  have  thus  hastily 
traversed,  one  is  satisfied  that  real  progress  has  been  made, 
and  that  the  profession  are  already  better  prepared  to  meet 
the  next  epidemic  than  they  were  to  meet  the  last,  and  that 
we  may  yet  hope  for  the  promulgation  of  discoveries  which 
may  prove  of  more  signal  service. 
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THE  ART  OF  THE  SURGEON. 

It  is,  I  am  sure,  a  source  of  pride  and  of  pleasure  to  many  in 
this  room  besides  myself  that  a  Bristol  surgeon  and  the 
teacher  of  surgery  in  the  Bristol  Medical  School  should  have 
been  chosen  to  deliver  the  Surgical  Address  at  our  meeting 
here.  On  behalf  of  our  city  and  our  school  in  the  first  place, 
and  on  my  own  behalf  in  the  second  place,  I  desire  to  make 
most  grateful  acknowledgment  of  the  honour. 

In  seeking  for  a  subject  on  which  to  address  you  I  have, 
been  careful  to  consult  precedent.  The  surgical  orator  has, 
I  find,  most  often  and  most  properly  assigned  to  himself  a 
task  akin  to  that  of  the  minstrel  at  the  feast  in  old  times. 
He  has  been  our  paean-writer  ;  he  has  sung  of  our  victories 
over  science,  and  he  has  glorified  our  scientific  heroes.  In 
telling  the  tale  of  good  deeds  done  some  of  our  orators  have 
been  able  to  point  the  way  to  new  conquests ;  a  few  have 
been  critics  alone  ;  and  in  almost  every  case  the  speaker  has 
dealt  with  the  science  of  surgery. 

I  have  thought  that  I  may  for  once  leave  the  science  of 
surgery  alone— it  is,  indeed,  well  able  to  take  care  of  itself 
—and,  instead  of  the  science,  I  shall  speak  of  the  art ; 
instead  of  the  making  of  surgery  I  shall  speak  of  the  making 
of  the  surgeon.  The  Art  of  the  Surgeon,  and  how  we  train 
men  to  practise  it — this  will  be  my  theme.  My  ambition  is 
to  keep  fresh  in  your  minds  the  fact  that  not  only  have  we 
knowledge  to  acquire  but  also  an  art  to  learn.  Ihe  art  may 
be  of  little  importance  as  compared  with  the  science  of 
surgery  ;  there  can  be  no  dispute  that  it  is ;  still,  as  the 
servant,  the  interpreter,  occasionally  even  the  improver  of 
the  science,  it  has  its  importance,  and  may  be  worth  thinking 
about  and  worth  discussing. 

What  is  a  surgeon  ?  A  stranger  looking  at  the  doorplates 
of  an  English  town  might  reasonably  infer  that  there  was  no 
lack  of  material  on  which  to  base  an  answer.  But  then  the 
stranger  does  not  know,  as  we  do,  that  the  title  “  Surgeon 
on  an  Englishman’s  doorplate  usually  means  that  tire  pos¬ 
sessor  thereof  is  prepared  to  practise  any  and  every  branen 
of  the  healing  art  save  and  excepting  surgery.  This  covering 
of  the  whole  field  of  the  healing  art  by  the  titular  suigeon 

the  more  remarkable  that  he  alone  amongst  craftsmen  sliou 
have  retained  the  name  “handworker  — ^  A®B® 
remarkable,  perhaps,  is  the  fact  that  the  physician  should 
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liave  appropriated  to  himself  the  special  epithet  of  “  learned 
man” — doctor.  Not  his  healing,  but  his  learning,  is  his  dis¬ 
tinction. 

In  each  of  these  extensions  or  perversions  of  meaning  there 
may,  perhaps,  be  ground  for  pride.  In  these  days  of  grandi¬ 
loquent  naming  the  surgeon  is  almost  unique  in  following  a 
pursuit  whose  name  of  “  liandwoi’k,”  “  chirurgery”  is  humbler 
than  it  need  be.  This  is  certainly  to  his  credit;  and  if,  from 
his  brethren,  Doctors  in  Divinity,  in  Law,  in  Letters,  and  in 
Science,  the  public  insists  on  singling  out  the  Doctor  of 
Medicine  as  “  the  doctor,”  that  can  scarcely  be  to  the  physi¬ 
cian’s  discredit.  It  is  this  pre-eminence  in  learning,  probably, 
and  not  any  reality  in  fact  that  makes  the  public  think  that, 
when  they  say  that  “Doctors  differ,”  they  are  speaking  of 
physicians.  The  public  goes  further,  and  insists  on  calling 
us  all,  surgeons  and  physicians  alike,  “  doctors,”  learned  in 
most  things,  let  us  hope ;  learned  in  the  healing  art  cer¬ 
tainly.  And  the  public  is  right. 

The  surgeon  is,  first  and  foremost,  a  physician,  a  man 
trained  in  the  laws  of  health  and  disease,  in  the  ways  of  pre¬ 
serving  health  and  of  curing  disease.  In  person  or  by  proxy 
he  must  lean  finally  on  medicine.  To  his  medical  training 
is  superadded  a  special  and  peculiar  education  in  the  treat¬ 
ment  of  certain  diseases  which  lend  themselves  to  cure  by 
the  help  of  handicraft.  The  surgeon  is  a  man  who  can  carry 
the  treatment  of  a  class — a  small  class— of  diseases  further 
than  the  physician,  and  that  is  all.  The  physician,  on  his 
side,  goes  beyond  the  surgeon.  But  both  meet.  In  old  times 
the  surgeon  was  practically  the  slave  of  the  physician  ;  Mel¬ 
on  lie  struggled  up  to  the  dignity  of  being  his  enemy  ;  to  day 
he  is  his  equal  and  his  helper.  They  join  hands  over  the 
same  patient,  each  seeking  from  the  other  some  special  help 
in  healing.  And  herein  to-day  is  the  difficulty  both  of  the 
surgeon  and  of  the  physician.  Each  is  driven  to  his  wit’s 
end  to  meet  the  manifold  demands  made  on  him  by  the 
other.  This  is  their  only  rivalry,  a  goodly  and  a  wholesome 
one,  leading  to  new  victories  over  disease. 

Amongst  other  arts  and  crafts  the  surgical  stands  alone  in 
the  extraordinary  breadth  of  its  foundation  on  science.  The 
painter  is  not  expected  to  know  the  sciences  of  chemistry, 
botany,  geometry,  and  optics,  which  intimately  relate  to  his 
art ;  nor  is  the  sculptor  supposed  to  be  familiar  with  geology 
because  he  works  in  clay  and  marble.  Possibly  both  painter 
and  sculptor  would  be  the  better  for  a  scientific  knowledge  of 
their  materials  ;  but  such  knowledge  is  subsidiary  and  un¬ 
essential.  To  the  surgeon  wide  scientific  knowledge  is  of 
prime  importance;  it  is,  indeed,  essential.  His  range  is 
almost  coterminous  with  abstract  science— something  of  all 
of  the  sciences,  a  good  deal  of  a  few,  and  everything  of  two  or 
three  he  must  know.  You  know  the  subjects  only  too  well,  I 
need  not  recapitulate  them. 

We  do  indeed  make  a  brave  display ;  is  it  all  genuine  ?  Our 
examiners  surely  have  their  suspicions,  so  careful  are  they  to 
catch  the  student  at  the  end  of  every  year  of  study,  being 
fearful,  apparently,  that  his  knowledge  will  soon  trickle  away. 
It  looks  as  if  the  student  might  play  with  knowledge  as  a  cat 
does  with  a  mouse ;  he  plays  with  it  and  ultimately  kills  it, 
but,  like  the  well-fed  cat  of  civilisation,  he  refuses  to  convert 
the  prey  into  food.  He  may  assimilate  the  knowledge,  but 
the  process  is  not  one  of  healthy  cerebral  digestion.  As  the 
liver  of  the  goose  of  Strassburg  is  to  the  gastatory  palate  of 
the  gourmet,  so  is  the  brain  of  the  student  of  medicine  to  the 
intellectual  palate  of  the  examiner.  There  is  artificial 
cramming  and  gorging,  resulting  in  the  formation  of  a  tem¬ 
porary  deposit  of  lowly  organised  material,  which,  in  the  case 
both  of  student  and  of  goose,  may  soon  be  cast  off  on  a  return 
to  healthy  life.  For  us  surgeons  this  is  fortunate,  for  we  have 
much  real  knowledge  to  pick  up  when  our  examinations  are 
over ;  and  we  want  to  start  on  its  acquisition  with  clear  and 
unclogged  brains. 

In  the  meanwhile,  those  who  arrange  our  curriculum  go 
on  adding  to  it ;  where  is  this  importation  of  new  subjects 
going  to  stop  ?  We  go  on  broadening  the  base,  and  adding  to 
the  foundation  ;  might  we  not  now  give  some  thought  to  the 
raising  of  the  building? 

The  rolling  years  add  to  our  pile  of  knowledge,  and  the 
burden  laid  on  us  becomes  heavier  to  bear.  To  some  of  us 
the  burden  is  already  too  heavy  ;  others  carry  it  easily,  and 
even  voluntarily  add  new  weight.  How  to  deal  with  the  pile 


so  that  it  may  best  minister  to  our  good  is  a  problem  a 
before  us  seeking  solution. 

Some  would  solve  it  by  deliberately  casting  off  part 
burden  as  being  cumbersome  and  useless.  These  men  < 
anatomy  that  we  have  too  much  of  it.  If  surgeons  the 
they  cut  where  they  have  to  cut,  and  if  they  divide  a 
they  tie  it.  The  right  kidney  they  find  in  the  right  loii 
the  left  kidney  in  the  left  loin,  and  they  cut  down  till 
come  on  it.  if  facts  must  be  borne  in  mind  till  examim 
ihere  are  mnemonic  rhymes  and  cabalistic  formulae  to 
the  labour  of  the  brain.  There  is,  they  say,  too 
anatomy.  They  say  of  physiology  that  it  is  unstabh 
uncertain,  that  it  is  burdened  with  an  affectation  of  si 
called  by  its  young  votaries  “  research  ;”  and  they  affirr 
the  young  physiologist  when  he  becomes  a  physician  acli 
ters  a  dose  of  castor  oil  to  his  patient  on  very  much  the 
principles  as  his  grandmother  followed  when  she  gave; 
of  the  same  drug  to  his  father.  Pathology  also  they  de 
They  tell  us  that  this  is  the  science  of  the  “  too  lat 
helps  us  when  the  power  of  helping  the  patient  is  past, 
the  disintegrated  remnants  of  the  deadhouse  they  tell 
can  no  more  work  back  to  the  beginnings  of  disease 
from  the  shattered  fragments  of  a  fortification  the  art 
man  can  work  back  to  the  powder  and  shot  and  ordi 
which  created  the  havoc. 

These  men  are  not  few,  and  they  are  as  honest  as 
opponents.  The  views  they  hold  have  been  maintair 
this  very  rostrum.  Well,  to-day.  from  the  same  p! 
venture  in  all  humility,  but  with  firm  belief,  to  proclai 
very  opposite.  If  I  am  asked  of  surgery,  “  Are  we  to  lo 
so  that  brains  may  not  be  strained  ;  or  are  we  to  stra 
brains  that  surgery  be  raised  ?  ”  then  I  answer  unhesitat 
“  Let  surgery  rise  if  brains  fail.”  Let  the  weak,  or  th< 
or  the  impatient  fall  out,  but  do  not  let  us  lower  our  sta 
because  some  men  cry  that  it  is  too  high.  It  cannot 
high  ;  it  can  neverbeliigh  enough.  The  claims  of  surgei 
understand  them,  are  such  that  no  test  of  excellence  can 
high  for  those  who  seek  to  qualify  themselves  for  its  prai 

I  am  not,  therefore,  for  casting  anything  away; 
would  select,  rearrange,  and  raise.  I  would  gladl 
zoology  and  chemistry  and  botany  turned  out  of  thi 
rieulum,  and  placed  among  the  preliminary  studies  and 
part  of  the  preliminary  examination.  And  I  should  1 
fill  their  places  in  the  curriculum  with  more  anaton 
more  physiology  and  more  pathology.  I  would  exter 
raise  our  education  in  these  branches  simply  and 
because  I  firmly  believe  that  the  fullest  knowledge  of 
goes  to  provide  the  best  practice  of  our  art. 

The  world,  in  educating  itself,  sets  us  a  bad  example, 
end  of  culture  for  the  multitude  would  seem  to  be  to : 
at  science,  to  dabble  in  art,  to  drivel  over  the  gl 
advances  of  the  century.  This  is  just  what  the  surge* 
to  set  his  face  against.  Surgery  tolerates  no  dawdli 
dilettanteism  ;  the  philosophy  of  the  make-believe  1 
place  in  the  surgeon’s  system.  His  knowledge  must  b 
and  thorough  and  practical,  and  his  own,  and  he  musl 
it  with  him. 

Knowledge  of  this  sort  is  begotten  only  of  personal  1 
Distributed  in  cribs  and  mnemonics  it  is  useless  f 
surgeon.  He  must  have  the  real  knowledge  of  the 
Art  distributed  amongst  the  multitude  in  plaster  cas 
chromo-lithographs — art,  that  is  to  say,  reduced  in  bu 
cheapened,  may  elevate  the  multitude,  but  it  does  not 
the  artist.  Now,  the  surgeon  is  to  be  the  artist,  the 
man  ;  he  is  not  the  distributing  middleman,  nor  is 
mechanical  copyist.  So  of  science  ;  science  made  e< 
digestion,  reduced  to  a  concentrated  extract  and  admini 
in  minute  doses  at  frequent  and  stated  intervals,  n 
good  for  tiding  the  student  over  the  crisis  of  the  examii 
fever,  but  it  is  not  good  as  frame-forming  food  fo 
scientist. 

The  foundation  of  our  art  is  knowledge  of  the  mi 
to  be  worked  upon,  the  human  body.  Anatomy  to  its 
most  details ;  anatomy,  naked  eye  and  minute,  norma 
abnormal,  healthy  and  diseased,  is  the  foundation  of  al 
surgery.  There  is  no  getting  over  this  fact.  The  good  su 
must  be  armed  at  all  points;  his  armour  is  weakest  a 
most  vulnerable  points  who  is  not  protected  by  a  con 
panoply  of  anatomical  knowledge. 


ra.  4,  1894.] 


ANNUAL  MEETING:  ADDRESS  IN  SURGERY. 


The  British 
L Medical  Journal 


251 


[  am  asked  when  the  surgical  student  is  to  cease  learning 
any,  I  think  I  should  answer:  Not  during  his  lifetime, 
in  and  again  must  he  betake  himself  to  the  endless 
an  body  ;  and  this  not  only  to  keep  his  own  knowledge 
,  but  because  advancing  surgery  demands  a  more  perfect 
>my.  This  anatomy  the  surgeon  has  to  work  out  for 
elf.  Every  region  and  every  organ  of  the  body  is  in- 
id  to  the  anatomical  studies  of  the  operating  surgeon. 

the  other  day  surgeons  saw  their  way  to  correct  the 
emeanours  of  that  dangerous  little  organ,  the  appendix 
iformis.  Once  again  they  had  to  sit  down  and  render 
mowledge  of  its  anatomy  more  perfect.  It  would  seem 
centuries  of  observation  by  the  scientific  morphologist 
1  not  equal,  for  our  purposes,  a  few  months’ work  directed 
le  keen  eye  of  the  practical  surgeon.  The  surgeon  must 
?d  go  on  dissecting  all  his  life  long. 

physiology  and  pathology,  again,  what  honest  surgeon 
let  himself  remain  ignorant  of  any  new  truth  that  may 
on  his  art  ?  And  what  about  bacteriology  ?  Is  it  not  full 
that  a  course  of  this  supremely  important  subject,  as 
>rtant  to  the  physician  as  to  the  surgeon,  be  introduced 
our  curriculum  ?  And  where  are  we  to  stop  ?  We  must 
stop  while  knowledge  advances ;  we  dare  not  stop  any- 
•e.  There  is  no  hope  in  surgery  for  an  easier  life  to  its 
ries  ;  there  is,  on  the  other  hand,  a  certainty  of  a  harder 

>w,  in  the  persistent  and  overwhelming  claims  of  its 
ice,  there  is  real  danger  that  surgery  may  lose  something 
5  art.  It  is  an  old  story  that  a  reformation  in  knowledge 
neant  ruin  to  art.  Possibly  the  loss  of  the  finest  products 
icient  art  and  literature  has  been  more  than  compensated 
le  moral  and  intellectual  improvements  which  accom- 
ed  them  or  caused  them.  This  may  be  so  ;  still  it  seems 
y  that  science  should  so  often  kill  art.  The  process  goes 
yday,  and  we  help  it.  For  example,  the  beautiful  arts  of 
ine  engraver  and  of  the  etcher,  of  which  some  of  the  • 
t  exquisite  specimens  ever  produced  are  to  be  found  in 
works  of  surgery,  are  being  cruelly  handled  by  the 
tically  crude,  but  scientifically  interesting  and  exceed- 
y  cheap,  productions  of  the  process  block,  which  now 
tically  blot  the  pages  of  our  books  and  magazines,  but 
tly  add  to  their  value.  There  is  [no  reason  in  this  ; 
ice  and  art  can  well  flourish  together,  and  even  help  each 
r.  Certainly  it  is  so  in  surgery. 

uch,  very  much,  most  indeed  of  surgery  is  science,  but 
e  is  art  in  surgery  as  well,  and  the  art  is  worth  keeping 
3,  it  is  worth  advancing.  I  trust  I  have  not  been  un- 
dful  of  the  claims  of  scientific  foundation  of  the  sur- 
i’s  training,  and  if  I  urge  the  claims  of  the  art  more 
Qgly,  it  is  because  I  am  afraid  of  their  being  neglected. 
ie  art  of  the  surgeon  may,  for  purposes  of  comparison,  be 
red  from  two  aspects.  One  is  allied  to  the  art  of  workers 
ood  and  iron,  and  may  be  called  mechanical.  The  other 
■ct  has  little  of  the  mechanical  about  it,  and  is  closely 
■d  to  a  fine  art.  The  mechanical  side,  the  art  of  the  appli- 
m  of  tools,  is  an  important  but  comparatively  simple  one, 
need  not  detain  us.  Easily  learnt  as  it  is,  it  is  still 
:hy  of  being  taught.  It  is  not,  perhaps,  a  good  thing 
a  surgeon  should  for  the  first  time  handle  a  saw  or 
el,  or  a  drill,  or  a  trephine  on  a  living  human  bone  ;  and 
ould  be  well  if  we,  who  have  much  to  do  with  apparatus, 
tv  the  qualities  of  the  metals  and  other  materials  we 
doy,  and  the  ways  of  jointing,  and  welding,  and  moulding 
n  to  meet  the  ends  we  desire.  It  would,  in  fact,  be  good 
nost  surgeons  to  spend  a  month  or  two  in  a  mechanic’s 
h  under  the  severe  discipline  of  a  skilled  British  work- 
l.  With  most  of  us  it  would  certainly  not  be  labour 
ted.  But  I  would  not  make  tuition  in  the  joiner’s  art 
pulsory  because  we  use  joiner’s  tools.  In  respect  of 
mical  skill  in  their  handling,  I  would  place  the  surgeon’s 
s  on  the  level  of  the  sculptor’s  spatula  or  chisel,  or  only 
Ale  higher.  The  chisel  of  the  sculptor  and  the  knife  of 
,?eon  are  mere  incidents  or  accessories  in  the  work  to  be 
ipassed  by  the  brain-compelled  hands.  Still,  as  acces- 
es  they  have  their  importance  ;  we  ought  to  be  familiar 
a  our  tools.  But  the  surgeon,  I  repeat,  is  more  than  a 
ihanic  ;  he  has  work  to  do  which  brings  him  to  the  level 
he  true  artist. 

he  other  side  of  our  craft  I  would  venture  to  compare  with 
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that  which  produces  wliat  are  known  as  works  of  art;  and 
this  side  is  by  far  the  more  important.  Here  the  work  of  the 
fingers  is  of  small  moment  as  compared  with  the  work  of  the 
brain.  The  brain  is  supreme,  and  yet  in  delicacy,  deftness, 
and  general  preciseness  of  obedience  to  the  brain’s  behests, 
the  fingers  and  hands  have  great  calls  made  on  them.  In 
painting,  sculpture,  or  music,  mere  manual  dexterity  rarely 
is  deficient  to  him  who  has  the  artistic  soul ;  or,  if  there  is 
deficiency,  practice  and  education  will  do  much  to  remove  it. 
So  in  surgery  the  hands  rarely  fail  to  rise  to  the  demand  the 
brain  makes  upon  them  if  they  are  trained.  Let  us  look  a 
little  more  closely  into  the  surgical  fine  art,  for  it  is  nothing 
less  than  a  fine  art. 

The  highest  part  of  the  surgical  art  is  more  than  handi¬ 
craft  ;  it  is  braineraft  uttered  through  the  fingers.  It  is  not 
mere  manual  dexterity  or  cunning.  In  fact,  mere  manual 
cunning,  being  a  result  of  routine  practice  which  begets  reflex 
movements,  is  detrimental  to  surgical  art,  which  demands 
the  widest  possible  scope  and  variety  of  action.  I  should  not 
quote  the  marvellous  manual  dexterity  of  the  button-maker 
as  the  highest  education  of  the  hand,  any  more  than  I  should 
quote  the  clever  work  of  the  oak-grainer  as  the  highest  art  in 
painting.  The  surgeon’s  art  demands  breadth  and  variety  in 
manual  training;  the  hands  must  have  all-round  capacity. 
The  finger  surgeon  begins  at  the  wrong  end ;  he  ought  to 
have  been  a  button-maker.  No  training,  however,  comes 
amiss  to  the  surgeon’s  fingers.  By  many  devices  and  prac- 
tisings  he  may  and  ought  to  improve  their  capacity ;  but 
their  final  and  most  perfect  training  is  in  the  actual  work. 

The  skill  of  the  hand  depends  greatly  on  the  sense  of 
touch  and  on  what  has  been  called  the  muscular  sense.  We 
are  endowed  with  a  sense  of  touch  more  delicate,  perhaps, 
than  is  found  in  any  other  animal — the  only  sense  in  which 
we  excel.  The  highest  cultivation  of  the  sense  is  essential 
to  the  surgeon. 

Now  the  sense  of  touch  is  trained  through  the  intellect  as 
much  as  through  the  fingers  ;  it  is  helped  by  comparative 
appeals  to  the  other  senses,  and  especially  to  sight.  The 
blind  have  been  found  to  have  no  special  excellence  in  actual 
sense  of  touch ;  they  excel  in  the  intellectual  interpretation 
of  the  sense  impressions.  We  who  can  bring  the  sense  of 
sight  to  help  out  the  impressions  of  touch  ought  to 
surpass  the  blind  in  tactile  power.  Put  it  in  this 
way.  A  blind  man  could  scarcely  map  out  in  his  trou¬ 
sers  pocket  the  figure  of  Britannia  on  the  back  of  a 
penny.  But,  after  seeing  the  figure,  the  possessor  of  a, 
trained  finger  will  recognise  by  touch  many  of  the  de¬ 
tails  such  as  the  shield  and  the  trident  and  the  limbs ;  and" 
so  he  will  identify  the  whole  picture.  The  blind  man  cannot 
correct  and  verify  his  groping  sense  of  touch  by  sight ;  the 
seeing  man  can.  So  I  say  that  a  man  who  can  see  might,  if 
he  were  determined,  and  were  loyal  to  the  sense  he  seeks  to 
train,  cultivate  his  sense  of  touch  to  a  higher  pitch  of  deli¬ 
cacy  than  the  blind  man. 

Now  there  are  no  limits  to  the  demands  made  on  the  sur¬ 
geon’s  tactile  powers.  Touch  is  to  the  surgeon  what  hearing 
is  to  the  physician  in  diagnosis,  and  more  in  treatment.  The 
exquisite  delicacy  of  differentiation  possessed  by  the  ear  of 
the  physician  we  desire  to  have  for  the  finger  pulps  of  the 
surgeon.  In  diagnosis  touch  tells  us  what  sight  cannot ;  in 
operating  in  the  dark  depths  of  the  body  it  goes  where 
sight  cannot,  and  sometimes  it  guides  more  truly  than  sight 
could.  But  always  it  is  the  intellect  that  interprets.  It  is 
as  true  to-day  as  it  was  twenty  centuries  ago  that  “  Now  Spa 
kol  vovs  a/covet  -r’aAAa  Koxpa  Kal  tu^Aix.”  “  ’Tis  mind  that  sees 
and  mind  that  hears  ;  all  other  things  are  deaf  and  blind.” 

Amongst  the  plastic  arts  sculpture  perhaps  gives  us  most 
points  for  comparison  with  the  surgical.  Each  deals  with 
the  human  body.  The  sculptor  has  to  know  the  body 
externally  in  architecture,  in  bulk,  and  in  outline ;  the 
surgeon  has  to  know  it  in  the  same  ways,  internally  as 
well  as  externally,  and  in  sections  vertical,  transverse,  and 
oblique  as  well.  Each  art  demands  from  its  votaries  abso¬ 
lute  fidelity  to  form  ;  the  ignorance  that  misplaces  a  tendon 
in  a  statue  will  lead  to  gi'ief  on  an  artery  in  an  operation. 
There  are  similarities  in  their  ways  of  working,  too.  ine 
inferior  sculptor,  by  adding  here  and  subtracting  there,  by 
measuring  and  squeezing  and  scraping,  may,  altei  long 
working,  make  a  tolerable  likeness,  but  never  a  work  of  the 
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highest  art.  The  true  artist  goes  straight  to  the  stopping 
point  and  then  stops.  What  this  stopping  point  shall  he  we 
cannot  define,  hut  it  gives  us  that  sense  of  true  balance 
between  detail  and  mass  which  signifies  artistic  proportion. 
So  in  surgery  ;  the  surgeon-artist  forms  a  clear  conception  of 
the  work  he  has  to  do  and  makes  straight  for  the  ending  of  it. 
Between  detail  and  bulk  he  determinedly  keeps  a  true  artistic 
proportion.  His  time  is  limited,  and  into  this  time  he  must 
put  his  best  work.  He  wastes  no  time  over  trifles  ;  he  is  very 
deliberate  over  difficulties.  The  most  elaborate  finish  in  both 
arts  is  visible  where  the  technical  difficulties  are  greatest. 
The  clean  straight  strokes  of  a  true  artist  are  visible  equally 
in  the  work  of  the  surgeon  and  the  sculptor. 

The  surgeon  who  is  not  an  artist  is  devoid  of  a  sense  of 
true  proportion.  Where  one  bold  cut  is  wanted,  he  will 
make  a  dainty  nibbling  dissection.  He  verifies  his  anatomy 
on  the  way  to  his  work  by  the  help  of  the  director.  He  goes 
a  little  in  this  direction  and  retraces  his  steps  ;  then  a  little 
in  that  direction  and  returns.  He  has  hobbies,  and  he  rides 
one  or  two  well.  One  man  turns  the  peritoneum  in,  the 
other  turns  it  out,  a  third  is  careful  to  ignore  it.  Perhaps  he 
gives  one  suture  to  peritoneum,  one  to  muscle,  one  to  iascia, 
and  one  to  skin,  and  each  suture  is  perhaps  of  a  different 
colour  or  a  different  material,  so  that  Nature  may  have  no 
chance  of  making  a  mistake.  His  work  is  not  towards  one 
finished  work  of  art,  but  to  the  making  of  half  a  dozen  clever 
separate  studies.  Like  the  sculptor  who  is  good  at  hair,  and 
works  out  every  one,  or  the  painter  who  is  good  at  eyes  and 
puts  in  the  dots  in  the  iris,  each  sacrificing  the  whole  to  the 
part,  our  inartistic  surgeon  lingers  over  his  fancies,  and  so 
fails  to  produce  finished  and  harmonious  work.  His  details 
are  not  all  equally  balanced  ;  some  are  exquisite,  some  are 
mediocre,  others  are  bad.  The  whole  work,  the  whole  opera¬ 
tion,  will  not  be  the  best  possible  for  the  saving  of  life  ;  it  is 
not  all  round  a  finished  work  of  art.  Therefore  it  is  to  be 
condemned. 

The  surgeon’s  art  has  in  it  not  only  the  elements  of  bold¬ 
ness,  honesty,  and  simplicity  pertaining  to  the  sculptors 
art ;  it  leads  him  in  some  of  its  departments  into  methods  of 
-working  which  may  fairly  compare  with  the  most  delicate 
amongst  artistic  pursuits.  The  finest  work  of  the  surgeon 
makes  demands  on  the  delicacy  of  the  fingers  little,  if  any¬ 
thing,  less  exacting  than  the  demands  made  on  the  fingers  of 
the  etcher  or  the  line  engraver.  The  surgeon,  as  a  painter, 
has  to  make  pictures  not  only  in  life  size,  but  in  miniature  ; 
as  a  sculptor  he  has  to  do  not  only  the  full  figure  and  the 
medallion  ;  his  work  may  also  be  compared  to  that  of  the 
graver  of  gems. 

The  operative  art  of  surgery  is  truly  a  high  art;  the 
demands  it  makes  on  the  hand,  the  eye,  and  the  brain  of  the 
artist  are  the  same  for  surgery  and  the  fine  arts.  Surgery  and 
fine  art  may  indeed  well  be  practised  by  the  same  man.  We  see 
it  in  our  own  time.  The  art  in  etching  of  Sir  Seymour  Haden, 
and  the  art  in  surgery  of  Sir  Henry  Thompson,  each  supreme 
in  its  way,  have  two  sides  only  on  the  surface ;  they  are 
identical  at  bottom.  And  we  have  seen  this  in  past  times, 
sometimes  to  the  loss  of  surgery,  sometimes  to  its  gain.  The 
world  lost  a  great  surgeon  in  Leonardo  Da  Vinci  and  gained  a 
great  painter ;  it  lost  a  great  artist  in  Sir  Charles  Bell  and 
gained  a  great  surgeon. 

Now  of  this  art  of  surgery,  where  and  what  is  the  teaching? 
Where  and  who  are  the  masters  who  guide  and  correct  the 
young  artists  in  their  work  ?  It  may  be  said  at  once,  of 
masters  there  are  plenty,  but  they  do  not  teach.  There  is  no 
real  teaching  of  the  art  of  surgery  in  our  country.  Here  and 
there  a  favoured  few,  house-surgeons  and  assistants,  are  per¬ 
mitted  to  pick  up  what  knowledge  they  can  by  looking  on 
and  by  helping  ;  but  of  personal  guidance  in  the  actual  work 
on  the  living  subject  analogous  to  the  guidance  given  in 
other  arts,  we  in  ours  know  nothing.  We  have  to  teach  our¬ 
selves  by  experience  alone.  Think  what  this  would  mean  in 
art  training.  It  would  mean  that  to  paint  a  thousand  por¬ 
traits  is  the  only  way  to  become  a  first-rate  portrait  painter; 
to  model  a  thousand  figures  is  to  become  a  perfect  sculptor. 
It  means  in  medicine  that  the  midwife  of  5,000  experiences 
is  more  to  be  trusted  than  the  obstetric  gold  medallist  of 
London  University,  who  can  boast  of  only  50.  And  note  this 
further.  The  young  sculptor  may  with  impunity  make  and 
break  figures  to  his  heart’s  content ;  the  young  surgeon,  in 
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learning  his  art,  is  not  supposed  to  damage  or  destroy  hum 
beings. 

Artists,  mechanics,  craftsmen  of  all  sorts  learn  their  wc 
in  the  workshops  or  studios  with  a  master  to  correct  tli 
faults  and  guide  their  efforts.  Surgeons  alone  have,  un 
sisted,  to  grope  their  way  to  excellence  in  their  art.  In 
science  the  student  has  guidance  enough  in  all  conscien 
and  in  his  notetaking  and  his  dressing  he  is  sharply  loot 
after.  But  he  is  severely  left  to  his  own  devices  to  pick 
the  technics  of  his  craft. 

Is  this  right  ?  That  the  art  of  surgery  is  teachable  there  c 
be  no  dispute,  that  it  is  worth  teaching  is  still  less  disputa! 
Why,  then,  is  it  not  taught? 

The  art  can  be  taught  in  only  one  way,  the  way  of  teach 
all  the  plastic  arts.  The  young  artist  must,  while  beginn 
the  practice  of  his  art  have  a  master  at  his  elbow,  a  ma? 
who  will  criticise  his  methods  and  correct  them,  who  \ 
guide  him  in  the  use  of  his  hand,  his  eye,  and  his  inst 
ments  ;  who  will  in  the  fullest  sense  make  him  his  pupil ; 
personally  lead  him  on,  step  by  step,  towards  such  excelle 
in  the  art  as  he  himself  has  acquired. 

In  no  way  do  I  seek  to  detract  from  the  value  of  suehkn 
ledge  as  is  got  in  the  class  of  operative  surgery,  so  called 
on  the  benches  of  the  operating  theatre.  As  a  step  betwi 
anatomy  and  surgery,  the  performance  of  operations  on 
dead  body  is  of  supreme  value  ;  it  is  indeed  indispensable 
is  the  first  step  towards  operative  surgery,  but  it  is 
operating.  For  instruction  in  the  living  art  of  surgery, 
tendance  in  the  operating  theatre  is  of  little  value.  The  i 
dent  sees  little,  and  that  little  with  uninstructed  eyes.  ' 
student  of  surgery  is  just  as  likely  to  learn  his  art  simply 
attendance  in  the  operating  theatre  as  is  the  student  of 
violin  to  become  a  true  artist  simply  by  going  to  conce 
In  both  cases  to  learn  the  art  the  student  must  work  at  it 
attain  to  the  highest  degree  of  excellence  he  must  work  un 
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If  then  the  art  of  surgery  is  to  be  perfectly  taught,  it  m 
be  taught  to  the  young  surgeon  actually  operating.  And) 
is  our  first  difficulty.  We  cannot  teach  the  art  to  unquali 
men  ;  students  are  not  permitted  to  operate.  We  must  bi 
our  teaching  after  the  student  is  qualified.  As  things  art 
present  this  is  not  easy.  Our  pupil  of  yesterday  is  our 
league  of  to-day ;  when  qualified  he  is  supposed  to  be 
equal  and  therefore  above  our  criticism.  It  is  difficult  to  i 
gine  a  skilled  senior  in  the  operating  theatre  calling  at 
tion  to  the  faulty  methods  of  his  young  colleague ;  it  is 
possible  to  conceive  him  pushing  him  aside  and  sliov 
him  how  to  do  it.  And  yet,  if  the  living  art  is  to  be  tai 
at  all,  this  personal  way  is  the  only  way.  Why  should 
young  surgeon  more  than  any  other  young  artist  fear  tui 
in  the  operating  theatre?  Possibly  the  presence  of  yo 
students,  of  whom  he  is  probably  a  teacher,  would  be  a  c 
objection.  Then,  if  the  humility  of  him  who  truly  s( 
after  knowledge  is  not  forthcoming,  must  the  young  stud* 
be  excluded  from  operations  at  which  open  instruetio 
given  to  young  surgeons.  And  it  resolves  itself  into  t 
that  the  master  has  a  few  qualified  pupils,  and  is  presei 
the  operations  of  these  few.  He  guides  them  in  their  w( 
he  points  out  faulty  methods ;  he  advises  and,  peril 
assists  ;  and  this  he  does  in  the  presence  of  all  his  pupils 
As  a  matter  of  fact  I  doubt  if  the  young  surgeon  w< 
fear  tuition  in  public,  if  such  tuition  were  given  horn 
and  courteously  by  a  man  whom  he  could  look  up  to 
master.  There  is  no  method  of  education  in  handh 
that  can  surpass  fair  criticism  of  the  work  before  compi 
The  mere  pointing  out  of  faults  calls  attention  to  de 
which  the  average  onlooker  would  fail  to  see.  But  critn 
is  not  all  fault-finding  ;  it  calls  attention  to  excellence 
well  as  defects.  The  pointing  out  and  correcting  of  fa 
and  the  praising  and  holding  up  for  imitation  of  any  sp< 
excellence  in  operating  might  well,  to  the  advantage  o 
and  the  discomfort  of  a  very  few,  form  part  of  the  rou 
education  of  the  hospital  operating  theatre. 

What  would  you  or  I  or  any  surgeon  amongst  us  not 
to  have  a  Liston  or  a  Syme  at  our  elbows  to  teach  us  .J 
that  really  has  his  soul  in  his  art  could  fail  to  welcom 
opportunity  for  such  tuition  ?  And  why  should  we  not 
it?  There  is  no  lack  of  capable  teachers,  and  surely 
could  easily  be  induced  to  teach.  I  can  conceive  no 
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g  to  a  great  surgeon’s  career  than  to  devote  it  to  the 
tion  in  his  art  of  the  men  who  are  to  succeed  him.  He 
anded  over  his  legacy  of  science  to  all  mankind  ;  he  has 
side  his  own  knife,  but  his  art  will  survive  him,  for,  in 
md  of  pupils  whom  he  has  trained  in  their  work,  his 
r  of  art  will  be  as  enduring  as  his  legacy  of  science. 

I  suggesting  a  return  to  something  like  the  old  appren- 
ip?  Well,  what  then?  The  art  of  surgery  is  no  new 
Probably  as  an  art,  pure  and  simple,  it  was  more 
•t  in  the  appi’enticeship  days  of  fifty  yeai’S  ago  than  it  is 
r.  For  then,  before  the  days  of  anxestliesia,  the  highest 
as  not  only  a  saviixg  of  life  but  a  mercifxxl  saving  of 
ing.  If  we  have  lost  this  stimulus  to  perfecting  our- 
i  in  the  art  that  pain  to  the  patient  gives,  we  have  still 
ving  of  life  to  urge  us  on,  arid  that  is  an  even  greater 
lus.  How  a  surgical  ai’tist  like  Robert  Liston,  the 
■st  probably  the  world  has  ever  seen,  trained  as  he  was 
3  cruel  and  exacting  school  of  pre-anaesthetic  days, 
have  revelled  in  all  our  “otomies,”  “  ectomies,”  and 
mies  ”  of  to-day !  To  imagine  Liston,  trained  in  prac- 
;  he  was,  living  amongst  us  now,  and  having  before  him 
ience  we  possess,  is  to  realise  my  ideal  of  the  surgeon- 

e  did  have  the  old  apprenticeship  back  amongst  us  it 
be  for  surgery  a  something.  It  would  be  at  least 
than  the  nothing  we  have  now.  But  I  am  not  asking 
e  old  apprenticeship  ;  I  am  pleading  for  something 
r.  We  speak  of  apprenticeship  rather  as  to  a  trade  ;  I 
sading  for  pupilage  as  if  to  a  fine  art.  I  am  simply 
\  for  the  surgical  high  art  what  is  freely  and  abundantly 
to  all  other  parts  ;  personal  teaching  in  actual  work  by 
fient  masters. 

xke  no  complaints,  and  I  offer  no  accusations.  British 
•y  needs  no  apology.  I  simply  seek  to  give  it  one  moi’e 
upwards.  We  have  reached  a  high  degree  of  excellence, 
e  may  reach  a  higher,  and  one  way  to  this  is  through 
lal  tuition  in  the  art.  We  start  as  physicians  ;  we  are 
ted  in  the  technical  arts  of  the  physician  at  the  bedside 
mder  masters.  We  are  likewise  obstetricians ;  here, 
ve  have  personal  instruction  in  the  actual  doing  of  our 
But  in  surgery,  nowadays,  and  in  operative  surgery 
amongst  all  arts  and  crafts,  we  have  no  genuine  personal 
ction.  If,  on  this  foundation,  British  surgery  has 
id  the  height  it  has,  to  what  eminence  might  it  not  rise 
were  careful  that  every  young  surgeon  were  trained 
highly  technical  and  highly  important  practical  art  of 
five  sui’gery  ? 

filed  suggestions  as  to  how  this  training  might  be 
1  out  would  be  out  of  place  on  an  occasion  such  as  the 
it.  This  matters  little  ;  for,  if  you  think  as  I  do,  the 
will  surely  follow.  But  we  must  fight  for  our 
fight  hands.  We  must  expect  no  help  from  the 
The  State,  like  Providence,  helps  those  that  help 
elves.  When  we  have  shown  that  we  need  practical 
ng  in  our  art ;  when  we  have  proved  that  we  can 
le  it ;  when  in  fulfilment  of  those  powers  with  which 
ve  been  legally  endowed  we  have  created  in  our  teach- 
mtres  some  working  process  of  practical  instruction, 
re  might  ask  for  more.  We  might  ask  to  be  put  on  the 
if  the  fine  arts,  and  seek  for  a  Royal  Academy  of  Sur¬ 
as  we  have  royal  academies  of  painting,  sculpture,  and 
.  To  such  an  academy  a  school  with  teachers  would  be 
ed.  The  school  would  be  a  surgical  hospital  endowed 
■very  known  excellence  of  hygiene  and  nursing  and  ap- 
e ;  the  teachers  would  be  those  who  are  supreme  in  our 
lie  pupils  men  already  qualified  who  seek  for  practice 
higher  walks  of  surgery.  Do  you  believe  me  that  this 
be  good  for  surgery  ?  Then  let  us  work  for  it. 

.  now  1  have  finished.  I  have  spoken  of  our  art  solely 
the  practical  point  of  view,  as  to  how  it  may  be  im- 
l  in  technique;  that  is,  as  to  how  it  may  confer  most 
ts  on  others.  I  have  not  referred  to  any  ennobling  of 
ves.  Indeed,  I  have  little  belief  in  it.  All  arts  tend  to 
e  ;  this,  the  ultimate  criterion  of  true  art  everywhere, 
i  more  truth  for  the  surgical  than  of  the  painter’s  or 
filler  art.  In  the  highest  flights  of  the  imaginative 
ies,  the  faculties  that  make  poets,  and  inventors,  and 
lans,  we  do  not  stand  very  high.  Yet  a  previous  gener- 
can  point  to  a  surgeon  who  practically  founded  a  new 


science  ;  this  generation  can  point  to  a  surgeon  whose  purely 
surgical  discoveries  have  created  new  laws  for  the  preserva¬ 
tion  of  health  and  the  cure  of  disease.  These  are  high  aims, 
but  they  are  not  the  highest.  Our  dealing  is  with  the  body  ; 
the  painter,  the  poet,  and  the  sculptor  deal  with  the  soul ; 
their  goal  is  higher  than  ours. 

Art  thrives  on  appreciation.  There  is  no  academy  to 
bestow  gold  medals  on  the  surgical  artist,  no  crowds  gather 
round  to  admire  his  finished  work.  In  the  finest  and  purest 
sense  the  surgeon’s  is  an  art  of  the  home,  almost  of  the  fire¬ 
side  ;  it  does  not  appeal  to  the  populace.  The  surgeon’s 
highest  reward  is  the  moistened  eye  and  tremulous  grip  of 
the  hand  which  ^bespeak  thankfulness  for  the  breadwinner 
restored  to  the  home,  the  mother  to  the  children,  the  child 
to  the  parents.  His  science  may  be  trumpeted  far  and  wide  ; 
liis  art  is  known  to  his  own  small  circle  ;  it  has  little  recog¬ 
nition  beyond,  and  we  let  it  die  with  him.  The  art  of  the 
surgeon  has  its  best  reward  in  blessings  not  in  fame. 

It  has  its  punishments,  too,  for  surgery  is  a  terrible  task¬ 
master.  The  punishment  is  not  a  mere  heart-burning  over 
the  rejection  of  a  picture  by  an  academy ;  it  is  a  heart 
breaking  over  the  losing  of  a  life  by  our  own  work. 
Our  worst  punishments  are  self-inflicted ;  for  every  failure, 
even  if  incurred  in  the  leading  of  a  forlorn  hope,  means  a 
personal  criticism  of  a  cruelty  and  thoroughness  which  no 
outer  criticism  can  match  ;  a  criticism  that  condemns  without 
chance  of  condonement,  for  our  own  conscience  is  judge. 
These  things  I  hint  at,  but  do  not  dwell  upon.  They  are 
there,  however,  and  their  presence  makes  us  better  surgeons, 
and  I  trust  better  men. 

More  than  500  years  ago  Guy  de  Chauliac,  the  greatest  of 
the  surgeons  of  the  Arabic  period,  wrote  these  words : 
“Knowledge  is  created  by  additions  ;  the  same  man  cannot 
lay  the  foundation  and  perfect  the  superstructure.  We  are 
as  children  carried  on  the  neck  of  a  giant ;  aided  by  the 
labours  of  our  predecessors  we  see  all  that  they  have  seen  and 
something  beyond.”  These  words  might  have  been  my 
text.  The  burden  of  my  theme  has  been  to  hold  fast  and 
care  well  for  the  old  truths  :  in  our  love  for  the  new  science 
not  to  forget  the  old  art.  For  in  autumn  the  leaves  fade  and 
fall  first  from  the  youngest  branches ;  they  linger  longest 
green  on  the  old  wood.  Let  us  graft  our  new  truths  on  the 
old  stock ;  so  will  they  live  longest  and  flourish  most. 


INTRODUCTORY  REMARKS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
held  in  Bristol ,  August ,  189 4. 

By  FREDERICK  T.  ROBERTS,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  and.  Therapeutics,  University  College ;  and 
Physician  to  University  College  Hospital. 


ON  BREADTH  OF  VIEW  IN  MEDICINE. 

The  distinction  of  being  invited  to  fill  the  office  of  President 
of  the  Section  of  Medicine  at  this  meeting  of  the  British 
Medical  Association  is  one  for  which  1  can  truly  say  I  was 
utterly  unprepared,  and  which  I  humbly  acknowledge  is 
entirely  undeserved,  so  far  as  regards  any  services  rendered 
by  me  to  the  Association.  I  can  only  express  my  deep  sense 
of  the  honour  thus  conferred  upon  me ;  my  sincere  gratitude 
for  the  friendly  feelings  which  I  know  full  well  prompted 
the  selection  ;  and  my  earnest  desire  to  prove  myself  worthy 
of  the  responsible  position  in  which  I  have  been  placed.  On 
the  present  occasion,  I  cannot  avoid  recalling  a  fact  which 
probably  will  be  of  interest  to  all  here,  namely,  that  when 
I  acted  as  Secretary  to  this  Section  at  Manchester  in  1877, 
the  President  was  Sir  William  Jenner,  whose  great  name 
still  sheds  lustre  upon  our  profession  ;  and  among  those  who 
took  an  active  part  in  the  proceedings  were  Dr.  Russell 
Reynolds,  now  the  distinguished  President  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  as  well  as  Sir  (then  Dr.) 
Andrew  Clark,  Dr.  Wilson  Fox,  and  Dr.  Charcot,  whose  un¬ 
timely  death  in  the  full  possession  of  their  remarkable 
powers  we  have  to  deplore,  but  whose  names  will  ever  stand 
out  prominently  among  those  of  their  contemporaries. 


9  Pj  4-  The  British 

tjO1*  Medical  Journal J 


SECTIONAL  PRESIDENTIAL  ADDRESSES. 


[Aua.  4,  IK 


When  I  first  accepted  the  invitation  so  kindly  conveyed  to 
me  from  the  local  committee  by  my  old  friend  and  pupil,  Dr. 
Markham  Skerritt,  I  was  haunted  by  a  feeling  of  terror  and 
misgiving  under  the  impression  that  I  should  be  expected  to 
deliver  what  is  euphoniously  termed  a  “  presidential  address. 

No  words  can  adequately  express  the  infinite  sense  of  relief 
which  I  experienced  when  soon  after  I  received  a  most  polite 
and  sensible  intimation  to  the  following  effect :  Presidents 

of  Sections  to  be  requested  not  to  deliver  a  formal  address  in 
opening  their  Sections,  as  complaints  have  been  made  of  want 
of  time  for  sectional  work.  Any  introductory  remarks  should 
not  occupy  more  than  fifteen  minutes.”  One  cannot  bemuc  i 
of  a  bore,  or  do  a  great  deal  of  mischief,  within  that  period  of 
time,  and  I  promise  you  not  to  exceed  it. 

It  would  be  absurd  to  attempt  to  discuss  any  definite  sub 
iect  or  even  to  sound  forth  the  triumphs  of  Medicine  since 
the  ’  Association  last  met,  or  to  tell  of  the  advances  anc 
achievements  of  which  it  can  boast.  We  certainly  aie  living 
in  stirring,  not  to  say  startling,  times,  and  one  might  be 
easily  tempted  on  an  occasion  like  this  to  do  a  little  in  the 
way  of  boasting.  I  shall  leave  that  performance,  however, 
to  others,  and  I  have  an  impression  that  in  this  bection  we 

shall  hear  some  remarkable  facts.  .  . 

In  the  remaining  time  at  my  disposal  my  first  impulse  is 
to  give  expression  to  a  feeling  of  personal  satisfaction  arid  con¬ 
gratulation  on  account  of  the  fact  that,  having  regard  to  the 
rapid  march  and  development  of  events,  which  are  familiar  to 
you  all,  we  still  have  left  a  Section  of  ‘ ‘  Medicine  at  all,  that  is, 
a  Section  which  recognises  the  general  significance  of  the  ex¬ 
pression,  and  which  grants  us  the  liberty  of  selecting  for  dis¬ 
cussion,  on  a  broad  and  comprehensive  basis,  any  subject 
belonging  to  any  branch  which  by  common  usage  may 

fairly  be  regarded  as  coming  within  its  scope.  I  cannot  help 

expressing  the  hope  that,  whatever  happens  in  the  future, 
this  Section  may  never  cease  to  have  a  separate  and  indepen¬ 
dent  existence.  Whether  you  agree  with  me  on  this  point 
or  not,  I  feel  sure  you  will  acknowledge  that  those  who  have 
had  the  actual  responsibility  of  arranging  the  business  for 
this  Section  have  done  excellent  service.  In  addition  to  pro¬ 
curing  a  number  of  most  promising  papers  on  a  variety 
of  subjects,  they  have  managed  to  secure  appropriate 
questions  for  discussion  which,  while  differing  widely  m 
their  character,  are  severally  full  of  interest  and  importance, 
and,  in  my  opinion,  afford  conspicuous  illustrations  of  the 

advantages  of  a  general  section  of  this  kind. 

1  shall  not  at  the  present  moment  touch  upon  either  of 
these  questions  from  a  controversial  point  of  view,  but  they 
have  suggested  to  me  two  or  three  considerations,  which  1 
venture  to  submit  to  you,  and  which  I  think  cannot  be  too 
strongly  enforced  in  these  days.  .  .  ... 

You  must  all  be  familiar  with  certain  tendencies  which 
prevail  extensively  among  the  laity  at  the  present  day,  and 
which,  I  believe,  are  even  now  doing  much  harm,  but  are 
likely  to  lead  to  much  more  serious  mischief  in  the  future  if 
not  checked.  It  is  a  common  notion  that  each  system  and 
organ  in  the  body  must  be  regarded  and  dealt  with  as  a  dis¬ 
tinct  entity,  working  independently  of  all  the  rest,  while 
their  relation  to  general  conditions  of  the  body  is  often  en¬ 
tirely  ignored.  Another  striking  tendency  is  to  attribute 
every  disorder  or  symptom,  whatever  may  be  its  nature,  in¬ 
variably  to  one  particular  organ,  which  differs  according  to 
the  peculiar  fad  of  the  individual.  I  am  not  at  all  sure  that 
the  profession  is  altogether  free  from  these  tendencies,  or,  at 
any  rate,  that  we  realise  to  their  full  extent  the  pathological 
relations  of  organs  and  systems  to  each  other,  or  adequately  re¬ 
cognise  their  connections  with  various  general  morbid  condi¬ 
tions.  What  a  protestagainst  narrow  and  erroneous  views  of  this 
kind  is  such  a  subject  as  that  of  Functional  Diseases.of  the 
Heart !  Fancy  a  medical  man  entering  upon  the  investigation 
of,  or  attempting  to  treat  any  case  of  this  nature,  guided  by 
such  absurd  notions  !  I  confidently  look  forward  to  the  dis¬ 
cussion  on  this  subject  as  one  that  will  teach  both  the  pro¬ 
fession  and  the  public  far  wider  and  deeper  lessons  than 
those  with  which  it  is  more  immediately  concerned,  and  that 
it  will  be  the  means  of  putting  some  check  upon  these  dan¬ 
gerous  modern  tendencies  which,  as  rational  and  conscienti¬ 
ous  practitioners  of  medicine,  we  dare  not  ignore. 

Our  second  subject— namely,  Pyrexia  and  its  Treatment- 
grapples  with  a  general  pathological  state  of  the  utmost  lm 


portance,  and  one  which,  in  different  degrees  and  in  vai 
associations,  more  or  less  constantly  confronts  every  me< 
man  in  his  daily  practice,  whatever  may  be  its  exact  na 
and  scope,  often  puzzling  him  and  baffling  liis  best  and  i 
skilful  efforts.  What  I  venture  to  suggest  with  regar 
this  subject  is  that  it  cannot  and  ought  not  to  be  appro* 
or  studied  from  a  narrow  or  one-sided  point  of  view,  and 
no  class  of  workers  or  investigators  have  any  right  to  e 
that  they,  and  they  alone,  are  capable  of  elucidating  th 
tricateand  difficult  questions  connected  with  rt,  and  that 
teaching  must  be  accepted  as  absolute  and  sufficient.  Py: 
has  its  highly  practical  as  well  as  its  scientific  aspects, 
while  we  welcome  with  gratitude  any  light  thrown  up 
by  physiologists,  experimental  pathologists,  or  experim 
pharmacologists,  1  submit  that  neither  nor  all  of  thes, 
take  the  place  of  the  clinical  observer,  the  practical  t 
peutist,  or  the  general  practitioner,  who  in  his  daily  lif 
to  face  and  do  battle  with  fever  under  all  possible  condit 
What  more  appropriate  or  comprehensive  subject  cou 
have  for  discussion  in  this  general  Section 

It  must  be  cordially  and  gratefully  acknowledged  by  . 
fair-minded  observer,  that  the  special  study  of  ci 
branches  of  medicine,  and  of  particular  systems  and  or 
has  within  the  memory  of  most  of  us  here  present,  yi 
remarkable  and  even  astounding  results,  has  often  en 
revolutionised  our  knowledge  and  ideas,  and  has  in  fact  oj 
to  us  new  worlds.  The  nervous  system  affords  one  of  the 
striking  illustrations  of  this  statement,  and  when  1  coi 
the  present  state  of  neurology  with  what  it  was  in  my  sti 
davs  I  feel  positively  overwhelmed  with  wonder  and 
Probably  you  will  all  agree  with  me  that  specialism  is  i 
days  sometimes  carried  to  a  ridiculous  point,  but  her 
specialism  which  is  not  only  permissible,  but  inevitable 
which  commands  our  respect  and  admiration.  It  is  wit 
greatest  pleasure  and  satisfaction  that  I  welcome  a  disci 


in  this  section  on  “Ataxia,”  which  is  so  important  a  si 


LIUS  btXLiUii  A  xiUMAiu,  - - ; - .  .  , 

in  itself,  and  which  belongs  to  such  an  interesting  brai 

Medicine.  ,  .  .  ,  , .  T . 

We  have  met  together  for  mutual  instruction,  and  i 
like  to  add  a  few  words  as  to  certain  kinds  of  teaching 
I  think  we  as  a  profession  emphatically  need  in  these 
There  is  no  lack  of  ardent  and  enthusiastic  workers,  oi 
petent  and  devoted  scientific  investigators,  of  careti 
diligent  clinical  and  pathological  observers,  or  of  p 
writers.  Knowledge  is  being  daily  added  to  m  a  rema 
way,  while  eager  and  active  research  is  striving  to  get 
truth  and  reality  of  things  in  every  direction.  Rut  t 
not  enough.  We  want  the  instruction  of  men  of  pr< 
experience,  that  is,  of  those  who,  having  enjoyed  ad< 
opportunities  of  studying  the  subjects  which  they  asst 
teach,  having  made  good  use  of  such  opportunity! 
having  arrived  at  years  of  maturity,  are  able  and  will 
impart  to  the  profession  generally  the  outcome  oi 
observations  and  thought.  Then  we  are  sorely  in  n 
the  help  of  those  who  possess  the  faculty  of  grasping i 
ranging  methodically  the  vast  accumulation  of  new  lac 
theories  which  threaten  to  overwhelm  us,  of  system< 
and  condensing  them  in  such  a  manner  as  to  bring  ore 
of  chaos,  and  of  presenting  the  subjects  to  which  tnt 
tain  in  a  simplified  and  intelligible  form  to  the  mi 
those  who  are  not  endowed  with  this  capacity.  An  , 
we  joyfully  welcome  the  teaching  of  those  who,  be  they 
or  old,  having  devoted  themselves  to  the  study  o  t 
subjects  under  favourable  conditions,  are  prepared  to  £ 
the  benefit  of  their  knowledge  and  experience. 

Looking  over  the  lists  of  those  who  are  to  introcii 
several  subjects  in  this  Section,  and  who  have  prom 
take  part  in  their  discussion,  I  confidently  affirm  tna 
all  come  under  one  or  other  of  the  categories  to  which 
just  referred,  and  1  feel  a  justifiable  pride  in  being  ass< 
with  them  as  President.  But  let  me  add  that  we  co 
invite  the  help  of  all  present,  for  our  subjects  offer  sc 
the  physiologist,  the  experimental  pathologist,  the 
ologist,  the  pharmacologist  and  therapeutist,  as  we 
the  general  physician,  and  last,  but  by  no  means 
general  practitioner. 

And  now,  let  us  proceed  to  the  work  set  before 
energy  and  diligence,  with  hearty  goodwill,  and  with  pi 
common  sense,  recognising  the  value  of  time,  ai 
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ssity  of  adhering  as  closely  as  possible  to  prescibed 
ations.  I  earnestly  hope  that  the  outcome  of  our  pro¬ 
ngs  will  be  not  only  the  promotion  of  good  fellowship. 
Iso  the  permanent  advance  of  Medicine  as  a  science  arid 
he  clearing  away  of  difficulties  and  obscurities  which 
hitherto  obstructed  its  progress,  and  the  establishment 
i.owledge  and  truth  on  a  firm  basis.  Thus  shall  we  help 
some  measure  the  great  objects  for  which,  as  a  profes- 
we  are  all  ultimately  striving,  and  do  our  part  in 
latting  disease  in  every  form,  in  relieving  suffering  and 
ess,  and  in  contributing  to  the  general  well-being  of  the 
an  race. 
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1863—1894. 

s  now  thirty-one  years  since  Bristol  had  the  honour  of 
y  selected  by  the  British  Medical  Association  as  the 
i  for  one  of  its  annual  meetings.  To  this  proposal  my 
re  city  gladly  responded,  and  gave  our  visitors  a  hearty 
ome.  The  result  was  that  our  meeting  in  1863  was  an 
iient  success.  I  shall  always  have  the  most  lively  and 
'sant  recollections  of  that  meeting,  for  I  was  at  that  time 
usjuventa,  and  more  susceptible  than  I  am  now  of  such 
.sable  impressions. 

begin  with,  the  choice  of  Dr.  Symonds  as  president 
j,  on  that  occasion  was  a  most  happy  one.  Since  the  days 
ir  renowned  fellow  citizen,  Dr.  Prichard  (the  learned 
or  of  that  well-known  and  now  classical  work  on  the 
Ural  History  of  Man),  Dr.  Symonds  had  for  some  years 
i  facile  princeps  amongst  the  physicians  of  Bristol,  indeed, 
iy  say,  of  the  West  of  England.  He  was  a  very  able  and 
mplished  practitioner  of  medicine,  whose  professional 
ty  and  industry  had  justly  earned  for  him  a  large  and 
itive  practice.  He  was,  moreover,  a  classical  scholar, 
versed  in  natural  sciences,  a  lover  of  literature  and  of 
Ine  arts,  and,  in  shert,  possessed  all  those  general  attain¬ 
ts  and  social  qualities  which  had  long  endeared  him  to 
,rge  circle  of  friends,  and  naturally  rendered  him 
lently  fitted  for  the  office  of  president  to  such  an  Asso- 
on  as  ours  at  its  annual  gathering  here  in  1863.  I  need 
say  how  admirably  he  performed  those  duties  on  that 
sion. 

,>r  some  years  afterwards  it  was  a  source  of  pleasure  and 
e  to  me  to  think  that  I  was  once  his  pupil  when  he  was 
or  physician  to  the  Bristol  General  Hospital,  where  I 
learned  to  revere  him  as  a  preceptor  and  to  love  him  as 
end.  But  these  agreeable  feelings,  alas !  were  destined 
;ss  than  ten  years  after  our  meeting  to  be  succeeded  by 
e  of  profound  regret  at  the  somewhat  premature  death  of 
istinguished  a  man. 

is  mantle  for  a  time  fell  upon  the  shoulders  of  a  worthy 
essor,  Dr.  William  Budd,  a  man  of  great  ability,  industiy, 
originality.  He  belonged  to  a  renowned  family,  nine  of 
m  were  sons,  and  seven  of  these  medical  practitioners, 
this  occasion  he  was  chosen  to  deliver  the  Address  in 
icine.  The  subject  he  selected  was  Variola  Ovina,  and 
showed  in  it  the  same  amount  of  independent  thought 
originality  of  idea,  combined  with  careful  research,  which 
•acterised  his  other  medical  writings,  more  especially 
ie  relating  to  the  spread  and  propagation  of  typhoid  fever 
cholera.  He  was  born  in  Devonshire,  but  Bristol  was 
Adopted  city,  and  it  may  well  be  proud  of  him,  although 
id  to  regret  his  somewhat  untimely  loss  not  many  years 
r  that  of  Dr.  Symonds. 

lie  Address  in  Surgery  in  1863  was  delivered  by  my  old 
Dolfellow,  fellow-student,  and  friend,  Mr.  Augustin 


Prichard,  who  was  then  senior  surgeon  to  the  Bristol  Royal 
Infirmary.  As  he  is  now,  I  am  happy  to  say,  alive  and  well, 

I  feel  that  I  cannot  speak  with  the  same  freedom  of  his 
address,  which  was  on  the  subject  of  the  treatment  of  car¬ 
buncle,  and  was  in  every  way  worthy  of  him  and  of  the  high 
position  to  which  he  had  attained,  even  then,  amongst  the 
surgeons  of  his  native  city. 

Our  meeting  here  in  1863  was  particularly  distinguished  by 
one  feature,  which  was  that,  in  addition  to  the  usual  annual 
addresses  on  medicine  and  surgery,  chemistry  and  obstetrics 
were  also  represented.  The  Address  on  Chemistry  was  de¬ 
livered  by  a  clever  young  fellow  graduate  of  mine  at  the 
London  University,  Dr.  Bird  Herapath,  who  was  formerly  a 
student  at  the  Bristol  Medical  School,  when  Ins  father  was 
the  chemical  lecturer  there.  The  fact  that,  at  a  comparatively 
early  age,  Dr.  Herapath  had  attained  the  high  honour  of 
becoming  a  Fellow  of  the  Royal  Society  (which  was  a  rather 
rare  distinction  in  Bristol)  by  a  clever  paper  on  the  polarising 
properties  of  the  salts  of  quinine,  was  no  doubt  the  motive 
which  led  to  his  selection  by  the  Council.  But  it  could  have 
been  no  such  motive  which  induced  them  to  do  me  the 
honour  of  asking  me  to  give  the  Address  on  Midwifery.  The 
only  one  1  can  think  of  was  that  I  had  taken  a  new  departure 
in  practice  some  years  previously  by  becoming  an  obstetric 
physician  (a  description  of  practitioner  that  was  then  un¬ 
known  in  Bristol),  which  step  many  of  my  friends  regarded 
as  a  dangerous  experiment  on  my  part.  What  led  me  to  take 
this  step  was  that  in  1854  a  new  and  handsome  geneial 
hospital  had  just  been  erected  in  this  city,  the  governors  of 
which,  acting  on  the  advice  of  my  friend  Dr.  Tyler  Smith, 
who  had  lately  obtained  such  an  appointment  at  the  then 
new  hospital  of  St.  Mary’s  Paddington,  determined  to  appoint 
an  obstetric  physician  to  the  hospital  here,  and  I  was  fortu¬ 
nate  enough  to  obtain  that  appointment,  the  first  of  the  kind 
which  had  been  made  in  Bristol.  . 

At  the  time  when  I  gave  the  Address  m  Midwifery  no 
branch  of  the  healing  art  was  making  more  rapid  advance,  if 
we  may  judge  by  the  brilliant  success  which  attended  the 
opening  of  the  Obstetrical  Society  some  foui  yeais  pie- 
viously.  It  was  but  natural,  therefore,  that  in  my  address  at 
that  time  I  should  contend  that  midwifery  ought  to  occupy  a 
more  important  position,  and  stand  decidedly  next  to  medi¬ 
cine  and  surgery  in  the  attention  that  was  paid  to  it  at  oui 
annual  gatherings.  I  quoted  in  my  address  some  very  ap¬ 
posite  remarks  made  by  Dr.  Tyler  Smith  in  his  addiess  to 
the  members  of  the  Obstetrical  Society  the  year  befoie  our 
meetingin  Bristol :  “There  is  a  tendency  to  call  us  specialists, 
against  which  we  should  all  contend.  We  are  not  specialists 
in  the  sense  in  which  the  ophthalmic  or  aural  surgeon  follows 
a  speciality.  Midwifery  is  one  of  the  three  great  depart¬ 
ments  into  which  the  wants  of  society  and  the  lapse  of  time 
have  divided  the  profession  ;  and  if  the  charge  of  speciality 
is  brought  against  the  obstetrist  it  might  with  e(lUE“  justice 
be  urged  against  the  physician  or  surgeon.  At  the  time 
when  these  words  were  spoken  obstetric  medicine  and . suigery 
had  become  far  too  wide  to  be  considered  a  speciality  ;  but 
how  much  more  so  is  this  the  case  now,  when  we  look  bac  v 
at  the  wonderful  progress  which  gynaecology  lias  made  ot  late 
years,  and  seen  how,  under  the  impetus  imparted  to  it  by  t  ie 
discovery  of  antiseptic  surgery,  it  now  performs  safely  and 
securely  those  extraordinary  abdominal  operations  wliic  i, 
before  this  discovery,  were  considered  so  dangerous  that  our 
fathers,  about  the  middle  of  this  century,  entertained  serious 

thoughts  of  prohibiting  them  by  law.  _  _ 

Now  however,  under  the  auspices  of  antiseptic  gynaecology ,  a 
number  of  difficult  and  important  abdominal  operations  are 
lerformed  with  the  happiest  results,  and  a  new  race  oi 
gynaecological  surgeons  has  arisen,  who  are  developed  ou 
liese  obstetric  practitioners,  who  instinctively  felt  that  they 
lad  sufficient  skill  and  courage  for  these  °perations. 

?et,  at  the  present  time,  notwithstanding  all  these  ^on^,ei* 
results,  we  find  by  looking  back  at  the  past  1’ec°r(^ e<jicine 
Society,  that,  during  the  last  thirty  or  forty  year  > 
md  surgery  are  both,  with  scarcely  an  exception,  repre 
rented  by  an  annual  address,  whilst  obstetri  even 

it.rg.ry  stand,  in  this  respect,  on  the  san«  level,  or  even 
below,  some  :of  the  specialities,  lor  ms  <  ’  were  on\y 

years  from  1858  to  1868  inclusive,  I  find1 that  ™eie  ' wereoi 
two  addresses  on  midwifery,  and  as  y 
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physiology.  Nor  is  there  any  improvement  in  this  respect  at 
the  present  time.  During  the  ten  years  from  1884  to  the 
present  year  inclusive,  there  have  been,  as  before,  only  two 
annual  addresses  on  obstetric  medicine,  whereas  there  were 
as  many  as  four  on  public  medicine,  irrespective  of  those  on 
medicine  in  general,  and  three  out  of  these  fourwere  given  in 
consecutive  years,  namely,  1885,  1886,  and  1887.  There  were 
also  two  on  physiology,  one  on  psychology,  and,  lastly,  one 
on  bacteriology  in  1892  !  Sic  parvis  componere  magna  solebam. 

I  think,  gentlemen,  you  will  agree  with  me,  that  it  is  high 
time  for  obstetric  medicine  to  reassert  itself,  and  to  obtain 
a  greater  recognition  than  it  has  hitherto  done  at  our 
annual  meetings. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association ,  held 
in  Bristol,  August,  1894 ■ 

By  G.  FIELDING  BLANDFORD,  M.D.,  F.R.C.P., 

Lecturer  on  Psychological  Medicine  at  St.  George’s  Hospital. 


THE  PREVENTION  OF  INSANITY. 

The  prevention  of  insanity  is  a  subject  of  so  great  importance 
that  I  need  not  apologise  for  bringing  it  before  the  Section  of 
Psychology  at  a  meeting  of  this  Association.  Some  years 
have  passed  since  it  was  considered  at  any  of  our  meetings. 
In  1879  Dr.  Herbert  Major  read  an  address  upon  it  at  Cork, 
and  Dr.  Rabagliati  contributed  a  paper  on  the  same  occasion, 
and  these  were  followed  by  a  discussion.  In  1890  Dr. 
Strahan  read  a  paper  before  a  quarterly  meeting  of  the 
Medico-Psychological  Association  on  the  Propagation  of 
Insanity  and  the  Allied  Neuroses,  which  bears  strongly  on 
my  subject,  and  was  also  followed  by  a  discussion.  There 
has  not  been,  however,  with  these  exceptions,  much  writing 
or  discussion  thereon,  and  therefore  I  have  ventured  to  bring 
it  and  my  views  upon  it  before  you  to-day. 

For  the  due  consideration  of  this  subject  I  will  begin  by 
mentioning — though  not  exhaustively  treating — another 
which  lias  been  discussed  among  us,  which  was  discussed  at 
this  Section  of  the  Association  at  Newcastle  last  year,  that  is, 
the  alleged  increase  of  insanity.  The  increase  of  the  numbers 
of  the  insane,  according  to  the  returns  made  year  after  year, 
is  so  appalling,  that  many  have  considered  and  analysed 
them,  in  order  to  show  that  the  increase  is  not  due  to  the 
admission  of  new  cases,  but  to  the  accumulation  of  chronic 
patients  in  asylums.  The  large  apparent  increase 
can,  of  course,  be  at  once  explained  in  this  way. 
It  is  a  lamentable  way,  for  it  means  that  there 
is  a  large  number  of  patients  whom  we  fail  to 
cure  in  spite  of  our  advance  in  knowledge,  our 
modern  asylums  and  our  newest  methods  of  treatment.  We 
keep  them  alive  but  we  do  not  cure  them.  The  latest  ex¬ 
amination  of  statistics  points  rather  to  a  slight  diminution 
than  to  an  increase.  If  we  look  at  the  tables  contained  in 
the  fourth  volume  of  the  Registrar-General’s  Report  on  the 
Census  of  1891  and  the  analysis  thereof,  we  read  that  the  dis¬ 
charge-rate,  that  is,  the  death-rate  and  recovery-rate  com¬ 
bined  as  returned  by  the  Commissioners  !in  Lunacy,  had 
fallen  off  in  the  last  decade  ;  that  while  in  the  decade  1871-80 
it  averaged  19.0  per  cent,  annually,  in  the  decade  1881-90  it 
averaged  only  17.83.  It  remains,  therefore,  says  Dr.  Ogle,  to 
consider  whether  the  amount  of  change  in  the  discharge-rate 
is  sufficient  to  account  for  the  increase  in  living  lunatics. 
“And,”  he  says,  “  a  simple  calculation  shows  that  it  is  so, 
for  it  will  be  found  that  with  an  annual  discharge-rate  of 
19.00  per  cent,  of  lunatics  living  at  the  beginning  of  the  year, 
it  would  require  an  addition  each  year  of  689  fresh  cases  per 
1,000,000  population  spread  evenly  over  the  year,  to  raise  the 
ratio  of  living  lunatics  from  3,034  per  1,000.000,  as  it  was  in 
1871,  to  3.253  per  1,000,000,  as  it  was  in  1881 ;  but  that  to  raise 
the  ratio  from  this  level  of  3.253  to  3. 358  ten  years  later,  as  it 
stood  in  1891,  would  require  with  a  discharge-rate  of  17.83 
per  cent,  an  annual  addition  of  only  661  new  cases  per 


1,000,000  population.  ”  The  returns,  then,  lead  to  the  coir 
sion  that  lunacy  is  not  on  the  increase,  but  that  there  i 
been  a  slight  decline.  This  is  satisfactory  so  far  as  it  gc 
but  it  only  relates  to  the  patients  registered  and  numbere< 
insane  in  the  Reports  of  the  Commissioners  in  Lunacy, 
does  not  apply  to  the  large  body  of  unregistered  anil 
numbered  lunatics  that  are  kept  in  private  care.  It 
been  said  that  this  body  is  diminishing  through  the  inere 
of  asylums,  and  the  inducement  to  send  patients  to  th 
which  is  held  out  by  the  4s.  grant.  But  county  asylu 
have  been  in  existence  for  many  years,  and  the  4s.  grant 
twenty  years  old,  so  that  this  argument  is  weaker  than  it1 
once. 

Passing  from  figures  which  are  confessedly  very  imperf 
let  us  consider  whether  from  a  priori  reasoning  insanitj 
likely  to  be  increasing  or  diminishing  among  us. 

By  a  well-known  law  of  evolution  the  brain  of  civilised  r 
increases  in  complexity  as  time  goes  on.  The  brain  of 
child,  the  idiot,  or  the  savage  is  a  simple  organ  compi 
with  that  of  civilised  nations,  and  the  complexity  is  such! 
we  do  not  stand  still,  but  become  more  and  more  comples 
the  environment  becomes  more  complex,  as  the  struggle 
life  gets  more  severe.  The  march  of  education  demands  t 
more  shall  be  learned,  and  competition  on  every  hand  anc 
every  walk  and  calling  perpetually  urges  men  to  fresh  eff< 
and  new  paths  of  enterprise.  Such  increased  complex 
must  as  a  matter  of  course  lead  to  frequent  disturbanc 
the  brain  and  its  functions.  The  adjustment  between  all 
different  relations  and  related  parts  must  be  easily  put 
of  order,  as  in  any  very  complex  piece  of  machinery ;  anc 
in  the  latter,  if  the  restoration  is  not  speedily  effected  : 
the  balance  of  the  parts  restored,  the  machine  is  spoiled  i: 
trievably.  Do  we  not  see  many  a  brain  spoiled  by  what 
peared  at  first  to  be  a  very  trifling  derangement,  spoiled  m 
to  be  the  same  again?  Insanity  is  not  increasing,  we 
told,  but  it  is  much  to  be  feared  that  it  is  not  decreas 
And  insanity  is  only  one  of  a  long  series  of  disorders  wl 
we  call  “nervous,”  or  neuroses.  I  need  not  enunc- 
these.  Indeed,  merely  to  give  the  list  of  them  which 
find  in  modern  authors  would  take  up  a  great  deal  of  j 
time.  You  all  know  them,  or  a  great  many  of  them,  and 
read  about  them  every  day.  There  is  a  special  society  wl 
devotes  itself  to  the  study  of  such  diseases  ;  there  are  spe 
hospitals  for  the  relief  of  those  who  suffer  from  them, 
many  physicians  practise  almost  exclusively  among  s 
patients.  Is  there  anyone  bold  enough  to  say  that  neur 
disease  is  decreasing  among  us?  Is  suicide  decreasing ? 
the  year  1891  the  suicides  in  England  and  Wales  amounte 
number  to  2,483,  according  to  the  report  of  the  Regist 
General.  This  number,  he  tells  us,  was  in  the  ratio  o 
per  million  living,  and  he  adds  that  it  was  the  higlies 
record.  It  is  significant  to  note  that  the  number  of  suic 
reported  by  the  Commissioners  in  Lunacy  as  having  occu 
among  registered  lunatics  during  the  same  year  amountei 
13  only,  which  is  a  strong  corroboration  of  my  opinion  th 
vast  number  of  cases  of  insanity  are  never  registered  at 
We  know  that  suicide  is  a  symptom  which  is  oftenest 
with  in  the  early  stages  of  insanity,  and  although  it  does 
follow  that  all  these  2,483  persons  were  insane,  it  is  h 
feared  that  a  large  proportion  of  them  were  ;  and  that 
lunacy  laws  and  the  difficulties  placed  in  the  way  of  pri 
treatment  are  responsible  for  many  of  these  calamities, 
these  nervous  disorders,  taken  together  with  the  undoul 
and  registered  insanity  with  which  so  many  of  us  are  ■ 
cerned,  point  to  the  same  fact  that  in  the  evolution  of 
race  the  complex  brain  is  becoming  more  and  more  unsta 
and  more  prone  to  be  upset  by  faulty  surroundings 
circumstances  which  would  not  be  felt  by  a  more  st; 
organ. 

Can  we  arrive  at  any  reason  for  the  increase  of  neui 
affections  ?  Can  anything  be  done  to  prevent  such  an 
crease  ?  The  medical  profession  ha  s  laboured  long  to  pre’ 
certain  diseases,  and  with  marked  success.  It  has  ope 
the  eyes  of  the  laity  to  the  preventable  character  of  m 
maladies  which  were  the  scourge  of  our  land.  Cholerf 
keep  at  bay,  typhus  is  as  rare  as  the  plague.  Typhoi 
becoming  rarer  every  year,  small-pox  might  be  stamped 
were  it  not  for  the  prejudices  of  a  few  crack-brained  i 
viduals  which  we  have  still  among  us.  The  tubercle  baci 
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defies  our  efforts,  but  improved  hygienic  conditions 
|ie  even  the  consumptives  to  live  and  propagate  their  race, 

>e  delicate  and  liable  to  diseases  of  other  kinds,  but  one 
h  is  prolific,  and  in  whom  the  disease  is  peculiarly  here- 
y.  Not  only  is  zymotic  disease  lessened  by  hygienic 
,ures,  life  is  preserved  in  many  other  ways.  Infant  life 
far  better  chance  than  it  had  in  former  times.  Zymotic 
Lse,  as  you  know,  rarely  attacks  infants  in  the.  earlier 
,hs,  but  there  is  a  vast  mortality  among  them  which  may 
duced,  and  is  being  reduced,  by  improved  hygienic  con¬ 
ns,  by  wider  spread  knowledge  of  feeding,  and  attention 
irmth.  The  infant  mortality  is  especially  great  amongst 
>oor  and  in  the  large  towns,  the  chief  causes  of  death 
y  diarrlioeal  diseases,  due,  no  doubt,  to  improper  feeding, 
convulsions  and  diseases  of  the  nervous  system,  due  to 
increase  of  neurotic  disease  which  I  have  already  men- 
id  ;  but  the  death-rate  is  lessened,  and  is  lessening  for 
r  reasons  besides  those  already  enumerated.  The  poor 
etter  housed  and  better  paid,  consequently  they  are  better 
Workshops  are  rendered  more  healthy,  and  various 
is  and  manufactures  are  less  dangerous  to  those  em- 
ed.  Employers  of  all  kinds  of  labour  are  liable  for  those 
leir  service,  and  shortened  hours  and  increased  recrea- 
add  to  the  lives  of  all  classes. 

>w  does  all  this  care  for  life  and  prevention  of  disease 
tour  race?  One  result  is  that  natural  selection  which 
S  so  important  a  part  in  racial  change  is  altered  in  its 
se  in  various  directions.  Most  of  you  have  probably 
the  Milroy  Lectures  of  Dr.  J.  Berry  Haycraft  on  Dar- 
sm  and  Race  Progress,  which  were  delivered  at  the  Col- 
of  Physicians  this  year.  To  those  who  have  not  I 
igly  commend  them.  He  explains  very  clearly  the  part 
natural  selection  plays  in  preserving  the  race,  that  “  if 
ttempt  to  do  away  with  its  selective  influence,  namely, 
elimination  of  the  weak  and  the  preservation  of  the 
lg,  we  must  supply  this  selective  influence  bv  something 

or  the  race  will  tend  to  deteriorate . As  selection  is  the 

changer,  we  must  replace  selection  by  the  microbe  by 
, ‘election  of  human  forethought.”  And  after  considering 
nherited  weakness  of  such  systems  as  the  respiratory  or 
'stive,  he  passes  on  to  insanity,  which,  as  we  do  not  re- 
:e  to  be  told,  is  markedly  hereditary.  He  points  out  that 
iepopulation  produced  by  war  and  zymotic  disease  was 
readful  that  only  nations  with  gi’eat  fertility  survived, 
problem  of  sickly  diseased  offspring  had  not  arisen,  for 
ich  died  in  infancy,  and  the  m  m  was  mast  blessed  who 
the  greatest  number  of  children.  But  nowadays  con¬ 
ns  are  changed  and  changing.  The  sickly  and  diseased 
•y  freely  and  bear  children  without  scruple  or  hindrance, 
the  effect  even  now  is  beginning  to  be  seen.  For  by  an 
^sis  which  he  gives  of  the  Registrar-General’s  figures  for 
?ears  1858  to  1890,  as  arranged  in  groups  of  five  years,  it 
be  shown  that  the  cause  of  death  per  million  of  the  popu- 
n  varies  considerably.  In  the  first  group  of  diseases 
to  micro-organisms,  or,  as  we  call  them,  zymotic 
uses,  the  death-rate  was  largely  diminished.  In  the 
nd  group,  such  causes  of  death  as  convulsions,  den- 
n,  dietetic  disease,  disease  due  to  parturition,  accidents 
negligence,  have  decreased,  but  those  cause  i  by  in- 
oerance,  by  constitutional  diseise,  suicide,  diseases  of 
nervous  system,  and  diabetes  have  increased.  Those 
l  phthisis  have  decreased,  but  those  from  disease  of 
respiratory  system  have  increased,  which  may  be  ex- 
ted  in  this  way,  that  the  phthisical  die  of  other  inter - 
ent  disease,  or  of  diseases  which  are  returned  not  as 
isis,  butas  other  diseases  of  the  respiratory  system.  There 
a  decrease  in  the  death-rate  from  all  causes,  but  while 
death-rate  for  ages  up  to  40  is  being  lowered,  after  this 
death-rate  is  increased.  “This,”  he  says,  “has  been 
g  on  to  a  marked  extent  in  the  past  and  is  still  con- 
i  ug,  and  I  do  not  see  how  we  can  shirk  the  fact  that  pre- 
ive  medicine  and  civilisation  between  them  have  already 
riorated  in  a  market!  degree  the  healthy  vigour  of  our 
.  If  things  continue  in  tlieir  present  course  it  is  fair  to 
me  that  in  a  hundred  years  or  so  the  wretched  products 
ur  race — embodiments  of  every  constitutional  disorder 
smitted  by  ancestry  from  whose  ranks  the  diseased  have 
i  been  weeded  out  before  the  child-bearing  period  was 
'  by  those  natural  agencies  hitherto  free  to  act— will  drag 


out  their  lives,  martyrs  to  surroundings  which  they  have 
tried  to  mould  ;  they  who,  as  a  race,  should  have  been 
moulded  by  their  surroundings.  Preventive  medicine  is  try¬ 
ing  a  unique  experiment,  and  the  effect  is  already  discernible 
—race  decay.  But  the  experiment  has  gone  quite  far  enough, 
and  it  should  be  modified  to  produce  a  different  result.  Why 
should  the  microbe  select  ?  Why  not  public  humanity  and 
public  reason,  since  selection  there  must  be.  This  appears 
to  be  the  only  possible  solution  of  the  difficulty,  for  it  is  not 
to  be  desired  that  preventive  medicine  should  cease  from 
making  war  upon  the  microbe,  provided  other  selective 
agencies  are  used  to  replace  them.  Is  it  not  our  duty,  by 
boldly  facing  facts  and  publicly  stating  them,  to  endeavour 
to  bring  about  such  strong  public  opinion  as  will  force 
people  to  look  upon  the  act  of  giving  birth  to  a  diseased  child 
as  one  of  the  most  cruel  sins  ?” 

I  have  quoted  thus  from  Dr.  Haycraft’s  lectures  because 
they  are  the  results  of  a  careful  observer,  and  they  bear 
strongly  on  the  question  of  the  prevention  of  insanity,  and 
corroborate  fully  the  views  I  have  for  some  time  held  on  the 
subject. 

I  have  long  been  of  opinion  that  insanity  is  to  be  prevented 
chiefly  by  limiting  the  propagation  of  this  most  fearful  dis¬ 
ease  through  the  union  of  affected  persons.  Various  ques¬ 
tions  arise  here.  First,  Who  are  the  persons  most  likely  to 
cause  the  disease  in  their  descendants  ?  Secondly,  How  are 
such  people  to  be  prevented  from  marrying  ?  These  pro¬ 
blems  come  before  us  not  infrequently,  and  it  is  often  diffi¬ 
cult  to  give  answers  and  reasons  which  shall  be  satisfactory 
to  those  who  consult  us.  I  shall  be  glad  to  elicit  the  opinions 
of  you  who  are  present  to-day  on  this  important  subject.  Mr. 
Francis  Galton,  with  whose  writings  on  heredity  probably 
most  of  you  are  acquainted,  tells  us  in  his  book  on  Natural 
Inheritance ,  that  when  he  issued  his  inquiries  as  to  the  “  Re¬ 


cords  of  Family 
asked  about,  as  he  did  not 
many  disagreeable  questions, 
at  any  data  on  the  subject 
if  insanity,  like  consumption 


Faculties  ”  insanity  was 


not  specially 
think  it  wise  to  put  too 
The  difficulty  of  arriving 
is  immense.  It  is  not  as 
or  cancer,  were  a  disease 
which  causes  death.  The  deaths  from  the  two  latter 
causes  can  be  tabulated  and  counted,  and  the _  Registrar- 
General  gives  the  number  of  deaths  occurring  in  a  given 
time,  and  can  tell  us  whether  the  number  per  million  is 
increasing  or  diminishing,  and  in  all  Mr.  Galton’s  tables  the 
deaths  from  consumption  are  the  data  which  he  takes  into 
account.  But  insanity  does  not  cause  death.  All  that  we 
know  is  that  a  certain  number  of  persons  are  confined  as 
certified  lunatics.  When  they  die  nine-tenths  of  them  are 
registered  as  having  died  of  consumption,  bronchitis,  pneu¬ 
monia,  paralysis,  or  some  other  bodily  disorder.  We  have  in 
this  registration  no  evidence  whatever  as  to  hereditary  taint ; 
we  have  to  pick  this  up  as  we  can,  believing  or  disbelieving 
what  is  told  us,  and  thus  it  comes  to  pass  that  one  observer 
puts  heredity  as  markedly  observable  in  90  per  cent,  of  the 
insane,  while  another  cannot  discover  it  in  more  than  25 
per  cent.  Who,  then,  are  the  persons  most  likely  to  transmit 
insanity  to  their  descendants?  In  a  discussion  on  a  paper 
read  by  Dr.  Strahan  before  the  Medico-Psychological  Associa¬ 
tion  in  1890,  Sir  B.  W.  Richardson  gave  it  as  his  opinion  that 
anything  like  continuous  transmission  of  insanity  comes 
through  the  male  line  and  not  the  female.  An  insane  woman 
may  have  an  insane  child,  but  if  the  insanity  is  traced  back 
through  the  male  line  some  connection  or  descent  on  the 
male  side  will  be  found.  “I  take  it,”  he  said,  “that  really 
and  truly  all  taints  come  from  the  primitive  man- 
all  changes  that  are  hereditary— and  that  it  is  impossible 
to  suppose  them  originating  from  the  woman.”  This  theory 
seemed  to  me  most  extraordinary,  and  I  have  searched  in 
vain  for  any  c  moboration  of  it.  From  my  own  observation 
of  inherited  insanity  I  should  be  inclined  to  adopt  the  very 
opposite  viewand  to  say  that  the  taint  is  transmitted  through 
the  female  rather  than  the  male.  It  is  certain  that,  if  at  is 
transmitted  only  through  the  male,  the  risk  of  inheriting 
the  disorder  must  be  far  less  than  is  generally  suppose  . 
Not  being  able  to  find  any  statistics  which  threw  any  ngnt 
on  the  subject  I  app’ied  to  Mr.  Galton,  thinking  t  la  is 
special  studies  might  determine  the  question.  _  1  e  1  P 
that  he  was  surprised  to  hear  that  the  female  i|  less  likely 
to  transmit  insanity  than  the  male,  and  that  he  did  not  at  all 
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agree  with  the  opinion  expressed  by  Sir  B.  W.  Richardson, 
for  it  is  very  rare  that  one  sex  has  greater  transmissive  power 
than  the  other.  Mr.  Galton  goes  on  to  complain  of  all  medical 
statistics,  and  says  that  they  are  incomparably  the  least 
trustworthy  of  any  class  of  data  that  he  has  worked  with.  It 
is  greatly  to  be  wished  that  some  of  our  psychologists  would 
work  out  the  family  history  of  some  of  the  thousands  of 
patients  who  are  under  care  and  treatment  and  produce  some 
statistics  worthy  of  reliance.  There  are  various  points  on 
which  light  would  be  thrown  by  such  data,  and  conclusions, 
unexpected  and  expected,  might  be  arrived  at. 

A  child  inherits  partly  from  his  father  and  mother,  and 
partly  from  more  remote  ancestors  ;  to  what  extent  he  does 
this,  how  far  he  partakes  of  his  father’s  nature  and  how  far 
his  mother’s  we  cannot  say  with  anything  like  accuracy,  be¬ 
cause  there  is  the  ancestral  inheritance  also  to  be  taken  into 
account  We  know  that  the  children  of  an  insane  parent  are 
not  all  insane.  In  one  the  taint  predominates  and  causes 
insanity,  in  another  the  healthy  ancestors  or  healthy  parent 
prevent  the  outbreak,  and  a  more  stable  nerve  condition  is 
the  result;  therefore  it  would  be  impolitic  and  impossible 
to  prevent  the  marriage  of  all  the  children  of  a  family  where 
one  parent  had  shown  signs  of  insanity  at  some  period  of 
his  or  her  life  ;  but  we  must  not  forget  that  although  not  all 
-the  chillren  of  such  a  stock  will  show  symptoms  of  the 
disease — nay  evpn  a  minority  only  may  do  so— yet  it  is  im¬ 
possible  to  predict  with  certainty  that  this  one  or  that  one 
will  escape.  The  most  unlikely  and  most  steady  going  are 
often  those  who  break  down  under  excessive  strain,  while 
others  who  may  have  been  obviously  eccentric  remain  always 
eccentric,  and  never  go  beyond.  Now,  although  we  cannot 
forbid  all  such  children  to  marry,  it  is  most  important  that 
they  marry  partners  who  are  themselves  free  from  all  nervous 
disorders  and  whose  inheritance  is  untainted  by  any  such 
disease.  And  here  I  may  say  in  answer  to  some  who  have  in¬ 
voked  legislation  on  such  subjects  that  I  have  no  hope  what 
■ever  that  our  legislators  will  ever  concern  themselves  with  it. 
It  would  be  very  difficult  for  a  much  more  judicial  body  to 
undertake  such  a  problem.  The  utmost  that  we  can  hope  for 
is  that  some  day  a  man  or  woman  may  be  able  to  dissolve 
the  union  which  binds  him  or  her  for  the  rest  of  life  to  an 
absolutely  hopeless  and  incurable  lunatic.  But  if  legislation 
is  unattainable,  to  what  must  we  look  for  the  regulation  of 
marriage  of  tainted  persons  F  Clearly  we  have  only  public 
opinion  to  call  to  our  aid,  and  public  opinion  requires  to  be 
educated  for  a  long  period  before  it  will  be  of  much  service. 
At  the  present  time  the  only  thought  which  the  public  gives 
to  the  subject  is  how  it  may  best  conceal  the  fact  of  insanity 
occurring  in  a  family.  If  the  patient  must  be  confined,  let 
it  be  in  an  asylum  remote  from  his  friends’  residence,  or,  if 
possible,  let  him  be  taken  from  the  asylum  and  concealed  in 
a  village  or  abroad,  where  no  one  will  hear  of  him.  The  edu¬ 
cation  of  public  opinion  rests  mainly  with  our  profession. 
If  we  oppose  the  marriages  of  the  unfit  and  give  our  reasons, 
they  will  in  time  bear  fruit.  It  behoves  us  to  do  this 
whether  the  persons  about  to  marry  and  their  relatives  like 
it  or  not. 

Suppose  that  we  are  consulted  about  the  marriage  of  a  child 
of  a  family  in  which  insanity  has  manifested  itself.  There 
are  various  questions  to  be  considered.  First  is  the  in¬ 
dividual  himsf-lf  or  herself  healthy  and  fit  to  marry,  free 
from  at  any  rate  any  outward  and  visible  signs  of  neurotic 
disorder,  free  from  any  tendency  to  phthisis,  free  from  any¬ 
thing  like  weakness  or  imbecility,  from  a  tendency  to  drink, 
from  strong  emotional  excitement,  religious  or  otherwise? 
Secondly,  if  there  has  been  insanity  in  the  family,  in  how 
many  members  has  it  shown  itself  and  in  how  many  genera¬ 
tions  ?  If  it  has  occurred  in  one  of  the  parents  only,  what 
was  the  age  of  the  parent  at  the  time  of  its  appearance  ?  Was 
it  prior  to  the  birth  of  the  child  or  subsequent?  Was  it  an 
•insanity  which  the  parent  had  inherited,  or  was  it  acquired 
at  a  more  advanced  period  of  life?  If  all  these  questions 
can  be  answered  favourably,  above  all  if  the  individual  him¬ 
self  or  herself  apppars  to  be  sound  in  nerve  and  limb,  we  may 
sanction  his  or  her  union.  But  what  if  the  other  partner  of 
such  union  is  in  the  same  category  and  comes  of  a  family 
tainted  with  insanity  ?  Even  supposing  that  the  conditions 
ai-e  as  favourable  as  they  can  be,  yet  the  risk  is  too  great. 
The  conjunction  of  two  such  persons  is  eminently  hazardous 


both  to  the  offspring  and  themselves.  Danger  to  offsprin; 
the  last  thing  which  young  people  about  to  marry  are  lik 
to  trouble  themselves  with,  but  the  risk  to  themselves 
great,  for  the  effect  of  such  knowledge  of  their  respect 
families  must  have  a  potent  moral  influence  on  their  lives 
have  seen  cases  where  one  parent  has  ascribed  the  illness 
the  father’s  family,  while  the  father  has  privately  infori 
me  that  it  exists  on  the  mother’s  side.  Conceive  two  pec 
passing  their  lives  perpetually  on  the  watch  foi  the  disoi 
to  show  itself  in  one  or  other  of  them  or  their  children,  li; 
to  misinterpret  everything  whether  words  or  deeds  in 
another,  and  to  bring  up  their  children  in  an  unwholesc 
way  from  over-anxiety. 

Public  opinion  requires  education  that  it  may  set 
self  against  the  concealment  which  lets  such  marrii 
take  place— nay,  endeavours  to  bring  them  about  regard 
of  consequences.  A  family  has  a  case  of  insanity  occur 
in  it.  A  son  or  a  daughter  becomes  insane.  Forthwith 
great  question  is  how  this  can  be  concealed  that  it  may 
stand  in  the  way  of  the  marriage  of  the  others,  especi 
daughters.  The  insane  member  is  hidden  as  fai  as  possi 
Certificates  and  Commissioners  are  to  be  avoided  on  accc 
of  the  publicity  and  the  indelible  stamp,  and  the  daugh 
are  to  be  married  with  all  haste  before  the  news  beco 
known.  Such  parents  consider  very  little  the  state  of 
family  with  which  they  wish  to  contract  an  alliance.  1 
dare  not  investigate  the  family  history  for  fear  of  raising 
quiries  as  to  their  own,  and  it  is  left  for  the  young  man 
young  woman  to  find  out  for  themselves  the  inherit; 
into  which  they  have  entered. 

What  are  we  to  say  about  the  marriage  of  a  man  or  wo- 
who  has  had  an  attack  of  insanity  ?  Such  a  one  had  bt 
remain  single.  It  very  often  happens  that  the  engageme. 
such  a  person  is  itself  the  exciting  cause  of  the  insanity, 
soon  as  the  attack  passes  away,  and  the  patient  can  be  sai 
be  recovered,  the  friends  urge  on  the  marriage  ;  and  think 
this,  if  only  brought  about,  will  be  the  sovereign  rerr 
and  a  sure  preventive  of  all  subsequent  attacks.  Can 
thing  be  more  extravagant  than  this  hope  ?  Such  a  proc 
ing  is  culpable  in  the  case  of  a  man,  but  ten  times  r 
so  when  the  patient  is  a  woman,  probably  a  young  wo 
whose  insanity  is  not  acquired  but  inherited,  and  who, 
this  inheritance  and  a  previous  attack,  is  doomed  to  fact 
excitement  of  marriage,  the  tedious  discomfort  of  pregna 
and  the  pains  and  perils  of  childbirth.  Here  the  danger 
the  individual  herself,  and  not  merely  to  the  offspring, 
many  a  girl  do  we  see  whose  health  and  mind  are  sacri 
on  the  altar  of  marriage,  who  might  have  led  a  happy 
useful  life  if  compelled  by  public  opinion  and  judic 
advisers  to  remain  single.  The  danger  of  the  marriaj 
such  persons  is  increased  tenfold  if  they  are  com 
Whatever  may  be  said  as  to  the  marriage  of  coi 
who  are  both  healthy  and  come  of  a  healthy  stock,  t 
can  be  no  question  that  such  a  union  of  fam 
in  which  insanity  exists,  or  where  one  of  the  parties 
already  shown  symptoms  of  nervous  disorder,  is  fra 
with  the  greatest  risk.  And  cousins  in  such  families  sli 
curious  proclivity  to  attach  themselves  to  one  another.  I 
people  have  known  each  other  from  childhood,  they  are 
shy  with  each  other  than  with  strangers,  and  so  they 
into  an  engagement  often  very  much  against  the  wish  o 
parents,  who  know  the  family  history  better  than  do 
children.  In  two  respects  our  neighbours  in  France 
better  off  than  we:  in  the  first  place,  the  Roman  Cat 
Church  does  not  allow  the  marriage  of  first  cousins ; 
secondly,  by  French  law  sons  and  daughters  have  to  ol 
the  consent  of  their  parents  to  their  marrying,  even  if 
be  of  mature  age. 

Besides  persons  who  come  of  families  tainted 
insanity  and  those  who  have  already  shown  symptou 
the  disease  before  marriage,  there  is  another  class  who 
attacks  after  they  are  married.  It  may  be  the  husbai 
the  wife.  Tne  latter  may  break  down  after  her  first  or  s 
subsequent  confinement ;  the  husband  may  show  signs  o 
disorder  at  an  early  period  of  their  married  life.  Ac 
insanity  is  to  be  prevented,  a  woman  who  has  hadapuer 
attack  ought,  for  the  sake  both  of  herself  and  of  the 
munity  in  general,  to  have  no  more  children.  The  y 
own  health  here  is  seriously  implicated.  Can  anyt 
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jre  lamentable  than  the  spectacle  of  a  woman 
ig  down  again  and  again,  having  an  attack  of 
ral  insanity  after  every  confinement,  and  going 
,  it  may  be,  seven  or  eight  children  are  born  under 
■onditions?  I  have  known  this  happen  several  times, 
obably  most  of  my  hearers  can  point  to  similar  cases, 
hold  a  very  strong  opinion  that  such  people,  and  all 
jned  by  insanity,  ought  not  to  continue  to  breed 
an.  I  have  given  such  advice  over  and  over  again, 
ire  wise  enough  to  follow  it,  others  do  not,  and  I  could 
to  some  disastrous  instances  where  it  lias  not  been 
?d.  People  can  adopt  precautions  and  limit  their 
is  without  the  slightest  hesitation  if  it  is  convenient 
ir  pockets  or  their  comfort  and  amusements.  Ought 
ot  much  more  to  do  it  when  the  health  and  reason  of 
fe  are  at  stake,  when  the  children  may  prove  a  curse 
1  of  a  blessing,  or  may  by  their  number  and  the 
y  attendant  on  their  maintenance  and  education  cause 
iher’s  breakdown,  and  so  reduce  the  whole  family  to  a 
f  pauperism  ? 

,  gentlemen,  I  do  not  expect  that  my  views  on  the 
t  will  meet  with  universal  approbation.  I  shall  be  told 
;  is  injudicious  and  inexpedient  for  medical  men  to 
■re  with  the  relations  of  the  sexes,  that  it  is  still  more 
■dientto  interfere  with  or  limit  the  number  of  children, 
perhaps  hear  that  the  strength  of  the  sexual  instinct 
,  that  the  intentions  of  the  Creator  on  this  subject  are 
takable.  I  do  not  suppose  that  there  is  any  argument 
in  be  brought  forward  on  the  other  side  that  I  have  not 
or  read,  but  I  am  unconvinced  by  any  of  them,  and  am 
Lced  that  the  only  way  to  really  diminish  and  finally 
out  insanity  is  by  so  educating  public  opinion  that 
who  have  been  insane  or  are  threatened  with  insanity 
n  the  face  of  such  public  opinion  abstain  from  bringing 
ie  world  children  who  must  certainly  contain  in  them 
tentiality  of  insanity,  who  will  some  of  them  develop 
l  if  others  escape,  and  so  will  hand  on  the  heritage  from 
ition  to  generation  till  the  race  dies  out.  If  no  insanity 
;s  in  the  offspring  of  the  first  generation  we  know  that 
■  in  the  next,  according  to  the  law  of  latency, 
w  come  to  the  second  part  of  my  subject,  upon  which  I 
be  brief.  If  people  who  come  of  an  insane  stock,  or 
elves  have  been  insane,  should  have  children,  what  can 
ie  to  prevent  insanity  developing  in  the  latter?  Clearly 
precautions  may  be  taken  if  we  have  the  opportunity 
erving  the  offspring  from  the  earliest  time  of  life.  The 
r  medical  man  will  have  this  rather  than  the  specialist, 
then,  are  the  matters  to  be  observed?  First,  it  is  of 
importance  that  the  nutrition  of  such  infants  shall  be 
lly  attended  to.  A  nervous,  emotional,  irritable  mother 
1  not  suckle  her  child,  but  a  good  wet  nurse  should  be 
led.  If  the  child  is  in  the  country  it  may  possibly  be 
tit  up  by  hand.  It  is  important,  too,  to  watch  such  a 
and  see  if  it  gets  the  proper  amount  of  sleep  ;  regular 
for  sleep,  by  day  as  well  as  by  night,  should  be  en- 
,  and  this  should  be  kept  up  for  some  years,  for  the 
once  formed  will  be  easily  preserved.  Convulsions  are 
ve  moment  in  such  children,  especially  at  the  time  of 
ion,  and  many  a  child  who  is  sharp  and  intelligent  at 
•ecomes  an  idiot  from  this  cause.  As  the  child  gets 
it  is  necessary  to  guard  against  its  being  frightened  in 
ay.  Some  children  suffer  from  night  horrors  and  night- 
either  because  they  are  timid  or  from  some  internal 
ibance.  Many  are  timid  if  left  in  the  dark  or  left  alone. 

are  timid  constitutionally,  but  more,  I  believe,  are 
red  timid  by  injudicious  parents  and  nurses  who 
en  them  by  tales  of  robbers,  murders  or  ghosts,  and 
V  them  fearful  for  the  rest  of  their  lives.  Such  people, 
fir  own  example  and  their  own  cowardice,  teach  their 
en  to  be  cowards,  and  it  is  lamentable  and  astounding 
;  the  depths  of  fear  exhibited  by  educated  ladies  con- 
■ig  a  number  of  every  day  objects  and  occurrences, 
re  is  another  thing  to  be  guarded  against  even  at  this 
age.  Children  must  not  be  taught  the  habit  of  self- 
by  nurses  or  other  children.  Nurses  teach  it  to  make 
■en  go  to  sleep.  The  whole  question  of  self-abuse  and 
3vention  is  of  great  importance,  and  requires  the  careful 
deration  of  both  doctors  and  parents.  In  the  case  of 
they  should,  in  my  opinion,  be  cautioned  aga:nst  the 
9 


habit  before  they  go  to  school.  In  the  case  of  girls,  care 
should  be  taken  that  they  do  not  learn  or  even  hear  of  such 
a  practice.  As  they  grow  older  the  question  of  school  will 
arise.  A  boy  naturally  goes  to  school,  and  the  choice 
of  a  preparatory  school  is  quite  as  important  as  that  of  a 
public  school.  There  is  more  bullying,  as  a  rule,  at  the 
former  than  the  latter,  and  a  timid  boy  may  suffer  much, 
being  too  timid  to  inform  either  the  master  or  his  pai’ents. 
The  latter  should  closely  question  a  boy  during  the  holidays 
as  to  what  goes  on  in  the  term  time.  Shall  a  girl  be  sent  to 
school  ?  Very  much  will  depend  on  the  character  and  habits, 
not  only  of  the  girl  but  her  parents.  The  latter,  or  one  of 
them,  may  be  eccentric,  irritable,  unjust,  making  a  favourite 
of  this  child  and  snubbing  that,  so  that  it  may  be  the  salva¬ 
tion  of  one  to  take  her  away  from  such  an  atmosphere  and 
place  her  in  the  more  wholesome  sphere  of  a  good  school. 
Girls’  schools  are  vastly  improved,  and  in  the  large  high 
schools  of  the  present  day  we  have  a  close  approximation  to 
the  public  schools  of  our  boys.  The  numbers  and  the  age  of 
the  elder  girls  form  a  consensus  of  public  opinion  which  sets 
itself  against  what  is  low  or  mean  or  vicious,  and  a  healthy 
spirit  pervades  the  whole.  There  is  one  thing,  however,  to 
be  avoided,  both  in  girls’  and  boys’  schools  :  that  is,  exami¬ 
nations.  These  nervous  children  are  very  often  clever,  often 
precocious.  They  will  be  seized  upon  by  masters  and  mis¬ 
tresses  to  work  and  win  scholarships  and  prizes  and  bring 
glory  and  honour  to  the  school.  If  we  go  to  one  of  our  great 
public  schools  at  the  time  of  an  election  of  scholars,  we  shall' 
see  dozens  of  little  fellows  of  12  or  13  who  for  several  years- 
have  undergone  the  process  of  cramming.  They  have  been 
worked  beyond  what  they  can  bear,  and  as  probably  ten 
compete  for  each  vacant  scholarship,  the  nine  have  to 
undergo  the  disappointment  and  shame  of  failure,  and 
to  return  to  face  their  parents  with  this  bitter  feeling. 
Children,  especially  nervous  and  sensitive  children,  are  too 
young  for  all  this ;  their  nervousness  often  causes  them 
to  fail,  and  adds  to  their  sorrow  at  failing.  This  is  one  of  the 
evils  of  large  girls’  schools.  There  is  too  much  of  examina¬ 
tion  and  competition  for  scholarships  at  the  universities. 
It  is  the  same  everywhere.  In  all  professions  examinations 
are  divided  and  subdivided  till  the  stream  of  them  goes  on 
incessantly  for  years.  There  is  a  rage  for  examinations  in 
this  country  at  present,  and,  if  it  goes  on,  we  shall  soon  be 
as  bad  as  the  Chinese. 

There  is  a  class  of  young  persons  about  whom  I  am  often 
consulted.  They  are  the  backward  and  dull ;  not  vicious, 
not  imbecile,  but  backward  for  their  years,  having  at  the  age 
of  puberty  the  mind  and  capacity  of  children  of  8  or  9  years. 
These  require  special  care  and  education.  It  is  of  no  use  to 
mprge  them  in  an  ordinary  school,  and  to  put  them  in  classes 
with  those  of  like  age.  They  cannot  compete  with  the  latter. 
Their  brains  work  slowly,  aud  they  become  disheartened  by 
want  of  success.  Parents  may  be  foolish  enough  to  ignore 
the  failing,  and  to  put  it  down  to  idleness  and  obstinacy. 
Schoolmasters  may  think  that  punishment  is  the  one  thing 
needful,  and  an  unfortunate  boy  may  be  seriously  damaged 
by  the  infliction  of  unmerited  castigation.  Such  children  re¬ 
quire  the  care  and  attention  of  a  tutor  or  a  governess,  who  will 
make  a  study  of  them,  and  find  out  that  for  which  they  have 
an  aptitude,  and  not  try  to  force  them  to  learn  things  which 
are  to  them  impossible. 

In  the  case  of  boys  and  girls  with  a  strong  hereditary  taint 
it  is  very  important,  I  think,  that  they  should  be  brought 
up  to  be  total  abstainers,  and  that  the  reason  why  this  is 
enforced  should  be  clearly  explained  to  them  when  they  are 
of  sufficient  age  to  go  out  into  the  world  and  choose  for  them¬ 
selves.  There  is  always  a  fear  lest  young  persons  so  con¬ 
stituted  may  contract  the  neurosis  of  inebriety.  Brought 
up  in  ignorance  of  strong  drink  they  may  be  tempted  on 
some  occasion  to  try  some.  A  very  little  may  affect  the  un¬ 
accustomed  head,  and  they  may  cause  a  scandal  by  getting 
drunk,  or  may  like  the  taste  of  wine  and  the  sensation  caused 
by  it,  and  so  drift  into  drinking.  It  is  better  that  they  ab¬ 
stain  and  continue  to  do  so,  even  when  they  attain  to  man¬ 
hood,  clearly  understanding  and  recognising  the  reason  why 
such  abstinence  is  enjoined.  It  is  far  easier  to  abstain  from 
childhood  than  to  practise  abstinence  when  the  opposite 
habit  is  formed.  And  this  applies  to  women  no  less  than  to 
men.  Habitual  drunkenness,  unfortunately,  is  not  confined 
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to  the  latter.  Women  will  not  enter  inebriate  retreats  volun¬ 
tarily  ;  but  whenever  the  Legislature  can  find  time  to.  pass 
an  Act  for  compulsorily  confining  habitual  drinkers  it  will  be 
found,  if  I  am  not  much  mistaken,  that  the  number  of 
females  will  equal,  if  it  does  not  surpass,  those  of  the  other 

S0x. 

If  the  period  of  education  is  safely  got  over,  there  comes 
the  still  more  important  question,  what  calling  or  profession 
is  the  young  man  to  choose.  By  this  time  it  will  be  possible 
to  gauge  to  some  extent  his  character,  and  note  his  peculiari¬ 
ties,  if  there  be  any  ;  we  shall  also  be  able  to  note  his  phy¬ 
sique  and  bodily  health  and  strength.  Some  are  fitted  for  an 
outdoor  life,  for  life  in  the  colonies  as  farmers,  horse 
breeders,  or  the  like.  They  cannot  bear  the  confinement  of  a 
desk  or  a  sedentary  occupation.  Many  are  quite  unfit  for  the 
professions  of  law  or  medicine.  Tire  work  is  too  harassing, 
the  labour  too  great  if  they  are  successful,  and  want  of  suc¬ 
cess  brings  disappointment  and,  it  may  be,  pecuniary  diffi¬ 
culties  and  trouble.  Neither  is  the  church  well  suited  to  the 
nervous  man  ;  he  is  beset  with  doubts  and  religious  contro¬ 
versies.  Lie  has  scruples  of  conscience  and  thinks  himself 
an  unworthy  disciple.  And  he  is  beset  not  only  with  his 
own  doubts  and  difficulties  but  with  those  of  his  flock,  which 
they  must  lay  before  him.  His  work,  too,  is  emotional.  He  is 
continually  brought  face  to  face  with  sickness  and  death, 
with  sorrow  and  distress  with  which  he  cannot  fail  to  sym¬ 
pathise  but  may  fail  to  relieve.  The  army  is  a  bad  calling 
for  these  persons ;  it  means,  nowadays,  the  spending  of  many 
years  in  the  tropical  climate  of  India,  perhaps  in  an  un¬ 
healthy  part,  for  to  many  of  our  healthiest  colonies  we  no 
longer  send  troops.  It  is  for  the  most  part  an  idle  life 
with  nothing  to  do  and  great  temptation  to  drink.  A 
post  like  a  Government  or  other  office  with  regular  hours, 
little  responsibility,  a  fixed  income,  a  retiring  pension,  and  a 
long  holiday— this  is  the  post  for  the  men  who  come  before 
us.  If  they  break  down,  they  get  well  and  go  back  to  their 
work,  and  this  is  repeated  again  and  again.  Girls  at  the 
present  time  think  that  they  too  must  have  a  calling.  If 
they  do  not  visit  in  the  parish  they  must  needs  be  nurses. 
Numbers  of  recovered  patients  think  they  would  like  to  be 
nurses,  having  picked  up  some  idea  of  it  from  those  who 
have  nursed  them.  Some  do  enter  this  calling  and  break 
down  again,  when  perhaps  they  are  in  charge  of  a  case.  I 
need  not  tell  you  that  a  nurse’s  life  is  about  the  worst  that 
neurotic  girls,  or  girls  predisposed  to  insanity,  can  choose. 
It  means  interrupted  nights,  much  anxiety,  trying  and 
vexatious  patients,  and  no  less  trying  friends— everything,  in 
short,  which  such  people  should  scrupulously  avoid.  They 
had  better  be  teachers  of  the  young  than  nurses  of  the  sick. 
If  they  are  fortunate  enough  or  wise  enough  to  choose  suit¬ 
able  families,  they  may  pass  their  years  in  healthy  homes 
and  much  comfort.  And  the  next  thing  is  that  they  want  to 
marry.  And  so  we  come  back  to  the  question  which  I  dis¬ 
cussed  just  now.  Which  of  them  ought  to  marry,  and  which 
ought  not  ?  Which  are  fit  to  have  children,  and  which  are 
not?  Here,  as  I  have  already  said,  not  your  opinion  or  mine 
will  have  much  weight;  but  1  hope  that  public  opinion  will 
in  time  declare  itself  on  this  point,  and  save  our  nation  from 
the  degeneration  which  some  think  is  even  now  impending. 


The  Metric  System  in  Pharmacy. — At  a  recent  Council 
meeting  of  the  Pharmaceutical  Society  of  Great  Britain  Mr. 
W.  Martindale  moved  the  following  resolution:  “That  after 
January  1st,  1895,  a  practical  knowledge  of  the  metric  system 
of  weights  and  measures  shall  be  required  of  all  candidates 
for  the  Minor  Examination  in  the  subjects  of  prescriptions 
and  practical  dispensing,  and  that  the  Board  of  Examiners 
be  instructed  to  require  from  candidates  a  general  knowledge 
of  posology  in  terms  of  the  metric  as  well  as  the  British 
system  of  weights  and  measures  as  defined  by  the  British 
Pharmacopoeia.  1885 ;  and  in  practical  dispensing  1  to  weigh, 
measure,  and  compound  medicines  ’  by  the  metric  as  well  as  the 
British  system  of  weights  and  measures.”  After  some  dis¬ 
cussion  the  resolution  was  altered  to  the  effect  that  the  Board 
of  Examiners  should  be  requested  to  consider  the  advisability 
of  acquiring  a  practical  knowledge  of  the  metric  system  of 
weights  and  measures  for  the  Minor  Examination.  In  this 
form  it  was  carried. 
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RECENT  ADVANCES  IN  LARYNGOLOGY,  RHINOLC 

AND  OTOLOGY. 

Gentlemen,— I  have  much  pleasure  in  welcoming  you  t 
meetings  of  this  Section,  and  I  trust  that  all  of  us  will  d 
both  profit  and  pleasure  from  our  seances.  With  the 
amount  of  business  before  us  I  feel  extremely  disinclin 
trouble  you  with  any  lengthened  remarks  from  the  c 
Tradition,  however,  makes  some  preliminary  observa 
incumbent  upon  me,  and  I  do  not  think  that  I  can  do  l 
than  refer  very  briefly  to  some  of  the  advances  we  have  o 
made,  and  touch  lightly  upon  a  few  of  the  problems  th. 
before  us. 

In  a  region  so  open  to  universal  inspection  as  the  pharym 
gress  has  not  been  altogether  wanting,  and  signs  are  forth 
ing  that  even  now  there  is  room  for  fruitful  observational 
search.  Within  the  memory  of  many  who  have  not  grown c 
the  study  of  throat  disease  new  names  have  appeared  ii 
nosology.  I  may,  perhaps,  mention  pharyngomyi 
pharyngeal  tuberculosis,  and  scleroma,  all  of  them 
paratively  recent  additions,  although  probably  not  bj 
means  new  diseases.  Again,  physiology  has  also  adva 
our  knowledge  of  the  innervation  of  the  soft  palate.  Me 
us  remember  how  the  presence  or  absence  of  pares 
this  part  was  supposed  to  be  an  important  guide  to  the  ■ 
seat  of  a  lesion  on  the  course  of  the  facial  nerve,  and  no 
of  us  are  aware  that  to  the  seventh  nerve  is  asc 
little,  if  any,  part  in  the  innervadion  of  the  soft  p; 
We  cannot,  however,  help  wondering  how  it  occurrt 
the  new  view  be  correct — that  so  many  excellent  obse 
recorded  unilateral  loss  of  power  in  the  palate  in  cas 
facial  paralysis.  t 

So  much  for  new,  but  presumably  settled,  facts 
us  now  turn  for  a  moment  to  questions  which 
still  open.  As  you  are  aware,  a  distinguished  physicia 
long  ago  recorded  examples  of  “  acute  infectious  phle 
of  the  pharynx,”  and  other  observers  soon  atteste< 
correctness  of  the  clinical  description  he  gave.  The 
etiology  of  this  affection,  however,  requires  further  eh 
tion,  while  its  relation  to  or  differentiation  fromerysipel 
sore  throat  leaves  room  for  discussion  and  discovery. 

Again,  gentlemen,  you  are  aware  how  indefinite  i 
clinical  knowledge  of  diphtheria.  It  would  almost  seen 
that  in  proportion  as  we  have  advanced  on  pathological 
we  have  receded  in  bed-side  diagnosis.  We  all  remembei 
something  akin  to  regret  how  delightfully  dogmatic  wei 
older  authors  on  this  very  question  of  diagnosis.  Ind 
am  not  sure  that  this  dogmatism  does  not  extend  well 
date.  Yet  those  of  us  who  have  studied  recent  developi 
are  aware  that  we  may  have  all  the  clinical  features  of 
theria  without  the  Klebs-Loffler  bacillus,  and,  worse 
may  have  the  dreaded  organism  in  a  case  which  preser 
the  symptoms  of  a  mild  tonsillitis. 

Passing  now  from  the  phaTynx  to  the  larynx,  we  cai 
go  on  tracing  the  finger  mark  of  progress.  It  is  a 
remarkable  fact,  but  a  fact  nevertheless,  that  th" 
ject  of  pachydermia  was  first  brought  into  promineu 
a  pathological  anatomist.  This  disease,  in  its  typical 
is  by  no  means  very  rare,  and  presents  such  a  charade 
picture  that  it  is  little  short  of  marvellous  that  we  spec) 
omitted  to  classify  it  correctly,  if,  indeed,  we  did  notaci 
overlook  it.  Again,  it  is  not  very  long  ago  that  plithii 
the  vocal  apparatus  was  looked  upon  as  a  noli  me  tang < 
an  affection  which  meant  certain  and  not  far  distant  c 
Yet  quite  a  large  number  of  cases  have  now  been  rec 


SECTIONAL  PRESIDENTIAL  ADDRESSES. 


[The  British 
Medical  Journal 


261 


4,  1894.] 


honstrated  on  the  post-mortem  table,  in  which  tubercu- 
ulcerations  have  healed,  leaving  healthy  cicatrices, 
t  for  me  now  to  introduce  controversial  matter,  and 
therefore  abstain  from  the  tempting  topic  which  is 
by  reference  to  the  treatment  of  tuberculosis.  We 
jxt  fittingly  pass  to  the  subject  of  lupus,  and  it  may 
imiss  to  remind  you  how  rarely  this  disease  was  sup- 
o  attack  mucous  membranes,  and  how  comparatively 
u  such  cases  really  are,  at  least  in  some  localities, 
xistence  of  tumours  of  the  larynx  had  been  recognised 
y  since  the  introduction  of  the  laryngoscope,  but  long 
m  the  post-mortem  table.  Yet  we  find  from  time  to 
■w  varieties  described,  such  as  myoma  and  keratosis, 
connection,  however,  the  subject  of  malignant  disease 
le  most  prominently  before  us  of  late  years,  and  there 
no  doubt  that  we  have  made  progress  both  in  the 
fis  and  in  the  treatment  of  this  condition.  We  have 
)  recognise  how  very  guarded  must  be  our  diagnosis 
icroscopic  examination  of  a  fragment,  and  at  the  same 
iw  important  it  is  to  arrive  at  an  early  recognition. 
,n  of  half  the  larynx  and  even  free  removal  of  the  dis- 
)arts  without  attacking  the  cartilage  have  given  the 
it  results  in  cases  where  these  measures  have  been 
1  at  a  sufficiently  early  period,  and  yet  all  of  us  are 
low  difficult  it  often  is  to  distinguish  a  non  malignant 
malignant  neoplasm  at  the  stage  most  favourable  for 
on. 

ips  one  of  the  most  striking  steps  in  the  progress 
ngology  is  to  be  found  in  the  chapter  which  deals 
ervous  affections.  I  need  not  remind  you  of  the 
mt  clinical  points  which  have  been  established, 
f  the  very  valuable  physiological  experiments 
have  had  such  an  important  bearing  upon  the 
of  laryngeal  paralyses  and  other  neuroses.  Again 
(rvous  affections  of  the  vocal  organ  to  which  voice 
re  liable  have  been  most  carefully  studied  while  that 
condition  known  as  laryngeal  vertigo  has  been 
ed  and  discussed.  Another  very  interesting  and,  as 
my  knowledge  goes,  novel  nervous  affection  is  the 
itory  croaking  of  infants  which,  while  accompanied  by 
inces  and  signs  of  distressed  breathing,  seems  rarely 
•e  the  sufferers. 

mid  be  out  of  place  to  do  more  now  than  name 
portant  subject  of  intubation  which  we  shall  pre¬ 
discuss.  Whatever  the  ultimate  verdict  may  be, 
I  think,  entitled  to  look  upon  it  at  present 
of  our  most  striking  therapeutic  novelties, 
aryngoscope  has  been  found  useful  not  only  in  detecting 
ns  of  the  larynx  itself,  but  also  in  studying  the 
ar  part  of  the  tongue.  In  this  way  attention  has 
rawn  to  the  so-called  lingual  tonsil,  and  it  has  been 
that  this  part  has  a  pathology  in  most  respects 
ms  to  that  of  the  tonsil  proper.  Perhaps  it  may  seem 
to  recall  the  benefits  derived  from  cocaine  as  a 
■,  for  probably  most  of  us  have  come  to  regard  this 
quite  an  old  friend,  and  it  is  startling  to  realise  how 
las  been  its  introduction.  On  the  inestimable  boon 
ed  on  laryngology  thereby  I  need  not  further  dwell. 

1  the  subjects  embraced  in  this  Section,  rhinology  is 
ly  the  newest,  and  in  connection  with  it  there  has 
arked  literary  activity.  Of  course  our  means  of  ex¬ 
ion  have  been  improved  and  our  methods  of  operat- 
e  become  perfected,  but  I  am  not  quite  certain  that 
ances  in  this  branch  are  as  important  as  those  which 
>en  made  in  connection  with  either  the  throat  or  the 
he  best  method  of  removing  spines  and  deviations  of 
turn  is  still  a  point  which  may  be  said  to  be  subjudice. 
Terence  to  inflammatory  conditions,  we  have  had  cer- 
■w  facts  established.  Thus,  in  all  probability  there 
:  i  purely  croupous  affection  of  the  nasal  mucosa,  which 
n  described  as  fibrinous  rhinitis. 

i  many  intractable  cases  of  post-nasal  catarrh  have 
hown  to  depend  upon  inflammation  localised  in  a 
variously  described  as  bursa  pharyngea  and  the 
recess  of  the  pharyngeal  tonsil.  Atrophic  catarrh, 
r,  remains  as  obstinate  as  ever,  nor  has  its  pathology 
it  clearly  elucidated.  I  do  not  know  that  very  much 
ai  added  to  our  knowledge  of  nasal  tumours,  excepting 
s  with  regard  to  the  occurrence  of  cysts — osseous 


and  membranous.  The  employment  of  electrolysis  in  fibrous 
tumours  seems  also  to  promise  success  in  a  class  of  cases 
which  have  not  yet  often  yielded  thoroughly  good  results. 
Adenoid  vegetations  too,  although  perhaps  not  of  sufficient 
novelty  to  be  here  mentioned,  have  of  late  years  been 
assuming  that  prominence  to  which  their  importance  entitles 


them. 

A  very  important  point  to  the  clinician  is  the  very 
curious  tendency  possessed  by  the  anterior  and  lower  part 
of  the  cartilaginous  septum  to  undergo  certain  changes. 
As  you  are  aware  it  is  the  most  common  site  of  haemorrhage 
in  the  habitual  nose  bleeder,  and  it  is  comparatively  common 
to  find  here  a  perforating  ulcer,  of  which  it  is  always 
difficult  and  often  impossible  to  trace  the  history,  and 
which  has  absolutely  no  connection  with  any  dyscrasia. 
Perhaps  among  advances  in  rhinology  we  should  insert  the 
galvano-caustic  treatment  of  hay  fever,  although  even  this 
method  yields  most  uncertain  results.  Probably  one  of  the 
most  important  of  clinical  novelties  has  been  the  recognition 
of  latent  empyema  of  the  accessory  cavities,  more  especially 
the  antrum  ;  but  it  would  be  anticipating  our  discussion  to 
say  more  on  the  subject  at  present. 

I  have  not  so  far  spoken  of  nasal  reflex  neuroses,  but  there 
can  be  no  doubt  that  the  establishment  of  the  fact  that  cer¬ 
tain  forms  of  asthma,  cough,  neuralgia,  etc.,  may  be  bene¬ 
fited  by  treatment  of  the  nose  has  been  a  most  important 
era  in  rhinology.  Only  we  must  always  remember  that  the 
nasal  nerves  are  only  one  of  the  many  possible  channels  of 
reflex  irritation,  and  that  the  rhinologist  cannot  afford  to 
leave  other  factors  out  of  account. 

With  regard  to  the  ear,  our  advances  have  not  been  very 
many,  but  some  of  them  certainly  have  been  of  solid  worth. 
As  you  are  aware,  one  of  the  subjects  upon  which  much  has 
been  written  and  asserted  is  the  examination  of  the  ear  by 
exposing  it  to  sounds  of  different  pitch.  I  do  not  wish  to  be 
controversial,  but  it  appears  to  me  that  we  must  have  much 
larger  and  much  more  definite  data  from  morbid  anatomy 
before  we  can  arrive  at  any  dogmatic  conclusions  with  regard 
to  the  value  of  this  method  in  detecting  labyrinthine  disease. 

I  do  not  know  that  we  can  claim  any  very  important  advance 
with  regard  to  the  external  ear.  Perhaps  I  should,  however, 
mention  these  curious  cases  of  haemorrhage  from  the 
meatus,  periodic  in  character,  and  in  certain  of  which  no 
bleeding  point  is  detectable,  of  which  several  have  been 
described. 

The  recent  epidemics  of  influenza  have  been  of  great  in¬ 
terest  to  the  aurist  in  furnishing  very  definite  types  of 
ear  disease.  Again,  the  relation  of  certain  diseases  to  ear 
affection  has  recently  been  made  a  subject  of  close  study, 
while  carefully-conducted  microscopic  examinations  of  the 
internal  ear  have  supplied  much  interesting  information. 
Numerous  operations  have  been  practised  in  that  type  of 
deafness  which  is  most  commonly  known  as  sclerosis  of  the 
middle  ear,  but  the  consensus  of  opinion  has  never  yet  been 
definitely  in  favour  of  any  of  them. 

Of  therapeutic  advances  without  operation  I  may  refer  to 
the  use  of  pilocarpin  in  certain  affections  of  the  labyrinth, 
and  the  employment  of  massage  over  the  mastoid  to  promote 
absorption  of  inflammatory  products  within  the  tympanum. 

By  far  the  most  important  advance  has,  however,  been 
made  in  the  surgical  treatment  of  suppurative  ear  disease.  I 
need  not  tell  you  the  various  means  which  are  used — removal 
of  the  ossicles,  opening  into  the  mastoid  antrum,  exposing 
the  attic,  removing  the  posterior  wall  of  the  meatus,  etc.  I 
would  only  like  to  point  out  how  the  application  of  the  long- 
recognised  principles  of  general  surgery  to  the  ear  has  been 
crowned  with  success.  You'are  all  further  acquainted  with  the 
great  strides  which  have  been  made  in  the  treatment  of  intra¬ 
cranial  suppuration  and  phlebitis.  There  can  be  no  doubt 
that  the  progress  we  have  of  late  made  in  the  treatment  of 
pyogenic  ear  affections  and  their  complications  completely 
overshadows  all  other  otological  novelties. 

Gentlemen,  I  have  so  far  ventured  to  name — I  will  not  say 
review — some  of  what  appear  to  me  to  be  important  advances 
in  those  branches  of  medicine  we  have  met  to  discuss.  I 
have  no  doubt  that  my  list  is  very  incomplete,  and  many  of 
you  will  doubtless  detect  gaps;  yet,  if  incomplete,  it  may, 
perhaps,  still  claim  to  be  representative.  _  It  shows,  I  think, 
that  we  are  advancing  on  sound  lines,  taking  as  our  founda- 
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tions  patient  clinical  research,  physiology,  pathology,  and 
rational  therapeutics.  If  we  compare  our  methods  of  treat¬ 
ment  to-day  with  those  in  vogue  twenty  years  ago,  we  find, 
that  the  tendency  has  been  to  substitute  operative  measuies 
for  treatment  by  drugs.  I  do  not  say  that  we  have  not  had 
some  valuable  additions  to  our  Pharmacopoeia,  but  that  the 
Questions  as  to  treatment  which  are  most  in  evidence  aie 
surgical  rather  than  medical  problems.  In  this  we  reflect 
the  tendency  of  the  age  as  exemplified  m  other  branches  of 
medicine— for  example,  pulmonary  disease,  gynaecology, 
neurology,  and  even  psychology.  Cur  improved  surgical 
methods  have  undoubtedly  enabled  the  present  generation 
of  specialists  to  record  successes  which  would  nave  been 
thought  impossible  within  the  memory  of  living  men,  and 

humanity  has  benefited  in  proportion.  . 

It  is  not  uninteresting  to  note,  however,  that  all  our  real 
progress  in  this  direction  has  been  made  by  applying  the 
oreat  general  principles  of  surgery  to  the  regions  we  have  to 
treat  We  may,  I  think,  divide  the  operations  with  which 
we  are  particularly  concerned  into  two  great  classes— namely, 
(1)  those  which  are  performed  to  carry  out  a  distinct  sur¬ 
gical  indication  ;  (2)  those  which  are  more  or  less  experi¬ 
mental.  There  can  be  no  doubt  that  those  included  in  the 
former  class  have  been  a  great  boon  to  suffering  humanity. 
Sometimes  they  have  failed,  but  based  as  they  are  upon 
principles  which  are  not  only  surgical  but  logical,  the  total 
effect  has  been  good.  Moreover  year  by  year  the  modifica¬ 
tions  most  suitable  to  aid  us  in  applying  the  principles  of 
surgery  to  the  parts  we  have  to  treat  have  been  further  deve¬ 
loped,  and  what  long  ago  was  thought  impossible  has  become 

not  only  possible  but  easy.  _ 

Among  the  second  class  of  operations  we  must  include  not 
only  those  which  are  purely  and  confessedly  experimental, 
but  also  such  as  are  based  upon  hypotheses,  whether  physi¬ 
ological  or  pathological.  There  can  be  no  doubt,  gentlemen, 
that  in  this  second  class  of  operations  we  may  have  a  source 
of  danger  to  our  prestige.  You  know  as  well  as  I  do  that  the 
struggle  for  scientific  existence  is  keen  ;  the  long,  weary, 
uphill  road  which  leads  through  careful  research  and  exact 
clinical  observation  to  ultimate  success  is  hard  to  travel  and 
at  best  slow.  A  new  operation  is  often  easier  to  suggest 
and  carry  out  than  careful  work,  and  so  it  is  not  inconceiv¬ 
able  that  we  may  have  in  these  facts  an  element  of  danger, 
not  only  to  ourselves  but  to  the  public.  Experimental 
operations  may,  under  certain  circumstances,  be  perfectly 
justified,  but  they  should  not  be  too  much  lauded.  We  must 
scrutinise  nil  work  of  tliis  kind  with  n  inore  than  usually 
jealous  eye.  The  man  who  thus  experiments  must  have 
already  gained  a  high  position,  the  patient  must  know  the 
experimental  nature  of  the  procedure,  and  its  performance 
must  rest  upon  a  basis  of  perfect  logic.  I  should  feel 
inclined  to  go  a  step  further,  and  say  that  such  operations 
should  only  be  carried  out  if  mutatis  mutandis  the  operator 
would  have  a  like  procedure  practised  upon  himself.  With 
these  restrictions  operative  experiments  may  be,  and  often 
are  justifiable  ;  without  them  they  become  a  source  of  danger 
to  specialists  and  their  patients.  The  operations  to  which  I 
have  just  referred  may  be  considered  as  somewhat  analogous 
to  the  exploratory  procedures  of  general  surgery.  Like  the 
latter,  they  may  be  justifiable  or  the  reverse  according  to  the 
circumstances  of  the  case. 

As  I  have  endeavoured  to  show,  we  have  made  much  pro¬ 
gress  in  recent  years,  and  in  this  our  specialities  compare 
favourably  with  other  departments  of  medicine.  Our  per¬ 
manent  advances  have  been  on  the  lines  of  anatomy,  phy¬ 
siology,  pathology,  and  exact  clinical  research,  whilst  our 
treitment  has  improved  by  applying  general  principles  of 
recognised  value  to  the  parts  with  which  we  have  to  deal. 
These  are  also  the  lines  on  which  we  may  expect  to  make 
further  progress,  and  by  adhering  to  them  we  shall  strengthen 
our  position,  while  when  we  depart  from  them  we  render  our¬ 
selves  liable  to  be  successfully  assailed. 

Excessive  attention  to  unimportant,  even  if  interesting, 
details,  a  tendency  to  exaggerate  the  importance  of  one  par¬ 
ticular  part  to  the  exclusion  of  others,  and  above  all  too 
great  therapeutic  activity,  seem  to  me  to  be  the  shoals  which 
if  they  cannot  wreck  us,  may  at  least  circumscribe  our  fielc. 
of  usefulness.  On  the  other  hand,  the  more  we  work  on 
sound  general  principles,  the  less  we  exploit  short-lived  sen 


sational  methods  of  treatment,  and  the  fuither  we  exti 
specialities  by  lasting  links,  binding  them  to  other  br 
of  medicine,  the  more  we  may  expect  to  see  them  thri 
retain  an  honoured  and  honourable  position. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  DERMATOLOC 

At  the  Annual  Meeting  of  the  British  Medical  Associc 
Bristol ,  August ,  1S94-. 

By  ALFRED  JAMES  HARRISON,  M.B.Lond 

Physician  to  the  Bristol  General  Hospital. 

ON  THE  GERM  THEORY  IN  DERMATOLOG 
Of  course  on  an  occasion  like  this  when  an  indivi 
raised,  for  the  time  being  at  least,  into  a  prominent  p 
by  having  the  honour  conferred  upon  him  of  being  re< 
to  preside  over  an  important  Section  of  our  great  Asso 
it  is  naturally  expected  that  he  should  make  some  i 
bearin0"  upon  the  subject  of  that  Section,  and  he  mus 
as  you  would  desire,  that  he  were  capable  of  saying 
thing  new  and  to  the  purpose,  and  of  being  able  to  tlirc 
light  upon  problems  which  are  still  obscure  but 
are  fast  leaving  behind  the  dark  mists  which  1 
closed  them.  Of  doing  this  the  opportunity  is  rai 
the  man  to  do  it  still  rarer,  but  you  on  yom  p 
stretch  the  veil  of  tolerance  over  his  shortcomings  ai 
him  unlimited  credit  for  what  he  would  have  wisher 
and  say.  We  have  heard  much  about  the  extent  of  tl 
and  therefore  the  amount  of  claim  it  has  for  consider 
a  part  of  the  whole  medical  entity,  and  it  occurred  to 
looking  at  a  diagram  of  the  skin,  its  layers,  its  glands, 
surroundings,  that  in  these  days,  we  are  getting  there 
pathways  in  our  busy  and  important  towns  into  a  so 
complicated  structure  like  the  skin.  There  are  th 
ment  and  the  macadamised  street  very  much  resembi 
epithelial  layers  ;  there  are  the  sewers  and  the  drai 
ing  into  them,  like  the  sudoriparous  ducts  and  the 
the  water  pipe  s,  corresponding  to  the  blood  vessels,  a 
graph  and  electric  wires  to  exemplify  the  nerves,  iu 
lamp  here  and  there  will  do  for  the  hair-like  pi 
Then  you  have  complications  and  derangements  ( 
various  parts,  which  necessitate  the  breaking  up  the  g 
now  for  a  defective  drain  ;  now  for  a  leaking  gas  < 
pipe ;  again  for  a  deranged  wire— and  which  seem 
frequent  and  various  in  our  streets,  than  the  multit 
skin  affections  and  complications,  which  we  meet  wit 
medical  world.  How  vexatious  and  disappointing  t 
in  the  municipal  as  in  the  medical  sphere  when  oi 
thing  is  remedied  there  is  often  a  break  out  elsewher 

The  remedies  in  the  civil  world  are  more  easily 

and  with  greater  confidence  than  they  were,  because  tl 

that  is  wrong  and  the  cause  of  the  wrong  are  bettei 
stood  ;  so  we  in  our  department  think  that  we  a 
skilled  than  our  ancestors.  We  pride  ourselves 
comprehend  better  the  part  that  is  wrong,  be  it  fro) 
or  over-function,  or  from  deranged  or  disturbed  a> 
some  distant  organ — that  is,  remote  from  the  ski 
now  our  analogy  speedily  comes  to  an  end.  _  The  p 
in  the  human  system  are  so  intricate  and  interdep 
it  is  not  a  gas  pipe  here  and  a  water  pipe  there 
although  running  side  by  side,  should  never  mteri 
each  other’s  function ;  but  a  blood  vessel  here  may 
more  or  less  blood  than  it  ought  to  do,  because  a  m 
distance  is  affected  or  the  great  centre  of  the  circula 
heart,  is  enfeebled,  and  the  whole  skin  surface  syrup 
The  skin  is  like  the  advance  guard,  and  therefore  nc 
that  it  suffers.  How  prone  it  is  to  injuries  !  H°w. 
to  various  irritations,  mechanical,  chemical,  physi 
and  parasitical !  , 

To  dwell  upon  the  last  only  now.  Recent  inves 
have  established  more  and  more  the  germ  sources 
skin  affections,  and  hence,  as  in  modern  surgery,  mo 
of  the  recently  applied  remedies  have  been  in  the  < 

of  antisepticism.  Bacteriology  will  not  account  lor, 
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all  phenomena,  but  look  liow  much  light  it  has 
Ipon  some  forms  of  eczema,  on  porrigo  contagiosa, 
ibuncles,  erysipelas,  acne,  lupus,  and  other  skin 

itions.  ,  ,  „ 

must  not  ride  the  germ  hobby  too  hard.  Common 
xst  have  its  leavening  power.  Practical  men  in  a 
age  must  not  shelter  themselves  too  much  behind 
ideas  and  disquisitions  on  pathogenic  microbes, 
ost  sober,  most  absolute,  and  most  positive  science 
ine,”  says  Lord  Salisbury,  “  must  take  a  practical 

pe  want  to  know  is  not  so  much  wliat  we  mean  by 
ition  of  the  terms  “eczema,”  “  urticaria,”  “acne,” 
a,”  etc.,  valuable  as  such  definitions  must  eve_r 
vhat  causes  these  outward  manifestations  to  which 
our  terms.  We  must  not  be  content  with  looking 
a  affections  as  we  should  regard  a  landscape  picture, 
t  upon  them  as  though  we  were  regarding  a  historical 
full  of  import  and  value,  when  all  the  complicated 
inces  and  surroundings  are  duly  considered.  We  are 
in  many  cases  of  acne,  indican  has  been  found  in  the 
Treat  excess.  Is  this  excess  due  to  the  constipation 
’often  coexists  in  acne,  or  is  it  the  result  of  intes- 
refaction  ?  In  many  of  these  cases  much  good  has 
m  administering  antiseptics,  as  menthol,  resorcin, 

*  ,  and  with  improvement  in  the  skin  affection,  so  the 
of  indican  ceases  to  be  found  in  the  urine, 
n  that  comparatively  rare  complaint,  pellagra,  the 
,s  often  pass  off  towards  the  end  of  the  first  summer 
'jack,  and  through  the  succeeding  winter  the  patient 
ntly  well,  but  in  the  next  spring  all  the  symptoms 
ppear,  and  with  increased  intensity.  The  interval 
,ave  been  a  period  of  good  health  ;  it  has  only  been 
idow,  not  in  substance.  In  this  disease  the  sun’s 
e  some  influence  upon  the  skin,  but  much  more  per- 
ir  influence  upon  the  diseased  maize  products,  which 
:be  the  fons  et  origo  mail.  We  have  yet  a  great  deal 
ifrom  the  action  of  the  sun’s  rays  upon  skin  affec- 
)r.  Geisler,  of  St.  Petersburg,  showed  by  experiments 
b  years  ago  that  typhoid  bacilli  were  but  very  little, 
affected  by  red  rays  of  light,  when  light  was  deeom- 
■  a  prism,  whilst  the  ultra-violet  rays  were  very  dele- 
o  their  welfare.  We  may  reasonably  infer  that  skin 
s  are  influenced  by  light,  but  we  have  papers  to  come 
5  upon  this  interesting  phenomena,  so  we  will  not 
sue  the  subject  more. 

led  casually  a  few  moments  ago  to  the  influence 
e  action  upon  skin  affections.  This  is  a  source 
interest  and  difficulty.  I  knew  the  case  of  a  young 
),  whenever  he  ate  a  certain  kind  of  pickle,  had  a 
eflex  action  demonstrated  upon  his  left  cheek.  On  this 
is  a  small  superficial  mole,  and,  within  a  few  minutes 
l  this  pickle,  this  spot  would  break  out  into  a  state 
ict  perspiration,  which  would  last  for  some  little 
s  he  grew  older  the  symptom  ceased.  Another  some- 
lilar  case  was  that  of  an  elderly  man,  when  I  knew 
1  who  through  all  his  life,  so  far  as  he  recollected, 
13  black  currants  without  very  speedily  displaying  a 
jinct  erythematous  rash  across  the  brows  and  fore- 
Vhy  should  these  symptoms  arise,  and  why  confined 
My  to  only  such  limited  skin  areas?  Why  should 
zoster  involve  in  its  outward  development  only 
nerve  areas  ?  Yet  the  attacks  rarely  follow  the 
f  one  nerve  in  its  peripheral  distribution,  and  they 
fir  spots  of  greater  or  less  intensity, 
at  remember  ever  seeing  this  unilateral  disease  con- 
one  cervical  or  intercostal  nerve.  Dr.  Head,  of  Uni- 
‘Oollege  Hospital,1  has  worked  out  very  beautifully 
-ion  between  the  pain  areas  in  visceral  disease  and 
•ibution  of  herpes  zoster,  and  it  looks  promising  that 
ngwe  shall  have  this  remarkable  complaint  grounded 
nore  scientific  basis.  Let  me  exemplify  this  reference 
Head’s  article  a  little  more  fully.  He  says:2  “In 
,  ises  in  which  I  was  fortunate  enough  to  see  the 
before  the  eruption  (herpes)  was  developed,  I  was 
'  make  out  an  area  on  the  skin  which  exactly  cor- 


1  Brain,  1893. 
2  Loc .  cit.,  p.  8. 


responded  to  that  seen  in  visceral  disease,  and  I  was  unable 
at  the  time  to  say  whether  this  area  was  due  to  reference 
from  visceral  disturbances  or  was  the  precursor  of  a  herpetic 
eruption.  Again,  the  herpetic  eruption  always  makes  its 
first  appearance  at  certain  points,  from  which  in  most  cases 
it  spreads.  But  even  if  the  eruption  spreads  until  it  occupies 
the  whole  area,  these  points  of  first  appearance  are  always 
the  most  affected.  Now  these  points  correspond  to  the  posi¬ 
tions  of  pain  and  maximum  tenderness  in  visceral  disease.” 

But  there  is  one  point  that  must,  anyhow  at  present, 
remain  unsolved.  Why  should  second  attacks  of  zona  be  so 
very  rare  ?  If  we  cannot  explain  the  cause  ami  the  pathology 
of  such  a  limited  disease  as  herpes,  what  shall  we  say  about 
that  widespread  and  far  more  common  disease  eczema? 
The  causes  which  give  rise  to  it  and  the  aspects  it  assumes 
are  so  multifarious,  and  its  expression  on  the  integuments 
so  universal,  that  it  has  been  well  said  that  the  practitionei 
who  can  treat  eczema  most  skilfully  can  treat  well  almost  all 
the  diseases  the  body  is  liable  to.  One  thing  we  can  assert, 
and  I  may  ask  for  the  imprimatur  of  this  influential  gathering 
on  this  point,  namely,  that  eczema,  however  long  it  may  have 
been  established  on  the  body— 10,  20,  30,  nay,  even  40 

and  50  years — can  be  cured.  There  is  no  case  of  eczema 
that  does  not  admit  of  cure  ;  and,  further,  without  any  evil 
constitutional  effects  supervening.  The  question  is  not  one 
of  cure  so  much  as  one  of  time  when  the  cure  can  be  effected 
and  here  comes  in  the  difference  between  the  skill  of 
physicians  ;  the  desideratum  is  how  speedily  and  easily  can 
the  cure  be  wrought?  This  subject  of  eczema  is  one  which 
is  to  be  considered  in  our  sittings,  and  therefore  I  will  say  no 
more  about  it  now,  beyond  expressing  this  sincere  hope  that 
much  valuable  light  may  come  out  of  our  deliberations. 

Before  concluding,  there  is  one  other  point  I  should 
like  to  emphasise,  and  that  is  rest  in  the  treatment 
of  skin  diseases.  Much,  and  very  rightly,  has  been  said 
of  late  years  of  rest  as  a  factor  in  the  treatment  of  diseases, 
whether  surgical  or  medical,  and  the  same  good  results  are 
obtainable  in  dermatology.  Many  skin  affections  keep  the 
patient  confined  to  bed  for  a  longer  or  shorter  time  as  a 
matter  of  course,  but  there  are  many  cases  of  severe  eczema 
and  extensive  psoriasis,  which  permit  patients  to  be  up  and 
about,  either  because  they  cannot  afford  the  time  to  rest  or 
have  not  the  inclination  for  it ;  and  yet  if  we  confine  them 
to  bed  for  a  few  days  there  is  often  more  progress  made  than 
arises  from  weeks  of  treatment,  carried  on  whilst  they  follow 
their  usual  avocations,  wholly  or  in  part.  Confine  these 
patients  in  bed  for  a  while,  and  the  same  treatment  so  far  as 
applications  and  drugs  are  concerned — which  produced  only 
limited  or  slow  effects — will  now  act  thoroughly  and  rapidly, 
and  the  results  are  altogether  very  surprising  and  satisfactory. 
Above  all  is  this  rest  desirable  when  the  nervous  system 
begins  to  flag  and  we  begin  to  get  broken  sleep  at  night  and 
impaired  appetite  and  faulty  digestion  during  the  day.  A 
schoolmaster  or  mistress  gets  an  attack  of  eczema  oi 
psoriasis  at  a  time  when,  in  these  days  of  educational 
strain,  the  nervous  system  has  just  about  as  much  as  it 
can  bear,  and  now  the  skin  affection  turns  the  equilibrium 
the  wrong  way.  Here  there  is  nothing  I  know  of  which 
will  bring  about  a  satisfactory  cure  better  than  rest— 
absolute  rest  in  bed  for  a  short  period.  Rest  with  judicious 
treatment  are  the  happiest  conditions  we  can  bring  to 
bear.  There  can  be  no  discrepancy  of  opinion  here. 
The  glory  of  science  has  been  its  capacity  to  improve  the 
present  out  of  the  failings  of  the  past,  although  we  trust 
our  present  will  be  the  foundation  upon  which  a.  glorious 
future  shall  be  built.  Art  is  constantly  putting  new 
remedies  within  our  reach.  Let  us  accept  them  with 
great  caution,  and  not  recommend  them  until  we  aie  con¬ 
vinced  of  their  utility.  It  is  only  in  this  way  that  true 
progress  can  be  obtained  and  the  permanent  good  of  man¬ 
kind,  so  far  as  we  are  concerned,  brought  about. 

To  paraphrase  a  little,  remedies  ever  new  are  being  adver¬ 
tised,  most  of  them  have  their  little  day,  and  then  they  fade 
away  and  cease  to  be.  One  word  more.  ® 

discuss  different  views,  nay,  we  have  met  to  differ,  but  let  us 
trust  that  the  divergencies  will  be  only  parts  of  a  gre  , 

parts,  perhaps,  a  little  out  of  proportion,  an  -  ■ 

the  wrong  place-the  red  rays  where  green  should  be  the 
vioiet  where  ultra-violet  would  be  bettei. 
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put  tliepi  right,  and  to  make  them  combine  and  form  one 
harmonious  truth,  Light.  Truth,  said  Plato,  is  the  body  of 
God,  and  light  is  His  shadow. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 

X. 

WREXHAM. 

The  Wrexham  Union  is  in  the  midst  of  a  populous  district ; 
though  the  number  of  square  miles  is  not  large,  the 
number  of  parishes  grouped  in  the  union  is  nearly  as 
high  as  any  in  Wales.  We  were  therefore  not  surprised 
to  find  a  large  workhouse  with  its  separate  infirmary  and 
nursing  staff.  An  introduction  from  the  medical  officer  of 
the  workhouse,  Ur.  Davis,  secured  us  a  cordial  welcome  and 
ready  co-operation  on  the  part  of  the  master  and  matron, 
who  took  us  over  the  house  with  pardonable  pride  in  its 
cleanliness  and  humane  management. 

Infirmary  Buildings. 

The  infirmary  is  in  a  separate  block,  two  storeys  high, 
standing  open  all  round,  the  wards  extending  like  wings, 
having  windows  on  each  side,  thus  securing  ample  light 
and  ventilation,  and  the  cheerful  aspect  that  goes  with  these 
prime  necessities  for  the  sick.  The  wards  vary  in  size;  the 
larger,  on  the  first  and  second  floors,  hold  as  many  as  twenty- 
six  beds  ;  the  smaller,  twelve,  six,  or  three.  There  are  no  day 
rooms  for  the  sick  or  the  infirm.  On  the  ground  floor  we  saw 
some  imbeciles  and  idiots  in  a  day  room,  but  on  the  upper 
floors  such  patients  as  were  up  were  grouped  round  the  fires, 
or  were  sitting  by  the  bedsides.  There  is  an  ample  water 
supply,  hot  and  cold  water  laid  on  to  every  floor,  with  water- 
closets,  sinks,  and  bathrooms,  all  of  which  were  wholesome 
and  clean  at  the  time  of  our  visit. 

Wards  and  Patients. 

The  large  wards  are  arranged  with  beds  on  either  side, 
having  a  strip  of  matting  down  the  middle  of  the  ward  ;  there 
are  lockers,  pictures,  plants,  and  armchairs  ;  we  thought  the 
supply  of  the  latter  rather  scanty,  as  a  large  proportion  of 
the  inmates  are  infirm  old  people  ;  but  the  whole  appearance 
of  the  wards  was  comfortable,  and  betokened  wise  and 
humane  management.  The  bedsteads  vary  in  width  ;  the 
bedding  used  is  long  straw.  Those  we  turned  up  were  quite 
clean  and  amply  supplied  with  blankets. 

At  this  time  of  the  year  the  wards  are  not  full ;  there  are 
sixty-two  beds  on  the  male  side,  and  sixty  on  the  female 
side,  with  about  sixteen  isolation  beds  in  various  parts  of  the 
infirmary.  Each  group  of  wards  seemed  to  have  a  separate 
ward  attached  for  isolation,  which  is  used  for  any  offensive 
case  ;  in  one  such  ward  we  saw  a  man  with  cancer  in  the 
mouth,  kept  apart  because  of  the  effluvia.  On  another  occa¬ 
sion  these  wards  might  be  used  for  the  controlling  of  an  un¬ 
ruly  patient,  and  besides  the  small  wards  there  is  a  padded 
room,  where  a  patient  would  be  kept,  guarded  by  inmates 
until  removal. 

We  saw  about  ten  inmates  in  bed  ;  a  woman  with  cancer  of 
the  breast,  which  was  washed  with  boracic  lotion,  and 
dressed  with  the  same  ointment ;  another  woman,  who 
looked  very  ill,  reported  to  have  “  some  internal  complica¬ 
tion  a  case  of  rheumatism,  a  case  of  fits  in  a  padded  bed, 
paralysis  and  old  age  completing  the  number. 

The  lying-in  ward  is  apart  from  the  other  wards,  and  has 
its  separate  offices ;  it  is  close  to  the  nurse’s  quarters.  The 
wards  are  warmed  by  coal  fires  and  lit  by  gas. 

System  of  Nursing. 

There  aie  two  paid  nurses,  one  on  the  male  and  one  on  the 
female  side.  The  latter  is  a  fully-trained  nurse,  and  is  the 
midwile ;  the  former,  though  not  hospital-trained,  has  had 


long  experience  in  the  work,  and  was  reported  to  us 
matron  as  very  capable  in  the  management  of  her  ware 
patients ;  certainly  in  appearance  her  wards  compar 
favourably  with  the  other  side.  There  is  no  night  nun 
as  a  rule  are  any  inmates  told  off  to  sit  up  in  the  wa 
night.  The  matron  informed  us  that,  when  necessary,  ? 
paupers  were  employed  as  watchers ;  they  had  rest 
daytime,  and  some  little  extra  tea  or  tobacco;  the 
were  called  up  in  the  night  if  necessary.  We  asked 
system  was  employed  in  the  distribution  of  the  p; 
among  the  wards ;  the  matron  replied  that  when  she 
that  an  inmate  was  doing  the  work  of  the  wards  well, 
she  was  kept  there  unless  proved  guilty  of  unkindm 
wards  the  patients,  in  which  case  they  were  sent  in 
main  building. 

Such  patients  as  can  do  so  make  use  of  the  night  s 
closet  on  the  landing ;  the  others  are  helped  by  the 
man  or  woman.  The  paupers  make  the  beds,  help  wi 
washing  of  the  patients,  wait  on  them,  and  do  the  clear 

We  saw  a  card  over  each  bed,  and  temperature  chart 
in  use ;  the  card,  probably  that  issued  by  the  Boai 
hardly  precise  enough  in  its  arrangement ;  there  wa 
little  space  for  the  diagnosis,  treatment,  or  result ;  it 
not  serve  as  a  record  of  the  case. 

Classification. 

The  imbeciles,  idiots,  and  cases  of  fits  are  on  the  s 
floor,  the  sick  on  the  first  floor,  and  the  infirm  on  t 
floor.  We  did  not  see  any  separate  wards  for  the  tret 
of  children,  and  to  the  best  of  our  recollection  we  saw 
infants  on  the  lower  floors.  It  does  not  follow  that  the 
with  the  idiots,  but  the  nursery  quarters  were  not  up 
mark,  as  there  was  no  reponsible  attendant  to  lool 
them.  Lock  cases  and  patients  with  offensive  disei 
placed  in  the  small  wards  off  the  larger  ones. 

Diets. 

The  diets  for  the  sick  include  soup,  broth,  rice  pud 
and  such  extras  as  are  ordered  by  the  doctor;  and  n 
beef  tea  is  left  in  the  wards  at  night.  WTe  went  the  ro 
dinner  time,  when  soup  and  bread  were  being  served. 

The  matron  informed  us  that  she  endeavoured  to  gi 
sick  in  bed  such  food  as  they  could  take,  and  they  1 
extra  in  the  afternoon  for  those  who  could  take  it. 

Recommendations. 

The  tone  and  management  of  this  house  impressed! 
favourably ;  the  officers  seemed  to  regard  their  cliai 
human  beings  to  be  cared  and  planned  for.  We  would 
theless  recommend  : 

An  increased  staff  of  nurses  for  the  sick,  the  employe 
a  night  nurse,  and  the  exclusion  of  pauper  help  in  the 
nursing.  The  separation  of  the  infants  from  the  adul 
provision  of  special  accommodation  for  them  when  sic 
of  a  paid  official  to  take  care  of  them.  A  paid  attend 
the  fit  cases  and  imbeciles.  Improved  airing  courts 
infirm  ;  those  now  used  are  too  much  like  back  yards, 
arm  chairs  and  couches  for  the  sick  and  infirm  wards. 

CHESTER:  A  CORRECTION. 

We  liave  received  a  letter  from  the  medical  officer  of  the  Cheste 
house  (Dr.  Archer),  pointing  out  a  few  inaccuracies  in  the  repor 
Commissioner  on  that  infirmary.  We  are  as  anxious  as  himself  _th 
should  be  no  exaggeration  in  the  reports  that  we  are  publishinj 
fore  we  give  the  sum  of  his  letter.  He  first  states  that  the  nu 
patients  reported  as  being  under  the  charge  of  each  day  nurse 
cess  of  the  facts  ;  but  as  the  report  refers  to  the  number  of  bedsfc 
the  infirmary  is  licensed,  this  may  account  for  the  discrepanc 
separate  block  for  the  lock  and  itch  patients  contains  “four  bed 
male  lock,  six  in  the  male  itch,  five  in  the  female  lock,  ten  in  tin 
itch.”  Dr.  Archer  traverses  the  statement  that  “  a  pauper  is  in  c 
the  children's  ward,”  and  states  that11  although  a  pauper  sleep 
ward  with  the  children  and  helps  to  look  after  them,  the  ward  i 
same  floor  as  the  nurse’s  room,”  this  seems  to  us  a  question  of  de 
it  is  evident  that  the  nurse  must  rely  on  the  pauper  when  her  du 
her  to  other  parts  of  the  building,  and  for  twelve  or  more  he 
pauper  is  in  sole  charge.  Our  Commissioner  commented  upon  t 
of  improved  closet  and  bathroom  accommodation,  “  especially  in 
and  itch  wards.”  The  medical  officer  states  that  there  is  a  separa 
and  bathroom  for  each  of  these  wards  ;  we  apologise  for  the  mist: 
are  glad  to  find  that  the  need  has  already  been  met.  With  n 
means  of  communication  with  himself  at  night,  this  again  isaqut 
degree,  though  every  available  means  is  taken  by  the  master  to  b 
doctor  as  quickly  as  possible.  Still  we  say  that  anything  short 
phonic  communication  is  insufficient.  We  are  obliged  to  Dr.  An 
his  comments,  especially  as  they  serve  to  accentuate  the  main 
the  case,  which  it  was  the  duty  of  our  Commissioner  to  ascertain. 
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iriptions  to  the  Association  for  1894  became  due  on 
mary  1st.  Members  of  Branches  are  requested  to  pay 
i  !  same  to  their  respective  secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
I  ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  Orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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of  the  members  as  expressed  by  their  yejectjed  representa¬ 
tives. 

It  has  before  now  been  suggested  more  than  once  that  in¬ 
asmuch  as  the  constitution  of  the  Association  has  been  of 
late  years  placed  upon  a  much  more  truly  democratic  and 
representative  basis  than  formerly,  it  might  be  well  to 
recognise  the  facts  of  the  case  by  dropping  some  of  the  forms 
which  belonged  to  the  earlier  state  of  things.  During  all 
the  earlier  years  of  the  Association  the  Council  of  the  Asso¬ 
ciation  was  elected  by  a  fortuitous  concourse  of  members, 
varying  very  much  in  number  and  localisation,  according  to 
the  attractions  or  facility  of  access  afforded  by  the  place  of 
annual  meeting.  It  was  however  found,  after  many  years- 
of  experience,  that  the  increasing  number  and  importance 
of  the  Branches  and  the  decreasing  interest  shown  in  ques¬ 
tions  of  administrative  and  social  interest  by  the  bulk  of 
the  members  attending  such  meetings,  made  it  desirable 
that  the  Council  of  the  Association  should  be  elected  by  the 


THE  ANNUAL  MEETING  AT  BRISTOL. 

■:r  an  interval  of  thirty-one  years,  the  British  Medical 
iciation  again  meets  in  Bristol,  on  this  occasion  under 
j  accomplished  and  able  presidency  of  Dr.  E.  Long  Fox, 
Suiting  Physician  to  the  Royal  Infirmary.  This  is  the 
dI  occasion  on  which  the  capital  of  the  West  has  hos- 
:  aly  received  the  Association.  It  met  there  for  the  first 
| .  in  1833,  shortly  after  the  formation  of  the  Associa- 
i  The  number  of  members  of  the  Association  was  then 
tie  more  than  400,  whilst  the  attendance  ran  up  to  200. . 
,  jj  curious  to  note  that  at  present,  when  the  Association 
i  ibers  upwards  of  15,000,  the  attendance  at  an  annual 
i|  ting  so  interesting  as  this  is  not  expected  to  amount  to 
;  oportion  of  as  much  as  5  per  cent,  of  the  total  number 
:j  lembers  as  compared  with  50  per  cent,  in  the  earlier 
:j ;  of  the  Association.  Further,  the  general  business  of 
Association  was  then  conducted  in  the  presence  of 
i'ly  the  full  number  of  attending  members,  while 
i  the  present  occasion  the  most  important  part  of 
business  can  only  command  the  attendance,  out 
j  Re  900  members  in  the  town,  of  from  30  to  40  in 
body  of  the  hall,  and,  including  the  members 
ouncil  on  the  platform,  of  between  50  and  60  in  all— a 
Her  number,  in  fact,  than  goes  to  make  up  an  ordinary 
-attended  meeting  of  any  of  the  larger  Branches  when 
:lar  subjects  are  under  discussion.  The  fact  appears  to 
i  hat  for  all  discussions  of  apolitical  or  business  character 
centre  of  interest  is  displaced  from  the  annual  meeting, 

,  2h  mainly  concerns  itself  with  scientific  discussions  in 
Sections  and  the  hearing  of  the  annual  Addresses,  to 
Branch  meetings.  The  Branches  have  now  become  the 
i  n  centres  and  determining  power  in  the  solution  of  the 
.  al  and  administrative  problems  with  which  the  Asso- 
ij  ion  concerns  itself.  This  decentralisation  of  power  and 
1  localisation  of  such  discussions  in  the  cities  and  the 

<  dies  which  are  the  seats  of  the  Branches  is  in  full  accord 
1  i  the  democratic  spirit  of  the  times  and  the  democratic 
(  ffitution  of  the  Association.  Inasmuch  as  the  executive 
■  y  of  the  Association  is  elected  by  the  Branches,  each 
;  imbled  in  its  own  seat  of  residence,  and  is  constituted 

.reir  representatives,  the  reports  of  the  Council  and  its 
imittees,  when  approved  by  it,  are  really  the  authentic 

<  >rds  of  executive  acts  and  administrative  opinions  derived 
i  a  the  true  source  of  power  in  the  Association — the  wishes 


Branches,  and  should  derive  its  powers  from  them,  and  that 
all  committees  should  be  committees  of  the  Council.  Under 
these  circumstances  it  is  obviously  logical  that  the  reports 
of  the  Council  and  its  committees  should  be  further  dealt- 
with  by  those  who  elect  them,  if  by  anyone. 

Obviously,  the  present  mode  of  reporting  to  a  general 
meeting,  constituted  at  hazard  and  having  no  elective  power, 
is  superfluous  and  obsolete,  and  is  contrary  to  any  constitu¬ 
tional  precedent,  such  as  is  afforded  by  Parliament,  by  county 
councils,  by  municipal  bodies  generally,  or  by  any  similar 
bodies  appointed  under  a  system  of  representative  election. 
A  “referendum”  is  always  to  the  electors,  the  members 
generally  in  attendance  at  the  annual  meeting  show  their 
opinion  on  this  matter  and  in  this  direction  by  quitting  the 
hall  in  a  body  as  soon  as  business  is  called,  and  leaving 
what  are  by  courtesy  called  the  discussions  to  a  small  number 
of  gentlemen  who  represent  only  themselves,  who  number 
only  a  few  score,  and  who  repeat  on  these  occasions  argu¬ 
ments  which  they  have  already  had  the  opportunity  of 
urging  upon  their  own  Branches. 

With  this  important  and  obvious  qualification  as  to  pro¬ 
ceedings  which  add  neither  to  the  dignity  nor  the  efficiency  of 
general  meetings  of  the  Association,  the  Biistol  meeting  is- 
proceeding  in  a  manner  which  is  entirely'  consonant  with 
the  dignity,  the  usefulness,  and  the  reputation  of  the  Asso¬ 
ciation,  and  which  is  suitable  to  the  high  character,  the 
large  hospitality,  and  the  admirable  organisation  of  the  City 
in  which  the  meeting  is  held.  We  speak  elsewhere  of  the 
general  aim,  tenor,  and  conclusions  of  the  Addresses,  and  of 
the  current  of  discussion  in  the  Sections  on  the  important 
and  carefully  selected  subjects  prepared  for  them.  The 
Addresses,  indeed,  speak  for  themselves,  and  it  will  be 
admitted  that  they  are  of  a  very  high  order  of  literary  and 
scientific  merit.  The  orators  selected  have  been  worthy  of 
their  reputation,  and  the  orations  afford  fruitful  matter  for 
future  consideration. 

The  arrangements  of  the  reception  room,  and  of  the 
Sections,  are  unusually  complete.  Nothing  has  been 
omitted  which  could  well  be  provided  for  the  convenience 
and  comfort  of  those  attending  to  the  scientific  business  of 
the  Association;  whilst  the  medical  profession  in  Bristol 
and  the  citizens  are  vying  with  each  other  in  hospitality  an 
entertainment,  and  in  those  little  attentions  whic  on  y  a 
liberal  and  thoughtful  courtesy  could  suggest. 
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The  dignity  and  interest  of  the  proceedings  were  enhanced 
by  the  presence  of  the  President  of  the  Royal  College  of 
Physicians  of  London,  who  has  been  assiduous  in  his 
attendance  at  all  the  more  important  scientific  functions  of 
the  week.  The  lively  and  courteous  interest  which  he  has 
shown  in  all  the  proceedings  augurs  well  for  the  brilliancy 
with  which  he  is  likely  to  play  the  important  part  assigned  to 
him  as  the  President-elect  of  the  next  annual  meeting  of 
the  Association,  which  is  to  be  held  in  London.  Dr.  Russell 
Reynolds  headed  the  large  and  representative  deputation 
from  the  Metropolitan  Counties  Branch,  which  tendered  an 
invitation  to  the  Council  to  hold  the  next  meeting  of  the 
Association  in  the  metropolis.  That  invitation  was  cordially 
accepted  by  the  Council,  and  the  President,  Dr.  Long  Fox, 
and  the  President  of  the  Council,  Dr.  Ward  Cousins,  heartily 
welcomed  the  proposal,  and  spoke  in  terms  of  just  respect 
and  eulogy  of  the  President-elect. 


THE  PRESIDENT’S  ADDRESS. 

With  the  graceful  modesty  which  is  part  of  his  own 
-character  Dr.  Long  Fox,  in  the  opening  words  of  his  address, 
carried  back  our  thoughts  to  the  distinguished  man  who 
preceded  him  in  the  chair  at  the  former  meeting  in  Bristol 
thirty-one  years  ago — Dr.  Addington  Symonds.  The  memory 
of  men  like  Dr.  Symonds  is  sweet,  not  only  for  the  strength 
and  beauty  of  the  character  which  is  an  example  to  us,  but 
also  because  it  recalls  to  us  a  type  of  physician  differing 
widely  from  that  of  our  own  times.  The  dignity,  purity, 
and  wisdom  of  his  life  were,  however,  not  peculiar  to 
physicians  of  the  past  generation;  the  strength  of  that 
tradition  is  happily  still  moulding  the  lives  of  their  suc¬ 
cessors  ;  the  good  fortune  of  Bristol  in  its  President  to-day 
is  not  less  than  it  was  in  the  days  of  our  fathers,  and  no 
President  can  claim  with  better  grace  than  Dr.  Long  Fox 
to  “  pass  on  undimmed  to  our  successors  the  lamp  of  high 
professional  honour  and  of  scientific  attainments  which  has 
been  handed  down  to  us  from  our  predecessors.” 

With  some  humour  Dr.  Fox  referred  to  the  increasing 
difficulties  of  successive  Presidents  who,  by  “the  unwritten 
law  of  the  Association,”  may  not  interfere  with  the  subjects 
of  the  Sections,  and  may  not  therefore  speak  of  things  which 
they  have  “made  their  life  study.”  We  could  wish  Dr.  Fox 
had  shown  less  humility.  There  are  restless  spirits  amongst 
us  who  would  speak  disrespectfully  even  of  “the  unwritten 
law  of  the  Association  ”  if  by  so  doing  they  could  hear  from 
physicians  of  the  eminence  and  culture  of  our  President 
“something  that  he  has  made  his  life  study.”  Personally, 
if  we  were  to  hear  of  the  history  of  Bristol,  we  should  have 
welcomed  from  the  President  some  account  of  the  remark¬ 
able  effects  of  the  Black  Death  upon  the  trade  and  govern¬ 
ment  of  the  city. 

Passing  on  from  history  to  modern  life,  the  President  led 
us  to  consider  the  relations  of  medicine  to  the  State,  and 
eloquently  vindicated  the  right  of  medicine  to  be  heard  in 
the  councils  of  the  nation,  and  the  claim  of  medicine  to  a 
large  share  in  the  amelioration  of  the  conditions  of  modern 
civilisation.  The  public  recognises  our  services  more  and 
more  fully  every  year,  our  influence  is  penetrating  more  and 
more  deeply  every  year  the  masses  of  the  people,  the  frame¬ 
works  of  Governments,  and  even  the  cortical  investments  of 
the  legal  mind  ;  decorations  and  like  splendours  may  come 


in  due  time,  and  other  vanities,  perhaps,  with  them ; 
meanwhile  our  instant  and  more  practical  duty  is  certai: 
to  clamour  not  for  these  but  for  other  worldly  benefits ; 
duty  is  to  clamour  for  such  salaries  as  may  both  repay  th 
public  medical  officers  whose  intellectual  merits  are  often 
great  as  their  devoted  services,  and  may  also  attract  i 
the  ranks  of  State  medicine  the  best  men  of  the  day.  "Vi 
does  Dr.  Fox  say  that,  while  devotion  to  research  is  one 
the  chief  characteristics  of  a  physician,  the  other  is 
desire  to  utilise  the  results  of  investigation  for  the  ben 
of  mankind. 

Yet  while  these  qualities,  as  precious  to  the  communitj 
they  are  honourable  to  the  physician,  have  insensi 
gained  for  our  profession  a  higher  function  in  the  State  tl 
the  State  itself  has  yet  realised,  medical  officers  of  the  St 
and  of  its  incorporated  parts  are  paid  on  a  scale  wh 
took  its  rise  in  times  when  our  duties  were  far  more 
stricted,  our  education  far  more  defective,  and  our  me 
of  investigation  far  less  efficient  than  at  present.  He 
the  tendency  of  the  best  men  among  us  is,  not  to  th 
higher  services  and  posts  of  wider  interests,  but  to  “ot 
branches  of  practice  in  which  is  more  material  comfort, 
luxury  of  interchange  of  thought  with  educated  patiei 
a  more  recognised  position  in  the  esteem  of  men;  ”  while 
the  other  hand  “  the  ill-paid  offices  are  filled  by  men  wh 
knowledge  leaves  little  to  be  desired,  and  whose  influe 
for  good  excels,  if  possible,  that  of  the  rest  of  the  professi 
because  exercised  under  greater  difficulties.”  The  salai 
of  the  Poor  law  medical  officers  are  especially  indicated 
Dr.  Fox  as  most  illiberal  and  insufficient.  Now  while 
fully  admit  that  there  is  not  in  the  world  as  we  find  it  ; 
direct  relation  between  high  quality  of  work  and  h 
measures  of  pay — nay,  that  these  variations  are  rather 
verse — yet  we  ought  not  to  rest  until  public  medical  sala: 
are  readjusted  in  some  proportion,  let  us  say,  to  the  lei 
and  thus  the  best  men  of  the  day  drawn  into  our  ranks  : 
devoted  to  the  service  of  the  community. 

We  congratulate  the  Association  on  the  presidency  of 
whose  impulses  and  ideals  are  as  high  as  his  scienl 
attainments — attainments  no  less  conspicuous  in  an  addi 
which  in  this  brief  space  cannot  receive  its  due  appre 
tion. 


THE  ADDRESS  IN  MEDICINE. 

Sir  Grainger  Stewart  was  eminently  fortunate  in 
choice  of  a  subject  for  the  Address  in  Medicine  to  the 
nual  meeting  of  the  British  Medical  Association.  Ev 
medical  man,  whatever  his  department  of  practice,  or  wl 
ever  may  be  the  special  studies  to  which  he  may  have  n 
particularly  devoted  himself,  has  been  compelled  to  takf 
interest,  during  the  last  three  or  four  years,  in  the  nati 
symptoms,  and  treatment  of  Epidemic  Influenza.  An 
mense  amount  of  information  has  been  accumulated  v 
regard  to  the  etiology,  the  pathology,  and  the  symptoms 
the  disorder  ;  and  the  time  is  most  opportune  for  a  gen 
review  of  our  knowledge  by  an  acknowledged  master,  s 
as  the  Professor  of  the  Practice  of  Physic  in  the  Univer 
of  Edinburgh. 

The  address  contained  an  admirable  study  of  the  clin 
features  of  the  disease,  and  of  its  most  important  compl 
tions ;  but  the  most  striking  part  of  the  address  was 
doubtedly  that  which  dealt  with  the  pathology  of  thedise; 


wG  4,  1894. J  ANNUAL  MEETING  : 

I 

section  dealing  with  this  part  of  the  subject  was,  indeed, 

I  >st  striking  example  of  the  light  which  may  be  thrown 
i  our  comprehension  of  a  specific  disease  process,  by  the 
Ration  of  knowledge  gained  in  the  laboratory  and  at  the 
ide.  Though,  as  Sir  Grainger  Stewart  said,  enough  is 
iven  yet  known  either  of  the  laws  of  the  epidemic  or  of 
Tf e-history  of  Pfeiffer’s  bacillus  to  enable  us  to  correlate 
he  facts,  yet  so  many  points  have  been  ascertained  that 
j  g  now  possible  to  take  a  comprehensive  view.  Sir 
nger  Stewart  recognises  in  Pfeiffer’s  bacillus  the  essen- 
cause  of  the  disease,  and  accepts  the  opinion  that  by  its 
ence  or  absence  we  can  test  our  diagnosis  in  cases  other- 
doubtful,  while  the  peculiarities  of  the  life-history 
le  bacillus  enable  us  to  judge  better  as  to  the  mode  in 
,’h  the  disease  spreads,  and  afford  grounds  for  explain- 
with  considerable  confidence  many  of  its  complications 
sequelae.  His  summary  of  the  bacteriological  and  ex- 
j  mental  observations  made  by  bacteriologists  will  be  read 
i  much  interest.  It  will  be  seen  that  he  holds  the  view 
the  bacillus  which  is  not  widely  distributed  throughout 
body,  produces  its  constitutional  effects  through  its 
j  nical  products,  which  are  probably  of  the  nature  of 
j  moses,  associated  with  organic  acids  or  alkaloids,  per- 
L  produced  indirectly  by  a  ferment  secreted  by  the 
llus.  The  application  of  this  doctrine  to  explain  the 
icing  effects  produced,  often  with  so  much  rapidity,  was 
ced  out  with  great  skill  and  acumen. 

re  application  of  recent  bacteriological  observations  to. 
question  of  prevention  of  the  disease  was  equally  strik- 
This  afforded,  it  was  shown,  strong  confirmatory  evi- 
ipe  of  the  truth  of  the  conclusion  reached  by  Dr.  Parsons 
is  now  classical  Report  to  the  Local  Government  Board, 
may  presume  that  the  view  that  influenza  is  dissemi- 
'd  mainly  by  personal  intercourse,  with,  perhaps,  some 
|  sional  assistance  from  fomites,  is  now  generally 
pted.  Further,  it  has  been  proved  that  strict  isolation 
le  individual  can  be  effective  in  preserving  him  from  the 
ase,  even  in  the  midst  of  an  epidemic,  and  in  this  way, 
Air  Grainger  Stewart  observed,  persons  suffering  from 
•t  or  lung  disease  have  escaped  what  would  have  been  to 
n  a  terrible  danger.  He  urged,  also,  that  precautions  as 
le  discharges  from  patients  suffering  from  the  disease, 
Id,  if  efficiently  taken,  tend  materially  to  diminish  the 
nt  of  epidemics.  Considering  the  very  sensitive  nature 
le  bacillus,  as  proved  by  bacteriological  observation,  he 
sed  that  any  of  the  antiseptics  in  ordinary  use  would 
ce  for  the  disinfection  of  sputum  and  other  dis- 
•ges. 

i  dealing  with  the  treatment  of  the  disease  when  once 
4?loped,  Sir  Grainger  Stewart  was  not  able  to  speak  with 
;  same  fulness  and  confidence;  but  he  recommended  the 
i  l  in  any  future  epidemic  of  intratracheal  injections  of 
;  tions  of  menthol  in  olive  oil,  with  or  without  the 
j  ition  of  guaiacol.  Further,  he  suggested  that  during 
lemics  of  influenza  such  intratracheal  injections  might 
i  (;er  a  degree  of  immunity  upon  persons  exposed  to  the 
i  .agion.  Finally,  he  expressed  the  hope  that  in  the  not 
ant  future  an  antitoxin  may  be  discovered  which  will 
e  the  property  of  destroying  or  neutralising  the  poisonous 
iucts  of  the  bacilli  in  the  body,  and  thus  preventing  the 
i  >ndary  results  to  which  much  of  the  danger  of  the  disease 
ches. 
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The  address  itself  gave  a  striking  proof  of  the  assertion 
with  which  it  concluded,  that  during  the  recent  epidemics 
real  progress  has  been  made,  and  that  we  are  better  pre¬ 
pared  even  now  to  meet  future  epidemics,  while  at  the 
same  time  cheered  by  the  reasonable  hope  that  the  future 
has  in  store  further  discoveries  which  will  prove  of  signal 
service. 


THE  ADDRESS  IN  SURGERY. 

Mr.  Greig  Smith’s  eloquent  address  offers  much  matter  for 
thought  and  discussion.  It  is  not  a  mere  record  of  recent 
advance  and  of  new  methods  of  surgical  treatment,  but  the 
elaborated  expression  of  an  opinion  that,  whilst  the  teaching 
of  surgery  is  now  based  on  wide  scientific  knowledge,  the 
practical  instruction  of  the  surgeon  in  one  important  part  of 
his  work  is  still  far  from  satisfactory.  We  speak  of  the 
science  and  the  art  of  surgery,  but  in  the  persistent  and 
overwhelming  claims  of  the  former  in  surgical  education 
there  is  a  risk  of  the  latter  being  neglected.  Very  much, 
indeed  most,  of  surgery,  Mr.  Greig  Smith  allows,  is  science, 
but  there  is,  he  points  out,  an  art  in  surgery  as  well,  which  is 
worth  keeping  and  worth  advancing.  The  science  of  surgery 
is,  therefore,  left  alone,  and  the  theme  of  the  Address  is 
“  the  art  of  the  surgeon,  and  how  men  are  to  be  trained  to> 
practise  it.” 

In  discussing  the  medical  education  of  the  present 
day,  Mr.  Greig  Smith  holds— with  good  reason  it  must  be 
confessed— that  there  is  too  much  cramming  for  examina¬ 
tions,  and  that  the  knowledge  thus  laboriously  imparted 
to  the  student  soon  trickles  away.  An  old  acquaintance 
is  here  brought  into  literary  use,  and  a  humorous 
though  not  very  complimentary  comparison  is  drawn 
between  the  modern  student  of  medicine  and  the 
Strassburg  goose,  both  of  which  long-suffering  beings  are 
said  to  acquire  by  cramming  and  gorging  a  temporary 
deposit  of  lowly-organised  material  which  may  soon  be  cast 
off  on  a  return  to  healthy  life.  The  standard,  however,  it  is 
urged,  should  not  be  lowered.  Mr.  Greig  Smith  would 
cast  nothing  away;  but  he  would  select,  rearrange,  and 
raise.  His  remarks  on  the  study  of  human  anatomy  are 
especially  valuable  just  now,  when  there  is  so  decided  a 
tendency  in  the  teaching  of  this  important  branch  of  surgical 
education  to  substitute  book  work  for  dissection.  The  study 
of  anatomy,  he  suggests,  should  not  cease  when  the  degree 
or  diploma  has  been  obtained,  but  should  be  carried  on  during 
his  lifetime  by  the  practical  surgeon,  whose  keen  observation 
will  often  discover  more  than  the  research  of  the  scientific 
morphologist.  The  claims  of  physiology  and  pathology  are 
also  fully  recognised,  and  it  is  full  time,  it  is  thought,  that 
the  supremely  important  subject  of  bacteriology  should  he 
added  to  the  curriculum. 

In  his  remarks  on  the  art  of  surgery,  Mr.  Greig  Smith, 
recognising  the  nature  of  the  surgeon’s  work  as  implied 
in  the  name  given  to  his  calling,  considers  at  length  the 
elements  of  this  work,  and  claims  for  it  more  than  the 
respect  due  to  simple  labour  of  the  hands.  Part  of  it,  he 
allows,  is  merely  mechanical,  and  allied  to  the  art  of  worki  is 
in  wood  and  iron.  There  is  another  part,  however,  of  much 
greater  importance,  which  is  regarded  not  as  an  art  only, 
but  as  a  fine  art.  This  is  more  than  handicraft;  it  is  train- 
craft  uttered  through  the  fingers,  like  the  art  of  the  sculptor 
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in  the  elements  of  boldness,  honesty,  and  simplicity ;  and 
like  that  of  the  etcher  and  line  engraver  in  its  demands  on 
the  delicacy  of  the  fingers.  In  these  remarks  there  is  much 
that  should  lead  surgeons  to  bear  in  mind  the  dignity  of 
their  calling.  Many  perhaps  might  feel  disposed  to  claim 
for  it  still  greater  privileges,  and  to  regard  their  profession 
as  one  in  which  the  combined  aims  of  utility  and  aesthetics 
are  influenced  and  ennobled  by  the  desire  to  relieve  suffer¬ 
ing  humanity.  Mr.  Greig  Smith  states  in  one  part  of  his 
address  that  he  has  no  belief  of  the  ennobling  of  ourselves 
in  the  work  of  practical  surgery.  We  do  not  understand 
this,  for  certainly  there  can  be  no  more  eloquent  tribute  to 
the  nobility  of  its  aims,  its  discipline,  and  its  rewards  than 
that  presented  in  the  closing  sentences  of  this  able  address. 

The  chief  object  of  Mr.  Greig  Smith  in  his  address  is  to 
advocate  an  altered  and  improved  system  of  teaching  opera¬ 
tive  surgery.  Instruction  on  the  dead  subject  is  regarded 
as  a  step  between  anatomy  and  surgery,  and  attendance  in 
the  operating  theatre  he  states— justly  we  think— is  of  little 
value.  The  mechanical  part,  though  easily  learnt,  is,  it  is 
held,  still  worthy  of  being  taught.  It  would,  he  states,  be 
good  for  most  surgeons  to  spend  a  month  or  two  in  a 
mechanic’s  shop  under  the  severe  discipline  of  a  skilled 
British  workman.  With  regard  to  the  higher  element  in 
operative  surgery,  there  is,  we  are  told,  no  real  teaching  in 
this  country.  This  portion  of  the  address  is  full  of  interest, 
and  merits  serious  consideration.  If  the  art  of  surgery,  it 
is  asserted,  is  to  be  perfectly  taught,  it  ought  to  be  taught 
in  actual  practice  by  a  skilled  senior,  in  fact  by  a  master. 
Many,  perhaps,  will  doubt  whether  the  finer  elements  of 
such  work,  on  which  so  much  stress  is  here  laid,  can  be 
thus  imparted.  Mr.  Greig  Smith  gives  opportunity  for 
much  discussion  as  to  whether  now,  as  formerly,  indivi¬ 
dualism  holds  good  in  modern  surgery.  He  believes  that  it 
does,  and  that  in  these  days  of  anaesthetics,  of  bloodless 
methods,  and  of  antisepsis,  we  should  gladly  welcome  the 
practical  teaching  of  a  Liston  or  a  Syme. 

- - 

THE  ANNUAL  MEETING. 

On  Monday  evening  Dr.  E.  Long  Fox  entertained  at  dinner, 
at  the  Queen’s  Hotel,  Bristol,  the  members  of  the  Council  of 
the  British  Medical  Association,  the  Mayor  of  Bristol,  the 
High  Sheriff,  the  Master  of  the  Temple  (Canon  Ainger),  and 
numerous  other  guests,  to  the  number  altogether  of  sixty- 
five. 


The  Pathological  Museum,  which  has  been  growing  in 
portanee  for  some  time,  shows  this  year  a  further  adva 
It  is  established  in  a  large  and  well-lighted  room  in 
University  College,  and  contains  a  large  number  of  sj 
mens,  drawings,  and  photographs  of  great  interest  and  va 
The  arrangements  have  been  carried  out  by  a  small  ( 
mittee,  of  which  Dr.  Shingleton  Smith  is  chairman  and 
Morton  secretary,  the  other  members  being  Dr.  Edgewc 
Dr.  Fisher,  Mr.  Mole,  and  Mr.  Munro  Smith.  A  spe 
catalogue  has  been  issued,  and  in  the  preface  to  it  we  ] 
that  the  “great  aim  in  the  preparation  of  the  museum 
been  to  collect  only  specimens  which  are  of  special  inter 
not  such  as  might  find  a  place  in  any  medical  sc 
museum,  but  rather  those  specimens  which  are  either 
or  have  some  unusual  features,  or  are  associated  with  s 
interesting  clinical  fact.”  A  large  number  of  specie 
have  been  selected  from  the  museums  of  the  infirmary 
General  Hospital,  and  the  Children’s  Hospital  by  their 
spective  pathologists,  and  have  been  arranged  by  the  < 
mittee  in  a  series  of  sections,  the  classification  b 
anatomical.  Thus,  under  the  head  of  Diseases  of 
Central  Nervous  System  including  Insanity,  we  find  al 
and  highly  instructive  collection  of  naked-eye  and  m 
scopical  specimens,  drawings,  and  photographs.  It  w 
take  too  long  at  the  present  moment  to  enumerate  a  tit! 
these,  but  we  may  mention  two  portfolios,  collected  by 
E.  Long  Fox,  the  one  containing  illustrations  of  a  g 
variety  of  deformities  depending  on  diseases  of  the  ner 
system,  and  the  other  portraits  of  idiots  and  cretins  : 
various  parts  of  the  world.  Dr.  Michell  Clarke  shov 
long  series  of  microscopical  specimens  of  degeneration 
the  spinal  cord,  very  beautifully  prepared,  mostly 
AVeigert’s  method.  The  specimens  of  diseases  of  the! 
and  large  vessels  are  numerous,  and  many  of  them  a: 
instances  of  very  rare  affections.  Many  specimen! 
aneurysm  are  shown,  including  two  extremely  interes 
examples  of  aneurysm  of  the  basilar  and  of  the  post 
cerebral  artery  by  Dr.  AVatson  AVilliams.  Diseases  of 
gastro-intestinal  tract  are  also  illustrated  by  a  serie 
extremely  interesting  and  in  some  instances  very 
specimens,  and  the  same  remark  applies  to  the  collet 
of  specimens  illustrating  diseases  of  the  bones  and  jo 
of  the  spine,  and  fractures  and  dislocations.  Dr. 
rison,  Dr.  Colcott  Fox,  Dr.  Henry  AAraldo,  and  Dr.  Nor 
AValker  exhibit  many  interesting  drawings  of  rare 
diseases,  and  Mr.  Henry  M.  Chute,  of  King  AVilliam’s  T 
Cape  of  Good  Hope,  exhibits  a  large  number  of  photogr; 
of  leprosy,  leucodermia,  framboesia,  and  small-pox  inneg 
A  particularly  striking  photograph  is  that  of  a  cas 
leucodermia  in  a  negro.  A  small  but  interesting  collet 
of  diseases  and  injuries  of  the  eye  has  been  brought  toge 
and  among  miscellaneous  exhibits  mention  should  be  i 
of  a  series  of  charts  and  photographic  slides  illustrating 
effects  of  various  antipyretics,  exhibited  by  Dr.  Shingl 
Smith,  of  Bristol. 


The  new  Guide  to  Bristol  and  Clifton,  edited  by  Mr.  James 
Baker,  F.R  G.S.  (Clifton  :  J.  Baker  and  Son),  was  adopted 
by  the  Local  Committee  as  the  official  guide.  In  addition  to 
the  ordinary  information  commonly  to  be  found  in  a  guide 
book,  the  volume  contains  a  comprehensive  and  well  written 
historical  sketch  of  the  city  and  an  article  on  the  botany  of 
the  district.  The  liberality  which  placed  so  excellent  a 
guide  book  at  the  disposal  of  members  was  generally  recog¬ 
nised  and  highly  appreciated. 


The  buildings  in  which  the  business  of  the  annual  meet¬ 
ing  is  carried  on  lie  close  together ;  the  reception  room  and 
the  hall  for  the  general  meetings  being  in  Victoria  Eooms, 
and  the  various  Sections  in  the  Lecture  Rooms  of  the  Uni¬ 
versity  College  and  Medical  School.  All  the  arrangements 
made  by  the  Local  Committees  for  the  convenience  of  mem¬ 
bers  have  been  conspicuously  successful. 


In  a  separate  room  Dr.  G.  Parker  has  brought  togetl 
loan  exhibition  of  ancient  human  crania,  illustrating 
races  of  Great  Britain  and  Ireland,  together  with  cas 
human  crania  of  various  races  for  comparison,  with  c 
ings  lent  by  Dr.  Long  Fox.  Amongst  those  who  have 
crania  are  General  Pitt  Rivers,  Dr.  Beddoe,  Mr.  Augi 
Prichard,  Mr.  Ellis,  Professor  Alex.  Macalister,  Prof< 
T.  M.  Hughes,  and  the  Bristol,  AVeston,  Sheffield, 
Gloucester  Museums.  Professor  Victor  Horsley  exh 
a  model  of  the  brain  in  situ,  showing  foci  of  cerebral  lc 
sation,  distinguishing  those  determined  by  direct  elect 
excitation  in  the  course  of  operations  for  focal  epilepsy 
those  determined  by  unimpeachable  clinical  evidence  o 
the  translation  of  the  results  of  the  electrical  excitati< 
the  cortex  in  the  bonnet  monkey  and  the  orang-outang. 

In  that  part  of  the  Museum  which  illustrates  bacteric 
the  principle  of  accepting  only  rare  or  unusual  speck 
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'  en  departed  from,  as  it  was  rightly  felt  that  many 
ers  attending  the  annual  meeting  would  be  glad  to 
lltures  and  microscopic  representations  of  ordinary 
organisms.  In  this  division  Mr.  F.  W.  Stoddart  ex- 
i  and  demonstrated  the  apparatus  used  by  him  in  a 
of  highly-interesting  experiments  on  the  influence  of 
in  modifying  the  sterilising  action  of  sunlight.  He 
use  of  large  tubes,  coated  infernally  with  agar  gela- 
1  ad  inoculated  with  the  typhoid  bacillus.  These  tubes 
placed  obliquely  in  tanks  of  water,  so  that  the  dis- 
of  their  various  parts  from  the  surface  varied  from 
inches.  It  was  found  that  a  tube  thus  exposed  in 
|  tly  bright  water  to  sunshine  was  sterilised  throughout 
i  twenty-four  hours,  that  is  to  say,  after  exposure  to 
tion  of  sunlight  for  about  eight  hours.  On  the  other 
tubes  immersed  in  peaty  or  muddy  water  were 
sed  only  for  a  part  of  their  length,  the  action  extend- 
cen  at  the  end  of  week,  only  for  about  2  inches.  Other 
ments  showed  that  a  tube  was  sterilised  by  the  action 
alight  through  10  inches  of  clear  water  almost  as 
y  as  in  the  air.  The  bearing  of  these  experiments 
the  sterilisation  of  the  water  of  rivers  and  lakes  will 
went.  Professor  McWeeney,  of  Dublin,  exhibited  a 
of  growths  in  various  media  of  a  chromegenic  bacillus, 
bly  identical  with  the  bacillus  cliromo-aromaticus 
er).  Dr.  Plimmer  and  Dr.  Blaxall  exhibited  a  series 
I  yures  of  the  pathogenic  and  non-pathogenic  organisms, 
nicroscopic  specimens  of  the  most  important  bacteria, 

|  the  bacteriological  laboratories  of  the  British  Insti¬ 
ff  Preventive  Medicine,  and  Dr.  Macfadyen  demon- 
d  the  method  of  cultivating  anaerobic  organisms. 

M  ' 

interesting  collection  of  medical  and  surgical  antiqui- 
;  brought  together  by  Dr.  Luigi  Sambon  have  been 
i  jed  by  him  in  a  small  room  which  Messrs.  Oppenheimer 
o.,  who  made  arrangements  for  the  exhibition,  have 
led  for  the  purpose.  The  collection  (which  is  selected 
objects  shown  at  the  International  Medical  Congress 
me)  includes  numerous  specimens  of  terra  cottas  found 
ious  parts  of  Italy,  some  of  the  most  interesting  having 
obtained  from  the  bed  of  the  Tiber.  Many  representing 
dual  organs  were  doubtless  votive  offerings,  but  the 
tion  also  includes  various  guttas,  some  of  which  are 
ed  to  be  infants’  feeding  bottles.  These  last  were 
in  the  tombs  of  children  who  died  during  extreme 
,  and  are  generally  in  the  shape  of  the  mamma.  They 
constructed  that  no  flies  or  dust  can  reach  the  liquid, 
l  was  introduced  by  a  hole  at  the  bottom  of  the  bottle. 

;  are  also  a  number  of  glass  cosmetic  pots,  and  a  collec- 
f  murano  glass,  used  in  pharmacy.  The  collection  con- 
also,  over  a  hundred  specimens  or  models  of  Homan 
;al  instruments,  including  a  collection  of  trephining  in- 
ents.  There  are  also  a  few  examples  of  mediaeval  sur- 
instruments  and  votive  offerings,  and  a  number  of 
i  of  miniatures  and  pictures,  from  MSS.  preserved  in 
j  n  museums. 

’  s re  is  something  akin  to  the  pathetic  in  Mr.  Augustin 
ard’s  severance  of  his  close  connection  with  the  Eye 
:!  nsary  in  Orchard  Street,  Bristol,  after  his  sixty  years’ 
j  there.  The  institution  was  founded  by  the  late  Dr. 
l,  a  local  practitioner  of  note,  and  was  distinct  from 
lye  Hospital  in  Lower  Maudlin  Street.  Mr.  Augustin 
ard,  the  son  of  the  famous  Dr.  Prichard,  became  volun- 
connected  with  the  philanthropic  work  nearly  sixty 
ago,  and  so  faithfully  has  he  carried  it  on  through 
long  years  that,  despite  other  and  larger  efforts,  it  is  a 
<  institution  at  the  present  day,  doing  excellent  work 
gst  the  poor.  Recently  Mr.  Prichard,  who  must 
.  >e  an  octogenarian,  issued  a  little  circular  to  the  sub 
;rs  to  the  effect  that  after  his  sixty  years  of  labour 
he  felt  obliged  to  retire,  but  he  left  the  work  to  his 
The  subscribers  felt  that  they  could  not  allow  the 


veteran  surgeon  thus  to  retire  without  some  recognition  of 
his  valued  work,  and  on  Tuesday,  July  31st,  the  Rev.  S.  W. 
Wayte,  Messrs.  Clarke,  James,  and  Abbott,  representing  the 
subscribing  friends,  presented  Mr.  Prichard  with  an  address 
testifying  to  their  esteem  and  regard,  and  they  also  asked 
his  acceptance  of  his  portrait,  to  be  placed  in  the  Dispensary. 
They  have  further  given  a  portrait  of  Mr.  Prichard  to  the 
University  College,  in  the  medical  school  of  which  he  was 
an  eminent  teacher.  The  Eye  Dispensary  is  now  under  the 
care  of  Mr.  Prichard’s  sons  and  of  Dr.  C.  H.  Walker,  of  the 
General  Hospital. 


The  Annual  Museum  of  Foods  and  Drugs,  Instruments, 
Books,  and  Sanitary  and  Ambulance  Appliances  is  estab¬ 
lished  under  very  favourable  conditions  in  the  Drill  Hall, 
and  the  various  exhibits  have  been  visited  by  a  very  large 
number  of  members.  On  Tuesday  evening,  after  the  Presi¬ 
dent’s  address,  the  exhibitors  gave  a  conversazione,  which  was 
attended  by  many  members  of  the  Association,  ladies,  and 
other  guests.  Dr.  Philipson,  in  a  short  speech,  thanked  the 
exhibitors  for  affording  so  agreeable  an  opportunity  of  visit¬ 
ing  the  exhibition  ;  and  Dr.  L.  M.  Griffiths,  Chairman  of 
the  Museum  Committee,  expressed  the  opinion  that  the 
collection  was  the  best  which  had  been  organised  for  many 
years.  Mr.  Charles  Townshend,  M.P.,  responded  briefly  on 
behalf  of  the  exhibitors.  The  band  of  the  Royal  Marine 
Artillery  played  during  the  conversazione. 


On  Tuesday  afternoon  a  special  service  was  held  at  the 
Cathedral,  the  great  nave  of  which  was  crowded  by  an  atten¬ 
tive  congregation.  The  sermon  was  preached  by  Canon 
Ainger,  Master  of  the  Temple,  who  took  for  his  text  the 
passage  in  the  ninth  chapter  of  St.  Matthew,  which  describes 
the  healing  by  Christ  of  the  woman  with  an  issue  of  blood. 
After  painting  in  graphic  language  the  incident  described  in 
the  sacred  text,  he  said  that  the  superstitious  view  of  the 
healing  art  had  never  died  out ;  but  even  in  these  closing 
days  of  the  nineteenth  century  still  existed,  so  that  within 
the  Iasi  twelve  months  it  had  shown  itself  in  most 
revolting  forms.  Superstition  existed,  however,  net  alone 
in  exceptional  and  sensational  shapes.  The  credulity  which 
believed  in  any  pretender  to  the  physician’s  art  led  people 
to  rush  to  purchase  any  new  medicine  warranted  to  cure 
some  disease  which  bad  baffled  the  researches  of  the  most 
learned  men  for  centuries,  or,  perhaps,  to  cure  half  a 
dozen  different  diseases  with  equal  certainty,  led  them  also 
to  run  after  electrical  appliances  with  high-sounding  names. 
Such  a  state  of  things,  he  said,  was  by  some  attributed  to 
widespread  intellectual  deficiency,  but  in  its  deepest  causes 
it  was  in  reality  a  moral  rather  than  an  intellectual  defi¬ 
ciency.  Man  loved  the  marvellous  for  its  own  sake,  and 
preferred  it  to  the  slow  and  patient  tracking  out  of  the 
secrets  of  man’s  constitution.  The  history  of  religion  con¬ 
tained  many  instances  of  its  corruption  under  the  slow  cor¬ 
roding  influence  of  this  vice  in  human  nature.  Christ  was 
the  true  example,  and  therefore  the  true  type  of  the  human 
physician,  because  He  came  to  declare  the  goodness  and 
justice  of  His  Father’s  laws;  He  came  to  show  man  that 
there  was  no  escape  from  these  laws,  that  they  might  be 
ignored  or  even  innocently  overlooked,  but  never  with  im¬ 
punity,  for  “  Whatsoever  a  man  soweth  that  shall  he  reap.” 
As  Bacon  had  said,  “Nature  is  conquered  by  obedi 
ence,  ”  by  faithfully  and  earnestly  watching  and  study¬ 
ing  her  methods,  not  contesting  and  resisting,  but  fol¬ 
lowing  and  imitating  ;  tracking  out  her  laws,  .  and 
then  submitting  to  them.  Hence  the  growth  of  medicine 
had  been  by  this  path— out  of  theory  and  empiricism  into 
the  knowledge,  sure  if  slow,  that  comes  through  the 
drudgery  of  observing  and  registering  facts.  He  then 
touched  upon  the  life  work  of  Sir  Andrew  Clark,  who  ha 
loved  to  declare  the  limitations  as  well  as  the  achievements 
of  medicine,  the  supremacy  of  the  laws  of  the  body  s  we  - 
being,  and  the  folly  of  attempting  to  ignore  them.  Irue  it 
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was  that  there  were  patent  medicines  in  religion  as  in 
physic,  quack  religious  medicines  which  traded  upon  the 
ignorance  and  superstition  of  men.  Here  was  an  analogy 
between  medicine  and  religion  not  without  importance. 
The  desire  of  those  who  were  teachers  of  religion  or  practi¬ 
tioners  of  medicine  should  be  neither  to  make  proselytes 
nor  to  gain  patients,  but  to  teach  those  who  resort  to  them 
for  help  the  eternal  significance  and  responsibilities  of  life, 
to  make  them  desire  “to  have  life,  and  to  have  it  more 
abundantly.’ 


The  local  temperance  advocates  in  Bristol,  taking  advan 
tage  of  the  special  opportunity  of  hearing  the  opinions  of 
the  medical  profession  on  the  temperance  question,  invited 
some  of  the  leading  medical  visitors  to  a  meeting  held  at 
the  Young  Men’s  Christian  Association  on  Wednesday  even¬ 
ing  The  meeting  acquires  additional  interest  from  the 
fact  that  the  President  of  the  British  Medical  Association 
(Dr.  E.  Long  Fox)  is  an  abstainer.  But  a  further  interest 
developed  to  attract  exceptional  attention.  Mr.  Joseph 
Storrs  Fry,  who  had  arranged  to  preside,  is  the  President  of 
the  local  Antivivisection  Association  and  a  member  of  the 
British  Women’s  Temperance  Society,  who  are  also  mem¬ 
bers  of  the  Antivivisection  Association,  cn  learning  that 
amongst  the  principal  speakers  was  Professor  Victor  Horsley, 
who  defended  vivisection  at  the  Church  Congress  at  Folke¬ 
stone  raised  an  indignant  protest  against  this  invitation. 
Letters  passed,  followed  by  a  deputation  to  Mr.  Storrs  Fry, 
who,  it  is  said,  was  ultimately  called  upon  to  decline  to  pre- 
side’if  the  invitation  to  Professor  Horsley  was  persisted  in. 
Mr.  Storrs  Fry,  instead  of  complying,  is  stated  to  have  ten¬ 
dered  his  resignation  as  President  of  the  Anti  vivisection 
Society.  _ 

The  general  meeting  for  business  had  once  more  the 
pleasure  of  hearing  Dr.  Ince  at  length.  It  was  said 
by  Sheridan  of  a  speaker  of  his  day  that  he  trusted  to  his 
imagination  for  his  facts,  and  to  his  memory  for  his  jokes. 
Whence  Dr.  Ince  draws  his  comic  effects  it  is  not  necessary 
to  inquire;  the  laughter  which  punctuates  his  observations 
is  more  sincere  than  complimentary,  and  usually  attends 
his  most  seriously  intended  flights.  His  imagination  was, 
however,  wholly  unfettered  by  fact,  and  Mr.  Butlin  had  no 
difficulty  in  proving  by  the  dry  light  of  the  published  figures 
that  Dr.  Ince’s  fears  for  finance  were  unfounded,  as  indeed 
from  an  elementary  analysis  of  the  published  figures 
(showing  a  surplus  steadily  growing  every  year, 
and  amounting  this  year  to  the  respectable  sum  of 
£5,000)  was  self-evident  to  any  but  a  critic  pour  rire 
The  speaker  was  not  less  unintentionally  amusing 
in  his  interpolated  and  irrelevant  criticisms  of  the  Journal. 
His  defence  of  the  worthy  Mr.  Harness  was  greeted  with 
Homeric  laughter,  and  the  vigorously-worded  denunciations 
of  that  person  which  he  quoted,  for  the  purpose  of  illustrat¬ 
ing  the  grounds  of  his  disapproval,  from  a  leading  article 
(written  by  an  eminent  barrister,  and  revised  by  the  soli¬ 
citor  to  the  Association),  were  emphatically  and  categorically 
adopted  each  in  succession,  as  he  quoted  them,  by  his  auditors. 
His  praise  of  “  modesty  and  self-effacement”  would  have 
been  a  piece  of  well-conceived  self-satire  if  it  had  been  so 
conceived,  but  being  seriously  intended,  as  far  as  Dr.  Ince 
knows  how  to  be  serious,  it  rebounded.  Before  an  audience, 
not  happily  selected  for  the  purpose,  he  expressed  his  pre¬ 
ference  for  a  medical  contemporary.  He  may  have 
good  personal  reasons  for  that  preference,  and  it  is  pos¬ 
sible  that  our  able  contemporary  may  feel  flattered. 
We  should  in  any  Cjse  consider  it  no  ill  compliment  to  us 
to  be  compared  so  closely  with  a  journal  having  so  ancient 
and  so  excellent  a  record,  still  worthily  maintained.  But 
his  hearers  could  but  reflect  that,  if  they  did  not  individu¬ 
ally  altogether  endorse  the  view  put  before  them,  they  had 
with  them  the  flowing  tide  of  professional  opinion  at  home 
and  abroad,  and  that  in  the  period  of  editorship  to  which 


the  gallant  gentleman  referred  the  British  Mei 
Journal  has  advanced  the  number  of  its  subscribers 
2, 800  to  18,000,  while  that  of  the  journal  which  he  prefers  si 
now,  it  is  understood,  at  one-third  of  that  number.  S 
comparison  on  such  an  occasion  would  have  hardly 
challenged  by  a  more  modest,  judicious,  and  reticent  o: 
Nor  was  it  well  advised  for  a  gentleman  who,  accord! 
his  own  account,  objects  to  “personality’  in  any  s 
to  have  devoted  himself  chiefly  to  personal  attack  prc 
tive  of  contemptuous  laughter.  The  withdrawal  o 
motion  alone  averted  its  crushing  defeat,  but  he  succ< 
in  wasting  one  hour  of  the  two  set  apart  for  business  i 
opening  meeting.  Such  statements  ought  not  to  bf 
forward  to  waste  the  time  of  serious  men  brought  tog 
from  great  distances  to  discuss  serious  subjects,  unless 
ground  can  be  shown  on  which  to  base  them.  Their 
withdrawal  without  an  apology,  and  with  the  friv 
remark  that  their  main  object  was  to  “draw  the  pi 
attacked  is  inadequate ;  it  is  neither  gracious  nor  respe 
and  in  future  it  may  be  proper  to  mark  the  general  ser 
the  impropriety  of  this  buffoonery  at  the  cost  of  the  a 
scanty  time  at  the  disposal  of  the  meeting. 


A  very  large  audience  assembled  in  the  Section  of 
cine  on  Wednesday  to  hear  Dr.  Douglas  Powell  introc 
discussion  on  the  subject  of  Functional  Diseases  o 
Heart.  The  speaker  illustrated  his  remarks  by  reft 
to  diagrams  and  tables  containing  a  careful  logical  ( 
fication  of  his  subject,  and  upon  this  basis  a  prolonge 
interesting  discussion  took  place.  Subsequently  pape 
various  subjects  in  connection  with  heart  disease  wer 
by  Dr.  Sansom,  Dr.  Shingleton  Smith,  Dr.  H.  Campbel 
Gibson,  of  Edinburgh;  Dr.  Wethered,  who  describe 
method  of  treatment  employed  at  Nauheim;  and  Dr. 
dore  Fisher. 


The  Section  of  Surgery  on  Wednesday  was  alsc 
attended,  and  great  interest  was  shown  in  the  discussi 
the  operative  treatment  of  perforative  ulcer  of  the  stc 
and  intestines,  introduced  by  Mr.  Pearce  Gould, 
general  tenour  of  the  discussion  showed  that  the  sui 
present  were  disposed  to  attach  more  importance 
toilet  of  the  peritoneum  than  to  the  actual  searching o 
sewing  up  of  the  point  of  perforation. 


The  Section  of  Obstetrics  and  Gynaecology,  was 
attended  at  its  opening,  when  Dr.  Robert  Barnes  intro 
a  discussion  on  the  necessity  of  inducing  labour  in  c 
conditions  of  the  mother  not  obstructing  delivery, 
discussion  was  followed  by  the  reading  of  a  series  of  ; 
by  Mrs.  Scharlieb,  M.D.,  Dr.  Stewart  Nairne,  an 
Smyly,  Master  of  the  Rotunda  Hospital,  on  the  St 
Treatment  of  Uterine  Myoma,  which  gave  rise  to  an  in 
ing  and  well-sustained  debate. 


In  the  section  of  Public  Medicine  the  President,  Pi 
H.  Corfield,  opened  the  proceedings  by  a  short  addres 
ing  with  the  lessons  to  be  learnt  from  the  public 
point  of  view  from  the  incidents  and  vital  statistics  c 
year.  He  drew  attention  in  particular  to  the  high  z; 
death-rate  in  the  thirty-three  largest  English  towns, 
was  due  in  great  measure  to  the  enormous  increase  i 
death-rate  from  diphtheria  (which  was  in  fact  mor 
double  the  average),  and  in  the  death-rate  from  dia 
which  had  increased  43  per  cent.  Papers  on  the  Vent 
of  Sewers  were  then  read  by  Dr.  Neech,  of  Athertc 
Dr.  Sidney  Davies,  of  Piumstead.  Brigade-Surgeon  1 
read  an  interesting  paper  on  Hindu  pilgrimages  an 
bearing  on  epidemic  cholera,  and  Mr.  Mahomed  sub 
a  scheme  for  a  Civil  Medical  Service  in  Great  Britain 
business  of  the  first  day  was  concluded  by  a  discuss 
Cremation,  papers  upon  which  were  contributed 
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Chompson  and  Dr.  E  Stevens,  of  Chard.  A  discus¬ 
sed,  and  the  following  resolution,  proposed  by  Mr. 

Hart,  seconded  hy  Brigade-Surgeon-Lieut.-Col. 
M.D.,  was  unanimously  adopted,  and  directed  to  be 
od  to  the  Council  of  the  Association  : 
is  Section  calls  the  attention  of  the  Council  to  the  defects  of  the 
nperfect  system  of  procedure  for  the  certification  of  deaths,  a 
e  which  (in  the  words  of  the  report  of  a  recent  Committee  of  the 
Commons)  “plays  into  the  hands  of  the  criminal  classes, 
ion  is  much  impressed  with  the  serious  possibilities  of  a  system 
rmits  death  and  burial  without  the  production  of  satisfactory 
evidence  of  the  cause  of  death.  It  urges  the  Council  to  press 
Government  the  importance  of  carrying  out  the  recommenda- 
e  Select  Committee,  to  which  Sir  Henry  Thompson  has  called 
viz.  the  appointment  of  medical  officials  who  should  in- 
all  cases  of  death  which  are  not  certified  by  the  medical  prac- 
in  attendance.  _ 

ie  Section  of  Psychology  an  animated  discussion  fol- 
upon  the  reading  of  Dr.  Blandford’s  Presidential 

j  i  on  the  Prevention  of  Insanity.  Dr.  George  Savage 
lently  read  a  paper  on  Neurasthenia  and  its  Treat- 
vhich  also  gave  origin  to  a  good  discussion.  Subse- 
r  Dr.  Mercier  raised  the  subject  of  the  status  of 
it  medical  officers  in  asylums,  and  the  matter  was 
discussed  by  Dr.  Ree3  Philipps,  Dr.  Conolly  Norman, 
,ty  Tuke,  and  others. 


ie  section  of  Pathology  a  discussion  took  place  on 
sday  on  Vaccinia,  introduced  by  Dr.  Monckton  Cope- 
Vmong  others  who  spoke  subsequently  were  Dr. 
(of  Hamburg),  Dr.  Armand  Ruffer,  and  Dr.  Hime. 
tppeared  to  be  a  general  consensus  of  opinion  that 
a  should  be  looked  upon  as  modified  variola.  Mr.  J. 

:  gett  gave  a  lantern  demonstration  on  Hydatids  in  the 


e  Section  of  Ophthalmology  the  question  of  the  relation 
ipation  to  eyesight  was  raised  by  Mr.  Simeon  Snell, 
aper  with  that  title,  and  Dr.  Lindsay  Johnson  and 
aumont  contributed  papers  to  the  discussion,  which 
atinued  among  others  by  Prof.  Landolt  (of  Paris),  Dr. 
Gould  (of  Philadelphia),  and  Dr.  de  Schweinitz  and 
isley  (also  of  Philadelphia).  Subsequently  Prof, 
t  read  a  paper  on  the  Diagnosis  of  Ocular  Paralysis, 
•.  G.  T.  Stevens  (of  New  York)  and  Dr.  Risien  Russell 
iuted  papers  on  ocular  movements. 

_ 

ae  Section  of  Laryngology  and  Otology  the  greater 
the  first  session  was  taken  up  by  a  discussion  on 
:  c  Non-suppurative  Otitis  Media,  ixatroduced  by  Mr. 
Field  and  Dr.  Thomas  Barr,  of  Glasgow. 


first  paper  read  in  the  Section  of  Dermatology  was 
,j  mted  by  Professor  Leloir,  of  Lille,  on  the  etiology 
|  thology  of  Lupus.  The  paper  dealt  largely  with  the 
]  mental  evidence  of  the  tuberculous  nature  of  lupus, 
he  held  was  one  of  the  typic-il  forms  of  tegumentary 
ulosis.  In  the  discussion  wdaich  followed  general 
lion  was  taken  to  the  use  of  the  term  “true 
!  ulosis.”  Dr.  Unna  demonstrated  sections  of 

igs  illustrating  the  fat-forming  functions  of 

weat  glands  in  health  and  disease,  and  also 
lens  of  the  bacillus  of  trichorhexis.  Dr.  Leslie 
s  read  a  valuable  and  original  paper  on  the  sapro- 
origin  of  fungi,  and  demonstrated  hairs  from  dif- 
domestic  animals  attacked  in  this  way.  Dr.  Robert 
*  s  discussed  in  a  valuable  paper  the  influence  of  the 
rays  on  the  skin,  and  showed  that  red  and  certain 
colours  had  the  effect  of  cutting  off  the  chemical  and 
il  )us  rays.  The  session  of  this  Section  on  Thursday  was 
:  r  given  up  to  a  discussion  of  the  Management  of 
|  ia,  introduced  by  Mr.  Malcolm  Morris,  and  to  a  further 


discussion  on  the  Etiology  and  Treatment  of  Acne,  intro¬ 
duced  by  Dr.  Stephen  Mackenzie. 


After  the  reading  of  the  President’s  Address  in  the 
Section  of  Diseases  of  Children,  a  vote  of  thanks  to  Dr. 
Dickinson  was  proposed  by  Mr.  J.  Ewens,  and  seconded  by 
Dr.  Barrett  Rou<5.  Subsequently  the  greater  part  of  the 
remainder  of  the  first  day’s  session  was  occupied  by  a  dis¬ 
cussion  on  the  treatment  of  whooping-cough,  introduced  by 
Dr.  Carmichael. 


Members  of  the  Association  visiting  Bristol  have  been 
presented  with  a  copy  of  a  pamphlet  on  the  Bristol  Medical 
School,  which  contains  a  very  interesting  account  of  the 
early  history  of  the  School  from  the  pen  of  Mr.  Augustin 
Prichard,  consulting  surgeon  to  the  Royal  Infirmary.  The 
pages  are  illustrated  with  portraits  of  some  of  the  early 
teachers  in  the  school,  photographs  of  the  new  school  build¬ 
ings,  and  an  engraving  of  the  seal  of  the  school,  designed 
by  Dr.  George  Downing  Fripp,  who  in  1844  succeeded  Dr. 
W.  B.  Carpenter,  afterwards  so  well  known  as  a  teacher  and 
writer  on  physiology,  in  the  lectureship  on  that  subject. 


A  joint  meeting  of  the  Sections  of  Laryngology  and  of 
Diseases  of  Children  was  held  on  Thursday  morning,  for  the 
discussion  of  the  treatment  of  diphtheria.  Dr.  Northrup,  of 
New  York,  described  the  precautions  to  be  taken  in  perform¬ 
ing  intubation  ;  and  the  use  of  antitoxin  was  discussed  by 
Dr.  Hutton,  Mr.  F.  Eastes,  and  others. 


Amongst  foreign  visitors  present  at  the  annual  meeting 
are  Professor  Osier,  of  Baltimore;  Dr.  de  Schweinitz,  Dr. 
Riseley  and  Dr.  George  M.  Gould,  of  Philadelphia  ;  Dr. 
Unna  and  Dr.  Voigt,  of  Hamburg;  Dr.  Landolt,  of  Paris; 
and  Dr.  Snellen,  of  Utrecht.  The  annual  meeting  has  been 
attended  by  numerous  members  of  the  Association  practising 
in  Canada,  who  have  been  warmly  welcomed.  Among  these 
gentlemen  are  Dr.  Armstrong,  Dr.  Perrigo,  Dr.  Birkett,  Dr. 
Roddick,  Dr.  James  Stewart,  Dr.  Finlay,  Dr.  McCarthy,  Dr. 
Smith,  Dr.  Gurd,  and  Dr.  Blackader. 


On  Wednesday  afternoon  a  large  party  of  members  of  the 
Association  and  other  guests  were  entertained  at  luncheon 
by  Mr.  and  Mrs.  Newnes,  to  celebrate  the  opening  of 
the  Grand  Pump  Room  and  Spa,  Clifton.  The  mineral 
spring  had  attained  a  wide  reputation  many  centuiies  ago, 
but  had  been  largely  lost  sight  of  when  alterations  were 
made  for  the  widening  of  the  river.  It  is  due  to  the 
enterprise  of  Mr.  Newnes  that  the  present  buildings  lia\c 
been  erected,  and  the  mineral  water  made  more  available. 
In  addition  to  the  mineral  water  there  is  a  very  complete 
bydrotherapeutic  installation.  The  buildings,  which  have 
involved  a  large  outlay,  will,  it  is  expected,  do  much  to 
attract  patients  to  Clifton  for  whose  cases  the  mineral  water 
and  treatment  may  be  suitable. 


On  Wednesday  evening  the  President  and  local  executive 
committee  gave  a  conversazione  at  Clifton  College.  The 
Orpheus  Society  gave  a  glee  concert,  the  excellence  of  which 
fully  sustained  its  high  reputation.  The  gardens  of  the 
Zoological  Society  were  thrown  open,  and  a  display  of  fire- 
works  was  given.  On  the  afternoon  of  the  same  day  Mi, 
Lewis  Fry  and  Miss  Fry  gave  a  garden  party,  which  was 
attended  by  a  large  number  of  members.  The  attendance  m 
the  Sections  lias  been  remarkably  good,  and  the  debates,  as 
a  rule,  well  sustained.  The  number  of  members  actually 
registered  up  to  mid-day  Thursday  was  over  J00. _ 

It  has  now  been  definitively  settled  that  the  next  meeting 

of  the  International  Medical  Congress  shall  take  place 
Moscow  in  August,  1896. 
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THE  ROYAL  NAVAL  SCHOOL  AT  ELTHAM. 

The  break  up  of  the  Royal  Naval  School  at  Eltham  (owing 
to  the  outbreak  of  diphtheria  and  sore  throat  amongst  the 
boys)  before  the  termination  of  the  midsummer  term  and 
distribution  of  prizes  by  the  Duke  of  York  would  seem  to 
indicate  local  insanitary  conditions  calling  for  inquiry. 
We  trust,  in  the  interests  of  the  parents  and  relatives  of 
pupils,  that  if  such  insanitary  conditions  exist,  early  remedy 
of  defects  will  be  carried  out. 


FOUNDER’S  DAY  AT  EPSOM  COLLEGE. 

Founder’s  day  at  this  College  was  celebrated  on  Monday, 
July  31st,  and  was  favoured  by  fine  weather.  Indeed,  an  air 
of  rejoicing  prevailed  at  the  meeting  to  quite  a  remarkable 
degree.  The  College  was  full  of  pupils.  The  head  master’s 
report  showed  that  the  number  of  scholarships  won  had 
been  most  encouraging,  and  that  each  of  the  Epsom  pupils 
who  had  recently  gone  up  to  Cambridge  had  had  his  scholar¬ 
ship  either  added  to  or  extended.  Amongst  those  present 
were  Sir  Edward  Sieveking  Sir  Trevor  Lawrence,  Sir  David 
Evans,  Colonel  Gordon  Watson,  and  other  members  of  the 
founder’s  family.  These  gentlemen  kindly  co-operated  with 
the  head  master  in  presenting  the  prizes  and  in  addressing 
the  boys.  The  Rev.  T.  N.  Hart-Smith,  who  was  received  with 
most  gratifying  applause,  said  that  the  present  marked  a 
new  era  in  the  history  of  the  College.  A  new  Act  of  Par¬ 
liament  had  been  obtained  by  the  Council,  and  this  Act  con¬ 
ferred  upon  them  increased  powers.  It  had  been  deter¬ 
mined  that  they  should,  if  means  were  forthcoming,  carry 
out  a  scheme  of  extension,  which  would  include  the  build¬ 
ing  of  a  lower  school  and  the  enlargement  of  the  College 
chapel — two  wants  which  we  know  have  been  sorely  felt.  A 
large  gathering  of  the  friends  of  the  institution  and  of  the 
pupils  contributed  to  the  gaiety  and  brightness  of  the  meet¬ 
ing.  After  the  numerous  prizes  and  rewards  had  been  dis¬ 
tributed  there  was  a  display  of  gymnastics  and  an  assault- 
at-arms. 


SEASIDE  LODGINGS. 

The  sanitary  condition  of  seaside  lodgings  is  at  this  time 
of  the  year  a  question  of  pressing  importance.  If  necessary 
its  importance  might  be  emphasised  by  the  quotation  of 
instances  in  which  infectious  disease  has  been  acquired  by 
families  in  seaside  lodgings.  Such  a  calamity,  when  it 
occurs,  may  be  looked  at  from  the  point  of  view  of  the 
lodging-house  keeper  or  of  the  lodger.  For  the  former  it 
implies  the  cessation  of  his  earnings  for  a  time  and  the 
disorganisation  of  the  arrangements  made  with  other  in¬ 
tending  lodgers.  For  the  latter  it  implies  an  enormously- 
increased  expenditure,  not  to  speak  of  the  misfortune  of 
illness  instead  of  the  recuperation  of  health  which  had  been 
hoped  for.  First  as  to  the  ailments  such  as  typhoid 
fever,  which  may  be  due  to  an  insanitary  condition  of 
lodgings.  In  the  watering  places  in  which  a  system  of 
sanitary  registration  of  lodgings  is  in  force  a  certificate  of 
sanitary  condition  may  be  demanded  before  taking  lodgings; 
and  even  when  no  such  system  exists,  it  is  well  to  inquire 
whether  the  drains,  etc.,  have  been  recently  examined  and 
whether  a  certificate  to  that  effect  is  forthcoming.  Failing 
such  evidence,  every  paterfamilias  maybe  reasonably  expected 
to  possess  sufficient  sanitary  knowledge  to  detect  double-pan 
closets,  waste  pipes  connected  directly  to  the  drain,  un¬ 
trapped  surface  drains,  a  dustbin  close  to  the  house,  or 
other  similar  defects.  Even  more  important  than  these  are 
the  water  supply  and  milk  supply,  and,  in  the  absence  of 
trustworthy  evidence  on  these  points,  boiling  of  all  drinking 
water  and  milk  should  be  insisted  upon.  Next  as  to 
infectious  diseases.  A  town  in  which  the  Infectious 
Diseases  (Notification)  Act  is  in  force  should  be  chosen 
by  preference.  Happily  this  holds  good  for  the  great 
majority  of  health  resorts,  and  this  fact  constitutes  a 
great  safeguard  to  intending  visitors.  It  does  not,  how¬ 
ever,  remove  one  danger  against  which  this  Act  has 


shown  itself  in  a  large  measure  helpless.  This  is 
occurrence  of  slight  cases  of  infectious  disease,  the  n 
of  which  is  unrecognised  by  the  doctor,  or  more  frequ 
by  the  parents,  no  doctor  having  been  called  in.  A  s' 
“  sore  throat  ”  or  “  feverish  cold  ”  occurs,  and  the  path; 
taken  to  the  seaside  to  recruit,  oblivious  of  the  infe 
which  is  being  scattered  broadcast.  Such  cases  canm 
brought  within  the  range  of  “wilful  ”  exposure,  but  i 
pears  very  desirable  that  the  law  on  the  subject  slioui 
strengthened,  and  that  ignorance  should  only  be  allow 
a  plea  for  a  smaller  penalty  than  provable  wilful  expc 
The  greater  portion  of  the  risk  occasionally  associated 
seaside  lodgings  would  be  obviated  did  lodging-1 
keeper  and  lodger  both  act  in  the  spirit  of  the  rule  of  i 
unto  others  as  they  would  others  should  do  unto  them, 
carelessness  as  to  the  spread  of  disease  must  cease  as 
science  becomes  cultivated,  and  a  higher  standard  of 
scientiousness  appears  to  us  to  be  an  even  more  pre 
hygienic  need  than  a  more  complete  acquaintance  wit 
laws  of  health.  For  those  who  are  not  amenable  td 
higher  law,  the  law  of  the  land  is  a  valuable  schoolm 
and  for  their  benefit  it  may  be  quoted:  “Any  person 
knowingly  lets  for  hire  a  house  or  rooms  in  which  thei 
been  a  case  of  dangerous  infectious  disease  without  h 
had  the  same  disinfected  to  the  satisfaction  of  a  mt 
man,  certified  in  writing,  is  liable  to  a  fine  not  exce 
£20.”  This  applies  to  keepers  of  hotels  and  inns,  as  w 
to  lodging  houses ;  and  a  similar  penalty  is  incurre 
making  a  false  statement  on  this  subject,  or  by  the  1 
for  leaving  his  lodgings  after  suffering  from  an  infe< 
disease  without  having  them  disinfected,  or  informm 
owner  or  master  of  the  house. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUS 

WREXHAM. 

The  large  building  on  the  other  side  of  the  level  cross 
the  workhouse,  and  one  morning,  armed  with  an  inti 
tion  from  Dr.  Davis,  we  asked  permission  to  see  the  ins 
it.  We  were  welcomed  by  the  master  and  matron,  the 
kindly  conducting  us  round.  Our  interest  lay  chiefh 
the  sick  and  infirm,  and  we  asked  to  be  taken  to  the 
mary  first.  This  is  a  separate  block  ;  the  wards  are  ( 
ground,  first,  and  second  floors,  well  lit  with  windo1 
each  side,  and  the  ample  supply  of  light  and  air  gives  £ 
cheerful  aspect  to  the  wards.  The  infirm  patients  are  < 
top  floor,  the  sick  on  the  first,  and  the  imbeciles  and 
subject  to  fits  on  the  ground  floor,  where  also  we  s; 
nursery  department.  The  wards  were  bright  with  \ 
pictures,  and  sunshine;  matting  was  laid  down  aloi 
middle  of  the  floor,  the  old  people  were  grouped  a: 
the  fires,  and  they  appeared  contented  and  happy  a 
good  terms  with  their  officers.  We  thought  a  few 
armchairs  and  a  couch  or  so  would  add  to  the  com! 
the  wards,  for  this  is  the  only  room  in  which  the  old  ; 
spend  day  and  night ;  their  feeble  bodies  must  feel 
of  sitting  up  all  day,  and  lying  on  the  beds  is  not 
recommended.  We  should  also  recommend  an  inert 
the  nursing  staff,  especially  at  night ;  two  respo 
nurses  for  126  patients,  not  counting  isolation  wards, 
mean  a  large  proportion  of  pauper  help,  which 
nursing ;  and  it  is  sad  to  think  of  these  old  people, 
of  them  helpless,  with  no  responsible  officer  to  lool 
them  at  night.  Any  accident  might  happen  ;  an  old 
might  roll  out  of  bed,  or,  having  got  out  of  bed,  fail 
back,  or  become  worse  at  night,  the  only  immediat 
being  that  of  an  inmate  sleeping  in  the  same  ward, 
sailing  very  near  the  wind  to  remain  satisfied  with  f 
state  of  things ;  it  seems  a  pity  to  wait  for  a  catasl 
before  setting  it  to  rights.  The  outdoor  recreation  pr 
for  these  infirm  patients  is  very  meagre.  We  should 
picture  them  sitting  in  sunny  spots,  in  sight  of  fiowe 
grass.  They  have  in  reality  dreary  back  yards,  wit! 
bushes  or  perhaps  turf — enclosed  and  gloomy  placj 
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■creation  grounds.  This  house  is  so  well  to  the  front 
provision  made  for  the  care  of  the  children  that  we 
jiat  more  liberality  will  be  shown  to  the  sick.  It  is 
well  spent,  for  efficient  nursing  means  quick  recovery, 
elief  of  the  ratepayers,  of  many  who  would  otherwise 
chronic  invalids.  The  tone  of  the  house  is  clearly 
a  utmost  should  be  done  for  the  inmates  within  the 
mposed  by  circumstances,  but  it  seems  to  have  been 
ked  that  the  sick  have  to  be  nursed,  as  well  as  shel- 
nd  visited  by  the  doctor.  If  this  necessity  comes  to 
gnised  this  infirmary  may  be  made  a  complete  little 
,1  for  the  treatment  of  the  sick,  and  for  the  instruction 
es  in  workhouse  nursing. 


IE  INSTITUTE  OF  PREVENTIVE  MEDICINE.! 

meeting  of  the  London  County  Council  on  July  31st, 
consideration  of  a  memorial  asking  the  Council  to 
eps  to  prevent  the  erection  of  an  institute  of  preven- 
edicine  in  Chelsea  or  in  any  other  place  under  the 
ction  of  the  Council  on  the  grounds  of  health,  Lord 
well  moved  : 

tie  memorialists  be  informed  that  the  Council  is  of  opinion  that 
rion  of  such  an  institute  in  the  midst  of  London  would  constitute 
•to public  health,  and  that,  if  any  such  institute  is  required,  it 
>e  erected  in  a  sparsely-populated  district ;  and  that  the  Council 
sympathises  with  the  desire  of  the  memorialists  to  prevent  the 
1  erection. 

i  otion  was  defeated,  but  only  by  a  small  majority, 
lonkswell  is  a  very  able  and  well-informed  man,  but 
s  occasion  he  evidently  took  no  trouble  to  ascer 
ie  facts,  otherwise  he  would  have  known  that  the 
ent  set  out  in  the  resolution  which  he  moved  is  ab- 
roundless,  and  contrary  to  facts.  In  fact,  he  may 
pected,  for  instance,  to  know  that  laboratories 
cteriological  investigation  of  morbid  germs  exist 
7  in  the  most  crowded  parts  of  London  and  all 
great  cities,  and  that  no  danger  has  ever  been  ex- 
ced  from  them,  nor  is  any  to  be  apprehended.  In 
i  such  laboratories  exist  at  King’s  College,  in  the 
,  on  the  Embankment,  and  more  or  less  in  connection 
wery  metropolitan  hospital,  and  from  these  experi- 
and  that  of  all  other  such  institutions  in  all  the  great 
>f  the  world,  it  may  be  seen  that  such  institutions  are 
ous,  and  Lord  Monkswell’s  boldly-expressed  fears  are 
i  imaginary,  and  not  such  as  so  well-informed  a  per- 
ght  be  expected  to  publicly  indulge  in  without  reasons 
;  thout  facts. 


KISSING  AS  A  SANITARY  SIN. 

I  ves  Secundus  in  his  Basin  might  be  thought  to  have 
irith  kissing  from  every  conceivable  point  of  view,  but 
I  d  in  prehygienic  days,  before  the  fear  of  the  ubiqui- 
|  icillus  had  eclipsed  the  gaiety  of  nations.  Preachers 
l  'ticism  used  to  condemn  kissing  on  the  ground  of  its 
to  the  soul,  but  to  the  “average  sensual  man  ”  the 
spice  of  sin  probably  made  it  all  more  delightful. 

I  le  apostle  of  sanitary  perfection  is  denouncing  kissing 
|  danger  to  the  body.  The  Japanese,  he  tells  us,  are  a 
ically-minded  people,  and  they  never  kiss.  The 
|  L-y  Committee  of  the  Orange  (New  Jersey)  Board  of 
I  i  has  recommended  that  a  circular  be  sent  out  to  all 
it  may  concern  “urging  everyone  to  desist  as 
as  possible  from  kissing,  as  the  touching  of  lips  is 
to  convey  contagion.”  That  foul  and  deadly  disease 
and  often  is,  propagated  in  this  way  is  of  course  a 
to  which  there  can  be  no  sort  of  doubt.  Many  a 
r  has,  like  the  Princess  Alice,  caught  infection  from 
s  of  her  child  dying  or  dead  of  diphtheria.  There  is 
•eason  to  believe  that  the  seeds  of  tuberculosis  may 
danted  by  kissing,  and  the  too  common  beslobbering 
dren  by  friends  of  the  family  and  by  effusive  strangers 
be  too  strongly  condemned  on  hygienic  grounds.  It 
therefore  be  denied  that  kissing  is  dangerous,  but 


will  “  Sanitary  Committees  ”  be  able  to  put  it  down,  as  a  too 
sanguine  magistrate  once  undertook  to  “  put  down  ”  suicide  P 
Will  love-making  be  conducted  on  antiseptic  principles  P 
“  Kissing  goes  by  favour  ”  we  are  told — is  it  for  the  future  to 
be  by  favour  of  the  county  council  ?  Great  no  doubt  is 
Hygeia,  but  we  will  back  human  nature  with  some  confi¬ 
dence  against  her. 

THE  HARTLEPOOLS  HOSPITAL. 

We  have  received  from  a  correspondent,  who  apparently 
does  not  wish  his  name  to  be  published,  some  strictures  on 
the  article  in  the  British  Medical  Journal  for  July  21st 
on  the  Plartlepools  Hospital,  together  with  the  sketch  of  a 
scheme  which  he  wishes  us  to  put  forth  as  our  own  for  re¬ 
modelling  the  constitution  of  that  hospital.  We  must 
respectfully  decline  to  admit  that  there  is  anything  in  our 
article  which  requires  modification,  or  to  publish  as  our 
own  suggestions  from  which  we  entirely  dissent,  and  which 
seem  to  us  to  rest  largely  on  considerations  of  the  interests 
of  private  individuals.  Such  considerations  seem  to  us  to 
have  too  largely  influenced  the  management  of  the  hospital 
in  the  past,  and  should,  in  our  opinion,  be  entirely  set  aside 
in  the  future.  Into  the  detailed  history  of  these  private 
squabbles  we  decline  to  enter.  Our  contention  is  very 
simple — namely,  that  in  a  well  managed  hospital  the  offices 
of  physician  and  surgeon  should  be  kept  separate,  that  the 
medical  patients  should  be  attended  by  the  former  and  the 
surgical  by  the  latter,  and  that  no  consideration  of  private 
interest  or  convenience  should  lead  the  governors  to  set 
aside  the  general  rules  of  the  hospital. 


SMALL-POX  IN  LONDON. 

The  outbreak  of  small-pox  in  St.  John’s  Wood  is  one  of  con¬ 
siderable  interest.  The  epidemic  is  strictly  localised.  Of 
134  cases  in  St.  Marylebone  notified  between  July  23rd  and 
30th,  only  12  were  outside  the  area  of  Portland  Town.  Port¬ 
land  Town  itself  is  a  small  densely  populated  area  near  St. 
John’s  Wood  Chapel,  to  the  east  of  High  Street.  The  popu¬ 
lation  of  this  area  is  about  6,000,  and  it  is  mainly  tenanted 
by  the  working  class.  About  18  per  cent,  of  the  cases  had 
never  been  vaccinated,  hence  the  population  must  be  con¬ 
sidered  as  one  imperfectly  protected.  The  cause  of  the  out¬ 
break  is  ascribed  by  the  medical  officer  of  health  to  the 
retention  at  home  of  a  fatal  case  of  small-pox,  of  which  we 
have  ascertained  the  following  particulars.  X.,  a  trades¬ 
man’s  son  in  Henry  Street,  was  taken  ill  about  July  1st,  and 
seen  by  Hr.  Goullet ;  the  symptoms  were  those  of  intense 
fever,  with  but  little  pain  in  the  back,  and  about  the  fourth 
or  fifth  day  of  the  illness  a  miliary  rash  appeared,  which 
was  not  definite.  Small-pox  was  suspected,  and  Dr.  Goullet 
had  a  consultation  with  another  medical  man,  and  as  the 
rash  further  developed  they  diagnosed  small-pox,  and  as 
soon  as  possible  notified  the  case.  Pneumonia  super¬ 
vened,  the  friends  opposed  removal  to  hospital,  and  see¬ 
ing  the  condition  of  the  patient  such  removal  could  not 
be  enforced.  The  notification  was  on  July  6tli;  the  young 
man  died  on  the  12th,  and  was  buried  three  days  after¬ 
wards.  On  the  15th,  an  hour  after  burial,  everything  iD 
the  room  was  disinfected  by  fumigation  with  sulphur 
dioxide,  and  subsequently  most  things  in  the  room  were 
destroyed  by  fire.  The  patient  was  throughout  his  illness- 
treated  in  a  room  over  his  father’s  shop,  and  when  the  nature 
of  the  case  was  known  he  was  isolated  as  far  as  conditions 
would  admit ;  no  person  serving  in  the  shop  or  having  any 
thing  to  do  with  the  business  entered  the  room.  Still, 
under  such  conditions,  effectual  isolation  was  not  possible  , 
even  if  it  were  possible,  it  is  certain  that  for  some  five  dajs 
previous  to  the  diagnosis  no  special  or  effectual  precautions 
were  taken.  Under  these  circumstances  it  is  not  surprising 
that  the  medical  officer  of  health  suggests  that  there  is  some 
connection  between  the  case  notified  on  July  6th  and  e  - 
which  have  developed  between  the  23rd  and  the  3  a. 
ously  there  was  a  centre  of  infection  m  the  very  heart  of  the 
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area  from  July  1st  or  2nd  up  to  the  15th(thedate  of  burial),  and 
a  centre  daily  visited  by  a  considerable  number  of  persons. 
This  supposition  is  strengthened  by  the  fact  that  in  a  large 
number  of  the  cases  direct  communication  with  the  house 
where  X.  was  treated  can  be  traced;  that  the  immediate 
neighbourhood  of  X.  was  the  most  severely  affected ;  and, 
lastly,  that  the  course  of  the  epidemic  fully  agrees  with  the 
removal  of  the  one  source  of  infection  on  the  15th.  For 
example,  the  numbers  day  by  day  of  cases  were  as  follows  : 
Monday,  July  23rd,  4  ;  Tuesday,  11;  Wednesday,  28;  Thurs¬ 
day,  32;  Friday,  37;  Saturday,  13;  Sunday,  9 ;  and  Monday 
(July  31st),  1.  Hence  the  infection  had  exhausted  itself  by 
Sunday,  the  30th.  The  numbers  given  and  the  dates  are  to 
ba  referred  to  the  date  of  notification.  As  a  rule  small-pox 
cases  are  diagnosed  about  the  third  or  fourth  day  of  the 
■disease  ;  it  follows  therefore  that  the  134  cases  are  all  refer¬ 
able  to  a  centre  of  infection  between  July  8th  and  15th.  The 
means  taken  to  arrest  the  epidemic  reflect  credit  alike  on 
the  Asylums  Board,  the  Vestry  of  St.  Marylebone,  and  the 
guardians.  On  Monday  Mr.  Wynter  Blyth  recognised  the 
probably  serious  nature  of  the  outbreak;  communicated  with 
the  guardians  as  to  vaccination,  established  an  office  in  the 
affected  district,  and  made  such  arrangements  that  cases 
all  throughout  were  removed  as  rapidly  as  their  nature  could 
be  ascertained,  with  the  result  that  without  exception  all  are 
in  hospital.  This  prompt  removal  and  disinfection,  combined 
with  the  considerable  number  of  persons  who  have  been  re¬ 
vaccinated,  has  probably  saved  St.  Marylebone,  and  possibly 
the  metropolis,  from  a  serious  epidemic. 


ENTERIC  FEVER  AT  POONA. 

There  has  been  an  inquiry  into  the  prevalence  of  enteric 
fever  at  Poona,  but  nothing  special  has  been  discovered.  It 
has,  however,  been  pointed  out  that  the  sources  of  con¬ 
tamination  of  aerated  waters  and  milk  are  so  various,  and 
contamination  may  occur  at  so  many  points,  that  a  revised 
law  should  be  passed  ensuring  the  issue  of  only  such  milk 
and  water  for  consumption  as  may  reasonably  be  assumed 
to  be  pure.  The  committee  of  inquiry  advise  that  encourage¬ 
ment  should  be  afforded  towards  the  establishment  of  regi¬ 
mental  dairies. 


CRECHES  AND  BABY  FARMS. 

We  find  a  new  development  of  baby-farming  reported  as  oc¬ 
curring  at  Acton.  There  a  creche  was  established  and 
licensed  to  receive  seven  children  by  the  day,  for  whom  8s. 
a  week  was  charged.  This  is  very  well,  and  such  places  are 
of  great  assistance  to  labouring  women  who  are  occupied  at 
their  work  all  day.  In  addition  to  acting  in  this  legitimate 
manner,  however,  illegitimate  infants  were  received  or  adopted 
for  a  lump  sum  of  in  two  instances  £10  each,  and  £14  in  the 
case  of  a  third  child.  This  was  brought  to  light  by 
a  coroner’s  inquest  on  one  of  these,  the  illegitimate 
child  of  a  servant,  aged  2  months.  Three  infants  had  died 
there  in  a  few  months,  and  it  is  easy  to  see  the  fatal  in¬ 
fluence  that  adopting  children  for  a  lump  sum  must  exercise 
on  the  minds  of  those  who  do  this,  as  well  as  on  the  fate  of 
the  children.  If  the  child  which  is  received  for  the  day 
only  pays  over  £20  a  year,  how  long  is  a  child  expected  to 
require  the  care  of  the  baby  farmer  for  which  £10  only 
is  paid  ?  We  have  on  former  occasions  expressed  a  hope 
that  the  adoption  of  children  for  lump  sums  may  be  made 
illegal ;  and  we  again  direct  the  attention  of  the  London 
■County  Council  to  this  subject.  It  was  clearly  a  subter¬ 
fuge  for  the  proprietress  to  carry  on  this  place  as  a 
creche  and  then  convert  it  into  a  baby  farm.  Such 
a  place  must  come  under  the  inspection  of  the 
local  authority,  and  must  conform  to  the  provisions  of  the 
Infant  Life  Protection  Act,  which  prohibits  “any  person  to 
retain  or  receive  for  hire  or  reward,  in  that  behalf,  more 
than  one  infant,  and  in  the  case  of  twins  more  than  two 
infants,  under  the  age  of  1  year,  for  the  purpose  of  nursing 
or  maintaining  such  infants  apart  from  their  parents  for  a 


longer  period  than  twenty-four  hours,  except  in  a  I 
which  has  been  registered  as  herein  provided.”  The 
purposely  limits  the  time  for  retaining  more  than 
infant  to  twenty-four  hours,  so  that  thereby  creches  woult 
be  brought  under  its  provisions.  The  inquiry  by 
coroner  was  adjourned  that  the  register  of  the  creche  a 
be  inspected.  _ 


THE  COMPULSORY  NOTIFICATION  OF  MEASLI 

The  difficulties  inherent  in  any  attempt  to  answer 
question  of  the  compulsory  notification  of  me 
are  many,  and  not  easily  surmountable.  At  Newci 
on-Tyne  Dr.  Armstrong  has  been  asking  his  auth 
to  reconsider  the  question  with  a  view  to  adopting  not 
tion  of  the  disease;  at  Manchester  Dr.  Niven  has  con 
the  conclusion  that  on  several  grounds  measles  shoul 
be  placed  on  the  list  of  notifiable  diseases  ;  at  Edinfc 
notification  of  measles  since  1880  has  only  resulted 
statement  by  Dr.  Harvey  Littlejohn  that  he  does  not 
sider  that  the  system  has  been  useful  in  checking  spre 
infection— indeed  the  death-rate  from  measles  has  incr 
in  that  city;  at  Coventry  the  system  is  considered  to 
doubtful  value,  though  the  mortality-rate  from  the  m 
has  fallen  from  0.50  per  1,000  population  in  1884-89  toO 
1890-93.  These  are  but  samples  of  very  divergent  opi 
on  the  whole  question.  We  have  before  us  now  two  re 
of  measles  epidemics  last  year,  one  at  Blackburn,  the 
at  Eastbourne.  Both  were  exceedingly  heavy,  and 
were  largely  spread  by  the  agency  of  schools.  In  ns 
case  had  closure  of  schools  any  very  marked  effect  c 
epidemicity  of  the  malady.  The  highly  infectious  r 
of  measles  in  its  pre-eruptive  stage  is  one  of  the  chief  r 
of  spread  of  the  disease  in  schools,  since  by  the  time 
shown  signs  of  having  invaded  the  establishment,  th« 
chief  is  so  far  done  that  all  children  who  are  liable  to  f 
are  probably  already  infected.  Dr.  Reginald  Dudfielc 
so  far  as  to  say  that  since  the  slightest  coryza 
spread  the  infection,  it  would  be  necessary  for 
vention  of  the  disease  to  quarantine  all  ch 
who  had  been  exposed  to  infection  for  three  or 
weeks.  This  would  interfere  with  any  scholastic  bu; 
very  materially.  To  rely  on  notification  by  the  medi< 
tendant  only  would  in  the  case  of  measles  be  of  but 
use,  seeing  that  so  very  many  cases  of  the  disease  are 
attended  by  any  medical  man  at  all.  To  enforce  o 
parent  or  householder  the  notification  of  the  malady 
need  some  special  inducement.  It  is  in  great  degr 
ignorant  masses  who  would  have  to  perform  this  duty 
they  would  look  for  some  quid  pro  quo.  To  offer  any  ii 
ment  to  notify  in  the  shape  of  advice  by  sanitary  c 
would  be  to  lead  persons  too  often  to  refrain  from  s( 
that  advice  which  they  at  present  seek  at  the  hands  ( 
vate  practitioners.  And  yet  any  scheme  which  has  an] 
less  than  fairly  complete  records  will  be  of  but  little 
Where  experts  in  sanitary  matters  differ  so  widely  as 
case  in  respect  of  measles  notification,  it  is  only 
central  authority  that  can  be  looked  to  to  compile  sta 
which  will  go  to  show  what  is  the  system  most  to  be 
upon,  and  the  best  method  of  going  to  work  to  perfec 
system.  It  is  on  these  grounds  that  we  are  glad  to 
stated  that  the  Local  Government  Board  have  undertal 
inquiry  into  the  whole  question.  _ 

An  Interesting  Jubilee. — The  fiftieth  anniversary 
signing  of  the  abstinence  pledge  by  Mrs.  Theobal 
celebrated  by  the  presentation  to  her  of  an  ilium 
address  from  the  Leicester  Temperance  Society.  Thi 
was  for  some  time  a  well-known  public  speaker,  but  f 
past  thirty  years  has  been  the  proprietor  of  Tower  1 
Leicester,  where  she  has  a  Home  for  Female  Ineb 
In  this  institution,  as  in  all  genuine  establishments 
kind  conducted  on  sound  principles,  the  practice  ha; 
to  withdraw  immediately  alcoholic  intoxicants  frot 
inebriate  inmates. 
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SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 

TISH  MEDICAL  ASSOCIATION, 

l  in  BRISTOL  July  31st,  and  August  1st,  2nd,  3rd. 

rusT  General  Meeting  of  Members. — Tuesday, 

July  31st. 

rst  general  meeting  was  held  on  Tuesday  morning, 
1st,  at  the  Victoria  Rooms,  the  President,  Dr.  George 
Philipson,  D.C.L.,  in  the  chair.  _ 

minutes  of  the  last  general  meeting  were  taken  as  read 

fwmt  of  President.— The  President  said  that  in  vacat- 
e  chair  he  availed  himself  of  the  opportunity  of  again 
siim  his  sense  of  the  honour  conferred  upon  him  last 
v  being  placed  in  the  presidential  chair  of  the  Associa- 
The  remembrance  would  be  one  of  the  heartiest  recoi¬ 
ls  of  his  life,  in  that  he  had  occupied  the  chair  of  the 
st  medical  association  in  the  world.  In  retiring  he  did 
h  a  warm  feeling  of  gratitude  to  the  Association,  its 
ers  and  its  officers  for  the  confidence  which  had  been 
■d  in  him,  and  for  the  support  which  he  had  m- 
ilv  received  in  carrying  out  the  duties  of  his  of- 
He  offered  his  congratulations  to  the  members 
:3  Association  on  its  continued  progress.  Although 
ast  year  might  be  regarded  as  an  uneventful  one, 
he  Association  had  steadily  increased  m  numbers  and 
influence  upon  the  profession.  That  was  a  fair  mdica- 
tiat  the  tide  of  prosperity  was  still  in  the  ascendant. 
Ifered  the  members  his  congratulations  upon  the  meet- 
n  Bristol,  and  especially  upon  the  choice  of  the  dis- 
ished  physician  who  had  the  honour  of  being  electe 
President.  In  that  large  and  noble  Association  there 
no  one  more  worthy  and  more  proper  to  occupy  the 
iential  Chair.  He  felt  sure  that  in  Dr.  Long  Fox  the 
>sts  of  the  Association  would  be  advanced,  and  that  fie 
1  occupy  the  chair  with  dignity  and  efficiency.  It  was 
his  pleasure  to  invite  Dr.  Long  Fox  to  assume  the 
nred  chair  of  the  Association,  and  to  offer  to  him  in  his 
if  office  every  good  wish  that  he  might  have  a  happy 

prosperous  year.  _  T 

tallation  of  New  President.— Ox.  Edward  Long  I  ox, 
dent  for  1894-5,  then  took  the  chair  amidst  loud 

^President,  who  on  rising  was  received  with  renewed 
■s,  expressed  his  appreciation  of  the  very  cordial  recep- 
of  Dr.  Philipson’s  introduction.  It  was  a  very  great 
ur  for  anybody  to  preside  over  that  great  Association. 
le  of  Thanks  to  Retiring  President. — Dr.  Bridgwater  said 
s  his  duty  to  rise  to  propose  a  vote  of  thanks  to  the 
ng  President,  and  to  express  in  a  few  words  the  high 
:?ciation  they  had  of  all  that  he  had  done  for  the  Asso- 
>n  during  the  last  twelve  months.  They  knew  the  repu- 
n  of  Dr.  Pliilipson  in  the  North,  and  they  knew  the 
fber  of  engagements  which  he  had  to  fulfil,  and  by  that 
is  they  could  gauge  the  immense  effort  it  must  have 
to  him  to  devote  so  much  of  his  time  to  the  affairs  of 
association.  He  proposed : 

,t  the  cordial  thanks  of  the  Association  be  presented  to  Professor 
e  Hare  Philipson  for  the  admirable  way  in  which  he  has  performed 
Tities  of  President  during  the  past  year,  and  that  he  be  and  is 
y  elected  a  Vice-President  of  the  British  Medical  Association  for 


iped  that  Dr.  Philipson  would  long  be  spared  to  enjoy 
honour,  and  that  the  Council  might  long  have  the 
lege  of  his  able  assistance. 

Holman  said  it  gave  him  very  sincere  pleasure  to 
d  the  resolution,  because  Dr.  Philipson  was  a  very  old 
igue  of  his.  He  was  afraid  to  say  how  many  years  Dr. 
pson  had  been  the  secretary  of  his  Branch,  and  it  was  a 

delight  to  all  who  had  the  welfare  of  the  Association 
jart  to  see  secretarial  work  duly  and  properly  con 
ed. 

e  motion  was  carried  by  acclamation. 


Dr.  Philipson  in  returning  thanks  said  he  esteemed  very 
highly  the  position  to  which  he  had  been  elected.  He  took 
that  opportunity  of  tendering  his  thanks  to  the  profession  in 
the  North  for  the  support  they  had  given  him  at  the  meeting 

at  Newcastle.  ^  /T>  .,  ,  , 

The  Report  of  Council.— Dr.  Ward  Cousins  (President  of 

Council)  then  proposed  : 

That  the  financial  statement  for  the  year  ending  December  31st,  1893, 
be  received  and  adopted. 

He  said  that  July  19th,  1832,  was  a  very  proud  day 
for  the  medical  profession,  when  the  forefathers  of 
the  British  Medical  Association  were  assembled  in  the 
infirmary  at  Worcester  to  consider  the  proposition  of  k.n 
Charles  Hastings  in  reference  to  the  formation  of  tho 
Provincial  Medical  Association.  On  that  occasion  there 
were  140  gentlemen  present.  The  first  annual  meeting 
was  held  in  Bristol  in  1833,  and  there  were  then  418  members 
of  the  Provincial  Medical  Association,  of  whom  200  attended 
that  meeting.  The  next  meeting  held  at  Bristol  was  in  the 
year  1863,  when  the  members  of  the  Association  numbered 
2,217,  and  the  Journal  was  a  very  small  publication  indeed. 
Now  what  was  their  position  .  They  came  to  Bristol  again 
with  a  membership  of  over  15,000,  with  an  organisation 
scattered  throughout  the  world,  and  with  branches  m 
India,  Australia,  New  Zealand,  Canada,  South  Africa, 
and  throughout  the  Colonies.  When  they  considered  that 
every  week  they  sent  out  a  Journal  of  18,000  copies  all 
over  the  world,  reflecting  the  spirit  of  their  great  Associa¬ 
tion,  he  thought  they  had  something  to  be  proud  of  m  the 
successful  labours  of  their  eminent  editor,  Mr.  Ernest  Halt. 
The  Branch  organisation  during  the  past  year  had  consider¬ 
ably  increased.  They  had  had  Branches  formed  in  Canada, 
India,  South  Africa,  and  Scotland,  and  others  were  in  the 
process  of  formation.  A  most  interesting  incident  had  oc¬ 
curred  during  the  past  year — namely,  the  admission  of  foity- 
one  lady  members.  He  wished  that  all  the  lady  graduates  in 
medicine  were  members  of  the  British  Medical  Association, 
and  he  believed  in  the  course  of  time  they  would  be.  The 
strength  and  stability  of  the  Association  depended  m  a  fficat 
measure  on  the  integrity  of  the  Branch  organisation,  lhe 
administering  to  such  an  enormous  organisation  was  impos¬ 
sible  by  one  centre ;  and  they  had  a  number  of  secondary 
centres,  which  were  fortunately  represented  on  the  Council, 
and  every  matter  of  importance  which  occuired  at  the  cii- 
cumference  of  the  Association  could  be  brought  up 
bv  that  system  of  representation,  and  receive  the  at¬ 
tention  of  the  Council  at  the  centre.  There  were 
social  forces  in  their  midst  which  were  reflected  from 
any  portion  of  the  wide  circumference  to  the  centre,  and.  then 
back  again  to  the  extreme  limits  of  the  Association.  They 
were  aware  that  the  Council  during  the  last  four  years  had 
established  a  library,  and  that  it  contained  a  large  number 
of  eminent  works,  classical  works,  works  of  reference,  and 
the  members  had  open  to  their  gaze  250  contemporary 
journals.  That  was  administered  by  a  special  committee  of 
the  Council,  and  he  thought  it  his  duty  to  state  that  they 
were  greatly  indebted  to  the  energy  and  ability  and  liberality 
of  Mr.  Ernest  Hart,  who  had  from  the  first  acted  as  honorary 
librarian.  During  the  past  year  there  had  been  a  very  large 
increase  in  the  attendance— more  than  12  per  cent.  It  seemed 
a  little  home  for  the  members  when  they  came  to  town,  and 
the  committee  would  only  be  too  glad  to  see  a  still  greater 
number.  Let  them  look,  too,  at  the  splendid  financial  con¬ 
dition  of  the  Association.  In  the  year  1871  fhey  had  no 
surplus  at  all,  whereas  now  they  had  a  surplus  of  £oo,0UU. 
He  should  like  to  point  out  a  singular  coincidence  which 
should  have  its  full  effect  upon  them,  namely,  that  the 
balance  had  steadily  gone  up  from  1871  to  1893> 
and  that  was  the  period  during  which  Mr.  Irancis- 
Fowke  had  held  the  position  of  General  Secretaiju 
The  Parliamentary  Bills  Committee  had  been  hard  at  work 

during  the  past  year.  Prominent  questions  had  been  before 

them  ;  among  others,  the  Penal  Clauses  jn  the^Medical  A 
They  all  knew  they  could  not  get  convictions ^undei  t  , 

and  the  intention  of  the  Parliamentary  Bills  Committee  wa 

to  get  legislative  interference  so  that  those  Pena 

might  be  very  active.  What  they  a  medical 

assumption  of  all  sorts  of  letters  which  assum  d  a  me  j ^ 
title.  Then,  again,  they  were  considenng  the  quest  o 
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he  University  scheme.  The  Academic  Council  would  have 
extraordinary  powers,  and  they  felt  that  the  medical  profes- 
ion  should  have  full  influence  on  the  Council.  The  Com¬ 
mittee  would  labour  to  produce  such  a  modification  that 
general  practitioners  who  had  been  long  practising  might 
have  an  opportunity  of  graduating,  if  they  thought  proper, 
in  the  new  London  University.  With  regard  to  the  health 
influence  of  the  employment  of  married  women  in 
•factories,  the  health  of  the  future  population  depended 
upon  the  mothers,  and  the  Committee  were  of 
opinion  that  the  returns  clearly  showed  that  some 
supervision  must  be  exercised  in  that  direction,  and  efforts 
were  therefore  being  made  to  curtail  the  hours  of  labour  of 
married  women.  The  Committee  had  also  been  endeavour¬ 
ing  to  make  proprietors  of  patent  medicines  put  the  word 
“poison,”  on  every  medicine  which  contained  a  poison,  and 
now  they  were  compelled  to  do  so.  That  was  a  move  in  the 
right  direction,  but  he  would  like  to  see  the  whole  prescrip¬ 
tion  on  the  bottle,  as  was  done  in  France.  He  had  been 
much  annoyed  during  the  last  twelve  miles  of  the  journey  to 
Bristol  by  the  advertisements  in  the  fields  on  either  side  of 
the  line  ;  surely  the  proprietors,  knowing  the  Association 
was  meeting  in  Bristol,  might  have  turned  the  Boards  round 
just  for  the  week.  With  reference  to  the  Scientific  Grants 
Committee,  one  of  the  purposes  for  which  the  Asso¬ 
ciation  was  originally  established  was  to  promote  re¬ 
search.  The  Council  selected  gentlemen  to  hold  re¬ 
search  scholarships,  and  large  sums  of  money  were  granted 
for  scientific  research.  He  need  not  tell  them  that 
there  were  lots  of  questions  still  to  be  settled,  and  the 
Council  was  doing  its  utmost  to  get  good  and  mature 
reports  upon  many  scientific  problems  of  very  great  interest 
to  all.  During  the  past  twelve  months  the  Inebriates  Legis¬ 
lation  Committee  had  been  very  active  indeed,  and  had  taken 
a  step  in  the  right  direction,  the  most  influential  members 
having  waited  upon  the  Home  Secretary  with  regard  to  the 
therapeutic  treatment  of  habitual  drunkards.  It  was  a  most 
important  question,  and  it  was  very  satisfactory,  after 
a  life  of  labour  in  a  certain  direction,  to  find  that  one’s 
opinions  were  being  adopted,  more  or  less,  by  one’s  profes¬ 
sional  confreres.  That  was  the  position  of  Dr.  Norman  Kerr, 
who  had  long  laboured  to  establish  the  treatment  of  inebriates 
upon  a  scientific  and  therapeutic  basis.  Drunkenness,  as 
Dr.  Kerr  had  told  them,  was  sometimes  a  disease ;  a 
large  number  of  persons  who  gave  way  in  that  direc¬ 
tion  had  lost  all  self-control,  and  what  was  loss  of 
selft-control  but  disease  ?  Drunkenness  was  generally 
condemned  as  an  immoral  act,  but  it  was  more 
than  that  with  a  large  number — it  was  a  disease  of 
the  nervous  system,  and  unfortunately  they  knew  that 
hereditary  taints  in  that  direction  were  transmitted  from 
father  to  children.  The  British  Medical  Association,  there¬ 
fore,  sympathised  with  the  work  of  the  Committee,  and  it 
was  something  for  the  friends  of  temperance  to  feel  that 
they  had  the  heart  of  the  great  British  Medical  Association 
helping  them  on.  With  reference  to  the  action  of  the 
Council  on  the  important  question  of  the  eyesight  of  railway 
servants,  they  had  not  obtained  the  full  benefit  of  the  recom¬ 
mendations  of  the  Committee  by  general  adoption  at  present, 
but  he  had  no  doubt  it  was  the  intention  of  the  Council  to 
extend  its  inquiry  during  the  next  year  to  seamen  and 
mariners.  With  regard  to  the  abuse  of  medical  charities,  the 
Committee  had  had  a  vast  amount  of  favourable  correspond¬ 
ence  with  the  London  hospitals,  and  he  only  hoped  that  their 
inquiries  would  be  extended  into  the  provinces,  because  pro¬ 
vincial  hospitals  were  as  much  abused  as  those  in  the  metropolis . 
Medical  charities  would  doubtless  always  be  abused,  but 
they  were  trying  to  reduce  the  abuse  to  a  minimum.  With 
reference  to  the  recommendation  from  the  annual  meeting  at 
Nottingham  on  the  question  of  the  medical  profession  getting 
complete  control  of  the  nurses — surgical,  medical,  and  mid¬ 
wifery— throughout  the  country,  the  Council  had  given  it 
their  full  consideration,  but  of  course  it  was  a  very  difficult 
matter.  The  Council  felt  that  much  might  be  done  indi¬ 
vidually  and  locally.  They  knew  that  the  old  Sairey  Gamps 
were  dying  out,  and  if  all  the  provincial  hospitals  became 
institutions  for  the  development  of  good  nurses  the  present 
evils  would  be  corrected.  The  question  of  expunging  the 
word  “unqualified”  assistants  from  the  advertisements 


in  the  Journal  had  been  referred  to  a  subcomn 
which  came  to  the  conclusion  that  it  would  be 
better  to  leave  out,  as  the  General  Medical  0 
directed,  the  word  “unqualified”  and  to  subs 
the  words  “dispensary”  assistant  and  “  surgical ”  assi 
There  were  plenty  of  unemployed  medical  men  in  th< 
fession,  and  they  knew  that  those  persons  who  desir 
make  their  wants  known  through  the  instrumentality 
British  Medical  Journal  would  not  object  to  use 
terms  instead  of  the  old-fashioned  term  “unqual 
assistant.  Surveying  the  work  of  the  year,  he  thought 
had  made  great  progress.  They  were  always  advancing 
Association,  they  were  always  increasing  in  numbers 
were  always  extending  their  bounds,  and  always  impi 
in  their  pockets.  Unfortunately  during  the  past  year 
had  lost  many  of  their  associates,  who  had  passed  av 
the  midst  of  the  battle,  and  whose  genial  faces  they 
missed.  Individual  life  might  fall,  and  human  life  ev 
the  longest  was  uncertain  when  measured  by  moral 
and  intellectual  cravings,  but  after  all  their  great  As 
tion  would  go  on ;  it  would  increase  all  along  the 
gathering  together  men  from  every  clime,  defendin 
interests  and  the  honour  of  the  profession  throughod 
world,  and  being  at  the  same  time  the  diffuser  of 
splendid  sciences  which  aimed  at  the  common  good  an 
universal  happiness  of  mankind. 

The  Treasurer,  in  seconding  the  motion,  said  he  was 
to  have  to  correct  Dr.  Cousins  in  one  statement  which  h 
made — namely,  that  they  had  a  surplus  of  £55,000,  th 
amount  being  £42,000.  The  value  of  the  assets  as  calci 
over  the  liabilities  was  £55,000,  but  that  was  a  t 
different  thing.  The  year  1893  had  been  a  very  imp< 
one  from  a  business  point  of  view  to  the  Journal  and  Fi 
Committee,  and  to  the  General  Secretary  and  himse 
had  been  decided  during  1892  to  increase  the  price  of ; 
tisements,  although  they  knew  perfectly  well  that 
doing  they  might  seriously  affect  the  number  of  advert 
and  receive  a  smaller  amount  of  money  from  them  th 
some  years  past,  but  he  was  happy  to  say  that  they 
that  the  advertisements  had  brought  in  more  money 
ever  before  by  some  hundreds  of  pounds,  and  that 
consequence  of  increasing  the  price  of  advertiser 
they  had  had  to  print  fewer  pages  of  advertisements 
Journal,  so  that  the  experiment  had  been  an  undo 
success.  In  consequence  of  that  the  Journal  and  Fi 
Committee  had  allowed  to  the  editorial  department  two 
pages  of  literary  matter  each  week,  so  that  all  membi 
the  Association  might  benefit  by  the  change  which  had 
made. 

Dr.  Rentoul  pointed  out  that  in  the  portion  of  the 
dealing  with  advertisements  for  unqualified  assistants 
stated  that  “Fourth  year  students,  being  recognised  1 
General  Medical  Council  as  assistants,  should  be  s 
advertised  as  such.”  The  recognition  of  the  General  M 
Council  referred  not  to  fourth  year,  but  to  fifth  year,  stu< 
Further,  they  had  not  held  that  even  fifth  year  stu 
should  be  recognised  as  assistants,  but  only  as  pupil 
apprentices.  The  report  should  therefore  be  corrected  i 
respect. 

Surgeon-Major  Ince  moved  the  following  amendment 

That  this  meeting  regrets  the  great  and  growing  increase  in  the 
expenditure  as  compared  with  the  income  of  the  Association,  an 
gests  to  the  Council  the  expediency  of  a  careful  and  substantial 
tion  thereof  in  all  departments,  especially  in  the  matter  of  the  ec 
and  office  expenses,  which  appear  out  of  all  proportion  to  the  nee 
nature  of  the  British  Medical  Journal. 

Dr.  Ince  commenced  by  a  criticism  upon  the  Jou 
which  he  said  was  not  the  golden  article  it  had  been 
sented  to  be.  The  tone  of  some  articles  he  considered : 
dignified,  often  vulgar.  He  objected,  for  example,  to  a 
ing  article  written  upon  the  Harness  case,  and  in  respoi 
cries  of  “Read,  read,”  he  quoted  sentences  from  the  » 
in  which  Harness  was  referred  to  as — {cheers  anc^  cr 
“Hear,  hear!”] — “that  champion  impostor  ”— [rer 
cheers] — “this  egregious  quack,” — [hear,  hear] — the 
ments  contained  in  the  quotations  being  apparently  wi 
endorsed  by  the  audience.  Dr.  Ince  would  leave 
Harness  and  pass  on  to  criticise  an  article  headei 
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if  Person,  and  the  Journalism  of  the  Future,”  which 
d  on  January  28tli,  and  which  he  described  as  “  arro- 
id  satirical.”  The  Journal  was  outdone  in  size  by 
ip cet,  which  contained  3,212  pages  of  reading  matter 
r  as  against  3,024  in  the  Journal,  or  188  pages  m 
He  commented  on  the  “  undisguised  personality  of 
tor  of  the  Journal.  Mr.  Ernest  Hart,  in  his  last 
tddress  on  journalism,  had  spoken  of  “  modesty  and 
cement.”  He  added  that  he  thought  that  would 
them.”  With  regard  to  the  financial  statement,  he 
ined  that  it  was  meagre.  There  was  no  statement  of 
estments,  while  their  furniture  was  put  down  at  its 
lithout  any  allowance  for  depreciation.  There  was 
ins  wrong  in  the  accounts.  He  absolved  the  Treasurer 
7  way.  Mr.  Butlin  was  reappointed  last  year  at  liis 
ce’s)  suggestion,  and  he  had  the  fullest  confidence  in 
?grity,  his  probity,  and  discrimination.  There  was, 
r  still  room  for  retrenchment,  and  it  was  a 
mistake  not  to  allow  individual  members  who 
esirous  of  doing  so  to  inspect  the  accounts.  One 
at  should  be  cut  off  immediately  was  the  expense 
d  by  the  peregrinations  of  their  editor.  Dr.  lnce 
by  this  time  somewhat  exhausted  the  patience  of  his 
■e,  was  called  upon  to  conclude,  which  he  did  by 
;  the  resolution. 

a  long  pause,  Mr.  Brindley  James  seconded  the 

nent.  J . 

:rierley  then  rose,  Starting  on  the  assumption  that 
rnal  was  the  organ  of  the  Association,  he  said  it  should, 
ble,  avoid  any  appearance  of  partiality  on  at  any  rate 
uestions  affecting  the  nationality,  he  might  so  call  it, 
profession.  No  doubt  it  should  be  quite  within  the 
if  the  Editor  and  the  Reference  Committee  to  exclude 
referring  to  any  petty  matters,  but,  on  the  other  hand, 
mications  dealing  with  large  questions,  for  instance, 
affecting  the  profession,  should  have  due  con- 
ion.  For  instance,  on  the  question  of  the  re- 
on  of  midwives,  he  had  been  somewhat  struck 
hat  he  considered  unquestionable  partiality  on  the 
t  the  Journal.  Not  only  were  letters  by  recognised 
ns  of  the  scheme  inserted,  but  also  “leaderettes,” 
ig,  toliis  mind,  pronounced  leaning  in  that  one  direction, 
meeting  of  the  General  Medical  Council  in  May,  one 
■r  said  the  whole  opposition  to  the  proposed  registra¬ 
rs  preposterous  ;  there  was  no  Bill  in  Parliament,  and 
.re  no  Bill  before  the  profession.  The  fact  was,  that  in 
cjrnal  of  the  same  week  it  was  announced  that  there 
i  scheme  ”  in  embryo ,  and  that  it  would  be  published 
lowing  week;  The  following  week  the  scheme  of  the 
vms’RegistrationAssociation  was  not  published  inextenso, 
pith  and  marrow  wras  published.  They  were  told  at 
?neral  Council  there  was  no  Bill  before  the  world  ; 
a  fortnight  of  that  statement  this  “  scheme  ”  was  pub- 
and  no  doubt  it  was  well  known  to  have  been  in  ex- 
.  The  Chairman  of  the  Committee  of  the  House  of 
ons  took  the  same  line,  and  made  a  special  point  of 
ting  to  witnesses  that  there  was  no  Bill  before  Parlia- 
»r  for  the  consideration  oi  the  profession.  That  was 
air  way  of  dealing  with  the  question.  He  did  not  feel 
>  could  endorse  Dr.  Ince’s  amendment.  If  the  Editor 
t  a  man  to  whom  they  could  entrust  their  work,  or  with 
holiday  on  the  Continent  or  elsewhere  they  need  to 
re,  the  sooner  they  parted  with  him  the  better.  He  ap- 
ided  that  they  had  in  their  Editor  a  man  of  very  dif- 
calibre  to  that,  and  these  were  details  in  which  he 
be  left  a  free  hand. 

Treasurer  said  he  was  of  course  prepared  to  meet  and 
■  an  attack  on  the  financial  aspect  of  the  Association, 
his  perfect  astonishment  this  resolution  had  been  put 
d  really  to  cover  a  downright  personal  attack  upon  the 
of  the  Journal.  He  thought  if  that  was  the  intention 
Id  have  been  very  much  more  manly  to  have  given 
of  it  in  different  terms,  so  as  to  give  the  Editor  some 
of  what  was  going  to  be  said  against  him,  and  give 
the  chance  of  answering  it.  The  motion  in  its 
meant  that  the  expenditure  of  the  Association 
ncreased  out  of  proportion  to  the  revenue.  He 
Butlin)  was  naturally  a  little  astonished  at  this, 
ie,  though  every  now  and  again  reviewing  the 


financial  position  of  the  Association,  he  had  not  observed  this 
comparative  increase,  and  he  took  the  precaution  to  get  out 
some  of  the  figures.  Taking  the  three  years  1893,  1883,  and 
1873,  and  comparing  the  total  expenditure  of  those  years 
with  the  revenue,  he  found  in  1873  the  expenditure  was  87 
per  cent,  of  the  revenue,  in  1883  it  was  88  per  cent,  and  in 
1893  86  per  cent.  Comparing  the  profits  in  the  different  years 
the  total  income  in  1873  was  £8,637,  and  the  profits  £1,003;  in 
1883  the  total  income,  deducting  interest  on  investments,  was 
£18,936,  and  the  profits  £1,936;  and  in  1893,  out  of  a  total 
revenue  of  £34,162,  they  had  saved  £3,945,  again  deducting 
interest  Therefore,  out  of  a  revenue  very  much  less  than  double 
that  in  1883,  they  had  been  able  to  save  more  than  twice  as 
much  as  was  saved  in  that  year.  Of  course,  in  considering 
the  total  expenditure  of  the  Association,  it  must  be 
taken  into  account  that  within  the  last  few  years  they  had 
moved  from  very  small  and  insignificant  premises  into  large 
and  really  very  important  premises  ;  also  that  it  had  become 
necessary  to  employ  a  larger  staff  in  all  departments  to  do 
the  work  of  the  Association.  In  1873  also  no  money  was 
given  for  scholarships  or  scientific  grants,  and  whilst  at  that 
time  they  paid  their  people  as  well  as  they  could,  they  were 
very  poorly  paid  compared  with  the  work  they  actually  did. 
Dr.  Ince  specially  referred  to  the  expense  of  the  office  and 
the  editorial  department.  The  proportion  of  the  total  office 
expenditure  to  revenue  was  :  in  1873,  15  per  cent.  ;  in  1883,  16 
per  cent. ;  and  in  1893  it  had  decreased  to  14  per  cent.  In 
1873  the  proportion  of  editorial  expenditure  to  revenue  was  16 
per  cent. ;  in  1883,  15.9  per  cent. ;  and  in  1893  15.7  per  cent.— 
less  than  in  either  of  the  two  former  years.  Their  general 
expenses  were  naturally  increasing.  The  staffs  were  laiger 
owing  to  the  greater  wants  of  the  departments,  and  if  they 
went  on  increasing  in  numbers,  and  their  business  grew, 
they  would  have  to  expend  still  more.  He  hoped, 
however,  that  they  would  be  able  to  keep  down, 
the  expenses  as  compared  with  the  revenue,  and  that 
their  savings  as  time  went  on  would  be  largei  in  pioportion. 
He  quite  admitted  that  the  editorial  department  was  very 
expensive.  The  Editor  had  been  with  them  more  than 
twenty  years.  He  found  the  Journal  in  a  very  poor  condi¬ 
tion,  and  had  raised  it  to  be,  if  not  the  best,  at  any  rate  on  a 
level  with  the  best  medical  journals  m  the  world.  He  was 
acknowledged  on  all  hands  to  be  the  most  capable  of  editors. 
As  to  the  number  of  pages  in  the  Journal,  that  was  legu- 
lated  by  the  Journal  and  Finance  Committee,  and  not  by  the 
Editor,  and  the  editorial  department  was  kept  down  to  a 
certain  number  of  pages.  As  to  the  illustrations,  a  late  order 
of  the  Journal  and  Finance  Committee  was  that  the  illustra¬ 
tion  were  to  be  what  were  called  purely  scientific.  The 
department  of  the  General  Manager  had  gradually  in¬ 
creased  in  cost  owing  to  the  very  much  larger  amount  of 
work  he  had  had  to  do,  and  his  salary  had  m  the  course 
of  the  year  been  increased,  and  also  the  salary  ot  the 
assistant  secretary.  Their  work  had  increased  enormously, 
and  their  responsibility  was  out  of  all  proportion  to  their 
former  responsibility.  When  Mr.  Fowke  came  to  them 
twenty-three  years  ago  the  Association  was  actually  m  debt, 
and  it  was  to  the  very  great  care  which  he  had  expended 
upon  the  general  management  of  the  Association  that  a 
large  part  of  its  success  was  due.  It  was  said  that  the 
Journal  was  really  the  origin  of  the  success  of  the  Associa¬ 
tion.  No  doubt  they  had  made  money  through  the  Journal, 
but  if  they  had  not  had  a  man  such  as  Mr.  Fowke  as  manager 
of  the  Association  they  could  not  have  expended  then-money 
with  the  same  good  result.  There  were  two  facts  as  showing 
how  well  the  affairs  of  the  Association  were  managed  financi¬ 
ally  The  excess  of  their  assets  over  liabilities  was  put  at 
£55  906.  Of  this  £42,605  was  invested,  leaving  a  working 
capital  of  £13,301,  out  of  which  they  made  a  profit  for  the 
vear,  excluding  interest  on  investments,  oi  £3,J 45,  01  v  y 
nearly  30  per  cent.  He  would  ask,  What  business  house  would 
not  be  proud  of  having  done  so  well  ?  Then  agf/in  their  invest¬ 
ments,  which  if  realised  on  March  24th  would  have  folded 

£41,296,  were  originally  purchased  for  £37’^’  “jf+of  a  mere 
profit  of  more  than  £4,000.  This  was  not  the  result  of  a  m 
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that  the  affairs  of  the  Association  were  not  badly  managed 
under  such  circumstances.  It  might  have  been  thought  of 
course  that  this  attack  upon  the  finances  of  the  Association 
without  better  grounds  than  it  had  was  rather  malicious.  He 
knew  better  than  that ;  he  knew  perfectly  well  that  Dr.  Ince 
from  the  very  beginning  did  this  in  order  to  give  an  oppor¬ 
tunity  to  the  Treasurer  of  explaining  the  finance,  and  of  cor¬ 
recting  one  or  two  errors  and  drawing  attention  to  one 
or  two  points  which  had  been  on  his  mind  for  a 
long  time,  but  which  he  had  never  been  able  to  give 
out  to  a  large  general  meeting.  It  would  therefore  be 
seen  that  he  was  really  very  much  indebted  to  Dr.  Ince. 
In  his  speech  last  year  Dr.  Ince  spoke  of  the  Association  as  a 
“  rich  Association.”  He  was  sorry  to  say  that  that  was  the 
one  point  on  which  he  (Mr.  Butlin)  had  a  quarrel  with  the 
Editor,  who  had  said  in  various  places  and  had  allowed  it  to 
be  printed  in  the  Journal  again  and  again  that  the  Associa¬ 
tion  was  now  so  rich.  It  could  quite  be  recognised  that 
looking  back  on  the  last  twenty  years  or  more,  and  seeing 
the  condition  in  which  it  was  when  he  came  as  Editor,  Mr. 
Hart  might  magnify  the  wealth  of  the  Association.  The  fact 
was  they  had  about  £40,000.  They  were  constantly  asked 
what  they  were  going  to  do  with  it.  There  would  soon  arise 
the  question  whether  they  should  get  a  renewal  of  their 
lease  in  the  Strand  for  some  sixty  or  eighty  years  or 
should  remove  from  their  present  premises,  buy  a  free¬ 
hold,  and  build.  If  they  adopted  the  former  course,  and 
purchased  an  eighty  years’  lease  outright,  it  would  cost  them 
a  great  deal  more  money  than  they  had  in  hand,  and 
after  paying  for  a  mere  lease  of  the  premises  and  spend¬ 
ing  some  £5,000  or  £6,000  in  adapting  them  to  their 
rapidly  growing  wants  they  would  be  in  debt  to  the  amount 
of  some  £15,000,  and  yet  theirs  was  a  “rich  Association!” 
They  could  not  even  afford  to  buy  a  lease  of  their  house.  On 
the  other  hand,  if  they  should  buy  a  piece  of  freehold  ground, 
and  build  a  house  upon  it  adapted  merely  to  their  official 
wants,  and  not  a  club,  it  would  result  in  a  debt  of  £25,000  or 
£30,000  before  it  was  finished.  He  was  very  anxious  to  make 
this  statement,  because  the  constant  reference  at  those  meet¬ 
ings  and  in  the  Journal  to  the  wealth  of  the  Association  had 
caused  a  large  number  of  very  excellent  people  to  be  con¬ 
stantly  throwing  out  hints  as  to  what  might  be  done  with  it. 
They  were  asked,  for  instance,  to  reduce  to  one-half  the  sub¬ 
scription  of  the  Colonial  Branches ;  to  undertake  the  legal 
defence  of  all  the  members  of  the  Association ;  to  suppress 
quacks  of  every  kind  ;  to  use  all  the  surplus  money  for  scien¬ 
tific  purposes  ;  to  pay  the  railway  fares  of  the  Parliamentary 
and  all  other  Committees ;  to  devote  £1,000  to  the  work  of 
the  medical  examination  of  50,000  more  school  children ;  to 
provide  a  fund  for  aged  and  poor  members  ;  and,  lastly,  to 
build  a  house  worthy  of  the  Association,  with  bedrooms  with 
all  the  offices  for  country  members  particularly,  showing  that 
they  were  the  British  Medical  Association  ;  and  all  this  for 
the  sum  of  one  guinea  a  year. 

Mr.  Ernest  Hart  said,  like  Mr.  Butlin,  he  was  greatly 
indebted  to  Dr.  Ince  and  to  the  gentleman  who  had  just 
followed  him,  although  for  different  reasons.  He  was 
especially  indebted  to  Dr.  Brierley  for  the  perfect  fairness  and 
courtesy  with  which  he  stated  his  case.  He  entirely 
agreed,  and  so  did  every  member  of  the  Reference 
Committee,  that  on  every  controversial  or  controverted 
question,  the  utmost  impartiality  should  be  shown  by  the 
Editorial  Department,  and  especially  by  him  as  respon¬ 
sible  Editor.  He  could  only  say  that  for  twenty- 
eight  years  that  had  been  the  course  which  to  the 
best  of  his  ability  he  had  followed.  They  could  not 
always  hope  to  convince  those  whose  communications 
were  not  published  that  their  non-publication  was  due 
to  considerations  wholly  outside  of  any  personal  par¬ 
tiality  or  prejudice,  but  the  President  of  Council 
here  present  and  the  past  President  of  Council,  who  were 
weekly  present  at  the  Reference  Committee  of  the  Journal, 
would  be  able  to  confirm  the  statement  that  in  respect  to  the 
question  of  the  registration  of  midwives,  every  letter  or 
document  which  had  come  to  the  Journal  had  been  placed 
before  them,  as,  indeed,  was  the  case  with  every  letter  or 
document  not  published,  and  that  in  a  great  number  of  cases 
where  they  seemed  of  special  interest  they  were  put  in  type 
and  circulated  among  the  Reference  Committee  beforehand, 


in  order  that,  after  a  careful  consideration,  an  im  r 
decision  might  be  arrived  at.  These  communication! 
subject  which,  after  all,  was  only  one  amongst  many,  ha| 
so  numerous  that,  having  regard  to  other  pressing  ra¬ 
the  whole  of  them  could  not  be  published.  In  eve: 
the  object  of  the  Committee  and  the  Editor  had  been  1] 
lish  every  communication  which  seemed  to  bring  any  n  : 
or  argument  to  light,  and  was  not  a  mere  repetition  of  wl  i 
been  said  before  in  the  Journal  over  and  over  again, 
as  he  knew,  no  argument  or  statement  which  would  thro  I 
upon  the  matter  had  ever  been  omitted.  (Cheers.)  M 
to  Dr.  Ince,  he  might  be  thanked  for  having  , 
to  the  gaiety  of  the  meeting.  He  quite  agreed  that  rrji 
and  self-effacement  were  valuable  public  qualities,  and 
Dr.  Ince  this  year,  as  in  previous  years,  had  given  remf 
practical  illustration.  He  was  not  a  very  good  judg 
far  they  were  practically  exemplified  by  himself,  1 
could  state  he  was  responsible  for  a  great  deal  of  w. 
which  he  carefully  gave  other  people  the  credit.  W! 
became  Editor  his  personality  was  officially  thrust  upoi 
every  week,  and  the  name  of  the  editor  was  printed 
week  in  the  front  of  the  Journal.  He  had  so  far  carr 
the  principle  of  self-effacement  that  he  had  remove 
name,  but  if  his  personality  was  hidden  under  an  anoi: 
mask  would  Dr.  Ince  be  able  to  hurl  his  persons 
He  did  not  desire  anonymity.  With  regard  to  Dr.  Ince’s 
of  a  luxurious  editor  roaming  about  the  world  sp 
the  funds  of  the  Association,  it  might  be  inte 
for  him  to  know  that  his  winter  holidays  were 
at  his  own  expense,  and  that  during  twenty-eight 
with  the  exception  of  a  small  voluntary  contribution 
Council  towards  the  expenses  of  one  foreign  jouri 
which  he  was  officially  requested  to  represent  the  A 
tion,  he  had  never  had  one  farthing  for  his  foreign  hoi 
the  winter,  which  was  the  only  holiday  he  took.  T 
penditure  referred  to  was,  on  Dr.  Ince’s  part,  purely 
nary.  As  to  the  question  of  editorial  expenditure,  it  i 
fact  that  for  twenty  years — from  1866  to  1886 — he  practic; 
the  whole  work  without  a  salary.  There  was  a  n 
honorarium,  not  sufficient  to  pay  horseflesh,  of  £250 
Lie  did  the  work  for  many  years,  at  a  time  when  he 
£1,500  a  year  elsewhere,  absolutely  for  £250  a  yea; 
income  he  had  received  from  the  Journal  at  any  tic 
been  until  lately  a  ridiculous  trifle,  seeing  that  hi: 
life  had  been  given  to  the  work  of  spreading  the  in 
of  the  Association  and  increasing  its  numbers. 

Mr.  George  Brown  asked  Dr.  Ince  to  withdr 
amendment  after  the  explanation  that  had  been  eliciti 
thought  that  they  ought  to  leave  the  matter  where 
He  begged  to  congratulate  the  Council  on  the  ver. 
lent  work  generally  that  they  were  doing  for  the  pro 
He  hoped  the  example  set  by  the  Journal  in  reft 
insert  advertisements  for  unqualified  assistants  wc 
followed  by  other  journals.  He  appealed  to  Dr. 
withdraw  his  motion. 

Dr.  Ince  said  his  object  had  been  completely  satisf 
was  to  “  draw  ”  the  two  or  three  persons  on  the  platfoi 
had  done  so,  and  would  now  withdraw  his  amendmen 

Medical  Aid  Associations. — Dr.  Doyne  said  he  ha 
specially  requested  by  the  Oxford  and  District  Br. 
bring  up  the  subject  of  medical  aid  associations.  Hes; 
mentioned  the  case  of  the  Banbury  Medical  Aid  Asso 
which  high  and  low,  rich  and  poor,  were  all  solicited 
and  of  which  a  year  or  two  ago  the  Mayor  of  Banbur 
member,  and  many  others  of  like  standing.  That  ass* 
paid  the  medical  officer  £200  or  £250  a  year,  and  whe 
saw  1,000  or  3,000  patients  he  still  got  the  same  am 
money  and  no  more.  The  balance  of  profit  went  i 
pockets  of  the  association,  and  it  was  a  typical  cas 
association  sweating  the  medical  man,  and  making 
out  of  his  labours.  The  Branch  thought  that  the  on 
which  could  take  action  in  the  matter  was  the 
Medical  Association.  The  General  Medical  Council 
matter  before  them  a  year  ago,  but  though  their  ini 
were  good  they  were  practically  impotent.  In  that  c i 
they  did  do  something — they  moved  for  a  committee, 
Committee  reported  their  suggestion.  The  Scotch  a 
Colleges  were  appealed  to,  and  they  passed  resoluti 
their  Members  should  not  serve  such  associations. 
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ed  the  same  example  had  been  followed  in  England,  but 
without  effect,  and  therefore  they  appealed  to  the  only 
ociation  that  could  do  it.  The  Council  had  been  appealed 
but  they  declined  to  express  an  opinion  on  the  matter, 
moved  as  an  amendment : 

iat  this  Association  regrets  that  the  report  contains  no  reference  to 
matter  of  medical  aid  associations  as  urged  upon  the  Council  by  the 
>rd  Branch. 

r.  Mead,  in  seconding  the  amendment,  said  that  the 
tdon  and  Counties  Medical  Protection  Society  had  passed 
following  resolution : 

at  the  Council  of  the  London  and  Counties  Medical  Protection 
ety,  while  thanking  the  General  Medical  Council  for  taking  action  in 
natter  of  medical  aid  societies,  ventures  to  express  regret  that  the 
rt  of  the  Committee  on  Medical  Aid  Societies  was  not  accepted  by 
General  Medical  Council. 

r.  Ward  Cousins  said  that  the  matter  brought  forward  by 
Doyne  had  been  before  the  Council  at  the  last  meeting. 

■  Oxford  Branch  sent  up  their  resolution  to  the  Council, 
full  consideration  was  given  to  it,  the  following  resolu- 
being  passed : 

iile  declining  to  express  any  opinion  on  the  question,  the  Council 
ests  that  the  Branch  should  bring  the  matter  before  the  annual 
;ing  by  giving  notice  in  the  usual  way. 

was  very  glad  the  matter  had  been  brought  forward.  This 
the  resolution  of  the  Oxford  Branch  : 

at  in  the  opinion  of  this  meeting  medical  men  ought  not  to  meet  in 
ultation  medical  officers  of  medical  aid  associations  as  defined  by 
Committee  of  the  General  Medical  Council,  and  that  the  Branch 
r  icil  should  bring  the  matter  before  the  central  Council,  and  that  the 
•al  Council  be  urged  to  bring  the  matter  before  the  annual  meeting, 
r.  Nelson  Hardy  thought  that  there  was  a  good  deal  to 
said  both  for  and  against  the  view  which  the  Oxford 
ach  had  laid  before  them,  and  suggested  that  the  Council 
aid  appoint  a  Committee  to  collect  evidence  and  report  to 
ture  meeting. 

r.  George  Brown  suggested  that  Mr.  Nelson  Hardy 
lid  extend  his  motion,  and  recommend  the  Council  to 
r  that  and  other  questions  of  a  similar  character  to  an 
ical  Committee  to  be  appointed  by  the  Council, 
r.  Nelson  Hardy  objected  to  the  proposed  extension. 

•.  Ward  Cousins  said  that  he  was  sure  the  Council  would 
ery  glad  indeed  to  appoint  a  Committee  to  consider  the 
lion. 

|  \  Doyne  then  thanked  the  Council  and  withdrew  his 
;  ndment. 

le  motion  for  the  adoption  of  the  report  was  then  agreed 

!  rliamentary  Bills  Committee.  —  Mr.  Ernest  Hart,  in 
I  ing  the  adoption  of  the  report  of  the  Committee,  said  it 
sufficiently  full  of  detail  to  dispense  with  any  observa- 
j  l  He  wished  simply  to  mention  that  they  had  succeeded 
f  atroducing,  and  he  hoped  in  passing,  some  important 
ses  in  the  Factories  Acts  Bill,  and  also  had  received  a 
nunication  from  the  Home  Secretary,  announcing  that 
ould  receive  a  deputation  in  October  on  the  subject  of 
it  mortality  as  the  result  of  the  working  of  females  in 
ries,  to  which  the  report  referred. 

.  Winterbotham,  in  seconding  the  motion,  repudiated 
uggestion  which  had  been  made  that  the  Parliamentary 
Committee  only  consisted  of  one  man.  Mr.  Ernest  Hart 
i  dilated  the  facts  of  the  various  matters  brought  before  the 
mittee  for  their  digestion,  and  upon  those  facts  the  Com- 
se  decided. 

j,  IIorder  then  moved  the  adjournment  of  the  meeting. 

.  Mead  seconded  the  motion,  which  was  agreed  to. 


Adjourned  General  Meeting. 
adjourned  general  meeting  was  held  on  Tuesday  even¬ 
'd1011  a  very  large  number  of  ladies  and  gentlemen  at- 
“d  to  hear  the  President’s  address  ;  the  Mayor  of  Bristol, 
b  H.  Symes,  was  present,  occupying  a  seat  on  the  Presi- 
s  right. 

sident's  Address. — The  President.  Dr.  Long  Fox,  de- 
id  his  address,  which  will  be  found  on  page  237. 

Russell  Reynolds  (President  of  the  College  of  Physi- 
).  in  proposing  a  vote  of  thanks  to  the  President  for  his 
ss,  said  that  there  was  no  more  difficult  task  that  could 


be  imposed  upon  anyone  than  that  which  had  been  imposed 
upon  the  President  in  the  preparation  and  delivery  of  that  ad¬ 
dress,  going  as  it  did  over  awiderangeof  subjects.  The  Presi¬ 
dent  had  drawn  attention  to  one  point  which  had  not  been  suffi¬ 
ciently  observedby  civilian  practitioners  in  England— namely 
the  great  utility  that  had  been  conferred  upon  the  medical 
profession  by  the  work  of  their  naval  and  medical  officers 
some  of  whom  had  been  brought  into  contact  with  diseases 
of  which  general  practitioners  saw  but  rare  examples,  and' 
were  familiar  with  conditions  under  which  some  of  those 
diseases  occurred,  and  who  could  therefore  impart  to  the 
general  practitioners  information  which  they  would  other¬ 
wise  be  almost  entirely  deprived  of.  The  President  had 
alluded  to  the  researches  of  Edward  Jenner,  and  although  he- 
was  the  founder  in  this  country  of  that  school  of  medicine 
and  of  therapeutics  in  its  practical  sense  which  had  become  of 
late  not  only  the  fashion  but  the  passion  of  the  physiologist 
and  the  pathologist,  the  microbic,  it  had  also  been  foreseen 
by  Harvey,  who  very  distinctly  pointed  out  in  his  treatise 
the  possibility  of  the  germ  theory  of  disease.  The  remarks 
made  by  the  President  with  regard  to  the  public  health  question 
and  other  matters  required  to  be  pondered  with  an  amount 
of  care  which  could  scarcely  be  bestowed  in  the  few  minutes 
during  which  he  delivered  them,  but  they  were  of  very  great 
value.  With  regard  to  the  treatment  of  idiots  and  criminals 
it  was  very  important  that  the  Association  should  express 
from  the  medical  point  of  view  an  opinion  upon  that  most 
miserable  farce  of  repeated  imprisonments  of  those  who,  by 
disease  or  by  deformity,  were  the  victims  of  crime.  He 
moved  : 

Th  it  tlie  warm  thanks  of  this  Association  be  given  to  the  President,  Dr.. 
E  ward  Long  Fox,  for  his  most  interesting  and  able  address. 

Mr.  White,  in  seconding  the  motion,  said  that,  great  as 
had  been  their  pleasure  in  hearing  the  President’s  able  ad¬ 
dress  delivered,  it  would  be  supplemented  by  reading  it 
when  published,  for  it  was  not  only  exhaustive  but  instruct¬ 
ive  on  many  points,  and  required  study. 

The  motion  was  carried  by  acclamation. 

The  President  said  it  was  quite  impossible  for  him  ade¬ 
quately  to  return  thanks  for  the  vote  which  had  just  been 
passed,  but  there  was  one  reason  why  the  members  would  be 
contented  with  a  simple  expression  of  his  very  earnest 
thanks,  namely,  that  they  were  immediately  to  form  them¬ 
selves  into  an  adjourned  meeting  from  the  morning,  and 
discuss  some  very  important  business.  Dr.  Horder  would 
resume  the  discussion  upon  the  Parliamentary  Bills  Com¬ 
mittee. 

Parliamentary  Bills  Committee. — Dr.  Horder  proposed  as  an 
amendment : 

That  the  Report  of  the  Parliamentary  Bills  Committee  referring  to  the- 
proposed  amendment  of  tine  Medical  Acts  be  referred  back  to  them  for 
reconsideration. 

He  said  that  in  the  opinion  of  many  gentlemen  of  the 
British  Medical  Association  those  amendments  were  not  good 
enough.  Dr.  Ward  Cousins  had  said  that  they  might  drive- 
a  coach-and-four  through  the  Medical  Acts.  What  the  pro¬ 
fession  wanted  was  that  men  outside  the  profession,  who  did 
not  assume  titles,  but  who  practised  the  medical  and  surgi¬ 
cal  professions  without  calling  themselves  doctors  or  licen¬ 
tiates  of  midwifery  or  surgery,  or  accoucheurs  or  anything 
else,  should  be  prevented  from  practising.  The  amendment  as 
proposed  by  the  Metropolitan  Branch  provided  that  if,  after 
the  passing  of  the  Act,  any  person  other  than  a  person  whose 
name  was  for  the  time  being  on  or  entitled  to  be  on  the 
Medical  Register,  or  who  prior  to  the  passing  of  the  Medical; 
Act,  1886,  w'ould  have  been  entitled  to  be  registered, 
should  practise  any  branch  of  medicine  or  surgery, 
or  should  pretend  to  be  or  take  or  use  the  name 
or  title  of  doctor,  etc.,  or  any  description  implying  that 
he  was  registered  under  the  Act,  or  was  qualified  to  practise 
medicine  or  surgery,  or  any  branch  thereof,  should  upon 
summary  conviction  for  any  such  offence  pay  the  sum  of  not 
less  than  £20,  nor  more  than  £40,  for  the  first  offence,  and  on 
further  conviction  should  be  fined  for  each  offence  the  sum  of 
not  less  than  £40,  nor  more  than  £60,  or  be  imprisoned  for 
not  less  than  three,  nor  more  than  six,  months.  With  regard 
to  one  of  the  exceptions  set  down  by  the  committee,  “  a 
person  shall  not  be  guilty  of  an  offence  under  this  Act  if  he 
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shows  that  he  is  not  ordinarily  resident  in  the  United 
Kingdom,  and  that  he  holds  a  qualification  which  entitles 
him  to  practise  medicine  or  surgery  in  a  British  posses¬ 
sion  or  foreign  country,  and  if  he  do  not  repre¬ 
sent  himself  to  be  registered  under  the  Medical 
Acts  ” — under  that  exception  they  might  be  flooded 
with  practitioners  holding  bogus  qualifications  from  all  parts 
of  the  world.  At  present  they  had  ladies— it  was  doubtful 
whether  they  were  entitled  to  the  term — and  gentlemen 
coming  from  America  delivering  lectures  in  all  the  large 
towns  to  males  and  females  which  could  only  be  characterised 
as  indecent  to  the  last  degree.  They  advertised  themselves 
largely,  they  got  puffs  in  the  local  papers,  they  hired  large 
halls,  and  appealed  to  the  passions  of  the  working  and  middle 
classes,  and  then  simply  swindled  the  people  out  of  their 
hard  earned  wages.  If  these  exceptions  to  the  40th  clause 
which  now  existed  were  maintained  the  country  might  be 
flooded  by  such  people.  If  they  were  going  to  amend  the 
Medical  Acts— and  it  was  high  time  they  did  so— why  not 
make  a  good  business  of  it  at  once,  and  insist  that  there 
should  be  reciprocity  with  regard  to  practising  in  other 
countries.  No  English  practitioner  could  practise  in  France, 
however  high  his  qualifications,  without  undergoing  the 
ordinary  examinations  for  a  doctor  of  medicine,  and  it  was 
not  fair  that  that  state  of  things  should  continue  seeing  that 
medical  practitioners  from  other  countries — France,  Germany, 
Italy,  and  Switzerland — were  able  to  come  here  and  have 
their  qualifications  registered  on  the  foreign  register.  Let 
them  deal  with  the  Medical  Acts  in  toto,  and  not  deal  with 
the  1858  Act  alone. 

Dr.  Mead,  in  seconding  the  amendment,  mentioned,  with 
regard  to  qualifications,  the  case  of  the  Hindu  oculists  who 
were  prosecuted  at  the  Old  Bailey.  As  Secretary  of  the  Me¬ 
dical  Protection  Society,  it  had  been  his  duty  to  have  frequent 
interviews  with  the  authorities  at  Scotland  Yard.  He  had 
brought  before  them  a  number  of  cases,  and  gone  into  them 
very  minutely,  and  his  firm  opinion  was  that,  if  they  only  had 
upon  the  Bench  some  firm  and  just  judges  who  would, 
instead  of  trying  to  find  a  hole  in  an  Act  of  Parliament,  con¬ 
sider  that  that  Act  of  Parliament  was  passed  for  the  specific 
purpose  of  preventing  fraud  upon  the  public  by  the  obtaining 
of  money  under  false  pretences,  they  would  have  no  difficulty 
whatever  in  dealing  with  a  very  large  and  a  very  dangerous 
class  of  practitioners,  even  under  the  present  law.  A 
very  short  amendment  of  the  Act,  he  believed  (and  in 
this  particular  he  was  only  stating  the  opinion  of  eminent 
detectives)  making  a  little  clearer  what  was  meant  by 
obtaining  money  under  false  pretences,  would  put  an  end  to 
the  very  dangerous  system  of  quackery  which  enabled  men 
to  extort  from  the  ignorant  and  the  uneducated  very  large 
sums  of  money.  They  wanted  first  a  reform  of  the  views  of 
the  English  judges,  and  secondly,  some  plain  statement  of 
the  law.  They  also  required  some  amendment  of  the  law 
with  regard  to  the  recovery  of  costs. 

Mr.  Ernest  Hart  said  that  instead  of  the  Parliamentary 
Bills  Committee  or  himself  being  in  any  way  desirous  of 
settling  the  matter  themselves  or  on  their  own  responsibility, 
the  first  thing  they  did  was  to  put  all  the  facts  before  the 
solicitor  of  the  Association,  and  to  ask  him  for  his  advice  in 
drafting  a  new  amendment  clause.  They  had  the  benefit 
of  that  advice,  and  then,  as  they  thought  that  hardly 
went  far  enough,  they  took  the  benefit  of  the  advice  of 
the  gentlemen  who  had  been  instrumental  in  framing  the 
Dentists  Act,  which  was  more  recent,  and  in  many  ways 
more  effective  than  the  Medical  Act,  and  with  that  assistance 
the  clause  was  further  extended  and  amended.  After 
it  was  so  extended  and  amended  and  discussed  by  the 
Committee,  which  included  representatives  of  all  the 
Branches,  a  copy  was  sent  to  the  secretaries  of  every 
Branch,  including  Dr.  Horder’s,  with  the  request  that  they 
should  submit  it  to  their  Branch,  and  with  a  special  request, 
which  was  emphasised  in  the  Journal,  that  each  Branch 
would  favour  the  Committee  with  its  comments,  criticisms, 
and  suggestions  upon  the  clause.  They  received  a  few  com¬ 
ments — he  was  sorry  to  say  they  had  been  very  few.  He  did 
not  remember  the  purport  of  any  communication  with  which 
Dr.  Horder’s  Branch  might  have  favoured  them. 

Dr.  Horder  said  that  a  letter  from  himself  had  appeared 
in  the  Journal  last  Saturday,  commenting  upon  the  matter. 


Mr.  Ernest  Hart  said  it  appeared  they  had  receiv* 
communication  from  Dr.  Horder  individually,  which 
published,  but  that  was  not  quite  the  same  thing,  and  w 
less  regular  and  authoritative  procedure.  He  had  rece| 
as  Chairman  of  the  Parliamentary  Bills  Committee  a  g 
number,  which  had  all  been  laid  before  the  Committee  ; 
were  for  the  most  part  in  full  approval.  Those  that  had 
replied  would  be  again  asked  to  do  so.  The  only  comm 
cation  they  had  received  in  any  detail  was  from  the  M> 
politan  Counties  Branch,  for  they  had  two  printed,  the  se« 
an  amended  and  improved  one.  Thus  the  amendm 
suggested  by  the  Committee  had  been  framed  by  the  al 
lawyers  whom  they  could  consult ;  a  copy  of  it  had  l 
sent  to  every  Branch ;  their  views,  so  far  as  expressed, 
also  been  put  before  the  most  able  legal  advisers,  am 
they  were  aware,  at  the  present  moment  the  whole  of 
documents  and  the  clause  were  about  to  be  subjecte 
scrutiny  by  Mr.  Muir  Mackenzie,  Mr.  Costelloe,  and 
Turner,  the  three  barristers  who  had  all  been  concerne 
drawing  or  dealing  with  most  recent  amendments  to 
Medical  Act  and  the  Dentists  Act,  and  who  w 
carry  weight  on  the  General  Medical  Council, 
whom  it  was  essential,  in  the  matter  of  amending 
law  under  which  the  Council  existed,  they  should  liav 
any  rate  some  sort  of  friendly  communication.  T 
amendments  were  under  the  advice  of  those  three 
risters,  and  they  were  before  the  Branches.  If  they  c 
have  their  own  medical  Parliament  and  pass  laws  exact 
please  themselves,  he  had  no  doubt  they  might  adopt  c 
clauses  drastic  and  exclusive  enough  to  please  Dr.  Hoi 
but  as  practical  men  they  had  to  consider  what  all  the  t 
experienced  persons  told  them  stood  a  chance  of  passir 
the  House  of  Commons,  and  what  members  would  ui 
take  and  Parliament  accede  to.  If  Dr.  Horder  really  thought 
could  get  the  House  of  Commons  to  pass  an  Act  not  alien 
anybody  to  practise  bone-setting  or  herbalism  under  anj 
cumstances  who  had  not  got  a  registered  degree  and  pi 
themselves  under  the  jurisdiction  of  the  Government, 
Committee  would  give  precedence  to  his  Bill  and  assist 
so  far  as  was  possible ;  but  all  the  advice  was  that  sue 
extreme  Act  would  stand  no  chance  of  passing,  and  w 
only  retard  immediate  reforms  which  were  much  needed 
which  were  within  their  reach.  “  The  best  was  often  en 
of  the  better.”  They  aimed  at  the  better.  They  woul 
glad  if  Dr.  Horder  would  communicate  with  them— not 
critic  but  as  a  friend — and  they  would  heartily  welcome 
assistance  lie  could  give  them. 

Mr.  George  Brown  said  it  was  not  their  duty  to  err 
solicitors  to  tell  them  what  they  required  and  what  P; 
ment  would  pass,  but  to  tell  Parliament  what  they  want 

A  motion  referring  back  that  portion  of  the  report  de; 
with  the  amendment  of  the  Medical  Acts  for  reconsider; 
was  then  put  and  carried. 

Mr.  Ernest  Hart  said  the  Parliamentary  Bills  Comm 
had  not  the  slightest  objection  to  the  matter  being  ref< 
back.  The  draft  clauses  which  were  read  were  only  prest 
as  a  preliminary  proceeding,  and  not  in  a  final  form, 
report  explicitly  stated,  together  with  the  fact  that  the 
draft,  together  with  the  resolutions  of  Branches,  we: 
this  moment  ordered  to  be  put  before  counsel  for  their  n 
on  all  the  documents.  He  hoped  that  gentlemen  who  set 
interested  now  would  show  their  interest  in  their  Bran 
and  would  favour  the  Committee  with  the  suggestior 
which  they  had  asked,  but  which  in  many  cases  had  nc 
been  received. 

The  amendment  was  then  put  as  a  substantive  motion 
agreed  to. 

Registration  of  Midwives. — Dr.  Lovell  Drage  said  the  > 
tion  of  midwives’  registration  was  specially  referred  b. 
Parliamentary  Bills  Committee  to  the  annual  meeting, 
subject  was  one  which  had  received  very  scant  justice,  1 
lation  being  introduced  without  preliminary  inquiiy 
investigation.  It  was  only  in  the  last  year  or 
that  there  had  been  any  fair  or  adequate  discus 
In  the  case  of  all  legislation  they  had  a  right  to  require 
cause  should  be  shown  for  change.  He  had  very  great 
culty  in  ascertaining  at  all  the  reason  upon  which 
demand  for  legislation  was  passed.  It  was  said  that  itv 
benefit  the  poorer  portion  of  the  community,  but  it  wa; 
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fficult  to  show  that  it  could  not  possibly  achieve  that 
Dr.  Norman  Walker  showed  in  an  article  which  the 
i  Medical  Journal  had  published  that  the  effect  of 
ctice  of  midwives  in  Austria  was  that  the  very  poor  in 
ages  still  remained  in  the  hands  of  women  who  were 
incompetent,  and  it  would  always  be  the  same  where 
vas  poverty.  He  claimed  that  in  England  the  poor 
d  very  considerable  assistance  from  those  who  were 
per  persons  to  administer  it — namely,  the  doctors — 
was  very  anxious  to  know  how  the  proposed  measure 
ie  in  the  interests  of  the  poor,  when  it  was  shown  by 
urns  that  in  every  foreign  country  not  only  was  the 
ral  death-rate  higher  than  in  England,  but  the  mortality 
lerperal  sepsis  was  also  higher  in  Spain.  Puerperal  mor- 
anged  from  5|  to  13  per  cent.,  whilst  in  this  country  it 
ly  4.  So  far,  therefore,  from  the  new  system  being  likely 
■fit  the  poor,  it  was  likely  to  do  just  the  reverse.  It 
d  by  the  supporters  of  the  measure  that  the  mortality 
cs  of  lying-in  character  where  midwives  were  em- 
were  very  much  better  than  those  in  general  practice, 
rather  hard  that  that  should  be  said,  because  not  so 
years  ago  lying-in  hospitals  had  occasionally  to  be 
altogether  on  account  of  puerperal  fever.  On  the 
land  in  a  return  from  Salford,  which  might  be  taken 
epical  town,  the  medical  officer  reported  30  cases  of 
ral  trouble,  none  of  which  he  said  required  special 
In  his  own  district  (Hatfield)  during  five  years  there 
ly  one  death  in  the  puerperal  period  out  of  1,000  cases, 
i.cs  reflecting  on  the  practice  of  midwifery  were  brought 
Ifrom  out  of  the  way  places  such  as  in  Wales,  but  they 
ot  found  to  be  very  bad  in  any  parts  of  England.  Dr. 
i  time  for  speaking  having  expired  he  concluded  by 

t  • 

5 

his  meeting  disapproves  of  the  principle  of  registration  of  mid- 

More  Madden  seconded  the  motion.  He  thought 
pposition  to  any  such  Bill  should  rest  mainly  upon  the 
it  it  would  not  be  in  the  interests  of  the  population  at 
Jr  desirable  in  the  interests  of  humanity.  He  thought 
ntoul  deserved  great  credit  for  the  stand  he  had  taken 
jreat  difficulties,  and  at  great  personal  expense  and 
>.  Having  had  considerable  experience  of  midwifery 
e  and  the  training  of  midwives  in  the  great  institution 
hich  he  had  been  connected  in  Dublin,  he  was  pre- 
o  say,  having  had  ample  opportunity  of  contrasting 
actice  of  midwives  in  favourable  and  unfavourable 
ons  with  that  of  medical  practitioners  under  the  same 
stances,  that  if  the  poorer  classes  of  women  in  their 
ent  distress  were  left  to  the  sole  care  of  women, 
y  armed  with  a  diploma  entitling  them  to  registration, 
y  qualified  to  attend  natural  labours,  the  result  would 
remely  disastrous  in  any  cases  of  complication  or 
ney. 

Woodcock  said  there  had  been  a  good  deal  of  misun- 
iding  as  to  the  position  of  those  who  opposed  registra- 
Ihey  were  not  for  leaving  things  as  they  were,  for 
l  could  be  worse  than  the  existing  state  of  things 
y  women  had  been  certificated  or  had  diplomas  issued 
i,  indicating  at  all  events  that  they  were  worthy  of  the 
nee  of  the  poor  who  employed  them.  These  were  en- 
lays  of  higher  education.  In  every  other  profession 
as  an  indication  that  people  were  requiring  the  very 
-  form  of  training,  and  it  was  a  monstrous  thing  to 
3  to  impose  the  responsibility  of  practising  the  ob- 
art  on  women  who  gave  no  evidence  of  culture,  after 
ad  undergone  some  three  months’  instruction.  He 
m  more  than  surprised  at  the  sort  of  testimony  given 
1 )  qualifications  of  those  certificated  midwives 
;  itlemen  who  certainly  had  been  interested  in 
diplomas.  At  a  meeting  of  the  Lancashire  and 
re  Branch  it  was  stated  by  one  gentleman  connected 
j  ie  of  the  Liverpool  colleges  that  he  found  these  women 
ly  superior  to  the  gentlemen  he  had  to  examine; 
another  teacher  in  the  Liverpool  school  urged  that 
ould  be  careful  in  what  they  were  doing  because  these 
es  were  ladies,  they  were  widows  and  sisters  and 
I  ers  of  medical  men.  He  was  quite  sure  some  one  had 
iposing  on  that  gentleman’s  credulity.  He  (Dr.  Wood- 
sserted  that  in  Manchester  and  other  large  towns  the 


obstetric  practice  was  thrown  into  the  hands  of  people  who 
were  altogether  unworthy  of  the  confidence  of  the  poor,  and 
it  was  simply  a  reproach  to  the  Legislature  that  they 
should  be  continued.  The  present  midwife  was  as  much 
out  of  date  as  the  barber-surgeon  and  the  cunning  leech 
of  the  past,  and  he  maintained  that  those  who  were  to 
practise  the  obstetric  art  should  be  as  well  trained  in 
medicine  and  surgery  as  those  practising  any  other  branch 
of  the  profession.  It  was  a  libel  upon  those  who 
opposed  registration  to  say  that  they  were  against  the 
higher  education  of  women.  He  was  very  glad  to  hear  that 
they  had  more  than  forty  lady  members  of  the  Association  ; 
but  what  would  they  think  of  being  brought  into  competition 
with  this  inferior  class  of  people,  who  after  three  months  were 
to  be  allowed  to  practise?  Let  them  once  for  all  say  that 
people  who  were  to  practise  midwifery  should  be  fully  edu¬ 
cated  and  trained.  By  so  doing  they  would  raise  the  dignity 
of  the  profession  and  safeguard  its  interests,  whilst  on  the 
other  hand  they  would  also  safeguard  the  interests  of  the 
community  and  afford  to  parturient  women  and  their  offspring 
that  sort  of  advice  and  assistance  to  which  they  were  entitled 
in  a  civilised  country. 

Dr.  Boxall  said,  in  considering  a  question  of  this  kind, 
they  must  look  at  practical  utility.  He  agreed  that  the  pre- 
sentcondition  ofaffairs  was  really  disgraceful ;  how,  then,  could 
it  be  improved?  Could  they  get  rid  of  the  present  midwives  ? 
If  that  were  practical,  it  would  be  the  best  solution  of  the 
difficulty,  but  he  was  afraid  it  was  not  practicable.  The 
question  was  a  national  one,  affecting  the  community  very 
largely.  The  Select  Committee  of  the  House  of  Commons 
took  evidence  from  all  sides,  and  they  reported  very  distinctly 
in  favour  of  registration.  The  point  was  whether  that  would 
improve  the  present  condition.  Before  they  could  get  at  that 
they  must  have  certain  facts  clearly  before  them.  It  had 
been  said  that  there  was  no  considerable  puerperal  mortality 
throughout  the  country,  but  the  Registrar-General’s  returns 
showed  that  puerperal  fever  was  not  on  the  decrease.  Where 
certain  conditions  were  fulfilled  puerperal  fever  could  be  to 
all  intents  and  purposes  practically  stamped  out,  but  through¬ 
out  the  kingdom  generally  it  was  not  so.  The  high  mortality 
was  not  due  to  the  medical  profession,  but  to  the  leaven  pro¬ 
duced  by  the  midwives,  who  increased  the  mortality.  Those 
certificated  were  very  few  in  comparison  with  those  who  had 
had  no  training.  No  doubt  there  were  bad  ones  amongst  the 
certificated,  and  that  showed  that  it  was  necessary 
to  exercise  some  control  over  the  women  practising, 
whether  they  were  certificated  or  not.  It  was  desirable 
to  get  them  under  control,  but  how  could  that  be  done  unless 
there  was  some  form  of  registration?  He  did  not  see  how 
this  was  likely  in  any  way  to  injure  the  medical  profession. 
It  would  not  create  a  lot  of  midwives  ;  they  did  not  want  a 
single  extra  one,  they  would  rather  get  rid  of  them  alto¬ 
gether.  He  hoped  by  such  legislation  as  seemed  practicable 
the  condition  of  the  poor  would  be  improved  and  the  in¬ 
terests  of  the  profession  would  be  duly  conserved. 

Mr.  George  Brown  said  the  way  in  which  the  Committee 
of  the  House  of  Commons  conducted  their  inquiry  showed 
clearly  that  their  sympathies  were  entirely  with  those  who 
approved  the  registration  of  midwives,  and  he  was  surprised 
that  their  report  was  not  even  more  decidedly  in  favour  of 
the  immediate  passing  of  a  measure  for  the  registration  of 
Sairey  Gamp.  Those  who  proposed  the  Bill  were  believed 
by  the  Committee  to  be  doing  so  on  mercenary  grounds.  He 
protested  against  such  an  inference.  In  his  evidence 
before  the  Committee  he  gave  it  as  his  experience  of  twenty 
years  that  no  person  should  go  into  a  lying-in  chamber  to 
conduct  a  case  of  midwifery  unless  they  were  thoroughly 
educated  in  every  branch  of  medicine,  surgery,  and  mid¬ 
wifery,  with  a  distinct  and  clear  knowledge  of  human 
anatomy.  It  was  proposed  to  sweep  away  the  Act  of  1858 
altogether  by  licensing  persons  partially  educated  for  three 
months.  It  seemed  absurd  on  the  face  of  it.  Dr.  Attliill 
told  the  Committee  that  he  was  supposed  to  have  trained 
more  midwives  than  any  other  man  in  the  kingdom,  but  that 
in  three  months  he  could  not  even  begin  to  teach  them  any¬ 
thing.  It  was  absurd  for  members  of  Parliament  sitting  on 
that  Committee  to  go  behind  the  experience  of  a  man  like 
Dr.  Atthill  and  recommend  the  Legislature  to  sanction  the 
registration  of  women  after  three  months’  education.  As 
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long  as  he  was  able  to  oppose  the  passing  of  the  measure  he 
would  do  so,  and  for  that  reason  he  asked  the  meeting  to 
declare  that  these  women  were  not  fit  to  practise  and  take 
charge  of  such  cases. 

Dr.  Jones  Morris  said  Wales  had  been  referred  to.  As  a 
medical  officer  of  one  of  the  largest  districts  in  North  Wales, 
extending  in  one  direction  15  miles  from  his  place  of  resi¬ 
dence,  his  opinion  was  that  the  midwives  who  had  to  practise 
in  the  absence  of  the  doctor  should  have  some  knowledge  of 
the  art  they  had  to  practise.  Seeing  that  the  doctor  had  to 
go  sometimes  a  journey  of  two,  three,  or  even  four  hours  to 
reach  a  patient,  it  was  of  the  greatest  importance  that  the  aid 
at  first  hand  should  have  had  some  training  in  obstetrics.  If 
that  was  granted,  was  it  not  well  that  that  training  should  be 
under  the  direction  of  some  legally  constituted  authority,  to 
give  the  woman  some  diploma  showing  that  she  had  that 
elementary  knowledge  in  the  absence  of  a  medical  practi¬ 
tioner  ?  He  was  in  favour  of  the  registration  of  these  women, 
and  the  North  Wales  Branch,  at  its  annual  meeting  held  last 
week,  passed  a  resolution  unanimously  to  that  effect.  He 
suggested  that  the  whole  question  should  be  postponed,  see¬ 
ing  that  there  was  no  possible  chance  of  legislation  on  this 
matter  for  the  next  two  years. 

Dr.  Brierley  opposed  the  proposed  legislation.  One  of 
the  chief  arguments  for  registration  was  that  there  was  a 
class  to  be  provided  for  between  the  pauper  and  the  person 
who  could  obtain  ordinary  medical  and  surgical  skill.  He 
contended  that  that  class  was  already  provided  for  by  the 
medical  aid  societies.  It  might  be  said  that  his  policy  was 
destructive,  but  how  could  it  be  otherwise  on  the  facts  before 
them  ? 

Dr.  Bridgwater  said,  after  some  thirty  or  thirty-five  years’ 
practice  of  midwifery,  he  felt  most  strongly  the  necessity  for 
a  change,  but  not  the  radical  change  which  a  Registration 
Bill  pure  and  simple  proposed.  He  believed  that  by  register¬ 
ing  midwives  as  such  and  under  that  name  they  might  be 
foisting  on  the  public  a  power  which  did  not  really  exist, 
making  them  believe  that  these  were  qualified  practi¬ 
tioners  when  they  were  after  all  only  qualified  nurses. 
The  remedy  was  not  far  to  seek.  Those  who  had  to  do 
with  the  poor  knew  that  there  was  vast  improvement 
to  be  obtained  from  good  nursing.  By  simple  training  they 
might  have  nurses  capable  of  recognising  a  difficulty,  and 
who  might  in  cases  of  emergency  protect  the  life  of  the 
woman  and  yet  not  take  the  place  of  the  doctor.  The 
General  Medical  Council  had  solved  the  question  by  talking 
of  “  nurse  midwives  ” — not  a  midwife  in  the  strict  acceptation 
of  the  term,  but  one  recognised  as  a  nurse  and  trained  in  the 
lower  stages  of  attendance  on  midwifery  cases.  He  believed 
that  was  the  happy  solution  of  one  of  their  difficulties — to 
drop  all  notions  of  having  registered  midwives  and  to  have 
nurse  midwives  properly  trained  and  who  could  be  relied 
upon.  As  an  old  practitioner,  he  had  strongly  felt  from  the 
beginning  that  on  this  question  he  could  have  walked  arm  in 
arm  with  Dr.  Rentoul.  He  hoped  the  result  of  their  deliber¬ 
ations  would  be  to  see  the  way  out  of  their  difficulties  by  dif¬ 
fusing  the  benefit  of  improved  nursing  throughout  the 
country. 

Dr.  Rentoue  said  nine  Branches  of  the  Association,  with 
2,394  Members,  had  given  a  majority  against  the  registration 
of  midwives,  whilst  only  three  Branches,  with  329  members, 
voted  for  it.  Seven  Branches,  with  1,079  members,  had 
declared  their  neutrality.  Eight  medical  societies  uncon¬ 
nected  with  the  Association,  with  954  members,  had  also 
passed  resolutions  against  registration. 

The  resolution  was  then  put  and  carried  by  a  majority  of 
34  to  13,  this  being  the  total  number  present. 

The  report  as  amended  was  then  adopted. 


Second  Generad  Meeting. 

The  second  general  meeting  of  members  was  held  on 
Wednesday  in  the  Large  Hall,  Victoria  Rooms;  the  Presi¬ 
dent  (Dr.  Long  Fox)  in  the  chair. 

Foreign  Visitors. — The  President  announced  that  the 
Association  had  welcomed  the  following  guests:  Dr.  H.  D. 
Chaplin  (New  York),  Dr.  Geo.  M.  Gould  (Philadelphia),  Dr. 
E.  Landolt  (Paris),  Dr.  Luigi  Sambon  (Rome),  Dr.  G.  C. 
Savage  (United  States),  Dr.  G.  E.  de  Schweinitz  (Phila¬ 


delphia),  Dr.  H.  Snellen  (Utrecht),  Dr.  Geo.  T.  Stevins 
York),  Dr.  J.  L.  Thompson  (Indiana),  Dr.  Leonard 
(Hamburg),  Dr.  Norfolk  (New  York),  Dr.  Osier  (Baltii 
and  Professor  Unna.  There  were  also  present  as  repre 
tives  of  Colonial  Branches :  Dr.  Archer  and  Dr. 
Wolseley  (Barbados),  Dr.  Eldon  Harvey  (Bermuda),  Br 
Surgeon-Lieutenant-Colonel  S.  H.  O’B.  Banks  and  Su 
Major  W.  K.  Hatch,  M.B.  (Bombay),  Dr.  W.  H.  Suthf 
(Rangoon),  Dr.  Stevenson,  Dr.  T.  Douglas,  and  Su 
Colonel  J.  J.  A.  Colahan  (Cape  of  Good  Hope),  Mr.  W. 
Strachan  (Jamaica),  Dr.  John  Freeland  (Leeward  Isl 
Brigade-Surgeon-Lieutenant-Colonel  J.  Macartney, 
(Malta),  Surgeon-Major  Smith  and  Brigade  Surgeon 
tenant-Colonel  Drake-Brockman  (South  India  and  Mad 

Annual  Meeting,  1895.  —The  President  of  Council 
that  the  Council  had  that  morning  received  a  very 
deputation  from  the  Metropolitan  Counties  Branch,  h 
by  Dr.  Russell  Reynolds,  to  invite  the  Association  to  h< 
next  annual  meeting  in  London.  The  Council,  accord 
By-law  20,  recommended  the  Association  to  accept  this 
tation.  He  need  not  state  that  the  Council  would  do 
their  power  to  help  the  development  of  that  meeting  so 
give  entire  satisfaction  not  only  to  the  whole  Assoei 
but  to  their  metropolitan  associates.  He  was  sure  t 
would  be  a  matter  of  congratulation  throughout  not  o 
their  Association,  but  to  the  entire  profession,  that  thee 
guished  President  of  the  Royal  College  of  Physiciar 
Russell  Reynolds,  had  been  selected  as  their  President 
He  moved,  in  accordance  with  the  recommendation  < 
Council  : 

That  the  cordial  invitation  of  the  Metropolitan  Counties  Bra 
hold  the  annual  meeting  for  1895  in  London  be  accepted,  and  t 
Russell  Reynolds  be  nominated  President-elect. 

The  President  seconded  the  motion.  He  was  sur 
could  not  have  a  better  President-elect,  and  certainly 
could  not  have  a  better  place  to  meet  than  London. 

The  resolution  was  carried  by  acclamation. 

Address  in  Medicine. — The  Address  in  Medicine,  whicj 
be  found  on  page  242,  was  then  delivered  by  Sir  T 
Grainger  Stewart,  M.D. 

Dr.  Frederick  Roberts  then  moved  : 

That  the  best  thanks  of  the  Association  be  given  to  Sir  Thomas  G 
Stewart,  M.D.,  for  his  able  and  interesting  Address  in  Medicine. 
He  said  he  was  sure  they  would  all  agree  that  it 
most  able  and  interesting  address  from  various 
of  view.  They  had  been  given  a  most  graphic  descript 
the  clinical  history  of  the  “  New  Acquaintance,”  and  a 
excellent  account  of  the  effects  that  were  produced  upt 
different  systems  by  the  disease  now  known  as  influenz 
thanked  Sir  Thomas  Stewart  also  for  having  referred 
address  to  Dr.  Sidney  Martin,  whom  he  knew  very  wel 
who  had  done  excellent  work  on  the  subject.  They 
interested  in  the  matter  of  temperance,  and  they  ha 
been  furnished  with  an  additional  argument  in  its  f 
seeing  that  the  bacilli  of  influenza  could  not  live  in 
As  one  of  the  deputation  which  had  met  the  Counci 
morning,  he  took  the  opportunity  of  thanking  the  m 
for  receiving  their  invitation  so  cordially. 

Dr.  Shingleton  Smith,  in  seconding  the  motion,  sai 
they  congratulated  themselves  upon  the  fact  that  Sir  T 
Stewart  had  so  willingly  responded  to  the  call  to  dc 
upon  that  occasion.  They  had  heard  of  the  two  great  8 
men,  William  and  John  Hunter,  and  he  thought  Sir  T 
would  not  be  offended  if  he  said  that  they  had  evidence 
them  that  another  great  Scotsman  had  arisen. 

The  motion  was  then  carried  by  acclamation. 

Sir  Thomas  Grainger  Stewart  then  briefly  ret 
thanks  for  the  cordial  vote  of  thanks  which  had  been  ] 
to  him. 

The  Middbmore  Prize. — The  President  said  the  Count 
awarded  the  Middlemore  Prize  to  Mr.  Edward  Treache 
lins,  F.R.C.S.,  for  his  researches  in  ophthalmology. 
Collins  was  at  present  in  Persia. 

Payment  of  Railway  Fares  of  Parliamentary  Bills  Com. 
— The  President  of  Council  moved  : 

That  the  report  of  the  Council  upon  the  constitution  and  payr 
the  railway  fares  of  the  Parliamentary  Bills  Committee  be  reeeiv 
adopted. 

He  said  the  matter  had  received  the  most  careful  cone 
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of  the  Council,  and  they  now  recommended  that 
ailway  fares  of  the  members  of  the  Parliamentary 
Committee  should  not  be  paid  by  the  Association.  He 
ed  out  the  difference  between  the  Committee  and  the 
cil.  They,  no  doubt,  were  both  representative;  they 
both  in  great  measure  made  up  of  representatives 
>d  by  the  Branches,  but  there  the  likeness  ceased.  The 
cil  had  to  deal  with  the  general  administration  of  the 
■Association,  and  it  was  because  the  Council  and  the 
■iation  thought  it  would  be  desirable  in  the  future  that 
oers  from  the  different  Branches  should  be  present  that 
decided  to  pay  their  travelling  expenses  to  meetings  of 
ouncil.  The  Parliamentary  Bills  Committee  was  repre- 
tive,  but  there  was  nothing  in  the  essential  character  of 
usiness  to  make  an  exception  in  its  case  in  respect  to 
ent.  With  regard  to  its  organisation,  the  Committee 
ised  that  it  should  in  future  be  constituted  of  twelve 
oers,  together  with  one  representative  from  each  of  the 
:hes. 

.  Butlin  seconded  the  motion. 

Douglas  moved  as  an  amendment : 

the  report  of  the  Committee  on  the  Payment  of  Railway  Fares  of 
ers  of  the  Parliamentary  Bills  Committee  be  accepted,  with  the 
ion  of  the  paragraph  advising  that  railway  fares  be  not  paid.  This 
ig  is  of  opinion  that  railway  fares  of  the  Parliamentary  Bills  Com¬ 
be  paid  when  attending  meetings  of  the  same, 
tid  the  question  was  the  representation  of  the  general 
itioners  and  of  the  provinces.  The  natural  ten- 
r  was  for  the  consultant  and  the  specialist  to  take 
^proportionate  share  in  the  government  of  the  As- 
don.  The  report  spoke  of  the  Committee  as  a 
nittee  of  the  Council,  but  many  of  them  were 
pinion  that  it  was  a  Committee  composed  of 
sentatives  of  the  Branches,  to  whom  were  added  a 
in  number  of  gentlemen  who  were  supposed  to  be 
ally  useful  thereon.  He  urged  that  it  was  entirely  a 
litteeby  itself,  that  its  work  was  analogous,  and  at  least 
in  importance,  to  that  of  the  Council.  With  regard  to 
Expense,  he  estimated  that  it  would  be  an  extremely 
i  sum,  because  many  of  the  members  of  the  Committee 
to  come  to  attend  the  Council.  Taking  for  example  the 
two  meetings  of  the  Committee,  the  extra  expense  in 
lgtlie  travelling  expenses  of  gentlemen  who  had  not  also 
me  up  for  other  purposes  would  have  been  only  between 
i  ind  £11  for  each  meeting,  and  this  could  not  be  said  to 
!  iuch  in  comparison  with  their  yearly  profit  of  £5,000. 
elieved  that  by  adopting  the  amendment  the  interests  of 
association  would  be  considerably  advanced. 

Brierley  seconded  the  amendment.  He  said  that  the 
cil  had  a  good  advocate,  but  he  had  an  exceedingly  bad 
The  Council  had  acceded  to  a  proposition  which  he 
i  ‘bended  would  be  approved  by  the  meeting,  namely, 
j  the  Parliamentary  Bills  Committee  should  be  reduced 
i  tout  half.  His  experience  had  always  told  him  that  the 
!  nan  was  almost  always  a  worthless  man — the  busy  man 
i  the  most  valuable,  and  if  they  expected  such  a  man  to 
up  his  time  to  committees,  and  also  to  pay  his  own  ex- 
bs,  it  was  a  most  unreasonable  demand  to  make. 
Verrall,  on  behalf  of  the  South-Eastern  Branch,  ex- 
ed  their  disagreement  with  the  amendment.  It  was  a 
j«?r  of  principle  and  not  of  money. 

;  Ince  said  that  a  gentleman’s  only  motive  in  sitting  on  a 
nittee  should  be  to  serve  his  brethren,  and  the  principle 
ng  him  should  be  an  utter  contempt  for  a  few  coppers. 

|  trongly  opposed  the  amendment. 

•  Norman  Kerr  thought  there  was  nothing  dishonour- 
in  taking  payment  for  any  proper  and  efficient  services, 
ranted  at  once  that  the  Parliamentary  Bills  Committee 
tand  on  a  different  footing  from  the  other  Committees,  but 
the  great  question  remained  of  financial  responsibility, 
is  possible  that  if  the  amendment  were  carried  it  would 
e  thin  end  of  the  wedge  for  the  payment  of  all  other 
mittees. 

e  Treasurer,  in  reply,  said  it  had  never  been  a  question 
oney,  but  one  of  principle.  The  whole  expense  would 
!  ider  £40  a  year,  and  of  course  that  would  be  no  weight 
a  treasurer  who  had  an  annual  surplus  of  £5,000  at  his 
uand.  They  had  gone  into  the  matter  very  carefully 
I  ed,  and  had  come  to  the  conclusion  that  there  was  no 


sufficient  reason  for  the  payment  of  the  railway  fares  of  the 
Parliamentary  Bills  Committee.  He  hoped  that  the  report 
would  be  passed,  because  it  had  been  drawn  up  with  great 
care  by  the  President  of  Council  and  himself,  and  had  been 
submitted  to  the  Committee  and  to  the  Council. 

Dr.  Horder  said  he  had  always  understood  that  the  objec¬ 
tion  to  paying  the  Committee  was  that  it  was  such  an 
enormously  large  one,  but  it  had  now  been  considerably 
reduced.  The  question  to  be  considered  was  whether  the 
work  of  the  Committee  was  as  important  and  as  valuable  to 
the  Association  as  that  of  the  Council.  Hq  thought  it  was 
quite  as  important. 

The  amendment  was  then  put  to  the  meeting  and  lost ;  the 
original  motion  was  then  carried. 

The  meeting  then  adjourned. 


THE  MECCA  PILGRIMS. 

Surgeon-Major  George  Ranking,  I.M.S.  (Secretary  to  the 
Board  of  Examiners,  Calcutta),  writes  :  Dr.  Thorne  Thorne’s 
letter  in  the  British  Medical  Journal  of  June  9th  leads  me 
to  write  to  you  on  the  subject  of  the  Hajj,  in  case  no  other 
more  competent  to  treat  of  this  subject  should  address  you. 
The  real  point  at  issue,  as  pointed  out  by  Dr.  Thorne  Thorne, 
is  whether  Mohammad  laid  it  down  as  a  hard-and-fast  rule 
for  all  Moslems  that  they  must  make  the  pilgrimage  once  in 
their  lives,  without  reference  to  their  worldly  condition  and  their 
power  to  provide  themselves  with  the  necessaries  of  life  for  the  pil¬ 
grimage  and  the  return  journey .  The  point  was  laid,  it  appears, 
before  the  Sultan,  who  was  advised  that  no  regulation  or  in¬ 
terdiction  of  the  Hajj  was  possible,  “inasmuch  as  it  is  one 
of  the  five  fundamental  commandments  of  the  Mussulman 
religion.”  And  here  the  matter  rests  for  the  present.  But  it 
is  most  important  to  know  what  the  real  state  of  the  case  is, 
and  to  settle  this  question  we  must  have  recourse  to  two 
sources  of  information :  (1)  The  law  itself  as  laid  down  in  the 
Qu’ian,  and  (2)  the  exposition  of  the  words  of  the  law  as  made 
by  subsequent  commentators.  But,  before  entering  upon 
this,  it  will  be  as  well  to  clear  the  ground  by  stating  that 
whatever  be  the  prescribed  duty  as  regards  the  Hajj  it  is 
equally  incumbent:  upon  all  Muslims,  irrespective  of  the  par¬ 
ticular  sect,  Sunne,  Shiah,  or  Wahhabe.  Any  person 
whatsoever  who  rejects  any  article  of  faith  (Iman)  or 
of  practice  (Amal)  is  not  a  Mumia  (believer),  but  a  Kafer 
(infidel). 

The  Hajj  is  one  of  the  five  pillars  of  the  practical  religion 
(Amal).  Whatever  decision  may  be  arrived  at  therefore 
as  to  the  requirements  of  the  Hajj,  this  will  apply  to  all 
Muhammadans. 

With  this  proviso  let  us  examine  the  authorities,  begin¬ 
ning  with  the  Quran.  The  direct  injunction  in  the  Qu’ran, 
with  reference  to  the  Hajj,  are  very  few  considering  the  size 
of  the  book.  The  first  mention  occurs  in  the  second  chapter 
(of  the  Heifer),  and  runs  as  follows:  “And  fulfil  the  pil¬ 
grimage  and  the  visitation  to  God,  but  if  ye  be  besieged  then 
(give)  what  is  easiest  for  you  by  way  of  gift . provide  your¬ 

selves  for  your  journey .” 1  We  may  notice  that  in  this  verse  the 
Hajj  is  enjoined,  a  state  of  siege  alone  being  mentioned  as 
exempting  from  the  duty,  in  which  case  a  gift  must  be  made 
in  place  of  performing  the  Hajj. 

In  Sura  3  is  the  next  mention,  and  it  is  this  :  “  There  is 
due  to  God  from  man  a  pilgrimage  unto  the  House  for  ivho- 
soever  can  find  his  way  there."  The  words  in  italics  represent 
Professor  Palmer’s  translation.  The  original  Arabic  runs: 
“Man  istitaa  ilaihe  sabflan,”  which  also  admits  of  being 
translated  “those  who  are  able  to  go  thither”  (Sale),  or 
“  men  who  are  able  to  journey  thither  ”  (Rod well).  There  is 
a  little  ambiguity  in  the  English,  but  it  will  doubtless  be 
admitted  by  Arabic  scholars  in  general  that  the  “ability  ” 
referred  to  is  one  of  means,  not  of  physical  power.  The  root 
from  which  this  verb  is  derived  signifies  “  having  full  and 
ample  pasture ,”  and  the  primary  meaning  of  the  “  ability 
which  this  word  denotes  would  be  that  arising  from  suffi¬ 
ciency  of  means.  We  shall  have  more  to  say  on  this  when 

1  The  pilgrimage  is  the  Hajj,  while  the  visitation  is  known  as  the 
’Umrah  :  the  latter  is  meritorious,  but  not  to  the  same  extent  as  the  Hajj. 
The  ’Umrah  may  be  performed  at  any  time  when  c°nxenien t ,  exce P . ° 1  * 
the  eighth,  ninth,  and  tenth  days  of  the  month  Zul  Hijjali,  these  being 
days  reserved  for  the  Ilajj. 
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we  come  to  speak  of  the  commentaries.  Further,  the  last 
mention  of  the  Hajj  is  to  be  found  in  Sura  22  of  the  Pil¬ 
grimage.  It  is  somewhat  long,  but  it  will  be  as  well  to  quote 
the  following  passage  : 

And  proclaim  amongst  men  the  Pilgrimage,  let  them  come  to  you  on 
foot,  and  on  every  slim  camel,  from  every  deep  pass,  that  they  may 
witness  advantages  for  them,  acid  may  mention  the  name  of  God  for  the 
stated  days,  over  what  God  has  provided  them  with  of  brute  beasts, 
then  eat  thereof  and  feed  the  poor  and  needy.  Then  let  them  finish  the 
neglect  of  their  persons,  and  let  them  pay  their  vows  and  make  the  cir¬ 
cuit  round  the  ancient  House.  That  do,  and  whosoever  magnifies  the 
sacred  things  of  God,  it  is  better  for  him  with  his  Lord.  (Palmer’s 
translation.) 

These  three  quotations  embrace  all  the  direct  injunctions 
to  be  found  in  the  Qu’ran,  and  it  will  be  seen  that  the 
quotation  from  Sura  2  is  the  most  important  for  the  settle¬ 
ment  of  the  question  as  to  the  duty  of  pauper  Muslems  to 
make  the  Hajj.  From  the  words  alone  of  this  Sura  above  re¬ 
ferred  to  it  seems  almost  certain  that  Muhammad  intended 
that  the  possession  of  sufficient  wealth  should  be  the  primary 
condition  of  undertaking  the  pilgrimage. 

In  many  places  he  urges  the  principle  that  wealth  is  to  be 
expended  in  God’s  service,  especially  in  aiding  the  poor,  and 
he  also  enjoins  almsgiving  in  these  words  :  “They  will  ask 
thee  what  they  shall  expend  in  alms  :  say  ‘  the  surplus.’  ” 

Surely  if  almsgiving  is  not  incumbent  save  when  there  is  a 
surplus  of  wealth  to  give  from,  the  same  principle  may  apply 
to  the  Hajj.  He  also  distinctly  says,  “Provide  yourselves 
for  your  journey.”  This  injunction  can  only  apply  to  those 
who  Jhave  the  requisite  means.  Further,  he  says:  “  God  de¬ 
sires  for  you  what  is  easy,  and  desires  not  for  you  what  is 
difficult.” 

All  these  point  the  same  way,  so  far  as  I  am  able  to  judge. 
Now  let  us  turn  to  authorities  outside  the  Qu’ran,  other  than 
that  quoted  by  the  Moulvie  Rafiuddin  Ahmad. 

Let  'us  take  a  doctrinal  work,  entitled  Ghaneyatun  litalibi, 
by  Abdul  Qadir.  Al'Gilano,  in  the  chapter  on  the  Hajj, 
states  as  follows,  speaking  of  the  rules  for  performing  the 
Hajj  : 

He  must  be  a  Muslim ;  he  must  be  a  free  man,  of  sound  intellect  and  of 
full  age,  with  means  of  providing  sustenance  and  means  of  transport; 
and  the  road  must  be  open  for  him,  free  from  enemies  who  would  oppose 
him.  Further,  travel  must  be  possible  for  him;  he  must  have  ample 
leisure  to  perform  the  Hajj ;  he  must  have  bodily  health,  so  that  he  may 
deny  himself  without  discomfort ;  he  must  have  power  to  provide  food 
and  transport,  and  that  can  only  be  after  he  has  obtained  sufficient  to 
support  his  family  until  he  returns  to  them ;  he  must  also  have  a  home 
for  them ;  he  must  have  paid  any  debts  he  may  owe,  and  must  have  a  suf¬ 
ficiency  after  his  return,  either  of  surplus  wealth,  or  from  the  rent  of 
lands,  or  stock-in-trade.  Verily  if  he  disobeys,  and  fails  to  provide  for 
his  family,  or  is  prevented  frompaying  his  debts,  and  yet  goes  out  on  the 
Hajj,  it  is  a  detestable  wickedness . 

This  is  tolerably  plain  speaking,  and  leaves  no  doubt  as 
to  the  view  held  by  Muslem  divines  on  this  part  of  the  sacred 
law. 

The  next  quotation  is  taken  from  the  Fatawa  ul  Alamgire  ; 
the  word  “Fatawa”  may  be  explained  as  meaning  decisions  on 
points  of  ]  eligious  law.  In  the  chapter  on  religious  duties  of 
the  Hajj,  the  author  writes  as  follows  : 

It  must  be  performed  at  once,  and  it  is  not  lawful  to  put  it  off  till  the 
following  year,  when  it  is  possible  to  perform  it.  This  statement  is  in 
accordance  with  the  Khizanat  ul  Muftica. 

As  to  the  time  of  performing  it,  he  gives  the  months  in 
which  it  is  lawful,  and  goes  on  to  say  that  it  is  essential  that 
the  Haje  should  be  a  Muslim,  sane,  of  full  age,  free,  and  con¬ 
tinues  as  follows : 

And  one  condition  is  ability  to  provide  food  for  the  journey  and  means 
of  transport,  either  arising  from  property  or  from  rent,  not  borrowed  or 
given,  unless  it  be  given  by  one  to  whom  you  lie  under  no  obligation  for 
it,  as  your  parents  or  children,  or  other  kinsfolk.  It  must  not  be  re¬ 
ceived  for  the  purposes  of  the  Hajj  from  any  other  person.  And  the 
meaning  of  possessing  means  for  the  journey  and  transport  is  that  he 
should  have  wealth  over  and  above  what  he  needs,  and  that,  too,  apart 
from  his  dwelling  place  and  clothes  and  servants  and  furniture  ;  suffi¬ 
cient  to  take  him  to  Makka,  both  going  and  returning,  riding  and  walk¬ 
ing,  and  besides  what  will  pay  his  debts,  and  support  his  family  and  re¬ 
pair  his  house  and  its  surroundings  till  his  return.  And  by  *■  support  ” 
is  meant  the  mean  between  extravagance  and  parsimony,  and  by 
“family”  is  meant  all  those  whom  he  is  bound  to  support. 

It  is  hardly  necessary  to  quote  anything  further.  It  need 
only  be  said  that  these  same  principles,  with  verbal  dif¬ 
ferences,  are  to  be  found  in  all  commentaries  on  the  Moham¬ 
medan  sacred  law. 

There  is,  it  will  probably  be  agreed,  ample  authority  for 
dissuading  poverty-stricken  Moslems  from  attempting  the 
Hajj,  a  course  of  action  most  desirable  cn  sanitary  grounds. 


REGISTRATION  OF  MIDWIVES. 

North  of  Ireland  Branch. 

At  the  annual  meeting  of  the  North  of  Ireland  Brand 
at  Monaghan  on  July  19th,  the  following  resolutio 
passed  on  the  motion  of  Dr.  Henry  O’Neill  : 

That,  in  view  of  the  fact  that  a  Midwives’  Registration  Associa 
been  formed— ostensibly  for  the  purpose  of  promoting  legislatioi 
registration  of  midwives,  but  in  reality  for  the  creation  of  an  inde 
order  of  midwifery  practitioners— this  meeting,  while  anxiom 
prove  the  training  of  monthly  nurses,  and  recognising  that  duly  t 
medical  women  already  exist,  records  its  emphatic  protest  aga: 
such  proposed  legislation,  as  such  would  : 

(a)  Endanger  the  lives  of  pregnant  women  and  infants. 

(fr)  Interfere  with  the  training  of  medical  students  in  practi 
wifery. 

(c)  Repeal  the  Educational  Section  of  the  Medical  Act,  1886 ;  arc 

(d)  Prevent  newly  qualified  practitioners  from  perfecting  tlic 
ledge  of  obstetrics  and  diseases  of  infants. 

That  a  copy  of  this  resolution  be  sent  by  the  Branch  Secretar; 
the  General  Medical  Council ;  (2)  to  our  five  direct  representative 
General  Medical  Council ;  (3)  to  our  Branch  representatives 
Council  of  the  British  Medical  Association  ;  (4)  to  the  Council  am 
mentary  Bills  Committee  of  our  Association,  earnestly  requestii 
to  consider  and  strenuously  oppose  such  proposed  legislation. 

- *- 

Border  Counties  Branch. 

At  the  annual  meeting  of  this  Branch,  held  at  Carli 
July  20tli,  Dr.  Somerville  introduced  the  subject 
registration  of  midwives,  and  after  a  long  and  irregul 
cussion,  during  which  much  difference  of  opinio 
expressed,  it  was  decided  to  refer  the  matter  to  the  C 
for  consideration  and  report. 
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BORDER  COUNTIES  BRANCH. 

The  twenty-seventh  annual  meeting  of  this  Branch  w; 
at  Carlisle  on  July  20th,  Dr.  Mitchell,  of  Cockermo 
the  chair.  Fifteen  members  were  present. 

Report  of  Council. — The  annual  report  of  the  Council, 
had  been  circulated  among  the  members,  was  adopted 

Election  of  Officers. — The  following  were  elected  offic 
the  ensuing  year:  President-elect:  Dr.  Smith  (Dun 
Representative  on  the  Council  of  the  Association  and  Pari 
ary  Rills  Committee :  Dr.  Somerville  (Galashiels).  C 
Dr.  Lockie  (Carlisle),  Dr.  Lorraine  (Dumfries),  Dr.  . 
(Penrith),  Dr.  Barnes  (Carlisle),  Dr.  Ross  (Dumfrie 
Thomson  (Penrith),  Dr.  Helm  (Carlisle),  Dr.  McL 
(Lockerbie).  Dr.  Haddon  (Hawick).  Honorary  Secretal 
Treasurer  :  Dr.  Altham  (Penrith)  was  reappointed. 

Future  Meetings. — It  was  decided  to  hold  a  meeting 
tober  at  Gilsland  in  conjunction  with  the  North  of  E 
Branch,  another  at  Penrith  in  the  spring,  and  the  quesj 
holding  a  special  meeting  at  Carlisle  was  referred 
Council.  The  next  annual  meeting  will  be  held  at 
fries. 

Local  Government  ( Scotland )  Rill. — Dr.  Somerville  i 
and  Dr.  Ross  seconded,  the  following  resolution,  whii 
adopted,  and  the  Secretary  was  directed  to  send  a  < 
the  members  of  Parliament  for  each  of  the  constituen 
the  area  of  the  Branch,  and  to  the  members  for  the  S' 
Universities  : 

That  this  meeting  of  the  Border  Counties  Branch  of  the  British 
Association  has  learned  with  satisfaction  that  the  proposal  of  tl 
Government  (Scotland)  Bill  to  appoint  a  medical  member  of  tl 
Government  Board  lias  been  approved  by  the  Scotch  Grand  Coil 
and  the  meeting  earnestly  hopes  that  this  feature  of  the  measun 
retained  when  the  Bill  becomes  law. 

Installation  of  Few  President.— Dr.  Mitchell  then  v 
the  chair,  which  was  taken  by  Dr.  Connel  (Peebles) 
thanks  of  the  meeting  were  accorded  to  Dr.  Mitchell 
completion  of  his  year  of  office,  and  he  was  appointed  tj 
president  for  life. 

President's  Address. — Dr.  Connel  then  delivered  his 
dential  address,  for  which  he  was  cordially  thanked;  1 
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'requested  to  print  and  distribute  copies  to  the  members 
:e  Branch. 

iner. — The  members  afterwards  dined  together, 
le  resolution  arrived  at  regarding  the  proposed  registra- 
of  midwives  will  be  found  at  p.  284]. 


READING  AND  UPPER  THAMES  BRANCH, 
annual  meeting  of  this  Branch  was  held  at  the  Welling- 
iotel,  Wellington  College  Station,  on  July  26th. 

Action  of  Officers. — The  following  officers  were  elected  : — 
dent:  Dr.  Isaac,  Broadmoor.  President-elect:  Dr. 
ling,  Reading.  Council:  The  President ;  the  President- 
;  Mr.  0.  C.  Maurice;  Mr.  H.  G.  Armstrong,  Wellington 
ge ;  Dr.  Bateman,  Whitchurch  ;  Dr.  Dickson,  Great 
aw ;  Dr.  W.  J.  Maurice,  Dr.  Tench,  Dr.  Sliettle,  Dr. 
. ;  Dr.  Phillips,  Hon.  Secretary.  Representative  of  Branch 
■e  Council  of  the  Association:  Dr.  Isaac.  Hon.  Secretary 
Represent ative  on  the  Parliamentary  Bills  Committee :  Dr.  H. 
hillips. 

?  British  Medical  Association  and  the  Profession. — The 
iion  of  the  British  Medical  Association  acquiring 
r  to  regulate  the  medical  profession  in  the  same  way 
the  Incorporated  Law  Society  does  the  legal  profession 
irought  before  the  meeting,  and  it  was  resolved  to  en- 
>  the  resolution  passed  by  the  South-Eastern  Branch. 
it  to  Broadmoor. — A  number  of  members  and  their  friends 
>ted  the  kind  invitation  of  the  medical  staff  of  Broadmoor 
inal  Lunatic  Asylum,  and  were  shown  over  that  institu- 

' mer.— The  annual  dinner  was  held  later  at  the  Wellington 


NORTH  OF  IRELAND  BRANCH. 
mual  Meeting. — The  sixteenth  annual  meeting  of  this 
! cli  was  held  in  Monaghan  on  July  19th,  the  President 
ip.  Campbell  Hall,  of  Monaghan),  in  the  chair. 
ifirmation  of  Minutes. — The  minutes  of  the  previous 
al  meeting  were  read  and  confirmed. 

i'etary's  Report  and  Treasurer's  Statement. — The  secretary’s 
•t  and  treasurer’s  statement  were,  on  the  motion  of  Dr. 
aster,  seconded  by  Dr.  Calwell,  taken  as  read,  and 
jted  by  the  meeting. 

■ction  of  Office-bearers. — The  following  were  then  elected 
fice-bearers  for  the  year  1894-5  : — President :  Dr.  Dempsey, 
ist.  Vice-Presidents:  Dr.  J.  A.  Lindsay,  Belfast;  and 
VPAlister,  Carrickfergus.  Members  of  Council:  (Belfast) 
‘ssor  Cuming,  Surgeon  Fagan,  Professor  Sinclair,  Dr.  J. 
on  Browne,  Dr.  W.  A.  M‘Keown,  Dr.  Calwell,  Dr.  Hemy 
ill,  and  Dr.  M'Caw;  (Country)  Dr.  Palmer,  Armagh; 
it.  George,  Lisburn;  Dr.  Gaussen,  Dunmurry  ;  Dr.  E.  C. 
apson,  Omagh  ;  Dr.  J.  Campell  Hall,  Monaghan  ;  Dr. 
ira,  Ballymena;  Dr.  Dunlop,  Holywood;  and  Dr.  Stuart, 
unena.  Dr.  George  Gray,  Castlewellan,  was  re-elected 
vary  Treasurer ;  and  Dr.  John  Campbell,  Belfast,  Honorary 
tary.  Dr.  Dempsey  and  Dr.  John  Campbell  were  elected 
; sentatives  of  the  Branch  on  the  Council  of  the  British  Medi- 
ssociation:  and  Dr.  Henry  O’Neill  and  Dr.  Stuart,  Bally- 
i,  Representatives  of  the  Branch  on  the  Parliamentary  Bills 
nittee. 

nmunications. — The  President  (Dr.  Hall)  showed  (1)  a 
of  Excision  of  the  Elbow- joint ;  (2)  a  case  of  Osteotomy 
Jenu  Valgum  ;  (3)  a  case  of  Genu  Valgum.  Mr.  Fagan 
ratulated  Dr.  Hall  on  his  successful  results.- — Mr.  John 
lN  read  a  paper  on  the  Rational  Treatment  of  Ruptured 
lira.  He  advocated  the  employment  of  suprapubic 
ation  in  preference  to  the  use  of  catheters.  Remarks 
made  by  Dr.  Hale  and  Dr.  Henry  0‘Neill. — Dr.  J.  A. 
say  gave  an  account  of  a  case  of  Peripheral  Neuritis  in 
h  there  was  no  history  of  excessive  use  of  alcohol.  He 
red  to  the  value  of  diet,  and  recommended  suitable 
•ise  and  local  applications  when  the  acute  stage  had 
Jd.  In  reply  to  remarks  by  Dr.  Calwell,  Dr.  Mac- 
iac,  and  Dr.  Dempsey,  Dr.  Lindsay  said  that  the  patient 
lot  had  influenza,  and  that  he  had  used  tobacco,  but  not 
cess. 

hc/ieon  — At  the  conclusion  of  the  business  the  members 
e  Association  were  entertained  to  luncheon  at  Rowantree 
se  by  the  President  and  Mrs.  Hall. 


Visits  to  Places  of  Interest. — Dr.  Hall  then  drove  the  party 
to  the  infirmary,  where  some  time  was  spent  in  inspecting 
the  wards.  The  Cathedral  was  next  visited,  and  the  Rev! 
Mr.  Lynch  kindly  conducted  the  members  through  the  mag¬ 
nificent  edifice  and  pointed  out  many  of  the  most  interesting 
features.  The  splendid  interior  elicited  warm  expressions  of 
admiration  from  those  present.  After  a  drive  through  Ross- 
more  Park,  the  members  returned  to  Rowantree  House,  where 
tea  was  served. 

[The  resolution  as  to  the  registration  of  midwives  will  be 
found  at  p.  284.] 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

The  following  additional  candidates  have  passed  the  Second  Profes¬ 
sional  Examination  for  the  Degrees  of  M.B.  and  C.M. : 

E.  J.  Bray,  J.  Eason,  S.  J.  GiJfillan,  M.A.  ;  J.  B.  Hay,  B.  L.  L.  Lear- 
mouth,  S.  M'Donald,  J.  D.  G.  M'Pherson,  R.  L.  Moorhead,  W. 
Mowatt,  R.  Owen,  A.  J.  Park,  S.  II.  Richards,  D.  Roger,  A.  II. 
Rutherford,  T.  D.  Sadler,  F.  O.  cle  Souza,  G.  E.  Stewart,  A.  Wallace, 

H.  J.  Cardale,  J.  M.  Coates,  G.  E.  Elliott  R.  M.  Hall,  H.  Halton, 
P.  T.  Herring  (with  distinction),  A.  Y.  Greenwood,  L.  Ker,  G.  F. 
Lundie,  M.A.  ;  P.  C.  Liittig,  A.  Macdonald,  F.  B.  Macdonald,  J.  A. 
Milroy,  M.A.  ;  F.  J.  R.  Momple,  W.  A.  W.  Moore,  H.  M.  Morton, 

O.  St.  J.  Moses,  W.  A.  Potts,  B.A. ;  R.  J.  Ralston.  G.  L.  Roberts, 

F.  M.  Simmonds,  J.  A.  Thwaits,  J.  B.  Tough. 

The  following  candidates  have  passed  in  the  first  division  of  the  same 
examination  : 

P.  W.  Sliepliert,  J.  W.  Simpson,  T.  H.  Stevenson,  A.  E.  Williams. 

The  following  candidates  have  passed  the  First  Professional  Examina¬ 
tion  : 

A.  L.  Anderson,  W.  Bennett,  G.  Liddell,  W.  E.  Roberts,  E.  M.  Carlyle, 

S.  Faed,  H.  C.  Gibson,  A.  D.  Grange,  H.  Malins,  O.  Raith,  R.  H. 
White-Jones,  J.  B.  Wilson,  C.  J.  Wotlierspoon,  S.  C.  Rose,  R.  W.  T. 
Ewart,  C.  L.  Maude,  II.  H.  Roberts,  J.  Hunter,  E.  M.  Litbgow,  G. 
Thomson,  A.  E.  B.  Wood,  P.  H.  Henderson,  W.  Lockerbie,  P.  E. 
Millard,  A.  B.  Shed,  W.  N.  Barker,  J.  M.  Bowie,  J.  M.  Campbell,  G. 
Dick,  C.  King,  G.  E.  T.  King,  R.  King,  P.  L.  M‘AU,  J.  W.  Mackenzie, 

T.  R.  Matthews,  *W.  P.  Meldrum,  G.  A.  Rosie,  I.  Shalaby,  J.  A.  C. 
Smith,  W.  Smith,  H.  Wade,  D.  Wardrop,  D.  B.  Waters,  W.  J.  Baird, 
C.  M.  Pearson,  G.  Lyon,  II.  Macfarlane,  A.  C.  M'Gilchrist,  T.  B.  H. 
Scott,  R.  Ashbury,  D.  D.  Farquharson,  A.  G.  Hamilton,  E.  C.  Peake, 

I.  Aird,  J.  Alcindor,  T.  C.  Caldwell,  C.  II.  Durrant,  C.  H.  G.  Gard, 

F.  J.  Gray,  A.  A.  Grinn,  G.  de  Laba,  D.  A.  MacVean,  H.  J.  Patchett, 
A.  de  St.  L.  F.  Perigal,  *J.  H.  Rhodes,  *A.  C.  Sandstein,  L.  J.  M. 
Deas,  R.  Ritchie,  C.  H.  G.  Ritter,  G.  Fournie,  E.  R.  Grey,  A.  E. 
Brookes,  A.  D.  Fordyce,  T.  E.  Hincks,  J.  M'Gibbon,  A.  S.  Parker, 

G.  B.  Pemberton,  C.  M.  Robertson,  G.  N.  W.  Thomas,  C.  S.  Brebner, 

J.  M.  Cuthbert,  J.  Munroe,  T.  A.  Price,  W.  L.  Pritchard,  G.  W. 
Smith,  R.  C.  Verley,  A.  S.  Allum,  T.  R.  W.  Armour,  W.  Craig,  C.  H. 
Elmes,  O.  A.  Gee,  R.  Gibson,  A.  Gilmour,  A.  C.  Renwick,  T.  Hen¬ 
derson,  M.  Johnston.  The  asterisk  denotes  distinction. 

Botany,  Zoology,  and  Physics.— T.  J.  T.  M‘Hattie,  R.  M.  Dalziel,  J.  Mas¬ 
son,  M.A. 

Botany  and  Chemistry.— A.  M.  Joy,  J.  Downey,  J.  A.  Thomson,  J.  M.  Ross, 
C.  S.  Stevenson. 

Chemistry,  Zoology,  and  Physics.— C.  W.  Donald. 

Botany.— T.  F.  Blake,  F.  H,  Dommise,  E.  G.  Ffrenc-h,  P.  A.  Leighton,  F. 
N,  Menzies,  F.  A.  Georgeson,  W.  J.  M.  M‘Farlane,  J.  G.  Bell,  P.  J. 
Bodington,  G.  J.  R.  Carruthers,  E.  W.  Martin,  R.  Bruce,  F.  Burns, 
R.  Cameron,  R.  G.  Carr,  M.  Carthew,  C.  S.  Clark,  A.  Dods,  J.  P. 
Douglas,  C.  Forsyth,  A.  W.  Fuller,  W.  A.  Gilbert,  T.  E.  Gilbert,  G. 
Hamilton,  W.  D.  S.  Harrison,  H.  T.  Holland,  C.  A.  B.  Horford,  A. 
Hunter,  B.  S.  Hyslop,  J.  Jeffery,  S.  H.  Johnston,  A.  C.  Kirkpatrick, 

P.  II.  Macdonald,  J.  0.  M‘Conacliy,  E.  M‘Culloch,  J.  M‘Gregor,  D. 
N.  M'Lagan.  R.  A.  M'Neill,  E.  C.  G.  Maddock,  T.  Meldrum,  G.  H. 
Menzies,  M.A. ;  J.  R.  Munro,  F.  Myers,  H.  X.  Paxton,  W.  Raine,  C. 
F.  T.  Scott,  A.  Shearer,  C.  E.  Smith,  F.  H.  Stirling,  F.  T.  Thomson, 

H.  E.  Wareham,  A.  C.  Brown,  A.  D.  Cameron,  J.  F.  G.  Martin,  F.  P. 
Bester,  E.  F.  Cyriax,  G.  E.  V.  K.  Davidson,  W.  W.  Garthwaik,  P. 
Pattison,  W,  Purves,  R.  Rutherford,  J.  W.  N.  Thomson,  P.  G.  E.  M. 
Toit,  A.  Tweedie. 

Botany  and  Zooloi/y. — L.  Kingsford,  A.  Macleod,  R.  M.  Skinner,  F.  G. 
Ralston,  G.  H.  Boyden,  A.  G.  Boyden.  L.  D.  H.  Baugh,  G.  H.  J. 
Brown,  J.  C.  Carr,  W.  Darling,  A.  H.  Griffith,  G.  G.  Hay,  W.  E. 
Hutchison,  D.  B.  King,  M.A..;  T.  Livingstone,  J.  M.  M‘Donald,  R. 
C.  M‘Lachlan,  L.  C.  M‘L.  Wedderburn,  F.  C.  Matthew,  J.  G.  Munro, 
A’  C.  Murray,  C.  F.  Noble,  J.  Orr,  W.  Park,  M.A.;  L.  J.  L.  de 
Pavillet,  J.  Pender,  W.  Rogers,  J.  A.  Smail,  A.  J.  Spiganovicz,  W.  J. 
Stuart,  C.  H.  Watson,  A.  Whittome. 

Zoology.— J.  W.  Falconer,  A.  Whyte,  E.  R.  Branch,  J.  Husband. 
Chemistry.— E.  R.  S.  Hale,  B.  B.  Head,  J.  Vare,  J.  M.  Benson,  G.  O.  Row- 
ley,  T.  R.  Robertson,  J.  S.  Bostock,  C.  E.  Hutson,  F.  G.  Middleton, 

J.  P.  Thorne.  _  „  ,  . 

Physics.— W.  W.  Thom,  II.  II.  Broome,  H.  G.  P.  Raeburn,  J.  R.  Robin¬ 
son,  J.  E.  Ratcliffe. 

Botany,  Zoology,  and  Chemistry. — A.  M.  M‘Intosli,  H.  W.  Borcham. 

Botany  and  Physics—  J .  Cullen,  W.  J.  Jones,  D.  M.  Walker,  1  .  .  .  IIop- 


braitli,  T.  Bl  Gornall,  G.  Iladdow,'  D.  J.  Hughes,  H.  C.Kerm,  K.  W. 
Konzinopoulos,  G.  D.  Laing,  G.  R.  Lamg,  J.  Luckhc  ,  v.  . 
M'Donald,  W.  H.  Mackay,  M.  Mackelvie,  G.  c-  ^  Leavy,  C.  !/ 
Melville,  M.  C.  Morgan,  A.  Mouat,  T.  P.  Oates,  D.  Robertson,  G.  B. 
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Robinson,  II.  I).  Shepherd,  A.  B.  Slater,  A.  K.  Smith- Shand,  N.  D. 
Walker,  H.  D.  Wilson. 

Chemistry,  Botany,  and  Physics.— A.  R.  Buchanan,  L.  Crossler,  G.  A. 
Mackay. 


UNIVERSITY  OF  GLASGOW. 

Degrees  conferred  on  July  26th,  1894. 

Doctors  of  Medicine  (M  D.).—I.  With  Commendation  :  J.  M‘C.  Johnston, 
M.A.,  M.  B.,  C.M.  (thesis:  The  Prognosis  of  Acute  Lobar  Pneumonia 
in  the  Pauper  Class).  II.  Ordinary  Degree:  J.  Alexander,  M.B., 
C.M.  (thesis:  Abnormal  Uterine  Haemorrhage,  with  Notes  on 
Cases) ;  G.  G.  Gillon,  M.B.,  C.M.  (thesis  :  Surgical  Cases  in  Welling¬ 
ton  Hospital,  New  Zealand);  A.  Johnston,  MB.,  C.M.  (thesis: 
Fifteen  Cases  of  Diphtheria,  with  Remarks) ;  D.  Maeartney,  M.A., 
M.B.,  C.M.  (thesis:  Excision  of  the  Elbow-Joint,  with  Thirty  Cases 
in  Illustration) ;  F.  Rees,  M.B.,  C.M.  (thesis  :  Puerperal  Embolism 
and  Puerperal  Thrombosis)  ;  O.  Rees,  M.B.,  C.M.  (thesis:  On  the 
Treatment  of  so-called  Cases  of  “  Periostitis  ”  in  Growing  Bone  by 
Trephining);  J.  Sandilands,  M.A.,  M.B.,  C.M.  (thesis:  Medical 
Work  among  the  Villages  of  the  Central  Provinces,  India) ;  J. 
Stevenson,  M.B.,  C.M.  (thesis:  Observations  on  Influenza,  with 
Complications  and  Sequels);  J.  W.  Wallace,  M.B.,  C.M.  (thesis: 
Fibroid  Tumours  of  the  Uterus  ;  A  Retrospect). 

Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.,  C.M.)  —  I.  Honours: 
iA.  MacLennan  ;  W.  S.  Cook,  B.Sc.;  J.  C.  Robertson,  M.A.,  B.Sc.;  J. 
M.  Yhaung ;  J.  F.  R.  Gairdner.  II.  High  Commendation  :  J.  D.  O. 
Wilson,  J.  F.  Gemmill,  M.A.:  Marion  Gilchrist,  H.  B.  Currie,  A. 
Macphail,  A.  S.  Dick.  III.  Commendation:  J.  Brownlee,  M  A.;  J. 
Morrison,  C.  Nairn,  R.  W.  Forrest,  R.  K.  Currie,  W.  E.  Macharg,  A. 
G.  Newell,  W.  Salmond.  IV.  Ordinary  Degrees  :  D.  Beatson,  D. 
Blair,  M.A.;  T.  D.  Brown,  P.  S.  Buchanan,  E.  N.  Burnett,  A. 
Cameron,  A.  Campbell,  II.  Carmichael,  A.  A.  Clark,  Alice  Lilian 
Louisa  Gumming,  D.  S.  Dewar,  R.  S.  Dickson,  J.  Drummond,  J.  T. 
Dunlop,  G.  A.  Eadie,  W.  C.  Faulds,  D.  Ferguson,  T.  J.  L.  Forbes,  R. 
Forsyth,  J.  J.  Fraser,  A.  -Girvan,  D.  Glen,  A.  A.  C.  Grant,  C.  B. 
Harrison,  A.  Kay,  J.  Masterton,  J.  C.  Matheson,  ,T.  Munro,  J. 
Murray,  I).  Maclean,  A.  N.  M'Lellan,  J.  C.  M'Neillie,  II.  S.  B.  Nisbet, 
J.  Pettigrew,  D.  E.  Powell.  J.  Reid,  D.  Richmond,  J.  Scott,  A. 
Shearer,  R.  Tennent,  R.  N.  White,  A.  G.  Young. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  received  Degrees  in  Medicine  and  Sur¬ 
gery : 

Degree  of  M.D  — W.  Bulloch.  M.B.,  C.M.  (thesis:  The  Central  Connec¬ 
tions  of  the  Optic  and  Ocular  Nerves  in  the  Higher  Mammalia)  ;  R. 
J.  Gladstone,  M.B.,  C.M.  (thesis:  Intracranial  Suppuration  compli¬ 
cating  Disease  of  the  Middle  Ear);  J.  F.  Innes,  M.B.,  C.M.  (Old 
Regulations)  ;  J.  B.  Lendrum,  M.B.,  C.M.  (thesis:  Acute  Traumatic 
Malignancy);  J.  E.  Milne,  M.A  ,  M.B.,  C.M.  (thesis:  General  Para¬ 
lysis  of  the  Insane) ;  H.  Rogers  Tillstone,  M.B.,  C.M.  (thesis:  The 
Position  of  Antiseptics  in  Midwifery) ;  W.  W.  Webb,  M.B  ,  C.M. 
(Old  Regulations). 

The  thesis  of  W.  Bulloch  was  considered  worthy  of  “  Highest  Honours,” 
and  the  theses  of  J.  B.  Lendrum  and  J.  E.  Milne  were  awarded  “  Com¬ 
mendation.” 

Degrees  of  M.B.  and  C.M. — T.  I.  Bonner,  M.A.,  J.  M.  G.  Bremner,  W. 
Broniilow,  G.  Bruce,  M.A  ,  J.  Dawson,  M.A.,  W.  E.  G.  Duthrie,  M.A  , 
W.  C.  Edmonston,  F.  P.  Elliott,  D.  Grant,  G.  Grant,  M.A.,  R.  John¬ 
ston,  J.  S.  Laing,  E.  L.  Mansel,  C.  L.  Morrison,  M.A.,  H.  Munro,  E. 
Olipliant,  C.  E.  F.  Owen-Snow,  A.  Reid,  *D.  Ross,  T.  II.  Rowe. 

*  Graduated  with  honourable  distinction. 

Degree  of  C.  M—  H.  M.  Barker,  M.B. 

The  Jolin  Murray  Medal  and  Scholarship,  to  the  most  distinguished 
graduate  of  the  year,  has  been  awarded  to  P.  Macdonald,  M.A.,  M.B., 
C.M. 

Diploma  in  Public  Health. — W.  Cruieksliank,  M.B.,  C.M.Aberd.,  F. 

MacRay,  M.B.,  C.M.Aberd.,  W.  R.  C.  Middleton,  M.B.,  C.M.Aberd. 
Degree  of  Bachelor  of  Science  (B.Sc.).-P.  Edward,  M.A.,  W.  A.  Keys,  M.A., 
P.  M‘Leod,  M.A. 

First  B.  Sc.  Examination. — J.  W.  Duncan,  M.A. 

First  Professional  Examination:  Division  I.— (Old  Regulations):  T.  D. 
Bright,  R.  H.  Gray,  J.  C.  Macbean,  W.  M.  Smith.  (New  Regula¬ 
tions)  :  H.  Adams,  R.  J.  Cheves,  D.  Dewar,  J.  M.  Duncan,  F.  W. 
Ellis,  J.  E  Esslemont,  T.  .Eraser,  W.  N.  Houghton,  R.  F.  Hutchison, 
J.  Irwin,  F.  Kinnear,  W.  W.  Lewis,  J.  W.  Lindsay,  H.  J.  McGrigor, 
D.  M.  Maciver,  J.  J.  R.  Macleod,  A.  D.  Macqueen,  T.  N.  Mitchell,  D. 
R.  Moir,  E  H  Nash,  R.  B.  Robson,  A.  B.  Simpson,  H.  P.  Sleigh,  J. 
Smart,  A.  Urquhart,  A.  B.  Walker. 

First  Professional  Examination. — (Old  Regulations) :  J.  H.  Abrahams,  F. 
J.  Alexander,  R.  A.  Batchan,  R.  A.  Coles,  M.  Connon,  A.  Cruick- 
sliank,  A.  B.  Cruieksliank,  A.  M.  Fiddes,  T.  Harper,  J.  Innes,  W.  A. 
Kinlocli,  W.  Lumsden,  A.  Mowat,  J.  S.  Purdv,  H.  Sinclair,  G.  I.  T. 
Stewart.  (New  Regulations) :  D.  II.  Ainslie/J.  S.  Chapman,  W.  H. 
Clark,  W.  S.  Clark,  R.  H.  Clarke,  J.  M.  Cowie,  H.  W.  Garden,  J. 
Gordon,  W.  S.  Hall,  D.  A.  Hutcheson,  D.  J.  Kelly,  W.  E.  Lawson, 
*W.  I.  Moir,  G.  Mowat,  G.  F.  Petrie,  J.  M.  Petrie,  *F.  Philip,  G.  J. 
Saunders,  G.  A.  Turner,  E.  Weatherhead,  E.  B.  Wilson,  A.  W.  C. 
Young. 

Second  Professional  Examination.— (Old  Regulations) :  F.  Beetham,  C. 
Cameron,  *W.  Cockburn,  H.  W.  A.  Cowan,  W.  Cowie,  W.  P.  Crombie, 
J.  C.  T.  Crowden,  R.  W.  Cruieksliank,  T.  D.  Cumming,  J.  L.  Dickie, 
H.  Duffus,  G.  M.  Duncan,  A.  Falconer,  H.  R.  Gardner,  P.  Grant,  D. 
V.  Haig,  L.  G.  Haydon,  L.  J.  Helmrich,  P.  W.  Ironside,  G.  H.  John¬ 
ston,  J.  MacCulloch,  R.  C.  Macfie,  J.  MacLennan,  J.  G.  S.  Macplier 
son,  J.  Mansie.  W.  R.  Matthews,  J.  A.  Mearns,  W.  A.  Milligan.  A  G. 
Milne,  *J.  W.  Milne,  A.  Mowat,  *W.  Murray,  H.  Osborne,  P.  Prebble, 
G.  A.  Reid,  C.  Ritchie,  *A.  Robb,  T.  M.  Ross,  J.  R.  Smith,  *fA.  G.  A. 


1  Mr.  MacLeunan  gains  the  Bruntoi  Me mrial  Prize  of  £U,  awarded  to 
the  most  distinguished  Graduate  in  .Medicine  of  the  year. 


Thomson,  C.  F.  Weinman.  (New  Regulations) :  *R.  G.  Hende- 
P.  MacKessack. 

*  Indicates  that  the  candidate  has  passed  “with  credit,”  **“with 
credit.” 


THE  VICTORIA  UNIVERSITY. 

Faculty  of  Medicine,  Examination  Lists,  July,  1894. 

First  M.B. — Part  II. — Biology:  D.  A.  Alexander,  University;  D.A.As 
Owens ;  R.  G.  Baker,  Owens ;  J.  W.  Barber,  Yorkshire ;  > 
Battle,  Yorkshire ;  R.  Beesley,  Owens  ;  J.  E.  Bolton,  Yorks 
H.  N.  Bridge,  Owens;  W.  H.  Broad,  University;  A.  M.  Canal 
Owens  ;  H.  M.  Cockroft,  Owens  ;  J.  Craig,  Owens  ;  E.  C.  Di 
Owens;  R.  J.  Ewart,  University;  H  M.  Fletcher,  Univei 
P.  A.  L.  Foulds,  Owens;  J.  P.  H.  Greenlialgh,  Owens  ;  A.  G  > 
wood,  Owens;  E.  M.  Hime,  Yorkshire;  J.  C.  Hindley,  O, 
,T.  A.  Howard,  University;  F.  Hoyle,  Owens;  E.  Hudson,  Ov 
E.  C.  Hulme,  Owens;  F.  W.  Inman,  University;  W.  G.  Ki 
Owens;  J.  E  W.  MoFall,  University;  H.  H.  McNabb,  Or 
A.  S.  McNeil,  Owens;  E.  J.  Martin,  Owens;  R.  A.  Need 
Owens;  R.  S.  Nichol,  Owens;  E.  Newhouse,  Yorkshire; 

O  Donogliue,  Yorkshire;  H.  Osborne,  Owens;  P.  Pollard, 
shire;  C.  E.  Preston,  Owens;  S.  Pritchard.  Owens;  J.  A. 
Yorkshire ;  W.  H.  Richardson,  Owens ;  W.  Rigby,  Owen 
Spong,  Yorkshire;  W.  A.  Stott,  Yorkshire;  D.  Taylor,  Owen 
Trotter,  Yorkshire;  G.  Unswortli,  Owens;  H.  West,  Unive: 

R.  N.  West,  Owens  ;  T.  II.  Wignall,  Owens;  A.  G.  Wilkins,  O'. 
O.  H.  Woodcock,  Owens. 

Final  M.B. — Parti:  II.  E.  Annett,  University;  T.  W.  Arnison,  Oi 

S.  R.  Christophers,  University;  A.  V.  Davies,  Owens;  W.  D 
Owens;  O.  B.  Goldschmidt,  Owens;  A.  Greenwood,  Owens: 
Hall,  Owens;  J.  Hartley,  Owens;  J.  Hay,  University;  F. 
Holmes,  Owens  ;  W.  A.  Kidd,  University  ;  J.  P.  Lowe,  Owens ; 
McDougall,  Universty;  D.  W.  Main,  University;  J.  T.  Mar 
Owens  ;  T.  H.  Miller,  Owens  ;  P.  Nelson,  University;  G.  S.  Ni 
son,  Owens;  J.  H.  Renshaw,  Owens;  T.  A.  Rothwell,  Owen 
L.  Spink,  Yorkshire;  F.  J.  de  C.  Veale,  University;  B.  V.  Wk 
Owens;  J.  D.  Whitaker,  Owens;  H.  de  C.  Woodcock,  York: 
Part  II :  H.  E.  Annett,  University;  H.  Armstrong,  Universit 
W.  Brook,  Owens  ;  W.  C.  T.  Brown,  Owens  ;  J.  B.  Carter,  0 
W.  W.  Clemesha,  Owens  ;  F.  H.  Day,  University;  N.  F.  Edw 
Owens;  J.  W.  Hainsworth,  Yorkshire  ;  J.  Howe,  Owens;  A.  I 
Owens;  E.  H.  L.  Lindon,  University ;  W.  E.  Livsey,  Unive 
J.  E.  McDougall,  University;  P.  McDougall,  Owens  ;  F.  S.  Mat 
Owens;  T.  U.  Mercer,  University;  F.  Radcliffe,  Owens;  J.  II 
Owens  ;  S.  J.  Ross,  University ;  F.  C.  Scotson,  Owens  ;  S.  W.  1 
son,  Owens  ;  O.  B.  Trumper,  Yorkshire;  F.  J.  de  C.  Veale,  U 
sity. 

The  following  have  been  awarded  honours  :— First  Class  :  S.  W.  E 
Owens.  Second  Class:  H.  E.  Annett,  University;  J.  B.  C 
Owens;  W.  W.  Clemesha,  Owens;  F.  Radcliffe.  Owens;  J.  H 
Owens;  F.  0.  Scotson,  Owens;  O.  B.  Trumper,  Yorkshire. 
Sanitary  Science. — J.  H.  Crawford,  J.  H.  Crocker,  P.  G.  Garrett, 
Littler,  A.  Sellers,  W.  H.  Sharpies,  J.  B.  Wilkinson. 
Intermediate  B.Sc.—\\T.  D.  Braitliwaite,  Yorkshire;  A.  H.  Bnrtt,  0 
A.  E.  Horsfall,  Yorkshire  ;  E.  Turton,  Yorkshire. 

Sanitary  Inspection  Certificate. — F.  H.  Cable,  Manchester  Teel 
School ;  J.  Kewley,  Manchester  Technical  School ;  H.  J.  ' 
Manchester  Technical  School. 

Second  M.B. — Anatomy  and  Physiology:  E.  Baldwin,  Owens; 
Bollans,  Yorkshire;  J.  B.  Clarke,  Owens  ;  F.  Darlow,  Yorkshi 
W.  Dearden,  Yorkshire ;  IV.  A.  Helm,  Owens;  H.  M.  HencU 
University;  G.  R.  Howarth,  Owens;  A.  T.  Lakin,  Owens; 
Lambert,  Yorkshire  ;  A.  Lomas,  Owens  ;  N.  Neill,  Owens  ;  T.  0 
Owens;  A.  M.  Pilcher,  Owens;  and  W.  H.  Tomlinson,  0 
Materia  Medica  and  Pharmacy:  F.  H.  Allen,  Owens;  G.  P. 
University  ;  W.  II.  Bateman,  Owens  ;  T.  Bayne,  Owens;  E.  Be 
Owens;  J.  W.  Bennett,  Owens;  R.  Bleasdale,  Owens;  W.  Br 
Owens;  A.  G  S.  Broughton,  Yorkshire  ;  H.  M.  Crake,  Unive 
II.  J.  Crompton,  Owens;  H.  R.  Cross,  Yorkshire;  H.  D 
Owens  ;  J.  E.  Dutton,  University;  H.  Hamer,  Owens;  J.  E.  H 
Owens;  J.  F.  Hodgson,  O wens  ;  G.  R.  Howarth,  Owens;  E.  Hi 
Owens;  K.  H.  Jones,  Owens;  A.  T.  Lakin,  Owens;  E.  E.  L; 
University;  A.  Lomas,  Owens;  F.  E.  Marshall,  University; 
Martin,  University;  J.  H.  Mason,  Yorkshire;  J.  Milne,  Ower 
G.  H.  Monk,  Yorkshire  ;  J.  Mooney,  Owens  ;  C.  H.  Moor! 
Yorkshire ;  A.  E.  Normington,  Owens ;  W.  F.  Oyston,  York: 

G.  C.  Phipps,  Owens;  A.  M.  Pilcher,  Owens;  F.  S.  Pitt-T 
University;  J.  Prestwich,  Owens;  G.  Renshaw,  Owens;  J.  S. 
Owens;  S.  T.  Rowling,  Yorkshire;  J.  E.  H.  Scott,  Yorkshire ; 
Smallman,  Owens ;  J.  E.  Smith,  University;  E.  Stott,  Ower 

H.  Tomlinson,  Owens;  G.  C.  Walker,  University;  A.  Wigh 
Owens;  J.  H.  Willett,  University;  J.  Williamson,  Yorkshire; 
Wood,  University  :  and  D.  S.  Wylie,  Owens. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  Fellows  was  held  on  Thi 
July  26th,  at  5  p.m.  ;  Dr.  J.  Russell  Reynolds,  F.R.S.,  President, 
chair. 

It  was  announced  that  Dr.  H.  D.  Rolleston  had  been  appoioted 
tonian  Lecturer,  Dr.  G.  Fielding  Blandford  Lumleian  Lecturer,  ai 
IV.  S.  Greenfield  Croonian  Lecturer  for  1895. 

The  following  gentlemen  were  then  admitted  Members:  J.  K.  I 

L.  Freyberger,  M.D. ;  A.  J.  Hall,  M.B. ;  T.  A.  Helme,  M.D. ;  C.  E. 

M. D. 

The  licence  of  the  College  was  granted  to  117  gentlemen,  of  whm 
4  did  not  present  themselves  under  the  regulations  of  the  Cc 
Board. 

The  diploma  in  Public  Health  issued  conjointly  with  the  Col 
Surgeons  was  granted  to  the  following  gentlemen:  A.  Banks,  L 
and  M.R.C  S. ;  L.  G.  Barbeau,  M.B.Edin.  ;  D.  N.  Cooper,  L.KC 
M.R.C.S. ;  W.  A.  Dow,  L.R.C.P.  and  M  R.C.S. ;  J.  B.  Footner,  F.R.C 
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The  following  Volunteer  Medical  Officers  are  appointed  Surgeon- 
Lieutenant-Colonels  ;  Surgeon-Lieutenant  O.  Baker  (Surgeon-Lieutenant- 
Colonel  I.M.S.),to  the  Rangoon  Port  Defence  Volunteers  ;  Surgeon-Major- 
H.  Johnstone  (Surgeon-Lieutenant  Colonel  I.M.S.),  to  the  Rangoon 
Volunteer  Rifles ;  Surgeon-Captain  E.  Lawrie  (Surgeon-Lieutenant- 
Colonel  I.M.S.),  to  the  Hyderabad  Volunteer  Rilles. 

Surgeon-Lieutenant  W.  R.  Edwards  (Surgeon-Captain  Indian  Medical 
Service)  is  appointed  Surgeon-Captain  to  the  Beioocliistan  Volunteer 
Rifles. 

THE  VOLUNTEERS. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
Majors,  July  21st R.  J.  Garden,  1st  Aberdeenshire  Artillery;  J. 
Meredith,  M.D.,  2nd  Volunteer  Battalion  the  Prince  Albert’s  (Somerset¬ 
shire  Light  Infantry) ;  C.  W.  Thorp,  2nd  Volunteer  Battalion  the  Lanca¬ 
shire  Fusiliers. 

Mr.  Ernest  Solly,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regi¬ 
ment),  July  21st. 

Surgeon-Major  H.  G.  Dyer,  M.D.,  4th  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform,  July  21st. 

Mr.  Robert  Crosbie,  from  Surgeon-Lieutenant,  is  appointed  Captain 
5th  Volunteer  Battalion  the  Durham  Light  Infantry,  July  2lst. 


U.  4,  1894.] 


:p  .  s  s.  Smith,  L.R.C.P.  and  M.R.C.S. ;  S.  II.  Snell,  M.D.Lond. :  II. 
■i  ham,  L.R.C.P.  and  M.R.C.S.;  J.  O.  Symes,  M.B.Lond.,  L.R.C.P., 
ItCS.;  Surgeon- Captain  C.  J.  W.  Tatham,  M.R.C.S.  and  L.S.A.; 
Watson,  M.B.Lond.,  L.R.C.P.,  and  M.R.C.S.;  T.  E.  White, 
P  and  S.I. ;  J.  Williamson,  M.B.Lond.,  L.R.C.P.,  and  M.R.C.S. 
Robert  Harvey,  Surgeon  General  Civil  Department,  Bengal,  was 
1  a  Fellow  on  the  nomination  of  the  Council. 

munications  were  received  from  the  Royal  College  of  Surgeons 
ig  to  the  joint  affairs  of  the  two  Colleges  ;  from  the  Foreign  Office, 
ing  a  list  of  addenda  to  the  Netherlands  Pharmacopoeia;  from  the 
i  Institute  of  Public  Health  inviting  the  College  to  send  delegates 
Congress  ;  and  from  Dr.  R.  R.  Bentoul,  enclosing  a  petition  against 
aposed  registration  of  midwives. 

ter  was  read  from  Mrs.  Mockler  inviting  the  College  to  purchase 
illection  of  relics  and  mementoes  of  Dr.  Edward  Jenner.  The 
and  importance  of  the  collection  wrere  fully  recognised,  but,  as  it 
iderstood  that  a  very  large  sum  was  named,  it  was  felt  that  in  the 
it  state  of  the  finances  of  the  College  it  was  quite  impossible  to 
ain  any  proposal  on  the  subject,  and  a  reply  to  that  effect  was 
id  to  be  sent  to  Mrs.  Mockler. 

ter  was  read  from  a  lady  claiming  descent  from  a  brother  of  Dr. 
m  Harvey  praying  the  College  to  grant  her  a  small  annuity.  It  was 
id  to  take  no  action  in  the  matter. 

President,  on  behalf  of  the  subscribers  to  the  “  Sir  Andrew  Clark 
rial  Committee,”  presented  to  the  College  a  portrait  of  the  late 
ent,  the  uncovering  of  the  portrait  being  the  signal  for  loud 

IS6. 

he  recommendation  of  the  Council,  the  Moxon  Medal,  which  is 
ed  triennially  to  one  pre-eminently  distinguished  in  observation 
isearch  in  clinical  medicine  was  awarded  to  Sir  William  Jenner, 
G.C.B.,  M.D.,  F.R.S. 

he  nomination  of  the  President  and  Council  the  following  appoint- 
were  made Censors :  O.  Sturges,  M.D.,  S.  J.  Gee,  M.D.,  P.  H. 
aith,  M.l).,  T.  T.  Wliipham,  M.D.  Treasurer:  Sir  D.  Duck- 
M.D.  Emeritus  Registrar;  Sir  H.  Pitman,  M.D.  Registrar: 
'eing,  M.D.  Harveian  Librarian  :  W.  Munk,  M.D.  Elected  Members 
Library  Committee  :  J  F.  Payne,  M.D. ,  I.  B.  Yeo,  M.D.,  N.  Moore, 
W.  H.  Allchin,  M.D.  Curators  of  the  Museum:  W.  H.  Dickinson, 

'  H.  C.  Bastian,  M.D.,  W.  Cayley,  M.D.,  N.  Moore,  M.D.  Finance 
ittee:  G.  F.  Blandford,  M.D.,  W.  Wadham,  M.D.,  F.  Taylor,  M.D. 
ners :— Chemistry  and  Chemical  Physics.  W.  Odling,  M.B.,  W.  R. 
an,  F.C.S.,  C.  E.  Groves,  F.R.S.,  S.  Rideal,  D.Sc.,  R.  T.  Plimpton, 
Materia  Medica  and  Pharmacy  :  T.  L.  Brunton,  M.D.,  D.  J.  Leech, 

S.  P.  Phillips,  M.D.,  F.  Willcocks,  M.D.,  F.  G.  Penrose,  M.D. 
ntary  Biology:  F.  G.  Parsons,  L.R.C.P.,  P.  C.  Mitchell,  B.A. 

intary  Physiology:  H.  L.  Jones,  M.D.  Physiology:  V.  D.  Harris, 

T.  Oliver,  M.D.,  and  F.  W.  Mott,  M.D.  Osteology  and  Anatomy  :  H. 
leston,  M.D.,  C.  Stonham,  F.R  C.S.  Medical  Anatomy  and  Principles 
•actice  of  Medicine:  P.  J.  Hensley,  M.D.,  I.  B.  Yeo,  M.D.,  G.  V. 
M.D.,  J.  M.  Bruce,  M.D,,  F.  Taylor,  M.D. ,  S.  Mackenzie,  M.D.,  W. 

,  M.D.,  S.  J.  Sharkey,  M.D.,  J.  K.  Fowler,  M.D.,  R.  Saundby,  M.D. 
fery  and  Diseases  Peculiar  to  Women:  J.  W.  Black,  M.D.,  T.  C. 
,  M.D.,  P.  Horrocks,  M.D.,  W.  S.  A.  Griffith,  M.D.,  W.  R.  Dakin, 
Surgical  Anatomy  and  Principles  and  Practice  of  Surgery :  J. 
on.  F.R.C.S.,  J.  N.  C.  Davies-Colley,  F.R  C.S.  Public  Health: 
:  C.  H.  Ralfe,  M.D.  Part  II  :  W.  Pasteur,  M.D. 

port  was  received  from  the  representative  of  the  College  on  the 
il  Medical  Council  on  its  proceedings  during  the  session  in  May 

consideration  of  the  reports  of  the  Visitor  and  Inspector  of  the 
al  Medical  Council  on  the  conjoint  final  examinations  was  then 
ed.  The  Registrar  gave  a  summary  of  the  reports  in  question  and 
replies  which  had  been  received  from  the  examiners,  and  it  was 
ed  that  no  further  step  need  be  taken,  but  that  in  future  the  exami- 
in  Surgery  conducted  by  the  College  alone  should  be  made  similar 
respects  to  that  of  the  Conjoint  Board. 

port  from  the  Committee  of  Management  containing  a  synopsis  for 
animations  in  Forensic  Medicine  and  Public  Health  which,  under 
w  curriculum,  would  be  required  for  the  Licence  was  received  and 
id. 

quarterly  report  of  the  Laboratories  Committee  was  received  and 
:d. 

,  Tinging  up  the  quarterly  report  of  the  Finance  Committee,  the 
irer  announced  the  recent  purchase  for  the  College  of  a  miniature 
i  was  handed  round)  of  Dr.  Chambers,  one  of  the  eight  founders  of 
liege,  and  physician  to  Henry  VIII.  The  miniature  is  a  copy  by 
pliver  at  the  end  of  the  sixteenth  century  after  a  picture  by  Holbein 
ana. 

annual  report  of  the  Library  Committee  announcing  the  gift  by 
Hark  of  1,000  volumes  from  the  late  President’s  medical  library  was 
id  and  adopted. 

annual  report  of  the  Curators  of  the  Museum,  containing  a 
ace  to  the  death  of  Dr.  Wigg,  was  received  and  adopted, 
quarterly  report  of  the  Examiners  for  the  Licence  was  received 
lopted. 


.VAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 

de-Surgeon-Lieutenant- Colonel  A.  Anderson  is  granted  the 
rary  rank  of  Surgeon-Colonel,  while  officiating  as  Principal  Medical 
'  of  the  Madras  District. 


INDIAN  MEDICAL  SERVICE. 

On-Captain  G.  T.  Thomas  (Surgeon-Major  Indian  Medical  Service), 
ointed  Surgeon-Major  Moulmein  Volunteer  Rifles. 

;eon-Major  W.  Coates  (Surgeon-Major  Indian  Medical  Service),  is 
Red  Surgeon-Major  North-West  Railway  Volunteer  Riiles,  from 
ith,  to  complete  the  establishment. 


THE  YEOMANRY  CAVALRY. 

Surgeon-Captain  H.  P.  Symonds,  Oxfordshire  (Queen’s  Own  Oxford¬ 
shire  Hussars),  is  promoted  to  be  Surgeon-Major,  July  21st. 


SUBSTANTIVE  RANK  AND  SALUTES. 

A  Correspondent  writes :  In  a  recent  communication  in  the  British 
Medical  Journal  1  find  the  following  remarks :  “  For  instance,  guards 
turn  out  to  combatant  officers  of  the  rank  of  ma  jor-general,  but  medical 
officers  of  that  rank  only  receive  a  field  officer’s  salute.  The  rank  is  not 
recognised.”  This  statement  is  not  quite  correct,  inasmuch  as  the 
surgeon-major-general  who  was  principal  medical  officer  in  India  for 
1889  to  1892  was  invariably  received  as  a  general  officer  when  inspecting 
military  stations  by  guards  turning  out,  his  substantive  army  rank 
being  thereby  duly  recognised. 

***  We  are  glad  to  hear  it ;  but,  as  far  as  we  have  learned,  we  fear 
our  first  correspondent’s  remarks  are  but  too  -true  at  other  stations. 


WOUNDS  BY  THE  NEW  BULLETS. 

Surgeon-Ma.tor  will  find  full  information  as  to  “  weapons  of  small 


Jnebriate  Wards. — The  Conseil  General  of  the  Seine  has 

decided  to  erect  a  large  asylum  at  Ville  Evrard.  The  estab¬ 
lishment  is  to  include  a  special  quarter  for  the  accommoda¬ 
tion  of  500  male  inebriates.  This  will  be  the  hrst  institution, 
of  the  kind  established  in  France. 


THE  DEBATE  ON  THE  ESTIMATES 
Sic  Transit  Gloria  Mundi  writes  :  The  Secretary  of  State  for  War  in  answer 
to  Mr.  Hanbury’s  strictures  on  the  want  of  proper  peace  training  and 
transports  for  the  Medical  Service  in  war,  retorted  that  he  had  consulted, 
competent  “military  advisers  ”  on  the  subject  (mentioning  two),  and  they 
did  not  endorse  the  many  irresponsible  press  criticisms  on  this  subject. 
I  would  remind  him  his  said  advisers  scarcely  possess  the  confidence  of 
the  medical  department,  and  surely  its  own  head  was  the  best  person  to 
consult.  When  army  medical  officers  are  allowed  to  manage  their  own 
affairs,  then  we  may  see  proper  field  medical  arrangements.  But  it  is  so 
easy  for  “military  advisers”  to  blame  the  medical  department  when  a 
breakdown!  in  the  field  occurs. 


WEARING  OF  SWORDS  IN  HOSPITALS. 

A.M.S.  writes:  II. R  H.  the  Duke  of  Connaught,  while  commanding  the 
Bombay  Army,  issued  an  order,  which  is  still  in  force,  against  wearing 
swords  at  inspection  of  hospitals.  He  also  limited  the  number  of 
officers  entering  the  wards  to  the  inspecting  and  medical  officer  and 
one  other.  This  judicious  order  might  with  advantage  be  embodied  in 
the  Queen’s  Regulations  and  be  universally  followed. 

***  The  thoughtful  order  of  His  Royal  Highness  might  indeed  be 
universally  adopted.  The  Karachi  “incident”  was,  however,  con¬ 
nected  with  medical  officers  wearing  swords  on  ordinary  parades. 


calibre  ”  in  the  following : 

(1)  Treatise  on  Military  Small  Arms  and  Ammunition,  188S.  London  : 
Harrison  and  Sons,  St.  Martin’s  Lane,  W.C.  A  new  edition  of  this 
is  in  preparation. 

(2)  Musketry  Instruction,  189/,.  Lee-Metford  Rifle  and  Carbine. 

(3)  Musketry  Instruction  189 h.  Martini-Henry  Rifle  and  Carbine, 
Martini-Metford  Carbine.  Both  of  these  are  published  by  Harrison 
and  Sons. 

(4)  Journal  Royal  United  Service  Institution.  Various  papers,  more  par¬ 
ticularly  those  by  Captain  Nathan  in  issues  of  December,  1892; 
March,  1893;  and  February,  1894. 

(5)  Les  Effets  des  Nouvellcs  Armes  a  Feu  Portatives,  ct  leur  Importance  pour 
la  Chirurgie  Militaire.  Berlin,  1894.  Libraire  de  August  Hirsch- 
wald,  68,  Enter  den  Linden.  Prepared  by  Minister  of  War.  With 
17  plates. 

(6)  Etudes  Experimentales  sur  VAction  du  Projectile  Cuirass/;  du  Fusil 
Mannlicher.  Par  le  Docteur  A.  Demosthen.  Bucharest,  1894.  Gobi 
Fils,  Passage  Romain,  No.  12.  Witn  120  plates. 

(7)  Delorme’s  Trait /  de  Chirurgie  de  Guerre.  Paris :  Felix  Alcan,  108, 
Boulevard  Saint  Germain. 

(8)  Gunshot  Injuries.  By  Sir  Thomas  Longmore.  New  edition  in  pre¬ 
paration.  '  London  :  Longmans  Green  and  Co. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  OF  LONDON  DISTRICTS  DURING  THE  SECOND 

QUARTER  OF  1894. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  second  or  spring 
■quarter  of  this  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  sanitary  districts, 
and  are  the  result  of  a  complete  system  of  distribution  of  deaths  oc¬ 
curring  in  the  institutions  of  London  among  the  various  sanitary  dis¬ 
tricts  in  which  the  patients  had  previously  resided. 

The  32,007  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  29.5  per  1,000  of  the  population, 
•estimated  at  4,319,166  persons  in  the  middle  of  this  year.  In  the  cor¬ 
responding  periods  of  the  preceding  five  years,  1889-93,  the  birth-rate 
averaged  32.1  per  1,000 ;  and  the  rate  last  quarter  showed  a  marked 
further  decline  from  that  recorded  in  the  second  quarters  of  recent 
years.  The  birth-rates  last  quarter  in  the  various  sanitary  districts 
showed,  as  usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distribution  of  the  population.  In  Kensington,  St. 
George  Hanover  Square,  St.  James  Westminster,  Hampstead,  St.  Martin- 
in-the-Fields,  London  City,  and  Lee  the  birth-rates  were  considerably 
below  the  average;  while  in  St.  Luke,  Bethnal  Green,  Whitechapel,  St. 
George-in-the-East,  Mile  End  Old  Town,  Newington,  Bermondsey,  and 
Plumstead  the  birth  rates  showed  a  marked  excess. 

The  18,417  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  17.0  per  1,000  ;  this 
death-rate  was,  with  one  exception,  lower  than  in  any  corresponding 
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period  on  record,  and  as  much  as  2.1  per  1,000  below  the  average  r 
the  June  quarters  of  the  preceding  five  years,  1889-93.  The  lowest  c  ■ 
rates  in  the  various  sanitary  districts  were  9.3  in  Hampstead  9.6  in  ' 
Newington,  10.9  in  Plumstead,  11.8  in  Wandsworth  and  in  Lee,] 
Lewisham  (excluding  Penge),  and  13.1  in  St.  James  Westminster;  i. 
other  districts  the  rates  ranged  upwards  to  20.9  in  St.  Luke  and  hi 
End  Old  Town,  21.3  in  St.  Olave  Southwark,  22.2  in  Whitechapel,  : 
St.  George  in-the-East,  24  1  in  St.  George  Southwark,  24.2  in  St.  St] 
Southwark,  and  25.6  in  Limehouse.  During  the  quarter  under  i  j 
3,577  deaths  were  referred  to  the  principal  zymotic  diseases  in  Loii 
of  these,  34  resulted  from  small-pox,  1,743  from  measles,  284  from  s  ] 
fever,  644  from  diphtheria,  607  from  whooping-cough,  126  from  dir  i 
forms  of  “fever”  (including  1  from  typhus,  119  from  enteric  fever,' 
from  simple  and  ill-defined  forms  of  continued  fever),  and  139  from  ) 
rhcea.  These  3,577  deaths  were  equal  to  an  annual  rate  of  3.3  per  lj 
higher  rate  than  in  the  corresponding  period  of  any  of  the  precji 
nine  years,  and  0.8  per  1,000  above  the  average  rate  in  the  June  qu  ( 
of  the  preceding  five  years  1889-93.  The  lowest  zymotic  death-rates  d  i 
last  quarter  in  the  various  sanitary  districts  were  0.5  in  Stoke  Newii  i 
0  7  in  St.  Luke.  1.3  in  Woolwich,  1.4  in  Lee,  1.5  in  London  City, 
Plumstead  and  in  St.  George  Hanover  Square,  and  1.9  in  Hampste 
the  other  districts  the  zymotic  death-rates  ranged  upwards  to 
Rotherhithe,  5.6  in  Limehouse,  and  in  St.  Olave  Southwark,  5.7  ii 
End  Old  Town  and  in  St.  George  Southwark,  6.1  in  Fulham,  and  6.6 
Saviour  Southwark. 

Thirty-four  deaths  from  small-pox  of  persons  belonging  to  L<| 
were  registered  during  the  three  months  ending  June  last,  of  wl ; 
belonged  to  Poplar,  4  to  Pancras,  3  to  Bethnal  Green,  and  2  e  i 
Islington,  Newington,  and  Camberwell  sanitary  districts.  M 
showed  the  highest  proportional  fatality  in  Fulham,  Limehouse 
End  Old  Town,  Poplar,  St.  Saviour  Southwark,  St.  George  Soutl 
Newington,  St.  Olave  Southwark,  Rotherhithe,  and  Battersea;  s 
fever  in  Marylebone,  Hackney,  Limehouse,  Greenwich,  Woolwicl 
Plumstead;  diphtheria  in  Paddington,  Fulham,  Marylebone,  It 
Green,  St.  George-in-the-East,  St.  George  Southwark,  Bermondse 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurrm 

in  Public  Institutions ,  during  the  Second  Quarter  of  189 J/.. 
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531 

33.2 

19.2 

6.1 

170 

1 

109 

7 

25 

22 

— 

— 

— 

6 

Chelsea . 

99,052 

697 

417 

28.2 

16.9 

4.0 

100 

_ 

53 

6 

16 

16 

— 

— 

1 

8 

St.  George  Hanover  Square 

75,033 

372 

286 

19.9 

15.3 

1.8 

33 

— 

19 

4 

4 

5 

— 

— 

— 

1 

Westminster  . 

54,414 

325 

263 

24.0 

19.4 

2.0 

27 

_ 

18 

1 

3 

2 

— 

— 

— 

3 

St.  James  Westminster 

23,571 

121 

77 

20.6 

13.1 

2.6 

15 

_ 

7 

— 

3 

2 

_ 

2 

— 

1 

North  Districts. 

Marylebone  . 

138,554 

1,101 

652 

31.9 

18.9 

3.1 

106 

_ 

39 

15 

30 

13 

— 

5 

— 

4 

Hampstead  . 

75,443 

361 

174 

19.2 

9.3 

1.5 

29 

1 

10 

4 

6 

8 

— 

— 

— 

— 

St.  Pancras  . 

233,739 

1,713 

1,005 

29.4 

17.2 

2.1 

120 

4 

42 

9 

24 

35 

1 

3 

— 

2 

Islington . 

331,900 

2,348 

1,285 

28.4 

15.5 

3.4 

284 

2 

120 

23 

62 

60 

— 

7 

— 

10 

Stoke  Newington 

34,172 

193 

82 

22.7 

9.6 

0.5 

4 

— 

1 

1 

2 

— 

— 

— 

— 

Hackney . 

211,493 

1,448 

824 

27.5 

15.6 

3  1 

161 

1 

77 

24 

27 

20 

— 

6 

— 

6 

Central  Districts. 

St.  Giles . 

38,144 

286 

174 

30.1 

18.3 

2.5 

24 

1 

10 

_ 

4 

7 

_ 

2 

_ 

— 

St.  Martin-in-the-Fields 

13,783 

23,179 

59 

61 

17.2 

17.8 

2.6 

9 

7 

— 

1 

_ 

_ 

_ 

1 

Strand  . 

135 

117 

23.4 

20.2 

2.6 

15 

_ 

7 

— 

1 

5 

_ 

2 

_ 

— 

Holborn . 

32,438 

208 

157 

25.7 

19.4 

3.1 

25 

_ 

5 

— 

5 

10 

_ 

4 

_ 

1 

Clerkenwell  . 

65,312 

531 

302 

32.6 

18.5 

2.3 

38 

_ 

19 

_ 

8 

10 

_ 

_ 

_ 

1 

St.  Luke . 

41,168 

427 

215 

41.6 

20.9 

0.7 

7 

l 

1 

1 

2 

1 

_ 

_ 

_ . 

1 

London  City  . . 

34,832 

134 

162 

15.4 

18.7 

1.5 

13 

3 

2 

1 

4 

1 

_ 

2 

East  Districts. 
Shoreditch  . 

123,186 

1,027 

615 

33.4 

20.0 

3.1 

96 

1 

34 

12 

21 

22 

3 

3 

Bethnal  Green . 

129,840 

1,153 

646 

35.6 

20.0 

4.7 

151 

3 

78 

6 

33 

18 

_ 

9 

_ 

4 

Whitechapel  . 

75,498 

854 

418 

45.4 

22.2 

4.3 

80 

40 

5 

11 

19 

1 

_ 

4 

St.  George-in-the-East 

45,360 

456 

255 

40.3 

22.5 

4.6 

52 

_ 

17 

4 

15 

13 

_ 

1 

_ 

2 

Limehouse  . 

57,000 

443 

364 

31.2 

25.6 

5.6 

80 

1 

45 

12 

11 

6 

1 

—  _ 

4 

Mile  End  Old  Town  ... 

108,242 

170,217 

1,015 

564 

37.6 

20.9 

5.7 

154 

3 

77 

11 

20 

27 

_ 

2 

2 

12 

Poplar  . 

1,403 

796 

33.1 

18.8 

4.3 

183 

8 

104 

9 

27 

23 

8 

_ 

4 

South  Districts. 

St.  Saviour  Southwark 

26,712 

162 

161 

24.3 

24.2 

6.6 

44 

32 

3 

6 

2 

1 

St.  George  Southwark 

60,060 

491 

361 

32.8 

24.1 

5.7 

85 

_ 

51 

5 

16 

7 

2 

_ 

4 

Newington  . 

118,512 

1,013 

563 

34.3 

19.1 

3.9 

114 

2 

74 

8 

11 

11 

3 

5 

St.  Olave  Southwark 

12,984 

89 

69 

27.5 

21.3 

5.6 

18 

13 

2 

2 

_ 

1 

Bermondsey  . 

84,053 

730 

429 

34.8 

20.5 

4.7 

98 

1 

47 

23 

12 

_ 

3 

Rotherhithe  . 

40,365 

324 

184 

32.2 

18.3 

5.3 

53 

26 

2 

14 

7 

i 

_ 

3 

Lambeth . 

282,574 

2,236 

1,186 

31.7 

16.8 

3.0 

213 

_ 

104 

23 

25 

37 

H 

_ _ 

13 

Battersea  . 

161,558 

1,218 

622 

30.2 

15.4 

4.4 

178 

2 

109 

9 

27 

20 

7 

1 

4 

Wandsworth  . 

179,518 

1,093 

530 

24.4 

11.8 

2.4 

108 

50 

6 

17 

23 

6 

2 

4 

Camberwell  . 

248,893 

1,833 

974 

29.5 

15.7 

3.6 

223 

2 

107 

12 

39 

54 

i 

8 

Greenwich  . 

173,128 

1,320 

666 

30.6 

15.4 

2.7 

115 

— 

44 

20 

19 

23 

8 

_ 

1 

Lee . 

38,172 

79,903 

190 

112 

20.0 

11.8 

1.4 

13 

_ 

__ 

3 

5 

2 

1 

_ 

2 

Lewisham  . 

481 

249 

24.1 

12.5 

2.2 

44 

_ 

18 

5 

9 

8 

3 

_ 

1 

Woolwich  . 

42,309 

309 

168 

29.3 

15.9 

1.3 

14 

_ 

1 

7 

2 

2 

1 

_ 

I 

Plumstead 

59,233 

502 

161 

34.0 

10.9 

1.8 

26 

1 

7 

8 

5 

— 

5 

— 

— 
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lithe;  and  whooping-cough  in  Strand,  Holborn,  Whitechapel,  St. 
d-thc-East,  Mile  End  Old  Town,  and  Camberwell.  The  mortality 
•ver”  showed  no  marked  excess  in  any  of  the  sanitary  districts, 
mortality  in  London  last  quarter,  measured  by  the  proportion  of 
ndcr  one  year  of  age  to  registered  births,  was  equal  to  126  per 
i.inst  an  average  rate  of  124  in  the  corresponding  periods  of  the 
g  five  years.  Among  the  various  sanitary  districts  the  rates  of 
ortality  were  lowest  in  Westminster,  Hampstead,  Stoke  Newing- 
, ilos,  Wandsworth,  Lee,  and  Plumstead  ;  while  they  showed  the 
xcess  in  Kensington,  Fulham,  St.  Martin  in-tlie-Fields,  Strand, 
City,  Limehouse,  and  St.  Saviour  Southwark. 


IHE  REGISTRAR  GENERAL’S  QUARTERLY  RETURN, 
nstrar  General  has  just  issued  his  return  relating  to  the  births 
dlis  registered  in  England  and  Wales  during  the  second,  or 
quarter  of  this  year,  and  to  the  marriages  duriDg  the  three 
ending  March  last.  The  marriage-rate  was  equal  to  12.9  per  1,000 
opulation,  and  with  one  exception  exceeded  that  recorded  in  the 
rnding  period  of  any  of  the  preceding  ten  years, 
irths  registered  in  England  and  Wales  during  the  three  months 
rune  last  numbered  220,861,  equal  to  a  proportion  of  29.5  annually 
0  of  the  population,  estimated  by  the  Registrar-General  to  be 
nore  than  thirty  millions  of  persons.  This  rate  was  below  that 
1  in  the  second  quarter  of  any  year  since  civil  registration  was 
ned  in  1837,  and  as  much  as  3.0  per  1,000  below  the  mean  rate  in 
■esponding  period  of  the  preceding  ten  years  1884-93.  The  birth- 
the  several  counties  during  the  quarter  under  notice  ranged 
1  in  Westmorland,  23.4  in  Rutlandshire,  and  21  0  in  Surrey  to  33.0 
mmberland,  35.2  in  Staffordshire,  and  35.3  in  Durham.  In  thirty- 
the  largest  English  towns  the  birth-rate  last  quarter  averaged 
1,000,  and  was  0  9  above  the  general  English  rate.  In  London  the 
te  was  29.5  per  1,000,  while  it  averaged  30.4  in  the  thirty-two  pro¬ 
towns,  among  which  it  ranged  from  18.1  in  Huddersfield.  23.7  in 
i,  and  24.4  in  Halifax  to  35.3  in  Wolverhampton,  35.7  in  Sunder- 
d  35.8  in  Liverpool. 

rths  registered  in  England  and  Wales  during  the  quarter  ending 
st  exceeded  the  deaths  by  102,249;  this  represents  the  natural 
of  the  population  during  that  period.  It  appears  from  returns 
y  the  Board  of  Trade  that  64,209  emigrants  embarked  during  last 
from  the  various  ports  of  the  United  Kin  gdom  at  which  emigration 
are  stationed.  Of  these,  25,184  were  English,  3,705  Scotch,  and 
ish.  Compared  with  the  mean  proportions  in  the  correspond- 
ods  of  recent  years,  the  proportions  of  emigrants  from  each  of 
ee  divisions  o'f  the  United  Kingdom  showed  a  very  marked 

g  the  second  quarter  of  this  year  the  deaths  of  118,612  persons 
gistered  in  England  and  Wales,  equal  to  an  annual  rate  of  15.8 
J  of  the  estimated  population;  this  rate  was  lower  than  in  the 
quarter  of  any  year  on  record,  and  3  0  per  1,000  below  the  mean 
the  corresponding  periods  of  the  preceding  ten  years.  In  the 
opulation  of  the  country,  estimated  at  about  twenty  and  a  quarter 
j  of  persons,  the  rate  of  mortality  during  the  period  under  notice 
per  1,000;  while  in  the  remaining  and  chiefly  rural  population 
y  ten  millions  it  was  15  0  per  1,000.  These  rates  were  respectively 
2.6  per  1,000  below  the  mean  rates  in  the  corresponding  quarters 
receding  ten  years.  Among  thirty-three  of  the  largest  English 
he  mean  death-rate  was  17.4  per  1,000  ;  in  London  the  rate  was 
1,000,  while  in  the  thirty  two  provincial  towns  it  averaged  17.5, 
ged  from  11.5  in  Croydon,  12  3  in  Portsmouth,  and  12.9  in  Derby 
n  Manchester,  21.6  in  Salford,  22.5  in  Wolverhampton,  and  22.7  in 
>ol.  In  sixty-seven  other  large  towns,  with  an  estimated  aggregate 
ion  of  about  three  and  a- third  millions,  the  mean  death-rate 
per  1,000,  or  2.8  per  1,000  below  the  rate  in  the  thirty-three  great 

18,612  deaths  registered  in  England  and  Wales  during  the  three 
ending  June  last  included  4,109  which  resulted  from  measles, 
>m  whooping-cough,  1,826  from  diphtheria,  1,291  from  scarlet  fever, 
>m  diarrhoea,  950  from  “fever  ”  (including  typhus,  enteric,  and  ill- 
forms  of  fever),  and  268  from  small-pox  ;  in  all,  12,891  deaths  were 
1  to  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
'  1,000,  against  an  average  rate  of  1.81  in  the  corresponding 
s  of  the  preceding  ten  years.  The  mortality  from  measles  and 
;ria  showed  an  excess,  while  that  from  each  of  the  other  principal 
•  diseases  was  below  the  average.  Of  the  268  fatal  cases  of  small- 
occurred  in  Birmingham,  34  in  London,  28  in  West  Ham,  16  in 
:ster,  22  in  Willenhall,  and  11  in  Hinckley. 

ate  of  infant  mortality,  or  the  proportion  of  deaths  under  1  year 
o  births  registered,  was  equal  to  121  per  1,000,  and  was  8  per  1,000 
he  mean  rate  in  the  corresponding  periods  of  the  preceding  ten 
In  London  the  rate  of  infant  mortality  was  126  per  1,000,  while  it 
id  136  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
in  Derby,  96  in  Brighton,  and  101  in  Portsmouth  to  161  in  Salford, 
reston,  and  177  in  Nottingham. 

lean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
ey,  Greenwich,  was  53.3°,  and  was  1.0°  above  the  average  in  the 
loading  periods  of  123  years  ;  the  mean  temperature  showed  an 
of  4.9°  in  April,  and  of  0.3°  in  June,  while  in  May  it  was  2.3°  below 
srage.  The  rainfall  amounted  to  5.00  inches,  and  was  0.72  of  an 
low  the  average  amount. 


HEALTH  OF  ENGLISH  TOWNS. 

;y-three  of  the  largest  English  towns,  including  London,  5,978births 
09  deaths  were  registered  during  the  week  ending  Saturday,  July 
The  annual  rate  of  mortality  in  these  towns,  which  had  been 
I  16.6  per  1,000  in  the  preceding  two  weeks,  further  rose  to  17.0 
ek.  The  rates  in  the  several  towns  ranged  from  9.5  in  Gates- 
nd  11.3  in  Plymouth  to  21.5  in  Sunderland,  22.1  in  Wolverhampton, 
•4  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean 
'ate  was  16  9  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
n,  which  was  17.2  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
owns  averaged  3.1  per  1,000;  in  London  the  rate  was  equal  to  3.6 


per  1,000,  while  it  averaged  2.8  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Liverpool,  Salford,  and  Sunderland.  Measles  caused  a 
death-rate  of  1.9  in  Sunderland  and  2.0  in  West  Ham ;  scarlet  fever  of  1.1 
in  Burnley;  whooping-cough  of  1.5  in  Sunderland ;  and  diarrhoea  of  2.8 
in  Salford,  3.6  in  Liverpool,  and  4.1  in  Leicester.  The  73  deaths  from 
diphtheria  in  the  thirty-three  towns  included  52  in  London,  3  in 
Liverpool,  and  3  in  Huddersfield.  Four  fatal  cases  of  small  pox  were 
registered  in  Birmingham,  and  one  death  each  in  London,  Plymouth, 
and  Manchester,  but  not  one  in  any  other  of  the  thirty-three  large 
towns.  There  were  207  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  July  28th,  against  109,  97,  and  79  at  the  end  of 
the  preceding  three  weeks  ;  152  new  cases  were  admitted  during  the  week, 
against  28,  17,  and  10  in  the  preceding  three  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  Saturday  last  was  2,198,  against  2,099, 
2,143,  and  2  198  at  the  end  of  the  preceding  three  weeks  ;  241  new  cases 
were  admitted  during  the  week,  against  277  and  264  in  the  preceding  two 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  28th,  864  births  and  430  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.4  and  16.9  per  1,000  in 
the  preceding  two  weeks,  declined  again  to  15.1  last  week,  and  was  1.9 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  12.0  in  Perth  to  23.3  in  Greenock.  The  zymotic  death-rate  in  these 
towns  averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in 
Dundee  and  Perth.  The  195  deaths  registered  in  Glasgow  included  13 
from  diarrhoea  and  4  from  measles.  A  fatal  case  of  small  pox  was 
recorded  in  Edinburgh. 


LEITH  PUBLIC  HEALTH  AFFAIRS. 

Leith  Town  Council  will  shortly  proceed  to  the  election  of  a  medical 
officer,  who  will  begin  his  duties  on  October  1st,  shall  devote  Ins  entire 
time  to  his  office,  and  shall  receive  a  salary  beginning  at  £350.  The 
inspecting  officer  of  the  Board  of  Supervision  lias  been  inquiring  into  the 
difficulty  as  to  the  removal  of  the  sanitary  inspector  of  Leith.  As  the 
result  of  his  visit,  a  draft  minute  had  been  agreed  to  on  the  part  of  the 
subcommittee  of  the  town  council,  the  sanitary  inspector,  and  the 
inspector  of  the  Board  of  Supervision  by  which  the  sanitary  inspector  was 
to  resign  and  receive  £250  in  compensation.  Thus  far  the  town  council 
has  not  ratified  this  arrangement  on  the  ground  that  the  compensation 
is  excessive  ;  the  meeting  indfeed  broke  up  because  a  quorum  had  ceased 
to  be  present.  Further  the  medical  officer  has  written  to  say  that  he 
continued  in  office  till  October  1st,  on  the  distinct  understanding  that 
the  sanitary  officer  be  removed,  and  indicates  that  he  now  demits  of 
office.  To  this  the  Board  of  Supervision  retorts  that  the  medical  officer 
cannot  demit  “office;  till  his  resignation  has  been  accepted  by  the  town 
council.  At  this  juncture  the  matter  stands. 


S MALL-POX  IN  EDINBURGH. 

Eight  cases  of  small-pox  were  reported  in  Edinburgh  lastweek  and  none 
in  Leith.  Nor  were  there  any  deaths  in  either  town.  The  death-rate  of 
Edinburgh  last  week  was  again  very  low— 13  per  1,000,  while  that  of  Leith 
was  13.7  per  1,000.  _ 


THE  NEED  FOR  ISOLATION  HOSPITALS. 

Dr.  S.  B.  Mason  (Pontypool).— The  report  shows  no  real  conflict  of 
opinion  upon  the  isolation  question.  It  is  the  duty  of  the  local  sani¬ 
tary  authority  to  provide  hospitals  for  infectious  diseases  ;  and  it  would 
be  well  to  call  the  attention  of  the  County  Council  to  the  want  of  such 
an  institution.  The  guardians  are  responsible  for  pauper  cases,  but  if 
there  was  an  isolation  hospital  for  the  district  the  proper  course  would 
be  to  send  to  it  all  pauper  small-pox  cases,  at  the  cost  of  the  Poor-law 
authorities  if  the  sanitary  authority  decline  to  accept  the  charge  of 
such  patients.  There  are  obvious  objections  to  the  treatment  of  small¬ 
pox  in  “  isolation  wards  ”  attached  to  workhouses,  and  the  Local 
Government  Board  has  more  than  once  interfered  to  prevent  this 
being  done.  Still,  accommodation  has  to  be  found  straightway  for  the 
tramp  suffering  from  small-pox,  and  unless  it.  were  practicable  to 
obtain  and  equip  a  suitable  cottage  or  other  building  without  delay, 
there  seems  to  have  been  nc  alternative  to  the  course  actually  adopted 
— namely,  the  removal  of  the  patient  to  the  isolation  ward  at  the  work- 
house,  with  due  precautions. 


SPECIAL  CERTIFICATES  IN  PAUPER  PRACTICE. 

Inquirer,  whose  case  is  stated  in  the  British  Medical  Journal  of 
April  21st  last,  page  892,  writes  again  to  say  that  the  guardians  have 
declined  to  pay  3s.  6d.,  the  fee  charged  for  the  certificate  in  question, 
as  they  consider  the  giving  of  such  certificate  comes  within  the  duty  ot 
a  district  medical  officer  under  Art.  205  (No.  3)  of  Consolidated  Order, 
July  24th,  1847. 

***  We  are  still  of  opinion  that  it  does  not  come  within  this  Order, 
which  has  reference  to  the  sickness  of  paupers.  The  patient  for  whom 
the  certificate  was  required  is  described  as  a  healthy  child,  and  we  are 
not  aware  that  it  is  any  part  of  the  duty  of  a  district  medical  officer  to 
attend  a  patient  in  health  and  solely  for  the  purpose  ot  giving  a 
certificate. 


UNUSUALLY  LOW  DEATH-RATE  ^ED^BURGH. 
sr  a  paragraph  in  the  British  Medical  Journal  of  P-  tr¬ 

eaded  as  above,  the  last  sentence  oug see^ “rs”  or  “  so’ 
Idinburgh  was  hardly  ever  a  safer  place  tinted 

afe  a  place,”  and  not  “  hardly  ever  a  safe  place  as  punted. 
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MEDICAL  NEWS, 


Mr.  G.  Vebe  Benson  has  been  appointed  deputy  coroner 
for  Middlesex  (Western  Division),  in  place  of  Dr.  Wynn 
Westcott,  by  Dr.  Gordon  Hogg,  the  coroner. 

Mr.  George  Heaton,  M.A.,  M.B.Oxon.,  F.R.C.S.,  has 
been  elected  honorary  surgeon  to  the  General  Hospital,  Bir¬ 
mingham,  in  the  place  of  the  late  Mr.  Robert  Jolly. 

At  the  meeting  of  the  American  Medical  Association  held 
last  June  in  Washington,  Sir  Spencer  Wells  was  elected  as 
an  Honorary  Fellow. 

Donations  and  Bequests.— Dr.  John  Terry,  of  Bath,  has 
recently  given  a  donation  of  £200  to  the  British  Medical 
Benevolent  Fund. 

The  Cambridge  County  Council  has  appointed  Miss 
Annesley  Kenealy,  lecturer  to  the  National  Health  Society, 
their  representative  at  the  Liverpool  Congress  of  Hygiene 
and  Sanitation. 

_  Dr.  Wynn  Westcott,  Coroner  for  the  North-Eastern  Divi¬ 
sion  of  the  County  of  London,  has,  with  the  approval  of  Sir 
John  Hutton,  Chairman  of  the  London  County  Council,  ap¬ 
pointed  Dr.  G.  E.  Yarrow  to  be  his  deputy. 

At  the  sixty- second  annual  meeting  of  the  Sheffield  Public 
Hospital  and  Dispensary,  held  on  July  23rd,  it  was  deter¬ 
mined  to  make  an  immediate  appeal  for  £50,000  for  the  re¬ 
building  of  the  hospital. 

Dr.  Frank  Ashby  Elkins,  Senior  Assistant  Physician  to 
the  Royal  Edinburgh  Asylum,  Morningside,  has  been  ap¬ 
pointed  Medical  Superintendent  of  the  Sunderland  Borough 
Asylum. 

The  fifth  annual  report  of  the  Queen  Victoria  Nursing  In¬ 
stitution  at  Wolverhampton  presented  to  the  annual  meeting 
at  which  the  chair  was  taken  by  Mr.  Vincent  Jackson,  sur¬ 
geon  to  the  infirmary,  showed  that  the  institution  had  main¬ 
tained  and  extended  its  work  during  the  year.  The  staff 
numbered  thirty-two,  including  twenty-five  private  nurses, 
two  district  nurses  working  in  Wolverhampton,  and  five  pro¬ 
bationers  in  training  at  various  hospitals.  The  appeal  for 
funds  for  the  erecting  of  a  permanent  home  has  been  so  well 
met  by  the  public,  that  a  site  has  been  purchased,  and  a 
tender  has  been  accepted  for  the  building.  The  district 
nurses  in  Wolverhampton  nursed  nearly  500  patients,  and 
the  report  made  by  the  inspector  of  nursing  sent  by  the 
Queen’s  Jubilee  Institute  was  most  satisfactory. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  ROYAL  INFIRMARY. — Ophthalmic  Surgeon.  Applications 
by  August  31st. 

BATH  EASTERN  DISPENSARY.— Resident  Medical  Practitioner.  Salary, 
£100  per  annum,  with  furnished  apartments,  coal,  gas,  and  domestic 
attendance.  Applications  to  Colonel  F.  V.  Eyre,  R.A.,  Honorary 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  11th. 

BURGH  OF  LEITH. — Medical  Officer  of  Health.  Salary  to  commence  at 
£350  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk’s 
Office,  Leith. 

CAMBRIDGE  UNIVERSITY. — John  Lucas  Walker  Studentship.  Appli¬ 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem¬ 
ber  30th. 

CE1S?;ALttL0ND0N  OPHTHALMIC  HOSPITAL,  2.38a,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secretary  by  August  7th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. — Physicians  to 
In-patients,  Physicians  to  Out-patients,  and  Pathologist.  Forms  of 
applications,  to  be  returned  to  the  Secretary,  A.  C.  Davis,  bv 
August  6th. 

CHICHESTER  INFIRMARYh— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  August  6th. 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  and  testi¬ 
monials  to  the  Secretary  before  August  29th. 

EVANGELICAL  PROTESTANT  DEACONESSES’  INSTITUTION  AND 
HOSPITAL,  Tottenham,  N.— House-Surgeon.  Salary,  £10,  and  board. 
Applications  and  testimonials  immediately  to  the  Secretary. 

GENERAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer; 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  September  1st. 


GLASGOW  MATERNITY  HOSPITAL.— Indoor  and  Outdoor  f 
Applications  to  Arthur  Forbes,  Secretary,  146,  Buchanan  Str 
gow,  by  August  8th. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  : 
£100  per  annum,  with  furnished  apartments,  board,  wash- 
attendance.  Applications  and  testimonials  before  Augush 
Committee  of  Visitors,  Knowle,  Fareham. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House- , 
Board  and  lodging,  but  no  salary.  Applications  and  testim 
C.  W.  Carver,  Hon.  Secretary,  by  August  18th. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead 
Resident  Medical  Officer ;  doubly  qualified.  Honorarium 
annum,  with  board,  rooms,  etc.,  in  the  hospital.  Applic; 
Lionel  F.  Hill,  Secretary,  at  the  office,  41,  Fitzroy  Squan 
August  4th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.-House-Surgeon ; 
qualified,  unmarried,  and  under  30  years  of  age.  Salary, 
ing  to  £140  per  annum,  with  board,  residence,  and  washing.’ 
tions  to  the  Secretary  by  August  7th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.- Assistant  House-Sur; 
married  and  under  30  years  of  age.  Emoluments  are  a  s; 
exceeding  £30  per  annum,  with  board,  washing,  and  r< 
Applications  to  the  Secretary  by  August  15th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer ;  doubly  c 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  ci 
laundress,  and  attendance.  Applications  to  J.  W.  Morris,  S 
9,  Castle  Street,  Swansea,  by  August  7th. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W. 
House-Surgeon,  unmarried.  Salary,  £50  per  annum,  with  b( 
lodging.  Applications  to  the  Honorary  Secretary  by  August 

WEST  RIDING  ASYLUM,  Wakefield.— Fourth  Assistant  Medica 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximun 
with  furnished  apartments,  board,  washing,  and  attendance 
cations  to  the  Medical  Director  by  August  18th. 


MEDICAL  APPOINTMENTS. 

Bothwell,  Mr.  G.  Granville,  appointed  House-Surgeon  at 
General  Hospital. 

Clarke,  Henry  R.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assist: 
cal  Officer  to  the  Infirmary  of  the  Parish  of  Birmingham. 

Dewhurst,  John  H.,  M.A.,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C. 
appointed  Medical  Officer  for  the  Campden  District  of  the  fcl 
on-Stour  Union. 

Duffett,  Edwin  D.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medic: 
for  the  Illogan  District  of  the  Redruth  Union. 

Fullarton,  Dr.,  appointed  Visiting  Surgeon  for  the  Treatmen 
eases  of  the  Throat,  Nose,  and  Ear  at  the  Greenock  Eye  iDfir 

Heaton,  George,  M.A.,  M.B.,  F.R.C.S.,  appointed  Honorary  Su 
the  General  Hospital,  Birmingham,  in  place  of  the  late  M) 
Jolly. 

Payne,  Mr.  William  A.,  appointed  Medical  Officer  for  the  No.', 
of  the  Barnstaple  Union. 

Wilson,  George  R.,  M.B.,  C.M  Edin.,  appointed  Medical  Superii 
at  the  Mavisbank  Asylum,  Lasswade. 

Wilson,  S.  Wesley,  L.R.C.P.I.,  L.R.C. S. I.,  appointed  House-Su: 
the  Dorset  County  Hospital,  Dorchester. 

Yarrow,  G.  E.,  M.D.Heidelb.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  a; 
Deputy  Coroner  for  the  North-Eastern  Division  of  the  C 
London. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  st( 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  in 
the  current  issue. 

BIRTH. 

Foster.— On  July  29th.  at  Cambridge,  the  wife  of  Michael  Georgt 
M.B.,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Cressey'— Day.— On  May  17th,  at  Nelson,  N.  Zealand,  Georg' 
Cressey,  M.R.C.S.,  L.R.C.P.Lond.,  to  Mary  Pelham,  widow  of 
J.  C.  N.  Day. 

Druitt—  Chiene.—  At  St.  Thomas’s  Church,  Edinburgh,  by  the 
W.  Hough,  brother-in-law  of  the  bridegroom,  and  the  Re 
Holland,  Arthur  Druitt,  M.A.Oxon.,  youngest  son  of  the  late 
Druitt,  F.R.C.S.,  of  Wimborne  Minster,  to  Isabella  Barbai 
daughter  of  John  Chiene,  Professor  of  Surgery  in  the  Univ 
Edinburgh. 

Van  Ryck  de  Groot— Parke. — On  Wednesday,  July  25th,  at  thi 
Church,  Pulham  St.  Mary,  by  the  Rev.  W.  H.  Cleaver  Stanlet 
Reginald,  Surgeon  II. M.  Colonial  Government,  and  younges 
E.  B.  R.  M.  Van  Ryck  de  Groot,  Esq.,  of  Georgetown,  British 
to  Adelaide  Rebecca,  youngest  daughter  of  William  Parke, 
Pulham  St.  Mary,  Norfolk,  and  Brome,  Suffolk.  [No  cards.] 

DEATH. 

Winter-Fisher.— On  the  23rd  May  last,  of  consumption,  wh: 
voyage  to  Australia  ior  the  benefit  of  his  health,  Stephei! 
Baker  Winter-Fisher,  aged  24,  only  son  of  the  late  Stephen 
Fisher,  M.D.,  and  Mary,  his  widow,  late  of  136,  Marine 
Brighton,  but  now  of  Campton  Grange,  Shefford,  Beds, 
mourned. 
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:tters,  notes,  and  answers  to 

CORRESPONDENTS. 


’ATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

fice  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
■an  be  Received  on  Thursday  Morning. 

:ations  respecting  Editorial  matters  should  be  addressed  to  the 
429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
very  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
dice,  429,  Strand,  W.C.,  London. 

0  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
1  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal  and  not  to  his  private  house, 
desiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  beforehand  with  the 
,  429,  Strand,  W.C. 

ndents  who  wish  notice  to  be  taken  of  their  communications 
uthenticate  them  with  their  names— of  course  not  necessarily 
ication. 

ndents  not  answered  are  requested  to  look  to  the  Notices  to 
indents  of  the  following  week. 

pts  forwarded  to  the  Office  of  this  Journal  cannot 
ny  Circumstances  be  Returned. 

ealth  Department.— We  shall  be  much  obliged  to  Medical 
if  Health  if  they  will,  on  forwarding  their  Annual  and  other 
favour  us  with  duplicate  copies. 


. eries ,  answers,  and  communications  relating  to  siibjects  to  which 
tartments  of  the  British  Medical  Journal  are  devoted  will  be 
r  their  respective  headings. 

QUERIES. 


for  a  suggestion  for  the  treatment  of  a  troublesome  case  of 
ani,  for  which  there  is  apparently  no  cause  beyond  a  slight 
which,  however,  is  now  better.  The  itching,  however,  still 
He  has  tried  cocaine,  liazeline,  boric  acid,  etc.,  with  only 
ry  benefit. 

Medical  Aid  Societies. 

ks  whether  any  of  the  licensing  bodies  object  to  licentiates 
nedical  aid  appointments  (that  is,  attending  women  and  chil- 
very  low  fees). 

believe  that  the  Royal  College  of  Surgeons  has  passed  a  reso- 
ondemning  the  practice  in  question.  Our  correspondent 
ammunicate  directly  with  any  other  of  the  licensing  bodies 
lalification  may  be  concerned. 


ANSWERS. 


a  Asher.— See  under  heading  of  “Cheap  Temperance  Drinks  ” 
Medical  Journal,  July  28th,  p.  209. 

Removal  of  Nitrate  of  Silver  Stains. 

!R  Lattey  (Southam)  recommends  for  this  purpose  that  the 
lid  first  be  painted  with  tincture  of  iodine,  and  liq.  potassm 
len  be  applied. 

British  Army  Ambulances. 

l  Salazar  will  find  information  relating  to  various  kinds  of 
;e  and  other  transports  as  used  in  the  British  Army  in  the 
f  Ambulance  Transport,  by  Sir  T.  Longmore,  published  by 
and  Sons,  St.  Martin’s  Lane  ;  2nd  edition,  edited  by  Surgeon- 
lorns,  1893,  price  6s.  s 


Appliance  for  Umbilical  Hernia. 

2e  G.  Evans  (Caerphilly)  writes  :  In  reply  to  Mr.  W.F.  Jordan’! 
1  the  British  Medical  Journal  of  July  2ist,  I  recommenc 
bdoimnal  belt  before  all  others  for  the  condition  of  things  In 
.  A  pad  can  be  easily  attached  to  restrain  the  hernia  How 
heve  Bailey  has  a  belt  for  that  purpose  similar  to  the  one  ad 
n  the  same  journal  with  pad. 

, (?urS' cal  instrument  maker,  35,  Bond  Street,  Leeds' 
’  Mr  T  Eag?andeS  aPPlmnces  for  such  cases  on  the  principle 


Science  Books  for  Artisans. 

3  be  recommended  elementary  works  on  hygiene  and  on  phv- 
utable  for  men  of  the  class  of  artisans.  ^  ^ 

Willoughby's  Public  Health  and  Demography  and  Professor 
Lessons  in  Elementary  Physiology,  companion  volumes  pub- 
Messrs.  Macmillan  at  4s.  6d.  would  probably  best  meet  our 
tdent’s  requirements. 


“Tennis”  or  “Golf”  Arm. 

idenT“LnKlvr<^W»  ?roug,hJ  Sussex)  writes  :  In  answer  to  your 
1888  h-?k’  1  would  refer  him  t0  the  British  Medical 

’  rtiig?1’  UJN  p‘  742’  where  he  will  find  a  contribution 

\  affectinn^Th^t  °n  i  ten.nis  leg’”  which  1  sh°uld  say  was  an 
n Lass  a it  Ju' ^treatment  recommended  is  to  find  the  exact 
mscle— a-^nLuL  sharp  needle  down  into  the  substance  of  the 
e  andVermnnPngfSU?erficlalvem3  of  course-and  the  relief  is 
go  in  mv  own  ^  a  ?a+se-  occurring  in  the  arm  some  twelve 

dments  wA  o  n  1  ir,led  ^  Wlth  satisfactory  result. 
enta  weie  tedious,  and  did  not  seem  to  relieve  much. 


NOTES,  LETTERS,  Etc. 


Immoral  Massage  Establishments. 

The  British  Medical  Journal,  says  the  Christian,  is  shedding  liglif- 
upon  a  grave  social  scandal  in  the  use  that  is  made  of  some  houses 
where  massage  is  practised  as  a  cure.  They  are  traps  for  the  young 
women  who  have  spent  their  last  penny  in  learning  the  art,  and  who 
engaged  ostensibly  for  honest  and  useful  work,  are  really  compelled  to 
submit  to  a  life  of  sin.  If  they  have  conscientious  scruples  they  are 
discharged.  Tlieir  pay  is  nominal,  but  they  are  at  liberty  to  accept 
presents.  Our  contemporary  is  of  opinion  that  nothing  could  be  done 
in  the  way  of  registering  massage  establishments  “  unless  the  ground 
had  been  previously  cleared  of  what  is  undoubtedly  a  great  social 
scandal.”  Besides  the  danger  to  these  young  women,  one  cannot  over¬ 
look  the  danger  to  good  people  who  might  ignorantly  go  to  one  of  these 
houses  for  tre<xtnieiit.  To  us  it  is  ci  new  pitfcill  amonsr  innocent 
things. 

One  daily  and  two  weekly  papers  having  called  attention  to  the  objec¬ 
tionable  character  of  some  of  the  massage  establishments  in  London 
says  the  Bradford  Observer,  it  might  be  expected  that  the  police  would 
have  taken  action  on  the  subject.  Unfortunately,  Scotland  Yard  does 
not  care  to  take  advice  from  the  press,  and  as  a  matter  of  fact,  although 
the  police,  are  quite  well  aware  of  what  is  going  on,  they  have  some 
difficulty  in  taking  proceedings,  inasmuch  as  the  massage  houses  are 
conducted  under  similar  medical  sanction.  It  is  expected,  however 
that  as  soon  as  the  superintendents  send  in  their  reports  on  the  sub¬ 
ject  something  will  be  done.  The  houses  of  the  worst  class  are  those  in 
the  West  End.  One  of  the  most  notorious  is  not  far  from  Regent 
Street.  & 

The  British  Medical  Journal  has  not  unnaturally  something  to  say 
in  its  current  number,  says  the  Newcastle  Daily  Chronicle,  on  the  sub¬ 
ject  of  the  recent  scandal  respecting  some  massage  establishments  in 
London.  To  avoid  any  likelihood  of  similar  scandals  in  the  future  our 
medical  contemporary  suggests  a  simple  remedy.  It  is  that  male 
operators  in  massage  should  be  employed  for  patients  of  their  sex  and 
female  operators  also  for  patients  of  ther  sex,  with  as  rigid  an  observ¬ 
ance  of  the  division  as  in  the  case  of  bathing  machines  at  English  sea 
side  resorts.  The  remedy  is  simple  and  efficacious  enough,  but  the 
mischief  of  it  is  that  there  are  more  masseuses  than  masseurs,  while  it 
has  also  been  found  that  the  masseuse  is  generally  more  dexterous  and 
clever  at  the  business. 

A  New  Medical  Defence  Association. 

The  Financial  Weirs  of  July  21st  contains  the  following  -  “New  Medical 
Defence  Association,  Limited.  Registered  July  10th.  Capital,  £io  000 
iu  £1  shares.  Objects  :  To  protect  and  advise  medical  men,  members  of 
the  Company.” 

The  Children  or  the  Deer, 

We  confess  to  a  certain  sympathy  with  Mr.  John  Burns  in  the  protest 
which  he  raised  at  the  last  meeting  of  the  London  County  Council 
against  the  proposal  to  introduce  deer  into  Victoria  Park.  No  one  can 
hesitate  about  the  charming  addition  to  the  cesthetic  delights  of  such  a 
park  as  that  at  Richmond,  given  by  the  presence  of  the  deer,  who 
wander  freely  over  ample  space  ;  but  ample  as  the  space  may  seem  on 
certain  days  at  Victoria  Park,  on  other  days  the  place  is  crowded  to  the 
utmost.  Deer  should  be  contemplated  at  a  distance ;  to  come  to  close 
quarters  with  them  almost  verges  upon  cruelty,  and  certainly  is 
opposed  to  their  shy  and  retiring  nature.  The  great  objection,  how¬ 
ever,  to  the  proposal  is  that  it  will  diminish  the  space  now  open  for 
recreation.  Even  flower  beds  and  shrubberies,  beautiful  as  they  are 
tend  to  curtail  the  area  of  the  playgrounds,  and,  after  all,  the  real 
benefit  of  open  spaces,  outside  and  beyond  their  action  as  mere  venti¬ 
lators,  lies  in  their  being  places  in  which  to  play,  not  merely  to  saunter 
round  and  round,  but  to  use  the  muscles  in  exercises  which,  however 
violent  and  exhausting  they  may  seem,  at  any  rate  are  free,  untram¬ 
melled  by  the  necessity  of  keeping  pace  with  a  machine,  or  of  doing  a 
certain  work  within  a  certain  time.  The  best  work  done  by  our  parks 
is  in  giving  to  children  and  young  people  some  opportunities  for  out¬ 
door  exercise,  and  we  fear  that  the  free  abandon  of  play,  as  distinct 
from  the  monotony  of  work,  are  largely  incompatible  with  both  flower¬ 
beds  and  deer  enclosures. 

The  Diagnosis  of  Tubal  Pregnancy  before  Rupture  of  the  Tube 

Mr.  Lawson  Tait  (Birmingham)  writes  :  Will  you  permit  me  to  repudiate 
the  views  attributed  to  me  by  Dr.  J.  W.  Taylor  in  The  British  Medical 
Journal,  July  21st,  p.  129?  I  sum  up  what  I  have  always  taught  in 
p.  457  of  my  book  on  Diseases  of  Women  and  Abdominal  Surgery,  by  saying 
that  it  “is  not  easy,  because  the  patients  do  not  claim  our  attention  ” 
Personally  I  have  no  chance  of  making  such  a  diagnosis,  because  I  am 
called  to  cases  of  tubal  pregnancy  only  after  the  onset  of  severe 
symptoms.  That  the  patients  have  no  symptoms  before  rupture  as  a 
rule  which  demand  examination  is  proved  by  this,  that  in  all  my  excep¬ 
tional  experience  the  existence  of  the  lesion  was  suspected  before 
rupture  in  one  case  only,  and  the  patient  in  that  case  was  the  wife  of  a 
medical  practitioner  in  Yorkshire  who,  anxious  to  know  if  his  wife 
was  pregnant  (and  for  no  other  reason),  examined  her  and  found  an 
enlarged  tube.  Curiously  enough,  two  friends  who  were  summoned  to 
Ins  assistance  discarded  his  diagnosis,  and  it  was  not  till  some  time 
afterwards  that  I  confirmed  his  opinion  by  removing  the  ruptured 
tube.  On  this  subject  I  am  frequently  misrepresented,  and  I  should 
be  very  grateful  if  critics  would  really  read  what  I  have  said,  and  not 
take  opinions  second-hand. 

Sanitation  in  Egyft. 

Pyramid  writes  :  Sir  W.  T.  Marriott  has  done  good  service  to  the  cause  of 
sanitation  in  Egypt  by  his  article  in  the  Pall  Mall  Gazette.  With  a  cash 
balance  amounting  to  upwards  of  three  and  a  half  millions  (£E. 3, 554, 000) 
which,  to  quote  Lord  Cromer,  “  in  one  form  or  another  belongs  to  the 
Egyptian  Government,”  it  is  difficult  to  understand  why  an  undertak¬ 
ing  of  such  extreme  urgency  as  the  drainage  of  Cairo  should  be 
allowed  to  fall  into  the  limbo  of  Oriental  procrastination.  In  January, 
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1890,  a  scheme  for  the  complete  sewerage  of  the  city  was  proposed  by 
Mr.  Baldwin  Latham,  the  total  of  his  detailed  estimate  being  £565,700; 
but  although  an  International  Commission  subsequently  characterised 
the  project  as  une  solution  6l&gante  du  problime  qui  est  post,  it  was  never¬ 
theless  rejected  chiefly  on  the  score  of  being  tres  couteux.  The  Commis¬ 
sioners  then  suggested  a  plan  of  their  own  which,  somewhat  illogieally, 
they  said,  would  necessitate  an  expenditure  of,  at  most,  £500,000 ;  but 
on  subsequent  examination  it  was  found  that  this  vague  estimate  was 
far  too  low,  and  that  to  carry  out  their  ideas  the  sum  required  would  be 
£E. 1,010, 000.  In  one  of  his  annual  reports  (1892)  Lord  Cromer  says  that 
as  regards  a  proper  system  of  drainage  for  Cairo,  “the  financial  diffi¬ 
culty,  which  at  one  time  appeared  almost  insuperable,  has  been  over¬ 
come/’  but  notwithstanding  this  authoritative  statement  the  actual 
commencement  of  the  work  seems  as  far  of!  as  ever.  As  Dr.  Rogers 
Pasha  observes,  in  the  report  which  Sir  William  Marriott  says  he  can¬ 
not  find  in  any  Blue  Book,  “the  whole  subject  bristles  with  difficulties, 
and  will  have  to  be  most  carefully  considered  and  dealt  with.”  This  is 
perfectly  true,  but  at  the  same  time  it  is  in  order  to  cope  with  subjects 
bristling  with  difficulties  that  the  English  are  in  Egypt,  and  further 
procrastination  may  lead  to  an  accusation  that  we  are  finding  the  task 
too  much  for  us. 

Post  Hoc  Ergo  Propter  Hoc. 

Dr.  Henry  Liston  (late  M.O.H.  Soultwick,  Sunderland)  writes :  In  a 
note  in  the  British  Medical  Journal  of  July  2lst,  Dr.  Ashmead,  of 
New  York,  draws  attention  to  “  Preventive  Inoculation  of  Immunised 
Scarlet  Fever  Blood  Serum.”  He  states  that  one  of  his  sons,  aged 
7  took  scarlet  fever.  He  inoculated  the  others,  aged  2  and  5,  with 
blood  serum,  drawn  from  another  child,  aged  9,  who  had  had  scarlet 
fever  six  years  before.  This  is  a  very  interesting  experiment,  but  I 
hardly  think  that  blood  serum  drawn  from  anyone  would,  six  years 
after  an  attack  of  scarlet  fever,  render  persons  exposed  to  infection  im¬ 
mune.  For  practical  results,  and  to  show  that  it  would  do  so,  only  one 
child  should  have  been  inoculated,  the  other  child  being  used  as  a 
control  experiment.  Dr.  Ashmead  further  states  that  there  was  “  no 
real  isolation ;  separate  bedrooms  during  the  night,  but  free  inter¬ 
course  during  the  day.”  It  does  not  follow  that  if  the  children  had 
not  been  inoculated  they  would  have  taken  scarlet  fever.  How  often 
do  we  find,  especially  in  a  working-class  population,  one  child  in  a 
family  having  scarlet  fever  and  the  rest  of  the  family,  although  living 
in  two  or  even  one  room  escaping?  Scarlet  fever  may  be  infec¬ 
tious  during  the  whole  course  of  the  disease,  but  the  most  infectious 
period  is  when  desquamation  sets  in. 


The  Card  of  a  Fourpenny  Dispensary. 

A  correspondent  sends  us  the  following  card,  which  we  print  as  an  ex¬ 
ample  of  what  not  to  do.  We  have  not  yet  seen  a  card  of  a  threepenny 
dispensary,  but  at  the  present  rate  of  descent  we  may  expect  that  fee 
for  “ advice  and  medicine”  to  be  advertised  very  shortly.  What  the 
irreducible  minimum  may  be  we  cannot  say,  but  even  the  most  short¬ 
sighted  practitioner  can  hardly  go  much  lower  than  the  depth  now 
reached : — 

SURGERY : 
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Treatment  of  Anthrax  in  Man. 

Dr.  J.  D.  Mortimer  (Horley,  Surrey)  writes  :  In  reference  to  t 
anthrax  reported  in  the  British  Medical  Journal  of  July  14 
mention  that  last  year  I  employed  successfully  the  remedy  oh 
in  three  instances,  one  being  in  an  advanced  stage.  I  be  ! 
method  is  still  recommended  by  those  who  in  this  country , 
best  opportunities  of  forming  an  opinion,  and,  indeed,  it  is  c  . 
that  to  do  otherwise  is  running  a  dangerous  risk.  There  are  , 
rare  instances  in  which  recovery  takes  place  even  if  no  tre. 
all  be  adopted ;  and  although  I  would  by  no  means  imply  that  j 
treatment  in  the  case  recorded  was  altogether  inoperative,  ] 
is  evident  that  no  such  marked  and  immediate  benefit  resulti  j 
be  generally  expected  after  excision.  I  would  also  draw  attf 
the  fact  that  as  outbreaks  of  the  disease  have  in  recent  y< j< 
occurred  amongst  cattle,  cases  from  inoculation  may  be  mil! 
any  part  of  the  country,  or  any  kind  of  practice.  This  should!; 
in  mind  as  bearing  upon  early  diagnosis. 
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Midwifery  from  10s.  6d.  Vaccination.  Teeth  extracted. 

London  and  Manchester  Industrial  Assurance  Company. 

Anti-Sweat  and  Dr.  James  Busfield.— Our  correspondents  do  not 
seem  quite  to  appreciate  our  remarks  on  the  above  assurance 
society.  We  would  specially  point  out  that  we  do  not  by  any 
means  approve,  except  in  the  most  qualified  manner,  of  the  work 
of  this  society ;  at  the  same  time  it  is  only  right  to  show  the  diffe¬ 
rence  between  a  society  of  this  kind  and  an  ordinary  medical  aid 
society.  With  regard  to  the  remarks  of  “Anti-sweat,”  we  would  point 
out  that  we  believe  he  is  inaccurate  in  stating  that  the  medical  officers 
of  the  London  and  Manchester  Assurance  Company  are  paid  fd.  per 
week  only.  We  have  before  us  one  of  the  quarterly  lists  sent  regularly 
to  each  medical  officer,  on  which  the  names  of  members  entitled  to  at¬ 
tendance  appear.  This  distinctly  states  that  Is.  will  be  paid  per 
quarter  by  the  society  for  each  member  on  the  list.  This  is  by  no 
means  munificent  payment,  but  it  must  not  be  forgotten  that  it  is  at 
least  as  much  as  that  paid  by  the  ordinary  club  or  benefit  society 
among  the  working  classes.  With  regard  to  the  acceptance  of  members 
without  any  medical  examination,  we  understand  that  the  society  will 
always  strike  off  the  name  of  any  member  who  has  joined  when  suffer¬ 
in'*  from  disease  on  due  notice  being  given  by  the  medical  officer,  so 
that  the  latter  is  not  bound  to  keep  on  his  list  such  members.  As  to 
the  want  of  wage  limit  and  the  “  touting  ”  carried  on  by  agents  of  the 
society,  often,  as  our  correspondent  shows,  in  the  name  of  the  medical 
officer  of  the  district,  these,  we  confess,  are  serious  faults,  and  we  have 
always  condemned  them.  No  medical  officer  of  the  society  ought, 
under  any  circumstances,  to  allow  his  name  to  be  used  in  this  manner  ; 
nor  if  he  does  so,  can  he  wonder  if  he  comes  under  the  ban  of  his  pro¬ 
fessional  brethren.  We  believe  our  correspondent  is  mistaken  in  at¬ 
tributing  the  commercial  success  of  the  London  and  Manchester  As¬ 
surance  Company  solely  to  its  medical  department  Doubtless  this 
affords  a  considerable  attraction  to  its  policy  holders,  but  probably  its 
chief  success,  from  a  pecuniary  point  of  view,  arises  from  the  inordi¬ 
nate  number  of  “  lapses,”  which  take  place  invariably  in  the  ordinary 
business  of  assurance  companies  of  this  kind. 


Mortimer,  M.B.,  Horley  ;  Mr.  T.  Maltby,  London  ;  Dr.  J.  A.  fti 
London;  Member;  Mr.  A.  A  Macfarlane,  Bournemouth.  (>i 
Neech,  Tyldesley ;  Mr.  W.  D.  Newton,  Tottenham;  Mr.  W 
Bedford.  (O)  Mr.  E.  M.  O’Connor,  Kingstown ;  Mr.  D.  0 
Chester.  (P)  Mr.  A.  Paxton,  Bedford  ;  Dr.  H.  H.  Phillips,  R< . 
J.  Prentice,  M.B.,  Lanark  ;  Police  Surgeon  ;  Dr.  A.  Paterson  1 
Allan;  Professor  G.  H.  Philipson,  Newcastle-on-Tyne.  (E 
Russel,  Southport ;  Dr.  R.  R.  Rentoul,  Liverpool ;  W.  Rivinj  1 
London;  Mr.  F.  W.  Rolfe,  London  ;  Mr.  A.  Roche,  Dublin;  : 
Rhodes,  Manchester ;  Mr.  J.  E.  Ruck,  Betley ;  R.  S.  (S)  I 
Sutton,  Canterbury;  Mr.  G.  Smith,  London;  Messrs.  Sumne . 
Liverpool;  Messrs.  Squire  and  Son, London  ;  Mr.  W.  H.  Sims ' 
ton  ;  Mr.  W.  T.  Stead,  London;  Mr.  E.  Street,  London  ;  Mr. 
London  ;  Mr.  T.  Smith,  London  ;  Mr.  W.  W.  Stocker,  Londor 
M.  Smith,  Kelso ;  Messrs.  W.  Schacht  and  Co.,  London. 
Tocher,  Brighton  ;  Mr.  A.  S.  Tindall,  London ;  Dr.  A.  Taxfor  I 
Mr.  C.  S.  Tomes,  London ;  Mr.  H.  S.  Taylor,  Guildford.  (Wl 
Watt,  Hovingham ;  Mr.  V.  H.  W.  Wingrave,  London ;  Messr  i 
Brothers,  London ;  Mr.  G.  V.  Worthington,  London  ;  Mr 
Armley;  Mr.  C.  Whitehouse,  London;  Mr.  W.  S.  Wesley,  D 
Mr.  G.  T.  Willan,  Melton  Mowbray;  Dr.  F.  J.  Waldo,  Londt 
Wakefield,  London  ;  Mr.  F.  F.  White,  Coventry  ;  W.  (Y)  Dr 
row,  London ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Bibliographic  der  klinischen  Helminthologie.  Hefte  7-8.  1 
Huber.  Munchen:  J.  F.  Lehmann.  1894. 

Report  on  Dry  Cells  of  the  Obach  and  E.  C.  C.  Types.  By  I 
Jamieson.  London  ;  Siemens  Brothers. 

De  l’Agrandissement  Momentand  du  Bassin  (Rapport  lu 
International  des  Sciences  Medicales  tenu  a  Rome).  Par  1 
Pinard.  Paris :  G.  Steinheil.  1894. 

Prdcis  de  Clinique  Tlidrapeutique.  Par  Dr.  A.  F.  Plicque. 
Steinheil.  1894. 

Vade-Mecum  du  Praticien :  Diagnostic  et  Traitement  des  1 
ternes.  Par  Dr.  F.  Roux.  Paris  :  Q.  Steinheil.  1894. 

The  Sanitary  Arrangement  of  Dwelling  Houses.  By  A.  J.  W 
London;  Crosby  Lockwood  and  Son.  1894. 

***  In  forwarding  books  the  publishers  are  requested  1 
selling  prices.  :  J  i- /  - 


UG.  Hi  1894.] 


ADDRESS  IN  PUBLIC  MEDICINE. 


The  British 
L  Medical  Journal 


293 


ADDRESS  IN  PUBLIC  MEDICINE 

BY 

'a  CHARLES  A.  CAMERON,  F.R.C.S.I., 

Professor  of  Chemistry  and  Hygiene,  Royal  College  of  Surgeons 
in  Ireland;  M.O.H.  Dublin. 

t  the  Annual  Meeting  of  the  British  Medical  Association 
at  Bristol,  August ,  1S94. 


UNITARY  SCIENCE  AND  THE  PREVENTION  OF 
ZYMOTIC  DISEASE. 

as  been  said  humorously,  yet  not  without  a  touch  of  sar- 
n,  that  the  physicians  desire  for  their  patients  great 
revity  and  frequent  illness.  Some  years  ago  a  writer  in 
Scotsman  objected  to  the  appointment  as  medical  officers 
lealth  of  medical  men  engaged  in  practice  on  the  ground 
;  “  no  sane  body  of  men  can  bring  themselves  to  believe 
medical  practitioners,  whose  livelihood  depends  upon 
ness,  are  likely  to  exert  themselves  in  exterminating  it.” 
such  an  audience  as  that  which  I  have  the  honour  of 
ressing,  no  arguments  or  proofs  are  necessary  to  refute 
writer’s  assertion.  Those  of  us  who  devote  ourselves 
]y  to  curative  medicine  are  as  anxious  as  those  who 
>tise  only  preventive  medicine  to  prolong  human  life  and 
•t  disease.  The  desire  to  discover  and  eradicate  the  causes 
isease,  so  as  to  convert  man  almost  into  a  race  of  terres- 
1  immortals,  has  for  centuries  been  characteristic  of  the 
essors  of  medicine.  Even  in  our  own  time  we  witness 
revival  of  the  old  idea  of  the  elixir  vitce  in  the  testicular 
e  of  Brown-S^quard,  and  in  Malincanico’s  search  for  the 
llus  of  senility.1  Are  there  not  enthusiasts  amongst  us 
,  grasping  the  conception  of  Weismann,2  that  there  are 
atic  unicellular  organisms  endowed  with  the  potentiality 
verlasting  life,  believe  in  the  possibility  of  conferring 
q  the  multicellular  organism,  man,  the  immortality  of 
unicellular  organisms  which  form  portions  of  every  living 
ig  F 

ut  leaving  this  region  of  speculation,  and  dealing  only 
l  solid  facts,  we  may  claim  that  medical  men  stand 
eminent  amongst  those  who  devise  means  for  prolonging 
and  lessening  sickness.  They  were  the  first  to  show  that 
3  water  was  indispensable  to  health,  that  the  efficient 
nage  of  houses  and  of  towns  was  a  prime  requisite  to  the 
utenance  of  the  health  of  communities,  that  overcrowd- 
spread  disease  if  it  did  not  develop  it,  that  the  high 
tality  associated  with  many  industrial  occupations  might 
lessened  by  the  adoption  of  certain  precautions.  The 
3  saved  by  the  adoption  of  Jenner’s  sublime  discovery  of 
dnation  amount  to  millions.  Why  is  bacteriology  so 
•rly  cultivated  by  thousands  of  medical  men,  and  by 
y  of  them  with  no  view  to  pecuniary  reward  ?  Partly,  no 
ot,  for  the  desire  of  enlarging  the  boundaries  of  the 
ace  of  biology,  but  chiefly  as  a  means  of  counteracting 
ase.  Prophylaxis  wholly,  and  etiology  chiefly,  are 
led  for  the  purposes  of  preventing  disease,  and  con- 
lently  of  diminishing  the  employment  of  the  medical 
titioner.  No  doubt  some  work  for  medical  men  is 
ded  by  the  appointment,  in  recent  times,  of  officers  of 
th  ;  but  this  kind  of  work  engages  the  time  of  but  a  very 
ted  number  of  the  profession. 

important  do  medical  men  regard  preventive  medicine 
they  have  constituted  special  diplomas  for  proficiency 
lat  department,  and  many  who  hold  them  have  no  in¬ 
ion  of  becoming  medical  officers  of  health.  Plato,  in  his 
iblic,  shows  a  high  appreciation  of  public  hygiene  and 
e  medicine.  The  government  of  a  community  was,  in 
opinion,  incomplete  unless  a  State  physician  took  an 
;  re  part  in  it. 

the  government  of  mod.'  n  communities  the  medical 
plays,  even  from  a  public  health  point  of  view,  a  very 
irdinate  part  in  these  countries  at  least.  When  they  are 

ittato  tulla  Possibility  della  Prolongazione  illimitata  della  Vita 

Umana. 

imann’s  Essays.  Translated  by  E.  B.  Boulton,  S.  Schonland,  and 
C.  E.  Shipley.  Clarenc  on  Press,  Oxford,  1889. 


appointed  on  public  boards — which  is  rarely  the  case -they 
usually  occupy  the  lower  positions.  No  medical  man  has  a 
place  in  the  Treasury,  the  Home  Office,  the  Colonial  Office, 
the  Council  for  India,  the  Board  of  Trade,  or  the  Charity 
Commission.  He  is  never  made  even  a  Master  in  Lunacy. 
The  only  medical  man  who  occupies  a  position  which  gives 
him  a  direct  share  in  the  government  of  any  great  depart¬ 
ment  of  the  State  is  Sir  Walter  Foster,  Parliamentary  Secre¬ 
tary  to  the  Local  Government  Board.  There  are  upwards  of 
250  Privy  Councillors  in  Great  Britain  and  Ireland,  but  only 
one  of  them  has  a  medical  qualification,  namely,  Pro¬ 
fessor  Huxley.  In  Germany  medical  men  are  constantly 
created  Privy  Councillors,  and  the  government  of  that 
empire  is  largely  in  the  hands  of  those  who  possess  the 
highly  prized  titles  of  professor  and  doctor.  The  Prime 
Minister  of  Hungary  is  Dr.  Alexander  Wekerle.  In  Ireland 
medical  men  seem  to  have  a  better  chance  of  attaining  to  the 
higher  posts  in  the  public  departments.  One  of  the  five 
members  of  the  Local  Government  Board  must  be  a  medical 
man.  Two  of  the  Commissioners  of  Control  of  Lunatic  Asy¬ 
lums  are  physicians,  and  they  constitute  the  inspectors  of 
those  institutions.  The  Registrar- General  was  once  a  prac¬ 
tising  physician. 

As  the  present  tendency  in  the  social  world  is  the  up¬ 
heaval  of  the  lower  strata  of  society  towards  its  “  upper 
crust,”  as  the  working  man  has  become  a  senator  and 
mechanics  are  being  metamorphosed  into  justices  of  the 
peace,  we  may  hope  soon  to  find  some  of  the  members  of 
our  profession  following  in  the  wake  of  Sir  Walter  Foster 
and  taking  high  places  in  the  Executive  Government  of  the 
country.  Hitherto  we  have  only  been  permitted  to  suggest 
measures  for  the  promotion  of  the  public  health  ;  it  is  time 
that  we  should  have  a  more  direct  influence  in  sanitary 
legislation  and  in  the  administration  of  the  sanitary  laws. 
There  are  many  medical  men  eminently  fitted  by  their 
culture,  experience,  and  ability  to  hold  the  office]  of 
Minister  of  Public  Health— aye,  even  with  a  seat_,  in  ^the 
Cabinet ! 

Why  is  Life  in  Towns  shorter  than  in  the  Country  F 

In  1893  the  death-rate  in  England  and  Wales  was  19.17  per 
•1,000  persons  living.  In  the  thirty- three  largest  towns  the 
rate  was  21.57.  In  England  and  Wales,  less  the  thirty- three 
towns,  the  rate  was  17.9.  The  ages  of  the  people  in  the 
towns  are  more  favourable  as  regards  mean  expectation  of 
life,  and  the  proportion  of  females — who  have  in  the  country 
at  large  a  lower  death-rate  than  males— is  greater  in  the- 
towns.  Corrected  for  age  and  sex  distribution,  the  death- 
rate  in  the  thirty -three  towns  was  23.32,  and  in  the  rest  of 
the  country  17.62.  Thus,  the  mortality  rate  in  the  towns 
was  5.7  per  1,000  in  excess  of  that  in  the  rest  of  the  country. 
The  difference  between  the  rural  rate  and  that  in  some  of  the 
towns  was  appalling.  For  example,  the  difference  as  regards 
Liverpool  amounted  to  no  less  than  13.17  per  1,000.  In  that 
city  there  died,  in  1893,  two  persons  for  every  death  in  equal 
population  in  many  parts  of  England.  F-or  example,  in  the 
outer  ring  of  London,  population  1,543,296,  the  death-rate  in 
1893  was  only  15.4. 

Why  has  one  British  town  twice  as  high  a  mortality  as 
another,  and  why  is  the  average  duration  of  life  so  much 
greater  in  rural  districts  than  in  the  towns  F  These  are 
problems  of  momentous  import,  the  solution  of  which 
should  be  the  aim  of  the  sanitarian.  The  causes  are,  no 
doubt,  highly  complex,  and  many  of  them  are  local.  Some 
of  them  are  easily  discoverable— such  as  overcrowded  tene¬ 
ments,  ill-ventilated  houses,  defective  sanitary  accommoda¬ 
tion  and  drainage,  accumulations  of  filth,  ill-kept  slaughter¬ 
houses  and  dairy-yards,  noxious  effluvia  from  factories  and 
workshops,  and  imperfect  combustion  of  fuel.  The  close 
approximation  of  persons  to  each  other  in  towns  favours  the 
spread  of  infective  diseases.  But  with  all  our  knowledge  of 
these  causes  of  high  death-rates,  we  still  are  at  a  loss  to 
account  for  great  differences  between  towns  which  appear  to 
be  placed  under  almost  identical  conditions  as  regards  their 

Amongst  the  poor  in  all  towns  birth  and  death-rates  stand 
highest.  Their  greater  fecundity  and  high  mamage-iates 
compensate  for  their  enormous  mortality.  The  pooler  a  man 
is  the  more  likely  is  he  to  marry.  It  is  a  remarkable  but 
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undeniable  fact  that  a  man’s  desire  for  matrimony  is  in  the 
inverse  proportion  to  his  ability  to  maintain  a  family. 

In  the  city  of  Dublin  the  birth-rate  in  1893  was  32  per  1,000 
of  the  population,  and  the  death-rate  was  29.1.  In  the  town¬ 
ships  which  surround  the  city,  and  in  which  the  proportion 
of  the  poorer  classes  is  small,  the  birth-rate  was  18.7,  and  the 
death-rate  21. 

In  Dublin,  in  1893,  15,579  persons  were,  together  with  their 
families,  classified  as  “  professional  and  independent.”  Their 
general  death-rate  was  21.6;  their  zymotic  death-rate  1.3; 
81,469  persons  belong  to  the  middle  class  ;  their  death-rate 
was  20.3,  and  their  zymotic  death-rate  2.7.  There  are  83,472 
labourers,  hawkers,  porters,  etc.,  and  their  families  ;  their 
death-rate  was  32.1,  and  their  zymotic  death-rate  4.4. 

The  death-rate  of  children  under  5  years  old  in  those 
classes  was  as  follows :  Independent  and  professional,  19.5 
per  1,000:  middle  class  43.4;  hawkers,  porters,  labourers, 
etc.,  104. 

These  figures  show  the  appalling  mortality  of  the  children 
of  the  poor.  It  is  the  high  mortality  of  infants  which  chiefly 
raises  the  urban  death-rates.  If  the  deaths  of  children  under 
5  years  old  were  excluded,  there  would  only  be  a  difference  of 
about  2  per  1,000  between  the  town  and  country  death-rates. 

A  large  proportion  of  the  lower  classes  in  the  towns  is 
underfed,  insufficiently  clothed,  and  badly  lodged.  These 
unfavourable  conditions  tell  most  severely  upon  the  very 
young,  amongst  whom  I  have  shown  death’s  harvests  to  be  so 
abundant.  It  is  not  so  much  the  infective  diseases  which 
thin  the  ranks  of  the  toilers  of  the  great  towns — it  is  consti¬ 
tutional  maladies  which  mow  them  down.  The  means  for 
lessening  the  excessive  mortality  of  the  very  poor  do  not  lie 
altogether  in  the  domain  of  public  medicine.  They  must  also 
be  worked  out  by  the  political  economist,  aided  by  those 
philanthropists  whose  pecuniary  resources  enable  them  to 
gratify  their  benevolent  instincts.  Just  in  proportion  as  the 
people  are  well  fed,  clad,  and  lodged,  will  they,  by  reason  of 
their  consequent  higher  vitality,  be  able  to  resist  the 
assaults  of  both  constitutional  and  infective  diseases. 


Comparative  Poverty  of  Towns  in  Relation  to  Death- 

Rates. 

As  higher  death-rates  prevail  amongst  the  poor  than 
obtain  in  the  case  of  the  well-to-do  classes,  an  undue  propor¬ 
tion  of  very  poor  people  in  a  town  must  necessarily  cause  a 
higher  death-rate  than  where  the  poor  are  comparatively  few. 
This  will  be  the  case  even  where  the  general  hygienic  condi¬ 
tions  of  both  towns  are  much  alike. 

Mr.  Sergeant,  in  a  paper  published  in  the  Journal  of  the 
Statistical  Society  for  June,  1864,  argues  that  in  estimating  the 
death-rate  of  Birmingham,  as  compared  with  that  of  London, 
an  allowance  of  1.5  per  1,000  should  be  made  in  favour  of  the 
'former  city,  on  account  of  the  comparatively  small  proportion 
of  the  affluent  classes  which  inhabit  it. 

The  recorded  death-rates  of  towns  are  corrected  for  age  and 
sex  distribution.  The  death-rates  of  persons  arranged  in 
groups  according  to  ages  in  England  and  Wales  are  deter¬ 
mined.  It  is  known  that  females  enjoy  a  longer  period  of 
life  than  males.  If  the  proportion  of  persons  whose  mean 
■expectation  of  life  is  greatest  in  a  town  exceeds  that  in  the 
county  at  large,  a  correction  is  made  for  this  condition  of 
things.  So,  also,  if  females  are,  relatively  to  males,  more 
numerous  in  a  town  than  in  all  England  and  Wales,  a  cor¬ 
rection  is  also  made  for  that  state  of  the  population.  The  re¬ 
corded  deaths  for  the  English  towns  are,  with  few  exceptions, 
below  the  rates  when  corrected  for  age  and  sex  distribution. 
If  a  similar  correction  could  be  made  in  cases  where  the  poor 
classes  (amongst  whom  everywhere  the  death-rate  is  highest) 
are  in  excess  it  would  be  most  desirable.  I  have  endeavoured 
to  find  in  the  Census  Reports  of  1891  materials  for  such  a  cor¬ 
rection,  but  the  results  are  disappointing.  It  may  be  con¬ 
sidered  that  the  comparative  poverty  of  towns  might  be  to 
some  extent  determined  by  ascertaining  the  proportion  of  the 
population  who  were  domestic  servants.  On  the  whole,  we 
find  that  in  the  towns  where  the  domestic  servants  are  very 
numerous  the  death-rates  are  low.  Croydon,  for  example, 
had  the  lowest  death-rate  of  the  great  towns  in  1893— namely, 
16.99  (corrected),  and  the  highest  proportion  of  domestics  — 
namely,  8  8  per  cent,  of  the  population,  or  in  the  ratio  of  44 


per  cent,  to  the  heads  of  families.  Bath  and  Hasting 
the  only  two  of  the  62  largest  towns  which  exceed  Cr  ( 
as  regards  proportion  of  domestics.  In  Bath  the  doi 
servants  constitute  11.4  per  cent,  of  the  population,  am 
every  100  heads  of  families  ;  in  Hastings,  11.11  percent, 
population  and  59  to  every  100  heads  of  families.  As  a  m 
the  towns  where  but  a  small  proportion  of  the  populate 
domestic  servants,  death-rates  are  high,  and  vice  versa 
there  are  some  exceptions.  In  the  62  largest  towns  the* 
age  percentage  of  domestic  servants  is  4.6.  The  10  i 
towns  which  had  the  highest  death-rates  in  1893  have  a 
percentage  of  2.86,  whilst  m  the  10  great  towns  with  i 
death-rates  the  percentage  is  4.81. 
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The  percentage  of  tenements  which  consist  each  of  a  ! 
room  might,  one  would  suppose,  offer  an  indication  c 
poverty  of  a  town.  I  find,  however,  the  most  extraord  i 
differences  in  towns,  salubrious  and  otherwise,  as  re- 
one- room  tenements.  In  Plymouth,  which  is  a  fairly  he  ! 
town,  24.4  per  cent,  of  the  tenements  consist  of  one 
each,  and  27  per  cent,  of  two  rooms.  In  Preston,  whicl! 
nearly  the  highest  death-rate  in  England,  there  are  o  | 
per  cent,  of  the  tenements  consisting  of  a  single  aparti 
Devonport,  a  moderately  healthy  town,  has  the  larges 
centage  of  one-room  tenements — namely,  25.2  ;  Hanley  ha:  i 
0.1  per  cent,  of  these  tenements.  Thus,  one-room  dwel 
are  252  times  more  numerous  in  Devonport  than  in  Ha ( 
In  London  18.4  per  cent,  of  the  dwellings  are  one-room 
ments.  Here  I  may  mention  that  in  the  sixty-two  k 
towns  there  are,  on  the  average,  12.5  per  cent,  of  one- 
tenements,  or  excluding  London,  3.8.  In  the  provi 
towns,  with  the  exception  of  Liverpool  (7.7  per  cent.),  a 
high  death-rate  towns  have  very  few  one-room  dwelling! 

In  Hanley  the  local  authorities  will  not  permit  the  ere 
of  one  room  dwellings.  Although  a  manufacturing  to 
the  principal  in  the  potteries  districts — and  its  indu 
occupations  admittedly  unhealthy,  its  death-rate  in  189: 
only  20.2. 

In  the  Scotch  towns  one  room  houses,  as  they  are  te 

3  Birth  rate  in  Bath,  in  1893,  19.5  ;  death-rate,  18.5.  Birth-rate  in  Ha: 
in  1893,  19.3;  death-rate,  14.27. 
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•p  are  even  more  common  than  in  England.  In  1873  Dr. 
sell  found  that  they  constituted  32.8  per  cent,  of  the  total 
ses :  but  the  proportion  has  been  steadily  diminishing 

\  Oublhi  I  have  estimated  that  one-third  of  the  families 
in  single  rooms. 
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Although  I  have  shown  that  in  many  salubrious  towns  the 
le-room  dwellings  preponderate,  very  bad  accounts  of  this 
nd  of  dwelling  have  been  given  by  competent  observers, 
irnelly  and  Anderson  have  shown  that  the  death-rate  from 
arrhoeaper  10,000  of  the  population  was  19.6  in  four  or  more 
om  dwellings,  27.6  in  three  rooms,  39  in  two  rooms,  and 
■8  in  one-room  dwellings.  Korosi,  of  Buda-Pesth,  has,  in 
i  elaborate  memoir,  demonstrated  the  bad  influence  on 
jaltli  produced  by  living  in  one  or  two- room  tenements, 
r.  Russell,  of  Glasgow,  stated  that  in  1885,  whilst  the 
meral  death-rate  of  that  city  was  25,  the  rate  amongst  the 


occupants  of  one-room  houses  was  27,  of  two  rooms,  26.  of 
three  rooms,  20,  and  of  four  rooms,  18. 

It  is  stated  that  in  1885  there  were  only  75,000  out  of 
1,315,000  of  the  population  of  Berlin  living  in  single  rooms, 
yet  that  they  contributed  nearly  one  half  of  the  deaths  in  that 
city. 

The  high  death-rate  which  characterises  the  denizens  of 
single-room  dwellings  is  largely  the  result  of  the  miserable 
conditions  of  the  people  themselves,  apart  from  the  state  of 
their  dwellings.  If  they  exchanged  their  one-room. dwellings 
for  four-room  tenements,  they  would  still  have  a  high  death- 
rate  by  reason  of  their  poverty  and  its  concomitant  evils,  and, 
alas  !  I  fear,  from  their  intemperance. 

Wherever  one-room  dwellings  can  be  obtained  the  poorest, 
idlest,  and  most  intemperate  classes  of  the  population  will 
secure  them  ;  but  no  matter  where  they  live  their  residences, 
unless  under  strict  supervision,  will  be  filthy,  and  sutler  from 
insanitary  evils.  In  towns,  at  least,  the  vitality  of  the 
people  will,  in  a  general  way,  be  directly  proportional  to  their 
means  of  procuring  the  necessaries  and  comforts  of  life. 

Back-to-Back  Houses. 

Dr.  Tatham,  lately  Medical  Officer  of  Health  for  Man¬ 
chester,  published  some  statistics. which  seemed  to  prove  the 
insanitary  character  of  houses  which  were  built  back-to-back 
without  any  intervening  space.  Dr.  Bell,  of  Bradford,  has 
also  published  statistics  in  reference  to  that  town,  which  ap¬ 
peared  to  show  that  the  people  who  lived  in  those  kind  of 
houses  enjoyed  better  health  than  those  whose  dwellings  had 
through  ventilation.  I  think  the  recent  interesting  investi¬ 
gations  of  Dr.  Herbert  Jones  has  decided  this  Question  m 
favour  of  Dr.  Tatham  s  view.  He  has  compared  the  two 
classes  of  houses  in  Ripley  and  Saltaire,  where  the  social, 
status  and  other  conditions  of  the  inmates  were  identical.  In 
Saltaire  the  annual  general  death-rate  in  a  period  of  six  years 
was  16  6,  and  the  zymotic  death-rate  1.08  in  the  through 
houses,  whilst  in  the  back-to-back  houses  the  two  nates  weie 
21  1  and  1.7  respectively.  The  deaths  from  phthisis  were  in 
the  ratio  of  2  3  per  1,000  of  the  population  of  the  through 
houses  and  3.4  in  the  back-to-back  houses.  As  these  statistics 
apply  to  a  population  of  more  than  20,000  we  may  accept  them 
as  clearly  proving  the  insanitary  state  of  houses  which  have 
not  a  through  ventilation.  It  is  to  be  regretted  that  the 
local  authorities  still  allow  such  houses  to  be  built.  In 
Dublin  they  could  not  be  erected,  there  being  a  by-law 
directly  prohibiting  their  construction. 

The  Housing  of  the  Working  Classes  Act,  1890. 

This  important  statute  has  greatly  stimulated  the  local 
authorities  in  reference  to  the  clearing  of  unhealthy  areas 
and  the  erection  of  dwellings  for  artisans  and  labourers.  As 
such  operations  entail  great  expense  on  the  ratepayers,  the 
money  devoted  to  them  should  be  judiciously  expended. 
The  demolition  of  insanitary  dwellings  under  the  provisions 
of  this  Act  is  a  costly  proceeding,  for  undoubtedly  more  than 
their  market  value  has  to  to  be  given  in  compensation  for 
them.  It  seems  to  me  that  houses  unfit  for  human  habita¬ 
tion  might  be  more  frequently  dealt  with  under  the  pro¬ 
visions  of  the  Public  Health  Act,  and  consequently  without 
cost  to  the  public.  In  Dublin  2,700  houses  have  been  de- 
tenanted  and  closed— about  1,C00  of  them  never  to  be  re¬ 
opened — without  any  compensation  to  the  owners.  If  a  man 
has  a  house  unfit  for  a  human  dwelling,  why  should  he  be 
compensated  for  its  disuse  ?  We  prevent  a  butcher  from  dis¬ 
posing  of  the  carcass  of  an  animal  unfit  for  the  food  of  man, 
but  we  do  not  compensate  him  for  his  loss. 

If  a  municipality  be  wealthy  they  could  do  no  better  work 
than  the  providing  of  good  dwellings  for  artisans  and 
labourers ;  but  if  their  means  are  limited  they  should  look 
only  to  the  wants  of  the  labouring  and  still  poorer  classes. 
In  all  towns  there  is  a  by  no  means  inconsiderable  proportion 
of  the  population  who  live  from  hand  ^  moutll7 
often  even  in  a  state  of  semi-starvation.  These  unfoitunates 
include  old  men  and  women,  still  capable  of  doing  a  little 
work  if  tliev  can  get  it;  hawkers,  the  lowest  class  of  poitc  s, 
street  vendors,  widows  with  or  without  el i 1 1  dr cn ,  mess < ?  ngei  , 
“  sandwich  men,”  and  other  stragglers  foi  existence  . 
the  mendicants,  prostitutes  of  the  lowest  oidei,  and  the 
criminal  classes  must  live  somewhere,  and  we  can  easily 
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imagine  wliat  their  abodes  must  be !  It  is  in  the  dwellings 
of  the  very  lowest  classes  that  the  seeds  of  infective  disease 
are  nursed  as  if  in  a  hotbed.  These  places  are  pest  spots, 
and  any  amelioration  of  their  condition  must  be  a  gain  to 
society  at  large.  With,  perhaps,  the  exception  of  the  utterly 
disreputable  persons,  it  is  for  these  people  that  healthful 
dwellings  should  be  provided  at  very  moderate  rents.  It  has 
been  alleged  that  the  providing  of  model  tenements  at  rents 
■of  3s.  6d.  per  week,  and  upwards,  causes  the  vacation  of  tene- 
maents  which  must  then  be  let  at  reduced  rents  to  people 
poorer  than  the  previous  occupants.  This  may  be  the  case, 
but  certainly  only  to  a  limited  extent.  Artisans  are  a  fairly 
independent  class,  and  are  well  able  to  provide  good  dwell¬ 
ings  for  themselves  ;  but  the  most  dependent  portion  of  the 
community  ought  to  have  the  first  claim  on  local  authorities, 
and  certainly  upon  the  sympathy  of  men  of  the  Lord  Iveagh 
and  Peabody  type.  The  Corporation  of  Dublin  have  been 
able  to  provide  two-room  tenements,  with  separate  sanitary 
accommodation  of  the  most  modern  style,  at  2s.  per  week,  and 
without  loss  to  the  City  Treasury. 

I  can  present  no  more  striking  description  of  the  deplorable 
state  of  the  houses  of  the  lower  classes  than  that  given  by 
Dr.  Hope,  Medical  Officer  of  Health  for  Liverpool,  in  the  July 
number  of  Public  Health.  He  says  that  578  houses  are  about 
to  be  demolished.  They  consist  each  of  three  rooms,  one 
over  another,  and  without  any  intermediate  landing,  so  that 
the  same  atmosphere  pervades  the  entire  house.  They  are 
back  to  back  and  side  to  side,  and  their  sanitary  accommoda¬ 
tion  is  outside  and  for  common  use.  They  have  bulging 
walls,  broken  window  sills,  crumbling  mortar,  rotten  wood¬ 
work,  walls  and  ceiling  stained  by  saturation  with  vapours  of 
breath,  and  foul  smelling.  The  death-rate  in  the  three  streets 
Of  insanitary  houses  was  63.1,  67,  and  71  respectively. 

Water  in  Relation  to  Disease. 

The  disuse  of  town  wells  and  the  filtration  of  public  water 
supplies  have  done  much  to  lessen  the  urban  mortality.  The 
filtration  of  water  practically  commenced  only  close  to  the 
middle  of  this  century,  and  it  is  within  this  period  that  the 
great  reduction  in  the  death-rates  of  towns  has  taken  place— 
a  reduction  not  altogether  due  to  improved  water  supplies, 
but,  I  believe,  largely  from  that  cause.  The  value  of  filtra¬ 
tion  through  mere  sand  has  until  recently  been  under- 
■  estimated,  but  the  researches  of  chemists  and  bacteriologists, 
more  especially  those  of  Dr.  Percy  Frankland,  have  shown  that 
filtration  through  sand  and  gravel  can  be  made  almost  as 
perfect  as  through  charcoal.  It  has  been  demonstrated  that 
a  fresh  sand  filter  acts  merely  mechanically,  and  prevents 
the  passage  of  the  grosser  particles  ;  but  a  filter  some  time  in 
use  has  its  superficial  layers  permeated  with  a  jelly-like  mass 
of  microbes  which  acts  as  the  real  filter.  These  microbes 
convert  the  nitrogen  of  the  organic  matter  into  nitrates,  and 
they  arrest  the  passage  through  the  filter  of  other  microbes. 
I  believe  that  there  are  many  persons  in  charge  of  filter  beds 
who  are  not  aware  of  these  facts,  who  do  not  know  that  new 
filters  let  microbes  pass  freely  through  them,  that  the  sand 
layer  should  not  be  more  than  30  centimetres  in  thickness, 
and  that  the  rate  of  flow  of  water  through  the  sand  should  be 
uniformly  four  inches  per  hour.  The  medical  officers  of 
health  are  not  usually  consulted  about  filtering  beds,  but  it 
would  be  desirable  that  they  should  ascertain  whether  or  not 
the  new  views  with  regard  to  them  are  known  to  the  water¬ 
works  officials. 

Wolffhugel  found  that  the  3,000  colonies  per  cubic  centi¬ 
metre  in  unfiltered  Berlin  water  were  reduced  by  filtration 
to  107,  which,  however,  are  57  in  excess  of  the  number  as¬ 
signed  by  Koch  to  good  water.  In  the  Dublin  pipewater  the 
number  does  not  exceed  25. 

Dr.  Percy  Frankland  states  that  sand  particles,  averaging 
0.06  inch  in  diameter,  allowed  from  26  to  40  per  cent,  of  bac¬ 
teria  to  pass  through  ;  whilst  sand  grains,  averaging  0.006 
inch  permitted  14  per  cent,  to  pass  through.  When  very  fine 
sand  (silver  silt)  5  feet  in  depth  was  used  95  per  cent,  were 
retained.  Garden  soil  and  peat  are  perfectly  efficacious 
filtering  materials,  but  the  water  passes  too  slowly  through 
them.  I  cannot  avoid  here  passing  a  eulogium  upon  the 
magnificent  treatise  of  Dr.  and  Mrs.  Percy  Frankland  on  the 
micro- organisms  in  water  which  has  just  been  published. 
Beside  being  a  record  of  the  admirable  researches  of  the 


authors,  it  is  a  valuable  epitome  of  the  literature  of  t- 
subject. 

Professor  Koch  has  expressed  very  strong  views  as  rega 
the  inferiority  of  surface  drainage  to  subsoil  water  for  pota  1 
purposes.  He  considers  natural  filtration  through  layer?  f 
soil  as  more  efficacious  in  removing  organisms  than  a' 
system  of  sand  filtration.  The  process  in  the  former  east ) 
slow,  and  the  amount  of  filtering  material  consideral 
There  is  no  doubt  that  the  water  of  deep  wells,  though  ofli 
excessively  hard,  and  therefore  not  suitable  for  domes- 
purposes,  generally  contains  the  merest  trace  of  orga  - 
matter,  and  is  practically  free  from  microbes. 

The  great  importance  of  water  filtration  was  painfu 
demonstrated  during  the  last  epidemic  of  cholera  at  Ha. 
burg.  This  city,  Altona,  which  is  close  to  it,  and  Wan 
beck,  virtually  a  suburb  of  Hamburg,  derive  their  water  si 
plies  from  the  Elbe  and  a  lake.  F.  Reiche,  Resident  Phy 
cian  to  the  General  Hospital,  who  has  published  a  v( 
elaborate  account  of  the  epidemic,  states  that  there  wi 
17,972  cases  and  7,610  deaths.  In  Altona  and  Wandsbej 
there  were  few  cases.  Hamburg  derived  its  water  from  t 
Elbe,  above  the  town,  and  it  was  not  filtered.  Altona  us 
filtered  water  taken  from  the  river  below  Hamburg,  a 
Wandsbeck’s  supply  was  taken  from  a  lake  and  filten 
Analysis  proved  the  pollution  of  the  Hamburg  water  and  t 
purity  of  the  supplies  to  the  two  other  towns.  Here,  sure 
we  have  a  strong  proof  of  what  Dr.  Ernest  Hart  terms  wat 
borne  cholera.  It  is,  however,  remarkable  that  Koch  w 
unable  to  detect  a  single  cholera  bacillus  in  this  highly-p 
luted  water.  Another  remarkable  point  in  connection  wi 
this  epidemic  is  that  the  water  used  by  Altona  contained  t 
sewage  of  Hamburg,  the  second  largest  town  in  Germar 
Can  there  be  a  more  wonderful  proof  of  the  purifying  pow 
of  proper  filtration  ? 

At  the  same  time  one  cannot  help  asking,  Is  there  anythi 
to  be  gained  by  tracing  what  has  been  termed  the  “pedigre< 
of  water?  It  is  stated  that  a  better  opinion  as  to  the  purl 
of  water  can  be  formed  by  knowledge  of  its  sources  than 
the  results  of  its  analysis.  It  seems  inconceivable  that  ai 
amount  of  filtration  could  make  river  water  pure  that  co 
tained  the  sewage  of  an  enormous  town. 

It  must,  however,  be  observed  that  Altona  is  situated  1 
much  higher  ground  than  Hamburg,  that  it  is  not,  like  t 
latter,  permeated  with  stagnant  canals,  and  that  it  is 
healthier  town.  It  seems  not  unlikely  that  the  deplorat 
insanitary  condition  of  Hamburg  was  the  principal  cause 
the  ravages  of  cholera.  The  correspondent  of  the  Lancet 
the  number  of  that  journal  for  July  7th,  1894,  describes  t 
condition  of  the  purlieus  as  almost  indescribably  ba 
Official  statistics  showed  that  the  deaths  in  the  populate 
were  influenced  by  their  incomes.  The  upper  classes,  thou, 
they  drank  the  polluted  water,  suffered  but  little. 

The  fitness  of  a  water  for  potable  purposes  is  genera 
determined  by  its  chemical,  and  rarely  by  its  biologic, 
examination.  The  chemists,  as  a  rule,  believe  that  th< 
method  is  the  surer  one,  whilst  the  bacteriologist  considt 
his  process  as  the  only  really  reliable  one.  The  chemi( 
analysis  is  much  more  cheaply  obtained  than  the  bacte 
ological  one,  if  the  latter  be  thoroughly  carried  out ;  thei 
fore  the  general  public  will  continue  to  have  water  chemical 
rather  than  biologically,  examined.  It  is,  however,  cle 
that  both  methods  are  desirable,  and  I  have  no  doubt  that 
no  distant  date  the  water  analyst  will  be  able  to  carry  0 
both  processes,  as,  indeed,  a  few  of  them  now  do. 

We  have  not  yet  determined,  in  relation  to  chemic 
analysis,  the  line  which  divides  a  bad  from  a  good  water,  n 
do  I  believe  that  such  a  line  can  be  drawn.  One  that  cc 
tains  veiy  little  organic  matter  may  be  dangerous  to  drin 
whilst,  on  the  contrary,  water  with  a  large  amount  of  orgar 
matter  has  been  drunk  with  impunity  for  years.  In  t 
eleventh  annual  report  of  the  Local  Government  Boa 
an  account  is  given  of  the  failure  to  detect  pollution 
water.  0.05  gramme  of  typhoid  dejection  was  added 
a  litre  of  pipe  water,  and  half  that  quantity  of  the  dej(j 
tion  to  another  litre  <  f  water.  Both,  together  with  unpollut 
water,  were  analysed  by  distinguished  chemists,  who  we 
aware  of  the  nature  of  the  articles  submitted  to  them.  In  t 
unpolluted  water  the  free  ammonia  was  0.0021,  and  the  all' 
minoid  ammonia  0  0075  grain  per  gallon,  which  quantity 
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•aised  to  0.0025  grain  of  free  and  0.0095  grain  of  albu- 
d  ammonia  in  the  least  polluted  water,  and  to 
grain  of  free  and  0.0123  grain  albuminoid  ammonia 
more  polluted  water ;  thus  the  addition  of  0.5  gramme 
olioid  dejection  to  a  litre  of  water,  or  1.7  grain  per 
,  had  almost  no  appreciable  influence  upon  the  compo- 
of  the  water,  which  before  and  after  pollution  would 
,ssed  by  the  chemist  as  a  good  one.  As  only  about 
-cent,  of  typhoid  dejection  is  solid  matter,  of  which 
6  per  cent,  is  soluble,  the  addition  of  1  grain  of  typhoid 
a  to  a  gallon  of  water  would  add  only  0.06  grain  of 
[e  matter  to  the  liquid.  It  may  be  said,  then,  of  what 
/  is  water  analysis  if  it  passes  as  good  a  water  to  a 
l  of  which  1.7  grain  of  typhoid  stool  had  been  added  ? 
infortunate  that  there  is  no  accurate  chemical  method 
stermining  the  precise  nature  of  the  organic  matter 
.  As  a  rule,  the  larger  the  percentage  of  nitrogen  con- 
1  in  the  organic  matter  the  more  likely  is  it  to  have 
derived  from  an  animal  source.  Analysis  certainly 
i  the  amount  of  organic  matter  present,  and  although 
matter  is  usually  innocuous  it  is  sometimes  the  reverse. 
;reater  the  amount  of  organic  matter,  or  rather  of  albu- 
d  matter,  the  greater  the  chance  that  it  may  include 
ive  substance.  When  we  have  a  water  with  a  very 
amount  of  nitrogenous  organic  matter,  there  is  no 
liood  that  typhoid  dejections  will  be  present.  Under 
rdinary  conditions  affecting  our  water  supplies,  it  is 
>bable  that  typhoid  stools  would  be  mixed  with  them, 
as  done  in  the  experiments  just  quoted.  They  are 
n  into  waterclosets,  privies,  ashpits,  manure  heaps,  the 
ditches,  rivers,  etc.  From  all  these  media  they  may 
heir  way  into  rivers  or  wells,  furnishing  potable  water, 
vith  rare  exceptions  there  must,  under  such  circum- 
es,  be  large  quantities  of  other  kinds  of  organic  matter 
iated  with  the  typhoid  excreta  and  carried  with  it  into 
rater.  In  short  the  passage  of  unmixed  excreta  into 
le  water  must  be  a  circumstance  of  rare  occurrence.  In 
i.’dinary  cases  of  pollution  by  typhoid  or  other  dejecta, 
aalysis  of  water  proves  its  unfitness  for  use. 

R.  Bruce  Low,  in  a  report  to  the  Local  Government 
l,  states  than  Penrith  has  a  water  supply  which  chemical 
sis  shows  to  be  pure,  but  which,  he  is  satisfied,  is 
■  to  excremental  pollution,  likely  to  produce  enteric 
and  other  maladies. 

}  number  of  micro-organisms  in  water  is  regarded  by 
bacteriologists  as  a  measure  of  its  purity,  regardless  of 
emical  composition.  For  example,  Professor  Leeds,  of 
nited  States,  condemned  a  water  which,  in  every  che- 
respect,  was  much  superior  to  another  which  he  passed 
od,  because  the  former  contained  a  very  much  larger 
)er  of  organisms  than  the  latter. 

minute  doses  of  virulent  poisons  have  had  no  bad  effect 
the  animal  economy,  it  is  likely  that  very  small  num- 
)f  pathogenic  microbes  or  very  small  quantities  of  toxins 
nicrozymes  may  also  be  impotent  for  evil.  In  the  great 
es  of  population  it  is  not  unlikely  that  the  inhalation 
swallowing  of  disease-producing  micro-organisms  is  a 
ion  occurrence.4  That  they  do  not  always  produce 
se  is  because  the  organism  which  takes  in  the  micro- 
iism  is  strong  enough  to  master  the  latter,  or  because  a 
idividual  microbes  are  unable  to  do  much,  if  any,  harm, 
ssor  Ray  Lankester  says  :  “  One  typhoid  bacillus  passing 
>r  even  reaching  the  intestines  would  not  be  able  to  hold 
'ound.” 

^epidemic  of  enteric  fever  in  the  Tees  Valley  in  1890  and 
investigated  by  Dr.  Barry,  of  the  Local  Government 
I,  has  been  held  to  prove  conclusively  that  this  disease 
ipagated  by  water.  On  an  area  of  1,103  square  miles, 
a  population  of  about  half  a  million,  1,463  cases  of  the 
se  were  reported.  It  was  ascertained  that  219,181 
'ns  were  supplied  with  the  Tees  water,  whilst  the 
ming  portion  of  the  population  drank  water  derived 
other  sources.  Amongst  the  former,  attacks  of  enteric 
were  fifteen  times  more  numerous  than  amongst  the 

;  W.  D.  Miller,  of  Berlin,  discovered  thirty-one  different  pathogenic 
isms  in  the  mouth,  and  Professor  Leeds  found  per  cubic  centimetre 
own  saliva  six  hours  after  taking  food  10,775  colonies  of  bacteria, 
ide  of  hydrogen  and  solution  of  saccharin  are  excellent  disinfective 
■•s  for  the  mouth. 


latter.  Dr.  Barry  shows  that  the  Tees  is  liable  to  extensive 
pollution,  one  town  and  about  twenty  villages  discharging 
their  sewage  into  it. 

Dr.  Barry’s  conclusions  have,  of  course,  been  questioned  by 
the  water  companies,  for  the  water  had  been  subjected  to 
sand  filtration  ;  and  Dr.  Mitchell,  of  Castle  Barnard,  and  Dr. 
Creighton,  of  Cambridge,  have  controverted  them.  Dr.  G.  H. 
Ganett,  in  a  pamphlet  on  the  water  of  the  Severn,  says  of  the 
Tees  outbreak  that  it  may  have  been  caused  by  some  acci¬ 
dental  fouling  of  the  water  ;  but  that  the  whole  of  the  water 
of  the  Tees  was  infected  by  typhoid  bacilli,  derived  from  a 
very  small  amount  of  possible  pollution  at  a  point  nearly 
twenty  miles  above  where  the  water  was  removed  for 
drinking,  as  suggested,  is  an  idea  that  cannot  be  enter¬ 
tained. 

The  question  as  to  the  Tees  Valley  outbreak  being  really 
due  to  polluted  river  water  came  before  the  Commission 
appointed  in  January,  1892,  to  inquire  into  the  quality  and 
quantity  of  the  water  supplied  to  London.  Mr.  Wilson,  who 
was  examined  as  a  witness,  appeared  to  represent  the 
Stockton  and  Middlesbrough  Water  Board.  He  pointed 
out  that  in  a  village  of  162  houses  no  case  of  enteric  fever 
had  occurred  during  the  outbreak,  though  the  Tees  water 
was  used  in  all  the  houses  ;  and  further,  that  before  this 
village  got  a  supply  from  the  Tees  it  used  to  suffer  greatly 
from  the  ravages  of  typhoid  fever.  Mr.  Wilson  challenged 
the  accuracy  of  the  statistics,  which,  he  said,  were  got  by 
three  different  methods — compulsory  notification,  voluntary 
notification,  and  by  replies  to  Dr.  Barry’s  question. .  Mr. 
Wilson  attributed  the  prevalence  of  typhoid  in  the  district 
to  general  insanitary  conditions. 

This  Water  Commission  sat  a  large  number  of  times  from 
May  16th,  1892,  to  June  30th,  1893.  It  comprised  Lord 
Balfour  of  Burleigh  (chairman),  a  geologist,  a  chemist,  three 
engineers,  and  a  medical  man  devoted  to  statistics— all 
■eminent  in  their  respective  professions.  _  They  examined 
92  witnesses.  In  their  report  the  Commission  state  that  the 
evidence  produced  before  them  proved  that  the  pollutions  to 
which  the  rivers  Thames  and  Lee  are  subjected  are  very 
numerous,  and  that  filth  is  illegally  and  unnecessarily  dis¬ 
charged  into  these  rivers.  They  also  state  that  the  methods 
of  filtration  in  use  by  the  different  water  companies  “differ 
enormously,”  and  that  some  of  them  are  quite  inadequate. 

With  admitted  extensive  pollution  and  defective  filtration, 
the  surprising  thing  is  that  the  Commission  report  that  the 
water  as  supplied  to  the  consumer  “  is  of  a  very  high  standard 
of  excellence  and  purity.”  They  do  not  believe  that  any 
danger  exists  of  the  spread  of  disease,  provided,  however, 
that  the  water  is  properly  filtered. 

The  medical  and  statistical  evidence  submitted  to  the  Com¬ 
mission  proved  that  London  had  a  comparatively  low  typhoid 
fever  death-rate,  and  that  outbreaks  of  this  disease,  or  even 
solitary  cases,  were  not  clearly  attributable  to  the  use  of  the 
London  pipewater.  So  far  as  my  observation  of  the  London, 
tenement  houses  goes,  it  seems  extraordinary  how  their  in¬ 
mates  escape  enteric  fever  if  water  be  the  usual  vehicle  of  its 
poison.  An  intermittent  water  supply,  with  storage  cisterns 
placed  on  the  roofs  of  waterclosets  in  small  close  yards,  is  a 
common  state  of  things  in  thousands  of  tenement  and,  in¬ 
deed,  in  other  kinds  of  houses.  There  seems  to  be  no  evi¬ 
dence  that  the  bacilli  of  typhoid  fever  find  their  way  into 
these  cisterns,  notwithstanding  that  they  are  exposed  to  foul 
emanations  and  are  often  uncovered ;  there  may  be  other  dis¬ 
eases  caused  by  the  water  in  some  of  those  exposed  cisterns. 

In  many  towns  supplied  with  well-filtered  water,  complaints 
are  made  that  it  is  occasionally  impure.  Dr.  V^tor 
Despeignes  states  tliat  tlie  water  at  Lyons,  tliougli  filteieci 
under  good  conditions,  when  it  arrives  at  the  taps  contains 
so  many  bacilli  as  to  constitute  it  a  danger  to  health.  Cisterns 
are  the  cause  of  much  pollution  of  water,  and  thereioie,  i 
possible,  they  should  not  be  used. 


The  OrUANisms  in  Sewer  Air. 

The  results  of  recent  investigations  in  reference  to  the  com¬ 
position  of  sewer  air  seem  to  show  that  it  is  superior,  bac- 
teriologically  at  least,  to  ordinary  air.  _  Some  of .  the  accounts 
of  its  purity  are  so  roseate  that  one  might  naturally  conclude 
that  a  sewer  outfall  would  be  an  excellent  health  resort.  Dr. 
John  Billings,  of  the  United  States  army,  goes  so  far  as  to 
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doubt  whether  there  is  conclusive  evidence  to  prove  that  sewer 
gases  have  ever  produced  disease.  Professor  Koch  found 
only  3  to  4  micro-organisms  in  100  litres  of  the  air  of  a  Berlin 
sewer,  whilst  the  atmosphere  above  the  sewer  teemed  with 
them.  Haldane  detected  only  20  microbes  per  100  litres  of 
air  in  a  Bristol  unventilated  sewer.  In  a  school  in  Dundee 
Carnelly  and  Haldane  found  1.510  bacteria  and  10  moulds  per 
10  litres  ;  whilst  in  a  sewer  in  that  town  the  number  was  less 
than  100  micro-organisms. 

Mr.  L.  Parry  Laws  has  recently  made  two  investigations 
as  to  the  number  and  kind  of  the  organisms  in  the  air  of 
the  London  sewers.  He  finds  that  they  do  not  differ  in 
nature  from  those  in  the  atmosphere  ;  they  consist  of  moulds 
and  micrococci  only,  whilst  the  sewage  itself  contains  mostly 
bacilli. 

As  sewage  when  quite  recent  rarely  has  a  bad  odour,  we 
can  easily  understand  that  in  the  case  of  well-constructed 
and  constantly  flushed  sewers  the  air  in  them  would  not 
differ  from  ordinary  atmospheric  air.  It  is  the  emanations 
from  stagnant  sewage  in  ill-kept  sewers  that  are  to  be  dreaded. 
In  any  case,  be  sewers  well  kept  or  badly  kept,  it  seems  the 
safer  plan  to  prevent  their  gaseous  contents  from  entering 
our  houses.  It  is  an  old  story  that  the  persons  who  work  in 
the  sewers  enjoy  as  good  health  as  other  workmen  of  the 
same  class,  but  recent  and  accurate  statistics  show  that  this 
is  not  the  case.  The  medical  department  of  the  Paris  Bureau 
of  Public  Works  has  shown  that  there  is  an  abnormally  large 
amount  of  sickness  amongst  the  workers  in  sewers,  and  that 
great  precautions  have  to  be  observed  in  order  to  preserve 
their  health. 

In  curious  contrast  to  Koch,  Carnelly,  Haldane,  and  Laws’ 
observations,  we  have  quite  a  sensational  account  of  an 
evolution  of  pathogenic  bacilli  from  New  York  sewers,  given 
to  us  by  Dr.  Fischer  of  that  city.  He  examined  bacterio- 
logically  sewer  air  which  had  passed  into  private  and  tene¬ 
ment  houses  where  cases  of  diphtheria  had  occurred,  and  de¬ 
tected  virulent  organisms  in  it.  In  forty  examinations  of 
moist  sewer  air  he  detected,  in  twelve  instances,  pathogenic 
bacilli,  of  which  some  were  Klebs-Loefiler’s  diphtheria  mi¬ 
crobe,  and  one  was  the  bacillus  typhosus. 

Dr.  J.  Bruce  Low  considers  that  he  has  proved  to  demon¬ 
stration  that  sewer  air  caused  a  great  mortality  from  typhoid 
fever  in  the  districts  of  Sheldon  and  East  Thickley.  During 
an  epidemic  of  that  disease  in  1893  there  were  224  cases  and 
41  deaths  in  a  population  of  10,000.  Although  some  of  the 
cases  were  caused  by  infected  milk  and  exhalations  from 
middens,  the  greater  number  were  due  to  the  entry  of  sewer 
gases  into  houses. 

Dr.  Davies,  medical  officer  of  health  for  Plumstead,  is  dis¬ 
posed  to  blame  the  street  sewer  ventilators  for  the  recent 
increase  of  diphtheria  in  London. 

Alessi  has  shown  that  the  gases  of  putrefaction  rendered 
animals  peculiarly  liable  to  infection  from  doses  of  typhoid 
cultures,  which  had  no  effect  upon  the  great  majority  of  ani¬ 
mals  not  exposed  to  those  gases.3  Sewer  air  might  have  a 
similar  action. 

The  Ventilation  oe  Sewers. 

No  sanitary  subject  has  been  so  much  debated  of  late  as 
that  relating  to  the  ventilation  of  sewers  and  drains.  The 
present  system  allows  communication  between  the  sewers 
and  the  atmosphere,  for  the  purpose  of  preventing  the  air  in 
the  former  from  acquiring  a  greater  tension  than  that  of  the 
latter,  and  also  for  the  dilution  of  the  sewer  gases  by  fresh 
air.  This  system  converts  what  were  formerly  sealed  con¬ 
duits  of  sewage  into  open  sewers,  but  with  this  difference, 
that  the  emanations  from  the  sewers  are  evolved  through 
openings  100  yards  or  so  apart,  and  are,  therefore,  concen¬ 
trated  at  a  limited  number  of  points.  From  a  health  point 
of  view  we  may  regard  a  perfectly  open  sewer  as  obviously 
less  objectionable  than  one  which  is  open  at  a  limited  num¬ 
ber  of  points.  It  is  contended  than  in  unventilated  sewers 
the  gases  generated  by  decomposition  of  organic  matter  force 
the  weak  traps  on  house  drains  and  pass  into  the  houses. 
From  my  own  experiments  on  air  pressure  in  the  Dublin 
sewers,  1  have  come  to  the  conclusion  that  it  is  extremely 
slight  when  the  weather  is  calm  ;  if  there  is  a  strong  breeze 
then  the  pressure  increases  because  large  volumes  of  air  are 
blown  into  the  sewers  through  the  ventilating  openings. 
i  Centralblatt  fiir  Bacteriologie,  B  xv,  No.  7. 


Mr.  Baldwin  Latham — a  great  authority  on  sanitary  engi.( 
ing — and  Professor  Attfield  say  that  large  quantities  <  ; 
entering  a  sewer  displace  equivalent  amounts  of  fou  j 
which  must  escape  somewhere.6  Latham  considers  th;  t 
much  stress  is  laid  upon  the  subject  of  ventilation  of  se;i 
and  believes  that  it  is  only  necessary  to  give  the  air  sufl  t 
vent  to  prevent  pressure  upon  the  traps  of  the  houses. 

The  ventilating  openings  in  the  streets  are  gent!.] 
objected  to  by  those  who  live  opposite  to  them,! 
undoubtedly  from  some  of  them  malodorous  effluvia 
noticed  and  often  complained  of.  The  trite  remark  tha  t 
better  to  have  the  sewer  effluvia  in  the  street  than  the  1  u 
is,  of  course,  quite  true  ;  but  the  traps  on  drains  ought 
strong  enough  to  prevent  the  sewer  air  from  entering 
house.  In  every  town  there  ought  to  be  regie t 
plumbers  as  sanitary  officers,  whose  duty  should  be  q 
that  the  connections  between  the  drains  and  sewer  i 
properly  made,  and  that  the  traps  are  sufficient  and  effi  a 
I  have  no  doubt  but  that  in  most  towns  much  soil  poll  i 
is  the  result  of  faulty  house  drains  leaking  their  content 

Bristol  is,  perhaps,  the  only  one  of  the  large  towns  ini  i 
the  sewers  remain  unventilated.  As  they  discharge  u 
contents  into  a  tidal  river,  and,  therefore,  are  sealed  for  i 
hours  daily,  it  might  be  supposed  that  the  backing  up  .  t 
sewage  would  cause  pressure  upon  the  air  in  the  sewers.  1 
medical  officer  and  city  surveyor  are,  however,  quite  sati 
to  allow  them  to  remain  as  they  are,  and  deprecate  ever  i 
posal  to  ventilate  them  into  the  street.  As  typhoid  fe’i 
the  disease  which  is,  as  asserted,  the  most  likely  to  bin 
duced  by  sewer  emanations,  Bristol  ought  to  have  morei 
an  average  amount  of  the  disease  if  the  sewer  ventili 
theorists  are  correct.  In  1892  I  collected  statistics  ti 
showed  that  the  mean  death-rate  from  enteric  fever  i  t 
period  1887-91,  in  fifty  large. British  and  Irish  towns,  wal 
per  100,000.  In  Bristol  the  rate  was  12.6.  The  highest  i 
was  in  Belfast,  namely,  53.6  ;  the  lowest  in  Plumsteac  ? 
Five  towns  had  smaller  rates  than  Bristol,  and  44  had  h  t 
rates.  If  Bristol  has  made  a  mistake  in  not  ventilatir 
sewers,  it  has  not  paid  apparently  any  penalty,  for  is 
period  1881-90  only  one  of  the  large  towns  had  a  ,i 
zymotic  death-rate.  I  should  feel  disposed  to  adopt 
Bristol  plan  were  it  not  that  there  might  be  difficul , 
some  towns  at  least,  in  cleansing  the  sewers.  In  Di 
before  they  were  ventilated,  great  care  had  to  be  tak> 
allowing  the  men  to  enter  them,  as  the  air  was  somei 
found  to  be  mephitic.  The  proposal  to  ventilate  sewe; 
causing  pipes  from  them  to  pass  up  the  front  of  the  ad. !( 
houses  is  not  likely  to  meet  with  much  favour.  The  pla jt 
been  tried  in  Sydney,  Australia,  and  it  is  stated  this 
sewer  organisms  showered  down  from  ventilating  outlets  (t 
windows  and  other  parts  of  the  house.  Mr.  J.  M‘0n 
Smith,  who  has  made  those  observations,  recommends# 
sewer  air  should  be  cremated  and  the  open  grids  i  |t 
streets  closed.  Dr.  Arthur  has  a  very  unfavourable  oi  |i 
of  sewer  air,  and  suggests  the  exit  end  of  drains  mig 
made  to  act  as  efficient  traps  by  causing  them  to  dip  |l 
the  sewage  level  in  the  sewers.  In  narrow  streets  and  1 
close  places  I  certainly  am  in  favour  of  abolishing  thf : 
grids.  In  cases  where  there  are  no  ventilators  greal  f 
should  be  taken  to  keep  the  sewers  free  by  thorough  flm  i 
and  disinfectants  should  be  occasionally  put  into  them,  i; 
cially  in  warm  weather.  Ventilating  shafts  and  pip 
slowly  superseding  the  grids.  In  wide  streets  shafts  o  ' 
siderable  height  should  be  erected,  and  a  few  of  them 1 1 
suffice  to,  at  least,  prevent  pressure  in  the  sewers,  thoi  i 
would  not  ventilate  them  much.  Dr.  Kenwood’s  syst  i 
cremating  the  gases  is  a  good  one,  but,  I  fear,  too  exp<  > 
for  general  use.  The  ventilation  of  house  drains  is  consip 
to  be  of  even  more  importance  than  that  of  sewers.  A  i 
prevents  the  entrance  of  sewer  gases  through  the  dra!  i 
the  house,  but  on  the  house  side  of  the  drain  it  is  us  1 
have  two  free  openings.  One  of  these  is  placed  just  i  j 
the  trap,  the  other  is  at  the  end  of  a  pipe  which  passes  < 
the  drain  to  a  point  higher  than  the  house.  The  idea  it  1 
pure  air  always  enters  the  lower  opening  and  passe  < 
through  the  upper  one,  thereby  ventilating  the  drai 
often  happens  that  the  fresh  air  inlet  becomes  a  fo 
outlet,  for  if  the  air  in  the  ventilating  pipe  be  warmer  : 

6  Transactions  of  the  Seventh  International  Congress  of  Hygiene,  1 
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in  the  drain  the  latter  will  not  pass  up  to  the  higher 
I'g  Very  often,  too,  especially  in  the  case  of  4  inch 
^ains,  the  flush  from  a  watercloset  may  force  foul  air 
ou"h  the  so-called  fresh  air  aperture.  In  my  experi- 
often  find  these  air  inlets,  when  situated  in  deep  areas 
her  confined  places,  a  great  nuisance.  If  the  inlets 
be  placed  in  proper  places  it  is  better  to  do  without 
The  ventilating  pipes  will  certainly  prevent  pressure 
put  upon  the  traps,  and  the  drains  can  be  kept  free 
ml  air  by  thorough  flushing. 

is  occurred  to  me  that  instead  of  an  opening  for  air 
s  a  porous,  unglazed  earthenware  chamber  might  be 
We  know  that  gases  diffuse  readily  through  plaster-of- 
nd  biscuit  porcelain.  A  vessel  of  this  kind  placed  on 
mi  would  allow  air  to  go  through  it,  but  would  not 
he  passage  of  microbes  or  solid  particles.  It  would 
;e  the  foul  gases  of  the  drain.  I  attached  to  a  large 
containing  wort  in  rapid  fermentation,  a  porous 
nware  vessel.  No  pressure,  ora  trifling  one,  took  place 
air  in  the  vessel  unless  the  connection  between  it  and 
rous  vessel  was  cut  off ;  then  the  pressure  became  con- 
.,ble. 

Persistence  op  Typhoid  Fever  and  its  Cause. 
lioid  fever  is  not  so  prevalent  in  these  countries  or  on 
mtinent  as  it  formerly  was  ;  but  it  has  not  decreased  in 
me  ratio  as  typhus  fever,  small-pox,  and  almost  every 
zymotic  disease,  except  diphtheria.  The  general  im- 
nent  in  the  sanitary  condition  of  all  our  great  towns  has 
'd  the  zymotic  death-rate  to  nearly  one  half  of  what  it 
no  distant  date  ;  but  in  some  towns  typhoid  fever  has 
■clined,  and  in  a  few  it  has  increased.  The  etiology  of 
j  isease  is  of  great  interest  to  the  sanitarian  ;  and  it  has 
said,  perhaps  not  on  good  grounds,  that  the  general 
ry  state  of  a  town  is  directly  as  its  typhoid  fever  death- 


were  deposited  in  the  soil  of  the  city,  and  kept  there  for  an  in¬ 
definite  period,  the  death-rate  averaged  in  1874  80.  54.75.  Then 
the  night  soil  was  systematically  removed  to  points  just  out¬ 
side  the  city,  and  in  the  next  six  years  the  death-rate  fell  to 
44. 74.  Lastly,  the  excreta  were  removed  to  points  some  miles 
from  the  city,  upon  which  the  death-rate  fell  to  an  average  of 
40.43. 

Dr.  Bertin,  of  Nantes,  whilst  believing  in  the  transmission 
of  typhoid  fever  through  the  medium  of  water,  points  out 
(giving  an  example)  that  it  may  be  caused  by  infected  dust 
from  filthy  soils.8- 

In  my  annual  report  on  the  health  of  Dublin  for  1891,  I 
gave  a  map  showing  the  distribution  of  1,988  cases  of  typhoid 
fever  in  Dublin.  I  pointed  out  that  on  the  gravels  the  ratio  of 
cases  to  the  population  was  1  in  92.8,  and  on  the  clays  1  in 
145.3.  This  proved  that  the  clays  were  safer  to  live  on  as  far 
as  typhoid  fever  was  concerned.  I  expressed  my  belief  that 
these  facts  appeared  to  show  that  the  organisms  that  produce 
typhoid  fever  escape  into  the  air  more  readily  from  the  gravels 
than  from  the  stiff  and  usually  moist  clays. 

I  have  just  prepared  a  map  showing  the  distribution  of 
3,461  cases.  The  difference  between  the  gravel  and  the  clays, 
though  not  so  great  as  previously  pointed  out,  is  shown  very 
decidedly.  This  is  probably  due  to  the  exceptionally  hot 
and  dry  year  of  1893,  in  which  the  superficial  layers  of  the 
clays  dried  to  a  greater  extent  than  usual,  and  permitted  of 
the  escape  of  the  typhoid  organism. 


re  is  a  very  general  belief  that  this  disease  is  almost 
Y  propagated  through  the  media  of  water,  food,  and 
air.  Whenever  a  case  of  typhoid  fever  occurs,  the  con- 
of  the  sanitary  accommodation  and  drains  is  the  first 
to  be  called  in  question.  If  nothing  wrong  is  detected 
ise  directions,  then  the  water  is  accused.  If  the  water 
nd  to  be  pure,  the  blame  is  laid  upon  the  milk.  I  have 
|  iubt  that  localised  epidemics  of  this  disease  are  fre- 
i  ly  caused  by  infected  water  or  milk  ;  but  I  believe  that 
reater  number  of  cases  arises  from  the  mater ies  morbi 
disease  being  absorbed  from  the  air. 
to  the  present  pathogenic  micro-organisms  have  not 
frequently  detected  in  the  atmosphere,  but  neither  have 
oeen  found,  except  rarely,  in  water  or  milk,  suspected  to 
produced  disease.  There  are,  however,  some  clear  cases 
tection  of  poisonous  microbes  in  the  air.  Dr.  R.  Wurtz 
Dr.  S.  Lodge  proved  the  existence  of  the  bacillus 
;  acis  in  air.  According  to  Klein,  the  bacillus  of 
>  fever  is  transmitted  through  the  atmosphere.  The 
us  of  tuberculosis  has  repeatedly  been  detected  in  the 
]  of  rooms,  and  therefore  must  have  been  in  the  air. 

!  hand  relates  a  case  in  which  typhoid  fever  was  ap- 
j  itly  propagated  through  the  air.7  Russian  soldiers 
!  ered  in  certain  barracks  were  found  to  suffer  much  from 
ic  fever.  A  bacteriological  examination  of  the  dust  in 
i  larrack  rooms  resulted  in  the  discovery  of  immense 
1  iers  of  the  bacillus  typhosus. 

j  ityn  Karlinski,  an  authority  on  typhoid  fever,  relates 
I  the  prevalence  of  enteric  fever  in  Stolac,  a  town  in 
;  ia,  was  due,  not  to  polluted  water,  but  to  exhalations 
j  a  filthy  soil. 

e  recent  epidemics  of  typhoid  fever  in  Havre  have  formed 
J  mbject  of  much  discussion  in  the  French  Academy  of 
cine.  Brouardel  considers  that  they  were  mainly  caused 
filuted  water.  On  the  contrary,  Dr.  Gilbert  asserts  that 
were  chiefly  due  to  a  polluted  condition  of  the  soil.  He 
that  in  Havre  the  soil  is  not  purified,  the  houses  are  not 
led,  and  but  two  elements  of  salubrity  exist — namely, 
water  and  undoubtedly  pure  milk. 

}  e  effects  of  soil  pollution  on  the  health  of  a  community 
strikingly  proved  in  the  case  of  the  City  of  Alimedabad, 
bay  Presidency.  When  the  excreta  of  the  population 


— 

Population 
of  the  City 
of  Dublin 
by  1891 
Census. 

Per  Cent. 

Number  of 
Persons 
affected  by 
Typhoid 
Fever  in  12 
years  ended 
1893. 

Per  Cent,  of 

Total  Num¬ 

ber  of  Cases. 

Ratio  of 
Cases  to 
Popula¬ 
tion. 

Living  upon  gravel  soils  ... 

75,486 

30.8 

1,292 

37.3 

1  in  58.4 

Living  upon  the  clay 

169,615 

69.2 

2,169 

62.7 

1  in  78.2 

Total . 

245,00  k 

3,461 

100 

1 

1  in  70.8 

G 


7  Revue  ticientifique,  January  25th,  1890 


I  believe  that  typhoid  fever  is  a  disease  of  the  miasmatic 
class,  and  that  it  becomes  endemic  in  certain  localities  in 
which  the  conditions  of  the  soil  are  favourable  to  the  develop¬ 
ment  of  the  micro-organisms  which  cause  the  disease.  _  That 
the  typhoid  bacillus  can  exist  apart  from  man  for  an  indefi¬ 
nite  period  is  shown  by  the  prolonged  cultivation  of  this 
deadly  organism  in  nutrient  materials.  If  it  can  live  and 
multiply  on  broth  and  potatoes  it  can,  for  a  season  at  least, 
exist  in  soils  containing  organic  matter.  Uffelmann’s  very 
recent  experiments  show  that  the  typhoid  bacilli  can  resist 
drying  for  a  considerable  time.  After  eighty-two  days  in 
white  sand,  they  were  still  capable  of  culture.  In  house 
sweepings  they  continued  intact  for  a  month.  They  can  be 
blown  about  in  dust,  and  in  this  way  get  into  milk  or  water, 
and  be  directly  swallowed.or  inhaled.3 

Karlinski  found  typhoid  bacilli  alive  after  five  months’ 
retention  in  earth.  He  says  that  the  part  which  the  soil 
plays  in  epidemics  should  not  be  underestimated.  He 
noticed  a  fact  of  great  etiological  interest,  namely,  that 
when  the  soil  was  saturated  with  rain  water  the  bacilli 
perished.  I  think  it  will  be  found  that,  however  salubrious 
the  gravels  and  sands  may  be  in  a  general  way,  there  are 
some  diseases  which  prevail  more  upon  them  than  on  the 
stiff  and  cold  clays.  This,  at  least,  is  the  case  in  Dublin, 
where  typhoid  is  more  prevalent  on  the  gravels  than  on  the 
clays. 

The  gravels  in  Dublin  lie  low,  and  are  nearest  to  the  river 
Liffey,  which  flows  through  the  city  into  a  bay.  The  clays, 
which  occupy  the  higher  parts,  rise  to  a  height  of  70  feet 
above  low  water  in  the  river,  whilst  the  gravels  are  only 
about  24  feet  above  low  water.  I  caused  three  wells  to  be 
sunk  in  the  gravels  and  four  in  the  clays,  and  noted,  tne 
height  of  the  ground  water  in  them.  In  the  low-lying 
gravels,  generally  believed  in  Dublin  to  be  water-logge  , 

»  Journal  d’ Hygiene,  July  12tli,  1894. 

9  Centralblatt  filr  Bakteriologie  und  Parasitcnkunde,  1894,  xx,  133. 
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the  water  remained  low,  whilst  in  the  clays  it  came  much 
nearer  to  the  surface  of  the  ground.  The  condition  of  the 
tide  has  only  a  trifling  influence  on  the  height  of  the  ground 
water,  although  the  bottoms  of  all  the  wells  in  the  gravels 
and  of  one  in  the  clays  are  below  high  water. 

Observations  on  the  Height  of  Ground  Water  in  Seven 
Dublin  Wells,  1893-4. 


Wells  in  the  Clays. 

Marrowbone  Lane  (height  of  ground  above  low  water,10  68 
feet). — Greatest  depth  of  water  surface  from  ground  surface, 
7  feet  7^  inches,  April  17tli,  1894;  extreme  of  fluctuation,  2 
feet  1J  inch. 

Stanley  Street  (height  of  ground  above  low  water,  52  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  64  feet, 
July  7th,  1894  ;  greatest  depth  from  surface,  5  feet,  April  17th, 
1894;  extreme  fluctuation,  1^  foot. 

Mansion  House  (height  of  ground  above  low  water,  43  feet). 
— Greatest  depth  of  water  surface  from  ground  surface,  94  feet, 
September  23rd,  1893;  least  depth,  7J  feet,  July  11th,  1894; 
extreme  of  fluctuation,  2  feet. 

Fishamble  Street  (height  of  ground  above  low  water,  30  feet). 
— Greatest  depth  of  water  surface  from  ground  surface,  7  feet 
4  inches,  November  29th  and  30th,  and  December  4th,  1893; 
least  depth,  6  feet,  May  21st,  1894;  nearly  the  same  up  to 
July  17th,  1894;  extreme  of  fluctuation,  1^  foot. 


Wells  in  the  Gravels. 

Portland  Row  (height  of  ground  over  low  water,  234  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  12  feet ; 
all  winter,  1893;  least  depth,  8  feet  2  inches,  October  5th, 

1893  ;u  extreme  of  fluctuation,  3  feet  10  inches. 

Hanover  Quay  (height  of  ground  above  low  water,  24  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  16  feet 

10  inches,  July  17th,  1894;  least  depth,  15-j  feet,  April  16tli, 
1894;  extreme  of  fluctuation,  1  foot  7  inches. 

Essex  Quay  (height  of  ground  above  low  water,  194  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  12J  feet, 
July  7th,  1894;  least  depth,  8  feet  114  inches,  April  18th, 

1894  ;  extreme  of  fluctuation,  3  feet  94  inches. 

Mean  of  maximal  depths  from  ground  sur¬ 
face  of  water  surface  of  wells  in  the 

clays  . 7  feet  7y  inches. 

Ditto,  minimal . 6  ,, 

Difference  . 1  ,,  7§4  ,, 

Mean  of  maximal  depths  from  ground  sur¬ 
face  of  water  surface  in  wells  in  the 

gravels . 13  ,,  104  ,, 

Ditto,  minimal  ...  ...  ...  ...  ...  10  ,,  94  ,, 

Difference  . 3  ,,  0/T  ,, 

On  the  whole  the  ground  water  lies  lowest  when  typhoid 
fever  prevails  most  in  Dublin. 

Until  lately  the  great  majority  of  the  houses  of  Dublin 
were  provided  with  privies  and  ashpits,  from  which  much 
filth  percolated  into  the  soil,  and,  although  waterclosets 
have  almost  completely  been  substituted  for  privies,  it  will 
be  long  before  the  soil  and  subsoil  become  purified,  and  at 
present  they  are  just  the  kind  in  which  the  typhoid  bacilli 
would  find  a  congenial  habitat.  It  has  been  suggested  that 
the  waterlogged  condition  of  Dublin  is  the  cause  of  the  preva¬ 
lence  of  typhoid  fever,  and  that  the  obvious  remedy  is  sub¬ 
soil  drainage.  It  is,  however,  a  fact  that  the  low-lying  por¬ 
tion  of  Dublin,  where  there  is  most  typhoid  fever,  is  not 
damp,  and  that  the  ground  water  lies  low  there,  and  that  in 
the  parts  where  the  ground  water  comes  much  nearer  to  the 
surface  there  is  least  typhoid  fever.  The  explanation  of  this 
is  not  difficult.  The  cold  wet  clays  are  unfavourable  to  the 
bacillus  of  the  disease,  whereas  they  have  a  better  feeding 
ground  in  the  loose  and  well  aerated  gravels.  The  greater 
movement  of  air  in  the  gravels,  and  the  action  of  strong 
winds  upon  them,  favour  the  evolution  of  the  microbes  from 
the  soil,  the  superficial  layers  of  which  dry  more  readily  than 
those  of  the  clay.  In  hot  diy  seasons  Dublin  suffers,  like 
other  towns,  most  from  typhoid.  The  highest  death-rate 

10  Low  water  means  the  OrdDance  datum  line,  which  is  8.094  feet  below 
mean  sea  level,  and  was  the  level  of  the  low  water  in  Dublin  Bay  on 
April  8th,  1837. 

11  This  well  was  only  12  feet  in  depth,  and  it  dried  up  in  October,  and 

remained  dry  all  the  winter. 


LAug.  11,  is 


from  this  cause  occurred  in  1893,  a  year  phenomenall 
and  dry. 

Dr.  David  Hardie,  in  a  pamphlet  on  the  atmospheric  p 
logy  of  typhoid  fever  in  Queensland  (Brisbane,  1893),  f. 
a  connection  between  this  disease  and  the  soil.  High 
metric  pressure  and  temperature  favour  the  developme 
typhoid  fever.  A  heavy  rainfall  in  summer  lessens 
amount  of  disease,  not  only  in  that  season  but  in  tlie  f<y 
ing  winter.  This  effect  appears  to  be  due  to  the  rain  je 
fering  with  the  germination  of  the  bacilli,  and  tlie  rail  1, 
washes  them  out  of  the  soil. 

The  Dublin  pipe  water  is  supplied  continuously  t<  1 
houses,  and  storage  cisterns  have  fallen  completely  intij 
use.  The  water  is  admittedly  of  a  high  degree  of  purityr 
is  collected  in  a  mountainous  region  twenty- three  mile  ii 
tant  from  the  city.  London,  on  the  contrary,  deriv  i 
water  from  rivers  into  which  the  sewage  of  a  consichb 
region  is  discharged,  sometimes  with  but  slight,  if  any, l; 
fication.  The  water  is  generally  stored  in  exposed  cisi 
Yet  the  typhoid  fever  death-rate  is  more  than  three  tin 
great  in  Dublin  as  in  London.  The  drainage  of  Lond 
superior  to  that  of  Dublin,  and  its  soils  are  not  so  pol 
It  is  in  the  highest  degree  improbable  that  faulty  sai 
accommodation  and  house  drainage  is  the  cause  of  tin 
typhoid  fever  death-rate  in  Dublin.  In  this  respect 
neither  worse  nor  better  than  many  large  towns  which 
very  little  typhoid  fever.  The  distribution  of  typhc 
this  city  shows  that  soil  conditions  have  an  influence 


it,  and  I  believe  that  by  far  the  greater  number  of  case 
their  origin  to  emanations  from  a  filthy  soil.  The  redi 
of  the  amount  of  typhoid  fever  in  Dublin  and  Belfast  (’  1 
is  placed  under  somewhat  similar  conditions  as  to  soi 
drainage)  can  only  be  accomplished  by  keeping  soil,  air. 
and  drink  pure.  The  prompt  and  complete  removal  of 
the  continuous  flow  of  sewage  in  the  mains,  the  prevc 
of  leakage  from  drains  and  sewers,  are  obvious  measur  1 
lessening  the  mortality  caused,  not  only  by  typhoid 
but  by  many  other  maladies. 

It  is  perhaps  worth  remarking  that  since  the  introdili 
of  stone  pavement  into  the  Dublin  streets  typhoid  fev 111 
increased.  It  is  most  prevalent  amongst  persons  c 
working  hours  are  spent  in  offices  and  warehouses  i  t 
streets  which  are  paved  or  asphalted.  The  bacilli  of  tyjc 
fever  or  their  spores,  which  escape  into  streets  that  are]i 


adamised,  cannot  get  through  the  paved  roadways,  ar 
therefore  more  likely  to  be  drawn  into  the  interior  ( 
houses  through  the  basement  floors,  which  are  rarel; 
creted.  The  rain  washes  the  soil  beneath  the  macada  s 
roads,  but  the  soil  beneath  the  paved  streets  receives  m  e 
fication  of  that  kind.  I  believe  there  would  be  little r 
typhoid  fever  in  Dublin  if  the  city  rested  on  a  strati), 
asphalte. 

During  the  10  years  ended  in  1893,  1,699  deaths  ascri 
typhoid  fever  wrnre  recorded  in  Dublin ;  of  these,  21 
cent,  were  registered  in  the  first  quarters  of  the  year,  h 
cent,  in  the  second,  19.7  per  cent,  in  the  third,  and  3! 
cent,  in  the  fourth. 

The  limits  of  this  address  do  not  permit  of  any  disc 
on  the  biology  of  the  so-called  typhoid  bacillus,  and  w 
or  not  it  is  capable  of  permanent  independent  exiu 
apart  from  man.  There  is  reason  to  believe  that  at  k 
spores  can  retain  their  vitality  for  lengthened  periot 
side  man.  The  possibility  of  the  evolution  during  suc< 
generations  of  harmless  bacilli  of  disease-giving  propeip 
highly  probable.  The  innocuous  coli  communis  is  tl  £ 
sible  ancestor  of  the  virulent  typhoid  organism,  and  b( 
almost  indistinguishable.  If  this  be  so,  there  mustbc 
transitional  forms  between  the  two  bacilli,  and  conseq 
many  forms  of  typhoid  fever  or  diseases  resembling  it 
fessor  Yon  Babes  has  detected  in  the  bodies  of  persoi " 
had  died  from  typhoid  fever  bacilli  which,  though  m  i 
logically  resembling  Eberth’s  organism,  differed  from  it  1 
cultivation  and  in  other  respects.  Dr.  M'Weeney  and 
have  cultivated  an  organism  exactly  resembling  the  tj 
bacillus,  and  which  we  found  in  polluted  water  belie 
have  caused  an  outbreak  of  typhoid  fever.  This  or£ 
was  precisely  intermediate  in  its  reactions  betwe( 
tynhoid  bacillus  and  the  coli  communis  :12  and  Quite  rc 
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Weeney13  found,  in  a  similar  kind  of  water,  a  bacillus 
almost,  but  not  quite,  comported  itself  like  the  typhoid 
as. 

i  stated  that  typhoid  prevails  most  among  the  upper 
s.  This  is  not  the  case  in  Dublin.  During  the  years 
nd  1893  the  following  were  the  mean  death-rates  from 
c  fever  amongst  the  different  classes  of  society  : 


Deaths  per  1,000 
of  the  Class. 

Professional  and  independent  class  ...  25.7 

Middle  class  ...  ...  ...  •••  71.1 

Artisan  class...  ...  ...  •••  57-3 

General  service  class  ...  ...  ...  51.3 

Hawkers,  porters,  labourers,  etc.  ...  57.5 

•ks,  commercial  assistants,  civil  servants,  traders,  and 
ess  managers  make  up  the  great  bulk  of  the  middle 
and  amongst  persons  following  those  occupations 
keep  them  mainly  within  doors,  enteric  fever  is  most 
lent. 

Treatment  of  Typhoid  Dejecta. 


a  of  opinion  that  typhoid  stools  are  sometimes  not  com- 
y  disinfected  before  they  are  allowed  to  pass  into  the 
s.  Phenol  is  generally  mixed  with  them,  but  this  body 
lot  a  very  strong  action  upon  them.  Bacteriologists, 
lg  with  mixtures  of  the  typhoid  and  other  bacilli,  have 
°the  latter  by  phenol  solutions,  leaving  the  typhoid 
us  separate  and  alive.  I  have  cultivated  typhoid 
;a  which  had  been  treated  with  carbolic  acid,  and  suc- 
d  in  developing  the  bacilli  in  large  numbers.  The  small 
ms  of  excreta  in  the  stools  sometimes  are  not  com- 
y  permeated  by  the  disinfecting  solution.  A  5  per  cent, 
on  of  sulphuric  acid,  with  a  little  permanganate  of 
h,  is  a  good  steriliser.  It  should  be  added  in  equal 
le  to  the  stool.  Smooth  porcelain  vessels  are  the 
r  receptacles  for  the  mixture,  and  they  should  not  be 
lied  for  one  or  two  hours.  To  prevent  the  action  of  the 
ipon  drain  and  sewer,  lime  should  be  added  to  it  before 
aixture  was  thrown  out.  Dr.  Day,  Resident  Physician 
Street  Fever  Hospital,  has  adopted  this  treatment  of 
)id  dejecta,  and  considers  it  satisfactory, 
doubtedly  the  best  way  to  dispose  of  infected  excreta  is 
irning  it  in  a  destructor,  as  was  first,  I  think,  done  by 
ergeant  at  the  Bolton  Fever  Hospital.  A  destructor 
us  purpose  costs  about  £100,  and  it  should  be  attached 
ery  hospital  where  fever  patients  are  treated. 


towns— for  towns  everywhere  are  less  salubrious  than  the 
open  country. 


Death-rates  from  the  Principal  Zymotic  Diseases  per  If  00 

Persons  living. 


Year. 

England 
and  Wales. 

Large 

English 

Towns. 

Year. 

England 
and  Wales. 

Large 

English 

Towns. 

1870 

4.52 

5.63 

1882 

2.76 

3.61 

1871 

4.61 

6. 48 

1883 

2  32 

2.90 

1872 

4.03 

4.83 

1884 

2.80 

3.61 

1873 

3.07 

3.90 

1885 

2.23 

2.88 

1874 

3.77 

4.46 

1886 

2.42 

2.98 

1875 

3.47 

4.32 

1887 

2.42 

3.33 

1876 

3.14 

4.05 

1888 

1.87 

2.49 

1877 

2. 73 

3.52 

1889 

2.23 

2.87 

1878 

3.43 

4.40 

1890 

2.16 

2.89 

1879 

2.47 

3.20 

1891 

1.91 

2.40 

1880 

3.36 

4.04 

1892 

2.01 

2.64 

1881 

2.33 

3.36 

1 

The  mean  zymotic  death-rate  in  England  and  Wales  in  the 
decade  ended  in  1879  was  3.524,  and  in  the  great  towns  4  479. 
In  the  decade  ended  in  1892  the  rate  in  England  and  Wales 
was  2.037,  and  in  the  great  towns  2.899. 

Never  before  in  the  history  of  the  world  were  30  millions 
of  people  located  on  50,000  square  miles,  as  is  the  case  with 
the  England  of  to  day.  Of  these  millions  two-thirds  reside 
in  the  towns,  which  yearly  have  a  quarter  of  a  million  added 
to  their  teeming  population.  In  Germany  42  per  cent,  of  the 
population  live  in  towns  containing  2,000  and  upwards.  Only 
every  tenth  Russian  lives  in  a  town.  Notwithstanding  the 
great  and  continuous  increase  in  its  urban  population,  Great 
Britain  grows  healthier  and  healthier  from  decade  to  decade. 
Amongst  the  various  influences  which  have  contributed  to 
bring  about  this  exaltation  of  the  national  health,  the  work 
.  of  the  British  Medical  Association  has  not  been  least  effec¬ 
tive.  Judged  by  its  past,  we  may  surely  expect  that  the 
voice  of  the  largest  and  most  powerful  medical  association  in 
the  world  will  continue,  trumpet-tongued,  to  advocate  the 
cause  of  sanitary  progress. 


AN  ADDRESS 


The  Extinction  of  Infective  Diseases. 

3  domain  of  public  medicine  is  steadily  enlarging  in 
•  direction.  Investigations  into  the  intimate  nature  of 
ifective  maladies,  the  mystery  of  the  immunity  from 
diseases  shown  by  certain  individuals,  races,  and 
:ries,  and  the  conditions  affecting  contagion,  are  going 
herever  science  is  cultivated.  Surely  the  time  must 
when  the  results  of  these  researches  will  enable  man  to 
pate  some  or  all  of  the  diseases  which  even  now  we  con- 
and  term  “  preventable.” 

e  slow  growth  of  population  in  mediaeval  times  was 
ly  due  to  plagues  and  pestilences  the  great  majority  of 
ti  have  ceased  to  exist.  In  our  own  times  we  may 
ibly  witness  the  extinction  of  two  diseases  which  in 
?r  days  cost  an  enormous  loss  of  life — I  refer  to  typhus 
and  small-pox.  Leprosy  and  ague,  once  common  di_s- 
in  Britain,  have  died  out.  The  frightful  mortality  in 
towns,  lasting  well  into  the  eighteenth  century,  was 
ly  due  to  zymotic  diseases.  Public  medicine  and 
.te  hygiene  have  lessened  the  death-rates  in  our  towns  by 
50  per  cent.  Let  us  contrast  the  England  of  to-day 
the  India  of  to-day,  which,  so  far  as  relates  to  sanita- 
resembles  the  England  of  the  Middle  Ages.  In  England 
2  to  3  persons  per  1,000  of  the  population  die  every  year 
zymotic  diseases  ;  in  India  in  1891  the  death-rate  from 
mses  was  30.14,  whilst  the  zymotic  death-rate  was  18.27, 
ual  to  the  death-rate  from  all  causes  in  England.  In  the 
Province  of  Bengal  thfe  zymotic  death-rate  was  23.04. 
gland  has  been  described  by  foreigners  as  the  birthplace 
home  of  sanitary  science,  and  it  surely  deserves  the 
iliment.  Its  general  and  fever  death-rates  are  amongst 
lowest  in  the  world.  This  is  the  more  remarkable  when 
considers  the  large  proportion  of  the  people  who  live  in 
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REMARKS  ON  THE  VITAL  STATISTICS  OF  1893. 
is  an  address  on  public  health  is  to  be  delivered  to  the 
Association  by  Sir  Charles  Cameron,  it  is  only  necessary  for 
ne  to  address  you  very  briefly  in  opening  the  work  of  this 
Section,  and  I  would  therefore  merely  say  a  few  words  to  you 
ibout  the  lessons  we  can  learn  from  the  incidents  of  last  year 
from  a  public  health  point  of  view.  By  noticing  what  dis- 
Bases  are  diminishing  in  fatality  and  what  are  increasing  we 
may  always  learn  something.  . 

The  year  1893  was  a  very  hot  and  very  dry  year ;  during  it 
the  death-rate  of  the  thirty-three  largest  English  towns  was 
21.6  per  1,000,  a  little  higher  than  the  average  of  the  previous 
ten  years,  which  was  21.3,  instead  of  being  lower,  as  it  ought 
to  have  been;  but  the  death-rate  in  London  shows  a  still 
greater  increase,  namely,  from  an  average  of  20  4  to  hi. 3,  or 
nearly  1  per  1,000  higher  than  in  the  last  ten  years,  and  L- 
per  1,000  higher  than  in  the  last  five  years.  . 

The  zymotic  death-rate  in  1893  was  for  the  thirty-tlnee 
largest  English  towns  3.18,  as  against  an  average0  — 
during  the  previous  ten  years,  while  m  London  it  was  3.0c  as 

against  2.82  during  the  previous  ten  years.  ,  ,  - 

It  seems  at  first  sight  surprising  that  wit J  c0Jlt^ ^ 
provements  in  sanitary  arrangements  gtmcrally  theie  shou 
be  not  only  an  increase  in  the  geneial  death-rate  may 
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given  year,  but  an  increase  in  the  zymotic  death-rate  in  the 
large  towns.  It  is  therefore  important  to  consider  what 
zymotic  diseases  have  increased  in  fatality  and  what  have 
decreased  during  the  hot  and  dry  year  in  question. 

In  the  thirty-three  largest  English  towns  there  lias  been  an 
enormous  increase  in  the  death-rate  from  diphtheria,  which 
has  in  fact  been  more  than  double  the  average,  and  the  death- 
rate  from  diarrhoea  has  increased  43  per  cent.  On  the  other 
hand,  the  death-rate  from  measles  has  decreased  30  per  cent  , 
that  from  whooping-cough  19  per  cent.,  and  that  from  scarlet 
fever  12  per  cent.  Small-pox  and  the  continued  fevers  have 
each  shown  a  very  slight  increase. 

In  London  the  results  are  very  similar  except  that  there 
has  been  an  outbreak  of  scarlet  fever  which  has  increased  the 
death-rate  27  per  cent,  above  the  average,  and  that  small-pox, 
instead  of  having  increased,  has  decreased  slightly. 

The  increase  of  the  death-rate  from  diarrhoea  in  London 
and  in  the  other  large  towns  may  be  dismissed  in  a  very  few 
words.  It  was  due  to  the  exceptionally  hot  weather,  the 
mean  temperature  of  the  year  having  been  51.1  degrees,  or  2.5 
degrees  above  the  average  of  the  last  122  years,  and  1.9 
degrees  above  the  average  of  the  last  52  years,  the  mean 
temperature  of  every  quarter  of  the  year  having  been  above 
the  average,  that  of  the  spring  quarter  of  the  year  having 
been  no  less  than  4  7  degrees,  and  that  of  the  summer  quarter 
2.2  degrees  above  the  average  of  the  last  122  years. 

The  most  remarkable  phenomenon  that  we  have  to  consider 
in  the  increase  of  the  death-rate  from  zymotic  diseases  has 
been  due  to  the  increase  of  the  death-rate  from  diphtheria  in 
London  and  some  other  large  towns.  This  increase  has  been 
attributed  by  Dr.  Thorne  Thorne  and  others  to  the  increased 
aggregation  of  children  in  schools,  and  it  has  been  shown  by 
Dr.  Sykes  that  the  increase  is  largely  among  children  at 
school  ages,  but  we  must  not  refuse  to  admit  defective  sani¬ 
tary  arrangements  as  an  important  cause  in  the  spread  of 
diphtheria  It  is  on  all  hands  admitted  that  sore  throats  are 
caused  by  such  defective  arrangements,  and  that  these  pre¬ 
dispose  to  diphtheria. 

There  is  no  doubt  that  sore  throats  are  caused  by  foul  air  of 
any  kind,  as  by  sewer  air,  by  the  air  of  badly  ventilated 
hospitals,  and,  as  I  have  pointed  out,  by  coal  gas. 

With  regard  to  sewer  air,  the  existence  of  ventilators  from 
the  main  sewers  in  the  neighbourhood  of  houses  has  been 
pointed  out  as  a  possible  cause  of  diphtheria  by  Dr.  Adams 
of  Maidstone,  by  Dr.  Francis  Clark  of  Lowestoft,  and  by  Dr. 
Davis  of  Plumstead,  of  whom  the  latter  informs  us  that 
diphtheria  is  far  more  prevalent  in  Plumstead,  where  there 
are  manhole  ventilators  to  the  sewers,  than  in  Woolwich, 
where  there  are  none ;  and  even  goes  so  far  as  to  suggest 
that  the  improved  sanitary  arrangements,  with  manhole 
ventilators  to  the  sewers,  may  have  actually  increased  the 
diphtheria  death-rate. 

Dr.  Sykes,  in  his  most  interesting  report  on  this  subject, 
points  out  that  while  the  mortality  from  diphtheria  has 
increased  during  the  ten  years  1881  to  1891,  the  mortality 
from  other  throat  diseases  has  decreased,  and  suggests  that 
although  this  may  be  partly  due  to  the  fact  that  many  cases 
are  now  certified  as  diphtheria  which  would  otherwise  have 
been  recorded  as  sore  throats,  it  may  perhaps  also  be  due  to 
a  change  of  type  in  the  disease. 

It  is,  however,  a  most  remarkable  fact  that  although 
the  death-rate  of  diphtheria  has  increased  to  so  great 
an  extent  in  London  and  in  some  other  of  the  large 
towns— as  Croydon,  Cardiff,  Manchester,  Halifax,  Brad¬ 
ford,  Leeds,  Gateshead,  and  even  Bristol,  although  it  is 
still  very  low  in  Bristol— there  has  been  a  decrease  in  other 
large  towns,  amounting  in  Huddersfield  to  75  per  cent., 
Portsmouth  29  per  cent.,  Liverpool  25  per  cent.,  and  Salford 
12  per  cent.  It  is,  therefore,  evident  that  we  should  study 
very  carefullv  the  conditions  of  those  towns  in  which  this 
disease  is  decreasing,  and  thus  we  may  better  be  able  to 
understand  why  it  is  increasing  in  so  many  of  the  other 
large  towns. 

We  had  a  few  imported  cases  of  cholera  in  England  in  the 
year  1S92,  but  there  was  no  spread  of  this  disease,  but  in  1893 
there  was  a  limited  outbreak  of  cholera  in  the  neighbourhood 
of  Grimsby,  and  it  remains  to  be  seen  whether  a  further 
outbreak  will  take  place  in  the  same  neighbourhood  this 
year. 
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With  regard  to  the  diagnosis  of  cholera  from  a  bact 
logical  point  of  view,  we  are  still  a  good  deal  in  the  dark, 
cases  otherwise  known  and  recognised  as  genuine  ch< 
Koch’s  comma  bacillus  is  usually  found.  In  some  < 
which  would  not  otherwise  be  known  or  recognised  as  gen 
cholera  the  same  bacillus  is  found.  In  other  doubtful  < 
of  cholera  the  bacillus  is  not  found,  and  of  these  Dr.  b 
says:  “Whether  cases  in  which  these  bacilli  cannoi 
demonstrated  by  the  usual  tests  are  or  are  not  cases  of 
Asiatic  cholera  cannot,  in  the  present  state  of  our  knowk( 
be  satisfactorily  answered.” 

The  present  severe  outbreak  of  cholera  in  St.  Peters! 
shows,  I  am  afraid,  that  the  disease  has  become  end! 
there,  and  the  same  is  by  some  authorities  believed  to  be 
case  in  Paris.  We  shall  perhaps  see  this  autumn  wheth 
is  so  in  any  part  of  England.  We  have,  however,  the  s 
faction  of  knowing  that  every  possible  precaution  has 
and  is  being  taken  to  prevent  its  spread  in  this  country, 
vention  is  not  only  better  but  cheaper  than  cure,  as  is  si 
by  the  fact  that  the  outbreak  at  Grimsby  last  year  cost  at 
£5,000  to  the  local  authority. 

We  are  great  believers  in  cleanliness,  and  it  is  then 
very  satisfactory  to  us  to  learn  from  Dr.  Jolles  in 
Zeitschrift  fur  Hygiene  that  a  dilute  solution  of  any 
is  fatal  to  cholera  germs— an  observation  which,  howe\ 
need  hardly  say,  requires  confirmation. 

The  Oriental  plague,  which  one  had  almost  got  to 
sider  as  an  extinct  disease,  broke  out  again  in  Hong  Kor 
May  this  year.  We  have  had  no  case3  of  it  in  Europe  t 
the  plague  of  Marseilles  in  1720,  which  has  been  describt 
us  in  a  literature  which  leaves  nothing  to  be  desired  on 
score  of  quantity ;  but  we  are  now  unpleasantly  reminds 
we  have  been  once  or  twice  since  that  date,  that  the  dis 
still  exists  in  the  East,  and  we  can  have  little  doubt  th 
has  never  ceased  to  exist  in  the  interior  of  China, 
which  it  has  occasionally  spread  to  Persia  and  to  As 
Russia. 

It  is  a  disease  which  has  been  long  ago  recognised,  spr 
among  filth  and  overcrowding,  and  is  diffused  by  pers 
contact.  When  one  reads  that  in  China  large  towns  ai 
overpopulated  that  the  main  streets  are  ordinarily  as  fu 
people  as  the  Strand  on  Lord  Mayor’s  Day,  one  can  hf 
be  surprised  that  such  a  disease  as  this  has  not  yet 
appeared. 

After  the  plague  it  is  natural  to  refer  to  typhus  fev 
disease  which  is  now  getting  rarer  and  rarer  in  this  cou 
as  overcrowding  is  being  abated,  but  of  which  cases 
been  noted  during  the  past  year  by  Dr.  Alfred  Robinso 
Rotherham,  and  of  which  an  outbreak  in  Cardiff  has 
described  by  Dr.  Edwin  Walford,  an  outbreak  consistii 
no  fewer  than  47  cases  with  10  deaths  and  of  which  the 
known  case  occurred  in  a  house  the  back  apartmen 
which  were  used  by  a  dealer  in  rags.  A  subsequent  out! 
of  18  cases  with  6  deaths  was  recorded  by  Dr.  Ashb 
Reading,  and  he  suggests  that  a  tramp  may  possibly 
brought  the  disease  from  Cardiff. 

Enteric  fever,  which  has  been  decreasing  for  some  j 
past  in  the  large  towns,  has  been  the  cause  of  a  serious 
break  in  Worthing,  with  1,411  cases  and  186  deaths, 
has  been  traced  to  the  water  supply  of  the  town,  the  v 
supplied  by  a  new  heading  to  one  of  the  wells  having 
contaminated  by  polluted  water  from  a  fissure  above  it. 
Theodore  Thomson,  of  tne  Local  Government  Board,  had 
of  salt  in  solution  poured  into  the  fissure  with  the  result 
the  chlorine  in  the  well  was  raised  from  5.0  to  35.08  per  10 
parts  within  one  hour  and  a-half.  Dr.  Klein  found  not 
bacterium  coli  commune  in  the  water,  but  also  the  en 
fever  bacillus.  An  interesting  outbreak  of  this  disease 
also  traced  by  Dr.  Priestley,  of  Leicester,  to  the  drinkin 
herb  beer  prepared  in  a  room  where  there  was  a  case  of  en 
fever. 

Attention  has  been  drawn  by  Dr.  Armstong,  Dr.  Serg< 
and  others  to  the  dissemination  of  small-pox  by  vagrf 
and  a  conference  has  recently  been  held  by  the  L01 
County  Council  at  which  resolutions  were  passed  aimin 
a  more  complete  system  of  medical  inspection  of  ca 
wards  and  common  lodging  houses,  with  view  to  the  pre 
tion  of  the  spread  of  this  and  other  infectious  disease 
means  of  vagrants. 
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country  in  the  form  of  serious  epidemics,  unless  we  make  re¬ 
vaccination  compulsory,  as  the  Germans  did  twenty  years 
ago,  when  a  law  was  passed  making  not  only  the  vaccination 
of  infants,  but  also  the  revaccination  of  “  children  of  riper 
years  ”  compulsory  throughout  the  whole  of  the  German  Em¬ 
pire,  with  the  result  that  small-pox  has  been  practically  ex¬ 
terminated  in  that  country;  but  we  are  not  likely  to  do  this 
until  we  emerge  from  the  wave  of  sickly  sentimentalism 
which  is  passing  over  this  and  some  other  countries,  with  its 
exaggerated  ideas  of  the  sacredness  of  the  liberty  of  the  sub¬ 
ject  to  do  what  he  pleases,  not  only  with  his  own  life  and  the 
lives  of  the  members  of  his  family,  but  with  those  of  the 
public  at  lai’ge.  The  same  sentimentalism,  under  the 
disguise  of  public  morality,  has  taken  away  from  us  the 
means  of  protecting  our  soldiers  and  sailors  against  venereal 
diseases,  and  has  tied  the  hands  of  our  physiologists  in  their 
researches  into  the  causes  of  diseases,  not  only  of  man,  but 
of  the  lower  animals  themselves. 


.  11,  1894.] 


itere3ting  discussion  has  taken  place  in  Public  Health 
n  Drs.  Ransome,  Liveing,  Parkes,  and  Paget,  with 
to  the  question  of  the  desirability  of  certifying 
is  as  a  dangerous  infectious  disease,  and  the  following 
ion  was  passed  by  the  Society  of  Medical  Officers  of 
x : 

he  Society  of  Medical  Officers  of  Health,  while  accepting  the  view 
liisis  is  an  infective  disease,  in  the  prevention  of  which  active 
•  measures  should  be  taken,  think  it  premature  to  recommend 
pulsory  notification  of  a  chronic  disease  like  phthisis.  They  are, 

.  0{  opinion  that  it  is  incumbent  on  medical  officers  of  health  to 
h  steps  as  may  secure  (a)  the  voluntary  notification  of  cases  of 
by  medical  officers  of  public  institutions  and  such  medical  prac- 
3  as  agree  that  precautionary  measures  are  desirable ;  (6)  the 
u  of  such  precautionary  measures,  including  the  disinfection  of 
is  can  be  arranged  in  conjunction  with  the  medical  practitioner, 
s  purpose  the  memorandum  prepared  by  the  North  Western 
of  the  Incorporated  Society  of  Medical  Officers  of  Health  would 
excellent  basis  of  action. 

enza  is  a  disease  which  has  reappeared  among  us 
the  last  few  years.  It  caused  in  London  652  deaths 
1,  2,336  in  1891,  2,264  in  1892,  and  1,526  in  1893, 
nst  an  average  of  the  ten  years  1880  to  1889  of  only  6.3, 
is  without  considering  the  great  increase  in  the  num- 
deaths  from  pneumonia  and  other  lung  diseases, 
was,  no  doubt,  due  to  influenza. 

is  a  disease  of  which  our  sanitary  authorities  have 
no  cognisance,  and  for  which  there  is  not  even  a 
i  in  the  tabular  form  issued  by  the  Local  Government 
for  medical  officers  of  health  to  use,  but  the  frequent 
aks  of  it  make  us  wonder  whether  by  doing  away  with 
rditions  under  which  certain  infectious  diseases  spread 
ly  not  be  actually  producing  a  state  of  conditions 
able  to  the  spread  of  other  infectious  diseases.  If  this 
e  cannot  help  it,  and  all  we  have  to  do  is  to  study  the 
ions  of  spread  of  the  new  diseases  as  they  arise  and  to 
teasures  for  their  prevention. 

ough  in  a  particular  year,  owing  to  exceptional  cli- 
conditions  the  general  death-rate  may  have  been 
y  raised  and  the  zymotic  death-rate  still  more,  so,  there 
ioubt  that  since  the  passing  of  the  Public  Health  Act 
>  the  general  death-rate  has  been  gradually  diminish¬ 
ad  it  is  interesting  to  consider  how  far  this  may  go. 
weeks  ago  the  death-rate  of  London,  the  average  of 
was  20.4  during  the  ten  years  1881  to  1892  was  only  15  2 
K)0  per  annum  for  a  particular  week. 

•e  is  a  general  impression,  which  is  largely  shared, 
mong  sanitarians,  that  if  the  death-rate  were  reduced 
per  1,000  per  annum  it  would  imply  that  the  mean 
of  life  per  individual  would  be  100  years,  but  this 
n  is  based  upon  pure  fallacy.  The  mean  length  of  life 
lot  depend  upon  the  death  rate  alone,  but  upon  the 
rate  taken  together  with  the  birth-rate.  It  is  quite 
latwith  a  death-rate  of  10  per  1,000  per  annum  and  a 
•ate  also  of  10  per  1,000  per  annum,  that  is  to  say,  with 
ionary  population,  the  mean  length  of  life  would  be 
irs,  but  with  a  death-rate  of  10  per  1,000  per  annum 
birth-rate  of  30  per  1,000  per  annum— about  that  of 
n  at  present — the  mean  length  of  life  would  be  55^ 
with  the  same  death-rate  and  a  birth-rate  of  40  the 
length  of  life  would  be  47  years ;  while  with  a  birth- 
50  per  1,000  per  annum  and  a  death-rate  of  10,  the  mean 
of  life  would  be  41  years,  very  much  what  it  is  in 
n  at  present,  so  that  there  is  no  reason  whatever  why 
lath-rate  of  any  city  should  not  be  reduced  to  10  per 
>er  annum,  if  not  lower. 

id  not  intended  to  say  anything  special  about  small- 
fhich  has  been  apparently  dormant  for  a  time,  but 
the  above  remarks  were  penned  a  sharp  outbreak 
s  disease  has  taken  place  and  is  in  progress  in 
ebone ;  although  the  most  vigorous  measures  are 
to  suppress  it  we  cannot  be  by  any  means 
that  it  will  not  extend  itself  widely.  Just  as 
ie  last  century  small-pox  became  epidemic  once 
three  years,  waiting,  as  it  were,  the  arrival  of  a  fresh 
>f  susceptible  infants,  so  now  the  disease  appears  to 
mtil  there  is  a  sufficient  crop  of  persons  who  have  not 
•evaccinated  ;  and  we  shall  never  have  the  least  chance 
eventing  its  recurrence  from  time  to  time  in  this 
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Recent  Mortality  Returns. 

The  President  (Professor  Corfield)  delivered  the  opening 
address,  which  is  published  at  page  301. 

On  the  motion  of  Brigade-Surgeon-Lieutenant-Colonel 
Pringle,  seconded  by  Dr.  Spottiswoode  Cameron,  a  vote  of 
thanks  to  the  President  for  his  suggestive  address  was  passed. 

Sewer  Ventilation  :  Air  in  Sewers. 

Mr.  J.  T.  Neech,  L.R.C.P.  (Atherton)  read  a  paper  on  this 
subject.  He  said  :  How  to  ventilate  sewers  and  obviate  the 
nuisance  caused  by  street  manholes  is  a  problem  which  is  at 
present  engaging  the  attention  of  sanitarians.  Several  methods 
have  been  tried,  some  of  which  have  been  more  or  less  suc¬ 
cessful,  but  I  am  inclined  to  think  that  no  one  system  of  venti¬ 
lation  would  be  found  successful  in  every  case.  Conditions 
existing  within  the  sewer  ought  to  be  taken  into  consideration, 
such  as  the  rapidity  of  the  flow  of  sewage,  the  rate  and  direc¬ 
tion  of  movement  of  the  air  in  the  sewer,  because  I  believe 
both  these  can  be  utilised  under  certain  conditions  to  assist 
in  ventilating  the  sewer. 

The  general  consensus  of  opinion  seems  to  be  in  favour  of 
the  application  of  pipe  ventilators  to  sewers  for  the  purpose 
of  ventilation,  the  idea  being  that  such  ventilators  act  as  out¬ 
lets  of  foul  gas  and  cause  the  street  openings  to  act  as  inlets 
of  fresh  air.  The  idea  is  doubtless  a  sound  one,  because  in 
every  scientific  method  of  ventilation  there  must  be  both  an 
inlet  and  an  outlet ;  therefore  it  appears  that  street  openings 
form  an  essential  part  of  a  proper  system  of  sewer  ventila¬ 
tion,  and  that  the  question  is  how  to  convert  these  openings 
into  inlets  only  and  maintain  them  as  such.  One  drawback 
urged  against  the  system  of  pipe  ventilators  is  the  difficulty 
experienced  in  obtaining  a  sufficient  number  of  these  shafts 
to  carry  out  the  object  in  view.  I  have  tested  the  action  of  pipe 
ventilators,  and  I  find  that  their  power  to  carry  foul  air  out 
of  the  sewer  depends  very  much  upon  the  height  and  posi  tion 
of  the  shafts,  their  relation  to  surrounding  objects,  and  their 
exposure  to  the  action  of  the  wind  and  air  currents.  Bipe 
ventilators  do  not  always  all  act  to  an  appreciable  extent ; 
sometimes  one  shaft  or  those  in  a  certain  position  act  most 
forcibly,  at  others  another  shaft  or  those  in  another  position 
work  with  greater  effect.  This  variability  of  action  appeals  to 
be  due  to  the  exposure  of  these  shafts  or  otherwise  to  the  air 
currents.  That  being  so,  it  seems  to  follow  that  ventilatois 
should,  if  possible,  be  so  placed  that  they  may  be  constantly 


Pig.  1. —Section  showing  position  of  valves  in  manhole.  Fig.  2.— Elevation  showing  valve  applied  to  sewer. 


exposed  to  the  action  of  the  wind,  from  whichever  direction 
it  may  blow,  and  out  of  the  way  of  objects  that  would  alter  or 
break  its  course,  and  that,  could  this  be  attained,  fewer 
shafts  would  in  consequence  be  needed  to  effect  the  desired 
purpose. 

Again,  in  a  sewer  in  which  there  is  a  rapid  flow  of  sewage 
the  stream  of  sewage  will  carry  with  it  the  air  in  the  sewer. 
Suppose  a  shaft  be  connected  with  such  a  sewer,  the  wind 
blowing  over  the  top  of  that  shalt  will  tend  to  produce  a  cur¬ 
rent  up  the  shaft,  while  the  rapid  stream  of  sewage  will  tend 
to  produce  a  current  down  the  shaft,  and  counteract  more  or 
less  the  action  of  the  wind.  This  fact  I  have  corroborated  by 
experiment,  and  where  such  conditions  exist  I  believe  this 
also  is  a  cause  why  pipe  ventilators  are  not  so  effectual  as 
they  would  otherwise  be,  and  explains  why  under  such  con¬ 
ditions  more  shafts  appear  to  be  needed.  The  sketch  (Fig.  1) 
shows  three  shafts  which  have  been  constructed  between 
the  two  manholes  b  and  c  in  Howebridge  Atherton.  The 
sewer  here  has  a  considerable  fall,  a  very  rapid  flow  of  sew¬ 
age,  and  a  quick  movement  of  sewer  air  with  the  sewage. 
As  soon  as  these  shafts  were  constructed,  I  tested  them  by 
putting  a  smoke  rocket  into  the  sewer  at  manhole  A.  The 
smoke  was  quickly  carried  down  the  sewer,  some  of  it  rising 
out  of  manhole  b;  some  also  passed  up  each  shaft,  but  I 
found  that  the  stream  of  sewage  acted  powerfully  upon  the 
smoke,  carrying  it  with  the  flow.  Some  of  it  escaped  out  of 
manhole  c,  and  the  remainder,  a  considerable  quantity, 
passed  down  the  sewer. 

The  idea  struck  me  that  if  some  means  could  be  devised  to 
prevent  the  sewer  air  from  being  carried  down  the  sewer,  the 
propulsive  action  of  the  stream  of  sewage  could  be  utilised  to 
assist  in  ventilating  the  sewer.  An  automatic  valve  sug¬ 
gested  itself  to  me  as  being  the  most  likely  means  of  attain¬ 
ing  the  object  desired;  and  Mr.  Clough,  the  Atherton  sur¬ 
veyor,  at  my  request,  had  valves  inserted  into  the  sewer  at 
manholes  b  and  c  in  the  position  in  which  they  are  shown  on 
the  drawing.  The  valves  are  made  of  galvanised  metal,  and 
their  lower  border  stops  short  of  the  bottom  of  the  sewer,  so 
as  to  allow  the  ordinary  and  constant  flow  of  sewage  to  pass 
beneath  them.  They  are  also  made  in  segments  jointed  to¬ 
gether,  so  that,  as  the  stream  of  sewage  rises  in  height,  each 
segment  opens  as  that  rise  takes  place,  and  allows  the  sewage 
to  flow  on  without  opening  the  entire  valve.  Soon  after  these 
valves  had  been  put  in,  I  again  tested  the  action  of  the 
shafts.  A  smoke  rocket  was  introduced  into  the  sewer  at 
manhole  b,  and  the  manhole  cover  replaced  in  the  ordinary 
way.  The  smoke  was  carried  down  the  sewer  and  up  the 
shafts,  the  first  shaft  acting  very  much  more  than  the  rest 
upon  this  occasion,  it  being  at  the  time  more  fully  exposed  to 
the  wind.  No  smoke  came  up  through  the  manhole  cover, 
proving  that  at  the  time,  at  any  rate,  if  there  was  not  an  in¬ 


draught  at  the  manhole,  there  certainly  was  no  outdrai 
which  is  a  very  important  point  to  note. 

1  have  tested  this  section  of  sewer  upon  several  occas: 
and  always  with  a  satisfactory  result.  I  also  found  thal 
time  which  elapsed  between  the  introduction  of  the  si 
into  the  sewer  and  its  appearance  at  the  top  of  the  s 
after  the  valves  were  connected  was  less  than  half  wh 
was  before  that  was  done,  and,  moreover,  a  much  1: 
volume  of  smoke  emanated  from  the  shafts.  This  s 
that  the  valves  cause  the  shafts  to  act  more  quickly  and 
efficiently.  In  connecting  ventilating  shafts  with  a  sew 
which  the  movement  of  air  is  with  the  sewage,  the  junc 
connecting  the  shafts  with  the  sewer  should  be  so  p 
that  their  axis  may  form  an  acute  angle  with  the  strea 
sewage  as  shown  on  the  plan  before  you,  because  that 
tion  is  better  calculated  to  assist  ventilation  under  such 
ditions.  Since  the  above  shafts  have  been  constructed 
the  valves  connected  no  offensive  smell  has  been  perci 
to  emanate  from  manhole  b,  while  during  the  same  time 
several  occasions  many  manholes  in  the  immediate  n 
bourhood  have  been  offensive.  Again,  when  the  covei 
taken  off  manhole  b  no  smell  was  felt,  but  when  the 
was  opened  and  the  sewer  air  allowed  to  pass  into  the 
hole  and  sewer  beyond  the  smell  of  sewer  gas  was  at 
perceived. 

1  do  not  suggest  that  the  principle  I  have  just  descrit 
applicable  generally  to  sewer  ventilation,  but  under  ce 
conditions  I  believe  it  will  be  found  extremely  useful,  i 
absolutely  effectual,  and  these  conditions  are  a  fairly  ■ 
flow  of  sewage,  and  a  constant  movement  of  sewer  air 
the  stream  of  sewage.  The  advantages  claimed  for 
valves  are  : 

1.  They  divide  the  sewer  into  sections  for  purpoS' 
ventilation. 

2.  They  arrest  the  movement  of  sewer  air  produced  b 
current  of  sewage,  which  I  think  in  itself  is  an  important  m 
because  I  have  proved  that  a  rapid  flow  of  sewage  is  ca 
of  carrying  sewer  air  for  nearly  half  a  mile  along  a  sew 
least,  and  how  much  further  I  cannot  say. 

3.  By  arresting  the  movement  of  sewer  air  they  caus 
stream  of  sewage  to  assist  instead  of  counteracting  the  a 
of  the  ventilating  shafts. 

4.  They  cause  the  street  openings  to  pretty  constantly; 
inlets  of  fresh  air. 

In  carrying  out  the  above  experiments  I  have  to  acl 
ledge  the  valuable  services  of  Mr.  Clough,  the  survey 
Atherton. 

On  the  Movement  of  Aib  in  Sewebs. 

Mr.  Neech  also  described  some  experiments  ci 
out  by  himself  last  year,  and  shortly  discussed  the 
causes  of  the  movement  of  sewer  air.  The  plan  s 
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ents  a  section  of  the  sewer  operated  upon.  Smoke 
ntroduced  into  the  sewer  at  a.  and  it  travelled 
the  sewer  towards  b,  appearing  at  No.  2  manhole  in  its 
.  thither.  None  of  the  smoke  passed  up  the  sewer,  or 
rate  none  appeared  at  the  manhole  above  A.  Smoke 
Iso  introduced  into  the  sewer  at  b,  and  it  travelled 
the  sewer  towards  manhole  No.  7,  appearing  at  each 
sive  manhole  in  its  course.  Also  in  this  case  no  smoke 
l  up  the  sewer  to  manhole  No.  2.  It  was  thus  clear 
.  lie  air  in  the  sewer  was  moving  down  the  sewer  from 
ole  No.  1  to  No.  7.  Smoke  was  next  introduced  into 
wer  at  c,  and  it  also  travelled  down  the  sewer  to  d, 
ng  itself  at  each  manhole  in  its  course  thither.  Smoke 
ext  put  into  the  sewer  at  d,  with  the  result  that  it 
i  down  the  sewer  towards  manhole  No.  14.  Smoke  was 
>r  introduced  at  e,  and  it  was  also  carried  down  the 
ipwer,  appearing  at  manholes  13  and  14.  Along  this 
,  between  manholes  No.  1  and  7,  the  average  flow  of 
e,  when  tested,  was  about  18  feet  per  minute,  while  the 
nent  of  sewer  air  between  the  same  points  was  about 
|H  per  minute.  Between  manholes  Nos.  8  and  13  the 
e  was  found  to  be  flowing  at  the  rate  of  370  feet  per 
;e  and  the  sewer  air  moving  at  the  rate  of  50  feet  per 
:e.  Between  manholes  No.  13  and  15  the  average  flow 
wage  was  at  the  rate  of  136  feet  per  minute  and  the 
ment  of  sewer  air  24  feet  per  minute.  Several  different 
are  concerned  in  producing  the  movement  of  air  in 
s  and  in  causing  it  to  escape  from  the  street  gratings. 
igueous  Vapour.— Watery  vapour  is  lighter  than  air,  and 
>eing  constantly  given  off  from  the  sewage.  It  diffuses 
throughout  the  sewer  air,  causing  it  to  expand  and  render- 
lighter,  and  in  consequence  it  tends  to  escape  from  the 
s. 

3arometric  Pressure. — A  rising  barometric  pressure  in¬ 
's  the  tension  of  air  in  sewers,  and  when  the  barometer 
sewer  air  expands  and  tends  to  escape  from  the  sewers. 
remperature. — In  winter  the  temperature  of  the  sewage 
i  ewer  air  is  mostly  higher  than  the  outer  air.  Last 
.  ier  we  found  the  average  temperature  of  the  sewage  to 
r  F.,  that  of  the  sewer  air  54°  F.,  while  that  of  the  atmo- 
e  (during  the  day)  was  52°  F.  on  the  days  when  the  ex¬ 
tents  were  conducted.  During  the  summer  months  the 
brature  of  the  sewage  would  be  generally  lower  than 
>f  the  atmosphere,  with  increase  of  temperature  air,  and 
trse,  sewer  air,  expands  and  tends  to  escape  from  the 
i  s.  Then,  again,  air,  when  warm,  being  lighter  than  when 
i  risss,  and  cold  air  descends  to  take  its  place,  so 
when  the  sewer  air  is  warmer  than  the  outer  air, 
is  a  tendency  for  such  air  to  escape  therefrom,  and  the 
air  to  take  its  place,  but  these  conditions  are  generally 
nt  in  winter  only,  and  it  is  in  summer  during  warm 
ier  that  the  sewer  emanations  become  a  nuisance,  so 
we  must  look  a  little  further  for  the  cause  of  this.  It  is 
nt  that  the  higher  temperature  is  the  cause  of  the 
nee,  because  it  occurs  during  the  summer.  Increased 
i  gives  rise  to  an  increased  amount  of  decomposition,  to 
i  the  greater  offensiveness  of  sewer  air  must  be  due.  I 
late  that  sewage  will  flow  from  manhole  No.  1  to  man¬ 


hole  No  15,  on  an  average,  in  a  little  less  than  two  hours. 
Now  this  length  of  time  is  not  sufficient  to  allow  of  any 
great  amount  of  decomposition  to  take  place  in  the  sewage  as 
it  flows.  Where,  then,  does  the  decomposition  take  place? 
The  rise  and  fall  in  the  height  of  the  stream  of  sewage  will 
leave  some  amount  of  organic  matter  upon  the  inside  of  the 
sewers  above  the  surface  of  the  sewage,  which  in  the  pre¬ 
sence  of  warmth  and  moisture  will  decompose.  Then  in 
sewers  where  the  flow  is  very  slow  a  sediment  tends  to  de¬ 
posit  from  the  sewage,  which  will  decompose,  especially  in 
warm  weather,  and  the  sewage  will  carry  away  in  solution 
and  otherwise  the  gases  resulting  therefrom.  Then,  again, 
dirty  water,  standing  in  yard  and  other  gullies  and  traps,  and 
the  filthy  liquid  of  middens,  will  undergo  rapid  decomposi¬ 
tion  in  hot  weather,  so  that  when  such  water  passes  into  the 
sewers  it  is  charged  with  putrefactive  gases.  More  or  less  of 
this  gas  will  escape  from  the  sewage  as  it  flows  along,  and 
mix  with  the  sewer  air,  thereby  intensifying  its  offensive¬ 
ness.  These  ideas  are  borne  out  by  the  fact  that,  after  a 
heavy  rain,  the  sewers  for  a  time  are  much  less  offensive.  A 
heavy  fall  of  rain  washes  out  and  cleans  gullies  and  traps, 
dilutes  the  sewage,  and  carries  away  gases.  It  cleanses  the 
inside  of  sewers,  and  the  sewers,  running  more  or  less  full, 
sewer  air  is  removed,  to  be  replaced  by  outside  air.  The  tem¬ 
perature  of  the  sewers  will  also  be  reduced.  As  a  result,  the 
offensiveness  of  the  sewers  is  temporarily  removed. 

4.  The  Pise  and  Fall  of  Sewage— When  the  stream  of  sewage 
rises  air  is  driven  out,  and  when  it  falls  outside  air  passes 
into  the  sewers. 

5.  Wind— Wind  tends,  no  doubt,  to  move  the  air  in  sewers, 
either  by  blowing  directly  into  street  openings  or  blowing 
over  them,  thus  producing  a  vacuum  and  an  outflow  of  sewer 
air.  The  situation  of  the  street  opening,  its  relation  to  sur¬ 
rounding  buildings,  etc.,  and  the  direction  and  force  of  the 
wind  all  tend  to  modify  the  action  of  the  wind  in  this  direc¬ 
tion,  and  are  frequently  concerned  in  determining  the  direc¬ 
tion  of  the  movement  of  sewer  air,  that  is,  as  to  whether  that 
movement  shall  be  with  or  against  the  stream  of  sewage. 
But  the  latter  can  occur  only  when  the  flow  of  sewage  is 


6.  The  Motion  of  the  Sewage—  In  the  experiments  described 
in  the  beginning  of  this  paper  we  found  the  flow  of  sewage  a 
veiy  important  factor  in  producing  movement  of  sewer  air, 
for  we  ascertained  that  sewer  air  followed  the  course  of  the 
sewage,  and  we  also  found,  by  putting  smoke  into  an  empty 
sewer,  that  in  such  a  sewer  the  air  was  practically  stationary; 
at  least,  when  the  experiments  were  performed  such  was  the 
case.  Then,  again,  with  a  more  rapid  flow  of  sewage  we  got 
a  more  rapid  movement  of  sewer  air.  We,  however,  also 
ascertained  that  in  sewers  with  very  little  fall  and  with  a 
consequent  slow  current  of  sewage  sewer  air  sometimes 
moves  with  and  at  other  times  against  the  flow  of  sewage. 
This  variation  in  movement  is  undoubtedly  due  to  the  action 

of  the  wind  as  referred  to  above.  _ 

The  fact  that  a  more  rapid  flow  of  sewage  produces  a  more 
rapid  movement  of  air  in  the  sewer,  under  certain  conditions 
plays  an  important  part  in  driving  sewer  air  through  the 
street  ^ratings.  Between  manholes  11  and  14  is  situated  a 
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small  village  called  Howebridge,  and  great  and  frequent  com¬ 
plaints  have  been  made  of  the  offensive  smell  arising 
especially  from  manholes  11  to  14.  Now,  between  manholes 
8  and  13  we  found  sewer  air  to  be  moving  at  the  rate  of  50  feet 
per  minute,  while  between  manholes  13  and  15  we  found  that 
movement  to  be  24  feet  per  minute,  consequently  a  greater 
quantity  of  sewer  air,  during  a  given  time,  would  flow  down 
to  the  village  of  Howebridge  than  could  be  carried  away  from 
it,  and  hence  any  excess  in  the  amount  brought  down  must 
rise  out  of  the  manholes  situated  there.  Again,  when  a 
branch  sewer  with  a  good  flow  of  sewage  joins  the  main  in  a 
manhole,  that  particular  manhole  is  liable  to  be  more  offen¬ 
sive  in  consequence.  Take,  for  example,  manhole  9.  In 
this  manhole  a  branch  sewer  with  a  quick  flow  of  sewage, 
and  21  inches  in  diameter,  joins  the  main,  so  that  coming 
into  this  manhole  besides  this  branch  sewer  is  the  main 
sewer  18  inches  in  diameter,  and  leading  out  of  it  is  the  main 
sewer  21  inches  in  diameter.  Now,  it  is  pretty  certain  that 
two  sewers  of  18  inches  and  21  inches  respectively  will  bring 
more  sewer  air  into  this  manhole  than  the  21-inch  sewer  can 
carry  away,  and  the  excess  in  the  amount  brought  will  flow 
out  of  the  manhole. 

Dr.  Sidney  Davies  (Medical  Officer  of  Health,  Plum- 
stead)  contributed  a  paper  in  which  he  urged  that  whether 
or  not  microbes  were  present  in  it,  sewer  gas  was  un¬ 
doubtedly  injurious.  He  held  that  thorough  ventilation 
in  large  sewers  was  only  needed  for  the  men  who 
worked  in  them.  Ventilation  did  not  diminish  but  perhaps 
increased  the  formation  of  foetid  gases.  Shaft  ventilators  up 
houses  were  not  much  less  objectionable  than  open  man¬ 
holes.  All  houses  should  be  disconnected  from  sewers,  and 
only  so  much  ventilation  supplied  as  might  be  requisite  to 
serve  as  safety  valves.  This  was  very  little,  for  the  danger 
from  pressure  of  gas  had  been  much  exaggerated.  He  advo¬ 
cated  giving  sewers  sufficient  vent  to  relieve  pressure,  but 
said  better  no  vent  than  too  much  ventilation. 

Dr.  Heaven  read  the  following  letter  : 

Health  Department, 

Town  Hail,  Lowestoft. 

July  24th,  1894. 

Dear  Dr.  Corfield,— I  much  regret  that  1  am  unable  to 
be  present  to  take  part  in  the  discussion  on  the  ventilation 
of  sewers,  for  I  have  recently  devoted  considerable  attention 
to  the  medical  aspects  of  this  important  question,  as  you  will 
see  from  the  report  which  I  enclose. 

I  would  like,  however,  to  be  allowed  to  say  that,  in  my 
opinion,  surface  ventilators  are  undoubtedly  one  cause  of  the 
spread  of  such  diseases  as  diphtheria  and  enteric  fever  in 
urban  districts  ;  and  that  to  create  draughts  throughout  the 
length  of  the  sewers,  as  is  done  by  the  modern  system  of 
inlets  and  outlets,  is  one  of  the  surest  ways  of  contaminating 
the  atmosphere  we  breathe  with  such  germs  as  must  find 
their  way  into  the  sewers  by  the  discharges  of  patients  suffer¬ 
ing  from  these  diseases. 

Much  misconception  has,  I  believe,  arisen  from  the  belief 
that  the  smells  from  sewers  indicate  the  evolution  of  gases 
in  considerable  quantity,  with  the  natural  result  of  an  in¬ 
creased  pressure ;  but  all  the  evidence  gathered  on  this  subject 
distinctly  negatives  such  a  conclusion  ;  and,  to  my  mind,  the 
method  of  providing  surface  gratings  as  fresh  air  inlets,  and 
shafts  as  outlets,  can  best  be  compared  to  the  action 
of  a  druggist,  who  takes  out  the  bung  or  provides 
a  couple  of  openings  in  the  stopper,  of  a  carboy  of  carbon 
disulphide,  with  the  object  of  ‘‘purifying”  the  contained 
liquid.  In  either  case  the  sole  result  is  to  foul  the  atmos¬ 
phere  without  in  any  way  abolishing  the  cause  of  the  offence. 

Sanitary  authorities  must  recognise  that  it  is  possible  to 
have  smells  without  increased  pressure,  and  that  it  is  better 
to  bottle  a  smell  than  to  dilute  and  so  “purify”  it  by  spoil¬ 
ing  a  large  bulk  of  pure  air.  Just  as  we  have  found  that  to 
purify  sewage  by  turning  it  into  a  running  stream  is  a  most 
expensive  and  extravagant  policy,  and  a  ready  means  of  dis¬ 
tributing  disease  germs  broadcast,  so  in  the  same  way  we  are 
finding  out  that  there  are  better  ways  of  dealing  with  sewage 
emanations,  whether  gaseous  or  particulate,  than  that  of 
forcing  them  down  the  throat  of  “  the  man  in  the  street  ”  by 
mixing  them  with  the  atmosphere  we  breathe. 

The  foul  odours  which  at  present  emanate  from  street 


gratings  or  grid  ventilators  must  be  confined  to  then- 
place — the  sewer,  and  instead  of  clumsy  and  inelegant  >. 
we  should  have  a  few  3-2~inch  or  4-inch  pipes  at  inti 
which  shall  act  solely  as  “  safety  valves,”  to  equalise  t 
ternal  and  external  pressures,  for  the  power  must  nece; 
vary  with  the  floor  of  the  sewage  and  the  periodical  ace 
of  storm  water  or  of  trade  refuse  to  the  sewers.  8urel 
a  strange  anomaly  that  the  very  authority  whose  dul 
to  secure  to  the  citizens  pure  air,  equally  with  pure 
pure  water,  and  I  would  add  advisedly  pure  soil,  sho 
often  be  the  one  to  vitiate  the  air  with  sewer  emam 
which  are  infinitely  more  harmful  than  smoke,  or  eve:| 
the  fifth  of  a  grain  of  hydrochloric  acid  per  cubic  foot 
which  may  not  be  exceeded,  under  the  Alkali  Works  E 
tion  Act. 

Whether  the  sewers  be  old  brick  constructions  or  the 
modern  glazed  pipes,  I  believe  that,  with  adequate  flu 
little  or  no  ventilation  is  required,  and  that  fresh-air 
are  a  serious  mistake,  for  the  more  fresh  air  you  si 
pump  into  your  sewers,  the  more  foul  air  will  the 
emanating  at  other  points,  and  contaminating  the 
sphere,  without  in  any  way  benefiting  the  sewer  or  its 
taries. — I  am,  Sir,  faithfully  yours, 

Francis  W.  Clare;,  M.O.H.,  M.B.,  D.F 
Lowestoft. 

The  Chairman  of  the  Public  Medicine  Section, 

British  Medical  Association  Meeting, 

Bristol,  1894. 

Dr.  Kemp  gave  an  account  of  the  experience 
modern-sized  town  of  40,000  persons  in  one  of  theAust 
colonies — Adelaide.  It  was  flat  and  not  far  from  the  s 
was  formerly  notorious  for  unhealthiness ;  it  was  a  1 
of  typhoid  and  diphtheria.  A  good  water  supply  was  bi 
in,  and  yet  the  disease  went  on.  Then  the  authorities 
sewers  through  the  whole  town,  and  laid  it  down  i 
essential  that  they  should  be  ventilated  by  open  grids  i 
middle  of  the  roads.  It  was  provided  they  should  be  o 
cient  size  and  in  sufficient  number  so  that  there  shoi 
no  offensive  smell.  Intercepting  traps  between  the 
sewer  and  the  houses  were  put  in  by  the  corporation, 
loss  of  life  by  preventable  disease  was  enormously  deer 
The  system  had  been  more  or  less  adopted  in  other  toi\ 
the  Colonies,  and  the  effect  in  all  cases,  where  the  s 
was  carried  out  thoroughly — and  the  thoroughness  con 
of  a  multiplication  of  these  openings — was  that  they  g< 
air  in  the  sewer  practically  as  pure  as  outside.  The  < 
rate  had  fallen  enormously,  and  had  kept  down  sine 
system  was  introduced. 

Dr.  Slade  King  (Ilfracombe)  described  the  result 
experiment  carried  out  at  Ilfracombe.  In  1875  they  1 
Ilfracombe  no  ventilation  of  sewers.  An  outbreak  of 
theria,  originating  in  importation,  spread  rapidly,  an 
deaths  amounted  to  a  quarter  of  the  attacks.  The  difl't 
of  the  death-rate  above  a  line  100  feet  above  the  level  i 
sea  was  extreme.  Not  only  in  mortality,  but  also  i 
ratio  of  cases  the  proportion  was  something  like  5  to  1 
district  above  the  line.  The  greater  mortality  was 
higher  level.  The  better  class  of  houses — the  newer  h 
— were  on  the  higher  level ;  whereas  the  worst  class  we 
cottages  in  the  low  levels.  Ventilating  shafts  4  incl 
diameter,  well  above  the  windows  of  the  houses,  were 
nected  with  the  drains  and  sewers.  House  ventilators 
introduced,  and  along  the  crowns  of  the  roads  open 
holes  ^were  put  in,  and  every  gully  communicated  wit 
sewer.  A  most  complete  and  perfect  system  of  open 
lation  of  sewers  had  thus  been  instituted.  In  August, 
there  was  at  Ilfracombe  an  initial  case  of  diphtheria  a 
long  absence  of  that  disease.  At  the  lower 
there  was  scarcely  any  diphtheria  at  all ;  above  tin 
feet  level  cases  began  to  increase  in  number  an 
intensity,  and,  notwithstanding  this  system  of  open  ’ 
lation,  it  could  not  be  shown  that  there  was  any  diffe 
between  the  intensity  of  the  cases  and  the  number  of 
compared  with  the  period  when  this  system  did  not  1 
There  was  immunity  below  the  level  he  had  indicated 
above  that  level  there  was  no  doubt  that  the  attacks 
numerous  and  could  not  be  accounted  for  except  bj 
aerial  diffusion  of  the  disease.  It  had  been  found  thf 
only  way  to  check  diphtheria  in  Ilfracombe  was  not  oi 
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wo  isolation  hospitals,  but  to  detain  the  children  in 
ilation  hospitals  for  a  period  of  three  weeks  or  a  month 
hey  were  supposed  to  be  cured.  As  soon  as  a  child 
lowed  to  go  back  without  this  quasi-quarantine  there 
recrudescence  of  the  disease.  lor  the  last  six  weeks 
vn  had  been  without  a  recurrence  of  the  disease.  A 
cable  thing  was  that  outside  the  limits  of  the  drainage 
i  of  the  town  there  was  not  a  single  case, 
eply  to  the  President,  Dr.  King  said  that  lie  could 
tablish  any  connection  between  the  diphtheria  and 
ventilation. 

Davies  (M.O.H.  Bristol)  said  that  it  seemed  rather  re- 
ble  that  some  experts,  at  any  rate,  were  coming  round 
plan  which  was  manyyears  ago  adopted  in  Bristol,  and 
was  considered  to  be  old-fashioned  and  extremely 
—the  plan  of  having  sewers  which  were  entirely  venti- 
iy  street  grids  or  by  shafts.  All  the  sewers  in  that  city 
onstructed,  roughly  speaking,  between  1850  and  1870  on 
inciple  of  taking  sewage  and  storm  water.  They  had 
ternal  means  of  ventilation  by  means  of  grids  and 
,  but  the  road  gullies,  after  being  water-trapped,  were 
1  direct  to  the  sewers.  The  houses  were  of  course  cut 
m  the  sewers,  and  the  ventilation  of  the  house  portion 
arried  out  in  every  instance  where  a  new  house  was 
>r  where  the  attention  of  the  authority  was  called  to  an 
use.  If  there  was  any  excess  of  pressure  in  the  sewer 
,ht  either  escape  bypassing  through  the  water  trap  of 
•eet  gully  or  if  it  forced  the  disconnection  trap  of  the 
it  escaped  by  the  house  shaft.  It  was  prevented  enter- 
<e  house  by  the  trap  in  the  apparatus.  With  regard  to 
leria  and  typhoid  fever,  Bristol  occupied  a  very  satis- 
v  position.  Although  the  increase  noted  in  all  urban 
■ts  had  been  noticed  in  Bristol  in  the  past  few  years, 
e  increase  was  proportionately  less  than  in  most  of  the 
centres  of  population.  There  had  been,  in  his  experi- 
ao  serious  epidemic  of  diphtheria,  and  with  the  excep- 
[  one  localised  epidemic  of  typhoid  in  1885,  this  latter 
e  was  rare.  Most  of  the  cases  of  typhoid  fever  occurred 
weeks  after  people  returned  to  Bristol  from  their 
inal  holidays.  The  prevalence  of  these  diseases  was 
y  due  to  the  condition  of  the  water  supply.  The  Bristol 
supply  was  brought  fifteen  or  twenty  miles  from  deep 
;s  in  the  Mendips,  and  the  city  was  therefore  excep- 
ly  well  placed.  Dr.  Haldane,  who  had  examined  the 
the  Bristol  sewers  some  years  ago,  found  it  free  from 
fence,  and  bacteriologically  it  contained  nothing. 
Spottiswoode  Cameron  (M.O.H.  Leeds)  said  the  dis- 
n  disclosed  diametrical  opposition  on  the  part  of  medi¬ 
an  and  engineers  on  these  questions.  It  seemed  that 
■ry  important  point  to  be  considered  was  this — everyone 
wledged  sewer  gas  was  bad.  But  what  was  sewer  gas  P 
t  a  little  sulphuretted  hydrogen  and  a  little  carbonic 
le  sewer  gas  or  the  microbes  floating  about  in  the  air  of 
wers  ?  He  supposed  the  latter  was  meant.  Then  came 
testion  whether  it  was  better  to  pass  air  through  the 
3  to  dilute  these  organisms.  It  was  only  when  these 
i  isms  attacked  with  great  force  they  were  able  to  effect 
|  dry.  A  four-inch  ventilating  pipe  was  practically 
!  lg  bearing  in  mind  the  friction  of  the  air.  Why  should 
lave  large  quantities  of  microbes  in  the  sewers  at  all  ? 
,vas  a  sewer  offensive  ?  The  reason  it  was  disagreeable 
i  ecause  they  kept  the  sewage  hanging  about.  They  kept 
lie  small  cesspools  they  called  traps  in  the  neighbour- 
if  the  houses  ;  there  it  remained  many  hours  ;  it  fer- 
;  d,  and  when  washed  away  in  part  by  fresh  fluid  coming 
|  the  pipe,  enough  of  the  ferment  remained  to  continue 
I  tion  in  the  fresh  material.  If  they  got  a  lot  of  the 
gas  they  must  draw  it  out  and  burn  it — a  very  expen- 
nethod— or  prevent  its  formation  in  the  sewers.  He 
sted  that  they  should  diminish  the  number  of  these 
cesspools  (traps),  and  in  the  towns  have  one  for  every 
or  four  houses  instead  of  one  for  every  house.  It  was 
ble  to  limit  the  number  and  the  size  of  these  sewer  gas 
cers. 

fessor  Lane  Notter  (Netley)  said  there  was  good  deal 
^understanding  on  the  use  of  the  terms  gas  and  sewer 
|  Sewer  air  was  practically  harmless  ;  sewer  gas  was  diffe- 
;  Sewer  gas  was  the  result  of  deposit,  of  bad  laying,  and 
radients.  In  properly-constructed  sewers  there  should 


the  ordinary  way  air 
sewage,  and  did  not 


be  no  sewer  gas.  There  was  one  thing  which  we  sometimes 
overlooked — the  influence  of  temperature.  It  was  the  tem¬ 
perature  of  the  sewer  air  that  produced  increased  virulency 
of  microbal  life  in  the  sewer  itself.  Sixty  degrees  Fahrenheit 
allowed  these  organisms  their  great  test  chance  of  existence 
and  virility.  That  was  a  point  which  had  not  received  the 
attention  it  might  have  in  regard  to  autumnal  diseases. 
How  rarely  they  met  with  these  microbe  organisms  in  well- 
constructed  sewers.  They  stuck  to  the  damp  surface  of  the 
sewers;  they  did  not  float  about  in  the  sewer  air.  With 
proper  construction  and  flushing  they  would  hear  less  of  the 
nuisance  of  sewer  gas  than  at  the  present  time. 

Brigade  -  Surgeon  -  Lieutenant  -  Colonel  Pringle  thought 
something  more  needed  to  be  done  to  prevent  choking  sub¬ 
stances  passing  into  the  waste.  He  could  quite  believe  that 
often  the  sanitary  trap  was  a  very  insanitary  institution. 

Dr.  Neech  remarked  that  they  could  not  prevent 
air  currents  in  the  sewers.  The  motion  of  the  sewage  itself 
produced  air  currents.  He  thought  in 
was  carried  down  with  the  stream  of 
travel  to  the  high  ground. 

The  President  said  they  had  had  an  interesting  discussion 
on  an  extremely  important  subject,  and  one  which  forced 
itself  forward  more  and  more  every  day.  Some  years  ago 
a  plan  used  to  be  adopted  of  not  ventilating  sewers  at  tiie 
level  of  the  roads,  in  fact  of  ventilating  little  or  not  at  all. 
The  result  was  there  was  a  good  deal  of  foul  air  in  the  sewers, 
and  it  got  into  the  houses  through  the  untrapped  house 
drains  or  defective  traps.  Enteric  fever  was  largely  preva¬ 
lent  in  towns  where  sewers  were  not  ventilated.  The  result 
was  they  took  to  ventilating  sewers  at  the  level  of  the  roads, 
and  then  the  foul  air  from  the  sewers,  which  were  not  pro¬ 
perly  laid  in  many  cases,  and  not  properly  flushed,  in  places 
escaped  in  the  roadways.  The  attempt  was  made  to  prevent 
this  by  placing  trays  of  charcoal  in  the  manholes  to  filter  the 
air.  That  did  not  answer,  and  it  had  to  be  abandoned. 
Then  it  came  to  be  found  if  they  had  manhole  ventilators  at 
the  level  of  the  streets  it  was  absolutely  necessary  to  have 
the  sewers  self-cleansing.  The  discussion  seemed  to  show 
this,  and  if  it  was  a  fact  they  might  have  to  have  recourse  to 
another  system.  Many  sewers  with  manhole  ventilators  at 
the  level  of  the  streets  were  not  self-cleansing,  and  a  con¬ 
siderable  amount  of  foul  air  was  formed  in  them  This  foul 
air,  although  Dr.  Neech  disagreed,  usually  escaped  in  the 
upper  portions  of  the  sewer.  The  lower  ventilators  in  a  town 
became  inlets  and  the  upper  ones  outlets.  This  was  all  very 
well  for  the  people  living  in  the  part  of  the  town  where  the 
inlets  were,  but  it  was  different  for  those  where  the  outlets 
were.  Hence  if  they  could  not  keep  sewers  in  such  a  condi¬ 
tion  that  the  air  that  came  out  was  innocuous,  some  other 
system  must  be  adopted.  Thus  they  might  have  to  go  back 
to  the  old  system  based  on  the  idea  that  the  proper  place 
for  sewer  air  was  the  sewer.  He  did  not  think  they  could  de¬ 
cide  the  matter  that  day.  It  must  be  decided  with  a  great 
many  facts  more  before  them  than  they  had  now.  If  they 
could  not  keep  air  innocuous,  they  would  have  to  abandon 
the  present  system  of  ventilators  at  the  level  of  the  streets. 


The  Seasons  and  Sites  of  Hindu  Pilgrimages  in  Bengal 

AND  THEIR  BEARING  ON  EPIDEMIC  CHOLERA. 

Brigade-Surgeon-Lieutenant-Colonel  Pringle,  M.D.,  said 
that  for  the  first  time  in  the  history  of  epidemic  cholera  a 
strictly  scientific  and  practical  effort  had  been  made,  if  not 
to  stamp  out  the  scourge  in  its  home  in  the  Bengal  Presi¬ 
dency,  at  least  to  limit  its  extension  by  removing,  as  far  as 
possible,  all  those  causes  which  unquestionably  tended, 
under  favouring  circumstances,  to  originate  an  epidemic  of 
the  disease  by  rousing  into  activity  disease  germs  lying  ap¬ 
parently  dormant. 

Seasonal  Influence.— This  factor,  if  not  fully  understood, 
would  upset  all  calculations  in  their  relation  to  the  probable 
outcome  of  a  religious  festival.  Festival  and  not  fair  was 
the  proper  term  for  these  vast  religious  gatherings.  They 
were  held,  as  a  rule,  throughout  the  year  wiLli  but  little 
reference  to  the  slack  time  in  agricultural  employment,  from 
the  vast  assemblage  early  in  the  year  at  Pryag,  or  1  lie 
Meeting  of  the  Waters  at  Allahabad,  to  the  large  local 
gatherings  at  the  close  of  the  year  on  the  banks  of  the 
Ganges  and  Jumna  from  where  the  rivers  leave  the  Ilima- 
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layas  to  where  they  unite  at  Pryag.  At  Hardwiir,  for  in¬ 
stance,  the  fair  was  the  mercantile  adjunct  to  the  religious 
festival,  and  might  dwindle  down  to  a  few  booths  owing  to 
a  rumour  that  the  festival  might  be  interdicted.  The  festi¬ 
val,  on  the  other  hand,  unless  this  interdiction  was  very 
peremptory,  was  but  little  affected  by  rumour.  As  a  rule, 
the  seasonal  influences  for  cholera  development  at  these  festi¬ 
vals,  when  held  in  the  cold  weather  months,  November  to  the 
end  of  February,  were  at  a  minimum,  but  the  end  of  March 
and  the  first  week  in  April— as  was  the  case  at  Hardwkr  on 
April  12th — altered  the  case  entirely.  This  it  was  which 
made  the  gathering  at  Hard  war  especially  dangerous  to  the 
public  health.  If  heavy  rain  set  in  for  a  few  days  at  the  end 
of  March  the  risk  was  infinitely  increased.  The  seasonal 
influence  might  be  innocuous,  so  that,  though  the  festival 
was  well  attended,  it  passed  off  frequently  without  the 
cholera.  The  very  reverse,  however,  was  often  seen,  and 
the  seasonal  influences  favouring  propagation  and  dissemina¬ 
tion  had  not  infrequently  been  such  as  to  convert  a  com¬ 
paratively  speaking  small  gathering  into  a  very  fatal  one  as 
regards  the  public  health  of  the  country.  Festivals  held 
on  the  banks  of  the  Ganges  or  Jumna  in  the  cold  weather 
were  rarely  dangerous  to  the  public  health,  but  at  Alla¬ 
habad  or  “Pryag”  the  case  was  different,  owing,  no  doubt, 
to  the  favouring  influences  of  proximity  to  a  large  native 
city.  Vast  gatherings  of  500,000  or  1,000,000  human  beings  took 
place  annually  on  the  banks  of  the  Ganges,  at  Anoopshur, 
Gliurmooktesliur,  etc.  These  gatherings  were  in  the  middle 
of  the  cold  weather.  Sacred  cities  like  Benares,  Juggernaut, 
Muthura,  and  Bundrabund  had  pilgrims  going  and  coming 
all  the  year  round ;  the  gatherings  for  the  car  festival  at 
Juggernaut  in  May  and  June  were  exceptional.  The  railway 
had  altered  entirely  the  character  of  these  festivals  at  Benares 
and  Muthura.  These  two  important  sacred  cities  had  been 
converted  into  places  of  constant  pilgrimage.  In  Juggernaut, 
of  which  Dr.  Pringle  spoke  from  five  years’  local  knowledge, 
it  was  quite  different,  though  cholera  might  start  from  Jug¬ 
gernaut  it  rarely  became  epidemic  for  any  great  distance  from 
it.  Limited  and  bad  food  with  little  or  no  shelter  and  the 
susceptibility  from  consequent  weakness  combined  to  reduce 
the  numbers  of  the  panic-stricken  pilgrims,  and  the  disease, 
like  a  fire,  died  out  from  want  of  fuel.  At  Saharanpur,  in 
1879,  on  the  contrary,  the  railway  was  the  means  of  spreading 
the  disease  in  a  manner  unheard  of  before  by  means  of  the 
cholera-stricken  pilgrims  from  Hardwar. 

Local  Influences. — In  the  Bengal  Presidency  the  local  condi¬ 
tions  varied  from  the  unlimited  sanitary  space  at  sites  such 
as  Anoopshur  or  Gliurmooktesliur,  on  the  Ganges  or  Jumna, 
to  the  cul-  de-sac  at  the  sacred  steps  at  Hardwar,  on  the 
Ganges.  The  sites  least  liable  at  any  season  to  organic  epi¬ 
demic  cholera  by  the  force  of  crowds  acting  on  local  condi¬ 
tions,  were  those  on  the  banks  of  sacred  rivers,  removed  by 
wide  beds  of  sand,  from  the  towns  afterwliich  they  were  called. 
These  encampments  might  stretch  for  miles  along  the  banks 
of  these  rivers,  as  the  whole  river  was  sacred  at  these  places, 
which  was  not  the  case  at  the  various  pryags.  At  Allahabad, 
for  instance,  the  sacred  site  was  the  meeting  of  the  waters, 
and  to  it  all  movements  converged.  At  Juggernaut, 
Dr.  Pringle  stated,  lie  had  seen  a  dense  mass  of  pilgrims 
stretching  for  two  miles  rush  into  the  sea  at  a  given  signal, 
but  here  there  was  no  special  sacred  spot.  The  pilgrims, 
however,  would  not  encamp  near  the  sea  on  the  sand,  but 
crowded  into  the  dirty  suburbs,  or,  worse  still,  were  densely 
packed  into  the  houses  of  “the  pilgrim  hunters,”  where 
found  the  most  favouring  conditions,  and  where, 
aided  by  the  “  Mahapurs  hand,”  or  holy  food,  a  compound  of 
vegetables,  chiefly  melons,  often  unfit  for  food,  which  never- 
theless  all  must  eat,  the  cholera  influence  was  quickly  fanned 
into  a  flame,  though  epidemics  did  not  spread  far  from 
Juggernaut,  as  those  cholera  influences  died  out  on  the 
return  march  from  that  sacred  spot.  The  sacred  bathing 
steps,  or  “ghauts,”  at  Benares,  Mulliura,  and  Bindrabund 
were  sites  almost  certain  to  fan  the  cholera  influences  of  a 
few  cases  into  a  flame  of  epidemic  cholera  if  the  seasonal  and 
atmospheric  conditions  were  favouring.  But  of  all  the  bathing 
steps  in  the  Bengal  Presidency,  none  could  equal  the  cul-de- 
sac  of  Hardwkr,  terminating,  for  religious  purposes,  in  the 
sacied  steps,  not  50  feet  wide  ;  1,000  or  10,000  sweepers,  owing 
to  special  local  causes,  in  a  gathering  like  that  of  1879,  of 


which  Dr.  Pringle  had  personal  knowledge,  would  hav 
no  more  beneficial  influence  than  a  wall  of  sand  again 
breakers  of  the  Atlantic. 

Other  Influences. — Dr.  Pringle  had  observed  a  eoinci 
repeatedly"  throughout  the  twenty  consecutive  years 
1864,  during  which,  as  sanitary  officer  of  the  circle,  1 
studied  the  question  of  the  Hardwar  Festival ;  duri’n- 
time  he  had  witnessed  two  “  khoomb,”  or  twelfth  yeai 
vals— namely,  those  of  1867  and  1879.  The  coincided 
question  was  the  fact  that,  though  the  number  attendii 
festivals  during  these  twenty  years  had  a  very  marked! 
ence  on  the  mortality  among  the  pilgrims  themselves  d 
years  of  severe  cholera  prevalence,  yet  the  influence 
epidemic  on  the  population  of  the  districts  through 
they  passed  seemed  to  follow  other  lines  altogether,  ar 
want  of  a  better  term,  Dr.  Pringle  called  this  influence 
spheric.  For  instance,  this  influence  was  seen  ii 
most  terribly  fatal  outbreaks  of  the  disease  at  c 
places,  and  in  certain  directions  after  the  pilgrim 
passed.  At  others,  such  as  Saharanpur,  one  of  the 
important  stations  and  railway  centres  in  the  North 
Provinces  the  outbreak,  even  with  the  railway  and 
station  wells  shamefully  polluted  with  cholera  deject; 
very  slight.  It  must  therefore  be  concluded  that  the  at 
of  some  such  atmospheric  cholera  influence  mad 
“khoomb”  festival  of  1891  so  different  from  that  of 
for  the  crowding,  judging  from  the  numbers  said 
present  must  have  been  the  same,  and  the  personal  st 
the  pilgrims  similar  no  doubt.  There  were  two  or 
cases  of  cholera  to  start  the  outbreak  in  1S91,  but  these 
cases  alone  occurred.  To  credit  this  exemption  froi 
demic  cholera  to  the  sanitary  arrangements  of  1,000  sw; 
among  1,000,000  pilgrims  (for  all  these  remain  over 
12th),  to  those  who  knew  Hardwhr  and  its  crowds  of  hi 
ill  provided,  and  ill  sheltered  devotees,  was  to  ensures 
awakening  to  the  fallacy  of  this  line  of  argument 
distant  date.  Dr.  Pringle  knew  Hardwhr  well,  and  h 
seen  it,  under  every  condition  of  crowds,  from  20, C 
50,000  to,  some  said,  2  millions,  he  felt  convinced 
whatever  could  be  done  at  the  sites  of  other  religious  fest 
Hardwar  was  one  that,  under  a  true  cholera  atmos] 
influence,  coupled  with  local  and  personal  favouring 
ditions,  as  was  seen  on  April  12th  and  13tli,  1879,  no  ar 
sweepers  could  have  made  the  least  impression  upon  fi 
sanitary  point  of  view,  from  the  simple  fact  that  they 
not  have  moved  among  the  masses  wedged  into  this  c 
sac.  The  contrast  to  the  escape  of  Saharanpur  in  187' 
strongly  dwelt  upon.  Speaking  of  the  cliolera-strickei 
grims  rushing  eastwards,  “nothing,”  said  he,  “  could  C( 
any  impression  of  the  horrors  of  this  return  journey 
only  to  themselves,  but  to  the  population  of  the  dis 
through  which  they  passed.”  The  panic-stricken  pil, 
were  forbidden  even  to  approach  the  villages  in  the  pla 
buy  food,  and  thus  numbers  died  from  starvation  and  ne 
No  better  fate  awaited  them  when  they  entered  their 
district,  that  of  Kumaon  in  the  Himalayas.  Here  the 
of  their  sufferings,  which  had  preceded  them,  inste; 
softening  the  hearts  of  their  relatives  and  friends,  so  ter 
them  that  the  very  ties  of  affection  and  kindred  were  sev 
and  numbers  died  close  to  their  own  homes  of  hungei 
exposure.  Nothing  will  ever  obliterate  the  horrors  o 
Hardwkr  “  khoomb  ”  of  1879,  and  yet  no  such  fatality 
seen  in  the  districts  to  the  north-west  through  which 
pilgrims  passed,  though  cholera  continued  with  those  jou 
ing  on  foot  till  it  died  out  for  want  of  fre«h  cases.  N 
with  those  travelling  by  railway  from  Saharanpur;  in  1 
eight  hours  the  pestilence  was  spread  broadcast  by  ex 
trains  owing  to  the  scandalous  neglect  of  the  very  sim 
rules  of  sanitation  at  Saharanpur,  the  then  most  impo 
railway  station  in  India  with  reference  to  cholera 
semination. 

Dr.  Leslie  Mackenzie  (Newton-Stewart,  Wigtowns 
a3ked  if  Dr.  Pringle  excluded  soil  and  drinking  water 
means  of  communicating  cholera  from  person  to  per 
What  part  did  he  believe  the  atmosphere  played  ?  Mr.E 
Hart  had  maintained  that  they  could  eat  cholera  and  i 
cholei'a,  but  could  not  catch  cholera.  What  did  Dr.  Pr 
say  on  the  third  point  ?  Was  cholera  to  be  regarded  as  a 
fectious  disease,  practically  contagious  where  the  co: 
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workmen  were  resident  at  Altona  ;  these  probably  drank  the 
Hamburg  water. 

Dr.  George  H.  Broadbent  (Manchester)  referred  to  eases 
which  seemed  traceable  to  partaking  of  shelbfish.  He  had 
some  cases  at  Manchester  of  this  kind. 

Dr.  Pringle,  in  replying,  referred  to  grossly  polluted  wells 
in  India  which  he  had  known,  and  said,  although  people 
drank  without  filtering  the  water,  no  harm  seemed  to  result. 
Under  other  circumstances  cholera  had  occurred.  Shell-fisli 
feeding  on  the  deposits  of  rivers  might  become  dangerous 
under  local  conditions.  In  India  there  was  a  national  diar¬ 
rhoea,  and  people  were  constantly  susceptible  to  cholera. 
England  was  the  country  of  all  countries  that  had  tackled 
the  whole  question  of  cholera  from  a  scientific  point  of  view. 
It  had  spent  millions  in  producing  a  high  state  of  personal 
sanitation  and  health  and  good  water  supply,  and  could 
afford  to  wait  without  fear  conditions  which  would  produce 
a  cholera  epidemic. 

Should  there  be  a  Civil  Medical  Service  for  Great 

Britain  ? 

Mr.  A.  G.  Mahomed  read  a  paper  on  this  subject. 

Present  Arrangements. — Many  different  bodies  employ  pait 
of  the  time  of  many  medical  men,  an  arrangement  which  was 
generally  unsatisfactory  to  employers  and  employed.  There 
were  many  objections  to  the  method  of  election,  which  gave 
effect  too  often  to  the  vox  diaboli.  There  was  no  inspection 
of  the  work  in  most  cases.  Square  pegs  remained  in  round 
holes,  and  there  was  no  gradual  advancement  or  promotion. 
After  training  a  servant,  the  State  lost  his  services  when 
most  valuable,  and  began  again  on  a  new  servant  elected 
haphazard.  Where  it  was  desirable  to  employ  the  whole 
time  of  an  officer  as  medical  officer  of  health,  this  was  often 
impossible,  owing  to  the  difficulties  of  local  administration 
and  the  absence  of  central  organisation.  For  the  same  rea¬ 
sons,  much  that  ought  to  be  done  was  not  done  ;  for  example : 
(a)  inspection  and  drill  of  police,  railway  servants,  and  others 
in  first  aid;  (b)  appointment  of  mSdecins  verificateurs ;  (c)  ap¬ 
pointments  of  medico-jurisconsults. 

Proposed  Service. — Dr.  Mahomed  urged  that  a  Service  should 
be  formed  having  a  head  responsible  to  the  Government 
through  the  President  of  the  Local  Government  Board. 
Under  him  should  be  a  director  of  the  department.  The  ser¬ 
vice  should  consist  of  three  grades  of  officers.  The  first 
grade  would  approximate  to  district  medical  officers,  police 
surgeons,  and  medical  officers  of  health.  The  second  grade 
should  be  reached  after  further  examination,  and  its  mem¬ 
bers  should  be  disallowed  private  practice.  It  would  consist 
of  officers  discharging  in  more  populous  centres  similar 
duties  to  those  of  the  first  grade  ;  jurisconsults,  assistant  me¬ 
dical  officers  of  lunatic  asylums,  prison  surgeons.  The  third 
grade  should  consist  of  inspectors,  advisers  of  the  Privy 
Council,  medical  visitors  in  lunacy,  superintendents  of  asy¬ 
lums.  As  to  the  question  of  finance,  the  expense  would  re¬ 
main  practically  the  same  as  now.  Most  of  these  officers  ex¬ 
isted  and  were  paid.  They  would,  under  the  scheme  pro¬ 
posed,  be  paid  through  the  director,  and  appointed  by  him. 

Mr.  A.  G.  Mahomed,  at  the  conclusion  of  his  address, 
moved : 


is  found  suitable  condition  in  the  body,  or  had  they  to 
the  proposal  that  the  condition  of  the  soil  and  atmo- 
'  must  supply  pieliminary  something  quite  indepen- 
f  the  presence  of  the  cholera  bacillus  before  an  out- 
if  cholera  took  place  ?  Were  there  grounds  for  suggest- 
at  the  outbreak  at  Hamburg  was  not  explained  by  the 
is  at  all — that  it  was  practically  harmless  except  with 
i  conditions  of  soil,  or  water,  or  atmosphere  ? 

•G.  A.  Buckmaster  (London)  referred  to  the  water- 
re  of  the  disease  and  the  importance  of  preventing 
ntamination  of  drinking  water. 

Davies  (M.O.H.  Bristol)  pointed  out  that  in  discussing 
uestion  of  cholera,  observers  in  England  and  in  India 
ipon  a  somewhat  different  ground.  Conditions,  climatic 
ther,  were  very  different  at  home  and  abroad,  and  a 
mid  not  be  laid  down  for  England  that  necessarily  also 
d  to  India.  As  far  as  experience  in  England  was  con- 
1,  the  evidence  was  most  strong  against  aerial  com- 
:ation;  the  evidence  was  very  strong  that  whenever 
a  had  got  a  good  hold  and  spread  itself,  it  had  spread 
rfi  water  carriage.  They  had  not  been  without  experi- 
f  cholera  in  Bristol.  In  1832  it  was  very  prevalent,  but 
cords  were  difficult  to  obtain.  In  1849  it  killed  in  a  few 
is  2,000  people.  In  1854  it  returned  again  and  killed 
GOO.  In  that  time  Bristol  had  been  served  by  shallow 
and  there  was  a  horrible  insanitary  condition — cess- 
open  ditches  carrying  sewage,  etc.  A  public  water 
7  became  established,  wells  were  largely  done  away 
and  the  reduced  number  were  safeguarded.  Then  the 
system  began  to  be  made.  Cholera  returned  in  1866, 
lthough  introduced  in  more  than  twenty  places,  the 
lumber  of  cases  amounted  to  29,  and  the  deaths,  he 
ht,  were  19.  Of  course  the  conditions  were  entirely 
•nt.  The  drainage  was  better,  the  water  supply  was 
and  cases  were  dealt  with  promptly.  He  thought  in 
e  at  any  rate  the  spread  of  this  disease  was  generally 
>h  water.  In  India,  possibly,  where  the  poison  might 
used  in  the  air  in  the  form  of  dust,  it  might  be  carried 
.?  way  somewhat  widely. 

essor  Notter  said  he  did  not  think  they  had  gained 
by  simply  attributing  epidemic  cholera  to  atmospheric 
ions.  It  had  something  to  do  with  the  soil,  with  the 
rature,  and  the  moisture  of  the  soil,  and  they  never 
cholera  present  when  there  was  a  saturated  soil.  It 
hen  there  was  a  certain  amount  of  water  short  of  satura- 
nd  then  certain  conditions  of  which  they  were  ignorant, 
ndency  was  to  produce  the  disease.  There  were  cycles 
lera.  As  to  its  diffusion  there  could  be  no  doubt.  Once 
I,  they  certainly  had  reason  to  know  its  diffusion  was 
After  reading  Dr.  Koch’s  facts  with  regard  to  the 
iurg  epidemic,  no  one  could  come  to  any  other  conclu- 
han  that  it  was  a  gigantic  case  of  water  poisoning.  One 
tion  was  to  see  that  the  water  supply  was  not  contami- 
Another  point  of  diffusion  was  milk.  In  India  that 
on  had  not  been  sufficiently  made  out.  A  third  im- 
lt  matter  was  the  proper  disinfection  of  the  excreta  of 
•a  patients.  In  India  they  had  to  deal  with  a  surface 
.isitively  sterile  in  many  cases.  The  argument  was  that 
il  must  contain  a  nitrifying  ferment  to  destroy  and 
up  the  cholera.  In  parts  of  India  the  soil  contained 
t  no  nitrifying  ferment  whatever.  In  that  way  cholera 
gain  access  to  the  water  supply  or  food. 

Charles  Cameron  said  they  were  to  a  certain  extent 
l  to  believe  cholera  was  not  propagated  by  any  one 
im.  It  seemed  incredible  and  altogether  opposed  to 
on  sense  to  have  attributed  mainly  to  the  water  supply 
mburg  the  1,750  cases  of  cholera  in  that  city  and  at  the 
time  to  state  Altona  escaped  simply  because  it  hap- 
to  use  filtered  water.  Hamburg  water  was  not  shown 
liable  to  extensive  pollution  before  use  in  Hamburg, 
med  an  extraordinary  thing  that  this  water,  which  had 
ed  the  sewage  of  800,000  people,  by  mere  filtration 
gh  sand  became  so  pure  as  to  be  almost  innocuous. 
>urg  was  densely  inhabited.  It  was  full  of  miserable 
us  and  stagnant  canals.  Altona  was  in  hygienic  con- 
i  incomparably  superior.  He  believed  cholera  was 
1  by  water,  but  he  thought  there  might  be  other  cir- 
iances  far  more  potential  than  water. 

Mackenzie  remarked  that  some  hundreds  of  Hamburg 


That  this  Section  favours  the  adoption  of  a  Civil  Medical  Service,  and 
calls  upon  the  Council  to  bring  the  question  before  the  Association  for 
discussion  at  as  early  a  date  as  possible. 

Dr.  Woodcocke  did  not  see  there  was  much  to  be  gained 
by  establishing  a  new  order  of  things. 

Dr.  Broadbent  suggested  that  this  resolution  was  sprung 
upon  them  rather  suddenly. 

Dr.  Slade  King  (Ilfracombe)  doubted  the  wisdom  of  pass¬ 
ing  the  resolution. 

Dr.  Brassey  Brierley  took  exception  to  reflections  he 
thought  the  paper  had  cast  upon  the  competency  of  the 
medical  officers  of  the  Local  Government  Board. 

Mr.  Mahomed  said  he  was  a  medical  officer,  and  he  did  not 
think  there  was  the  supervision  of  his  work  there  should  be. 

Dr.  W.  B.  Thomas  (Bournemouth)  seconded  the  motion. 

The  resolution  was  voted  upon,  and  only  two  hands  were 
held  up  in  its  favour.  The  motion  was  lost. 
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CREMATION'  AND  DEATH  REGISTRATION. 


CREMATION. 

Cremation  and  Death  Registration. 

Mr.  E.  Stephens,  L.R.C.P.  (Ilminster)  said:  My  object  is  to 
prove  that  cremation,  from  a  sanitary  point  of  view,  is  superior 
to  any  other  form  of  the  disposal  of  the  dead  at  present  adopted 
or  recommended.  It  is  nothing  new  or  faddish  ;  in  fact,  it 
is  a  practice  of  great  antiquity.  The  custom  seems  to  have 
arisen  out  of  friendship  to  the  deceased,  whose  ashes  were 
preserved.  The  first  mention  of  cremation  in  the  Bible  is  in 
the  first  book  of  Samuel,  31st  chapter,  12th  verse,  where  the 
Jews,  it  is  stated,  cremated  the  bodies  of  Saul  and  his  sons. 
It  was  also  a  common  practice  amongst  the  Greeks  and 
Romans.  The  Hindus  still  adopt  it.  It  was  strongly  advo¬ 
cated  by  Professor  Richter,  of  Dresden,  in  1856,  A  very  able 
article  on  the  subject  was  written  by  Sir  Henry  Thompson, 
and  published  in  the  Contemporary  Review  for  January,  1874. 
The  Cremation  Society  of  England  was  formed  during  that 
year,  whose  members  sign  the  following,  declaration :  “We 
disapprove  the  present  custom  of  burying  the  dead,  and 
desire  to  substitute  some  mode  which  shall  rapidly  resolve 
the  body  into  its  component  elements  by  a  process  which 
cannot  offend  the  living,  and  shall  render  the  remains  abso¬ 
lutely  innocuous.  Until  some  better  method  is  devised,  we 
desire  to  adopt  that  usually  known  as  cremation.”  Crema¬ 
tion  societies  are  now  established  in  most  countries,  and  in 
some  cities  “the  crematorium”  is  erected  in  the  most  beauti¬ 
ful  part  of  the  suburbs,  the  arrangements,  both  externally  and 
internally,  being  planned  and  executed  with  great  taste.  In 
England,  at  present,  there  are  only  two  crematoriums— at 
Woking  and  Manchester.  The  best  plan  appears  to  be  that 
adopted  by  Messrs.  Siemens— complete  incineration  of  an 
adult  body  is  effected  in  about  one  hour,  and  is  so  perfectly 
accomplished  that  no  effluvia  escape,  and  the  resulting  ash 
is  also  absolutely  free  from  odour,  and  weighs  only  a  few 
pounds.  It  was,  I  believe,  during  the  month  of  March,  1885, 
the  first  adult  human  body  was  cremated  at  Woking.  Ap¬ 
parently  the  prejudice  against  cremation  is  becoming  year 
by  year  less,  as  I  find  that  during  the  year  1893  131  bodies 
were  cremated  in  England.  Suitable  buildings  are  always 
attached  to  the  crematoriums  for  the  performance  of  a 
religious  service,  besides  waiting  rooms  for  the  accommoda¬ 
tion  of  friends  and  other  visitors.  The  ashes,  being  perfectly 
innocuous,  are  at  the  disposal  of  the  friends,  and  may  be 
either  deposited  in  a  sealed  urn  in  a  niche  of  the  chapel,  or 
buried  in  the  soil.  Why  is  cremation  superior,  in  a  sanitary 
point  of  view,  to  the  present  mode  of  disposal  of  the  dead  ? 
Because  the  process  of  putrefaction  after  burial  goes  on  for 
years,  in  some  cases  undoubtedly  disseminating  germs  which 
may  propagate  disease  wherever  they  find  an  appropriate 
nidus.  Cremation,  on  the  other  hand,  ensures  rapid  decom¬ 
position,  destroys  all  offensive  impurities,  rendering  inert  all 
that  is  infectious  ;  in  fact,  as  Sir  Spencer  Wells  very  appro¬ 
priately  terms  it  it  is  “Purification  v.  Putrefaction.”  There 
is  only  one  rational  objection  which  can  be  raised  against 
cremation,  namely,  the  medico-legal  one.  In  order  to  meet 
this  objection,  the  Cremation  Society  have  drawn  up  a  code 
of  very  stringent  rules,  which  have  in  all  cases  to  be  com¬ 
plied  with  before  cremation  is  allowed  to  take  place.  At 
the  same  time,  we  must  not  forget  that  many  poisons  are 
decomposed,  or  become  associated  with  some  new 
septic  poisons  developed  in  the  body  after  death.  I 
presume  we  are  all  satisfied  that  the  germs  of  anthrax  or 
splenic  fever  may  be  brought  to  the  surface  from  buried  ani¬ 
mals  whose  death  was  occasioned  by  that  disease,  and  become 
fatal  to  the  herds  feeding  there.  Whatever  sanitary  precau¬ 
tions  are  taken  by  drainage  and  ventilation  after  contagious 
disease  has  occurred,  those  germs  which  destroyed  the  body 
“in  question”  are  simply  treasured  so  as  to  propagate  and 
multiply  and  work  like  ruin  to  others.  How  many  bodies  are 
daily  committed  to  the  grave  fully  charged  with  poisons — the 
poisons  of  enteric  or  typhoid  fever,  malignant  cholera,  diph¬ 
theria,  small-pox,  scarlet  fever,  and  may  I  not  include  that 
most  deadly  scourge  to  our  race,  tuberculous  disease  ?  Is  it 
not  notorious  that  watercourses  and  wells  in  the  proximity 
of  churchyards  and  cemeteries  are  sources  of  disease  to  the 
neighbouring  population  ?  Each  body,  the  life  of  which  has 
been  destroyed  by  either  of  the  before-mentioned  contagious 
diseases,  should  undoubtedly,  from  a  sanitary  point  of  view, 
be  cremated.  In  America,  as  we  might  naturally  expect,  the 
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history  of  cremation  is  interesting.  The  United  s| 
Government  have  already  erected  a  crematorium  on  an  ii] 
in  New  York  Harbour  for  the  incineration  of  those  wh 
from  contagious  diseases.  The  Local  Government  B, 
backed  up  with  the— may  I  say— unanimous  opinion  c 
public  health  officials,  should  render  every  assistance  in 
to  make  this  system  of  the  disposal  of  the  dead  poj ; 
although  at  the  same  time  I  need  hardly  state  I  am  opp 
to  any  grandmotherly  legislation  in  order  to  make  it  coi  i 
sory.  In  choosing  between  inhumation  and  crematior 
must  not  be  content  to  bury  our  dead  out  of  our  sight,  in  s  i 
or  foolish  disregard  of  consequences.  Only  imagine  a  i| 
area  in  which  lie  many  bodies,  all  more  or  less  in  a  sta 
putrefaction,  and  what  the  consequences  must  be  from  d 
ing  the  water  taken  therefrom  !  We  are  all,  I  conclude, 
fied  on  this  point— that  the  earth  was  made  for  the  bene 
the  living,  not  the  dead.  A^et  thousands  of  acres  of  vah 
land  are  already  withdrawn  for  ever  from  the  food-prodi 
area  of  this  country,  and  naturally  this  area  is  year 
creasing.  Some  600,000  bodies  have  to  be  disposed  of  y 
in  England,  Scotland,  and  Wales,  and,  supposing  the  pr 
of  interment  to  be  carried  out  with  only  reasonable  dece: ; 
one  body  to  one  grave — some  600  acres  of  fresh  land  wou 
required  yearly,  a  loss  of  agricultural  land  greater  thi 
surely  can  afford.  Can  any  rational  human  being  imagii 
one  moment  that  any  doctrine  is  affected  by  the  mann 
which,  or  the  time  in  which,  this  mortal  body  of 
crumbles  into  dust  ?  Cremation,  properly  carried  out,  if 
ferable  to  inhumation  on  sentimental  as  well  as  on  scie 
grounds.  In  choosing  between  inhumation  and  crem? 
we  must  face  the  following  facts :  the  serious  dango 
which,  in  a  greater  or  less  degree,  according  to  circumstai 
we  expose  the  living.  Cremation  is  free  from  the  objeo  i 
which  have  been  raised  against  inhumation.  In  the  mo 
crematorium  the  process  of  dissolution  of  the  body  is  a  i 
conducted  with  decency  and  reverence.  The  body  is  p  : 
in  a  receptacle,  with  no  contact  with  fuel  or  any  other  fo 
matter;  it  is  then  exposed  to  an  intense  heat,  by  wind ; 
rapidly  reduced  to  ashes,  which  are  simply  the  indestruii 
lime  from  the  bones.  What  the  earth  does  slowly,  ofl'ens 
and  dangerously,  cremation  does  quickly,  decently, 
safely.  The  directors  of  cemeteries  might  erect  “  ci 
toriums,”  utilising  the  chapels  as  before,  reserving 
spaces  for  the  conservation  or  burial  of  the  ashes.  ' 
greater  part  of  the  area  would  then  be  available  for  i 
mental  gardens  for  the  benefit  and  recreation  of  the  li : 
Land  obtained  for  purposes  of  burial  has  to  be  taken  fa : 
and  farther  away  from  large  towns,  funeral  expenses  arel 
fore  increasing,  instead  of  decreasing,  and  the  land,  as  1 1 
before  stated,  is  lost  for  ever,  so  far  as  the  fruits  of  the  : 
are  considered.  There  is  yet  another  advantage  fron  I 
mode  of  disposal  of  the  dead,  namely,  the  extra  prepai 
enforced  as  to  the  cause  of  death.  The  necessity  of  this 
precaution  you  will  clearly  understand  when  we  find  | 
20,770  deaths  were  registered  during  one  year  in  Eng: 
Scotland,  and  Wales  as  not  certified;  by  that  I  me; 
legally  qualified  medical  man  had  been  in  attend  ■ 
During  the  same  year,  68,140  deaths  were  register! 
coming  under  the  list  of  zymotic  diseases.  What  il 
cause  of  many,  if  not  all,  zymotic  diseases  P  The  - 
duction  into  the  system  of  microscopic  organisms  from 
out,  which  multiply  in  the  blood  or  tissue,  and  give  r: 
disturbances  which  constitute  the  phenomena  of  eachdi:. 
Under  suitable  conditions  of  moisture  and  temperature  i 
of  these  organisms  multiply  themselves  in  the  earth,  or. 
germs,  when  buried  in  the  earth,  retain  their  vitality  i 
when  brought  to  the  surface,  either  by  earth-worms  or  s 1 
or  placed  in  conditions  in  which  they  mingle  with  the  i 
breathe  and  the  water  we  drink,  again  can  therefore  end : 
animal  system  and  renew  the  cycle  of  their  pestib  ■ 
existence.  If  you  place  a  body  swarming  with  organis  ■ 
cholera  or  yellow  fever  into  the  earth,  as  recommend 
the  “  earth  to  earth  ”  system,  the  utmost  facility  is  all  : 
for  the  conveyance  of  the  organisms  into  the  watercours 
the  way  best  calculated  to  spread  disease.  The  sentiir 
associations  of  a  rural  graveyard  we  can  all  unders  i 
but  how  many  of  the  population  can  expect  to  be  b' 
under  such  conditions  ?  The  majority  must  be  interr 
some  large  cemetery.  It  is  difficult  indeed  to  associat  ■ 
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of  sentiment  with  such  burials.  The  deceased  is 
1  to  some  place  entirely  removed  from  all  family, 
,oi  or  religious  associations ;  the  poor  were  buried 
upon  coffin,  with  hardly  a  foot  of  earth  separating 
from  each  other.  Can  we,  then,  have  the  slightest 
about  the  water  in  the  immediate  neighbourhood  of 
nneteries  in  time  becoming  totally  untit  for  dietetic 
ses  caused  undoubtedly  through  these  pits  of 
itv?  Cremation  yielded  obedience  to  the  laws  of 
P  which  must  in  eveiy  case  be  fulfilled  in  the  end, 
!2h  men  might  retard  their  action.  Whenever  the 
on  of  cremation  has  been  discussed,  the  overwhelming 
isus  of  scientific  opinion  has  been  in  its  favour,  not 
3n  sanitary  but  on  economic  grounds  as  well.  The 
ar  idea  that  the  body  rests  in  the  grave  is  a  delusion, 
diately  after  death  the  activity  of  the  forces  of  Nature 
)n  resolving  the  body  into  its  various  constituent 
nt's.  W  e  have  no  eternal  monopoly  of  these  elements 
ich  the  body  is  at  any  time  composed,  either  during 
•  at  the  moment  of  death.  The  great  question  is  how 
a  best  help  the  work  of  Nature,  which  will  avenge  lier- 
,r  any  breach  of  her  laws.  I  claim  on  behalf  of  crema- 
our  advantages  over  the  present  mode  of  disposal  of  the 
(1)  By  cremation  all  bodies  are  rendered  incapable  of 
unicating  any  maladies  to  the  living.  (2)  The  assign- 
of  large  tracts  of  valuable  agricultural  land  for  the 
ses  of  burial,  and  thereby  permanently  lost,  would  be 
red  needless.  (3)  The  use  of  the  crematorium  for  the 
sal  of  the  dead  belonging  to  the  thickly-populated 
would  materially  diminish  funeral  expenses.  (4) 
ation  would  prevent  numbers  of  people  losing  their 
as  they  do  now,  having  to  be  present  at  funerals  in 
and  cold  churchyards  and  cemeteries  in  all  sorts  of 
her.  A  little  sentiment — false  sentiment  it  is — lias  to 
adicated,  and  then  we  see  how  completely  cremation 
>rs  every  reasonable  wish  or  desire  for  the  proper 
tian,  reverential  mode  of  the  disposing  of  the  dead, 
uestion  resolves  itself  into  one  of  public  health,  to  be 
d  in  the  public  interest,  though  with  every  due  regard 
e  memory  of  the  dead. 

ation  :  Its  Progress  at  Home  and  Abroad,  and  the 
Medical  Responsibilities  which  it  Entaiis. 

Henry  Thompson,  M.B.,  F.R.C.S.,  said:  I  desire  to  offer 
l  the  first  place  a  brief  epitome  of  the  results  of  an  inquiry 
e  recently  made  as  to  the  progress  of  cremation  generally 
ghout  Europe  and  America  during  the  last  twenty 
or  thereabouts  ;  and  in  the  second  place  it  will  be  my 
t  1  o  draw  therefrom  conclusions  which  appear  to  be 
iarly  important  in  relation  to  the  action  which  should 
ken  regarding  it,  especially  in  our  own  country. 
iay  commence  by  stating  that  so  far  as  I  have  been  able 
rn  the  first  society  organised  in  Europe  for  the  special 
ise  of  advocating  the  employment  of  incineration  for  the 
body  instead  of  burying  it  in  the  soil,  as  a  necessary 
■nic  reform,  especially  in  densely  populated  districts, 
ormed  in  London  early  in  1874,  under  the  title  of  the 
ation  Society  of  England,  and  it  has  certainly  been 
, ely  employed  ever  since.1  The  Society,  however,  was 
le  to  perform  cremation  in  this  country  until  1885, 
y  to  their  uncertainty  as  to  the  requirements  of  the 
ish  law  in  relation  thereto.  This,  however,  was  cleared 
lortly  before  this  date  by  a  well-known  judicial  decision, 
li  determined  that  there  was  no  existing  statute  hostile 
emation.  The  result  of  this  will  appear  in  its  place 
after. 

ew  years  before  the  first-named  period  some  well-known 

ew  persons  interested  in  tlie  subject  met  on  January  13th,  1874,  and 
i  to  form  a  society  for  the  purpose  of  advocating  cremation.  The 
•ation  now  used  to  constitute  membership  was  drawn  up,  and 
;y  Brooks,  William  Eassie,  Ernest  Hart,  Rev.  II.  R.  Haweis,  G.  H. 
ins,  Cordy  Jeaffreson,  F.  Lehmann,  C.  F.  Lord,  IV.  Shaen,  A. 
an,  Henry  Thompson,  Major  Vaughan,  Rev.  C.  Voysey,  T.  Spencer 
,  and  Mrs.  Crawshay  subsequently  formed  the  committee.  The 
y  was  formally  constituted  at  a  meeting  on  April  29th,  and  an  act- 
>mmittee  was  at  once  formed.  Sir  Henry  Thompson  was  elected 
lent  and  Mr.  Eassie  secretary,  the  annual  subscription  to  be  one 
a.  The  declaration  was  as  follows:  We  disapprove  the  present 
iu  of  burying  the  dead,  and  desire  to  substitute  some  mode  which 
rapidly  resolve  the  body  into  its  component  elements  by  a  process 
i  cannot  offend  the  living,  and  shall  render  the  remains  absolutely 
uous.  Until  some  better  method  is  deviled,  we  desire  to  adopt 
isually  known  as  cremation.” 


sanitarians  in  Italy  had  advocated  the  practice,2  and  experi¬ 
ments  were  successfully  made  with  the  human  body  and  ex¬ 
hibited  in  public.3  Soon  after  this  date  cremation  found  dis¬ 
tinguished  support  in  Paris,1  and  although  its  performance 
has  been  adopted  comparatively  only  at  a  recent  date,  it  has 
since  been  largely  practised  there.  . 

I  shall  now  read  in  very  brief  terms  the  following  details 
which  I  am  able  to  offer  as  the  result  of  numerous  reports  I 
have  recently  received. 

In  Paris  the  employment  of  cremation  was  made  legal 
about  five  years  ago  (1888-89). 

The  number  of  bodies  cremated  during  the  past  year,  namely,  in 

1893,  was,  of  private  individuals  .  . 

Unclaimed  bodies  from  hospitals  and  the  schools  . -V”1 

2,450 

In  addition  to  these  were  included,  according  to  the  annual  report 
of  1893,  the  incineration  of  small  bodies,  the  produce  of  concep¬ 
tion  resulting  from  miscarriage  up  to  the  end  of  the  fourth 
month  of  gestation,  but  reported  as  individuals  .  bool 

Making  thus  a  total  of . 4>011 

The  sum  of  the  five  years’  cremation  of  Paris,  similarly 

classified  is  between  1j,000  and  16,000. 

The  present  system  is  conducted  at  the  establishment  in 
Pere-la-Chaise,  and  at  no  other  place,  under  the  direct  super¬ 
vision  of  the  Conseil  Municipal  ’  of  Paris.  A  committee  of 
engineers  and  others  has  been  appointed  by  that  body  for 
the  purpose  of  facilitating  and  improving  the  practice  of 
cr  j (nation  in  all  its  details.  The  procedure  adopted  is  a  very 
efficient  one,  and  is  suitable  for  continuous  use,  that  is,  in  a 
furnace  which  is  constantly  employed  day  and  night.  It  is 
there  known  as  the  “  systeme  Fichet.”5 

In  Italy  about  twenty-five  crematoria  are  actively  employed 
in  different  parts  of  the  country,  among  the  chief  being  those 
of  Milan,  Rome,  Florence,  Bologna,  Venice,  and  Padua; 
while  at  Varese,  Brescia,  Cremona,  Lodi,  Asti,  and  other 
places  they  also  exist.  These  vary  in  kind ;  in  some  wood 
only  is  used  and  very  successfully,  in  others  wood  and  coke, 
in  others  gas.  In  none  does  the  demand  suffice  for  con¬ 
tinuous  furnace  work.  But  the  number  of  incinerations 
throughout  Italy  amounts  to  a  veiy  considerable  figure  an- 

11  ^Hi  Germany  the  first  err  matorium  constructed  was  thitof 
Gotha— an  early  one  in  tl  e  history  of  modern  cremation. 
The  first  incineration  took  place  in  1878.  For  many  years  it 
was  the  only  one  existing  in  the  Empire.  Up  to  the  present 
time  about  1,500  bodies  have  been  cremated  there.  Heidel¬ 
berg  is  recent,  but  is  the  next  in  order  ;  183  cremations  have 
taken  place  to  the  end  of  1893.  At  Hamburg  the  first  took  place 
in  April,  1892,  since  which  about  100  have  been  performed. 
Numerous  societies  exist  throughout  Germany  in  most  of 
the  large  cities  and  towns,  and  are  very  active  in  Berlin 
especially.  Upwards  of  twenty  have  been  reported  to  me  by 
name.  An  elegant  columbarium  has  been  constructed  in 
Berlin,  but  cremation  is  not  yet  legally  practicable. 

In  Austria,  the  sanitary  committee  of  the  House  ot  Repre¬ 
sentatives  in  Vienna  has  passed  by  a  majority  a  resolution 
in  favour  of  cremation.  Bo  also  has  the  Austrian  Rural  Bani- 

tary  Council.6  .  ,,  .  ,  „  .  , 

In  Switzerland,  the  chief  crematorium  is  that  ot  Zunen, 
an  excellent  establishment  in  active  operation ;  172  crema¬ 
tions  have  taken  place  there  since  its  commencement 

Sweden:  In  Stockholm  during  the  last  year,  1893,  265 
bodies  were  cremated,  and  at  Gothenburg  46. 

Denmark  :  At  Copenhagen  a  crematorium  has  recently  been 
erected,  and  a  few  bodies  have  been  cremated  during  the  past 

yein  Holland,  cremation  is  not  yet  permissible,  but  bodies 
are  frequently  sent  thence  for  incineration  at  crematoria  m 
adjacent  countries.  _ 

2  Various  Italian  memoirs  in  and  after  1866. 

3  Professor  Brunetti,  of  Padua,  exhibited  his  method  and  results,  with 
a  model  of  a  furnace,  in  the  Vienna  Exhibition  of  1873.  Gormi  and  1  oin 

f,Dr.1deepfetra1Sa1ntat,S of  Paris,  reported  the and  SUP' 

“i^mdebted^Herr  Pioiessor  Adolf  Kronfeld,  of  Vienna,  for  the 
I  am  ln  j®tggtailj°ormation  respecting  Germany  and  Austria. 
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Iii  the  United  States  there  are  numerous  crematoria  in 
operation.  The  number  of  incinerations  has  gradually  risen 
during  the  previous  eight  yeai'3  to  592  for  the  year  1893  ;  of 
these,  245  took  place  in  New  York.  There  are  also  numerous 
societies  formed  for  promoting  interest  in  this  subject  and 
propagating  knowledge  respecting  it. 

At  Buenos  Ayres  the  cremation  of  bodies  of  those  who 
have  died  by  certain  infectious  diseases  is  decreed  by  the 
Government;  230  incinerations  took  place  in  1893. 

In  this  country  the  crematorium  erected  at  Woking,  Surrey, 
has  been  in  operation  nine  years,  commencing  as  soon  as 
the  late  Sir  James  Stephen  had  declared  cremation  not 
illegal.  There  were  3  incinerations  in  1885,  and  over  100 
in  1892.  During  the  present  year  to  this  date,  July  25th,  the 
number  is  64.  The  total  since  commencement  till  the  present 
date  amounts  to  522. 

In  Manchester  a  veiy  complete  and  handsome  edifice  has 
been  erected,  and  was  opened  in  October,  1892.  Three  bodies 
were  cremated  during  the  end  of  that  year.  During  1893 
30  cremations  took  place,  and  in  the  first  six  months  of  the 
present  year  29  more  ;  in  all  to  present  time,  62. 

It  is  worthy  of  note  that  in  several  great  centres  where  at 
present  cremation  is  not  legally  practicable,  not  only  societies 
exist,  but  columbaria  have  been  built  for  the  reception  of 
funeral  urns  and  caskets,  in  the  confident  belief  that  they 
will  soon  be  required,  as  in  Berlin  for  example. 

After  this  brief  survey  of  the  widespread  interest  taken  in 
cremation,  and  the  greit  geographical  area  over  which  it 
extends,  as  manifested  by  the  numerous  societies  and  crema¬ 
toria  which  exist  throughout  the  civilised  world,  I  beg  ner- 
nfission  to  ask  you  to  note  the  remarkable  change  in  public 
opinion  and  practice  in  relation  to  the  disposal  of  the  body 
after  death  which  has  taken  place  during  the  period  named— 
namely,  the  last  twenty  years.  For  few  persons,  perhaps, 
have  had  better  reason  than  myself  to  remark  that  twenty 
years  ago  its  lealisation  in  this  country  was  regarded,  and 
then  only  by  some  very  sanguine  individuals,  as  a  barely 
possible  event  at  some  remote  future,  while  by  the  general 
public  the  proposal  was  regarded  as  impracticable,  if  not 
repulsive — terms  which  describe  more  or  less  correctly  the 
state  of  European  sentiment  and  opinion  generally  at  that 
time.  To  day  it  is  impossible  not  to  acknowledge  how  great 
is  the  change.  I  have  a  vivid  recollection  of  the  reception 
a  serious  proposal  to  introduce  cremation  here,  which  I 
ventured  to  make  in  January,  1874,  met  with,  and  the  storm 
of  opposition  which  it  aroused.7  Yet  today  I  find  myself 
standing  in  the  midst  of  the  largest  and  most  powerful 
organisation  of  medical  men  and  sanitary  authorities  in  the 
British  Empire— men  whose  chief  aim  avowedly,  and  by 
general  acknowledgment  is  to  improve  the  various  social  con¬ 
ditions  affecting  the  human  health;  to  diminish  suffering 
and  render  life  more  effective — engaged  to  present  a  summary 
of  this  considerable  experience  of  cremation  in  our  own  and 
in  foreign  countries.  Now  it  is  this  extraordinary  change  of 
feeling  with  regard  to  cremation,  as  well  as  the  rapidity  with 
which  it  has  taken  place,  which  constitute  the  powerful 
motive  for  my  begging  your  attention  to  the  gravity  of  the 
situation  which  is  forced  upon  our  consideration  at  the 
present  moment. 

It  consists  in  the  fact  that  in  this  country  there  is  no  trust¬ 
worthy  system  enforced  by  law  of  ascertaining  the  cause  of 
death  in  every  case  alike,  nor  necessarily  in  any  case  in  which 
the  fatal  event  occurs.  That  our  country  ought  to  be  pro¬ 
vided  with  such  a  system  equally,  whether  the  body  be  dis¬ 
posed  of  by  burial  in  earth  or  by  cremation,  appears  to  me  to 
be  one  of  the  greatest  needs  of  our  time:  and  I  believe  that 
this  will  be  admitted — indeed,  that  it  will  be  endorsed— by 
us  alh  This  being  so,  I  venture  to  affirm  that  this  important 
question  demands  solution  before  we  are  permitted  to  under¬ 
take  the  practical  resort  to  cremation  of  human  bodies  on  a 
large  scale.  Up  to  the  piesent  time  I  have  myself  in 
every  instance  been  responsible  for  the  careful  investi¬ 
gation  of  the  papers  connected  with  every  case  sent 
to  Woking  for  cremation,  having  drawn  up  a  special 
short  series  of  questions  constituting  the  death  certificate 


7  “Cremation,  the  Treatment  of  the  Body  after  Death,”  by  Sir  Henry 
Thompson,  followed  by  a  seeond  paper,  entitled  “A  Reply  to  Critic?, 
etc.  ’  ( Contemporary  Review ,  J;  nuary  and  March,  1874). 
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on  which  we  rely  as  the  initial  step  in  the  prc 
Then,  having  considered  the  evidence  thus  brought 
me,  I  have  declined  every  case  not  free  from  doubt  or  ■ 
tion,  and  demanded  an  adequate  necropsy  sufficing  to 
it  as  an  indispensable  condition  of  cremation.  This  is 
matter  of  difficulty  with  small  numbers,  but  with  larger; 
bers  it  is  obvious  that  some  such  stringent  method  mi 
made  legally  binding  in  all  cases. 

Advocate  as  I  am  and  long  have  been  of  cremation  aji 
among  the  most  important  and  necessary  reforms,  I 
discourage  (as  I  have,  indeed,  for  years  persisted  in  do 
wide  and  general  application  of  the  process  until  th 
demands  a  proper  examination  of  the  circumstances  of 
in  every  case.  The  present  method  of  certifying  theca 
death  throughout  Great  Britain  is  grossly  inadequate, ; 
now  widely  known  to  be  so.  When  first  advocating  c 
tion  twenty  years  ago  (if  I  may  be  forgiven  for  once 
alluding  to  the  effort  then  made),  I  did  not  dare  to 
without  then  prominently  stating  “that  the  authorise 
cautions  in  the  matter  of  the  death  certificate  ... 
defective  and  inadequate  to  the  end  proposed,  and  muc 
efficient  than  those  adopted  by  foreign  Governments,”  a 
that  if  “  the  public  is  earnest  in  its  endeavour  to  i 
difficult  or  impossible  the  crime  of  secret  poisonin' 
sooner  some  measures  are  taken  to  this  end  the  I 
whether  burial  in  earth  or  cremation  be  the  future  metl 
treating  our  dead.”9 

Again  and  again  I  have  endeavoured  to  attract  atte 
to  this  want  of  provident  care  on  the  part  of  the  St 
detect,  and  therefore  to  avert,  crime  by  ensuring  a  hot 
and  not  a  merely  nominal  investigation  in  every  instai 
the  cause  of  death.  It  may  be  in  the  memory  of  mam 
that  the  well-known  case  of  Matilda  Clover,  which  oct 
about  two  years  ago,  happily  caught  the  public  ear,  thai 
great  measure  to  the  energy  of  the  Times  newspaj 
and  in  consequence  of  it  a  deputation,  at  which  it  fell  to  i 
to  bring  forward  the  subject  of  Death  Certificates,  was  ret 
at  the  Home  Office,  when  our  present  Home  Seer 
Mr.  Asquith,  granted  an  inquiry  by  a  Committee  of  tliel 
of  Commons,  under  the  presidency  of  Sir  B.  Walter  F 
Parliamentary  Secretary  to  the  Local  Government  I 
This  Committee,  after  examining  numerous  witnesse 
expending  much  labour  in  prolonged  inquiry  and  disci 
thereon,  came  to  the  following  conclusions,  quoted  ver 
from  the 

Reports  of  the  Select  Committee  on  Death  Certificate 

Page  3.  So  far  as  affording  a  record  of  the  true  cause  of  death  a 
detection  of  it  in  cases  where  death  may  have  been  due  to  vt 
poison,  or  criminal  neglect  is  concerned,  the  class  of  certified 
leaves  much  to  be  desired  .numerous  illustrations  of  which  are  gi 
page  4). 

Page  4.  Certification  is  extremely  important  as  a  deterrent  of 
and  numerous  proofs  are  given  at  length  in  support  of  the  statei 
...Contrast  this  class  with  that  of  uncertified  deaths,  when  the  rc 
such  as  to  force  upon  your  Committee  the  conviction  that  vast! 
deaths  occur  annually  from  foul  play  and  criminal  neglect  than  I 
recognises. 

Page  8.  Great  uncertainly  in  resorting  to  the  coroner’s  court  an 
of  system  in  connection  with  the  practice  of  it  are  affirmed  to  cxi; 
this  numerous  remarkable  examples  are  quoted.) 

Page  10.  It  is  stated  that  the  opportunity  for  perpetrating  cr 

great  in  the  considerable  class  of  uncertified  cases . “in  sho 

existing  procedure  plays  into  the  hands  of  the  criminal  classes.’’ 

The  Committee  are  much  impressed  with  the  serious  possibilit 
plied  in  a  system  which  permits  death  and  burial  to  take  place  v 
the  production  of  satisfactory  medical  evidence  of  the  cause  of  de.r 

Page  12.  The  Committee  have  arrived  at  the  conclusion  that  1 
pointment  of  medical  officials  who  should  investigate  all  cases  of 
which  are  not  certified  by  a  medical  practitioner  in  attendance  is 
posal  which  deserves  their  support. 

In  considering  cremation,  the  Committee  has  repor 
follows : 

Page  22.  Your  Committee  are  of  opinion  that  there  is  only  one  fji 
in  connection  with  this  method  of  disposing  of  a  dead  body  tow 
is  necessary  for  them  to  refer.  That  question  is  the  supposed  dai 
the  community  arising  from  the  fact  that  with  the  destruction 
body  the  possibility  of  obtaining  evidence  of  the  cause  o£  death  I 
mortem  examination  also  disappears. 

The  modes  of  proceeding  adopted  by  the  Cremation  S< 
of  England  having  been  described, 

_ Your  Committee  are  of  opinion  that,  with  the  precautions  sU'W 

8  Vide  copy  of  Cremation  Society’s  certificate  on  next,  page. 

9  Contemporary  Review ,  1874,  March,  Second  Article  on  Cremat 

Sir  Henry  Thompson. 

10  Correspondence  and  leader  thereon,  Times ,  October  24  th,  3b 

November  7th,  1892. 
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ertificates  of  the  cause  of  death, 

AND  CIRCUMSTANCES  CONNECTED  THEREWITH. 


(To  be  filled  in  by  the  nearest  Relative  or  Friend.) 


cement 

efaftfte 

ienb* 


Name  of  the  deceased  in  fall — — - - 

Place  of  residence - - 

Age— - - - -Date  of  death -  - 

Married  or  Single - — -  Widower  or  Widoiv 

Did - die  at - own  residence - 

if  not,  at  a  friend's  house,  lodging-house,  or  hotel - 

Boarding  or  nursing  house,  or  hospital - 

Public  institution,  school,  college - 

Employer's  house,  or  other  place,  to  be  named  — 


The  following-  to  be  answered  by  ihe  Medical  Man  who  persona'ly  attended  the  Deceased  : 


tftcafe 

o+ 1. 


tftcafe 

5.  2+ 


1.  How  long  have  you  professionally  known  and  attended 


2.  Did  you  attend  h  in  h  last  illness,  and  on  what  date  \ 

did  you  see  h  last  ?  j 

3.  Did  you  personally  ascertain  that  death  had  taken  place,  and  1 

that  the  body  ivas  that  of  the  above-named  i  ( 

*4.  What  was  the  nature  of  the  disease  or  injury — privation  or  i 
neglect,  if  any — causing  death  [ mentioning  its  duration  in', 
years,  months,  or  less ]  f  ( 

*5.  What  was  the  immediate  or  proximate  cause  of  death  [ men¬ 
tioning  the  duration  of  the  final  stage  or  attack  in  days, 
hours,  or  less]  ? 

6.  Had  any  surgical  operations  been  performed  during  the  last  l 

few  months,  and  if  so  of  what  nature  f  '  f  — 

7.  Is  the  above  report,  regarding  the  questions  marked  *,  based, ) 

on  a  necropsy,  or  on  your  personal  knowledge  of  the' course  r - 

of  the  disease  during  h  last  illness  f  ) 

8.  With  your  knowledge  of  h  age,  constitution,  and  habits,  j 

does  the  character  of  the  fatal  attack  suggest  any  doubt  as[ 
to  its  cause,  or  is  there  any  circumstance  leading  you  to  be- 1 
lieve  that  a  further  examination  of  the  body  is  desirable  ?  ) 

registered  Qualifications. 


Date 


Signed 
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I  CERTIFY  that  I  have,  in  relation  to  the  expressed  desire  that  the  deceased  be  Cremated,  carefully  and  separately 
investigated  the  circumstances  connected  with  the  death.  I  declare  that  there  are  no  circumstances  connected  with  the  death  which 
could,  in  my  opinion,  make  exhumation  of  the  body  hereafter  necessary. 

Signed - 

Profl.  Title - 

Address  - 

Date - - 


N.B.— The  Cremation  Society  reserves  to  itself  the  right  of  refusing  to  carry  out  Cremation  in  any  case  without 

assigning  any  reason. 
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ion  with  cremation  as  cai-ried  out  by  the  Cremation  Society  there 
f  probability  that  cases  of  crime  would  escape  detection,  but  inas- 
s  these  precautions  are  purely  voluntary,  your  Committee  con- 
at  in  the  interests  of  public  safety  such  regulations  should  be 
1  by  law.11 

S  gentlemen,  is  the  very  remarkable  and  most  com- 
ndorsement  which  the  labours  of  the  Cremation  Society 
1  Jceived  as  the  outcome  of  this  judicial  inquiry  by  the 
iment.  Henceforth  it  is  only  a  question  of  time  for 
ahsation  of  our  hopes,  and  justified  demands  for  an 
it  inquiry  enforced  by  law  in  every  case  of  death.  And 
ie  question  of  cremation  may  safely  follow.  I  take  it, 
>t  necessary  here  to  do  more  than  point  out  the  mani- 
Ivantage  to  the  body  politic  of  effecting  thereby  an  ab- 
y  safe  transference  of  the  animal  matter  composing  the 
ody,  in  the  space  of  a  few  short  hours,  to  a  new  and 
existence  in  the  vegetable  world,  and  thus  wholly 
j  ng  the  long  stage  of  putrefaction,  always  dangerous  to 
■  big,  which  must  inevitably  first  take  place  when  the 
.’ts  on  Death  Certification,  1893.  Eyre  and  Spottiswoode,  London 
(373,  472). 


body  is  buried.  Nor  that  I  should  do  more  than  assert  that 
this  change  should  he  made  imperative  by  legal  enactment 
in  all  cases  of  death  by  infectious  diseases,  such  as  small-pox, 
scarlet  fever,  diphtheria,  cholera,  etc.  The  very  fact  of  our 
discussing  the  subject  in  its  present  form  shows  what  must 
be  the  convictions  of  sanitary  authorities  generally  respect¬ 
ing  it.  But  they  cannot  be  too  often  submitted  to  the  con¬ 
sideration  of  the  general  public  as  the  grounds  on  which  cre¬ 
mation  is  advocated. 

I  ask  you,  then,  to  agree  that  it  is  our  duty  to  press  the 
Government  to  carry  into  effect  the  recommendations  of  the 
Parliamentary  inquiry  they  have  ordained.  There  are  but 
two  obstacles.  The  first  is  the  extreme  difficulty  of  getting 
anything  done  in  the  House  of  Commons,  although  it  be_a 
matter  of  national  importance,  which  is  not  “  politics  m 
any  sense  of  the  word.  Were  it  only  a  Scotch  or  an  msh,  or 
even  a  Welsh  question,  it  might  have  a  chance.  But  it  j®  one 
of  serious  consequence  to  every  man,  woman,  and  child  in 
the  three  kingdoms ;  it  is  not  in  one  of  these  minor  cate- 
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gories.  But  I  appeal  to  you,  in  spite  of  such  a  disadvantage, 
to  make  a  determined  effort  to  he  heard  on  this  subject. 

The  second,  a  smaller  difficulty,  is  the  financial  one.  A  few 
words  will  suffice  to  treat  of  this.  Hitherto  a  small  amount 
of  work  has  been  performed  by  the  profession  in  connection 
with  death  certification,  upon  which,  besides  the  question  of 
personal  safety  to  each  individual,  our  entire  scheme  of 
national  statistics  in  regard  to  mortality  arising  from  the 
chief  diseases  identifiable  by  name  depends.  Eor  this  no 
kind  of  payment  has  been  made  or,  I  imagine,  thought  of, 
least  of  all,  probably,  by  medical  men  themselves,  accus¬ 
tomed  as  they  are,  and  in  the  nature  of  things  must  be,  to 
much  unremunerative  labour.  But  in  this  matter  of  deter¬ 
mining  the  cause  of  death,  new  conditions,  the  result  of 
advancing  civilisation,  more  complicated,  more  difficult  to 
unravel  than  half  a  century  ago,  have  gradually  arisen,  lay¬ 
ing  greater  responsibility  on  the  medical  man  who  certifies. 
A  serious  mistake  or  two  in  recording  the  cause  of  death  may 
be  as  prejudicial  to  his  reputation  as  a  serious  mistake  in  the 
practice  of  his  art  during  life.  Hence  a  moderate  fee  should 
be  paid  by  the  State  for  this  service  to  every  man,  always  to 
be  qualified,  whose  duty  it  is  to  certify  the  cause  of  death; 
the  inquiry  to  be  adequate,  and  to  be  applied  in  every  case  of 
death  without  exception.  The  fact  of  payment  made  will 
mark  the  duty  of  certifying  as  an  important  one,  and  not  a 
mere  matter  of  form,  wliich  latter  view  has  been  tacitly  sug¬ 
gested  by  the  State  itself  in  hitherto  declining  to  regard  it  as 
work  worth  paying  for  !  However,  it  must  henceforth  rank 
in  that  great  and  increasing  category  of  duties  which  relate 
to  the  prevention  of  disease  now  engaging  so  large  a  share  of 
medical  life  and  activity.  The  fresh  cost  thus  expended, 
while  it  lends  powerful  aid  also  in  the  work  of  preventing 
crime,  can  only  prove  a  desirable  investment,  even  if  regarded 
merely  in  view  of  the  material  interests  of  the  large  and  in¬ 
creasing  population  of  this  country. 

This  initial  and  pressing  reform  accomplished,  the  dead 
body  may  be  disposed  of  without  risk.  Science  may  safely 
be  trusted  to  determine  whether  burial,  cremation,  or  even 
some  new  and  better  process  shall  if  any  such  should  come 
to  light,  be  finally  adopted. 

Mr.  Ernest  Hart  commented  on  the  paper,  and  referred 
to  what  Sir  Henry  Thompson  had  done  in  the  matter.  The 
first  crematorium  at  Woking  was  that  for  which  Sir  Henry 
Thompson,  Sir  Spencer  Wells,  and  himself  found  the  funds. 
It  was  now  taken  over  by  the  Council.  The  moment  they 
began  to  carry  out  cremation  it  was  evident  it  could 
only  be  done  under  a  strict  system  of  death  certificates. 
That  led  them  to  consider  the  present  system  of  death  certifi¬ 
cates.  It  was  easily  shown  that  the  present  system  was  abso¬ 
lutely  no  protection  in  a  great  number  of  cases  against  crime. 
The  large  number  of  uncertified  deaths  and  the  great  number 
of  inaccurately  and  loosely  certified  deaths  afforded  a  serious 
opening  for  crime,  and  were  seriously  detrimental  to  the 
vital  statistics  being  correct.  The  murderer  and  the  poisoner 
had  full  play  at  the  hands  of  the  law.  That  was  the  only 
country  in  which  there  was  not  a  compulsory  system  of  ade¬ 
quate  certification,  the  only  country  in  Europe  in  which  an 
unqualified  person  could  take  part  in  the  certification  of  a 
death,  and  in  which  it  was  left  to  registrars  and  those  who 
had  little  knowledge  of  the  subject  to  determine  what  the 
cases  were  which  should  or  should  not  be  inquired  into. 
The  whole  subject  was  brought  under  the  notice  of  the  Home 
Secretary,  a  Select  Committee  of  the  House  of  Commons 
followed,  and  adopted  their  (the  Cremation  Society’s)  system 
of  registration  as  to  what  ought  to  prevail  and  made  certain 
definite  recommendations.  That,  however,  possibly  meant 
the  adjournment  of  the  question  to  the  Greek  calends.  No 
tribunal  was  more  dilatory  than  a  select  committee,  nine- 
tenths  of  whose  recommendations  went  into  the  limbo  of 
oblivion.  These  recommendations  afforded,  however,  a  fair 
basis  of  pressing  upon  the  Government  these  matters,  and 
they  ought  not  to  be  shelved.  He  moved  : 

That  this  Section  calls  the  attention  of  the  Council  to  the  defects  of 
the  present  imperfect  system  of  procedure  for  the  certifying  of  deaths,  a 
procedure  which,  in  the  words  of  the  report  of  the  recent  Committees  of 
the  House  of  Commons,  “  plays  into  the  hands  of  the  criminal  classes.” 
This  Section  is  impressed  with  the  serious  possibilities  implied  in  a 
system  that  permits  death  and  bur  is  1  without  the  production  of  a  satis¬ 


factory  medical  evidence  of  the  cause  of  death  ;  it  urges  the  Co 
press  upon  the  Government  the  importance  of  carrying  out  the 
mendation  of  the  Select  Committee  of  which  Sir  Henry  Thomp 
called  attention— namely,  the  appointment  of  medical  officers  win 
investigate  all  cases  of  death  which  are  not  certified  by  a  medica 
tioner  in  attendance. 

Mr.  Hart,  when  referring  to  the  registration  of  the  Crei 
Society,  handed  round  a  form,  of  which  a  copy  is 
previous  page. 

Professor  Lane-Notter  said  he  most  cordially  agree ) 
what  had  been  said.  He  only  wished  this  system  coi 
introduced  into  military  life,  and  especially  on  the  i| 
battle.  He  knew  no  conditions  under  which  the  mo\ 
the  men  was  more  affected  than  in  burying  their  con 
The  sanitary  condition  of  Sedan  and  Metz  were  a  disgi 
the  nations  engaged  in  the  conflict.  Cremation  be 
every  sanitary  requirement,  and  with  the  suggestions 
Henry  Thompson  and  Mr.  Ernest  Hart  there  could 
better  method  of  disposing  of  the  bodies.  He  had 
pleasure  in  seconding  the  resolution. 

Mr.  Browne  remarked  that  cremation  could  be  ar 
so  as  to  be  as  inexpensive  as  an  ordinary  funeral, 
was  a  great  misconception  on  the  part  of  the  public  < 
matter. 

Brigade  Surgeon-Lieut.-Col.  Pringle  spoke  in  supj 
cremation,  which  he  said  became  more  and  more  nee 
Places  in  India,  which  he  had  referred  to  in  his  paper, 
have  been  simply  uninhabitable  but  for  cremation  ;  tli 
were  going  all  the  time. 

Dr.  Walford  expressed  hearty  approval  of  the  papt 
of  the  resolution  of  Mr.  Hart.  He  mentioned  that  tl 
sanitary  authority  of  Cardiff  had  power  to  insist  on  t 
of  their  crematorium  on  the  Flat  Holmes  (an  island 
Bristol  Channel),  which  was  provided  for  cholera 
This  was  under  a  private  Act ;  the  soil  on  the  island  i 
sufficient  for  the  purposes  of  interment. 

Dr.  Mackenzie  hoped  the  Section  would  unanimous 
the  resolution.  He  spoke  from  experience  of  the  great 
in  matters  of  registration.  It  might  be  thought  dyin£ 
matter  of  indifference  to  the  community.  It  was  hig 
there  should  be  reform  in  the  certification  of  deaths. 

The  President  said,  although  he  agreed  with  the  se 
advantages  of  cremation,  it  would  deprive  future 
quarians  and  anthropologists  of  their  natural  means  of 
ence.  The  question  of  expense  must  not  be  lightly 
over ;  he  did  not,  however,  insist  on  this  point,  foi 
sanitary  benefits  must  of  necessity  be  paid  for.  As  a 
of  his  said  last  year,  coal  in  London  was  42s.  a  ton,  w 
an  acre  of  land  could  be  bought  for  26s. 

The  resolution  was  carried  unanimously,  and  the  £• 
adjourned. 


Thursday,  August  2nd. 

W.  H.  Corfield,  M.D.,  President,  in  the  Chair. 

Diphtheria  and  Insanitation. 

Mr.  L.  Brow'ne,  F.R.C.S.E.,  read  a  paper  on  ‘‘Th 
ology  of  Diphtheria  in  Relation  to  Insanitation.’ 
Wilks  taking  occasion  of  the  republication  of  Sir 
Jenner’s  delightful  “Lectures  and  Essays”  wrote  ’ 
British  Medical  Journal  on  November  11th,  1893,  t 
port  the  views  of  that  distinguished  physician’s  “rema 
and  original  observations  on  the  independence  of  dipl 
of  bad  hygienic  conditions.”  He  also  asserted  that  t 
has  now  been  demonstrated  to  be  absolutely  true  1 
Thorne  Thorne,  who  in  his  work  on  diphtheria1  “shov 
controvertibly  that  the  disease  was  spread  by  contagic 
apparently  had  no  relation  to  bad  sanitary  conditio 
regards  water  supply,  drainage,  and  sewerage.”  Dr. 
finishes  by  repeating  an  opinion  of  his  own  given  in  1873, 
was  to  the  same  effect  regarding  an  epidemic  at  Folkesi 
which  he  had  experience.  Sir  George  Johnson2  replie 
“  no  one  doubts  that  diphtheria  is  an  infectious  diseas 
that  it  is  often  a  result  of  defective  drainage  he  belie 
be  as  clearly  proved  as  that  typhoid  fever,  pneumonia 
peral  fever,  and  albuminuria  may  have  such  an  origin, 
quotes  numerous  cases  in  his  own  practice,  in 


1  British  Medical  Journal,  vol.  ii,  1893,  p.  1078. 

2  British  Medical  Journal,  vol.  ii,  1893,  p.  1128. 
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heria  occurred  in  houses  where  no  infection  from  with- 
as  possible,  and  in  all  these  grave  sanitary  defects  were 
vered,  which  when  remedied  put  an  end  to  the 
heria  and  sore  throat.  He  affirms  that  “not  to 
nise  the  frequent  filth  origin  of  diphtheria  may 
ractice  be  as  disastrous  as  to  ignore  the  infec- 
less  of  the  disease.”  A  very  interesting  corre- 
lence  followed,  and  among  other  contributors  Dr.  Davies3 
,ed  on  the  abundance  of  the  evidence  proving  “  the  de- 
mce  of  diphtheria  in  the  past  in  both  town  and  country 
mpness  and  foulness  of  soil.”  Dr.  Cordwent,1  of  Mil- 
n,  was  inclined  to  “substitute  the  words  ‘defective 
age’  for  the  more  specific  one  of  ‘  privy  odours,’  ”  while 
7kes5  insisted  on  the  power  of  moist  air,  and  for  that 
t  of  dry  air  also,  to  cany  micro-organisms.  This  last 
lias  received  independent  attention,  and  has  been  en- 
1  with  ability,  in  relation  especially  to  diphtheria,  by 
.  P.  Atkinson,6  of  Surbiton.  The  fact,  however,  is— as 
ed  out  by  Dr.  Davies  in  the  correspondence  in  question 
t  Dr.  Wilks  in  stating  his  proposition  went  far  beyond 
Dr.  Thorne  Thorne  had  stated,  for  Dr.  Thorne  admits7 

t  dampness  of  site . and  a  surface  soil  favourable  to 

'tention  of  wetness  and  of  organic  refuse,  tend  appa- 
r  to  the  fostering  and  the  fatality  of  diphtheria.”  In 
er  place  Dr.  Thorne8  thinks  that  site  and  soil  have  “very 
jly  some  relation  with  its  beginnings  and  again,9 
:e  remain  certain  instances  in  which  the  occurrence  of 
heria  has  been  in  such  association  with  sanitary  de- 
of  special  gravity,  that  the  contention  as  to  the 
nee  of  a  definite  relation  between  the  two  sets  of  circum- 
3s  cannot  be  lightly  set  aside.”  Still  further,10  “  Pos- 
fqualities  occasionally  attaching  to  drain  air  may  in 
the  same  way  prepare  the  human  system  for  the  recep- 
4  specific  infections  such  as  diphtheria.”  Dr.  Thorne 
lie’s  position  may  be  fairly  stated  by  a  quotation  from  a 
v  of  his  lectures  in  the  British  Medical  Journal.11 
confirms  a  suspicion  which  has  long  been  growing  that 
connection  between  diphtheria  and  faulty  drainage 
;h  real  is  not  of  the  close  and  invariable  character  which 
3  time  was  assigned  to  it.”  Briefly,  the  object  of  this 
mnication  is  to  enforce  and  re-establish  this  close  and 
iable  connection.  Having  been  for  many  years  in  the 
of  receiving  all  the  published  reports  of  the  Local  Go- 
lent  Board  of  their  deputed  medical  inspectors  on  the 
is  outbreaks  of  diphtheria  throughout  the  country,  it  has 
red  to  me  that  an  analysis  of  them  in  relation  to  this 
-tant  subject  would  be  of  both  interest  and  utility.  I 
been  obliged  to  be  satisfied  to  simply  record  in  brief  the 
iling  causes  and  conditions  as  may  be  gathered  from  a 
lading  of  each  report,  and  have  been  compelled  to  resist 
mptation  of  quoting  any  of  the  numerous  special  para- 
s  of  striking  interest  with  which  they  all  abound.  The 
.  of  examination  of  these  tables  combined  with  the 
on  of  certain  cases  in  my  own  experience  will,  I 
re  to  think,  justify  the  opinions  I  have  formed  on  the 
ct,  albeit  they  differ  somewhat  from  those  of  such  emi- 
mthorities  as  Sir  William  Jenner,  Dr.  Wilks,  Dr.  Thorne 
le,  and  some  of  his  colleagues,  notably  Dr.  Parsons.  My 
isions  are  as  follows :  1.  Insanitation  may  be  directly 
rimarily  responsible  for  diphtheria,  even  though  accept¬ 
ed  this  view  may  involve  that  of  a  de  novo  origination  of 
isease,  a  proposition  capable  of  more  powerful  support 
e  bedside  practitioner  than  can  be  readily  disproved  in 
boratory  of  the  scientific  investigator.  2.  In  cases  of 
heria  attributable  to  contagion  or  importation,  the  in- 
n  element  is  highly  influenced  in  the  development  by 
Fgienic  conditions  of  individual  or  local  surroundings. 

antihygienic  conditions  are  not  only  responsible  for 
opment  of  diphtheria,  but  unfavourably  influence  the 
y  of  an  epidemic  or  of  an  individual  case.  4.  Much  of 
is  called  “family  constitution  ”  as  an  element  favouring 

3  British  Medical  Journal,  vol.  ii,  1893,  p.  1127. 

4  Ibid.,  p.  1181. 

3  Ibid.,  p.  1354. 

”  The  Etiology  of  Diphtheria,  Edin.  Med.  Journ.,3nne ,  1894. 
'iphtheria,  its  Natural  History  and  Prevention,  London,  1891,  p.  21?. 

3  Ibid.,  p.  18. 

9  Ibid.,  p.  84. 

10  Ibid,  p.  90. 

11  British  Medical  Journal,  vol.  i,  1392,  p.  20. 
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the  development  of  the  disease  is  explicable  on  the  ground 
that  in  the  majority  of  cases  where  different  members  of  a 
family  have  more  or  less  simultaneously  been  exposed  to 
identical  insanitary  surroundings.  5.  Beadily  admitting 
the  importance  of  infection  by  personal  contagion  and 
“  school  influence,”  I  cannot  think  that  this  element 
is  other  than  one  of  propagation  and  dissemination. 
Where  by  this  agency  epidemics  of  “  simple  sore  throats  ” 
develop  into  outbreaks  of  true  diphtheria,  marked  evi¬ 
dences  of  insanitation  in  the  school  buildings  or  in  the 
dwellings  of  the  pupils  attacked,  have  invariably  been  noted. 
This,  of  course,  suggests  agreement  with  the  views  of  Dr. 
Airy  and  Dr.  Thorne  as  to  a  “  progressive  development  of  the 
property  of  infectiveness,”  to  which  as  a  clinician  I  cordially 
give  adhesion ;  only  I  go  further  in  expressing  my  conviction 
that  not  only  are  epidemics  of  “  simple  sore  throat  ”  almost 
invariably  the  result  of  insanitation,  but  also  that  their 
development  into  true  diphtheria  is  rapid  and  complete  in 
proportion  to  the  degree  of  insanitation  of  the  surroundings 
of  the  infected  district,  and  of  the  individuals  first  attacked 
— to  which  may  be  added  of  course  the  season  of  the  year  and 
other  contributory  circumstances — and  the  “school  in¬ 
fluence  ”  is  naturally  more  pronounced  with  the  increased 
virulence  of  the  infectiveness.  Finally,  whilst  of  course 
concurring  in  the  modern  view  that  the  essential  element  in 
all  cases  of  true  diphtheria  is  the  presence  of  a  specific 
organism,  I  especially  desire  to  exclude,  on  the  present 
occasion,  any  consideration  of  the  subject  from  the  bac¬ 
teriological  aspect,  the  more  especially  since  in  none  of  the 
reports  under  criticism  is  that  subject  at  all  mooted. 

Tlie  number  of  reports  is  43. 

Of  these  41  are  published  by  the  Local  Government  Board,  and  two  are 
abstracts  of  reports  to  that  body  published  in  the  British  Medical 
Journal. 

The  first  report  in  my  possession  is  that  of  Gedney  Drove  End,  Decem¬ 
ber  26th,  1882,  and  the  last  that  of  Rainham,  April  27th,  1894. 

In  40  reports  there  were  undeniable  evidences  of  defective  sanitation, 
•although  in  only  28  is  such  cause  assigned  by  the  medical  inspector. 

The  nature  of  these  defects  may  be  still  further  classified  as  follows  : 
Cases  due  to  insanitation  or  polluted  water ...  ...  28 

,,  „  infected  milk  supply  ...  ...  ...  4 

,,  „  contagion  in  schools,  etc.  ...  ...  10 

,,  Doubtful  ...  ...  ...  ...  ...  1 

Total  ...  ...  43' 

General  Condition  of  Drainage  or  Sewerage. 

Defective,  etc.,  in  ...  ...  ...  ...  40  cases 

Good  or  fairly  good  in  ...  ...  ...  ...  2  ,, 

And  not  imputed  in  ...  ...  ...  ...  lease 

Total  ...  ...  43 

In  the  cases  assigned  to  infected  milk  we  find  that  three  epidemics  out 
of  four  were  associated  with  grave  defects  in  the  drainage  of  the  locality 
where  the  outbreak  occurred. 

In  the  ten  epidemics  assigned  to  contagion  the  whole  were  found  to  be 
associated  with  sanitary  defect  of  some  kind.  In  addition  cases  were 
noted  in  which  insanitation  was  given  as  the  principal  cause,  dissemina¬ 
tion  by  schools  was  also  noted. 

Water  Supply. 

The  water  supply  was  either  deficient  in  quantity,  of 

bad  quality,  polluted,  or  exposed  to  pollution  in...  33  cases 
Goodin  ...  ...  ...  ...  ...  5  ,, 

Fairly  good  in...  ...  ...  ...  ...  2  ,, 

Reported  good  in  ...  ...  ...  ...  3  ,, 

Total  ...  ...  43 

Condition  oj  Waterclosets  and  Privies. 

The  condition  of  waterclosets  and  privies  was  defec¬ 
tive,  foul,  inadequate,  or  bad  in  ...  ...  37  cases 

The  condition  was  not  noted  or  unimputed  in  ...  6  „ 

Total  ...  ...  43 

Emanations  from  accumulations  of  organic  and  other  refuse  which 
were  foul  and  offensive  were  reported  in  19  cases.  The  outbreaks  were 
associated  with  scarlatina  in  3  and  enteric  fever  in  2  cases. 

The  reviewer  whom  I  have  quoted  has  spoken  adversely  of 
those  who  draw  “a  strained  analogy  between  enteric  fever 
and  diphtheria  ”  ;  but  considering  the  overwhelming  majority 
of  instances  in  which  in  the  outbreaks  under  consideration 
the  sanitary  defects  were  just  those  which  would  be  held 
responsible  for  a  typhoid  epidemic,  it  is  difficult  to  see  the 
force  of  the  objection.  It  would  be  more  reasonable  to 
inquire  how  anyone  could  avoid  acceptance  of  this  analogy, 
considering  in  how  many  cases  typhoid  fever  is  more  or  m  s 
endemic  in  the  districts  subject  to  outbreaks  of  diplitheiia. 
Sir  William  Jenner12  himself  has  drawn  attention  to  the 
close  affinity  of  diphtheria  to  typhoid  fever,  in  special  rela- 

12  On  Fevers  and  Diphtheria,  p.  498. 
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tion  to  the  fact  that  that  the  local  symptoms  may  predomi¬ 
nate,  and  that  the  patient  may  die  from  the  severity  of  one 
of  its  local  consequences.  I  have  quoted  in  my  book  13  the 
case  of  a  young  lady  who  died  from  perforation  of  the  bowel 
due  to  diphtherial  enteritis — at  least,  that  was  the  diagnosis 
of  the  late  Dr.  Wilson  Fox  who  saw  the  case — her  illness 
occurring  during  an  epidemic  of  diphtheria  in  which  her 
sister,  and  other  residential  pupils  in  a  school,  suffered  in 
the  throat.  This  case  occurred  during  an  epidemic  assigned  in 
its  origin  to  “  infected  milk,”  but  it  is  by  no  means  an  isolated 
instance.  Again,  the  connection  between  diphtheria  an  d'scarlet 
fever  is  very  close,  and  the  undoubted  influence  of  insanitation 
with  the  specific  fever,  as  with  typhoid,  does  not  admit  of  a 
doubt.  [Mr.  Browne  then  quoted  several  cases,  published 
by  him  in  the  book  mentioned,  illustrative  of  the  local 
origin  of  diphtheria.]  I  may  also  also  allude  here  to  the 
evidence  of  Dr.  Herman,  of  Cape  Town,  as  to  the  occurrence 
of  diphtheria  in  proximity  to  manurial  and  vegetable  deposits 
or  to  cow  stables.  He  points  out  that  diphtheria  appears  in 
isolated  farms  in  the  sheep  and  cattle  districts,  where  the 
animals  are  often  herded  in  kraals,  and  where  decaying  refuse 
is  not  only  in  proximity  to  the  dwelling  houses,  but  also 
close  enough  to  contaminate  the  water  supply.  In  the  town¬ 
ships  diphtheria  is  comparatively  rare  but  typhoid  is  fre¬ 
quent.  The  opinion  has  recently  become  prevalent  that  the 
ventilation  of  sewers  on  the  street  level  and— as  Dr.  Biddle 
has  pointed  out— the  disposition  of  small  children  to  play 
about  the  gully- holes  maybe  in  some  measure  responsible 
fur  the  increased  prevalence  of  diphtheria  in  urban  over  rural 
districts,  the  converse  having  been  formerly  the  case.  The 
cases  quoted  favour  this  view  of  direct  local  infection.  How¬ 
ever  that  may  be,  it  appears  as  imperative  on  us  to  convey 
the  ventilation  pipes  of  public  sewers  above  the  level  of 
ordinary  respiration  as  is  admitted  to  be  the  case  in  relation 
to  the  ventilation  of  waterclosets  in  private  houses.  I  have 
no  intention  of  claiming  anything  original  in  the  facts  and 
opinions  which  I  have  brought  forward  in  this  paper ;  but, 
considering  the  well-recognised  difficulty  in  enforcing  on  the 
public  the  direct  influence  of  insanitation  on  disease,  I  do 
feel  justified  in  urging  that  it  is  a  very  dangerous  doctrine  to 
preach  an  exception  of  this  directness  in  relation  to  diph¬ 
theria,  a  malady  which  is  so  seriously  on  the  increase  and  so 
devastating  in  its  ravages. 


Dr.  B.  H.  Mumby  (M.O.H.  Portsmouth)  supported  the 
author  of  the  paper  in  protesting  against  the  view  that  there 
was  little  connection  between  insanitation  and  diphtheria. 
It  seemed  a  dangerous  doctrine,  and  one  not  borne  out  by 
the  facts  of  the  case.  On  inquiring  into  a  considerable  num¬ 
ber  of  cases  he,  with  few  exceptions,  had  been  able  to  dis¬ 
cover  some  insanitary  conditions  of  the  houses  in  cases  of 
diphtheria.  This  seemed  to  show  the  two  went  together. 
He  had  been  twice  attacked  himself,  and  in  one  case  he  was 
pretty  certain  he  contracted  the  disease  on  examining  an  old 
pan  closet.  There  was  no  diphtheria  in  the  town  at  the 
time,  and  there  had  not  been  for  six  weeks.  He  had  a  slight 
sore  throat  before.  He  thought  medical  officers  should  enter 
a  protest  against  the  idea  that  insanitation  and  diphtheria 
were  not  connected. 

Dr.  Bond  said  that  “insanitation”  was  an  extremely 
vague  term.  If  it  was  meant  to  assert  that  all  cases  of  diph¬ 
theria  or  a  large  number  of  cases  of  diphtheria  should  not  be 
connected  with  any  obvious  serious  sanitary  defects  he  was 
bound  to  say  that  was  not  his  actual  experience.  But  the 
more  he  saw  of  diphtheria  the  more  convinced  he  was  it 
was  an  affection  in  which  sanitary  defects  such  as  were 
referred  to  played  by  no  means  so  important  a  part  as  had 
been  ascribed  to  them.  In  a  rough  classification  of  the  condi¬ 
tions  which  seemed  most  important  in  the  propagation  of  diph¬ 
theria  direct  personal  communication  with  the  disease  should 
be  placed  first!;  secondly,  personal  and  family  proclivity.  The 
third  place  should  be  given  to  general  insanitary  surround¬ 
ings.  This  was  the  result  he  had  been  driven  to  by  more 
than  fifty  years’  experience  in  districts  partly  urban  and 
partly  rural.  During  the  first  six  or  seven  years  of  his  resi¬ 
dence  in  the  district  in  which  he  lived  the  number  of  cases 
were  extremely  few.  Then  the  disease  came  in  epidemic 

l3  The  Throat  and  Nose  and  their  Diseases,  p.  348.  Fourth  Edition. 
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form,  and  from  that  time  cases  of  it  had  become  mo 
more  frequent.  A  considerable  improvement  had  been 
in  the  sanitary  condition  of  the  district,  and,  testi 
typhoid  fever  cases,  that  improvement  was  enormous 
diphtheria  had  increased.  It  was  difficult  to  go  int 
cottage  in  the  country  in  which  they  would  not  find  i 
tions  described  as  more  or  less  insanitary.  The  existe  ; 
personal  proclivity — a  condition  of  the  throat  tissues 
rendered  them  apt  to  be  attacked  by  the  specific  infee  | 
was  of  great  importance.  He  saw  no  means  of  drap 
line  between  the  mildest  sore  throat,  and  the  marked, 
known  as  diphtheria  cases  formed  a  continuous  chain 
nection  between  the  extremes. 

Dr.  Buckmaster  said  that  if  bacteriological  investi  i 
was  relied  upon,  diphtheria  and  sore  throat  appeared  d 
from  true  diphtheria  by  a  specific  form.  In  one  case  a  ( 
microbe  was  found,  in  the  other  it  was  not.  Ther 
however,  a  considerable  combination  of  the  dip! 
microbes  with  other  forms.  He  then  referred  t 
importance  of  the  statement  that  31  days  after  the  subs : 
of  fever  in  diphtheria  patients  it  was  possible  to  find 
throat  the  definite  diphtheria  microbe  which  was  nc 
capable  of  growing  but  capable  of  spreading  the  d 
The  crowding  of  people  together  was  one  of  the : 
important  conditions  in  the  transference  of  the  d , 
He  was  not  quite  convinced  that  the  actual  insanitai 
dition  of  houses  played  a  great  part  in  the  spread 
disease. 

Dr.  Davies  (M.O.H.  Bristol)  thought  that  Mr.  Browr 
a  little  misunderstood  Dr.  Thorne  Thorne’s  attitude 
Thorne  Thorne  did  not  say  insanitary  conditions  h 
effect,  but  that  it  was  an  effect  of  a  secondary  kind.  1 
tary  conditions,  the  ordinary  conditions  of  filth  and  d 
doubt  formed  one  of  the  causes  of  diphtheria,  but  ther 
many  causes  working  together.  There  must  be  the  s 
poisons,  if  specific  poison  there  be,  the  filthy  condition 
or  damp,  the  individual  susceptibility,  and  perhaps 
causes.  He  agreed  with  Dr.  Thorne  Thorne  that  a 
spread  outbreak  of  diphtheria  was  due  to  personal  con  i 
cation  for  the  most  part,  and  took  place  amongst 
children  mixing  closely  together  in  school.  Bristol  d 
suffer  in  a  marked  degree  from  the  disease.  The 
since  1886  per  100,000  had  gone  up  ;  they  were  6,  7,  7, 
whereas  the  figures  of  the  thirty-three  great  towns  w 
24,  21,  27,  43 ;  the  43  corresponded  with  Bristol’s  23. 
the  possible  influence  of  open  grids  ventilating  the  s' 
Bristol  held  a  somewhat  unique  position  in  not  vent 
her  sewers  at  all.  The  houses  were  cut  off  of  course,  a 
house  drains  ventilated.  The  question  arose  whethe 
unventilated  sewers,  laid  down  with  good  gradient,  fi 
fairly  well,  had  any  relation  to  the  satisfactory  posii 
regard  to  diphtheria. 

Dr.  Mackenzie  (Wigtownshire)  mentioned  that  1 
found  diphtheria  supervene  on  throat  congestion ; 
which  looked  harmless  had  turned  out  fatal.  The  onl 
of  differentiating  cases  was  the  bacteriological  method 
connection  between  diphtheria  and  insanitation  was  ai 
rect  one.  Otherwise,  where  the  insanitation  was  vei 
cases  would  occur  by  twenties  and  thirties,  instead  c 
and  threes.  The  problem  must  be  still  looked  upon  as 

Brigade-Surgeon-Lieutenant-Colonel  Lane  Notte 
marked  that  the  rareness  with  which  diphtheria  was  fo 
England  where  insanitary  conditions  should  lead  to  i 
valence  was  a  curious  fact ;  another  point  was  the  pre\ 
of  diphtheria  in  towns  compared  with  a  few  years  ago 
it  was  more  limited  to  country  districts.  The  sanitat 
towns  had  improved,  and  yet  diphtheria  had  increasec 
with  this  improvement.  He  did  not  wish  to  say  ins; 
conditions  did  not  exercise  some  influence,  but  he  ( 
think  too  prominent  a  part  should  be  assigned  to  the 
thought  that  possibly  the  disease  was,  comparatively  w 
towns,  communicated  more  freely  in  country  districts 
the  School  Board  system  came  into  force,  becauf 
children  were  ile  o  more  generally  in  attendance  at  scl 
the  country  than  m  the  town.  Now  the  School  Board  * 
in  the  towns  had  sent  the  children  to  the  schools,  the 
brought  more  into  contact  than  formerly. 

Brigade-Surgeon-Lieutenant-Colonel  Pringle  at  f 
great  importance  to  the  question  of  school  attendance. 
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3  President  said  he  was  very  glad  there  had  been  such 
mg  expression  of  opinion  that  insanitary  conditions  had 
thing  to  do  with  diphtheria.  It  had  been  proved 
tly  that  diphtheria  had  been  communicated  by  personal 
ct  to  a  much  greater  extent  than  they  formerly  believed 
the  case,  or,  perhaps,  than  was  the  case  formerly.  Still 
ought  not  to  run  away  with  the  idea  that  insanitation 
lothing  to  with  it.  Their  “  improvements  ”  might  not 
;provements  to  some  extent,  and  thus  diphtheria  might 
proof  of  it— as  in  the  ventilation  of  sewers  in  the  streets, 
had  no  right,  because  of  that  supposed  improvement, 
y,  therefore,  as  diphtheria  was  increasing,  it  had  nothing 
with  insanitary  arrangements.  There  were  certain  large 
3  where  diphtheria  was  not  increasing  at  present.  The 
;r  thing  to  do  was  to  make  an  accurate  comparison  with 
fate  of  those  town  as  regards  school  attendance,  sanitary 
gements,  etc. 

.  Browne,  in  replying,  said  some  of  those  suffering 
streptococcal  complaints  became  affected  with  true 
iheria.  Thus  simple  sore  throats  might  become  as  they 
on  the  possible  commencement  of  an  epidemic  of 
!ieria.  Increased  school  attendance  was  one  reason  of 
revalence  of  diphtheria,  but  that  did  not  get  away  from 
ict  that  all  these  cases  must  have  an  origin. 


Diarrhcea  in  1893. 

Spottiswoode  Cameron  (M.O.H.  Leeds)  said  that 
lutumn  of  1893  had  a  conspicuously  high  mortality 
diarrhoea.  According  to  the  Begistrar-General  for 
md  and  Wales,  the  mortality  of  the  kingdom  and 
ipality  rose  from  1.6  deaths  per  1,000  per  annum 
h  it  had  averaged  during  the  ten  autumn  quarters 
lb.  preceded)  to  2.8  in  the  third  quarter  of  1893. 
was  increase  of  some  75  per  cent. ;  but  somewhat 
usly  that  increase  did  not  show  itself  most  mark- 
amongst  the  towns  of  usually  highest  mortality  from 
zymotic.  The  thirty-three  great  towns  had  a  rate 
i  in  the  autumn  of  1893,  and  practically  the  same  rate 
ned  in  the  twenty-eight  towns  for  which  previous 
.is  were  published.  The  rate  in  these  twenty-eight  towns 
Tom  2.5  to  3.5,  or  40  per  cent.,  considerably  a  smaller 
>rtionate  increase  (though  an  increase  to  a  higher  figure) 
in  the  country  as  a  whole.  In  the  group  of  sixty-seven 
town  districts  the  autumn  diarrhoea  mortality  rose 
a  decade  one  of  1.7  to  one  last  autumn  of  3.8,  a  little  in 
s  of  that  of  the  three  biggest  boroughs  of  the  kingdom, 
increase  from  1.7  to  3.8  was  one  of  nearly  124  per  cent, 
ing  out  both  groups  of  large  towns,  the  rest  of  England 
5  ales  had  still  an  increased  diarrhoea  mortality  of  110 
Dent.,  considerably  greater  than  that  of  the  largest, 
?h  less  than  that  of  the  group  of  towns  next  in  size, 
e  in  the  great  towns  the  actual  death-rates  varied  from 
n  Bristol  to  9.36  in  Preston,  the  percentage  of  increase 
the  ten  years’  autumn  average  also  varied  very  greatly, 
is  —  9  in  London  +  6  in  Plymouth,  9  per  cent,  in 
iton,  Bristol,  and  Leicester,  10  per  cent,  in  Norwich ; 
i  in  Halifax,  Blackburn,  and  Hull  the  1893  rate 
150,  176,  and  180  per  cent,  above  the  decade 
ge.  Dividing  these  towns  into  two  groups— those 
e  previous  ten- year  average  death-rate  was  under 
id  those  whose  death-rate  was  above  that  figure — there 
equal  numbers  in  each  group,  namely,  fourteen  in  each  ; 

'  the  smaller  average  had  an  increase  last  year  of 
nd  those  with  the  higher  68  per  cent.  It  is  a  little 
rkable  that  the  increase  in  the  towns  with  the  habitu- 
ngh  rate  from  diarrhoea  was  not  greater.  Altogether 
'e  of  the  twenty-eight  towns  increased  their  diarrhcea 
l-rate  last  autumn  62  per  cent,  (or  more)  above  their 
le  average,  and  nine  of  these  twelve  were  in  Lancashire 
irkshire.  The  remaining  three  were  Portsmouth,  Sunder- 
and  Wolverhampton.  It  has,  of  course,  to  be  remarked 
the  manufacturing  North  of  England  contributes  a  large 
oer  of  towns  to  the  Registrar-General’s  group  of  twenty- 
•  Still,  it  is  noteworthy  that  so  many  of  the  towns  with 
my  increased  rate  of  death  from  diarrhoea  were  situated 
e  ^r)°  ,Dor^iern  counties.  It  must  be  remembered  that 
ased  death-rate  does  not  necessarily  mean  a  high  rate. 
:ax  and  Huddersfield,  for  instance,  had  rates  for  the 


autumn  of  the  ten  years  of  0.6  and  0.9  per  cent,  respectively, 
and,  though  these  towns  increased  their  diarrhcea  rates 
150  and  67  per  cent,  respectively,  these  increased  rates  only 
amounted  to  1.54  to  Halifax  and  1.53  to  Huddersfield.  Still, 
that  some  special  influence  was  at  work  in  the  North  seems 
more  probable  when  we  consider  the  mortality  last  autumn 
from  diarrhoea  in  the  ten  divisions  into  which  the  Registrar- 
General  has  divided  England  and  Wales.  It  will  be  found, 
on  comparing  the  deaths  from  diarrhoea  with  the  popula¬ 
tions  that  two  of  these  divisions  had  a  death-rate  from 
diarrhoea,  estimated  upon  the  1891  population,  of  more  than 
4.4  per  1,000.  These  were  the  North-Western,  which  includes 
Cheshire  and  Lancashire,  and  the  York  division,  which 
includes  the  counties  of  Durham,  Northumberland,  Cumber¬ 
land,  and  Westmoreland,  with  a  rate  of  3.8,  followed  by  the 
North-Midland  division,  including  the  counties  of  Leicester, 
Rutland,  Lincoln,  Nottingham,  and  Derby,  with  a  rate  of  3.4. 
None  of  the  other  seven  divisions  had  a  death-rate  of  3  per 
1,000  from  this  cause.  Comparing  in  the  North-Western  and 
York  divisions  the  separate  registration  counties,  it  will  be 
found  that  Cheshire  had  a  rate,  on  the  1891  population,  of  3.4, 
and  Lancashire  of  4.7,  the  West  Riding  of  4.1,  the  East  of  7.1, 
and  the  North  of  3.4.  These  numbers,  if  calculated  upon  the 
population  estimated  to  the  middle  of  1893,  would  be  some¬ 
what  smaller.  It  is,  however,  evident  that  the  great 
divisions,  no  less  than  the  great  towns,  showed  a  special 
prevalence  of  diarrhoea  last  autumn  in  the  counties  of 
Lancashire  and  Yorkshire.  It  is  generally  admitted 
that  a  high  earth  temperature  generally  accompanies  an 
increased  prevalence  of  diarrhoea.  The  returns  of  the 
Meteorological  Office  do  not,  however,  contain  these  data. 
Many  of  the  reports  for  1893  for  large  towns  I  have  examined 
(said  Dr.  Cameron)  contain  this  information,  but  not  fre¬ 
quently  enough  to  allow  of  comparison.  The  means  of  highest 
air  temperature  for  the  quarter  were  greatest  in  this  country 
between  51°  and  53°  of  latitude,  but  the  minimum  means 
were  also  (if  we  except  the  parallel  of  54°  and  55°)  the  lowest, 
and  the  daily  range  of  temperature  (if  we  again  except  the 
northern  parallel)  was  greatest between51°  and53°  of  latitude. 
Of  the  33  towns  21  had  their  maximum  diarrhoea  mortality  in 
the  four  weeks  of  July,  17  of  the  21  in  one  or  other  of  the  two 
weeks  ending  July  15th  and  22nd.  Many  of  these  towns  had 
a  second  but  less  acute  maximum  in  the  last  two  weeks  of 
August.  Ten  of  the  21  July  maximum  towns  were  in  Lanca¬ 
shire  and  Yorkshire.  Huddersfield,  Halifax,  and  Hull  were 
the  three  towns  in  these  counties  with  a  later  maximum.  The 
mortality  in  the  two  former  was,  as  we  have  seen,  very  slight. 
Hull  had  a  death-rate  of  11  in  the  third  week  of  July  ;  of  7 
the  week  before,  and  8.5  the  week  after.  In  the  third  week 
of  August  its  diarrhoea  mortality  again  rose  to  11.5,  then 
in  the  fourth  week  to  12.7.  Leeds,  although  its  rate 
increased  only  40  per  cent.,  suffered  severely  from 
diarrhcea.  Like  most  northern  towns  it  had  two 
maxima — July’s  second  week  (8.3)  and  the  fourth  week  of 
August  (7).  As  elsewhere,  the  deaths  were  chiefly  amongst 
children.  I  hav6  analysed  the  condition  found  as  to  feed¬ 
ing,  nursing,  and  housing,  of  153  deaths  of  infants  under  1 
year  of  age  registered  in  the  last  six  weeks  of  the  quarter. 
As  a  general  result,  with  the  exception  of  four  cases,  all  the 
153  were  heavily  handicapped  by  one  or  more  of  these  condi¬ 
tions.  In  several  cases  the  mother  had  been  ill ;  in  some  the 
mother  followed  an  employment  outside  the  house  ;  in  a  good 
many  more  the  mother  was  not  in  the  house  at  all,  the  child 
being  out  at  nurse.  In  several  cases  the  child  was  delicate 
from  the  first ;  in  a  large  number  the  feeding  was  from  the 
beginning  artificial ;  in  a  good  many  of  these  the  feeding 
bottle  was  not  sterilised,  and  even  amongst  those  in  which 
this  had  been  done  the  tube  or  brush  contained  unsterilised 
matters  ;  in  others,  again,  the  bottle  was  rendered  alkaline  by 
the  use  of  washing  soda  or  soap.  In  a  very  large  number  the 
houses  were  not  severed  from  the  sewer,  while  in  several, 
offensive  middens  or  other  closets  existed  close  by.  Several 
of  these  conditions  were  present  together  in  some  cases.  In 
four  cases,  as  just  said,  none  of  these  conditions  existed. 
There  were  quite  12  deaths  under  1  month  old.  I  am  strongly 
of  opinion  that  a  very  large  proportion,  of  deaths  from  diar¬ 
rhoea  arose  from  entirely  preventible  circumstances,  some  of 
them  structural  as  to  the  houses,  others  the  result  of  imperfect 
scavenging.  By  this  I  do  not  mean  to  imply  that  the  cleansing 
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department  had  in  any  way  neglected  the  duties  imposed  on 
them.  Last  year  an  experiment  was  made  by  emptying  the 
middens  and  ashpits  and  cleansing  the  street  gullies  more 
frequently  in  one  particular  district  of  Leeds  (the  South-East). 
Had  this  been  done  throughout  the  whole  town,  and  had  the 
diarrhoea  death-rate  of  1892  not  decreased  in  1893,  it  would 
have  been  open  to  anyone  to  have  objected  that  the  extra 
scavenging  had  not  done  anything  to  prevent  diarrhoea.  For¬ 
tunately  the  extra  scavenging  was  principally  confined  to  the 
South-East  registration  district,  though  the  cleansing  of  gul¬ 
lies  was  carried  out  more  frequently  than  formerly  to  some 
extent  in  the  North  District.  While  the  death-rate  from 
diarrhoea  in  the  third  quarter  of  1892  increased  in  the  whole 
borough  from  3.42  to  5.20,  in  1893  it  increased  also  consider¬ 
ably  in  all  the  ten  districts  except  two.  In  the  North  District 
it  increased  in  the  second  decimal  place,  an  amount  which  it 
is  scarcely  worth  while  to  consider.  In  the  South-East  Dis¬ 
trict  the  death-rate  from  diarrhoea  fell  from  7.00  to  6.47.  This 
was  the  only  district  in  which  the  diarrhoea-rate  was  lower  in 
the  autumn  of  1893  than  in  that  of  1892,  and  this  was  the  dis¬ 
trict  in  which  the  extra  scavenging  was  carried  out.  While 
the  death-rate  in  South-East  Leeds  decreased  from  7.01  to 
6.47  the  death-rate  in  the  rest  of  Leeds,  less  the  district 
specially  scavenged,  increased  from  3.07  to  5  08.  Figures  of 
this  kind  for  a  single  year  are  not  greatly  to  be  relied  upon, 
but  they  at  least  make  out  a  case  for  the  continuance  of  the 
experiment.  Diarrhoea  is,  of  course,  an  expression  of  de¬ 
bility.  But  such  debility  is  too  often  caused  by  remediable 
conditions.  It  is  often  rather  a  mode  of  dying  than  the  real 
cause  of  death,  and  the  true  cause  is  finally  to  be  found  in 
foul  drains,  uncleansed  traps,  filth  accumulations,  and  the 
like ;  things  that  have  no  right  to  be.  These  remediable 
nuisances  find  the  soil  for  the  cultivation  of  the  microbe 
which  attacks  the  weaker  members  of  the  community,  often 
already  rendered  weak  by  the  very  conditions  which  manu¬ 
facture  the  poison  that  kills  them. 

Dr.  Mason  (M.O.H.  Hull)  said  his  experience  of  diarrhoea 
was  that  it  was  essentially  dependent  upon  temperature  and 
the  care  bestowed  upon  infants.  He  also  referred  to  the 
Yorkshire  midden  system,  and  the  necessity  of  not  only  a 
weekly  but  a  bi-weekly  collection.  He  approved  the  sugges¬ 
tion  that  diarrhoea  should  be  placed  under  the  Notification  Act. 

Dr.  Davies  remarked  that  Bristol,  in  common  with  other 
places,  watched  with  interest,  if  not  apprehension,  the  re¬ 
markable  increase  in  diarrhoea  in  northern  towns  in  the 
autumn  of  1893.  Bristol  experience  for  the  third  quarter  of 
1893  was  remarkable  ;  it  had  the  lowest  figures  of  any  of  the 
thirty-three  great  towns.  To  what  their  special  exemption 
was  due  it  was  difficult  to  say.  With  regard  to  infants,  the 
conditions  in  the  seaports  and  South  of  England  towns  in 
regard  to  female  occupation  were  very  different  to  the  circum¬ 
stances  in  the  northern  towns,  and  a  great  deal  of  infant 
mortality  must  be  due  to  the  neglect  by  the  mothers  who 
were  engaged  in  industrial  occupations.  The  condition  of 
water  supply  was  also  important. 

Brigade-Surgeon-Lieutenant-Colonel  Pringle  alluded  to 
the  danger  arising  from  the  great  quantities  of  fruit  eaten 
in  the  autumn. 

Dr.  E.  Waleord  (M.O.H.  Cardiff)  mentioned  that  the  Irish 
population  at  Cardiff  had  almost  immunity  from  infantile 
diarrhoea,  due,  he  thought,  to  mothers  suckling  the  infants 
for  prolonged  periods. 

Dr.  Davies  said  this  was  so  in  Bristol  also  with  the  Irish 
women  population. 

Brigade-Surgeon-Lieutenant-Colonel  Lane  Notter  said  that 
where  artificial  feeding  of  infants  was  necessary  it  would  be  a 
good  thing  if  the  food  was  given  direct  from  the  bottle,  which 
could  be  easily  cleansed  and  sterilised,  and  the  tube  and  fitt¬ 
ings,  which  were  very  difficult  to  cleanse,  were  done  away  with. 

Dr.  Spottiswoode  Cameron  remarked  that  although  Bristol 
last  year  had  the  best  records  in  ten  years  the  honour  be¬ 
longed  to  Yorkshire  towns— Huddersfield  and  Halifax. 

(To  be  continued.) 
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EXCURSIONS  FROM  BRISTOL. 

After  the  conclusion  of  the  scientific  labours  and  bus 
of  the  annual  meeting,  Saturday  was  devoted  to  excur, 
all  of  which  were  successful  even  beyond  the  wont  of  i 
expeditions.  A  short  account  of  the  principal  excursiq 
subjoined  : — 

Wells  and  Glastonbury Sixty-five  persons  availed 
selves  of  the  opportunity  of  paying  a  visit  to  these  far-f ; 
places.  At  9.25  a.m.  the  party  assembled,  under  the  i 
ance  of  Mr.  L.  M.  Griffiths,  of  Bristol,  at  the  joint  rai 
station  (Temple  Meads),  whence  they  were  conveyed  to  i 
in  a  special  train  consisting  of  first-class,  saloon,  and) 
carriages.  Upon  arrival  there  Dr.  Fairbanks,  of  Wells 
corned  the  visitors,  who  were  at  once  conveyed  in  car: 
to  Glastonbury,  stopping  on  the  way  to  view  the  Lak  i 
lage,  discovered  in  1892  by  Mr.  Arthur  Bulleid,  who  wao 
sent  to  explain  the  details  of  the  parts  to  be  already  see 
of  the  excavations  which  are  still  in  progress.  .  Glastoi 
was  reached  about  midday.  Under  the  direction  of  1 
G.  L.  Bulleid,  the  President  of  the  Glastonbury 
quarian  Society,  a  visit  was  paid  to  the  abbey  an< 
museum,  which  contains,  in  addition  to  much  of 
interest,  several  of  the  things  found  in  the  Lake  \  illage , 
party  was  then  driven  back  to  Wells,  where  an  exc 
lunch  was  served  at  the  Swan  Hotel.  Directly  after 
attended  the  cathedral  service,  and  the  others  visite 
grounds  of  the  Bishop’s  Palace.  After  service  all  met  i 
choir  of  the  cathedral,  where  Canon  Buckle  described: 
great  lucidity  the  general  characteristics  of  the  catlr 
and  afterwards  pointed  out  the  details  of  the  building, 
interior  and  exterior.  With  him  still  as  their  able  gu 
visit  was  paid  to  the  Vicar’s  Close,  and  the  interesting  c 
connected  with  it.  At  5  o’clock  the  larger  portion  c 
party  was  courteously  entertained  at  tea  by  the  De 
Wells  and  the  ladies  of  his  family,  who  afterwards  si 
the  visitors  over  the  deanery  and  its  grounds.  The 
members  of  the  party  were  hospitably  received  by  Dr.  : 
banks.  The  visitors,  deeply  sensible  of  the  kind  atte 
shown  them  by  the  different  persons  who  had  rendered 
day  such  an  exceedingly  pleasant  one,  left  Wells  ii 
special  train  at  6.5.  The  whole  details  of  the  excursioi 
been  admirably  arranged  by  Mr.  Hancocke  Wathen 
Honorary  Secretary  of  the  Excursions  Committee. 

Weston-super-Mare. — About  forty  members  visited  W< 
super-Mare  by  invitation  of  the  local  practitioners, 
were  conducted  over  the  ancient  British  encampmei 
Worlebury  Hill,  after  which  a  visit  was  paid  to  the  1 
Park  and  other  popular  places  of  resort  in  the  town,  i- 
quently  a  visit  was  paid  to  the  Royal  West  of  England 
torium,  which  was  thoroughly  inspected  ;  and  retu 
thence  the  party  were  entertained  at  luncheon  at  the  ( 
Atlantic  Hotel.  At  the  conclusion  of  the  repast,  Sui 
General  Sir  Wm.  Moore,  on  behalf  of  his  confreres,  prop< 
vote  of  thanks  to  the  local  practitioners  for  the  entertair 
afforded  them,  and  alluded  to  the  pleasure  the  visitors 
rienced  in  visiting  Weston-super-Mare.  At  3  o’clock! 
was  made  in  breaks  for  Cheddar,  where  the  visitors  w< 
ceived  and  entertained  by  Dr.  Statham.  The  caves  and 
attractions  were  inspected  with  considerable  interes 
visitors  subsequently  departing  per  rail  for  the  “City 
West.” 

Berkeley  Castle. — A  very  few  minutes  after  the  app( 
hour  of  9.15  the  five  four-horse  coaches  conveying  the: 
complement  of  100  started  from  the  reception  room,  t 
the  route  by  Pembroke  Road  over  Durdham  Down  via  » ■ 
mead  and  Felton  to  Almondsbury  Hill,  where  the  firs 
was  made  to  enjoy  the  magnificent  panorama  of  the  ^ 
and  Welsh  hills.  By  11.45  Whitfield  was  reached,  whe: 
party,  under  the  guidance  of  Mr.  Hart  (Lord  Ducie  s  < 
agent),  turned  into  Torthwortli  by  the  new  private  r( 
the  head  of  Cromhall  Lake,  when  they  dismounted,  and 
ing  up  to  the  Court  inspected  the  pleasure  ground: 
gardens,  meeting  the  carriages  again  upon  the  high 
Unfortunately,  the  one  and  only  contretemps  of  the  dt 
curred  here.  Three  of  the  party,  by  an  unaccountable  ^ 
imagining  themselves  at  Berkeley  Castle,  found  an  eni 
to  the  Court  and  there  sat  down  to  await  lunc 
Meanwhile  the  carriages  were  speeding  their  w<' 
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3y,  and  only  upon  arrival  at  the  gates  of  the  Park 
smounting  to  view  the  old  oak  mentioned  in  Dooms- 
iok  was  the  absence  of  three  of  the  party  recognised. 
iage  was  sent  back  from  the  Berkeley  Arms  Hotel, 
i  truants  recovered  before  luncheon  was  over.  Arrived 
keley  Castle,  Lord  Fitzhardinge  received  the  gentle- 
the  courtyard,  and  Lady  Fitzhardinge,  accompanied  by 
ce,  Lady  Jenkinson,  awaited  the  ladies  on  the  Terrace. 
ie  was  lost  in  adjourning  to  the  baronial  hall,  where 
on  was  laid  for  the  whole  party.  Luncheon  over,  and 
anks  of  the  Association  having  been  offered  to  the 
host  by  the  President  of  Council  (Dr.  Ward  Cousins), 
.npany  divided  into  two  parties ;  one,  conducted  by 
iship  in  person,  turned  to  the  right,  and  the  second, 
die  direction  of  Mr.  Petre  (the  steward),  turned  to  the 
view  the  points  of  interest  in  the  castle,  the  church, 
wshed  of  Jenner,  and  finally  the  far-famed  pack  of 
i  in  their  kennel,  when  leave  was  taken  of  his  lordship 
the  castle  and  town  of  Berkeley.  Up  to  this  time  the 
r  was  fair,  but  during  the  drive  from  Berkeley  to 
>ury  rain  came  down  heavily,  and  Thornbury  was 
1  under  umbrellas ;  notwithstanding  which  Mr.  Howard 
t  the  party  round  the  castle  and  grounds,  where  a  large 
party  from  the  surrounding  neighbourhood  was  as- 
d  to  do  honour  to  the  Association,  with  the  band  from 
•midable,  and  other  entertainments.  The  church  was 
.ed  under  the  direction  of  the  rector,  and  finally,  at  a 
autes  before  7  o’clock,  the  carriages  once  more  started 
r  return  journey  to  Clifton. 

i tow,  Tintern,  and  Symond's  Yat. — On  Saturday  Mr. 
•ke  Wathen  conducted  a  party  of  about  eighty  to 
ow,  Tintern,  and  Symond’s  Arat.  At  Chepstow  they 
et  by  Dr.  Yeats,  LL.D.,  and  Dr.  King,  and  the  former, 
few  words  of  welcome,  took  them  over  Chepstow 
He  drew  attention  to  the  surrounding  ruins,  to  the 
me  rock  on  which  they  stand,  and  to  the  river  Wye 
Rather  more  than  half  a  century  ago,  M.  Leitch. 

;  narrated  his  trip  to  the  sources  of  the  Wye  and  the 
,  near  the  summit  of  Penllumon  or  Plinlimmon,  “  the 
head”  (2,481  feet),  on  the  south-west  border  of  Mont- 
shire.  There  were  neither  peaks  nor  precipices,  but 
md blackened  with  turf  and  the  morass  wherein  Owen 
n  maintained  himself,  a.d.  1401,  with  120  men.  His 
diments  may  still  be  traced  by  the  brazen  spearheads 
)ken  sword  blades  found  beneath.  An  estimate  of  the 
the  Wye,  British  Gwy.  or  Wy-Water,  traceable  in 
.»  Weymouth,  etc.,  appeared  in  the  Edinburgh  Philo- 
Journal  1858,  and  again  in  a  paper  read  before  the 
Naturalists  Society,  March  31st,  1881,  by  Charles 
Ison,  of  Bristol,  an  eminent  engineer.  The  investiga- 
owed  that  the  rate  of  wear  and  waste  of  a  Wye  cliff  at 
lertfordsliire,  which  cliff  appears  to  be  worn  back- 
it  least  300  yards,  averaged  1  inch  in  118  years.  Hence 
ie  required  for  the  removal  of  those  300  yards,  or 
nches,  must  be  1,274,000  years.  The  Wye  at  the  lower 
its  course  is  the  natural  frontier  of  the  country  west- 
Here  an  assailant  might  be  resisted,  if  not  success- 
pulsed.  About  a.d.  43  Caesar  formed  a  plan  to  make 
ivers  the  boundaries  of  the  Roman  Empire.  Here, 
the  Silures  took  their  stand  against  the  Romans, 
:e  British  blood  flowed  most  freely, 
having  inspected  the  ruins,  the  party  drove  to  Pierce- 
rk,  which,  by  the  permission  of  Mr.  H.  Clay,  they  were 
.  to  visit,  and  thence  to  the  Wyndcliff,  where  the 
'  and  geological  formation  of  the  basin  were  described 
Yeats,  and  the  Wyndcliff  was  descended  to  Moss 
!.  There  they  were  met  by  the  brakes,  which  took 
in  to  Tintern.  Luncheon  was  partaken  of  in  the 
3  °f  Tintern  Abbey,  by  the  kind  permission  of  Mr. 
Baldwin.  Dr.  King,  whose  hospitable  contribution 
uncheon  table  was  greatly  appreciated,  presided,  and 
e  loyal  toasts  had  been  submitted  and  duly  honoured, 
irdett  rose,  and  on  behalf  of  the  visitors  said  how 
they  had  enjoyed  themselves.  He  mentioned  the 
of  Dr.  Yeats,  Dr.  King,  and  Mr.  Hancocke  Wathen 
cursion  honorary  secretary).  Dr.  Murdoch  Cameron, 
so  spoke,  referred  in  very  high  terms  to  the  manner  in 
the  Bristol  meeting  had  been  conducted  and  the 
nty  shown,  and  said  that  in  his  experience  the 


meeting  was  one  of  the  most  successful  held.  Mr.  Hancocke 
Wathen,  in  a  few  well-chosen  words,  acknowledged  the 
compliment.  After  luncheon  Tintern  Abbey  was  visited,  Dr. 
Areats  again  being  the  guide,  and  pointing  out  the  various 
objects  of  interest  in  an  eloquent  and  learned  address.  A 
vote  of  thanks  to  him  was  proposed  by  Dr.  James 
Barr  of  Liverpool,  and  most  cordially  responded  to. 
Leaving  Tintern  by  a  special  train,  the  party  proceeded  to 
Symond’s  Yat,  where  they  were  met  by  Mr.  Edmond  Turner 
and  Mr.  Henry  Southall,  F.R.Met.Soc.,  both  of  Ross.  After 
tea  the  party  were  conducted  to  the  top  of  Symond’s  Yat  by 
Messrs.  Turner  and  Southall.  The  path  to  the  summit  is 
somewhat  rough,  steep,  and  stony,  and  on  the  way  up  a 
locality  for  the  deadly  nightshade  ( Atropa  belladonna)  was 
shown  by  Mr.  Southall,  who  also  pointed  out  some  of  the 
principal  points  of  interest  in  the  magnificent  panorama  of 
rock,  woodland,  and  river  scenery  visible  from  the  precipi¬ 
tous  headland,  which  is  502  feet  above  mean  sea  level,  and 
surrounded  on  all  sides  except  a  narrow  neck  of  land  by  the 
river  Wye.  The  name  of  Yat  evidently  means  gate,  since 
the  miners  in  the  neighbouring  Forest  of  Dean  still  call  a 
gate  “  yat  ”  or  “  yatch,”  and  the  same  thing  occurs  in  Wales 
and  the  North  of  England.  It  was  called  “Symonds”  after 
an  old  man  who  tenanted  a  cottage  on  the  liill-top  towards 
the  close  of  the  last  century.  Mr.  Southall  then  gave  a  brief 
account  of  the  bone  cave  called  “Arthur’s  Hall,”  on  the 
Great  Doward  Hill  immediately  opposite,  which  was  found 
to  contain  a  large  number  of  fossilised  bones  of  extinct 
animals  similar  to  those  found  in  Kent’s  Cavern,  Torquay, 
and  including  those  of  the  cave  bear,  lion,  mammoth,  and 
the  long-haired  rhinoceros,  and  the  old  British  bull  ( Bos 
longifrons).  Allusion  was  also  made  to  the  stalactite  and 
stalagmite  caves  a  mile  and  half  down  to  the  river,  to  the 
old  Romano-British  camp  of  Great  Doward,  as  well  as  the 
portion  of  Offa’s  Dyke,  easily  traceable  in  the  neighbourhood. 
It  was  also  stated  that  the  district  was  exceedingly  rich  in 
botanical  treasures,  and  that  in  early  summer  and  autumn 
especially  the  great  variety  of  trees,  many  of  native  growth, 
gave  extraordinary  beauty  to  the  view  from  the  great  con¬ 
trasts  of  tint  and  the  otherwise  marvellous  effects  of  fern 
and  colour.  The  party  returned  via  Pontypool  Road  and 
Newport  to  Bristol,  all  expressing  thorough  pleasure  and 
satisfaction  with  the  day’s  excursion. 

Lynmouth  and  Ilfracombe. — The  saloon  passenger  steamer 
Pavenswood  had  been  specially  chartered  for  a  run  down 
Channel,  and  at  9  A  m.  a  party  of  over  100  ladies  and  gentle¬ 
men  joined  the  boat  at  Cumberland  Basin.  The  weather, 
though  cloudy,  kept  generally  fine,  and  the  fresh  breeze  was 
not  too  strong  to  interfere  materially  with  the  comfort  of  the 
travellers.  The  visitors  were  welcomed  by  Drs.  Davies, 
Blagg,  and  Paul  Bush,  and  the  voyage  commenced 
auspiciously  with  a  fine  run  beneath  the  Suspension  Bridge 
down  the  beautiful  Avon  Gorge.  At  Avonmouth  the  Docks 
the  Granaries,  and  the  Hospital  Ship  claimed  notice,  and  a 
fine  view  of  Portishead,  Clevedon,  and  of  the  Welsh  coastline 
and  hills  across  the  Channel  was  obtained.  At  We3ton  Pier 
some  forty  visitors  disembarked  under  Dr.  Blagg’s  guidance, 
and  were  welcomed  and  feted  by  the  local  members  of  the 
Association.  The  steamer  then  passing  between  the  Steep 
and  Flat  Holm  islands,  headed  for  Lynmouth,  and  hugging 
the  English  shore  afforded  a  lovely  sunlit  panorama  of  wood¬ 
land,  meadowland,  and  headland  on  the  Somerset  and  Devon 
Coasts.  Especially  charming  was  the  view  of  Porloek  Bay, 
flanked  by  the  villages  of  Bossington  and  Porloek,  with  the 
woods  of  Cloutsham  and  the  rolling  upland  behind  fading 
into  the  misty  heights  of  Dunkery  Beacon.  A  capital  lunch 
was  provided  on  board,  after  which  Lynmouth  was  reached, 
and  was  invaded  by  a  small  exploring  party,  who  enjoyed  the 
beauties  of  Lynton  and  Lynmouth  till  time  came  to  be  called 
for  on  the  homeward  journey.  The  steamer  then  proceeded 
to  Ilfracombe,  where  a  stay  of  two  hours  permitted  the 
exploration  of  the  sea  walks  round  the  Capstone  and  the 
Torrs  ;  and  at  four  o’clock  the  return  journey  was  commenced. 
A  sea-fog  obscured  the  first  part  of  the  voyage,  but  after  tea 
the  weather  held  up,  and  a  remarkably  quick  run  with  wind 
and  tide,  skirting  the  Welsh  Coast,  and  permitting  a  view  of 
Barry  Dock,  Penarth,  and  Cardiff,  the  Cholera  Hospital  and 
Crematorium  on  the  Flat  Holm  Island,  landed  the  party  in 
excellent  humour  soon  after  eight  o’clock. 
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THE  BRITISH  ASSOCIATION  AT  OXFORD. 


[Aug.  11,  is 


BRITISH  ASSOCIATION  MEETING  AT  OXFORD. 

The  opening  meeting  of  tlie  British  Association  took  place 
on  Wednesday  evening,  August  8tli ;  when,  after  a  few  intro¬ 
ductory  remarks  from  Professor  Burdon  Sanderson,  the 
retiring  President,  the  Marquis  of  Salisbury,  was  inducted 
into  the  Presidential  chair,  and  delivered  his  address  to  a 
large  and  brilliant  audience. 

After  welcoming  the  Association  to  Oxford  as  Chancellor  of 
the  University,  he  alluded  to  the  changes  in  thought  which 
had  taken  place  since  the  last  visit  of  the  Association  thirty- 
four  years  ago.  At  that  time  feelings  ran  high  between  the 
partisans  of  science,  as  represented  by  the  Association,  and 
that  of  the  University.  To  some  extent,  no  doubt,  deep 
divergence  upon  questions  of  religion  was  the  motive  force  of 
those  high  controversies  ;  but  Lord  Salisbury  was  of  opinion 
that  these  only  marked  the  resentment  of  the  older  learning 
at  the  appearance  and  claims  of  its  younger  rival.  Tempora 
mutantur ;  and  the  old  learning  no  longer  contests  the  share 
in  education  which  is  claimed  by  the  new,  or  is 
blind  to  the  supreme  influence  which  natural  know¬ 
ledge  is  exercising  in  moulding  the  human  mind. 
Lord  Salisbury  then  proceeded  to  draw  attention  to  the  con¬ 
dition  in  which  we  stand  to  some  of  the  most  important  phy¬ 
sical  questions  which  it  has  been  the  effort  of  the  last 
century  to  solve.  He  began  by  considering  the  enigmas 
which  still  attach  to  the  nature  and  origin  of  the  so-called 
elementary  substances  of  chemistry,  next  to  those  connected 
with  what  is  called  the  ether.  This  naturally  brought  him  to 
consider  the  obscurities  which  hung  over  the  subject  of  life. 
In  reference  to  this  he  spoke  of  Mr.  Darwin’s  work  as  “cer¬ 
tainly  the  most  conspicuous  event  in  the  scientific  annals  of 
the  last  half  century,”  and  pointed  out  some  of  the  lasting  and 
unquestioned  effects  of  it.  He  next  dealt  with  some  of  the 
difficulties  which  still  remain  to  the  acceptance  of  natural 
selection  as  the  sole  or  even  the  main  object  of  whatever 
modifications  may  have  led  up  to  the  existing  forms  of  life, 
and  to  account  for  the  origin  of  the  infinite  variety  of  life. 
Of  these  the  time  required  for  working  out  the  process  and 
the  impossibility  of  demonstrating  it  in  detail  were  critically 
examined  by  his  lordship.  In  connection  with  this  part  of 
his  subject  he  referred  to  the  works  of  Lord  Kelvin  and  to  the 
views  of  Weismann  recently  delivered  in  Oxford  and  else¬ 
where,  and  he  expressed  the  sorrowful  regret  felt  at  the  death 
of  Professor  Romanes,  the  distinguished  antagonist  of  the 
latter.  Biologists  will  doubtless  feel  grateful  to  Lord  Salis¬ 
bury  for  his  masterly  and  independent  criticism  of  so  import¬ 
ant  a  subject. 

Address  on  Anthropolgy. 

Sir  William  H.  Flowter  delivered  his  opening  presidential 
address  of  the  Anthropological  Section  on  Thursday,  August 
9th,  and  took  for  his  subject  the  history  and  present  posi¬ 
tion  of  anthropology  in  this  country,  and  especially  what  the 
British  Association  has  done  in  the  past  and  is  doing  to  pro¬ 
mote  it.  The  history  of  the  gradual  recognition  of  anthro¬ 
pology  as  a  distinct  subject  by  the  Association,  he  said,  is  an 
epitome  of  its  gradual  growth,  and  the  recognition  of  its 
position  among  other  sciences  in  the  world  at  large — a  process 
still  in  operation  and  still  far  from  complete.  The  influence 
which  the  Anthropological  Institute  had  exerted  in  further¬ 
ing  its  systematic  study  has  been  most  important  and  de¬ 
serves  very  much  wider  support  than  it  receives.  An 
important  means  of  registering  facts  and  making  them  avail¬ 
able  for  future  study  and  reference  is  the  collection  of  skele¬ 
tons  illustrating  the  physical  structure  of  man  and  its  varia¬ 
tions  in  different  races,  and,  secondly,  the  collection  of 
objects  showing  his  characteristic  customs  and  methods  of 
living,  his  arts,  arms,  and  costumes  as  developed  under  diffe¬ 
rent  circumstances,  and  also  modified  by  different  racial 
conditions.  He  alluded  to  the  work  which  had  been  done  in 
these  directions  at  Oxford  through  the  exertions  of  Sir  Henry 
Acland,  the  late  Professor  Rolleston,  General  Pitt  Rivers,  and 
Mr.  E.  B.  Tyler  ;  also  to  that  done  by  the  British  Museum. 
Passing  on  to  the  teaching  of  anthropology,  he  pointed  out 
how  important  a  knowledge  of  the  subject  is  to  physicians  as 
well  as  statesmen  and  others  who  have  to  do  with  the  govern¬ 
ment  of  people,  and  how  much  ignorance  still  prevails.  Our 
educational  machinery  in  this  subject,  though  lamentably  de¬ 
ficient,  is  showing  signs  of  improvement.  At  Oxford,  Cam¬ 


bridge,  Edinburgh,  and  Dublin,  systematic  instructi 
given  in  it,  and  it  is  more  or  less  recognised.  In  Loudc 
the  other  hand,  the  new  University  scheme  ignores  it  i 
College  of  Surgeons,  notwithstanding  the  magnificent  | 
rial  at  hand  for  its  illustration,  has  done  absolutely  noi 
for  the  last  ten  years  to  promote  instruction  in  it ;  the 
agers  of  the  Imperial  Institute,  casting  about  for  L 
worthy  object  for  their  energies,  do  not  appear  to  have  ; 
into  consideration  the  value  to  the  world  and  the  app 
ateness  to  their  design  of  a  great  school  of  anthropi 
The  progress  of  anthropological  science  in  recent  yeai ! 
been  undoubtedly  great,  notwithstanding  that  it  has  set; 
littleassistance  by  endowments,  State  aid,  or,  tillveryree 
from  our  great  scholastic  institutions.  Sir  Wm.  Flower 
proceeded  to  trace  the  advancements  which  have  been 
in  physical  or  anatomical  anthropology.  Generalities  i 
were  formerly  used  to  express  the  differences  between  v: 
subjects  compared  have  been  replaced  by  terms  convey 
almost  mathematical  precision.  The  exact  methc 
modern  anthropology  has  not  only  led  to  important  adv  , 
ment  in  studying  the  race  characters  of  man,  but  has  ! 
practical  applications  undreamt  of  by  its  earlier  cultiv 
in  the  elucidation  of  various  social  problems,  such  as  the 
of  growth,  of  heredity,  of  comparative  capacities  of  indivi 
within  a  community,  the  effects  of  different  kinds  of  t  j 
tion  and  occupation,  and  in  a  still  more  concrete  applit 
as  an  aid  in  the  administration  of  justice  by  the  method 
fected  by  M.  Bertillon  in  Paris  and  now  about  to  be 
duced  into  England.  The  value  of  observations  made  i 
anthropometric  laboratory  of  the  Association  and  in  t 
Mr.  Francis  Galton  at  South  Kensington  were  alludi 
and  to  the  important  and  comprehensive  ethnographies 
of  the  United  Kingdom  now  going  on  under  the  auspi 
the  Association.  Among  the  services  rendered  to  anti 
logical  science  by  the  British  Association  not  the  leas 
been  the  aid  it  has  afforded  in  the  publication  of  Not 
Queries  on  Anthropology. ,  a  work  which  is  invaluable  to  in 
gators  in  directing  their  observations  in  a  systematic  ch; 
and  which  contains  a  number  of  medical  sections  o 
greatest  importance  to  members  of  the  medical  profe 
both  at  home  and  abroad.  Among  other  useful  and  in 
ant  studies  recently  made  were  mentioned  those  of  Mr. 
Risley,  carried  on  under  the  Government  of  India  ( 
various  tribes  under  British  rule  there,  also  those  c 
Mair  and  Mr.  M.  V.  Portman  on  the  Andamanese. 


LITERARY  NOTES. 

A  Treatise  on  the  Diseases  of  the  Ear ,  by  Mr.  T.  Mark  Hi 
Aural  Surgeon  to  the  London  Hospital,  will  short! 
published  by  Messrs.  A.  and  J.  Churchill. 

The  Southern  Medical  Monthly  is  the  name  of  a 
“monthly  journal  of  medicine  and  surgery,”  publish 
Houston,  Texas,  and  edited  by  Dr.  N.  J.  Phenix. 

The  students  of  the  Yale  Medical  School  are  about  to 
a  medical  journal  of  their  own.  In  addition  to  the  i 
supplied  by  the  students  it  is  proposed  to  have  contribi 
from  physicians  and  surgeons  in  Connecticut  and 
York. 

The  August  number  of  the  Law  Students '  Journal  co; 
the  prize  essay  for  the  year.  The  subject  is  “The  Pe: 
Responsibility  of  Judges,”  and  the  author  is  Major  ( 
wood,  M.D.,  LL.B.,  who  has  taken  a  considerable  inter 
medico-legal  questions,  and  who  was  lately  one  o 
selected  candidates  for  a  London  coronership.  The  es 
specially  interesting  to  members  of  the  medical  profe 
as  it  bears  on  the  case  Anderson  v.  Gorrie,  now  befoi 
Court  of  Appeal.  Dr.  Major  Greenwood  shows  that  the 
to  absolute  irresponsibility  on  the  part  of  a  judge  to  a  p| 
suitor  is  not  countenanced  by  the  Civil  Law  nor  by  the 
history  of  English  Law.  He  sums  up  the  subject  as  fol 
“Absolute  irresponsibility  to  private  suitors,  if  it  maj 
some  advantages,  opens  the  door  to  evils  which  far  out 
them  ;  and  that,  however  well  exercised  maybe  the  pov 
which  the  executive  controls  judicial  misconduct,  to  e 
it  to  discharge  this  function  it  requires  the  co-operat 
the  injured  party  by  private  action,  who  may  in  hit 
rightly  demand  that  he  shall  personally  have  a  shs 
redressing  his  own  wrong.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
biptions  to  the  Association  for  1894  became  due  on 
aary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  secretaries.  Members  of  the 
relation  not  belonging  to  Branches  are  requested  to 
/ard  their  remittances  to  the  General  Secretary,  429, 
nd,  London.  Post-office  Orders  should  be  made  payable 
he  West  Central  District  Office,  High  Holborn. 


Jrtttsf)  iHehtcal  journal. 


SATURDAY,  AUGUST  11th,  1894. 


IE  CHELSEA  HOSPITAL  FOR  WOMEN. 

not  without  pain  that  we  refer  to  the  charges 
ht  against  this  hospital  by  the  medical  officer  of 
i  for  the  district,  and  which  are  in  substance  sup- 
1  by  the  report  of  a  Committee  of  Inquiry,  which  in- 
1  medical  members  of  the  highest  standing.  That  report 
onsidered  at  a  special  meeting  of  the  governors,  re- 
1  in  the  British  Medical  Journal  for  July  28th,  a 
ng  at  which  the  resignation  of  the  whole  staff  was  re- 
1  and  accepted.  We  have  waited  to  see  whether  the 
)ers  of  the  staff  would  come  forward  to  in  any  way 
>nge  or  mitigate  the  censure  which  is  certainly  implied 
em  by  the  report  of  the  Committee;  but,  as  this  has 
een  done,  we  feel  that  we  are  bound  to  state  some 
bn  on  the  matter,  glad  as  we  should  have  been 
cline  the  duty.  It  is  rarely  indeed  that  a  medical 
•  of  health  feels  it  his  duty  to  take  action  against 
if  the  hospitals  in  his  district.  Still  more  rarely 
a  medical  man  of  the  position  of  Dr.  Louis  Parkes 
bound  to  criticise  adversely  the  practice  of  the 
Yet  the  investigation  of  a  most  competent  and 
endent  Committee  has  upheld  Dr.  Parkes’s  action  in 
these  respects,  and  the  staff  have  felt  that  they  had  no 
lative  but  resignation.  We  need  hardly  say  that 
3  of  the  school  which  is  now  using  the  daily  press  as 
giue  for  attacking  our  hospital  system  have  been  eager 
ze  on  this  incident,  and  to  represent  that  hospitals  are 
;  habit  of  using  their  patients  as  subjects  for  unjusti- 
surgical  experiments. 

may  dismiss  this  part  of  the  case  at  once  by  saying 
lothing  of  the  sort  is  even  hinted  at  by  the  report  of 
ommittee.  Dr.  Parkes,  in  his  letter  to  the  Chelsea 
y,  had  made  use  of  the  following  words  :  “It  is  evident 
the  question  of  the  justifiability  of  such  operations 
is,  operations  of  expediency)  must  arise,  unless  it  is 
fie  to  reduce  the  risk  of  fatal  issue  from  such 
tions  to  an  extremely  low  figure  ” ;  but  by  this 
ace  Dr.  Parkes  says  that  he  only  meant  to 
in  question  the  fitness  or  propriety  of  the  ope- 
is  under  the  special  insanitary  circumstances  which 
mceived  to  be  then  existing  in  the  hospital ;  and 
s  is  certainly  not  the  obvious  meaning  of  his  words, 
piite  frankly  takes  blame  for  not  having  made  the 
n  quite  clear  in  his  report.”  So  we  may  take  it  that 
?ver  irresponsible  newspaper  scribes  may  say,  no  re¬ 


sponsible  person  has  made  or  countersigned  the  terrible 
imputations  against  the  surgical  staff  to  which  we  have 
alluded.  There  remain  the  two  charges  which  Dr.  Parkes 
made,  and  which  the  Committee  held  to  be  proved — namely, 
(1)  that  the  hospital  was  faulty  in  construction  and  its 
drainage  was  in  a  dangerously  unhealthy  state,  and  that 
the  staff  made  no  effort  to  amend  this  condition,  even  when 
it  was  pointed  out ;  and  (2)  that  they  continued  to  practise 
operations  involving  grave  danger  in  spite  of  numerous 
deaths  from  septicaemia.  On  the  first  head  the  staff  seem 
to  have  allowed  judgment  to  go  by  default.  The  medical 
officer  of  health  had  his  attention  called  to  the  state  of  the 
hospital  by  cases  of  scarlet  fever  breaking  out  among  the 
nurses ;  then,  on  examination,  found  that  the  drains  were 
leaky,  and  that  sewer  air  escaped  into  various  parts  of  the 
hospital.  All  this,  of  course,  could  have  been  detected  by 
any  competent  person ;  and  surely  the  frequent  occurrence 
of  septicaemia  should  have  attracted  the  notice  of  the  sur¬ 
geons  practising  in  the  building,  even  apart  from  the 
fever  cases.  Then  again,  apart  from  defects  of  drainage,  the 
patients  were  improperly  crowded,  and  this  was  surely 
more  within  the  province  of  the  surgeons  to  detect  than  of 
the  medical  officer  of  health.  When  the  sanitary  defects 
had  been  pointed  out,  a  very  regrettable  delay  took  place  in 
acknowledging  and  acting  on  Dr.  Parkes’s  statements,  but 
we  do  not  gather  that  the  reception  of  patients  continued 
after  the  authorities  of  the  hospital  were  convinced  of  the 
unhealthiness  of  the  building.  The  laxity  of  the  committee 
of  management  is,  however,  in  this  matter  inexcusable,  and 
they  are  at  least  as  much  to  blame  in  the  matter  as  the 
medical  officers,  for  they  are  the  special  guardians  of  the 


fabric  and  the  custodians  of  its  population. 

The  second  charge  is  that  which  has  excited  greater  in¬ 
terest.  The  odious  charge  of  performing  operations  in 
themselves  unjustifiable  as  surgical  experiments — human 
vivisection  as  the  newspapers  call  it — must,  we  presume,  be 
dropped  after  the  committee’s  report,  but  the  performing 
such  operations  as  hysteropexy  or  ventral  fixation  of  the 
womb,  curetting  the  uterus,  and  exploratory  abdominal 
section,  in  insanitary  conditions,  in  an  ill  sewered 
building,  such  as  produced  a  very  considerable  mortality 
is  amply  proved,  if  the  report  of  the  committee 
be  adopted,  and  Dr.  Fenton’s  statement  makes  no 
attempt  to  impugn  its  facts  or  conclusions.  We 
fear,  therefore,  that  no  valid  defence  of  the  staff  can  be 
made  in  these  respects,  anxious  as  we  should  be  to  give 
full  weight  to  such  defence,  and  anxious  as  we  are  even 
now  to  hear  anything  they  can  say  on  their  own  behalf,  and 
to  judge  it  with  all  the  favour  to  which  their  position,  in 
our  opinion,  fairly  and  justly  entitles  them. 

Another  very  interesting  aspect  of  this  lamentable  inci¬ 
dent  is  the  light  which  it  throws  on  the  question  of  the 
merits  and  demerits  of  special  hospitals.  Space  fails  us  at 
present  for  the  adequate  discussion  of  this  grave  subject , 
but  the  case  of  the  Chelsea  Hospital  for  Women  will  no 
doubt  be  a  “leading  case  ”  in  the  discussions  in  future,  for 
it  favourably  exemplifies  some  of  the  chief  dangers  and  ob 
jections  which  we  have  from  time  to  time  pointed  out  as 
imminent  or  inherent  in  such  institutions. _ ___ 


Dr.  Deroubaix  has  resigned  the  Chair  of  An£“J  jn  the 
University  of  Brussels  on  the  ground  of  h“ 

He  has  been  a  teacher  in  the  University  for  fifty-two  yeais. 


322  the  ^ritish  "I 
**  Medical  Journal J 


BARRACK  PAUPER  SCHOOLS. 


[A 


UG.  11,  1; 


BARRACK  PAUPER  SCHOOLS.1 

Causes  of  Failure. 

In  a  recent  number  we  dwelt  on  the  moral  and  economic 
failure  of  the  children — especially  the  girls — brought  up  in 
the  barrack  or  associated  schools.  In  explanation  of  this 
fact,  the  supporters  of  associated  schools  reply  that  these 
failures  are  caused  by  defects  in  the  management,  and 
they  urge  that  large  institutions,  when  benevolently  con¬ 
ducted  by  an  enlightened  board  and  conscientious  officers, 
can  be  made  as  effective  as  any  other  method  of  education 
for  dealing  with  the  difficult  human  material.  To  this  we 
would  answer  that  it  is  not  the  faults  and  accidents  of  the 
system,  but  the  system  itself,  that  is  to  blame.  Sympa 
thetic  consideration  of  the  needs  of  little  children  will  con¬ 
vince  anyone  that  to  bring  them  up  in  herds  of  hundreds 
under  one  roof  is  not  a  method  calculated  to  enable  their 
bodies  to  grow  healthily,  or  their  characters  to  develop 
freely ;  while,  as  to  their  happiness,  it  need  hardly  be  said 
that  the  happiness  of  a  little  child  is  almost  in  direct  pro¬ 
portion  to  the  amount  of  personal  attention  it  receives  from 
someone  who  loves  it. 

It  is  this  personal  attention  which  the  barrack  system 
renders  impracticable.  The  schools  vary  in  construction, 
plan,  and  methods  of  working ;  but  taking  them  generally 
they  are— supposing  they  contain  about  600  to  700  children— 
managed  by  a  superintendent  and  a  matron.  In  certain  in¬ 
stances  the  latter  is  the  wife  of  the  former.  This,  Mr. 
Knollys,  during  his  inquiry  at  Hackney,  is  said  to  be,  in 
his  opinion,  a  good  plan,  but  in  this  matter  we  venture  to 
diflei  fiom  him.  In  cases  where  the  matron  is  independent 
the  superintendent  is  liable  to  criticism  should  he  lapse  in 
his  duty,  or  should  his  standard  become  lowered,  and  if  his 
rules  or  arrangements  interfere  with  those  considered  ad¬ 
visable  by  the  matron,  the  board  is  informed  and  appealed 
to  for  a  remedy.  But  if  the  matron  is  the  wife  of  the  super¬ 
intendent,  this  useful  spur  is  removed  from  his  side,  and  as 
their  interests  are  identical,  it  becomes  desirable  that  both 
should  shield  the  faults  or  failings  of  the  other.  Below  the 
two  head  officers  are  the  schoolmasters  and  mistresses,  each 
keeping  to  their  own  work,  their  own  lives,  their  own 
quarters.  Their  duties  of  teaching  are  peculiarly  heavy,  as 
they  not  only  have  to  instruct  the  permanent  children,  in 
whose  education  they  can  take  an  interest  and  pleasure,  but 
they  have  also  to  endeavour  to  teach  the  “ins  and  outs,” 
some  of  whom  come  in  but  for  a  few  weeks,  or  go  out  for  as 
many  months. 

The  constant  influx  of  these  children,  the  poverty  of 
whose  lives  before  they  were  driven  to  the  shelter  of  the 
“  house  ”  made  them  unfit  to  imbibe  the  education  that  the 
School  Board  offered  them  outside,  is  a  source  of  trouble 
and  difficulty.  They  are  unaccustomed  to  discipline,  and 
resent  the  restraint  that  is  obligatory  if  the  effort  to  teach 
them  anything  is  to  meet  with  even  a  small  measure  of 
'  success.  But,  besides  their  duties  as  teachers,  these  officers, 
both  male  and  female,  have  other  work  to  do.  The  men 
have  to  do  such  duties  as  superintending  playgrounds,  over¬ 
looking  dormitories,  and  they  have  also  to  be  present, ’at  the 
children’s  meals.  The  women'  have  to  see  to  the  bathing, 
the  changing  of  pinafores,  the  giving  out  of  garments,  and 

t r! r -T?v-e.  P r °fV  t°  1  i s  Grtieies  of  the  series  appeared  in  the  British  Medical 
Journal  of  July  7th,  p.  30;  July  21st,  p.  149;  and  July  28tli,  p.  211. 


the  conduct  in  the  dining  hall — all  duties  that  no  one 
object  to  do  if  they  were  part  of  the  daily  round  of  t 
acts  incidental  to  a  home  life,  but  which,  when  mult 
by  the  hundred,  become  an  extra  labour  andaconsiderabl 
den,  impossible  to  perform  in  an  orderly  manner  withoi 
cipline — a  discipline  which  readily  assumes  the  guiseof  ci 
when  administered  by  such  hands  as  those  of  Ella  Gill-, 
In  favour  of  these  schools  it  has  been  argued  that 
educational  results  compare  favourably  with  those  of 
children  in  a  similar  class,  and  after  due  weight  has 
given  to  the  ever-recurring  difficulty  of  the  “ins  and  ( 
that  statement  might  be  borne  out  by  figures  which  gi 
79,  and  82— say  an  average  of  80  per  cent,  of  passes,  a 
bearing  in  mind  that  the  best  board  and  denominai 
schools  boast  of  98,  99,  and  100  per  cent.  But  the  con 
son  is  worthless,  owing  to  the  fact  that  the  standard 
different— those  that  prevail  in  the  board  schools  eman 
from  the  Education  Department,  while  the  childre 
pauper  schools  are  still  inspected  and  classified  by  the 
Government  Board.  As  long  as  this  condition  of  tl 
exists,  it  is  not  possible  for  the  advocates  of  barrack  sc 
to  uphold  them  on  their  intellectual  results  ;  for  until 
results  are  tested  by  the  same  authority  they  are  for 
poses  of  comparison  useless. 

In  no  branch  of  social  science  has  there  been 
advance  than  in  elementary  education,  and  it  is 
regretted  that  the  pauper  children  should  be  excluded 
participation  in  these  progressive  advantages  by  being 
under  a  Department  which  even  its  most  ardent  defer 
cannot  pretend  is  infused  with  the  spirit  of  adaptabilit 
imbued  with  the  desire  to  adopt  changes.  Until  thisch 
is  made  it  is  impossible  also  to  get  for  the  pauper  chit 
the  best  teachers  ;  shortly,  they  will  not  enter  such  sell 
The  extra  duties,  the  long  hours,  the  mixed  and  char 
character  of  the  children  taught,  the  ever  recurring 
and  outs,”  the  strict  rules  (made  necessary  by  the  nun 
congregated  together),  all  are  influences  which  combi 
keep  most  of  those  members  of  the  teaching  staff  who 
character,  experience,  and  capacity  enough  to  enable  I 
to  choose  their  sphere  of  work  away  from  the  pauper  seb 
Besides  the  teachers  there  are  in  these  barrack  gel 
many  other  officers  and  servants.  There  are  the 
master  and  instructress,  the  needle  mistresses, 
haircutter,  the  bandmaster,  the  yardsmen,  the  I 
trainers,  the  laundry  women  (sometimes  as  man 
seven  or  eight),  the  housemaids,  the  boys’  attend 
and  the  girls’  waitresses,  the  infants’  attendants, 
ward  attendants,  the  cook,  the  kitchenmaids,  the  s' 
porter,  the  engineer,  the  corridor  woman,  the  plumber, 
drying-room  man,  the  night  watchman,  and  the  chap 
Every  one  is  specifically  engaged  to  do  a  specific  duty, 
most  of  the  staff  are  amply  worked,  for  the  hours  are 
and  the  off  duty  times  few,  but  it  is  all  done,  and  i 
necessarily  be  done,  while  the  numbers  are  large,  mech: 
ally  and  perfunctorily,  for  the  officials  are  hedged  about 
difficulties.  Even  supposing  they  try  to  treat  the  chil 
as  individuals,  or  consider  them  as  they  would  their  ov 
they  had  them,  their  power  to  do  so  is  checked  in  n 
ways.  If  they  are  tender  to  a  delicate,  sensitive  child, 
are  warned  against  “favouritism.”  If  they  use  the  f 
sometimes  necessary  to  subdue  a  robust  little  rebel,  thej 
at  once  branded  as  “  cruel.” 
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>  reform  most  urgently  asked  for  from  the  best  among 
,aff  employed  by  the  School  Board  of  London  is  the 
tion  of  the  number  of  children  in  the  school  classes, 
v  can  we,”  say  the  teachers,  give  to  each  child  the  in- 
ual  treatment  he  requires  when  we  have  to  teach 
's  of  sixty  or  even  a  hundred  together  ?”  If  this  is  the 
>f  school  teachers,  how  much  more  strongly  may  it  be 
[  by  those  who  have  to  teach  children,  not  geography 
elling,  which  can  be  learned  more  or  less  by  rote,  but 
e  little  graces  and  refinements  of  home  life— all  the 
nal  habits  and  thoughts  which  go  to  form  character  ? 

the  children  would,  perhaps,  not  learn  refinements 
race  in  their  parents’  homes,  supposing  it  to  exist,  is 
dess  only  too  true.  But  there  the  genuine  parental 
which  is  seldom  wanting  ;  the  sense  of  family  unity— 
strongest  among  the  poor— supplies  elements  which 
be  lacking  in  school-bred  children,  without  either  the 
ter  natural  training  or  the  more  refined  artificial  one. 

>  barrack-bred  boys  and  girls  go  out  but  poorly 
ped  to  battle  with  the  complicated  world. 

>  people  most  competent,  both  from  experience  and 
al  causes,  to  bring  up  children  are  those  who  are  or 
lave  been  themselves  parents.  But  the  entire  organisa- 
>f  the  barrack  schools  precludes  its  officers  from  mar- 

In  the  central  school  district  there  are  69  resident 
:s  and  servants,  not  counting  those  specially  engaged 
1  ophthalmic  department,  and  68  non-resident  officials, 
i  who  are  inmates  of  the  house  are  necessarily  most 
y  connected  with  the  children,  of  whom  the  average 
3er  is  779,  but  these  are  necessarily  living  in  celibacy 
omeless.  The  schools  are  their  workshop.  They  do 
lopt  the  profession  for  life  or  consider  themselves  per- 
ntly  bound  to  it.  On  the  contrary,  they  take  it  but 
short  time  or  leave  it  to  settle  in  marriage  when  op- 
nities  occur.  Unsuitable  by  age  and  condition  to  do 
>ecial  work  of  “  mothering  ”  these  children,  these  officers 
ervants  cannot,  even  if  they  would,  give  their  time 
le  children.  It  is  the  business  of  the  house- 
to  clean  the  house  not  to  comfort  a  child, 
laundry  women  are  employed  to  wash  clothes,  not  to 
sad  hearts.  The  kitchen  maid  dare  not  allow  her  pots 
found  dirty  because  she  has  stopped  to  coax  a  child  out 
t  of  temper,  and  the  same  is  true  of  all  the  officers  in  a 
?r  or  less  degree.  Surrounded  with  children  all  day 
-children  whose  character  needs  call  loudly  to  the  good 
3  of  many  a  kind  officer  or  servant,  they  are  yet 
e  in  direct  proportion  as  they  do  the  duties  for  which 
were  engaged  to  respond  to  or  even  notice  such  needs, 
are  paid  to  do  things  for  the  children,  not  with 
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iddress  delivered  at  Cambridge  by  Dr.  Jebb  at  the 
i  summer  meeting  of  the  Cambridge  University  Local 
res  Association1  was  not  merely  a  scholarly  survey 
e  relations  df  the  older  universities  to  the  nation 
ist  times,  but,  as  was  fitting,  a  declaration  of  the 
ions  and  purposes  of  the  universities  in  respect  of 
ra  studies.  It  is  difficult  to  say  which  part  of  the 
ss  was  the  most  interesting,  and  happily  we  now  have 

I  ork  o}  the  Universities  Jor  the  Nation.  By  R.  C.  Jebb,  Lift.  D.,  M.P., 
Reg.  Prof,  of  Greek.  Cambridge.  Price  is. 
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it  before  us  as  a  whole,  a  whole  which  enhances  the  value 
of  each  part. 

In  one  of  those  light  sketches  of  the  past  which  are  only 
valuable  when  executed  by  the  hand  of  one  who  is  at  the 
same  time  a  fine  scholar  and  an  artist  having  the  skill  to 
select  those  details  which  tell,  Dr.  Jebb  shows  us  that 
mediaeval  dialectic,  however  barren  of  permanent  results, 
had  not  only  the  uses  of  an  instrument  of  mental  discipline 
and  of  a  formative  agent  in  shaping  our  language  and  modes 
of  expression  but  had  also  above  all  things  this  virtue  that 
it  fired  the  best  intellects  and  engaged  the  enthusiasm  of  all 
ardent  spirits  of  that  age  and  so  taught  men  to  rejoice  in  the 
exercise  of  their  higher  faculties  and  to  pursue  for  its  own 
sake  the  knowledge  which  these  faculties  should  attain  by 
this  way  or  that. 

As  the  scholastic  philosophy  grew  impotent  it  also  with 
years  grew  hard,  and  religious  freedom  was  suppressed  at 
the  cost  of  intellectual  life.  Wyclif’s  gallant  struggle  at 
Oxford  was  defeated,  an  age  of  torpor  and  sterility  set  in  at 
the  universities,  and  law  and  medicine  found  new  homes  in 
larger  cities.  Had  it  not  been  that  the  colleges  grew  in 
strength  and  proved  themselves  loyal  supporters  of  the  new 
learning — of  the  classical  revival— the  universities  might 
have  lost  their  place  in  our  national  history. 

In  the  seventeenth  century  again  we  find  them  not 
prospering  as  seats  of  learning,  though  many  great  leaders 
and  scholars  issued  from  their  schools,  and  the  only  excuse 
for  the  academic  shortcomings  of  the  eighteenth  century  is 
that  the  universities  suffered  from  the  lack  of  ardour,  the 
chilling  correctness  of  the  nation  at  large.  If  in  the  early 
part  of  our  own  century  the  universities  have  been  too  ex¬ 
clusive  in  their  traditions,  too  little  open  to  modern  opinion 
outside  them,  Dr.  Jebb  reminds  us  most  wisely  that  the 
English  value  character  more  than  intellect,  and  ability 
more  than  learning. 

In  our  time  the  accusation  of  oligarchical  fastidiousness 
cannot  be  thrown  at  Oxford  or  Cambridge ;  these  uni¬ 
versities  have  not  only  freed  their  methods  of  thought  and 
teaching  from  the  weight  of  the  “  dead  hand  ”  and  from 
formalisms  of  all  sorts  ;  not  only  have  they  taken  up  into 
the  sphere  of  their  labours  such  technical  subjects 
as  engineering  and  the  like,  but  they  have  also  gone 
forth  to  evangelise  beyond  their  own  gates.  There  are 
thoughtful  men  who  think  that  the  universities  have  erred 
in  this  expansion  and  have  also  erred  in  teaching  men  their 
professions  or  their  trades,  but  we  cannot  by  any  means 
accept  such  a  conclusion  and  would  have  the  universities 
press  forward  in  the  new  paths.  Their  labours  without 
their  own  walls  will  arouse  the  desire  of  men  to  come  within 
their  special  influence  who  would  otherwise  have  never  felt 
the  desire  for  higher  culture,  and  within  their  walls  they 
will  not  descend  to  the  level  of  a  mere  adaptation  of  men  to 
certain  technical  duties,  but,  taking  their  stand  as  teachers 
upon  any  one  department  of  life,  they  will  raise  the  study 
of  it  and  teach  it  in  due  relation  to  other  fields  of  know 
ledge. 

A  pupil  may  be  so  fitted  to  a  special  calling  as  to  be  un¬ 
fit  for  anything  else  ;  it  is  the  honour  and  the  function  of  a 
university,  on  the  other  hand,  to  lead  him  to  see  general 
principles  in  every  detail  of  his  work.  The  danger  is  not 
in  the  technical  bent ;  on  the  contrary,  it  is  by  such  hard 
tests  that  the  value  of  methods  is  known.  The  danger  is 
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lest  technical  subjects  be  taught  as  if  they  illustrated  no 
principles,  as  if  they  were  worth  nothing  apart  from  the 
money  they  bring  in.  We  look  to  our  universities  to 
prove  that  there  is  no  calling  which  is  not  worth  pursuing 
for  its  own  sake,  no  calling  which  has  not  its  side  of  liberal 
education. 

■ - ♦ - - 

The  Library  of  the  Obstetrical  Society  of  London  will  be 
closed  from  August  20th  to  September  20th. 


Among  the  recipients  of  honorary  degrees  from  the  Univer¬ 
sity  of  Halle  on  the  occasion  of  the  bicentenary  of  its 
foundation,  celebrated  last  week,  was  Mr.  Victor  Horsley, 
on  whom  the  honorary  degree  of  Doctor  of  Medicine  was 
conferred. 


We  regret  to  announce  the  death  of  Dr.  Daniel  Cornelius 
Danielssen,  Chief  Physician  to  the  Leper  Hospital  at  Bergen, 
and  well  known  throughout  the  whole  medical  world  by  his 
lifelong  researches  on  leprosy.  He  was  born  at  Christiania 
in  J uly,  1815.  In  1847  his  great  work  on  Spedalskhed,  written 
in  collaboration  with  W.  Boeek,  was  published.  In  this 
work  were  embodied  the  fruits  of  a  most  laborious  investiga¬ 
tion  of  leprosy  undertaken  at  the  request  of  the  Norwegian 
Government,  not  only  in  Norway,  but  in  all  the  countries  of 
Europe  where  scattered  foci  of  the  disease  were  still  to  be 
found.  It  was  by  the  researches  of  Danielssen  and  Boeck 
that  the  identity  of  the  Norwegian  Spedalskhed  with  ele¬ 
phantiasis  GrEecorum  was  definitively  established. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

We  understand  that  the  resigning  staff  of  the  Chelsea  Hos¬ 
pital  have  applied  for  re-election.  How  many  will  be  re¬ 
placed  on  the  staff  depends  on  the  views  which  the  Board 
of  Management  take  of  the  report  of  the  Committee  of 
Inquiry.  Some  annoyance,  we  learn,  is  felt  because  the 
Committee  did  not  indicate  more  clearly  whom  they  in¬ 
tended  to  bear  blame  in  their  report.  Over  twenty  others 
have  applied,  including  Drs.  O ‘Callaghan,  William  Duncan, 
Heywood  Smith,  and  Ewen  Maclean,  Mr.  Skene  Keith,  and 
Mrs.  Scharlieb. 


THE  MICROBE  OF  PLAGUE. 

This  new  microbe — or,  more  correctly  speaking,  this  most 
ancient  but  recently  discovered  microbe — made  its  first  ap¬ 
pearance  in  Europe  at  the  Museum  of  the  Pathological 
Section  of  the  British  Medical  Association  at  Bristol.  It 
was  shown  by  Mr.  Ernest  Hart  from  specimens  transmitted 
to  him  by  Dr.  Cantlie,  of  Hong  Kong.  According  to  Dr. 
Sims  Woodhead,  the  superintendent  of  the  laboratory  of  Col¬ 
leges  of  Physicians  and  Surgeons,  the  microbes  appear  almost 
like  diplococci  enclosed  in  a  delicate  capsule,  or  as  a  short 
bacillus,  deeply  stained  at  the  ends,  which  are  somewhat 
rounded,  with  a  clear  band  or  space  in  the  centre  ;  but  the 
predominant  form  is  distinctly  that  of  an  encapsuled  diplo- 
coccus.  We  shall  publish  engravings  of  them  next  week. 


AN  EPIDEMIC  OF  MILK  SCARLATINA  AT 
BLACKHEATH. 

Mr.  Shirley  Murphy  has  investigated'  the  outbreak  of 
scarlatina  at  Blackheath  which  we  recently  announced,  and 
which,  although  it  extended  to  89  cases  in  twelve  days,  was 
“officially  denied.”  It  has  certainly,  as  we  intimated,  been 
caused  by  the  consumption  of  milk  from  a  particular  dairy, 
but  by  what  means  the  milk  in  question  obtained  its 
infective  quality  has  not  been  ascertained.  At  first  sight 
one  is  reminded  of  the  Hendon  disease  of  cows,  which  was 
found  by  Mr.  W.  H.  Power  a  few  years  back  to  have  definite 
relations  with  scarlatina  in  man  ;  but  this  view  is  dispelled 
to  some  extent  by  the  admission  of  Mr.  Murphy  that  the 
facts  of  the  case,  so  far  as  he  has  been  able  to  obtain  them, 


do  not  fit  in  with  the  hypothesis  of  infection  of  the  n 
two  cows  which,  nevertheless,  were  suffering  from  ( 
of  the  udder  at  the  time  of  the  sudden  outbreak  wl 
records.  The  outbreak  commenced  on  March  19th 
3  cases  occurred  in  consumers  of  the  milk,  followec 
17,  19,  and  19  on  the  four  days  next  succeeding, 
incidence  of  attacks  ceasing  after  the  24th— this  acc 
with  the  stoppage  of  the  supply  of  milk  on  the  22nd. 
milk  was  in  the  hands  of  two  dealers,  one  being  the 
of  the  dairy  and  the  other  his  only  trade  custom 
owner,  A.,  selling  27  and  B.  17  gallons  daily.  A.  ha. 
cases  on  his  rounds,  and  they  were  attacked  earlier  in 
of  time.  Of  a  total  of  89  cases  known  in  the  twelv 
ended  April  1st,  55  were  customers  of  A.,  24  those  of  1 
only  11  were  among  other  vendors,  all  in  Greenwich, 
case  against  the  milk  is  clear.  A.  never  doubted  it 
once  stopped  his  milk  supply.  Human  infection  coi 
be  demonstrated  as  at  all  likely,  and  the  condition 
cows,  newly  calved  and  arrived  from  Eltham  on  Marc 
was  the  more  carefully  considered  in  consequence  of 
to  find  other  source  of  infection.  A  week  after  disco 
the  illness  of  one  of  these  and  of  another  cow  two  add 
cows  were  found  to  be  also  affected ;  but  study  of  the 
tained  facts  as  to  the  milking  of  these  particular  catl 
of  the  distribution  of  their  produce  has  left  on  Mr.  Mi 
mind  the  impression  that  the  hypothesis  of  infection 
milk  by  these  cows  having  ulcerated  teats  cannot  be 
tained.  Two  special  points  remain  for  statement,  n 
that  no  one  using  “nursery”  milk  from  certain  co’ 
affected,  and  that  of  those  using  only  milk  sold  by  ] 
obtained  elsewhere  than  from  A.,  not  one  was  att 
How  did  the  implicated  milk  get  its  quality  of 
ivity  ?  One  conclusion  is  certain  :  the  disease  was 
by  the  agency  of  the  milk  from  A.  ’s  dairy.  In  Mr. 
Hart’s  paper  published  in  the  Transactions  of  the  Inten 
Medical  Congress ,  74  groups  of  such  cases  are  recorded, 
then  there  have  been  probably  half  as  many  again,  s 
the  dairy  is  still  a  source  of  public  danger,  requiri 
utmost  watchfulness. 


THE  NEXT  ANNUAL  MEETING  OF  THE  BRI 
MEDICAL  ASSOCIATION. 

The  next  Annual  Meeting  of  the  British  Medical  A 
tion  will  be  held  in  London.  The  President  of  the 
College  of  Physicians,  Dr.  Bussell  Beynolds,  is  the 
dent-elect.  This  will  undoubtedly  be  an  important 
sional  gathering.  The  last  meeting  of  the  Associal 
London  was  held  in  1873,  the  President  on  that  o< 
being  Sir  William  Fergusson.  The  former  meeting  in 
3,000  members  of  the  Association,  and  it  is  probable  1 
this  occasion  the  number  will  be  at  least  double, 
meeting  of  1873  Mr.  Gladstone  delivered  his  famous 
on  the  supremacy  of  the  medical  profession :  its 
advances  in  knowledge  of  recent  years,  and  the 
prospect  which  lies  before  it.  Sir  Bichard  Quain  wa 
Chairman  of  the  Metropolitan  Branch  and  of  the  Re< 
Committee,  a  post  which  will  now  be  held  by  Sir  V 
Priestley. 


THE  LAW  OF  INSANITY. 

At  the  Bristol  meeting  of  the  British  Medical  Assoc 
in  the  Section  of  Psychology,  on  Thursday,  August  2) 
following  resolution,  proposed  by  Dr.  Weatherlj 
seconded  by  Dr.  Mercier,  was  passed  unanimously  : 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to 
fence  of  insanity  in  criminal  cases  as  laid  down  by  the  judges  i 
not  in  accord  with  modern  mental  science,  and  should  be  recons 
Mr.  Ernest  Hart,  speaking  as  Chairman  of  the  Parliam 
Bills  Committee,  recommended  that  the  Lords  be  req 
once  more  to  take  the  opinion  of  the  Judges  as  in  18- 
to  ascertain  their  present  views  at  the  end  of  fifty 
during  which  much  progress  had  been  made  both  in 
tific  knowledge  and  in  legal  expedience.  Mr.  Pitt 
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'lit  the  proposal  practical  and.  probably  likely  to  be 
ssful.  Subsequently  the  following  resolution,  moved 
■.  Mercier,  and  seconded  by  Dr.  Weatherly,  was  passed 
imously  : 

a  Committee  be  nominated  to  confer  with  the  Parliamentary  Bills 
ittee  of  this  Association  and  with  the  Committee  appointed  by  the 
^-Psychological  Association  to  consider  the  best  method  of  obtaining 
•liest  possible  action  of  the  House  of  Lords,  or  any  other  means,  as 
.ay  deem  advisable. 

•eupon  the  following  resolution,  proposed  by  Dr. 
ier,  and  seconded  by  Dr.  W.  Douglas,  was  adopted 
imously  : 

the  following  be  appointed  a  subcommittee  in  accordance  with  the 
iDg  resolution  :  Dr.  Orange,  C.B.,  Dr.  Nicolson,  Dr.  Conolly  Nor- 
)r.  G.  F.  Blandford,  Dr.  G.  H.  Savage,  Mr.  Ernest  Hart,  Dr.  L.  A. 
erly,  Dr.  C.  A.  Mercier. 

REGISTER!  REGISTER! 

General  Medical  Council  has  published  its  annual 
tisement  calling  the  attention  of  every  registered  prac- 
ler  to  the  regulations  with  regard  to  the  maintenance  of 
ledical  Register.  Every  change  of  address  should  be  at 
notified  to  the  Branch  Registrar  by  whom  the  prac- 
ler  was  originally  registered.  Mr.  W.  J.  C.  Miller, 
299,  Oxford  Street,  London,  W.,  for  England;  Mr. 
s  Robertson,  1,  George  Square,  Edinburgh,  for  Scot- 
:  and  Dr.  R.  L.  Heard,  35,  Dawson  Street,  Dublin,  for 
nd.  If  this  notification  is  not  made  the  name  may  be 
d  from  the  Register,  and,  as  a  matter  of  fact,  is  so 
d  if  it  be  ascertained,  either  by  failure  to  reply  to  a 
•  of  inquiry  or  otherwise,  that  the  practitioner  does  not 
,e  at  the  address  registered.  The  official  advertisement, 
the  full  particulars,  together  with  a  statement  of  the 
utions  of  the  Council  with  regard  to  “covering”  un¬ 
tied  persons,  and  the  employment  of  unqualified  assist- 
will  be  found  in  our  advertisement  columns  on  p.  9. 


HTHALMOLOGICAL  CONGRESS  IN  EDINBURGH. 

eighth  International  Ophthalmic  Congress  began  its 
igs  in  the  New  University  Buildings,  Edinburgh,  on 
istTth.  ThelastCongress,  it  willbe  remembered,  was  held 
iidelberg.  At  the  opening  meeting  there  was  a  large 
dance  of  delegates,  and  Dr.  D.  Argyll  Robertson  was 
nated  President  of  the  Congress.  A7ice-Presidents  and 
■taries  were  appointed.  Lord  Provost  Sir  James  A. 
ell  welcomed  the  delegates  to  Edinburgh,  and  was 
after  elected  an  honorary  member  of  the  Congress, 
ms  papers  were  read  and  discussed.  The  afternoon  was 
l  up  to  excursions  to  places  of  interest  in  the  city.  In 
veiling  the  Lord  Provost,  Town  Council, and  magistrates 
a  reception  in  the  Museum  of  Science  and  Art.  On 
aesday  afternoon  the  Lord  Provost  gave  a  garden  party 
oodville,  Canaan  Lane. 


R1TISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

British  Institute  of  Preventive  Medicine,  which  has 
but  a  short  time  in  existence,  had  an  exhibition  of 
*ria  at  the  Bristol  meeting  of  the  British  Medical  Asso- 
m,  which  was  the  most  complete  and  comprehensive 
h  has  ever  been  brought  together  in  this  country.  The 
vations,  which  number  over  1,000,  and  the  fifty  odd 
mens  under  as  many  microscopes,  were  all  made  by 
II.  G.  Plimmer,  F.L.S.,  the  pathologist  to  the  Cancer 
>ital,  and  Dr.  F.  Blaxall,  the  lecturer  on  bacteriology  at 
'  estminster,  both  of  whom  are  doing  research  work  at 
nstitute.  The  exhibition  was  a  complete  representation 
r  present  morphological  knowledge  of  bacteriology,  and 
Gsit  during  the  meeting  by  a  very  large  number  of  the 
bers  who  were  present,  to  many  of  whom  the  opportu- 
of  seeing  the  living  cultures,  and  the  microscopic  ap- 
mces  of  the  various  micro-organisms,  must  have  been 
feat  value.  Not  only  were  there  cultures  of  all  the 
n  micro-organisms,  but  they  were  each  shown  growing 


upon  various  media,  agar,  gelatine,  potato,  and  in  streak 
and  puncture  methods  of  inoculation,  so  that  their  various 
characteristics,  according  to  the  medium  and  way  in  which 
they  were  grown,  could  be  compared.  In  the  case  of  the 
moulds,  they  were  also  shown  growing  upon  bread  and 
beer  wort,  in  flasks,  so  as  to  expose  a  lower  surface  to  view. 
The  cultivations  were  arranged  in  groups,  so  as  to  afford  a 
better  and  easier  chance  of  comparison.  All  those  patho¬ 
genic  in  man  were  arranged  together,  including  Campana’s 
leprosy  bacillus,  the  bacillus  of  eclampsia,  and  other 
varieties  ;  then  those  which  are  pathogenic  to  animals  ;  then 
those  pathogenic  to  both  animals  and  man.  There  was  a 
collection  of  over  sixty  varieties  of  chromogenic  organisms, 
aranged  along  two  sides  of  the  room,  together  with  all  the 
know n  phosphorescent  varieties,  and  two  large  tables  were  filled 
with  the  various  saprophytic  organisms.  In  the  centre  of  the 
room  was  a  large  collection  of  moulds  in  tubes  and  flasks, 
Under  the  microscopes  were  many  specimens  which  demon¬ 
strated  the  more  ordinary  micro-organisms  associated  with 
tubercle,  pneumonia,  erysipelas,  gonorrhoea,  and  many 
others,  whilst  a  few  were  devoted  to  showing  the  rarer  organ¬ 
isms,  such  as  the  plasmodia  of  malaria,  the  protozoa  of 
cancer,  and  the  various  kinds  of  flagella.  These,  which  are 
amongst  the  most  difficult  objects  of  microscopical  technique, 
were  shown  upon  the  cholera,  typhoid,  and  ferret  plague 
bacilli,  and  other  organisms.  Dr.  Macfadyen  showed  the 
various  methods  of  cultivating  anaerobic  organisms,  the 
bacillus  of  quarter-evil  was  exclusively  used,  so  that  the 
various  methods  could  be  the  better  compared.  This  exhi¬ 
bition  certainly  indicated  that  the  British  Institute  of  Pre¬ 
ventive  Medicine  bids  fair  to  become,  as  its  prototype  the 
Institut  Pasteur  is  in  France,  the  centre  of  bacteriological 
research  in  England,  and  the  Institute  has  shown  great 
energy  in  being  able  so  quickly  to  get  together  such  an  ex¬ 
hibition. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

DARLINGTON. 

Oun  Commission  on  the  occasion  of  a  recent  visit  to  this 
workhouse  infirmary  had  the  advantage  of  the  escort  of  one 
of  the  ladies  on  the  Visiting  Committee,  whose  quiet  work 
has  done  so  much  for  the  improvement  of  the  sick  wards 
in  those  details  where  a  woman’s  eye  and  training  enable 
her  to  advise.  The  infirmary  buildings  are  well  planned 
and  suitable  for  their  work ;  the  wards  are  large  and  airy, 
well  lighted,  and  with  cross  ventilation ;  they  look  cheerful 
with  flowers,  plants,  pictures — may  we  conclude  that  we 
there  see  the  hands  of  the  ladies’  committee  ?  There  were 
not  many  sick  in  bed,  this  being  the  slack  time  in  the  in¬ 
firmary.  There  was  a  poor  little  child  with  gangrene  of  its 
legs,  that  was  the  most  serious  case  that  we  saw ;  another 
with  consumption  ;  a  case  of  senile  debility  ;  and  two  men 
with  ulcerated  legs ;  the  other  patients  were  in  the  day 
rooms  attached  to  the  wards.  In  all  there  were  about  fifty 
beds  in  this  department,  for  which  only  one  nurse  is  pro¬ 
vided,  and  she  has  the  midwifery  also  on  her  hands,  so 
that  these  hands  must  be  pretty  full.  Wardswomen  or 
men  are  the  only  people  in  the  wards  at  night  to  attend 
to  the  helpless  patients;  officers  they  are  not,  for  an  in¬ 
mate  can  never  be  an  officer,  nor  can  they  be  held  responsible. 
The  nurse  is  fully  trained,  but  no  amount  of  training  can 
enable  a  nurse  to  be  in  two  places  at  one,  or  give  her  the 
physical  ability  to  work  by  day  and  night.  It  is  disappoint¬ 
ing  to  find  that  the  efficient  appointments  of  the  building 
were  not  supplemented  by  an  adequate  nursing  staff.  The 
various  wards  contain  a  good  sprinkling  of  imbeciles  and 
idiots  among  the  other  patients,  for  whom  there  seemed  to 
be  no  special  provision  ;  certainly  they  were  quiet  and  well 
behaved  at  the  time  of  the  visit,  but  as  some  of  them  had 
fits,  and  some  were  loquacious,  they  are  hardly  fit  company 
for  the  sick.  In  the  “isolation  hospital”  which  is  a  little 
hospital  quite  apart,  there  was  a  tramp  infected  with  the 
itch,  who  appeared  to  be  his  own  attendant,  as  he  was  at 
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some  distance  from  the  infirmary,  where  was  the  nurse  who 
is  responsible  for  him.  Fortunately  he  accepted  the  situa¬ 
tion  quietly.  This  hospital  is  the  only  one  available  for  the 
separation  of  any  offensive  case,  but  the  master  stated  that  it 
was  condemned.  There  is  no  separate  ward  for  the  children, 
the  little  patient  above  referred  to  being  in  the  women’s 
ward.  This,  surely,  is  objectionable.  The  nursery  arrange¬ 
ments  were  in  the  hands  of  a  pauper,  and,  from  the  look  on 
the  infants’  faces,  the  amount  of  care  given  to  them  might 
be  increased.  We  would  ask  the  ladies’  committee  to  see  if 
they  cannot  do  something  for  the  babes.  There  is  so  much 
to  admire  in  this  infirmary  compared  with  others  of  the 
same  size,  that  we  should  like  to  see  the  human  machinery, 
upon  which,  after  all,  the  efficiency  rests,  brought  up  to  the 
necessary  standard. 


VISIT  OF  THE  DUKE  OF  YORK  TO  ABERDEEN. 

In  spite  of  his  many  other  duties  as  President  of  the  Highland 
and  Agricultural  Society,  the  Duke  of  York  found  time  to 
visit  the  Royal  Infirmary  and  the  Sick  Children’s  Hospital. 
The  visits  that  the  Duke  of  Arork  considerately  paid  to  these 
institutions  will  fix  his  memory  deeply  in  the  minds  of  the 
various  patients  with  whom  he  talked  and  sympathised. 
The  Duke  expressed  to  the  directors  and  to  the  medical 
officers  of  both  institutions  his  high  satisfaction  with  all  he 
saw.  He  chatted  with  grooms  and  veteran  “salts,”  who 
waxed  talkative  on  horses  and  ships ;  he  received  button¬ 
hole  bouquets  and  booklets  from  child  patients  in  the 
Children’s  Hospital,  shook  hands,  and  kindly  petted  them, 
and  was  amused  at  their  play.  Before  leaving  the  Sick 
Children’s  Hospital  he  was  pleased  to  agree  that  two  of  the 
wards  in  the  hospital  should  be  named  the  one  after  himself 
and  the  other  after  the  Duchess,  the  latter  to  be  named  the 
Princess  May  Ward.  At  both  the  institutions  the  various 
members  of  the  medical  and  surgical  staff  were  presented  to 
the  Duke. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

Looking  to  the  great  and  increasing  mortality  from  diph¬ 
theria  and  the  difficulty  which  has  been  experienced  in 
applying  to  its  prevention  the  troublesome  and  costly 
methods  of  quarantine  and  isolation,  it  is  in  the  highest 
degree  satisfactory  to  find  that  there  is  some  reason  to 
believe  that  biological  science  promises  to  furnish  us  with 
an  antidote  somewhat  of  the  character  of  the  Jennerian 
and  Pasteurian  methods,  but  having  the  advantage  ap¬ 
parently  of  being  not  merely  a  prophylactic  in  the  sense  of 
securing  immunity,  but  of  being  curative  after  the  onset  of 
the  disease.  It  is  an  “antitoxin  ”  or  antidote  prepared  from 
cultivations  of  the  diphtheria  bacillus.  Of  the  extent  and 
ravages  of  diphtheria  it  is  sufficient  to  note  that  lastyear  alone 
no  fewer  than  3,265  deaths  were  attributed  to  this  disease 
in  London,  and  that  there  have  been  no  fewer  than  598  fatal 
cases  in  the  metropolis  during  the  last  thirteen  weeks. 
Under  these  circumstances  the  favourable  results  attained 
by  the  three  general  practitioners  in  different  parts  of  the 
country,  of  whose  cases  we  give  some  details,  must  be  con¬ 
sidered  as  at  least  holding  out  favourable  hopes,  especially 
when  taken  in  conjunction  with  similar  results  which  we 
have  recorded  as  already  achieved  elsewhere.  Dr.  James  E. 
Blomfield,  of  Sevenoaks,  sends  us  the  following  brief  note  of 
a  case  in  which  he  thinks  that  antitoxin  showed  itself  as 
useful  as  those  cases  recently  recorded  in  the  British 
Medical  Journal.  On  July  28th  he  was  called  to  a 
child,  aged  3  years,  with  well-marked  diphtheritic  mem¬ 
brane  on  the  tonsils  and  uvula.  In  spite  of  vigorous 
treatment,  locally  with  sulphur  and  carbolic  acid  inhala¬ 
tions,  internally  with  liquor  ferri  perchloridi  and  liquor 
hydrargyri  perchloridi,  the  disease  spread  on  to  the  soft 
palate  and  into  the  nose,  though  there  was  no  evidence  of 
the  larynx  being  involved.  On  July  30th  Mr.  Harris  Butter 
field,  medical  officer  of  health,  kindly  saw  the  case  with 
Dr.  Blomfield,  and  agreed_that  the  prognosis  was  bad.  Dr. 


Blomfield  therefore  injected  8  minims  of  antitoxin 
muscles  of  the  thigh.  In  twenty-four  hours  the  meiii 
was  looser,  with  undermined  edges  and  defined  bord< 
in  forty-eight  hours  a  good  deal  had  come  away,  wh 
discharge  from  the  nose  stopped,  and  convalescence 
tically  began.  In  Dr.  Blomfield’s  experience  similar 
have  done  badly  from  involvement  of  the  larynx  and  t 
even  when  the  throat  has  got  better.  Dr.  H.  Ur 
Walker,  of  Worksop,  also  sends  us  a  report— of  wh 
shall  publish  the  text  next  week — of  a  case  of  dipl  ( 
in  which  antitoxin  was  used  with  complete  success, 
temperature  was  reduced  four  degrees  within  a  few 
and  the  constitutional  disturbance  was  at  once  ch 
and  recovery  followed.  Dr.  Waylen,  of  Devizes,  also 
a  report  of  a  case  in  which  tracheotomy  was  necessar 
in  which  the  disease  was  spreading  down  the  windpi 
threatening  death  till  the  symptoms  were  relieved 
use  of  antitoxin. 


PROFESSOR  BILLROTH’S  WIDOW. 

The  Emperor  of  Austria  has  granted  to  the  widow 
late  Professor  Billroth  a  yearly  pension  of  2,000  f 
This  is  to  be  interpreted  as  a  mark  of  special  favour,  b 
according  to  the  law  of  Austria  the  pension  allov 
widows  of  professors  is  only  of  600  florins.  As  the  < 
guished  surgeon  is  understood  to  have  left  little  or 
vate  fortune,  the  Emperor’s  grateful  act  has  given  g 
satisfaction. 


DR.  GRIFFITHS,  OF  SWANSEA. 

On  Monday,  July  30th,  a  well-attended  meeting  was  b 
the  subscribers  to  the  “Griffiths  Defence  Fund,”  ; 
Albert  Minor  Hall,  Swansea.  Mr.  M.  B.  William 
High  Sheriff  of  Glamorganshire,  presided.  Lord  Sv 
presented  Dr.  Griffiths  with  a  cheque  for  £500,  and  ar 
minated  address,  expressive  of  sympathy  with  him  ai 
family  in  their  recent  trouble,  and  of  congratulation 
brilliant  manner  in  which  he  had  vindicated  his  cha 
of  professional  integrity  against  the  unfounded  c 
which  had  been  preferred  against  him.  Sir  John  Wil 
as  the  spokesman  of  the  medical  subscribers,  also  add 
the  meeting,  concluding  his  remarks  by  observin; 
members  of  the  medical  profession  had  especially  to 
Dr.  Griffiths  for  the  stand  he  had  made ;  in  fightii 
own  cause  he  had  fought  that  of  his  profession  at 
as,  had  he  not  insisted  on  publicly  bringing  this  c 
a  successful  issue,  similar  false  charges  against  rr 
men  would  have  been  yet  more  frequent  in  the  future 
they  are  at  present.  Dr.  Griffiths  suitably  respondee 
the  meeting  closed  with  the  customary  votes  of  tl 
The  address  was  signed  on  behalf  of  the  218  subscrib 
the  following  :  W.  Pike  (Mayor  of  Swansea),  Morj 
Williams  (High  Sheriff),  Lord  Dynevor,  Lord  Swanse 
John  J.  D.  Llewelyn,  Bart.,  Sir  William  Jenner,  Bar 
John  Williams,  Bart.,  Miss  E.  A.  Dillwyn,  John 
Fowler  (stipendiary  magistrate),  and  E.  Le  C 
Lancaster,  M.B.Oxon.,  and  W.  F.  Brook,  F.R.C.S 
(Honorary  Secretaries  to  the  Medical  Fund). 


FOREIGN  DEGREES. 

The  Honorary  Secretary  of  the  Brussels  Medical  Grad 
Association,  Dr.  Major  Greenwood,  M.D.Brux.,  contr 
to  the  July  number  of  the  Medical  Magazine  an 
entitled  “  A  Plea  for  the  Registration  of  Foreign  Degr 
Duly  Qualified  English  Practitioners.”  The  grieva: 
which  the  Association  complains  is  that  medical  practit 
in  this  country  are  not  entitled  to  register  any  f 
medical  degrees  which  they  may  have  obtained  sine 
passing  of  the  Medical  Act,  1886,  while  they  may  re 
such  degrees  if  obtained  before  that  date.  Any  I 
degree  may  be  added  to  the  qualifications  of  a  regi 
practitioner ;  but  foreign  degrees,  unless  obtained 
June,  1886,  may  not  be.  It  is  argued  that  this  is  unfai 
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it  is  practically  impossible  for  most  practitioners  to  go 
and  so  obtain  a  degree  from  any  university  in  this 
itry,  except  the  University  of  London ;  while  a  degree 
be  obtained  from  Brussels  under  conditions  with  which 
■  find  it  more  easy  to  comply.  As  some  two  hundred 
titioners  have  been  able  to  register  the  Brussels  degree, 

•  are  anxious  that  the  same  right  should  be  extended  to 
r  junior  brethren.  The  claim  is  that  all  degrees  granted 
State-authorised  universities  should  be  registrable  by 
;ons  who  are  “already  on  the  Register  for  some  recognised 
lish  qualification.”  The  Register  already  contains  a 

I  deal  beyond  the  mere  fact  that  the  persons  named  in 
re  legally  qualified  to  practise,  and  foreign  graduates 
i  to  be  allowed  to  announce  there  such  distinctions  as 
r  have  obtained.  The  article  concludes  with  what  pur- 
s  to  be  an  examination  of  the  law  applicable  to  the 
3tion  of  the  right  of  a  registered  practitioner  to  assume  a 
;  other  than  that  by  which  he  is  registered.  Section  40 
ae  Medical  Act,  1858,  imposes  a  penalty  on  any  person 
,  shall  wilfully  and  falsely  pretend  to  be  ....  a 
sician,  ....  or  take  or  use  ....  any  name,  title, 
ition,  or  description  implying  ....  that  he  is  recog- 
>d  by  law  as  a  physician  or  surgeon,  etc.  Under  this 
ion  proceedings  have  frequently  been  taken,  and  some 
e  reached  the  superior  courts.  In  two  or  three  cases,  at 
rate,  the  question  has  been  whether  a  registered  practi- 
er  had  become  liable  to  the  penalty  by  reason  of  assum- 
a  title  other  than  that  for  which  he  was  legally  regis- 
d  in  England.  One  of  these  cases,  Ellis  v.  Kelly, 
decided  by  the  Court  of  Exchequer  in  the  year  1860,  and 

Ither,  Regina  v.  Justices  of  Aston,  in  1891.  In  the  earlier 
;  Mr.  Kelly,  who  was  registered  as  M.R.C.S. England  and 
A. London,  styled  himself  “  Dr.  Kelly,”  and  justified  the 
of  the  title  by  the  production  of  a  diploma  from  the 
iversity  of  Erlangen,  in  Bavaria.  The  justices  found  that 
could  not  be  said  to  have  assumed  the  title  of  “Dr.” 
ully  and  falsely,  and  the  Court  declined  to  overrule  their 
ision.  In  the  second  case  Mr.  Smith,  who  was  registered 
'L  S.A.,  styled  himself  “M.D.”  on  the  strength  of  a 
nee  from  the  Beach  Institute  of  Indianapolis,  U.  S.A. 
i  justices  convicted,  holding  that  this  was  a  mere  bogus 
Tee,  and  the  Court  on  appeal  upheld  the  conviction.  The 
ter  in  the  Medical  Magazine  apparently  had  not  the 
liar  reports  of  these  cases  before  him,  and,  as  far  as  can 
gathered,  has  failed  fully  to  appreciate  their  effect.  He 
disposed  to  quarrel,  if  not  with  the  actual  decision,  at 
rate  with  the  reasons  given  by  the  judges  in  the  later 
i,  and  asserts  that,  in  spite  of  it,  the  possessor  of  a 
ign  M.D.  degree  may  with  impunity  style  himself 
r.”  in  this  country.  I  hat  point  has  never  been  expressly 
ided.  But  in  Ellis  v.  Kelly,  where  the  defendant  was 
d,  under  the  circumstances  there  proved,  entitled  to  an 
uittal,  Baron  Bramwell  significantly  added  at  the  end  of 
judgment  this  sentence,  “I  do  not  say  that  if  he  con¬ 
ies  to  use  that  description  (doctor)  after  what  has  taken 
Ye,  he  may  not  be  responsible.”  Both  cases  show  clearly 
t  a  registered  practitioner  is  not  at  liberty  in  addition  to 
legal  qualifications  to  assume  any  other  title  which  may 
jlead  the  public  into  thinking  him  to  be  what  he  is  not. 

!  question  of  the  right  to  use  an  unregistrable  foreign 
ree  has  not  been  finally  determined,  but  those  who  use 
h  degrees  to  advertise  themselves  as  specially  qualified 
ainly  expose  themselves  to  risk.  Those  who  possess 
wish  to  benefit  by  them  should  certainly  join  in  the 
eavour  to  obtain  an  alteration  in  the  Medical  Acts  which 

II  remove  all  such  risks,  and  make  clear  what  now  is  at 
t  doubtful,  their  right  to  assume  their  foreign  titles  in 
5  country. 


THE  NEW  QUINQUENNIAL  CENSUS. 

cery  important  precedent  lias' been  established  by  the 
ent  of  the  House  of  Commons  to  the  proposal  of  the 
/erament  that  a  quinquennial  census  should  be  taken  in 


the  metropolis,  the  general  principles  of  which  were  ap¬ 
proved  on  August  8tli,  but  of  which  the  details  have  yet  to 
be  settled.  The  principle  of  a  quinquennial  census  for  the 
whole  country  has  repeatedly  been  urged  upon  the  Govern¬ 
ment,  owing  to  the  impossibility  of  arriving  at  satis¬ 
factory  estimates  of  the  population  in  the  intermediate 
and  later  periods  from  a  census  which  is  only  decennial ; 
and  quite  recently  a  deputation  of  the  Statistical  Society 
waited  on  the  President  of  the  Local  Government  Board 
to  urge  the  taking  of  an  intermediate  census  at  the  end  of 
at  least  every  five  years,  the  difficulties  felt  in  giving  assent 
being  purely  of  a  financial  character.  It  has  now  been 
resolved  to  adopt  this  course  for  London,  inasmuch  as  the 
Registrar-General  has  declared  himself  altogether  un¬ 
willing  to  furnish  estimates,  which  would  necessarily  be 
very  defective,  but  which  would  be  required  for  the  pur¬ 
poses  of  the  Equalisation  of  Rates  (London)  Bill.  As  now 
arranged  a  clause  will  be  introduced  by  the  Govern¬ 
ment  requiring  the  first  quinquennial  census  to  be 
taken  in  1896.  The  expense  of  this  will  fall  on 
the  County  Council,  and  will  amount  to  between  £6,000 
and  £7,000,  and  for  each  succeeding  year  the  Registrar- 
General  will  furnish  an  estimate  of  the  growth  of  the  popula¬ 
tion  until  the  following  decennial  census  of  Great  Britain, 
which  will,  of  course,  supply  the  necessary  data  and  save 
the  cost  of  the  next  special  census  for  London.  It  will  be 
followed  again  by  a  special  quinquennial  census  of  London 
provided  that  before  that  time  the  whole  census  of  Great 
Britain  is  not  taken  every  five  years,  as  it  should  be.  We 
have  reason  to  believe,  however,  that  other  great  towns  and 
cities  will  long  before  that  time  have  followed  the  example 
of  London,  and  it  is  believed  that  some  of  them  could  do 
this  without  applying  for  any  fresh  powers.  At  any  rate, 
what  is  now  about  to  be  done  for  London  will  be  not  only 
in  itself  valuable  for  the  completion  and  correctness  of  our 
vital  statistics  and  for  general  municipal  purposes,  but  will 
also  be  an  excellent  precedent. 


DR.  WIGLESWORTH  STABBED  BY  A  LUNATIC. 

Dr.  Wiglesworth,  the  medical  superintendent  at  Rainhill 
Asylum,  near  Liverpool,  was,  on  Tuesday,  August  7th,  going 
his  rounds  in  the  men’s  wards,  when  an  inmate  suddenly 
sprang  on  him,  and  stabbed  him  in  the  neck  with  a  knife 
which  he  had  concealed  up  his  sleeve.  The  wound  is  a 
dangerous  one.  We  are  informed  by  telegraph  by  Dr. 
Menzies  that  Dr.  Wiglesworth  passed  a  fair  night  on  Wed¬ 
nesday,  that  there  is  no  haemorrhage,  but  that  he  is  not  yet 
out  of  danger.  _ 


A  COMMISSION  ON  BARRACK  SCHOOLS  AND  THE 
EDUCATION  OF  PAUPER  CHILDREN  IN  LONDON. 

It  will  be  gathered  from  the  statement  of  the  President  of 
the  Local  Government  Board  in  the  House  of  Commons, 
that  he  has  lost  no  time  in  fulfilling  his  promise  to  the 
deputation  which  waited  on  him  recently  to  ask  for  a  public 
inquiry  into  the  metropolitan  barrack  schools,  their  system 
of  management,  and  their  relations  to  the  Local  Government 
Board,  at  which  Sir  John  Gorst,  Mr.  Ernest  Hart,  Mrs. 
Barnett,  and  others  made  a  statement  of  the  matters  and 
reasons  which  were  held  to  call  for  investigation.  Mr.  Shaw 
Lefevre  was  at  first,  as  he  informed  the  deputation,  disposed 
to  favour  the  appointment  of  a  Select  Committee  of  the 
House  of  Commons  to  carry  out  the  inquiry,  but  as  such  a 
Committee  could  not  assemble  until  next  year,  and  the 
result  of  its  investigation  would  not  probably  be  arrived 
at  for  some  months,  this  was  felt  to  involve  an 
undesirable  delay  even  if  such  a  tribunal  should 
be  considered  best  fitted  for  the  purpose.  On  the 
other  hand,  it  was  felt  that  the  Royal  Commission  mig  i 
prove  to  be  a  somewhat  cumbrous  and  slowly-acting  machine, 
which  would  be  all  the  more  disadvantageous,  that  the 
question  of  the  best  method  of  providing  for  the  education 
of  pauper  children  is  one  which  urgently  presses  for  a  very 
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early  solution.  Already  tlie  accommodation  provided  is 
considerably  below  the  growing  necessities  of  the  situation, 
and  some  steps  must  be  taken  with  the  least  possible  delay 
to  advise  and  direct  guardians  in  some  more  satisfactory 
solution  of  the  problem  than  has  thus  far  been  achieved.  The 
present  inquiry  will  be  limited  to  the  metropolis  where  the 
matter  is  in  an  acute  stage,  and  where  most  of  the  recent 
troubles  have  arisen.  It  will,  however,  include  an  inquiry 
into  methods  of  boarding  out  as  in  Ireland  and  Scotland 
into  cottage  homes  and  establishments  such  as  those  exist¬ 
ing  on  a  more  or  less  important  scale  in  the  Edmonton 
Schools,  at  Enfield  Chase,  and  at  Sheffield  and  other  parts 
of  the  country,  so  far  as  these  will  throw  light  on  the  best 
methods  of  attaining  the  best  results.  There  are  other  col¬ 
lateral  subjects,  such  as  those  of  emigration  and  industrial 
training,  which  will  necessarily  come  into  the  inquiry.  The 
Committee  or  Commission  which  will  be  nominated  by  the 
Secretary  of  State  will  be  an  independent  Commission  or 
Committee,  and  not  a  departmental  committee  in  the  ordi¬ 
nary  sense  of  the  word,  and  it  will,  it  is  understood,  be 
selected  in  such  a  manner  as  to  inspire  general  confidence 
in  the  eminence  and  practical  knowledge  of  the  persons 
selected. 


DR.  ANDERSON’S  CASE. 

The  case  of  Anderson  v.  Gorrie  and  Others  has  passed 
another  stage  upon  the  road  to  the  House  of  Lords,  and  once 
more  the  English  law  has  done  Dr.  Anderson  an  injustice 
which  is  obvious  to  everybody  except  the  lawyers,  and 
which  must,  we  should  think,  be  obvious  even  to  them.  It 
will  be  remembered  that  the  jury  in  the  Queen’s  Bench 
found  a  verdict  in  Dr.  Anderson’s  favour  against  Mr.  Justice 
Cook,  and  assessed  the  damages  at  £500.  This  verdict 
the  late  Lord  Chief  Justice  thought  fit  to  overrule, 
upon  the  grounds  of  the  earlier  cases  upon  the 
subject  of  judicial  irresponsibility,  and  it  was  against 
this  decision  of  the  judge  that  Dr.  Anderson  appealed. 
The  appeal  was  unsuccessful ;  but  the  one  advan¬ 
tage  of  it  has  been  that  it  has  put  the  point  at  issue  in  the 
clearest  possible  light.  There  was  some  difference  of 
opinion  as  to  what  the  jury  had  themselves  decided.  The 
Master  of  the  Rolls,  however,  settled  to  begin  with,  in  Dr. 
Anderson’s  favour,  that  the  jury  must  be  taken  to  have  de¬ 
clared  as  a  fact  that  Mr.  Justice  Cook  had  wilfully  and 
maliciously  misused  his  judicial  authority  in  order  to  inflict 
an  injustice  upon  Dr.  Anderson.  Nevertheless  it  was  con¬ 
tended  on  behalf  of  Mr.  Justice  Cook  that  the  injured  suitor 
had  no  redress  against  him  by  the  British  law,  and  this 
monstrous  contention  has  now  been  affirmed  by  the  whole 
Court  of  Appeal.  The  Master  of  the  Rolls  decided  it  upon 
the  basis  of  the  recorded  cases,  but  we  regret  to  see  that  he 
thought  fit  to  add  to  it  the  weight  of  his  own  authority.  It 
remains  for  the  House  of  Lords  to  relieve  the  English  con¬ 
stitution  from  what  cannot  fail  to  be  a  grave  reproach 
wherever  justice  is  considered  to  be  the  object  of  law.  It  is 
to  be  remembered  that  the  Master  of  the  Rolls  did  not 
confine  his  decision  to  the  case  of  Colonial  judgeships,  for 
which,  as  it  happens,  there  exists  a  practicable  and, 
sometimes,  swift  machinery  by  which  malpractices 
may  be  punished  with  dismissal.  The  doctrine  ap¬ 
plies  with  equal  force  to  the  Master  of  the  Rolls 
himself,  and  to  all  his  brethren  of  the  English  Bench, 
although  it  is  notorious  that  all  of  them  from  the  least  to 
the  greatest  are  practically  irremovable.  If  the  present 
decision  stands,  it  will  be  established  that  any  English 
judge  who  may  be  weak  enough  or  wicked  enough  to  ruin  a 
suitor  for  his  private  ends  may  do  so  with  impunity.  Every 
one  knows  that  it  is  practically  hopeless  for  an  injured 
individual  to  carry  an  address  for  the  removal  of  a  judge 
through  both  Houses  of  Parliament.  The  Master  of 
the  Rolls  suggests,  of  course,  that  it  is  quite  unthinkable 
that  any  English  judge  should  do  what  an  English 
jury  has  just  found  that  Mr.  Cook  in  fact  has  done. 


We  do  not,  it  is  true,  expect  to  see  in  our  own  day 
revival  of  the  misdeeds  of  Seroggs  and  Jeffreys,  though  t 
were  in  their  day  as  high  authorities  as  Lord  Coleridg 
Lord  Esher.  But  it  is  idle  to  say  that,  a  case  cannot  a 
in  which  a  judge  may  be  tempted  by  his  very  irrespo 
bility.  No  class  of  men  can  be  trusted  to  stand  above 
law,  and  we  are  not  without  hope  that  Lord  Herschell 
his  colleagues,  who  are  unfettered  by  the  decisions  of 
inferior  courts,  will  decide  in  Dr.  Anderson’s  favoi 
question  which  closely  touches  the  liberties  of  us  all. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATI 
ASSOCIATION. 

The  annual  provincial  meeting  of  this  Association  was  1 
on  Wednesday,  August  1st,  at  University  Colbge,  Brif 
Dr.  Richard  Heath,  President,  in  the  chair.  Among  tl 
present  were  Drs.  Mapother,  Helen  Webb,  Jane  H.  Wall 
Abraham,  and  O’Callaglian,  of  London  ;  Sir  William  Sto 
Drs.  William  Smyly  and  Franks,  of  Dublin;  Davison 
Thomas,  Bournemouth ;  and  the  honorary  secretaries, 
Stewart  (Clifton)  and  Cagney  (London). 

The  President  expressed  his  pleasure  at  meeting  so  1; 
a  number  of  members  from  all  parts  of  the  world, 
regretted,  however,  that  they  had  not  with  them  their  es 
lent  Chairman  of  Council,  Sir  Thomas  Crawford,  who 
detained  in  Ireland.  He  had  requested  him  to  propose 
following  resolution  : 

This  Association  cordially  renews  at  this  meeting— the  first  he! 
Bristol— the  expression  of  its  indebtedness  to  Mr.  Coe,  F.R.C.S.Eng. 
the  other  members  of  the  consulting  staff  of  the  Bristol  General 
pital,  for  their  advocacy  of  the  repeal  of  the  restrictive  rule  former 
force  in  that  institution— the  rule  which  prevented  fully  qualified 
diplomates  from  competing  in  it  for  any  honorary  staff  appointment 

Sir  William  Stokes  seconded  the  resolution.  He  said 
system  of  “boycotting”  to  attain  political  objects  had! 
condemned — and  rightly  condemned — by  the  representat 
of  every  shade  of  public  opinion  in  England.  Yet  one  fo 
a  similar  system  of  exclusive  dealing  held  up  in  m 
English  hospitals  as  regarded  their  honorary  appointme 
Was  that  consistent?  They  should  not  rest  till  they 
induced  the  governors  of  every  hospital  in  England  in  wl 
monopoly  still  existed  to  purge  themselves  of  such  a 
credit  to  the  English  love  of  fair  play. 

Dr.  O’Callaghan  said  he  was  sure  that  the  suggestio 
the  last  speaker  to  attack  one  of  the  strongholds  of  mono 
among  the  London  hospitals  without  further  delay  woul 
adopted  by  the  Council  if  funds  permitted.  He  fel 
strongly  on  the  point  that  he  would  be  prepared  to  ob 
among  his  own  friends  the  sinews  of  war. 

The  resolution — having  been  supported  by  Drs.  Fit. 
and  Smyly,  of  Dublin,  Stewart  and  Elliott,  of  Clifton, 
Cagney  and  Helen  Webb,  of  London — was  carried  ui 
mously. 

The  President  announced  that  in  future  years  the  sum 
meeting  would  be  held  on  the  Thursday  of  the  British 
dical  Association  week,  instead  of  Wednesday  as  hitln 
He  also  announced  that  the  next  general  meeting,  to  bt 
lowed  by  a  banquet,  would  take  place  in  London  toward! 
end  of  October. 

The  proceedings  then  terminated. 


SMALL  POX  AND  VACCINATION. 

Recent  Statistics  at  Birmingham. 

Dr.  Hill  reports  that  during  the  past  quarter  the  numb 
cases  of  small-pox  notified  at  Birmingham  was  651,  and 
registered  deaths  from  the  same  disease  54,  the  cases 
deaths  arranging  themselves  in  respect  of  vaccinatioi 
follows  Vaccinated  cases,  560  ;  deaths,  26  ;  mortality, 
cent.,  4.6.  Unvaccinated  cases,  63;  deaths,  18;  morta; 
per  cent.,  28  6.  Doubtful  cases,  28  ;  deaths,  5  ;  mortality 
cent.,  17.9.  The  data  for  this  city,  when  the  smalbpox 
demic  comes  to  be  fully  reported  on  by  Dr.  Hill,  will  nc 
pleasant  reading  for  the  antivaccinator. 
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SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 


ITISH  MEDICAL  ASSOCIATION, 


i >ld  in  BRISTOL  July  31st,  and  August  1st,  2nd,  and  3rd. 


Third  General  Meeting. 

third  general  meeting  of  members  was  held  in  the 
ire  Room,  Victoria  Chapel,  on  Thursday,  August  2nd, 
’resident  (Dr.  Long  Fox)  in  the  chair. 

The  Address  in  Surciery. 

>fessor  James  Greig  Smith,  M.B.,  delivered  the  Address 
rgery.  See  p.  249  of  the  Journal. 

.  Reginald  Harrison  said  he  rose  with  very  great 
ure  to  propose : 

:  the  best  thauks  of  the  Association  be  given  to  Professor  James 
Smith  for  his  able  and  interesting  address  in  surgery, 
solution  of  that  kind  but  inadequately  expressed  the 
ations  they  felt  they  were  under  for  the  admirable 
?ss  with  which  they  had  just  been  favoured.  Mr.  Greig 
h  had  most  fully  availed  himself  of  the  rich  theme 
ti  the  progressive  and  successful  surgery  of  to-day  pro- 
l  him  with.  He  had  presented  it  to  them  in  a  manner 
.1  alike  expressed  his  devotion  to  his  cause  and  the 
■iousness  that  in  the  art  of  surgery  in  its .  various 
Aments  he  had  a  subject  which  both  in  its 
lplis  and  its  shortcomings  he,  as  the  orator  of  the  day, 
t  well  be  proud  of.  He  had  been  in  the  habit  of  attend- 
lose  meetings  for  some  years,  and  of  listening  to  ad- 
, es  of  that  kind  as  time  and  the  work  of  surgery  rolled 
ut  he  could  not  say  that  they  ever  lost  their  freshness, 
variety,  or  their  interest,  so  unlimited  was  the  field 
which  they  zealously  rolled.  In  the  address  they  had 
led  to,  who  could  fail  to  recognise  the  many  charms 
:i  graced  its  delivery,  and  the  practical  character  of  the 
nation  it  contained  ?  More  than  that,  Mr.  Greig  Smith 
diown  them  some  of  the  characteristics  of  the  surgery 
|3  present  day,  its  boldness,  yet  at  the  same  time  its 
eness.  After  a  most  successful  address  he  (Mr.  Harri- 
isked  their  enthusiastic  endorsement  of  the  resolution 
d  had  the  honour  to  propose. 

.  Nelson  Dobson  said  it  was  a  peculiar  pleasure  and 
lege  to  him  to  be  called  upon  to  second  the  vote  of 
cs  to  his  distinguished  friend  and  neighbour,  Professor 
:  Smith.  Especially  was  it  so  upon  that  occasion  and 
e  presence  of  that  large  and  representative  assembly, 
teginald  Harrison  had  spoken  with  truth  and  eloquence 
with  such  wise  and  well-chosen  words  of  the  high  eha- 
'  of  the  address  that  nothing  further  was  required ;  but 
local  member  of  the  profession  he  should  like  to 
i  the  name  of  his  brother  practitioners  in  the  neigli- 
lood  that  it  was  to  them  a  source  of  pride  and 
ication  that  one  of  their  number  should  have  been 
n  for  _  the  important  office  and  honourable  dis- 
on  which  had  fallen  upon  their  friend  that  day. 
he  surgical  history  of  the  good  old  city  of 
)1  there  had  been  in  times  past  famous  men  of 
ame  of  _  Smith.  Dick  Smith  and  Nat  Smith  were 
s  familiar  to  them  even  to  this  day,  and  he  ven- 
to  predict  that  in  that  illustrious  line  of  Smiths,  when 
of  them  were  forgotten,  Mr.  Greig  Smith  would  be  in 
ig  generations  of  Bristolians  proudly  and  deservedly 
nbered,  not  only  for  his  general  achievements  in  surgery 
Iso  for  the  address  which  he  had  had  the  honour  of 
Hing  before  that  great  Association  in  the  year  of  grace 

motion  was  carried  by  acclamation, 
fessor  Greig  Smith  in  reply  thanked  the  members  for 
kind  reception  of  his  address. 

ntific,  Grants  Committee. — Dr.  Ward  Cousins  (President 
uncil)  moved : 

the  Report  on  the  Scientific  Grants  for  the  year  1893  be  received 
opted. 

esolution  scarcely  required  many  words  from  him. 
knew  that  one  of  the  great  objects  of  the  Association 


was  the  promotion  of  research  and  scientific  investigation 
and  the  British  Medical  Association,  above  all  other  medical 
associations  probably  in  the  world,  had  a  better  prospect  of 
being  great  in  that  department.  Some  of  the  most  important 
researches  had  been  made  during  the  past  year.  For  the 
large  number  of  problems  yet  to  be  solved  there  were  plenty 
of  workers  ;  and  the  Council  was  only  anxious  to  get  good  and 
mature  work  to  place  before  the  annual  meeting  every  year. 
The  communication  made  before  the  International  Congress 
by  Dr.  Michael  Foster  clearly  showed  the  importance 
of  large  associations  like  their  own  doing  all  they  could  not 
only  to  promote  what  might  be  termed  researches  in  their 
midst,  but  to  help  on  the  great  work  of  international  re¬ 
search. 

Dr.  Roberts  Thomson,  in  seconding  the  motion,  said  he 
thought  the  division  of  the  expenditure  of  the  Committee 
into  two  parts,  individual  research  and  foundation  scholar¬ 
ships,  was  such  as  to  command  their  sympathy  and  support. 

The  motion  was  agreed  to. 

Inebriates  Committee. — Dr.  Norman  Kerr,  in  moving 
That  the  report  of  the  Committee  on  Legislation  for  Inebriates  for  the 
year  1893  be  received  and  adopted,  - 

said  that  in  the  eloquent  and  inspiring  address  with  which 
the  President  opened  the  meetings,  and  which  was  supple¬ 
mented  and  carried  on  to  a  still  higher  plane  of  tone  and 
thought  at  the  breakfast  that  morning,  he  (the  President) 
had  referred  very  feelingly  to  the  great  question  of  those  un¬ 
fortunate  persons  who  had  had  repeated  convictions  of 
various  kinds  and  who  seemed  unable  to  prevent  themselves 
from  committing  the  same  offence  again.  That  defined 
almost  exactly  the  work  of  the  Inebriates  Legislation  Com¬ 
mittee.  That  Committee  had  usually  carried  on  its  work  in 
a  very  quiet  and  modest  way.  Since  he  had  been  Chairman 
he  had  set  his  face  resolutely  against  any  public  demon¬ 
stration  or  anything  of  that  kind,  appealing  only  to 
the  reason  and  enlightenment  of  the  public  at  large. 
But  this  year  they  had  been  dragged  a  little  out  of 
their  comparative  quietness  because  it  had  been  necessary  for 
them  to  approach  the  Home  Secretary  in  order  to  ask 
him  for  some  crystallising  of  the  work  that  had  been 
going  on,  and  they  were  happy  to  be  able  to  state  in  the  re¬ 
port  that  they  were  supported  by  the  great  professions  of  law, 
represented  by  Sir  AVilliam  Charley,  Q  C.;  and  of  religion,  re¬ 
presented  by  the  Dean  of  Hereford  and  Canon  Duckworth, 
one  of  Her  Majesty’s  chaplains  ;  and  also  by  temperance  re¬ 
formers,  represented  by  Lady  Henry  Somerset  ;  nearly  all  of 
which  classes  25  years  ago  were  against  the  restraint  of 
hab  tual  drunkards.  Mr.  Asquith  heard  them  very  graciously 
and  indicated  that  he  would  bring  in  a  Bill  based  on  the  sug¬ 
gestions  of  the  Departmental  Committee,  which  was  ap¬ 
pointed  largely  in  consequence  of  the  labours  of  their  body 
and  others  who  joined  with  them  in  going  through  the  Go¬ 
vernment  report.  The  instructions  for  the  Bill  had  been 
sent  out  from  the  Home  Office  to  the  draftsmen,  and  he  was 
sure  it  would  not  be  the  fault  of  the  Government  if  the  Bill 
was  not  introduced  in  the  House  of  Commons  before  the  end 
of  this  session.  Both  of  the  great  political  parties  were- 
thoroughly  united  on  the  question,  and  they  owed  as  much 
to  the  Conservative  party  as  to  the  present  Government. 
The  Government  had  granted,  through  the  Secretary  of 
Scotland,  a  Royal  Commission  to  take  evidence  in  various 
towns  in  Scotland  as  well  as  in  London  in  dealing  with  the 
question  of  habitual  and  criminal  inebriates  and  offenders  of 
all  kinds.  As  showing  that  the  work  was  going  on  in  other 
countries,  the  Report  mentioned  that  the  second  reading  of 
a  very  drastic  Bill  indeed  had  passed  the  Legislature  of 
Natal.  All  parties  were  agreed,  so  that  they  might  be  sure 
that  the  Bill  would  pass.  He  hoped  that  nobody  would  be 
disappointed  if  the  Committee  did  not  get  all  they  wanted, 
because  their  position  was  different  from  that  of  the 
Secretary  of  State  and  the  Government  —  they  stated 
what  they  wanted,  and  looked  to  the  Government  to 
give  them  all  they  could  in  the  present  state  of 
affairs.  He  had  reason  to  state  that  there  would  be  a  sub¬ 
stantial  instalment,  such  as  would  satisfy  the.  desires  of  the 
Association  and  all  friends  of  those  diseased  inebriates  who- 
liad  lost  all  will  power  of  their  own.  Instead  of  the  work 
being  nearly  accomplished  the  fact  was  it  was  only  begin¬ 
ning,  because  if  the  Bill  were  brought  forward,  however  able 
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'it  might  be,  the  Government  could  do  nothing  if  the  country 
at  large,  and  especially  the  medical  profession,  did  not  bring 
their  influence  to  bear  in  order  that  the  Government  might 
be  backed  up  by  the  sound  basis  of  public  opinion.  He  was 
.quite  sure  that  if  the  Government  were  supported,  as  they 
hoped  it  would  be,  by  the  medical  profession,  by  the  Associa¬ 
tion,  and  various  other  learned  bodies,  now  that  many  of  the 
highest  judges  on  the  bench,  such  as  the  Lord  Chancellor, 
Lord  Herschel,  and  others  were  committed  to  the  question, 
they  were  within  reach  of  a  very  important  instalment  of 
legislation  ;  but  if  they  folded  their  arms  now  and  took  no 
further  interest  in  the  matter,  their  hopes  would  be  disap¬ 
pointed,  and  deservedly  so  ;  and  therefore  he  appealed  to  the 
members  of  the  Association  not  to  cease  their  efforts,  but  to 
strengthen  the  hands  of  the  Government  in  asking  the 
country  to  give  a  measure  of  justice  to  a  very  weak,  helpless, 
and  diseased  portion  of  the  community. 

Mr.  Hemming  said  that,  although  he  was  not  a  member 
of  the  Inebriates  Committee,  he  rose  with  the  greatest 
pleasure  to  second  the  motion.  If  the  public,  and  especially 
the  drinking  section  of  the  public,  imagined  that  they  as  a 
profession  were  going  to  confine  them  in  gaol  because  they 
were  convicted  once  or  twice  of  drunkennesss,  the  conse¬ 
quences  would  fall  back  upon  the  profession  ;  but  he  was 
quite  sure  that,  with  their  quiet  way  of  going  on  and  with 
the  assistance  of  all  good  temperance  reformers,  the  pro¬ 
gress  of  legislation  would  be  advanced.  All  details  would 
be  improved  by  the  constant  attention,  not  merely  of  the 
Committee  for  Inebriates,  but  also  the  Parliamentary  Bills 
Committee. 

The  motion  was  agreed  to. 

Therapeutic  Committee. — Professor  Philipson  then  moved  : 
That  the  report  of  the  Therapeutic  Committee  for  the  year  1893  be 
received  and  adopted. 

He  said  it  was  a  very  important  report,  especially  with 
reference  to  antipyretic  remedies,  pointing  out  that  much 
respecting  those  remedies  had  been  misunderstood,  failure 
resulting  from  overdosing.  He  felt  sure  that  the  action  of 
the  Committee  in  directing  the  attention  of  the  profession 
to  those  remedies  was  an  indication  of  the  help  of  the  Com¬ 
mittee,  and  an  anticipation  that  they  would  receive  some 
further  suggestions  from  that  very  important  Committee  in 
the  future.  They  also  pointed  out  the  importance  of  the 
continuation  of  their  duties  respecting  modifications  and 
alterations  in  the  future  Pharmacopoeia. 

Deputy-Surgeon-General  Fyfpe,  in  seconding  the  motion, 
said  he  was  very  glad  to  observe  that  the  investigations  of 
the  Therapeutic  Committee  had  ended  in  what  might  be 
called  smoke— that  is,  it  had  been  observed  that  the  unhappy 
results  which  had  followed  the  application  of  the  antipyretic 
remedies  had  not  been  the  result  of  the  remedies  themselves, 
but  of  overdosing. 

The  motion  was  agreed  to. 

Medical  Charities  Committee—  Mr.  Brindley  James,  in 
moving 

That  the  report  of  the  Medical  Charities  Committee  for  the  year  1893  be 
received  and  adopted, 

said  that  when  the  members  looked  over  its  pages  and  saw  the 
amount  of  work  that  had  been  done  during  the  past  year,  they 
would  be  satisfied  with  it,  and  especially  with  the  labours  of  the 
subcommittee,  consisting  of  Dr.  Henty,  Dr.  Hugh  Woods, 
and  Mr.  George  Brown.  Those  gentlemen  had  worked  very 
hard  and  arduously  for  the  cause,  and  they  had  done  wonder¬ 
fully  well.  They  could  not  possibly  have  found  a  better  set 
of  gentlemen  to  form  that  subcommittee  than  those  three 
he  had  mentioned,  and  if  those  suggestions  were  carried 
•out  which  they  had  put  forward,  he  was  sure  it  would  be  to 
the  interest  of  the  general  practitioner  and  also  of  the  public. 

Dr.  Horder,  in  seconding  the  motion,  said  he  was  very 
glad  to  see  that  the  Committee  wished  to  be  reappointed. 
They  had  evidently  gone  to  work  in  a  very  practical  manner, 
and  certainly  had  done  much  more  than  could  have  been 
expected  considering  the  short  time  they  had  been  at  work. 
He  hoped  they  would  extend  their  work  into  the  provinces 
because,  as  far  as  his  knowledge  went,  the  same  abuse  ex¬ 
isted  there  as  in  the  London  district. 

The  motion  was  then  agreed  to. 

Railway  Servants'  Eyesight  Committee. — Mr.  Verrall  moved  : 


That  the  report  of  the  Committee  on  the  Efficient  Control  of  Ra 
Servants  and  Mariners’  Eyesight  for  the  year  1893  be  receiver 
adopted. 

Whatever  doubt  they  might  have  as  to  the  need  for  re! 
in  other  departments,  there  could  be  no  doubt  as  to  the  i 
of  reform  in  that  department.  Although  they  n: 
have  difficulty  in  persuading  the  public  as  to 
necessity  for  alteration  with  regard  to  the  coi  ■ 
of  inebriates  they  would  have  no  difficulty  in  persuat 
them  as  to  the  need  of  testing  the  eyesight  of  railway  serv 
and  mariners,  seeing  how  much  danger  they  would  other 
be  exposed  to.  Further,  it  was  evident  from  a  perusal  o! 
report  that  the  need  for  further  vigilance  was  not  ah 
The  Committee  were  still  of  opinion  that  the  railways  em 
men  whose  eyesight  had  been  tested  by  fallacious  tests; 
with  regard  to  seamen,  also,  Mr.  Mundella  stated  that 
regulations  fortesting  seamen’s  eyesight  had  been  dec 
upon,  and  were  to  be  issued  shortly.  Until  they  were  is6 
and  until  the  railway  companies  employed  only  men  w 
sight  was  beyond  suspicion,  he  thought  there  could  b 
question  that  the  money  was  well  spent  on  such  a  Commi 
Dr.  Aleord,  in  seconding  the  motion,  said  it  must 
come  to  their  notice  how  very  frequently  people  had  de 
in  their  sight,  either  colour  blindness  or  shortness  of  s 
or  some  other  defect,  without  their  being  aware  of  it. 
that  was  a  matter  which  appealed  to  them  all,  to  the  pub! 
general,  and  to  medical  men,  who  were  in  the  habit  of  ti¬ 
ling  as  much  as  they  got  a  chance  of  doing.  The  Commit 
work  was  one  of  the  most  important  points  they  could 
sibly  attend  to.  The  motion  was  agreed  to. 

Committee  on  the  Examination  of  School  Board  Children. 
Pope  moved : 

That  the  report  of  the  Committee  on  the  Examination  of  School 
Children  for  the  year  1893  be  received  and  adopted. 

He  said  that  those  who  had  read  the  report  would  see 
an  immense  amount  of  work  the  Committee  had  done, 
had  already  examined,  under  the  efficient  chairmansli 
Dr.  Warner,  50,000  children.  They  could  not  doubt 
when  the  report  was  published  upon  that  examination 
would  have  a  collection  of  most  interesting  facts. 

Dr.  Ward  Cousins  (President  of  Council),  in  secondin 
motion,  wished  to  remind  them  of  the  important  work 
had  been  carried  on  by  the  Committee  and  its  prai 
result  already.  They  were  aware  that  Dr.  Warner  anc 
Committee,  in  association  with  the  Committee  appoint! 
the  International  Congress,  had  been  examining  l 
children,  reporting  on  their  mental  and  physical  f 
and  the  question  of  their  surroundings.  Dr.  IV 
was  present,  together  with  many  other  represent! 
of  the  Association,  and  Mr.  Ernest  Hart,  at  a  de 
tion  with  reference  to  barrack  schools,  where  pauper  chi 
were  massed  together  with  most  unhealthy  results,  an 
Warner  had  then  shown  from  the  investigations  tha 
physical  and  mental  condition  and  the  aptitude  for  educ 
was  far  higher  per  cent,  in  the  board  schools  than  i 
wretched  barrack  schools.  The  motion  was  agreed  to. 
Ancesthetics  Committee. — Dr.  Koberts  Thomson  in  m 
lliat  the  interim  report  of  (lie  Anaesthetics  Committee  for  the  yc 
be  received  and  adopted, 

said  that  he  hoped  before  the  next  annual  meeting  tl 
port  itself  would  be  ready. 

Dr.  Norman  Kerr  seconded  the  motion,  which 
agreed  to. 

The  Proposed  Ethical  Section. — The  President  called 
Dr.  Mead  for  the  motion  of  which  he  had  given  notice 
Dr.  Mead  not  being  present  his  motion  fell  through. 
President  then  called  upon  Dr.  T.  Garrett  Horder  f< 
motion  of  which  he  had  given  notice  : 

That  this  meeting  strongly  recommends  the  Council  to  constil 
Ethical  Section  at  the  annual  meetings. 

He  said  he  was  sorry  that  there  was  so  very  small  an  a 
ance  to  discuss  what  he  considered  a  very  important 
tion — a  question  which,  he  believed,  was  before  the  g» 
meeting  at  Nottingham,  and  was  carried  by  a  majority. 

The  General  Secretary:  You  mean  in  the  sectio 
was  sent  up  to  the  Council  and  referred  to  the  Counci 
they  threw  it  out.  It  was  voted  upon  and  not  carried. 
Dr.  Horder  :  Who  was  it  sent  up  by  ? 
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'ieneral  Secretary :  By  one  of  the  Sections.  I  do 

j’opE  called  attention  to  the  fact  that  there  was  not  a 
In  present. 

President  accordingly  left  the  chair. 


Annual  Meeting  for  1893. 

Council  meeting  held  on  Wednesday,  August  1st,  in 
ancil  Room,  Victoria  Rooms,  Bristol,  an  influential  de¬ 
in  from  the  Metropolitan  Counties  Branch  was  intro- 
consisting  of  Dr.  Russell  Reynolds,  Dr.  Bridgwater, 
a0  Brown,  Mr.  Butlin,  Surgeon-General  Cornish,  Dr. 
■worth,  Mr.  Eastes,  Dr.  De  Havilland  Hall,  Mr.  Ernest 
JDr.  Holman,  Mr.  Harrison,  Dr.  Norman  Kerr,  Dr. 
n  Mackenzie,  Dr.  Oswald,  Dr.  Douglas  Powell,  Dr.  F. 
erts.  Dr.  Sansom,  Mr.  Noble  Smith,  Dr.  Wethered,  Dr. 
u  Williams,  Mr.  Wallace,  and  Mr.  Andrew  Clark  (Hon. 
iry).  The  object  of  the  deputation  was  to  invite  the 
ation  to  hold  its  annual  meeting  in  1895  in  London, 

,  propose  that  Dr.  Russell  Reynolds  be  President  for 

y&r. 

Iussell  Reynolds  said  he  regretted  exceedingly  that 
esident  of  the  Branch  (Mr.  Henry  Power)  was  unable  to 
sent,  because  he  was  much  more  familiar  with  the  work 
Branch  than  he  himself  had  been  of  late  years.  _  In 
mtleman’s  name  and  in  the  name  of  the  Metropolitan 
es  Branch  he  had  the  honour  to  invite  the  Association 
et  in  London  in  the  year  1895.  That  would  be  the 
neeting  of  the  Association  in  London  within  his  recol- 
i  and  he  thought  there  were  very  many  reasons  why 
desirable  that  the  Association  should  again  meet  in 
n.  It  would  be  twenty-two  years  next  autumn  since  the 
y  met  there,  and  those  years  had  been  very  full  of  events, 
ts  of  no  common  interest  to  the  profession,  and  some  of 
of  the  very  widest  interest.  During  that  time  there 
een  many  changes  in  the  profession.  Some  of  those 
d  faces  and  forms  which  they  knew  so  well  would  be 
jger  with  them.  But  deeply  as  they  regretted  that,  they 
emember  that,  although  some  were  getting  old,  the  Asso- 
l  was  ever  young  and  ever  growing,  and  was  probably 
Ire  robust  health  than  it  had  ever  been  in  any  previous 
1  its  history.  Many  who  had  gone  whose  reputations 
world-wide  had  had  their  places  filled  by  those  who  at 
bt  meeting  had  no  reputation  except  that  which  lay  be- 
lem  in  the  future.  Their  reputations  were  still  in  their 
y, but  twenty-one  years  had  brought  them  to  maturity, 
any  of  them,  in  physiology,  in  medicine,  in  surgery, 
a  gynsecology,  to  world-wide  fame.  Those  would  be 
1  them,  and  would  take  important  parts  in  the  meet- 
fut  there  was  another  point  to  which  he  wished  to  draw 
attention,  namely,  the  growth  of  sundiy  institutions 
cted  with  the  objects  of  the  Association.  Since  the 
bg  in  London  the  conjoint  scheme  of  examination,  which 
?en  discussed  for  so  many  years,  had  taken  not  only  a 
if  active  work,  but  had  a  local  habitation  as  well  as 
on  the  Thames  Embankment,  and  he  had  no  doubt 
nany  members  of  the  Association  would  not  be  un- 
sted  in  visiting  that  building.  There  was  another 
which  he  thought  was  of  very  great  importance  to  the 
sion,  which  the  members  would  have  opportunities  of 
;  in  London — namely,  in  all  their  large  schools  there 
sen  an  enormous  development  of  the  laboratory  work, 
maistry,  physiology,  and  pathology,  and  also,  in  some 
’  schools,  in  electrical  and  mechanical  engineering,  with 
allied  sciences  and  technical  instruction.  He  thought 
'embers  of  the  country  institutions  would  be  able  to  see 
at  way  they  exceeded  the  London  institutions,  and  in 
way  the  latter  might  perhaps  teach  them  a  few  lessons, 
ospitals  had  been  enlarged.  To  those  who  belonged  to 
,  it  would  be  exceedingly  interesting  to  see  the  new 
;es  which  had  been  erected  in  connection  with  that 
institution.  To  those  who  were  at  St.  Thomas’s  it 
1  be  a  pleasure  to  see  what  had  been  done  there.  The 
■rsity  College  men,  many  of  whom  he  saw  around  him, 
familiar  with  what  had  been  done  in  the  way  of  labora- 
vork  there,  and  the  immense  advancement  that  had 
place  in  other  institutions,  and  in  the  Conjoint  Board 
ing  on  the  Thames  Embankment  there  were  laboratories 


in  active  work.  There  was  the  great  Imperial  Institute,, 
which  had  been  opened  since  the  last  meeting,  and  the  South 
Kensington  Museum  and  the  Natural  History  Department  of 
the  British  Museum  had  been  enormously  improved  and 
added  to.  He  was  not  suggesting  fora  moment  that  all  those- 
places  should  be  visited  by  the  members  in  a  body— they 
would  be  too  numerous  for  anything  of  that  sort  to  be  done — 
but  there  would  be  plentiful  opportunities  for  members  from 
the  country  to  visit  those  institutions  and  see  them  at  their 
leisure  in  working  trim.  For  those  reasons  and  many  others 
which  he  thought  would  prove  of  great  interest  to  the  Asso¬ 
ciation  he  had  the  honour  to  invite  it  to  meet  in  London  next 
autumn,  in  the  year  1895.  That  would  be  22  years  after  its 
previous  meeting  in  London. 

The  President  of  Council  said  that  the  Council  would 
be  very  happy  to  hear  anything  from  any  other  member  of 
the  deputation.  If  not,  he  would  proceed  to  say  that  he  had 
the  honour  of  thanking  Dr.  Russell  Reynolds  for  his  able 
speech  of  invitation,  and  desired  briefly  to  propose  the  fol¬ 
lowing  resolution  : 

That  it  be  recommended  to  the  general  meeting  of  members  of  to-day 
that  the  annual  meeting  for  1895  be  held  in  London,  and  that  Dr.  Russell 
Reynolds  be  nominated  the  President-elect. 

The  President,  in  seconding  the  motion,  said  he  well 
remembered  the  last  meeting  in  London  as  being  very  ad¬ 
mirable  and  instructive.  It  was  a  great  satisfaction  to  know 
that  a  man  so  very  distinguished  in  his  profession,  and  who 
was  a  personal  friend  of  his  own,  should  be  suggested  by  the 
members  of  the  Metropolitan  Counties  Branch  as  the  new 
President  for  1895.  If  they  sought  all  London  over  he  did 
not  think  they  could  find  anyone  whose  nomination  would 
be  accepted  more  cordially  than  the  nomination  of  Dr.  Rus¬ 
sell  Reynolds. 

The  motion  was  then  put  from  the  chair,  and  carried  by 
acclamation. 

.  The  President  of  Council  thanked  Dr.  Russell  Reynolds 
in  the  name  of  the  Council  for  the  handsome  invitation  to 
hold  the  annual  meeting  in  1895  in  London,  and  rejoiced  to 
think  that  he  (Dr.  Reynolds)  was  the  President-elect.  He 
hoped  the  meeting  would  redound  to  the  honour  of  the  Asso¬ 
ciation  and  the  progress  of  medical  and  surgical  science. 

Dr.  Russell  Reynolds  expressed  his  obligation  for  the 
kind  words  which  had  been  uttered  in  response  to  the  invita¬ 
tion.  It  would  give  him  personally  great  pleasure  to  do 
everything  he  could  to  promote  the  success  of  the  meeting  in 
London . 

The  deputation  then  withdrew. 


The  Dinner. 

The  annual  dinner,  attended  by  about  300  members,  was 
held  on  Thursday,  August  2nd,  at  the  Victoria  Rooms.  The 
President,  Dr.  E.  Long  Fox,  was  supported  by  the  Mayor  of 
Bristol  and  the  High  Sheriff,  Colonel  Sir  Edward  Hill, 
K  C  B.,  M.P.,  Sir  Thomas  Grainger  Stewart,  Sir  'William 
Stokes,  Sir  Charles  Townsend,  M.P.,  Rev.  Canon  Ainger,  Sir 
Charles  Cameron,  Colonel  G.  Salis  Scliwabe,  the  Master  of 
the  Society  of  Merchant  Venturers,  etc.  The  gallery  was 

occupied  by  ladies.  _  . 

Oil  tli6  removal  of  the  clotli  the  usual  loyal  toasts  were 
given  from  the  chair  and  duly  honoured.  _  . 

Sir  Thomas  Grainger  Stewart,  M.D.,  in  proposing  the 
toast  of  the  bishop,  clergy,  and  ministers  of  all  denomina¬ 
tions,  said  it  was  a  great  satisfaction  to  the  proposer  of  a 
toast  to  find  himself  thoroughly  in  sympathy  with  that  toast, 
and  no  toast  could  be  more  in  sympathy  with  himself  than 
that  which  he  had  the  honour  to  propose.  It  was  always 
delightful  to  see  how  admirably  the  profession  of  the  clergy¬ 
man  worked  along  with  that  of  the  medical  man.  They  all 
knew  how,  when  having  fought  the  best  fight  they  could 
with  sickness,  they  were  compelled  to  say  to  the  sorrowing 
friends  that  hope  was  over,  it  was  a  comfort  in  such  surround¬ 
ings  to  have  the  clergyman  to  fall  back  upon,  and  never  had 
he  found  the  clergyman  to  fail.  In  this  particular  in st ar  c 
it  was  very  satisfactory  to  have  coupled  with  the  toast  the 
name  of  one  who  was  honoured ^everywhere  ®  ^istingms 
member  of  his  profession,  and  a  man  of  wide  and  varied 
culture  Canon  Ainger  was  one  who  had  distinguished  him- 
selHn  many  departments  of  literature,  and  had  made  Ins 
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name  dear  to  the  whole  English-speaking  people  for  that 
keen  critical  faculty,  that  kindly  power  of  appreciation,  and 
for  that  gift  of  literary  culture  of  which  he  was  so  eminent  a 
master.  He  proposed  that  toast,  coupled  with  the  name  of 
their  distinguished  guest,  Canon  Ainger. 

Canon  Ainger,  in  responding,  said  his  very  modesty  for¬ 
bade  him  to  take  any  notice  of  the  very  flattering  things 
which  Sir  Thomas  Grainger  Stewart  had  said  of  himself 
personally,  and  to  speak  only  in  the  name  of  the  great  profes¬ 
sion  that  he  so  unworthily  represented.  He  had  wished  that 
it  were  more  worthily  represented  on  that  occasion.  It  was, 
however,  a  great  pleasure  to  him  to  have  the  opportunity 
of  saying  how  very  much  they  of  the  Cathedral,  the  Mother 
Church,  so  to  speak,  of  Bristol  and  of  the  diocese,  regretted 
that  they  had  not  been  in  a  position  to  welcome  the  Associa¬ 
tion  under  more  favourable  circumstances.  The  Cathedral 
was  under  a  process  of  restoration.  If  it  could  have  been 
arranged  that  the  process  could  have  been  deferred  until  after 
the  visit  of  the  Association,  it  would  have  given  the  greatest 
possible  pleasure  to  the  Cathedral  authorities,  but  that  was 
not  possible,  for  at  least  it  would  have  involved  a  loss  of 
time  and  money  which  the  Association  would  not  have 
required  at  their  hands.  They  had  not  maimed  rites  at  the 
Cathedral,  but  they  at  present  had  a  maimed  Cathedral,  and 
they  were  obliged  to  offer  half  of  the  Cathedral  instead  of  the 
whole.  That  was  their  misfortune,  but  he  hoped  that  with 
kind  generosity  their  visitors  would  admit  that  the  Cathedral 
authorities,  with  the  material  at  their  disposal,  did  as  well  as 
could  be  done  under  the  circumstances.  At  all  events,  on 
behalf  of  his  colleagues  and  himself,  he  might  say  that  no 
function  could  have  been  more  acceptable  than  that  of 
welcoming  the  British  Medical  Association  to  the  Bristol 
Cathedral.  He  begged  to  return  his  most  sincere  thanks. 

Dr.  Henry  Marshall,  in  proposing  “  The  Army,  the 
Navy,  and  the  Auxiliary  Forces,”  said  that  he  thought  his 
chief  qualification  for  proposing  the  toast  was  that  he  was 
altogether  ignorant  of  naval  and  military  matters,  and  there¬ 
fore  could  have  no  prejudice.  Englishmen  were  proud  of 
their  army  and  navy.  They  not  only  looked  upon  them  with 
pride,  but  they  knew  that  they  could  be  trusted  to  maintain 
the  honour  of  their  country  and  the  sacredness  of  their 
homes.  The  soldiers  and  sailors  of  to-day  were  worthy  suc¬ 
cessors  of  those  who  fought  under  Nelson  and  Wellington,  of 
those  who  in  their  own  times  refused  to  acknowledge  them¬ 
selves  beaten  by  the  overwhelming  hordes  at  Inkerman,  who 
charged  into  the  jaws  of  death  at  Balaclava,  and  who 
redeemed  India  from  the  Mutiny.  If  of  late  years  they  had 
had  no  great  wars,  they  could  still  feel  that  in  many  spots  in 
Africa  there  were  bloodstains  which  showed  that  the  soldier 
of  to-day  was  in  all  respects  worthy  of  his  predecessors.  As 
members  of  the  British  Medical  Association  they 
naturally  had  a  special  feeling  of  interest  in  the  medical 
departments  of  the  army  and  navy,  and  there  again 
they  could  with  the  most  perfect  satisfaction  see  that  with 
increased  requirements  and  responsibilities  their  medical 
officers  were  well  able  to  sustain  the  honour  of  their  double 
profession  as  doctors  and  soldiers.  Some  who,  like  himself, 
were  laymen,  who  were  not  exposed  to  any  sort  of  danger, 
might  feel  that  perhaps  it  was  not  the  most  felicitous  way  of 
designating  these  officers  to  call  them  “non-combatant,” 
seeing  that  they  were  exposed  to  equal  danger  with  their 
comrades  in  the  times  of  battle,  and  perhaps  to  more  fatal 
dangers  after  the  battle  was  over.  Nevertheless,  they  need 
not  shrink  from  welcoming  the  epithet  “  non-combatant  ”  in 
its  highest  sense.  It  was  their  glory  as  doctors  to  feel  that 
suffering  humanity  had  a  special  claim  upon  them.  So  long 
as  a  man  was  ill,  or  suffering,  or  wounded  they  knew  neither 
friend  or  foe.  It  was  sufficient  that  a  man  needed  help,  and 
it  was  their  duty  as  well  as  their  pleasure  and  high  privilege  to 
attend  to  that  man,  irrespective  of  the  flag  under  which  he 
might  have  fought.  In  that  sense  they  were  non-combatant, 
combating  only  with  disease.  There  were  many  present 
upon  whom  they  could  look  with  pride  and  satisfaction  as 
well  representing  the  army  and  navy  medical  staffs,  and  it 
would  have  been  very  pleasant  to  have  been  able  to  call  upon 
each  and  all  of  those  gentlemen  to  return  thanks.  As  time, 
however,  was  limited,  he  would  associate  with  the  toast  the 
name  of  the  gallant  officer,  the  commandant  of  the  district, 
who  was  known  to  many  of  them,  and  those  who  knew  him 


felt  with  pride  that  he  was  an  ornament  to  his  profe 
well  representing  the  army  and  reserved  forces,  and  ha> 
very  warm  sympathy  with  the  medical  departments.  Ii 
ing  them  to  drink  this  toast,  he  had  the  honour  to  cou 
with  the  name  of  Colonel  Schwabe. 

Colonel  G.  Solis  Schwabe  said  when  a  sailor  w 
foreign  parts,  or  when  a  soldier  was  serving  abroad,  no 
gave  to  one  or  the  other  greater  pleasure  than  gettin 
mails  and  newspapers  from  home,  and  seeing  by  those 
and  those  newspapers  that  he  was  not  forgotten.  It  was 
pleasant  to  think  that  at  festive  gatherings  such  as  the: 
sailor  and  the  soldier  who  was  on  guard  in  that  Empin 
which  the  sun  never  set  was  not  forgotten,  but  was  tc 
in  the  good  old-fashioned  manner.  The  auxiliary  foi 
the  yeomanry,  the  militia,  and  volunteers— had  mad 
very  greatest  strides  in  the  last  few  years.  An  attemp 
been  made  to  weld  them  into  the  army.  They  had  respc 
gladly,  and  now  they  were  more  efficient  than  they  hac 
been  in  the  past.  They  were  not  amongst  those  whe 
they  wished  to  rest  and  be  thankful,  but  were  ever 
asserting  themselves  still  further  in  order  to  be  a 
present  when  called  upon  to  defend  the  safety  o 
country  which  was  committed  to  their  charge.  It 
therefore  very  satisfactory  and  pleasant  to  them 
that  they  should  be  remembered  on  such  an  occ; 
One  point  he  would  like  to  mention  was  that  i 
the  present  system  there  were  14,000  young  me 
25  years  of  age  sent  back  out  of  the  army  every  yt 
make  their  way  in  civil  life,  with  nothing  except  £20  in 
pockets  and  a  character.  In  order  to  help  these  men  t< 
up  their  position  in  civil  life,  the  Government  had  durin 
last  two  years  instituted  a  number  of  offices  in  large  I 
and  the  headquarters  of  regimental  districts  at  c 
registers  were  kept  of  these  men,  and  they  could  be  suj 
on  application.  There  was  no  profession  requiring  so 
servants  as  the  medical  profession,  and  he  therefore 
those  who  had  responded  so  kindly  to  the  toast  to  b 
mind  that  they  could  individually  do  a  great  deal  to- 
helping  on  the  soldier  by  sending  to  the  registry  offices 
they  had  a  vacancy  in  their  service,  and  possibly  givi 
ex-soldier  a  chance  of  finding  respectable  employment 
was  even  more  modest  than  Canon  Ainger  with  reg: 
what  the  proposer  had  so  kindly  said  about  himself 
would  therefore  only  return  his  thanks  for  the  kind  m 
in  which  those  remarks  had  been  received. 

Dr.  F.  T.  Roberts  proposed  “  The  Mayor  andCorporati 
Bristol.”  He  said  he  was  present  as  a  very  humble  s 
tute  for  Dr.  Dickinson,  and  yet  he  could  not  say  that  h 
altogether  unprepared.  As  a  matter  of  fact,  on  Si 
morning  last  he  received  a  telegram  requesting  him  to 
Dr.  Dickinson’s  place,  and  propose  this  toast.  It  filled  bin 
great  astonishment  and  with  not  very  pleasant  feelings, 
of  his  earliest  recollections  was  that  of  the  great  awe,  re 
and  admiration  that  he  entertained  for  the  Mayor  and  C 
ration  in  the  very  little  Welsh  town  from  which  he  orig 
came  ;  and  he  thought  that  to  have  to  propose  the  tc 
the  Mayor  and  Corporation  of  the  great  City  of  Brisk 
more  than  he  could  actually  stand.  On  coming  to  Bris 
took  part  in  that  most  delightful  service  in  the  Oath 
and  his  task  appeared  to  him  to  be  made  still  more  di 
by  seeing  the  array  o£  the  Mayor  and  Corporation  as  it } 
out  of  the  aisle ;  and  still  more  so,  on  hearing 
the  eloquent  address  of  the  President  how  ancien 
Corporation  was,  and  the  power  it  had  acquired,  and 
it  had  done  for  Bristol  in  time  past.  But  his  awe  h 
tirely  gone.  He  still  preserved  the  respect  and  the  a< 
tion,  but  he  had  lost  all  fear,  and  he  would  tell  them  wh 
had  been  staying  with,  and  had  been  most  hosp 
treated  by,  one  of  the  members  of  the  Corporation,  wh 
a  member  of  their  own  profession,  and  a  member  of  the  I 
Medical  Association  Council.  There  he  had  met  with  the  g 
man  who  had  formerly  occupied  the  position  of  Ma 
Bristol  for  many  years.  Still  further,  he  had  met  the 
living  Mayor  himself.  He  shook  hands  with  him,  he 
with  him,  he  heard  his  hearty  laugh  ;  and  if  they  couk 
that  they  would  have  no  fear  of  the  Corporation  of  Bri; 
the  future.  He  was  sure  that  the  toast  of  the  Health 
Mayor  and  Corporation  would  be  drunk  with  the  gi 
enthusiasm.  If  an  additional  reason  was  wanted  it  wo 
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I  in  the  fact  that  they  were  indebted  to  them  for  hospi- 
•  on  the  following  evening,  and  naturally,  if  the  toast 
•ordially  received,  it  might  be  expected  that  the  Corpora- 
would  receive  them  in  a  most  affectionate  manner  to- 
ow.  They  were  providing  the  Association  with  the  de- 
ful  music  which  Bristol  could  give,  but  more  than  that, 
were  actually  providing  a  ball,  and  to  see  the  British 
cal  Association  dance  was  a  sight  for  the  gods.  He  was 
that  after  the  week  they  had  passed  through  a  little 
e  exercise  of  that  sort  would  do  them  all  good, 
roposing  this  toast  he  wished  to  draw  attention  to 
ict  that  the  Mayor  and  Corporation  of  the  great  city 
ieen  in  the  past  of  great  service  to  the  medical  profes- 
and  to  impress  upon  them  that  they  might  be  of  still 
er  help  in  the  future.  There  were  many  questions 
ag  forward  in  which  their  help  was  needed  in  order  to 
against  ignorance,  prejudice,  and  various  things  that 
ledical  profession  had  to  contend  with.  He  asked  the 
ol  authorities  to  set  an  example  to  other  places,  to  help 
ie  medical  profession  in  doing  good  to  the  world  and  to 
who  came  under  their  supervision.  He  asked  them 
,o  drink  to  the  Mayor,  who  was  an  extremely  kind  and 
man,  and  he  was  sure  that  they  would  find  it  so  on  the 
ring  evening.  He  also  asked  them  to  drink  to  the  Cor- 
ion  as  a  body  and  individually,  and  to  the  success  of 
nunicipality.  Finally,  he  asked  them  to  drink  to  all 
ras  good  in  Bristol  in  relation  to  the  medical  profession, 
ig  that  in  the  future  as  in  the  past  they  would  help  on 
larity  with  practical  common  sense,  and  would  do  all 
they  could  to  help  on  the  medical  profession.  He 
ed  with  the  toast  the  name  of  the  Right  Worshipful  the 
r  of  Bristol. 

)  toast  was  drunk  with  musical  honours, 
i  Mayor  of  Bristol,  in  responding,  said  his  first  words 
fflean  appeal  as  to  how  he  could  respond  to  the  very 
ent  way  in  which  the  toast  had  been  proposed  in  the  time 
ed  to  each  speaker.  He  found  it  indeed  very  difficult 
lately  to  respond.  It  was  hardly  possible  to  express  to 
President  the  thanks  that  were  due  for  the  very  high 
liment  which  had  been  paid  to  himself  by  inviting  him 
ie  with  the  Association.  He  looked  upon  it  as  a  com- 
|mt  to  the  whole  of  the  city  of  Bristol  to  have  been  in- 
as  one  of  their  gueats.  Bristol  considered  it  as  a  very 
honour  indeed  to  have  had  the  privilege  of  this 
of  the  British  Medical  Association.  The  proceed- 
of  the  Association  had  been  followed  with  the 
it  interest,  especially  seeing  that  the  newly-elected 
lent  was  one  of  the  most  respected,  the  most 
ired  and  the  most  worthy  of  Bristol  citizens.  If 
ght  be  allowed  he  would  publicly,  as  the  chief  magis- 
of  the  city,  offer  to  I)r.  Long  Fox  on  behalf  of  the  citizens 
most  sincere  and  heartfelt  congratulations  on  the  very 
guished position  that  he  occupied  as  President  of  that 
tant  Association.  He  wished  to  express  his  thanks  for 
allowed  to  listen  to  the  very  eloquent  and  instructive 
3S  which  the  President  delivered  on  Tuesday  evening, 

)  recognise  with  gratitude  the  very  kind,  complimentary, 
enerous  remarks  that  he  had  made  about  their  ancient 
The  President  had  referred  to  the  city’s  history.  The 
is  of  Bristol  were  proud  of  their  city’s  history,  they  were 
of  its  historical  importance.  They  were  pleased  that 
■esident  of  the  British  Medical  Association  should  still 
of  it  as  the  city  of  churches.  They  were  thankful  that 
been  also  spoken  of  as  a  city  of  charities,  a  city  full,  he 
be  allowed  to  say,  of  good  deeds,  and  ever  ready  liber- 
>  support  and  sustain  the  highest  interests  of  the  people, 
was  one  thing  which  had  certainly  exercised  him  very 
as  Mayor.  In  his  address,  the  President  stated  some- 
about  the  criminal  classes,  and  referred  to  the  teaching 
'  great  Italian  savants ,  the  result  of  whose  studies 
<1  to. show  that  mankind  was  divided  into  two  classes, 
e  criminals  who  had  been  found  out,  and  the  other, 
lals  who  had  not  yet  been  found  out.  That  was  the 
ubject  which  had  caused  him  anxiety  that  week,  and 
1  been  a  little  depressed  by  it.  He  thanked  them  sin- 
ior  the  honour  that  had  been  done  in  toasting  him  in 
Lai  a  manner,  and  hoped  that  all  visitors  to  that  city 
embers  of  the  Association  would  have  to  look  back  on 
pleasant  week  spent  in  Bristol. 


Colonel  Sir  Edward  Hill,  K.C.B.,  M.P.,  said  he  rose  with 
feelings  of  great  appreciation  of  the  honour  which  had  been 
done  to  him  in  placing  in  his  hands  that  which  they  must  all 
feel  to  be  the  toast  of  the  evening,  namely,  “  The  Health  of 
the  British  Medical  Association”  That  feeling,  however, 
was  very  much  overshadowed  by  another,  namely,  the  appre¬ 
hension  of  want  of  ability  to  do  the  toast  full  justice.  He  was 
sure  that  all  those  who  did  not  belong  to  the  medical  profes¬ 
sion  would  agree  with  him  that  there  was  no  class  to  which 
they  owed  so  much  as  they  did  to  the  members  of  the  me¬ 
dical  profession.  They  facilitated  their  entry  into  the  world, 
they  defended  them  from,  and  frequently  cured  them  of, 
those  ills  to  which  poor  human  flesh  was  subject  during  its 
its  passage  through  the  world,  and  they  were  present  to  soothe 
and  to  comfort  when  the  moment  came  for  departure  out  of 
the  world.  And  those  benefits  were  not  confined  to  the  rich, 
because  it  was  in  the  power  of  the  poor  to  command  the  skill 
of  the  most  skilful  in  the  cheerfully-given  services  of 
not  only  the  rank  and  file,  but  the  heads  of  the  pro¬ 
fession  in  their  noble  institutions  and  hospitals.  The 
profession  commended  itself  to  their  consideration  from 
the  nobility  of  its  aims ;  for  what  more  noble  office 
could  there  be  than  that  of  alleviating  human  distress  ? 
It  also  commended  itself  to  his  mind  by  the  humanity  with 
which  the  members  of  the  profession  exercised  their  calling. 
They  were  ready  at  all  times  to  obey  the  call  of  duty,  no 
matter  at  what  personal  inconvenience  or  at  what  hour  of  the 
day  or  night  the  call  came,  and  they  did  so,  he  feared,  very 
often  with  but  slender  hope  of  receiving  any  kind  of  reward 
for  the  trouble  and  exertion  which  they  were  called  upon  to 
undertake.  Then,  again,  much  was  owing  to  their  patient 
research  and  to  the  care  with  which  they  examined  those 
scientific  matters  which  must  lead  to  the  benefit  of  the 
human  species.  Wonderful  advances  had  been  made  both  in 
surgery  and  medicine.  It  would  ill  become  him  to  attempt 
to  mention  those  by  name  who  had  taken  foremost  rank  in 
this  matter,  but  he  could  not  help  alluding  to  one  name 
which  had  ennobled  itself  to  a  remarkable  degree,  that  of 
Sir  Joseph  Lister,  the  inventor  of  the  antiseptic  treatment  in 
surgery,  which  put  to  fight  those  hitherto  unseen  armies 
of  bacilli  which  appeared  to  be  ever  ready  and  ever  present  to 
attack  the  unfortunate  bodies  of  mankind.  The  result  of 
those  and  other  great  discoveries  in  medical  and  surgical 
science  was  that  operations  which  used  to  be  considered 
desperate  had  now  lost  their  terrors,  and  were  performed 
with  the  maximum  of  success  and  the  very  minimum  of 
failure.  Diseases  which  formerly  baffled  all  human  skill  and 
were  considered  incurable  would  now  yield  to  medical  treat¬ 
ment.  This,  however,  was  not  all.  Aided  by  the  civic 
authorities,  the  medical  profession  had  been  able  to  institute 
a  series  of  regulations  of  a  sanitary  character  for  the  guidance 
of  their  great  towns  and  for  the  larger  and  smaller  centres  of 
population.  The  result  was  this,  that  cholera,  plague,  and 
other  horrors  no  longer  were  able  to  stalk  the  length  and 
breadth  of  the  land  with  impunity.  Life  had  been  rendered 
robust,  and  the  average  of  life  had  been  lengthened 
and  made  more  sweet  and  enjoyable.  Speaking  of  the 
many  benefits  that  the  public  had  derived  from  the  medical 
profession,  it  seemed  to  him  that  gratitude  was  a  word 
far  too  mean  and  not  sufficiently  expressive.  The  British 
Medical  Association,  which  they  had  the  honour  of  welcoming 
in  the  old  city  of  Bristol,  was  a  very  large  and  powerful 
Association.  He  was  told  that  it  numbered  something  like 
15,000  members,  that  it  was  possessed  of  large  means,  and 
that  a  great  portion  of  its  power  and  wealth  was  used  in 
assisting  those  who  are  making  scientific  researches  which 
might  still  lead  to  further  benefits  to  the  human  race.  The 
annual  gathering  of  the  Association  could  not  be  otherwise 
than  fraught  with  the  greatest  possible  advantage,  seeing 
that  distinguished  practitioners  in  the  provinces  thus  had 
the  opportunity  of  meeting  with  their  distinguished  friends 
from  the  metropolis,  a  meeting  which  would  no  doubt.tend 
to  their  mutual  encouragement,  and  to  the  advance  of  science 
and  their  art  in  general.  He  understood  that  the  Associa¬ 
tion  had  accepted  an  invitation  to  meet  in  London 
next  year.  No  doubt  in  the  metropolis  great  splendours 
of  entertainment  could  be  offered,  but.  there  was  one 
thing,  he  would  venture  to  say,  that  in  London  could 
not  be  offered,  and  that  was  a  heartier  welcome  than 
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they  as  citizens  of  that  ancient  city  respectfully  offered.  This 
was  the  third  time  that  the  Association  had  honoured  Bristol 
with  its  presence,  and  he  was  sure  that  every  Bristolian 
present  would  join  in  expressing  the  hope  that  it  was  by  no 
means  the  last  time.  He  asked  them  to  drink  “Long  Life 
and  Prosperity  to  the  British  Medical  Association,”  coupled 
with  the  name  of  the  distinguished  gentleman,  Dr.  Ward 
Cousins,  President  of  the  Council. 

The  toast  was  drunk  with  all  honours. 

Dr.  Ward  Cousins  said  he  wished  to  thank  them  most 
heartily  on  behalf  of  the  British  Medical  Association,  scat¬ 
tered  as  it  was  all  over  the  world,  for  the  way  in  which  the 
toast  had  been  received.  When  the  founders  of  the  Associa¬ 
tion  were  watching  it  from  its  early  infancy  and  its  period  of 
foundation,  they  little  dreamt  of  the  power  and  the  vitality 
which  they  were  inaugurating,  or  that  they  were  founding 
an  Association  which  would  extend  its  influence,  he 
might  say,  throughout  the  medical  world.  They  little 
thought  that  they  were  generating  a  power  which,  in  the 
space  of  sixty  years,  would  be  so  strong  as  to  influence 
public  opinion  on  medical  matters  and  even  the  Parliament 
and  the  legislature  of  the  country.  The  rapid  rise  and  pro¬ 
gress  of  the  Association  during  the  last  few  years  had  caused 
them  the  very  greatest  satisfaction.  He  need  not  speak  of 
their  world-wide  organisation.  They  had  over  sixty  Branches. 
Eorty  of  these  were  within  the  British  Islands,  and  twenty- 
thrQe  were  scattered  throughout  India,  Australia,  New  Zea¬ 
land,  South  Africa,  and  Canada.  They  had  an  organisation 
specially  adapted  for  collecting  materials  for  investigation 
and  helping  on  the  progress  of  medical  and  surgical  science. 
In  every  clime  they  were  gathering  together  men  who  were 
trying  to  unravel  the  mysteries  of  human  suffering,  being 
impelled  at  any  rate  by  a  high  enthusiasm,  kindled  by  the 
fascination  of  their  studies  and  by  the  influence  of  their 
world-wide  fraternity.  He  was  sure  he  was  reiterat¬ 
ing  the  sentiments  of  those  he  had  the  honour  to  address 
in°saying  that  he  wished  that  all  men  felt  as  Sir  Edward  Hill 
did  towards  the  medical  profession.  The  fact  was  this,  that 
even  at  the  present  moment  there  were  people  who  did  not 
like  doctors  at  all,  but  they  were  very  glad  indeed  to  think 
that  there  were  a  great  many  that  did.  A  hundred  years  ago 
physicians  of  that  time  were  laughed  at  for  their  pills  and 
powders,  and  the  superstitions  which  surrounded  their 
science ;  but  in  the  present  day  they  were  not  laughed  at, 
although  they  were  called  faddists  by  some.  It  was  to  be 
regretted  that,  after  all,  their  science  was  one  that  could  not 
be  worked  out  by  systematic  study,  but  their  only  hope  of 
progress  was  by  persistent  experiment  and  observation,  and 
it  was  only  by  multiplying  experiments  that  they  could 
multiply  their  chances  of  bringing  about  the  happy 
combination.  They  were  quite  willing  to  be  called 
“faddists,”  because,  if  faddism  consisted  in  profuse¬ 
ness  of  energy  let  loose  upon  a  field  of  research, 
which  had  a  surpassing  charm,  then  this  sort  of  faddism  was 
an  element  in  the  character  of  those  who  had  most  dis¬ 
tinguished  themselves  in  the  progress  of  their  science.  It 
was  a  fact  that  the  outward  world  in  great  measure  had  no 
sympathy  at  all  with  their  researches,  and  cared  not  at  all 
for  the  energy  with  which  their  studies  were  prosecuted. 
But  they  of  the  medical  profession  had  their  experience  to 
themselves,  and  they  knew  that  they  were  trying  to  search 
out  means  by  which  to  stem  the  torrent  of  disease  and  to 
overcome  human  suffering.  It  was  to  be  regretted  that 
theirs  was  not  a  positive  science  like  that  of  the  mathe¬ 
matician  and  the  engineer,  who,  in  commencing  a  task, 
knew  that  they  would  be  able  to  carry  it  on  to  a  successful 
issue.  Medical  science  laboured  much  in  the  dark.  Its  means 
were  often  uncertain.  Still,  he  maintained  that  they  were  work¬ 
ing  for  more  light,  and  whether  their  working  was  by  the  bed¬ 
side  or  in  the  physiological  laboratory  or  in  endeavouring  to 
stop  disease  by  hygienic  measures,  they  were  labouring  with 
human  hearts  and  human  sympathies,  as  well  as  with  human 
brains.  He  had  pleasure  in  reminding  them  that  the  Asso¬ 
ciation  had  undergone  a  most  remarkable  and  agreeable 
change  during  the  last  twelve  months.  Up  to  that  period  it 
was  composed  of  a  body  he  was  bound  to  say  of  most  esti¬ 
mable  gentlemen,  but  now  they  could  rejoice  that  they  had 
amongst  them  many  most  estimable  ladies.  They  had  long 
passed  the  time  of  struggle  for  existence.  They  had  passed 


through  the  time  of  what  he  might  term  their  yoi 
frolic,  and  had  now  arrived  at  mature  years  ;  and  he  th 
as  an  Association  this  last  stage  would  be  more  brillian 
any  that  had  preceded  it.  It  seemed  to  him  that,  undi 
guidance  it  might  be  of  the  superior  ethics,  they  ivor 
carried  on  to  a  higher  state  of  development,  in  wine 
reign  of  science  within  them  would  mingle  with  the  sp 
victorious  devotion.  There  was  a  time  when  they 
cowards,  and  they  thought  that  this  new  innovation 
captivate  medicine  and  carry  it  away,  that  it  would, 
wings  to  pathology  and  surgery.  What  a  mistake !  g 
they  loved  their  science  more,  and  it  was  more  preci< 
them  now  that  they  had  these  for  their  companions. 
British  Medical  Association  was  a  grand  arena  in  which 
could  watch  the  progress  of  science.  Let  them  look 
for  thirty  years  and  see  what  were  the  principles  that  g 
them  then.  Let  them  compare  their  knowledge  at  that 
with  the  knowledge  they  enjoyed  at  the  present  mo 
What  were  their  guiding  lines  as  compared  with  those  \ 
had  preceded  them?  Medical  science  had  been  rewr 
pathology  had  been  reconstructed,  preventive  medicin 
taken  giant  strides,  and  treatment  in  many  department 
been  absolutely  revolutionised.  They  might  be 
after  all,  that  the  British  Medical  Association  had  a  spl 
future ;  it  had  enormous  possibilities  before  it.  Sit 
ward  Hill  had  referred  to  their  surplus  capita 
the  power  of  a  Journal  which  sent  18,000  copies  thi 
out  the  length  and  breadth  of  the  world  every  week, 
might  be  forces,  but  these  were  not  the  forces  upon  whi 
built  the  future  hope  of  the  British  Medical  Associatio 
believed  that  the  Association  would  endure  and  woulc 
tinue  to  flourish  because  the  sciences  that  they  professe 
those  which  they  cultivated  were  growing  forces  in  the  i 
Everywhere  they  were  the  foes  of  oppression,  the  ft 
tyranny,  the  foes  of  bigotry,  the  friends  of  peace,  the  fi 
of  progress,  the  friends  of  development.  They  were 
thing  more,  they  were  faithful  handmaids  of  that  In 
born  light  which  was  silently  and  slowly,  it  might  be, 
ing  nation  to  nation  and  helping  on  the  moral  evolut 
the  race. 

Sir  Charles  Cameron,  in  proposing  “  The  President, 
as  an  Irishman  he  certainly  could  not  but  feel  bashful 
the  present  occasion.  The  great  honour  had  been  con 
upon  him  of  asking  him  to  deliver  one  of  the  public  add 
and  the  still  greater  compliment  had  been  paid  him  of  a 
him  to  propose  a  toast  which  with  all  respect  for  the  g 
Colonel,  Sir  Edward  Hill,  he  ventured  to  claim  as  the  t< 
the  evening.  Seeing  that  his  distinguished  fellow  townsm 
W.  Stokes,  was  also  to  propose  a  toast,  he  could  not  but  cc 
the  conclusion,  as  an  Irishman,  that  in  the  parliament 
medical  profession,  if  in  no  other  Parliament,  Irelan 
over-represented.  The  toast  which  he  had  the  honour  t 
mit  was  one  which  required  no  artifices  of  the  rhetorici 
eloquence  of  the  orator  to  ensure  an  enthusiastic  and  c 
welcome.  In  selecting  Dr.  Eox  to  be  the  President  of  tha 
and  powerful  Association— the  largest  medical  organisat 
the  world — they  had  come  to  aright  conclusion,  for  in  ad1 
to  the  highest  professional  culture,  Dr.  Fox  possess 
irresistible  charm  of  manner  and  a  kindliness  of  dispc 
in  which  could  be  found  ample  explanation  of  the  popi 
he  had  attained  amongst  all  classes  of  the  citizens  of  Bj 
and  the  esteem  of  his  professional  brethren.  It  wo 
agreed  by  all  that  it  was  only  in  a  man’s  own  profession 
just  estimate  was  formed  of  his  character  and  ability;  i 
placing  Dr.  Fox  in  that  position,  his  own  profession  ha, 
him  the  highest  compliment  which  possibly  they  cou 
him.  He  asked  them  to  drink  to  the  long  life  and  hap 
of  their  President,  to  whose  personal  exertions  the  suc< 
that  meeting  was  so  largely  due. 

The  toast  was  enthusiastically  honoured. 

The  President,  in  responding,  said  he  wished  to  spe:j 
moment  in  setting  the  Mayor  free  from  one  misapprehej 
What  he  (the  President)  said  in  his  address  was  th 
natural  result  of  believing  the  views  of  the  Italian  si 
referred  to  would  certainly  end  in  the  sentences  t) 
quoted.  Was  it  likely,  he  might  ask,  with  the  Ma 
Bristol  sitting  by  his  right  hand,  that  he  could  look 
him  as  “a  criminal  not  yet  found  out?”  (Laughh 
cheers.)  It  was  to  him  the  greatest  possible  gratifi 


ANNUAL  MEETING:  THE  DINNER. 


The  British 
Medical  Journal 


335 


jr<J.  11,  1894.] 

I-  — 

this  toast  should  have  been  proposed  in  such  flattering 
is  by  Sir  Charles  Cameron  and  had  been  received  so  cor- 
y.  He  hoped  that  any  who  did  him  the  honour  of  hear¬ 
t's  address  would  feel  that  at  least  he  honoured  his  pro- 
on,  and  that  he  loved  the  members  of  it.  Few  men  in 
profession  owed  more  to  the  kindliness  of  their  profes- 
fl  brethren,  and  especially  to  their  professional  neigh¬ 
's,  than  himself,  and  he  wished  to  take  this  opportunity 
ir’nestly  thanking  the  members  of  that  Branch  of  the 
iciation  for  their  strenuous  efforts  to  make  that  meeting 
t  he  hoped  would  be  considered  a  great  success.  (Cheers.) 
je  meetings  were  becoming  more  important  and  more 
itific  every  year.  The  year’s  produce  of  work  was  brought 
n  these  occasions  to  be  reaped  and  winnowed  and  stored, 
God  be  thanked,  they  needed  to  build  greater  and  even 
ter  barns  each  year  for  its  storage.  He  concluded  by 
essing  the  hope  that  the  good  science  of  those  meetings 
their  good  fellowship  might  ever  go  on  increasing  and 
nedical  profession  continue,  as  long  as  time  should  last, 
3  a  blessing  to  the  world. 

r  William  Stokes  proposed  “The  Branches  in  India  and 
Colonies.”  He  expressed  his  great  gratification  at  the 
ision  of  this  toast  in  their  list,  as  a  marked  recognition 
le  pleasure  they  felt  at  the  great  and  signal  success  that 
attended  the  formation  of  Branches  in  India  and  the 
aies.  Those  Branches  doubtless  would  aid  largely  in 
lering  the  creation  of  a  professional  brotherhood  which 
no  parallel  in  any  profession,  in  any  country,  or  in  any  era 
he  world.  Through  the  medium  of  their  excellent 
inal  the  pulse  of  the  Association  could  be  felt  beating 
igly,  steadily,  and  without  intermission.  Not  alone  here, 
n  the  most  distant  colonies,  it  told  of  the  triumphs  and 
iisappointments,  the  successes  and  the  failures,  experi- 
d  by  all  who  traversed  that  path  of  science  to  which 
r  lives  were  devoted.  The  Association,  which  had  its 
i  not  very  far  distant,  in  the  city  of  Worcester,  from  very 
1  beginnings,  without  State  aid  or  sympathy,  had  now 
me  a  power,  not  alone  in  this  country,  but  wlier- 
the  British  flag  was  unfurled.  It  had  taught 
great  value  of  unity  and  cohesion,  showing 
they  were  united  in  their  sympathies  and  in 
great  cause  of  intellectual  liberty  in  the  endeavour 
iear  away  those  obstacles  to  progress  which  prejudice, 

,  and  false  sentiment  had  so  often  raised,  and  therefore 
le  sacred  cause  of  loyalty  to  truth.  The  Association  had 
*  one  thing  more :  it  had  shown,  and  its  Branches  had 
m,  that  the  good  that  was  obtained  was  not  confined  to 
idividual  or  to  a  country,  nor  to  an  age,  but  for  all  time, 
formation  of  their  Branches  in  India  and  the  colonies 
hailed  with  satisfaction ;  they  had  already  done  good 
:,  and  they  looked  forward  to  greater  work  in  the  future. 
?  might  they  flourish  and  strengthen,  furnishing  the 
en  links  that  would  keep  together  a  great  and  united 
■ssion. 

igade-Surgeon-Lieutenant-Colonel  Drake  Brockman  re¬ 
ded.  He  said  in  doing  so  he  wished  to  acknowledge 
honour  which  had  been  conferred  upon  him  in  his 
ion  upon  the  Council  as  the  representative  of  the 
h  Indian  and  Madras  Branch.  lie  might  on  that 
sion  be  looked  upon  somewhat  in  the  light  of  a  “  Uni- 
il  Provider”  of  thanks,  for  he  had  to  respond,  not 
for  India,  but  also  the  Colonies.  Although  knowing 
‘  of  the  Colonial  Branches,  he  did  know  something  of 
'3  which  pertained  to  the  Indian  Empire,  especially  in  its 
iiern  part.  The  Colonial  Branches  numbered  twenty- 
ir  twenty- three,  of  which  six  might  be  said  to  belong  to 
ndian  Empire.  These  could  not  be  regarded  as  strictly 
nial  Branches,  although  they  had  been  so  classified,  for 
a  was  not  a  colony,  and  therefore  the  distinction  should 
dearly  marked  between  the  Branches  of  the  Indian 
'ire  and  those  of  other  parts  of  the  world.  He  was  sure 
>uld  be  a  matter  of  extreme  satisfaction  to  the  members 
e  various  Branches  to  know  that  at  the  annual  meeting 
e  Association  at  Bristol  they  had  been  remembered  and 
health  proposed  in  this  most  cordial  manner.  He 
‘fore  returned,  on  behalf  of  the  Indian  and  Colonial 
ches,  their  sincere  thanks  for  the  manner  in  which  the 
had  been  received. 

.  Ernest  Hart  said,  in  a  Babylonian  journal  published, 


he  believed,  some  thousands  of  years  ago,  it  was  currently 
reported,  and  it  was  still  traditionally  believed,  that  when 
Daniel  entered  the  lions’  den  he  consoled  himself  by  the  re¬ 
flection  that  whatever  other  hard  fate  might  await  him,, 
at  least  he  was  not  in  for  an  after-dinner  speech.  He  (Mr. 
Plart)  was  not  able  to  console  himself  in  that  way,  for 
he  was  aware  before  entering  the  room  that  he  was  in  for 
a  speech.  He  was  told  then  that  the  room  abounded  with 
“  lions  ”  from  all  sorts  of  foreign  parts,  from  Asia  and  from 
Africa,  and  from  the  prairies  and  mountains  of  America,  and 
that  he  was  expected  to  parade  them  and  to  put  them  through 
their  intellectual  gymnastics.  He  was  encouraged  somewhat 
by  remembering  the  answer  of  the  American  boy  who  was 
asked  why  the  lions  did  not  eat  Daniel,  and  his  answer  was 
said  to  have  been  that  he  had  “  too  much  grit  in  his  back¬ 
bone,  and  that  they  would  be  afraid  to  raise  his  dan¬ 
der.”  As  he  (Mr.  Hart)  was  not  altogether  inverte¬ 
brate  and  boneless,  though  he  did  not  know  that  he  had 
any  “  dander,”  or  it  would  have  been  raised  at  several  stages 
of  the  recent  meeting,  he  felt  a  little  reassured,  and 
especially  because  he  knew  that  just  after  the  “  lions  ”  were 
fed  they  were  most  placable,  and  that  the  feeding  time  was 
7  o’clock,  while  his  speech  was  not  due  until  10  30.  The  lions, 
however,  fed  more  reasonably,  and  had  only  one  course  for 
their  dinner,  while  the  humans  had  had  rather  too  many.. 
He  was  specially  gratified  and  made  happy  by  seeing  that 
the  gentleman  who  was  to  reply  to  the  toast  was  Dr.  Gould 
of  Philadelphia.  Dr.  Gould  was  not  only  a  most  eminent 
physician  and  ophthalmologist,  but  he  was  a  leading 
journalist  of  the  United  States,  conducting  the  Medical  News 
of  Philadelphia,  a  journal  of  the  highest  character  and  re¬ 
pute.  He  had  also  shown  himself  a  sincere  friend  and  warm 
admirer  of  the  Association,  holding  it  up  as  a  model  in  its 
skilful  combination  of  local  activity  with  federal  union.  In 
Dr.  Gould  the  Association  had  a  good  friend  personally,  and 
it  was  very  gratifying  to  find  that  the  Americans  as  represented 
by  him  regarded  the  British  Medical  Journal  as  the  lead¬ 
ing  medical  journal  of  the  world,  even  going  so  far  as  to 
describe  its  Editor  as  the  “  Napoleon  of  medical  journalists.”' 
He  (Mr.  Hart)  therefore  felt  sure  that  Dr.  Gould  would  “  roar 
as  gently  as  a  sucking  dove.”  But  at  the  last  moment  he 
was  informed  that  Dr.  Gould  was  unfortunately  in  bed  with 
the  British  complaint,  influenza,  and  another  gentleman 
would  have  to  take  his  place,  Dr. 
was  a  lion  only  in  his  skin. 

Bull.  He  had  now  found  his 
where  all  citizens  were  kings. 

American  that  they  had  to  receive 


Osier.  Well,  Dr.  Osier 
He  really  was  a  John 
apotheosis  in  America. 
It  was  therefore  as  an 
him  as  a  guest.  But 


as 

Dr.  Osier  was  a  Fellow  of  the  Royal  College  of  Phy¬ 
sicians  of  London.  His  latest  achievements  in  working, 
out  the  etiology  of  miasmas  were  well  known  in  this  coun¬ 
try,  and  he  could  show  the  advantage  of  being  trained  in 
England,  living  in  America,  for  he  had  written  a  textbook 
elaborated  by  his  own  inimitable  researches  which  had 
achieved  this  remarkable  distinction  that  it  was  a  standard 
book  wherever  the  English  language  was  spoken,  and  he  was 
told  that  it  brought  in  an  income  of  £2,000  a  year.  (Cheers). 
Then  Dr.  Osier  was,  he  believed,  pregnant  with  a  very 
important  proposition,  and  one  which  made  him  particularly- 
interesting  to  them.  When  in  Canada  during  his  annual 
winter  holiday  he  (Mr.  Hart)  had  the  happiness  some  years 
ago  of  initiating  and  promoting  the  formation  of  four  Cana¬ 
dian  Branches,  which  had  since  become  extensive,  numer¬ 
ous,  and  powerful.  Dr.  Hingston  came  over  in  the  follow¬ 
ing  year  to  deliver  the  address  in  surgery,  and  was  most 
warmly  received,  and  now  Dr.  Osier  came  with  the  sugges¬ 
tion  that  the  Association  should  hold  one  of  its  annual  meet¬ 
ings  in  Montreal,  following  in  the  footsteps  of  the  British 
Association,  which  held  a  meeting  there  with  the  most 
marked  success.  That  hope  was  expressed  and  was  most 
warmly  endorsed  at  Montreal  at  a  dinner  of  welcome  with 
which  the  profession  there  honoured  him  on  the  occasion  ot 
the  formation  of  the  Montreal  Branch.  It  had  repeatedly- 
been  expressed  since.  It  would  be  a  great  event  and  a  gieat 
success.  As  such  a  visit  would  tend  more  than  anything 
else  to  increase  the  numbers  of  the  Association,  and  to  give 
it  an  altogether  imperial  position,  he  hoped  that  Dr.  Osiers 
proposal  might  ultimately  be  successfully  and  warmly  re¬ 
sponded  to.  He  asked  them  to  drink  to  the  health  of  their 
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guests,  coupled  with  the  names  of  Dr.  Osier  and  Professor 
Voigt. 

Professor  Voigt,  in  reponding,  wished  to  offer  his  thanks 
to  the  Association  for  the  hospitality  he  had  received,  and 
for  the  opportunity  afforded  him  of  taking  part  in  their 
discussions. 

Dr.  Osler  said  when  Sir  Charles  Cameron  said  modesty 
was  the  special  privilege  and  prerogative  of  Irishmen  he  evi¬ 
dently  had  never  crossed  the  water ;  for  there  could  be 
no  question  that  that  most  distinguished  Irishman,  Bishop 
Berkeley,  who  knew  more  of  Irish  woes  and  how  to  cure  them 
than  any  man  who  ever  lived,  when  he  went  westward  took 
with  him,  as  one  of  the  most  distinguished  qualities  of  the 
Irishman  of  that  day,  modesty,  and  implanted  it  in  America, 
and  there  alone  it  had  since  flourished.  (Laughter.)  He 
might  naturally  be  expected  to  say  something  of  the  profes¬ 
sion  in  the  United  States,  and  on  the  other  side,  he  was 
happyto  be  able  to  state  that  since  the  welcome  and  im¬ 
portant  visit  of  Mr.  Ernest  Hart,  a  remarkable  and  strik¬ 
ing  change  had  come  over  the  profession  of  that  country. 
They  had  known  Mr.  Hart  as  an  editor,  they  had  known  him 
in  his  Parliamentary  and  other  work,  but  the  British  Medical 
Association  did  not  know  him  in  what  should  be  his  life  work 
—that  of  a  medical  missionary  ;  for  he  came  to  Canada  and 
preached  a  gospel  of  good  professional  ethics,  and  a  high 
standard  of  conduct  in  their  relations  to  each  other  and  the 
public.  He  had  done  a  great  work  and  one  of  which  the 
Association  might  be  proud.  It  would  be  an  admirable  plan 
if  a  yearly  interchange  took  place,  the  British  Medical 
Association  lending  Mr.  Ernest  Hart  as  a  preacher  of  pro¬ 
fessional  righteousness  to  those  on  the  other  side,  say  for 
six  months  of  the  year,  whilst  they  on  tlieir  part  sent  some¬ 
one  to  England  to  show  up  their  little  errors  and  like 
peccadilloes.  In  that  way  they  would  be  receiving  a  mutual 
benefit.  With  regard  to  the  British  Medical  Association 
itself,  he  thought  it  was  strong  enough— especially  if  all 
its  members  were  as  fit  in  head  and  stomach  as  the 
men  who  had  been  present  at  Bristol— to  stand  the  perils 
of  an  Atlantic  voyage,  and  he  would  suggest  that  at 
an  early  date  the  Association  should  boldly  face  the  perils 
•of  the  deep  and  cross  the  Atlantic  Ocean.  They  had  in  Mon¬ 
treal  a  flourishing  Branch,  who  would  give  them  a  warm  and 
hearty  reception.  Though  he  was  a  resident  in  the  United 
States,  the  best  years  of  his  life  were  spent  in  Montreal,  and 
he  was  sure  that  their  professional  brethren  in  that  city  would 
do  all  in  their  power  to  make  such  a  meeting  of  the 
Association  as  brilliantly  successful  as  had  been  the  great 
meeting  of  the  British  Association  for  the  Advancement  of 
Science.  In  conclusion,  he  said  this  was  the  seventh  or 
•eighth  meeting  of  the  Association  that  he  had  had  the  plea¬ 
sure  of  attending,  and  at  no  one  of  them  had  he  had  such  a 
delightful  time  both  above  and  below  the  diaphragm. 
(Laughter  and  cheers.) 

The  company  then  separated. 


Concluding  General  Meeting. 

The  concluding  general  meeting  was  held  on  Friday,  August 
3rd,  in  the  Large  Hall,  Victoria  Rooms,  the  President  in  the 
chair. 

The  Address  in  Public  Medicine. 

The  Address  in  Public  Medicine,  which  will  be  found  on 
p.  293  of  the  Journal,  was  delivered  by  iSir  Charles  Alex¬ 
ander  Cameron,  F.R.C.S.I. 

Professor  Corfield  proposed  : 

That  the  best  thanks  of  the  Association  be  given  to  Sir  Charles  Alex¬ 
ander  Cameron  for  his  able  and  interesting  Address  in  Public 
Medicine. 

He  said  the  address  had  gone  over  so  great  an  extent  of 
ground  that  one  could  only  refer  to  a  very  few  points.  They 
would  all,  however,  hope  to  read  the  address,  and  to  give  it 
the  attentive  study  it  deserved.  One  point  of  interest  was 
the  practical  extinction  of  typhus  fever  in  Dublin,  the  reason 
apparently  being  that  insanitary  tenements  had  been 
abolished  in  Dublin  by  thousands.  When  they  asked  who  it 
was  that  had  those  insanitary  tenements  abolished,  the 
answer  was  that  it  was  Sir  Charles  Cameron,  and  it  was  due 
to  him  that  typhus  fever  was,  as  he  had  stated,  now  so  rare  a 
disease  there.  The  same  had  been  the  case  in  Liverpool,  under 


the  advice  of  Dr.  Hope,  the  present  medical  officer  of  her  | 
With  regard  to  the  important  matter  of  the  ventilatit 
sewers,  they  knew  that  in  recent  years  diphtheria  had  i 
spreading  in  many  large  towns  to  a  very  alarming  exf 
The  causes  might  be  several :  one  that  found  favour  with 
officers  of  the  Local  Government  Board  was  that  it  was! 
to  the  increased  aggregation  of  children  in  schools,  and 
blame  must  therefore  be  put  down  to  the  school  bo;': 
This,  no  doubt,  had  a  great  deal  to  do  with  the  spreai 
diphtheria,  but  it  was  also  urged  that  it  might  be  partly 
to  the  escape  of  so  much  foul  air  from  the  sewers  in  i: 
streets  in  close  proximity  to  the  houses.  They  were  » 
now,  in  virtue  of  a  recent  resolution  of  the  General  Met 
Council,  to  teach  all  medical  students  public  medicine 
way  to  prevent  the  spread  of  the  diseases  by  which  ■ 
gained  their  livelihood.  That  was  the  position  the  mec 
profession  had  always  taken  up,  and  in  no  case  more  stro 
than  in  the  matter  of  small-pox.  It  was  sometimes  tin 
in  their  teeth  that  they  advocated  vaccination  because  of 
fees.  Let  vaccination  be  abolished,  as  he  was  sorry  to  s; 
appeared  very  likely  to  be  in  this  country,  and  the  pi 
would  find  that  they  would  require  half  as  many  more  n 
cal  practitioners.  He  had  great  pleasure  in  proposing 
vote  of  thanks. 

Dr.  Davies  (M.O.II.  Bristol)  seconded  the  motion, 
said  the  address  was  valuable  for  its  extremely  sugge? 
character.  There  was  hardly  a  point  of  importance  tha 
Charles  Cameron  had  omitted.  He  had  brought  before  t 
points  of  the  greatest  interest  and  value,  and,  when 
had  the  paper  in  full  before  them,  and  could  read  and  d 
it  at  their  leisure,  it  would  be  to  them  a  source  of  g 
profit. 

The  resolution  was  carried  by  acclamation. 

Sir  Charles  Cameron,  in  responding,  said  he  begge 
thank  most  cordially  his  old  and  esteemed  friend  Dr. 
field  for  so  kindly  proposing  the  resolution  which  the  met 
officer  of  health  of  the  ancient  city  of  Bristol  had  been  < 
enough  to  second.  He  wished  to  add  how  greatly  he 
enjoyed  the  visit  of  the  Association  to  Bristol,  and 
thoroughly  he,  in  common  with  gentlemen  who  had  c 
from  other  parts  of  the  country,  appreciated  the  ah 
unbounded  hospitality  they  had  received.  Amidst  so  n 
kindness  it  would  be,  perhaps,  invidious  to  particular 
but  he  was  sure  they  would  allow  him  to  make  an  ex  cep 
in  the  case  of  the  distinguished  President  of  the  Associa 
who  on  three  separate  nights  had  fed  not  only  the  lions 
only  the  great  men,  but  even  the  very  humblest  mem 
regaling  the  rank  of  file  of  the  Association  with  most  prii 
hospitality  at  his  hospitable  board. 

An  Ethical  Section. 

Dr.  T.  Garrett  Horder  again  brought  forward  the  me 
of  which  he  had  given  notice  : 

That  this  meeting  strongly  recommends  the  Council  to  constitu 
Ethical  Section  at  the  Annual  Meeting. 

He  said  this  annual  concourse  of  the  medical  i 
might  be  considered  a  parliament  of  the  medical  I 
fession,  and  as  a  parliament  it  was  only  fair 
opportunity  should  be  given  to  discuss  all  quest 
relating  to  the  welfare  of  the  interests  of  the  professic 
large.  He  had  heard  from  time  to  time  that  there  had  1 
a  general  feeling  amongst  the  members  of  the  Associ; 
that  some  opportunities  should  be  given  such  as  did  n 
present  exist  to  discuss  the  ethics  of  the  profession.  It 
been  been  pointed  out  to  him  that  he  must  explain  wh; 
meant  by  an  “  ethical  ”  section.  It  was  very  easy,  incj 
to  ask  a  man  what  he  meant  by  the  ethics  of  the  profesi 
but  it  was  a  very  difficult  question  to  answer.  He  too 
however,  that  it  meant  generally  their  relations  with 
other,  their  relations  with  the  medical  institutions,  and 
such  institutions  as  provident  dispensaries,  family  u 
and  also  with  questions  relating  to  the  medical  profee 
in  the  Legislature.  If  the  Council  would  in  their  wis 
give  a  favourable  consideration  to  this  motion  a  i 
deal  of  good  might  result.  They  would  derive  tl 
selves  some  guidance  and  benefit  from  a  full 
free  discussion  at  a  section  at  the  annual  met 
on  various  public  questions  which  were  mooted  from  tin 
time  in  the  medical  journals,  but  very  imperfectly  ar 
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se  of  the  exigencies  of  space.  He  thought  there  would 
creat  many  gentlemen  who  would  he  prepared  to  read 
s  in  such  a  section,  and  interesting  and  instructive 
^sions  might  ensue  on  various  questions  which  had 
Drought  to  the  front  so  much  during  the  last  few  years. 
as  given  to  understand  that  at  Nottingham  a  resolution 
s  sort  was  passed.  It  was  afterwards  referred  to  the 
cil,  but  was  not  by  them  considered  in  a  favourable 
As  the  annual  meeting  was  announced  to  be  held  in 
Dnnextyear,  the  Council  might  very  well  in  theirwisdom 
t  a  trial  tlieie.  They  could  get  papers  from  the  various 
^men  perfectly  well  able  to  speak  in  the  name  of  the 
al  practitioners,  and  some  good  might  result.  At  all  events 
'lit  be  tried  for  a  year  or  two,  and  if  it  did  not  succeed  it 
’then  be  quietly  dropped.  lie  understood  that  tlieprin- 
objection  of  the  Council  to  the  motion  would  be  that 
srious  sections  were  already  too  numerous.  His  reply 
hat  if  there  was  any  subject  which  interested  a  very 
proportion  of  the  members,  the  Council  should  give 
members  an  opportunity  of  discussing  questions  which 
ed  the  material  interest  and  welfare  of  the  members.  He 
d  the  notice  that  stood  in  his  name. 

Ward  Cousins,  as  President  of  Council,  said  he  had 
pleasure  in  seconding  the  resolution.  He  would 
ise  the  members  who  were  interested  in  this  topic  that 
iuld  come  before  the  next  Council  meeting,  and  he  was 
lent  it  would  receive  full  consideration. 

3  resolution  was  then  carried,  with  a  few  dissentients. 
es  of  Thanks.— The  following  votes  of  thanks  were  then 
d  on  motion  from  the  chair: 

,  the  cordial  thanks  of  the  Association  be  given  to  the  Right  Wor- 
1  the  Mayor  and  the  Mayoress  of  Bristol  for  their  brilliant  recep- 
h  Friday,  and  also  to  the  Mayoress  for  an  “At  Home  ”  at  the  Mansion 
! ,  on  the  occasion  of  the  sixty-second  annual  meeting  of  the  British 
jal  Association. 

the  best  thanks  of  the  Association  be  given  to  the  Rev.  Canon 
■  for  his  eloquent  sermon  on  Tuesday  last. 

I  the  hearty  thanks  be  given  to  the  Master  of  the  Society  of  Mer- 
Venturers  for  his  hospitality  in  entertaining  members  at  a 
ion. 

,  the  warm  thanks  of  the  Association  be  given  to  the  President  of 
jsociation  and  the  Executive  Committee  for  their  entertainment 
easant  evening  at  a  reception  at  Clifton  College  and  the  Zoological 
ns. 

Mr.  Lewis  Fry  and  Miss  Fry,  Sir  Greville  and  Lady  Smyth,  the 
Master  of  Bristol  Grammar  School,  and  Mrs.  Leighton  be  warmly 
sd  for  their  enjoyable  garden  parties  on  the  occasion  of  the  visit 
British  Medical  Association  to  Bristol. 

the  warm  thanks  of  the  British  Medical  Association  be  given  to 
iyor  and  Corporation  of  Bath  for  their  hospitality  to  the  members 
Association  ;  and  to  the  members  of  the  Bath  Section  of  the  Bath 
ristol  Branch  for  entertaining  the  members  at  a  reception. 

:  the  best  thanks  be  given  to  the  residents  of  Clevedon  for  their 
ntertainment  to  members  visiting  them  from  the  Bristol  meeting, 
t  the  warm  thanks  of  the  Association  be  given  to  the  Right  Hon. 
and  Lady  Fitzhardinge  for  their  hospitable  entertainment  to  mem- 
isiting  Berkeley  Castle  ;  to  the  Rev.  J.  L.  Stackhouse,  for  his  kind 
ion  in  showing  matters  of  interest  to  the  members  of  the  Associa- 
1  and  to  Mr.  E.  Stafford  Howard  and  Lady  Rachel  Howard,  for  their 
mspitality. 

■t  the  cordial  thanks  of  the  Association  be  given  to  the  members  of 
ranch  resident  in  Weston-super-Mare,  and  to  Drs.  Statham  and 
haw  for  their  entertainments  ;  to  the  Dean  of  Wells  and  Dr.  Fair- 
for  their  hospitality  to  the  members  visiting  Wells  and  Glaston- 

t  the  best  thanks  of  the  Association  be  given  to  the  Docks  Com- 
)  of  the  Corporation  of  Bristol  for  their  courtesy  in  providing  the 
sion  round  the  docks;  to  Mr.  F.  B.  Girdlestone,  for  his  kindness  in 
acting  the  party  ;  to  the  Secretary  of  the  Bristol  Water  Works,  Mr. 
Vlexander,  for  personally  conducting  the  party  over  the  works ;  and 
and  Mrs.  Newnes,  for  their  hospitality  to  the  members  of  the  Asso- 
ih  visiting  Clifton  ;  to  the  Committee  of  the  Colston  Hall  Company, 
e  organ  recital  during  the  meeting  ;  and  to  Dr.  Eager  and  Mr.  and 
.  ieymour  for  their  garden  party. 

,t  the  cordial  thanks  of  the  Association  be  given  to  the  Council  of 
diversity  College,  Bristol,  for  their  kindness  in  granting  the  use  of 
illege  for  the  purposes  of  the  meeting. 

t  the  best  thanks  of  the  Association  be  given  to  the  Museum  Com- 
e  of  the  Corporation  of  Bristol  for  the  use  ot  the  Lecture  Theatre 

library. 


That  the  best  thanks  of  the  Association  be  given  to  the  Trustees  of  the 
Victoria  Chapel,  Clifton,  for  the  use  of  their  Lecture  Room  for  the  general 
meeting  of  members  on  Thursday  last. 

That  the  hearty  thanks  of  the  Association  be  given  to  the  Bristol  mem¬ 
bers  of  the  Bath  and  Bristol  Branch  of  the  executive  for  their  labours  in 
connection  with  this  most  successful  and  brilliant  meeting. 

That  the  hearty  thanks  of  the  Association  be  given  to  Dr.  E.  Markham 
Skerritt,  the  Honorary  Local  Secretary,  and  to  Dr.  Johnston  Fyffe,  Hono¬ 
rary  Local  Treasurer,  for  their  most  successful  labours  in  connection 
with  this  meeting. 

That  Mr.  L.  M.  Griffiths,  Chairman  of  the  Museum  Committee  ;  Mr.  J. 
Dac-re,  Secretary  of  the  Museum  Committee;  Mr.  F.  R.  Cross,  Chairman 
of  the  Entertainments  Committee ;  Dr.  W.  H.  C.  Newnham,  Secretary 
of  the  Entertainments  Committee  ;  Dr.  A.  J.  Harrison,  Chairman  of  the 
Reception  Committee ;  Mr.  J.  Taylor,  Secretary'  of  the  Reception  Com¬ 
mittee  ;  Dr.  D.  S.  Davies,  Chairman  of  the  Excursion  Committee  ;  Mr.  J. 
H.  Wntlien,  Secretary  of  the  Excursion  Committee ;  Dr.  II.  Marshall, 
Chairman  of  the  Dinner  Committee ;  Mr.  J.  P.  Bush,  Secretary  of  the 
Dinner  Committee  ;  Mr.  Munro  Smith,  Chairman  of  Printing  and  Publish¬ 
ing  Committee;  Mr.  R.  G.  P.  Lansdown,  Secretary  of  Printing  and  Pub¬ 
lishing  Committee;  Mr.  A.  Prichard,  Chairman  of  General  Purposes 
Committee;  Dr.  B.  Rogers,  Secretary  of  General  Purposes  Committee; 
Dr.  A.  B.  Prowse,  Secretary  of  Finance  Committee  ;  Dr.  Sliinglcton  Smith, 
Chairman  of  Pathological  Museum  ;  and  Mr.  C.  A.  Morton,  Secretary  of 
Pathological  Museum,  be  cordially  thanked  for  the  able  and  willing  help 
in  rendering  the  meeting  so  successful. 

That  the  warm  thanks  of  the  Association  be  given  to  the  Committee  of 
the  following  clubs,  which  have  been  thrown  open  to  the  use  of  mem¬ 
bers  : — Clifton  Club,  Literary  and  Philosophic  Club,  Salisbury  Club,  Con¬ 
stitutional  Club,  Liberal  Club,  Commercial  Rooms,  Clifton  Golf  Club,  and 
Henbury  Golf  Club. 

That  the  warm  thanks  of  the  Association  be  given  to  the  various  firms 
who  have  so  kindly  thrown  open  their  works  to  members  during  the 
meeting. 

The  President  then  vacated  the  chair,  which  was  occupied 
.by  the  President  of  Council. 

Dr.  Ward  Cousins  then  moved  : 

That  the  warmest  thanks  of  the  Association  be  given  to  Dr.  Edward 
Long  Fox  for  presiding  so  ably  and  so  courteously  over  this  the  sixty- 
second  annual  meeting. 

He  was  sure  members  would  agree  with  him  when  lie  said 
that  the  ladies  and  gentlemen  who  composed  the  British  Me¬ 
dical  Association  were  very  sensitive  and  kind-hearted  indi¬ 
viduals.  They  felt  deeply  the  hospitality  they  had  received 
in  that  ancient  city  of  Bristol,  and  also  the  kind  and  courteous 
manner  in  which  they  had  been  treated  by  their  President. 
This  was  the  third  time  they  had  visited  Bristol,  thirty  years 
having  separated  their  visits  on  both  occasions.  They  would 
agree  that  this  meeting  was  the  best  of  all  three,  and  they 
deeply  appreciated  the  honour  that  Dr.  Fox  had  done  the 
Association  by  presiding  with  great  ability  and  distinction 

over  its  proceedings.  . 

Dr.  Winterbotham  said  it  was  a  great  pleasure  to  him  to 
have  the  privilege  of  seconding  this  resolution  of  thanks  to 
their  President,  more  especially  because  he  wished  to  offer 
to  the  President  on  their  behalf  as  well  as  his  own  the 
thanks  of  those  who  were  more  or  less  residents  in  the 
neighbourhood— the  general  practitioners  of  the  West,  who 
always  for  years  had  looked  up  to  Dr.  Fox,  not  only  with 
respect,  but  with  love.  Those  who  came  from  a  distance 
could  now  to  some  extent  appreciate  those  feelings,  for  a 
chairman  should  be  regarded  from  two  aspects:  they 
should  love  him  and  they  should  fear  him.  Those 

who  heard  his  address  on  Tuesday  could  understand  from 
his  language,  from  his  methods  of  expressions,  liow  it 
was  that  they  in  the  West  had  learned  to  love  him. 
Those  who  remained  after  the  address  and  saw  during 
rather  a  heated  discussion  the  courage  and  care  with 
which  lie  conducted  and  checked  that  discussion  would 
know  that  the  love  which  was  implanted  in  the  earlier  hours 
was  tempered  by  fear,  which  made  those  who  were  to  De 
ruled  by  him  careful  of  his  ruling.  Possessing  two  suen 
qualities,  it  would  be  understood  that  he,  speaking  as  one  o 
the  Western  practitioners,  had  come  not  only  to  |°ve  bu 
honour  and  to  respect  their  President,  and  that  they 
dropped  the  fear.  He  had  great  pleasure  in  seconding  the 

resolution.  ,. 

The  resolution  was  carried  by  acclamation.  . 

Dr.  Long  Fox  said  lie  had  no  more  words  at  his  disposal. 
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He  had  had  during  the  week  to  express  his  thanks  on  several 
occasions.  He  felt  those  thanks,  and  he  should  feel  them  as 
long  as  he  lived.  He  could  only  say  in  conclusion  that  if 
the  Association  went  away  having  received  satisfaction  for 
instruction  from  the  various  Sections  and  from  the  noble 
museum  which  Bristol  possessed — which  he  believed  was 
the  very  best  that  they  had  ever  seen  at  an  annual 
meeting,  and  if  at  the  same  time  the  members  had 
really  in  various  ways  enjoyed  themselves  in  less 
serious  hours,  he  was  sure  that  the  Committee  and 
the  whole  of  the  local  Association,  together  with  himself, 
would  feel  more  than  satisfied  at  the  results  of  any  little 
efforts  that  they  had  made.  In  conclusion,  he  said  he  be¬ 
lieved  that  the  reason  why  these  meetings  had  become  so 
very  important  was  because  they  brought  together  the  best 
thought  of  the  whole  United  Kingdom  upon  various  topics. 
They  there  brought  people  together  in  a  way  which,  if  they 
had  differed  on  scientific  matters,  made  them  see  that  after 
all  they  might  differ  on  individual  matters  and  yet  be  uncom¬ 
monly  good  fellows  at  the  same  time.  He  was  sure  that  the 
good  fellowship  of  those  meetings  was  more  than  half  the 
battle.  He  begged  on  his  own  behalf  and  on  behalf  of  his 
colleagues  to  return  the  Association  his  hearty  thanks. 

Dr.  Ward  Cousins  proposed  that  the  best  thanks  of  the 
Association  he  presented  to  Dr.  Markham  Skerritt  for  the 
able  way  in  which  he  had  carried  out  all  the  duties  of  Local 
Secretary.  It  need  not  be  said  that  the  duties  of  Honorary 
Secretary  to  these  great  annual  meetings  entailed  an  amount 
of  labour  and  energy  on  the  part  of  the  gentleman  who 
undertook  it  which  one  could  scarcely  appreciate  without 
seeing  the  range  of  work  through  which  he  had  had  to  pro¬ 
ceed.  Dr.  Skerritt  had  been  working  for  the  Association 
every  night  and  day  for  many  months,  and  a  great  deal  of 
the  success  of  the  meeting  was  due  to  his  able  services. 

Mr.  Hemming,  in  seconding  the  motion,  said  he  was  sure 
there  was  not  the  slightest  necessity  for  his  intruding  his 
presence,  except  that  he  himself  had  experienced  the  hos¬ 
pitality  and  kindness  of  Dr.  Markham  Skerritt,  and  no  doubt 
many  others  had  done  the  same.  He  knew  that  Dr.  Skerritt 
had  been  for  some  time  most  anxiously  and  constantly  em¬ 
ployed  in  furthering  the  objects  of  the  great  meeting.  If 
London,  at  the  next  meeting,  was  able  to  find  better  men  to 
conduct  the  business  of  the  Association  than  they  had  had 
at  Bristol,  he  was  sure  that  London  might  well  be  proud. 

The  resolution  was  carried  by  acclamation. 

Dr.  Markham  Skerritt  said  he  wished  to  thank  the  Asso¬ 
ciation  most  heartily  for  the  kind  way  in  which  the  resolution 
had  been  received.  If  it  should  have  been  passed  at  all, 
which  he  did  not  say  it  should,  it  ought  to  have  been  made 
very  much  wider,  because  there  had  been  a  number  of  gentle¬ 
men  associated  with  him  in  the  work  of  preparation.  It  was 
not  right  that  he  should  receive  credit  far  beyond  what  was 
due.  However,  he  would  accept  their  kind  expressions  on 
behalf  of  the  whole  local  committee. 

Dr.  Ward  Cousins  then  declared  the  session  of  18S4 
closed. 


THE  ANNUAL  MEETING  OF  THE  MEDICAL 
SICKNESS,  ANNUITY,  AND  LIFE  ASSURANCE 

SOCIETY. 

The  eleventh  annual  general  meeting  of  this  Society  was  held 
in  University  College,  Bristol,  on  Wednesday,  August  1st, 
Mr.  Ernest  Hart  in  the  chair.  Present :  Dr.  Aldridge, 
PJympton;  Dr.  Brierley,  Manchester;  Dr.  Callaghan,  Coly- 
ton ;  Dr.  Cotton,  Bristol;  Dr.  Crowe,  Worcester;  Dr. 
Cureton,  Shrewsbury ;  Dr.  Evershed,  Penzance ;  Dr.  For¬ 
rest  ;  Dr.  Griffiths,  Bristol ;  Dr.  Gubb,  London  ;  Dr.  F.  de 
Havilland  Hall,  London;  Mr.  Ernest  Hart,  London;  Dr. 
de  Yere  Hunt,  Cardiff;  Dr.  Jackson,  Plymouth;  Dr. 
Brindley  James,  London  ;  Dr.  McArthur.  Luton  ;  Dr.  Pres¬ 
ton,  Manchester;  Dr.  Rabagliati.  Bradford;  Dr.  Sincock, 
Bridgwater;  Mr.  Noble  Smith,  London;  Dr.  Pye-Smith, 
London  ;  Dr.  W.  Smith,  London  ;  Dr.  Staple,  Bristol  :  Dr. 
Thomas,  Birmingham;  Dr.  Wall,  Pembroke;  Dr.  Wallace, 
London;  Dr.  Wilding,  Bristol. 


Summary  of  Annual  Report  and  Membership. 

The  annual  report  presented  showed  that  the  total  i 
bership  of  the  Society  was  now  1,467,  having  increased  d 
the  year  by  140. 

Payments  and  Reserves. 

The  Society  has  paid  in  sickness  claims  since  1884  the: 
of  £25,197.  During  the  last  year,  £4,271  11s.  8d.  was  paii 
this  account.  The  total  reserves  now  amount  to  £77,578  5s! 
the  increase  of  the  funds  during  the  year  just  ended  li 
£11,209  Os.  2d. 

Cash  Bonus. 

The  valuation  just  completed  shows  a  surplus  of  £7,1 
addition  to  the  saving  in  the  management  fund  of  £ 
From  this  a  cash  bonus  of  £5,000  is  about  to  be  allotti 
the  members,  a  return  of  10  per  cent,  on  premiums. 

The  Founder  of  the  Society. 

Mr.  Ernest  Hart,  the  founder  of  the  Society,  being 
pelled,  by  pressure  of  other  public  duties,  to  retire  from 
office  of  Chairman,  has  been  requested  to  accept  the  p< 
President  of  the  Society. 

The  New  Chairman. 

Dr.  de  Havilland  Hall,  the  Deputy  Chairman,  whi 
given  so  much  time  and  energy  to  the  service  of  the  Soi 
has  been  elected  Chairman  in  the  place  of  Mr.  Hart.  S 
Spencer  Wells,  one  of  the  Trustees  of  the  Society,  h; 
retired,  the  post  has  been  accepted  by  Sir  James  Cric 
Browne. 

Unprecedent  Economy  of  Management. 

One  element  of  the  great  success  of  the  Society  is  the 
economical  manner  in  which  it  is  worked,  less  than  l 
cent,  of  the  premium  income  being  spent  in  managen 
no  funds  have  ever  been  expended  in  agency  charges, 
missions,  advertisements,  or  building,  and  the  total  nu 
of  staff  salaries  is  less  than  5  per  cent,  on  the  pren 
incomes.  The  Committee  have  thought  it  right  to  mai 
some  small  degree  their  sense  of  the  benefits  thus  acci 
to  the  management  and  the  remarkable  economy  whicl 
thus  been  effected  in  the  conduct  of  the  business  o 
Society  by  allotting  the  sum  of  two  hundred  guineas  fron 
surplus  of  the  management  fund  which  has  been  so  la 
due  to  Mr.  Hart’s  efforts  for  the  purpose  of  supplying 
means  of  permanent  record  of  the  value  of  those  servic 
founding  the  Society,  and  placing  it  in  a  position  of  ass 
prosperity. 

On  the  proposal  that  the  report  be  received  and  ado 
the  question  arose  as  to  out  of  what  funds  the  sum 
tioned  was  voted,  and  whether  it  would  be  more  gra 
that  this  recognition  should  be  made  by  a  general  volui 
subscription  among  the  members,  to  which  several  spe 
expressed  themselves  desirous  of  contributing.  It  wa 
plained  that  the  large  balance  of  £4,000  which  had  aci 
to  the  management  fund,  as  a  saving  out  of  the  sum  le 
set  apart  for  management,  had  been  largely  due  to  the 
which  Mr.  Ernest  Hart  had  arranged,  the  economical  i 
ing  of  the  Society,  and  the  methods  which  he  had  de 
and  facilities  which  he  had  placed  at  their  disposal  for  a 
ing  the  usually  large  outlay  on  commissions,  advertisem 
or  cost  of  buildings,  and  officers’  salaries.  The  most  sui 
course,  therefore,  was  considered  to  be  that  a  small  fra 
of  the  surplus,  which  was  under  direct  control  of  the  E 
tive  Committee,  should  be  devoted  to  the  purchase  of  a 
of  art  which  would  remain  as  a  permanent  but  slight  r 
nition  of  those  services. 

Mr.  Noble  Smith  said  he  was  one  of  the  original  men 
of  the  Society  and  remembered  what  took  place  at  the  i 
ing  called  at  Liverpool  for  the  founding  of  the  Society. 
Ernest  Hart  was  the  prime  mover  and  organiser  o 
Society,  and  had  skilfully  elaborated  all  the  details 
brought  them  into  working.  Letters  had  been  publish* 
the  British  Medical  Journal  at  intervals  for  many  ; 
suggesting  that  such  a  society  should  be  formed,  but  not 
ever  came  of  it  until  Mr.  Hart  came  forward  with  the  de 
of  a  working  scheme  and  took  the  helm.  If  he  had  not 
prepared  to  take  the  burden  on  his  shoulders,  and  butfo 
confidence  which  his  known  ability  and  habit  of  succes 
spired,  the  Society  would  never  have  existed.  To  Mr. 
was  due  the  credit  of  having  carried  a  most  difficult  enter: 
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with  unqualified  and  unparalleled  success.  As  far  as 
al  organisation  and  the  carrying  through  of  the  matter 
vere  indebted  to  him  for  having  done  so.  _  He  believed 
according  to  the  practice  of  such  Societies  Act,  there 
minimum  allowance  of  10  per  cent,  for  management, 
societies  ran  up  to  30  and  40  per  cent,  of  their  premium 
ie.  It  was  an  exceptional  thing,  and  a  very  great  thing 
hey,  a  young  society,  starting  with  funds  and  with  a 
0^  rate  of  interest,  had  been  enabled  to  keep  down  the 
cement  expense  to  less  than  5  per  cent.,  and  thus 
lulate  a  balance  of  more  than  £4,000.  Great  thanks — 
uld  hardly  express  how  great— were  due  to  the  Ghair- 
the  Vice-Chairman,  and  the  Committee,  who  gave  their 
ses  also  freely  for  the  purpose  of  carrying  out  the  organi- 
i  of  the  Society.  He  had  great  pleasure  in  moving  : 
tlie  report  presented  be  received  and  adopted, 
a  was  seconded  by  Dr.  De  Vere  Hunt,  and  carried. 
Noble  Smith  said  he  had  much  pleasure  in  proposing 
Rowing  resolution  : 

the  best  thanks  of  this  general  meeting  be  and  are  hereby 
b  the  officers  and  committees  of  the  Society  for  tlieir  valuable 
morary  services  during  the  past  year. 

Wall  seconded  this  resolution,  which  was  carried 
loud  applause. 

the  proposal  of  Dr.  Wilding,  seconded  by  Dr.  Cotton, 
Rowing  resolution  was  carried  : 

the  list  of  officers  and  members  of  the  committees  be  and  are 

elected. 

Griffiths  said  he  had  a  resolution  which  would,  he 
ire,  be  passed  with  acclamation,  and,  in  order  to  give 
3  most  graceful  character,  the  Executive  Committee 
xercised  their  power  of  making  a  grant  for  the  pur- 
of  a  work  of  art  from  the  Management  Fund  under 
[  Control,  to  mark  their  sense  of  the  great  service  ren- 
by  the  Chairman ;  but  it  would  be  a  more  grace- 
equel  if  the  annual  meeting  now  endorsing  also 
l  something  of  their  own  to  this  action.  Those  who 
cognisant  of  the  fact  knew  the  large  time,  unceasing 
and  peculiar  skill  which  Mr.  Hart  had  given  to  this 
professional  work.  He  had  been  able  to  bring  to 
•j  the  benefits  of  the  Society  from  month  to  month  in  a 
la  which  no  other  person  would  have  been  able  to  have 
and  had  won  for  it,  not  only  a  striking  success,  but 
rsal  popularity.  It  seemed  peculiarly  proper  that  the 
testimonial  which  he  was  about  to  propose  on  behalf 
i  members  generally  should  come  from  the  surplus 
—funds  which  had  gained  so  much  from  Mr.  Hart’s 
nd  attention. 

this  meeting  learns  with  regret  that  Mr.  Ernest  Hart,  the  founder 
airman  of  the  Society  from  its  commencement  to  the  present  date, 
necessary,  owing  to  the  pressure  of  his  other  public  duties,  to 
the  Chairmanship  of  this  Society ;  that  it  approves  of  the  pro- 
f  the  report  that  he  be  requested  to  accept  the  office  of  President, 
it  the  warmest  thanks  of  the  members  of  this  Association  are  due 
herebytenderedtohim  for  the  energy, ability, and  public  spirit  with 
he  initiated  the  foundation  of  this  Society,  and  for  the  continuous 
nd  care  with  which  he  has  so  successfully  conducted  its  affairs; 
congratulates  him  on  the  Society’s  present  prosperous  condi- 
ld  that  an  ornamental  address  be  presented  to  him  on  behalf  of 
rnbers  of  the  Society  expressing  their  individual  and  collective 
jf  the  valuable  services  which  he  has  thus  rendered  to  the  Society 
.lie  profession.  The  expense  of  the  presentation  to  be  limited  to  £25. 

5  resolution  was  seconded  by  Dr.  Brindley  James,  and 
ng  put  to  the  meeting  was  carried  with  acclamation. 
Ernest  Hart,  in  reply,  said  he  was  heartily  indebted 
Griffiths  for  the  wording  of  the  resolution  and  for  the 
lent  which  it  conveyed,  and  to  the  members  for  the 
us  way  in  which  they  had  put  it  in  action.  He  and 
who  came  after  him  would  value  such  a  record, 
as  proposed  by  Dr.  Walter  Smith,  seconded  by  Dr.  de 
.land  Hall,  and  carried  unanimously  : 
the  best  thanks  of  this  meeting  be,  and  hereby  are  given,  to  the 
i  Medical  Journal  for  the  kind  assistance  so  freely  given  to  the 

_ 

Columbus  Medical  Journal  has  recently  been  consider- 
nlarged,  and  will  henceforth  appear  every  fortnight 
d  of  once  a  month  as  before.  Dr.  R.  Harvey  Reed  is 
w  editor. 


Special  Commission  of  the  “  British  Medical  Journal.” 

XI.— DARLINGTON. 

The  workhouse  stands  on  the  edge  of  the  busy  town,  tall 
chimneys  and  whirling  mills  all  around  it.  It  draws  its 
inmates  principally  from  the  town,  with  a  small  sprinkling 
from  the  country.  The  operatives  are  employed  in  weaving, 
which  is  the  chief  industry  of  the  place ;  and  also  in  the  coal 
pits  of  the  locality.  The  operative  or  skilled  artisan  is  a  very 
different  inmate  to  the  agricultural  labourer,  and  the  work 
that  he  does  in  the  house  is  that  of  a  skilled  workman.  In 
going  round  the  workhouse  we  were  struck  with  the  greater 
intelligence  of  the  faces  of  the  inmates,  especially  of  the 
men  ;  among  the  women,  the  type  of  face,  while  indicating  a 
higher  order  of  intellect,  betrayed  coarseness  and  hardness  of 
character.  Having  an  introduction  from  the  vice-chairman 
of  the  board,  our  request  to  see  the  infirmary  department  was 
readily  acceded  to  by  the  master.  We  were  sorry  that  the 
the  absence  of  the  matron  deprived  us  of  the  advantage  of 
her  escort. 

Building  and  Wards. 

The  infirmary  is  a  detached  block,  standing  only  the  width 
of  a  roadway  from  the  main  building  ;  this  entails  the  loss  of 
a  certain  amount  of  light  and  air.  The  distribution  of  the 
wards  is  two  long  wards,  holding  18  beds  each,  male  and 
female,  with  smaller  wards  for  four  or  six  beds ;  the  wards 
are  on  the  ground  and  first  floor.  They  have  windows  on  each 
side,  and  the  beds  are  ranged  facing  each  other  between  the 
windoivs ;  the  wards  had  a  bright  and  cheerful  appearance, 
with  pictures,  flowers,  and  other  ornaments,  the  work,  as  we 
were  informed,  of  the  Ladies’  Committee.  At  the  time  of  our 
visit,  which  was  in  the  afternoon,  we  found  the  wards  rather 
empty,  this  being  the  slack  time  of  the  year  in  workhouse 
life.  In  the  large  female  ward  there  were  four  patients  in 
bed ;  one  a  child  in  a  cot  in  the  centre,  suffering  with  gan¬ 
grene  of  both  legs,  an  offensive  case  for  which  iodoform  was 
used  ;  a  pauper  inmate  was  straightening  the  bed  as  we 
entered  the  ward,  and  there  was  an  unpleasant  effluvium  from 
it ;  a  patient  with  consumption,  whose  temperature  was  taken 
night  and  morning,  and  charted ;  a  woman  with  fits  ;  and  a 
case  of  senile  debility.  About  three  other  women  were  in 
the  ward,  but  the  rest  were  in  the  day-room.  On  the  men’s 
side  there  were  two  cases  of  “  bad  legs,”  and  one  of  old  age, 
and  the  other  patients  were  in  the  day-room. 

The  bedsteads  are  of  the  full  width,  the  bedding  is  a  cocoa- 
nut  mat  over  the  laths,  and  beds  of  flock  or  chaff,  with  an 
ample  supply  of  blankets  ;  such  beds  as  we  saw  were  clean 
and  fit. 

There  are  no  wards  for  isolation,  but  there  is  a  separate 
block  called  the  isolation  hospital,  which  we  were  told  is  con¬ 
demned  ;  it  is  not  kept  in  a  state  of  readiness  for  use,  but  the 
master  informed  us  that  a  bad  lock  case  would  be  placed  in 
this  hospital,  and  be  nursed  by  the  nurse  of  the  infirmary. 
It  has  a  complete  set  of  separate  offices,  and  it  struck  us  that 
a  little  soap  and  water  would  soon  make  it  serviceable ;  a 
tramp  was  in  one  of  the  rooms  infected  with  itch. 

System  of  Nursing. 

The  infirmary  is  licensed  for  72  beds  ;  that  includes  12  in 
isolation  hospital;  there  is  one  trained  nurse,  who  is  also 
the  midwife ;  the  nurse  whom  we  saw  had  only  been  a  week 
in  the  department,  having  succeeded  a  trained  nurse  who 
has  left ;  she  has  pauper  help — a  wardsman  or  woman  to  each 
ward.  During  the  night  the  inmates  are  supposed  to  help 
each  other,  and  such  of  them  who  can  go  out  to  the  closets 
on  the  landings  are  supposed  to  do  so.  We  did  not  see  any 
provision  of  dressing  gown  or  slippers  for  this  nocturnal 
walk.  One  or  more  paupers  would  be  told  oil  to  watch 
beside  a  patient  seriously  ill,  or  the  nurse  would  be  called 
up.  The  tramp  isolated  with  the  itch  would  be  his  own 
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warder  in  the  night.  There  did  not  seem  to  be  any  means  of 
communication  with  the  nurse’s  quarters,  nor  with  the  re¬ 
sponsible  officers  for  night  use. 

Classification. 

In  answer  to  inquiries,  we  were  informed  by  the  master 
that  the  only  means  of  isolation  was  the  separate  hospital 
mentioned  above  ;  it  is  condemned,  and  therefore  not  put  in 
order  for  the  reception  of  patients.  Besides  this  building, 
there  is  no  means  for  the  keeping  apart  of  the  lock  cases ; 
there  are  small  wards  in  the  infirmary,  but  we  could  not 
ascertain  that  the  patients  were  classified  in  them.  The 
imbeciles  and  idiots  were  among  the  patients  in  both  the 
large  and  small  wards.  We  did  not  see  any  ward  for  sick 
children  ;  the  child  with  gangrene  referred  to  above  was  in  a 
cot  in  the  large  ward.  There  is  a  lying-in  ward  of  six  beds 
with  separate  offices,  where  the  mothers  can  remain  until 
quite  convalescent. 

The  Infants. 

The  infants  are  lodged  in  rooms  close  to  the  women’s 
quarters  ;  the  nursery  is  a  small  room,  rather  bare  of  furni¬ 
ture,  but  warm  and  comfortable.  There  were  six  infants  in 
the  room— three  in  cradles  and  three  running  about.  They 
were  in  the  care  of  an  inmate,  but  the  management  seemed 
faulty,  for  their  mothers  could  have  access  to  them  as  they 
came  to  and  from  their  quarters,  and  there  was  no  means  of 
knowing  whether  the  infants  were  properly  and  systematic¬ 
ally  fed.  At  night  they  slept  with  their  mothers  in  small 
bedsteads.  No  bathrooms  or  separate  offices  were  provided 
for  the  nursery.  The  poor  little  things  looked  as  if  they 
would  do  better  under  the  care  of  a  paid  nurse.  This  depart¬ 
ment  is  supervised  by  the  trainer,  but  her  time  is  fully  occu¬ 
pied  with  the  care  of  the  older  children. 

Diets. 

The  diets  are  under  the  direction  of  the  medical  officer,  but 
on  analysing  the  dietary  for  the  sick  we  were  surprised  to 
see  how  very  little  milk  was  allowed.  On  the  “  milk  diet  ” 
the  amount  was  2f  pints  for  the  males,  2|  for  the  females, 
and  2^  for  the  children  ;  this  diet  does  not  include  pudding. 
On  the  “  milk  and  beef-tea  diet,”  2  pints  of  milk  and  J  pint 
of  beef-tea  per  male,  the  same  for  the  females,  and  2^  pints 
of  milk  and  J  pint  of  beef-tea  for  the  children.  The  adults 
have  a  pint  of  tea  and  a  pint  of  coffee  besides,  with  6  or  7 
ounces  of  bread  at  breakfast  or  supper.  In  this  diet  there  is 
not  much  to  make  or  repair  the  human  frame,  especially  in 
the  case  of  the  sick  ;  but,  though  it  does  not  appear  on  the 
dietary,  the  doctor  can  doubtless  order  extra  milk  for  the 
night. 

General  Arrangements. 

The  water  supply  is  ample  ;  hot  and  cold  water  are  laid  on 
to  the  ward  landings  and  bath  rooms;  the  fittings  of  the 
waterclosets  are  old,  and  the  flush  did  not  appear  to  be  suffi¬ 
cient.  There  is  the  usual  difficulty  in  keeping  the  paupers 
from  soiling  the  baths.  We  saw  some  litter  in  some  of  the 
bath  rooms,  and  the  nurse  complained  of  the  wilful  want  of 
cleanliness  on  their  part. 

The  wards  are  ventilated  by  means  of  windows  ;  the 
ventilation  of  the  ward  where  the  gangrene  patient  lay  was 
defective.  There  always  is  a  difficulty  in  keeping  sweet 
wards  where  there  are  a  number  of  old  people.  The  wards 
look  bright  with  strips  of  brick-red  linoleum  down  the 
middle,  and  there  seemed  a  fair  supply  of  arm  chairs.  The 
airing  courts  are  yards  with  turf  in  the  centre  and  a  few 
bushes  at  the  sides. 

Recommendations. 

The  structure  of  the  infirmary  leaves  little  to  be  desired,  but 
we  would  recommend :  An  increase  of  the  nursing  staff  for 
the  day,  and  the  appointment  of  a  night  nurse  ;  the  separa¬ 
tion  of  the  idiots  and  imbeciles  from  among  the  sick  and 
infirm  ;  provision  for  the  isolation  of  the  offensive  and  lock 
cases  ;  a  paid  attendant  for  the  infants,  and  the  provision  of 
sleeping  cots  for  them  at  night ;  bath  room  and  separate 
offices  for  the  nursery  department  ;  improvement  of  the  venti¬ 
lation  of  the  wards  by  Tobin  tubes  or  other  similar  method. 


The  next  meeting  of  the  Anatomical  Congress  will  be  held 
at  Basle,  April  17th  to  19tli,  1895. 


THE  CHOLERA. 

The  official  bulletin  issued  at  St.  Petersburg  on  August  7tli  sliowe 
between  July  29tli  and  August  4tli,  313  cases  of  cholera  and  2  io  I 
occurred  in  that  city. 

From  July  22nd  to  July  28th  there  were  159  cases  and  83  deaths 
city  of  Warsaw,  and  394  cases  and  212deaths  in  thegovcrument  of  W 

There  were  44  cases  of  cholera  and  19  deaths  in  Galicia  on  Augu' 
including  3  cases  and  1  death  in  the  Bukowina. 

Our  St.  Petersburg  Correspondent  writes :  The  following  aj 
statistics  of  the  epidemic,  in  continuation  of  the  table  in  my  last 
They  indicate  a  marked  and  rapid  decline  in  the  prevalence  of  cl , 
The  figures,  as  before,  apply  to  periods  of  twenty-four  hours,  en<::! 
noon  on  the  dates  named  : 


e  (old  style). 
July  8th  ... 

Fresh  cases. 

182 

Deaths. 

82 

Remain 

Treati 

8  ^ 

„  9th  ... 

152 

78 

87 

,,  10th  ... 

144 

63 

86 

11th  ... 

151 

93 

82 

n  12th  ... 

146 

68 

81 

,,  13th  ... 

120 

62 

...  77 

,,  14tli  ... 

105 

69 

71 

.,  15th  ... 

83 

59 

71 

,,  16th  ... 

79 

49 

...  67 

,,  17th  ... 

57 

51 

6C 

,,  18th  ... 

•  ••’ 

...  50 

36 

it 

,,  19th  ... 

•  •• 

63 

38 

48 

„  20th  ... 

...  50 

32 

...  47 

.,  21st  ... 

30 

33 

41 

The  total  number  of  cases  of  cholera  in  the  present  epidemic  ha 
3,385,  and  of  deaths  1,583. 

Two  fatal  cases  of  cholera  occurred  at  Amsterdam  on  August  ft 
at  Maastricht  three  new  cases  and  two  deaths.  The  total  to  the  p 
time  is  forty-seven  cases  and  twenty  deaths. 

The  steamship  Balmore,  from  St.  Petersburg  for  London,  arri 
Gravesend  on  August  7th  and  reported  the  death  of  one  of  her  ere 
port  sanitary  medical  officer  went  on  board,  and  after  an  examiDa 
the  body  declared  that  the  cause  of  death  was  cholera,  and  orde 
the  necessary  precautions,  including  the  disinfection  of  the  vessel 
taken  immediately.  It  is  reported  that  when  the  Balmore  left  St.  I 
burg  her  crew  were  in  perfect  health,  and  not  a  case  of  sickness  or 
until  8  o’clock  on  Monday  night,  when  the  deceased  was  seizei 
violent  pains  and  died  within  two  hours.  The  other  members 
crew  are  well.  Dr.  Collingridge,  medical  officer  of  health  of  the 
London,  visited  the  steamship  Balmore  on  Wednesday,  and  re 
another  suspicious  case  from  the  vessel.  Dr.  Klein’s  examination 
intestines  of  the  fatal  case  on  the  ship  confirms  the  diagnosis  of 
cholera.  The  bacteriological  test  has  also  proved  the  diagnosis 
other  case  from  the  same  vessel.  Four  patients  are  now  detained 
treatment. 
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THE  ARMY  MEDICAL  SCHOOL,  NETLE1 

The  sixty-eighth  session  of  the  Army  Medical  School,  N 
was  brought  to  a  close  on  Monday,  July  30th,  when  the 
were  distributed,  and  an  admirable  address  was  delivei 
Dr.  Weir  Mitchell,  of  America.  The  results  of  the  exa 
tions  were  read  by  Professor  J.  Lane  Notter  in  the  pn 
of  a  distinguished  company,  which  included  Sir  J 
Fayrer,  Surgeon-General  W.  E.  Maclean,  C.B.,  Sui 
Colonels  McLeod,  Cruicksliank,  and  Tandy,  of  the  I 
Service,  and  the  military  and  medical  staff  of  the 
Victoria  Hospital.  A  large  number  of  visitors  wen 
present.  The  prize  in  pathology  was,  as  on  many  f 
occasions,  presented  for  competition  by  Sir  Joseph  F 
K.C.S.I.,  who  was  present  at  the  distribution  for  the  las 
in  his  official  capacity  as  a  member  of  the  Senate  of  the  s« 
Dr.  Weir  Mitchell,  in  his  address,  said  that  he  wa 
first  of  his  countrymen  honoured  by  an  invitation  fro 
Senate  of  the  Army  Medical  School  to  distribute  the 
awarded  to-day.  It  was  a  commonplace  among  them  t 
on  such  an  occasion  that  the  British-American  did  no 
himself  here  quite  a  stranger  in  a  strange  land,  and  the 
tition  of  this  commonplace  did  not  make  it  less  true 
would  add  that  the  feeling  of  being  peculiarly  at 
with  them  had  for  him  trebly  strengthened,  as  bei 
honorary  member  of  the  British  Medical  Associatio 
came  among  them  to  talk  to  men  of  his  own  profe 
Then,  too,  he  was  for  four  years  an  army  surgeon  i 
American  War,  and  he  owed  much  to  the  success  h 
had  in  life  to  the  chances  which  that  war  threw  in  his 
They  could  thus  see  why  he  could  so  deeply  sympathis* 
the  thoughts,  feelings,  and  ambitions  of  men  about  to 
into  the  army  the  best  training  and  traditions  of  the  moi 
gressive  and  most  highly  vitalised  of  all  the  professior 
great  soldier — General  Sherman— once  said  to  him  th 
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i  interesting  thing  in  any  war  was  to  see  the  young 
its  going  into  action.  lie  had  somewhat  of  this  feeling 
erest,  and  all  the  varied  thoughts  which  went  with  it, 
thought  of  men  like  those  he  saw  before  him,  who  were 
,  to  scatter  and,  through  the  army,  to  follow  so  many 
of  pursuit.  He  thought,  as  a  veteran,  of  the  new  lands 
would  see,  of  the  trials,  temptations,  and  success  which 
jfore  them,  and  also  of  the  possible  failures  of  one  or 
.er  kind  which  awaited  most  men  at  some  sad  hour  of 
The  prizes  he  had  been  the  honoured  medium  of  pre- 
ng  to  them  that  day  represented,  with  their  commis- 
the  hard  results  of  years  of  work— they  were  both 
;es  and  rewards.  Before  them  was  a  freer  existence, 
choice  of  the  ways  they  would  tread,  and  relatively  a 
r  independence.  How  were  they  going  to  use  that  ?  Plenty 
•n  had  intellect  enough  for  success  in  life,  but  a  far  smaller 
>er  possessed  in  full  competency  the  moral  quantities 
)ut  which  the  best  mental  endowments  were  truly  crippled, 
e  every  characteristic  he  desired  for  all  of  them  was 
stent  energy,  and  what  they  should  try  for  was  to  do 
thing  in  the  best  way.  He  had  had  experience  that 
who  were  called  non-combatants  were  always  in  battle, 
he  might  say,  in  the  great  civil  strife  in  his  country  the 
cal  Corps  suffered  in  killed  and  wounded  relatively  as 
mbers  as  much  as  did  the  line  officers  of  equal  rank, 
e  hours  of  disappointment  which  came  to  all  of  them 
should  remember  that  failure  was  a  relative  term,  and  if 
otion  in  rank  was  a  good  thing  promotion  of  character 
nuch  better,  and  they  should  be  animated  with  a  desire 
stify  tlieir  belief  in  their  own  fitness.  Duty  honestly 
was  the  keynote  to  all  their  desires.  How  that  little 
with  its  wealth  of  meaning  rings  clear  through  the  great 
ry  of  this  wonderful  nation !  It  was  not  of  glory  that 
great  Admiral  reminded  his  fleet,  but  of  duty  ;  and  yet 
once  nor  twice  in  the  old  old  story  the  path  of  duty 
the  path  of  glory.  As  a  stranger  who  loved  and 
ured  England,  who  believed  his  profession  and  theirs  to 
le  best  test  of  character  and  affording  the  highest  oppor- 
ies  of  usefulness,  he  wished  them  heartily,  one  and  all, 
r  true  success  in  life. 

publication  of  the  lists  of  gentlemen  who  have  obtained  com¬ 
missions  is  unavoidably  postponed.) 
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UNIVERSITY  OF  EDINBURGH. 

Degrees  conferred  on  August  1st,  1894. 

'or  of  Medicine  (with  title  of  thesis). — *D.  II.  Anderson,  England, 
M.B.,  C.M.,  1887  ;  The  Etiology  of  Acute  Rheumatism.  **R  J.  A. 
Berry,  England,  M.B.,  C.M.  (with  Second-Class  Honours),  1891;  The 
Vermiform  Appendix ;  its  Anatomy,  Macroscopic  and  Microscopic ; 
Physiology,  Pathology,  and  Surgery  ;  an  original  and  experimental 
research.  F.  L.  Brown,  M. A. (France),  M.B.,  C.M. .  1890.  The  Sul¬ 
phur  Springs  of  Bearne  and  Bigorre.  ***L.  C.  Bruce,  Scotland, 
M.B.,  C.M.  (with  First-Class  Honours),  1889;  Effect  of  Thyroid 
Feeding  in  some  Forms  of  Insanity.  R.  C.  Buist,  M.A.,  Scotland, 
M.B.,  C.M.,  1888;  Acute  Liver  Atrophy.  *J.  Cameron,  Scotland, 
M.B,  C.M.  (with  Second-Class  Honours),  1887;  Paranoia.  J.  W. 
Compton,  England,  M.B.,  C.M. ,1891;  The  Medical  Aspect  of  Con¬ 
ventual  Life.  H.  Dardenne,  Mauritius,  M.B.,  C.M. ,  1889  ;  Fibrino- 
Plastic  Bronchitis.  *H.  R.  L.  Davies,  England,  M.B.,  C.M  ,  1891 ; 
Rheumatoid  Arthritis.  *R.  J.  Drummond,  India,  M.B.,  C.M.,  1888  ; 
The  Intestinal  Antiseptic  Treatment  of  Ceylon  Sore  Mouth  (in 
absentia).  *F.  A.  Elkins,  England,  M.B.,  C.M. ,1888;  Remarks  on 
Twenty-eight  Cases  of  Adult  Female  General  Paralysis  admitted  to 
the  Royal  Edinburgh  Asylum  during  the  Five  Years  1889  to  1893. 
*A.  Elliot,  M.A.,  Scotland,  M.B.,  C.M.,  1888;  Transfusion,  with  Spe¬ 
cial  Reference  to  Intravenous  Infusion  of  Saline  Solution.  S. 
Elliot,  Scotland,  M.B.,  C.M.,  1890;  An  Account  of  an  Epidemic  of 
Enteric  Fever  in  its  Diagnostic,  Therapeutic,  Dietetic,  Etiological, 
and  Sanitary  Aspects.  O.  F.  Evans,  Wales,  M.B.,  C.M.,  1890; 
Hfematemesis ;  its  Various  Causes,  Symptoms,  Diagnosis,  and 
Treatment.  H.  N.  Everard,  England,  M.B.,  C.M. ,1880;  On  Diph¬ 
theria  (in  absentia).  J.  A.  Ewan,  M.A.,  Scotland,  M.B.,  C.M.,  1888  ; 
The  Influence  of  Sex  and  Heredity  in  the  Causation  of  Mental  Dis¬ 
ease  ;  and  a  Short  Account  of  the  Insanity  of  Adolescence.  **E.  C. 
Fischer,  Scotland,  M.B.,  C.M.  (with  Second-Class  Honours),  1891 ; 
Toxic  Amblyopia.  F.  T.  Foster,  New  Zealand,  M.B.,  C.M.,  1891 ;  The 
Manufacture  of  White  Lead,  Recent  Hygienic  Improvements ; 
Clinical  History  of  a  few  Cases  of  Plumbism  ;  Suggestions  for  Im¬ 
proving  Health  of  White  Lead  Workers.  W.  Gordon,  England, 
M.B. ,  C.M. ,  1892 ;  The  Morbid  Condition  in  Disease.  B.  Griffiths, 
Wales,  M.B.,  C.M. ,  1884 ;  Observations  on  Antifebrin  or  Acetanilid. 
A.  ,7.  Haslam,  England,  M.B.,  C.M.,  1891 ;  Occult  Glanders,  Some 
Unrecorded  Symptoms.  E.  Hawkins,  M.A.,  England,  M.B.,  C.M., 
1892;  Some  Introductory  Notes  concerning  the  Nature  of  Rheu¬ 
matism.  S.  Hillier,  England,  M.B.,  C.M.,  1891;  A  New  Epidemic 


Skin  Disease.  ***W.  M.  Hutton,  Scotland,  M.B.,  C.M.  (with  First- 
Class  Honours),  1891 ;  Empyema,  with  Special  Reference  to  Sudden 
Death  and  Treatment.  J.  L.  Jackson,  England,  M.B.,  C.M.,  1883  ; 
Anaesthetics  and  their  Administration.  J.  W.  Johnston,  Scotland,’ 
M.B.,  C.M. ,  1882  ;  Counter-irritation,  with  Special  Reference  to  the 
Theories  on  which  its  Employment  is  based.  R.  Kirkpatrick, 
India,  M.B.,  C.M.,  1881 ;  Malaria,  its  Nature  and  Origin  (in  absentia). 
!f*J.  L.  Lackie,  Scotland,  M.B.,  C.M.  (with  First-Class  Honours), 
1889;  The  Clinical  and  Pathological  Features  of  Hydro-,  Pyo-,  and 
Hmmato-salpinx.  E.  S.  Littlejohn,  B.A.,  Canada,  M.B.,  C.M.,  1892; 
A  Study  of  Asthma  (in  absent  id).  *J.  M‘ Donald,  Wales,  M.B., 
C.M.,  1888;  Pelvic  Hsematocele,  mainly  concerning  its  Etiology. 
J.  R.  MTntosh  (B.A.),  Canada,  M.B,  C.M.,  1888;  Some  Forms  of" 
Increased  Hardness  of  the  Eyeball  associated  with  Syphilis  and 
their  Treatment.  *H.  J.  Mackay,  Scotland,  M.B.,  C.M.,  1884  ; 
Clinical  and  Pathological  Observations  in  Nervous  Disease.  H.  V. 
M‘Kenzie,  India,  M.B.,  C.M.,  1890  ;  Astigmatism.  J.  M.  M’Lennan 
(M.A.),  Scotland,  M.B.,  C.M. ,  1885  ;  Physiology  considered  in  Rela¬ 
tion  to  Human  Knowledge  and  Responsibility.  D.  Macmillan 
(M.A.),  Scotland,  M.B.,  C.M.,  1891  ;  Periostitis  and  Necrosis  as 
sequel®  of  Typhoid  Fever.  A.  H.  M.  Macmorran,  Scotland,  M.B., 
C.M. ,1892;  The  Interscapulo-Thoracic  Amputation.  A.  Macqueen, 
Scotland,  M.B.,  C.M.,  1884;  Puerperal  Fever.  ***  G.  Mann,  India, 
M.B.,  C.M.  (with  First-Class  Honours),  1892  ;  What  Histological 
Changes  do  Functional  Activity  and  the  Consequent  Restorative 
Metabolism  Produce  in  Nerve  Cells?  *G.  B.  Marshall,  Scotland, 
M.B.,  C.M.  (with  Second-Class  Honours),  1890;  The  Pathological 
Anatomy  of  Tubal  Gestation.  A.  J.  Meikle,  Scotland,  M.B.,  C.M., 
1892;  The  Diagnosis  of  Typhoid  Fever.  **A.  K.  Melville,  Scotland, 
M.B.,  C.M.  (with  Second-Class  Honours),  1891 ;  Hypnotism  and  its 
Relations  to  Medicine.  ***  J.  A.  Menzies,  Scotland,  M.B.,  C.M. 
(with  First-Class  Honours),  1890  ;  Metlifemoglobin.  A.  W.  T.  F. 
Mickle,  England,  M.B.,  C.M.,  1812;  Febrile  Conditions  during  the 
Puerperium.  W.  C.  Milroy  (M.A.),  Scotland,  M.B.,  C.M.,  1891 :  Epi¬ 
demic  Influenza,  with  Special  Reference  to  the  Last  Two  Epi¬ 
demics  ;  J.  G.  Moffat,  Scotland,  M.B.,  G.M.,  1888;  Post-partum 
Hremorrhage.  *  J.  D.  R.  Munro,  England,  M.B.,  C.M.,  1891 ;  Analysis 
of  100  Cases  of  Injury  to  the  Eye  seen  in  a  General  Hospital  in  a 
Colliery  District,  with  Special  Notes  on  the  Treatment  of  Certain 
Cases;  C.  D.  Musgrove,  England,  M.A.,  C.M..  1888;  Analysis  of  the 
Mind  in  Cases  of  Mental  Stupor,  with  a  New  Classification  (in 
absentia).  T.  L.  Parry,  Wales,  M.B.,  C.M.,  1891 ;  Personal  and  Oilier 
Observations  on  Malarial  Fevers  (in  absentia).  J.  M.  Reid,  Scot¬ 
land,  M.B.,  C.M..  1890;  A  Contribution  to  the  Pathology  of  the  Cell  ; 
*J.  B.  Ridley,  England,  M.B. ,  C.M. ,  1885;  Clinical  Observations  on 
Typhoid  Fever.  ”S.  A.  Shiach,  Scotland,  M.B.,  C.M. ,  1891 ;  Small¬ 
pox  Vaccination,  Revaccination  with  Special  Reference  to  the 
Bradford  Epidemic  of  1893.  *E.  M.  Smith,  England,  M.B., 

C.M.,  1888;  The  Trustworthiness  of  the  Present-day  Prepara¬ 
tions  of  the  Digestive  Ferments,  as  Tested  Experimentally  and 
Clinically,  with  Some  Introductory  Comments  upon  the  Recent  Phy¬ 
siology  connected  with  the  subject.  J.  Smith,  Scotland,  M.B.,  C.M., 
1888;  Abdominal  Cases  Illustrating  the  Relation  of  Medicine  and 
Surgery.  ***J.  D.  Stanley,  Ireland,  MB.,  C.M.  (with  First-Class 
Honours),  1889;  Splenic  Anaemia;  its  Clinical  Course  and  Path¬ 
ology.  K.  T.  Stewart,  England,  M.B.,  C.M.,  1889  ;  Beri-beri.  G.  T. 
Tate,  England,  M.B.,  C.M.,  1888;  Some  Considerations  to  be  taken 
by  a  Medical  Officer  of  Health  in  the  Construction  of  a  Fever  Hos¬ 
pital  for  a  Town  or  District  of  50,000  Inhabitants,  the  Population 
being  on  the  Increase.  **  A.  L.  Turner,  Scotland,  M.B.,  C.M.  (with 
Second-Class  Honours),  1889  ;  Internal  Derangement  of  the  Knee- 
Joint:  a  Pathological  and  Clinical  Study.  *  G.  Wade,  Scotland, 
M.B..C.M.,  1887;  The  Thyroid  Gland  ancl  its  Relation  to  Myxcedema 
and  its  Treatment.  *  J.  C.  Whyte,  Scotland,  M.B.,  C.M.,  1891  ;  Some 
Complications  of  Chronic  Suppuration  in  the  Middle  Ear.  H.  T. 
Wickham,  England,  M.B.,  C.M.,  1888;  On  the  Difficulties  Connected 
with  the  Feeding  of  Infants.  D.  Wield  (M.A.),  Scotland,  M.B.,  C.M., 
1891;  Acute  Follicular  Tonsillitis.  *J.  J.  Wilson,  Scotland,  M.B. ; 
C.M.,  1889  Haemophilia.  R.  Wyse  (M.A.),  Scotland,  M.B.,  C.M., 
1889;  Some  Practical  and  Scientific  Uses  of  Palpation  and  Asculta- 
tion.  *  W.  Young,  New  Zealand,  M.B. ,  C.M. ,  1892;  Tuberculosis  of 
the  Urinary  Bladder. 

*** Those  who  have  obtained  gold  medals  for  their  dissertations. 

**  Deemed  worthy  of  competing  for  the  dissertation  gold  medals. 

*  Commended  for  their  dissertations. 


Bachelor  of  Medicine  and  Master  in  Surgery.— W .  D.  Adams  (M.A.),  Scot¬ 
land  ;  C.  H.  Adamson,  Australia ;  C.  C.  Aitken,  Scotland ;  C.  J.  H. 
Aitken,  Scotland ;  G.  N.  Alexis,  West  Indies  ;  S.  H.  B.  Allison  (B.  A.), 
Ireland  ;  J.  W.  Anderson,  New  Zealand  ;  R.  Y.  Anderson,  Scotland  ; 
J.  C.  Atkinson,  Chili;  C.  Ayres  (B.A.),  Australia;  A.  Balfour,  Scot¬ 
land;  T.  M.  Bartlett,  Jamaica  ;  H.  Bateson,  England;  J.  M. 
Beattie,  (M.A.)  (with  First-Class  Honours),  New  Zealand; 
R.  W.  Beesley,  (with  Second  -  Class  Honours),  England  ; 

W.  Bethune,  Scotland  ;  R.  St.  George  S.  Bond,  England  ; 
W.  II.  Borrie,  New  Zealand  ;  A.  Bremner,  Scotland;  R.  W.  Briggs 
(with  Second-Class  Honours),  England ;  B.  W.  Broad,  England ; 
H.  R.  Brown,  M.A.,  Scotland;  R.  T.  Bruce,  Scotland  ;  W.  H.  Bryce, 
Scotland;  M.  Burnet,  Scotland;  D.  J.  S.  Burt,  New  Zealand;  A.  J. 
Campbell,  Scotland;  A.  K  Campbell  (with  Second-Class  Honours), 
Scotland  ;  C.  S.  Cantrell,  New  Zealand  ;  O.  H.  Chapman,  England ; 
P.  F.  Chapman,  England;  R.  M.  Clark,  Scotland  ;  _R.  Cochrane, 
M.A.,  Scotland  ;  J.  A.  Coutts,  Scotland  ;  W.  B.  Craig,  M.A.,  Scot¬ 
land;  D.  M.  R.  Crichton,  Scotland;  H.  M.  Crosby,  Tasmania ;  A. 
Dali.  M.A. ,  Scotland;  R.  T.  Davidson,  Scotland;  G.  A.  DicksoD, 
Scotland ;  E.  R.  Dodds,  England  ;  E.  A.  W.  English,  England  ;  T. 
Evans,  Wales;  J.  H.  Ewart,  India;  F.  II.  Fairweatlier,  England; 
R.  W.  Fell,  England;  J.  Fenton,  Scotland  ;  P.  J.  H.  Ferguson,  West 
Indies;  T.  Finlay,  Scotland;  J.  S.  Flett,  M. A.,  B.Sc.,  Scotland  ,J. 
V.  Forrest,  Antigua;  E.  J.  H.  Fraser  (vntli  First-Class  Honouis), 
England;  S.  Fraser,  Scotland;  W.  C.  Fraser,  Scotland ,  G.  B. 
French  (with  First-Class  Honours)^  England  ;  J.W.Geddes,  Scot- 
land;  A.  J.  Gibson,  Scotland;  T.  Gibson,  M.A.  (with  First-Class 
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Honours),  Ireland;  H.  H.  Gill,  England;  J.  R.  Gilmour  (with 
First-Glass  Honours),  Scotland  ;  J.  O.  Goldie,  England ;  A.  D.  M‘K. 
Grant,  Scotland  ;  L.  Grant,  Scotland ;  W.  Y.  Grant,  Scotland  ;  G.  D. 
Gray,  Scotland  ;  J.  Gray,  England  ;  H.  M.  Green,  England  ;  J.  D. 
Gregorson,  Scotland;  R.  Grieve,  England;  IV.  Ilaig,  Scotland;  F. 
H.  Hardman,  England ;  J.  Henderson,  Scotland;  R.  T.  Ilerdman, 
Scotland;  J.  E.  Hewlett,  England;  A.  Heys,  England;  E.  R. 
Holmes,  England;  G.  Hudson,  England;  P.  T.  Hughes,  England  ; 

J.  K.  Jamieson,  Scotland:  T.  II.  Jamieson,  Scotland;  D.  A.  John¬ 
stone,  England;  W.  E.  Johnstone,  M.A.,  Scotland;  J.  H.  Jones, 
Wales;  T.  II.  Jones,  England;  J.  W.  Keighley,  England;  B  C. 
Kelly,  England;  T.  B.  Kenny,  West  Indies  ;  A.  E.  Kidd,  Scotland; 
D.  F.  Laidlaw,  Australia;  G.  C.  Laing,  Scotland;  J.  A.  Laing,  New 
Zealand;  C.  F.  Lassalle  (with  Second-Class  Honours),  West  Indies; 
J.  Lawrie,  Scotland ;  R.  E.  Legat,  Scotland ;  G.  F.  Leicester, 
England;  W.  Leslie,  Scotland;  J.  M.  Lincoln,  Mauritius;  T.  G. 
Lusk,  Ireland;  D.  G.  MacArtliur,  Scotland;  A.  J.  MacDougal), 
■Scotland;  C.  J.  R.  MacFadden,  Ireland;  J.  A.  Macfarlane, 
Trinidad;  A.  J.  MTlroy,  New  Zealand;  J.  Maciver,  Scotland; 

J.  F.  Macphail,  M.A.,  Scotland;  J.  F.  Macplierson,  Scotland; 

J.  D.  Macrae  (with  Second-Class  Honours),  Scotland;  C.  M'Vicar, 
1M.A.,  Scotland;  W.  Mailer,  Scotland;  H.  B.  Mapleton,  B.A., 
England;  H.  H.  Marshall  (with  Second-Class  Honours),  Australia; 
W.  R.  Martine,  Scotland;  F.  O.  N.  Mell,  India;  J.  M.  Menzies, 
Scotland;  S.  Messulam,  Turkey;  A.  Mitchell,  Scotland;  W.  Mit¬ 
chell,  Scotland;  K.  W.  Monsarrat,  England;  E.  C.  Moore;  R.  O. 
Morris,  M.A.,  Wales  ;  R.  S.  Mowat,  England ;  J.  R.  Muir,  Scotland  ; 
H.  V.  Munster,  Australia;  G.  A.  Murray,  Scotland;  T.  M.  Nair, 
India;  J.  Nicholson,  Scotland;  F.  B.  Oliphant,  England;  D.  Orr, 
Scotland  ;  C.  W.  Owen,  Wales  ;  A.  A.  Palmer,  Australia ;  R.  Park- 
liurst,  England;  G.  W.  S.  Paterson,  Scotland;  J.  B.  Pearson, 
England;  T.  C.  Penfold,  England  ;  A.  P.  Percival,  England  ;  J.  M. 
Pereira,  India;  T.  Pettey,  England;  C.  E.  Potter,  Scotland; 

D.  R.  Price,  Wales ;  A.  M  N.  Pringle  (with  Second-Class 
Honours),  Scotland  ;  F.  G.  Proudfoot,  M.A.,  Scotland  ; 

E.  de  C.  Prout,  England ;  P.  M.  Ragg,  England ;  A.  Reid,  Scotland  ; 
W.  Riach,  Scotland;  J.  K.  Richards,  Australia;  A.  Richardson, 
Scotland;  W.  H.  Robertson,  Scotland;  A.  Rodger,  Scotland;  L. 
Rose,  M.A.,  Scotland  ;  II.  Ross,  Scotland  ;  G.  H.  Ituston-Harrison, 
England ;  J.  M.  Rutherford ;  J.  Scott,  Scotland  ;  T.  M.  Scott,  Scot¬ 
land  ;  P.  J.  Sharp,  Scotland;  G.  Shaw,  Scotland;  T.  D.  S.  Shaw, 
England;  T.  R.  S.  Sibbald,  Scotland;  C.  M.  Simpson,  Scotland;  S. 
S.  Skinner,  B.A.,  Canada;  P.  D.  Smith,  Tasmania;  R.  W.  I.  Smith, 
Scotland;  W.  E  Smith,  Scotland ;  A.  M.  Stafford,  Scotland;  J.  G. 
Standing,  England;  W.  A.  Stephen,  M.A.  (with  First-Class 
Honours),  Scotland;  M.  B.  Steuart,  Scotland;  H.  Steven,  Scot¬ 
land;  W.  L.  Stevenson,  Ireland ;  J.  P.  Stewart,  M.A.  (with  First- 
■Class  Honours),  Scotlaud;  W.  R.  Strapp  (with  Second-Class 
Honours),  Natal ;  J.  Struthers,  Scotland  ;  F.  W.  Taylor,  England  ; 
W.  S.  S.  Titterton,  England;  M.  L.  M.  Vaudin,  England;  G.  D.  De 
Waal,  Cape  Colony;  J.  S.  H.  Walker,  Scotland;  J.  W.  T.  Walker, 
■Scotland;  F.  T.  Walmsley,  England;  F.  Ward,  England;  J.  Watson, 
Scotland;  E.  C.  Watts,  England;  E.  T.  Whitaker,  England;  A. 
Whytt,  Scotland;  E.  D.  Williams,  Wales;  J.  M’K.  Wishart,  Scot¬ 
land;  J.  J.  H.  Wood,  India ;  H.  M.  Woodliead,  England;  R.  J.  T. 
Wright,  M.A.,  Scotland;  and  G.  P.  Yule,  Scotland. 

Thesis  Gold  Medallists  :  L.  C.  Bruce,  M.D. ;  W.  M.  Hutton,  M.D.  ;  G. 
Mann,  M.D. ;  J.  A.  Menzies,  M.D. ;  and  J.  D.  Stanley,  M.D. 

The  Ettles  Scholarship  has  been  awarded  to  J.  P.  Stewart,  M.A.,  M.B., 
C.M.  The  Beaney  Prize  in  Anatomy  and  Surgery  has  been  awarded 
to  J.  P.  Stewart,  M.A.,  M.B.,  C.M.  The  Freeland-Barbour  Fellow¬ 
ship  in  Anatomy,  Physiology,  and  Pathology  has  been  awarded  to 
R.  W.  Briggs,  M.B.,  C.M.  The  Stark  Scholarship  in  Clinical 
Medicine  has  been  awarded  to  R.  Hutchinson,  M.B.,  C.M.  The 
Gunning  Victoria  Jubilee  Prize  in  Physiology  lias  been  awarded  to 
G.  Mann,  M.D.  The  Gunning  Victoria  Jubilee  Prize  in  Pathology 
has  been  awarded  to  R.  C.  Dun,  M.B  ,  C.M.  The  Gunning  Victoria 
Jubilee  Prize  in  Surgery  has  been  awarded  to  R.  J.  A.  Berry,  M.D. 
The  Buchanan  Scholarship  in  Gynaecology  has  been  awarded  to  R. 
W.  Beesley,  M.B,,  C.M.  The  James  Scott  Scholarship  in  Midwifery 
has  been  awarded  to  W.  A.  Stephen,  M.A.,  M.B.,  C.M.  The  Wight- 
man  Prize  in  Clinical  Medicine  has  been  awarded  to  K.  W.  Mon¬ 
sarrat,  M.B.,  C.M. 

The  address  to  the  graduates  was  given  by  Professor  T.  R.  Fraser, 
"Dean  of  the  Faculty  of  Medicine.  He  offered  some  counsels  on  their  pro¬ 
spective  duties  to  themselves,  to  the  public,  and  to  brother  practitioners. 
He  denounced  in  the  most  severe  terms  the  prevailing  evils  of  self- 
advertisement,  among  which  was  the  “unbearable  load  of  chaff”  with 
which  medical  literature  was  burdened,  and  which  was  not  far  removed 
from  the  quackery  which  obtruded  itself  in  the  advertisements  of  vulgar 
charlatans.  He  referred  to  the  dangers  of  new  and  quack  remedies,  to 
the  new  research  Fellowships  in  the  University,  to  the  desire  for  seeing 
what  was  going  on  in  other  medical  schools,  to  additional  lectureships, 
and  to  the  unique  position  which  the  University  of  Edinburgh  still 
occupied. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  conformed  to  the  by-laws  and  regulations  and 
attained  the  legal  age  of  25  years,  were  at  the  ordinary  meeting  of  the 
-Council  on  Monday,  July  30th,  admitted  Fellows  of  the  College  : 

A.  M.  Daldy,  M.B.,  B.S.Lond.,  L.R.C.P.Lond.,  Guy’s  Hospital, 
diploma  of  Member  dated  November  12th,  1891;  F.  V.  Bunch, 
L.R.C.R.Lond.,  University  College,  London,  diploma  of  Member 
dated  August  1st,  1892;  F.  C.  Scotson,  M.B.Lond.,  L.R.C.P.Lond., 
Owens  College  and  Royal  Infirmary,  Manchester,  diploma  of 
Member  dated  August  1st,  1892;  H.  E.  Durham  M.B.,  B.C  Cantab., 
-Guy's  Hospital,  not  previously  a  Member. 


’‘Johnson,  H.  J.,  M.B.Lond.,  St.  ■ 
tholomew’s 


Lang,  A.  J.,  University  College 
Laver.  J.  W.,  St.  Thomas’s 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen  having  conformed  to  the  by-laws  and  re 
tions,  and  passed  the  required  examinations,  have  been  adm 
Licentiates  of  the  College  : 

“Adams,  E.  C.,  St.  Bartholomew’s 
Andrews,  H.  R.,  London 
Archer,  S.  A.,  Liverpool,  Westmin-  Kinnersley,  G.  E.  St.  Thomas’s 
ster,  and  St.  Thomas’s 
Bailey,  F.  W.,  Liverpool 
Beach,  II.  W.,  Guy’s 
Borcherds,  W.  M.,  Cambridge  and  Lockyer,  C.  H.  J.,  Charing  c|: 

St.  Bartholomew’s  and  St.  Thomas’s 

Briggs,  R.  W.,  Edinburgh  Longinotto,  M.  J.,  St.  Thomas’s! 

Brown,  J.  N.,  University  College  Lucas,  C.  R.,  Guy’s 

Burgess,  T.  W.  W.,  St.  Bartholomew’s  McCullough,  II.  A.,  Toronto 
Byers,  H.  S  ,  Durham  and  St.  Bar-  Melland,  C.  II.,  Manchester 
tholomew’s  Middlemist,  R  C.,  London 

Campbell,  J.  II.,  St.  Mary’s  Moreton,  F.,  Melbourne  and  Vj; 

Carpmael,  C.  E.,  Guy’s  minster 

Chavasse,  II.  S.,  Birmingham  and  Munro,  H.  A.,  Oxford  and  Guy' 


Law,  J.,  Manchester 


St.  Mary’s 
Ch  ndinuen,  W.  M’E.,  Birmingham 


Nattle,  W.  R.,  University  CoUc: 
“Nicholson,  E.,  Middlesex 


Clindinning,  F.  T.  D.,  St.  Bartholo-  Norman,  R.  H.,  Westminster 


O'Flanagan,  M.  J.,  B. Sc. Bond., 
Chester 


Oliver,  L.  W.,  St.  Mary's 
Leicester  Infirmary 
Orella,  F.  R.,  Cooper  Medical 
lege,  San  Francisco,  and  St.  | 
tholomew’s 

Panting,  C.  H.,  London 
Pawlett,  E.  L  ,  St.  Bartholomew 
Pettey,  T.,  Edinburgh 
Phillips,  L.  C.  P.,  Cambridge  an 
Bartholomew’s 
Pomeroy,  W.,  St.  Thomas's 


mews 

Cock,  C.  J.  E.,  Charing  Cross 
Coldicott.,  W.  R.,  CliariDg  Cross 
Collins,  J.  B.,  St.  Bartholomew’s 
Copeman,  A.  H.,  St.  Thomas’s 
Cornish,  S..  St.  Bartholomew’s 
Cosens,  F.  R.  S  ,  London 
Cotton,  H.  H.  P.,  Westminster 
Couzens,  A.  E.,  St.  Mary’s 
Cowes,  A.,  University  College 
Creak,  A.  B.,  Guy  s 
Crookshank,  F.  G.,  University  Col¬ 
lege 

Davis,  A.  E.,  University  of  Durham  Poynder,  F.  C.,  Oxford  and  St 
College  of  Medicine,  and  Univer-  tholomew’s 
sity  College 

De  Castro,  G.,  St.  George’s 
Dobell,  C.  B.,  Edinburgh  and  St. 

Bartholomew’s 
Drake,  W.,  University  College 
Ducat,  A.  D.,  St.  Bartholomew’s 
Dukes,  E.  S.,  Guy's 
Emery,  W.  d'E  ,  Birmingham  and  Scliarlieb,  II.  J.,  University  Co 
St.  Bartholomew’s  Seccombe,  P.  J.  A.,  Cambridge 

Evans,  D.  E.,  St.  Mary’s  St.  Thomas’s 

Evans,  R. .  Manchester  and  Univer-  Shepard,  R.  II.,  St.  Bartliolome 
sity  College  Shields,  O.,  St.  Mary’s  . 

Evans,  R.  D.,  St.  Mary’s  and  Guy’s  Skipwortli,  P.  L.  G.,  St.  Bartl|: 
Faber,  J.  G  ,  St.  Bartholomew’s 
Fooks,  E  V.  R.,  Charing  Cross 
Freeland,  A.  R.  S..  London 
Gibbs,  F.  R. ,  St.  Mary’s 


Pring,  H.  R.,  St.  Thomas’s 
Propert,  W.  A.,  Cambridge  anc 
George’s 

Raper,  M.  II.,  Middlesex 
Ray,  J.  IP,  Manchester 
Revell,  H.  S.,  University  Colleg 
Roscoe,  H..  Manchester 


mew’s 

Stableford,  F.  B.  G.,  Birmindi 
and  St.  Thomas’s 


Stainsby,  J.  A.,  London 


Goodman,  H.  C.,  Cambridge  and  Steinhaeuser,  J.  R.,  Guy’s 


London 

Haines,  J.  W  ,  St.  Bartholomew’s 
Hammond,  F.  A.  L.,  Charing  Cross 
Harcourt,  G.  R  ,  St.  Thomas’s 
Harding,  C.  II.,  Guy's 
Hargreaves,  W.  H.,  Middlesex 
Haward,  H.  H.,  St.  Thomas’s 
Ilepworth,  J.,  Manchester 
Hewer,  C.  M.,  St.  Bartholomew’s 
Hibbert,  J.  C.,  University  College 
Hills,  W.  C.  D.,  Charing  Cross 
Horton,  T.,  University  Durham  Col- 


Stephenson,  W.  A.,  Charing  Cr 
Stevens,  R.  C.  J.,  St.  Bartholon 
Stewart,  J.  P.,  Edinburgh 
Sturges-Jones,  W.  E.,  Guy’s 
Swinhoe,  A.  C.,  St.  Thomas’s 
Thorp,  A  ,  Manchester 
Tilsley,  J.,  Bristol 


Tippett,  S.  G.,  Westminster 
Trethewy,  A.,  Cambridge  am 
George’s 

Vinter,  C.  H.  S.,  Cambridge  an  | 
Mary’s 


lege  of  Medicine  and  University  Wales,  H.  J.  L.,  Guy’s 


College 

Hosford.  A.  II.,  University  College 
Howes,  G.  S.  O.,  Guy’s 
Howse,  C.  B.,  London 
Hughes,  H.  S.,  Birmingham 
Hunnard,  A.,  University  College 
Hunt,  G.  B.,  University  College 
Jimenez,  G.,  Guy’s 


Wallis,  C.  E„  King’s  College 
Way,  G.  H.  C.,  University  Colic 
Webb,  F.  E.  A  ,  St.  Bai’tholome 
“Westrup,  J.  P.,  King’s  College 
Wilson,  W.,  London 
Withers,  P..  Manchester 
Wright,  C.  H.,  Manchester 
Wright,  W.  S.,  Bristol  and  St.  M 


*  Candidates  who  have  not  presented  themselves  under  the  Regula 
of  the  Examining  Board. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGI 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Bo; 
the  quarterly  meeting  of  the  Examiners  in  Part  II— that  is,  Pro 
Pharmacy ,  under  the  Five  Years  Regulations  : 

J.  Ainscow,  Owens  College,  Manchester ;  K.  B.  Alexander,  Guy’s 
pital ;  L.  A.  Baiss,  St.  Bartholomew’s  Hospital;  P.  C.  Bari 
St.  Bartholomew’s  Hospital  ;  E.  R.  Barton,  University  Co 
Hospital ;  V.  Bateson,  Yorkshire  College,  Leeds  ;  W.  H.  I.  Bath 
King’s  College  Hospital;  D.  Belilios,  St.  Mary’s  Hospital;  1 
Berncastle,  Guy’s  Hospital ;  E.  F.  B.  Beyer,  Owens  College, 
Chester ;  S.  O.  Bingham,  St.  Thomas’s  Hospital ;  F.  J.  G.  B 
Yorkshire  College,  Leeds;  E.  C.  Bourdas,  St  Thomas’s  IIosv 
W.  F.  Boyle,  Charing  Cross  Hospital ;  J.  Bradley,  Mason  Col 
Birmingham;  C.  H.  S.  Brown,  St.  Thomas’s  Hospital ;  J.  W.  Br 
Charing  Cross  Hospital  ;  C.  P.  Burd,  St.  Bartholomew's 
pital ;  A.  E.  Cardwell,  London  Hospital ;  G.  H.  Coltart,  \ 
minster  Hospital  ;  A.  J.  McN.  Cuddon-Fletclier,  St. 
tholomew’s  Hospital;  J.  A.  P.  Cullen,  London  Hospital;  1 
Cuming,  St.  Thomas’s  Hospital  ;  T.  D.  Dawson,  St.  Bart 
mew’s  Hospital  ;  R.  H.  Dixon,  St.  Mary’s  Hospital; 
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auglaF,  Middlesex  Hospital  ;  E.  B.  Dowsett,  Guy's  Hospital  ; 

P  H.  Dudley,  St.  Bartholomew’s  Hospital;  C.  S.  S.  Dunlop, 
iiiversity  College,  London  ;  W.  A.  Durance,  Westminster  Hos- 
tal  ■  H.  Durbridge,  Guy’s  Hospital ;  H.  Dyer,  St.  Mary’s  Hospital ; 

L  ’Eason,  Guy’s  Hospital ;  D.  R.  Edwards,  University  College  of 
juth  Wales,  Cardiff;  II.  D.  Everington,  St.  Bartholomew’s  Hos- 
ctal  •  C.  B.  Fairbank,  University  College,  London;  H.  A.  T.  Fair- 
ink  Charing  Cross  Hospital ;  M.  H.  G.  Fell,  St.  Bartholomew’s 
ospital ;  C.  E.  Fenn,  King’s  College,  London  ;  W.  C.  Fowke,  Guy’s 
ospital ;  C.  L.  Francia,  St.  Bartholomew’s  Hospital;  A.  E.  Francis, 
niversity  College,  London ;  J.  R.  Frost,  University  College, 
ristol ;  W.  H.  Galloway,  Yorkshire  College,  Leeds ;  S.  W.  Game, 
haring  Cross  Hospital ;  G.  E.  Gask,  St.  Bartholomew’s  Hospital ; 

A.  Gates,  St.  Thomas’s  Hospital ;  II.  B.  Gibbins,  St.  Bartholo- 
lew’s  Hospital;  E.  G.  Goddard,  Guy’s  Hospital;  G.  P.  T.  Groube, 
t  Mary’s  Hospital ;  F.  A.  Hadley,  King’s  College,  London;  C.  A. 
ammond,  St.  Mary's  Hospital;  R.  Hatfield,  St.  Bartholomew’s 
ospital;  R.  S.  F.  Hearn,  St.  Bartholomew’s  Hospital;  G.  H.  Her- 
ert,  London  Hospital ;  W.  T.  Ilillier,  Middlesex  Hospital,  and  Uni- 
u-sity  of  South  Wales,  Cardiff;  H.  F.  N.  Hine,  Middlesex  Hospital ; 
HobaD,  St.  Thomas's  Hospital;  C.  E.  Hogan,  St.  Bartholomew’s 
ospital ;  J.  G.  F.  Hosken,  St.  Bartholomew’s  Hospital ;  B.  F.  How- 
:tt,  St.  Thomas’s  Hospital ;  I.  W.  W.  Hunter,  Otago  University  and 
ondon  Hospital ;  T.  Jones,  Middlesex  Hospital ;  A.  R.  Kay,  St. 
artholomew’s  Hospital ;  E.  C.  Lambert,  Westminster  Hospital ; 

.  A.  R.  Lankester,  University  College,  London ;  R.  C.  Leaning, 
t.  Mary’s  Hospital ;  W.  H.  Leonard,  St.  Bartholomew’s  Hospital; 

T.  Lewis,  King’s  College,  London  ;  L.  Lindop,  St.  Mary’s  Hos- 
ital;  H.  E.  D.  Lloyd,  St."  Bartholomew’s  Hospital;  W.  C.  Long, 
Bartholomew’s  Hospital ;  J.  H.  Longbotham,  Yorkshire  College, 
eeds;  E.  A.  Longhurst,  Guy’s  Hospital:  S.  A.  Lucas,  St.  Thomas’s 
ospital ;  O.  Marriott,  Guy’s  Hospital ;  F.  J.  H.  Martin,  Guy’s  Hos- 
ital;  C.  J.  May  hew,  King’s  College,  London;  G.  D.  Maynard, 
eneva  University ;  W.  Meade,  St.  George’s  Hospital ;  P.  E.  Middle- 
>n,  Yorkshire  College,  Leeds;  S.  A.  Millen,  St.  Bartholomew’s 
ospital;  R.  R.  Mowell,  King’s  College,  London;  S.  Neave,  St. 
artholomew’s  Hospital;  R.  Norman,  London  Hospital;  A.  C. 
liver,  University  College  of  South  Wales,  Cardiff;  H.  J.  Oxford, 
ason  College,  Birmingham ;  A.  Orme,  London  Hospital ;  V. 
Partridge,  Charing  Cross  Hospital  ;  W.  F.  Peach,  St.  Mary's 
ospital;  S.  B.  A.  C.  C.  Pennington,  Guy’s  Hospital;  H.  J.  Picker- 
lg,  St.  Bartholomew’s  Hospital ;  R.  W.  C.  Pierce,  St.  Thomas’s 
bspital;  W.  G.  Porter,  Charing  Cross  Hospital;  S.  E.  Price, 
iason’s  College,  Birmingham  ;  It.  Raines,  St.  Bartholomew’s  Hos- 
ital ;  J.  H.  Rhodes,  St.  Bartholomew’s  Hospital ;  G.  A.  Roberts, 
ing’s  College,  London ;  H.  S.  Roch,  King’s  College,  London ; 

.  H.  Rogerson,  Yorkshire  College,  Leeds  ;  W.  T.  Rowe,  St.  Bar- 
lolomew’s  Hospital ;  P.  W.  Rowland,  St  Bartholomew’s  Hospital; 

[.  H.  Scott,  St.  Thomas’s  Hospital ;  F.  W.  Sheppard,  St.  Bartholo- 
lew’s  Hospital;  J.  E.  Simpson,  private  study;  H.  D.  Singer,  St. 
homas’s  Hospital;  T.  W.  Smith,  Charing  Cross  Hospital;  C.  H. 
traton,  St.  Mary’s  Hospital ;  J.  G.  C.  Taunton,  Mason’s  College, 
irmingham;  H.  J.  Taylor,  Owens  College,  Manchester;  W.  H. 
nwin,  Charing  Cross  Hospital;  H.  E.  Utting,  Mason's  College, 
irmingham ;  A.  D.  B.  Von  Rosen,  St.  Mary’s  Hospital ;  P.  Vosper, 
ing’s  College,  London ;  C.  B.  Wagstaff,  Charing  Cross  Hospital ; 

;.  E.  Waller,  St.  Bartholomew’s  Hospital ;  C.  G.  Watson,  St.  Bar- 
lolomew's  Hospital ;  L.  W.  W.  Weaver,  University  College, 
ristol;  P.  G.  S.  Williams,  University  College,  London;  E.  D. 

•  ortley,  St.  Bartholomew's  Hospital ;  E.  A.  Wraith,  Yox-kshire 
ollege,  Leeds;  A.  O.  B.  Wroughton,  St.  Bartholomew’s  Hospital; 

.  Young,  London  Hospital. 

ollowing  gentlemen  passed  the  First  Examination  of  the  Board  at 
irterly  meeting  of  the  Examiners  in  the  subjects  indicated  : 
id  in  Part  I.  Chemistry  and  Physics  (under  the  Five  Years’  Regula- 
ons).— H.  T.  D.  Acland,  St.  Thomas’s  Hospital ;  H.  C.  Adams, 
tiddlesex  Hospital ;  H.  S.  A.  Agate,  St.  Mary’s  Hospital;  J.  Ains- 
3w,  Owens  College,  Manchester  ;  W.  Alcock,  Firth  College,  Shef- 
eld;  H.  J.  Aldous,  King’s  College,  London ;  T.  P.  Allen,  St.  Bar- 
mlomew’s  Hospital ;  R.  H.  Allport,  St.  Thomas’s  Hospital ;  L.  A. 
aiss,  St.  Bartholomew’s  Hospital ;  W.  L.  Baker,  Guy’s  Hospital ; 

'.  R.  Barker,  St.  Mary’s  Hospital ;  J.  A.  Barnes,  St.  Thomas’s  Hos- 
ital;  H.  P.  W.  Barrow,  Guy’s  Hospital ;  F.  R.  Barwell,  University 
ollege,  London  ;  A.  St.  J.  Bateman,  King’s  College,  London  ;  G.  L. 
ates,  Charing  Cross  Hospital ;  F.  Bawtree,  St.  Thomas’s  Hospital ; 

.  Bentley,  Firth  College,  Sheffield  ;  E.  N.  Berryman,  St.  Bartholo- 
lew’s  Hospital ;  A.  H.  Brewer,  St.  Bartholomew’s  Hospital ;  V.  E.  J. 
ristowe,  St.  Thomas’s  Hospital ;  E.  A.  Bullmore,  University  College, 
ondon ;  M.  C.  Caley,  St.  Mary’s  Hospital ;  G.  G.  Campbell,  St.  Bar 
lolomew’s  Hospital ;  G.  E.  Cathcart,  St.  Bartholomew’s  Hospital ;  G. 

.  F.  Churchill,  Guy’s  Hospital ;  H.  II.  R.  Clarke,  St.  Thomas’s  Hos- 
ital ;  F.  Coleman,  Pharmaceutical  Society  of  Great  Britain  ;  C.  V. 
ornish,  St.Bai-tliolomew’s  Hospital;  E.  P.  Court,  St.  Bartholomews’s 
.ospital;  A.  Croneen,  Guy’s  Hospital ;  A.W.Curteis,  YorkshireCol- 
(ge,  Leeds ;  D.  Davies,  University  College  of  South  Wales,  Aberyst- 
ith,  and  St.  Bartholomew’s  ;  M.  B.  Dawson,  Middlesex  Hospital  ; 

.  Dewick,  St.  Thomas’s  Hospital ;  J.  C.  C.  Douglas,  Middlesex  Hos- 
ital;  C.  D.  A.  Dowman,  St.  Bartholomew’s  Hospital;  W.  A. 
urance,  Westminster  Hospital ;  J.  N.  Dyson,  Guy’s  Hospital;  G. 

H.  Edglow,  London  Hospital;  E.  A.  Edgington,  University 
ollege,  London  ;  D.  R.  Edwards,  University  College  of  South 
’ales,  Cardiff;  H.  H.  J.  Edwards,  St.  Thomas’s  Hospital ;  A.  G. 
ldred,  London  Hospital ;  R.  F.  Ellery,  St.  Bartholomew’s  Hospi- 
■1;  H.  H.  El  worthy,  Westminster  Hospital;  A.  J.  Evans,  University 
ollege,  London ;  R.  J.  De  G.  Ferguson,  University  College, 
ondon ;  H.  W.  Fisher,  London  Hospital ;  J.  K.  S.  Fleming,  St. 
artholomew’s  Hospital ;  J.  R.  Frost,  Merchant  Venturers’ 
•liool,  Bristol ;  L.  O.  Fuller,  University  College,  London ; 

M.  Goodbody,  St.  Thomas’s  Hospital ;  H.  Goodman, 

>.  Bartholomew’s  Hospital ;  A.  G.  Graham,  St.  Thomas’s 
ospital  ;  A.  W.  H.  Grant,  Charing  Cross  Hospital ; 

.  S.  Greaves,  St.  Bartholomew’s  Hospital ;  P.  B.  Grenfell,  St.  Bar¬ 


tholomew’s  Hospital;  G.  P.  T.  Groube,  St.  Mary’s  Hospital:  H.  V. 
Gwynn,  St.  Bartholomew’s  Hospital ;  It.  C.  B.  Hall,  Queen’s  College^ 
Birmingham  ;  L.  V.  Hakansson,  St.  Mary’s  Hospital ;  A.  E.  Hamer- 
ton,  Yorkshire  College,  Leeds  ;  W.  G.  Hamilton,  St.  Bartholomew’s 
Hospital ;  C.  A.  Hammond,  St.  Mary’s  Hospital ;  S.  W.  Ilanbury,  St. 
Thomas’s  Hospital;  H.  N.  Harness,  King’s  College,  London  ;  W.  B. 
Harris,  St.  Mary’s  Hospital ;  J.  D.  Hartley,  St.  Bartholomew’s  Hos¬ 
pital;  E.  Hearn,  Firth  College,  Sheffield;  W.  A.  Henshaw,  Queen’s 
College,  Birmingham  ;  G.  A.  Herklots,  University  College,  London;: 

C.  J.  Hewlett,  Guy’s  Hospital ;  A.  G.  Higgins,  St.  Bartholomew’s 
Hospital ;  W.  S.  Hillier,  Middlesex  Hospital  and  University  College 
of  South  Wales,  Cardiff  ;  H.  Hipwell,  Middlesex  Hospital :  W.  B. 
Hope,  Guy’s  Hospital ;  F.  Horridge,  St.  Bartholomew’s  Hospital ;  F. 
M.  Howell,  St.  Bartholomew’s  Hospital;  J.  Howells,  Guy’s  Hospital; 

B.  Howlett,  St.  Thomas’s  Hospital ;  L.  Humphry,  Guy’s  Hospital ;  G.  A. 
Hutchinson,  St.  Mary’s  Hospital ;  C.  W.  James,  Clifton  Laboratory;. 

F.  W.  James,  University  College,  London;  D.  Jeaffreson,  Epsom 
College;  A.  Johnson,  University  College,  Liverpool ;  W.  E.  Jones, 
Owen’s  College,  Manchester;  A.  H.  B.  Kirkman,  Guy’s  Hospital; 
E.  C.  Lambert,  Westminster  Hospital;  T.  H.  W.  Landon,  Guy’s  Hos¬ 
pital  ;  W.  H.  Leonard,  St.  Bartholomew’s  Hospital ;  A.  D.  Lewis, 
Guy’s  Hospital ;  H.  S.  Libby,  St.  Thomas’s  Hospital ;  J.  H.  Light- 
foot,  St.  Mary’s  Hospital ;  H.  P.  Lobb,  St.  Bartholomew’s  Hospital ; 
S.  A.  Lucas,  Cambridge  University  and  St.  Thomas’s  Hospital; 
A.  R.  McEnnery,  Dublin  ;  L.  H.  McGavin,  Guy’s  Hospital ; 

D.  McIntyre,  Owens  College,  Manchester;  A.  R.  McLachlan,  Guy’s 
Hospital ;  W.  E.  G.  Maltby,  St.  Bartholomew’s  Hospital ;  II.  T. 
Mann,  St.  Mary’s  Hospital;  M.  M.  Martin,  St.  Bartholomew’s  Hos¬ 
pital;  S.  Mason,  St.  Bartholomew’s  Hospital;  R.  Milnthorp,. 
Yorkshire  College,  Leeds;  I.  L.  Morris,  St.  Bartholomew’s  Hos¬ 
pital  ;  E.  H.  Musgrave,  University  College  of  South  Wales, 
Cardiff ;  E.  E.  Nicholl,  St.  Thomas’s  Hospital  ;  R.  P.  Nichol¬ 
son,  University  College,  London  ;  J.  O’Hea,  St.  Bartholo¬ 
mew’s  Hospital ;  H.  J.  Orford,  Queen’s  College,  Birmingham ; 
L.  E.  Orton,  Queen’s  College,  Birmingham;  C.  D.  Outred,  Guy’s 
Hospital ;  S.  Page,  Queen’s  College,  Birmingham ;  G.  Paira-Mall, 
London  Hospital ;  V.  S.  Partridge,  Charing  Cross  Hospital ;  R.  W. 
Pearson,  Owens  College,  Manchester;  W.  D’U.  Pemberton,  St. 
Thomas’s  Hospital;  R.  A.  G.  Penny,  St.  George’s  Hospital;  J. 
Perks,  St.  Bartholomew’s  Hospital ;  M.  G.  Pettigrew,  Firth  College,. 
Sheffield ;  H.  J.  Pickering,  St.  Bartholomew’s  Hospital ;  W.  G. 
Porter,  Charing  Cross  Hospital;  J.  E.  Powell,  Guy’s  Hospital;  C. 
H.  Pring,  University  College,  Bristol ;  R.  J.  Pritchard,  Guy’s  Hos¬ 
pital  ;  A.  Reid,  Guy's  Hospital ;  T.  B.  Rhodes,  Mason  College,  Bir¬ 
mingham  ;  F.  G.  Richards,  St.  Bartholomew’s  Hospital ;  J.  B. 
Richardson,  Mason  College,  Birmingham;  W.  S.  Richardson, 
Guy’s  Hospital;  G.  A.  Roberts,  King’s  College,  London;  J.  H. 
Roberts,  Guy’s  Hospital ;  II.  H.  Robinson,  Owens  College, 
Manchester ;  E.  F.  Rose,  St.  Bartholomew’s  Hospital ;  B.  S. 
Sanders,  University  College  and  South  Wales,  Cardiff ;  L.  D. 
Saunders,  King’s  College,  London;  E.  C.  Sawdy,  St.  Mary’s 
Hospital;  A.  H.  M.  Saward,  Guy’s  Hospital;  T.  Shalden- Smith, 
St.  Mary’s  Hospital ;  W.  S.  Sheldon,  University  College,  London  ; 

E.  W.  II.  Shenton,  Guy’s  Hospital;  J.  Sherren,  London  Hospital; 

G.  S.  Simpson,  Guy’s  Hospital;  G.  V.  Smallwood,  Mason  College, 
Birmingham  ;  J.  N.  Smith,  Guy’s  Hospital ;  P.  N.  Smith,  St.  Mary’s 
Hospital ;  S.  Smith,  University  College,  London  ;  F.  H.  Sprague,  St. 
Mary’s  Hospital ;  H.  F.  Stilwell,  St.  Bartholomew’s  Hospital ;  G.  W. 
Stone,  St.  Bartholomew’s  Hospital ;  C.  H.  Straton,  St.  Mary’s  Hos¬ 
pital  ;  T.  II.  Talbot,  St.  Bartholomew’s  Hospital ;  T.  W.  Tetley, 
Yorkshire  College,  Leeds  ;  A.  R.  Thomas,  Guy’s  Hospital;  H.  M. 
Thomas,  University  College,  Bristol;  W.  A.  Thompson,  Owens 
College,  Manchester;  C.  B.  Thomson,  Guy’s  Hospital;  C.  E. 
Tliwaites,  St.  Mary’s  Hospital ;  W.  J.  P.  Tripp,  University  College, 
Bristol;  N.  Unswortli,  St.  Thomas’s  Hospital;  H.  E.  Utting,  Mason 
College,  Birmingham;  A.  D.  B.  Von  Rosen,  St.  Mary’s  Hospital;  W. 
J.  Waters,  St.  Thomas’s  Hospital ;  A.  J.  Watson,  St.  Mary’s  Hospi¬ 
tal  ;  R.  N.  Watson,  Westminster  Hospital ;  H.  G.  Webster,  Univer¬ 
sity  College,  Liverpool ;  E.  W.  Williams,  St.  Mary’s  Hospital ;  W. 

F.  Willis,  St.  Mary’s  Hospital;  H.  G.  Wood-Hill,  St.  Bartholomew’s 
Hospital;  T.  L.  Wyndham,  St.  Bartholomew’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examination, 
have  been  elected  Fellows  of  the  College  : 

R.  C.  Wakefield,  M.R.C.S.Eng.;  H.  Bawa,  L.R.C.P.and  S.E.;  J.  R.  Arthur, 
L.R.C.S.E.;  J.  Musgrove,  F.R.C.S.Eng.;  J.  Freeman,  M.R.C.S.Eng.; 
E.  T.  Davies,  M.R.C.S.Eng.;  C.  L.  Sansom,  M.R.C.S.Eng.;  and  E.  G. 
March,  M.R.C.S.Eng. 

The  following  gentlemen,  having  passed  the  requisite  examination, 
have  been  admitted  Licentiates  of  the  College  : 

J.  G.  Laing  and  J.  D.  Small. 

The  following  gentlemen  passed  the  First  Examination  for  the  Licence 
in  Dental  Surgery : 

J  A.  Young,  A.  Lamyman,  S.  W.  N.  Swales,  G.  Crichton,  J.  A.  Duncan, 

C.  H.  Fox,  B.  Cumming,  T.  T.  Tinley,  J.  W.  Bell,  W.  F.  Tulloch,  and 
W.  Jones. 

The  following  gentlemen  passed  the  Final  Examination,  and  were 
admitted  L.D.S.Edinburgh : 

K.  J.  Roy,  R.  A.  Hudspeth,  A.  Deeming,  A.  Heron,  A.  Crornar,  and  I. 
C.  Dopson. 

ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDIN¬ 
BURGH,  AND  FACULTY  OF  PHYSICIANS  AND 

SURGEONS  OF  GLASGOW.  .  .  .  , ,  . 

At  the  July  sittings  of  the  Scottish  Conjoint  Examining  Board,  held  at 
Glasgow,  the  following  candidates  passed  the  respective  examinations, 

q  Q  f Ol  1  ftW5!  " 

First  Examination— Five  Years'  Course.—  H.  Chaffers,  Todmoiden  ,  W.  W. 
Dickie  Glasgow;  F.  H.  Foulds,  Chesterfield  (with  distinction) ,  E. 
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H.  Harrison,  Belfast;  I.  A.  Jackson,  Burton-on-Trent :  H.  A.  Mar¬ 
quis,  Padiham;  S.  V.  Robinson,  Ulverston;  J.  Ross,  Ballymena. 
Four  Years'  Course. — H.  N.  Barnett,  co.  Devon  ;  J.  Boyd,  Kilrea ;  P.  J. 
Carty,  Ireland;  J.  L.  Cormac,  India;  J.  Dunlop,  Neilston;  P. 
Heaneu,  Ready ;  R.  H.  Hunter,  Repton  ;  E.  R.  Kellett,  Ivarlow  ;  E. 
J.  Ling,  Scarborough;  B.  F.  Murphy,  Cork;  M.  P.  O'Brien,  Cork ; 

R.  M.  Quin,  Portadown  ;  W.  Simpson,  Cullybrackey ;  W.  J.  Turner, 
Cambridge  ;  A.  P.  Walker,  Glasgow. 

Second  Examination— Five  Years’  Course. — A.  M'Credie,  Stranraer  ;  H. 
Macpherson,  Oban  ;  J.  R.  Riddell,  Glasgow  ;  G.  II.  A.  Taylor,  Ayr¬ 
shire. 

Four  Years’  Course.— P.  J.  Calnan,  co.  Cork  ;  R.  A.  Cameron,  Glasgow  ; 
M.  Cleary,  Mayo  ;  T.  J.  Dickson,  Buxton  ;  H.  Dodd,  Ayrshire;  A. 
H.  Field,  Baildon  ;  E.  F.  Fitzsimons,  Tralee;  T.  Gallacher,  Port- 
Glasgow;  J.  Johnson,  Lancashire;  J.  A.  E.  A.  Lavery,  Birming¬ 
ham  ;  A.  S.  Marr,  Glasgow;  T.  J.  Perkins,  Ballina;  W.  G.  Pritchard, 
Carnarvonshire;  S.  Rees,  Carnarvonshire;  D.  L.  Spillane,  co. 
Kerry  ;  J.  R.  N.  Witherspoon,  Durham. 

Final  Examination  ( and  admitted  Licentiates  of  the  Three  co-operating 
Authorities).—  E.  Allan,  Kilwinning;  J.  T.  Armstrong,  Glasgow'; 

S.  Basham,  Newcastle-on-Tyne ;  Margaret  C.  Dewar,  Ceylon;  T. 
Donaldson,  Paisley ;  H.  B.  Ellis,  Liverpool ;  H.  T.  Galbraith,  Lon¬ 
donderry  ;  W.  J.  Gray,  Edinburgh ;  Mary  C.  Horner,  Glasgow ;  G. 
Hill,  Pollokshaws  ;  E.  Jeffery,  Falmouth  ;  M.  F.  Lyden,  Edinburgh; 
J.  J.  M‘Coll,  Rutherglen;  H.  W.  Macdonald,  Edinburgh  ;  L.  Mac¬ 
donald,  Glasgow;  H.  Marmion,  Glasgow  ;  J.  H.  Robinson,  Glasgow ; 
Ruklimabai  (of  Bombay),  London  ;  Margaret  Georgina  Todd,  Edin¬ 
burgh;  G.  E.  Watson,  Sunderland. 


PUBLIC  HEALTH 


pensary  district.  During  the  inquiry  it  was  stated  that  the  raid 
nurse  of  the  district  had  been  in  the  habit  for  many  years  of  vacci 
children.  She  used  an  ordinary  needle  for  the  purpose,  being  su 
with  lymph  by  the  medical  officer  of  the  district,  who  entered  the 
as  vaccinated  by  himself,  and  received  payment  for  them.  This  ar  I 
ment  was  distinctly  irregular,  although  sanctioned  by  the  medical 
of  the  dispensary  district. 


THE  STOCKPORT  WATER  SUPPLY  QUESTION. 

We  must  congratulate  Dr.  Porter  on  the  high  compliment  which 
received  at  the  hands  of  the  Town  Council  of  Stockport  in  the  ma  i 
his  report  presented  to  them  some  two  months  ago  concerning  the 
water  service  of  the  borough.  The  company  have  made  a  “few  rer. . 
extending  to  sixteen  pages,  made  after  “  cursory  examination  "r 
Porter’s  report,  but  issued  only  some  seven  weeks  subsequent^ 
publication.  In  this  they  lay  stress  on  some  misstatements  on  tl 
ject  of  reservoirs —quite  immaterial  even  if  uncorrected— but  alto; 
ignore  the  corrections  made  in  an  errata  slip  issued  a  month  prior 
date  of  the  reply.  In  the  face  of  this  terrible-looking  indictmer 
Porter  has  had  the  satisfaction  of  securing  the  thanks  of  his  Coun 
his  report,  and  the  passing  of  a  vote  of  confidence  in  him  and  an 
ance  that  “they  will  at  all  times  support  him  in  any  movement] 
benefit  of  the  health  of  the  town.”  It  is  quite  refreshing  to  see : 
resolution  in  a  matter  so  local  as  the  water  supply  of  a  borough 
service  is  in  the  hands  of  a  company. 


FEE  FOR  CERTIFICATION  OF  DISTRICT  LUNATICS. 
Parochial,  a  district  medical  officer,  asks  whether  he  is  entit 
10s.  6d.  above  the  usual  fee  of  one  guinea  ordered  by  the  magisti 
he  is  obliged  to  travel  a  long  distance,  perhaps  more  than  once,  I 
same  case. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,229  births 
and  3,455  deaths  were  registered  during  the  week  ending  Saturday, 
August  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.9  to  17.0  per  1,000  in  the  preceding  three  weeks,  further 
rose  to  17.2  last  week.  The  rates  in  the  several  towns  ranged  from  8.4  in 
Derby  and  9  8  in  Portsmouth  to  21.8  in  Manchester,  27.8  in  Liverpool, 
and  29.0  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
deatli-rate  was  17.0  per  1,000,  and  was  0.6  below  the  rate  recorded 
in  London,  which  was  17.6  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  3.2  per  1,000  ;  in  London  the  rate  was  equal  to  3  5 
per  1,000,  while  it  averaged  3.0  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Liverpool,  Leicester,  and  Preston.  Measles  caused  a 
death-rate  of  1.5  in  Sunderland,  1.6  in  Bristol,  and  1.7  in  Halifax ;  “  fever” 
of  1.1  in  Gateshead;  and  diarrhoea  of  3.7  in  Sheffield,  5.0  in  Liverpool, 
■5  5  ni  Leicester,  and  5.6  in  Preston.  The  80  deaths  from  diphtheria  in 
the  thirty-three  towns  included  57  in  London,  3  in  Manchester,  and 
3  in  Leeds.  Five  fatal  cases  of  small-pox  were  registered  in  London, 
2  in  Birmingham,  and  1  in  Manchester,  but  not  one  in  any  other  of  the 
thirty-three  large  towns.  There  were  215  small-pox  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small¬ 
pox  Hospital  on  Saturday  last,  August  4th,  against  97,  79,  and  207  at  the 
end  of  the  preceding  three  weeks  ;  40  new  cases  were  admitted  during  the 
week,  against  17,  10,  and  152  in  the  preceding  three  weeks.  The  number 
of  scarlet  fe-ver  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
.  the  London  Fever  Hospital  on  Saturday  last  was  2,221,  against  2,143, 
2,198,  and  2,197  at  the  end  of  the  preceding  three  weeks  ;  259  new  cases 
were  admitted  during  the  week,  against  264  and  241  in  the  preceding  two 
weeks.  & 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  4tli,  813  births  and  466  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.9  and  15.1  per  1,000  ir 
the  preceding  two  weeks,  rose  again  to  16.3  last  week,  but  was  01 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  larg< 
English  towns.  Among  these  Scotch  towns  the  death-rates  rangec 
trom  11.1  in  Paisley  to  17.6  in  Glasgow.  The  zymotic  death-rate  in  thesi 
towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  ir 
Dundee  and  Leith.  The  232  deaths  registered  in  Glasgow  included  i; 
from  diarrhcea,  5  from  diphtheria,  and  5  from  whooping-cough.  Twc 
latal  cases  of  diphtheria  were  recorded  in  Edinburgh  and  2  in  Leith. 

_  *  •  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  Am ei ican  Public  Health  Association  will  hold  its  twenty-second 
annual  meeting  this  year  at  Montreal  on  September  25th  and  three 
following  days.  Among  the  subjects  proposed  for  discussion  are  “  Pro 
tective  Inoculations  m  Infectious  Diseases,”  “National  Health  Legisla¬ 
tion,  The  Restriction  and  Prevention  of  Tuberculosis,”  and  “Animal 
Diseases  and  Animal  Food.”  ’ 


VACCINATION  IN  BELGIUM. 

From  a  report  recently  presented  to  the  Belgian  Government  by  th 
State  Office  Vaccmogene,  it  appears  that  during  1893,  674,960  closes  c 
vaccine  were  sent  out  from  that  institution.  The  vaccine  was  obtains 
from  197  calves.  The  number  of  applications  for  vaccine  was  17,621 
The  total  expenditure  was  21,692  francs,  so  that  the  cost  of  the  vaccin 
supplied  by  the  State  was  about  three  centimes  a  head. 


.  VACCINATION  IRREGULARITIES  IN  IRELAND. 

An  investigation  has  been  held  by  the  Local  Government  Board  regard¬ 
ing  the  deaths  of  five  children  who  died  last  year  in  the  Aghadowey  dis¬ 


***  Only  the  fee  ordered  by  the  magistrate  can  be  claimed, 
correspondent  considers  one  guinea  not  sufficient  on  account  i 
tance,  he  should  have  obtained  an  order  from  the  magistrate 
higher  fee. 


OBITUARY. 


ANDREW  MILLER,  M.D., 

Hampstead. 

It  is  with  great  regret  we  have  to  record  the  death  o 
Andrew  Miller,  of  Hampstead,  at  the  age  of  52.  Eh 
staying  with  his  family  at  Henley-on-Thames.  He  die 
intend  to  go  for  a  ride  hut  to  walk  his  horse  by  the  side  c 
daughter,  who  was  learning  to  ride.  His  horse  appea 
have  been  troublesome  and  he  was  obliged  to  let  it  trot 
was  soon  out  of  sight.  The  horse  became  restive  and  a 
three-quarters  of  a  mile  from  his  house  he  was  thrown, 
was  brought  home  by  his  groom  and  was  able,  with  the 
of  two  men,  to  walk  upstairs  to  his  bedroom.  Drs.  Moon 
Baines,  of  Henley,  were  soon  in  attendance,  but  in  spi 
all  efforts  at  restoration  he  died  of  syncope  in  about  ha 
hour.  His  only  son  was  at  Charterhouse  and  could  ncl 
summoned  in  time  to  be  present  at  his  father’s  death. 

Dr.  Miller  (who  was  the  son  of  Andrew  Miller,  lat 
Cannon  Street  and  Arundel  Square,  who  was  well  ki 
throughout  Great  Britain  for  his  evangelistic  work), 
matriculating  at  the  University  of  London,  entered  at  Iv 
College,  and  subsequently  went  to  Edinburgh  Univei 
Having  taken  his  degree  and  the  Membership  of  the  I 
College  of  Surgeons  of  England,  he  studied  in  Paris 
Vienna,  and  returned  to  London  and  commenced  practi 
Finchley  Road  in  1868.  An  excellent  opening  being  of 
him  in  Adelaide,  South  Australia,  he  went  there  in 
established  a  lucrative  practice,  and  returned  to  Englai| 
1875,  when  he  commenced  practice  in  Hampstead. 

He  was  a  man  much  valued  by  his  patients,  to  whom  h( 
always  most  devoted,  and  his  many  good  qualities 
highly  appreciated  by  his  many  friends.  His  artistic  ti 
were  of  a  high  order.  His  house  was  illustrated  in 
Builder ,  _  when  it  was  building,  and  subsequently  was 
admiration  of  all  his  neighbours  and  friends.  He  In 
thorough  knowledge  of  French,  which  he  could  s 
with  the  greatest  fluency.  He  had  been  a  membt 
this  Association  for  many  years  Surgery  was  his  favo 
side  of  practice,  and  his  knowledge  and  dexterity  - 
gynaecologist  were  of  a  very  high  order.  For  several  yeai 
had  rooms  in  Grosvenor  Street  for  the  convenience  o 
patients,  for  whose  comfort  he  was  always  most  anxious. 

He  had  lately  consulted  Sir  William  Broadbent, 
(during  his  illness)  Dr.  Sydney  Phillips,  who  found  & 
tricuspid  insufficiency,  and  both  warned  him  to  be 
careful,  and  to  take  little  or  no  exercise,  and  it  was  to  tj 
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ie  instructions  that  he  was  at  Henley  when  the  fatal 
t  happened.  He  leaves  a  widow  and  two  children, 
g  the  recent  Stock  Exchange  and  financial  troubles  he 
n  a  severe  sufferer,  and  had  lost  a  considerable  part  of 
3  savings. 


dEDICO-LEGAL  AND  MEDICO-ETHICAL. 


>NDS  AND  CONTRACTS  NOT  TO  PRACTISE, 
pliance  with  the  request  of  a  correspondent,  we  ap- 
form  of  bond  to  be  given  by  an  assistant,  which  may 


It  was  not  a  question  of  money,  but  a  question  of  the  relative  liabilities 
of  public  bodies.  The  affidavit  of  the  clerk  to  the  guardians  showed 
that  five  cases  of  small-pox  had  been  refused  admission  into  the  hos¬ 
pital,  with  the  result  that  there  was  serious  danger  of  the  disease  spread¬ 
ing.  Mr.  Justice  Mathew.— There  is  a  hospital,  but  the  Corporation 
refuse  to  admit  these  people  because  they  are  paupers  ?  Sir  E.  Clarke. — 
Yes,  but  the  guardians  contend  that  they  are  bound  to  take  them  in 
whether  they  are  paupers  or  not.  Mr.  Justice  Day.— Does  the  Act  say 
these  hospitals  are  for  persons  who  are  not  paupers  ?  Sir  E.  Clarke.— No. 
The  Act  says  any  expense  of  maintaining  persons  who  are  not  paupers 
shall  be  deemed  to  be  a  debt  due  from  the  patients  to  the  local  authority. 
That  shows  that  these  hospitals  are  intended  for  paupers.  Mr.  Justice 
Mathew.— You  may  take  a  rule,  and  as  the  matter  is  obviously  urgent  it 
may  be  argued  in  a  week’s  time. 


AN  OBJECTIONABLE  CIRCULAR. 


d  suitable : — 

Form  of  Bond. 

men  by  these  presents  that  I  (the  assistant,  A.  B.,  of,  etc.)  am 
firmly  bound  to  (the  principal,  C.  D.,  of,  etc.)  in  the  sum  of 
lie  amount  intended  to  be  claimed),  to  be  paid  to  the  said  C.  D., 
tors,  administrators,  or  assigns,  for  which  payment  well  and 
,e  made  I  bind  myself,  my  heirs,  executors,  and  administrators, 
these  presents.  As  witness  my  hand  and  seal  this  day 


,  189  . 

as  the  said  C.  D.  has  for  many  years  past  exercised  and  practised 
:ssion  or  business  of  a  surgeon  and  apothecary  (or  general 
practitioner)  at  aforesaid ;  and  whereas  it  has  been 

stween  the  said  C.  D.  and  A.  B.  that  the  said  A.  B.  shall  become 
ant  of  the  said  C.  D.  in  the  exercise  and  practice  of  the  said  pro- 
■  business  of  a  surgeon  and  apothecary,  at  the  annual  salary  of 
'able  (quarterly  or  monthly,  as  the  case  may  be),  such  engage- 
ie  terminable  at  any  time  by  either  party  giving  to  the  other 
calendar  months’notice  in  writing,  and  whereas  it  was  agreed  as 
e  terms  of  such  engagement  that  the  said  A.  B.  should  not,  at 
nation  thereof,  practise,  or  assist  in  practising,  as  a  surgeon  or 
ry  at  ,  or  within  miles  in  any  direction  there- 

hout  the  consent  in  writing  of  the  said  C.  D.,  and  that  the  said 
uld  enter  into  the  bond  or  obligation  hereinbefore  contained, 
e  condition  of  the  above-written  bond  or  obligation  is  such  that 
1  A.  B.  shall,  either  as  principal  or  assistant,  or  either  alone  or 
tnership  with  any  person  or  persons,  exercise  or  practise,  or 
exercising  or  practising,  the  said  profession  or  business  of  a 
>r  apothecary,  or  either  of  them  either  at  aforesaid 

.the  distance  of  miles  in  any  direction  therefrom,  at  any 
:■  the  termination  of  his  said  present  engagement  with  the  said 
lioutthe  consent  in  writing  of  the  said  C.  D.,  or,  in  case  of  his 
his  executors  or  administrators  first  had  and  obtained;  then, 
ch  case,  if  the  said  A.  B.,  his  executors,  or  administrators,  shall 
rthwith  pay,  or  cause  to  be  paid,  to  the  said  C.  D.,  his  executors, 
•ators,  or  assigns  the  sum  of  (half  the  penal  sum)  as  and 

liquidated  damages,  then  the  said  bond  or  obligation  shall  be 
of  no  effect,  otherwise  it  shall  remain  in  full  force  and  virtue. 

Sigued,  sealed,  and  delivered  1 
by  the  above-named  A.  B.  in  (Seal) 

the  presence  of  ...  ...  ) 

ire  required  to  be  stamped  as  follows  : 


amount  exceeds 


other  case 


be  recoverable  does  not  exceed  £25 

S. 

...  0 

d. 

8 

£25  but  does  not  exceed 

£50 

...  1 

3 

£50 

J  » 

1 J 

£100 

...  2 

6 

£100 

»  J 

£150 

...  3 

9 

£150 

»1 

>» 

£200 

...  5 

0 

£200 

»» 

£2S0 

...  6 

3 

£250 

»» 

1? 

£300 

...  7 

6 

...  10 
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We  have  received  our  correspondent’s  letter  enclosing  a  circular 
recently  sent  to  the  mess  of  an  infantry  regiment  in  India.  The  circular 
in  question  is  headed  “Avoid  Quacks  and  Quack  Medicines,”  and  pro¬ 
ceeds  as  follows:  “Permanent  cure  guaranteed  to  sufferers  from  nervous 
and  physical  debility,  spermatorrhoea,  diabetes,  epilepsy,  and  other 
secret  diseases  by  a  legally  qualified  surgeon  of  twenty-eight  years’ 
Indian  and  Colonial  experience.  Advice  and  medicine  by  post.  Private 
advice  form.”  The  “  private  advice  form  ”  is  annexed  to  the  circular, 
and  contains  a  list  of  questions  (strictly  confidential)  relating  to  nervous 
debility,  diseases  of  the  urinary  and  sexual  organs,  etc.,  of  the  type 
usually  emanating  from  quack  sources.  The  circular  and  private  advice 
form  bear  the  name  and  address  of  a  duly  registered  practitioner, 
L.R.C.P.Edin.,  L.F.P.S.Glasg.,  and  L.S.A.Lond.  We  refrain  from  giving 
the  name,  as  it  is  almost  incredible  that  the  documents  should  have 
been  issued  from  such  a  source.  We  shall  at  once,  however,  send  the 
circular  and  form  to  one  of  the  above  bodies  for  transmission  to  the 
General  Medical  Council  with  a  view  for  inquiry  being  made. 


MEDICAL  HERBALISTS. 

H.  W.— We  have  received  our  correspondent’s  letter,  with  the  Pudsey  and 
Stanningley  News  of  July  20th,  containing  the  report  of  an  inquest  on  the 
body  of  one  John  William  Bottom,  who,  it  appeared,  had  been  attended 
by  a  herbalist.  The  case  calls  for  particular  notice,  mainly  because 
of  the  extraordinary  statement  reported  to  have  been  made  by  the  Sec¬ 
retary  of  the  Society  of  Medical  Herbalists,  to  the  effect  that  “the 
members  of  that  society  were  giving  notifications  all  over  the  country 
without  demur.”  He  himself  signed  one  quite  recently,  and  the 
registrar  in  Bradford  did  not  say  a  word  about  it.  In  other  words,  as 
we  understand  it,  the  members  of  the  society  in  question  are  in  the 
habit  of  giving  certificates  of  death,  which  are  generally  accepted.  We 
may  have  some  further  comments  to  make  in  reference  to  this  case,  but 
in  the  meantime  we  commend  the  above  statements  to  the  considera¬ 
tion  of  the  Registrar-General  of  Deaths. 


EMPLOYERS  AND  EMPLOYED. 

J.  D.  M.— If,  apart  from  any  question  as  to  membership  of  a  friendly 
society,  it  is  quite  clear  that  the  employer  would  have  been  liable ;  we 
concur  in  the  view  taken  by  our  correspondent  that  the  membership 
of  the  friendly  society,  although  entitling  the  man  to  be  attended  free 
of  expense,  so  far  as  they  are  concerned,  should  not,  from  that  fact 
alone,  relieve  the  employer  from  the  claim. 


ADVERTISING. 

Perplexed  writes :  A  medical  man  has  taken  a  shop  not  far  from  my 
house,  where  I  have  been  in  practice  for  years.  On  the  window  of  the 
shop  is  printed  in  large  letters  “Surgery”  (with  hours  of  consultation). 
Handbills  are  being  sent  from  door  to  door  advertising  this  surgery, 
the  hours  of  attendance,  and  the  fees,  as  follows : 

Advice  and  Medicine  at  Surgery  . Is. 

Visits  •••  •••  •••  •••  •••  ...  •••  ...  Is. 

This  gentleman’s  name  is  not  on  the  handbill,  only  the  address  of  the 
surgery,  but  a  plate  with  his  name  is  on  the  door.  He  is  registered. 
Is  there  any  penalty  for  this  system  of  advertising?  Has  the  General 
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taken  ? 

**  It  is  doubtful  whether  the  General  Medical  Council  has  power  to 
take  notice  of  the  practice  referred  to.  The  bodies  from  whom  the 
practitioner  holds  his  qualifications  should  be  communicated  with. 


ADMISSION  OF  PATIENTS  TO  SMALL-POX  HOSPITALS, 
.een’s  Bench  Division  on  July  19th  (before  Justices  Mathew  and 
E.  Clarke,  Q.C.  (with  whom  was  Mr.  Macmorran)  said  he  had 
the  Guardians  of  Ilaslingdon  Hospital  for  Infectious  Diseases) 
on  behalf  of  the  Guardians  of  the  Haslingdon  Union,  Lanca- 
a  rule  nisi  for  a  mandamus  directed  to  the  Mayor  and  Corpora¬ 
te  borough  of  Rawtenstall  commanding  them  to  receive  into  a 
which  had  been  provided  by  the  Corporation  under  the  powers 
ublic  Health  Act,  persons  suffering  from  small-pox  without 
’  any  question  as  to  whether  they  presented  themselves  for 
i  or  were  sent  by  the  guardians.  The  case,  the  learned  counsel 
ed  a  question  of  very  great  importance  indeed,  upon  which  a 
f  opinion  and  practice  had  lasted  for  some  years  between  the 
authorities  concerned,  and  which  became  a  serious  public 
lienever  small-pox  broke  out.  The  Corporation  of  Rawtenstall 
er  the  powers  of  the  Public  Health  Act,  provided  a  hospital  for 
!  diseases  for  the  use  of  the  inhabitants  of  their  district.  The 
m  which  he  was  moving  showed  that  in  certain  cases  of  small- 
ough  there  was  plenty  of  room  in  the  hospital,  persons  had 
sea  admission  on  the  ground  that  they  ought  to  be  provided  for 
aardians,  they  being  admittedly,  or  as  the  Corporation  con- 
■aupers.  The  guardians  had  only  the  accommodation  of  the 
■e  infirmary  in  which  they  could  provide  for  these  people,  and 
,  were  in  serious  difficulty  in  treating  cases  of  small-pox  there. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. 

The  Pauper  Children  Inquiry. 

Ir.  Buchanan,  on  behalf  of  Dr.  Farquharson,  asked  the  President  of 
lie  Local  Government  Board  whether  he  could  tell  the  House  what  was 
o  be  the  form  of  his  promised  inquiry  into  the  conditions  under  which 
auper  children  were  educated  in  barrack  or  associated  schools. 

Mr.  Shaw  Lefeyre  :  I  have  now  found  it  impossible  to  deal  with  the 
latter  during  the  present  session  by  a  Parliamentary  Committee,  and  as 
lie  question  is  important,  it  would  not  be  well  to  postpone  .it  till  next 
ession.  For  the  same  reason  it  is  desirable  not  to  appoint  a  large 
loyal  Commission,  whose  sittings  might  occupy  several  yeal’s- 

een  decided,  therefore,  that  a  Committee  be  appointed,  to  consist  ot 

ve  or  six  members  to  be  nominated  by  the  Government.  Its >  i^iry 
dll  be'directed  to  the  case  of  London,  where  the  large  workhouse  schools 
xist,  and  where  there  is  an  increasing  difficulty  in l  pi  ojidmg  for _the 
umber  of  children.  I  hope  in  a  few  days  to  be  able  to  give  the  names  ot 

“SrSE  “A  put  a  lady  on  the  Com- 

MlShaw  Lefevre  :  That  is  a  matter  for  consideration. 
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Vaccination  Grant. — Dr.  Fraser,  of  Totnes,  has  received 
a  Government  grant  for  efficient  vaccination  in  his  district. 

At  the  recent  sitting  of  the  Conjoint  Examining  Board  for 
Scotland,  three  women  candidates  passed  the  final  examina¬ 
tions,  and  were  admitted  L.R.C.P.,  L.R.C.S.Edin.,  and 
L.F.P.S.Glas.  Among  them  was  the  authoress  of  Mona 
Maclean. 

Mr.  Charles  E.  Cassal,  F.I.C.,  Public  Analyst  for  Ken¬ 
sington  and  St.  George  Hanover  Square,  has  been  elected  an 
Honorary  President  of  the  VII  (Food)  Section  of  the  forth¬ 
coming  International  Congress  of  Hygiene  and  Demography 
at  Buda-Pestli. 

The  Secretary  of  State  for  India  has  appointed  Miss  Annette 
Benson,  M.D.Lond.,  of  the  London  School  of  Medicine  for 
Women,  to  be  First  Physician  to  the  Kama  Plospital,  Bom¬ 
bay,  in  succession  to  Mrs.  Peechey  Phipson,  who  has  re¬ 
signed.  Miss  Benson  has  lately  held  an  acting  appointment 
as  Resident  Medical  Officer  in  the  Claybury  Asylum,  under 
the  London  County  Council. 

The  Contagiousness  of  Consumption.  —  The  Toronto 
courts  have  recently  had  the  question  of  the  contagiousness 
of  consumption  before  them.  A  health  officer  demanded  the 
dismissal  from  school  of  a  child  suffering  from  phthisis,  and 
his  action  led  to  legal  proceedings.  The  judge  sustained  the 
action  of  the  health  officer,  deciding  that  the  disease  is  con¬ 
tagious. 

The  Higher  Education  of  Women. — The  University  of 
of  Rome  has  just,  for  the  first  time,  conferred  the  degree  of 
Doctor  of  Laws  on  a  woman,  in  the  person  of  Signorina 
Teresina  Labriola,  a  young  lady,  aged  18,  who  took  as  the 
subject  of  her  thesis,  “  Honour  from  the  Legal  Point  of  View.” 
Signorina  Labriola  is  the  daughter  of  a  professor  well  known 
for  his  Socialistic  opinions. 

Presentations. — Dr.  J.  A.  Mackenzie,  upon  the  occasion 
of  temporarily  giving  up  practice  in  Balham,  has  been 
presented  by  the  members  of  the  sick  clubs  with  a  handsome 
writing  cabinet  in  silver  and  oak,  bearing  a  suitable  inscrip¬ 
tion. — Dr.  J.  Brown,  one  of  the  divisional  medical  officers 
attached  to  the  Wandsworth  Postal  District  of  London,  was 
recently  presented  by  the  members  of  the  New  Wandsworth 
Postmen’s  Ambulance  Class  with  a  handsome  gold  pencil 
case  in  grateful  acknowledgment  of  his  kindness  in  volun¬ 
tarily  conducting  the  class,  and  for  the  valuable  instruction 
given. 

Congress  of  the  French  Association  for  the  Advance" 
ment  of  the  Sciences.— The  French  Association  for  the  Ad" 
vancement  of  the  Sciences  held  the  opening  meeting  of  its 
twenty-third  Congress  at  Caen  on  August  9th,  under  the  presi¬ 
dency  of  Professor  Mascart,  member  of  the  Institute  of  France. 
Among  the  communications  promised  in  the  Section  of  Natural 
and  Medical  Sciences  we  note  a  report  by  Dr.  Le  Genole  on 
the  question  proposed  at  the  meeting  of  the  Association  at 
Besan^on,  of  the  dangers  of  athletic  sports  in  the  case  of 
children.  Dr.  F.  Regnault,  of  Paris,  will  contribute  a  paper 
on  the.  Causes  of  the  Attitude  Assumed  by  Women  during 
Parturition ;  Dr.  Cartaz  one  on  a  Special  Variety  of  Stenosis 
of  the  (Esophagus  ;  Dr.  Galliard,  of  Paris,  on  the  Treatment 
of  Certain  Non-syphilitic  Headaches  by  Calomel ;  and  Pro¬ 
fessor  Raphael  Dubois,  of  Lyons,  one  on  the  Mechanism  of 
Sleep. 

Hospital  Sunday  Awards. — At  the  Mansion  House  on 
August  7th  the  Hospital  Sunday  Fund  for  the  present  year, 
amounting  to  £41,800,  was  distributed  among  127  hospitals 
and  55  dispensaries,  £2,000  being  set  apart  to  purchase 
surgical  appliances.  The  principal  awards  were  to  the 
Charing  Cross  Hospital  £1,006,  the  French  £383,  the  German 
£574,  Great  Northern  Central  £335,  Guy’s  £431,  King’s  College 
£1,485,  London  £3,538,  Temperance  £622,  Metropolitan  £584, 
Royal  Free  £862,  St.  George’s  £1,293,  St.  Mary’s  £2,012,  Sea¬ 
men’s  £888,  Middlesex  £2.060,  University  £1,293,  West  Lon¬ 
don  £575,  Westminster  £1,054,  Victoria  Park  £939,  Brompton 
£1,437,  East  London  Hospital  £479.  Evelina  £498,  Sick  Chil¬ 
dren  £766,  Victoria  Hospital  for  Children  £523,  Hospital  for 


Women  £383,  Samaritan  £555,  Cancer  £670,  Fever  £431 
lysed  and  Epileptic  £718,  Royal  London  Oplithalmi ; 
Sea  Bathing  Infirmary  £383,  Metropolitan  Convalesce 
stitution  £622,  and  Eastbourne  Convalescent  £527. 

The  Training  of  Sanitary  Lecturers.— The  ; 
course  of  training  lectures  instituted  by  the  National 
Society,  and  carried  on  year  by  year  in  the  lecture  ro  , 
the  offices  at  53,  Berners  Street,  W.,  will  recommej 
October  next.  The  training  is  intended  to  qualify  e<J: 
women  to  compete  for  lectureships  on  nursing  and  I 
undergo  the  County  Council  scheme  for  technical  educa  i 
for  appointments  as  sanitary  inspectors.  Candidate  ! 
either  be  already  hospital  trained  nurses,  or  will ; 
undergo  a  period  of  six  months’  training  in  some  recc 
hospital,  and  all  must  attend  the  course  of  lectures, 
includes  the  subjects  of  anatomy  and  physiology,  sani 
hygiene,  first  aid  in  accidents,  and  nursing.  Candida 
lectureships  are  trained  in  the  art  and  manner  of  imj 
knowledge,  and  their  capability  of  speaking  and  te 
tested,  after  which  theoretical  and  practical  examinati 
held,  and  diplomas  granted  to  successful  candidates 
success  cf  the  Society’s  training  is  evinced  by  the 
public  posts  which  those  holding  the  Society’s  diplom 
gained  ;  and  we  would  advise  our  readers  who  are  abl 
through  such  a  training  to  visit  the  secretary  at  the 
address,  in  order  to  make  further  arrangements  1 
coming  session,  and  to  obtain  syllabuses  and  full  parti 
Many  well-known  ladies  of  rank  and  wealth  have  pre’ 
entered  for  the  training  in  order  to  gain  a  knowle 
such  important  questions  as  concern  the  health  and 
ness  of  the  nation,  and  have  thus  set  an  excellent  exar 
others  of  their  own  standing  who  would  otherwise 
typical  and  butterfly  existence. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.  App 
by  August  3lst. 

BATH  EASTERN  DISPENSARY.— Resident  Medical  Practitioner 
£100  per  annum,  with  furnished  apartments,  coal,  gas,  and  c 
attendance.  Applications  to  ColoDel  F.  V.  Eyre,  R.A.,  E 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  11th. 

BURGH  OF  LEITH.— Medical  Officer  of  Health.  Salary  to  comi 
£350.  Applications  and  testimonials  to  T.  B.  Laing,  Town 
Office,  Leith,  by  September  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by 
ber  30th. 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary 
annum,  with  board,  lodging,  and  washing.  Applications  ai 
monials  to  the  Secretary  before  August  29th. 

DURHAM  UNION  WORKHOUSE.  — Medical  Officer.  Salary,  £5t 
num,  with  certain  extra  medical  fees.  Applications  to  Willi; 
Clerk  to  the  Guardians,  Durham,  by’  August  17th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant- Surgeon.  App( 
for  three  years,  with  eligibility  for  re-election.  Honorari 
per  annum.  Applications  to  Howard  J.  Collins,  House-Gov* 
September  1st. 

GENERAL  HOSPITAL,  Nottingham. — Senior  Resident  Medical 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  ad 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing, 
tions  to  the  Secretary  by  September  1st. 

HANTS  COUNTY  ASYLUM. — Third  Assistant  Medical  Officer. 
£100  per  annum,  with  furnished  apartments,  board,  wash 
attendance.  Applications  and  testimonials,  endorsed  “ 
tion  for  Appointment  of  Medical  Officer,  before  August  23rd 
mittee  of  Visitors,  Knowle,  Fareham. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House- 
Board  and  lodging,  but  no  salary.  Applications  and  testimc 
C.  W.  Carver,  Hon.  Secretary,  by  August  18th. 

PARISH  OF  ST.  MARYLEBONE.— Assistant  Medical  Officer  f 
mary  at  Rackham  Street,  Ladbroke  Grove  Road,  Notting  I 
married,  and  not  to  exceed  .30  years  of  age.  Salary,  £130  per 
with  furnished  apartments,  rations,  and  washing.  Applicat 
dorsed  “  Applications  for  Appointment  of  Infirmary  Assists 
cal  Officer,”  to  Henry  T.  Dudman,  Clerk  to  the  Guardians 
Northumberland  Street,  W.,  by  August  lltli. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surg 
married  and  under  30  years  of  age.  Emoluments  are  a  sa 
exceeding  £30  per  annum,  with  board,  washing,  and  re 
Applications  to  the  Secretary  by  August  15th. 

WEST  RIDING  ASYLUM,  Wakefield.-Fourth  Assistant  Medical 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximun 
with  furnished  apartments,  board,  washing,  and  attendance 
cations  to  the  Medical  Director  by  August  18th. 
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medical  appointments. 

ii, -om  M  R  C.S.Eng.,  appointed  Medical  Officer  for  the  Willen- 
pistrict  of  the  Willenhall  Union,  vice  J.  P.  Tiidesley,  M.R.C.S., 
l.P.Lond.,  resigned. 

i,  Thomas  \V.,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Black- 
Hospital. 

nes,  M.D.Glas.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
h  to  the  Harrington  Local  Board. 

on,  Tom  C.,  M.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
'ord  District  of  the  Staines  Union. 

Hugh  F.,  L.R.C.P.,  L.R.C.S.Edin.  L.F.P.S.Glas.,  appointed 

cal  Officer  for  the  Braughing  District  of  the  Bishop  Stortford 
n,  and  Medical  Officer  for  the  No.  1  District  of  the  Ware 
n!i 


Frank  Ashby,  M.B.,  C.M.Edin.,  appointed  Medical  Superinten- 
to  the  Sunderland  Borough  Asylum. 

F.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Surgeon  to  the  Black- 
Hospital. 

r.  C.  H  ,  appointed  Medical  officer  of  the  Box  District  of  the 
lenham. Union,  vice  T.  Fitzherbert  Snow,  M.R. C.S.Eng.,  deceased. 
William,  B.Sc.Lond.,  M.D.Lond.,  appointed  Surgeon  in  Charge 
iral  Out-patients  at  St.  Mary’s  Hospital. 

eorge,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
Jorthern  Hospital,  Liverpool. 

json,  S.  J.,  M.R.C.S.Esq.,  L.D.S.,  appointed  Consulting  Dental 
eon  to  the  University  College  Hospital,  vice  Mr.  Ibbetson,  de- 


;d. 


my,  G.  C  ,  M.D.,  B.Ch. Dub.,  appointed  Consulting  Physician  to 
Blackpool  Hospital. 


ge,  William  Charrott,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
cal  Officer  for  the  West  Butterwick  District  of  the  Gainsborough 


n. 

ton,  W.  R.C.,  M.A.,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed  Medical 
r  of  Health  for  Singapore  Straits  Settlements. 

W.  J.,  M.B.,  B.Ch.,  appointed  Surgeon  to  the  Blackpool  Hos- 


A.  A.,  B.A.,  M.B.,  B.Ch. Dub.,  appointed  House-Physician  to  the 
hern  Hospital,  Liverpool. 

j.  V.,  L.R.C.P.,  L.R.C.S.,  appointed  House-Surgeon  to  the  Flint- 
!  Dispensary,  vice  R.  T.  Davies,  L.R.C.P.,  resigned. 
l,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Knot- 
ey  District  of  the  Pontefract  Union. 

)SON,  W.  R.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Blackpool 
pital. 

John,  M.D.,  C.M.Aberd.,  appointed  Consulting  Surgeon  to  the 
ipool  Hospital. 

,  J.  Pollock,  M.D.,  C.M.Glasg.,  appointed  by  the  London  County 
licil  Medical  Officer  to  the  Metropolitan  Fire  Brigade,  No.  9 
i'ict. 


Ir.  Henry  L.,  appointed  Medical  Officer  for  the  No.  8  District  of 
fewmarket  Union. 

iw,  William,  M.D.Aberd.,  appointed  ^Medical  Officer  for  London 
ity  Council  District,  No.  10. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

■ge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  be  forivarded  in  post-office  order  or  stamps  with 
ice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
rent  issue. 

BIRTH. 

i.—  On  July  31st.  at  Villa  D’Alsace,  Vichy,  France,  the  wife  of  Dr. 
Cormack,  of  a  daughter. 

MARRIAGES. 

:ld— Colbeck.— On  August  1st,  at  Fryston  Church,  Ferrybridge, 
ie  Rev.  A.  H.  B.  Lees,  M.A.,  George  Wills  Blomfield,  M.R.C.S., 
J.P.,  L.S.A.,  of  Pontefract,  to  Charlotte  Elizabeth,  daughter  of 
in  Colbeck,  Esq.,  of  Maromme,  Rouen,  France, 
y— Didier  d’Ambleon.— At  St.  Peter’s  Church,  Eaton  Square,  on 
day,  July  10th,  Thomas  Henry  Godfrey,  M.B.,  L.R.C.P.,  M.R.C.S., 
glenook,  Stockton-on-Tees,  youngest  son  of  J.  Godfrey,  Esq.,  of 
hampton,  to  Marguerite  Norah  Marie,  eldest  daughter  of  the  late 
unt  Charles  Henri  Didier  d’Ambleon. 

Miller.— At  23,  South  Tay  Street,  Dundee,  on  the  2nd  August, 
d  Rorie,  M.B.,  C.M.,  Auchterderran,  Fife,  to  Margaret  Elizabeth, 
ad  daughter  of  James  W.  Miller,  M.D.,  Dundee.  At  home, 
ield,  Cardenden,  after  3rd  September.  No  cards. 

-Samuel.— August  1st,  at  Shotwick,  by  the  Hon.  and  Rev.  C.  F. 
s,  M. A.,  assisted  by  the  Rev.  J.  F.  Sugden,  M.A.,  of  London,  E. 
Sugden,  M.D.,  M.R.C.S.,  of  Aintree,  Liverpool,  to  Ada  Frances, 
d  daughter  of  Mr.  Thomas  Samuel,  of  Woodbank  Hall,  Shotwick, 
hire. 

DEATHS. 

On  June  16th,  at  Brisbane,  Queensland,  Joseph  Bancroft. 
I  M.R.C.S. 

On  July  30th,  at  Darlington,  Frederic  John  Hare,  B.Sc.,  M.B., 
Earn.,  aged  24  years. 

t-~.°n  August  4th,  at  Bank  House,  Cheetham  Hill,  the  house  of 
on-m-law,  Dr.  Rodger  William  Stewart,  M.D.,  of  Bank  House, 
lP,  aged  79  years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  foe  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


H.  H.  asks  if  any  member  has  had  experience  of  the  use  of  strontium 
nitrate  in  chronic  rheumatism,  and  what  dose  is  employed. 

R.  S.  asks  if  any  member  can  inform  him  of  a  convalescent  home  for  a 
boy  who  about  two  months  ago  suffered  from  epileptic  fits,  and  is  now 
suffering  from  debility. 

F.E.  asks  whether  or  no  it  is  illegal  or  unadvisable  for  a  medical  man  to 
attend  his  own  wife  at  her  confinement  ? 

***  Certainly  not. 

Climate  for  a  Consumptive  in  Australia. 

F. R.C.S.E.  wishes  to  know  the  best  places  in  Australia  for  a  consumptive 
(consolidation  of  one  apex) ;  one,  if  possible,  where  his  profession  of 
solicitor  could  be  exercised. 

It  would  be  wiser  for  the  gentleman  referred  to  to  settle  nothing 
without  taking  local  advice  in  Melbourne  or  Sydney ;  and  he  should  be 
careful  to  obtain  introduction  to  reliable  persons  there.  It  is  obvious 
that  such  information  as  is  asked  for,  to  be  worth  anything,  can  only  be 
obtained  in  Australian  centres,  where  the  present  state  of  the  interior 
of  the  colony  is  well  known. 

Unusual  Rapid  First  Labour. 

G.  writes:  A  strong  healthy  young  woman,  first  pregnancy,  gone  full 
time,  is  taken  suddenly  in  the  night  with  rapid  labour  pains, 
arouses  her  husband,  the  only  other  occupant  of  the  house,  sends  him 
with  all  possible  speed  for  the  previously-engaged  midwife  residing  in 
the  same  village.  During  husband’s  absence  she  wants  to  defsecate, 

gets  to  night  stool,  has  a  very  strong  pain,  feels  something  pass  away, 
ecomes  unconscious.  Midwife  arrives  in  a  few  minutes,  and  finds 
patient  has  given  birth  to  a  well-developed,  full-time,  female  infant, 
quite  dead,  head  downwards  in  excreta  in  chair  pan,  funis  unruptured. 
She  sends  for  the  doctor,  also  previously  engaged,  who  arrives  in  due 
course.  The  mother  says  the  infant  did  not  cry  or  make  any  noise  that 
she  heard.  Should  a  coroner’s  inquest  be  held  on  the  child’s  body,  or 
is  the  medical  man  justified  in  giving  certificate  of  still  birth?  Length 
of  labour  about  half  an  hour. 

***  Our  correspondent  should  lay  the  facts  before  the  coroner,  and 
leave  it  to  him  to  judge  whether  an  inquest  should  be  held  or  not. 


ANSWERS. 


Pruritus  Ani. 

W.P.,  M.B.,  in  reply  to  “  H.  H.,”  recommends  the  internal  use  of  arsenious 
acid  and  aloin. 

Indian  Medical  Service. 

J.  F.  S.— Full  details  as  to  examinations,  etc., for  admission  to  the  Indian 
Medical  Service  will  be  published  in  our  Students’  Number,  which  will 
appear  on  September  1st.  Copies  of  the  questions  set  at  former  exami¬ 
nations  could,  no  doubt,  be  obtained  on  application  to  the  India  Office. 

A  Surgical  Question. 

L.  N.  N. — We  are  not  in  possession  of  the  whole  evidence  bearing  on  this 
case.  The  professional  points  as  stated  by  L.  N.  N.  suggest  that  the 
injury  was  due  rather  to  a  fall  than  to  a  blow  received  from  a  propelled 
stone. 

Treatment  of  Disease  in  Cattle. 

A  Member  B.  M.A. — The  medical  treatment  of  cattle  is  on  the  same  lines 
as  that  of  man.  The  first  essential  is  diagnosis.  Absence  of  subjective 
expressions  must  render  this  even  more  difficult  in  dumb  animals  than 
in  man.  As  a  rule  the  amateur  treatment  of  so-called  slighter  ail¬ 
ments”  of  cattle  is  a  means  of  establishing  serious  ailments.  Perhaps 
tlia  least  dangerous  publication  on  the  subject  is  Animals  of  the  Farm  1 1 
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Health  and  Disease  (second  edition,  1892),  by  G.  T.  Brown,  M.R.C.V.S., 
to  be  had  of  Hr.  John  Hurray,  50a,  Albemarle  Street,  London,  W. 

Medical  Aid  Associations. 

Dr.  Leslie  Phillips  writes:  The  College  of  Physicians  of  Ireland  has 
absolutely  forbidden  its  Licentiates  from  holding  office  of  surgeons  to 
medical  aid  associations. 


NOTES,  LETTERS,  Etc. 


Barrack  Schools. 

Erratum.— In  the  report  of  the  deputation  to  Hr.  Shaw  Lefevre  on  the 
subject  of  barrack  schools,  published  in  the  British  Hedical  Journal 
of  July  28tli,  from  the  word  “  Hanwell”  in  line  45  from  the  top  of  the 
second  column,  down  to  “  worked”  in  line  5 2  inclusive,  were  the  words 
of  the  speaker,  Hr.  Ernest  Hart,  and  were  incorrectly  placed  in  quota 
tion  marks.  The  quotation  from  Dr.  Bridge’s  report  should  have  com¬ 
menced  at  “The  history”  in  line  52  down  to  “prone”  in  line  3,  first 
column  page  213. 

Provident  Association  of  Warehousemen,  Travellers,  and 

Clerks 

We  have  received  a  communication  from  Hr.  C.  C.  Greenwood,  the  Secre¬ 
tary  to  the  Provident  Warehousemen’s  Association.  We  fail  to  see  any 
thing  in  Hr.  Greenwood’s  reasoning  to  make  us  alter  the  opinion  we 
have  already  expressed  (British  Hedical  Journal,  July  21st,  p.  14«). 
We  consider  the  rate  of  remuneration  he  quotes  very  inadequate,  al¬ 
though  we  know  it  is  about  the  average  paid  by  such  institutions.  The 
pleasing  fiction  that  the  medical  officer  of  a  society  of  this  kind  is 
usually  called  in  to  attend  the  family  of  the  members  as  private  patients 
may  look  very  well  on  paper,  but  we  can  assure  our  correspondent  that 
it  has  no  foundation  in  fact ;  having  had  overwhelming  evidence  to 
the  contrary  from  numerous  officers  of  other  institutions  of  a  similar 
character  we  must  confess  to  quite  the  opposite  opinion.  We  grant 
that  there  was  a  time,  some  twenty  or  thirty  years  ago,  when  this  might 
have  been  in  some  measure  true,  but  since  the  multiplication  of  cheap 
dispensaries,  hospital  out-patient  departments,  etc.,  it  has  been  far 
more  usual  for  members  of  benefit  societies  and  other  insurance  asso¬ 
ciations  to  act  on  the  same  principle  in  obtaining  medical  attendance 
for  their  families,  as  in  their  own  case,  namely,  to  get  it  as  cheaply  as 
possible. 

As  to  wage  limit,  Hr.  Greenwood  says :  “  It  is  impossible  to  deal  with 
this  matter  with  our  members,  such  as  warehousemen  and  clerks,  who 
in  the  majority  of  cases  only  earning  small  salaries  have  families  to 
maintain.”  But  how  about  the  others,  “  in  a  splendid  position  P  ” 

We  must  also  protest  against  the  side  issue  raised,  by  imputing 
doubtful  motives  to  our  correspondent  of  last  week.  Doubtless  if  he 
had  become  “  one  of  the  medical  staff”  we  should  “  never  have  heard 
of  the  matter,”  at  least  from  him.  Still,  if  we  grant  this,  it  does  not 
follow  that  want  of  a  wage  limit  is  not  a  serious  blot  on  the  organisation 
of  this  Association,  as  we  pointed  out  last  week. 

We  are  very  pleased  to  hear  that  out  of  a  membership  of  5,2C0  there 
are  only  38  members  who  wish  for  the  services  of  homceopatliic  practi¬ 
tioners,  as  this  affords  evidence  of  the  generally  healthy  tone  of  the 
public  in  this  respect.  Nevertheless  we  cannot  help  expressing  our 
surprise  that  for  the  sake  of  so  small  a  contingent  this  institution 
should  have  thought  it  desirable  to  adopt  so  doubtful  a  policy  as  to 
endeavour  to  enrol  homoeopathic  practitioners  among  its  medical  offi¬ 
cers.  We  believe  that  such  an  experiment  has  not  hitherto  been  tried, 
and  we  shall  watch  the  result  with  considerable  interest. 

We  have  also  received  a  letter  from  Dr.  Francis  Warner,  one  of  the 
consulting  staff  of  the  Association  referred  to.  He  says:  (1)“I  have 
no  reason  to  think  the  medical  attendance  is  abused  by  richer 
members.  (2)  A  homoeopathic  patient  can  consult  a  homoeopathic 
surgeon ;  but  we  have  nothing  to  do  with  that ;  it  is  the  affair  of  the 
members.” 

As  to  (1),  much  as  we  might  respect  a  statement  from  Dr.  Warner,  we 
can  hardly  think  it  will  have  much  weight  in  the  face  of  the  very 
emphatic  admission  of  the  secretary  to  this  institution  that  no  wage 
limit  was  to  be  taken  into  consideration. 

As  to  (2),  we  do  not  quite  see  the  drift  of  Dr.  Warner’s  argument.  We 
have  always  been  under  the  impression  that  our  profession  did  not 
associate  with  homoeopaths— that  the  practice  of  so-called  “homoeo¬ 
pathy”  was  not  considered  to  be  a  legitimate  branch  of  medicine. 
Will  Dr.  Warner  maintain  that  acting  as  consulting  physician  to  a 
society  that  counts  among  its  medical  officers  professed  homoeopaths 
is  not  associating  with  them  ?  There  is  nothing  in  the  rules  implying 
that  homoeopathic  patients  cannot  claim  the  services  of  the  consulting 
staff;  rather  the  reverse,  as  we  find  no  homoeopathic  consultant  on  the 
list.  Neither  do  we  think  the  matter  can  be  so  readily  dismissed  with 
the  casual  remark  that  this  “  is  but  the  affair  of  the  members.”  Either 
homoeopaths  ought  to  be  admitted  into  the  ranks  of  the  profession  or 
they  ought  not  to  be ;  if  the  latter  proposition  is  the  right  one,  we 
cannot  help  thinking  the  leaders  of  the  profession  at  least  should  be 
most  careful  as  to  the  example  they  set. 

It  appears  to  us  that  all  Dr.  Warner  urges  would  apply  equally  if 
this  Association  were  to  appoint  herbalists,  or  bonesetters,  or  any  other 
class  of  irregular  practitioners,  for  such  of  their  members  as  might 
desire  to  employ  their  services.  Although  we  are  aware  that  here  a 
legal  question  might  arise,  from  a  professional  point  of  view  there  is 
very  little  difference,  and  the  matter  might  just  as  readily  be  dis¬ 
missed,  as  being  “  only  the  affair  of  the  members.” 

Another  question,  too,  is  worthy  of  consideration.  If  we  grant  that 
medical  aid  is  absolutely  necessary  to  all  classes  of  society,  that  owing 
to  widespread  poverty  this  must  be  afforded  at  a  remuneration  within 
the  means  of  the  recipient,  does  it  follow  that  with  all  our  wealth  of 
hospitals  and  charitable  institutions  there  is  the  same  necessity  for  the 
reduction  of  consultant  fees  ?  Are  we  to  expect  in  the  not  remote 
future  that  every  club  and  benefit  society  will  have  attached  to  its 
ordinary  medical  department  a  machinery  for  supplying  consultants 
to  the  members  at,  we  presume,  correspondingly  reduced  fees  ? 


From  whatever  point  of  view  we  regard  it,  it  is  hardly  likeh 
the  dignity  of  the  consultant  branch  of  the  profession; 
believe  that  if  the  twenty-second  annual  report  of  the  li 
Association  of  Warehousemen,  Travellers,  and  Clerks  were  ■ 
under  the  notice  of  the  Royal  College  of  Physicians  of  Lon 
body  would  be  at  all  proud  of  seeing  its  Fellows  placed  side  I  j 
the  same  list  with  professed  homoeopaths. 

New  Names  for  Parisian  Streets. 

The  Municipal  Council  of  Paris  is  again  engaged  in  its  favourit, , 
renaming  streets.  Two  streets  in  the  neighbourhood  of  the  SL 
are  to  be  called  after  Charcot  and  Ulysse  Trelat  respective!  ■ 
prolongation  of  the  Rue  S.  Franqois  de  Sales  is  to  be  cal 
Trousseau. 

Abscess  of  the  Antrum. 

Dr.  T.  E.  Constant  (Scarborough)  writes :  The  case  of  “Abscess < 
trum  after  Influenza,  complicating  Polypi,”  contributed  by 
strong  Todd  to  the  British  Medical  Journal  of  July2lst,is- 
.  suggestive  of  alveolar  abscess.  None  of  the  symptoms  givn 
contraindicate  alveolar  abscess  excepting  the  lachrymatiOD  • 
discharge  from  the  nose  (for  which  the  condition  of  the  nas  J 
would  fully  account),  and  none  are  symptomatic  of  empyeu  ; 
antrum.  The  ’.termination  of  the  case,  moreover,  is  almost  c  • 
istic  of  alveolar  abscess,  for  I  do  not  believe  there  is  another  i 
instance  of  an  antral  empyema  discharging  itself  spontaneousl  i 
where  about  the  situation  of  where  the  first  and  second  me 
should  have  been,”  unless  the  empyema  were  consequent 
alveolar  abscess. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
(A)  A  Correspondent ;  An  Ex-Midwife.  (B)  E.  E.  BlomfieL  i 
Pontefract;  Dr.  J.  Brydon,  Hawick;  B.  J.  C.;  Mr.  C.  Burch, 1 1 
Mr.  R.  H.  Barlow,  London ;  Mr.  W.  L.  Blenkarne,  Leiceste:  I 
Blomfield,  M.B.,  Sevenoaks.  (C)  Dr.  W.  Collingridge,  London  ■ 
C.  Coles,  Bournemouth  ;  Messrs.  Cheavin  and  Co.,  London;  P  i 
E.  M.  Crookshank,  East  Grinstead ;  Mr.  T.  R.  Collins,  Hai  j 
Country  Practitioner ;  Condal  Water  Co.,  London.  (D)  Dr.  J. 
Cheadle;  D.  S.  Davies,  M.B.,  Clifton.  (E)  Dr.  F.  Edge,  Wolve  i 
ton;  Messrs.  Evans,  Lescher,  and  Webb,  London;  Mr.  J.  Ell 
down.  (F)  Mr.  W.  T.  Freeman,  Reading;  F.R.C.S.;  Mr.  J.  i 
Matlock ;  Mr.  E.  A.  Fenton,  Clogheen  ;  Messrs.  D.  J.  Fox  and  1 1 
London  ;  Dr.  H.  M.  Fernando,  Colombo.  (G)  Mr.  J.  Gairdner  ■ 
Dr.  H.  R.  Greene,  Knaphill ;  T.  H.  Godfrey,  M.B.,  Stockton-o  I 
Mr.  G.  R.  Griffiths,  Carnarvon  ;  Mr.  L.  M.  Griffiths,  Clifton.  ( 
R.  Harrison,  London  ;  Dr.  T.  G.  Horder,  Cardiff;  Mr.  W.  Hadl< i 
wick;  W.  Hardman,  M.B.,  Blackpool ;  Mr.  G.  F.  Hilcken,  Lond  ; 
J.  T.  Hislop,  Ripley;  Mr.  E.  C.  Hearne,  London ;  Mr.  H.  W.  1  i 
Wadebridge  ;  Dr.  Howard,  London ;  Mr.  C.  H.  Haycraft,  Bow.  i 
H.  J.  Ilott,  Bromley.  (J)  .T.  B.  B.  (K)  Mr.  A.  F.  S.  Kent,  Sal 
(L)  Mr.  N.  B.  Langley,  Cricklade  ;  Mr.  C.  Lunn,  Evesham  i 
Lewis,  Newport.  (M)  Dr.  C.  W.  M.  Moullin,  London;  M.R.C.S.  i 
Maclaren,  Carlisle;  M.D.;  R.  Morton,  M.B.,  Nenagh;Dr.  L. ' 
Mair,  Croydon ;  Mr.  R.  W.  Murray,  Liverpool ;  Mr.  W.  J.  C.  I 
London  ;  Dr.  C.  Muller,  Buda  Pesth.  (N)  Mr.  B.  Nugent,  SI : 
Mr.  T.  V.  Nicoll,  London  ;  Mr.  J.  E  Newton,  London.  (O)  Mi  I 
Osborn,  London.  (P)  Mr.  F.  B.  Palmer,  Yarmouth.  (R)  Mr 
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A  DISCUSSION  ON 

LAW  IN  RELATION  TO  THE  CRIMINAL 
RESPONSIBILITY  OF  THE  INSANE. 

I.— By  Lionel  A.  Weatherly,  M.D. 

The  Judges’  Dictum  in  1843. 
e  year  1843  the  judges  were  asked  by  the  House  of 
to  give  definite  answers  to  certain  definite  questions 
ming  the  plea  of  insanity  in  criminal  cases.  Their 
rs  have  since  that  day  constituted  the  law  of  England, 
mental  science  has  advanced,  as  we  have  gained  in 
cal  experience  of  the  working  of  the  insane  mind, 

3  individual  cases  have  time  after  time  proved  that  this 
not  generally  applicable,  attempts  have  been  made  to 
tit  placed  on  a  more  logical  and  just  basis.  Books  have 
Written,  papers  read,  discussions  started  ;  medical  experts 
ndited  long  letters  to  the  press,  judges  have  penned 
js  in  magazines,  representations  have  been  made 
learned  societies  to  the  Government ;  hut,  so  far,  with- 
ffect.  How  embarrassing,  then,  must  be  my  position 
r  when,  attempting  to  deal  with  the  perplexities  of  a 
ion  which,  however  easy  it  may  be  to  find  fault  with,  is 
j ost  distinctly  difficult  of  solution, 
honour  I  feel  in  being  permitted  to  bring  this  subject 
*  your  notice,  and  the  interest  I  have  always  taken  in  it, 
wever,  an  ample  recompense,  whilst  my  task  is  rendered 
t  by  reason  of  the  fact,  that  for  the  first  time  this  ques- 
;Vill  have  the  benefit  of  being  discussed,  not  only  by  the 
,  tnahly  biassed  members  of  our  branch  of  the  medical 
nity,  but  also  by  gentlemen  of  a  profession  which  has 
often  declared,  and  in  high  places  stated,  to  be  dis- 
\Y  and  hopelessly  antagonistic  to  us  on  this  debatable 

From  this  opinion,  however,  I  beg  most  respectfully 
:er,  and  I  trust  the  presence  of  so  many  of  our  legal 
ren,  and  the  part  we  hope  they  will  take  in  this  discus- 
will  prove  that  I  am  not  mistaken, 
mental  physicians  maintain  that  the  existing  law  is 
!:>  and  that  it  is  not  in  accord  either  with  our  practical 
ience  or  with  the  advance  of  mental  science.  You  of 
gal  profession  answer  us  that  your  duty  is  simply  to  act 
nformity  with  the  law  as  it  stands  ;  and  yet,  I  fully 
'e,  that  you  will  as  heartily  welcome  a  change  in  the 
I  of  those  judges  in  1843  as  we  shall,  being  all  animated 
rut  one  desire — that  justice  be  done  to  the  unfortunate 
nal  whose  mental  disease  has  either  directly  or  in¬ 
ly  caused  his  criminality. 

q  what  is  this  law  which  we  so  generally  condemn  P 
ts  details  I  need  not  go  ;  it  will  suffice  to  sum  it  up  in 
ne  question:  Was  the  accused  at  the  time  of  the  com- 
1  of  the  act  labouring  under  such  a  defect  of  reason  or 
;e  of  mind  as  not  to  know  the  nature  of  the  act  he  was 
>  or  that  he  was  doing  that  which  wras  wrong  ?  This  is 
lestion  the  judge  has  to  put  to  the  jury;  and  it  is  to 
[uestion  only  that  medical  experts  have  to  give  an 
■r,  and  prove  by  facts  elicited  by  them  or  sworn  to  by 
sses. 

one  can  complain  that  this  law  is  not  definite  enough, 
ts  very  want  of  latitude  that  brings  it  under  condemna- 
cind  though  it  may  seem  paradoxical  to  say  so,  it  is 
too  defined  ruling  which  has  almost  made  the  sen- 
ig  to  death  of  a  lunatic  depend  upon  chame. 


Its  Application  in  Individual  Cases. 

How  many  of  you  present  this  day  can  deny  that  if  you 
have  been  interested  in  the  case  of  a  criminal,  for  whose 
defence  the  plea  of  insanity  is  to  be  raised,  your  grave 
anxiety  has  been  to  find  out  before  which  judge  your  unfor¬ 
tunate  client  will  have  to  be  tried.  For  whereas  one  judge 
will  place  this  law  before  the  jury  in  all  its  strict  and  definite 
reading,  leaving  the  defence  no  chance  of  proving  the 
prisoner’s  true  mental  condition,  another,  taking  a  more  com¬ 
mon-sense  view  and  apparently  forgetful  of  the  answers  those 
judges  gave  in  1843,  will  sum  up  in  a  manner  which  gives  the 
jury  no  alternative  but  to  bring  in  the  humane  and  just  ver¬ 
dict  of  “  Guilty,  but  insane.” 

Yet,  again,  how  often  may  it  happen,  that  as  Lord  Blackburn 
so  truly  said,  “  in  spite  of  what  the  judge  may  tell  the  jury 
of  the  law,  in  spite  of  his  giving  them  no  loophole  by  which 
they  might  give  the  prisoner  the  benefit  of  the  doubt  as  to  his 
sanity,  they  take  the  bit  between  their  teeth,  and,  defying 
guidance,  prove  by  their  verdict  that  at  least  in  their  opinion 
the  prisoner  at  the  bar  is  not  responsible  for  the  crime  for 
which  he  stands  indicted.”  This  is  what  happened  in  the  case 
of  the  Queen  v.  Hitchens,  tried  at  the  Taunton  Assizes  on 
November  22nd,  1887,  before  the  then  Mr.  Justice  Field.  No 
case  could  more  clearly  prove  how  utterly  the  present  law  is 
at  variance  with  scientific  knowledge.  No  trial  that  I  am 
aware  of  so  plainly  demonstrated  the  wisdom  of  Maudsley’s 
remark:  “The  judges  may  well  consider  whether  their 
own  dignity,  and  what  they  feel  to  be  of  more  importance  than 
that,  the  authority  of  the  law  which  they  administer,  will  not 
suffer  in  public  esteem  if  they  do  not  get  rid  of  false  dicta 
and  bring  legal  doctrine  into  accord  with  observation  and 
common  sense.” 

No  one  who  was  present  at  this  trial  could  easily  forget  it. 
There  in  the  criminal  dock  stood,  or  rather  crouched,  a 
pitiable  object.  His  attitude,  his  facial  expression,  his  semi- 
idiotic  stare,  all  proved  his  mental  deficiency.  The  trial  pro¬ 
ceeded.  It  was  evident  that  the  plea  of  insanity  was  the  only 
defence.  The  prisoner’s  counsel  disputed  none  of  the  facts 
which  the  prosecution  disclosed.  The  prisoner  had  un¬ 
doubtedly  shot  his  sister  while  she  lay  in  bed.  The  tragedy 
had  been  premeditated,  as  the  letter  he  wrote  so  clearly 
proved  :  “I  leave  everything  that  belongs  to  my  dear  mother. 
I  have  been  treated  so  badly  by  that  beast,  my  sister  Con¬ 
stance,  that  I  feel  I  must  put  an  end  to  her  life  by  shooting, 
and  knowing  that  I  shall  have  to  die  for  it,  I  also  shoot  my¬ 
self.  Goodbye  to  all,  hoping  you  will  have  a  happy  time  of  it. 
Goodbye,  dear  father  and  mother.” 

And  his  motives.  His  poor  sister  had  passed  him  in  the 
street  without  taking  notice  of  him ;  she  had  forgotten  to 
hand  him  the  Bristol  paper  across  the  breakfast  table  !  Near 
the  judge  sat  a  number  of  medical  experts,  all  ready  to  go 
into  the  witness-box  and  give  evidence — of  what  ?  Not  of  his 
want  of  knowledge  of  the  difference  between  right  and 
wrong.  Not  of  his  want  of  appreciation  of  the  punishment 
which  would  follow  his  criminal  act— for  how  could  they 
attempt  such  a  task  in  the  face  of  that  letter  ?  Their  evidence 
would  have  been  that  he  was  a  hopeless  epileptic  imbecile, 
and  could  not  possibly  in  the  light  of  mental  science  and 
common  sense  be  held  responsible  for  the  gruesome  deed. 

One  of  the  medical  witnesses  was  a  doctor  who  now  holds 
the  post  of  Lunacy  Commissioner,  and  he  had  been  sent 
down  by  the  Treasury  to  examine  the  wretched  prisoner;  but 
the  prosecution  had  in  the  meantime  found  out  that  his 
evidence  was  for,  not  against,  the  plea  of  insanity,  and  they 
did  not  call  him.  And  this  took  place  in  the  nineteentii 
century,  and  in  a  court  of  justice  of  this  enlightened  Eng¬ 
land  of  ours  !  The  defence  put  him  in  the  witness-box.  The 
counsel  for  the  prisoner  attempted  to  examine  him,  but  the 
moment  the  judge  heard  the  word  “opinion”  he  stopped 
that  witness’s  mouth,  saying  “  he  would  have  no  opinions  in 
his  court.”  It  was  pointed  out  that  here  was  a  Crown  wit¬ 
ness  specially  retained  as  a  skilled  person,  and  that  he  could 
not  give  facts  without  drawing  the  necessary  skilled  deduct 
tions  from  them — to  no  purpose.  And  he  left  the  box,  and 
he  has  since  placed  it  on  record  that,  as  he  walked  down 
those  steps,  he  felt  very  much  as  if  he  had  been  helping  in  one 
of  the  uproarious  and  indecent  exhibitions  which  are  said  to 
have  occurred  in  Judge  Jeffreys’s  Courts. 

Those  of  the  other  medical  men  who  were  called  to  give 
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evidence  were  treated  in  the  same  way  :  the  counsel  for  the 
defence  and  prosecution  duly  made  their  speeches  to  the 
jury.  The  summing-up  commenced.  The  law,  and  nothing 
but  the  law,  of  the  judges  in  1843  was  laid  down  in  the  most 
definite  and  impressive  manner,  and  at  the  end  of  the  deter¬ 
mined  and  powerful  oration,  sounding  “  wondrously  ”  like  the 
speech  of  a  prosecuting  counsel  rather  than  a  calm  judicial 
review  of  the  facts  of  the  case,  the  jury  were  left  to  con¬ 
sider  their  verdict.  Thanks  be  to  the  common  sense  of  those 
Somerset  men,  it  did  not  take  them  long.  “  Guilty,  but  in¬ 
sane,”  said  they. 

In  angry  tones  were  they  dismissed  from  further  duty,  and 
the  wretched  prisoner  left  the  dock— not  to  be  taken  to  the 
prison  from  whence  he  came,  and  there  to  be  hanged  by  the 
neck  till  he  was  dead — but  en  route  for  the  gates  of  the  more 
merciful  Broadmoor. 

Recent  Judicial  Opinions. 

Now  let  us  glance  at  the  case  of  William  Burt,  tried  before 
the  late  Mr.  Justice  Stephen  at  the  Norwich  Assizes,  in 
1885,  on  a  charge  of  causing  grievous  bodily  harm.  The 
prisoner  was  jealous,  he  was  a  passionate  man,  he  was  an 
epileptic.  The  judge  told  the  jury  the  law,  but  went  on  to 
charge  them  :  that  in  the  case  there  seemed  to  be  a  mixture 
of  motive  ;  and  that  if  a  man  acted  partly  from  a  common 
motive  and  partly  from  disease,  he  would  suggest  it  was  for 
a  humane  jury  to  give  the  man  the  benefit  of  the  doubt,  and 
take  into  consideration  whether  they  would  not  have  him 
taken  care  of  instead  of  subjecting  him  to  punishment.  “  If 
there  was  epileptic  fury  and  insanity  mixing  with  ordinary 
resentment  and  causeless  jealousy,  and  a  man  acted  from 
both  motives,”  his  lordship  thought,  “  the  general  spirit  of 
the  law  and  its  administration  suggested  that  the  prisoner 
should  have  the  benefit  of  any  doubt  which  arose.” 

Mr.  Justice  Cave,  Mr.  Justice  Hawkins,  and  the  late  Lord 
Chief  Justice  Coleridge  have  all,  at  certain  trials  in  which 
the  plea  of  insanity  has  been  raised,  denounced  the  ruling  of 
1843  as  wanting  in  applicability  to  individual  cises.  In  1883, 
at  the  Worcester  Assizes,  the  late  Lord  Chief  Justice  made  use 
of  strong  words — words  which  should  indeed  carry  weight  and 
help  forward  the  alteration  we  are  striving  for.  “There  was,”  he 
said,  “  no  more  painful  part  of  the  duty  of  those  who  had  to 
administer  the  law  than  the  matter  of  insanity.  The  law 
which  existed  upon  the  subject,  and  which  he  was  going  to 
lay  down  to  them  as  law,  was  not  incapable  of  being  so  inter¬ 
preted  as  to  do  terrible  injustice,”  and  his  lordship  went  on 
to  quote  a  case,  in  his  own  experience,  in  which  a  murderer 
was  unquestionably  mad,  but  was  hanged.  “God  forbid  that 
he  should  say  justly,  but  certainly  according  to  law,  and 
that  law  was,  as  far  as  he  knew,  still  the  law  of  England.” 

Take  these  cases,  note  these  opinions  of  some  of  the  judges, 
and  then  ask  whether  Maudsley  was  not  justified  when  in 
1876  he  wrote  :  “  Nevertheless,  juries  often,  and  judges  occa¬ 
sionally,  out  of  a  natural  humanity  repudiate  this  dogma  (the 
knowledge  of  wrong)  in  particular  cases  ;  and  so  far  from 
any  certainty  of  result  having  been  secured  by  its  applica¬ 
tion,  it  is  notorious  that  the  acquittal  or  conviction  of  a 
prisoner  where  insanity  is  alleged,  is  rather  a  matter  of 
chance ;  were  the  issue  to  be  decided  by  tossing  up  a  shilling, 
instead  of  by  the  grave  procedure  of  a  trial  in  court,  it  could 
hardly  be  more  uncertain.”  These  are  strong  words,  but  I 
feel  candidly  that  they  are  not  exaggerations,  and  I  take  it, 
this  uncertainty  of  justice  is  the  most  potent  reason  we  have 
on  our  side  for  demanding  a  reconsideration  of  the  law  in 
these  cases. 

Medical  Experience  in  Asylums. 

Out  of  the  mouths  then  of  some  of  the  highest  adminis¬ 
trators  of  the  law  has  this  “  knowledge  of  right  and  wrong 
test  ”  been  condemned.  Does  it  then  require  that  we  in  our 
branch  of  medicine  should  still  further  prove  its  condemna¬ 
tion  by  logical  deductions  from  our  practical  experience  with 
mental  disease  ? 

Yet  if  it  be  thought  needful,  let  usask  any  of  you  w  ho  may 
doubt  these  arguments  to  walk  through  the  wards  of  any 
large  asylum,  and,  excluding  the  idiots,  the  low-class  imbe¬ 
ciles,  and  a  few  of  the  chronic  dements,  speak  with  all  the 
inmates,  and  one  can  with  confidence  assert  that  you  will 
find  comparatively  few  of  whom  it  can  be  truthfully  said 
that  they  have  no  proper  knowledge  of  right  and  wiong.  We 


can  show  you  cases  of  general  weakening  and  deficient 
the  intellectual  powers,  of  the  will  and  of  the  control  of  t 
tion,  and  yet  the  capability  of  knowing  right  from  wrong 
exists.  We  can  ask  you  to  examine  a  patient  whose  min 
full  of  delusion,  hallucinations,  and  illusions  of  one  or  all 
senses,  and  yet  defy  you  to  prove  the  absence  of  this  spe 
knowledge.  We  can  point  out  to  you  patients  who  ar 
times  the  subjects  of  transitory  fury,  and  of  wh, 
if  we  were  put  on  our  oath,  we  could  not  affirm  that  they 
not  know  that  they  were  acting  contrary  to  the  law  of 
land.  We  can  take  you  to  one  man  who  reasons  insanel 
sane  premisses,  to  another  whose  sane  reasoning  is  built 
on  insane  foundations,  and  yet  to  another  who  bases 
insane  reasoning  on  insane  grounds,  and  yet  all  will  1 
that  knowledge  which  makes  them  in  the  eyes  of  the 
responsible  beings.  Any  one  of  these  people  may  comm 
crime  by  reason  of  their  mental  disease  and  may  well  k 
at  the  time  that  such  act  is  wrong  and  against  the  law  of 
land.  Should  we  hold  them  responsible  for  their  insane  i 
dition  ?  Certainly  not.  Why,  then,  should  the  law  cons 
them  responsible  for  a  crime  which  can  be  proved  to 
directly  the  outcome  of  their  brain  affection  ? 

Medical  Expert  Evidence. 

With  our  daily  and  hourly  experience  of  such  cases  we 
to  be  silenced  by  the  dictum  of  Lord  Westbury,  “  that 
ordinary  man  of  the  world  is  as  good  a  judge  of  insanit; 
anybody  else.”  We  have  good  reason  to  quarrel  with 
opinion,  and  yet  we  must  all  realise  that  the  difference 
expert  evidence  are  often  sufficiently  striking  to  place  u 
a  rather  unsatisfactory  light.  To  the  legal  mind,  to  the  n 
of  the  general  public,  it  must  seem  strange  to  find,  as  in 
recent  celebrated  trial  of  the  Queen  v.  Monson,  evident 
eminent  surgeons  of  so  contradictory  a  nature  ;  and  it  is 
to  be  wondered  at  that  much  of  this  divergence  of  opii 
was  put  down  to  distinct  partizanship.  If  such  a  thing 
happen  with  regard  to  the  more  or  less  definite  science 
practice  of  surgery,  how  much  more  likely  is  it  to  takep 
when  the  more  theoretical  and  undefined  questions  of  me 
physiology  are  the  subject  of  our  cross-examination. 

1  am  afraid  there  will  be  always  a  drawback  to  ex 
evidence,  whether  medical  or  otherwise,  from  the  fact  tha 
is  almost  against  human  nature  for  an  expert  to  remain 
fectly  unbiassed.  He  is  called  for  the  defence,  and  he  le; 
no  stone  unturned  to  get  at  evidence  bearing  upon  1 
defence;  he  tries  his  hardest  to  find  some  facts  by  whirl 
defeat  the  theory  of  the  prosecution,  and  vice  versa;  and 
the  principle  of  “  two  sides  to  all  questions,”  is  perhap 
little  too  often  tempted  to  say,  “  but  my  side  for  choice.” 

With  regard  to  our  evidence  in  those  cases  in  which 
plea  of  insanity  is  raised,  we  are  I  think  justified  in  m 
taining  that  the  law  must  be  unsatisfactory,  which,  w 
limiting  our  answers  in  the  witness  box  and  thereby  seem 
the  conviction  of  a  prisoner,  admits  our  opinion  of  his  me: 
state,  when  after  sentence  of  death  has  been  passed  re 
sentations  for  a  reprieve  are  made  to  the  Home  Secretary, 
on  these  opinions  the  prisoner  is  sent  to  a  provincial  asy. 
instead  of  being  given  over  to  the  hangman’s  noose.  Y 
cannot  myself  see  how  this  anomalous  position  of  affairs 
be  altered  while  the  law  remains  as  laid  down  by  these  jud 
in  1843. 

Proposals  for  Alterations  in  the  Dictum. 

I  hope  that  I  have  given  cogent  enough  reasons  why  sc 
change  is  necessary  ;  the  difficulty  in  the  pathway  of  refor 
rnation  is  not  then  the  proof  of  need,  but  rather  the  mod' 
procedure.  Dr.  Victor  Parant  of  Toulouse  kindly  sent  m 
very  able  paper  which  he  read  at  the  International  Congi 
of  Charities,  Correction  and  Philanthropy  at  Chicago 
1893,  on  The  Irresponsibility  of  the  Insane  under  the  Law 
France,  and  I  find  that  Article  64  of  the  Penal  Code  read 
follows:  “There  is  no  crime  or  misdemeanour  when 
accused  was  in  a  state  of  dementia  at  the  time  of 
commission  of  the  act,  or  when  he  was  under  the  opntro 
a  force  he  was  not  able  to  resist.”  By  dementia  is 
meant  either  the  abolition  or  profound  diminution  of 
intellectual  faculties,  but  rather  any  mental  alieniat: 
For  my  part  I  think  this  ruling  of  the  French  law  errs  on 
side  of  too  great  latitude,  quite  as  much  as  our  law  errs 
that  of  too  narrow  a  limit. 


•G.  18,  1804. 
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I  stated  in  tlie  opening  of  the  paper,  various  suggestions 
le  betterment  of  the  law  have  from  time  to  time  been 
,  nearly  all  of  them  emanating  from  the  Psychological 
eiation  of  Great  Britain.  Most  of  these  suggestions  have 
d  at  the  appointment  either  of  a  medical  assessor  of 
>etence,  skill,  and  knowledge,  or  of  a  body  of  medical 
rts  whose  joint  opinions  should  be  laid  before  the 
> 

the  first  place,  I  do  not  see  if  such  suggestions  were 
ad  out  that  we  should  be  any  nearer  a  solution  of  the 
difliculty  ;  and,  in  the  second  place,  I  rather  fancy  such 
cstions  savour  too  much  of  an  attempt  to  abolish  trial  by 
in  these  cases— an  attempt  that  I  do  not  for  a  moment 
ve  would  ever  be  successful. 

rould  respectfully  put  forward  what,  after  very  careful 
Vht  'and  consideration,  seems  to  me  a  reasonable  and 
plan  to  adopt ;  and  I  shall  be  most  interested  to  find  out 
eeling  of  the  meeting  on  this  point. 

e  questions  I  would  rather  see  placed  before  the  jury 
Le  questions  upon  which  the  medical  experts  should  be 
fined  are  as  follows  : 

Was  the  accused  at  the  time  of  the  commission  of  the 
ith  which  lie  is  charged,  and  before  that  time,  labouring 
r  such  mental  disease  as  to  render  him  certifiably 
le  ? 

If  insane,  how  far  was  the  crime  the  outcome  of  his 
lity  ? 

e  last  question  is  to  my  mind  of  some  importance,  for  it 
ite  conceivable,  though  doubtless  more  or  less  rare,  that 
rson  of  unsound  mind  may  commit  a  crime  in  no  way 
>d,  or  led  up  to,  by  his  mental  condition, 
then,  it  be  proved  to  the  satisfaction  of  the  jury  that  the 
;ed  was  certifiably  insane ;  and,  further,  that  the  crime 
ihich  he  stands  charged  was  the  outcome  of  his  mental 
l.se,  he  should  be  entitled  to  their  verdict,  and  be  at 
placed  under  care  and  treatment. 

ave  tried  my  best  in  this  short  paper  to  steer  clear  of 
ntricate  mental  details  which  have  so  often  been  the 
j;ct  of  debate  when  this  question  has  been  raised.  I 
j;  endeavoured  to  base  my  conclusions  for  the  necessity  of 
ation  of  the  existing  ruling  on  broader  and  more  general 
jacls.  My  difficulties  have  been  great,  my  consequent 
s  I  admit  feeble  ;  still,  I  shall  be  more  than  satisfied  if, 
he  discussion  which  follows,  and  by  the  resolutions 
h  will  be  proposed,  and  I  hope  unanimously  carried, 
•thing  is  done  to  place  once  and  for  all  this  present  most 
tisfactory,  illogical,  and  unjust  ruling  on  such  a  sure 
that  no  longer  will  uncertainty  reign  supreme,  but  in 
tead  confidence  that  in  all  criminal  cases  in  which  the 
of  insanity  is  honestly  and  truthfully  raised  the  prisoner 
he  looked  upon  rather  as  an  object  of  pity,  requiring 
and  treatment,  than  as  a  criminal  to  whom  deterrent 
shment  should  be  meted  out. 


II. — Charles  A.  Mercier,  M.B., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital. 

How  the  Law  Came  To  Be  As  It  Is. 
’commending  that  the  law  should  be  altered  it  is  im- 
mt  that  we  should  know  precisely  what  the  law  is  and 
it  became  law.  The  questions  put  by  the  House  of 
s  to  the  judges  in  1843  were  five  in  number,  of  which 
ast  was  a  question  purely  of  procedure.  The  other  four 
tions  referred,  not  to  cases  of  insanity,  but  to  persons 
ted  with  insane  delusions.  To  this  particular  class  of 
le  persons  the  questions  were  limited,  but  the  answer  of 
udges  had  reference,  not  to  this  particular  case,  but  to 
;eneral  case  of  a  defence  “  on  the  ground  of  insanity.” 
tort,  they  were  asked  about  one  thing  and  they  answered 
t  another. 

The  Objections  to  the  Present  Law. 
e  reasons  why  we  claim  that  the  law  should  be  recon¬ 
ed  are  four. 

■st,  it  does  not  cover  all  cases.  I  do  not  propose  to  argue 
from  the  medical  point  of  view.  There  is  abundant 
mce  in  the  dicta  of  high  legal  authorities  that  the  pre¬ 
law  does  not  excuse  persons  who  are  undoubtedly  in- 
■  In  addition  to  the  authorities  cited  by  Dr.  Weatherly, 


I  may  mention  Lord  Bramwell,  who,  in  giving  evidence  be¬ 
fore  a  Committee  in  1874,  said  :  “  The  present  law  lays  down 
such  a  definition  of  madness  that  nobody  is  hardly  ever 
really  mad  enough  to  be  within  it.”  Mr.  Justice  Hawkins, 
in  Beg.  v.  Ware  (1885),  said:  “The  law  with  respect  to  the 
responsibility  of  criminal  lunatics  appeared  to  him  to  be  in  a 

very  unsatisfactory  state . he  did  not  suppose  there  was  a 

man  living— lawyer  or  layman— who  would  say  that  this  un¬ 
fortunate  man,  who  had  caused  the  death  of  a  fellow  creature, 
was  responsible  for  the  act  in  the  eye  of  the  law  in  any 
sense,  and  yet  in  the  face  of  the  evidence  they  could  not  say 
that  he  did  not  know  the  nature  of  the  act,  or  that  he  was 

doing  a  wrong  act . He  was  not  speaking  his  own  views 

only  in  the  matter — the  judges  generally  had  expressed 
similar  opinions  before — that  the  whole  subject  should  be 
reconsidered,  and  that  they  should  have  some  better  defini¬ 
tion  of  what  constituted  a  defence  on  the  ground  of  insanity.’ 

Mr.  Justice  Blackburn,  in  recounting  to  a  Select  Committee 
his  experience,  said,  “  The  prisoner  clearly  knew  right  from 
wrong,  and  knew  the  character  of  her  act,  and  was  quite 
aware  of  what  she  had  done,  but  I  felt  it  impossible  to  say 
that  she  should  be  punished.  I  told  the  j  ury  that  there  were 
exceptional  cases.”  The  difficulty  is  that,  if  I  may  use  an 
Hibernicism,  the  exceptional  cases  are  the  rule. 

The  second  objection  to  the  law  is  that  it  leads  to  great 
variety  and  even  contrariety  of  interpretation  and  of  practice.  In 
their  dealing  with  this  law  the  judges  maybe  divided  into 
two  classes— those  who  adhere  to  the  literal  text  of  the  law. 
and  those  whom  I  may  term  latitudinarian  judges,  who  read 
into  the  law  meanings  into  which  it  does  not  seem  capable 
of  being  interpreted  by  the  lay  mind.  As  a  specimen  and 
type  of  the  judges  who  adhere  to  the  text  of  the  law  in  its 
most  literal  sense,  there  is  no  better  instance  than  Lord 
Field,  whose  rulings  in  the  Hitchens  case  have  already  been 
referred  to  by  Dr.  Weatherly.  Such  judges  will  admit  no 
evidence  of  the  sanity  or  insanity  of  the  prisoner,  even  at  the 
time  of  the  trial.  “The  question,”  said  Mr.  Justice  Field, 
“is  one  of  fact,  whether,  at  the  time  of  the  murder,  when 
this  witness  was  not  present,  the  prisoner  was  responsible 
for  his  actions.  That  must  be  answered  by  the  jury  on  evi¬ 
dence  of  what  occurred  at  the  time  or  before.”  Counsel  for 
the  defence  suggested  that  the  opinion  of  a  medical  man 
regarding  the  state  of  the  prisoner’s  mind  now  might  assist 
the  jury  in  concluding  as  to  his  state  of  mind  at  the  time  the 
act  was  committed.  To  this  the  judge  said,  “  I  shall  rule 
clearly  not.”  On  the  other  hand,  Mr.  Justice  Day,  in  the 
case  of  Gouldstone,  allowed  the  fellow- workmen  of  the 
prisoner  to  state  their  belief  in  his  insanity  ;  allowed  evi¬ 
dence  of  the  insanity  not  only  of  the  prisoner  himself,  but  of 
his  mother  and  sister,  of  his  aunt,  and  of  a  second  cousin 
once  removed.  Mr.  Justice  Field  would  allow  no  opinion  as 
to  the  sanity  or  insanity  of  the  prisoner  to  be  given.  “I  am 
determined,”  he  said,  “  not  to  allow  any  medical  gentleman, 
however  eminent,  to  be  substituted  for  the  jury.  When 
trial  by  medical  men  comes  into  vogue,  well  and  good ; 
but  so  long  as  trial  by  jury  is  the  law  of  the  land, 
I  will  not  allow  a  medical  man  to  be  substituted  for  the 
jury.  The  medical  men  are  not  to  give  their  opinions  ;  they  are 
to  state  to  the  jury  the  facts  upon  which  their  opinions  as  to 
the  state  of  the  prisoner’s  mind  are  founded,  and  on  those 
facts  the  jury  are  just  as  competent  to  come  to  a  con¬ 
clusion  as  the  expert  witnesses.”  The  judge  proceeded  to 
question  the  witness  minutely  as  to  what  passed  between 
him  and  the  prisoner,  and  required  the  exact  conversation  as 
far  as  possible  to  be  repeated.  On  the  other  hand,  at  the 
trial  of  Maclean,  before  the  late  Lord  Chief  Justice  Coleridge 
and  Baron  Huddlestone,  the  Attorney-General  put  these 
questions  to  a  witness  who  had  not  seen  the  prisoner  until 
after  the  crime  :  “  What  do  you  say  as  to  his  knowledge  of  an 
act  he  is  committing?  Would  he  be  aware  of  what  lie  is 
doing?  What  do  you  think  as  to  his  competency  to  know 
whether  he  is  doing  right  or  wrong  ?  ”  “  It  is  difficult,  said 

the  witness,  “to  enter  into  the  mind  of  another  person. 

“  But  what  is  your  own  opinion  ?  ”  “  My  opinion  is  that  he 

would  be  competent  to  distinguish  between  right  and  wrong. 
Decidedlv  he  would  know  at  the  time  he  fired  the  pistol 
that  he  was  doing  a  wrong  act.”  Here  the  Lord  Chief  Jus¬ 
tice  interposed:  “That  is  not  quite  what  the  Attoin  > 
General  asked.  He  asked  whether  he  was  aware  of  the  act 
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lie  was  committing,  and  then  he  asked  whether  he  was  aware 
that  the  act  he  was  committing  was  wrong.” 

The  Attorney-General:  “Did  he  know  whether  it  was  a 
right  act  or  a  wrong  act  to  commit  ?  ” 

It  is  important  to  observe  that  this  evidence  of  opinion 
was  asked  for  not  by  the  counsel  for  the  defence  but  by  the 
counsel  for  the  prosecution,  who  in  this  case  was  the  Attor¬ 
ney-General,  and  that  his  demand  for  an  opinion  was  en¬ 
dorsed,  corroborated,  and  insisted  upon  by  the  judge;  and 
that  this  opinion  demanded  was  not  a  mere  general  opinion 
as  to  the  sanity  or  insanity  of  the  prisoner,  but  was  on  the 
very  point— the  knowledge  of  right  and  wrong— which  was  to 
he  specifically  left  to  the  jury.  In  another  part  of  the  same 
case  the  ruling  of  the  judge  was  contrary  to  that  of  Mr.  Jus¬ 
tice  Field.  So  far  from  requiring  the  witness  to  state  what 
passed  between  him  and  the  prisoner,  the  Lord  Chief  Justice, 
addressing  a  witness,  said:  “What  I  want  to  hear  from  you 
is  not,  strictly  speaking,  what  passed  between  you  and  him. 
You  are  to  tell  us,  as  a  man  of  great  science  and  experience, 
what  is  your  scientific  conclusion.” 

The  ruling  of  Mr.  Justice  Cave  in  the  case  of  Brockleliurst 
was  even  more  emphatically  contradictory  of  the  literal  in¬ 
terpretations  of  other  judges.  When  counsel  for  the  prose¬ 
cution  was  about  to  address  the  jury  on  the  subject  of  the 
prisoner’s  insanity  the  Judge  interposed  with  the  remark 
that  the  doctor  had  said  distinctly  that  the  prisoner  was 
of  unsound  mind.  Counsel  suggested  that  the  question  for 
the  jury  was  whether  the  prisoner  was  capable  of  appreciating 
the  difference  between  right  and  wrong.  The  judge  said 
“No;  the  question  is  whether  he  was  insane  at  the  time- 
daughter)— and  if  a  man  is  suffering  from  the  delirium  that 
his  wife  tries  to  poison  him  and  is  unfaithful  to  him,  and 
attacks  her  in  consequence,  it  is  as  clear  as  anything  can  be 
that  the  man  is  mad.”  Turning  to  the  jury,  he  said,  “  Do 
you  feel  any  difficulty  about  it,  gentlemen?”  “Not  the 
slightest,”  said  the  foreman.  (Loud  laughter.) 

The  third  objection  to  the  present  state  of  the  law  is  that 
it  leads  to  the  stultification  of  judicial  trials  by  the  subsequent 
certification  of  the  convict.  The  whole  of  the  formalities  of 
arraignment  and  trial,  the  addresses  of  counsel,  the  examina¬ 
tion  and  cross-examination  of  witnesses,  the  summing  up  of 
the  judge,  the  verdict,  and  the  dreadful  sentence  of  death, 
are  all  parts  of  a  solemn  but  undignified  farce.  The  whole 
procedure  is  nullified  by  the  subsequent  reports  of  two 
medical  men.  The  judges  say  that  they  will  not  allow  trial 
by  jury  to  be  superseded  by  trial  by  medical  men;  but  the  sys¬ 
tem  that  they  uphold  leads  directly  to,  and  involves,  an  appeal 
from  trial  by  jury  to  trial  by  medical  men  ;  and  on  appeal  the 
case  is  tried  in  private,  is  tried  by  an  unsworn  j  ury  of  two, 
without  a  judge,  without  counsel,  without  witnesses.  By 
this  private  and  irresponsible,  this  amateur  court,  the  verdict 
and  judgment  of  the  court  of  assize  is  set  aside  and  super¬ 
seded. 

The  last  objection  to  the  present  interpretation  of  the  law  is 
that  it  sets  up  a  test  of  insanity  which  is  inherently  incapable  of  being 
satisfied.  The  question  of  the  life  or  death  of  an  individual  is  de¬ 
termined  by  guessing  at  what  he  knew  and  what  he  thought  at 
the  time  the  crime  was  committed.  It  is  manifestly  im¬ 
possible  for  one  person  to  get  inside  the  mind  of  another 
person  and  to  witness  the  operations  that  are  passing  therein. 
What  a  person  knows  and  what  he  thinks  are  known  to  him 
alone,  and  by  other  people  can  only  be  guessed  at  more  or 
less  approximately. 

It  does  not  fall  within  the  terms  of  the  resolution  to 
propose  a  substitute  for  the  existing  law,  but  such  a 
substitute  would  not  be  hard  to  find,  and  may  be 
based  upon  a  statute  passed  a  few  years  ago.  By  this 
statute  the  verdict  of  the  jury  in  cases  of  lunatic  criminals 
is  not  “  Guilty,  but  lie  did  not  know  right  from  wrong.”  It 
is  not  “  Guilty,  but  he  did  not  know  the  nature  and  quality 
of  his  act.”  It  is  not  “  Guilty,  but  he  did  not  know  that  he 
was  committing  a  crime.”  It  is  “  Guilty,  but  insane.” 

Why  should  not,  then,  the  questions  be  left  to  the  jury: 
Did  the  prisoner  commit  the  crime  with  which  he  is  charged  ? 
Was  he  insane  at  the  time?  They  would  not  then  have  to 
find  whether  the  man  was  capable  of  forming  this  or  that 
particular  judgment,  a  finding  that  can  never  be  more  than  a 
guess,  for  which  safe  guidance  can  rarely  be  obtained,  the 
facts  bearing  on  it  being  necessarily  few  and  equivocal  ;  a 


finding  which,  when  found,  is  not  a  trustworthy  enter 
his  sanity.  They  would  have  to  conclude,  not  merely 
the  opinion  of  experts,  but  from  the  whole  mass  of  evi 
before  them,  whether  the  man  was  sane  or  insane.  8 
it  be  said  that  such  a  finding  would  relax  too  much  the 
of  the  law,  and  that  all  insane  people  are  not  irrespo 
on  all  points,  it  would  be  easy  to  add  a  limitation.  Le 
left  to  the  jury  to  say  whether  the  man’s  mind  was  s 
ordered  that  the  crime  with  which  he  is  charged  can  fai 
considered  the  result  of  his  insanity.  Such  an  issue ' 
surely  satisfy  the  requirement  of  the  law  that  no  ’ 
person  shall  escape  conviction ;  and,  on  the  other  ha 
would  to  a  large  extent  provide  against  the  occurrence,’ 
is  a  reproach  to  our  legal  system,  of  a  conviction  follow 
the  admission  that  the  prisoner  was  insane  when  trie 
minor  advantage  would  be  that  it  would  relieve  exper 
nesses  from  the  heavy  responsibility  of  saying  that  a  pi i 
can  in  all  probability  distinguish  right  from  wrong,  and 
saying  being  understood  to  make  the  admission  that 
sane,  when  their  opinion  may  be  most  positive  that 
mad. 


III. — Sir  Frederic  Bateman,  M.D.,  LL  D., 
Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 

Criminal  Anthropology. 

Sir  Frederic  Bateman  said  in  reference  to  a  statemen 
had  been  made  that  the  legal  profession  was  opposed  1 
alteration  of  the  law,  he  would  call  attention  to  the  fac 
quite  recently  the  subject  had  engaged  the  attention  ( 
New  York  Medico-Legal  Society,  in  consequence  of  a 
read  before  the  Society  by  Mr.  Clark  Bell.  It  was  as  v 
bear  in  mind  that  the  New  York  Medico  Legal  Society  w 
a  purely  medical  society,,  but  comprised  American  judgi 
medico-legists.  It  was  impossible  to  disconnect  this  qui 
from  the  subject  of  criminal  anthropology,  which  wa; 
now  engaging  the  attention  of  Continental  observers,  e 
ally  in  Italy,  where  there  was  a  school  of  scientists 
maintained  that  murderers  and  other  hardened  cric 
were  not  responsible  in  consequence  of  some  stru 
change  in  the  brain.  It  had  been  stated  that  in  male! 
there  had  been  observed  an  unfolding  or  reduplication 
second  frontal  convolution,  thus  increasing  the  nunf 
the  frontal  convolutions  from  three  to  four,  as  occurred 
carnivorous  animals.  Sir  Frederic  Bateman  said  th 
had  investigated  this  matter,  and  his  essay  upon  this  si 
had  been  discussed  at  the  Medico-Legal  Society  of  New 
He  had  arrived  at  the  conclusion  that  science  did  not  si 
this  dangerous  doctrine.  He  pointed  out  that  this 
most  opportune  time  for  discussing  this  matter,  as  i 
attempted  to  be  proved  that  Vaillant  and  other  I 
Anarchists  were  not  responsible  beings.  In  referer 
certain  remarks  that  had  been  made  as  to  the  fate  of  an  ac 
person  depending  upon  the  caprice  of  a  particular  jud 
mentioned  a  case  which  occurred  a  few  years  ago  in  Nor 
where  an  insane  murderer  was  condemned  to  death) 
would  undoubtedly  have  been  hanged,  but  some  days 
the  trial  the  medical  superintendent  of  the  County  As 
feeling  very  strongly  that  justice  was  not  being  done  t 
man,  intervened  in  the  matter,  with  the  result  that  h 
was  saved.  Sir  Frederic  Bateman  maintained  tha 
evidence  which  saved  this  man  from  the  gallows  should 
been  given  to  the  jury,  and  not  after  the  sentence 
passed. 


IV. — Ernest  Hart,  D.C.L. 

Mr.  Ernest  Hart  said  that  he  had  been  asked  to  atten 
discussion  as  Chairman  of  the  Parliamentary  Bills  Conn 
of  the  Association,  to  whom  he  understood  that  it  woi 
proposed  to  refer  any  resolutions  which  might  be  arriv 
requesting  them  to  take  action  in  the  matter.  He  shov 
obliged  to  leave  in  the  course  of  a  few  moments,  andi 
ask  leave  now  only  to  say  that  he  did  not  anticipate  , 
good  result,  and  certainly  no  very  early  result,  either 
the  appointment  of  a  select  committee  of  the  Hou: 
Commons,  which  would  be  a  very  slow  affair,  or  froi 
drafting  of  a  parliamentary  bill  which  would  lead  to 
contentious  discussion,  and  of  which  both  the  tenour  an, 
concision  might  be  unsatisfactory,  and  would  certain 


SECTION  OF  PUBLIC  MEDICINE. 


The  British 
LMedical  Journal 


353 


bench  at  the  present  time  inteipret  it  in  a  very  literal 
sense.  Dr.  Noott  went  on  to  review  shortly  Sir  James 
Stephen’s  opinion  on  the  subject  as  found  in  his  book  on 
The  History  of  the  Criminal  I  mid  of  England. 


IX.— J.  Batty  Tuke,  M.D., 

Morrisonian  Lecturer  on  Insanity,  Royal  College  of  Physicians, 

Edinburgh. 

Scottish  Practice. 

Dr.  Batty  Tuke  said  the  practice  in  Scotland  was  for  judges 
to  direct  the  jury  to  consider  whether  libertas  arbitrii  ex¬ 
isted  in  the  prisoner’s  mind  at  the  moment  of  the  act. 


Resolutions. 

The  following  resolution,  proposed  by  Dr.  Weatherly, 
and  seconded  by  Dr.  Mercier,  was  passed  unanimously  : 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the  de¬ 
fence  of  insanity  in  criminal  cases,  as  laid  down  by  the  judges  in  1843, 
is  not  in  accord  with  modern  mental  science,  and  should  be  recon¬ 
sidered. 

Subsequently  the  following  resolution,  moved  by  Dr. 
Mercier,  and  seconded  by  Dr.  Weatherly^,  was  passed 
unanimously,  after  some  observations  from  Mr.  Pitt  Lewis, 
Q.C.,  and  Dr.  Batty  Tuke: 

That  a  committee  be  nominated  to  confer  with  the  Parliamentary  Bills 
Committee  of  this  Association,  and  with  the  Committee  appointed  by  the 
Medico-Psychological  Association,  to  consider  the  best  method  of  ob¬ 
taining  the  earliest  possible  action  of  the  House  of  Lords,  or  any  other 
means,  as  they  may  deem  advisable. 

Whereupon  the  following  resolution,  proposed  by  Dr. 
Mercier,  and  seconded  by  Dr.  Douglas,  was  adopted  unani¬ 
mously  : 

That  the  following  be  appointed  a  subcommitteee,  in  accordance  with 
the  foregoing  resolution:  Dr.  Orange,  C.B. ;  Dr.  NicolsoD,  Dr.  Conolly 
Norman,  Dr.  G.  F.  Blandford,  Dr.  G.  H.  Savage,  Mr.  Ernest  Hart,  Dr.  L. 
A.  Weatherly,  Dr.  C.  A.  Mercier. 
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ferred.  He  would  venture  to  suggest  that  the  House 
!s  should  be  moved  with  the  assent  of  the  Lord 
llor  once  more  to  put  to  the  judges  a  series  of  ques- 
|ich  as  those  which  were  put  in  the  MacNaughten  case. 
i  questions  as  had  been  suggested  they  might  now 
replies  which,  consonant  with  the  advance  of  know- 
id  the  long  experience  attained,  might  considerably 
b  the  present  practice  and  lead  to  the  abolition  of 
I  the  existing  anomalies.  He  would  like  to  ask  Mr. 
-wis,  whose  knowledge  of  this  matter  was  very  con- 
le,  whether  he  would  favour  such  a  course. 


Y. — Mr.  W.  C.  H.  Cross. 

The  Wild  Beast  Theory. 
le  in  MacNaughten’s  case  cannot  be  treated  as  ex- 
y  the  whole  law  of  the  land.  Mr.  Justice  Stephen 
’the  fact  that  the  crime  was  the  result  of  uncon- 
e  impulse  as  a  sufficient  defence.  It  is  not  very  likely 
case  will  arise  in  which  there  is  a  conviction  when 
j  a  man  who  is  insane— if  it  does  arise  the  Court  for 
Oases  Reserved  will  almost  certainly  lay  down  the  law 
more  liberal  spirit  of  Sir  James  Stephen.  If  it  does 
se,  I  think  we  may  be  sure  that  there  will  not  be 
the  rising  race  of  judges  adherence  to  the  view  taken 
Justice  Field  in  the  Hitchens  case,  but  rather  to  that 
by  Sir  James  Stephen.  The  rule  in  MacNaughten’s 
11  go  the  way  of  the  “wild  beast  theory,”  and  of  the 
that  the  test  of  insanity  is  the  capacity  to  distinguish 
im  wrong  generally.  On  proof  of  insanity  the  burden 
ing  that  the  crime  was  not  the  effect  of  the  insanity 
o  lie  on  the  prosecution. 


VI.— G.  H.  Savage,  M.D.,  F.R.C.P., 

;e  Physiuan  and  Superintendent,  Royal  Bethlem  Hospital. 

The  Question  Ripe  for  Action. 
rather  to  hear  legal  opinion  than  to  express  a  medical 
he  time  for  change  is  approaching,  and  I  believe  we 
p  this  change  forward.  Experts  are,  in  my  experience, 
very  differently  by  various  judges.  I  have  been  at 
lie  encouraged  to  give  my  opinion,  and  this  has  been 
d  in  its  entirety  ;  in  another  case  nothing  but  facts 
d  have  been  admitted.  We  must  consider  whether  all 
y,  partial  or  complete,  is  enough  to  bar  a  crime.  Some 
i  say  “  No.”  Yet  we  have  to  recognise  that  a  man  may 
mfect  sensory  impressions  and  perfect  recognition  and 
7,  and  yet  may  have  an  insane  method  of  thought.  In 
ises,  as  in  that  of  a  parricide,  I  think  Mr.  Justice  Den¬ 
ied  that  a  man  may  have  perfect  recognition  of  his  act, 

.  be  irresponsible  because  his  acts  followed  on  insane 
n.  The  whole  question  is  ripe  for  action,  and  I  trust 
eting  will  help  it  forward. 


VII. — Mr.  Goodwin  Norris. 

Insanity  to  be  Treated  Medically, 
is  the  law  attaches  no  responsibility  to  those  who  are 
)le  of  judging  right  from  wrong,  it  is  right  and  just, 
)uld  be  upheld  until  one  can  be  found  that  will  give  a 
and  a  wider  justice.  All  insane  persons  are  held 
'  irresponsible  ;  should  they  not  then  be  held  equally 
m  blame  ?  The  medical  treatment  will  necessarily 
out  to  classify  them  is  unjust.  How  can  one  who  is 
ly  incapable  of  judging  right  from  wrong  be  guilty, 
that  the  true  and  ordinary  acceptation  of  the  term  is 
unit  a  crime  wittingly?  There  can  be  no  middle 
tween  guilt  and  innocence.  One  who  is  insane  is  in- 
of  all  crime  ;  then  should  he  not,  with  the  necessary 
dons  being  taken,  be  treated  as  such  ? 


VIII.— R.  H.  Noott,  M.D. 

Variations  in  Judicial  Interpretation. 
bef  point  in  connection  with  the  law  in  relation  to 
al  responsibility  is  this,  that  the  present  law  is  inter¬ 
in  so  many  different  ways  by  different  judges.  The 
r  James  Stephen  interpreted  the  law  in  a  very  free 
but  unfortunately  the  majority  of  the  judges  on  the 
6 
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Professor  W.  H.  Corfield,  M.D.,  President,  in  the  Chair. 


Thursday,  August  2nd. 

The  Filtration  of  Potable  Water. 
Brigade-Surgeon-Lieutenant-Colonel  Lane-Notter  said 
that  the  filtration  of  potable  water  was  a  subject  much 
discussed,  and  one  which  had  assumed  a  position  of  import¬ 
ance  owing  to  the  evidence  of  waterborne  disease  having 
grown  stronger  each  year,  and  from  the  fact  that  the  necessity 
of  providing  a  pure  water  supply  was  now  absolutely  recog¬ 
nised.  He  had  made  a  series  of  investigations  with  regard 
to  the  chemical  constituents  of  water  passed  through  filters. 
These  results  showed  clearly  that  filters  were  limited  both  as 
to  their  power  of  filtration  in  regard  to  the  time  occupied,  and 
the  quantity  of  water  passed  through  them.  They  showed 
clearly  also  that  when  they  were  dealing  with  a  subject  like 
filtration  through  animal  charcoal  they  were  dealing  with  a 
substance  that  was  always  open  to  suspicion.  Animal  charcoal 
added  both  to  the  nitrogen  and  to  the  phosphates  of  water.  He 
need  not  say  these  alone  formed  nutrient  media  for  the 
growth  of  lower  organisms.  Much  better,  perhaps,  than  this 
sort  of  filter  was  polarite  or  manganous  carbon,  both  of 
which  came  out  well  in  these  experiments.  Later  he  had 
examined  water  bacteriologically.  He  had  on  the  table  two 
filters— the  Cliamberland-Pasteur  filter  and  the  Berkefeld 
filter.  The  Berkefeld  filter  followed  the  Chamberland 
in  principle  and  method.  They  were  not  intended  to 
produce  any  chemical  action  on  the  water,  but  to  steri¬ 
lise  the  water  by  filtering  out  all  the  germs  which 
existed  in  it.  The  Chamberland-Pasteur  filter  was  made 
of  fine  china-clay.  It  was  hard,  and  could  be  readily 
cleansed.  The  Berkefeld,  on  the  contrary,  was  made  of  in¬ 
fusorial  earth.  It  was  soft,  more  friable,  and  perhaps  there 
was  some  greater  difficulty  in  cleansing.  With  regard  to  the 
Chamberland-Pasteur  filter,  he  made  a  great  number  of 
experiments.  He  might  remark  upon  the  introduction  of 
this  filter  into  the  French  military  service.  It  was 
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found  in  France  tliat  when  the  epidemic  of  typhoid  fever 
broke  out  the  water  supply  was  the  cause  of  it.  Now  in  1867 
the  cases  of  enteric  fever  in  the  French  army  reached  a  total 
number  of  6,881 ;  the  total  in  1889  had  fallen  to  4,11-  ;  in  1890 
the  number  was  3,491 ;  the  total  in  1891  was  3,225  ;  that  was 
to  say,  cases  of  enteric  fever  in  the  French  army  had  de¬ 
creased  since  1867  by  52  per  cent.  On  December  31st,  1891, 
200,000  quarters  were  provided  with  these  Cliamberland 
filters,  of  which  185,000  were  in  France  and  15,000  in  Algeria 
and  Tunis.  It  was  estimated  that  the  deaths  from  enteric 
fever  in  1892  were  50  per  cent,  fewer  than  the  average  in  1886 
and  1887,  and  the  cases  60  per  cent,  fewer,  and  the  only  new 
circumstance  was  the  simple  introduction  of  filters  of  this 
class  into  the  French  army.  In  the  experiments  he  made 
with  these  bougies,  as  they  were  commonly  called,  all  waters 
were  rendered  sterile.  There  were  a  few  growths,  only  eight 
in  number,  in  the  filtered  water,  but  these  were  due  perhaps 
to  contamination  from  the  air.  The  filter— and  this  was 
an  important  part  of  the  matter— acted  much  more  effi¬ 
ciently  when  the  action  was  continuous  than  when  it  was 
ntermittent.  He  made  similar  experiments  with  the  Berke- 
feld  filter  with  like  satisfactory  results.  One  of  the  great  diffi¬ 
culties  in  connection  with  it  was  the  pressure  or  head  the 
water  required  to  pass  through  the  filter.  They  placed  the 
filter  on  the  ordinary  tap.  There  was  a  bougie  which  fitted 
on  the  inside,  and  the  water  passed  from  the  outside 
into  the  middle,  and  came  out  in  a  perfectly  clear 
and  limpid  condition.  As  to  the  cleansing  of  these 
filters,  this  was  an  important  point.  The  filter  could  be 
easily  cleansed  by  washing  and  then  burning  the  filtering 
material  either  over  a  Bunsen  burner  or  a  charcoal  stove. 
This  destroyed  all  organic  matter  in  it.  The  Berkefeld 
filter  was  similar  to  the  Chamberland.  On  the  other 
hand,  it  was  more  brittle.  He  did  not  think  it  was  so  easily 
cleaned,  and  it  was  liable  to  fracture,  points,  as  far  as  his 
own  military  experience  was  concerned,  of  vital  importance 
in  regard  to  filters. 

Dr.  Bond  said  all  the  conditions  which  the  Chamber- 
land  and  Berkefeld  filters  presented  might  be  realised 
more  largely  through  asbestos.  The  control  of  the  rate 
of  flow  was  a  most  important  point  in  connection  with  a 
filter.  If  control  was  exercised  with  intelligence,  results  of 
the  most  satisfactory  character  could  be  got  from  materials 
which,  under  ordinary  conditions,  would  not  purify.  If  the 
water  was  not  allowed  to  rush  through  results  were  obtained 
which  could  not  be  obtained  otherwise. 

Mr.  Kenwood,  M.B.  (London)  said  that  Dr.  Notter’s  results 
entirely  bore  out  what,  on  a  much  smaller  scale,  had  been 
carried  out  at  the  University  College.  The  Berkefeld  filter 
had  been  carefully  tested  in  the  laboratory.  It  was  found 
that,  as  with  the  Chamberland  filter,  the  filtrate  was  sterile 
invariably.  A  further  point  was  that  the  water  from  the 
Berkefeld  filter,  immediately  it  passed  through,  had  a  much 
more  pleasant  taste  than  that  from  the  Chamberland-Pasteur 
filter.  He  attributed  it  largely  to  the  fact  that  the  water 
from  the  Berkefeld  filter  was  better  aerated  than  with  the 
Chamberland  filter. 

Brigade-Surgeon-Lieut.-Col.  Pringle  asked  what  was  the 
pressure  necessary  to  secure  the  thorough  working  for  the  filter. 
Would  a  pressure  be  sufficient,  say,  of  a  100  gallon  tank  raised 
10  feet  from  the  ground  ?  Might  the  filter  be  fitted  to  the 
tank  itself,  or  must  there  be  a  head  of  water  ? 

Mr.  F.  W allis  Stoddart  (City  Analyst  of  Bristol)  said,  as 
regarded  the  effects  of  continuous  filtration,  they  made  some 
extensive  experiments  in  Bristol  some  years  ago  on  the  first 
introduction  of  the  Chamberland  filters  ;  they  were  adopted 
by  numerous  manufacturers  and  firms  with  a  view  to  pre¬ 
venting  subsequent  microbic  change  in  certain  products. 
They  found  in  no  case  was  the  issuing  water  absolutely  sterile 
to  begin  with.  This  fact  was  attributed  to  imperfections  in 
the  fittings.  Further,  after  a  lapse  of  some  weeks  deteriora¬ 
tion  in  the  quality  of  the  filtered  water  was  very  marked  in¬ 
deed.  He  inquired  whether  Dr.  Notter’s  experiments  had 
lasted  as  long  as  several  weeks.  The  filters  were  discarded 
because,  first,  the  amount  of  water  filtered  was  not  sufficient ; 
and,  secondly,  because  the  quality,  as  determined  by  bac¬ 
teriological  examination,  was  not  good  after  prolonged  use. 

Dr.  Buckmaster  referred  to  the  exceeding  delicacy  of  Kita- 
sato’s  filter,  an  appliance  o  much  the  same  make  as  the 


Chamberland  filter;  not  only  microbes  and  visible 
stances  were  kept  back  by  it,  but  also  molecules  of  large, 
— proteids  such  as  caseinogens  and  albumins  of  milk. 

Brigade-Surgeon-Lieutenant-Colonel  Lane-Notter  re 
to  Dr.  Bond’s  questions  by  stating  that  he  had  ha 
experience  of  asbestos  filters,  except  in  so  far  as  ast 
was  used  in  the  construction  of  another  kind  of  filter 
certainly  in  that  case  it  did  not  appear  to  him  to  act  ; 
ficially.  However,  he  saw  no  reason  why  asbestos  shoull 
be  employed.  He  had  noticed  the  more  pleasant 
of  the  water  from  the  Berkefeld  filter  than  that  \ 
had  passed  through  the  china  clay.  He  was  inclined  to; 
the  reason  was  the  china  clay  was  very  close  in  texture 
it  actually  kept  back  bubbles  of  gases.  It  seemed  to 
away  some  of  the  natural  carbonic  acid.  He  had  noth 
had  a  flatter  taste.  He  had  also  noticed  often  the  air  bu 
upon  the  surface.  A  jar  of  water,  8  or  10  feet  high,  wou 
filtered,  although  slowly,  through  the  Berkefeld  filter, 
was  not  sure  about  the  pressure,  but  he  knew  what 
recommended  in  the  French  army  was  from  one  to  two  i 
speres.  These  filters  were  generally  placed  on  the  wate: 
and  the  pressure  was  amply  sufficient.  Anyone  could 
the  pressure  by  a  cock. 

The  Storage  of  Rain  Water  for  Drinking  Pl-rpos 
Brigade-  Surgeon-Lieutenant-Colonel  Pringle  pointe 
the  initial  difficulty  in  the  storage  of  rain  wate 
drinking  purposes,  namely,  the  securing,  by  some 
matic  process  of  the  purification  of  this  water  pre' 
to  entering  into  storage.  He  exhibited  a  model  and  c 
ings  of  a  simple  apparatus  to  effect  this. 

Origin  and  Spread  of  Enteric  Fever. 

Mr.  H.  R.  Kenwood,  M.B.  (London),  read  a  paper  on 
subject.  He  said  evidence  was  adduced  in  support  o 
view  that  typhoid  fever  might  spring  from  acute  diarr 
more  especially  of  the  epidemic  summer  type,  and  tha 
specific  organism  might  proceed  from  an  evolution  of 
terium  coli  commune. 

1.  With  regard  to  the  bacteriological  evidence  he  a; 
Was  Ebertli’s  bacillus  the  vera  causa  ?  If  so  were  we  just 
in  assuming  that  it  it  could  proceed  from  an  evolution  o 
cillus  coli  communis  ?  There  was  evidence  that  evengi 
changes  than  were  represented  by  the  slight  differences; 
tween  the  Eberth-Gaffky  bacillus  and  the  bacillus  coli 
munis,  both  functional  and  morphological,  might  be 
ficially  induced  in  bacteria.  Again,  in  typhoid,  there 
many  other  bacteria  possessing  characters  which  fillei 
the  narrow  gap  of  difference  between  the  two  organisi  i 
question. 

2.  As  to  the  clinical  evidence  it  all  pointed  to  the  cl 
relationship  between  typhoid  and  acute  summer  diarrho 
the  two  conditions  were  compared  in  those  age  periods 
which  typhoid  and  acute  summer  diarrhoea  both  had  a 
incidence  (that  is  in  childhood).  Further  he  urged  that 
morbid  anatomy  of  the  two  conditions  fully  supported 
contention. 

3.  The  epidemiological  evidence  tended  to  establis 
close  similarity  between  the  respective  mortality  charts  a 
rise  in  the  typhoid  mortality  was  preceded  by  a  rise  in 
diarrhceal.  The  autumnal  rise  of  typhoid  fever  in  the  foi 
quarter  was  always  preceded  by  a  summer  rise  in  diarrho 
the  third  quarter,  quite  irrespective  of  the  varying  china 
gical  conditions  of  different  years,  and  generally  when 
was  high  the  other  was  high,  and  vice  versa. 

Mild  unrecognised  types  (diarrhoea,  ambulatory  typl 
frequently  accounted  for  the  origin  and  spread  of  ty; 
typhoid  fever.  Mild  types  were  due  to  the  fact  that  the  1 
munity  was  susceptible  to  the  virus  in  varying  degrees, 
there  was  a  considerable  amount  of  natural  and  acquiree 
munity.  Personal  experiences  were  related  of  mild  c 
giving  rise  to  typical  and  fatal  typhoid  fever  ;  and  cases  ' 
mentioned  in  which  antecedent  “diarrhoea”  has  been 
only  discoverable  cause.  Dr.  Kenwood  next  discussed 
difficulties  in  the  way  of  deciding  what  were  the  sani 
defects  in  and  around  houses  most  likely  to  result  in  the 
lution  of  the  specific  organism.  It  was  easy  to  find  del 
that  might  be  held  to  be  responsible  for  the  disease,  in  i 
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s,  and  these  frequently  led  the  investigator  away  from 
lie  cause.  A  closer  bacteriological  study  of  the  natural 
y  of  the  specific  organism  in  and  around  houses,  as 
ed  to  its  artificial  existence  in  the  laboratory,  was  de- 
e.  There  was  evidence  that  dogs  might  be  responsible 
e  origin  of  the  disease.  A  note  was  given  of  four  cases 
i  seemed  to  make  the  hypothesis  probable.  Some 
-iological  corroboration  was  afforded  by  an  examination 
very  typical  typhoid  stools  passed  by  a  dog,  prior  and 
quent  to  the  appearance  of  typhoid  fever  in  a  liouse- 
n  which  there  was  no  other  discoverable  cause.  The 
ical  analysis  of  water  remained  a  valuable  means  of 
ng  the  probability  of  typhoid  infection.  Bacteriolo- 
methods  when  applied  to  water  were  unsatisfactory. 
Dacillus  typhosus  in  drinking  water  must  always  be 
ipanied  by  some  fiecal  contamination,  however  slight, 
ns  a  careful  analysis  should  detect.  In  conclusion  he 
ssed  some  of  the  additional  preventive  measures  that 
lesirable. 

Buckmaster  observed  that  no  one,  before  the  ninth 
had,  as  far  as  he  knew,  recognised  the  microbe  of 
iid  fever  in  the  dejecta  of  the  patient.  The  problems 
icted  with  the  subject  were  very  obscure. 
^ade-Surgeon-Lieutenant-Colonel  Lane  -N  otter  said 
d  not  mean  to  say  there  was  not  a  great  deal  to  be 
id  from  the  chemical  analysis  of  water,  but  he  did 
Link  they  could  altogether  pin  faith  on  the  ordi- 
chemical  analysis.  Only  in  the  last  Worthing 
mic  they  had  the  water  subjected  to  the  examination  of 
perienced  chemist,  who  analysed  it  and  pronounced  it 
in  quality,  and  yet  it  was  the  cause  of  disseminating 
rery  disease  to  a  large  extent.  These  germs  were  scat- 
through  water  in  somewhat  infinitesimal  quantity,  and 
leans  he  had  found  best  in  collecting  them  .was  to  pass 
i  ater  through  one  of  the  filters,  washing  the  sediment 
7  means  of  a  sterilised  brush  and  cultivating  in  the 
ary  way.  That  was  an  extremely  easy  way  of  cultivating 
n-organisms  in  water. 

Bond  said  it  was  not  the  epidemics  that  were 
ing,  but  the  cases  in  which  one  was  compelled  to  ask 
at  is  typhoid  fever  ?”  There  was  a  class  of  cases  which 
3  very  difficult  to  pronounce  for  typhoid  fever.  As  in 
[ase  of  diphtheria,  the  connection  was  forced  upon  him 
we  had  to  deal,  not  with  a  specific  bacillus  but  with  a 
susceptible  of  a  large  amount  of  modification, 
narks  were  also  made  by  Mr.  F.  Wallis  Stoddart,  Dr. 
ter  Dowson,  and  the  President,  and  Mr.  Kenwood 
id. 


Friday,  August  3rd. 

Does  Baking  Sterilise  a  Loaf? 

Walsh,  M.B.  (London)  read  a  paper  which  had  been 
ired  by  Dr.  Waldo  (Southwark)  and  himself  upon  the 
ion  “  Does  Baking  Sterilise  a  Loaf?”  The  paper  was 
l  on  a  large  series  of  experiments.  Its  main  conclusion 
that  baking  does  not  necessarily  destroy  the  vitality 
icro- organisms  contained  in  dough.  With  regard  to 
erature,  they  had  found  that  the  average  maximum 
(erature  in  "the  centre  of  a  quartern  loaf  varies  from 
3  to  186°  F.,  and  in  a  half-quartern  from  186.8°  to  203°  F. 
be  heat  increases  steadily  in  the  centre  of  the  loaf,  any 
nsrns  present  are  exposed  for  a  short  time  only  to  the 
mum  temperature  reached.  The  average  micro  organism 
withstand  a  prolonged  exposure  to  a  much  higher 
erature  without  being  destroyed.  Spores  are  much 
resistant  again,  so  that  on  theoretical  grounds  alone, 
ig  ascertained  the  maximum  temperature  in  the  centre 
Le  loaf  during  baking  to  be  those  mentioned,  they 
t  venture  to  predict  that  organisms  (or  their  spores) 
I  not  be  destroyed  by  the  process  of  baking.  By 
method  of  plate  cultivations  they  succeeded  in 
Ding  thirteen  different  species  of  micro-organisms 
the  centre  of  recently  baked  (a  few  hours  after 
ig)  loaves.  The  latter  were  obtained  from  bakeries 
lifferent  parts  of  London,  rich  and  poor.  Numer- 
jxperiments  were  carried  out  for  them  by  Mr.  Walter 
fn  on  sixty-two  loaves.  [Mr.  Walsh  here  called 
attention  of  the  Section  to  a  row  of  test  tubes 
fining  cultures  of  the  varieties  of  bacilli  found, 


and  also  exhibited  microscopic  slides  of  certain  forms.] 
It  is  clear  then  (the  speaker  continued)  if  our  results  are 
trustworthy  that  certain  non  pathogenic  organisms  (or  their 
spores)  are  able  to  survive  the  process  of  baking.  Reasoning 
by  analogy  we  arrive  at  the  important  inference  that  patho¬ 
genic  organisms  (or  their  germs)  may  also  survive  the  ordeal 
of  the  baker’s  oven.  We  have  made  numerous  experiments 
with  pathogenic  organisms  but  are  unable  as  yet  to  publish 
results.  If  our  contention  that  bacteria  (or  their  spores)  may 
retain  their  vitality  in  the  freshly-baked  loaf  this  fact  would 
at  once  place  the  regulation  of  bakehouses  on  a  different  foot¬ 
ing.  Sewage  pollution  of  such  a  place  would  mean  that  bread 
might  be  sent  out  to  consumers  charged  with  specific  organ¬ 
isms.  In  conclusion  we  may  say  that  there  is  no  particular 
reason,  so  far  as  we  can  see,  why  the  origin  of  many  mysteri¬ 
ous  septic  invasions  of  the  human  body  may  not  eventually 
be  traced  to  the  agency  of  bread.  A  generation  ago  milk  was 
not  suspected  of  spreading  disease.  At  any  rate  the  subject 
seems  to  us  well  worthy  the  attention  of  those  who  are  in¬ 
terested  in  the  scientific  development  of  preventive  medicine 
no  less  than  in  the  protection  of  the  public  than  that  of 
the  consumer  of  bread. 

The  President  acknowledged  their  indebtedness  to  Dr. 
Walsh  for  his  contribution  on  this  important  subject. 

Mr.  George  Brown  (London)  had  been  under  the 
impression  for  many  years  it  was  to  the  bread  supply  of  the 
public  they  must  look  for  the  causation  of  many  cases  of 
outbreak  of  disease,  especially  sporadic  outbreaks  of  intes¬ 
tinal  disease.  He  had  met  with  many  cases  of  choleraic 
diarrhoea  and  troubles  of  that  kind  where,  after  investigating 
every  probable  cause,  he  had  come  to  the  conclusion  the 
bread  was  at  fault.  He  found  it  was  of  inferior  quality,  mouldy, 
doughy,  .tenacious,  and  disagreeable  to  the  taste.  Pursuing 
the  question  further  as  to  what  the  bread  was  composed  of 
he  came  to  the  conclusion  to  put  medical  officers  of  health 
and  sanitary  officers  on  the  track  for  finding  out  means  by 
which  very  improper  food  was  distributed  among  the  poorer 
classes  of  the  community,  and  that  was  the  use  of  flour  which 
had  been  kept  in  warehouses  and  stores,  often  damp  and  very 
unfit  for  the  storage  of  food.  Wheat  would  keep  in  the  grain, 
unless  exposed  to  unfavourable  conditions,  for  many  years, 
but  flour  began  to  deteriorate  after  two  or  three  days,  and 
that  went  on.  Often  it  was  taken  from  barrels,  and  had  to 
be  cut  with  a  hatchet,  and  could  only  be  used  by 
mixing  it  with  other  flour.  It  was  almost  invariably 
crowded  with  organisms,  vegetable  and  animal,  and 
it  was  well  known  billstickers  would  not  use  the  flour— 
they  would  have  fresh  ground  flour.  Yet  it  was  used  in  poor 
neighbourhoods.  Officers  of  health  should  be  given  power 
to  visit  warehouses  to  examine  the  flour  before  it  got  into  the 
bakers’  shops. 

After  some  remarks  from  Dr.  Mackenzie  (Wigtownshire), 
and  Brigade-Surgeon-Lieutenant-Colonel  Pringle, 

Dr.  Davies  (Bristol)  remarked  that  the  importance  of  the 
supervision  of  bakehouses  had  not  escaped  the  attention  of 
the  sanitary  authorities  of  most,  if  not  all,  the  large  towns. 
In  Bristol  they  commenced  systematic  inspection  in 
1884.  Then  there  were  342  cases  necessitating  special  action 
being  taken  in  consequence  of  their  dirty  condition,  defective 
drains,  defective  repairs,  and  other  circumstances.  The 
number  had  decreased  steadily  year  by  year,  and  last  year 
tliere  were  only  thirty-six  of  such  matters  requiring  to  be 
dealt  with. 

Dr.  T.  W.  Hihe  (Bradford)  thought  flour  might  of  course 
be  bad,  but  the  evidence  was  not  forthcoming^  that 
specific  disease  had  been  produced  Aiyffits miBur  He -did 
not  think  Mr.  Brown  had  given  them  reason  to  suppose  flour, 
as  it  came  from  America,  Hungary,  Turkey,  and  elsewhere, 
was  anything  but  perfectly  useful  food.  Micro-organisms 
might  be  present,  but  he  need  not  remind  the  Section  they 
could  not  live  without  them.  They  were  as  essential  to 
human  existence  as  the  atmosphere. 

After  some  remarks  from  the  President, 

Dr.  Walsh,  in  reply,  said  the  paper  dealt  with  non- 
pathogenic  organisms  only.  Thqy  had  not  proved  bad  re¬ 
sults  by  clinical  observations.  They  had  only  taken  the 
preliminary  step  in  the  inquiry.  As  to  Mr.  George  Biown  s 
remarks  and  his  suspicion  that  sporadic  outbreaks  of  disease— - 
especially  of  diarrhoea — should  be  ascribed  to  bread,  lie  would 
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say.a  moist  sour  loaf  meant  that  the  person  who  ate  it  was 
taking  bacteriological  products,  and  there  was  a  tendency  to 
trace  dyspeptic  and  other  troubles  to  these  matters.  He 
believed  Mr.  George  Brown's  remarks  went  to  the  root  of  the 
matter  when  he  spoke  of  the  flour.  He  ( Dr.  Walsh)  believed 
flour  deteriorated  from  the  moment  it  was  ground. 


The  Aerial  Convection  of  Small-pox. 

Dr.  Arnold  Evans  (Bradford,  Yorkshire)  read  a  paper  upon 
the  a:;rial  convection  of  small-pox.  He  flrst  handed  to  mem¬ 
bers  Dresent  at  the  Section  some  tabulated  figures,  by  which 
he  said  they  would  be  guided  when  they  were  listening  to  his 
paper. 


Table  showing  incidence  of  Small-pcx  on  Houses  during  Epidemic 

o f  1893. 

Rate  per  100  Houses  in  each  Area. 


Whole  of  Borough. 


Special  Area. 


1.6 


3.6 


Other  Parts  outside 
Special  Area. 


0.6 


No.  of  Cases  remaining 
in  Hospital. 

Period. 

Fortnight 

ending 

1892 

Within  1  Mile  of 
the  Hospital. 

nouses  becoming 
Newly  Invaded. 

Rate  on  Total  Houses.  g 

fTi 

>  w 

Eate  on  Houses  0  to  J  Mile.  | 

in  Rates  pe 
Houses. 

[  6  o 

Eate  on  Houses  f  to  1  Mile.  £ 

p 

■ - ■ -  r-t- 

Whole  of  the  Borough.  2, 

Total  such  Houses. 

Of  which 
Situated. 

Rate  on  Houses  I  to  §  Mi 

Rate  on  Houses  |  to  f  Mi] 

Under  £  Mile  , 

from  Hospital. 

In  Ring  I  to  ^  Mile 
from  Hospital. 

In  Ring  I  to  |  Mile 
from  Hospital. 

In  Ring  f  to  1  Mile 
from  Hospital. 

4 

Jan.  14 . 

3 

1 

2 

0.01 

0.02 

0.02 

0.00 

7 

,,  18 . 

1 

— 

_ 

1 

0.00 

— 

— 

— 

0.02 

0.00 

10 

Feb.  ll . 

4 

2 

2 

— 

0.02 

— 

0.05 

0.02 

— 

0.00 

12 

,,  25 . 

2 

1 

1 

— 

0.01 

— 

0.02 

0.01 

_ 

0.00 

14 

Mar.  ll . 

2 

— 

1 

1 

— 

0.01 

— 

0  02 

0.01 

— 

0.00 

19 

,,  21 . 

5 

1 

— 

4 

— 

0  02 

0.06 

— 

0.05 

_ 

0.01 

34 

April  8 . 

3 

1 

— 

2 

— 

0.01 

CX06 

0.02 

— 

0.00 

31 

,,  22 . 

11 

3 

2 

5 

1 

0.06 

0.19 

0.05 

0.06 

0.02 

0.01 

43 

May  6 . 

27 

11 

7 

4 

5 

0.15 

0.70 

0  19 

0.05 

0.11 

0.02 

91 

„  20 . 

31 

7 

7 

11 

6 

0.18 

0.45 

0.19 

0.14 

0.13 

0.02 

97 

June  3 . 

19 

8 

4 

6 

i 

0.11 

0.51 

o.ll 

o  07 

0  02 

108 

,,  17 . 

33 

9 

16 

5 

3 

0.19 

0.57 

0.45 

0.16 

0.06 

0.01 

82 

July  1 . 

25 

8 

10 

2 

5 

0.14 

0.51 

0.28 

0.02 

0.11 

0.10 

67 

„  15 . 

13 

3 

6 

2 

2 

0.07 

0.19 

0.16 

0.02 

0.04 

0.01 

86 

„  29 . 

34 

13 

9 

8 

4 

0.19 

0.83 

0.25 

0.10 

0.08 

0.03 

66 

Aug.  12 . 

18 

8  - 

5  1 

3 

2 

0.10 

0.51 

0.14 

0.13 

0.04 

0.02 

58 

„  26 . 

20 

5 

7 

7 

1 

0.11 

0.32 

0.19 

0.09 

0.02 

0.01 

60 

Sept.  9 . 

35 

ll  ! 

16 

7 

1 

0.20 

0.70 

0.45 

0.09 

0.02 

0  01 

19 

„  23 . 

36 

10 

20  , 

4 

2 

0.20 

0.63 

0.56 

0.05 

0.04 

0.01 

85 

Dct.  7 . 

54 

17 

26  1 

9 

2 

0.31 

1.10 

0.73 

0.11 

0.04 

0.02 

161 

,,  21 . 

35 

10 

11 

9 

5 

0.20 

0.63 

0.31 

0.11 

0.11 

0.18 

129 

Nov.  4 . 

30 

7 

12 

10 

1 

0.17 

0.45 

0.33 

0.13 

0  02 

0.03 

180 

„  18 . 

101 

15  [ 

48 

28 

12 

0.58 

0.96 

1.30 

0.36 

0.26 

0.04 

122 

Dec.  2 . 

40 

6 

12 

19 

3 

0.23  ! 

0.37 

0.33 

0.25 

0.06 

0.04 

82 

>,  16 . 

28 

9 

13 

5 

1 

0.16 

0.57 

0.36 

0.06 

0.02 

0.01 

38 

30 . 

16 

-  | 

8 

7 

1 

0.09 

—  | 

0.22 

0.10 

0.02 

0.00 

626 

162 

742 

1 

163 

59 

3.6 

10.4 

6.8 

2.1 

1.00 

Continuing,  Dr.  Evans  said  :  It  is,  I  think,  admitted  that 
the  presence  of  a  hospital  for  the  isolation  of  cases  of  small¬ 
pox  is,  during  the  period  of  its  operations,  often  attended  by 
an  unusual  and  continued  prevalence  of  the  disease  in  its 
vicinity.  The  moot  point  is  the  manner  in  which  such  dis¬ 
ease  is  carried,  for  conveyed  in  some  way  or  other  from  the 
hospital  it  assuredly  is.  Those  who  do  not  believe  in  the 
direct  convection  of  the  germs  of  the  disease  through  the 
atmosphere  endeavour  to  explain  the  continued  prevalence 
of  the  disease  around  such  a  hospital  by  pointing  out  the 
many  possible  channels  of  conveyance  by  the  passing  to  and 
fro  of  the  members  of  the  hospital  staff  and  callers  of  one 


kind  or  another.  It  is  not  my  intention  here  to  address 
on  the  general  question  of  the  influence  of  small-pox 
pitals,  nor  to  bring  under  your  notice  the  investigatioi 
Power  and  others  who  have  worked  on  the  subject,  but  t< 
before  you  as  briefly  as  possible  the  conclusions  to  whit 
have  been  Jed  by  a  study  of  the  incidence  of  small-pox  du 
the  epidemic  in  Bradford  in  the  year  1893.  The  Brad 
Fever  Hospital,  which  was  used  during  the  greater  par 


No.  of  Cases  remaining  in 
Hospital. 

Period. 

Fortnight 

ending 

1893. 

Within 

Hospit 

coming 

1  mile  of  the 
xl,  Houses  be- 
uewly  in¬ 
vaded. 

which  situ- 
;ed  in  four 
xadrants  of 
mile  zones. 

The  same  in  rates  perce 
houses. 

Total  such  houses. 

1  ,  O 

*hQ  go 

Rate  on  total  houses. 

Four  y  mile  quadrants. 

North-East. 

Four  I-mile  quadrants. 

North-West. 

Four  ^-mile  quadrants. 

South-East. 

7 

North-East. 

North-West. 

South-East. 

South-West. 

4 

lanuary  14  th  . 

3 

1 

1 

1 

_ 

2 

0.01 

0.01 

7 

„  18th  . 

1 

— 

— 

— 

l 

0.00 

— 

— 

— 

10 

February  ll th  ... 

4 

2 

1 

1  1 

— 

0.02 

0.12 

0.01 

0.02 

12 

„  25th  ... 

2 

1 

— 

1 

— 

0.01 

0.06 

— 

0.02 

14 

March  lltli . 

2 

_ 

'  2 

— 

— 

0.01 

— 

0.03 

— 

19 

,,  25tli . 

5 

3 

2 

— 

0.02 

— 

0.04 

0.05 

24 

April  8th . 

3 

— 

2 

1 

0  01 

— 

0.03 

0.02 

31 

,.  22nd  . ••• 

11 

— 

6 

2 

3 

0.06 

— 

0.09 

0.05 

43 

May  6th  . 

27 

2 

7 

1 

17 

0.15 

0.12 

0.11 

0.02 

91 

„  20th  . 

31 

3 

12 

4 

12 

0.18 

0.18 

0.19 

0.10 

97 

June  3rd  . 

19 

2 

5 

2 

10 

0.11 

0.12 

0.08 

0.05 

108 

,,  17th . 

33 

5 

14 

5 

9 

0.19 

0.20 

0.23 

0.13 

82 

July  1st . 

25 

— 

12 

6 

7 

0.14 

— 

0.19 

0.16 

67 

„  15th  . 

13 

1 

4 

4 

4 

0.07 

0.06 

0.06 

0.10 

86 

„  29th  . 

34 

— 

13 

6 

15 

0.19 

— 

0.21 

0.16 

66 

August  12th  . 

18 

_ 

6 

6 

6 

0.10 

— 

0.09 

0.16 

58 

,,  26th  . 

20 

2 

5 

11 

2 

0.11 

0.12 

0.08 

0.30 

60 

September  9tli  ... 

35 

9 

2 

22 

2 

0.20 

0.54 

0.03 

0.60 

19 

,,  23rd... 

36 

4 

3 

19 

10 

0  20 

0.24 

0.04 

0.51 

85 

Dctober  7th  . 

54 

8 

4 

25 

17 

0.31 

0.48 

0.06 

0.68 

161 

„  21st  . 

35 

8 

10 

8 

9 

0.20 

0.48 

0.16 

0.21 

129 

November  4th  ... 

30 

7 

8 

8 

7 

0.17 

0.42 

0.13 

0.21 

180 

„  18th... 

01 

46 

11 

34 

10 

0.58 

2.80 

0.18 

0.93 

122 

December  2nd  ... 

40 

10 

8 

8 

14 

0.23 

0.60 

0.13 

0.21 

82 

,,  16th  ... 

28 

2 

2 

13 

11 

0  16 

0.12 

0.03 

0.35 

38 

„  30th  ... 

16 

4 

4 

4 

4 

0.09 

0.24 

0.06 

0.10 

>26 

116 

145 

193 

172 

3.64 

7.06 

2.40 

5.28 

the  year  for  the  isolation  of  small-pox,  is  pleasantly  situa 
on  an  eminence  on  the  eastern  side  of  the  town,  and  is  ab 
400  feet  above  the  sea  level.  It  covers  about  11|-  acres 
ground.  Although  occupying  a  comparatively  isolated  p 
tion  twenty  years  ago  when  it  was  built,  it  is  now  clos 
surrounded  except  on  the  northern  side  with  houses 
habited  by  the  working  classes  ;  indeed,  during  the  1 
three  years  building  operations  in  this  neighbourhood  hi 
been  very  active  ;  one  mile  area  contains  over  17,000  hous 
The  hospital  buildings  consist  of  an  administration  bl< 
and  four  one-storeyed  pavilions  connected  by  a  cove: 
corridor.  There  is  also  a  detached  block  contain 
six  wards  so  arranged  that  four  can  be  used 
any  one.  disease,  and  two  for  isolation  purposes.  I 
outbuildings  consist  of  steam  laundry,  mortuary,  stat 
and  coachhouse,  and  disinfecting  house  fitted  with  Lyo: 
steam  disinfector.  There  was,  however,  completed  ab< 
the  commencement  of  1892  another  block  of  buildings  spt 
ally  designed  for  the  safe  isolation  of  small-pox.  It  consist 
of  two  wards  placed  side  by  side  and  so  arranged  that  t 
vitiated  air  from  the  wards  was  drawn  out  by  a  central  fl 
and  passed  through  a  furnace  before  being  allowed  to  esca 
into  the  external  atmosphere.  Of  this,  however,  I  have  giv 
a  description  elsewhere,  and  do  not  propose  to  dwell  furth 
upon  it.  These  special  wards  were  only  a  very  short  peri 
in  use  for  small-pox  before  it  was  found  necessary  to  use  t 
ordinary  wards  for  the  same  purpose,  and  I  have  no  eviden 
to  show  whether  or  not  the  arrangement  was  a  safe  oi 
As  to  the  prevalence  of  small-pox  around  the  hospital  in  pi 
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years,  I  have  not  been  able  to  gather  any  reliable  in- 
tion.  There  does  not  appear  to  have  been  any  con- 
ible  number  of  admissions  since  the  year  1874,  during 
t  year  there  were  249  cases  under  treatment.  A  refe- 
to  the  hospital  register  shows  that  infection  of  patients 
•  treatment  for  scarlatina  was  not  an  uncommon  occur- 
,  but  in  many  of  the  entries  the  address  of  the  patients 
ler  indefinite  or  the  houses  referred  to  have  been  pulled 
or  the  name  of  the  street  changed.  During  1890  and 
lie  borough  of  Bradford  was  quite  free  from  small-pox, 
single  case  in  these  two  years  coming  to  my  knowledge, 
g  not  until  May,  1892,  that  the  first  case  of  the  recent 
mic  appeared.  From  May  to  the  end  of  the  year  there 
red  23  cases,  most  of  them  being  found  either  in  com- 
odging  houses  or  in  the  casual  ward  of  the  workhouse, 
g  the  first  quarter  of  1893  isolated  cases  cropped 
nost  of  them,  it  is  true,  occurring  in  the  one- 
radius,  but  not  in  numbers  large  enough  to  attract 
ion  to  the  hospital  as  being  the  disseminator  of  the 
;e;  indeed,  the  greater  number  of  the  cases  were  those 
nps  admitted  from  common  lodging  houses.  In  all  35 
were  admitted  to  the  hospital,  and  treated  in  the  wards 
lly  built  for  the  purpose  at  a  distance  of  about  90  yards 
, he  nearest  scarlatina  pavilion.  Up  to  this  time  there 
sen  no  communication  of  small-pox  to  patients  under 
rent  for  other  diseases.  However,  the  cases  of  small- 
scame  too  numerous  for  the  limited  number  of  beds  in 
:1  hospital,  and  on  April  1st  one  of  the  ordinary  wards 
pened  for  small  pox.  Three  weeks  later  we  heard  that  a 
it  discharged  cured  of  scarlet  fever  had  commenced 
small  pox  about  four  days  after  leaving  the  hospital, 
piently  it  was  decided  to  admit  no  more  cases  of  scar- 
or  typhoid,  but  to  use  the  whole  hospital  solely  for 
pox;  and  it  was  entirely  clear  of  fever  patients  on 
7th,  not,  however,  before  two  of  them  had  become  in- 
with  small-pox.  It  was  not  till  after  the  week  ending 
29th  that  suspicion  pointed  to  the  hospital  as  being 
rned  in  the  rapid  extension  of  the  disease  which  was 
aking  place.  During  this  week  20  fresh  cases  came  to 
iowledge,  15  of  which  were  located  in  the  one-mile 
i.  From  this  time  onwards  until  admission  of  small- 
)  the  fever  hospital  was  discontinued  the  chief  incidence 
!e  disease  was  in  the  special  area.  On  May  1st  there 
ned  43  cases  under  treatment,  and  37  fresh  cases  had 
admitted  during  the  preceding  fortnight,  of  which  26 
from  the  one-mile  area  ;  35  houses  had  become  newly 
ed,  27  of  which  were  in  the  special  area  and  18  within 
-mile  radius  of  the  hospital.  During  the  next  fort- 
,  at  the  end  of  which  there  remained  91  cases  in  hospital, 
lses  had  become  newly  invaded,  of  which  31  were  situ- 
in  the  one-mile  area,  giving  a  percentage  of  invaded 
s  of  0.18  for  the  special  area  as  compared  with  0.02  per 
for  the  whole  borough,  and  a  reference  to  Table  II 
i  that  the  percentage  of  newly-invaded  houses,  which 
alest  in  the  quarter-mile  zone,  gradually  diminishes  as 
ss  from  centre  to  periphery  of  the  special  area  during 
fortnightly  periods  for  the  remainder  of  the  year, 
gures  for  each  successive  fortnight  present  a  remark- 
umilarity.  They  clearly  show  that  for  the  houses 
e  in  close  proximity  to  the  hospital  there  is  a  much 
a-  probability  of  their  becoming  infected  with  small  pox 
those  more  remote.  In  consequence  of  the  continued 
lence  of  the  disease  in  the  neighbourhood  of  the  hospital 
mitary  authority  determined  to  erect  a  temporary  hos- 
for  small -pox  on  a  site  as  sparsely  populated  as  it  was 
ole  to  find.  Accordingly  a  suitable  piece  of  land  already 
^session  of  the  Corporation,  situate  on  the  west  side  of 
>wn,  was  selected,  and  accommodation  for  40  cases  was 
Jed  by  the  first  week  in  July.  Unfortunately  during 
week  there  was  a  sudden  and  extensive  outbreak  of 
tina  due  to  infection  of  milk,  and  great  pressure  was 
fit  to  bear  on  the  sanitary  authority  to  take  into  this 
tal  some  of  these  cases.  In  accordance  with  this 
st  and  in  view  of  the  fact  that  the  small- 
cases  had  during  the  past  fortnight  not  been 
so  numerous  as  formerly,  the  new  hospital  was 
'priated  for  scarlatina.  Small-pox  was  still  admitted  to 
Id  hospital,  which,  during  the  latter  part  of  July  and 
st,  seemed  to  be  as  much  a  centre  of  infection  as  before. 


It  was  now  determined  to  admit  no  more  scarlatina  to  the 
temporary  hospital,  but  to  empty  it  as  quickly  as  possible, 
and  use  it  for  the  isolation  of  small-pox.  It  had  in  the  mean¬ 
time  been  extended,  the  number  of  beds  being  increased 
from  40  to  63.  On  September  8th  the  newly-reported  cases  of 
small-pox  were  removed  to  the  temporary  hospital,  those  that 
were  already  admitted  to  the  old  Fever  Hospital  being  per¬ 
mitted  to  remain  there  to  be  discharged  as  soon  as  they  were 
considered  free  from  infection.  Towards  the  end  of  the  month 
a  more  healthy  state  of  things  was  observed  to  be  setting  in 
around  the  old  Fever  Hospital,  when  unfortunately,  on 
October  2nd,  a  great  disaster  occurred;  a  large  part  of  the 
temporary  hospital  was  destroyed  by  fire.  This  necessitated 
the  transference  of  45  cases  to  the  old  Fever  Hospital,  and 
the  further  admission  of  any  new  cases  afterwards  occurring. 
Although  those  attracted  to  the  spot  by  the  fire 
were  kept  at  a  distance  of  at  least  50  yards 
from  the  burning  building,  yet  that  the  fire.  was 
in  a  great  measure  the  disseminator  of  the  disease 
is  sufficiently  proved  by  the  fact  that  the  number 
of  newly- invaded  houses  outside  the  special  area  during  the 
fortnight  ending  October  21st  numbered  59,  the  average  for 
the  three  fortnights  preceding  being  5.7.  The  majority  of 
these  newly-invaded  houses  were  within  one  mile  of  the  re¬ 
cently  destroyed  hospital,  and  about  three-fourths  of  the 
patients  removed  from  them  admitted  having  been  present 
as  onlookers  at  the  fire.  The  temporary  hospital  was  rebuilt, 
and  again  opened  for  small-pox  on  December  4th,  and  from 
this  date  towards  the  end  of  the  year,  with  the  exception  of 
slightly  increased  prevalence  in  the  vicinity  of  the  temporary 
hospital,  the  epidemic  showed  indications  of  quickly  subsiding. 
The  sequence  of  events  as  I  have  narrated  them,  supported 
by  a  careful  perusal  of  Table  II,  make  it,  I  think,  sufficiently 
clear  that  an  abnormal  prevalence  of  small-pox  existed  in 
the  one-mile  radius  around  the  Leeds  Road  Fever  Hospital 
during  the  time  that  it  was  being  used  for  the  isolation  of 
small-pox;  also  that  on  the  cessation  of  its  operations, 
whether  temporary  or  permanent,  the  incidence  of  small-pox 
in  the  same  area  underwent  a  marked  decrease  ;  that  there 
was  occasioned  by  the  fire  at  the  Scholemoor  Hospital  an 
increased  prevalence  of  the  disease  in  that  locality,  although 
the  crowd  of  onlookers  was  kept  at  a  distance  of  about 
50  yards  by  a  cordon  of  police.  It  remains  now  to 
consider  in  what  manner  the  serious  spread  of  the  dis¬ 
ease  can  be  best  explained.  There  is,  of  course,  the 
possibility  that  the  hospital  staff  may  have  carried 
away  the  disease  to  houses  visited  by  them  when  on 
leave  of  absence.  I  am  not  prepared  to  say  that  such 
was  not  the  case;  in  fact,  I  can  mention  three  instances 
at  least  in  which  such  communication  of  the  disease 
appeared  to  have  taken  place.  One  case  was  that  nurse  who 
was  sent  away  temporarily  on  account  of  ill-health ;  she 
visited  her  family  at  a  distance  of  about  forty  miles  from 
Bradford,  with  the  result  that  on  the  sixteenth  day  after  her 
arrival  at  her  mother’s  house  her  mother  was  attacked  with 
small-pox,  and  during  the  next  week  two  more  of  her  rela¬ 
tives  sickened  with  the  disease.  There  was  no  small-pox  at 
the  time  in  the  town  to  which  she  went.  Prior  to  her  de¬ 
parture  from  the  fever  hospital  all  her  clothing  was  disin¬ 
fected  by  steam,  and  she  herself  had  been  disinfected  by 
taking  baths  containing  bichloride  of  mercury.  Another 
case  was  that  of  a  household  infected  probably  by  a  Roman 
Catholic  priest,  who  usually  made  a  call  at  the  house  on  his 
way  to  the  hospital,  but,  on  one  occasion,  finding  the  house 
closed,  he  called  after  leaving  the  institution.  On  the  twelfth 
day  after  this  visit  two  members  of  the  family  sickened  with 
small  pox.  A  third  instance  was  that  of  a  wardwoman  who 
absented  herself  without  permission,  and  stayed  one  night 
at  the  house  of  her  daughter,  who  on  the  fourteenth  day 
afterwards  commenced  with  small-pox,  and  had  a  very 
severe  attack ;  but  the  occurrence  of  a  few  isolated 
cases  of  this  kind  will  not  explain  the  existence  of  the  large 
proportion  of  cases  occurring  in  the  special  area.  It  is  wen 
known  that  the  members  of  the  hospital  staff  have  oi  s 
occasions  conveyed  infectious  diseases  other  than  sm  -p 
to  their  friends,  yet  there  has  been  no  such  outbuist  of  tlie.e 
diseases  in  the  neighbourhood  of  the  hospital,  as  happene 
during  the  epidemic  of  small-pox.  And  if  the  disease  had 
been  extensively  spread  by  tradesmen  and  other  calleis  at 
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the  administration  block  of  the  hospital,  or  the  ambulance 
had  distributed  the  disease  broadcast,  it  would  have  been  an 
extraordinary  circumstance,  as  pointed  out  by  Dr.  McVail,  that 
the  “  houses  to  which  these  infected  people  returned  should 
have  been  arranged  in  numbers  diminishing  regularly  accord¬ 
ing  to  the  distance  from  the  hospital  to  which  the  van  was 
travelling.”  As  a  matter  of  fact,  the  streets  habitually 
traversed  by  the  ambulance  on  its  way  to  the  hospital  gate 
were  situate  on  the  western  side,  and  the  number  of  infected 
houses  during  the  whole  of  the  epidemic  was  nearly  100  per 
cent,  greater  on  the  eastern  than  on  the  western  side  of  the 
hospital.  Nor  can  it  be  said  that  patients  were  discharged  from 
the  hospital  before  being  free  from  infection.  The  cases  were 
kept  under  treatment  till  all  crusts  had  disappeared  and  the 
skin  was  quite  smooth.  Prior  to  discharge  their  clothing  was 
disinfected  by  steam  and  they  themselves  well  washed  in  a 
bath  containing  a  solution  of  percliloride  of  mercury.  The 
average  stay  of  a  patient  in  hospital  was  thirty-three  days. 
Throughout  the  whole  of  the  epidemic  there  occurred  no  case 
that  could  be  compared  with  the  well-known  “  return  ”  cases 
of  scarlatina,  although  many  members  of  an  infected  house¬ 
hold  refused  to  protect  themselves  by  revaccination.  Taking 
all  things  into  consideration,  it  seems  to  me  that  the  most 
likely  manner  to  account  for  the  extensive  prevalence  of 
small-pox  over  the  special  area  is  that  the  poison  was  con¬ 
veyed  aerially  direct  from  the  wards  of  the  hospital.  I  think 
at  least  one  confirmatory  circumstance  in  favour  of  this  view 
can  be  adduced  by  a  study  of  the  meteorological  conditions  pre¬ 
valent  throughout  the  year.  The  circumstance  to  which  I  refer  is 
the  direction  of  the  prevailing  winds.  In  order  to  demonstrate 
the  influence  exerted  by  the  wind  in  determining  which  side 
of  the  hospital  shall  receive  for  the  longest  period  the  in¬ 
fected  air  from  the  hospital  wards,  I  have  divided  each 
quarter-mile  zone  of  the  special  area  into  quadrants,  by  draw¬ 
ing  lines  north  and  south,  and  east  and  west,  and  have  got 
out  the  percentage  of  infected  houses  in  each  set  of  four 
quadrants,  which  are  therefore  placed  N.E.,  N.W.,  S.E.,  and 
&.W.  of  the  hospital.  A  glance  at  the  bottom  line  of  figures 
m  the  table  shows  that  in  the  N.E.  quadrant  7.06  per  cent, 
houses  were  infected;  N.W.,  2.40  per  cent.;  S.E.,  5.28  per 
>  S'  ^  •>  2  93  per  cent.  A  further  calculation  also  shows 
that  the  percentage  of  infected  houses  in  the  special  to  the 
east  of  the  hospital  amounts  to  5.6  per  cent,  as  compared 
with  ^.9  per  cent,  on  the  west  side.  These  figures  are,  I 
think  readily  explained  by  the  fact  that  on  250  days  of  the 
year  the  prevailing  winds  were  westerly,  and  only  on  83  days 
was  the  wind  persistently  from  the  east.  The  table  further 
shows  that  during  the  first  half  of  the  year,  when  easterly 
winds  were  more  common  than  during  the  second  half,  the 
proportion  of  cases  occurring  on  the  western  side  of  the  hos¬ 
pital  was  relatively  greater  than  during  the  remainder  of  the 
year,  when  east  winds  were  less  frequent. 

Some  Lessons  to  be  Learnt  from  an  Epidemic  of  Small¬ 
pox  in  an  Ill-vaccinated  Community. 

Joseph  Priestley,  M.D.,  D.P.H.  (M.O.H.  Leicester)  said: 
At  present  the  tendency  of  some  boards  of  guardians  is  to 
allow  the  vaccination  laws  to  become  dead  letters.  The 
favourite  excuse  offered  is  that,  pending  the  report  of  the 
Koyal  Vaccination  Commission,  they  do  not  feel  justified  in 
enforcing  the  laws  of  the  land— a  process  of  reasoning  it  is 
somewhat  difficult  to  follow,  more  especially  in  the  case  of 
men  who  are  appointed  to  carry  out  such  laws. 

.  losing  over,  however,  such  human  inconsistencies,  pass¬ 
ing  by  the  unfortunate  delay  in  the  issuing  of  the  Commis- 
sions  report— a  report,  by  the  way,  which,  I  feel  sure,  be  it 
what  it  may,  will  not  influence  in  one  iota  some  (if  any)  of 
the  strongholds  of  antivaccination— it  seems  to  be  a  favour¬ 
able  opportunity  to  bring  forward  a  few  suggestions  as  to  the 
lines  of  action  that  must  be  taken  by  such  health  officers  as 
may  be  the  advisers  of  sanitary  authorities,  who  do  not  see 
their  way,  whether  from  a  view  of  policy  or  benefit,  to  enforce 
such  vaccination  laws.  Such  lines  of  action  are  at  once 
appaient  ff  we  study  the  history  of  a  small-pox  epidemic  in 
an  unvaccinated  or,  as  fortunately  only  exists  at  present  a 
semi-unvaccinated,  community.  Leicester  is  such  a  semi- 
unvaccinated  community  (not  yet  wholly  unvaccinated, 
thank  heaven  !),  and  has  lately  suffered  from  a  limited  epi¬ 
demic  of  small-pox,  and  the  lessons  to  be  learnt  by  all  are 


interesting  and  will,  I  feel  sure,  be  of  advantage,  if  sti 
at  a  meeting  such  as  the  present  and  by  practical  h 
officers  such  as  I  see  before  me. 

1  divide  my  paper  into  various  sections,  not  only 
matter  of  convenience  for  myself,  but  to  enable  those  o, 
who  wish  to  take  part  in  the  discussion  to  deal  with  the 
ject-matter  of  one  or  more  sections  of  this  somewhat  cod 
subject,  our  time  being  limited.  In  the  remarks  which 
about  to  make,  it  must  be  distinctly  understood  that 
referring  to  Leicester’s  recent  experience,  quoting  her  s 
tics  and  drawing  my  inferences  strictly  therefrom. 

Section  I. — Vaccination  and  Eevaccination. 

The  value  of  vaccination  and  revaccination  in  modi 
and  preventing  small-pox  attacks  is  the  first  great  less 
be  learnt.  Primary  vaccination  (efficiently  performed 
preventive  against  small-pox  in  early  childhood  (th; 
under  7  to  10  years),  and  even  in  adult  life  would  app< 
exert  its  influence  for  good  in  the  way  of  modifying  (fo 
ample,  aborting)  small-pox  attacks.  Out  of  347  cas 
small-pox  at  Leicester,  there  has  not  been  a  single  cast 
vaccinated  child  under  10  years  of  age  treated  for  smal 
at  the  hospital.  Two  vaccinated  children  under  10 
were  taken  to  the  hospital  and  watched,  but  they  were  f 
not  to  be  suffering  from  small-pox  at  all.  It  is  absui 
state  that  there  are  no  vaccinated  children  under  10  yea 
Leicester,  for  out  of  a  total  of  362  children  who  p; 
through  our  quarantine  91,  that  is,  25  per  cent.,  were  \ 
nated.  It  is  equally  absurd  to  classify  as  “vaccinf 
children  those  who  were  vaccinated  during  incubation, 
is,  after  they  had  actually  contracted  the  small-pox.’ 
such  are  some  of  the  arguments  that  have  been  used  ag, 
my  statistics  by  the  antivaccinators  ! 

Again,  amongst  the  347  cases,  15  struck  me  forcibl 
showing  the  beneficial  effects  of  primary  vaccination, 
extending  into  adult  life.  In  these  15  cases  the  spots  ab< 
in  a  very  characteristic  manner,  so  much  so  that,  seeim 
patients  on  the  second  or  third  day  of  the  rash,  the 
peared  to  be  suffering  from  severe  confluent  small 
their  faces  all  swollen,  and  the  spots  apparently  commei 
to  maturate.  A  few  days  afterwards,  however,  the  ap 
ances  presented  are  very  different ;  the  spots  have  abo 
the  temperatures  are  normal,  and  what  appeared  serious  i 
are  now  practically  convalescent.  Such  changes  have 
occurred  in  cases  that  have  been  primarily  vaccinate 
shown  by  definite  scars  on  the  arm  or  arms.  Can  this 
sibly  be  only  a  coincidence  P  Is  it  possible  that  this  bran 
of  these  particular  patients  means  nothing  ;  that  the  el 
of  the  inoculation  of  vaccine  virus  completely  passes  aw 
a  year  or  two  ;  and  that  the  blood  of  the  person  inoculat 
then  unchanged,  giving  no  degree  of  immunity  against 
germs  of  small-pox  ?  Surely  such  an  idea  is  contrary! 
bacteriological  experience.  These  characteristic  change 
more  pronounced  than,  and  distinct  from,  those  that 
place  in  the  ordinary  aborted  cases  such  as  have  occurrc 
the  majority  of  the  well  vaccinated  and  in  a  few  (74 
cent.)  of  the  vaccinated  patients. 

It  is  indeed,  I  think,  a  fortunate  fact  that,  even  in 
vaccination  centres,  the  adult  population  is  for  the  most 
semi-protected.  Certain  towns  may  not  always  be  so 
tunate.  There  is  a  large  unprotected  young  generf 
growing  up  so  that  the  time  may  come  when  there  will 
much  larger  unprotected  element  than  at  present — unvac 
ted  children  and  unvaccinated  adults.  When  such  com 
be  the  case,  sanitary  authorities  must  at  all  times  not  onl 
well  prepared  to  act,  but  must  be  made  to  act.  This  lead 
to  Sections  II  and  III,  most  important  ones,  requiring 
careful  consideration  of  all,  vaccinationists  as  well  as  ; 
vaccinationists, 

Sections  II  and  III. — Isolation,  Disinfection  ant 

Quarantine. 

Isolation,  disinfection,  and  quarantining  are  impoi 
allies  in  fighting  against  the  small-pox  foe,  but  such  a 
must  be  staunch,  always  at  hand,  and  ready  to  be  called 
action  at  any  time.  Isolation  must  be  compulsory,  d 
fection  must  be  compulsory,  quarantining  must  be  ( 
pulsory ;  nor  are  these  compulsory  measures  of  use  ur 
they  are  preceded  by  the  compulsory  notification  of  infect 
diseases  and  the  compulsory  provision  of  proper  and  suit 
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on  hospitals,  not  only  m  large  centres  of  population 
livers  illy.  This  picture  of  compulsory  everything  will, 
if  raid  not  suit  certain  sections  of  the  community ; 

^  will  be  considered  a  little  hard  for  them  to  have  to 
in  one  compulsory  ill  (vaccination),  and  fly  to  others 
bought  not  of.  Still,  it  will  have  to  be  done-the  leek 
ave  to  be  eaten— even  by  the  anti-everything  section  of 
immunity,  if  small-pox  epidemics  are  to  be  successfully 
U  d  with  in  unprotected  communities, 
present  epidemic  wave,  1892-4  has  forcibly  shown  one 
—the  utter  unpreparedness  of  many  authorities,  urban 
.iral  for  thus  grappling  with  small-pox.  .  Tents,  sheds, 
shanties,  all  sorts  and  conditions  of  isolation  hosp1- 
lave  been  put  up  on  any  plots  of  land  which  could  be 
ddoD  money  has  been  spent  lavishly,  but  not  in  all 
wisely;  indeed,  there  has  been  an  almost  general 
>ede  amongst  sanitary  authorities,  no  doubt  in  their 
ble  endeavour  to  act  promptly.  All  this  precipitate 
!  has  as  a  rule,  failed  to  stem  the  epidemic  tides,  so 
t,  must  be  remembered  in  future  that  what  is  needed  is  : 
^notification  Act,  well  carried  out. 

Vn  isolation  hospital,  situated  well  away  from  inhabited 
>s. 

efficient  means  of  disinfection. 

t  carefully  planned  system  of  quarantine  or  medical 

,  subject  of  quarantining  is  important  and  is  a  branch  of 
ubject  that  must  be  not  only  carefully  but  rigorously 
d  out.  By  “quarantines  ”  are  meant  practically  persons  m 
-pox  infected  houses,  for  it  is  clear  that  such  inmates 
.  more  or  less,  have  been  exposed  to  the  contagium. 
i  persons  may  be  quarantined  (1)  in  separate  hospital  wards 
eception  houses  specially  provided,  —a  method,  by  the 
I  do  not  recommend,  whether  from  a  point  of  view 
fonomy  or  practicability ;  or  (2)  at  their  own  homes, 
method  I  have  found  satisfactory,  both  financially  and 
wise.  .  ,  .  , 

e  incubation  period  of  small-pox  varies  from  twelve  to 
eendays  (inoculation  small-pox  may  be  somewhat  less), 
t  must  be  remembered  that  infection  may  take  place  not 
(if  at  all)  during  the  period  of  scabbing  but  also  in  the 
stages  of  the  disease,  even  in  the  pre- eruptive  stages, 
i  the  patients  have  the  backache,  headache,  high  tem- 
ure,  sickness  with  occasional  vomiting  of  yellowish  ma- 
i  like  yolk  of  an  egg,  and  that  peculiar  smell  .(?  sweat) 
h  is  so  characteristic.  Such  being  the  case  difficulties 
e  way  of  promptly  isolating  cases  may  arise  and  tliere- 
orevent  the  rapid  stamping  out  of  an  epidemic, 
irantines,  ”  therefore,  who  complain  of  any  symptoms 
t  the  end  of  the  second  week  of  their  quarantining  ought 
carefully  isolated  and  watched  medically ,  so  that  they 
be  removed  instantly  to  the  small-pox  hospital,  that  is, 
on  as  the  diagnosis  is  certain.  For  such  a  purpose  a 
er  system  of  isolation  or  watch  wards  is  all  important 
s  or  places  in  which  doubtful  quarantine  cases  can  and 
,  be  placed  pending  their  developing  definite  small-pox 
itoms.  The  value  of  quarantining  has  been  well  shown 
ag  the  Leicester  epidemic,  and  I  have  been  able,  with 
by  means  of  my  inspectors,  to  quarantine  hundreds  of 
ms  at  their  own  homes  with  a  success  that  has  been  grati- 
both  financially  and  otherwise:  1,261  persons  were  quaran- 
1,  and  of  these  123  sickened,  that  is,  9.7  per  cent.  Each 
■ted  house  was  visited  daily  by  one  or  other  inspector  for 
;een  to  sixteen  days,  and  they  reported.  any  sickness  to 
t  once.  Other  persons  who  had  come  into  contact  with 
1-pox  were  also  watched  in  the  same  way. 
iese  “  quarantines  ”  are  strongly  urged  not  to  go  to  work 
he  whole  or  part  of  their  quarantine  period  of  fourteen  to 
?en  days,  and  during  that  time  have  been  made  such 
etary  allowances  as  the  committee  have  thought  fit,  the 
advanced  in  each  case  being  no  more  than  sufficient 
over  rent  and  maintenance.  In  the  event  of  clothes, 
iing,  etc.,  being  destroyed,  fresh  ones  have  been  pro- 
d.  The  “  quarantines  ”  were  allowed  to  go  about,  but  were 
sed  not  to  enter  anybody’s  house,  any  public  institution 
leeting,  under  penalty  of  forfeiting  their  monetary  allow- 
The  woi king  expenses  of  this  system  were  less  than 
I.  per  head  per  adult  weekly.  At  first  we  quarantined  in 
ial  wards  at  the  hospital,  and  the  expenses  were  25s.  per 


head  for  an  adult  and  12s.  6d.  per  head  for  a  child  weekly. 
The  contrast  is  striking. 

Such,  then,  are  the  means  by  which  our  s_mall-pox  epi¬ 
demics  will  have  to  be  stamped  out,  and  it  is  interesting  in 
this  peep  into  the  future  to  note  that,  though  anticom- 
oulsory  vaccination  may  become  a  thing.of  the  past,  anti- 
compulsory  notification,  anticompulsory  isolation,  anticom- 
pulsory  disinfection,  anticompulsory  quarantining  must  of 
necessity  spring  up,  and  tlie  various  societies  and  leagues  ior 
•die  carrying  out  of  such  anticompulsories  come  into  bemg. 
Where  their  headquarters  may  be  is  another  matter  :  suffice 
it,  however,  to  say  that  I  sincerely  hope  not  m  Leicester  ;  tor 
personally  I  am  satisfied  on  one  point,  and  that  is  that  unless 
such  compulsory  means  of  battling  with  small-pox  are  at 
land  sanitary  authorities  will  be  baffled  in  their  endeavouis 
to  carry  out  their  duties  in  grappling  with  small-pox  epi- 
demies.  This  picture  of  “compulsory  everything  makes 
me  at  least  shudder,  and  ought,  I  think,  to  make  the  fore¬ 
shadowed  minority  on  the  Royal  Vaccination  Commission 
pause  before  committing  themselves  to  a  line  of  action  that 
will  certainly  be  difficult  to  have  carried  out.  Compulsory 
vaccination  and  its  interference  with  the  liberty  of  the  sub- 
met  fade  into  insignificance  comparatively. 

Section  IV.— Smallpox  in  Unvaccina  ted  Subjects. 
Under  Section  IV  I  propose  to  deal  with  the  subject  of  the 
treatment  of  small-pox  in  unvaccinated  subjects,  more  especi¬ 
ally  contenting  myself  by  giving  a  few  general  conclusions 
drawn  from  Leicester’s  experience,  conclusions  which  cannot 
fail  to  be  accepted  by  all  who  have  had  any  experience  m  the 

actual  treatment  of  small-pox  cases.  . 

(a)  Length  of  stay  in  hospital  (under  10  years) :  \  acci 
nated,  14  5  days;  unvaccinated,  47.3  days.  Ten  years  and 
over  :  Vaccinated,  28.6  days  ;  revaccinated,  26.8.  days  ;  had 
previously  small-pox  attack.  14.0  days;  unvaccmated,  44.2 

d  (6)  Complications  arising  in  the  course  of  the  disease 
(under  10  years) :  Vaccinated,  0  per  cent,  -  unvaccmated,  64.  < 
per  cent.  Ten  years  and  over  :  Ahccinated  and  revaccinated, 

23.1  per  cent. ;  unvaccinated,  66  per  cent. 

(c)  Tendency  to  abscess  formations  (under  10  years)  .  \  acci- 

nated,  0  per  cent.  :  unvaccinated,  49  5  per  cent.  Ten  years 
and  over:  Vaccinated  and  revaccinated,  2.1  per  cent.;  un¬ 
vaccinated,  44  per  cent.  .  .  i,  0 

(d)  The  severity  of  the  disease  m  the  unvaccmated.  11.2 
per  cent 6of6  the  vaccinate d  and  88.7  per  cent;  of  the  un vac¬ 
cinated  were  severe,  whilst  of  these  unvaccmated  -6.1 pe 
cent  were  of  a  malignant  or  semimalignant  type— that  is, 
were  accompanied  with  extravasations,  of  blood  m  various 
narts  of  the  body — for  example,  the  skin,  lungs,  eyes,  etc. 
Leicester’s  unvaccinated  children  suffered  the  most  severely , 
88  out  of  105  were  severe  or  very  severe,  16  dying. 

(e)  The  all-importance  of  a  stimulating  treatment  (foi 
example,  quinine  and  alcohol).  My  Leicester  death-rate  was 
only  4  3  per  cent.,  though  the  severity  of  my  unvaccmated 
cases  was  striking.  My  unvaccinated  death-rate  was  only 
12.3  per  cent.,  though  the  type  of  the  cases  was  very  severe. 

Section  V. — The  Nursing  of  Smallpox  Case.-. 

This  section  must  be  devoted  to  what  may  eventually  be¬ 
come  an  important  consideration— namely,  as  to  who  will  be 
found,  or  who  must  be  made,  to  attend  upon  small-pox 
patients  in  hospital.  I  need  not  remind  my  present  audience 
of  the  all-importance  of  revaccmation  of  all  hospital  (small¬ 
pox)  staffs,  nor  need  I  weary  you  with  the  extraordmaiy 
statistics  of  Leicester  on  this  point— statistics  which  I  have 
already  published,  and  which  my  antivaccinating 
have  found  it  impossible  to  dispose  of,  save,  only  by  the 
simple  but  hardly  satisfactory,  method  of  denying  them,  A 
the  time  should  again  come  when  everybody  is  ^vaccinated, 
what  will  have  to  be  done  P  The  ans"  e  f  t^f,fyno01bv 

namely,  fall  back  upon  those  who  are  protected,  not  oy 
vaccine  virus  (a  method  which  is  simplicity  itself,  and  ha  ^ 
less\  but  by  a  previous  attack  of  smal  p  -  t  c  only 

extensive  pitting  and  scarring  (a  method  which  is  not  only 
harmful,  but  may  be  attended  even  with  death) L  Ru -if  there 

is  one  fact  more  certain  1  ^ unprotected 

™b?ectrislSmOTS.nanfmay  de  described  as  suicidal,  or 
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(shall  we  say)  such  an  act  would  be  criminal  on  the  part  of 
those  who  might  engage  them.  I  feel  sure  that  few,  if  any, 
even  antivaccinating  authorities,  will  dare  to  send  totally 
unprotected  nurses  into  small-pox  wards  ;  certainly  no  in¬ 
telligent  medical  officer  or  superintendent  would  be  found  to 
do  such  a  mad  thing. 

Section  VI. — The  Unvaccinated  Element. 

Had  time  permitted  I  was  going  to  deal  at  some  length 
with  the  unprotected  element  under  10  years  of  age,  a  sus¬ 
ceptible  material  which  is  enlarging  in  many  centres  in 
England  and  elsewhere.  I  will,  however,  content  myself 
with  saying  that  such  an  element  is  Leicester’s  weak  point, 
and  has  proved  so  during  our  recent  epidemic,  the  unvac¬ 
cinated  children  under  10  having  suffered  eighteen  times  as 
much  as  the  vaccinated  of  the  same  age  period. 

I  have  endeavoured  in  the  short  time  allowed  me  to  sketch 
out  the  future  unvaccinated  communities,  pointing  out  the 
lines  of  action  that  must  of  necessity  be  adopted,  if  we  desire 
to  effectually  deal  with  small-pox  epidemics.  I  have  pointed 
out  the  important  role  that  compulsion  will  have  to  play,  and 
how  the  liberty  of  the  subject  will  have  to  be  seriously  inter¬ 
fered  with  ;  how  communities  will  be  always  in  part  “  pro¬ 
tected,”  as  shown  by  small-pox  pittings  that  will  be  left  on 
some  of  the  individuals  ;  what  important  and  responsible 
officials  the  medical  officers  of  health  will  become  ;  how 
necessary  it  will  be  for  authorities  to  be  at  all  times  prepared 
and  ever  watchful  for  a  small-pox  outbreak ;  how  antinotifica¬ 
tion,  anti-isolation,  antidisinfection,  antiquarantining,  anti- 
everything  societies  must  crop  up. 

And  now  in  conclusion  let  me  add  that  personally  I  have 
a  feeling  of  intense  relief  when  I  remember  that  I  can  never 
be  a  medical  officer  of  health  in  a  purely  unvaccinated  com¬ 
munity — be  the  antivaccination  movement  ever  so  pros¬ 
perous  as  fortunately  there  is  still  a  large  semi-protected 
adult  population,  and  a  generation  at  least  must  pass  away 
before  the  antivaccinator’s  millennium  appears.  I  cannot, 
however,  refrain  from  feeling  pity  for  the  medical  officers  of 
health  yet  to  come,  at  the  same  time  rejoicing  that  my  lot  has 
been  cast  in  the  nineteenth  century. 

[The  papers  of  Dr.  Evans  and  Dr.  Priestley  were  discussed 
together.] 

Brigade-Surgeon-Lieutenant-Colonel  Pringle  remarked 
that  what  they  had  heard  was  one  of  the  most  serious 
matters  that  could  possibly  be  laid  before  the  public,  and 
at  a  meeting  like  that.  If  these  statements  regarding  the 
spread  of  small-pox  at  Bradford  were  supported  as  they 
had  been  by  such  evidence  as  they  had  heard,  it  exhibited 
one  of  the  most  appalling  conditions  of  unpreparedness  in 
the  country  for  resisting  small-pox  they  could  possibly 
imagine. 

Dr.  Slade  King  (Ilfracombe)  mentioned  an  instance  bear¬ 
ing  out  Dr.  Evans’s  theory.  In  the  town  of  Crediton  last 
year  small-pox  was  imported.  There  was  no  proper  mode  of 
isolation  and  hospital  tents  were  borrowed  from  Exeter  for 
thiee  cases. .  They  were  erected  in  a  field.  It  was  not  an  un¬ 
common  thing  in  the  neighbourhood  of  Okeliampton  for 
parties  of  Royal  Artillery  to  march  out  and  encamp  there. 
On  the  Saturday  following  the  erection  of  the  hospital  tents 
the  boys  from  the  national  school  believing  these  tents 
were  the  tents  of  the  Royal  Artillery,  ran  down  to  a  neigh¬ 
bouring  field,  a  considerable  distance  away  from  the  hospital 
tents,  and  there  played.  The  wind  was  blowing  in  the  direc¬ 
tion  irom  the  tents  to  them.  An  outbreak  of  small-pox  oc- 
cuned  among  the  lads,  and  among  the  lads  alone  25  cases 
n°tihed  within  a  fortnight  of  their  playing  there. 

After  some  remarks  from  Dr.  Heaven, 

^  °iGT  (Hamburg)  remarked  that  the  only  thing  they 
could  do  to  meet  small-pox  was  to  revaccinate  the  public, 
in  Germany  they  had  revaccination,  and  were  wholly  pro¬ 
tected,  although  surrounded  by  people  who  had  no  compul¬ 
sory  vaccination— Russia,  France,  Switzerland,  and  Holland, 
al  1  countries  infected  with  small-pox.  Germany  had  many 
travellers  from  these  countries,  yet  small-pox  did  not  at  ail 
spread  in  any  great  manner,  and  the  returns  showed  the 
cases  of  that  disease  to  be  very  few,  bearing  in  mind  there 
was  no  natural  frontier  such  as  England  had. 
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Dr.  Davies  remarked  that  their  experience  in  Bristn 
that  just  as  infant  vaccination  protected  thoroughly 
certain  time,  and  less  thoroughly  for  a  certain  time  fui 
so,  possibly,  with  revaccination.  People  again  becaim 
ceptible  to  attacks,  so  revaccination  must  have  a  limit 
protection. 

Dr.  Hime  said  small-pox  was  essentially  a  disease  of  < 
hood.  If  they  tided  over  early  life  they  were  much  les: 
ceptible  in  later  life.  Infantile  vaccination  was  oftei 
perfectly  done.  With  a  greater  number  of  inocul: 
their  chances  of  success  were  greater.  He  asked  wheth'e 
area  around  the  hospital  at  Bradford  was  not  a  very 
area— a  large  part  of  it,  at  all  events,  wretched  slums  J 
people  got  every  kind  of  disease  ? 

The  President  said  the  effects  of  revaccination 
much  more  permanent  than  they  were  apt  to  sur 
In  1871  in  the  metropolitan  hospitals  they  had 
17,000  cases  treated  and  there  were  only  4  revaccinated  c; 

Dr.  Evans,  replying,  said  the  kind  of  people  living  ii 
area  he  had  indicated  was  good,  bad,  and  indifferent, 
part  of  the  district  contained  rather  bad  slums,  but  an 
part  was  composed  of  very  good  and  many  of  them  n 
built  houses  of  the  working  classes.  Vaccination  varu 
equal  degree.  As  to  vaccination,  up  to  a  few  years  ago 
ford  was  a  fairly  well  protected  town,  but  owing  to  thi 
tures  of  antivaccinators  the  proportion  of  unvaccinated 
been  gradually  increasing  and  now  there  was  20  or  30  per 
of  children  unvaccinated. 

Diphtheria  :  Important  Communication  erom  New  1 

The  President  introduced  Dr.  Hermann  M.  Biggs,  ( 
New  York  bacteriological  department,  who,  he  stated,  1 
communication  to  make  which  they  would  be  please 
listen  to. 

Dr.  Biggs  first  explained  that  in  New  York  physicians 
supplied  from  the  bacteriological  division  of  the  H< 
Department  of  New  York  with  a  culture  outfit,  and 
were  forty  stations  where  these  could  be  obtained  wit 
plicit  directions  for  their  use.  The  culture  medium 
blood  serum,  and  physicians  were  instructed  in  a  ca 
diphtheria  or  suspected  diphtheria  to  apply  a  cotton 
swab,  part  of  the  outfit,  to  the  throat  or  other  organs  o 
patient,  and  rub  the  swab  on  the  culture  material, 
inoculated  cultures  were  collected  by  the  bacteriolc, 
department,  taken  to  the  laboratory,  put  into  an 
bator,  and  left  until  the  following  morning,  about  ti 
hours.  They  were  then  microscopically  examined 
a  written  report  forwarded  to  the  physician,  and  a 
report  to  the.  health  officer  for  the  district  in  which  the 
occurred.  Six  thousand  primary  examinations  were  ma 
cases,  and  of  secondary  and  subsequent  examinations 
or  6, 000  more.  They  found  that  one  important  means  oi 
seminating  diphtheria  was  from  the  convalescent  cas 
diphtheria.  For  long  periods  after  the  disease  had  ent 
disappeared,  when  the  patient  was  perfectly  well  in  ap 
ance,  and,  mingling  with  other  children,  there  were 
virulent  organisms  in  the  throat.  These  remained  from 
or  three  days  up  to  seven  weeks  after  the  disappearai 
the  membrane.  Seven  weeks  after  complete  convalesi 
virulent  organisms  would  be  found  still  existing  in 
throat.  These  tested  by  experimentation  were  proved 
as  virulent  as  at  the  height  of  the  disease.  After 
observations  had  been  made  on  a  considerable  numb 
cases  the  rule  was  adopted  by  the  health  depart 
requiring  second  or  subsequent  bacteriological  ei 
nations  .  in  every  case  before  it  was  discharged 
observation.  Disinfection  was  not  done  until  that  se 
bacteriological  examination,  or  the  third  or  fourth,  as 
case  might  be— sometimes  as  many  as  seven  or  eight  if  f 
was  the  continued  presence  of  organisms  in  the  thr*j 
showed  the  patient  free.  The  average  examinations 
about  fifty  a  day.  After  a  very  short  time  the  work  bei 
of  such  a  routine  character  as  to  be  extremely  simple, 
with  little  training  in  bacteriology,  and  with  some  trai 
in  microscopical  work,  did  perfectly  well  in  these  exam 
tions,  and  the  reliability  was  such  that  errors  were  very 
Two  of  the  official  documents  in  use  in  New  York 
shown.  They  were  as  follows  : 
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made  of  the  larynx  and  pharynx,  or  are  the  teeth,  tongue, 
and  gums  examined  ? 

Dr.  Biggs. — In  pharyngeal  and  laryngeal  diphtheiia  from 
the  throat  only.  Where  it  is  nasal  diphtheria  seeondaiy 
examinations  are  from  the  nostrils.  The  organisms  remain 
longer  relatively  in  nasal  diphtheria. 

A  special  vote  of  thanks  to  Dr.  Biggs  for  his  important  com 
munications  was  moved  by  Brigade- Surgeon-Lieutenant- 
Colonel  Pringle  and  carried  with  applause. 


-the  last  few  months  a  scries  of  investigations  have  been  made 
eteriologieal  laboratory  of  the  Health  Department,  to  determine 
•  the  Loeffler  bacilli  remain  in  the  throat  after  the  disappearance 
;e  membrane  in  cases  of  diphtheria.  The  results  obtained  are 
y  significant,  and  have  caused  the  Department  to  establish  a 
regarding  the  discharge  from  observation  of  patients  who  have 
irom  diphtheria,  and  regarding  the  time  of  disinfection  of  the 

the  past  three  months  405  cases  of  true  diphtheria  have  been 
1  to  repeated  bacteriological  examinations  performed  at  short 
during  the  course  of  the  disease  and  during  convalescence.  In 
ese  cases  cultures  were  made  at  the  beginning  of  the  disease, 
ter  the  lapse  of  three  or  four  days,  and  finally  at  short  periods 
complete  disappearance  of  the  false  membrane,  until  the  throat 
d  to  be  free  from  the  diphtheria  bacillus.  In  245  of  these  405  cases 
heria  bacilli  disappeared  within  three  days  of  the  complete  separ- 
he  false  membrane;  in  160  cases  the  diphtheria  bacilli  persisted 
iger  time,  namely,  in  103  cases  for  seven  days,  in  34  cases  for 
lys,  in  16  cases  for  fifteen  days,  in  4  for  three  weeks,  and  in  3  for 
s  after  the  time  when  the  exudation  had  completely  disappeared 
upper  air  passages.  In  many  of  these  cases  the  patients  were 
ly  well  many  days  before  the  infectious  agent  had  disappeared 
throat.  These  results  show  that  in  a  considerable  proportion 
oersons  who  have  had  diphtheria  continue  to  carry  the  germs  of 
se  in  their  throats  for  many  days  after  all  signs  and  symptoms 
sease  have  disappeared.  No  doubt  the  disease  is  largely  dis- 
■d  by  those  persons  who  are  apparently  well,  and  who  mingle 
ers  while  their  throat  secretions  still  contain  the  diphtheria 

Experiments  have  led  the  Health  Department  to  adopt  the  rule  that  no 
to  lias  suffered  from  diphtheria  shall  he  considered  free  from  contagion 
as  been  shown  by  bacteriological  examination,  made  after  the  dimp- 
I  ce  of  the  membrane  from  the  throat ,  that  the  throat  secretions  no  longer 
)ie  diphtheria  bacilli,  and  that  until  such  examinations  have  shown  such 
ill  cases  in  boarding  houses,  hotels,  and  tenement  houses  must  remain 
:  in d  under  observation.  Disinfection  of  the  premises,  therefore,  will  -not 
ned  by  the  Department  until  examination  has  shown  the  absence  of  the 
is. 

•  liary  cultures,  as  in  the  case  of  primary  cultures,  may  be  made 
tending  physician,  if  he  so  desires  ;  otherwise  they  will  be  made 
i  nspector  of  the  district  in  which  the  case  occurs.  This  applies 
t  ases  occurring  in  boarding-houses,  hotels,  and  tenement  houses 
those  in  private  houses. 

h  connection  an  interesting  observation  has  been  made  showing 
diphtheria  cases  which  have  been  subjected  to  frequent  irriga- 
h  antiseptic  solutions  from  the  beginning  of  the  disease,  the 
I  isappear  iar  more  rapidly  than  in  those  in  which  such  irrigations 
t  been  employed.  The  Department  would  feel  grateful  for  any 
ich  the  physicians  of  this  city  may  furnish  as  to  the  treatment 
<  d  in  each  case,  in  order  that  more  reliable  conclusions  may  be 
i  as  to  the  best  mode  of  treatment. 

i  been  also  noticed  that  occasionally  when  culture  tubes  are 
ed  immediately  after  irrigation  of  the  throat  with  antiseptic 
:  s,  the  cultures  do  not  show  any  Loeffler  bacilli,  although  subse- 
caminations  mav  demonstrate  their  presence.  This  observation 
>e  noted  in  makinn  inoculations. 

Very  respectfully, 

Hermann  M.  Biggs,  M.D., 

Chief  Inspector  of  Pathology,  Bacteriology, 
and  Disinfection. 

ved  by  the  Board  of  Health. 

Charles  G.  Wilson. 

1  ins  Clark,  President. 

Secretary. 

Laboratory  No . 

i  __ _ _ 

HEALTH  DEPARTMENT. 

DIVISION  of 

!  ETHOLOGY,  BACTERIOLOGY  and  LISINFECTION. 
bacteriological  laboratory  : 

Centre,  White,  Elm  and  Franklin  Streets. 

New  Vc  rk, . 189 . 


'  dir : 

The  examination  of  the  culture  made  by  inoculating  tlie  tube 

)  3  throat  of  . 

. . shows  the  presence  ot  the  diphtheria 

l 

iseis  therefore  not  yet  ready  for  disinfection,  but  needs  a  further 

i  j 

<  . . 
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'  Slade  King  (Ilfracombe). — Is  the  second  examination 


Notes  on  an  Outbreak  of  Bubonic  Plague  in  the  British 
Ghurwal  Himalayas  in  1864. 

Brigade-Surgeon- Lieutenant-Colonel  Pringle  said  that 
his  observations  in  an  outbreak  bubonic  plague  in  the 
British  Ghurwal  Himalayas  in  1864,  and  his  subsequent  ex¬ 
perience  of  twenty  consecutive  years’  observation  in  the 
Himalayas,  led  him  to  believe  that,  everything  else  being 
equal,  certain  localities  alone  were  liable  to  outbreaks 
of  this  true  plague.  The  disease  which  proved  so  fatal  under 
similar  conditions  of  insanitation,  in  other  parts  of  British 
and  Native  Ghurwal  was  not  the  true  plague  but  a  very  fatal 
type  of  true  typhus  fever.  During  the  entire  twenty  years 
of  Dr.  Pringlq’s  experience  in  native  or  Tirri  Ghurwal,  the 
district  which  adjoins  British  Ghurwal  to  the  north-west,  not 
a  single  case  of  true  plague  came  to  his  knowledge,  hut  vil¬ 
lages  were  frequently  visited  by  this  fatal  type  of  typhus 
fever,  and  though  he  never  saw  a  village  actually  abandoned 
on  account  of  it,  yet  the  terrible  evidence  of  such  having 
been  the  case  in  the  years  previous  to  1864  was  too 
frequent  and  too  clear  to  admit  of  any  doubt.  In  the 
cases  of  this  type  of  typhus  fever  which  came  under 
Dr.  Pringle’s  personal  knowledge  the  thorough  ventilation 
—  evidenced  by  the  rapid  exodus  of  the  flies  —  and 
sanitation  of  the  villages,  and  the  special  diet  of  milk 
and  rice  given  to  the  cases,  which  got  over  the  first 
shock  of  the  attack,  combined  with  kind  treatment  and 
nursing  such  as  it  was,  acted  in  a  remarkable  manner.  The 
evidence  of  the  success  of  this  line  of  treatment  of 
the  locality  and  patients  was  such  that  the  ventila¬ 
tion  and  sanitation  part  of  the  treatment,  with  a  view 
to  prevention  of  the  disease,  was  in  many  cases  carried 
out  by  the  villagers  themselves.  The  outbreak  of  the  true 
bubonic  plague  was  described  in  detail,  though  the  rapidly 
fatal  termination  of  the  attacks,  and  the  mode  of  disposal 
of  the  body  in  that  climate  made  any  remarks  the  re¬ 
sult  of  personal  observation  of  the  fatal  cases  difficult, 
while  the  few  recoveries  gave  hut  little  opportunity  of  study 
ing  the  disease  to  any  extent.  A  remarkable  coincidence, 
however,  was  pointed  out  which  was  in  strange  contrast  to 
that  met  with  in  Hong  Kong  lately,  and  that  was  that  the 
rats  in  the  villages  which  were  attacked  beat  a  hasty  retreat 
from  them  ere  the  plague  broke  out.  The  villagers  fully 
admitted  the  value  of  this  warning,  though  they  did  not 
always  avail  themselves  of  it.  Yet  they  list  no  time  in 
leaving  the  village  when  the  first  case  appeared.  As  the  in¬ 
sanitary  conditions  were  local  other  cases  occurred,  and  what 
with  panic,  exposure,  and  in  some  cases  desertion,  the  re¬ 
coveries  were  very  few.  Another  coincidence  noted  by 
Dr.  Pringle,  which  might  account  for  the  reluctance  of 
the  poor  villagers  to  leave  their  villages  on  the  rats’ 
warning,  and  tempted  them  to  entertain  the  hope  that 
the  rats  might  be  false  prophets,  was  the  invariable 
fact  that  when  the  villagers  left  the  village  the  bears  entered 
and  took  possession  of  all  the  grain  stored  under  the 
thatches.  There  was  therefore  not  only  a  question  of  death, 
but  also  one  of  starvation  to  be  faced.  In  British  Ghurwal 
the  nature  of  tlie  insanitation  at  fault  was  one  common  lo 
all  hill  villages,  and  that  seemed  to  be  tlie  housing  of  cattle 
in  the  houses,  under  the  sleeping  rooms  above,  partly  no 
doubt  for  protection  from  wild  animals  ;  hut  the  unhesitat¬ 
ing  way  in  which  the  villagers  stated  that  one  of  the  objects 
of  this  housing  was  to  produce  a  sufficiently  powerful 
manure,  as  regards  decomposition,  for  the  fields,  was  ample 
evidence  of  the  true  condition  of  the  grossness  of  the  lnsani- 
tation  present.  Stringent  orders  on  this  point  were  not  only 
issued  hut  rigidly  enforced,  with  the  result  that  the  outbieak 
in  1864  was  in  these  districts  the  last  of  true  bubonic  plague. 
In  the  adjoining  district  of  Tirri  or  Native  (hence  inde¬ 
pendent)  Ghurwal,  of  which  he  was  the  sanitary  ofheer,  lr. 
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Pringle  succeeded  in  persuading  many  of  the  villagers  to 
house  their  cattle  at  a  distance  from  the  village,  and  by  some 
other  simple  method  to  obtain  the  special  quality  of  manure 
they  wanted  for  their  fields.  If  a  general  system  of  improved 
sanitation  were  impracticable  in  places  like  Canton  or  Hong 
Kong  around  the  sites  of  these  outbreaks,  abandonment  of 
the  locality  altogether,  or  for  a  long  period,  should  be  made 
imperative,  as  in  those  places  where  this  disease  not  only 
originated  it  seemed  to  linger.  Dr.  Pringle  felt  certain 
that  there  were  some  obscure  local  conditions  which,  after 
originating  the  outbreak,  aggravated  and  prolonged  the  fatal 
consequences  of  it. 

The  Interpretation  of  Water  Analyses. 

J.  C.  Thresh,  D.Sc.,  M.B.  (M.O.H.  Essex  County  Council) 
said  •  Of  the  numerous  substances  found  in  potable  waters,  it 
is'now  generally  admitted  that  only  those  of  organic  origin  are 
a  serious  source  of  danger,  and  that  by  far  the  greatest  risk  is 
incurred  in  using  water  liable  to  contain  certain  living  organ¬ 
isms  which,  when  introduced  into  the  system,  are  capable 
of  producing  specific  disease.  Of  the  presence  or  absence  of 
such  organisms,  chemical  analysis  can  give  us  no  informa¬ 
tion.  The  presence  of  organic  matter  may  be  chemically  de¬ 
monstrated,  but,  inasmuch  as  its  nature,  whether  poisonous 
or  innocuous,  is  beyond  the  power  of  the  analyst  to  reveal,  it 
is  obvious  that  a  mere  chemical  analysis  may  often  be  worth¬ 
less  or  even  misleading.  This  point  cannot  be  too  strongly 
emphasised,  since  the  popular  impression  that  the  chemist, 
by  performing  a  few  mysterious  experiments  with  a  water  in 
his  laboratory,  can  pronounce  at  once  whether  it  is  pure  or 
impure,  safe  or  dangerous,  is  shared  alike  by  the  ignorant 
and  the  learned,  and  must  be  dispelled.  This  opinion  has 
been,  and  continues  to  be,  fostered  by  analysts,  who  rarely 
hesitate  to  pass  judgment  upon  a  water  from  the  determina¬ 
tion  of  the  chlorides,  nitrates,  phosphates,  and  ammonia,  of 
the  organic  carbon  and  nitrogen,  of  the  oxygen  consumed,  and 
of  the  ammonia  derivable  from  the  organic  constituents.  All 
these  factors  are  of  more  or  less  importance  as  an  index  of 
the  degree  of  pollution,  recent  or  remote,  but  their  real  value 
can  in  very  few  cases  be  assessed  without  some  previous 
knowledge  of  the  source  of  the  water.  The  inorganic  con¬ 
stituents  can  easily  be  determined,  and  whether,  either  in 
quality  or  quantity,  they  are  objectionable,  the  chemist 
may  safely  express  an  opinion.  They  are,  therefore, 
chiefly  of  interest  to  us  in  so  far  as  their  presence 
tends  to  throw  light  upon  the  source  of  the  organic 
matter,  which  in  greater  or  lesser  quantity  is  always 
present.  Only  under  certain  circumstances  has  the  deter¬ 
mination  of  chlorides  any  significance,  and  pure  water 
from  some  sources  may  contain  a  larger  amount  of  chlorides 
than  the  same  water  when  contaminated.  The  importance 
of  an  estimation  of  nitrates  was  for  a  long  time  undervalued, 
at  the  present  time  the  tendency  is  to  greatly  exaggerate  it. 
The  amount  of  nitrates  which  would  condemn  a  water  from 
one  source  may  be  absolutely  without  significance  in  a  water 
from  another.  At  certain  schools  it  is  taught  that  the  pre¬ 
sence  of  nitrites  is  conclusive  evidence  of  the  dangerous 
character  of  a  water,  yet  these  compounds  may  be  derived 
from  the  most  innocent  sources,  as  by  the  reduction  of 
nitrates  by  metals,  cement,  new  brickwork,  etc.  Erroneous 
conclusions  may  also  be  drawn  from  the  determination  of 
phosphates,  free  oxygen,  ammonia,  and  albuminoid  ammonia. 
In  the  table  of  analyses  [exhibited  but  not  reproduced]  the 
erroneous  conclusions  which  may  be  deduced  from  a  too 
great  dependence  upon  analytical  data  are  fully  exemplified. 
The  table  is  compiled  from  reports  of  the  medical  inspectors 
of  the  Local  Government  Board,  from  the  results  of  analyses 
made  by  well-known  chemists,  and  from  my  own  report 
books.  In  nearly  every  instance  chemical  analysis  failed  to 
find  such  evidence  of  pollution  as  would  justify  the  analyst 
in  condemning  the  water,  yet  these  very  waters  were  proved 
to  have  caused  more  or  less  serious  outbreaks  of  disease. 
Although  a  mere  chemical  examination  cannot  guarantee 
that  a  water  is  pure  and  can  be  used  without  risk, 
yet  it  can  very  frequently  reveal  to  us  impurity  and 
danger.  Chemical  analysis,  therefore,  has  its  use;  it  is 
only  when  it  is  mcid.6  the  sole  arbiter  between  safety 
and  risk  that  it  is  abused  and  is  liable  to  lead 
to  errors  fraught  with  most  disastrous  consequences. 


Let  the  analysis  be  as  carefully  made  and  as  con 
as  possible,  but  let  the  results  always  be  inter} 
in  the  light  afforded  by  a  searching  examination  c 
source  of  the  sample.  Let  all  so-called  standan 
abandoned  as  absurd,  and  let  the  opinion  as  to  whet 
water  is  dangerous  or  safe  be  based  upon  a  full  conside 
of  other  more  important  factors.  With  the  discovery  < 
fact  that  such  diseases  as  typhoid  fever  and  cholera  ai 
to  the  introduction  into  the  system,  not  of  dead  o 
matter  but  of  living  organisms,  faith  in  the  chemical  ar 
of  water  began  to  be  shaken.  When,  still  more  recent! 
actual  microbes  causing  these  diseases  had  been  iden 
and  processes  had  been  devised  for  isolating  them  fro  j 
multitude  of  other  organisms  found  in  water,  it  seen 
though  the  examination  of  water  for  sanitary  purpose 
passed  from  the  domain  of  the  chemist  into  that  i 
bacteriologist.  Further  experience,  however,  is  teach 
that  the  results  of  bacteriological  examinations  may 
misleading  as  those  of  chemical  analyses.  The  c 
bacillus  could  not  be  demonstrated  in  the  water  pois 
the  inhabitants  of  Hamburg  and  Altona ;  neither  cot 
typhoid  bacillus  be  found  in  the  water  supply  which  las 
produced  the  epidemic  in  Worthing.  Koch  even  falls 
upon  a  standard  of  quantity,  which  is  as  illogical  as  th< 
chemical  standards.  Both  depend  upon  quantity  win 
real  point  at  issue  is  the  quality.  In  reputedly  good 
it  has  been  observed  that  the  micro-organisms  pi; 
capable  of  liquefying  gelatine  by  their  growth,  are  1 
number,  whilst  in  sewage  polluted  water  they  abound 
this  fact  is  of  little  value,  since  it  only  enables 
what  gross  pollution  to  be  detected,  and  most  of 
liquefying  organisms  are  perfectly  harmless.  Bacter 
like  chemistry,  may  tell  us  something  of  impurit 
hazard,  but  neither  can  be.  depended  upon  to  determm 
certainty  whether  a  water  is  actually  injurious  to  healtl 
possibility  of  occasional  pollution  is  a  point  too  oftei 
looked,  yet  it  is  to  such  accidental  pollution  that  out 
of  disease  are  most  frequently  attributed,  and  of  the  li 
to  this  the  examination  of  samples  of  water,  prior 
occurrence  of  the  contamination,  may  tell  us  little  or  nc 
The  danger  of  such  pollution  does  not,  unfortunatelj 
with  the  amount  of  any  constituent  found  in  the  water 
source  yielding  a  water  of  great  chemical  and  ba 
purity  may  be  more  liable  to  occasional  fouling  than  a 
yielding  water  containing  excessive  quantities  of  ch 
and  nitrates,  unoxidised  organic  matter,  or  even 
organisms.  Bacteriological  and  microscopical  examin 
as  well  as  chemical  analyses,  must  therefore  always! 
dated  with  a  thorough  investigation  of  the  souice 
water  to  determine  the  possibility  of  contaminatioi 
tinuous  or  intermittent,  and  a  guardedly-expressed  c 
given  only  after  a  full  consideration  of  the  beaiing  of  1 
upon  the  other.  WThen  a  water  is  known  to  be  fox 
sewage,  or  known  to  be  liable  to  such  pollution,  any 
examination  is  superfluous,  and  as  neither  bacteriolo 
chemistry  can  be  depended  upon  to  prove  that  a  watei 
from  all  dangerous  pollution,  such  examinations  are.u 
cases,  quite  useless. _ ' _  _ _ 

Retirement  of  Professor  Stellwag  von  Carion 
fessor  Stellwag  von  Carion,  the  distinguished  Profe 
Ophthalmalogy  in  the  University  ,  of  Vienna,  deli ve 
last  lecture  and  took  leave  of  his  students  in  Jui 
resigns  his  chair  on  the  completion  of  his  70th  year, 
number  of  past  and  present  pupils  of  the  Profess 
almost  the  entire  body  of  his  colleagues  of  the  prok 
body,  with  Professor  Ludwig,  the  Pro-Rector,  were  p 
The  lecture  room  was  gaily  decorated,  a  portrait  of  t 
fessor  occupying  a  conspicuous  position.  The  Vie* 
Professor  E.  von  Hofmann,  expressed  the  best  wishes 
professorial  body,  and  a  representative  of  the  s 
spoke  in  the  warmest  and  most  appreciative  terms 
beloved  and  venerated  teacher  whom  they  were  a 

lose*  • 

A  New  Italian  Medical  Society.— A  Medico-Chn: 
Society  has  been  established  at  Pisa  under  the  aus; 
the  Medical  Faculty  of  the  University  of  that  cuy 
proceedings  of  the  new  Society  will  be  published  in  c 
Bolletino,  which  is  to  appear  every  two  months. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

PUBLIC  HOSPITAL,  KINGSTON,  JAMAICA. 

IMPERFORATE  ANUS  :  OPERATION  NINE  MONTHS  AFTER  BIRTH  ; 

RECOVERY. 

(By  Henry  Strachan,  Senior  Medical  Officer,  to  the 

Hospital.) 

,1.  B.,  aged  9  months,  had  never  passed  a  stool,  butthemother 
had  noticed  that  fluid  fiecal  material  in  small  quantity 
passed  away  from  the  “front  passage.”  There  was  never 
any  “  back  passage  .”  The  infant  had  only  begun  to  suffer 
during  the  past  two  or  three  weeks. 

It  was  found  that  there  was  an  imperforate  anus ;  deep 
pressure  did  not  define  the  rectum,  but  a  fistulous  canal  just 
large  enough  to  admit  the  passage  of  a  small  director,  led 
from  the  fourcliette,  upwards  and  backwards,  to  what  was 
evidently  the  blind  end  of  the  rectum.  The  abdomen  was 
distended,  and  evidently  tender  but  the  general  condition 
was  not  grave.  I  decided  to  operate  from  the  anal  site. 

Operation. — An  incision  was  made  in  the  pigmented  spot  of 
skin  which  occupied  the  usual  position  of  an  anus ;  and  a 
careful  dissection  reached  the  end  of  the  rectum,  which  was 
about  an  inch  from  the  skin  surface,  without  opening  the  peri¬ 
toneal  cavity.  The  gut  was  incised  with  scissors,  and  the  wall 
of  the  rectum  brought  down  and  stitched  to  the  skin.  An 
enormous  evacuation  of  solid  and  semi-solid  fasces  followed. 
The  child  made  a  rapid  and  perfect  recovery. 

Remarks.— The  case  is  interesting  as  showing  how  long  an 
infant  could  exist,  passing  only  a  little  fluid  faeces  daily 
through  a  fistulous  passage  about  the  size  of  a  crow  quill. 
It  was  only  when  the  accumulation  of  gradually  solidifying 
faecal  matter  began  to  distend  the  abdomen  that  any 
symptoms  of  obstruction  manifested  themselves,  and  this, 
not  until  the  child  was  nine  months  old.  The  rapid  and 
complete  recovery  is  satisfactory,  for  the  mortality  following 
this  operation  is  usually  high.  Perhaps  the  greater  age  and 
development  of  the  child  at  the  time  of  operation  placed  it  in 
abetter  situation  for  recovery  than  obtains  in  infants  operated 
on  when  only  a  few  hours  or  days  old. 


SIALKOT  STATION  HOSPITAL. 
a  case  of  hypertrophy  of  the  spleen  and  liver,  with 
complications,  the  result  of  malarial  cachexia  : 

DEATH. 

(By  W.  M.  Courtney,  E.R.C.S.I.,  Surgeon-Lieutenant- 

Colonel,  I.M.S.) 

Sepoy  R.,  of  the  38th  Regiment  Bengal  Infantry,  aged  28, 
service  6XV  years,  height  65  inches,  chest  33^  inches,  a  Hindu 
of  the  Dogra  caste,  and  a  native  of  the  Kangra  District  in 
the  Punjab,  served  at  Dera  Ismail  Khan  and  at  Edwardes- 
abad,  both  of  them  malarious  sites  on  the  north-west 
frontier  of  the  Punjab,  from  November,  1885,  to  November 
1889.  When  at  these  places  he  was  six  times  admitted  to 
hospital  for  quotidian  ague,  the  last  attack  at  Edwardesabad 
being  very  severe,  and  lasting  from  October  19th  to  Novem¬ 
ber  24th,  1889.  On  March  19tli,  1891,  he  was  transferred  to 
Sialkot,  in  the  Rawul  Pindi  District,  and  was  then  in  a  fair 
state  of  health,  though  somewhat  anaemic  and  suffering  from 
enlarged  spleen.  On  September  8th,  1891,  he  was  admitted 
to  hospital  at  Sialkot  for  ague,  with  the  spleen  much  enlarged 
and  indurated,  this  condition  being  due  to  the  unhealthy 
climate  of  his  former  stations,  and  not  to  that  of  the  canton¬ 
ment  of  Sialkot,  which  is  considered  rather  healthy  as  regards 
malarial  affections.  On  September  25th,  1891,  as  he  was  not 
improving  under  treatment,  but  seemed  to  be  getting  weaker 
every  day,  he  was  sent  to  his  home  on  four  months’  sick 
leave ;  he  was  then  in  a  weak  aniemic  state.  On  his  return 
to  duty  in  January,  1892,  he  seemed  worse  than  before, 
anaemic  and  emaciated,  and  the  spleen  occupied  the  left  half 
of  the  abdominal  cavity,  extending  1  inch  to  the  right  of  the 


umbilicus.  He  also  suffered  from  attacks  of  fever 
evening  ;  the  highest  temperature  recorded  was  102.4° 
did  not  at  any  time  complain  of  headache,  nor  were  ce 
symptoms  manifested. 

About  4  a.m.  on  February  2nd,  1892,  while  under  trea 
in  hospital,  he  suddenly  became  unconscious,  withsym 
of  compression  of  the  brain,  as  if  due  to  cerebral  h; 
rliage.  There  was  bleeding  from  the  nose,  dilated  p 
stertorous  and  puffing  respiration,  profound  insensibilit 
no  power  of  deglutition.  These  symptoms  continued1 
7.45  a.m.  on  February  2nd,  when  he  died.  A  post-m 
examination  was  made  five  hours  and  a-half  subsequ 
with  the  following  result  :  Placid  appearance  of  fact 
external  marks  of  violence ;  body  emaciated,  but  not 
extreme  degree ;  rigor  mortis  well  marked ;  a 
quantity  of  frothy  mucus  about  the  lips.  On  removin 
calvarium  the  dura  mater  was  found  intimately  adherent 
surface  of  the  brain  on  each  side  of  the  mesial  line ;  no 
ings  in  dura  mater.  On  reflecting  this  membrane  £ 
large  clots,  apparently  of  recent  origin,  were  found  c 
outer  surface  of  the  left  anterior  frontal  lobe  ;  a  cavity 
the  size  of  a  pigeon’s  egg  occupied  the  interior  of  this 
with  an  aperture  about  half  an  inch  wide  on  the  extern 
anterior  aspect ;  the  margins  were  ragged,  and  the  < 
contained  some  coagulated  blood,  which  was  also  foo 
small  quantity  in  the  left  lateral  ventricle.  The  other 
of  the  brain  were  healthy.  The  organs  weighed  as  fo 
spleen,  8| lbs. ;  liver,  Gibs.  6ozs.  ;  brain,  2 lbs.  14ozs. ; 
kidney,  6ozs. ;  left  kidney,  7ozs.  There  were  no  sij 
abscess  in  the  spleen  or  liver ;  both  were  uniformly  enl; 
The  cerebral  haemorrhage  was  probably  the  result  of  ex 
attenuation  of  the  vessels  from  malarial  cachexia  of 
standing.  As  the  spleen  was  so  enormously  hypertro 
the  case  may  be  considered  worthy  of  record. 


REPORTS  OF  SOCIETIES, 


BRITISH  IA.RYNGOIOGICAL  ASD  RHINOLOGIt'AI 
ASSOCIATION. 

J.  Macintyre,  M.B.,  President,  in  tlie  Chair. 

Friday ,  July  13th,  189 It. 

Cases.  j 

Dr.  Edward  Law  exhibited  a  case  of  Chronic  Laryngeal 
of  Doubtful  Nature  in  a  diabetic  man,  aged  18.— Mr.  Mayo  G 
showed  a  Polypus  attached  to  a  Portion  of  Bone,  which  he  had  re 
by  trephining  the  wall  of  the  frontal  sinus. — Dr.  Dundas  Grant  ex 
(1)  a  patient  from  whom  he  had  removed  a  Fibroma  from  theRigli 
Cord,  with  very  satisfactory  results.— In  discussing  this  ease  l) 
brooke  Curtis,  of  New  York,  referred  to  the  presence  of  attrition 
on  the  cords  of  siDgers  who  habitually  practised  the  so-called  st 
the  glottis,  to  which  he  attributed  their  origin.  He  maintain 
vocal  exercises  would  remove  the  nodules  more  satisfactorily  that 
tive  treatment,.— (2)  A  case  (shown  at  a  previous  meeting)  of  Supp 
of  the  Frontal  Sinus,  which  he  had  opened  freely  from  its  orbita 
for  purposes  of  better  drainage.  (3)  A  case  of  Suppuration  of  th 
noidal  Sinus,  which  he  had  treated  by  removing  the  enlarged 
turbinated  body,  and  subsequent  irrigation,  with  excellent  result 
Mayo  Collier  said  he  preferred  to  trephine  in  the  middle  line 
afforded  greater  facilities  for  establishing  nasal  drainage.— (4)  A 
Paralysis  of  the  Left  Vocal  Cord  associated  with  Hemiplegia,  p 
Syphilitic.— Dr.  Arthur  Sandford  read  notes  of  the  following  ca 
Death  from  Convulsions  Six  Hours  after  Scraping  Postnasal  Ac 
under  Cocaine  in  a  Child.  (2)  A  case  of  Removal  of  a  Button  wlv 
been  in  the  Posterior  Nares  for  Eight  Years,  and  simulated 
(3)  A  case  of  Intracranial  Abscess  originating  in  Caries  of  the  Spin 
Cells  occurring  in  a  man  aged  78. — Mr.  Wyatt  Wingrave  exhi 
case  of  Malignant  Growth  of  the  Larynx  of  six  months’  duration  u 
aged  64.  Also  a  case  of  Probable  Tuberculous  Disease  of  the  Lary 
woman  aged  43.— Mr.  Frank  Marsh  showed  Multiple  Adeno 
Growths  which  he  had  removed  from  the  larynx  of  a  woman,  agec 
the  operation  of  thyrotomy  without  a  preliminary  tracheotoni1 
Milligan  described  (1)  a  case  of  Primary  Lupus  of  the  Septum  IS 
female  aged  35.  It  was  successfully  treated  with  the  galvano-eauti 
pyoktanin.  (2)  A  case  of  Suppuration  of  the  Anterior  Ethmoida 
which  was  successfully  treated  by  irrigation  of  bichloride  of  n 
solution. 

Follicular  Tonsillitis. 

Dr.  Norris  Wolfexden  opened  a  discussion  on  the  nature  of 
lar  tonsillitis  and  inflammations  of  the  throat  due  to  micro-org; 
together  with  their  relation  to  general  infective  disorders.  He 
his  belief  that  follicular  tonsillitis  was  a  desquamative  process 
crypts  of  the  tonsils,  the  follicles  taking  no  part  in  the  process  ai 
exliiOitiDg  a  secondary  hypertrophy,  as  recently  maintained  b; 
lowski  and  others.  He  further  showed  that  there  were  forms  of  u 
tonsillitis  associated  with  the  exudation  of  fibrin,  and  the  pres 
streptococci,  staphylococci,  and  pneumococci  in  such  definite  ]. 
tions  as  to  suggest  the  inference  that  each  specific  organism  was 
ated  with  characteristic  clinical  symptoms.  Although  many  oi 
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•d  the  clinical  aspects  of  diphtheria,  Loefhers  bacilli  weie 
lie  maintained  that  there  was  a  lacunar  tonsillitis  and  a 
diphtheria,  which  could  be  differentiated  only  by  a  bacteriolo0i- 
sti cation,  since  pseudo  membranes,  in  all  respects  resembling 
ria  might  be  produced  by  other  organisms,  and  albuminuria  with 
r enlargements  and  even  paralysis  might  occur  in  non-diphthe- 
es  It  was  manifest  therefore  that  clinical  evidence  was  m  itself 
ate  for  a  diagnosis.  The  author  expressed  a  doubt  as  to  the 
tv  of  contagion  in  non -diphtheritic  tonsillitis,  but  considered 
pidive  drainage  was  responsible  for  the  epidemic. 
ackintyre,  Whistler,  Holbrooke  Curtis.  Dundas  Grant,  A. 
•d  Edward  Law,  and  Messrs.  Lennox  Browne,  Mayo  Collier, 
and  Wyatt  Wingrave  took  part  in  the  discussion. 


REVIEWS, 


gat,  Photomicrography.  By  Andrew  Pringle, 

;  M.S.  London  :  Iliffe  and  Son.  (Fcap.  4to,  pp.  160.  5s.) 
■ientific  importance  of  the  art  of  photomicrography  is 
■coming  recognised  both  by  microscopists  and  by  those 
e  interested  in  the  art  of  photography.  It  seems  only 
years  since  photomicrography  was  looked  upon  with 
mt  by  microscopists  who  preferred  to  sketch  their 
if  what  they  saw  or  wished  to  see,  with  camera  lucida, 

■  1  tint  reflector,  or  some  other  drawing  instrument  un- 
>  microscope.  The  opposition  was  great  from  those 
uld  draw  well,  but  few  are  sufficiently  gifted  in  this 
ensure  success,  though  we  have  recently  published 
idmirable  specimens.  Mr.  Pringle’s  book  professes 
manual,  brief,  explicit,  practical,  and  at  a  moderate 
i  and  we  think  that  the  writer’s  aims  have  been  fully 
led.  The  book  is  divided  into  eighteen  chapters,  the 
x  are  devoted  to  the  instrument,  the  next  six  to  proce- 
!  nd  the  last  six  to  various  modes  of  printing  and  lan- 
lides,  microscopical  technique,  and  to  an  appendix 
lorices  of  various  articles.  The  book  appears  to  be 
•omplete  in  a  small  compass.  Without  unduly 
g  upon  the  theoretical  part  of  the  science  of  micro- 
whicli  can  be  found  in  such  works  as  Dr.  Daliinger’s 
sedition  of  Carpenter’s  well-known  hook  by  Dr. 
ger  and  the  work  of  Dr.  Henri  Van  Heurch, 
single  points  out  well  that  photomicrography  is  not 
I  :ie  graphic  science  of  to-day,  but  will  in  even  greater 
i  re  be  the  graphic  science  of  the  future ;  at  the  same 
le  warns  those  who  wish  to  take  up  photomicrography 
sly  and  aim  at  the  best  results,  that  much  time  and 
t  attention  must  be  given  to  it.  This  hook  is  intended 
>se  who  are  in  earnest.  Mr.  Pringle  points  out  that 
!  *  best  work  two  things  are  necessary  :  first,  thoroughly 
pparatus ;  second,  careful  study  and  pretty  constant 
ie.  We  should  like  to  add  a  third,  great  patience,  but 
se  this  to  be  included  in  “  pretty  constant  prac- 
In  Chapter  II  the  microscope  and  its  parts  are  con- 
i  I.  The  great  importance  of  the  stand  is  insisted  on, 

|  ost  valuable  advice  is  given  on  this  head.  Steadiness 
all  important  point,  and  several  instruments  with 
tripod  base,  such  as  those  of  Powell  and  Lealand  and 
r  instruments,  are  recommended.  Chapter  III  is  devoted 
'■tomicrographic  apparatus  ;  the  horizontal  and  vertical 
dements  are  described,  but  we  do  not  notice  any 
on  of  the  inclined,  such  as  the  apparatus  by  Leitz,  of 
ar.  The  fourth  chapter  is  on  objectives  and  oculars, 
e  question  of  correction,  that  is,  the  coincidence  of  the 
3  and  visual  foci,  Mr.  Pringle  places  the  achromatic 
ive  lowest,  the  semi-apochromatic  (the  semi-apo- 
:atic  objective  differs  from  the  apoehromatic  in  the 
ce  of  fluorite  from  the  combination  of  lenses)  next, 
he  apoehromatic  as  the  finest  objective  at  present 
'.able.  He  considers  that  Dr.  Abbe,  by  a  combination 
apensating,  ocular  and  objective,  eliminates  the  whole 
!  residual  spectrum.  Most  of  the  achromatic  lenses  of 
Ti  make  answer  very  well  without  eye-pieces,  especially 
orthochromatic  plates  are  used.  We  next  come  to  the 
nser.  By  this  it  is  not  meant  an  ordinary  bull’s  eye, 
j  the  author  well  distinguishes  by  calling  a  paralleliser, 
if  ie  substage  achromatic  condenser  ;  this  is  equal  in  im- 
ice  to  the  objective  ;  in  fact  Mr.  Pringle  points  out  that 
j  objectives  may  be  used  as  condensers  with  the  hest  re- 
The  chief  point  to  note  is  that  the  condenser  objec¬ 


tive  should  be  about  the  same  numerical  aperture  as  the 
objective  used.  Chromatic  condensers  are  cheaper  and  act 
fairly  well  in  general  work. 

In  discussing  illumination,  after  considering  the  various 
sources  of  light,  Mr.  Pringle  recommends  an  oil  lamp  or  the 
limelight,  the  latter  in  preference  as  being  more  actinic  and 
lessening  the  exposure  ;  this  is  important  not  so 
much  for  economy  of  time  as  for  lessening  the  risk 
of  tremor.  In  the  next  chapter  we  find  examples  of 
procedure  and  general  routine,  instructions  to  centre  the  con¬ 
denser,  on  the  use  of  the  paralleliser  (bull  s  eye),  the  glass 
cell  for  screen  or  light  filter,  and  modes  of  focussing. 
Chapter  IX  treats  of  the  colour  treatment  of  various  ob¬ 
jects.  With  stained  and  coloured  objects  it  is  difficult 
to  get  a  contrast  between  object  and  gound.  Here  direc¬ 
tions  are  given  for  using  various  coloured  screens  with 
orthochromatic  plates  sensitive  to  different  colours,  the 
principle  being  to  use  a  plate  comparatively  insen- 
sitive  to  the  stain  colour,  and  a  screen  cutting  ori 
more  or  less  of  that  colour.  Chapter  X  treats  of  black 
backgrounds,  the  Lieberkuhn  cell  and  the  polariser.  Chapters 
XI  to  XV  deal  with  on  developing  the  image,  fixing,  reducing, 
and  intensification,  printing  and  enlarging.  The  next  chap¬ 
ter  discusses  the  production  of  lantern  slides.  Chap¬ 
ter  XVII  is  on  microscopical  technique ,  section  cutting, 
and  staining,  and  the  production  of  preparations.  I  lie 
Appendix  will  be  found  useful  as  it  gives  the  prices  ot  appa¬ 
ratus  mentioned  in  the  work.  We  have  said  enough  to  show 
that  Mr.  Pringle’s  book  treats  of  all  points  that  are  essential 
in  the  science  and  art  of  photomicrography  which  is 
nowbecoming  more  and  more  important  in  the  study  oi  medical 
science.  The  hook  is  well  and  lucidly  written  ;  it  is  printed 
in  good  type  and  handsomely  got  up.  There  is  only  one  small 
printer’s  error  on  page  50  that  we  have  noticed.  We  can 
strongly  recommend  Mr.  Pringle’s  hook  to  those  who  wish  to 
succeed  in  photomicrography.  
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Special  Commission  op  the  “British  Medical  Joirnal.’ 


XII.— WAKEFIELD. 

On  arriving  at  Wakefield,  we  visited  the  medical  officer  of 
the  workhouse,  hoping  that  he  might  he  able  to  accompany 
us  to  the  infirmary.  Unfortunately  he  was  out  ol  town,  but 
his  assistant  kindly  telephoned  to  the  master  stating  the 
purpose  for  which  we  wished  to  visit  the  infirmaiy,  when 
an  answer  was  immediately  returned  that  we  were  welcome 
to  do  so. 

Infirmary  Arrangement. 

The  Wakefield  Workhouse  Infirmary  is  in  two  blocks, 
standing  apart  from  but  near  to  the  main  building.  There 
is  accommodation  for  130  patients  in  all ;  in  the  mam  block 
are  the  general  cases,  and  in  the  smaller  block  the  offensive 
and  lock  cases  are  isolated.  The  lock  patients  are  placed 
in  small  wards  at  each  end  of  the  block  for  offensive  cases  ; 
there  are  2  beds  for  the  female  and  4  beds  for  the  male 
patients,  having  separate  offices.  In  the  general  wards  on 
the  female  side  the  bedsteads  are  of  the  full  width,  and  the 
bedding  is  straw  or  flock  according  to  the  nature  of  the  case  ; 
sometimes  a  water  mattress  is  supplied  to  avert  the  danger 
of  a  bedsore.  The  nurse  turned  down  such  beds  as  we 
desired;  they  were  all  quite  clean  and  were  amp^shPPhed 
with  bedding.  The  wards  are  of  various  size,  distributed 
through  a  two-storeyed  building  ;  they  all  a  co  - 

fortable  home-like  appearance  with 

for  the  old  people  when  cut  of  bed L ;  wedid  -ee  a  y 
conches  We  were  much  pleased  with  the  ample  suppiyu 
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quiet ;  they  made  a  bright  feature  in  the  wards,  with  the 
coloured  chintz  cover  neatly  fastened  on  and  easily  removed. 
The  system  of  ventilation  is  chiefly  by  means  of  the  windows 
on  the  ground  floors  ;  on  the  upper  floor  there  are  also  venti¬ 
lators  in  the  roof.  We  noticed  that  some  of  the  beds  were 
placed  along  the  walls  of  the  ward,  the  head  of  one  to  the 
foot  of  the  other  ;  this  was  allowed  to  economise  space  ;  but 
it  seemed  to  us  that  the  more  healthy  plan  would  be  to  have 
a  bed  or  two  less  in  the  wards.  On  the  male  side  some  of 
the  bedsteads  are  of  the  narrow  width  which  should  never 
be  used  in  an  infirmary  ;  the  bedding  was  the  same  as  that 
supplied  to  the  females. 

Isolation  Block. 

We  were  not  so  pleased  with  the  appearance  of  these  wards  ; 
there  was  a  look  of  neglect  in  all  their  appointments,  as 
though,  because  these  poor  creatures  were  helpless  and,  in 
workhouse  language,  “dirty  cases,”  they  did  not  need  so 
much  care  as  the  other  patients.  We  were  particularly  struck 
by  the  beds  ;  these  were  of  all  sizes,  the  foundation  being  laths, 
over  which  was  a  thin  chaff  or  straw  mattress,  not  by  any 
means  sufficient  as  a  cushion  for  the  patients  to  lie  on  all  day 
and  night.  The  ward  also  lacked  the  look  of  finish  that  we 
savin  the  other  wards.  Is  it  that  these  poor  creatures  are 
treated  as  naughty  children  who  must  be  punished  for  their 
infirmity  as  for  a  fault  ?  The  wards  themselves  were  gloomy ; 
they  wanted  something  to  brighten  them  up. 

Sanitary  Appliances. 

Of  these  there  is  an  ample  allowance  on  each  floor  and  to 
each  ward  for  use  at  night ;  on  each  floor  there  is  a  fixed 
wash  basin,  hot  and  cold  water  ;  each  set  of  wards  bas  its 
bathroom.  Here  we  found  the  wise  precaution  of  having 
these  kept  locked,  for  the  average  pauper  looks  upon  a  bath¬ 
room  as  a  receptacle  for  all  rubbish  and  as  a  place  where  he 
may  do  any  washing  of  clothes,  etc.,  that  pleases  him.  The 
closets  have  a  good  flush,  and  were  clean  at  the  time  of  our 
visit,  which  was  about  10  a.m. 

The  Number  of  Nurses 

employed  to  nurse  in  these  wards  is  two  ;  one  nurse  has  the 
main  block,  and  the  second  nurse  the  isolation  block.  The 
nurse  in  the  main  block  has  received  hospital  training;  the 
nurse  in  the  isolation  block  has  been  trained  in  a  lunatic 
asylum.  The  board  had  just  engaged  one  night  nurse  ;  her 
quarters  were  being  prepared  at  the  time  when  we  saw  the 
infirmary.  The  nurses  took  us  round  their  wards  and  gave 
us  every  facility  of  seeing  their  work  after  we  had  been  in¬ 
troduced  by  the  matron.  Pauper  help  is  largely  made  use  of 
in  the  infirmary ;  each  ward — and  there  are  about  sixteen  in 
the  blocks — has  its  wardsman  or  woman,  and  they  do  the 
nursing  under  the  nurses  ;  this  follows  as  a  matter  of  course, 
as  it  is  beyond  the  powers  of  any  nurse,  however  energetic, 
to  attend  individually  upon  over  90  patients.  Until  quite 
recently  there  was  no  trained  night  nurse  ;  such  an  officer  has 
now  been  appointed  and  will  be  responsible  for  the  hundred 
or  more  patients  scattered  up  and  down  in  the  wards.  On  con¬ 
versing  with  the  nurse  in  charge  of  the  isolation  hospital, 
she  told  us  that  the  air  of  her  wards  when  she  came  on  duty 
in  the  morning  was  very  foul.  These  poor  bedridden  patients 
being  in  the  charge  of  inmates  during  the  night,  their  beds 
were  not  properly  cleansed,  nor  was  the  very  necessary  ven¬ 
tilation  looked  after  by  the  inmates.  Besides  the  usual 
duties  of  a  nurse,  each  nurse  has  her  laundry,  for  the  working 
of  which  she  is  responsible. 

The  Patients 

are  the  usual  admixture  of  acute  and  infirm  cases.  We  saw  a 
girl  up  for  the  first  time  after  pleurisy  ;  her  temperature 
chart  showed  an  acute  and  somewhat  prolonged  attack; 
she  had  made  a  very  good  recovery.  We  saw  a  wardsman 
who  had  pleuritic  effusion  ;  we  should  not  like  to  say  how 
many  pints  bad  bepn  taken  from  the  chest,  but  his  recovery 
was  excellent;  there  was  no  perceptible  flattening  nor 
deformity,  and  he  stood  up  straight,  with  a  good  physique. 
There  were  not  many  in  bed.  We  saw  a  case  of  advanced 
phthisis,  rheumatism,  and  heart  disease  (the  man  had  lain  in 
bed  for  seventeen  years  ;  his  skin  was  quite  whole);  a  case  of 
pneumonia  recovering,  paralysis,  and  several  bad  cases  of  old 


age ;  speaking  from  recollection  about  six  of  thes< 
charted.  In  the  isolation  block,  holding  40  beds, 
every  patient  was  in  bed,  and  they  all  required  the  nun 
a  child. 

Lying-in  Ward. 

This  ward  is  in  the  house  department,  but  the  nurse 
infirmary  is  the  midwife.  She  explained  to  us  that 
she  is  called  over  to  this  ward  in  the  night  she  calls  up 
and  a  woman  for  each  side,  and  leaves  them  in  charge 
she  is  occupied  with  the  confinement.  There  is  accon, 
tion  in  this  ward  for  three  patients,  and  it  has  a  small 
attached  holding  two  beds  for  convalescents.  These 
have  separate  offices.  There  are  no  means  of  commun 
through  the  building  for  use  at  night ;  as  before  men! 
there  is  a  telephone  to  the  doctor’s  house. 

Children’s  and  Imbecile  Wards. 

There  is  a  nice  ward  for  the  children  in  the  infirmi 
the  time  of  our  visit  this  was  occupied  by  little  p: 
with  whooping-cough  ;  they  had  plenty  of  toys  and  boi 
play.  None  of  them  were  in  bed. 

The  imbeciles  are  kept  apart  in  a  separate  ward  i 
male  and  female  side,  but  the  communication  betweer 
and  the  other  wards  was  quite  easy. 

Day  Rooms  and  Airing  Courts. 

There  are  no  day  rooms  in  the  infirmary  ;  the  airing 
are  of  the  nature  of  back  yards  ;  the  patients  are  not  a 
in  the  garden.  We  always  feel  great  pity  for  the  p 
whom  time  after  time  we  find  kept  to  these  dreary  cm 
their  recreation  ;  four  brick  or  stone  walls,  a  few  bend 
sky  above  them,  andfihe  asphalte  beneath  them;  how  c: 
be  any  the  better  for  fresh  air  thus  doled  out  ? 

Recommendations. 

We  have  here  a  sick  department  as  large  as  somej 
smaller  hospitals,  with  three  nurses  as  the  nursing  stall 
recommend  that  the  staff  be  doubled  at  the  least,  aij 
the  infirmary  be  made  use  of  for  training  purposes  for 
tioners  ;  that  the  paupers  be  used  for  the  ward  servicj 
We  heard  that  the  board  is  purposing  to  build  a  ne 
mary  ;  in  this  case,  is  all  probability,  it  willbe  their  in 
to  increase  the  nursing  staff,  and  we  hope  that  they  wi 
the  hospital  into  a  separate  department  under  its 
matron ;  for  with  the  amount  of  acute  cases  that 
mitted  in  the  year  there  would  be  ample  material 
training  of  probationers  in  the  first  part  of  their  duties 


THE  ANTITOXIN  TREATMENT  OF  DIPHTB 

We  have  received  the  following  reports  of  cases  of  dip 
successfully  treated  by  the  antitoxin  method  :  — 

I. — H.  Urquhart  Walker,  L.R  C.P.  and  S. Ed., late’ 
Officer  of  Health,  Worksop,  Notts,  writes:  I  was  ca 
to  see  M.  J.,  a  girl,  aged  8,  on  July  27th.  I  was  b 
had  been  ill  for  a  day  or  two.  She  had  passed  a  very 
night,  and  had  been  quite  delirious.  In  the  morn 
had  complained  of  her  throat.  Her  temperature w 
and  her  pulse  130.  On  examination,  the  tonsils  anc 
generally  were  red  and  swollen,  and  on  the  right  ton 
a  patch  of  membrane,  but  not  very  large.  On  the  2 
breathing  was  more  difficult ;  the  throat  presented  mi 
same  appearance  as  on  the  previous  day.  On  the  2! 
breathing  was  worse,  and  the  fauces  on  the  right  a 
sides  were  covered  with  membrane.  In  the  eveni 
respiration  was  very  quick.  On  the  30tli  the  membra 
well  formed,  even  extending  well  over  the  soft  pal; 
hanging  down  into  the  mouth.  Up  to  this  time.  th 
had  been  treated  with  iron  and  chlorate  of  potash  inti 
and  the  constant  use  of  the  lime  water  spray.  It'S' 
dent  that  something  more  must  be  done,  so  I  resc 
antitoxin,  a  supply  of  which  I  had  procured  on 
Dr.  Goodhart’s  case  in  the  British  Medical  Joui 
July  28tli.  Eleven  minims  of  antitoxin  were  i 
into  the  forearm  with  strict  antiseptic  precautions 
temperature  at  the  time  of  injection  was  103°  ai 
pulse  140.  Four  hours  after  the  injection  the 
was  much  improved.  There  was  no  fever  and  tin 
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iuiet.  She  had  a  good  night,  and  had  to  be 
by  the  nurse  to  receive  her  nourishment.  On 
t  the  same  improvement  continued,  although  the 
me  was  still  present,  although  loosening  on  the  right 
.’he  temperature  was  normal.  During  the  day  much 
membrane  came  away.  The  last  patch  to  form  had 
■ared.  All  that  was  to  be  seen  was  on  the  uvula  and 
left  side.  On  August  1st  all  signs  of  membrane  had 
■ared.  From  that  date  uninterrupted  recovery  took 
I  wish  to  call  attention  to  the  fact  that  within 
hours  after  using  the  antitoxin  the  temperature 
luced  4°,  and  remained  normal.  The  constitutional 
ance  was  at  once  checked,  although  the  membrane 
mained  on  the  uvula  and  left  side  of  the  throat.  The 
■tch  on  the  soft  palate  at  once  disappeared,  and  the 
mce  generally  became  more  normal.  The  injection 
lowed  neither  by  local  nor  by  general  disturbance, 
d  add  that  I  was  induced  to  try  the  effect  of  antitoxin 
case  by  Dr.  Norman  Walker  of  the  Edinburgh  Royal 
ry  then  on  a  visit  to  Worksop. 

G.  S.  A.  Waylen,  L.R.C.P.Lond.,  M.R.C.S.,  Surgeon 
3  Union  Workhouse,  writes:  W.  H.,  aged  5  years,  a 
boy,  was  admitted  into  the  isolated  diphtheria  hos- 
t  the  Union  Workhouse  on  July  25th,  with  small 
3  of  membrane  on  both  tonsils.  The  next  day  laryn- 
mptoms  showed  themselves,  and  the  usual  remedies 
ied.  On  July  28th,  after  consultation  with  Dr.  Raby. 
patient  the  child  had  been  previous  to  admission,  I 
aed  tracheotomy,  the  breathing  previously  being  very 
■d  (32),  with  great  drawing  in  of  chest  walls  and 
For  the  first  two  days  after  the  operation  the  child 
11,  but  on  July  31st  the  external  wound  became  very 
1  brawny,  with  a  great  deal  of  swelling  in  the  subcu- 
s  tissues  of  the  neck.  The  respirations,  which  the 
is  day  had  been  18,  with  pulse  116,  and  temperature 
ise  to  24,  with  pulse  120,  and  temperature  100°.  At 
the  temperature  was  still  going  up,  and  the  wound 
more  red  and  angry,  and  was  beginning  to  be  covered 
lembrane.  I  then  injected  4J  c.c.  of  Aronsen’s  dipli- 
antitoxin,  using  an  ordinary  subcutaneous  syringe 
had  been  previously  sterilised  as  directed.  At  ll  p.m. 
me  evening  the  respirations  were  22,  pulse  100,  and 
rature  99.8°.  The  following  day  there  was  no  mistake 
i  the  completely  diphtheritic  character  of  the  external 
;  ,  but  the  most  noticeable  feature  of  the  case  was  the  ease 
Rich  the  child  was  coughing  up  large  flakes  of  diphthe- 
embrane,  in  one  instance  quite  a  cast  of  half  the  circum- 
;  e  of  the  trachea,  nearly  an  inch  long,  being  coughed  up. 
ms  to  the  injection  there  was  a  small  patch  on  the  right 
1  ;  this  had  not  disappeared,  but  had  not  increased,  as 
j  3ely  no  local  remedies  had  been  used.  On  August  1st 
>und  was  less  red  and  angry,  and  the  general  condition 
ved,  and  on  August  2nd  the  child  was  coughing  up 
stained  mucus,  showing  that  the  surface  of  the  trachea, 
rhich  the  membrane  had  separated,  was  raw  and  sore, 
eternal  wound  gradually  improved  and  became  healthy, 
n  August  6th  the  tube  was  removed,  the  child  still 
ning  in  the  hospital,  and  appearing  to  be  going  on  well. 
:ertainly  of  opinion  that  the  use  of  the  antitoxin  largely 
sd  in  the  case,  by  causing  the  membrane  to  become 
,  and  by  enabling  the  child  to  cough  it  up  with 
hr  facility.  I  used  a  fairly  large  dose  for  so  young  a 
much  larger  than  was  used  by  Dr.  Still  at  Guy’s.  As 
were  no  local  symptoms  at  the  places  of  injection,  I  was 
■d  to  make  two  injections,  as  my  syringe  was  not  large 
,  ;h,  and  in  filling  it  I  lost  about  J  c.c.  of  the  fluid  con- 
1  in  the  5  c.c.  bottle. 


i  — Ebeb  Caudwell,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
eston,  Norfolk),  writes:  On  July  31st  I  was  called  to 
boy,  E.  Y.,  aged  9,  who  had  been  ailing  for  several 
I  found  him  suffering  from  an  apparently  mild  attack 
ihtheria.  Under  treatment — namely,  liq.  ferri  perch,  in 
I  nim  doses  every  four  hours,  and  the  local  application 
liluted  solution  of  the  same  and  glycerine  to  the  throat 
improved,  so  that  by  August  3rd  he  was  considerably 
r.  On  the  evening  of  that  day  I  was  sent  for  hurriedly, 
on  my  arrival  found  the  boy  much  worse.  He  com- 
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plained  of  great  pain  in  his  throat,  which  was  livid,  oedemat- 
ous,  both  tonsils  being  covered  with  ashy-grey  membrane, 
very  adherent ;  glands  at  the  angles  of  the  jaw  tender,  greatly 
enlarged  ;  tissues  of  neck  infiltrated.  The  boy  had  been 
very  sick  and  was  still  so.  Temperature  104°,  pulse  132, 
small,  weak  ;  complains  of  great  pain  in  his  head.  The  next 
day  he  was  worse.  The  urine  contained  one-tentli  albumen ; 
only  8  ounces  passed  in  twenty-four  hours.  Epistaxis  twice 
during  the  night.  Temperature  104°,  body  bathed  in  a  pro¬ 
fuse  clammy  perspiration,  child  very  listless,  apathetic, 
drowsy  ;  tongue  dry,  covered  with  sordes.  I  now  wired  to 
Messrs.  Zimmeman  for  Scliering’s  antitoxin.  Patient  re¬ 
mained  in  much  the  same  condition,  and  as  the  breathing 
was  veiy  embarrassed  I  stayed  the  greater  part  of  the  night 
with  him,  ready  to  perform  tracheotomy.  August  5th,  10  a.m. 
No  improvement.  I  injected  15  minims  of  antitoxin.  6  p.m. 
Temperature  101°,  pulse  120,  a  little  stronger  ;  sickness  less, 
passed  a  fair  amount  of  water,  seemed  a  little  brighter,  had 
taken  more  nourishment,  and  said  that  it  caused  him 
less  pain  to  swallow  ;  throat  appeared  the  same.  August  6th, 
11  a.m.  Had  passed  a  rather  restless  night,  but  in  other 
respects  was  about  the  same.  I  injected  8  minims  of  anti¬ 
toxin.  At  8  p.m.  he  had  considerably  improved,  and  had 
coughed  up  several  pieces  of  membrane.  The  swelling  at 
angles  of  jaw  subsiding  ;  tonsils,  uvula,  soft  palate  were  not 
nearly  so  swollen  ;  membrane  easily  detached,  sickness  en¬ 
tirely  abated,  is  cheerful  and  takes  nourishment  well.  Tem¬ 
perature  normal,  pulse  92.  The  improvement  continued, 
and  on  August  9th  the  patient  was  convalescent,  all  inflam¬ 
mation  in  the  throat  subsided,  no  membrane  to  be  seen. 
During  the  whole  time  the  local  treatment  (applications  of 
diluted  solutions  of  perchloride  of  iron,  permanganate  of 
potash— gr.  iii,  ad.  gij,  sulphur  insufflations,  etc.)  to  the 
throat  was  continued,  but  until  the  use  of  antitoxin  the 
patient  got  gradually  worse. 


THE  BACILLUS  OF  PLAGUE. 

The  following  is  the  report  of  Dr.  Woodhead  on  the  speci¬ 
mens  handed  to  him  at  the  Bristol  meeting  by  Mr.  Ernest 
Hart.  The  text  of  this  report  was  unavoidably  held  over  last 
week  owing  to  great  pressure  on  our  space. 

“The  specimens  submitted  to  me  for  examination  from 
Dr.  Cantlie  are  microscopic  preparations  of  the  softened 
material  taken  from  the  liver  and  spleen  of  a  mouse  that  had 
been  injected  with  the  blood  from  the  centre  of  a  femoral 
bubo.  One  of  them  had  been  stained  with  a  watery  solution 
of  gentian  violet  ;  the  others  I  stained  with  alcoholic 
glycerine  solution  of  fuclisin.  These  organisms— which 
have  been  drawn  under  a  Leitz  XV  oil  immersion  objective, 
with  a  No.  8  Zeiss  compensation  ocular  with  a  tube  length 
of  180  mm. — appear  almost  like  diplococci  enclosed  in  a 
delicate  capsule,  or  as  a  short  bacillus  with  the  ends  some¬ 
what  rounded  ;  there  is  a  clear  band  or  space  in  the  centre  ; 
but  the  predominant  form  is  distinctly  an  encapsu.ea 
diplococcus  or  short  bacillus.  The  size  varies  very  c°n" 
siderably  according  to  the  staining  method  employed,  the 
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Fig.  1. 

organism  appearing  rather  smaller  in  the  watery  gentian 
violet  solution  (stained  by  Dr.  Cantlie)  than  in  the  glycerine 
fuchsin  solution  (stained  by  myself).  In  the  prepa^Lon 

made  from  the  splenic  pulp  we  have  almost  a  pure  ouUm'eo 
the  bacillus  ;  the  few  cells  scattered  throughout  the  prep^ 
tion  take  on  a  somewhat  deep  stain  and  ^  apparently  so 
what  swollen,  though  this,  of  course,  may  be  due  to  the 

mfatu°e1 v?S  toSa  careful  examination  of  these  sped- 
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mens,  that  the  size  of  the  capsule  and  its  staining'capacity 
vary  very  considerably,  and  it  is  quite  possible  that  this 
appearance  of  a  capsule  is  like  that  which  is  sometimes  met 
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Fig.  2. 

with  around  the  anthrax  bacillus  stained  in  special  solutions, 
or  that  it  maybe  simply  a  retraction  of  the  albumen  from 
the  constricted  bacillus  due  to  the  drying  and  other  processes 
of  preparation. 


Fig.  3. 

“Figs.  3  and  4  represent  the  growth  of  an  organism — 
whether  this  be  the  characteristic  organism  or  not— that  has 


Fig.  4 

probably  gone  on  after  the  time  of  death.  Here  are  distinct 
leptothrix  filaments,  accurately  represented  by  my  assistant, 
Mr.  Binnie.” 

At  a  meeting  of  the  Academie  des  Sciences  last  week  M. 
Duclaux  communicated  a  letter  from  Dr.  Yersin,  formerly 
assistant  in  M.  Pasteur’s  laboratory,  who  at  the  beginning  of 
June  was  sent  to  Hong  Kong  on  a  scientific  mission  by  the 
French  Colonial  Minister.  Dr.  Yersin  claims  to  have  isolated 
in  the  tissues  of  plague-stricken  patients  a  small  bacillus, 
difficult  to  stain  by  the  usual  reagents  but  easy  to  cultivate 
on  gelose.  The  micro-organism  is  particularly  abundant  in 
the  inguinal  glands,  the  enlargement  of  which  is  the  charac¬ 
teristic  lesion  of  the  disease.  The  bacillus  is  easily  inocula- 
ble  in  rats  (the  mortality  amongst  these  rodents  has  been  re¬ 
markable  during  the  epidemic),  mice,  and  guinea-pigs  ;  all 
these  animals  die  quickly  after  inoculation.  Feeding  the 
animals  on  portions  of  the  organs  taken  from  human  sufferers 
who  had  died  of  the  plague  was  also  rapidly  fatal  to  them. 
M.  Chantemesse,  in  announcing  M.  Yersin’s  discovery  to  the 
Comite  d’Hygiene,  stated  that  the  latter  had  sent  to  M.  Roux 
at  the  Pasteur  Institute  a  number  of  preparations  and  sec¬ 
tions  showing  the  bacillus  described  by  him. 


Legal  Guabdianship  fob  Inebbiates. — Under  a  statute 
which  provides  that  certain  courts  named  therein  shall  have 
power  to  take  care,  custody,  and  management  of  all  idiots, 
insane  persons,  and  all  who  are  incapable  of  conducting  their 
own  affairs,  and  of  their  estates  real  and  personal,  the  main¬ 
tenance  of  themselves  and  families,  and  the  education  of 
their  children,  the  Supreme  Court  of  Washington  decided  in 
a  recent  case  that  a  guardian  may  be  appointed  for  anyone 
who,  through  drunkenness  or  other  cause,  has  become  in¬ 
capable  of  managing  his  affairs. 


REGISTRATION  OF  MIDWIVES. 

Nobth  Wales  Bbanch. 

At  the  annual  meeting  of  the  North  Wales  Branch, 
Bangor  on  July  26th,  a  discussion  on  the  registration  c 
wives  took  place,  in  which  many  members  took  pari 
resolution  already  passed  by  this  Branch  in  1891, 

That  in  the  opinion  of  this  Branch  the  registration  of  mid' 
proposed  will  not  tend  in  any  marked  degree  to  render  more 
the  nurses  practising  as  midwives  unless  steps  be  taken  first  to  i 
their  education,  and  considers  that  the  proposed  registratioj 
women  at  present  practising  as  midwives  would  be  a  most  d; 
proceeding, 

was  generally  considered  an  appropriate  solution 
question,  but  ultimately  it  was  unanimously  reso' 
postpone  its  consideration  to  the  next  meeting. 


“A  WORD  IN  SEASON  TO  BATHERS 

The  article  under  the  above  title  which  was  published 
Bbitish  Medical  Jottbnal  of  June  30th  and  the  left 
Dr.  Clement  Dukes  which  appeared  in  our  issue  of  Ju 
have  been  the  means  of  bringing  us  several  interestii 
munications  relating  for  the  most  part  to  the  mechai 
the  sudden  death  which  sometimes  overtakes  swim 
all  appearance  in  the  fulness  of  their  strength.  Wha 
true  explanation  of  these  accidents  ?  Dr.  C.  E.  8h< 
Hertford,  thinks  it  extremely  probable  that  one,  and  p 
the  most  frequent,  cause  is  laryngeal  spasm.  He  ci 
case  of  a  naval  officer  who  did  “return  to  tell  th« 
because,  in  his  case,  the  laryngeal  spasm  due  to  a  sud! 
halation  of  particles  of  spray  occurred  while  he  was  ii 
so  shallow  and  so  near  the  shore  that,  by  a  strong  ( 
will,  he  was  enabled  to  struggle  ashore  just  as  imp 
unconsciousness  caused  him  to  fall,  and  produced  reli 
of  spasm.  A  few  similar  cases  have  been  recorded,  ;i 
accident  may  really  be  less  uncommon,  and  not  so  cej 
fatal,  as  has  hitherto  been  believed.  Dr.  Shelly  t: 
that  in  all  the  recorded  cases  the  swimmer  was  us 
breast  stroke,  and  that  in  most  cases  there  was  at 
ripple  on  the  water  caused  by  a  wind  blowing  more; 
directly  in  the  swimmer’s  face.  It  would  be  well,  th< 
for  all  bathers  to  accustom  themselves  to  inspire  throi 
nostrils,  especially  when  swimming  on  the  chest  and 
a  head  wind. 

Dr.  George  Thomson,  of  Oldham,  takes  exception 
statement  that  “swimming  in  the  open  sea  is  r> 
violent  form  of  exercise.”  Swimming,  he  says,  p 
practised,  is  as  easy  as  walking.  This  is  true  enoug 
there  are  very  few  swimmers  who  would  not  feel  muc 
distressed  after  swimming  five  miles  than  after  v 
fifteen.  Most  people  at  the  beginning  of  the  bathing 
are  more  or  less  out  of  training  as  regards  this  pai 
form  of  exercise,  and  for  them  in  these  circumstances 
without  exaggeration  be  called  “violent.”  Dr.  Tho 
view  is  that  the  victims  of  the  sudden  accidents  refe 
are  not  really  expert  swimmers.  According  to  him,  tl 
large  majority  who  swim  and  who  venture  into  dee} 
are  faulty  swimmers,  who  either  have  an  imperfect  st: 
who  do  not  know  how  to  manage  their  respiration 
swimming. 

Dr.  Thomson  says  that  a  swimmer  who  should  t; 
breath  at  long  intervals,  as  advised  by  Dr.  Dukes,  wc 
in  serious  difficulties  in  a  very  short  time.  Respirat 
swimming  ought  to  be  as  regular  as  the  swimmer’s  ; 
and  as  artificially  managed.  The  act  of  expiration  n 
synchronous  with  the  forward  stroke  of  the  arms,  the  ii 
with  the  swimmer’s  rest  upon  his  stroke,  and  the 
inspiration  with  the  downward  and  backward  movem 
the  arms,  which  helps  to  expand  the  chest  and  also  rais 
mouth  clear  above  the  surface  of  the  water  at  the  prop 
ment.  It  is  obvious,  says  Dr.  Thomson,  that  each  expi; 
and  inspiration  is  thus  slightly  forced,  that  the  air 
lungs  is  never  exhausted,  and  that  it  is  renewec 
rhythmical  regularity.  On  this,  in  Dr.  Thomson’s  op 
more  than  on  anything  else,  depends  the  swimmer’s  sail 

Dr.  Herbert  Snow  thinks  nothing  less  than  a  sharp 
of  angina  pectoris  will  account  for  these  cases  of  s 
drowning.  The  subjects,  he  says,  are  always  well-set 
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L  in  whom  the  heart  cavities  must  at  each  diastole 
ided  to  the  maximum.  Dr.  Snow  points  out  that  be- 
orising  on  the  subject  it  would  be  more  rational  to 
t  the  result  of  necropsies.  He  asks  whether  anyone 
■ollated  and  tabulated  the  evidence  thus  procurable. 


ORTI -EIGHTH  REPORT  OF  THE  COMMIS- 
*ERS  IN  LUNACY  FOR  THE  YEAR  1893. 

is  been  written  of  late  about  the  “Alleged  Increase 
ity  ”  in  this  country,  and  whatever  may  have  been  said 
ainst  the  assertion  that  lunacy  is  on  the  increase,  we 
to  face  with  the  fact  that  during  the  year  1893  the 
itistics  show  that  no  fewer  than  92,067  lunatics,  idiots, 
ons  of  unsound  mind  have  come  into  “  official  cog- 
’’  This  number  the  Commissioners  say  is  2,245  in 
f  the  corresponding  number  on  January  1st,  1893, 
ws  the  largest  annual  increase  in  the  number  of 
known  lunatics  we  have  had  yet  to  record, 
immary  of  these  statistics  shows  that  the  increase 
in  the  private,  2,132  in  the  pauper,  and  2  in  the 
class.  The  increase  has  been  fairly  general  through- 
land  and  Wales,  but  the  predominant  feature  of  the 
s  the  great  increase  shown  for  the  County  of  London, 
>er  lunatics  in  the  county  on  January  1st  last  num- 
X)  more  than  they  did  a  year  previously,  and  it  is  in 
ity  asylums  and  not  in  workhouses  or  district  asy- 
i  increase  chiefly  occurs.  This  to  a  great  extent  may 
nted  for  by  the  increased  accommodation  provided 
up  deficiencies,  so  that  a  large  provision  of  beds 
;  g  available  cases  were  poured  into  the  asylum  beds 
eady  to  receive  them.  Many  of  these  were  old  and 
t  worn-out  persons.  There  were  442  60  years  of  age 

have  frequently  pointed  out,  the  accumulation  of 
unatics  in  our  county  asylums  is  largely  controlled 
j  leath-rate  and  percentage  of  recoveries,  and,  as  the 
j  sioners  point  out,  had  the  recovery-rate  in  1893  been 
e  as  in  1892  260  more  patients  would  have  been  dis- 
.  Add  to  the  59  fewer  deaths,  and  we  account  for  360 
icrease  in  the  annual  accumulation.  The  Commis¬ 
sive  it  as  their  opinion  that  although  there  is  an  in- 
>f  the  pauper  patients  from  4.14  per  10,000  of  the 
ion  in  1885  to  5.28  in  1893,  it  is  only  a  proof  that 
umbers  of  the  insane  are  yearly  brought  into  official 
ice,  and  they  remain,  and  the  opinion  is  expressed  in 
3  reports  that  there  is  no  disproportionate  increase  of 
',  or,  at  all  events,  none  at  all  material,  in  this 
,  The  total  admissions  into  county  and  borough 
li  were  17,374;  of  these,  15,279  were  new  cases,  and 
|  ;re  8,568  discharged,  of  these  5,698  were  discharged 
‘d.  The  deaths  numbered  5,963,  and  post-mortem  ex¬ 
ons  were  made  in  4,701  cases.  The  average  weekly 
r  patient  in  these  county  and  borough  asylums 
ed  to  9s.  6|d.,  as  compared  with  10s.  in  the  previous 


) VINCI AL  WORKHOUSE  INFIRMARIES. 

Newton  Abbot. 

;  one  has  thought  that  in  the  strictures  which  we  have 
me  to  time  felt  called  upon  to  pass  on  the  doings  of 
.rdians_  and  their  subordinates  at  Newton  Abbot  we 
?en  guilty  of  exaggeration,  we  would  refer  him  to  the 
ecently  issued  by  the  Local  Government  Board,  where 
found  full  confirmation  of  all  that  we  have  said  on 
ject.  The  interest  and  importance  of  the  report  lie 
I  in  the  fact  that  in  apportioning  the  blame  full 
3  is  meted  out  to  the  guardians  themselves,  and 
is  is  laid  on  the  responsibility  which  attaches  to 
ho,  after  accepting  such  a  position,  neglect  the  trust 
1  upon  them.  However  much  the  evils  which  have 
fid  bare  have  arisen  from  bad  administration,  their 
ance  has  been  due  to  defective  supervision  and  failure 
part  of  the  guardians  to  recognise  their  personal 
abilities.  Medical  officers  of  workhouses  will  also  do 
1  note  that  they  will  not  be  held  blameless  if  they 
e  their  work  to  others,  however  well  qualified. 


The  report  is  long,  but  the  following  will  give  an  idea  of 
the  main  points  : 

The  evidence  appears  to  the  Board  to  leave  no  room  for  doubt  that  both 
the  majority  of  the  guardians  and  of  their  officers  have  altogether  failed 
to  appreciate  the  serious  responsibilities  that  rest  upon  them  as  regards 
the  welfare  of  the  inmates  under  their  care.  The  Board  consider  that  be¬ 
yond  all  question  there  have  been  cruel  ill-usages  in  individual  cases, 
many  abuses  of  a  serious  character  affecting  the  comfort  and  well  being 
of  many  of  the  inmates,  more  especially  of  the  sick,  the  imbeciles,  and 
the  children.  As  regards  the  first  of  these  it  is  only  necessary  to  refer  to 
the  statements  as  to  the  conduct  of  pauper  assistants  who,  by  the  use  cf 
so-called  “jumpers'’  have  tied  sick  and  infirm  persons  in  bed  and  have 
struck  the  sick  and  infirm  under  their  charge,  and  to  the  cases  where  the 

treatment  of  inmates  is  stated  to  have  been  of  a  filthy  character . 

The  use  of  the  articles  known  as  “jumpers  ”  as  a  means  of  restraint  ap¬ 
pears  to  the  Board  most  reprehensible  under  any  circumstances,  and  the 
Board  find  it  difficult  to  understand  how  their  continual  and  frequent 
use  can  have  been  practised  without  some  information  of  the  fact  having 
conae  to  the  knowledge  of  those  whose  duty  it  was  to  have  prevented  it. 

One  of  the  most  distressing  features  of  the  disclosures  which  have  re¬ 
sulted  from  the  recent  inquiry  has  been,  in  the  opinion  of  the  Board,  the 
apparent  callousness  of  the  late  matron  to  the  abuses  which  were  brought 

before  her . The  evidence  also  shows  that  the  nursing  arrangements 

in  connection  with  the  lying-in  wards  were  clearly  of  a  most  unsatisfac¬ 
tory  character,  and  those  who  were  in  a  position  to  remedy  this  appear 
entirely  to  have  failed  to  realise  their  responsibility.  As  regards  the 
abuses  in  the  administration  which  had  been  brought  to  light  the  follow¬ 
ing  appear  among  the  most  serious (1)  The  failure  to  obtain  the  certifi¬ 
cates  required  under  the  Lunacy  Acts  to  justify  the  detention  of  imbe¬ 
ciles  and  lunatic  persons  in  the  workhouse,  and  the  apparently  almost 
total  absence  of  control  over  them  which  has  resulted  in  frequent  vio¬ 
lence  to  one  another  and  towards  other  inmates.  (2)  Payments  made  by 
inmates  in  food  or  money  to  other  inmates  for  services  rendered.  (S) 
Neglect  as  regards  the  bathing  of  the  inmates.  (4)  Chamber  utensils 
being  used  in  some  of  the  wards  to  wash  in  for  want  of  proper  appliances. 
(5)  A  case  in  which  a  girl  brought  into  the  workhouse  that  she  might  be 
removed  from  badliome  influences  was  placed  in  a  ward  with  three  young 
women  of  immoral  character.  (6)  The  workhouse  generally  being 

allowed  to  get  into  a  dirty  condition . (7)  A  child  suffering  from  scarlet 

fever  was  allowed  to  remain  from  Monday  until  Wednesday  with  other 
children  before  being  separated.  (8)  Inmates  suffering  from  itch,  both 
children  and  adults,  were  allowed  to  remain  with  other  inmates.  (9)  It 
is  also  necessary  to  refer  to  the  introduction  of  lice  into  the  workhouse, 
the  existence  of  bugs,  the  dirty  and  unsatisfactory  condition  of  the  boys 
and  girls,  the  want  of  a  proper  supply  of  clothing  for  some  of  the  chil¬ 
dren  and  of  the  other  inmates,  the  absence  of  the  sufficient  provision  of 
baths,  the  general  lack  of  proper  washing  accommodation,  the  insufficient 
supply  of  towels,  and  the  admission  of  persons  to  the  various  wards  of 
the  workhouse  without  having  first  been  given  a  bath  and  a  change  of 
garments . 

From  the  state  of  things  which  has  been  found  to  have  existed  it  is 
clear  that  much  blame  must  attach  to  those  who  have  been  responsible 
for  the  administration  of  the  workhouse.  Mr.  Cawse,  the  master,  is  cer¬ 
tainly  culpable.  Even  if  it  be  admitted  that  he  was  ignorant  of  much 
that  was  going  on,  it  must  be  pointed  out  that  it  was  his  duty  to  know 
what  was  passing  in  the  workhouse.  He  has  been  reappointed  by  the 
guardians,  but  the  Board,  under  the  circumstances,  do  not  feel  justified 
in  assenting  to  his  appointment.  As  regards  the  medical  officer,  Dr. 
Ilaydon,  it  appears  that  during  a  considerable  period  he  almost  entirely 
neglected  his  duties  and  allowed  them  to  be  performed  by  his  deputy, 

Dr.  Nisbet . The  Board  cannot  accept  as  in  any  way  satisfactory  his 

statement  that  he  regarded  the  performance  of  his  duties  by  his  partner 
as  a  sufficient  compliance  with  the  requirements  of  the  regulations.  The 
Board  at  the  same  time  recognise  Dr.  Haydon’s  endeavour  to  remedy 
matters  in  1890,  and  as  he  has  now  resigned  it  is  unnecessary  for  them  to 

make  any  further  comments  on  his  conduct . As  regards  the  large 

majority  of  the  Visiting  Committee  and  of  the  guardians,  the  Board  mutt 
condemn  the  apathy  which  they  have  shown  in  the  discharge  of  their 
duties  as  guardians,  and  the  want  on  their  part  of  such  supervision  of 
the  workhouse  as  would  have  prevented  the  condition  of  things  which 
has  been  shown  to  have  existed,  and  which  the  Board  cannot  but  feel 
lias  brought  discredit  on  the  Poor-law  administration. 

One  might  not  unreasonably  expect  that  with  the  reception 
of  such  a  report  the  incident  was  now  closed,  that  nothing 
more  was  left  to  the  guardians  but  to  put  their  house  in 
order  and  deal  fairly  with  the  inmates.  We  hope  such  may 
be  the  case,  but  signs  were  not  wanting,  on  the  reading  of 
the  report,  that  many  of  the  guardians  were  by  no  means 
inclined  to  receive  the  rebuke  in  a  humble  spirit,  and  we 
should  not  be  at  all  surprised  if  even  now  the  old  spirit  of 
opposition  to  improvement  were  again  to  show  fight. 

American  Academy  of  Medicine.  —  The  American 
Academy  of  Medicine  will  hold  its  nineteenth  annual  meet¬ 
ing  at  Jefferson,  N.H.,  on  August  29th  and  30tli,  under  the 
presidency  of  Dr.  George  M.  Gould,  editor  of  the  Philadelphia 
Medical  News.  The  meeting  will  be  devoted  to  the  discussion 
of  subjects  connected  with  the  dependent  classes  in  their 
medical  aspects.  Among  the  papers  promised  we  notice  one 
by  Dr.  H.  Webster  Jones  (of  “London,  England”)  on  “  The 
Provident  Dispensary  in  England  ” ;  one  on  “  The  Relation  ot 
Food  Adulteration  to  the  Dependent  Classes,”  by  Dr.  11. 
Leffmann,  of  Philadelphia  ;  and  one  on  “  The  Retrogressives  : 
What  Produces  Them  ?  Classification,”  by  Dr.  Bayard  Holmes, 
of  Chicago. 
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THE  BEDFORD  WORKHOUSE. 


TIIE  NURSING  QUESTION  IN  WORKHOUSES. 

The  Case  of  the  Bedford  Workhouse. 


The  difficulty  which  has  arisen  between  the  Bedford  Board 
of  Guardians  and  the  Workhouse  Infirmary  Nursing  Associa¬ 
tion  involves  many  points  which  are  of  considerable  interest 
in  regard  to  workhouse  management,  but  more  especially 
does  it  raise  the  two  questions,  first,  as  to  the  standard  of 
nursing  which  it  is  proper  to  provide  for  the  sick  in  work- 
houses,  and  next  as  to  the  machinery  by  which  the  efficiency 
of  this  nursing  can  be  maintained.  It  is  a  comparatively  easy 
matter  to  combat  obvious  abuses  ;  and  when  cruelty  and  op¬ 
pression  can  be  proved,  as  in  the  case  of  Newton  Abbot,  and 
Brentford,  public  opinion  readily  responds  to  a  demand  for 
reformation.  There  are,  however,  many  evils  and  abuses  in 
the  working  of  the  Poor-law  system,  which,  although  the 
cause  of  much  suffering  and  misery,  and  really  incapable  of 
defence  when  once  understood,  are  nevertheless  allowed  to  go 
on,  because  their  existence  is  hidden  or  their  importance 
minimised  by  their  occurring  in  the  midst  of  a  great  deal  that 
is  good.  The  standing  example  of  this  class  of  evil  is  the  use 
of  pauper  help  in  the  nursing  of  the  sick. 

It  is  impossible  to  conceive  that  old  and  feeble  paupers 
who  are  themselves  in  the  “house”  because  they  are  in¬ 
capable  of  work,  who  have  no  prospect  of  reward  if  they  do 
well,  and  no  fear  of  punishment  if  they  do  ill,  and  who, 
whatever  injury  they  may  inflict,  have  the  standing  excuse 
■of  absolute  ignorance,  can  be  fitting  persons  to  whom  to 
hand  over  the  delicate  task  of  nursing  the  sick  and  attending 
to  frequent,  and  often  wearisome,  little  wants  of  the  aged, 
the  feeble,  and  the  dying.  And  yet  it  is  in  regard  to  this 
that  the  difficulty  arises  at  Bedford. 

There  is  a  great  deal  in  the  Bedford  workhouse  that  is  ad¬ 
mirable.  Doubtless  it  is  of  an  old  type;  the  sick  wards  are 
scattered  about  the  house  on  various  floors  ;  the  sanitary  and 
lavatory  arrangements  are  in  some  cases  offensive  and  badly 
placed,' and  the  seventy-two  children  might  well  be  sent  out 
to  the  ordinary  elementary  schools  for  their  education.  Still, 
on  the  other  hand,  the  whole  place  is  thoroughly  clean;  there 
are  evidences  on  many  sides  that  the  comfort  of  the  inmates 
is  considered  ;  improvements  in  various  departments  have 
been  made  during  recent  years ;  although  the  closets  are 
in  several  cases  badly  placed,  they  are  of  comparatively 
modern  type  (wash-out),  and  the  soil  pipes  have  been  carried 
outside  the  building.  Whatever  may  have  been  the  case  at 
other  times,  on  the  occasion  of  our  visit  there  was  a  judicious 
opening  of  windows,  and,  with  the  exception  of  some  of  the 
closets,  the  air  throughout  was  sweet;  there  was  no  evidence 
of  penurious  economy.  The  whole  matter  then  resolves 
itself  into  this  questioir  of  nursing.  Is  it  right  that  from 
fifty  to  eighty  sick  people,  so  sick  that  about  thirty-five  die 
per  year,  should  be  left  entirely  without  skilled  supervision 
at  night,  and  that  the  nurses  in  the  day  time,  trained  though 
they  may  be,  should  have  other  non-nursing  duties  thrust 
upon  them,  attendance  upon  which  makes  it  necessary  to 
delegate  the  nursing  itself  to  untrained  paupers  ?  There  is 
no  doubt  about  this  absence  of  night  nursing.  No  attempt  is 
made  to  hide  it ;  there  is  no  reticence  concerning  it ;  it  is 
accepted  in  Bedford  as  right.  The  question  is,  Is  it  right? 
On  the  male  side  a  pauper  “  sits  up  ”  through  the  night ;  on 
the  female  side,  on  ordinary  occasions,  no  one  even  “  sits 
up,”  not  to  mention  keeping  awake.  Now  we  are  free  to  con¬ 
fess  that  on  the  occasion  of  our  visit  there  was  a  remarkable 
absence  of  what  are  called  acute  cases,  meaning  thereby 
febrile  cases  :  paralysis  and  old  age  formed  the  staple  of  those 
who  stayed  in  bed.  But  surely  these,  of  all  others,  are  the 
cases  which  require  constant  attention  through  the  night. 
Those  of  us  who  know  what  is  done  in  many  homes  and  in 
all  hospitals  to  make  the  long  hours  of  the  night  endurable  to 
such  patients,  may  well  commiserate  those  poor  old  women 
of  Bedford  without  even  a  pauper  “  sitter  up  ”  ;  and  we  can¬ 
not  believe  that  the  guardians,  with  their  evident  desire  to 
do  what  is  right  in  many  directions,  will  long  think  it  right 
to  conti  aue  their  present  system  of  neglect  of  those  old  people 
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during  the  hours  when  pain  and  restlessness  are  hare 
put  up  with. 

Even  in  the  day,  and  even  though  the  nurses  be  ti 
we  see  in  the  imposition  of  non-nursing  duties  a  co; 
misconception  of  what  nursing  means.  It  is  not  as  il 
duties  could  be  performed  at  any  odd  time.  To  imagii 
the  pains  and  wants  of  the  sick  can  be  so  arranged 
leave  the  nurse  free  to  leave  her  wards  whenever  the 
comes  round  to  certain  hours  is  absurd.  At  every  mi 
nurse  must  go  down  into  the  kitchen  to  see  it  serve 
twice  a  week,  at  a  fixed  hour,  she  must  go  into  the  h 
for  the  ridiculous  purpose  of  weighing  out  dough  for 
lings;  every  Wednesday  from  4  to  4.30  she  must  att> 
the  able-bodied  women’s  day  room  ;  she  must  attend 
admission  and  discharge  of  all  females,  and  see  that 
female  is  bathed  once  at  least  a  month,  which  process 
about  two  hours  every  Friday  ;  she  must  also  take  eh; 
all  the  linen  on  the  female  side  of  the  house,  and  si 
tend  the  work  of  the  female  inmates  throughout  the 
except  in  the  scullery  and  laundry.  All  who  know  an 
about  nursing  know  well  the  difficulty  in  arrangin 
even  for  meals  ;  to  throw  all  these  fixed  time  duties 
nurse  is  absolutely  to  destroy  her  utility  for  her 
work. 

This  brings  us  to  the  question  regarding  the  J 
Association.  Mr.  Peel,  one  of  the  inspectors  of  thf 
Government  Board,  seems  to  have  attended  a  n 
of  the  guardians,  where  he  put  forward  a  characteri 
legal  official  view  of  their  relations  with  the  £ 
tion,  referring  to  this  body  as  “like  any  other  i 
office,”  and  ignoring  altogether  the  fact  that  its  work  ii 
not  only  the  supplying  of  nurses  but  the  training  of 
and,  more  important  still,  such  a  supervision  of  the 
as  shall  ensure  their  continuing  efficient.  Experie; 
every  side  shows  that  the  mere  fact  of  guardians  emj 
a  nurse  who  has  been  trained  is  but  a  temporary  adv 
and  is  no  guarantee  that  the  nursing  so  provided  sh 
tinue  efficient.  It  is  of  the  highest  importance  that 
should  retain  their  connection  with  the  association  hj 
they  are  sent  out,  and  should  continue  under  the  in 
of  the  body  by  which  they  have  been  trained.  When  i 
unions  guardians  erect  separate  infirmaries  with  prope 
intendentsof  nurses,  who  are  trained  nurses  themselvi 
they  have  a  system  which  can  run  on  of  itself  and 
efficient ;  but  where  infirmaries  are  so  small  that  tl; 
not  have  a  trained  superintendent  directly  responf 
the  board,  and  especially  where  the  sick  wards  ar 
Bedford,  scattered  through  the  workhouse,  there  e’ 
best  trained  nursing  tends  rapidly  to  deteriorate. 

To  get  a  nurse  from  the  Association  and  then  ask 
throw  up  her  connection  with  it,  is  to  show  a  want  o‘ 
standing  of  the  very  work  the  Association  undertakes 
Mr.  Peel  is  reported  to  have  said:  “It  is  clear  enou 
she  (the  nurse)  is  at  the  beck  and  call  of  the  Associ; 
well  as  that  of  the  guardians,  and  the  committee  say 
report  distinctly  enough  that  they  cannot  depend  u] 
for  remaining  here,  and  rather  than  submit  her  appo 
for  the  approval  of  the  Local  Government  Board  the 
prefer  to  have  someone  who  is  entirely  free.” 

This  may  to  the  Bedford  Guardians  sound  like  c 
sense,  but  it  shows  ignorance  of  the  very  essence 
question.  It  is  as  desirable  that  a  nurse  sho 
tain  her  connection  with  the  Association  as^ 
physician  should  retain  his  with  his  College.  Nc 
example  of  the  deterioration  of  the  nursing  w 
inevitable  in  small  institutions  without  the  ii 
tion  and  supervision  of  some  such  independent 
this  Association  could  well  be  found  than  this  at  Bedl 
is  idle  to  say  that  the  guardians  can  always  get  gooc 
“in  the  market,”  or  to  maintain  that,  when  they  1 
them,  the  standard  of  their  work  will  be  kept  up,  so 
their  employers,  whom  we  presume  they  ought  to 
understand  so  little  the  necessity  for  nursing  th; 
occupy  the  nurses’  time  on  other  work  when  they  sh 
in  the  wards,  encourage  the  use  of  pauper  help  in  tl 
ment  of  the  sick,  and  provide  no  nursing  at  all  throug 
long  hours  of  the  night  during  which  old  people  mos 
What  nurse  who  wishes  to  please  such  masters  cor 
remain  efficient  ? 


18,  1894] 


DROWNING. 


T  Tiie  British  ^73 

LMedical  Journal  °  u 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
options  to  the  Association  for  1894  became  due  on 
ary  1st.  Members  of  Branches  are  requested  to  pay 
iame  to  their  respective  secretaries.  Members  of  the 
ciation  not  belonging  to  Branches  are  requested  to 
ard  their  remittances  to  the  General  Secretary,  429, 
ad,  London.  Post-office  Orders  should  be  made  payable 
Le  West  Central  District  Office,  High  Holborn. 
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public  is  taking  an  increasing  interest  in  the 
lent  of  the  apparently  drowned ;  this  is  not  surprising 
season  when  so  many  fatalities  from  this  cause 
gistered,  and  attention  is  now  more  and  more  attracted 
subject  by  the  rapid  increase  of  swimming,  boating, 
skating  clubs,  and  by  the  energetic  action  of  the 
Saving  Society  ”  in  drilling  their  members  in  the 
is  methods  of  rescue  work.  From  statistics  col- 
i  by  that  Society,  it  appears  that,  during  the  year  1893, 
inquests  were  held  in  Great  Britain  and  Ireland  on 
s  from  drowning,  400  of  these  occurring  in  one  month 
eat  Britain  alone.  Two  so-called  new  methods  or  sets 
tractions  have  been  advocated  recently;1  the  one,  said 
the  most  efficacious,  is  that  of  Dr.  Laborde  and  Dr.  le 
il,  which  consists  in  opening  the  jaws  as  widely  as  pos- 
with  a  stick  or  knife-handle,  then  firmly  grasping  the 
le  with  or  without  a  cloth  between  the  thumb  and  index 
f)  and  pulling  it  strongly  and  rhythmically  fifteen  or 
ty  times  a  minute,  letting  it  go  back  again  each  time. 

3  pulls,  the  report  says,  should  act  on  the  root  of  the 
ie,  and  draw  the  tongue  well  out  of  the  mouth.  They 
Id  be  continued  for  at  least  a  quarter  of  an  hour,  and, 
i  the  breathing  is  accentuated  and  sure,  artificial  ra¬ 
tion,  warming,  flagellation,  and  such  like  better  known 
dies  should  be  applied.  Artificial  respiration  is  car- 
out,  as  usual  nowadays,  with  the  patient  on  his  back, 
jaws,  and  the  tongue  well  out  of  his  mouth— in  fact,  by 
“Sylvester  method.”  The  second  method  originates 
Dr.  Maas,  of  Gottingen,  who  has  succeeded  with  it  in 
3  cases  of  apparent  death  from  chloroform.  It  consists 
)ly  in  striking  violently  on  the  region  of  the  lieai  t, 
a  it  is  said  “the  pulse  begins  again;”  if  it  stops, 
violent  striking  is  to  be  resumed  until  the  respirations 
•egular  and  decided.  These  two  methods,  rough  and 
y  enough  certainly,  act  simply  on  the  reflex  nervous 
em,  and  were  thoroughly  investigated  and  applied  by 
Marshall  Hall  forty  years  ago,  as  preliminaries  to  all 
‘r  action,  but  applied  more  gently  and  more  wisely.  A 
son  nigh  unto  death  may  easily  have  what  little  life 
ains  in  him  extinguished  by  rough  handling  ;  moreover, 
either  of  these  methods  is  any  provision  made  for  the  ex- 
sion  of  the  water  or  mucus  from  the  chest,  nor  a  suffi¬ 


ciently  safe  provision  for  the  removal  of  the  tongue  and  epi- 
lottis  from  the  posterior  wall  of  the  pharynx. 

Dr.  Bowles  has  for  many  years  pressed  these  points  on  the 
attention  of  the  profession,  and  there  has  been  a  committee 
of  the  Royal  Medical  and  Chirurgical  Society  now  for  a 
long  time  at  work  in  the  hope  of  settling  authoritatively 
the  relative  merits  of  the  three  best  known  methods  of  re¬ 
suscitation.  The  report  of  this  Committee  is  anxiously 
awaited  by  the  profession  and  all  life-saving  societies.  Dr. 
Bowles  maintains  that  for  the  recovery  of  the  apparently 
drowned,  and,  indeed,  of  all  cases  of  paralysis  and  uncon¬ 
sciousness,  three  conditions  must  be  fulfilled  (1)  the 
removal  of  all  foreign  matters  from  the  mouth  and 
throat,  such  as  dirt,  sand,  weeds,  and  the  regurgitated 
contents  of  the  stomach  ;  (2)  the  effectual  removal 

of  the  base  of  the  tongue  and  the  epiglottis  from  the  pos¬ 
terior  wall  of  the  pharynx,  and  their  maintenance  in  tl  at 
distant  position  ;  (3)  the  removal  of  water,  froth,  mucus,  the 
inhaled  contents  of  the  stomach  or  other  foreign  matters 
from  the  trachea  and  bronchial  tubes,  prior  to  the  introduc¬ 
tion  of  air,  or  at  least  of  only  so  much  air  as  will  take 
the  place  of  the  foreign  matters  which  have  been  expelled  or 
extruded.  The  first  of  these  conditions  is  fairly  easily 
effected,  but  the  second  is  by  no  means  easy  in  the  supine 
position  of  the  body  ;  indeed,  it  is  almost  impossible  in  the 
hands  of  a  non-medical  person  ;  for  the  opening  of  the  mouth, 
which  means  the  depression  of  the  lower  jaw,  is  the  very  action 
which  drags  the  tongue  by  its  attachments  to  the  symphysis 


down  to  the  pharynx;  and  the  pulling  of  the  tongue  for- 

,  i  -i  •  il.  X «  vw  mi  T  n 


ward,  which,  of  course,  can  only  be  done  with  the  mouth 
open,  does  not  affect  the  base  of  the  tongue  or  the  epiglottis 
sufficiently  to  be  effective,  that  is,  it  cannot  be  dependec 
upon,  in  consequence  of  the  fraenum  and  the  other  attach¬ 
ments  of  the  tongue  to  the  lower  jaw  acting  as  a  check... 
The  third  condition,  the  emptying  of  the  bronchial  tubes  is 
as  impossible  in  the  supine  position  as  the  second.  I  ie 
turning  on  the  face  for  a  few  seconds  is  only  useful  for  those 
few  seconds;  froth  will  not  “runout,”  it  must  be  gently 
and  gradually  squeezed  out,  and  then  air  allowed,  to  enttir 
not  pumped  in  by  force;  and  these  means  must  be  long 
continued,  for  the  irritant  effects  of  matters  foreign  to  the 
bronchial  tubes,  and  the  delayed  circulation  in  apncea,  give 
•ise  to  a  continuous  secretion  of  mucus  which  of  itself  is 
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sufficient  to  suffocate  the  unfortunate  victim.  Now,  it  is  con¬ 
tended  that  all  these  difficulties  are  met  by  the  gentle  use  oi 
the  Marshall  Hall  method,  the  patient  always  being  kept  on, 
one  side  for  the  reasons  indicated  above;  the  side  should  no 
be  changed,  as  was  formerly  recommended.  The  public, 
which  after  all  must  be  the  first  doctors  in  such  cases,  wi. 
readily  grasp  these  simple  principles  of  action,  and  carry 
them  out  with  the  best  of  all  intelligence,  an  intelligence 
begotten  of  a  clear  understanding  of  natural  causes  and  thexT 

effects.  _ _ _ _ 


ARE  WE  DEGENERATING  ? 

More  than  one  recent  writer  is  endeavouring  to  prave  that 


MORE  tnan  one  reueiiu  - - .  “  ,, 

the  people  of  Europe  are  degenerating  mentally,  Y, 

and  physically.  Such  views  have  been  mal»tai  of 

of  each  generation  of  our  forefatheis  sm 

H  Whether  we  are  losing  the  delicacy  of  our  literary  and 
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artistic  tastes  is  too  uncertain  an  inquiry,  and  if  Europeans 
are  diminishing  in  mental  power  they  are  certainly  not 
diminishing  in  mental  activity.  The  patience  with 
which  our  studious  youth  submits  to  the  often  un¬ 
reasonable  exactions  of  examiners  is  a  proof  that  at 
least  they  are  willing  and  sometimes  eager  to  labour 
under  very  heavy  loads.  But,  leaving  such  difficult 
inquiries,  let  us  rather  take  the  data  which  the  more 
exact  observations  of  biological  science  have  given  us. 
Though  the  evidence  is  no  doubt  conflicting,  the  presump¬ 
tion  that  we  are,  on  the  whole,  not  degenerating  seems  to 
be  strong.  The  working  classes  receive  in  the  amount  and 
purchasing  power  of  their  wages  twice  as  much  as  they  did 
fifty  years  ago ;  their  food  is  better,  and  their  houses 
healthier.  In  points  of  food,  sanitation,  and  means  of 
changing  air  and  scene  it  may  be  safely  said  that  every 
class  now  lives  under  better  sanitary  conditions  than  it  did 
at  the  beginning  of  this  century.  Preventable  diseases 
have  much  diminished ;  some,  like  scurvy  and  small-pox, 
have  well-nigh  disappeared ;  others,  like  syphilis,  are 
milder  in  their  attacks.  The  Registrar-General’s  reports 
also  show  a  decrease  in  deaths  from  phthisis  and  scrofula. 

Studies  in  anthropology  do  not  confirm  the  legends  of 
giants  in  ancient  times.  It  has  been  inferred  from  the  size 
of  old  armour  that  the  men  of  to-day  are  bigger  than  their 
ancestors.  Broca  maintained,  from  accurate  observa¬ 
tions,  that  the  Parisians  of  the  present  time  have  larger 
skulls  than  those  of  the  Middle  Ages,  but  some  of  the  skele¬ 
tons  of  primeval  man,  especially  those  found  in  the  South 
of  France,  have  large  and  well-formed  crania.  Dentists 
generally  hold  that  the  teeth  are  now  more  prone  to  decay 
than  formerly  ;  but  this  may  be  owing  to  some  changes  in  the 
nature  of  the  food,  not  entailing  degeneration  in  other 
respects. 

It  is  well  known  that  the  average  duration  of  human  life 
has  much  increased,  but  this  may  be  owing  to  greater 
care,  better  hygiene,  and  increased  skill  in  medicine,  adding 
to  the  lives  of  the  more  weakly  members  without  increasing 
the  tale  of  years  of  the  healthy  ones.  During  the  con¬ 
troversy  actively  carried  on  about  fifty  years  ago  as  to  the 
efficacy  of  bleeding  by  some  eminent  physicians  in  inflam¬ 
matory  diseases,  it  was  asserted  that  the  type  of  disease  had 
changed.  Men  could  no  longer  bear  the  loss  of  blood  as 
they  could  in  previous  generations.  It  is,  however, 
to  be  noted  that  this  assertion  was  made  only  by  the 
advocates  of  phlebotomy,  and  only  after  experiments 
had  proved  that  blood-letting  could  be  discontinued 
without  any  increase  in  the  mortality  or  duration 
of  inflammatory  diseases.  A  great  surgeon,  the  late 
Professor  Syme,  used  to  say  that  he  totally  disbe¬ 
lieved  in  this  change  of  type,  because  men  could  bear 
surgical  operations  as  well  as  they  did  thirty  years  before. 
That  this  also  holds  good  of  the  present  day  is  not  wholly 
due  to  the  mere  improvement  of  surgical  methods  and  treat¬ 
ment.  We  may  safely  say  that  men  can  bear  up  under 
severe  shocks  and  injuries  quite  as  well  as  they  did  in  the 
last  century.  Considering  the  strain  that  modern  civilised 
life  exerts  upon  the  nervous  system,  it  would  not  be  sur¬ 
prising  if  nervous  diseases  had  become  more  common, 
though  it  has  been  found  difficult  to  prove  this  by  sta¬ 
tistics.  It  has  often  been  asserted  that  insanity  is  com¬ 
moner  than  it  used  to  be,  but  the  studies  of  Dr. 


[Auq.  8,  it 

Hack  Tuke  and  Dr.  Rayner,  which  were  noticed  in  , 
pages  some  time  ago,  tend  to  show  that  the  incre;. 
the  number  of  the  insane  is  due  to  the  accumulat  i 
lunatics  in  asylums,  where  they  live  longer  under  card 
they  used  to  do.  It  appears,  however,  that  the  a  -j 
number  of  recoveries  in  asylums  is  less  than  it  used  tb 
an  unwelcome  piece  of  statistics  somewhat  difficult 
plain.  On  the  other  hand,  there  are  dangers  t 
healthy  growth  of  some  classes  in  our  population,  which  > 
be  foolish  to  leave  out  of  sight.  The  diminution  <[ 
rural  population  and  of  employments  which  liarde 
muscles,  and  the  prevalence  of  intemperance  in  foe  { 
drink  threaten  to  lower  the  tone  of  public  1  ] 
In  the  large  manufacturing  towns  we  already  set 
results  in  a  stunted  and  anaemic  population.  These  sr 
of  degeneration  must  be  combated  by  putting  in  ope  j; 
healthy  influences,  and  teaching  the  people  to  atte  1 
the  laws  of  hygiene. 

On  the  whole,  however,  the  healthy  influences  a? 
appear  to  be  stronger  than  the  morbific.  So  far  D 
general  survey  of  society  giving  support  to  the  belief  tl , 
rising  generations  are  degenerating,  the  evidence  app<  3 
point  to  an  opposite  conclusion.  The  young  people 
time  are  fonder  of  athletics  than  their  parents  wens 
seem  always  to  be  creating  more  and  more  opportrl 
for  outdoor  exercise.  Such  tastes  are  spreading  fro  1 
upper  and  middle  to  the  working  classes,  and  the  ai  3 
ments  recorded  in  the  journals  devoted  to  athletics  am 
door  sports  show  an  actual  increase  in  physical  powe 
running,  jumping,  skating,  bicycling,  swimming,  an: 
ing,  there  is  no  record  which  has  not  been  beaten 
past  ten  years,  as  far  as  Europeans  are  concerned, 
beginning  of  this  century  people  made  much  of  Lord  ’ 
swimming  the  Hellespont,  but  in  our  own  day  C  t 
Webb  swam  the  Straits  of  Dover  ;  and  not  long  ago  a  m  1 
of  our  own  profession,  Dr.  J.  Daland,  of  Philadelphia,  f 
across  the  Straits  of  Messina. 

Girls  in  their  teens  now  take  much  more  healthy  1 
exercise  than  their  mothers  or  their  grandmothers  did,  a 
ing  in  games  and  sports,  such  as  lawrn  tennis,  golf,  r  i 
and  skating,  which  will  have  a  good  effect  in  the  ire  f 
ment  of  coming  generations.  The  volunteer  moveme 
had  an  invigorating  effect  upon  our  young  men,  ar 
prevalence  of  the  military  conscription  upon  the  Eui  > 
Continent,  though  not  without  its  evils,  tends  to  cu  v 
physical  strength,  endurance,  and  manliness  of  char;  H 

Although  causes  are  in  operation  which  justly  cause 
anxiety  for  the  future  there  are  as  yet  no  serious  proof 
the  population  of  Europe  is  degenerating,  and  the 
many  gratifying  signs  of  improvement. 

■ - - - 

Surgeon-Colonel  A.  F.  Preston,  A.M.S.,  has  bpene" 
Vice-President  of  the  Hong  Kong  Branch  of  the  H 
Medical  Association. 


The  Linnean  Society  has  awarded  to  Professor  c 
Haeckel,  of  Jena,  the  gold  medal  which  it  gives  ever 
years  to  the  person  whom  it  judges  to  have  rendere 
most  distinguished  services  to  biological  science  durin  - 
period. 


.  18,  1894.] 
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PASTEURISM  IN  VIENNA. 

vbic  inoculations,  according  to  M.  Pasteur’s  method, 
,v  we  are  informed,  carried  out  in  the  Rudolph-Stif- 
lospital  in  Vienna.  The  inoculations  are  performed 
>etween  10  and  11am.  They  are  at  present  entirely 
at  we  gather  that  a  scale  of  charges  is  under  considera- 
The  inoculation  service  is  under  the  direction  of  Pro- 
Paltauf. 


E  MEMORIAL  TO  SIR  JOHN  C.  BUCKNILL. 

~orld  states  that  nearly  twenty  designs  have  been  sent 
the  committee  which  is  entrusted  with  the  selection 
memorial  to  Sir  J.  C.  Bucknill,  M.D.,  who  is  now 
ised  as  the  founder  of  the  Volunteer  movement.  Of 
;  three  have  been  selected  for  further  consideration, 
iblic  monument  will  be  erected  on  a  prominent  site  in 
.  The  subscribers  to  the  memorial  include  a  long 
)f  public  men,  among  them  the  Duke  of  Coburg,  the 
Lieutenant  of  Devon  and  Cornwall,  the  Adjutant- 
il,  and  the  civic  dignitaries  of  nearly  every  city  and 
a  the  West. 


HOME  CISTERNS. 

hon  has  been  directed  from  time  to  time  to  the  de¬ 
ity  of  abolishing  the  old  storage  cisterns  when  a 
is  placed  on  constant,  as  opposed  to  intermittent, 

[  supply.  If  this  is  not  done  it  is  urged  that  the  last 
f  the  house  is  worse  than  the  first,  as  the  cistern  is 
or  never  entirely  emptied,  and  the  water  is  exposed 
greater  length  of  time  to  contaminating  influences. 
;enious  theorist  has  now  propounded  the  doctrine  that 
umnal  prevalence  of  certain  diseases  is  attributable 
fact  that  when  people  return  from  their  holidays  they 
■vater  which  has  been  allowed  to  remain  in  the  cistern 
onsiderable  period  of  time,  and  has  thus  been  ren- 
potent  for  mischief.  This  notion  is  somewhat  far- 
!,  and  is  not  supported  by  any  body  of  evidence ; 
ran  be  no  doubt,  however,  that  holiday  makers  are 
mes  inclined  to  be  more  critical  concerning  the  water 
of  the  places  they  visit  abroad  than  mindful  of  the 
hey  incur  through  neglecting  to  devote  attention  to 
:  idition  of  their  cisterns  at  home. 


JGURATION  OF  OUR  QUEENSLAND  BRANCH. 

|  ting  to  celebrate  the  inauguration  of  the  Queensland 
i  was  recently  held  in  Brisbane.  The  Hon.  W. 
or,  M.D.,  M.L.C.,  President  of  the  Branch,  was  in  the 
The  President  was  supported  by  His  Excellency  Sir 
Wylie  Norman,  G.C.B  ,  etc.,  Governor  of  the  Colony; 
>n.  A.  C.  Gregory,  M.L  C.,  President  of  the  Australian 
ation  for  the  Advancement  of  Science;  the  Hon.  A. 
ley,  Speaker;  Major-General  Owen,  Rev.  G.  D.  Bucha- 
ad  Mr.  Drew,  Chairman  of  the  Civil  Service  Board, 
svas  a  large  and  representative  gathering  of  medical 
ad  of  scientific  and  political  notabilities.  The  Presi- 
elivered  a  short  address  explaining  the  objects  of  the 
i  Medical  Association,  and  giving  a  short  account  of 
mation  and  growth,  and  of  the  formation  of  the 
fiand  Branch.  The  usual  loyal  toasts  were  enthusi- 
ly  pledged  with  musical  honours.  The  President 
ied  “His  Excellency  the  Governor,”  drawing  atten- 
Sir  Henry  Norman’s  willingness  on  all  occasions  to 
it  the  meetings  of  the  scientific  societies  of  Queens- 
nd  also  to  his  generous  and  kindly  assistance  to  the 
ble  institutions  of  the  colony.  Dr.  Taylor  concluded 
ressing  a  wish  that  Sir  Henry  and  Lady  Norman 
remain  many  years  among  the  people  of  Queensland 
S7  out  the  noble  work  in  which  they  had  so  heartily 
'j  d.  His  Excellency  replied.  Dr.  Lyons  proposed  the 
?-try  and  Parliament  of  Queensland,”  which  was  re¬ 
el  to  by  The  Hon.  T.  Macdonald-Paterson,  on  behalf 
Legislative  Council,  and  by  Mr.  Kingsbury  for  the 
tive  Assembly.  His  Excellency  the  Governor  prc-  | 


posed  “The  Queensland  Branch  of  the  British  Medical 
Association.”  He  congratulated  the  members  on  the  forma¬ 
tion  of  the  Branch,  and  trusted  that  it  would  prosper.  A 
spirited  ode,  which  had  been  specially  written  for  the  occa¬ 
sion  by  Mr.  J.  Brunton  Stephens,  and  set  to  music  by  Pro¬ 
fessor  Allen,  was  then  sung.  Dr.  Jackson,  Treasurer  of  the 
Branch,  replied  to  the  toast.  He  mentioned  as  matters  re¬ 
quiring  the  immediate  attention  of  the  Branch,  the  esta¬ 
blishment  of  an  Inebriate  Asylum,  the  necessity  of  a  hos¬ 
pital  beyond  the  coast  range  for  the  treatment  of  con¬ 
sumptives,  and  the  necessity  of  an  inspector  of  charities. 
Dr.  Connolly  proposed  “Kindred  Societies,”  which  was 
responded  to  by  the  Hon.  A.  C.  Gregory,  C.M.G.,  M.L.C. 
Dr.  E.  O’Doherty  proposed  “The  Press,”  and  Mr.  S.  W. 
Brookes  replied.  A  musical  programme  was  very  ably  carried 
out  by  Messrs.  Powell,  Aplin,  Stewart,  and  Cowell,  and 
Drs.  Paul,  Tilston,  and  Thompson,  under  the  direction  of 
Professor  Allen. 


THE  INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS 

AT  EDINBURGH. 

The  Eighth  International  Ophthalmological  Congress,  which 
was  held  in  Edinburgh  last  week,  was  attended  by  about  150 
members,  including  many  of  the  most  distinguished  ophthal¬ 
mologists  of  Great  Britain,  America,  and  the  Continent.  The 
President,  Dr.  Argyll  Robertson,  in  his  opening  address  re 
ferredto  the  fact  that  ophthalmology  was  the  first  department 
of  medicine  to  institute  such  a  Congress  37  years  ago.  The 
deaths  of  Donders  and  Becker  since  the  Heidelberg  Con¬ 
gress  of  1888  were  deplored,  and  the  illness  of  Helmholtz 
(the  greatest  physicist  of  the  day)  was  sympathetically  al¬ 
luded  to.  The  Lord  Provost  of  Edinburgh,  Sir  James  A. 
Russell,  welcomed  the  Congress  to  the  ancient  city  of  Edin¬ 
burgh.  The  practical  business  of  the  Congress  began  with 
a  paper  by  Professor  Snellen  (Utrecht)  on  the  Subconjunc¬ 
tival  Treatment  of  Operative  and  Traumatic  Wounds  of  the 
Cornea  and  Sclerotic.  Among  the  other  communications 
presented  were  the  following:  Dr.  Knapp  (New  J  ork)  on 
Cataract  Extraction;  Mr.  Priestley  Smith  (Birmingham)  on 
An  Adjunct  to  Iridectomy  in  the  Treatment  of  Glaucoma: 
Professor  Leber  (Heidelberg)  on  Injuries  to  the  Eye  caused 
by  Copper  Chips ;  Professor  Panas,  on  the  Traumatic 
Paralysis  of  the  Motor  Nerves  of  the  Eye;  Dr.  Mules 


THE  “BRITISH  PHARMACOPOEIA.” 

We  are  officially  informed  that  in  connection  with  the  sub¬ 
ject  of  the  Imperial  extension  of  the  Pharmacopoeia ,  replies 
to  the  proposal  of  the  Medical  Council  to  extend  the  useful¬ 
ness  of  the  work  to  the  Colonies  and  India,  have  teen  re¬ 
ceived  by  the  Council,  through  the  Colonial  Office,  from  the 
Bahamas,  Barbadoes,  Bermuda,  British  Honduras,  the  Cape 
of  Good  Hope,  Cyprus,  Jamaica,  Malta,  Queensland,  St. 
Helena,  Sierra  Leone,  South  Australia,  Tasmania,  Western 
Australia,  Zululand;  and  replies  from  other  colonies  are 
expected.  A  representative  from  Canada  has  visited  London 
and  has  had  interviews  with  members  of  the  Council  on  the 
subject.  In  all  cases  the  proposal  of  the  Council  has  been 
accepted.  In  some  of  the  Colonies  neither  climatic  nor 
other  conditions  point  to  any  special  adaptations  of  the 
Pharmacopoeia ,  but  offers  are  made  to  collect  and  forward 
any  desirable  information.  In  others,  medical  and  pharma¬ 
ceutical  committees  have  been  appointed  to  consider  and 
report  on  the  matter.  In  some  colonies  the  prevailing  high 
temperature  leads  to  requests  for  ointments  of  commensu¬ 
rate  melting  point,  for  extracts  having  the  minimum  of 
moisture,  and  for  pill  masses  less  liable  to  became  hard. 
The  omission  of  costly  drugs  that  are  without  special  ad¬ 
vantages  and  can  easily  be  replaced  by  others  is  recom¬ 
mended  in  some  of  the  communications.  Several  suggestions 
concerning  individual  preparations  are  made.  Most  of  the 
valuable  indigenous  materia  medica  seems,  as  might  perhaps 
be  expected,  to  have  already  found  its  way  into  the  British 
Pharmacopoeia. 
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(Bowden,  Cheshire),  on  a  Rew  Operation  for  Ptosis, 
and  on  the  Immediate  Cure  of  Corneal  Ulcers  ;  and 
Professor  Pfliiger  (Berne),  on  the  Drainage  of  the  Eyes. 
In  the  evening  the  Lord  Provost  and  Corporation  of 
Edinburgh  gave  a  conversazione  in  the  Museum  of 
Science  and  Art,  for  which  3,000  invitations  were  issued. 
On  Wednesday  microscopical  demonstrations  were  given  by 
Dr.  Dimmer  of  Vienna,  Mr.  Juler  of  London,  Dr.  Frank  of 
Hamburg,  and  others.  Dr.  Darier  of  Paris  demonstrated 
some  instruments,  and  papers  were  read  by  Mr.  Gunn  of 
London,  Dr.  Abadie  of  Paris,  Mr.  A.  Benson  of  Dublin,  and 
others.  In  the  afternoon  the  members  visited  Heriot’s 
Hospital  and  Craigmillar  Castle.  In  the  evening  the  Royal 
College  of  Physicians  entertained  the  Congress  members  to 
dinner,  and  later  the  President  of  the  Congress  and  Mrs. 
Argyll  Robertson  held  a  reception  at  their  house  in  Charlotte 
Square.  On  Thursday  Dr.  Landolt  of  Paris  read  a  paper  on 
Strabotomy.  Other  communications  on  the  value  of  mercury 
and  iodide  of  potash  in  ocular  therapeutics  and  in  the  treat¬ 
ment  of  syphilis,  etc.,  were  presented.  In  the  afternoon  the 
members  visited  the  Forth  Bridge,  and  in  the  evening 
attended  a  conversazione  given  by  the  Royal  College  of 
Surgeons.  The  fourth  day  (Friday)  was  taken  up  with 
various  communications  of  a  technical  kind.  It  was  later 
resolved  that  the  next  Congress  should  meet  at  Utrecht  in 
1900.  Closing  votes  of  thanks  were  given,  and  the  Congress 
dinner,  at  which  120  were  present,  took  place  in  the 
evening. 


THE  MODEST  INSPECTOR. 

In  a  striking  article  in  the  Neio  Review  entitled  “In  a  AVoman’s 
Doss-house,  ”  an  article  well  worth  reading  by  all  who  are 
interested  in  the  status  of  women  workers,  a  sentence  occurs 
descriptive  of  the  visit  of  an  inspector,  which  has  an  appli¬ 
cation  much  wider  than  to  doss-houses  alone.  “If  he  is  a 
modest  man  his  stay  is  short,  and  to  their  credit  presumably 
most  of  them  are.  Herein  is  their  uselessness  emphasised. 
A  cursory  survey,  and  the  rest  is  taken  for  granted.  It 
shows  a  trustful  disposition,  but  leaves  much  to  be  desired.” 
But  this  is  just  as  applicable  to  the  inspection  of  workhouse 
infirmaries  and  paupers’  beds,  and  the  sanitary  arrange¬ 
ments  of  lying-in  chambers  by  the  barristers  and  others 
employed  by  the  Local  Government  Board.  All  inspection 
of  such  places  should  be  in  the  hands  of  experts  on  such 
matters,  medical  men,  and  women  who  have  been  thoroughly 
trained  as  nurses,  and,  if  possible,  have  held  office  as 
matrons  or  ward-sisters. 


GARDEN  PARTIES  AT  THE  ANNUAL  MEETING. 

The  vote  of  thanks  passed  at  the  concluding  general  meeting 
at  Bristol  to  Mr.  Lewis  Fry  and  Miss  Fry,  Sir  Greville  and 
Lady  Smyth,  and  the  Head  Master  of  Bristol  Grammar 
School  and  Mrs.  Leighton  for  the  garden  parties  at  which 
they  entertained  the  members  of  the  Association  was  some¬ 
thing  more  than  a  formal  act  of  courtesy.  It  was  generally 
acknowledged  that  these  garden  parties  contributed  in  no 
small  measure  to  the  social  success  of  the  meeting.  Although 
the  rain  made  outdoor  enjoyment  difficult  at  Ashton  Court, 
the  graceful  hospitality  with  which  Sir  Greville  and  Lady 
Smyth  did  the  honours  of  their  beautiful  house  made  their 
guests,  who  numbered  nearly  six  hundred,  indifferent  to  the 
frowns  of  Jupiter  Pluvius.  The  rain  also  interfered  to  some 
extent  with  the  hospitable  intentions  of  the  Head  Master  of 
the  Bristol  Grammar  School  and  Mrs.  Leighton.  In  spite, 
however,  of  the  continuous  downpour,  a  large  number  of  mem¬ 
bers  and  residents,  including  many  ladies,  enjoyed  the  enter¬ 
tainment  provided  by  them.  The  band  of  the  1st  \Tolunteer 
Battalion  Gloucestershire  Regiment,  the  services  of  which 
were  kindly  given  by  Colonel  Methuen  and  the  officers  of 
the  regiment,  performed  under  the  direction  of  Bandmaster 
AVebb  at  the  entrance.  In  the  large  and  handsome  central 
hall  Mr.  Riseley  gave  an  organ  recital,  his  performance 
being  alternated  with  a  vocal  selection  by  a  glee  party  con¬ 


ducted  by  Mr.  AV.  Ernest  Aroung.  The  commodious 
ties  and  class  rooms  provided  ample  accommodation 
freshments,  and  the  efforts  of  all  concerned  werti 
appreciated.  At  Goldney  House,  Clifton,  Mr.  Lev 
and  Miss  Fry  entertained  a  large  number  of  me 
visitors,  and  residents.  Plere,  also,  at  one  time  it  see 
if  the  festivities  were  to  be  marred  by  the  inexorabj] 
but  fortunately  the  sky  cleared  in  time.  Admirable  a  i 
ments  had  been  made,  and  the  guests  thoroughly  e 
themselves  in  the  beautiful  grounds,  where,  in  add; 
the  other  attractions,  a  promenade  concert  was  given 
lawn  by  the  Clifton  Zoo  Band. 


THE  ANTITOXIN  TREATMENT  IN  DIPHTHEI 

Dr.  Urquhart  AA^alker,  of  AYorksop,  whose  interesti 
of  diphtheria  successfully  treated  by  antitoxin  is  pul 
at  page  368,  has  since  written  to  us  to  suggest  lha 
worth  considering  whether  it  might  not  be  advisable 
hypodermic  injections  of  antitoxin  as  a  prophylactic  d 
to  those  in  attendance  on  cases  of  diphtheria.  Su] 
that  immunity  can  be  conferred  this  way,  it  will 
portant  a3  Dr.  Urquhart  AValker  points  out,  to  det 
how  long  the  immunisation  would  last  before  a  repet 
the  process  became  necessary. 


THE  NURSING  OF  PROVINCIAL  WORKHOUSi 
A  FURTHER  INFIRMARY  SCANDAL. 

The  importance  afid  public  value  of  reports  • 
nursing  and  administration  of  provincial  work 
and  infirmaries  are  being  collaterally  justified  by  s 
currences  as  that  which  recently  took  place  in  Oldhai 
inquest  was  held  on  a  man  who  had  jumped  thr 
window  on  the  third  storey,  and  received  injuries  iron 
he  died,  shortly  after.  Strong  comments  were  made 
inquest  on  the  nursing  arrangements,  there  being  or 
night  nurse  to  three  blocks  of  buildings,  containii 
200  patients.  The  same  day  (at  night)  on  which  the 
man  died  the  night  nurse  unfortunately  gave  a  teas: 
of  atropine  solution  in  mistake  for  whisky.  The  doc 
informed  the  coroner  that  the  patient  was  sufferin 
heart  disease  and  general  dropsy,  and  would  probat 
have  died  ;  and  he  had  also  stated  that  the  nurse  wa 
distressed  and  harassed  in  consequence  of  the  suicid' 
of  the  patients  under  her  charge.  After  evidence  of  i 
cation,  the  nurse,  who  was  much  aftected,  gave  e\ 
and  stated  that  at  midnight  on  AVednesday  she  was 
to  attend  to  the  deceased,  who  was  taken  worse, 
had  been  prescribed  for  her,  and  it  was  kept  in  a  b 
the  cupboard,  where  there  was  a  bottle  cori 
atropine.  The  bottles  were  of  similar  shape,  a. 
gave  what  she  thought  was  a  teaspoonful  of 
She  found  the  mistake  out  after  going  offi 
through  the  day  nurse  coming  to  her.  She 
that  poisons  were  kept  in  this  cupboard,  but  she  1 
been  herself  since  the  suicide  case  occurred,  and  on  A 
day  she  felt  very  unwell.  She  had  no  sleep  that  d 
had  no  extra  assistance  at  night.  Her  hours  were  1 
at  night  to  8  in  the  morning,  except  on  Sundays,  wb 
were  from  10  to  8.  The  coroner  thought  that  a 
the  nurse  was  responsible,  it  was  a  case  of  < 
judgment,  and  that  a  verdict  of  death  by  misad 
would  be  the  right  one.  He  said  a  matter  which  mi 
struck  the  jury  was  that  a  deadly  poison  like  atropim 
have  been  placed  in  a  bottle  similar  to  that  con 
whisky,  and  in  the  same  cupboard.  It  was  usual 
firmaries  to  have  poisons  in  bottles  thoroughly  dis 
from  those  containing  medicines  for  internal  adm 
tions,  and  it  was  curious  this  was  not  done  in  this  case 
they  considered  that  one  professional  nurse  had  cfc 
three  blocks  of  buildings  with  over  200  beds,  with  nc 
ance  beyond  that  supplied  by  such  weakly  invalids 
had  seen  at  the  previous  inquest,  he  thought  they  c< 
hold  the  nurse  responsible  for  such  mistakes  and  ae 
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lv  surprising  thing  was  that  more  accidents  than 
new  of  had  not  happened.  The  chairman  of  the 
of  guardians  said  that  the  nursing  staff  had  been 
d  within  the  last  five  years.  The  coroner  said  that 
step  in  the  right  direction,  but  further  development 
cessary.  They  could  not  expect  an  overworked  nurse 
er  duty.  After  further  remarks  the  jury  returned  a 
of  “  Death  from  misadventure,”  with  a  recommenda- 
tiat  in  future  poisons  should  not  be  kept  in  bottles 
■  to  those  containing  medicines  for  internal  ad  minis¬ 
and  they  also  recommended  the  guardians  to  in- 
the  nursing  staff  for  night  work. 


A  STATUE  TO  SYDENHAM. 

Oxford  University  Museum  last  week,  during  the  meet- 
he  British  Association,  Lord  Salisbury  unveiled  a  statue 
enham.  Sir  Henry  Acland,  on  behalf  of  the  Warden  of 
ils,  begged  the  acceptance  by  theUniversi  ty  of  the  statue, 
occasion  of  the  meeting  of  the  British  Association, 
thfeChancellor’s  presidency,  for  the  fourth  time  in  Oxford, 
alisbury,  in  accepting  the  gift,  said  it  came  at  a  time 
they  were  able  to  see  how  great  had  been  the  growth 
mewal  of  the  study  of  Nature,  of  which  that  museum 
een  the  outcome  and  was  the  seed.  That  building 
d  the  growth  of  the  new  study  which  had  arisen  chiefly 
efforts  and  under  the  authority  of  Sir  Henry  Acland 
If,  the  great  representative  of  medical  science  in  the 
rsity.  In  honouring  Sydenham  they  were  honouring 
?at  successor,  to  whom,  more  than  to  any  other  man, 
newal  of  the  study  of  Nature  in  that  seat  of  learning 
le.  This  ceremony  may  fairly  be  regarded  as  a  tardy 
reparation  on  the  part  of  the  University  and  the  me- 
Profession  to  the  memory  of  an  illustrious  man.  Very 
indeed  is  known  of  the  history  of  Thomas  Sydenham, 
ally  in  his  earlier  years.  He  was,  it  is  true,  a  Fellow 
.  Souls,  but  owing,  perhaps,  to  his  Roundhead  connec- 
he  must  have  been  snubbed  by  the  loyal  Oxonians,  for 
ik  his  degree  at  Cambridge.  When  he  came  up  to 
n  the  same  influences  were  at  work  against  him,  and 
>llege  of  Physicians  left  him  out  in  the  cold.  Though 
oyed  a  higher  reputation  and  a  larger  practice  than 
octor  of  his  day,  he  never  obtained  the  distinction  of 
.P.  He  did,  however,  acquire  what  he  valued  far 
-the  friendship  of  Locke,  Boyle,  and  all  the  leading 
Pets  of  the  Restoration.  Sydenham  lived  on  the  north 
>f  Pall  Mall,  then  a  rural  road,  having  Nell  Gwynne 
'is-a-vis.  Next  door  was  the  sign  of  the  “Pestle  and 
r,”  which  survived  till  this  century.  According  to  a 
told  by  Fox  to  Rogers,  as  the  genial  physician  sat  one 
ag  at  his  window  smoking  a  pipe,  with  a  silver  tankard 
■  him,  a  thief  boldly  snatched  the  latter  article  from 
11,  and  ran  off  with  it.  He  was  pursued  until  he  got 
y  the  bushes  in  Bond  Street,  where  the  trail  was  lost. 
Lham  died  in  Pall  Mall  in  1689,  and  lies  buried  at  St. 
•p’s,  Westminster. 


HE  HACKNEY  SCHOOLS  INFIRMARY  SCANDAL. 

ich  depends  on  points  of  view  that  one  is  glad  of  any 
tunity  of  discovering  how  the  “  irregularities  ”  at  these 
Is  are  regarded  by  those  in  authority.  It  was  with 
[  interest,  therefore,  that  we  read  the  report  of  some 
I  ks  made  by  the  Rev.  L.  E.  Shelford,  chairman  of  the 
nary  Committee,  on  the  occasion  of  the  clerk’s  presenting 
e  guardians  a  supplementary  account  of  some  of  the 
ilarities  alluded  to.  To  some  extent  he  apologised  for 
efaulting  steward.  “  He  was  glad  to  be  able  to  state, 
i  result  of  the  investigation,  that  whatever  defalcations 
t  have  been  committed,  much  more  was  due  to  careless- 
neglect  of  duty,  and  inefficiency,  than  to  anything  else. 
.  It  did  not  in  the  least  follow  that  there  was  anything 
This  is  all  very  well  as  regards  the  steward,  but  it 
j  makes  the  discredit  fall  with  all  the  greater  force  upon 
uardians.  Rascality  will  occur  occasionally  anywhere, 


but  will  usually,  in  the  long  run,  meet  with  proper  punish¬ 
ment.  It  is,  however,  quite  a  mistaken  notion  to  look  on 
“  idleness,  ignorance,  and  blundering,”  as  lesser  evils  ;  they 
are  the  very  curse  of  Poor-law  administration,  and  they  are 
the  very  things  the  guardians  are  appointed  to  prevent.  In 
the  succeeding  portion  of  his  speech,  this  most  outspoken 
chairman  threw  a  curious  light  on  the  difficulty  felt  by 
guardians,  “who  lived  in  glass  houses,”  in  finding  fault 
with  their  subordinates.  “  He  did  not  want  them  to  think 
he  was  unduly  shielding  the  steward,  but  he  thought  it  only 
right  he  should  place  this  view  of  the  matter  before 
them.  They  lived  in  glass  houses,  and  none  of 
them  were  altogether  in  a  position  to  throw  stones. 
The  Infirmary  Committee  were  compelled,  because 
of  the  fluctuating  population  of  the  infirmary,  to  give  orders 
for  bread,  meat,  and  milk  for  the  week.  This  was  the  last 
they  knew  about  the  matter  as  the  resultant  bills  went  be¬ 
fore  the  Finance  Committee.  The  accounts  were  never 
checked  by  the  Infirmary  Committee;  they  never  saw  them, 

nor  did  they  have  the  slightest  idea  of  them . There 

was  not  a  single  member  of  the  Board  who  could  not  have 
found  the  matter  out  for  himself,  as  the  particulars  of  the 
consumption  of  provisions  were  published  and  laid  before 

them  at  every  meeting . Then  there  was  a  further 

irregularity.  Formerly  the  Infirmary  Committee  took  stock 
once  a  quarter.  Latterly  the  steward  had  never  asked  for  a 
stores  committee,  wherefore  no  stores  committee  had  been 
chosen.  When  audit  came,  therefore,  the  steward  had  gone 
to  any  member  of  the  Board  he  could  find,  and  members 
who  had  nothing  to  do  with  the  infirmary  had  signed  the 
book.  One  member  of  the  Infirmary  Committee  had  done 
likewise.  The  signature  was  a  solitary  one,  and  the  con¬ 
solidated  orders  required  two  signatures,  and  yet  the 
auditor  had  passed  it.”  What  a  confession  !  Guardians 
such  as  these  do,  indeed,  live  in  glass  houses,  and  it  is 
idle  to  expect  men  so  situated  to  wage  war  with  mismanage¬ 
ment  and  jobbery.  Every  fresh  development  bears  out  the 
truth  of  what  wehave  all  along  urged,  that  it  is  not  the  dismissal 
of  an  official  here  and  there  which  will  do  good,  but  a  recog¬ 
nition  of  the  fact  that  errors  among  subordinates  mean 
culpable  negligence  on  the  part  of  those  who  employ  them. 


A  “  MASSAGE  COMPANY.” 

We  have  received  the  prospectus  of  an  “American  and 
Parisian  Massage  Company,”  which  it  is  proposed  to  float 
with  a  capital  of  £10,000  in  2,000  shares  of  £5  each.  Why  it 
should  be  called  the  “  American  [and  Parisian’  Company 
it  does  not  appear.  As  a  list  of  directors  is  given  and  as  a 
solicitor  and  secretary  have  been  appointed,  we  presume 
that  the  document  is  to  be  taken  seriously,  although  at  first 
sight  it  reads  suspiciously  like  a  somewhat  feeble  attempt 
at  a  practical  joke.  Massage,  we  are  informed,  is  “the 
application  of  sentient  living  matter  to  sentient  living 
matter  in  multifarious  ways  ’’—whatever  that  may  mean.  It 
is  stated  that  arrangements  have  been  made  for  the  acquisi¬ 
tion  of  suitable  premises  in  the  West  End  of  London  and  at 
various  fashionable  resorts,  and  that  the  purchase  money  to 
be  paid  to  the  vendor,  who  is  also  the  promoter,  is  fixed  at 
£5,000.  What  the  vendor  has  to  sell  and  why  he  should 
receive  this  or,  for  the  matter  of  that,  any  other  sum,  we 
do  not  clearly  apprehend.  The  staff,  it  appears,  is  to  be 
engaged  under  the  superintendence  of  a  duly  quali¬ 
fied  physician,  who  is  stated  to  be  a  specialist  on 
diseases  of  the  skin,  and  who  will  be  in  daily  attendance  at 
the  various  establishments  for  consultation.  Whether  the 
specialist  is  identical  with  the  gentleman  whose  name  is 
prominently  put  forward  as  the  medical  officer  we  are  not 
informed.  One  of  the  proposed  establishments,  however,  is 
to  be  in  London,  and  another  in  Edinburgh.  It  is  also 
stated  in  the  prospectus  that  it  is  a  well-known  fact  that 
“  certain  individual  experts  in  these  and  kindred  businesses 
earn  from  £5,000  to  £15,000  nett  profit  yearly.”  What  is 
implied  by  the  expression  “kindred  businesses  ”  we  do  not 
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know,  but  if  it  is  meant  to  imply  that  anyone  in  this 
country  earns,  or  has  ever  earned,  even  the  smaller  of  these 
sums  by  the  practice  of  legitimate  massage,  that  statement 
is  incredible.  It  is  possible  that  under  the  cloak  of 
massage  certain  individuals  may  have  made  considerable 
sums  by  practices  which  it  is  not  necessary  to  particularise, 
but  that  is  quite  another  matter,  and  cannot  here  be  in¬ 
tended.  On  reference  to  the  Medical  Directory  we  find  that 
the  only  director  who  has  a  medical  qualification  acquired  it 
as  recently  as  1893,  and  at  the  beginning  of  this  year  was 
“travelling.”  Ihe  prospectus  of  this  very  peculiar  company 
was  sent  to  us  for  insertion  as  a  full-page  advertisement,  an 
honour  which  the  British  Medical  Journal  promptly  de¬ 
clined. 


MASSAGE  ESTABLISHMENTS. 

A  correspondent  writes  :  There  seems  to  me  to  be  very 
little  doubt  that  many  of  the  massage  establishments  in 
London  are  run  practically  on  the  lines  which  have  for  some 
time  past  been  adopted  in  Chicago.  In  that  city,  as  is  well 
known,  the  massage  shops  'are  licensed  and  are  the  recog¬ 
nised  houses  of  ill  fame.  There  is  no  concealment  about  it 
and  they  do  a  thriving  business.  They  are  advertised  quite 
openly  in  the  daily  papers  and  there  are  often  a  score  or 
more  of  these  notices  to  be  seen  in  a  single  issue.  Here  are 
a  few  examples  selected  haphazard  from  a  recent  number  of 
the  Chicago  Dispatch  :“  Massage  Parlours.  New  attendants, 
young  and  beautiful ;  licensed.”  “Two  young  actresses 
during  vacation  would  give  treatment ;  refined  party.  Apply, 
etc.”  “  The  talented  young  French  lady  presents  her  com¬ 
pliments  to  all  and  wishes  to  state  that  she  is  still  giving 
treatments.  The  little  lady  is  pleasant  and  cordial.”  “Two 
young  ladies  employed  during  the  day  will  be  pleased  to 
give  treatment  to  a  few  select  gentlemen  in  the  evening.” 
“  Miss  Amy  Amcalle,  young  (18)  and  handsome,  will  give 
treatment  to  select  parties  at  her  own  home.”  “  A  genial 
young  lady,  educated  and  refined,  still  in  her  teens,  will 
treat  a  few  nice  parties.”  “A  prepossessing  young  widow 
would  treat  a  few  select  parties  at  her  own  home.”  One 
establishment  is  described  as  the  only  genuine  Turkish 
bath  in  the  world  with  lady  attendants  ;  another  is  “  open 
day  and  night ;”  whilst  a  third  boasts  of  “  a  pleasant  corps 
of  lady  assistants.”  Some  of  our  London  daily  papers  are 
indiscreet  enough,  but  as  yet  they  do  not  go  quite  so  far  as 
this. 


THE  VISITING  OF  WORKHOUSES. 

Among  the  various  evils  of  our  present  workhouse  system 
few  are  so  dangerous,  or  so  apt  to  lead  to  wide 
spread  abuses,  as  the  absolute  authority  given  to  the 
master,  especially  in  regard  to  the  power  he  wields  of 
excluding  visitors  from  the  house.  Who  is  to  know 
what  goes  on  inside  a  workhouse  which  has  no  inde¬ 
pendent  visiting  committee,  and  where  even  visitors  to 
individual  inmates  on  the  appointed  visiting  days  are 
refused  admission  by  the  fiat  of  the  master  if  this  official 
is  supported  in  his  action  by  the  board  ?  We  can  quite 
believe  that  the  admission  of  visitors  at  irregular  hours 
might  occasionally  interfere  with  the  work  of  the  house  or 
of  the  infirmary,  but  when  a  public  visiting  time  is  appointed, 
it  is  a  very  strong  measure  to  refuse  admission  to  a  lady 
applying  at  such  hour  to  see  an  individual  inmate,  even 
though  she  may  have  extended  her  ministrations  beyond 
the  individual  she  asked  to  see,  and  it  is  difficult 
to  avoid  the  conclusion  that  such  a  course  could 
be  adopted  only  in  consequence  of  a  dislike  to  independent 
inspection  of  the  arrangements  within  the  building.  The 
legality  or  otherwise  of  such  a  proceeding  is  a  matter  we 
will  not  here  enter  upon,  but  we  would  strongly  insist  upon 
the  necessity  of  appointing  an  independent  ladies’  visiting 
committee,  acting  under  the  express  sanction  of  the 
guardians,  and  having  the  right  of  entry  in  every  union 
where  the  slightest  inclination  is  shown  by  the  maste’-'g 
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close  the  doors  of  the  institution.  Unless  there  is  somt  i 
to  hide  we  can  see  no  reason  for  turning  a  workhouse 
prison.  In  a  letter  we  publish  to-day  from  the  secret  ? 
the  Northern  Workhouse  Nursing  Association  this 
point  is  insisted  on,  namely,  the  evil  arising  front 
absolute  power  of  the  master. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSI 

WAKEFIELD. 

Our  Commissioner’s  report  of  the  visit  to  Wakefield  1 ; 
Infirmary  gives  a  picture  of  humane  and  thoughtful  | 
agement  on  the  part  of  the  officials,  and  in  some  I 
appliances,  such  as  the  screens  and  the  children’s  w|l 
compares  favourably  with  other  workhouses.  This  in 
appears  in  another  column  of  the  British  Medical  Jou  . 
and  it  tells  of  comfortable  wards  with  groups  of  pa|i 
seated  in  their  cushioned  armchairs  round  the  fire  or  ;t 
windows.  From  the  nature  of  the  work  that  is  done  in 
infirmary— a  patient  recovering  from  an  acute  atta 
pleurisy,  a  case  of  advanced  phthisis,  patients  cri  ] 
with  rheumatism  or  suffering  from  some  form  of  heai  1 
ease,  ulcerated  legs,  and  many  cases  of  infirmity— w  • 
estimate  with  a  fair  amount  of  accuracy  the  nursinj 
is  requisite  in  the  infirmary,  especially  in  the  winter  i 
poverty  and  cold  weather  fill  the  wards.  At  this  ti ; 
year  (June)  the  workhouses  are  at  their  lowest,  anq 
there  is  plenty  of  nursing  for  the  two  nurses  whn 
responsible  between  them  for  130  beds.  Our  Con 
sioner  finds  a  block  containing  40  beds  set  apar  i 
the  reception  of  the  offensive  cases  —  patients  t 
from  the  nature  of  their  infirmities,  are  as  s 
less  as  children,  and  whose  sad  condition  ask 
pity  and  consideration  at  the  hands  of  the  > 
cials.  The  bedding  on  which  they  lie  is  insufU 
for  comfort,  the  mattresses  too  thin,  and  though ; 
bedding  is  warm  it  all  looks  neglected,  giving  an  1 
of  patients  in  disgrace.  These  helpless  bedridden  oldfo  ; 
left  at  night  without  any  attendant,  and  there  is  onl  i 
nurse  by  day  with  her  pauper  assistants;  in  the  natu 
things  there  cannot  be  that  scrupulous  cleanliness : 
such  work  demands,  and  it  needs  no  stretch  of  imagiii 
to  picture  the  state  of  that  ward  during  the  night,  i 
the  present  time  there  has  been  no  night  nurse  up  ii . 
part  of  the  infirmary ;  such  actual  nursing  as  the  sit  : 
quired  has  been  done  by  the  nurse  or  the  inmates  appo  t 
to  watch  beside  a  critical  case.  The  labour  ward  is  i  ; 
house,  and  when  the  nurse’s  services  are  called  for  by  ; : 
finement  case  we  read  that  her  practice  is  to  call  up  1 i 
and  a  woman,  who  are  to  perambulate  the  wards  durir  t 
absence.  We  are  not  informed  what  they  are  to  do  f 
patient  is  dying  or  in  immediate  need  of  her  care;  o 
the  other,  the  confinement  or  the  patient,  will  ha 
suffer.  We  can  only  say  that  we  are  surprised  that  i 
tragedy  has  not  happened  to  show  the  hollowness  of  |i 
nursing ;  it  is  due  to  good  fortune,  and  not  good  ma  i 
ment.  We  are  glad  to  read  that  the  guardians  are  purp  i 
the  building  of  a  new  infirmary ;  in  that  case  doh  < 
these  deficiencies  in  the  nursing  will  be  remedied,  ar 
trust  that  these  remarks,  which  are  made  in  no  cap  > 
spirit,  will  serve  as  suggestions  as  to  the  particular  n 
tion  in  which  improvements  are  most  needed. 


THE  ASSAULT  ON  DR.  J.  WIGLESWORTH. 

Our  Liverpool  Correspondent  sends  us  the  following  pa  < 
lars  as  to  the  murderous  assault  on  the  medical  su] ' 
tendent  of  Rainliill  Asylum,  which  was  mentioned  i  1 
British  Medical  Journal  of  August  11th.  Dr.  W[ 
worth’s  assailant  was  a  man  who  had  for  some  time  be> 
peatedly  applying  for  his  discharge.  On  the  morni 
question,  Dr.  Wiglesworth  was  conversing  with  him  i 
airing  court,  telling  him  that  his  case  would  be  brougl 
fore  the  Committee,  and,  as  he  turned  to  leave,  the 
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d  the  stab  from  behind.  Dr.  Wiglesworth  was  sensible 
instrument  (an  old  iron  staple  about  7  inches  long), 
g  the  jaw  bone ;  and,  realising  that  a  large  vessel  was 
ed,  with  great  presence  of  mind  applied  pressure  with 
n  hand  to  control  the  bleeding,  and  walked  into  the 
ig,  accompanied  by  the  head  attendant.  He  then  sent 
ter  for  one  of  the  assistant  medical  officers,  Dr.  Buss, 
is  engaged  in  a  neighbouring  part  of  the  institution, 
the  meantime  walked  to  his  own  house,  having  to 
.rough  a  corridor  and  a  long  ward,  and  to  open  three 
»n  his  way.  He  reached  the  breakfast  room  just  a3 
ss  arrived,  and,  feeling  faint,  was  laid  on  the  floor, 
re  was  maintained  to  control  the  bleeding  until  the 
of  Mr.  Darner  Harrisson,  nearly  two  hours  after  the 
was  received.  The  pressure  was  considerable,  and 
iave  occasioned  much  distress.  The  patient  was  quite 
;  the  end  of  the  time.  On  Mr.  Darner  Harrisson’s  arrival 
iglesworth  was  placed  under  the  influence  of  an 
tetic.  Mr.  Harrisson  then  enlarged  the  wound 
ards,  and  ascertained  that  the  bleeding  came  from 
iternal  carotid.  The  wound  was  still  further 
id,  and  a  ligature  passed  under  the  common 
at  the  seat  of  election.  Pressure  between  the  liga¬ 
nd  the  finger  being  found  to  control  the  haemorrhage 
dely,  the  artery  was  tied  and  no  more  bleeding  took 
It  was  quite  hopeless  to  think  of  tying  the  carotid 
wounded  point  on  account  of  its  deep  situation  and 
cated  relations,  so  a  plug  was  placed  in  the  upper 
the  wound  in  the  hope  that  its  pressure  would  lead 
usion  of  the  distal  part  of  the  vessel.  Mr.  Rushton 
saw  the  patient  next  day  in  consultation  with  Mr. 
son,  and  together  they  removed  the  plug  without  any 
of  bleeding.  The  wound  was  syringed  out  with  one 
nty  carbolic,  and  a  piece  of  double  cyanide  gauze, 
out  of  carbolic  lotion,  was  inserted.  On  the  evening 
8th  the  temperature  was  100.6°;  on  the  evening  of 
ay  and  Friday  99.4°.  Since  then  it  has  been  normal. 
Hind  has  been  successfully  kept  aseptic,  and  has  so 
ed  up  from  the  bottom  as  to  make  the  onset  of 
ary  haemorrhage  very  improbable.  Since  the  day  of 
ury  one  of  Dr.  Wiglesworth’s  four  assistants  has  been 
hly  in  his  room,  and  Mr.  Harrisson  has  stayed  every 
>n  the  premises.  As  we  go  to  press  we  are  pleased  to 
hat  Dr.  Wiglesworth  continues  to  make  satisfactory 
s. 


OVER-CORRECTED  DEATH-RATES. 

corrected  ”  death-rates  of  the  Registrar-General  are, 
bur  readers  probably  know,  obtained  by  means  of  a 
which  neutralises  the  fictitious  advantage  or  dis- 
ige  consequent  on  undue  preponderance  of  indi- 
of  either  sex  and  different  ages,  and  show  at  what 
e  particular  population  would  die  under  actual 
7  conditions  if  constituted  as  regards  age  and  sex  as 
ulation  of  the  whole  kingdom  ;  and  the  “  standard  ” 
ate  is  that  at  which  a  community,  constituted  as 
5  would  die  were  their  surroundings  no  better  or 
ban  the  average.  Dr.  Ogle,  in  his  calculation  of  the 
native  mortalities  ”  of  the  chief  trades  and  occupa- 
ras  rendered  invaluable  services,  not  the  least  of 
is  the,  exposure  of  the  fallacies  incident  to  “mean 
eath,  ”  etc.  But  Dr.  Spottiswoode  Cameron,  in  his 
is  medical  officer  of  health  for  Leeds,  proposes  a 
correction,  namely,  a  factor  deduced  from  the  com- 
5  mortality  of  occupations  and  the  relative  pre 
nee  of  persons  following  these.  He  argues  that 
ce  should  be  made  for  persons  following  employ- 
lending  to  shorten  life,  as  for  persons  who  have 
ages  of  high  mortality.  But  there  seems  to  be  a 
lurking  here,  for  the  tendency  to  death  in  advanced 
beyond  human  control.  Indeed,  the  more  ideally 
il  the  conditions  of  life,  the  greater  will  be  the 
i  ce  between  the  mortalities  in  adult  and  in  old  age  ; 


whereas  in  the  case  of  industries  the  different  mortalities 
are  the  very  question  with  which  the  health  reformer  has  to 
deal.  Health  does  not  depend  on  drains  alone,  nor  even  on 
dwellings  and  wages.  The  fact  that  the  mortality  among 
operatives  in  the  pottery  trade  is  50  per  cent,  higher  than  in 
the  textile  industries  points  to  the  need  for  improvement  in 
the  conditions  under  which  it  is  carried  on,  or  the  methods 
employed  in  the  manufacture,  whether  the  actual  remedy 
lies  in  the  hands  of  the  health  officer  or  of  the  factory  in¬ 
spector,  the  Local  Government  Board  or  the  Home  Office  or 
the  Board  of  Trade.  Dr.  Cameron  suggests  no  limit  (save,  of 
course,  the  knowledge  of  the  facts)  to  his  method  of  “correc¬ 
tion/’  which  pushed  to  its  logical  conclusion  would,  by 
eliminating  all  disturbing  influences  arising  out  of  the 
relative  proportions  of  persons  living  under  more  or  less 
favourable  conditions,  reduce  all  to  one  uniform  rate— that 
of  the  general  population  of  England  and  Wales. 


INEFFICIENT  RESULTS  OF  INFANTILE  VACCINATION. 

A  correspondent  has  placed  a  case  before  us  touching  those 
too  frequent  instances  in  which  vaccination,  intended  to 
have  results  commensurate  with  the  insertions  of  lymph, 
turns  out  to  be  more  or  less  of  a  failure.  Our  correspondent 
inquires,  as  many  have  from  time  to  time  inquired,  what  is 
to  be  done  in  a  case  like  the  following  :  A  child  having  been 
vaccinated  in  four  places  with  calf  lymph,  of  presumably 
fresh  quality,  has  one  resulting  scar,  of  a  good  and  typical 
nature  it  is  true,  but  only  one  all  the  same.  Is  the  child  to 
be  immediately  revaccinated,  or  told  to  come  again,  or  is  the 
case  to  be  let  alone  ?  It  seems  to  us  that  since  there  has 
been  a  resulting  scar,  even  though  it  be  only  one-fourth  of  the 
desired  number,  the  legal  requirements  of  the  case  have 
been  satisfied.  Vaccination  has  been  performed  “success 
fully,”  but  with  disappointing  consequence,  inasmuch  as  the 
child,  having  been  operated  upon,  it  must  be  left  for  some 
time  in  its  semi-protected  state,  for  the  reason  that,  having 
one  scar  of  typical  quality,  the  child  is  doubtless  for,  it  may 
be,  some  years  proof  in  like  degree  against  vaccination  and 
variola.  To  submit  the  child  to  further  vaccination  in  a 
week’s  time,  or  in  a  month  or  two,  would  under  the  circum¬ 
stances  be  most  probably  useless.  If  the  resulting  scar  be 
an  inefficient  one  its  evidence  will  no  doubt  soon  fade  away, 
and  in  that  case  the  operation  could  be  performed  with  much 
greater  certainty  of  success.  Thus,  for  all  practical  purposes, 
nothing  can  be  done  to  undo  the  mischief  which  has  accrued 
to  a  person  by  reason  of  his  inefficient  vaccination.  This  at 
once.  But  as  to  what  should  be  done  at  a  later  stage  of  the 
child’s  existence  we  have  strong  views  on  the  matter.  We 
would  see  every  such  child  subjected  to  revaccination  at  10 
years  of  age,  or  if  small-pox  threaten,  at  an  earlier  age,  that 
is,  when  the  chance  of  infection  has  been  much  increased  by 
the  immediate  presence  of  small-pox.  If  persons  seeking 
vaccination  for  their  children  and  revaccination  for  their 
offspring  or  themselves  could  but  be  persuaded  to  resort  to 
our  public  stations,  these  inefficient  results  would  soon 
sink  into  numerical  insignificance,  and  in  the  small  per¬ 
centage  of  cases  in  which  they  might  continue  to  occur, 
would  be  in  great  measure  met  by  the  addition  of  compul¬ 
sory  revaccination  to  our  Statute  Book. 


THE  MAYOR’S  RECEPTION  AT  THE  ANNUAL 

MEETING. 

The  Annual  Meeting  terminated  with  the  most  brilliant  of 
the  many  brilliant  “  functions  ”  which  will  make  the  meeting 
of  1894  at  Bristol  one  of  the  most  memorable  of  these 
gatherings  to  all  who  had  the  privilege  of  taking  part  in  it. 
The  reception  at  the  Colston  Hall  by  the  Mayor  and 
Mayoress  of  the  City,  Mr.  and  Mrs.  R.  H.  Symes,  on  Friday 
evening,  is  described  by  residents  as  the  most  imposing 
gathering  of  the  kind  which  has  been  seen  in  Bristol  for 
years.  The  hall  and  its  approaches  were  magnificently 
decorated,  and  the  assembly  was  a  very  large  one,  over 
1,800  ladies  and  gentlemen  being  present.  The  reception  was 
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given  by  the  Mayor  and  Mayoress  with  the  co-operation  of  Sir 
George  Edwards  and  a  few  other  leading  citizens.  The  arrange¬ 
ments  were  made  and  carried  out  by  a  reception  committee, 
consisting  of  the  Mayor,  the  High  Sheriff  (Colonel  Coates), 
the  Mayor’s  chaplain  (Rev.  J.  G.  Alford),  Sir  George  Ed¬ 
wards,  Dr.  Hancocke  Wathen,  and  other  gentlemen.  The 
guests,  in  addition  to  several  hundred  members  of  the  As¬ 
sociation,  included  the  members  of  the  Town  Council  and 
the  local  bodies,  many  public  functionaries  of  the  city,  and 
the  officers  of  the  regular  forces  quartered  in  the  city  and 
of  the  various  volunteer  battalions.  A  specially  charming 
feature  of  the  entertainment  was  a  concert  given  by  the 
Bristol  Madrigal  Society.  At  the  close  of  the  concert 
dancing  was  commenced,  the  music  being  supplied  by  Mr. 
Webb’s  band.  Supper,  which  was  on  a  scale  of  the  most 
lavish  and  refined  hospitality,  was  served  at  11,  the  guests 
sitting  down  in  batches  of  500.  The  reception  was  from 
every  point  of  view  a  great  and  unqualified  success.  It 
may  be  said  without  exaggeration  that  the  members  of  the 
British  Medical  Association  have  never  been  more  splen¬ 
didly  entertained  than  they  were  on  this  occasion  by  the 
Mayor  and  Mayoress  of  Bristol. 


ANTHRAX  IN  LONDON. 

A  comprehensive  report  has  been  prepared  by  Dr.  Flamer, 
assistant  medical  officer  of  the  London  Council  on  the  preva¬ 
lence  of  anthrax  in  London.  Help  has  been  generously 
afforded  by  the  medical  staff  of  the  various  London  hos¬ 
pitals,  who  have  supplied  particulars  of  cases  during  the 
last  ten  years.  By  this  means  and  other  records  informa¬ 
tion  has  been  collected  of  118  cases  of  anthrax  (26  fatal), 
which  have  occurred  in  London  during  the  last  twenty-one 
years.  As  to  whether  there  has  been  any  increase  of  this 
disease  in  man  during  recent  as  compared  with  earlier 
years,  Dr.  Hamer  has  felt  some  difficulty  in  arriving  at  any 
positive  conclusion.  There  has  been  an  undoubted  increase 
in  the  recorded  cases,  but  with  this  has  to  be  considered  an 
increase  of  knowledge  of  the  appearances  of  the  local  lesion, 
enabling  cases  of  the  malady  to  be  better  recognised.  Dur¬ 
ing  recent  years  London  tanners  have  practically  ceased  to 
use  dry  foreign  hides,  and  their  men  have,  during  this 
period,  been  much  more  free  from  anthrax,  while  cases  of 
this  disease  have  been  recorded  with  undiminislied  fre¬ 
quency  among  the  sorters  and  labourers  engaged  in  the 
brokers’  warehouses  where  dry  foreign  hides  are  manipu¬ 
lated.  Mr.  Spear  and  Dr.  Hamer  both  place  in  the  very  first 
rank  of  defensive  measures  the  dissemination  of  a  know¬ 
ledge  of  the  danger  among  workmen  in  order  that  remedial 
measures  should  be  adopted  at  the  earliest  moment.  In  his 
■report  Dr.  Hamer  gives  an  outline  of  the  history  of  anthrax 
since  the  year  1847,  from  which  it  is  seen  that  but  little 
value  can  be  attached  to  any  statement  as  to  anthrax  preva¬ 
lence  in  London  prior  to  1880.  The  alterations  in  the  Ber¬ 
mondsey  hide  and  skin  trade,  as  affecting  liability  to  an¬ 
thrax  infection,  have  worked  for  good.  During  the  last  ten 
years  there  has  been  a  considerable  growth  of  knowledge 
concerning  the  practice  of  disinfection.  There  seems  to  be 
no  doubt,  however,  among  those  engaged  in  the  leather 
trade,  that  exposure  to  steam  or  to  reliable  chemical  disin¬ 
fectants' would  materially  damage  hides.  It  is  felt  that  this 
question  might  well  be  made  the  subject  of  experiment.  In 
many  of  the  places  where  hides  are  stored  they  cannot  be 
brought  under  the  special  requirements  of  Section  8  of  the 
Factory  and  Workshops  Act ;  hence  every  effort  ought 
to  be  made  to  enforce  the  adoption  of  the  practice  of  ex¬ 
hibiting  notices  by  all  persons  engaged  in  trades  in  which 
there  is  risk  of  anthrax  infection. 


A  FARM  COLONY  FOR  EPILEPTICS. 

This  long  desired  scheme,  says  the  Charity  Oryanisation 
Revieiv,  is  at  last  an  accomplished  fact.  Before  these  words 
appear  the  National  Society  for  the  Employment  of  Epilep- 
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tics  hope  that  their  new  buildings  at  Skipping’^; 
Chalfont  St,  Peter’s,  will  be  actually  occupied  by  tl 
and  a  few  epileptics.  These  have  been  selected  from 
number  of  applicants  with  much  care,  preference] 
given  first  to  those  who  are  considered  most  likely  to 
by  residence  on  the  farm,  and,  secondly,  to  those 
character  and  circumstances  render  them  most  < 
regard  being  had  in  all  cases  to  the  ability  and  will 
of  the  applicant  to  do  suitable  work,  in  which,  it  is  b 
lies  his  best  chance  of  obtaining  good  results  from  fcF 
ment.  The  first  inmates  are  mostly  working  men, 
task  of  selection  has  been  no  easy  one.  Many  appll 
were  received  from  both  men  and  women,  but  thl| 
must,  unfortunately,  be  rejected  until  the  funds 
society  permit  of  the  erection  of  separate  buildings  f 
reception ;  while  of  the  former  the  committee  hi 
obliged  to  refuse  many  who  are  otherwise  suitablt 
dates  in  consequence  of  the  limited  accommoda 
present  available.  It  is  hoped  that  in  time  the  socit 
also  be  able  to  provide  a  home  and  school  for  childr 
the  erection  of  a  permanent  building  would  have 
matter  of  some  time,  and  would  have  greatly  dela; 
commencement  of  the  work  of  the  society,  the  cor 
thought  it  right  to  erect  a  iron  building  as  a  ter 
home  for  the  first  inmates,  which  has  been  construct 
a  view  to  its  being  subsequently  converted  into  woi 
etc.  It  accommodates  eighteen  patients,  the 
trained  nurse,  male  attendant,  and  necessary  servar 
consists  of  a  large  dining  room  and  kitchen  adjoining 
tories  and  suitable  accommodation  for  the  staff.  A 
ments  have  been  made  for  the  immediate  employmei 
inmates  in  useful  and  suitable  work  on  the  farm 
the  superintendence  of  a  bailiff.  Severaljacres  have 
been  planted  with  fruit  trees  and  bushes,  and  als 
tables,  some  of  which  will  be  at  once  available  for  tl 
port  of  the  inmates.  One  kind  donor  has  presente 
society  two  horses  and  carts,  some  fowls,  and  a  nui 
farm  implements.  For  the  amusement  of  the  inma 
desired  to  have  a  piano,  bagatelle  board,  and  other 
as  well  as  books  and  pictures,  and  any  gifts  of  sue! 
would  be  most  gratefully  received.  That  the  need 
an  institution  as  the  National  Society  for  the  Empl 
of  Epileptics  is  great,  and  that  its  proposed  scl 
management  approves  itself  to  unfortunate  suffere 
this  dreadful  disorder  and  their  friends  is  shown 
large  number  of  applicants  of  both  sexes,  and  all 
wanted  to  give  the  undertaking  a  fair  chance  of  su( 
sufficient  support  to  enable  the  society  to  erect  bi 
adequate  to  the  large  demands  for  admission  to  the 
It  has  been  found  that  in  most  cases  the  patients 
friends  are  willing  to  contribute  to  their  maintenam 
therefore  hoped  that  when  in  the  course  of  time  bi 
have  been  erected,  and  the  operations  on  the  farm 
cultivation  of  fruit  and  vegetables  have  begun  to: 
profit,  the  institution  may  become  self-supportin 
scheme  is  a  great  experiment,  and,  as  in  the  case  oi 
periments,  its  originators  cannot  expect,  in  spite 
great  care,  time,  and  trouble  which  have  been  b 
upon  it,  to  avoid  making  some  mistakes ;  still,  th 
remember  that  such  mistakes  are  the  experience 
future,  and  that  the  man  who  never  made  a  mistal 
ably  never  made  anything  else. 


The  report  of  the  librarian  of  the  Paris  Acad 
Medecine  states  that  the  library  of  the  Academy  < 
95,520  works,  or  a  total  of  147,404  volumes  and  pai 
The  number  of  volumes  added  to  the  library  in  1893  w 
and  some  valuable  manuscripts  were  presented  1 
Delens,  Duchd,  Bucquoy,  and  others.  On  the  initii 
the  librarian,  a  fund  was  raised  by  subscriptions  am 
members  of  the  Academy  for  the  purchase  of  a  colie 
5,000  portraits  of  medical  men  which  added  to  those 
in  the  possession  of  the  Academy  makes  a  collection 1 
said  to  be  unique. 
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HE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  New  Staff. 

sequence  of  the  recent  resignation  of  the  entire  staff  of 
el  sea  Hospital  for  Women,  it  became  necessary  for  the 
of  Management  to  elect  new  officers.  This  they  pro¬ 
to  do  on  Wednesday,  August  15th.  The  Committee  of 
on,  consisting  of  Sir  Spencer  Wells  and  Mr.  Jonathan 
inson,  Consulting  Surgeons,  and  Dr.  Robert  Barnes, 
ting  Physician,  Mr.  Brookes,  Vice-Chairman,  and 
ood  and  Major  Probyn,  members  of  the  Board  of 
ement,  having  considered  the  claims  of  the  various 
ates,  reported  to  the  Board  of  Management,  Lord 
m,  the  President,  being  in  the  chair.  The  following, 
nen  were  then  elected  :  As  Physicians  to  In-Patients, 
■rj.lli am  Duncan  and  Dr.  William  Hugh  Fenton;  as 
ians  to  Out-Patients,  Dr.  J.  Inglis  Parsons,  Dr.  Arthur 
38,  Dr.  T.  W.  Eden,  and  Dr.  R.  T.  A.  O’Callaghan, 
ill  be  observed  that  the  numerical  strength  of  the  staff 
en  reduced,  there  now  being  two  physicians  to  in- 
ts  instead  of  three,  and  four  physicians  to  out-patients 
I  of  the  six  there  were  before  ;  also,  that  neither  patli- 
,  or  registrar  has  as  yet  been  appointed. 

William  Duncan  is  Obstetiic  Physician  and  Lecturer  on 
ric  Medicine  at  the  Middlesex  Hospital,  and  Examiner 
wifery  and  Diseases  of  Women  at  the  Conjoint  Board. 
tCallaghan  has  been  Surgeon  to  the  County  Infirmary  at 
h  The  other  gentlemen  appointed  have  already  held 
it  the  hospital.  It  should  be  added  that,  in  making 
election,  the  Committee  had  before  them  the  full  evi- 
taken  by  the  Committee  of  Inquiry  which  recently 
igated  the  results  of  the  operative  work  at  the  hospital, 
ire  therefore  in  a  position  to  know  the  facts  upon 
the  Commission  of  Inquiry  reported. 

_ 


THE  CHOLERA. 

ivn  Clerk  of  Edinburgh  has  just  sent  out  a  circular  letter  to  the 
men  of  Edinburgh,  requesting  them  for  the  next  two  months  to 
:ases  of  British  cholera  and  choleraic  diarrhoea,  in  addition  to  the 
3  at  present  requiring  to  be  notified. 

dlingridge  has  removed  another  suspicious  case  from  Gravesend, 
in’s  examination  of  the  intestines  of  the  fatal  case  on  the  ship 
1  s  the  diagnosis  of  Asiatic  cholera.  The  bacteriological  test  has 
oved  the  diagnosis  in  one  other  case  from  the  same  vessel.  Four 
3  were  detained  under  treatment.  Up  to  August  10th  there  were 
ler  cases  officially  reported. 

were  only  22  cases  of  cholera  and  14  deaths  in  St.  Petersburg  on 
9th.  Between  August  5th  and  August  11th  156  cases  of  cholera 
deaths  occurred.  An  official  denial  is  given  to  the  report  thatthe 
lias  broken  out  at  Nijni  Novgorod.  The  fair  at  that  place  is  far 
rmerouslv  attended  than  it  was  last  year,  and  neither  in  the  town 
)r  at  the  fair  has  any  case  of  cholera  occurred.  At  Warsaw  there 
j!  cases  and  75  deaths  between  July  29th  and  August  4th,  and,  dur- 
same  period,  :125  cases  and  72  deaths  in  the  Government  of 
u,  and  321  cases  and  104  deaths  in  that  of  St.  Petersburg.  In  the 
ment  of  Radom  575  cases  and  288  deaths  occurred  between  July 
d  28th. 

As  received  from  Galicia  and  Bukovina,  on  August  8th,  show  that 
prevailed  in  seventeen  administrative  districts  in  these  pro- 
Sixteen  cases  and  9  deaths  had  occurred  in  the  district  of 
- 2yki,  and  14  cases  and  8  deaths  in  the  district  of  Horodenka. 
nost  prolific  centre  is  the  town  of  Zaleszczyki,  which  has  become 
lotbed  of  cholera.  Nothing  like  it  has,  at  all  events,  been  known 
ria  for  the  last  two  years.  In  the  brief  space  of  about  two  months 
than  5  per  cent,  of  the  entire  population  in  the  town  have  been 
d  by  the  disease.  At  the  present  time  ten  districts  in  Eastern 
are  declared  infected  ;  they  form  one  united  area,  subject  to  the 
nitary  regulations.  These  districts  lie  in  the  basins  of  Dniester 
lth.  The  same  spot  formed  the  cholera  centre  of  last  year.  The 
that  the  epidemic  has  remained  confined  to  this  region  may 
issibly  be  that  it  is  not  intersected  by  any  railway,  and  that  there 
little  traffic  with  the  outer  world. 

e  last  few  days  the  number  of  daily  cases  in  Galicia  averaged  from 
',  and  nearly  half  the  attacks  ended  fatally.  According  to  the 
fficial  returns  165  cases  of  cholera  and  74  deaths  had  occurred  in 
and  up  to  August  14th  there  had  been  33  cases  and  20  deaths  in 
,na. 

ding  to  reports  from  Mietzwedzen,  in  the  district  of  Lyck,  in 
n  Poland,  the  malady  among  the  population  there  is  Asiatic 
,  and  not,  as  was  supposed,  caused  by  the  eating  of  diseased  her- 
Eighteen  persons  have  died.  Up  to  August  12th,  in  Prussia  there 
;en  reported  45  cases  and  15  deaths.  In  the  Vistula  district,  near 
there  had  been  11  cases  since  the  9th  of  the  month,  3  of  which 
atally.  Cholera  havingbeen  proved  to  have  been  the  cause  of  the 
in  two  cases  at  Cologne,  the  authorities  ordered  an  examination  of 
er  from  the  Rhine,  and  insisted  on  the  adoption  of  strict  precau- 
These  two  cases  were  brought  up  the  Rhine  from  Holland, 
ugust  8th,  a  fatal  case. of  cholera  nostras  was  registered  at  Lucena 
irovince  of  Cordova,  Spain. 
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At  a  meeting  of  the  Council,  held  in  the  Council  Room, 
Victoria  Rooms,  Bristol,  on  Tuesday,  July  31st,  1894: — 

Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  G.  Hare  Philipson,  President. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer. 


Dr.  J.  Barr,  Liverpool. 

Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  Harrow- 
on-the  Hill. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Surg.-Gen.  YV.  R.  Cornish, 
London. 

Dr.  PI.  R.  Crocker,  London. 

Dr.  C.  W.  Crowe,  Worcester. 

Mr.  G.  Eastes,  London. 

Dr.  W.  T.  Edwards,  Cardiff. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Dr.  J.  H.  Calton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  W.  Gordon,  Exeter. 

Mr.  J.  H.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 


Sir  W.  Moore,  K.C.I.E.,  Lon¬ 
don. 

Mr.  R.  H.  B.  Nicholson,  Hulh 

Mr.  C.  H.  W.  Parkinson,. 
Wimborne  Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  A.  Sheen, Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

Dr.  J.  Roberts  Thomson,. 
Bournemouth. 

Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Mr.  T.  J.  Verrall,  Brighton. 

Dr.  W.  F.  Wade,  Birmingham. 

Mr.  F.  “Wallace,  Upper  Clap¬ 
ton. 

Mr.  C.  G.  Wheelhouse,  Filey. 

Mr.  Joseph  White,  Notting¬ 
ham. 

Dr.  W.  L.  Winterbotham, 
Bridgwater. 


The  minutes  of  the  last  Council  meeting  having  been 
printed  and  circulated,  and  no  objection  taken  thereto,  were 
signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Withers  Moore,  Mr.  Jessop,  Dr.  Parsons  (of  Dover),  and  Dr. 
Francis  Bateman. 

Read  letter  from  Dr.  Rentoul,  of  which  the  following  is  a 


78,  Hartington  Road,  Liverpool,  S. 

July  22nd,  1894. 

Will  you  please  bring  the  enclosed  notice  before  the  Council  of  the 
Association  at  its  first  meeting.  If  the  Council  will  agree  to  adopt  this 
suggestion  relating  to  the  proposed  reconstruction  of  the  Parliamentary 
Bills  Committee,  it  will  facilitate  matters.  You  will  see  it  would  reduce- 
the  Parliamentary  Bills  Committee  from  77  to  41.  I  think  it  would  not 
be  right  to  give  the  same  number  of  representatives  to  a  Branch,  say  with 
48  members,  as  is  given  to  a  Branch  with  900. — Yours  faithfully, 

R.  R.  Rentoul. 

That  as  it  has  been  recommended  by  the  Council  of  the  Association 
that  each  Branch  should  return  only  one  representative  to  the  Parha- 
mentary  Bills  Committee  ;  and  as  By-law  17  of  the  Association  enacts  that 
each  Branch  shall  elect  one  representative  to  the  Council  of  the  Associa¬ 
tion,  and  an  additional  representative  for  every  complete  200  members  of 
a  Branch,  and  as  there  should  always  be  a  proper  relation  between  the- 
nurnber  of  members  of  a  Branch  and  the  number  of  its  elected  repre¬ 
sentatives  ;  this  meeting  agrees  that  each  Branch  elect  one  representa¬ 
tive  to  the  Parliamentary  Bills  Committee,  and  an  additional  representa¬ 
tive  for  every  complete  300  members  of  a  Branch— thus  reducing  the 
present  number  of  members  of  the  Parliamentary  Bills  Committee  from 
77  to  4L 

Resolved  :  That  in  proposing  the  appointment  of  the  com¬ 
mittee  the  suggestion  of  the  Lancashire  and  Cheshire  Branch 
on  the  constitution  of  the  Parliamentary  Bills  Committee 
be  adopted. 

Resolved:  That  the  116  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  with  one  exception,  be 
and  they  are  hereby  elected  members  of  the  Association ; 
and  those  candidates  whose  names  appear  on  the  list  in  the 
Daily  Journal  of  Tuesday,  July  31st,  be  provisionally  elected, 
subject  to  confirmation  at  the  October  meeting  of  the 


Council.  ...  n  ,  -  , 

The  General  Secretary  reported  the  names  of  the  Colonial 
representatives  expected  to  be  present  during  the  meeting . 
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Burma  Branch :  Dr.  W.  H.  Sutherland,  Health  Officer,  Ran¬ 
goon,  Barbados  Branch”:  Dr.  Archer,  Dr.  H.  Wolseley. 
Jamaica  Branch  :  W.  H,  W.  Stxachan,  Malta  Branch  :  Brigade- 
Surgeon-Lieutenant-Colonel  J.  Macartney,  M.D.,  A.M.S. 

Read  petition  from  the  South-East  Hants  District  of  the 
Southern  Branch  on  the  subject  of  the  registration  of  mid¬ 
wives. 

To  the  President  and  Members  of  the  Council  of  the  British  Medical 

Association. 

The  petition  of  the  undersigned,  members  of  the  South-East  Hants 
District  of  the  Southern  Branch  of  the  British  Medical  Association 
humbly  shewetli— 

That  at  a  meeting  held  at  Southsea  on  Tuesday,  May  8th,  1894,  and 
adjourned  to  Tuesday,  May  22nd,  1894,  the  following  resolution  was 
adopted : 

“  That  this  meeting  is  of  opinion  that  the  action  of  the  Midwives 
Registration  Association  in  endeavouring  to  obtain  legislation  to 
secure  the  registration  of  midwives  is  entirely  uncalled  for,  and 
would  prove  injurious  to  the  public  welfare  and  to  the  best  interests 
of  the  medical  profession. 

“  And  that  whilst  desirous  of  granting  increased  facilities  for  the 
efficient  training  of  monthly  or  midwifery  nurses,  hereby  records  its 
emphatic  protest  against  any  such  proposed  legislation.’’ 

Because— 

First.—' That  the  number  of  registered  medical  practitioners  (which 
number  continues  steadily  to  increase)  is  quite  sufficient  to  undertake 
the  midwifery  practice  of  the  country,  and  that  it  would  be  injurious  to 
the  well-being  of  the  public  to  legalise  the  practice  of  midwifery  by 
partially  qualified  practitioners. 

Secondly. — That  the  legislation  proposed  for  the  registration  of  mid¬ 
wives  will  not  prevent  the  practice  of  midwifery  by  unqualified  women. 
This  class  still  continue  to  practise  as  at  present;  and  the  position 
now  occupied  by  the  registered  medical  practitioner  as  accoucheur 
will  be  much  encroached  upon  if  not  gradually  filled  by  the  registered 
midwife. 

Thirdly. — That  if  legislative  action  be  required  for  the  public  good  it 
should  be  in  the  direction  of  making  it  penal  for  anyone  to  undertake 
the  duties  of  an  accoucheur  (except  in  an  emergency)  who  is  not  a  regis¬ 
tered  medical  practitioner,  and  that  your  Petitioners  believe  this  to  be 
the  only  means  of  checking  or  preventing  the  practice  of  midwifery  by 
ignorant  women. 

Fourthly.— That  whilst  your  Petitioners  feel  it  to  be  their  duty  as 
medical  practitioners  to  protect  the  public  and  themselves  by  protesting 
against  the  proposed  legislation  of  such  a  class  of  partially  educated 
accoucheurs  as  registered  midwives,  they  are  desirous  that  increased 
facilities  should  be  accorded  to  women  (who  so  desire)  to  be  thoroughly 
and  efficiently  trained  in  the  duties  of  a  monthly  or  midwifery  nurse,  so 
that  these  would  be  competent  to  conduct  an  ordinary  case  of  labour  in 
an  emergency. 

In  connection  with  this  your  Petitioners  would  point  out,  as  having  an 
important  bearing  on  the  case,  that  the  General  Council  of  Medical 
Education  and  Registration,  at  a  meeting  held  on  May  22nd,  1894,  agreed 
unanimously  witli  Mr.  Brudenell  Carter’s  amendment : 

“That  in  the  opinion  of  this  Council  the  issue  to  women  of  any 
certificate  of  competency  or  other  document  so  framed  as  to  bear 
colourable  resemblance,  either  in  appearance  or  phraseology,  to  a 
diploma  conveying  a  right  to  be  registered  as  a  medical  practitioner, 
is  a  proceeding  in  direct  contravention  to  the  spirit  of  the  Medical 
Act  of  1886,  and  one  which  will  be  liable  to  be  visited  with  the  con¬ 
demnation  of  the  Council.  The  President  is  therefore  requested  to 
repeat  a  warning  already  given  to  certain  institutions,  and  to  urge 
the  registered  practitioners  connected  with  institutions  granting 
these  certificates  to  nurse-midwives  to  reconsider  the  terms  in 
which  they  are  framed,  and  to  bring  them  into  harmony  with  this 
resolution.” 

Your  Petitioners  feel  that  this  is  surely  a  step  in  the  right  direction, 
and  that  should  this  warning  be  neglected,  the  Council  in  the  future  will 
be  likely  to  approve  of  Mr.  Wlieelhouse’s  motion,  namely  : — 

“That  after  January  1st,  1895  (or  a  certain  date),  the  Council  will 
consider  any  registered  medical  practitioner  who  shall  sanction  the 
issue  to  any  midwife  or  other  person  who  has  not  passed  a  qualifying 
examination  in  medicine,  surgery,  and  midwifery,  as  provided  by  the 
Medical  Act,  1886,  of  a  certificate  or  diploma  which  shall  imply  a 
qualification  to  practise  midwifery,  as  guilty  of  infamous  conduct  in  a 
professional  respect.” 

And  your  Petitioners  humbly  pray  that  the  President  and  Members  of 
the  Council  of  the  British  Medical  Association  will  give  this  matter  their 
fullest  consideration,  and  use  the  great  influence  and  power  which  they 
possess  to  oppose  any  Bill  that  may  be  brought  before  Parliament  for  the 
registration  of  midwives,  and  also  to  support  the  proposal  of  Mr.  Wheel- 
house,  as  noticed  above,  in  the  event  of  the  warning  by  the  President  of 
the  Medical  Council  being  evaded  or  neglected. 

Your  Petitioners,  in  urging  this,  wish  to  impress  upon  the  President 
and  Council  of  the  British  Medical  Association  that  they  are  actuated  by 
no  mean  or  selfish  motive. 

They  firmly  hold  to  the  opinion  that  it  is  the  duty  of  the  members  of 
the  medical  profession  to  alleviate,  as  far  as  lies  in  their  power,  all  human 
suffering,  and  especially  the  suffering  of  the  ignorant  poor,  who  by  their 
want  of  knowledge  require  special  care  in  sickness.  But  your  Petitioners 
also  maintain  that  in  order  to  do  this  it  is  not  necessary  to  display  a 
reckless  indifference  to  their  own  interests,  or  to  allow  themselves  to  be 
the  victims  of  a  great  injustice,  and  that  they  feel  this  the  more  strongly 
in  the  present  instance,  because  they  believe  that  such  a  course  of  action 
would  be  as  disastrous  to  the  well-being  of  the  public  as  to  the  medical 
profession. 

And  your  Petitioners  will  ever  pray. 

(Signed  by  forty-five  Members.) 

Resolved  :  That  the  consideration  of  the  memorial  be  post¬ 
poned  until  the  meeting  of  the  Council  of  to-morrow. 


Read  letter  from  Mr.  R.  W.  Doyne  enclosing  notie. 
amendment  or  rider  to  the  resolution  for  the  adoption 
report  on  the  subject  of  medical  aid  associations. 

Read  list  of  attendance  of  Members  of  Council  f 
past  twelve  months,  as  follows  : 

List  of  Attendances  of  Council— Seven  Meetings. 

Total  Atter 

Dr.  G.  H.  Pliilipson,  D.C.L.,  7,  Eldon  Square,  New- 
castle-on-Tyne,  President  ... 

Dr.  E.  Long  Fox,  Church  House,  Clifton,  Bristol, 
President-elect 

Dr.  J.  Ward  Cousins,  Portsmouth,  President  of 
Council 

Mr.  H.  T.  Butlin,  D.C.L.,  London,  Treasurer 

Sir  H.  W.  Acland,  K.C.B.,  Oxford,  Vice-President  ... 

Sir  J.  T.  Banks,  Dublin,  Vice-President 
Dr.  James  Barr,  Liverpool,  R. 

Dr.  G.  B.  Barron,  Southport,  R. 

Mr.  B.  Barrow,  Ryde,  Vice  President 
Dr.  F.  Bateman,  Whitchurch,  R. 

Dr.  R.  W.  Batten,  Gloucester,  R. 

Dr.  M.  Beverley,  Norwich,  R. 

Dr.  J.  Mackenzie  Booth,  Aberdeen,  R. 

Dr.  T.  Bridgwater,  Harrow-on-tlie-Hill,  Vice-Pre¬ 
sident 

Dr.  J.  S.  Bristowe, London,  R. 

Mr.  Langley  Browne,  F.R.C.S.,  West  Bromwich,  R. ... 

Dr.  J.  W.  Byers,  Belfast,  R.  ...  ...  ^3*  . 

Dr.  J.  S.  Cameron,  Leeds,  R.... 

Mr.  Andrew  Clark,  London,  R. 

Surgeon-General  W.  R.  Cornish.  London,  II... 

Dr.  H.  Radcliffe Crocker,  London,  R... 

Dr.  G.  W.  Crowe,  Worcester,  R.  ...  ...  „. 

Dr.  J.  Cuming,  Belfast,  Vice-President 
Dr.  A.  Dempsey,  Belfast,  R.  ... 

Dr.  E.  H.  Dickinson,  Liverpool,  R.  ... 

Mr.  E.  Donaldson, 'Londonderry,  R....  ...  ...  i 

Dr.  J.  Langdon  H.  Down,  London,  R. 

Dr.  D.  Drummond,  D.C.L.,  Newcastle-on-Tyne,  R.  ... 

Mr.  George  Eastes,  London,  R. 

Dr.  W.  T.  Edwards,  Cardiff,  Vice-President ... 

Dr.  W.  A.  Elliston,  Ipswich,  R. 

Sir  B.  W.  Foster,  D.C.L.,  M.P.,  Birmingham,  Vice- 
President  ...  ...  ...  ...  ...  ...  ; 

Mr.  R.  S.  Fowler,  Bath,  R.  ...  ...  ...  ,.J 

Professor  W.  T.  Gairdner,  Glasgow,  Vice-President 
Dr.  J.  H.  Galton,  London,  R.... 

Dr.  C.  E.  Glascott,  Manchester,  R.  ... 

Dr.  Bruce  Goff,  Bothwell,  R. ... 

Dr.  W.  Gordon,  Exeter,  R.  ... 

Dr.  Ogilvie  Grant,  Inverness,  R. 

Dr.  H.  Handford,  Nottingham,  R.  ...  ...  ...  i 

Mr.  John  D.  Harries,  Shrewsbury,  R. 

Mr.  J.  H.  Hemming,  Kimbolton,  R.  ... 

Dr.  Holman,  London,  Vice-President 
Professor  Sir  G.  M.  Humphry,  Cambridge,  Vice-Pre¬ 
sident  ...  ...  ...  ...  ... 

Mr.  T.  Vincent  Jackson,  Wolverhampton,  R. 

Mr.  T.  R.  Jessop,  Leeds,  R.  ...  ...  ...  ... 

Mr.  Evan  Jones,  Aberdare,  R. 

Dr.  P.  G.  Lee,  Cork,  R.  . 

Mr.  Jordan  Lloyd,  Birmingham,  R.  ... 

Mr.  C.  N.  Macnamara,  London,  Vice-President 
Sir  W.  Moore,  K.C.I.E.,  London,  R.  ... 

Dr.  W.  Withers  Moore,  D.C.L.,  Burgess  Hill,  Vice- 
President  ...  ...  ...  ...  ...  a 

Mr.  W.  Jones  Morris,  Portmadoc,  R. 

Mr.  It.  H.  B.  Nicholson,  Hull,  R. 

Mr.  C.  II.  W.  Parkinson,  Wimborne  Minster,  It. 

Dr.  C.  Parsons,  Dover,  R. 

Dr.  F.  M.  Pope,  Leicester,  R. 

Dr.  J.  Rolston,  Devonport,  R. 

Dr.  W.  Russell,  Edinburgh,  R.  ...  ...  ..i 

Dr.  A.  W.  Sandford,  Cork,  R. 

Dr.  R.  Saundby,  Birmingham,  R.  ...  ... 

Dr.  A.  Sheen,  Cardiff,  R.  ...  ...  ...  ... 

Surgeon-Major  D.  Sinclair,  Bristol,  R. 

Dr.  E.  Markham  Skerritt,  Clifton,  R. 

Mr.  Noble  Smith,  London,  R. 

Dr.  R.  Somerville,  Galashiels,  R. 

Dr.  C.  J.  Stawell,  Carlow,  R.  ... 

Mr.  Henry  Stear,  Saffron  Walden,  R. 

Dr.  J.  Straclian,  Dollar,  R.  ... 

Dr.  M.  J.  Symons,  Dumfries,  R. 

Mr.  J.  Taylor,  Chester,  R.  ...  ...  ...  i 

Dr.  J.  R.  Thomson,  Bournemouth,  Vice-President ... 

Mr.  W.  Thomson,  Dublin,  R.... 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  A.  R.  Urquliart,  Perth,  R. 

„  Mr.  T.  J.  Verrall,  Brighton,  R. 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President 
Mr.  F.  Wallace,  London,  R.  ...  ...  ... 

Dr.  A.  T.  II.  Waters,  Liverpool,  Vice-President 
Mr.  C.  G.  Wlieelhouse,  Filey,  Vice-President 
Mr.  Joseph  White,  F.R  C.S  j  Nottingham 
Mr.  G.  E.  Williamson,  Newcastle-on-Tyne,  R. 

Mr.  Alfred  Winkfield,  Oxford,  R. 

Dr.  W.  L.  Winterbotham,  Bridgwater,  R. 

*  The  letter  R  signifies  Representative  of  a  Branch. 
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meeting  of  tlie  Council  held  in  the  Council  Room, 
Rooms,  Bristol,  on  Wednesday,  August  1st,  1894 
Present : 

J.  Ward  Cousins,  President  of  Council,  in  the  chair. 
E.  Long  Fox,  President. 

Russell  Reynolds,  President-elect. 


H.  T.’Butlin,  Treasurer. 

Jeverley,  Norwich.  Mr.  R.  Ii.  B.  Nicholson, 

Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  G.  H.  Philipson,  New- 
castle-on-Tyne. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  W.  Russell,  Edinburgh. 
Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 
Dr.  R.  Somerville,  Gala¬ 
shiels. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Dr.  T.  J.  Verrall,  Brighton. 

I.  Hemming,  Kimbol-  Dr.  W.F.  Wade,  Birmingham. 

Mr.  F.  Wallace,  London. 
Mr.  C.  G.Wheelhouse,  Filey. 
Mr.  Joseph  White,  Notting¬ 
ham. 


I  >  XU  »  - - -  7  —  - 

Bridgwater,  Harrow- 
9-Hill. 

ngley  Browne,  West 
wich. 

.  Cameron,  Leeds. 
drew  Clark,  London. 
Radcliffe  Crocker, 
in. 

4rg.-Lieut.-Col.  E.  F. 
e- Brockman,  London. 
orge  Eastes,  M.B., 
in. 

A.  Elliston.  Ipswich. 
I.  Galton,  London. 
jce  Goff,  Bothwell. 
Gordon,  Exeter. 
Handford,  Notting- 


Iolman,  London. 

J.  Manning,  Salisbury. 
.  Jones  Morris,  Port- 


c. 


minutes  of  the  last  meeting  were  read  and  signed 
■ct. 

rs  of  apology  for  non-attendance  were  read  from  Dr. 
zie  Booth  and  Mr.  James  Taylor. 

General  Secretary  reported  that  at  the  adjourned 
jl  Meeting,  held  on  Tuesday  evening,  the  report  of  the 
.entary  Bills  Committee  was  carried,  together  with 
ilutions  : 

t  this  meeting  disapproves  of  the  principle  of  Registration  for 

ji. 

t  that  portion  of  the  Report  of  the  Parliamentary  Bills  Com- 
ferring  to  the  amendment  of  the  Medical  Acts  be  referred  back 


■  isideration. 


ridgwater  introduced  Mr.  H.  J.  Manning,  representa- 
m  the  Southern  Branch. 

iastes  introduced  Brigade-Surgeon-Lieutenant-Colonel 
Irockman,  representative  of  the  South  Indian  and 
Branch. 

putation  from  the  Metropolitan  Counties  Branch 
|  en  introduced  to  the  Council,  consisting  of  the 
rs  whose  names  are  as  follows :  Dr.  Russell 
Is,  Dr.  Bridgwater,  Mr.  Geo.  Brown,  Mr.  Butlin, 
l-General  Cornish,  Dr.  Cullingwortli,  Mr.  Eastes,  Dr. 
villand  Hall,  Mr.  Ernest  Hart,  Dr.  Holman,  Mr. 
n,  Dr.  Norman  Kerr,  Dr.  Stephen  Mackenzie,  Dr. 
,  Dr.  Douglas  Powell,  Dr.  F.  T.  Roberts,  Dr.  Sansom, 
ble  Smith,  Dr.  Wethered,  Dr.  Dawson  Williams,  Mr. 
i,  and  Mr.  Andrew  Clark  (Hon.  Sec.), 
ussell  Reynolds  then,  on  behalf  of  the  Metropolitan 
s  Branch,  gave  a  cordial  invitation  to  the  Association 
its  annual  meeting  in  1895  in  London  (see  page  331). 
ved :  That  it  be  recommended  to  the  general  meet- 
i  lembers  of  to  day  that  the  annual  meeting  for  1895  be 
London,  and  that  Dr.  Russell  Reynolds  be  nominated 
sident  elect. 

eputation  then  withdrew. 

yed:  That  the  four  candidates  whose  names  appear 
ist  on  page  99  in  the  Daily  Journal  of  Wednesday, 
1st,  be  provisionally  elected  members,  subject  to  con- 
>n  at  the  October  meeting  of  the  Council, 
nemorial  from  the  South-East  Hants  District  of  the 
n  Branch  on  the  subject  of  the  Registration  of  Mid- 
i  'as  further  considered. 

ved :  That  the  South-East  Hants  District  of  the 
!  n  Branch  be  informed  that  the  following  resolution 
sed  at  the  annual  meeting: 


That  this  meeting  disapproves  of  the  principle  of  registration  of  mid¬ 
wives. 

The  President  of  Council  reported  that  the  following 
members  were  appointed  new  representatives  of  their  re¬ 
spective  branches  :  Dr.  D.  W.  Finlay,  Aberdeen  Branch  ;  Dr. 
A.  M.  Paterson,  Dundee  Branch ;  Dr.  J.  B.  Isaac,  Reading 
Branch;  Dr.  A.  M.  Paterson,  Dundee  Branch;  Dr.  J.  B. 
Isaac,  Reading  Branch ;  Dr.  J.  Stawell  Cooper,  South-East 
of  Ireland  Branch :  Brigade-Surgeon-Lieutenant-Colonel 
Drake-Brockman,  South  Indian  and  Madras  Branch  ;  Mr. 
William  Nettle,  South-Western  Branch  ;  and  Mr.  H.  T.  Man¬ 
ning,  Southern  Branch ;  the  remaining  representatives  being 
reappointed. 

The  General  Secretary  reported  that  the  following  gentle¬ 
men  had  been  elected  representatives  of  the  various  Branches 
for  the  ensuing  twelve  months  : 

Aberdeen,  Banff,  and  Kincardine  Branch. — D.  W.  Finlay,  Aberdeen.  Ade¬ 
laide  and  South  Australia  Branch.— (No  return.)  Barbados  Branch.— ( No  re¬ 
turn.)  Bath  and  Bristol  Branch. — R.  S.  Fowler,  Bath;  E.  Markham  Sker¬ 
ritt,  Bristol.  Bermuda  Branch— {No  return.)  Birmingham  and  Midland 
Counties  Branch. — Langley  Browne,  West  Bromwich  ;  Jordan  Lloyd,  Bir¬ 
mingham  ;  Robert  Saundby,  Birmingham.  Bombay  Branch— Sir  Wm. 
Moore,  K. C. I. E.,  London.  Border  Counties  Branch.— R.  Somerville,  Gala¬ 
shiels.  British  Guiana  Branch— (No  return.)  Burmah  Branch.— (No  re¬ 
turn.)  Cambridge  and  Huntingdon  Branch. — Henry  Stear,  Saffron  Walden, 
Essex.  Cape  of  Good  Hope  Branch.— (No  return.)  Colombo,  Ceylon  Branch. 
— (No  return.)  Cork  and  South  of  Ireland  Branch. — A.  Sandford,  Cork. 
Dorset  and  West  Hants  Branch.— C.  II.  W.  Parkinson,  Wimborne  Minster. 
Dublin  Branch. — Wm.  Thomson,  Dublin.  Dundee  and  District  Branch.— A. 
M.  Paterson,  Dundee.  East  A.nglian  Branch. — M.  Beverley,  Norwich  ;  W. 
A.  Elliston,  Ipswich.  East  York  and  North  Lincoln  Branch.— R.  H.  Nichol¬ 
son,  Hull.  Edinburgh  Branch. — William  Russell,  Edinburgh.  Glasgow 
and  West  of  Scotland  Branch—  Bruce  Goff,  Bothwell  Lanarkshire.  Glou¬ 
cestershire  Branch.— R.  W.  Batten,  Gloucester.  Grahamstown  and  Eastern 
Province  Branch. — (No  return.)  Griqualand  West  Branch. — (No  return.) 
Halifax  (Nova  Scotia)  Branch.— (No  return.)  Hong  Kong  and  China  Branch. 
(No  return.)  Jamaica  Branch.— (No  return.)  Lancashire  and  Cheshire 
Branch.— James  Barr,  Liverpool ;  G.  B.  Barron,  Southport ;  E.  H.  Dickin¬ 
son,  Liverpool ;  C.  E.  Glascott,  Manchester ;  James  Taylor,  Chester.  Lee¬ 
ward  Islands  Branch.— (No  return.)  Londonderry  and  North-West  of  Ireland 
Branch. — E.  Donaldson,  Londonderry.  Malta  and  Mediterranean  Branch. 
—(No  return.)  Manitoba  and  West  of  Canada  Branch—  (No  return.)  Mel¬ 
bourne  and  Victoria  Branch.— (No  return  )  Metropolitan  Counties  Branch.— 
J.  S.  Bristowe,  F.R.S.  ;  Andrew  Clark;  H.  Radcliffe  Crocker;  George 
Eastes;  Noble  Smith;  Frederick  Wallace  ;  London.  Midland  Branch.— 
LI.  Handford,  Nottingham;  F.  M.  Pope,  Leicester.  Montreal)Branch.—( No 
return )  North  of  England  Branch. — David  Drummond,  D.C.L.,  Newcastle- 
on-Tyne;  G.  E.  Williamson,  Newcastle-on-Tyne.  North  of  Ireland  Branch. 
— J.  AV.  Byers,  Belfast;  A.  Dempsey,  Belfast.  North  Wales  Branch.— W. 
Jones-Morris,  Portmadoc.  Northern  Counties  of  Scotland  Branch.— Ogilvie 
Grant,  Inverness.  Oxford  and  District  Branch,— Alined  Winkfield,  Oxford. 
Perthshire  Branch.— A.  R.  Urquliart,  Perth.  Punjab  Branch— ( No  return.) 
Reading  and  Upper  Thames  Branch— I.  B.  Isaac,  Crowthorne,  Berks. 
Shropshire  and  Mid-Wales  Branch—  John  Davies  Harries,  Shrewsbury. 
South-Eastern  Branch— J  .  H.  Galton,  ‘.Upper  Norwood,  S.E. ;  C.  Parsons, 
Dover;  T.  J.  Verrall,  Brighton.  South-East  of  Ireland  Branch—  J .  Stawell 
Cooper,  Bagnalstown,  co.  Carlow.  South  Indian  and  Madras  Branch  — 
Brigade-Surgeon-Lieutenant-Colonel  Brockman,  London.  South  Midland 
Branch.— I.  II.  Hemming,  Kimbolton.  South  Wales  and  Monmouthshire 
Branch.— Evan  Jones,  Aberdare;  A.  Sheen,  Cardiff.  South-Western  Branch. 
— Wm.  Gordon.  Exeter;  William  Nettle,  Liskeard,  Cornwall.  Southern 
Branch. — H.  J.  Manning,  Salisbury;  Theophilus  W.  Trend,  Southampton. 
Staffordshire  Branch.  T.  Vincent  Jackson,  Wolverhampton.  Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch, — John  Straclian,  Dollar,  N.B.  Sydney  and 
New  South  Wales  Branch. — (No  return.)  Trinidad  and  Tobago  Branch.— (No 
return.)  Thames  Valley  Branch.— J.  Langdon  H.  Down,  London.  West 
Somerset  Branch. — W.  L.  Winterbotham,  Bridgwater.  Worcestershire  and 
Herefordshire  Branch.— G.  W.  Crowe,  Worcester.  Yorkshire  Branch— J.  S. 
Cameron,  Leeds ;  T.  R.  Jessop,  Leeds. 


At  a  meeting  of  the  Council  held  in  the  Council  Room, 
Victoria  Rooms,  Bristol,  on  Thursday,  August  2nd,  1894 

Present : 

Dr.  J.  Ward  Cousins,  President  of  Council,  in  the  chair. 
Dr.  E.  Long  Fox,  President. 

Dr.  Russell  Reynolds,  President-elect. 


Mr.  H.  T.  Butlin,  Treasurer. 


Dr.  M.  Beverley,  Norwich. 
Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew'  Clark,  London. 
Dr.  H.  Radcliffe  Crocker. 
Brig. -Surg. -Lieut. -Col.  E.  F. 

Drake-Brockman,  London. 
Mr.  George  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 


Dr.  J.  H.  Galton,  London. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  II.  Handford,  Notting¬ 
ham  . 

Mr.  J.  H.  Hemming,  Kim¬ 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  H.  J.  Manning,  Salisbury. 

Mr.  W.  Jones  Morris,  Port¬ 
madoc. 

Mr.  R.  H.  B.  Nicholson, 
Hull. 
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SPECIAL  CORRESPONDENCE 


Thomson, 


Dr.  J.  Roberts 
Bournemouth. 

Dr.  T,  W.  Trend,  Southamp¬ 
ton. 

Mr.  T.  J.  Verrall,  Brighton. 
Dr.  W.  F.  Wade,  Birmingham. 
Mr.  F.  Wallace,  London. 

Mr.  C.  G.  Wheelhouse,  Filey. 
Mr.  Joseph  White,  Notting¬ 
ham. 


Mr.  C.  H.  W.  Parkinson, 

Wimborne  Minster. 

Dr.  G.  H.  Philipson,  New¬ 
castle- on-Tyne. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 

Clifton. 

Mr.  Noble  Smith,  London. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

The  minutes  of  the  last  meeting  were  read  and  found  cor¬ 
rect. 

Read  letter  of  apology  for  non-attendance  from  Dr.  J.  S. 
Bristowe. 

Resolved:  That  the  following  be  appointed  the  Journal 
and  Finance  Committee,  in  accordance  with  By-law  29  : 

The  President,  the  President-elect,  the  President  of  the  Council ;  the 
Treasurer,  ex-officio  :  Dr.  J.  Barr,  Dr.  J.  S.  Bristowe,  F.R.S.,  Dr.  J.  S. 
Cameron,  Dr.  „H.  R.  Crocker,  Dr.  A.  Dempsey,  Dr.  W.  A.  Elliston,  Dr. 
Bruce  Goff,  Dr.  Ogilvie  Grant,  Mr.  T.  R.  Jessop,  Dr.  Withers  Moore,  Mr 
R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  R.  Saundby,  Dr.  J.  Roberts 
Thomson,  and  Dr.  W.  F.  Wade. 

Resolved:  That  in  accordance  with  the  report  of  the  Council 
on  the  constitution  of  the  Parliamentary  Bills  Committee 
and  the  recommendation  of  the  Lancashire  and  Cheshire 
Branch,  namely,  that  each  Branch  shall  have  one  representa¬ 
tive,  and  an  additional  one  for  every  complete  300  ;  the  Par¬ 
liamentary  Bills  Committee  consist  of  the  President,  the  Pre¬ 
sident-elect,  the  President  of  the  Council,  the  Treasurer,  Dr. 
Bateman,  Dr.  Bridgwater,  Mr.  Eastes,  Dr.  Esler,  Dr.  Holman, 
Dr.  Mickle,  Dr.  Reid,  and  Mr.  Wallace,  together  with  the 
representatives  of  the  Branches. 

Resolved :  That  the  following  be  appointed  the  Scientific 
Grants  Committee : 

The  President,  the  President-elect,  the  President  of  Council;  the 
Treasurer,  ex-officio ;  Mr.  Wm.  Anderson,  Dr.  T.  L.  Brunton,  Dr.  H.  R. 
Crocker,  Dr.  H.  Handford,  Dr.  C.  Holman,  Professor  V.  Horsley,  Sir 
Joseph  Lister,  Mr.  N.  C.  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  C. 
Parsons,  Dr.  W.  Russell,  Dr.  R.  Saundby,  Professor  E.  A.  Schafer,  and  Dr 
G.  Sims  Woodhead. 

Resolved  :  That  the  amount  voted  to  the  Scientific  Grants 
Committee  be  £400,  and  the  three  scholarships  of  £150  each, 
making  a  total  of  £850  for  the  year. 

Rpsolved  :  That  the  following  be  appointed  the  Inebriates 
Legislation  Committee : 

The  President,  the  President-elect,  the  President  of  Council ;  the 
Treasurer,  ex-officio;  Dr.  T.  Bridgwater,  Mr.  D.  B.  Balding,  Mr.  R.  W 
Branthwaite,  Dr.  C.  Cameron,  M.P.,  Dr.  G.  B.  Clark,  M.P.,  Dr.  C.  R.  Drys- 
dale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood,  Dr.  R.  Farquharson,  M  P 
Professor  W.  T.  Gairdner,  Dr.  W.  C  Garman,  Dr.  J.  Hill  Gibson,  Dr 
Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  C.  J.  Hare,  Dr.  A.  Jamison,  Mr.  H. 
R.  Ker,  Dr.  Norman  Kerr,  Dr.  A.  E.  T.  Longhurst,  Surgeon  Major  G.  K 
R°°he>  ®rigade-Surgeon  R.  Pringle,  Fleet-Surgeon  G.  Robertson,  Dr  G 
D-  P •  Thomas,  Dr.  Wynn  Westcott,  and  Dr.  H.  W.  Williams. 

Resolved.  That  the  followiug  be  appointed  the  Premises 
and  Library  Committee : 

The  President,  the  President-elect,  the  President  of  Council;  the 
Treasurer,  ex-officio ;  Dr.  T.  Bridgwater,  Dr.  J.  S.  Cameron,  Dr.  C.  Hol- 
™an>  Mr.  N.  C.  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  W.  F.  Wade 
Mr.  o.  G.  Wheelhouse,  and  Mr.  Ernest  Hart,  Honorary  Librarian. 

Resolved:  That  the  following  be  appointed  the  Trust 
Lunds  Committee  : 

The  President,  the  President-elect,  the  President  of  Council;  the 
Treasurer,  ex-officio  ;  Dr.  T.  Bridgwater,  Mr.  N.  C.  Macnamara,  Dr.  W 
Withers  Moore,  Dr.  R.  Saundby,  and  Mr.  C.  G.  Wheelhouse. 

Lesolved ;  That  the  following  be  appointed  the  Therapeutic 
Committee,  and  a  grant  be  made  to  the  Committee  of  £25  : 
,i’r  w-  H.  Broadbent,  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton,  Pro¬ 
lessor  T.  Cash,  Dr.  M.  Charteris,  Professor  T.  R.  Fraser.  Professor  W  T 
DP  W.  Hunter,  Dr.  D.  L.  Leech,  Dr.  James  Little,  Professor  D. 
MacAhster,  Dr.  E.  Mackey,  Dr.  Sidney  H.  C.  Martin,  Dr.  M.  McHugh,  Dr. 

vvur'ell,or;  C-Y.  Pearson,  Dr.  C.  D.  F.  Phillips,  Dr.  Sydney  Ringer, 
Sn  William  Roberts,  Dr.  R.  Saundby,  Dr.  R.  Stockman,  Dr.  N.  I.  C.  Tirlrd 
Dr  W.  Hale  White,  and  Dr.  W.  Whitla. 

Resolved  :  That  the  following  be  appointed  the  Committee 
for  Investigating  the  State  of  Children  unfit  from  mental  and 
nervous  conditions  for  ordinary  school  teaching  : 

_  D4,  4shby>  Dr-  Fletcher  Beach,  Dr.  T.  Bridgwater,  Dr.  J.  L.  H.  Down 
Dr.  C.  Holman,  Dr.  W.  W.  Ireland,  Dr.  F.  Needham,  Dr.  G.  H.  Savage 
Dr.  G.  E.  Shuttleworth,  Dr.  D.  Hack  Tuke,  Dr.  F.  Warner,  and  Dr  d’ 
Yellowlees. 

Resolved :  That  the  following  be  appointed  the  Medical 
Charities  Committee,  and  that  a  grant  of  £10  be  made  towards 
the  printing  expenses : 

Ilie  President,  the  President-elect,  the  President  of  Council;  the 
Ur  asurer,  ex-officio;  Dr.  F.  H.  Alderson,  Mr.  J.  Wickham  Barnes,  Mr. 


W.  G.  Bolt,  Dr.  T.  Bridgwater,  Dr.  J.  B.  Brierley,  Dr.  Bristowe 
Brown,  Dr.  G.  W.  Crowe,  Dr.  J.  L.  H.  Down,  Dr.  Ogilvie  Gnn’t 
Greenwood,  Dr.  F.  de  H.  Hall,  Mr.  Ernest  Hart,  Dr  <3  r ' 
J.  Brindley  James,  Dr.  W.  Withers  Moore,  Dr.  J.  W  j’n 
J.  R.  Thomson,  Dr.  F.  Wallace,  and  Dr.  Hugh  Woods.  ’  1 

Resolved  :  That  the  Reference  Committee  be  rear  > 
pending  any  action  of  the  Council  as  to  its  conti 
istence. 


Dr.  J.  Ward  Cousins,  President  of  Council ;  the  Treasurer  r 
by  Dr.  T.  Bridgwater  ;  Dr.  D.  Mac  Alister,  and  Dr.  I.  Owen  ’  ' 

Resolved  :  That  the  Committee  on  the  Use  of  Aniest ; 
the  Human  Subject  be  reappointed  as  follows,  with  q 
£50  for  expenses  : 

Professor  T.  Annandale,  Dr.  Joseph  Bell,  Mr  Woodliouse  Bn 
fessor  G.  Buchanan,  Mr.  H.  T.  Butlin,  Dr.  Dudley  W.  Buxton 
Byers,  Professor  M.  Cameron,  Professor  John  Chiene,  Dr  C  Cl 
Secretary;  Mr.  John  Croft,  Professor  E.  Duncan,  Mr.  A  E  Du 
George  Eastes,  Dr.  A.  L.  Galabin,  Dr.  Frederic  W.  Hewitt,  Mr 
Hutchinson,  Chairman  ;  Sir  Joseph  Lister,  Professor  Wil’liam 
Mr.  J.  Mills,  Professor  A.  Ogston,  Mr.  G.  Rowell,  Dr.  W.  V  Sn 

ridgin  Teale,  and  Mr.  David  Wallace. 
pResolved  :  That  the  Committee  on  Railway  Serva 
Mariners’  Eyesight  be  reappointed  as  follows,  name! 

Mr.  W.  M.  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  G.  A.  Critchet’ 
Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little,  Mr.  N.  C.  Maen; 
George  Mackay.  and  Mr.  Priestley  Smith. 

Resolved  :  That  the  Branch  Organisation  Commitl 
appointed  as  follows : 

The  President,  the  President-elect,  the  President  of  Cov 
Treasurer,  ex  officio  ;  Dr.  J.  L.  H.  Down,  Dr.  Bruce  Goff,  Dr  I 
Moore,  Sir  William  Moore,  Dr.  C.  Parsons,  Dr.  R.  Saundbv 
W.  Trend. 

Resolved :  That  the  President,  the  President-el 
President  of  Council,  the  Treasurer,  Mr.  Andrew  C 
Isambard  Owen,  Mr.  George  Eastes,  Dr.  L.  W.  Sedgy 
H.  Power,  Sir  William  Priestley,  Dr.  Skerritt,  , ; 
Saundby,  be  appointed  a  Committee  for  making  the 
ments  for  the  annual  meeting  of  1895. 
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The  Disinfection  of  Rooms. —  The  Birth  of  Private  Ini 

France. —  The  Operating  Theatre  at  La  Pitie.— General 
Dr.  Laveran,  Professor  of  Bacteriology  at  the  Val-d 
well  known  from  his  researches  on  paludism,  has 
experimentally  the  question  of  disinfection,  an< 
that  pulverisations  with  disinfecting  apparatus, 
distance  of  4  centimetres  from  the  wall,  do  not 
bacilli,  and  virulent  cultivations  can  always  be  obtaii 
them.  Rooms  thus  disinfected  which  have  been  ii 
by  a  tuberculous  patient  are  dangerous  to  others.  M. 
declares  that  the  only  means  of  disinfecting  is  to  wash: 
with  a  5  per  cent,  solution  of  carbolic  acid,  or  with 
1,000  acidulated  solution  of  corrosive  sublimate.  The 
acid  solution  is,  according  to  Dr.  Laveran,  prefe 
that  of  acidulated  corrosive  sublimate. 

Private  initiative,  that  quality  in  which  the  clever 
people  has  hitherto  been  so  much  wanting,  is  show! 
signs  of  coming  into  existence.  The  following  sub, 
savouring  of  an  embryonic  spirit  of  personal  initiati 
be  dealt  with  at  the  Lyons  International  Congress  oi 
Education,  which  is  to  be  held  in  October :  How  to 
the  uniformity  of  the  University’s  programme  of  edu 
studies  in  order  to  develop  individual  aptitudes  and 
crasies  according  to  the  racial  tendencies  of  the  < 
regions ;  How  to  recruit  the  professorial  staff  and 
them  a  position  similar  to  that  of  foreign  countrie 
equivalence  in  merit  of  French  and  foreign  deg; 
diplomas. 

The  Pans  Municipal  Council,  whatever  may  be  i 
comings  in  other  directions,  is  indefatigable  in  see 
and  trying  to  remedy  abuses  of  every  kind.  At 
meeting  M.  Dubois  stated  that  the  operation  theatr 
Pitie  Hospital  is  in  a  most  unsatisfactory  conditio 
combination  of  pari  mutuel  funds  and  help  from  th( 
ance  Publique  a  new  amphitheatre  will  one  of  the 
probably  be  provided  for  the  hospital. 

A  section  of  the  Ardeche  medical  men  petition  pa; 
to  forbid  suckling  women  to  take  a  second  child  ur. 
last  infant  is  14  months  old.  This  law  would,  it  is  f 
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the  Roussel  law  and  decrease  by  7  per  cent,  infant 

I. 

sen,  interne  at  the  Lariboisiere  Hospital,  has  died 
d  fever  contracted  during  the  performance  of  his 

illard,  of  the  Val-de- Grace  Military  Hospital,  has 
moted  to  the  fourth  class  of  the  Osmanieh  Order  of 
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CHELSEA.  HOSPITAL  FOR  WOMEN, 
n  your  leading  article  of  August  11th  on  the  Chelsea 
for  Women  you  invite  an  explanation  from  the 
of  the  late  staff  of  their  position  with  regard  to  the 
the  Committee  of  Inquiry.  We  have  not  hitherto 
aerty  to  act  individually,  for  while  we  were  members 
e  staff  we  felt  that  joint  action  was  alone  admissible, 
has  now  come  for  personal  explanation  ;  and  as  our 
are  identical  we  submit  the  following  joint  state- 

he  end  of  1893,  when  the  hospital  was  closed,  we  had 
,he  staff  for  5|  months,  our  duties  being  charge  of 
nts  and  pathological  work  respectively. 

.here  was  no  recognised  Medical  Committee  we  had 
tat  all  in  the  management  of  the  hospital, 
had  no  beds  in  the  hospital ;  and  such  operations 
ninor)  as  we  performed  in  the  temporary  absence  of 
sguee  were  unattended  by  mortality  or  septicaemia, 
work  was  not  called  in  question  by  the  Committee 
y. 

association  of  the  deaths  from  septicaemia  with  the 
conditions  of  the  hospital  was  not  at  the  time  ob- 
d  even  now  may  be  considered  a  matter  of  opinion, 
is,  therefore,  nothing  to  lead  us  to  call  attention  to 
j  er. 

to  no  one,  from  the  medical  officer  of  health  to  the 
fee  of  Inquiry,  has  ventured  to  apportion  blame  for 
that  has  been  faulty.  We  have  so  far  borne  the 
on  of  common  blame;  but  justice  to  ourselves  de- 
, rat  we  should  now  publicly  state  that  we  had  no  per- 
lre  of  responsibility  in  the  matter. 

1  that  our  position  has  been  further  justified  by  the 
we  have  been  re  elected  to  the  staff  of  the  hospital. 
',  etc  ,  Akthuh  E.  Giles,  M.D.,  M.R.C.P., 

T.  W.  Eden,  M.D.,  M.R.C.P., 

Physicians  to  tlie  Out-Patients,  Chelsea  Hospital  for  Women. 
'5th. 


ton  state  in  your  leader  of  August  lltli  that  you  are 
to  hear  anything  that  the  staff  of  the  Chelsea  IIos- 
Women  may  have  to  say  in  defence  of  the  two 
which  Dr.  Parkes  made,  and  which  the  Committee 
be  proved— namely,  (1)  that  the  hospital  was  faulty 
ruction,  and  its  drainage  was  in  a  dangerously  un- 
state,  and  that  the  staff'  made  no  effort  to  amend  this 
i  even  when  it  was  pointed  out ;  and  (2)  that  they 
d  to  practise  operations  involving  grave  danger  in 
j  lumerous  deaths  from  septicaemia, 
he  first  of  these  charges,  whatever  the  defects  in  the 
or  in  the  construction  of  the  hospital  may  have 
is  nowhere  stated  in  the  report  that  “the  staff  made 
to  amend  this  condition  even  when  it  was  pointed 
ie  Committee  state,  on  the  contrary,  that  since  the 
Dr.  Parkes  calling  attention  to  the  matter  “  the  hos- 
horities  have  since  thoroughly  overhauled  the  whole 
nitary  arrangements  of  the  building,  and  it  is  repre- 
5  us  that  they  have  been  put  into  as  complete  a  sani- 
lition  as  is  possible  at  the  present  time.” 
to  my  lot  to  be  one  of  the  representatives  of  the  staff 
ouse  Committee  at  the  time  Dr.  Parkes  made  his  re- 
welcomed  it  as  an  opportunity  of  pressing  upon  the 
orities  who  had  the  control  of  the  funds  the  import¬ 
putting  the  hospital  in  the  most  complete  sanitary 
|  a  possible.  Not  a  moment  was  lost ;  I  attended  every 
of  the  House  Committee,  and  attended  with  tlm 
1  r  day  alter  day  to  consider  the  various  plans,  esti¬ 


mates,  specifications,  etc.  There  was  not  the  slightest  dis¬ 
position  on  the  part  of  any  of  the  authorities  to  do  aught  but 
get  the  work  commenced  as  soon  as  possible. 

But  the  lay  members  of  the  board  very  rightly  as  guardians 
of  public  money  did  their  utmost  to  make  sure  of  their 
ground.  Funds  were  low,  we  wanted  to  be  economical  but 
at  the  same  time  to  shirk  no  necessary  expense  and  to  put  in 
nothing  that  would  not  stand  wear  and  tear.  Not  only  as  a 
representative  of  the  staff  did  I  place  my  time  and  advice  at 
the  service  of  the  House  Committee,  but  I  obtained  more 
than  half  the  sum  necessary  to  defray  the  cost  of  the  im¬ 
provements  we  were  making.  The  report  omits  to  say  that 
we  have  done  many  things  beyond  the  recommendation  of 
Dr.  Parkes  to  improve  the  hospital  and  to  set  it  on  a  plane 
of  comfort  and  utility  considerably  higher  than  any  other 
hospital  in  London. 

Much  has  been  made  of  the  leakage  in  the  main  drain  of 
the  hospital.  Unquestionably  it  did  not  stand  the  hydraulic 
pressure  of  the  water  test,  but  where  the  water  was  forced 
through  at  the  time  of  testing  the  surrounding  gravel  was 
quite  clean,  and  unstained  by  any  previous  pollution. 
Moreover,  this  drain  lay  7  feet  below  and  outside  the  base¬ 
ment  of  the  hospital,  and  separated  from  it  by  a  layer  of 
concrete  which  was  like  a  bed  of  rock.  No  in-patients  were 
treated  within  two  floors  of  this.  The  water  closets,  though 
kept  in  perfect  order,  were  not  up  to  the  sanitary  ideal  of 
1894.  I  question  whether  those  put  in  this  year  in  accord¬ 
ance  with  Dr.  Parkes’s  recommendation  will  in  turn  come  up 
to  the  ideal  of  the  medical  officer  of  health  fo  •  Chelsea 
in  1904.  As  to  Charge  2  as  set  forth  in  your  article, 
I  do  not  believe  the  so-called  insanitary  state  of  the 
hospital  had  such  an  influence  on  the  temperatures  of  the 
cases  and  the  death-rate  that  it  was  unjustifiable  to  perform 
such  operations  as  were  undertaken. 

The  Committee  of  Inquiry  say  that  “as  it  has  a  bearing 
upon  the  general  sanitary  state  of  the  hospital,  it  should  be 
noted  that  septic  temperatures  did  not  prevail  in  the  prac¬ 
tice  of  every  member  of  the  staff.”  Further,  a  special  quota¬ 
tion  is  made  in  the  report  from  Dr.  Parkes  as  follows  : — “  It 
is  evident  that  the  questionof  the  justifiability  of  such  opera¬ 
tion  must  arise  unless  it  is  possible  to  reduce  the  risk  of  fatal  issues 
from  such  operations  to  an  extremely  low  figure (The  italics  are 
mine.) 

Now,  Sir,  I  claim  that  at  all  events  in  my  practice  this  was 
done. 

By  referring  to  Questions  521,  548,  553,  551,  and  574  in  the 
evidence  taken  by  the  Commission  it  will  be  seen  it  was  ad¬ 
mitted  that  “  there  was  no  fault  to  find  with  my  cases.” 

The  facts  are  these  :  I  performed  65  operations,  losing  two 
patients— G.  S.,  a  hysterotomy  for  fibro-cystic  tumour,  compli¬ 
cated  by  aortic  incompetence,  the  patient  dying  of  syncope 
on  the  fourth  day,  maximum  temperature  100.4°;  the  other, 
R.  F.,  a  case  in  which  I  set  out  to  remove  what  I  believed  to 
be  a  multilocular  ovarian  tumour.  It  proved  to  be  a  malig¬ 
nant  mass,  involving  both  the  broad  ligaments  and  ovaries 
and  the  whole  pelvic  floor.  There  was  also  r:  secondary  de¬ 
posit  in  the  transverse  colon.  I  was  only  able  to  remove  the 
upper  portion  of  the  mass,  which  was  cystic,  and  make  such 
a  stump  as  was  possible  under  the  circumstances  andbiing 
it  out  of  the  wound.  She  died  thirty-four  hours  afterwards 
with  a  rapidly  rising  temperature. 

I  performed  successfully  7  complete  ovariotomies— all  re¬ 
covering  without  high  temperature.  One  further  case  of 
broad  ligament  cyst  I  was  unable  to  remove,  as  the  patient 
was  so  collapsed  after  section  on  the  table.  She  made,  how¬ 
ever,  a  very  easy  and  rapid  recovery  from  the  abdominal 
section,  and  is  alive  to  this  day.  This  has  been  classed 
amongst  the  exploratory  incisions. 

In  4  cases  I  removed  diseased  ovaries  and  appendages  with¬ 
out  a  death.  I  performed  4  ventrofixations  of  the  uterus 
without  a  death,  and  with  no  rise  of  temperature  or  other- 
symptom  to  cause  anxiety.  Two  other  cases  of  abdominal 
section  coming  under  none  of  these  groups  made  capital 
recoveries  • 

If  such  results  as  these  could  be  obtained,  where  was  the 
necessity  to  stop  doing  such  operations  or  to  ask  for  the 
closure  of  the  hospital  ? 

I  confess  that  if  other  gentlemen  knew  that  they  were 
losing  cases  from  septicaemia  on  a  high  scale,  or  were  having 
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septic  temperatures  amongst  their  successful  cases,  it  lay 
with  them  to  make  a  special  report.  No  such  report,  how¬ 
ever,  came  before  either  the  House  Committee  or  Board  of 
Management.  Had  it  done  so  it  would  have  received  the 
most  careful  consideration  and  would  have  been  followed  by 
prompt  action. 

There  remains  yet  the  question  of  overcrowding.  I  have 
looked  up  a  large  number  of  authorities  on  hospital  manage¬ 
ment  and  construction  and  find  they  vary  in  their  statements 
as  to  the  amount  of  cubic  space  necessary  per  patient  between 
the  figures  850  and  3,000  cubic  feet.  Each  authority  between 
these  wide  extremes  is  equally  dogmatic,  but  none  give  their 
reasons.  The  standard  depends  on  the  ipse  dixit  of  any  one 
we  choose  to  call  an  authority  for  the  time  being.  Our  cubic 
space  per  bed  varied  from  776  to  1,270,  but  as  we  only  averaged 
42  patients  in  the  hospital  at  a  time  the  cubic  space  per 
patientwas  very  much  higher.  It  must  be  noted,  too,  that 
cases  for  abdominal  section  placed  in  the  small  wards  by 
themselves  would  average  well  over  2,000  cubic  feet.  The 
Board  of  Management  are  at  this  moment  trying  to  approach 
a  higher  ideal  in  this  matter,  as  well  as  on  the  question  of 
ventilation. 


During  my  ten  years’  service  at  the  hospital  I  have  found 
the  gentlemen  constituting  the  Board  unsparing  of  trouble, 
time,  and  money,  to  do  what  they  might  to  make  the  Chelsea 
Hospital  for  Women  a  real  boon  to  the  class  it  is  designed  to 
relieve. — I  am,  etc., 

W.  H.  Fenton,  M.D.,  M.A. 

George  Street,  Hanover  Square,  August  15th. 


THE  ANNUAL  MEETINGS. 

Sib, — Whilst  congratulating  the  Bath  and  Bristol  Branch 
most  heartily  on  the  admirable  arrangements  that  were  made 
for  the  comfort  and  enjoyment  of  their  guests,  it  may  be  as 
well  to  mention  the  desirability  of  making  fresh  arrange¬ 
ments  for  the  conduct  of  the  business  of  the  Association 
before  another  gathering  takes  place. 

In  the  first  place  it  must  be  evident  to  all  the  members 
that  a  good  deal  more  business  could  be  transacted  on  Tues¬ 
day.  If  it  is  considered  desirable  to  have  a  church  parade  at 
each  annual  meeting,  is  there  any  reason  why  it  should  not 
take  p’ace  either  on  Monday  afternoon  or  early  on  Tuesday 
morning  ?  Again,  would  it  not  be  better  to  ask  the  President 
to  deliver  his  address  immediately  after  he  has  been  installed 
in  the  chair  ?  The  whole  of  Tuesday  afternoon  and  Tuesday 
evening  could  then  be  devoted  to  the  ordinary  business  of 
the  Association.  Probably  it  would  be  found  that  that  time 
would  be  sufficient  to  complete  the  programme. 

It  would  simplify  the  arrangements  if  the  three  other 
addresses  are  delivered  in  the  mornings  also.  Members 
would  then  have  rather  over  an  hour  on  Wednesday,  Thurs¬ 
day,  and  Friday  mornings,  and  the  whole  of  the  afternoons  of 
those  days  for  sectional  work.  It  is  hardly  fair  to  advertise 
entertainments  of  any  sort  to  be  given  when  general  or 
scientific  work  is  being  done.  I  dare  venture  to  assert  that 
the  ladies  would  be  contented  if  three  evening  functions  were 
arranged  for.  Why  should  not  the  President  hold  a  reception 
after  the  public  dinner?  Perhaps  these  questions  could  be 
ventilated  in  the  pages  of  the  Bbitish  Medical  Journal 
with  advantage.— I  am,  etc., 

Cardiff,  August  6th.  T.  Gakrett  Horder. 


MIDWIVES’  REGISTRATION. 

S™, — Permit  me  to  correct  a  paragraph  in  your  report 
of  my  remarks  upon  this  question  at  Bristol.  I  did  not 
make  reference  to  medical  aid  societies.  I  spoke  of  ladies’ 
lying-m  charities  as  clubs,  where  the  patient  pays  a 
small  part  of  the  fee  of  the  medical  attendant,  and  thereby 
simply  becomes  a  beggar,  and  holds  a  less  dignified  position 
than  the  pauper  who,  probably  through  no  fault  of  his  own, 
is  too  poor  to  pay  a  private  doctor,  and  has  paid,  and  no 
doubt  still  contributes  to  the  rates.  He  may,  and  often  does, 
apply  for  medical  aid  without  receiving  parish  pay.  The 
Local  Government  medical  service  is  a  complete  organisa¬ 
tion  for  administering  skilled  aid  to  the  sick  poor. 

It_  has  been  contended  for  years  by  the  majority  of  the  pro¬ 
fession  that  midwifery  nurses  should  be  trained  in  our  Poor- 
law  infirmaries.  The  Committee  of  the  House  of  Commons 
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recommends  this,  and  further  suggests  that  such 
should  be  attached  to  all  Poor-law  districts,  and,  m 
direction  of  the  district  medical  officer,  attend  tot 
under  his  care.  I  venture  to  suggest  that  were  sues 
posal  carried  out  we  should  hear  no  more  of  the  o 
evils  of  the  lying-in  charities  of  the  child-bearing  po<j 

How  is  it  the  prime  movers  in  this  “  registration’! 
sistently  avoid  these  recommendations  ?  What  is 
planation  of  Dr.  Woodcock’s  astounding  revelation 
ten  years  he  had  not  had  half  a  dozen  confinement 
district,  which  is  densely  populated,  and  in  some  pair 
the  very  poorest  ?  What  are  the  forces  attracting  thil 
people  from  the  medical  aid  the  State  thinks  fit  to  . 
for  them,  and  to  which  they  are  entitled  ?  The  pay  c(f 
favourably  enough  with  private  work  in  working- elas.'-i 
bourlioods— 10s.  for  an  ordinary  and  £2  for  an  instni 
case. — I  am,  etc., 

Old  Trafford,  Aug.  7th.  JAS.  BrasSEY  Bbie 


DIPHTHERIA  AT  THE  ROYAL  NAVAL  SCH( 

Sir, — Much  alarm  has  been  caused,  even  amon^ 
cognisant  of  the  facts,  by  your  paragraph  on  p.  272  c 
ing  the  recent  illness  at  Eltliam  College.  Under  the 
stances,  may  I  ask  you  of  your  courtesy  to  allow  me 
known  the  following  facts  ? 

1.  The  first  mention  of  a  suspicion  of  diphtheria  wi 
to  me  verbally  by  the  medical  officer  of  the  College 
evening  of  July  21th;  one  case  was  confirmed  at  a  c< 
tion  the  next  morning. 

2.  The  parents  of  the  boys  were  at  once  informec 
cular,  and  a  date  suggested— July  28th— for  the  boy; 
perse. 

3.  A  special  Council  meeting  was  convened  by  teleg 
July  26th,  and  decided  that  Dr.  Louis  Parkes  shout 
vited  to  make  an  investigation  and  report. 

4.  Dr.  Parkes  was  at  Eltham  on  July  31st  and  Augj 
when  with  the  College  surveyor,  and  iu  consultation  w 
local  health  authorities,  he  thoroughly  examined  the  s 
system  and  its  working. 

Dr.  Parkes  has  not  yet  reported,  and  it  isnotrigln 
should  refer  to  any  general  remarks  made  at  the  tim< 
investigation.  But  meanwhile  I  may  mention  that 
ago  Dr.  Francis  J.  Allan,  after  an  exhaustive  survey,  r 
pronounced  the  sanitation  of  the  College  good  in  pi 
execution,  but  also  reported  in  terms  of  high  praiti 
general  health  conditions,  the  air  space,  light  and  ven  i 
of  dormitories  and  class  rooms  ;  and  several  small  ir  I 
ments  then  recommended  were  at  once  carried  out. 

The  inner  knowledge  of  the  school  life  has  suggests 
tory  of  the  recent  infection  which  is  now  under  Dr.  1 
consideration. — I  am,  etc., 

Perranporth,  Aug.  8tli.  R.  PERCIVAL  Brown,  Head  M 


HOSPITAL  APPOINTMENTS. 

Sir, — The  following  advertisement  appeared  lately 
British  Medical  Journal: 

Surgeon  for  the  Surrey  Dispensary,  Southwark,  S.E.— A  m 
the  Committee  of  Management  of  this  institution  will  be  k< 
institution,  Great  Dover  Street,  E.C.,  at  5  p.m.,  on  Tuesday,  the  2 
for  the  purpose  of  selecting  candidates  for  the  position  of  Su 
this  institution.  The  candidates  must  be  present  at  the  meetinj 

At  a  Court  of  Governors,  to  be  held  at  the  institution  at  6P’ 
same  day,  a  Surgeon  will  be  appointed.  Canvassing,  direetl 
directly,  will  absolutely  disqualify.  Every  candidate  should  sei 
application,  with  testimonials,  addressed  to  the  Secretary,  by 
inst.  Candidates  must  have  such  qualifications  in  Medicine, 
and  Midwifery  as  shall  be  satisfactory  to  the  committee.  The  hoi’ 
is  fifty  guineas  per  annum.  A  copy  of  the  rules  and  any  furt 
ticulars  can  be  obtained  at  the  institution. 

Dated  July  11th,  1894. 

Wm.  R.  Millar,  Secretary  (pi- 

53,  Borough  High  Street,  Southwark. 

We,  the  undersigned,  attended  at  this  institution 
time  requested,  and  were  detained  there  for  over  two 
being  each  of  us  in  the  meanwhile  interviewed  by  tl 
mittee.  We  were  then  informed  by  a  medical  gentlen 
the  board,  who  was  deputed  to  see  us,  that  it  was  wit 
regret  that  the  board  had  to  tell  us  that  we  were  non 
successful,  owing  to  the  fact  that  the  advertisement  In 
incorrectly  drawn  up,  and  that  they  intended  t©  elect 
F.R.O.S.,  and  they  had  accordingly  elected  a  Mr.  t 
who  had  never  put  in  an  appearance  at  all,  and  whos 
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frequently  called,  and  there  was  no  answer.  The 
12  is  the  rule  concerning  the  appointment  of  surgeon 
institution,  and  the  present  surgeons  hold  only  the 
nd  L.R.C.P.,  and  M.R.C.S.E. 

SURGEONS  AND  ACCOUCHEURS.  _ 

_  The  surgeons  must  have  such  qualifications  in  medicine,  sur- 
i  midwifery  as  shall  be  satisfactory  to  the  Selecting  Committee, 
em  must  be  a  Fellow  of  the  Royal  College  of  Surgeons,  a  member 
of  0ne  of  the  leading  hospitals  of  the  metropolis,  and  not 
c  Dharniacy;  he  shall  attend  especially  to  such  serious  or 
imrical  cases  as  may  be  submitted  to  him  by  the  other  members 
,«r  The  other  two  must  be  surgeon-accoucheurs,  residing  and 
is  within  the  limits  of  the  dispensary— one  in  the  eastern,  the 
the  western,  division,  as  defined  in  Rule  13;  they  shah  attend  to 
medical  as  well  as  surgical,  registered  to  them  on  tlicir  days  ol 
Ice  but  may  transfer  to  the  obstetric  physician  or  to  the  lios- 
mo’n  respectively  such  cases  as  may  require  special  treatment 
■  thev  shall  also  instruct  the  midwives  of  the  charity,  and  attend 
lilt  labours  when  summoned  by  them.  All  the  surgeons  shall 
7  and  punctually  attend  the  dispensary  at  the  times  directed  by 
nnittee  of  Management  to  examine  and  prescribe  for  the  out- 
and  afterwards  visit  such  home  patients  as  may  require  their 

lorary  consulting  surgeon — in  addition  to  those  provided  in  the 
o-  section  of  this  rule — may  be  appointed  at  a  geneial  meeting 
ivernors  on  the  recommendation  of  the  Committee  of  Manage- 
e  must  be  a  Fellow  of  the  Royal  College  of  Surgeons,  England,  of 
edged  eminence  in  his  profession,  and,  other  qualifications 
iual,  preference  shall  be  given  to  a  gentleman  who  shall  have 
office  of  surgeon  to  this  charity. 

s  with  no  little  inconvenience  to  ourselves  that  we 
>d  at  this  meeting,  and  in  asking  you  to  be  so  good  as 
ish  the  matter  in  the  J ournal  we  are  actuated  only  by  a 
,0  call  attention  to  the  injustice  of  such  treatment  and 
eliability  of  the  advertisements  which  the  authorities  of 
rey  Dispensary  issued.  As  one  of  the  candidates  was 
).,  B.S.Lond.,  it  is  absurd  to  suggest  that  an  eligible 
ite  was  not  present,  whilst  appointing  a  gentleman 
d  not  even  appear  to  be  a  candidate  requires  some 
ition.— We  are,  etc., 

B.  Mesquita,  M.D.,  B.S.Lond. 
wis  Lewis,  M.D.,  L.R.C.P.Lond. 

Horton,  L.R.C.P.,  L.R.C.S.Edin. 

C.  Steele,  M.D.Brux.,  M.R.C.P.Edin.,  M.R.C.S.Eng. 
IW.  Ceely,  M.R.C.S.,  L.S.A. 

de  Burgh  Dwyer,  M.R.C.S.,  L.R.C.P.Lond. 

Lansdale,  M.D.Durh.,  M.R.C.S.,  L.R.C.P.Lond. 

D.  Muir,  M.R.C.S.,  L.R.C.P.Lond. 

)th. 


THE  NEED  FOR  REFORM. 

-It  is  probable  that  many  medical  men  would  be  glad 
port  any  real  movement  in  the  profession  that  had  for 
chword,  “  Fairplay  amongst  practitioners  and  reason- 
fimuneration.”  Surely  the  time  has  oome  for  some 
action.  On  all  sides  we  see  medical  men  accepting 
its  on  almost  impossible  terms,  and  to-day  (July  21st) 
;in  the  British  Medical  Journal  that  even  well- 
consultants  are  not  above  giving  their  support  to  a 
ident  association”  which  has  absolutely  no  wage 
Twenty  years  ago  dispensaries  were  being  started  by 
-  for  the  relief  of  the  poor  ;  now  they  are  being  run  as 
'  associations,  and  the  wage- limit  is  very  generally 
led.  In  one  of  the  largest  dispensaries  the  remunera- 
the  medical  officers  for  the  year  1892-1893  was  at  the 
less  than  one-third  of  a  penny  per  week  per  member, 
e  financial  position  is  not  the  only  consideration, 
■egard  should  be  paid  to  the  effect  of  the  new  system 
he  life  and  progress  of  our  art  and  science, 
existence  in  any  town  of  a  large  dispensary  which  in- 
!  everybody  to  enjoy  its  benefits  for  a  trifling  pay- 
is  a  terrible  obstacle  in  the  path  of  any  medical 
I  er.  There  is  indeed  some  excuse  for  him  if  lie 
an  offer  of  patronage  from  one  of  the  medical  aid 
tions.  Almost  everyone  would  be  glad  to  shake  off 
j  ew  form  of  slavery.  Is  the  medical  profession  to  re- 
lowerless  in  a  matter  which  concerns  nobody  more  than 
fives  ? 

lieve  the  best  chance  of  emancipation  lies  with  the 
es  and  the  General  Medical  Council.  Certain  Colleges 
lready  pronounced  against  medical  aid  associations.  Is 
nuch  to  hope  that,  if  properly  approached  by  a  repre- 
ive  body  of  medical  men— say,  a  committee  of  the 
i  Medical  Association— the  other  licensing  Colleges 


might  pronounce  similar  judgments?  And  when  the  Col¬ 
leges  had  spoken,  the  General  Medical  Council  might,  per¬ 
haps,  be  moved  to  endorse  their  utterances,  and  exert  its 
authority  in  suppressing  improper  medical  contracts.— I  am, 
etc.,  F.  Fauldie  White,  F.R.C.S., 

Surgeon  to  tlie  Coventry  and  North  Warwickshire  Hospital. 


THE  EDUCATION  OF  PAUPER  CHILDREN. 

Sir, — May  I  ask  for  space  in  the  British  Medical  Journal 
to  point  out  the  way  in  which  the  Nottingham  Board  of 
Guardians  educate  the  pauper  children  under  their  care  ? 

Our  school  consists  of  220  children,  and  is  situated  about  a 
mile  from  the  workhouse.  It  is  managed  by  a  superintendent 
and  matron  assisted  by  subordinate  officers.  The  ages  of 
the  children  range  from  3  to  IT  years.  Those  who  attend 
school  go  unattended  to  the  nearest  board  schools  and  return 
for  their  meals.  They  are  neatly  dressed  in  clothes  such  as 
the  children  with  whom  they  mix  at  school  wear.  Those 
who  have  left  school  are  instructed  in  various  trades,  as 
tailoring,  shoemaking,  baking,  farm  work,  laundry  work, 
cooking,  etc.  The  whole  of  the  bread,  clothing,  and  boots 
are  made  for  the  workhouse  (over  800  inmates)  and  for  the 
school  itself,  as  well  as  the  bread  required  for  out-relief.  The 
cost  of  each  child’s  maintenance,  including  everything  and 
not  deducting  anything  for  profits  foT  baking,  tailoring,  shoe¬ 
making,  and  farm  account  (which  would  reduce  the  cost 
one-third)  is  £18  4s.  per  annum. 

The  hours  of  work  are  from  8  a.m.  to  12  noon,  and  from 
1  p.m.  to  5  p.m.  When  not  at  school  or  at  work  the  children 
are  at  liberty  to  play  and  amuse  themselves  as  they  please. 

The  choir-master  attends  twice  weekly  to  teach  singing. 
The  boys  have  a  brass  band  consisting  of  twenty-three 
performers.  The  band-master  attends  twice  a  week,  and  the 
band  boys  are  allowed  to  practise  when  they  please  when  not 
at  work. 

The  games  most  indulged  in  are  cricket,  football,  hockey, 
giant-stride,  swings,  trapeze,  etc. ;  we  have  not  at  present  a 
racquet  or  fives  court. 

There  are  plenty  of  animals  about  the  place,  and  some  of 
the  boys  are  allowed  to  keep  pigeons,  rabbits,  guinea-pigs, 
and  other  pets  of  their  own. 

The  children  are  bright,  happy,  and  contented,  and  most 
healthy.  Ophthalmia  is  unknown.  1  have  seen  no  case 
since  I  have  been  medical  officer — a  period  of  over  six  years. 
The  same  may  be  said  of  diphtheria  and  eczema. 

When  the  children  are  old  enough  to  leave  the  school  situ¬ 
ations  are  most  easily  found  for  them.  Their  addresses  are 
kept,  and  their  future  progress  noted.  They  are  constantly 
coming  to  the  institution  to  tell  us  how  they  are  getting  on 
and  to  see  their  old  school. 

There  is  no  society  of  ladies  (A.B.Y.S.)  to  look  after  the 
girls, because  they  don’t  need  it.  Here  and  therewehear  of  one 
going  wrong,  but  we  know  that  this  will  occasionally  happen 
in  all  ranks  of  society, 

The  school  is  open  to  anyone’s  inspection  whenever  they 
like  in  reasonable  hours. 

Each  child  is  provided  with  a  separate  clean  towel  every 
day,  and  each  one  has  its  own  hair  brush.  The  washing  of 
the  children  at  running  jets  of  water  is  personally  attended 
to  by  the  master  and  matron.  The  bed  linen  is  changed  as 
often  as  is  required,  not  only  once  a  week.  The  boys  have 
clean  collars  and  the  girls  clean  pinafores  every  day. 

I  think  it  must  be  admitted  that  this  state  of  things  is 
more  satisfactory  than  that  which  the  deputation  to  the 
Local  Government  Board  described.  In  my  opinion,  the 
good  health  and  happiness  of  the  children  are  due  to  (1)  a 
most  excellent  superintendent  and  matron,  (2)  scrupulous 
cleanliness,  (3)  the  freedom  which  the  children  are  allowed, 
(4)  the  encouragement  which  is  given  them  to  play  games 
and  amuse  themselves,  (5)  good  diet. — I  am,  etc., 

H.  G.  Ashwell, 

Medical  Officer  of  the  Nottingham  Children’s  Training  Institute 

July  31st.  and  Nottingham  Union  Workhouse. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 

Sir  — The  revelations  that  have  taken  place  m  regard  to 
re  treatment  of  the  poor  in  some  of  our  workhouses  must 
ave  convinced  a  great  many  people  that  pool  Tom  Hood  s 
oem  containing  the  line  “  He’s  only  a  pauper  whom  nobody 
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owns”  is  too  true,  not  only  as  regards  the  dead,  but,  unfortu¬ 
nately,  still  more  so  as  regards  the  living. 

The  public  conscience  appears  to  have  been  aroused,  and 
there  is  a  strong  desire  that  something  should  be  done  to 
make  our  workhouse  infirmaries  worthy  of  being  what  they 
really  are — the  State  hospitals  of  England. 

The  object  of  the  Northern  Workhouse  Nursing  Associa¬ 
tion  is  to  attain  this  devoutly  to  be  wished  for  consumma¬ 
tion,  and  for  several  years  they  have  been  doing  their  best  to 
improve  the  nursing  in  workhouses  by  providing  trained 
nurses  thoroughly  acquainted  with  the  duties  in  a  work- 
house.  It  has  been  found  by  experience  that  nurses  trained 
an  first-class  workhouse  hospitals  like  Birmingham,  Cliorlton, 
Manchester,  Marylebone,  and  several  other  places,  are  better 
suited  for  the  work  than  those  obtained  from  general  hospitals. 
Already  the  Association  has  been  able  to  provide  twenty- 
three  unions  with  nurses,  and  in  only  one  union  has  there 
been  any  friction  between  the  Association  and  the  guardians, 
and  in  that  case  we  think  the  public  will  scarcely  blame  the 
Association  when  they  know  the  manner  in  which  the  nurses 
were  treated. 

Eor  instance,  the  stove  upon  which  the  nurses  cooked  their 
food  was  in  their  bedroom  ;  the  paupers’  bathroom  answered 
a  double  purpose,  serving  as  it  did  as  a  pantry  in  which  to 
keep  the  nurses’  food,  such  as  it  was.  The  cleanliness  of  the 
institution  can  be  judged  from  the  fact  that  one  nurse  was 
■considered  extravagant  because  she  wanted  the  counterpanes 
in  the  lying-in  ward  to  be  washed  at  least  once  in  three 
months  on  hygienic  grounds.  Draw  sheets  were  washed  in 
the  patients’  lavatories  and  dried  at  night  in  the  patients’ 
day  room.  Hot  water  was  only  available  for  the  bathrooms 
once  a-week. 

Not  long  since  a  very  experienced  union  clerk  expressed 
the  opinion  that  the  greatest  impediments  to  the  employ¬ 
ment  of  trained  nurses  in  workhouses  are  the  master  and 
matron . 

In  some  of  the  large  workhouses  the  persons  occupying  the 
positions  named  are  ladies  and  gentlemen,  but  even  then  it 
is  only  in  very  rare  cases  that  the  matron  understands  any¬ 
thing  about  really  scientific  nursing,  and  unfortunately  they 
are  too  often  ignorant  of  their  own  ignorance,  and  do  very 
much  less  than  they  might  do  to  make  the  nurses  comfortable. 

It  is  impossible  to  imagine  a  more  shortsighted  policy  on 
the  part  of  guardians  than  that  of  neglecting  to  make  proper 
provision  for  the  comfort  of  their  officials.  I  remember  Mr. 
Basil  Caine  once  saying  that  “it  pays  the  public  to  make 
their  officials  comfortable,  because  by  so  doing  they  attract 
thejoest  class  of  officers,  and  therefore  the  work  is  better  done.” 

Now,  if  we  are  to  make  our  workhouse  nurses  comfortable 
it  will  be  necessary  to  place  the  government  of  the  sick  wards 
on  a  basis  similar  to  that  in  force  in  Scotland,  where  the 
Board  of  Supervision  require  one  trained  nurse  for  every 
twenty  cases,  and  if  the  number  amounts  to  upwards  of  sixty 
a  lady  superintendent  must  be  appointed  in  addition,  and  in 
these  cases  the  matron  has  no  authority  of  jurisdiction,  and, 
of  course,  no  responsibility.  If  the  Local  Government  Board 
would  issue  a  similar  order  the  work  of  the  Northern  Work- 
house  Nursing  Association  would  be  made  much  easier  in 
one  direction,  and.  it  would  also  be  made  much  easier  in 
another  direction  if  the  public  would  assist  us  financially. 

The  Association  is  doing  its  best  to  assist  alike  the 
guardians,  the  nurses,  and  the  sick  poor,  but  funds  are 
needed  to  carry  on  the  work,  as  the  training  of  each  nurse 
•costs  about  £20.  Knowing  as  we  do  the  good  work  that  has 
been  accomplished,  we  feel  that  we  have  a  right  to  appeal  to 
all  sensible  people  to  assist  in  doing  our  best  to  cause  these 
horrible  workhouse  scandals  to  be  only  a  sad  memory  of  a 
melancholy  past,  and  not  a  dreadful  reality.— I  am,  etc., 

John  Milson  Rhodes,  M.D., 
Chairman  of  the  Northern  Workhouse  Nursing  Association. 

Manchester,  Aug.  1st. 


Universities  of  Russia. — The  number  of  Universities  in 
the  Russian  Empire  at  the  present  time  is  ten,  with  a  total 
student  population  of  16,202.  These  are  distributed  as 
follows  :  Moscow  has  3,888  students  ;  Kieff,  2,244  ;  St.  Peters¬ 
burg,  2,225;  Helsingfors,  1,875;  Turjeff  (formerly  known  as 
Dorpat),  1  630 ;  Warsaw,  1,335;  CharkofF,  1,200;  Kasan,  825; 
Odessa.  555  ;  and  Tomsk,  405. 


HOUSE  OF  COMMONS. 

Inquiry  into  Workhouse  Schools.—  Mr.  Shaw  Lefevre,  in  reph , 
Buchanan,  said  that  when,  a  few  days  ago,  he  promised  an  inqu 
the  workhouse  schools,  he  stated  his  preference  for  the  appointm 
Parliamentary  Committee.  He  had,  however,  found  it  impossible 
with  the  subject  in  this  manner  this  session,  and  the  question  as  . 
London  was  one  which  it  was  not  desirable  to  postpone  until  next 
For  the  same  reason  it  was  not  expedient  to  appoint  a  large  Comrl' 
with  the  result,  probably,  of  a  protracted  investigation  lasting  c 
or  three  years.  The  Government,  therefore,  considered  that  the 
would  be  best  conducted  by  a  committee  of  some  five  or  seven  ■ 
nominated  by  the  Government,  but  not  consisting  of  officers 
Department.  The  inquiry  'would  be  directed  to  the  case  of  Londo 
the  large  wmrkhouse  schools  chiefly  existed  and  where  there  v 
great  difficulty  at  the  present  time  in  providingfor  the  increasing 
of  children.  He  would  only  add  that  he  believed  this  form  of 
would  be  satisfactory  to  the  right  hon.  member  for  the  Unive 
Cambridge,  who  introduced  the  deputation  to  him.  He  hoped 
days  to  be  able  to  give  the  names  of  the  persons  who  would  f 
committee. 

Medical  Examination  of  Military  Candidates.— Mr.  Bartley  asl 

Secretary  of  State  for  War  whether  he  would  arrange  that  candid 
commissions  in  the  Army  might,  if  they  wished,  by  paying  a  spe 
to  cover  the  cost,  be  ofiicially  examined  as  to  their  medical  fitnes 
undergoing  the  competition. — Mr.  Woodall,  in  reply,  said  tka 
full  statement  of  the  physical  conditions  required  of  candidates 
Army  had  been  prepared,  and  might  be  obtained  by  candidate; 
plication  to  the  War  Office.  With  that  statement  before  him,  an 
fled  surgeon  would  be  able  to  inform  candidates  whether  they  wei 
to  pass  the  medical  examination.  It  was,  therefore,  unnecessary, 
it  were  practicable,  to  authorise  any  official  medical  examinr 
candidates  before  the  examination  which  followed  successful  i 
tion  for  commissions. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TOUTING  CARDS. 

We  note  with  especial  regret  the  persistence  of  young  pract 
in  seeking  to  obtain  practice  by  such  means  as  the  tr; 
card  issued  from  6,  Portland  Place,  Clapham  Square,  S.E..  in  v! 
announcement  is  made  that  “  Dr.  F.  B.  Bremner,  M.B.,  C.M.,  cai 
business  (sic)  at  the  above  address ;  ”  fees,  etc.  If  such  persons  cc 
realise  how  greatly  this  system  tended  to  mar  their  future  pi 
and  to  isolate  them  from  social  and  professional  intercourse,  w> 
not  but  that  they  would  reflect  ere  committing  themselves  to  so  ii 
a  line  of  conduct. 


CONSULTATIONS  AND  THE  SUBSEQUENT  CARE  OF  PATH 
W.  J.  S.— In  reply  to  our  correspondent’s  supplemental  app 
further  advice,  we  would  observe  that  although  the  courteou 
and  intimation  addressed  by  B.  to  A.  failed  to" elicit  a  direct  ; 
lodgment,  it  does  not  follow  that  the  principle  enunciated  in  t 
ments  referred  to  will  prove  alike  ineffective,  in  so  far  as  we  do 
that  the  practitioner  in  question  will  have  noted  the  paragra; 
will,  in  future,  be  more  or  less  guided  by  the  advice  tendered  tbei 
deed,  it  often  occurs  that  practitioners  err  from  simple  wan 
essential  medico-ethical  knowledge,  and  not  from  lack  of  pi 
We  would  therefore  advise  B.  to  abstain  from  further  action 
matter  and  note  events. 


GUARDIANS  AND  PAUPER  LUNATICS. 

Medicus  writes  :  The  following  was  sent  to  me  the  other  day: 
say  we  have  been  informed  through  our  clerk  to  the  guardians  t 
not  sufficient  accommodation  for  persons  of  unsound  mind  in  tli 

house  at - .”  What  I  want  to  know  is  whether  the  guardi 

not  compelled  to  make  accommodation  for  their  pauper  patier 
may  become  of  unsound  mind  ? 

***  In  general  terms,  under  the  existing  law,  all  pauper  lunak 
are  proper  objects  for  the  care  and  treatment  which  can  onb 
tained  in  lunatic  asylums  or  other  institutions  for  the  receptioi 
insane  ought  to  be  sent  to  such  institutions,  and  not  kept  in  tli 
house.  Except  in  the  cases  mentioned  in  the  Lunacy  Act,  1890,  i 
law,  by  the  same  Act,  that  certain  statements  should  be  duly  c 
to  by  the  medical  officer  of  the  workhouse,  to  enable  and  justify 
tention  of  a  lunatic  in  the  workhouse  for  fourteen  days,  at  Ion 
for  a  less  space  of  time.  And,  subsequently,  further  detentioi 
lunatic  in  a  workhouse  can  only  be  made  by  order  under  the  1 
a  justice  having  jurisdiction  in  the  place  where  the  workhouse  is: 
which  may  be  made  on  application  ly  the  relieving  officer  sui 
by  medical  certificates  from  the  medical  officer  of  the  workhoi 
some  other  medical  practitioner.  Otherwise  the  lunatic  must  be 
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'1 3titution  for  lunatics.  But  for  detention  of  a  lunatic,  even  for 
een  days  or  less,  in  a  workhouse,  it  is  necessary  (always  subject  to 
'exceptions  referred  to  above)  “that  the  accommodation  in  the 
.house  is  sufficient  for  his  proper  care  and  treatment,”  which 
ars  not  to  be  fact  in  the  instance  referred  to  us  by  “  Medicus.” 
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I  DISPENSARY  MEDICAL  OFFICERS  AND  CERTIFICATES  IN 
LUNACY. 

registered  practitioner  who  is  appointed  to  act  as  locum  tenens  for 
pensary  doctor  is  entitled  to  sign  a  certificate  in  lunacy  if  called 
We  regard  the  action  of  the  magistrates  in  committing  upon  his 
ficate  as  quite  legal,  and  the  guardians  were  right  in  paying  the 


“  FRIENDLY"  VISITS.” 

Our  correspondent’s  best  course  will  be  (1)  to  pay  the  money  and 
done  with  correspondence  and  litigation  ;  (2)  not  to  have  anything 
to  do  with  a  person  whom  he  thinks  guilty  of  “sharp  practice ;”  and 
'  ben  lie  next  asks  attendance  from  a  medical  man  not  related  to 
■o  have  a  clear  understanding  as  to  what  payment  is  expected  for 
attendance. 

FEES  TO  MEDICAL  WITNESSES, 
c  Surgeon.— The  Public  Prosecutor  has  correctly  stated  the  effect 
.e  rules  under  which  fees  are  payable  to  medical  witnesses  in 
nal  cases.  The  payment  is  per  diem  and  not  per  case.  The  rules 
mst  unsatisfactory,  but  there  seems  to  be  no  immediate  prospect 
ting  them  amended. 


TESTIMONIALS  TO  TRADESMEN. 

:bing  writes:  What  should  be  the  attitude  of  the  profession 
*'ds  local  shopkeepers  in  small  towns  who  request  testimonials  for 
goods  from  the  local  medical  men,  to  be  published  and  scattered 
least  over  the  neighbourhood — by  placard,  by  distribution  from 
.  etc.,  etc.,  with  the  name  and  qualifications  of  the  local  practi- 
f  in  heavy  leaded  type,  and  about  the  most  prominent  thing  in  the 
■  tisement  next  to  the  issuer’s  own  name. 

The  professional  rule  in  relation  to  the  question  submitted  will  be 
in  the  Ethical  Code ,  chap,  ii,  sect.  1,  rule  4.  As  to  “  the  attitude  of 
■ofession  towards  the  shopkeepers,”  it  had,  in  our  opinion,  better 
.ermined  by  a  consensus  of  the  affected  practitioners. 


CLUB  FEES. 

writes  :  I  am  practising  in  a  rural  district  where  the  agricultural 
■nt  prevails,  and  the  rate  of  wages  is  15s.  a  week.  The  club  fees 
.  per  annum  per  member.  I  have  been  asked  to  accept  the  wives 
members  at  the  same  rate  (confinements  not  included).  Would 
je  a  fair  remuneration,  and  if  not,  at  what  rate  should  the  wives  be 
,sd? 

jWe  cannot  recommend  any  practitioner  to  accept  male  or  female 
ers  at  the  rate  of  3s.  per  annum,  A  club  that  pays  no  more  than 
m  hardly  be  worth  having,  and  we  should  advise  our  correspon- 
,o  take  neither  male  nor  female  members  at  such  a  rate.  With  re- 
o  the  amount  that  male  or  female  members  of  a  club  or  benefit 
y  ought  to  pay  respectively,  we  are  of  opinion  that  the  rate  for 
3  members  should  be  somewhat  higher  than  for  males  ;  for  even 
Inements  are  specially  excluded,  miscarriages  are  not,  as  a  rule  ; 
nong  the  working  classes  experience  shows  that  there  is  a  con- 
j  ble  amount  of  sickness  affecting  the  female  portion  that  may  be 
or  less  traced  to  their  child-bearing  functions.  There  is,  also, 
:eed  of  a  medical  examination  of  women  previous  to  their  admis- 
)  a  club  than  in  the  case  of  men. 


“STORES”  AND  “COVERING.” 
er  writes:  1.  I  should  be  glad  to  knowif  medical  men,  in  entering 
i  arrangement  with  the  Civil  Service  Stores  to  charge  their  mem- 
;  alower  fee  than  they  would  otherwise  do,  are  guilty  of  conduct 
nous  m  a  professional  respect,”  and  whether  it  would  bo  con¬ 
i''  by  the  General  Medical  Council  as  a  species  of  covering, 
hen,  in  giving  decisions  regarding  disputes,  etc.,  you  refer  to  the 
“f  Code,  giving  chapter  and  section,  do  you  refer  to  the  book 
d  Code  of  Med  cal  Ethics,  published  by  Dr.  Styrap  ? 

.  We  understand  that  no  case  similar  to  that  described  has  come 
the  General  Medical  Council.  It  would  be  well  to  address  a  ques- 
i  the  subject  to  the  President,  299,  Oxford  Street,  W. 
ie  Code  of  Medical  Ethics  referred  to  is  that  by  Dr.  Styrap 
by  Mr.  H.  K.  Lewis,  Gower  Street. 
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Smith,  in  his  Physiology  of  the  London  Medical  Stu- 
;ives  some  extracts  from  an  abstract  of  medicine  and 
Mn  verse  composed  for  examinational  purposes  by  a 
^e  for  the  “  College  and  Hall”  with  whom  he  was 
ated-  Fr.  Bassermann,  a  Munich  publisher,  has  just 
t  out  a  booklet,  Der  kleine  Accoucheur ,  in  which  the 
les  and  practice  in  midwifery  are  dealt  with  on  the 
nes  by  “Dr.  Ooncurtius  ”  for  the  benefit  of  “  matured 
‘sume  this  is  a  polite  equivalent  of  “  chronic”)  medi- 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Francis 
H.  A.  Clayton,  Surgeon,  to  the  Dryad,  July  26th  ;  Norman  J.  Smith  Sur¬ 
geon,  to  the  Impregnable,  lent,  July  26th  ;  Montague  H.  Knapp  Surgeon 
to  the  Lion,  July  26tli;  Everard  II.  Saunders,  Staff-Surgeon,  to  the 
Britannia,  August  15th;  Horace  X.  Browne,  StaffiSurgeon,  to  the 
Raleigh,  August  13th  ;  John  L.  Bagnall  Oakeley,  Surgeon,  to  the  Phoebe 
August  13th;  Joseph  H.  Whelan,  Surgeon,  to  Key  ham  Yard,  August 
lotn. 

Deputy  Inspector-General  John  Ward  died  at  Southsei  on  August  1st 
aged  73.  He  was  appointed  Surgeon,  July  llth,  1843;  Staff-Surgeon,  Octo¬ 
ber  llth,  1851 ;  Fleet-Surgeon,  December  2nd,  1868  ;  and  Deputy  Inspector- 
General,  February  4th,  1876.  He  retired  from  the  service,  July  30tli,  1875. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captains  Sinclair  Westcott,  Hayward  R.  Whitehead, 
I  .R.C.S.Eng. ;  Bruce  M.  Skinner,  Charles  R.  Bartlett,  John  D  T 
Reckitt,  Thomas  a.  P.  Marsh,  Roger  Kirkpatrick,  M.B.;  Harry  S. 
M  Gill,  Augdstus  A.  Pechell,  M.B.;  Charles  R.  Ti'rrell,  James  Hick¬ 
man,  Wilfred  b.  Thomson,  Herbert  E,  Deane,  and  Sidney  O.  Stuart, 
F.R.C.S.Ed.,  having  completed  twelve  years’  fullpay  service,  are  promoted 
to  be  Surgeon-Majors,  from  July29ch. 

Surgeon-Major  General  Philip  Broke  Smith,  M.D.,  having  attained 
the  age  of  60,  is  placed  upon  retired  pay,  July  18th.  He  was  appointed 
Assistant-Surgeon,  September  15th,  1857;  Surgeon,  December  2nd,  1871  ; 
Surgeon-Major,  March  1st,  1873;  Surgeon-Major  ranking  as  Lieutenant- 
Colonel,  September  15tli,  1877  ;  Brigade-Surgeon,  May  7th,  1882;  Surgeon- 
Colonel,  November  17th,  1886  ;  and  Surgeon-Major- General,  October  27th, 
1892.  He  has  no  war  record  in  the  Army  Lists. 

Consequent  on  the  retirement  of  Surgeon-Major-General  Smith,  Sur¬ 
geon-Colonel  T.  Walsh,  Principal  Medical  Officer  at  Madras,  obtains  pro¬ 
motion  to  be  Surgeon-Major-General,  which  rank  he  has  been  holding 
temporarily. 

Quartermaster  and  Honorary  Captain  Samuel  Evans  is  also  placed  on 
retired  pay,  July  22nd.  He  was  appointed  Lieutenant  of  Orderlies,  June 
9th,  1877 ;  Quartermaster  Medical  Staff,  July  1st,  1881;  and  Honorary 
Captain,  June  9th,  1887.  He  served  in  the  China  war  in  1860  with  the 
Royal  Artillery,  and  was  present  at  the  capture  of  the  Taku  Forts  and  the 
surrender  of  Pekin,  receiving  the  medal  with  two  clasps. 

Sergeant-Major  Arthur  Freshwater,  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  vice  Honorary 
Captain  S.  Evans,  July  22nd. 

Quartermaster  and  Honorary  Captain  Charles  Johnson  is  also  placed 
on  retired  pay.  He  was  first  commissioned  as  Lieutenant  of  Orderlies, 
October  6th,  1875  ;  and  was  appointed  Quartermaster  Medical  Staff,  July 
1st,  1881 ;  and  received  the  honorary  rank  of  Captain,  October  6tli,  1885. 
He  served  in  the  Soudan  campaign  in  1885,  was  mentioned  in  despatches, 
and  has  the  Egyptian  medal  with  clasp,  and  the  Khedive’s  bronze  star. 

Sergeant-Major  Charles  Crawley,  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieuteuant,  vice  Honorary  Cap¬ 
tain  C.  Johnson,  August  8th. 

Brigade-Surgeon-Lieutenant-Colonel  W.  D.  Wilson,  who  has  been 
serving  as  Senior  Medical  Officer  at  Kurrachee,  in  the  Bombay  Command, 
is  transferred  to  the  Madras  Presidency,  vice  Surgeon-Colonel  A.  C.  Gaye, 
deceased,  and  is  appointed  Principal  Medical  Officer  Belgaum  and  Banga¬ 
lore  Districts. 

Brigade-Surgeon-Lieutenant-Colonel  W.  F.  Burnett,  who  has  been 
officiating  as  Principal  Medical  Officer  Belgaum  and  Bangalore  Districts, 
is  transferred  to  the  Madras  District  as  Principal  Medical  Officer. 

Surgeon-Colonel  E.  C.  Markey,  C.B.,  now  serving  in  the  Madras  Com¬ 
mand,  is  appointed  Honorary  Surgeon  on  the  personal  staff  of  the 
Governor-General  of  India. 

Inspector-General  of  Hospitals  William  Dick  died  at  West  Brighton  on 
July  28th.  He  was  appointed  Assistant  Surgeon,  May  13th,  1836;  Surgeon, 
August  7th,  1846;  Surgeon-Major,  October  31st,  1858;  Deputy-Inspector- 
General,  March  17th,  1863;  and  Honorary  Inspector-General,  December 
7th,  1870.  He  retired  from  the  service,  October  23rd,  1867.  He  served  with 
the  12th  Regiment  in  the  Kafir  war  during  portions  of  1851-52,  and  had 
received  the  South  African  medal. 

The  under-mentioned  Surgeons,  on  probation,  are  appointed  Surgeon- 
Lieutenants,  dated  July  28th:  Percy  Evans,  M.B.;  Arthur  Edward 
Miller,  Claude  Kyd  Morgan,  M.B.;  John  Payzant  Silver,  M.B.;  Her¬ 
bert  Wynne  Vaughan-Williams,  M.B.;  John  Martin  Buist,  M.B.; 
James  Walker,  M.B.;  Frank  Dove;  George  St.  Clair  Thom,  M.B.; 
Stephen  Westrope  Sweetnam. 

Surgeon-Major  W.  J.  Baker  is  placed  on  temporary  lialf-pay  on  account 
of  ill-health,  August  7th.  He  was  appointed  Surgeon,  February  5th,  1881, 
and  Surgeon-Major  twelve  years  thereafter. 

Brigade-Surgeon-Lieutenant-Colonel  VV.  S.  M.  Price,  who  is  serving  in 
India,  is  appointed  to  officiate  on  the  administrative  medical  staff  of 
the  Bengal  Army,  with  the  temporary  rank  of  Surgeon  Colonel,  from 
January  2nd. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Arthur  C.  Keep,  M.D.,  having  resigned  his  volun¬ 
teer  appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve 
July  25th. 

Surgeon-Major  Henry  G.  Dyer,  M.D.,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve 
August  8th. 

INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Surgeon-Colonel  C.  Sibthorpe,  of  the  Madras  Estab¬ 
lishment,  to  be  Surgeon-Major-General,  which  has  been  already  an¬ 
nounced  in  the  British  Medical  Journal,  has  received  the  approval 
of  the  Queen. 
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The  promotion  of  Surgeon- Captain  E.  R.  Da  Costa,  of  the  Madras 
Establishment,  to  be  Surgeon-Major,  is  antedated  to  April  2nd,  1893. 

The  retirement  from  the  service  of  Surgeon-Major-General  W.  F.  De 
Fabeck,  M.D.,  of  the  Madras  Establishment,  has  been  sanctioned  by  the 
Queen. 

The  tenure  of  the  appointment  of  Surgeon-Colonel  W.  P.  Warbuton,- 
M.D.,  in  the  administrative  grade  of  the  Bengal  Medical  Service,  will 
reckon  from  January  17tli. 

Surgeon-Captain  H.  Thomson,  M.B.,  Madras  Establishment,  is  ap¬ 
pointed  Secretary  to  the  Surgeon-General  with  the  Government  of 
Madras,  sub.  pro  tem. 

We  understand  there  are  ten  vacancies  in  Bengal,  three  in  Bombay, 
and  one  in  Madras  for  officers  lately  appointed  to  the  Indian  Medical 
Service.  They  will  proceed  to  India  towards  the  close  of  next  month. 

Surgeon-General  John  Henry  Ore,  C.B.,  M.D.,  Honorary  Surgeon  to 
Queen,  died  at  Southbourne-on  Sea  on  August  4tli,  at  the  age  of  80.  The 
deceased  gentleman  passed  a  large  portion  of  his  life  in  India,  entering 
the  Medical  Department  of  the  Madras  Army  as  Assistant-Surgeon.  Feb¬ 
ruary  22nd,  1837.  From  1812  to  1862  he  was  employed  in  the  service  of  the 
Nizam  of  Hyderabad;  he  served  in  the  Malwa  campaign  of  1857,  under 
Brigadier- Surgeon  Sir  C.  Stewart,  and  in  the  Central  Indian  campaign  of 
the  following  year  under  General  Sir  Hugh  Rose.  From  1863  to  1865  he 
was  Deputy-Inspector- General  of  Hospitals  with  the  Nagpore  Force,  was 
appointed  Honorary  Surgeon  to  the  Queen  in  1868,  and  retired  in  1871 
with  the  honorary  rank  of  Inspector-General  of  Hospitals.  He  was  created 
a  C.B.  in  1858. 


MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Arthur  Reginald  Chater  is  appointed  Surgeon-Lieutenant,  August 
I5tli. 


THE  YEOMANRY. 

Surgeon-Lieutenant  E.  W.  Welchman,  Staffordshire  (Queen’s  Own 
Royal  Regiment)  Yeomanry,  is  promoted  to  be  Surgeon-Captain 
August  1st. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  C.  F.  Rudd,  1st  Devonshire  Artillery  (Western 
Division  Royal  Artillery),  has  resigned  his  commission,  July  25tli. 

Surgeon-Captain  J.  L.  Crombie,  7th  Volunteer  Battalion  the  Royal 
Scots  (late  the  1st  Haddington),  is  promoted  to  be  Surgeon-Major,  July 
25th. 

Surgeon- Captain  J.  A.  Adams,  M.D.,  1st  Lanarkshire  Rifles,  is  also  pro¬ 
moted  to  be  Surgeon-Major.  July  25th. 

Surgeon-Lieutenant  S.  Farmer,  1st  Volunteer  Battalion  the  Loyal 
North  Lancashire  Regiment,  has  resigned  his  commission,  which  was 
dated  July  loth,  1893. 

Mr.  Eustace  Maude  Callender,  M.D.,  is  appointed  Surgeon-Lieute¬ 
nant  to  the  12th  Middlesex  (Civil  Service)  Rifles,  July  25th. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  James  Finegan,  5tli 
(Irish)  Volunteer  Battalion  the  King’s  Liverpool  Regiment,  retired,  has 
been  awarded  the  Volunteer  Officers’  Decoration,  July  25th. 

Mr.  Daniel  Robert  Bowen  is  appointed  Surgeon-Lieutenant  to  the  1st 
Glamorganshire  Artillery,  August  1st. 

Surgeon-Captain  W.  Draper  and  Surgeon-Lieutenant  T.  McC.  Foley, 
1st  East  Riding  of  Yorkshire  Artillery  (Western  Division  Royal  Artillery), 
are  promoted  to  be  Surgeon-Major  and  Surgeon-Captain  respectively, 
August  1st. 

Mr.  John  Crossley  Wright,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  2nd  West  Riding  of  Yorkshire  Artillery  (Western  Division  Royal 
Artillery),  August  1st. 

Surgeon -Lieutenant  W.  K.  Aitken,  7tli  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  is  appointed  Lieutenant  to  the  same  corps, 
August  1st.  Lieutenant  Aitken  joined  the  regiment  as  Surgeon-Lieute¬ 
nant,  December  10th,  1892. 

Surgeon-Lieutenant  W.  C.  Steele,  M.D.,  3rd  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  London  Regiment),  has  resigned  his  commission, 
which  bore  date  October  24th,  1891. 

Surgeon-Lieutenant  H.  D.  Hay,  6tli  (Fifeshire)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders),  has  also  resigned  his  commission, 
which  was  dated  June  13th,  1894.  Surgeon-Lieutenant  D.  H.  Kyle,  M.B., 
of  the  same  Regiment,  is  promoted  to  be  Surgeon-Captain,  August  1st. 

Surgeon-Lieutenant  J.  Strang,  M.B.,  3rd  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise’s  Argyle  and  Sutherland  Highlanders,  is 
promoted  to  be  Surgeon-Captain,  August  1st. 

Surgeon-Captain  C.  W.  MacGillivray,  M.D.,  The  Queen’s  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon- 
Major,  August  8th. 

Surgeon-Lieutenant  E.  C.  Drake,  2nd  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment,  has  resigned  his  commission,  August  8th. 

Surgeon-Lieutenant  E.  Lloyd  Williams,  4th  Middlesex  (West  London), 
is  promoted  to  be  Surgeon-Captain,  August  8th. 

The  services  of  Surgeon-Lieutenant  C.  Sanderson,  2nd  Cinque  Ports 
Artillery  (Eastern  Division  Royal  Artillery),  are  dispensed  with,  August 
5th.  His  appointment  dated  from  July  4tli,  1891. 

Surgeon-Lieutenant  J.  V.  W.  Rutherford,  1st  Northumberland  Artil¬ 
lery  (Western  Division  Royal  Artillery),  is  promoted  to  be  Surgeon- 
Captain,  August  15th. 

Mr.  John  Lynn  Thomas  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Glamorganshire  Artillery,  August  15th. 

Second  Lieutenant  Henry  Robinson,  M.B.,  2nd  East  Riding  of  York¬ 
shire  Artillery  (Western  Division  Royal  Artillery),  is  appointed  Surgeon- 
Lieutenant,  August  15th  He  joined  the  corps  as  Second-Lieutenant, 
December  3rd,  1892. 

Surgeon-Captain  D.  Thomson,  M.D.,  3rd  Volunteer  Battalion  the  Bed¬ 
fordshire  Regiment  (late  the  1st  Bedfordshire),  is  promoted  to  be  Surgeon- 
Major,  August  15th 

Surgeon-Lieutenant  J.  T.  Thomas,  1st  Volunteer  Battalion  the  Duke  of 
Cornwall’s  Light  Infantry  (late  the  1st  Cornwall),  is  promoted  to  be 
Surgeon  Captain,  August  15tli. 


VOLUNTEER  MEDICAL  STAFF. 
Surgeon-Lieutenant  J.  F.  Butler-Hogan,  of  the  London  Cod 
has  resigned  his  commission,  which  was  dated  January  20th,  189 
Quartermaster  G.  Robertson,  London  Companies,  is  grar; 
honorary  rank  of  Captain,  August  1st. 

Mr.  James  Harper,  M.D.,  is  appointed  Surgeon-Lieutenant  ; 
London  Companies,  August  1st. 


NETLEY. 

Indian  Medical  Service. 

The  following  is  the  list  of  surgeons  on  probation  in  Her 
Indian  Medical  Service  who  were  successful  at  both  the  Lon 
Netley  examinations.  The  prizes  were  awarded  for  marks  gain 
special  subjects  taught  at  the  Army  Medical  School.  The  final  ] 
of  the  gentlemen  are  determined  by  the  marks  gained  in  Londc 
to  those  gained  at  Netley,  and  the  combined  numbers  are  acc 
shown  in  the  list  which  follows  : — 

*Ramsey,  G .  5,804 

^Sutherland,  D .  5,690 

»||I  Selby,  W .  5,224 

^Granger,  T.  A .  4,828 

Bamfield,  H.  J .  4,818 

Grant,  J.  W .  4,691 

Moorhead,  A.  H .  4,585 

*  Gained  the  Martin  Memorial  Gold  Medal, 
t  Gained  the  Herbert  Prize  of  £20,  with  the  Prize  in  Pathol 
sented  by  Sir  Joseph  Fayrer,  K.C.S.I.,  and  the  Prize  in  Clinical 
presented  by  Surgeon-General  Maclean,  C.B. 

I  Gained  the  Parkes  Memorial  Bronze  Medal. 

||  Received  honourable  mentioned  as  distinguished  in  the  dep 
of  Military  Medicine. 

f  Received  honourable  mention  as  distinguished  in  the  depar 


Hayward,  W.  D . 

Russell,  A.  W.  F . 

Bennett,  V.  B . 

Seott-Moncrieff,  W. 

Moore,  H.  M . 

Johnstone,  D.  C . 

Pearce,  C.  R . 


Hygiene. 

**  Received  honourable  mention  as  distinguished  m  the  depar 


Pathology.  ,  ,  .  ,, 

$  Received  honourable  mention  as  distinguished  m  the  depar 
Military  Surgery.  ,  _ 


British  Medical  Service. 

The  following  is  the  list  of  surgeons  on  probation  of  the  Medi 
of  the  British  army  who  were  successful  at  both  the  London  an 
examinations.  The  prizes  are  awarded  for  marks  gained  in  th 
subjects  taught  at  the  Army  Medical  School.  The  final  positions 
gentlemen  are  determined  by  the  marks  gained  in  London  added 
gained  at  Netley,  and  the  combined  numbers  are  accordingly  :■ 
the  list  which  follows  : 

*Evans,  P .  5,400  j  Buist,  J.  M . 

UMilner,  A.  E .  4,734  Walker,  J . . 

Morgan,  C.  K .  4,666  Dove,  F . 

Silver,  J.  P .  4,633  Thom,  G.  St.  C . 

Vaughan-Williams,  H .  4,596  I  Sweetnam,  S.  W . 

*  Gained  the  Montefiore  Medal  and  Prize  of  Twenty  Guineas 
de  Chaumont  Prize  in  Hygiene. 

t  Gained  the  Montefiore  Second  Prize. 

F I  Received  honourable  mention  as  distinguished  in  the  depar 
Hygiene.  _ 


THE  CASE  OF  SURGEON-MAJOR  GARDNER. 

We  have  received  further  communications  respectingthe  case  of 
Major  H.  G.  Gardner,  who  has  our  sympathy,  though  we  are 
able  to  suggest  a  remedy  for  his  personal  misfortunes  and  gr 
Although  the  military  authorities  gave  no  reason  for  refusing  h 
months’  privilege  leave  without  pay,  yet  we  presume  it,  must  ha 
as  we  only  now  learn,  because  he  had,  in  October  1890,  just  retur: 
six  months’  leave  at  home. 

We  do  not  say  that  was  a  sufficient  reason  for  refusal  under  tl 
ing  family  difficulties,  but  it  no  doubt  influenced  the  decision, 
tirement,  although  in  a  measure  forced  upon  him  under  painful 
stances,  was  none  the  less  voluntary  and  must  be  so  construed. 

But  the  further  question  now  prominently  arises,  that  Surge 
Gardner’s  liability  to  recall  to  service  operates  as  a  bar  to  his 
civil  public  appointments.  He  therefore  states  that  he  labour 
double  disability,  namely,  that  while  he  cannot  be  restored  to  thi 
his  continued  nominal  connection  with  it  operates  against  him  in 
On  the  one  hand  he  is  officially  told  from  the  War  Office  that  i 
known  of  a  retired  departmental  officer  having  suffered  disadva 
civil  life  from  his  liability  to  be  recalled  to  service  up  to  the  age 
time  of  national  emergency while  on  the  other,  in  applying 
pointment  as  a  medical  inspector  under  the  Local  Government  i 
is  informed:  “Mr.  ShawLefevre  observes  that  ‘Surgeon- Major 
is  still  liable  to  be  called  upon  for  military  service.  In  dealing 
application  for  employment  here,  Mr.  Shaw  Lefevre  would  feel  ! 
take  this  circumstance  into  consideration.”  • 

These  two  opinions,  issuing  from  different  Government  office 
direct  conflict,  and  we  have  little  doubt  the  latter  is.the  true 
think  it  quite  right  that  an  officer  who  voluntarily  retires  on  a 
should  be  liable  to  recall  up  to  a  certain  age,  but  we  donot  think 
retires  on  a  gratuity,  as  Surgeon-Major  Gardner  did,  should  be 
At  the  age  of  44  this  gentleman  finds  that  with  eleven  years  o 
liability  before  him  he  is  distinctly  handicapped  in  civil  hi 
should  not  be ;  the  money  gratuity  on  quitting  the  service  sno 
terminated  his  connection  with  the  State,  and  enabled  him  to 
civil  life  entirely  unfettered.  His  case  is  on  all  fours  with 
the  Reserve,  who  often  find  difficulty  in  getting  fixed  appointin' 
because  they  are  reservists.  We  cannot  but  think  that,  pens 
should  warrant  any  hold  by  the  State  on  a  man’s  civil  career, 
the  regulations  should  be  so  amended.  It  may  be  some  satist 
Surgeon-Major  Gardner  if  his  misfortunes  lead  to  better  and  lre< 
tions  on  this  point. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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MR.  GIBSON  BOWLES  AND  THE  MEDICAL  STAFF, 
elicitous  and  somewhat  irrelevant  speech  by  this  gentleman  on 
iy  Medical  Vote  has  aroused  considerable  resentment  among 
officers.  One  correspondent  writes:  I  take  exception  to  apara- 
i  a  letter  in  the  British  Medical  Journal  of  July  14th.  There 
need  to  laud  the  superior  diagnostic  skill  of  an  army  surgeon 
}  civilian  brother ;  it  can  only  give  occasion  for  the  enemy  to 
me.  But  I  agree  with  the  writer’s  explanation  that  the  abolition 
igimental  system  is  largely  responsible  for  the  custom  which  now 
of  military  officers  calling  in  civilian  practitioners  in  preference 
■al  officers.  The  regimental  officers  cannot  be  blamed,  nor  does 
t  lie  in  the  lack  of  ability  among  army  medical  officers.  It  is  a 
matter  for  all  concerned,  and  one  which  on  a  future  occasion  I 
permitted  to  go  more  fully  into  ;  but  a  survey  of  causes  and  effects 
is  a  wide  range  of  army  medical  officers. 

vrites :  The  calling  in  of  civil  practitioners  by  military  officers  is 
fault  of  the  medical  officers ;  the  abolition  of  the  regimental 
and  the  desire  to  bring  the  present  system  into  disrepute,  have 
do  with  it.  Another  cause  is  the  unfortunate  estrangement  and 
relations  existing  between  regimental  officers  and  the  medical 
or  is  it  that  civilian  practitioners  wish  to  be  called  in  among  the 
i ;  many  would  rather  avoid  it  for  sufficient  reasons, 
rosim  ’’  writes  :  The  evident  animus  displayed  in  the  speech  is 
t  of  the  determination  of  a  certain  clique  of  military  officers  to 
*e  medical  officers  either  directly  or  through  a  mouthpiece. 
Regimental  Doctor  ”  writes  :  If  the  present  army  medical  officer 
popular  or  incompetent  as  some  would  fain  paint  him,  then  he  is 
product  the  War  Office  chooses  to  make  him.  The  regimental 
ivas  abolished,  not  by  him,  but  by  reasons  chiefly  economical, 
•  since  he  has  been  a  target  for  the  shafts  of  abuse.  But  if  he  is 
vhy  is  it  ardently  desired  to  restore  him  to  regiments  ?  Originally 
loubtedly  a  good  specimen  of  the  medical  schools,  how  can 
a  uniform  make  him  so  objectionable  and  incompetent  ?  The 
the  coterie  of  military  officers  who  make  it  a  point  to  abuse  the 
department  through  their  spokesman  are  themselves  are  con- 
werdoing  it. 


ROACHING  CHANGES  IN  THE  ARMY  MEDICAL  STAFF, 
e  it  on  good  authority  that  the  following  changes  will  very 
ie  brought  into  effect  in  the  Army  Medical  Staff :  Surgeon-Major- 
!  will  be  allowed  to  serve  on  to  62  years  of  age,  and  brigade- 
s  to  57 ;  in  the  latter  rank,  however,  no  officer  who  has  attained 
of  age  will  be  promoted  to  higher  grade.  Many  senior  officers’ 
I  s  will  be  seriously  affected  by  these  alterations  in  existing 
nents,  but  medical  officers  may  be  assured  that  these  changes 
fficially  promulgated  not  very  long  hence. 


THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE. 
istanding  Mr.  Campbell-Bannerman’s  opinion  of  the  criticisms 
jive  from  time  to  time  appeared  in  the  military  and  professional 
,  the  Medical  Division  of  the  War  Office,  we  have  been  placed  in 
on  of  correspondence  which,  beyond  doubt,  proves  that  the 
ittention  of  the  Secretary  of  State  for  War  must  be  given  to 
in  the  direction  to  which  we  pointed  some  time  ago  in  an  article 
amsH  Medical  Journal.  To  say  more  is  needless.  The  roster 
absolutely  and  wholly  be  in  the  hands  of  a  military  medical 
nd  the  movements  of  the  Medical  Staff  similarly  controlled. 


THE  ARMY  MEDICAL  SERVICE  IN  PARLIAMENT. 

.st  2nd  and  3rd,  Mr.  Hanbury  questioned  the  Secretary  of  State 
iand  the  Secretary  of  State  for  War  respectively  on  subjects  con- 
nth  the  Medical  Service,  and  it  is  with  regret  we  state  that  in 
es  the  answers  were  unsatisfactory. 

2nd,  Mr.  Hanbury  queried  the  Secretary  of  State  for  India  on 
>ay  for  station  hospitals  in  India,  and  Mr.  Fowler’s  reply  that 
s  no  record  that  the  claim  for  such  allowance  was  considered  by 
etavy  of  State  for  India  in  1888  to  be  a  just  claim  ”  is  inaccurate, 
mdence,  which  has  already  been  embodied  in  an  article  which 
1  in  these  columns  a  few  weeks  ago,  distinctly  points  to  the  fact 
John  Gorst  considered  the  claim  for  charge  pay  as  a  just  claim  ; 
ig,  therefore,  on  Mr.  Fowler’s  part  can  gainsay  that  point, 
eretary  of  State  for  War’s  reply  to  Mr.  Hanbury  on  August  3rd 
ig  field  medical  transport  gives  solid  support  to  the  contention 
edical  Department,  that  in  war  their  transport  will  not  be  safe 
ignment,  if  necessary,  for  combatant  purposes  by  the  military 
es.  The  possibility  of  field  medical  transport  being  bandied 
an  day  to  day  between  medical  and  military  uses  must  tend  to 
ise  the  medical  arrangements  in  war,  in  which  case  the  respon- 
ir  such  disorganisation  would  surely  be  thrown  on  the  medical 
mt.  Every  effort  must  be  made  to  obviate  such  a  deplorably 
ctory  state  of  things. 

npbell  Bannerman  says  that,  as  far  as  can  be  ascertained,  field 
ransport  was  not  used  in  the  Boer  war  for  combatant  purposes, 
n  say  is  that  if  it  was  not  so  used  reports  which  have  come  into 
ission  from  medical  officers  with  experience  of  South  African 
we  a  denial  to  Mr.  Bannerman's  assertion.  No  doubt  “  my  military 
put  into  the  Secretary  for  War’s  mouth  words  which  were 
throw  dust  in  the  eyes  of  the  public.  The  public,  however,  will 
inded  and  the  question  must  be  further  pressed. 
— 

THE  SANITARY  CONDITION  OF  ALDERSHOT, 
sly  insanitary  condition  of  the  North  Camp,  Aldershot,  was  ex- 
length  in  the  British  Medical  Journal  so  far  back  as  1891, 
ich,  apparently,  no  improvement  has  taken  place.  The  military 
August  4th  severely  criticise  the  state  of  things  noted  in  Dr. 
report  to  the  Surrey  County  Council,  and  ask  on  whom  respon¬ 


sibility  for  it  should  be  fixed.  The  military  authorities  cannot  excuse 
themselves  on  the  ground  that  their  medical  and  sanitary  advisers  had 
not  for  years  past  represented  the  ill  effects  on  health  of  the  sewage 
marsh.  It  is  high  time  the  Army  Sanitary  Committee,  or  at  all  events  the 
army  medical  member  of  it,  should  give  the  public  some  information  of 
any  suggestions  or  recommendations  made  to  rectify  a  grave  defect  which 
has  been  permitted  to  exist  too  long. 


VOLUNTEERS  AMBULANCE  CHALLENGE  SHIELD. 

The  annual  competition  for  the  Ambulance  Challenge  Shield  was  held 
on  July  28th  on  the  parade  ground  of  Wellington  Barracks  in  the  pres¬ 
ence  of  a  large  company.  The  various  competing  squads  were  put 
through  a  testing  examination  in  stretcher  and  waggon  drill,  first  aid, 
anatomy,  and  bandaging.  The  examiners  were  Surgeon-Major  Sir 
James  Clark,  Bart.,  A.M.S. ;  Surgeon-Majors  W.  C.  James,  Fraser  Stokes, 
and  Wm.  Collingridge ;  Surgeon-Captains  J.  Edward  Squire,  Reginald 
Sleman,  and  Valentine  Matthews.  The  arrangements  were  carried  out 
by  the  Honorary  Secretaries  of  the  Volunteer  Medical  Associatton  (Sur¬ 
geon-Captain  Dundas  Grant  and  Surgeon-Lieutenant  Alfred  Eddowes), 
assisted  by  the  ex-Secretary,  Surgeon-Captain  Squire.  After  a  close  com¬ 
petition  the  shield  was  awarded  to  the  12th  Middlesex  (Civil  Service) 
Rifles,  with  a  score  of  331  points  out  of  a  possible  400.  The  1st  Bucks 
Rifles  came  second  with  324  points,  the  2nd  Volunteer  Battalion  Liver¬ 
pool  Regiment  being  third  with  305  points;  3rd  Hants  fourth  with  286. 
After  the  distribution  of  badges  to  the  leading  squads  by  Mrs.  Squire, 
Sir  James  Clark  congratulated  the  competitors  on  the  excellent  manner 
in  which  they  had  acquitted  themselves,  and  remarked  that  he  thought 
it  would  be  well  if  every  soldier  were  to  undergo  some  training  in 
ambulance  work.  In  all  23  teams  competed,  including  squads  from  the 
metropolitan,  midland,  and  southern  districts. 


TRANSPORT  FOR  MEDICAL  STAFF. 

The  claim  for  special  transport  for  the  Medical  Staff  has  received  force 
from  the  fact  that  during  the  manoeuvres  in  the  North-Eastern  District 
the  ambulance  waggons  and  water  carts  were  entirely  horsed  and  driven 
by  civilians.  Where,  on  this  occasion,  was  the  Army  Service  Corps 
transport  P 

ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONER  WITH  THE 
GOVERNMENT  OF  INDIA  FOR  THE  YEAR  1892. 

This  lengthy  volume,  containing  some  460  large  foolscap  pages,  is  mainly 
a  statistical  summary  of  vital  statistics  relating  to  European  and  native 
troops,  prisoners,  cantonments,  and  the  general  population  throughout 
the  Indian  Empire.  A  section  of  it,  mostly  statistical,  is  devoted  to 
vaccination  ;  and  two  other  sections  give  a  brief  summary  of  civil  and 
military  sanitary  works  executed  during  the  year.  The  “general 
remark,”  which  form  the  subject  of  a  separate  and  concluding  section, 
relate  to  the  condition  of  the  Lazaretto  at  Cameran,  and  Dr.  D.  D. 
Cunningham’s  paper  on  the  comma  bacilli  found  in  cases  of  cholera 
which  has  been  already  commented  on  at  length  in  the  British  Medical 
Journal.  As  a  compendium  of  statistical  information  this  report  is 
admirable,  and  its  late  appearance  is  inevitable,  considering  the  vast  area 
and  population  with  which  it  deals,  and  the  multiplicity  of  sources  from 
which  the  information  is  drawn.  The  value  of  the  statistics  contained  in 
the  report  varies.  Those  relating  to  troops  and  prisoners  are  accurate 
and  reliable,  and  are  set  forth  in  great  elaboration  by  Dr.  David  Wilkie  in 
an  appendix  comprising  260  pages. 

The  forms  devised  by  the  late  Dr.  Bryden  are  preserved,  but  useful 
modifications  and  additions  have  from  time  to  time  been  made,  as  ex¬ 
perience  has  indicated  advisable.  The  most  noteworthy  of  these  is  the 
introduction  of  a  series  of  decennial  statements  of  sickness  and  mor¬ 
tality,  embracing  the  ten  years  previous  to  that  under  report.  The 
statistics  of  cantonments,  large  municipalities,  and  vaccination  are  fairly 
correct,  but  those  relating  to  the  general  population  are  still  very  far 
from  satisfactory.  The  recorded  birth-rates  of  the  provinces  varied  from 
17.88  to  39.9  per  mille,  and  death-rates  from  16.55  to  49.48.  The  excess  of 
male  over  female  births  varied  from  3.99  to  13.87  per  cent.,  and  in  four 
provinces  the  birth-rate  exceeded  the  death-rate  to  an  extent  of  from  3.16 
to  11.30  per  mille.  These  figures  show  that  both  birth  and  death  registra¬ 
tion  are  still  very  defective  and  untrustworthy.  The  death-rates  of  1892 
are,  on  the  whole,  considerably  higher ;  but  whether  that  is  due  to  better 
registration  or  higher  mortality  is  a  question.  The  meteorological 
features  of  1892  were  “  an  undisturbed  and  nearly  rainless  cold  weather, 
an  early  and  intense  hot  weather,  especially  in  Northern  India,  an  early 
monsoon  with  unusually  heavy  rain  in  many  stations,  especially  in 
Northern  India,  a  rather  early  cessation  of  the  rains  followed  by  unusual 
coolness.”  These  conditions  are  favourable  to  the  prevalence  of  malarious 
fever,  which  “caused  more  deaths  in  most  provinces  than  all  other 
causes  put  together.”  Cholera  was  also  widely  diffused  and  very  severe. 
“In  Bengal,  Punjab,  Rajputana,  Mysore,  and  Coorg  the  number  of  re¬ 
corded  deaths  from  cholera  was  never  so  great  as  in  1892.”  The  year 
was  therefore  a  very  unhealthy  one,  and  the  sickness  and  mortality 
among  troops  and  prisoners  were  consequently  very  high.  In  the 
European  army  the  admission  rate  was  1,517  per  1,000,  the  constantly  sick 
rate  84,  and  the  death-rate  17.07. 

Sickness  was,  as  usual,  due  mostly  to  ague,  venereal  diseases,  injuries, 
skin  diseases,  and  simple  continued  fever,  and  deaths  to  enteric  fever, 
cholera,  remittent  fever,  hepatic  abscess,  heat  stroke,  tubercle  of  the 
lungs,  dysentery,  and  pneumonia.  An  epidemic  of  influenza  added  con- 
siderably  to  the  sick  rates  and  slight  to  the  death-rates  of  troops  and 
prisoners.  Cholera  caused  2.5  admissions  and  1.78  deaths  among  Euro¬ 
pean  troops,  3.3  and  2.14  among  native  troops,  and  8.7  and  4.  <3  among 
prisoners.  The  disease  contributed  10.4,  14.3,  and  12.8  per  cent,  to  the 
mortality  of  the  three  classes.  Enteric  fever  accounted  for  -^.l  admis¬ 
sions  and  5.52  deaths  per  1,000,  and  constituted32.3  per  cent  of  the  dec  ths. 
The  subject  is  discussed  at  considerable  length  but  no  new  light  is  thrown 
on  the  etiology  of  the  disease.  The  adniissuHLratefroni  venereal  diseases 
was  410  per  mille,  the  same  as  last  year,  but  lowei  than  that  of  R89  and 
1890.  Very  little  good  in  the  way  of  prevention  is  expected  oi  the  volun 
tary  arrangements  now  existing  in  cantonments,  because  the  women  do 
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not  attend  tlie  hospitals.  The  death-rate  among  officers  was  17.69,  among 
women  19.03,  and  among  children  48.59.  The  statistics  of  native  troops 
show  an  admission-rate  of  1,092,  a  constantly  sick  rate  of  37,  and  a  death- 
rate  of  18.67  ;  54  cases  and  16  deaths  (0.4  and  0.13  per  1,0C0)  from  enteric 
fever  were  recorded.  Among  prisoners  the  admission-rate  was  1,186,  the 
-constantly  sick-rate  41  and  the  death-rate  36.83.  Ague,  dysentery, 
abscess,  diarrhoea,  and  influenza  were  the  chief  components  of  the  sick- 
rate,  and  dysentery,  pneumonia,  and  cholera  of  the  death-rate.  A  com¬ 
parison  of  the  statistics  of  the  three  bodies  brings  out  the  greater  pre¬ 
ponderance  and  fatality  of  fever  among  European  troops,  of  respiratory 
diseases  among  native  troops  and  prisoners,  and  of  bowel  complaints 
among  the  latter.  Two  interesting  subjects  are  specially  discussed  in 
this  report,  namely,  the  sanitation  of  lairs  and  the  relation  between 
anchylostomiasis  and  beri-beri.  The  conclusions  drawn  from  reports  on 
the  latter  subject  are  that  the  presence  of  the  anchylostoma  duodenale 
does  not  necessarily  give  rise  to  serious  symptoms,  and  that  the  parasite 
is  not  the  cause  either  of  heela  aear  or  beri-beri.  Rs. 90, 88, 203  were  spent 
on  military  sanitary  works  of  a  useful  description  greatly  benefiting  the 
comfort  and  health  of  troops,  and  many  important  projects  connected 
with  drainage  and  water  supply  were  in  progress  in  the  civil  department 
in  addition  to  large  expenditure  on  scavenging  and  other  necessary  sani- 
ary  business. 

From  this  cursory  sketch  of  Surgeon-Major-Genersl  Rice's  most  able 
and  valuable  report  it  will  be  gathered  that  itteems  with  interesting  and 
important  facts  relating  to  the  health  of  Indian  communities  during  the 
year  under  report. 


SECONDING  OF  BRIGADE-SURGEONS. 

SuaGEON-LiEUT.-COLONEL,  as  an  anxious  inquirer,  asks:  Could  you  in¬ 
form  a  number  of  interested  officers  why  the  Professors  at  the  Army 
Medical  School,  Netley,  who  are  extra-regimental  officers  under  Art. 
551  of  the  Royal  Warrant,  have  not  appeared  as  such  in  the  Gazette ,  as 
is  the  custom  with  all  other  medical  officers?  The  filling-up  of  these 
vacancies  by  seconding  would  give  two  steps  to  senior  officers.  g 

***  We  cannot  say  ;  but  if  these  officers  shouldj||be  secondediunder  the 
article  quoted  it  is  a  clear  injustice  withholding  the  steps.  Promotion 
in  the  brigade  rank  is  slow  enough  in  all  conscience,- without  being 
unnecessarily  retarded. 


SUBSTANTIVE  RANK  AND  SALUTES. 

A  Correspondent. points  out  that  in  the  recent  issue  of  the  Queen’s 
Regulations,  Section  III,  para  34,  the  following  important  revise  occurs : 

All  guards  and  sentries  will  pay  compliments  to  the  commissioned 
officers  of  the  departments  of  the  army  according  to  their  ranks  or  cor¬ 
responding  ranks,  as  the  case  may  be”  This  is  a  great  advance,  and 
surgeon-major-generals  can  now  insist  on  the  same  salutes  as  other 
major-generals. 

***  We  thank  our  correspondent  for  pointing  out  the  above  revise  of 
regulations  ;  it  will  be  the  fault  of  medical,  ranking  as  general  officers, 
if  they  do  not  receive  the  customary  salutes. 


WEARING  SWORDS  IN  HOSPITALS. 

Alpha  writes  :  Swords  are  always  worn  at  parades  and  inspect 
medical  officers  must  appear  with  them  ;  it  rests  with  the  g 
hospital  inspections  to  dispense  with  them— his  own  first, 
to  see  any  inconvenience  in  wearing  them  in  walking  throu 
pital.  The  sword  is  a  symbol  of  discipline,  which  has  to  be  m 
in  hospital  as  elsewhere. 

***  We  presume  the  object  of  dispensing  with  swords  at 
inspection  is  to  lessen  noise  and  clanking;  that,  however 
avoided  by  carrying  the  sword  or  hooking  it  up. 


THE  MILITARY  SCANDAL  AT  BIRR. 

Ut  Prosim  asks :  May  not  this  grave  scandal  be  in  part  ascribed  t 
that  many  combatant  officers  appear  to  have  persuaded  themsi 
the  rank  of  medical  officers  can  be  ignored  with  impunity?  T1 
broke  into  a  surgeon-major’s  quarters.  Would  they  have  done 
to  one  of  their  own  field  officers  ? 

We  hardly  think  this  disreputable  frolic  would  have 
tempted  with  any  but  a  medical  officer.  Imagine  the  roysterer 
been  surgeon-lieutenants,  and  the  quarters  a  field  officer’s  of  t 
leged  caste ! 


UNIVERSITIES  AND  COLLEGE 


ROYAL  UNIVERSITY  OF  IRELAND. 
Faculty  of  Medicine  :  Summer,  1894.— The  following  Candida 
been  adjudged  to  have  passed  the  First  Examination  in  Medicin 
J.  F.  Begley,  University  College,  Dublin  ;  N.  J.  Blaney,  Univers 
lege,  Dublin ;  D.  Brown,  Queen’s  College,  Belfast;  J.  W. 
Queen’s  College,  Belfast ;  F.  C.  Bullen,  Queen’s  College,  Cor 
Burke,  University  College,  Dublin  ;  P.  Canning.  B.A.,  Un 
College,  Dublin  ;  J.  J.  S.  Carbery,  University  College,  Dub 
V.  Coppinger,  School  of  Physic,  Trinity  College,  Dublii 
Crowley,  B.A.,  Queen’s  College,  Cork  ;  J.  Daly,  Queen’s 
Cork;  R.  A.  L.  Graham,  Queen’s  College,  Belfast;  A.  J. 
Queen’s  College,  Galway  ;  G.  Jefferson,  Queen’s  College,  Be! 
Kerr,  Queen's  College,  Belfast;  A.  E.  Knight,  Queen’s  Colie 
fast;  M.  .1.  M’Donougb,  University  College,  Dublin;  K.  A! 
Queen’s  College,  Belfast;  A.  B.  M’Master,  QueeD’s  College, 
.1.  WT.  D.  Megaw,  Queen’s  College,  Belfast;  D.  Murphy,  Quei 
lege,  Cork;  VV.  O’S.  Murphy,  Queen’s  College,  Cork;  J. 
University  College,  Dublin  ;  E.  O’Callaghan,  University 
Dublin  ;  VV.  Paisley,  Queen’s  College,  Galway  ;  O.  M.  i 
Queen’s  College,  Belfast :  F.  S.  Scott,  Queen’s  Col lege,  Gal 
M.  StauntoD,  Queen’s  College,  Galway ;  R.  Steen,  Queen’s 
Belfast;  Isabel  A.  Tate,  Queen’s  College,  Belfast;  J.  Walsh, 
College,  Cork ;  S.  H.  E.  Wa’slie,  Queen’s  College,  Belfast 
White,  Queen’s  College,  Cork  ;  and  R.  Whvte,  Queen's  1 
Belfast. 


MEDICAL  OFFICERS  IN  THE  CRIMEA. 

Army  Medical  Staff  writes  :  The  Royal  Engineers  are  to  erect  a  hand¬ 
some  monument  at  Cathcarts  Hill,  near  Sebastopol,  to  those  of  their 
number— officers  and  men— who  died  during  the  siege.  Should  not  a 
similar  monument  be  erected  by  the  Medical  Department  to  those  of 
their  order  who  perished  in  the  Crimea  ? 

***  *9  highly  honourable  to  the  Royal  EngineersTto  erect  ainonu- 

__ment_tojtheir  predecessors— for  very  few  caiTnow ‘claim  themfas  com- 
rades— who  are  buried  in  the  Crimea.  We  fear  it  "would  be  very  difficult, 
at  I  his  date,  to  get  the  Medical  Department  to  move  in  a  similar 
manner. 


INDIAN  APOTHECARIES. 

The  Last  Straw  writes  ;  The  Indian  Government  has  ordered  that  the 
apot  lie  caries  of  the  subordinate  medical  service  are  in  future  to  be 
styled  ‘assistant-surgeons.”  The  senior  apothecaries,  who  have 
hitherto  been  honorary  lieutenants  and  honorary  captains  in  rank,  but 
not  m  designation,  are  now  to  be  called  honorary  surgeon-lieutenants 
and  honorary  surgeon-captains.  Moreover,  it  is  ordered  that  the  prefix 
honorary  is  to  be  used  only  in  certain  official  correspondence,  and  for 
the  rest  they  are  to  be  dubbed  surgeon-lieutenant  or  captain  pure  and 
simple.  Now,  however  estimable,  these  gentlemen  arc  absolutely  de¬ 
void  of  any  medical  qualification  or  licence  to  practice.  Is  it  not, 
•thereiore,  illegal  and  ultra  vires  for  the  Indian  Government  to  bestow 
such  titles,  and  are  they  not  bringing  themselves  in  conflict  with  the 
■corporations  who  alone  have  the  right  to  bestow  them  ?  This  is  a  sad 
cheapening  and  depreciation  of  our  titles. 

***  The  matter  has,  no  doubt,  a  legal  aspect ;  probably  the  Govern¬ 
ment  think  they  have  some  lien  on  the  term  “surgeon,”  forgetting  that 
it  is  a  purely  civil  and  not  a  military  title  at  all. 


EXAMINATION  OF  SURGEON-CAPTAINS  FOR  PROMOTION. 

G.  The  following  books  should  be  studied  for  the  examination  for 
promotion  of  surgeon-captains:  In  Military  Law  the  following-all 
published  by  authority  of  the  War  Office:  Manual  of  Military  Law, 
Abbreviated  Manual  of  Military  Law.  For  Medical  Staff  Corps  adminis¬ 
tration:  The  Queen’s  Regulations,  and  Regulations  for  Medical  Ser¬ 
vices,  together  with  the  Manual  for  the  Medical  Staff  Corps.  All  recent 
Warrants  or  General  Orders  regarding  the  Army  Medical  Staff  and 
Medical  Staff  Corps  should  also  be  mastered.  Riordan’s  book  is  not 
up  to  date,  and  would  be  insufficient.  It  was  published  many  years 
ago,  and  no  recent  edition,  that  we  are  aware  of,  lias  appeared. 


Honours. 

Botany.— First  Class :  P.  anning,  B.A.,  University  College,  Du 
Murray,  University  College,  Dublin  :  and  J.  F.  Begley,  Un 
College,  Dublin.  Second  Class  :  N.  J.  Bianey,  University  • 
Dublin  ;  and  W.  A'.  Coppinger,  School  of  Physic,  Trinity  < 
Dublin. 

Zoology.— First  Class  :  N.  J.  Blaney,  University  College,  Dublin 
Canning,  B.A.,  University  College,  Dublin.  Second  Clas: 
Begley,  University  College,  Dublin  :  and  J.  Murray,  Univers 
lege,  Dublin. 

Chemistry—  First  Class:  P.  Canning,  B.A.,  University  College, 
andN.  J.  Blaney,  University  College,  Dublin.  Second  Clas 
Begley,  University  College,  Dublin  ;  J.  W.  Browo,  Queen’s 
Belfast;  P.  J.  Burke,  University  College,  Dublin;  and  J. 
University  College,  Dublin. 

Experimental  Physics.—  First  Class  :  N.  J.  Blaney,  University1 
Dublin;  J.  W.  D.  Megaw,  Queen’s  College,  Belfast;  P.  C. 
B  A.,  University  College,  Dublin;  J.  W.  Brown,  Queen’s  1 
Belfast  ;  and  J.  F.  Begley,  University  College,  Dublin. 
Class  :  W.  V.  Coppinger,  School  of  Physic,  Trinity  College, 
and  J.  Murray,  University  College,  Dublin. 

Exhibitions  (Canaidates  who  upon  their  answering  were  quali. 
exhibitions,  the  names  of  those  disqualified  by  standing  oi 
wise  are  printed  in  italics).— First  Class,  £20:  P.  Cannin 
University  College.  Dublin  ;  and  N.  ,T.  Blaney,  University  < 
Dublin.  Second  Class,  £10  each  :  J.  F.  Begley,  University 
Dublin. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLE 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the 
the  quarterly  meeting  of  the  Examiners  in  the  subjects  ir 
under  tlie  Five  Years  Regulations: 

Part  III.  Elementary  Biology. — H.  T.  D.  Acland,  St.  Thomas's  Hi 
W.  T.  Allen,  London  Hospital ;  G.  W.  Alitree,  King’s  Colleg 
don  ;  II.  P.  W.  Barrow,  Guy’s  Hospital;  C.  E.  Blackstone, 
sex  Hospital  ;  F.  J.  G.  Blake,  Yorkshire  College,  Leeds: 
Blatchford.  University  College,  Bristol ;  T.  T.  Blythe,  St.  Tli 
Guy’s,  and  London  Hospitals  ;  E.  A.  Bullmore,  University! 
London;  H.  H.  R.  Clarke,  St.  Thomas’s  Hospital;  F.  A. 
University  College,  Bristol;  F.  Cox,  University  College,  1 
W.  C.  C.  C.  Davies,  St.  Mary’s  Hospital ;  Q.  B.  De  Feitas, 
College,  London  ;  E.  B.  Dowsett,  Guy’s  Hospital ;  A.  C.  V. 
St.  Thomas’s  Hospital;  G.  M.  Eastment,  Middlesex  Hospi 
R.  Evans,  University  College  of  South  Wales,  Cardiff;  I 
Fawcett,  Yorkshire  College,  Leeds  ;  F.  R.  Featherstone 
Hospital;  H.  W.  Fisher,  London  Hospital:  E  J.  Fleming 
minster  Hospital ;  J.  Forbes,  St.  George’s  Hospital ;  W.  E.  ; 
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j  >g  Hospital ;  J.  R.  Frost,  Merchant  Venturer’s  Schools, 
tol  ■  L  O  Fuller,  University  College,  London;  P.  Gardiner, 
dlesex'  Hospital ;  C.  A.  H.  Gee,  Merchant  Venturers’ 

ools  Bristol;  J.  O.  Harvey,  Mason  College,  Birming- 
■  R  J  Hogan,  London  Hospital;  W.  G.  Hopkins,  St. 
V’S  Hospital;  H.  N.  Horton,  Middlesex  Hospital;  J.  E. 
vroyd  Yorkshire  College,  Leeds ;  N.  A.  A.  Hughes,  York- 
•e  College,  Leeds  ;  P.  D.  Hunter,  Guy’s  Hospital ;  G.  H.  Irvine, 
versity  College,  Bristol;  D.  Jeaffreson,  Epsom  College;  A. 
n30n  University  College,  Liverpool;  W.  Johnson,  Guy’s  Hos- 
1-  W  E.  Jones,  Owens  College,  Manchester;  D.  F.  Kennard, 
Mary’s  Hospital ;  T.  H.  W.  Landon,  Guy’s  Hospital ;  A.  C.  Lewis, 
Js  Hospital;  W.  Lister,  Yorkshire  College,  Leeds ;  J.  H.  Long- 
jam,  Yorkshire  College,  Leeds  ;  D.  V.  Lowndes,  London  Hos- 
1-  k.  M.  McQueen,  University  College,  Bristol;  T.  Mansell,  St. 
mas’s  Hospital ;  E.  Merry,  London  Hospital;  E.  R.  Milliar, 
versity  College,  London  ;  A.  S.  Morley,  St.  George’s  Hospital; 
’  Mounsey,  St.  George’s  Hospital ;  J.  H.  Mules,  Guy’s  Hospital; 
B  G  Newham,  St.  Thomas’s  Hospital;  C.  H.  Newton,  St. 
mas’s  Hospital ;  C.  D.  Outred,  Guy’s  Hospital;  V.  S.  Partridge, 
ring  Cross  Hospital;  R.  W.  Pearson,  Owens  College,  Man¬ 
ner  ;  S.  G.  Penny,  St.  George’s  Hospital ;  A.  Perks,  Guy’s  Hos- 
1  •  J.  Phillips,  University  College,  Bristol ;  N.  R.  Phillips,  Lon- 
Hospital ;  J.  E.  Powell,  Guy’s  Hospital;  R.  J.  Pritchard,  Guy’s 
pital ;  S.  C.  Pritchard,  King’s  College,  London;  G.  W.  M. 
chett,  University  i 'ollege,  London ;  A.  Read,  Guy’s  Hospital;  C. 
ickard,  Middlesex  Hospital ;  J.  H.  Sand  ers,  London  Hospital ;  J. 
ren,  London  Hospital ;  H.  Smith,  Mason  College,  Birmingham  ; 

Smith,  Guy’s  Hospital ;  J.  E.  Soderburg,  Westminster  Hos- 
1;  P.  R.  Tarbet,  University  College,  London;  D.  J.  Thomas, 
don  Hospital ;  H.  M.  Thomas,  University  College,  Bristol ;  P.  H. 
d,  Guy’s  Hospital;  W.  J.  Waters,  St.  Thomas  s  Hospital;  C.  G. 
son,  St.  Bartholomew’s  Hospital ;  R.  N.  Watson,  Westminster 
pital;  S.  J.  Willcox,  Merchant  Venturers’ School,  Bristol;  N. 
iams,  Guy’s  Hospital;  A.  H.  Wilson,  Mason  College,  Birming- 
;  C.  H.  Wood,  University  College,  London ;  H.  C.  Woodyatt, 
ns  College,  Manchester  ;  E.  A.  Wraith,  Yorkshire  College, 
Is ;  E.  Y’oung,  London  Hospital ;  G.  A.  Yvanovich,  St.  Thomas’s 
pital. 

Elementary  Anatomy— A.  T.  Abadgian,  London  Hospital ;  W. 
igar,  University  College,  London ;  W.  Andrus,  London  Hos- 
1 ;  H.  T.  Baron,  Westminster  Hospital ;  H.  H.  Bignold,  Guy’s 
pital;  C.  E.  Blackstone,  Middlesex  Hospital ;  W.  N.  Blatcliford, 
versity  College,  Bristol;  F.  F.  Bond,  Westminster  Hospital ;  A. 
IBrewer,  St.  Bartholomew’s  Hospital;  V.  E.  J.  Bristowe,  St. 
mas’s  Hospital ;  P.  J.  Cammidge,  St.  Bartholomew’s  Hospital ; 
it.  Cazenove,  Guy’s  Hospital ;  G.  B.  F.  Churchill,  Guy’s  Hos- 
; ;  A.  E.  Clarke,  Guy’s  Hospital ;  E.  C.  Clements,  Middlesex 
pital;  F.  A.  Coates,  University  College,  Bristol ;  F.  W.  Cotton, 
^ersity  College,  Bristol ;  E.  J.  Crew,  Guy’s  Hospital ;  D.  Davies, 
mrsity  College,  London ;  T.S. Davies, University  College,  Bristol ; 
,S.  C.  Davies,  St.  Mary’s  Hospital ;  J.  T.  De  Couteau,  Guy’s 
■pital;  Q.  B.  De  Freitas,  King’s  College,  London;  A.  M.  Dodd, 
versity  College,  Liverpool;  C.  S.  S.  Dunlop,  University  College, 
Ion ;  C.  M.  Ekins,  University  College,  London  ;  A.  G.  Eldred, 
ion  Hospital;  H.  H.  Elworthy,  Westminster  Hospital;  E.  J. 
ling,  Westminster  Hospital;  J.  K.  S.  Fleming,  St.  Bartholo- 
’s  Hospital ;  F.  A.  French,  St.  Mary’s  Hospital ;  P.  Gardiner, 

.  Uesex  Hospital ;  S.  Gaster,  London  Hospital ;  J.  H.  Harrison, 
a  College,  Sheffield;  W.  W.  Harrison,  Guy’s  Hospital;  J.  H. 

,  St.  Thomas’s  Hospital;  R.  Hatfield,  St.  Bartholomew’s  Hos- 
;  A.  G.  Higgins,  St.  Bartholomew’s  Hospital ;  L.  V.  Hill, 
l  College,  Sheffield;  H.  Hipwell,  Middlesex  Hospital;  P.  S. 
3,  St.  Thomas’s  Hospital;  A.  A.  Hughes,  Yorkshire  College, 
s ;  L.  Humphrey,  Guy’s  Hospital ;  A.  W.  D.  Hunt,  Middlesex 
pital;  J.  W.  W.  Hunter,  Otago  University  and  London  Hospital ; 
Hunter,  Guy’s  Hospital ;  G.  H.  Irvine,  University  College,  Bris- 
D.  F.  Kennard,  St.  Mary’s  Hospital ;  J.  A.  Kilpatrick,  University 
sge  of  South  Wales,  Cardiff;  T.  H.  W.  Landon,  Guy’s  Hospital ; 

.  McQueen,  University  College,  Bristol ;  W.  E.  G.  Maltby,  St. 
aolomew’s  Hospital ;  F.  Noakes,  Charing  Cross  Hospital ; 
7.  Nunn,  St.  Bartholomew’s  Hospital ;  W.  Orme,  London 
>ital;  G.  Paira-Mall,  London  Hospital;  E.  E.  Parrett,  Guy’s 
>ital;  V.  S.  Partridge,  Charing  Cross  Hospital;  8.  G.  Penny, 
Jeorge’s  Hospital ;  R.  G.  Pritchard,  Guy’s  Hospital ;  F.  G. 
ards,  St.  Bartholomew’s  Hospital ;  C.  R.  Rickard,  Middlesex 
fital;  J.  H.  Roberts,  Guy’s  Hospital;  H.  H.  Robinson,  Owens 
ge,  Manchester ;  W.  B.  Silas,  Westminster  Hospital ;  C.  W.  B. 

;  h,  St.  Bartholomew’s  Hospital ;  S.  S.  Smith,  Mason  College, 
j  ingham ;  A.  R.  Spencer,  University  College,  London ;  C.  S. 

I  srfoth,  University  College,  Liverpool ;  P.  R.  Tarbet,  Univer- 
lollege,  London  ;  H.  J.  Taylor,  Owens  College,  Manchester ; 
Thompson,  Owens  College,  Manchester ;  H.  S.  Turner,  Guy’s 
ital;  C.  F.  Watson,  Guy’s  Hospital ;  G.  H.  R.  Welsh,  London 
'  'ital;  J.  F.  West,  Mason  College,  Birmingham:  L.  E.  Whitaker, 
artholomew’s  Hospital  ;  N.  Williams,  Guy’s  Hospital ;  C.  H. 

1 1,  University  College,  London ;  and  H.  C.  Woodyatt,  Owens 
ge,  Manchester. 


radon  Gazette  of  August  3rd  announces  that  the  Queen 
pleased  to  give  directions  for  the  appointment  of 
Imer  Ross,  Esq.,  M.D.,  C.M.G.  (Colonial  Surgeon, 
one),  to  be  Surgeon-General  of  the  Colony  of  British 

M 

j  Cremation  of  a  European  in  India. — The  first 

; 11  of  a  European  in  Calcutta  was  (according  to  the 
ledical  Record )  performed  recently  by  the  Bengali 
imaj  on  the  body  of  Mr.  Karl  Hammergren,  a  Swede, 
a  member  of  their  communion. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ILKESTON  HEALTH  OFFICERSHIP. 

The  absurd  method  by  which  health  officers  are  appointed  for  terms 
varying  from  twelve  to  five  years  has  rarely  had  such  a  flagrantly  scan¬ 
dalous  exemplification  as  in  the  case  of  Ilkeston,  where  quite  recently 
the  Town  Council  have  by  the  bare  majority  of  one  vote  thrown  over 
their  health  officer  of  ten  years’  standing.  Only  one  fault  can  be  found 
with  him,  and  that  is  he  has  had  more  regard  for  the  public  health  than 
for  the  pockets  of  property  holders.  He  seems  to  be  suffering  from  the 
operation  of  the  law  of  vested  interests.  Dr.  Carroll,  the  officer  in  ques¬ 
tion,  has,  during  these  ten  years  of  duty  well  done,  been  renumerated 
during  seven  of  them  by  the  nominal  salary  of  £30  per  annum,  and  for  a 
part  of  the  time  by  £50,  and  for  a  few  months  by  £75  per  annum.  He  has 
brought  the  district  through  the  trying  period  of  last  year’s  cholera  in¬ 
vasion,  andlias,  in  only  too  many  ways  for  his  own  interest,  tried  to  gain 
the  assent  of  his  council  to  the  carrying  out  of  those  remedial  measures 
which  are  still  needed  in  the  district,  even  though,  so  far  as  "we  can 
learn,  members  of  his  authority  are  concerned  in  property  to  the  con¬ 
dition  of  which  Dr.  Carroll  has  had  to  take  exception  in  his  official 
capacity.  Now,  when  the  district  is  disposed  to  spend  £100  a  year  on  the 
salari  of  its  sanitary  medical  adviser,  a  certain  section  of  the  Town  Coun¬ 
cil  proceed  to  discard  the  faithful  servant  who  has  served  them  so  well  in 
less  happy  circumstances,  and  have  elected  to  appoint  as  Dr.  Carroll’s- 
successor  one  who  seems  to  have  been  a  member  of  this  very  council  up 
to  the  moment  of  his  candidature  for  the  post.  We  sincerely  hope  he 
will  see  his  way  to  refuse,  even  at  this  eleventh  hour,  the  post  thus 
offered  him.  So  far  as  we  can  find,  the  Central  Board  have  but  little 
power  in  the  matter,  if  only  the  qualifications  of  the  person  who  is  to  fill 
the  office  are  of  a  requisite  nature.  The  more’s  the  pity.  Power  should 
long  ago  have  been  vested  in  some  central  controlling  board,  be  it  a 
county  council  or  a  department  of  State,  for  placing  cases  of  this  sort  on 
a  proper  basis  of  equity.  To  throw  over  a  man  because  he  has  had  the 
common  honesty  to  declare  that  such  and  such  things,  bad  in  themselves, 
should  not  be  allowed  to  persist,  is  to  put  a  heavy  premium  on  sanitary 
progress  ;  and  the  matter  therefore  at  once  assumes  a  national  import¬ 
ance.  As  for  this  Ilkeston  job— for  it  is  nothing  else— we  most  sincerely 
trust  that  if  it  do  not  right  itself  by  the  refusal  of  the  new  officer  to  accept 
office,  the  Town  Council  will  have  the  good  grace  to  discuss  the  matter  in 
full  meeting  in  order  that  the  sense  of  the  authority  may  be  taken 
after  a  free  and  full  consideration  of  the  whole  business.  It 
is  hot  long  since  a  Yorkshire  local  board  acted  in  a  like  shabby  manner 
towards  a  good  servant,  but  they  repented  of  their  ingratitude,  and 
reappointed  him.  We  may  charitably  believe  that  Ilkeston  will  do  like¬ 
wise.  There  are  those  features  in  the  town  which  are  such  as  the  council 
would  not  care  to  contemplate  if  cholera  again  appeared  in  their  midst ; 
and  seeing  that  the  months  which  have  elapsed  since  that  disease  was  in 
the  district  have  seen  but  little  activity  in  the  way  of  remedy  for  the 
very  causes  of  cholera  spread,  we  shall  feel  no  surprise  if  one  morning 
news  arrive  not  only  of  reappearance  of  the  disease,  but  of  its  having 
fastened  on  the  town.  In  such  unhappy  circumstances  the  Town  Council 
will  doubtless  mournfully  turn  to  Dr.  Carroll’s  unheeded  recommenda¬ 
tions,  and  will  do  under  the  influence  of  panic  that  which  would  have 
been  far  better  and  far  more  economically  done  in  the  absence  of  sick¬ 
ness.  For  the  rest,  Dr  Carroll  will  not  have  suffered  in  vain  if  his  case 
serve  to  draw  public  attention  to  the  ever-growing  evil  of  these  limited 
periods  of  appointment,  and  if  it  serve  to  lead  to  demand  for  abandon¬ 
ment  of  the  vicious  principle  in  favour  of  life  appointments. 


ENGLISH  URBAN  MORTALITY"  IN  THE  SECOND  QUARTER 

OF  1894. 

The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summarised 
in  the  accompanying  table.  During  the  three  months  ending  June  last 
79,288  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
annual  rate  of  30.4  per  1,000  of  their  aggregate  population,  estimated  at 
nearly  ten  and  a-half  millions  of  persons  in  the  middle  of  this  year.  In 
the  corresponding  periods  of  1892  and  1893  the  birth-rate  in  these  towns 
was  32.9  and  32.2  per  1,000  respectively.  In  London  the  birth-rate  last 
quarter  was  equal  to  29.5  per  1,000,  while  it  averaged  31.0  in  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  18.1  in  Huddersfield,  23.7 
in  Croydon,  25.5  in  Portsmouth,  and  25.8  in  Oldham,  to  34.4  in  Salford, 

34.5  in  Hull,  35.3  in  Wolverhampton,  and  35.7  in  Liverpool  and  in  Sunder¬ 
land. 

During  the  quarter  under  notice  45,401  deaths  were  registered  in  the 
thirty- three  large  English  towns,  corresponding  to  an  annual  rate  of  17.4 
per  1,000,  against  19.5  and  19.8  in  the  second  quarters  of  the  preceding  two 
years  1892-3.  In  London  the  rate  of  mortality  was  equal  to  17.4  per  1,000, 
and  was  slightly  below  the  average  rate  in  the  thirty-two  provincial 
towns,  among  which  the  death-rates  ranged  from  11.5  in  Croydon,  12.3  in 
Portsmouth,  12.9  in  Derby,  and  13.2  in  Leicester,  to  19.4  in  Birmingham, 

19.6  in  Manchester,  22.2  in  Wolverhampton,  and  22.8  in  Liverpool.  The 
45,401  deaths  registered  in  the  thirty-three  towns  last  quarter  included 
6,735  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.6  per  1,000  ;  in  London  the  zymotic  death-rate  was  equal 
to  3  3  per  1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  0.4  in  Derby,  0.6  in  Brighton, 
and  0.8  in  Plymouth,  to  3.1  in  Liverpool,  3.4  in  Wolverhampton, 
3.7  in  Birmingham  and  in  Salford,  and  3.8  in  West  Ham. 
The  6,735  deaths  referred  to  the  principal  zymotic  diseases 
included  2,722  which  resulted  from  measles,  1,542  froni  whooping- 
cough,  904  from  diphtheria,  588  from  scarlet  fever,  448  from  diarrhoea,  382 
from  “fever”  (principally  enteric),  and  149  from _  small-pox.  The  fatal 
cases  of  measles,  which  had  been  773  and  1,392  in  the  preceding  two 
quarters,  further  rose  to  2,722  during  the  three  months  ending  June  last , 
in  London  the  rate  of  mortality  from  this  disease  was  equal  to  1.61  \.ql 
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1,000,  while  it  averaged  0.61  in  the  thirty-two  provincial  towns,  among 
which  measlas  was"  proportionally  most  fatal  in  Leicester,  Salford, 
Wolverhampton,  Nottingham,  London,  Birmingham,  and  West  Ham. 
The  1,542  deaths  referred  to  whooping-cough  were  equal  to  an  annual  rate 
of  0.59  per  1,000 ;  in  London  the  whooping-cough  death-rate  was  equal  to 
0.56  per  1,000,  while  it  averaged  0.61  in  the  thirty-two  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  prevalence  in 
Bristol,  Salford,  Sheffield,  Newcastle-upon-Tyne,  and  Cardiff.  The  fatal 
cases  of  diphtheria,  which  had  been  1,377  and  1,106  in  the  preceding  two 
quarters,  further  declined  to  904  during  the  quarter  under  notice  ;  in 
London  the  death-rate  from  this  disease  was  as  high  as  0.60  per  1,000, 
while  it  averaged  only  0.17  in  the  thirty-two  provincial  towns,  and  was 
highestin  Croydon,  Burnley,  Huddersfield,  West  Ham,  Wolverhampton, 
and  Cardiff.  The  deaths  from  scarlet  fever,  which  had  been  889  and  598 
in  the  preceding  two  weeks, were  588  during  the  three  months  ending  June 
last;  in  London  the  scarlet  fever  death-rate  was  equal  to  0.26  per  1,000, 
while  it  averaged  0.20  in  the  thirty-two  provincial  towns,  among  which 
this  disease  showed  the  highest  proportional  prevalence  in  Burnley,  Swan¬ 
sea,  Liverpool,  and  Wolverhampton.  The  118  fatal  cases  of  diarrh.ua 
were  equal  to  an  annual  rate  of  0.16  per  1,000,  and  were  considerably 
below  the  average;  this  disease  showed  the  highest  proportional  fatality 
in  Hull,  Liverpool,  Blackburn,  and  Manchester.  The  deaths  referred  to 
different  forms  of  “fever”  (including  typhus,  enteric,  and  simple  and 
ill-defined  forms  of  fever),  which  had  been  936  and  518  in  the  preceding 
two  quarters,  further  declined  to  382  during  the  three  months  ending 
June  last;  in  London  the  “fever”  death-rate  was  0.12  per  1,000,  while  it 
averaged  0.16  in  the  thirty-two  provincial  towns,  among  which  it  was 
highest  in  Preston,  Burnley,  Blackburn,  Salford,  and  Liverpool.  The 
fatal  cases  of  small-pox  in  the  thirty-three  towns,  which  had  been  141, 
172,  and  161  in  the  preceding  three  quarters,  further  declined  to  149 
during  the  three  months  under  notice,  of  which  53  were  recorded  in 
Birmingham,  34  in  London,  28  in  West  Ham,  16  in  Manchester,  4  in  Ports¬ 
mouth,  and  4  in  Bradford. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was 
equal  to  132  per  1,000,  and  was  slightly  below  the  average.  In  London 
the  rate  of  infant  mortality  was  126  per  1,000,  while  it  averaged  136  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  94  in  Derby,  96 
in  Brighton,  101  in  Portsmouth,  and  106  in  Croydon,  to  159  in  Oldham,  161 
in  Salford,  166  in  Preston,  and  177  in  Nottingham. 

The  causes  of  749,  or  1.6  per  cent.,  of  the  45,401  deaths  in  the  thirty- 
three  towns  during  the  second  quarter  of  this  year  were  not  certified, 
either  by  a  registered  medical  practitioner  or;  by  a  coroner.  The  pro¬ 
portion  of  uncertified  deaths  in  London  did  not  exceed  0.8  per  cent., 
while  it  averaged  2.3  per  cent,  in  the  thirty-two  provincial  towns.  The 
causes  of  all  "the  deaths  in  Croydon  during  the  quarter  were  duly  cer¬ 
tified  ;  in  the  other  towns  the  lowest  proportions  of  uncertified  deaths 
were  registered  in  Plymouth,  Bristol,  Bradford,  and  Gateshead,  and  the 
highest  in  Birmingham,  Liverpool,  Preston,  Halifax,  and  Hull. 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty -three  of 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5  4- 
and  3,527  deaths  were  registered  during  the  week  ending  ’s' 
August  11th.  The  annual  rate  of  mortality  in  these  towns,  wli, 
increased  from  15.9  to  17.2  per  1,000  in  the  preceding  four  weeks  i 
rose  to  17.6  last  week.  The  rates  in  the  several  towns  ranged  fro 
Croydon  and  10.0  in  Derby,  to  25.3  in  Preston  and  29.2  in  Lii 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  ■ 
1,000,  and  slightly  exceeded  the  rate  recorded  in  London,  wh , 

17.4  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  a : 
3.6  per  1,000 ;  in  London  the  rate  was  equal  to  4.0  per  l,ooo.  j 
averaged  3.6  in  the  thirty-two  provincial  towns,  and  was  ]|u 
Sunderland,  Liverpool,  and  Preston.  Measles  caused  a  death - 

1.4  in  Bristoland  1.5  in  Sunderland;  scarlet  fever  of  1.8  in  Wolv 
ton  ;  whooping-cough  of  2  3  in  Sunderland  :  and  diarrhoea  of  3.3!' 
Ham,  3.5  in  Salford,  6  3  in  Leicester,  6.8  in  Liverpool,  and  9.4  in 
The  81  deaths  from  diphtheria  in  the  thirty-three  towns  incl  1 
in  London  and  4  in  West  Ham.  Ten  fatal  cases  of  small-p 
registered  in  London,  and  1  each  in  Plymouth,  Birmingha 
Manchester,  but  not  one  in  any  other  of  the  thirty-three  largs 
There  were  209  small-pox  patients  under  treatment  in  the  Metr 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  ;- 
last,  August  11th,  against  79,  207,  and  215  at  the  end  of  the  pi , 
three  weeks ;  28  new  cases  were  admitted  during  the  week,  ag;  I 
152,  and  40  in  the  preceding  three  weeks.  The  number  of  scarl 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  1 
Fever  Hospital  on  Saturday  last  was  2,193,  against  2,198,  2,197,  £ 
at  the  end  of  the  preceding  three  weeks ;  208  new  cases  were  a 
during  the  week,  against  241  and  259  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  11th,  841  births  and  44 1 
were  registered  in  eight  of.  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  15.1  and  16.3  pei 
the  preceding  two  weeks,  declined  again  to  15.6  last  week,  ant 
per  1,000  below  the  mean  rate  during  the  same  period  in  tl 
English  towns.  Among  these  Scotch  towns  the  death-rates 
from  7.9  in  Leith  to  21.7  in  Greenock.  The  zymotic  death-rate 
towns  averaged  2.5  per'  1,000,  the  highest  rates  being  reco 
Glasgow  and  Leith.  The  193  deaths  registered  in  Glasgow  incl 
from  diarrhoea,  5  from  whooping-cough,  and  3  from  measles 
fatal  cases  of  scarlet  fever  were  recorded  in  Edinburgh  and  1  of  si 
in  Leith. 


SMALL-POX  IN  EDINBURGH. 

Seven  fresh  cases  of  small-pox  were  notified  in  Edinburgh  la  , 
none  in  Leith,  and  no  death  in  either  town,  Two  cases  of  small : 
reported  from  Greenock. 

the  Largest  English  Towns  during  the  Second  Quarter  of  IS] 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1894. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 
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33  Towns 

10,458,442 

79,288 

45,401 

30.4 

17.4 

2.6 

6,735 

149 

2,722 

588 

904 

1,542 

382 

448 

132 

32  Provincial  Towns 

6,109,276 

47,281 

26,579 

31.0 

17.5 

2.1 

3,141 

115 

977 

303 

253 

934 

251 

308 

136 

London  . 

4,349,166 

32,007 

18,822 

29.5 

17.4 

3.3 

3,594 

34 

1,745 

285 

651 

608 

131 

140 

126 

West  Ham 

238,184 

1,940 

919 

32.7 

15.5 

3.8 

228 

28 

130 

5 

20 

28 

10 

7 

122 

Croydon  . 

111,921 

662 

321 

23.7 

11.5 

1.6 

45 

— 

7 

3 

9 

25 

1 

— 

106 

Brighton  . 

118,715 

771 

402 

26.0 

13.6 

0.6 

18 

— 

4 

2 

4 

1 

2 

5 

96 

Portsmouth  . 

170,973 

1,088 

525 

25.5 

12.3 

0.9 

37 

4 

3 

3 

5 

12 

4 

6 

101 

Plymouth . 

87,931 

608 

341 

27.7 

15.6 

0.8 

17 

1 

— 

1 

2 

10 

1 

2 

128 

Bristol 

226,578 

1,528 

910 

27.0 

16.1 

2.1 

117 

1 

40 

5 

(T 

55 

2 

8 

135 

Cardiff  . 

148,890 

1,260 

598 

33.9 

16.1 

2.3 

84 

— 

2 

2 

23 

49 

1 

7 

138 

Swansea  . 

95,399 

716 

372 

30.1 

15.6 

1.8 

42 

— 

13 

10 

2 

15 

— 

2 

119 

Wolverhampton 

85,036 

748 

476 

35.3 

22.5 

3.3 

71 

3 

27 

19 

8 

10 

2 

2 

150 

Birmingham  . 

492,301 

3,867 

2,377 

31.5 

19.4 

3.7 

451 

53 

21  2 

17 

22 

92 

22 

33 

156 

Norwich  . 

105,645 

797 

434 

30.3 

16.5 

1.1 

28 

— 

8 

5 

1 

8 

2 

4 

128 

Leicester  . 

189,136 

1,465 

621 

31.1 

13.2 

1.8 

85 

— 

52 

14 

3 

3 

5 

8 

122 

Nottingham 

223,584 

1,626 

1,011 

I  29.2 

18.2 

3.1 

172 

89 

9 

2 

51 

8 

13 

177 

Derby 

98,796 

737 

317 

1  29.9 

12.9 

0.4 

10 

1 

1 

— 

1 

3 

4 

94, 

Birkenhead 

105,627 

813 

480 

30.9 

18.2 

2.1 

56 

— 

21 

2 

7 

20 

5 

1 

122 

Liverpool . 

507,230 

4,521 

2,876 

:  35.8 

22.7 

3.1 

396 

1 

112 

55 

15 

102 

68 

43 

149 

Bolton 

118,303 

945 

507 

1  32.0 

17.2 

0.9 

25 

— 

— 

4 

2 

13 

4 

2 

120 

Manchester 

520,211 

4,247 

2,544 

32.7 

19.6 

2.1 

272 

16 

61 

19 

26 

81 

16 

53 

129 

Salford 

205,828 

1,765 

1,110 

34.4 

21.6 

3.7 

‘  190 

1 

57 

39 

10 

50 

18 

15 

161 

Oldham  . 

138,755 

893 

612 

1  25.8 

17.7 

1.8 

61 

2 

23 

7 

9 

10 

5 

5 

159 

Burnley  . 

96,478 

741 

425 

30.8 

17.7 

1.4 

33 

— 

2 

9 

8 

1 

6 

7 

146 

Blackburn 

125,797 

894 

529 

28.5 

16.9 

1.2 

39 

— 

4 

2 

3 

10 

8 

12 

153 

Preston  . 

111,425 

857 

484 

30.8 

17.4 

1.7 

47 

1 

20 

2 

_ 

12 

6 

6 

166 

Huddersfield  . 

98,511 

444 

372 

18.1 

15.1 

1.6 

38 

— 

2 

3 

8 

19 

4 

2 

155 

Halifax  . 

92,861 

564 

388 

24.4 

16.8 

0.9 

21 

— 

14 

1 

_ 

4 

— 

2 

142 

Bradford  . 

223,985 

1,513 

880 

27.1 

15.8 

1.1 

60 

4 

11 

19 

4 

14 

3 

5 

123 

Leeds 

388,761 

3,191 

1,590 

32.9 

16.4 

1.1 

104  , 

— 

8 

15 

24 

39 

9 

9 

131 

Sheffield  . 

338,316 

2,661 

1,377 

31.5 

16.3 

1.8 

153 

— 

16 

7 

12 

92 

15 

11 

135 

Hull  .... 

212,679 

1,830 

852 

34.5 

16.1 

1.3 

70 

— 

8 

7 

7 

25 

7 

16 

117 

Sunderland 

136,101 

1,212 

610 

35.7 

18.0 

1.6 

55  1 

— 

14 

6 

1 

21 

5 

8 

123 

Gateshead 

93,372 

779 

389 

33.5 

16.7 

1.0 

23  : 

— 

1 

2 

5 

5 

4 

6 

123 

N  ewcastle-on-Tyne 

201,947 

1,598 

930 

31.7 

18.5 

1.9 

93 

— 

15 

8 

5 

56 

5 

4 
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SMALL-POX  IN  DUBLIN. 

L  been  a  decided  increase  in  the  number  of  cases  of  small-pox 
Recently  a  child  was  admitted  from  a  tenement  house,  and 
cation  it  was  discovered  that  a  whole  family  of  nine  was  suffer- 
fie  disease.  The  child,  which  had  not  been  vaccinated,  died, 
i,  ais0  found  that  the  other  members  had  not  been  vaccinated, 
itals  are  now  devoted  to  the  reception  of  small-pox  patients  — 
dcke  and  Cork  Street.  There  are  about  seventy  under  t.reat- 
iouI  thirty  have  been  admitted  within  the  past  few  days.  In 
■re  were  20,000  cases,  and  in  I3i0  2,480,  of  whom  244  died.  In  the 
1  cases  the  death-rate  has  been  so  far  nil,  but  two  or  three  of 
accinated  have  died. 


PORT  OF  LONDON  SANITARY  AUTHORITY, 
oration  of  London,  as  the  port  sanitary  authority,  have  issued 
,  and  officers  a  compulsory  notification  ordering,  by  virtue  of 
:  vested  in  them  by  section  56  of  the  Public  Health  (London) 
that,  as  from  the  4tli  instant  “  the  provisions  of  the  said  Act 
ect  to  infectious  diseases  shall  apply  in  the  district  of  the  said 
"ary  authority  to  the  disease  known  as  diarrhoea,  in  addition  to 
;es  specifically  mentioned  in  section  55  of  the  said  Act  or  any 
mding  or  amending  the  same,  and  that  such  order  shall  re- 
>rce  until  September  30th  next.”  Every  case  of  diarrhoea  occurr- 
iard  any  vessel  within  the  limit  of  the  port  of  London  must  be 
reported  to  the  medical  ofiicer  of  health,  Port  Sanitary  Oflices, 
li,  and  a  penalty  will  be  enforced  in  case  of  non-compliance 
irder.  _ 


THE  SANITARY"  CONDITION  OF  ILFRACOMBE, 
certain  statements  which  have  been  made  relative  to  the 
ondition  of  Ilfracombe,  we  are  asked  to  give  publicity  to  the 
as  proved  by  a  certificate  from  the  Chairman  of  the  Urban 
Authority  and  Dr.  Slade-King,  the  medical  officer  of  health,  the 
present  entirely  free  from  infectious  disease  of  any  kind.  The 
;  Diseases  Notification  Act  has  been  rigidly  enforced  for  some 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE, 
rites:  A  doctor  is  called  into  consultation  in  a  house  where 
dren  are  ill  with  scarlet  fever.  The  cases  are  then  reported  to 
ical  ofiicer  of  health  by  the  family  physician.  Is  the  other 
consultant)  obliged  to  notily  also,  and  can  he  claim  payment  of 
tion  fee  if  he  does  so  ? 

e  words  of  the  Act  are  “  every  medical  practitioner  attending 
lied  in  to  visit  the  patient  shall  forthwith,  on  becoming  aware 

patient  is  suffering  from  an  infectious  disease . send  to 

iiical  officer  of  health  a  certificate,”  etc.  The  consultant  is 
■e  bound  to  send  it  as  well  as  the  regular  attendant.  The  local 
:ymust  pay  the  fee  of  half- a  crown  to  each  practitioner  for 
irtificate  which  he  sends  in  regular  course. 


INFECTIOUSNESS  OF  SMALL- POX. 
7  case  of  small-pox  may  cause  infection. 


POOR-LAW  ANNUAL  EXPENDITURE, 
i’erhaps  the  best  record  of  such  expenditure  so  far  as  England 
es  are  concerned  will  be  found  in  the  annual  reports  of  the 
avernment  Board,  the  pages  of  their  last  issued,  that  for  1892-93, 
to  the  matter  being  lxiii-lxxvii,  and  293-335  of  the  Appendix, 
ly  the  table  on  p.  3*7.  We  assume  that  the  Irish  and  Scotch 
will  have  like  statistics  in  their  volumes. 


plants  and  animals  gained  for  him  the  reputation  of  a  leading 
authority  on  the  subject.  He  took  the  keenest  interest  in 
economic  botany.  He  made  numerous  experiments  with  a 
view  to  getting  a  rust  proof  wheat,  and  at  one  time  he  had 
numerous  varieties  growing  in  his  experimental  garden. 
Viticulture  he  also  took  a  special  interest  in,  and  he  raised 


many  hybrids  in  the  endeavour  to  get  a  grape  suitable  to  the 
climate.  Oyster  culture  was  another  subject  which  he  studied 
both  scientifically  and  practically,  and  his  oyster  beds  at 
Deception  Bay  are  regarded  as  an  excellent  object  lesson  on 
the  subject. 

Among  Dr.  Bancroft’s  contributions  to  industrial  progress 
was  the  invention  and  preparation  of  Australian  pemmican 
or  desiccated  beef.  Latterly  he  had  spent  some  time  in 
experimenting  on  the  artificial  production  of  pearls,  and  his 
method  is  said  to  have  yielded  very  promising  results. 

Dr.  Bancroft  had  been  President  of  the  Queensland  Medical 
Board  since  1882,  and  of  the  Board  of  Health  since  1884.  He 
was  the  first  President  of  the  present  Medical  Society  of 
Queensland,  and  was  an  active  member  of  the  old  Philo¬ 
sophical  Society  (the  first  scientific  society  in  Queensland), 
and  past  President  of  the  Royal  Society,  which  succeeded  it. 
He  was  Vice-President  of  the  Section  of  Hygiene  and  Public 
Health  in  the  Association  for  the  Advancement  of  Science. 
He  was  for  many  years  Visiting  Physician  to  the  Lady  Bowen 
Hospital,  and  Visiting  Surgeon  and  latterly  Consulting  Sur¬ 
geon  to  the  Brisbane  General  Hospital. 

Dr.  Bancroft’s  funeral  was  attended  by  all  the  medical  men 
of  Brisbane,  who  feel  that  in  him  they  have  lost  a  kind  and 
thoughtful  friend  and  the  example  of  a  devoted  seeker  after 
scientific  work. 


In  Dr.  Michele  Lessona,  who  died  recently  at  the  age  of 
71,  the  medical  profession  in  Italy  has  lost  one  of  its  most 
distinguished  members,  and  biological  science  one  of  its  fore¬ 
most  representatives.  He  was  Professor  of  Comparative 
Anatomy  and  Zoology  in  the  University  of  Turin,  where  his 
teaching  had  the  greatest  influence  for  good,  in  the  moral  as 
well  as  in  the  intellectual  sphere,  over  the  pupils  who  had 
the  good  fortune  to  attend  his  lectures.  He  published  a 
large  number  of  papers  on  medical  and  scientific  subjects, 
and  his  researches  in  comparative  anatomy  and  physiology 
won  for  him  a  position  of  recognised  authority.  He  was  one 
of  the  earliest  and  most  ardent  disciples  of  Darwin  in  Italy. 
To  the  public  he  was  equally  well  known  as  the  author  of  a 
most  successful  book,  somewhat  on  the  lines  of  Mr.  Samuel 
Smiles’s  writings,  entitled  Volere  e  Potere,  which  has  gone 
through  innumerable  editions  and  has  had  a  marked  in¬ 
fluence  on  the  social  and  industrial  regeneration  of  Italy. 
Professor  Lessona  was  a  member  of  most  of  the  leading 
scientific  societies,  Italian  and  foreign.  Some  years  ago  the 
dignity  of  Senator  of  the  Realm  was  conferred  on  him. 


OBITUARY, 


JOSEPH  BANCROFT,  M.D., 

Brisbane. 

et  to  announce  the  death  of  Dr.  Joseph  Bancroft,  of 
.  ->  who  died  recently  somewhat  suddenly  of  heart 
at  the  age  of  58.  He  was  born  in  Manchester  in 
I  in  1859  became  a  member  of  the  Royal  College  of 
s,  and  took  the  degree  of  Doctor  of  Medicine  at  St. 
’•  He  started  in  practice  at  Nottingham,  where  he 
d  till  1864.  Finding  the  English  climate  too  trying 
health  he  emigrated  to  Queensland  and  settled  in 
?.  Since  1864  his  name  has  been  familiar  to  all 
n  that  town,  and  he  had  an  extensive  practice.  He 
id  time  to  make  original  researches  on  filarial  disease, 
and  other  subjects,  and  he  discovered  the  medi- 
operties  of  Duboisia  myoporoides.  At  the  time  of 
d  lie  was  a  member  of  a  subcommittee  appointed  by 
ical  Society  of  Queensland  to  assist  in  the  revision  of 
|  m  Pharmacopeia  by  the  recomnsendation  of  indige- 
fostances  which  have  been  found  easeful  in  Australia, 
‘re  his  intellectual  interests  limited  to  the  field  of  medi- 
5  contributions  to  the  scientific  knowledge  of  Australian 


On  July  28tli,  Dr.  Charles  Petre  Lovell,  B.M.Oxon., 
M.R.C.P.,  D.P.H.,  of  43,  Porchester  Square,  was  drowned  at 
Cookham  while  boating  on  the  Thames.  This  sad  accident 
has,  at  the  early  age  of  32,  cut  short  the  life  of  one  who  gave 
every  promise  of  reaching  a  high  position  in  his  profession. 
He  was  originally  educated  at  the  Merchant  Taylors’  School, 
and  after  gaining  a  foundation  scholarship  entered  St.  John’s 
College,  Oxford.  After  taking  his  degree  in  the  National 
Science  Schools  he  obtained  an  Entrance  Scholarship  at  St. 
Thomas’s  Hospital.  There  he  had  a  brilliant  career, 
gaining  several  prizes  and  medals,  and  eventually  hold¬ 
ing  the  appointment  of  house-physician.  A  few  years 
ago  he  settled  in  practice  at  Wimbledon,  but  still  continued 
to  work  in  the  special  departments  for  diseases  of  the  skin 
at  St.  Thomas’s  and  University  College  Llospitals.  Dr. 
Lovell  moved  from  Wimbledon  to  London  about  a  year 
ago,  and  was  rapidly  obtaining  a  good  practice.  The  sad 
accident,  which  has  come  as  a  shock  to  all  who  knew 
him,  has  suddenly  destroyed  a  life  full  of  ability  and 
industry. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  William  G.  Austin,  of  New 
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Orleans,  formerly  superintendent  of  the  Charity  Hospital  of 
that  city,  where  he  was  in  charge  during  the  terrible  out¬ 
breaks  of  yellow  fever  in  1867  and  1868,  aged  80 ;  Dr. 
Phelippeau,  Mayor  of  Maillezais,  in  La  Vendee  ;  Dr.  Solomon 
van  Etten,  one  of  the  oldest  and  best  known  physicians  in 
Orange  County,  U.S.A.,  aged  65  ;  Dr.  Jean  Anten,  Presi¬ 
dent  of  the  Medical  Committee  of  Province  of  Lidge,  and 
member  of  the  Municipal  Council  of  Liege  ;  Dr.  H.  J. 
Schoenfeld,  of  Brussels,  President  of  the  Belgian  Medical 
Pension  Fund,  and  well  known  by  his  labours  for  the  im¬ 
provement  of  the  condition  of  the  working  classes,  and  other 
philanthropic  projects ;  Dr.  J.  D.  Level,  formerly  medical 
inspector  of  the  schools  of  Paris  and  a  member  of  its 
Municipal  Council,  Sub-Prefect  of  the  National  Defence  at 
Yalognes  in  1870-71,  and  a  pioneer  of  the  cremation  move¬ 
ment  in  France,  aged  82  ;  Dr.  F.  C.  Maillot,  the  oldest 
military  surgeon  in  France,  and  a  distinguished  hygienist, 
author  of  numerous  papers  on  paludism,  and  of  A  Treatise 
on  Intermittent  Fevers,  published  in  1836,  and  formerly  Presi¬ 
dent  of  the  Army  Sanitary  Council,  aged  91  ;  Dr.  Charles 
Moinet,  Member  of  the  French  Senate,  formerly  a  surgeon  in 
the  French  navy,  aged  58;  Dr.  H.  E.  de  Rasquinet,  a  leading 
dental  surgeon  of  Liege,  aged  75  ;  Dr.  J.  L.  Morel,  Professor  of 
Physiology  in  the  Medical  Faculty  of  Rheims,  and  physician 
to  the  Hotel  Dieu  of  that  city  ;  and  Dr.  A.  Molina,  Professor 
of  Medicine  in  the  University  of  Guatemala. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


OPENING  OF  A  NEW  EYE  INFIRMARY  AT  GREENOCK. 

A  cottage  hospital  for  the  treatment  of  diseases  and  injuries  of  the  eye 
has  been  opened  at  Greenock.  A  special  department  for  ophthalmic 
work  was  opened  in  Greenock  Infirmary  some  fourteen  years  ago,  and  an 
oculist— Dr.  N.  G.  Cluckie— appointed,  under  the  terms  of  a  bequest  of 
£6,000,  the  Ferguson  Eye  Bequest.  The  interest  of  that  bequest  was  only 
sufficient  to  pay  the  expenses  of  the  department.  But  the  need  of  such  a 
department  in  the  years  that  have  since  elapsed,  during  which  some 
35,000  patients  have  been  treated,  has  been  so  abundantly  shown  that  it 
became  clear  that  either  an  addition  to  the  infirmary  or  a  special  build¬ 
ing  for  eye  cases  was  needful,  and  Mr.  Anderson  Rodger,  a  Clyde  ship 
builder,  has  generously  taken  upon  himself  the  whole  cost  of  the  latter 
The  hospital  is  built  of  patent  terra-cotta  glazed  brick,  with  a  red  tiled 
roof.  A  waiting-room,  capable  of  accommodating  100  persons,  leads  to  the 
dispensary  for  out-door  cases.  On  the  main  floor  there  are  two  wards 
one  for  males  and  one  for  females,  each  with  six  beds,  with  separate 
dining  and  sitting  rooms  adjoining,  and  also  with  separate  bathroom  and 
lavatory  accommodation.  On  this  floor  there  are  also  the  ophthalmoscopic 
room  and  business  rooms.  Upstairs  are  two  private  wards  and  sitting- 
room.  Full  accommodation  is  also  provided  for  matron  and  servants 
Apart  from  the  main  building  are  a  washhouse  and  laundry.  The  total  cost 
of  the  building  has  been  £2,000.  The  opening  of  the  hospital  was  made 
the  occasion  of  a  public  demonstration,  in  which  the  people  testified  to 
their  appreciation  not  only  of  the  value  of  the  institution  but  of  the 
generosity  of  the  donor. 


CORBETT  HOSPITAL,  STOURBRIDGE. 

At  the  annual  meeting  of  the  Corbett  Hospital  at  Stourbridge,  founded 
by  Mr.  John  Corbett,  it  was  stated  that  Mr.  Corbett  was  willing  to  give 
£1,000  towards  a  children’s  ward  at  the  hospital,  if  other  support  was 
given  to  the  scheme. 


THE  CARMARTHEN  ASYLUM. 

De.  Frederic  P.  Hearder  (West  Riding  Asylum,  Wakefield)  writes- 
It  was  with  much  regret  that  I  read  a  letter  in  the  issue  of  the  British 
Medical  Journal  of  July  21st,  complaining  of  the  appointment  of 
medical  superintendent  made  by  the  committee  of  the  above  asylum 
over  twelve  weeks  ago.  The  arguments  put  forward  by  your  corre- 
spondent  against  the  appointment  are  fallacious.  The  vacancy  was 
thrown  open  to  competition,  and  of  course  the  speaking  of  Welsh  was 
taken  into  consideration  in  the  making  of  the  appointment.  That  a 
man  should  be  made  a  superintendent  because  lie  could  speak  Welsh 
is  absurd.  I  may  inform  your  readers  that  my  father,  the  late  Dr.  D  J 
Hearder,  medical  superintendent  of  Carmarthen  Asylum  for  twenty- 
seven  years,  was  an  Englishman  who  did  not  speak  Welsh.  On  his 
aPAointment  *3eSan  the  study  of  the  Welsh  language,  but  found  that, 
although  advantageous  to  know  it,  it  was  not  by  any  means  a  necessity! 
Having  personally  worked  in  that  asylum,  I  found  on  asking  questions 
in  Welsh  that  the  reply  would  frequently  be  madein  English.  Your  corre¬ 
spondent  shows  ignorance  of  the  district  about  which  he  writes,  as  he 
says  no  monoglot  Englishman  would  settle  in  practice  in  the  district 
which  sends  patients  to  the  Carmarthen  Asylum  with  any  hope  of 
success.  So  far  is  this  from  being  the  case  that  within  the  last  five 
years  a  monoglot  Englishman  has  settled  in  general  practice  in  Car¬ 
marthen,  and  with  considerable  success. 


The  Archie  der  biologischen  Wissenschaften  of  St.  Petersburg, 
which  has  hitherto  been  published  with  a  Russian  and  a 
French  text  in  parallel  columns,  will  henceforth  appear  in 
two  separate  editions,  Russian  and  French. 


LITERARY  NOTES. 

AVe  announced  some  time  ago  that  a  memoir  of  the  lai 
Andrew  Clark  is  in  preparation.  The  book  cannot  fail 
exceptionally  interesting,  as  material  relating  to  his  p  ■ 
friendship  with  the  eminent  physician  will  be  suppli 
Mr.  Gladstone,  who  will  also  write  on  certain  aspects 
Andrew’s  character.  The  professional  part  of  the  m 
will,  it  is  understood,  be  in  the  hands  of  Dr.  W.  H.  Aik 

Dr.  Poore  has  reprinted  with  some  additions  "(Lo 
Stanford,  Is.)  an  article  which  he  contributed  to  the  i  , 
last  year  on  Dry  Methods  of  Sanitation.  The  pamplj 
illustrated  by  a  series  of  sectional  drawings,  showing  v:i 
methods  of  fixing  dry  closets.  AVe  are  quite  dispos 
believe  that  Dr.  Poore  is  doing  a  good  service  by  hamii 
away  at  our  present  craze  for  sewering  villages  and 
country  towns.  The  cry  at  present,  he  writes,  is  “  7 
Vegout ,  a  cry  which  is  bred  of  ignorance,  moral  cowa 
and  despair.”  This  is,  perhaps,  rather  strong  language 
we  are  yet  very  far  from  acting  up  to  the  old  sanitary  ad 
rain  to  the  river,  sewage  to  the  soil. 

The  first  volume  for  1894  of  Braithwaite’s  Retrosp 
Medicine  has  been  issued,  dealing  with  the  literature  c 
first  half  of  the  current  year.  The  serial  is  so  well  ki 
and  has  so  well  established  its  claim  to  public  favoi 
reaching  the  109th  volume,  that  it  will  not  be  necessa 
us  to  do  more  than  to  mention  the  appearance  of  thi? 
volume. 

AVe  have  received  a  copy  of  the  “  London  Season  S 
Appeal  Number”  of  the  Philanthropist ,  which  is  deserib 
its  title  page  as  “the  first  representative  journal  c 
philanthropic  movements  and  institutions.”  The  1 
press  is  bright  and  readable,  the  illustrations  are  good 
reliable  information  is  given  to  the  charitably  dispos 
to  the  needs  and  merits  of  the  various  charitable  institu 
in  the  kingdom.  An  account,  with  coloured  illustratio 
given  of  the  opening  of  a  new  balcony  at  the  National 
pital  for  the  Paralysed  and  Epileptic. 

^  Trusses  for  rupture  are  referred  to  in  general  tern 
Celsus,  Galen,  and  other  ancient  medical  writers,  am 
cording  to  a  writer  in  the  Revue  Medicate,  M.  Alfred 
court  recently  showed  a  specimen  of  an  ancient  truss  1 
in  the  course  of  some  excavations  in  the  Gallo-B 
cemetery  at  Marchdlepot  in  Picardy.  The  truss,  whicl 
complete,  was  made  of  iron  covered  with  leather,  am 
fitted  with  a  spring  adapted  for  the  left  side.  The  trus 
found  on  a  skeleton.  A  piece  of  the  pad  was  found 
adherent  to  the  spring.  Other  ancient  trusses  have, 
stated,  at  various  times  been  found.  Dr.  Colson,  of  N 
found  one  in  a  tomb,  dating  from  the  Gallo-Roman  pt 
M.  Darly,  of  Amiens,  found  two  in  the  Merovingian  cem 
of  Fluy,  in  the  department  of  Somme,  but  M.  Dani 
appears  to  be  the  first  discoverer  in  whom  the  archseok 
sense  has  been  sufficiently  developed  to  lead  him  to  a 
any  importance  to  these  relics  of  antiquity. 

The  following  is  the  translation  of  a  letter  addressed  l 
celebrated  German  poet  Heine  to  a  homoeopathic  pliys 
of  his  acquaintance  : 

Monsieur  le  D°cteur,— Youi-  investigations  have  established  as  a 
tine  truth  that  millionth  parts  produce  the  most  serious  effects,  i 
then  herewith  enclosed  the  millionth  part  of  a  Lyons  sausage,  whi< 
friend  Ernst  lias  asked  me  to  hand  to  you.  If  homoeopathy  is  a 
this  small  portion  will  produce  on  you  the  same  effect  as  the 
sausage.— Heinrich  Heine. 

From  the  opening  words  of  this  letter  we  may  pei 
hazard  the  conjecture  that  the  letter  was  addressed  to  nc 
a  person  than  Hahnemann  himself,  who,  like  other  prop 
finding  himself  unappreciated  in  his  own  country,  spenl 
last  year  of  his  life  in  Paris,  where  he  died  in  1843. 

On  June  24th,  the  centenary  of  the  birth  of  Frarn 
Puccinotti  was  celebrated  at  Urbino.  Puccinotti  was 
fessor  in  the  Medical  Faculty  of  Florence,  and  autln 
many  works  of  great  merit,  among  which  his  Storia 
Medicina  is  the  best  known.  A  memorial  tablet  was 
covered  bearing  the  following  inscription:  “A  Franc 
Puccinotti  per  Fede,  per  Scienza,  per  Umanitb  Emulo  de 
Grandi  Italiani  la  Patria  MDCCCXCIAL”  The  Italians 
evidently  not  lost  the  tradition  of  noble  simplicity  in 
lapidary  inscriptions  which  they  inherit  from  their  “  anl 
Roman”  forbears. 
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i nation  in  Austria. — According  to  an  official  report 
7  published  the  number  of  vaccinations  in  Austria  is 
inh-  steadily,  though  not  in  proportion  to  the  growth 
lonulation.  In  1891  the  ratio  was  1  vaccination  to  31 
ants,  in  1892  it  was  1  in  29,  in  1893  1  in  32  for  the 
q  Austria.  Taking  separate  divisions  of  the  country 
that  in  1893  the  proportion  of  vaccinations  to  popu- 
n  Lower  Austria  was  1  in  41 ;  in  Upper  Austria  1  in 
Vorarlberg  1  in  77.  The  animal  lymph  was  almost 
t  exception  procured  from  the  Imperial-Royal  Vaccine 
te  at  the  expense  of  the  State.  In  1891  the  proportion 
'essful  vaccinations  was  83.7  per  cent.,  in  1892  85.1,  and 
90.3. 

[epical  Student  Charged  with  Anarchism.  —  A 
n  student  of  medicine,  named  Margoulis,  was  arrested 
tpellier  as  being  a  member  of  a  society  of  malefactors 
apologist  of  murder.  Experts  in  handwriting  gave  it 
r  opinion  that  a  placard  expressing  exultation  at  the 
r  of  President  Carnot,  which  had  been  posted  up  in  a 
place,  was  in  the  prisoner’s  handwriting.  Margouhs 
the  eve  of  passing  his  final  examination  for  the  de- 
E  Doctor  of  Medicine,  and  lived  very  quietly  with  a 
•olony  of  fellow  students  of  his  own  nationality.  The 
of  posting  the  Anarchist  placard  broke  down,  but  the 
°llier  police  warned  Margoulis  that  he  must  leave  the 
within  five  days.  Pie  has  appealed  to  the  prefect  of 
partment. 

Medical  Profession  in  Bulgaria. — Statistics  re¬ 
published  by  Dr.  G.  Malochades,  of  Sophia,  in  the 
y  service  of  Bulgaria,  show  that  during  the  last  fifteen 
lie  number  of  medical  men  established  in  that  princi- 
has  progressively  increased  year  by  year.  In  1879  the 
umber  of  medical  practitioners  was  95;  at  the  end  of 
was  283.  Of  this  number  only  sixty-three  were 
b  practitioners  in  the  strict  sense  of  the  term.  _  All  the 
were  in  the  direct  service  of  the  State,  either  as 
ipal  medical  officers  or  military  surgeons.  Of  the 
y-five  districts  into  which  Bulgaria  is  divided  thirteen, 
mting  a  population  of  400,000  souls,  are  without  a 
of  any  kind.  In  case  any  enterprising  young  Britons 
feel  inclined  to  go  to  the  rescue  of  these  poor  people, 
be  well  to  state  that  before  anyone  is  allowed  to  prac- 
e  healing  art  in  Bulgaria  he  must  pass  an  examination 
a  medical  commission. 

Opium  Vice  in  Australia. — The  abolition  of  the 
there  opium  is  smoked  not  only  by  the  Chinese  but  by 
young  Australian  women  is,  we  learn  from  the  Mel- 
;  Argus ,  one  of  the  objects  which  the  Victorian  Premier 
to  accomplish  by  means  of  his  Opium  Bill,  which  lias 
,  ead  a  first  time  in  the  Legislative  Assembly.  It  differs 
he  Bill  which  was  under  consideration  last  session  in 
iportant  point — it  does  not  propose  to  stop  the  growth 
pies,  nor  even  the  manufacture  of  opium  in  the  colony, 
nes  Patterson  states  that  the  Victorian  opium  has  the 
tion  of  being  the  finest  in  the  world,  and  he  proposes 
'  s  production  shall  not  be  interfered  with  so  long  as  the 
is  used  only  for  medicinal  purposes.  The  Bill  pro- 
that  Victorian  opium  must  not  be  exported.  If  the 
“comes  law,  it  will  be  penal  for  anyone  in  the  colony  to 
,  swallow,  drink,  or  take  internally  opium,  except  when 
I  ip  or  compounded  by  a  pharmaceutical  chemist  or  a 
ed  medical  practitioner. 

.pture  as  a  Handmaid  of  Medicine. — The  medical 
4  the  Salpetriere  have  conceived  the  happy  idea  of 
iig  sculpture  in  the  service  of  medical  science,  and  par¬ 
tly  neurology.  A  series  of  busts  and  heads,  illustrating 
•incipal  types  of  pathological  deformities,  has  been 
ed  by  Dr.  Paul  Richer,  chief  of  the  laboratory  attached 
clinic  of  nervous  diseases,  whose  artistic  skill  is  well 
i.  The  last  number  of  the  Salpetriere  Iconographie  con- 
a  photograph  of  one  of  these  busts,  representing  a 
t  the  subject  of  progressive  primary  myopathy.  The 
'as  often  shown  by  M.  Charcot  as  a  perfect  type  of  the 


“  myopathic  countenance,”  as  shown  by  MM.  Landouzy  and 
Dejerine.  The  advantages  in  clinical  teaching  of  such  works 
of  plastic  art,  in  which  the  sculptor’s  chisel  is  directed  by  the 
scientific  knowledge  of  the  pathologist  need  not  be  dwelt 
upon.  Reproductions  of  the  figures  can  be  obtained  from  M. 
Battaile,  publisher  of  the  Nouvelle  Iconographie  de  la  Salpetriere, 
23,  Place  de  l’Ecole  de  Medecine,  Paris. 


American  Jottings. — The  number  of  medical  colleges  in 
the  United  States  is  estimated  at  100,  and  the  number  of 
medical  students  at  19,000.  -The  graduating  class  of  the 
Harvard  Medical  School  this  year  consisted  of  127  men,  and 
was  the  largest  class  ever  graduated. — In  a  recent  suit  against 
a  certain  “catarrh  cure’’  for  non-payment  of  the  reward 
offered  in  case  of  failure  to  cure,  the  defence  was  that  it  was 
a  mere  wager  ;  but  the  Supreme  Court  of  Tennessee  held  that 
the  contract  was  valid.— The  Brooklyn  “high  school ’’girls 
recently  refused  to  submit  to  vaccination  inspection  by  male 
practitioners,  as  they  were  mostly  vaccinated  on  the  leg,  and 
lady  doctors  have  in  consequence  been  appointed  inspectors 
for  public  school  girls. — The  New  York  Medical  Record  states 
that  a  man  in  San  Francisco  has  brought  an  action  for 
damages  for  25,000  dollars  for  the  loss  of  some  strips  of  skin 
removed  from  his  thigh  and  grafted  upon  the  head  of  another 
patient.  He  alleges  that  the  grafts  were  taken  without  his 
knowledge  or  consent  while  he  was  under  the  influence  of 
an  anaesthetic,  given,  as  he  was  led  to  believe,  to 
save  him  from  the  pain  of  a  surgical  examination.— 
At  a  meeting  of  the  New  York  County  Medical  Association, 
on  June  18th,  Dr.  J.  Marshall  Hawkes  presented  a  young 
man  whom  he  had  trephined  for  persistent  localised  head¬ 
ache.  From  early  boyhood  he  had  suffered  from  intolerable 
frontal  headache,  and  every  treatment  had  been  tried  without 
avail.  Thinking  that  the  trouble  might  possibly  be  due  to 
eye  strain,  Dr.  Hawkes  first  sent  him  to  an  ophthalmic 
surgeon,  who,  however,  found  that  there  was  no  difficulty  of 
the  kind.  On  examining  the  head  the  only  abnormality  that 
could  be  detected  was  a  slight  indentation  of  the  bone  in 
the  right  frontal  region.  As  a  last  resource  Dr.  Hawkes 
determined  to  trephine  at  this  spot,  and  a  button  of  bone 
about  two-thirds  of  an  inch  in  diameter  was  removed  with 
antiseptic  precautions.  It  was  found  that  in  the  situation 
mentioned  there  was  a  depression  of  the  inner  table  of  the 
skull  pressing  on  the  brain.  The  operation,  which  was  per¬ 
formed  on  June  30tli,  1892,  gave  complete  relief,  and  there 
had  been  no  recurrence  of  the  headache.  Dr.  Hawkes  quotes 
Starr  as  stating  in  his  recent  work  on  brain  surgery  that  this 
operation  had  been  performed  only  twice  for  headache,  once 
in  London,  and  once  in  New  York  by  Dr.  Robert  F.  Weir. 
Dr.  Starr,  we  presume,  does  not  take  into  account  the  opera¬ 
tions  done  in  the  prescientific  days  of  the  seventeenth  and 
eighteenth  centuries,  when  surgeons  seem  to  have  trephined 
patients  on  the  slightest  pretext,  and  sometimes  m  mere 
lightness  of  heart  for  “  ventilation  of  the  brain,’  etc.— 
At  a  recent  examination  for  the  position  of  interne  at  the 
Indianapolis  City  Hospital,  a  negro  won  the  appointment 
over  the  heads  of  a  large  number  of  white  candidates.  .He  is 
21  years  of  age,  a  graduate  in  arts  of  the  State  University  oi 
Missouri,  and  an  M.D.  of  the  Medical  College  of  Indiana. 
The  appointment  of  a  negro,  though  fairly  won  by  merit, 
has  caused  much  ill-feeling  and  scandalous  abuse,  both  of 
the  young  man  himself  and  of  all  concerned  in  his  appoint¬ 
ment.  In  the  surgical  wards,  where  his  services  began,  the 
pay  patients  left,  and  the  charity  patients  complained  bitterly 
of  what  they  called  the  indignity  of  being  ministered  to  by 
a  black  man.  The  violence  of  the  prejudice  against  a  man 
solely  on  the  ground  of  a  difference  of  a  colour  of  the  skin  is 
disgraceful  to  people  claiming  to  be  civilised,  and  distressing 
to  all  lovers  of  humanity.  It  is  remarkable  that  in  this 
country,  where  we  are  not  accustomed,  as  the  citizens  of  the 
great  and  enlightened  republic  of  the  West  are,  to  be  shaved, 
aid  bathed,  and  nursed  by  “  coloured  persons,  there  is  not 
such  an  amount  of  prejudice,  even  among  the  poorer  classes, 
igainst  medical  practitioners  with  an  extra  amount  of  pig 
nent  in  their  skin.  We  have  known  not  only  “black  men  m 
the  wider  sense  of  the  term  which  Lord  Salisbury  seems  to 

attach  to  it,  but  true  “  niggers  ”  of  the  LSt- 

their  term  as  dressers,  clinical  clerks,  and  obstetnc  assist 
ants  without  the  least  demur  on  the  part  of  the  patient. 
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at  the  City  (Infec- 
with  board  and 
Gordon,  Town  Clerk, 

Applications 


The  following  vacancies  are  announced  : 

ABERDEEN  CITY  HOSPITAL. — Resident  Physician 
tious  Diseases)  Hospital.  Salary,  £50  per  annum 
lodgings  at  the  Hospital.  Applications  ^  — 

Town  House,  Aberdeen,  by  August  27th. 

ABERDEEN  ROYAL  INFIRMARY. — Ophthalmic  Surgeon 
by  August  31st. 

BURGH  OF  LEITH. — Medical  Officer  of  Health.  Salary  to  commence  at 
£350  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk’s 
Office,  Leith,  by  September  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
b"r30H  Pro^essor  fi°y>  New  Museums,  Cambridge,  by  Septem- 

COUNTY  ASYLUM,  Prestwick,  Manchester.— Pathologist.  Salary,  £200 
per  annum,  with  board,  residence,  and  washing.  Applications  and 
testimonials  to  the  Superintendent. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  and  testi¬ 
monials  to  the  Secretary  before  August  29tli. 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
foi  tlnee  years,  with  eligibility  for  re-election.  Honorarium  £100 
per  annum.  Applications  to  Howard  J.  Collins,  House- Governor,  by 

OtipiLulOcI  ISL. 

H01®?IlALd  Nottingham.— Senior  Resident  Medical  Officer 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing  Applica¬ 
tions  to  the  Secretary  by  September  1st.  8  Appnca 

HA  C°UNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary 
annum,  with  furnished  apartments,  board,  washing  and 
attendance.  Applications  and  testimonials,  endorsed  “  Applica- 
iVuf+i01'  APP9iutment  of  Medical  Officer,  before  August  23rd  to  Com¬ 
mittee  of  Visitors,  Knowle,  Fareham.  m 

LIVBoard)^HIin  F0R  CHILDREN.-Assistant  House-Surgeon 

('  1°  salary.  Applications  and  testimonials  to 

C.  W.  Carvei,  Hon.  Secretary,  by  August  18th. 

TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W —Assistant 
months  *  °t]aci1^  doubly  qualified.  Appointment  for  six 

^  ®,alai7>  b,l.lt  board,  washing,  and  residence  in  the  Hos- 
August  21thded'  Applications  t0  E-  Wilson  Taylor,  Secretary,  by 

LYTsSHReAN(SAmTARY  DISTRICT.-Medical  Officer  of  Health 
p.  1 aJJLat  tbe  ^ateof  £55  Per  annum.  Applications  endorsed  “  Medi- 

Llth°a5?^Cg»SheS  *•  “SerS'  Ue,k'  Commissioner.' 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Senior  House-Surgeon 

Hi^secomf  w’tf'h  Sal^ry’f 100  tlie  flrst  year'  with  increase  of  £10 
nf  ih»Cud|  boa.1,d  and  residence.  Applications  to  the  Chairman 
ot  the  House  Committee  by  August  22nd.  “ 

HOSPITAL,  Jarrow-on-Tyne.  —  House-Surgeon,  age  not 
undm-  and  to  r<rside  and  board  free  in  the  hospital.  To  conie 
inf?  ei?'nthree  y°ar?  engagement  at  a  progressive  salary  of  £130,  £1™? 

M1'HosnhaVTS-Da^SY^-UMS  B0ARI>.— Dispenser  at  the  Northern  Fever 
mrf!**!  ' *  Salaiy»  &>s.  per  week,  with  dinner  daily;  must  not  he 

ADDlieVth^nG40/  yearS-  °/  Jte?'  and  clualified  under  the  Pharmacy  Act 
Seweta™ AfJ™nPrfated*f0rs  to  be  obtained  at  the  office)  to  the 

Noi',oit  “«**•  x»"o‘k 

ME  bp  ITA  mIIOu  PITAI,  Kingsland  Road,  N.E.— Physician  •  must 
or  GradiTat0p1LIM1H®r-0t  th?  K?,yal  College  of  Physiciaus  of  London, 
Medical  Poling  d4Ciriv  °i  a  University  recognised  by  the  General 
than  August mu'  Applicatl0ns  and  testimonials  to  be  sent  not  later 

MnRoad  s\9SPiTAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
per  d’nnu^rJ™1PH?rKB,eside^!  M®dical  Officer,  qualified.  Salary,  £30 
m  mi  in  J^tBn,  wuth  board,  attendance,  and  washing;  tenable  for  six 
am  nn,  ’  w4lth1.pl’0.spect  of  re-election  as  Senior.  Salary,  £60  per 
Rohcrii  .Applications  and  testimonials  to  Major-General  G  R 

obcits,  Honorary  Secretary,  by  August  31st. 

HtSPEXSARY,  Liverpool. — Head  Surgeon.  Salary  £s>oo  ner 
testhndnTils  toaR  mRntr  board’and  attendance.  Applications  and 
Liverpool  by  AufusUlth ’  becretary’  Leitb  0fflcds>  Moorflelds, 

PAI^?inPn,  Jj0C  HG9J,LnEA  0  AND  KELMORLCH. — Medical  Officer  to 

ve*  of  *pr  actice^ wUl°be^amnteeil  tyy  the*  resi- 

bjAuguItStL01  r"“1“ 

R0\w?^TI^PAFPIP  HOSPITAL,  297,  Oxford  Street.-ResidentHouse- 
.  uigeon  Candidates  must  be  M.R.C.S.Eng.  and  L.R.C  P  unmarried 

£,10f°  p9r  annum,  with  residence  and  partial  board.  Applica- 
tious  and  testimonials  to  tlie  Secretary  by  August  28th.  1  P 

HILL  ASYLUM,  Bromsgrove,  Worcestershire.— Clinical  As¬ 
sistant.  Applications  to  the  Medical  Superintendent 

ST- fBAR™E0MEW’S  HOSPITAL. -Ophthalmic  Surgeon,  must  be 
September  ldth  PP1Catl011S  a“d  testlm01lials  to  W.  Cross,  Clerk,  by 

ST'  HOSPITAL,  E.C.— Clinical  Assistant,  must  be  qualified. 

Appointment  for  six  months,  with  board  and  residence  Annlica- 
tions  to  Percy  De  Bathe,  M, A.,  Secretary.  aeDCe-  Appiica- 


ST.  PETER’S  HOSPITAL,  Henrietta  Street.  Covent  Garden,  \Y  c 
Surgeon  for  six  months.  Salary  at  the  rate  of  50  guineas  av- 
board,  lodging,  and  washing,  and  an  allowance  for  wine  et 
cations  and  testimonials  to  Irwin  II.  Beattie,  Secretary,’ be  : 
tember  1st. 

SOUTH  DISPENSARY,  Liverpool.— Head  Surgeon.  Salary, 
annum,  with  apartments,  board,  and  attendance.  Applffat  ' 
testimonials  to  R.  It.  Greene,  Secretary,  Leith  Offices,  II ; 
Liverpool,  by  August  27th. 

SOUTH  DISPENSARY,  Liverpool.— Assistant  Surgeon.  Salary, 
first  year,  and  £90  per  annum  afterwards,  with  apartment’ 
and  attendance.  Applications  and  testimonials  to  R.  R.  . 
Secretary,  Leith  Offices,  Moorflelds,  Liverpool,  by  August  27t 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford— Medical  Offict s 
as  Locum  Tenens  for  two  or  three  months.  Salary,  2  guii ; 
week,  with  board,  etc.  Applications  to  the  Medical  Superint  j 

TOWNSHIP  OF  TOXTETH  PARK,  Li verpool.— Resident  Medic, 
of  the  Workhouse  and  Infirmary.  Salary,  £100  per  aunu 
board,  washing,  and  apartments.  Applications  and  test! 
marked  “Assistant  .Medical  Officer,”  to  J.  Moulding,  Cleri 
Guardians,  15,  High  Park  Street,  Liverpool,  by  August  23rd. 

WEST  RIDING  ASYLUM,  Wakefield.— Fourth  Assistant  Medical 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximun 
with  furnished  apartments,  board,  washing,  and  attendance 
cations  to  the  Medical  Director  by  August  18th. 


MEDICAL  APPOINTMENTS. 

Allardice.  Wm.  C.,  M.B.,  C.M.Glasg.,  appointed  House-Physicia  1 
North  Staffordshire  Infirmary  and  Eye  Hospital,  Stoke-upon  \ 

Cowan,  J.  J.,  M.B.Edin.,  appointed  Medical  Officer  for  the  No.  3 ; 
of  the  Bromyard  Union. 

Downes,  Harold,  L  R.C.P.E.,  L.R.C.S.E.,  L.F.P.S.Glasg.,  ai 
Assistant  House-Surgeon  to  Branch  Hospital,  Seamen’s  \ 
Society,  Victoria  and  Albert  Docks. 

Hodgson,  V.  J  ,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  D.P. II. Cantab., reap  i 
Assistant  Medical  Officer  of  Health  to  the  Port  of  London. 

Liston,  Prosper,  L.R.C. P.,  L.R.C. S.I.,  appointed  Medical  Officer 
rothery  Workhouse,  Lusk,  co.  Dublin  ;  and  also  Consulting 
Officer' of  Health  for  Balrothery  Union,  vice  Dr.  Fullam,  resig  i 

MACLURE,  Herbert  W.,  M.B.,  B  S.,  B. A. Cantab..  M.R.C.S.Eng.,  : 
Loud.,  appointed  Medical  Officer  to  the  Metropolitan  Fire  : 
District  No.  6,  by  the  London  County  Council. 

Molloy,  L.  G.  S.,  M.D. Dublin,  appointed  Surgeon  (for  one  year)  t  i 
pool  Hospital. 

O’Driscoll,  Michael,  L.M.I.,  appointed  Medical  Officer  for  tin' 
Hall  Dispensary  District,  vice  Dr.  Kearney,  deceased. 

Palm,  Theobald  Adrian,  M.D.Edin.,  reappointed  Medical  Of' 
Health  to  the  Wigton  Local  Board. 

Royden,  William,  L.R.C. P.Lond.,  M.R.C.S  Eng.,  appointed  < 
Officer  of  Health  to  the  Rural  Sanitary  District  of  the  East  a  ' 
Incorporation. 

Taylor,  Arthur  S.,  B. A,  B.C.,  M.D.Cantab.,  F.R.C.S.Eng.,  ap 
Honorary  Medical  Officer  to  the  Surbiton  Cottage  Hospital. 

White,  John  A.  T.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed 
Officer  for  the  Hatfield  District  of  the  Dunmow  Union,  rice  i 
L.R.C.S.I.,  resigned. 

Willett,  George  G.  D.,  M.R.C.S.Eng.,  reappointed  Medical  Officei : 
Bitton  and  Marksbury  District  of  the  Keynsham  Union. 

Young,  Meredith,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health 
Halifax  Rural  Sanitary  Authority,  appointed  Medical  Of  : 
Health  to  the  Corporation  of  Brighouse,  l’orks. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  l 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stai 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  im  ' 
the  current  issue. 

BIRTH. 

Powell.— On  August  lOtli,  at  Glenarm  House,  Upper  Clapton,  t 
of  Herbert  E.  Powell,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MARRIAGES. 

Dove — Clarke. — At  St.  John's,  High  Fell,  Gateshead-on-Tyne,  <  ■ 
5th,  by  tlie  Rev.  J.  W.  Hooper,  R.  Atkinson  Dove,  M.B.,  C.M.,  I 
Edin.,  Brigg,  Lincolnshire,  youngest  son  of  George  Dovi . 
Stancoix,  Carlisle,  to  Lila,  third  daughter  of  the  late  William  I 
J.P.,  and  Mrs.  Clarke,  The  Hermitage,  Gateshcad-on-Tyne. 

Wakeiiam — Logan.— At  St.  Mary  Redcliffe  Church,  Bristol,  on  Sa  1 
July  28th,  by  the  Rev.  Canon  Cornish,  Charles  Henry  Wa  ' 
M.R.C.S.,  L.R.C. P.,  of  London,  to  Augusta  Sibthorpe  Logan.  >  : 
daughter  of  the  late  James  Logan,  M.D.,  of  Redcliffe,  Bristol. 

1  Oung  Reid. — On  Wednesday,  August  8th,  at  the  Parish  (i 
Shipley,  Yorks,  by  tlie  Rev.  E.  M.  Young  and  the  Rev.  II.  T.  ■ 
brothers  of  the  bridegroom,  Meredith  Aoung,  M.B.,  C  M.,  Jl 
Officer  of  Health  Brighouse  Corporation,  and  son  of  the  lai  I 
James  Young,  to  Emily,  youngest  daughter  of  William  K 
London. 

DEATH. 

Beaton.— On  August  8tli,  at  Ryde,  Daniel  Beaton,  M.D.,  aged  89  ye; 
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’TERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Mrs.  Marian  Marshall  nnd  assistant  were  present  at  the  British  Medi¬ 
cal  Association  meeting  at  Bristol  for  the  purpose  of  copying  papers, 
etc.,  on  the  Remington  typewriter,  as  in  previous  years,  and  the  new 
Greek  typewriter  in  use  at  her  office  in  Cambridge  was  on  view,  creat¬ 
ing  much  interest  among  members. 


t.ons  for  the  Current  Week’s  Journal  should  reach 
oe  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

N  RE  RECEIVED  ON  THURSDAY  MORNING. 

ttons  respecting  Editorial  matters  should  be  addressed  to  the 
A  Strandfw.C.,  London;  those  concerning  business  matters, 
erv  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
ice,  429,  Strand,  W.C.,  London. 

avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal  and  not  to  his  private  house, 
esiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  beforehand  with  the 
429,  Strand,  W.C. 

dents  who  wish  notice  to  be  taken  of  their  communications 
ithenticate  them  with  their  names— of  course  not  necessarily 


ation. 

dents  not  answered  are  requested  to  look  to  the  Notices  to 
idents  of  the  following  week. 

TS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

jy  Circumstances  be  Returned. 

alth  Department.— We  shall  be  much  obliged  to  Medical 
f  Health  if  they  will,  on  forwarding  their  Annual  and  other 
favour  us  with  duplicate  copies. 


f. ries ,  answers,  and  communications  relating  to  subjects  to  which 
irtments  of  the  British  Medical  Journal  are  devoted  will  be 
i  their  respective  headings. 


QUERIES. 


bks  where  in  London  a  Russian  bath  can  be  had. 

es:  A  lady,  the  subject  of  slight  inguinal  hernia  (right),  with 
.  kness  of  the  left  inguinal  region,  and  wearing  a  truss,  fails 
Will  the  continued  wearing  of  the  truss  do  any  damage,  or 
uything  in  the  form  of  an  abdominal  belt  be  used  instead  ? 
elal  precautions  should  be  taken  at  the  time  of  the  confine- 

Frothy  Urine. 

.writes:  Is  it  right  to  conclude  from  “frothy  urine”  that  a 
suffering  from  albuminuria?  Can  it  not  be  produced  by  a 
ew  stream”  ? 

persistence  of  froth  on  the  surface  of  urine  for  some  time 
as  been  passed  or  agitated  does  not  prove  the  presence  of 
jiria.  All  that  it  indicates  is  that  the  frothy  urine  contains 
redient  which  gives  it  the  power  of  forming  bubbles.  The 
ist  substances  which  impart  this  power  are  albumen  and  bile, 
s  no  tendency  to  jaundice  in  the  patient  frothy  urine  pro- 
licates  the  presence  of  some  albuminous  substance  in  the 
d  this  may  be  derived  either  from  the.kidneys  or  the  genito- 
passages.  A  “corkscrew  stream”  may  increase  frothing  by 
greater  agitation  of  the  urine  during  its  passage,  but  will  not 
y  permanent  frothing  unless  some  abnormal  ingredient  is 
n  the  urine. 


ANSWERS. 


t  scarcely  lies  within  our  province  to  give  information  about 
1  7. 

Climate  for  a  Consumptive  in  Australia. 

ItArdner  (Bournemouth)  writes:  I  can  strongly  recommend 
;.E."  to  send  his  iriend  to  Coomabarabrau.  All  information 
itained from  Dr.  Failes,  who  resides  there,  and  has  benefited 
itly  from  the  place. 

The  Climate  of  Blomfontein. 
intein,  the  capital  of  the  Orange  Free  State,  South  Africa,  lies 
50  feet  above  sea  level,  with  some  shelter  to  the  north  in  the 
■  dt  country.  It  is  as  well  supplied  with  the  requirements 
Ids  as  any  South  African  health _ station,  and  has  been  the 
several  recoveries  from  phthisis  in  the  early  stage.  Limited 
,osis  of  the  lungs  does  well  there. 

Inebriety  “Cures.” 

ae  alleged  “  cure  ”  to  which  our  correspondent  refers  is  secret, 
efore  unworthy  the  patronage  of  honourable  members  of  the 
>n.  Moreover,' it  has  been  the  subject  of  legal  proceedings  in  a 
olony,  where  a  fine  was  imposed.  There  are  a  large  number  of 
;  ecret  “  cures,”  all  of  which  are  stated  by  their  proprietors  to 
edall,  or  nearly  all,  of  the  cases  treated.  We  strongly  advise 
ispondent  to  have  nothing  to  do  with  these  “cures.” 


H: 
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-In  Sir  Charles  Cameron’s  address  on  public  health,  published 
iitish  Medical  Journal  of  August  nth,  the  death-rates  from 
fever  in  different  classes  of  society  (p.  301)  should  have  been 
JO  instead  of  1,000. 


The  “Vonda”  Ladies’  Syringe. 

V*  We  feel  indebted  to  our  correspondent  “  M.D.”  for  calling  our  atten¬ 
tion  to  the  suggested  use  of  the  “  Vonda”  ladies’  syringe  that  appears 
in  a  printed  circular  issued,  we  assume,  by  the  manufacturers  thereof. 
From  a  purely  professional  point  of  view  we  commented  on  the 
syriDge  in  the  British  Medical  Journal  of  August  19th,  1893,  but  this, 
with  other  like  notices,  has  been  unwarrantably  used  to  promote  its 
sale.  Among  the  various  advantages— seven  in  number— claimed  for 
it  is  that  “  (7)  By  using  this  syringe  at  the  proper  time  a  lady  has  com¬ 
plete  control  over  her  person,  and  can,  if  necessary,  influence  its  state.” 
Comment  on  such  a  suggestion  is  superfluous.  We  have  referred  the 
matter  to  the  solicitor  of  the  Association,  with  instructions  to  com¬ 
municate  with  the  persons  responsible  for  the  issue  of  the  advertise¬ 
ment,  requiring  the  publication  of  the  commendatory  notice  to  be  dis¬ 
continued,  as  we  decline  to  allow  our  review  of  the  article  to  be  in  any 
way  associated  with  the  suggestion  conveyed  in  the  above  extract. 

The  British  Medical  Association  and  its  Work. 

During  the  past  few  days,  says  the  Morning  of  August  8th,  the  papers 
read  at  the  annual  meeting  of  the  British  Medical  Association  have 
added  more  to  the  public  stock  of  knowledge  and  done  more  to  pro- 
more  the  welfare  of  the  masses  than  the  deliberations  of  Parliament 
for  a  twelvemonth.  Take,  for  example,  small-pox  and  influenza,  and 
the  mode  of  propagation  of  these  diseases.  Has  any  deliverance  from 
either  of  the  front  benches  since  the  election  of  the  present  Parliament 
equalled  in  practical  importance  what  Dr.  Priestley  and  Sir  T.  Grainger 
Stewart  have  had  to  tell  us  upon  these  subjects?  Which  is  the  more 
fraught  with  public  advantage  and  happiness— a  mumbling  of  the  dry 
bones  of  the  Newcastle  programme,  or  the  assurance  that  both  influ¬ 
enza  and  small-pox  are  contagious  diseases,  and  that  their  spread 
from  person  to  person  can  absolutely  be  checked  by  proper  sanitary 
measures  ? 

Shorthand  in  Medicine. 

We  have  been  asked  by  Dr.  Gowers  to  state  that,  in  order  to  promote  the 
use  of  shorthand  by  medical  students  and  practitioners,  by  enabling 
them  to  increase  their  knowledge,  at  the  same  time,  of  the  art  and  of 
their  profession,  a  small  sheet  of  Clinical  Teaching  in  Lithographed 
Phonetic  Shorthand  has  been  Printed.  It  can  be  obtained,  price  6d., 
post  free,  from  Messrs.  Sir  I.  Pitman  and  Sons,  1,  Amen  Corner,  and  is 
also  sold  by  Mr.  H.  K  Lewis  of  Gower  Street. 


Boycotting  the  Nurse. 

Boards  of  Guardians  seems  just  now  to  have  an  unenviable  knack  of 
getting  into  trouble,  says  the  St.  James’s  Gazette.  According  to  the 
British  Medical  Journal,  not  usually  an  inaccurate  authority,  the 
Bedford  Guardians  have  dismissed  a  qualified  nurse,  on  the  ground 
that  she  belongs  to  the  “  Workhouse  Infirmary  Nursing  Association,”  a 
philanthropic  body  under  the  presidency  of  the  Princess  Mary  of  Teck, 
which  has  in  the  last  dozen  years  supplied  over  500  highly-trained 
nurses  to  unions  all  over  the  kingdom.  They  might  as  well  object  to  a 
medical  officer  because  he  was  a  Fellow  of  the  College  of  Surgeons. 
Unless  the  Bedford  Guardians  can  show  a  better  cause  than  this,  it  is 
about  time  the  Local  Government  Board  turned  their  attention  to  a  town 
which,  with  all  its  educational  apparatus,  appears  to  be  deficient  in  the 
elements  of  common  sense,  at  least  in  the  selection  of  some  of  its 
guardians. 


London  and  Manchester  Assurance  Company. 

We  have  received  several  further  communications  relative  to  this 

socdety^othcroe  confinns  and  points  out  some  very  objectionable 
features  of  this  institution,  on  which  we  have  often  commented.  We 
are  sorry  for  the  difficulties  in  which  he  has  become  involved  in  this 
matter,  but  are  of  opinion  that  anyone  buying  a  practice  in  which  there 
was  an  appointment  of  this  nature  with  1,300  members,  might  have  fore¬ 
seen  pretty  accurately  what  has  in  fact  come  to  pass,  while  the  action 
of  the  agents  under  the  circumstances  detailed  can  hardly  be  said  to 
have  been  unnatural.  That  the  management  of  the  society,  however, 
should  practically  be  in  such  hands  is  much  to  be  condemned,  and 
affords  another  reason  why  medical  men  should  be  very  cautious  in 
accepting  such  appointments,  as  it  may  often  happen  that  the  injury 
done  to  their  private  practice  by  such  an  appointment  will  far  outweigh 
the  emoluments  of  the  latter.  . 

We  quite  agree  with  Dr.  W.  Woodley  Stocker  m  condemning  the  practices 
he  reports.  Such  action  on  the  part  of  the  agents  is  most  improper, 
and  cannot  be  too  strongly  condemned,  and  under  the  circumstances 
detailed  the  profits  accruing  to  the  practitioner  must  be  meagre  in  the 

eXIt  would  appear  that  the  agents  of  this  society  are  under  very  little 
control,  and  act  very  differently  in  different  localities,  and  only  on  this 
view  can  we  understand  their  conduct,  which  is  very  differently 
described  by  individual  correspondents.  In  reply  to  Anti-Sweat  yve 
can  assure  our  correspondent  that  in  most  cases  this  society  pays  tts 
medical  officers  quarterly  by  cheque  from  headquarters  at  a  stated  late 
per  quarter  per  member,  so  that  agency  commission  cannot  possibly 
reduce  the  amount  in  any  way.  The  instances  he  refers  to  are  probably 
due  to  improper  behaviour  on  the  part  of  the  agents,  though  how  they 
can  have  the  power  to  act  as  our  correspondent  describes  it  is  not  easy 

t0As  to  our  correspondent’s  views  on  the  subject  of  the  insurance  of 
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infants,  this  is  a  big  subject,  and  lias  been  very  much  discussed,  and 
"e  aie  of  opinion  that  a  good  deal  might  be  said  against  some  of  his 
propositions. 

n  "’e  ™ust  ad<:!  that  a  slight  error  appears  to  have  been  made  in  saying 
that  the  quarterly  lists  of  this  society  specifically  state  that  Is.  per 
quarter  is  paid  per  member.  We  have  recently  seen  a  form  of  contract 
winch  we  understand  is  usually  signed  by  the  medical  referee,  in  which 
the  amount  to  be  paid  by  the  society  for  each  member  is  stated,  but  we 
notice  that  this  is  written  in  a  space  left  in  the  form  for  that  purpose, 
so  that  it  would  seem  that  the  amounts  paid  to  medical  referees 
throughout  the  country  are  not  uniform,  and  that  special  contracts  are 
made  with  various  practitioners.  Under  these  circumstances  we 
w?uld  advise  all  practitioners  to  refuse  to  accept  less  than  the 
minimum  of  Is.  per  quarter,  which  is  miserable  enough,  especially 

by  this  society11  b°  n°  d°Ubt  that  ls'  per  quarter  is  Paid  in  many  cases 


The  Decoration  of  Hospital  Wards. 
h  ■  ^  T,  answer  to  an  inquiry  as  to  the  treatment  of  the  internal 

walls  of  hospital  wards,  of  course  a  great  deal  depends  on  the  material 
of  which  they  are  constructed ;  but  if  they  are  plastered  there  can  be 
put  little  doubt  that  a  hard  oil  paint,  or  paint  coated  with  varnish, 
forms  the  best  finish,  as  it  can  easily  be  dusted  or  washed.  As  regards 
colour  that  will  depend  to  some  extent  on  the  amount  of  window 
space  ;  where  there  is  plenty  of  light  one  can  afford  to  make  the  walls 
ot  such  a  tone  as  to  be  restful  to  tlie  eyes;  a  very  common  defect  in 
hospitals  is  making  the  walls  too  light.  Ordinary  hanging  pictures  are 
certainly  inadmissible ;  if  they  were  properly  dusted,  which  they  never 
are,  they  would  be  knocked  to  pieces  in  three  months.  If  pictures  are  de- 
S!riSCufcain  spaces  should  be  reserved  for  the  purpose,  and  the  pictures 
should  be  pasted  to  the  wall  and  varnished  over.  The  same  should  be 
clone  with  all  tables  of  rules  and  regulations  which  one  so  often  sees 
hanging  on  cards.  They  should  all  be  pasted  to  the  wall  and  varnished 
over,  the  object  being  that  the  wall  and  all  upon  it  should  be  cleaned  at 
one  sweep. 

Temperance  Drinks. 

1)r.  Wm.  Hardman  (Blackpool)  writes:  I  quite  agree  with  your  praise 

-  °f  ^gGV  bee-r’  *llat“iD  Penny  stone  bottles  ”  or 

home  made  It  is  a  wholesome,  invigorating  beverage,  and  need  not 
be  indigestible  if  well  fermented.  Often  it  is  bottled  before  fermenta- 
taon  is  complete,  and  then  it  is  liable  to  cause  flatulence  and  acidity. 
Of  course  it  contains  alcohol  in  small  but  inappreciable  amount  A 
spumous  ginger  beer  is  largely  sold  consisting  of  sugar,  tartaric  acid, 
caibonic  acid,  and  a  little  tincture  of  ginger.  In  many  places  it  is  the 
only  kind  procurable,  and  is  usually  sold  in  glass  bottles  with  press*  hi 
at  all  mdla‘rubber  stoppers.  It  is  vile  stuff',  and  is  not  ginger  beer 

nett,le,beer?  It  is  a  delicious  and  wholesome 
cliiuk,  and  is  made  in.  much,  tlie  same  way  as  ginger  beer  but  usiim  a 
strong  infusion  of  nettles  instead  of  water.  In  hot  weath ei  ther e  lre 
<:bn,lks  than  the  favourite  cockney  beverage,  a  penny  ice-cream  in 
matter  ^  finger  beer.  I  am  glad  you  are  taking  this  useful 

„  p  e  whf°  “lveilts  a  good  and  palatable  non-intoxicating 
tonk  in  do  more  for  the  cause  of  temperance  than  all  the  teetotallers, 
with  then  lepressive  legislation,  who  have  ever  existed. 


E Henry  Tailor  (Guildford)  writes:  In  a  paragraph  in  the  British 
Medical  j°urnal  of  July  28th,  you  lament  the  want  of  a  “cheap, 
palatable,  and  popular  teetotal  beverage.”  And  I  agree  with  you  in 
condemning  most  of  the  summer  drinks  now  in  use  as  being  either  un- 
palatable  or  sophisticated  with  alcohol.  The  lime-juice  cordial  is  too 

lnfiiMtmli  wdl  sa]'°ylic  acid  to  prevent  fermentation,  and  moreover 
has  not  the  flavour  of  tlie  juice  as  obtained  from  the  fresh  fruit.  Wliv 
then  do  we  not  borrow  some  of  the  beverages  of  our  Continental  neigh- 
bouis,  made  with  lemon  or  currant  syrups,  or  the  syrup  of  tamarinds 
so  much  used  in  Italy  ?  These  mixed  with  water,  plain  or  gaseous  are 
L’e  i'efreshing  and  wholesome  than  the  bottled  drinks  sold  at’ our 
+aS  W-fv  aS  being  cheaper.  Lastly,  there  is  the  soured 
“  'k’lla.  one  meets  with  only  m  the  north  of  England  and  in  Norway, 
°n,e  °fJhe  most  refreshing  and  invigorating  draughts  for  the  tired 
tiavellei,  and  far  more  digestible  than  fresh  milk.  The  taste  for  it  is 
soon  acquired,  if  the  acetous  fermentation  is  duly  carried  on  at  a  low 
temperature  and  away  from  the  light.  I  make  a  present  of  this  su^es- 
tion  to  the  advocates  of  total  abstinence.  e&es 


„Tt_  On  the  \  enomous  Bites  of  some  Kinds  of  Gad-flies 
”  O-  Bidie  (retired)  (Glen  Dochart)  writes:  I  wish  to 

place  on  record  m  your  columns  the  venomous  nature  of  the  bites  of 
gad.hms,  popularly  known  in  the  North  as  “  clegs.”  I  am 
111  a  deeP’  jugged  glen  in  the  south-westof  Perth- 
Si*™? eis1 3d  by  a  r,lver<  but  having  little  cultivated  land  and  but 
few  „iees,  and  I  do  not  recollect  having  ever  seen  gad-flies  so  numer- 

G^AinuCT<tLl?reLr1Ve.  uLany  other  Part  of  the  Highlands.  When  walk¬ 
ing  alon,,  the  public  road  as  many  as  half  a  dozen  may  be  found  cling- 

°.\1,e  s  cl.otbing>  aDd  if  a  sharp  outlook  be  not  kept  two  or  three 
S?l  e  wld  probably  be  busy  blood  sucking  about  the  head  or  the  hands. 

0eS’  ^re  very  insidious  in  their  attacks,  generally 
selecting  some  spot  such  as  the  back  of  the  neck  or  under  surface  of 
the  wrist  where  they  are  not  likely  to  be  seen.  The  puncture  of  the 
fkm  by  the  cleg  is  done  so  quickly,  and  with  such  a  small  amount  of 
uneasmess,  as  to  render  it  likely  to  escape  notice,  and  the  subsequent 

Tf  tbn  flvqhpD|n1iS.H1a+  ^nducted  so  gently  as  t0  rarely  attract  attention 
If  tlie  lly  be  killed  at  once,  or  shortly  after  the  puncture  of  tlie  skin 
no  bad  effects  follow,  but  if  unmo’ested  it  injects,  as  it  sucks,  a  venom 
which  causes  a  good  deal  of  swelling  and  intense  smarting  like  the 
stinging  of  nettles,  with  a  considerable  amount  of  local  and  even 
general  irritation  if  the  bites  are  numerous.  These  disagreeable  effects 
always  .last  for  several  days,  and  often  for  a  week,  and  rubbirmor 
scratching  the  bites,  to  allay  tlie  itching  that  ensues,  does  not  do  so 
but  causes  a  stinging  sensation  that  seems  to  run  along  the  nerves  and 

S?fnng^eralll'n'abllity-  111  my  easel  havenotfoundtheap 
plication  of  ammonia  of  any  use  in  preventing  the  bad  effects  of  tlie 
bites ;  m  fact,  the  only  thing  (at  hand)  that  has  given  temporary  relief 


has  been  tincture  of  opium  lubbed  into  the  part  Perlim 
your  readers  may  be  good  enough  to  suggest  a  more  eflu  ien 
Being  away  from  books  of  reference,  it  is  difficult  to  sav  n  ■ 
what  species  the  fly  belongs,  but  I  believe  it  to  be  the  Lesser  i 
(Hxmatopota  pluvialis).  The  flies  are  about  in  all  sorts  of  wV 
are  most  in  evidence  and  most  troublesome  in  sultrv  rtV 
showerydays  with  blinks  of  sunshine.  They  do  not  seein  r! 
the  shaggy-haired  Highland  cattle  much,  but  give  great  ann 
the  thinner-skinned  dairy  cows.  So  far  as  my  observation  e 
not  the  Breeze  Flies  that  excite  a  stampede  among  cattle  ar 
causing  them  to  rush  madly  about.  Such  a  panic  seems 
rather  to  the  attacks  and  buzzing  of  the  Warble  or  Bot-llv  m 
bovis).  y 
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W.  HOWSHIP  DICKINSON,  M.D.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital,  and  to  the  Hospital  for 
Sick  Children ;  President  of  the  Section. 

IE  OF  THE  CHARACTERS  OF  DISEASE  IN 
CHILDHOOD. 

ief  introduction  which  it  behoves  me  to  make  to  the 
>ortant  business  of  this  Section,  1  have  been  much 
in  the  choice  of  a  subject.  Many  special  matters 
jaltwith  in  the  course  of  our  meeting  I  doubt  not, 
re  special  knowledge  than  I  possess.  But  as  ante- 
disquisitions  which,  however  deep,  must  necessarily 
y,  I  have  thought  it  might  be  to  the  purpose  to  offer 
imarks  of  a  general  nature  which  might  help  to 
>  the  peculiarities  of  disease  in  early  life,  and  the 
es  between  the  morbid  Tproclivities  of  youth  and 
shall  not  limit  myself  to  any  class  of  disorders,  but 
>on  several,  and  refer  to  matters  which  are  common 

dous  physiological  consideration  underlies  the  patho- 
tiildhood.  In  the  period  of  growth  the  processes  of 
1  are  necessarily  more  active  than  when  the  fabric 
lary ;  the  demand  is  greater  and  returns  at  shorter 
i,  and  any  failure  in  supply  is  more  immediately  and 
verely  felt.  Hippocrates  expressed  this  fact  in  a 
wn  aphorism,  to  the  effect  that  old  persons  endure 
nost  easily,  next  adults,  young  persons  not  so  well, 
nts  worst  of  all.  Young  animals  have  been  shown  by 
ent  to  bear  starvation  worse  than  older  ones  ;  and  we 
that  at  the  siege  of  Paris  those  who  suffered  most 
at  of  food  were  the  very  young,  nursing  mothers,  the 
1  the  wounded.  At  the  siege  of  Lucknow,  also,  where 
itions  were  great,  disproportionately  great  was  the 
y  among  the  children.  Dr.  Johnson  said  that  he  had 
from  the  Sunday’s  dinner  to  the  Tuesday’s  dinner 
any  inconvenience.”1  As  a  child  he  certainly  could 
e  done  this  “without  any  inconvenience.”  Young 
and  boys  and  girls  are  often  insufficiently  fed  ;  they 
>re  than  their  elders,  and  generally  get  less.  “  Send 
Iren  to  bed  and  lay  the  goose  to  the  fire,”  is  a  some- 
lfish  proverb  which  indicates  the  practice  of  our 
s. 

ubstantial  late  meal  formerly  called  supper,  now 
is  perhaps  not  exactly  suited  to  childhood  ;  but  there 
)e  some  substitute  for  it.  The  fast  from,  perhaps,  a 
;  tea  to  the  next  morning’s  breakfast  is  too  long.  A 
and  hungry  child  may  get  meat  only  once  a  day, 
he  gouty  parent  partakes  of  it  three  times.  The 
.  flunkey  sometimes  has  meat  five  times  a  day,  with 
mying  and  intermediate  beer ;  how  much  both  would 
fited  if  each  overfed  menial  were  made  to  relinquish  a 
of  his  meat  in  favour  of  some  pale-faced  child, 
an  out-patient  at  the  hospital  for  sick  children  in 
I  7.  The  arrangement  would  be  twice  blessed,  blessing 
i  it  gives  and  him  that  takes.  I  have  often  thought 
|  toolboys  are  not  fed  well  enough,  and  that  not  from 
t  means  but  want  of  knowledge.  Warren  Hastings 
ed  his  diminutive  stature  to  this  cause ;  but  it  is  not 
ry  to  go  back  to  the  last  century  for  examples  of  the 
which  I  refer.  Children  in  the  nursery,  beyond  the 
nfaney,  should  have  a  little  light  food, such  as  milk 
1  tea,  with  toast,  bread,  or  biscuit,  just  before  going  to 
;  choolboys,  or  the  like,  who  dine  in  the  middle  of  the 
|  ght  to  have  a  little  meat  by  way  of  supper. 

onversaticn  with  Edwards,  Boswell’s  Johnson,  vol.  iii,  p.  307. 


Before  crossing  the  imaginary  line  between  physiology  and 
pathology,  I  may  touch  upon  a  matter  of  ancient  experience 
which  has  received  modern  illustration ;  I  mean  the  special 
need  for  warmth  in  infancy.  The  old  story  of  John  Hunter 
and  the  bookseller  is  probably  not  new  to  anyone  present, 
but  will  bear  repetition.2  The  bookseller  had  had  five 
children,  all  of  whom  had  died  under  his  attempts  to 
harden  them.  A  sixth  being  expected,  John  Hunter 
dropped  into  the  bookseller’s  and  bluntly  asked  him  whether 
he  intended  to  kill  this  as  he  had  killed  all  the  rest.  The 
bookseller  asked  Hunter  what  he  meant,  whereupon  he 
took  up  the  parable  of  the  hen  and  chickens,  dwelt  on  the 
temperature  in  which  the  latter  lived,  and  the  need  for 
warmth  with  young  animals.  The  bookseller  was  convinced, 
and  the  infant,  which  arrived  in  due  course,  was  saved. 
Now,  we  know  that  babies  are  not  like  steel  blades — cold 
does  not  harden  them,  but  the  reverse— and  we  make  literal 
use  of  Hunter’s  parable  by  the  employment  of  the  incubator. 

With  the  call  for  frequent  nourishment  in  childhood  is  a 
corresponding  liability  to  rapid  exhaustion  from  discharge. 
The  apparently  disproportionate  prostration  from  loss  of 
blood  is  one  of  the  peculiarities  of  infancy,  and  the  quickly 
fatal  effect  of  diarrhoea  is  sometimes  painfully  noticeable. 
Common  as  diarrhoea  is  among  infants  it  can  never  be 
regarded  without  some  anxiety.  One  of  the  most  painful 
experiences  of  medical  life  is  the  rapid  and  unexpected 
collapse  which  occasionally  takes  place  from  this  cause— and 
that,  possibly,  when  the  escape  per  anum  has  ceased,  and  to 
the  uninstructed  eye  the  attack  appears  to  be  coming  to  an 
end  ;  and  so  it  may  be,  but  not  to  the  end  desired.  Relatives 
and  nurses  may  be  deceived,  but  the  physician  will  find 
warning  in  the  failure  of  the  pulse  and  the  coldness  of  the 
extremities.  As  anather  instance  of  the  results  of  discharge 
in  childhood,  though  of  a  more  chronic  nature,  suppuration 
causes  lardaceous  disease  more  rapidly  at  this  time  of  life 
than  afterwards,  which  organic  consequence  is  at  this  time 
more  amenable  to  treatment. 

A  matter  of  diet  which  I  designedly  postponed,  is  the 
effect  of  alcoholic  drinks  in  childhood.  The  younger  the 
child  the  more  harm  they  do.  The  most  exaggerated 
examples  of  cirrhosis  are  to  be  found  in  youth,  and  some¬ 
times  from  alcohol.  The  administration  of  strong  drink, 
even  in  that  most  injurious  form  of  distilled  spirit,  to 
children  of  tender  years,  is  by  no  means  unknown  among  the 
lower  classes.  The  irritant  effect  is  most  declared  upon 
young  tissues,  and  necessarily  upon  the  liver  next  after  the 
stomach,  according  to  the  course  of  the  circulation.  Hence 
the  overgrowth  of  fibrous  tissue  which  constitutes  the  disease 
is,  in  these  circumstances,  luxuriant,  and  great  the  nodula- 
tion  and  obvious  the  transformation  of  the  organ  which  ensue. 
I  could  refer  to  three  instances  of  cirrhosis  from  this  cause, 
one  which  proved  fatal  at  the  age  of  11  years,  one  at  7,  and 
one,  I  think,  somewhat  younger.  In  all  these  cases  the 
liquor  was  spirit.  While  upon  the  subject  of  cirrhosis  of  the 
liver,  I  will  take  the  opportunity  of  referring  to  what  I  sus¬ 
pect  to  be  another  cause  of  this  disease  in  childhood,  a  cause 
which  has  not  received  the  recognition  which  I  think  is  its 
due.  I  took  occasion  to  allude  to  it  in  the  year  1889  in  a  pub¬ 
lication  which  has  since  become  extinct— the  Illustrated 
Medical  News.  Cirrhosis  of  the  liver  sometimes  follows 
rapidly  upon  the  exanthemata,  much  as  does  the  correspond¬ 
ing  affection  of  the  kidney.  I  knew  of  two  instances  in 
which  the  sequence  thus  presented  itself— measles,  scarlatina, 
cirrhosis,  the  cirrhosis  occurring  so  promptly  upon  the  latter 
exanthem  that  it  was  not  possible  to  dissociate  it.  The 
respective  ages  of  the  patients  at  death  were  3  years  and  1 
year  and  9  months.  In  a  third  case  measles  and  scarlatina 
also  preceded  the  cirrhosis,  but  less  closely.  There  are  other 
causes  of  the  cirrhosis  of  childhood,  one  of  which  may  te 
syphilis  and  another  rickets,  the  last  more  chronic  and  less 
declared  than  those  first  mentioned.  The  cirrhosis  of  child¬ 
hood,  attended  as  it  is  with  rapid  and  profuse  cell  growth, 
causes  much  increase  of  bulk,  and  furnishes  a  very  con¬ 
vincing  proof,  if  one  be  still  wanting,  that  the  disease  is 
essentially  one  of  growth,  not  of  atrophy.  The  rapidity 
of  the  process  in  these  circumstances  has  analogies  m  othei 
disorders  of  early  life.  All  diseases  which  consist  of  over¬ 
growth  or  cell  formation  partake  at  this  period  of  the  activity 
2  Hunter’s  Works,  vol.  i,  p.  29. 
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of  nutrition  which  distinguishes  youth  from  age.  This  is 
seen  with  renal  fibrosis  and  in  the  quick  growth  of  sarcomata. 
Hypertrophy  of  the  heart  as  a  result  of  renal  disease  pro¬ 
ceeds  the  faster  the  younger  the  patient.  I  have  often  de¬ 
tected  cardiac  hypertrophy  in  an  unmistakable  form  within 
six  weeks  of  the  outset  of  the  renal  disease  which  gave  rise 
to  it.  Such  cases  in  which  the  cardiac  change  comes  on  in 
young  and  previously  healthy  subjects  in  obvious  and  imme¬ 
diate  sequence  to  the  renal,  supply  a  sufficiently  convincing 
proof  that  in  them,  at  least,  the  renal  and  the  cardiac  altera¬ 
tions  are  directly  related  as  cause  and  effect. 

In  continuance  of  the  design  1  have  in  view  of  showing 
wherein  the  morbid  conditions  of  childhood  differ  from  those 
of  adult  life  I  will  venture  to  touch  upon  a  few  other  dis¬ 
orders.  Vulnerable  as  children  are  in  some  respects,  there 
are  others  in  which  their  powers  of  resistance  are  greater 
than  in  their  elders.  Great  as  is  the  mortality  from  the  exan¬ 
themata  among  them,  an  individual  attack  is  usually  less 
dangerous  than  in  later  life.  This  applies  especially  to 
measles.  The  same  rule  applies  also  to  the  continued  fevers, 
to  typhoid,  and,  above  all,  to  typhus.  The  late  Dr.  Murchison 
showed  that  at  the  London  Fever  Hospital  the  mortality 
from  typhus  under  the  age  of  10  was  3.27  per  cent.;  the  mor¬ 
tality  after  the  age  of  50  was  57.03  per  cent.  It  would  be 
idle  to  speculate  on  the  cause  of  this  remarkable  difference. 

As  to  affections  of  the  respiratory  organs,  I  need  not  dwell 
upon  what  is  well  known,  the  great  mortality  in  infancy  and 
early  life  which  is  due  to  inflammation  of  these  organs, 
especially  the  several  forms  of  pneumonia  and  bronchitis. 
More  deaths  are  attributed  to  pneumonia  in  the  first  5  years 
of  life  than  in  any  subsequent  20,  and  more  between  5  and 
10  than  in  any  subsequent  period  of  the  same  length. 
Lobular  pneumonia  or  capillary  bronchitis  has  especial 
frequency  in  early  childhood,  and  perhaps  lobar  pneumonia, 
or  at  least  pneumonia  with  consolidation,  is  more  common 
than  is  generally  supposed.  But  this  form  of  pneumonia, 
however  common,  is  relatively  less  fatal  than  afterwards.  It 
is  not  always  easy  to  distinguish  during  life  true  lobar 
pneumonia  from  lobular  pneumonia  with  consolidation;  but 
speaking  clinically  of  pneumonia  with  consolidation,  I  may 
give  the  following  particulars  in  reference  to  its  mortality  in 
early  and  later  life.3 

I  was  able  to  collect  from  my  own  experience  at  St.  George’s 
Hospital  and  the  Hospital  for  Sick  Children  91  cases  of  pneu¬ 
monia  from  birth  to  the  age  of  12,  and  89  of  21  years  old  and 
upwards.  I  found  that  the  younger  series  gave  a  mortality 
of  1  in  9,  the  older  series  a  mortality  of  1  in  5.  Thus  inflam¬ 
mation  of  the  lung  appears  to  be  nearly  twice  as  fatal  in  adult 
life  as  in  childhood. 

It  is  not  my  purpose  to  dwell  upon  the  treatment  of  disease 
so  much  as  upon  its  incidence  and  characters  at  different 
ages  ;  but  I  may  venture  to  interpose  a  word  as  to  the  treat¬ 
ment  of  pneumonia,  with  regard  to  which  there  are  still 
differences  of  opinion.  I  believe  that  external  applications 
are  utterly  useless  in  pneumonia  and  bronchitis.  The 
orthodox  poultice  and  the  quack  embrocation  may  be  alike 
discarded  when  the  disease  is  on  the  inner  side  of  the 
pleural  cavity.  As  to  ice,  probably  the  effect  does  not  pene¬ 
trate  very  deeply  into  theliving  body,  the  temperature  of  which 
is  equalised  by  the  circulation ;  and  if  it  did  so  penetrate  we  are 
not  sure  whether  it  would  do  good  or  harm.  Whether  I  had 
pneumonia  or  not,  I  should  think  twice  before  I  took  a  block 
of  ice  to  bed  with  me. 

Coming  to  internal  remedies— or,  rather,  medicaments — I 
have  been  led,  partly  by  studying  the  practice  of  my  pre¬ 
decessors  and  partly  by  applying  it  in  a  form  so  modified 
that  it  would  excite  their  contempt  could  they  be  made 
aware  of  it,  to  the  conclusion  that  their  system  of  depletion 
was  not  entirely  devoid  of  reason,  though  sometimes  carried 
too  far — even  to  the  length  of  homicide.  As  to  pneumonia, 
the  physician  may  say  with  Desdemona,  “I  do  here  perceive 
a  divided  duty.”  We  must  obviate  the  tendency  to  death  by 
cardiac  failure  and  keep  the  heart  going.  But  there  is  a  vast 
amount  of  exudation  to  be  got  rid  of,  possibly  pounds,  and 
that  is  to  be  removed  more  by  absorption  than  expectoration. 
We  must  see  that  the  vessels  are  not  overloaded  and  that 
the  exits  are  free.  Of  late  I  have  given  stimulants  less 

3  I  have  given  some  particulars  relating  to  this  comparison  in  a 
lecture  in  the  Lancet  of  November  3rd,  1888. 


liberally  than  was  once  my  practice,  and  I  have  rq 
to  the  use  of  mercury,  distributing  that  metal  son 
widely  though  with  a  strict  regard  to  economy, 
been  in  the  habit  of  giving  blue  pill,  calomel,  <j 
powder,  in  grain  doses,  once,  twice,  or  three  times  < 
not  clogged  with  opium,  as  used  to  be  the  practii 
so  as  to  keep  up  a  little  looseness  of  the  bowels.  Caut: 
I  am  in  drawing  conclusions  from  treatment,  I  may  a) 
say  that  I  have  treated  many  patients  on  this  plan,  ari 
have  done  well.  Experiment  appears  to  confirm  what* 
indicates,  that  where  much  is  to  be  absorbed  it  is  as 
have  regard  to  the  conditions  of  absorption,  and  not  tj: 
the  vessels  to  repletion  wherein  is  excess,  but  leave 
room  in  them  for  the  contents  of  the  air  cells. 

The  pulmonary  phthisis  of  children  may  find  a; 
mention.  The  tubercle  is  more  minutely  divided  and 
ally  distributed  than  with  grown  people  ;  the  disease  p; 
of  the  character  of  lobular  pneumonia,  with  which  it  i, 
associated,  and  from  which  it  is  sometimes  with  dil 
distinguished.  The  course  of  the  disease  is,  as  a  ral 
more  rapid  the  younger  the  patient. 

With  regard  to  empyema  two  observations  cannot 
present  themselves.  The  first  is  the  comparative  rea 
with  which  the  pleura  undertakes  suppuration  in  earl 
so  that  what  in  a  grown  person  would  eventuate  only 
pleurisy  or  serous  effusion  gives  rise  to  empyema  in  a 
The  second  is  the  greater  frequency  with  which  the  em 
of  childhood  is  cured  by  simple  aspiration  as  compare 
the  same  disease  in  after-life. 

While  upon  the  chest  I  may  say  a  word  about  a  di 
which  too  often  affect's  it — the  acute  rheumatism  of 
hood.  This,  at  this  time,  is  remarkable  for  the  freq 
with  which  it  attacks  the  heart,  and  its  forbearance  tc 
the  limbs.  A  little  “growing  pain,”  as  mothers  are 
regard  it,  or  a  little  pain  in  a  joint  scarcely  enough  to 
fere  with  its  movement,  may  be  all  that  declares  the  d 
to  be  articular,  while  a  little  rancid  odour  is  all  that  df 
it  to  be  rheumatic.  The  heart  and  the  joints  vary  invt 
In  middle  life  the  joints  maybe  angry,  painful,  andobsl 
while  the  heart  is  unconcerned.  The  “joint-racking  rh< 
foreseen  by  our  first  parent  among  the  consequences  < 
indiscretion  are  of  middle  life,  and  often  have  a  touch  c 
in  them.  We  perhaps  can  do  without  the  phrase  “  rhei 
gout,”  but  we  might  with  frequent  reason  talk  of 
rheumatism.  In  childhood  the  heart  bears  the  brunt, 
in  the  clutch  of  the  disease  often  before  there  is  anythii 
to  reveal  its  nature.  Here,  as  in  many  other  points  of 
ology,  the  old  are  better  off  than  the  young.  It  is 
that  old  limbs  should  be  racked  than  young  hearts ; 
The  frequency  of  pericarditis  is  well  known  witi 
rheumatism  of  children,  as  also  is  the  mitral  endocf 
which  is  destined  in  after-years  to  be  succeeded  by  stc 
and  possibly  to  become  the  subject,  if  not  of  a  pres; 
murmur,  at  least  of  presystolic  controversy.  In  an  ac 
of  this  nature  it  would  ill  become  me  to  introduce  c 
versial  matter,  for  there  is  none  to  say  me  nay  ;  but  I  s 
be  unfaithful  to  my  experience  and  convictions  if  I  d 
take  the  opportunity  of  insisting  on  the  value  of  all 
whether  with  or  without  the  salicylates,  in  keeping  dov 
endocarditis,  which  leads  to  such  disastrous  results. 

I  will  touch  but  briefly  upon  renal  and  urinary  disea 
early  life.  I  have  already  alluded  to  the  rapid  growth  c 
comata  at  this  period;  none  exemplify  the  rule  morel: 
those  of  the  kidney.  Diabetes  insipidus  is  chronic  and  ji 
less;  diabetes  mellitus  rapid  and  fatal.  Inl8714af| 
child,  then  2|  years  old,  came  under  my  care  with  di; 
insipidus  in  an  extremely  severe  form;  the  daily  fl 
urine  exceeded  half  the  weight  of  the  body ;  the  maxim 
twenty-four  hours  was  13  imperial  pints.  In  the  year 
just  twenty  years  afterwards,  I  heard  that  she  was  “i 
robust  health,  though  still  with  traces  of  her  old  complj 

I  mention  this  as  showing  that  a  case  even  of  excep  I 
severity  is  not  bound  to  do  badly.  The  loss  is  chie  j 
water,  and  so  long  as  this  is  supplied  the  patient  is  littl 
worse.  It  is  not  thus  with  diabetes  mellitus.  Here 
simple  loss  of  what  can  be  easily  replaced,  but  a  pervd 
which  cannot  be  made  good.  As  nutrition  is  rapid  and* 
ing  in  early  life  so  is  any  deficiency  of  supply  or  any 

4  See  Jienal  an  t  Lrinary  Affections,  vol.  i,  p.  21 ;. 
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iterferes  with  its  proper  use  especially  felt  at  this  time, 
it  give  other  instances  of  the  sensitiveness  of  clnld- 
o  alimentary  faults,  whether,  as  in  diabetes,  faults,  as  it 
p  presumed,  in  the  organism  which  make  it  incapable 
ling  properly  with  proper  material,  or  shortcomings  m 
aterial  itself.  Rickets  and  scurvy  are  instances  of  the 
There  is  land  scurvy  as  well  as  sea  scurvy,  and  to  land 
'infants  are  peculiarly  liable.  Scurvy  is  often  so  clearly 
■ped  under  artificial  food  as  to  declare  emphatically 
nnueval  practice  is  a  safer  guide  than  modern  advertise- 
VVe  are  all  bom  conservatives  whatever  we  may  be- 
ifterwards ;  children  do  not  take  kindly  even  to  the  in- 
on  of  Noah.  “  Milk  for  babes  ”  is  an  old  rule,  and  the 
s  best  unsophisticated.  M  hy  infants  should  thrive  on 
nilk  and  become  scorbutic,  as  they  sometimes  do,  on 
orofesses  to  be  made  from  it  is  not  fully  known.  The 
nost  secret  of  scurvy  has  not  yet  been  revealed  ;  it  is 
3ly  a  piece  of  very  simple  chemistry, 
eturn  from  this  digression  to  the  renal  aspect  ot  child- 
I  may  say  a  word  about  a  form  of  albuminuria  which 
be  hereditary  and  even  congenital.  The  granular 
v  as  it  presents  itself  in  middle  life  is  sometimes  m- 
d.  When  thus  inherited  the  condition  of  diffuse  ne- 
s  which  leads  to  it  may  present  itself  in  early  childhood 
n  at  birth.  I  brought  before  the  Pathological  Society1 
year  1889  some  remarkable  particulars  in. the  recent 
y  of  an  ancient  family  in  which  albuminuria  appeared 
re  been  transmitted  as  if  by  entail.  My  information 
s  to  the  last  five  generations  ;  of  these,  comprising  28 
duals,  15  were  known  to  have  been  the  subjects  ol 
linuria,  2  were  suspected  to  have  been  so,  10  of  the  nam¬ 
ed  of,  or  at  least  with,  kidney  disease. 

3  remarkable  history  would  have  been  nothing  to  my 
it  purpose  were  it  not  that  it  illustrates  the  albuminuria 
nncy  and  childhood.  In  all  these  instances  the  affection 
'on  without  ostensible  cause  and  mostly  in  early  life  ;  in 
s  at  ages  varying  from  7  to  18  years,  in  1  at  9  months, 
t  6  months,  and  in  1  at  or  before  birth.  It  is  sufficiently 
Iiat  the  common  condition  was  one  of  chronic  nephritis, 
id  symptoms  of  renal  disease,  dropsy,  retinitis,  etc., 
frequent;  casts  were  found  in  several  cases  ;  and  in  the 
me  in  which  I  am  acquainted  with  the  results  of  a  post¬ 
in  examination,  the  kidneys  were  in  a  characteristic 
tion  of  interstitial  nephritis.  The  disease  in  these 
was  exceedingly  chronic  and  mostly  permanent,  though 
i  of  the  series  the  albuminuria  which  had  presented 
in  early  boyhood  disappeared  before  the  age  of  23.  . 

Idren  are  more  immediately  affected  by  aerial  influ- 
,  whether  good  or  bad,  than  are  grown  people.  The 
iv  susceptibility  of  the  young  to  malaria  is  well  known, 
e  been  told  in  that  district  notorious  for  ague — Romney 
..i — that  there  the  children  are  especial  sufferers.  Young 
irs  more  readily  succumb  to  the  malarial  influences  of 
•opics  than  do  veterans,  and  judicious  commanders  have 
I  to  this  in  determining  the  composition  of  forces 
red  for  specially  malarious  regions.  Children  “  in  popu- 
jity  pent  ”  suffer  more  than  their  elders  and  profit  more 
change.  Pure  air,  and  especially  sea  air,  is,  as  regards 
chronic  ailments  of  childhood,  our  greatest  remedy; 

to  be  regretted  that  it  is  not  more  constantly 
ur  command.  It  comes  nearest  to  the  nature 
panacea.  Drugs  may  do  good  or  harm.  Though 
ffieve  in  the  treatment  of  our  own  time,  we  are  keen  to 
the  erroneous  practice  of  our  predecessors  ;  so  may  our 
isors  do  for  us.  The  opinions  of  the  faculty  are  con- 
ly  shifting ;  iron  may  supersede  mercury,  a  thousand 
ims  may  flourish  or  may  fade  ;  but  if  there  are  any 
al  truths  in  medicine,  one  of  them  must  be  that  fresh 
better  than  foul,  and  the  breezes  of  the  Atlantic  more 
>rious  than  blasts  from  the  sewers.  The  air  of  the  North 
vill  never  cease  to  bring  healing  on  its  wings,  or  the 
ol  Channel  to  work  cures  which  even  the  Bristol  Hos- 
s  cannot  accomplish.  It  is  said  that  charity  begins 
ome,  but  I  have  often  thought  that  it  is  better 
)wed  on  seaside  hospitals  and  country  resorts 
on  institutions  where  medicine  is  paramount  and  the 

i thological  Transactions,  vol.  xl.,  1S8L  The  summary  here  given  in- 
s  one  death,  which  had  not  occurred  when  the  Pathological  paper 
mblished. 


curative  influences  of  nature  wanting.  These  considerations 
apply  more  to  the  young  than  to  the  old.  Old  persons  often 
do  well  in  cities ;  they  seem  to  become  impervious  to  their 
injurious  influences.  The  elderly  gentleman  who  never  leaves 
town  if  he  can  help  it,  and  seldom  goes  further  than  a  walk 
from  his  club,  may  have  good  health  and  a  rubicund  counte¬ 
nance,  and  insist  with  truth  that  no  place  suits  him  like 

London.  , ,  ,  . 

In  conclusion,  I  will  touch  upon  a  matter  of  observation 
whichcarries  with  it  a  certain  amount  of  satisfaction.  Children, 
like  the  aged,  are  less  susceptible  of  suffering  than  persons 
who  are  neither  very  young  nor  very  old.  A  great  physician, 
who  did  not  obtain  his  wish,  once  told  me  that  he  desired  to 
live  to  be  old  in  order  that  he  might  die  easy.  So  it  is  with 
children ;  they  shuffle  off  this  mortal  coil  with  comparatively 
little  friction.  Their  grasp  of  life  is  but  feeble,  and  they  soon 
lose  hold.  Among  the  most  distressing  conditions  of  disease 
is  dyspnoea  ;  I  have  thought  it  the  most  distressing.  The 
prolonged  agony,  say  from  tracheal  obstruction,  in  a  peison 
who  has  attained,  and  not  yet  begun  to  lose,  his  full  vigour, 
makes  it  one  of  the  worst  of  all  the  forms  of  torture  which 
Nature  has  invented.  With  young  children,  obstructive 
dyspnoea,  though  unhappily  common  among  them,  is  less 
agonising  and  sooner  over.  Children  have  no  fear  of  death, 
and,  indeed,  no  expectation  of  it.  They  take  short  views  ,  the 
present  is  enough  for  them,  without  regard  to  the  futuie. 
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PROCEEDINGS  OF  SECTIONS. 


DISEASES  OE  CHILDREN. 

John  Edward  Shaw-,  M.B.,  Vice-President,  in  the  Chair. 


DISCUSSION  ON 

THE  TREATMENT  AND  COMPLICATIONS  OF 
WHOOPING-COUGH. 

Introduced  by 

JAMES  CARMICHAEL,  M.D.,  F.R.C.P.Edin., 

Physician  to  the  Royal  Hospital  for  Sick  Children,  and  University 
Lecturer  on  Disease  in  Children,  Edinburgh. 

The  Fatality  of  Whooping-cough. 

The  public  have  a  right  to  demand  from  us  not  only  a  careful 
consideration  of  all  questions  connected  with  whooping- 
cough,  but  also  a  clear  opinion  as  to  the  newest  and  most  ap¬ 
proved  methods  of  combating  this,  one  of  the  most  fatal  of 
all  the  zymotic  diseases.  In  England,  statistics  show  that  of 
all  diseases,  of  whatever  kind,  in  the  city  of  London,  it  is  the 
third  most  fatal.  On  the  Continent  and  in  America,  very 
much  the  same  tale  can  be  told.  In  Scotland,  the  monthly 
reports  of  the  Registrar- General  always  show  a  similar  record. 
Taking  the  report  for  last  April,  he  says  :  “  M  hooping-cough 
was  again  the  most  fatal  epidemic,  having  caused  131  deaths, 
or  5  4  per  cent,  of  the  whole  mortality.”  During  the  month 
of  May  list,  he  says  :  “  Whooping-cough  continued  to  be  the 
most  fatal  epidemic,  having  earned  14o  deaths,  ox  6.0  pei 
cent  of  the  whole.”  An  analysis  of  the  fatal  cases  shows  that 
they  are  almost  invariably  complicated,  the  general  expedi¬ 
ence  showing  that  in  its  uncomplicated  form  the  disease  S 
rarely  speaking  directly  fatal. 

Etiology.  _ 

No  one  now  doubts  that  whooping-cough  is  a  zymotic  disease 
of  an  eminently  contagious  nature,  epidemic  in  its  visitation, 
rnrmimr  a  definite  course  in  its  uncomplicated  form,  with  an 
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incubation  period,  and  conferring  immunity  from  second  at¬ 
tacks.  The  true  nature  of  the  virus  is  as  yet  undetermined, 
but  we  know  that  it  attacks  the  upper  part  specially  of  the 
respiratory  tract,  producing  a  specific  catarrh  of  the  mucous 
surface,  and  associated  with  this  we  have  numerous  micro¬ 
organisms.  Poulet  and  Letyerich  have  made  important  in¬ 
vestigations  in  regard  to  the  flora  of  whooping  cough,  and 
his  researches  of  Affanassicu  have  resulted  in  the  discovery 
of  a  bacillus  of  which  pure  cultures  have  been  obtained,  and 
which,  when  inoculated  upon  the  respiratory  surfaces  of  ani¬ 
mals,  has  developed  a  specific  catarrh  which  has  run  a  like 
course  and  been  attended  by  similar  complications  to  those 
seen  in  man.  The  bacillus  has  been  termed  Bacillus  turcis 
con vulsivSe.  Afanassieff’s  experiments  show  that  the  poison, 
when  injected  into  the  windpipe  of  animals,  produces  all 
the  usual  effects,  thus  demonstrating  the  probability, 
amounting  to  tolerable  certainty,  that  in  man  the  virus 
enters  the  system  by  the  respiratory  surface  ;  whether  it  may 
do  so  through  the  digestive  tract  by  ingestion,  the  virus 
gaining  access  to  the  respiratory  mucous  membrane  through 
the  blood,  is  not  proved  so  far  as  I  am  aware.  The  import¬ 
ance  of  arriving  at  a  solution  of  this  question  will  be  obvious 
when  we  consider  the  subject  of  treatment,  as  if  inhalation 
is  the  ordinary  mode  of  access,  the  likelihood  of  mitigating 
the  severity  of  this  disease  by  local  treatment  of  the  nasal, 
tracheal,  and  bronchial  membranes  is  evident.  Another 
point  deserving  of  notice,  and  I  think  bearing  out  this  con¬ 
tention,  is  the  very  slight  amount  of  pyrexia  in  uncompli¬ 
cated  whooping-cough  as  compared  with  other  zymotic  dis¬ 
eases.  This  would  point  to  the  improbability  of  the  virus 
developing  and  circulating  to  any  extent  in  the  blood,  and 
thus  affecting  more  directly  the  heat  centre.  From  all  we 
know  of  the  effects  of  the  poison  on  organs  and  tissues,  it 
seems  more  likely  that  it  spx-eads  from  the  mucous  surface 
through  the  lymph  rather  than  the  blood  vessels. 

Complications  and  Sequel.®. 

General  Disturbance  of  Nutrition. — Like  all  other  zymotic 
diseases,  one  of  the  most  serious  effects  on  the  child  is  the 
general  disturbance  of  nutrition.  This  is  brought  about  in 
two  ways :  by  the  direct  influence  of  the  poison  on  organs 
and  tissues,  and  by  the  starving  process  to  which  the  child 
is  exposed  by  the  more  or  less  constant  rejection  of  food  by 
vomiting  after  the  paroxysm.  It  is  impossible  to  overesti¬ 
mate  the  importance  of  fully  realising  the  effects  of  the 
serious  derangement  of  the  nutritive  processes  produced  by 
zymotic  diseases  in  children,  and  the  predisposition  which 
this  exercises  in  leaving  the  child,  so  to  speak,  a  prey  to  sub¬ 
sequent  chronic  ill-health  and  disease.  The  most  important 
complications  are  referable  to  the  circulatory,  respiratory, 
nervous,  and  lymphatic  glandular  systems. 

Circulatory  Complications. — Probably  less  attention  has  been 
given  than  is  deserved  to  the  evil  effects  of  the  paroxysms  of 
whooping-cough  on  the  heart  and  blood  vascular  system 
generally.  The  enormous  strain  put  upon  the  heart  during  a 
paroxysm  of  cough  is  easily  proved.  The  most  obvious  and 
immediate  effects  of  the  paroxysm  on  the  circulation  are 
shown  by  sphygmographic  tracings  after  the  fit,  which  ex¬ 
hibit  very  well  marked  dicrotism,  and  sustained  tidal  wave 
and  alteration  in  the  cardio-arterial  intervals.  Subcutaneous 
and  submucous  haemorrhages  ;  local  cedema,  especially  of  face 
and  eyelids ;  passive  congestion  and  effusion  of  internal 
organs,  giving  rise  in  the  kidney  to  albuminuria,  and  in  the 
brain  to  convulsions,  are  further  evidence  of  eardio-vascular 
derangement  of  function. 

Respiratory  Complications. —In  uncomplicated  whooping- 
cough,  so  far  as  we  are  aware,  the  catarrhal  condition  of  the 
tracheo-bronchial  mucous  surface  is  limited  to  the  trachea 
and  larger  bronchi,  when  it  extends  further  into  the  bronchial 
ramifications,  and  a  fully-developed  bronchitis  is  set  up, 
the  child’s  condition  becomes  serious,  and  we  have  all  the 
risks  attendant  upon  an  extensive  bronchial  catarrh,  but 
more  aggravated  and  persistent.  Pulmonary  collapse  to  a 
greater  or  lesser  extent,  I  believe,  always  complicates  this 
disease  in  very  young  children,  owing  to  the  force  of  the 
expiratory  effort  and  the  obstruction  in  the  inspiration  from 
closure  of  the  glottis  ;  along  with  this  we  usually  have 
emphysema.  Catarrhal  pneumonia  almost  invariably  follows 
extensive  bronchitis  in  the  young  child.  The  patches  are 


generally  small,  and  disseminated  through  both  lnr? 
onset  of  this  complication  may  be  generally  diagnos 
febrile  movement,  perverted  pulse  respiration  r;> 
altered  cough.  Laryngismus  with  tonic  prolonged , 
the  glottis  is  common  in  infants,  and  is  always^  c 
symptom. 

Nervous  Complications. — The  complications  referal 
brain  are  usually  indicated  by  convulsions  due 
ference  with  the  cerebral  circulation  during  the  parr  > 
cough.  Presumably  they  are  the  result  of  defecti 
aeration,  congestion  of  the  cortical  pia,  with  on 
serous  effusion  or  sanguineous  extravasation  and  .  ■ 
the  ventricles. 

Digestive  Disturbances. — Complications  associated 
digestive  system  are  less  common  and  not  so  d; 
During  the  acute  stage  we  often  meet  with  an 
gastro-intestinal  catarrh,  and  as  a  sequela  a  more  cl 
testinal  derangement,  so  well  described  by  Dr 
Smith. 

Glandular  Enlargements—  One  of  the  most  constan 
cations  in  whooping-cough  is  bronchial  glandular  ade 
presumably  due  to  the  irritating  effects  of  the  pois 
is  carried  to  the  glands  by  the  lymphatics  dra; 
mucous  surface  of  the  bronchial  tubes.  In  delicate 
the  glands  are  apt  to  remain  in  a  chronic  state 
plasia. 

Tuberculosis— Whooping-cough  is  one  of  the  most 
predisposing  causes  of  tuberculosis,  and  the  reason 
not  far  to  seek.  We  have  all  the  conditions  favoul 
the  reception  and  multiplication  of  the  tubercle  i 
depressed  nutrition,  lowered  nerve  tone,  and  a 
mucous  surface  with  enlargement  of  the  bronchial  gl 

Treatment. 

In  this  connection  we  must  bear  in  mind  that  we  i 
ing  with  a  zymotic  disease  running  a  certain  com 
efforts  must  be  to  guide  the  patient  as  safely  as 
through  the  various  stages  and  avert  complications,  j 
end  the  child  should  be  kept  in  a  well-ventilated 
mean  temperature.  As  to  whether  it  is  desirable 
sary  to  keep  the  child  in  bed  in  uncomplicated  case 
the  premonitory  stage  and  height  of  the  disease,  i 
seems  to  vary  infinitely.  In  my  opinion,  we  must  1 
by  the  season  of  the  year  and  the  general  conditio:  i 
patient.  It  cannot  be  doubted  that  it  is  the  side  of  i 
keep  the  patient  confined  to  bed  until  the  disease  1  \ 
decline.  It  is  more  likely  to  be  cut  short  in  this  wa 
is  easier  to  carry  out  the  treatment  by  inhalants  an 
wise,  and  avoid  the  risk  of  complications.  There} 
diseases  that  have  been  so  much,  so  variously,  ant  r 
satisfactorily  drugged  as  this,  a  tolerably  certain  ii 
of  the  powerlessness  of  any  of  the  remedies  to  arrei 
short  the  disease.  As  in  all  other  diseases,  each  ci 
be  dealt  with  on  its  own  merits  ;  the  patient  must  b 
as  well  as  the  disease.  In  the  prodromal  and  early  co 
stage  alkaline  diaphoretic  mixtures  with  mild  counte 
and  sedative  liniments  to  the  chest  seem  to  be  ii  j 
When  the  paroxysmal  stage  is  developed,  respiratory  f ! 
are  of  decided  service,  of  which  opium,  belladonna, : 
pyrin  may  be  taken  as  types.  In  the  stage  of  de 
restore  nutrition,  quinine,  alum,  and  sometimes  fer 
preparations  of  the  milder  kind  are  serviceable ;  later: 
liver  oil  in  one  form  or  another  is  undoubtedly 
value.  As  to  local  treatment  of  the  mucous  surface!: 
inhalants,  etc.,  I  am  in  the  habit  of  prescribing  th 
the  very  first,  or  to  the  decline  of  the  convulsive  sta 
in  my  hands,  if  any  method  of  treatment  helps  to  ( 
the  disease  it  is  this.  Douching  of  the  nostrils  si 
systematically  carried  out  several  times  a  day  wit 
solution  of  perchloride  of  mercury  or  boracic  acid  ;  tl 
sphere  of  the  room  should  be  impregnated  with  volal 
septic  vapours.  Those  in  which  carbolic  acid  is  the  ; 
the  most  useful,  such  as  creoline  or  creseline,  or 
acid  itself.  Eucalyptus,  benzol,  and  thymol  are  als< 
The  most  thorough  way  of  allowing  the  child  to  bre 
antiseptic  atmosphere  is  to  let  it  sleep  in  a  tent  int 
the  vapour  is  introduced  continuously. 

Diet  I  consider  of  great  importance.  It  should  b 
nourishing,  and  digestible,  and  not  given  in  too  larp 
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sweets,  fruits,  and  farinaceous  foods  should  be  largely 
ed. 

Pbophylaxis. 

'onclusion,  I  desire  to  allude  to  the  most  important 
the  prophylaxis  of  the  disease.  In  obedience  to  the 
ng  of  sanitary  science,  our  health  authorities,  armed 
•he  powers  of  the  Public  Health  Acts,  have  come  to 
marters  with  most  of  the  zymotic  diseases,  with  the 
that  some  of  them,  such  as  typhus  fever  and  small- 
ave  been  almost  stamped  out  of  our  large  communities 
ie  other  diseases  are  kept  at  bay  to  a  very  large  extent. 
tq  to  say,  there  has  been  no  attempt  on  a  large  scale  to 
pith  whooping-cough,  and,  so  far  as  I  know,  no  local 
city  has  yet  placed  this  disease  in  the  compulsory  noti- 
n  list.  Children  are  allowed  to  play  in  the  public 
5,  go  in  tramcars,  ’buses,  railway  trains,  attend  public 
ainments,  and  in  fact  go  about  unrestrained.  The 
s  of  the  people  are  still  imbued  with  the  idea  that  it  is 
3  well  that  every  child  should  have  whooping  cough 
leasles,  to  “  get  it  over,”  as  the  saying  is,  little  realis- 
e  great  mortality  which  attends  it.  There  can  be  no 
that  of  all  the  preventible  diseases  it  is  the  most  diffi- 
>  deal  with.  This  is  largely  due  to  the  fact  that  the 
lplicated  disease  does  not  disable  the  child,  and  the 

■  classes  practically  ignore  its  risks  or  the  necessity  of 
ig  it.  In  addition  to  this  a  very  large  proportion  of 
are  never  seen  by  a  medical  man  at  all,  and  therefore 
is  no  opportunity  afforded  of  dealing  with  them. 

ill  epidemics  it  is  a  well-known  fact  that  it  is  the  mild 
which  never  come  under  medical  supervision  that 

I  the  disease.  Mild  cases  of  measles,  scarlatina,  and 
pox  are  going  about  at  all  times  in  our  large  towns, 
hat  holds  good  with  such  complaints  obtain  much  more 
y  with  whooping-cough.  What,  then,  is  to  be  done? 
lk  we  as  a  profession  should  let  the  public  know  what 
er  of  disease  this  is,  and  what  measures  are  necessary 
al  with  it,  and  once  and  for  all  relieve  ourselves  of 
isibility  in  the  matter.  The  substance  of  our  advice  is 
^ehended  in  two  words — notification  and  isolation. 

is  comparatively  little  difficulty  in  carrying  out 
ylaxis  in  public  institutions  and  among  the  middle 
js.  The  great  question  is  how  to  reach  the  masses,  the 
the  ignorant  classes  of  society.  It  is  one  of  the  most 
lit  questions  the  sanitarian  has  to  face,  and  by  some 
^en  said  to  be  insoluble.  This  cannot  be  admitted  until 
xperiment  has  been  tried.  We  want  the  public  to  pro- 
is  with  isolation  hospitals  and  powers  to  reach  all  cases, 
■esent  the  onus  of  notification  rests  on  the  doctor,  but 

■  know  so  large  a  proportion  of  the  cases  are  never  seen 
medical  man,  they  must  be  reached  by  other  means  if 
ood  is  to  be  effected. 

eems  to  me  perfectly  evident  that  the  onus  of  reporting 
,ious  disease  should  be  thrown  on  the  householder  as 
as  the  doctor,  and  that  this  system  should  be  effectually 
vised,  and  nothing  short  of  periodical  and  frequent 
'-to-house  visitation  in  poor  districts  by  sanitary  in- 
ors  will  suffice  to  ensure  this.  No  doubt  this  will  throw 
creased  burden  on  the  ratepayers.  Nevertheless,  our 
e  as  a  profession  is,  I  humbly  think,  very  clear.  We 
d  divest  ourselves  of  all  responsibility  in  the  matter  by 
g  the  public  know  the  necessities  of  the  case.  In  Edin- 
i,  I  am  glad  to  say,  the  public  health  authorities  have 
ly  recognised  the  urgency  of  the  case  by  providing 
ping-cough  wards  in  one  fever  hospital. 

E.  Mansel  Sympson  remarked  on  the  curious  rarity  of 
!  ary  cerebral  paralysis  after  pertussis,  even  though  the 
!  1  pressure  during  the  paroxysms  was  high.  Probably 
was.  not  much  affection  of  blood  vessels,  either  from 

I I  action  of  poison  or  from  high  temperature,  as  in  other 
s  febrile  diseases.  As  to  treatment,  he  preferred  that  the 
nt  should  live  in  two  rooms — one  for  day  and  the  other 
light.  He  used  cresoline  vapour  in  both  rooms,  with 
yptus  oil  sprinkled  on  the  pillow  and  on  the  child’s 
es,  so  as  to  afford  a  constant  supply  of  eucalyptus  vapour, 
rescribed  belladonna  almost  invariably  in  the  spasmodic 
s  of  the  complaint,  and  occasionally  added  some  chloral 
ate  in  small  doses.  One  way  of  combating  the  exhaus- 
produced  by  the  constant  vomiting  was  to  give  food,  such 


as  soup  and  beef-tea,  directly  after  an  attack  of  vomiting.  The 
stomach  was  not  much  upset,  and  was  ready  for  food  at  once. 

A  symptom  which  he  had  noticed  early  in  whooping-cough, 
and  so  thought  of  value,  was  a  swelling  of  the  lower 
eyelids. 

Dr.  0.  Elliott  thought  the  question  whether  the  notifica¬ 
tion  of  whooping-cough  should  be  compulsory  was  still  open 
to  a  difference  of  opinion  ;  for,  as  Dr.  Carmichael  had  pointed 
out,  many  mild  cases  frequently  existed  in  a  district  before 
the  disease  was  recognised,  and  for  this  reason  as  well  as  for 
others  he  did  not  think  notification  was  likely  to  be  of  as 
much  practical  value  as  in  the  case  of  other  diseases. 
Further,  he  feared  the  public  authorities  would  not  care  for 
the  extra  and  heavy  expenditure  which  would  be  incurred 
thereby.  He  was  in  favour  of  isolation,  but  he  was  not  in 
favour  of  invariably  keeping  a  child  confined  to  one  room 
during  the  four  or  five  weeks  of  its  illness.  Provided  the 
child  did  not  mix  with  other  children,  and  the  weather  was 
warm  and  fine,  and  there  was  no  complication,  he  thought 
patients  recovered  from  whooping-cough  more  rapidly  by 
living  in  the  open  air  as  much  as  possible.  One  fact  he  had 
noticed  was  that  when  a  child  suffering  from  whooping-cough 
was  by  accident  admitted  into  a  ward  of  the  Bristol  Children’s 
Hospital,  the  other  children  seldom  took  it.  This  had  also 
been  noticed  by  other  observers,  such  as  Sturges  of  London, 
and  Ashby  of  Manchester,  and  seemed  to  point  to  the  neces¬ 
sity  of  close  contact  for  the  propagation  of  the  disease.  In 
the  medicinal  treatment  of  whooping-cough,  he  thought  it 
was  always  well  to  keep  in  mind  the  three  stages  of  the  dis¬ 
ease,  and  to  adapt  the  treatment  accordingly.  In  the  pre¬ 
monitory  stage  all  that  was  necessary  was  to  give  small  doses 
of  ipecacuanha  wine,  and  of  the  solution  of  acetate  of  am¬ 
monia  or  of  antipyrin.  In  the  second,  or  spasmodic,  a  shoal 
of  remedies  were  recommended,  but,  though  none  could  be 
called  a  specific,  he  thought  belladonna  was  still  the  most 
generally  useful.  During  recent  years  the  internal  adminis¬ 
tration  of  antiseptics,  especially  of  carbolic  acid,  had  been 
advocated.  Given  by  itself,  carbolic  acid  did  not  appear  to 
him  to  control  the  fits  of  coughing  to  any  great  extent,  but  it 
relieved  the  sickness,  and  he  found  it  most  valuable  when 
given  in  combination  with  belladonna  and  some  syrup  of 
tolu  or  squills.  Iodoform  was  another  antiseptic  which  he 
had  used  largely  during  the  past  two  years.  It  quickly 
allayed  the  spasm  and  soothed  the  cough.  He  found  it 
especially  valuable  in  cases  where  there  was  any  tuberculous 
tendency,  and  the  presence  of  bronchitis  was  no  contraindica¬ 
tion  to  its  use.  He  prescribed  it  in  doses  of  half  a  grain,  made 
into  pilules,  which  small  children  took  readily.  Antipyrin 
was  of  use  in  simple  uncomplicated  cases,  but  where  there 
was  bronchitis  or  much  weakness  he  preferred  other  reme¬ 
dies  because  of  its  depressing  effect  on  the  heart.  From  the 
good  results  obtained  with  iodoform  he  had  been  led  to  try 
guaiacol,  but  he  had  been  disappointed  with  it,  and  found  it 
of  no  value  whatever.  Besides  the  internal  administration  of 
drugs,  he  believed  the  inhalation  of  hot  antiseptic  solutions  i 
was  a  most  valuable  proceeding.  For  this  purpose  he  had 
employed  most  of  the  usual  antiseptics,  and  a  favourite  com-  » 
bination  was  equal  parts  of  eucalyptus  oil  and  friar’s  balsam. 
For  very  young  patients,  who  were  unable  to  use  an  inhaler, 
he  ordered  the  eucalyptus  oil  to  be  poured  on  a  handkerchief, 
which  was  left  during  the  night  somewhere  near  the  child’s 
head,  or  he  had  it  sprinkled  on  the  pillow,  as  the  inhalation 
of  the  fumes  of  sulphurous  acid  produced  by  burning  pow¬ 
dered  sulphur  was  an  old  but  excellent  remedy,  and  he 
believed  we  possessed  no  more  efficient  means  of  combating 
the  micro-organisms  in  the  respiratory  passages,  which  lie 
believed  were  the  cause  of  the  disease.  It  was  especi¬ 
ally  valuable  for  hospital  out-patients,  and  the  plan  he 
followed  with  them  was  to  order  a  large  piled-up  teaspooniui 
to  be  burnt  in  the  bedroom  night  and  morning,  or  oftener 
according  to  the  severity  of  the  attack.  When Hffie id  sejse 
entered  on  the  third  stage,  or  that  of  decline,  eJ°^  s  0  J 
be  directed  to  build  up  the  general  system  and  repau-  the 
waste  of  tissue,  and  combat  the  debility  which  so  com  o  y 
accompanied  this  disease.  For  this  purpose  the  iise  pf  tonics 
such  as  the  mineral  acids,  iron,  quinine,  cod  llYer  ?£dtL 
hypopliosphites  were  most  invaluable,  and  it  was  m 
stave  we  should  derive  most  advantage  fiom  them. 

Dr.  Babbett  Koue  said  that  whooping-cough  was  a  zymotic 
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disease,  neither  a  neurosis  nor  a  bronchitis.  An  important 
point  to  decide  was  whether  whooping-cough  could  be  car¬ 
ried  from  one  patient  to  another  by  a  person  not  actually 
suffering  from  the  disease.  He  was  inclined  to  think  it 
could.  With  regard  to  treatment,  a  mixture  of  bromide  of 
potassium  and  belladonna  was  most  valuable  in  the  second 
stage.  Sulphur  burnt  in  a  room  acted  powerfully  as  a  dis¬ 
infectant. 

Dr.  N.  J.  Fyffe  asked  if  Dr.  Carmichael  had  often  observed 
the  presence  of  ulceration  of  frgenum  of  the  tongue  in  cases 
of  whooping  cough,  and  whether  it  was  a  symptom  which 
could  be  depended  upon  in  clearing  up  diagnosis  in  the 
absence  of  the  whoop.  With  reference  to  the  question  of 
isolation  and  notification  of  cases  of  this  disease  Dr.  Fyffe 
remarked  that,  although  agreeing  in  the  main  with  the  sug¬ 
gestion,  the  question  of  carrying  it  into  effect  was  sur¬ 
rounded  with  great  difficulty,  and  he  expressed  the  opinion 
that  until  the  better  classes  of  society  led  the  way  in  this  mat¬ 
ter  and  showed  their  willingness  to  isolate  cases  of  zymotic 
disease  occurring  in  their  homes,  and  to  provide  infectious 
homes  for  their  reception,  there  would  be  great  difficulty  in 
carrying  out  among  the  poorer  classes  a  system  of  isolation 
of  cases  of  a  disease  such  as  whooping-cough,  which  was 
generally  regarded  by  them  as  a  comparatively  trifling  one. 

Mr.  J.  Evens  did  not  think  the  disease  could  be  carried 
from  one  child  to  another  without  the  intermediary  having 
it  himself.  He  relied  mainly  on  bromide  of  potassium  to 
modify  the  severity  of  the  attack. 

Mr.  R.  Sterling  observed  that  the  difficulty  sometimes 
experienced  in  making  a  diagnosis  would  militate  against  the 
usefulness  of  notification. 

Dr.  Hopkinson  mentioned  a  case  of  cerebral  haemorrhage, 
causing  left  hemiplegia  and  rhythmical  movements  of  the 
right  arm,  in  a  case  of  whooping-cough,  complicated  with 
extensive  bronchopneumonia.  The  case  ended  fatally,  but  a 
necropsy  could  not  be  obtained.  Dr.  West  recorded  a  similar 
case,  which,  however,  resulted  in  recovery.  With  regard  to 
the  conveyance  of  infection  by  a  third  party,  Dr.  Hopkinson 
recalled  the  positive  observations  of  Dr.  Bristowe  on  the 
point. 

Dr.  F.  W.  Burton-Fanning  only  wished  to  invite  the  trial 
by  others  of  a  drug  which  he  had  already  advocated  elsewhere. 
In  view  of  the  large  number  of  remedies  already  recom¬ 
mended,  he  was  somewhat  diffident  in  mentioning  another. 
He  had  now  given  bromoform  in  over  100 cases,  and,  speaking 
from  this  experience,  he  found  that  it  lessened  the  severity 
and  number  of  paroxysms,  in  mild  cases  stopping  them  alto¬ 
gether  ;  that  it  checked  vomiting,  epistaxis,  and  other  hemor¬ 
rhages,  and  improved  bronchitis,  easing  expectoration.  He 
had  contrasted  bromoform  with  other  drugs  vaunted  in  this 
disease,  by  alternating  the  administration  of  the  former  with 
the  latter,  and  was  satisfied  of  the  superiority  of  bromoform. 
As  to  its  mode  of  action,  he  could  only  say  that  the  drug  com¬ 
bined  the  action  of  an  antiseptic  and  a  nerve  sedative. 

Dr.  Lyndon  drew  attention  to  the  necessity  of  detecting 
whooping-cough  as  early  as  possible,  in  order  to  prevent  the 
spread  of  the  epidemic,  and  said  that  every  child  suffering 
from  cough,  with  vomiting,  ought  to  be  regarded  as  having 
whooping-cough,  and  isolated  at  once.  He  pointed  out  that 
treatment  of  cases  must  of  necessity  vary  with  the  social  con¬ 
dition  of  the  patient,  and  although,  in  the  upper  classes, 
antiseptic  treatment  by  inhalations  was  very  valuable,  yet  in 
the  poorer  classes  it  was  impossible  to  carry  it  cut  in  the 
thorough  way  which  alone  rendered  it  of  any  value.  Bromide 
of  potassium  in  full  doses  he  considered  of  extreme  value, 
and  often  found  it  allay  the  cough  at  once  after  all  other  drugs 
had  faile  1.  He  disagreed  with  Dr.  Elliott  thinking  it  un¬ 
necessary  to  keep  the  patient  indoors  in  an  equable  tem¬ 
perature  for  the  first  few  days.  He  pointed  out  the  insuper¬ 
able  obstacles  to  isolating  all  cases  in  infectious  hospitals, 
more  particularly  in  country  districts,  owing  to  the  great  ex¬ 
pense  which  would  be  entailed,  although  theoretically  iso¬ 
lation  was  undoubtedly  the  right  course. 

Dr.  Wood  thought  ulceration  of  the  fraenum  linguae  was 
rarely  of  diagnostic  value,  as  it  occurred  late  aid  only  in 
well-marked  cases.  It  was  simply  the  result  of  pressure. 
The  treatment  must  vary  according  to  the  severity  of  the 
case.  Mild  cases  did  better  out  of  doors,  severe  ones  in  bed. 
In  severe  cases  predige3ted  food  was  practically  essential. 


As  to  drugs,  it  was  desirable  to  consider  which 
elements  — zymotic,  catarrhal,  or  spismodic — was  to 
tacked.  Our  knowledge  of  the  bacteriology  of  pertus: 
so  slight  that  treatment  from  this  standpoint  was  eni 
and  unsatisfactory.  The  catarrhal  element  was  besi 
with  on  general  principles.  The  spasmodic  cough  and 
ing  could  be  held  in  check  by  carbolic  acid  in  th 
stages,  and  by  bromide  and  belladonna  earlier. 

Dr.  Henry  D.  Chapin  (New  York)  stated  that  all- 1 
parations  spoken  of  in  the  discussion  had  been  tried  i 
United  States.  For  internal  use  he  had  found  broil: 
potassium  as  useful  as  any  drug.  An  important  p|: 
remember  was  the  great  susceptibility  of  children,  wi 
after  pertussis,  to  tuberculosis.  Extra  care  should  bi 
that  these  children  were  not  exposed  to  contagion  fi 
tubercle  bacillus.  Recent  studies  by  Dr.  Koplik  and 
showed  that  the  strain  upon  the  heart  was  very  great 
the  paroxysms  of  pertussis,  and  hence  remedies  tha 
depressing  effect  upon  this  organ  should  be  given  witl 

Dr.  Fielding  observed  that  previous  speakers  ha 
town  practitioners.  As  a  country  practitioner  he  w 
prised  at  the  mortality  indicated.  He  sent  his  patiei 
of  doors  freely,  and  unless  they  were  only  just  able 
before  this  disease  they  did  well  in  the  country.  T 
indicated  the  benefit  of  fresh  air.  He  was  accusto 
direct  the  pillow  to  be  sprinkled  with  carbolic  lotion, 
give  carbolic  acid  and  bromide  of  potassium,  with  ipecai 
in  the  early  stages. 

Mr.  Hall  thought  that  during  the  acute  stage  tli 
ought  to  be  kept  at  a  temperature  not  below  63°  F.  ir 
in  fact,  isolated  for  their  own  benefit  as  well  as 
others. 

Dr.  Gripper  held  that  with  ordinary  precautions  c' 
might  be  allowed  to  go  out  of  doors  as  much  as  pi 
Sulphur  fumigation  was  as  useful  as  any.  Bells 
bromide  of  potassium,  and  chloral  were  valuable  i 
remedies,  but  must  be  given  in  full  doses.  Peptonis' 
was  most  useful. 

Mr.  Morgan  wished  to  emphasise  the  importance  c 
ing  the  child  indoors  during  the  first  stage,  and  also, 
Carmichael  had  said,  the  importance  of  educating  the 
in  all  cases  to  carry  this  out  carefully.  Cases  were  free 
sent  to  the  seaside  much  too  early,  and  cases  living 
seaside  were  often  by  their  attendants  allowed  out  fr 
first  with  disastrous  results  to  themselves  and  the  pi 
general. 


TREATMENT  OF  SOME  DEFORMITIES  OF  1 
LOWER  EXTREMITIES. 

By  John  Ewens.  L.R.C.P.Lond.,  L.R.C.S.Edin 

Senior  Surgeon,  Bristol  Hospital  for  Women  and  Child 

Mr.  Ewens  began  by  apologising  for  bringing  forw 
subject  again  after  doing  so  at  Bournemouth  andNotti 
in  1891  and  1892,  and  explained  that  his  reason  for  S' 
was  the  opportunity  afforded  of  illustrating  his  p 
observations  and  subsequent  experience  by  exhibit 
cases  bearing  on  the  question.  He  then  proceeded  t> 
of  the  various  deformities  of  the  bones  so  common 
with  not  only  in  large  towns  but  in  country  dis 
1.  Curvatures  of  Shaft  of  the  Femur. — These,  occurring 
part  of  the  shaft,  should  be  treated  by  horizontal  sect 
extension  on  a  long  splint,  or  in  young  children  by  b 
the  child’s  nates  down  to  an  upright  board  and  elevat 
legs,  making  extension  by  a  pulley  fixed  on  the  top 
board.  It  was  not  necessary  to  remove  a  wedge  fr 
bone.  2.  Genu  Valgum. — He  distinguished  two  vari 
(a)  Owing  to  overgrowth  of  the  inner  condyle;  {/>)  o1 
overgrowth  of  the  inner  tuberosity  of  the  head  ol 
Either  of  these  conditions  existed  distinct  from  the 
and  required  special  and  individual  operative  Ireatn 
be  referred  to  further  on.  3.  Curvatures  of  Shaft  of 
These  occurred  in  any  part  of  the  bone,  and  assun 
shape  from  extreme  curves,  convexity  either  foi 
backwards,  or  lateral,  to  a  less  severe  degree 
deformity  ;  or  the  bone  might  be  twisted  on  i| 
as  well.  Each  case  required  treatment  ac-cordi 
situation  and  extent,  as  well  as  the  age  of  tie  I 
4.  Taliper. — He  distinguished  five  varieties  :  (a)  equu 
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■(c)  calcaneus;  ( d )  valgus;  and  (e)  cavus.  The  two 
•ms  would  be  specially  referred  to  later  on.  Talipes 
us  was  rarely  met  with  ;  Mr.  Ewens  had  met  with  only 
e.  Treatment  consisted  in  division  of  the  tendons  of 
ialis  anticus  and  extensors  of  toes,  and  application  of  a 
,o  the  front  of  the  leg  and  dorsum  of  the  foot.  Talipes 
was  rarely  met  with  in  young  children,  but  very  fre- 
7  in  young  adults.  It  was  best  treated  by  elastic  sup- 
d  a  well-made  boot,  so  as  to  take  off  pressure  from  the 
of  the  foot.  Talipes  cavus  should  be  treated  by  free 
u  of  the  plantar  fascia  and  any  opposing  tendons,  and 
wing  early  walking  after  operation.  Mr.  Ewens  then 
led  to  point  out  the  importance  of  the  consideration  of 
o  deformities  on  which  alone  any  question  of  the 
of  an  operation  could  possibly  arise  :  (1)  Since  reading 
per  at  the  Nottingham  meeting  in  1892  his  attention 
en  drawn  particularly  to  genu  valgum  owing  to  over- 
of  the  inner  tuberosity  of  the  head  of  the  tibia.  He 
ind  that  in  a  very  large  proportion  of  cases  in  which 
ler  condyle  was  mainly  at  fault,  there  was  also  a  con- 
)le  enlargement  of  the  head  of  the  tibia,  not,  however, 
at  as  to  prevent  a  rectification  of  the  limb  by 
en’s  operation  alone,  but  amply  sufficient  to 
sh  the  principle  he  then  inculcated,  that  it  was 
common  than  generally  supposed.  Cases  were 
tiown  with  photographs  of  patients  before  operation, 
genu  valgum  and  three  of  tarsectomy  on  both  feet, 
fficulties  and  dangers  of  removing  a  wedge  from  the 
f  the  tibia  were  then  referred  to,  and  due  stress  laid 
m,  but  the  operation  was  maintained  as  justifiable,  in 
,f  drawbacks,  no  case  as  yet  having  had  an  ultimately 
mrable  termination.  (2)  The  early  treatment  of 
;  by  various  methods,  such  as  tenotomy,  Scarpa’s  shoe, 
aster-of-paris,  was  well  understood,  the  general  prac- 
t  Bristol  Hospital  for  Children  being  tenotomy,  fol- 
in  a  few  days  by  the  application  of  plaster- of -paris 
ges.  Good  results  were  obtained,  the  treatment  by  ap- 
s  being  too  expensive  and  tedious  for  the  bulk  of  hos- 
patients.  The  application  of  plaster-of-paris  alone, 
it  division  of  tendons,  was  full  of  risk  in  many  cases,  as 
nate  pressure  on  prominent  points,  resulting  in  sores, 
asily  induced.  The  treatment  of  advanced  cases  by 
my,  fasciatomy,  and  syndesmotomy  was  referred  to. 
id  been  tried  by  the  speaker  and  his  colleagues  with- 
od  results,  and  tarsectomy  was  now  generally  adopted 
hospital.  The  age  limit  was  not  to  be  observed  so 
as  the  amount  of  bony  overgrowth.  If  that  was  con- 
ble,  the  operation  might  be  performed  at  an  early  age, 
e  bulk  of  cases  requiring  tarsectomy  did  not  generally 
under  observation  before  the  age  of  5  or  6  years.  The 
il  principles  of  the  operation  were  careful  removal  of 
hardened  skin,  and  free  removal  of  a  large  wedge  of 
The  apex  of  the  wedge  should  terminate  at  the  most 
nent  point  on  the  dorsum  of  the  "foot,  the  situation  and 
A  the  base  being  regulated  by  the  extent  and  position  of 
iformity,  the  parts  removed  being  generally  a  large  slice 
•  calcis,  sometimes  the  cuboid.  The  apex  invaded  the 
alus,  and  occasionally  the  scaphoid,  but  this  was  not 
ial  as  long  as  the  wedge  removed  admitted  of  due  rec- 
ion  of  the  foot,  the  edges  of  the  bones  being  well 
ed,  and  skin  brought  together.  It  was  often  necessary 
ide  the  tibialis  anticus  tendon  and  the  inner  part  of  the 
ir  fascia,  in  order  (o  ensure  straightening  of  the  inner 
r  of  the  foot,  and  thus  avoid  inversion  of  the  great  toe. 
at  care  was  necessary  in  maintaining  good  position,  and 
sible  to  avoid  removal  of  the  dressings  for  a  week  or  ten 
as  disturbance  of  the  parts  might  interrupt  the  healing 
=s  and  induce  suppuration,  which  might  lead  to  delay 
(ion  of  bone,  and  occasionally  necessitate  a  further 
tion.  Rapidity  of  cure  was  the  goal  aimed  at.  and  in 
Lse  of  the  poor  and  hospital  patients  generally,  this  was 
y  important  consideration,  as  expensive,  cumbrous,  and 
broken  appliances  were  quite  beyond  the  reach  of  such 
e. 

R.  W.  Murray  congratulated  Mr.  Ewens  upon  the 
lent  results  he  had  obtained,  and  agreed  with  almost  all 
Kwens  had  said.  He  would  emphasise  the  importance 
dy  operative  interference  and  advocated  free  division  of 
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the  calcaneo-scaphoid  ligament  which  he  (Mr.  Murray)  con¬ 
sidered  to  be  the  chief  factor  in  maintaining  the  deformity. 
Its  non- division  accounted  fora  large  proportion  of  the  re¬ 
lapses.  He  performed  tarsectomy  in  older  children  who  had 
already  learnt  to  walk.  Failure  after  this  operation  was 
usually  due  to  insufficient  removal  of  bone  at  the  time  of 
operation. 

Mr.  Robert  Jones  (Liverpool)  differed  in  some  respects 
with  Mr.  Ewens.  He  always  commenced  the  treatment  as 
soon  as  the  child  was  born,  and  even  divided  the  tendo 
Achillis  at  the  age  of  a  few  days.  The  importance  of  this  in 
the  case  of  subsequent  inversion  could  not  be  overestimated. 
Each  time  the  foot  was  bandaged  the  leg  above  the  ankle  and 
below  the  knee  should  be  grasped  and  firmly  twisted  so  as  to 
turn  the  foot  outwards.  In  more  intractable  cases  he  always 
overcame  the  inversion  by  osteoclasm.  This  obviated  the 
use  of  the  elaborate  instruments  so  much  in  vogue.  He 
very  rarely  had  recourse  to  tarsectomy,  as  he  had  found  the 
wrench  so  simple  and  effective.  With  regard  to  genu  valgum, 
he  condemned  the  apparatus  generally  in  use.  Many  were 
fitted  with  a  joint  at  the  knee  which  was  absolutely  destruc¬ 
tive  of  utility.  As  flexion  invariably  masked  the  deformity, 
it  was  obvious  that  a  rigid  splint  was  essential  to  ensure  con¬ 
stant  rather  than  intermittent  pressure.  He  recalled  an  in¬ 
teresting  case  in  which  the  development  of  knock-knee  from 
enlargement  of  the  tubercle  of  the  tibia  could  be  observed 
clinically.  Tlie  patient  had  a  blow  on  the  inner  side  of  the 
tubercle.  This  enlarged  from  osteitis,  and  the  knock-knee 
developed  while  the  patient  lay  in  bed.  Mr.  Jones  recom¬ 
mended  osteoclasm  for  bow  legs,  but  he  did  nothing  in  the 
case  of  anterior  curvatures,  as  they  generally  disappeared  in 
later  life. 


CASE  OF  MULTIPLE  NEURITIS  IN  A  CHILD,  WITH 

REMARKS. 

By  E.  Mackey,  M.D., 

Senior  Physician  to  the  Alexandra  Children’s  Hospital,  Brighton. 
When  the  subject  of  peripheral  neuritis  was  discussed  at  the 
Nottingham  meeting  (having  been  ably  introduced  by  Dr. 
Bristowe)  it  was  remarked  by  Dr.  F.  Taylor,  who  himself  had 
published  an  able  summary  of  our  knowledge  up  to  1888  (in  a 
volume  of  Guy's  Reports  apparently  overlooked  by  Ross  and 
others)  that  “  in  relation  to  this  disorder  we  were  still  in  the 
position  of  waiting  and  recording  cases,”  and  although  ideas 
are  now  clearer  on  the  subject,  as  evidenced  for  instance  in 
Charlton  Bastian’s  article  in  the  last  edition  of  Quain's 
Dictionary,  and  Debove,  in  the  Manuel  de  Medecine,  1894  ;  yet 
that  remark  still  expresses  our  position  and  induces  me  to 
record  the  following  case.  There  are  still  but  few  on  record 
of  children,  if  I  exclude  the  sequels  of  diphtheria.  Of  Dr. 
Ross’s  collection  of  93  cases  of  so-called  Landry’s  paralysis, 
which  he  accepts  as  a  form  of  the  malady  in  question,  4  are 
of  children— 2  quite  young— after  measles,  1,  aged  8,  inde¬ 
finite  in  detail,  and  1,  aged  12,  with  some  resemblance  to  the 
case  before  us ;  no  cause  for  it  is  assigned,  but  recovery 
ensued  in  seven  months.  Of  the  very  few  other  recorded 
cases  some  are  alcoholic,  or,  as  in  Dr.  Carr’s  case  at  the  dim- 
cal  Society,  of  doubtful  type  (if  the  absence  of  tenderness  m 
nerve  tracks  do  not  definitely  exclude). 

My  od/se,  a  boy,  aged  6,  was  only  just  recovering  from  a  pro¬ 
longed  attack  of  pertussis,  itself  subsequent  to  measles, 
when  he  began  to  complain  of  pains  in  the  limbs,  which 
so  far  simulated  rheumatism  as  to  be  called  by  that  name, 
but  there  was  no  history  of  exposure  to  cold.  It  is  of 
interest  to  record  that  the  boy  was  first  admitted  ^into  a 
hospital  by  a  competent  physician  as  a  case  of  Landry  s  para¬ 
lysis,  and  it  was  the  prognosis  of  death  within  seven  days, 
coupled  with  the  recommendation  of  cautery  to  the  spine* 
that  led  to  the  child  being  hastily  transferred  to  the  Child¬ 
ren’s  Hospital,  when  he  came  under  my  observation  on 
December  19th,  1893.  The  illness  dated  from  the  beginning 
of  November,  when  he  had  acute  pains  in  the  arms  and  legs, 
and  before  the  end  of  that  month  was  unable  to  stand.  Alter 
admission  he  lay  in  bed,  generally  on  his  left  f  ^ 
legs  flexed  and  lying  over  to  whichever  side  lie  lay  on.  1  y 
could  not  be  even  partially  straightened  without  Ins  crying 

out  with  pain,  especially  in  the  left  th/|Ka“d  t?  extend  them 
course  of  the  sciatic  nerve,  which  was  tendei.  lo  extend  them 
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completely  was  impossible,  and  to  stand  on  them  equally  so. 
When  sitting  on  the  edge  of  the  bed  there  was  marked  foot- 
drop,  and  the  patellar  reflexes  were  completely  lost.  The 
boy  was  pale,  timid,  and  neurotic,  and  so  far  feared  to  be 
touched  that  the  limbs  seemed  liyperaesthetic,  but  sensa¬ 
tion  was  practically  not  altered.  There  was  no  plantar  reflex 
nor  ankle  clonus,  but  the  cremasteric  reflex  was  obtainable. 
He  was  quite  unable  to  move  the  toes  ;  the  leg  muscles  were 
flabby,  and  he  was  said  to  be  thinner,  but  there  was  no  defi¬ 
nite  wasting.  The  muscles  of  the  trunk  were  also  weakened, 
and  he  could  not  turn  himself  in  bed.  Pain  and  tenderness 
were  present  over  the  lumbar  spine,  and  to  the  left  of  it,  but 
not  elsewhere,  nor  in  the  joints. 

The  arms  were  limp,  the  right  one  almost  powerless,  and 
there  was  little  or  no  grasping  power  in  the  hands,  which 
when  extended  assumed  the  position  of  main  enc/riffe ;  the  supi¬ 
nator  reflex  was  absent,  the  facial  muscles  were  not  affected, 
and  pupils  reacted  to  light.  In  the  throat  the  only  abnormality 
was  a  relaxed  uvula,  and  the  voice  was  somewhat  nasal,  but 
there  was  no  dysphagia,  no  regurgitation  of  fluids,  and  abso¬ 
lutely  no  history  of  diphtherial  injection  ;  the  urine  contained 
no  albumen  or  other  abnormal  ingredient ;  it  was  acid,  specific 
gravity  1,025.  There  was  no  difficulty  in  micturition  and 
defecation,  but  in  the  course  of  the  next  few  days  this 
occurred  involuntarily  on  two  occasions  only.  There  were 
some  catarrhal  signs  in  the  lungs,  but  no  dyspnoea.  The 
pulse  was  at  first  128,  and  the  temperature  101°  ;  it  became 
normal  or  subnormal  in  a  few  days.  There  was  no  heart 
trouble.  The  tongue  was  somewhat  furred,  breath  offensive, 
and  bowels  rather  confined. 

The  electrical  observations  were  not  made  with  the  com¬ 
plete  accuracy  that  could  be  wished,  for  there  was  no 
galvanometer  available,  but  a  faradaic  current  stronger  than 
could  be  borne,  and  which  was  felt  by  the  child  so  acutely  as 
to  cause  tears,  did  not  produce  any  contraction,  whilst  the 
continuous  current  from  forty  cells  of  a  Weiss  battery  caused 
only  feeble  ones.  Besides  general  treatment  adapted  to  the 
symptoms  he  was  ordered  iodide  of  iron  and  Thomsen’s 
cream  of  liypopliosphites. 

On  January  9th  the  weakness  had  increased.  On  two 
occasions  involuntary  twitching  of  the  left  leg  had  been 
observed.  Some  red  raised  papules  had  appeared  on  face 
and  hand  (left),  possibly  from  the  iodide ;  small  doses  of 
strychnine  with  aromatics  were  substituted  for  it  and  Virol  for 
the  cream. 

On  January  14th  he  seemed  to  grasp  and  move  better, 
but  diarrhoea  set  in  (there  were  several  cases  in  the  ward), 
and  weakened  him  markedly  till  controlled  (by  zinc  and 
bismuth) ;  there  was  again  less  power  in  the  limbs,  and  sen¬ 
sation  seemed  less  in  the  left  than  the  right.  There 
was  more  catarrh,  and  the  voice  was  more  nasal. 

On  January  16tli  the  treatment  was  altered  to  a  mixture  of 
perchloride  of  iron,  and  within  two  or  three  days  he  seemed 
markedly  better. 

On  January  23rd  he  could  use  his  hands  a  little  in 
eating,  and  move  his  toes,  but  a  muco-purulent  discharge 
began  from  the  right  ear  and  the  nose.  Earadism  still 
caused  no  contraction  of  muscles ;  the  interrupted  continuous 
current  slight  ones. 

By  February  2nd  there  was  general  improvement,  stronger 
grasp,  and  straighter  legs ;  foot  drop  still  persisted.  More 
deliberate  testing  showed  CCC  with  25  cells,  ACC  with  21, 
the  characteristic  reaction  of  degeneration.  He  began  to  gain 
flesh,  and  move  more  toes  ;  the  left  hand  was  markedly 
stronger  than  the  right ;  a  few  scattered  red  large  papules 
have  recurred,  and  the  ear  and  nose  discharges  have  continued 
more  or  less,  but  by  March  2nd  these  were  well.  There  was 
more  movement  of  hands,  but  the  wrist  and  elbow  reflex 
still  absent;  still  unable  to'  quite  straighten  legs,  and  cries 
on  attempting  to  stand,  which  he  does  on  toes,  that  is,  has 
difficulty  in  putting  down  heels.  The  leg  muscles  and 
flexors  of  fingers  did  not  contract  with  continuous  40-cell 
current  nor  applied  directly  or  to  peroneal  nerve. 

March  17th.  Up  to  this  date  the  average  temperature  had 
been  normal,  but  a  rise  now  to  103°  F.  was  accompanied 
with  the  physical  signs  of  congestion,  if  not  pneumonia  of 
right  lung,  which  developed  without  evident  cause.  He  was 
very  ill  with  cough,  dyspnoea,  etc.,  for  several  days,  but 
crisis  occurred  on  the  fifth  day.  Subnormal  temperatures 
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continued  till  the  27th,  by  which  time  the  lunghad  clear! 
but  he  was  very  weak  and  had  rather  lost  power  agi 
movement.  Quinine  and  iron  did  not  seem  to  help&i| 
and  seeking  for  some  other  mode  of  strengthening  nerl 
was  inclined  to  try  injections  a  la  mode  Brown-Sequardj 

However,  I  began  in  preference  with  phosphate  of  so  ; 
10  minims  of  a  10  per  cent,  solution,  being  injected  int: 
lumbar  muscles.  This  was  on  April  2nd,  and  certainly  b:, 
seemed  to  follow,  though  the  other  medicines  were  cont 
together  with  frictions  and  galvanisms  by  the  ward  f 
By  April  17th  there  was  marked  improvement;  he  i 
almost  stand  alone  and  could  walk  a  little  with  assist . 
but  the  right  heel  was  jerked  up  and  the  tendo  Ad 
tense,  so  that  he  inclined  to  walk  on  the  toes  of  theli 
foot. 

A  faradaic  current,  stronger  than  required  for  the 
effect  in  the  healthy,  caused  now  some  contraction  r 
leg  muscles  and  the  thumb  flexors,  and  the  galvanic  ci 
contractions  were  obtained  with  fifteen  cells— more  rg 
when  applied  to  peroneal  nerve  than  to  muscles. 

Ordered  to  increase  to  20  minims  of  sod.  phosph; 
injections,  May  1st.  Walks  a  few  steps,  can  put  down: 
but  with  pain  ;  can  write. 

On  May  11th  he  could  walk  without  pain,  though  the  i 
heel  was  still  drawn  up.  On  the  17th  walked  round  g: 
with  assistance.  Injections  omitted. 

At  the  end  of  the  month  he  was  discharged  convale;  \ 
and  on  Junp  12th  walked  up  to  be  examined,  putting 
heels  to  ground,  and  having  only  some  difficulty  in  mi 
left  leg.  Frictions  have  been  continued,  but  no  other  ■ 
ment. 

When  I  saw  the  boy  last  week  he  had  gone  throug 
attack  of  varicella,  but  was  said  to  be  very  well ;  his  1 
and  legs  were  available  for  all  practical  purposes,  but 
was  still  no  patellar  reflex. 

If  we  classify  the  known  cases  of  neuritis  into  (1)  exti 
poisons — alcohol,  arsenic,  lead,  etc.;  (2)  microbic— dipht  i 
measles,  influenza,  etc.;  and  (3)  intrinsic  poisons,  as 
loped  from  chill,  rheumatism,  diabetes,  etc.,  we  fail  ti 
pertussis  in  any  list ;  so  that  its  occurrence  as  affanteci 
in  this  case  deserves  note. 

Diagnosis  from  amyotrophic  sclerosis  will  be  eviden  i 
that  from  poliomyelitis  anterior  was  fairly  clear  on  ac  i 
of  the  more  gradual  ©nset  of  paralysis  and  abolith 
reflexes.  Hysteria  could  be  practically  excluded;  nou 
the  symptoms  severe  or  complete  enough  for  general  s  i 
paralysis;  the  question  was  practically  between  Lai: 
paralysis  and  the  less  severe  form  of  neuritis,  and  dia<: 
of  the  latter  was  made,  but  only  after  several  days’  ob 
tion,  by  the  greater  severity  of  sensory  symptoms,  tl  i 
sence  of  reflexes,  and  of  definitely  “  ascending  ”  characf 
the  paralysis. 


A  DISCUSSION  ON  THE 
TREATMENT  OF  TUBERCULOUS  DISEASE 
JOINTS  IN  CHILDREN. 

I. — Frederic  Eve,  F.R.C.S., 

Surgeon  to  the  London  and  to  the  Evelina  Hospitals. 

Principles  of  Treatment. 
Whatever  diversities  of  opinion  may  exist  in  regard  t: 
general  treatment  of  tuberculous  disease  of  joints,  then 
be  no  doubt  regarding  the  principle  which  should  guide 
namely,  to  assist  the  tissue  cells  to  circumscribe  and 
mately  to  obliterate  the  disease  by  rest,  extension,  and 
measures,  and  to  invigorate  the  cells  by  good  feedin 
placing  the  patient  in  the  best  hygienic  conditions,  and  i 
sibly  by  the  exhibition  of  certain  internal  remedies. 

It  is  hardly  necessary  to  remark  that  the  cure  of  tut 
losis  by  the  natural  processes  is  mainly  due  to  the  orgi  i 
tion  of  connective  tissue  cells.  These,  under  favou 
conditions,  develop  into  fibrous  tissue  which  at  first  cir 
scribes  and  ultimately  obliterates  the  tuberculous  foci, 
doubtless  also  act  as  phagocytes.  Without  entering  I 
into  the  undoubted  therapeutic  value  of  rest  and  its  me 
action,  I  would  suggest  that  “  rest  ”  of  any  inflamed  1 
leads  to  diminution  of  active  congestion  and  of  syn 
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into  its  cavity,  so  that  the  pabulum  for  the  growth 
acilli  is  diminished.  In  the  analogous  case  of  tuber- 
peritonitis  incision  and  the  withdrawal  of  ascitic 
often  followed  by  good  results. 

Koch’s  tuberculin  definitely  failed  to  fulfil  the  expec- 
at  first  formed  regarding  it,  numerous  substances. nave 
oroduced  either  as  local  injections  into  the  diseased 
(intra-parenchymatous  injections),  or  as  subcutaneous 
ns  intended  to  act  generally. 

Local  Injections. 

ugh  local  injections  have  gained  a  strong  position  on 
tinent  and  in  America,  they  do  not  appear  to  have 
iployed  to  any  large  extent  in  this  country.  And  I 
it  tuberculous  disease  of  joints  in  its  early  stages  is 
n  neglected,  and  valuable  time  is  lost  by  treatment 
out  in  crowded  out-patient  rooms  by  pressure,  Scott’s 
y,  and  immobilising  apparatus,  the  object  of  which  is 
1  by  the  neglect  and  carelessness  of  parents, 
xtent  of  the  trial  of  the  above-mentioned  treatment 
:tion  may  be  gauged  by  the  following  list  of  no  fewer 
fteen  substances  used  as  local  injections  ;  crea- 
laiacol,  benzoate  of  soda,  phosphate  of  lime,  naphthol 
lphor,  perchloride  of  mercury,  arsenious  acid,  copper 
ncture  of  iodine,  carbolic  acid,  arsenious  acid,  cin- 
icid,  tannin,  balsam  of  Peru,  and  last,  but  of  most  im- 
e,  chloride  of  zinc  and  iodoform. 

The  Iodoform  Treatment. 
njection  of  iodoform  as  a  10  per  cent,  emulsion  in 
ie  or  olive  oil  has  been  so  fully  tried  and  carefully 
1  on,  that  there  can  no  longer  be  any  doubt  as  to  its 
3  an  adjunct  to  the  usual  remedies,  or  as  a  preparation 
•ative  measures.  Koenig  estimates  that  30  per  cent,  of 
e  cured  by  iodoform  treatment,  and  that  50  per  cent, 
cured  by  ordinary  physical  means.  The  following 
tuberculosis  of  the  elbow-joint,  which  I  recently  saw 
:wo  years  after  treatment,  affords  an  illustration  : 

ild,  then  aged  three  years,  was  admitted  to  the  Evelina  Hospital 
liber,  1892,  for  synovial  disease  of  the  left  elbow.  She  had  pre- 
»een  treated  as  an  out  patient  with  a  splint,  Scott’s  dressing,  and 
2,  but  the  disease  steadily  progressed.  Altogether  eight  injections 
d,  extending  over  a  period  of  two  months.  When  she  left  the 
the  joint  had  recovered  to  a  great  extent  the  power  of  flexion 
nsion.  She  returned  in  July,  1894,  with  a  tuberculous  abscess 
of  a  filbert  over  the  ulna  at  the  base  of  the  olecranon,  and  entirely 
cted  with  the  joint.  There  was  no  swelling  of  the  synovial  mem- 
id,  on  examination  under  an  anaesthetic,  the  breaking  of  a  few 
is  enabled  the  joint  to  be  freely  moved.  This  mobility  has  been 
ied. 

‘mulsion  should  be  sterilised  by  heat.  Symptoms  of 
m  poisoning  do  not  occur  if  glycerine  or  olive  oil  be 
a  suspending  medium,  but  ether  is  not  free  from  this 
and  should  not  be  employed.  One  to  two  drachms 
injected  at  intervals  of  one  to  two  weeks  ;  and  an  im- 
lent  is  observed  after  the  second  or  third  injection  if 
itment  is  likely  to  be  successful.  Senn,  who  lias  given 
‘thod  an  extensive  trial  and  is  a  strong  advocate  of  it, 
hat  a  moderate  use  of  the  limb  is  compatible  with  it. 

I  r,  “that  this  treatment  may  prove  successful  in 
7  osseous  tuberculosis  followed  by  involvment  of  the 
provided  the  osseous  foci  are  small.”  I  have  seen 
benefit  and  even  cure  follow  the  injection  of  iodoform 
!  3  affected  bones  themselves  in  recent  tuberculosis  of 
j  pus  and  in  tuberculous  dactylitis. 

The  “  Sclerogenic”  Method. 
njection  of  chloride  of  zinc,  known  as  the  “ methode 
'  ?e,  introduced  by  Lannelongue  I  look  upon  as  being 
I  lPhl  and  decisive  in  its  results  than  iodoform.  Unlike 
ter  the  injection  is  not  thrown  into  the  joint  but  into 
;  rgin  of  the  synovial  membrane  as  near  the  periosteum 
ible,  the  object  being  to  obliterate  the  vessels  entering 
Jovial  membrane  and  to  excite  a  new  formation  of 
tive  tissue  by  the  destruction  of  the  tuberculous 
The  technique  and  results  may  be  gathered  from  the 
'cital  of  the  following  case  : 

tged  12  years  was  admitted  into  the  Evelina  Hospital  in  February 
typical  synovial  disease  of  the  right  knee.  It  began  five  years 
;  tter  a  hi”  :  and  for  a  short  time  had  been  treated  with  a  splint. 

,  measured  over  the  patella  1  inch  more  in  circumference  than 
!  w,  the  synovial  membrane  was  greatly  swollen  and  semi- 


gelatinous  in  consistence,  and  flexion  much  limited.  No  evi¬ 
dence  of  bone  lesion.  Under  chloroform  a  10  per  cent,  solu¬ 
tion  of  chloride  of  zinc  was  injected  around  the  margin  of  the 
synovial  membrane,  the  needle  being  passed  through  the  skin  at 
convenient  spots,  and  then  moved  about  subcutaneously  from  point  to 
point,  2  minims  being  injected  at  each  point.  The  punctures  were  dressed 
with  gauze,  pressure  applied  by  a  Martin’s  bandage,  and  a  back  splint  was 
adjusted.  The  injection  was  repeated  on  two  occasions,  at  intervals  of  a 
fortnight,  12  to  20  minims  of  the  fluid  being  injected  at  each  sitting.  She 
was  discharged  on  May  13th,  with  a  plaster  case,  the  swelling  having 
almost  disappeared.  In  July  the  joint  was  painless  and  fairly  movable. 
But  in  January,  1894,  she  returned  with  a  distinct  recrudescence  of  the 
pulpy  disease  confined  entirely  to  the  inner  and  lower  part  of  the  joint. 
Perhaps,  under  the  influence  of  pique,  at  the  return  of  the  disease  i  pro¬ 
ceeded  to  operate  instead.of  pursuing  the  treatment  further.  The  joint  was 
exposed  by  an  incision  reaching  from  the  internal  condyle  to  the  outer  side 
of  the  ligamentum  patellae,  which  was  divided.  Only  the  synovial  mem¬ 
brane  on  the  inner  lateral  aspect  of  the  the  joint  was  pulpy  ;  this  was  re¬ 
moved.  But  the  noteworthy  feature  of  the  case,  and  that  which,  per¬ 
haps,  warrants  me  in  bringing  it  to  your  notice,  was  that  the  cul-de  sac 
above  the  patella  was  obliterated,  and  the  whole  of  the  synovial  mem¬ 
brane  above  the  patella  and  on  the  outer  side  of  the  joint  was  transformed 
into  liealthy-looking,  non-vascular,  softish  connective  tissue.  The  wound 
healed  by  first  intention,  and  the  joint  at  the  present  time  is  per¬ 
fectly  healthy. 

The  reaction  after  the  injections  is  in  some  cases  consider¬ 
able  ;  and  where  large  caseous  or  softening  foci  exist  sup¬ 
puration  may  supervene  in  a  very  few  days.  This  occurred 
in  a  case  of  tuberculosis  of  the  dorsum  of  the  foot  over  the 
cuneiform  and  scaphoid.  The  resulting  abscess  was  opened 
and  scraped,  when  it  was  found  that  the  tuberculous  material 
was  liquified  and  broken  down  by  the  action  of  the  fluid. 
Direct  union  took  place.  Six  months  after  there  was  no  re¬ 
turn  of  the  disease,  although  the  patient,  a  young  girl,  had 
been  using  the  foot  for  some  months. 

The  injection  treatment  is  applicable  more  especially  to 
the  superficial  joints,  z.e.,the  elbow,  knee,  ankle,  carpus,  and 
tarsus  ;  and  to  cases  of  synovial  disease  in  which  there  is  no 
evidence  of  extensive  bone  lesions.  The  hip  joint  is  not  so 
favourable,  partly  from  the  greater  difficulty  in  reaching  the 
diseased  area,  but  chiefly  from  the  much  larger  proportion  of 
cases  in  which  a  sequestrum  is  present. 

Further  experience  must  show  which  cases  are  most  suited 
for  the  injection  of  iodoform,  and  which  for  chloride  of  zinc. 
In  cases  of  apparently  pure  synovial  disease  of  superficial 
joints  I  prefer  the  latter. 

Bier’s  Method:  Artificial  Induction  of  Venous 
Hyper.emia. 

I  should  like  to  call  attention  for  a  few  minutes  to  a  novel 
method  of  treating  tuberculosis  by  the  artificial  induction  of 
venous  or  engorgement  hyperaemia,  not  only  because  it  was 
grounded  on  a  well-known  pathological  fact,  but  also  because 
so  good  an  observer  as  Mikulicz  has  given  it  a  fair  trial  and 
reported  favourably  upon  it.  It  is  only  applicable  to  tuber¬ 
culosis  of  joints  at  a  distance  from  the  trunk.  Venous  hyper- 
aemia  is  induced  by  constricting  the  limb  with  a  gutta-percha 
tube  placed  immediately  above  the  affected  part.  Abra¬ 
sion  from  pressure  on  the  skin  is  avoided  by  frequently 
changing  the  position  of  the  ligature,  and  by  placing  be¬ 
neath  it  a  layer  of  cotton  wool  or  a  bandage.  The  limb 
below  the  affected  part  is  first  bandaged.  The  treatment 
should  be  persevered  in  for  weeks  or  months,  and  not  broken 
day  or  night,  but  later  often  at  night.  A  dependent  posi¬ 
tion  of  the  limb  is  advisable ;  and  in  most  cases  the  patient 
may  be  permitted  to  use  it.  This  treatment  was  suggested 
by  the  fact  that  a  hypersemic  lung  is  very  rarely  affected 
with  tuberculosis. 

The  originator,  Bier,  of  Kiel,  who  tried  it  in  Esmarch’s 
clinic,  believes  that  the  good  effect  of  the  hyperiemia  is  to 
be  sought  in  the  formation  of  connective  tissue  which  it 
excites.  It  has  also  been  suggested  that  the  excess  of  serum 
induced  by  the  hyperaemia  has  a  germicidal  action  ;  or  that 
the  tuberculin  is  retained  and  accumulates  in  the  part.  In 
most  cases  the  pain  diminishes  at  once,  and  a  good  effect  is 
observed  in  from  eight  to  fourteen  days.  The  first  case  of 
eight  reported  by  Mikulicz  is  remarkable  in  that  healing  of 
a  suppurating  knee-joint  took  place  after  the  failure  of 
iodoform  treatment,  incision,  drainage,  etc. 

Operative  Measures. 

Setting  aside,  for  lack  of  time,  the  difficult  and  vexed  ques¬ 
tion  as  to  when  operative  interference  is  necessary,  1  will  now 
briefly  glance  at  some  of  the  various  operative  procedures  ap- 
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plicable  to  special  joints,  with  the  view  of  suggesting  points 
for  and  stimulating  discussion.  It  will  be  generally  admitted 
that  the  results  of  operative  treatment  of  tuberculous  joint 
disease  have  greatly  improved  during  the  last  few  years. 
This  improvement  may  probably  be  mainly  ascribed  to  modi¬ 
fications  in  technique ,  such  as  the  use  of  flushing  (either  with 
sterilised  hot  water  or  antiseptic  solutions)  during  and  at  the 
close  of  the  operation,  the  more  complete  removal  of  the  dis¬ 
eased  tissue,  the  practical  abolition  of  drainage  tubes,  and 
we  must  add  the  more  general  appreciation  of,  and  attention 
to,  aseptic  details.  The  omission  of  the  use  of  drainage  tubes 
in  aseptic  cases  is  a  distinct  advance,  in  that  it  lessens  the 
tendency  to  the  formation  of  sinuses,  and  allows  of  the  limb 
being  placed  at  once  in  a  plaster-of-paris  case,  since  changing 
of  the  first  dressing  in  twenty-four  or  forty-eight  hours  for 
the  purpose  of  removing  the  drainage  tube  is  rendered  un¬ 
necessary.  It  is  not  advisable,  as  a  rule,  to  employ  a 
tourniquet,  on  account  of  the  oozing  following  its  removal. 

Modifications  are  constantly  taking  place  in  the  various 
operations  themselves.  Arthrotomy  or  simple  incision  into 
a  joint  has  for  the  most  part  fallen  into  disuse,  but  it  may 
be  advisable  in  acute  cases  of  abundant  sero-purulent  effusion 
into  a  joint.  The  evacuation  of  the  fluid  should  be  combined 
with  scraping,  and  the  injection  of  iodoform  emulsion  or 
packing  with  iodoform  gauze.  I  would  lay  some  stress  on  a 
certain  class  of  cases  in  which  the  onset  of  the  disease  is 
acute  and  sudden,  and  accompanied  by  abundant  effusion 
into  the  joint,  since  the  error  of  diagnosing  simple  synovitis 
may  readily  be  fallen  into.  For  cases  with  copious  effusion  I 
prefer  Senn’s  method  of  treatment.  He  taps  the  joint  with 
a  trocar,  washes  it  out  with  boric  acid  solution,  and  then 
injects  iodoform  emulsion.  In  some  cases  thus  treated  the 
disease  entirely  disappears  ;  but  in  one  case  the  joint  subse¬ 
quently  assumed  all  the  appearance  of  tuberculous  synovial 
disease,  and  on  opening  it  I  found  that  the  whole  of  the 
outer  half  of  the  epiphysis  of  the  femur  had  been  destroyed. 
Resection  was  performed  with  good  results,  and  I  think  the 
previous  treatment  contributed  to  it  by  permitting  the  acute 
symptoms  to  subside. 

Abtheectomy. 

The  typical  resections,  to  which  we  still  accord  a  tra¬ 
ditional  veneration,  have  given  place,  for  the  most  part 
to  arthrectomy  or  partial  resection.  By  the  latter  (partial 
resection)  I  mean,  of  course,  excision  of  such  of  the  ar¬ 
ticular  surfaces  of  a  joint  as  are  too  extensively  impli¬ 
cated  for  the  disease  to  be  removed  by  erasion.  Again,  in 
regard  to  incisions,  we  should  select  those  which  best  ex¬ 
pose  the  disease  in  each  particular  case  rather  than  allow 
ourselves  to  be  hampered  by  any  hard  and  fast  rules.  The 
character  of  our  operations  must  be  guided  chiefly  by  the 
following  considerations,  namely,  the  extent  of  the  disease, 
especially  of  any  osseous  lesions,  the  desirability  of  obtaining 
movement  orfirm  ankylosis  in  each  particular  joint,  and,  lastly, 
the|probable  ultimate  result  as  regards  shortening.  The  extent 
of  the  disease  can  usually  only  be  gauged  when  the  joint  is 
laid  open,  but  the  considerations  in  respect  of  mobility  and 
of  shortening  are  chiefly  influenced  by  the  individual  joint. 

Hip. — In  the  hip -joint,  resection  of  the  head  of  the  femur 
is  indicated  for  the  purpose  of  exposing  the  acetabulum  and 
the  cavity  of  the  j  oint,  and  on  account  of  the  frequency  of 
bone  disease.  According  to  Riedel,  sequestra  are  present  in 
one  of  the  articular  surfaces  in  70  per  cent,  of  cases.  Fur¬ 
ther,  the  shortening  in  resection  above  the  trochanter  is  not 
considerable  because,  as  Ollier  asserts,  the  growth  at  the 
upper  epiphysis  of  the  femur  is  only  half  that  at  the  lower 
after  the  age  of  4  years.  He  estimates  that  if  the  operation 
be  performed  at  the  age  of  4  years,  the  resulting  diminution 
in  length  from  removal  of  the  upper  epiphysis  will  be  about 
•3  ins.  I  think  that  arthrectomy  is  not  likely  ever  to  gain  a 
following  in  operations  on  the  hip,  owing  to  the  frequency 
of  bone  lesions,  the  slight  disadvantages  as  regards  shorten¬ 
ing  following  removal  of  the  head  alone,  together  with  the 
great  frequency  of  recurrence,  even  after  resection.1  Tiling 
suggests  exposing  the  joint  by  resection  of  the  great  tro¬ 
chanter,  and  subsequently,  after  performing  arthrectomy  or 
partial  excision,  replacing  it  and  fixing  it  by  bone  pegs  or 
sutures.  This  method  appears  worthv  of  atrial. 

1  In  81  pjj.’  C  ;  n  ,  of  cases  (Pell  r .  ). 


LAug.  25,  1 


Knee.— In  the  knee  the  conditions  are  much  more  cc 
cated,  for  the  removal  or  destruction  of  the  intermedian 
tilages  leads  to  great  shortening,  which  amounted  in  on 
recorded  by  Pemberton  to  9  inches,  of  which  3|  were 
up  by  the  bone  actually  removed.  This  is  accounted  fj 
the  fact  that  the  lower  epiphysial  line  of  the  femur  an 
upper  of  the  tibia  are  responsible  for  twice  the  amoiji 
growth  to  that  provided  by  the  upper  end  of  the  femu  ; 
the  lower  end  of  the  tibia  respectively.  Even  resectil 
the  articular  surfaces  within  the  epiphysial  lines  (inti: 
physial  resection)  leads  to  considerable  shortening.  Til 
proved  both  by  clinical  observation  and  by  the  expert 
of  Ollier,  who  found  that  removal  of  the  cartilage  and 
thin  layer  of  bone  from  the  lower  ends  of  the  radiui 
ulna  of  rabbits  led  in  2|  months  to  a  shortening  of  the  i 
by  5  mm.  and  of  the  ulna  by  2  mm.  It  should,  howev 
borne  in  mind  that  in  all  such  experiments  the  liml 
obviously  not  be  used  ;  and  we  must,  therefore,  reckor 
use  as  one  of  the  factors  leading  to  diminished  growth, 
effect  of  impaired  function  in  diminishing  the  growth; 
limb  is  manifest  after  disease  of  a  joint,  such  as  the 
treated  by  conservative  methods.  In  a  case  observi 
Hoffa,  it  amounted  to  18  cm.  (7  inches)  in  12  years.  ; 
tile  paralysis  furnishes  another  familiar  and  well-rc i 
example  of  arrest  of  growth  from  disuse.  But  impaired 
tion  and  trophic  disturbance  constitute  only  factors ;  ; 
incline  to  agree  with  Hoffa  that  the  marked  shorteni 
some  cases  both  after  intra-epiphysial  resection  and 
conservative  treatment  is  mainly  due  the  effects  on  tl 
termediary  cartilages  of  tuberculous  foci  and  sequestra 
epiphyses.  I  do  not  see  how  the  great  differences  i 
amount  of  shortening  after  intra-epiphysial  resectio 
otherwise  be  explained.  Thus  in  the  three  cases  wii 
least  amount  of  shortening  (of  the  130  cases  collected  by  I 
the  diminution  amounted  to  6  cm.  in  12  years,  3§  in  8 
and  2  in  6  years,  whereas  the  greatest  shortening  was  i 
case  13|  cm.  in  6  years,  and  12  cm.  in  4  years.  In  the  lai 
only  a  thin  layer  of  the  articular  surfaces  is  stated  tc 
been  removed.  I  find  on  examining  these  cases 
suppuration  and  subsequent  fistula  formation  app 
to  have  no  influence  on  the  result;  and  all  the  operation 
performed  in  the  pre-antiseptic  period. 

Now,  as  regards  the  results  of  arthrectomy,  it  is  abunc 
proved  that  no  shortening  follows  as  a  rule.2  Of  44  ca 
arthrectomy  of  the  knee-joint  in  which  the  result  was 
factory,  out  of  70  collected  by  Mandry,  in  none  could  sh 
ing  to  any  degree  be  detected.  But  in  three  cases  the 
lengthening  of  1  to  1J  centimetres.  Unfortunately 
operation  of  arthrectomy  in  the  knee  has  certain  drawb;j 
such  a  serious  nature  as  to  cause  Lucas-Championnff 
others  still  to  practise  resection,  even  in  children, 
disadvantages  are  the  greater  difficulty  of  removing  tl 
eased  synovial  membrane,  especially  from  the  pof 
aspect  of  the  joint,  the  danger  of  overlooking  osseot 
lying  beneath  the  articular  surfaces,  and  the  fad 
ankylosis  is  much  less  firm;  there  is,  therefore,  aj 
liability  to  the  occurrence  of  flexion.  That  these  obje 
are  not  ill-founded  is  evident  from  the  statistics  of  JM 
above  referred  to.  Thus,  of  the  70  cases,  in  19  the  c 
returned,  ankylosis  was  only  obtained  in  32,  i 
movable  (!)  joint  in  8,  whilst  flexion  or  contractioi 
place  in  a  number  of  cases.  Nevertheless,  the  indie 
as  regards  children  are  clearly  in  favour  of  arthrec 
and  when  this  is  impossible,  partial  resection,  whic 
been  found  to  lead  to  much  less  shortening  than  typi 
section  (Neugebauer).  The  latter  should  be  reserved  f 
worst  cases  of  osseous  disease.  Senn  suggests  that  wh 
osseous  focus  necessitates  the  excavation  of  a  large  cai 
an  articular  surface  the  cavity  should  be  filled  up 
decalcified  bone  chips  (mixed  with  iodoform)  to  form  a 
work  for  the  reparative  material.  I  do  not  despair 
ultimately  obtaining,  in  the  most  favourable  cases,  a 
able  joint,  but  it  is  evident  that  to  make  the  attemp 
any  chance  of  success  the  crucial  and  the  latera 
ments  must  be  preserved,  or  the  latter  sutured  after  div 

2  It  must  be  remembered  that  in  cases  where  this  operation's 
out  no  extensive  bone  lesion  would  exist,  otherwise  resection.oi 
[  re  3  ;eticn  would  be  necessitated. 
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lie  majority  of  cases,  where  firm  ankylosis  is  desired, 

:  it  may  be  advantageous  to  remove  the  cartilages 
,y  shaving  with  a  knife.  It  will  be  of  interest 
lue  to  hear  the  opinions  of  those  present  as  to  the 
a  by  which  the  best  access  to  the  joint  is  obtained, 
own  part,  I  have  always  found  the  old  flap  incision 
nt  dividing  the  ligamentum  patellae,  and  subsequently 
g  it.  The  division  of  the  patella  has  this  disadvan- 
hat  in  case  of  recurrence  it  exposes  a  fresh  osseous 
to  the  risk  of  infection.  In  resection  I  consider  fixa- 
the  sawn  surfaces  by  silver  wire  or  pegs  unnecessary, 
lly  if  the  limb  be  placed  in  a  plaster  case.  Even 
trimary  union  occurs  wire  sutures  frequently  lead  sub¬ 
tly  to  troublesome  ulceration  of  the  skin,  and  some- 
,o  caries  of  the  bone.  It  is  hardly  necessary  to  insist 
i  the  necessity  of  excising  the  capsule,  of  removing 
larticle  of  diseased  tissue,  and  of  searching  carefully 
tening  patches  in  the  bones ;  and  not  only  should 
3  foci  themselves  be  removed  with  the  sharp  spoon, 
o  any  surrounding  osseous  tissue  affected  with  rare- 
osteitis  or  with  sclerosis.  Such  cavities  may  be 
d  with  the  thermo-cautery.  Ulcerations  of  the  articu- 
faces  may  be  shaved  off,  for  Watson  Cheyne  has  shown 
ae  tuberculous  disease  only  extends  to  the  depth  of 

inch.  .  ..... 

Fe._ In  operations  for  tuberculosis  of  the  ankle-joint 
stragalus  I  have  used  with  advantage  a  single  incision, 
ing  from  the  centre  of  the  anterior  surface  of  the  joint 
•ds  and  downwards  to  the  external  malleolus,  and 
g  round  that  process  to  its  posterior  surface.  No 
is  need  be  divided,  the  peronei  being  removed  from 
roove  and  turned  upwards,  while  the  extensor  tendons 
died  inwards  towards  the  internal  malleolus  with  a 
After  division  of  the  external  lateral  and  anterior 
fints,  the  foot  can  readily  be  turned  inwards  on  the 
side  of  the  leg,  the  whole  joint  surface  being  thus 
>d  to  view.  The  division  of  all  the  extensor  tendons 
dterior  tibial  artery  by  an  incision  over  the  front  of  Ihe 
I  look  upon  as  an  unnecessary  mutilation.  I  have 
it  necessary  in  five  consecutive  cases  to  remove  the 
alus,  and  think  it  usually  advisable,  as  this  bone  is 
ntly  diseased ;  and  by  its  removal  a  freer  access  to  the 
?avity  is  obtained.  The  articular  surface  of  the  tibia 
lie  malleoli  are  left  if  unaffected,  otherwise  erased  or  re- 
,  according  to  their  condition.  The  results  as  regards 
jss  and  mobility  of  the  joint  afterwards  are  excellent. 
lalcis,  etc— Time  will  not  permit  me  to  speak  of  opera- 
on  the  tarsus,  but  I  may  mention,  in  regard  to  the 
kable  repair  which  takes  place  after  erasions  and  ex- 
,  that  Le  Dentu  records  a  case  of  excision  of  the  os 
,  astragalus,  and  scaphoid  in  which  he  implanted  a 
of  decalcified  bone.  “  It  was  followed  by  abundant 
>rmation  of  bone,  with  almost  complete  restoration  of 
on.” 

elder. — In  dealing  with  the  joints  of  the  upper  ex- 
ty  we  must  bear  in  mind  that  the  growth  of  the  limb  is 
y  effected  by  the  upper  epiphysis  of  the  humerus  and 
wer  epiphyses  of  the  radius  and  ulna,  while  the  epi- 
al  lines  on  each  side  of  the  elbow- joint  grow  only  half 
cklyas  those  at  the  opposite  ends  of  the  bones.  Hence 
lportance,  in  operations  on  the  shoulder  and  wrist,  of 
•ving  intact  the  epiphysial  lines  and,  if  practicable,  the 
.lar  surfaces  of  the  humerus  or  radius  and  ulna  respec- 
.  For  the  purpose  of  exposing  the  shoulder- joint  with- 
■moving  the  head  of  the  humerus  it  has  been  suggested 
abine  with  an  anterior  incision  temporary  resection  of 
cromion,  which  is  subsequently  fixed  in  position  by 
es. 

oiv. — In  dealing  with  tuberculosis  of  the  elbow-joint 
ectomy  or  partial  resection  is  the  line  of  treatment  to 
ned  at  in  practice.  I  think  it  of  great  importance  in 
d  to  the  ultimate  power  and  mobility  of  the  joint  to 
rve  the  olecranon  process,  although,  unfortunately,  the 
is  more  often  the  seat  of  osseous  lesions  than  any  of  tfc  e 
■  bones  ;  and  that  in  a  joint  in  which  about  75  per  ceiY. 
3  cases  are  examples  of  primary  osseous  tuberculosis, 
te  case  in  an  adult  I  scraped  away  a  large  caseous  focus 
the  ulna  and  obtained  a  permanent  cure  with  good 
iment.  The  joint  was  opened  by  two  lateral  incisions 


on  each  side  of  the  olecranon  ;  and  this  procedure  I  consider 
much  better  than  a  posterior  incision  with  division  and  sub¬ 
sequent  suture  of  the  olecranon.  The  latter  operation  I  per¬ 
formed  in  1888,  and  in  two  or  three  subsequent  cases,  but 
found,  after  resection  of  the  humerus,  a  great  tendency  to 
ankylosis  between  it  and  the  line  of  division  of  the  olecranon. 

Wrist. — As  regards  partial  excision  of  the  wrist  I  am  glad 
to  have  the  opportunity  of  showing  you  a  case  in  which 
four  years  ago  I  removed  the  first  row  of  the  carpus  only  and 
a  wedge-shaped  piece  on  the  ulnar  side  of  the  radius,  includ¬ 
ing  the  radio-ulnar  articulation.  This  appeared  to  be  the 
primary  seat  of  disease.  The  restoration  of  function  is  so  good 
that  the  patient— a  young  lady — plays  the  piano  with  facility, 
and  there  is  only  2  cm.  shortening  on  the  radial  side. 

The  word  amputation — too  often  the  signal  of  failure  has 
not  been  mentioned ;  nor  have  I  spoken  especially  of  neglected 
cases  in  which  suppurating  sinuses  have  been  allowed  to 
form.  The  subject,  indeed,  on  which,  at  the  invitation 
of  our  Secretaries,  I  have  been  privileged  to  make  these  frag¬ 
mentary  remarks  is  an  extremely  extensive  one — of  great 
importance  and  familiar  to  every  surgeon.  It  is  also  one  on 
which  the  widest  divergencies  of  opinion  and  of  practice 
exist  on  many  questions.  For  these  reasons  I  look  forward 
to  a  valuable  discussion. 

II. — D’Arcy  Power,  M.A.,  M.B.,  F.R.C.S., 

Demonstrator  of  Practical  and  Operative  Surgery,  St.  Bartholomew's 

Hospital. 

Mr.  D’Arcy  Power,  after  congratulating  Mr.  Eve  on  his 
excellent  results  obtained  in  his  case  of  partial  excision  of 
the  wrist,  stated  that  he  had  employed  sclerogeny  in  the 
treatment  of  early  tuberculous  arthritis  which  had  not 
yielded  to  rest.  He  preferred  the  method  adopted  by  Pro¬ 
fessor  Lannelongue,  of  injecting  a  1.15  solution  of  zinc 
chloride  into  the  periarticular  tissues  to  the  injection  of  iodo¬ 
form  into  the  cavity  of  the  joint  itself.  Mr.  Power  asked  Mr. 
Eve  what  he  considered  to  be  the  proper  course  to  be  adopted 
in  sclerogeny  for  cases  of  mixed  tuberculous  injection  in 
which  sinuses  existed.  The  treatment  of  tuberculous  in¬ 
flammation  by  producing  chronic  hyperemia  of  the  limb  had 
not  yielded  satisfactory  results  in  his  hands,  and  he  had 
therefore  abandoned  it.  He  fully  agreed  with  Mr.  Eve  s 
statement  that  a  drainage  tube  was  not  required  as  a  routine 
method,  and  that  it  was  often  most  advisable  to  endeavour  to 
obtain  union  by  first  intention.  He  had  specially  drawn 
attention  to  this  point  and  its  importance  in  the  paper  which 
he  was  contributing  to  the  Section  upon  Bursal  Enlarge¬ 
ments  as  Indications  of  Incipient  Tuberculous  Arthritis. 
Mr.  Power  drew  attention,  in  conclusion,  to  the  very  excel¬ 
lent  results  which  Mr.  Clutton  had  obtained  by  arthrectomy. 
He  said  that  he  believed  in  the  most  satisfactory  cases,  there 
was  no  operation  which  yielded  so  useful  a  limb,  though  rest 
in  the  most  carefully  selected  cases  also  gave  as  good  results. 

III.  — J.  Ewens,  L.R.C.P.Lond.,  L.R.C.S.Ed., 

Senior  Surgeon  Bristol  Hospital  for  Women  and  Children. 

Mr.  Ewens  spoke  favourably  of  Scott’s  dressing.  He  had  ob¬ 
tained  very  favourable  results  from  it ;  also  from  application 
of  potass,  c.  calce.  in  cases  of  tarsal  disease  ;  also  in  a  case  of 
tibio- tarsal  disease.  He  had  also  had  good  results  from  free 
gouging  of  the  ends  of  long  bones  not  involving  the  articular 
surfaces.  His  own  results  of  arthrectomy  were  not  favour¬ 
able.  He  advocated  early  excision  of  joints  in  which  reason¬ 
able  time  had  been  allowed  for  rest.  Thomas  s  splint 
so  often  disappointed  because  patients  would  not  give  due 
attention,  but  admirable  results  were  obtained  where  the 
method  was  duly  carried  out.  He  recommenced  excision  of 
elbow- joint  in  preference  to  arthrectomy. 

1Y. — Noble  Smith,  F.R.C.S.Edin., 

Surgeon  All  Saint’s  Children’s  Hospital.  .... 

Mr.  Noble  Smith  said  that  in  cases  of  diseased  joints i  in 

which  disorganisation  of  the  joint  surfaces  had  not 

place,  and  the  disease  seemed  chiefly  m  the  bon  ,  <? 
injected  solutions  of  carbolic  acid  into  the  bon  £  j 
neighbourhood  of  the  diseased  joints,  ^‘  hjery  good  results 
as  regards  rapidly  subsiding  inflammation.  Subsequently 
he  had  drilled  into  the  bones  without  injecting  anything,  ai  d 
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with  equally  good  results.  In  eases 'of  sinuses  he  had  found 
daily  injection  of  antiseptic  solution  effectual  in  curing  them, 
but  in  recent  years  he  bad  combined  scraping  the  surfaces  on 
first  injecting  (once)  a  solution  of  1  in  20  or  1  in  30.  so  as  to 
destroy  the  unhealthy  surface,  and  subsequently  keeping  up 
the  effects  by  injection  of  the  weaker  solution.  In  cases  of 
greater  disorganisation  of  joints,  arthrectomy  or  excision  had 
been  performed,  but  he  thought  that  the  object  of  the  sur¬ 
geon  should  always  be  to  operate  with  a  view  to  relieving 
and  curing  the  joint,  and  not  of  removing  a  supposed  centre 
of  infection. 


V. — Robert  Jones,  F.R.C.S.Edin., 

Surgeon  Royal  Southern  Hospital,  Liverpool. 

Mr.  Robert  Jones  laid  stress  upon  the  advantages  of  rest. 
He  rarely  even  excised.  Excision  should  be  done  early  to  be 
effective,  and  to  do  it  early  would  be  to  remove  the  potenti¬ 
alities  of  recovery  in  many  cases.  He  had  not  derived  much 
benefit  from  injections  of  antiseptics.  He  thought  that  one 
would  less  frequently  hear  of  recurrence  of  disease  if  a  test 
of  recovery  were  pretty  generally  recognised.  He  described 
the  methods  of  testing  the  various  joints  for  recovery  from 
disease,  and  the  methods  of  judging  as  to  the  permanence  of 
ankylosis..  Every  case  should  be  treated  at  complete  rest 
until  all  inflammatory  symptoms  had  subsided.  Passive 
movements  directly  contradict  the  theory  of  rest.  Prolonged 
fixation  does  not  per  se  give  rise  to  ankylosis.  He  drew  atten¬ 
tion  to  some  of  the  erratic  positions  in  which  joints,  notably 
the  wrist,  are  placed  in  regarded  to  subsequent  utility. 


VI.— E.  Luke  Freer,  M.R.C.S., 

Late  Surgeon  Birmingham  Royal  Orthopaedic  Hospital. 

Mr.  Freer  congratulated  Mr.  Eve  on  the  result  in  the  case 
shown  of  wrist  excision.  He  was  glad  to  find  that  much 
greater  discrimination  was  exercised  than  formerly  in  the 
selection  of  cases  for  excision  and  arthrectomy.  Koch’s 
method  enabled  them  to  judge  of  those  cases  that  were  or 
were  not  tuberculous,  but  it  was  not  a  popular  system  at  the 
present  time.  He  would,  however,  mention  one  particular 
case  of  arthritis  of  the  knee  in  which,  after  wearing  a  Thomas’s 
knee-splint  for  two  years,  the  disease  still  remaining  in  a 
SUiu ' state>  he  “ade  about  forty  injections  in  two  months, 
with  the  most  satisfactory  result.  The  patient  was  able  to 
leave  oft  the  sphnt  a  short  time  after,  and  her  father  stated 
that  the  child  s  health  was  better  than  it  had  ever  been. 
Passive  movements  should  be  avoided  while  any  mischief  re¬ 
mained  in  the  joint.  He  used  iodine  for  injection  into 
sinuses.  Perfect  physiological  rest  was  the  most  important 
matter,  but  was  not  always  sufficiently  carried  out. 


ON  THE  VALUE  OF  BURSAL  ENLARGEMENTS  AS 
INDICATIONS  OF  INCIPIENT  TUBERCULOUS 
ARTHRITIS. 

By  D’Arcy  Power,  M.A.,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea;  Demonstrator  of 
Surgery  at  St.  Bartholomew’s  Hospital. 

I  have  recently  had  under  my  care  several  cases  of  enlarged 
mrsas  in  the  neighbourhood  of  the  hip-joint  in  children. 
There  was  nothing  to  indicate  that  the  joint  was  affected  at 
the  time  I  first  saw  the  patients.  They  did  not  limp,  they 
did  not  complain  of  pam,  there  was  no  muscular  fixation,  and 
the  heaa  of  the  bone  moved  freely  in  the  acetabulum.  I  did 
not  pay  much  attention  to  them  in  the  earlier  cases,  but  it 
has  recently  been  brought  home  to  me  that  such  passive 
enlargements  of  bursae  are  often  of  very  serious  import,  rni 
are  of  great  diagnostic  value,  for  they  are  frequently  the  first 
indication  of  tuberculous  mischief,  occurring  in  a  patient  who 
otherwise  appears  sound.  The  tuberculous  trouble  thus 
starting  in  the  bursa  will  spread  rapidly  to  the  joint  unless 
care  be  taken  to  prevent  it.  The  joint  may  be  affected  by  the 
direct  spread  of  tubercular  inflammation  from  the  bursa,  as 
by  the  bursting  of  an  abscess  into  its  cavity,  but  this  exten- 
smn  does  not  happen  if  ordinary  care  be  taken.  The  second 
method  is  the  more  insidious,  but  at  the  same  the  more  fre¬ 
quent.  The  child  is  on  the  verge  of  tubercle,  for  the  bacillus 
las  located  itself  in  a  single  bursa,  and  there  causes  a  passive 
effusion.  This  lodgment  the  tubercle  bacillus  has  been  able 


# 

to  effect  owing  to  some  slight  injury  to  which  the  bu: 
been  subjected,  leading  to  a  diminished  resistance  on  t, 
of  the  tissues.  The  congestion  produced  in  the  neigh)  ■ 
parts  by  the  inflammation  of  the  bursa  is  sufficienUo 
the  tubercle  bacillus  to  effect  a  farther  lodgment,  and 


arthritis  is  started.  The  newer  pathology3  would  exp] 
sequence  of  events  in  a  somewhat  different  manner. 

The  congestion  leads  to  increased  multiplication , 
tubercle  bacilli,  increased  multiplication  means  ini 
invasion  of  the  affected  tissues  by  the  various  U 


leucocytes  attracted  owing  to  their  chemiotaxic  propei 
the  bacilli.  The  destruction  of  phagocytic  leucocytes 

r  n  am  InlrAn  v\  1aa/\  X.  XL  _  _ 


then  takes  place  gives  rise  to  the  caseating  masses  wl 
know  as  tubercle.  These  masses  are  destructive  to  th 
tions  of  the  joint  in  which  they  are  formed,  and, 
become  septic,  are  even  inimical  to  life  itself. 

The  following  cases  which  have  been  under  treatr 
the  Victoria  Hospital  for  Children  during  the  prese 
well  illustrate  the  main  features  of  these  interesting  c 

I  must  here  thank  my  colleagues,  Mr.  Pick  and  Mr. 
house,  for  the  readiness  with  which  they  each  ga 
permission  to  use  the  notes  of  a  case  which  had  come 
their  observation. 


Case  i.— A  delicate  girl,  aged  4  years,  who  had  suffered  from  sui 
keratitis  was  admitted  under  my  care  into  the  Victoria  Hospital 
4th.  Her  left  butftock  was  noticed  to  be  swollen  eight  days  sit 
walks  well  but  cannot  sit  with  comfort.  It  was  found  on  exan 
that  the  left  buttock  distinctly  fluctuated  and  that  the  swelling  e 
from  the  crest  of  the  ilium  to  three  or  four  inches  below  ti 
trochanter.  An  incision  was  made  into  it  and  about  eight  oi 
shreddy  pus  were  let  out.  It  was  clear  when  a  finger  was  put 
cavity  that  the  abscess  had  been  formed  in  the  multiloculai 
situated  between  the  glutieus  maximus  and  the  great  trochanh 
abscess  wall  was  thoroughly  scraped  away,  the  cavity  was  was 
with  boracic  lotion  and  the  wound  was  closed  with  horsehair  < 
It  healed  by  first  intention;  the  child  went  home  cured,  and 
remained  well  ever  since. 

Case  n.— A  girl,  aged  6  years,  was  admitted  into  the  Victoria  I 
under  the  care  of  Mr.  Pick.  She  began  to  halt  on  left  leg  five 
before  admission.  She  had  a  large  fluid  swelling  behind  the  1 
The  joint  was  freely  movable,  and  did  not  appear  to  Mr.  Pick  t 
any  way  affected,  as  there  was  neither  shortening,  flexion,  nor  ad< 
of  the  limb.  An  incision  behind  the  great  trochanter  allowed 
removal  of  much  caseous  material.  The  cavity  which  then  re 
extended  beneath  the  glutseus  maximus  as  far  as  the  finger  coulc 
It  had  no  connection  either  with  the  hip-joint  or  with  the  lion 
wound  remained  open  for  some  time,  but  the  child  was  kept  at  r 
with  an  extension  apparatus.  She  was  discharged  six  weeks  lat 
plaster- of-paris  case^and  with  a  patten  on  the  sound  foot. 

Case  in.— A  girl,  aged  1  year,  was  admitted  to  the  hospital  un 
care  with  a  fluid  'swelling  about  the  size  of  a  hen’s  egg  situated  O’ 
great  trochanter.  The  movements  of  the  hip  were  absolutely  unira 
but  the  child  was  ill  and  had  digestive  troubles.  An  incision  wa 
into  the  swelling,  and  3  ounces  of  yellowish  red  pus  were  let  oui 
again  clear,  when  the  finger  was  introduced  into  the  cavity,  tl 
abscess  had  been  formed  in  the  bursa.  Three  weeks  later  the  wou 
almost  healed,  but  the  thigh  was  flexed  at  the  hip  and  there  wa^ 
lordosis.  An  extending  weight  of  a  pound  was  attached  to  the  leg. 
days  Jater  the  child’s  condition  had  greatly  improved,  both  genera 
locally.  She  had  regained  her  appetite,  the  leg  was  straight,  and  s 
no  lordosis.  Six  weeks  later  her  usual  posture  in  bed  was  on  hei 
kicking  both  legs  freely  in  the  air.  she  was  therefore  sent  Ii 
cured.  It  is  obvious  that  this  child  just  escaped  an  attack  of  tuber 
arthritis. 

Case  iy. — A  boy  aged  41  years  was  admitted  into  the  hospital  urn 
care  of  Mr.  Waterhouse  on  account  of  an  enlarged  patellar  burs: 
knee  appeared  to  be  unaffected.  The  bursa  was  dissected  out,  a 
found  to  be  the  seat  of  tuberculous  disease.  Primary  union  of  the 
took  place  at  every  part  except  where  a  small  drainage  tube  ha 
inserted,  and  there  a  sinus  formed.  The  knee  became  affectec 
pulpy  degeneration,  and  six  weeks  later  it  was  found  to  need  ex 
On  opening  the  joint  for  this  purpose  the  synovial  membrane  wa 
to  be  invaded  everywhere  by  tuberculous  granulation  tissue.  The 
do  disease  either  of  the  cartilages  or  of  the  bOEes.  A  continuom 
of  tuberculous  tissue,  however,  could  be  traced  from  the  old  scar 
site  of  the  prepatellar  bursa  to  a  spot  in  the  synovial  membrane 
knee  ]ust  above  the  patella,  where  the  tuberculous  material  had  i 
gone  caseatioD.  This  case  differs,  therefore,  from  the  preceding o 
the  fact  that  the  joint  became  affected  by  direct  extension  from  a 
culous  focus. 

,  Case  v-.tJ  was  asked  to  see  a  boy  aged  17,  employed  as  a  garden* 
healthy  village,  who  had  developed  a  painless  fluid  swelling  in  the 
tion  of  the  bursa  over  the  great  trochanter.  He  evinced  an  uneoi 
able  aversion  to  leaving  home  or  to  any  form  of  treatment  by  res 
continued  his  occupation  from  the  time  I  saw  him  in  March  un 
end  of  July'.  His  hip  then  became  affected  with  acute  arthritis, ; 
two  months  he  was  dead  of  general  tuberculosis. 

Case  vi.— Ten  days  ago  an  exactly  similar  case  came  under  inyi 
whilst  actiDg  in  Mr.  Bowlby’s  place  as  surgeon  co  the  Alexandra  Ho 
for  Hip  Disease.  A  girl,  L.  D.,  aged  8,  was  admitted  with  a  large 
abscess  m  the  bursa  over  the  great  trochanter.  It  was  opened  and 
tuberculous  material  was  scraped  away.  The  wound  healed  by  fir 
tention  and  the  patient  has  been  discharged. 


It  may  fairly  be  said  that  if  so  many  cases  have  come 
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ervation  of  a  single  surgeon  in  a  comparatively  short 
ey  cannot  be  of  infrequent  occurrence.  It  may  be  so, 
lough  the  passive  enlargement  of  bursae  is  incidentally 
led'm  most  textbooks  of  surgery  I  have  never  seen 
tress  laid  upon  it  from  a  diagnostic  standpoint,  yet 
dently  of  considerable  importance  both  in  diagnosis 
)rognosis.  In  diagnosis,  because  effective  treatment 
at  once  be  adopted  ;  in  prognosis,  because  it  is  clear 
less  great  care  be  taken  the  worst  results  are  to  be  ap- 
ied.  The  treatment  to  be  adopted  is  that  given  in  the 
ful  cases.  It  follows  directly  from  the  pathology.  If 
jive  effusion  into  the  bursa  be  seen  before  suppuration 
irred  the  fluid  should  be  let  out  by  means  of  an  in- 
ather  than  by  aspiration.  Why,  we  know  not,  but  we 
T  that  in  such  passive  effusions  due  to  tubercle,  and 
in  tuberculous  peritonitis  with  simple  effusion,  a 
,re  often  follows  from  a  free  incision  than  from  a  punc- 
en  though  the  wound  afterwards  heal  by  first  inten- 
f  suppuration  has  occurred  the  abscess  must  be 
scraped,  thoroughly  cleansed,  and  every  effort  must 
‘  to  get  it  to  heal  at  once.  Union  by  first  intention  is 
importance  in  these  cases,  for  if  it  can  be  secured  the 
will  in  all  probability  escape  further  trouble.  Suitable 
ions  are  to  be  taken  at  the  same  time  to  secure  physio- 
rest  for  the  joint,  whilst  the  general  hygiene  of  the 
must  be  improved,  for  it  should  never  be  forgotten 
en  the  bursae  are  enlarged  in  this  manner  the  patient 
;ady  passed  the  threshold  of  tubercular  disease.  If 
nd  fail  to  heal  by  first  intention  there  is  danger  lest 
at  increase  of  inflammation  thus  produced  may  hasten 
•rcular  process,  and  thus  the  operation  will  have  done 
,.rm  than  good.  It  is  perhaps  better  for  this  reason  not 
t  a  drainage  tube,  but  to  close  the  wound  in  its  whole 

iot  know  whether  such  cases  are  common  in  the  prac- 
others,  and  I  have  read  this  account  to  you  for  the 
of  eliciting  the  opinions  of  those  surgeons  whose  ex- 
e  is  greater  than  mine.  Rare  cases  olten  occur  in  se- 
|i,  so  that  the  experience  of  an  individual  may  be  falla- 
hen  it  is  taken  as  the  test  of  a  rule.  It  happens,  on 
?r  hand,  that,  with  the  spread  of  surgical  knowledge 
t  the  laity,  children  are  brought  earlier  to  the  practi- 
nd  one  does  not  often  see  those  disastrous  results  of 
?d  joint  disease  which  were  not  infrequent  even  ten 
?e  years  ago.  It  may  be,  too,  that  as  one’s  experience 
s  more  extensive  trivial  points  are  noted  with  greater 
5e  this  as  it  may,  however,  the  facts  remain,  and  the 
rm  an  interesting  and  an  instructive  series. 


:REATMENT  OF  RICKETY  DEFORMITIES”  by 
MEANS  OF  OSTEOCLASIS. 

By  R.  W,  Murray,  F.R.C.S., 

Surgeon  Liverpool  Infirmary  for  Children. 

s  is  such  a  common  disease  in  the  large  towns  of 
d  and  Scotland,  and  crooked  legs  (the  result  of  rickets) 
known  to  everybody,  that  I  thought  it  might  be  of 
t  to  relate  to  you  the  results  of  our  experience  at  the 
iol  Infirmary  for  Children  respecting  the  treatment  of 
eformities.  I  do  not  propose  to  deal  with  rickets  as 
al  disease,  but  will  confine  my  remarks  to  the  treat- 
t  crooked  legs  resulting  from  it ;  and  I  wish  it  to  be 
understood  that  my  remarks  will  refer  only  to  the 
nt  of  crooked  legs  occurring  in  quite  young  children, 
to  say,  in  children  under  5  years  of  age,  and  to  those  a 
irs  older  who  are  markedly  rickety.  In  the  older 
n  I  correct  the  deformities  by  doing  a  simple  oste- 
or  by  taking  a  wedge-shaped  piece  out  of  the  tibia, 
iot  burden  you  with  a  criticism  of  the  numerous  ex¬ 
ons  that  have  been  advanced  as  to  why  in  one  case 
te  curve  outwards,  in  another  inwards,  and  in  a  third 
;nee  results.  I  will  only  remind  you  that  the  ex- 
leformities  one  sometimes  sees  in  very  rickety  child- 
ut  4  or  5  years  of  age  and  who  have  only  just  com- 
!  to  walk,  their  legs  resembling  corkscrews  more  than 
g  else,  are  undoubtedly  due  to  the  way  in  which  the 
j  as  been  accustomed  to  sit,  with  the  legs  tucked  away 
r  fashion ;  and  if  you  place  the  child,  on  the  floor  it 


will  assume  this  position,  and  demonstrate  to  you  how  it 
made  its  legs  crooked. 

A  very  large  proportion  of  the  children  treated  as  out¬ 
patients  at  the  Children’s  Infirmary  are  rickety,  and  up  to  the 
year  1888,  if  a  child  was  brought  to  be  treated  for  bow  legs  or 
knock-knee,  the  treatment  adopted  was  that  which  I  take  it 
is  still  most  generally  practised  ;  suitable  splints  were  ap¬ 
plied  projecting  well  below  the  feet,  so  as  to  prevent  the 
child  from  walking  and  to  gradually  straighten  its  legs  :  the 
rickets,  of  course,  at  the  same  time  being  treated  generally. 
The  results  obtained  were  on  the  whole  fairly  satisfactory, 
but  only  fairly  satisfactory,  for  it  is  a  very  easy  matter  to 
apply  splints  and  tell  the  mother  to  keep  the  child  off  its  feet, 
but  quite  another  thing  for  the  mother  to  carry  out  these  in¬ 
structions.  The  children  are  usually  in  good  health,  and 
strongly  resent  being  kept  off  their  fet  t,  and  at  the  end  of  a 
month  or  so  the  mother,  not  seeing  any  marked  improvement 
in  the  state  of  the  legs,  loses  heart,  and  the  treatment  is  not 
carried  out  as  rigidly  as  one  would  wish. 

In  1888  the  late  Mr.  Rhinallt  Pughe,  appreciating  these 
difficulties,  adopted  the  more  radical  method  of  at  once  bend¬ 
ing  the  bones  straight  with  his  hands,  producing  a  green- 
stick  fracture  at  the  maximum  point  of  the  curve,  and  then 
applied  splints.  These  were  removed  next  day,  and  plaster- 
of-paris  substituted.  This  was  taken  off  at  the  end  of  four 
weeks,  the  child  kept  off  its  feet  for  four  weeks  longer,  and 
then  allowed  to  walk;  constitutional  treatment  being,  of 
course,  carried  out  at  the  same  time.  Thp  results  were  most 
satisfactory,  and  I  think  I  am  justified  in  sayiDg  that,  as  a 
consequence,  there  has  of  recent  years  been  a  large  increase 
in  the  number  of  children  brought  to  thelnfirmary  to  have 
their  legs  straightened,  as  the  following  figures,  taken  from 
the  records  of  the  hospital,  will  show  : 

In  1888  Mr.  Pughe  straightened  30  legs,  and  in  1893  1 
straightened  311,  the  total  number  since  1888  being  778. 
These  numbers  include,  beside  knock-knees  and  bow-legs,  a 
peculiar  but  by  no  means  uncommon  rickety  deformity, 
which  very  seriously  interferes  with  the  child’s  walking,  and 
for  which  I  have  with  great  advantage  performed  osteoelasis 
of  the  lower  end  of  the  femur.  I  refer  to  rotation  outwards 
of  both  lower  limbs,  so  that  when  the  child  is  lying  on  its 
back  the  patella,  instead  of  looking  forward  and  outwards, 
looks  directly  outwards  ;  and  the  foot,  instead  of  resting  on 
on  the  heel,  rests  on  the  whole  of  its  outer  border.  Though 
osteoclasis  for  rickety  deformities  is  by  no  means  a  novel 
method  of  treatment,  and  was  practised  somewhat  extensively 
in  France  and  Germany  fifty  years  ago,  still,  so  far  as  I  can 
learn,  it  was  practised  on  children  older  than  those  whose 
cases  I  have  related  to  you,  and  the  bones  were  broken  by 
means  of  some  form  of  osteoclast,  and  not  by  the  hands  alone  ; 
in  fact,  osteoclasis  was  substituted  for  osteotomy,  rather  than 
substituted,  as  I  have  done,  for  splints. 

At  the  Glasgow  meeting  of  the  British  Medical  Association 
Professor  Ogston  strongly  recommended  the  immediate  and 
forcible  straightening  of  knock-knees  and  bow-legs  in  young 
children,  and  though  many  surgeons  in  England,  I  believe, 
practise  osteoclasis  for  curved  tibiae,  comparatively  few  do 
so  for  genu  valgum.  The  objection,  it  is  said,  being  that  m 
forcibly  straightening  a  knock-knee  you  produce  a  separation 
of  the  lower  epiphysis  of  the  femur  and  so  interfere  with  the 
subsequent  growth  of  the  limbs.  And  in  a  deservedly  popu¬ 
lar  work  on  diseases  of  children  the  practice  is  condemned 
in  the  strongest  terms.  Now,  I  have  on  several  occasions 
forcibly  straightened  a  knock-knee  on  one  side  only  and  ex¬ 
amined  the  children  eighteen  months  afterwards  and  found 
absolutely  no  difference  in  the  length  of  the  limbs  ;  and, 
further,  1  have  made  it  a  practice  to  examine  carelu  ly  at 
the  time  of  operation  for  the  seat  of  fracture,  and  find  that  it 
almost  invariably  takes  place  at  a  point  where  the  lower  end. 
of  the  femur  joins  the  shaft  and  quite  an  inch  above  the  epi¬ 
physial  line.  Rickety  bones  while  soft  can  be  readily  J irac- 
tured  at  the  exact  point  at  which  you  wish  to  break  t  i  , 
and  are  easily  moulded  into  good  position,  even  the  an 
curvatures  of  the  lower  end  of  the  tibiae  can  be  thus  s  g 

ened;  and,  further,  by  straightening  the  soft  and  growing 

bones,  one  obviates  the  necessity  of  f  vpd(Te_ 

serious  operations  of  osteotomy  and  the  taking  » 

shaped  pieces  of  bone  in  later  childhood.  -j  Wp 

Again-and  I  take  this  to  be  a  matter  of  considerable  im 
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portance,  in  gradually  straightening  a  knoek-knee  with 
splints — there  is  a  great  tendency  lor  the  ligaments  to  yield 
as  well  as  the  bones,  a  flail-like  joint  resulting,  whereas  in 
osteoclasis  the  bone  alone  gives  way.  My  hands  are  the 
only  osteoclasts  I  have  ever  used,  and  there  are  one  or  two 
practical  points  worth  bearing  in  mind  in  thus  performing 
osteoclasis.  First,  as  regards  curved  tibiae,  if  it  is  a  simple 
lateral  curve,  to  break  the  bone  at  its  greatest  convexity  one 
should  not  attempt  to  break  it  as  one  would  a  stick,  but 
grasping  the  limb  (say  it  is  the  right  leg)  firmly  with  the 
left  hand  at  the  point  at  which  you  wish  to  produce  the  frac¬ 
ture,  and,  keeping  the  left  hand  perfectly  steady,  using  the 
thumb  as  a  fulcrum,  slowly  over-correct  the  deformity  with 
the  right  hand  until  the  bone  is  fractured.  It  is  important 
that  the  bone  should  be  fractured  and  not  merely  bent,  for 
the  tendency  of  the  bent  bone  to  resume  its  former  position 
is  so  great  that  the  bandages  are  apt  to  become  tight  and 
the  foot  to  swell,  or  the  child’s  delicate  skin  to  blister  at  the 
points  where  the  splint  presses.  In  an  anterior  curvature  of 
the  tibia  I  fracture  the  bone  laterally,  and  then  immediately 
mould  the  limb  into  good  position  and  apply  a  back  splint 
with  a  footpiece,  it  being  usually  necessary  in  these  cases  to 
at  the  same  time  divide  the  tendo-Achillis.  In  forcibly 
straightening  a  knock-knee  (say  of  the  right  side)  I  grasp  the 
thigh  firmly  with  my  left  hand  about  two  inches  above  the 
patella,  using  my  index  finger  supported  by  my  other  fingers 
as  a  fulcrum,  and  holding  the  thigh  perfectly  steady  with  this 
hand  gradually  straighten  the  limb,  the  knee-joint  being  kept 
over-extended  the  whole  time.  There  is  no  doubt  that  in 
children  over  4  years  of  age  considerable  force  is  sometimes 
necessary,  but  it  is  not  entirely  a  question  of  strength,  there 
is  some  little  knack  in  doing  it,  for  I  have  known  house 
surgeons  who  were  much  stronger  men  than  I  am  fail  where 
I  succeeded.  And  I  can  much  more  easily  straighten  legs 
now  than  I  could  three  years  ago.  If,  however,  in  attempting 
to  forcibly  straighten  a  crooked  bone  one  has  to  use  so  much 
force  as  to  render  it  uncertain  where  the  fracture  will  take 
place,  then,  as  the  object  is  to  straighten  the  bone  and  not 
simply  to  break  it,  you  had  better  desist  and  perform  an 
osteotomy. 

In  conclusion,  gentlemen,  I  would  submit  that  the  imme¬ 
diate  straightening  of  rickety  deformities  is  a  much  more 
rational  mode  of  treatment  than  the  more  gradual  method  of 
splints  alone,  for  not  only  is  it  absolutely  free  from  risk — there 
has  been  no  single  mishap  in  the  whole  of  my  series  of 
cases— but  it  also  in  the  long  run  diminishes  the  amount  of 
suffering  and  enables  the  children  to  be  running  about  with 
straight  legs  months  before  they  otherwise  would  be. 


ANNUAL  MUSEUM. 

“A.B.C.”  System  of  Bookkeeping.— At  Stand  59,  Mr.  B. 
Allsop,  publisher,  Shipley,  Yorks,  was  engaged  in  explaining 
the  working  of  the  “A.B.C.”  system  of  medical  bookkeeping, 
which  has  now  gained  a  firm  footing  among  medical  practi¬ 
tioners  in  many  parts  of  the  world.  A  daybook,  ledger,  and 
collector’s  book  were  exhibited. 

Messrs.  Allen  and  Hanburys,  Limited  (London),  claimed 
a  good  share  of  attention  with  their  exhibit  of  Improved 
Pharmaceutical  Products  and  Aseptic  Surgical  Instruments. 
Amongst  the  newer  and  recently  introduced  remedies  were  to 
be  found  Tetanus  Antitoxin,  the  antitetanic  serum  discovired 
by  Professor  Tizzoni,  of  Bologna.  The  products  of  the  Thyroid 
Gland,  now  so  well  known  in  the  treatment  of  myxcedema, 
psoriasis,  etc.  were  shown  as  Tabellse,  Cachets,  and 
Elixir.  Thyroidin  is  a  purified  extract  of  the  gland.  The 
glands  are  freed  from  blood  and  inert  connective  tissue, 
which  speedily  decompose.  The  firm  had  the  usual 
display  of  Malt  Extract  and  Combinations.  The  applica¬ 
tion  of  the  vacuum  pan  to  pharmaceutical  manufacture 
wa,s  the  invention  of  the  late  John  Barry,  a  partner  of 
William  Allen.  This  firm  was  one  of  the  first  to  introdm  e 
the  manufacture  of  the  now  popular  malt  extract  and 
its  combinations  into  this  countiy.  They  also  showed 
Compressed  Medicines  ;  all  the  nauseous  medicines  being 
enclosed  in  a  coating  of  sugar.  Messrs.  Allen  and  Hanburys 
also  showed  a  large  and  varied  assortment  of  surgical  instru¬ 
ments  which  they  manufactured  entirely  at  their  workshops  at 
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Bethnal  Green,  London,  E.  Among  these  were  Mid 
Forceps,  made  on  true  aseptic  lines  entirely  of  metal,  th 
dies  being  made  of  aluminium,  and  easily  detaehat 
sterilising  purposes  ;  Midwifery  Bags,  fitted  with  m 
linings,  an  advantage  in  cleaning  the  interior  of  bags 
being  economical.  Sterilisers  were  shown  for  step 
instruments,  dressings,  etc.,  suitable  for  operating  tl 
of  hospitals,  also  smaller  ones,  for  private  use.  A  ne 
bined  Throat  Spray  and  Curette,  suggested  by  Dr. 
Lowe,  of  Bath,  for  treatment  in  diphtheria,  was  also  sii 
also  Dr.  T.  S.  Ellis’s  Modification  of  Sir  Spencer  '*1 
Forceps  for  Compression  of  LTterine  Fibroids  wit 
snare,  and  is  a  most  simple  and  useful  appliance.  Th 
serves  as  a  guide  to  direct  the  blades  between  thet 
and  the  uterine  walls  as  a  means  of  drawing  betwe 
blades  that  part  of  the  tumour  farthest  from  the  op 
to  prevent  undue  pressure  of  the  points  of  the  blades  ; 
the  uterine  wall  beyond  the  tumour.  The  blades  ) 
introduced  separately.  Anastomosis  Buttons  as  sugges 
Mr.  J.  B.  Murphy  are  alsc  shown,  as  also  is  the  new  Co: 
Dilator  designed  by  Mr.  E.  C.  Ryall.  An  improved  L 
Binaural  Stethoscope,  the  rubber  tubes  of  which  an 
writh  bayonet  catch  mounts,  thus  enabling  the  tube 
readily  detached,  whilst  the  adjusting  thumb-screw  t 
the  user  to  easily  regulate  the  required  pressure  to  tl 
In  addition  to  the  above  were  a  large  assortment  of 
Sprays,  Dental  Instruments,  Carriage  Cases,  etc.,  and,  t 
Dr.  Tucker  Wise’s  Spring  Tape  Chest  Measurer  for  me? 
the  respiratory  movements  of  the  chest,  comparing  oi 
with  the  other  in  a  single  observation. 

The  Angier  Chemical  Company  (London)  showed  A 
Petroleum  Emulsion— a  preparation  containing  a  p 
petroleum  oil  combined  with  the  hypophospliites,  lin 
soda.  The  oil  used  is  taken  from  selected  wells  and  s 
tied  by  special  manipulation  as  to  be  deprived  of  tai 
odour  and  rendered  acceptable  to  both  palate  and  st< 
while  retaining  unimpaired  and  in  a  concentrated  fc 
the  virtues  of  the  crude  oil. 

The  Anglo-Swiss  Condensed  Milk  Company  (I 
Switzerland,  and  London)  showed  their  Ideal  Milk 
densed  Milk,  and  Condensed  Milk  and  Cocoa. 

Apollinaris  was  there,  its  blushing  honours  thick 
it  from  Paris,  placed  first  in  purity  in  the  recent  report 
Academie  de  Medecine,  and  claiming  and  showing  i 
figures  stated  to  be  incomparable  in  popularity  as  in  p  i 

Messrs.  Armour  and  Co.’s  (Chicago  and  London 
consisted  of  a  front  counter  with  a  background  formi| 
glass  case,  flanked  with  steps,  on  which  were  displayel 
Extract  of  Beef  and  Pharmaceutical  Preparations,  i 
attention  was  drawn  to  the  fact  that  the  standard  strei 
their  pepsin  has  been  raised  to  3,000  U.  S.  P.  test, 
guarantee  it  to  be  five  times  B.  P.  strength,  that  is  tot 
tested  according  to  the  conditions  of  the  B.  P.,  one-fif; 
grain  of  Armour’s  standard  pepsin  will  be  equival  j 
1  grain  of  pepsin  B.  P.  Another  special  feature  is  tl  I 
hygroscopic  and  odourless  character  of  their  soluble  p 
Their  extract  of  beef  was  served  hot  in  cups  andal 
with  soda  water.  Their  latest  preparation,  Des 
Thyroids,  prepared  from  fresh  sheep’s  glands,  wa 
shown.  Six  grains  of  this  desiccated  product  repres> 
entire  gland  and  contain  all  its  active  principles.  I 
has  been  carefully  removed  by  a  degreasing  process.  A 
recent  product,  Armour’s  Lactated  Pepsin — a  combi! 
of  all  the  various  ferments  which  take  part  in  the  di 
processes — was  also  prominently  exhibited. 

Messrs.  Arthur  and  Co.,  manufacturing  chemists  j 
don)  exhibited  New  Preparations  made  in  accordant 
suggestions  and  prescriptions  of  members  oi 
medical  profession :  Lin.  Tannici  Co.,  indicated  in 
titis  of  various  kinds,  and  said  to  be  especially  us : 
osmidrosis,  sore  throat,  hay  fever,  soft  corns,  etc.  j 
Calcis.  Chlor.  c.  Ferro;  a  neutral  and  non-sacchari 
paration,  prescribed  for  delicate  women  and  ch 
Mist.  Calcis.  Chlor. ;  a  solution  containing  pure  ' 
Chloride  in  pure  water.  Ung.  Hamamelidis  Co.;  < 
pound  ointment  for  use  in  cases  of  haemorrhoids.  It 
up  in  collapsible  tubes,  with  detachable  introducer, 
sage  unguent ;  a  preparation  of  deodorised  01.  The''! 
Patients  object  to  the  smell  of  crude  cocoa  buttes, 
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nation  all  offensiveness  is  removed.  Sedative  Snuff ; 
"ribed  for  influenza  and  catarrh.  Antiseptic  Hand- 
i'g  intended  for  use  in  cases  of  phthisis,  measles 
rvza  influenza,  etc.  They  are  destroyed  after  use,  and 
event  the  dissemination  of  the  disease.  Being  made 
i-  they  are  easily  burned,  and  they  are  sufficiently  soft 
sed  without  discomfort.  The  cost  is  far  less  than  that 
1  by  the  washing  of  ordinary  handkerchiefs.  Lin. 
cerol ;  a  non-volatile  preparation  of  iodine  and  its 
ithout  any  irritating  effect  on  the  eyes.  The  combi- 
with  glycerol  promotes  the  absorption  of  the  iodine, 
lever  hardens  nor  cracks  the  skin.  Used  for  gouty 
or  any  case  where  iodine  is  employed  externally, 
flcis  Carbonis  Co. ;  an  application  for  nettlerasli. 
nus  Aceticum ;  a  strong  stimulating  terebinthinate 
it  of  a  thick  creamy  consistency,  which  renders  it  very 
,le  to  the  patient.  Lotio  Capitis  ;  a  remedy  for  loss  of 
nd  an  excellent  stimulant  for  ordinary  use.  01. 

,Ee  Etheris  ;  a  clear  and  limpid  preparation  of  oil  and 
vhicli  can  be  taken  by  persons  unable  to  assimilate 
in  oil.  Bacillus  Staining  Fluids  ;  Messrs.  Arthur  and 
making  a  specialty  of  stains  for  microscopic  work, 
exhibited  were  Fuchsine  and  Blue,  but  they  under¬ 
make  them  according  to  any  formula,  and  stock  them 
convenience  of  physicians. 

Aylesbury  Dairy  Company  (London)  exhibited  their 
used  Milk,  Special  Milk  Food,  Peptonised  Milk, 
,ed  Milk  and  Cream,  Koumiss,  and  Muffler’s  Food, 
rs.  Billington  Brothers  (Liverpool)  showed  their 
Epileptic  Bedstead,  Patent  “  Asylum  ”  Bedstead, 
I’s  Bedstead  with  adjustable  headrest,  fitted  with 
design  chain  and  spring  mattress,  Portable  Folding 
ads  with  woven-wire  spring  mattress,  Portable  Folding 
ads  with  chain  and  spring  mattress,  Various  Designs 
steads,  Leg  Rests,  etc.,  Bournemouth  Couch  or  Lounge, 
ary  or  Institution  Locker,  Bedstead  with  Spring  Mat- 
.uitable  for  Medical  or  Administrative  Staff,  and  sundry 
s  of  Institution  Bedsteads. 

srs.  H.  T.  Bishop  and  Son  (Bristol)  showed  the  Gem 
atic  Apparatus  for  disinfecting  and  deodorising  water- 

Bovinine  Company  (London)  showed  Bovinine,  a 
ation  of  the  juices  of  lean  uncooked  meat  prepared  by 
process,  whereby  all  the  nutritious  albuminoid 
its  are  preserved,  in  addition  to  the  meat  salts  and 
tive  matter. 

Bovril  Company  (London)  showed  a  variety  of  their 
?tions,  including  Bovril,  a  concentrated  extract  of  beef ; 
d  Bovril,  for  use  especially  in  the  sick  room  ;  Beef 
prepared  from  matured  ox  beef  extracted  by  gentle 
without  added  water;  Vril  Food,  for  infants  and 
Is  ;  Special  Emergency  Foods,  similar  to  those  prepared 
.  Nansen  and  Mr.  Jackson  for  use  during  their  expedi- 
to  the  North  Pole;  Kudos  Cocoa  and  other  prepara- 
such  as  Bovril  Wine,  Bovril  Lozenges,  Bovril  Choco- 
tc. 

srs.  Boyd  and  Co.  (Belfast)  exhibited  their  Doctor  s 
Coat  and  Doctor’s  Mackintosh,  with  special  pocket  for 
ments  ;  the  Eiderdon  Rug  and  Ladies’  Golf  Cloaks,  etc. 
srs.  Brand  and  Co.  exhibited  their  well-known  speciali- 
r  invalids,  including  Essences  of  Beef,  Mutton,  Veal, 
Chicken,  consisting  solely  of  the  juices  of  the  finest 
,  without  the  addition  of  water  or  any  other  substance  ; 
ntrated  Beef  Tea,  Mutton,  Chicken,  and  ATeal  Broths, 
f  the  most  recent  introduction  is  their  Meat  Juice,  pre- 
from  English  meat,  which  is  said  to  be  of  great  nutri- 
alue,  and  agreeable  to  the  palate.  They  also  showed 
nes  of  Beef,  Mutton,  Veal,  and  Chicken.  These  pre- 
ons  are  stated  to  contain  not  only  the  soluble  and 
lating  constituents  of  selected  beef,  etc.,  but  also  the 
wise  insoluble  though  nutritious  fibiine  and  albumen 
sarily  rejected  from  beef  tea  and  other  extracts. 

>srs.  Brightman  (Bristol  and  Cardiff)  had  an  exhibit  of 
!  s  Patent  Leather  and  Rubber  Combination  Boots.  The 
itages  claimed  for  them  are  that  they  are  dry,  warm, 

■  c,  non-slipping,  durable,  and  noiseless. 

*  British  Medical  Temperance  Association  showed 
I  ture  on  the  temperance  question,  and  diagrams  of  the 
s  of  alcoholic  action. 

7 


Messrs.  Burroughs,  AVellcome,  and  Co.  occupied  two 
stands.  The  smaller  of  these  was  devoted  entirely  to  the 
new,  handy,  and  economical  Tea  Tabloids,  where  tea  was 
supplied  gratis  to  thirsty  visitors.  The  tea  tabloids,  which 
were  much  appreciated  by  all  who  tried  them,  contain  none 
of  the  woody  or  uncooked  portion  of  the  leaf,  and  but  little 
tannin,  consequently  the  chief  evils  attending  tea  as  a 
beverage  are  removed.  The  larger  stand  was  prettily 
decorated  with  flowers  and  three  large  pyramids  of  show 
bottles  containing  specimens  of  the  firm’s  pharmaceutical 
products  and  medical  appliances — Tabloids  of  Organic  Prin¬ 
ciples  of  animal  origin,  Tabloids  of  Thyroid  Gland,  Tabloids 
of  Cerebrinin,  labloids  of  Didymin,  Tabloids  of  Red  Bone 
Medulla,  Tabloids  of  Suprarenal  Capsules,  and  Tabloids  of 
Zymine  ;  the  Kepler  Extract  of  Malt,  a  powerful  diastasic 
digestant  and  concentrated  carbo-hydrate  food  ;  Kepler  Solu¬ 
tion  of  Cod-Liver  Oil  in  Malt  Extract,  containing  45  per  cent, 
of  oil,  easily  assimilated,  and  can  be  taken  by  the  most 
fastidious  patients.  Kepler  Essence  of  Malt,  a  non¬ 
alcoholic  diastasic  liquid  malt,  cheap,  and  of  an  excellent 
character.  Kepler  Bitter  Essence  of  Malt  is  a  concentrated 
bitter  ale  ;  when  mixed  with  aerated  water  a  most  pleasant 
sparkling  beverage  is  obtained.  Hazeline,  Hazeline  Cream 
in  collapsible  tubes,  with  rectal  pipe  in  one  piece,  Hazeline 
Snow,  and  Ilazeline  Suppositories,  Emol-Keleet,  a  new  form¬ 
ula  for  dusting  and  toilet  powder  recommended  by  Dr.  Allan 
Jamieson  at  the  Newcastle  meeting1  ;  Lanolin  and  Lanolin 
Toilet  Preparations  ;  Hypodermic  Tabloids, which  are  quickly 
soluble  in  cold  water,  and  unirritating.  Fairchild’s  Pepsin, 
in  scales  or  powder,  is  odourless  and  very  active  ;  1  grain  will 
digest  3,000  grains  of  egg  albumen  in  acidulated  water  at 
120  per  cent,  within  six  hours.  Zymine,  Zymine  Peptonising 
Powders,  Glycerinum  Pepticum,  Zymine  Tabloids  coated 
with  Keratin  :  These  Tabloids,  in  common  with  others  when 
it  is  desirable  for  the  tabloid  to  pass  through  the  stomach 
into  the  intestine  without  being  dissolved,  are  coated  care¬ 
fully  with  Keratin,  which,  while  insoluble  in  the  gastric 
fluid,  is  quickly  dissolved  in  the  intestinal  secretion.  The 
sugar-coated  Tabloids  are  a  distinct  advance  in  pharmacy ; 
the  coating  of  pure  white  sugar  gives  a  more  elegant  appear¬ 
ance  to  the  .  tabloid,  and  renders  it^  easy  of  deglutition. 
Ichthyol,  Unguentum  Ichthyolici,  25  per  cent.  Ichthyol 
Lanolin  Soap,  and  Ichthyol  Tabloids  ;  Ophthalmic  Tabloids, 
Photographic  Tabloids,  the  new  synthetical  products  of 
Messrs.  Meister,  Lucins,  and  Bruning.  Lovetin,  an  odourless 
substitute  for  iodoform  ;  Phenosalyl  (a  combination  of 
carbolic,  salicylic,  and  benzoic  acids  in  lactic  acid)  is  a 
powerful,  pleasantly  aromatic  germicide  ;  Agatliin,  a  new 
analgesic;  Alumerol,  a  penetrating  antiseptic  that  does 
coagulate  albumen ;  Hypnal,  Mignanin  (caffeine-antipyrm 
citrate),  and  Dermatol ;  among  the  new  medical  appliances  are 
the  Burroughs,  AVellcome,  and  Co.’s  improved  adjustable 
powder  insufflators.  ... 

Messrs.  Cadbury  Bros.  (Bournville,  near  Birmingham) 
showed  their  well-known  Pure  Cocoa  and  Chocolate,  and  also^ 
specimens  in  various  stages  of  manufacture. 

Messrs.  F.  Canton  and  Co.  (London)  showed  their  excellent 
Pure  Grape  Brandy,  a  report  on  which  appeared  in  the 
British  Medical  Journal  of  June  2nd,  1894. 

Messrs.  Carnrick  and  Co.,  Limited  (London)  exhibited,  in 
conjunction  with  the  Maltine  Manufacturing  Co.,  Limited, 
their  Beef  Peptonoids,  representing  in  powder  form  the  flesh¬ 
forming  elements  of  beef,  wheat,  and  milk  sterilised  and, 
partially  peptonised ;  Liquid  Peptonoids,  representing  beef 
peptonoids  in  the  form  of  a  cordial,  all  constituents  being 
entirely  digested  and  ready  for  assimilation  ;  Liquid  Pep- 
conoids,  with  Coca;  Peptonoids  ;  Iron  and  AVine  ;  and  Cam- 
rick’s  Soluble  Food. 

Mr.  Alfred  Carter  (London)  exhibited  his  various 
patents  for  invalids,  including  ;  Invalid’s  Commode  Coach  ; 
“  The  Farringdon”  Invalid  Couch  ;  Invalids’  Couches,  screw 
and  back  movements;  New  Combination  Couch,  invented 
1888;  Hospital  Screens;  Invalid’s  Bedstead;  Couch  Chairs, 
with  leg-rests  and  adjustable  backs ;  Reading  Machine 
(North’s  Patent),  registered  1893  by  Alfred  Carter ;  A  arious 
descriptions  of  Reading  Stands ;  Adjustable,  Revolv  g. 
Sliding  Bed  Tables;  Invalid’s  Bed  Lift;  Hospital  Lift  for 
Typhoid  Cases;  Dropsy  and  Heart  Disease  Chan  .  1  oi table 

1  Sec  British  Medical  Journal,  1893,  vol.  ii. 
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Turkish  Bath;  Speculum  Chair;  Bed  Best  for  Contagious 
Cases.  Bed  Baths;  Patent  Portable  Water  Closet ;  The  Via¬ 
duct  Ambulance  Litter,  as  used  for  the  London  Street  Acci¬ 
dent  Service;  Invalids’  Carriages  and  Bath  Chairs;  Bath 
Chair  for  Paralysis  ;  Iron  Bath  Chairs  for  Tropical  Climates  ; 
Bath  Chair  for  Self-propulsion ;  Wicker  Carriages  on  Cee 
Springs;  .1  inrickshas ;  Spinal  and  Hip  Disease  Carriages; 
Walking  Machine,  for  use  in  Paralysis,  Locomotor  Ataxy, 
etc.;  Self-propelling  Chair,  adjustable  back  and  leg-rest; 
Merlin  or. Self-propelling  Chaffs;  Carrying  and  Self-propell¬ 
ing  Chair  combined ;  Hospital  Wheel  Chaise ;  Carrying 
Chairs  (new  pattern),  mounted  on  Alfred  Carter’s  registered 
wheel  castors  and  folding-back  handles  ;  Adjustable  Carrying 
Chair  and  Stretcher;  Light  Bamboo  Carrying  Chairs  ;  Gyme- 
cological  Couch ;  Litter  for  Operating  Theatre  ;  Operating 
Table  ;  Surgical  Couch  ;  Aseptic  Table  in  iron  a.nd  glass  ; 
New  Hospital  Dresser’s  Table,  A. C.L.  ;  Guy’s  Hospital  Ward 
Couch. 

Messrs.  Cassell  and  Co.,  publishers  (London),  showed 
numerous  clinical  manuals  for  practitioners  and  students 
of  medicine. 

The  CerebosSalt  Company  exhibited  their  Cerebos  Nutri¬ 
tive  Salt,  a  delicately  fine  and  dry  table  salt,  with  which  is  in¬ 
corporated  a  fixed  amount  of  mixed  phosphates,  as  found  in 
bran.  The  object  of  this  salt  is  “to  supply  to  the  food  an 
equivalent  for  the  nutritious  elements  which  ought  to  exist 
in  bread  but  which  are  eliminated  from  white  flour  with  the 
bran.” 

The  Chemists’  Aerated  and  Mineral  Water  Associa¬ 
tion  (London,  Bristol,  etc.)  showed  the  Camwal  Gold  Medal 
Table  Waters  in  bottles  and  siphons  bearing  labels  stating 
the  exact  strength  of  the  waters,  of  which  two  qualities  are 
prepared— one  for  use  as  an  ordinary  beverage,  and  the  other 
for  prescribing  purposes.  They  showed  also  fruit  syrups, 
lime  juice  cordial,  etc. 

Messrs.  Thos.  Christy  and  Co.  (London)  showed  their 
Adeps  Lanae,  N.W.K.,  a  preparation  of  wool  fat,  and  all  the 
intermediate  products  in  the  manufacture  of  this  product. 
They  also  exhibited  Analgen,  and  all  the  intermediate  pro¬ 
ducts  in  the  preparation  of  it ;  Benzoinol  Atomiser,  especially 
constructed  to  spray  benzoinol ;  Cachets  (Morstadt)  for  the 
administration  of  nauseous  powders  in  a  tasteless  form  ; 
Cushman’s  Menthol  Holder,  for  conveying  mentholised  air 
to  the  nose,  throat,  and  air  passages;  Christia,  a  water,  oil, 
spirit,  and  grease-proof  material,  flexible,  soft,  and  strong  : 
Christia-backed  Lint,  an  absorbent  lint,  covered  at  the  back 
with  Christia  tissues,  rendering  it  proof  against  spirit, 
-chloroform,  oil,  grease,  as  well  as  hot  and  cold  water;  Fluid 
Extract  of  various  Rare  Drugs;  Pure  Dried  Papaw  Juice; 
Papaine  Christy  ;  Lozenges,  especially  Cocaine  and  Papaine, 
Cocaine,  Menthol,  Euphorbia,  Kola  Pichi,  Salix  Nigra, 
Papaw. 

The  Civil  and  Military  Stores  (Clifton)  showed  Coleman’s 
Wiacarnis  or  Liebig’s  Extract  of  Meat  and  Malt  Wine. 

Clarks  Bread  Company,  Limited  (West  Brighton)  showed 
(the  “Ne  Far”  Biscuits,  Registered,  free  from  starch.  Ana¬ 
lysis;  Moisture,  6.16  percent.;  albuminoids,  49.46  per  cent.; 
fat,  19.09  per  cent.;  mineral  matter  (principally  soluble  phos¬ 
phates),  5.84  per  cent.;  cellulose  (very  finely  divided),  3  93 
percent.;  extractive  and  soluble  matter,  14.51  per  cent.-  re¬ 
ducing  sugars,  0.96  per  cent.;  starch,  absent.  Total,  99  95. 

The  Condal  TV  ater  Company,  Limited,  exhibited  samples 
of  the  Condal  Spring.  The  published  analysis  shows  that 
the  water  is  a  highly  mineralised  one. 

Messrs.  Corbyn,  Stacey  and  Co.  (London)  showed  a 
variety  of  Pharmaceutical  Preparations,  including  Medicated 
Collodions,  Liquors,  Syrups,  Wines  ;  Elixirs,  Granular  Effer¬ 
vescing  Preparations ;  Chaulmoogra  Oil,  and  Gynocardie 
Acid  and  Gynocardiates  ;  Hypodermic  Injections  (Sterilised), 
Saccharoles,  Ext.  Malt  and  Preparations,  Miscible  Liquid 
Extracts,  Extract  Colocynth  Comp.  (Corbyn),  Liq.  Opii 
Dialysat.  (Corbyn),  Liq.  Cinchona  Rubrse  (Corbyn).  Liq.  Bis¬ 
muth  Rub.,  Liq.  Bismuth  Rub.  c.  Pepsine,  Linctus  Tuss.  Rub., 
Perles,  Pills,  Thyroid  Gland  Preparations. 

Messrs.  Coxeter  and  Son  (London)  had  a  display  of  Sur¬ 
gical  and  Electrical  Apparatus. 

Messrs.  Curry  and  Paxton  (Bristol,  London,  and  Liver¬ 
pool)  exhibited  Couper’s  Optometer  with  full  series  of  Spheri¬ 
cal  and  Astigmatic  Lenses  for  the  quick  determination  of 


refraction;  McHardy’s  Perimeter,  geared  forautomaL 
tration ;  Priestley  Smith’s  Perimeter ;  Landolt’ 
Frames;  Lang’s,  Roekliffe’s,  and  other  Trial  Frame 
Cases  ;  Frost’s  Artificial  Eye  ;  Electric  Branch  with  1 
Resistance. 

Messrs.  Dawson  and  Sons  (London)  showed  the 
Automatic  Letter  and  Card  Files.  The  system  is  wt 
file  boxes,  letter  cabinets,  writing  tables,  and  oil 
ceptac-les,  holding  from  500  to  25.000  papers  in  a  singll 
throughout.  There  are  movable  division  guides  eithe 
betical,  numerical,  or  in  subjects,  and  the  letters  and|| 
are  simply  dropped  in  between  them  in  any  desired  on 
J.  Defries  and  Sons,  Limited  (147,  Hounsditch,  It 
Sanitary  Department)  exhibited  an  important  se 
samples  of  the  invaluable  Pasteur  Germ  Filt 
Water,  and  photographs  of  the  Geneste-Herscher 
Disinfection  Apparatus.  The  Pasteur  filters  were 
working  with  or  without  pressure,  in  forms  s 
for  domestic  use,  in  pocket  cases  for  travellers,  ii 
cells  for  hospitals,  ships,  barracks,  and  large  instit 
and  as  applied  to  stand  and  wall  pipes,  w  ith  prov; 
prevent  waste,  for  schools  and  artisans’  dwellings, 
as  adopted  by  the  English  War  Office  and  French  C 
ment  was  shown  in  action.  The  claims  put  forward  1 
filter  are  accompanied  by  references  to  published  doci 
such  as  the  annual  departmental  reports  of  the 
Government,  and  experiments  and  practical  use  by  1 
bmte  iologists  and  sanitarians  on  the  Continent  such 
Miguel,  Dr.  Tallin,  Dr.  Arnould,  and  many  others ;  a 
evidence,  which  was  amply  confirmed  by  the  recent  ■ 
ments  of  Dr.  Notter,.  described  by  him  in  his  paper  i 
the  Section  of  Public  Medicine,  supports  the  claims 
filter  actually  prevents  the  passage  of  microbes  of  an; 
is  difficult  to  break  and  easy  to  clean,  and  its  applicat 
some  years  in  200,000  quarters  of  the  French  army  has 
that  it  is  effectual  in  preventing  epidemics  of  cholera,  t 
fever,  diarrhoea,  and  similar  diseases.  The  Geneste-Ht 
apparatus  consists  of  disinfecting  stoves  for  clothes,  be 
etc.,  surgical  instruments,  walls,  ceilings,  cattle  pen 
They  are  in  wide  use  in  France,  Germany,  Austria,  P 
Turkey,  Egypt,  and  elsewhere.  They  were  designed  oriu 
at  the  request  of  the  French  Government,  and  have  be- 
subject  of  exact  investigation  by  two  scientific  Comm ! 
appointed  by  the  French  Government  and  the  Ho 
Committee  of  Lyons  for  the  purpose  of  comparing 
action  with  that  of  the  principal  apparatus  already 
The  result  appears  to  have  been  favourable  on  all  po 
the  Geneste-Hn-scher  apparatus  ;  and  as  it  is  state< 
nearly  1,000  of  the  large  bedding  and  clothing  disini 
stoves  have  been  put  in,  >it  appears  that  experience  li; 
firmed  the  impression  of  these  Commissions. 

The  Domen  Belts  Company  (London)  showed  then 
“  Domen  ”  Varicose  Circlet  for  the  treatment  of  vf 
veins.  In  appearance  it  resembles  a  garter,  which  is 
with  a  curved  watch-spring  steel,  and  contains  a  pad 
with  glycerine.  The  circlet  is  worn  so  that  the  pa< 
upon  the  distended  vein,  the  spring  being  curved  to  p 
pressure  upon  any  part  except  where  the  pad  lies.  Th< 
firm  showed  the  “ Domen  ”  Abdominal  Belts  for  pregii 
hypogastric  support,  spinal  support,  umbilical  hernia, 
ing  kidney  ;  the  “Domen”  Belt  Corset;  the  “Domen” 
Cure  for  round  shoulders  in  children  and  adults,  is  woi 
neath  the  dress,  and  quite  unobservable ;  and  the  “  Do  ! 
Safeguard. 

Messrs.  Dowue  and  Marshall  (London)  showed  v; 
arrangements  for  the  support  of  weak  ankles  and  flat 
arrangements  for  directing  a  distorted  great  toe  into  its 
line,  Surgical  Soles  and  Sandals,  various  Casts  of  Fee 
also  a  selection  of  Boots  and  Shoes. 

DowrN  Brothers  exhibit  consisted  chiefly  of  Surgic; 
struments  and  Appliances,  designed  so  as  to  be  eapai 
being  rendered  aseptic,  the  instruments  themselves  I 
either  forged  out  of  one  solid  piece  of  steel  or  made  so 
take  apart  in  order  that  they  might  be  thoroughly  cle 
and  rendered  aseptic  by  boiling.  These  aseptic  instrin 
were  also  shown  in  sets  for  amputation,  minor  opera 
cleft  palate,  eye  operations,  tracheotomy,  etc.;  the  ii 
ments  themselves  being  fitted  into  metal  racks,  the 
fitting  into  metal  trays,  suitable  for  laying  the  instrui 
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iseptic  solution  during  operation,  the  trays  forming  an 
lining  to  the  usual  outside  wooden  cases.  They  also 
ited  various  forms  of  Sterilising  apparatus  for  Sten- 
Instruments,  Bandages,  and  Dressings.  Among  the 
Instruments,  those  commanding  most  attention  were  the 
dual  Anastomosis  Buttons,  designed  by  Dr  Murphy  of 
20-  these  are  made  in  several  sizes,  suitable  for  the 
or'  large  intestine,  for  cliolecystotomy,  etc.,  and  are 
led  to  supersede  the  bone  plates  and  other  similar 
3ds  now  in  use.  A  new  Parallel  Intestine  Clamp,  by 
vain  and  a  pair  of  Forceps  with  Separable  Blades  lor 
iVal  of  Gall  Stones,  by  Mr.  Anderson.  Compression 
ns  in  various  forms  and  sizes,  by  Mr.  Greig  Smith, 
els  with  Dissectors  or  Scoops  at  end  of  handle,  designed 
Jordan  Lloyd,  and  useful  for  general  operative  work, 
fine  Dissector  or  Probe,  made  for  Mr.  Watson  Oheyne, 
ded  for  fine  dissections  such  as  isolating  the  veins  in 
tions  for  varicose  veins,  and  in  exposing  small  veins. 
Lutomatic  Retractors,  designed  by  Mr.  Jordan  Lloyd, 
ded  to  act  automatically  by  taking  their  hold  on  the 
vhen  an  assistant  is  not  at  hand.  Screws  for  repair  of 
ue  fractures,  by  Mr.  Lane,  with  a  set  of  Awls,  Rimers, 
icrewdrivers  for  use  with  them.  Anew  form  of  Douch- 
urette,  by  Mr.  L.  A.  Dunn,  with  sliding  handle  for  use 
lg  sinuses.  Angular  Scrapers  for  Laminectomy,  by  Mr. 

.ins  Walters.  An  Osteotome,  by  Mr.  Ballance,  for  cut- 
Jirough  the  tympanic  ring,  and  avoiding  injury  to  the 
luct  of  Fallopius.  A  new  Middle  Ear  Syringe,  by  Dr. 
rtson,  of  Newcastle- on-Tyne.  Nasal  Punch  Forceps,  by 
Idolpli  Bronner.  Mr.  Watson  Williams,  Syringe  for 
ataneous  Laryngeal  Injections.  A  new  Lithotrite  for 
ling  Large  Stones,  made  for  Mr.  Milton,  of  Cairo ;  and 
^el  Bellied  Olivary  Bougies  for  Dilation  of  Urethral 
tures.  by  Dr.  Nicholl.  of  Glasgow.  Wire  Urethral  Specu- 
by  Mr.  Lucy,  of  Plymouth,  for  treatment  of  penile 
s.  Symphysiotomy  instruments  and  a  new  “  Desidera- 
"  Midwifery  Bag  containing  a  complete  set  of  Obstetrical 
■uments  in  very  compact  and  practical  form. 

■ssrs.  Duncan,  Flockhart,  and  Co.  (Edinburgh)  ex- 
led  Pharmaceutical  Preparations,  comprising  Chloroform, 

:  ors,  Liquid  Extracts,  Syrups,  Effervescing  Prepara- 
1,  etc.  ;  also  Capsules,  Cachets,  Cachets  Pills,  “Plastic 
,  Coated  Pills,  Perles,  etc. ;  also  Baumol  Superfatted 

>ssrs.  Evans,  Lescher  and  Webb  (London)  showed 
resse’s  Capsules,  made  of  membrane,  and  free  from  the 
ition  to  all  gelatine  capsules.  It  is  clear  that  they  do 
lissolve  until  they  have  left  the  stomach  for  the  intestine, 
avoiding  all  nausea  and  eructations.  Oleum  Santali 
ae  Ang.,  Oleum  Caryophylli  Ang.,  and  Oleum  Carui  Ang. 
ararHawley  (in  capsules)  ;  its  nauseous  taste  is  covered 
nclosing  an  inspissated  fluid  extract  in  gelatine.  One 
ule  for  a  dose,  each  containing  equal  to  30  drops  of  the 
.  extract  of  the  B.  P.  Cubeb  Cigarettes  (Savar’s) ;  these 
rettes  are  composed  mainly  of  Cubebs,  recently  ground 
of  sound  quality,  with  definite  and  well-judged  propor- 
3  of  Stramonium  and  Cannabis  Indica.  Savar’s  Coca 
e;  with  a  fixed  percentage  of  Cocaine,  standardized  to 
ain  |  grain  pure  alkaloid  per  ounce.  01.  Ricini  Sine 
ire  (Evans’);  prepared  by  a  special  process,  whereby  the 
greeable  odour  and  taste  of  Castor  Oil  are  removed, 
ir  Cinchome  Rub.  Amar.  (Hawley’s) ;  a  strong,  flavoured 
c  bitter,  from  East  Indian  cinchona  succirubra.  Extract. 
iara  Sagrada  Fluid  (Evans’).  Extract.  Buchu  Comp, 
wley’s) ;  a  fluid  extract  of  Buchu  Uva  Ursi,  Pareira  brava, 
iper  berries  and  Taraxacum.  Asthma  Relief  Powder, 
ip  Tolu  et  Codeise  (Hawley’s).  Saline,  Effervescing 
ms’).  Troch.  Fructi.  Laxativ.  (Hawley’s)  ;  containing 
3olate  and  black  currant  paste  in  combination  with  deli- 
but  efficient  laxatives.  Pills,  Coated  (Evans’) ;  covered 
l  a  thin,  non-metallic,  and  pearl-like  coating,  which  ren- 
i  them  tasteless.  Small  Liver  Pilules.  Arrowroot  (Mont- 
at),  and  “  Montserrat  ”  Pure  Lime  Fruit  Juice, 
essrs.  Feltoe  and  Smith  (London)  showed  their  “  Spe¬ 
lts ’’Lime  Juice  Cordial  and  their  “Speciality”  Lemon 
ash,  guaranteed  pure,  and  made  from  the  freshly-squeezed 
;lish  juice  of  the  finest  lemons  and  the  best  loaf  sugar, 
pulpy  particles  of  the  lemons  are  removed  by  a  special 
-ess.  The  utensils  used  in  its  manufacture  are  of  por¬ 


celain,  specially  designed  so  as  to  render  impurity  or  con¬ 
tamination  next  to  impossible. 

Messrs.  Ferris  and  Co.  (Bristol)  had  an  important  exhibit, 
which  attracted  a  large  share  of  attention.  Among  the  phar¬ 
maceutical  specialities  shown  were  the  following  :  Anodyne 
Amyl  Colloid,  topical  application  in  neuralgia,  sciatica,  lum¬ 
bago,  etc.  Antiseptic  Healing  Powder,  a  dressing  for  ulcers, 
burns,  and  wounds  of  all  kinds.  Antiseptic  Sublimate 
Powders,  for  the  preparation  of  solution  of  percliloride  of 
mercury  for  obstetric  and  other  purposes,  safer  and  more  con¬ 
venient  than  tablets  or  tampons ;  formula  suggested  by  Dr. 

C.  J.  Cullingwortli,  F.R.C.P.  Antiseptic  Cyanide  Powder,  a 
dusting  powder,  containing  5  per  cent,  of  Professor  Lister’s 
double  cyanide  of  mercury  and  zinc.  Capsules,  Medicinal 
Gelatine.  Coca  Wine,  tonic  and  restorative.  Cascara 
Sagrada  Preparations:  Cascara  Chocolate  Bonbons,  Elixir, 
Tablets,  Capsules,  Pills,  and  Tasteless  Fluid  Extract. 
Codeia  and  Glycerine  Jelly  and  Codeia  and  Glycerine 
Pastilles  for  chronic  laryngitis,  phthisical  cough,  etc. 
Duroleum  and  Compounds,  a  cleanly  basis  for  ointments. 
Emplastrum  Belladonnse  Fluid,  cleaner  and  said  to  be 
more  efficacious  than  the  common  belladonna  plaster. 
Ipecacuanha  (Pulv.)  sine  Emetine  (in  dysentery),  prepared  at 
the  suggestion  of  Surgeon-Major  G.  A.  Hai'ris,  I.M.D. 
Liquores  :  Ferris  and  Co.’s  improved  soluble  and  active  pre¬ 
parations  of  Pepsine,  Euonymin,  Podophyllin,  in  simple 
form,  and  also  in  combination  with  Bismuth,  Cascara,  and 
other  remedies  ;  Malt  Extract ;  Malt  Extract  and  Cod  Liver 
Oil ;  Malt  Extract  with  Cod  Liver  Oil  and  Hypopliosphites  ; 
and  Nepenthe.  Organic  Fluids  (Sterilised),  prepared  by 
Messrs.  Cliaix  and  Remy.  Paris,  according  to  the  processes  of 
Dr.  Brown-Sequard,  Dr.  D’Arsonval,  and  others;  particulars 
on  application.  Pepsines  :  One  grain  of  the  Pepsin.  Porci 
pur.  (Ferris)  will  dissolve  2,500  grains  of  coagulated  albumen. 
Saxol  :  a  bland,  liquid  hydrocarbon  intended  especially  for 
application  in  the  form  of  a  spray  to  the  naso-pharynx. 
Syr.  Hypophosph.  Comp.  Thyroid  Preparations:  Thyroid 
Extract,  Thyroid  Elixir,  Thyroid  Powder,  Thyroid  Tablets, 
Thyroid  Capsules,  and  Thyroid  Pills.  Wines  of  Beef 
and  Iron,  and  of  Beef,  Iron,  and  Quinine;  Whortle¬ 
berry  Wine  for  use  as  a  mouth  wash.  Messrs.  Ferns 
and  Co’s  exhibition  of  new  drugs  and  chemical,  Galenical, 
and  pharmaceutical  preparations  was  remarkable  for  its  com¬ 
pleteness  and  for  the  fine  quality  of  the  drugs  shown.  They 
also  exhibited  a  large  variety  of  suppositories,  bougies, 
pessaries,  etc.;  anatomical  specimen  jars,  ambulance  appli¬ 
ances,  artificial  limbs,  orthopaedic  appliances,  bandages,  etc. 
Among  the  surgical  apparatus  and  instruments  shown  were 
Mr.  Greig  Smith’s  Operating  Table,  arranged  specially  for 
hospital  work ;  Mr.  Greig  Smith’s  Ovarian  Instruments  and 
Clamp  and  Knife  for  Colpohysterectomy,  Reel  Holder  with 
platinised  reels,  Suture  Instruments,  etc.;  Dr.  T.  W.  A. 
Napier’s  Aseptic  Metal  Vaccinator;  Debove  s  Sterilising 
Hypodermic  Syringe,  for  use  with  the  Organic  !  luids  ; 
Aseptic  Metal  Pocket  Dressing  Cases  ;  Electro-Medical  Appa- 
ratus  (by  Mr.  K.  Schall),  Eye  Trial  Lenses,  etc.  Messrs. 
Ferris  and  Co.  exhibit  also  included  their  patent  “  Ever- 
Ready”  Plaster  Caddy  for  keeping  spread  plasters,  lints, 
gauzes,  etc.;  the  Perpetual  A  isiting  List  and  Medical  Ledger, 
Dr.  J.  Mich  ell  Clarke’s  Portable  Case  for  the  Clinical  Detec¬ 
tion  of  Micro-organisms  in  Blood,  Sputum,  Urine,  etc. 

The  Flitwick  Chalybeate  Water  was  exhibited  at  stall 
No  10.  This  water  is  obtained  from  an  English  medical 
spring  in  Bedfordshire,  which  contains  a  large  amount  of  iron 
entirely  in  the  “ferric”  state.  A  report  on  this  water  ap¬ 
peared  in  the  British  Medical  Journal  of  Feb.  11th,  1893. 

Messrs.  Fortt  and  Son  (Bath)  showed  their  Bath  Oliver 
Biscuits  ;  and  also  Sulis  Water,  the  natural  mineral  water  of 

The  Frame  Food  Company  (Battersea)  exhibited  their 
Frame  Food  Extract,  the  nutritious  matter  extracted  from 
the  cellulose  of  wheat  bran,  proved  by  analyses  to  contain 
over  10  per  cent,  phosphate  matter.  It  is  soluble  and  there¬ 
fore  easily  digestible.  “Frame  Food”  Diet,  : cooked  food 
strengthened  with  the  Extract.  “  Frame  Food  Jelly,  made 
of  the  “  Frame  Food”  Extract  and  pure  cane  sugar.  It  i?  J 
substitute  for  extract  of  malt;  and  “Frame  Food  Stamina 
Tablets  containing  a  large  proportion  of  Frame  flood 
Extract. 
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Messrs.  J.  S.  Fry  and  Sons  (Bristol)  had  a  stall  where  they 
dispensed  cups  of  their  pure  concentrated  cocoa. 

Messrs.  G.  Gale  and  Son  (Leeds)  showed  their  different 
style  of  wire  spring  mattresses  and  bedsteads. 

Messrs.  Wm.  Glendenning  and  Sons  (Newcastle-on-Tyne) 
showed  their  Beef  and  Malt  Wine  prepared  from  :  (1)  Alto- 
Douro  Port  W  ine,  shipped  by  one  of  the  first  houses  in 
Oporto  and  imported  direct.  (2)  Kepler  Malt  Extract,  a 
well-known  preparation.  (3)  Mosquera  Beef  Jelly,  contain¬ 
ing  53.40  per  cent,  of  Albumen,  chiefiy  peptone.  Coca  Wine, 
prepared  from  the  leaves  of  the  Erytbroxylon  Coca,  in  combi¬ 
nation  with  a  wine  of  high  quality.  St.  Hermes  Tannin 
Wine  (Yin  de  St.  Heimes  tannique),  a  Tonic  and  Hygienic 
Wine.  “  Salzbach,”  a  sparkling  Table  Water. 

Messrs.  Godfrey  and  Cooke  (London)  showed  their 
Patent  Chloride  of  Ammonium  Inhaler  for  catarrh  of  the 
mucous  membrane;  Godfrey’s  Menthol  Inhaler  for  hay 
fever,  etc.;  Oleum  Rusci  (Russian  birch  tar),  useful  in  chronic 
skin  affections,  especially  eczema  ;  Liquor  Rusci  Detergens, 
an  alcoholic  solution  of  the  oleum  Rusci — mixes  well  with 
water;  and^Sapo  Rusci  of  Russian  Birch  Tar. 

Messrs.  Grierson,  Oldham,  and  Co.  had  a  large  display  of 
their  California  Clarets  and  Burgundies,  as  well  as  Hocks 
feauterre,  of  the  “  Big  Tree  ”  brand.  These  wines  are  of  good 
flavour  and  body. 

Mr.  A.  W.  Griffin  (Bath)  showed  his  Nutritive  Supposi¬ 
tories,  prepared  from  freshly-peptonised  English  beef  by  his 
original  process,  which  preserves  intact  the  albuminoids  and 
nutritious  bases  of  the  meat,  carefully  sterilised,  and  pre¬ 
sents  them  in  the  easiest  form  for  immediate  assimilation. 
One  of  these  suppositories  is  equal  to  nearly  5  ounces  of  the 
ordinary  peptonised  beef-tea,  or  the  alimentary  equivalent  of 
ounces  of  meat. .  They  are  said  to  keep  for  five  or  six 
months  unchanged  in  a  fairly  cool  place. 

•v5iSjr®;  Ch  -R-  Harker,  Stagg,  and  Morgan  (London)  ex¬ 
hibited  Cascara  Jelly,  an  agreeable  substitute  for  the  liquid 
extract  of  the  Pharmacopceia,  Codeine  Glycerine,  and 
langerme  Jelly ;  Deemetinised  Ipecacuanha,  recommended 
as  a  remedy  in  dysentery ;  Edulcorated  Castor  Oil,  a  palat¬ 
able  form  of  castor  oil ;  Miscible  Liquid  Extract  of  Cascara ; 
Liquor  Papain  et  Iridin,  Liquor  Caulophylli  et  Pulsatillie, 
Mist.  Bismuthi  Co. ;  Liquor  Santal  Co.,  miscible  with 
distilled  water,  and  containing  an  unusually  large  proportion 
of  the  finest  santal  oil ;  Nitrous  Elixir,  an  economical  substi¬ 
tute  for  spt.  aether.  nit. ;  Syrup  Eastonii,  Syrup  Hypophospli. 

Comp.,  Syrup  Ferri  Phosph.  Co. 

The  Harrogate  Corporation  had  an  exhibit  comprising 
a  case  of  residues  of  their  famous  Sulphur  and  Chalybeate 
Springs  and  samples  of  the  waters  of  the  Sulphur  Springs, 
strong  and  mild,  of  the  Harrogate  Kissingen  Spa,  and  of  the 
Hairogate  Chloride  of  Iron  Spring.  They  also  showed  five 
photographs  of  the  New  Montpellier  Baths,  the  Victoria 
Baths,  and  other  views  of  Harrogate. 

Messrs.  Hertz  and  Collingwood  showed  the  Sans-Sucre 
Champagne  (Laurent-Perrier).  It  is  claimed  for  this  wine 
that  it  is  produced  without  any  added  alcohol  or  liquor  of 
any  kind.  This  wine  is  also  the  basis  of  the  Coca  Tonic 
Champagne,  a  pure  champagne,  with  the  addition  of  coca 
eat  extract  standardised,  so  that  each  glass  contains  a 
definite  amount  of  cocaine.  They  exhibited  the  follow¬ 
ing  certificate  of  Professor  Fresenius  :  “  I  have  submitted 
both  samples  to  an  exhaustive  chemical  analysis,  with 
the  following  results  :  a.  Appearance  and  condition  :  The 
samples  were  perfectly  clear  excepting,  of  course,  bubbles 
cart>omc  acid,  which  were  copiously  evolved  when 
the  bottles  ware  opened.  Both  smell  and  taste  of  the  samples 
neie  perfectly  clean  and  quite  free  from  sweetness.  The 
chemical  analysis  gives  the  following  result : 

Grand  Coca- 

Vin  Tonic 

,  .„  Brut.  Champagne. 

*-  pecific  gravity  of  the  wine  freed  from  carbonic 

Polarisation  "i  ;;;  ;;;  ;;;  ;;;  ^08 ; .  £.f08 

100  cubic  centimetres  of  the  wine  freed  from  car¬ 
bonic  acid  contain : 


Alcohol . 

Corresponding  to  per  cent,  by  measure 

Total  dissolved  matter . 

Mineral  matters  ... 


Grammes.  Grammes. 

...  11  19  .  n  io 

...  H  IP  .  14.00 

...  2.16  .  2.19 

...  0.13  .  0.12 


Grammes. 

Grai 

...  0.787  .. 

...  0.031  .. 

...  0.784  .. 

...  0.72  .. 

...  0.022  .. 

...  0  17  .. 

...  none  .. 

...  none  .. 

...  0.0056  .. 

...  0. 

...  none  .. 

...  0.99  .. 

...  0 

Total  acidity,  calculated  as  tartaric 
Volatile  acid,  calculated  as  acetic 
Non-volatile  acid,  as  tartaric 

Glycerine  . 

TanniD...  . 

Sugar,  calculated  as  dextrose 

Saccharine  . 

Salicylic  acid . 

Sulphurous  acid  . 

Cocaine . 

Carbonic  acid  (in  original  wine)  .  w.ri,  .  „ 

The  results  of  the  analysis  show  that  both  wines  are  per 
fermented,  and  may  be  regarded  as  free  from  sugar.  In 
respects  their  composition  fully  agrees  with  that  o? 
champagne  produced  by  fermentation  in  bottle.  The  re! 
between  alcohol  and  glycerine,  considering  the  conditic 
fermentation  in  bottle,  lies  within  the  limits  observ 
genuine  wines,  and  the  analysis,  therefore,  does  not  inc 
any  addition  of  alcohol.  These  results  are  quite  in  ac 
ance  with  the  statements  that  the  samples  are  mac 
fermentation  in  bottle,  without  addition  of  alcohol,  anc 
they  are  free  from  sugar.  It  may  be  inferred  from  the  an,' 
that  this  champagne  will  produce  all  those  stimulating e 
of  champagnes  which  depend  upon  the  presence  of  lil 
and  of  carbonic  acid,  and  at  the  same  time  can  be  taken 
cases  in  which  the  presence  of  sugar,  even  in  small  qi 
ties,  has  to  be  considered  as  injurious.  In  the  case  o 
sample  marked  ‘  coca-tonic  champagne,’  the  physiolc 
effect  of  cocaine  must  also  be  expected  in  proportion  t 
amount  of  cocaine  specified  in  the  analysis.”  The  same 
also  showed  Rosbach,  Franz  Josef,  and  Levico  mi 
waters. 

Messrs.  O.  J.  Hewlett  and.Son  (of  40-42,  Charlotte  8t 
E.C.)  exhibited  many  of  their  well-known  compounds, 
as  Mist.  Pepsinae  Co.,  Liq.  Santal  Flav.  c.  Buchu  et  Cul 
Liq.  Ergotae  Purif,  etc.  Amongst  the  new  combinatio 
this  class  Mist.  Hepatica  Cone,  appears  to  be  a  useful 
paration  of  cascara,  rhubarb,  podophyllin,  etc.  A  largt 
varied  assortment  of  flexible  capsules  attracted  attentio 
they  are  daily  growing  in  favour  for  the  administratii 
nauseous  drugs,  such  as  guaiacol,  extract  of  male 
turpentine,  creasote,  etc.  Messrs.  Hewlett  made  a  sp 
feature  this  year  of  their  tests  for  the  clinical  examinatic 
urine,  and  a  very  complete  collection  of  urinetet 
apparatus.  Amongst  the  latter  was  the  apparatus  rect 
suggested  by  Dr.  Harris,  and  illustrated  in  the  Bin 
Medical  Journal,  for  the  collection  of  organic  deposi 
urine.  There  was  also  displayed  a  histological  cabinet 
taming  upwards  of  100  microscopical  specimens  of  organs 
tissues,  most  sof  which  are  doubly  stained,  which  they 
introduced  at  the  moderate  price  of  42s.  It  is  a  un 
collection,  and  invaluable  for  students.  Preparation 
Thyroid  Gland,  Cortex  Cerebri,  Suprarenal  Capsules, 
were  exhibited,  together  with  Spermine  (Pochl),  Neur 
(Merck),  etc.  Amongst  antiseptic  preparations,  Me 
Hewlett  and  Son  displayed  Antiseptic  Jellies,  contaii 
Per  1,000  of  perchloride  of  mercury,  in  collapsible  ti 
They  have  also  introduced  a  disinfecting  liquid,  perft 
miscible  with  water,  containing  a  large  percentage  of  cres 
acid,  and  which  has  been  found  by  bacteriological  exan 
tion  to  be  a  powerful  antiseptic  and  germicide. 

Mr.  Leopold  Hoff  exhibited  his  well-known  “  Ham! 
Hoft’s  Malt  Extract,”  a  preparation  which  seems  to  hol< 
own  in  the  market. 

Messrs.  IIorlick  and  Co.,  39,  Snow  Hill,  E.C.,  sho 
their  ‘‘ malted  milk  ” — a  sterilised  milk  food  for  infants 
invalids  said  to  be  unaffected  by  climatic  conditions, 
feature  to  which  attention  was  particularly  called  was 
ease  with  which  it  is  prepared — mere  solution  in  watt 
the  feeding  temperature,  producing  a  perfectly  cooked  I 
An  arrangement  of  cylindrical  glasses  to  which  sev 
reagents  had  been  added  was  shown,  proving  the  absenc 
starch  with  iodine  and  non-coagulation  of  the  food  in  con 
with  hydrochloric  acid. 

Mrs.  B.  Hunter,  of  Bristol,  exhibited  the  Hunter  pa 
grips  and  splints,  and  an  obstetric  binder  and  general  v 
bandage  grip  for  obtaining  an  easily  and  instantly  reguk 
and  maintained  support  or  compression  for  a  patient  of 
size  without  the  employment  of  pins  or  straps,  andallovrin; 
ordinary  strip  of  any  suitable  material  to  be  used  for 
binder  without  fear  of  rucking  while  in  use. 
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srs.  A.  Hurst  and  Co.  (London)  showed  various  Dry 
Physiological  Induction  Coils,  Electrodes,  three  Re- 
ces,  Galvanometers,  Electrodes  and  Needles  for  Elec¬ 
ts.  Bichromate  Batteries,  Accumulators,  Rheostats, 
:y  Handles  and  Burners,  Electric  Centrifuge,  High 
ncy  Induction  Coils. 

srs.  Idris  and  Co.  (London)  had  on  show  the  Idris 
Juicp,  Idris  Fruit  Cordials,  and  other  specimens  of 
d  waters. 

es’s  Sanitary  Compounds  Company  (London)  exhibited 
various  disinfecting  preparations,  among  which  were 
n,  a  refined  preparation  of  Jeyes’s  Fluid,  and  a  non- 
ious  substitute  for  carbolic  acid,  corrosive  sublimate, 
loform ;  Creolin  Surgical  Powder ;  Creolin  Gauze ; 
n  Surgical  Soaps  ;  and  Creolin  Capsules. 

Johannis  Water  Company  exhibited  the  Johannis 

srs.  S.  J.  Kepple  and  Son  (Bristol)  showed  the 
tmann  Filter.”  This  filter  is  easy  to  cleanse,  filtration 
•e  rapid,  and  the  filter  can  be  kept  in  constant  use  with- 
e  slightest  trouble. 

s  St.  Clair  Stuart  Knox  (Clifton)  showed  a  patent 
in  for  the  use  of  paralysed  patients, 
srs.  Krohne  and  Sesemann  (London)  exhibited  :  a 
lephalograph  by  Professor  Oliver  of  Newcastle-upon- 
for  taking  pulsation  of  the  brain ;  a  Plebograph  by  Dr. 
ikenzie  for  taking  tracings  of  the  venous  pulse ;  and 
Mackenzie’s  Clinical  Polygraph  for  taking,  at  the  same 
and  on  the  same  recording  surface,  tracings  of  the 
pulse,  with  tracings  of  the  apex  beat,  carotid,  venous 
jr  pulse,  or  the  respiratory  movements,  for  ready  em- 
lent  for  general  practice.  New  and  improved  Instru- 
i  for  Laryngology,  Otology,  and  Rhinology.  Maxillary 
m  Tubes  by  Dr.  Milligan ;  Operating  Speculum,  Mas- 
h’obe,  and  Paracentesis  Knives  by  Dr.  Grant.  Soft 
or  Tubes  for  lateral  irrigation  of  nasal  cavities.  New 
mproved  Instruments  for  Operations  on  the  Bladder ; 
Vrineal  Evacuating  Tubes,  and  Lithoclasts  for  large 
5,  by  Mr.  Harrison.  “Caisson”  Tubes,  Forceps, 
?s,  and  Knives,  for  removing  adenoid  and  other  growths 
the  bladder,  by  Mr.  Fenwick.  New  Ointment  Intro- 
,  with  flexible  rubber  tube  for  the  rectum  and  prostatic 
es  for  keeping  open  an  incised  stricture  of  the  urethra, 
.t  improvements  in  Inhalers  for  precise,  economical  and 
dministration  of  chloroform  and  kindred  ansesthetics. 
improvements  give  the  administrator  perfect  control 
he  amesthetic,  and  ensure  the  patient  automatically  a 
apply  of  air.  A  new  handy  Inhaler  for  precise  admini- 
on  of  chloroform  by  the  use  of  one  hand  only  ;  and  a 
Pair  of  Bellows  for  artificial  respiration,  by  Sir  B.  W. 
rdson. 

B.  Kuhn  (London)  showed  a  specimen  of  Papain  (Dr. 

I  er  and  Co.),  a  purely  vegetable  digestive  ferment,  ob- 
1  by  a  special  process  from  the  juice  of  the  Carica 
;  ra.  Exalgine  (Brigonnet),  for  the  relief  of  neuralgic 
|  ches,  sciatica,  rheumatic  pains, rachialgia  after  influenza, 
al  (Radlauer),  Methylated  Chloral,  Urethane;  an  eflfi- 
soporific  remedy.  Antinervine  (Radlauer) ;  Salicyl 
anilid.  Ethyl  Chloride  (Dr.  Bengue),  and  Anestile  (Dr. 
i£),  in  painless  dental  and  minor  surgical  operations  ; 
hr  immediate  relief  of  neuralgic  headache,  sciatica, 
ago,  etc.  Ethyl  Chloride  (Dr.  Bengud),  an  anaesthetic 
in  action,  convenient  to  use,  always  reliable,  harmless, 
nexpensive,  for  producing  local  anaesthesia.  Anestile 
lengud),  an  anaesthetic  evaporating  at  a  lower  tempera- 
han  ethyl  chloride;  local  anaesthesia  is  therefore  pro- 
1  quicker  and  over  a  larger  surface,  thus  allowing  of 
extended  surgical  operations. 

ssrs.  S.  Kutnow  and  Co.  (London)  exhibited  Kutnow’s 
Asthmatic  Powder  (Pulvis  Kutnovii  Anti-Asthmaticus), 
vutnow’s  Anti- Asthmatic  Cigarettes,  for  asthma,  bron- 
s,  catarrh,  influenza,  hay  fever,  and  ordinary  colds, 
ow’s  Improved  Effervescent  Carlsbad  Powder  is  a 
ant  and  effective  aperient,  and  embodies  the  therapeutic 
‘  PS  of  the  Carlsbad  mineral  waters. 

"  Leamington  Town  Improvement  Association  showed 
Natural  Aperient  Alterative  Mineral  Water  from  that 

■  H.  K,  Lewis,  publisher  (London)  showed  a  large  collec¬ 


tion  of  Medical  Books,  written  by  some  of  the  leading 
authorities  of  the  day,  and  published  by  him. 

Liebig’s  Wine  Company  (Liverpool)  showed  their  Beef 
Wine  and  Vivo. 

The  Liquor  Carnis  Company  (London)  showed  Virol,  a 
preparation  devised  to  supersede  cod-liver  oil  and  also  to 
supplement  the  heat-producing  capabilities  of  oleaginous 
substances  by  the  introduction  of  nitrogenous  and  bone¬ 
forming  ingredients.  Caffyn’s  Malto-Carnis.  Formula: 
R  Liquor  carnis  (Caffyn),  66  parts  ;  cocoa  essence  (Cadbury), 
10  parts  ;  ext.  malti,  24  parts.  Misce  sec.  art.  (L  C.C.).  Malto- 
Carnis  contains  the  tissue-forming  properties  of  liquor  carnis 
(Caffyn),  the  fat  and  heat  producing  carbohydrate — extract  of 
malt— with  the  refreshing  stimulant  of  cocoa.  Liquor  Carnis 
Suppositories  (Caffyn),  a  raw  beef-juice  suppository;  and 
Caffyn’s  Liquor  Carnis,  a  raw  meat  juice. 

Messrs.  T.  Howard  Lloyd  and  Co.  (Leicester)  showed 
Soluble  Pearl-Coated  Pills ;  Granular  Effervescent  Prepara¬ 
tions  ;  Compressed  Drugs  in  Tablet  Form ;  Liq.  Secalis 
Ammon.;  Liq.  Papain  Co.,  Papain,  Euonynim  and  Nux 
Vomica;  Ext.  Aletris  cum  Hydrastis,  an  invaluable  uterine 
tonic;  Liq.  Opii  (denarcotised),  same  strength  as  P.B.  tinc¬ 
ture,  but  free  from  narcotine  ;  Liq.  Bismuth  cum  Pepsin ; 
Liq.  Copaibse  Co.;  Liq.  Copaibae  Co.  cum  Matico  ;  Liq.  Picis 
Co.,  a  powerful  antiseptic  and  disinfectant;  Liq.  Santal. 
Flav.  Co.;  Syr.  Hypophosph.  Co.,  invaluable,  formula  given  ; 
Syr.  Ferri  Phosph.  cum  Limone  ;  Liq.  Vesicatorius  ;  Tinct. 
Strophanthi ;  “  Bromo-Chloral ;”  Codeia  and  Glycerine  Jelly  ; 
Cod-liver  Oil  Emulsions  of  various  combinations;  “  Pep- 
pifer,”  a  new  ferruginous  digestive  condiment;  “Anti- 
catarrlial”  Bouquet;  Fluid  Extracts  of  the  U.S.  and  other 
Pharmacopoeias ;  Concentrated  Liquors  for  Syrups  and 
Tinctures  ;  Portable  Dressings  ;  Hsemorrhoidal  Dressings, 
applications  for  rectum  medication,  in  collapsible  tubes 
fitted  with  rectum  pipe  ;  Medicated  Pessaries,  Suppositories 
and  Bougies;  The  New  “Colloid”  Flexible  Capsules; 
“  Unnacloth.” 

Mr.  Jordan  Lloyd,  F.R.C.S.,  M.B.,  Surgeon  to  the  Queen’s 
and  the  Children’s  Hospitals,  Lecturer  on  Operative  Surgery 
in  the  Mason  College,  Birmingham,  showed  a  Portable 
Operating  Table.  The  table  is  of  hard  wood  of  the  ordinary 
operating  table  size— 6  feet  long  20  inches  broad  and  30  inches 
high.  It  is  strong  enough  to  carry  the  heaviest  patient.  It 
is  arranged  so  as  to  fold  up  into  a  space  3  feet  long  20  inches 
broad  and  6  inches  deep,  so  that  it  may  easily  be  carried 
either  by  hand  or  in  any  ordinary  vehicle.  It  is  fitted  with 
flaps  at  either  end  which  may  be  lowered  for  operating  in  the 
lithotomy  position.  This  table  has  been  for  some  years  in 
regular  work  and  has  been  found  satisfactory  in  every  way. 

The  Longford  Wire,  Iron,  and  Steel  Company,  Limited 
(Warrington),  showed  Wood’s  Patent  Wire  Mattresses,  In¬ 
valid  Couch,  and  Patent  Bedstead  and  Wire  Mattress. 

Messrs.  Lorimer  and  Co.  (London)  showed  Lac  Magnesia 
(Lorimer’s),  Magnesia  Milk  (Mistura  Magnesite  c.  Saccharo). 
Each  ounce  contains  the  equivalent  of  10  grains  of  pure  cal¬ 
cined  magnesia  oxide  in  the  form  of  freshly-precipitated 
hydrate.  This  is  diffused  in  pure  distilled  water  without  the 
addition  of  any  suspending  or  emulsifying  agent  whatever, 
the  natural  properties  of  the  magnesia  hydrate,  as  exhibited 
in  this  preparation,  being  such  as  to  render  this  unnecessary. 
“  Dermoplastin  ”  (Lorimer’s),  or  Eczema  Cream,  lately  in¬ 
troduced  for  use  in  the  treatment  of  eczema.  Vin  Cocae 
(Lorimer’s).  Syr.  Hypopliosh.  ,  Co.  (Lorimer’s),  in  f  and  1  lb. 
bottles.  Each  fluid  drachm  contains  lime  hypophosphite  2 
grains,  sodium  hypophosphite  If  grain,  potassium^  hypo- 
phosphite  1  grain,  iron  hypophosphite  f  grain,  manganese 
hypophosphite  \  grain,  quinine  hypophosphite  f  . grain,  and 
strychnine  hypophosphite  TJ<>  grain.  01.  Iodi  (Lorimer’s),  for 
outward  application  only.  Each  fluid  ounce  represents  10 
grains  of  iodine.  Wheu  necessary,  the  strength  can  be  in¬ 
creased  by  the  addition  of  tinct.  iodi  or  diminished  by  the 
addition  of  water.  Among  the  advantages  claimed  for  it  is 
that  it  is  readily  absorbed,  does  not  stain  the_  skin,  and  may 
be  applied  to  the  most  delicate  skin  without  irritation.  Ext- 
Hamamelis  Dist.  (Lorimer’s) — a  clear  aqueous  liquid,  ob¬ 
tained  by  distilling  the  fresh  green  bark  of  the  liamamefis 
virginica.  It  is  non-poisonous,  of  sweetish  taste,  and  pleasant 
odour;  it  does  not  stain  linen  nor  cause  irritation.  lelss 
Germicide  Soap. 
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The  Lungili  Company  (Birmingham)  showed  their  Lungili 
— a  new  preparation  for  the  treatment  of  dysentery  and 
diarrhoea. 

Messi’s.  B.  Maggs  (Clifton)  had  on  exhibition  samples  of 
their  Purified  Bedding,  and  also  samples  of  Feathers,  Wools, 
etc.,  as  they  appear  before  and  after  being  purified  by  their 
process. 

The  Maltine  Manufacturing  Co.,  Limited  (London) 
showed  :  Maltine,  an  extract  of  malted  barley,  wheat,  and 
oats.  Maltine,  with  Cod-Liver  Oil,  a  palatable  and  digestible 
form  of  cod-liver  oil  Maltine,  with  Pepsine  and  Pancreatine  : 
pepsine  equivalent  to  40  grs.  sacch.  pepsine ;  15  grs.  pan¬ 
creatine  to  the  fluid  ounce.  Maltine,  with  Lime :  3  grs. 
hypoplios.  soda,  and  2  grs.  hypophos.  iron  to  the  fluid  ounce. 
Maltine,  with  Cascara  Sagrada  :  60  grs.  extract  of  cascara  to 
the  fluid  ounce.  Malto-Carrageen  :  1  oz.  carrageen  and  1  oz. 
yerbine  to  the  pint.  Maltine,  with  Alteratives  ;  5  grs. 
chloride  calcium.  5  grs.  chloride  magnesium,  5  grs.  bromide 
sodium,  1  gr.  iodide  potass.,  J  gr.  iodide  iron  to  the  fluid 
ounce.  Maltine,  with  Iron  :  8  grs.  pyrophos.  iron  to  the  fluid 
ounce.  Maltine,  with  Easton’s  Syrup  :  4  grs.  phospli.  iron, 
1  gr.  quinia,  A  gr.  strychnine  to  the  fluid  ounce.  Maltine, 
with  phosphorus  :  each  teaspoonful  contains  gr.  phos¬ 
phorus.  Maltine,  with  Phosphorus  compound :  At  gr.  phos¬ 
phorus,  1  gr.  sulphate  quinia,  At  gr.  strychnine  to  the  fluid 
ounce. 

Mayer  and  Meltzer  (London)  exhibited  Carwardine’s 
Saccharometer,  a  notice  of  which  appeared  in  the  British 
Medical  Journal  of  June  30th,  1894.  The  apparatus  is  also 
fitted  with  a  case  with  Uoremus’s  Ureameter  and  Esbach’s 
Albuminometer.  Whitmore’s  Universal  Dressing  Tray,  also 
shown,  is  an  appliance  used  in  dressing  and  irrigating 
wounds,  being  supplied  with  a  central  drainage  tube  to  con¬ 
vey  the  fluid  to  a  receptacle ;  the  patient  and  bedding  are 
kept  perfectly  dry  and  clean.  Aseptic  Cases,  for  the  carriage 
of  instruments  to  operations,  will  be  found  invaluable,  as, 
being  made  in  the  form  of  a  box  with  a  movable  lid,  both  top 
and  bottom  of  the  same  can  be  used  to  immferse  the  neces¬ 
sary  instruments  in  an  antiseptic  fluid  at  the  time  of  opera¬ 
tion.  A  portable  form  of  Faradic  Battery,  with  a  sealed  cell, 
which  lasts  some  months  without  renewal,  will  be  found  more 
convenient  than  the  ordinary  forms  of  batteries,  which  need 
constant  renewal  of  fluid ;  it  is  both  small  and  inexpensive. 
A  complete  assortment  of  Laryngeal  Instruments,  including 
Kelly’s  Tonsil  Punch,  for  removal  of  small  pieces  of  tonsil. 
Nasal  Instruments,  including  Macdonald’s  latest  form  of 
Ecraseur,  which  can  be  made  to  tighten  a  loop  quickly,  and 
then  slowly  cut  through  the  turbinated  bone.  Major’s  Knives, 
for  the  removal  of  nasal  spurs.  Aural  Instruments.  Cheatle’s 
Auscultation  Tube,  which  can  be  fixed  on  the  heads  of  both 
aurist  and  patient,  leaving  the  hands  of  the  operator  at 
liberty.  Sexton’s  Scissors,  Forceps,  and  Knives,  for  opera¬ 
tion  on  the  ossicles.  Cleft  Palate  Instruments,  in  accord¬ 
ance  with  Mr. “.Torn  Smith’s  latest  patterns.  A  selection  of 
Forceps,  Saws,  Elevators,  Needles,  and  Cystometers,  as  used 
by  Messrs.  Horsley,  Dean,  Cheyne,  and  Hose.  Gynaecological 
Instruments,  comprising  the  most  recent  patterns,  with  Lloyd 
Roberts’  Improved  Pressure  Forceps,  and  a  Combined  Uterine 
Sound  and  Dressing  Forceps. 

The  proprietors  of  the  Medical  Magazine  showed  speci¬ 
men  copies  of  the  Medical  Magazine,  specimens  of  Charts, 
Photo-Process  Printing  and  Pamphlets.  Books,  etc. 

Messrs.  Mellin  exhibited  their  well-known  food  for  infants 
and  invalids,  their  Lacto-Glycose,  Mellin’s  Food  Biscuits, 
Emulsion  of  Cod-Liver  Oil  and  Hypopliosphites,  an  emulsion 
cream-like  in  appearance  and  slightly  flavoured,  obtained 
by  a  mechanical  process  of  trituration  of  oil,  with  solution 
of  gum  Arabic  and  sugar.  It  is  guaranteed  to  contain  50  per 
cent,  of  Norwegian  oil.  They  also  showed  Yin  de  Coca  and 
Coca  “  Mellin.” 

Mr.  Henri  Nestle  (Vevey,  Switzerland,  and  Snow  Hill, 
London)  exhibited  his  two  well-known  products — Nestles 
Food  for  Infants  and  Invalids  and  Nestle’s  Swiss  Milk. 

The  Nisbestos  Filter  Co.  (London)  showed  a  variety 
of  filters,  including  those  for  the  army,  navy,  farm,  house¬ 
hold,  and  for  travelling. 

One  of  the  most  interesting  exhibits  was  that  by  Oppen- 
heimer.  Son,  and  Co.,  Limited.  Their  preparations  were 
arranged  in  three  tiers,  and  included  a  complete  assortment 
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of  their  well-known  pharmaceutical  preparations,  of 
may  be  mentioned  their  Concentrated  Liquors,  Cre 
Malt,  plain  and  in  combination  with  the  Hypophos] 
and  Cod-Liver  Oil ;  Ergot,  prepared  from  Spanish  er; 
rye,  and  claiming  to  be  the  most  concentrated  preparati 
ergot  yet  presented,  and  neither  nauseating  or  irritf 
Palatinoids  and  Bipalatinoids,  and  the  various  digesth 
ments,  among  them  Pepsin,  manufactured  by  the  W 
process,  ranging  from  the  ordinary  requirements  cl 
British  Pharmacopoeia  to  the  fancy  strength  of  30,000.  } 
product  claims  to  be  odourless  and  not  hygroscopic] 
manent  and  soluble.  The  smallest  palatinoid  yet  mad 
here  shown,  and  is  put  up  under  the  name'of  Lapactic  (di 
from  \aira.KTiKos  from  \cnra<T(nh,  “  I  open  the  bowels  with  lai 
medicine  ”),  a  word  which  has  been  adopted  to  repres 
stated  combination  of  agents  for  the  treatment  of  cl 
constipation.  An  instrument  was  shown  for  nebu 
balsamic  solutions  and  for  application  to  the  throat,  an 
“Globe  Nebulizer”  and  Improved  Hypodermic  Syrinx 
ingenious  contrivances,  and  efficient.  It  might  not  b 
of  place  in  this  connection  to  state  that  at  the  Interna) 
Congress  in  Rome  this  was  the  only  English  firm  whi< 
ceived  a  gold  medal.  One  of  the  most  interesting  featu 
this  exhibition  was  the  Museum  of  Antiquities  alii 
medicine  and  pharmacy  as  practised  in  the  time  o 
Romans,  and  includes  all  kinds  of  surgical  instrument 
terra-cottas  from  pre-Christian  days  down  to  thefifteentl 
tury.  This  valuable  collection,  which  includes  over  300difi 
surgical  instruments  used  in  the  time  of  the  Romans,  w 
charge  of  Dr.  Sambon,  a  gentleman  who  for  some  years 
has  been  delegated  by  the  Italian  Government  to 
scientific  antiquarian  research.  Of  this  we  shall  g 
further  account. 

Messrs.  Parke,  Davis,  and  Co.  had,  among  other  exh 
a  selection  of  Gelatine  Coated  Pills,  and  Empty  Capsul 
the  administration  of  disagreeable  medicines.  They  al 
hibited  the  Cascara  Sagrada  Aromatica,  which  they  cla 
be  free  from  bitterness;  and  also  Esencia  of  Coca  and  Es 
of  Calisaya.  They  called  special  attention  to  their  Syi 
Iron  Chloride  (Weld),  which  is  claimed  tohavejall  the  be 
of  the  perchloride  without  its  astringent  properties  and 
out  discolouring  the  teeth.  The  gelatine  coated  pills  £ 
various  forms.  The  advantages  claimed  for  these  are 
being  coated  by  suction,  they  contain  no  pinholes  and 
no  objectionable  ends  from  where  the  pill  has  been suspe 
The  same  firm  exhibited  Pepsins  of  various  strength,  ar 
automatically  worked  Test  for  various  strengths  of  pt 
The  Mosquera  Beef  Jelly,  Meal  and  Cocoa,  and  the  Fluid 
Jelly  were  also  on  view  at  this  stall. 

The  Peat  Industries  Syndicate  (London)  showed  vs 
articles  manufactured  from  Peat  Wool.  It  is  claime 
peat  wool  dressing  that  it  not  only  possesses  natural 
septic  properties,  but  also  that  it  is  cheaper,  more  effh 
and  more  absorbent  than  any  other  known  dressing, 
dressings  shown  were  of  various  degrees  of  fineness,  fr 
condition  resembling  tow  to  that  of  the  finest  down  sui 
to  any  required  method  of  application.  From  this  woo 
Syndicate  manufactures  blankets,  mattresses,  ambu 
litters,  hygienic  socks  and  belts,  and  a  variety  of  san 
articles.  A  Patent  Peat  Closet  was  also  exhibited,  an< 
Peat  Powders  in  various  degrees  of  fineness  for  use  ii 
same. 

Mr.  Young  J.  Pentland,  publisher  (Edinburgh  and 
don),  had  on  view  a  number  of  Medical  Books  of  which 
the  publisher. 

Mr.  L.  Rawsthorne  (Preston)  showed  his  Limona 
(wheat  grain  with  hypopliosphites).  This  food  is  sa 
contain  all  the  nutritious  properties  of  wheat,  the  hr 
portion  being  retained  and  very  finely  prepared,  corn! 
with  hypopliosphites  of  lime.  soda,  and  iron  in  appi 
proportion.  In  places  where  the  water  is  deficient  in  li: 
is  recommended  for  daily  use.  It  has  received  a  prize  n 
at  the  Food  and  Cookery  Exhibition,  London,  the  goldn 
from  the  Scientific  Society,  Brussels,  and  a  gold  medal 
the  European  Scientific  Society  at  their  International  Ex 
tion  held  in  June  of  this  year.  Limona  food  is  easily 
pared,  and  can  also  be  made  into  puddings  and  biscuits, 
affording  a  desirable  variety  in  invalid  dietary. 

Mr.  F.  J.  Rebman,  Publisher  (London)  exhibited  a  s 
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!j  0n  medical  subjects  published  by  him.  He  also 
Anatomical  Models  made  of  papier  mdcM  for  use  in 
and  also  Pure  Animal  Lymph  and  Vaccine  Cream  in 

tubes,  and  phials.  .  ,  , 

John  Richardson  and  Co.  (Leicester)  showed 
Id  Medal  Soluble  Pearl  Coated  Pills  and  Granules ; 
ssed  Tablets  of  Pure  Drugs,  plain  and  coated,  includ- 
roid  Extract,  Bichromate  of  Potassium,  Stomachic, 
of  Cascara,  Diuretin,  etc.;  Compressed  Hypodermic 
including  Bimeconate  of  Morphine,  Homatropin, 
ie  with  Atropine,  Cocaine,  etc.;  also  Pocket  Cases 
na  tubes  of  various  tablets ;  Antiseptic  Tablets  of 
strengths  for  obstetric  purposes,  including  Biniodide 
ary  and  Perchloride  of  Mercury ;  one  tablet  placed 
r  at  90°  F.  dissolves  completely  in  two  minutes; 
ed  Gelatine  Discs  for  ophthalmic  use ;  Medicated 
s,  Suppositories,  and  Bougies,  prepared  with  either  a 
itter  or  gelatine  base,  including  extract  of  hamamelis 
3aine,  quinine,  morphine  and  belladonna,  lead  and 
chloral  hydrate  with  bromide  of  potassium,  iodoform 
alyptus,  etc.;  Solidified  Glycerine  Suppositories,  in 
as  (for  children  or  adults),  for  the  treatment  of 
[  constipation;  Peptonised  Nutritive  Suppositories 
tal  feeding ;  Hollow  Cocaine  Cones,  of  various 
is,  for  obstetric  purposes  ;  “  Anapnine,”  an  igneous 
inhalation  in  asthma,  etc.;  Medicated  and  Toilet 
superfatted),  including  “  Thymolodyne,”  Cream,  Car- 
alphur,  and  Coal  Tar  ;  Granular  Effervescent  Prepara- 
variety,  including  Ferri  Ammon.  Cit. ,  Caffein  Hydro- 
’lienacetin,  Piperazin,  Ferri  Carb.  Sacch.,  Antipyrin, 
with  Bismuth,  Antifebrin,' Carbo.  Ligni,  Piperazin 
enacol,  etc.;  Improved  Flexible  Capsules,  in  all  sizes 
minims  to  1  drachm,  including  Bichromate  of  Potas- 
lompound  Salicylate  of  Colchicine,  useful  in  gout, 
[tism,  etc.;  Pepsin,  Morrhuol  with  Creasote,  Euca- 
)il,  Salol,  Santonine,  Nesbit’s  Specific,  Iodide  of  Iron, 
jtc.;  Improved  Gelatine  Perles ;  “Exorrhoid”  and 
‘Isemorrhoidal  Jellies  in  collapsible  tubes,  with 
y  designed  rectum  pipe;  “Thymolodyne”  and  other 
■tic  Jellies,  including  Carbolic  Acid,  Eucalyptus,  Per- 
?  and  Biniodide  of  Mercury,  etc.;  Fluid  Extracts  of 
S.P.;  Solutio  Ammon.  Aromat.,  a  substitute  for  spt. 

.  co.;  Liquor  Nitritum,  a  substitute  for  spt.  eether. 
kaloidal  Salts  and  Principles,  including  Aloin,  Iridin, 
Leptandrin,  Podophyllin,  Salicylate  _  of  Quinine, 
n,  Scammony  Resin,  Sulphate  of  Atropin,  etc.;  Pure 
als,  Bichromate  of  Potassium,  Picrate  of  Ammonium, 
te  of  Lithium,  Salicylate  of  Bismuth,  Natural  Salicylic 
luaiacol,  Paraldehyde,  etc.;  Medicated  Gauzes  and 
including  Double  Cyanide,  Iodoform,  Boric  and 
ated  ;  Medicated  Lozenges,  including  Garrod’s, 
■colos,”  Cascara,  Krameria,  etc.;  Medicine  Chests; 

1  Specialities,  including  Liq.  Potassie  Iodinata,  Elixir 
Iodid.,  Elixir  Ipecac.,  Tinct.  Pulsatilhe,  Tinct.. 

Tinct.  Convallariie  “  Hypnopoietic,”  Tinct.  Cacti 
dor.,  Essence  Sennae  Aromat.,  Ext.  Cascara  Liq.,  Liq. 
se  Co.,  Liq.  Copaibe  c.  Matico,  Liq.  Kava  Kava  Co., 
pain  Co.,  Liq.  Picis  Co.,  Liq.  Rosae  Dulc.,  Liq.  Croci 
Liq.  Santal  Flav.,  Liq.  Secalis  Ammon.,  “  Mikozone,” 
)Colos,”  “Thymolodyne,”  Sol.  Bismuth  c.  Pepsin., 
>racis  Co.,  Syr.  Chloral  liydrat.,  Syr.  Ferri  Phosph.  Co  , 
ppophosh.  Co.,  Tinct.  Gelsemin.,  Tinct.  Strophanthus, 
hlyne,”  Ext.  Aletris  Co.,  Tinct.  Lachanthes.  Ext. 

)  jacobcea  Liq.,  Apiol,  etc.  The  same  firm  showed 
i  Cases  and  Instruments,  Sets  of  6  knives  fitting  one 
,  Sets  of  6  and  12  Scalpels,  all  metal,  Sets  of  Pocket 
ig  Instruments.  Set  of  Minor  Operating  Instruments, 

1  Speculums,  Midwifery  Forceps,  Dressing  Scissors, 
ation  Instruments,  Hypodermic  Syringe ;  Improved 
r’s  One  and  Two-Cell  Batteries,  Improved  Exploring 
tor,  Improved  Solid-Eye  Catheters,  electro  plated, 
led  Portable  Anaesthetic  Apparatus,  Eye  Instruments, 
ied  Magnet,  combined  with  Spud  and  Gouge,  Sets  of 
istruments,  Improved  Mouth  Gag.  Patent  Powder 
ator  (by  Ehrhardts).  The  advantages  claimed  oyer  the 
ry  insufflators  are,  that  it  can  be  regulated  to  give  the 
’quantity,  that  it  is  clean,  inexpensive,  and  that  it  is 
ready  for  use.  Laryngeal  Instruments — Improved 
le  Laryngexl  Forceps  (by  Mois),  Laryngoscopes, 


Laryngo-Oplithalmo-Otoscope.  Pessaries— Improved  Ball  Pes¬ 
sary  (by  Dr.  Cash  Reed),  Improved  Hodge’s  Pessary,  in 
aluminium.  Pocket  Dressing  Cases  in  great  variety.  Im¬ 
proved  Regulating  Spray,  Stethoscopes— Improved  Portable 
Binaural  in  leather  case,  Tonsil  Guillotines,  Uterine  Douches, 
and  Richardson’s  Prize  Cabinet  for  Dispensing  purposes. 
The  Cabinet  is  manufactured  in  best  polished  walnut,  and  is 
divided  into  three  compartments.  The  base,  enclosed  by 
folding  doors,  contains  seven  large  and  four  small  drawers, 
and  seven  divisions  for  dispensing  bottles,  mortars,  etc.  The 
middle  division  (the  front  of  wdiich  lets  down  and  forms  a 
most  convenient  dispensing  counter)  has  space  for  12  inch 
pedestal  scales,  graduated  measures,  ointment  slabs,  test 
tubes,  compressed  tablets,  and  other  small  bottles,  and  one 
drawer  for  instruments,  etc.,  three  drawers  for  labels,  and  a 
hinged  sloping  desk.  The  top  portion  of  Cabinet  is  fitted 
with  shelves  made  to  carry  twelve  16  oz  ,  fourteen  12  oz.,  and 
thirty  8  oz.  bottles.  The  inside  of  the  folding  doors  is  also 
divided  into  compartments  for  sixteen  8  oz.  ointment  pots, 
and  seven  4  oz.  ditto.  The  size  of  this  Cabinet  is  7  feet 
3  inches  high,  and  4  feet  2  inches  wide  at  base.  The  front  is 
highly  finished,  and  is  divided  into  17  moulded  panels,  and 
has  a  3|  inch  moulded  and  dentilled  cornice. 

Messrs.  Alexander  Riddle  and  Co.,  the  proprietors  and 
manufacturers  of  Stowers’  Lime  Juice  Cordial,  had  a  very 
attractive  exhibit  of  their  well-known  preparations. 

Mr.  J.  Rogerson  (London)  showed  a  patented  undervest 
which  he  calls  the  Riphokam.  The  front  of  the  vest  is  made 
of  a  single  weaving,  while  the  back  is  woven  in  a  diced  fancy 
or  ribbed  style  without  doubling  the  material,  but  adding  to 
the  warmth-giving  properties  of  the  garment  with  only  a 
slight  increase  in  weight. 

Messrs.  Ross  and  Co.  (London)  showed  a  Wenham  Radial 
Microscope  Stand,  with  new  compound  binocular  prism  and 
lamp  complete ;  a  No.  2  Ross  Patent  Pillar  Microscope  Stand, 
with  best  stage,  substage,  swinging  tailpiece,  etc.  ;  a  series  of 
the  new  “  Eclipse”  Microscopes  for  students’  and  laboratory 
use  ;  these  are  efficient  instruments,  in  two  different  patterns, 
and  very  low  in  price  ;  Specimens  of  a  new  series  of  Oil 
Immersion  Objectives  ;  and  one  of  the  Ross  Portable  Divided 
Cameras,  and  a  few  specimens  of  Ross  Lenses,  and  also  Ross- 
Zeiss  and  Ross-Goerz  Anastigmats. 

Messrs.  Salamon  and  Co.  (Rainham,  Essex)  exhibited 
their  purest  Chloroform,  B.P.,  and  their  Absolute  -Ether 
Puris,  B.P. ,  both  of  which  have  been  reported  on  m  the 
British  Medical  Journal. 

Messrs.  Salmon,  Ody,  and  Co.  had  a  collection  of  Belts, 
Artificial  Limbs,  Trusses,  and  various  surgical  appliances. 
Their  speciality  was  their  Patent  Self-adjusting  Trusses, 
whereby  two-thirds  ot  the  weight  are  saved  in  the  metal  woik. 
They  also  showed  a  Truss  in  which  the  spring  is  covered  with 
xylonite  to  prevent  rust,  and  can  easily  be  cleaned ;  it  is 
fitted  with  aluminium  plates  or  ordinary  metal.  ,  I  he  same 
firm  exhibited  a  variety  of  Ladies’  and  Gentlemen  s  Belts. 

The  Sanitary  Wood  Wool  Company  showed  a  variety  of 
their  patent  wood  wool  preparations,  including  Hartmann  s 
Patent  Wood  Wool  Wadding;  Wood  Wool  Tissue  m  a,  con¬ 
tinuous  roll,  consisting  of  a  layer  of  Hartmann  s  Patent  \\  ood 
Wool  Wadding  between  two  pieces  of  Sublimate  Gauze  ; 
Sanitary  WTood  Wool  Sheets  for  Accouchement,  etc.,  m  three 
sizes ;  Wood  Wrool  Towelettes,  antiseptic,  for  menstruation, 
and  for  use  during  accouchement ;  A\  ood  A\  ool  A  accination 
Pads  -  The  Guinea  Complete  Sanitary  Outfit  for  Accouche¬ 
ment;  Wood  Wool  Antiseptic  Sponges;  Sterilised  Wood 
Wool  Wadding,  Tissue,  etc.;  WoodWool  Gonorrhoea  Bags  ; 
Sanitary  Wood  Wool  Infant  Napkins  m  two  sizes ;  Subli¬ 
mate  Lotiforms  for  general  use  ;  Sublimate  Gauze  ;  Iodoform 
Gauze;  Hartmann’s  Catgut.  Hartmann  s  Pure  Absorbent 
Cotton  Wool ;  this  cotton  wool  can  also  be  had  to  order, 
sterilised  and  packed  by  their  patent  process;  car boiised, 
salicylic,  boracic;  sublimated  and  iodoform  10  per  cent. 
They  also  showed  a  Drainage  Tube  consisting  of  catgut  woven 

together,  so  as  to  form  hollow,  openwork  cylindrical  tube  of 

any  suitable  size,  which  can  easily  be  sterilised  by  mimen  g 
it  in  carbolic  acid  or  other  similar  fluid.  •  „  0t  aii 

The  Sanitas  Company  (Londun),  exhibited  a,  senes 

their  disinfectants,  including  Kmgzetts  Patwit 

Fumigating  Candles,  for  disinfecting  si  -  > 

wards,  etc. 
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Amongst  the  exhibits  of  publications  at  Bristol  was  an  in¬ 
teresting  collection  of  Medical  and  Scientific  Books  published 
by  the  Scientific  Press  (428,  Strand).  This  company  devotes 
much  attention  to  literature  relating  to  the  institutions  and 
to  medicine  and  science  generally.  Its  catalogue  already 
comprises  some  valuable  works  in  all  these  branches. 

Mr.  A.  S.  Scull  (Bristol)  had  on  view  some  Specialities  in 
Sanitary  and  Hospital  Appliances.  Among  them  were  a 
Patent  Portable  Closet  or  Commode  Pan,  fitted  with  air-tight 
cover,  easily  secured  and  hermetically  sealing  the  contents  ; 
a  Patent  Wood  Fibre  Bath  for  invalids ;  several  Automatic 
Flushing  Closets  for  hospitals  and  asylums,  etc.;  also  Patent 
Water  Filter  ;  a  special  Safety  Joint  on  Earthenware  Closet 
Arms,  whereby  the  lead  is.  by  patent  process,  soldered  to  the 
-earthenware,  making  a  perfectly  indestructible  joint. 

Messrs.  Shanks  and  Co.  (London)  showed  their  Patent 
Fin  deSiecle  Rolled-edge  Bath,  enamelled  inside  and  decorated 
outside,  with  open  accessible  sanitary  waste  and  fittings 
complete  ;  Patent  “  Modern  Bath  ;  Patent  “  Modern  ”  Bath, 
with  plain  flange  for  wood  enclosure;  Patent  “Times” 
Rolled-edge  Bath,  second  enamel,  and  with  Bristol  inter¬ 
locking  fittings,  No.  102b  ;  Patent  No.  352  Self-cleansing 
Lavatory  Basin,  with  open  accessible  sanitary  waste  and 
taps  complete,  with  fancy  iron  frieze  and  brackets  complete  ; 
Patent  “Modern”  Angle  Lavatory  Basin,  with  patent  open 
accessible  sanitary  waste,  plated  fittings,  and  with  fancy  iron 
•frieze  and  brackets  ;  Patent  “  Levern  ”  Syphonic  Closet,  with 
glass-enamelled  siphon  cistern,  brackets,  and  mahogany  seat 
eomplete,  etc. 

Messrs.  Stephen  Smith  and  Co.  (Bow)  showed  Hall’s 
Coca  Wine,  a  preparation  made  from  the  Bolivian  coca 
plant. 

Professor  Snedeicor  exhibited  the  Thermogen,  a  mode  of 
generating  heat  by  electricity  for  hospital  purposes.  The 
apparatus  was  shown  in  seven  distinct  forms.  The  thermo¬ 
gen  is  constructed  to  be  used  by  the  electrical  current  from 
the  ordinary  incandescent  circuit  of  either  100  volts  or  50 
volts,  and  2  amperes  of  current,  or  from  an  accumulator 
battery.  In  case  of  a  connection  to  regular  electric  light 
line,  a  uniform  heat  maybe  had  for  any  length  of  time. 
A  battery  will  give  the  same  service  for  twelve  hours,  when 
the  battery  must  be  recharged,  but  is  very  convenient  for  use 
when  the  regular  current  is  not  attainable.  The  Thermogen 
Operating  Table  was  also  shown,  whereby  the  patient  may 
be  kept  at  any  degree  of  desired  temperature  during  an 
operation. 

.  Messrs.  G.  and  ,J.  Stern  (London)  showed  their  prepara¬ 
tions.  They  called  special  attention  to  their  Pepsalia,  a 
digestible  table.salt,  which  is  now  produced  in  an  improved 
way,  the  salt  being  white,  odourless,  and  possessed  of  a  high 
digestive  power. 

Messrs.  Stearns  and  Co.  (London  and  Detroit)  exhibited 
their  4\  ine  of  Cod  Liver  Oil,  which  contains  25  per  cent,  of 
pure  cod  liver  oil.  Each  fluid  ounce  of  this  wine  is  said  to 
contain  4  grains  of  peptonate  of  iron.  They  also  showed  a 
preparation  called  Panjecorine,  constituting  collectively  the 
combined  alkaloids  and  active  principles  of  cod  liver  oil — 
morrhuine,  aselline,  butylamine,  hexylamine,  etc.  The 
specimen  of  Panjecorine  exhibited  at  Bristol  weighed  70.4 
grains.  It  represented  about  two  thousand  times  its  own 
weight  of  pure  cod  liver  oil. 

-  MrrT‘  St^n:derwick  (Croft)  exhibited  Cellular  Clothing* 
in  Underwear,  Tennis  and  Cycling  Shirts  made  in  various 
textures  of  silk,  cotton,  and  wool. 

Messrs.  C.  Thomas  and  Co.  Bristol)  showed  a  variety  of 
soaps,  including  Jripp’s  Olive  Oil  Soap,  Eucalyptus  and 
Glycerine  Soap  Carbolic  Toilet  Soap,  and  universal  Carbolic 
Soap. 

Messrs.  Atan  Abbott  and  Sons  (London)  showed  Diabetic 
hoods,  Gluten  Bread  and  Biscuits,  Flour,  Macaroni,  Vermi¬ 
celli,  and  Limona,  also  their  new  form  of  Soya  Bread  and 
Biscuits,  and  Carraway  and  Ginger  Biscuits,  which  are  very 
palatable  foods  for  the  diabetic.  They  also  showed  their 
Hypophosphate  of  Lime  Biscuits  for  delicate  children  and 
adults  suffering  from  nervous  depression;  and  Imperial 
Granin,  the  American  medicinal  food  for  old  and  young. 

The  Viking  Food  and  Essence  Company  (London)  exhi¬ 
bited  their  specialities  and  delicacies  for  invalids,  including 
Essences  of  Beef,  Mutton,  and  Chicken  and  Turtle,  which  are 


claimed  to  consist  of  the  juice  of  meat  without  the  ? 
of  water  or  any  other  substance.  They  also  shows 
Turtle  Soup,  Invalid  Turtle  Soup,  Turtle  Jelly,  pu 
Tea  (concentrated  and  in  skins),  Beef  Tea  Jelly 
Savouiy  Meat  Lozenges,  Consolidated  Soups,  am 
various  preparations. 

Messrs.  Hiram  Walker  and  Sons  (London,  Nei 
and  Chicago)  showed  their  Canadian  Club  Whisky,  wl! 
already  been  reported  on  in  the  British  Medical  Jot 

Messrs.  A.  and  J.  Warren  (Bristol)  showed  amoni 
things  Stoddart’s  Sea  Salt,  Methylated  Liniments,  Puij 
Oil,  Carbolic  and  Palm  Oil,  Coal  Tar,  and  Eucalyptus! 

Messrs.  Warrtck  Brothers  (London)  showed  tha 
Jelloids — medicinal  flexible  capsules. 

Messrs.  John  Weiss  and  Son  (London)  exhibited  a 
tion  of  some  of  the  latest  and  most  improved  surgical 
ments. 

Messrs.  Willows,  Francis,  and  Butler,  manufa 
chemists  (London),  showed  New  Animal  Extracts  and 
rations,  including  Thyroid  Extract,  a  permanent 
ine  preparation  of  the  fresh  thyroid  glands 
sheep  ;  Thyroidine,  a  powder  containing  the  activ 
ciple  of  the  thyroid  glands  ;  Thyroidine  Table! 
Pills,  each  containing  a  minimum  dose  of  thyr 
Tincture  (Suprarenal),  a  preparation  made  from  the  a 
of  the  calf ;  Extract  Corticis  Cerebri,  a  carefully-pi 
extract  of  the  brain  in  the  form  of  a  powder.  Th 
showed  Oxy-Iodine  Compounds  :  Liquor  Calcis  Iodir 
new  compound  of  lime  and  iodine,  said  to  be  a  powerfi 
septic,  deodorant,  apd  parasiticide;  Liquor  Potass; 
natee ;  Bismuth  Oxy-Iodide  (Red  and  Yellow).  Th( 
firm  showed  Improved  Pharmaceutical  Liquors,  s 
Liquor  Hvpnoticus,  Tinct.  Cacti  Grandiflori,  Liquc 
Sedativ.,  Liquor  Secalis  Ammon.,  Liq.  Euonym  et  1 
Liq.  Hyoscyami,  Liq.  Pancreaticus,  Liq.  Pepsin  Pore 
Podophyllin,  Liq.  Podophyllin  et  Belladonna  et  Stryc 
Liq.  Rosae  Cone.,  Liq.  Santal  Flav.  Co.,  Liq.  Sennce 
Liq.  Trinitrin.  The  same  firm  showed  also  Ext. 
Sagradee  liq.,  Ext.  Cinchonae  liq.,  Ext.  Cocse  liq. 
Ergotae  liq.,  Ext.  Kolae  liq.,  Ext.  Malti.  liq..  Mist.  Di 
Aromat.  Cone.,  Linctus  Glycerini,  Linctus  Limonis,  I 
Tussi  Rub.,  Spiritus  Hamamelidis,a  distilled  extract  o 
hazel.  Concentrated  Mixtures:  Syr.  Chloral  Hydr 
Codeice,  Syr.  Ferri  Iodid.,  Syr.  Ferri  Phosph.  Co 
Hypophos.  Co.  Soluble  Gelatine  and  Pearl-Coated 
Hypodermic  Tablets,  Syringes,  and  Appliances ;  Me< 
Suppositories,  Pessaries,  and  Bougies ;  Medicated 
Meat  Extracts,  etc.;  Test  Solutions  and  Appliances  for 
Testing ;  Microscopical  Materials  and  Reagents  for  Bi 
logical  Research ;  Granular  Effervescent  Preparations 
sules  and  Cachets  for  administering  nauseous  drugs 
ders  for  dispensing ;  Surgical  Bandages  and  Ant 
Dressings  ;  Amyl  Nitris  in  glass  capsules  for  angina  pc 
Cod-liver  Oil  and  Preparations ;  the  Augean  Fluid 
tered),  a  c®al-tar  product ;  Augean  Soap  Sheets— thin 
of  medicated  soap  put  in  a  small  tin  box;  Sol.  Pic 
bonis,  makes  a  powerful  antiseptic  lotion  for  dressing 
mol  Cream  with  Corrosive  Sublimate  (1-1,000),  in  coll; 
tubes,  for  obstetric  use ;  Antiseptic  Tablets  of  Co 
Sublimate,  for  preparing  solutions  of  definite  st 
Iodol,  Europhen,  Dermatol,  and  Ichthyol ;  Naphthol, 
cinol,  Methyl  Violet,  and  other  aniline  derivatives,  fc 
use ;  Medicated  and  Antiseptic  Ointments,  in  colls 
tubes,  for  application  to  the  rectum  and  urethra;  Com}; 
Drugs  and  Tablets. 

Messrs.  Wilson  and  Son,  chemists  (Harrogate)  s 
Urinary  Test  Papers,  Albumen  Test  Papers,  Indigo  C; 
Test  Papers,  Peptone  Bile  Test  Papers,  Acidity  Test  I 
Urinary  Test  Cases,  Peptone  Bile  Test  Solution,  App 
for  Testing  Urine. 

The  Woodhall  Spa  Company  (Lincoln)  exhibited 
Bromo-iodine  Mineral  Water ;  Mutterlange  (for  ej 
use),  prepared  from  the  bromo-iodine  water;  and  Gr 
Effervescing  Salt.  The  bromo-iodine  water  is 
aerated. 

Messrs.  Woollams  and  Co.  (London)  exhibited  spec 
of  their  Wall  Paper,  free  from  arsenic,  and  special 
handmade  Paperhangings. 

Messrs.  John  Weight  and  Co.,  publishers,  Brist< 
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series  of  Medical  and  Scientific  Books  of  which 
lie  publishers. 

John  Wyeth  and  Brother  (Philadelphia,  U.S.A., 
on)  showed  Compressed  Pills  (or  Powders),  plain  ; 
;ed  Pills  (or  Powders),  sugar  coated ;  accurately 
ed  and  put  up  in  parcels  for  prescription  purposes, 
'ompressed  Hypodermic  Discs  ;  Compressed  Oph- 
>ises  ;  their  Beef  Juice,  Wine  of  Tar,  Elixir  Diges- 
■ents,  Dialysed  Iron,  Glycerole  Chloride  of  Iron ; 
Ferments— Pepsin,  Pancreatin,  Amylopsin,  etc. 


THE  PLAGUE  IN  HONG  KONG. 

linical  and  Pathological  Characters. 
s  Cantlie,  formerly  Surgeon  to  Charing  Cross  Hos- 
t  of  Hong  Kong,  sends  us  the  following  interesting 

bonic  plague  now  present  in  South-East  China  and 
d  of  Hong  Kong  is  of  the  nature  of  the  so-called 
plague. 

_0W>_An  acute  specific  fever,  of  an  intensely  fatal 
,  accompanied  by  high  temperature,  cerebral  con- 
ad  delirium,  and  the  formation  of  painful  swellings 
nphatic  glands. 

ion.— The  period  of  incubation  is  from  five  to  eight 
short,  a  week  is  regarded  as  the  date  of  development 
osure  to  disease.  In  the  following  case  twelve  days 
tirly  claimed  as  the  period  of  incubation.  A  China- 
condemned  to  a  period  of  imprisonment  and  sent 
At  the  end  of  twelve  days  he  developed  bubonic 
.nd  was  removed  from  the  gaol  (where  no  previous 
occurred)  to  the  epidemic  hospital.  This  case  is 
'  mention,  as  eight  days  is  recorded  as  the  maximum 
incubation  hitherto. 

-set  of  the  disease  is  sudden,  and  marked  by  a  pro- 
febrile  disturbance.  Headache,  vertigo,  rigor, 

1  the  limbs,  vomiting,  and  general  loss  of  energy 
impel  the  victim  to  seek  his  bed.  His  face  becomes 
he  skin  burning  and  dry,  the  hands  and  feet  cold, 
hirst  intense.  Within  two  or  three  hours  the  patient 
apparently  semi-conscious,  apathetic,  and  seem- 
ifferent  to  his  condition.  Not  infrequently  he  leaves 
for  the  verandah  as  if  to  throw  himself  over,  or  even 
is  house  and  may  be  found  staggering  along  the 
if  intoxicated,  or  lying  in  the  gutter. 

'id  Symptoms. — On  approaching  a  plague  patient  in 
stage,  say  four  hours  after  seizure,  as  he  lies  in  bed 
3lined  to  disbelieve  the  gravity  of  the  affection.  The 
acid,  the  wrinkles  and  lines  being  lessened  by  the 
•  relaxation  common  of  all  other  muscles  of  the  body. 
?nt,  as  he  hears  one  approach,  or  is  spoken  to,  turns 
me  with  a  dazed  look,  as  if  semi-conscious  ;  in  fact, 
rs  as  if  intoxicated  by  alcohol.  His  gaze  rests  on 
moment,  and  then,  either  by  feature,  by  voice,  or 
al  movements,  it  is  brought  home  to  one  that  his 
have  wandered,  and  some  shadowy  creation  of  his 
ter  has  diverted  his  attention.  He  at  times  under- 
i  protrude  his  tongue  when  spoken  to  sharply,  but 
ment  he  seems  to  disregard  the  request,  and  the 
>ne’s  words  seems  to  be  to  stimulate  an  outlying  centre, 

;  her  points  with  his  finger  partially  extended  in  a 
|  g  manner,  or  turns  his  eyes  and  head  upwards  as  if 
or  something  in  the  wall  behind  his  bed.  All  move- 
e  performed  with  a  tremor,  hesitancy,  and  purpose- 
which  conveys  the  notion  that  either  the  centripetal 
frugal  cerebral  message  has  miscarried.  The  patient 
he  most  part  on  his  back,  but  occasionally  on  either 
l  usually  with  the  legs  drawn  up.  The  position  of 
|  r  extremities  is  no  doubt  determined  by  the  condition 
guinal  glands,  their  acute  tenderness  causing  flexion 
s  to  relieve  tension  of  the  fascia.  The  presence  of 
w'ever,  is  not  to  be  gathered  from  the  facial  expres- 
his  aspect  is  perfectly  apathetic  unless  the  gland  is 
upon,  and  the  haggard  aspect  usually  attendant  on 
1 ;  is  absent.  The  only  other  symptoms  observable  by 
on  of  the  patient  without  disturbing  the  bedclothes 
lushed  or  yellow  aspect  and  the  red  or  yellow  tinge  of 
unetivse.  The  dull  cornea  surrounded  by  the  yellow 
setting  of  the  conjunctiva  adds  to  the  listless, 
8 


apathetic,  and  seemingly  intoxicated  condition  of  the 
patient. 

Frequently  one  finds  the  patient  sitting  up  in  bed  with  his 
hands  clasped  around  the  ankles  looking  calm  and  con¬ 
valescent  ;  and  it  is  only  in  speaking  to  him  that  one  finds 
he  is  but  semi-conscious,  and  deeply  affected  by  plague. 

Following  a  clinical  inspection  course  of  description,  one 
finds:  The  tongue  during  the  first  twenty-four  hours  to  be 
somewhat  shrunken,  coated  by  a  lining  of  white  fur,  tinging 
gingerly  yellow  in  the  middle  of  the  dorsum,  red  and  clean 
at  the  edge,  and  the  tip  during  protrusion  contracted  to  a 
point,  and  of  a  mottled  appearance.  A  prevailing  dryness  of 
the  tongue  and  buccal  cavity  attends  the  disease  throughout. 
By  the  third  day,  or  even  earlier,  the  tongue  has  become 
drier,  harder  to  the  touch,  and  contracted  in  appearance. 
The  dorsum  is  dry,  hard,  rough,  fissured  longitudinally,  and 
of  a  mahogany  or  black  colour.  The  “  mahogany  tongue”  is 
a  feature  of  the  disease,  and  characteristic  of  the  later  stages. 
The  lips  are  dry,  sometimes  cracked,  and  sordes  line  the 
teeth  and  gums.  Thirst  after  the  onset  is  not  so  constant  a 
symptom  as  might  be  inferred  from  the  appearance  of  the 
mouth.  Vomiting  is  not  uncommon  in  the  early  stage  ; 
usually  it  ushers  in  the  disease.  The  vomit  is  either  bilious 
in  appearance  or  of  a  chocolate  colour,  but  never  of  the 
nature  of  a  black  vomit.  Constipation  obtains  during  the 
disease,  and  this  condition,  when  combined  with  the  yellow 
conjunctive  and  generally  bilious  aspect,  accounts  for  the 
free  purging  by  calomel  resorted  to  as  a  rule  of  practice. 

The  feces  are  hard,  dark  yellow  or  brown  in  colour.  When 
diarrhoea  is  met  with,  as  it  occasionally  is  at  the  end  of  the 
first  week,  the  dejections  are  of  a  light  mustard  colour,  and 
frequently  involuntary.  Loose  motions  are  considered  a 
very  favourable  sign. 

The  buboes  consist  of  a  swelling  of  the  lymphatic  glands 
accompanied  by  severe  pain  and  exquisite  tenderness  to 
touch.  The  order  of  relative  regional  frequency  is  :  (a)  Ver¬ 
tical  inguinal  glands,  (6)  oblique  inguinal  glands,  (c)  axillary 
glands,  and  (d)  cervical  glands.  Any  and  every  gland  may 
become  affected,  as  at  the  bend  of  the  elbow,  the  back  of  the 
popliteal  space,  and  post  mortem  the  iliac  and  lumbar,  and, 
very  exceptionally,  the  mesenteric  glands  are  swollen. 

Glandular  swelling  may  accompany  the  initial  stages  of  the 
disease:  may  appear  during  the  first  twenty-four  hours; 
may  delay  development  until  the  third  day,  or,  in  rapidly 
fatal  cases,  the  patient  may  be  carried  off  without  any 
lymphatic  manifestation  whatever.  The  swelling  when  first 
recognised  is  almond-shaped  in  the  inguinal  region,  but 
globular  in  other  regions.  Multiplicity  of  affected  glands  is 
always  present,  but,  unless  examined  early,  this  fact  is  diffi¬ 
cult  of  diagnosis  owing  to  the  rapid  periglandular  (edema, 
when  one  meets  with  a  large  sodden  mass  only.  Amongst 
males  the  vertical  inguinal  (femoral)  glands  are  most  fre¬ 
quently  affected ;  the  axillary  amongst  females.  The  swell¬ 
ing  rapidly  increases  in  size,  becoming  softer,  less 
definite  in  outline,  and  less  tender,  until  by  the  end  of  five 
or  six  days  it  consists  (say  at  the  top  of  the  thigh)  of  an  ele¬ 
vated  mass,  doughy  to  the  touch,  almost  circular,  with  a 
diameter  of  6  inches.  The  skin  over  this  large  swelling  is  of 
a  livid  hue  and  dimpled  here  and  there,  according  to  the 
state  of  the  underlying  gland.  The  doughy  feel  gives  place 
to  a  feeling  of  fluctuation,  and  it  may  be  that  purulent  effu¬ 
sion  has  taken  place.  More  often,  however,  this  is  not  the 
case,  fluctuation  is  deceptive  as  to  the  diagnosis  of  the  pre¬ 
sence  of  pus,  as  an  incision  into  the  mass  is  followed  by  an 
escape  of  sero-sanguineous  fluid  only. 

An  incision  betrays  the  true  nature  of  things,  a  local  but 
widespread  serous  effusion  infiltrates  the  periglandular 
tissue,  or  occasionally  the  hypereemia  has  been  so  great  that 
haemorrhage  has  occurred.  The  tissues  cut  tough  and 
leathery,  and  it  takes  some  patience  and  a  considerable 
depth  of  incision  before  the  gland  is  exposed.  The  g 
is  easily  recognisable  by  the  thickened  capsule,  by 
pulpy  condition  of  the  contents,  and  by  the  escape 
ropy  sanguineous  fluid  from  the  cut  surfaces.  . 

of  the  gland  resemble  splenic  pulp  which  has  perished  own  g 
to  a  hyperpyrexia.  Occasionally  pus  is  present  oi  vmi  11 
spots  clot  the  reddened  surface  of  the  out  .g land, 
cision  affords  relief  to  pain,  and  if  for  no  other  reason 
to  be  practised  early.  If  suppuration  is  not  present 
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time  of  operation  it  seldom  ensues  ;  what  happens  is  that  the 
serous  fluid  exudes,  the  oedema  disappears,  and  the  edges 
come  together  and  heal  in  an  extraordinarily  rapid  manner, 
considering  the  general  condition  of  the  patient. 

At  times  cervical  swellings,  especially  in  rapidly  fatal 


cases,  assume  an  enormous  size,  bulging  from  between  the 


jaw  and  the  neck  to  a  lump  of  many  inches  in  diameter.  The 
severity  of  the  disease  extends  its  virulence  seemingly  on 
one  group  of  glands,  it  being  usual  to  find  one  group  of 
glands  only  conspicuously  affected ;  but  glands  in  other 
regions  are  also  swollen  and  only  want  searching  for. 

The  general  symptoms  are  those  of  a  highly  febrile  state. 
Temperature  rises  rapidly,  in  from  two  to  three  hours  it  may 


reach  105°  or  106°.  After  thirl y-six  hours  the  temperature 


subsides,  and  even  in  rapidly  fatal  cases  may  not  rise  again. 
Erequently,  however,  without  evident  reason,  the  tempera¬ 
ture,  after  a  gradual  fall  for  three  or  four  days  or  longer,  may 
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Fig.  1.— Temperature  chart  of  an  acute  case,  with  temperature  iu 
rectum  after  death. 


spicuously  altered,  neither  bruits  nor  souffles  are  n 
but  irregularity  in  the  cardiac  impulse,  and  the  int 
sound  is  well-nigh  constant.  Haemorrhages  have  oc. 
no  more  than  2  per  cent,  of  the  cases  up  to  the  prest 
27tli,  1894,  eighth  week  of  the  epidemic).  The  most 
haemorrhage  is  from  the  nose,  but  some  vomit  bio 
cough  blood,  and  some  pass  blood  at  stool.  Sube 
haemorrhage  is  rarely  seen  except  in  the  immediat 


Fig.  2.— Temperature  chart  from  a  less  rapid  case. 


bourhood  of  affected  glands.  The  respiratory  tract  m; 
a  remarkable  immunity ;  neither  pneumonia  nor 
effusion  being  met  with,  as  is  the  case  in  most  feb ! 
turbances.  A  congestion  of  the  lung  caused  bysa<li 
the  only  pathological  change  noted.  Of  the  abdomina.i 


Chan  Kan  Yur,  M.  Age  Z4-.  Temp.  I0Z  S  29  June, \ 


suddenly  rise  to  105°  or  107°  (in  children),  and  that  without 
fatal  indication.  In  cases  which  do  well  the  temperature 
gradually  but  irregularly  falls,  and  becomes  subnormal  after 
fourteen  days  or  so.  Still  again  it  may  rise,  and  at  the  end 
of  the  fourth  week  even  a  recurrence  of  fever  is  not  infre¬ 
quently  observed.  No  death  from  true  hyperpyrexia  can  be 
said  to  have  been  noted,  although  high  temperature  is  well- 
nigh  constant  during  the  first  week  of  illness.  The  pulse 
varies  in  force,  frequency,  and  character.  It  is  accelerated 
considerably,  indicating  in  the  early  stages  85  to  140  per 
minute  in  adults.  Movement  has  no  great  effect  upon  the 
pulse  frequency,  nor  is  it  markedly  dicrotous.  The  force  of 
the  pulse  varies  more  than  any  other  condition,  at  times  soft 
and  compressible,  or  again  hard  and  full,  though  but  seldom 
incompressible.  The  condition  evidently  varies  more  with 
the  amount  of  blood  supplied  to  the  arterioles  than  with  the 
condition  of  the  arterioles  themselves. '  •  Even  whilst  the 
patient  is  dying  in  a  comatose  state  the^pulse  may  deceive 
one  by  its  fulness  and  power.  The  heart  sounds  are  not  con- 


Fig.  3.— Pulse  tracing. 
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Fig.  4. — Pulse  tracing. 

the  spleen  is  almost  invariably  to  be  felt  protruding  I 
the  left  cartilages.  Its  edge  feels  hard  and  sharp,  a 
increase,  although  not  hard,  is,  however,  decided.  Tli 
boundaries  are  definitely  pronounced,  indicating  fuln 
no  great  enlargement  of  area.  The  abdomen  is  notpror  i 
in  fact,  if  there  is  any  change  worthy  of  record  it  is  I 
nature,  of  a  flattening,  as  if  from  empty  intestines 
urine  is  unaltered  in  specific  gravity,  colour,  quant i 
composition. 

The  prognosis  of  bubonic  plague  is  bad  in  the  ex  j 
neither  age  nor  sex  avail  eitln  r  as  a  j  rophylactic  or  \- 
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Fig.  5.— The  glass  works,  Kennedy  Town ;  view  of  the  part  used  as  the  men’s  ward. 


>n  the  disease  has  set  in.  The  lower  classes  are  more 
be  attacked  than  the  better  classes  of  natives,  and 
opean  enjoys  almost  an  immunity.  Of  the  various 
Hong  Kong  the  following  is  the  order  of  suscep- 
-  -Chinese,  Japanese,  Hindus  (from  India),  Malays, 
irsees,  and  English.  The  Japanese  are  a  small  com- 
in  Hong  Kong,  but  the  proportion  of  those  attacked 
Of  seven  Japanese  doctors  engaged  in  scientific 
deal  investigation,  three  were  attacked ;  while  of 
Inglish  doctors  more  or  less  similarly  exposed,  none 
,  zed.  It  is  true  two  of  the  Japanese  had  post-mortem 
but  they  were  seized  by  marked  symptoms  of 
it  may  have  been,  in  addition  to  ordinary  blood 
ig,  from  the  cadaver.  The  percentage  of  deaths  of 
tacked  is  perhaps  the  highest  of  any  known  disease ; 
to  97  per  cent,  is  variously  given.  The  former  is  the 
mate  percentage  of  those  under  European  treatment, 
j  ?r—  97  per  cent. — the  number  given  as  the  result  of 
!  treatment. 

irulence  of  the  poison  does  not  seem  to  lessen  as  the 
|  disease  passes  on.  Those  seized  after  a  period  of 
i  iths  suffer  as  fatally  as  those  attacked  during  the 
i  ek.  Of  eight  Englishmen  attacked  up  to  July  5th 
ere  soldiers  engaged  in  cleansing  houses  where  per- 
I  died  of  plague.  Two  soldiers  only  died. 
gion.— Direct  contagion,  that  is  body  to  body,  as  when 
I '  or  nurse  handles  a  patient,  does  not  appear  to  be  the 
j  of  spread,  at  any  rate  to  any  marked  extent.  No 


lurse,  male  or  female,  concerned  in  attendance  at  the  hospi¬ 
tals  devoted  to  plague,  contracted  the  disease.  .  Infection 
seems  to  be  indicated  from  the  fact  of  the  English  soldiers 
concerned  in  cleansing  the  houses  vacated  owing  to  the 
iisease  being  attacked.  It  is  further  possible  that 
t  was  only  those  actively  concerned  in  digging  out  the  dirt 
ffld  accumulated  filth  on  mud  floors,  back  yards,  and  the 
.ike  that  suffered.  Of  the  large  numbers  of  volunteer  inspec¬ 
tors  not  one  was  attacked  ;  nor  were  any  other  of  the  soldiers 
)r  others  engaged  simply  in  whitewashing  or  disinfecting 
3eized.  The  miasm  of  infection  seems  to  be  soil  produced, 
md  to  flourish  in  filth.  This  is  in  accordance  with  native 
'Chinese)  belief.  The  poison  emanates  from  the  ground, 
recording  to  the  Chinese,  and  attacks  animals  in  the  follow¬ 
ing  sequence— rats,  poultry,  goats,  sheep,  cows,  and  buffa¬ 
loes.  The  height  of  the  animal  from  the  ground  affects  the 
order  of  the  seizure  of  the  particular  group  of  animals,  and 
man,  being  the  tallest  in  point  of  distance  of  the  head  from 
the  earth,  is  the  last  to  be  seized. 

That  this  is  not  the  case  may  be  safely  argued,  but  one  fact 
about  rats  and  rat  infection  must  be  considered.  Where 
plague  has  been  in  China,  whether  Yunnan,  Pakhoi,  Canton, 
or  Hong  Kong,  the  mortality  amongst  rats.  is  excessive. 
Dead  rats  are  found  plentifully ;  in  an  hotel  in  Hong  Kong 
forty  dead  rats  were  found  in  one  day.  The  rats  seem  to 
leave  their  haunts  in  sewers  and  drains,  and,  escaping  by 
their  holes,  seek  the  houses.  They  seem  careless  of  the 
presence  of  men,  and  run  about  in  a  dazed  way  with  a 
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peculiar  “spasm”  of  their  hind  legs.  They  are  frequently 
found  dead  on  the  bedroom  floor,  but  more  often  the  foul 
odours  from  their  dead  bodies  under  the  flooring  is  a  proof  of 
what  is  going  on.  This  may  be  all  ascribed  to  native  popular 
belief,  and  even  the  statements  of  many  Englishmen  who 
have  seen  the  circumstances  above  recorded  may  be  slighted. 
But  when  it  is  known  that  in  the  blood  and  in  the  viscera  of 
all  the  rats  found  dead  during  the  plague,  the  bacteria  of 
plague  were  present,  the  tale  assumes  a  scientific  interest. 
Not  only  so,  but  buboes  are  found  likewise,  and  the  peculiar 
gait  of  the  animal  ascribed  to  spasm  is  nothing  more  or  less 
than  the  limping  consequent  upon  a  painful  bubo.  Further, 
the  dazed  appearance  of  the  animal  is  exactly  in  harmony 
with  the  symptoms  met  with  inman.  Nor  does  thematterend 
here.  Inoculation  of  healthy  mice,  rats,  guinea-pigs,  etc., 
with  the  blood  from  a  gland  affected  by  plague,  or  from  a 
tube  cultivation  causes  a  fatal  malady  in  the  animal  charac¬ 
terised  by  buboes  in  the  groin  and  a  wealth  of  bacilli  in  the 
blood  and  viscera.  The  rat  infection  therefore  cannot  be 
passed  lightly  by,  but  must  enter  seriously  into  the  condi¬ 
tions  affecting  the  spread  of  the  disease.  Even  assuming 
that  rats  are  affected,  and  we  cannot  doubt  it,  they  may  be 
merely  affected  in  common  with  man,  or  they  may  be  the 
actual  carriers  of  the  disease  to  human  beings.  A  miasm, 
the  toxic  influence  may  still  however  be,  and  the  nearest  we 
can  get  to  the  means  of  spread  and  infection  is  that  the 
disease  is  miasmatic  contagious. 

Post-mortem  naked  eye  appearances  afford  but  little  in¬ 
formation  as  to  the  nature  of  the  disease.  On  opening  the 
chest  and  abdomen  the  lungs  are  observed  to  recede  abnor¬ 
mally  in  the  chest,  leaving  the  heart  and  pericardium  pecu¬ 
liarly  prominent. 

The  pleurae  and  peritoneum  are  here  and  there  occasionally 
ecchymosed.  The  lungs  are  pigmented ;  the  sub-pleural 
region  presents  occasional  ecchymosis ;  the  engorgement  of 
the  lung  with  blood  gives  a  dark  reddish  brown  hue  to  the 
organ.  On  opening  the  bronchi  the  mucous  membrane  is 
pale  for  the  most  part,  with  here  and  there  injected  patches. 
The  membrane  conveys  the  impression  of  a  submucous 
oedema ;  there  is  but  little  frothy  mucous  present  in  the 
tubes.  The  lung  when  cut  into  oozes  dark  non-aerated 
bloody  fluid  at  every  probe.  It  seems  although  the  blood 
had  sagged  only,  that  the  whole  lung  is  so  affected,  and 
not  the  posterior  part  merely.  No  consolidation  is  to  be 
found  as  a  rule,  nor  is  congestion  of  the  most  dependent 
part  marked.  The  fluid  in  the  pleural  cavity  is  normal  in 
quantity  and  appearance. 

-The  Heart. — Occasionally  a  slight  increase  in  the  quantity 
of  tlio  peiicardial  fluid,  was  notod.  No  sign  of  rocont  pori- 
carditis  has  been  observed.  The  substance  of  the  heart  was 
firm  and  the  muscle  of  a  healthy  colour  when  viewed  extern- 
ally.  The  inner  third,  however,  of  the  wall  showed  a  definite 
pallor,  a  yellowish-white  hue,  as  if  from  rapid  granular 
change  in  the  heart  tissue,  commencing  from  within.  Two 
cases  showed  signs  of  very  recent  endocarditis,  but  as  a  rule 
the  valves  were  healthy.  The  blood  in  the  heart  and  large 
vessels  was  uniformly  fluid  except  immediately  around  the 
mitral  valves.  No  red  staining  of  the  endocardium  was 
noted. 

The  tongue  seemed  swollen  at  the  base,  the  glandular 
structures  over  the  posterior  third  being  large,  bulgy,  and 
cedematous.  The  laryngeal  mucous  membrane  seemed  pale, 
as  if  from  submucous  cedema,  with  here  and  there  flecks  of 
brightly-stained  injection. 

The  stomach,  empty  as  a  rule,  was  streaked  longitudinally 
by  ridges  with  injected  crests,  the  intervals  being  pale  and 
the  tissue  rather  firm.  The  ileum  showed  Beyer’s  patches 
distinctly  in  younger  subjects,  but,  although  the  contents  of 
the  gut  seem  to  cling  unnaturally  to  the  surface  of  the 
patches,  there  was  no  congestion  or  injection.  The  gut 
otherwise  wag  normal 

The  liver  becomes  prominent  and  firm,  but  actual  increase 
in  bulk  is  not  so  great  that  it  could  be  of  clinical  value.  The 
colour  is  paler  than  natural ;  the  cut  surfaces  are  of  a  whitish- 
pink  tinge,  as  though  blood  had  been  expressed  from  the 
surface,  and  an  cedematous  condition  of  liver  cells  left  the 
appearance  which  is  best  stated  as  that  of  cloudy  swelling. 
The  gall  bladder  is  full  in  all  and  distended  in  a  few  cases. 
The  bile  is  rather  darker  than  usual. 


The  spleen  is  invariably  firm,  purplish  in  col 
increased  in  bulk,  The  cut  surfaces  are  firm,  rath 
and  presenting  none  of  the  appearances  met  with 
from  high  temperature. 

The  kidneys  present  the  appearance  met  with  i 
swelling,  and  perhaps  that  term  conveys  the  brst  ide 
state. 

The  Lymphatic  Glands.— Supposing  the  death 
occurred  in  a  patient  suffering  from  femoral  bubo,  i 
found  in  cutting  down  upon  the  gland  that  the  sur 
tissues  are  full  of  serous  fluid  which  infiltrates  t 
glandular  area  for  2  or  3  inches  around.  A  large  pate 
cutaneous  haemorrhage  frequently  extends  outwards! 
the  gluteal  region.  The  gland  when  cut  into  shows  £ 
capsule,  and  a  reddish,  pulpy,  splenic-looking  tissue 
According  to  the  stage  of  the  disease  is  the  gland  u 
red,  mottled,  or  picked  out  with  white  or  yellow  poin 
suppuration  is  actively  threatened.  If  the  patient 
late  in  the  disease  pus  may  be  met  with  as  in  other  ■ 
ting  glands.  Nor  is  one  gland  affected,  a  chain 
diseased  leading  up  beyond  Poupart’s  ligament  to  i 
fossa,  and  far  beyond,  the  diseased  tract  may  be  t 
the  lumbar  and  retroperitoneal  glands  generally, 
glands,  axillary  glands,  mediastinal,  and  even  me 
glands  may  be  affected.  The  enlargement  of  the 
perhaps  the  most  interesting,  as  without  intestina 
these  glands  are  affected  in  common  with  others,  as 
by  the  presence  of  the  bacillus  in  all. 

Treatment. — From  the  first  it  was  seen  that  the  disc 
not  amenable  t)  any  known  treatment.  The  sy 
reached  a  crisis  so  suddenly,  the  patient  became  n 
affected  so  early  in  the  disease,  death  supervened  s< 
pectedly  and  with  such  terrible  rapidity  that  but  lit 
and  opportunity  was  available  to  test  any  line  of  tre 
The  Chinese  treatment  was,  according  to  their  own 
sion,  unsatisfactory  in  the  extreme.  They  believe 
per  cent,  of  the  Chinese  attacked  and  treated  by  thei 
This  is  interesting,  as  it  shows  that  no  specific,  n 
alleviating,  remedy  is  known  amongst  the  natives  in  Y 
Pakhoi,  or  elsewhere  where  the  disease  is  endemi 
Chinaman  in  Hong  Kong  prepared  a  powder  and  ha 
me  for  trial ;  it  contained  fifty-three  separate  drugs 
powder  being  the  chief  ingredient.  In  the  Gove 
Civil  Hospital  and  the  Alice  Memorial  Hospital,  wh 
medical  staff  are  Europeans,  many  different  methods  ( 
ment  were  tried.  The  first  drug  administered  was 
invariably  calomel  in  gr.  x  doses,  followed  by  a  saline 
This  was  indicated  as  the  aspect  so  frequently  wore  a 
hue,  the  conjunctiva  a  yellow  tinge,  and  the  tongue  fo 
covered  by  cotton  wool,  or  of  a  mahogany  or  black 
Further,  constipation  in  the  early  stages  of  the  diser 
almost  a  constant  symptom,  and  justified  a  purge.  I 
mortem  examination  the  practice  was  still  further  ji 
by  the  full  gall  bladder  found.  The  maintenance  of 
tion  was  attempted  in  many  cases  as  a  means  of  carry 
the  poison  by  the  bowel.  Sulphate  of  magnesia  in  2  c 
doses,  administered  morning  and  evening,  served  to  k 
a  freely  acting  bowel.  In  the  cises  under  my  ow 
where  this  was  tried  the  treatment  was  followed  by  a  i 
tongue,  a  less  cloudy  intellect,  and  a  good  appetite;  b 
drain  may  have  been  too  great,  as  sudden  death  can- 
most  of  them,  although  means  were  also  taken  to  all 
deleterious  effects  of  purgation. 

The  question  of  course  arises,  How  is  the  poison,  if 
to  be  eliminated  ?  How  does  Nature  attempt  to  get  rid 
By  the  lungs?  Not  so;  the  lungs  are  practically 
found  affected  post  mortem,  and  in  but  a  fraction  of  tin 
did  any  lung  symptoms  call  for  treatment.  Hremc 
one  met  with  occasionally,  but  it  was  rather  the  overflo 
passively  full  lung  than  from  any  active  cause.  1 
breath  I  could  find  no  bacilli  of  plague.  I  caused  a  pat 
breathe  on  a  surface  of  glycerine,  but  found  no  bacilli  £ 
patient  search.  If  not  by  the  lung,  how  then  ;  by  the 
If  so,  no  indications  helped  one  to  determine  the  it 
practically  there  were  no  eruptions,  no  critical  sweats; 
were  bacilli  found  in  scraping  from  the  skin  or  in  the 
By  the  kidney  it  is  not  likely  the  poison  would  find  exi 
moreover  did  any  signs  or  symptoms  point  to  the  renal  < 
as  being  capable  of  such  work.  The  urine  was  practical 
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Urea  was  greatly  in  excess  in  all  cases  during  the 
i  the  fever,  but  the  quantity  of  urine  was  somewhat 
nor  could  the  bacterium  be  found.  Post  mortem , 
kidney  showed  merely  a  cloudy  swelling.  By  this 
bn  process  of  the  excretory  organs  one  is  left  with 
bowel,  and  seeing  the  others  are  at  most  only  par- 
icerned,  one  seizes  upon  the  bowel,  if  on  any  one  of 
a  means  of  poison  exodus.  Using  the  intestine  for 
ag  purposes  is  still  further  justified  in  that  the 
f  plague  are  met  with  plentifully  in  the  faeces, 
s  proves  that  the  intestine  is  a  means  of  the  poison 
xitus,  and  that  the  prevailing  symptom  — constipa- 
y  be  overcome  with  several  advantages  by  continued 
a-gation.  The  further  treatment  was  devoted  to  sus- 
he  patient  by  every  means  possible, 
sly  enough,  patients  throughout  their  attack,  even 
glitly  delirious  or  semi-conscious,  took  their  food 
Brand’s  essence  was  the  most  palatable  and  easy  of 
i,  but  conjee-tea,  beef-tea,  chicken- tea,  sago,  etc., 
en  with  eagerness  usually.  At  first  vomiting  inter¬ 
little,  but  only  for  one  day  usually.  During  early 
jence  solid  food  was  relished,  and  without  deleterious 

rug  largely  administered  at  first  was  digitalis  in 
doses.  This  was  indicated  owing  to  the  frequent 
apse  which  so  often  carried  off  one’s  patient.  A  man 
y  convalescent  takes  his  food,  refers  to  it  with  a 
smack  of  the  lips,  tumbles  back,  and  dies  in  a  few 
:  another,  with  no  fever  for  days,  and  feeling  his 
self,  walks  in  the  verandah  and  drops  down  dead, 
ilure  without  clinical  or  post-mortem  signs,  suggests 
ligitalis  as  a  means  to  combat  the  same.  Gradually, 
and  by  bitter  experience,  it  was  seen  that  certainly 
did  no  good,  and  it  was  just  possible  that  positive 
rsrued  from  its  persistent  use.  At  any  rate,  it  came 
at  digitalis  was  neglected.  No  doubt  its  slowness  of 
Id  against  it. 

anthus  met  also  with  fair  patronage  but  with  no 
isfactory  results. 

an  old-fashioned  cardiac  stimulant,  I  prescribed per- 
but  the  trial  was  limited  to  a  few  cases,  and  I  can 
that  the  slight  benefits  observed  render  the  drug 
Tnembering  in  the  physician’s  armamentarium.  I 
•ains  in  pill  every  three  hours.  Towards  the  end  of 
ue  epidemic  most  practitioners  simply  prescribed 
niee  carbonatis,  gr.  v  ;  decoct,  cinchona  co.  g  j,  every 
irs.  Digitalis  and  strophanthus  were  reserved  for 
)d  of  the  disease  when  the  pulse  flagged,  but  even 
ir  use  was  fleeting,  now  given,  now  withheld,  even 
ir  to  hour.  Our  special  cardiac  drugs  may  be  said  to 
ipped  out  of  the  routine  of  prescriptions  as  experi¬ 
enced.  High  temperature  is  a  constant  factor  to  be 
h  in  the  disease.  The  rise  is  sudden,  and  the  chief 
i  is  within  the  first  twenty-four  hours;  106°  F.  is  a 
register,  and  105°  the  usual  record  of  the  first  day  of 
If  left  to  itself,  even  in  fatal  cases,  it  tends  to  fall, 
>y  the  third  day  103°  is  the  usual  temperature.  In  a 
3  persistent  high  temperature  obtains,  and  the  third 
Tally  ends  the  scene. 

sual  chemical  antipyretics  are  at  a  discount.  Anti- 
|  curs  to  one  at  once  as  ever  present  in  the  hands  of 
ners  in  malarial  districts,  but  a  glance  at  the  furry 
I  ind  the  known  tendency  to  sudden  death  teaches 
in  the  use  of  a  drug  which,  by  its  persistent  use  will 
I  e  stomach,  and  even  by  its  intermittent  use  acts  on 
t  in  a  manner  which  causes  alarm  to  both  patient 
ictitioner.  Besides,  when  antipyrin  was  tried  in 
’atients  and  its  effects  watched  carefully,  the  tem- 
was  scarcely  affected. 

cetin  has  been  still  more  neglected  as  an  antipyretic 
out  the  epidemic,  and  it  seems  to  me  justly  so. 
ae  is  useless  in  plague,  and  not  only  so  but  it  is  pos- 
elelcrious.  No  one  would  think  of  administering 
in  either  large  or  small  doses  with  a  mahogany 
I  dry  tongue,  with  the  patient  in  a  semi-conscious 
id  with  the  temperature  over  105°.  The  only  cases 
r  one  is  tempted  to  give  quinine  in  plague  is  when 
ids  are  but  lightly  if  at  all  affected,  and  when  a  large 
eems  to  point  to  a  possible  error  in  diagnosis,  plague 


being  mistaken  for  ordinary  malaria.  In  such  cases  quinine 
does  no  good,  and  in  the  cases  I  have  myself  observed  large 
doses  neither  affected  the  temperature,  the  size  of  the  spleen, 
or  the  subsequent  confirmatory  signs  of  plague.  A  quinine 
and  acid  tonic  in  the  convalescent  stage  is  beneficial. 

Alcohol  is  the  stimulant  which  readily  occurs  to  me  as 
being  indicated  above  all  others.  The  limited  number  of 
Europeans  affected  rendered  the  knowledge  to  be  gained  by 
the  administration  of  alcohol  meagre  in  the  extreme.  The 
Chinese,  Hindus,  Japanese,  and  Malays  object  to  alcohol 
at  all  times  and  especially  in  sickness.  Even  when  no 
objection  was  raised  by  the  native  patients  vomiting  was 
readily  induced  by  brandy  or  whisky,  and  the  use  of 
alcohol  in  the  present  epidemic  cannot  be  said  to  have  had 
a  fair  trial.  This,  however,  is  known,  that  patients  who 
took  alcohol  freely  stood  a  better  chance  of  recovery  than 
those  who  by  prejudice  refused  it,  or  by  physical  constitu¬ 
tion  could  not  stand  it.  Many  other  drugs  were  adminis¬ 
tered:  salol,  perchloride  of  mercury,  iodide  of  potassium, 
with  various  intentions  and  for  various  reasons.  ISlor  was  the 
local  treatment  of  the  bubo  neglected. 

Parly  incision,  early  e.vcision  of  the  gland ,  injection  of  the 
gland  with  carious  substances. — Of  these  gland  injections  a 
favourite  one  at  the  Alice  Memorial  Hospital  was  a  solution 
of  liydrargyri  perchloridi  with  iodide  of  potassium.  This 
seemed  to  do  good,  but  in  an  indefinite  way.  The  tempera¬ 
ture  fell,  as  a  rule,  immediately  after,  and  the  patient  felt 
more  comfortable.  In  all  probability  the  pricking  of  the 
gland  capsule  with  the  hypodermic  needle  helped  in  a  small 
way  to  relieve  the  gland  tension,  and  thereby^ relieved  pain. 
A  drop  or  couple  of  drops  of  carbolic  acid  injected 
in  the  gland  substance  caused  no  marked  effect  for  good 
or  evil.  These  proceedings  are  not  altogether  unscientific, 
from  what  we  know  of  the  disease  from  Ivitasato’s  bacteri¬ 
ological  observations.  The  bacilli  are  mostly  confined  to 
the  gland  and  its  immediate  neighbourhood ;  few,  very 
few,  are  met  with  in  the  blood  at  any  time,  and  a  1  per  cent, 
solution  of  carbolic  acid  destroys  the  vitality  of  bacilli 
cultures  in  a  very  short  space  of  time.  These  statements 
seem  to  justify  the  use  of  local  treatment,  be  it  incision, 
excision,  or  gland  injection.  None,  however,  can  be  said  to 
have  indicated  any  marked  success  in  treatment. 

Delirium  is  relieved  by  tepid  sponging,  ice  bags  to  the 
head,  and  bromide  of  potassium  was  freely  used.  Of  all 

drugs,  hyoscine  administered  hypodermically  (gr.  f0-j)  is  the 

best.  Most  grateful  results  followed  its  administration,  and 
apparently  with  no  deleterious  effect.  Paraldehyde  and 
sulphonal  gave  no  positive  results.  Chloral  was  shunned  by 
all  practitioners  owing  to  the  known  cardiac  tendency  to 
sudden  failure. 

There  is  not  much  more  to  tell  from  the  experience  col¬ 
lated  in  the  epidemic  of  plague.  The  old  stock  phrase,  “  to 
treat  symptoms  as  they  arise,”  but  too  surely  indicates  all 
modern  medicine  can  do  in  this  most  terribly  fatal  malady. 


CRIMINAL  RESPONSIBILITY  OF  THE  INSANE. 

Speaking  in  the  Psychological  Section  of  the  Annual  Meeting 
at  Bristol,  Mr.  Pitt-Lewis,  Q.C.,  a  very  able  barrister,  made 
an  interesting  address,  of  which  we  were  unable  last  week  to 
give  a  report,  but  of  which  we  are  now  able  to  furnish  the 
following  brief  summary : 

Mr.  Pitt-Lewis  said  that  audi  alteram  partem  was  a  maxim 
which  found  favour  with  lawyers.  The  Congress  _  having 
already  heard  the  medical  view  of  the  question  might  be 
interested  to  know  how  some  lawyers  thought  that  an 
improvement  in  the  law  might  be  brought  about.  _  The  sub¬ 
ject  was  no  light  one,  and  some  misapprehension  existed  with 
regard  to  it.  In  the  first  place,  there  never  was  a  Mac- 
naughten’s  case  at  all,  in  the  sense  that  any  binding  decision 
had  then  taken  place.  Macnaugliten  having  been  acquitted, 
his  case  could  not  come  finally  before  the  House  of  Lords  in 
any  shape.  A  debate  did,  indeed,  arise  on  the  case  alter  the 
acquittal,  and  the  judges  answered  certain  abstract  questions 
as  to  the  law,  subsequently  put  to  them  by  the  House,  Ibei 

answers,  however,  were  neither  of  any  authority,  noi  in  a  y 
way  final.  The  mention  of  finality  suggested  another  seiious 
misapprehension.  Many  people  thought  that  the  mle  that  a 
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man  was  responsible  for  bis  acts  if  he  knew  right  from  wrong 
had  been  invented  by  the  judges  in  Macnaughten’s  case. 
This  was  not  so.  The  rule  itself  was  at  least  as  old  as  the 
14th  century,  probably  older.  English  law  was  full  of  elastic 
expressions,  which  in  different  ages  received  interpretations 
varying  with  the  knowledge  and  science  of  the  day.  A 
familiar  instance  of  this  was  the  rule  that  a  man  might 
employ  “  reasonable  ”  restraint  towards  his  wife.  “Reason¬ 
able  ”  was  in  mediaeval  times  held  to  mean  moderately  beat¬ 
ing  her,  or  loci  ing  her  up.  But  when  Mr.  Jackson  endeavoured 
to  pla  'e  the  f  ame  interpretation  on  the  word  a  few  years 
ago,  a  id  to  lock  up  his  wife,  he  discovered  that 
what  was  reasonable  “  in  the  good  old  times  ”  was 
not  c  msiden  d  reasonable  in  the  19th  century.  In 
a  si  nilar  way,  the  phrase  “know  right  from  wrong” 
variel  in  diffe  ent  ages.  Hale  said  that  a  man,  to  be  excused 
on  the  ground  of  not  knowing  right  from  wrong,  must  have 
no  more  intelligence  than  a  child  of  14.  In  Arnold’s  case, 
about  1760,  Mr.  Justice  Tracy  directed  the  jury  that  an  ac¬ 
cused  could  not  be  acquitted  on  the  ground  of  insanity 
“  unless  he  had  no  more  understanding  than  a  child,  a  wild 
animal,  or  a  brute  beast!”  Soon  after  this,  in  consequence 
of  the  writings  of  Blaekstone,  and  of  George  Ill’s  illness 
causing  greater  attention  to  be  given  to  the  subject  of  in¬ 
sanity,  a  great  change  took  place  in  the  interpretation  of 
the  word  “  know.”  Accordingly  when,  in  1800,  Hadfield  shot 
at  the  King,  knowing  perfectly  well  what  he  was  doing,  and 
in  order  to  get  hung,  but  while  he  was  labouring  under  an 
insane  delusion  that  he  was  compelled  to  do  an  act  which 
would  ca,use  him  to  be  put  to  death,  he  was  acquitted. 
Macnaughten  s  case  in  1843  marked  the  next  great  advance 
in  the  history  of  the  law.  In  it  the  late  Sir  Alexander  Cock- 
buin  s  brilliant  and  astute  defence  caused  the  doctrine  of 
what  was  then  called  “  monomania  ”  or  “  partial  insanity  ”  to 
if.  he  first  time  accepted  by  the  law  as  a  defence.  Since 
that  time  English  criminal  law  as  to  insanity  had  made  no 
advance.  \\  hat  was  now  to  be  sought  for  was  the  recognition 
by  the  law  of  the  fact  that  when  a  man  was  required  to  know 
right  fiom  wrc  ng  ’  a  discriminating  knowledge  was  spoken 
ol,  and  not  a  mere  bare  and  narrow  knowledge,  Moreover 
it  was  also  necessary  that  there  should  be  a  freedom  of  exer- 
mse  of  that  judgment  by  the  accused,  for,  in  the  words  of  a 
late  Ghief  Justice  (Lord  Denman'*,  “if  some  controlling  dis- 
ease  was  in  truth  the  acting  power  within  him  which  he 
could  not  resist,  then  he  will  not  be  responsible.”  This 
statement  of  English  law  practically  brought  it  into  har¬ 
mony  with  other  systems  of  jurisprudence.  Reform  must 
be  sought  by  means  of  the  Court  for  the  Consideration  of 
Crown  Cases  Reserved  rather  than  by  endeavouring  to  get  an 
Act  of  Parliament  (a  hopeless  task). 


REPORTS 


of  the  sphincters.  The  bedsteads  are  spring,  with 
tresses,  and  the  wards  were  supplied  with  armd 
other  comforts,  such  as  dressing  gowns  and  slipper 
patients  who  have  to  leave  their  beds  at  night.  C 
are  used  at  night,  as  the  conveniences  are  downsta 
intermediate  landing.  There  are  no  wards  for  isoh 
saw  in  a  male  ward  a  man  with  syphilis,  a  most 
offensive  case ;  and  all  the  feeble-minded  patients 
in  the  infirmaiy.  Tim  labour  ward  is  on  the  first  f] 
if  we  remember  rightly,  has  two  beds,  one  of  whi! 
labour  bed. 

Lady  Guardian. 

The  nurse  informed  us  that  she  felt  much  indebte 
lady  guardian  for  the  improvements  thathad  been  ir 
into  the  infirmary ;  until  the  lady  guardian  was  a 
there  was  no  one  on  the  board  with  whom  she  could 
the  feminine  matters  that  appertained  to  her  depart 

Sanitary  Arrangements. 

Part  of  the  drains  were  being  taken  up  at  the  tin- 
visit,  but  they  are  not  yet  satisfactory.  The  system 
is  earth  ;  they  were  certainly  most  unsavoury  when  i 
into  them.  This  ought  not  to  be,  for  the  earth  doe 
country  must  be  more  wholesome  than  the  water  wl 
is  no  main  drainage  system,  and  in  a  place  like  La 
where  the  guardians  have  a  large  amount  of  groui 
cultivation,  the  failure  in  the  supply  of  earth  must 
want  of  organisation.  Hot  and  cold  water  are  laid 
infirmary  on  both  floors  ;  there  are  two  bathrooms 
si  ie  but  no  slop  sinks. 

Patients. 

The  medical  officer  told  us  that  the  work  in  the 
was  good ;  being  at  some  distance  from  a  general  ho 
the  poor  came  to  the  workhouse.  We  saw  several  p; 
bed— a  woman  in  advanced  phthisis,  a  man  with  d 
the  foot,  another  necrosis  of  the  arm,  recovering 
usual  sprinkling  of  infirm  and  old  age  patients.  N 
very  proud  of  her  surgical  patients,  and  she  had  goc 
with  carbolic  lotion  and  vaseline  dressing ;  she  tol 
she  was  Hberally  supplied  with  all  that  was  require 
work.  Water  pillows  and  mattresses,  linen,  mac! 
for  the  beds  ;  those  that  we  looked  at  had  an  ample  i 
bedding  and  were  clean.  All  the  wards  are  in  tt 
communication  with  the  nurse’s  room,  but  the  h 
not  placed  in  communication  with  the  master’s  quar 

Pauper  Help. 

The  services  of  the  inmates  are  not  made  use 
wards  except  to  assist  in  the  minor  details  of  the  v 
in  the  cleaning.  The  nurse  is  responsible  for  tl 
service  about  the  sick  ;  but  at  night  the  wards  are  h 
paupers,  who  are  charged  to  call  the  nurse  at  any  t 
her  presence  is  needed  ;  under  these  circumstances 
limes  when  the  nurse  is  more  out  of  bed  than  in. 
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XIII. — LANCH  ESTER. 

In  the  quiet  little  village  of  Lanchester  we  found  a  compa 
union,  having  a  small  infirmary  built  apart,  the  whole  stan 
mg  in  a  pretty  flower  garden,  in  front  of  which  was  a  paup 
cutting  the  grass.  In  response  to  his  quer 
.  will  ye  be  inside?”  we  asked  for  the  master,  who  at  on 
introduced  us  to  the  nurse,  and  left  us  in  her  charge  Tl 
infirmary  is  planned  for  49  beds,  and  the  nurse,  who  is 
midwife,  is  tiained  in  general  nursing. 


Wards. 

^  These  are  on  the  ground  and  first  floors,  the  nurse’s  quarters 
being  between ;  though  they  are  of  a  pleasant  aspect,  with 
w  ndows  on  each  side,  they  are  too  small,  and  the  ventilation 
is  not  effective,  as  we  found  on  going  into  a  male  ward  in 
which  there  was  an  offensive  case,  a  poor  man  with  paralysis 


Diets. 

The  question  of  suitable  food  for  the  sick  is  one 
quires  attention.  The  diets  as  we  saw  them  set  fori 
cards  were  hardly  such  as  some  of  those  patients  c 
and  if  unsuitable  food  is  sent  to  the  wards  it  is  doub 
— waste  of  the  food  cooked,  and  waste  because  it  t; 
place  of  other  nourishment  that  might  help  on  the  -! 
treatment.  Perhaps  the  lady  guardian  may  have  [ 
study  the  food  as  supplied  in  the  infirmary. 

Recommendations. 

This  little  country  infirmary  made  a  pleasing  impre 
us  ;  the  patients  appeared  happy  and  well  cared  for. 
would  suggest  that  more  accommodation  for  isolatioi 
be  provided  ;  the  offensive  cases  above  referred  to  ai 
tinct  evil  in  a  ward,  and  if  there  is  want  of  sufficient 
tionin  the  daytime  when  the  nurse  is  about,  whatm 
at  night  when  the  paupers  are  left  to  their  own  devici 
we  suggest  the  employment  of  a  night-nurse,  who, 
her  own  especial  work,  would  be  available  to  relieve 
nurse  and  herself  be  relieved  by  the  day-nurse.  The 
arrangements  need  attention,  as  it  is  nothing  short  ( 
grace  that  the  necessary  supply  of  earth  for  the  clos 
the  frequent  change  of  the  same,  is  not  a  matter  of  ro| 
the  midst  of  the  country. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

— to  the  Association  for  1894  became  due  on 
ary  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  secretaries.  Members  of  the 
ciation  not  belonging  to  Branches  are  requested  to 
ird  their  remittances  to  the  General  Secretary,  429, 
id,  London.  Post-office  Orders  should  be  made  payable 
e  West  Central  District  Office,  High  Holborn. 
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HOSPITALS  OF  THE  STATE  AND  THE 
SPECTORS  OF  THE  POOR  LAW  BOARD. 

tnely  article  in  the  Westminster  Review,  Miss  de  Pledge, 
l  of  a  large  metropolitan  infirmary,  reviews  the 
t  treatment  and  nursing  of  the  sick  poor  in  the 
lolitan  and  some  of  the  larger  country  workhouse 
aries.  It  is  delightful  to  find  how  wide  is  the  interval 
separates  their  present  condition  from  that  which 
ed  in  1865,  when  the  inquests  on  Gibson  in  the 
rn  Workhouse  Infirmary  first  attracted  the  attention 
Ernest  Hart,  when  acting  as  the  co-editor  of  a  con- 
rary,  and  led  him  to  plan  and  initiate  the  inquiry, 
i-ich  he  subsequently  obtained  the  assistance  of  Dr. 

|  i,  Dr.  Rogers,  and  Dr.  Carr.  Then  followed  the  pub- 
n  of  his  manifesto  on  the  “  Hospitals  of  the  State;  ” 
rmation  of  the  Metropolitan  Workhouse  Infirmaries 
q  Association  ;  the  great  meeting  at  St.  James’s  Hall ; 
ant  deputation  which  he  introduced  at  the  Poor  Law 
,  and  of  which  he  was  spokesman,  to  Mr.  Villiers, 
President;  and  the  unprecedented  and  rapid  revolu- 
I  f  public  opinion  which  destroyed  the  old  and  bar- 
j  i  systems  of  treatment  of  the  sick  in  the  infirmaries, 
ilminated  within  eighteen  months  in  the  passing  of 
rne  Hardy’s  Act,  the  creation  of  The  Metropolitan 
ms  system,  and  the  erection  throughout  the  metropolis 
i  irate  infirmary  buildings,  administered  as,  what  they 
:  >w  admitted  to  be,  “hospitals  of  the  State  ” — a  phrase 
!  has  since  then  become  stereotyped  in  our  literature, 
liich  represents  what  was  then  a  new  idea  but  has  now 
i  e  a  commonplace.  Then  for  the  first  time  was  accepted 
inciple  of  a  common  rate  for  London  for  sanitary  pur- 
and  for  the  sick. 

s  de  Pledge  points  out  with  pride,  and  we  read  with  a 
thrill  of  personal  pleasure,  the  admirable  conditions 
which  the  great  workhouse  infirmaries  of  London  are 
dministered — the  kindness,  the  skill,  and  the  success 
fhich  the  sick  poor  within  these  great  establishments 
;ated  and  nursed.  No  one  will  envy  us  the  deep  satis- 
i  with  which  we  find  it  affirmed  by  a  critical  authority 
Jiat  great  humanitarian  movement,  due  solely  to 
al  effort,  quorum  pars  magna  fui,  has  remained  a 
nent  benefaction  to  the  thousands  of  the  infirm, 
and  helpless  poor.  Not  only  are  they  no  longer 
ded  and  made  to  endure  cruel  and  unnecessary  suf¬ 


ferings,  but  they  are,  as  Miss  de  Pledge  points  out,  as 
tenderly  nursed  and  as  well  cared  for  as  in  the  great 
metropolitan  hospitals,  which  are  the  pride  and  glory  of  our 
city.  It  is  delightful  to  find  that  an  impartial  critic  is  able 
to  give  such  an  account  of  these  establishments  as  to  show 
that  the  work  then  founded  remains  a  permanent  good,  and 
one  which  has  grown  and  developed  during  the  quarter  of  a 
century  which  has  elapsed.  It  is  now  in  most  respects  and 
in  many  places  as  well,  in  London  as  in  some  of  the  great 
provincial  cities — Manchester,  Birmingham,  Cardiff,  Liver¬ 
pool,  and  Newcastle— and  in  other  large  workhouse  infir¬ 
maries  scattered  over  England  and  Wales,  a  model  for  other 
countries  and  for  other  cities.  It  now  only  remains  to  com¬ 
plete  the  work  by  raising  the  provincial  workhouse  infir¬ 
maries  generally  to  the  same  level  of  decency  and  of  humanity 
in  the  treatment  of  the  sick  poor. 

It  will  no  doubt  have  come  as  a  painful  surprise  to  many, 
as  indeed  it  has  been  to  ourselves,  to  learn,  as  has  been 
shown  by  the  result  of  our  recent  inspections,  and  from  the 
reports  which  we  have  already  published  and  those  which 
we  have  yet  to  publish,  that  the  “straw  sack”  is  still  in  use  in 
some  of  our  country  infirmaries  ;  that  the  untrained  matron 
of  the  workhouse  is  accepted  as  the  head  of  the  nursing 
department  ;  that  the  “  assistant  nurse  ”  is  still  to  be  found 
receiving  her  £12  per  annum  ;  that  the  night  nurses,  even  the 
untrained  pauper  helps  so-called,  are  few  and  far  between  ; 
that  the  unpaid  paupers  who  are  called  nurses,  and  who 
wash  the  patients,  change  poultices,  administer  medicines, 
drugs,  and  have  charge  of  the  stimulants  for  the  sick,  are 
plying  their  task  in  numberless  instances  in  the  wards  of 
the  workhouse  infirmaries.  How  they  fulfil  them,  and  with 
what  results,  the  tragedies  at  Newton  Abbot  and  at  the 
Oldham  workhouses  bear  illustrativejtestimony.  We  have 
found  that  the  mixing  up  of  the  infirm,  helpless  imbeciles, 
and  sick  is  the  prevailing  custom  in  the  majority  of  these 
infirmaries.  We  have  had  twenty-eight  years  of  further 
Poor-law  inspection ;  but  these  abuses  still  exist,  and 
few  days  pass  but  that  in  one  country  newspaper  or  another 
news  is  given  of  a  catastrophe  that  has  resulted  from  the 
want  of  trained  nurses  or  proper  appliances.  We  propose 
to  make  an  end  of  them,  and  ask  public  help  for  the 
purpose. 

We  should  be  sorry  if,  under  the  influence  of  anodyne 
reports  of  the  great  improvements  which  have  been  effected 
through  the  efforts  of  our  Editor  and  his  contemporaries  in  the 
metropolitan  workhouse  infirmaries  and  those  of  the  great 
cities  which  we  have  named,  the  public  should  fold  its 
hands  and  rest  satisfied  that  all  has  been  done  that  is 
required  for  the  sick.  The  Local  Government  Board  appears 
for  a  long  series  of  years  to  have  regarded  these  sad  con 
ditions  and  cruel  neglects  with  silent  complacency  or  gentle 
chidings  at  cases  of  scandal ;  it  needs  to  be  awakened  from 
this  supine  satisfaction.  What  its  inspectors  have  failed  to 
stigmatise,  and  what  the  Board  has  been  content  not  to 
know  or  not  to  alter,  we  are  bringing  weekly  to  public  notice. 
At  present,  and  hitherto,  these  strange  and  sad  revelations, 
while  happily  awakening  some  local  echoes  and  leading  to 
partial  improvements,  are  being  received  by  the  Board  wit 
silence,  and  by  the  public  and  the  press,  preoccupied  with 
political  anxieties,  with  a  quietude  which  might  be  inter¬ 
preted  as  indifference.  The  inspectors  of  the  Local  Govern¬ 
ment  Board  have  apparently  been  occupied  largely,  so  far 
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as  they  have  been  moved  at  all  by  the  reports  of  our  com¬ 
missioners,  in  suggesting  apologies  or  insinuating  exaggera¬ 
tion.  We  are  well  assured,  however,  that  there  will  be  a 
rude  and  probably  a  swift  awakening.  The  public  con¬ 
science  will  not  be  satisfied  with  little  hole-and-corner 
reforms  and  local  reprimands.  The  reports  which  we  are 
week  by  week  giving  of  the  country  workhouse  infirmaries 
bring  to  light  in  every  one  of  those  which  we  have  had 
visited  one  or  more  of  the  abuses  to  which  we  have  referred 
existing  in  full  vitality. 

Almost  everything  that  was  accomplished  by  Mr.  Ernest 
Hart  and  his  colleagues  for  the  sick  poor  in  the  great  cities 
remains  to  be  done  in  the  country,  and  we  must  work  on 
knowing  no  pause  until  this  result  is  attained.  It  is  abso¬ 
lutely  necessary, 'and  we  demandjn  the  name  of  all  that  is 
dutiful  and  humane,  that  adequate  standards  be  laid  down 
for  the  construction,  the  administration,  and  the  nursing  of 
the  sick  poor  under  the  charge  of  the  State  in  provincial  as 
in  metropolitan  workhouses.  There  must  be  an  end  of  all 
this  cruel,  wicked  story  of  the  sick,  the  infirm,  and  the 
bedridden.  We  are  formulating  these  standards  tentatively 
by  recommendations  in  each  infirmary.  It  will  be  for  the 
public  to  insist  and  the  Poor-law  Board  to  require  that  tliev 
are  fulfilled. 

A  e  demand  and  we  feel  sure  that  the  public  conscience 
will  support  the  demand  -that  there  shall  be  a  standard  for 
the  number  of  trained  nurses  in  workhouses  in  proportion 
to  the  number  and  the  classification  of  the  sick;  that  the 
necessary  appliances,  baths,  closets,  and  dressing  apparatus 
be  provided  according  to  a  general  scale";  and  that  the  pro¬ 
vincial  hospitals  of  the  State  be  assimilated  in  standards  of 
humanity  and  efficiency  to  those  of  the  great  cities.  This 
is  all  the  more  necessary  that,  judging  by  their  silence  or 
their  recalcitrancy,  by  their  supineness  or  their  obstruction, 
the  legal  and  political  gentlemen  to  whom,  as  “general 
inspectors,”  the  supervision  of  the  wards,  the  nursing 
establishment,  the  supply  of  hospital  appliances,  and  the 
nature  of  the  hospital  administration  has  hitherto  been 
officially  left  appear  to  be  wholly  unequal  to  the  task  and 
ill  equipped  for  the  responsibility — as,  indeed,  without 
reproach,  they  might  be  expected  to  be. 

do  the  question  which  we  have  now  often  asked— who 
shall  inspect  the  inspectors?— there  has  as  yet  been  no  reply. 
To  this  we  must  now  add  the  further  question~-and  take  care 
that  sooner  or  later  a  public  answer  shall  come- Who  shall 
appoint  the  inspectors,  under  what  conditions,  with  what 
requirements,  and  by  whose  advice  ?  It  might  be  well,  and 
it  would  be  very  agreeable  to  us  as  it  would,  we  feel  sure,  be 
satisfactory  to  the  public,  and  worthy  of  the  Local  Govern¬ 
ment  Board,  if  it  would  now  and  at  the  present  stage  take 
this  matter  in  hand  on  the  basis  of  the  information  already 
furnished  by  the  twelve  reports  which  we  have  thus  far  pub¬ 
lished  of  the  results  of  our  inspection  of  as  many  workhouse 
infirmaries  in  the  provinces,  and  with  the  aid  of  the  further 
information  contained  in  as  many  more  reports  which  we 
have  in  hand,  and  of  which  we  are  ready  at  once  to  furnish 
to  Mr.  Shaw  Lefevre  the  details.  It  seems  to  us  surprising 
that  this  stereotyped  machinery  of  influential  deputations  to 
the  Local  Government  Board,  and  the  public  recital  within 
the  walls  of  its  board  room  of  the  facts  calling  for  inquiry 
and  redress,  should  always  be  needed.  It  had  to  be  gone 
thiough,  with  all  the  aid  of  public  meetings  and  grand 


deputations,  to  bring  about  the  reform  of  meir 
workhouses.  It  cost  our  present  Editor  just  eighteen 
of  hard  work  when  such  time  could  ill  be  spared.  1 
rewarded  by  the  success  of  the  effort,  by  much  violen 
and  speedy  oblivion.  Are  have  just  gone  again  throi 
ceremony,  this  time  also  with  prompt  and  promisin' 
in  the  case  of  the  children  of  the  State  educated  in 
schools.  Three  months  ago,  when  the  subject  of  th 
Gate  School  scandal  was  first  brought  before  us 
began  to  deal  energetically  with  this  subject,  th 
Government  Board,  with  all  its  apparatus  ’  of 
secretaries,  and  inspectors,  appeared  perfectly  cc 
with  the  then  existing  state  of  things.  In  mo| 
one  instance  it  has  even  refused  to  allow  cottage  h 
be  established  at  the  guardians’  expense,  and  it  was 
eve  of  approving  considerable  additions  to  the 
schools.  In  reply  to  the  questions  which  were  put 
House  of  Commons  at  the  instance  of  Mr.  Ernest  I 
Chairman  of  the  Parliamentary  Bills  Committee 
Editor  of  this  Journal,  concerning  the  Forest  Gate  sc 
and  the  hardly  less  regrettable  methods  and  result: 
Local  Government  Board  inquiry,  the  President  of  th 
Government  Board — under  the  advice,  no  doubt,  of  1 
permanent  officers  -gave  answers  indicative  of  nothi 
than  deprecation  of  any  suggestion  for  the  need  of 
inquiry,  and  treated  the  matter  as  a  closed  book, 
advent  to  the  Local  Government  Board  of  a  gre 
influential  deputation,  and  the  printed  memor 
previously  placed  in  his  hands  and  issued  fror 
office  descriptive  of  the  basis  of  demand  for  a  fi 
ample  public  inquiry,  first  awoke  Mr.  Shaw  Lefevre 
active  sense  of  the  necessity  of  giving  something 
than  smooth  and  illusive  replies  in  the  House  of  Com 
and  so  within  three  months  of  our  first  raisin 
question  in  an  individual  sense  it  was  develope 
an  urgent  and  organised  public  demand  which  j 
ministrator  could  disregard.  To  this  Mr.  Shaw  L 
with  a  quick  and  humane  instinct,  has  given  ef 
satisfaction  by  the  appointment  of  a  Committee  ci 
and  independent  persons  wholly  freed  from  official  j 
ences.  lor  this  act  and  for  the  complete  and  g 
manner  in  which  it  has  been  carried  out,  much  than 
due  to  him.  A  e  trust — and  we  feel,  indeed,  no  sma 
lidence  that  he  will  meet  the  demands  which  we  ai 
putting  forward  as  to  the  treatment  of  the  sick  p 
provincial  infirmaries  with  the  like  concession.  Th 
liamentary  recess  is  upon  us,  or  it  would  certaii 
obtained  within  a  few  weeks.  Meantime  Mr. 
Lefevre  has  time  to  set  his  house  in  order,  a 
agree  with  us — his  friend  and  not  his  enemy — il 
gate. 

A  e  hope  that  it  may  not  be  necessary  again  to  besie 
doors  of  the  Local  Government  Board  at  so  short  an  in 
with  another  deputation  bound  on  a  similar  errand  ;  but 
ever  it  may  be  necessary  to  proceed  in  order  to  obta 
public  object  which  we  have  in  view,  we  must  nc 
until  a  similar  inquiry  is  set  on  foot  for  the  sick  as  i 
to  be  commenced  for  the  children.  In  this  labour  we 
not  pause,  and  we  feel  assured  that  the  demand  whi 
are  making  on  behalf  of  the  public  and  of  the  sick  pool 
just  and  so  urgent  that  it  cannot  be  resisted,  and  its 
faction  ought  not  to  be  long  postponed. 
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IE  CHELSEA  HOSPITAL  FOR  WOMEN. 

t  surprising  that  the  unfortunate  events  which  have 
taken  place  at  this  institution  should  have  excited 
eal  of  comment  in  the  public  press,  or  that  persons 
i  of  hospital  matters  should  rashly  conclude  that 
itals,  or  at  any  rate  all  women’s  hospitals,  are  places 
the  treatment  of  the  sick,  because  at  one  such  hos- 
me  negligence  is  proved  to  have  crept  into  the 
tration.  Nor  will  it  surprise  anyone  that  there  is 
cnber  of  our  profession— Mr.  Berdoe— who  makes 
the  champion  of  this  enlightened  theory.  A  letter 
by  this  gentleman  to  the  Daily  Chronicle ,  under  date 
h,  has  been  forwarded  to  us,  and  is  worth  our 
attention  as  showing  the  lengths  to  which  prejudice 
we  are  willing  to  believe,  in  its  origin — can  carry 
ho  knows  little  of  the  matter  he  treats.  In  this 
production  we  are  told  that  “hospitals  for  women 
happy  hunting  ground  for  the  human  vivisector,” 
ir  Spencer  Wells  once  claimed  to  have  saved  500 
the  cost  of  experiments  on  fourteen  rabbits,  but  Mr. 
I'ait  has  reduced  the  mortality,  after  the  operation 
■tomy,  far  below  that  of  Sir  S.  Wells— to  nil  in  fact 
it  any  vivisection  at  all;”  and  that  “  only  a  paper 
,'ides  the  laboratory  of  the  vivisector  from  the 
ward,”  a  statement  which  Mr.  Berdoe  amus- 
)pes  will  not  be  considered  libellous.  Let  us 
Mr.  Berdoe  that  there  is  no  risk  of  this,  seeing 
charge  is  perfectly  unmeaning;  but  it  does  surprise 
even  the  folks  who  talk  about  “  human  vivisection  ” 
>e  foolish  enough  to  refer  to  the  history  of  ovario- 
Aho  that  is  old  enough  to  recollect  that  controversy 
remember  how  fiercely  those  who  advocated  and 
1  ovariotomy — then  a  very  fatal  operation  even  in 
i  hands  - were  denounced  as  “murderers,”  “belly 
1  ’  and  other  choice  terms,  and  that  not  by  authorities 
erdoe’s  stamp,  but  by  some  of  the  leaders  of  the 
and  surgical  professions  ?  Yet  who  can  now  deny 
|  spite  of  disasters  occurring  in  the  practice  of  some 
1  nists,  ovariotomy  has  been  the  means  of  saving  life 
!  ering  to  an  incalculable  extent?  So  in  regard  to 
vel  operations— “  hysteropexy  ”  let  us  say.  Grant 
tient  with  displacement  of  the  womb  is  not  in  any 
i  te  danger  of  life.  The  same  may  be  said  of  many 
bvarian  tumour.  But  if  she  is  so  disabled  by  her 
■  as  to  be  willing  to  run  some  risk  for  its  removal, 
i  questions  in  the "  matter  are  whether  the  operation 
’air  prospect  of  removing  the  infirmity,  and  whether 
j  es  so  much  danger  as  to  render  it  unjustifiable.  Some 
i  to  a  judgment  on  the  latter  point  may  be  made  from 
)gy  of  the  many  similar  operations  now  practised  in 
oneal  cavity.  But  the  former  point  can  only  be  settled 


lence,  and  to  decry  such 
choose  so  to  term  them— 


“  experimental  ”  operations 
-as  “  human  vivisection  ”  is 
;  1  as  it  would  have  been  a  few  years  since  to  use 
ibusive  epithets  about  the'operation  for  the  radical 
j  on-strangulated  hernia.  The  latter  operation  is  now 
l  very  freely,  and,  we  believe,  with  a  very  high 
ge  of  permanent  and  really  “radical  ”  cures.  And 
iay  be — we  do  not  say  that  it  will  be — with 
exy  and  other  uterine  operations.  Nothing 
i  is  been  proved  about  the  Chelsea  Hospital 


has  in  any  way  decided  this  question.  The  staff  and 
the  Committee  have,  in  the  opinion  of  the  Committee 
of  Investigation,  been  negligent  in  performing  such 
operations  in  an  unhealthy  condition  of  the  building  ; 
but  the  charge  which  Mr.  Berdoe  assumes  as  proved  against 
all  hospitals  has  not  even  been  made  in  this  case ;  or,  if  Dr. 
Parkes’s  original  words  bore  such  a  construction,  the  charge 
was  at  once  withdrawn.  And  if  Mr.  Berdoe  were  fit  to  talk 
about  surgical  matters,  he  would  know  that  advance  in 
operative  practice  can  only  be  made  by  trying  new  methods, 
and  that  such  trials  are  not  confined  to  hospitals  for  women, 
nor  even  to  hospitals  at  all,  but  are  the  essential  condition 
of  surgical  progress. 

Other  scribes,  not  much  better  informed  than  Mr.  Berdoe, 
are,  of  course,  busy  with  the  matter.  Thus  a  correspondent 
sends  us  a  cutting  from  a  Wolverhampton  paper,  in  which 
the  Chelsea  report  is  used  in  order  to  strike  at  the  local 
women’s  hospital  there.  But  this,  like  the  other  attacks, 
assumes  that  operations  said  by  the  Committee  to  be  un¬ 
justifiable,  under  the  circumstances  of  the  hospital  at  that 
time,  are  unjustifiable  in  themselves.  Of  exploratory  inci¬ 
sion  into  the  peritoneal  cavity — an  operation  practised  in 
every  hospital  in  the  world,  as  far  as  we  know — the  Com¬ 
mittee  say,  “Circumstances  such  as  these,  with  a  mortality 
of  44.4  per  cent.,  render  recourse  to  this  method  of  diagnosis 
unjustifiable;”  and  this  is  used  to  discredit  women’s  hos¬ 
pitals'  generally. 

Another  proposal  advocated  by  a  local  Kensington  paper 
is  for  a  Government  inquiry,  and  a  periodical  public  inspec¬ 
tion  of  all  public  hospitals.  This  would  be,  in  our  opinion, 
to  give  a  very  exaggerated  importance  to  what,  though  a 
very  regrettable,  is  also,  we  believe,  a  very  exceptional  oc¬ 
currence.  And  the  idea  thrown  out  elsewhere,  of  having  a 
coroner’s  inquest  on  every  case  of  death  after  surgical  opera¬ 
tion  is  really  ridiculous.  Such  inquests  would  be  entirely 
superfluous  in  99  cases  out  of  every  100,  and  would,  there¬ 
fore,  soon  become  a  mere  farce. 


- - 

Dr.  Septimus  Gibbon,  who  has  filled  the  office  of  medical 
officer  of  health  to  the  Holborn  District  for  thirty-nine 
years,  has  tendered  his  resignation,  and  asked  to  be  granted 
a  superannuation  allowance  in  consideration  of  his  long 
service.  On  the  motion  of  Mr.  J.  Trenner  the  resignation 
was  accepted,  and  the  question  of  granting  a  superannuation 
allowance  to  Dr.  Gibbon  was  referred  to  the  Sanitary  Com¬ 
mittee  for  consideration  and  report. 


A  statue  to  Claude  Bernard  will  be  unveiled  at  Lyons 
an  October  26th.  The  French  Academy  has  appointed  MM. 
J.  Bertrand  and  Brunetiere  to  represent  it  on  the  occasion. 
The  Academie  des  Sciences  will  be  represented  by 
MM.  Chauveau  et  Bouchard.  As  the  first  French  Congress  of 
Internal  Medicine  will  be  in  session  in  Lyons  at  the  time, 
it  is  expected  that  the  ceremony  will  be  exceptionally 
brilliant. 


THE  BUDA-PESTH  CONGRESS. 

The  Tropical  Section  of  the  Eighth  International  Congress 
of  Hygiene  and  Demography,  to  be  held  at  Buda-Pesth  next 
month,  promises  to  be  very  successful.  The  President 
(Surgeon-Major  Theodore  Duka)  has  received  a  telegram 
from  Hong  Kong  stating  that  Dr.  Ayres,  the  principal 
medical  officer  to  the  Government,  is  sending  a  full  report 
on  the  plague.  Dr.  Simpson  (of  Calcutta),  in  conjunction 
with  M.  Haffkine,  has  written  an  important  paper  on  the 
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comma  bacillus  ;  and  Miss  Florence  Nightingale,  one  of  the 
honorary  presidents  of  the  Section,  has  promised  to  send  a 
communication  on  “Village  Sanitation  in  India.”  Papers 
will  also  be  contributed  by  Sir  Joseph  Fayrer,  Sir  William 
Moore,  Professor  Henry  Cayley  (of  Netley  Hospital),  Mr. 
Ernest  Hart,  Dr.  Dhurandhur  (of  Baroda),  Dr.  Laveran  (of 
Paris,  Dr.  Clemow  (of  St.  Petersburg),  and  other  distin¬ 
guished  authorities. 


QUEEN’S  COLLEGE,  BELFAST. 

The  President  has  received  information  that  the  Govern¬ 
ment  will  grant  the  sum  of  £2,500  for  the  erection  and  equip¬ 
ment  of  a  physiological  and  pathological  laboratory.  Plans 
are  being  prepared,  and  the  buildings  will  be  at  once  pro¬ 
ceeded  with.  They  will  constitute  a  very  important  addition 
to  the  machinery  of  the  medical  school.  About  £8,000  is  in 
hand  for  the  erection  of  the  Students’  Union.  The  bazaar 
and  fete  held  last  May  proved  highly  successful.  The  Col¬ 
lege  is  to  be  congratulated  on  the  evidences  of  progress  and 
enterprise  which  it  is  constantly  showing. 


FOSSIL  MICROBES. 

A  recent  communication  to  the  Academie  des  Sciences, 
MM.  Reynault  and  Bertrand  stated  that,  in  examining  sec¬ 
tions  of  coprolites  of  the  Permian  period,  they  noted  the 
presence  of  a  considerable  quantity  of  microbes  of  different 
kinds— isolated  rodlets  and  diplo-bacilli,  strepto-bacilli, 
vibrios,  and  filaments.  There  were  also  mucedinea,  with 
mycelium  and  detached  spores.  The  Permian  bacterium  is 
said  not  to  resemble  any  of  the  forms  known  to  exist  at 
present.  MM.  Renault  and  Bertrand  throw  out  the  sugges¬ 
tion  that  possibly  these  may  be  only  one  species  of  bacterium 
which  is  polymorphic. 


THE  CASE  OF  J.  G.  ROUND. 

Dr  J.  S.  Scriven  (St.  Michael’s  Lodge,  Abberley,  Worcester¬ 
shire)  writes  to  us  :  “The  case  of  J.  G.  Round,  recently  con¬ 
victed  of  manslaughter  of  his  faithless  wife,  is,  I  think,  a 
matter  for  the  consideration  of  the  medical  world,  and 
especially  of  alienists.  Briefly  reviewed,  the  man  was 
robbed  of  a  wife  to  whom  he  was  passionately  attached  by  a 
wretch  named  Hampton.  Round  tries  all  he  can  to  get  the 
woman  to  return  to  him,  and  condones  her  conduct  with 
Hampton,  jun.  She  meets  him,  and  not  only  once ;  then 
in  a  sudden  fit  of  passion,  or,  as  I  think,  of  mental  aberra¬ 
tion,  he  stabs  her.  The  judge  rightly  and  wisely  charged 
the  jury,  who  brought  in  a  verdict  of  manslaughter  in  lieu 
of  murder,  and  the  judge  gave  as  light  a  sentence  as  the  law 
would  sanction,  namely,  twelve  months’  hard  labour,  the 
jury  having  recommended  the  prisoner  to  mercy.  From  a 
medical  point  of  view  there  can  be  little  doubt  but  that  this 
poor  cripple — a  heart-broken  man  who  had  for  months  been 
brooding  over  his  wrongs — had  the  brain  centres  more  or  less 
disturbed.  His  was  no  premeditated  crime ;  he  was  with 
the  woman  and  her  paramour,  in  hopes  of  inducing  her  to 
return  to  him.  He  was  described  in  evidence  as  a  quiet, 
peaceable,  hard-working  man.  There  is  the  evidence  of  Mr. 
Jermyn,  shoemaker,  who  employed  Round  as  one  of  his 
workmen,  that  the  conduct  of  the  adulterer  Hampton  ‘  had 
driven  him  (Round)  off  his  head.’  Had  the  man  been  in  a 
high  position  in  life,  and  instead  of  being  a  poor  crippled 
working  man  a  handsome  rich  lady,  and  used  poison  day  by 
day  to  get  rid  of  a  disliked  husband,  a  hundred  rich  persons 
would  have  clamoured  for  pardon,  on  the  ground  of  insanity. 
In  this  case  the  victim  is  poor  and  helpless,  save  for  where 
medicine  in  its  most  noble  aspect  steps  in,  points  to  the 
irresponsibility  of  the  man,  and  also  will,  on  investigation, 
doubtless  decide  that  twelve  months’  hard  labour  will  com¬ 
plete  what  the  previous  strain  has  begun,  namely,  render 
the  man  an  imbecile  for  life.  I  venture  to  think  that  if  the 
Home  Secretary  were  requested  he  would  allow  two  or  three 
members  of  the  British  Medical  Association,  skilled  in 


lunacy,  to  examine  the  man,  with  a  view  of  crav 
Majesty  to  grant  him  a  full  pardon.  Justice  has  bei 
now  let  mercy  have  a  voice. 


ANARCHISTS,  ANTIVACCINATORS,  AND  AN 
PASTEURISTS. 

Anarchists,  antivaccinators,  and  anti-Pasteurists  a] 
be  foregathering  just  nowin  a  friendly  and  instructive 
The  anarchists  have  been  assembling  at  a  friendly 
at  the  house  of  the  President  of  the  Antivivisection 
in  Paris,  and  a  little  outdoor  gathering,  including  a 
collection  of  “Anti’s”  generally,  to  protest  against  the 
Institute  of  Preventive  Medicine  has  had  its  little 
and  is  reported  in  all  the  papers.  It  is  just  aswi 
these  wild  people  should  have  their  silly  say  unai 
and  without  comment.  But  it  is  rather  painfully 
to  find  a  Minister  and  a  man  of  Mr.  G.  W.  I 
culture  writing  to  them  to  announce  that  he 
Pasteurism— and  of  course  also  Listerism.  Why 
that  he  has  a  contempt  for  the  equator  anc 
doubts  about  gravitation  ?  It  reads  oddly  at  this  i 
when  the  whole  world  has  been  meeting  to  do  ho 
every  quarter  of  the  globe  to  its  two  greatest  benef 
Pasteur  and  Lister,  and  on  the  day  after  Lord  Sal 
eulogy  urbi  et  orbe  of  the  Listerian  conquests  as  am 
few  great  positive  victories  of  modern  science  on  w 
could  definitely  congratulate  mankind.  But  oddit, 
badge  of  the  anti-party  who  delight  in  posing  as  ‘‘ 
all  science”  and  “agin  all  government,”  and  ap 
think  that  there  is  something  progressive,  emam 
and  metaphysical  in  this  attitude.  To  be  logic 
Russell  should  add  the  inevitable  converse  of  his 
sition,  and  declare  that  he  loves  small-pox,  is 
attached  to  hydrophobia,  and  adores  blood-poisoni 
high  hospital  mortality.  This  would  put  him  q 
sympathy  with  his  friends,  the  orators  in  the  cart  t 
he  addressed  this  interesting  missive. 


PREVENTION  OF  CRUELTY  TO  CHILDRE 

Few,  probably,  of  the  people  who  hear  of  the  Soc 
the  Prevention  of  Cruelty  to  Children,  have  any  idei 
magnitude  of  its  operations,  or  the  importance  of  tl 
which  it  is  doing;  operations  which  extend  over  f 
including  23,000,000  of  the  population,  and  serving 
children  during  the  last  ten  years.  The  tale  is  a  m 
one— 25,437  sufferers  from  actual  violence,  62,887  from 
and  starvation,  12,663  little  things  exposed  to  suffe 
the  streets  to  draw  forth  the  lazy  and  cruel  charitj 
casual  giver,  4,460  girl  victims  of  sensuality,  3,205  c 
improperly  and  hurtfully  employed,  as  in  travellim 
and  circuses,  and  712  cases  where  the  interference 
Society  came  too  late,  and  nothing  was  1 
it  but  the  punishment  of  the  wrongdoers, 
may  judge  of  the  helplessness  of  these  little 
by  the  fact  that  nearly  90  per  cent,  of 
were  under  12  years  of  age;  and  one  may  estim: 
reality  of  the  cruelties  inflicted  on  them  by  this,  t! 
withstanding  the  newness  of  the  law  and  the  unwill 
of  certain  magistrates  to  give  effect  to  its  provision 
convictions  were  obtained  out  of  5,792  prosecutions, 
of  these  prosecutions  of  course  involved  more  than  o 
son,  and  if  the  penalties  inflicted  are  to  be  taken  as  s 
how  convinced  the  magistrates  and  j  udges  were  of  the  I 
the  cruelties  brought  to  light  by  this  Society  no  bette 
fication  for  its  existence  could  be  found  than  in  the 
during  ten  years  6,973  parents  and  others  have  be 
victed  and  that  1,108  years  of  imprisonment  and  £ 
fines  have  been  distributed  among  them  as  punishn: 
their  cruelties.  It  must  not,  however,  be  imagined  t 
Society  exists  for  the  punishment  of  crime.  Its  p 
purpose  is  the  prevention  of  cruelty;  prosecutk 
punishment  only  follow  where  parents  refuse  to  refor 
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prosecutions  were  numerous,  but  since  the  status 
ociety  has  been  better  recognised  and  people  have 
from  its  teaching  that  cruelty  to  children  is  a  crime 
ill  be  punished  a  warning  has  generally  been  suffi- 
he  proportion  of  cases  in  which  prosecution  has 
3icient  not  being  half  as  great  now  as  it  was  at  first, 
ary  interesting  facts  are  brought  out  in  the  report 
jciety  regarding  the  cause  of  cruelty.  It  certainly  has 
to  do  with  either  largeness  of  family,  lowness  of  wages, 
'ducation,  or  the  character  of  the  children  themselves, 
nee  wholly  disposes  of  these  as  causes  of  cruelty, 
muld  seem  to  be  a  certain  vice  in  some  people’s 
institution,  a  vice  which  can  only  be  expressed  as 
natural  affection,  and  one  which  is  by  no  means 
l  to  the  poor  or  uneducated.  This  shows  the  abso- 
essity  of  such  a  Society.  If  cruelty  to  children  were 
he  natural  outcome  of  the  poverty  and  wretchedness 
.  upon  many  by  our  social  system  the  matter  would 
for  political  economists,  and  we  should  indeed 
;  but  if,  like  thieving  and  wife  beating,  it  is  a  mere 
nee  in  criminal  propensities — a  crime  punishable  by 
an  such  a  Society  as  this  is  necessary,  to  act  as  guar- 
}  these  suffering  little  ones,  and  to  obtain  for  them 
action  which  the  law  offers,  but,  without  such  inter- 
r,  fails  to  give.  Working,  as  the  members  of  our  pro- 
do,  among  every  class,  and  seeing  as  they  do  the 
fe  of  every  section  of  society,  it  must,  and  we  believe 
ten  happen  that  they  become  cognisant,  or  at  least 
>us,  of  instances  of  cruelty  to  children  entirely  unsus- 
oy  the  outer  world — cruelty  which  they  would  give 
g  to  put  a  stop  to,  but  in  regard  to  which  they,  by 
ves,  feel  helpless.  Under  these  circumstances,  it  is 
it  they  should  bear  in  mind  the  existence  of  this  Sc- 
We  do  not  suggest  that  they  should  use  their  pro- 
il  position  merely  to  spy  out  the  land,  but  where  they 
ses  which  they  would  stop  if  they  could,  then  by  the 
fis  ociety  they  can. 


SEMMELWEISS  INTERNATIONAL  MEMORIAL. 

:  .ember  2nd,  prior  to  the  session  of  the  International 
;s  of  Hygiene  at  Buda-Pesth,  in  the  afternoon  Pro- 
Iuppe,  of  Prague  University,  will  deliver  an  oration 
melweiss  at  the  Academy  of  Sciences,  after  which 
;s  in  waiting  will  convey  the  guests  to  the  site  of 
norial,  and  Professor  Kezmarszky,  the  Chairman  of 
imittee,  will  unveil  the  statue.  Dr.  Duka  has  been 
'ed,  in  the  absence  of  Sir  Spencer  Wells,  to  place  a 
ireath  upon  the  statue,  and  to  deliver  an  address  in 

— 

'ARY  AUTHORITIES  AND  MEDICAL  OFFICERS 
OF  HEALTH. 

ueston  Town  Council  has,  by  a  majority  of  1  vote, 
a  fresh  medical  officer  of  health  in  place  of  Dr. 

!  who  has  held  the  post  for  a  considerable  number 
As  throwing  some  light  on  the  motives  by  which 
nitary  authorities  are  apt  to  be  swayed  in  electing 
ficials,  we  quote  the  following  from  the  speech  of 
the  councillors,  who  objected  to  Dr.  Carroll  being 
ed.  Dr.  Carroll,  he  said,  was  an  enthusiastic 
7  reformer,  and  he  read  extracts  from  his  annual 
to  show  that  the  property  owners  of  the  town 
,  be  put  to  tremendous  expense,  and  the  ratepayers, 

|  Dr.  Carroll’s  recommendations  were  carried  out. 
eas  were  all  very  well  for  towns  like  Manchester  or 
ol,  but  the  ratepayers  of  a  small  borough  like  Ilkeston 
lot  afford  to  go  in  for  these  sanitary  improvements, 
i  the  provision  of  a  “  destructor  ”  at  a  cost  of  £600, 
e  frequent  emptying  of  ashpits  free  of  charge,  to  put 
lourses  in  all  buildings,  to  have  all  existing  yards 
!  ed,  to  abolish  all  tub  closets  for  waste  waterclosets, 
sh  all  the  privy  middens  in  the  town,  the  erection  of 
ic  slaughterhouse,  and  the  abolition  of  existing 


slaughterhouses,  the  appointment  of  a  second  nuisance 
inspector  with  practical  knowledge  of  building  so  as  to  check 
jerry  building,  the  improvement  and  enlargement  of  the 
sanatorium,  and  free  admission  thereto.  If  Dr.  Carroll 
were  re-elected  he  would  feel  it  his  duty  to  assist  in  carrying 
out  all  these  improvements,  and  the  ratepayers  must  pay 
the  piper.  All  this  sounds  like  highest  praise,  and  seems 
reason  enough  for  reappointing  so  energetic  an  officer  ;  not 
so,  however,  at  Ilkeston,  the  speaker  seems  to  have  known 
his  audience,  and  to  have  spoken  thus  in  all  seriousness  as 
implying  blame,  and  his  name  appears  in  the  list  of  the 
majority  voting  against  the  reappointment  of  Dr.  Carroll. 
Things  like  these  throw  grave  doubt  on  the  utility  of  local 
self-government. 


THE  TREATMENT  OF  TETANUS  BY  ANTITOXINS. 

It  is  well  not  to  forget  in  the  midst  of  the  reports  which  are 
being  published  regarding  the  use  of  antitoxins  in  diph¬ 
theria  that,  as  readers  of  our  Epitome  have  had  many  oppor¬ 
tunities  of  knowing,  from  the  beginning  of  the  investigations 
on  the  subject,  the  treatment  of  tetanus  by  this  method  has 
run  pari  passu  with  that  of  diphtheria.  The  object  in  both 
cases  is  to  produce  an  immunity,  possibly  only  of  a 
temporary  nature,  but  lasting  sufficiently  long  to  interfere 
with  the  fatal  progress  of  the  disease  which  has  already  been 
planted  in  the  individual.  In  both  it  is  of  great  importance 
that  the  injection  of  the  remedy,  in  other  words  the  pro¬ 
duction  of  the  immunity,  should  be  commenced  as  early  as 
possible,  before  the  patient  has  become  charged  with  the 
toxic  products  of  the  disease.  If,  therefore,  this  form  of 
treatment  is  to  become  of  practical  service,  especially  in  the 
treatment  of  a  comparatively  rare  disease  like  tetanus,  it  is 
essential  that  the  antitoxins  should  be  comparatively  per¬ 
manent,  so  that  they  can  be  kept  at  hand  ready  for  an 
emergency ;  and  it  is  satisfactory  to  find  that  this  is  the 
case  in  regard  to  the  antitoxins  against  tetanus,  derived 
from  the  serum  of  the  horse.  The  material  used  is  an  anti- 
tetanic  serum,  prepared  in  the  dry  state  and  sent  out  in 
tubes  each  containing  4  to  5  grammes,  which  is  a  little  more 
than  the  minimum  do3e  considered  curative  in  the  case  of  a 
man.  The  substance  is  to  be  dissolved  in  distilled  water, 
and  injected  subcutaneously.  The  dose  must  vary  according 
to  the  gravity  of  the  symptoms,  and  requires  to  be  repeated 
in  smaller  quantity  for  several  days.  In  regard  to  the  cases 
hitherto  reported,  doubt  has  been  expressed  by  some  as  to  the 
severity  of  the  attack,  it  being  well  recognised  that  the  less 
acute  forms  of  tetanus  by  no  means  partake  of  the  gravity 
which  attaches  to  those  of  more  acute  onset.  These  doubts 
are,  however,  in  some  cases  ill-founded,  and  now  that  the 
material  for  the  treatment  can  be  stored  and  kept  at  hand  we 
ought  quickly  to  accumulate  sufficient  evidence  to  decide  on 
its  utility  in  surgical  practice.  We  hope  to  publish  in  an 
early  number  an  interesting  case  successfully  treated  by  Dr. 
Herbert  L.  Evans,  of  Goring. 


THE  YORKSHIRE  COLLEGE  NEW  BUILDINGS. 

The  primary  object  of  the  visit  of  the  Duke  and  Duchess  of 
York  to  Leeds  on  October  5th  is,  as  is  generally  known,  to 
open  the  new  buildings  that  are  being  erected  in  connec¬ 
tion  with  the  Yorkshire  College.  Both  the  School  of  Medi¬ 
cine,  near  the  Infirmary,  and  the  College  Hall  and  the 
Library,  forming  part  of  the  College  Road  buildings,  are 
now  in  an  advanced  stage,  and  there  is  every  likelihood  that 
both  edifices  will  have  reached  completion  when  they  are 
formally  opened  by  their  Royal  Highnesses.  There  is  still 
a  good  deal  to  be  done  internally  at  the  new  Medical  School, 
but  this  is  mostly  detail  work,  and  the  large  staff  of  work¬ 
men  who  are  employed  by  the  contractors  will  be  able  to 
accomplish  much  within  the  next  two  months.  Special 
fittings,  designed  by  the  architect  (Mr.  W.  IT.  l  horp)  with 
the  assistance  of  the  professors  of  the  various  departments, 
are  being  put  in  throughout  the  building,  and  great  caie 
necessarily  had  to  be  exercised  in  their  construction 
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and  erection.  The  masons  and  plasterers  have  com¬ 
pleted  their  labours;  the  joiners  are  now  hard  at  work ; 
the  various  appliances  needed  for  the  lavatories  and  other 
departments  are  being  rapidly  provided,  and  men  are 
engaged  in  putting  in  the  electric  light.  Sufficient  progress 
has  been  made  with  the  entrance  hall  to  indicate  that  this 
hexagonal  apartment,  with  its  mosaic  floor,  its  walls  of 
faience,  its  arcaded  sides,  its  windows  filled  in  with  cathedral 
glass,  and  its  groined  ceiling,  will  be  one  of  the  most  effec¬ 
tive  features  of  the  building.  Externally  the  structure  has 
a  striking  appearance,  and  forms  a  fitting  adjunct  to  the 
General  Infirmary,  but  the  facade  gives  little  idea  of  the 
vast  extent  of  the  various  departments,  covering  three  sides 
of  a  square.  The  Physiological  Department  has  been 
finished  for  some  time ;  in  fact,  classes  have  been  held  in  it 
during  the  past  session.  This,  however,  is  but  a  small  pro¬ 
portion  of  the  admirable  accommodation  that  will  be  avail¬ 
able  for  the  medical  students  of  the  Yorkshire  College  after 
the  visit  of  the  Duke  and  Duchess  of  York.  Little  more 
remains  to  be  done  to  complete  the  other  section  of  the 
Yorkshire  College  extension— the  College  Hall  and  Library. 
This  latest  addition  to  the  College  buildings  is  worthy  of 
the  reputation  of  that  eminent  architect,  Mr.  Waterhouse, 
R.A.  The  graceful  structure  that  is  to  form  the  central 
block  has  long  been  greatly  admired  by  passers-by,  and 
though  it  is  yet  too  early  to  predict  the  verdict  that  will  be 
pronounced  upon  the  interior  when  it  is  thrown  open  to 
public  inspection,  it  is  quite  safe  to  say  that  the  interior 
will  be  found  to  be  quite  in  keeping  with  the  exterior.  The 
noble  entrance  hall,  the  commodious  library  on  the  ground 
floor,  and  the  examination  hall  on  the  first  floor  are  prac¬ 
tically  complete,  little  is  now  needed  but  the  finishing 
touches,  which  paint  and  varnish  will  soon  supply. 


CORONERS  AND  THE  MEDICAL  PROFESSION. 

The  Liverpool  Medico- Chirurgical  Journal  of  July  contained 
an  article  on  “The  Coroners’ Acts  of  1887  and  1892,”  by  Mr. 
Frederick  W.  Lowndes,  senior  surgeon  to  the  police  force  of 
the  city,  and  it  lias  just  been  reprinted  in  the  form  of  a 
pamphlet.  This  is  the  concluding  paragraph  of  the  paper  : 
“The  coroner’s  functions  are  medical  rather  than  legal— to 
ascertain  the  cause  of  death  first,  and  next  how  it  was 
caused.  All  inquiries  into  accidental  deaths,  deaths  from 
suicide,  deaths  from  injuries,  come  most  appropriately 
within  the  province  of  a  medical  coroner,  while  it  becomes 
a  grave  question  whether  he  would  not  be  able  to  reduce 
considerably  the  number  of  inquests  resulting  in  verdicts 
of  deaths  from  natural  causes.  In  making  these  remarks  I 
make  no  reflection  upon  our  city  coroner,  Mr.  T.  E.  Sampson, 
or  his  deputy,  Mr.  Gibson,  whose  courtesy  and  deference  to 
medical  practitioners  are  beyond  all  praise.  I  am  simply 
arguing  that  the  office  of  coroner  is  one  which  is  fairly  open 
to  the  medical  profession,  practically  as  well  as  legally. 
Any  fit  person  may  now  be  a  candidate  for  any  vacant  office 
of  coroner,  or  of  deputy  coroner.  Meanwhile,  I  repeat  that 
it  is  the  duty  of  all  medical  practitioners  to  endeavour  to 
work  heartily  and  loyally  with  every  coroner,  whether  he  be 
a  legal  or  a  medical  man.” 


DEATHS  UNDER  CHLOROFORM. 

Me  are  indebted  to  Surgeon- Lieutenant-Colonel  W.  J. 
Fawcett  for  the  following  account  of  death  under  chloroform 
which  occurred  recently  at  the  Woolwich  Hospital.  J.  B.,  a 
private  in  the  8th  Hussars  was  admitted  to  the  Herbert 
Hospital,  V  oolwicli,  on  July  17tli,  suffering  from  primary 
syphilis.  He  was  a  strong  man,  aged  20.  On  July  27th, 
circumcision  being  found  necessary,  it  was  decided  to  per¬ 
form  this  operation.  The  usual  precautions  were  taken,  and 
the  heart’s  action  being  normal,  Duncan  and  Flockart’s 
chloroform,  specific  gravity  1497,  was  administered  on  lint. 
Its  effects  were  very  rapid,  anaesthesia  being  complete  in 
about  three  minutes,  and  the  operation  was  accordingly 
proceeded  with.  The  pulse,  strong  at  first,  now  became 


weaker,  the  respirations,  however,  continuing  fi 
regular.  Within  two  minutes  the  operation  was  con 
and  the  administration  of  chloroform  discontinuec 
usual  dressings  were  being  applied,  when  the  pupii 
contracted,  suddenly  dilated  to  its  full  extent,  th 
stopped,  and  the  respirations  became  slow,  deep,  and  | 
for  a  few  seconds,  and  then  ceased  altogether.  Fiv 
of  nitrite  of  amyl  were  at  once  administered  by  inh 
the  legs  of  the  patient  were  elevated,  his  head  depreJ 
tongue  drawn  out,  and  artificial  respiration  com; 
and  continued  for  three-quarters  of  an  hour.  The 
current  was  at  once  applied  behind  the  sterno-rj 
and  over  the  heart;  ether  was  injected  hypoden 
and  no  effect  having  been  produced  by  these  mi 
acupuncture  of  the  heart  was  resorted  to,  but  all 
avail.  The  man  was  dead.  The  total  amount  of  chi 
used  was  exactly  2  drachms.  The  post-mortem  exam 
showed  that  all  the  organs  were  healthy,  except  th 
side  of  the  heart,  which  was  dilated  and  full  of  blac 
blood.  The  verdict  returned  at  the  inquest  was 
from  failure  of  the  heart’s  action  while  under  the  ir 
of  chloroform  properly  administered  previous  to  a  ne 
operation.”— We  are  indebted  to  Mr.  W.  H.  Maidlow 
following  report  of  a  death  under  chloroform  which  o 
at  St.  Bartholomew’s  Hospital  on  August  3rd.  W.  I 
44,  was  admitted  in  a  condition  of  chronic  septic  j 
ing,  with  foetid  collections  of  pus  in  one  leg.  ! 
weeks  previous  to  the  date  of  death  chid 
had  been  administered  by  the  same  ansesthetiJ 
well  borne;  nitrous  oxide  had  also  been  given  on 
five  occasions.  The  examination  of  the  heart  duri j 
showed  nothing  special  beyond  feebleness.  On  the  I 
casion  the  anaesthetic  was  taken  well  at  first.  Aftei 
four  minutes  some  struggling  took  place,  but  the 
was  too  weak  to  struggle  much.  In  the  meantime  th 
became  a  good  deal  more  rapid.  Just  as  the  patient 
the  point  of  going  under,  about  six  minutes  from  th ! 
mencement  of  the  administration,  when  a  little  mor 
two  drachms  had  been  given,  the  pupils  suddenly 
widely,  and  the  pulse  became  almost  immediately 
ceptible  at  the  wrist.  The  usual  measures  were  j 
adopted.  Respiration  gradually  became  slower,  and  i 
in  a  few  gasps,  separated  by  long  intervals.  The  f 
came  pale  at  the  outset,  and  remained  so.  A  steth 
was  applied  to  the  chest,  shortly  after  the  pulse  had 
but  not  the  faintest  sound  could  be  heard.  Effort;1 
suscitation  were  continued  for  fifteen  or  twenty  m 
but  there  was  no  response.  The  necropsy  showed  tl 
liver  was  very  cirrhotic.  The  lungs  were  emphyse: 
and  oedematous,  the  light  being  also  entirely  adhe 
the  chest  wall.  The  heart  was  dilated  and  flabby, 
tissue  was  not  friable.  The  right  side  was  engorge 
blood.  Kidneys  large  and  hard,  with  some  cysts, 
can  be  little  doubt  that  the  patient  died  of  syncope. 


APATHY  NOT  REPUGNANCE. 

Our  attention  having  been  directed  to  a  letter  in  tl 
of  May  9th  last  from  Mr.  Wm.  Tebb,  under  the  hea< 
“Vaccination  in  Australasia,  ”  we  asked  Dr.  Anderson  I 
the  President  of  the  Board  of  Health,  and  medical  i 
to  the  Government  of  New  South  Wales,  who  was  quc 
the  letter,  how  far  true  were  the  inferences  drawn 
Tebb  from  the  returns  of  vaccinations  in  the  colony  < 
South  Wales,  and  we  have  now  been  favoured  l 
Stuart  with  his  observations  on  the  matter.  The  i 
points  arising  were  that  only  one-tenth  of  the  births 
colony  are  said  to  be  accounted  in  the  vaccination  rt 
This  statement  seems  to  be  quite  true.  Secondly,  tl 
cealment  of  so-called  “misadventures”  is  alleged 
part  of  the  Government  officials,  such  misadventures 
stated  by  Mr.  Tebb  to  be  of  frequent  occurrem 
numerous,  indeed,  as  to  lead  to  an  “  ineradicable  distil 
the  practice  ”  of  vaccination  in  the  colonies  gen 
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on  behalf  of  his  own  colony,  Dr.  Stuart  is  quite  at 
iMr.  Tebb  as  to  the  absence  of  any  account  of  the 
injuries,  and  he  emphatically  states  that  he  has 
ige  to  the  effect  that  there  is  in  the  colony 
ignance  to  the  matter  of  vaccination  per  se , 
lv  apathy  in  the  absence  of  the  much  dreaded 
ox.  He  says:  “It  has  been  proved,  again  and 
that  the  occurrence,  or  even  only  reputed  oc- 
o,  of  a  single  case  of  variola  within  the  boundaries 
colony,  will  create  such  desire  on  the  part 
public  for  the  protection  which  vaccination  affords, 

;  department  can  hardly  supply  the  sudden  and  con- 
demand  of  medical  practitioners  for  lymph.”  Such 
d  experience,  repeated  again  and  again,  is  worth  a 
theory  as  to  the  meaning  of  the  poor  vaccination 
as  regards  infantile  vaccinations.  The  human 
in  mankind  is  very  generally  distributed.  We  see 
ie  thing  in  our  own  country  whenever  a  small-pox 
nee  brings  to  the  minds  of  the  unvaccinated,  or  only 
ly  vaccinated,  the  fact  that  they  are  not  in  a  posi- 
suecessfully  repel  infection  should  they  be  exposed 
And  so,  whether  it  be  in  St.  John’s  AVood,  or  Leicester, 
ford,  or  half  a  hundred  other  places,  it  is  always  the 
Re  public  stations  are  flooded  with  eager  crowds  of 
anxious  to  secure  for  themselves  or  their  offspring 
ded  prophylactic.  Dr.  Stuart  says,  moreover,  that 
ession  of  the  danger  “  is  followed  by  the  usual 
”  This,  too,  in  a  district  where  small-pox  is  very 
dreaded.  But  inaction  equally  with  action  may  be 
,1.  In  the  case  of  vaccination  it  is  certainly 


tioned  the  General  Medical  Council  to  insist  upon  its 
restoration  to  the  dental  curriculum,  and  pointing  out 
that  if  a  College  could  abolish  one  part  of  the  curriculum 
another  College  could  abolish  another,  and  that  an  exami¬ 
nation  in  a  subject  was  in  no  sense  a  substitute  for 
teaching  required  in  that  subject  by  a  curriculum. 
The  General  Medical  Council  very  rightly  insisted  upon 
the  necessary  restoration,  and  the  Irish  College  has 
reluctantly  yielded  the  point.  Dr.  Jacob,  in  a  letter  to 
the  Freeman ,  protests  against  the  action  of  the  General 
Medical  Council,  and  endeavours  to  prove  that  it  is  more 
difficult  in  Ireland  than  in  any  other  part  of  the  kingdom  to 
acquire  this  training.  He  also  dwells  on  the  expense 
incurred  in  getting  such  instruction,  and  from  the  tone  of 
his  letter  seems  to  aim  at  creating  yet  another  imaginary 
grievance  for  Ireland.  For  the  successful  practice  of  his 
profession  it  is  necessary  that  a  dental  surgeon  should 
receive  instruction  in  mechanical  dentistry,  and  three  years 
is  not  too  long  a  period  for  the  attainment  of  the  necessary 
skill.  Until  some  other  method  of  teaching  is  instituted 
that  training  must  be  got  in  private  laboratories.  It  may  be 
admitted  that  it  might  be  better  taught  in  public  hospitals 
and  schools,  and  no  doubt  the  time  is  not  far  distant  when 
this  will  be  done,  but  it  certainly  will  not  reduce  the  cost  of 
the  curriculum.  A  student  intending  to  practise  dentistry 
can  readily  find  out  the  cost  of  his  training  before  commenc¬ 
ing  his  education,  and  can  then  decide  whether  he  can 
afford  the  expenditure,  but  to  abolish  so  essential  a  part  of 
the  dentist’s  training  on  account  of  its  expense  would  simply 
be  disastrous. 


>us. 
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are  evidently  many  places  in  Hampshire  ripe  for  a 
epidemic  if  any  case  should  happen  to  settle  there, 
ny  case  should  happen  to  reach  there  it  could  hardly 
spread.  Thus  in  the  Christchurch  rural  sanitary 
we  read  that  the  unsatisfactory  state  of  Pokesdown  is 
to  in  the  report  from  this  district,  there  being  no 
:  of  draining  or  scavenging,  so  that  often  the  house 
iccumulates  in  large  quantities  and  for  long  periods 
lers  near  the  houses,  generally  at  the  very  time  of 
ren  it  may  become  most  hurtful  by  undergoing  rapid 
>osition.  The  water  supply  in  the  more  rural  parts 
/ed  horn  streams  and  shallow  wells,  exceedingly 
i  o  contamination  from  the  many  leaky  privy  vaults, 

I  Is,  etc.,  that  exist.  In  the  Christchurch  urban  sani- 
!  strict  it  is  not  surprising  to  read  that  in  this  district 
■  ases  of  typhoid  were  noted  during  the  year.  The 
;  {uestion  of  water  supply  in  the  borough  needs  to  be 
ith.  It  is  principally  derived  from  shallow,  dry- 
j  .  imperfectly  protected,  and  badly-situated  wells,  in 
nstances  in  dangerous  proximity  to  overflowing  cess- 
1  tc.,  and  sunk  in  a  soil  upon  which  sewage  and  other 
!  s  disposed  of. 

HANICAL  TRAINING  OF  DENTAL  STUDENTS, 
be  in  the  memory  of  our  readers  that  from  the 
diment  of  the  dental  diploma  a  three  years’  training 
■hanical  dentistry  has  been  required  on  the  part  of  a 
student’s  curriculum,  which  may  be  taken,  according 
English  College  of  Surgeons,  either  in  a  dentists’  or  a 
hospital  laboratory.  The  Edinburgh  Dental  Hospital, 
■r,  is  the  only  one  that  has  provided  the  necessary 
ig  in  this  subject  up  to  the  present  time;  in  the  other 
f  the  United  Kingdom  it  must  be  obtained  from  a 
red  dentist.  About  eighteen  months  or  two  years 
he  Irish  College  of  Surgeons  abolished  this  part  of 
rriculum,  and  the  dental  examiners  of  that  College 
!  :d  their  positions  as  a  protest  against  the  course  of 
The  Council  of  the  College  refused  to  restore  it, 
nsequently  the  British  Dental  Association  and  the 
■I  *  dental  hospitals  throughout  the  kingdom  peti- 


THE  ABOLITION  OF  QUARANTINE. 

Sir  F.  S.  Powell  has  done  good  service  to  sanitary  progress 
in  our  country  by  his  proposed  amendment  on  the  vote  for 
the  Privy  Council  Office  for  the  current  year.  He  moved  in 
the  House  of  Commons  that  the  vote  be  reduced  by  the 
amount  of  £1,414,  the  sum  allotted  to  the  maintenance 
of  the  old  quarantine  laws,  an  anachronism  to  which 
we  recently  called  attention,  urging  its  abolition. 
In  reply,  he  received  from  Sir  J.  Hibbert  the  assur¬ 
ance  that  the  item  would  not  again  appear  on  the 
estimates,  as  the  different  departments  of  State  were 
unanimous  as  to  the  desirability  of  the  abolition  of  our 
quarantine  laws.  This  is  an  important  piece  of  news  for 
sanitary  authorities,  since  they  will  doubtless  in  future  be 
called  upon  to  do  for  yellow  fever  and  plague  that  which 
they  now  have  to  do  for  cholera  and  for  other  infectious  dis¬ 
eases. 


TRANSFUSION  OF  BLOOD  AND  POSSIBLE  CLAIMS 

FOR  DAMAGES. 

A  case  presenting  some  novel  features  of  interest  from  a 
pathological  as  well  as  from  a  medico-legal  point  of  view 
has  recently  been  before  the  Civil  Tribunal  of  the  Seine. 
From  the  judgment  delivered  on  May  29th,  it  appears  that 
on  July  4th,  1891,  a  gardener  in  the  employment  of  a  gentle¬ 
man  named  Lefevre,  underwent  what  the  court  called  “the 
operation  of  transfusion  of  blood”  for  the  benefit  of  his 
master,  who  was  then  seriously  ill.  Some  time  afterwards 
the  gardener  also  fell  ill,  and  on  April  18th,  1893,  he  brought 
an  action  against  his  master,  claiming  60,000  francs  dam¬ 
ages  for  the  injury  done  to  his  health  by  the  transfusion. 
The  court  commissioned  MM.  Langier,  Delens,  and  V  ibert  to 
make  a  full  medical  investigation.  The  plaintiff  died  on 
October  28th,  1893,  and  the  action  was  carried  on  by  his 
widow.  The  experts  reported  that  the  man  died  of  cancer 
of  the  stomach,  rejecting  as  inadmissible  the  idea  that 
such  disease  existed  at  the  date  of  the  transfusion,  and 
affirming  that  the  transfusion  could  not  directly  have  given 
origin  to  the  cancerous  affection  which  had  been  the  cause 
of  death.  They  declined,  however,  to  commit  themselves  to 
a  decision  as  to  whether  the  transfusion  might  not  have  had 
some  influence  on  the  development  of  the  disease.  The 
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action  was  dismissed  with  costs  against  the  widow.  With¬ 
out  the  report  of  the  experts  before  us  it  is  impossible  to 
offer  any  criticism  upon  it ;  and  there  can,  we  think,  be  no 
question  as  to  the  justice  of  the  decision  of  the  Court,  as  the 
man  had  freely  offered  himself  as  the  donor  of  blood.  We 
should  be  glad,  however,  to  know  the  grounds  on  which 
MM.  Rangier,  Delens,  and  Vibert  based  their  positive  pro¬ 
nouncement  that  the  cancer  was  not  present  at  the  date  of 
the  transfusion.  Cancer  of  the  stomach  is  an  insidious  dis¬ 
ease,  which  may  not  for  a  long  time  reveal  itself  by  any 
definite  symptoms.  This  point  appears  to  us  to  be  of  consider¬ 
able  importance  in  view  of  the  possible  results  in  the 
recipient  which  might  follow  transfusion  from  a  cancerous 
donor. 


THE  COMMITTEE  ON.  BARRACK  SCHOOLS. 

We  understand  that  the  new  Committee  of  Inquiry  into  the 
Pauper  Schools  of  London  will  be  presided  over  by  the 
Right  Hon.  A.  J.  Mundella,  M.P.,  and  will  include  also  Sir 
John  Gorst,  Mr.  Lyulph  Stanley,  Mrs.  S.  A.  Barnett,  Dr. 
Russell  Reynolds,  the  President  of  the  College  of  Physi¬ 
cians,  and  two  others,  one  of  them  a  working  man.  Dr. 
Bridges,  whose  co-operation  was  desired,  was  unable  to  act, 
as  also  was  Mr.  John  Burns,  whose  name  has  been  men¬ 
tioned.  Mr.  Ernest  Hart,  the  leading  spokesman  of  the 
deputation,  will  be  wintering  in  India,  but  will  leave  his 
statement  in  the  hands  of  the  Committee. 


OUR  PROVINCIAL  WORKHOUSE  INFIRMARY 
REPORTS. 

It  is  satisfactory  to  find  that  the  observations  of  Dr.  Young, 
the  medical  officer  of  Oldham  Workhouse,  are  in  accordance 
with  those  of  the  British  Medical  Journal.  At  a  meeting 
of  the  board  last  week  he  said  :  “  At  present  too  many  beds 
are  allotted  to  one  nurse  throughout  the  infirmary,  so  that 
the  patients  cannot  have  the  attention  they  require  during 
the  day,  and  at  night  one  nurse  is  quite  insufficient  for  the 
whole.  Neither  is  there  any  provision  for  cases  requiring 
extra  nursing,  or  for  the  temporary  illness  or  disablement  of 
a  nurse.  The  whole  of  the  nursing  at  the  workhouse  is  con¬ 
ducted  on  an  entirely  wrong  principle.  There  is  no  respon¬ 
sible  head,  no  means  of  maintaining  discipline  amongst  the 
nurses,  or  of  ascertaining  whether  their  duties  are  properly 
discharged  during  the  absence  of  the  medical  officer.  A  ward 
should  never  be  left  without  a  nurse  in  attendance.  In  order 
that  the  nursing  of  the  sick  may  be  placed  on  a  sound  foot¬ 
ing,  I  would  strongly  recommend  that  there  should  not  be 
fewer  than  three  night  nurses  at  the  infirmary,  and  that  no 
nurse  should  be  engaged  on  constant  night  duty.  The  night 
nursing  should  be  done  by  the  probationers  taking  alternate 
duty  every  week.”  Mr.  Horrobin  moved  that  the  whole 
question  be  relegated  to  the  Investigation  Committee. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

;  LANCHESTER. 

Our  Commissioner’s  report  of  the  conditions  of  the  sick 
paupers  in  this  village  in  the  county  of  Durham  is  a 
pleasant  picture  of  a  bright  infirmary  in  the  midst  of  a 
flower  garden,  with  sunshine  and  fresh  air  around ;  and  we 
are  pleased  to  read  of  a  trained  nurse  who  is  in  charge  of  the 
sick.  This  same  nurse  speaks  of  her  indebtedness  to  the 
lady  guardian,  with  whom  it  is  evident  she  can  talk  freely 
about  all  those  homely  details  of  her  work  which  she  would 
hardly  like  to  discuss  with  a  member  of  the  sterner  sex, 
nor  do  we  think  that  he  would  understand  them  if  she  did. 
In  many  points  this  infirmary  is  abreast  of  the  times.  Our 
Commissioner  makes  mention  of  spring  beds  and  hair 
mattresses,  also  of  telephones  from  the  wards  to  the  nurse’s 
room,  and  of  other  appliances  for  the  treatment  of  the  sick 
which  are  supplied  to  her  with  no  niggard  hand,  and  these 
may  be  taken  as  indications  that  fthe  board  realises  its  re¬ 
sponsibilities.  So  much  being  done  for  the  sick  by  day,  we 


are  sorry  to  read  that  there  is  no  responsible  officer  i 
at  night;  and  though  the  nurse  is  within  easy  c; 
this  does  not  take  the  place  of  the  nurse  at  night 
at  night  time  that  the  bedsore  is  formed,  because! 
less  and  infirm  are  not  properly  cleansed,  and  it  is 
that  nourishment  may  be  necessary  when  the  failing 
is  unable  to  last  through  the  long  hours  until  the  n 
it  seems  a  pity  that  the  work  is  left  incomplete.  0 
missioner  also  notes  that  there  is  no  ward  for  if 
necessitating  the  mixing  of  the  offensive  patients ' 
general  cases,  and  this  would  be  especially  objectio 
the  case  of  sick  children,  so  we  suggest  that  wardf 
vided  for  isolation,  and  with  them  bath  rooms  as  re 
that  the  sanitary  arrangements  be  kept  in  an  efficier 
for  the  Commissioner  justly  remarks  that  there  is  n< 
for  the  insanitary  condition  of  an  earth  closet  in  the  < 
We  point  to  these  defects  in  no  captious  spirit,  bu 
hope  that  the  liberal  management  that  has  done  f 
for  the  sick  poor  will  see  wherein  the  work  is  incc 
and  supply  the  remedy. 


SMALL-POX  IN  DUBLIN. 

There  has  been  no  substantial  increase  in  the  nu 
cases  reported  last  week,  and  there  is  no  further  in. 
that  the  outbreak  is  likely  to  be  serious.  There  ha 
half  a  dozen  fresh  cases  and  one  death.  The  Lore 
and  a  deputation  from  the  Town  Council  have  waitec 
boards  of  guardians  for  the  purpose  of  consults 
emergency.  The  dispensary  committees  have  prov 
a  house-to-house  inspection,  with  a  view  to  the  rei 
tion  of  all  desiring  it,  and  extra  medical  officers  will 
vided  if  necessary.  All  the  centres  at  which  vaccin 
revaccination  can  be  performed  are  daily  crowded  by 
and  children,  in  spite  of  the  efforts  of  the  antivacc 
who  have  placarded  the  walls  with  red-letter  w; 
The  Corporation  as  the  sanitary  authority  is  procc 
energetic.  All  clothing  of  patients  is  at  once  burn 
their  dwellings  are  thoroughly  disinfected. 


CHRONIC  LEAD  POISONING  BY  FUMES 

We  called  attention  recently1  to  a  source  of  lead  po 
which  did  not  seem  to  have  received  the  attention  w 
deserved  at  the  hands  of  sanitary  authorities.  The 
arose  in  connection  with  the  melting  down  of  old  le. 
bar  lead  or  ingots.  The  operation  is  attended  by  t 
duction  of  fumes  which  are  not  only  evil-smelling  1 
able  of  producing  lead  poisoning  in  persons  who  come 
the  sphere  of  their  influence.  The  operation  is  often 
on  in  sheds  and  other  very  unsuitable  buildings,  i 
fumes  liberated  at  a  very  low  level.  The  fumes  ha^ 
found  on  analysis  to  contain  lead,  zinc,  manganese, 
senic.  We  now  learn  that  the  Scottish  Board  of  Supervb 
scheduled  the  melting  of  lead  in  the  manner  desei 
a  trade  injurious  to  health.  The  consequence  of  tl 
be  that  the  trade  will  in  future  only  be  permittee 
carried  on  after  permission  has  been  obtained  in 
from  the  local  authority.  The  duty,  therefore,  of  pre’ 
danger  from  this  source  will  fall  upon  these  auth 
since  they  now  possess  the  power  of  refusing  permis 
carry  on  the  trade  except  under  conditions  appro 
them.  Dr.  James  Gairdner,  of  Crieff,  has,  we  learn.  ; 
that  the  local  authorities  should  require  that  all 
should  be  carried  into  the  “stalk,”  and  that  this  sh 
of  such  a  height  as  to  clear  every  house  within  500  ya 

1  British  Medical  Journal,  March  10th,  1894,  p.  549. 


Presentation. — A  handsome  fourteen-day  marblt 
chiming  the  hours  and  quarters,  was  presented  to  Dr. 
of  Gainsborough,  on  his  marriage.  It  bears  the  follov. 
scription  :  “Presented  to  Dr.  Flader  on  his  marriage 
members  of  the  Gainsborough  Working  Men’s  Ch 
Institute,  July  24tli,  1894.” 
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iecautions  against  cholera. 

on  obtained  within  the  last  few  days  at  the  Local 
nt  Board  shows  that  the  cholera  survey  of  coast 
!  district,  and  of  inland  places  having,  in  some 
m  unsatisfactory  record,  has  been  in  continuous 
wer  since  February,  1893,  and  is  still  going  on  with 
that,  in  many  districts,  much  has  been  done  to 
nditions  which  would  assist  in  the  spread  of  im- 
jlera.  The  present  season  is  regarded  with  some 
In  the  first  place,  cholera  has  shown  a  power  of 
nee  especially  in  Russia,  Galicia,  North  East 
md  Belgium,  which  is  not  only  greater  than  might 
i  anticipated  in  the  third  year  of  a  European 
,  put  is  actually  in  excess  of  that  which  obtained 
This  to  some  extent,  discounts  anticipations 
he  supposition  that  we  were  dealing  with  a  waning 
In  the  second  place,  it  has  to  be  remembered  that 
mcement  of  cholera  last  year  in  the  towns  on  the 
vas  obscured  by  the  mildness  of  a  large  number  of 
hich  were  at  first  deemed  to  be  diarrhoea  only,  but 
dually  increased  in  severity  until  it  was  evident, 
disease  had  obtained  a  foothold,  that  true  cholera 
>stion.  This  may  well  happen  again.. 

!  circumstances  the  utmost  vigilance  is  being  main- 
ledical  inspectors  are  ready  at  any  moment  to  m- 
j  suspicious  cases  in  any  part  of  the  country  ;  and  m 
ee  instances  cases  not  to  be  distinguished  fiorn  tiue 
ave  already  been  met  with  in  this  country  during 
ew  weeks.  The  most  rigid  sanitary  measures  have 
3ted  in  each  case,  and  as  yet,  happily,  there  has 
extension.  Even  London  has  not  been  fiee  fiom 
5  cases,  and  the  death  at  Battersea  on  Thursday  last 

das  serious.  ,  , 

the  offices  of  Whitehall  daily  record  is  kept  of  all 
3  attacks  occurring  in  this  country,  and  immediate 
mpplied  to  the  Board’s  medical  officer  by  the  Re- 
;  neral’s  office  of  any  case  of  death,  the  ceitified  le- 
yhich  renders  the  attack  in  any  way  suspicious. 
>gical  investigation  is  made  by  Dr.  Klein  of  all 
available  in  such  suspicious  cases.  Dr.  Barry,  one 
iical  inspectors,  has  under  his  special  charge  the 
ace  of  records  of  the  movement  of  cholera  abioad. 
is  filled  with  charts  and  maps  in  which,  by  means 
•;  different  colours,  the  movement  of  the  disease  at 
dates  is  shown  in  the  various  provinces  of  the 
European  States.  Some  flags  imply  suspicion  only, 
s  has  for  some  time  past  been  under  suspicion.  Late 
it  became  known  that  a  fatal  attack  had  occurred  at 
in  a  person  who  had  come  from  Marseilles  within 
ous  forty  eight  hours.  In  short.  Marseilles  is  a 
re  true  cholera  must  now  be  regarding  as  existing, 
ps  and  charts  referred  to  show  that  up  to  the  end  of 
area  of  cholera  prevalence  in  Europe  was  chiefly 
to  European  Russia  and  to  districts  of  .  Austria- 
and  of  Germany  immediately  adjoining  that 
j  In  Russia  some  twenty-five  Government  districts, 
tuate  in  the  south-west  of  Russia  and  in  Russian 
I  iad  been  declared  to  be  infected  ;  in  Austria-Hungary 
cts  situated  in  Eastern  Galicia  and  in  Bukovina, 
i  he  Russian  frontier,  had  been  invaded,  and  in  Ger¬ 
es  of  cholera  had  occurred  at  two  or  three  places 
j  i  the  Vistula  near  to  the  frontier  of  Russian  Poland, 
vere,  indeed,  other  cholera  centres  in  France,  Bel- 
d  Turkey  in  Europe  declared  during  the  first  half 
*ar ;  in  France,  in  the  extreme  north-west,  in  the 
i  nts  of  Morbihan  and  Finisterre  ;  in  Belgium  in  the 
i! ;  of  Lffige  and  of  Limbourg,  as  well  as  . isolated  cases 
irovinces  ;  and  in  Turkey  in  Constantinople  and  the 
j  ring  districts. 

|  fflne  30th  a  considerable  extension  of  cholera  lias 
ce  in  Russia,  some  fifteen  more  Government  dis- 
ving  become  invaded,  the  majority  of  the  newly- 
:  districts  being  situate  in  the  west  and  north-west  of 
re.  Apparently  in  connection  with  this  western 
i  there  was  a  marked  and  alarming  increase  in  the 
!  )f  cases  reported  from  day  to  day  as  occurring,  at 
sburg,  and  at  Cronstadt  in  July,  an  increase  which 
inately,  not  been  maintained. 


In  Austria-Hungary  cholera  has  extended  in  Eastern 

Galicia  along  the  river  Zbrucz,  which  forms  the  boundary 
between  Galacia  and  Russia,  and  to  places  situated  on  the 
Vistula  in  Northern  Galicia. 

In  Germany  cholera  has  invaded  many  towns  and  villages 
situate  on  the  river  Vistula  from  the. point  of  its  entry  into 
Germany  and  to  its  mouth  at  Danzig.  Isolated  cases  im¬ 
ported  from  St.  Petersburg  have  also  been  reported  from 
Berlin  and  Bremen. 

In  Belgium  extension  has  taken  place  to  several  towns 
situate  on  the  Meuse  and  Sambre,  in  the  provinces  of  Lffige 
and  Limbourg. 

In  Holland  cholera  has  appeared  at  Maastricht  and  other 
towns  situate  on  the  Meuse  in  the  province  of  Limbourg, 
near  to  the  Belgian  frontier.  Cholera  has,  during  the  last 
few  days,  been  reported  to  have  occurred  at  several  towns  in 
Noordliolland  and  in  Zuidliolland,  and  may  at  any  time  be¬ 
come  a  serious  outbreak.  .  . 

As  regards  France,  the  information  received  is  most 
meagre.°  Reports  of  the  occurrence  of  “cholera  nostras” 
and °of  “cholerine”  have,  indeed,  been  received  as  regards 
isolated  cases  in  “  Mort-devant  Sassey  ”  (Meuse),  Mancel- 
sur-Scille  (Meurthe-et-Moselle),  Avignon  (Vaucluse).  Rueil 
(Seine-et-Oise),  and  in  Paris.  From  Bordeaux,  however, 
official  information  lias  been  received  of  the  occurrence  of 
a  case  of  Asiatic  cholera  which  was  stated  to  have  been 
reported  from  Marseilles,  although  the  presence  of  cholera  m 
the  last-named  city  has  been  denied. 

In  Sweden  cases  of  cholera  occurred  in  July  at  the 
quarantine  station  at  Fejan  amongst  persons  on  board  a 
ship  from  St.  Petersburg.  . 

In  summarising  the  results  of  our  inquiry,  it  may  be 
stated  that  the  arrangements  very  much  resemble  those  oi 
a  sanitary  intelligence  department,  with  an  emergency  stall 
always  ready  for  instant  action ;  and,  while  the  countiy  is 
looked  upon  as  better  prepared  to  meet  cases  of  imported 
cholera  than  it  his  ever  been,  yet  the  virulence  of  some  of 
the  recrudescences  abroad  causes  more  anxiety  than  had 
been  anticipated  earlier  in  the  year,  and  it  is  also  known 
within  the  Local  Government  Board  Medical  Department 
that  there  are  sanitary  districts  in  England  which  would  run 
considerable  risk  if  cholera  happened  to  find  its  way  into 
them.  The  next  four  weeks  will  probably  be  the  time  m 
which  for  England  there  will  be  the  greatest  risk. 


SANITATION  AFLOAT. 

The  question  of  sanitation  afloat  is  an  interesting  and  im¬ 
portant  one,  especially  perhaps  at  this  moment,  and 
it  is  somewhat  extraordinary  that  so  practical  a  nation 
as  Great  Britain  should  have  allowed  it  to  receive  so 
little  attention.  While  sanitary  science  lias  made  such 
oreat  progress  on  shore,  the  sailor  has  been  piactically 
neglected,  until  at  the  present  moment  his  condition  is  fully 
a  quarter  of  a  century  behind  the  times.  K  . 

The  Merchant  Shipping  Act,  which  became  law  in  lS->i, 
enacted  that  every  seaman,  if  hammocks  were  used,  should 
be  allowed  54  cubic  feet  and  9  square  feet  of  deck  space,  and 
if  hammocks  were  not  used  the  allowance  should  be  increased 

to  72  cubic  feet,  and  12  feet  of  deck  space. 

The  Amending  Act  of  1867  swept  away  the  distinction  be- 

ween  hammock  and  berth  ships,  and  required  for  eveiy  sea¬ 
man  72  cubic  feet  and  12  square  feet  of  deckspace. 

The  same  Act  expressly  states  that  every  such  space 
shall  be  “  such  as  to  make  the  space  available  for  the  proper 
accommodation  of  men  who  are  to  occupy  it,  shall  be  securely 
constructed,  properly  lighted  and  ventilated,  properly  pro¬ 
tected  from  weather  and  sea,  and,  as  far  as  practicable,  pio- 
perly  shut  off  and  protected  from  effluvium  which  may  be 

caused  bv  cargo  or  bilge  water.” 

Obviously  the  whole  value  of  this  Act  depended  upon  the 
character  of  its  administration.  This  was  placed  in  t 
hands  of  the  Board  of  Trade,  a  body  withou  “edical  al 
visers,  and  whose  inspectors  had  no  specia  ®  a  ^  were  drawn 

up" they6' were1  In  many SS ted  by  shipowners  as  im- 
effect. 
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Gradually,  however,  since  1872,  port  sanitary  authorities 
have  been  created  and  powers,  tentatively  at  first  until  ex¬ 
perience  showed  their  working,  have  been  conferred  upon 
them  under  the  Public  Health  Acts,  ships  being  classed  as 
houses  and  dealt  with  in  the  same  way. 

Some  of  our  more  important  ports  are  now  equipped  with 
a  complete  staff  of  medical  officers  and  sanitary  inspectors, 
hospitals,  ambulances,  and  arrangements  for  disinfection. 
Under  the  stimulating  influence  of  the  fear  of  importation  of 
cholera.  Much  has  been  done  in  the  last  two  years,  but  to 
judge  from  the  facts  put  forth  by  Dr.  Collingridge,  in  a  paper 
recently  read  by  him  before  the  Shipmasters’  Society,  much 
still  remains  to  be  done  before  even  the  British  sailor  can 
enjoy  the  same  sanitary  surroundings  as  the  class  on  shore 
from  which  he  is  mainly  drawn.  A  combination  of  port 
sanitary  authorities  on  the  lines  of  the  conference  held  in 
the  Guildhall  in  1893,  would  doubtless  have  a  great  influence 
in  bringing  public  and  official  opinion  to  bear  on  this  im¬ 
portant  subject.  In  the  first  place  the  cubic  space  should  be 
largely  increased  ;  72  cubic  feet  is  an  absurdly  small  amount 
to  allow  an  adult,  m<ore  especially  when  forecastles  are  con¬ 
tinuously  occupied  by  sleeping  men,  which  obviously  pre¬ 
vents  the  thorough  ventilation  and  cleansing  of  the  space 
during  the  hours  of  daylight. 

It  is  a  very  rare  thing  to  find  proper  or  indeed  any  accom¬ 
modation  for  men  to  wash  either  themselves  or  their  clothes. 
All  this  conld  be  easily  remedied,  and  at  a  very  small 
outlay. 

As  a  matter  of  fact  some  increased  attention  to  decency 
and  cleanliness  on  board  ship  would  be  of  great  advantage  to 
shipowners.  If  men  are  well  treated  much  more  work  is  got 
out  of  them,  and  with  considerably  less  trouble  to  the  officers 
of  the  ship.  Working  men  are  being  rapidly  educated  up  to 
the  sanitary  standard  of  the  times,  and  as  a  consequence  will 
more  and  more  avoid  those  callings  where  this  standard  is 
not  reached.  This  is,  no  doubt,  one  of  the  reasons  why  the 
general  tone  of  our  merchant  seaman  is  gradually  and 
steadily  falling,  and  his  place  being  taken  by  foreigners. 
The  remedy  is,  to  a  great  extent,  in  our  own  hands.  The 
failing  of  owners  to  supply  the  necessities  for  decency  and 
cleanliness  is,  in  the  majority  of  cases,  due  only  to  careless¬ 
ness  or  ignorance. 

The  management  of  ships  devolves  mainly  upon  men  who 
have  been  brought  up  to  the  sea,  and  who,  having  been 
treated  themselves  in  this  way,  see  no  reason  for  any  im¬ 
provement  in  the  condition  of  those  for  whom  they  are 
responsible.  Dr.  Collingridge’s  paper  to  shipmasters  has 
already  reached  many,  to  whom  it  has  come  as  a  revelation  ; 
but  before  long  the  question  must  engage  the  attention  of 
Parliament,  and  legislation  must  deal  with  those  who  cannot 
be  touched  by  reason.  The  changes  needed  are  not  revolu¬ 
tionary,  and  certainly  not  extravagant,  and  will  readily  ob¬ 
tain  the  support  of  educated  and  thoughtful  men. 


THE  ASSOCIATION  OF  BRITISH  POSTAL 
MEDICAL  OFFICERS. 

The  annual  general  meeting  and  conference  of  this  Associa¬ 
tion  was  held  in  London  on  July  6th,  under  the  presidency  of 
Mr.  Frank  Cliffe. 

The  annual  secretarial  report,  which  was  presented  by  Mr. 
R.  Ritchie  Giddings,  the  honorary  general  secretary,  and 
adopted,  indicated  that  the  present  position  of  the  Associa¬ 
tion  is  eminently  satisfactory.  Its  membership  already 
consists  of  a  large  proportion  of  the  postal  medical  officers  of 
the  United  Kingdom.  It  further  reviewed  the  origin  of  the 
Association  and  its  special  purpose,  which  is  the  bringing 
of  a  large  number  of  professional  men  into  touch. 

A  report  was  then  presented  by  Dr.  Henry  Fitz  Gibbon, 
honorary  secretary  to  the  Association  in  Ireland,  which 
pointed  out  that  the  medical  officers  in  all  the  important 
centres  of  his  portion  of  the  kingdom  had  now  become 
members  of  the  Association  ;  whilst  a  statement  by  Dr. 
William  Dougan,  honorary  secretary  to  the  Association  in 
Scotland,  recorded  that  a  similar  condition  of  affairs  existed 
there.  The  audited  financial  report  showed  that  the  Associa¬ 
tion’s  finances  are  quite  satisfactory. 

The  code  of  rules  of  the  Association  came  next  under  con¬ 


sideration,  and  was  provisionally  adopted  and  ordere 
printed  and  circulated  to  all  members. 

It  was  unanimously  agreed  that  the  whole  of  the  r 
executive  should  be  requested  to  continue  in  office,  a 
Dr.  T.  Walton  Browne  should  be  elected  to  fill  the- 
on  the  committee,  caused  by  the  resignation  of  Mr. 
It  was  also  agreed  unanimously  that  Mr.  John  Watso 
Chester,  should  be  constituted  the  Vice-President 
ensuing  year. 

The  meeting  subsequently  devoted  itself  to  the  disi 
of  several  technical  departmental  topics  possessing  a 
interest  to  those  present.  The  question  of  alcoholisms1 
postal  employes  was  considered,  and  a  resolution  was 
rnously  adopted  avowing  the  determination  of  men 
assist  the  Postmaster-General,  so  far  as  lies  in  their 
in  his  endeavour  to  eradicate  it  wherever  it  may  be  ft 
exist. 

The  recent  suggestion  that  post-office  buildings  sh 
subject  to  the  inspection  of  local  sanitary  authorit 
also  under  discussion,  and  although  the  opinions  of  n 
were  very  strongly  antagonistic  to  any  such  practic 
legalised,  it  was  deemed  unnecessary  at  the  prese 
that  the  Association  should  take  any  definite  steps 
matter  until  it  became  apparent  if  there  was  any  pro 
of  these  suggestions  being  acted  upon. 

In  the  evening  the  annual  banquet  was  held  in  th 
Mdtropole,  the  President  occupying  the  chair. 


SMALL  POX  And  VACCINATION  IN  l! 

IX. — Bristol. 

We  are  glad  to  see  from  the  annual  report  of  Dr.  D.  S. 
health  officer  of  the  city  of  Bristol,  that  he  is  enga£ 
special  account  of  the  small-pox  epidemic  through  wh 
city  has  so  recently  passed.  While  trusting  to  be  f 
with  a  copy  of  that  document  when  issued,  we  cannot 
from  reproducing  an  admirable  table  which  is  embc 
his  annual  report,  and  which  gives  at  a  glance  the 
features  of  the  1893  prevalence  as  regards  its  relatio 
vaccination. 


Table  shoiving  the  Mortality  of.  Small-pox  in  relation  to 
tion  in  164  cases  occurring  in  Bristol  during  1893. 


Degree  of  Vaccination. 

Under  15  years  of 
age. 

Above  15  yeai 

Total  Cases. 

Recovered. 

Died. 

Deaths  per 
cent. 

Total  Cases. 

Recovered. 

Unvaccinated  or  doubtful ... 

15 

9* 

6 

40 

11 

7 

1  vaccination  mark . 

2 

2 

0 

— 

25 

25 

2  vaccination  marks  . 

5 

5 

0 

33 

29 

3  vaccination  marks  . 

2 

2 

0 

41 

38 

4  or  more  vaccination  marks 

3 

3 

0 

— 

27 

26 

27 

21 

6 

— 

137 

124 

Recoveries  145.  Deaths  19. 


*  One  of  these  cases  was  unvaccinated  on  contracting  small 
was  vaccinated  on  fifth  day  of  infection,  9  days  before  i 
case,  40  papules  in  all.  A  second  case  was  un  vaccinate 
tracting  small-pox,  vaccinated  on  fifth  day  of  infection, 
fore  rash,  mild  case,  2  papules  in  all. 

Revaccination. — Seven  of  the  above,  all  over  15  years  of  age,  w< 
to  have  been  revaccinated,  but  none  recently;  of  these, 
was  fatal ;  she  stated  she  had  been  revaccinated  20  years  b 
no  marks  of  any  kind  could  be  discerned.  Another  case, 
ated  38  years  ago,  was  also  severe,  but  recovered.  The  ot 
mild  attacks. 

The  doubtful  cases  were  6,  all  over  15,  of  whom  4  died,  and  non 
had  any  discernible  marks. 

But  little  comment  is  needed  at  this  stage.  1 
call  attention  to  the  fact  that,  in  Bristol  as  througl 
country,  primary  vaccination  in  persons  under  1 
of  age  gave  absolute  protection  against  fatal  attack 
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Ian  one- third  of  those  unvaccinated  children 
attacked  died.  And  as  to  persons  of  older 
per  cent,  of  unvaccinated  sufferers  had  to  pay  the 
th  their  lives,  their  more  fortunate  fellow-sufferers 
at  the  rate  of  (under)  6.4  per  cent. ;  the  relative 
being  1  in  2.2  throughout  life  for  those  vaccinated 
and  1  in  15.7  cases  for  the  unvaccinated. 


TITOXIN  TREATMENT  OF  DIPHTHERIA. 

Its  Value  as  a  Prophylactic, 
quhart  Walker,  L.R.C.P.  and  S. Ed.,  late  Medical 
Health,  Woiksop,  writes  :  Since  my  notes  on  the 
act  appeared  in  the  British  Medical  Journal  of 
h,  I  have  had  letters  and  telegrams  from  all  parts 
ly  proving  the  interest  that  the  profession  take  in 
deli  concern  the  welfare  of  their  patients.  I  have 
red  with  much  that  is  interesting.  Widest  in  its 
,  therefore,  of  greatest  general  interest  and  import- 
e  report  of  Dr.  O.  Katz  as  to  the  employment  of 
n’s  antitoxin  against  diphtheria  in  the  Emperor 
“ss  Frederick’s  Children’s  Hospital  under  Professor 
superintendence.  In  the  last  three  years  1891- 
cases  of  diphtheria  have  been  treated  in  the  hos- 
lieh  421,  or  38.9  per  cent.,  died,  the  mortality  in  the 
years  being  32.5  per  cent,  in  1891,  35.4  per  cent,  in 
1.7  per  cent,  in  1893.  From  the  commencement  of 
p  to  March  14th,  86  cases  have  been  treated,  with 
J  or  a  mortality  of  41.8  per  cent.  On  the  latter  date 
in  treatment  was  commenced  and  employed  in  128 
ases  admitted  to  the  hospital,  23  cases  not  being 
o  it  for  various  reasons.  In  the  128  cases  so  treated 
j  iths  occurred,  the  mortality  thus  falling  from  41.7 
cent.  In  all  his  clinical  observations  Dr.  Katz  is 
that  on  no  occasion  could  any  deleterious  effect  be 
uted  to  the  employment  of  the  antitoxin  solution, 
iflammation  did  occur,  it  followed  quite  a  normal 
bad  effect  could  be  observed  upon  the  rhythm  or 
heart  and  pulse. 

ould  suggest  that  the  urine  in  all  cases  should  be 
to  a  careful  analysis  both  before  and  after  the  use 
a  to  determine  whether  the  new  specific  effects  the 
s,  for  in  that  case  care  would  have  to  be  exercised 
|  lice  of  cases.  Last  week  I  spoke  shortly  of  the 
ic  properties  of  antitoxin.  This  week  I  am  able  to 
Dr.  Katz  inoculated  72  children  exposed  to  the 
d  of  these  only  8  were  attacked,  and  so  slightly  as 
from  any  evil  consequences.  Surely,  then,  it  is 
!e  pursuing  this  subject.  Possibly  I  may  be  over- 
!  out  the  reported  cases  in  this  country  alone,  though 
k  demand  the  attention  of  the  profession  at  large  ; 
nuch  mistaken  if  the  result  of  continued  research 
;  lace  antitoxin  on  the  top  rung  of  the  ladder,  a  boon 
the  patient,  the  nurse,  and  last,  but  not  least,  the 
il  man  in  attendance  on  the  case.  Antitoxin,  to  be 
I  believe  can  be  used  at  any  stage  of  the  disease, 
if  the  greatest  service  should  be  used  early.  The 
ve  for  this  is  because  in  no  case  reported  where 
;en  done  has  the  diphtheria  prooess  extended  to 
,  and  the  complications  and  sequelae  have  been  of 
haracter.  The  favourable  course  taken  by  the  dis- 
!  great  majority  of  the  cases,  even  as  in  reported 
■  there  was  little  chance  of  recovery,  must  at  once 
my  scepticism  as  to  the  value  of  the  treatment. 


received  the  following  report  of  cases  of  diphtheria 
ly  treated  by  the  antitoxin  method. 

ias  Eastes,  M.D.,  F.R.C.S.,  Folkestone,  writes  : 
atment  of  diphtheria  by  antitoxin  is  so  successful 
-em  wise  to  emphasise  its  simplicity,  that  all  who 
e  cases  of  this  disease  under  their  care  may  be  in- 
dopt  it  without  loss  of  valuable  time. 

1,  Aronson’s  diphtheria  antitoxin,  may  be  obtained 
srs.  Zimmermann,  Cross  Lane,  St.  Mary-at-Hill, 
syringe  I  have  used  is  Debove’s,  supplied  by 
i  Drris,  of  Bristol,  a  beautiful  but  complicated  and 
|  instrument.  Any  syringe  will  do  that  can  be 


sterilised  either  by  boiling  or  immersion  for  a  few  hours  in  a. 
5  per  cent,  solution  of  carlbolic  acid,  but  it  is  better  if  it  wil 
hold  at  least  5  c.c.  (85  minims).  The  skin  should  be  washed, 
and  then  cleansed  with  absolute  alcohol  where  the  injection 
is  to  be  made.  The  dose  should  be  1  c.c.  to  produce  immunity 
for  any  age  over  3  years,  half  that  for  younger  children.  For 
cure  during  the  first  two  or  three  days  under  2  years,  2  to- 
3  c.c.  ;  from  2  to  10  years,  5  c.c.;  over  10  years,  10  c.c.; 
after  the  third  day  in  a  severe  case  twice  as  much. 
If  worse  symptoms  should  ensue  after  the  injection  the  dose- 
should  be  repeated  in  twelve  hours.  It  seems  doubtful 
whether  any  symptoms  whatever  are  caused  by  the  injection, 
and  in  cases  of  exoeptional  severity  larger  doses  still  should’ 
be  used.  Usually  there  will  be  distinctly  less  oedema  and  a 
fall  in  temperature  in  from  twelve  to  twenty-four  hours,  and 
a  most  marked  improvement  in  the  general  condition  in 
forty-eight  hours.  The  advantages  of  this  treatment  are 
many  in  addition  to  its  efficacy.  The  injection  once  for  all 
into  the  tissues  of  the  back  gives  very  little  pain,  and  there 
is  no  more  interference  with  the  patient  required  at  all — no 
more  painting,  spraying,  or  swabbing  the  throat,  no  tearing 
off  false  membrane— and  consequently  a  most  welcome 
diminution  of  suffering  and  distress.  As  the  omission  to 
make  a  bacteriological  examination  of  the  membrane  in  my 
first  four  cases  was  commented  on  at  the  Bristol  meeting,  the 
next  three  were  all  examined  and  confirmed  as  diphtheria  by 
eultivation  by  a  skilled  bacteriologist,  but  the  first  four  were 
all  just  as  typioal  oases,  and  in  fact  more  so  than  No.  5. 
Through  the  kindness  of  my  medical  brethren  I  have  now 
treated  seven  cases,  all  with  most  satisfactory  results,  and 
the  following  table  gives  some  of  the  particulars. 


Cases  of  Diphtheria  treated  by  Infections  of  Antitoxin. 


|  Number.  I 

o 

J1 

6 

be 

< 

Date  of 
Injec¬ 
tion. 

Dose. 

Other  Treat¬ 
ment  used. 

Type  of 
Case. 

Result. 

Bacteriology. 

1 

F 

ioi 

3rd  day 

5  c.c. 

Vigorous  local 
and  internal 

Severe 

Perfect  and 
speedy  re¬ 
covery  * 

Not  examined 

2 

F 

20 

23rd  „ 

5  C.C. 

Vigorous  local 
and  internal 

Severe 

Was  already 
improving ; 
complete  re¬ 
covery  has¬ 
tened 

»♦ 

3 

M 

5 

5th  „ 

5  C.C. 

None  after  in 
jection ;  acid 
citric,  locally 
before 

Average 

Rapid  re¬ 
covery 

»*  »r 

4 

F 

12 

Early 
in  2nd 
day 

5  C.C 

None 

Average 

Speedy  r  e- 
covery 

»>  ;> 

5 

F 

3 

2nd  day 

5  C.C. 

None 

Average 

Speedy  r  e- 
covery 

Klebs-Loeffler 

bacillus. 

6 

F 

3 

2nd  „ 

5  C.C. 

None 

Average 

Speedy  r  e- 
covery 

Klebs-Loeffler 

bacillus. 

7 

F 

3rd  „ 

5  C.C. 

None 

Severe 

Nearly  well 
on  3rd  day ; 
quite  well  on 
6th 

Klebs-Loeffler 

bacillus. 

*  Vide  British  Medical  Journal,  July  2lst,  1894. 


Since  writing  the  above  I  have  heard  that  the  supply  of 
antitoxin  is  failing  for  the  present.  It  is  to  be  hoped  that 
efforts  will  be  made  to  procure  a  constant  and  continuous 
supply  as  soon  as  possible. 


ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

VISIT  TO  BATH. 

One  of  the  most  agreeable  of  the  excursions  made  by  members 
attending  the  annual  meeting  at  Bristol  was  to  Bath,  where 
most  hospitable  entertainment  was  offered  by  the  Mayor  and 
corporation,  and  by  the  resident  members  of  the  Association 
in  Bath. 

The  visitors  to  the  number  of  about  200  were  received  by 
the  Mayor  in  the  Octagon,  which  was  tastefully  decorated 
for  the  occasion,  and  were  subsequently  entertained  at 
luncheon  in  the  ball  room.  The  Mayor  proposed  the  toast  of 
“  The  Visitors,”  which  was  acknowledged  by  Surgeon-General 
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Sir  William  Moore.  The  toast  of  “  The  Mayor  and  Corpora¬ 
tion  ”  was  given  by  Dr.  G.  H.  Broadbent  of  Manchester,  and 
acknowledged  by  the  Mayor,  who  also  made  a  statement  as 
to  the  benefits  conferred  upon  the  poor  all  over  the  country 
by  the  Royal  Mineral  Water  Hospital.  After  luncheon  a 
visit  was  paid  to  this  hospital,  and  also  to  the  baths,  where 
all  the  details  of  the  treatment  followed  were  explained  by 
Drs.  Brabazon,  Spender,  Freeman,  andothers.  The  interesting 
features  of  the  old  Roman  Bath  were  pointed  out  by  Major 
Davis,  who  gave  a  brief  historical  sketch. 

An  agreeable  afternoon  was  brought  to  a  close  by  a  recep¬ 
tion  in  the  Pump  Room  given  by  the  members  of  the  Associa¬ 
tion  resident  in  Bath,  which  was  largely  attended.  The 
excellent  arrangements  made  by  the  Branch  Secretary,  Mr. 
W.  H.  Beaumont,  were  highly  appreciated. 


THE  PORTLAND  TOWN  OUTBREAK  OF  S 31  ALL¬ 
POX. 

Valuable  lessons  as  to  the  usefulness  of  vaccination  and  the 
cost  of  these  disturbances  to  the  trade,  and  the  heavy  finan¬ 
cial  losses  incurred  in  dealing  with  an  epidemic  of  small-pox, 
however  swiftly  and  intelligently,  may  be  learned  from  the  re¬ 
cently  issued  report  dealing  with  th e  outbreak  at  Portland  Town . 
This  outbreak  was  dealt  with  with  intelligence  and  activity, 
and  the  medical  officers  had  the  advantage  of  being  backed 
by  a  wealthy  vestry,  supported  by  enlightened  public  opinion. 
This  place  was,  it  seems,  a  nest  of  antivaccinators,  and  the 
whole  district  has  had  to  suffer  for  the  fanaticism  of  these 
pestilent  idiots. 

A  report  has  been  already  presented  to  the  Marylebone 
Vestry  detailing  the  chief  features  of  this  remarkable  out¬ 
burst  of  small-pox.  In  that  report  the  origin  was  referred  to 
a  case  in  Henry  Street,  which  remained  unisolated  from 
July  2nd  to  the  5th,  the  nature  of  the  disease  not  being 
known.  When  the  case  was  recognised  to  be  one  of  small¬ 
pox,  and  removal  could  not  be  enforced  because  of  the  serious 
condition  of  the  patient  and  the  opposition  of  the  friends, 
all  that  could  be  done  to  isolate  was  done.  Isolation  of 
small-pox,  difficult  under  any  circumstances,  is  still  more  so 
in  the  case  of  a  house  with  the  accommodation  the  patient 
possessed.  In  a  few  days  death  ensued,  and  speedy  burial 
and  disinfection  followed.  Altogether  for  fifteen  days,  in 
the  centre  of  the  area  afterwards  affected,  there  was  a  focus 
of  possible  infection.  Had  the  house  been  private  the  harm 
done  would  have  been  small ;  it  happened,  however,  to  be  a 
shop  doing  a  large  trade  in  the  immediate  locality,  and  the 
result  was  that  some  of  the  customers  were  affected,  and 
where  this  connection  cannot  be  traced  yet  it  is  possible  it 
still  existed.  Small-pox  is  liable  to  be  carried  by  money,  by 
goods,  by  personal  contact  with  those  nursing  the  sick,  and 
in  a  variety  of  insidious  ways  not  easy  to  follow  or  trace,  but 
the  localised  character  of  the  outbreak  and  the  coincidence 
of  seizure  with  the  several  dates  during  which  the  patient 
was  suffering  are  factors  in  the  judgment  of  origin. 

Had  the  sanitary  authority  power  to  close  places  of  business 
and  to  compensate  for  the  loss  of  trade  when  such  cases 
arise,  such  a  power  would  have  here  been  most  useful.  On 
the  other  hand,  legislation  to  meet  rare  and  exceptional 
cases  is  apt  in  practice  to  be  applied  too  generally,  and  it 
would  be  difficult  to  draft  a  satisfactory  scheme  of  com¬ 
pensation  for  loss  of  trade.  The  number  of  cases  notified 
during  the  month  were  141,  of  which  139  occurred  between 
July  23rd  and  31st.  The  age  and  sex  of  139  of  the  cases  were 
as  follows  : 


Males. 

Females. 

Total. 

Under  1  year  ... 

...  1 

l 

2 

l  to  5... 

...  5 

10 

15 

5  to  15 . 

15 

16 

31 

15  to  25 ... 

22 

21 

43 

25  to  45... 

17 

19 

36 

45  to  65 ... 

...  6 

4 

10 

65  and  upwards  ... 

2 

0 

2 

68 

71 

139 

Vaccination. — Accurate  reports  have,  since  the  report  already 
mentioned,  been  obtained  as  to  the  proportion  vaccinated  in 
101  of  the  cases  ;  of  these  36  were  unvaccinated,  21  of  the  36 
being  under  7  years  of  age ;  the  remainder  were  vaccinated 
in  infancy,  but  in  the  majority  of  these  cases  the  vaccination 
had  been  done  more  than  fourteen  years  ago. 


The  ages  of  those  that  had  been  vaccinated  in  inff 
be  classified  as  follows  : 

Per  cer  | 
the  10]  < , 

7-14  years  of  age  .  6.9 

14-21  ,,  „  17.S 

21  and  above  .  39.6 

There  has  been  a  marked  difference  in  the  sever 
disease  in  those  that  had  been  vaccinated  in  inf 
those  that  had  not ;  the  fatal  cases  do  not  not  enf 
month’s  statistics,  but  it  may  be  mentioned  that 
present  date  10  deaths  have  occurred;  of  these  6 
vaccinated  and  the  remaining  4  had  been  vaccinate!, 
twenty  years  before  the  attack.  The  outbreak,  the 
far  as  it  goes,  affords  strong  evidence  of  the  temp 
munity  conferred  by  vaccination.  This,  in  the  m 
cases,  lasts  at  least  seven  years,  in  a  few  probahlj 
life,  and  in  nearly  all  it  profoundly  modifies  a 
making  the  disease  much  milder.  Dogmatic  asserti 
the  exact  time  it  lasts  cannot  be  made,  for  one  opei 
duces  a  single  vesicle  on  the  arm,  another  raises 
five.  Both  of  these  operations  may  be  certified  ai 
tion,  but  the  fivefold  method  is  far  more  likely 
immunity  throughout  the  greater  portion  of  the  al 
an  individual  than  the  single  vesicle.  To  judge, 
how  far  the  disease  was  modified  by  previous  vacci 
require  to  know  the  number  of  vaccination  scai 
arms  of  the  patient.  This  information  at  the  pr< 
not  possess.  _ 


THE  CIVIL  RIGHTS  DEFENCE  COMMI 


THE  ANDERSON  APPEAL  FUND. 
The  following  additional  subscriptions  have  since  t 


Professor  McCall  Anderson, 

Glasgow  . 

Mr.  Andrews,  Hammer¬ 
smith  . 

Dr.  Aveling,  Upper  Clapton 

Dr.  Berry,  Wigan  . 

Dr.  Boxell,  Barbados 
Dr.  Branch,  St.  Kitts 

Dr.  Caldwell,  Shotts . 

Mr.  Cureton,  Shrewsbury... 
Dr.  Cheadle,  London 
Mr.  Fearnhead,  Heywood 
Mr.  Farnell,  Eastbourne  ... 
Dr.  T.  Law  Gaskin,  Barba¬ 
dos  . 

Dr.  Handy  side,  H.M.S. 
Blake  . 


£ 

s. 

d. 

Dr.  Huggard,  Davos  Plat 

1 

1 

0 

Mr.  Jackson,  Plymouth 
*Mr.  Jeaffreson,  Framli 

0 

10 

6 

ham  . 

0 

10 

6 

Mr.  Jones.  Aberdare 

0 

10 

6 

Dr.  Lang,  Bromley  ... 

1 

1 

0 

Dr.  Little,  Dublin  ... 

1 

1 

0 

Mr.  London,  British  Gut 

1 

1 

0 

Mr.  Palmer,  Chelsea 

1 

1 

0 

Dr.  J.  R.  Philips,  Barba< 

1 

1 

0 

Mr.  Ronaldson,Hadding 

0 

10 

6 

Dr.  Semon,  London  (furl 

1 

1 

0 

subscription) 

*Dr.  Sliirlaw,  Ferryhill 

1 

0 

0 

Mr.  Stear,  Saffron  Wald< 
Dr.  Tottliill,  Blackheath 

1 

0 

0 

Dr.  Wade,  Wells 

clerical  error  in  previous  list. 

The  following  errata  from  the  published  list  require  correct 
Professor  Barker,  inserted  as  Professor  Barner. 

Dr.  Sassoon,  inserted  as  Dr.  Sansom.  j 

Cheques  and  post-office  orders  should  be  crossed  : 
payable  to  the  Anderson  Appeal  Fund  Account,  and 
to  the  manager  of  the  Chancery  Lane  Branch  of 
Bank,  Chancery  Lane,  London,  E.C. 


Presentation. — Dr.  and  Mrs.  Alfred  E.  Wilmot 
ham,  Bucks,  on  the  occasion  of  their  silver  wo 
August  17th,  were  presented  with  an  illuminate 
and  a  silver  tea  and  coffee  service  by  their  in 
neighbours  as  a  recognition  of  the  esteem  in  wnicl 
held. 


Professor,  von  Pettenkofer  has  resigned  the 
Hygiene  and  the  directorship  of  the  Hygienic  li¬ 
the  University  of  Munich  on  account  of  his  adv; 
He  has  been  connected  with  the  University  as  a  tj 
forty-seven  years.  Professor  von  Pettenkofer  is  sue 
Professor  Hans  Buchner,  who  has  already  won  hid 
tion  by  his  bacteriological  researches. 

International  Obstetrical  Congress.— The  Int  j 
Congress  of  Gymecology  and  Obstetric  Medicine  w 
for  the  second  time  at  Geneva,  in  September,  : 
questions  proposed  for  discussion  are:  1.  The  tn 
eclampsia.  2.  The  surgical  treatment  of  retrofiexic 
troversion.  3.  The  relative  frequency  of  the  var 
of  narrowing  of  the  pelvis  in  different  nations, 
method  of  suturing  the  abdominal  walls  for  the  pre 
hernial  protrusion.  5.  The  treatment  of  pelvic  sup 
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Association  intelligence, 

ICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

Tr  of  the  Council  will  be  held  on  October  24th,  1894. 
>3  for  election  by  the  Council  of  the  Association 
1  in  their  forms  of  application  to  the  General  Secre- 
ater  than  twenty-one  days  before  such  meeting— 
ctober  3rd,  1894. 

ilified  medical  practitioner,  not  disqualified  by  any 
the  Association,  who  shall  be  recommended  as 

Y  any  three  members,  may  be  elected  a  member  by 
•il  or  by  any  recognised  Branch  Council. 

ites  seeking  election  by  a  Branch  Council  should 
he  Secretary  of  the  Branch.  No  member  can  be 

Y  a  Branch  Council  unless  his  name  has  been  in- 

the  circular  summoning  the  meeting  at  which  he 
■tion.  Francis  Fowke,  General  Secretary. 


ABRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

are  reminded  that  the  Library  and  Writing  Rooms 
lociation  are  now  fitted  up  for  the  accommodation 
rubers  in  commodious  apartments,  at  the  offices  of 
iation,  429,  Strand.  The  rooms  are  open  from  10 
>.m.  Members  can  have  their  letters  addressed  to 
tie  Office.  _ 

NORTH  WALES  BRANCH, 
annual  meeting  of  this  Branch  was  held  at  Bangor 
3th,  1894,  John  Roberts,  M.D.,  J.P.,  Menai  Bridge, 
lent,  was  not  able  to  be  present,  so  the  President- 
Eyton  Lloyd,  of  Rhyl,  was  installed  into  office  at 
;encement  of  the  meeting,  which  was  very  numer- 
nded. 

Members. — Messrs .  William  Thomas,  M.R.C.S., 
Nevin,  and  Bedlington  H.  Morris,  M.B.,  Denbigh, 
ted  members  of  the  Association  and  Branch. 

>/  Council.—  The  report  of  Council,  which  was  read 
onorary  Secbetaby,  referred  to  the  meetings  of 
the  success  of  the  Branch  both  in  the  number  of  its 
and  the  interest  evinced  in  its  affairs,  the  very 
ry  state  of  its  finances,  and  contained  many  sugges- 
the  further  development  and  consolidation  of  the 

J  f  Meeting  in  1895. — It  was  unanimously  resolved 
!  ntermediate  meeting  should  be  held  at  Corwen,  and 
|  il  at  Criceieth. 

of  Officers. — The  following  were  elected  office- 
jor  the  ensuing  year: — President-elect:  Dr.  Hunter 
of  Pwllheli  (Coroner  for  South  Carnarvonshire). 

I  Secretary:  Dr.  Jones  Morris.  Honorary  Treasurer: 
lel  Griffith,  J.P.  Members  of  the  Branch  Council: 
toger  Hughes,  Bala,  Jones,  Corwen ;  Hugh  Jones, 

; lgelly ;  Charles  Williams,  Duffryn ;  H.  J.  Roberts, 
s,  and  S.  W.  Griffith,  Pwllheli.  Representative  on 
the  Honorary  Secretary  was  unanimously  re-elected. 
'xtives  on  Parliamentary  Bills  Committee:  The  Hono¬ 
rary  and  Dr.  Robert  Jones,  Claybury,  Woodford 
Issex,  were  elected. 

ulation  to  Sir  John  Williams. — On  the  motion  of  Dr. 
Villiams,  Llanberis,  seconded  by  Dr.  Abthub 
io  (Mayor  of  Conway),  it  was  unanimously  resolved 
a  hearty  vote  of  congratulation  to  our  distinguished 
ian,  Sir  John  Williams,  Bart,  M.D.,  on  the  honour 
been  conferred  upon  him  by  Her  Majesty. 
nent  of  Medical  Act. — This  question  was  then  dis- 
id  it  was  resolved  : 

District  Council  be  recommended  to  collect  facts  as  to  illegal 
unqualified  persons  and  to  elicit  information  from  members 
ach  by  means  of  circulars  or  otherwise  as  it  may  deem  fit  and 
ie  Parliamentary  Bills  Committee,  through  its  Chairman,  Mr. 
5rt. 

tances  of  practice  by  unqualified  persons  of  a  most 
haracter  were  reported  by  members  taking  part  in 
ission.  and  a  hope  was  expressed  that  by  thorough 
ion  with  the  Parliamentary  Bills  Committee  on  the 


part  of  every  Branch  that  such  a  mass  of  material  information 
would  be  elicited  as  to  strengthen  the  hands  of  the  Committee 
to  such  an  extent  that  when  it  approached  Parliament  with  a 
view  to  amend  the  Medical  Acts  the  case  would  be  so  irresist¬ 
ible  that  it  could  not  be  denied. 

President’s  Address. — The  Pbesident  delivered  his  address, 
taking  as  his  subject  Isolation  Hospitals.  He  gave  an  ac¬ 
count  of  the  difficulties  experienced  in  establishing  a  hos¬ 
pital  for  infectious  diseases  in  his  district,  the  obstruction 
and  legal  technicalities  that  had  to  be  overcome,  the  success 
it  had  attained,  and  the  result  on  the  public  health.  A 
hearty  vote  of  thanks  was  accorded  him. 

Diet  of  Quarry  men.— Mr.  Richabd  Williams,  of  Liverpool, 
read  a  paper  on  the  Dietetics  of  Quarrymen,  founded  on  the 
recent  report  of  the  Quarry  Commission,  in  which  he  showed 
that  there  was  a  decided  deterioration  in  the  physical  condi¬ 
tion  of  the  working  population  reported  upon  and  which  was 
due  in  a  great  measure  to  the  want  of  milk  and  meat  in  their 
diet.  An  interesting  discussion  ensued,  and  it  was  unani¬ 
mously  resolved  : 

That  the  members  of  this  Branch,  recognising  the  facts  brought  out  by 
the  Commission  on  the  Diet  of  Quarrymen,  pledge  themselves  by  every 
means  in  their  power  to  disseminate  among  the  people  in  their  respec¬ 
tive  districts  sound  principles  of  dieting  and  hygiene  generally. 

In  the  course  of  the  discussion  it  was  pointed  out  that, 
although  this  Commission  had  taken  cognisance  of  the  physi¬ 
cal  condition  of  the  people,  no  medical  man  was  appointed 
upon  it,  although  there  are  a  number  in  the  district  who  are 
not  only  experts  in  their  profession,  but  perfectly  conversant 
with  the  working  of  quarries  and  the  intrinsic  and  extrinsic 
dangers  of  the  employees. 

Communications . — Hugh  Jones,  M.B.,  of  Dolgelly,  read  notes 
of  a  case  of  Extrauterine  Foetation  where  it  became  a  question 
whether  operative  interference  should  not  be  resorted  to, 
and  in  which  recovery  took  place  after  a  long  interval  with¬ 
out. — Dr.  Lloyd  Robebts  read  a  paper  on  Leucocythaemia 
occurring  in  a  patient  in  the  Denbigh  Infirmary. — Dr. 
Elliott,  of  Chester,  gave  the  history  of  a  case  of  Anthrax  in 
which  the  pustule  was  excised  from  the  patient’s  wrist,  with 
recovery.  He  showed  microscopical  sections  of  the.  structure 
in  which  the  bacillus  anthracis  was  easily  recognised. — Mr. 
R.  H.  Mills  Robebts,  F.R.C.S.Edin.,  read  notes  and  showed 
the  specimen  of  Fractured  Ribs  in  a  patient  over  74  years  of 
age  who  died  suddenly  eight  weeks  after  the  accident.  He 
also  read  notes  of  a  case  of  Trephining  for  Depressed  Fracture 
of  the  Skull,  with  perfect  success. — Robert  Parry,  M.B., 
read  notes  of  a  case  of  Sarcoma  of  the  Tibia.  Exhibited  the 
specimen  with  microscopic  sections. — Mr.  LI.  J.  Roberts 
read  notes  of  a  case  of  Secondary  Amputation  of  the  Thigh 
owing  to  gangrene  from  plugging  of  the  arteries,  with  re¬ 
covery. 

Dinner. — In  the  evening  the  members  dined  together, 
having  as  guests  the  Lord  Bishop  of  Bangor,  the  Vicar  of 
Bangor,  and  Dr.  W.  F.  Wade. 


QUEENSLAND  BRANCLI. 

The  first  general  meeting  of  the  Queensland  Branch,  the 
inauguration  of  which  was  reported  in  the  Journal,  August 
18th,  p.  375,  was  held  on  June  14th,  1894,  though  the  society 
had  been  in  existence  for  nearly  eighteen  months  under  the 
name  of  the  Queensland  Medical  Association. 

Officers  and  Council.— The  following  are  the  names  of  the 
office-bearers  for  1894 : — President  :  Dr.  W.  F.  Taylor.  Vice- 
President:  Dr.  C.  F.  Marks.  Hon.  Treasurer:  Dr.  E.  Sandford 
Jackson.  Council :  Drs.  Lyons,  Connolly,  Comyn,  and  P.  Ban¬ 
croft.  Honorary  Secretary :  Dr.  A.  B.  Brockway. 

New  Members.— Drs.  Sugden  and  Weekes  were  elected  mem¬ 
bers  of  the  Branch,  and  Drs.  Lindsay  and  Phillips  proposed 
for  membership.  _ 

Communications. — Dr.  Jackson  exhibited  cases. — Dr.  T. 
Bancroft  read  a  paper  upon  Some  further  Observations  on 
the  Physiological  Action  of  Snake  Venom,  together  with  a 
reference  to  the  Strychnine  Cure  of  Snake  Bite.  Along  dis¬ 
cussion  followed,  in  which  all  the  members  present  joined. 

The  Dean  of  Manchester  will  preside  at  the  Church  Con¬ 
gress  of  the  Church  Sanitary  Association,  to  be  held  at 
Exeter  on  October  8th. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

The  llyrlr other apeuticcil  Congress. —  The  Congress  of  Dermatology 

and  Syphilographg. — The  Slaughtering  of  Animals. — The  Fui- 

tado-Heine  Dispensary. — Statistics  of  Infant  Mortality. — 

Typhoid  Fever. —  Typhus  and  its  Propagation. — Army  Dressing 

Pack . — Pa  b  ies . 

The  Hydrotherapeutical  Congress,  recently  held  at  Boulogne, 
has  brought  to  light  some  new  facts.  M.  Aigre  stated  that 
what  is  generally  understood  by  “  seaside  ”  is  a  delusion  and 
a  snare.  The  influence  of  the  sea  air,  good  or  bad,  does  not 
extend  beyond  five  hundred  yards  from  the  sea  shore,  and 
this  distance  must  be  free  from  trees  or  buildings.  Lymph¬ 
atic  children  who  were  placed  in  Boulogne  boarding  houses 
in  the  town  remained  as  unhealthy  as  when  they  arrived,  but 
when  afterwards  housed  on  the  sea  shore  a  marked  improve¬ 
ment  resulted.  Persons  subject  to  nephrotic  and  arthritic 
diathesis  only  suffered  when  they  go  to  the  shore.  H.  M. 
Houzel  has  gathered  statistics  showing  that  the  female 
population  in  fishing  villages  was  benefited  by  plying  their 
trade  of  shrimping.  Though  they  remain  hours  in  the  sea  in 
all  weathers  and  all  seasons,  they  suffer  less  than  other 
women  during  menstruation.  M.  Houzel’s  facts  warrant  him 
in  concluding  that  sea  bathing  during  menstruation  facili¬ 
tates  the  function,  hastens  the  first  appearance  of  the  menses, 
retards  the  menopause;  it  also  favours  child  bearing. 
Certain  pathological  conditions  are  to  be  classed  as  excep¬ 
tions  to  this  rule.  The  next  congress  will  be  held  at  Ostend 
between  August  15th  and  September  7th,  1895. 

At  the  French  Congress  of  Dermatology  and  Syphilograpliy 
recently  held  at  Lyons,  M.  Augagneur  asserted  that  hypoder¬ 
mic  injections  of  mercurial  salts  in  the  treatment  of  syphilis 
are  neither  so  efficacious  nor  so  inoffensive  as  is  generally 
supposed ;  subcutaneous  treatment  should  be  used  only  in 
exceptional  cases.  The  mass  of  syphilitic  patients  only  re¬ 
quired  mercurial  pills;  mercurial  hypodermic  injections 
might  determine  dangerous  results  of  more  or  less  import¬ 
ance.  Stoukowenkow,  of  Iview,  maintained  that  hypodermic 
injections  of  soluble  salts  acted  quickly  without  any  risk  of 
subsequent  trouble.  He  had  made  200,000  injections  without 
any  bad  results.  Dr.  Jullien  and  Dr.  Thibierge  were  in  favour 
of  hypodermic  injection.  Dr.  Balzer  considered  that  this 
treatment  cannot  always  be  adopted,  but  tvas  of  great  value 
in  hospital  practice,  and  prudent  antiseptic  precautions  ren¬ 
dered  abscesses  of  exceptional  occurrence. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr.  Dieu- 
lafoy  reported  on  Dr.  Dembo’s  treatise — already  fully  dis¬ 
cussed  in  the  British  Medical  Journal— on  the  different 
methods  of  killing  animals  destined  for  food.  M.  Trashot,  a 
competent  authority,  opposes  the  theories  of  Dr.  Dembo,  and 
states  that  stunning  animals  intended  for  slaughter  is  the 
most  humane  method.  One  blow  is  sufficient,  and  the  opera¬ 
tion  is  generally  skilfully  done.  He  also  flatly  denies  that 
post-mortem  htemorrhage  after  stunning  is  incomplete. 
Farther,  when  necessary,  haemorrhage  is  rendered  complete 
by  artificial  means,  such  as  artificial  respiration  and  pressing 
on  the  animal’s  belly. 

During  the  ten  years  since  the  Furtado-Heine  Dispensary 
was  opened,  446,055  consultations  have  been  given.  More 
than  a  million  prescriptions  have  been  made  up  ;  205,000  salt 
and  sulphur  baths  have  been  given  ;  26,000  gymnastic  con¬ 
sultations  ;  37,000  massage ;  27,000  electrical ;  27,000  appli¬ 
cations  have  been  made ;  4,000  pieces  of  flannel  and  ortho¬ 
paedic  apparatus  have  been  given  ;  and  183,000  meals  have 
been  given  to  sickly  children— about  an  average  of  eighty 
meals  a  day. 

M.  Cadet  de  Gassecourt  considers  the  causes  of  the  terrible 
infant  mortality  which  contributes  to  depopulate  France 
might  be  determined  if  the  statistics  were  more  carefully  and 
accurately  drawn  up ;  the  age  of  the  children  is  often  not 
stated,  nor  the  sex. 

An  epidemic  of  typhoid  fever  has  broken  out  at  Mont- 
lignon,  a  village  on  the  borders  of  the  Montmorency  Forest. 
Eiglity-one  cases  have  occurred,  resulting  in  four  deaths.  The 
milk  supply  is  incriminated  under  the  following  circum¬ 


stances  :  A  child  contracted  typhoid  fever  last  May,  1  ■ 
not  known,  but  its  clothes  were  washed  in  a  brook  ■ 
with  the  principal  street;  this  water  is  not  used  ford 
but  it  appears  that  a  milkman  washed  his  cans  in  it.  ; 
is  believed  typhoid  fever  has  been  spread  at  Mon 
Another  milkman,  having  sold  out  his  stock,  bougl 
from  his  neighbour  for  his  personal  use,  and  was  aft 
attacked  with  typhoid  fever. 

Typhus  at  Amiens  has  not  disappeared.  A  few  day 
fresh  case  occurred.  A  nurse  who  had  tended  typhus 
contracted  the  malady.  A  tramp  who  had  passed  il(i 
in  the  Avenue  du  Maine  night  refuge  has  been  sei 
Hotel  Dieu  Hospital  to  be  treated  for  typhus.  In  the ,  ; 
Section  of  the  Congress  of  the  Association  for  the  Pr 
of  Science,  the  question  of  the  propagation  of  coi 
illnesses  was  discussed,  and  Dr.  Deschamps  stated 
had  undeniable  proof  that  typhus  was  spread  by  the  v 
He  had  also  ascertained  that  typhus  attacks  more 
healthy  people,  and  that  it  was  more  dangerous  tha 
weak  or  sickly.  Dr.  Deschamps  has  had  peculiar  1 
for  carrying  on  his  inquiry,  in  virtue  of  his  post  on  t 
tary  Council.  Dr.  Dubref,  in  a  paper  on  the  same 
confirmed  Dr.  Deschamps’s  statements. 

A  municipal  decree  enforces  that  every  soldier  an 
in  war  time  shall  carry  about  him  the  dressing  p; 
prescribed  by  the  said  decree.  It  measures  12  centin 
length,  10§  in  width  ;  it  contains  a  bundle  of  antis* 
prepared  hemp  enveloped  in  gauze,  a  gauze  compres 
linen  bandage,  all  rendered  antiseptic,  apiece  of  impt 
material,  and  ten  safety  pins.  These  articles  are  plac 
impermeable  bag,  which  is  placed  in  a  grey  cotton  ba 
ticket  explaining  how  to  open  it. 

According  to  a  report  of  Dr.  Dujardin-Beaumetz, 
fore  the  Sanitary  Committee  of  the  Seine  Departm 
deaths  from  rabies  have  occurred  during  1893.  I 
these  cases  the  proprietor  of  the  dog  which  inflicted 
was  proceeded  against,  and  was  fined  £48. 

A  competition  has  been  organised  as  to  the  best  r 
sterilising  mineral  waters.  Those  who  wish  to 
must  send  their  credentials  and  particulars  of  their  j 
method  to  the  Seine  Prefecture  before  September  15t 

SHEFFIELD. 

Uncertified  Births. — Health  of  Sheffield. 
The  lax  manner  in  which  children  when  uncertifiedar 
has  received  exemplification  recently  at  Sheffield.  A 
his  wife  were  prosecuted  for  neglecting  their  five  chil 
the  Society  for  the  Prevention  of  Cruelty  to  Childrei 
appeared  that  the  baby  had  died,  and  been  burie 
peculiar  circumstances.  The  child  had  been  taker 
the  Children’s  Hospital,  and,  on  death  ensuing,  th 
tute  for  the  house  surgeon,  who  had  attended  the  ch 
a  note  saying  that  the  child  had  suffered  from  broncl 
very  properly  said  that  a  proper  medical  certificate  c 
be  given.  The  child  was  buried  without  an  in* 
inquiry  into  the  facts.  The  registrar  gave  a  certificatf 
chitis — uncertified,”  and  the  coroner  did  not  appear 
have  been  communicated  with.  It  transpired  that 1 
had  been  left  practically  without  food  for  several  d 
that  the  mother  had  buried  three  children,  and  oi 
inquest  had  been  held.  The  mother  was  sentend 
month’s  imprisonment,  and  the  case  against  the 
withdrawn.  j 

The  report  of  the  medical  officer  of  health  for  th 
Sheffield  has  been  issued  for  1893.  The  marriage  rati 
35,  being  lower  than  has  pertained  for  many  years,  ai 
corresponded  to  greater  distress  in  trade  than  h 
known  in  Sheffield  for  many  years.  2,238  infants 
year  had  died,  and  3,348  under  5,  out  of  a  total  of  7, 
ages.  This  appalling  mortality  amongst  children 
be  largely  preventable ;  exposure,  deficient  and  ui 
nourishment,  and  insanitary  surroundings  being 
among  the  causes.  In  1893,  190  legitimate  chile 
under  1  year  to  1,000  births,  while  252  hr 
children  succumbed  to  every  1,000  illegitimate 
or,  in  another  form,  5  illegitimate  children  o 
portionately  to  every  4  legitimate.  Sheffield  again 
a  conspicuous  position  amongst  the  larger  town 
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raber  of  uncertified  deaths  and  the  comparatively 
*sts  held.  The  uncertified  deaths  were  261,  or  3  5, 
al  and  there  were  279  inquest  cases,  or  3.8  per  cent. 
,al’  deaths.  The  abatement  of  the  smoke  nuisance 
have  made  some  progress,  judging  from  the  follow- 
■raent:  “The  average  number  of  minutes  of  black 
iiserved  per  hour  as  a  result  of  6,157  hours’  obser- 
vas  onlv  2  8,  whereas  the  corresponding  figures  since 
Them-.  1885,  10.0;  1886,  9.0;  1887  ,  9.7;  1888,  10.0; 
5;  1890,  7.0;  1891,  6.3;  1892  ,  5  2;  1893,  2  8.  D.ar- 
ised  660  deaths,  against  377  in  1892.  Small-pox  con- 
o  be  prevalent  in  the  first  half  of  1893,  but  gradually 
as  the  surrounding  districts  and  towns  became  free 
action  Four  out  of  the  102  cases  for  the  year  were 
eventeen  of  the  total  showed  no  sign  of  vaccma- 
were  males  and  23  females  ;  85  were  over  15,  and  17 
at  a"e.  Thirty- five  of  the  102  were  males  not  having 
bode.  One  thousand  eight  hundred  and  twenty-six 
scarlet  fever  were  notified ;  this  number  exceeding 
89‘>  and  1891,  but  in  1890  there  were  2,202  cases  noti- 
ighty-nine  deaths  from  enteric  fever  were  reported. 


CORRESPONDENCE, 


CHELSEA  HOSPITAL  FOR  WOMEN. 

I  regret  that  owing  to  my  having  been  from  home  I 
m  unable  to  comply  with  the  suggestion  conveyed  in 
der  of  August  11th.  Had  I  had  the  prescience  of  some 
rmer  colleagues,  doubtless  I  should  have  recognised 
sonal  interests  must  sometimes  be  placed  before  the 

;tters  which  have  already  appeared  show  that  others 
t  held  my  views— possibly  antiquated  in  these  days  of 
^petition— that  conjoint  work  should  be  conjointly 
1  I  have  asked  the  board  of  management  to  favour 
l  a  record  of  all  the  operations  I  have  performed  at 
pital  since  I  joined  it  in  1891.  When  I  receive  this, 
trust  to  do  in  the  course  of  a  few  days,  I  shall,  with 
id  permission,  present  a  full  abstract  of  my  operative 
the  hospital ;  not  that  for  one  year  only,  a  year  un¬ 
fortunate  for  some  of  the  staff,  and  equally  unfortu- 
'  others  working  under  exceptional  conditions.  By  so 
trust  the  profession  generally  may  fairly  appreciate 
i  which  at  present  are  liable  to  be  misunderstood.- 
truly, 

5nor  Street,  W./ Aug.  18th.  Leith  .Napier. 


!  -When  the  late  staff  of  the  Chelsea  Hospital  for  Women 
i  their  resignation  in  the  hands  of  the  Board  of  Manage- 
hey  did  so,  as  they  felt  it  the  most  honourable  course 
ue  after  the  publication  of  a  report  in  which  the  cen- 
as  grave,  but  was  not  apportioned  to  any  particular 
!  r. 


In  seeking  re-election  as  individual  members,  each  under¬ 
stood  that  he  would  stand  or  fall  on  his  own  personal  work  at 
the  hospital,  and  that  if  he  were  not  included  in  the  common 
blame,  his  position  would  be  justified  before  the  public  and 
the  profession  by  the  fact  of  his  re-election. 

Dr.  Dickinson' s  Cases. 


Hos¬ 

pital 

No. 

Initials. 

4,518 

S.  W.  1 

4,557 

4,639 

4,683 

A.  S.  I 
M.  H. 

C.  A.  I 

4,724 

E.  W.  I 

4,752 

4,755 

4,780 

4,798 

4,826 

4,826 

M.  H.  I 
L.  T.  1 
A.  R. 

H.  W. 

F.  S. 

F.  S. 

4  877 
4,918 
4,928 
4,945 
5,054 

M.  H. 

E.  P. 

B.  B. 

E.  G. 

E.  H. 

5,104 

5,135 

5,161 

A.  W. 

E.  McK. 
—  K. 

4,532 

B.  H. 

4,762 

4,995 

4,692 

E.  S. 

E.  S. 

C.  P. 

5,094 

E.  K. 

4,657 

M.  B. 

Disease. 


Treatment. 


En¬ 


dometritis 


Result. 


plete  ruptured  perineum 
laemorrhage  and  pain 
fibroid  polypi 
laemorrhoids 

iysuria :  urethral  caruncle 


caruncle 


nymphae 


?  of  ovary ; 
movable 


Curetting 

Metrotomy 

Perineorrhaphy 

Excision 

Crushing 
iCauterisation 
Perineorrhaphy 
Division 
Perineorrhaphy 
Amputation  of 
cervix 

Cauterisation 

Ablation 

Removal 

Removal 

” 

Curetting 
•  Excision 
Tncision 


Recovery 


tumour  irre-  tion 


Ovariotomy 

Ovariotomy 


tion 

uppurating  ovarian  cyst 
with  septicfemia ;  emer¬ 
gency  operation  in  absence 
of  senior 

Haemorrhage ;  enlarged  ute¬ 
rus  ;  dilatation :  enuclea¬ 
tion  of  multiple  fibroid 
polypi 


Death 


As  the  Board  of  Management  nave  tailed  to  tane  imu  v^v* 
of  the  question,  and  leave  it  open  to  inference  that  we  were 
not  re-elected  owing  to  our  work  being  involved  in  the  report 
we  submit  as  a  fact  that  the  Committee  of  Inquiry  did  not 
delude  us  in  the  censure  of  the  report.  We  feel  sure  the 
Committee  of  Inquiry  will  not  deny  this,  and  we  challenge 
the  Board  of  Management  to  disprove  it.  ,  -taT 

We  append  statistics  of  our  operative  work  at  the  hospital 

during  1893— We  are,  etc., 


Dr. 


August  22nd. 

J.  Shaiv- Mackenzie' s  Cases. 


Vincent  Dickinson. 

J.  A.  Shaw-Mackenzie. 


I; 


Age. 

Admitted. 

Discharged. 

Diagnosis. 

Operation. 

39 

33 

29 

34 

50 

29 

1893 

Aug.  20. 
Aug.  29. 
Sept.  5. 
Sept.  8. 
Sept.  8. 
Sept.  15. 

1893 

Sept.  10. 
Oct.  14. 
Sept.  23. 
Sept.  21. 
Sept.  23. 
Oct.  20. 

Metrorrhagia 
Perimetritis 
Vulva  sinus 
Haemorrhoids 

?♦ 

Cervical  stenosis 

Curetting 

NoDe 

Split 

Clamped  and  removed 
Dilatation, Hegar’s” 

42 

33 

Sept.  28. 
Sept.  30. 

Oct.  21. 
Oct.  17. 

Fibroid  of  uterus 
Intrauterine  polypus 

None 

Removed  by  scissors 

29 

Nov.  18. 

Dec.  20. 

Pelvic  and  inguinal 
pain  due  to  either 
hernia  of  ovary  or 
omental  hernia 

None 

Result. 


Cured 


Cured  of 
dysmenorrhcea 
Same  condition 
Cured 


Relieved 


Remarks. 


No  septic  rise  of  temperature. 
No  septic  rise  of  .temperature. 


A  large  fibroid. 

Operation  performed  for  con¬ 
stant  haemorrhage  producing 
profound  anaemia.  The  poly¬ 
pus  was  about  size  of  orange. 


lad  no  beds.  The  above  cases  were  under  my  care  in  1893  in  the  absence  of  the  In  ^^'sh^lW-MACKENZIE. 


O.  rx..  - 

Late  Physician  to  Out-Patients  »  chelsea  Hospital  for  Women. 
Late  Pathologist  also  f 
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A  PROVIDENT  ASSOCIATION  AND  ITS  MEDICAL 

OFFICERS. 

Sir, — It  seems  to  me  that  it  would  have  been  better  if 
some  communication  had  been  made  to  me  previously  to  the 
appearance  in  the  British  Medical  Journal  of  July  21st 
(p.  146)  of  the  annotation  entitled  “  A  Provident  Association 
and  Its  Medical  Officers.”  Perhaps  some  of  my  fellow 
members  will  agree  with  me  that  it  is  right  that  a  journal 
which  is  the  organ  of  the  British  Medical  Association  should 
not  put  in  a  moral  pillory  any  member  of  the  Association 
without  giving  him  some  opportunity  of  showing  cause 
against  judgment.  In  the  case  in  point  if  this  course  had 
been  adopted  I  might  either  have  defended  myself  and  the 
institution  criticised  or  have  joined  you  in  an  endeavour  to 
correct  any  abuses  that  might  be  in  existence.  Surely  my 
professional  life  of  five-and-thirty  years,  known  to  you, 
should  have  convinced  you  that  my  inclination  would  be  to 
the  latter  course. 

My  association  with  the  Provident  Association  of  Ware¬ 
housemen,  Travellers,  and  Clerks  dates  from  a  great 
many  years  ago,  when  the  establishment  of  such  an 
institution  for  ensuring  satisfactory  medical  treatment  to 
the  comparatively  poor  was  considered  to  be  very  desirable. 
The  British  Medical  Journal  was  amongst  the  foremost 
advocates  of  these  institutions,  and  I  think  it  was  con¬ 
ceded  that  the  particular  one  mentioned  was  of  the  best. 
I  never  had  reason  to  believe  that  its  benefits  were  accorded 
to  other  than  properly  qualified  recipients,  namely,  ware¬ 
housemen,  travellers,  and  clerks  in  receipt  of  modest  wages. 
Certainly  members  “in  splendid  positions”  never  came 
under  my  notice,  nor  have  I  ever  received  from  any  of  the 
medical  staff— sixty-nine  in  number — a  complaint  of  mal¬ 
administration  in  this  or  any  other  matter.  If  such  had 
been  received  by  any  officer  of  the  institution  it  ought  to 
have  been  communicated  to  me  as  senior  consulting  physi¬ 
cian. 

The  addition  of  a  homoeopathic  section  of  medical  officers 
was  made  without  my  knowledge.  It  is  only  quite  recently 
that  I  became  aware  of  its  existence.  The  names  of  candi¬ 
dates  for  positions  on  the  general  medical  staff  were  forwarded 
to  me  by  the  secretary,  and  I  endorsed  these  after  I  had 
ascertained  that  the  applicants  held  reputable  medical 
qualifications.  The  names  of  homoeopathic  practitioners 
were,  of  course,  never  submitted  to  me.  Opinions  may  differ 
on  the  question  whether  the  typography  of  the  annual  re¬ 
port  makes  it  appear  that  there  might  be  any  sort  of  undesir¬ 
able  connection  between  the  “medical  officers”  and  the 
“homoeopathic  medical  officers.”  I  must  confess  that  I 
glanced  at  the  report  too  cursively,  and  I  did  not  observe 
the  dangerous  juxtaposition  noticed  by  your  annotator,  nor 
was  it  brought  to  my  notice  by  any  of  my  colleagues.  I  am 
as  opposed  as  anyone  can  be  to  consultations  with  homoeo¬ 
paths,  with  whom  we  can  have  no  community  of  thought  and 
method. 

Seeing  that  there  exists,  from  your  showing,  what  I  con¬ 
sider  to  be  errors  of  administration,  I  have  forwarded  my 
resignation  of  the  office  which  I  hold ;  but  I  sincerely 
hope  that  an  institution  which  I  believe  to  have  done  a  good 
work  for  a  deserving  but  struggling  class  will  not  be  wrecked, 
but  will  be  reorganised  on  a  satisfactory  basis. — I  am,  etc  , 

A.  Ernest  Sansom,  M.D.,  F.R.C.P. 

Harley  Street,  W. ,  Aug.  13th. 

***  If  is  satisfactory  to  find  that  Dr.  Sansom  has  thought 
it  well,  by  his  resignation,  to  express  his  disapproval  of  the 
proceedings  of  this  Association  to  which  we  recently  drew 
attention.  While,  however,  we  wish  to  assure  Dr.  Sansom 
that  in  mentioning  his  name,  along  with  that  of  Sir  W.  B. 
Dalby,  as  consultant  to  the  Association,  we  intended  no  slight 
or  discourtesy  to  him.  We  would  at  the  same  time  differ  from 
him  in  regard  to  his  strictures  on  the  conduct  of  the  Journal 
in  the  matter.  We  have  no  doubt  that  if  we  had  privately 
drawn  his  attention  to  the  matter  he  would  have  done  as  he  has 
done,  that  is,  resigned.  But  it  is  no  part  of  our  duty  as  medical 
journalists  to  put  the  world  right  by  private  correspondence. 
If  the  J ournal  is  to  do  good  in  such  matters,  it  must  be  by  its 
public  utterances,  not  by  its  private  hints,  and  however  dis¬ 
agreeable  it  may  have  been  to  Dr.  Sansom  to  find  that  an 
Association  which  he  joined  from  the  best  of  motives  years 
ago  has  drifted  into  ways  of  which  he  now  cannot  approve, 


and  to  find  himself  in  consequence  placed  in  what  he  I 
“  moral  pillory,”  we  submit  that  by  the  course  w 
adopted  more  good  is  done,  justice  is  better  served,  an( 
men  are  more  effectually  awakened  to  the  harm  they 
carelessly  lending  their  names  than  would  have  Lei 
case  had  we  entered  into  previous  communication  wi 
individuals  mentioned.  It  is  their  eminence  which 
the  moral;  leaders  cannot  be  too  careful  as  to  the  bodii 
which  they  are  drawn  into  public  association. 


HOSPITAL  APPOINTMENTS. 

Sir, — Under  this  heading,  in  the  British  Medical  Jd 
of  August  18th,  is  a  letter  signed  by  eight  medical  me 
were  candidates  on  July  24th  for  the  post  of  surgeon 
Surrey  Dispensary,  and  who  complain  of  the  way  in 
they  were  treated  by  the  committee  on  that  occasion, 
if  these  eight  gentlemen  had  read  Rule  22,  they  woul 
seen  that,  of  the  three  surgeons  to  the  dispensary,  om 
be  a  Fellow  of  the  College  on  the  staff  of  a  London  ho 
and  the  other  two  in  general  practice ;  and,  if  the 
inquired,  they  would  have  found  that  these  two  post 
already  filled,  and  that  the  vacancy  was  for  a  Fello 
hospital  surgeon.  One  gentleman,  who  was  a  Felloi 
read  the  rule  and  make  the  inquiry,  and  he  wrote  ' 
secretary,  asking  him  to  withdraw  his  application,  < 
ground  that,  although  a  Fellow,  he  was  not  on  the  staff ! 
hospital.  The  advertisement,  per  se,  I  admit,  woulJ 
these  eight  gentlemen  to  suppose  they  were  el 
and  perhaps  it  ought  to  have  been  so  f 
as  to  exclude  them,  but  this  was  not  done,  for  the  rea 
believe,  that  if  no  hospital  surgeon  and  Fellow  should 
forward  the  selecting  committee  might  find  a  candidat 
who  would,  after  his  election,  obtain  the  required  qm 
tions.  Take  my  own  case,  for  example :  I  was  once  a  j 
date  for  the  post  of  physician  to  the  dispensary,  and  alt 
a  B.A.  and  M.B.  of  London,  not  a  M.R.C.P.,  and  tin 
not  qualified  in  accordance  with  the  rule;  but  the  Comi 
elected  me  on  the  understanding  that  I  would  present  i 
before  the  next  Censor’s  Board  of  the  College  of  Phys 
and  obtain  the  necessary  diploma.  If  there  had  been 
didate  possessing  that  diploma  he  would  have  been  e 
and  I  should  have  been  declared  ineligible.  It  is  quit 
that  Mr.  Cheatle  did  not  attend  on  July  24th,  but  his  aj 
tion  was  read  by  the  Secretary  and  the  Chairman  rece 
most  satisfactory  reason  and  apology  for  his  absence, 
over,  he  was  a  candidate  at  the  previous  (quashed)  ele 
was  then  interviewed  and  approved  by  the  Committe 
received  a  large  majority  of  their  votes.  Of  course,  if  1 
not  then  been  seen  by  them  and  approved  his  abseu 
the  24th  would  have  disqualified  him.— I  am,  etc., 

D.  Hooper,  B.A.,  M  B.,  M.R.C.Ij 
Trinity  Square,  S.E.,  Aug.  18th.  Physician  to  the  Surrey  Dispei 


TPIE  CRIMINAL  RESPONSIBILITY  OF  THE  INS, 
Sir,— The  writer  of  the  interesting  leading  article  up<| 
above  subject  which  appears  in  the  Times  of  to-day  (I 
day,  August  4th)  has  fallen,  I  venture  to  suggest,  into 
important  though  frequent  mistake.  He  says  that  a  j 
who  commits  an  act  punishable  by  the  law  is  crimina 
sponsible  for  it  if  he  at  the  time  when  he  did  it  “  knev 
he  was  acting  contrary  to  the  law.”  The  writer,  in 
words,  assumes  that  the  knowledge  of  right  and  v 
spoken  of  in  the  well-known  test  of  responsibility,  “1 
right  from  wrong,”  is  a  knowledge  of  legal  right  and  1 
and  not  a  knowledge  of  moral  right  and  wrong.  Now, 
venture  to  contend  that  the  “right  and  wrong”  referi 
are  moral  and  not  legal  right  and  wrong.  Some  of  the 
sponding  expressions  employ!  d  in  the  cases  on  the  s] 
(see  Hansard ,  vol.  67,  pp.  30-1)  are  “  capable  of  distingui 
good  from  evil,”  or  “capable  of  knowing  what  is  prop* 
“capable  of  knowing  what  is  wicked.”  Even  on  Btj 
ham’s  trial  Chief  Justice  Sir  James  Mansfield,  who  has 
severely  censured  for  harshness  towards  the  prisone 
Hansard ,  ubi  sup.)  but  has  certainly  never  been  accuf 
undue  leniency  towards  him,  told  the  jury  that  the  pr 
must,  to  be  guilty,  have  known  his  act  to  be  a  violat 
“both  the  laws  of  God  and  Nature.”  On  Macnaug 
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ief  Justice  Tindal,  who  was  aided  by  Mr.  Justice 
j  and  Mr.  Justice  Coleridge,  substituted  for 
rase  the  expression  “  the  laws  of  God  and 
Neither  can  Chief  Justice  Tindal’s  expression 
ded  as  merely  a  casual  remark,  for  on  that  very 
William  Follett,  the  then  Solicitor-General,  by  whom 
^cution  was  conducted  had  quoted  with  approval  a 
on  made  by  Yorke— afterwards  Lord  Chancellor— on 
of  Lord  Ferrers’s  case  in  1760,  in  which  the  very 
>n  occurs  that  to  render  an  insane  person  responsible 
possess  “  a  faculty  to  discern  the  difference  between 
od  and  evil.”  Nay,  more,  it  is  abundantly  clear  from 
's  case  (27  Howe  St.  Tr.,  1313)  that  the  phrase  “  right 
lg”  cannot  possibly  refer  to  legal  right  and  wrong ; 
)0,  Hadfield,1  labouring  under  the  singular  delusion 
as  necessary  for  him  to  suffer  death  for  the  salvation 
ind,  and  thinking  that  it  was  wicked  to  commit 
deliberately  resolved  to  do  an  act  for  which  the  law 
it  him  to  death.  In  pursuance  of  this  design  he,  in 
named,  fired  a  horse  pistol  at  George  III  in  Drury 
?atre,  because  he  well  knew  that  this  act  was  in  law 
ison.  and  as  such  punishable  by  death.  Yet  Hadfield 
dtted  on  the  ground  of  insanity,  and  I  am  not  aware 
'one— even  Lord  Brougham,  who  would  avowedly 
ing  Macnaughten — has  ever  been  bold  enough  to 
at  the  acquittal  of  Hadfield  was  a  mistake, 
ue  that,  notwithstanding  the  decision  in  Hadfield’s 
l  the  existence  of  the  formidable  array  of  authority 
bove,  Lord  Brougham  did,  in  the  debate  which  fol- 
Lacnaughten’s  case,  say  that  he  considered  “right 
ng”  to  mean  legal  right  and  wrong.  But  Lord 
m  differed  from  all  the  other  law  Lords  in  his 
;  opinion  that  Macrihughten  ought  to  have  been 
Moreover,  though  the  judges  took  some  months  to 
leir  answers  to  the  questions  subsequently  put  to 
[  y  the  House  of  Lords,  and  though  after  Lord 
m’s  plain  expression  rof  his  opinion,  they  cannot 
■n  ignorant  or  forgetful  of  the  question  which  had 
j  sed  as  to  the  meaning  of  “  right  and  wrong,”  those 
certainly  say  nothing  to  countenance  Lord 
m’s  views  as  to  the  meaning  of  the  phrase,  while 
>ven  do  so  by  implication  the  writer  of  your  leading 
ill  no  doubt  point  it  out ;  as  after  careful  study  of 
t  ect,  anything  which  there  may  be  to  this  effect  has 
my  notice.  Headnotes,  indeed,  are  proverbially 
ng,  but  that  Macnaughten’s  case  in  10  Cl.  and  Finn, 

I  early  suggests  that  a  man  is  not  criminally  respon- 
an  act  unless  it  is  not  only  contrary  to  moral  right, 
ppens  ”  to  be  also  a  violation  of  municipal  law. 
ugh  ten’s  case  marked  at  the  time  a  great  advance  in 
I  because  in  it  the  then  new  doctrine  called  at  that 
;  ionomania,”  was  first  recognised,  and  it  was  admitted 
artial  insanity  ”  might  free  a  man  from  criminal 
bility.  But  half  a  century  has  elapsed  since  that 
hout  any  further  marked  advance  in  the  law,  and 
■  may  have  formerly  been  the  case,  medical  men 
do  not  stand  alone  in  thinking  that  the  time  has 
ie  for  another  marked  step  forward  in  our  criminal 
:o  insanity.  Emphatic  declarations  by  such  recent 
;s  of  the  Bench  (who  alas  are  now  no  longer  with  us 
i  vigour),  as  the  late  Lords  Coleridge,  Bramwell,  and 
:n  are  recorded  to  this  effect,  as  are  also  those  of  that 
list,  the  late  Sir  James  Stephen,  whilst  of  present 
;s  of  the  Bench  such  experienced  criminal  lawyers  as 
lice  Hawkins  and  Mr.  Justice  Cave  have  expressed 
iews.  Regard  for  your  space  forbids  my  quoting  the 
each  of  the  eminent  judges  whose  names  have  just 
j  ntioned. 

r  considerations  prevent  my  here  discussing  in 
ie  suggestions  which  I  ventured  to  offer  to  the 
tgical  Section  of  the  British  Medical  Association. 
?re  to  the  effect,  first,  that  medical  men  must  look 
n  in  this  branch  of  the  law  rather  to  the  Court  for 
ationof  Crown  Cases  Reserved  than  to  the  Legislature, 
•o  the  House  of  Lords  ;  and  next,  that  the  best  hope 
)  v  being  placed  in  a  more  satisfactory  state  than  that  in 
now  is  will  be  afforded  by  seeking  not  to  obtain  the 

late  Sir  James  Stephen’s  History  of  the  Criminal  Law,  vol.  ii, 
p.  159. 


entire  abrogation  of  the  rule,  as  to  a  knowledge  of  right  and 
wrong,  which  is  stated  by  the  judges  in  their  answer  to 
MacNaughten’s  case,  but  rather  by  seeking  to  get  a  wider  and 
more  benign  interpretation  placed  upon  the  word  “know,” 
and  a  meaning  placed  upon  it  which  will  impute  to  it  what  I 
conceive  to  be  its  full  sense,  namely,  that  of  signifying  a  dis¬ 
criminating  and  appreciative  knowledge.  Such  a  construc¬ 
tion  of  “know”  would  place  the  law  of  England  in  harmony 
with  that  of  Scotland,  by  which  I  believe  a  person  cannot  be 
convicted  unless  he  have  “  libertas  arbitrii with  the  French 
Code,  Article  64  of  which  in  substance  provides  that  a  person 
is  not  criminally  responsible  for  an  Act  done  under  the  in¬ 
fluence  of  an  overpowering  insanity  ;  and  with  the  law  preva¬ 
lent  in  several  States  of  America,  under  which  a  man  is  not 
responsible  for  a  crime  which  is  the  direct  outcome  of  in¬ 
sanity.  Indeed,  some  authority  for  this  construction  of 
“  know”  already  exists  in  English  law,  since  Lord  Denman, 
in  Oxford’s  case  in  1840  (9  C.  and  Pat.,  p.  525),  certainly  told 
the  jury  that  the  prisoner  would  not  be  guilty  “if  some  con¬ 
trolling  disease  was  in  truth  the  acting  power  within  him 
which  he  could  not  resist.” 

I  cannot  conclude  this  letter  without  saying  that  I  am 
satisfied  that  Dr.  Weatherly  does  not  (as  has  been  suggested) 
seek  in  any  way  to  interfere  with  the  institution  of  trial  by 
jury.  All  that  he  desires  (and  in  this  I  confess  that  I  heartily 
share  the  wish  with  him)  is  that  the  direction  that  the  law 
gives  to  the  jury  should  be  made  somewhat  more  in  accord¬ 
ance  with  our  present  knowledge  of  mental  science  than  it 
now  is,  much  more  easily  understood,  and  such  as,  while  not 
embarrassingly  vague  or  difficult  to  be  understood,  will  give 
the  jury  more  freedom  of  action  than  they  possess  under  the 
formula  which  is  at  least  capable  of,  and  sometimes  I  fear 
receives,  a  harsh  and  narrow  interpretation. — I  am,  etc., 

August  20th.  Gr.  Pitt-Lewis. 


CORRECTION  OF  DEATH-RATES  FOR  TRADES. 

Sir,— Your  leaderette  of  August  18th  on  the  subject  of  the 
correctness  of  death-rates  for  occupations  opens  an  interest¬ 
ing  question  :  How  far  is  it  legitimate  to  push  the  correction 
of  death-rates  on  account  of  conditions  affecting  the  resident 
population  ?  The  writer  of  the  annotation  allows  that  it  is 
advantageous  to  take  into  consideration  the  ages  of  the 
persons  living  in  a  district,  but  implies  rather  than  says 
that  a  correction  for  trades  would  be  an  unfair  one.  Surely, 
however,  it  is  desirable  to  know  in  regard  to  two  such  towns 
as,  say,  Manchester  and  Brighton  what  amount  of  the  higher 
death-rate  of  the  former  is  due  to  the  circumstance  that  Man¬ 
chester  contains  a  large  population  engaged  in  the  cotton 
industry,  and  that  the  well-to-do  citizens  to  a  large  extent 
live  outside  the  municipal  boundaries,  whereas  Brighton 
contains  practically  no  manufacturing  population,  but,  on 
the  other  hand,  a  very  large  number  of  well-to-do  persons 
living  in  large  houses  upon  their  own  means. 

A  large  industrial  population  generally  means  a  large 
number  of  people  with  sm’all  incomes  living  in  houses 
built  more  or  less  closely  together.  In  the  case  of  Man¬ 
chester  many  of  these  persons  are  also  engaged  in  a  specially 
unhealthy  trade.  Is  it  not  desirable  to  know  what  influence 
these  conditions  exert  in  producing  the  uncorrected  death- 
rate  of  a  town  ?  Suppose,  for  instance,  that  the  trade  cor¬ 
rections  for  Manchester  and  Brighton  gave  a  lower  death-rate 
for  the  former,  would  it  not  indicate  that  sanitation  of  houses 
in  Manchester  was  well  in  advance  and  that  the  attention  of 
the  authority  should  be  next  directed  to  the  condition  of  the 
work  and  work  places  of  the  inhabitants  ?  Were  it  possible, 
in  fact,  to  “correct  for  every  circumstance,”  while  the  cor¬ 
rected  rates  might  exhibit  a  monotonous  uniformity,  the 
several  factors  used  for  their  production  would  themselves 
serve  to  guide  the  health  officer  to  the  points  most  needing 
his  attention.  Any  exact  knowledge  as  to  where  he  is 
weakest  is  surely  an  advantage. — I  am,  etc., 

Leeds,  Aug.  20th.  J-  Spottiswoode  Cameron. 


MASSAGE,  LEGITIMATE  AND  ILLEGITIMATE. 

Sir, — With  reference  to  the  extensive  correspondence 
which  has  of  late  been  published  in  the  British  Medical 
Journal,  I  think  it  is  but  fair  to  those  who  are  striving  to 
place  this  method  of  treatment  on  a  firm  and  legitimate  basis, 
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that  a  distinct  line  of  demarcation  should  be  drawn  between 
legitimate  and  illegitimate  massage. 

Massage,  as  an  outsider  reading  these  articles,  is  very 
likely  to  become  prejudiced,  and  as  a  result  the  usefulness 
of  this  treatment  is  doubted,  discarded,  and  in  all  proba¬ 
bility  condemned.  By  all  means  let  such  establishments  as 
you  describe  as  being  all  too  common  in  London  and  else¬ 
where  be  rooted  out,  if  necessary  even  by  the  intervention  of 
the  law ;  let  massage  be  entrusted  solely  and  entirely  to 
medical  men  who  have  adopted  it  as  a  speciality ;  or  if 
patients  are  treated  by  a  masseuse  or  masseur,  let  them  be  so 
under  the  direct  supervision  of  a  medical  man  ;  never,  under 
any  conditions,  let  a  female  be  treated  by  a  masseur,  nor  a 
male  by  a  masseuse,  as  the  very  idea  of  this  is  impulsive  to 
all  right  thinking  people,  and  can  only  be  resorted  to  by 
those  whose  animal  nature  is  developed  at  the  expense  of 
their  moral  character. 

I  have  not  the  slightest  doubt  that  if  these  few  but  most 
important  points  are  attended  to,  massage  will  be  recognised 
and  welcomed  by  both  the  physician  and  surgeon,  as  one  of 
the  most  powerful  and  effectual  means  at  his  disposal  for 
dealing  with  numerous,  otherwise,  most  intractable  bodily 
conditions. — I  am,  etc., 

Edinburgh,  Aug.  20th.  Alexr.  J.  IvEILLER. 


“DYSENTERY  AND  TROPICAL  LIVER  ABSCESS.” 

Sir, — In  the  British  Medical  Journal  of  June  23rd  I 
notice  a  letter  from  Dr.  Neil  McLeod,  in  which  he  criticises 
the  statements  of  Surgeon-Lieutenant  Yates  and  Surgeon- 
Major  Younge,  of  Mandalay,  and  contends  “  that  all  cases  of 
liver  abscess  are  associated  with  dysentery.”  In  reply  to  this 
very  sweeping  assertion,  I  should  like  to  put  on  record,  if  you 
will  permit  me,  my  own  recent  experience  in  the  treatment  of 
that  disease. 

During  the  past  eighteen  months,  seven  cases  of  hepatic 
abscess  have  come  under  my  care,  and  in  no  single  instance 
was  there  any  history  of  dysentery,  though  the  most  careful 
and  searching  inquiiy  was  made  in  each  case.  All  were 
treated  by  incision  and  free  drainage,  with  antiseptic  precau¬ 
tions  and  dressings.  Six  of  the  patients  were  Europeans, 
and  one  a  native  Sepoy.  In  the  result,  two  recovered  and  re¬ 
turned  to  duty ;  three  died,  and  the  other  two,  who  were  pro¬ 
gressing  favourably  towards  convalescence,  I  lost  sight  of, 
owing  to  a  change  of  station.  In  all  the  fatal  cases  multiple 
abscesses  were  found.  Careful  examination  of  the  gut, 
however,  failed  to  show  any  signs  of  recent  or  remote 
dysentery. 

In  the  two  cases  of  complete  recovery  neither  ever 
had  a  day’s  illness  before  in  his  life,  nor  had  either  of 
them  the  slightest  idea  of  the  gravity  or  severity  of 
the  disease  from  which  he  was  suffering,  having  continued 
doing  duty  up  to  the  very  day  of  admission  to  hospital, 
yet  the  abscess,  in  the  one  case,  contained  60  ounces, 
and  in  the  other  25  ounces,  of  pus.  Both  made  excellent 
recoveries,  and  were  fit  for  duty  again  in  a  month  or  five 
weeks. 

With  regard  to  Dr.  McLeod’s  statement  “  that  in  post¬ 
mortem  examinations  no  mention  is  often  made  of  the  state  of 
the  gut.”  I  would  point  out  the  very  stringent  regulation  in 
the  service,  namely,  “that  the  condition  of  all  the  organs 
and  viscera,  whether  healthy  or  otherwise,  is  to  be  noted,” 
and  that  this  is  especially  carried  out  with  regard  to  the 
intestinal  tract,  in  India,  is  a  fact  well  known  to  all  army 
medical  officers.  A  post-mortem  report  that  contained  no 
mention  of  the  state  of  the  intestines  would  probably  be  at 
once  sent  back  from  headquarters  for  an  explanation.  The 
importance  of  the  careful  examination  of  the  intestine  was 
impressed  on  the  officers  of  the  Department  by  the  late 
Surgeon- General,  Sir  A.  D.  Home,  V.C.,  K.C.B.,  who 
ordered  “that  in  every  case  of  post-mortem  examination  the 
presence  or  absence  of  ulceration  or  of  entozoa  was  to  be  par¬ 
ticularly  noticed.” 

In  conclusion,  I  may  say  that  my  own  experience,  extend¬ 
ing  over  nine  years  in  the  tropics,  has  led  me  to  believe  that 
hepatic  abscess  is  in  no  way  necessarily  associated  with  or 
the  result  of  previous  dysentery.— I  am,  etc., 

S.  J.  Rennie, 

Meerut,  India,  July  15th.  Surgeon-Major,  A.M.S. 


ALABASTER  v.  HARNESS. 

Mb.  Justice  Hawkins  has  given  judgment  in  the  Queen 
Division  in  the  action  of  Alabaster  v.  Harness.  The  plaintiffs! 
proprietors  of  the  Electrical  Review ,  and  the  defendant,  C.  B.  Har  i 
the  manager  of  the  Medical  Battery  Company  in  Oxford  Str 
plaintiffs  were  successful  in  an  action  brought  against  them  bi 
bits  for  libel,  but  they  were  unable  to  recover  their  costs,  and 
sued  Harness,  alleging  that  he  was  really  maintaining  the  plaint* 
action.  His  lordship,  in  giving  his  decision,  said,  after  the  jud 
Lord  Chief  Justice  Coleridge  in  Bradlaugh  v.  Newdigate,  he  need 
very  much  time  over  the  present  matter.  The  counsel  for  Har 
Jelf,  did  not  deny  that  the  defendant  did  maintain  Tibbits, 
tended  that  the  defendant  believed  he  had  a  common  interest.’ 
that  was  so  or  not,  his  lordship  had  to  determine  the  question, 
improper  maintenance?  The  principle  was  laid  down  that  it  vj 
tenance  of  a  party  in  a  suit  where  the  maintainer  was  not  concer 
exception  was  made  in  the  case  of  aid  giving  out  a  charity  to  a  pi 
It  could  not  be  suggested  that  this  report  of  Harness  was  duetc 
hourly  action  or  to  a  charitable  impulse.  The  point  simply  wa; 
or  did  he  believe  he  had  a  common  interest  with  Tibbits  in  the 
variance  ?  No  doubt  the  article  complained  of  by  Tibbits  atta* 
ness  also,  but  the  comments  of  Harness  and  his  belts  did  not  mal 
common  interest  in  the  suit  as  to  justify  maintenance.  In  r 
sense  could  a  libel  on  Harness  be  treated  as  the  matter  at  var: 
might  seem  hard  that  a  man  could  not  maintain  a  man  who,  in  c 
his  own  character,  had  almost  necessarily  to  defend  the  charaet 
maintainer  also.  Did  Harness  reasonably  believe  in  such  a 
things  as  would  have  justified  him  in  maintaining  Dr.  Tibbits? 
ship  thought  not.  The  verdict  would  be  entered  for  the  plainti! 
costs  they  claimed.  Judgment  was  given  accordingly. 


WALSALL  FRIENDLY  SOCIETY  AND  THEIR  D0CT0 
In  the  Queen’s  Bench  Division,  on  August  10th,  before  Justice: 
and  Lawrance,  the  case  of  Everton  and  others  v.  Lynch  came  on 
ing  on  an  appeal  by  the  defendant  against  an  order  of  Justic 
restraining  him  from  practising  as  a  medical  man  within  f 
of  Walsall  for  a  term  of  three  years.  Mr.  Greene,  Q.C.,  and  3 
appeared  for  the  appellants,  and  Mr.  MacIntyre  represented  th 
ents.  It  was  stated  that  in  1890  Dr.  Lynch  entered  into  an  a; 
with  the  respondents,  who  were  the  trustees,  to  become  th 
officer  of  the  Walsall  Medical  Society.  He  continued  in  this 
until  May  6th  last,  when  he  resigned,  and  became  the  medical 
another  society.  The  respondents  alleged  that  as  a  result  ma 
members  of  the  Walsall  Society  had  gone  over  to  the  rival  org 
in  order  to  follow  Dr.  Lynch,  who,  they  claimed,  was  not  entitl 
the  agreement  to  practise  within  five  miles  of  Walsall  for  th 
after  the  termination  of  his  engagement.  After  hearing  the  a 
Justice  Mathew  said  he  was  of  opinion  that  the  case  was  onef 
The  injunction  granted  against  Dr.  Lynch  would  be  dissolved 
action  would  be  expedited  so  as  to  be  heard  soon  after  the  long 
Justice  Lawrance  concurred. 


GENERAL  DISTRIBUTION  OF  TESTIMONIALS. 
We  have  received  an  account  of  some  proceedings  in  connec 
the  appointment  of  a  medical  officer  to  the  Burnley  Union  Wc 
and  we  much  regret  to  find  that  a  grave  error  appears  to  have  b 
mitted  by  one  of  the  candidates  for  that  office.  The  vacancy  in 
was  advertised  by  the  guardians,  and  candidates  were  thereb 
to  send  in  applications,  with  not  more  than  six  testimony 
entlemen  applied,  but  one  of  these  sent  in  not  only  the  six 
ut  a  further  lot  described  by  him  as  additional  testimonials, 
all  these  were,  by  this  same  candidate,  sent  not  only  to  the  $ 
(elected  and  ex  officio),  but  to  county  J.P.s,  and  also  to  membc 
Liberal  Association  executive,  and  further  to  other  persons 
nothing  whatever  to  do  with  the  election,  and  who  were  in  n 
terested  about  it.  The  defence  set  up  for  this  liberal  distril 
testimonials  was  that  the  candidate  in  question  had  a  perfec 
send  them  to  any  person  he  liked,  and  that  he  was  the  sole  ju 
whom  he  might  send  them. 

In  our  opinion  testimonials,  which  are  frequently  required 
candidates  to  obtain  a  vacant  public  appointment,  should  be 
to  those  persons  who  have  votes  or  power  of  appointment;  an 
distribution  of  them  can  be  nothing  less  than  an  abuse,  as  the 
given  for  such  a  purpose,  and  such  circulation  appears  to  us  t 
tute  a  serious  breach  of  professional  etiquette,  which,  if  commc 
tised,  would  be  regarded  even  by  the  public  as  nothing  short  c 
advertising. 


PROSECUTION  OF  QUACKS. 

M.R.C.S.— We  recommend  our  correspondent  to  send  to  the  Cb 
Society  of  Apothecaries,  London,  short  particulars  of  two 
cases  in  which  the  quack  in  question  has  visited,  dispensed, 
medicines,  and  we  have  no  doubt  the  Society  will  be  willing  t< 
necessary  proceedings  if  the  evidence  forthcoming  is  sufficier 


A  SUPPLANTED  PRACTITIONER. 

A.  is  in  attendance  upon  a  patient  for  about  a  week,  and,  after 
visit,  is  informed  that  B.  has  been  called  in  and  is  just  aw 
going  to  send  some  medicine,  A.  has  been  in  the  district  at 
teen  months,  and  has  never  met  B.  nor  had  anything  to  do 
A.  writes  to  B.,  and,  although  ample  time  has  passed  (two  pos 
not  replied.  A.  on  leaving  the  house,  of  course,  said  he  v 
come  back.  And  what  should  A.’s  attitude  toward  B.  be  iu  fu 
***  Assuming  that  the  above  statement  fairly  represents  tl 
the  case,  the  following  is  the  rule  by  which  B.  should  1 
governed:  “When  a  practitioner  is  called  in  to  or  consu 
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!io  has  recently  been,  or  still  may  be,  under  the  care  of  an- 
the  same  illness  he  should  not  on  any  account  interfere  in 
except  in  an  emergency— having  provided  for  which,  he 
iiuest  a  consultation  with  the  gentleman  in  previous  attend- 
decline  further  direction  of  the  case  except  in  consultation 
If,  however,  the  latter  refuse  this  or  has  relinquished  the 
the  patient  insist  on  dispensing  with  his  services  and  a  com- 
m  to  that  effect  be  made  to  him,  the  practitioner  last  con- 
11  be  justified  in  taking  charge  of  the  case,  ere  assuming 
iwever,  he  should  satisfy  himself  that  such  intimation  has 
;n  by  the  patient  or  family.”—  Code,  chap,  ii,  sect.  5,  rule  9. 
to  the  future  attitude  of  A.  towards  B.,  our  counsel  would  be 
d  by  the  incident  as  to  whether  the  latter  resides  within 
ie  visiting  distance  of  the  former,  for  it  would  appear  from 
»  that  he  omitted,  as  a  newcomer,  to  pay  B.  the  customary 
mrtesy.  _ _ _ 

A  DELICATE  QUESTION. 

es :  A.  is  in  attendance  on  a  case.  During  his  temporary 
he  patient  is  seized  with  a  fit;  the  relatives  send  for  A.,  and 
Bd  by  his  dispenser  to  call  someone  else.  They  call  in  B.,  who 
mes  to  see  the  case,  stipulating  that  he  goes  for  A.  Whilst 
e  patient  A.  arrives  and  sees  the  patient  with  B.  Downstairs 
to  pay  B  his  fee,  which  B.  decliues,  stating  as  his  reason  for 
that  one  medical  man  should  always  help  another  in  an 
■v  and  certainly  should  not  expect  any  recompense  other  than 
ms  “thanks.”  A.  is  huffy  at  B.’s  refusal,  and  remarks:  ‘I 
er  ask  B.  to  see  a  case  for  me  again  ”  in  the  presence  of  the 
Was  B.  right  in  his  refusal  to  take  a  fee  from  A.,  and  was  A.  s 
quite  courteous  ? 

11-intentioned  as  A.’s  motive  no  doubt  was  in  proffering  a  fee  to 
•  willingly  rendered  attendance  on  the  patient  in  question,  he 
d  appear  to  have  unwittingly  misinterpreted  the  true  spirit  of 
jthics,  which  inculcates  mutual  and  reciprocal  assistance  in 
emergency  and  otherwise ;  and  although  the  rule  appended 
y  applies  to  cases  like  to  that  referred  to,  it  should  be  noted 
wording  thereof  leaves  it  optional  with  the  acting  substitute  to 
>r  decline  a  fee  for  attendance;  the  fee,  in  our  opinion, 
in  the  case  of  a  personal  friend  or  mutual  professional 
ance,  be  firmly  and  courteously  declined,  as  in  the  above 

i  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or 
Iness,  accident,  or  injury,  in  a  family  usually  attended  by 
he  should  (unless  his  further  attendance  in  consultation  be 
,  when  the  emergency  is  provided  for,  or  on  the  arrival  of  the 
it  in  ordinary,  resign  the  case  to  the  latter,  but  he  is  entitled  to 
he  family  for  his  services.” — Code,  chap,  ii,  sect.  5,  rule  7. 


HOUSE-SURGEONS  AND  CORONERS’  FEES, 
orrespondent,  who  is  house-surgeon  at  a  country  hospital,  is 
led  by  the  local  coroner  to  give  evidence  at  an  inquest  on  the 
a  patient  dying  within  the  institution,  and  he  inquires  if  he  is 
to  a  fee  for  so  doing. 

is  provided  by  the  Coroners  Act  that  where  an  inquest  is  held 
tody  of  a  person  who  has  died  in  a  public  hospital,  infirmary,  or 
edical  institution,  whether  the  same  be  supported  by endow- 
ir  voluntary  subscriptions,  the  medical  officer  whose  duty  it 
re  been  to  attend  the  deceased  person  as  the  medical  officer  of 
ititution  shall  not  be  entitled  to  the  fee  or  remuneration  for 
vidence  at  the  inquest. 


CONTRACTS  NOT  TO  PRACTISE. 

A  bond  or  contract  can  be  given  or  entered  into  by  an  assis- 
;  to  practise  in  the  neighbourhood  when  he  becomes  qualified, 
istion,  however,  arises  in  this  case  as  to  the  consideration  for 
■ontract  or  bond,  the  assistant  being  already  in  our  correspon 
mploy.  The  difficulty  is  not  insuperable,  but  we  would  recom 
lat  the  contract  or  bond  should  be  prepared  by  a  solicitor. 

—A  bond  given  by  an  assistant  to  a  principal  not  to  practise  in 
glibourhood  may  debar  the  assistant  from  practising  there  at 
ure  time.  It  depends  on  the  terms  of  the  bond.  A  radius  of 
i  from  a  country  village  is  not,  we  think,  an  unusual  restriction, 
ise  must  be  decided  on  its  merits  ;  the  restraint  must  be  partial 
.sonable,  and  there  must  have  been  a  good  consideration  for  the 
e. 


iATE  Professor  Michel  Peter. — It  is  not  often  now 
nat  the  Paris  Faculty  of  Medicine  officially  takes  part 
ious  observances.  It  is  therefore  interesting  to  note 
ien  a  week  or  two  ago  a  mass  for  the  repose  of  the  sou' 
ate  Professor  Peter  was  celebrated  on  the  anniversary 
death,  the  Faculty  of  Medicine  was  present  in  great 
Conspicuous  in  the  devout  assemblage  were  Professor 
del,  Dean  of  the  Faculty,  Professors  Jaccoud,  Dieula- 
yon,  and  Cornil,  and  many  other  medical  stars  of  the 
I  agnitude. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

EXTENSION  OF  AGE  CLAUSES. 

The  extension  and  fixing  of  new  age  clauses  in  the  superior 
ranks  of  the  Army  Medical  Staff  are  now  so  confidently  pre¬ 
dicted  in  many  quarters  that  there  can  be  little  doubt  such  is 
contemplated.  We  have  long  foreseen,  and,  indeed,  as  our 
readers  will  remember,  foretold,  that  some  such  scheme  would 
probably  be  tried  as  a  way  out  of  the  muddle  into  which  the 
administrative  ranks  of  the  department  had  fallen.  The  ex¬ 
tension  of  age  retirement  will  for  a  time  render  the  adminis¬ 
tration  in  the  upper  ranks  easier,  but  cannot  in  the  end  per¬ 
manently  mend  matters.  Age  retirement  is,  of  course,  a 
necessity  in  every  branch  of  the  public  service  ;  but  the  true 
solution  of  the  difficulties  of  the  medical  as  of  other  depart¬ 
ments  lies  in  promotion  by  selection,  combined  with  limita- 
don  in  the  tenure  of  administrative  appointments.  A  time 
as  well  as  an  age  limitation  is  necessary  in  the  interests  of 
efficiency  and  fair  play.  This  is  the  rule,  and  a  very  proper 
one,  in  the  combatant  commands  and  appointments,  and 
must  be  applied  to  the  medical  men  at  the  risk  of  swelling  the 
half-pay  and  retired  lists.  Any  change  in  the  rules  of  retire¬ 
ment  is  sure  to  cause  hardship,  and  even  injustice  to  indi¬ 
viduals  :  and  a  strong  outcry  and  agitation  will  be  the  certain 
result,  unless  the  authorities  are  prepared  to  deal  equitably, 
and  mayhap  generously,  with  sufferers. 

ARMY  MEDICAL  EXCHANGE  STAFF. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain,  with  probably  two  more  years  to  remain  home, 
wishes  to  exchange  to  India.  Apply,  with  full  particulars,  to  Surgeon- 
Captain,  7,  Trafalgar  Place,  Stoke,  Devonport. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Edward 
E.  Mahon,  C.B.,  Fleet-Surgeon,  and  Henry  F.  Iziewicz,  Surgeon,  to  the 
Royal  Marine  Artillery,  Eastney,  August  20th ;  Richard  A.  Fitch, 
Surgeon,  to  the  Ramillies,  August  20th. 

ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  (local  and  temporary  Surgeon-Major-General)  Thomas 
Walsh,  is  promoted  to  be  Surgeon-Major  General,  vice  P.  R.  Smith,  M.D., 
deceased,  July  18th.  Surgeon-Major-General  Walsh’s  previous  commis¬ 
sions  are  as  follow :  Assistant-Surgeon,  May  25th,  1858 ;  Surgeon,  March 
1st,  1873  ;  Surgeon-Major,  April  1st,  1873  ;  Brigade-Surgeon,  July  16th,  1884  ; 
and  Surgeon-Colonel,  October  28th,  1889  He  held  the  rank  of  Surgeon- 
Major-General  as  Principal  Medical  Officer  at  Madras  from  January  11th 
last  He  served  in  the  Jowaki  Afreedee  Expedition  in  1877-78  (medal  with 
clasp) ;  in  the  Afghan  war  in  1879-80,  where  he  was  senior  medical  officer 
to  the  force  under  Brigadier-General  Charles  Gough  during  the  advance 
on  Cabul  in  December,  1879  (mentioned  in  despatches,  medal  with  clasp) ; 
and  in  the  Egyptian  war  of  1882  as  Sanitary  Officer  1st  Division,  being 
present  in  the  engagement  at  Tel-el-Mahuta,  at  the  action  at  Kassasin 
(September  9th),  and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedive’s  star). 

Brigade-Surgeon-Lieutenant-Colonel  W.  D.  Wilson,  M.B.,  is  promoted 
to  be  Surgeon-Colonel,  vice  T.  Walsh,  July  18th.  Appointed  Assistant- 
Surgeon  October  1st,  1867,  Surgeon-Colonel  Wilson  was  made  Surgeon 
March  1st,  1873;  Surgeon  Major,  October  1st,  1879  ;  received  the  rank  of 
Lieutenant-Colonel  May  21st,  1884;  and  became  Brigade-Surgeon-Lieu- 
tenant-Colonel,  October  28th,  1889.  He  was  in  the  Afghan  war  of  1878-80 
(medal) ;  and  in  the  Soudan  Expedition  under  Sir  Gerald  Graham  in  1884 
as  Principal  Medical  Officer  of  the  Infantry  Brigade,  being  present  in  the 
engagements  at  El  Teb  and  Temai  (mentioned  in  despatches,  promoted 
Surgeon-Major  with  relative  rank  of  Lieutenant-Colonel,  medal  with  two 
clasps,  and  Khedive’s  Star).  A  „  .  , 

Surgeon-Lieutenant-Colonel  A.  L.  Brown  13  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel  vice  W.  D.  Wilson,  M.D.,  July  18tli.  Brigade- 
Surgeon-Lieutenant-Colonel  Brown  entered  the  service  as  Assistant  Sur¬ 
geon  March  31st,  1868  ;  became  Surgeon  March  1st,  1873;  Surgeon-Major 
March  31st,  1880  ;  and  Surgeon-Lieutenant-Colonel  March  31st,  1888.  He 
was  engaged  in  the  Ashanti  war  in  1873-74,  and  was  present  at  the  battle 
of  Amoaful  and  advance  on  Coomassie  (mentioned  in  despatches ;  medal 
and  clasp)  ;  in  the  Kafir  war  in  1878,  including  the  operations  against  the 
Kaikas  ;  and  in  the  Zulu  war  of  1879,  including  the  engagements  at  Kam- 
bula  and  Ulundi  (mentioned  in  despatches  :  medal  with  clasp);  and  in 
the  Nile  Expedition  in  1884-85  (medal  with  clasp,  and  Khedive  s  star);  ana 
in  the  operations  of  the  Soudan  Frontier  Field  Force  in  1885-8b,  includ¬ 
ing  the  engagement  at  Giniss.  ,  .  .  rid  tn 

Surgeon-Major  R.  C.  W.  Laffan  is  restored  from  the  Seconded  List  to 

the  establishment  as  Surgeon-Major,  August  2nd.  .  nri 

Quartermaster  and  Honorary  Captain  James  Thompson  retires  on  re¬ 
tired  pay  August  22nd.  He  was  appointed  Lieutenant  of  Orderlies  June 
9th,  1877  ;  Quartermaster  Medical  Staff  July  1st,  1881 ;  and  Honoraiy  p- 

taSurgenon-GenerSa7i  Miah  William  Murphy  died  at  Cork  cm  August  17th, 
aged  80.  He  entered  the  service  as  Assistant  Surgeon,  July  — nd,  1842 
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became  Surgeon,  March  3rd,  1851 ;  Surgeon-Major,  July  22nd,  1862  ;  Deputy 
Surgeon-Geaeral,  March  9th,  1867 ;  and  Honorary  Surgeon-General  on 
retirement  on  half  pay,  September  1st,  1875.  Hart's  Army  List  informs  us 
that  he  served  with  the  80th  Regiment  during  the  Burmese  war  of  1852-53, 
and  was  present  at  the  taking  of  Prome.  He  was  also  present  as  staff- 
surgeon  to  the  Bengal  Division  with  Sir  J.  Cheape’s  force  at  Donabew, 
where  he  was  wounded.  For  his  services  he  received  the  medal  with 
clasp  for  Pegu. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  T.  E.  Stuart,  1st  Essex  Volunteer  Artillery 
(Eastern  Division  Royal  Artillery),  to  be  Surgeon-Lieutenant,  August 
22nd. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  A.  Stephen,  M.B.,  Bengal 
Establishment,  is  promoted  to  be  Surgeon-Colonel,  May  19th.  He  was 
appointed  Assistant-Surgeon  September  30th,  1867,  and  became  Brigade- 
Surgeon-Lieutenant-Colonel  April  16th,  1892.  He  was  engaged  in  the 
Abyssinian  war  in  1868  (medal).  The  tenure  of  his  appointment  in  the 
administrative  grade  of  the  Bengal  army  will  reckon  from  May  19th. 

Surgeon- Lieutenant-Colonels  F.  C.  Nicholson,  M.B.,  and  T.  H. 
Hendley,  C.I.E.,  Bengal  Establishment,  who  were  appointed  Assistant- 
Surgeons  October  1st,  1869,  and  Surgeon-Lieutenaut-Colonels  October  1st, 
1889,  are  now  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonels,  the 
former  from  April  1st,  the  latter  from  April  2nd.  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  Nicholson  was  with  the  Lushai  expedition  in  1871-72 
(medal  with  clasp). 

Surgeon-Lieutenant-Colonel  S.  M.  Salaman,  M.D.,  Bombay  Establish¬ 
ment,  is  also  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  May 
7tli.  He  entered  the  service  October  1st,  1869,  and  became  Surgeon- 
Lieutenant-Colonel  October  1st,  1889. ‘ 

Brigade-Surgeon-Lieutenant-Colonel  R.  T.  Wright,  M.D.,  Bengal  Esta¬ 
blishment,  has  retired  from  the  service  from  June  20th.  He  dated  as 
Assistant- Surgeon  from  April  1st,  1869,  and  as  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  from  January  2nd,  1894.  He  served  in  the  Afghan  war  in 
1880,  receiving  the  medal  granted  for  that  campaign. 

Surgeon-Lieutenant-Colonel  W.  A.  C.  Roe,  Bengal  Establishment, 
officiating  as  Sanitary  Commissioner  of  the  Punjab,  is  confirmed  in  that 
appointment,  from  May  19th. 

Surgeon-Lieutenant  Colonel  C.  Little,  Madras  Establishment,  Sanitary' 
Commissioner,  Inspector-General  of  Dispensaries,  and  Superintendent 
of  Vaccination  in  the  Hyderabad  Assigned  Districts,  is  appointed  to 
officiate  as  Residency  Surgeon  at  Hyderabad. 

Surgeon-Lieutenant-Colonel  E.  Fawcett,  Madras  Establishment,^  pro¬ 
moted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  April  4th.  His  com¬ 
mission  as  Assistant-Surgeon  dates  from  October  1st,  1869  ;  and  that  of 
Surgeon-Lieutenant-Colonel  from  October  1st,  1889.  He  served  with  the 
Burmese  Expedition  in  1886  87,  was  mentioned  in  despatches,  and 
received  the  Frontier  medal  with  clasp. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  A.  F.  Clay,  1st  Worcestershire  and  Warwickshire 
Artillery,  has  resigned  his  commission,  which  was  dated  April  I2tli,  1890 
Surgeon-Lieutenant  F.  E.  Paton,  M.B.,  4th  Volunteer  Battalion  the 
South  Wales  Borderers,  has  also  resigned  his  commission,  which  dated 
from  October  8th,  1887. 


THE  PRINCIPAL  MEDICAL  OFFICER  IN  INDIA. 

The  extension  in  office  of  Surgeon-Major-General  Bradshaw  was  under¬ 
stood  when  he  first  took  up  the  appointment  as  Principal  Medical  Officer 
in  India.  Indeed.it  was  on  the  distinct  understanding  that  he  should 
hold  the  post  for  five  years  that  the  appointment  was  accepted  by  him 
That  the  extension  beyond  the  compulsory  retirement  age  would  be 
granted  to  -Surgeon-Major-General  Bradshaw  has  been  long  known  in 
the  department ;  its  necessity  or  desirability,  however,  have  been  ad¬ 
versely  criticised  by  medical  officers. 


THE  A.M.S.  AND  I.M.S. 

The  suggestion  made  by  “  Union  ”  respecting  an  amalgamation  of  the 
Army  Medical  Staff  with  the  Indian  Medical  Service  has  already  been 
strongly  advocated  in  an  article  which  appeared  in  our  Naval  and  Mili¬ 
tary  Services  columns  on  April  23th.  This  is  the  only  scheme  which  can 
further  the  interests  equally  of  both  services,  and  serve  as  an  antidote 
to  the  rivalry  of  either.  We  trust,  therefore,  it  may  be  pressed  on  the 
attention  of  the  India  Office. 


THE  BIRR  ESCAPADE. 

Surgeon-Lieutenant-Colonel  (Retired)  writes :  The  raid  by  militia 
subalterns  on  Surgeon-Major  Fox’s  quarters  at  Birr  would  never  have 
been  made  if  that  officer’s  rank  had  been  regarded  by  them  as  real. 
Had  the  outrage  been  on  an  ordinary  major  the  roysterers  would  have 
promptly  been  placed  in  arrest,  and  there  would  have  been  no  difficulty 
m  extracting  a  report  from  the  Officer  Commanding  in  Ireland  on  the 
subject.  The  Army  and  Navy  Oasette  does  not  comment  on  this  gross 
breach  of  discipline. 

***  We  have  noticed  the  discreet  silence  of  our  military  contem¬ 
poraries.  on  this  business  ;  they  are  ashamed.  But  the  matter  will  be 
kept  in  mind  for  future  reference  if  necessary. 


VOLUNTEER  MEDICAL  SERVICE. 

Bi-igade-Surgeon-Lieutenant-Colonel  Peter  Giles,  Welsh  Border 
Brigade  V.  I.,  sends  us  a  scheme  for  the  organisation  of  the  Volunteer- 
Medical  Service,  of  which  the  following  are  the  salient  points.  His 
desire  is  less  to  thrust  his  ideas  to  the  front  than  to  excite  interest  and 
raise  discussion  on  the  subject.  His  proposed  organisation  is :  (a) 
Regimental;  (6)  Brigade;  (c)  District. 


(a)  Regimental  medical  officers  to  be  efficient,  should  atte 
annual  trainings,  and  each  year  give  a  course  of  instruct 
regimental  stretcher-bearers  on  the  subjects  shown  in  Ar 
E  596.  The  proficiency  examination  should  include  stretcher 
ability  to  give  the  words  of  command  to  a  section  of  stretchei 
At  the  annual  inspection  of  volunteer  regiments,  a  stretehe 
should  parade  under  the  command  of  the  medical  officer 
orderly  and  a  regimental  hospital  sergeant— the  latter  to 
special  training  in  connection  with  stretcher  and  hospital  dut 
sergeantand  bearers  should  be  examined  by  a  board  of  medic, 
not  under  the  rank  of  surgeon-captain,  to  be  convened  by  tin 
surgeon  of  the  brigade.  That  the  possession  of  the  proficiec 
cate  should  carry  with  it  a  proficiency  grant  of  £1  a  yea; 
revised  scale  of  equipment  be  placed  under  the  senior  medi 
of  the  regiment  for  instruction  and  hospital  purposes,  die- 
a  list.)  That  in  camp  the  stretcher  bearers  should  be  under  t 
medical  officer,  and  relieved  of  fatigue  and  sentry  duties 

(b)  The  brigade  bearer  company  and  the  field  hospitai  to  c 
8  medical  officers,  4  staff  non-commissioned  officers,  and  loo 
file ;  these  to  be  called  the  brigade  medical  staff  in  the  field 

a  bearer  company,  and  administer  a  dieted  field  hospital,  fh 
personnel  is  too  limited,  and  cannot  cover  a  brigade  when  nr 
extended.  Dieted  hospitals  have  proved  a  great  success  in  \ 
camps.  Revised  scale  of  equipment  is  much  needed.  The 
should  be  the  same  as  the  Medical  Staff'  and  Medical  Staff  Cc 
silver  for  gold. 

(c)  In  each  district  a  brigade-surgeon  should  be  selected 
medical  officer  with  the  rank  of  surgeon-colonel ;  he  would 
inspect  camps  in  the  district,  and  report  to  the  principal 
officer  of  the  district.  When  on  duty,  he  should  be  paid  at  ti 
his  relative  rank  with  travelling  expenses. 

Finally,  volunteer  medical  officers  should  have  some 
honours;  one  honorary  physician  and  one  honorary  surge 
three  C.B.’s  are  suggested;  such  would  immensely  popul 
service. 

The  writer  states  he  has  especially  avoided  calling  the  fo 
sketched  the  Volunteer  Medical  Staff  Corps,  because  he  is  o 
that  all  stretcher  bearers  and  bearer  companies  are  better 
parcel  of  the  combatant  force. 


THE  SUPPRESSION  OF  SYPHILIS. 

Dr.  Donald  F.  Dymott  M.B.Lond.,  writes  from  Madras  as  foil 
increased  prevalence  of  contagious  disease  in  the  army,  as  re 
the  late  discussion  on  the  Estimates,  suggests  some  thought 
eradication  of  syphilis.  The  widespread  and  lamentable  effe* 
disease  on  the  community  at  large  needs  no  demonstration  in  a 
journal;  its  far-reaching  effects  on  the  race  are  well  known 
no  hesitation  in  enforcing  the  compulsory  notification  of  such 
as  small-pox  and  rabies ;  and  why  should  the  State  not  interfe 
case  of  syphilis  ?  There  seems  no  reason  to  doubt  syphilis 
time  be  completely  eradicated,  so  far,  at  least,  as  the  British 
concerned;  and  if  the  means  necessary  for  its  eradicatioii 
shown  to  be  practicable,  then  surely  it  is  the  duty  of  every  m 
the  medical  profession  to  urge  on  the  authorities  the  great  i 
which  exists  for  taking  steps  to  stamp  out  the  disease.  Thei 
rough  scheme  towards  this  end  may  not  be  original,  but  is 
less  worthy  of  consideration.  1.  The  eradication  of  syphilis  w 
shores.  2.  The  prevention  of  extension  of  any  disease  whic 
imported.  The  first  might  be  enforced  by  the  compulsory  no 
of  every  case,  under  penalty  ;  every  person  should  be  obliged  ti 
a  medical  certificate  of  freedom  or  otherwise  from  the  diseat 
munication  of  the  disease  by  either  sex  to  be  punishable  by  i 
ment  for  a  term  not  exceeding  five  years.  Free  medical  atten 
public  hospitals  to  be  provided,  and  treatment  made  coni 
When  a  cure  is  effected  notification  to  be  made  to  the  health 
the  district,  and  also  to  the  magistrates. 

The  second  object  would  be  effected  by  the  inspection  of  new 
aDd  punishment  for  concealment.  Medical  officers  of  troop  a 
ships  to  notify  any  case  known  to  them. 

The  above  scheme  has  the  merit  of  bearing  equally  on  bo 
and  cannot  fairly  be  charged  with  either  tending  to  increase  im 
or  offend  religious  feelings.  At  first  a  great  deal  of  labour 
involved,  but  would  be  rapidly  diminished  :  lady  doctors  coul 
ployed  to  examine  females.  The  difficulties  to  be  overcome 

(а)  ignorance  on  the  part  of  those  affected  of  the  nature  of  the 

(б)  wilful  concealment ;  (c)  uncertainty  of  knowing  when  the; 
communicating  the  disease  is  quite  lost. 

When  the  State  interferes  with  individual  freedom  there  i 
more  or  less  danger  of  bribery  and  blackmail ;  the  subject  is 
one,  but  must  be  considered. 

***  As  we  cannot  for  a  moment  question  our  correspondent's 
and  good  faith,  his  drastic  proposals  fill  us  with  amazement, 
he  reflect  on  the  fate  of  a  Minister,  or  even  of  a  private  mem 
should  venture  to  introduce  a  Bill  drawn  on  the  lines  he  sugges 
even  if  his  ideas  could  be  translated  into  laws,  could  he  imag 
practical  application  ?  At  present  when  it  is  impossible  to  apply ; 
Contagious  Diseases  Act  to  military  camps  and  garrisons,  fane 
forcement  of  an  unlimited  one  all  over  the  country !  We  cannot 
the  application  of  Dr.  Dymott’s  projected  heroic  legislation,  evi 
irresponsible  despotism  ;  the  restraint  on  individual  freedom  a 
sion  of  private  life  would  overthrow  any  Government  in  tk 
Syphilis  is  a  great  evil,  and  the  subject  is  an  ugly  one,  but  i 
through  the  restraint  of  public  women  is  quite  a  different  mat, 
the  appli  ation  of  terrific  compulsion  to  the  entire  community! 

Successful  Vaccination. — Mr.  W.  W.  Baxter,  vacc 
officer  of  the  3rd  and  4th  districts  of  the  Tendring 
has  received  the  Government  award  for  vaccinat'on. 
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IIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

hate  Examination  in  Medicine,  Pass  List.—  Entire  Examina- 
First  Division:  A.  R.  J.  Douglas,  St.  Bartholomew’s  Hos- 
Mary  Buchan  Douie,  London  School  of  Medicine  and  Pliar- 
lical  Society ;  A.  H.  Evans,  Westminster  Hospital ;  E.  J.  Fox, 
j  college;  G.  F.  S.  Genge,  Westminster  Hospital;  F.  C.  B. 
(rg  Middlesex  Hospital  ;  F.  W.  Goldie,  Guy’s  Hospital  ; 
i  Latham,  London  School  of  Medicine  for  Women;  F.  B. 
ton,  St.  Thomas’s  Hospital;  W.  B.  L.  Trotter,  University 
e  ■  W.  C.  Wood,  St.  Mary’s  Hospital.  Second  Division  :  Louisa 
it  Anderson,  London  School  of  Medicine  for  Women;  W.  B. 
•ton,  Owens  College;  S.  H.  Berry,  Charing  Cross  Hospital ; 

V  Bonney,  Middlesex  Hospital  ;  A.  Burn,  St.  Mary’s  Hos- 
md  Birkbeck  Institute;  M.  Cameron,  London  Hospital ;  J.  H. 
hill  st.  Bartholomew’s  Hospital;  C.  C.  Clarkson,  University 
e;  H.  M.  Cooper,  St.  George’s  Hospital ;  J.  M.  S.  Coutts,  Um- 
y  College;  E.  C.  Davenport,  London  Hospital;  A.  W.  Dickson, 
rtholomew’s  Hospital ;  J.  A.  Dredge,  St.  Bartholomew’s  Hos- 
A  Earnsbaw,  Guy’s  Hospital ;  G.  R.  Elwin,  St.  Mary’s 
tal ;  F.  A.  Field,  St.  Bartholomew’s  Hospital ;  E.  Fisk,  Guy’s 
tal  •  A.  B.  Fry,  London  Hospital ;  L.  Gilbert,  St.  Thomas’s 
tal ;  C.  F.  Gordon,  St.  Bartholomew’s  Hospital ;  W.  J.  Harding, 
artholomew's  Hospital;  S.  Hunt,  St.  Bartholomew’s  Hos- 

G.  Hutcheson,  London  Hospital ;  H.  W.  Jackson,  University 
re;  A.  E.  Jerman,  Westminster  Hospital;  R.  Kay,  Guy’s 
tal ;  Sarah  Kaye,  London  School  of  Medicine  for.Women  ;  H. 
:r,  Guy’s  Hospital ;  W.  Liversidge,  University  College  ;  A.  A. 
igue,  St.  Thomas’s  Hospital;  J.  T.  Roberts,  Guy’s  Hospital; 
Roe,  University  College  ;  E.  L.  M.  Rusby,  King’s  College ;  J.  M. 
ib,  King’s  College;  J.  Shardlow,  University  College;  E.  I. 
t'S,  Guy’s  Hospital  ;  G.  H.  Warren,  London  Hospital  ;  H. 
s,  St.  Bartholomew’s  Hospital ;  S.  Whiclier,  Guy’s  Hospital. 
Physiology. — First  Division :  H.  Mundy,  St.  Bartholomews 
tal-  C.  Bundle,  St.  Mary’s  Hospital;  J.  P.  Scatcliard,  St. 
as’s  Hospital.  Second  Division  :  J.  A.  P.  Barnes,  St.  Bartho- 
v’s  Hospital;  H.  N.  Goode,  St.  Thomas’s  Hospital;  F.  R. 
iwood,  Mason  College;  H.  F.  Mantell,  St  Mary’s  Hospital ;  C. 
id,  University  College ;  C.  Riviere,  St.  Bartholomew’s  Hos- 
S.  F.  Smith,  St.  Bartholomew’s  Hospital;  H.  Sugden,  St. 
s  Hospital;  L.  K.  Thomas,  Queen’s  and  Mason  Colleges,  Bir- 
lam  ;  W.  Wrangham,  St.  Bartholomew’s  Hospital. 
hj  Only. — First  Division :  J.  F.  Bill,  St.  Bartholomew’s  Hos- 
J.  H.  Murray,  Uuiversity  Ccfllege.  Second  Division  :  R.  H. 
in,  Guy’s  Hospital;  J.  N.  Bahadhurji,  University  College ;  F. 
nckes,  St.  Thomas’s  Hospital ;  S.  L.  Box,  St.  Bartholomew’s 
ital ;  P,  W.  Brigstocke,  St.  Bartholomew’s  Hospital;  D.  H.  F. 
ii,  St.  Bartholomew’s  Hospital;  Frances  Ede,  London  School 
dicine  for  Women  ;  E.  G.  L.  Goffe,  University  College;  J.  T. 

,  B.Sc.,  St.  Mary’s  Hospital ;  L.  F.  Marks,  St.  Bartholomew’s 
ital ;  E.  Pratt,  St.  Bartholomew’s  Hospital ;  J.  W.  F.  Rait,  Uni¬ 
ty  College;  A.  H.  Spicer,  Guy’s  Hospital:  A.  B.  Tucker,  St. 
lolomew’  sHospital. 

Examination  for  Honours. 

—First  Class ;  *C.  Bolton,  University  College  ;  t  J.  Beatty, 
ty  College,  Dublin ;  and  JC.  Roberts,  Middlesex  Hospital, 
id  Class:  F.  Riley,  Westminster  Hospital;  and  J.  S.  Ross, 
is  College  (equal)  ;  and  G.  K.  Levick,  Guy’s  Hospital.  Third 
:  J.  G.  Emanuel,  B.Sc.,  Mason  College  ;  J.  V.  Hartley,  York- 
College ;  and  A.  W.  Sikes,  B.Sc.,  St.  Thomas’s  Hospital. 
y  and  Histology.— First  Class :  tV.  C.  Collins,  Guy’s  Hospital ; 
:R.  P.  Williams,  King’s  College  (equal).  Second  Class  :  F. 
,  Westminster  Hospital ;  and  A.  W.  Sikes,  St.  Thomas’s  Hos- 
Third  Class:  C.  Bolton,  University  College. 

■  'Ministry.— First  Class  :  *A.  W.  Sikes,  St.  Thomas’s  Hospital ; 
1.  E.  Wise,  Middlesex  Hospital.  Third  Class:  T.  J.  Horder, 
,  St.  Bartholomew’s  Hospital ;  and  J.  G.  Emanuel,  Mason 
ge. 

Hedica  and  Pharmaceutical  Chemistry.— First  Class  :  *R.  P.  Wil- 
i,  King’s  College.  Second  Class  :  J.  Howell,  Guy’s  Hospital ;  E. 
ibin.  Middlesex  Hospital ;  andC.  Roberts,  Middlesex  Hospital. 
1  Class :  A.  Howell,  St.  Mary’s  Hospital  and  Birkbeck 
tute ;  G.  K.  Levick,  Guy’s  Hospital ;  and  A.  W.  Sikes,  St. 
las’s  Hospital. 

^Exhibition  and  Gold  Medal, 
t  Gold  Medal. 

tained  the  number  of  marks  qualifying  for  a  Gold  Medal. 


NG  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS, 
i  ung  gentlemen  passed  the  First  Examination  of  the  Board  at 
rly  meeting  of  the  Examiners  in  the  subjects  indicated  under 
'ears  Regulations : 

' hemistry  and  Chemical  Physics. — F.  Adams.  St.  Thomas’s  Hos- 
;  H.  A.  Ahrens,  King’s  College,  London  ;  U.  M.  Asplen.  Cam- 
re  University  and  King’s  College,  London  ;  J.  K.  Bell,  Univer- 
Jollege,  Liverpool ;  J.  Bennett,  Owens  College,  Manchester; 
irch,  Owens  College,  Manchester;  T.  N.  Blomfield,  private 
y;  A.  E.  Caddy,  King’s  College,  London;  W.  W.  Claridge, 
llesex  Hospital ;  P.  D.  Cogswell,  St.  Mary’s  Hospital ;  W.  H. 
s,  University  College,  London  ;  F.  C.  Dudley,  Westminster  Hos- 
;  O.  R.  Ennion,  St.  Mary’s  Hospital;  A.  Farrington,  Cam- 
?e  University  and  St.  Bartholomew’s  Hospital ;  W.  H.  Good- 
1,  St.  Bartholomew’s  Hospital ;  R.  W.  Hill,  Owens  College, 
Chester;  W.  H.  Howard,  Owens  College,  Manchester;  A.  H. 

:  les,  Clifton  Laboratory,  Bristol ;  O.  S.  Kellett,  Cambridge 
ersity ;  G.  H.  Lucas.  Middlesex  Hospital ;  G.  L.  Mere- 
London  Hospital ;  A.  F.  Mortimer,  St.  Thomas's  Hospital ;  E. 


A.  Onyon.  private  study;  J.  L.  Payne,  Guy’s  Hospital;  R.  C. 
Smith,  Univ  irsity  College,  Liverpool  ;  P.  B.  Spurgin,  St.  Mary’s 
Hospital;  T.  W.  H.  Stephens,  University  College,  London;  R.  S. 
Thorpe,  Owens  College,  Manchester  and  Guy’s  Hospital ;  A.  H. 
Whittingham,  Cambridge  University  and  St.  Mary’s  Hospital  ; 
P.  G.  Williams,  St.  Thomas’s  Hospital. 

Part  II.  Materia  Medica  and  Pharmacy. — G.  H.  Alcock,  St.  Thomas’s 
Hospital;  H.  Allen,  St.  Bartholomew’s  Hospital;  W.  R.  Battye, 
University  College,  Bristol ;  T.  D.  Bell,  University  College,  Lon¬ 
don ;  A.  P.  Birch,  Middlesex  Hospital;  J.  Birch,  Owens  College, 
Manchester;  J.  J.  Blagdon,  St.  Bartholomew's  Hospital;  T.  N. 
Blomfield,  Private  Study;  C.  Bramwell,  Kings  College,  London  ; 
F.  Briekwell,  St.  Bartholomew’s  Hospital ;  E.  F.  Burton,  Queen’s 
College,  Birmingham ;  F.  A.  H.  Clarke,  St.  Bartholomew’s  Hos¬ 
pital  ;  W.  H.  Clough,  Yorkshire  College,  Leeds  ;  H.  A.  Colwell,  St. 
Bartholomew’s  Hospital;  E.  R.  M.C.  R.  Cousins,  University  Col¬ 
lege,  London;  T.  W.  Croft,  Westminster  Hospital;  D.  E.  Curme, 
Cambridge  University,  and  King’s  College,  London  ;  E.  C.  Davies, 
Guy’s  Hospital;  H.  Davis,  St.  Bartholomew’s  Hospital;  W.  H. 
Davis,  University  College,  London  ;  J.  L.  F.  De  Gannes,  University 
College,  London;  W.  S.  Dibbs,  Yorkshire  College,  Leeds;  G. 
Downes,  Carmichael  College,  Dublin  ;  C.  Dykes,  University  College, 
London;  O.  R.  Ennison,  St.  Mary's  Hospital;  H.  J.  Farhi,  Sarian 
Protestant  College,  Beyrout;  D.  Fogarty,  Carmichael  College, 
Dublin  ;  G.  E.  Gardiner,  St.  Bartholomew’s  Hospital;  T.  H.  Gardner, 
King’s  College,  London  ;  C.  B.  Garman,  London  Hospital ;  E.  R. 
Grazebrook,  King’s  College,  London ;  W.  Green,  Charing  Cross  Hos¬ 
pital ;  L.  E.  C.  Handson,  Guy’s  Hospital;  H.  E.  Hewitt,  St. 
Thomas’s  Hospital ;  J.  J.  Ireland,  University  College,  Liverpool ; 
E.  S.  Jones,  St.  Bartholomew’s  Hospital;  H.  L.  Lambert,  St. 
Bartholomew’s  Hospital  ;  N.  Lavers,  Guy’s  Hospital;  F. 

H.  Lawson,  Middlesex  Hospital ;  W.  H.  Lee,  Firth  College,  Shef¬ 
field;  G.  W.  Lewis,  University  College,  London;  E.  Lloyd,  St. 
Bartholomew’s  Hospital ;  G.  H.  Lucas.  Middlesex  Hospital ;  J.  M. 
A.  Manning,  St.  George’s  Hospital ;  A.  R.  Mansell,  St.  Bartholo¬ 
mew’s  Hospital;  S.  R.  R.  Matthews,  St.  Mary’s  Hospital ;  E.  H. 
Milsom,  St.  Mary’s  Hospital;  E.  C.  Morland,  St.  Bartholomew’s 
Hospital;  W.  E.  Morgan,  Charing  Cross  Hospital;  E.  A.  Onyon, 
private  study ;  W.  H.  Pearse,  Middlesex  Hospital ;  W.  H.  Peile, 
University  College,  London ;  E.  C.  Plummer,  King’s  College, 
London;  R.  S.  Ransome,  St.  Thomas’s  Hospital;  G.  Rensliaw,  Owens 
College,  Manchester ;  J.  W.  Rollings,  University  College,  London  ; 

R.  P.  Rowland’s,  Guy’s  Hospital ;  A.  L.  Rozelaar,  Charing  Cross 
Hospital;  E.  S.  Shave,  Middlesex  Hospital;  A.  W.  S.  Sheldon,  St. 
Bartholomew's  Hospital;  S.  S.  Simmons,  University  College, 
London;  F.  H.  Sturdee,  St.  Thomas’s  Hospital ;  E.  H.  Sweet,  St. 
Mary’s  Hospital ;  W.  V.  P.  Teague,  London  Hospital ;  G.  B. 
Thwaites,  St.  Thomas’s  Hospital;  S.  V.  H.  Underhill,  St.  George’s 
Hospital;  H.  J.  Viney,  Middlesex  Hospital;  S.  R.  Walker,  West¬ 
minster  Hospital;  H.  G.  S.  Webb,  St.  Mary’s  Hospital;  L.  T.  Wells, 
St.  Mary’s  Hospital ;  P.  S.  White,  Queen’s  College,  Birmingham  ;  L. 
Whitfield,  Queen’s  College,  Birmingham ;  W.  W.  Williams,  Uni¬ 
versity  College,  London ;  J.  Winder,  St.  Mary’s  Hospital;  W.  E.  A. 
Worley,  St.  Bartholomew’s  Hospital;  J.C  .  Young,  Queen’s  College, 
Birmingham. 

Part  III.  Elementary  Anatomy  and  Physiology. — E.  G.  Battiscombe, 
London  Hospital ;  J.  K.  Belt,  University  College,  Liverpool ;  S.  C. 

S.  Broughton,  Queen’s  College,  Birmingham ;  E.  G.  Bunbury, 
Cambridge  University  and  University  College,  Bristol ;  J.  Butter- 
worth,  Owens  College,  Manchester;  B.  F.  Carlyle,  St.  Bartholo¬ 
mew’s  Hospital;  A  M.  Crosfield,  University  College,  Liverpool;  C. 
Dykes,  University  College,  London ;  R.  S.  Elvins,  Queen’s  College, 
Birmingham ;  H.  W.  Freer,  Queen’s  College,  Birmingham ;  A. 
Holden,  Owens  College,  Manchester;  R.  McKay,  Middlesex  Hos¬ 
pital  ;  A.  W.  Naughtin,  King’s  College,  London ;  F.  J.  Nicholls, 
Cambridge  University  and  Guy’s  Hospital;  S.  D.  Oldham,  Owens 
College,  Manchester;  S.  B.  Reid,  Cambridge  University;  F.  J. 
Russell,  London  Hospital ;  R.  Sykes,  Yorkshire  College,  Leeds ; 

I.  Taylor,  Yorkshire  College,  Leeds ;  A.  P.  Watkins,  University 
College,  London;  W.  I.  Weldon,  St.  George’s  Hospital;  and  J.  A. 
Wolverson,  Queen’s  College,  Birmingham. 

Passed  in  Elementary  Physiology  only :  A.  E.  Gladstone,  Cambridge 
University  and  St.  Thomas’s  Hospital. 

Passed  in  Elementary  Anatomy  only:  E.  A.  Charlesworth,  Middlesex 
Hospital ;  W.  Marsden,  Yorkshire  College.  Leeds ;  A.  Price,  Univer¬ 
sity  College,  Liverpool ;  E.  S.  Shave,  Middlesex  Hospital  ;  and 
W.  N.  Spencer,  University  College,  Bristol. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1891.  The  following  candidates  passed  in 
Surgery—  G.  Allcock,  St.  Thomas’s  Hospital ;  W.  E.  Bremner,  King’s 
College  ;  P.  M.  Smith,  St.  Mary’s  Hospital ;  F.  A.  Storr.  Leeds  ;  A. 
H.  Trevor,  Guy’s  Hospital;  S.  S.  Wallace,  Guy’s  Hospital. 

Medicine ,  Forensic  Medicine ,  and  Midwifery.— R.  W.  S.  Christmas,  Char¬ 
ing  Cross  Hospital ;  J.  W.  A.  Cooper.  King’s  College ;  J.  Mace, 
Leeds  ;  W.  Manbergh,  Manchester ;  R.  Marshall,  Manchester;  T.  E. 
Rice,  King’s  College;  P.  M.  Smith,  St.  Mary’s  Hospital;  H.  L. 
Thurnell,  St.  Thomas’s  Hospital. 

Medicine  and  Forensic  Medicine. — A.  M.  Thornett,  Royal  Free  Hos- 


Medtcine'and  Midwifery.— E.  D.  Macnamara,  Westminster  Hospital 
Forensic  Medicine  and  Midwifery. — W.  S.  Routledge,  University  ooi- 

10QT0 

Forensic  Medicine. — F.  E.  A.  Webb,  St.  Bartholomew’s  Hospital. 
Midwifery—  R.  G.  Jones,  London  Hospital ;  R.  Kea  tinge,  ^o^lon 
Hospital ;  G.  Lowsley,  St.  Bartholomew  s  Hospital ,  F.  C.  buther 

land,  St.  Bartholomew’s  Hospital.  Qmith  Storr 

To  Messrs.  Allcock.  Cooper,  Mansergli,  MarshaU,  Rice.  Smith,  Storr, 
utherland,  Thurnell,  and  Webb,  were  granted  the  diploma  ol  the 

°Afethe  recent  examination  for  the  prizes  in  Materia  Medica  and  Pliar- 
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xnaceutical  Chemistry,  tlie  successful  candidates  were:  H.  J.  Compton, 
Owens  College,  Manchester,  gold  medal ;  R.  P.  Williams,  King’s  College, 
London,  silver  medal  and  book. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

Mr.  Hopwood  and  Vaccination. — Mr.  Hopwood  asked  the  Parliamentary 
Secretary  to  the  Local  Government  Board  whether  he  was  aware  that 
■William  Windridge,  who  died  of  small  pox  in  the  City  Hospital,  Coventry, 
on  June  22nd  last,  and  was  certified  by  the  medical  officer,  Dr.  Henton,  to 
have  died  unvaccinated,  was  desci'ibed  by  the  doctor  to  be  an  antivac- 
•cinationist,  who  refused  the  protection  afforded  by  vaccination,  and  died 
a  martyr  to  his  prejudices  ;  whether  the  Department  had  since  received  a 
statement  signed  by  the  mother,  widow,  and  brother  of  the  deceased, 
that  he  had  Been  vaccinated  and  was  an  advocate  of  vaccination ;  and 
whether  the  Department  would  inquire  into  the  matter  with  a  view  of 
preventing  the  above  from  appearing  in  the  Registrar-General’s 
statistics  as  an  unvaccinated  case. — Sir  W.  Foster  replied  that  the 
•statements  in  the  first  two  paragraphs  were  substantially  accurate. 
Inquiry  had  been  made  of  Dr.  Henton,  and  he  stated  that  Windridge  on 
more  than  one  occasion  stated  to  him  that  he  did  not  think  he  had  been 
vaccinated.  He  stated  further,  that  he  failed  to  discover  the  slightest 
mark  or  cicatrix  or  other  evidence  left  by  the  operation.  Windridge  had 
not  only  refused  to  be  vaccinated,  but  made  statements  to  Dr.  Henton 
with  regard  to  vaccination,  which  satisfied  him  that  he  was  opposed  to 
it.  Dr.  Henton  subsequently  made  inquiry,  and  could  not  obtain  any 
satisfactory  information  as  to  his  having  been  vaccinated.  In  face  of 
these  contradictory  statements  he  could  not  say  that ;  if  his  hon.  friend 
would  obtain  information  for  him  as  to  the  date  and  place  of  the  vaccina¬ 
tion,  he  would  make  further  inquiry. 

Medical  Examination  of  Military  Candidates. — Mr.  Bartley  asked  the 
Secretary  of  State  for  War  whether  he  would  arrange  that  candidates  for 
commissions  in  the  Army  might,  if  they  wished,  by  paying  a  special  fee 
to  cover  the  cost,  be  officially  examined  as  to  their  fitness  before  under¬ 
going  the  competition.  Mr.  Woodall,  in  reply,  said  that  a  very  full  state¬ 
ment  of  the  physical  conditions  required  of  candidates  for  the  Army  had 
been  prepared,  and  might  be  obtained  by  candidates  on  application  to 
the  War  Office.  With  that  statement  before  him,  any  qualified  surgeon 
would  be  able  to  inform  candidates  whether  they  were  likely  to  pass  the 
medical  examination.  It  was  therefore  unnecessary,  even  if  it  were  prac¬ 
ticable,  to  authorise  any  official  medical  examination  of  candidates  before 
the  examination  which  followed  successful  competitions  for  commis¬ 
sions. 

Chelsea  Hospital  for  Women.— Mr.  Stuart  asked  the  Secretary  of  State 
for  the  Home  Department  whether  his  attention  had  been  called  to 
recent  allegations  respecting  the  conduct  of  the  medical  staff  of  the 
Chelsea  Hospital  for  Women ;  whether  it  was  the  case  that  the  whole 
staff  resigned  ;  whether,  notwithstanding  the  report  of  a  committee  pre¬ 
sided  over  by  Lord  Caclogan,  all  except  two  cf  the  staff  had  been  re¬ 
elected  ;  and  whether  he  had  any  power  to  order  an  inquiry  into  the 
whole  proceedings;  and,  if  so,  whether  he  would  order  such  an  inquiry. 
—Mr.  G.  Russell  said :  The  Secretary  of  State  has  seen  the  allegations  to 
which  my  hon.  friend  refers,  and  is  fully  alive  to  the  gravity  of  them.  I 
am  bound,  however,  to  tell  my  hon.  friend  that  the  Home  Office  have 
some  private  reason  for  believing  that  the  allegations  made  in  the  news¬ 
papers  are  not  correct.  If  my  hon.  frieDd  will  communicate  with  me 
privately,  I  will  tell  him  what  I  know  of  the  matter.  In  the  meantime  I 
have  to  announce  that  the  Secretary  of  State  has  no  power  to  order  an 
inquiry,  as  suggested  in  the  question. 


mortality  of  80  per  cent,  in  children  under  5  years  of  age,  ando 
cent,  as  regards  other  diseases,  the  respective  rates  in  person 
years  and  upwards  being  actually  a  rise  of  161  in  the  case  of 
and  a  fall  of  3  in  other  diseases.  As  showing  the  readiness  of 
vaccinator  to  catch  at  straws,  we  find  Dr.  Alexander  saying  th; 
failed  to  find  record  in  his  experience  of  the  death  of  a  persci 
fifteen  years  after  primary  vaccination  efficiently  pcrforrad 
Walshaw  is  content  to  read  the  assertion  as  having  reference  to 
vaccination  of  whatever  sort.  But,  unfortunately,  there  is  va< 
and  vaccination,  and  it  is  the  sixpenny  doctor  with  his  one  mar 
quality  and  his  sometime  fraudulent  obedience  to  the  letter  of  the 
brings  discredit  on  vaccination.  We  would  it  were  possible  with  d 
to  the  dictates  of  humanity  to  place  in  a  small  pox  hospital  i 
occupation  three  sets  of,  say,  100  men  each— namely,  the  efficien 
nated  and  revaccinated,  the  typical  one-mark  class,  and  the  0 
vaccinated.  The  experiment  would,  we  do  not  doubt,  settle  thel 
tion  question  much  more  quickly  and  forcibly  than  any  amount 
tical  matter  or  any  number  of  Royal  Commissions. 

We  venture  to  assert  that  it  is  not  the  antivaccinationist 
putting  the  law  at  defiance  by  the  exposition  of  his  views  so  mu 
ease  with  which  only  too  many  ignorant  people  can  be  brought 
to  any  story  which  will  save  them  the  trouble  of  compliance 
law,  even  though  it  cost  them  nothing  to  obey.  The  pity  is 
obedience  costs  them  nothing,  or  next  door  to  it,  either.  The 
the  enforcement  of  the  law  is  not  so  much  the  measure  of  the  r 
manifested  towards  it  as  the  natural  apathy  of  the  classes  whi 
be  overcome  when  any  little  trouble  is  entailed,  such  as  having 
a  baby  with  a  sore  arm.  England  suffers  too  much  from  unenfor 
of  which  that  relating  to  vaccination  is  a  specimen.  The  law 
and  so,  but  the  people  seem  to  break  it  with  impunity  in  1 
places.  Our  excellent  system  seems  to  be  in  danger  of  a 
breakdown  while  the  Royal  Commission  are  considering  the 
now  so  long  overdue.  What  we  want  is  a  strict  carrying  on 
law  in  all  parts  of  the  kingdom,  with  penal  clauses  sucl 
demand  compliance.  If  the  State  will  not  do  this,  wel 
strike  the  law  of  compulsion  off  our  Statute  book.  Small-pox 
less  the  best  enforcer  of  the  law.  There  is  no  such  thing  as  an  ; 
nator  when  this  disease  is  next  door.  Antivaccinationism  cam 
the  strain  of  danger  from  that  malady.  When  vaccination  b 
matter  for  the  State  appointed  servant,  and  revaccination  is 
dered  compulsory,  we  shall  see  less  of  these  unseemly  rushf 
public  vaccination  station  of  antivaccinators  and  imperfectly  ] 
so-called  “vaccinated”  persons  in  a  time  of  small-pox  prevalei 
recent  epidemic  in  St.  John’s  Wood  has  witnessed  the  vaccinat. 
vaccination  of  over  1,500  persons.  Will  it  for  one  moment  be  ! 
none  of  those  people  were  antivaccinators?  No,  antivacci 
tenable  only  in  the  absence  of  small-pox.  Meanwhile  the  cry  ( 
liever  In  vaccination  (desirous  of  seeing  his  fellows  secure  th 
tion  which  he  has  himself  obtained)  goes  up.  How  long,  how 
England,  so  far  the  leader  in  matters  sanitary,  to  be  allowed  t 
behind  in  a  subject  so  vitally  important  as  the  stamping  out 
pox  ?  Sanitary  progress  has  failed  to  stamp  out  the  malady ;  va 
and  revaccination  are  known  to  protect  from  death  when  perf 
the  best  fashion.  Why  not  go  on  with  these  prophylactics  in 
best  adapted  to  do  the  needed  good  ?  The  medical  professio 
with  the  cure  of  a  thousand  and  one  diseases,  are  not  trusted,  a] 
small-pox,  by  a  certain  portion  of  the  community  when  th 
rather  prevent  than  cure  it.  Why?  Ah,  there  is  the  rub.  E- 
it  does  not  pay,  antivaccinationism  is  for  the  moment  an  eas; 
of  leaving  undone  the  paramount  duty  of  every  parent  to  pi 
child  from  disease.  The  antivaccinator  will  tell  the  apathet 
that  he  does  so  in  refusing  to  have  his  child  vaccinated.  But  1; 
ments  do  not  alter  the  unalterable. 
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FACTS  ABOUT  VACCINATION. 

We  have  had  brought  to  our  notice  a  correspondence  which  has  passed 
recently  in  the  columns  of  the  Bradford  Observer  between  Dr.  R.  G.  Alex¬ 
ander  and  Mr.  J.  Walshaw  for  and  against  vaccination  respectively.  Dr. 
Alexander  is  anxious  that  the  residents  in  Bradford  should  profit  by  the 
recent  epidemic  of  small  pox  there,  and  seek,  so  far  as  they  still  need  it, 
the  protection  of  primary  vaccination  or  re  vaccination.  Many  pointsof 
interest  have  arisen,  in  the  correspondence  in  which  a  Mr.  Appleton  has 
also  joined.  The  Town  Council  have  not  long  since  tried  to  secure  the 
better  carrying  out  of  the  law  of  vaccination  in  the  borough,  and, 
indeed,  took  the  law  into  their  own  hands  in  the  last  prevalence  of 
small-pox.  We  would  like  to  point  out  to  those  antivaccinators  in  Brad¬ 
ford  who  side  with  Mr.  Walshaw’s  views  that  in  the  epidemic  of  1893,  the 
rate  of  mortality  in  the  unvaccinated  was  more  than  five  times  that  of 
the  vaccinated,  and  that  in  the  first  fifteen  years  of  life  the  latter  class 
suffered  no  fatality,  whilst  over  27  per  cent,  of  the  unprotected  sufferers 
died  from  small  pox;  in  other  words,  vaccination  saved  14  children 
among  vaccinated  patients  from  death  by  a  horrible  disease,  whilst  its 
non-use  led  to  the  sacrifice  of  35  infants  and  young  people.  Small-pox 
in  relation  to  sanitation  is  once  again  brought  forward  ;  may  we,  there¬ 
fore,  draw  attention  to  the  latest  instance  of  a  large  town  invaded  by 
small-pox  for  which  data  are  available  ?  Dr.  Barry’s  data  showed  that  in 
Sheffield  small-pox  had  risen  in  its  death-rate  among  people  over  child¬ 
hood,  the  remarkable  fall  in  its  all-age  mortality  having  been  entirely 
due  to  an  enormous  decline  in  its  mortality  in  children.  This  fall  on 
the  period  0-10  years  is  shown  by  no  other  disease  in  Sheffield. 

So  much  for  the  theory  of  sanitation  in  relation  to  decline  of  small¬ 
pox.  Or,  if  we  like  to  look  at  the  matter  in  a  wider  sense,  we  find  the 
Registrar-General  in  his  report  for  1880  showing  a  fall  in  the  small-pox 


VACCINATION  BY  A  NURSE. 

The  Irish  Local  Government  Board  have  just  given  their  dei 
result  of  an  inquiry  held  by  their  inspector  in  Derry  Union.  It 
that  a  district  nurse  had  been  in  the  habit  of  vaccinating  chili 
the  sanction  of  the  medical  officer,  Dr.  Morrison,  who  returned 
as  done  by  himself.  The  results  were  not  all  satisfactory, 
matter  having  been  reported,  an  inquiry  was  ordered.  Dr, 
meanwhile  resigned,  stating  at  the  same  time  that  he  had 
tinued  a  usage  which  he  found  in  existence  at  the  time  of  his 
ment.  The  Board  state  their  strong  disapproval  of  the  pra 
intimate  that  Dr.  Morrison  has  properly  resigned  his  posit; 
board  of  guardians  and  the  committee  have  declared  that  the 
the  people  is  that  Dr.  Morrison  should  be  re-elected  as  h 
popular,  but  it  is  not  known  whether  the  Local  Government  1 
sanction  this  course. 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the 
zymotic  diseases  in  London  during  each  week  of  the  second  < 
the  current  year.  The  fluctuations  of  each  disease  during  t 
under  review,  and  its  fatal  prevalence  as  compared  with  that 
in  the  corresponding  weeks  of  recent  years,  can  thus  be  readil} 

Small-Pox.— The  deaths  referred  to  small-pox,  which  had  decl 
100  to  11  in  the  preceding  four  quarters,  rose  again  to  37  during 
months  under  notice,  the  average  number  in  the  correspondm 
of  the  preceding  ten  years,  1884-93,  being  90.  Of  these  37  de 
longed  to  Poplar,  4  to  St  Pancras,  3  to  Bethnal  Green,  3  to  Mud 
Town,  and  2  each  to  Islington,  Newington,  and  Camberwej 
areas.  The  number  of  small-pox  patients  under  treatment  in  t 
politan  Asylums  Hospitals,  which  had  been  71,  82,  and  56  at  the 
preceding  three  quarters,  had  risen  again  to  123  at  the  end  oU| 
559  new  cases  were  admitted  during  last  quarter,  against  3i  7,  & 
in  the  preceding  three  quarters. 

Measles. — The  fatal  cases  of  measles,  which  had  been  459. 4u 
in  the  preceding  three  quarters,  further  increased  to  1,745  u 
three  months  ending  June  last,  and  were  almost  double  the 
average  number.  Among  the  various  sanitary  areas  of  the  i 
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proportional  fatality  of  measles  was  recorded  in  Fulham, 

'  \nie  End  Old  Town,  Poplar,  St  Saviour  Southwark,  St. 
utlnvark,  St.  Olave  Southwark,  Newington,  Rotherlnthe,  and 

r  —The  deaths  referred  to  this  disease,  which  had 
and' 276  in  the  preceding  two  quarters,  were  23b  dur- 
lii-ec  months  under  notice,  and  exceeded  by  <0  the 
iveraee  number  in  the  corresponding  periods  of  the  preceed- 
ro  Among  the  various  sanitary  areas  this  disease  showed  the 
onortional  fatality  in  Marylebone,  Hackney,  Limehouse,  Gyeen- 
hvich  and  Plumstead.  The  number  of  scarlet  fever  patients 
ropolitan  Asylums  Hospitals,  which  had  been  2,659,  2,873,  and 
•  end  of  the  preceding  three  quarters,  had  further  declined  to 
■  end  of  June  The  number  of  cases  admitted  into  these  hos- 
ch  had  been  4,308  and  2,800  in  the  preceding  two  quarters,  rose 

144  during  the  three  months  ending  June  last.  ,  ,  m 

;n  —The  fatal  cases  of  diphtheria  in  London,  which  had  been 
2»' in  the  preceding  two  quarters,  further  declined  to  652  during 
months  under  notice,  but  were  more  than  double  the  corrected 
Among  the  various  sanitary  areas,  diphtheria  caused  the 
r onortional  fatality  in  Paddington,  Fulham,  Marylebone,  Betli- 
,  at  George-in  the-East,  St.  George  Southwark  Bermondsey, 
crhitlie  The  cases  of  diphtheria  admitted  into  the  Metio- 
,vlum  Hospitals,  which  had  been  1,841,  821,  and  839  in  the  pre- 
•ee  quarters,  further  rose  to  917  last  quarter,  and  3ol  patients 

under  treatment  at  the  end  of  June  last.  .  ,  . 

q-couqh  — The  deaths  referred  to  this  disease,  winch  had  been 
id  Q32  in  the  preceding  three  quarters,  declined  to  bOS  last 
nd  were  231  below  the  corrected  average  number.  The  highest 
oal  fatality  of  whooping-cough  was  recorded  in  Strand,  Holborn. 
pel,  St.  George-in-tlie-East,  Mile  End  Old  Town,  and  Camberwell 

Under  this  heading  are  included  deaths  from  typhus,  enteric 
simple  and  ill-defined  forms  of  fever.  The  deaths  referred  to 
-rent  forms  of  “fever,”  which  had  been  273  and  14o  m  the  pre- 
o  quarters,  further  declined  1o  131  during  the  three  months 
ice,  and  were  slightly  below  the  corrected  average.  Of  these 


131  deaths  from  “fever,”  1  was  certified  as  typhus,  124  as  enteric  fever, 
and  6  as  simple  and  ill-defined  fevers.  There  was  no  marked  excess  of 
“ fever”  mortality  last  quarter  in  any  of  the  sanitary  areas.  The  Metro¬ 
politan  Asylums  "Hospitals  contained  72  enteric  fever  patients  at  the  end 
of  June  last,  against  103  and  92  at  the  end  of  the  preceding  two  quarters  ; 
the  new  cases  admitted  into  these  hospitals,  which  had  been  230  and  169 
in  the  preceding  two  quarters,  further  declined  to  141  during  the  three 
months  ending  June  last.  .  ,  .  .  ,  . 

Diarrhoea. — The  140  fatal  cases  of  diarrhoea  registered  m London  during 
last  quarter  were  considerably  less  than  half  the  corrected  average.  The 
mortality  from  this  disease  showed  no  marked  excess  m  any  ol  the 
sanitary  areas  of  the  metropolis.  .  ,  .. 

Jn  conclusion,  it  may  be  stated  that  the  3,599  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  quarter  of  the 
current  year  were  796,  or  nearly  13  per  cent.,  above  the  corrected  aveiage 
number  in  the  corresponding  periods  of  the  preceding  ten  years  1884-93. 
This  excess  was  mainly  due  to  the  epidemic  prevalence  of  measles  and 
diphtheria.  Among  the  various  sanitary  districts  the  lowest  zymotic 
death-rates  were  recorded  in  St.  George  Hanover  Square,  Hampstead, 
Stoke  Newington,  St.  Luke,  LdfMCTff  CityJLee,  Woolwich,  and  Plumstead  , 
the  highest  rates  in  Fulham,  Bethnal  Green,  St.  George-in  the-East, 
Limehouse,  St.  Saviour  Southwark,  St.  George  Southwark,  St.  Olave 
Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,508  births 
and  3,526  deaths  were  registered  during  the  week  ending  Saturday, 
August  18th  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15  9  to  17  6  per  1,000  in  the  preceding  five  weeks  was 
again  17  6  last  week.  The  rates  in  the  several  towns  ranged  from  10.7  in 
Plymouth  and  11.6  in  Cardiff  to  30.6  in  Sunderland  and  30.9  in  Liverpool. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.9  per 
1  000,  and  was  0  8  above  the  rate  recorded  in  London,  which  was 
17  1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
3.6  per  1,000;  in  London  the  rate  was  equal  to  3.2,  while  it  averaged 
3/1  p2r  1,000  in  the  thirty-two  provincial  towns,  and  was  highest  in 


.--The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  oUtlie^iu  4 
average  number  of  deaths  in  the  corresponding  week  of  the  pieoea  nD  um  yc 
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Liverpool,  Preston,  and  Sunderland.  Measles  caused  a  death-rate  of 
1.5  in  Sunderland ;  whooping-cough  of  1.6  in  Swansea  and  in  Hudders¬ 
field;  “  fever  ”  of  1.0  in  Liverpool  and  in  Salford;  and  diarrhoea  of  7.3  in 
Sunderland,  7.5  in  Liverpool,  7.7  in  Leicester,  and  9.4  in  Preston.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  The  70  deaths  from  diphtheria  in  the  thirty-three  towns  included 
57  in  London  and  2  in  West  Ham.  Four  fatal  cases  of  small-pox 
were  registered  in  London,  and  1  in  Plymouth,  but  not  one  in 
any  other  of  the  thirty-three  large  towns.  There  were  179  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  August  18th, 
against  207,  215,  and  209  at  the  end  of  the  preceding  three  weeks  ; 
37  new  cases  were  admitted  during  the  week,  against  152,  40,  and  28 
in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,132,  against  2,197,  2,221,  and  2,193  at  the 
end  of  the  preceding  three  weeks ;  69  new  cases  were  admitted  during 
the  week,  against  99  and  88  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  18th,  861  births  and  415 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.3  and  15.6  per  1,000  in 
the  preceding  two  weeks,  further  declined  last  week  to  14.6,  and  was  3.0 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  8.6  in  Perth  to  17.4  in  Dundee.  The  zymotic  death-rate  in  these 
towns  averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow,  Dundee,  and  Greenock.  The  195  deaths  registered  in  Glasgow 
included  14  from  diarrhoea  and  4  from  diphtheria.  A  fatal  case  of 
small-pox  was  recorded  in  Greenock. 


THE  COST  OF  ISOLATION  HOSPITALS. 

H.  J.  H.  M.— The  report  on  Infectious  Hospital  Accommodation  and  Ad¬ 
ministration  in  England  appeared  in  the  British  Medical  Journal 
of  January  28tli,  1893;  and  in  replying  to  a  question  as  to  the  cost  per 
bed  of  such  a  hospital,  we  stated  in  our  issue  of  April  21st  last  that 
the  cost  of  a  hospital  for  twenty  beds  would  probably  be  something 
over  £200  per  bed  if  of  a  really  good  class.  We  see  no  reason  to  modify 
this  estimate. 


DIPHTHERIA  AND  DRAINS. 

The  medical  officer  of  health  of  Islington,  in  his  annual  report  for  1893 
on  the  health  and  sanitary  condition  of  the  parish,  deals  in  some  detail 
with  this  subject.  After  remarking  upon  the  steady  growth  of  diph¬ 
theria  in  London  in  recent  years,  and  its  spread  by  personal  contact, 
fomites,  and  infected  milk,  he  observes  that  there  are  three  great  factors 
in  the  causation  of  the  disease— school  influences,  defective  sanitary 
fittings,  and  dairies.  He  then  proceeds  to  discuss  the  possibility  of  con¬ 
traction  of  diphtheria  from  sewer  air  admitted  into  houses  through 
defective  drains,  and  comments  upon  the  never-ending  recurrence  in 
houses  where  cases  of  diphtheria  have  occurred  of  such  defects  as  un¬ 
trapped  waste  pipes  to  sinks,  defective  drains  under  the  houses,  and  the 
like.  _  Mr.  Harris  observes  that  persons  will  say  “  these  facts  prove 
nothing — a  similar  state  of  affairs  has  been  found  in  houses  in  which 
you  have  had  typhoid  fever,  scarlet  fever,  or  whooping-cough  ;”  “  but,” 
he  adds,  “  I  answer  by  saying  that  if,  when  the  drainage  has  been  put 
right,  there  have  been  no  new  cases  of  sickness  in  the  houses  although 
children  lived  in  them  who,  by  reason  of  their  age  were  liable  to  be 
attacked,  it  is  only  reasonable  to  conclude  that  the  defective  drains  were 
the  most  probable  origin  of  the  disease,  especially  when  no  other  cir¬ 
cumstance  could  explain  it.”  Mr.  Harris  then  alludes  to  the  case  of  the 
Yerbury  Road  Board  School,  and  states  that  he  has  “no  hesitation  in 
affirming  now  that  the  school  drains  had  been  the  cause  of  the  con¬ 
stantly  recurring  cases,  because  from  the  date  of  the  completion  of  the 
work  the  disease  ceased  to  recur,  and  the  school,  which  had  the  worst 
health  record  in  Islington,  may  now  lay  claim  to  the  best.” 


MAGISTRATES  AND  THE  ENFORCEMENT  OF  THE  VACCINATION 

ACTS. 

A  great  deal  is  made  of  the  difference  of  treatment  of  defaulters  under 
the  Vaccination  Acts  by  magistrates,  and  much  that  is  said  is  not  with¬ 
out  reason.  The  same  is  of  course  true  of  different  boards  of  guardians 
in  the  matter  of  enforcement  of  those  laws.  We  have  seen  therefore  with 
the  greater  satisfaction  the  action  taken  in  the  case  of  a  defaulter  in  the 
south-west  of  London  which  was  before  Mr.  Denman  last  week,  in  which 
the  defendant  pleaded  as  excuse  for  the  non-vaccination  of  his  child 
that  a  Royal  Commission  was  still  sitting,  and  that  there  was  a  differ¬ 
ence  as  to  the  value  of  vaccination.  In  the  face  of  a  small-pox  preva¬ 
lence  however,  Mr.  Denman  would  not  allow  such  excuses  to  hold,  and 
promptly  made  an  order  for  the  vaccination  of  the  child  within  fourteen 
days.  This  order  was  the  outcome  of  the  discretionary  power  which  the 
defendant  told  the  magistrate  was  vested  in  him.  and  this  practical 
answer  to  the  plausible,  utterances  of  the  parent  in  default  is  refreshing 
from  the  bench,  and  it  is  to  be  wished  that  many  more  of  those  having 
discretionary  power  would  use  it  in  the  best  interests  of  their  fellows  by 
insisting  on  the  observance  of  the  law  which  they  have  been  appointed 
to  administer. 


THE  SALARY  OF  WORKHOUSE  MEDICAL  OFFICERS. 

We  note  with  great  satisfaction  that  the  Local  Government  Board  ap¬ 
pears  disinclined  to  ratify  the  appointment  of  Dr.  Herbert  Collier  as 
medical  officer  to  the  Yarmouth  Workhouse  at  the  salary  proposed  to  be 
paid  to  him  by  the  guardians,  and  we  shall  watch  with  interest  the  result 
of  the  correspondence  now  passing  between  the  two  boards  on  this  sub¬ 
ject.  The  salary  now  proposed  appears  to  be  considerably  less  thau  that 
which  was  awarded  to  the  late  medical  officer,  Dr.  Smith,  and  we  do  not 
understand  that  there  are  any  adequate  grounds  for  it  being  reduced. 
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PROFESSOR  ROLLET, 

Lyons. 

Professor  Rollet  of  Lyons,  the  well-known  syphilogr 
died  suddenly  on  August  2nd,  on  the  very  day  of  the  oj 
of  the  Congress  of  the  French  Society  of  Syphilograp) 
Dermatology,  at  the  meeting  of  which  lie  was  to 
presided. 

Joseph  Pierre  Martin  Rollet  was  born  69  years  r 
Lagnien,  in  the  Ain  Department.  He  studied  medic 
Paris,  where  he  obtained  the  coveted  post  of  intei 
hdpitaux  in  1S45.  Whilst  holding  this  appointment  lie 
under  Trousseau,  Piorry,  and  Rangier.  Among  his  coll 
and  fellow  students  were  Broca.  Gubler,  Verneuil,  and  ] 
He  took  his  degree  in  1848,  the  subject  of  his  tliesi;- 
Traumatic  Haemorrhage  in  the  Interior  of  the  Skull. 

In  1854  Rollet  was  appointed  Surgeon  to  the  Antiqu; 
Lyons,  where  he  had  charge  of  the  clinic  of  venereal  ar 
diseases.  Here  he  gathered  the  materials  for  his  twe 
works,  Recherches  Cliniques  et  Expflrimentales  sur  la  Syp 
Chancre  Simple  et  la  Elennorrhagie  (Paris,  1861  and  186'. 
Trait e  des  Maladies  Veneriennes  (Paris,  1865).  In  these 
Rollet  proved  by  an  abundance  of  clinical  and  < 
mental  facts  the  existence  of  “mixed”  chancre 
the  contagiousness  of  secondary  syphilitic  lesiont 
his  demonstration  of  the  latter  point  Rollet  pn 
a  mass  of  evidence  from  his  observation  of  p 
sores  in  the  mouth  and  on  the  tonsils  in  glassworkers, 
he  had  exceptional  opportunities  of  studying.  By  thii 
tion  to  our  knowledge  of  syphilis  Rollet  was  the  mi 
bringing  about  a  most  important  reform  in  the  condit 
glass-blowing,  which  is  now  almost  everywhere  cant 
by  the  use  of  compressed  air  instead  of  the  human  r 
He  was  further  instrumental  in  inducing  the  Jewish 
authorities  to  abolish  the  digusting  and  dangerous  p 
of  suction  with  the  operator's  mouth  in  circumcision, 
also  made  important  observations  in  hereditary  syphi 
the  infection  of  nurses  by  sucklings,  which  led  to  the 
ment  of  prophylactic  measures,  and  placed  the  subjec 
medico-legal  aspects,  which  had  previously  often  bet 
understood,  in  a  truer  light.  Another  service  which 
rendered  to  scientific  truth  was  his  demonstration  th 
syphilitic  poison  could  be  transmitted  by  the  bloo 
hence  that  the  disease  could  be  conveyed  by  vaccii 
This  was  vehemently  opposed  by  Ricord,  who  accused! 
of  wishing  to  throw  down  the  statue  of  Jenner.  1 
views  prevailed,  however,  and  it  was  mainly  owing  i 
teaching  that  the  use  of  animal  lymph  has  largely  supc 
arm  to  arm  vaccination. 

Rollet  was  no  mere  specialist.  He  was  a  powerful  at 
of  sanitary  reform,  and  on  the  foundation  of  the 
Faculty  of  Medicine  in  1877  he  was  appointed  Proft 
Hygiene.  He  was  a  member  of  the  Acaddmie  de  Mt 
and  a  correspondent  of  the  Institute  of  France.  At  d 
times  he  held  the  offices  of  President  of  the  Lyons  ft 
Society,  of  the  Council  of  Hygiene  of  the  Rhone,  et< 
funeral  was  attended  by  a  large  number  of  his  profe 
colleagues,  civil  dignitaries,  and  local  notabilities.  F; 
orations  were  delivered  at  the  graveside  by  Professors 
Arloing,  and  Gayet,  of  Lyons,  by  Professor  Hallop 
Paris,  and  others. 

Among  the  writings  of  Professor  Rollet,  in  additior 
works  already  referred  to,  may  be  mentioned  the  foil 
Etude  sur  le  thumatisme  blennorrhagique  (1858) ;  Etudes  C 
sur  le  chancre  produit  de  la  contagion  de  la  syphilis  sec 
(1859) ;  De  la  plurality  des  maladies  veneriennes  (1860) ;  J 
sur  la  Transmission  de  la  Syphilis  entre  nourrisons  et  n 
(1861) ;  Des  Agents  Contagieux  des  Maladies  de  la  Peau 
Prophylaxie  Internationale  des  Maladies  Veneriennes  (181 
Maladie  de  Job  (1867)  ;  La Blessure  d’ Alexandre  le  Grand 
Des  applications  du  feu  a  l' hygiene  dans  les  temps  prihis 
(1883)  ;  Influence  de  la  Filtration  sur  les  eaux  potables  (Cl 
1883) ;  Hygiene  Industrielle  (Lyons,  1888),  etc. 


Mr.  Henry  Weekes,  F.R.C.S.Eng.,  who  recently  1 
Barnstaple  at  an  advanced  age,  had  a  more  adver 
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than  is  usually  the  lot  of  the  medical  practitioner.  lie 
>rn  at  Barnstaple  in  1814,  being  the  younger  son  of  an 
•vonsliire  family.  He  studied  medicine  at  University 
e,  London,  where  he  was  contemporary  with  Viner 
the  author  of  the  Guide  so  familiar  to  generations  of 
tors— Erichsen,  Morton,  and  others,  who  subsequently 
>  fame.  Afterwards  he  studied  in  Paris.  In  1836  he 
{ the  “  College  and  Hall,”  and  having  a  taste  for  travel 
ained  an  appointment  as  colonial  surgeon  to  the  New 
,d  Company.  After  two  years’  residence  at  Taranaki, 
'eekes  resigned  his  appointment,  returned  to  England, 
larried.  Being  convinced,  however,  that  New  Zealand 
great  future  before  it,  he  again  emigrated  and  bought 
■ty  near  Auckland,  including  an  island  in  the  Manallan, 
is  still  known  as  Weekes’s  Island.  In  1848,  on  the 
ncement  that  gold  had  been  found  in  California,  Mr. 
es  betook  himself  thither.  He  settled  at  Los  Angeles, 
he  soon  had  an  extensive  surgical  practice.  A  large 
f  his  work  consisted  in  the  treatment  of  arrow  wounds 
ed  on  miners  by  hostile  Indians.  Mr.  Weekes  often 
)  make  long  journeys  to  patients,  carrying  a  loaded  re- 

■  at  full  oock  in  his  hand.  After  spending  some  five 
in  California,  Mr.  Weekes  returned  to  New  Zealand, 

■  he  practised  his  profession  for  ten  years.  During  that 
le  held  the  appointment  of  senior  surgeon  to  the  Auck- 
militia,  in  which  capacity  he  saw  active  service  during 
aori  war  of  1863-65.  He  was  also  made  a  J  ustice  of  the 
,  and  was  an  energetic  member  of  the  local  bench  dur- 
ie  remainder  of  his  stay  in  New  Zealand.  In  1868  gold 
mnd  abundantly  at  Thames  River,  New  Zealand,  and  a 
it  once  took  place  to  that  locality.  Mr.  Weekes  fol- 

the  crowd,  and  was  at  once  appointed  Senior  Surgeon 
'  Thames  Hospital.  In  1871  he  returned  to  England,  be- 
a  Fellow  of  the  College  of  Surgeons,  and  settled  inprac- 
|t  Southampton.  After  a  few  years,  for  reasons  of  health, 
noved  to  Melksliam  in  Wiltshire,  where  he  held  the  ap- 
ment  of  medical  officer  of  health.  The  English  winter 
however,  too  much  for  him,  and  two  years  later  he 
jd  at  Barcelona  in  Spain,  where  he  practised  among  the 
sli  colony.  In  1889  he  retired  from  professional  work, 
ame  back  to  his  native  place,  Barnstaple,  where  he  died, 
a  lingering  illness,  on  July  20th,  aged  79.  Mr.  Weekes 
jot  only  a  skilful  surgeon,  but  an  accomplished  musician 
n  excellent  draughtsman.  He  was  the  author  of  Sani- 
Reports,  New  Zealand,  and  of  A  Catechism  of  Health.  He 
contributed  several  articles  to  the  medical  journals, 
y  on  subjects  connected  with  climatology. 


.  Herbert  Goude,  Resident  Surgeon,  Small-Pox  Hos- 
Highgate,  who  was  recently  found  dead  in  his  bed,  was 
in  1846,  being  the  eldest  son  of  Mr.  J.  F.  Goude,  a  mem- 
f  the  medical  profession.  He  was  educated  at  the  City 
mdon  School,  and  apprenticed  to  his  father.  He  passed 
rts  Examination,  Society  of  Apothecaries,  in  1865,  and 
d  the  Medical  School  of  St.  Bartholomew’s  Hospital ;  he 
ne  M.R.C.S.  in  1870.  He  held  the  office  of  house- 
-on  under  Mr.  Paget,  then  that  of  resident  midwifery 
tant ;  afterwards  he  became  house-surgeon  of  the  St. 
’s  Hospital,  City  Road,  and  the  Lock  Hospital,  Dean 
t,  Soho.  He  then  travelled  for  five  years  and  a-half  over 
pe,  and  on  his  return  was  appointed  registrar  of  the 
opaedic  Hospital,  Oxford,  and  was  appointed  resident 
;on  of  the  Small-Pox  Hospital,  Highgate,  in  1880.  Dr. 
le  was  a  frequent  contributor  to  our  columns,  and  for  a 
a  member  of  our  editorial  staff. 


aths  in  the  Profession  Abroad. — Among  the  members 
ae  medical  profession  in  foreign  countries  who  have 
itly  passed  away  are  Dr.  Juan  Maria  Rodriguez,  Pro- 
r  of  Midwifery  in  the  University  of  Mexico  ;  Dr.  0.  Th. 
ahl,  Professor  of  Pharmacology  in  the  University  of 
diolm;  and  Dr.  Mazard,  some  time  Professor  of  Clinical 
cine  in  the  Medical  School  of  Limoges. 


is  announced  that  a  laboratory  for  the  manufacture  of 
rculin,  mallein,  anthrax,  vaccine,  etc.,  will  shortly  be 
dished  in  Rome  in  connection  with  the  laboratories  of 
iene  of  the  Ministry  of  the  Interior. 


MEDICAL  NEWS. 


Frenchwomen  and  the  Medical  Profession. — Accord¬ 
ing  to  the  Progres  Medical ,  the  medical  profession  does  not 
seem  to  have  much  attraction  for  Frenchwomen.  Of  165 
female  students  registered  in  the  Paris  Medical  Faculty  at 
the  beginning  of  the  present  academic  year,  only  16  were 
French.  On  the  other  hand,  of  a  total  of  164  female  students 
in  the  Faculty  of  Letters,  141  were  French.  There  were  7 
French  female  students  in  the  Faculty  of  Science,  and  3  in 
that  of  Law. 

The  Next  International  Medical  Congress.  —  Dr. 
Idelson  has  suggested  to  the  Committee  charged  with  the 
arrangements  for  the  next  International  Medical  Congress, 
which  is  to  be  held  at  Moscow  in  1896,  the  advisability  of 
organising  a  group  of  “volunteer  guides,”  consisting  of 
young  medical  practitioners  and  students  having  a  good 
knowledge  of  foreign  languages,  whose  duty  it  should  be  to 
interpret  for  the  foreign  members,  and  generally  look  after 
the  comfort  of  visitors. 


American  Jottings. — The  Legislature  of  Louisiana  has 
amended  the  Charter  of  all  Colleges  of  Medicine  and 
Pharmacy  so  as  to  permit  them  to  admit  women  to  degrees. 
Of  the  18,910  students  of  medicine  in  the  United  States, 
16,759  attend  regular  medical  colleges,  1,410  homoeopathic, 
and  741  “eclectic”  and  other  aberrant  schools  of  medicine. 
— The  Memphis  Board  of  Health  has  sent  a  communication 
to  the  Tennessee  State  Board  of  Health,  calling  for  such 
action  as  will  lead  to  legislation  prohibiting  the  insurance  of 
the  lives  of  infants  and  children  within  the  State,  on  the 
ground  that  the  practice  leads  to  criminal  negligence  of 
children,  and  is  to  that  extent  prejudicial  to  public  health. 


International  Congress  of  Applied  Chemistry. — The 
International  Congress  of  Applied  Chemistry  took  place  at 
Brussels  and  Antwerp  from  August  4tli  to  the  11th.  More 
than  400  chemists,  representing  all  civilised  Governments 
and  a  large  number  of  scientific  societies  throughout  the 
world,  took  part  in  the  proceedings.  Important  resolutions 
were  passed  as  to  the  unification  of  methods  of  analysis  and 
the  prevention  of  adulteration  of  food.  The  Congress  also 
adopted  the  French  litre  in  preference  to  the  German  (Mohr’s 
litre)  as  the  standard  for  gauging  purposes  and  for  the  gradu¬ 
ation  of  chemical  instruments.  The  Centigrade  thermometer 
was  adopted  to  the  exclusion  of  those  of  Reaumur  and 
Fahrenheit.  It  was  decided  that  the  next  meeting  of  the 
Congress  should  be  held  in  Paris  in  1896. 


The  Sanitary  Institute. — The  arrangements  have  now 
been  perfected  for  the  14th  Congress  and  Exhibition  of  the 
Sanitary  Institute,  to  be  held  in  Liverpool  near  the  end  of 
next  month.  On  Monday,  September  24tli,  the  Lord  Mayor 
of  Liverpool  will  receive  members  at  the  Town  Flail.  After¬ 
wards  there  will  be  a  public  luncheon  at  the  Adelphi  Hotel, 
and  at  3  p.m.  the  President  (Sir  F.  S.  Powell,  M.P.)  will  deliver 
the  inaugural  address  in  the  large  theatre  of  University 
College  ;  while  in  the  evening  the  Lord  Mayor  will  formally 
open  the  exhibition  in  the  Volunteer  Drill  Hall,  Upper 
Warwick  Street.  Next  day  there  will  be  conferences  in  Uni¬ 
versity  College  on  a  variety  of  subjects.  In  the  conference  on 
“Domestic  Hygiene”  the  Lady  Mayoress  will  preside,  and 
the  ladies  will  afterwards  hold  a  reception.  At  night  Dr. 
George  Blundell  Longstaff',  of  the  London  County  Council, 
lectures  at  University  College.  On  Wednesday,  Section  1, 
“  Sanitary  Science  and  Preventive  Medicine  ”  meet  under  the 
presidency  of  Dr.  Klein,  in  the  College,  and  the  discussion 
will  be  continued  next  day.  The  Lord  Mayor  gives  a  recep¬ 
tion  in  the  Walker  Art  Gallery  on  Wednesday  evening, 
Section  2,  “Engineering  and  Architecture,” ,meets  on  Thurs¬ 
day,  and  the  discussions  will  be  continued  on  the  following 
day;  when  also  Section  3,  “Chemistry,  Meteorology,  and 
Geology  meet  under  the  presidency  of  Dr.  T.  Stevenson, 
scientific  analyst  to  the  Home  Office.  The  closing  geneia 
meeting  of  the  Congress  takes  place  in  the  College  on  Friday- 
evening,  and  later  Sir  James  Crichton  Browne,  M-D.,  wi 
address  the  working  classes  in  the  Picton  Lecture  Hall.  Ihe 
exhibition  will  remain  open  three  weeks. 
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VACANCIES  AND  APPOINTMENTS. 
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Ulster  Medical  Society  :  Annual  Meeting.— The  annual 
meeting  of  the  Ulster  Medical  Society  was  held  on  July  20th. 
The  report  of  the  council  showed  that  the  operations  of  the 
society  had  been  well  maintained  throughout  the  year. 
Twenty  new  members  had  joined  the  society.  New  rooms 
(situated  in  a  central  part  of  the  city),  sufficiently  lar^e  to 
accommodate  the  society,  both  for  meetings  and  for  reading 
rooms  and  library,  have  been  secured  and  handsomely  fitted 
up.  The  following  gentlemen  were  elected  office  bearers  for 
the  ensuing  year: — President:  Brigade-Surgeon  F.  E.  McFar¬ 
land,  A.M.D.  Vice-Presidents :  Dr.  O’Malley  and  Professor 
Symington.  Council  :  Dr.  Lindsay,  Dr.  Calwell,  Dr. 
McDonnell,  Dr.  Bingham,  Dr.  Dempsey,  Dr.  Ferguson. 
Treasurer:  Dr.  Kevin.  Pathological  Secretaries:  Dr.  Campbell 
and  Dr.  McQuitty.  Librarian:  Dr.  Shaw.  Secretary:  Dr. 
McKisacli. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERDEEN  CITY  HOSPITAL.— Resident  Physician  at  the  City  (Infec¬ 
tious  Diseases)  Hospital.  Salary,  £50  per  annum,  with  board  and 
lodgings  at  the  Hospital.  Applications  to  W.  Gordon,  Town  Clerk, 
Town  House,  Aberdeen,  by  August  27th. 

ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.  Applications 
by  August  31st. 

BRISTOL  HOSPITAL  FOR  SICK  CHILD  RE  M  AND  WOMEN.— House- 
Surgeon.  Salary,  £100  per  annum,  with  rooms  and  attendance. 
Applications  and  testimonials,  enhorsed  “  House-Surgeon,”  to  H. 
Lawford  Jones,  Secretary,  before  August  31st. 

BURGH  OF  LEITH. — Medical  Officer  of  Health.  Salary  to  commence  at 
£350  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk’s 
Office,  Leith,  by  September  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli¬ 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem¬ 
ber  30th. 

COUNTY  ASYLUM,  Prestwich,  Manchester.— Pathologist.  Salary,  £200 
per  annum,  with  board,  residence,  and  washing.  Applications  and 
testimonials  to  the  Superintendent. 

CUMBERLAND  INFIRMARY,  Carlisle. — House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  and  testi¬ 
monials  to  the  Secretary  before  August  29tli. 

DERBY'  BOROUGH  ASYLUM. — Assistant  Medical  Officer.  Salary,  £100. 
Applications  to  Dr.  Macpliail,  Rowditcli,  Derby. 

DUNDALK  UNION,  Dromiskin  Dispensary. — Medical  Officer.  Salary, 
£75  per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  to¬ 
gether  with  registration  and  vaccination  fees.  Applications  accom¬ 
panied  by  diplomas  and  copies  of  testimonials  to  Mr.  P.  Byrne, 
Honorary  Secretary,  Milltcwn  Castle.  Election  on  September  1st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
for  three  years,  with  eligibility  for  re-election.  Honorarium,  £100 
per  annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
September  1st. 

GENERAL  HOSPITAL,  Nottingham. — Senior  Resident  Medical  Officer 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  September  1st. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Doubly  qualified  and  regis¬ 
tered.  Salary  £80  per  annum,  with  board  and  residence.  Applica¬ 
tions  and  testimonials  to  Frederick  Mitchell,  Honorary  Secretary,  by 
September  1st. 

LAMBETH  WORKHOUSE. — Assistant  Medical  Officer  and  Dispenser. 
Salary,  £100  per  annum,  with  board,  apartments,  and  washing.  Ap¬ 
plications  and  testimonials  to  W.  B  Wilmot,  Clerk,  Guardians’ 
Board  Room  and  Offices,  Brook  Street,  Kennington  Road,  S.E.,  by 
August  28th. 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.  —  House-Surgeon,  age  not 
under  25,  and  to  reside  and  board  free  in  the  hospital.  To  come 
under  a  three  years’  engagement  at  a  progressive  salary  of  £130,  £150, 
and  £170  respectively.  Applications  and  testimonials  to  J.  Campbell, 
Secretary,  by  September  4tli. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.—  Assistant  Physi¬ 
cian.  Must  be  Fellows  or  Members  of  the  R.C.P.Lond.,  and  gradu¬ 
ates  in  medicine  of  a  University  recognised  by  the  General  Medical 
Council.  Applications  and  testimonials  to  Charles  H.  Byers,  Secre¬ 
tary,  by  September  3rd. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E. — Junior  Resident  Medical  Officer,  qualified.  Salary,  £30 
per  annum,  with  board,  attendance,  and  washing;  tenable  for  six 
months,  with  prospect  of  re-election  as  Senior.  Salary,  £60  per 
annum.  Applications  and  testimonials  to  Major-General  G.  R. 
Roberts,  Honorary  Secretary,  by  August  31st. 

NORTH  WALES  ASYLUM,  Denbigh.  Second  Assistant  Medical  Officer. 
Salary  £100  per  annum,  with  board,  washing,  and  apartments.  Ap¬ 
plications  to  W.  Bark,  Clerk  to  the  Visitors,  by  September  12th. 

NORTH  DISPENSARY',  Liverpool. — Head  SurgeoD.  Salary,  £200  per 
annum,  with  apartments,  board,  and  attendance.  Applications  and 
testimonials  to  R.  R.  Greene,  Secretary,  Leith  Offices,  Moorfields, 
Liverpool,  by  August  27th. 

PARISH  OF  LOCHGOILHEAD  AND  KELMORLCIL—  Medical  Officer  to 
attend  the  poor  of  the  parish.  Salary,  £60  per  annum;  in  addition, 
£10  per  annum  (exclusive  of  practice)  will  be  guaranteed  by  the  resi¬ 
dents.  Applications  to  the  Chairman  of  Parochial  Board,  Inverary, 
Douglas  Pier,  Lochgoil,  by  August  24th. 


ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant 
Surgeon.  No  salary,  but  board,  residence  aud  laundry  four 
plications  and  testimonials  to  the  Honorary  Secretary,  by  8e; 
17  th. 

ROY'AL  ORTHOPAEDIC  HOSPITAL,  297,  Oxford  Street.— Resident 
Surgeon.  Candidates  must  be  M.R.C.S.Eng.  and  L.R.C.P.,  unn 
Salary,  £100  per  annum,  with  residence  and  partial  board. 
tions  and  testimonials  to  the  Secretary  by  August  28th. 

RUBERY'  HILL  ASY'LUM,  Bromsgrove,  Worcestershire.-Clini 
sistant.  Applications  to  the  Medical  Superintendent. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  i 
Workhouse  at  Fir  Vale,  Pitsmoor.  Salary,  £10u  per  annur 
apartments,  rations,  etc.  Applications  and  testimonials  befo; 
tember  5th,  to  J.  Spencer,  Clerk  to  the  Guardians. 

ST.  BARTHOLOMEW’S  HOSPITAL.  —  Ophthalmic  Surgeon,  n 
F.R.C.S.Eng..  Applications  and  testimonials  to  W.  Cross,  C 
September  10th. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant,  must  be  q\ 
Appointment  for  six  months,  with  board  and  residence.  . 
tions  to  Percy  De  Bathe,  M.A.,  Secretary. 

ST  PETER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C.- 
Surgeon  for  six  months.  Salary  at  the  rate  of  50  guineas  a  ye 
board,  lodging,  and  washing,  and  an  allowance  for  wine,  etc. 
cations  and  testimonials  to  Irwin  H.  Beattie,  Secretary,  befo 
tember  1st. 

STOCKPORT  UNION.— District  Medical  Officer  and  Public  Vac 
for  the  Cheadle  (No.  3)  District.  Must  be  fully  qualified  in  M 
and  Surgery.  Salary,  £40  per  annum,  with  usual  fees.  Appt 
and  testimonials  endorsed  “Medical  Officer,  etc.,  Cheadle  I) 
before  August  27th. 

SOUTH  DISPENSARY,  Liverpool.— Head  Surgeon.  Salary,  £ 
annum,  with  apartments,  board,  and  attendance.  Applieatii 
testimonials  to  R.  R  Gi'eene,  Secretary,  Leith  Offices,  Me 
Liverpool,  by  August  27th. 

SOUTH  DISPENSARY,  Liverpool— Assistant  Surgeon.  Salary, 
first  year,  and  £90  per  annum  afterwards,  with  apartments 
and  attendance.  Applications  and  testimonials  to  R.  It. 
Secretary,  Leith  Offices,  Yloorfields,  Liverpool,  by  August  27th 

STAFFORDSHIRE  COUNTY'  ASY'LUM,  Stafford.— Medical  Office 
as  Locum  Tenens  for  two  or  three  months.  Salary,  2  gum 
week,  with  board,  etc.  Applications  to  the  Medical  SuperinU 


MEDICAL  APPOINTMENTS. 

Eardley-Wilmot,  C.,  M.D.,  appointed  Senior  Assistant  Medical 
to  the  Middlesex  County  Asylum,  Tooting,  vice  F.  H.  Ward,  n 
Grbnfell,  H.  O.,  M.R.C.S.E.,  L.R.C.P.L.,  appointed  Admiralty 
and  Agent  to  Mothecombe,  Kingston,  and  Challaboro ;  also  Ci 
Factory  Surgeon  for  Modbury  District. 

Lewis,  C.  E.  M.,  M.B.,  C.B. Cantab.,  appointed  House-Surgeon 
West  Norfolk  and  Lynn  Hospital,  King’s  Lynn. 

Leslie,  Richard  W.,  M.D.  M.Cli.R.U.I.,  appointed  Medical  Offic<| 
Campbell  College,  Belfast. 

Maynard,  John  S.,  M.B.,  C  M.Edin.,  appointed  House-Surgcoi 
Brighton,  Hove,  and  Preston  College  Hospital  and  Dispensarj 
Molyneux,  J.  :P.,  M.R.C.S.Eng.,  L, R.C.P.Lond.,  appointed  Po  | 
geon  for  the  Haydock,  Golboroe,  and  Ashton-in-Makerfield  D 
Phillips,  Percy  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident 
Officer  to  the  East  London  Hospital  for  Children,  Shadn 

E.  E.  Ware,  M.D.,  resigned. 

Rolleston,  L.  W.,  M.B.,  appointed  Junior  Assistant  Medical 
to  the  Middlesex  County  Asylum,  Tooting,  vice  C.  Eardley- 
promoted. 

Sheppard,  A.  M.,  M.B.,  Ch.M.Syd.,  appointed  House-Surgeon 
Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road. 
Tims,  H.  W.  Marett,  M.B.,  M.Ch.Edin.,  appointed  Demonstrator 
tomy  at  the  Westminster  Hospital  Medical  School,  vice  P.  d 

F. R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  sta, 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  im\ 
the  current  issue. 

BIRTHS. 

Neale.— On  August  15tli,  at  24,  Hamilton  Terrace,  Milford  Ha’ 
wife  of  Albert  E.  Neale,  M.B.,  B  S.,  of  a  son. 

MacLeod. — On  August  20th,  at  Tower  Place,  Shrewsbury,  the 
Harold  H.  B.  MacLeod,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Allden— Cox.— At  Holy  Trinity  Church,  Wimbledon,  on  the  22i 
by  the  Rev.  C.  P.  Clarke,  vicar,  Sidney  J.  A  l  ten,  M.D.,  of  fin< 
Annie,  eldest  daughter  of  John  Cox,  Esq  ,  of  Wimbledon,  toi 
Luccombe,  Dorset. 

Highet— Hinshelwood.— At  East  Grey  Friars  Church,  Stirlingl 
16th  inst ,  by  the  Rev.  James  P.  Lang,  assisted  by  the  Rev.  J 
ham,  Robert  Campbell  Highet,  M.B.,  C.M.,  second  son  ot 
Campbell  Highet,  Ayr,  to  Jessie  (Jetta),  youngest  daughte 
late  John  Hinshelwood,  of  Ibrox,  Govan.  At  home,  18,  Ariel 
Place,  Stirling,  September  12th  and  14th. 


k,  1894-]  _ LETTERS, 


Sters,  notes,  and  answers  to 

CORRESPONDENTS. 


tions  for  the  Current  Week’s  Journal  should  reach 
;ce  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
n  be  Received  on  Thursday  Morning. 

iTIONS  respecting  Editorial  matters  should  be  addressed  to  the 
9  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
eryof  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
he,  429,  Strand,  W.C.,  London. 

avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal  and  not  to  his  private  house, 
esiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  beforehand  with  the 
429,  Strand,  W.C. 

dents  who  wish  notice  to  be  taken  of  their  communications 
sthenticate  them  with  their  names— of  course  not  necessarily 
nation. 

dents  not  answered  are  requested  to  look  to  the  Notices  to 
idents  of  the  following  week. 

TS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

iy  Circumstances  be  Returned. 

alth  Department. — We  shall  be  much  obliged  to  Medical 
f  Health  if  they  will,  on  forwarding  their  Annual  and  other 
favour  us  with  duplicate  copies. 


ries,  answers,  and  communications  relating  to  subjects  to  which 
irtments  of  the  British  Medical  Journal  are  devoted  will  be 
their  respective  headings. 

QUERIES*. 


r.s  for  information  of  a  home  where  massage  can  be  used  for  a 
urteen. 

on  asks  whether  the  scar  of  an  old  strumous  cervical  abscess 
one  suffice  to  disqualify  a  candidate  from  entering  the  Civil 

Obstinate  Vomiting  in  Infancy. 

.M.A.  would  be  glad  for  some  suggestions  in  treatment  of  in- 
omiting  in  an  infant  since  a  fortnight  old,  now  over  5  months; 
lbs.,  has  gained  no  weight,  nor  lost  any.  Am  using  milk  sup- 
sand  external  application  of  cod-liver  oil;  have  tried  several 

Bismuth  in  Rhinorrhcea. 

,  writes  :  In  what  class  of  cases  of  rhinorrhcea  should  bismuth 
s  a  snuff,  from  a  pharmacological  view,  as  a  therapeutic  ? 

>ur  correspondent  understands  by  rhinorrhcea  a  watery  dis¬ 
horn  the  nose,  a  snuff  containing  bismuth  might  be  useful  in 
I ir  stages  of  acute  coryza  or  in  that  form  of  chronic  rhinitis 
aied  by  a  watery  discharge. 

Urinary  Pigments. 

.,  writes :  Is  it  possible  for  a  “  very  highly  coloured  urine  ”  to 
nitric  acid  a  discoloration  (green)  which  can  be  produced 
colouring  matter,  and  from  Esbach  Albuminometer  a  deposit 
it  may  be  entirely  due  to  the  colouring  matter,  under 
i  conditions.  I  should  like  to  know  whether  the  preparations 
n  or  potassium  should  be  used  ? 

;  coloration  referred  to  must  be  due  to  some  abnormal  pigment 
The  writer  does  not  say  that  the  urine  contained  no  bile  pig- 
lf  it  did,  the  reaction  might  be  due  to  biliverdin.  Pure  nitric 
presumably  used.  The  last  question  in  respect  to  the  pre- 
of  sodium  or  potassium  to  be  used  is  not  clear. 


ANSWERS. 


ild  consult  his  ordinary  medical  attendant. 

le  opinion  of  trustworthy  authorities  the  rates  charged  by  the 
;  lent  Order  of  Foresters  are  inadequate  to  secure  the  assurance 
offered  ;  we  cannot,  therefore,  recommend  it. 

ould  probably  obtain  the  information  he  desires  by  applying 
;  t.  John  Ambulance  Association,  St.  John’s  Gate,  Clerkenwell, 

i 

'  authorities  as  to  the  existence  of  hospitals  in  early  Greek  and 
1  limes  are  too  numerous  to  quote  in  a  paragraph.  We  would 
■  correspondent  to  Vol.  Ill  of  the  Hospitals  and  Asylums  of  the 
7  Mr.  H.  C.  Burdett,  where  the  subject  is  fully  gone  into. 

ind.  will  find  further  information  of  the  kind  he  requires  in 
and  the  Canary  Islands,  by  A.  Samler  Brown  (Sampson  Low, 
,  and  Co.,  London.  2s.  6d.). 

•ember  will  find  particulars  as  to  books  recommended  to  can- 
or  the  D.P.H. Cambridge  in  the  last  Educational  Number  of  the 
Medical  Journal  (September  2nd,  1893).  The  lists  will  pro- 
,  republished  in  the  Educational  Number  to  appear  next  week. 

Pruritus  Ani. 

:ommendszinci  oxid.  and  cub.  prep.,  equal  quantities  mixed  and 
locally,  or  emol.  keleet  (Burroughs  and  Wellcome’s)  applied 


NOTES,  Etc. 
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Local  Anaesthetics. 

Seloc.— Among  local  anaesthetics,  those  acting  by  numbing  the  skin, 
namely,  chloride  of  methyl,  chloride  of  ethyl,  the  ether  spray  (Richard¬ 
son) — all  possess  drawbacks.  Most  are  inadequate;  others  freeze  and 
render  the  tissues  difficult  to  manipulate.  Cocaine  and  tropacocaine 
are  undoubtedly  the  most  efficient  local  analgesics.  Tropacocaine, 
according  to  Dr.  Chadbourne,1  is  the  safer  substance  while  equally  effi¬ 
cacious,  and  is  slightly  antiseptic.  It  is  used  in  a  similar  way  to 
cocaine.  That  cocaine  is  dmgerous  in  certain  cases  there  is,  un¬ 
happily,  no  doubt,  nor  can  it  be  discerned  in  what  instances  untoward 
symptoms  will  arise.  Among  recent  papers  our  correspondent  may 
consult  one  by  Dr.  Ivrogius,  Zur  Frage  von  der  Cocainanalgesie  in  the 
Cenlralblatt  fur  Chir.,  No.  11,  March,  1894.  The  method  of  incarceration 
vaunted  by  Dr.  Leonard  Cooning  consists  of  fastening  on  Esmarch’s 
cord  on  the  exsanguineous  limb  and  injecting  a  few  drops  of  1  per 
cent,  solution  immediately  above  the  cord.  Dr.  Sclileich  has  employed 
an  “infiltration”  method.2  He  has  two  “stock”  solutions:  one  con¬ 
tains  1  grain  of  cocaine  in  1,000  of  water  (A),  and  the  other  2  grains  of 
NaCl  in  1,000  of  water  (b).  Some  of  a  is  added  to  five  times  its  bulk  of 
b,  and  both  should  be  rendered  sterile.  He  first  freezes  the  skin  with 
ether  spray,  then  introduces  a  hypodermic  syringe  parallel  to  the  skin 
beneath  the  papillary  layer,  and  slowly  injects  the  solution  so  as  to 
infiltrate  the  tissues  layer  by  layer. 


NOTES,  1ETTERS,  Etc. 


Shorthand. 

Progress  writes:  In  the  British  Medical  Journal  of  July  28tli  I  read 
as  follows:  “  In  order  to  promote  the  use  of  shorthand  in  medicine,” 
etc.  This  reminds  me  of  the  recent  Government  examination  at  the 
Sliepperton  Road  Board  Schools  (Dry).  London,  N.  Eighty-two  boys 
were  taught,  and  all  were  examined  and  passed,  as  certified  by  Her 
Majesty’s  Inspector.  The  system  exclusively  used  is  the  Sloan- 
Duployan.  It  is  not  merely  simple  but  very  brief,  and,  above  all, 
legible,  and  Messrs.  P.  Harford  and  F.  Kinton  have  just  been  awarded 
diplomas  for  a  speed  of  200  and  180  words  per  minute  respectively.  As 
I,  like  many  readers  of  your  interesting  paper,  love  to  see  progress 
made  in  this  art,  I  ask  you  to  insert  this  letter,  especially  as  I  failed  to 
acquire  the  old  style,  but  mastered  the  Sloan-Duployan  with  ease. 

Medical  Aid  Associations. 

The  Medical  Officer  (Banbury  Friendly  Societies  Medical  Association), 
writes:  I  notice  on  page  278  of  the  British  Medical  Journal  of 
August  4th  some  remarks  about  medical  aid  associations,  and  knowing 
the  impartiality  with  which  all  professional  matters  are  treated  in 
your  periodical,  I  have  to  request  you  to  be  good  enough  to  accord  me 
space  in  your  next  issue  for  a  reply  to  the  statements  of  the  representa¬ 
tive  of  the  Oxford  and  District  Branch,  which  were  made  at  the  recent 
meeting  at  Bristol. 

First  of  all,  this  is  the  “Banbury  Friendly  Societies  Medical  Associa¬ 
tion  ”  (as  distinguished  from  medical  aid  societies).  Secondly,  your  cor¬ 
respondent  errs  in  stating  that  “high  and  low,  rich  and  poor  ”  are 
solicited  to  join.  I  would  not  hold  office  in  any  association  where  this 
occurred,  and  I  point  black  deny  your  correspondent’s  insinuation  as  to 
“touting”— for  his  assertion  means  that  if  it  means  anything.  Thirdly, 
ihe  cx-Mayor  of  this  town  was,  and  is,  a  member,  because  lie 
is  an  Oddfellow  in  benefit  of  his  lodge  (and  it  may  perhaps 
be  interesting  to  your  correspondent  to  know  that  in  various 
parts  of  England  Oddfellows  and  Foresters  who  have  risen  in 
the  world  and  are  now  very  well  to  do,  claim  benefit  at  ordinary  club 
rates  from  their  club  doctor  in  private  practice).  I  can  call  to  mind 
many  such  cases  that  came  to  my  knowledge  whilst  acting  as  locum 
tenons  some  years  ago.  Fourthly,  your  correspondent  is  mistaken  as  to 
my  pay,  and  he  hopelessly  flounders  out  of  his  depth  when  lie  asserts 
that  the  balance  of  profits  goes  into  the  pockets  of  the  Association.  A 
glance  at  the  published  and  audited  annual  balance  sheet  would  have 
prevented  his  making  such  a  mistake. 

Regarding  being  “  sweated,”  I  do  not  deny  that  the  work  is  very  hard, 
but  it  is  certainly  not  harder  than  that  of  an  “assistant”  at  a  very 
much  smaller  and  bare  “living  wage,”  and  with  the  numerous  super- 
added  disagreeables  which  usually  are  the  lot  of  the  assistant.  Again, 
the  Irish  College  of  Physicians  and  the  English  College  of  Surgeons 
have  merely  expressed  an  opinion  about  medical  aid  associations,  but 
they  have  not  forbidden  their  diplomates  to  hold  such  appointments  as 
I  do,  for  if  such  prohibition  existed,  every  L.R.C.P.I.  and  M.R.C.S.Eng. 
would  have  to  resign,  thus  leaving  it  open  to  the  graduates  of  all  the 
other  licensing  bodies  in  the  kingdom  to  take  our  places.  Perhaps, 
too,  it  may  not  be  out  of  place  to  mention  that  not  long  since,  when 
this  Association  was  seeking  an  assistant  medical  officer,  there  were 
plenty  of  applications,  including  those  from  candidates  holding  the 
M.D.  and  F.R.C.S.  Your  correspondent  my  depend  upon  it  that  if  I  and 
all  others  holding  similar  appointments  were  to  resign  en  masse  to¬ 
morrow,  our  places  would  be  filled  up  in  a  few  hours’ time.  I  frankly 
acknowledge  that  at  the  formation  of  these  associations  outsiders  who 
had  no  claim  for  attendance  at  club  rates  were  admitted,  and  both  my 
committee  and  I  myself  are  gradually  weeding  out  these  persons. 

Lastly,  the  General  Medical  Council  has  twice  declared  the  holding 
of  these  appointments  is  not  infamous  conduct,  and  they  are  very  un¬ 
likely  to  stultify  themselves  by  going  back  upon  their  twice  expressed 
opinion.  Would  it  not  therefore  be  much  better  for  your  correspon¬ 
dent  and  the  other  members  of  the  Oxford  Branch  (and  for  that  matter 
all  Branches)  to  frame  a  set  of  practical  find  workable  rules  and  regu¬ 
lations  which  would  meet  the  requirements  of  the  profession  on  the 
one  hand,  and  of  friendly  societies  associations  on  the  other,  ana 
submit  these  to  the  General  Medical  Council  for  their  approval  an 
sanction  ^ 

Personally,  I  believe  that  these  institutions  will  never  be  done  away 
with,  for  they  are  of  great  benefit  to  a  very  worthy,  hard  “  ' 

and  thrifty  class  of  society.  Unquestionably  some  ^uses  have  crept 
into  them;  as  in  the  out-patient  departments  of  hospitals  ,  and  it  seems 
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to  me  it  would  be  far  better  to  get  rid  of  these  abuses  than  keep  on 
“  fighting  the  air.”  .  ,  ...  ... 

I  do  not  know  from  what  source  your  correspondent  obtained  his 
information,  but  from  whatever  source  it  came  it  is  incorrect,  and  I 
may  be  allowed  to  suggest  to  him  the  advisability  of  obtaining  more 
trustworthy  information  in  future  before  making  such  wholly  inaccu¬ 
rate  statements  before  a  public  meeting. 

The  Treatment  of  Anthrax  in  Man. 

Dr.  C.  R.  Illingworth  (Forest  Hill)  writes  :  I  request  permission  to 
state  that  my  experiments  with  the  poison  of  anthrax  under  the  usual 
licence  conclusively  showed  that  the  barbarous  mode  of  treatment 
advocated  by  Dr.  J.  D.  Mortimer  in  the  British  Medical  Journal  of 
August  llth  is  totally  uncalled  for.  All  that  is  required  is  the  dressing 
of  the  affected  part  with  a  solution  of  the  biniodide  of  mercury  in 
iodide  of  potassium,  and  the  same  in  all  other  poisoned  wounds. 
Germs  are  the  cause,  and  a  germicide  will,  if  properly  prepared  so  as 
to  prevent  blood  coagulation  when  applied,  be  quite  sufficient  to  effect 
a  cure.  I  have  propounded  this  cardinal  doctrine  in  the  treatment  of 
poisoned  wounds  for  over  seven  years,  and  yet  the  vast  majority  of  the 
profession  refuse  the  plainest  and  most  conclusive  evidence  of  facts  in 
physiology,  pathology,  and  experiment,  backed  by  seven  years’  experi¬ 
ence  of  the  method  in  extensive  general  practice.  W  hat  is  the  conse¬ 
quence  ?  In  London  alone  three  deaths  from  anthrax  and  glanders 
last  year,  and  several  more  in  the  provinces. 

“The  Diagnosis  of  Tubal  Pregnancy  before  Rupture  of  the 

Tube.” 

Mr.  John  W.  Taylor  (Birmingham)  writes :  If  Mr.  Tait  will  read  my 
paper,  which,  has  already  been  published  in  the  Medical  Press  and 
Circular  for  July  18tli,  he  will,  I  think,  find  that  I  have  fairly  expressed 
as  Mr  Tait’s  the  very  views  which  he  enunciates  afresh  in  the  British 
Medical  Journal  of  August  4th.  The  original  paragraph  runs  as 
follows:  “  Mr.  Lawson  Tait  has  maintained,  not  so  much  that  the  dia¬ 
gnosis  before  rupture  is  impossible,  but  that  as  a  matter  of  fact  it  never 
does  take  place  except  by  the  merest  accident,  since  tubal  pregnancy 
before  rupture  is  absolutely  without  any  symptoms  leading  to  the  ex¬ 
amination  of  the  patient.”  In  his  letter  to-day  Mr.  Tait  affirms  that 
the  diagnosis  of  tubal  pregnancy  before  rupture  of  the  tube  “  is  not 
easy  because  the  patients  do  not  claim  our  attention,”  and  that  the 
surgeon  “has  no  chance  of  making  such  a  diagnosis,  because  he  is 
called  to  cases  of  tubal  pregnancy  only  after  the  onset  of  severe  sym 
ptoms.”  It  appears  to  me  that  the  two  statements  are  practically  iden¬ 
tical.  But  in  my  paper  I  point  out  that  acute  symptoms  and  internal 
heemorrhage  are  not  always  dependent  on  rupture  of  the  tube  ;  that  in 
many  cases  we  get  intraperitoneal  haemorrhage  and  acute  symptoms 
owing  to  haemorrhage  from  the  abdominal  ostium  of  the  tube  and  with¬ 
out  any  rupture  of  the  tube  itself,  and  that  intraperitoneal  lnematocele, 
with  the  formation  of  a  definite  tumour,  is  usually  produced  in  this 
way — a  fact  which  was  independently  observed  both  by  myself  and  Dr. 
Cullingworth,  but  which  until  now  has  not  been  recognised.  This 
explains  why  I  agree  with  Mr.  Tait  in  saying  that  the  diagnosis  of  tubal 
pregnancy  can  very  rarely  be  made  before  acute  symptoms  have  set  in. 
But  it  is  a  mistake,  I  believe,  to  suppose  that  acute  symptoms  must 
necessarily  be  due  to  rupture  of  the  tube. 

Kissing  as  a  Sanitary  Sin. 

Our  little  dissertation  on  the  circumstances  and  conditions  which  may 
make  abstinence  from  the  much-abused  practice  of  kissing  on  the  lips 
a  sanitary  duty  has  at  least  had  the  advantage  of  arousing  public 
attention  ;  for  during  the  past  fortnight  we  have  received  no  fewer  than 
320  extracts,  articles,  and  observations  upon  it  from  various  news¬ 
papers.  One  of  the  most  amusing,  perhaps,  is  the  comment  of 
“  Dagonet  ”  in  the  Referee  : 

“  I  don’t  quite  grasp  a  sanitary  sin.  I  should  have  thought  that 
nothing  which  was  sanitary  could  be  a  sin,  but  that  is  the  heading 
given  to  the  extract  in  Public  Opinion,  when  it  jumped  to  my  eyes  last 


The  Sanitary  Sin. 

I  met  my  modest  Minnie  by  the  windmill  in  the  trees  ; 

We  walked  among  the  lilies,  those  that  neither  toil  nor  spin. 

But  a  demon  danced  between  us,  and  he  bawled  above  the  breeze, 

‘  You  may  love  the  little  lady,  her  affections  you  may  win, 

But  kissing  is  a  Sanitary  Sin.’ 

I  married  her  one  morning  in  the  churchyard  down  the  lane, 

Far  away  from  all  the  trouble  and  the  turmoil  and  the  din. 

Ere  the  earth  had  made  its  journey  round  the  orb  of  day  again, 

We’d  a  baby  girl ;  but  never  did  we  kiss  our  little  Min, 

For  kissing  is  a  Sanitary  Sin. 

O,  we  love  each  other  dearly ;  but  our  lips  have  never  met. 

Though  her  silver  threads  are  coming,  and  my  thatch  is  growing 
thin, 

To  the  act  of  osculation  we  have  not  descended  yet, 

For  we  know,  since  fell  diseases  such  a  practice  ushers  in, 

That  kissing  is  a  Sanitary  Sin. 

*  *  * 

“  And  now  a  Russian  doctor  has  startled  the  world  with  the  statement 
that  handshaking  is  also  a  highly  dangerous  practice  An  up-to-date 
sanitary  law  will  presently  require  that  every  individual  should  be 
isolated  in  the  interests  of  his  health.  I  think  I  will  be  isolated  and 
see  what  it  is  like.  My  isolation  would  probably  benefit  the  health  of 
my  household  considerably  more  than  it  would  benefit  the  health  of 

Dagonet.” 

Ambulance  Instruction  Needed. 

Mrs.  Shaw,  of  Prospect  House,  Southwood  Terrace,  Thanet,  was  suffering 
recently  from  a  varicose  vein  in  her  right  leg.  This  burst  and  produced 
hiemorrhage,  the  unfortunate  lady  bleeding  to  death  before  Dr.  Fox 
reached  the  spot.  Dr.  Fox  says  if  any  person  had  had  the  presence  of 
mind  to  place  a  finger  firmly  on  the  rupture  the  woman  would  have  un¬ 
doubtedly  lived. 


Rewards  for  Fecundity. 

The  Province  of  Quebec,  in  Canada,  has  a  law  according  to  which 
father  of  a  family  who  has  twelve  living  children  begotten  in  ] 
wedlock  can  claim  luO  acres  of  Government  land.  Up  to  the  pi! 
174,200  acres  of  rich  agricultural  land  have  been  given  away  in  boi 
to  1,742  fathers  of  twelve  or  more  children  who  have  complied  wi 
conditions  of  the  Act.  Not  all  of  these  proud  fathers,  howevet 
satisfied  with  the  amount  of  the  bounty,  for  instances  of  famill 
twenty  or  more  children  are  not  rare,  and  in  these  cases  paterfai 
claims  a  proportionate  amount  of  land  should  be  given  to  him.  }  i 
unnaturally  thinks  his  reward  should  be  pro  re  natcl.  One  old  o 
man  (as  we  learn  from  the  New  York  Medical  Record),  Mr 
Belanger,  of  River  du  Loup,  wants  300  acres,  basing  his  claim  o 
fact  that  he  has  thirty-six  living  children.  Another  claimant  il 
increased  endowment  is  Mr.  Theoret,  of  Ste.  Genevieve.  His  wife 
is  but  30  years  of  age,  has  presented  him  with  seventeen  children 
recently  gave  birth  to  triplets  for  the  second  time  in  five  years, 
the  comparatively  trifling  episode  of  twins  has  already  occurred 
times.  Mr.  Theoret  is  said  to  cherish  the  hope  of  acquiring  a 
part  of  the  province  if  his  wife  continues  on  her  present  proi 
career. 
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ledical  calling  is  one  of  the  noblest  to  which  a  man 
ve  himself.  His  duty  is  to  relieve  suffering  and  to 
t  and  prevent  disease.  When  he  succeeds,  he  enjoys 
the  highest  pleasures  of  which  man  is  capable.  To 
the  highest  kind  of  success  in  any  walk  in  the  medical 
sion  a  man  must  have  a  high  ideal.  He  should  be 
■d  with  a  love  of  humanity  and  a  love  of  science,  and 
1  be  indifferent  to  the  worship  of  the  god  of  the 
■n  world— the  golden  calf.  Very  few  members  of  the 
al  profession  become  rich  through  the  exercise  of  their 
sion,  and  very  many  die  in  harness  before  attaining 
than  a  modest  competence,  if  so  much.  No  man  whose 
is  to  make  a  fortune  should  dream  of  entering  the 
3al  profession.  Let  him  learn  the  grocery  business  or 
■rapery  business  ;  he  will  not  only  fail  in  medicine,  but 
to  degrade  it. 

>re  is  one  fact  which  should  be  recognised  by  every 
lr  man  who  contemplates  entering  the  medical  profes- 
and  by  everyone  who  is  called  upon  to  advise  as  to  the 
>m  of  such  a  step,  and  that  is  that  the  ranks  of  the 
lesion  are  crowded,  or,  perhaps,  it  would  be  more  correct 
overcrowded.  Crowded  not  only  in  the  LTnited  King- 
but  also  in  most  of  the  British  Colonies,  if  not  indeed 
1.  There  was  a  time  when  openings  in  the  Colonies 
numerous,  and  the  prospects  of  an  energetic  man  were 
At  the  present  day,  however,  the  field  has  been  very 
occupied,  and  in  most  of  the  larger  Colonies  there  are 
::al  schools  attached  to  local  universities,  and  a  new 
ation  of  colonial-born  and  colonial- educated  Doctors  of 


;cine  is  springing  up. 

S  pinch  of  narrow  resources  comes  when  the  young  man 
btained  his  degrees  or  licences.  There  are  the  public 
jal  services— the  Naval  Medical  Service,  the  Army 
'cal  Staff,  the  Colonial  Medical  Services,  which  offer 
arable  and  useful  careers  to  a  few.  There  are  resident 
['-surgeoncies  and  house-physicianships  in  provincial 
tals  which  afford  invaluable  experience  and  often  the 
.  .’tunity  for  a  good  start  in  life  to  fewer  still ;  and  in 
|  iirection  it  must  be  added  that,  owing  to  the  way  in 
r  these  appointments  are  made,  the  race  is  not  always 
3  strong,  for  a  candidate  with  local  influence  will  often 
the  day  against  one  whose  intrinsic  merits  are  greater, 
he  average  man  with  average  luck  some  small  reserve 
pital,  some  assured  source  of  income  is  almost  a  neces- 
f  he  is  to  have  a  fair  chance  of  taking  an  honourable 
■  in  a  profession  which,  perhaps  more  than  any  other, 
for  sound  physical  and  moral  endowments, 
e  old  apprenticeship  system  undoubtedly  smoothed  the 
af  the  young  practitioner.  Not  only  did  he  early  learn 
8 


much  as  to  the  conditions  of  general  family  practice  which 
was  afterwards  of  the  greatest  use  to  him  when  he  had  to> 
begin  to  undertake  its  responsibilities  himself,  but  he  had 
probably  formed  friendships  and  connections  which  helped 
him  to  tide  over  the  period  of  waiting.  Perhaps  the  new 
system  of  tuition  with  a  general  practitioner  in  the  last 
year  of  the  curriculum,  designed  to  replace  to  some  extent 
the  old  plan  of  apprenticeship  at  the  earliest  stage  of  the 
medical  student’s  career,  may  do  something  to  fill  the  gap. 
But,  however  this  may  be,  the  penniless  young  practitioner 
is  at  a  sore  disadvantage  when  he  has  first  to  attempt  1o 
earn  his  living  by  the  practice  of  medicine,  and  this  fact 
should  be  realised  in  all  its  significance  by  parents  and 


guardians. 

The  mode  of  admission  to  the  medical  profession  is 
governed  by  Acts  of  Parliament.  The  State,  for  the  public 
good,  has  determined  that  it  will  recognise  as  duly  qualified 
medical  practitioners  only  those  whose  names  appear  upon 
the  Medical  Register.  It  has  committed  to  the  General 
Medical  Council  the  duty  of  maintaining  this  Register ,  and 
the  conditions  upon  which  a  person  can  be  admitted  to 
registration  are  determined  by  the  Medical  Acts,  and  by  the 
regulations  of  the  Medical  Council  framed  under  these  Acts. 
The  primary  requirement  is  the  possession  of  a  medical 
degree  from  a  university,  or  diplomas  from  certain  medical 
corporations  or  colleges  in  the  United  Kingdom.1  Ihe 
degrees  or  diplomas  must  have  been  obtained  after  examina¬ 
tion  in  medicine,  surgery,  and  midwifery,  and  the  recipient 
must  be  certified  to  be  competent  in  these  three  subjects. 
All  the  English,  Scottish,  and  Irish  universities  grant  such 
degrees  ;  the  corporations  which  grant  diplomas  are  -  In  Eng¬ 
land  (1)  the  Conjoint  Examining  Board  of  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England;  (2)  the  Apothecaries  Society  of  London;  In 
Scotland,  the  Conjoint  Examining  Board  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow ;  In  Ireland  (1)  the  Conjoint  Examin¬ 
ing  Board  of  the  Royal  College  of  Physicians  and  the  Royal 
College  of  Surgeons  in  Ireland ;  and  (2)  the  Conjoint  Ex¬ 
amining  Board  of  the  Royal  College  of  Surgeons  in  Ireland 
and  the  Apothecaries’  Hall  in  Ireland. 

It  is  important  that  an  intending  student  should  at  once- 
make  up 'his  mind  whether  he  intends  to  seek  a  degree? 
from  a  university  or  licences  from  the  corporations.  At  the 
commencement  of  his  medical  studies  a  student  must  enter 
his  name  in  the  Medical  Students'  Register ,  kept  by  the 
General  Medical  Council,  and  before  this  can  be  done  he 
must  pass  a  preliminary  examination  in  the  subjects  o 


i  Colonial  degrees  are,  in  certain  cases,  registrable 

conditions. 


under  special 
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general  education.  The  General  Medical  Council  accepts 
any  one  of  a  large  number  of  examinations,  as  will  be  seen  by 
the  list  on  pages  462-3,  and  it  permits  the  period  of  medical 
study  to  be  passed  at  any  one  of  a  large  number  of  medical 
colleges  and  schools.  The  regulations  of  the  universities 
and  medical  corporations  as  to  examination  and  place  of 
education  are  in  many  instances  more  precise,  and  a  student 
who  fails  to  enter  a  university  at  the  commencement  of  his 
career  will  find  it  difficult,  if  not  impossible,  subsequently 
to  remedy  this  initial  error  should  he  at  a  later  date  become 
convinced  of  the  value  of  a  university  degree.  It  was  very 
generally  the  custom  for  medical  students  in  London  and 
Dublin  not  to  seek  a  university  degree,  but  to  rest  satisfied 
with  the  diplomas  of  the  corporations.  As  correspondence 
published  from  time  to  time  in  these  columns  has  proved 
abundantly,  many,  probably  the  large  majority,  of  those 
who  have  followed  this  plan  now  recognise  it  to  have  been 
mistaken.  The  holder  of  a  diploma  tells  us  that  he  finds  him¬ 
self  at  some  disadvantage  before  the  public,  as  compared 
with  the  graduate.  4Ve  would  strongly  advise  all  intending 
students  to  consider  well  whether  it  would  not  be  in  every 
way  wiser  for  them  to  seek  a  university  degree.  The 
medical  curriculum  must  now  occupy  five  years  at  least, 
and  some  part  of  this  period  may  without  loss  of  time  or 
increase  of  expense  be  spent  as  an  undergraduate  of  an 
English  or  Irish  university.  The  regulations  of  the  uni¬ 
versities  have  been  specially  adapted  to  meet  the  needs  of 
students— the  academic  wind  has  been  tempered  to  the 
medical  lamb. 

In  Scotland  the  requirements  of  the  universities  have 
always  been  most  favourable  to  medical  students,  and  even 
in  London  the  student  who  has  once  crossed  th e  pons  asinorum 
of  the  Matriculation  will  not  find  the  subsequent  examina¬ 
tions  of  the  University  of  London  to  present  any  insuperable 
or  unreasonable  difficulties.  The  project  for  the  reconstitu¬ 
tion  of  this  University  has  made  considerable  progress 
during  the  past  year,  but  it  is  impossible  to  say  how  long  it 
may  be  before  the  reconstitution  can  be  carried  into  effect, 
and  it  would  be  imprudent  for  the  student  of  to-day  to  count 
upon  its  being  effected  in  time  to  influence  his  own  prospects. 
It  is  desirable  that  the  student  coming  to  London,  if  he  in¬ 
tends  to  seek  a  degree  from  the  University  of  London,  should 
pass  the  Matriculation  Examination  ; 2  if  he  has  not  passed 
the  Preliminary  Scientific  Examination1  also,  he  must  be  pre¬ 
pared  to  devote  the  necessary  time  to  attending  classes  on 
the  subjects  required  for  it  before  commencing  those  of  the 
medical  curriculum  proper.  A  diligent  student  who  attends 
conscientiously  the  classes  of  a  medical  school  and  the  prac¬ 
tice  of  the  hospital  to  which  it  is  attached  will  find  no  diffi¬ 
culty  in  passing  the  Professional  Examinations  of  the  Uni¬ 
versity  for  the  degree  of  M.B. 

An  alternative  opportunity  of  obtaining  a  degree  in  Medi¬ 
cine  is  afforded  by  the  University  of  Durham,  and  at  some 
of  the  medical  schools  special  arrangements  are  made  to 


2  Tlie  examination  is  held  in  January  and  June  in  London,  and  once,  or 
in  some  cases  twice  a  year,  at  numerous  provincial  centres:  Aberystwitli, 
Bangor,  Birmingham,*'  Bristol,*  Cardiff,*  Edinburgh,  Epsom,*  Glasgow,! 
Leeds,*  Liverpool,  Manchester,  Newcastle-on-Tyne,*  Nottingham,  Ply¬ 
mouth,*  Portsmouth,!  and  Sheffield.  (At  the  places  marked  thus  *  the 
Matriculation  Examination  is  held  in  January  and  June,  1895 ;  at  those 
marked  thus  t  in  January  only  ;  at  the  others  in  June  only.) 


3  This  examination  is  held  twice  a  year  in  London  (January  and  July) ; 
it  will  also  be  held  in  July,  1895,  at  the  following  centres :  Aberystwitli, 
Bangor,  Bristol,  Cardiff,  Epsom,  Glasgow,  Leeds,  Liverpool,  Manchester, 
Newcastle,  Nottingham,  and  Sheffield. 


this  end  with  a  view  to  meeting  its  requirement  in  i 
to  a  year’s  residence.4 

Finally,  an  English  student  would  do  well  to  coi|d 
seriously  whether  it  may  not  be  possible  for  him  to  bfk 
a  member  of  the  University  of  Oxford  or  Cambridge, L 
both  the  arrangements  and  appliances  for  teaching  Pc, 
inary  Sciences,  as  well  as  Anatomy  and  Physiology,  arL 
rate,  and  it  is  possible  to  take  the  degree  of  M.D.  <t; 
University  of  Cambridge  after  five  years  of  study.1 

The  main  differences  between  the  curricula  require  ] 
universities  and  the  medical  corporations  are  in  the  ek 
period  of  education,  and  affect  the  requirements  as  to  k 
and  the  preliminary  sciences  (Chemistry,  Physics,)] 
Biology).  The  student  who  seeks  only  a  diploma  or  li) 
to  practise  will  still  have  to  pass  through  a  curricuh 
five  years’  duration  subsequent  to  passing  aprelimina 
amination  in  Arts.  In  all  the  subjects  of  a  medical  e|c 
tion  proper  he  will  have  to  attend  the  same  classes  ancbl 


ii 


the  same  appointments  as  the  University  undergrac 
We  say  again,  therefore,  that  it  will  be  well  for  him  tor 
sider  very  seriously,  before  proceeding  to  a  medical  si 
whether  it  would  not  be  well  for  him  to  seek  a  Univi 
degree. 

The  following  pages  contain  a  sketch  of  the  requirer 
and  recommendations  of  the  General  Medical  Council, 
an  outline  of  the  regulations  of  the  universities  and  mt 
corporations.  Particulars  are  given  also  of  the  advan 


offered  by  the  various  medical  schools  and  colleges  in 


land,  Scotland,  and  Ireland,  and  short  articles  are  addt 
the  terms  of  admission  to  the  public  medical  services  i 
the  advantages  offered  by  them.  The  conditions  rl 
which  the  Diploma  in  Public  Health  may  be  obtained 
also  sketched,  and  for  convenience  of  reference  abstracl 
the  regulations  of  the  various  corporations  as  to  the  D|t, 
Curriculum,  and  Licences  in  Dental  Surgery  are  append. 

The  old  custom  was  for  medical  students  to  enter 
medical  school  at  the  commencement  of  the  Winter  Se 
in  October.  Circumstances  have  now  been  so  much  al 
that  the  majority  of  the  schools  recommend  students  < 
ing  for  the  whole  curriculum  to  join  at  the  beginning  <1.1 
Summer  Session  in  May. 


THE  COST  OF  A  MEDICAL  EDUCATION 

The  educational  course  demanded  of  the  medical  stud< 
to-day  is  an  affair  not  to  be  entered  into  without  du 
liberation.  At  the  least  it  must  last  five  years,  and  an) 
any  failure  to  satisfy  the  examiners  at  any  stage,  any 
dental  disablement  from  ill-health  at  the  time  appoint* 
examinations,  must  inevitably  lengthen  it  still  fui 
adding  to  the  period  during  which  the  student  must  bt. 
ported  somehow,  and  rendering  more  remote  the  hop< 
goal— the  qualification  which  shall  make  it  possible  to 
a  living.  It  is  no  small  matter  to  fix  one’s  life  before 
for  a  certain  five  and  a  probable  six  years,  and  the  irr 


4  Special  araugements  exist  at  Guy’s  Hospital,  but  the  student  wi 
bably  find,  that  his  needs  will  be  met  at  St.  George’s  Hospital,  Mid 
Hospital,  or  the  Westminster  Hospital,  as  well  as  at  some  other  L  f 
hospitals,  and  at  Mason  College,  Birmingham.  The  student  is  advi  < 
enter  the  medical  school  selected  at  the  beginning  of  the  summers  > 
(May). 


5  Arrangements  to  meet  the  requirements  of  Oxford  and  Cam 
students  as  to  Practical  Medicine,  Surgery,  and  Midwifery  exist 
Bartholomew’s,  St.  George’s,  Guy’s,  the  London  Hospital,  the  Mid 
Hospital,  St.  Mary’s,  St.  Thomas’s,  and  the  Westminster  Hospitals. 
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the  decision  is  in  no  way  lightened  by  the  know- 
at  a  medical  education  is  peculiarly  special,  leads  to 
5e  but  medicine,  is  of  no  service  in  obtaining  entry 
■  other  profession  or  even  trade,  and  that,  unless  it 
carried  through  to  the  end,  it  is  so  much  loss  of 
If  a  medical  education  should  turn  out  more 
ve  than  had  been  anticipated  and  arranged  for,  and 
that  or  any  cause  it  should  have  to  be  broken  off,  not 
.  the  money  and  the  time  spent  on  it  thrown  away 
?ly  wasted  from  a  money-earning  point  of  view— but 
lent  finds  himself,  at  an  age  which  makes  an  entry 
jiness  difficult,  stranded  without  employment  orpro- 
and  his  little  capital  gone.  It  is,  then,  of  the 
moment  that  before  embarking  in  the  study  of 
ie  an  accurate  estimate  of  its  probable  cost  should 
ed,  otherwise  the  student  runs  the  risk,  of  which 
^ear  sees  sad  examples,  of  dropping  out  of  his 
,n  mid-career,  his  youth  wasted,  his  future  spoilt. 

5  are  certain  expenses  connected  with  the  medical 
lum  which  can  be  calculated  with  considerable 
•y  beforehand.  The  fees  for  examinations  vary 
among  the  different  qualifying  bodies,  but  they  are 
lished,  and  can  be  estimated  in  advance ;  the  same 
■ase  with  the  fees  for  medical  schools  and  hospital 
mce,  and  by  adding  to  these  a  fair  estimate  for  books 
iterials,  it  is  possible  to  form  an  accurate  judgment 
he  necessary  expenses  outside  and  beyond  those  of 
nance.  It  must  always  be  remembered,  however,  that 
n  estimate  is  but  a  minimum  ;  if  examinations  are  not 
in  due  order  and  at  proper  times  expenses  increase, 
ve  to  be  paid  over  again,  dissections  to  be  done  afresh, 
ten  the  help  of  a  tutor  obtained— a  luxury  to  some,  an 
mate  necessity  to  others,  but  in  either  case  a  great 
in  to  expense. 

some  to  particulars.  The  fees  for  the  various  ex- 
Ions  will  be  found  under  the  headings  of  the 
at  qualifying  bodies. 

I  cheapest  qualifications  are  those  given  by  the  Uni- 

of  London  and  the  Apothecaries’  Society,  namely, 

5.  in  each  case;  the  dearest,  that  of  the  Conjoint  Board 
Colleges  of  Physicians  and  Surgeons  of  England,  is 
and  as  the  last  is  the  one  aimed  at  by  the  mass  of 
iglish  students,  we  will  take  it  as  representing  the 
:  r  examination. 

fees  for  lectures  and  hospital  practice  vary  consider- 
Lnd  will  be  found  set  forth  in  detail  on  page  486. 
Ty,  they  vary  between  £157  10s.  and  £115  for  the  whole 
;  and  regarding  these  again  a  little  study  of  the 
given  will  enable  one  to  discover  with  great  exacti- 
ne  cost  of  the  curriculum. 

■a  there  are  certain  other  expenses,  the  exact  amount 
ch  cannot  be  found  from  published  tables,  and  which 
j  ary  at  different  schools  -namely,  subscriptions  to 
|  r,  cost  of  “parts”  for  dissection,  of  chemical,  bio- 
!  i,  and  pathological  apparatus  and  materials  ;  of  books, 
etc.;  and  the  subscription  to  cricket,  football,  or  row- 
i  ubs,  which,  although  not  in  the  estimate,  may  be 
[  sally  obligatory.  As  regards  all  these  points,  when 
hool  and  the  diploma  are  provisionally  decided  on,  a 
correspondence,  asking  for  definite  answers  to  definite 
ons,  ought  to  enable  any  man  to  make  an  estimate 

I I  a  few  pounds  of  the  sum  required. 


So  far  we  have  been  dealing  with  things  definite.  The 
great  question  to  which  no  precise  answer  can  be  given 
is  as  to  the  cost  of  maintenance.  Here  individual  idiosyn¬ 
crasy  crops  up,  the  previous  training,  the  habits  of  the 
family,  the  standard  of  life  acceptable  not  only  to  the  stu¬ 
dent  but  to  his  friends,  all  become  factors  of  the  problem, 
and,  in  view  of  their  extreme  variations,  it  is  clear  that  no 
exactitude  in  the  answer  is  attainable.  There  is,  in  fact, 
no  standard  of  comfort  which  can  be  set  up  as  appropriate 
to  the  medical  student,  very  little  standard  of  dress,  and 
absolutely  none  as  regards  amusements. 

The  range  of  possibilities  in  this  matter  becomes  obvious 
enough  when  we  consider,  on  the  one  hand,  at  what  wages 
an  artisan  can  live,  and,  on  the  other,  how  easily  £5  a  week 
slips  through  the  fingers  of  one  not  inured  to  petty  thrift 
and  to  the  care  of  pence.  It  is  here  that  the  nicely  brought 
up  youth  finds  himself  at  a  disadvantage  with  those  who, 
from  early  habits,  do  not  feel  the  hardship  of  surroundings 
which  to  him  would  be  constant  misery;  for  there  is  no 
denying  that  it  is  possible,  to  one  accustomed  to  the  style 
of  life,  to  pass  through  the  curriculum  on  an  artisan’s 
wages  added  to  the  necessary  fees.  To  one  not  trained  to 
such  economy  the  attempt  would  be  folly,  but  many  a  black- 
coated  clerk  lives  on  £70  to  £80  a  year,  and  certainly  scores 
of  curates  do  not  receive  more  than  £100  to  £130,  and  it 
appears  to  us  that  this  last  may  fairly  give  an  idea  of  what 
a  gentleman  willing  to  live  carefully  can  keep  himself 
upon.  Here  again  locality  has  much  to  do  with  expense  of 
living.  It  may  possibly  be  the  case  that  lodgings  in  certain 
parts  of  Manchester,  or  Dublin,  or  Edinburgh  do  not  cost 
much  less,  if  any  less,  than  they  do  in  London,  but  from  the 
smaller  size  of  these  towns  a  greater  range  is  available  within 
a  moderate  distance,  a  walk  which  in  London  would  make  no 
appreciable  difference  in  surroundings  bringing  one  into  those 
more  open  regions  where  cheaper  lodgings  are  most  likely  to  be 
found. 

We  believe  that  within  half  an  hour’s  walk  of  most  of  the 
London  hospitals  a  single  room  can  be  obtained  for  from 
8s.  to  12s.  a  week,  or  a  sitting  room  and  bedroom  from  10s. 
to  20s.,  and  that  partial  board— meaning  thereby  breakfast 
with  ham  or  eggs,  and  plain  dinner  or  meat  tea  in  the 
evening — for  from  2 Is.  to  30s.  a  week.  All  these  ehaiges 
will  come  to  less  per  head,  and  will  command  very  much 
better  food  for  the  money,  if  two  or  three  students  chum 
together  in  the  same  rooms.  Unless  one  lives  very  near 
one’s  hospital  the  midday  meal  must  be  taken  away  from 
home,  and,  if  it  is  to  be  a  meat  lunch,  it  soon  runs  away  with 
money.  Then  there  are  washing,  boot  cleaning,  and  fires  to 
be  provided  for ;  so  that  we  may  fairly  estimate  the  total 
living  expenses  as  amounting  to  from  31s.  to  45s.  a  week — 
near  the  lower  sum  on  the  system  of  chumming,  near,  at 
any  rate,  40s.  living  independently. 

Attached  to  several  of  the  hospitals  there  are  residential 
colleges  at  which  students  can  live  very  comfortably. 

St.  Bartholomew’s,  Huy’s,  King’s  College,  St.  Mary’s,  Mid¬ 
dlesex,  all  receive  resident  students.  In  the  immediate 
neighbourhood  of  University  College,  although  not  under  the 
same  governing  body,  is  University  Hall,  and  connected  in 
the  same  way  with  the  London  School  of  Medicine  for 
Women  is  a  Residential  Hall  for  students. 

At  Leeds  there  is  Lyddon  Hall,  a  Hall  of  Residence  in  con- 
neffionwith  the  Yorkshire  College.  The  charge  is  at  the 
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rate  of  £56  per  annum  for  medical  students,  whose  session 
lasts  about  thirty-eight  weeks. 

In  Manchester  there  are  two  halls  of  residence  in  con¬ 
nection  with  Owens  College,  the  expense  at  Hulme  Hall  for 
the  accademic  year  being  £63  (exclusive  of  laundry),  and  at 
Dalton  Hall  £90.  At  Hulme  Hall  there  are  twenty-five 
scholarships  of  £25  per  annum,  tenable  for  three  years,  of 
which  six  or  more  are  offered  annually  for  public  com¬ 
petition.  Two  of  those  offered  for  competition  in  October 
will  be  of  the  annual  value  of  £50.  As  regards  expense, 
these  collegiate  establishments  do  not  seem  to  differ 
much  from  private  lodgings.  There  are,  however, 
certain  definite  advantages  connected  with  them — at  any 
rate,  from  the  parent’s  point  of  view  -  which  are  worth 
bearing  in  mind.  Some  amount  of  supervision  is  exer¬ 
cised  over  the  goings-out  and  comings-in ;  the  warden 
also  may  be  able  to  give  a  word  in  season,  if  he  finds  a 
student  inclined  towards  loafing  or  dissipation  ;  the  sanitary 
arrangements  are  often  better  than  in  the  average  of  London 
lodgings  ;  where  full  board  is  given  the  temptation  to  skimp 
the  diet  for  the  sake  of  pocket  money  is  removed ;  and  one 
may,  at  least,  have  some  confidence  that  a  student  at  one  of 
these  colleges  will  not  be  allowed  to  drift  into  illness  un¬ 
noticed  and  uncared  for,  as  may  easily  happen  in  lodgings 
so  long  as  the  rent  is  paid.  On  the  other  hand,  much 
depends  upon  the  warden,  and  college  housekeepers  are  no 
more  immaculate  than  are  landladies :  s,  great  deal  also 
depends  upon  the  “  set  ”  among  whom  one  falls,  if  they  are 
in  the  habit  of  constantly  visiting  each  other’s  rooms  it  is 
far  more  difficult  to  find  time  for  reading  than  it  is  in 
lodgings. 

At  Toynbee  Hall  there  are  admirable  facilities  for 
pleasant  companionship  and  true  collegiate  life.  The  terms 
are  extremely  moderate.  The  total  cost  of  board,  lodging, 
washing,  etc.  (exclusive  of  midday  meals)  need  not  exceed 
15s.  a  week.  Each  resident  has  a  combined  bed  and  sitting 
room  furnished,  and  each  house  has  a  common  room.  It 
is,  however,  much  more  than  a  mere  residence ;  there  is  a 
large  library,  and  much  educational  and  social  work  centres 
in  the  place.  For  those  who  are  prepared  to  interest  them¬ 
selves  in  such  matters,  and  can  afford  to  give  a  certain 
amount  of  time  to  promote  its  great  social  and  scientific 
work,  Toynbee  Hall  affords  an  admirably  appointed  resi 
dence  at  a  very  moderate  cost.  It  is  specially  suited  for 
men  who  have  come  down  from  the  universities  to  com¬ 
plete  their  education  in  London. 


It  is  impossible  to  give  an  estimate  for  clothes  ;  sartorial 
requirements  vary  with  different  people  and  different  modes 
of  bringing  up ;  it  should,  however,  be  possible  to  keep 
within  £20  a  year  if  cash  is  paid. 

For  the  London  student,  then,  we  can  make  a  fair  esti¬ 
mate  of  the  cost  of  education.  Taking  one  of  the  more 
expensive  schools  and  living  at  40s.  a  week  on  the  one  hand, 
and  one  of  the  less  expensive  with  living  at  30s.  on  the 
other,  and  adding  in  each  case  the  Conjoint  Examination 
fees  and  £20  a  year  for  clothes,  we  find  the  total  expense  of 
the  five  years’  curriculum  in  London  as  follows  : 


£  s.  d.  £  s.  d. 

Composition  fee  for  school  and  hospital  ...  157  10  0  .  115  0  0 

Fees  for  instruction  in  vaccination  and  fevers...  4  4  0  .  4  4  0 

Materials  (biology  and  chemistry),  and  “  parts”  6  6  0  .  5  5  0 

Clubs  ...  ...  ...  ...  ...  8  8  0  5  5  0 

Instruments,  about  ...  ...  ...  10  10  0  ......  10  10  0 
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£ 

s. 

d. 

Books,  about 

It*  Ml 

10 

10 

0  ... 

Diploma  fees 

•••  ... 

36 

15 

0  . 

Five  years  of  forty  weeks  at  40s. 

and  30s.  a  week 

respectively 

... 

400 

0 

0  .... 

Five  years’  clothing  at  £20  ... 

... 

100 

0 

0  . 

Total . 

£734 

3 

0  .... 

To  this  must  be  added  provision  for  three  vacations  L 
with  the  necessary  railway  fares,  or  else  proportion 
increased  charges  for  living.  The  only  points  in  whiq 
sum  might  be  contracted  are  that  in  the  fifth  year  it  j 
be  possible  to  act  as  assistant  to  a  practitioner  <3 
diminish  the  expense  of  living  ;  but  it  must  be  remei  e 
that  in  this  fifth  year  a  good  deal  of  hospital  attendai 
to  be  put  in,  besides  preparing  for  the  final  exami :l,j 
and  that  it  is  out  of  the  question  to  expect  to  be  abl  L 
in  that  year,  to  pay  one’s  way,  and  we  would  say  rh 
that  the  examinations  are  now  so  severe  that  any 
to  combine  the  work  of  student  with  that  of  assistant, 
early  years,  is  merely  to  court  failure. 

In  the  provinces  we  believe  that  the  curriculum  \ 
gone  through  at  a  considerably  cheaper  rate.  Not  or: 
the  hospital  and  school  fees  somewhat  lower,  hut  t 
pense  of  living  is  in  many  cases  less.  As  the  resu  0 
considerable  amount  of  correspondence  on  the  subj 
are  able  to  give  the  following  details  : 

In  Manchester  it  is  thought  that  for  living  in  orj 
lodgings  the  minimum  expense  would  be  £50  per  ann 
Students  in  Liverpool  can  manage  comfortably  on 
a  week,  and  a  minimum  of  £1  per  week  may  be  statec 
From  Leeds  we  are  told  that  a  student  can  obtain  > 
and  lodging  for  one  guinea  a  week. 

A  correspondent  at  Bristol  says  that  a  student  can  1  > 
from  £70  to  £90  a  year. 

In  Newcastle  there  are  plenty  of  lodgings  close  1 
College  and  Infirmary,  varying  from  10s.  to  20s.  a  «, 
A  student’s  average  expenses  for  living  and  rooms  j 
fairly  be  put  down  at  from  £1  10s.  to  £3  a  week.  The 
also  cheap  railway  fares  to  outlying  places. 

In  Edinburgh  there  is  great  variety  both  as  to  pria 
quality^ of  lodgings.  Students  usually  go  into  lot 
either  by  themselves  or  with  a  companion.  The  re  p 
sitting-room  and  bedroom  in  a  good  and  healthy  1 1] 
varies  from  12s.  6d.  to  30s.  or  more  per  week,  the  cost  e< 
may  be  anything  from  7s.  6d.  upwards,  fairly  good  I' 
would  be  12s.  6d.  to  15s.  Good  plain  living  may  be  ha  jr 
5  guineas  a  month  upwards,  but  this  may  not  incl  e 
privatejsitting-room.  Residence  with  a  medical  practi  r 
with  some  supervision  of  studies,  10  to  12  guineas  a  1  n 
There  is  nothing  in  the  Scotch  Universities  akin 
social  life  of  Oxford  and  Cambridge,  but  of  late  years  i 
burgh  has  possessed  in  University  Hall  a  com]  t 
equipped  social  residence  for  students,  graduates,  and  1 
connected  with  the  University.  In  the  several  bui  j 
which  together  form  this  institution  there  is  now  acc<  1 
dation  for  forty-five  men.  The  rents  vary  from  7s.  tJ 
and  some  few  more  luxurious  rooms  run  up  to  22s.  (.;  ] 
week.  Board  may  come  to  about  12s.  6d. ;  last  sumi  r 
averaged  11s.  9d.  The  place  partakes  of  the  character 
club  so  far  as  admission  is  concerned,  applications 
voted  on  by  the  residents  ;  and,  owing  to  the  fact  that) 
graduates  are  generally  in  residence,  coaching  c 
arranged  on  moderate  terms.  Information  as  to  loc  1 
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obtained  at  the  Students’  Representative  Council 
,r  at  the  Students’  Union. 

rk  very  fair  lodgings  for  students  can  be  had  close 
College  for  (Is.  a  week,  food  costing  about  10s.  in  ad- 
There  is  also  an  institution  called  Berkeley  Hall, 
h  the  rent  of  rooms  is  £1  2s.  6d.  a  month,  and  the 
breakfast,  dinner,  and  tea  11s.  Id.  a  week;  but 
vn  would  be  required  as  well,  and  some  linen  would 
be  provided. 

uld  seem,  then,  that  from  what  we  have  looked  upon 
ninimum  expense  of  living  in  London,  perhaps  £20 
num  may  be  deducted,  and  £20  from  the  total 
lm  college  fees,  which  means  that  the  entire  cost  of 
g  the  profession  through  a  provincial  school  might 
ceed  £470.  It  is  well,  however,  to  call  attention  to 
?e  proportion  of  this  sum  which  goes  for  maintenance 
nount  which,  in  the  case  of  a  student  whose  home  is 
a  London  or  one  of  the  school  towns,  would  admit  of 
liable  modification. 

?gards  the  ordinary  student  living  away  from  home, 

,  we  think,  be  taken  broadly  that  all  classes  of  ex¬ 
end  to  vary  together,  that  cheaper  rent  often  accom- 
cheaper  food,  and  even  cheaper  style  of  clothing,  and 
lere  the  necessary  expenses  are  least  there  also  the 
expenses  into  which  men  are  drawn  by  custom  are 
pt  at  a  lower  level.  This  is  no  doubt  partly  due  to 
:t  that  richer  men  tend  to  flock  to  the  more  expensive 
js,  where  it  is  difficult  to  prevent  them  from  setting 
Lion  in  many  ways,  and  it  may  be  said  that  in  mere 
s  of  fashion  it  is  not  necessary  to  conform  to  any,  even 
II,  standard.  Nor  can  it  be  denied  that  in  a  large 
lolitan  school  it  is  comparatively  easy  for  a  student  to 
,3  lost  in  the  crowd  when  he  leaves  the  college  gates 
live  as  he  likes  or  as  necessity  may  force  him  ;  but  it 
>e  at  once  insisted  on  that  by  such  a  mole-like  exist- 
n  which  the  student,  however  much  he  may  sit  with 
in  the  class,  hides  himself  from  them  in  his  private 
youth  loses  a  great  part  of  those  wider  educational 
:ages  which  a  more  intimate  association  with  his 
|  i  ought  to  give. 

active  companionable  student  life,  full  of  intimacies, 
es,  and  competitions,  both  in  regard  to  work  and 
lot  only  brings  out  the  best  powers  of  a  man’s  mind, 
a  thing  to  look  back  upon  with  pleasure  so  long  as 
iall  last.  It  is  no  small  loss  that  a  period  so  full  of 
.sive  possibilities  should  be  turned  into  a  time  of 
ious  counting  of  petty  cash,  and  we  feel  sure  that  it 
ter,  as  an  educational  proceeding,  to  send  a  youth 
means  are  small  to  a  school  so  suited  to  his  pocket 
•le  can  join  in  what  is  going  on  evenhanded  with  the 
lan  to  place  him  where  he  will  have  to  study  economy 
yen  parsimony  at  the  expense  of  sociability.  We  doubt, 
iample,  the  educational  advantage  of  trying  to  live  at 
d  or  Cambridge  for  less  than  £150  a  year.  What  is 
I  in  knowledge  is  lost  in  bitterness  of  spirit, 
must  it  be  forgotten  that  the  life  of  a  medical  student 
ying  one,  and  that  for  the  maintenance  of  health  pro- 
i  must  be  made  for  a  considerable  amount  of  outdoor 
ise.  Boating,  cricket,  tennis,  football— things  for 
,i  the  solitary  walk  is  no  substitute— all  mean  clubs 
ubscriptions,  and,  although  this  is  a  side  of  student 
hich  is  often  overdone,  it  is  absolutely  essential  that 


some  provision  be  made  for  it.  Two  years  spent  in  labora¬ 
tories  and  dissecting  rooms  form  but  a  poor  preliminary, 
from  a  health  point  of  view,  to  the  long  study  of  disease 
which  then  has  to  be  undertaken,  in  wards  and  out-patient 
rooms,  mixing  daily  with  the  sick  of  evexy  kind.  The 
athletic  side  of  education  is  really  more  necessary  for  the 
medical  than  for  any  other  class  of  student. 

To  revert  again  to  our  main  subject,  the  expense  of  a 
medical  education  may  in  a  few  cases  be  materially  dimin¬ 
ished  by  the  various  scholarships  and  prizes  that  are  ottered 
for  competition.  It  must  be  remembered,  however,  that  the 
race  is  to  the  swift,  and  that  these  prizes  fall  to  none  but 
the  more  brilliant  students.  To  those,  however,  who  possess 
the  knack  of  winning  these  things  the  number  of  such  pos¬ 
sible  additions  to  income  attached  to  any  school  must  have 
some  influence  in  the  choice  of  a  place  of  study.  Unfortu¬ 
nately,  as  regards  average  students,  many  fail  to  pass  then- 
examinations  at  the  proper  time,  fail  not  only  once  but  over 
and  over  again,  thus  lengthening  their  course  and  increas¬ 
ing  its  expense,  besides  having  to  pay  extra  fees  for  repeated 


examinations. 

A  little  inquiry  will  show  what  a  very  large  proportion  o 
candidates  at  every  examination  get  plucked,  and  how 
largely,  therefore,  the  average  expense  of  a  medical  educa¬ 
tion  must  exceed  the  estimated  minimum.  What  this  ex¬ 
cess  may  be  it  is  impossible  to  say,  but  however  poor  a 
method  the  present  system  may  be  of  gauging  the  men¬ 
tal  faculties,  it  is  at  any  rate  a  fair  test  of  one’s  power 
of  passing  examinations,  and  it  is  obvious  that  a  youth  w  o 
has  found  a  difficulty  in  this  respect  while  at  school,  and 
either  from  want  of  knowledge  or  disorderliness  of  mind  lias 
shied  a  time  or  two  at  his  preliminary,  will  cost  much  more 
to  educate  than  will  one  whose  neat  and  trim  intellec 
enables  him  to  glide  easily  through  the  barriers  set  up  by 
the  examining  bodies.  This  is  a  matter  worth  most  serious 
consideration,  for  “cutting  it  too  fine,”  calculating  the  cost 
on  the  basis  of  the  published  fees,  and  taking  for  granted 
that  the  examinations  will  be  passed  in  due  season  is  at  t  le 
root  of  much  bitter  disappointment  and  many  wasted 
csrGGrs. 

The  question  of  intellectual  fitness  should  certainly  be 
borne  in  mind  not  only  in  the  choice  of  one’s  profession, 
but  in  the  arrangement  of  one’s  studies.  A  sharp  youth 
who  shows  promise  of  taking  his  examinations  easily  had 
better  register  as  a  medical  student  as  early  as  he  can,  but 
it  is  otherwise  with  one  of  a  duller  type.  The  advantages  of 
going  through  the  course  pari  passu  with  the  best  men  of  his 
year  and  the  disadvantages  of  being  thrown  back  among 
the  laggards  are  so  great,  that  we  strongly  advise  the 
average  student  to  go  as  far  as  he  can  before  registering— 
that  is,  to  pass  in  chemistry  and  physics,  practical 
chemistry,  and  elementary  biology,  but  especially  in 
chemistry,  before  he  becomes  a  medical  student.  A\  hen 
these  are  once  done  with  the  course  is  clear,  and  the 
chance  of  passing  the  examinations  in  their  appointed 
seasons  is  much  increased.  The  orderly  passing  o  e 
appointed  examinations  as  they  become  due  is  the  key  to 
economy  in  medical  education. 


At  the  London  Hospital  Dr.  Hadley  has  been  appointed 
ecturer  on  Bacteriology,  Mr.  Chalmers  Mitchell  Leetnrer  on 
iology,  and  Dr.  Kennedy  Will  Lecturer  on  Mental  Diseases. 
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REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis¬ 
tration,  preliminary  examination,  and  as  to  professional  edu¬ 
cation  must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  corporations  are  so  drawn 
up  as  to  meet  the  requirements  of  the  General  Medical 
Council. 


PRELIM INA R Y  EXAMINATIONS. 

Every  medical  student  must  be  registered  by  the  General 
Medical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  The  student  must 
make  application  for  registration  on  a  special  form  to  be  had 
on  application  to  the  several  qualifying  bodies  and  medical 
schools. 

The  Students'  Register  is  kept  by  the  Branch  Registrars, 
namely  :  in  England,  Mr.  W.  J.  C.  Miller,  B.A..  299,  Oxford 
Street,  London,  W. ;  in  Scotland,  Mr.  James  Robertson,  1, 
George  Square,  Edinburgh  ;  in  Dublin,  Dr.  R.  L.  Heard,  35, 
Dawson  Street,  Dublin. 

_  The  following  is  a  list  of  examining  bodies  whose  examina¬ 
tions  in  general  education  are  recognised  by  the  General 
Medical  Council  as  qualifying  for  registration  as  a  medical 
student : 

I.— Universities  in  the  United  Kingdom. 

University  of  Oxford  : 

(1)  Junior  Loeal  Examinations;  Certificate  to  include  Latin  and 

Mathematics,  and  also  one  of  these  optional  subjects  (Greek, 
French,  German). 

(2)  Senior  Local  Examinations  ;  Certificate  to  include  Latin  and 

Mathematics. 

(3)  Responsions. 

(4)  Moderations. 

(5)  Examination  for  a  Degree  in  Arts. 

University  of  Cambridge : 

(6)  Junior  Local  Examinations;  Certificate  to  include  Latin  and 

Mathematics,  and  also  one  of  these  optional  subjects  (Greek, 
French,  German). 

(7)  Senior  Local  Examinations;  Certificate  to  include  Latin  and 

Mathematics. 

(8)  Higher  Local  Examinations. 

(9)  Previous  Examination. 

(10)  Examinations  for  a  Degree  in  Arts 
University  of  Durham : 

(11)  Examination  for  Certificate  of  Proficiency. 

(12)  Examination  for  Students  at  the  end  of  their  first  year. 

(13)  Examination  for  a  Degree  in  Arts. 

University  of  London : 

(14)  Matriculation  Examination. 

(is)  Preliminary  Scientific  (M.P.)  Examination. 

(lfi)  Examination  for  a  Degree  in  Arts  or  Science. 

Victoria  University : 

(17)  Preliminary  Examination  ;  Latin  to  be  one  of  the  subjects 

(18)  Entrance  Examination  in  Arts,  to  include  all  the  subjects  re¬ 

quired.  J 

University  of  Edinburgh  : 

(19)  Local  Examination  (Junior  Certificate);  Certificate  to  include 

English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
\  T  a  i  2,ne  of  tllese  optional  subjects  (Greek,  French,  German) 

(20)  Local  Examinations  (Senior  Certificate)  ;  Certificate  to  include 

English  Literature,  Arithmetic,  Algebra.  Geometry,  Latin,  and 
-r,  ai?°?neof  these  optional  subjects  'Greek,  French,  German). 
(-1)  I  leliminaiy  Examination  for  Graduation  in  Science  or  Medicine 
and  Surgery. 

(22)  Examination  for  a  Degree  in  Arts. 

University  of  A  berdeen  : 

(23)  Local  Examinations  (Junior  Ce -tificate) ;  Certificate  to  include 

all  the  subjects  required. 

(21)  Local  Examinations  (Senior  Cei  tificate) ;  Certificate  to  include 

English  Literature,  Arithmetic,  Algebra,  Geometrv,  Latin  and 
t,  aU°.one  of  these  optional  subjects  (Greek,  French.  German). 

(25)  Preliminary  Examination  for  Graduation  in  Medicine  and 

Surgery. 

(26)  Examination  for  a  Degree  in  Arts. 

University  of  Glasgow  : 

(27)  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include 

all  the  sublet  required. 

(28)  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 


English  Literature,  Arithmetic,  Algebra,  Geometry,  L 
also  one  of  these  optional  subjects  (Greek,  French,  Ge 

(29)  Preliminary  Examination  for  Graduation  in  Medic 

Surgery. 

(30)  Examination  for  a  Degree  in  Arts. 

University  of  St.  Andrews  : 

(81)  Local  Examinations  (Senior  Certificate);  Certificate  tc 
English  Literature,  Arithmetic,  Algebra,  Geonietn 
and  also  one  of  these  optional  subjects  (Greek,' 
German). 

(32)  Lo^al  Examinations  (Junior  Certificate),  to  include  all 

jects  required. 

(33)  Preliminary  Examination  for  graduation  in  Mcdb 

Surgery. 

(34)  Examination  for  a  Degree  in  Arts. 

University  of  Dublin: 

(35)  Public  Entrance  Examination. 

(36)  General  Examination  at  end  of  Senior  Freshman  year. 

(37)  Examination  for  a.  Degree  in  Arts. 

Royal  University  of  Ireland  : 

(38)  Matriculation  Examination. 

Oxford  and  Cambridge  Schools’  Examination  Board  : 

( 39)  Certificate,  to  include  the  following  subjects,  an  adequai 
ledge  of  English  Grammar  and  Orthography,  as  s 
i he  course  of  the  Examination,  to  the  satisfaetio 
Examiners,  being  held  as  conforming  to  the  requ 
of  the  Genera]  Medical  Council  in  regard  to  these  sub 

(а)  Arithmetic,  including  Vulgar  and  Decimal  Fract 

(б)  Algebra,  including  Simple  Equations  ; 

(c)  Geometry,  including  the  subjects  of  the  first  tin 

of  Euclid  ; 

(d)  Latin,  including  Translation  and  Grammar; 

( e )  Also  one  of  these  optional  subjects  :  Greek,  or  an; 

Language,  or  Logic. 

II.— Other  Bodies  named  in  Schedule  (a)  to  the  Medical 

1  Apothecaries’  Society  of  London  : 

(40)  Examination  in  Arts. 

2  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  : 

(41)  Preliminary  (Combined)  Examination  in  General  Educn 
2  Faculty  of  Physicians  and  Surgeons  of  Glasgow  : 

(42)  Preliminary  Examination  in  General  Education. 

1  Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  : 

(43)  Preliminary  Examination  ;  Certificate  to  inc  lude  Mathei 


III.— Examining  Bodies  in  the  United  Kingdom,  not  incli 
Schedule  ia)  to  the  Medical  Act,  1858. 

College  of  Preceptors : 

(44)  Examination  for  a  First  Class  Certificate,  or  Second  Cl: 

ficate  of  First  or  Second  Division,  Algebra,  Geometr; 
and  either  a  Modern  Language,  or  Greek,  or  Logit' 
being  taken. 

(45)  Preliminary  Examination  for  Medical  Students. 

Intermediate  Education  Board  of  Ireland  : 

U  SueoSdliSSSSS  l  »**«****'•»»! 

(48)  Senior  Grade  Examination  )  all  the  subjects  requi 
Educational  Institute  of  Scotland  : 

(49)  Preliminary  Medical  Examination. 

Scotch  Education  Department : 

(50)  Leaving  Certificates  in  each  Grade  and  in  Honours. 


IV.— Indian.  Colonial,  and  Foreign  Universities  akd  Coi 
University  of  Calcutta  : 

(51)  Entrance  Examination. 

University  of  Madras :  tj 

(52)  First  Examination  in  Arts. 

University  of  Bombay : 

(53)  Entrance  Examination. 

Ceylon  Medical  College  : 

(54)  Preliminary  Examination  (Primary  Class). 

University  of  McGill  College,  Montreal : 

(55)  Matriculation  Examination. 

University  of  Bishop’s  College.  Montreal: 

(56)  Matriculation  Examination. 

University  of  Toronto : 

(57)  Matriculation  Examination. 

University  of  Trinity  College,  Toronto  : 

(58)  Matriculation  Examination. 

University  of  Queen’s  College,  Kingston  : 

(59)  Matriculation  Examination. 

University  of  Victoria  College,  Upper  Canada  : 

(60)  Certificate  of  Full  Matriculation  in  Arts  ;  or  Second  Cl 

vincial  Certificate  from  Education  Department. 
College  of  Physicians  and  Surgeons  of  Ontario  : 

(61)  Preliminary  Examination. 

Western  University  of  Ontario  : 

(62)  Entrance  Examination  in  Medicine. 

University  of  Manitoba  : 

(63)  Previous  Examination. 

University  of  Frederickton,  New  Brunswick  : 

(64)  Matriculation  Examination. 

University  of  Mount.  Allison  College,  New  Brunswick,  Canada 

(65)  Examination  for  a  Degree  in  Arts. 

University  of  King’s  College,  Nova  Scotia  : 

(66)  Matriculatiou  Examination. 

(67)  Responsions. 


1  “  The  Council  has  recommended  that  these  Examinations  be 
tinned.” 

2  These  Examinations  are  conducted  by  the  Educational  Inst 
Scotland  (No.  49). 
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1- rsity  of  Halifax,  Xova  Scotia  : 
u)  Matriculation  Examination. 
fusie  University  and  College,  Halifax,  Nova  Scotia  : 
t)  Matriculation  and  Sessional  Examinations. 

1  'ncial  Medical  Board  of  Nova  Scotia  : 


D)  Matriculation  Examination. 
k rsity  of  Melbourne  : 

,  [)  Matriculation  Examination. 

•rsity  of  Sydney : 

!)  Entrance  Examination  for  Medical  Students. 

•e  rsity  of  Adelaide  : 

!)  Senior  Public  Examination, 
i)  Junior  Puolic  Examination. 
rsity  of  Tasmania  : 

>)  Senior  Public  Examination. 
rsity  of  the  Cape  of  Good  Hope  : 
i)  Matriculation  Examination. 

’)  Examination  for  a  Degree  in  Arts. 
rrsity  of  Otago  : 

i)  Preliminary  Examination. 

•rsity  of  New  Zealand  : 

i)  Preliminary  Medical  Examination. 

t’s  College,  Canterbury,  New  Zealand  : 

I)  Voluntary  Examinations;  Certificate  to  include  all  subjects 
required. 

bigton  College,  Barbados  • 

;)  English  Certificate  for  Students  of  two  years’  standing,  and 
Latin  Certificate  or  “Testamur.” 
any  and  other  Continental  Countries  : 

3)  Gymnasial  Abiturienten-Examen,  and  other  corresponding  En¬ 
trance  Examinations  to  the  Universities. 
dan  Government : 

\)  Secondary  Education  Certificate,  Arabic  being  accepted  as  a 
classic  language  in  place  of  Latin, 
he  list  of  Examinations  at  present  received  as  fulfilling  the  eon- 
;  of  the  Council  as  regards  preliminary  education  will  be  revised 
Education  Committee  shortly. 

■  examinations  in  Divisions  I,  II,  III  at  present  entitle 
jistration  on  production  of  satisfactory  evidence  that 
iplicant  has  passed  them.  The  examinations  in  IV  are 
ted  if  the  certificates  contain  evidence  that  the  exami- 
a  passed  included  all  the  subjects  required  by  the 
ral  Medical  Council.  These  are : 

English  Language,  including  Grammar  and  Composition. 

Latin,  including  Grammar,  Translation  from  specified  authors, 
anslation  of  easy  passages  not  taken  from  such  authors. 
Mathematics,  comprising  (a)  Arithmetic  ;  (&)  Algebra,  as  far  as 
Equations,  inclusive;  (c)  Geometry,  the  subject  matter  of  Euclid, 
,1.  II,  and  III,  with  easy  deductions. 

!One  of  the  following  optional  subjects  : 

reek,  (0)  French,  (y)  German,  (5)  Italian,  (e)  any  other  Modern 
ige,  (£)  Logic.” 


schools  recognised  by  any  of  the  licensing  bodies  (universi¬ 
ties  or  medical  corporations).  The  first  year,  however,  may 
be  passed  at  a  university  or  teaching  institution  recognised 
by  any  of  the  licensing  bodies,  where  the  subjects  of  Physics, 
Chemistry,  and  Biology  are  taught.  Further,  graduates  in 
arts  or  science  of  any  university  recognised  by  the  General 
Medical  Council,  who  have  spent  a  year  in  the  study  of 
Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are 
held  to  have  completed  the  first  of  the  five  years  of  medical 
study. 

B. — Recommendations. 

The  Council  recommend  that  due  time  should  be  set  aside 
for  attendance  at  practical  courses  in  which  practical  ivork  is 
done  by  the  student  himself  under  the  direction  of  a  duly 
qualified  teacher.  It  is  also  recommended  that  attendance 
on  systematic  courses  should  be  concluded  at  the  end  of  the 
fourth  year  of  study,  and  that  the  fifth  year  should  be  devoted 
to  clinical  work  in  one  or  more  recognised  public  hospitals  or 
dispensaries,  British  or  foreign,  with  the  proviso  that  of  this- 
year  six  months  may  be  passed  as  a  pupil  to  a  registered 
practitioner  possessing  such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfactory  to  the  medical 
authorities. 
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UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven 
years  from  Matriculation. 

B.A.  Degree. 

The  Degree  of  B.M.  and  B.Ch  are  conferred  only  on  can¬ 
didates  who  have  taken  the  B.A.  degree,  for  which  residence 
for  twelve  terms  within  the  University  is  necessary;  the 
Examinations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula¬ 
tions  are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 


the  case  of  natives  of  India,  or  other  Oriental  countries 
1  vernacular  is  other  than  English,  an  examination  in  a 
cal  Oriental  language  may  be  accepted  instead  of  an 
(nation  in  Latin. 

Council  will  not  in  future  accept  any  certificate  of  pass 
eliminary  Examination  in  General  Education,  unless 
hole  of  the  subjects  included  in  the  Preliminary  Exa- 
ion  required  by  the  Council  for  Registration  of  Students 
dicine  have  been  passed  at  the  same  time.  A  certifi- 
)f  having  passed  a  University  Examination  required  for 
ation  in  Arts,  or  a  Senior  or  Higher  Local  University 
ination,  or  a  Senior  Grade  Examination  of  the  Inter¬ 
ne  Education  Board  of  Ireland,  or  the  Leaving  Certifi- 
'Lxamination  (honours  and  higher  grade)  of  the  Scottish 
Ation  Department,  wherein  the  specified  subjects  of 
al  Education  are  included,  may  be  recognised  for  the 
se  of  registration. 

PROFESSIONAL  EDUCATION. 

A. — Requirements. 

i  period  of  professional  study  between  the  date  of  regis- 
n  as  a  medical  student  and  the  date  of  the  Final  Ex- 
ition  for  any  diploma  which  entitles  its  holder  to  be 
j  ered  under  the  Medical  Acts  as  a  qualified  practitioner 
;  be  a  period  of  bona-fide  study  during  not  fewer  than  five 
The  course  of  professional  study  and  examinations 
|  include  the  following  subjects  : 
lysics, including  the  Elementary  Mechanics  of  Solids  and  Fluids, 
e  rudiments  of  Heat,  Lifout,  and  Electricity,  (ii)  Chemistry,  in- 
?  the  principles  of  the  science,  and  the  details  which  bear  on  the 
a  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi- 
(vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
’■  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
:(x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery, 
dwifery,  including  Diseases  peculiar  to  Women  and  newborn 
en.  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic  Medi- 
(xiv)  Hygiene,  (xv)  Mental  Disease. 

first  four  of  the  five  years  must  be  passed  at  a  school  or 


ing  ways  : 

(a)  By  passing  Responsions  (or  one  of  the  Extra- University 
Examinations,  which  are  held  as  exquivalent  to  it).  Modera¬ 
tions,  a  Divinity  Examination,  or,  in  the  event  of  a  candi¬ 
date  objecting,  an  examination  in  some  specified  Greek  book  ; 
and  the  Final  Pass  School  in  three  subjects,  two  of  which 
may  be  the  same  as  the  Preliminary  Examination  in  Natural 
Science. 

{b)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Divinity  Examination,  and  the  Preliminary 
Examinations  in  the  Natural  Science  School,  and  by  passing 
the  Final  Honour  Examination  in  Chemistry,  Physics, 
Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed  be¬ 
fore  a  candidate  is  a  (member  of  the  University  Modera¬ 
tions  can  be  passed  in  the  fourth  term ;  the  Divinity 
Examination  at  any  time  after  Responsions  ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms- 
respectively  ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 


Degrees  in  Medicine  and  Surgery. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M. ,  B.Ch.,  to  obtain  which  the  following  examinations 
must  be  passed : 

Preliminary. — The  preliminary  examination  of  the  Natural 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely :  (1)  Mechanics  and  Physics  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology  and  (4)  Botany 
in  December  and  March.  .  . 

Professional. — There  are  two  professional  examinations, 
held  twice  a  year  at  the  end  of  Michaelmas  and  1  unity 


Iembership  is  constituted  by  Matriculation,  and  by  becoming  a  membei 
of  a  College  or  Hall,  or  a  non-collegiate  student. 
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Terms.  The  subjects  of  the  first  B.M.  examination  are 
Organic  Chemistry,  Human  Anatomy  and  Physiology, 
Materia  Medica,  and  Pharmacy.  This  examination  may 
be  passed  at  any  time  after  the  preliminary.  The  second 
examination,  held  in  June,  maybe  taken  at  anytime  after 
the  first,  but  usually  two  or  three  years  elapse.  It  com¬ 
prises  the  remaining  subjects  of  the  medical  curriculum, 
namely,  Medicine,  Surgery,  Midwifery,  Pathology,  Forensic 
Medicine,  and  Hygiene. 

D.M.  Degree  — An  M.B.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.2 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  be  in  his  twenty- seventh  term. 

Fees. — University :  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £14. 
D.M.,  £25.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University 
of  £2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken.— College  :  Fees  (varying  in  amount)  on  taking  degrees 
and  for  first  four  years  of  membership.  Tuition  fees,  £21  to 
£30.  The  cost  of  living  for  the  four  University  terms  cannot 
be  stated  at  less  than  £120. 

Scholarships ,  etc.— The  several  colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  £200  a  year, 
tenable  for  three  years,  is  open  annually  to  those  who  have 
taken  certain  position  in  university  examinations,  and  who 
have  taken  the  degree  of  B.M. 


Teaching. 

Courses  of  lectures  and  demonstrations  on  Elementary 
Mechanics  and  Physics,  on  Inorganic  Chemistry,  on  Animal 
Morphology,  and  on  Botany  are  given  at  convenient  periods, 
and  are  open  to  members  of  the  University  intending  to  pro¬ 
ceed  to  a  medical  degree. 

A  erst  M.B.  the  instruction  in  Human  Anatomy  is  by  lec- 
tures  and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  six  terms,  a  course  of  practical  in¬ 
struction  in  Histology  during  two  terms,  and  a  course  of  Ele¬ 
mentary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Special  facilities  are  afforded  to 
advanced  students.  Instruction  in  Organic  Chemistry  is  also 
given  in  the  Chemistry  Department. 

Second'  M.B.— Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.). 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion,  (.3)  pursue  medical  study  for  five  years, 
ix /r1']1-61’6  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical,  the  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Cliemis- 
atl<a  other  branches  of  Physics ;  2.  Elementary  Biology, 
these  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  lie  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  Chemistry,  and  on  practical 
nstruction  m  Chemical  Manipulations. 

TJw  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately  :  1.  Human  Anatomy  and 
1  hysiology ;  2.  Pharmaceutical  Chemistry.  Before  admis¬ 
sion  to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 


2  The  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1888  differ  slightly 


practice,  and  have  practised  dissection,  during  six  t 
and  must  produce  certificates  of  diligent  attendan 
course  of  lectures  on  each  of  the  following  subjects:  1. 
Anatomy ;  2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts 
the  First  part  and  the  Second  part  respectively.  Bef* . 
senting  himself  for  either  part,  the  student  mud  have* 
both  parts  of  the  Second  Examination.  The  first  1 
eludes  Principles  and  Practice  of  Surgery  and  Midvvif 
Diseases  peculiar  to  Women.  The  second  part 


ill 


Pathology,  Principles  and  Practice  of  Physic,  Elenqi 
Hygiene,  Medical  Jurisprudence,  and  Mental  D| 
The  student,  before  admission  to  the  First  part,  m  t 
duce  certificates  of  attendance  on  one  course  of  lec  •< 
each  of  the  following  subjects:  Pathology,  Principe 
Practice  of  Surgery,  Midwifery;  he  must  have  ath 
course  of  Practical  Surgery  and  and  acted  as  drt 
house-surgeon  at  a  recognised  hospital  for  six  n 
must  have  attended  twenty  cases  of  Midwifeiy :  ai 
have  obtained  a  certificate  of  proficiency  in  vacc 
from  an  authorised  vaccinator  appointed  by  the 
Government  Board.  Before  admission  to  the  Secon 
he  must  produce  evidence  that  he  has  completed  the] 
of  medical  study  and  certificates  of  diligent  attend;] 
one  course  of  lectures  in  each  of  the  following  st< 
Principles  and  Practice  of  Physic,  Physiological  Actic 
Therapeutic  Uses  of  Remedies,  and  Medical  Jurisprv 
he  must  also  have  attended  the  Medical  and  Surgical  1 , 
of  a  recognised  hospital  (with  clinical  lectures),  in 
certain  special  hospitals  and  asylums,  during  three  3 
least ;  must  have  been  Clinical  Clerk  at  a  recognisec 
tal  for  six  months  at  least,  or  have,  subsequently  to  tl 
pletion  of  his  attendance  on  Hospital  Practice,  attei 
Practical  Medicine  or  Surgery  with  special  charge  of  p| 
in  a  hospital,  dispensary,  or  parochial  union,  under  s 
tendence  of  a  qualified  practitioner,  unless. the  studei 
self  be  duly  qualified.  All  candidates  must  also  p 
certificates  of  attendance  during  three  months  on  (1)  p: 
instruction  in  Pharmacy  and  Dispensing,  (2)  clinical  i 
tion  in  Fevers  at  a  general  or  special  hospital. 

Act. — After  these  examinations  have  been  passed, 
must  be  kept  in  the  schools  in  the  following  manner 
Regius  Professor  of  Physic  assigns  a  day  and  hour  foi 
ing  the  Act,  of  which  public  notice  has  to  be  given  eigl 
before.  The  candidate  reads  a  thesis,  composed  by  h 
on  some  subject  approved  by  the  Professor;  the  Pr 
brings  forward  arguments  or  objections  for  the  candi 
answer,  and  examines  him  orally,  as  well  on  questio 
nected  with  his  thesis  as  on  other  subjects  connect! 
medicine  of  a  more  general  nature.  As  the  Third  Ex 
tion  for  the  degree  of  M.B.  includes  operative  and  < 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferrc 
candidates  who  pass  the  Final  Examination  for  M.B.  v 
further  examination  and  without  the  Act. 


Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years’ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  ha 
engaged  in  medical  study  for  five  years.  In  the  lath 
certificates  of  attendance  on  lectures  and  hospital  prac 
for  the  M.B.  must  be  produced,  and  the  examinations 
M.B.  must  be  passed.  In  either  case  the  candidate  ke 
Act  by  reading  a  thesis,  upon  which  he  is  examine 
writes  a  short  extempore  essay  upon  one  of  four  top 
his  choice)  relating  severally  to  Physiology,  Patholog 
dicine,  or  State  Medicine. 


Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  con 
all  that  is  required  for  the  degree  of  B.C.  at  least  tw< 
previously  ;  the  candidate  is  examined  in  Pathology,  Si 
Surgical  Anatomy,  and  Surgical  Operations  ;  the  exam 
is  both  written  and  practical. 


Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early 
Michaelmas  and  Lent  Term.  Each  candidate  pays  £  - 
the  Registrary  of  the  University  on  giving  notice  of  his 
tion  to  offer  himself  for  either  part  of  the  First,  Seco 
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;“SS‘lSg  t«e  § 

recessary  certificates,  and  a  list  of  the  schools  °f  me 
nd  hospitals  recognised  by  the  I  niversity,  may  b 
1  on  application  to  the  Registrary  c-f  the  University, 
;istry,  Cambridge. _ 

UNIVERSITY  OF  LONDON. 

Degree  oe  M.B. 

candidate  for  a  medical  degree  is  required  to  take  the 
if  M.B.  To  obtain  this  degree  four  examinations  must 

filiation  held  twice  a  year  in  January  and  June,  T  his 

ition  consists  of  the  following  subjects ;  (1)  Latin,  (a) 
ion  of  selected  authors,  \b)  unseen  translation,  (c) 
ion  of  English  into  Latin,  (d)  Latin  grammar ;  (2)  one 

blowing  languages  :  Greek,  ^fASXGrammar’ 
translation  and  grammar;  (3)  English  wammai, 

•  (to  the  end  of  the  17th  century),  and  Geography; 
hematics,  including  Arithmetic,  Algebra  to  Quadratic 
ms.  Geometry,  including  the  subjects  of  the  hist  foui 
,f  Euclid ;  (5)  Mechanics  (a  general  acquaintance  with 
.aratus  by  which  the  elementary  principles  of  Physics 
illustrated  and  applied  must  be  shown);  (6)  one  of  the 
ig  branches  of  science :  (a)  Chemistry,  {b)  Heat  and 

Uc)  Magnetism  and  Electricity,  (d)  Botany  The  full 
the  regulations,  with  schedules  in  each  subject,  can 
ined  on  application  addressed  to  the  Registrar  of  the 
aity  of  London,  Burlington  Gardens,  London,  W.  The 
ate  must  be  16  years  of  age.  . 

binary  Scientific  (M.B.)  Examination.— 

held  for  Pass  and  Honours  in  July,  and  for  lass  only 

uary  It  consists  of  two  parts  ( a )  Chemistry  and 
Is,  tb)  General  Biology.  The  examinations  are  con- 
by  written  papers,  viva  voce,  and  by  practical  tests. 
jo  sections  may  be  taken  together  or  separately,  and 
ididate  who  passes  in  one  section  only,  though  pre- 
\r  himself  in  both,  will  be  credited  with  the  one  m 
he  is  successful.  Honours  may  be  taken  rn  (®)  tn- 

•  Chemistry,  ( b )  Experimental  Physics,  (c)  Botany, 
'bogy.  Particulars  as  to  the  conditions  of  competition 
lours  and  schedules  of  the  subjects,  both  in  the  Pass 
mours  examination,  may  be  obtained  on  application  to 

gistrar,  as  above.  .  .... 

mediate  Examination  in  Medicine. — This  examination  is 
or  Pass  and  Honours  in  July,  and  for  Pass  only  in 
y  The  candidate  must  have  completed  his  nineteenth 
land  must,  subsequently  to  having  passed  the  Pre- 
ry  Scientific  Examination,  have  been  a  student  in  a 
i  ised  medical  school  for  at  least  two  years,  have  clis- 
for  two  sessions,  have  attended  courses  of  Practical 
stry  and  Practical  Pharmacy,  and  have  attended  lec- 
in  a  recognised  medical  school.  The  subjects  of  the 
aation  are  :  Anatomy,  Physiology  and  Histology, 
'0  Chemistry,  Materia  Medica,  and  Pharmaceutical 
try.  The  examination  is  conducted  by  written  papers, 
le,  and  by  practical  examination.  The  examination  in 
iogy  and  Histology  may  be  postponed  by  candidates 
not  sit  for  honours.  Honours  may  be  taken  in  any 
the  subjects  of  the  examination  under  conditions 
in  the  Calendar ,  an  extract  from  which  containing 
mrticulars,  as  well  as  schedules  of  the  subjects,  can  be 
;d  from  the  Registrar.  ... 

,  Examination. — This  examination  is  held  for  1  ass  and 
rs  in  October,  and  for  Pass  only  in  May  .  The  candidate 
rave  passed  the  Intermediate  Examination  twenty- 
>nths  earlier,  must  have  attended  lectures  and  hospital 
e  in  a  recognised  medical  school  for  two  years,  one  of 
must  be  subsequent  to  the  Intermediate  Examination, 
have  conducted  at  least  twenty  labours,  and  have 
M  proficiency  in  vaccination.  The  period  between 
issing  of  the  Preliminary  Scientific  and  the  M.B. 
nation  must  be  at  least  four  years.  The  examina- 
diich  is  conducted  by  written  papers,  viva  voce,  and  by 
:al  examination,  comprises  the  following  subjects  : 
iogy,  Therapeutics,  Hygiene,  Surgery,  Medicine, 
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Obstetric  Medicine,  and  Foiensic  Medicine.  The  candidate 
must  pass  in  all  the  subjects,  Honours  may  be  taken  in 
Medicine,  Obstetric  Medicine,  or  Forensic  Medicine. 


Degrees  in  Surgery. 

Bachelor  of  Surgery  (B.S.).— This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
Anatomy  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  may 
be  examined  in  Honours.  .  , 

Master  in  Suraery  ( M.S.). — This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at_  least  two  years 
standing. 

Degree  of  M.D. 

Doctor  of  Medicine.— The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years 
standing.  The  examination  comprises  Mental  Physiology 
and  Medicine,  and  is  conducted  by  written  papers,  clinical 
examination,  and  viva  voce.  A  candidate  who  presents  a 
thesis  approved  by  the  examiners  is  excused  the  written 

examination.  .  . 

Doctor  of  Medicine  in  State  Medicine—  This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  been  engaged  in  the  study  of  State  Medi- 
cine  for  at  least  two  years.  The  examination  is  thesame  as 
for  the  ordinary  M.D.,  with  the  exception  that  State  Medicine 
takes  the  place  of  Medicine. 


Fees  and  Scholarships. 

The  fees  are  as  follows :  Matriculation,  £2 ;  for  the  other 
examinations,  in  each  case,  £5.  ^  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee.  . 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  the  Matriculation  Examination,  and  to  the  first 
candidates  in  honours  at  all  the  other  examinations. 

■  The  Sherbrooke  Prize.-* This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
science.  It  is  open  to  graduates  of  not  more  than  five  years’ 
standing.  The  first  award  will  be  made  in  1895  for  an  essay 
in  any  department  of  the  science  of  Public  Health. 


VICTORIA  UNIVERSITY. 

Colleges. —  The  Colleges  of  the  Victoria  University  are 
Owens  College,  Manchester;  University  College,  Liverpool ; 
and  the  Yorkshire  College,  Leeds.  . 

Entrance.— All  candidates  for  Medical  and  Surgical  degrees 
must  obtain  the  degree  of  M.B.  in  this  University.  The  first 
step  is  to  pass  the  Entrance  Examination  in  Arts,  or  some 
other  examination  recognised  by  the  University.  The  candi¬ 
date  for  the  Entrance  Examination  in  Arts,  who  must  present 
a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  is  examined 
in:  (1)  Latin;  (2)  Elementary  Mathematics  ;  (3)  Elementary 
Mechanics  ;  (4)  English  Language,  including  Grammar  and 
Composition.  (5)  One  of  the  following:  i,  Greek;  11,  biench, 
iii  German;  iv,  Italian;  v,  Spanish.  Candidates  may,  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under 
(5).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list, 
must  give  notice  to  the  Registrar  on  or  before  March  31st  in 

the  year  in  question.  _  .  , 

Matriculation. — Before  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
University,  or  of  a  medical  school  recognised  by  it. 


Degrees  of  Bachelor  of  Medicine  and  of  Surgery 

(M.B.,  B.Ch.).  . 

Curriculum  and  Residence—  Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  le^istia 
tion  as  a  medical  student;  of  these  five  years,  two  must  b 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequ.nt  to  passing  the  fii=t  M,_>.  Examina 
tion. 
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First  M.B.  Examination. — Candidates  must  have  attended 
daring  at  least  one  year  courses  of  lectures  and  laboratory 
work  m  each  of  the  subjects  of  the  examination — namely: 
Part  I.  («)  Physics :  (, b )  Chemistry).  Part  II.  Physiology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The"  two  parts  may  be  taken  together  or 
separately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pnarmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica 
and  Pharmacy.  The  subjects  of  the  examination  are:  (1) 
Anatomy  ;  (2)  Physiology  ;  (3)  Materia  Medica  and  Pharmacy; 
(3)  may  be  passed  separately. 

Final  M.B.  Examination. — Candidates  must  produce  certi¬ 
ficates  of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are  :  - Part  I.:  (a)  Pharmacology  and  Therapeutics, 
(b)  General  Pathology  and  Morbid  Anatomy,  (c)  Porensic 
Medicine  and  Toxicology  and  Hygiene.  Part  II.:  (■ d ) 
Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (/)  Medicine 
(including  Mental  Diseases  and  Diseases  of  Children).  The 
two  parts  may  be  taken  separately,  and  any  one  of  the  sub¬ 
jects  of  Part  I.  may  be  deferred  and  taken  with  Part  II. 

Degree  of  Doctor  cf  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
Surgical  Pathology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Entrance  examination,  £2;  re-examination  after  failure,  £1. 
Eirst,  Second,  and  Third  M.B.  Examinations,  each,  £5 ;  re¬ 
examination  after  rejection,  £2.  M.D.,  £10.  Ch.M.,  £5  on 
examination,  and  £5  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and  Sep¬ 
tember.  The  First  M.B.  Examination  is  held  in  June 
(Part  I.)  and  July  (Part  II.),  and  also  in  September.  The 
Second  and  Final  M.B.  Examinations  are  held  in  March  and 
July,  and  that  for  the  Ch.M.  in  July. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty — M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  graduates  M.B.  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  495).  The  University  also  grants  Licences  in  Medi¬ 
cine  and  Surgery,  the  Licence  in  Sanitary  Science,  and  the 
Diploma  in  Public  Health.  It  is  hardly  necessary  to  say  that 
every  student  intending  to  attend  the  University  of  Durham 
College  of  Medicine  (Newcastle-on-Tyne)  would  do  well  to 
pass  the  necessary  examination  in  general  knowledge,  and 
qualify  himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  in  Medicine  (M.B.). 

Preliminary  Examination  in  Arts. — A  candidate  must  («)  pass 
the  Preliminary  Examination  in  Arts  for  the  degrees  in 
Medicine  of  the  University  of  Durham,  or  ( b )  be  a  graduate  in 
Arts  of  the  University  of  Durham,  Oxford,  Cambridge, 
London,  Dublin,  Queen’s  University  (Ireland),  Edinburgh, 
Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay, 
McGill  (Montreal),  Queen’s  College  (Kingston),  the  Victoria, 
or  the  Royal  University  of  Ireland,  or  (c)  must  have  passed 
the  Preliminary  or  Extra-professional  Examination  for  gradua¬ 
tion  in  the  University  of  Cambridge,  London,  Edinburgh, 
Glasgow,  St.  Andrews,  Aberdeen,  Queen’s  (Ireland),  the 
Victoria,  or  Royal  (Ireland),  or  ( d )  have  passed  the 
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Preliminary  Examination  in  Arts  which,  until  188] 
for  the  F.R.C.S.Eng.  Particulars  as  to  the  fire 
Examination  of  the  University  of  Durham  (a) 
obtained  from  Mr.  A.  Beanlands,  the  University,  Du 
whom  the  fee  (£1)  is  payable.1 2 

2  In  addition  to  the  Certificate  of  Registration,  th, 
date  must  produce  a  certificate  of  having  passed  ( 
liminary  Examination  in  Arts  for  the  Degrees  in  Me« 
the  University  of  Durham,  unless  he  shall  have,  pr 
to  passing  the  Final  Professional  Examination,  grad 
Arts  at  one  of  the  following  Universities  :  Oxfor 
bridge,  Durham,  London,  Victoria  (Manchester),  Edi 
Aberdeen,  Glasgow,  St.  Andrews,  Dublin,  Queen’s 
sity,  Royal  (Ireland),  Calcutta,  Madras,  Bombay. 
College  (Montreal),  Sydney,  and  Melbourne.  This  e 
tion  is  held  twice  yearly,  in  March  and  Septembei 
same  time  as  the  Registration  Examination.  The  nex 
nation  will  be  commenced  on  September  25th,  1894. 

Curriculum. —  The  curriculum  extends  over  five  j 
which  one  at  least  must  be  spent  in  attendance  at 
versity  of  Durham  College  of  Medicine,  Newcastle-c 
and  in  the  clinical  practice  of  the  Royal  Intirmar 
Students  are  recommended  to  carry  out  the  currier 
some  such  plan  as  the  following  : — 

First  Winter :  "Anatomy,  Dissections,  Chemistry,  Physii 
Summer :  Practical  Chemistry,  Practical  Physics,  Practical  Pi 
Elementary  Biology,  Dissections. 

Second  Winter  :  Anatomy,  Physiology,  Dissections.  Second 
Practical  Physiology,  Practical  Pharmacy,  Materia  Medica,  The 
and  Pharmacology,  Dissections. 

Third  Winter:  Medicine,  Surgery,  Hospital  Practice,  with  Clii 
tures,  Midwifery  and  Diseases  of  Women  and  Children,  Pract 
wifery.  Third  Summer  :  Pathology,  Practical  Pathology,  Medi 
prudence,  Hospital  Practice,  with  Clinical  Lectures. 

Fourth  Winter  :  Medicine,  Surgery,  Regional  Anatomy,  Publi 
Hospital  Practice,  with  Clinical  Lectures.  Fourth  Summer:  il 
eases,  Operative  Surgery,  Hospital  Practice,  with  Clinical  Lectu 

Fifth  Winter :  Infectious  Diseases  and  Clinical  Lectures 
Summer:  Clinical  Lectures. 

Professional  Examinations.  —  There  are  four  prof* 
examinations  conducted  in  writing  practically  and  vi  \ 
each  held  twice  a  year  (April  and  September).  First  B 
tion:  Elementary  Anatomy  and  Biology,  Chemistry,  1 
Second  Examination  :  Anatomy,  Physiology,  Materia 
Therapeutics,  and  Pharmacology.  Third  Examination 
cine,  Surgery,  Pathology,  Medical  Jurisprudence, 
Health,  Practical  Pharmacy.  Final  Examination:  i 
Medicine  and  Surgery.  Midwifery,  and  Diseases  of 
and  Children.  The  Calendar  of  the  University  of  I 
College  of  Medicine,  Newcastle-on-Tyne,  contains  sj 
of  the  subjects  of  the  examinations  and  examination 
Applications  for  further  information  should  be  addre 
Henry  Kox,  R.N.,  at  the  College.  A  candidate  v, 
passed  the  First  Examination  of  the  Conjoint  Be 
England  of  the  Royal  College  of  Physicians  of  Lond 
the  Royal  College  of  Surgeons  of  England,  will  be  < 
from  the  First  Examination  of  the  University  of  I 
except  in  the  subjects  of  Chemistry  and  Physics.3 
dates  who  hold  a  qualification  from  a  recognised  lie 
board  in  the  United  Kingdom  at  the  date  of  entry  f 
First  Examination  for  the  Degrees  in  Medicine  are  in 
case  required  to  pass  in  Chemistry  with  Chemical  PI 
and  are  also  required  to  pass  in  Botany  with  Medical  B 
if  they  have  not  previously  passed  in  that  subject  at 
other  of  their  examinations  for  qualification ;  but  th 
exempt  from  examination  in  Elementary  Anatomy  anc 


1  Candidates  from  Indian  Universities  must  have  passed  a  Ma 
tion  Examination  at  one  of  the  Indian  Universities,  and  will 
reside  for  one  academic  year  at  the  University  of  Durham  Col 
Medicine,  at  Newcastle-upon-Tyne,  before  presenting  themselve? 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  on 
of  the  Calendar.  If  the  Matriculation  Examination  at  the  Inch 
versity  did  not  embrace  Latin,  and  Persian,  or  Sanskrit,  then  it 
necessary  for  the  candidate,  in  addition,  to  produce  evidence  that 
passed  in  Latin  and  one  of  these  subjects,  or  in  Greek,  within 
months  of  his  presenting  himself  for  the  Examination  for  the  D< 
Medicine. 

2  This  regulation  applie  sto  all  students  who  shall  have  been  reg 
by  the  General  Medical  Council  after  October  1st,  18H5. 

3  A  candidate  who  has  passed  the  First  and  Second  Examinat 
the  University  will  be  exempt  from  the  First  and  Second  Exami) 
of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  present 
for  the  Final  Examination  of  the  Board  on  the  completion  of  the 
sary  curriculum. 


TIIE  ENGLISH  COLLEGES. 
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Candidates  who  have  completed  part  of  their  cur- 
jlsewliere  may  pass  their  First  and  Second  Exami- 
" eviously  to  entering  at  Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.). 
idate  for  this  degree  must  have  been  engaged  in 
or  at  least  two  years  subsequent  to  obtaining  the 
M.B.  in  the  University  of  Durham.  The  candidate 
1  to  write  an  essay  based  on  original  research  or 
>n,  and  is  subjected  to  examination  on  the  topic  of 
For  particulars  as  to  the  degree  of  M.D.  for 
ractitioners  of  fifteen  years’  standing,  without  cur- 
$ee  page  495. 

Degrees  in  Surgery. 

•  of  Surgery. — A  candidate  must  have  passed  the 
on  for  'the  degree  of  M.B.(Dunelm),  and  have 
courses  of  lectures  on  Operative  Surgery  and  on 
Anatomy.  He  is  required  to  perform  operations 
■ad  body,  and  to  show  practical  acquaintance  with 
surgical  instruments  and  appliances. 
in  Surgery. — A  candidate  must  have  obtained  the 
B.S.(Dunelm)  at  least  two  years  previously,  and 
i  engaged  in  practice  for  that  period.  The  subjects 
animation  are:  Surgery  (Pathology,  Anatomy,  and 
is  and  Clinical). 

nses  in  Medicine  (L.M.)  and  Surgery  (L.S.) 
lars  as  to  the  conditions  under  which  these  licences 
ptained  will  be  found  in  the  College  Calendar  above 
'■.tending  students  are  strongly  recommended  to  pro- 
degrees  in  the  University,  and  not  to  seek  the 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

■  regulations  as  to  these  degrees,  see  page  495. 

Fees. 

nary  Arts  Examination  for  Degrees,  £1.  First, 
nd  Third  Professional  Examinations  (M.B.),  each 
j,l  (M.B  ),  £10.  Examination  for  the  degrees  of  M.D., 
M.S.,  each  £5.  In  addition  to  the  University  of 
or  each  degree,  £6.  For  the  Licences  in  Medicine 
pry,  each  £3. 


THE  ENGLISH  COLLEGES, 


ical  Corporations  in  England  are  the  Royal  College 
:ians  of  London,  the  Royal  College  of  Surgeons  of 
and  the  Society  of  Apothecaries  of  London.  The 
il  Colleges  now  co-operate  to  hold  a  series  of  ex- 
ns,  on  passing  which  the  candidate  receives  the 
of  Licentiate  of  the  Royal  College  of  Physicians 
,),  and  Member  of  the  Royal  College  of  Surgeons 
.).  The  Society  of  Apothecaries  grants  its  diploma 
Y- 


JOINT  EXAMINING  BOARD  IN  ENGLAND, 
idate  who  desires  to  obtain  the  licence  of  the  Royal 
f  Physicians  of  London  and  the  diploma  of  Member 
oyal  College  of  Surgeons  of  England  is  required  to 
professional  examinations,  and  to  produce  evidence 
;  passed  through  a  stated  course  of  instruction  at  a 
d  medical  school.  The  candidate  must  pass  an  ex¬ 
it  in  Preliminary  Education  before  entering  the 
I  school  (see  page  462),  and  must  register  as  a  medical 
,ritliin  fifteen  days  of  entering  such  school.  Except 
ise  of  Chemistry  and  Physics,  Practical  Chemistry, 
Pharmacy,  and  Elementary  Biology,  professional 
commenced  before  registration  will  not  be  recog- 

First  Professional  Examination. 

|  amination  consists  of  four  parts:  (1)  Chemistry  and 
(2)  Practical  Pharmacy,  (3)  Elementary  Biology, 

!  entary  Anatomy. 

dilates  for  the  First  Examination  for  the  Degrees  in  Medicine, 
ceupt  from  a  portion  of  it  or  not,  are  required  to  pay  the  full 


A  candidate  may  take  this  examination  in  four  parts  at 
different  times,  or  he  may  present  himself  for  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics,  and  Practical  Chemistry  and  Ele¬ 
mentary  Biology  before  registration  as  a  medical  student  by 
the  General  Medical  Council,  and  he  may  take  Practical 
Pharmacy  as  part  of  the  Third  Examination  ,-  but  he  will  not 
be  admitted  to  the  examination  on  Elementary  Anatomy 
earlier  than  the  end  of  his  first  winter  session,  or  than  the 
completion  of  his  first  six  months’  attendance  at  a  recog¬ 
nised  medical  school  during  the  ordinary  session,  that  is, 
exclusive  of  the  months  of  April,  August  and  September. 

A  candidate  is  required  to  produce  evidence  of  having  re¬ 
ceived  instruction  in  each  of  the  above-mentioned  subjects, 
A  candidate  referred  in  any  part  or  parts  will  not  be  ad¬ 
mitted  to  re-examination  for  three  months.  If  referred  in 
Chemistry,  Biology,  or  Anatomy  he  must  produce  evidence 
of  further  instruction.  A  candidate  who  produces  evidence 
of  having  passed  an  examination  for  a  degree  in  Medicine  on 
any  of  the  subjects  of  this  examination  at  a  university  in  the 
United  Kingdom,  India,  or  a  British  colony  will  be 
exempt  from  examination  on  the  subjects  in  which  he  has 


passed. 

Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  Phy¬ 
siology,  and  both  must  be  passed  at  the  same  time.  A  can¬ 
didate  must  have  passed  the  First  Examination  at  least  six 
months  earlier,  and  have  attended  during  two  winter  ses¬ 
sions  and  one  summer  session  at  a  recognised  medical  sclio  1 
lectures  on  Anatomy,  Physiology,  and  a  course  of  Practical 
Physiology  and  Histology,  and  have  dissected  for  twelve 
months  during  the  ordinary  sessions.  If  rejected  a  candi¬ 
date,  before  being  admitted  tore-examination,  must  continue 
his  studies  for  not  less  than  three  months. 


Third  Professional  Examination. 

This  examination  consists  of  three  parts  :  Part  I,  Medicine, 
Patliology,  Pharmacology,  Therapeutics,  Forensic  Medicine, 
and  Public  Health  ;  Part  II,  Surgery  ;  Part  III,1  Midwifery 
and  Gynaecology.  The  examination  may  be  passed  at  one 
time  or  in  each  part  separately.  Evidence  of  attendance  at 
courses  of  instruction  in  the  subjects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  labours.  The 
candidate  must  have  passed  the  Second  Examination  two 
years  previously,  and  have  been  registered  as  a  medical 
student  for  at  least  four  years.  A  rejected  candidate  must 
produce  evidence  of  further  instruction  during  three 
months. 

Final  Professional  Examination. 

The  subjects  of  this  examination  are  Clinical  Medicine  and 
Clinical  Surgery,  which  must  be  passed  at  the  same  time. 
The  Third  Examination  must  have  been  passed  one  year 
previously,  and  the  candidate  must  have  been  registered  as  a 
medical  student  for  five  years.  .  A  rejected  candidate  must 
produce  evidence  of  three  months’  further  hospital  practice. 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England,  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic- 
address,  “  Conjoint,”  London),  from  whom  also  synopses  of 
some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates,  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
is  admissible  to  the  Second,  Third,  and  Final  Examinations 
without  any  interval.  Members  of  an  English,  Scotch,  or 
Irish  University  are  under  certain  conditions  eligible  for  ad¬ 
mission  for  the  Third  and  Final  Examination,  without  any 
intervals  between  them,  two  years  after  passing  at  his  Uni¬ 
versity  the  subjects  included  in  the  First  and  Second  Exami¬ 
nation  of  the  Board.  • 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian 
or  Colonial  University  recognised  for  the  purpose,  who  shall 
have  passed  at  his  university  in  the  subjects  of  the  First  and 
Second  Examination  will  be  eligible  for  admission  to  the 


1  May  be  deferred  to  Final  Ex  miination. 


THE  ENGLISH  COLLEGES. 
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Third  and  Final  Examinations  two  years  after  passing  in  the 
said  subjects. 

Fees,  Dates,  etc. 

First  Examination ,  £10  10s.  Re-examination,  Part  I,  £3  3s., 
Parts  II,  III,  IV,  each  £2  2s.  Second  Examination.  £10  10s. 
Re-examination.  £6  6s.  Third  Examination ,  £10  10s.  Re¬ 
examination,  Part  I.  Medicine,  £3  3s.;  Pharmacology,  £1  Is.; 
Practical  Phai’macy,  £2  2s.  Part  II,  £3  3s.  Part  III,  £3  3s. 
Final  Examination,  £5  5s.  Re  examination,  £5  5s.  Clinical 
Medicine  only.  £2  12s.  6d.;  Clinical  Surgery  only,  £2  12s.  6d.; 
Midwifery  and  Gynaecology,  £3  3s.  Members  of  an  English, 
Scottish,  or  Irish  University  :  For  each  examination,  £5  5s.; 
for  the  diplomas,  £26  5s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members—  The  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  prac¬ 
tise  in  partnership. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40,  unless  they  have  obtained  a  degree 
in  Arts  in  a  British  University,  are  examined  in  Latin, 
and  either  Greek,  French,  or  German.  Candidates  over  40 
are  not  so  examined,  and  the  Examination  in  Medicine  may 
in  their  case  be  modified  under  conditions  to  be  ascertained 
by  application  to  the  Registrar.  The  fee  for  the  Membership 
is  £31  10s.,  but  if  the  candidate  is  a  Licentiate  the  fee  is 
£15  15s.  In  either  case  £6  6s.  is  paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — The  candidates  are  now  subject  to  the  regula¬ 
tions  of  the  Conjoint  Board. 

Lellowship.—The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study.  A  graduate 
in  Arts  of  a  recognised  university  may  pass  the  examination 
after  five  years  of  professional  study.  The  Second  Examina¬ 
tion  may  be  passed  before  attaining  the  age  of  25,  but  the 
diploma  is  not  granted  until  that  age  is  reached. 

Lees. — At  First  Examination  :  Members,  £5  5s.  ;  non- 
Members,  £10  10s.  ;  £5  5s.  returned  if  rejected.  At  Second 
Examination  :  Member,  £10  10s.  ;  if  not  a  Member,  £21.  In 
latter  case  £10  10s.  is  returned  in  case  of  rejection.  Further 
information  can  be  obtained  on  application  to  the  Secretary 
of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields, 
London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 


[Sept.  ] 


or  more  examinations,  and  no  subject  passed  before 
cognised  examining  body  need  be  taken  up  again  fo 
pose  of  registration.  Candidates  who  have  passed 
before  January,  1892,  must  take  all  subjects  at  one 
tion.  Medical  study  before  registration  as  a  medica 
does  not  count  in  the  curriculum,  with  the  exceptiol 
mistry,  Materia  Medica,  Pharmacy,  and  Dispensing 
of  notice  accompanying  the  regulations  has  to  be  fil 
the  candidate,  and  sent  with  the  fee  (£1  Is.)  fourt 
before  the  examination.  Those  who  desire  can  prest 
selves  for  examination  in  special  subjects.  The  fee 
special  subject  is  £1  Is.  A  pass  list  is  published  an  j 
every  candidate.  The  regulations  as  to  the  curric 
framed  in  accordance  with  the  directions  of  the 
Medical  Council,  and  the  student  who  was  not  i 
until  on  or  after  January,  1892,  is  required  to  spend 
after  the  date  of  registration  as  a  medical  studen 
are  three  professional  examinations.  (The  Exani 
Surgery  are  nominated  by  the  General  Medical  Coup 

Primary  Examination. — This  examination  consist 
parts  :  Part  I. — Elementary  Biology,  Chemistry,  t 
ciples  of  the  Science  which  bear  on  the  study  of  IV  i 
Chemical  Physics,  including  the  Elementary  Mec  i 
Solids  and  Fluids;  Heat,  Light,  and  Electricity; 
Chemistry,  Materia  Medica,  Pharmacy  and  Prescrip . 
synopsis  indicating  the  range  of  the  subjects  may  be 
on  application.  The  examination  may  be  passed 
after  registration  as  a  medical  student.  Evidence  oi 
tion  which  may  have  been  received  prior  to  reg I 
must  be  produced.  Part  II. — Anatomy  and  Physic 
Histology.  The  candidate  must  have  complete 
months’  Practical  Anatomy.  A  candidate  rejectei 
or  more  subjects  is  not  re-examined  in  the  subjects 
he  passed.  The  examination  is  held  in  January,  Ap 
and  October. 

Intermediate  Examination. — This  examination  co: 
two  parts:  Part  I,  Surgery  and  Surgical  Pathol; 
Anatomy;  Part  II,  (A)  Medicine,  Therapeutics  and! 
cology,  Pathology;  (B)  Forensic  Medicine,  Hygie 
cination,  and  Mental  Disease.  Candidates  passing 
of  the  sections,  A  or  B,  will  not  be  re-examined 
The  candidate  must  have  been  a  medical  stud 
recognised  school  for  not  less  than  three  winter  i 
summer  sessions,  and  must  have  been  registered  ■ 
five  months.  This  examination  is  held  monthly. 

Final  Examination. — This  examination  consists 
parts :  Part  I,  Practical  Surgery  and  Surgical  A 
Part  II,  Clinical  Medicine  and  Medical  Anatomy ; 
Midwifery,  Gynaecology,  and  Diseases  of  Newborn* 
This  examination,  which  is  held  monthly,  cannot  1  ] 
before  the  end  of  the  fifth  year. 

Fees. — The  fee  for  each  examination  is  £5  5s.,  tot  I 
licence,  £15  15s. ;  Re-examination — Primary,  for  e:  i 
£1  Is.  :  Intermediate,  for  each  Part,  £3  3s. ;  Final, 
Part,  £3  3s. 

Further  information,  with  particulars  as  to  the  G 
study,  curriculum  (both  of  the  four  years  and  fi 
curriculum  respectively),  and  of  the  certificate  requl 
be  obtained  from  the  Secretary  to  the  Court  of  Fs : 
Apothecaries’  Hall,  E.C. 

The  licence  is  a  registrable  diploma  in  Medicine,  i 
and  Midwifery,  and  qualifies  the  holder  to  con;' 
medical  appointments  in  the  Army,  Navy,  and  Indian  i 
also  for  Poor-law,  Civil,  and  Colonial  appointments. 


The  Society  holds  a  special  preliminary  examination  in  Arts,1 
but  other  examinations  in  Arts  recognised  by  the  General 
Medical  Council  are  accepted.  The  subjects  of  the  Society’s 
examinations,  which  are  held  in  the  first  weeks  of  March, 
June,  September,  and  December,  are  English,  Latin,  Mathe¬ 
matics,  Elementary  Mechanics,  and  one  of  the  following  sub¬ 
jects  at  the  option  of  the  candidate— Greek,  French,  German, 
Italian,  Logic,  Botany,  Elementary  Chemistry.  In  accord¬ 
ance  with  the  regulations  of  the  General  Medical  Council,  in 
the  case  of  candidates  who  have  passed  one  or  more  subjects 
previous  to  January,  1892,  the  subjects  may  be  passed  at  one 

Tlie  General  Medical  Council  has  recommended  that  this  examination 
should  be  discontinued,  but  the  Society  has  not  adopted  the  recom¬ 
mendation. 


At  the  Yorkshire  College  arrangements  have  be 
for  a  summer  course  in  Practical  Bacteriology  at 
systematic  course  for  the  D.P.H.  Dr.  Trevelyan  hat  * 
Professor  of  Pathology  and  Mr.  H.  Littlewood  Demc 
of  Surgical  Pathology. 

At  St.  George’s  Hospital  Dr.  Dickinson,  who  1 
appointed  Consulting  Physician  and  Baillie  Lee- 
Physic,  is  succeeded  as  Physician  by  Dr.  Isambar  1 
and  to  the  vacancy  thus  created  Dr.  Lee  Dickinson  1c 
appointed  as  Assistant  Physician.  Mr.  J.  Addyman  1 
has  been  appointed  Lecturer  on  Chemistry,  and  Mr  I 
Demonstrator  of  Anatomy.  Dr.  Remfry  has  been  a]- 
Assistant  Obstetric  Physician. 


1894.] 
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;1E  ‘SCOTTISH  UNIVERSITIES. 

Se  convenient  to  give  the  regulations  for  Edinburgh 
detail,  and  then  briefly  indicate  points  of  difference 
s  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

>w  regulations  apply  to  all  who  begin  their  studies 

ie ^reef’in^Medicine  and  Surgery  exist— namely 
of  Medicine,  Bachelor  of  Surgery,  Doctor  of  Med  - 
1  Master  of  Surgery.  The  degree  of  M.B  is  not  con- 
aparately  from  Ch.B.,  and  vice  versa ;  but  M.D.  and 
■e  separable. 

Pbeltminary  Examination. 
nust  be  passed  before  beginning  medical  study  ,  the 
are  :  (1)  English,  including  Grammar  (analysis, 
derivation,  and  correction  of  sentences),  Composition, 
re  (general  knowledge  of  life  and  works  of  the  gieatei 
and  a  more  special  knowledge  of  the  works  oftwooi 
(Geography  (general  knowledge  of  the  world,  and 
of  the  British  Empire),  History2;  (2)  Latin,  Transla- 
d  Parsing,  Prose  Composition,  Grammar,  ana  ben- 
(3)  Elementary  Mathematics,  Arithmetic,  Algebra, 
imetry,  Euclid,  Books  i,  ii,  and  iii  (or  their  equiva- 
th  easy  deductions) ;  (4)  Greek  or  French  or  Geiman 
lation  and  Parsing,  Sentences  and  Grammar, 
lence  in  one  or  more  subjects  will  in  some  measure 
sate  for  deficiency  in  others.  The  examination  is  con- 
oy  a  Joint  Board  of  the  four  Universities,  and  will  be 
m  September  29tli  to  October  3rd,  1894,  and  from  March 
April  3rd,  1895,  and  these  dates  apply  to  all  the  Scot- 
versities.  The  standard  <)f  examination  corresponds 
jearly  to  the  leaving  certificate  of  the  Scotch  Educa- 
partment,  or  the  lower  certificate  of  the  Oxford  and 
dge  Schools.  The  whole  examination  must  be  passed 
ime,  save  in  the  case  of  those  who  had  already  passed 
der  the  old  regulations.  The  examinations  of  a  large 
I  of  b(  dies  are  taken  as  equivalents  of  the  Preliminary; 
ill  be  found  on  page  581  of  the  University  Calendar 
lions  of  the  Joint  Board  of  Examiners).  The  fee  is 
each  time,  aud  is  payable  to  T.  Gilbert,  the  Univer 
rk,  ten  days  before  the  examination.3 
—It  is  particularly  important  that  the  candidate 
observe  that :  (1)  The  entire  examination  must  be 
at  one  and  the  same  time.  (2)  The  examinations  in 
Jreek,  French,  and  German  will  be  wholly  on  ‘‘un- 
passages,  no  special  authors  having  been  prescribed 
Joint  Board.) 

Registration. 
student  must  register  within  fifteen  days  after  the 
ncement  of  medical  study.  There  is  no  fee.  Forms 
ormation  may  be  had  from  Mr.  James  Robertson,  1. 
Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 
ae. 

Professional  Education. 
course  extends  over  five  years.  During  the  first  four 
ident  must  attend  Elementary  Botany,  Elementary 
y,  Physics,  Practical  Chemistry,  Practical  Physiology, 
(!al  Pathology,  and  Medical  Jurisprudence  and  Public 
.  during  courses  of  not  less  than  2^  months  each  ■ 
;al  Anatomy  during  two  courses  of  not  less  than 
s  each;  Chemistry,  Anatomy,  Physiology,  Pathology, 
y,  Materia  Medica  and  Therapeutics,  Medicine,  and 
ifery,  and  the  Diseases  of  Women  and  Infants,  during 
s  of  not  less  than  5  months  each.  During  the  fifth,  or 
•  ear,  he  must  be  engaged  in  clinical  study  for  at  least 
olis,  and  must  attend  a  9  months’ course  in  Clinical 

next  October  these  specially  cited  are  Shakespeare’s  Merchant  of 
ind  Scott’s  Kenilworth.  For  April,  1895,  Shakespeare’s  Julius  Cxsar, 
tt’s  Fortunes  of  Nigel. 

October,  1894,  the  outlines  of  the  history  of  both  England  and 
d  from  the  accession  of  James  VI  to  the  Union  of  the  kingdoms  ; 
April,  1895,  from  the  Union  of  the  kingdoms  to  the  Reform  Bill  of 

udent  whose  native  language  is  not  English  may.  substitute  liis 
iguage  for  either  French  or  German,  and  may  substitute  any  other 
'  Jlanguage  for  Latin  or  Greek. 


Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos- 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  dressei  m  t  le 
surgical  wards  of  such  a  hospital,  or  the  practice  of  a  dispen¬ 
sary,  or  of  a  physician  or  surgeon.  He  must  have  had  ap¬ 
proved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  Diseases  of  Children,  and  Ophthal¬ 
mology.  He  must  have  attended  a  course  of  25  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases  been 
properly  instructed  in  Vaccination  by  a  certified  public  \  acci- 
nator  liave  attended  12  cases  of  labour,  or  had  3  months 
attendance  at  a  lying-in  hospital  and  Lave  personally  ^on- 
ducted  6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work 
of  the  class.  The  fees  vary  from  1  to  4  guineas  for  each 
class,  and  the  total  minimum  cost  in  class,  examination,  and 
other  fees  forM.B.and  Ch.B. may  be  set  down  as  £150  Two 
of  the  five  years’  course  must  be  taken  m  the  Univeisity  ot 
Edinburgh.  For  students  beginning  their  course  m  winter 
there  mfy  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  examination :  „  ..  , 

FbfiisofmeSw  Zoology!  Anal  ornyA^tm^,  n 

Chemistry,  including  Practical  Chemistry,  and  either  Physics  oi  we 

Elementary  Zoology  or  Physics.  .  T>iiv<doloev  Surgery. 

fetctical  Materia  Medica. 

C1™r*d  mSS  ffleSTSaS’kf  S  practical  A 

to  the  end  of  the  following  summer).  Third  bummei  session  .  _ria 


Third  Summer  Session  :  Practical 
■  ‘  ,  Clinical  Medicine, 

H^sjhtaT,J Examination  in  Materia  Medica  and  Tnerapeutics  (if  not  pre¬ 
viously  taken).  .  Medicine  Midwifery  and  Diseases 

Fourth  Winter  Session  :  Pathology,  Uediune,  ^ mk VlVfiVUip),  Hospital, 
of  Women  and  Children,  Clinical  Medicine 

Examination  in  Pathology,  the?ollowin"  summer).  Fourth 

Jurisprudence  and  Public 

Fever  sf’ Diseases  oPcffitaJp  oT-pr.cti)  ei  a  Hospital,  Dispensary, 
etc  ,  Midwifery  Cases  and  R1^Vle’tyonCi1n8slu0rgeIIy0and  Clinical  Surpery, 

Professional  Examinations.  ,  , 

These  are  four  in  number,  and  the  first  three  may  be  taken 

‘"j'l-sf’— Boteny!’<Zoofogy?Vrliy8icsJ  Chemistry,  taken  any 
limp  after  the  full  specified  course  in  these  subjects. 
t] SecZnd :-AnatomyP  Physiology,  Materia  Medica,  and  Thera- 

Medic’al*  ‘jurispradence,  and  Pubiic 

obBye‘  * 

Examination  Fees  for  M.B.  and  Ch.B.  _ 


Preliminary . 

First  Professional 
Any  two  Subjects  of  Ditto.. 

Second  Professional . 

Anatomy  and  Physiology  ... 

Materia  Medica,  etc . 

Third  Professional  . 

Final . 


First  Time. 

Re-entry. 

£  s.  d. 

£  s.  d. 

0  10  6 

0  10  6 

6  6  0 

A  ^  o 

3  3  0 

4  4  0 

L  •  £  2 

rod  cn 

2  2  0 

4  4  0 

6  6  0 

<U 

i  Three  months’  course. 
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a  hospital,  or  at  scientific  work  in  a  recognised  research 
laboratory,  or  in  the  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  He  must  write  a  thesis  on  a  subject  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicine, 
and  in  some  of  its  special  departments.  The  fee  is  £10  10s/ 
and  the  stamp  duty  £10. 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
£10  10s. 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
piice  3s.,  post  free  3s.  bd.),  or  the  medical  Programme ,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 


UNIVERSITY  OF  GLASGOW. 

The  new  regulations  came  into  force  on  January  1st,  1892. 
They  are  essentially  the  same  as  those  given  above  for  Edin¬ 
burgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  13th,  1894 
and  March  11th,  1895,  to  the  Assistant  Clerk,  Matriculation 
Office.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the  Assistant- 
Olerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  1,  George 
Square,  Edinburgh.  & 


three  months  a  fever  hospital  of  at  least  forty  path 
has  had  a  three  months’  course  on  Disease  in  Child  , 
the  same  in  Ophthalmology.  The  total  minimum 
M.B.  and  Ch.B.  is  about  £115.  3 

The  fees  for  Professional  Examinations  are:  Prel ; 
10s.  6d.;  First,  Second,  and  Third,  £5  5s.  each ;  Fina 
The  fees  for  second  and  subsequent  examination  ha 
rently  not  yet  been  adjusted. 

Further  information  will  be  given  by  the  Seereta/ 
Medical  Faculty,  or  will  be  got  in  the  University  Cal,) 
1894-95,  published  by  A.  King  and  Co.,  Aberdeei1 
2s.  6d.  or  post  free,  2s.  lid. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  new  regulations,  in  so  far  as  they  are  applicabli 
University  of  St.  Andrews,  have  not  yet  received  the  J- 
of  Her  Majesty  in  Council,  and  are  consequently  si  i 
alterations  in  detail.  They  are  expected  to  come  m 
on  October  1st,  1894. 


Preliminary  Examination. 

Although  the  new  regulations  are  not  yet  in  force  1 
now  beginning  their  medical  studies  are  recomim 
take  the  examination  under  these  regulations,  as  givt 
under  Edinburgh,  instead  of  that  prescribed  by 
regulations,  and  in  any  case  the  whole  examination 
taken  at  once.  The  dates  and  subjects  of  examinis 
the  same  as  those  given  for  Edinburgh.  Application! 
Examination  Schedule  must  be  made  to  the  Secretar h 
University,  and  that  must  be  filled  up  and  returneL 
with  the  fee  of  10s.  6d.,  to  the  Dean  by  September  2  i 
for  Spring,  1895,  by  March  25th,  1895. 


Registration. 

Forms  may  be  had  from  the  Dean,  or  from  the' 
Registrar  for  Scotland,  named  under  Edinburgh. 

This  registration  in  the  books  of  the  General 
Council  is  not  to  be  confounded  with  Matriculation 
registration  in  the  books  of  the  University. 


Professional  Education. 

The  same  minimum  cost  is  about  £126,  and  the  course  is 
the  same  as  at  Edinburgh. 


Fees,  etc. 

The  total  examination  fees  for  M.B. ,  Ch  .B.  are  the  same  as  for 
Edinburgh,  but  are  differently  distributed.  The  fee  for  the 
hirst  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
£o  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re-examination 
without  payment  of  further  fee,  but  for  a  second  and  for  each 
subsequent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  f  urther  details  the  student  is  referred  to  the  Glasqow 
University  Calendar  for  1891-95,  published  by  James  Macleliose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  483). 

Queen  Margaiet  College,  which  provides  a  course  of  instruc¬ 
tion  for  women,  has  now  been  affiliated  with  the  University 
hor  course  of  study,  etc.,  see  p.  483. 


UNIVERSITY  OF  ABERDEEN. 

The. new  legislations  came  into  force  at  the  beginning  oj 
the  winter  session  of  1892  93.  They  are  essentially  the  same 
as  for  Edinburgh. 

Preliminary  Examination. 

The  next  preliminary  Examinations  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated  and  the 
fee  paid  ten  days  previous. 

Professional  Education. 

The  University  Court  has  ordained  that  the  candidate  be¬ 
fore  admission  to  his  Final  Examination  must  produce  cer¬ 
tificates  to  the  effect  that  he  has  acted  for  a  period  equal  to  a 
2T.in/?r  s?ssion  both  as  a  Clinical  Clerk  and  burgical  Dresser 
that  he  has  attended  not  fewer  than  twenty-five  necropsies' 
and  taken  part  in  some;  that  he  has  attended  for  at  least 


Professional  Education. 

This  extends  over  five  years  from  the  date  of  regisi 
Two  of  the  five  years  of  medical  study  must  be  spen  : 
University  of  St.  Andrews,  the  remaining  three  years  ; 
spent  in  any  University  of  the  United  Kingdom,  or n 
Indian,  Colonial,  or  Foreign  University  recognised  i 
purpose  by  the  University  Court,  or  in  such  medical  |l 
or  under  such  teachers  as  may  be  recognised  for  the  ■  i 
by  the  University  Court.  The  total  minimum  ccl 
depend  on  the  fees  of  the  various  schools  where  part  i; 
course  have  been  taken.  The  University  of  St.  Andrli 
not  in  itself  a  completely  equipped  medical  school,!] 
being  in  1890  affiliated  to  University  College,  Dun  ( 
scope  and  possibilities  were  greatly  enlarged.  Unfort ; 
the_  validity  of  the  affiliation  agreement  is  being  li 
under  review  in  the  law  courts,  and  the  growth  and  coi » 
tion  of  the  school  are  thus,  temporarily  at  least,  ini  f 
with.  As  the  Principal  of  Dundee  College  says  in  hist 
of  July  31st  last,  “the  distrust  of  our  status  and  quel, 
powers  induced  by  the  regrettable  attempt  to  repu  i 
contract  deliberately  entered  into  has  operated  ve 
judicially  on  the  numbers  of  the  students.” 

Professional  Examinations. 

When  the  new  regulations  come  into  vogue  these1, 
the  same  as  in  the  University  of  Edinburgh.  It  is  n 
necessary  to  refer  to  the  scheme  under  the  old  regulat  3 

Examination  Fees. 

For  M.B.  and  Ch.B.  the  total  fee  will  be  22  guineas,  1 
jiroportion  for  each  examination  has  yet  to  be  determi : 
the  University  Court. 

_  Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  i 
Edinburgh. 

I  urtlier  information  will  be  given  by  the  Dean 
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of  Medicine,  or  will  be  found  in  the  University  Calendar 
j)5  published  by  William  Blackwood  and  Sons,  4o, 
treet,  Edinburgh,  price  2s.  6d.,  or  post  free  -s.  lid. 

THE  SCOTTISH  COLLEGES, 

>e  medical  corporate  Colleges  in  Scotland— the  Royal 
of  Physicians  of  Edinburgh,  the  Royal  College  of 
.•  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
j  in  Glasgow — now  co-operate  to  hold,  a  series  or 
tions,  after  passing  which  the  student  is  presented 
diplomas  of  all  three  Colleges.  Each  College  grants 
e  qualification  only  to  persons  who  already  possess 
and  opposite  qualification  (see  below). 

CONJOINT  EXAMINATION, 
didate  who  passes  this  series  of  examinations  is 
the  diploma  of  each  of  the  co-operating  bodies,  and 
?d  to  register  the  three  diplomas  under  the  Medical 
d  to  write  after  his  name — L.R.C.P.Edin.,  L.R.C.8. 
,nd  L.F.P.S.Glasg.— qualifications  which  are  recog- 
the  army,  navy,  and  other  public  services. 

Preliminary  Examination. 
educational  Institute  of  Scotland  conducts  special 
tary  examinations  in  Edinburgh  and  Glasgow  for  the 
ages.  Full  particulars  may  be  obtained  from  Thomas 
l,  LL.D.,  Free  Church  Training  College,  Glasgow, 

7  to  the  Examining  Board  of  the  Institute  ;  or  to 
ickay.  LL.D.,  10a,  South  Saint  Andrew  Street,  Edin- 
'reasurer  of  the  Institute.  Certain  other  preliminary 
.tions,  of  which  a  list  may  be  obtained  on  applica- 
e  also  accepted.  The  entire  examination  must  be 
[it  one  period. 

Professional  Curriculum. 
mrse  of  study  after  registration  as  a  medical  student 
icupy  not  less  than  forty-five  months,  which  period 
Jude  not  less  than  four  winter  sessions’  attendance.1 
onal  studies  commenced  before  registration  will  not 
gnised,  except  in  the  case  of  Physics,  Elementary 
Chemistry,  Practical  Chemistry,  and  Practical 
by  ;  but  graduates  in  arts  or  science  of  any  recognised 
ity,  who  have  spend  a  year  in  the  study  of  Physics, 
;ary  Biology,  and  Chemistry,  and  have  passed  exami- 
in  these  subjects  for  their  degrees,  are  held  to  have 
ed  the  first  year  of  medical  study.  The  fifth  year 
devoted  to  practical  clinical  work,  and  six  months  of 
r  may  be  spent  as  a  pupil  of  a  registered  practitioner, 
•llowing  order  of  study  is  recommended  as  conform- 
erally  to  the  sequence  of  examinations,  but  is  not 
ive : 

unmer :  Physics.  Elementary  Biology.  First  Winter:  Chemistry, 

:  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer : 

,  Dissections.  Second  Winter:  Anatomy,  Dissections,  Physi- 
iiird  Summer :  Pathology,  Materia  Medica.  Third  Winter:  Dis- 
Sureery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Midwifery  and  Gynaecology,  Medical  Jurisprudence  and 
.  Hospital  Practice,  with  Clinical  Surgery.  Fourth  Winter  : 

,  Hospital  Practice,  with  Clinical  Medicine.  Fifth  Summer  : 
Medicine,  Insanity.  Practical  Midwifery,  Eye  Diseases.  Fifth 
Hospital  Practice,  Dispensary,  Fevers.  Vaccination. 

:s  are  also  recommended  to  study  in  the  fifth  year  the  following 
Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat,  Skin. 

Professional  Examinations. 

;  g  the  five  years  of  the  professional  curriculum  the 
has  to  pass  four  examinations.  Each  examination  is 
k  times  in  each  year,  four  times  in  Edinburgh,  and 
t  Glasgow,  and  a  candidate  may  present  himself  at 
lace.  He  may  pass  two  or  more  examinations  at  the 
me.  The  pass  mark  in  each  subject  shall  be  50  per 
4  candidate  who  obtains  60  per  cent,  in  any  subject 
'  exempted  from  re-examination  in  that  subject, 
h  he  may  fail  to  obtain  a  pass  in  the  other  subjects  of 
ation;  and  on  re-examination  he  shall  be  required  to 
1 60  per  cent,  of  the  conjoined  marks  in  the  remaining 

1  gulation  does  not  apply  to  students  who  commenced  medical 
study  before  January  1st,  1892. 


subjects.  Schedules  showing  the  course  of  study  followed 
must  be  submitted  before  the  examinations  to  one  or  other 
of  the  Inspectors  of  Certificates:  in  Edinburgh,  Mr.  James 
Robertson,  Solicitor,  1,  George  Square;  in  Glasgow,  Mr. 
Alexander  Duncan,  B.A.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addressed. 

Table  showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 


Whole 

Examin¬ 

ation. 

Re-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

Preliminary . 

...  1 

10s. 

—  ; 

— 

— 

Professional,  First 

5 

3 

2i 

9l- 

2 

2 

,,  Second 

5 

3 

2 

l 

— 

„  Third 

5 

3 

2 

1 

,,  Final 

...  15 

5 

— 

6 

2 

First  Examination.— This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student,  by  any  candi¬ 
date  who  has  attended  the  obligatory  courses.  The  examina¬ 
tion  consists  of  three  parts  :  (1)  Physics,  (2)  Chemistry,  (3)  Ele¬ 
mentary  Biology,  and  each  division  may  be  taken  separately. 

Second  Examination—  This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissec¬ 
tions  for  six  months  each.  The  subjects  of  the  examination 
are  (1)  Elementary  Anatomy,  and  (2)  Physiology  including 
Histology.  A  candidate  may  pass  in  one  subject  while  fail¬ 
ing  in  the  other.  ,  , 

Third  Examination—  The  student  must  have  attended  Prac¬ 
tical  Anatomy  for  twelve  months  and  a  course  of  Pathology 
and  of  Materia  Medica  before  presenting  himself  for  this  exa¬ 
mination,  the  subjects  of  which  are  (1)  Advanced  Anatomy, 

(2)  Pathology,  (3)  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  at  any  time  aftei  the 
end  of  the  third  year. 

Final  Examination  —  The  student  must  be  21,  may  not  pass 
this  examination  till  the  end  of  the  fifth  year.  The  subjects 
are  (1)  Medicine,  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine  ;  (2)  Surgery,  including  Surgical  Ana¬ 
tomy,  Clinical  Surgery,  and  Diseases  and  Injuries  of  the  Eye; 

(3)  Midwifery  and  Diseases  of  Women  and  of  Newborn  Child¬ 
ren  ;  (4)  Medical  Jurisprudence  and  Hygiene.  Candidates 
may  also  be  examined  on  Diseases  of  .Children,  Jl  diseases  of 
the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
nation  may  be  taken  in  divisions  or  all  at  once. 


The  exaini- 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence—  The  Licence  is  only  granted  as  a  separate  quali¬ 
fication  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Materia  Medica,  Midwifery,  and  Medical  Jurisprudence.  The 
fee  for  the  examination  is  £15  15s.;  it  is  held  on  the  first 
Wednesday  and  succeeding  days  of  each  month  except  Sep¬ 
tember  and  October.  A  special  examination  can  be  obtained 
on  showing  cause,  and  paying  £5  5s.  extra.  Eight  days 
notice  must  be  given  by  all  candidates  to  the  Secretaiy  oi 
the  College,  from  whom  further  particulars  can  be  obtained. 

Membership— The  candidate,  who  must  be  a  Licentiate  ot  a 
College  of  Physicians,  or  graduate  of  a  British  or  lnsn 
University,  and  24  years  of  age,  is  examined  m  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him  :  (a)  One  or  more  departments  of  Medicine 
sneciallv  nrofessed  ;  (b)  Psychological  Medicine ;  (c)  General 
Pathology  and  Morbid  Anatomy;  (d)  Medical  Jurisprudence; 
(e)  Public  Health;  (/)  Midwifery;  (g)  Diseases  ot  Women. 
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Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  1st,  1876,  if 
subsequently,  £15  15s.  Fee  for  others,  £31 10s.  The  examina¬ 
tion  is  held  quarterly  (October,  January,  April,  and  July), 
and  application  must  be  made  a  month  previous  to  the  date 
of  examination. 

Fellow. — A  Member,  aged  25,  "and  of  at  least  one  year’s 
standing,  may  be  elected  a  Fellow;  he  pays  £56  10s.  (in¬ 
cluding  stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship. 


T 

(6)  Medical  Jurisprudence,  (7)  Ophthalmic  Surgery,  f; 
Surgery,  (9)  State  Medicine,  (10)  Psychological  ]L 
Three  examinations  are  held  annually  (April,  July.  . 
Fourteen  days’  notice  must  be  given.  The  fee  tfi 
licentiate  is  £25  unless  he  desires  to  qualify  to  ho 
when  it  is  £50;  to  a  Licentiate,  £20  and  £40  respectif 
Four  Fellows  may  be  elected  in  each  year  “  in  i 
distinction,”  and  without  examination.  They  mi 
years  of  age,  and  10  years  qualified. 


THE  IRISH  UNIVERSITIES, 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifica¬ 
tion  (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  qualifi¬ 
cation  in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the  dead 
body.  The  fee  is  £15  15s.  of  which  £10  10s.  will  be  returned 
to  unsuccessful  candidates,  and  is  payable  to  Mr.  James 
Robertson,  Clerk  to  the  College,  1,  George  Square,  Edinburgh, 
from  whom  further  particulars  may  be  obtained,  and  to  whom 
eight  days’  notice  must  be  given.  A  special  examination  can 
be  obtained  on  showing  cause.  The  fee  is  £20,  of  which  £10 
win  be  returned  to  candidates  remitted  on  examination. 

Fellowship.— A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
Colleges  are  examined  in  Surgery,  including  Clinical  and 
Operative  Surgery,  and  one  optional  subject ;  other  candi¬ 
dates  are  examined  also  in  Surgical  Anatomy,  and  in  other 
subjects  not  adequately  included  in  the  examination  passed 
elsewhere.  The  optional  subjects  embrace  :  (a)  Surgery  in 
any  one  of  its  Ophthalmic,  Aural,  Cerebro-Spinal,  Laryngeal, 
Dental,  Abdominal,  Orthopaedic,  Venereal,  or  Genito-Urinary 
branches  ;  (b)  Advanced  Anatomy  ;  (c)  Advanced  Physiology ; 
(d)  Surgical  Pathology  and  Morbid  Anatomy;  (e)  Midwifery  ; 
(/)  Gynaecology;  (g)  Medical  Jurisprudence;  (A)  Hygiene. 
The  examinations  are  written,  oral,  and  practical.  Three 
weeks’  notice  must  be  given  to  Mr.  James  Robertson  as  above, 
from  whom  full  particulars  as  to  certificates  required  (among 
others  two  from  Fellows  of  the  College,  of  whom  one  must 
reside  in  Edinburgh)  may  be  obtained.  The  fee  is  £30  for 
those  who  hold  the  diploma  of  Licentiate  of  the  College,  and 
£45  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  ten  years,  and  who 
have  highly  distinguished  themselves  by  original  investiga¬ 
tions,  may  under  special  circumstances  be  elected  without 
examination.  Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

Licence.  The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  to  candidates  who  already  possess  a  recognised 
British,  Irish,  Colonial,  or  Indian  qualification  in  Medicine. 
Candidates  are  examined  in  Surgery.  The  fee  is  £15  15s. 
The  examination  is  held  quarterly.  Further  particulars  can 
be  obtained  on  application  to  Mr.  Alexander  Duncan  B  A 
212,  St.  Vincent  Street,  Glasgow. 

Felloivship.— Every  candidate  must  be  qualified  for  two 
years,  and  aged  24 ;  he  may  pass  one  or  two  examinations. 
It  he  elects  to  take  two  examinations  he  is  examined  in 
Anatomy  and  Physiology  at  the  first,  and  in  Pathology  and 
Surgery  or  Medicine  at  the  second.  If  he  elects  to  take  one 
examination  he  is  examined  in  Medicine  or  Surgery  and  an 
optional  subject.  The  optional  or  alternative  subjects  are : 
(1)  Human  Anatomy,  (2)  Comparative  Anatomy,  (3)  Physi- 
xuogy,  (4)  Pathology,  (5)  Midwifery  and  Diseases  of  Women, 


UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  ; 
(M.B.  and  M.D.),  two  in  Surgery  (B.Oli.  and  M.Ch.t ; 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  fo  . 
of  these  degrees  must  be  a  graduate  in  Arts,  and  ha  j 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  cl 
are  recognised  by  the  Board  of  Trinity  College—  tin  • 
of  the  Royal  College  of  Surgeons  in  Ireland,  the  4 
the  Catholic  University. 

Previous  Medical  Examination; 

This  examination  is  divided  into  three  parts— (I  p 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy, j- 
Histology  and  Physiology.  The  three  parts  may 
together  or  passed  at  separate  examinations.  Thu 
nations  are  held  in  November,  January,  May,  and  ; 
June. 

Degrees  in  Medicine  (M.B.  and  M.D.). 

Degree  of  M.B. — -The  course  for  the  degree  of  7 1 
tends  over  five  years,  and  the  student  must  attei 
courses  of  nine  months’  duration  at  Sir  Patrick 
other  metropolitan  hospital  recognised  by  the  Board  i 
College.  One  year  in  a  recognised  London  or  E 
hospital  or  two  years  in  a  recognised  county  infi 
colonial  hospital  may  be  counted  as  equivalent  to  oi 
a  recognised  metropolitan  hospital.  A  candidah 
degree  is  required  to  pass  an  examination  in  the 
subjects  :  Medicine,  Therapeutics,  Pathology,  Phy 
Anatomy,  Medical  Jurisprudence,  and  Hygiene  and 
Disease.  The  examination  is  held  in  November,  i 
and  June. 

Degree  of  M.D. — The  candidate  must  have  takei 
been  qualified  to  take,  the  degree  of  M.B.  three  j 
viously,  and  must  read  a  thesis  or  undergo  an  exa  i 
before  the  Regius  Professor  of  Physic. 

Degrees  in  Surgery. 

Degree  of  B.Ch. — The  candidate  must,  in  additic 
course  for  the  degree  of  M.B.,  take  courses  of  Surgei 
tive  Surgery,  Dissections,  and  Ophthalmic  Surge 
examination  is  directed  to  Surgery,  Surgical  Pathc 
Anatomy,  and  Ophthalmic  Surgery. 

Degree  of  M.Ch. — The  candidate  must  be  a  B.C 
less  than  three  years’ standing,  and  have  beenenj 
practice  for  two  years.  Graduates  of  ten  years’  stan  : 
be  given  a  special  examination. 

Degrees  in  Obstetric  Science. 

Degree  of  B.A.O. —  The  candidate  must  atten  i 
courses  in  Midwifery  and  Practical  Midwifery,  and  is 
to  pass  an  examination  in  Practical  Midwifery,  Gyr : 
and  Obstetrical  Anatomy. 

Degree  of  M.A.O. — The  candidate  must  have  p; 
M.B.  and  B.Ch.  examinations.  The  examination  is  1 
directed  to  Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  3 
and  in  Obstetric  Medicine.  A  candidate  must  have  c<- 
two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine.  The  medical  course  and  1 
tion  are  the  same  as  for  the  degree  of  M.B.,  exc 
attendance  is  not  required  on  lectures  on  Bot ; 
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Tt  and  that  the  candidate  is  not  examined  in  these 

U/i,9  in  Surgery  and  in  Obstetric  Science.  The  examina- 
d  courses  necessary  for  these  diplomas  are  the  same 
he  degrees  of  B.Ch.  and  B.A.O.  respectively. 

jr  ggg 

culation.  5s.:  M.B.,  for  the  examination,  £5,  for  the 
i  U-  MD„  £13;  B.Ch.,  for  the  examination  £5,  for 
,reeV£5:  ivLCh.,  £11;  B.A.O.,  £1;  M.AO  £5;  di- 
,n  Medicine,  for  the  examination,  £o.  for  the  diploma, 
ploma  in  Surgery,  for  the  examination,  £o,  for  the 
a  £5'  for  the  diploma  in  Obstetrics,  £1. 
liedule  containing  recommendations  respecting  the 
irs’  medical  curriculum  can  be  obtained  on  application 
Registrar  of  the  School  of  Physic  in  the  Univeisity  of 


ROYAL  UNIVERSITY  OF  IRELAND. 

Jniversity  grants  two  Degrees  in  Medicine,  M.B.  and 
two  in  Surgery,  B.Ch.  and  M.Ch.;  and  two  in 
•ics  B.A.O.  and  M.A.O.  The  course  of  five  years  for 
le^rees  is  reckoned  from  the  completion  of  one 
deal  year  from  the  date  of  matriculation.  Graduates 
}  ov  Science  who  have  spent  a  year  in  the  study  of 
3  Chemistry,  and  Biology,  and  passed  an  examination 
e  subjects,  are  held  to  have  completed  the  first  of  the 


Medical  Curriculum:. 

order  in  which  the  subjects  of  the  medical  curriculum 
uired  to  be  studied  is  minutely  stated  in  the  Calendar; 
leral  character  of  the  curriculum  is  sufficiently  mdi- 
by  the  examinations  held  at  the  termination  of  each 


Third  Examination  in  Medicine.  -Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar¬ 
macology,  and  Therapeutics,  and  clinically  in  Physical 
Diagnosis. 

Examination  for  the  Degrees  of  M.B.,  B.Ch.,  B.A.O. — Candi¬ 
dates  must  have  passed  the  Tfiird  Examination.  The  exami¬ 
nation  consists  of  three  parts— (a)  Medicine,  theoretical  and 
clinical,  including  Therapeutics,  Mental  Diseases,  MedicaL 
Jurisprudence,  Sanitary  Science,  and  Medical  Pathology. 

(, b )  Surgery,  theoretical,  clinical,  and  operative,  including  the 
use  of  instruments  and  appliances:  Surgical  Anatomy,  Oph¬ 
thalmology  and  Otology,  Surgical  Pathology,  (c)  Midwifery 
and  Diseases  of  Women  and  Children.  All  candidates  must 
enter  for  and  go  through  the  entire  examination,  but  a  candi¬ 
date  may  be  adjudged  to  have  passed  in  any  of  the  foregoing 
parts  in  which  he  satisfies  the  examiners.  Successful  candi¬ 
dates  receive  the  triple  degree. 

Honours. — There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 

M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch.,. 
B.A.O.  at  least  three  years  previously  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  ex¬ 
amined  in  Surgery,  including  Ophthalmology  and  Otology,  at 
the  bedside,  and  is  required  to  write  detailed  reports  on 
cases. 


TRICULATION  AND  FIRST  UNIVERSITY  EXAMINATION.. 

didates  for  any  degree  must  pass  the  Matriculation 
nation  and  First  University  Examination. 
nculation. — This  examination  is  held  for  pass  and 
,rs  in  June,  and  for  pass  only  in  September.  Notice  of 
ion  to  compete  must  be  sent  with  the  fee  to  the  Secre- 
!  Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
ter  than  May  15th  or  August  15th  respectively.  The 
nation  consists  of  the  following  parts I,  Latin ;  II, 
je  of  the  following  languages  :  Greek,  French,  German, 
i,  Spanish,  Celtic.  Sanskrit,  Hebrew,  or  Arabic  ;  III, 
ih  Language  ;  IV,  Elementary  Mathematics  ;  "V . 
il  Philosophy.  A  schedule  of  the  subjects  is  contained 

TTnwflvwfi/  Calendar  ~ 

t University  Examination.- A  candidate  who  has  passed 
itriculation  Examination  in  the  autumn  of  one  year 
e  admitted  to  the  First  University  Examination  in  the 
er  of  the  next  year,  otherwise  an  academical  year  must 
.  The  subjects  are  I,  Latin  ;  II,  any  one  of  the  fol- 
>  languages  :  Greek,  French,  German,  Italian,  Spanish, 

,  Sanskrit,  Hebrew,  or  Arabic ;  III,  English  Language, 
dterature ;  IV,  Mathematics;  V,  Natural  Philosophy, 
ules  are  published  in  the  Calendar .2 

>egrees  in  Medicine,  Surgery,  and  Obstetrics. 
mdidate  must  pass  four  examinations  subsequently  to 
' rst  University  Examination. 

t  Examination  in  Medicine. — Candidates  must  have  ma¬ 
lted  two  years  previously  and  must  have  completed  the 
rear  of  the  medical  curriculum.  The  subjects  are 
al  Philosophy,  Systematic  Chemistry,  Botanv,  and 
fey.  Schedules  are  contained  in  the  Calendar.  The  ex- 
ition  is  written,  oral,  and  practical. 

nd  Examination  in  Medicine. — Candidates  must  have 
1  the  First  Examination  one  year  previously,  and  are 
ned  in  Anatomy,  Physiology,  and  Practical  Chemistry, 
lules  will  be  found  in  the  Calendar. 

'iplomate  in  Medicine,  on  completing  liis  course  in  Arts  and  pro- 
,g  to  the  degree  of  B.A.,  may  become  a  Bachelor  in  Medicine  by 
1  ing  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
d  Examination  in  those  subjects,  and  paying  the  degree  fees. 

Alin:  Alex.  Thom  and  Co.  London:  Longmans,  Green,  and  Co. 
'•ts  can  be  obtained  on  application  to  the  Secretary  of  the  Uni- 


M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degree  of  M.F., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge- 
of  at  least  twenty  cases  of  labour,  and  have  attended  clinical 
Gynaecology  for  three  months.  The  candidate  is  examined  in 
writing,  orally  and  clinically,  in  Midwifery,  Diseases  of 
Women  and  Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  £20  and  £10 ;  at  the  second  of  £25  and 
£15  ;  at  the  third  of  £30  and  £20 ;  and  at  the  degree  examina¬ 
tion  of  £40  and  £25  respectively.  A  travelling  medical 
scholarship,  value  £100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  year.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £10,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine ;  the  other  of  the  annual  value  of  £50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship  tenable  for  two  consecu¬ 
tive  years  of  the  annual  value  of  £200. 

Fees. 

Matriculation,  £1 ;  First  University  Examination,  £1 ;  First, 
Second,  and  Third  Examinations  in  Medicine,  for  each  £1. 
The  Examination  for  Degrees,  £2 ;  for  admission  to  the 
Degrees,  £10;  for  the  Degrees  of  M.D.,  M.Cli.,  M.A.O., 
each,  £5. 


Post-Graduate  Classes  and  Lectures,  Charing  Cross 
Hospital. — Three  courses  of  Clinical  Lectures  and  Practical 
Demonstrations  arranged  for  the  convenience  of  practi¬ 
tioners  are  given  at  Charing  Cross  Hospital  annually.  Lacli 
course  consists  of  ten  meetings  during  ten  weeks,  and  the  lee 
for  each  course  is  £1  Is.  The  first  of  the  two  winter  courses 
will  commence  on  October  11th.  and  will  be  conducted  by 
Drs.  Green,  Bruce,  Willcocks,  Murray,  Mott,  B^^b.  Aikie, 
and  Messrs.  Bloxam,  Boyd,  and  Waterhouse.  Full ^  par ticu- 
lars  can  be  obtained  on  application  to  die  Hono  y 
tarv  of  the  course,  Dr.  WiUcocks. 
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THE  IRISH  COLLEGES, 


CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col¬ 
leges. 

Preliminary  Examination. — Examinations  in  general  educa¬ 
tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  462-3).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  March  and  September,  and  seven  clear  days’  notice  must 
be  given  to  Mr.  Greenwood  Pirn,  Secretary  of  the  Committee 
of  Management,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublin.1 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not 
■earlier  than  the  end  of  the  first  winter  session.  It  consists 
-of  four  Parts:  I,  Chemistry  and  Physics;  II,  Practical 
Pharmacy;  III,  Biology:  IV,  Anatomy  (Bones  and  Joints). 
The  four  Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  second  winter  session.  It  consists 
of  four  Parts  :  I,  Anatomy ;  II,  Histology:  III,  Physiology;  IV, 
Materia  Medica ;  the  last-named  subject  may  be  postponed  at 
the  option  of  the  candidate,  and  if  he  fail  in  any  one  of  the 
other  three  subjects,  he  may,  at  the  discretion  of  the 
examiners,  receive  credit  for  the  subjects  in  which  he  obtains 
passing  marks. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  Parts  :  I.  Medicine  ;  II,  Surgery  ;  III,  Pathology  ;  IV, 
Therapeutics  .  V,  Public  Health  and  Forensic  Medicine.  A 
■candidate  must  present  himself  in  the  first  instance  in  I,  II, 
and  III  at  least,  but  if  he  pass  at  either  I  or  II  he  will  obtain 
■credit  therefor. 

The  Final  Professional  Examination  maybe  passed  not  sooner 
than  the  end  of  the  fifth  year  of  medieai  study.  A  candidate 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
or  more  in  the  following  groups:  (a)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicine ; 
(l>)  Surgery,  including  Ophthalmic  and  Aural  Surgery,  Clini¬ 
cal  Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Mid¬ 
wifery,  including  Diseases  of  Women  and  Newborn  Children, 
and  the  Theory  and  Practice  of  Vaccination. 


Curriculum. 

The  curriculum  as  above  stated  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination,  which  are  arranged  to  test  the  student’s 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  Is.;  re-examination,  £1  Is.  First  Professional  Exa¬ 
mination,  £15  15s.;  Second,  £10  10s.;  Third,  £9  9s.;  Final, 
£6  6s.;  Re-examination  Fee,  £3  3s. 


CONJOINT  EXAMINATION  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  IRELAND  AND  THE 
APOTHECARIES’  HALL  OF  IRELAND. 

The  conjoint  diploma  is  granted  to  candidates  who  pass 
through  a  prescribed  curriculum  and  pass  a  series  of  ex¬ 
aminations  conducted  by  the  two  bodies  jointly.  The  can¬ 
didate  is  required  to  pass  a  Preliminary  Examination  and 
four  Professional  Examinations.  The  subjects  of  the  Pre¬ 
liminary  Examination  are  those  prescribed  by  the  General 
Medical  Council.  All  examinations  in  general  education 
recognised  by  the  General  Medical  Council  (see  pages  462-3) 
are  accepted. 


1  Any  candid  te  who  has  been  rejected  at  the  examination  for  the 
Licence  in  Medi<  ine  loses  this  privilege,  and  shall  be  required  to  pay  the 
full  fee  of  £3  3s.  or  the  Li  -ence  in  Midwifery. 


1*1 

[Sept,  l,  p 


Sessional  Medical  Examinations. 

First  Year. — The  subjects  of  the  examination  are  Pfij 
Chemistry,  Anatomy  (Osteology  and  Elementary  Biolo 
defined  by  syllabus),  and  Pharmacy. 

Second  Year. — The  subjects  of  examination  are  Ana  t 
Physiology,  Histology,  and  Materia  Medica.  The  last  si , 
may  be  deferred  until  the  third  year. 

Third  Year.—  The  subjects  of  the  examination  are  ]|] 
logy,  Therapeutics,  Forensic  Medicine,  and  Public  H 
The  candidate  is  also  examined  in  Practical  Dissection. 

Fourth  Year. — The  candidate  must  produce  evideil 
having  attended,  subsequently  to  the  Third  Profesj] 
Examination,  a  medico-chirurgical  hospital,  lectui  j 
Midwifery,  Midwifery  Practice,  Operative  Surgery,  a 
having  studied  fevers  in  fever  wards. 

Fifth  Year. — The  candidate  is  examined  in  Medicine! 
gery,  and  Therapeutics,  Midwifery  and  Diseases  of  IV  , 
The  examination  is  conducted  by  written  papers,  byacli 
examination  (including  Ophthalmic  and  Aural  Surgory  I 
candidate’s  skill  is  tested  by  being  required  to  perform  = 
tions,  and  showing  the  knowledge  of  surgical  instru  i 
and  appliances.  A  candidate  is  not  admitted  to  the  i 
Examination  until  the  end  of  the  fifth  year  of  medical 
Candidates  who  fail  in  examination  are  referred  for  ( 
months. 

Curriculum. 

These  examinations  are  arranged  so  as  to  test  the  <  l 
date’s  progress  during  a  stated  curriculum,  the  general  j: 
of  which  is  indicated  by  the  subjects  of  the  various  exa  h 
tions.  A  pamphlet  containing  full  particulars  of  these  f  t 
other  points  can  be  obtained  on  application  to  the  Reg> 
of  the  College  of  Surgeons  or  of  the  Apothecaries’  Hall. 

Fees 

The  total  fees  for  the  Diplomas  of  L.R.C.S.I.  and  I  , 
will  in  future  be  £26  5s. ;  that  is,  £5  5s.  for  each  of  the  i 
Three  Examinations,  and  £10  10s.  for  the  Final.  Thef 
re-examination  is  £3  3s. 

Candidates  who  at  an  examination  fail  in  one  or  u 
subjects  but  pass  in  others  are  re-examined  only  in  < 
subjects  in  which  they  fail.  Candidates  who  have  j  s 
one  or  more  examinations  of  another  licensing  bodt 
have  failed  to  pass  subsequent  examinations  can,  as  ip 
obtain  credit  from  this  Conjoint  Board  for  such  examin  ( 
as  they  may  have  passed. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAN 

This  College  continues  to  issue  its  Licence  in  Medicin 
the  Licence  in  Midwifery  to  registered  medical  practit  i 
whose  names  appear  on  the  Medical  Register  of  the  I . 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination,] 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  M  i 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutii 
candidate  of  five  years’ standing  is  exempt  from  examii  i 
by  printed  questions. 

Licence  in  Midwifery. — The  candidate  must  product  t 
tifieates  of  having  attended  a  course  of  lectures  on  Midw 1 
and  of  having  attended  Practical  Midwifery  and  Diseaf 
Women,  for  six  months,  at  a  lying-in  hospital  or  matu 
recognised  by  the  College ;  or,  where  such  hospital  a  i 
ance  cannot  have  been  obtained  during  any  period  <|t 
candidate’s  course  of  study,  of  having  been  engaged  in  1 
tical  Midwifery  under  the  supervision  of  a  registered  I  c 
tioner  holding  a  public  medical  appointment,  the  cert  t 
in  either  case  to  state  that  no  fewer  than  twenty  labour  .] 
have  been  actually  attended.  A  registered  medical practi  i 
of  five  years’  standing  is  exempted  from  the  examinati 
printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £1-  1 
except  in  the  case  of  Graduates  in  Arts  and  Medicine  ( i 
University  in  the  United  Kingdom,  when  the  fee  shf 
£5  5s.  only.  Fee  for  examination  for  the  Licences  in  < 
cine  and  Midwifery,  if  obtained  within  the  interval  f 
month,  £16  16s. — to  be  lodged  in  one  sum.1  Fee  for  s  ' 
examination  for  the  Licence  to  practise  Medicine,  £21.  f 

1  Any  candidate  who  has  been  rejected  at  the  examination  i  ] 
Licence  in  Medicine  loses  this  privilege,  and  shall  be  required  to  i  ! 
full  fee  of  £3  3s.  for  the  Licence  in  Midwifery. 
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ination  for  the  Licence  to  practise  Midwifery,  £3  3s. 
necial  examination  for  the  Licence  to  practise  Mid- 
t>fi  5s.  The  admission  fee,  less  the  sum  paid  to 
niners,  will  he  returned  to  rejected  candidates, 
niiiations  for  these  licences  are  held  in  the  week  fol- 
he  first  Friday  in  February,  May,  and  November, 
mist  be  given,  and  the  schedule  transmitted  at  least 
s  before  the  first  Friday  in  each  of  the  above  months 
‘gistrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Street,  Dublin,  from  whom  further  information 
obtained.  A  special  examination  can  be  obtained 
rtain  conditions  which  can  be  ascertained  on  appli- 
i  the  Registrar. 

■rship. — A  candidate  for  the  Membership  of  the  Col- 
a  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
n-s’  standing,  or  if  a  graduate  of  arts  of  a  university 
nited  Kingdom,  a  Licentiate  of  one  year  s  standing, 
ractitioner  of  seven  years’  standing,  then  he-  is  ad- 
o  the  Membership  after  one  year.  He  must  not  be  en- 
trade,  dispense  medicine,  or  practise  in  partnership, 
t  also  have  held  during  at  least  six  months  the  office 
nt  physician  or  resident  medical  pupil,  or  of  navmg 
iring  the  same  period  as  medical  clinical  clerk  in  a 
.ed  hospital,  or  of  having  been  in  medical  charge  for 
twelve  months  of  a  public  institution  for  the  treatment 
ck.  Every  candidate  must  pass  an  examination  in  :  1. 
es  of  Medicine,  including  Pathology,  Morbid  Anatomy, 
dical  Chemistry ;  2.  Practice  of  Medicine,  including 
esof  Public  Health;  3.  Clinical  Medicine.  The  fee 
‘xamination  is  £21  (to  graduates  in  Arts  15  guineas), 
lUSt  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
ions  and  certificates  are  sent  in.  The  examinations 
.  in  Janaary,  April,  July,  and  October. - 

AAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship. 

'ellowship  of  the  Royal  College  of  Surgeons  in  Ireland 
ted  after  examination  to  graduates  or  Licentiates  in 
of  a  university  or  college  recognised  by  the  College, 
i3  required  to  bring  evidence  that  they  studied  in 
?al  school,  for  not  less  than  six  years,  three  of  which 
ave  been  spent  in  a  recognised  medical  school  in 
ritain.  The  other  three  may  be  spent  in  any  foreign 
if  repute.  . 

ination. — The  examination  differs  according  to  the 
g of  the  candidate.  Grade  1. — Licentiates  or  Graduates 
•ery  of  less  than  ten  years’  standing.  Two  examina- 
mst  be  passed.  Primary:  Anatomy,  Physiology, 
gy  (laboratory),  Dissections.  Final  :  Surgery,  Clinical 
,  Operative  Surgery,  Surgical  Pathology.  Grade  2  — 
ites  or  Graduates  in  Surgery.  One  examination  must 
ed  in  Surgery,  Clinical  Surgery,  Operative  Surgery, 
rbid  Anatomy. 

. — The  examinations  are  held  in  February,  May.  and 
oer.  Special  examinations  may  be  granted,  for  which 
a  fee  of  ten  guineas  is  charged. 

-Grade  1 :  For  Licentiates  of  the  College— for  Primary 
lation,  £15  15s.  ;  for  Final  Examination,  £10  10s..  For 
ates  in  Surgery  of  other  licensing  bodies — for  Primary 
lation,  £26  5s.;  for  Final  Examination,  £15  15s.  Grade  2 : 
ates  of  the  College,  25  guineas  ;  Licentiates  in  Surgery 
r  licensing  bodies,  40  guineas.  In  either  case  £10  10s. 
ned  by  the  College  in  case  of  rejection,  and  is  not 
l  in  the  fees  of  re-examination. 

ler  information  can  be  obtained  from  the  Registrar  at 
liege. 

APOTHECARIES’  FI  ALL  OF  IRELAND. 
ce  — The  Apothecaries’  Hall  of  Ireland  does  not  now 
ts  licence  except  in  conjunction  with  the  Royal  College 
geons  in  Ireland  (see  p.  474),  or  to  qualified  prac- 
rs,  whose  names  appeared  on  the  Medical  Register , 
ish  to  add  this  to  other  qualifications.  Doctors  of 
ne,  Licentiates  of  a  College  of  Physicians,  and 
iates  of  a  College  of  Surgeons,  who  have  also  a  Certi- 
n  Practical  Pharmacy,  may  obtain  the  Licence  of  the 

Imission  fee,  less  the  sum  paid  to  the  examiner-,  will  be  returned 
to  the  rejected  candidates. 


Hall  by  undergoing  examination— the  first  two  in  Pharmacy, 
the  latter  in  Medicine  and  Pharmacy.  The  fee  is  £10  10s. 

Certificate  of  Assistant—  The  Hall  grants  a  certificate  of 
Assistant  after  examination  to  persons  not  less  than  16  years 
of  age  who  have  spent  two  years  at  Practical  Pharmacy  under 
the  superintendence  of  a  duly  registered  Apothecary  or 
Pharmaceutical  Chemist.  The  examination,  which  is  held 
monthly  (except  in  August),  embraces  the  subjects  of 
Pharmacy,  practical  and  theoretical,  Materia  Medica,  the 
British  Pharmacopoeia ,  and  the  correct  translation  and  com¬ 
pounding  of  Medical  Prescriptions.  Fee  for  examination  and 
registration,  £1  7s. 

Further  information  can  be  obtained  from  Mr.  R.  Mont¬ 
gomery,  M.R.C.S.,  Secretary. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

The  special  attention  of  all  students  intending  to  enter  at  a 
medical  school  in  London  should  be  directed  to  the  fact  that 
the  degrees  of  Doctor  and  Bachelor  of  Medicine  are  conferred  by 
Universities  only.  The  holders  of  diplomas  from  Corpora¬ 
tions  (the  Colleges  of  Physicians  and  Surgeons,  or  the 
Apothecaries’  Hall)  have  no  legal  right  to  use  the  title  of 
“  Doctor.”  Those  students  who  desire  the  degree  of  Doctor, 
and  intend  to  obtain  their  medical  education  in  London,  are 
warned  that  they  should  matriculate  at  the  University  of 
London  before  entering  a  medical  school.  Failure  to  under¬ 
stand  this  point  is  a  common  source  of  delay,  disappointment, 
and  avoidable  expense.  Further  remarks  on  this  subject 
will  be  found  in  the  article  on  the  Medical  Curriculum  printed 
on  page  457. 

Particulars  are  given  below  of  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum.  The 
schools  are  connected  in  each  case  with  a  large  general  hos¬ 
pital,  where  clinical  instruction  is  given  in  Medicine  and 
Surgery,  and  within  which  students  can  obtain  the  necessary 
appointments  as  medical  clinical  clerks  and  surgical  dressers. 
All  the  schools  have  arrangements  under  which  the  student 
is  enabled  to  attend  the  requisite  number  of  cases  of  mid¬ 
wifery. 

The  arrangements  at  the  various  schools  are  everywhere  the 
same  in  principle,  and  are  in  conformity  with  the  require-* 
ments  of  the  General  Medical  Council  and  the  qualifying 
bodies.  The  laboratories  for  chemistry,  physiology  and  his¬ 
tology,  and  pathology,  have  at  most  of  the  schools  been 
greatly  improved  during  recent  years,  and  the  facilities 
for  instruction  at  the  smaller,  as  well  as  at  the  larger,  schools 
are  now  in  most  respects  very  complete,  and  are  yearly  ex¬ 
tended  and  improved. 

St.  Bartholomew’s  Hospital  Medical  School. 

The  Hospital  contains  750  beds. 

Appointments—  Clinical  Clerks  to  the  Physicians  and  to 
the  Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and 
in  the  Casualty  Department  are  chosen  from  the  most  dili¬ 
gent  students.  Clerks  and  Dressers  are  also  selected  to  at¬ 
tend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  and  Electrical),  and  in  the  post-mortem 
room.  Eight  House-Physicians  and  ten  House-Surgeons 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  Junior 
Assistant  Chloroformist.  are  appointed  annually.  A  Resident 
Midwifery  Assistant  and  an  Ophthalmic  Plouse-Surgeon  are 
appointed  every  six  months.  Each  of  these  officers  receives 
a  salary  of  £25  a  year,  except  the  Senior  Assistant  Chloro¬ 
formist.  who  receives  £50.  All,  except  the  eight  Junior 
House-Physicians  and  House-Sui  geons,  are  provided  with 
rooms.  An  Extern  Midwifery  Assistant  is  appointed  every 
three  months  at  a  salary  of  £50,  and  two  Assistant  Elec- 
tricians  are  appointed  every  six  montlis. 
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There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

A  recreation  ground  has  recently  been  purchased  for  the 
use  of  members  of  the  Students’  Amalgamated  Clubs. 

A  special  class  is  held  for  students  preparing  for  the 
Preliminary  {scientific  Examination. 

Entrance  Scholarships. — Two  senior  open  Scholarships  in 
Science,  value  of  each  £75,  tenable  for  one  year,  to  be  com¬ 
peted  for  at  the  end  of  September;  candidates  must  be  under 
25  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  £150  and  £50,  will  be  competed  for 
at  the  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  be 
under  21  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew’s  Hospital  in  the  October  succeeding  the 
examination.  Jeaffreson  Exhibition:  £20;  examination  at 
the  end  of  September;  subjects:  Latin,  Mathematics,  and 
any  one  of  the  following  languages— Greek,  French,  German. 
Candidates  for  the  open  Scholarships  and  the  Jeaffreson  Ex¬ 
hibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  The  Treasurer’s  Besearch  Stu¬ 
dentship  in  Pathology,  of  the  value  of  £100  a  year,  is  given  by 
election  to  the  most  promising  of  the  recently  qualified  men. 
The  Research  Student  must  engage  in  original  work  in  the 
Hospital  laboratories. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  T.  W.  Shore,  Warden  of  the  College, 
St.  Bartholomew’s  Hospital. 


Charing  Gross  Hospital  Medical  School. 

The  Hospital  contains  180  beds.  Students  are  also  admitted 
to  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital,  which  contains  30  beds. 

Appointments. — Clinical  Clerks  and  Dressers,  Clinical  Ward 
Clerks,  Surgical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Assistant  Demonstratorships 
of  Anatomy  and  Physiology  are  also  open  to  the  students. 
Iwo  House-Physicians,  two  House-Surgeons,  and  a  resident 
Obstetric  Officer  are  appointed  by  competitive  examination 
for  six  months.  They  are  entitled  to  rooms  and  commons  in 
the  hospital.  A  Medical  and  a  Surgical  Registrar,  each  with 
a  salary  of  £40  a  year,  are  appointed  for  twelve  months.  An 
Electrical  Assistant  is  appointed  every  six  months,  and 
receives  an  honorarium  of  £12  12s.  at  the  end  of  his  term  of 
office.' 

Entrance  Scholarships. — Two  Entrance  Scholarships,  of  the 
value  of  120  guineas  and  60  guineas  respectively,  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after 
a  competitive  examination  in  the  following  groups  of  sub¬ 
jects  :  1.  English,  including  Language,  History,  and  Geo- 
graphy ;  2.  Latin  and  Greek ;  3.  French  and  German ;  4S 
^ hematics,  including  Arithmetic,  Algebra,  and  Geometry  ■ 
and  Mechanics,  including  Statics  and  Dynamics  ;  5.  Chemis- 
try  (Inorganic)  and  Physics,  including  Acoustics,  Heat,  and 
Electricity ;  and  6.  Animal  and  Vegetable  Biology.  The 
value  attached  to  each  group  of  subjects  is  1,000  marks.  Can¬ 
didates  must  be  under  25  years  of  age  on  the  first  day  of  the 
examination.  No  candidate  may  offer  himself  for  examina¬ 
tion  in  more  than  three  of  the  above  groups  of  subjects,  the 
selection  of  the  groups  being  left  entirely  to  the  candidate. 
Intending  candidates  must  give  notice  before  September  15th. 

I  he  Examination  will  commence  at  the  School  on  Monday, 
September  17th.  The  successful  candidates  must  enter  forth¬ 
with  for  their  complete  medical  education  at  the  Hospital.  A 
Scholarship  of  the  value  of  60  guineas  is  open  to  students 
|lie  ^  niversity  of  Oxford  who  have  passed  the  First 
M.B.  Examination,  and  to  students  of  the  University  of  Cam¬ 
bridge  who  have  passed  the  Second  M.B.  Examination,  and 
who  have  not  entered  at  any  London  Medical  School.  Sub¬ 
jects  :_  Anatomy  and  Physiology,  including  Histology.  The 
examination  for  this  Scholarship,  which  will  be  largely  prac¬ 
tical,  will  be  'held  on  September  17th  and  18th.  Notice  to 
compete  must  be  sent  in  on  or  before  Saturday,  September 
15th.  The  successful  candidate  will  be  required  to  complete 
his  curriculum  at  Charing  Cross  Hospital. 

Further  information  may  be  had  of  the  Dean,  Mr.  Stanlev 
Boyd.  17 


St.  George’s  Hospital  Medical  School 

The  Hospital  contains  351  beds,  of  which  205  are  de 
Surgical,  and  146  to  Medical  cases. 

Appointments.— Four  House-Physicians  and  four  ] 
Surgeons  are  appointed  quarterly  from  among  the  p 
pupils ;  they  hold  office  for  six  months  in  each  cai  i 
succession,  and  reside  and  board  in  the  hospital 
expense.  An  Obstetric  Assistant  is  appointed  annu  ■ 
must  be  a  legally  qualified  practitioner.  He  resi  | 
boards  in  the  hospital,  and  receives  a  yearly  salary 
A  Curator  of  the  Pathological  Museum  and  a  Medic- 
Surgical  Registrar  are  appointed  annually  from  am 
senior  pupils,  each  with  a  salary  of  £50;  and  an  A-. 
Curator  with  a  salary  of  £30.  A  Senior  Amestheti: 
pointed  annually,  with  a  salary  of  £50  a  year;  and 
Anaesthetist  with  a  salary  of  £25.  As  the  result  o 
petitive  examination  held  every  three  months,  those  s 
who  desire  to  proceed  to  the  offices  of  House-Physi( 
House-Surgeon  are  appointed  in  turn  as  assistants  f 
months  in  each  special  department  and  in  the  gem 
patient  department.  Two  Demonstrators  of  Anaton 
Demonstrator  of  Physiology  are  appointed  annuall 
with  a  salary  of  £50.  Each  pupil  of  the  Hospital  r 
as  Clinical  Clerk  and  Dresser  before  a  certificate  of 
ance  on  hospital  practice  can  be  signed. 

Entrance  Scholarships. — The  following  Entrance  Scho  i 
are  offered  for  competition  :  1.  A  Scholarship,  value  )\ 
the  sons  of  medical  men  who  have  entered  the  school  i 
the  current  year.1  2.  Two  Scholarships,  each  of  £50. 
all  students  commencing  their  studies.  The  subjd 
these  three  Scholarships  will  be  Latin,  French,  or  ( 
and  Elementary  Physics  and  Mathematics,  and  the  e:  i 
tion  will  be  held  in  October.  The  examination  for  a  I 
Scholarships  will  be  on  October  3rd  and  4th.  3.  Two  i  i 
ships,  value  £85,  for  students  who  have  entered  dui  i 
current  year,  and  have  been  signed  up  for  or  nasi  I 
Oxford  First  M.B.  or  the  Cambridge  Second  M.B.  *  Si  i 
Anatomy  and  Physiology.  The  examination  foi 
Scholarships  will  be  on  October  5th. 

Further  information  may  be  obtained  from  the  Deal  1 
School  ;  from  any  of  the  Lecturers  ;  or  from  Mi 
Marshall,  the  Resident  Medical  Officer  at  the  Hospita 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  695  beds,  of  which  500  are  in  c-. 
occupation.  Detached  wards,  containing  40  patients,  ji 
apart  for  the  purpose  of  instruction  in  clinical  medicii 
Appointments— AW  appointments  are  given  according 
respective  merits  of  the  candidates,  and  without  ext 
ment.  There  are  appointed  annually  House-Phyif 
House-Surgeons,  Assistant  House-Physicians,  Asi 
House-Surgeons,  Surgeons’  Dressers,  and  Medical  (I: 
Clerks,  Dressers  in  the  Eye  Wards,  Dressers  in  the  i 
Department,  Clinical  Assistants,  Assistant-Phy:  i 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  tbj 
gory,  Obstetric  Ward  Clerks,  Surgical  Clinical  '  \ 
Assistant-Surgeons’  Clerks,  for  three  months;  Otj 
Residents,  Post-mortem  Clerks,  Dental  Surgeon’s  Dr'< 
Aural  Surgeon’s  Dressers,  Obstetric  Out-Patient  i 
Extern  Obstetric  Attendants,  Clerks  in  the  Eh 
Department,  also  Clerks  lo  the  Anaesthetists.  A  :! 
honorary  certificate  is  given  to  every  gentleman  wl 
diligently  performed  the  duties  of  not  less  than  three 
various  offices. 

Entrance  Scholarships. — Four  open  Scholarships,  two  i ! 
and  two  in  Science,  will  be  offered  for  competition  ii: 
tember,  1894.  Entrance  Scholarships  in  Arts  :  1.  A  Sc  j 
ship  of  £100,  open  to  candidates  under  20  years  of  age.  1 
Scholarship  of  £50  open  to  candidates  under  25  years  c 
Subjects  :  English  Language,  including  Grammar  and  I 
position.  .  Latin;  Greek;  including  Grammar,  transfl 
from  specified  authors,  translation  of  easy  passages  not : I 
from  such  authors,  and  translation  from  English  into  i 
or  Greek.  In  Latin  and  Greek  the  passages  for  trans 

1  Subjects,  Latin,  French,  or  German.  Passages  from  authors 
read  m  schools  with  prose  composition  and  grammatical  quci i 
Mathematics ;  Euclid,  Books  i  to  vi :  Algebra,  including  gen  : 
equations  ;  Arithmetic.  The  examination  in  Elementary  Physi 
I  include  Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 
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taken  from  the  set  books  required  for  the  previous 
Examination  for  Matriculation  at  the  University  of 
n  or  the  September  Examinations  of  the  Society  of 
■caries,  and  of  the  College  of  Preceptors.  French  ; 
n  :  Including  Grammar,  translation  into  English,  and 
dion  from  English  into  French  or  German.  Aiith- 
and  Algebra:  As  far  as  simple  equations  inclusive, 
■trv  :  Including  the  subject  matter  of  Euclid,  Looks  i, 

I  hi  with  easy  deductions.  Candidates  may  choose 
n  Greek,  French,  and  German,  but  will  not  be  allowed 
in  more  than  one  of  these  subjects.  Entrance  Scholar- 
n  Science.— 1.  A  Scholarship  of  £150,  open  to  candi- 
mder  25  years  of  age.  2.  A  Scholarship  of  £60,  open 
didates  under  25  years  of  age.  Subjects  :  Inorganic 
stry,  General  Biology  (Zoology,  Botany),  Experimental 
•s  including  General  Properties  of  Solid,  Liquid,  anu 
is  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity, 
jtics.  There  will  be  a  practical  examination  in  Che- 
■  in  addition  to  the  paper.  Specimens  will  be  given 
tie  papers  in  Botany  and  Zoology-  The  successful  can- 
will  be  required  to  enter  at  the  Hospital,  as  a  I  erpe- 
tudent,  in  the  October  immediately  succeeding  the 
nation.  Names  of  intending  candidates  should, be  for- 
1  on  or  before  September  10th,  to  the  Dean,  Guy  s  Hos- 
London,  S.E.,  and  candidates  for  the  Scholarships  in 
mst  then  specify  th-AA&t--&ab  j  ects  in  Latin  and  Greek 
ich  they  propose  to  present  themselves  for  exami- 

^sidential  College  within  the  precincts  of  the  Hospital 
modates  about  sixty  students. 

her  information  may  be  obtained  on  application  to  the 
A  the  Medical  School. 


King’s  College  Medical  Faculty. 

Hospital  contains  220  beds  in  daily  use. 

: ointments . —  Resident  Medical  Officers,  Clerks,  and 
■rs  are  chosen  from  matriculated  students,  and  the 
•  have  rooms  and  commons  free.  Two  Sambrooke 
rarsliips,  of  the  annual  value  of  £50  each,  tenable  for 
-ars,  open  to  matriculated  students  who  have  filled  any 
higher  appointments  of  the  Hospital. 
yance  Scholarships. — Two  Warneford  Scholarships,  for  the 
j’agement  of  previous  education,1  each  £25  per  annum, 
tree  years ;  one  Additional  Scholarship  of  £25  per 
i  for  two  years  will  be  given  in  October,  and  one  Warne- 
'diolarship  of  £25  per  annum  for  two  years,  for  third 
isident  matriculated  students,  at  the  close  of  the  winter 
a.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £10, 
:o  all  matriculated  students  at  the  commencement  of 
, nurse  of  study;  subjects  of  examination,  Mathematics, 
■ntary  Physics,  Inorganic  Chemistry,  Botany,  and 
;y.  Rabbeth  Scholarship,  value  £20,  in  July,  for  best 
ice  of  early  scientific  training.  Two  Science  exhibitions, 
annually,  in  October,  by  the  Clotliworkers’  Company, 
£30  per  annum  and  one  of  £20  per  annum,  each  tenable 
o  years,  for  proficiency  in  any  four  of  the  following  sub- 
Matliematics,  Mechanics,  Physics,  Chemistry,  Botany, 
>y,  Mineralogy,  and  Zoology,  will  be  open  to  all  can- 
s  who  are  under  the  age  of  19.  Rooms  are  provided 
It  the  College  for  a  limited  number  of  matriculated 
[its  under  the  supervision  of  the  Censor.  The  cost  of 
ademical  year  varies  from  £50  to  £60  for  rent  of  rooms 
nner.  The  Dean  of  the  Medical  Department,  Professor 
(w,  attends  daily  (Saturdays  excepted),  at  King’s  Col- 
from  11.30  a.m.  to  1p.m.,  for  the  purpose  of  seeing 
its  and  their  friends.  Any  letter  addressed  to  the  Dean 
l  the  vacation  will  receive  early  attention. 


examination  will  be  in  the  following  subjects  1.  Divinity,  Old 
nt ,  Numbers  and.  Deuterouomy;  New  Testament,  the  Gospel  accord- 
St.  Luke:  the  Church  Catechism.  Books  recommended:  Barry’s 
,n  the  Catechism,  or  Maclear’s  Class  Book  of  the  Catechism  of  the 
of  England.  2.  English,  Shakespeare,  As  you  Mke  It.  3.  History, 
■tory  of  England,  from  1558  to  1(503;  Textbook,  Bright’s  History  of 
' i.  4.  Latin,  Sallust,  Cataline.  5.  Greek,  Xenophon,  Hellenics, 
jui.  6.  French,  Michelet  de  la  Revolution  (Madame  Michelet’s 
:d  edition).  7.  German,  Heine’s  Harsreise  (Clarendon  Press). 

[  lematies,  Arithmetic,  Algebra,  as  far  as  and  including  Quadratic 
ons,  together  with  Proportion  and  Arithmetical  and  Geometrical 
|  ssion;  Euclid,  Books  i— iv,  or  the  subjects  thereof. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  786  beds. 

Appointments.  —  Five  House-Physicians,  five  House-Sur¬ 
geons,  and  a  Resident  Accoucheur  are  appointed  every  six 
months ;  two  Assistant  Anaesthetists,  two  Receiving-room 
Officers,  and  a  Senior  Dresser  to  Out-patients  every  three 
months.  Clinical  Clerks,  Surgical  Dressers,  and  Clinical 
Obstetric  Clerks  are  appointed  every  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  first  Col¬ 
lege  of  Surgeons  examination.  Maternity  pupils  reside  in 
the  hospital  every  week.  Each  student  must  attend  at  least 
twenty  casts  of  Midwifery  ;  those  who  have  attended  one 
hundred  are  entitled  to  a  special  certificate.  Dressers  reside 
and  board  in  the  hospital  every  week.  Every  student  must 
act  as  a  dresser  in  the  Surgical  out-patient  department  for  at 
least  six  months  after  the  end  of  the  first  winter  session. 
Three  Clinical  Assistants  are  appointed  every  three  months 
for  the  Medical  out-patients,  and  are  eligible  for  re-election. 
Each  receives  a  salary  at  the  rate  of  £80  per  annum.  Unpaid 
Clinical  Assistants  are  appointed  in  the  Ophthalmic  depart¬ 
ment.  A  Medical  Registrar  and  a  Surgical  Registrar  are  ap¬ 
pointed  annually;  each  receives  £100.  An  Instructor  in 
Anaesthetics  is  appointed  annually,  and  receives  £50.  Every 
student  must  act  as  a  Post-mortem  Clerk  for  three  months.  A. 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
the  Ophthalmic  and  Aural  departments,  are  also  appointed. 
The  holders  of  resident  appointments  are  provided  with 
rooms  and  board. 

Entrance  Scholarships. — Six  Entrance  Scholarships,  value 
£120,  £60,  £60,  £35,  £30,  and  £20;  examination  at  the  end  of 
September.  This  September  will  be  offered  for  the  first  time 
the  Price  Entrance  Scholarships  : — 1  and  2.  Affilue  £120  and 
£60.  The  interest  upon  the  sum  of  £5,000  bequeathed  to  the 
London  Hospital  Medical  College,  free  of  legacy  duty,  by  the 
late  Dr.  H.  E.  Price,  formerly  a  student  of  the  London  Hos¬ 
pital.  with  additions  granted  by  the  College  Board.  1.  Value 
£120.  Science  :  In  the  subjects  appointed  by  the  University 
of  London  as  the  subjects  of  the  Preliminary  Scientific  Ex¬ 
amination.  Examiners  :  The  Lecturers  on  Biology,  Chemistry, 
and  Physics.  Conditions  :  Successful  candidates  must  forth¬ 
with  become  Perpetual  Students  of  the  College,  if  not  already 
entered.  2,  Aralue  £60.  In  Human  Anatomy  and  Physiology, 
and  Histology.  Examiners  :  The  Lecturers  on  Anatomy  and 
Physiology.  Conditions  :  Candidates  must  be  students  of 
the  University  of  Oxford  who  have  passed  the  First  M.B.  Ex¬ 
amination,  or  students  of  the  University  of  Cambridge  who 
have  passed  the  Second  M.B.  Examination.  Successful  can¬ 
didates  must  forthwith  become  either  Perpetual  Students  or 
University  Students  of  the  Hospital  and  College,  if  not  already 
entered.  The  Epsom  College  Scholarship,  open  to  students 
of  Epsom  College,  represents  a  free  medical  education  at  the 
London  Hospital.  Nineteen  other  Scholarships  and  Prizes 
will  be  offered  during  the  ensuing  session. 

Information  maybe  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College.  _ 

St.  Mary’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds ;  the  number  will  shortly  be 
raised  to  381. 

Appointments. — Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstet¬ 
ric  Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami¬ 
nations,  and  after  having  acted  as  Dressers  two  months  in 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £70;  two  Assistant  Demon¬ 
strators  and  two  Prosectors  with  an  honorarium  of  £5  each  ; 
a  Demonstrator  of  Physiology  at  a  salary  of  £100,  and  two 
or  three  Assistant  Demonstrators,  who  receive  an  honorarium 
of  £5  :  a  Demonstrator  of  Chemistry  and  Physics  at  a  salary 
of  £75,  and  an  Assistant  Demonstrator,  who  receives  an 
honorarium  of  £5;  a  Demonstrator  of  Biology  at  a  salary  of 
£30 ;  and  an  Assistant  Demonstrator,  who  receives  £o ;  ana 
two  Demonstrators  of  Pathology,  to  assist  the  lectuieis,  who 

receive  an  honorarium  of  £5  each.  _  . 

Entrance  Scholarships.— One  Scholarship  in  Natural  Science, 
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value  £105,  and  three  of  the  value  of  £52  10s.  each  ;  subjects, 
Inorganic  Chemistry,  Experimental  Physics,  and  Ele- 
mentaiy  Biology.  There  will  be  a  practical  examination  in 
each  subject.  The  examination  takes  place  at  the  end 
of  September.  The  candidates  must  not  have  completed 
a  winter  session  of  study  at  a  medical  school  in  London. 
The  successful  candidates  must  enter  as  perpetual  pupils  of 
the  Hospital,  and  pursue  the  full  course  of  study  there.  A 
scholarship  of  £130  for  students  of  Epsom  College,  who  are 
sons  of  medical  men.  Two  scholarships,  each  of  £52  10s., 
open  to  students  from  a  University,  who  have  not  entered  at 
any  London  medical  school :  subjects,  Physiology  and  His¬ 
tology,  and  either  Anatomy  or  Chemistry  at  the  option  of  the 
competitor. 

Special  Classes  are  held  for  the  Preliminary  Scientific,  Inter¬ 
mediate  M.B.,  and  Final  M.B.  Examinations  of  the  Univer¬ 
sity  of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Boyal  College  of  Surgeons. 

Students  may  reside  in  the  College,  33  and  35,  Westbourne 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  E. 
Roughton.  Terms,  inclusive  of  all  school  fees,  and  includ¬ 
ing  the  assistance  of  the  demonstrators  on  three  evenings  in 
the  week,  can  be  obtained  on  application  to  the  Warden. 

Further  information  may  be  obtained  from  the  School  Secre¬ 
tary  Mr.  Frederic  H.  Madden,  or  from  the  Dean  of  the  School, 
Mr.  George  P.  Field. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  320  beds. 

Appointments ,  etc. — Eighteen  Besident  Appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Besidential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  _  they  must  have  a  legal  qualification.  Six 
House-Physicians  are  also  appointed  annually  at  similar 
intervals;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholarship.  An  Obstetric  House-Physician  (quali¬ 
fied  to  practise)  is  appointed  every  six  months.  Each  of  the 
above-mentioned  resident  officers  pays  (except  the  Casualty 
officers  who  receive  a  salary)  £10  10s.  on  appointment.  Non- 
Resident  Physicians’  Assistants  are  appointed  in  the  out¬ 
patient  department.  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  for  six  months.  An  Obstetric  Physicians’  Clerk  is 
appointed.  In  the  out-patient  department  the  appointments 
are  :  Dresser  to  the  Assistant  burgeon  and  to  the  Dental 
Surgeon,  Clerk  to  the  Assistant  Physician,  Dresser  to  the 
Ophthalmic  Surgeon,  Clerk  in  the  Department  for  Diseases 
of  the  Skin,  Clerk  in  the  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throat  and  Ear  Department.  There  are 
also  Extern  Midwifery  Clerks,  and  Post-mortem  Clerks.  The 
appointments  are  so  arranged  that  every  student  may  during 
his  course  take  both  a  clerkship  and  a  dressership.  Each 
student  must  be  an  out-patient  clerk  or  an  out-patient  dresser 
before  being  eligible  to  an  in-patient  clerkship  or  dressership. 
No  student  can  be  appointed  to  any  office  until  he  has  passed 
the  second  examination  of  the  Examining  Board  in  England, 
or  its  equivalent.  CUnical  Assistants  are  appointed  in  the 
Ophthalmic,  Skin,  and  Throat  and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
£55  and  £40,  tenable  for  two  years,1  are  open  to  all  gentlemen 

1  The  followirg  are  the  subjects  for  examination  (1)  Tatin:  The 
examination  will  consist  of  passages  for  translation  into  English  ;  short 
passages  for  translation  from  English  into  Latin;  and  questions  in 
grammar.  September,  J8P4,  Sallust,  Cataline.  September,  1895,  Csesar. 
Gallic  war,  l  ook  vii. — (a)  Greek :  The  examination  will  consist  of 
easy  passages  tor  translation  into  English,  and  questions  in  grammar 
September,  1894,  Xenophon,  Ilellenica,  Book  hi.  September,  1895, Xeno¬ 
phon,  Hellcnica ,  Book  iv.  The  books  selected  are  those  set  for  the 
Matriculation  r  xamination  of  the  University  of  London  held  in  the  pre¬ 
ceding  June. — (3)  French  or  German:  The  examination  will  consist  of 
passages  (autln  rs  not  set). for  translation  into  English,  short  passages 
for  translation  from  English  into  French  or  German,  and  questions  in 
grammar.— (4)  Mathematics  :  comprising  Arithmetic,  algebra  up  to  and 
including Qu'  d  ratio  Equations  ;  and  Euclid,  Books  i.  ir,  in.— (5)  Mechanics 
and  Experimental  Physics  :  comprising  the  composition  and  resolution  of 
Statical  Forces.  Simple  Machines,  the  ratio  of  the  Power  to  the  Weight 
in  each.  Centre  of  Gravity.  General  Laws  of  Motion.  Law  of  the  Motion 
of  Falling  Bodies.  Pressure  of  Liquids  and  Gases,  Specific  Gravity,  and 
the  subjects  included  in  the  Schedule  of  Experimental  Physics  for  the 
Preliminary  Scientific  (M.B.)  Examination  of  the  University  of  London. 

(6)  Chemistry :  the  range  of  subjects  is  comprised  in  the  course  pre 


[SEPT.  1,  ; 


commencing  their  medical  studies  at  the  Hospital  mU 
1894.  The  successful  candidates  must  become  genera  i 
of  the  school.  Examination  on  September  27th  and  , 
ing  days.  Candidates  must  send  in  tlieir  names  to  th 
stating  the  three  subjects  they  select,  on  or  before; 
ber  20th. 

Universities  Scholarship. — An  annual  Entrance  Schc 
of  the  value  of  £30  a  year,  tenable  for  two  years,  is 
students  of  the  University  of  Cambridge  who  have  pa: 
Second  M.B.  Examination,  and  to  students  of  the  Uni: 
of  Oxford  who  have  passed  the  First  M.B.  Exam  i 
Subjects :  Anatomy  and  Physiology,  including  Hi 
The  examination  takes  place  in  October. 

The  Freer  Lucas  Scholarship  is  annually  awarded 
nomination  of  the  Head  Master  to  a  pupil  of  the  Boys 
cal  College,  Epsom,  who  has  passed  the  Preliminary  Si 
M.B.  Examination. 

Information  may  be  obtained  from  Dr.  Coupland,  th 
from  Dr.  Pasteur,  Secretary  of  the  School ;  from  any 
Lecturers  ;  or  from  the  Besident  Medical  Officer  at  t 
pital.  . 

The  Residential  College  is  situated  in  Cleveland  Stn 
and  has  its  frontage  in  the  Hospital  garden;  it  accomt 
about  30  students.  The  Warden  is  the  Bev.  W.  G.  Dt 
M.A.,  Chaplain  of  the  Hospital. 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  572  beds. 

Appointments. — A  Besident  Assistant  Physician  and 
dent  Assistant  Surgeon,  at  a  salary  of  £100  per  annul 
ivitli  board,  are  appointed,  and  may  hold  office  for  a  ti 
exceeding  three  years.  Two  Besident  and  two  Non-E 
House-Physicians,  and  four  Besident  House-Surgeo 
Assistant  House-Surgeons,  a  Senior  and  Junior  0 
House-Physician,  are  selected  from  gentlemen  who  h 
tained  tlieir  professional  diplomas,  every  three  month 
Ophthalmic  House-Surgeons,  chosen  from  qualified  st 
are  appointed  for  six  months,  the  senior  receiving  a  s 
the  rate  of  £50  per  annum,  and  the  junior  being  p 
with  commons.  The  Besident  House-Physicians,  th 
dent  House-Surgeons,  the  Senior  Obstetric  House-Pli 
and  the  Dresser  on  Accident  Duty  are  provided  with 
and  commons.  Clinical  Clerks  and  Dressers  are  i 
each  year  to  the  number  of  at  least  one  hundred 
patients,  and  eighty  to  one  hundred  for  out-patients.  • 
Assistants  in  the  departments  for  Diseases  of  the 
Skin  and  Ear  are  appointed  every  three  months.  0 
Clerks  are  from  time  to  time  appointed;  also  Assist 
the  Physiological  Laboratory,  Prosectors,  and  Assist 
the  Lecturer  on  Materia  Medica,  to  Teachers  of  P 
Surgery,  and  to  Demonstrators  of  Morbid  Anatom 
students  have  the  opportunity  of  being  engaged  in  t 
formance  of  the  practical  duties  in  connection  wi 
Medical,  Surgical,  and  Special  departments  of  the  H 
Two  Hospital  Begistrars  are  appointed  at  an  annual  s 
£100,  and  an  Obstetric  Tutor  and  Begistrar  at  a  salary 
per  annum. 

In  one  of  the  new  wings,  opened  on  June  9th,  1 
H.R.H.  the  Duke  of  Connaught,  K.G.,  President  of  tl 
pital,  is  a  large  Laboratory  for  the  class  in  Pathologic 
tology.  A  Dissecting  Room  for  the  class  in  Eler: 
Biology  and  a  private  Laboratory  ai*e  provided,  as  we 
large  Class  Room  for  the  various  Tutorial  Classes,  and 
accommodation  for  the  class  in  Operative  Surgery.  T 
Wing  contains  a  Dining  Room  (51  feet  by  39  feet); 
Smoking  and  Reading  Room  (51  feet  by  29  feet)  for  the 
members  of  the  Students’  Club. 

scribed  by  the  University  of  London  for  the  Preliminary  Scientil 
Examination  under  the  head  of  “Chemistry.”  The  fundamen 
ciples  of  the  Science  aptly  illustrated  will  claim  more  attentioi; 
detailed  account  of  the  manufacture  of  the  Salts  of  the  Me 
Botany :  the  use  of  recognised  Botanical  Terms.  Vegetable  Mor 
The  outlines  of  Vegetable  Physiology.  The  Features  and  Life-1) 
the  various  classes  of  the  Cryptogamia.  The  Classification  of  t 
cipal  British  Natural  Orders.  Demonstration  of  the  characters  o 
Specimens,  and  the  recognition  of  Vegetable  Tissues  and  Organ: 
pared  Microscopical  Slides. — (8)  Zoology:  the  Schedule  will  be  th 
Preliminary  Scientific  Examination  of  the  University  of  London, 
dates  will  be  required  to  examine  Microscopic  and  other  Spec 
Candidates  will  be  examined  in  any  three,  and  not  more,  ot  tl 
subjects  which  they  may  select. 
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■ace  Scholarships.— Two  Open  Scholarships  in  Natura 
,  value  £150  and  £60,  are  open  to  students  not  exceed 
'ears  of  age  who  have  passed  a  preliminary  examina 
Arts ;  subjects  :  Physics,  Chemistry,  and  either  1  hysio 
botany,  or  Zoology;  examinations  in  September* 
must  be  given  not  later  than  September  17th.  Suc- 
candidates  must  become  students  of  the  Hospital, 
the  value  of  £50  is  open  to  students  who  have  com- 
their  examinations  in  Anatomy,  Physiology,  and 
Medica  and  Pharmacy  for  a  medical  degree  m  any  of 
'versities  of  the  United  Kingdom,  and  have  not  en- 
5  students  in  any  London  medical  school. 
ninary  Scientific  Instruction. — Classes  in  the  subjects 
d  for  the  Preliminary  Scientific  Examination  are  held 
etober  to  July,  and  for  the  Intermediate  M.B.  Exami- 
from  January  to  July.  _ 

ier  information  may  be  obtained  from  Mr.  vx.  KencLie, 
retary  to  the  Medical  School,  at  the  Hospital. 

University  College  :  Medical  Faculty. 

Hospital  contains  207  beds  available  for  clinical  instruc- 

d  study.  .  .  tt  o 

intments. — Eight  House-Physicians,  six  Housp-Sur- 
twelve  Obstetric  Assistants,  Out-Patients  ,  Physicians 
rgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
•hthalmic  Surgeons’  Assistants,  are  selected  annually 
oiong  the  students  without  extra  fee.  The  House-Phy- 
,  the  House-Surgeons,  and  four  Obstetric  Assistants 
in  the  Hospital,  paying  for  their  board. 
ance  Scholarships. — Three  Entrance  exhibitions,  one 
value  of  131  guineas,  and  two  of  the  value  of  55  guineas, 
fiemen  who  are  about  to  commence  their  first  winter  s 
ance.  Subjects:  Chemistry,  Physics,  and  Biology, 
.animation  will  take  place  on  September  25th  and  -6th. 
of  intention  to  compete  must  be  given  on  or  before 
nber  22nd. 

>r  exhibitions  and  prizes  of  the  annual  value  of  about 
re  given  in  the  Faculty  of  Medicine. 
nation  respecting  the  College  may  be  obtained  from 
?an.  Professor  Victor  Horsley;  the  Vice-Dean,  Pro- 
A.  E.  Barker  ;  the  Sub-Dean,  Professor  Thane  ;  or  the 
ary,  Mr.  J.  M.  Plorsburgh. 


notice  must  be  given  to  the  Dean.  An  examination  for  a 
Natural  Science  Scholarship  (Inorganic  Chemistry,  Physics, 
and  General  Biology),  value  £60,  will  be  held  on  April  26th 
and  27th,  1895.  On  the  same  date  will  be  held  an  examination 
for  a  Scholarship  (Chemistry,  Inorganic  and  Organic,  and 
Physics),  value  £40.  A  senior  scholarship  in  Anatomy  and 
Physiology  are  offered  for  competition  to  members  of  the 
University  of  Oxford  or  Cambridge.  There  is  a  Free  Presen¬ 
tation  open  to  pupils  of  Epsom  School,  and  a  Scholarship 
open  to  dental  students.  Preliminary  Scientific  (M.B.) 
Examination:  Special  classes  in  Chemistry,  Physics,  and 
Biology;  fee,  £12  12s.  to  those  becoming  general  students. 
Intermediate  M.B.  and  First  F.R.C.S.  :  Special  classes  in 
Anatomy  and  Physiology,  including  Advanced  Practical 
Histology  and  Embryology.  Diploma  in  Public  Health  :  The 
course  of  Laboratory  instruction  in  Chemistry,  Physics,  and 
Bacteriology ;  fee,  £12  12s.  General  Bacteriology:  A  separate 
course  in  General  Bacteriology  ;  fee,  £5  5s.  Any  of  the  above 
classes  are  open  to  other  than  students  of  the  School  on  terms 
to  be  learned  on  application  to  the  Dean,  from  whom  further 
information  can  be  obtained. 


Westminster  Hospital  Medical  School. 

Hospital  contains  upwards  of  200  beds. 
ointments.— A  Curator  of  the  Museum  and  a  Pathologist 
ipointed  annually,  each  with  a  salary  of  £50 ;  and  a 
al  and  a  Surgical  Registrar,  each  with  a  salary  of  £40. 
louse-Physicians,  two  House-Surgeons,  and  a  Resident 
trie  Assistant  are  appointed  for  six  months,  after 
nation,  and  are  provided  with  rooms  and  commons. 

■  Dressers  are  appointed  to  attend  to  thef  surgery 
its,  under  the  supervision  of  the  House-Surgeons,  and 
esser  of  the  day  is  provided  with  commons  at  the  Hos- 
,able.  Clinical  Assistants  to  the  Assistant-Physicians 

1  issistant-Surgeons,  and  to  the  officers  in  charge  _  of 
1  departments,  are  appointed  from  among  qualified 
its.  Every  student  must  perform  the  duties  of  Out- 
it  Dresser  for  four  months ;  and  afterwards  hold  the 
of  In-patient  Dresser  for  four  months,  of  Out-patient 
i  'al  Clerk  for  four  months,  and  of  In-patient  Clinical 
for  four  months.  Two  Pathological  Clerks  are 
I  nted  every  four  months  to  assist  in  the  Post-mortem 
No  student  is  eligible  as  In-patient  Dresser  or 
;  ;al  Clerk  until  he  has  passed  the  Second  Examination 
'  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
'  hessers  in  the  Special  Departments  of  Hospital  Practice 
•eriodically  appointed.  So  far  as  vacancies  permit 
nts  of  other  hospitals  are  admitted  to  In-patients’ 
erships  or  Clerkships  on  payment  of  a  fee  of  £7  7s. 
ranee  Scholarships. — An  examination  for  three  Entrance 
arsliips,  value  respectively  £60,  £40,  and  £20,  will  be 
eted  for  on  September  28tli  and  29th,  1894.  The  third  is 
d  for  competition  to  intending  students  of  dentistry, 
subjects  of  examination  are:  Latin  (same  subjects  as 

■  of  the  Matriculation  Examination  of  the  University  of 
on  of  the  same  year),  Greek,  French  or  German,  Matlie- 
28,  and  Experimental  Physics  and  Chemistry.  A  week’s 


London  School  op  Medicine  por  Women. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital, 
which  contains  160 beds. 

Entrance  Scholarships.— An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  m  each 
year.  Candidates  must  have  passed  a  Preliminary  Examina¬ 
tion  in  Arts,  and  the  successful  candidate  must  enter  on  a 
full  course  of  medical  study  at  the  school.  The  Stuart  Mill 
Scholarship,  value  £30  a  year  for  four  years,  is  offered  to 
ladies  willing  to  practise  in  India  under  the  Dufterm 
Fund.  A  Medical  Scholarship,  value  £100  a  year  for  three 
years  for  girls  under  19,  residing  within  the  metropolitan 
area  (St.  Dunstan  Trustees).  The  John  Byron  Bursary,  value 
£20  a  year  for  four  years,  is  offered  to  ladies  requiring  assist¬ 
ance  for  the  prosecution  of  their  medical  studies  ;  the  next 
award  will  probably  be  in  1896.  The  Fanny  Butler  Scholar¬ 
ship,  value  £20  a  year  for  four  years,  for  ladies  guaranteeing 
to  practise  Medicine  under  the  Church  of  England  Zenana 
Missionary  Society.  Two  Mackay  prizes  of  £20  each  are 
awarded  to  the  two  students  taking  the  highest  place  m  the 
class  examinations  of  the  first  two  years.  Three  Evans 
prizes  of  £3  3s.  each  are  given  in  the  Midwifery  class,  and  a 
Woods  prize  of  £5  5s.  forthe  Operative  Midwifery  class,  the 
Society  for  the  Promotion  of  Christian  Knowledge^  oilers 
valuable  scholarships  on  certain  conditions.  The  Zenana 
Medical  Mission  Society  assist  ladies  who  wish  to  go  to  India 
as  missionaries. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join,  but  it  desires  to  receive,  in  regard 
to  its  curriculum  work,  earnest  workers  omy,  and  not  more 
than  half  a  dozen  in  the  course  of  the  year.  These  curriculum 
students  are  instructed  according  to  the  Dissection 
Guides,”  and  are  supplied  with  the  necessary  material  foi 
dissecting  the  human  body  two  or  three  times  over.  Corre¬ 
sponding  advantages  are  offered  in  regard  to  fhysiology. 
The  Syllabus  of  the  experimental  work  in  Physiology  will  be 
forwarded  on  application.  p, 

The  Bland  Sutton  Presentation,  named  after  Mr.  Plana 
Sutton,  F.R.C.S.,  Surgeon  to  _  the  Middlesex  Hospital 
(a  former  pupil  of  the  School),  is  intended  to  meet  the  case 
specially  able  and  deserving  men  of  limited  means.  It  con¬ 
fers  the  privilege  of  free  education  during  the  two  first  years 
of  medical  studies.  Particulars  forwarded  on  application. 

By  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatomical  and  Ph ysiological  t^^nmat  ons 
(Second  Conjoint,  etc.)  can  get  “  signed  up  from  Hus  school 
for  the  three  or  six  months’  supplementary  work .they m 
now  required  to  put  in  before  re-examination. .  The  bchoo^ 
is  also  recognised  for  the  special  dissectioi  s 

ShThetosterSi  iS°  gtven0ionUrthe°disseoted  and  undirected 
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splints,  etc.  The  operations  of  Surgery  are  performed  on  the 
dead  body.  The  school  possesses  a  collection  of  physio¬ 
logical  and  chemical  apparatus,  and  gentlemen  preparing 
for  the  higher  examinations  receive  special  instruction  in 
the  more  difficult  subjects,  and  have  the  advantage  of  per¬ 
sonal  use  of  the  physiological  apparatus. 


PROVINCES. 


The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester;  University  College,  Liverpool;  and  the  York¬ 
shire  College,  Leeds) ;  Mason  College,  Birmingham  (Queen’s 
Faculty  of  Medicine);  University  College,  Bristol;  and 
Firth  College,  Sheffield  (School  of  Medicine). 

lhe  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  ;  the 
staff  of  teachers  is  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements— as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans— are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  oi  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  ciicumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great 
importance. 


The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni¬ 
versity  College,  Liverpool,  and  at  Bristol  are  most  complete, 
having  been  in  each  case  recently  enlarged  and  improved. 
At  the  Yorkshire  College,  Leeds,  new  buildings  have  just 
been  completed,  and  will  be  opened  by  the  Duke  and  Duchess 
of  York  on  October  5th,  and  the  first  session  in  the  new 
buildings  will  commence  on  October  8th.  At  Birmingham 
the  medical  school  is  now  a  Faculty  of  the  Mason  College, 
and  is  provided  with  all  the  most  modern  facilities  for  in¬ 
struction  in  science,  while  the  great  hospitals  afford  equally 
excellent  opportunities  for  clinical  work.  Reference  may 
also  be  made  here  to  the  new  Medical  School  of  the  Uni¬ 
versity  College  of  South  Wales  and  Monmouthshire  at 
Cardiff;  new  buildings  were  opened  by  Sir  Richard  Quain 
last  February,  and  the  school  now  gives  instruction  in  all 
the  subjects  of  the  medical  curriculum  belonging  to  the  first 
three  years. 


Mason  College,  Birmingham  (Queen’s  Faculty  of 
.  .  Medicine). 

Clinical  instruction  is  given  in  the  General  and  Queen’s 
Hospitals,  which  have  a  joint  total  of  400  beds. 

Appointments.  —  General  Hospital:  Two  Resident  Tied i cal 
'Officers,  salary  £70  a  year  :  a  degree  in  Medicine  is  necessary. 
One  Resident  Surgical  Officer,  salary  £130  a  year.  Four 


Assistant  House-Surgeons,  office  tenable  for  six 
without  salary ;  a  Surgical  qualification  is  neeessar 
Medical  Assistants,  unqualified,  tenable  for  six  montl 
out  salary.  One  Resident  Assistant  at  the  J affray  I ; 
unqualified,  tenable  for  three  months.  Queen’s  IIo>/>it 
House-Physicians,  tenable  for  twelve  months,  at  a  s 
£50;  a  Medical  qualification  is  necessary.  Two  Ho 
geons,  tenable  for  twelve  months,  at  a  salary  of  £50 
gieal  qualification  is  necessary.  One  Obstetric  and  t 
mic  House-Surgeon,  tenable  for  six  months;  cai 
must  have  a  qualification;  salary  £10,  with  board  a 
ings,  etc.  One  Resident  dresser,  unqualified,  ten; 
three  months. 

Entrance  Scholarships. — Queen’s  Scholarship,  30  £ 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  £ 
Sydenham  Scholarships,  one  or  more  annually,  restr 
orphan  sons  of  medical  men,  elected  by  the  Con 
guineas. 

Further  particulars  may  be  obtained  by  applica 
Professor  Windle,  Dean  of  the  Medical  Faculty, 
College. 


University  College,  Bristol  :  Faculty  of  Medi 
Clinical  instruction  is  given  at  the  Royal  Infirm 
General  Hospital.  The  Royal  Infirmary  contains  261 
large  Library  and  Museum.  The  General  Hospital  c 
200  beds,  a  Library  and  Museum. 

Appointments — Royal  Infirmary  :  House-Physician, 
Surgeon,  and  Junior  Resident  Medical  Officer ;  Clinics 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Path 
Clerks  are  appointed.  The  Dressers  reside  in  the  Ii 
in  weekly  rotation.  General  Hospital :  House-Surgi 
sistant  House-Surgeon,  and  Physicians’  Assistant; 
Clerks,  Dressers,  Pathological  Clerks,  and  Obstetr 
thalmic,  and  Pathological  Clerks  are  appointed.  The  I 
reside  in  the  Hospital  in  rotation  free  of  expense. 

Entrance  Scholarships  —  Royal  Infirmary  :  Two  E 
Scholarships  (in  subjects  of  general  education),  value 
and  £10  10s.  General  Hospital:  Lady  Haberfield  E 
Scholarship,  value,  the  interest  of  £1,000,  at  the  begir 
the  winter  session,  after  examination  in  subjects  of 
education.  Second  Entrance  Scholarship,  value  £20. 
Surgical  Scholarship,  for  third  year  students,  £15  ann 
Full  information  can  be  obtained  on  application 
Dean  of  the  Medical  Faculty,  Dr.  Arthur  B.  Prows 
versity  College,  Bristol. 


Leeds  School  of  Medicine  :  Medical  Departme 
Yorkshire  College. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  4- 
The  West  Riding  Lunatic  Asylum  at  Wakefield  is  o 
the  study  of  Mental  Diseases.  Students  can  also  atte 
practice  of  the  Leeds  Public  Dispensary,  the  Fever  H 
and  the.  Hospital  for  Women  and  Children. 

Appointments. — House-Physicians,  House  Surgeons, 
cians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  and 
Surgeons’  Dressers,  Gynaecological  Ward  Clerks,  As: 
Physicians’  Clerks,  Assistant-Surgeons’  Dressers,  Dres 
the  Casualty  Room,  and  Post-mortem  Room  Clerl 
appointed  during  the  year.  The  house-physicians  and 
surgeons  hold  office  for  twelve  months  ;  the  physicians 
and  surgeons’  dressers  for  six  months ;  the  others  fc 
months.  The  house-physicians  and  house-surgeons 
hive  at  least  one  legal  qualification.  Appointments  a 
open  to  students  at  the  Leeds  Public  Dispensary, 
Hospital  for  Women,  and  at  the  West  Riding  I 
Asylum. 


University  College.  Liverpool:  Medical  Facui 
Appointments. — Royal  Infirmary :  Three  House- Phys 
three  House-Surgeons,  and  one'  External  House-Surg 
the  Thornton  Wards  are  appointed  for  six  months,  at 
there  be  more  applicants  than  vacancies)  competitive  t 
nation.  Candidates  must  have  a  legal  qualification. 
Clinical  Clerks  for  each  Physician,  three  or  more  D' 
for  each  Surgeon,  and  two  Clerks  to  the  Thornton  War 
Diseases  of  W’omen  are  appointed  for  three  months  in 
ber,  January,  and  May.  Post-mortem  Clerks  are  appoint 
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<s.  All  students  must  perform  this  duty  before  the 
e  for  the  final  examination  is  signed. 

„ce  Scholarships.— Holt  Tutorial  Scholarships  :  two  are 
l  annually  by  the  Medical  Faculty,  each  of  the  value 
for  one  year.  Roger  Lyon  Jones  Scholarships  (each 
two  years) :  one  is  offered  annually  as  an  entrance 
•hip  to  students  proceeding  to  the  Victoria  M.B. 
the  other  is  competed  for  by  second  year’s  students 
omy  Physiology,  Chemistry,  and  Materia  Medica. 
unications  should  be  addressed  to  the  Dean,  Professor 
7.R.S.,  University  College,  Liverpool. 


is  College,  Manchester  :  Medical  Department.  _ 
'.oval  Infirmary  contains  300  beds.  Associated  with  it 
Monsall  Fever  Hospital  (306  beds),  and  the  Convales- 
ospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at 
i  which  accommodates  260  patients. 
ntments. — The  following  appointments  are  made  :  A 
1  Registrar,  at  £100  per  annum ;  a  Pathological  Regis- 
£100  per  annum;  a  Medical  Registrar,  at  £50  per  an- 
wo  Assistant  Medical  Officers,  each  at  £80  per  an- 
m  Anaesthetist,  at  £50  per  annum  ;  an  Assistant  Antes- 
at  £50  per  annum.  Resident  Medical  Officer,  two 
£150 per  annum;  ditto,  at  Cheadle,  one  year,  £150  per 
;  ditto,  at  Monsall,  one  year,  £250  per  annum  ;  Resi- 
irgical  Officer,  one  year,  £150  per  annum  ;  four  House- 
is  and  two  House-Physicians,  a  Resident  Assistant  at 
1  (salary  £100  per  annum) ;  and  one  at  Cheadle,  each 
months.  The  House-Physicians,  House-Surgeons, 

■  Resident  Assistant  at  Monsall  must  possess  a  quali- 
t  which  can  be  registered.  Four  or  more  Clinical 
ire  attached  to  each  Physician  or  Assistant-Physician, 
ir  or  more  Dressers  to  each  Surgeon  and  Assistant- 
n.  Additional  Clinical  Clerks  are  appointed  to  assist 
departments  for  the  Diseases  of  the  Ear  and  Throat, 
assist  the  Surgical  Registrar. 

mce  Scholarships. — Two  Dauntesey  Medical  Scholar- 
value  £50,  tenable  for  one  year.  Candidates  must  not 
Tended  lectures  in  a  medical  school.  Subjects  of  Exa- 
bn  :  Zoology,  Botany,  and  Chemistry.  The  successful 
ates  must  enter  for  the  full  course  of  medical  studies 
College.  A  Gilchrist  Scholarship  of  £50  per  annum, 

!i  for  three  years  in  the  College,  awarded  biennially, 
he  results  of  the  June  Preliminary  Examination  of  the 
a  University;  also  one,  annually,  upon  the  results  of 
ne  Preliminary  Examination  of  the  Victoria  Univer- 
Brammar  School  Scholarship,  value  £18,  tenable  for 
/ears,  open  to  scholars  of  the  Manchester  Grammar 
between  the  ages  of  16  and  21.  A  subject  for  an 
h  Essay  will  be  set  each  year.  The  successful  can- 
must  enter  to  one  of  the  departments  of  Owens 

lectuses  may  be  obtained  from  the  Registrar,  Mr.  H.  W. 
:,  M.A.  _ 

;rth  College,  Sheffield  :  School  of  Medicine. 
General  Infirmary  contains  200  beds,  including  two 
dmic  wards.  The  Public  Hospital  and  Dispensary 
ns  105  beds.  Students  are  also  admitted  to  the  practice 
Jessop  Hospital  for  Diseases  of  Women,  to  the  Borough 
Hospitals,  and  South  Yorkshire  Asylum.  An  Entrance 
rship  of  the  value  of  £110  will  be  awarded  at  the  com¬ 
ment  of  the  session  to  the  best  candidate,  if  of  suffi- 
merit,  in  Latin,  Mathematics,  Elementary  Physics, 
inic  Chemistry,  French.  The  Examination  will  be  held 
jh  College  on  September  26tli  and  27th  ;  applications 
sent  to  the  Secretary  of  the  Medical  School  not  later 
September  19th.  Certificates  and  Book  Prizes  awarded 
lly.  Prizes  in  Clinical  Medicine  and  Surgery,  £10  10s 
Tarded  by  the  Clinical  Committee.  Simon  Prize  of  £10 
sented  by  Dr.  Hunter,  Consulting  Surgeon  to  the  Public 
tal. 

!RSity  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. 

Royal  Infirmary  contains  280  beds. 

^ointments. — Assistant  Demonstrators  of  Anatomy,  Pro¬ 
’s  for  the  Lecturer  on  Anatomy,  Assistant  Physiologists, 


Pathological  Assistants,  Assistants  to  the  Dental  Surgeou, 
and  Assistants  in  the  Eye  Department  are  elected  annually. 
The  Assistant  Demonstrators  of  Anatomy  receive  £5  each  ; 
the  others  are  unpaid.  Four  times  in  the  year  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships.— A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  begi  ining  of 
winter  session  to  intending  students,  and  to  those  who  have 
attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a 
gold  medal,  for  Medicine,  Surgery,  Midwifery,  and  Patho¬ 
logy  ;  open  to  perpetual  students  who  have  passed  the 
primary  examination  of  a  licensing  body.  The  Tulloch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physio¬ 
logy,  and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered,  for 
the  class  of  Medicine,  at  end  of  winter  session.  The  Gibb 
Scholarship,  interest  of  £500  annually,  for  Pathology,  at  end 
of  summer  session.  The  Goyder  Memorial  Scholarship,  pro¬ 
ceeds  of  £325;  subjects:  Clinical  Medicine  and  Clinical  Sur¬ 
gery.  Luke  Armstrong  Memorial  Scholarship,  proceeds  of 
£680.  The  Scholarship  is  open  to  all  the  candidates  for  the 
Degree  of  Bachelor  of  Medicine,  and  will  be  awarded  to  the 
candidate  who  obtains  highest  marks  in  the  Honours  Divi¬ 
sion  in  the  Final  Examinations  in  June  and  December  in 
each  year.  The  Stephen  Scott  Scholarship,  interest  of  £1,000 
annually,  to  promote  the  study  of  Hernia  and  allied  subjects. 
The  Heath  Scholarship.  The  late  George  Y.  Heath,  M.D., 
M.B..  D.C.L.,  F.R.C.S.,  President  of  the  University  of  Dur¬ 
ham  College  of  Medicine,  has  bequeathed  the  sum  of  £4,000 
to  found  a  scholarship  in  Surgery,  the  interest  to  be  awarded 
every  second  year. 

University  College  of  South  Wales  and  Monmouth¬ 
shire,  Cardiff. 

This  College  has  for  some  years  prepared  students  for  their 
Preliminary  Scientific  Examination  (M.B.),  and  these  stu¬ 
dents  have  continued  their  studies  in  London  and  elsewhere. 
By  the  foundation  of  two  new  Chairs  of  Anatomy  and  Phy¬ 
siology,  and  also  of  a  Lectureship  in  Materia  Medica  and 
Pharmacy,  students  are  able  to  prepare  for  the  Intermediate 
M  B.  of  London,  and  spend  three  out  of  their  five  years  of 
medical  study  in  Cardiff,  proceeding  subsequently  to  a  Lon¬ 
don  hospital  for  the  remaining  two  years.  A  student  prepar¬ 
ing  for  a  Conjoint  College  Surgical  and  Medical  Diploma,  or 
that  of  the  Society  of  Apothecaries,  may  spend  his  first  two 
years  in  Cardiff.  Believing  that  many  students— more  espe¬ 
cially  in  Wales  and  Monmouthshire-  will  avail  themselves 
of  the  opportunity  of  study  near  home,  the  Council  has 
sanctioned  the  construction  at  considerable  cost  of  new 
laboratories  and  lecture  rooms  for  the  teaching  of  Anatomy, 
Physiology,  and  Materia  Medica  and  Pharmacy,  which  are 
now  complete  and  furnished  with  the  newest  and  best  appli¬ 
ances  for  teaching  and  research.  By  an  arrangement  with 
the  managing  committee  of  the  Glamorganshire  and  Mon¬ 
mouthshire  Infirmary,  students  have  the  privilege  of  attend¬ 
ing  a  large  and  well-ordered  hospital  situated  within  a  few 
minutes’  walk  of  the  College. 

Students  preparing  for  the  Preliminary  Scientific  and  In¬ 
termediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  compo¬ 
sition  fee  of  £57  10s.  Students  who  are  preparing  for  the 
examinations  of  the  Conjoint  Board  or  of  the  Society  of  Apo¬ 
thecaries,  London,  may  compound  for  their  classes  by  paying 
a  composition  fee  of  £47  10s.  In  all  cases  the  composition 
fees  may  be  paid  in  instalments.  The  composition  fees 
include  hospital  attendance.  The  teaching  staff  is  as 
follows : 

Physics. — Professor:  J.  Viriamu  Jones,  M.A.Oxon.,  B.Sc.Lond.,  F.R.S. 
Fellow  nf  University  College,  London.  Assistant  Professor:  A.  L.  Selby, 
M.A.,  Fellow  of  Merton  College,  Oxford.  Demonstrator  and  Assistant 
Lecturer:  W.  S.  Hensley,  B.  A.,  Christ’s  Colleee,  Cambridge. 

Chemistry.— Professor :  C.  M.  Thompson,  M  A..  Trinity  College,  Cam¬ 
bridge,  D  Se.Lond.,  F.C.S.  Assistant  Lecturer  :  E.  P.  Herman,  D.cc.Lond. 
Biology. — Professor :  W.  N.  Parker,  Ph.D. Freiburg,  F.Z.S. 

Botany. — Lecturer  :  A.  II.  Trow,  B.Sc.  ^  „  _  _  _,  .,  „ 

Anatomy.— Professor :  Alfred  w.  Hughes,  M.B.,  F.R.C.S.Eng.AEdin. 
Physiology. — Professor:  John  Berry  Haycraft,  M.D.,  D.bc.,  t.k.o.e. 
Materia  Medica—  D.  R.  Paterson,  M.D.,  M.R.C.P. 

Registrar.— Ivor  James. 

The  Glamorganshire  and  Monmouthshire  Infirmary  will 
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have  its  accommodation  raised  within  the  next  few  months 
to  200  beds.  Attached  to  the  hospital  is  a  large  out-patient 
department,  and  special  departments  for  the  eye,  ear,  and 
throat. 

Students  preparing  for  the  Medical  Degrees  of  a  Scottish 
University  may  also  spend  three  out  of  their  five  years  of 
medical  study  at  the  College. 


SCOTLAND. 

University  of  Aberdeen. 

Special  opportunities  for  practical  instruction  are  af¬ 
forded  in  the  chemical,  anatomical,  physiological,  patholo¬ 
gical,  and  hygienic  laboratories  ;  and  anatomical,  pathologi¬ 
cal,  botanical,  materia  medica,  forensic  medicine,  mid¬ 
wifery,  natural  history,  and  surgical  museums  throughout 
the  day,  under  the  direction  of  the  professors.  Practical 
instruction  is  given  also  in  the  toxicological,  pharma¬ 
ceutical,  botanical,  and  zoological  laboratories  and  in 
the  surgical  museum  and  laboratory.  Courses  of  practical 
instruction  are  given  in  summer  in  Medical  Jurisprudence 
and  Hygiene  ;  in  Diseases  of  Children,  at  the  Sick  Children’s 
Hospital ;  in  Fevers,  at  the  Fever  Hospital ;  in  Insanity, 
at  the  Eoyal  Asylum;  in  Diseases  of  the  Ear  and  Larynx, 
at  the  Dispensary ;  in  Diseases  of  the  Eye,  at  the  In¬ 
firmary  and  Eye  Institution  ;  in  Diseases  of  the  Skin,  at 
the  Eoyal  Infirmary  and  Sick  Children’s  Hospital.  The 
General  Dispensary  and  the  Lying-in,  Vaccine,  and  Eye  In¬ 
stitutions,  and  the  Sick  -Children’s  Hospital  are  open  daily. 
Practical  Pharmacy,  Operative  Surgery,  Practical  Medical 
Jurisprudence,  and  Hygiene,  fee  to  each  class,  £3  3s.  except 
Anatomical  Demonstrations,  Practical  Natural  History,  Prac¬ 
tical  Midwifery,  and  Gymecology,  each  £2  2s.  ;  Practical  Oph¬ 
thalmology,  Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  Diseases  of  the  Skin,  and  Dental  Surgery,  each 
£1  Is. ;  Matriculation  Fee,  both  sessions,  £1  ;  summer  session 
alone,  10s. ;  Eoyal  Infirmary  :  Perpetual  fee,  £6  ;  or  first  year, 
£3  10s.  ;  second  year,  £3.  Clinical  Medicine  and  Clinical 
Surgery,  each  £3  3s.  The  winter  session  begins  on  October 
10th.  Bursaries,  scholarships,  and  fellowships,  to  the  num¬ 
ber  of  forty-six,  and  of  the  annual  value  of  £1,018,  may  be 
held  by  students  of  medicine  in  this  University.  They  range 
from  £8  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  years. 


Edinburgh  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction  :  Eoyal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art ;  Physical  Laboratory  ;  Chemical  Laboratories  ;  Dissect¬ 
ing  Booms,  Bone  Boom,  and  Anatomical  Museum  ;  Physio¬ 
logical  Laboratory;  Medical  Jurisprudence  Laboratory;  Ma¬ 
teria  Medica  Museum  and  Laboratory;  Post-mortem.  Depart¬ 
ment  of  Eoyal  Infirmary,  and  University  Pathological  and 
Bacteriological  Laboratory;  Eoyal  Infirmary  of  735  beds; 
Eoyal  Hospital  for  Sick  Children,  with  some  70  beds ; 
Maternity  Hospital ;  City  Fever  Hospital  ;  Mental  Diseases 
at  Eoyal  Morningside  Asylum  ;  Tutorial  Classes  of  Practice 
of  Physic,  of  Clinical  Medicine,  and  Clinical  Surgery. 


II.  Lectureship.— The  Swiuey  Lectureship  on  Geology,  of 
value  of  £11 4,  tenable  for  five  years,  open  to  M.D.’s. 

III.  Travelling  Fund.— The  William  Dickson  Travelling  Fui 
£liiO  per  annum,  to  aid  in  travel,  study,  and  research.  Open  fi 
of  not  more  than  three  years’  standing.  It  may  be  divided. 

IV.  Scholarships. — (1)  Ettles  Scholarship  in  Medicine  of 
value  of  about  £25,  awarded  to  the  most  distinguished  M  B. 
his  year.  (2)  Sibbald  Medical  Scholarship  of  the  annual  vo 
tenable  for  three  years,  open  to  students  of  medicine  who  ka> 
Edinburgh  University  for  not  less  than  one  Winter  and  oi 
Session,  And  for  not  more  than  one  Winter  and  two  Summ, 
The  examination  is  in  Chemistry,  Botany,  Zoology,  an 
(3)  Thomson  Scholarship,  of  the  annual  value  of  £40,  tenai 
years,  open  to  matriculated  students  beginning  their  first  v 
examination  is  in  Botany,  Zoology,  and  Elementary  Meehani 
to  be  given  to  Traguair,  Dickson,  and  Maolaren,  W.S.,  n, 
Edioburgli.  Preference  to  those  of  the  name  Thomson  or  1 
natives  of  Dumfries  or  Edinburgh.  (4  and  5)  Vans  Dunlop  Si 
one  after  examination  in  Zoology,  Geology,  and  Botary, 
tenable  for  three  years.  Examination  similar  to  Second  B 
all  students  from  second  to  sixth  year  inclusive.  Names  to 
before  March  15th,  1895.  One  at  the  end  of  the  third  winter  ti 
shall  obtain  the  highest  marks  in  Anatomy.  Physiology,  Mate 
and  Pathology;  £100  for  three  years.  (6)  Murchison  Memo; 
ship,  annual  proceeds  of  £1,000,  awarded  in  alternate  years 
and  Edinburgh  for  proficiency  in  clinical  medicine.  Registe 
students  of  not  less  than  four,  or  more  than  six,  year* 
(7)  Buchanan  Scholarship,  £40  10s.  for  one  year,  awarded  to  tl 
has  shown  highest  proficiency  in  Midwifery  and  Gynaecology. 
Scott  Scholarship,  £45,  awarded  annually  at  the  graduation 
for  proficiency  in  Midwifery.  (9  and  10)  Hope  Prize  Scholars 
the  value  of  about  £3u,  awarded  annually  for  proficiency  in  Cl 

V.  Bursaries.— (1  and  2)  Sibbald  Bursaries  ;  two  bursaries  c 

tenable  for  three  years,  for  distinction  in  preliminary  e: 
Apply  to  MacKenzie,  Innes,  and  Logan.  W.S.,  23,  Queen  Street, 
before  September  15th.  (3  and  4)  Mackie  Bursaries;  two 

tenable  for  two  years  by  those  requiring  pecuniary  assistant 
Dean,  before  October  1st,  1894.  (5  to  8)  Grierson  Bursaries: 
each,  tenable  for  3  years  to  candidates  from  parishes  of  Ci 
Leadhills.  Distinction  in  Preliminary,  tenable  for  one  year  c 
preferential  candidates.  Names  before  September  21st. 
Thomson  Bursaries  ;  two  of  £25  each,  tenable  for  four  years. 
Preliminary.  One  awarded  in  spring  and  one  in  autumn 
Thomson  and  Traquair,  or  natives  of  Dumfries  or  Edinburg! 
preference.  Preferential  candidates  apply  to  Traquair,  hi 
Maclaren,  11,  Hill  Street,  before  September  22nd  and  March  21 
12)  Mackenzie  Bursaries ;  two  of  £21  5s.  each,  tenable  fo 
awarded  for  distinction  in  Practical  Anatomy.  (13  and  14)  L 
Carlyle  Bursaries  ;  two  of  £28,  tenable  for  one  year,  one  for  pr 
Anatomy  and  Chemistry  and  one  in  Anatomy  and  Physiologj 
Heriot  Bursaries ;  five  of  £30,  tenable  for  four  years,  opeu’ 
matriculating  for  first  time.  Apply  to  Treasurer,  20,  York 
August  18th.  (20  to  23)  Crichton  Bursaries ;  four  bursaries  o 
tenable  for  four  years.  Subjects  and  dates  to  be  announcet 
Renton  Bursary  of  £19  19s.  6d.,  tenable  for  one  year.  Candida 
between  10  and  21  years  of  age,  and  be  studying  Physics  or  Cl 

VI.  Prizes.— In  addition  to  Gold  Medals  given  on  Graduatioi 
of  Medicine,  whose  theses  are  deemed  worthy  of  that  honou 
teen  prizes,  varying  in  amount  from  £8  16s.  2d.  to  £100,  are  op 
at  the  close  of  their  course. 


Edinburgh  Eoyal  Infirmary. 

Fees. — Six  months,  £4  4s.  ;  one  year,  £6  6s. ;  perp 
in  one  sum,  or  separate  payments  £12  12s. 

Six  resident  physicians  and  five  surgeons  are 
every  six  months  ;  they  live  in  the  house  free  of  ch 
laundry.  They  must  be  registered.  Many  no 
clinical  clerks  are  also  appointed  for  six  months, 
sicians  and  surgeons  appoint  their  own  clerks  anc 
and  assistants  in  the  Pathological  Department  are 
by  the  pathologists.  Instruction  is  given  in  all  tl 
departments. 


Fees.—' The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  5s.),  Chemis 
try,  Anatomy  Lectures,  Physiology,  Pathology.  Materia  Medica,  Medical 
Jurisprudence,  Surgery,  Medicine,  Clinical  Surgery  (Winter),  Clinical 
Medicine  (Winter),  is  £4  4s.  each.  Second  Course,  £3  3s.  Third  free. .  A 
perpetual  ticket  taken  at  the  beginning  of  the  first  year  is  £6  6s.  Physics. 
Practical  Chemistry.  Practical  Physiology,  Practical  Pathology,  Clinical 
Surgery  (Summer),  Clinical  Medicine  (Summer),  Practical  Anatomy  (Win¬ 
ter),  Operative  Surgery,  Insanity,  Obstetric  Operations,  Diseases  of  the  Eye, 
and  Comparative  Embryology  are  £3  3s.  Practical  Botany  (besides  charge  of 
10s.  for  La  boratory  expenses).  Practical  Zoology  (besides  charge  of  10s.  for 
Laboratory  expenses),  Practical  Anatomy  (Summer),  Anthropology, 
Anatomy  Demonstrations,  £2  2s.  Diseases  of  Children,  and  Vaccina¬ 
tion,  £1  is.  Matriculation  Fee,  £1  for  each  year,  or  10s.  for  a  Summer 
Session,  Library  open  from  10  to  4 ;  Saturdays,  10  to  1. 

Fellowships,  Scholaeshifs,  Bursaries,  and  Prizes  Open  for  Session 

1894-95. 

I.  Fellowships. —  Syme  Surgical  Fellowship  of  annual  value  of  £105 17s.  6d., 
tenable  for  two  years,  open  to  M.B.’s  and  C.M.’s  of  not  more  than  three 
years’  standing,  for  the  best  thesis  on  a  surgical  subject  at  the  graduation 
of  August,  1895.  Leckie-Mactier  Fellowship  of  annual  value  of  £70, 
tenable  for  three  years,  open  to  M.B.’s  of  not  more  than  three  years’ 
standing,  for  best  reports  and  commentaries  on  Medical,  Surgical,  and 
Gynaecological  cases  in  the  University  Wards,  and  Examinations  in 
Medicine,  Surgery,  Midwifery,  Medical  Jurisprudence,  and  Public  Health 
Next  appointment  may  be  November,  1895. 


School  of  Medicine,  Edinburgh. 

The  School  of  Medicine  of  Edinburgh  claims  ant 
dates  from  1505.  The  teaching  is  similar  to  tli 
Scottish  Lniversities,  and  the  students  receive  si 
tificates  at  the  close  of  each  session.  The  courst 
special  subjects  not  included  in  the  curriculum  c 
amining  Boards  are  also  conducted  by  teachers 
qualified  in  each  branch,  and  have  for  the  last  qu 
century  formed  a  special  feature  of  the  School. 

This  School  of  Medicine  is  composed  of  lecturer; 
by  the  Eoyal  Colleges  of  Physicians  and  Surgeons, 
are  also  recognised  by  the  University  through  tht 
do'iendi ,  though,  for  the  sake  of  convenience,  let 
several  buildings  near  at  hand  to  the  Eoyal  Infirm 
lecturers  form  one  body,  are  all  subject  to  the  same 
regulations,  and  enjoy  the  same  privileges.  The 
buildings  at  present  utilised  for  the  purpose  of  lect 
the  following :  1.  Surgeons’ Hall,  Nicolson  Street; 
House,  Chambers  Street;  3.  Nicolson  Square;  4. 
Street ;  5.  Park  Place,  and  several  other  places. 
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-esent  number  of  lecturers  is  61,  of  whom  48  deliver 
Set  courses  of  instruction  of  the  same  duration  and 
those  given  in  the  University,  while  a  large  number 
•ers  conduct  non-qualifying  courses  on  special  sub- 
j  )]ieable  to  medical  science,  but  which  are  not  included 

ordance  with  the  statutes  of  the  University  of  Ldin- 
hree  out  of  the  five  years  of  medical  study  required 
nation  may  be  taken  at  this  School ;  but  the  regula- 
mire  that  the  fee  of  any  class  shall  be  the  same  as 
orresponding  class  in  the  University.  . 

-hole  education  for  graduation  at  the  l  diversity  of 
mav  be  taken  here. 

or  the  first  course,  £3  5s.  ;  for  a  second,  £2  4s. ;  per- 
c5  5s.  To  those  who  have  already  attended  a  first 
n  Edinburgh,  the  perpetual  fee  is  £2  4s. ;  Practical 
v  (six  months’  course),  £3  3s.  ;  Demonstrations, 
Perpetual,  £4  4s.  ;  Practical  Anatomy  with  De¬ 
mons,  £4  4s. ;  Practical  Chemistry,  £33s. ;  Analytical 
-rv  £2  a  month,  £5  for  three  months ;  Biology  and 
£3  3s.  each  ;  Practical  Materia  Medica  and  1  harmacy , 

1  Phvsiology,  and  Practical  Pathology,  each  £3  3s. ; 

,  Eye,  Dermatology,  Children,  Topical  Diseases  each 
Vaccination,  £1  Is.  For  summer  courses  of  Clinical 
and  Clinical  Medicine,  each  £2  4s. ;  Practical  Ana- 
ith  Demonstrations,  Medical  Diagnosis,  and  Insanity , 
ach  ;  Operative  Surgery,  £3  3s. 

inpointment  of  Resident  Physician  to  the  Wards  m 
al  Infirmary  under  the  care  of  the  ordinary  physicians 
only  to  those  members  of  their  Clinical  class  who 
clerked”  in  their  wards  for  at  least  six  months,  bix 
ments  are  made  during  the  year,  for  a  period  of  six 
each.  Six  Resident  Surgeons  are  similarly  appointed. 
Secretary  is  Dr.  Stevenson  Macadam,  Surgeons  Hall, 
rgh.  Full  particulars  in  the  Edinburgh  Medical  School 


r  - — - 

Edinburgh  School  of  Medicine  fob,  Women. 
udent  is  admitted  under  the  age  of  18,  and  a  form  ot 
tion  must  be  got  from  the  Secretary,  filled  up  and 
id  at  least  a  month  before  the  beginning  of  each 
No  one  can  be  admitted  to  the  classes  until  a 
tble  answer  has  been  given.  Students  must  conform 
otions  given  by  the  Dean  (Dr.  Sophia  Jex-Blake)  from 
■time;  must  take  the  advice  of  the  Dean  respecting 
j  riculum,  both  a?  to  ord.Gr  of  study  and  as  to  repetition 
class;  cannot  proceed  to  any  professional  examina- 
thout  the  sanction  of  the  Dean,  who  will,  when  neces- 
lake  arrangements  for  special  probationary  examina- 
or  which  a  small  fee  will  be  charged ;  must  satisfy  the 
hat  lodgings  selected  by  themselves  are  of  a  desirable 
ter  in  all  respects.  _  .,  , 

tl  curriculum  of  instruction  in  all  subjects  is  provided, 
ny  and  Practical  Anatomy,  Chemistry  and  Practical 
stry,  Clinical  Medicine  and  Surgery  are  given  every 
ind  the  other  courses,  as  a  rule,  in  biennial  rotation, 
inter  1894-5  the  courses  will  be  :  Anatomy ,  Practical 
ny,  Chemistry,  Histology,  Practice  of  Surgery,  Physics, 
y,  Clinical^  Medicine  and  Surgery,  and  Hospital. 

» in  italics  are  for  junior  students.]  For  Summer  1895, 
pal  Pharmacy,  Practical  Chemistry,  Mental  Diseases 
>ial),  Midwifery,  Forensic  Medicine,  Physics,  Biology, 
ospital.  ,  „  , 

. — The  whole  amount  of  a  student  s  fee  may  be  set 
at  about  £150.  This  includes  £26  5s.,  as  examination 
or  the  “  triple  qualification.”  The  cost  of  books, 
ments,  etc.,  will  vary  from  £10  to  £30,  or  more, 
i larships . — There  are  some  scholarships  open  to  students 
,n  Entrance  Scholarship  of  £20,  given  by  the  Executive 
fittee  to  those  who  need  such  assistance ;  (2)  the 

,<er  Scholarship  of  £50  may  be  offered  for  competition  in 
r  1895  ;  (3)  the  Arthur  Scholarship,  which  confers,  free 
tion  for  three  years  ;  (4)  the  Dufferin  Scholarship  of 
open  to  women  who  intend  to  practise  in  India;. (5) 
n  missionary  societies  frequently  give  help  in  bearing 
ost  of  education. 

ile  the  curriculum  of  this  school  is  specially  adapted  to 
-quirements  of  the  Scottish  Conjoint  Board,  the  classes 
qualify  for  some  of  the  other  Examining  Boards  that  are 


open  to  women — namely,  the  University  of  London,  the 
Royal  University  of  Ireland,  the  Conjoint  Irish  Colleges  of 
Physicians  and  Surgeons,  and  the  Society  of  Apothecaries  of 

London.  .  ,  ,  .  ,  ^  ,  T 

Miss  Black  will  be  glad  to  assist  students  to  find  suitable 
lodgings  or  board.  The  latter  can  be  obtained  at  about  £1 
per  week,  or  more,  according  to  requirements.  Arrangements 
will  be  made  to  supply  a  substantial  midday  meal  at  the 
school  during  the  session  for  those  who  cannot  conveniently 
go  home.  The  charge  is  £3  for  a  winter  session,  and  £.1  10s. 
for  a  summer.  Further  particulars  from  Miss  Black,  oi  in.  the 
Edinburgh  Medical  School  Calendar ,  published  by  E.  and  h. 
Livingstone,  15,  Teviot  Place,  Edinburgh.  Price  2s. ;  post 
free,  2s.  3d. 

Medical  College  fob  Women,  Edinburgh. 

Precisely  the  same  facilities  for  medical  study  as  are  given 
to  male  students  in  the  School,  of  Medicine,  Edinburgh. 
Arrangements,  fees,  and  regulations  are  similar.  All  the 
teachers  are  qualified  lecturers  of  the  school,  and  their  courses 
admit  to  the  qualifying  bodies  for  women.  The  classes  are 
open  to  all  ladies,  whether  taking  a  full  medical  cuniculum 
or  not.  No  matriculation  fee  is  charged.  .  The  school  is  a 
large  and  vigorous  one.  Prospectus  and  all  information  from 
Miss  D.  M.  Scott,  30,  Chambers  Street ;.  and  details  of  the 
classes  are  given  in  the  Edinburgh  Miedical  School  Calendar, 
named  above.  _ 

University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (i q.v .)  can  be  passed  in  the  Medical  School  of  the 

l  ' For'  practical  work  there  are  available  the  Physical,  Chemi¬ 
cal  (winter  course,  £L0  10s.;  summer,  £5  5s.),  Physiological, 
Zoological,  and  Botanical  Laboratories ;  and  the  Botanic- 

Gardens.  „  _  -i  , 

Partial  Study  Elsewhere.— Only  two  of  the  five  years  need  be 
spent  at  the  University,  the  remaining  three  may  be  spent  m 
such  universities  or  schools,  or  under  such  teachers,  as  are 

recognised  by  the  University  Court.  .  . 

Bursaries,  etc.-Ten  Bursaries  and  Prizes  m  Medicine  are 
open  to  competition  during  Session  1894-9o,  the  aggregate- 

value  of  which  is  £193.  ,  M  ,  .  ,  , 

Hospitals. — The  University  is  m  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to 
the  Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  ot 
the  Eyes,  Skin,  etc. 

Fees.— The  class  fees  are,  as  a  rule,  £3  3s.,  excepting  Prac¬ 
tical  Anatomy  and  Anatomical  Lectures  (in  summer),  Opera¬ 
tive  Surgery,  Embryology,  and  Diseases  of  Women,  which 


are  £2  2s.  A  Perpetual  Hospital  Ticket  costs  £21,  payable 
£10  10s  in  the  first  year,  and  the  same  the  second,  and  this 
includes  clinical  instruction  The  fee  for  the  degree  of 
M  D  is  10  guineas  (exclusive  of  stamp  duty,  £10) ;  tor  Gn.JYL., 
10  guineas.  The  total  class  and  hospital  fees  for  the  five 
years’  course  amount  to  about  £97  13s.,  acl-i  tp1' 

annual  matriculation  fee  (£1  Is.)  and  the  fees  foi  M.B.,  G  \.  . 

(£23  2s.)  making  a  total  of  £126. 

The  Women's  Department  of  the  University  ( Queen  Margaret 
Colleqe ). — The  course  of  study,  degrees,  regulations,  tees, 
etc.,  are  the  same  as  for  men,  but  women  students  have  then- 
own  buildings,  with  Reading  and  Writing  Rooms,  I  rawing 
Room,  Library,  etc.,  and  are  taught  m  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni¬ 
versity  students.  Their  clinical  studies  are  taken  in  tl  e 
Royal  Infirmary,  where  wards .  (110  beds)  are  reserved  for 
their  exclusive  use,  and  in  its  Dispensaries. 

Scholarships  and  Bursaries  at  Queen  Margaret  College.  A 
scholarship  of  £25  for  three  years  will  be  open  to  competition 
by  first  year  students  at  the  First  Professional  Examination 
in  October,  1895.  The  Mackintosh  Mental  Science  Bursary 
of  £30  is  open  to  medical  students  who  have  attended  t  - 
insanity  Lectures.  The  University  Commissioners  ha ve  pre¬ 
pared  a  Draft  Ordinance  proposing  to  make: ^KiJo^Jhins 
the  admission  of  women  to  certain  Bursane  ,  >  -  ’ 

Fee,.- The  class  and  hospital  fees, 
fm-  flip  subiects  enjoined  by  Ordinance  as  constituting  a  five 
gears' coSie of  stuTy  an/clmical  work,  amouut  to  about 
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£97  13s.  To  this  there  has  to  be  added  £5  5s.  for  matricula¬ 
tion  fees,  £23  2s.  for  examination  fees,  and  £5  Is.  for  regis¬ 
tration  as  a  practitioner. 

Board  for  Students. — A  House  of  Residence  for  women  stu¬ 
dents,  Queen  Margaret  Hall,  situated  near  the  College,  will 
be  opened  in  October,  1894.  For  information  regarding 
terms,  etc.,  apply  to  Mrs.  Riddoch,  Honorary  Secretary,  2, 
Lawrence  Place,  Dowanhill,  Glasgow. 

For  further  information,  male  students  may  apply  to  IV. 
Innes  Addison,  Matriculation  Office,  Glasgow  University; 
women  students  to  Miss  Galloway,  Queen  Margaret  College, 
Glasgow,  W.  ;  or  the  Queen  Maryaret  College  Calendar ,  pub¬ 
lished  by  James  Maclehose  and  Sons,  61,  St.  Vincent  Street, 
Glasgow,  price  Is.,  post  free  Is.  2d. ;  and  to  the  Prospectus  for 
session  1894-95  by  the  same  publishers. 


St.  Mungo’s  College,  Glasgow. 

The  class  rooms  and  laboratories  are  within  the  grounds  of 
the  Glasgow  Royal  Infirmary,  the  wards  of  which  are  avail¬ 
able  for  the  students.  The  Winter  Session  opens  on  October 
21st.  Courses  are  given  during  the  winter  on  Physics, 
Zoology,  Embryology,  Chemistry,  Anatomy,  Osteology, 
Surgery,  Medicine,  Materia  Medica.  Physiology,  Histology, 
Pathology,  Ophthalmology,  Gynmcology,  Diseases  of  Throat 
and  Nose,  Public  Health  Laboratory,  and  Dispensary;  and 
during  the  summer  in  Botany,  Surgery,  Children,  Anatomy, 
Medical  Chemistry,  Osteology,  Practical  Pathology,  Hygiene, 
Practical  Physiology,  Clinical  Medicine,  Medical  Juris¬ 
prudence,  Dermatology,  Otology,  Bacteriology,  Psychological 
Medicine,  and  Dispensary. 

Sessional  Fees. — First  year,  £15  15s.;  second  year,  £15  15s.; 
third  year,  £10  10s. .  fourth  year  (and  perpetual).  £5  5s.  Total 
£XOO°f  qualljyiag  course  including  Corporation  Licence  about 

Class  Fees.— £2  2s.  for  each  class,  except  Anatomy,  £4  4s.  ; 
Pathology,  £3  3s. ;  Otology,  Throat  and  Nose,  and  Derma¬ 
tology,  £1  Is. 

Hospital  Fees. — First  year,  £10  10s.;  second  year  (and  per¬ 
petual),  £10  10s.  y 

Full  information  from  the  Dean  of  the  Faculty  of  Medicine 
Professor  Clark. 


Glasgow  :  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years’ 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Royal  or  Western  Infirmary;  Pathology  in  Royal  or  Western 
Infirmary  :  Vaccination  and  Dispensary  Practice  in  Royal  or 
Western  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom  They 
are  recognised  by  the  Universities  of  Glasgow,  Edinburgh 
etc.,  under  certain  conditions  which  are  set  forth  in  the 
Calendar. 

Fees  for  each  course  of  lectures  (Anatomy  and  Chemistry 
excepted),  first  session.  £2  2s  ;  second  session,  £1  Is.;  after¬ 
wards  free.  Anatomy  Class  Fees  :  Winter,  first  session  (in¬ 
cluding  Practical  Anatomy),  £4  4s.;  second  session  (includ¬ 
ing  Practical  Anatomy),  £4  4s.:  third  session,  £2  2s.;  Practical 
Anatomy  alone,  £2  2s.  To  those  who  have  attended  the 
necessary  courses  of  Practical  Anatomy  the  fee  will  be  £1  Is. 
Chemistry  Class  Fees :  First  Course,  £2  2s.;  second  ditto 
*?. 7s-  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended 
elsewhere  at  the  reduced  fees.  Matriculation  fee,  10s. 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary 
within  two  minutes’  walk  of  that  institution  and  four 
minutes  walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  school  may  be 
obtained  from  Professor  A.  M.  Buchanan,  M.A..  M  D  the 
Secretary ,  Anderson’s  College  Medical  School,  Dumbarton 
Road,  Partiok,  Glasgow. 

The  session  opens  on  October  23rd,  1894. 


University  College,  Dundee. 

Students  proceeding  to  the  degrees  of  St.  Andrews  or  any 
other  Scottish  University,  the  University  of  London,  the 
Royal  University  of  Ireland,  and  the  licences  of  the  Royal 
Colleges,  can  now  complete  the  first  two  years  of  the  curri¬ 


culum  by  attendance  on  the  classes  of  this  departmer 
along  with  the  practice  of  the  Dundee  Royal  Infin 
open  to  women. 

The  following  order  of  study  is  suggested:— 

First  Winter—  Chemistry,  Zoology,  Anatomy,  and  Physics  i  f: 
—Botany.  Physics,1  Zoology  (if  not  taken  in  winter),  Auatomv  < 

Second  Winter.— Anatomy,  Physiology,  Surgery.  Hospital  \ 
mer.— Practical  Physiology,  Practical  Pharmacy,  Practical' ' 
Hospital. 

Royal  Infirmary. — The  Infirmary  contains  250  beds 
ing  a  special  ward  for  children.  In  addition  there  v 
ing  last  year  5,023  out-patients,  and  6,623  patients 
their  own  homes.  Appointments:  Two  qualified  ! 
medical  assistants  are  appointed  annually.  Clinics 
and  dressers  are  attached  to  the  physicians  and  surge 
students  are  appointed  as  assistants  in  the  post-morU 
There  is  in  connection  with  the  hospital  course  a 
Minor  Surgery  and  Bandaging  conducted  by  the  i 
surgeon,  and  a  class  of  Practical  Pharmacy  and 
Medica  held  at  the  dispensary. 

Royal  Asylum. — Clinical  instruction  is  given  at  tl 
Asylum.  Appointments  :  one  qualified  resident'assis 
one  resident  clinical  clerk. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studic 
land  may  attend  the  School  of  Physic  in  the  Univi 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College 
geons  of  Ireland  (including  the  Carmichael  and 
Schools),  the  Catholic  University  School  of  Medicir 
lin ;  or  the  Schools  of  Medicine  of  the  Queen’s  Col 
Belfast,  Cork,  or  Galway.  The  student  will  be  guide 
arrangements  for  clinical  instruction  by  the  advice 
teachers  of  the  School  which  he  may  select  to  attend 


Dublin. 

School  of  Physic  in  Ireland. 

This  school  is  formed  by  an  amalgamation  of  the 
schools  of  Trinity  College  and  of  the  King  and  Quee! 
lege  of  Physicians;  the  King’s  Professors  of  Insti 
Medicine,  Practice  of  Medicine,  Materia  Medica,  ar 
wifery,  being  appointed  by  the  latter.  (See  also  T 
p.  486.) 


Clinical  instruction  is  given  by  the  staff  of  Sir  Patrk 
Hospital.  The  following  Hospitals  are  also  recognised 
Board  of  Trinity  College  :  Adelaide  Hospital.  City  of 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Indus! 
nitals,  Jervis  Street  Infirmary,  Mater  Misericordiae  B 
Mercer’s  Hospital,  Meath  Hospital,  the  National  I 
Ear  Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  V 
Hospital. 


Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this 
which  provides  complete  courses  of  lectures  as  requ 
the  examining  bodies,  may  be  obtained  from  the  Reg 
the  School.  Cecilia  Street,  Dublin,  who  has  written 
useful  Guide  for  Medkal  Students.  (See  also  p.  486). 


Schools  of  Surgery  ;  including  the  Carmichaei 
Ledwich  Schools  ;  Royal  College  of 
Surgeons  in  Ireland. 

There  is  a,  laboratory  for  the  study  of  Practical  Phy; 
The  dissecting  rooms  open  from  October  1st.  The  diss 
are  under  the  direction  of  the  Professors  of  Anatomy,! 
by  several  Demonstrators.  There  are  complete  arrang 
for  the  whole  course  of  lectures  required  by  the  exa 
bodies. 


Belfast. 

Queen’s  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  If  I 
The  Ulster  Hospital  for  Diseases  of  Women  and  Ch 
the  Belfast  Lying-in  Hospital,  the  Belfast  Ophthalmi 

1  Attendance  during  the  winter  session  in  the  Ordinary  C<] 
Physics  for  the  Arts  Degree  will  exempt  from  attendance  in  the 
session. 
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Ulster  Eye.  Ear,  and  Throat  Hospital,  the  Belfast 
.unatic  Asylum,  and  the  Belfast  Hospital  for  Sick 
..are  open  to  students. 


Cork. 

Queen’s  College. 

1  instruction  is  given  at  the  North  and  South  Infir- 
ach  100  beds).  Students  can  also  attend  the  Mercy 
;60  beds),  the  Cork  Union  Hospital,  the'County  and 
ork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
■  ses  of  Women  and  Children,  the  Fever  Hospital,  the 
lie  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
The  session  at  Queen’s  College  extends  from  Octo- 
iril  inclusive  (thirty  weeks),  but  the  hospitals  are 
.udents  in  May,  June,  and  July  also. 


Galway. 

Queen’s  College. 

1  instruction  is  given  at  the  Galway  County  Infirmary 
Jalway  Town  Hospital. 

-Attached  are  eight  scholarships  of  the  value  of  £25 
ir  exhibitions  of  the  value  of  £12  each;  two  ex- 
of  the  value  of  £16  each ;  and  sessional  prizes  in 
le  subjects  of  the  curriculum  are  awarded  annually, 
arships  and  exhibitions  of  the  second,  third,  and 
?ars  may  be  competed  for  by  students  who  have 
the  requisite  standing  in  any  medical  school  recog- 
the  College  Council,  and  have  passed  the  Matricula- 
nination  in  the  College,  or  in  the  Royal  University 
;  i.  _ 


Clinical  Hospitals. 

Sir  Patrick  Dun’s  Hospital. 

\tments—  A  House-Surgeon  is  appointed  annually,  and 
dent  Pupils  half-yearly. 

iond,  Whitworth,  and  Hardwicke  Hospitals. 
rospitals  contain  312  beds  :  110  for  surgical  cases,  82 
j;al  cases,  and  120  for  fever  and  other  epidemic  dis- 

iclimond  Lunatic  Asylum,  containing  over  1,200 
adjoins  these  hospitals,  affording  facility  for  the 
mental  disease. 

tments.— A  Resident  Surgeon  and  a  Resident  Pliysi- 
ippointed  every  year,  receive  a  salary,  and  hold  office 
ear.  Five  Residential  Clinical  Clerks  are  appointed 
year,  and  provided  with  furnished  apartments,  fuel, 

!  ?se  appointments  are  open  not  only  to  advanced 
j ,  but  also  to  those  who  are  qualified  in  Medicine  and 
!  The  dressers  are  selected  from  among  the  best  quali- 
I  e  pupils,  without  the  payment  of  any  additional  fee. 
r  information  can  be  obtained  from  the  Honorary 
1 7,  Dr.  G.  P.  L.  Nugent,  19,  Lower  Fitzwilliam  Street; 
I  on.  Treasurer,  Dr.  Thomson,  54, 'Stephen’s  Green,  E. 


delaide  Medical  and  Surgical  Hospitals. 
bspitals  contain  140  beds.  A  Resident  Surgeon  is 
d  yearly,  and  three  resident  pupils  are  selected  half- 

r  particulars  may  be  obtained  from  Mr.  F.  T.  Heus- 
|  ay  of  the  members  of  the  medical  staff'. 

_ 

City  of  Dublin  Hospital. 

1  tments. — Clinical  Assistants  to  the  Physicians  and 
to  the  Surgeons  are  appointed  from  the  most  de- 
pf  the  class,  and  certificates  awarded  for  the  faithful 
ince  of  their  duties.  Medical  and  Surgical  Resident 
ire  appointed,  and  Special  Certificates  awarded  if 
A  House-Surgeon  is  appointed  annually, 
irther  particulars,  apply  to  Mr.  Arthur  Benson, 

,  42,  Fitzwilliam  Square,  or  at  the  hospital. 

Jervis  Street  Hospital,  Dublin. 
ispital  was  founded  in  1718,  and  was  rebuilt  in  1886. 
itments. —  Resident  Pupils,  Clinical  Clerks,  and 
are  appointed  every  six  months,  without  additional 
are  awarded  special  certificates  if  their  duties  have 


been  satisfactorily  performed.  Four  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc.,  free 
of  expense.  Fees:  Winter  session,  £8  8s.;  summer,  25  5.?.; 
winter  and  summer,  £5  5s. 

The  hospital  prospectus  and  any  further  information  can 
be  obtained  from  Dr.  J.  B.  Coleman,  15,  Westland  Road. 


Mater  Misericordi®  Hospital. 

This  hospital,  tbe  largest  in  Dublin,  at  present  contains 
over  311  beds.  Fifty  beds  are  specially  reserved  for  the  re¬ 
ception  of  patients  suffering  from  fever  and  other  contagious 
diseases.  Connected  with  the  hospital  are  extensive  Dispen¬ 
saries,  which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointments. — A  House  -  Physician  and  Four  House- 
Surgeons  will  be  appointed  annually.  They  will  hold  office 
for  one  year.  Eight  Resident  Pupils  will  be  elected  to  hold 
office  for  six  months  from  the  most  attentive  of  the  class. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Arthur  Chance,  F.R.C.S., 
etc.,  90,  Merrion  Square,  W.,  Dublin. 


Dr.  Steevens’s  Hospital. 

The  hospital  contains  200  beds.  The  facilities  for  obtain¬ 
ing  practical  acquaintance  with  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  usually  great  in  this  in¬ 
stitution,  owing  to  its  position,  and  there  are  always  in  the 
wards  instructive  cases  of  acute  and  chronic  disease.  The 
various  forrqs  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 
House. 

A  fee  of  ten  guineas  is  charged  for  each  term  of  three 
months’  residence.  This  fee  includes  that  for  Hospital 
Practice,  and  must  be  paid  in  advance.  Resident  pupils  not 
requiring  certificates  in  Hospital  Practice  are  admitted  at 
reduced  rates. 

There  is  accommodation  for  two  Medical  and  Six  Surgical 
Resident  Pupils,  who  are  provided  with  separate  furnished 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
rate. 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South, Dublin.. 


St.  Vincent’s  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac¬ 
tice  of  the  hospital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  manner. 
Systematic  courses  are  delivered  on  Medicine  and  Surge)  y. 
Fost-mortem  examinations  are  made  in  the  pathological 
theatre,  and  frequent  opportunities  are  given  for  the  examina¬ 
tion  of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  Resident  Medical  Officers  and  sixteen  Resident  Pupils  are 
appointed  annually  from  amongst  the  most  deserving  mem¬ 
bers  of  the  class.  The  fees  for  clinical  attendance  are  the 
same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital* 
Cork  Street,  and  with  other  hospitals,  for  providing  senior 
students  with  clinical  instruction  in  infective  fevers,  as  re¬ 
quired  by  the  licensing  bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Mr.  Tobin,  59,  St.  atephen’s  Green, 
Dublin. 


Rotunda  Hospital. 

Master— D r.  W.  J.  Smyly. 

This  institution  consists  of  two  distinct  hospital?,  name  y„ 
the  Lying-in  Hospital,  into  which  1.200  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital* 
set  apart  for  the  reception  and  treatment  of  patients  aiffer  ng 
from  the  various  forms  of  uterine  and  ovarian  disease . 
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TABLE 


OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND 


LECTURES— IN  ENGLAND  AND  IRELAN1 


St.  Bartholo- 
MEW’S. 

Charing 

Cross. 

St.  George’s. 

Gut’s. 

King's 

College. 

London. 

St. 

Composition  Fee  for  all  Sys- 

£157  10s. ;  or 

£115  10s.  in  one 

£145  9s.;  or,  by 

£150  ;  or  1st  win. 

£135;  or  two  years 

130  guineas  by 

£1 

tematie  Lectures  and  Hos- 

1st  year,  £12 ; 

payment,  o  r 

four  instai- 

and  1st  sum. 

£70  each  year; 

three  instai- 

lsty 

pi  tul  Practice  required  by 

2nd  year,  £12 ; 

£127  Is.  in  five 

ments,  £150 

each,  £75  10s. ; 
or  1st  and  2nd 

or  three  years, 

ments,  or  120 

2nd 

Examining  Boards,  with  cer- 

3rd  year,  £12; 

instalments, 

£48  each  year ; 

guineas  in  one 

3rd 

tain  minor  exceptions  in 
some  instances . 

4th  year,  £12 

namely : 

1st  win.,  £34  13s  ; 
1st  sum  ,  £23  2s. ; 
2nd  win.,  £23 2s. ; 
2nd  sum.,  £23 2s.; 
3rd  win.,  £23  2s. 

year  each,  50  gs. ; 
3rd  year,  30  gs. ; 
4tli  year,  20  gs. 

or  four  years, 
£37  each  year 

payment 

4th 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 

£84,  or  £85  Is.  in 
three  instal¬ 
ments 

Proportionate 

reduction 

£85 

£80,  or  instal¬ 
ments  of  £52 10s. 
and  £31  10s. 

£63 

£26 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 

£15  15s. 

£10  10s. ;  six 

months,  £7  7s. ; 
three  months, 
£5  5s. 

Three  months, 
£7  7s.;  six 
months,  £10  10s.; 
unlimited, 
£15  15s. 

£10  10s.  for  one 
year;  £5  5s.  for 
any  less  period 

Pc 

t 

Middlesex. 

St.  Thomas’s. 

University 

College. 

Westminster. 

London  School 
of  Medicine 
for  Women. 

Mason  College, 
Birmingham. 

i 

Composition  Fees  for  all  Sys- 

£126; 

£150;  or 

£136  10s.;  or 

£115 ;  or 

£125 ;  or 

£105,  or  two  in- 

£94  1 

tematic  Lectures  and  Hos- 

1st  win.,  £63 ; 

on  entr.,  £85; 

1st  year,  £63 ; 

1st  wnn.,  £60  ; 

1st  year,  £40 ; 

stalments  o  f 

lech 

pital  Practice  required  by 

2nd  win.,  £12 ; 

2ndyear,£72  10s.; 

2ndyear,£5210s.; 

2nd  win.,  £60; 
or  six  payments 
of  £27  and  £17 
alternately 

2nd  year,  £40 ; 

£52  10s. 

i  nsl 

Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances  . 

3rd  win.,  £31 10s. 

or,  1st  year,  £75 ; 

2nd  year,  £50 ; 
3rd  year,  £32 10s.; 
or,  1st  year,  £65 ; 
2nd  year,  £50; 
3rd  year,  £30 ; 
4th  year,  £12  10s. 

3rd  year,  £26  5s. 

3rd  year,  £30 ; 
4th  year,  £25 

£36 

£26 

peri 

pita 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies  . 

£73  10s.,  or  in¬ 
stalments  o  f 
£42  and  £36  15s. 

£80,  or  two  in¬ 
stalments  o  f 
£52  10s.  and 
£31  10s. 

£64,  or  two  in¬ 
stalments  of  £34 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
<  'linical  Lectures . 

Ordinary  class 
fees  if  certifi¬ 
cates  are  re¬ 
quired,  if  not 
£2  2s.  for  three 
months. 

Perpetual, 

£15  15s. 

Special  arrange¬ 
ments  may  be 
made. 

£12  12s. 

Yorkshire  Col¬ 
lege,  Leeds. 

Uniters.  Coll., 
Liverpool. 

Owens  Coll., 
Manchester., 

University  of 
Durham 
Coll,  of  Med. 

School  of 
Physic,  Univer¬ 
sity  of  Dublin. 

Catholic  Uni¬ 
versity  School 
of  Medicine. 

SCIIG 

GEE 

Composition  Fees  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances  . 

£115  10s.,  or  two 
instalments  of 
£59  16s. 

£114  2s.,  or  two 
instalments  of 
£91  and  £23  2s., 
or  Comp,  for 
Viet.  M.B.Ch.B. 
three  instal¬ 
ments,  £24  15s., 
£51,  and  £51 

£112,  or  two  in- 
,  stalments  of  £57 

£99  15s.,  or  by 
two  instalments 
of  £61  19s.  and 
£49  7s.  ;  or  by 
three  of  £59  17s., 
£42,  and  £27  6s. 

£122  6s.  6d.,  or 
including  de¬ 
gree  fees, 

£150  18s. 

R.U.I.  course, 
total  cost, 
including  de¬ 
gree  fees, 
£167  3s.  ;  Con¬ 
joint  course, 

R.C.P.  and  S.L, 
total  cost, 
£169  is. 

Conj' 
R.C, 
Led 
Hos 
tice 
tot 
incl] 
CBI 
£161 
a  n  i 
£105 
£131 
tive 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 

£67  4s.,  or  two 
instalments  of 
£34  13s. 

— 

• 

- 

— 

about  500  patients  are  received  into  this  hospital  during  each 
year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  depart¬ 
ments.  Clinical  Instruction  in  Midwifery  and  the  Diseases  of 
Women  is  given  daily,  and  lectures  are  delivered  regularly 
during  the  session  on  these  subjects.  Pupils  can  enter  at 
any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examination  before  the  Master  and  Assistants 
after  a  period  of  six  months'  attendance  on  the  practice  of 
the  hospital. 


Accommodation  is  provided  for  a  limited  number 
pupils. 

Fee. s. — Intern  pupils:  six  months,  £21;  three 
£12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6s 
pupils;  six  months,  £10  10s.  ;  three  months,  £6  6s. 

A  new  operating  theatre  is  in  course  of  constr 
St.  Bartholomew’s  Hospital. 

At  St.  Thomas’s  Hospital  Dr.  Sharkey  has  been  8 
Joint  Lecturer  on  Medicine ;  Dr.  Mackenzie,  Let 
Pharmacology  and  Therapeutics ;  and  Dr.  She 
F.R.S.,  on  Practical  Physiology.  Dr.  Turney  lias 
Assistant  Physician,  and  has  been  placed  in  char 
Electrical  Department.  Mr.  Robinson  has  become 
Surgeon  and  Demonstrator  of  Anatomy. 
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CLINICAL  HOSPITALS.1 

!  jities  for  clinical  instruction  and  study  are  afforded 
hospitals  which  are  not  directly  connected  with  any 
school,  and  the  student  will  often  find  it  to  his 
e  to  resort  to  them,  especially  in  the  fifth  year  of  the 
m,  as  they  offer  great  facilities  for  practical  clinical 
,e<’  The  following  pages  contain  brief  particulars  as 
>st  important  of  these. 

ent  may  obtain  clinical  instruction  at  certain  hos- 
London,  and  at  some  of  them,  both  general  and 
:e  can  hold  appointments. 


General  Hospitals:  London. 

Northern  Central  Hospital. — The  practice  of  the  hos- 
Den  to  practitioners  and  senior  students.  Clinical 
are  appointed  in  the  Wards  and  Out-patient  Depart- 
i’urther  information  can  be  obtained  on  application 
onorary  Secretary  of  the  Medical  Committee.  _ 
Temperance  Hospital. — The  hospital  contains  lit 
he  medical  and  surgical  practice  is  open  to  students 
ititioners.  Special  departments  for  Ophthalmology 
uecology.  Classes  arranged  during  the  winter  and 
sessions  for  students  preparing  for  the  lunal  Exa- 
is  at  the  Colleges  and  Universities.  Appointments 
es  for  which  are  advertised  in  the  medical  journals), 
r  and  Pathologist,  Resident  Medical  Officer  and  As- 
tesident  Medical  Officer.  For  particulars  as  to  hos- 
ictice  and  classes  apply  at  the  hospital  to  Ur.  W.  J . 

t’s  Hospital  Society,  Greenwich. — The  hospital  contains 
h  and  the  branch  hospital  18  beds.  Opportunities 
•ded  to  students  and  others  who  may  be  desirous 
>ing  Practical  Surgery  and  Diseases  incidental  to 
Climates  before  entering  the  services  or  going 

l.London  Hospital.  Hammersmith  Hoad,  II .  The  pie sent 
v  contains  101  beds,  but  arrangements  have  been  made 
■rection  of  a  new  wing,  which  will  contain  another  60 
lie  practice  of  the  hospital  is  open  to  practitionei  s,  and 
|»r  students  ;  clinical  assistants  are  appointed  to  the 
and  instruction  is  given  in  the  out-patient  depart- 
Courses  of  Post-Graduate  Lectures  are  given  by  the 
Wednesdays,  at  intervals,  particulars  of  which  are 
ed  in  the  medical  journals.  Further  information  can 
ined  on  application  to  the  Honorary  Secretary  of  the 
staff,  Mr.  L.  A.  Bidwell,  at  the  hospital. 


Children’s  Hospitals:  London. 
tal  for  Sick  Children,  Great  Ormond  Street.— There  are 
s  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
te.  The  physicians  and  surgeons  of  the  hospital  give 
Instruction  in  the  wards  during  the  winter  session, 
j-patients  are  seen  every  morning  at  9  o’clock.  The 
1  3  guineas  for  three  months.  Six  clerkships  and 
sserships,  tenable  for  three  months,  are  open  to 
s  of  the  hospital ;  particulars  can  be  obtained  on 
Lion  to  the  Secretary. 

London  Hospital  for  Children ,  Shadwell.— The  hospital 
s  102  cots,  one-third  being  devoted  to  infants.  The 
1  practice  is  open  to  students  and  practitioners,  Clini- 
ronstrations  being  given  by  the  Visiting  Staff.  Out- 
Clinical  Clerks  are  appointed,  for  which  application 
be  made  to  the  Assistant  Physicians  or  Assistant 
Two  House  Surgeons  and  two  House  Physicians 


is 

g  office  for  six  months)  are  appointed  annually 
-Eastern  Hospital  for  Children ,  Hackney  Road,  H.F. — 
ipital  contains  57  beds.  The  practice  of  the  hospital 
i  free  to  students,  both  male  and  female.  Patients  in 
l-patients  694  (183  under  2  years  of  age)  ;  Out-patients, 
sew  cases,  55,538  attendances.  Particulars  of  facilities 
nding  Medical  and  Surgical  practice  can  be  obtained 
ication  to  the  Secretary. 

ns  or  corrections  intended  for  future  editions  should  be  for- 
ed  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
School. — This  hospital  receives  oyer  1,000  patients  annu¬ 
ally  besides  having  a  large  out-patient  department.  Medical 
pupils  \are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications 
and  Operative  Midwifery,  on  account  of  the  very  large 
number  of  primiparous  cases— upwards  of  three-fourths  of 
the  total  admissions.  Clinical  Instruction  is  given  on  the 
more  important  cases  that  present  themselves.  Certificates 
of  attendance  at  this  hospital  are  recognised  by  all  L  ni- 
versities,  Colleges,  and  Licensing  Bodies.  1  upil  Midwives 
and  Monthly  Nurses  are  received  and  specially  trained. 
Fees. — Medical  Pupils,  £5  5s.  for  two  weeks,  and  £6  16s.  fad. 
for  four  weeks,  exclusive  of  board  and  lodging ;  l  upil  Mid¬ 
wives  £26  5s.  for  three  months ;  Pupil  Nurses,  £15  15s.  for 
twelve  weeks  and  £11  0s.  6d.  for  eight  weeks,  inclusive  of 
board  and  lodging.  For  further  particulars,  application  should 
be  made  to  the  Secretary,  at  the  hospital.  _  . 

Hospital  for  Women,  Soho  Square.— There  is  an  organised 
School  of  Gynaecology  open  to  cpialified  medical  men,  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  m  the  In-patient 
and  Out-patient  Departments  are  appointed  every  tlnee 
months.  A  course  of  lectures  on  the  Anatomy  and  I  liysio- 
l0ay  of  the  Female  Pelvic  Organs  is  given  during  each 
Quarter.  Clinical  lectures  are  given  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after 
examination,  open  to  past  and  present  Clinical, Assistants. 
Fee  for  the  three  months’  course,  £b  8s.  Further  information 
can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital.  _ 

Ophthalmic  Hospitals:  London. 

Roual  London  Ophthalmic  Hospital,  Moorfields.— There  are 
100  beds  for  in-patients,  and  a  large  out-patient  department. 
Operations  are  performed  daily,  from  10  a.m.  until  1  p.m. 
Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and 
Demonstrations.  Fees  for  six  months,  £3  3s. ;  perpetua  , 
£5  5s  A  perpetual  ticket  admits  to  Lectures  and  Demonstra¬ 
tions  free.  Students  of  the  hospital  are  eligible  for  the  office 
of  House-Surgeon,  and  may  be  appointed  Clinical  Assistants 
for  twelve  months,  Junior  Assistants  for  six  mom  is. 

Royal  Westminster  Ophthalmic  Hospital  (Fvng  William 
Street  West  Strand).— The  hospital  contains  o0  beds,  and  an 
out-patient  department.  The  practice  is  open  _  to  practi¬ 
tioners  and  students  from  1  to  4  p.m.  daily.  Special  instruc¬ 
tion  is  given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Oph¬ 
thalmoscope.  Fees ;  Six  months,  £3  3s.;  perpetual,  £5  os. 
For  particulars,  apply  to  Mr.  Adams  Frost,  17,  Queen  Anne 

Street,  W.  __ _ 

Fever  and  Small-pox  Hospitals  of  the  Metropolitan 

Asylums  Board. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  and 
the  Small-Pox  Hospital  Ships  of  the  Metropolitan  Asylums 
Board  after  they  have  completed  the  third  year  of  medical 
education,  provided  they  have  held  the  offices  of  clinical 
c  lerk  and  dresser.  The  minimum  duration  of  the  course  of 
study  at  the  hospitals  is  two  months,  and  at  the  small-pox 
ships  not  less  than  two  weeks,  nor  more  than  foui.  At  the 

fever  hospitals  the  student  must  attend  two  days  a  week  ,  at 
the  small  pox  ships  he  resides,  paying  12s.  a  week  for  board 
and  lodging.  He  must  abide  by  the  rules  laid  down  as  to 
disinfection;  and,  in  the  case  of  the  ships,  show  that  he  is 
sufficiently  protected  against  small-pox  by  vaccination  o 
otherwise.  A  certificate  signed  by  the  medical  superintend¬ 
ent  of  the  hospital  at  which  attendance  is  made  ^  granted  to 
students  who  complete  satisfactorily  the  courses  of  study 
Qualified  medical  men  are  admitted  under  similar  terms  and 

C°JFees  — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is.  Joi 
every  additional  month  ;  small-pox  ships,  two  weeks,  -  -  ., 
and  £1  Is.  for  the  remaining  period. 

Other  Special  Hospitals  :  London.  . 
Bethlem  Royal  Hospital.— Two  resident  clinical  assistants 
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are  appointed  twice  a  year  for  six  months  from  recently  quali¬ 
fied  medical  students.  A  limited  number  of  students  who 
have  completed  the  third  year  of  study  can  attend  the  hos¬ 
pital  practice  for  three  months  on  application.  Students  of 
Guy  s  Hospital  and  St.  Thomas’s  Hospital  during  the 
summer  can  attend  special  afternoon  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from  time 
to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest ,  Brompton. 
— There  are  .321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad¬ 
mitted  to  the  in-patient  and  out-patient  practice  of  the  hos¬ 
pital.  Fee:  One  month,  £1  Is.;  six  months,  £5  5s.;  per¬ 
petual,  £10  10s.  Pupils  of  the  hospital  are  admitted  at  half 
price  to  the  London  Post-Graduate  Course  Lectures.  Certifi¬ 
cates  of  attendance  on  the  Medical  Practice  of  this  hospital 
are  recognised  by  the  University  of  London,  the  Apothecaries 
Society,  and  the  Army  and  Navy  and  Indian  Boards. 

City  of  London  Hopitalfor  Diseases  of  the  Chest,  Victoria  Park. 
— There  are  164  beds.  The  practice  of  the  hospital,  both  as 
regards  in-  and  out-patients,  is  open  to  students  and  medical 
practitioners.  Certificates  of  attendance  in  the  medical 
practice  of  this  hospital  are  recognised  by  the  London  LTni- 
versity  and  London  medical  examining  boards.  Information 
as  to  medical  instruction  can  be  obtained  on  application  to 
the  Secretary  of  the  Clinical  Subcommittee  at  the  hospital. 

Central  London  Throat  and  Ear  Hospital  (Gray’s  Inn  Road). 
—The  hospital  contains  accommodation  for  seventeen  in¬ 
patients,  and  has  an  extensive  out-patient  department,  which 
is  open  to  all  medical  practitioners  and  students  for  the  pur¬ 
pose  of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months’  attendance  £3  3s.;  for  six  months,  £5  5s. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden). — Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  24  beds,  and  has  a  large  out-patient  attendance  (32,278 
for  1893). _  New  cases,  4,928.  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fridays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularlv  bv 
members  of  the  staff. 

Royal  Ear  Hospital  (Frith  Street,  Soho  Square,  W.). — Thp 
clinic  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secre¬ 
tary. 


Ltvebpool. 

Royal  Southern  Hospital:  Clinical  School. — The  hospital  is 
situated  within  convenient  distance  of  the  School  of  Medi¬ 
cine,  and  contains  200  beds.  There  is  a  children’s  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic.  The 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lec¬ 
tures  are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the 
methods  of  diagnosis,  and  the  seniors  are  prepared  for  their 
final  examinations.  The  pathological  department  has  a  good 
laboratory  attached,  in  which  the  students  receive  practical  in¬ 
struction.  Appointments:  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Officer 
is  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it-  Fees:  Perpetual 
£26  5s.;  one  year,  £10  10s.;  six  months,  £7  7s.;  three  months’ 
4s-  Terms:  (Exclusive  of  fees  for  Hospital  Practice), 
£lo  15s.  per  quarter.  The  practice  of  the  hospital  is  recog¬ 
nised  by  all  examining  bodies.  Further  particulars  may  be 
obtained  from  the  Dean,  Mr.  Robert  Jones,  11,  Nelson  Street 
Liverpool. 

.  Northern  Hospital. — The  hospital  contains  160  beds.  There 
is  a  special  ward  for  the  treatment  of  children.  Clinical  lec¬ 
tures  are  delivered  by  the  physicians  and  surgeons  during 
the  summer  and  winter  sessions.  Clinical  clerkships  and 
dresserships  are  open  to  all  students  without  additional  fee. 
Lees:  Perpetual,  £26  5s.  ;  one  year,  £10  10s, ;  six  months.  £7  7s  • 
three  months,  £4  4s.  Students  can  enter  to  the  medical  or 
surgical  practice  separately  on  payment  of  half  the  above 
fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s. 

Eye  and  Ear  Infirmary,  Myrtle  Street—  The  infirmary  con¬ 


tains  46  beds.  Evening  courses  of  lectures  on  1 
and  Medical  Ophthalmoscopy  and  Diseases  of  the 
delivered  at  this  infirmary  during  the  winter  mont 
honorary  medical  staff.  Students  of  medicine  of  [ 
College,  Liverpool,  have  free  access  to  the  practi 
infirmary.  Out-patient  dresserships  may  be  obt; 
application  to  the  Secretary  of  the  Medical  Board 
firmaiy  is  recognised  by  the  Conjoint  Board  as  a 
institution. 

Liverpool  Infirmary  for  Children. — The  infirmary  col 
beds,  and  has  a  large  out-patient  department.  In 
(1893),  1,276;  new  out-patients,  14.212;  out-patieir 
ances,  50,138.  The  practice  of  the  hospital  is  fre 
dents,  and  clinical  instruction  is  given  by  the  Medi 
For  further  particulars  apply  to  the  Secretary  of  tht 
Board. 


Manchester,. 

General  Hospital  for  Sick  Children ,  Pendlebury.— The 
at  Pendlebury  contains  140  beds,  including  28  for  fe\ 
medical  staff  see  out-patients  daily  at  the  Dispensa 
side  Street,  at  9  a.m.,  and  visit  the  hospital  at  10a 
practice  of  the  hospital  and  dispensary  is  free  to 
accompanying  the  medical  staff. 

Royal  Eye  Hospital. — The  hospital  contains  100  be 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  in, 
is  given  to  students. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  C, 
Fifty  beds,  including  six  for  the  reception  of  lying 
especially  those  attended  with  difficulty  or  danger 
out-patient  department  students  are  taught  the 
methods  of  examination  and  diagnosis,  and  the  use 
cological  apparatus ;  while,  in  the  wards,  they 
opportunity  of  becoming  familiar  with  the  diagn 
treatment  of  graver  cases,  and  of  witnessing  more  ii 
gynaecological  operations.  The  large  number  of  n 
cases  attended  annually  (3,000)  in  connection  with  1 
pital  affords  ample  opportunity  to  students  for  i 
instruction  in  practical  midwifery.  Every  student,  ( 
tering  himself  as  a  midwifery  pupil,  is  supplied  with 
on  which  must  be  filled  in  the  particulars  of  every  1 
which  he  is  present,  each  entry  being  attested  by  tin 
of  the  medical  officer  or  certified  midwife  in  charg 
case.  The  hospital  possesses  a  library,  presented  by 
Dr.  Radford,  consisting  of  nearly  5,000  volumes,  cl 
subjects  connected  with  obstetrics  and  gynaecology 
is  also  a  museum,  containing  a  large  number  of  pat! 
specimens,  and  a  valuable  collection  of  deformed 
casts,  obstetric  instruments,  and  anatomical  mode 
gynaecological  practice  of  the  hospital  is  free  to  tl 
fourth  years’  students.  The  fee  for  the  midwifery 
which  includes  attendance  upon  twenty  cases  of  la 
required  by  the  examining  bodies  is  £2  2s.  Applicat 
be  made  to  the  House-Surgeon  at  the  hospital. 


Newtcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  60  beds  in 
pital,  which  the  honorary  staff  visit  every  day.  Tl 
large  out-patient  department.  The  practice  of  the  ho 
open  free  to  all  students  or  qualified  practitioners. 


Sheffield. 

Jessop  Hospital  for  Diseases  of  Women. — The  numbei 
is  45  ;  in  the  Diseases  of  Women  Department  36,  anc 
Maternity  Department  9.  Students  can  attend  the 
of  the  hospital,  and  be  supplied  with  cases  of  mi 
(See  also  p.  481). 


Bradford. 

Infirmary  and  Dispensary.  The  hospital  contains  21 
Non-resident  pupils  are  received,  and  have  every  opp< 
of  acquiring  a  practical  knowledge  of  their  professioi 
the  superintendence  of  the  House-Surgeon.  Oni 
attendance  is  recognised  by  the  Examining  Boards. 
Perpetual,  £10  10s. 


Bath. 

Royal  United  Hosmlai.  120  beds.  The  hospital  i 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  e 
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•  or  dissections.  It  contains  a  library  and  an  excel- 
um,  in  which  are  a  large  number  of  interesting  spe- 
otli'in  Pathology  and  Comparative  Anatomy.  Fees 
Vance:  twelvemonths,  £10  10s.;  six  months,  £5  5s. 
v  pupils  can  also,  by  permission  of  the  honorary 
nded  the  practice  of  the  hospital  by  the  payment  of 
each  month).  Instruction  in  Practical  Pharmacy 
nonths,  £3  3s.  For  further  particulars  apply  to  the 


Brighton. 

County  Hospital.- -The  hospital  contains  187  beds, 
irate  wards  for  children  and  for  cases  requiring 
and  the  Out-patient  Department  is  attended  by 
patients  weekly.  It  is  recognised  bythe  College  of 
and  by  the  Conjoint  Board  as  a  hospital  where  part 
'cal  course  maybe  spent.  Out-pupils  are  admitted 
lical  teaching  and  the  classes  at  a  fee  of  £21  for  two 
he  Ormerod  Exhibition,  of  the  average  value  of  £30, 
d  annually,  after  examination,  to  the  best  student  of 
ring  to  pursue  their  studies  at  a  medical  school, 
information  may  be  obtained  from  the  House- 


Glasgow  Eye  Infirmary  ( Berkeley  Street  Infirmary  and  Dis¬ 
pensary  ;  Charlotte  Street  Dispensary  only). — New  buildings 
opened  June,  1894.  1.  Gentlemen  may  attend  as  students  on 

payment  to  the  Treasurer  of  the  following  fees :  for  six 
months’  attendance,  £1  Is.  ;  for  twelve  months’  attendance, 
£2  2s.  Further  information  may  be  obtained  from  the  Secre¬ 
tary,  Mr.  W.  G.  Black,  88,  West  Regent  Street,  Glasgow. 


Gloucester. 

The  General  Infirmary  and  the  Gloucestershire  Eye  Institution. 
— The  hospital  contains  156  beds.  Resident  and'  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom¬ 
mendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  £10  for  the  first  half-year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  £5  5s.  for  instruction,  and  a  further  fee  of  £3  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  passed 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
recognised  by  the  Royal  College  of  Surgeons. 


Derby. 

ire  Roval  Infirmary  .—The  infirmary  is  about  being 
nd  will  provide  for  200  beds.  The  accommodation 
ided  is  for  104  beds.  Pupils  are  admitted  to  the 
4  the  infirmary  at  £5  5s.  a  year.  This  fee  will  pro- 
i  increased  shortly. 


Exeter. 

nd  Exeter  Hospital. — The  hospital  contains  214  beds, 

:  a  special  Children’s  Ward.  There  are  a  good 
Museum,  Dissecting,  and  Post-mortem  Rooms.  At- 
on  the  practice  at  this  hospital  qualifies  for  all  the 
ig  Boards.  Two  Resident  Pupils  are  received.  Ar- 
lts  may  be  made  by  which  students  can  attend  Mid- 
;  For  further  particulars  as  to  fees,  etc.,  apply  to  the 
jirgeon. 

r England  Eye  Infirmary —The  infirmary  contains  50 
I  rrangements  can  be  made  for  students  of  the  Exeter 
to  attend  the  practice  of  the  Eye  Infirmary. 


Devonport. 

Albert  Hospital. — The  hospital  contains  218  beds. 
Is  of  the  medical  staff  are  allowed  to  attend  the  lios- 
•tice  and  to  learn  pharmacy  on  the  payment  of  £2  2s. 
ipenser. 


Glasgow. 

lospital  for  Sick  Children—  This  hospital,  containing 
.'or  the  non- infectious  diseases  of  children,  is  open 
lal  instruction,  as  is  the  dispensary,  or  out-patient 
‘nt.  Students,  by  paying  the  fee  of  £1  Is.  are  en¬ 
tile  practice  of  the  hospital  and  dispensary  for 
onths  from  the  term  of  entry,  which  may  be  at  the 
■g  of  February,  May,  or  November.  Further  particu- 
be  had  by  applying  to  the  Resident  Medical  Officer, 

' Street,  Garnethill. 

'v  Western  Infirmary. — This  hospital  adjoins  the  Uni- 
if  Glasgow.  Number  of  beds  400.  The  Clinical 
ire  given  by  the  Physicians  and  Surgeons,  each  of 
inducts  a  separate  class,  and  students  may  attend 
;r  they  select  at  the  beginning  of  the  session.  Special 
|on  is  given  to  junior  students  by  tutors  or  assistants, 
cal  clerks  and  dressers  are  selected  from  the  mem- 
[  le  class.  Special  wards  are  set  apart  for  Diseases  of 
md  for  Diseases  of  the  Skin.  In  the  Out-Patients’ 
ent  there  are  special  cliniques  for  Diseases  of  Women 
Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
>f  clinical  instruction  are  recognised  by  the  Univer- 
ilasgow  and  the  other  Boards  in  the  kingdom.  Nine 
1  assistants  are  appointed  annually  without  fee  from 
io  have  completed  their  course.  Fees. — For  the  hos- 
ictice.  including  the  various  courses  of  clinical  in- 
i  in  Medicine  and  Surgery,  £21  in  one  payment,  or  in 
i  d  instalments  for  the  first  and  second  years  ;  for  six 
I  £7  7s.;  and  for  three  months,  £4  4s. 


Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  106 
beds.  Over  700  in-patients  and  1,200  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  to  the  students  of 
St.  Augustine’s  Missionary  College  on  Practical  Medicine  by 
Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid. 


Lincoln. 

County  Hospital. — The  hospital  contains  119  beds  and  8 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hos¬ 
pital  only  when  occupied  in  performing  or  observing  the 
actual  work  of  the  hospital. 


Norwich. 

Norfolk  and  Norioich  Hospital— The  hospital  contains  220 
beds.  Fees :  £10  10s.  for  six  months,  £15  15s.  for  twelve 
months’  Medical  and  Surgical  Practice.  Pupils,  resident  and 
non-resident,  are  admitted. 


Northampton. 

General  Infirmary.— There  are  160  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro¬ 
fession.  Instruction  is  also  given  by  the  House-Surgeon  in 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  10s.  Arrangements  for  board 
and  residence,  etc.,  can  be  made. 


Nottingham. 

General  Hospital—  The  hospital  contains  165  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of  the 
hospital  on  payment  of  £10  10s.  annually  in  advance.  The 
pupils  receive  instruction  from  the  Resident  Medical 
Officers. 


Portsmouth. 

Royal  Portsmouth  Hospital.— 133  beds.  One  year’s  attend¬ 
ance  recognised  by  the  examining  boards.  For  particulars  as 
to  fees  apply  to  the  House-Surgeon. 


Southampton. 

Royal  South  Hants  Infirmary. — The  out-patient  department 
contains  an  eye  department,  fitted  with  modern  instruments, 
lamps,  lenses,  etc. ;  also  an  electrical  department,  contain¬ 
ing  a  new  set  of  modern  batteries.  The  hospital  contains  1-0 
beds. 


Staffordshire  . 

Staffordshire  General  Infirmary . — There  are  120  beds.  I '  1 1 
pupils  of  medical  practitioners  resident  in  the  county  of 
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Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £10  10s.  with  each  pupil.  The  assistants  of  a 
medical  practitioner,  having  gone  through  a  complete  curricu¬ 
lum,  are  admitted  on  the  annual  payment  of  £5  5s. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — The  in¬ 
firmary  has  accommodation  for  222  patients,  including 
children’s  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretary,  Mr.  R.  Hordley,  Hartshill, 
Stoke-on-Trent. 


Swansea. 

Swansea  Hospital—  The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to 
his  successors  in  the  event  of  his  leaving  the  hospital  during 
the  term  of  their  apprenticeship.  The  premium  or  fee  on 
the  introduction  of  pupils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the 
House-Surgeon  and  the  institution,  as  the  Committee  for 
the  time  being  may  determine.  The  hospital  contains  130 
beds. 


Winchester. 

Royal  Hants  County  Asylum. — The  hospital  contains  108 
beds.  Apprentices  are  received  by  the  Committee  on  pay¬ 
ment  of  £100  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are 
chiefly  employed  in  dispensing  ;  afterwards  they  may  wit¬ 
ness  the  practice,  and  attend  clinical  lectures  and  operations 
and  post-mortem  examinations.  The  Physicians  and  Surgeons 
are  allowed  to  introduce  a  certain  number  of  pupils  ;  the 
House-Surgeon  may  also  receive  a  pupil  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not 
belonging  to  the  staff  of  the  hospital  may,  with  the  consent 
of  the  Committee,  become  ont-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of  the  House-Surgeon, 
on  the  payment  of  £10  10s.  for  one  year,  of  £21  for 
unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Library  on  payment  of 
£1  Is. 


W  OLVERHAMPTON. 

Wolverhampton  and  Staffordshire  General  Hospital. — The  hos¬ 
pital  contains  230  beds,  and  is  a  preparatory  School  of  Medi¬ 
cine  and  Surgery.  The  pupils  see  the  whole  of  the  practice  of 
the  physicians  and  surgeons,  and  are  trained  in  clinical  work 
by  the  medical  and  surgical  staff.  Attendance  at  this  hospital 
is  recognised  by  all  the  Examining  Boards.  Fees:  Six  months, 
£6  6s.  ;  twelve  months,  £12  12s. ;  perpetual,  £21. 


INSTITUTIONS  FROM  WHICH  CERTIFICATES  ARE 
ACCEPTED  BY  THE  CONJOINT  BOARD 
IN  ENGLAND. 

I.  Hospitals  recognised  for  a  part  of  the  required  attend¬ 
ance  on  Medical  and  Surgical  Practice,  for  Medical  Clini¬ 
cal  Clerkship,  and  for  Surgical  Dressership,  namely  : 

In  England  and  Wales. 

Bath. — Royal  United  Hospital. 

Bedford.— General  Infirmary. 

Bradford.— Infirmary. 

Brighton. — Sussex  County  Hospital. 

Canterbury. — Kent  and  Canterbury  Hospital. 

Cardiff.— Glamorganshire  and  Monmouthshire  Infirmary. 

Derby.— Derbyshire  General  Hospital. 

Exeter.— Devon  and  Exeter  Hospital. 

Gloucester.— General  Infirmary. 

Hartshill.— North  Staffordshire  Infirmary. 

Hull.— Royal  Infirmary. 

Leicester.  —Infirmary. 

Liverpool. — Northern  Hospital. 

Norwich.— Norfolk  and  Norwich  Hospital. 

Northampton.— General  Infirmary. 

Nottingham.— General  Hospital. 

Oxford.— Ralcliffe  Infirmary. 

Plymouth.— South  Devon  and  East  Cornwall  Hospital. 

Portsmouth.— Royal  Hospital. 

Reading.— Berkshire  Royal  Hospital. 


Salisbury.— Gen eral  In  11  r m a ry. 

Shrewsbury.— Salop  Infirmary. 

Southampton.— Eye  and  Ear  Hospital. 

Stafford  —Staffordshire  General  Infirmary. 

Winchester.— Hampshire  County  Hospital. 
Wolverhampton.— Wolverhampton  and  Staffordshire  General 
Worcester.— Infirmary. 

In  Tasmania. 

Hobart  Town.— The  General  Hospital. 

Launceston.— The  General  Hospital. 

II.  Institutions  recognised  for  Instruction  in  Chei 
eluding  Chemical  Physics,  Practical  Chemistrj 
mentary  Biology. 

Aberystwith.— University  College  of  Wales. 

Bradford.— The  Grammar  School. 

Bristol.— University  College;  Merchaiit  Venturers’  School. 
Cheltenham.— Public  School  of  Science  and  Technical  Schc 
Street. 

Chester.— School  of  Science  and  Art,  Grosvenor  Museum. 
Clifton,  Bristol.— The  Clifton  Laboratory  (without  Biology), 
Epsom.— The  College. 

Hull.— Royal  Institution  (without  Biology). 

London.— Royal  College  of  Science. 

,,  The  Pharmaceutical  Society  (without  Biology). 

,,  City  of  London  School  (without  Biology). 
Newcastle-upon-Tyne.— The  Durham  College  of  Science. 
Reading.— University  Extension  College. 

Swansea.— Technical  College  (without  Biology). 

III.  Recognised  Lunatic  Asylums. 

Banstead. — London  County  Asylum. 

Birmingham.— Borough  Asylum. 

Cane  Hill.— Lunatic  Asylum. 

Claybury.— Lunatic  Asylum. 

Colney  Hatch.— Lunatic  Asylum. 

Hanwell.— Lunatic  Asylum. 

Rainhill.— Lancashire  County  Asylum. 

Wakefield.— West  Riding  Asylum. 

IV.  Recognised  Fever  Hospitals. 

London.— Metropolitan  Fever  Hospitals. 

Liverpool. — Corporation  Fever  Hospitals. 

Birmingham.— Corporation  of  the  City  of  Birmingham  Fever 

V,  Laboratories  recognised  for  instruction  in  Put 
for  the  Diploma  in  Public  Health. 
London — St.  Bartholomew’s,  London,  University  College,  Ki 
Charing  Cross,  St.  George’s,  College  of  State  Medicine. 
Birmingham.— Mason  College. 

Bristol.— Medical  School. 

Liverpool.— School  of  Science  and  Technology. 


MEDICAL  EDUCATION  OF  W( 


THE  QUALIFICATION  OF  FEMALE  PHY 

The  medical  education  of  women  is  now  so  far  o 
England  that  there  is  very  little  to  say  about  it. 
as  easy  at  this  moment  for  a  woman  to  get  a  comph 
education  in  England,  Scotland,  or  Ireland  as  it  is 
The  course  of  education  is  precisely  the  same,  and 
practically  the  same  in  both  cases.  Men  and  worn 
same  examinations  and  obtain  the  same  qualifying 
though  at  present  there  are  still  a  few  of  the 
bodies  which  admit  men  only.  There  is  no  exam 
which  admits  women  only.  The  diplomas  of  the  I 
of  London  and  of  Ireland,  of  the  Colleges  of  Phyi 
Surgeons  of  Edinburgh  and  Glasgow,  and  of  Irelai 
Licence  of  the  Apothecaries’  Hall,  London,  are  ; 
women.  The  examinations  are  prepared  for 
schools,  some  of  which  are  for  women  only,  an 
men  and  women  together.  The  schools  for  worn 
in  London,  Edinburgh,  and  Glasgow.  The  mix 
are  three  in  Ireland  and  one  at  Neweastle-upon-' 
curriculum  is  the  same  in  the  mixed  and  separate 
About  fifty  medical  women  are  practising  in  L 
they  are  gradually  winning  public  confidence.  I 
portant  medical  charities  are  worked  entirely  by  v 
New  Hospital  for  Women  in  London  contains  k 
effort  has  been  spared  in  trying  to  make  it  a  mode 
a  hospital  should  be  in  construction  and  in  adm 
The  patients  contribute  each  a  small  sum  towai; 
penses  of  maintenance  ;  the  aggregate  sum  thu 
1893  amounted  to  £1,129.  The  number  of  new  out 
restricted  to  30  a  day.  The  beds  are  always  full 
are  usually  from  25  to  40  patients  waiting  their  ti 
mission.  During  1893  there  were  34  operations  : 
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tUrnia  (5),  nephrectomy  (1),  extrauterine  gestation  (2), 
amour  (9),  pyosalpinx  (3),  removal  of  the  appendages 
orectomy  (10),  and  all  the  34  cases  recovered  ■  but 
!  (tions  for  pelvic  abscess  (4  with  2  deaths),  and  for 
omv  (abdominal  5  with  2  deaths,  vaginal  4  with  - 
were  less  successful.  There  were  also  10:  >  minor 
is,  including  in  this  term  many  amputations  of  the 
it'll  no  mortality. 

ternity  work  women  have  been  equally  successful . 
Call,  at  the  Clapham  Maternity,  has  had  under  her 
or  that  of  her  assistants  or  pupils,  about  3,500  cases, 
dal  maternal  mortality  of  5.  Of  these  deaths,  4  oc- 
i  the  out-patient  department  of  the  maternity  (1  from 
ineumonia  existing  before  labour  set  in,  1  from 
from  erysipelas  contracted  from  a  fellow  lodger,  1 
ilmonary  embolism).  The  remaining  death  (after 
my)  occurred  in  the  hospital,  and  is  the  only  one 
i  taken  place,  with  a  total  of  about  900  patients, 
lie  five  years  the  hospital  has  been  established, 
are  also  in  London  three  female  oculists.  The 
nic  department  of  the  New  Hospital  was  attended 
by  311  patients ;  ten  operations,  which  included 
extraction,  iridectomy,  enucleation,  and  tenotomy, 
■formed,  with  uniformly  good  results. 

vate  practice  there  are  signs  that  women  will  show 
ves  as  ready  to  accept  responsibility  as  the  best  men 
an  instance  of  this,  the  following  case  may  be  given. 
Dractising  at  Dundee  in  Scotland,  without  any  hos- 
pointment,  and  not  long  after  she  had  taken  the 
d  the  Scotch  Colleges,  met  in  1893  with  a  case  of 
>al  tumour,  which  she  diagnosed  as  calculous  pyone- 
She  opened  the  abscess,  let  out  three  pints  of  pus, 
aoved  thirty  calculi  from  the  pelvis  of  the  kidney 
upper  end  of  the  ureter.  The  patient  recovered  and 

veil.  . 

dia  excellent  work  has  been  done  by  medical  women 
Gama  Hospital,  Bombay.  Eleven  women,  holding  a 
qualification,  are  working  as  doctors  under  the 
i  Fund,  and  about  30  in  connection  with  the  various 
;ary  societies.  Valuable  as  their  work  is,  experience 
hat  to  remain  for  eleven  months  out  of  the  year  hard 
in  an  Indian  town  is  a  very  severe  trial  to  the  health 
English  women.  It  is  work  which  cannot,  as  a  rule, 
nued  for  many  years,  and  which  ought  not  to  be  un- 
a  rashly,  nor  for  inadequate  remuneration.  It  may 
oe  doubted  if  for  any  very  long  time,  or  on  any  large 
le  need  of  India  for  medical  women  can  be  met  by 
out  English  women.  India  is  a  poor  country,  and 
,  sufficient  number  of  English  women  what  they  have 
to  expect  if  they  go  there,  would  be  a  heavy  burden. 
f  the  final  solution  of  the  problem  will  be  found  in 
ng  native  ladies  to  work  as  doctors  in  the  various 
communities.  Well  trained  medical  women  are  able 
m  very  well  in  England,  and  fresh  opportunities  are 
;  up  to  them  every  year.  There  is  no  necessity  for 
>  go  to  India  in  order  to  make  a  living,  and  if  they  are 
there,  they  have  a  right  to  expect  to  be  well  treated, 
illy  and  socially.  Women  undertake  the  study  of 
le  for  the  same  reasons  that  men  do.  They  wish  to 
n  themselves,  and  they  are  willing  to  work  hard  in 
)  fit  themselves  for  their  responsibilities  and  to  gain  a 
isition  in  their  profession.  They  aim  at  making  them- 
as  trustworthy  as  the  best  men,  and  they  expect  to 
the  same  remuneration.  It  is  no  part  of  their  pro- 
3  to  lower  fees  or  to  do  work  for  nothing  which  ought 
lid  for,  whether  in  England  or  India. 


Degrees,  Diplomas,  and  Schools. 
alifying  bodies  in  the  United  Kingdom  which  admit 
as  candidates  for  their  degrees  as  diplomas  are  as  fol- 
Che  University  of  London,  the  University  of  Glasgow 
iversity  of  St.  Andrews,  and  the  Royal  University  o 
.,  the  Society  of  Apothecaries,  London,  and  the  Con 
■oard  of  the  Royal  College  of  Physicians  and  Surgeons 
ind.  Women  candidates  for  qualification  are  subject 
regulations  of  the  General  Medical  Council  as  to 
|  ion  and  examination  in  precisely  the  same  manner  as 


Women  medical  students  can  obtain  a  complete  medical 
education  by  becoming  students  of  the  London  School  of 
Medicine  for  Women,  the  Edinburgh  School  of  Medicine  for 
Women,  the  Medical  College  for  Women,  Edinburgh  ;  Queen 
Margaret  College,  Glasgow,  and  the  Schools  of  Surgery  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  three  first- 
named  schools  receive  women  only.  In  the  Schools  of  Sur¬ 
gery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students. 

For  the  University  of  Glasgow  a  complete  medical  educa¬ 
tion  is  given  at  Queen  Margaret  College,  which  has  been 
transferred  or  affiliated  to  that  University.  The  University 
of  St.  Andrews  does  not  as  yet  give  a  complete  medical 
course,  but  women  are  admitted  to  the  classes  of  Botany, 
Zoology,  Physics,  Chemistry,  and  Physiology  ;  and  the  Lec¬ 
turers  of  the  Edinburgh  School  of  Medicine  are  held  ex  officio 
to  give  qualifying  courses  in  their  various  subjects  for  the 
degrees  of  M.B.,  C.M.  of  that  University.  _ 

Women  candidates  for  the  medical  degrees  of  the  Lniversity 
of  St.  Andrews  can  take  their  Preliminary  Examination  in 
Medicine  at  the  London  School  of  Medicine  for  Women.  The 
first  examination  will  begin  on  September  29tli.  The  sub¬ 
jects  are  those  required  by  the  General  Medical. Council,  for 
registration  as  a  medical  student,  and  include  Latin,  English, 
Greek  or  German,  or  French  and  Mathematics. 

The  classes  available  for  women,  University  College, 
Dundee,  are  stated  at  page  484.  The  rest  of  the  course 
must  be  taken  elsewhere,  it  may  be  in  Edinburgh,  Glasgow, 
or  London.  If  in  Edinburgh  it  will  necessarily  be  at  one  or 
other  of  the  two  schools  alluded  to  at  p.  483,  and  the  course, 
examinations,  fees,  etc,,  of  the  second  of  these  are  those  of 
the  Conjoint  Board  given  at  page  471.  The  course  at  Queen 
Margaret  College,  Glasgow,  is  noted  at  page  483. 

Some  further  particulars  as  to  the  London  School  of  Medi¬ 
cine  for  Women  will  be  found  on  page  479,  but  intending 
students  should  write  to  the  Secretary  of  the  School,  Miss 
Heaton,  30,  Handel  Street,  Brunswick  Square,  London,  W.C. 
The  prospectus  of  this  School  contains  an  article  of  advice  to 
students  which  will  be  found  very  useful.  A  further  note  on 
the  Edinburgh  School  of  Medicine  for  Women  will  be  found 
on  page  483.  Candidates  may  obtain  a  prospectus  on  applica¬ 
tion  to  the  Secretary,  Miss  Black,  School  of  Medicine,  Surgeon 
Square,  Edinburgh,  who  will  also  forward  a  pamphlet  con¬ 
taining  full  particulars  on  medical  facilities  offered  to  women 
in  the  United  Kingdom,  published  by  the  National  Associa¬ 
tion  for  Promoting  the  Medical  Education  of  Women  (post 
free  six  stamps.) 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  the  serious  calls  which  the  career  will  make  upon  pocket 
and  health.  She  must  be  prepared  to  spend  at  least  five  full 
years  at  a  medical  school  (after  passing  a  preliminary  ex¬ 
amination  in  Arts),  and  must  remember  that  during  this 
period  she  will  find  her  time  fully  occupied,  and  should  not 
attempt — in  fact,  if  she  does  her  duty,  should  have  no  time— 
to  earn  a  penny.  Further,  the  work,  which  is  severe  and 
prolonged,  and  of  necessity  sometimes  performed  under  some¬ 
what  unhealthy  conditions,  makes  a  serious  call  upon  a  con¬ 
stitution  not  naturally  robust.  A  very  serious  percentage  of 
male  medical  students  break  down  in  health. 


At  St.  Bartholomew’s  Hospital  Dr.  Calvert  has  been 
appointed  Demonstrator  of  Materia  Medica ;  Dr.  F..  W. 
Andrewes,  Assistant  Demonstrator  of  Practical  Medicine ; 
Dr.  Bowman,  Assistant  Demonstrator  of  Physiology;  Mr. 
J.  Berry  and  Mr.  H.  J.  Waring,  Demonstrators  of  Operative 
Surgery;  and  Mr.  Morland,  Assistant  Demonstrator  of  Biology. 

The  Supply  of  Intoxicants  to  Paupers. — As  we  recently 
presaged,  when  commenting  on  a  resolution  passed  by  the 
Liskeard  guardians  to  make  district  medical  officers  pay  out 
of  their  own  pocket  for  all  alcoholic  beverages  ordered  ioi 
their  pauper  patients,  the  Local  Government  Board  lias  de¬ 
clined  to  accede  to  this  improper  proposal.  In  a  communica¬ 
tion  to  the  guardians  the  Board  states  that,  in  its  opinion, 
wines,  spirits,  and  beer  recommended  by  a  medical  olhcei 
must  be  regarded  in  the  same  way  as  meat  or  other  articles  of 
food;  and  that  the  Board  was  unable  to  assent  the  medical 
officer  being  required  to  provide,  at  his  own  cost,  the  alcoholic 
liquors  which  he  considered  necessary. 
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LONDON. 

Post-graduate  study  has  of  late  years  become  a  much 
more  recognised  institution  than  it  used  to  he  in  former 
times.  At  every  hospital  it  has  always  been  common  enough 
to  see  the  middle-aged  practitioner  revisiting  the  scenes  of 
his  youthful  studies  ;  hut  this  was  a  matter  of  pleasure,  a 
visit  paid  for  the  sake  of  renewing  old  acquaintances,  and 
seeing  how  “  the  old  place  ”  looked,  and  had  no  relation  at  all 
to  the  post-graduate  study  of  modern  times.  That  men 
after  obtaining  their  diplomas,  and  even  after  obtaining  con¬ 
siderable  success  in  life,  should  flock  again  to  the  schools  and 
take  up  the  study  of  their  profession  as  a  serious  business  is 
a  comparatively  new  phenomenon,  due  partly  to  modern 
facilities  for  travel,  partly  to  the  rapid  advances  which  are 
being  made  in  the  science  of  medicine.  The  love  of  know¬ 
ledge  is  insatiable,  and  notwithstanding  the  flood  of  lectures, 
papers,  and  clinical  reports  poured  out  upon  the  world  by  the 
enterprise  of  medical  journalism,  nay,  possibly  in  conse¬ 
quence  of  the  taste  thereby  encouraged,  the  number  of  those 
who  wish  not  only  to  read  but  see,  and  who,  for  all  that  they 
are  qualified,  wish  for  the  nonce  again  to  become  students, 
is  constantly  increasing. 

Army  or  navy  men  between  one  appointment  and  another, 
ship  surgeons  ashore,  young  men  who  after  being  educated 
in  the  provinces  wish  to  have  a  few  months’  study  in  the 
metropolis,  medical  officers  of  health  studying  bacteriology, 
men  who  have  sold  their  practices  and  wish  to  polish  up  a 
little  before  entering  on  fresh  fields  of  work,  and  a  constant 
stream  of  Americans  and  Colonials  on  the  search  for  what  is 
new,  drift  in  a  steadily  increasing  crowd  towards  London, 
where  special  arrangements  are  now  made  by  many  of  the 
hospitals  to  cater  for  their  wants. 

First  among  the  various  arrangements  for  this  purpose  we 
should  mention  the  London  Post-Graduate  Course,  which, 
under  the  management  of  its i secretary,  Dr.  Fletcher  Little, 
has  become  a  permanent  institution.  Three  full  courses  are 
given  every  year,  besides  short  ones  on  public  health  during 
the  vacations.  The  courses  for  the  ensuing  session  are  to  be 
given  by  members  of  the  staffs  of  the  following  hospitals : 
The  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton;  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  Bloomsbury  ;  the  National  Hospital  for  the  Paralysed 
and  the  Epileptic  (Albany  Memorial),  Queen  Square,  Blooms¬ 
bury;  the  Royal  London  Ophthalmic  Hospital,  Moorfields ; 
Bethlem  Royal  Hospital  for  Lunatics,  the  London  Throat 
Llospital,  Great  Portland  Street ;  and  at  the  Bacteriological 
Department,  King’s  College.  A  course  of  clinical  lectures  on 
Medicine  and  Surgery  will  also  be  given  at  the  'Central  Lon¬ 
don  Sick  Asylum,  Cleveland  Street,  W.,  by  various  teachers 
not  necessarily  connected  with  London  hospitals.  The  fees 
ure  £1  Is.  and  £2  2s.  according  to  the  number  of  lectures  in 
the  course,  and  practitioners  can  enter  for  one  or  more  courses 
us  they  may  please.  Any  further  information  can  be  obtained 
from  and  fees  paid  to  the  Secretary,  Dr.  Fletcher  Little,  32, 
Harley  Street,  Cavendish  Square,  W. 

The  clinical  demonstrations  given  by  Mr.  Hutchinson,  on 
Tuesday  afternoons,  at  his  museum  close  to  Portland  Road 
Station  (Metropolitan  Railway),  are  of  great  interest  and  well 
worth  attending  by  the  post-graduate  student.  There  is  no 
fee.  Certain  of  the  school  hospitals  have  also  arranged  special 
post-graduate  courses  independently.  At  Charing  Cross,  for 
example,  a  special  series  of  clinical  lectures  and  practical 
demonstrations,  exclusively  arranged  for  the  convenience  of 
practitioners  and  post-graduate  students,  are  given  by  mem¬ 
bers  of  the  staff  throughout  the  year.  The  lectures  for  the 
year  are  arranged  in  three  courses,  each  consisting  of  ten 
meetings,  and  lasting  ten  weeks,  two  being  held  during  the 


winter,  and  one  daring  the  summer.  The  class  mee 
Thursday  afternoon,  at  4  p.m.  The  fee  at  present  cl' 
each  course  of  ten  lectures  is  £1  Is.  Practitioners  \ 
attend  can  receive  any  further  information  as  to 
and  subjects  by  communicating  with  the  Honorary 
Dr.  Willcoeks,  at  the  hospital. 

Children,  eyes,  throat,  chest,  skin,  bladder,  ree 
sumption,  cancer — all  have  their  special  hospitals, ; 
which  courses  of  lectures  are  delivered,  the  dates  be 
tised  from  time  to  time  ;  and,  so  far  as  occasional 
these,  like  all  the  hospitals  in  London,  are  practical 
the  profession,  but  for  regular  attendance  a  fee  is 
(For  list  of  special  hospitals  open  for  purposes  of 
page  489  et  seq.)  Some  of  these  special  hospitals  cor 
of  great  interest,  and  a  short  course  of  study  at  the 
of  considerable  utility  to  a  post-graduate  student,  tl 
their  wards  showing  the  refinements  of  special  treai 
diagnosis,  and  their  large  out-patient  department 
good  general  survey  of  the  routine  treatment  of 
common  ailments. 

For  those  who  wish  not  merely  to  “  drop  in  ”  at  £ 
but  to  take  up  a  careful  study  of  any  special  subject 
number  of  appointments  are  available  as  clinica 
assistants.  No  doubt  these  posts  are  mostly  filled 
students  or  newly-  qualified  men,  but  as  the  special 
are  not  connected  with  schools,  there  is  nothing 
senior  men  taking  them  up.  The  field  is  very  large 
opportunity  for  gaining  technical  knowledge  is  grt 
work  is  done  in  conjunction  with,  and  under  the 
member  of  the  staff.  At  the  children’s  hospital 
Great  Ormond  Street  and  at  Shadwell,  appointme 
kind  can  be  obtained. 

The  large  school  hospitals  are  freely  open  to  a 
tioner  with  a  card  in  his  pocket,  but  it  must  be 
that  it  is  not  at  them  that  the  occasional  visitc 
most  benefit  or  receive  most  attention.  The  reas 
vious  ;  the  staff  is  thoroughly  employed  in  teach 
although  a  stranger  is  always  courteously  receivt 
professor,  no  visitor  can  help  feeling  himself  an 
when  he  perceives  that  every  attention  paid  to  him  i 
taken  from  the  class.  The  operating  theatres,  hov 
the  clinical  lectures  and  consultations  held  intlietl 
freely  open.  Most  of  the  large  hospitals,  however, 
provision  for  short  time  students,  and  a  stranger  t 
spend  a  whole  session  inLondon  might  do  farworse  t 
himself  to  one  of  the  large  hospitals,  entering  as  a  st 
paying  the  fee.  which  is  not  a  large  one,  and  thus  g. 
right  to  the  full  practice  of  the  hospital,  including  all  t 
departments,  which  at  the  larger  schools  are  very  ’ 
A  man  so  entering  ceases  to  be  a  stranger ;  he  becoi 
the  regular  students  of  the  place,  and,  if  he  be  a  m 
Versation  and  sociability,  gets  a  better  view  of  the 
of  the  student  world  than  he  does  by  wandering  froi 
to  hospital.  There  is  no  doubt  about  the  immem 
field  for  study  in  London,  or  that  the  growing  dt 
post-graduate  instruction  is  quickly  opening  t 
Happy  those  who  can  enter  and  taste  again  the  stu 


SCOTLAND. 

At  Edinburgh  there  are  permanent  post-gradual 
running  for  most  of  the  year,  among  which  may  be 

1.  Demonstrations  on  the  Anatomy  and  Pathology  of  the 
Spinal  Cord,  by  Dr.  Alexander  Bruce. 

2.  Demonstrations  on  Dermatology,  by  Dr.  W.  Allan  Jamies 
by  Dr.  Norman  Walker. 

3.  Consumption  and  Diseases  of  the  Chest,  by  Dr.  R.  W.  Phil 

4.  Ophthalmology,  in  the  Royal  Infirmary,  by  several  of  the 
surgeons. 

5.  Diseases  of  the  Ear,  Nose,  and  Throat,  and  Laryngoh 
Royal  Infirmary,  by  Dr.  P.  McBride,  assisted  by  Dr.  R. 
Johnston. 

6.  Diseases  oi  Children,  by  Dr.  John  Thomsou,  at  the  Chil 
pital  and  New  Town  Dispensary,  and  also  by  other  physician 
from  time  to  time. 

7.  Disease  of  the  Tropics  and  Climatology,  by  Dr.  R.  W.  Fell 

8.  Medical  Electricity,  including  Electro-Physics,  Diagnosis, 
peutics,  by  Dr.  Dawson  Turner. 

9.  Laryngology  and  Medical  Ophthalmology,  and  the  Uses  of 

in  Medical  Treatment  and  Diagnosis,  by  Dr.  John  Wyllie. 

The  fees  vary  from  £1  Is.  to  £3  3s.,  and  the  courses  are 
lengths.  Full  particulars  are  advertised  some  time  in  ad 
inquiries  may  be  addressed  to  the  lecturers  named. 


DEGREES  FOR  PRACTITIONERS. 


T  The  British 
l  Medical  Journal 


4  93 


,  1894-J 


DEGREES  FOR  PRACTITIONERS. 

was  formerly  the  almost  universal  custom  for 
tudents  educated  in  London  not  to  seek  a  Uni- 
jree,  and  as  that  custom  still  prevails  to  a  consider- 
t,  a  very  large  proportion  of  medical  men  in  actual 
n  England  possess  diplomas  to  practice,  but  not 
L  Medicine.  The  want  of  a  degree  and  of  the  title 
Or”  is  often  a  subject  of  regret  in  after-life,  and 
liversities  have  issued  special  regulations  under 

>  degree  of  M.D.  is  granted  to  practitioners  of  a 
ending  under  special  conditions.  The  regulations 
Universities  are  stated  briefly  in  the  following 
s.  The  University  of  Brussels  also  grants  the 
M.D.  to  practitioners  after  examination,  without 

Is  as  to  residence  or  curriculum  ;  but  this  degree  is 
,rable  on  the  Medical  Register  if  obtained  subse- 
ijune,  1887.  •  * 

University  of  London. 

•ed  medical  practitioners  of  not  less  than  three 
ading,  and  not  less  than  25  years  of  age,  who  shall 
lave  already  passed,  the  Matriculation  and  Pre- 
iScientific  Examinations,  may  proceed  to  the  Inter¬ 
net  M.B.  Examinations  without  the  intervals  pre- 
y  the  Regulations,  on  producing  certificates  that 
*  gone  through  the  required  course  of  training  at 
ireviously  (see  p.  465). 

University  of  Durham. 

Tee  of  M.D.  is  granted  by  the  University  of  Durham 
j  ed  practitioners  of  not  less  than  fifteen  years’  stand- 
lave  been  qualified  and  in  practice  for  that  period, 
Allowing  conditions  without  residence  :  The  can- 
Ist  be  40  years  of  age,  and  must  produce  a  certificate 
jharacter  from  three  registered  medical  practitioners, 
not  passed  previously  to  the  professional  exami- 
virtue  of  which  his  name  was  placed  on  the 
■ji  examination  in  Arts,  he  is  examined  in  classics 
lunatics  ;  if  otherwise,  he  is  required  to  translate 
|  sh  passages  from  Caesar,  Do  Bello  Gallico  (first  three 
■irgil,  /Eneid  (first  three  books),  orCelsus  (first  three 

>  is  afforded  an  opportunity  to  show  proficiency  in 
losophy,  Greek,  or  some  modern  language,  but  no 
Its  are  awarded  for  these  subjects. 

nal  Examination. — The  candidate  must  pass  an 
on  in  the  following  subjects  :  i.  Principles  and 
of  Medicine,  including  Psychological  Medicine, 
and  Therapeutics  ;  ii.  Principles  and  Practice  of 
iii.  Midwifery  and  Diseases  Peculiar  to  Women 
Iren ;  iv.  Pathology,  Medical  and  Surgical ;  v. 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence 
ology.  The  examination  is  conducted  by  means 
papers,  clinically,  in  the  Royal  Infirmary,  New- 

I  viva  voce.  The  classical  portion  of  the  examina- 
pe  taken  separately  from  the  professional,  on  pay- 
portion  (£10  10s.)  of  the  full  fee. 

and  Colonial  Practitioners. — Natives  of  India  or  the 
lonies  are  placed  on  the  same  footing  as  natives 
Iritain.  Natives  of  India  may  produce  evidence 
ndian  university  that  they  have  passed  within 
|m  examination  in  Latin,  and  in  Greek,  Persian, 
i  it. 

,  he  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
j'enty  guineas  are  retained,  but  if  he  present  himself 
7  guineas  only  are  required. 

c. — The  examinations  are  held  twice  a  year  at  the 

II  and  of  September.  Notice,  accompanied  by  the 
rtificates,  must  be  sent  to  Frederick  Page,  M.A.. 
gistrar  of  the  University  of  Durham  College  of 

Newcastle-on-Tyne.  at  least  twenty-eight  days 
commencement  of  the  examination. 

University  of  St.  Andrews. 
free  of  M.D.  may  be  conferred  on  any  registered 
factitioner  above  the  age  of  40,  of  approved  profes¬ 


sional  position  and  experience,  and  who  shall  pass  a  satis¬ 
factory  examination  in  (1)  Materia  Medica  and  General  Thera¬ 
peutics,  (2)  Medical  J  urisprudence,  (3)  Practice  of  Medicine 
and  Pathology,  (4)  Surgery,  (5)  Midwifery  and  Diseases  of 
AVomen  and  Children.  Certificate  of  age,  and  certificates 
from  three  medical  men  of  acknowledged  reputation  as  to 
the  professional  position  and  experience  of  the  candidate, 
must  be  sent  in. 

Fees. — The  fee  is  50  guineas,  inclusive  of  stamp  duty,  and 
a  Registration  Fee  of  £1.  Only  10  such  degrees  are  conferred 
in  any  one  year. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally  qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examinations  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examination  —  The  examination  is  divided  into  three  parts. 
The  “  First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  “  Second  Doc¬ 
torate  ”  comprises  Surgery,  Ophthalmology,  Midwifery, 
Hygiene,  and  Medical  Jurisprudence.  The  “  Third 
Doctorate  ”  consists  of  clinical  examination  in  Medicine 
and  Surgery,  examination  in  Midwifery  with  the  mannequin, 
Operative  Surgery  (amputation,  ligature  of  arteries  in  the 
dead  subject),  and  Regional  Anatomy  with  Dissections. 
Special  importance  is  attached  to  practical  knowledge.  The 
examination  is  conducted  in  French  through  an  official 
interpreter,  but  most  of  the  examiners,  it  is  stated,  speak 
English  fluently.  The  examination  is  viva  voce ,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1  for 
each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole  exami¬ 
nation  (First,  Second,  and  Third  Doctorates)  may  be  got 
through  in  about  a  week. 

Fees. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are— for  inscription  of  name,  £8  12s.  :  for  examination, 
£13  ;  for  legalisation  of  diploma,  8s.  ;  total,  £22.  If  a  candi¬ 
date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  one  half  of  the  examination 
fees. 

Further  particulars  may  be  obtained  from  Dr.  Major  Green¬ 
wood,  Hon.  Sec.  Brussels  Medical  Graduates’  Association, 
243,  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was 
published  in  the  British  Medical  Journal  on  September 
15th,  1888.  T  ,  otr 

N.B. — This  degree,  if  obtained  subsequent  to  June,  1887, 
is  not  registrable.  _ _ _ _ 

PUBLIC  HEALTH  OR  STATE 
MEDICINE. 

A  medical  officer  of  health  of  any  county  or  county  district, 
or  of  any  metropolitan  district,  or  the  deputy  of  any  such 
officer,  must  be  legally  qualified  for  the  practice  of  Medicine, 
Surgery,  and  Midwifery,  and  also  either  be  registered  in  the 
Medical  Register  as  the  holder  of  a  diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine  under  Section  21 
of  the  Medical  Act,  1886,  or  have  been,  during  three  consecu¬ 
tive  years  preceding  the  year  1892,  a  medical  officer  of  a  dis¬ 
trict  or  combination  of  districts  in  London  or  elsewhere  with 
a  population,  according  to  the  last  published  census,  of  not 
less  than  20,000,  or  have,  before  the  passing  of  the  Local 
Government  Act,  1888,  been  for  not  less  than  three  years  a 
medical  officer  or  inspector  of  the  Local  Government  Loaid. 

Certain  regulations  for  candidates  for  diplomas  in  1  ublic 
Heal tli  have  been  laid  down  by  the  General  Medical  Council, 
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and  are  binding  on  any  candidate  who  may  have  been  regis¬ 
tered  or  become  entitled  to  be  registered  as  a  medical  practi¬ 
tioner  after  January  1st,  1890.  These  regulations  are  de¬ 
signed  to  ensure  “  the  possession  of  a  distinctly  high  pro¬ 
ficiency,  scientific  and  practical,  in  all  the  branches  of  study 
which  concern  the  Public  Health.”  The  Executive  Com¬ 
mittee  of  the  General  Medical  Council  has  power  in  special 
cases  to  admit  exceptions  to  the  rules.  The  regulations  are 
as  follows :  “  (b)  A  period  of  not  less  than  twelve  months  shall 
elapse  between  the  attainment  of  a  first  registrable  qualifica¬ 
tion  in  Medicine,  Surgery,  and  Midwifery  and  the  examina¬ 
tion  for  a  diploma  in  Sanitary  Science,  Public  Health,  or 
State  Medicine,  (c)  Every  candidate  shall  have  produced 
evidence  of  having  attended,  after  obtaining  a  registrable 
qualification,  during  a  period  of  six  months  practical  instruc¬ 
tion  in  a  laboratory  approved  of  by  the  body  granting  the 
qualification,  (d)  Every  candidate  shall  have  produced  evi¬ 
dence  that,  during  a  period  of  six  months  after  obtaining  a 
registrable  qualification,  he  either  has  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
of  health  of  a  county  or  large  urban  district,  or  else  has  him¬ 
self  held  appointment  as  medical  officer  of  health  under  con¬ 
ditions  not  requiring  the  possession  of  a  special  sanitary 
diploma,  (e)  The  examination  shall  be  conducted  by  ex¬ 
aminers  specially  qualified,  and  shall  comprise  laboratory 
work  as  well  as  written  and  oral  examination.”  Further 
regulations  have  been  laid  down,  and  are  binding  on  any  can¬ 
didate  who  may  have  been  registered  after  January  1st,  1894, 
and  require  such  candidate  to  produce  evidence  (1)  of  having 
after  obtaining  a  registrable  qualification  attended  during  a 
period  of  six  months  practical  instruction  in  a  laboratory 
approved  by  the  bodies  granting  the  qualification,  including 
the  pathology  of  those  diseases  of  animals  that  are  trans¬ 
missible  to  man ;  (2)  of  having  before  or  after  obtaining  a 
registrable  qualification  attended  the  clinical  practice  of  a 
hospital  for  infectious  diseases  approved  by  the  several 
licensing  bodies  recognised  under  the  Medical  Acts.  The 
rules  (1)  (2)  do  not  apply  to  medical  practitioners  registered 
or  entitled  to  be  registered  on  or  before  January  1st,  1894. 

The  rules  (b)  (c)  (d)  as  to  study  do  not  apply  to  “  (1)  Medical 
practitioners  registered,  or  entitled  to  be  registered,  on  or 
before  January  1st,  1890  ;  (2)  registered  medical  practitioners 
who  have  for  a  period  of  three  years  held  the  position  of 
medical  officer  of  health  to  any  county,  or  to  any  urban  dis¬ 
trict  of  more  than  20,000  inhabitants,  or  to  any  entire  rural 
sanitary  district.” 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required  are  adapted  to  meet  the  regu¬ 
lations  of  the  General  Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  issued  by  that  body  from  time  to 
time.  It  will  be  unnecessary  to  recapitulate  in  every  case 
details  of  this  nature. 

Books. 

Inquiries  are  often  made  with  regard  to  the  most  suit¬ 
able  books  to  be  read  by  practitioners  preparing  for  ex¬ 
aminations  in  Public  Health.  The  following  list  issued  until 
recently  by  the  University  of  Cambridge  will  be  found  useful. 
It  is  not,  of  course,  intended  that  candidates  should  read  all, 
or  even  the  majority,  of  these  works,  but  it  will  not  be  diffi¬ 
cult  to  make  a  selection.  The  books  marked  (*)  maybe  used 
for  reference. 

Parkes’s  Manual  of  Practical  Hygiene  (Churchill) ;  Wynter  Blyth’s  Manual 
of  Public  Health  (Macmillan);  Grimshaw  and  others,  Manual  of  Public 
Health  for  Ireland  (Fannin,  Dublin ;  and  Longmans) ;  Cameron’s  Manual  of 
Hygiene  (Hodges,  Foster,  and  Co.,  Dublin;  and  Bailliere,  Tindall,  and 
Cox);  Seaton’s  Handbook  on  Vaccination  (Macmillan) ;  McVail’s  Vaccination 
Vindicated  (Cassell);  "Reports  of  the  Royal  Commission  on  Vaccination  ; 
Army  Medical  Reports,  Reports  on  Hygiene  (Eyre  and  Spottiswoode) ; 
"Reports  to  Privy  Council  and  Local  Government  Board  by  their  Medical 
Officer  (Eyre  and  Spottiswoode);  Simon’s  works  (Churchill). 

On  Chemistry  :  General  Principles. — Watt’s  Manualof  Chemistry  (Churchill); 
Bloxam’s  Chemistry  (Churchill  ;  Roscoe’s  Lessons  in  Elementary  Chemistry 
(Macmillan);  "Miller’s  Chemistry  (Longman’s);  "Thorpe’s  Dictionary  of  Ap¬ 
plied  Chemistry  (Longmans). 

Analysis. — Sutton’s  Systematic  Handbook  of  Volumetric  Analysis  (Church¬ 
ill);  Frankland’s  Water  Analysis  for  Sanitary  Purposes  (Van  Voorst); 
Wanklyn  and  Chapman’s  Water  Analysis  (Triibner);  Hartley’s  Air  and  its 
Relations  to  Life  (Longmans);  Wanklyn’s  Air  Analysis  (Triibner);  C.  Fox, 
Sanitary  Examination  of  Water,  Air,  and  Food  (Churchill);  Wynter  Blyth’s 
Foods,  Composition,  and  Analysis  (Griffin). 

Physics. — Everett’s  Textbook  of  Physics  (Blackie);  Ganot's  Physics  (Long¬ 
mans);  Deschanel’s  Physics  (Blackie);  "Daniell’s  Textbook  of  the  Principles 
of  Physics  (Macmillan). 


Microscopy. — Macdonald's  Guide  to  Microscopical  Examinatic 
Water  (Churchill)  ;  Davis’s  Practical  Microscopy  (Allen)  ; 
Babes’s  Les  BacUries  (Alcan) ;  Crookshank’s  Manual  of  Bader  it 
Klein’s  Micro-organisms  and  Disease  (Macmillan)  ;  Flii 
organisms  (New  Sydenham  Society). 

Sanitary  Engineering,  Water  Supply,  Sewage,  etc.— Eass 
Arrangements  for  Dwellings  (Smith,  Elder,  and  Co.)  ;  Gall 
Dwellings  (Clarendon  Press)  ;  Corfield's  Dwelling  Houses: 
Construction  and  Arrangements  (Lewis) ;  "Bailey-Deuton,  Sami 
ing  (Spon)  ;  "Latham’s  Sanitary  Engineering  (Spon)  ;  *Ba 
Drainage  and  Water  Service  (Williams,  New  York)  ;  Tomlins. 
and  Ventilation  (Lockwood) ;  Corfield’s  Treatment  and  Utilise! ■ 
3rd  edition,  1887,  by  Corfleld  and  L.  Parkes  (Macmillan) ;  *Ri 
mittee  appointed  by  President  of  Local  Government  Board 
Treating  Town  Sewage  (Eyre  and  Spottiswoode) ;  "Reports  o 
mission  on  Pollution  of  Rivers,  especially  the  Sixth  o 
Water  Supply  (Eyre  and  Spottiswoode)  ;  "Reports  (two)  o! 
mission  on  Metropolitan  Sewage  Discharge ;  "Report  from 
mittee  on  Public  Health  Act  (1875)  Amendment  Bill,  with 
(Eyre  and  Spottiswoode) ;  "R.  Angus  Smith’s  Air  and  Rain  (1 

On  the  Laws  of  the  Realm  and  By-laws  relating  to  Public  Dealt 
land :  Public  Health  Act,  1S75,  and  the  Acts  of  Parliament  re 
various  subject-matters  within  the  domain  of  Hygiene  passe 
date  :  Housing  of  the  Working  Classes  Act,  1890  ;  Vaccinatio 
the  Metropolis,  or  for  Scotland,  or  for  Ireland :  Laws  deal 
same  subject-matters  as  the  above,  and  having  applicatioi 
ticular  part  of  the  United  Kingdom  ;  Model»By-laws  of  tlieL 
ment  Board  (Eyre  and  Spottiswoode),  or  the  same  annotat 
Adulteration  of  Food  and  Drugs  Act. 

Statistics. — Newsholme’s  Vital  Statistics  (Sonnenschein) ;  L 
of  the  English  Census  (Stanford) ;  "The  articles  on  “  Statistics’ 
pcedia  of  Anatomy  and  Physiology  (Longmans) ;  "Papers  by  M 
phreys  in  the  Journal  of  the  Statistical  Society ;  "Dr.  Farr’s  I 
(Stanford) ;  "Dr.  Farr’s  letters  to  the  Registrar- General 
Reports  of  the  Registrar-General ;  "Reports  of  the  Regis 
(Eyre  and  Spottiswoode) ;  "Deaths  in  England,  Average  Ar 
lion  of  Deaths,  etc.,  1861-70,  Parliamentary  Paper  C.  874, 
(Eyre  and  Spottiswoode). 

Construction  of  Hospitals. — Miss  Nightingale’s  Notes  on  Ho: 
mans) ;  Gallon  On  the  Construction  of  Hospitals  (Macmilla 
Cottage  Hospitals  (Churchill) ;  " Hospital  Construction  and  ( 
Johns  Hopkins  Essays  (W.  Wood  and  Co.)  ;  "Mouatt  and  Su 
Construction  and  Management.  (Churchill) ;  *11  Etude  etles  Progn 
en  France,  article  “  Hopitaux  et  Hospices”  (Masson);  * 
Report  on  Infectious  Hospitals— Local  Government  Board  (Eyrt 
woode) ;  "De  Chaumont,  article  “Hospitals”  in  the  Encycloj 
nica,  ninth  edition. 

The  books  recommended  in  the  regulations  for  tl 
in  Public  Health  and  the  degree  of  B.Hy.  in  the 
of  Durham  are : 

Professor  A.  Wynter  Blyth,  Manual  of  Public  Health  ;  Dr.  Lot 
Hygiene  and  Public  Health  :  Dr.  George  Wilson,  Handbook  of  1 

Bacteriology. — Dr.  G.  Sims  Woodhead,  Bacteria  and  their  Pi- 

Sanitary  Chemistry  and  Physics. — Dr.  0.  B.  Fox,  Sanitary  E 
Water,  Air,  and  Food  ;  Professor  Wanklyn,  Analysis  of  Foot 
Mr.  Noel  Hartley,  Air,  Water,  and  Disinfectants. 

Professor  Corfleld,  Dwelling  Houses ;  Professor  Walley,  Ma 
Aitken’s  Practice  of  Physic— Medical  Geography. 

Low.— Knight  and  Co.’s  Public  Health  Acts  (latest  edition 
Diseases  Prevention  Act,  1890  ;  Housing  of  the  Working  Clasi- 
Public  Health  Acts  (Amendment)  Act,  1890  ;  Knight’s  Model 


University  op  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the 
and  any  person  whose  name  is  on  the  Medical  R 
apply  to  be  examined,  provided  that  he  can  show 
complied  with  the  regulations  laid  down  by  tl 
Medical  Council  (see  Regulations  {b),  (c),  (( 
(see  preceding  column).  (These  regulations  do 
to  candidates  registered  or  entitled  to  be  regist 
before  January  1st,  1890.) 

The  examination,  which  is  usually  held  twice 
the  first  Tuesday  in  April  and  October  respectively 
or  four  following  days,  is  divided  into  two  par 
which  are  partly  oral  and  practical,  and  partly 
One  day  at  least  will  be  devoted  to  practical 
work,  and  one  day  to  oral  and  practical  examinat 
reporting  on  subjects  connected  with  outdoor  sail 
They  may  both  be  passed  together.  A  fee  of  £5  £ 
paid  before  admission  to  either  part. 

Part  i  comprises  Physics  and  Chemistry :  the 
of  Chemistry  and  methods  of  analysis,  with  esp 
ence  to  analyses  of  air.  water,  and  food ;  appl 
the  microscope,  including  the  investigation 
organisms ;  the  laws  of  health,  and  the  principle 
matics,  hydrostatics,  and  hydraulics,  with  especia 
to  ventilation,  water  supply,  drainage,  constructioj 
ings,  disposal  of  sewage  and  refuse,  and  sanitary  e 
in  general ;  meteorology  in  relation  to  health ; 
water  supply  ;  statistical  methods  in  their  app 
public  health. 


THE  DIPLOMA  IN  PUBLIC  HEALTH. 


tTHE  British 
Medical  Journal 


495 


1,  1894-1 


k  comprises  laws  and  statutes  relating  to  public 
origin,  propagation,  pathology,  and  prevention  of 
and  infectious  diseases,  including  those  diseases 
itls  that  are  transmissible  to  man ;  effects  of  over- 
vitiated  air,  impure  water,  and  bad  or  insufficient 
healthy  occupations  and  the  diseases  to  which  they 
•  water  supply  and  drainage  in  reference  to  health  ; 
[,’s  injurious  to  health;  distribution  of  diseases  within 
ed  Kingdom,  and  effects  of  soil,  season,  and  climate. 

;  Colleges  and  Schools  of  Medi-cine  at  which  the 
of  laboratory  instruction  have,  for  the  purposes  of 
ruination,  been  already  approved  by  the  syndicate, 
btained  on  application.  The  foregoing  schedule  is 
understood  as  limiting  the  scope  of  the  examination, 
11  include  every  branch  of  sanitary  science.  No  can- 
ill  be  approved  by  the  examiners  who  does  not  show 
•oficieney  in  all  the  branches  of  study,  scientific  and 
which  concern  the  public  health, 
ations  for  further  information  should  be  addressed 
inningson,  Walt-ham-sal,  Cambridge,  who  will  also 
articulars  as  to  the  course  of  instruction  provided  in 


tlOI  \Jj  .  ,  ,  IT. 

ation  for  admission  to  the  examination  must  be 
J  W.  Clark,  M.A.,  Registrary,  University  Registry, 
<re,  not  later  than  March  13th  or  September  18th, 
t  be  accompanied  by  the  proper  fee  and  certificates, 
late  who  has  not  been  on  the  Medical  Register  for 
u’S  must  show  that  he  is  in  his  24th  year  at  least 
>  presents  himself  for  Part  i,  and  at  least  24  years 
l  he  presents  himself  for  Part  ii. 


LTniyersity  of  Oxford. 

omain  Public  Health  is  granted  after  an  examination 
ill  be  held  for  the  first  time  in  Michaelmas  term, 
be  examination  will  be  conducted  in  two  divisions: 
Division  :  The  application  of  Chemistry  and  Physics 
ral  Hygiene.  (2)  Second  Division:  ( a )  General 
-y  with  special  relation  to  Infectious  Diseases ;  (6) 
ating  to  Public  Health  ;  (c)  Sanitary  Engineering ; 
Statistics.  It  will  be  permissible  to  take  the  two 
3  at  the  same  or  at  different  examinations.  Candi- 
[Ust  comply  with  the  regulations  of  the  General  Medi- 
iicil  (see  p.  494).  The  First  Division  may  be  passed 
me  after  registration,  provided  that  the  candidate 
t  six  months  studying  in  a  public  health  laboratory 
1  by  the  Board  of  the  Faculty  of  Medicine. 


University  of  London. 

diversity  does  not  grant  a  Diploma  in  Public  Health, 
tary  Science  is  made  a  branch  of  the  M.D.  Examina- 
i  ich  is  only  open  to  persons  holding  the  degree  of 
id.  Candidates  must  in  addition  have  complied  with 
lations  laid  down  by  the  General  Medical  Council 
ulations  ( b ),  (c),  (d),  page  494). 


Victoria  University. 

oma  in  Sanitary  Science  is  granted  after  an  examina- 
ich  begins  on  the  third  Monday  in  July  in  each  year, 
lidate  must  fulfil  the  requirements  laid  down  by  the 
Medical  Council  (see  Regulations  (b),  ( c ),  (d),  page 
i  he  examination  is  divided  into  two  parts  ;  the  sub- 
j,  each  part,  and  their  scope,  as  defined  in  the  regula- 
the  University,  so  nearly  coincide  with  those  of  the 
ty  of  Cambridge  that  it  is  unnecessary  to  reproduce 
Special  mention  is,  however,  made  of  the  use  of 
I  logical  instruments,  of  the  diseases  of  animals  in 
I  to  the  health  of  man,  and  of  “  Sanitary  Reporting,” 
i  ndidate  being  expected  to  visit  and  report  upon  the 

I  condition  of  some  actual  locality  assigned  to  him  by 
niners. 

part  of  the  examination  occupies  two  days,  and  the 
iach  part  is  £4  4s.  Application  for  admission  to  the 
ition  must  be  made  to  the  Registrar  of  the  University, 
.College.  Manchester,  not  later  than  July  1st,  and  the 

I I  be  paid  on  or  before  July  5th. 

;  lamination  papers  set  at  former  examinations  can  be  obtained 
abridge  University  Press  Warehouse,  Ave  Maria  Lane,  London, 
j  iach  set,  or  by  post  is.  Id. 


Conjoint  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of  Eng¬ 
land  is  granted  to  persons  whose  names  are  on  the  Medical 
Register,  subject,  so  far  as  concerns  those  who  have  regis¬ 
tered  after  January  1st,  1890.  to  the  conditions  laid  down  by 
the  General  Medical  Council  in  Regulations  (b),  (c),  and  (d). 
The  examination  is  held  in  two  parts,  and  Part  I  may  be 
passed  before  fulfilling  (d).  The  subjects  of  the  two  parts  of 
the  examination  are  as  follows  : 

Part  I. — 1.  Physics,  in  their  application  to  Health,  with 
reference  to — (a)  Warming  and  Ventilation  ;  (b)  Water  Supply, 
Sewerage,  and  Drainage ;  (c)  Sanitary  Construction.  2. 

Meteorology  in  relation  to  Health.  3.  Chemistry  with  special 
reference  to  Food,  Air,  Soil,  and  Water.  4.  Microscopical 
Examinations  as  applied  to  Air,  Food,  and  Water.  5.  Geology 
and  Soil  in  their  relation  to  Drainage  and  Water  Supply. 

Part  II.— 1.  The  origin,  development,  and  prevention  of 
Disease  with  reference  to  :  (a)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including  the  Natural  History  of  the 
Specific  Organisms  of  Diseases;  ( b )  Influence  of  Climate, 
Season,  and  Soil ;  (c)  Effects  of  Unwholesome  Air,  Water,  and 
Diet ;  (d)  Diseases  of  Animals  in  relation  to  the  Health  of 
Man;  (e)  Influence  of  Occupation  and  Lodgment ;  (f)  Isola¬ 
tion,  Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
Work  and  Administration  with  reference  to :  (a)  Health  re¬ 
quirements  of  Houses,  ATllages,  and  Towns;  ( b )  the  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa¬ 
tions,  including  the  Construction  and  Arrangement  of  Hos¬ 
pitals  ;  (c)  the  Prevention  and  Control  of  Epidemic  and  En¬ 
demic  Diseases.  3.  Statistics  in  Relation  to  Health.  4. 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  5. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can¬ 
didates  may  be  required  to  visit  and  report  on  some  premises 
selected  bv  the  examiners.) 

The  obligatory  course  of  Laboratory  Instruction  must  in¬ 
clude  the  following  subjects  : 

i.  Physics.  Gases  ;  examination  of  tlieir  physical  properties  ;  their 
weight  and  bulk  under  varying  alterations  of  pressure  aud  temperature, 
and  the  movements  thereby  set  up  ;  diffusion,  with  especial  reference  to 
warming  and  ventilation.  Anemometers,  and  their  use.  Liquids  ;  their 
physical  properties,  their  pressure,  and  llow  through  tubes  and  conduits ; 
their  action  on  gases.  Meteorological  instruments,  their  construction 
and  use.  Barometers,  thermometers,  hygrometers,  ram  gauges,  ii. 
Chemistry.  The  analysis  of  water  for  drinking  purposes,  including  the 
qualitative  and  quantitative  estimation  of  total  solids  (lime,  magnesia, 
chlorides,  sulphates,  nitrates  and  nitrites,  ammonia  and  lead),  and  loss 
on  ignition  of  solids  ;  determinations  of  hardness,  of  organic  linpui  hies, 
and  of  acidity  and  alkalinity.  Chemical  methods  of  treating  sewage. 
The  examination  of  air  for  the  detection  of  polluting  gases.  Simple 
methods  of  eudiometry.  Estimation  of  the  quantity  of  carbon  dioxide  in 
air.  m.  Microscopy.  The  recognition  of  the  constituents  of  food,  such 
as  starches  and  muscular  fibre.  The  recognition  of  the  chief  fibres  of 
clothing,  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents 
of  ordinary  dust  and  deposits  from  water,  iv.  Bacteriology,  including 
the  cultivation  and  recognition  of  micro  organisms,  v.  Parasites  and 
other  organisms  infesting  foods,  stuffs,  or  the  human  body. 

The  two  parts  may  be  passed  separately  or  at  the  same 
time.  The  fee  for  each  is  £5  5s.,  and  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days’  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall, 
Victoria  Embankment,  from  whom  further  particulars  and 
the  dates  of  the  examinations  (which  are  held  in  the  months 
of  January  and  July)  may  be  obtained. 


University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degrees  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor 
in  Hygiene  (D.PIy.). 

Diploma  in  Public  Health .  — The  candidate  must  be  a  regis¬ 
tered  medical  practitioner,  not  under  22  years  of  age,  and  must 
have  passed  his  first  registrable  qualifying  examination  at  least 
twelve  months.  He  must  fulfil  the  conditions  laid  down  by 
the  General  Medical  Council  (see  page  494,  (c)  (d),  and  exemp¬ 
tions  (1)  (2)  in  the  next  paragraph  on  the  same  page).  ine 
six  months’  practical  laboratory  course  must  consist  ol  tnree 
months’  practical  instruction  in  a  Chemical  Laboratory  and 
three  months  in  a  Bacteriological  Laboratory  (not  c  )• 

The  examination  comprises  Sanitary  Chennstiy,  Phys  s. 
Sanitary  Legislation,  Vital  Statistics,  Meteoiolosy  and  the 
distribution  of  disease  over  the  globe 

tricts  of  the  United  Kingdom,  Sanitary  Medicine,  Practical 
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Hygiene,  Bacteriology.  The  candidate  is  required  also  (i)  to 
pass  an  examination  on  cases  at  the  Newcastle  City  Hospital 
lor  Infectious  Diseases,  (ii)  to  report  upon  the  condition  of 
some  actual  locality,  (iii)  to  analyse  liquids  and  gases  and 
specimens  of  food,  (iv)  to  describe  the  construction  and  use 
of  meteorological  instruments,  (v)  to  show  a  practical  ac¬ 
quaintance  with  the  methods  of  bacteriological  examination. 
The  fee  is  10  guineas.  The  examination  is  held  in  April  and 
September,  and  fourteen  days’  notice  must  be  given  to  the 
Registrar  of  the  University  of  Durham  College  of  Medicine, 
Newcastle,  from  whom  a  full  syllabus  can  be  obtained.  Can¬ 
didates  registered  or  entitled  to  be  registered  before  January 
lsb  1890  are  required  to  pass  the  same  examination. 

Bachelor  of  Hygitne. — The  regulations  are  in  general  similar 
to  those  for  the  D.P.H.,  but  the  candidate  is  required  to 
have  spent  a  winter  and  a  summer  session  at  Newcastle  in 
following  a  prescribed  course  of  lectures  and  practical  work, 
and  he  must  be  a  graduate  in  medicine  of  a  recognised  uni¬ 
versity.  The  subjects  of  examination  are  classified  under  the 
same  headings  as  for  the  D.P.H.,  except  that  Bacteriology  is 
replaced  by  Comparative  Pathology,  and  that  the  subject  of 
Aosology  is  added.  The  practical  part  of  the  examination  in¬ 
cludes  all  the  subjects  of  the  practical  part  of  the  D.P.H., 
with  in  addition  (a)  to  draw  up  outlines  for  annual  or  other 
reports  of  a  Medical  Officer  of  Health,  (b)  to  examine  with 
the  microscope  submitted  specimens,  (c)  to  describe  sub¬ 
mitted  specimens  of  diseased  organs  and  tissues,  and  [d)  the 
candidate  is  examined  on  Hygienic  Apparatus  and  sanitary 
appliances,  as  well  as  on  meteorological  instruments.  The 
fee  is  10  guineas. 

Doctor  of  Hygiene. — This  degree  is  only  granted  to  Bachelors 
m  Hygiene  of  the  University  who  have  been  engaged  for  two 
years  subsequently  to  taking  that  degree  as  Medical  Officers 
of  Health. 


University  of  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  receive  the  diploma ;  and  they  must  pro- 
duce  evidence  of  (1)  having  complied  with'  the  regulations  of 
the  General  Medical  Council  (seep.  494) ;  (2)  of  having  attended 
a  fever  hospital,  containing  not  fewer  than  fifty  beds,  for  six 
months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen  Uni¬ 
versity,  of  having  attended  a  course  in  the  University  in  one 
or  more  of  the.  subjects  embraced  in  the  examination  for  the 
diploma.  _  The  examination  consists  of  two  Parts  ;  Part  I 

(a)  Physics,  Engineering,  and  Meteorology  ;  ( b )  Chemistry, 
Microscopy,  and  Bacteriology.  Part  II  (a)  General  Hygiene  ; 

(b)  Sanitary  Law  and  Ahtal  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Eaculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty.  The  fee,  which  must  be 
paid  at  the  time  of  giving  notice,  is  £5  5s.  The  fee  for  re¬ 
examination,  £1  Is. 


University  of  Edinburgh. 

This  University  confers  two  degeees  in  science  in  the  de- 
partment  of  Public  Health,  namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  Medical  Council  (see 
p.  494),  and  have  taken  a  degree  in  Medicine  in  the  Uni¬ 
versity  of  Edinburgh  or  in  a  university  recognised  by  it. 
The  subjects  of  the  First  Examination  are:  (1)  Laboratory 
work,  practical,  written,  and  oral  ;  (2)  Elements  of  Experi¬ 
mental  Physics  ;  (3)  Geology,  written  and  oral.  The  Second 
Examination  cannot  be  taken  sooner  than  six  months  after 
the  First.  The  candidate  must  have  attended  a  course  of 
lectures  (fifty  at  least)  in  the  University  of  Edinburgh,  or  in 
a  university  recognised  by  the  Court.  The  subjects  of  the 
Second  Examination  are :  (1)  Medicine  in  its  application  to 
Public  Health :  Sanitation:  (2)  Sanitary  Law:  (3)  Vital 
Statistics;  (4)  Medicine  in  its  bearings  on  Public  Health; 
and  the  examinations  in  these  subjects  are  taken  at  one  time  ; 
(5)  Mensuration  and  Drawing.  (A  detailed  syllabus  is  given 
in  the  Calendar.)  The  examinations  are  held  in  March  and 
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July.  The  fee  for  each  examination  is  £3  3s.  Fi 
ticulars  may  be  obtained  on  application  to  the  C< 
the  Science  Degree  Committee,  at  the  office  of  the 
Medicine,  University  New  Buildings,  where  the 
for  examinations  are  issued  and  the  certificates  of  . 
examined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  D 
of  Public  Health  may,  after  the  lapse  of  five  yeai 
to  the  degree  of  Doctor  in  the  same  Department,  c 
ing  a  Thesis  on  some  subject  in  the  Department 
Health,  and  are  required  to  pass  an  examination 
Health,  and  in  such  of  its  special  departments  as 
time  to  time  be  determined.  Every  such  Thesi 
certified  by  the  candidate  to  have  been  composed  I 
and  must  be  approved  by  the  examiners.  The  T1 
be  lodged  with  the  Convener  of  the  Science  De« 
mittee  on  or  before  April  30th.  in  the  year  in  whic 
didate  proposes  to  graduate.  The  fee  is  £10  10s. 


L'niversity  of  Glasgow. 

The  diploma  in  Public  Health  may  be  obtaim 
Bachelor  of  Medicine  of  the  University  on  his  pass: 
quired  examination  twelve  months  at  least  after  he 
the  degree  of  M.B.  Every  candidate  for  a  diploma 
Health  shall  produce  certificates  giving  sufficient 
(1)  that  after  obtaining  the  degree  of  M.B.  he  has  i 
the  practical  laboratory  training  required  by  th( 
Medical  Council  (see  page  494) ;  (2)  that  he  has  for  s 
practically  studied  the  duties  of  outdoor  sanitary  tv 
the  medical  officer  of  health  of  a  county  or  lai 
district. 

The  examination  is  written,  practical,  and  oral, 
jects  of  examination  are  as  follows  :  (a)  Physics,  Me 
and  Climatology:  (b)  Chemistry  and  Biology;  (< 
Hygiene  ;  ( d )  Sanitary  Law  and  Vital  Statistics.  T 
the  examination  is  five  guineas.  A  course  of  inst 
provided  by  the  University,  the  fee  for  which  is  ten 


The  Conjoint  Board  in  Scotland. 

The  Royal  Colleges  of  Physicians  and  Surgeon.- 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  o 
will  grant  a  conjoint  diploma  in  Public  Health,  afte 
ation  by  a  Board  on  which  these  bodies  are  represer 
didates  qualified  before  1890  will  be  admitted  withoulj 
of  special  instruction  (though  even  in  their  case  sue 
tion  is  strongly  recommended).  Registered  medic 
tioners  who  have  for  a  period  of  three  years  held  th 
of  medical  officer  of  health  to  any  county  or  urban 
more  than  20,000  inhabitants,  or  any  entire  rural 
district  are  also  exempt  from  courses  of  special  in 
Other  candidates  must  produce  evidence  of  attend; 
sequent  to  obtaining  first  a  registrable  qualificatie 
months  in  a  Public  Health  Laboratory,  and  for  si: 
under  a  Medical  Officer  of  Health  of  a  county  or  lai 
district.  There  are  two  examinations,  and  candid, 
present  themselves  for  both  of  them  at  one  peri(| 
either  examination  separately.  The  First  Examin 
braces  the  following  subjects  in  their  relation  t 
Health  :  Chemistry,  Laboratory  Work,  Physics,  an 
rology.  The  Second  Examination  includes  Epidi 
Endemiology,  Vital  Statistics,  Practical  Sanitation, 
tary  Law.  The  various  subjects  of  both  examinatioi 
tached  and  limited  by  synopses  given.  The  laborai 
embraces  not  only  Chemical  Analyses,  but  also  Micr 
Examination,  Bacteriology,  Parasites,  etc.  At  th 
Examination  each  candidate  is  required  to  submit! 
on  the  sanitary  condition  of  premises  to  which  h 
sent  for  the  purpose,  and  is  examined  on  the  Acts  c 
ment  included  under  “  Sanitary  Law.”  The  fee  is  ter 
or  five  guineas  in  respect  of  each  examination:  ari 
dates  referred  are  readmitted  on  the  fee  of  three  gv 
respect  of  each  examination.  The  examination  is 
Edinburgh  or  in  Glasgow,  there  being  two  periods  oi 
ation  yearly.  Application  for  examination  in  Edin 
be  sent  to  Mr.  James  Robertson,  1,  George  Squan 
burgh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan 
Vincent  Street,  Glasgow,  not  later  than  one  week  bi 
examination  day. 
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University  of  Dublin. 

)loma  in  State  Medicine  is  conferred  after  examina- 
i  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
)xford,  or  Cambridge.  The  name  of  the  candidate 
,e  been  on  the  Medical  Register  at  least  twelve 
(‘fore  the  examination,  and,  subsequent  to  registra- 
candidate  must  have  completed  six  months’  practi- 
x'tion  in  a  laboratory  approved  by  the  University, 

‘  studied  practical  outdoor  sanitary  work  for  six 
aider  an  approved  officer  of  health.  [This  condition 
apply  to  candidates  registered  or  entitled  to  be  regis- 
or  before  January  1st,  1890.]  The  examination  is 
December,  and  candidates  are  required  to  send  in 
les  at  least  a  week  before  the  first  day  of  the  exami- 
the  Registrar  of  the  School  of  Physic,  from  whom  a 
bus  of  the  examination  can  be  obtained.  The  sub¬ 
examination  are :  State  Medicine  and  Hygiene 
Chemistry  (paper  and  laboratory)  ;  Physics  and 
bgy  (oral) ;  Engineering  (paper);  Morbid  Anatomy 
ital  Statistics  (paper) ;  Medical  Jurisprudence  (oral); 
er). 

r  particulars  can  be  obtained  on  application  to  the 
•  of  the  School  of  Physic,  Dublin. 


Royal  Uniyebsity  of  Ireland. 
liversity  grants  a  diploma  in  Sanitary  Science,  but 
raduates  in  Medicine  of  the  University.  The  fee  is 
ther  particulars  will  be  found  in  the  Calendar. 


t  Examining  Boabd  in  Ibeland  of  the  Royal 
College  of  Physician^  and  the  Royal 
College  of  Subgeons. 

,ma  in  State  Medicine  is  granted  by  these  two  Col- 

Tan  examination  conducted  by  them  jointly.  Can- 
ire  required  to  comply  with  the  regulations  of  the 
Vledical  Council  (see  page  494).  The  regulations  as 
do  not  apply  to  practitioners  registered  or  entitled 
istered  on  or  before  January  1st,  1890.  The  exami- 
imprises  the  following  subjects  :  State  Medicine  and 
Chemistry,  Meteorology  and  Climatology,  Engineer- 
aid  Anatomy,  Vital  Statistics,  Medical  Jurisprudence, 
he  candidates  will  be  examined  orally  in  the  Law  of 
: t,  and  practically  in  the  reading  of  Plans,  Sections, 
>s,  as  well  as  in  Analytical  Chemistry,  with  special 
to  Air,  Water,  and  Food,  including  the  use  of  the 
pe.  They  will  also  be  required  to  read  meteorologi- 
iments,  and  to  explain  their  construction  ;  and  they 
ailed  upon  to  make  a  practical  Sanitary  Report, 
ndidate  must  return  his  name  to  the  Secretary  of  the 
ee  of  Management  under  the  Conjoint  Scheme, 
liege  of  Physicians,  6,  Kildare  Street,  Dublin,  three 
fore  the  examination,  and  lodge  with  him  a  testi- 
f  character  from  a  Fellow  of  eitner  of  the  Colleges, 
Royal  Colleges  of  Physicians  or  Surgeons  of  London 


urgh. 

;  for  the  examination  is  ten  guineas  ;  for  re-examina- 
s.;  the  examinations  begin  on  the  Tuesday  following 
Friday  of  the  months  of  February,  May,  and  No- 
The  examination  lasts  three  days, 
ial  Examination  for  the  diploma  can  be  obtained  on 
of  £5  5s.,  in  addition  to  the  ordinary  fees  mentioned 
'id  on  giving  notice  at  least  one  fortnight  before  the 
le  proposed  examination. 

des  of  the  subjects  can  be  obtained  from  the 


I 


Instbuction  and  Labobaxoby  Classes. 
s  of  lectures  and  laboratory  instruction  to  suit  the 
tents  of  candidates  for  diplomas  in  Public  Health 
n  organised  at  the  following  schools,  and  could  prob- 
rranged  for  at  other  schools  and  colleges. 

London. 

lolomew’s  Hospital. — Inclusive  fee,  20  guineas. 

Cross  Hospital.— Inclusive  fee,  20  guineas, 
i  ge’s  Hospital.— Inclusive  fee,  20  guineas;  for  candidates  regis- 
fre  January  1st,  1890.  12  guineas. 

■  ospital.— Inclusive  fee  for  six  months’ course  of  Laboratory  In- 
und  Lectures,  20  guineas. 


King’s  College. 

London  Hospital. — Inclusive  fee,  20  guineas  ;  three  months’  course,  12 
guineas. 

St.  Mary’s  Hospital. — Six  months’  course,  inclusive  fee,  12  guineas. 

St.  Thomas’s  Hospital.— Inclusive  fee,  20  guineas ;  short  course,  f> 
guineas. 

University  College. 

College  of  State  Medicine. 

Provincial. 

Cambridge  University. 

Mason  College,  Birmingham. 

University  College,  Liverpool. 

Yorkshire  College,  Leeds. 

University  of  Durham  College  of  Medicine. 

University  College,  Bristol. 

Ireland.  . 

School  of  Physic,  Dublin. 

The  Catholic  University  School  of  Medicine. 

Royal  College  of  Surgeons,  Schools  of  Surgery,  Dublin. 


PSYCHOLOGICAL  MEDICINE. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  at  the  Betlilem  Royal  Hospital  in  connection  with  the 
London  Post-Graduate  Course,  of  which  Dr.  Fletcher  Little 
32,  Harley  Street,  W.,  is  the  Hon.  Sec,  The  London  County 
Council  is  proposing  to  throw  open  their  large  asylums,  and 
contemplate  applying  to  the  Conjoint  Medical  Boards  for  the 
recognition  of  all  of  them  as  teaching  hospitals.  Dr.  Savage, 
at  Guy’s,  and  Dr.  Rayner,  at  St.  Thomas’s,  have  special 
classes,  with  clinical  instruction,  at  Betlilem  Royal  Hos¬ 
pital  ;  Professor  E.  W.  White  lectures  at  King’s  College,  and 
gives  clinical  instruction  at  the  City  of  London  Asylum,  near 
Hartford  ;  Dr.  Flack  Tuke  is  the  Lecturer  at  Charing  Cross  ; 
Dr.  Claye  Shaw  at  St.  Bartholomew’s  ;  Dr.  Mickle  at  Middle¬ 
sex  ;  Sir  James  Crichton-Browne  at  St.  Mary’s  ;  Dr.  C.  Mercier 
at  Westminster. 

In  the  provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro¬ 
ficiency  in  the  treatment  of  mental  diseases  under  the  fol¬ 
lowing  conditions : — 

The  diploma  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni 
versity. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
tention  to  present  themselves,  and  must  pay  the  prescribed  fee  of  £2  at 
least  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  £3  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  prescribed  tor  the  Hutchin¬ 
son  Stewart  Scholarship  for  proficiency  in  the  treatment  of  Mental 
Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grant  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the 
Association,  to  candidates  registered  under  the  Medical  Act. 
The  examinations  are  held  in  London,  Scotland,  and  Ireland 
twice  a  year.  The  fee  for  the  examination  is  £3  3s.  Full 
particulars  may  be  obtained  from  the  General  Secretary,  Dr. 
Fletcher  Beach,  64,  Welbeck  Street,  W.  The  Medico-Psycho¬ 
logical  Association  further  gives  a  Bronze  Medal  and  £10  10s. 
to  Asylum  Assistant  Medical  Officers  for  the  best  dissertation 
on  any  clinical  or  pathological  subject  relating  to  insanity, 
and  also  the  Gaskell  Prize,  value  £30. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  of 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  so 
far  as  they  are  at  present  complete,  are  as  follows:— 


METROPOLITAN. 

Charing  Cross  Hospital  Medical  School— Monday,  October  1st,  Con¬ 
versazione  and  Distribution  of  Prizes  at  8  p.m.  . 

Guy’s  Hospital  Medical  School— Monday,  October  1st,  Mr.  Durnam 
will  preside  at  the  House  Dinner  of  the  Students’ Club  at  6  p.m.  in 
the  evening  the  first  meeting  of  the  Physical  Society  for  the  session 
will  be  held  under  the  presidency  of  Dr.  Wilks,  when  Mr.  Lockhart 
Stephens  will  read  a  paper  on  “  Medical  Education  m  its  Relation  to 

General  Practice.”  __  , 

King’s  College,  London,  Medical  FACULTY-Mon^y,  October  1st, 
Old  Students’  Dinner  at  Dimmer  s  Hotel,  Professoi  Watson  Chej-ne  m 
the  Chair. 
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London  Hospital  Medical  School— Monday.  October  1st,  Old  Students’ 
Dinner  in  the  College  Library  at  7  p.m.  Mr.  Jonathan  Hutchinson, 
F.R.S.,  in  the  Chair. 

London  School  of  Medicine  for  Women— Monday,  October  1st.  In¬ 
troductory  Address  by  Miss  Maida  Sturge,  M.B.  (Lon.),  Resident 
Medical  Officer,  South  Tottenham  Fever  Hospital. 

Middlesex  Hospital  Medical  School— Monday,  October  1st,  Intro¬ 
ductory  Address  by  Dr.  R.  Boxall  at  3  p.m.,  followed  by  Annual  Dis¬ 
tribution  of  Prizes.  Old  Students’  Dinner,  Holborn  Restaurant, 
7  p.m. 

St.  Bartholomew’s  Hospital  Medical  School— Monday,  October  1st, 
Old  Students’  Dinner  in  the  Great  Hall  of  the  hospital. 

St.  George’s  Hospital  Medical  School— Monday,  October  1st,  Intro¬ 
ductory  Address  by  Dr.  Isambard  Owen  at  4  p.m. 

St.  Mary’s  Hospital  Medical  School— Monday,  October  1st,  Intro¬ 
ductory  Address  by  Dr.  Spanes  Spicer  at  4  p.m.  Annual  Dinner  of 
Past  and  Present  Students  at  the  Cafe  Royal,  Dr.  G.  Danford  Thomas 
in  the  Chair. 

St.  Thomas’s  Hospital  Medical  College— Monday,  October  1st.  The 
Prizes  will  be  distributed  in  the  Governor’s  Hall  at  4  p.m.  by  the  Rev. 
W.  W.  Merry,  Rector  of  Lincoln  College,  and  Public  Orator  in  the 
University  of  Oxford,  who  will  also  deliver  an  address. 

Westminster  Hospital  Medical  School— Monday,  October  1st.  Intro¬ 
ductory  Address  by  Mr.  G.  Hartridge,  F.R.C.S.,  at  4  p.m. 

University  College,  Medical  Faculty— Monday,  October  1st.  Intro¬ 
ductory  Address  by  Professor  H.  R.  Spencer,  M.D.  Announcement  of 
Prizes.  Report  by  the  Dean,  Professor  Victor  Horsley,  F.R.S. 

PROVINCIAL. 

Birmingham,  Mason  College— Monday,  October  1st.  A  public  meeting 
under  the  presidency  of  Mr.  Oliver  Pemberton,  F.R.C.S.,  Bailiff  of 
the  College,  will  be  held  in  the  College,  when  Professor  Macneill 
Dixon,  D.Litt.,  will  give  an  inaugural  Address. 

Bristol  University  College— Wednesday,  October  3rd.  Inaugural 
Address  by  the  Rev.  Canon  Ainger,  Master  of  the  Temple. 

Leeds  Yorkshire  College— Friday,  October  5tli.  The  new  buildings 
of  the  Medical  Department  will  be  opened  by  the  Duke  and  Duchess 
of  York.  The  classes  will  commence  on  Monday,  October  8th.  The 
Prizes  and  Certificates  for  the  past  year  will  be  distributed  on  Friday, 
October  19th,  by  the  Rev.  A.  W.  Ward,  Vice-Chancellor  of  the  Victoria 
University  and  Principal  of  Owens  College. 

Liverpool  University  College— Wednesday,  October  3rd.  On  Satur¬ 
day,  October  13th,  the  Earl  of  Derby  will  preside  over  a  meeting,  at 
which  Professor  Michael  Foster  will  deliver  an  address. 

Manchester,  Owens  College— Monday,  October  1st.  The  new  Medical 
School  Extension  buildings  will  be  opened  early  in  November  by 
the  Duke  of  Devonshire. 

Newcastle,  The  University  of  Durham  College  of  Medicine— Tues¬ 
day,  October  2nd.  The  Scholarships  and  Prizes  will  be  distributed 
by  the  Earl  of  Durham. 

Sheffield  School  of  Medicine— Monday,  October  1st.  Introductory 
Address  by  Dr.  Martin,  Lecturer  on  Midwifery. 

WALES. 

University  College  of  South  Wales  and  Monmouthshire,  Cardiff 
—Monday,  October  8th.  On  Wednesday,  October  10th,  Introductory 
Address  at  8  p.m.  by  Professor  C.  E.  Vaughan,  Professor  of  English 
Language  and  Literature. 

SCOTLAND. 

University  of  Edinburgh— The  medical  classes  open  on  Tuesday,  Octo¬ 
ber  9th ;  the  Anatomy  Rooms  and  Laboratory  Courses  on  October 
1st. 

The  Edinburgh  School  of  Medicine— The  session  commences  on  Tues¬ 
day,  October  9th.  The  Practical  Anatomy  Rooms  and  Chemical 
Laboratories  will  be  opened  on  October  1st. 

The  Medical  College  for  Women,  Edinburgh— Monday,  October  1st. 

Edinburgh  School  of  Medicine  for  Women.— Monday,  October  1st. 

The  University  of  Aberdeen— Tuesday.  October  16th. 

The  University  of  Glasgow— Monday,  October  22nd.  Opening  Address 
by  one  of  the  Professors. 

St.  Mungo’s  College,  Glasgow— Wednesday,  October  17tli.  Introduc¬ 
tory  Address  by  Professor  T.  R.  Marshall.  D.Sc.,  F.R.S.E. 

Anderson’s  College  Medical  School,  Glasgow— Tuesday,  October 
23rd. 

The  University  of  St.  Andrews.— Tuesday,  October  16th. 

IRELAND. 

Trinity  College,  Dublin— The  Dissecting  Room  will  be  opened  on 
October  1st;  the  Lectures  will  begin  on  November  1st. 

Catholic  University  Medical  School,  Dublin— Dissecting  Room  open 
October  1st;  Lectures  November  2nd. 

Schools  of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland. 
— Dissecting  Room  open  October  1st ;  Lectures  November  1st. 

Queen’s  College,  Cork -Tuesday,  October  16th. 


Patients  for  Pasteur. — Three  children  living  at  Hyde 
were  on  August  21st  bitten  by  a  black  and  tan  terrier  suffer¬ 
ing  from  rabies.  The  patients  were  despatched  to  Paris  for 
treatment  by  M.  Pasteur.  A  youth  named  .Nathan  Percival, 
of  Salford,  who  was  bitten  on  August  18th  by  a  dog  suffering 
from  rabies,  has  also  been  sent  to  M.  Pasteur. 

Leprosy  in  Russia. — The  Society  for  the  Repression  of 
Leprosy,  founded  last  year  on  the  initiative  of  Professor 
Petersen  of  St.  Petersburg,  has  already  collected  a  sum  of 
41,000  roubles,  and  the  Czar  has  granted  a  site  for  a  leper- 
house  in  the  St.  Petersburg  Government.  It  is  expected 
that  a  hospital  with  provisional  accommodation  for  twenty- 
five  patients  will  be  ready  in  the  autumn. 


THE  PUBLIC  SERVICES. 

THE  NAVAL  AND  MILITARY  MEDI 
SERVICES. 

The  Medical  Services  of  the  Royal  Navy,  of  t 
Medical  Staff,  and  of  India  offer  careers  whicl 
certain  advantages,  but  are  not  without  some  d 
The  pay  offered  to  the  young  surgeon  on  joining  is  f 
liberal,  and  it  ought  to  be  possible  for  him,  with  ca 
upon  it.  On  the  other  hand,  the  prizes  of  the  se 
few,  and  a  man  without  private  means  may  in  n 
find  himself  in  somewhat  straitened  circumstances 
incurred  the  responsibility  of  maintaining  and  ed 
family. 

The  prospects  of  officers  entering  the  Indian 
Service  are  not  now  what  they  were  a  generation 
a  decade,  ago.  A  variety  of  circumstances  have  cor 
bring  about  this  unfavourable  result,  the  chief  amo 
may  he  mentioned  the  fall  in  the  value  of  the  rup 
has  not  only  much  diminished  in  this  country  a 
derived  from  India,  but  has  also  seriously  ham] 
financial  resources  of  the  Government  of  India.  1 
the  value  of  the  Indian  currency  also  much  al 
Medical  Staff,  of  whom  a  large  number  are  const; 
ployed  in  that  country.  Representations  have  been 
the  Parliamentary  Bills  Committee  of  the  British 
Association  to  the  India  Office,  and  the  proposals  : 
now  under  the  consideration  of  the  Government 
Medical  officers  will  have  the  benefit  of  the  recer 
tion  issued  by  the  Government  of  India,  which  h; 
taken,  in  view  of  the  great  depreciation  in  the  va 
rupee,  to  make  special  allowance  to  officers  whose 
not  amount  to  £1,000  a  year,  with  regard  to  so  mm 
pay  as  they  may  wish  to  transmit  to  this  country.  ' 
cession  will  be  a  great  boon.  The  Indian  Medical  S 
a  great  and  honourable  service  ;  it  affords  to  eari 
almost  unlimited  opportunities  of  clinical  work, 
within  the  reach  of  the  more  fortunate  administral 
of  much  importance  and  some  dignity,  and  it  has  a 
record  of  past  service  to  the  State,  and  to  our  Indi 
subjects. 

The  Army  Medical  Department  has  long  labour 
grievances  with  regard  to  military  rank  and  titles  wh 
times  appear  to  civilians  to  be  mainly  of  a  sei 
character,  hut  which  those  who  have  served,  or  who 
ing,  know  to  be  very  real  and  substantial.  These  g 
have  been  ameliorated  by  the  recent  concession  of 
gressive  compound  titles  of  Surgeon-Lieutenant, 
Captain,  Surgeon-Major,  Surgeon-Lieutenant-Colo 
geon-Colonel,  and  Surgeon-Major-General.  It  ispos 
hope  we  may  say  probable,  that  the  Army  Medical  I 
eventually  be  converted  into  a  Royal  Corps.  The 
ceived  from  the  Secretary  of  State  for  War  showed 
the  present  at  least,  the  authorities  are  mdis 
listen  to  representations  on  various  points  made 
to  the  Secretary  of  State  by  Mr.  Ernest  Hart  on  bel 
deputation  of  the  Parliamentary  Bills  Committt 
British  Medical  Association. 

The  Medical  Service  of  the  Royal  Navy  we  men 
though  the  Royal  Navy  is  the  senior  service,  becau 
present  time  the  position  of  the  department  is  on  t 
satisfactory  to  medical  officers  belonging  to  it.  And 
who  feels  he  has  a  vocation  for  the  Navy  need  be 
from  entering  its  medical  department  by  the  fear  of 
with  ungenerous  or  harsh  treatment  at  the  ham 
authorities. 

All  candidates  for  these  services  must  submit  to  a 
nation  by  a  medical  board  into  their  physical  fit nes 
being  admitted  to  the  entrance  examinations.  Spec 
tion  is  given  to  the  candidate’s  power  of  vision.  A  i 
degree  of  myopia  is  not  considered  a  disqualification, 
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ot  necessitate  the  use  of  glasses  during  operations, 
j  no  organic  disease  of  the  eyes  exists.1 
prospects  of  a  medical  officer  of  one  of  these  services 
r  to  the  highest  administrative  grades  depends  on  a 
ent  upon  the  regulations  with  regard  to  compulsory 
nt  at  the  age  of  55,  if  below  a  certain  grade  at  that 
e  is  a  distinct  advantage  in  entering  the  service  at  as 
|  age  as  possible.  _ 

ARMY  MEDICAL  STAEF. 
lidate  for  a  commission  in  the  Army  Medical  Staff 
over  21  and  not  over  28  years  of  age  at  the  date  of  the 
cement  of  the  competitive  examination.  He  must  be 
xed  European  birth,  and  must  be  registered  under 
Sical  Act.2  He  must  produce  a  certificate  of  moral 
r,  and  a  certificate  to  the  effect  that  he  is  of  steady 
ind  likely  to  prove  creditable  to  the  department, 
dmission  to  the  examination  his  physical  fitness 
determined  by  the  Board  of  Medical  Officers.  These 
le  additional  facts  of  minor  importance  must  be 
d  in  a  “declaration”  upon  a  special  form,  which 
ibtained  on  application  to  the  Director-General  of  the 
edical  Department,  War  Office,  London,  S.W.,  who 
forward  a  memorandum  on  conditions  of  admission, 

ipetitive  entrance  examination  is  held  twice  a  year, 
v  in  February  and  August.  Announcement  of  the 
.  of  the  number  of  vacancies  is  made  by  advertisement 
edical  and  some  other  papers. 

Entrance  Examination. 

:amination  consists  of  two  parts  : 

ipulsory,  the  subjects  of  which  are  (a)  Anatomy  and 
j  >gy,  (b)  Surgery,  (c)  Medicine,  including  Therapeutics 
Diseases  of  Women  and  Children,  (d)  Chemistry  and 
l'-y>  and  the  Practical  Knowledge  of  Drugs;  1,000 
•e  given  for  each  division  (a,  b,  c,  d).  The  examina- 
aedicine  and  surgery  is  in  part  practical,  and  includes 
ns  on  the  dead  body,  the  application  of  surgical 
;  is,  and  the  examination  of-  medical  and  surgical 
at  the  bedside.  The  examination  in  chemistry  is 
:o  the  elements  of  the  science,  and  to  its  application 
me,  pharmacy,  and  practical  hygiene. 
luntary. — A  candidate  may  be  examined  in  the  fol- 
oluntary  subjects  :  (a)  French  and  German  (150  marks 
'))  Natural  Sciences  (300  marks).  Competitors  are 
qualify  in  French  and  German,  as  a  knowledge  of 
languages  is  considered  of  much  importance.  The 
Sciences  include  Comparative  Anatomy,  Zoology, 
i  Philosophy,  Physical  Geography,  and  Botany  with 
j  eference  to  Materia  Medica.  A  number  less  than 
1  of  the  marks  obtainable  will  not  be  allowed  to 
I  An  entrance  fee  of  £1  is  payable,  and  no  candidate  is 
to  compete  on  more  than  two  occasions, 
sful  candidates  are  arranged  in  order  of  merit,  and 
!  ired  to  proceed  to  the  Army  Medical  School  at  Netley 
onson  Probation  ;  they  receive  an  allowance  of  8s.  a 
r 

Final  Examination. 

ms  on  probation  at  Netley  attend  courses  in:  1. 

:  ;  2.  Clinical  and  Military  Medicine  ;  3.  Clinical  and 
Surgery;  4.  Pathology  of  Diseases  and  Injuries  in¬ 
i')  Military  Service.  At  the  conclusion  of  the  Netley 
'  further  examination  in  the  subjects  there  taught  is 
I  which  marks  are  awarded,  and  the  final  position  of 
idate  is  determined  by  the  number  of  the  marks  ob- 

Ff  qjfjl,  _ _ 

t  particulars  as  to  the  standard  of  eyesight  will  be  found  in  the 
by  Sir  J.  Fayrer,  M.D.,  K.C.S.I..  entitled,  Regulations  as  to 
Vision,  etc.,  published  by  Messrs.  J.  and  A.  Churchill,  11,  New 
n  Street,  London,  W.  Price  2s. 

st  have  a  diploma  in  Medicine  and  in  Surgery,  but  the  diploma 
iety  of  Apotnecaries  of  Louden,  obtained  under  the  conditions 
lical  Act  of  1880,  is  accepted  as  a  double  qualification.  A  eandi- 
luired  to  produce  also  the.  following  certificates  :  (1)  Of  having 
d  the  duties  of  a  medical  clinical  clerk  during  sbe  months,  and 
■al  dresser  during  another  period  of  six  months,  of  which,  in 
not  less  than  three  months  must  have  been  spent  in  the  wards 
tal.  (2)  Of  having  attended  a  course  of  instruction  during  not 
three  months  at  an  ophthalmic  hospital,  or  the  Ophthalmic 
nt  of  a  general  hospital,  which  course  shall  include  instruction 
1  ors  of  refraction. 
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tained  at  the  Entrance  and  Final  Examinations.  On  leaving 
Netley  the  Surgeon  on  Probation  receives  a  commission  of 
Surgeon-Lieutenant,  the  pay  of  which  rank  is  £200  a  year. 
The  next  grade  is  Surgeon-Captain,  and  after  five  years’  ser¬ 
vice  the  pay  is  £250  a  year.  A  Surgeon-Captain  may  be  pro¬ 
moted  to  the  rank  of  Surgeon-Major  after  twelve  years’  full 
pay  service ;  to  qualify  himself  for  this  promotion  he  must 
at  any  time  after  his  seventh  year  of  service  pass  a  special 
examination  in  Surgery,  Medicine,  Hygiene,  the  Duties  of 
Medical  Officers,  Plospital  Organisation,  Military  Law,  and 
the  Administration  of  the  Medical  Staff  Corps. 

Retired  Ray. — All  officers  under  the  rank  of  Surgeon-Colonel 
must  retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  60. 
An  officer  of  ten  years’  service  on  full  pay  may  be  permitted 
to  retire  on  a  gratuity  of  £1.250  ;  after  fifteen  years’  service, 
£1,800;  after  eighteen  years’  service,  £2,500. 


INDIAN  MEDICAL  SERVICE. 

All  natural  born  subjects  of  Her  Majesty  between  21  and 
28  years  of  age  may  be  candidates  ;  the  conditions  are  other¬ 
wise  the  same  as  for  the  Army  Medical  Staff  (see  above),  but 
there  is  an  additional  voluntary  subject,  Hindustani,  for 
which  150  marks  are  allowed.1 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  Medical  Staff,  by  the  combined  results  of  the  Prelimi¬ 
nary  and  of  the  Final  Examinations,  and,  so  far  as  the  re¬ 
quirements  of  the  Service  will  permit,  candidates  will  hav^ 
the  choice  of  Presidency  in  India,  according  to  their  position 
in  that  list.  The  examinations  are  held,  as  a  rule,  twice  a 
year,  in  February  and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  10s.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.  317.8  a  month.  After  seventeen 
years’  service  for  pension  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £365;  after  twenty-five,  £500;  after 
thirty  years,  £700.  Further  particulars  as  to  rates  of  pay,  pro¬ 
motion,  pensions,  and  half-pay  will  be  found  in  Military  De¬ 
partment  Form  124,  which  can  be  obtained  on  application  to 
the  Under-Secretary  of  State,  India  Office,  London,  S.W. 

It  should  be  stated  that  much  dissatisfaction  is  expressed 
as  to  the  mode  in  which  certain  of  the  provisions  as  to  pay 
and  allowances  is  interpreted  by  the  authorities.  The  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion  is  at  present  in  communication  with  the  India  Office 
with  a  view  of  obtaining  some  remedy  of  the  grievances 
alleged. 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

The  regulations  for  admission  to  examination  for  the  Me¬ 
dical  Department  of  the  Royal  Navy  are  generally  the  same  as 
in  the  case  of  the  Army  Medical  Staff  (see  above).  The  candi¬ 
date  must  be  between  21  and  28  years  of  age.  The  entrance 
examination  consists  of  tw"  parts  ;  in  Part  I,  Compulsory , 
the  subjects  are  the  same  and  the  number  of  marks  allowed 
for  each  the  same  as  in  the  Army  Medical  Staff.  Part  II, 
Voluntary ,  consists  of  two  divisions  :  (a)  French  and  German 
(150  marks  each).  A  knowledge  of  modern  languages  being 
considered  of  great  importance,  all  candidates  are  urged  to 
qualify  in  them.  (5)  Natural  Sciences  (Biology,  Physics,  and 
Physical  Geography).  Candidates  will  be  examined  in  all, 
or  any,  of  these  sciences.  Candidates  who  qualify  in  the 
compulsory  subjects  will  be  allowed  to  count  marks  in  those 
of  the  three  sciences  only  in  which  they  obtain  one-third  of 
the  maximum  marks  for  each. 

Biology  —  The  examination  in  biology  will  include  the  general  principles 
of  the  science  ;  structure  and  life-histories  of  the  chief  animal  and  vege¬ 
table  parasites ;  bacteria  and  their  relation  to  disease  ;  distinctive  charac¬ 
ters  of  the  important  groups  of  animals,  with  a  special  knowledge  of  the 
vertebrata;  the  elements  of  embryology;  the  general  morphology  and 
physiology  of  flowering  plants  ;  diagnosis  of  the  chief  British  natural 
orders ;  medicinal  plants. 

Physics. — The  examination  in  physics  will  be  limited  to  the  general 
principles  of  mechanics,  acoustics,  optics,  heat,  magnetism  and  elec¬ 
tricity,  such  as  :  the  properties  of  solids,  liquids,  and  gases  ;  conservation 
of  energy,  specific  gravity,  propagation  and  reflection  of  sound  and  light, 
temperature,  specific  and  latent  neat,  thermometers,  conduction  ot  heat. 


1  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  such  as  the  annotated 
edition  of  the  Taubat-un-Nasuk,  which  is  the  text  used  by  candidates  for 
the  Indian  Civil  Service. 
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properties  of  mirrors  and  lenses,  chromatic  dispersion  of  light,  chief 
forms  of  batteries,  faradaic,  galvanic  and  frictional  electricity,  general 
properties  of  magnets. 

Physical  Geography—  The  examination  in  physical  geography  will  be 
limited  to  general  principles,  such  as  the  relation  of  the  earth  to  the 
rest  of  the  solar  system,  movements  of  the  earth,  nature  of  the  earth’s 
crust  and  the  chief  kinds  of  rocks,  general  configuration  of  land  and 
water,  mountain  ranges,  plains,  lakes,  rivers,  islands,  glaciers  and  ice 
bergs,  the  ocean  currents,  tides,  the  earth’s  atmosphere,  winds  and 
storms,  dew,  clouds,  rain,  climate,  general  distribution  and  nature  of 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable 
life. 

The  order  of  merit  is  determined  hy  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  parts. 

Successful  candidates,  immediately  after  passing  the  ex¬ 
amination,  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry,  £209  17s.  6d.  a  year; 
after  four  years’  full  pay  service,  £264  7s.  Od.  a  year ;  after  eight 
years’  full  pay  service,  £282  17s.  6d.  A  Surgeon  at  the  expira¬ 
tion  of  twelve  years’  service  may,  on  the  recommendation  of 
the  Director-General,  be  promoted  to  the  rank  of  Staff-Sur¬ 
geon,  if  he  has  passed  the  required  examination  at  any  time 
after  completion  of  eight  years’  service.  The  pay  on  pro¬ 
motion  is  £383  5s.;  after  four  years’  full  pay  service  in  the 
rank,  £438. 

Retirement. — The  age  for  compulsory  retirement  is  55,  except 
in  the  case  of  Inspeetors-General  and  Deputy-Inspeetors- 
General,  who  retire  at  60.  Voluntary  retirement  and  with¬ 
drawal  is  allowed  as  follows  : — 

(a)  Every  officer  will  have  the  option,  subject  to  the  approval  of  the 
Lords  of  the  Admiralty,  of  retiring  after  20  years’  full-pay  service  on  the 
scale  of  retired  pay,  or  witli  a  gratuity  on  the  scale  provided  if  not 
eligible  for  retired  pay.  (5)  At  the  expiration  of  8.  12,  or  16  years’  full-pay 
service,  every  officer  will  be  permitted,  subject  to  their  Lordships’  ap¬ 
proval,  to  withdraw  from  the  Naval  Service,  receiving  a  gratuity  on  the 
scale  laid  down. 


Rank. 

Gratuities.  [ 

Daily. 

Yearly. 

£ 

s. 

d. 

£ 

s. 

a. 

£ 

s. 

d. 

Surgeon  and  Staff-Surgeon : 

After  8  years’ full -pay  service 

1,000 

0 

0 

— 

— 

„  12 

1,500 

0 

0 

— 

— 

11  It)  99  99 

Fleet-Surgeon : 

2,250 

0 

0 

— 

— 

After  20  years’  service  (in- 

eluding  proportion  of  half¬ 
pay  time)  . 

*1 

0 

0 

365 

0 

0 

After  21  years’  service  (in- 

eluding  proportion  of  half¬ 
pay  time)  . 

ifl 

2 

6 

410 

12 

6 

After  27  years’  service  (in- 

eluding  proportion  of  half¬ 
pay  time)  . 

*1 

5 

0 

456 

5 

0 

After  30  years’  service  (in- 

eluding  proportion  of  half¬ 
pay  time)  . 

*tl 

10 

0 

547 

10 

0 

Deputy-Inspector-Gen  eral 

— 

1 

15 

0 

638 

15 

0 

Inspector-General  . 

— 

2 

0 

0 

730 

0 

0 

*  To  obtain  this  rate  an  officer  must  hold  the  commission  of  Fleet- 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 

A  memorandum  containing  the  regulations  as  to  the 
examinations,  and  as  to  rates  of  pay  and  retirement  and 
conditions  of  service  and  promotion,  can  be  obtained  on 
application  to  the  Director-General,  Medical  Department, 
Admiralty,  Northumberland  Avenue,  London,  W.C. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the  con¬ 
vict  service  and  the  local  prison  service.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  practi¬ 
tioner,  but  in  the  case  of  the  larger  prisons  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  both  Boards  is  Sir  E.  Du  Cane,  K.C.B.,  and 
application  for  employment  may  be  made  to  him  on  a  special 
form  which,  we  understand,  can  be  obtained  from  his  private 
secretary,  Mr.  C.  S.  Joseph,  Prison  Department,  Home  Office, 
London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  bad.  This  is  due  in  part  to  the  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 


of  prisoners  in  the  particular  prison,  and  that  the  tj 
ber  of  prisoners  in  the  country  is  decreasing.1 

The  following  was  the  staff  in  1892 : 

Convict  Service. — Seven  assistant  surgeons  at  £250. 
quinquennial  increments  of  £25  to  £300;  sever 
officers,  at  incomes  ranging  from  £300  to  £550. 

Local  Prison  Service. — Seven  assistant  surgeons, 
rising  by  quinquennial  increments  of  £25  to  £300. 
cal  officers  at  £250.  Four  medical  officers  at  £320,  r 
five  years  to  £350.  Four  medical  officers  at  £400 
quinquennial  increments  of  £50  to  £500. 


COLONIAL  MEDICAL  SERVICES. 

There  are  a  certain  number  of  appointments  in  tl: 
Services  of  the  following  Colonies,  which  are  fror 
time  filled  up  by  the  Colonial  Office :  Britisl 
Jamaica.  Trinidad,  Windward  Islands,  Leeward 
British  Honduras  ;  Fiji  :  Sierra  Leona,  Gambia,  Go 
Lagos ;  Ceylon,  Straits  Settlements,  Hong  Kong 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands. 

All  applicants  for  medical  employment  in  the 
must  be  between  the  ages  of  23  and  30,  and  must 
qualified  ;  preference  will  be  given  to  those  who 
hospital  appointments  as  house-physicians  an 
surgeons  ;  certificates  of  moral  character  and  of  sol 
be  required,  and  every  officer  before  being  appoint 
medically  examined  by  one  of  the  consulting  phy 
the  Colonial  Office.2 3 

Applications  for  medical  employment  in  the 
Colonies  from  persons  in  the  United  Kingdom 
addressed  to  the  Private  Secretary,  Colonial  Office, 
Street,  S.W.,  during  the  month  of  April  in  each  yea 
the  total  number  so  applying  a  list  of  candidates  wil 
who  will  be  eligible  to  fill  any  vacancies  which  r 
during  the  year,  but  no  promise  whatever  is  held 
candidates  will  eventually  receive  an  appointment. 

It  is  not  possible  to  forecast  either  the  numb 
nature  of  the  vacancies  which  will  arise  in  the  cou 
given  year.  The  number  during  the  last  six  years  1 
from  eight  to  eighteen,  the  average  being  between 
and  fourteen  a  year.  The  list  of  candidates  applyin 
usually  comprises  sixty  names.  In  Ceylon  and 
vacancies  are  almost  always  filled  locally  by  the  api 
of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  Africai 
that  medical  officers  are  chiefly  required.  The  m 
the  West  Indian  appointments  involve  medical  cl 
district,  including,  as  a  rule,  the  care  of  a  hospi 
house,  asylum,  or  other  institution,  and  free  atter 
the  aged  and  children.  In  West  Africa  the  medic 
are  also  required  to  take  charge  of  any  hospital,  p 
pensary,  lunatic  asylum,  or  other  Government  inst 
their  respective  stations,  to  supervise  the  sanitati 
district,  to  perform  vaccination,  and  to  give  ) 
attendance  to  all  Government  officials,  and,  in  most 
the  families  of  such  officials  also. 

The  rates  of  pay  vary  in  the  different  colonies  an 
to  some  extent  upon  whether  private  practice  is  p 
In  British  Guiana  the  pay  starts  at  £300  a  year  with 
is  £500  to  an  officer  in  charge  of  a  district,  and  rise 
In  Trinidad  the  salary  is  £250  with  quarters  on  app 
£400  for  a  district  appointment,  with  a  quinquem 
ment  of  £50 .  In  the  Leeward  Islands  the  f 
most  cases  is  £250,  in  the  Windward  it  varies  froi 
£400.  In  the  Gold  Coast  the  assistant  colonial  sur 
paid  £350  a  year,  rising  by  triennial  increments 
£400.  In  Lagos  the  commencing  salary  is  £250, 
triennial  increments  of  £25  to  £300  a  year.  Full  del 
these  and  other  points  are  contained  in  a  mem 


1  Intending  applicants  would  do  well  to  consult  a  memor 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of 
Medical  Association,  and  published  in  the  Bkitish  Medica 
on  April  23rd,  1892. 

2  Dr.  C.  Gage  Brown,  88,  Sloane  Street,  London,  S.W.;  Sir  D.  £ 
28,  Heriot  Row,  Edinburgh,  and  Dr.  Hawlrey  Benson,  57, 
Square,  Dublin. 

3  Miscellaneous,  N_\  90,  printed  for  the  use  of  the  Colonia. 
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will,  we  understand,  be  forwarded  by  the  1  rivate 
irv  Colonial  Office,  London,  S.W. 

age’  money  on  first  appointment  and  leave  of  absence 
^pay  (in  case  of  sickness  or  after  six  years’  service,  i 
Gical  officer  has  given  satisfaction  in  the  discharge  of 
ties)  are  granted  to  medical  officers  under  the  colonial 
tions-  and  those  serving  in  West  Africa  are  allowed 
inths’  leave  with  full  pay  and  free  passages  home  and 
xin  after  every  twelve  or  fifteen  months  of  continuous 
dial  service.  With  regard  to  pension,  medical  officers 
ixlly  on  the  same  footing  as  other  Government  servants, 
cases  where  private  practice  is  allowed  the  rule  is  that 
re  not  entitled  to  pension  except  in  West  Africa. 

ITISH  PRACTITIONERS  ABROAD. 

pn  practitioners  can  practise  medicine  in  Great 
n  without  restriction,  but  unless  registered  cannot 
>r  their  fees  by  legal  process  nor  give  medical  evidence 
u-ts  of  law,  nor  hold  public  medical  offices.  Under  the 
al  Act  of  1886  the  General  Medical  Council  may 
fise  equivalent  qualifications  granted  in  countries  which 
this  country  with  reciprocity  ;  after  certain  formalities 
Qualifications  would  be  registrable.  At  present,  how- 
no  foreign  countries  have  arranged  to  treat  this  country 
reciprocity,  and  as  a  rule  British  practitioners  are 
ed  in  European  countries  to  pass  an  examination  of 
or  less  severity.  The  following  list  contains  particulars 
the  regulations  of  the  British  Colonies  as  well  as  of 
;n  countries  : 

BRITISH  COLONIES  AND  DEPENDENCIES. 

AUSTRALASIA. 

rniia  —The  applicant  must  be  registered  by  the  Medical  Board  of 
ilonv  in  which  he  proposes  to  prac  tise.  He  may  be  required  to 

fthe  genuineness  and  authenticity  of  his  diplomas. 

Zealand.—' Certain  legal  formalities  must  be  gone  through,  but  theie 

’Snto!-A°diploma  must  be  verified  by  the  Medical  Examining 

Dominion  of  Canada. 
mt  in  British  Columbia  and  Ontario  it  is  necessary  only  to  register 
X  diplomas  but  evidence  of  authenticity  and  genuineness  may  be 
ed  For  this  registration  a  fee  is  charged,  and  in  some  cases  there 
an  annual  tax.  In  British  Columbia  the  Medical  Council  of  the 

■  holds  an  examination,  and  there  is  a  fee  of  100  dollars  ;  m  Ontario 
animation  is  held  by  the  College  of  Physicians  and  Surgeons  of 

['to. 

South  Africa. 

e  is  a  Colonial  Medical  Council  both  in  the  Cape  of  Good  Hope  and 
British  diplomas  are  registrable  after  inspestion  and  verification. 
West  Indies. 

sh  qualifications  are  everywhere  recognised.  In  some  instances 
lust  be  registered,  for  which  a  small  fee  is  charged. 

EUROPE. 

Ha—  It  is  necessary  to  pass  the  State  examination,  or  obtain  a 
rsity  Degree  in  Medicine,  and  to  become  an  Austrian  subject, 
otions  may  be  granted  under  very  special  circumstances. 
lam. — Upon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
la  of  Doctor,  the  Government  can  give  permission  to  practise 
ine  to  a  foreign  subject  who  possesses  a  diploma  in  Medicine, 
py,  and  Midwifery. 

nark. — Foreigners  are  required  to  pass  the  State  examination, 
ice.— Under  the  new  law  a  degree  of  M.D.  obtained  by  examination 

■  a  French  faculty  will  be  indispensable.  (See  page  504.) 
and. — Foreigners  are  required  to  pass  the  State  examination. 

nany. — Any  person  may  practise  medicine,  but  if  he  has  not  passed 
tate  examination  he  does  so  at  his  own  peril,  and  is  liable  to  fine 
oprisonment  if  convicted  of  a  mistake. 

ce. — A  State  examination  must  be  passed,  but  graduates  of  foreign 

Is  may  take  their  examination  in  French  or  English. 

»/. — A  foreigner  must  (a)  obtain  an  authorisation  (dbilitazione)  from 
f  the  Royal  Universities  of  Italy  ;  or  (6)  if  he  desire  to  practise  only 
g  foreigners  he  is  at  liberty  to  do  so. 

a co. — See  British  Medical  Journal,  July  2lst,  1894,  p.  165. 

'ugal. — The  State  examination  must  be  passed. 

mania. — A  State  examination  must  be  passed  ( vivd  voce). 

sia. — The  State  examination  must  be  passed;  but  if  the  applicant 

ss  the  degree  of  M.D.  from  a  university  of  high  repute,  the  Minister 

ucation  may  give  an  authorisation  after  requiring  the  candidate  to 

ose  and  defend  a  dissertation. 

way. — The  State  examination  must  be  passed. 

in— The  State  examination  must  be  passed,  but  exemptions  are 
times  granted  on  application  through  the  British  Ambassador. 

(Zen.— The  State  examination  must  be  passed. 

tz  Hand— A  qualified  English  practitioner  desiring  to  practise  in 
erland  even  if  he  desire  to  practise  only  among  liis  own  country- 
is  required  to  pass  an  examination  at  a  university  in  that  country, 
xamination  may  be  passed  at  Basle,  Zurich,  or  Berne  in  German, 
.t  Geneva  or  Lausanne  in  French.  Theapplicant  is  advised  to  obtain 
one  of  his  teachers  in  this  country  an  introduction  to  a  professor 


at  the  university  at  which  he  proposes  to  pass  the  examination.  IIi£> 
proper  course  would  be  to  call  upon  the  Rector  of  the  university.  We 
are  informed  that  every  information  would  be  afforded,  and  that  no- 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  ot 
Zurich  the  three  examinations  which  it  is  necessary  to  pass  are  held  as- 
a  rule  at  the  following  periods  of  the  year  -.—First  Examination:  End  of 
January,  and  mid-September;  Second  Examination end  ot  January  and 
mid-September;  Third  Examination:  beginning  of  January,  end  ot  May, 
and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  thn  d  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion. 

respectively  of  the  winter  and  summer  session.  rnnstanti- 

Turkey. — An  examination  must  be  passed  (fee,  £4  10s.)  at  Oonstanti 
nople.  _ _ 

NORTH  AMERICA. 

United  States.—  The  law  varies  in  the  different  States  and  Territories ; 

A.  No  regulations  or  inoperative.  . 

Connecticut  Kansas  T  ,  , 

District  of  Columbia  Maine  Island 

Indian  Territory ;  Massachusetts  Utan 

b  Diploma  to  be  registered  with  State  or  county  officials. 

Arizona  Idaho  Nebraska 

Arkansas  Indiana  ^vada 

Delaware  Michigan  Wyoming 

Cl<cm  Diploma  to'be  endorsed  by  a  college  “  in  good  standing,”  or  by  the 
State  Medical  Society,  or  by  the  State  or  Territorial  Board  ot  Exa- 
miners  ;  or  by  the  istate  Board  of  Health. 

-California  Louisiana  Pennsylvania 

“Colorado  Maryland  South  Dakota 

“Illinois  “Missouri  “Tennessee 

“Indian  Territory :  “Montana  “Texas 

Choctaw  Nation  New  Hampshire  Vermont  ^ 

I0wa  “New  Mexico  “West  Virginia 

Kentucky  ^Oreffon  Wisconsin 

*  Signifies  that  the  applicant  may  be  submitted  to  examination  by  the- 
State  or  District  Board  of  Medical  Examiners.  .  .  .  . 

d  Candidate  is  examined  by  State,  Territorial,  County,  or  District- 
Board  of  Medical  Examiners,  or  Board  of  Censors. 

Alabama  Mississippi  North  Dakota 

Florida  New  Jersey  South  Carolina 

Indian  Territory :  New  York  A  irginia 

Cherokee  Nation  North  Carolina  Washington 

Minnesota 

Mexico. — No  special  requirements. 

SOUTH  AMERICA. 

Araentine  Republic  — The  applicant’s  diplomas  must  be  verified  by  the- 
Argentine  Consul  in  this  country  (fee  £1  4s.)  This  should  be  done  before 
leaving  this  country.  On  arriving  at  Buenos  Ayres  the  endorsement  of 
the  Argentine  Consul  in  this  country  must  be  verified  by  the  Argentine 
Foreign  Office.  Three  examinations  must  be  passed  in  the  University  of 
Buenos  Ayres  or  Cordova.  First  Examination :  Anatomy  with  dissec¬ 
tions  Physiology,  Pathology,  Ophthalmology,  and  Gynaecology.  Second 
Examination  :  Clinical  and  Operative  Surgery,  Histology,  Matema- Medica, 
and  Mental  Diseases.  Third  Examination  :  Clinical  Medicine.  Pathology, 
Midwifery  and  Toxicology.  The  fee  for  examination  is  300  dollars,  half) 
of  which  ’is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
consecutively  at  a  few  short  intervals  or  separately ;  a  i  ejected  candidate 
is  not  readmitted  to  examination  until  after  the  lapse  ot  six ^lontluL  The 
examination  is  conducted  viva  voce  in  Spanish.  Tempoiary  authoiisa 
tions  to  practise  for  six  months  may  be  obtained  from  the  governoi  of  a 
orovince  and  the  applicant  may  utilise  this  time  to  improve  his  know¬ 
ledge  of  Spanish.  The  regulations  for  graduates  ot  Spanish  Universities 

arBra®fz.-— A^tat'e  examination  must  be  passed  which  is  conducted  in 

lCThe°rr egulation s  resemble  those  in  the  Argentine  Republic 

the  UniversityofLi.ua. 

U Uruguay- The^ondufons  are  similar  to  those  in  the  Argentine  Re¬ 
public;  examination  by  the  University  of  Monte  Video. 

Indian  Medicae  Service.— The  following  is  the  list  of  the 
candidates  for  Her  Majesty’s  Indian  Medical  Service  who 
were  successful  at  the  competitive  examination  held  at  the 
Examination  Hall,  Victoria  Embankment,  on  August  10th 
and  following  days.  Thirty  candidates  competed  lor  fourteen 
appointments.  Twenty-four  were  reported  qualified:  1,  U- 
T.  Milne,  2.727;  2,  F.  H.  Watling,  2,574  ;  3,  A  F.  Stevens, 
2,500;  4,  A.  Gwyther,  2,446;  5,  W.  Carr,  2,38-^,  6,  J.  D. 
McMillan,  2.307;  7,  C.  H.  Bensley,  2,283  ;  8,  A  E  J-  Ward, 
2,237;  9,  S.  Evans,  2,235;  10,  J.  H.  McDonald  2,206  ;  1R*;- J. 
Morgkn,  2,187;  12,  F.  Wall,  2,021;  13,  C.  M.  Mathew,  2,018 , 

14Army  Medic al^Staff.'— List  of  successful  candidates  for 
commissions  in  the  Medical  Staff  of  Her  Majesty  s  -  rm^ 
the  recent  examination  m  London  :  1,  H-  A  -  >  7’,] g” 

2,  I).  Lawson,  2.270  ;  3,  W.  S.  Harrison,  2,260  4  E.  Jjbteei. 
2  178  ;  5,  S.  J.  C.  P.  Perry,  2,168  ;  6.  H.  E.  Haddon,  -  _ ,  > 

O.  W.  Profeit,  2,075;  8,  EH. 

Tomlinson,  1,999  ;  10,  F.  Kiddle, 

1,978  ;  12,  A.  F.  Heaton,  1,940. 


Whitehead,  2,013  ;  9,  N.  P 
1,986;  11,  J-  A-  Munson, 
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DENTAL  DIPLOMAS. 


[Sept,  l, 


DENTAL  SURGERY, 


REGULATIONS  OE  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies  and  of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered  prac¬ 
titioner.  One  year’s  bona-fide  apprenticeship  with  a  registered 
dental  practitioner,  after  being  registered  as  a  dental  student, 
may  be  counted  as  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or  any 
part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis¬ 
tration  . 

A  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  education  as  medical 
students.  (This  does  not  apply  to  dental  students  who  were 
apprenticed  or  had  commenced  attendance  upon  professional 
lectures  before  July  22nd,  1878.) 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  in  regard  to  registration,  and 
must  pass  through  the  following  curriculum  : 

(1)  Instruction  in  Chemistry  and  Materia  Medica,  which 
may  be  attended  before  registration.  (2)  Attendance  at  a 
recognised  medical  school  on  (a)  Anatomy  (one  winter  ses¬ 
sion)  and  Dissections  (twelve  months),  (b)  Physiology  (six 
months),  and  Practical  Physiology  (three  months) ;  (c)  Medi¬ 
cine  (six  months),  Surgery  (six  months),  and  Clinical 
Surgery  (two  winter  sessions).  (3)  Attendance  at  a  recognised 
school  for  two  courses  of  lectures  upon  each  of  the  following 
subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Com¬ 
parative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  lectures  on  Metallurgy,  by  Lecturers  recognised  by  this 
College.  _  Students  are  required  to  attend  examinations  which 
are  held  in  the  several  classes,  and  to  spend  not  less  than  three 
years  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner  or  under  the  direction  of  the  Superintendent  of 
the  Mechanical  Department  of  a  recognised  Dental  Hospital 
where  arrangements  for  teaching  are  satisfactory  to  the  Board 
of  Examiners.  In  the  cases  of  qualified  surgeons  evidence  of 
a  period  of  not  less  than  two  instead  of  three  years  of  such 
instruction  will  be  sufficient.  This  instruction  may  be  taken 
prior  to  the  date  of  registration  as  a  dental  student.  Candi¬ 
dates  must  also  produce  evidence  of  having  attended  at  a 
recognised  dental  hospital,  or  in  the  dental  department  of  a 
recognised  general  hospital,  the  practice  of  Dental  Surgery 
during  the  period  of  two  years,  and  of  having  attained  the 
age  of  21  years. 

Examination—  The  examination,  which  is  held  in  May  and 
November,  comprises  the  following  three  parts 

Written.— General  Anatomy  and  Physiology,  General  Pathology  and 
Surf  cry  DCntal  Anatomy  and  Physiology,  and  Dental  Pathology  and 

Practical,  (a)  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or  material,  or  to 
do  any  other  operation  in  Dental  Surgery  (candidates  must  provide 
then  own  instruments).  ( b )  On  the  mechanical  and  surgical  treatment 
Dentistrvri0US  lrregularities  of  children's  teeth.  (c)  On  Mechanical 

Oral.— The  several  subjects  included  in  the  curriculum  of  professional 
•education,  and  is  conducted  by  the  use  of  preparations,  casts,  draw- 
mgs,  etc. 

Special  Exemptions.— Candidates  who  have  passed  the  Second  Examina- 
lion  of  the  Examining  Board  in  England,  or  who  shall  produce  evidence 
ot  Having  passed  the  examination  in  Anatomy  and  Physiology  reouired 
ror  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
”  j  sJUails,  and  Surgeons  of  Glasgow,  or  an  examination  in  Anatomy 
and  Physiology  required  for  a  degree  in  Medicine  or  Surgery  at  a  Uni¬ 
versity  in  the  United  Kingdom,  will  be  exempt  from  re-examination  in 
those  subjects.  Candidates  who  are  Members  of  the  College,  or  who 
tiave  passed  the  Examination  in  Surgery  of  the  Examining  Board  in 


England,  or  who  shall  produce  evidence  of  having  passed  the 
tion  in  Surgery  for  the  Licence  in  Surgery  of  the  Royal  < 
Surgeons  of  Edinburgh,  the  Royal  College  of  Surgeons  in  Ireland 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or  an  Exainii 
Surgery  for  a  Degree  in  Medicine  or  Surgery  at  a  Universi! 
United  Kingdom,  will  be  exempt  from  re-examination  in 
Surgery  and  Pathology. 

Fee. — The  fee  for  the  Diploma  is  £10  10s.  over  anc 
stamp  duty.  Further  particulars  may  be  obtained  o 
cation  to  the  Secretary,  Examination  Hall,  Victoria  E 
ment,  London,  W.C. 


THE  ROYAL  COLLEGE  OF  SURGEONS  ( 
EDINBURGH. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regi 
of  the  General  Medical  Council  (see  above) ;  and  the 
tions  as  to  curriculum  are  generally  the  same  as  thosi 
Royal  College  of  Surgeons  of  England. 

Examinations. — First:  Anatomy,  Chemistry,  and 
ology  (lectures  on  these  subjects  must  have  been  att 
Second:  Surgery,  Medicine,  Therapeutics,  and  the 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  i 
and  Pathology,  and  Dental  Mechanics. 

Special  Exemptions—  Candidates  who  have  passed  the  first  an 
examinations  tor  the  triple  qualification  under  the  old  Kegulat 
be  exempt  from  the  first  dental  examination,  and  will  have  the  a> 
of  being  admissible  either  to  the  final  dental  examination  or  to 
examination  for  the  triple  qualification,  or  to  both.  But  the  fir 
examination  will  not  be  held  as  equivalent  to  the  first  and  seco 
examinations,  and  will  admit  to  the  final  dental  examination  on 
didates  who  are  Licentiates  of  this  College,  or  who  may  be  re 
medical  practitioners,  will  require  to  produce  certificates  of  att 
on  the  special  subjects  only,  and  will  be  examined  in  these  onh 
Dental  diploma.  And  candidates  who  shall  produce  s'atisfao 
dence  of  having  passed  in  any  of  the  subjects  of  the  firs 
examination  before  any  Dental  or  Surgical  Licensing  Board  rei 
by  the  Royal  College  of  Surgeons  of  Edinburgh,  will  be  exem 
examination  in  such  subject  or  subjects ;  but  no  examination 
recognised  as  giving  exemption  unless  it  is  coextensive  in  i 
with  the  examination  of  this  College,  and  is  the  only  or  final  c 
tion  on  the  subject  or  subjects  required  by  the  Board  at  whit 
passed. 

Fees. — The  fee  for  the  diploma  is  £10  10s. 

A  copy  of  regulations,  giving  a  list  of  preliminary 
nations  recognised  for  this,  as  well  as  of  the  subjects 
professional  examinations,  may  be  obtained  from  Mr. 
Robertson.  Clerk  to  the  Royal  College  of  Surgeons,  at 
Square,  Edinburgh. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS 

GLASGOW. 

The  regulations  as  to  certificates,  curriculum,  nun 
examinations,  fees,  and  examinations  ate  in  effect  sim 
those  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
is  special  provision  for  candidates  who  intend  to  qualii 
under  the  Medical  and  the  Dentists’  Act,  and  there 
examination  in  Practical  Dentistry  conducted  in  a 
hospital. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRE] 
Licence  in  Dentistry. 

Candidates  are  required  to  pass  three  examinations: 

I. — Preliminary  Examination. 

All  examinations  in  general  education  recognised 
General  Medical  Council  (see  p.  462)  are  accepted,  but 
liminary  Examination  is  held  conjointly  by  the  Royf 
leges  of  Physicians  and  Surgeons  in  Ireland  on  the 
Wednesday  in  March  and  September.  A  syllabus  ( 
obtained  on  application  to  the  Registrar. 

II.— Primary  Dental  Examination. 

A  candidate  is  required  to  produce  evidence  that 
quently  to  registration  as  a  dental  or  medical  student 
General  Medical  Council  he  has  attended  at  a  recoj 
medical  school  winter  courses  (1)  on  Practical  Anaton 
two  courses  of  Demonstrations  and  Dissections  ;  (3)  on 
retical  Chemistry ;  and  (4)  on  Physiology,  also  sumc 
winter  courses  on  (5)  Practical  Chemistry  and  (6)  Pri 
Plistology,  and  has  attended  a  medico-chirurgical  bospi 
two  sessions  of  nine  months  each.  Candidates  educa 
England  or  Scotland  are  admitted  on  production  of  ( 
cates  necessary  for  the  Final  Primary  and  Final  Exa 


DENTAL  SCHOOLS. 
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Fee  for  two  years’  hospital  practice  required  by  the  curricu¬ 
lum.  including  lecturer,  £50  in  one  payment,  or  £52  10s.  in 
two  yearly  instalments.  The  Calendar ,  containing  further 
particulars,  may  he  obtained  on  application  to  the  Dean,  at 
the  hospital,  Leicester  Square,  London,  W.C. 


National  Dental  Hospital  and  College,  London. 

Students  can  attend  lectures  in  the  special  subjects  and 
dental  hospital  work  required  by  the  colleges. 

Exhibition. — An  entrance  exhibition  of  the  value  of  £15  is 
awarded  at  the  commencement  of  each  summer  and  winter 
session  after  an  examination  in  Elementary  Physics  (Statics, 
Dynamics,  and  Electricity),  Physiology  (Functions  of  Re¬ 
spiration,  Circulation,  and  Digestion),  Osteology  (Bones  of 
the  Head),  Chemistry,  and  Dental  Mechanics  (Theoretical 
and  Practical). 

The  usual  medals  and  certificates  are  open  for  competition 
in  the  Class  Examinations. 

A jjpointments. — Dresserships  in  the  extraction  room  are  held 
for  two  months  by  twelve  senior  and  twelve  junior  students 
of  the  hospital. 

Fees. — Total  fees  for  the  special  lectures  and  hospital  prac¬ 
tice  required,  £31  10s.  Information  respecting  the  hospital 
practice  and  the  college  may  be  obtained  from  the  Dean,  who 
attends  at  the  hospital,  Great  Portland  Street,  on  Tuesday 
mornings. 

Each  student  on  entering  the  school  passes  through  a  pre¬ 
liminary  course  under  the  care  of  a  demonstrator,  and  all 
the  members  of  the  stall'  take  part  in  chair- side  teaching. 
Tutorial  classes  are  held  to  prepare  for  the  Final  Exami¬ 
nations. 


I 

■  1,  1894.] 

i  their  own  countries.  The  subjects  for  examination 
!  physics,  (2)  Chemistry,  including  Metallurgy,  (3) 
iy  (4)  Physiology  and  Histology,  (5)  Surgery.  A 
,s  can  beobtained  on  application  to  the  Registrar.  The 
iiation  is  held  on  the  second  Monday  in  February,  May, 
>vember.  It  lasts  three  days,  and  is  partly  written, 
oral,  and  partly  practical. 

III.— Final  Examination. 

lidates  must  have  passed  the  Primary  Dental  Exami- 
of  the  College,  or  the  Third  Professional  Examination 
the  Conjoint  Board  with  the  Royal  College  of  Physi- 
,r  the  Apothecaries’  Hall  in  Ireland,  or  an  equivalent 
lation  recognised  by  the  College.  Candidates  are  re- 
i  to  produce  certificates  of  having  attended  (1)  recog- 
■ourses  of  Lectures  on  Dental  Surgery  and  Pathology 
ourses),  Dental  Mechanics  (two  courses),  Dental 
ny  and  Physiology  (one  course)  ;  (2)  for  two  years  the 
e  of  a  recognised  Dental  Hospital  or  Dental  Depart- 
of  a  General  Hospital;  (3)  of  having  been  engaged  in 
Dg  a  knowledge  of  Dentistry  for  at  least  forty-five 
s  "four  Academic  years)  subsequent  to  registration  ; 
having  been  engaged  during  a  period  of  not  less  than 
rears  in  acquiring  practical  familiarity  with  the  details 
hanical  Dentistry,  under  the  instruction  of  a  registered 
jt.  Candidates  holding  a  Diploma  in  Surgery  are  ad- 
to  this  examination  on  producing  certificates  of  having 
>ed  (1)  one  course  of  lectures  on  Dental  Surgery  and 
ogy  ;  (2)  one  course  of  lectures  on  Dental  Mechanics  ; 
one  year  on  the  practice  of  a  Dental  Hospital,  or  the 
Department  of  a  General  Hospital  recognised  by  the 
e  where  such  attendance  has  been  subsequent  to  the 
'  diploma  ;  (4)  of  having  been  engaged  for  not  less  than 
ars  in  acquiring  practical  familiarity  with  Mechanical 
itry  under  a  registered  dentist.  The  subjects  for 
’ nation  are :  (1)  Dental  Surgery,  theoretical  (including 
.  Pathology),  clinical,  and  operative;  (2)  Dental 
nics,  theoretical,  clinical,  and  practical  (including  the 
urgy  of  the  workshop)  ;  (3)  Dental  Anatomy  and  Physi: 
I  The  examination  is  held  on  the  Thursdays  immedi- 
ollowing  the  Primary  Dental  Examination.  It  lasts 
lays,  and  is  partly  written  and  partly  oral. 

, nination  for  the  Licence  sine  curriculo. — The  Council  have 
to  admit  to  examination  sine  curriculo  candidates  whose 
are  on  the  Dental  Register  upon  special  conditions 
i  can  be  learnt  on  application  to  the  Registrar. 

Fees. 

ary  Dental  Examination,  £10 10s.,  re-examination,  £5  5s. 
'.Dental  Examination. — Candidates  holding  L.R.C.S.I., 
j  ients  who  have  passed  the  Primary  Dental  or  Third 
jfional  Examination  of  the  College,  £10  10s.;  Re- 
1  ration  £5  5s.  All  other  candidates,  £26  5s.  ;  re-examina- 
I  10  10s. 

\  al  Examinations. — The  Council  has  power  on  special 
|  ihownto  grant  a  special  or  supplemental  examination 
•andidate,  who  must  pay  £5  5s.  in  addition  to  the 
ry  fees  for  the  examinations. 

licence  is  only  granted  to  candidates  over  the  age  of 
•s.  of  good  moral  character,  and  who  will  sign  a  declara- 
ldertaking  not  to  attract  business  by  advertising  or  by 
i  rer  practice  considered  by  the  College  to  be  unbecoming. 
!  ficates  of  attendances  at  courses  of  lectures  must  be 
1  led  on  the  schedule  to  be  obtained  on  application  to 
|  gistrar  of  the  Royal  College  of  Surgeons  in  Ireland, 


1  AL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAYING 
SPECIAL  DENTAL  DEPARTMENTS. 
tal  Hospital  of  London  and  London  School  of 
Dental  Surgery,  London. 
ents  can  attend  lectures  in  the  special  subjects  of  the 
curriculum  and  practical  work  and  dental  hospital 

fe. 

intments.— There  are  eight  house-surgeons,  and  these 
,  tments  may  be  held  by  students  as  soon  as  they  are 
id.  Twelve  senior  dressers  for  extraction  under 
etics,  and  eighteen  junior  dressers  for  ordinary  extrac- 
.re  appointed  every  month. 


Gus’s  Hospital  Dental  School.  London. 

The  buildings  for  the  purposes  of  the  dental  school  have 
recently  been  enlarged,  and  the  arrangements  for  teaching 
perfected,  so  that  students  can  now  obtain  a  complete  cur¬ 
riculum. 

Appointments. — The  following  appointments  are  allotted  to 
dental  students  :  Three  dental  house-surgeoncies  ;  two  assis¬ 
tant  dental  house-surgeoncies  ;  six  demonstratorships  in  the 
conservation  room ;  two  curatorsliips  of  the  laboratory ; 
dresserships  in  the  extraction  rooms;  dresserships  in  the 
conservation  room ;  an  assistant  demonstrator  in  dental 
microscopy. 

Fees. — The  fee  for  the  two  years’  hospital  practice,  required 
by  the  Royal  College  of  Surgeons  for  the  L.D.S.,  including 
lectures,  is  £50.  Dental  students  are  also  required  to  receive 
two  years’  instruction  in  a  general  hospital,  the  fee  for  which 
in  Guy’s  Hospital  Medical  School  is  £60,  with  a  reduction  of 
12  guineas  in  the  case  of  those  students  who  have  obtained 
recognised  certificates  of  instruction  in  Chemistry,  Practical 
Chemistry,  and  Materia  Medica.  No  arrangements  are  made 
for  short  periods  of  instruction,  or  special  courses  of  lectures. 
Further  particulars,  with  prospectus,  may  be  obtained  from 
the  Dean,  at  Guy’s  Hospital. 


Mason  College,  Birmingham. 

The  teaching  of  Dentistry  is  undertaken  by  the  Mason 
College,  acting  in  association  with  the  Birmingham 
Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  new  college  buildings 
contain  a  special  dental  museum  and  a  dental  laboratory. 
The  Dental  Hospital  is  situated  near  the  College. 

Entrance  Scholarship. — A  scholarship  of  £15  is  open  to  com¬ 
petition  by  students  entering  in  October. 

-Fees.— Hospital,  Dental,  Composition,  £12  12s.  ;  Non-com¬ 
position,  £14  14s.  ;  General  Surgical  Hospital,  two  winters, 
£10  10s.  A  Composition  Fee  of  £42,  payable  in  one  sum  or 
in  two  sums — namely,  £21  at  the  beginning  of  the  first  year, 
and  £21  at  the  beginning  of  the  second  year  of  studentship— 
admits  to  the  full  curriculum  required  for  the  Dental 
Diploma.  Students  wishing  to  take  the  diplomas  ol  M.lwC.b. 
and  L.R.C.P.  in  addition  to  a  dental  qualification  pay  a  Com¬ 
position  Fee  of  £73  10s.,  payable  in  two  annual  instalments 
of  £31  10s.  and  one  of  £10  10s. 
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Owens  College,  Manchester. 

Arrangements  have  been  made  for  dental  students  to 
attend  the  hospital  practice  at  the  Manchester  Royal 
Infirmary  and  the  practice  at  the  Victoria  Dental  Hospital. 
Lectures  on  the  special  subjects  will  be  given  in  the  College. 

Fees. — For  course  of  Metallurgy,  £3  3s.  ;  other  lectures,  one 
course,  £3  3s. ;  two  courses.  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s.  ;  at  the 
Victoria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in 
advance,  or  £8  8s.  for  the  first  year,  and  £5  5s.  for  the  second 
year. 

Further  particulars  can  be  obtained  from  the  Dean  of  the 
Dental  School,  Victoria  Dental  Hospital,  Manchester. 


University  College,  Liverpool. 

There  is  a  school  of  Dental  Surgery  in  connection  with  the 
medical  faculty.  The  curriculum  includes  Lectures  and 
Demonstrations  on  all  the  subjects  required  for  the  Licences 
in  Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of 
London,  Edinburgh,  and  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental 
Hospital  in  Mount  Pleasant. 

Fees. — A  payment  of  £50  on  entrance,  or  in  two  equal 
instalments  (one-half  on  entrance  and  the  remainder  within 
twelve  months),  entitles  the  student  to  attendance  on  all 
lectures  and  demonstrations  (medical  and  special)  required 
for  the  Dental  Licence  of  the  College  of  Surgpons.  The  fee 
for  two  winters’  surgical  practice  is  £10  10s.,  and  for  two  years’ 
dental  hospital  practice  £12  12s.  The  total  expenditure  for 
the  whole  curriculum  is  £73  2s. 

Further  information  can  be  obtained  from  Professor  Gotch, 
F.R.S. 


The  Incorporated  Edinburgh  Dental  Hospital  and 

School. 

The  following  lectures  are  given  in  the  School :  Dental 
Anatomy  and  Physiology  (winter) ;  Dental  Surgery  and 
Pathology  (summer) ;  Mechanical  Dentistry ;  Practical 
Demonstrations;  Dental  Materia  Medica;  Dental  Metal¬ 
lurgy;  Gold  Filling;  Dental  Histology. 

Fees. — The  fee  to  Hospital  Practice,  including  one  course 
of  Demonstrations  in  Gold-filling,  is  £15  15s.;  one  course  of 
Dental  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry., 
£9  15s. 

Further  information  can  be  obtained  from  the  Dean  at  the 
School,  31,  Chambers  Street,  Edinburgh. 


Glasgow  Royal  Infirmary  Dental  Department. 

The  following  course  in  the  curriculum  can  be  taken  at 
St.  Mungo’s  College  :  Anatomy,  six  months  ;  Practical 
Anatomy,  nine  months  ;  Physiology,  six  months  ;  Chemistry, 
six  months  ;  Practical  Chemistry,  with  Metallurgy,  three 
months  ;  Surgery,  six  months  ;  Medicine,  six  months  ; 
Materia  Medica,  three  months  ;  Clinical  Surgery,  six 
months  ;  Dental  Surgery,  six  months  ;  and  attendance  for 
two  years  on  the  Dental  Department  of  the  hospital.  The 
attendance  on  the  dental  clinic  is  free  to  students  of  the 
hospital;  to  dental  students,  one  year,  £5  5s.;  perpetual, 
£10  10s.  Lectures  on  Dental  Surgery,  £2  2s. 


Glasgow  :  Anderson’s  College  Medical  School. 

Dental  Curriculum. — Students  studying  with  a  view  to  the 
Dental  Diploma  can  obtain  instruction  in  the  following  sub¬ 
jects^  Anatomy,  Chemistry,  Physiology,  Surgery,  Practice  of 
Medicine,  and  Materia  Medica.  The  special  Dental  Courses 
may  be  obtained  at  the  Dental  School. 


Devon  and  Exeter  Dental  Hospital. 

Attendance  at  the  practice  of  this  hospital  is  recognised 
by  the  Royal  College  of  Surgeons  of  England  as  qualifying 
for  its  Dental  diploma.  Pupils  of  any  member  of  the  staff, 
or  other  recognised  practitioner  (being  a  Life  or  Annual 
Governor),  are  permitted  to  attend  the  practice  of  the 
hospital,  subject  to  the  approval  of  the  Medical  Sub¬ 
committee,  on  payment  of  £5  5s.  annually  to  the  funds  of 
the  institution.  The  honorary  secretary  is  Mr.  Henry  Yeo. 


MEDICAL  PRACTICE  IN  FRANCE.1 

By  the  new  law  regulating  the  practice  of  medicine  in 
which  came  into  force  on  November  30th,  1892,  the 
grade  of  Officier  de  Sante — that  side  door  which  foi 
used  to  find  so  convenient  -was  abolished,  and  the 
sion  of  a  French  degree  of  Doctor  of  Medicine  wa 
imperative  on  everyone  wishing  to  practise  the  healir 
France.  The  first  clause  of  the  new  law  is  explicit 
point.  It  runs  as  follows  : 

Art.  l— Nul2  ne  peut  exercer  la  Art.  1.  — No  one  can 
mddecine  en  France  s’il  n’est  muni  medicine  in  France  uule! 
d’un  diplome  de  docteur  en  mcde-  sesses  a  diploma  of  Doctoi 
cine,  delivre  par  le  gouvernement  cine  conferred  by  the  Fr 
franqais  a  la  suite  d’examens  subis  vernment  after  exar 
deva'nt  un  etablissement  d’ensigne-  undergone  before  a  State 
ment  superieur  medical  de  l’Etat  tion  of  superior  medical  c 
(Facultes,  ecoles  de  plein  exercice  (Faculties,  schools  of  fi 
et  ecoles  preparatoires  reorganises  culum  ;  and  preparatory  s« 
conformement  au  reglements  organised  in  conformity 
rendus  aprhs  avis  du  Conseil  regulations  passed  on  the 
Superieur  de  l'lnstruetion  Pub-  the  Superior  Council  of  P 
lique.)  struction.) 

The  “Faculties  ”  referred  to  in  the  clause  just  quo 
seven  in  number,  namely,  Paris,  Montpellier,  Kan 
deaux,  Lyons,  Lille,  Toulouse.  Before  any  one  o 
Faculties  all  the  examinations  for  the  degree  of  Dc 
Medicine  can  be  passed.  The  Schools  of  Full  Cur: 
are  three  in  number,  namely,  Marseilles,  Nantes,  and. 
in  any  one  of  these  the  full  curriculum  of  profession? 
can  be  gone  through,  and  the  first  two  of  the  five  1 
aminations  required  for  the  degree  can  be  passed ; 
maining  three  must  in  all  cases  be  passed  before  a 
to  which  also  the  thesis  must  be  presented.  The  Prep 
Schools  are  fourteen  in  number,  namely,  Amiens, 
Arras,  Besancon,  Caen,  Clermont,  Dijon,  Grenoble,  L 
Poitiers,  Reims,  Rennes,  Rouen,  Tours.  Of  these, 
Caen,  Reims,  Rennes,  and  Besanqon— are  classed  as 
ganised,”  that  is  to  say,  the  first  two  examinations 
passed  m  them  ;  this  right  is  not  possessed  by  the 
and  the  students  entered  at  these  must  pass  all  their 
nations  before  a  Faculty.  In  addition  to  the  school 
enumerated,  there  is  a  “  Free  Faculty  of  Medicine”  at 

Before  commencing  his  medical  studies,  every  ca 
for  the  degree  of  Doctor  must  have  obtained  a  dip)’ 
Bachelor  in  the  subjects  of  secondary  classical  ed 
(letters  and  philosophy),  and  a  certificate  of  profici 
physics,  chemistry,  and  natural  science.  The  official  t 
lum  of  professional  study  extends  over  a  period  of  fou 
the  first  three  of  which  may  be  passed  in  a  Faculty  oi 
of  the  recognised  schools  above  enumerated.  The  k 
must  be  taken  in  a  Faculty  or  “full  curriculum” 
Sixteen  “inscriptions”  or  periodical  registrations  n 
taken  at  intervals  during  the  four  years,  and  certain 
aminations  have  to  be  passed  at  the  end  of  each  yeai 
the  student  is  allowed  to  enter  on  the  next  year  of  str 

The  examinations  for  the  Degree  of  Doctor  of  Medic 
five  in  number,  the  subjects  being  distributed  as  folio 

First  Examination.— Anatomy,  excluding  topographical  anato 
section.  Second  Examination :  Histology,  physiology,  indue 
logical  physics  and  biological  chemistry.  Third.  Examination 
divided  into  two  parts  as  follows First  Part-Operative  sur 
topographical  anatomy,  external  pathology,  midwifery.  Secoi 
General  pathology  ;  parasites  animal  and  vegetable  ;  microbes, 
pathology;  practical  test  in  morbid  anatomy.  Fourth  Exai 
Therapeutics;  hygiene,  forensic  medicine;  materia  medica; 
cology  with  the  applications  of  the  physical  and  natural  science 
Examination:  This  also  is  divided  into  two  parts.  Firs 


1  The  decree  of  August  18th,  1792,  which  suppressed  all  congi 
and  communities,  lay  and  religious,  also  suppressed  the  eighteen 
of  medicine,  together  with  the  colleges  of  surgery  at  that  time 
in  France.  The  law  of  14  frimaire,  year  II  I,  replaced  these  by  the 
of  Health,”  established  in  Paris,  Montpellier,  and  Strasbourg, 
year  XI  the  practice  of  medicine  was  entirely  free ;  but  this  state 
soon  became  intolerable,  and  on  19  ventose,  year  XI,  a  law  ws 
creating  two  orders  of  medical  practitioners— Doctors  of  Medi 
Officiers  de  Santd.  A  reform  of  the  law  of  the  year  XI  has  frequei 
under  consideration,  but  the  scheme  was  always  wrrecked  on  th 
sea  of  French  politics  till  two  years  ago,  when,  after  prolongec 
the  French  Legislature  was  delivered  of  a  new  law,  which  was 
gated  in  the  Journal  Officiel  of  December  1st,  1892. 

2  The  word  IVmI  being  masculine  was  made  the  subject  of  a  ] 
amendment  in  the  French  Chamber.  It  was  explained  on  beha 
Government,  however,  that  there  was  no  intention  of  making  an 
in  the  present  state  of  the  law,  in  which  there  is  nothing  to 
women  from  obtaining  the  degree  of  Doctor  of  Medicine.  This  a 
was  accepted  as  satisfactory. 
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<mreerv  clinical  midwifery.  Second 

iu  original  thesis  on  a  subject  selected  by  the  candidate  lnm- 
V  be  presented  and  approved.  A  certain  number  ot  copies  of  this 
imt  be  printed  at  the  candidate’s  expense. 

>tal  cost  of  the  degree,  including  “  inscriptions,  examination 
1  thesis,  is  fixed  by  two  decrees,  dated  February  14th,  1894,  at 
lacs  (about  £64).  . 

ipplication  of  the  new  law  to  foreign  practitioners  of 
ne  is  clearly  set  forth  in  the  following  clause  : 

— Tes  mddecins, les  chirur-  Art.  5  —  Medical  men,  surgeon 
'ntistes  et  les  sages-femmes  dentists,  and  midwives  possessing 
;  a  l'etranger,  quelle  que  foreign  qualifications,  whatever  be 
r  nationality,  ne  pourront  their  nationality,  can  practise  then 
leur  profession  en  France  profession  m  France  only  on  con- 
condition  d’y  avoir  obtenu  dition  that  they  have  obtained  the 
■ne  de  docteur  en  mede-  diploma  of  doctor  of  medicine, 
dentiste,  ou  de  sage-femme,  dentist,  or  midwife  m  that  country, 

3  conformant  aux  disposi-  and  that  they  conform  to  the  re- 
rdvues  par  les  articles  pr6-  gulations  indicated  in  the  preced¬ 
ing  clauses. 

iisoenses  de  scolarite  et  Exemptions  from  portions  of  the 
>ns  pourront  etre  accordees  curriculum  and  examinations  may 
ministre,  conformement  it  be  granted  by  the  minister  in  ac- 
ement  delibere  en  Conseil  cordance  with  a  decision  arrived 
ur  de  l’Instruction  Pub-  at  after  consideration  by  the  Supe- 
En  aucun  cas,  les  dispenses  rior  Council  of  Public  Instruction, 
es  pour  l’obtention  du  doc  In  no  case  shall  the  exemptions 
c  pourront  porter  sur  plus  granted  for  the  obtaining  of  the 
cm-euves  doctor’s  degree  extend  to  more 

F  than  three  of  such  examinations. 

>i<m  practitioners,  therefore,  while  under  the  necessity 
ting  the  degree  of  Doctor  of  Medicine  by  examination 
a  French  Faculty,  may  obtain  partial,  or  even  corn- 
exemption  from  the  “inscriptions”  required  from 
h  students,  and  partial  exemption  from  the  final 
nations.  These  exemptions  are  granted  by  the  Minister 
blic  Instruction  on  the  advice  of  the  Faculty  before 
the  candidate  proposes  to  present  himself  for  examina- 
ind  of  the  Consultative  Committee  of  Public  Educa- 
It  will  be  observed  that  nothing  is  said  in  the  clauses 
d  as  to  the  production  of  certificates  of  professional 
or  of  proficiency  in  subjects  of  preliminary  education  ; 
to  be  presumed  that  these  points,  together  with  the 
e  and  value  of  the  medical  qualifications  possessed  by 
oreign  practitioners,  will  be  taken  into  account  In 
'ng  how  far  exemption  from  further  study  and  examina- 
is  granted.  In  every  case  the  full  fees  required  from 
ary  students  must  be  paid. 

conditions  on  which  foreign  students  can  obtain  the 
e  of  Doctor  of  Medicine  in  France  are  set  forth  in  the 
i  dng  clause  : 

7.— Les  etudiants  etrangers  Art.  7.— The  foreign  students  who 
istulent,  soit  le  diplome  de  are  candidates  for  either  the  degree 
r  en  medecine  vise  a  l’article  of  Doctor  of  Medicine  indicated  in 
:r  de  la  presente  loi.  soit  le  Clause  1  of  the  present  law  or  of  the 
le  de  chirurgien-dentiste  vise  diploma  of  surgeon  dentist  indi- 
,icle  2,  et  les  eleves  de  nation-  rated  in  Article  2,  and  the  pupils  of 
btrangere  qui  postulent  le  foreign  nationality  who  are  candi- 
le  de  sage-femme  de  ire  ou  dates  for  the  diploma  of  midwife  of 
classe  vise  a  l’article  3,  sont  the  first  or  second,  class  indicated 
s  aux  memes  regies  de  in  Article  3,  are  subject  to  the  same 
ite  et  d’examens  que  les  regulations  as  to  study  and  of  exa¬ 
nts  frangais.  minations  as  French  students, 

efois  il  pourra  leur  etre  Nevertheless,  there  may  be 
le,  en  vue  de  l’inseription  granted  to  them,  in  view  of  their 
les  Facultes  et  Ecoles  de  inscription  in  the  faculties  and 
ine,  soit  l’bquivalence  des  schools  of  medicine,  either  the 
les  ou  certificats  obtenus  par  equivalence  of  the  diplomas  or 
l’btranger,  soit  la  dispense  certificates  obtained  by  them 
rades  framjais  requis  pour  abroad  or  exemption  from  the 
ascription,  ainsi  que  des  dis-  French  degrees  required  for  such 
,  partielles  de  scolarite  corre-  inscription,  as  well  as  partial  ex¬ 
ant  ii  la  duree  des  etudes  emptions  from  the  curriculum  cor- 
par  eux  a  l’etranger.  responding  to  the  duration  of  the 

studies  made  by  them  abroad. 

3  clause  provides 3  tliat  foreign  students  wlio  do  not 
■ss  the  Bachelor’s  degrees  and  certificates  of  preliminary 
it  required  of  French  students  for  admission  to  the 
lties  and  schools  of  France  may  not  only  have  such 
xinations  as  they  have  passed  in  their  own  countries 
)ted  as  equivalent  by  the  competent  French  authorities, 
nay  even  have  the  necessity  for  the  production  of  any 


such  certificates  altogether  dispensed  with  by  the  Minister 
of  Public  Instruction.  In  addition  to  this,  foreign  students 
may  obtain  exemption  from  part  of  the  curriculum  of  pro¬ 
fessional  study  corresponding  to  the  period  of  study  they 
may  have  gone  through  in  their  own  country.  There  is  no 
exemption,  however,  in  respect  of  fees. 

To  sum  up,  the  foreign  medical  man  who  wishes  to  practise 
his  profession  in  France  must  obtain  the  degree  of  Doctor  of 
Medicine  by  passing  certain  examinations  at  Paris,  Mont¬ 
pellier,  Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse.  For 
this  purpose  he  must  submit  his  qualifications,  and  whatever 
other  degrees  or  certificates  he  may  possess,  to  the  Minister 
of  Public  Instruction,  with  a  statement  of  the  Faculty  before 
which  he  intends  to  present  himself.  He  will  then  be 
informed  what  examinations  he  will  be  exempted  from  ;  the 
remainder,  which  in  the  most  favourable  case  must  include 
tolerably  searching  tests  in  practical  surgery,  midwifery,  and 
medicine,  he  must  pass  in  due  course.  The  examinations 
are  conducted  in  the  French  language.  Fees  to  the  amount 
of  about  £64  must  be  paid. 

The  same  regulations  apply  mutatis  mutandis  to  dentists. 


SALARIES  OE  THE  INDIAN  MEDICAL  SERVICE. 

We  quote  the  following  authoritative  statement  from  the 
regulations  issued  by  the  India  Office  in  October,  1893  : 

“The  monthly  salaries  of  officers  holding  the  principal 
administrative  appointments  and  substantive  military  charges 
of  the  Indian  Medical  Service  receive  at  present  the  follow¬ 
ing  consolidated  salaries:  Surgeon-Major-General,  Bengal, 
Rs.2,700;  Madras,  Rs  2,500:  Bombay,  Rs. 2,500 ;  Surgeon- 
Colonel  from  Rs.2,250  to  Rs. 1,800  ;  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  or  Surgeon-Lieutenant-Colonel,  of  twenty 
years’  service  and  upwards,  in  substantive  charge  of  a  Native 
regiment,  Rs. 1,000,  with  Rs.  90  horse  allowance  in  cavalry 
regiments  ;  Surgeon-Major,  under  twenty  years’  service 
in  substantive  charge  of  a  Native  regiment,  Rs.800, 
with  Rs.90  horse  allowance  in  cavalry  regiments  ;  Surgeon- 
Captain,  above  five  years’  full-pay  service  in  substantive 
charge  of  a  Native  regiment,  Rs.600,  with  Rs.60  horse  allow¬ 
ance  in  cavalry  regiments ;  Surgeon-Captain  or  Surgeon- 
Lieutenant,  under  five  years’  full-pay  service  in  substantive 
charge  of  a  Native  regiment,  Rs.450,  with  Rs.60  horse  allow¬ 
ance  in  cavalry  regiments.  The  salaries  of  other  substantive 
medical  appointments  in  the  civil  and  military  departments 
are  consolidated,  and  vary  from  Rs. 1,800  to  Rs. 400  per  mensem. 
Qualified  officers  of  the  medical  service  are  also  eligible  for 
appointments  to  the  assay  department.  The  salaries  of 
these  appointments  are  from  Rs.600  to  Rs.2  250  per  mensem. 
Officers  are  required  to  perform  two  years’  regimental  duty 
in  India  before  they  can  be  considered  eligible  for  civil 
employment.” 


the  interpretation  here  given  of  this  clause  and  the  others  quoted 
ive  the  authority  of  M.  A.  Lechopie  and  Dr.  Floquet  (La  JS'ouvelle 
ation  Midicale,  Paris,  1894,  pp.  34  and  98).  This  work  contains  the 
■f  the  new  law,  with  a  full  commentary  on  its  several  clauses  and  a 
ssion  of  the  legal  points  arising  from  them.  It  is  introduced  by  a 
;e  from  the  pen  of  Professor  Cornil,  a  member  of  the  French 
e,  who  took  the  principal  part  in  carrying  the  new  law  through 
rench  Legislature, 


When  the  extensions  of  the  University  buildings  at  Aber¬ 
deen  are  complete,  probable  in  about  two  years’  time,  the 
Mitchell  Hall,  so  called  after  the  generous  donor,  will  be  set 
apart  fora  Students’  Union. 

Glasgow  possesses  as  yet  no  residential  college,  and  there 
is  little  prospect  of  any,  for  men  at  least,  in  the  near  future. 
The  need  of  a  residential  college  for  women,  however,  has 
been  very  prominently  before  the  minds  of  the  authorities  of 
Queen  Margaret  College  (for  women).  Though  that  college 
has  now  become  the  women’s  department  of  the  University, 
the  need  has  not  become  any  the  less,  but  rather  the  more, 
and  a  scheme  is  at  present  on  foot  for  the  establishment  of  a 
residential  college  for  women  in  connection  with  Queen 
Margaret  College.  The  success  of  the  scheme  is  already 
almost  assured.  The  male  students  of  the  University  have 
the  privileges  of  the  Students’  Union,  connected  with  which 
is  the  Union  Building,  situated  within  the  University- 
grounds,  and  erected  through  the  generosity  of  an  old 
alumnus  of  Glasgow  University.  Recently  the  building  has 
been  considerably  added  to,  and  funds  have  been  obtained  for 
its  endowment.  There  is  a  large  hall  for  students  meetings, 
meetings  of  societies,  and  so  on,  while  also  the  accommoda¬ 
tion  and  equipment  are  fully  adequate  for  all  the  puiposes  of 
a  students’  non-residential  club. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 


Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Britts!)  jftflriucal  journal. 


SATURDAY,  SEPTEMBER  1st,  1894.. 


THE  BARRACK  SCHOOLS  INQUIRY. 

V. — Boarding  Out. 

The  Committee  of  Inquiry  which  Mr.  Shaw  Lefevre  is  now 
appointing  will  be  of  value  not  so  much  in  getting  material 
by  which  to  compare  rival  theories  on  pauper  education,  as 
for  the  collection  of  the  ample  experience  already  accumu¬ 
lated  by  individual  efforts,  charitable  agencies,  and  official 
action.  One  system  which  must  be  most  carefully  and  im¬ 
partially  considered  is  that  which  is  know  as  “boarding 
out.”  For  this  system  its  advocates  claim  exceptional  ad¬ 
vantages.  They  argue  that  as  the  family  is  the  natural 
environment  of  the  child,  to  take  a  State  child  and  put  it 
into  a  family  is  to  supply  its  every  need  in  a  way  most  con¬ 
ducive  to  its  health,  growth,  and  happiness,  and  most  in 
accordance  with  the  laws  of  Nature.  Certainly  the  plan  has 
the  advantage  of  simplicity.  On  an  orphan  child  becoming 
dependent  on  the  rates,  suitable  foster  parents  are  asked 
to  adopt  it,  and  a  small  weekly  payment  from  the  rates  is 
regularly  paid.  A  local  committee  is  invited  to  exercise 
control  over  its  education,  treatment,  clothing,  and  the 
general  matters  that  affect  its  health ;  and  the  Local 
Government  Board  supervises  the  whole,  using  as  its 
inspector  a  lady.  Miss  Mason’s  duty  is  to  visit  not  only  the 
children  in  their  foster  parents’  homes,  but  the  school 
teachers  and  the  Committee,  and,  if  need  be,  the  doctor  and 
sanitary  authorities.  “According  to  my  experience,”  she 
reports  to  the  Local  Government  Board,  “  boarding  out  is,  if 
well  carried  out,  the  best  of  systems ;  and,  if  badly,  the 
worst.” 

Boarding  out,  like  many  other  good  things,  originated 
among  the  poor.  It  was  a  system  that  had  its  source  in  right 
feeling  rather  than  in  hard  thinking.  In  the  year  1828  three 
Protestant  working  men  of  Dublin  on  returning  from  a 
friend’s  funeral  met  together  to  consult  on  how  best  they 
could  provide  for  his  orphan  children.  A  penny-a-week  sub¬ 
scription  was  set  on  foot,  to  which  they  were  the  first  con¬ 
tributors  ;  and  with  this  humble  sum  of  3d.  they  commenced 
operations,  little  thinking  how  largely  their  example  would 
be  followed,  and  that  their  kindly  effort  to  find  a  home  for 
their  comrade’s  offspring  would  ultimately  result  in  a  com¬ 
plicated  system  of  Government  inspection  and  Imperial 
administration.  From  this  effort  sprang  the  Protestant 
Orphan  Society,  which  has  now  as  many  as  thirty-four 
branches,  and  lays  claim  to  having  educated  and  started  in 
life  no  fewer  than  2,781  boys  and  girls.  As  the  system  was 


begun  in  Ireland,  it  is  not  surprising  to  hear  that 
adopted  by  the  Irish,  105  out  of  163  of  whose  union 
adopted  boarding  out  as  a  method  of  upbringing 
juvenile  paupers,  a  quarter  of  whom  are  thus  dealt 
with  what  result  it  is  not  easy  to  determine,  as  the 
Government  Board,  in  issuing  a  boarding-out  ore 
Ireland,  forebore  to  encourage  voluntary  committee! 
depriving  the  system  of  one  of  its  most  valuable  adjr 
namely,  the  care,  the  supervision,  and  the  affect 
interest  of  ladies  and  gentlemen  resident  in  the  neig 
hood.  Such  visitors,  as  has  been  proved  by  experk 
the  localities  where  they  have  been  formed  into  comm 
not  only  look  after  the  children  while  they  are  depend 
their  foster  parents,  but  take  a  kindly  interest  in  tl 
after-life,  and  are  able  to  produce  facts  which  bear  w 
to  the  success  or  failure  of  the  system. 

In  a  conference  summoned  by  the  Reformatory  and  J 
Union  in  Dublin,  a  good  deal  of  contradictory  evident 
given  on  the  success  of  boarding  out  in  Ireland,  due, 
less,  to  the  varied  experience  of  the  speakers,  fo 
system,  the  inherent  value  of  which  is  its  close  relat 
individuals  to  individuals,  can,  unless  the  individu 
suitably  selected  and  carefully  supervised,  become  a 
of  legalising  baby-farming  and  concealing  private  cri 
and  immoralities. 

In  Scotland  boarding  out  is  carried  out  far  more 
sively  than  either  in  England  or  Ireland.  The  Scotch 
their  State-supported  children  into  “orphans,”  “  des( 
and  “  separated,”  the  latter  being  “the  offspring  of 
paupers  in  the  poorhouse  or  of  persons  maintaining 
selves  outside,  whose  consent  to  their  children  beinj 
disposed  of  is  required  by  law.”  The  “  separated”  chi 
however,  do  not  form  a  large  proportion  of  the 
number  boarded  out— about  11  per  cent.  Tha 
Scotch  show  their  usual  caution  in  so  dealing  with  ch 
of  such  parents  no  one  will  dispute  after  reading  the  f 
ing  “remarks”  made  in  the  Report  of  the  Barony] 
authorities,  on  the  parentage  of  the  children  which  they ' 
tarily  support  out  of  the  rates.  The  remarks  are  notse 
as  referring  to  specially  bad  parents,  but  taken  at  rand 
the  book  opened  :  “  ‘  TV.  K.,  aged  12 ;  S.  Iv.,  aged  10; 
aged  5 ;  father  has  been  convicted  of  theft,  and  moi 
brothel  keeper.’  ‘  M.  YV.,  aged  13  ;  C.  TV.,  aged  8;  A 
aged  6 ;  mother  dead,  father  and  mother  committ< 
prison  for  cruelty.’  ‘  M.  D.,  aged  5;  mother  a  prost 
four  illegitimate  children.’”  To  take  children  from 
homes,  even  though  it  may  cost  shillings  to  the  rate 
to-day,  will  save  him  pounds  but  a  few  years  later  in] 
dues  and  casual-ward  rates. 

The  success  of  the  scheme  in  Scotland  is  almost 
verbial,  but  as  it  has  not  been  submitted  to  the  test  of 
rigorous  inspection  as  that  given  by  Miss  Mason,  it  i 
possible  to  compare  it  with  boarding  out  as  carried  • 
England.  Indeed,  those  advocates  who  would  claim 
freedom  from  all  evils  usually  connected  with  the  p: 
class  would  do  well  to  study  some  of  the  visitors’  report; 
query  not  the  system  itself,  but  the  standard  adopted  \ 
allows  the  children  to  be  housed  under  such  a  roof,  as  tl 
port  of  the  visitors  made  to  the  Barony  parish  guar 
states  that  of  Mrs.  McEachran  to  be,  “  the  thatch  oi 
house  is  rapidly  acquiring  all  the  properties  of  goodma 
and,  like  a  sponge,  retains  all  the  moisture  that  c 
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i”  Another,  ‘ 
i,  aged  l«r>,  5, 


Miss  M ‘Niven’s  house,”  in  which  four 
12,  and  6  were  boarded,  is  reported  to 
•very  evidence  of  being  damp,  and  although  they  bad 
•w  floor  put  in,  there  was  nothing  done  for  removing 
ip  so  far  as  we  could  learn.  Two  of  the  little  ones 
Is.  Cod-liver  oil  and  flannels  were  needed  for  this 
As  these  visitors  should  know,  if  they  were  at  all 
•nt  for  their  work,  “  cod-liver  oil  and  flannels  ”  are 
idequate  weapons  with  which  to  fight  the  crop  of 
oth  hygienic  and  economic,  that  are  bred  in  a  damp 
It  can  hardly  also  be  considered  satisfactory,  as  the 
report,  that  one  boy,  aged  12,  “  absents  himself  every 
m  morning  till  night,  and  although  we  inquired 
ie  got  his  dinner  we  could  not  discover,  and  so  had  to 
e  that  he  provided  these  kind  of  things  for  himself. 


The  Scotch  claim  that  this  is  specially  true  of  Scotland,  and 
the  advocates  of  boarding  out  assert  that  the  fact  is  largely 
due  to  the  extent  that  their  system  is  adopted.  Anyhow 
the  fact  remains  that  in  Scotland  the  percentage  of  popula¬ 
tion  to  pauperism  was  2.4,  while  in  England  and  Wales  on 
the  same  calculation  and  on  the  same  date  it  was  3.1. 


The  Local  Government  Board  has  ordered  an  inquiry  into- 
certain  charges  against  the  late  master  of  Poplar  Workhouse, 
pending  which  consent  is  refused  to  the  granting  of  a  pension 
of  £130  per  annum  awarded  by  the  local  board  of  guardians. 


We  understand  that  Mr.  Henry  Power,  who  has  been 
Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital  for 
twenty-five  years,  and  Lecturer  of  Ophthalmic  Surgery,  will 
shortly  retire  from  these  offices. 


y  seems  to  be  able  to  paddle  his  own  canoe.”  Of  the 
ge  of  this  little  boy  we  learn  bad  things,  for  in  the 
je  of  the  report  the  “  mother  is  of  cruel  and  careless 
starved  the  children;  father  dead.” 

:adicate  tendencies  such  as  are  here  evidently  in- 


A  number  of  leading  residents  of  Tokio  and  ATjkobama 
are  preparing  to  give  a  congratulatory  dinner  to  Professors 
Kitasato  and  Aoyama  upon  their  return  from  Hong  Kong. 
The  local  physicians  are  preparing  a  reception  in  their 
honour. 


requires  not,  we  venture  to  think,  that  the  boy 
be  removed  from  a  close  court  in  Glasgow,  and 
rrnong  the  breezes  of  the  island  of  Islay,  but  that  he 
be  put  under  careful  supervision  and  such  discipline 
d  tend  towards  the  control  of  vagrant  and  idle  habits, 
ire  evidently  more  potent  in  his  life  than  the  physical 
Is  for  food.  That  this  report  was  written  by  a  man 
not  require  the  signature  to  assure  us.  A  woman 
or  would  have  taken  the  boys’  side  into  consideration, 
jcussed  the  position  with  more  thoroughness  and 
hy. 

)mic  doctrinaires  will  be  prepared  to  denounce  the 
method  of  removing  children  from  their  parents  as 
o  encourage  carelessness,  desertion,  and  vice,  but  it 
I  that  the  system  has  not  so  resulted.  Mr.  George 
in  authority  on  boarding  out,  and  an  inspector  to  the 
;  rish  of  Edinburgh,  writes  on  this  point,  with  the 
.o  prove  that  the  removal  of  the  children  from  vicious 
tends  to  their  reform  :  “I  have  returned  children 
:  mothers  and  clean  comfortable  homes.”  That  the 
|  f  regaining  the  care  of  their  children  can  be 
;  an  elevating  influence  on  their  parents  is  in  itself 
omic  gain— but  in  cases  where  the  children  are  not 
ed  by  their  relations,  the  State  is  often  relieved  of 
If  once  the  bonds  of  affection  exist  between  the 
i  and  their  foster  parents,  the  elders  give  far  more 
,iey  demand  of  the  Board.  In  times  of  sickness, 
i  long  periods  of  slackness,  during  terms  of  mis- 
when,  had  the  child  been  brought  up  in  the  barrack 
he  could  have  had  no  other  refuge  but  the  workhouse, 
ter  parent’s  home  becomes,  as  it  has  been  for  the 
his  childhood,  his  home.  Thus  the  rates  are  saved, 
gain  to  the  community  of  examples  of  friendship, 
and  good  feeling  is  one  of  still  greater  importance, 
i  rare  thing  for  either  a  boy  or  girl  ” — when  brought 
oarders-out — “  to  become  chargeable  to  the  parish  in 
e,  which  is  not  the  case  as  to  children  brought  up  in 
'oital  in  town, ’’that  is,  in  a  barrack  school.  These  words 
rom  a  Scotch  report  on  boarding-out,  and  can  be 
borne  out  by  statistics.  Mr.  Loch’s  able  paper,  read 
the  British  Association  at  Oxford  the  other  day, 
that  pauperism  is  decreasing  all  over  the  kingdom. 


It  is  with  great  regret  that  we  record  the  death  in 
Trinidad,  from  fever,  on  August  24th,  of  Dr.  Beavan  Rake, 
who  for  many  years  occupied  the  post  of  superintendent  of 
the  Government  Leper  Asylum  in  that  colony.  .Dr.  Rake, 
who  had  given  much  attention  to  the  study  of  leprosy,  was 
a  member  of  the  Special  Commission  appointed  to  inquire 
into  the  prevalence  of  the  disease  in  India. 


At  Newquay  the  water  supply  to  the  lower  levels  of  the 
town  is  now  reported  as  being  adequate.  Phillack  Local 
Board,  says  the  Plymouth  Western  News,  appears  to  be  still 
oblivious  of  the  fact  that  one  of  the  prime  necessities  of  life 
is  an  adequate  supply  of  pure  water.  The  medical  officer  has 
reported  that  one  of  its  public  wells  is  worse  contaminated 
than  ever,  and  still  the  recommendation  of  the  Local 
Government  Board  to  the  Local  Board  to  call  in  an  engineer 
is  not  attended  to. 


The  names  of  the  following  gentlemen  are  mentioned  in 
connection  with  the  medical  membership  of  the  new  Local 
Government  Board  for  Scotland  : — Sir  James  Russell,  Lord 
Provost  of  Edinburgh ;  Dr.  Russell,  the  chief  medical 
officer  for  Glasgow ;  Dr.  Campbell  Munro,  of  the  Renfrew¬ 
shire  County  Council ;  Dr.  John  C.  McVail,  of  the  Dum 
bartonshire  County  Council;  and  Dr.  M'Lintock,  of  the 
Lanarkshire  County  Council. 


GIFT  OF  A  CONVALESCENT  HOME  FOR  CHILDREN. 
We  are  informed  that  a  munificent  donation  has  been  made 
by  Mr.  arrow,  the  well-known  torpedo  boat  builder,  of  a 
sum  which  will  amount  to  at  least  £120,000  for  the  erection 
of  a  convalescent  children’s  hospital  at  Broadstairs.  This 
institution,  which  is  being  quietly  erected  by  Mr.  ATarrow, 
will,  if  his  wish  be  respected,  not  even,  we  believe,  bear  his 
name.  The  plans  for  it  are  being  furnished  and  the  details 
superintended,  also  as  a  labour  of  love,  by  Mr.  Barrow 
Emanuel,  the  architect  of  the  City  of  London  School  on  the 
Embankment. 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

The  trustees  of  the  late  Mr.  Richard  Berridge  have,  with 
the  consent  of  the  Attorney-General,  now  handed  over  to 
the  Institute  the  residue  of  the  legacy,  amounting  to  over 
£20,000,  for  the  purpose  of  building  and  endowing  a  labora¬ 
tory  for  the  chemical  and  bacteriological  examination  of 
water  supply  and  the  investigation  of  processes  of  sewage 
purification.  The  permanent  laboratory  is  now  in  course  of 
erection  on  the  site  secured  by  the  Institute  at  Chelsea,  but 
pending  its  completion  a  temporary  laboratory  has  been 
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fitted  up  in  order  that  the  work  may  be  at  once  proceeded 
with.  Mr.  Joseph  Lunt,  B.Sc.,  F.C.S.,  formerly  assistant  to 
Sir  Henry  Roscoe,  has  been  appointed  by  the  Institute  to 
carry  on  this  work  under  the  Director’s  supervision.  The 
Institute  is  now  prepared  to  undertake  the  bacteriological 
and  chemical  examination  of  any  samples  of  water  which 
may  be  submitted.  In  addition  to  this  the  Institute 
is  also  prepared  to  undertake  the  bacteriological  or 
pathological  diagnosis  of  any  pathological  material. 
The  demand  for  this  kind  of  work  has  greatly  increased, 
so  much  so,  that  although  Dr.  Ruffer  will  still 
retain  charge  of  this  department,  a  specially  trained 
bacteriologist  has  been  appointed  to  work  under  his  direc¬ 
tion.  Particulars  may  be  obtained  by  writing  to  the 
Director  at  the  temporary  offices,  101,  Great  Russell  Street, 
London,  W.C. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

LISKEARD. 

At  Liskeard  there  is  not  even  a  cottage  hospital,  so  that  the 
sick  poor  who  are  not  sent  to  a  distance  for  treatment,  or 
nursed  in  their  own  homes,  must  all  come  to  the  workhouse 
infirmary.  Nothing,  however,  approaching  hospital  treat¬ 
ment  awaits  them  there.  The  building  is  old  and  totally 
unsuited,  according  to  the  report  of  our  Commissioner,  for 
the  treatment  of  the  sick.  It  may,  perhaps,  be  urged  that 
it  is  hardly  fair  to  judge  of  the  normal  condition  of  the 
place  from  the  appearance  it  presented  when  undergoing  a 
thorough  cleaning.  Yet  the  haphazard  nature  of  the  treat¬ 
ment  of  the  sick  in  our  remoter  workhouse  infirmaries  can 
hardly  be  better  exemplified  than  by  the  fact  that  white- 
washers  and  cleaners  carry  on  their  operations  in  the  room 
where  a  patient  lies,  the  dust  of  years  being  swept  down 
from  an  unceiled  roof  on  to  the  quilts  of  beds  where  other 
patients,  well  enough  to  be  up,  are  yet  to  sleep  that  night. 
We  get  another  glimpse  into  a  common  difficulty  arising 
from  the  use  of  pauper  help,  in  the  matron’s  complaint  of 
the  lack  of  able-bodied  people  in  the  house.  It  might  be  con¬ 
sidered  rather  a  subject  of  rejoicing,  but,  since  their  absence 
reduces  the  staff  of  assistants  of  all  sorts  to  the  imbeciles, 
the  matron’s  position  becomes  intelligible.  There  is  a 
trained  nurse,  but  the  infirmary  being  licensed  for  fifty-four 
patients,  it  is  obvious  that  she  must  relegate  a  great  part 
of  what  are  properly  her  duties  to  the  inefficient  pauper 
helps.  The  report  shows  numberless  instances  of  a  curious 
ignorance  of,  or  indifference  to,  many  modern  arrangements 
for  the  comfort  of  the  sick  or  the  efficiency  of  their  attend¬ 
ants.  The  labour  bed,  for  example,  is  a  four-poster,  and  it 
is  placed  against  the  wall ;  the  screens  are  so  cumbersome 
that  they  are  rarely  used  ;  there  is  no  hot  water,  except  what 
is  heated  in  and  baled  out  from  a  copper ;  in  the  nursery,  a 
large  bare  room,  which  was  formerly  divided  into  two  by  a 
partition,  the  half  which  is  paved  with  stone  is  chosen  for 
use.  Will  any  say  that  these  are  small  matters?  Each 
taken  alone  might  perhaps  be  unimportant,  but  we  contend 
that,  taken  together,  they  show  an  utter  absence  of  that 
organisation  and  skill  which  should  go  to  the  management 
of  any  place  devoted  to  the  care  of  half  a  hundred  sick 
people. 


UNIVERSITY  HALL,  EDINBURGH. 

There  is  nothing  in  the  Scotch  Universities  akin  to  the 
social  life  of  the  English  Universities,  and  of  late  years  a 
feeling  has  grown  that  this  blot  should  be  removed  in  such 
way  as  was  possible.  It  is  due  to  the  praiseworthy  energy 
of  Professor  Patrick  Geddes,  of  Dundee  University  College, 
that  Edinburgh  now  possesses,  in  what  has  been  named 
University  Hall,  a  completely  equipped  social  residence 
for  students,  graduates,  and  others  connected  with  the 
University.  Although  the  movement  is  only  seven  years 
old,  there  is  now  accommodation  for  forty-five  men. 
Several  buildings,  all  within  short  distances  of  the 


University,  have  been  exploited  to  this  end.  Each 
includes  a  common  sitting-room,  common  dining 
private  studies,  bedrooms,  and  combined  bedroorr 
studies.  The  rents  vary  from  7s.  6d.  to  16s.,  and 
few  more  luxurious  rooms  run  up  to  22: 
per  week.  The  charges  for  coal  and  gas  are  met  out 
common  fund.  Arrangements  have  been  made  f 
introduction  of  electric  light;  this  will  be  an  acconq 
fact  in  October  next,  when  the  city  supply  is  tun 
There  is  a  consulting  committee  to  act  along  with  Pr 
Geddes  in  managing  the  external  affairs.  The  ii 
arrangement  is  a  scheme  of  self-government  through 
mittee  of  the  residents  elected  monthly.  There  is  a 
treasurer,  who  is  the  intermediary  between  the  men  a 
housekeeper.  All  complaints  are  made  to  this 
treasurer,  and  not  to  the  servants  personally, 
arrangements  for  meals  are  the3e  :  Breakfast 
to  10  ;  luncheon,  12  to  2.30  ;  afternoon  tea, 
dinner,  6.30  ;  and  supper  from  9  onwards, 
board  last  summer  cost  about  11s.  9d.  per  week, 
is  supplied  at  the  modest  charge  of  one  penny  per 
Rather  more  than  three-fourths  of  the  men  living 
various  houses  last  summer  were  medical  stude 
graduates.  For  it  is  one  of  the  important  features  c 
versity  Hall  that  several  distinguished  graduates  of 
cine  live  in  the  place  and  do  their  utmost  to  he 
courage,  and  stimulate  their  juniors.  Further,  so 
these  gentlemen  are  prepared  for  moderate  fees  to  unc 
the  supervision  and  coaching  of  the  younger  men.  Ada 
to  University  Hall  is  by  no  means  lax.  Applicants 
produce  two  references  from  present  or  past  residents, 
applications  are  considered  in  order,  laid  before  a 
meeting  and  voted  on.  Similarly  by  a  majority  of  v 
man  may  be  turned  out  of  the  house  for  ethical  re 
Thus  parents  may  look  upon  University  Hall  as  a 
desirable  residence  for  their  sons.  In  all  disputed 
Professor  Geddes  is  the  referee,  but  he  is  most  auxii 
avoid  interfering  with  the  working  of  the  establisl 
There  is  a  most  excellent  rent  treasurer  in  the  person 
Riccardo  Stephens,  who  will  give  any  information  d( 
At  homes,  private  theatricals,  and  other  entertainmei 
held  from  time  to  time. 


THE  ALLEGED  “  NEW  ELEMENT.” 

Whatever  may  be  the  ultimate  verdict  of  chf 
whether  it  be  that  a  new  element  or  new  fc 
nitrogen  has  been  discovered  in  the  atmosphe; 
whether  the  verdict  may  be,  as  we  fear,  that 
blunder  lias  been  committed,  the  method  of  announc 
was  most  unhappy.  On  Monday,  August  13th,  at  hs 
ten  o’clock,  the  Chemical  Section  of  the  British  Assoi 
met  in  Oxford  ostensibly  for  the  purpose  of  hearir 
discussing  ten  papers,  the  titles  of  which  had  been  ann( 
in  the  Journal  issued  at  eight  o’clock  the  same  me 
The  business  of  the  section  having  been  in  that  n 
provided  for,  the  Chemical  Section  soon  betook  itself 
consideration  of  a  matter  which  was  not  in  the  officii 
gramme,  and  which  turned  out  to  be  the  ann 
ment  of  “the  great  discovery  of  a  new  elemi 
new  gas  alleged  to  exist  in  considerable  prop 
in  the  atmosphere.”  One  of  the  consequences  o 
extraordinary  proceeding  was  that  there  was  n< 
quate  discussion  in  the  Chemical  Section,  and 
a  manifestly  exaggerated  importance  was  at  once  asi 
to  the  preliminary  announcement,  and  that  to  a  c 
extent  the  public  has  been  misled.  The  experii 
results  appear  to  be  as  follows.  Lord  Rayleigh,  wl 
been  making  a  series  of  very  careful  specific  gravity 
minations,  had  noticed  that  the  specific  gravity  ■ 
nitrogen  of  the  atmosphere  is  very  slightly  higher  th 
specific  gravity  of  nitrogen  obtained  from  other  sc 
Lord  Rayleigh  thereupon  conjectured  that  the  reason 
difference  was  that  atmospheric  nitrogen  contained  r 
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!es  of  somegas  heavierthan  nitrogen.  Working  on  this 
sis,  he  proceeded  to  oxidise  the  nitrogen  by  the  well- 
method  of  passing  electric  sparks  through  a  mixture 
gas  with  oxygen,  and  obtained  a  small  quantity  of 
tuis  the  density  of  which  was  greater  than  nitrogen, 
(portion  of  this  residue  seems  to  have  been  very 
ipparently  only  2  or  3  parts  in  1,000  volumes  of  air. 
rofessor  Ramsay  passes  air  over  heated  metallic 
um,  which  causes  absorption  of  both  oxygen  and 
and  a  residue  of  about  1  per  cent,  is  left  behind, 
ddual  gas  is  found  to  be  rather  less  than  one  and 
mes  as  heavy  as  nitrogen.  On  the  strength  of  these 
ents,  supplemented  by  a  very  problematical  spectro- 
ffiservation,  the.  conclusion  is  jumped  at  that  the 
lere  contains  about  1  per  cent,  of  either  a  new  ele- 
r  else  that  there  is  that  amount  of  condensed  nitrogen 
tmosphere.  Official  management  having  burked  dis- 
in  the  Section,  criticism  makes  itself  heard  through 
!blie  press.  Professor  Dewar  has  published  two 
on  the  subject.  In  the  second  of  these  letters  the 
g  passage  occurs:  “  The  inference  is  that  the  new 
ce  is  being  manufactured  by  the  respective  experi- 
,  and  not  separated,  as  they  imagine,  from  the  ordi- 
r.”  Another  chemist.  Professor  Wanklyn,  points 
;  everything  hitherto  observed  may  be  accounted  for 
assuming  either  the  existence  of  a  new  element  or 
new  compound,  and  that  the  presence  of  nitrous 
ffiich  is  extremely  probable,  explains  everything.  A 
of  nitrogen  and  nitrous  oxide  is  very  inert,  and  to 
’s  in  a  hurry  would  be  likely  to  appear  more  inert 
an  nitrogen  itself. 


A  NEW  DANGER. 

?  rudely  reminds  Ophelia  that  while  God  has  given 
ne  face  they  insist  of  making  themselves  another, 
he  has  heard  of  their  paintings,  but  he  makes  no 
!i  to  their  teeth,  and  we  are  willing  to  believe  that 
,’a  were  the  gift  of  Nature.  Had  she  lived  in  the 
day  the  chances  are  that  they  would  have  been  the 
brk  of  the  dentist,  and  Hamlet  might  possibly  have 
he  fact  to  his  cost.  A  young  lady  of  New  Jersey  was 
7  kissed  by  her  lover  with  such  Swinburnian  fervour 
■  gold  filling  fell  out  of  one  of  her  teeth.  The  un¬ 
swain  seems  to  have  been  unwilling  to  pay  for  the 
ry  repairs.  The  result  is  that  the  engagement  has 
oken  off,  and  Chloe  is  suing  Strephon  for  the  value 
lamaged  tooth.  This  case  adds  a  fresh  terror  to  love 
in  these  days  of  breach  of  promise  and  of  our 
ar  protege,  the  bacillus  basii,  and  it  opens  up  a 
a  of  legal  questions  of  a  novel  kind.  If  Angelina’s 
blushes  come  off’  on  Edwin’s  cheek,  is  the 
liable  for  the  cost  of  their  reproduction  ?  If  a 
i  septum  which  has  (to  use  the  words  of 
ile  Gautier)  altered  the  intention  of  the  fair  one’s 
be  Greek  has  been  rectified  by  surgical  art,  is  the 
red  wooer  liable  for  the  amount  of  the  fee  if  the 
‘re  gives  way  under  the  ardour  of  his  embrace  ?  Truly 
be  the  law  the  man  whose  fancy  lightly  turns  to 
;s  of  love  might,  as  Touchstone  says,  “  If  he  were  of  a 
heart,  stagger  in  this  attempt.”  At  any  rate,  before 
'l  with  Amaryllis  in  the  shade  it  would  be  well  for 
■r  to  make  sure  that  one  of  her  eyes  is  not  made  of 
nd  before  playing  with  the  tangles  of  Nefera’s  hair  it 
>e  prudent  for  him  to  satisfy  himself  that  it  is  not 
ble. 


WORKHOUSE  INFIRMARY  NURSING  ASSOCIA¬ 
TION. 

‘dford  Guardians,  and  even  the  Local  Government 
Inspector  present  at  a  recent  meeting,  having 
itly  misunderstood  the  function  of  the  Workhouse 
ry  Nursing  Association,  the  officials  of  the  latter 


have  addressed  a  letter  to  the  Bedford  newspapers,  setting 
forth  the  objects  of  their  work,  and  the  methods  by  which 
they  are  accomplished.  They  especially  wish  to  make  it 
clear  that  in  retaining  their  control  over  the  nurses  after 
they  have  accepted  service  with  the  guardians,  their  aim  is 
by  no  means  to  interfere  in  any  way  between  them  and  their 
employers,  but  to  insure  that  nurses  trained  and  sent  out  by 
them  shall  not  throw  up  their  engagements  on  first  contact 
with  workhouse  life.  The  nurses’  training  is  of  necessity 
obtained  either  at  a  completely  equipped  hospital  or  at  one 
of  the  better  kind  of  workhouse  infirmaries.  But  the  Asso¬ 
ciation  which  pays  for  this  training  is  essentially  a 
missionary  body,  and  although  many  of  the  best  in¬ 
firmaries  retain  their  connection  with  it,  its  best  work  is 
done  in  supplying  trained  nurses  to  places  where  the  sur¬ 
roundings  are  by  no  means  pleasant  or  helpful,  where 
workhouse  infiuence  is  still  rampant,  and  where  good  nurs¬ 
ing  can  be  done  only  with  cons’derable  difficulty.  Under 
these  circumstances,  the  tendency  of  a  nurse  trained  amid 
surroundings  so  much  more  encouraging  is  at  the  first 
rebuff’ to  throw  up  the  task  in  despair,  and  it  has  in  many 
cases  been  only  by  aid  of  the  fact  that  the  nurse  is  tied  to 
the  Association  that  she  has  been  kept  toiler  post,  and  that 
the  back  of  the  difficulty  has  been  broken.  There  are  many 
pleasanter  paths  open  to  a  well-trained  nurse  than  struggling 
with  the  dead  incubus  of  Poor-law  officialism  ;  and  but  for 
the  influence  of  the  Workhouse  Nursing  Association,  the 
tendency  of  self-interest  would  be  to  restrict  the  choice  of 
the  guardians  to  the  residuum  of  the  profession.  Until  we 
can  arrive  at  a  much  stricter  definition  of  the  term  “  a  trained 
nurse”  than  obtains  at  present,  guardians  will  find  it  much 
safer  to  call  in  the  aid  of  an  Association  which  will  both 
train  and  supervise  its  nurses  than  to  trust  to  what  will 
turn  up  in  answer  to  an  advertisement. 


ANTIVACCINATION  FALSEHOODS. 

We  have  received  a  circular  letter  of  invitation,  which  is 
being  widely  distributed,  to  a  demonstration  to  be  held  “  under 

the  auspices  of  the . London  Society  for  the  Abolition 

of  Compulsory  Vaccination, ”  at  Mile  End,  on  September  4th. 
The  following  data  are  given  as  regards  Leicester  in 
respect  of  the  small-pox  outbreak  of  1892-93  : 

Per  Million  Living. 

The  death,  rate  from  small-pox  of  tlie  revaccinated  was  ...  270 
n  „  „  vaccinated  ...  159 

„  „  won-vaccinated  ...  109  only. 

These  data  are  absolutely  and  scandalously  false  and  mis¬ 
leading.  There  were  no  deaths  in  the  period  stated  among 
“  revaccinated  ”  persons.  We  fail  to  see,  therefore,  how 
there  can  be  alleged  a  death-rate  at  all,  much  less  270  deaths 
per  million  in  “revaccinated”  individuals.  The  deaths 
among  the  “  won-vaccinated  to  give  the  above  rate  have 
here  been  taken  on  the  whole  population  over  10  years  of  age, 
and  those  on  the  “vaccinated”  on  th q  population  under 
10  years  of  age.  The  results  arc  perfectly  absurd,  and  once 
more  wilfully  misleading.  In  regard  to  the  further  fabri¬ 
cated  falsehoods  as  to  Leicester,  as  a  matter  of  fact  the 
death-rates  per  million  of  the  three  classes,  on  the  total  esti¬ 
mated  population  of  Leicester  in  1893,  were  as  follows  : 
JJevaccinated  ...  •••  0  0  per  million. 

Vaccinated  ...  •••  •••  >i  >> 

Vow-vaccinated  ...  ...  •••  102.7  ,,  ,, 

The  circular  goes  on  to  show  that  the  infantile  death-rate  in 
Mile  End  in  1893  was  below  that  of  London  as  a  whole. 
What  has  that  to  do  with  the  matter  at  issue?  What  of 
Portland  Town,  Lisson  Grove,  and  Mr.  Wynter  Blyth  s 
demonstrations  of  the  need  and  value  of  vaccination  .J 


QUESTIONABLE  WATER  SUPPLY. 

t  the  monthly  meeting  of  the  Paignton  Local  Board,  Dr. 
rickers  concluded  his  report  for  the  month  with  the  follow- 
3g  remarks  upon  the  water  supply  :  “Several  inspections 
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have  been  made,  and  I  would  strongly  advise  the  board,  now 
that  there  is  a  probability  of  the  large  reservoir  being  pro¬ 
ceeded  with,  to  carry  the  town  water  supply  to  Preston.  The 
inhabitants  depend  chiefly  upon  a  supply  the  source  of 
which  is  questionable.” 


THE  REPORT  OF  THE  OPIUM  COMMISSION. 

We  understand  that  the  report  of  the  Opium  Commission  will 
notbe  ready  forpublicationbefore Christmas.  Weare  informed 
that  the  gist  of  the  report,  which  will  be  unanimous,  will  not 
be  found  to  differ  greatly,  either  in  weight  of  evidence  or  in 
the  character  of  the  conclusions  (which  are  in  favour  of  the 
frequent  usefulness,  general  harmlessness,  and  rarity  of  mis¬ 
chief  from  the  use  of  opium  in  India)  from  our  own  recently 
republished  reports  on  the  use  of  opium  in  India,  collected 
from  the  replies  of  120  leading  Indian  doctors  and  magi¬ 
strates,  to  a  detailed  schedule  of  questions  issued  by  Mr. 
Ernest  Hart.  As  the  cost  of  preparation  of  our  report  was 
about  £40,  and  that  of  the  Commission  at  least  £40,000,  our 
method  of  proceeding  by  schedules  of  detailed  questions,  to  be 
answered  deliberately  and  in  writing,  has  at  least  had  the 
advantage  of  economy,  and  if  adopted  as  a  preliminary 
measure  by  the  Government  would  probably  have  prevented 
the  issue  of  this  costly  roving  Commission.  It  has  the 
further  recommendations  of  compactness  and  promptitude, 
for  the  whole  business  of  preparing  the  schedules  (under  the 
most  varied  and  best  advice),  receiving  and  analysing  the 
answers,  and  publishing  them,  was  carried  through  in  three 
months.  They  occupy  only  about  100  pages  and  are  issued 
at  an  infinitesimal  price.  Nevertheless,  they  will  be  found  to 
contain  the  pith  of  the  matter  and  the  required  data,  and  we 
are  glad  to  find  them  accepted  in  quarters  previously  the 
most  moved  by  prejudice  and  one-sided  statements,  as 
conclusive  against  any  State  interference  with  the  present 
growth  and  use  of  opium  in  India.”  Not  only  would  such 
interference  be  highly  dangerous  and  threatening  in  its 
political  and  social  results,  but  any  substitutes  such  as  alco¬ 
hol,  ganja,  or  haschish  would  be  productive  of  incalculably 
evil  results  without  any  corresponding  benefits.  The 
“opium  question”  may  in  fact  now,  we  are  glad  to  find,  be 
considered  dead — killed  by  the  clear  light  of  independent  and 
ubiquitous  inquiry  from  skilled  and  disinterested  witnesses. 


THE  BARRACK  SCHOOL  COMMISSION. 

We  are  informed  that  the  reference  by  the  President  of  the 
Local  Government  Board  to  the  Committee  on  Metropolitan 
Poor-law  Schools  will  be  in  the  following  terms  :  “  To  inquire 
into  the  existing  systems  for  the  maintenance  and  education 
of  children  under  the  charge  of  managers  of  district  schools 
and  boards  of  guardians  in  the  metropolis,  and  to  advise  as 
to  any  changes  that  may  be  desirable.” 


THE  ANNUAL  REPORT  OF  THE  LOCAL 

GOVERNMENT  BOARD,  1892-93. 1 

[First  Notice.] 

Iiie  annual  report  of  the  Medical  Department  of  the  Local 
Government  Board  is  always  to  sanitarians  a  volume  to  be 
hailed  with  satisfaction,  and  that  for  the  year  1892-93  is  cer-  ■ 
tainly  no  exception  to  the  rule.  Rather  it  is  a  record  with 
which  few  of  its  predecessors  can  vie.  The  contents  are  very 
varied,  and  are  all  of  them  interesting  to  the  sanitary  world. 
Lhe  internal  changes  of  the  department  were  not  a  few,  and 
in  addition  the  medical  staff  was  enlarged  to  the  extent  of  four 
temporary  inspectors,  by  reason  of  the  possible  advent  of 
cholera. 


1  London:  Eyre  and  Spottiswoode ;  Edinburgh  and  Glasgow  :  Menzies 
and  Co. ;  Dublin  :  Hodges,  Figgis  and  Go.  Price,  9s.  7d. 


Vaccination. 

Dr.  Thorne  Thorne  has  to  record  a  still  growing  fi 
for  the  vaccination  laws,  the  percentage  of  defaull 
risen  in  unbroken  sequence  in  the  provinces  from  4.:’ 
to  10.9  in  1890;  and  almost  unbrokenly  in  London  fro 
13.9.  In  each  instance  the  default  is  more  than  once 
than  that  of  ten  years  ago.  That  the  protracted  sit 
the  A’accination  Commission  have  had  much  to  do  w 
deplorable  state  of  things  few  can  doubt. 

Local  Inquiries. 

These  were  of  exceptional  interest  in  1892,  Lav 
braced  the  waterborne  typhoid  outbreaks  at  Bother] . 
King’s  Lynn,  the  typhus  outbreak  at  Wigan,  and  the 
called  for  by  complaint  of  the  Staffordshire  County 
as  to  inefficient  sanitary  administration  in  the  Bro 
urban  district.  Other  local  conferences  and  inspee 
well  as  conferences  at  Whitehall  were  numerous.  A 
showing  quarter  by  quarter  the  notified  cases  of  in 
disease  in  81  towns,  and  the  registered  deaths  fr 
diseases,  is  this  year  included,  forming  an  entire 
feature.  AVe  are  glad  to  see  this  return,  and  hope  t) 
long  it  will  grow  to  be  a  complete  summary  for  tb 
country,  under  universal  compulsory  notification. 

Cholera  in  Europe. 

A  very  exhaustive  report  by  Dr.  Barry  is  incorpor 
the  appendix,  together  with  a  large  number  of 
maps,  and  will  serve  as  an  official  record  of  the 
and  progress  of  the  AVestern  diffusion  of  cholera  i 
Especially  valuable  are  the  notes  and  tables  dealii 
the  disease  as  it  affected  our  own  country,  and  the 
treating  of  cholera  in  Germany.  In  this  connect1! 
Hamburg- Altona  outbreak  is  well  worth  study 
instance  of  waterborne  cholera  attacking  only  thi 
population  who  drank  of  unfiltered  river  water.  Dr.  T 
summary  of  the  report  merits  attention,  since  he  has  1 
the  more  elaborate  history  as  told  by  Dr.  Barry  witl 
compass  of  half  a  dozen  pages.  We  may  here  state  th 
fessor  R.  Koch’s  paper  on  AVater  Filtration  and  Cholei 
place,  in  a  translated  form,  in  the  appendix  to  the 
and  since  it  deals  at  some  length  with  the  Hamburg- 
outbreak  of  1892,  the  paper  is  of  considerable  value. 

English  Cholera  Administration  and  Quarani 

Proposals. 

The  activity  of  the  Medical  Department  is  well  illu 
by  Dr.  Thorne’s  graphic  account  of  the  doings  in  the 
of  cholera  survey  of  port  and  other  districts  durii 
summer  of  1892.  The  mere  list  of  sanitary  districts  vi: 
a  long  one,  and  the  points  taken  up  on  the  visits  paid  a 
numerous  and  important  in  relation  to  the  preven 
cholera.  If  there  be  yet  any  sanitary  authorities  whj 
a  desire  to  see  the  old  order  of  things  as  to  quai 
once  more  in  force  in  our  country,  it  is  to  be  hoped  tha 
attention  will  be  given  to  what  Dr.  Thorne  has  to  say 
subject.  He  very  trenchantly  places  before  his  read 
reasons  which  have  led,  and  still  lead,  England  to  rely 
sanitary  defences  in  preference  to  attempting  to  err 
system  of  quarantine.  The  utter  hopelessness  of  trj 
formulate  a  system  which  should  not  at  its  very  outset' 
exemptions  is  well  shown.  And  the  weighty  words  wh 
John  Simon  uttered  on  the  same  subject  thirty  years  f 
reproduced  with  great  effect,  especially  as  they  are  as  t 
day  as  when  they  were  penned.  The  advances  made  t< 
an  international  law  as  to  the  treatment  of  cholera  ir 
shipping  are  touched  upon,  and  no  one  is  more  quali 
speak  on  the  matter  than  Dr.  Thorne  himself,  seeing 
he  who  attended  the  Paris  sittings  in  1892,  and  aga 
year. 


Mr.  Walter  Freshney,  of  the  firm  of  Messrs.  Fre 
Brothers,  Chemists,  Grimsby,  died  on  August  23rd  th 
accidental  poisoning.  It  appears  he  was  about  to  dilutf 
ether  with  water  for  the  purpose  of  taking  a  draugh 
picked  up  an  ammonia  bottle  in  mistake,  an  erran 
having  put  the  bottle  in  the  wrong  place.  The  resu 
that  after  swallowing  a  dose  he  was  taken  seriously  il 
died. 


1,  1894. J 
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BRITISH  MEDICAL  JOURNAL”  REPORTS 
THE  INFIRMARIES  OF  PROVINCIAL 
WORKHOUSES. 

Rouse  of  Commons  on  Thursday,  August  23rd,  Mr. 
jrton  asked  the  President  of  the  Local  Government 
hat  were  the  requirements  of  the  Board  for  the  ap- 
nt  of  inspectors  of  the  Local  Government  Board  ; 
gre  the  technical  qualifications  required;  whether 
ties  included  reporting  on  the  nursing  of  sick  poor 
laries,  and  the  management  of  the  hospital  wards  ? 
ihey  could  be  considered  responsible  for  not  having 
i  on  the  condition  of  things  officially  admitted  to 
isted  at  Oldham,  Bath,  and  other  provincial  work- 
ifirmaries,  which  were  now  known  to  be  wholly  uni 
1  with  trained  nurses  for  the  attendance  on  the  sick 
1  people  at  night :  and  whether  he  was  cognisant  of 
,rts  on  this  subject  on  twelve  provincial  workhouses 
irmaries  in  the  British  Medical  Journal,  all  of 
sscribed  in  detail  as  disclosing  cruel  and  shocking 
in  the  treatment  of  the  sick  poor. 

haw  Lefevre,  in  reply,  said  that  no  rides  had  been 
m  as  to  the  qualifications  for  the  office  of  general 
ir  of  the  Local  Government  Board.  Duiing  the  last 
years  the  officers  appointed  had,  almost  without 
m,  held  office  as  assistant  inspectors,  and  had  thus 
d  experience  in  the  inspection  of  workhouses  and 
ities  which  devolve  on  an  inspector.  There  were  also 
iical  inspectors,  one  of  whom  acts  in  the  provinces, 
,s  associated  with  the  inspector  of  the  district  in 
inspection  where  the  advice  and  assistance  of  a 
1  man  was  deemed  desirable.  It  was  the  duty  of  the 
ors  when  they  visited  the  sick  wards  of  a  workhouse 
lire  as  to  tlieir  arrangements,  ascertain  from  the 
j  whether  they  had  any  complaints,  and  report  to 
ird  the  result  of  the  inspection,  and  especially  any 
which  they  considered  required  a  communication  to 
rdians  from  the  Board.  They  themselves  dealt  with 
latters  by  direct  communication  with  the  guardians, 
read  with  great  regret  the  reports  which  appeared  in 
:tish  Medical  Journal,  and  they  were  receiving  his 
refill  attention.  He  had  instructed  an  inspector  to 
th  them  in  connection  with  his  visits  to  the  work- 
and  when  it  appeared  to  be  required  a  joint  visit 
le  made  by  a  medical  inspector.  He  was  aware  that 
ere  many  unions  in  which  the  guardians  still  relied  to 
greater  extent  than  was  desirable  on  the  assistance 
o  nurses  by  pauper  wardsmen  and  wardswomen,  and 
ject  was  one  that  was  constantly  being  brought  under 
■ntion  of  boards  of  guardians.  In  several  of  the  cases 
led  the  nursing  arrangements  had  been  the  subject  of 
nications  either  by  the  board  or  their  inspectors. 
5I1  much  remained  to  be  done,  he  was  very  glad  to  be 
state  that  there  had  been  of  late  years  a  considerable 
3  in  the  number  of  nurses,  and  this  to  a  large  extent 
n  secured  by  the  influence  of  the  board  and  their  in- 
3.  The  importance  of  the  questions  affecting  the  care 
afort  of  the  sick  was  fully  realised  by  him,  and  he 
;ive  the  whole  subject  his  very  careful  consideration 
the  recess. 

.  C.  Morton  asked  how  long  it  took  the  inspectors  to 
r  the  cruelties  practised  at  the  Brentwood  Schools, 
haw  Lefevre  said  it  was  very  difficult  indeed  to  dis- 
ases  of  that  kind  unless  complaint  was  made  to  them, 
y  often  the  children  were  so  terrorised  that  they  were 
0  make  a  complaint. 

..  C.  Morton  inquired  whether  the  inspectors  took  any 
mity  of  seeing  the  children  themselves, 
haw  Lefevre  replied  in  the  affirmative. 

I.  Hoare  asked  whether  the  inspectors  ever  saw  the 
a  after  they  left  the  schools. 

haw  Lefevre  was  understood  to  say  that  that  had  been 
some  cases,  but  even  then  it  was  not  always  possible 
tain  the  facts. 


THE  “BRITISH  MEDICAL  JOURNAL”  REPORTS 
ON  PAUPER  BARRACK  SCHOOLS. 

Appointment  of  a  Commission  of  Inquiry. 

In  the  House  of  Commons  on  Friday,  August  24th,  Sir 
Charles  Dilke  asked  whether  the  list  purporting  to  con¬ 
tain  the  names  of  the  Committee  appointed  by  the  Local 
Government  Boai’d  to  inquire  into  the  management  of  pauper 
schools  published  that  morning  was  correct. 

Mr  Shaw  Lefevre  said  the  list  published  in  the  papers  of 
that  day  was  correct  so  far  as  it  went,  but  it  was  not  com¬ 
plete.  It  would,  therefore,  be  convenient  if  he  stated  all  the 
names  of  the  Committee.  They  were  :  Mr.  Mundella  (Chair¬ 
man).  Sir  John  Gorst,  Mr.  Lyulph  Stanley,  Mrs.  Barnett, 
Rev.  Brooke  Lambert,  Dr.  Russell  Reynolds  (President  of  the 
Royal  College  of  Physicians),  and  Mr.  W.  Vallance  (Clerk  of 
the  Whitechapel  Board  of  Guardians. 

The  list  referred  to  was  published  in  the  British  Medical 
Journal  and  copied  by  the  daily  press,  and  was  avowedly 
incomplete,  requiring  the  addition  of  two  further  names. 
The  two  names  in  question  are  those  of  Mr  Brooke  Lambert 
and  Mr.  Vallance.  We  may  now  say  that  the  Committee  is, 
in  our  opinion,  admirably  constituted.  It  is  one  the  selec¬ 
tion  of  which  does  great  credit  to  the  Local  Government 
Board,  and  of  which  the  composition  will  insure  a  thorough, 
active,  and  judicial  investigation  of  the  important  questions 
at  issue.  We  may,  however,  be  permitted  to  express  our 
deep  satisfaction  that  this  valuable  result  has  been  so  quickly 
obtained  as  to  arrive  at  this  practical  stage  within  three 
months  of  the  time  at  which  we  first  began  to  bring  the 
matter  definitely  and  continuously  under  public  notice.  Nor 
ought  we  to  omit  to  express  our  thanks  to  the  principal 
organs  of  the  public  press,  and  especially  to  the  editors  of  the 
Daily  Chronicle ,  the  Star,  the  Echo,  the  Westminster _  Gazette, 
and  the  Sun  for  the  active  and  invaluable  aid  which  they 
afforded  us  reporting  in  more  or  less  detail,  and  ably  com¬ 
menting  on  the  facts  which  we  brought  to  light,  and  the 
principles  which  we  urged. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British  Medical  Journal.1 


XIV. — LISKEARD. 

The  workhouse  which  serves  this  little  Cornish  boiougli  and 
its  district  stands  close  to  the  station,  presenting  a  modest 
front  to  the  high  road.  Provided  with  an  introduction  from 
Dr.  Nettle,  the  medical  officer,  we  asked  for  the  master,  from 
whom  we  received  every  attention. 


The  Infirmary. 

which  stands  behind  the  main  building,  is  very  old.  It  is 
licensed  to  accommodate  fifty-four  patients.  It  was  obvious 
at  the  first  glance  that  it  was  idle  to  expect  anything  like  the 
modern  system  of  hospital  nursing  in  the  total  absence  of 
the  necessary  appliances.  Our  visit  was  timed  at  a  some¬ 
what  unfortunate  moment,  for  the  whitewasliers  were  in  pos¬ 
session  of  the  wards,  and  everything  was  upset.  The  matron 
was  in  despair,  for  there  were  at  the  time  but  few  able- 
bodied  inmates  in  the  house,  and  most  of  these  were  imbe¬ 
ciles  ;  indeed,  the  method,  or  rather  the  absence  of  method, 
in  the  cleaning  operations  was  an  index  to  the  capacity  of  the 
staff  of  assistants  on  whom  she  had  to  rely. 


The  Wards 

were  being  colour-washed,  but  the  rough  surface  of  the  wa  s 
must  prove  a  sure  receptacle  for  dust  and  dirt,  ;  AhU A  we 
liness  will  be  short  lived.  In  one  ward  on  the  first  floor  we 
Eound  the  boards  and  ladders  of  the  cleaners  at  one  end  then 
a  tangle  of  beds,  and  at  the  other  end  a  solitary  old  woman, 
who  had  recovered  from  a  fractured  thigh,  but  was  kept  to 
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k0- j  jfd*  The  stairs  from  the  ward  below  came  up  into  the 
middle  of  this  room,  dividing  it  into  two  halves.  It  was 
■somewhat  startling,  to  those  acquainted  with  the  modern 
-doctrines  of  germs  and  with  hospital  theories  of  antiseptic 
treatment,  to  see  the  dust  of  years  swept  off  from  the  beams 
oi  an  unceiled  roof  on  the  beds  below,  where  it  lay  in  lumps, 
together  with  a  litter  of  old  brooms  and  the  oddments  which 
are  turned  out  during  a  house  cleaning.  One  incident  was 
characteristic.  As  we  entered  the  ward  the  pauper  attendant 
was  attending  to  the  wants  of  the  old  patient,  and  had  just 
helped  her  out  of  bed.  On  seeing  us  she  turned  and  fled 
down  the  stairs,  regardless  of  her  patient  or  of  the  matron’s 
call  to  her.  It  was  finally  the  latter  who  assisted  the  helpless 
■old  woman  back  to  bed.  All  the  other  female  patients  were 
up  except  one  who  was  suffering  from  severe  fits  ;  she  was 
lymg  in  another  ward  in  a  padded  bed.  The  matron  told  us 
that  she  had  tumour  on  the  brain.  On  the  male  side  there 
was  a  patient  in  a  separate  ward  with  a  bad  leg ;  it  was  stated 
thcit  lie  was  kept  apart  because  of  bad  conduct  and  Janguage. 
Under  his  bed  was  an  unemptied  vessel  containing  fasces  and 
urine.  In  the  adjoining  ward  was  a  man  recovering  from 
pneumonia,  a  patient  with  an  abscess  in  the  groin,  a  man 
crippled  with  chronic  rheumatism,  old  age,  and  paralysis,  in 
all  six  men  in  bed.  In  the  ward  above,  "holding  seven  beds, 
all  the  patients  were  in  the  day  room. 

In  a  separate  ward  some  children  were  isolated  on  account 
oi  ringworm,  and  in  another  there  was  a  bad  case  of  syphilis, 
lhe  ward  in  which  this  poor  woman  was  lying  was  dreary  in 
the  extreme ;  the  walls  were  whitewashed,  it  had  a  small 
ffie-place  and  a  small  window,  and  the  door  opened  out  im¬ 
mediately  on  to  the  yard.  Among  the  infirm  patients  there 
•female  unusually  large  number  of  imbeciles,  both  male  and 

The  Lying-in  Ward 

If,0'1  the  ground  floor;  it  is  a  mean,  dark  room,  holding 
6  ooas.  ihe  labour  bed  is  a  cumbersome  four-poster,  placed 
against  the  wall.  There  is  a  small  fireplace,  no  senarate 
otfices,  no  hot  water  supply ;  the  ventilation  must  be  dif- 
licult,  as  the  windows  are  overshadowed  by  projecting  parts 
•of  the  building.  &  ^ 


tendant.  were  probably  the  cause  of  the  disagreement 
food.  The  cradles  were  fitted  with  a  straw  pad,  and  o 
was  a  mackintosh  sheet.  It  must  be  difficult,  if  not 
sible,  to  keep  this  room  warm  enough  in  winter. 

The  Infectious  Hospital 
stands  at  some  little  distance  behind  the  infirmary, 
self-contained  building,  but  the  only  baths  available  ; 
baths,  which  have  to  be  filled  and  emptied  by  hand 
The  hospital  was  empty  at  the  time  of  our  visit.  The 
stated  that  when  small-pox  was  isolated  there,  the  gu 
were  unable  to  procure  a  trained  nurse,  and  the  patiei 
placed  under  the  charge  of  an  inmate.  We  .wonder  ho, 
in  authority  could  have  acquiesced  in  such  an  arrant 
or  how  any  master  could  have  accepted  such  a  respond 

The  Sanitary  Appliances 
are,  as  one  might  expect,  quite  insufficient.  Then 
bath  room  on  the  male  side,  but  no  hot  water  supply, 
is  no  bath  room  on  the  female  side.  In  the  house  t 
one  bath  for  the  tramps  and  the  regular  inmates  ;  then 
hot  water  supply.  Cold  water  is  laid  on  to  the  infirm: 
taps  discharging  over  troughs  on  each  floor ;  but  all  ho 
must  be  heated  in,  and  baled  out  of,  a  copper.  On  t 
floor  there  are  modern  waterclosets,  with  good  flush; 
the  ground  floor  the  patients  have  to  use  the  closet's 
yards. 

Recommendations. 

It  seems  hardly  possible  to  amend  satisfactorily  the ; 
building,  and  we  are  convinced  that  the  most  ecor 
plan  consistent  with  efficiency  would  be  to  build 
infirmary.  As  the  guardians  are  responsible  for  the  i 
of  the  sick  poor  over  a  wide  district  where  there  is  no  : 
hospital,  it  is  of  paramount  necessity  that  the  wor 
infirmary  should  be  well  appointed.  As  no  nurse 
petent  to  attend  on  54  patients,  be  responsible  for  tin 
in  room,,  and  supervise  an  infectious  hospital  by  d 
night,  it  is  obvious  that  the  present  nursing  staff  is 
insufficient,  for  the  feeble-minded  pauper  attendants 
be  ranked  as  nurses. 


The  Feeble-minded  and  the  Imbeciles 
aie  ward  attendants,  as  they  seem  to  be  the  only  available 
lorm  of  able-bodied  service  ;  they  act  under  the  direction  oi 
.  e  owe  nurse  who  is  in  charge  of  the  infirmary.  This  office: 
is  a  trained  nurse  and  midwife.  The  paupers  make  the  beds 
and  wash  the  patients,  but  the  nurse  attends  to  the  backs 
•and  dresses  the  wounds.  There  is  no  night  nurse  or  othei 
attendance  beyond  that  of  the  imbeciles  above  mentioned. 
U oo  are>  however,  in  bed  themselves  at  night.  There  are 
bells  from  the  wards  to  the  nurse’s  room,  but  no  communica- 
tion  between  the.  nurse’s  quarters  and  those  of  the  master, 
the  doctor,  who  lives  about  half  a  mile  off,  is  summoned  af 
nignt  by  a  messenger.  We  were  pleased  to  see  separate 
towels  hanging  over  the  bed  each  of  patient,  and  there  was 
-an  ample  supply  of  mackintoshes  for  the  use  of  the  nurse. 
H  e  saw  very  few  armchairs  in  the  wards,  but  perhaps  they 
were  away  being  cleaned.  The  only  screens  were  heavy 
canvas  screens,  practically  useless. 

The  Dinner  was  being  Served 
at  the  time  of  our.vi.sit,  it  consisted  of  meat  and  potatoes. 

ie  plates  containing  the  food  were  piled  one  above  the 
other,  and  were  thus  carried  to  the  wards  by  a  paralytic 
wardsman.  We  wondered  which  suffered  most,  the  food  oi 
the  quilt  on  which  the  greasy  bottom  of  the  plate  would  rest. 
4 ne  lood  was  nicely  cooked,  and  we  were  informed  that  extra 
milk  was  issued  for  those  patients  who  required  nourishment 
during  the  night. 

The  Nursery 

is  a  largewilderness  of  a  room,  having  afireplace  at  each  end, 
half  the  floor  is  stone  and  half  is  boarded.  With  a  strange 
-want  of  the  sense  of  fitness,  the  stone  floor  end  was  chosen 
for  use,  and  neither  mat  nor  rug  was  provided  for  the  infants 
to  crawl  upon.  There  were  five  infants  in  cradles,  in  charge 
of  a  pauper  inmate ;  one  of  these  looked  very  sickly  •  the 
matron  said  that  its  food  disagreed  with  it.  The  long  ’tube 
feeding  bottles  were  in  use  in  the  nursery,  and  the  twcT taken 
in  connection,  the  faulty  feeding  bottle  and  the  pauper  at- 


THE  UNITED  KINGDOM  POLICE  SUKGI 

ASSOCIATION. 

Ihe  first  general  meeting  of  this  Association  was  1 
University  College,  Bristol,  during  the  annual  meeting 
British  Medical  Association.  A  statement  as  to  the 
tion  of  the  society  and  its  objects  was  made  by  Mr. 
Hardy.  The  following  officers  were  elected:  Mr.  I 
Bond  (London),  President ;  Mr.  T.  Holmes  (London),  a 
Littlejohn  (Edinburgh),  Vice-Presidents  ;  Mr.  Nelson 
(London),  Treasurer ;  Mr.  F.  W.  Lowndes  (Liverpool 
Mr.  H.  Culliford  Hopkins  (Bath),  Joint-Secretaries, 
rules  submitted  to  the  meeting  were  adopted.  It  was  rt 
to  ask  the  Home  Secretary  to  receive  a  small  deputai; 
bring  under  his  notice  the  following  points  : 

1.  Tlie  desirability  of  appointing  police  surgeons  in  those  c 
cities,  and  towns  which  do  not  now  possess  any,  and  that  they  be  c 
recognised  as  part  of  the  police  force,  as  such  officials  might  be 
assistance  to  the  police,  magistrates,  and  coroners. 

2.  The  importance  of  providing  the  chief  police  officials  anc 
surgeons  throughout  England  and  Wales  with  copies  of  instr 
issued  to  tlie  metropolitan  police  with  regard  to  the  medical  exan 
of  prisoners  charged  with  offences  under  the  Criminal  Law  Arne 
Act,  1885,  in  order  to  make  the  mode  of  procedure  in  these  cas< 
uniform. 

3.  The  necessity  of  raising  the  present  scale  of  remunerat 
medical  witnesses  attending  trials  at  assizes  and  sessions  held  in 
towns  and  cities,  which  particularly  affect  police  surgeons,  wh 
irom  being  fairly  remunerated,  are  put  to  expense. 

4.  To  ask  that,  in  the  event  of  medical  certifiers  being  appoi 
recommended  by  the  Select  Committee  of  the  House  of  Come 
Death  Certification,  the  interest  of  police  surgeons  may  be  safegu 

Ihe  Secretaries  announce  that  as  "the  third  point 
which  affects  most  police  surgeons,  as  well  as  many 
medical  men,  they  will  be  glad  to  receive  any  inforr 
bearing  on  it,  so  as  to  strengthen  the  case  which  thej 
to  be  able  to  lay  before  the  Home  Secretary  in  October. 

The  bone-setter  in  England  is  generally  a  heaven-s- 
at  least  an  hereditary,  healer,  but  in  St.  Louis,  U.S.A. 
is,  we  read,  a  “  school  of  osteopathy  ”  established  by  a 
setter. 
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CORRESPONDENCE, 

ntitoxin  treatment  of  diphtheria. 

The  antitoxin  treatment  of  diphtheria  seems  as 
it  would  reduce  to  a  minimum  the  mortality  of  a 
which  in  its  virulent  forms  has  hitherto  practically 
all  plans  of  treatment.  In  looking  over  the  cases 
1  in  recent  numbers  of  the  Bbitish  Medical  J ournal 
e  seen  that  there  is  a  great  discrepancy  in  the  doses 
-d  ;  in  four  cases  the  dose  varied  from  8  to  15  minims, 

I  Dr.  Eastes,  in  his  seven  cases,  has  injected  5  c.c. 

85  minims).  As  the  supply  of  antitoxin  is  nearly 
,’ed,  and  as  I  was  informed  by  Mr.  Zimmerman  to-day 
will  not  be  able  to  obtain  more  until  the  end  of 
ber,  it  is  desirable  that  the  fluid  should  be  used  as 
ically  as  possible  ;  it  would  be  well,  therefore,  if  an 
tative  opinion  could  be  given  as  to  the  smallest  dose 
an  be  injected  with  the  hope  of  a  successful  result.— I 

le  Street,  August  24th.  F •  EE  Havilland  Hall. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

-I  would  ask  your  kind  permission  to  say  a  few  words 
ling  my  position  on  the  late  staff  of  this  hospital, 
iquest  to  the  Board  for  an  explanation  of  its  action 
n  postponed  over  two  meetings,  and  I  have  no  doubt 
trd  has  considerable  difficulty  in  finding  any  plausible 
for  sacrificing  some  of  my  late  colleagues  and  myself, 
iempt  to  lay  bare  the  inner  workings  of  this  remark- 
dy  would  trespass  too  much  on  your  space,  and  must 
rred  for  some  other  occasion.  I  now  wish  simply  to 
he  following  facts : 

i  time  during  my  seven  years  of  office  had  I  anything 
ith  the  management  of  the  hospital, 
injunction  with  some  of  my  late  colleagues  I  have  re¬ 
ly  made  suggestions  which  would  have  entirely  covered 
ommendations  of  the  Committee  of  Inquiry  had  they 
lopted.  Complaints,  very  distinct  and  emphatic,  have, 
uade  in  writing  as  well  as  verbally.  I  have  a  letter 
me  offering  “  information  ”  in  proof  of  my  statements, 
information  ”  has  never  been  asked  for  from  that  day 
.  The  letter  is  dated  October  15th,  1893,  and  addressed 
Chairman  of  the  House  Committee,  who  is  also  Vice- 
lan  of  the  Board  of  Management.  I  find  after  stating 
aplaint,  I  said  “this  is  the  fourth  time  within  the  last 
mths  that  certain  steps,  closely  affecting  the  medical 
ave  been  taken  without  a  single  one  ef  them  being 
ted.  These  points  may  appear  small  in  themselves, 
enture  to  consider  them  of  extreme  importance  with 
to  the  discipline  and  management  of  the  hospital,  and 
therefore,  I  am  sure,  not  meet  with  the  approval  of  any 
member  of  the  House  Committee  were  he  fully  cogni- 
them.” 

e  assertions  have  never  been  contradicted.  On  one 
m  recently  the  Chairman  of  this  Committee  made  the 
:  that  I  “  was  rather  fond  of  making  complaints.”  No 
'retted  more  than  I  did  the  faulty  management  that 
such  complaints  necessary.  The  management  alone 
e  means  of  knowing  what  was  taking  place  in  the  hos- 
s  a  whole,  and  persistently  refused  to  recognise  the 
i  a  committee  responsible  for  medical  matters. 

>wn  cases  gave  no  sort  of  indication  that  “septic  in¬ 
is  were  prevalent.”  I  maintain,  therefore,  that  by  not 
ting  me  the  Board  has  allowed — and  still  continues  to 
-public  censure  to  fall  on  me  on  account  of  a  condition 
lgs  over  which  I  had  absolutely  no  control,  for  which 
ard  itself  was  solely  to  blame,  and  which  I  did  my 
t  to  remedy. 

11  leave  it  to  others  to  duly  comment  on  such  a  course 
on.  It  is  one  for  which  I  must  confess  my  own  limited 
llarv  contains  no  suitable  expression  which  would  be 
p  accurate  and  polite. — I  am,  etc., 
n  Street,  W.,  Aug.  25th.  F.  F.  Schacht,  M.D. Cantab. 


r-Following  in  the  wake  of  several  of  my  late  col- 
s,  I,  too,  venture  to  ask  for  some  space  in  your  columns, 
nomise  room  I  would  say  that  I  re-echo  Dr.  Fenton’s 


letter  of  August  18th  up  to  where  he  starts  upon  his  own 
defence,  but  no  further.  I  demur  against  the  accuracy  of  the 
quotation  from  Sir  John  Williams — it  was  not  said  as  referring, 
to  the  “  cases”  generally,  but  was  a  reply  to  an  after-question 
from  Dr.  Fenton  as  to  “  high  temperature  in  successful  cases” 
—and  I  would  here  note  that  the  number  of  admissions  under 
Dr.  Fenton’s  care  in  1893  were  94,  as  compared  with  my  157 
cases.  I,  however,  in  no  way  allow  that  my  wards  were  over¬ 
crowded. 

My  facts  are  as  follows  :  157  cases  were  admitted  under  my 
care  in  1893.  These  comprised  63  non-operative  cases,  with 
no  deaths ;  10  digital  examinations  of  the  bladder,  with  no 
deaths  ;  and  84  operative  cases,  with  6  deaths.  The  last 
group  includes  24  abdominal  sections,  with  5  deaths. 

I  enclose,  recorded  as  briefly  as  possible,  a  summary  of 
these  fatal  cases  for  your  perusal ;  I  fear  I  can  have  no  hope 
of  your  finding  room  for  their  publication.  I  would  merely 
say  that  three  of  these  deaths  occurred  from  shock  in  forty- 
two,  fifty-four,  and  seventy  hours  respectively— a  result  which 
the  history  of  the  cases  immediately  before  operation  led  one 
at  any  rate  to  fear.  A  fourth  died  from  ileus,  proved  at  post¬ 
mortem,  and  suspected  before  death.  In  the  fifth  case  I  believe 
death  must  have  resulted  from  septicaemia,  although  I  am 
still  puzzled  to  account  for  it ;  but  this  was  the  only  death 
I  had  which  could,  by  the  most  liberal  interpretation,, 
be  called  “  death  from  sepsis.”  I  did  two  “  exploratory  opera¬ 
tions  ”  in  the  year  (I  had  done  one  only  in  the  previous 
six  years) ;  both  were  in  my  opinion,  and  in  that  of  my 
colleagues,  who  saw  these  cases  in  consultation,  absolutely 
justifiable.  The  one  did  well  without  a  rise  in  temperature; 
the  second  died  on  the  fifteenth  day  (January  9th,  1894) ;  the- 
circumstances  of  this  latter  case  call  for  full  comment,  and 
will,  I  trust,  be  published  shortly  in  extenso.  Two  of  my  suc¬ 
cessful  abdominal  sections  were  in  cases  of  extrauterine 
gestation. 

With  regard  to  cases  of  “high  temperatures ”  otherwise 
successful,  on  again  looking  carefully  over  the  notes  of  my 
157  cases,  I  cannot  see  that  at  any  time  there  was  anything  to- 
call  for  special  comment  on  my  part. 

I  am  now  disposed  to  think  that  perhaps  the  smaller  wards 
(with  three  beds  in  each)  would  have  been  better  if  they  had 
only  contained  two  ;  but  as  my  beds  were  always  overflowing 
(and  cases  were  waiting  constantly  for  admittance),  it  would 
have  been  difficult,  without  more  clearly  defined  reasons,  to- 
have  reduced  their  number.  The  view  of  the  Commission 
that  “temporary  high  temperatures”  and  “sepsis”  are 
merely  convertible  terms  presents  much  matter  for  academic 
discussion. 

I  finally  beg  most  decidedly  to  differ  from  Dr.  Fenton’s  last 
paragraph  of  praise  for  the  Board.  This  difference  may  pro¬ 
bably  be  due  to  the  fact  that  he  was  never  on  the  Board  of 
Management,  and  that  his  membership  of  the  House  Com¬ 
mittee  dated  only  from  the  spring  of  last  year,  since  which,  I 
must  allow,  his  attentions  have  been  most  assiduous,  but  not 
always  for  the  benefit  of  his  colleagues.  I  should  be  glad  to 
express  my  views  on  the  subject  of  the  hospital  management,, 
but  must  defer  this  to  another  occasion. — I  am,  etc., 

William  Tbavebs,  M.D.,  F.R.C.S.Eng. 

Pliillimore  Gardens,  W.,  Aug.  23th. 


UNIVERSITY  HALL,  EDINBURGH. 

Sib, — If  in  your  Students’  Number  you  can  find  space  for 
a  letter  from  an  old  resident  of  University  Hall.  Edinburgh, 
I  think  that  some  of  the  men  entering  Edinburgh  University 
this  year  may  benefit  thereby. 

Until  of  late  years  the  stranger  matriculating  here  had  no 
choice  but  to  live  in  lodgings.  To  these  he  went,  and  in 
these  he  stayed,  changing  only  from  one  to  another  place  as 
fancy  or  the  vagaries  of  his  landladies  dictated,  and  the  social 
intercourse  of  many,  and  their  opportunities  for  developing 
social  qualities,  were  limited  practically  to  their  discussion 
of  the  weekly  bill  with  their  landlady  or  flirtation  with  their 
landlady’s  daughter. 

It  has  been  argued  that  in  this  way  self-reliance  was 
fostered,  and,  truiy,  that  there  was  no  great  temptation  to 
shirk  one’s  classes  and  reading;  that  a  man’s  books  became 
his  companions  and  his  friends,  and  that  studious  habits 
were  encouraged.  This  may  be,  but  your  oldei  leadeis  wi  i 
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agree  that  the  medical  man  must  know  men  as  well  as  books, 
or  his  book  learning  may  never  be  applied,  and  that  to  know 
men  one  must  mix  with  them  ;  also  that  eternal  association 
with  men  of  one’s  own  line  of  study,  and  with  no  others,  the 
eternal  presence  of  “shop,”  is  wearying  and  antagonistic  to 
true  education. 

This  was  the  opinion  of  an  Edinburgh  teacher,  Professor 
Patrick  Geddes,  expressed  in  the  organisation  of  University 
Hall,  a  residence  for  students  and  others  connected  with  the 
University.  Seven  years  ago  this  started  with  seven  rooms 
and  four  residents.  It  prospered  until  all  the  seven  flats  of 
the  building  were  used.  It  spread  to  other  houses  under  the 
same  rules  and  with  the  same  object ;  and  its  latest  exten¬ 
sion,  formally  opened  by  Professor  Blackie  last  April,  is  now 
one  of  the  most  conspicuous  features  of  the  old  town  as  seen 
from  Princes  Street. 

Each  house  is  self-governed  through  a  committee  consist¬ 
ing  of  a  rent  treasurer  acting  for  Professor  Geddes,  and  a 
house  treasurer  and  secretary,  with  assistants,  elected  by  the 
residents,  holding  office  for  a  month,  eligible  for  re-election, 
liable  in  their  official  capacity  to  criticism  from  any  resident 
at  the  fortnightly  house  meetings.  The  names  of  intending 
residents,  with  their  two  references,  are  submitted  to  and 
voted  upon  by  the  residents,  who  have  also  the  power  of  ex¬ 
pelling  any  unruly  member. 

The  rents  of  single  rooms  (with  the  use  of  common  rooms) 
vary  from  7s.  6d.  to  16s.  a  week.  The  board  bill  in  one  house 
through  last  summer  session  averaged  11s.  9d.,  being  merely 
the  weekly  bills  equally  divided  among  the  residents. 

University  Hall  is  open  to  students  and  graduates  of  all 
Faculties,  and  in  this  way  we  believe  that  our  interests  are 
usefully  widened,  our  experience  increased,  and  that  the 
younger  students  profit  by  the  experience  (always  at  their 
service)  of  their  seniors,  whether  students  or  graduates. 

The  secretaries  of  any  one  of  the  houses  of  University  Hall 
will,  I  know,  be  ready  to  answer  any  question  put  by  those 
wishing  further  information.— I  am,  etc., 

August  14th.  M  .B.Edin. 
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THE  NAYY. 

The  following  appointments  have  been  made  at,  the  Admiralty:  John 
Grant,  M.B.,  Surgeon,  to  the  Adventure ,  August  22nd :  Richard  L.  Price, 
M.B.,  Surgeon  to  the  Herald ,  August  22nd;  James  P.  Willis,  M.B., 
Surgeon,  to  the  Repulse,  August  22nd ;  Lawrence  Bidwell,  Surgeon  to 
the  St.  Vincent,  August  22nd;  John  Jenkins.  Surgeon,  to  the  Royal 
Marines,  Plymouth,  August  28th ;  John  D.  Hughes,  Surgeon,  to  the 
Vivid,  August  28th;  Joseph  R.  McDonnell,  Surgeon,  to  The  Barrosa 
August  29th  ;  Edgar  R.  Dimsey,  Surgeon,  to  the  Bellona,  August  29tli; 
John  D.  Menzies,  SurgeoD,  to  the  Sharpshooter,  September  15th;  Henry 
W.  Finlayson,  M.B.,  Surgeon  to  the  Lizard,  August  25th  ;  John  E.  Goad 
M.B.,  Surgeon  to  the  Roj/al  Sovereign ,  August  25th  ;  Henry  E.  Tomlinson’ 
Surgeon,  to  the  Cambridge,  August  25th ;  William  M.  Craig.  MB  Stall- 
Surgeon,' to  the  Rapid,  August  28th;  Christopher  L.  W.  Bunton 
Surgeon,  to  the  Impregnable,  September  1st. 


UNIVERSITIES  AND  COLLEGE 


■  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  I 
The  following  gentlemen  having  passed  the  necessary  examinatl 
having  conformed  to  the  by-laws  and  regulations,  have  been  i 
Members  of  the  College  and  received  their  Diplomas,  namely- 


Adams,  E.  C.,  L.R.C.P.Lond. 
Andrews,  H.  R.,  L.R.C.P.Lond. 
Archer,  S.  A.,  L.R.C.P.Lond, 

Bailey,  F.  W.,  L.R.C.P.Lond. 

Beach,  H.  W..  L.R.C.P.Lond. 
Borcherds,  W.  M.,  L.R.C.P.Lond. 
Briggs,  R.  W.,  L.R.C.P.Lond. 

Brown,  J.  N.,  L.R.C.P.Lond. 
Burgess,  T.  W.  W.,  L.R.C.P.Lond. 
Byers,  H  S.,  L.R.C.P.Lond. 
Campbell,  J.  H.,  L.R.C.P.Lond. 
Carpmael,  C.  E.,  L.R.C.P.Lond. 
Chavasse,  H.  S.,  L.R.C.P.Lond. 
Clendinnen,  W.  McE.,  L.R.C.P.Lond. 
Clendining,  F.  T.  D.,  L.R.C.P.Lond. 
Cock,  E.  J.  E.,  L.R.C.P.Lond. 
Coldicott,  W.  R.,  L.R.C.P.Lond. 
Collins,  J.  B.,  L.R.C.P.Lond. 
Copeman,  A  H.  L.R.C.P.Lond. 
Cornish,  S.,  L.R.C.P.Lond. 

Cosens,  F.  R.  S.,  L.R.C.P.Lond. 
Cotton,  H  H.  P.,  L.R.C.P.Lond. 
Couzens,  A.  E.,  L.R.C.P.Lond. 
Cowes,  A.,  L.R.C.P.Lond. 

Creak,  A.  B.,  L.R.C.P.Lond. 
Crookshank,  T.  G.,  L.R.C.P.Lond. 
Davis,  A.  E.,  L.R.C.P.Lond. 

De  Castro,  G.,  L.R.C.P.Lond. 

Dobell,  C.  B.,  L.R.C.P.Lond. 

Drake,  W.,  L.R.C.P.Lond. 

Ducat,  A.  D.,  L.R.C.P.Lond 
Dukes,  E.  S.,  L.R.C.P.Lond. 

Emery,  W.  D.  E„  L.R.C.P.Lond. 
Evers,  C.  H.,  L.S.A.Lond  . 

Evans,  D.  E.,  L.R.C.P.Lond 
Evans,  R.,  L.R.C.P.Lond. 

Evans,  R.  D.,  L.R.C.P.Lond. 

Faber,  J.  G.,  L.R.C.P.Lond. 

Fooks,  E.  V.  R.,  L.R.C.P.Lond. 
Freeland,  A.  R.  S.,  L.R.C.P.Lond. 
Gibbs,  F.  R.,  L.R.C.P.Lond. 
Goodman,  H.  C.,  L.R.C.P.Lond. 
Haines,  J.  W.,  L.R.C.P.Lond. 
Hammond,  F.  A.  L  ,  L.R.C.P.Lond. 
Hareourt,  G.  R.,  L.R.C.P.Lond. 
Harding,  C.  H.,  L.R.C.P.Lond. 
Hargreaves,  W.  H.,  L.R.C.P.Lond. 
Hartford,  W.,  L.K.Q.C.P.Ircl. 
Hatherell,  R.  R.,  L.S.A.Lond. 
Haward,  H.  H.,  L.R.C.P.Lond. 
Hepwortli,  .T.,  L.R.C.P.Lond. 

Hewer,  C.  M.,  L.R.C.P.Lond. 
Hibbert,  J.  C.,  L.R.C.P.Lond. 

Hills,  W.  C.  D.,  L.R.C.P.Lond. 
Horton, T.,  L.R.C.P.Lond. 

Hosford.  A.  II.,  L.R.C.P.Lond. 
Howes,  G.  S.  O., L.R.C.P.Lond. 
Howsc,  C.  B.,  L.R.C.P.Lond. 

Hughes,  H.  S.,  L.R.C.P.Lond. 
Hunnard,  A.,  L.R.C.P.Lond. 


Hunt,  G.  B.,  L.R.C.P.Lond 
Jemenez,  G.,  L.R.C.P.Lond 
Kinnersly,  G.  E.,  L.R.C.P  fl 
Lang,  A.  J.,  L.R.C.P.Lond 
Laver,  J.  W.,  L.R.C.P.Lond! 
Law,  J.,  L.R.C.P.Lond. 
Loekyer,  C.  H.  J.,  L.R.C.P  1 
Longinotto,  M.  J.,  L.R.C  P  i 
Lucas,  C.  It.,  L.R.C.P.Lond 
McCullough,  H.  A.,  L  R.C 
Melland,  C.  H.,  L.R.C.P.Lo 
Middlemist,  R.  C.,  L.R.C.p 
Moreton,  F.,  L.R.C.P.Lond 
Munro,  H.  A.,  L.R.C.P.Lon 
Nattle,  W.  R.,  L.R.C.P.Lon 
Norman,  R.  H.,  L.R.C.P.Lo 
O’Flanagan,  M.  J.,  B  S 
L.R.C.P.Lond. 

Oliver,  L.  W.,  L.R.C.P.Lon 
Orella,  F.  R.,  L.R.C.P.Lond 
Panting,  C.  H.,  L.R.C.P.Loi 
Pawlett,  E.  L.,  L.R.C.P.Lon 
Pettey,  T.,  L.R.C.P.Lond. 
Phillips,  L.  C.  P.,  L.R.C.P.I 
Pomeroy,  W.,  L.R.C. P.Lon< 
Poynder,  F.  C.,  L.R.C.P.Loi 
Pring,  H.  R.,  L.R.C.P.Lond 
Propert,  W.  A.,  L.R.C.P.Loi 
Raper,  M.  H.,  L.R.C. P.Loik 
Ray,  J.  H.,  L.R.C.P.Lond. 
Revell,  H.  S.,  L.R.C.P.Lond 
Roscoe,  H.,  L.R.C.P.Lond. 
Scharlieb,  H.  J.,  L.R.C.P.Lil 
Seccombe,  P.  J.  A.,  L.R.C. I 
Shepard,  R.  H,,  L.R.C.P.Lo 
Shields,  O.,  L.R.C.P.Lond. 
Skipworth,  P.  L.  G.,  L.R.C.) 
Stableford,  F.  B.  G.,  L.R.C.l 
Stainsby,  J.  A.,  L.R.C.P.Loi1 
Steinliaeuser,  — ,  L.R.C. P.L 
Stephenson,  W.  A.,  L.R.C.P 
Stevens,  R.  C.  J.,  L.R.C.P.Li 
Stewart,  J.  P.,  L.R.C.P.Loin 
Sturges-Jones,  W.  E.,  L.R.C 
Swiohoe,  A.  C.,  L.R.C.P.Loi 
Thorpe,  A.,  L.R.C.P.Lond. 
Tilslev.  J.,  L.R.C.P.Lond. 
Tippett,  S.  G.,  L.R.C. P.Lom 
Trethewy,  A.,  L.R.C.P.Lond 
Vinter,  C.  H.  S.,  L.R.C.P.Lo 
Wales,  H.  J.  L.,  L.R.C.P.Loi 
’Wallis,  C.  E.,  L.R.C.P.Lond. 
Way,  G.  H.  C.,  L.R.C. P.Lonc 
Webb,  F.  E.  A.,  L.R.C. P.Lor 
Westrop,  .T.  P.,  L.R.C.P.Lon 
Wilson,  W.,  L.R.C.P.Lond. 
Withers,  P...  L.R.C.P.Lond. 


’Wright,  C.  H.,  L.R.C. P.Lonc! 
Wright,  W.  S.,  L.R.C.P.Lom  j 


ARMY  MEDICAL  STAFF. 

Brigade  Surgeon-Lieutenant-Colonel  W.  F.  Burnett  is  granted  the 
temporary  rank  of  Surgeon-Colonel  while  officiating  on  the  Administra¬ 
tive  Medical  Staff  of  the  Madras  Army,  dated  July  31st. 

Surgeon-Lieutenant-Colonel  T.  S.  Cogan,  having  resigned  his  appoint¬ 
ment  of  the  charge  of  Troops  and  Station  Hospital  at  Ipswich,  will  be 
succeeded  in  that  position  by  Deputy-Surgeon-General  Gardiner. 

Brigade-Surgeon-Lieutenant-Colonel  Gustavus  Rochfort  Rae  died  at 
W  aterville,  co.  Kerry.  Ireland,  on  August  22nd,  aged  43  years.  Appointed 
Assistant  Surgeon  October  1st.  l»67,  he  became  Surgeon  March  1st,  1873 
Surgeon-Major  October  1st,  1879,  attained  the  rank  of  Lieutenant- Colonei 
October  1st,  1887.  find  was  made  Brigade-Surgeon  Lieutenant-Colonel 
December  23rd,  1893.  He  served  in  the  Boer  War  in  1881. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  a.  S.  Reid,  M.B.,  Bengal  Establish- 
ment,  Medical  Officer  2nd  Battalion  4th  Goorkha  Regiment,  is  appointed 
to  officiate  as  Agency  Surgeon  in  Bliangelcund,  and  Tutor  to  the  Maha¬ 
rajah  ot  Rewah. 

Brigade-Surgeon-Lieutenant-Colonel  G.  McB.  Davis,  Bengal  Establish¬ 
ment,  Medical  Officer,  4th  Sikh  Infantry,  is  appointed  Principal  Medical 
Officer  Peshawur  District,  vice  Brigade-Surgeon-Lieutenant-Colonel  C.  F. 
Churchill,  Army  Medical  Staff’,  who  has  proceeded  to  England. 

The  Queen  has  approved  of  the  following  admissionsflo  Her  Majestv’s 
Indian  Medical  Service  -.—Bengal :  G.  Ramsay,  D.  W.  Sutherland  W 
Selby,  T.  A.  Granger.  H.  J.  K.  Bamfield,  J.  W.  Grant,  A.  H.  Moorhead 
W.  D.  Hayward,  A.  W.  I.  Russell,  W.  E.  Scott-Moncbieff;  Madras  • 
C.  R.  Pearce  ;  Bombay  :  V.  B.  Bennett,  II.  M.  Moore,  D.  C.  Johnston 

Surgeon-Major  William  Coleridge  Iviernander,  late  of  the  16th 
Bombay  Infantry,  died  at  Brighton  on  August  27th,  at  the  age  of  53  He 
served  at  Suakin  during  the  Soudan  Expedition  in  1885.  He  entered  the 
service  April  1st,  1867,  and  retired  from  it  December  15th,  1888. 


MEDICAL  NEWS, 


The  opening  of  the  Clarence  Ward  of  the  Ale 
Hospital,  Woodhall  Spa.,  by  the  High  Sheriff  of  Lincol 
took  place  on  August  23rd,  before  a  distinguished  gatl 
The  addition  to  the  institution  has  cost  £600, 

Mr.  Passmore  Edwards,  on  Saturday,  August  2ot" 
the  foundation  stone  of  a  new  cottage  hospital  at 
Green,  the  cost  of  which,  estimated  at  £2,000,  he  has 
taken  to  defray. 

Bath  Baths. — At  a  meeting  of  the  Bath  Baths  Comi 
held  at  the  Guildhall,  Bath,  on  August  24th.  it  was  d 
to  take  steps  to  issue  to  all  practising  medical  men 
United  Kingdom  a  description  of  the  baths,  with  plai 
illustrations. 

International  Congress  of  Hygiene  and  Bemogi 
Buda-Pesth. — At  the  special  request  of  the  Executiv* 
mittee  of  this  Congress.  Professor  Corfield,  Honorary 
dent  of  the  Tenth  Section,  will  propose  a  resolutioi 
voted  on  at  a  general  meeting  of  the  Congress  on 
Question  of  Promoting  and  Enforcing  the  Asepsis  of 
and  Dwellings  with  regard  to  Public  Cleanliness.” 


1894.] 


VACANCIES  AND  APPOINTMENTS. 
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MEDICAL  VACANCIES, 
lowing  vacancies  are  announced : 

i  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
and  attendance  provided.  Applications,  endorsed  Clinical 
intship,”  to  the  Treasurer  by  October  1st. 

F  LEITH. — Medical  Officer  of  Health.  Salary  to  commence  at 
Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk  s 
Leith,  by  September  1st. 

HE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
i  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 


r um  Birmingham. — Resident  Clinical  Assistant  for  three  or 
ntlis, 'without  salary.  Applications  to  the  Medical  Superin- 


lONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
'ark  E. — House-Physician.  Board,  residence,  and  allowance 
diine  provided.  Appointment  for  six  months.  Applications 
Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  Sep- 


r  13th. 

1  GENERAL  AND  PROVIDENT  DISPENSARY  .—Vacancy  m 
iff  of  Medical  Officers.  Applications  to  the  Honorary  Secretary, 
nor  Street,  Clapham,  S.W.,  by  September  5th. 

LL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical 
■  ■  unmarried,  salary  to  commence  at  £100  per  annum, 
sine  annually  to  £120  per  annum,  with  board,  lodging,  washing, 
ttendance.  Applications  to  the  Medical  Superintendent  by 
nber  15tli. 

;DON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
l-tlett’s  Buildings,  Holborn.— Honorary  Physician ;  must  be 
M.K.C.P  Lond.  Applications  to  W.  R.  Taunton,  Honorary 
■ary,  by  September  7th. 

L  HOSPITAL,  Nottingham. — Senior  Resident  Medical  Officer ; 
v  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
/ear  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
to  the  Secretary  by  September  1st. 

L  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
ree  years,  with  eligibility  for  re-election.  Honorarium,  £100 
mum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 


nber  1st. 

L  INFIRMARY,  Gloucester,  and  the  Gloucestershire  Eye 
ution  —Assistant  House-Surgeon;  doubly  qualified.  Board, 
nee,  and  washing  provided,  but  no  salary.  Applications  to  the 
, ary  by  September  5th. 

3ND  HOSPITAL.— House-Surgeon.  Doubly  qualified  and  regis- 
Salary  £80  per  annum,  with  board  and  residence.  Applica- 
and  testimonials  to  Frederick  Mitchell,  Honorary  Secretary,  by 


mber  1st. 

AL  HOSPITAL,  Jarrow-on-Tyne. —  House-Surgeon,  age  not 
■  25,  and  to  reside  and  board  free  in  the  hospital.  To  come 
••  a  three  years’  engagement  at  a  progressive  salary  of  £130,  £150, 
170  respectively.  Applications  and  testimonials  to  J.  Campbell, 
;ary,  by  September  4th. 

OLITAN  HOSPITAL,  Ivingsland  Road,  N.E.— Assistant  Physi- 
Must  be  Fellows  or  Members  of  the  R.C.P.Lond.,  and  gradu- 
n  medicine  of  a  University  recognised  by  the  General  Medical 
fil.  Applications  and  testimonials  to  Charles  H.  Byers,  Secre- 
by  September  3rd. 

WALES  ASY’LUM,  Denbigh.  Second  Assistant  Medical  Officer, 
y  £100  per  annum,  with  board,  washing,  and  apartments.  Ap- 
,ions  to  W.  Bark,  Clerk  to  the  Visitors,  by  September  12th. 


cations  to  Francis  Bisset,  Secretary,  22,  Carlton  Place,  Glasgow,  by 
September  5tli. 

WALSINGHAM  UNION.— Medical  Officer  for  the  Raynham  District. 
Salary,  £38  per  annum,  exclusive  of  extra  medical  and  vaccination 
fees.  Applications  to  William  M.  Rumbelow,  Clerk,  Bridge  Street, 
Fakenliam,  by  September  3rd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary  Super¬ 
intendent,  by  September  19th. 


MEDICAL  APPOINTMENTS. 

Abraham,  Phineas  S.,  M.D.Dub  ,  B. Sc. Lond.,  F.R.C.S.I.,  appointed  Der¬ 
matologist  to  the  West  London  Hospital. 

Allard,  Joseph  H.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Tewkesbury  Urban  Sanitary  District,  vice 
Mr.  W.  Allard,  deceased. 

Anderson.  William  M.,  M.B.,  appointed  Medical  Officer  of  the  Infirmary 
of  the  Parish  of  Chelsea,  vice  J.  A.  Ward.L.R.C.P.Loud.,  M.R.C.S.Eng., 
resigned. 

Appleyard,  F.  E.,  B. A. Cantab. ,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at 
St.  Thomas's  Hospital  (extension). 

Arkle,  George  M.,  L.S.A.Lond.,  appointed  Medical  Officer  for  the  Walton 
Workhouse  of  the  West  Derby  Union. 

Arnold,  G.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital. 

Arnold.  E.  G.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Ashton,  H  ,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Oldham  Union. 

Brook,  Sydney  W.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Cattley,  Robert,  M.B.Durli.,  D.P.H.Camb.,  appointed  Medical  Officer  of 
Health  to  the  York  City  Council. 

Clemesha,  W.  W.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Collcutt,  A.  M.,  B.A.,  M.A.,  B.C. Cantab.,  L.R.C.P  ,  M.R.C.S.,  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital  (extension). 

Coulson,  Mr.  James  E.,  appointed  Second  Assistant  Medical  Officer  to 
the  Workhouse  and  Infirmary  of  the  St.  George’s  Union,  vice  Mr.  R. 
B.  Williams. 

Cuff  A.  W.,  B.A.,  M.B..  B.C.Car.tab.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas's  Hospital. 

Dickson,  H.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Fenwick,  P.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Griffiths  G.  Batho,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident 
Medical  Officer  to  the  Eastern  Dispensary,  Bath,  vice  O.  A.  G.  Collins, 
M.R.C.S.,  L.R.C.P.,  resigned. 

Grunbaum,  A.  S.  F.,B.A..M.B„  B.C. Cantab.,  L.R.C-P-,  M.R.C.S.,  appointed 
Non-resident  House-Physician  to  St.  Thomas's  Hospital. 

Hughes,  Hugh  Owen,  L  R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Abergele  District  of  the  St.  Asaph  Union. 


DIARY  FOR  NEXT  WEEK. 


TH  PUBLIC  DISPENSARY.— Physician’s  Assistant;  doubly 
led.  Salary,  £60  per  amium.  Appointment  for  one  year,  but 
le  for  re-election.  Applications  to  the  Honorary  Secretary 
s  September  18th. 

ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— 
e-Surgeon  ;  doubly  qualified.  Salary,  £80  per  annum,  with 
1.  lodging,  and  washing,  but  no  stimulants.  Applications  to 
hairman  of  the  Medical  Committee  by  September  8th. 

SURREY’  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
ion.  No  salary,  but  board,  residence  and  laundry  found.  Ap- 
■ions  and  testimonials  to  the  Honorary  Secretary,  by  September 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Iteaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 


ELD  UNION.— Two  Medical  Officers  for  two  newly-formed 
cal  districts,  the  Cirimesthorpe  District  and  the  Neepsend 
ict.  Salary  for  the  former,  £50  per  annum,  and  for  the  latter 
er  annum.  Candidates  appointed  will  be  required  to  live  in 
Aspective  districts.  Applications  to  Joseph  Spencer,  Clerk  to 
uardians,  Union  Offices,  Sheffield,  by  September  5th. 

ELD  UNION.— Resident  Assistant  Medical  Officer  for  the 
house  at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with 
ments,  rations,  etc.  Applications  and  testimonials  before  Sep- 
er  5th,  to  J.  Spencer,  Clerk  to  the  Guardians. 

THOLOMEW’S  HOSPITAL.— Ophthalmic  Surgeon,  must  be 
’.S  Eng.  Applications  and  testimonials  to  W.  Cross,  Clerk,  by 
mber  10th. 

iR’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C.— House- 
ion  for  six  months.  Salary  at  the  rate  of  50  guineas  a  year,  with 
d,  lodging  and  washing,  and  an  allowance  for  wine,  etc.  Appli- 
□s  and  testimonials  to  Irwin  II.  Beattie,  Secretary,  before  Sep- 
er  1st. 

IA  HOSPITAL,  Burnley.— Resident  Medical  Officer.  Salary  for 
rst  year,  £80 ;  second  year,  £90  ;  third  year,  £100.  Applications 
3  Honorary  Secretary. 

1A  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
cal  Officer ;  must  devote  his  whole  time  to  the  Infirmary.  Aj  pli- 


BIRTBS. 

'4THOART—  On  August  23rd,  at  8.  Randolph  Crescent,  Edinburgh,  the 
wife  of  Charles  W.  Cathcart,  M.B.,  F.R.C.S.Eng.&Edin.,  of  a  son. 

IEEE-On  August  21st,  at  36.  Oak  Lane,  Bradford,  the  wife  of  James  Kerr, 
M.  A.,  M.D.,  D. P.H. Cantab  ,  of  a  son. 

MARRIAGES. 

Yister— Davies  —On  August  15th,  at  the  Parish  Church.  Machynlleth, 
bv  the  Rev  John  Williams,  Rector  of  Penegoes,  William  James 
Foster  F  R  C  S.Eng.,  L.R.C.P.Lond.,  only  son  of  the  late  H.  J.  Foster, 
Esq  of  Penn,  Bucks,  to  Dorothea  Gwenfron,  youngest  daughter  of 
E.  Davies,  Esq.,  J.P.,  of  Dolcaradog,  Machynlleth. 

Iurray — Macquibban. — On  August  30th,  at  248,  Union  Street,  Aberdeen, 
by  the  Rev.  G.  Webster  Thomson,  B.A.,  John  Murray  Advocate, 
Aberdeen,  to  Williamina  Edward  (Minnie),  youngest  daught( ei  o 
Surgeon-Lieutenant-Colonel  Charles  Mitchell  Macquibban  M.D.,  •  d 
Gordon  Highlanders.  No  cards.  At  home  after  October  1st. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


IW  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Midwifery  Forceps. 

Opsimathes  writes  that  he  finds  it  difficult  to  make  ordinary  midwifery 
forceps  “lock.”  It  is  said  that  Zeigler’s  and  Assalini’s  are  easy  to 
apply.  Can  anyone  testify  to  the  efficiency  of  either  of  these  for 
ordinary  purposes  ? 

***  Neither  Assalini’s  nor  Zeigler’s  forceps  are  so  easy  to  apply,  or  so 
efficient,  as  the  ordinary  English  forceps. 


NOTES,  Etc. 


rs 


EPT.  ] 


weighty  and  impartial  a  body  than  the  Parliamentary  Com™; 
British  Medical  Association.  Mr.  Hart  merely  edits  the  h, 
ports  which  he  has  received  from  experienced  and  comnete 
men  and  civilians  in  India.  These  reports  are  overwhelmin' 
the  anti-opiumists  on  every  count  in  their  harrowing  inclictn 
use  of  opium  is  proved  to  be  general  all  over  India,  and  whn 
is  most  malarious  there  are  the  greatest  number  of  opium  ?■ 
lt  is  only  where  the  land  is  high,  dry,  and  bracing  that  the 
not  use  opium  at  all,  simply  because  they  do  not  feel  the  w 
Mr.  Hart’s  correspondents  have  no  doubt  that  in  malarioiw 
the  use  of  the  drug  is  absolutely  beneficial ;  thev  are  una 
believing  that  the  prohibiiion  of  its  sale  would  lead  to  the  in' 
of  far  more  deleterious  drugs,  and  finally,  Mr.  Hart  savs  “ 
open  the  documents  wherever  one  pleases,  and  one  finds 
emphatic  denials  of  the  allegation  that  the  people  of  India  h 
a  prey  to  the  excessive  use  of  opium.  In  all  parts  of  India 
opium,  though  widespread,  is  almost  always  very  moderate 
we  could  say  the  same  about  alcohol. 


Oil  Stoves. 

G.  W.  A.  wishes  to  know  what  is  the  best  oil  stove  for  heating  a  waiting 
room  or  hall  12ft.  by  8ft. 

V  This  is  a  question  interesting  to  many,  and  we  shall  be  glad  to 
receive  personal  experience  upon  it.  We  may  note,  however,  that  the 
smell  so  often  complained  of  as  arising  from  oil  stoves  is  generally 
due  to  want  of  care  in  cleaning  the  lamp  or  trimmiDg  the  wick. 

Treatment  of  Threadworms. 

M.D.  writes:  I  have  a  boy,  aged  9,  who  for  the  last  three  years  has 
suffered  constantly  from  threadworms,  associated  with  involuntary 
passage  of  fasces.  All  the  usual  remedies  have  been  tried  by  the  mouth 
and  injections  by  the  rectum.  Would  any  of  your  numerous  readers 
recommend  any  efficacious  treatment,  also  any  more  recent  authority 
on  the  subject  than  the  late  Dr.  Cobbold’s  work  ? 

Dentists  and  Medical  Practitioners. 

A  Member  asks  if  there  is  anything  against  medical  etiquette  in  giving 
gas  or  chloroform  for  a  dentist  who  is  not  an  L.D.S.  ?  If  so,  on  what 
grounds  should  one  refuse  to  do  so  ? 

***  If  the  dentist  is  registered  there  can  be  no  objection  to  the  course 
indicated.  If  he  is  unregistered,  and  gives  himself  out  as  a  dentist,  he 
is  liable  to  proceedings,  and  it  is  probable  that  the  practitioner  asso 
c-iated  with  him  would  be  deemed  guilty  of  “covering.” 

Treatment  of  Dysmenorrhcea. 

A  Member  asks  for  suggestions  for  the  treatment  of  a  case  of  dysmenor- 
rhnea  dating  from  the  first  occurrence  of  the  menses  in  a  spare  single 
woman  aged  28.  The  pain  comes  on  two  or  three  days  before  the  flow 
and  there  is  ovarian  tenderness.  There  is  a  definite'liistory  of  sudden 
cessation  of  the  menses  two  years  ago  after  exposure  to  cold,  followed 
by  symptoms  indicating  a  broad  ligament  luematoma,  which  suppu¬ 
rated  and  discharged  per  vaginam.  He  inquires  whether  marriage  is 
contra-mdicated. 


ANSWERS. 


W.  P.,  M.B.— No  ;  probably  due  to  gleet. 

G.  D.  M.— ' This  is  a  pure  question  of  ordinary  law  ;  the  documents  should 
be  placed  belore  a  solicitor. 


Indignant  should  communicate  the  facts  of  his  case  to  the  President  of 
the  General  Medical  Council,  299,  Oxford  Street,  W. 


.  .  Hernia  in  Pregnancy. 

W.  P.,  M.B.,  writes,  in  answer  to  “  Galen"  (British  Medical  Journal 
August  18th),  to  suggest  that  his  patient  should  wear  her  ordinary 
truss  till  the  first  stage  of  labour,  then  she  should  be  kept  in  the 
horizontal  position. 

.  Pupilage. 

E.  R.  L.— Pupilage  with  a  general  practitioner  preliminary  to  entrance 
on  medical  study  has  become  so  rare  of  late  years  that  it  would  be  diffi¬ 
cult  to  state  an  average  premium  for  the  same.  When  this  practice  was 
common,  a  very  usual  custom  was  for  the  pupil  to  pay  £100  per  annum 
and  to  give  his  principal  the  advantages  of  his  services,  receiving  in 
return  board  and  lodging  and  instruction  in  the  ordinary  routine  of 
medical  practice. 

Terms  of  Partnership. 

Al.  , en.  °Ee  medical  practitioner  enters  into  a  partnership  with 
another,  a  deed  of  partnership,  usually  drawn  up  by  a  solicitor,  strictly 
defines  their  business  relations  with  one  another.  The  premium  paid 
by  tne  incoming  partner  usually  varies  from  one  to  two  years’  value  of 
lie  purchases001110  hG  expects  to  derive  fl'om  the  share  of  the  practice 


LETTERS,  COMMUNICATIONS,  Etc.  ,  have  been  received  fron 
(A)  Dr.  W.  L.  Andriezen,  Wakefield  ;  Mr.  H.  Alston,  Trinidad 
A.  Adams,  Maidstone;  A.  T.;  Dr.  A.  Anderson,  Mirfieldd 
Arthur  and  Co.,  London  ;  Mr.  R.  Adams,  Bodmin.  (B)  Mr.  I 
Lvdd  ;  Mr.  J.  M.  Bentley,  Aberdeen  ;  Mr.  D.  A.  Berrell,  Ed' 
Miss  B.  Bentley,  Leicester ;  Dr.  A.  G.  Barrs,  Leeds  ;  Mr.  R.  p 
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.  A  Warning. 

Dr.  Arthur  T  Longhurst  writes  from  4,  Eaton  Square,  S.W.,  to  wai 
medical  practitioners  against  a  respectable-looking  man,  aged  about 
oi  JO  of  fair  complexion,  dressed  in  a  tweed  suit,  who  called  at  D 
Longhurst  s  house  on  August  23rd,  and  asked  him  to  call  on  a  ladv  i 
Drayton  Gardens  The  man  gave  his  name  as  Fowle,  and  said  that  tl 
s  tegular  attendant,  Dr.  Myan,  of  Gower  Street,  was  out  of  towi 
The  message  turned  out  to  be  a  noax. 

The  Opium  Report  qf  the  “British  Medical  Journal  ” 

Ihe  ignorant  and  mischievous  propaganda  of  the  anti-opiumists  wil 
says  the  Newcastle  thromcle,  scarcely  survive  the  report  on  the  subiei 
which  has  just  been  issued  by  Mr.  Ernest  Hart,  on  behalf  of  no  le< 
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l  in  BRISTOL  July  31st ,  and  August  1st,  2nd,  3rd. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  DERMATOLOGY. 

A.  J.  Harrison,  M.B.,  President. 


A  DISCUSSION  ON  LUPUS. 

Etiology,  Pathology,  and  Delations  to  Other 
Forms  of  Tegumentary  Tuberculosis. 

I. — By  Professor  H.  Leloir,  M.D., 

Lille. 

ea  of  a  definite  cutaneous  affection  was  first  attached 
term  “lupus”  by  two  English  dermatologists,  Willan 
teman.  Up  to  the  year  1887  there  was  no  true  defini- 
lupus.  At  this  time  I  propose  to  define  lupus  as  a 
Y  virulent  form  of  tegumentary  tuberculosis  whose 
itary  lesion  is  a  tubercle,  reddish-brown  in  colour,  of 
nsistence,  evolving  slowly,  destroying  tissues  either 
■rstitial  absorption  or  by  ulceration  or  by  sclerosis, 
may  invade  all  regions  of  the  skin  and  adjacent 
s  membrane.  It  begins  generally  in  infancy,  and  may 
e  partial  or  general  infection  of  the  system. 
lupoma  or  elementary  lesion  may  take  the  form  of  a 
or  of  diffuse  infiltration,  lupus  nodulaire  and  lupus  en 
Lupus  en  nappe  is  formed  by  the  confluence  of  tubercle 
s  and  diffuse  infiltration.  Unfortunately  there  still 
considerable  disagreement  in  the  opinions  of  dermato- 
as  to  the  exact  nature  of  lupus.  According  to  some, 

I  is  a  cutaneous  form  of  scrofula.  Others  admit  a 
ous  lupus  and  a  syphilitic  lupus,  while  the  Austrian 
maintain  that  lupus  constitutes  a  special  affection 
tely  distinct  from  scrofula  and  syphilis.  This  opinion 
ntained  by  Virchow,  Baumgarten,  and  Klebs.  The 
i  school  have  firmly  maintained  the  scrof  ulo-tuberculous 
of  lupus,  a  view  which  is  now  steadily  gaining  favour 
tie  English,  German,  and  Austrian  dermatologists,  and 
ported  by  a  vast  amount  of  clinical,  pathological,  and 
mental  evidence. 

is  been  known  since  the  time  of  Villemin  that  tuber- 
3  is  experimentally  inoculable.  If  lupus,  therefore,  is 
of  tuberculosis,  it  ought  to  be  possible  to  transfer  it  to 
Is.  Owing  to  faulty  methods  of  experimentation  the 
‘xperiments  in  this  direction  ended  in  failure.  In  1881 
ed  out  a  series  of  experiments  entirely  modifying  my 
ue  of  1878  and  1879.1  Under  the  improved  conditions 
;  was  rare,  and  I  was  able  to  arrive  at  the  conclusion 
ipus  was  a  slightly  virulent  form  of  tegumentary  tuber- 
3. 2  In  August,  1884,  I  showed  that  it  was  possible  to 
ce  a  local  or  general  tuberculosis  in  animals  by  iii- 
ing  them  with  the  products  of  lupus.  These  observa- 
liave  been  confirmed  by  many  observers.  In  18^8  I 
1  in  the  same  experimental  way  that  the  atypical 
ies  of  lupus  were  slightly  virulent  forms  of  tuberculosis. 
9  I  proved  in  a  memoir  presented  to  the  Academy  of 
:es  that  many  glandular  affections  associated  with  lupus 
t  simple  inflammatory  adenopathies,  as  maintained  by 
,  Kaposi,  and  others,  but  were  due  to  the  invasion  of 
and  by  the  tuberculous  virus  conveyed  by  the  lymphatics 
be  seat  of  lupus.  The  discovery  by  Koch  in  1883  of  the 
le  bacillus  in  lupus  afforded  bacteriological  support  to 
inion  regarding  the  tuberculous  nature  of  lupus.  In 
.890,  and  1891  1  demonstrated,  contrary  to  the  opinion 
umgarten,  that  the  suppuration  which  occurs  in  the 
patch  is  not  an  essential  characteristic  of  the  lupoma 
rly  speaking,  but  is  due  to  the  combined  action  of  the 
3  of  suppuration  with  the  bacillus  of  Koch. 

V,  Recherches  sur  l’lnoculation  de  Lupus,  Comptes  Rendus  de  la  Soc. 
de  Biol.,  1882. 

2  Comptes  Rendus  de  la  Soc.  de  Biol.,  1883. 


Of  all  forms  of  cutaneous  tuberculosis  lupus  is  the  most 
frequent.  We  may  inquire  now  the  manner  in  which  a 
patient  becomes  infected  with  lupus,  or  with  the  other  form 
of  tegumentary  tuberculosis.  The  starting  point  of  these 
diseases  is  the  entrance  into  the  skin  or  mucous  membrane 
of  the  tubercle  bacillus.  We  have  no  exact  information  re¬ 
garding  the  manner  of  entrance  ;  it  probably  takes  place  in 
one  of  the  following  ways: 

1 .  Direct  inoculation  from  without. 

2.  Indirect  inoculation  by  continuity  from  deep  tuberculous 
foci. 

3.  Inoculation  by  way  of  the  lymphatics  or  the  veins  passing 
through  a  tuberculous  focus  more  or  less  remote. 

4.  Infection  of  haematic  origin. 

5.  Infection  by  inheritance. 

Methods  1  and  2  are  probably  the  most  frequent  ways  of  in¬ 
fection.  In  my  treatise  on  scrofulo-tuberculosis  I  have 
entered  at  some  length  into  the  details  of  etiology,  and  will 
not  trespass  further  on  your  patience  by  dilating  further  on 
this  subject. 

While  lupus  vulgaris  represents  the  type  of  tegumentary 
tuberculosis,  there  are  other  varieties,  including  the  scrofulo- 
tuberculous  gumma,3  which  demand  our  attention. 

Among  these  other  forms  are  the  ulcers  which  occur  in 
phthisical  patients,  papillomata,  such  as  the_  anatomical  wart, 
and  probably  the  disease  which  I  described  in  1884  under  the 
name  “suppurative  and  conglomerative  perifolliculitis  in 
patches.”  According  to  some  authors,  among  whom  are 
Besnier,  the  ulcer  of  phthisical  patients  is  secondary  to 
general  tuberculous  infection,  while  lupus  and  the  ana¬ 
tomical  wart  are  the  results  of  external  inoculation,  forming 
the  primitive  tuberculosis  of  Brocq,  I  do  not  think  this 
method  of  classifying  the  tegumentary  tuberculoses  according 
as  they  are  derived  primarily  from  external  inoculations,  or 
accidentally  from  internal  general  infection  permissible. 
Both  are  examples  of  localised  tuberculosis  occurring,  in  the 
one  class  of  cases,  in  subjects  not  yet  infected  generally,  and 
in  the  other,  in  which  the  system  is  already  general,  infected 
with  the  organism.  The  diversity  in  the  phenomena  in  the 
several  varieties  may  be  accounted  for  by  the  mode  and  seat 
of  inoculations  (inoculation  from  within  outwards  or  from 
without  inwards),  the  deposit  of  the  virus  in  regions  more  or 
less  vascular,  the  greater  or  less  virulence  of  the  virus  inocu¬ 
lated,  and  the  different  degrees  of  reaction  of  the  tissues. 

Further,  even  in  the  case  of  phthisical  patients  it  is  not 
always  proved  that  “  true  tuberculosis  ”  of  the  integument  is 
the  result  of  general  infection  by  the  localisation  by  meta¬ 
stasis  of  the  tubercle  virus  in  the  locus  miner  Is  resistentice.  It 
is  quite  probable,  as  has  been  shown  by  recent  researches, 
that  the  tubercle  virus  may  be  derived  from  the  saliva  or 
fjecal  matter  of  the  patient  himself,  and  thus  pass  by  direct 
inoculation  into  the  skin  and  mucous  membrane,  giving  rise 
to  a  new  tuberculous  centre  presenting  the  characters  of  true 
tuberculosis,  and  the  ulcer  of  phthisical  patients. 

The  beautiful  experiments  of  Charrin  (since  confirmed  by 
Cornil,  Babes,  and  myself)  have  shown  that  the  tuberculisa- 
tion  of  an  individual  does  not  confer  immunity  on  him,  and 
that  in  the  case  of  animals  rendered  tuberculous  by  a  first 
inoculation,  it  is  possible  to  provoke  a  fresh  local  tubercu¬ 
losis  presenting  the  same  course  and  lesions  as  the  first. 
Finally,  it  has  been  shown  by  several  authors,  among  whom 
are  Lehmann,  Hanot,  and  Lefevre,  that  tuberculous  ulcera¬ 
tion,  the  ulcer  of  phthisical  patients,  may  be  consecutive  to 
external  inoculation. 

What  I  have  just  said  of  “  true  tuberculosis  ”  is  equally  ap¬ 
plicable  to  scrof  ulo-tuberculous  gummuta,  which  many  ob¬ 
servers  are  inclined  to  range  with  the  secondary  tuberculoses. 
I  have  seen  some  remarkable  examples  of  scrofulo-tubercu- 
lous  gummata  arising  from  external  inoculation.  But,  on  the 
other  hand,  it  is  certain  that,  in  a  great  many  cases,  they  may 
arise  from  internal  infection,  just  as  lupus  vulgaris  itsel 
may,  although  some  authors  consider  this  to  be  always  oi  ex¬ 
ternal  origin.  That  lupus  may  arise  from  internal  inocula¬ 
tion  is  shown  by  the  fact  that  it  may  occur  around  the  mouth 
of  a  fistula  leading  to  a  deep  tuberculous  centre,  and  by  the 
way  in  which  secondary  lupus  nodules  appear  aroum _ P _ - 

3  Scro  f  ulo-tuberculous  gummata,  whose  tuberculous  s"sd 

pected  by  Bazin,  have  been  studied  by  A jidal,  Besnier,  bnssa.ua  ana 
Josias,  Lannelongue,  Volkmann,  and  Fnedlander.  £1758] 


518  Med^l^ Journal] _ DISCUSSION  ON  LUPUS.  [SEPT-  8, 


mary  patch.  But  the  clinical,  anatomical,  and  pathologica. 
evidence  goes  to  prove  that  lupus  is  most  frequently  the  re¬ 
sult  of  external  inoculation. 

To  sum  up,  all  forms  of  tegumentary  tuberculosis  are  the 
result  of  inoculation  of  the  integument  with  the  tubercle 
virus.  This  inoculation  is  most  frequently  direct  and  of  ex¬ 
ternal  origin,  especially  in  the  case  of  lupus  and  its  atypica 
varieties.  In  some  exceptional  cases  it  is  of  internal  origin, 
and  in  some  way  metastatic. 

The  clinical  aspects  of  tegumentary  tuberculosis  varies 
immensely  according  to  the  mode  of  infection,  the  anatomica 
and  regional  seat  of  the  inoculation,  the  quantitative,  and 
perhaps  also  the  qualitative,  nature  of  the  virus,  the  com¬ 
bination  of  this  virus  with  other  pathogenic  microbes,  the 
degree  of  receptivity  of  the  skin  for  the  tubercle  virus,  and 
the  general  and  local  reaction  of  the  individual  inoculated, 
etc.  But  these  clinical  forms,  so  polymorphous  in  their 
aspect,  have  essentially  the  same  nature,  and  the  careful 
observer  will  often  be  able  to  detect  transition  forms,  proving 
their  identity  of  origin. 

The  different  varieties  of  tegumentary  tuberculosis  may  at 
present  be  classified  as  follows: 

A,  True  lupus,  non-exedous  and  exedous. 

II.  Atypical  varieties  of  lupus :  1.  Lupus  vulgaris  colloide.  2.  Lupus 
vulgaris  myxomatosus.  3.  Lupus  vulgaris  sclerosis  and  demi-sclerosis. 
4.  Lupus  vulgaris  erythematoid. 

C.  Scrofulo-tuberculous  gummata,  dermic  and  hypodermic. 

D.  Ulcerative  tuberculosis  :  1.  Secondary  ulceration  (type  Vulpian, 
Uoyne,  Jahriscli,  Vidal).  2.  Primary  ulceration  (type  Schmann,  Hanot, 
Lefbvre). 

E.  Mixed  tegumentary  tuberculosis  resulting  from  a  combination  of 
two  or  more  of  these  varieties. 

From  a  prognostic  and  pathogenic  point  of  view  the  tegu¬ 
mentary  tuberculoses  may  be  divided  into  primary  and 
secondary,  according  as  they  constitute  the  first  tuberculous 
centre  in  the  patient,  or  are  secondary  to  other  tuberculous 
manifestations.  The  term  lupus  may  be  preserved,  just  as 
we  retain  the  word  scrofulo-tuberculosis,  because  in  its 
classical  example  it  presents  special  characters  which  dis¬ 
tinguish  it  from  other  varieties  of  tegumentary  tuberculosis. 
These  special  characteristics  are  sufficient  to  constitute  a 
special  group  of  the  cutaneous  tuberculoses. 

From  a  clinical  point  of  view  lupus  is  distinguished  by  the 
particular  aspect  of  its  lesions  (lupomata),  by  its  chronicity, 
extensive  course,  its  appearance  generally  in  childhood,  its 
excessive  rarity  in  certain  territories  frequently  invaded  by 
“  true  tuberculosis,”  for  example,  the  tongue,  vulva,  anus, 
the  mucous  membranes  of  the  external  genital  organs  of  man, 
etc.  Lupus  is  further  remarkable  for  the  concurrence  of  good 
health  which  the  patients  enjoy,  the  difficulty  with  which  it 
produces  general  infection,  as  is  shown  by  the  fact  that  vast 
areas  of  the  skin  may  be  infected  with  lupus  for  years  with¬ 
out  the  disease  producing  general  inoculation. 

Histologically,  lupus  is  remarkable  for  the  number  of  giant 
cells  by  a  less  rapid  caseifieation,  by  a  more  abundant  vascu- 
larisation  than  “true  tuberculosis.” 

Bacteriologically,  lupus  is  distinguished  by  the  small 
number  of  tubercle  bacilli  which  it  contains.  Finally  it  is 
distinguished  experimentally  by  the  very  special  technical 
conditions  under  which  its  products  are  transferable  from  one 
animal  to  another.  These  variations  need  not  surprise  us, 
if  we  bear  in  mind  the  paucity  of  bacilli  present  in  lupus,  the 
poorness  of  the  skin  as  a  soil  for  tubercle,  the  temperature  of 
the  skin  below  the  optimum  temperature  of  the  tubercle 
bacilli,  and  possibly  the  continual  movements  of  the  skin; 
the  condition  of  unrest  being,  as  Koch  has  shown,  highly  un¬ 
favourable  for  the  development  of  the  microphytes. 

We  may  thus  conclude  that  the  special  characters  of  lupus 
depend  on  the  microphyte  and  on  the  soil  which  maintains 
it.  This  fact  enables  us  to  comprehend  more  clearly  two 
clinical  phenomena  well  woithy  of  our  notice.  When  a  deep 
tuberculous  focus  travels  to  the  cutaneous  integument,  its 
manifestation  in  this  external  position  takes  the  form  of 
lupus  vulgaris,  as  was  shown  by  Neisser,  Schuller,  Volkmann. 
On  the  other  hand,  it  is  almost  impossible,  as  Michelson  has 
pointed  out,  to  trace  accurately  the  limits  which  separate 
lupus  of  the  mucosa  from  tuberculosis  of  the  mucosa,  be¬ 
cause  it  is  only  in  the  cicatrices  that  we  find  the  characteristic 
lupus  nodule  when  this  disease  attacks  the  mucous  mem¬ 
branes. 

Although  the  classical  type  of  lupus  has  special  characters 


of  its  own,  it  is  impossible  to  deny  the  close  relat 
which  exists  between  its  atypical  form  and  the  other  \ 
of  tegumentary  tuberculosis.  Thus  tuberculous  gum 
lupus  passes  insensibly  into  scrofulo-tuberculous  gu 
Lupus  papillomatosus  and  lupus  sclerosis  in  certain  ( 
varieties  cannot  be  distinguished  from  certain  tube: 
of  external  origin,  for  example,  anatomical  tubercle 
culosis  verrucosa  cutis).  Certain  exceptional  forms  of 
tive  lupus  rich  in  bacilli  present  close  analogies  w 
so-called  true  ulcerative  tuberculosis  of  the  integume 
the  other  hand,  we  sometimes  see  true  tuberculosis 
skin  and  mucosa  which  closely  resembles  lupus, 
infrequently  meet  with  the  several  varieties  of  tegur 
tuberculosis  in  the  same  subject,  sometimes  occurrim 
taneously  (which  is  rare),  but  generally  successive!} 
vulgaris  of  the  ordinary  type  being  followed  by  the  sc 
or  papillomatous  variety,  by  scrofulo-tuberculous  gu 
with  their  complications,  lymphangitis,  tuberculous 
pathies,  or  even  by  true  tuberculosis  of  the  integumer 

Lupus  may  be  derived  from  other  forms  of  tuber 
such  as  glandular  tuberculosis  and  tuberculosis  of  th 
and  bones.  It  may  be  derived  even  from  visceral  t 
losis,  either  of  the  patient  himself  or  some  other  j 
Conversely,  lupus  may  terminate  in  visceral  and  gen 
fection  of  the  subject.  Histologically  the  lupoma  cai 
distinguished  from  the  tuberculoma,  notwithstandi 
researches  of  Baumgarten  and  Grancher.  The  patl 
processes  are  merely  more  rapid  and  more  pronoui 
tuberculosis  than  in  lupus.  The  specific  element— n 
the  bacillus — is  present  in  both,  though  less  abundant  i 
in  the  lupoma. 

Since  18821  have  proved  beyond  all  doubt  the  inocul 
of  lupus.  The  failure  of  the  experiments  of  somec 
depends  upon  faulty  methods.  Arloing’s  distinctior 
between  the  products  of  scrofula  and  those  of  true  ti 
lous  (namely,  that  the  former  were  virulent  only 
guinea-pig,  while  the  latter  were  virulent  to  both  the  j 
pig  and  the  rabbit)  breaks  down  as  regards  lupus,  wh 
be  transferred  to  both  these  animals.  My  opinion  has 
quently  been  confirmed  by  White,  de  Renzi,  Nocar 
even  by  Arloing  himself. 


II. — Norman  Walker,  M.D., 

Assistant  Physician  in  Dermatology,  Edinburgh  Royal  Intirn. 
Dr.  Norman  Walker  said  there  were  two  definite  w 
which  tubercle  bacillus  might  show  its  action.  In  on' 
of  cases  it  showed  its  presence  by  the  formation  of 
large  number  of  tuberculous  foci  of  a  cellular  nature,  in 
cases  by  the  comparative  scantiness  of  tuberculous  foe 
in  the  production  of  a  large  amount  of  fibrous  tissue 
difficulty  was  to  draw  a  line  and  to  say,  Here  lupus 
here  tuberculosis  begins.  That  difficulty  was  so  great, 
would  be  best  cleared  away  by  cutting  the  Gordian  kno 
describing  all  cases  as  varieties  of  the  same  conditic, 
that  the  same  cause  was  at  the  bottom  of  all  few  w 
found  to  deny,  while  there  were  many  varieties  of 
ranging  from  lupus  vulgaris  to  lupus  psoriasis.  Tuberc 
of  the  skin,  as  it  is  at  present  described,  was  a  rare  d 
Dr.  Crocker,  quoting  Professor  Chiari,  of  Prague,  said  i 
only  occurred  5  times  in  3,000  cases  of  tubercle.  The 
forms,  tuberculosis  verrucosa  cutis,  etc.,  were  also  rare 
tions.  In  his  opinion  the  differences  were  not  so  grea 
warrant  the  assertion  that  some  were  tuberculosis  < 
skin  and  others  lupus.  Those  who  relied  entirely  on  > 
observation  were  apt  to  be  mislead  by  processes  which, 
inexplicable  to  the  naked  eye,  were  readily  cleared  up  1 
microscope.  AVere  the  lung,  for  instance,  open  to  insp 
during  life,  minor  differences  would  no  doubt  be  found 
cases  now  classed  as  tuberculosis.  An  eighteenth-ce 
physician,  relying  only  on  the  naked-eye  appearance 
scribed  no  fewer  than  twenty  different  kinds  of  phthisis 
doubt  some  of  those  belonged  to  the  pneumokomoset 
lie  majority  must  have  been  forms  of  tuberculosis. 
;rue  tuberculosis  of  the  skin,  as  described  by  Chiar 
others,  was  situated  near  some  mucous  surface,  and  thei 
constant  repeated  infection  with  tubercle.  Deposited  o 
surface  of  the  skin,  it  led  first  to  the  destruction  of  th 
raoe— the  condition)  tuberculous  ulcer  products- 
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evident  a  direct  infection  in  lupus  could  often  be 
the  primary  lesion  must  be  of  an  exceedingly  lnsignih- 
iure  for  the  earliest  lesion  of  lupus  was  always  in  the 
;hus  it  would  appear  that  there  were  some,  though  far 
eouate,  grounds  for  drawing  a  distinction  between  the 
>ns.  The  different  appearances  were  due  to  secondary 
j  and  not  to  any  subtle  difference  in  the  tuberculous 
There  were  two  very  definite  ways  in  which  the 
>  bacillus  might  show  its  action,  in  one  by  the  pres- 
a  very  large  number  of  small  tuberculous  foci  of  a 
nature,  and  in  the  other  by  the  comparative  scarce- 
the  tuberculous  follicle,  and  the  production  of  a  large 
of  fibrous  tissue.  The  many  varieties  and  sub- 
s  nearly  all  owed  their  existence  to  some  secondary 
or  infection.  Blocking  of  the  lymphatics,  pyogenic 
n,  and  repeated  mechanical  irritation  produced  m 
pparently  simple  the  most  diverse  varieties.  I  he 
y  form  of  “  ulcerative”  lupus  was  distinctly  produced 
al  contamination,  and  was  as  a  rule  a  very  markedly 
al  process,  and  not  so  marked  an  ulceration  as  was 
id.  With  regard  to  the  treatment  of  anatomical  wart, 
d  it  very  far  from  encouraging. 

III. — Henry  Waldo,  M.D., 
q,  and  Physician  in  Charge  of  Skin  Department,  Bristol  Royal 

Infirmary. 

ildo  said  that  a  feeble  circulation  and  cold  extremities 
>d  subjects  susceptible.  If  the  tuberculous  origin  of 
?ere  not  accepted,  no  other  could  be  suggested.  Kaposi 
hers  who  objected  suggested  no  other.  A  phthisical 
history  was  very  common,  especially  in  erythematous 
The  same  structures  were  present  in  miliary  tubercle, 
(fnlous  lymph  glands,  and  in  lupus,  as  well  as  the 
ells  of  Schiippel,  also  the  bacillus  of  Koch.  But  lupus 
ft  appear  to  be  hereditary,  nor  did  it  affect  the  general 
It  very  rarely  occurred  in  scrofulous  or  phthisical 
s,  and  it  only  rarely  caused  inflammation  of  adjoining 
fitic  glands. 

IV—  Dr.  Unna, 

Ham  bur  gr- 

(IN A  objected  to  the  use  of  the  term  “  true  tuberculosis.’ 
was  the  true  tuberculosis,  and  formed  95  per  cent,  of 
ns  of  tegumentary  tuberculosis.  He  could  not  agree 
>r.  Norman  Walker  as  to  the  treatment  of  anatomical 
He  cured  it  rapidly  by  surgical  means. 


SECTION  OF  PSYCHOLOGY. 

G.  F.  Blandford,  M.D.,  President. 


V. — H.  Radcliffe  Crocker,  M.D.,  F.R.C.P., 

’hysician,  Skin  Department,  University  College  Hospital. 
rocker  only  wished  to  touch  upon  two  points  :  First, 
j/hile  no  doubt  lupus,  lupus  verrucosus,  and  acute 
ulous  ulcer,  etc.,  might  be  comprehended  under  the 
uberculosis  of  the  skin,  yet  it  was  still  necessary  to 
ler  terms  indicating  which  form  of  tuberculosis  of  the 
as  under  consideration,  and  it  would  be  better  to  use 
l  terms  than  to  invent  new  ones.  With  regard  to  post- 
i  warts,  he  agreed  with  Dr.  Unna,  that  they  were  quite 
e,  and  that  without  excision  Unna’s  strong  salicylic 
orsistently  applied  would  remove  slight  cases,  but  more 
cases  required  a  subsequent  stronger  application  to 
pillae,  denuded  of  their  horny  covering. 

compulsory  notification  of  infectious  diseases  has  been 
force  in  Lyons. 
mation  in  Bavaria. — By  a  Ministerial  decision  re¬ 
given  in  reply  to  a  petition  addressed  to  the  Bavarian 
nment  by  the  Cremation  Society  of  Munich,  crema- 
.  as  been  declared  illegal  in  the  present  state  of  the  law 
t  country. 

Uncommon  Source  of  Lead  Poisoning. — A  series  of 
of  lead  poisoning  in  a  family  have  been  traced  by  Dr.  H. 
iis,  of  Giessen,  to  the  material  used  in  stopping  the  mill- 
;  in  which  the  flour  for  the  bread  of  the  household  was 
d.  The  stopping  contained  a  very  large  quantity  of 
of  lead.  Dr.  Strauss  states  that  a  more  extensive  epi- 
of  lead  poisoning  at  Chartres  about  thirty  years  ago  was 
raced  to  the  use  of  a  stopping  for  millstones  which 
ned  a  large  quantity  of  lead. 


Wednesday,  August  1st. 

DISCUSSION  ON  THE  PREVENTION  OF 
INSANITY. 

[After  the  delivery  of  the  Presidential  address  by  Dr.  G. 
Fielding  Blandford  (published  in  the  British  Medical 
Journal  of  August  4th,  p.  256),  the  following  discussion  took 
place  on  the  topic  with  which  it  dealt.] 

I.— W.  Lloyd  Andriezen,  M.D.Lond., 

West  Riding  Asylum. 

There  are  the  following  important  points  which  require 
further  discussion:  (l)  The  increase  of  neuroses.  This  is 
borne  out  by  the  Registrar-General’s  return  for  the  years 
1845-90,  both  for  England  and  for  Ireland.  This  latter  was 
shown  by  Dr.  Drapes  in  his  paper  at  Dublin  (On  the  Alleged 
Increase  of  Insanity  in  Ireland,  June,  1894),  and  as  I  have 
also  shown  in  my  paper  on  Insanity  and  Race  Decay,  from 
the  English  returns,  read  at  the  meeting  of  the  Medico- 
Psychological  Society  at  Dublin,  1894.  (2)  The  curves  plotted 
from  these  returns  are  exactly  parallel  to  those  of  the  returns 
of  cases  of  insanity  for  the  same  period.  This  parallelism 
cannot  be  explained  by  the  statement  that  more  cases  of  in¬ 
sanity  are  coming  under  cognisance.  Allowing  for  that  and 
similar  factors,  there  is  on  the  whole  a  slight  and  steady  in¬ 
crease  of  both  insanity  and  its  twin  sister,  the  whole  group 
of  the  neuroses.  The  latter  is  shown  not  only  by  the  curves 
for  England  and  Ireland  for  1845-90,  but  according  to  the 
returns  from  American  and  German  writers,  and  the  great 
French  teachings  of  Charcot  and  his  pupils.  (3)  Per  contra, 
contrast  the  curves  of  zymotic  and  infectious  diseases  for  the 
same  time.  These  curves  show  a  gradual  diminution— a 
point  also  emphasised  by  Hayeraft  in  his  lectures  on 
Darwinism  and  Race  Progress  (1894).  These  curves  are  the 
reverse  of  tliose  for  the  neuroses  and.  insanity.  W  liy  •  With 
the  growth  and  development  of  hygienic  and  preventive 
(including  antiseptic  principles)  medicine  of  the  last  forty 
years  these  zymotic  and  infectious  diseases  are  getting  less  ; 
we  are  slowly  preventing  them.  But  there  is  no  such 
thing  as  regards  insanity  ;  we  have  never  had  as  yet 
any  system  of  preventive  medicine  in  any  respect  com¬ 
parable  to  the  other.  The  mortality  from  major  surgical 
operations  has  fallen  from  16  and  17  per  cent,  in  the 
fifties,  to  1  to  2  per  cent,  in  the  eighties  and  nineties.. 
—(Lister’s  and  his  followers’  results.)  (4)  The  increase  of  in¬ 
sanities  and  neuroses  is  owing  to  the  increase  of  their  factors. 
These  factors  are  two,  as  classified  by  Mercier,  viz..  Heredity 
and  Stress.  Illustration  of  Stress  :  This  is  exemplified  by  the 
case  of  cretinism.  People  settle  in  the  cretin-producing 
valleys  and  from  the  influence  of  the  environment  their  chil¬ 
dren  in’ the  second  and  third  generations  get  goitre,  and  in 
the  4tli  and  5th  become  cretins— sterile  idiots  who  cannot 
nropagate.  Yet  the  race  is  not  stamped  out.  Fresh  people  come 
and  settle  in  these  localities,  and  thus  keep  up  the  race  of 
cretins.  (5)  With  the  growth  in  the  complexity  and  severity 
of  the  stresses  of  social  and  civilised  life,  the  greater  are  the 
failures  which  fall  short  in  the  race.  The  conditions  of  pro¬ 
gress  throughout  the  whole  of  organised  life  are  inevitably 
associated  with  the  failure  of  a  large  number  to  fully  realise 
or  attain  high  development— shown  by  Darwin  and  all  other 
workers  since.  With  increase  of  stress,  therefore— which  is  a 
fact— there  is  an  increase  of  its  results,  that  is,  some  types  of  in¬ 
sanity.  (6)  The  study  of  the  poorest  and  lowest  class  those 
labouring  under  the  worst  conditions  of  life  and  P^?re^s_“ 
(the  class  where  la  misere  reigns  supreme)  shows  that  this  class 
is  increasing.  I  have  observed  this  in  my  own  investigation 
amongst  the  people,  and  the  ground  has  been  admiraWy 
cleared  by  Professor  Huxley,  who  has  written  ably  on  the 
same  subject.  (See  on  this  point  Huxley’s  Social  Disea ^ 
Worse  Remedies ,  and  in  Kidd’s  Social  Evolution,  189L) _  I Uiave 
fully  gone  into  this  subject  in  my  discuRsiononinsanity 
race  decay  at  Dublin,  to  be  shortly  published  in  the  British 
Medical7 Journal.’  (7)  There  is  increase  of  hereditary 
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intensification  in  some  of  the  neuroses  and  insanities, 
for  many  of  these  subjects  breed  and  intermarry, 
thus  intensifying  their  morbid  tendencies.  This  I  have 
fully  shown  elsewhere  in  reference  to  the  study  and 
conclusions  to  be  drawn  from  the  great  Juke’s  family  of 
America  (for  example,  in  my  Dublin  paper).  Thus  the  lower 
group  of  the  neuroses  leads  to  the  more  virulent  classes  of 
the  paranoias,  of  general  paralyses,  and  the  more  chronic 
class  of  the  degenerative  psychosis.  Independent  observa¬ 
tion  and  the  writings  of  Maudsley,  Bastian,  Strahan,  and 
others  of  our  own  workers  lead  to  similar  conclusions.  (8) 
Why  are  some  of  our  general  paralyses  increasing  in  virulence 
of  type  F  and  why  are  our  paranoias  increasing,  or  at  any 
rate  that  both  these  are  appearing  earlier  in  the  race  ?  This 
falls  in  with  the  hereditary  sublaws  of  anticipation  in 
heredity.  We  shall  give  pathological  evidence  in  support  of 
this  in  a  future  publication.  (9)  It  is  no  good  appealing  to 
the  neurotics  themselves ;  they  cannot  perceive,  and  their 
selfishness  of  brain  prevents  them  from  acting  up  to  it— they 
cannot  perceive  that  by  marrying  they  are  propagating  a  vice 
which  is  potent  for  the  evil  of  their  progeny.  In  fact,  they 
tend  to  congregate  one  with  another  and  to  intermarry,  thus 
intensifying  tlieir  morbid  tendencies  in  their  children.  (10) 
Overforcing  of  children  by  modern  education.  This  does  ill 
in  two  ways  :  ( a)  some  break  down  early  directly  from  the 
stress  ;  (b)  others  get  to  such  a  pitch  of  exhaustion  that  their 
future  reproductive  (mental)  powers  decay,  and  thus  many  a 
student  who  has  done  well  and  worthily  in  his  examinations 
soon  ends  there.  He  takes  up  his  profession,  but  does  no 
further  work  in  it;  his  originality  and  powers  of  research  are 
already  exhausted,  like  the  sterile  fig  tree  he  exists 
and  goes  on,  but  all  his  productive  power  is  lost ; 
he  can  henceforth  in  his  profession  be  only  a  hewer 
of  wood  or  drawer  of  water,  not  able  to  produce  anything 
to  contribute  to  the  advance  of  medical  or  other  science  ; 
he  has  already  become  sterile.  Let  us  look  round  our 
own  profession  to  find  hundreds  of  such  cases.  Are  webecom- 
mg  like  the  fig  tree  ?  Lastly,  seeing  that  both  factors  of  stress 
and  heredity  are  not  decreasing,  what  can  we  do  for  pointing 
out  a  way  for  thediminution  of  the  insanities  ?  I  agree  with  our 
1  resident,  and  have  already  expressed  my  views  on  this  sub¬ 
ject  at  Dublin — that  is,  we  can  work  on  two  lines  :  ( a )  by  our 
public  utterances  and  publications,  gradually  influencing 
public  opinion  ;  (b)  by  gradually  spreading  our  ideas  amongst 
friends  and  others  in  our  own  circle,  to  cause  knowledge  con- 
cerning  the  cause  of  the  evil  of  insanities  to  spread,  and 
thereby  (c).  prepare  slowly  the  way  for  legislation  in  the 
future— legislation  which  must  come  when  we  have  suffi¬ 
ciently  prepared  public  opinion  first  for  its  pathway.  We  look 
forward  by  so  doing  to  prepare  the  way  win  n  the  twentieth 
century  (now  not  far  off)  will  see  legislation  brought  forward 
for  the  prevention  of  the  insanities.  Nature  herself  stamps 
out  the  insanities  herself ;  they  end  in  sterile  idiocy.  But 
before  such  a  consummation  can  be  reached,  a  vast  and  inter¬ 
mediate  progeny  have  to  be  gone  through,  exhibiting  all  the 
intermediate  phases  of  the  insanities  and  the  criminalities. 
Our  work  has  to  do  not  only  with  the  insane,  but  the  criminal 
(epileptic,  alcoholic,  paranoiac,  etc.)  classes  ;  in  all  these  re¬ 
spects  our  work  lies  in  preparing  the  way  for  preventive  or 
restrictive  legislation,  for  xoe  do  not  cure  th°  insanities ;  for 
as  Thurnam,  Tuke  and  Bncknill,  and  Pliny  Earle  have  shown 
—and  it  is  still  true — “  out  of  eleven  cases  of  people  who  get 
insane,  nine  ultimately  die  insane,  and,  of  the  remaining  two, 
but  one  entirely  recovers.”  As  regards  vices  (masturbation 
and  other  excesses),  including  alcoholic  excesses,  we  have 
slowly  to  teach  and  influence  public  opinion  too ;  but  the  sub¬ 
ject  is  getting  too  vast,  and  I  must  now  conclude. 


II. — Henry  Blake,  M.B., 

Honorary  Medic:  1  Officer  Great  Yarmouth  Hospital. 

Dr.  Blake  said  :  With  regard  to  management  of  children 
with  neurotic  inheritance :  1st.  Their  neurotic  parents  are 
incapable  of  guiding  them  wisely;  on  the  contrary  they 
exaggerate  the  children’s  morbid  characteristics  in  education, 
in  short,  manufacture  lunatics.  2ndly.  In  the  education  of 
such  cases  special  attention  should  be  paid  to  the  inculcation 
of  simple  religious  principles,  of  good  conduct,  and  as  little 
as  possible  to  complicated  questions  of  dogma. 


III. — G.  E.  Shuttleworth,  M.D., 

Late  Medical  Superintendent  Royal  Albert  Asylum  for  Rli 
Dr.  Shuttleworth  laid  stress  on  the  importance  of  s 
ing  as  much  as  possible  children  with  neurotic  inht 
from  their  neurotic  parents  during  the  educational 
Such  parents  were  often  the  worst  possible  guardians  fi 
children  ;  they  acted  and  reacted  injuriously  on  each 
The  importance  of  this  course  is  illustrated  in  the  ir 
ment  frequently  seen  when  feebleminded  children  are 
institutions  merely  for  improved  surroundings  and 
pline,  apart  from  training  ;  and  a  case  was  instanc? 
“  highly-strung  ”  boy  who,  with  the  best  educational  a 
ments,  did  not  improve  while  at  home  ;  he  improve 
when  sent  under  care  of  a  governess  to  live  at  a  farm 
but  was  improving  most  when  placed  with  the  same  go’ 
in  an  educational  establishment  under  medical  supei 
where  there  were  other  pupils  with  whom  he  co 
trained.  As  to  cousin  marriages,  Dr.  Shuttleworth 
with  the  President  that  with  a  common  neurotic  inhe 
they  were  most  hazardous ;  though  the  statistics  of  i 
tions  for  idiots  did  not  show  such  a  preponderance  of  t 
spring  of  consanguineous  marriages  as  might  havebi 
pected.  There  were,  however,  numerous  sad  insta: 
several  defective  children  in  one  family,  the  offsp 
neurotic  cousins. 


IV. — Rees  Philipps,  M.D., 

Medical  Superintendent,  Holloway  Sanatorium,  St.  Ann’s  He 
Dr.  Rees  Philipps  took  exception  to  one  recommer 
made  in  the  very  able  and  interesting  address  to  wli 
had  listened  with  such  pleasure,  namely,  that  children 
be  cautioned  against  contracting  the  habit  of  self 
He  thought  that  any  reference  to  such  a  thing  sho 
avoided  as  likely  to  suggest  evil.  Eor  himself  he  wot 
that  he  was  educated  at  a  great  public  school,  wh 
identified  himself  actively  with  athletics,  and  that  ui 
became  a  medical  student  he  had  never  heard  of  such?) 
as  self-abuse.  He  thought  that  if  athletics  were  ca 
cultivated  self-abuse  in  public  schoolboys  would  b< 
little  heard  of. 


V. — Edwin  Goodall,  M.D., 

Medical  Superintendent  West  Riding  Asylum. 

Dr.  Goodall  hoped  the  practical  address  of  the  Pr< 
would  have  full  publicity.  Heredity  and  alcoholisn 
the  two  main  factors  they  had  to  contend  against.  He 
put  under  control  alcoholics  wherever  possible.  The 
of  alcoholism  would  be  in  part  dealt  with  in  treating 
heredity.  It  was  necessary  in  these  questions  that  me 
should  point  out  the  remedy  and  law  should  apply 
regards  the  after-treatment  of  those  who  had  been  in  as. 
he  looked  forward  to  the  time  when,  in  the  case  of  n 
people,  a  heavy  tax  (or  some  strong  deterrent  measure) 
be  levied  upon  children  borne  after  discharge,  and 
case  of  single  people  it  would  be  made  penal  to  marr 
tlier,  that  a  heavy  tax  would  be  raised  upon  illegi 
children  as  far  as  possible.  He  feared  that,  in  a  free  c 
like  England,  it  was  futile  to  look  for  legislation  i 
matter.  He  expected  that  the  first  movement  woul 
take  place  in  a  State-governed  country  like  Germany, 
it  was  possible  for  the  advanced  minority  to  legislate  il 
uneducated  masses. 


VI. — Conolly  Norman,  F.R.C.P.I., 
Resident  Medical  Superintendent,  Richmond  District  Lunatic 

Dublin. 

Dr.  Conolly  Norman  looked  more  hopefully  to  the 
than  the  President.  He  thought  that  we  were  apt  tob 
anxious  and  to  overlook  the  operation  of  two  factor 
which  had  been  so  well  elucidated  by  Morel  and  his  follj 
namely,  the  tendency  of  insanity  and  the  higher  neun 
limit  themselves  by  producing  infertility  ;  anothc 
enormous  strength  of  the  tendency  to  reversion  to  the  h 
type.  If  a  man  had  an  insane  father  he  might  ha\ 
thousands,  perhaps  millions,  of  sane  ancestors.  The  S', 
doubted  whether  the  knowledge  now  possessed  was  i 
sufficient  to  entitle  us  to  assume  a  position  so  invidioi; 
perhaps  dangerous  as  that  of  directors  of  the  public 
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If  we  assume  such’a  position  our  descendants  might 
nil  reasons  to  be  obliged  to  us  for  haying  framed  laws 
insufficient  knowledge.  The  medical  profession  must 
me  the  absolute  powers  which  belonged  at  one  time 
ct  calling.  Comte  had  said  that  medicine  erred  from 
truth  when  it  dissociated  itself  from  the  Church,  and 
would  never  attain  its  due  power  till  it  was  again 
n  with  the  Church,  and  thereby  acquired  the  power 
ree  sanitary  laws  as  religious  enactments  were 
Were  we  to  assume  the  attitude  of  Comte  . 
was  little  use  in  endeavouring  to  ask  even 
1  intelligent  persons  to  look  from  the  immediate  satis- 
5f  the  sexual  functions,  which  appeared  to  them  to  be 
iediate  incentive  of  their  actions,  onwards  to  what 
wn_Speaking  from  the  racial  point  of  view  to  be  the 
of  the  sexual  act.  The  fact  that  Nature  seemed  to 
-  remote  ends  by  immediate  motives  ought  to  be  a 
us  in  dealing  with  all  men  and  women.  But  m 
with  the  neurotic  and  the  half  crazy  it  would  be 
v  found  perfectly  vain  to  appeal  to  higher  and 
motives.  The  speaker  was  too  radical  to  care  at  all 
le-governed  countries  or  their  methods,  whatever 
liberty  was  responsible  for,  he  thought  liberty  was 
>r  the  race  in  the  end.  He  quite  disowned  any  mten- 
mneal  to  Providence  or  to  Nature,  since,  as  iar  as  he 
ood  either  word,  nothing  could  happen  m  the  world 
the  will  of  Providence  or  contrary  to  Nature,  borne 
imfort  might  be  derived,  perhaps,  from  the  considera- 
the  fact  that  the  recorded  increase  of  the  neuroses 
meant  our  modern  knowledge  and  recognition  _  of 
c  diseases.  It  was  difficult  to  dogmatise  from  m- 
1  cases  on  such  subjects  as  race  decay.  Reference 
de  by  Dr.  Andrit  zen  to  the  twelve  Caesars,  who  were, 
ot  all  crazy,  but  they  were  not  late  Roman  Emperors, 
f.]y  ones,  and  during  the  following  centuries,  when, 
ng  to  theory,  the  degeneracy  of  the  Roman  race  was 
more  advanced,  the  Imperial  chair  was  dignified  by 
ius  of  Justinian,  Julian,  Marcus  Aurelius,  and  Dio- 

Even  degeneracy  was  not  an  absolute  inclined 
With  regard  to  masturbation,  the  speaker  agreed 
;.  Philipps  as  againt  the  President.  The  worst  cases 
urbation  he  had  ever  seen,  were  in  persons  who  had 
irned  against  it  by  too  anxious  parents. 

—Sir  Frederic  Bateman,  M.D.,  F.R.C.P.,  LL.D., 

Senior  Physician  Norfolk  and  Norwich  Hospital. 

Bateman  agreed  entirely  with  the  remarks  of  the 
nt  as  to  the  desirability  of  parents  cautioning  their 
u  against  the  vice  of  self-abuse.  He  considered  this 
as  a  question  to  be  decided  by  experience.  As  a  con- 
physician  of  considerably  more  than  a  quarter  of  a  cen- 
3  had  often  been  consulted  by  persons  who  had  been 
■dto  self-abuse  in  their  school  days,  and  he  was  forced 
conclusion  that  the  vice  was  very  frequent,  and,  more- 
lat  many  boys  were  totally  ignorant  of  the  nature  of 
ual  function.  He  thought  the  same  ignorance  existed 
*3,  who,  brought  up  in  a  perfectly  pure  atmosphere, 
ltly  reached  the  age  of  puberty  without  the  smallest 
dge  of  the  physiology  of  the  sexual  system. 

VIII.— Arthur  Finegan,  L.R.C.P.  and  S.I., 
it  Medical  Superintendent,  District  Lunatic  Asylum,  Mullingar, 
if  the  speakers,  in  referring  to  the  cause  of  masturba- 
velt  on  the  mental  cause  of  the  practice.  It  is  my 
i  that  many  cases  can  be  traced  to  a  physical  cause 
.mple,  tight  prepuce.  The  Jews  are  singularly  free 
fis  vice,  and  it  is  believed  they  as  a  race  are  compara- 
'xempt  from  other  neuroses.  I  have  been  consulted 
•ents  whose  children  suffered  from  the  practice  of 
bation  at  a  very  early  age  ;  but  in  each  case  1  found  the 
o  be  the  result  of  a  contracted  and  elongated  prepuce, 
iting  this  all  symptoms  of  the  disease  disappeared. 


IX. — Bonville  Fox,  M.A.,  M.D., 

Physician,  Brislington  House  Asylum,  Bristol, 
t  believe  that  any  large  number  of  boys  can  grow  to 
>d  without  some  of  them  discovering  that  they  are 
animals.  The  reproductive  organs  must  develop  as 


any  other.  If  a  boy  is  allowed  to  grow  up  in  ignorance  of  the 
dangers  and  temptations  inseparable  from  the  development 
of  sexual  instincts  and  activities,  how  can  he  be  expected  to 
curb  and  check  those  instincts?  The  knowledge  must  come 
in  course  of  Nature,  let  not  the  wisdom  linger  to  tell  him  how 
those  activities  are  to  be  controlled.  I  do  not  believe  that 
physiological  knowledge  can  ever  be  a  source  of  mischief  if 
properly  conveyed,  or  that  a  father  who  warns  his  son  against 
the  dangers  and  temptations  which  the  development  of  his 
organism  must  'sooner  or  later  bring  to  him,  does  anything 
but  his  clearest  duty,  or  that  silence  and  absence  of  warning 
can  be  anything  but  the  clearest  betrayal  of  a  parent  s  trusts 
and  responsibilities.  _ __ 

X. — J.  Wiglesworth,  M.D., 

Medical  Superintendent  County  Asylum,  Rainhill. 

I  am  glad  that  the  President  did  not  advocate  State  inter¬ 
ference  in  the  matter  of  the  regulation  of  marriages,  lor 
Parliament  is  a  most  unfit  agent  to  deal  with  the  question. 
We  must  look  entirely  to  the  development  of  a  healthy 
public  opinion,  the  social  sanction  being  quite  strong  enough 
to  effect  any  amount  of  change,  if  properly  directed.  But 
have  we  sufficient  knowledge  at  present  to  speak  with  surli- 
cient  authority  ?  Where  one  or  both  parents  are,  oi  hate 
been,  actually  insane,  the  case  is  comparatively  simple,  but 
W6  must  all  have  seen  cases  in  which  the  parents  have  been 
sane,  but  the  children,  or  some  of  them,  insane  or  idiotic. 
Then,  again,  there  is  the  well-known  connection  between  cer- 
tain  forms  of  genius  and  insanity.  Would  not  the  woild  be 
poorer  if  some  persons  with  a  strong  tendency  to 
insanity  had  not  lived  ?  And  is  it  desirable  that 
we  should  all  be  brought  down  to  a  dea,d  level  ot 
sane  mediocrity  ?  What  we  want  is  a  far  more  minute  know- 
ledge  of  the  laws  of  heredity  than  we  at  present  possess.  I  he 
mere  accumulation  of  observations,  thought  it  may  be  tl.e 
only  course  of  investigation  open  to  us,  may  perhaps  help  tc 
give  us  the  requisite  information;  and  the  interrogation  of 
Nature  by  experiment,  though  it  would  no  doubt  be  fruitful 
in  results,  is  for  the  most  part  inadmissible  here.  But  until 
we  do  get  such  increased  knowledge  our  dicta  must  remain, 
empirical  and  unsatisfactory. 

XI.— Hack  Tuke,  M.D.,  F.R.C.P.,  LL.D., 

Late  President  Medico-Psychological  Association. 

Dr.  LIack  Tuke  fully  agreed  with  Dr.  Wiglesworth  that  we 
are  still  so  ignorant  of  the  laws  of  heredity  that  it  is  very 
difficult  to  decide  in  special  cases  on  the  degree  in  which 
certain  persons  should  be  advised  not  to  marry.  It  is  admit¬ 
ted  that  only  a  minority  of  the  children  of  insane> 
became  insane.  Again,  in  the  case  of  the  deaf  and  dumb,  he 
might  mention  the  instance  of  the  superintendent  of 
a  deaf  and  dumb  asylum  who  fell  in  love  with  a 
lady  student.  Of  course  every  one  protested  against 
their  marriage,  and  said  there  would  be  deaf  and 
dumb  children;  they  married  and  had  children,  the 
children  were  perfectly  healthy,  a  son  becoming  the  able 
successor  of  his  father  as  the  superintendent  of  the  same 
institution.  He  believed  the  children  m  the  third  genera¬ 
tion  were  free  from  deaf-dumbness.  Take  a  reverse  instance. 
The  parents  were  quite  healthy,  yet  out  of  eight  children  fiv 
were  deaf  and  dumb.  All  this  does  not  militate  against  the 
doctrine  of  insane  inheritance,  but  does  show  the  extreme 
difficulty  of  giving  advice  to  persons  contemplating  mainage 
in  whose  family  there  is  insanity.  There  is  besides  always 
the  chance— and  more  than  a  chance— that  m  inducing 
parties  to  give  up  a  contemplated  marriage  they  subsequently 
marry  quite  as  unwisely,  or  even  more  so.  In  other  cases 
our  veto  has  been  followed  by  disastrous  results  to  the  per¬ 
sons  themselves,  and  in  a  still  larger  proportion i  °f  °aseB 
physician’s  advice  is  not  taken,  sometimes  with  and  some 
times  without  evil  consequences. 

XII.— 0.  Mebcier,  M.B., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospit.H.  ^ 
Dr.  MERCiERmerely  desired,  as  a  former  mem  er 
i  chool  and  of  one  of  our  large  public  schools,  to  corroborate 
every  word  Dr.  Rees  Philipps  had  said. 
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XIII.— J.  Batty  Tuke,  M.D.,  F.R.S.E.,  F.R.C.P.E., 

Morrisonian  Lecturer  on  Insanity,  Royal  College  of  Physicians,  Edin¬ 
burgh  ;  Member  of  General  Medical  Council. 

Dr.  Tuke  asked  why  should  we  restrict  marriage  in  relation 
to  insanity  only?  Do  not  phthisis  and  other  diseases  affect 
the  public  as  much  ?  Insanity  has  been  spoken  of  as  a 
disease.  It  is  not  so.  It  is  a  mere  generic  term,  applicable 
to  various  morbid  conditions.  Are  we  prepared  to  advise  the 
State  to  prevent  marriage  of  the  subjects  of  all  of  these  con¬ 
ditions  ?  Do  we  know  enough  to  warrant  dogmatism  ?  Is 
our  system  of  treatment  all  it  should  be?  No,  we  ought  to 
exercise  great  humility  in  speaking  on  the  whole  subject. 


XIV. — J.  S.  Bolton,  M.D. 

Dr.  Bolton  drew  attention  to  the  effects  of  quack  literature 
upon  the  subject  of  masturbation  as  tending  to  unhinge  the 
minds  of  young  men  more  even  than  the  vice  to  which  they 
were  addicted. 


XV. — T.  Outterson  Wood,  M.D., 

Formerly  Lecturer  on  Mental  Diseases  University  of  Durham. 
With  regard  to  the  question  of  masturbation  raised  by  Dr. 
Rees  Philipps  and  others,  Dr.  Wood  desired  to  say  that  if 
these  gentlemen  could  see,  as  he  was  in  the  habit  of  doing, 
the  disastrous  results  of  masturbation  as  observed  in  the  out¬ 
patient  department  of  a  public  hospital,  they  would  con¬ 
siderably  modify  their  views  with  respect  to  parents  warning 
their  children  against  the  habit — a  step  he  strongly  approved 
of. 


XVI.— Seymour  Tuke,  M.A.,  M.B. 

Dr.  Sey'mour  Tuke  thanked  the  President  for  his  excellent 
and  instructive  address.  The  most  we  can  expect  in  our  time 
is  the  lessening  of  insanity ;  the  question  of  prevention  is 
enormous,  and  we  should  be  proud  of  ourselves  if  in  the  pre¬ 
sent  generation  we  can,  by  more  knowledge  of  the  subject, 
and  more  still  by  our  influence  as  psychologists  on  public 
opinion,  point  to  even  a  reduction.  I  hail  with  pleasure  the 
decision  of  the  great  examining  bodies,  to  add  psychology  to 
their  subjects,  and  hope  much  from  the  extension  of  know¬ 
ledge  of  the  subject  among  medical  men  generally  in  the 
future. 


XVII.— Fletcher  Beach,  M.D.,  F.R.C.P., 

Late  Medical  Superintendent  Darenth  Asylum. 

Dr.  Beach  said  though  at  the  present  time  we  may  not  be 
able  to  enforce  on  the  public  the  opinions  we  hold,  and  pre- 
vent  marriage  between  neurotic  persons,  yet  there  is  a  hope 
that  in  the  twentieth  century,  when  according  to  Lord  Salis¬ 
bury  and  Mr.  Gladstone  biology  will  hold  a  sway  over  the 
people,  they  will  then  pay  more  attention  to  what  we  say, 
and  our  suggestions  will  be  considered  as  orders.  With  re¬ 
gard  to  consanguinity,  he  held  the  opinion  that  it  does  not 
play  an  important  part  in  the  production  of  imbecility.  From 
an  inquiry  into  the  subject  he  found  that  it  did  not  account 
for  more  than  2  per  cent.,  and  in  those  cases  other  causes 
were  present  which  were  sufficient  of  themselves  to  produce 
imbecility. 

DISCUSSION  ON  NEURASTHENIA  AND  ITS 
TREATMENT. 

I.— George  H.  Savage,  M.D.,  F.R.C.P., 

Late  Senior  Physician  and  Superintendent  Bethlem  Royal  Hospital. 

What  is  Neurasthenia? 

There  was  once  a  professor  who  being  asked  what  he  knew 
upon  a  certain  subject,  replied,  “Nothing;  I  have  not  even 
lectured  on  it.”  This  is  rather  how  I  feel  in  relationship  to 
the  subject  on  which  I  am  to  open  a  discussion.  We  have  a 
disorder  whose  very  name  is  not  without  difficulty,  for  the 
classical  scholar  only  recognises  it  as  neurasthenia,  while  we 
medical  men  are  content  to  call  it  neurasthenia.  Is  it  a  new 
disease  ?  As  we  advance  from  the  known  in  medicine,  the 
definite,  we  must  stretch  forward  into  new  and  undefined 
tonitories.  and  there  we  shall,  amid  much  that  is  confusing, 
slowly  find  other  groupings  of  symptoms,  which  for  conveni¬ 
ence  we  may  treat  as  if  they  were  definite.  The  elements  of 


old  have  been  divided  and  defined,  and  even  now 
signs  of  the  further  extension  of  their  division,  wl 
thought  to  be  elemental  being  found  to  be  divisib 
We  have  passed  into  a  more  definite  state  of  know! 
regard  to  hysteria  and  hypochondriasis,  and  now  y 
among  the  nervous  residuum  groups  of  symptoms 
may  fairly  be  studied  together.  The  term  neurasth 
nervous  weakness  I  accept,  but  I  cannot  say  that  1 
“nerve  or  brain  fatigue  ”  as  an  equivalent ;  but  I  sha 
to  refer  to  this  again  later.  Neurasthenia  is  looked  r 
a  nervous  disorder  in  which  there  is  both  weakne 
irritability  of  the  nervous  system,  and  two  groups  lia’ 
formed,  namely,  the  one  in  which  there  is  more  weakn 
the  one  in  which  there  is  more  irritability.  It  hs 
shown  to  be  common  as  a  kind  of  connecting  link  b 
health  and  insanity;  but  one  of  the  most  interesting 
to  me  is  that,  just  as  with  hysteria  and  with  hypochont 
so  with  neurasthenia,  the  greater  number  of  patients 
neurasthenic  and  do  not  become  insane.  No  doub 
develop  “ folie  de  doute,”  and  others  become  mela 
and  suicidal,  but  for  all  that  very  many  remain  fo 
with  no  further  evidence  of  mental  loss. 

Etiology  and  Pathology'. 

I  feel  that  I  cannot  fairly  approach  the  treatment  \ 
at  least  saying  a  few  words  in  relationship  to  the  etiok 
the  pathology  of  the  disorder.  First,  I  would  desire  to  i 
my  opinion  that  itismore  a  disorderof  function  than  a  i 
of  tissue.  I  shall  have  many  who  will  say  they  fail 
derstand  the  distinction,  but  I  am  free  to  confess  thal 
believe  in  disorder  of  the  funetions,  more  particularly 
higher  functions,  without  there  being  any  very  eviden 
of  tissue  change.  There  are  such  things  as  derange 
One’s  watch  does  not  keep  correct  time,  not  that  it  is  dt 
ating,  but  that  it  is  not  in  the  established  order,  and  i 
necessary  to  find  a  special  pathology  for  the  state.  Our 
parts  may  readily  fall  into  changed  relations,  andy 
may  be  individually  healthy. 

I  believe  there  is  a  neurasthenia  of  diseased  tissi 
there  is  a  neurasthenia  of  disordered  function,  and  tb 
latter  may  depend  on  some  disorder  either  of  the  cen 
the  peripheral  nervous  elements.  Further,  I  beliei 
derangement  may  be  acute  and  temporary,  or  it  n 
chronic  and  hardly  curable.  I  do  not  believe  this  i 
very  common  as  a  result  of  overwork.  I  constantly  1 
the  causes  of  breakdown,  and  I  find  so  many 
given  that  1  remain  in  doubt  as  to  their  causative 
That  the  persons  who  break  down  are  often  of  the  ai 
minded  type  I  admit ;  but  the  evidence  ©f  overwork 
convincing  to  me.  I  cannot  admit  that  the  toxin  th 
the  causation  appeals  to  me  in  a  convincing  way  eithei 
result  of  over- muscular  work  has  been  shown  to  be  assd 
with  the  production  of  acids  in  the  tissues,  and  it  ha 
shown,  though  not  in  so  conclusive  a  way,  that  with  ac 
nervous  tissues  there  is  a  tendency  to  the  production  < 
also ;  many  and  most  refined  experiments  have  beej 
formed  to  show  that  with  exercise  certain  changer 
place,  and  with  any  further  extension  of  such  exercisi 
is  further  chemical  change,  but  I  do  not  believe  the  ovi 
is  provable,  and  1  do  not  think  we  are  justified  in  attrij 
the  neurasthenia  to  chemical  changes  alone.  If  I  had  i 
theories  as  to  the  causation,  I  might  try  to  fit  the  car 
in  the  scheme  of  Hughlings  Jackson,  and  suppos< 
there  was  the  removal  of  the  very  highest  function 
developed  cortical  area,  that  the  disease  of  the  nine 
century  is,  in  fact,  the  disorder  of  the  most  devebl 
evolved— central  nervous  area,  and  that  the  result  is 
loss  of  the  higher  power  and  the  negative  symptom 
duced  by  the  action  of  the  uncontrolled  parts.  This  r 
true,  but  1  am  inclined  to  think  that  we  may  go  furthf 
consider  that  neurasthenia  is  a  disorder  of  the  sensory 
than  of  the  motor  side,  and  though  it  may  appear 
rather  a  fanciful  comparison,  yet  1  cannot  help  com] 
the  two  disorders  of  advancing  civilisation,  general  pai! 
and  neurasthenia ;  and  I  shall  presently  place  befoij 
some  of  the  points  of  contact  of  these  two  morbid  condi; 
My  suggestion  is  that  whereas  general  paralysis  is  the 
of  degeneration  of  the  central  nervous  system,  neurast 
is  the  result  of  disorder  of  the  peripheral  nervous  sy| 
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fact  just  as  we  get  the  individual  falling  out  of 
ship  with  the  outer  world  through  decay  of  the 
nervous  system,  so  we  may  have  very  similar 
jas  resulting  from  change  in  the  peripheral  impres- 
jich  are  conveyed  to  the  centre. 

been  shown  that  the  nervous  system  is  the  means  of 
y  to  the  individual  the  state  of  his  surroundings,  and 
ropriate  mechanism  enabling  him  to  accommodate 
to  the  varying  surroundings.  It  is  known  that  this 
,ne  healthily  should  be  done  unconsciously,  that  in 
develop  from  the  conscious  into  the  unconscious 
Again,  we  have  to  recognise  that  every  vital  act  is 
by  repair  ;  in  fact,  every  stimulus  has  a  double 
it  causes  the  natural  reaction,  but  it  also  acts  as  a 
it  to  fresh  nutrition.  Every  stimulation  of  nervous 
hould  be  followed  not  only  by  the  appropriate  re- 
ut  automatically  the  tissue  should  adjust  itself  for 
pt  of  fresh  impressions.  I  believe  in  neurasthenia 
le  the  defect  is  in  this  power  of  repair ;  the 
stimulus  is  conducted,  not  normally,  but  with 
onsciousness,  and  the  power  of  repair  is  defective 
le  cause  or  another.  This  defective  power  of 
nay  be  initial  as  a  result  of  the  habit  of  the 
lue  to  some  defective  heredity,  or  it  may  be  due 
or  commotion  in  the  nervous  system  itself,  or  it  may 
om  the  condition  of  the  blood  as  in  uric  acidaemia, 
isequently  will  have  to  be  met  in  different  ways  in 
cases.  I  believe  a  very  great  deal  of  our  success 
end  on  our  recognising  that  the  cause  of  neurasthenia 
utsideof  us,  and  that  it  is  not  necessarily  the  result 
disease,  that  is,  of  local  brain  tissue  change.  In 
in  so  many  other  cases,  there  is  no  fixed  dividing 
reen  the  normal  and  the  morbid,  and  I  am  inclined 
that  if  I  gave,  in  brief  only,  the  many  symptoms 
|-e  attributed  to  neurasthenia  that  there  are  very  few 
idience  who  would  not  be  inclined  to  believe  that 
'/e  got  it  themselves.  Everyone  from  time  to  time 
:om  lack  of  energy  without  definite  cause,  from  rest- 
with  defective  attention  and  general  malaise  ;  such 
is  may  arise,  and  very  commonly  do,  from  purely 
uis  causes,  and  I  do  not  think  it  at  all  helpful  for  us 
;h  only  in  the  centres  for  what  may  be  due  to  the 
y.  In  one  man  a  thunderstorm  impending  causes 
:  the  symptoms  of  neurasthenia  ;  the  east  wind  to  one 
as  the  air  of  a  hot  valley  to  another  ;  one  man  finds 
places  “relaxing,”  while  another  does  not,  and  are 
y  that  this  personal  peculiarity  is  due  to  toxins  and 
eternal  influences  ?  Our  explanations  depend  on  the 
of  science,  and  nowadays  we  have  to  call  in  chemistry 
siological  chemistry  to  support  or  replace  the  bac- 
r  of  the  last  few  years,  and  as  we  go  further  we  shall 
look  for  explanation  of  vital  acts  in  the  forces  which 
.  nearly  allied  to  vital  force.  I  believe  we  shall  find 
.rical  conditions  are  nearer  than  chemical  ones,  and 
electrical  laws  will  more  nearly  resemble  the  vital 
d  we  must  expect  to  find  help  from  study  of  the  laws 
ical  function.  I  believe  it  will  be  a  good  thing  when 
don  studies  electricity  more,  not  necessarily  as  a 
itic  agent,  but  as  a  guide  to  observation, 
n  feeling,  then,  is  that  in  uncomplicated  neurasthenia 
1  conditions  which  depend  to  some  extent  at  least  i'a 
■  to  repair  after  action,  and  that  this  depends  to  a 
sent  either  on  the  peripheral  nerves  and  their  roots 
e  sensory  side  of  the  nervous  system.  Wilks  long 
ted  out  that  we  did  not  sufficiently  study  the  changes 
fility  in  various  nervous  disorders, 
passing  on  I  will  refer  to  some  of  the  similarities 
between  general  paralysis  and  neurasthenia. 
ent.— Irritability  and  tendency  to  emotional  display  ;  weak- 
ill  and  lack  of  power  of  attention  ;  rarity  of  hallucinations  of 
3 ;  tendency  to  exaggerations  and  feeling  of  self-sufficiency  ; 
’pochondriacal  ideas ;  most  common  in  middle-aged  men  ;  only 
leredity ;  in  both  tendency  to  irregular  action  of  heart  and 
n  ;  in  both  sleepy  tendency. 

st.— Chiefly  the  one  is  progressive  and  fatal,  the  other  not; 
ten  syphilitic,  the  other  not. 

Treatment. 

are  no  two  cases  of  neurasthenia  exactly  alike, 
e  I  have  to  give  very  general  directions  for  their 
nt.  I  would  begin  by  saying,  whether  the  patient  is 
6 


suffering  from  overwork  or  not,  I  believe  that  he  must  have 
rest.  But  rest  is  purely  relative.  What  is  rest  to  one  man 
is  not  rest  to  another.  I  find  that  in  many  cases  in  the 
earlier  stages  rest  in  bed  for  a  time  is  very  useful.  Thus  a 
young  active-minded  officer  who  was  always  on  the  worry 
about  doing  his  duty  was  sent  travelling  about  by  various 
doctors,  being  told  not  to  give  way,  but  to  struggle  against 
his  feeling  of  langour.  With  a  will  he  set  to  drive  away  the 
demon  of  weakness,  with  the  result  that  after  all  the  spurring 
the  nervous  system  finally  gave  out,  and  I  then  saw  him, 
and  sent  him  to  bed  with  the  best  results.  I  believe  very 
strongly  in  bed  in  a  very  large  number  of  the  cases.  In  some 
simply  lying  in  bed  is  enough,  while  in  others  massage  is  of 
the  utmost  service.  I  have  recently  seen  two  clergymen  of 
the  highly  nervous,  conscientious  type,  but  who  neither  had 
too  much  work,  yet  they  broke  down,  and  bid  fair  to  become 
melancholic.  One  managed  to  gain  1  stone  in  one  week  and 
4  stone  in  6  weeks  under  the  bed  and  massage  treatment,  and 
with  proper  care,  the  corner  having  been  reached,  a  straight 
road  may  be  followed  leading  to  health  and  work.  I  do 
believe  in  rest,  but  I  do  not  believe  in  the  ordinary  prescrip¬ 
tion  of  travelling  ;  in  many  cases  a  yachting  cruise  in  sum¬ 
mer  seas  is  of  tire  utmost  value  if  the  patient  have  a  suit¬ 
able  companion,  but  there  is  some  danger  in  sending  these 
cases  away  for  long  voyages  without  special  attendants,  for 
neurasthenia  may  be  the  passing  cloud  which  overcasts  the 
mental  well-being,  or  it  may  be  the  signal  of  coming 
disaster.  Neurasthenia  may  herald  general  paralysis,  or 
may  be  the  early  stage  of  some  form  of  recognised  insanity. 

Under  this  head  of  treatment  I  think  I  should  say  that  I 
believe  in  Weir-Mitcliell  treatment  very  strongly,  when  the 
patient  is  still  on  the  border  lands;  I  do  not  think  that  he  will 
do  much,  if  any,  good  if  he  have  developed  distinct  delusions. 
Next  1  do  not  think  much  of  the  modified  Weir-Mitchell 
treatment,  which  is  so  often  forced  upon  one.  It  is  all  very 
well  for  the  friends  to  say  they  can  carry  out  the  treatment 
just  as  well  at  home  as  in  a  home  ;  they  cannot ;  and  you  do 
not  give  the  patient  the  same  absolute  rest  from  peripheral 
irritants  as  you  do  in  a  home.  It  is  not  true  in  fact  that 
these  patients  after  a  day  or  two  worry  about  the  past  and 
the  future,  they  accept  the  fact  that  they  are  to  be  left  alone  ; 
I  would  so  far  modify  the  treatment  that  I  would  not  neces¬ 
sarily  overfeed  to  the  same  extent  that  one  does  in  anorexia 
nervosa. 

I  have  no  experience  of  the  added  electrical  treatment,  but 
I  can  believe  that  it  will  be  of  service.  The  next  practical 
point  is  as  to  how  much  you  are  to  argue  with  the  patient. 
My  belief  is  that  you  will  do  no  good  by  arguing,  and  that 
assertion  is  better  than  reason  in  these  cases,  you  lay 
down  the  regulations  and  decline  to  discuss  them  ;  I  point 
out  as  a  rule  that  there  are  two  ways  of  attaining  the  end, 
and  by  the  way  I  do  believe  in  dogmatically  asserting  the 
prospect  of  cure  and  also  the  explaining  that  it  is  not  brain 
disease  which  is  causing  the  trouble. 

I  explain  that  the  methods  are  either  to  isolate,  so  as  to 
give  rest  while  the  nervous  system  is  being  built  up  by  suit¬ 
able  food  and  the  conditions  which  tend  to  repair  sleep  are 
being  encouraged  ;  or  else  the  patient  may  be  placed  under 
firm  but  skilled  companionship,  and  set  to  work  out  his  own 
cure  through  muscular  work  and  the  like.  Patients  want  to 
be  set  to  do  definite  work,  to  learn  a  language  or  to  study  a 
new  science  ;  but  such  attempts  as  a  rule  fail,  there  is  defect 
of  power  of  attention,  and  with  it  there  is  defect  of  memory, 
and  the  same  worrying  feeling  of  failure ;  I  have  had  some 
good  results  from  the  following  a  mechanical  training,  such 
as  carpentering ;  and  golf  in  my  hands  has  been  of  great  ser¬ 
vice  if  taken  with  a  suitable  and  even  tempered  companion. , 

I  do  not  believe  in  the  endeavours  to  draw  out  the  patient’s 
higher  faculties  by  will  alone,  and  I  do  not  think  that  home 
is  a  suitable  place  for  treatment.  In  some  cases  one  lias  to 
follow  not  the  ideal  best,  but  the  practical  best,  and  this  often 
means  trying  to  make  bricks  without  straw.  I  have  been  able 
to  steer  a  few  cases  through  while  they  were  still  following 
their  work.  This  is  almost  impossible  unless  the  work  is  of  a 
definite  kind,  and  confined  to  a  few  hours  a  day.  In  sucn 
cases  I  think  sending  them  away  for  the  end  of  the  week  to 
some  quiet  seaside  place,  where  golf  can  be  §ot 
interesting  but  non  exciting  life  can  be  followed,  will  end  n 
cure  in  some  cases. 
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I  believe  that  in  cases  where  time  is  of  great  importance 
the  best  chance  lies  in  complete  isolation  and  Weir-Mitohell 
treatment.  Every  form  of  bath  has  been  suggested,  and  hy¬ 
dropathic  institutions  have  a  constant  flow  of  such  patients 
through  them.  I  cannot  say  I  have  seen  much  good  result 
except  in  the  early  and  very  slight  cases,  which  would  have 
got  well  anywhere.  I  make  use  of  the  Turkish  bath  in  some 
cases,  but  as  a  rule  the  only  cases  which  benefit  are  those  in 
whom  there  is  at  least  ground  for  thinking  that  uric  acid 
plays  a  part  in  the  production  of  the  symptoms.  In  these 
cases  a  Turkish  bath  twice  a  week  will  often  lead  to  improve¬ 
ment.  In  any  case  one  has  to  impress  the  fact  that  the  cure 
will  not  be  sudden  or  even  rapid.  Travelling,  as  I  have 
already  said,  I  look  upon,  as  a  rule,  is  contraindicated.  I  see 
a  considerable  number  of  persons  who  are  made  worse  by  the 
regular  tour  through  Switzerland,  and  I  see  Americans  who, 
having  “done”  Europe  for  cure,  are  so  much  the  worse 
for  the  process.  I  have  seen  a  good  deal  of  good  results 
from  sea  voyages  in  persons  who  were  good  sailors,  but  I  have 
seen  harm  and  great  nervous  exhaustion  follow  voyages  in 
persons  who  were  liable  to  sea-sickness. 

Perhaps  this  is  the  place  in  which  I  ought  to  refer  to  the 
use  of  hypnotism  and  suggestion  in  the  cure  of  neurasthenia, 
but  I  can  only  repeat  what  I  have  heard,  for  my  own  experi¬ 
ence  has  been  obtained  at  second  hand.  I  have  known  several 
cases  with  extreme  weakness  and  with  all  the  neurasthenic 
symptoms  in  a  very  exaggerated  form  in  whom  hypnotism 
has  been  tried,  first,  as  a  rest  producer,  and,  secondly,  as  a  mode 
of  changing  the  tone  of  thought  and  feeling  ;  but  I  cannot  per¬ 
sonally  recall  a  case  in  which  I  have  seen  any  good  follow. 
There  seems,  however,  to  be  evidence  enough  collected  to 
show  that  in  some  cases  good  results  follow.  I  had  one  young 
patient  who  was  for  months  under  the  treatment  by  Weter- 
strand,  of  Stockholm ;  and,  though  his  bodily  health  im¬ 
proved,  his  mental  tone  and  his  inability  to  work  persisted. 
His  was  one  of  the  cases  in  which,  with  very  little  apparently 
wrong,  the  brilliant  nervous  apparatus  was  unable  to  fulfil 
its  part.  His  letters  are  very  characteristic  of  the  type  of 
cases.  In  his  case  everything  was  tried,  from  indulgence  to 
firmness.  I  went  so  far  as  to  say  to  his  father  he  had  better 
allow  him  a  living  wage,  and  tell  him  he  must  shift  for  him¬ 
self.  I  fear  the  result  in  any  way  will  be  an  useless  self- 
conscious  weakness  which  will  last  his  life. 

The  only  novelty  I  purpose  introducing  to  your  notice  to¬ 
day  is  one  about  which  Dr.  Ralph  Browne  has  recently 
written.  He  has  taken  the  physiological  and  clinical  work 
of  Dr.  Cheron  as  his  basis,  and  he  has  shown  what  the  effect 
of  the  subcutaneous  effusion  of  artificial  serum  is,  and  from 
the  physiological  effects  he  has  turned  this  to  practical 
uses. 

Under  the  head  of  treatment  everyone  places  rest  first,  and 
after  that  come  diet  and  other  conditions.  I  do  think  the 
diet  is  of  great  importance,  but  I  have  failed  to  find  any  one 
stock  diet  which  will  be  of  service  to  all  cases.  I  believe  in 
some  cases  the  patients  must  be  treated  as  if  they  were 
gouty,  and  the  meat  diet  reduced.  On  the  other  hand,  I 
have  found  most  excellent  results  follow  full  diet  and 
generous  use  of  heavier  wines.  I  have  met  with  several 
marked  cases  of  neurasthenia  among  teetotalers,  and  I  have 
seen  cases  also  in  vegetarians,  or  in  those  who  were  practi¬ 
cally  all  but  vegetarian.  I  have  given  with  advantage  coca 
wine  to  some  patients,  more  especially  to  those  who  were 
sleeping  badly  I  find  that  a  wineglassful  of  this  wine  with 
a  biscuit  given  before  going  to  sleep  is  often  able  to  produce 
a  good  night’s  rest.  I  believe  in  many  cases  frequent  light 
feeding  is  essential,  and  night  feeding  often  gives  relief  to 
the  morning  depression.  It  most  cases  it  is  well  that  a  cup 
of  milk,  with  or  without  a  tablespoonful  of  brandy,  should 
be  taken  on  awakening  in  the  early  morning.  This  often 
gives  rest  or  even  sleep.  In  the  same  way  in  other  cases  a 
few  grains  of  chloral  at  this  time  may  be  of  service,  or  a 
small  dose  of  sal  volatile  or,  what  is  less  pleasant,  paralde¬ 
hyde.  A  hot  bath  in  some  cases  leads  to  sleep  if  taken 
shortly  before  the  usual  hour  for  going  to  sleep. 

One  must  not  forget  that  of  neurasthenics  are  made  mor¬ 
phine  takers  and  those  who  take  to  hypnotics  of  various 
kinds.  In  all  cases  it  is  well  to  avoid  the  use  of  morphine, 
that  is,  at  least,  the  use  of  the  drug  by  the  patient  himself. 
These  patients  readily  pass  into  hypochondriasis,  Iherefore 


need  to  be  judiciously  neglected.  They  differ  from  t 
chondriac  in  that  they  believe  in  their  doctors. 

To  sum  up,  I  think,  Dr.  Cowles,  of  Massachusetts 
has  given  in  brief  the  best  sketch  of  what  we  should 

Each  case  must  be  a  separate  study.  The  objective  and  the 
symptoms  must  be  treated.  We  must  aim  at  elimination  of 
ducts  through  bowels,  kidneys,  and  skin  ;  through  the  bowels 
diet  than  by  purges,  hot  water,  mineral  waters,  hot  water 
abdominal  massage,  and  regular  habit.  Fruit  of  some  kinds 
I  believe  the  sweeter  fruits  are  best.  Digestive  pills  mav 
Kidney  action  should  be  promoted  by  free  flushing ;  1  like  abV 
skimmed  milk.  As  some  cases  depend  on  uric  acid,  this  shoe 
rid  of ;  salicylate  of  soda  is  often  useful.  Skin  action  best  pr 
exercise  in  moderation,  gymnastics  not  very  good,  but  fenci 
moderation  be  used.  Hot  bathing  at  night,  occasional  Turk 
sea  bathing  needs  care,  for  one  sees  exhaustion  follow  in  a  Lr 
cases.  In  women  menstrual  irregularity  is  often  present,  an 
the  permanganate  of  potash.  In  some  cases  extract  of  ergot 
iron  often  disagrees.  I  am  trying  at  present  permanganate 
in  other  cases  than  those  of  women. 

Diet.— The  aim  is  to  be  solid  food  first,  through  the  useoffl 
is  better  started  with  only  full  milk  diet,  to  which  is  added 
meats  ;  plain  food  is  most  essential.  Cream,  malt,  and  prepo 
but  not  much  essence  of  meat  and  the  like.  I  have  given  “  Kc 
some  cases  with  benefit,  and  the  extract  of  meat  with  port 
volatile  may  occasionally  be  useful  after  a  meal.  I  think  food 
given  at  regular  intervals  not  exceeding  four  hours.  On  wa 
some  fluid  food  may  be  taken.  I  have  given  grapes  in  the  earl 
with  advantage.  Write  out  a  dietary.  Rest  must  be  arranged 
individual.  Exercise  must  be  short  of  fatigue,  and  should  be 
panionship;  sea  voyage,  golf. 

Sleeplessness. — Avoid  hypnotics  as  much  as  possible ;  use  fc 
lants,  coca  wine,  hot  baths,  small  doses  of  chloral  or  paraldeL 
phonal  is  probably  the  least  harmful  drug. 

As  to  electricity  and  the  subcutaneous  injection  < 
and  hypnotism,  I  must  rather  refer  you  to  the  expe 
others. 

My  introduction  is,  as  I  know,  only  too  defect 
weak,  but  I  am  like  many  others  groping  for  an  en< 
the  darkness  of  ignorance.  Light,  I  trust,  may  be  ev 
the  discussion  which  may  follow. 

II. — W.  Julius  Mickle,  M.D., 

Medical  Superintendent,  Grove  Hall  Asylum,  Bow. 

I  would  emphasise  the  important  relations  of  neur 
with  insanity,  and  the  fact  that  neurasthenia  is  a  fei 
for  the  operation  of  existing  factors  of  mental 
Overwork  is  a  frequent  factor  in  the  production  of 
thenia,  but  it  is  necessary  to  fix  attention  strong] 
point  that  this  overwork  is  a  relative  term  only  ;  th 
may  be,  and  often  is,  overwork  to  the  neurastheniac 
what  would  be  beneficial  activity  to  the  healthy, 
general  paralysis  sometimes  begin  with  neurasthe 
ptoms ;  and  yet  the  relations  clinically  of  neurastl 
much  more  with  melancholia  than  with  general  para 


III.— Ralph  Browne,  M.D.,  M.R.C.S.,  L.R.( 

Physician,  Chelsea,  Brompton,  and  Belgrave  Dispensai 
I  agree  with  Dr.  Savage  that  overwork  or  overstrai 
most  frequent  cause  of  neurasthenia.  Overwork  is  a 
term.  If  overwork  or  overstrain  be  the  cause,  t 
would  seem  to  be  the  rational  treatment.  But  rest 
relative  term;  and  the  best  treatment  is  that  whi 
the  form  of  rest  required  in  each  particular  case, 
thenics  are  prone  to  fall  into  all  kinds  of  bad  habit 
persist  in  them  ;  for  instance,  going  to  bed  at  unusual 
order  to  rest.  This  naturally  interferes  with  their  f| 
getting  to  sleep  at  night,  and  hence  they  suffer  frej 
lessness.  In  other  cases  they  will  eat  voraciously  fo 
until  digestion  becomes  impossible,  and  they  £ 
obliged  to  refrain  from  food  altogether  for  a  period, 
habits  as  they  occur  in  any  particular  case  niust  be  j 
acted  by  rational  means.  With  reference  to  thep 
treatment  mentioned  by  Dr.  Savage — that  of  Dr.  Cl 
Paris,  by  hypodermic  injections — I  saw  some  ( 
results  by  this  treatment  in  the  hands  of  Dr.  Che, 
have  since  had  good  results  in  my  own  practice, 
the  action  of  the  injection  to  be  that  of  a  periphery 
lant,  which  produces  a  tonic  state  of  the  system  for  1 
being,  and  during  this  condition  the  functions  of  i 
tion  and  nutrition  are  better  performed. 


IV. — Wilberforce  Smith,  M.D. 

The  tendency  of  modern  medicine  to  change  Latin  f< 
terminology  has  had  the  unfortunate  result  that  in  c 
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Expression  “nervous  debility”  for  “neurasthenia,” 
ned we  had  arrived  at  something  specific.  A  state  of 
accompanied  by  neuroses  required  differentiating  as 
formerly  did  “dropsy”  when  it  was  regarded  as  a 
disease.'  In  regard  to  seeking  exact  methods  for  in¬ 
varieties  of  debility,  I  would  only  refer  to  one, 
examination  of  the  abdomen,  partly  in  order  to 
an  estimation  of  the  amount  of  nutritive  storage, 
required  by  an  individual  could  be  to  a  large  extent 
It  by  such  a  method. 


VIII. — G.  F.  Blandford,  M.D., 

President  of  the  Section. 

The  President  remarked  that  neurasthenia  was  a  name  ap¬ 
plied  to  many  different  cases,  and  each  must  be  judged  by 
itself.  There  was  the  typical  case  which  formerly  was  called 
hysteria,  which  benefits  by  the  Weir- Mitchell  treatment,  by 
rest  in  bed,  feeding,  and  massage,  being  mostly  cases  ill- 
nourished  and  emaciated.  But  there  are  other  cases— cases 
of  commencement  of  insanity,  general  paralysis,  or  melan¬ 
cholia  ;  these  do  not  benefit  by  being  kept  in  bed,  but  often 
this  Weir-Mitchell  treatment  has  a  most  disastrous  effect. 


V. — Norman  Kerr,  M.D. 
suggest  the  alternative  American  title  of  “nerve- 
erm  the  meaning  of  which  was  at  once  recognised  by 
ican  physicians  and  by  the  public.  He  commended 
ge’s  original  and  suggestive  paper,  which  is  well  cal- 
o  arouse  a  desire  for  thorough  investigation  of  vari- 
al  forms  of  neurasthenia.  The  need  for  a  special 
;tion  of  each  case,  as  considered  apart  from  all  other 
s  evidenced  in  a  case  which  he  had,  where  a  patient 
l  treated  for  years  for  hepatic  derangement  alone, 
id  really  been  the  result  of  incipient  brain  disorder. 


VI. — W.  Lloyd  Andriezen,  M.D., 

West  Riding  Asylum. 

s  no  functional  disease  of  any  system  or  of  any 
i  which  has  not  its  corresponding  structural  or 
ial  change.  Throughout  the  whole  of  living  Nature 
al  differentiation  goes  side  by  side  with  structural, 
lowest  metazoa  up  to  man.  And  changes  which  we 
herto  for  want  of  knowledge  called  functional,  are 
h  more  refined  methods  of  investigation,  coming  to 
jnised  as  nutritional.  With  functional  activity 
lissue  gets  acid  in  its  chemical  character  changes  ; 
i  cells  (as  shown  by  Heidenliain,  Langley,  and  others) 
so  changes,  namely,  diminution  of  intracellular 
shrinkage  of  cell  protoplasm,  shrinkage  and  crena- 
die  nucleus,  difference  of  coloration  of  the  cells  with 
Itc.  In  nerve  ending  in  muscle  it  has  been  shown  by 
Golgi,  and  others,  that  functional  activities  are 
nied  by  definite  and  distinctly  recognisable  struc- 
ange.  What  of  the  nerve  cell  and  its  process— the 
purosis  ?  |  Recent  work  on  this  subject  tends  to  show 
jare  beginning  more  and  more  to  recognise  that  nor- 
ptional  activities  are  accompanied  by  structural  and 
able  changes.  This  has  been  shown  by  studies  on 
as  of  bees,  sparrows,  etc.,  by  Hodge  (1890-93),  includ- 
urther  studies  on  the  spinal  ganglia  of  the  frog,  etc. 
elude  shrinkage  of  the  whole  cell  body  and  proto- 
n d  loss  of  intracellular  granules  (including  Nissl’s 
minution  of  the  size  of  the  nucleus,  shrinkage  and 
n  of  nucleus,  and  difference  of  staining  reaction 
ntensity)  of  the  cell.  I  will  not  go  fully  into  this, 
inting  out  that  in  the  human  brain  cell  similar  facts 
beginning  to  be  recognised.  These  consist  in  (a) 

;  and  softenings  of  the  most  delicate  and  peripheral 
smic  processes  and  collaterals ;  (b)  loss  of  the  fine 
Ions  of  these  processes  (both  of  which  I  shall  .  show 
fmens  prepared  by  Golgi’s  method) ;  (c)  changes  in  the 
Is  of  nerve  fibres  within  the  cortex  ;  (d)  changes  pf 
■eaction  or  granulation  within  cell  protoplasm  and 
chromophilus  or  chromophobic  types,  etc.).  Finally, 

'  a  produces  nutritional  changes,  for  with  it  there  is 
recuperation  and  rebuilding  of  cell  protoplasm.  All 
shall  fully  show  later,  remarking  here  that  the  time 
ng  when  the  so-called,  vague  and  functional  diseases 
ch  and  all  come  to  find  their  accompanying  and 
'ristic  structural  and  nutritional  changes. 


VII.— R.  H.  Cole,  M.B. 

>se  alliance  in  the  symptoms  between  neurasthenia 
pient  general  paralysis  is  especially  important  from 
ostic  view.  With  regard  to  the  term  “  functional  ”  as 
to  this  and  other  diseases,  we,  the  younger  workers 
fine,  are  beginning  to  find  that  the  more  we  understand 
processes  the  more  we  need  an  explanation  of  them, 
it  the  word  “functional”  seems  to  have  a  limited 


Reply  by  Dr.  Savage. 

In  some  cases  I  would  say  any  work  is  overwork,  but  I  do 
not  admit  overwork  as  a  frequent  cause  of  neurasthenia. 
Neurasthenia  resembles  melancholia  in  symptoms,  but  is 
more  allied  to  general  paralysis  as  to  causal  conditions.  I 
do  not  think  “brain  fag”  is  a  good  term  as  equivalent  to 
neurasthenia.  In  reply  to  Dr.  Andriezen.  I  may  say  that  I 
do  not  expect  every  action  or  function  to  be  represented  by 
morbid  tissue  change.  We  have  not  reached  the  basis  of 
consciousness  nor  of  life,  and  so  I  decline  to  eliminate  the 
word  functional.  I  think  there  is  such  a  thing  as  self-satisfied 
science  ;  I  profess  dissatisfied  science. 


DISCUSSION  ON  THE  STATUS  OF  ASSISTANT 
MEDICAL  OFFICERS  IN  LUNATIC  ASYLUMS. 

I. — Charles  A.  Mercier,  M  B., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital. 

In  introducing  a  discussion  on  this  subject,  Dr.  Mercier  said  : 

I  propose  to  set  forth  the  alleged  grievances  of  the 
assistant  medical  officers  in  asylums,  to  show  how  far  they 
are  dependent  on  the  system  and  how  far  they  are  personal, 
and  to  suggest  such  remedies  as  seem  available.  1.  A 
grievance  often  alleged  is  that  assislants  are  chosen  for  other 
than  professional  qualifications — for  their  musical  attain¬ 
ments,  their  skill  at  cricket  or  lawn  tennis,  etc.  It  is  obvious 
that  this  is  a  grievance  of  candidates,  not  of  medical  officers, 
and  does  not  fall  within  the  scope  of  this  discussion.  2.  It 
is  alleged  that  the  pay,  emoluments,  and  accommodation  of 
assistant  medical  officers  are  deficient.  It  is  obvious  that 
the  initial  emoluments  are  sufficient,  or  candidates  would 
not  come  forward  for  the  posts.  There  is  no  lack  of  candi¬ 
dates,  however,  and  therefore  the  emoluments  offered  are 
sufficient  to  induce  men  to  enter  the  service.  There  is,  how¬ 
ever,  no  regular  and  sufficient  increase  of  emolument  with 
length  of  service,  and  the  pay  of  assistant  medical  officers  of 
seven,  ten,  and  fifteen  years’  service  compares  very  unfavour¬ 
ably  with  that  of  medical  officers  in  other  public  services.  It 
is  said  that  the  duty  of  committees  to  ratepayers  will  not 
allow  of  larger  emoluments  being  given  than  are  found  suffi¬ 
cient  to  attract  to  and  keep  in  the  service  efficient  officers  ; 
but  the  question  arises  whether  the  men  who  are  content  to 
remain  in  the  service  for  many  years  at  a  salary  of  £200  a 
year  are  as  efficient  as  would  be  attracted  and  retained  by  a 
superior  rate  of  pay.  I  think  they  are  not.  The  difference 
between  the  position  of  a  medical  superintendent  with  £1,000 
or  £1,200  a  year  and  a  house  and  other  advantages  and  that  of 
an  assistant  with  £200  and  a  couple  of  rooms  is  far  too  great, 
and  leads  to  many  evils.  There  should  be  in  large  asylums 
an  intermediate  grade  of  officers— deputy  superintendents— 
with  salaries  of  £400  to  £500  and  a  house  and  permission  to 
marry.  Under  the  present  system  the  sudden  elevation  of 
an  assistant  to  a  superintendency  involves  such  an  immense 
difference  of  fortune  that  it  is  enough  to  turn  a  man’s  head. 
In  any  case  additional  accommodation  should  be  provided  for 
assistants,  especially  in  asylums  in  which  there  is  only  one,  so 
that  he  can  frequently  have  a  friend  to  stay  with  him,  and  so 
mitigate  the  intolerable  loneliness  and  isolation  of  his  posi¬ 
tion.  3.  A  serious  drawback  to  the  position  of  assistants 
is  the  stagnation  of  promotion,  together  with  the  rapidity 
with  which  the  life  they  lead  unfits  them  for  other  forms 
of  medical  practice,  and  the  large  element  of  chance  and 
luck  that  enters  into  their  promotion.  To  meed  this  draw¬ 
back  I  would  propose  that  all  assistants  should  be  appointed 
on  probation  for  one  year  or  perhaps  two,  and  that  those  ap¬ 
pointments  only  should  be  confirmed  in  which  the  assistant 
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shows  definite  promise  of  becoming  a  capable  and  efficient 
superintendent.  Further  I  would  propose  a  definite  age 
limit  to  the  service  of  superintendents,  and  would  compul¬ 
sorily  retire  all  superintendents  at  the  age  of  55.  4.  The 

next  grievance  of  assistant  medical  officers  is  that  they  are  in 
a  position  of  excessive  subordination  and  serfdom.  It  is 
alleged  by  some  assistants,  and  I  am  quite  satisfied  that  in 
some  cases  these  allegations  are  true,  that  their  superinten¬ 
dents  treat  them  with  tyranny,  regard  them  with  jealousy, 
and  exhibit  in  dealing  with  them  a  total  disregard  of  pro¬ 
fessional  ethics.  It  is  a  common  thing  in  some  asylums  for 
the  superintendent  to  alter  and  to  reverse  the  medical  treat¬ 
ment  ordered  by  the  assistant  without  consultation  and  with¬ 
out  even  the  courtesy  of  a  notice.  In  some  asylums  the  leave 
of  absence  of  the  assistant  is  reduced  to  a  point  that  is  not 
consistent  with  his  health  or  his  mental  well-being,  and  he  is 
perpetually  subjected  to  snubs  of  one  kind  and  another.  It 
is  obvious  that  these  grievances  do  not  depend  to  a  great  ex¬ 
tent  upon  the  system,  but  are  personal  matters  due  largely 
to  the  relative  strength  of  character  of  the  two  individuals 
concerned.  The  only  way  in  which  they  can  be  met  is  not  by 
an  alteration  of  the  system,  but  by  making  the  guilty  super¬ 
intendents  amenable  to  the  force  of  a  healthy  public  opinion. 
But  this  is  the  very  difficulty.  Superintendents  of  this  class 
do  not  attend  the  meetings  of  this  or  of  any  other  learned 
society.  They  are  such  very  great  men  in  their  own  little 
world,  and  such  very  little  men  outside  of  it,  that  there  is  no 
inducement  for  them  to  come  here.  Of  those  superin¬ 
tendents  whom  it  is  my  privilege  to  meet  at  the  meetings  of 
this  Association,  and  of  the  sister  Association  that  met  here 
yesterday  there  is  not  one  who  is  capable  of  these  practices. 
One  other  suggestion  I  may  make  which  I  think  would  be 
a  valuable  safeguard.  An  assistant  medical  officer  who  is 
dismissed  from  his  post  should  have  the  right  of  an  appeal  to 
the  Commissi  oners  in  Lunacy  or  to  the  Local  Oovernment  Board . 
I  know  of  cases  in  which  an  officer  has  been  dismissed  and  has 
been  refused  an  inquiry,  in  spite  of  demands  again  and  again 
repeated.  There  have  been  cases,  also,  in  which  the  assistant 
has  been  made  a  scapegoat,  and  has  been  sacrificed  for  the 
fault  of  his  superintendent.  If  an  appeal  could  be  made  be¬ 
fore  a  dismissal  should  take  effect,  such  abominations  would 
become  impossible.  Lastly,  assistants  complain  of  a  want  of 
recognition  of  their  work,  and  of  actual  discouragement  of  re¬ 
search  which  they  have  to  suffer.  I  have  often  heard  the 
idleness  and  laziness  of  assistants  reprobated,  and  1  am  afraid 
that  in  many  cases  the  accusation  is  just ;  but  how  is  a  man 
to  maintain  habits  of  industry  when  there  is  not  one  human 
being  in  the  world  who  knows  or  cares  whether  he  does  his 
"work  or  whether  he  does  not  ?  “I  may  work  like  a  slave,” 
said  an  assistant,  “  or  I  may  sit  in  my  easy  chair  and  smoke 
all  day,  and  do  nothing.  It  is  just  the  same.  Nobody  knows 
and  nobody  cares.”  To  such  men  I  would  say  :  “Be  of  good 
cheer.  Do  not  relax  your  efforts.  Good  work  always  tells, 
and  always  must  tell.  Your  superintendent  may  frown  upon 
your  efforts  and  your  Committee  may  be  indifferent  to  them. 
But  the  work  that  you  do  appeals  not  to  them,  but  to  the 
whole  civilised  world,  which  will  give  you  attention  and  will 
applaud  your  efforts  if  your  work  is  but  thorough  and  honest.” 

I  am  glad  to  see  that  it  is  becoming  the  practice  for  the  Com¬ 
missioners  in  Lunacy  to  notice  in  their  report  the  way  in 
which  the  casebooks  and  even  the  post-mortem  books  of  asy¬ 
lums  are  kept ;  and  if  they  knew  that  the  words  of  encourage¬ 
ment  they  give  are  often  the  only  recognition  that  the  assist¬ 
ant  receives  for  many  hours  of  laborious  work,  they  would  no 
doubt  pay  even  more  attention  to  this  point.  Let  me  say,  in 
conclusion,  that  although  the  grievances  of  assistant  medical 
officers  are  in  some  cases  acute,  there  is  no  reason  to  believe 
that  they  are  widespread.  The  appeal  that  I  issued,  now 
some  months  ago,  to  them  to  communicate  with  me  with  a 
view  to  putting  their  suggestions  before  this  meeting,  has 
met  with  scarcely  any  response ;  and  when  I  look  round  this 
loom  I  notice  that  assistant  medical  officers  are  conspicuous 
by  their  absence. 

II.— Conolly  Norman,  F.R.C.P.I., 

Resident  Medical  Superintendent,  Richmond  District  Lunatic  Asylum 

Dublin. 

Dr;  Conolly  Norman  thought  that  in  the  strained  and 
trying  condition  of  asylum  life  personal  difficulties  were 


always  liable  to  arise,  and  it  was  impossible  to  hopt 
asylum  medical  officers,  superintendents,  and  a* 
would  always  be  high-minded  and  generous  gen 
willing  to  give  and  take— full  of  kindliness  and  tact 
had  been  said  that  was  regrettable  on  the  side  of  assi 
at  least,  of  those  assistants  who  wrote  anonymously 
papers— but  there  was  another  side  of  the  question 
hoped  no  superintendents,  no  matter  what  their  owr 
ence  had  been,  would  imitate  the  writers  in  question 
putting  aside  personality  once  for  all,  let  them  < 
whether  there  was  anything  that  could  be  done  to  ; 
the  real  great  hardship  of  assistants— the  block  in 
tion.  In  speaking  of  the  general  condition  of  asylu 
at  the  meeting  of  another  society  in  Dublin,  Dr.  ; 
had  advocated,  not  only  examination  for  candidates 
post  of  assistant  medical  officer,  but  also  examinat 
fore  all  further  promotions.  He  thought  that,  in< 
this  would  tend  to  improve  things.  The  present 
under  which  a  man  might  remain  on  as  an  assistan 
indefinite  time— twenty  years,  perhaps— was  entire 
He  was  sure  it  was  bad  for  the  institution ;  and  h 
here  say  -speaking  generally  and  of  course  acknoy 
some  brilliant  exceptions  to  the  rule — that  the  best  i 
tendents  were  not  men  who  had  been  assistants  foi 
number  of  years.  For  the  assistants  themselves  pr 
service  under  the  unhealthy  conditions  of  asylu 
and  in  a  position  of  subordination  very  wearin 
man  who  was  getting  on  in  years,  was  most  in 
The  feelings  of  the  superintendent  ought,  j 
only  so  far  to  be  consulted  as  they  coincided  w 
interests  of  the  asylum,  but  the  speaker  was  quite  s 
that  it  was  better  for  the  superintendent  to  have  you 
about  him,  men  fresh  from  hospital  work  and  full  of 
enthusiasm,  especially  if  he  himself  was  getting  ol 
narrowing  tendency  of  prolonged  life  in  an  asylum  cc 
be  denied.  If  they  were  not  to  become  fogies  the 
have  men  around  them  who  were  young.  A  body  o) 
and  ardent  assistants  under  a  superintendent  not  him 
old  could  undoubtedly  best  serve  the  insane.  All  tb 
posals  for  improving  the  condition  of  assistants  wer. 
tunately  rather  unpractical,  for  they  all  involved 
penditure  of  money  which  was  not  in  their  hands ; 
scheme  that  commended  itself  to  the  speaker— and 
perhaps,  as  feasible  as  any  other — was  the  compulsory 
ment  (of  course  on  pension)  of  superintendents  at  a  fix 
say  60,  and  the  employment  of  assistants  on  a  short 
system  such  as  was  for  a  time  adopted  in  one  of  the  t 
a  few  years  ago.  Instead  of  increasing  the  pay  of  ass 
and  encouraging  them  to  stick  miserably  on  where  tl 
no  hope  of  promotion,  committees  would  possibly  be  s 
to  give  these  gentlemen,  when  they  retired  at  the  en( 
period  for  which  they  were  engaged,  a  bonus  which  m 
regarded  as  deferred  pay,  and  would  enable  the  man  n 
not  succeeded  in  obtaining  a  superintendency  to  star 
in  less  disadvantageous  circumstances  than  he  w 
generally  compelled  to  endure. 

III. — E.  Goodall,  M.D., 

West  Riding  Aylum,  Wakefield. 

Dr.  E.  Goodall  was  of  opinion  that  those  compet 
asylum  posts  should  present  a  certificate  of  profickj 
mental  diseases  ;  also  that  they  should  be  appointed  < 
bation  ;  also  that  no  man  should  be  appointed  a  seni 
had  not  given  proof  of  genuine  interest  in  his  work,  a 
not  more  than  a  mere  routinist  and  disciplinarian, 
had  afforded  such  proof  he  was  worthy  of  proper  treaj 
and  this,  in  the  speaker’s  opinion,  lay  in  providing  a  s» 
house,  a  sufficient  salary,  with  freedom  to  marry  ;  m 
ministrative  responsibility.  A  difficulty  lay  in  the 
retirement  of  superintendents,  as  suggested,  since  the 
hood  of  their  being  awarded  pensions  was  growing  less 

IV. — W.  Lloyd  Andriezen,  M.D.Lond., 

West  Riding  Asylum,  Wakefield. 

Dr.  Lloyd  Andrirzen  said  the  points  raised  appea 
the  one  hand  to  the  selfish  and  personal  instincts  of  n 
officers,  and  to  those  of  superintendents  on  the  othe 
therefore  he  said — and  he  said  it  advisedly — the  timewc 
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nt  indeed  when  they  would  be  settled  on  any  other 
’erhaps  some  medical  officers  were  too  idealistic  in 
as  and  conceptions,  but  that  the  present  state  of  the 
,vas  far  from  being  such  as  would  correspond  with 
medical  service  would  be  admitted  by  both  parties. 
,ne  hand  there  were  medical  officers  who,  after  they 
?ted  the  sweets — or  sweats — of  asylum  life,  found, 
period  of  five,  six,  or  seven  years,  that  there  was  no 
nducement  to  remain,  because  the  prizes  were  too 
small  on  the  one  hand,  and  the  position  was  one  of 
lacy  with  all  its  accompanying  evils  and  none  of  its 
sating  advantages.  These  have  been  ably  brought 
ou  by  previous  speakers,  and  he  endorsed  what  they 
?d.  The  asylum  medical  officer  had  no  chance,  and 
er  the  present  regime  would  never  have  the  chance 
levelopment  of  those  instincts  which  belonged  to  the 
d  every  state,  and  the  head  and  breadwinner  of  every 
he  could  not,  in  99  cases  out  of  100,  marry.  Was  it 
ondeied  at  then  that  men,  after  they  had  tasted  thus 
tylum  life,  left  it  at  a  time  when  their  skill  and  ser- 
re  such  as  could  be  but  little  dispensed  with  by  the 
to  make  way  for  raw  recruits,  who  in  turn  followed 
e  exodus  of  circulation,  while  but  one  or  two  of  the 
uprising  or  able  remained  behind  ?  That  this  should 
nly  a  common  but  a  general  occurrence  was  in  itself 
4  to  show  that  the  foundations  of  the  regime  under 
,  occurred  must  be  essentially  wrong  and  unsound.  As 
this  state  of  affairs  was  perpetuated,  the  asylum  ser- 
lld  only  continue  to  draw  only  students  and  men  wrho 
e  content  to  remain  for  the  first  half-a-dozen  years  or 
then  shake  the  dust  off  their  feet,  and  breathe  the  air 
Dm,  which,  for  the  asylum  medical  officer,  were  objects 
table  within  the  four  walls  of  the  modern  asylum. 
;ere  other  evils,  and  there  were  two  or  three  roots 
!iich  these  evils  sprang.  There  was  first  the  fact  that 
ior  medical  officer,  the  one  who  has  charge  of  the 
institution  with  the  responsibilities,  medical  and 
ppertaining  thereto,  when  the  superintendent  was 
ras  inadequately  remunerated.  He  had  a  couple,  of 
and  about  £200  a  year,  the  income  of  many  a  city 
ind  a  labour  and  responsibility  meanwhile  totally 
Proportion.  He  could  not  help  being  struck  by  the 
it  so  little  had  been  hitherto  done  to  remedy  this 
affairs.  It  speaks  little  for  the  esprit  de.  corps  of  the 
.  officers,  or  much  for  the  state  of  fear  which  some  of 
ertainly  seemed  to  labour  under,  for,  they  said,  “a 
ent  or  a  procedure  of  that  sort  on  our  part  would 
iur  masters,  the  superintendents.”  If  that  represents 
h  in  some  cases,  thank  God  there  are  superintendents 
eir  present  President  of  the  Medico-Psychological 
tion,  and  others  here— leaders  in  our  speciality  like 
■ke,  Conolly  Norman,  Savage,  Mercier,  and  others  too 
■us  to  mention,  who  did  not  adopt  that  humiliating 
grading  sentiment.  There  was  another  root  to  the 
e  spoke  of  the  system  not  of  persons.  As  at  present 
ited,  the  position  of  assistant  medical  officer  placed 
ter  on  a  platform  of  subordinacy  which  was  too  low, 
lich  might  be  and  was  in  cases  very  demoralising 
to  a  sycophantic  spirit  et  id  genus  omne ,  of  which 
/chology  and  history  have  yet  to  be  written.  In 
abroad  on  the  naval  or  military  medical  services,  or 
constitutions  of  their  general  hospitals  and  infirm- 
10  parallel  could  be  found.  Some  superintendents, 
er  ones,  might  have  forgotten  the  bread  they  might 
ave  had  to  eat,  but  others  knew  that  this  was 
mce  which  was  all  too  true.  He  did  not  say  that  there 
be  no  subordinacy.  He  did  not  propose  any  such 
ty,  but  he  did  sincerely  state  that,  coupled  with 
iosition  as  subordinates,  they  had  but  little  or 
'  to  safeguard  their  position  and  interests,  and  no 
to  appeal  to  if  they  were  endangered  or  vitiated; 
alien  camps,  and  those  who  were  powerful  within 
ived  out  of  the  range  of  critical  shot.  He  thought  the 
as  coming  when  the  medical  officers  throughout  the 
n  would  have  to  combine  and  bond  together  into  a 
which  would  be  competent  to  safeguard  and  watch 
derests.  He  hoped  that  such  a  union  would  be  rea- 
ld  would  bear  fruit  in  the  immediate  future.  Refer- 
the  economic  and  the  medical  aspects  of  the  case,  Dr. 


Andriezen  said  that  when  this  question  was  brought  before 
uhe  Medico-Psychological  Association  some  few  years  ago, 
fiie  medical  officers  were  snubbed  and  overwhelmed ;  now 
fiiey  could  speak  more  freely  and  with  less  fear.  When  the 
question  of  salary  and  emoluments  of  the  deputy-superin¬ 
tendent  was  raised,  there  was  then  an  outcry  against  its 
alleged  absurdity.  Now  experienced  officers  and  superin¬ 
tendents  were  beginning  to  acknowledge  that  there  was  some 
justice  in  the  position  they  took.  They  knew  the  demoral¬ 
ising  effects  of  sweating  systems  and  allied  forms  of  econo¬ 
mic  forces,  and  the  objection  once  urged  by  certain  superin¬ 
tendents  to  the  raising  of  the  post  of  deputy-superintendency 
to  a  worthy  and  sufficiently  paid  level,  namely,  that  com¬ 
mittees  would  not  like  to  pay  more  than  a  minimum  wage  if 
they  could  get  any  man  to  do  their  work  for  such  minimums. 
Such  an  objection  was  worthless  on  the  face  of  it,  not  only 
owing  to  its  intrinsic  selfishness— for  the  same  could  be  ap¬ 
plied  to  superintendents  and  their  wages  and  emoluments— 
but  owing  to  the  fact  that  it  was  born  of  a  dangerous  and 
demoralising  economy  which  refused  to  recognise  that  the 
labours  and  responsibilities  of  deputy-superintendents  were 
well  worthy  of  a  higher  salary  and  status.  Had  they  not  dis¬ 
pensary  doctors  who  would  give  advice  plus  medicine  for  4d. 
per  case ;  and  is  that  the  ideal,  the  worthy  and  noble  one, 
which  should  be  held  up  as  applicable  in  principle  to  our 
asylum  service?  God  forbid!  It  would  be  to  the 
eternal  disgrace  of  any  physician— whether  officer  or 
superintendent — to  uphold  or  proclaim  such  a.  doctrine.. 
Finally,  as  regards  the  scientific  aspect  of  the  case  in  relation 
to  the  present  and  immediate  future  of  insanity,  he  asked 
why  was  their  specialty  known  in  the  general  medical  pro¬ 
fession,  not  for  what  little  it  did,  but  for  what  greater  part  it 
left  undone.  Take  the  140  public  asylums  in  the  United 
Kingdom,  and  taking  their  total  of  superintendents  and 
medical  officers  at  500  men,  alleged  specialists  and  workers  m 
psychiatric  medicine,  could  they  say  that  one-tentli  nay, 
one-twentieth — of  these  contributed  anything  to  the  giowtli 
and  increase  of  the  knowledge  of  the  etiology,  the  pathology, 
the  therapeutics,  the  sociology,  or  the  psychology  of  psyelna- 
trie  medicine  ?  It  might  be  that  the  work  was  depiessing, 
and  therefore  did  not  attract,  it  might  be  that  the  environ¬ 
ment  was  unfavourable  and  chilled  the  younger  and  more- 
enthusiastic,  or  it  might  further  be  that  there  was  no  ni'- 
centive  to  work  owing  to  the  insecurity  of  the  asylum  service, 
and  for  other  causes  within,  which  have  made  us  lag  behind 
the  great  army  of  advancing  medical  science.  At  the 
last  annual  meeting  of  the  Medico-Psychological  Congress, 
when  members  from  France,  Belgium,  Germany,  Austria,  and 
America  were  present  in  addition  to  those  of  the^ United 
Kingdom,  the  following  words  were  uttered  in  the  I  re¬ 
sidential  Address  by  Dr.  Conolly  Norman  :  “No  branches  of 
medicine,  anatomy,  and  physiology  attract  more  attention  or 
better  workers  at  present  than  those  dealing  with  the  nervous 
system,  and  although  we  await  for  the  fullest  development 
of  our  specialty,  the  further  progress  of  normal  and  patho¬ 
logical  anatomy  and  physiology,  sciences  in  strict  logical 
order  subordinate  to  ours,  yet  we  can  even  now  claim  to 
follow  one  of  the  most  scientific  branches  of  medicine.  As 
students  and  workers  in  this  branch  our  best  interests  are 
identical  with  the  interests  of  our  patients  and  of  the  public, 

and  are  also  the  common  interests  of  science . Our  success 

depends  upon  two  things  :  first,  the  disinterestedness  of  our 
motives,  and,  next,  our  title  to  be  considered  active  workers.' 
Could  it  be  said  that  such  a  claim  was  justified?  He  was 
loth  to  disagree  with  Dr.  Conolly  Norman,  but  in  this  respect 
at  least  he  must  humbly  differ  from  him  by  saying  that  their 
speciality  neither  attracted,  nor  will  it  under  the  prevailing 
spirit  continue  to  attract,  those  capable  or  willing  to  show 
devotion  to  work  and  scientific  investigation  of  the  insanities, 
for  the  environment  was  unfavourable,  and  living  in  the 
asylum  atmosphere  under  conditions  of  life  so  strikingly  and 
faithfully  pourtrayed  by  Drs.  Mercier,  Philipps,  and  Goodall, 
the  vast  majority  of  asylum  medical  officers  and  super¬ 
intendents  become  like  the  fig  tree  cursed  by  Christ,  ana 
bear  no  fruit.  They  contributed  next  to  nothing  to  the 
progress  of  knowledge  in  psychiatry,  neglecting  and  leaving 
undone  the  things  which  make  their  profession  worthy  ol 
honour  or  admiration  at  the  hands  of  our  medical  oj 
scientific  brethren. 
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A  DISCUSSION  ON 

POINTS  CONNECTED  WITH  THE  EDUCATION 
OF  FEEBLE-MINDED  CHILDREN. 

I. — G.  E.  Shuttleworth,  B.A.,  M.D.,  etc., 

Late  Medical  Superintendent,  Royal  Albert  Asylum,  Lancaster. 

The  Numbers  to  be  dealt  with. 

This  paper  is  intended  to  be  in  the  nature  of  a  supplement 
to  the  report  presented  by  Dr.  Francis  Warner  on  the 
mental  and  physical  condition  of  school  children.  From  this 
it  will  be  seen  that  of  50,000  children  (26,287  boys  and  23  713 
girls)  seen  in  schools  from  1892  to  1894,  101  (50  boys  and  51 
girls)  were  classified  as  “feebly-gifted  mentally,”  but  of 
course  there  were  others  falling  under  the  head  of  “  excep¬ 
tional  pupils,”  including  children  maimed  and  paralysed,  epi¬ 
leptic,  mentally  exceptional,  and  a  few  (5  in  all)  classified  as 
idiots  and  imbeciles,  making  an  aggregate  of  16  per  1,000  who 
seem  to  require  special  training.  In  addition  there  is  a  large 
group  of  cases  reported  by  the  teachers  as  mentally  dull ;  and 
although  this  group  may  be  considered  beyond  the  scope  of  a 
committee  investigating  the  subject  from  the  physical  side 
yet  cognisance  must  be  taken  of  them  in  connection  with  any 
scheme  of  special  educational  care  for  those  disqualified  by 
physical  or  mental  incapacity  from  following  the  ordinary 
school  curriculum. 

Indications  for  Training. 

To  quote  from  the  interim  report  of  our  Committee,  “  the 
same  scientific  principles  as  enabled  the  numbers  of  such 
cases  to  be  ascertained  may  be  used  to  indicate  their  special 
requirements  in  training.”  On  these  lines  a  few  of  the 
leading  groups  will  be  considered,  and  the  indications  for 
their  educational  care  studied. 

Defects  in  Development. 

M  hilst  children  with  a  defect  in  development  form  the 
largest  class  of  cases  noticed  in  every  group  of  schools,  it 
has  been  observed  that  “  under  conditions  of  less  favour¬ 
able  training  the  proportion  with  nerve  signs  and  the 
proportion  who  are  dull  rises.  It  seems,  then,  that  efficient 
training  and  education  does  much  good  in  preventing  evils 
from  arising  in  such  cases.”  Let  us  now  consider  some  of  the 
indications  to  be  met  to  render  educational  care  appropriate 
to  these  exceptional  children. 

Inherited  Defects. 

Logically,  indeed,  the  educational  care  requires  to  have 
been  carried  back  for  some  generations  to  avoid  defects  in 
development  which  are  no  doubt  largely  inherited,  and  so 
to  say  accumulated,  by  injudicious  teaching;  and  the  omis¬ 
sion  of  all  instruction  in  physiology  and  hygiene  from  the 
educational  systems  of  the  past  has  much  to  answer  for  in 
this  respect.  But  we  have,  of  course,  only  to  deal  with  the 
present,  and  to  do  what  we  can  to  prevent  such  evils  as  have 
now  been  ascertained  from  being  perpetuated.  At  the  same 
time,  we  endeavour  to  qualify  the  unfortunate  defectives 
as  far  as  may  be,  for  the  practical  duties  of  life. 

Craniectomy  or  Sensorial  Training. 

Starting  with  defects  of  development,  we  inquire  what  can 
be  done  by  educational  means  to  counteract  such  defects.  As 
regards  cranial  abnormality,  I  am  tempted,  in  passing  to 
refer  to  the  surgical  procedures  which  have  of  late  years  been 
practised  with  the  view  of  allowing  room  for  expansion  of 
the  brain  by  cutting  strips  of  bone  from  the  skull  (crani¬ 
ectomy).  My  own  opinion  is  that  as  a  rule  the  skull  is 
moulded  to  the  brain,  not  the  brain  to  the  skull,  and  that  in 
the  instances  in  which  mental  improvement  has  been  re¬ 
corded  the  credit  is  really  due  to  the  educational  effect  of  the 
special  attention  and  nursing  after  the  operation,  rather  than 
to  the  operation  itself.  I  would  rather  point  out  as  a  physi¬ 
ological  antidote  to  cranial  deficiency  the  doctrine  of  Seguin 
that  the  volume  of  the  brain,  and  consequently  the  skull  is 
influenced  by  judicious  sensorial  training  of  the  child’  a 
remarkable  instance  having  bepn  recorded  by  him,  in  which 
an  observed  increase  of  cranial  measurements  followed  “  in¬ 
struction  imparted  simply  through  the  medium  of  the  senses 
and  the  muscles,  as  in  training  the  eye  and  hand,” 
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Bean  Bags  and  Music. 

Passing  now  to  children  with  “  abnormal  nerve  si 
in  other  words,  presenting  evidences  of  “  nerves  out o 
we  must  consider  these  a  little  in  detail  to  gather  inr 
for  their  appropriate  educational  care.  Dr.  Warner  d 
three  principal  types,  the  first  indicating  an  ove 
nervous  system,  the  second  characterised  by  r< 
uniform  movements,  the  third  associated  with  an 
ciency  of  activity  in  the  nerve  centres.  It  is  obvi 
different  modes  must  be  adopted  in  dealing  with 
these  types.  Taking  the  last  first,  I  may  refer  to  the 
case  of  the  impassive  idiot  whose  educational  trainii 
with  a  bombardment  of  bean  bags.  Such  a  child  is 
as  not  at  first  to  put  up  its  hands  to  protect  its  face  1 
bean  bag  thrown  at  it  by  the  teacher ;  gradually  ], 
the  instinct  of  self-protection  asserts  itself  so  f; 
ward  off  the  missile.  The  second  step,  to  ca 
bag,  and  the  third,  to  throw  it  back  to  the 
mark  successive  stages  of  improving  mental  ; 
and  from  these  progress  is  made  in  the  direc 
simple  drill,  aided  by  music.  With  the  class  of  de 
found  in  ordinary  schools  bean-bag  exercises  may 
necessary— though  they  would  be  found  serviceable 
moting  alertness  of  the  eye  and  hand— but  there  is  n 
that  musical  drill  exerts  a  most  beneficial  influent 
am  glad  to  find  the  superintendent  of  special  ins 
under  the  London  School  Board  (Mrs.  Burgwin)  m 
point  in  her  report  of  pianos  being  supplied  as  necess 
for  this  purpose.  Children  of  the  second  type— the 
the  so-called  athetotic  or  choreic  movements — areals 
fited  by  specially-adapted  physical  exercises,  for  puq 
automatic  movements  subside  as  the  child’s  atter 
engaged  in  carrying  out,  at  the  word  of  command,  the 
movements  of  drill.  Manual  training,  too,  beginnb 
simple  but  attractive  Kindergarten  exercises  and  ad 
even  to  the  intricacies  of  macrame  work,  is  of  much 
with  this  class.  Then,  with  the  over  active  children! 
with  “  twitches,”  whether  of  the  hand  or  forehead! 
good  is  done  by  judicious  training  of  the  muscles.  1 
mean  of  a  consciously  repressive  character,  but  w 
object  of  directing  superabundant  nerve  energy  into  I 
priate  action,  controlled  by  the  will.  For  this  t 
nothing  better  than  the  manual  occupations,  “  Sloyd 
etc.,  which  have  at  length  been  recognised  as  an  j 
part  of  our  educational  system;  and  in  country  sc 
would  strongly  advocate  the  provision  of  out-door  w 
school  garden  would  be  a  most  useful  adjunct  in  the  tl 
of  exceptional  children. 

Over-Pressure  and  Under-Feeding. 

“Low  nutrition,”  in  the  sense  in  which  it  is  used 
report,  does  not  necessarily  imply  deficiency  of  food, 
been  said  that  with  elementary  school  children  “ov 
sure  ”  often  means  “  under-feeding,”  and  it  has  beer| 
that  “  free  meals  ”  are  in  many  cases  an  essential  prelil 
to  “  free  education.”  Whilst  far  from  denying  the 
tional  value  of  good  feeding  (and  no  doubt  the  Scotch! 
oatmeal  porridge  helps  to  evolve  superior  brainpower  ! 
pared  with  the  English  stewed  tea  and  scraps),  ourij 
has  shown  that  the  pale,  thin,  and  delicate  child! 
school  are  so,  for  the  most  part,  because  they  are  de 
in  make.  Even  in  Poor-law  schools,  where  presumal 
diet  is  physiologically  sufficient,  it  was  found  that  1 1 
than  3.3  per  cent,  of  the  children  seen  suffered  fr< 
nutrition,  the  explanation  being  that  these  children 
“  of  lower  general  constitutional  power,  and  tended  to 
nourished  condition  under  the  stress  of  life.” 

Defective  Vision  and  Hearing. 

Time  forbids  the  discussion  of  the  special  care  nec 
for  the  education  of  children  suffering  from  defective 
and  hearing,  but  it  is  satisfactory  to  note  that  theLegh 
has  lately  provided  for  the  blind  and  deaf,  whilst  the 
cation  Department  has  been  roused  to  the  necessity  of 
some  account  of  minor  degrees  of  these  sensorial  d 
the  need  for  the  early  recognition  of  which  forms  an  addi| 
argument  in  favour  of  the  appointment  of  medical  inspj 
of  schools. 
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ivords  may  not  be  out  of  place  with  regard  to  the 
with  history  of  fits  during  school  life.  Though  the 
10 ted  in  our  report  is  comparatively  small  (hoys,  -0  , 
total  55)  there  is  good  reason  to  believe  that  the 
>f  children  suffering  from  epilepsy  is  by  no  means 
ant,  and  that  the  majority  are  kept  at  home  unedu- 
Ye  have  the  high  authority  of  the  late  Sir  Andrew 
lie  effect  that  the  doctrine  formerly  held  that  epi- 
■  ould  be  allowed  to  lie  fallow,  and  should  not  learn 
is  “  a  fearful  mistake.”  Let  us  therefore  inquire 
lat  conditions  their  education  can  best  be  carried 
?ems  to  me  that  ordinary  school  life  is  inappropriate, 
lental  condition  of  epileptics  varies  so  much  that 
d  not  be  expected  to  keep  pace  with  the  ordinary 
m,  and  if  not  specially  guarded  they  would  be  liable 
3  bodily  accidents.  Even  in  special  classes,  such  as 
v  established  in  London,  they  would  be  unwelcome 
is  their  fits  would  disturb  discipline  and  inspire 
the  minds  of  nervous  and  weakly  children.  I  am 
n  therefore,  that  such  children  would  be  better 
in  special  boarding  schools  in  the  country,  where 
outine,  judicious  diet,  and  a  happy  combination  of 
struction,  outdoor  work,  and  systematic  recreation 
■operate  in  the  amelioration  both  of  the  bodily  and 
andition. 

Mischievous  Children. 

s  a  small  class  tabulated  in  our  report,  designated 
dal  sense  as  “mentally  exceptional,”  not  so  much 
deficient  as  utterly  wanting  in  moral  sense,  and 
0  strange  impulses  to  mischief.  These  form  a  very 
ass,  and  perhaps  test  the  tact  of  the  teacher  to  a 
xtent  than  any  other.  Mrs.  Burgwin  reports  with 
to  the  London  classes  for  special  instruction,  that 
f  the  scholars  are  untruthful,  in  fact  seem  utterly 
'  conscience,  and  a  great  deal  of  time  is  spent  in  in- 
;  the  virtue  of  truth  and  honesty  in  word  and  deed.' 
no  doubt  that  most  of  these  poor  children  suffer 
i  “  damnosa  hereditas  ”  of  nervous  instability,  and 
raordinary  impulses  are  in  many  instances  akin  to 
bsions  of  epilepsy.  It  is  hardly  necessary  to  point 
great  care  is  called  for  in  their  association  with  other 
at  school. 

The  Feebly-Gifted. 

jlusion,  a  few  general  considerations  may  be  useful 
Aion  with  practical  methods  of  dealing  with  the 
feeble  (in  which  term  I  include  the  “  feebly-gifted,” 
ich-befahiffte  of  the  Germans).  It  will  be  conceded 
dal  modes  of  education  adapted  to  special  defects 
1  for  in  the  case  of  exceptional  children.  It  will 
er  admitted  that  recognition  and  study  of  the 
al  defects  are  necessary  for  the  success  of  the 
eacher ;  in  other  words,  teachers  grounded  in  the 
orinciples  of  education  should  have  special  .train- 
this  special  work.  The  training  of  the  Kinder- 
no  doubt  a  step  in  the  right  direction,  but  Frcebel  s 
Resumes  too  much  upon  the  spontaneous  activity 
life  to  be  altogether  applicable  to  the  more 
3ses  of  the  mentally  feeble.  Useful  hints  may,  no 
le  derived  from  the  system  which  experience  has 
)  serviceable  in  the  ameliorative  training  of  idiots 
•eciles,  the  fundamental  note  of  which,  struck  by 
ifty  years  ago,  is  that  the  education  of  the  senses 
icede  the  education  of  the  mind.  Nerve  signs,  that 
of  abnormal  nerve  action,  must  be  noticed,  special 
ties  investigated  and  counteracted,  and  undue  strain 
against.  In  cases  where  the  nervous  system  is  over- 
this  precaution  is  specially  necessary,  for  if  the 
inwittingly  pushes  instruction  beyond  that  which  is 
mental  breakdown  results.  Hence  the  necessity  of 
being  taught  to  recognise  the  physical  signs  of 
over-action  and  to  adopt  precautions  before  the 
St.  Vitus’s  dance,  or  chorea,  supervenes.  Dr.  Octavius 
has  recorded  9  cases  of  school-bred  chorea,  in  5  of 
le  children  had  been  kept  at  school  in  spite  of  mor- 
essness,  the  significance  of  which  had  not  been  under¬ 
fill  [St.  Vitus’s  dance  incapacitated  them  for  school 
I  painful  example  this  of  “  evil  wrought  by  want  of 
end  failure,  through  ignorance,  to  act  on  the 


5.  Defects  of  eyes 

6.  Cases  of  rickets 

7.  Exceptional  children 


maxim  Obsta  principiis.  Special  training  for  the  children, 

based  on  physiological  principles,  and  special  training,  in¬ 
cluding  such  principles,  for  the  teachers  may,  therefore,  in  a 
few  words,  summarise  the  practical  suggestions  of  this  paper. 

I  [.^Fletcher  Beach,  M.B.,  F.R.C.P.Lond., 

Physician  to  the  West  End  Hospital  for  Nervous  Diseases  ;  formerly 
Medical  Superintendent  Darenth  Asylum  for  Imbecile  Children. 

DEFECTS  AND  DISEASES  OF  SCHOOL  CHILDREN. 
Of  the  50,000  children  seen  by  Dr.  Warner  in  various  schools 
during  the  years  1892  to  1894  8,941  were  noted,  of  whom  5,112 
were  boys  and  3,829  girls.  During  the  examination  of  these 
8.941  children  1,03  abnormal  points  or  signs  were  observed. 
These  were  afterwards  classified  under 

1.  Defects  of  development 

2.  Abnormal  nerve  signs 

3.  Low  nutrition 

4.  Mental  dulness 

Defects  of  Development. 

Altogether  3,926  cases  of  defects  of  development  were  ob¬ 
served,  2.308  of  these  being  boys  and  1,618  girls.  On  analys¬ 
ing  further  the  defects  of  development,  we  find  them  divided 
into  (1)  cranial  defects,  (2)  ear  defects,  (3)  eyelids  with  epican- 
this  (4)  defects  of  palate,  (5)  nasal  bones  wide,  sunken,  and 
indented,  and  (6)  other  defects  of  development  less  frequently 
observed.  This  list  accounts  for  42  defects.  I  do  not  pro¬ 
pose  to  take  them  all  seriatim,  but  to  make  remarks  on  some 
of  them. 

Defective  Crania. 

Takino-  first  defective  crania,  we  find  that  1,328  children,  or 
15  per  cent.,  presented  this  deviation  from  the  normal  con¬ 
dition  Nine  forms  of  this  defect  were  noticed,  of  which  the 
most  important  are  the  large,  the  small,  the  asymmetrical, 
the  dolicoceplialic,  and  the  hydrocephalic  ;  120  children  pre¬ 
sented  large  heads,  and  665  small  heads  ;  in  29  the  heads  were 
asymmetrical,  in  28  dolicocephalic,  and  m  3  hydrocephalic. 
The  large  heads  are  important,  as  in  some  cases  they  aie  due 
to  rickets,  in  others  to  hypertrophy  of  the  substance  of  the 
brain  In  8  cases,  whose  ages  were  respectively  0,  8,  10  (- 
cases)  11  (2  cases),  14,  and  15,  which  were  under  my  care,  the 
brains  weighed  49J,  53  (2  cases)  65,  49  (2  cases)  52  and  62 
ounces  respectively.  All  these  brains  were  much  above  the 
normal  weight  for  the  corresponding  age,  varying  from  •>  or 
10  to  15  ounces,  while  in  the  boy  aged  15,  whose  brain 
weighed  62  ounces,  the  average  weight  for  that  age  was 
exceeded  by  18  ounces.  Although  the  children  who  pre¬ 
sented  these  abnormal  brains  were  imbeciles,  yefi  the 
pathological  appearances  found,  if  present  to  a  much  less 
desree  would  be  sufficient  to  produce  an  abnorma  child. 
No  fewer  than  665  children,  or  half  the  number  who  pre¬ 
sented  defective  crania,  had  small  heads.  A  head  was  con¬ 
sidered  small  if  the  circumference  was  less  than  19  inches  at 
the  age  of  8  years,  or  19J-  inches  in  older  children.  Fiom 
what  we  know  of  microcephaly,  in  which  the  brains  are  much 
reduced  in  weight,  there  seems  good  reason  to  suppose  that 
the  brains  of  sSme  of  these  children  were  below  the  normal 
size  The  smallest  brain  I  have  ever  seen  weighed  only  7 
ounces  This  was  observed  in  a  microcephalic  gul,  aged  11 
yeais  who  could  neither  stand,  walk,  nor  speak.  Those  of 
us  who  have  seen  much  of  idiocy  are  inclined  from  our  ob¬ 
servation,  to  class  any  head  between  17  or  18  inches  as  a 
microcephalic  one.  It  was  formerly  held  by  V  irehow  that 
Die  microcephalic  skull  was  produced  by  premature  synos¬ 
tosis  of  the  bones  of  the  cranium,  but  I  have  recently  been 
informed  that  he  has  abandoned  that  position  Voigt  many 
years  ago  wrote  a  book  to  show  that  persons  with  very  diminu- 
Uve  heads  possessed  brains  in  the  stage  of  the  Simian 
ancestors  of  man,  but  carefuly  inquiry  has  proved  this  thesis 
t?be  incorrect,  for  all  the  typical  fissures  and  convolutions  of 

“Asymmetrical  *  heads,  the  next  on  the  1M,  are  often 
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worthy  of  notice,  since  the  presence  of  fluid  in  the  skull,  act¬ 
ing  slowly  but  surely  on  the  substance  of  the  brain,  is  likely 
to  cause  a  certain  amount  of  dulness  in  the  child. 


Defective  Ears. 

Passing  now  to  the  defective  ear,  which  was  present  in  474 
cases,  we  find  that  it  was  defective  in  its  parts,  size,  and 
form.  _  It  was  sometimes  found  without,  or  with  only  a 
defective,  lobule,  as  in  some  cases  of  Mongolian  idiocy,  or 
was  too  square  above  and  closely  attached  to  the  skin  behind. 
Occasionally  it  was  too  large  and  implanted  far  back,  as  in 
cases  of  low  type  congenital  idiocy.  Deformity  of  the  ear  is 
one  of  the  signs  of  the  physical  stigmata  of  degeneration, 
which  includes,  in  addition,  smallness  or  malformation  of 
the  cranium,  facial  asymmetry,  prognathism,  deformities  of 
the  extremities,  club  feet,  supplementary  fingers,  and  other 
conditions. 


Defective  Palates. 

The  defective  palate  is  very  important,  and  was  noticed  in 
820  cases,  or  0.92  per  cent.  It  was  either  narrow,  V-shaped, 
arched  or  vaulted,  or  cleft.  An  arched  or  vaulted  palate  is 
frequently  found  in  cases  of  idiocy  and  imbecility, 
and  when  present  is  usually  considered  to  be  a  sign 
that  the  condition  is  congenital  in  origin.  Many  years 
ago  Dr.  Langdon  Down  inquired  into  the  subject, 
and,  on  examining  200  idiots,  he  found  that  excessive 
arching  of  the  palate  occurred  in  58  per  cent.  Within  the  last 
two  or  three  years  the  subject  has  again  been  inquired  into 
by  Dr.  (Houston,  and  the  results  are  given  in  his  Neuroses  of 
Development ,  a  book  brimful  of  facts  bearing  on  the  causa¬ 
tion  a,nd  defects  of  the  degenerate  class  of  the  population. 
He  divides  palates  into  the  typical,  the  neurotic,  and  the 
deformed,  including  under  the  latter  term  the  vaulted  or 
arched  type.  _  On  examining  169  idiots  and  imbeciles  he 
found  the  typical  palate  present  in  11  per  cent.,  the  neurotic 
in  28  per  cent.,  and  the  deformed  in  61  per  cent.,  thus  agree¬ 
ing,  as  far  as  the  last  form  is  concerned,  with  the  results  ob¬ 
tained  by  Dr.  Langdon  Down.  The  neurotic  palate,  accord¬ 
ing  to  Dr.  Olouston,  is  one  midway  between  the  typical  and 
defoimed,  and  was  so  called  because  it  was  very  frequently 
found  in  persons  of  a  nervous  temperament,  who  were  liable 
to  hysteria,  neuralgia,  and  migraine.  It  has  a  more  Gothic 
arch  than  the  typical  palate,  and  the  alveoli  run  parallel  for 
a  gieatei  distance  than  in  the  latter  form  ;  it  has  also  a  much 
higher  and  narrower  dome.  About  two  years  and  a-half  ago 
1  made  an  examination  of  the  palates  of  700  idiots  and  im¬ 
beciles,  and  my  conclusions  were  rather  different  from  those  of 
Hr.  Olouston.  I  have  not  the  figures  by  me  at  present,  but 
the  result  was  that  the  number  of  typical  palates  was  about 
the  same  as  those  of  Dr.  Clouston,  whereas  the  neurotic 
palates  were  far  in  excess  of  those  of  the  deformed  type, 
i  eiliaps  the  reason  for  this  may  be  that  among  those  I  ex- 
amined  many  were  not  congenital  cases,  and  the  imbeciles 
exceeded  the  idiots  in  number.  Although  many  sane  per¬ 
sons  have  vaulted  palates,  yet,  as  far  as  my  experience  goes, 
they  are  of  a  neurotic  temperament,  and  liable  to  beget 
nervous,  highly  strung  descendants.  There  is  no  doubt 
that  a  vaulted  palate,  when  combined  with  changes  in  the 
cranium  and  expression  of  the  face,  is  a  sign  that  a  person  to 
whom  it  belongs,  and  his  family,  are  liable  to  developmental 
neurotic  diseases  such  as  idiocy,  imbecility,  epilepsy,  and 
weakness  of  mind.  “It  is,”  as  Clouston  says,  “one  of  the 
marks  of  a  family  that  is  tending  towards  mental  death  and 
extinction.  From  this  point  of  view  the  fact  that  no  fewer 
than  ,  _0  cases  with  defective  palates  were  observed,  some 
of  whom,  no  doubt,  had  deformities  of  the  cranium,  is  of 
giave  importance,  and  calls  not  only  for  special  educational, 
but  tor  preventive,  measures. 

Asymmetry. 

In  610  cases  “  other  defects  of  development  less  frequently 
observed  were  noticed.  The  most  important  of  these  were 
the  asymmetrical  face,  coarse,  heavy,  flat  features,  thick  lips 
defective  palpebral  fissures,  hairy  forehead,  and  prognathous 
heavy ,  underhung  jaw.  These  are  all  signs  of  stigmata  of 
degeneration,  and  are  seen  in  persons  with  bad  neurotic 
heredity.  People  of  this  kind  are  unable  to  make  their  way 
in  Ide  and,  sinking  in  the  social  scale,  at  last  find  their  wav 
into  the  workhouse.  Here,  if  the  officials  understand  their 


duty,  they  can  be  protected  and  well  cared  for.  Un 
the  girls,  as  they  approach  maturity,  often  go  out  am 
as  the  mothers  of  illegitimate  children,  who  are  i 
exceptional,  feeble  minded,  or  even  idiots  and  im 
for  these  homes  are  required,  and  special  teaching  ai :| 
ing  is  wanted  for  the  children.  Another  defect  re 
to  be  noticed  is  obliquity  of  the  orbits.  This  is  oftei 
in  idiots  of  the  Mongolian  type,  who,  in  addition  to 
normality,  have  broad  features,  a  flattened  bridge  of  t 
rounded  pinnae  to  the  ears,  hypertrophied  papilla 
tongue,  rough  skin,  and  short  and  broad  hands  andfe 

Abnormal  Nerve  Signs. 

Abnormal  nerve  signs  were  noticed  in  4,868  cas 
being  boys  and  2,015  girls ;  they  are  useful  as  shon 
nervous  state  of  children  at  the  time  they  are  ex 
Thus,  in  one  school  to  which  I  went  with  Dr.  Warnei 
siderable  number  of  girls  belonging  to  Ex.  VII  S 
showed  the  condition  described  by  him  as  the  “ 
hand.”  If  the  arms  are  extended  forwards  with  the  p 
the  hands  directed  downwards,  the  wrists  will  somet 
found  to  droop,  while  owing  to  a  contraction  of  the 
of  the  palms  of  the  hands  the  thumbs  and  fingers 
press  upwards  from  the  knuckles.  This  is  the  pos 
the  hand  to  which  he  gives  the  above  name.  It  vt 
covered  after  examination  of  the  school  that  the  scho, 
undergone  a  Government  examination  a  day  or  ti 
viously,  and  their  nervous  systems  were  still  in  an  al 
state.  The  same  scholars  were  examined  by  Dr. 
some  time  afterwards,  and  then  only  seven  or  eight  pr 
this  condition.  These  abnormal  nerve  signs  are  also 
when  taken  in  conjunction  with  states  of  the  body  d( 
from  the  normal,  but  cannot  of  themselves  be  relie 
exclusively  as  showing  that  the  possessors  of  them 
special  education. 

Low  Nutrition. 

Low  nutrition  was  observed  in  1,537  cases.  Thee 
were  thin,  pale,  and  presented  signs  of  delicacy.  App 
this  condition  was  due  in  many  cases  to  physical  defe 
low  constitutional  power,  and  not  so  much  to  starv; 
insufficient  food  as  is  generally  supposed.  This  w; 
proved  by  Dr.  Warner  when  examining  the  first 
children  between  1888  and  1891.  Taken  in  conjunct! 
other  abnormal  conditions  of  the  body,  the  state  of  ni 
is  a  useful  guide,  and  should  always  be  examined  ii 
allowed  for  in  forming  an  opinion  of  the  mental  powei 
child. 

“Mental  Dulness.” 

Altogether  3,774  children  were  mentally  dull,  or  i 
reported  by  their  teachers;  of  these,  2,077  were  bo 
1,697  girls.  Mental  dulness,  combined  with  defi 
development,  abnormal  nerve  signs,  and  bad  nutriti 
noted  in  159  cases.  The  largest  number  presenting  th 
lunation  were  observed  in  the  infants’  school  ; 
Standard  I,  there  being  49  in  the  former  and  67 
latter  class  ;  it  is  an  interesting  fact  that  the  greatest  i 
of  children  noted  were  also  in  these  classes.  Exa 
again  the  children  with  the  above  defects  according 
we  find  that  the  largest  number  observed  were  betw< 
ages  of  9  and  10,  and  next  to  these  during  the  ages  o 
8.  The  results  are  different  from  those  in  which  the  cl 
were  arranged  according  to  standards  in  school,  ant 
that  the  combination  of  the  four  defects  is  chiefly  i 
between  the  ages  of  6  and  12. 

Defects  of  Eyes. 

Defects  of  eyes  were  observed  in  1,489  cases,  some  o 
being  congenital  in  origin,  while  others,  such  as  ( 
which  was  noticed  in  815  children,  may  have  been  con; 
or  due  to  convulsions  in  early  life.  Myopia  was  nt 
only  23  cases,  but  92  were  found  wearing  concave  glas 
that  the  defect  had  partly  been  provided  for.  This 
interesting  point,  in  view  of  the  fact  that  this  defect  ha 
said  to  be  due  to  improper  position  of  the  body  and 
arrangement  of  the  light  while  children  are  in  school. 

Rickets. 

In  49  children  rickets  was  observed  ;  it  is  well  knon 
disease  is  due  to  a  disorder  of  nutrition,  consisting  in 
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growth  of  the  epiphyses,  or  ends  of  hones,  accom- 
tvith  delayed,  imperfect,  and  irregular  nutrition.  So 
combination  of  rickets  with  other  correlative  defects 
second  50,000  children  has  not  yet  been  worked  out, 
•he  first  50,000  it  was  combined  with  nerve  signs  in 
with  low  nutrition  in  45  cases,  with  mental  dulness 
ies,  and  with  cranial  abnormalities  in  169  cases. 

“Exceptional  Children.” 
we  come  to  a  very  important  group  of  cases,  namely, 
>nal  children,  305  of  whom  were  noticed,  of  whom  157 
,ys  and  148  girls.  This  class  includes  imbeciles, 
feebly  gifted  mentally,  children  mentally  excep- 
'pileptics,  and  dumb  children.  The  imbeciles  were 
umber  and  should  not  have  been  sent  to  a  Board 
but  to  the  Darenth  Asylum  for  Imbecile  Children, 
icy  would  have  been  specially  educated  and  trained  ; 
dren  were  feebly  gifted  mentally ;  the  defects  from 
key  suffered  have  not  yet  been  worked  out,  but  in  the 
)00  examined,  234  were  found  to  be  feeble  minded, 
these,  67  suffered  from  defects  of  development, 
irly  three-fourths  from  abnormal  nerve  signs.  Ten 
ileptic ;  8  crippled  or  paralysed  ;  36  were  “  eye  ”  cases ; 
id  cold,  blue  hands,  a  sign  of  bad  circulation.  From 
see  that  feebleness  of  mind  involves  the  presence  of 
oncomitant  diseases.  Seven  were  mentally  excep- 
f-hat  is  to  say  they  were  children  who,  with  fair  in- 
ce,  were  of  feeble  or  low  moral  character.  Such  are 
[ants,  the  excitable  children,  those  of  “  irregular 
conformation,”  who,  if  not  specially  trained,  later  in 
unit  some  offence  and  are  afterwards  numbered  among 
ainal  population.  No  fewer  than  55  children,  20  boys 
urls,  were  epileptic,  or  had  a  history  of  fits  during 
fie.  In  the  first  50,000  children,  who  were  seen  from 
fi  1891,  54  were  epileptic  or  had  a  history  of  fits,  so 
e  number  of  these  cases  in  100,000  children  amounts  to 
ffher  defects  were  combined  with  epilepsy  ;  in  the 
,000  children,  35  had  also  abnormal  nerve  signs,  35 
ill,  11  suffered  from  low  nutrition,  and  28  from  defects 
ffopment.  Only  4  dumb  boys  were  noticed.  This 
,o  show  that  the  Act  for  providing  education  for  the 
d  dumb  is  well  observed,  and  probably  these  four 
n  will  be  sent  to  the  special  schools  established  for 
3  sufficient  accommodation  can  be  provided. 

Summary. 

narising  the  results,  we  find  that  defects  of  develop- 
rere  most  frequently  noticed,  and  of  these  defects  of 
hum  and  of  the  palate  are  the  most  important.  Cranial 
were  more  commonly  met  with  in  boys  than  girls  ;  but 
aore  boys  had  large  heads  than  girls,  the  latter  ex- 
the  former  in  the  possession  of  small  heads.  As 
the  defective  palate  was  concerned,  this  was  again 
,o  be  more  frequently  seen  in  boys  than  girls,  and  of 
ious  forms  the  narrow  and  the  V-shaped  palate  were 
ften  noted.  Mental  dulness  was  more  frequently 
id  in  boys  than  girls,  but  the  sexes  were  nearly  equal 
iber  among  the  exceptional  children.  It  is  for  the  last 
sses,  the  mentally  dull  and  the  mentally  exceptional, 
fecial  education  is  required,  and  it  is  encouraging/  to 
that  this  can  be  obtained  in  London,  Leicester,  Bir¬ 
im,  and  other  cities.  If  it  should  be  found  that  the 
ic  children  upset  the  others  in  the  special  classes 
have  been  formed,  place  can  no  doubt  be  found  for 
ither  in  Lady  Meath’s  “  Home  of  Comfort,”  or  in  the 
which  is  now  being  opened  by  the  National  Society 
Employment  of  Epileptics. 

III.— J.  WlGLESWORTH,  M.D., 

Medical  Superintendent  County  Asylum,  Rainliill. 

Craniectomy, 
iglesworth  quite  agreed  with  Dr.  Shuttleworth  that 
>eration  of  craniectomy  was  useless  in  the  case  of 
cephalic  idiots.  The  operation  was  based  on  an  erro- 
pathology,  the  sutures  not  being  prematurely  synos- 
n  microcephaly,  not,  at  any  rate,  in  the  great  majority 
es.  The  results  obtained  in  practice  had  not  been 
ctory. 


IV. — W.  J.  Mickle,  M.D., 

Medical  Superintendent  Grove  Hall  Asylum,  Bow. 
Classification. 

Dr.  Mickle  referred  to  the  necessity  for  a  complete  and 
sweeping  reclassification  of  the  various  forms  of  congenital— 
or  early-appearing — mental  defects  ;  the  present  classification 
was  eminently  unsatisfactory,  confusing  and  jumbling 
together  cases  which  ought  to  be  kept  distinctly  separate. 
Dr.  Mickle  proposed  to  adopt  a  pathological  and  anatomical 
classification,  dividing  the  cases  into  two  great  groups.  First, 
those  in  which  the  mental  defect  was  based  upon  the  results 
of  gross  organic  intrauterine  processes  of  disease  affecting 
brain  and  nervous  system.  Secondly,  those  in  which  the 
fundamental  condition  was  a  general  developmental  nervous 
failure  or  defect.  These  groups  would  require  subsequent 
subdivision  and  description. 


V. — Dr.  Shuttleworth’s  Reply. 

In  reply,  Dr.  Shuttleworth  said  that  he  was  interested  to 
find  that  Dr.  Wiglesworth  bore  out  his  own  experience 
as  to  the  general  inefficacy  of  craniectomy  in  producing 
mental  improvement,  and  stated,  with  reference  to  the  brains 
of  microcephalic  idiots,  that  though  in  some  cases  the 
arrangement  of  convolutions  closely  resemble  those  of  the 
chimpanzee,  this  was  not  an  invariable  rule,  the  characteristic- 
human  arrangement  being  traceable  in  many,  though  on  a 
miniature  scale. 


THERA- 
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MEDICAL,  SURGTCAL,  OBSTETRICAL, 
PEUTICAL,  PATHOLOGICAL 

CHLOROFORM  DURING  SLEEP. 

The  following  case  is  of  interest,  as  bearing  on  the  question 
whether  a  sleeping  person  can  be  chloroformed  without 
awaking.  I  was  asked  to  take  two  teeth  out  for  a  girl,  aged  t , 
and  as  she  is  very  timid  and  excitable,  to  give  her  chloro¬ 
form.  On  going  to  her  home,  I  found  her  lying  on  her  back, 
in  bed,  sound  asleep.  Having  poured  about  2  drachms,  pro¬ 
bably  more,  of  chloroform  on  a  folded  towel,  I  gradually 
brought  it  to  about  2  or  3  inches  from  her  mouth,  and  held  it 
there.  She  went  on  breathing  quite  quietly,  and  neither 
coughing  nor  making  any  unwonted  movement.  In  a  very 
short  time  she  was  so  well  under  its  influence  that  her  hand 
fell  plump  down  when  raised,  and  the  conjunctiva  was  insen¬ 
sible  to  touch.  I  then  lifted  her  out  of  bed,  carried  her  into 
another  room,  and  laid  her  on  a  sofa  without  her  giving  any 
sign  of  consciousness.  On  my  opening  her  mouth,  however, 
she  put  up  her  hands  and  turned  her  head  on  the  pillow. 
More  chloroform  was  given,  and  almost  immediately  she  was 
in  a  state  of  complete  anaesthesia,  and  the  teeth  were  ex¬ 
tracted.  She  was  easily  roused,  but  almost  momentarily 
ao-ain  fell  asleep,  and  slept  for  two  hours.  When  she  awoke 
she  was  much  astonished  to  find  that  her  teeth  were  out. 
Hawick.  *  James  Brydon,  M.D. 


appendicular  abscess  burst  into  abdominal 

CAVITY  DURING  EXAMINATION  ; 
OPERATION  ;  RECOVERY. 

M.  W.,  aged  27,  first  came  under  my  care  about  ten  months 
ago.  She  complained  of  a  severe  pain  in  the  right  iliac 
region,  accompanied  with  vomiting,  constipation,  and  fever. 
It  had  commenced  about  three  days  previous  and  was  gradu¬ 
ally  getting  worse.  Purgatives  instead  of  relieving  had  rather 
increased  the  pain.  .  .,  „ 

On  examination  there  was  a  distinct  circumscribed  swelling, 
very  painful,  but  no  distinct  centre  of  softening  that  would 
lead  me  to  suspect  suppuration,  and  she  had  had  no  r>gors- 
I  therefore  suggested  the  application  oi  six  leeches  and  ho 
fomentations,  and  gave  her  a  saline  mixture  with  large  doses 
of  belladonna  internally,  and  a  J-gr.  of  morphine  hypoder 
cally.  The  next  morning  she  was  much  better,  the  bowels 
had  acted  copiously,  and  in  three  or  four  days  she  app 
quite  well  again. 
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Two  months  after  she  had  a  similar  attack,  the  same  treat¬ 
ment  was  adopted,  and  she  appeared  to  get  quite  well  again. 
Since  then  she  has  had  several  other  attacks,  coming  on  after 
intervals  of  three  or  four  weeks.  After  the  fourth  attack  I 
suggested  operation,  which  she  declined,  and  consulted 
another  practitioner.  The  last  attack  had  commenced  whilst 
she  was  away  at  Blackpool,  and  had  lasted  for  three  weeks 
without  any  material  improvement.  Her  doctor  told  her  she 
had  better  get  home,  as  he  had  done  all  he  could  do,  and  that 
it  might  require  an  operation. 

On  April  7th,  the  day  after  her  return  from  Blackpool,  I  was 
called  in  to  see  her ;  she  was  then  suffering  severe  pain  in 
the  right  iliac  region,  constipation,  rigors,  hectic,  and  great 
emaciation.  The  swelling  which  I  first  saw  had  considerably 
increased  in  size,  and  was  distinctly  fluctuating;  and,  whilst 
examining  it,  to  be  sure  of  my  diagnosis,  I  felt  it  suddenly 
give  way  under  my  fingers  ;  the  patient  felt  it  also,  and 
fainted.  After  coming  round,  she  said  she  felt  relieved.  I 
explained  to  her  friends  the  nature  of  the  case,  and  they 
sanctioned  my  operating.  On  opening  the  abdomen  the  pus 
welled  up  through  the  incision  as  I  made  it.  The  whole  of 
the  intestine  was  soaked  in  pus.  I  washed  out  the  abdomen 
freely,  first  with  warm  water,  and  then  with  a  saline  solution, 
sponged  out  the  abscess  cavity,  and  dusted  well  with  iodo¬ 
form.  The  csecum  and  colon  were  matted  together,  and  the 
appendix  could  not  be  found.  I  made  a  counter-opening  over 
the  abscess,  and  put  in  a  drainage  tube,  and  dressed  anti- 
septically.  The  same  evening  she  expressed  herself  as  feel¬ 
ing  very  comfortable  ;  there  had  been  no  vomiting ;  tempera¬ 
ture  10tio,  pulse  108.  Next  morning  I  removed  the  dressing 
from  over  the  drainage  tube,  and  soaked  out  of  the  tube 
about  two  teaspoonfuls  of  fluid  with  pus.  On  the  second  day 
there  was  scarcely  any  fluid  in  the  tube,  and  the  patient  was 
still,  feeling  better  ;  temperature  100°,  pulse  96.  On  the  third 
day  there  was  no  fluid  in  tube,  which  felt  firmly  fixed  on  ac¬ 
count  of  the  cavity  contracting,  so  I  removed  it,  and  dressed 
antiseptically.  The  wound  continued  to  discharge  for  three 
or  four  days,  and  eventually  healed  up.  The  abdominal  inci¬ 
sion  never  gave  any  trouble.  The  woman  is  now  wearing  a 
belt,  and  is  gaining  flesh  rapidly. 

I  think  this  case  illustrates  another  instance  of  the  dangers 
of  delay,  and,  had  it  not  been  for  my  prompt  action,  the  case 
might  have  turned  out  much  more  seriously. 

Clieadle.  James  Daniel,  M.D.Brux. 


CASE  OF  PRIMARY  SARCOMA  OF  LUNG  IN  BOY, 

AGED  11. 

C.  G.,  aged  11,  a  delicate-looking  lad,  was  brought  to  me  on 
July  8th,  with  the  following  history  and  symptoms.  Pre¬ 
viously  to  May  last,  when  a  schoolfellow  emptied  a  bucket  of 
water  over  him,  he  had  epjoyed  good  health.  He  wore  his 
wet  clothes  all  afternoon,  and  in  the  evening  complained  of 
pain  in  the  chest  and  headache.  For  the  next  week  he  suf¬ 
fered  from  dyspnoea,  stabbing  pain  in  the  right  chest,  and 
cough.  These  gradually  passed  off,  and  in  ten  days  he  seemed 
himself  again.  In  June  he  began  to  lose  flesh,  and  became 
very  weak  and  short  of  breath.  I  saw  him  on  July  8th. 
There  was  then  considerable  bulging  of  the  right  chest,  espe¬ 
cially  in  its  upper  half,  complete  dulness,  and  absence  of  ali¬ 
en  try  ;  tenderness  on  pressure ;  slight  cough;  sputum  occa¬ 
sionally  blood-stained ;  heart’s  apex  beat  displaced  to  the 
left  mid-axillary  line,  sixth  interspace ;  body  and  limbs 
emaciated ;  temperature  in  evening,  99°. 

The  case  was  thought  to  be  one  of  pleural  effusion,  and  on 
J  uly  10th  3  pints  of  slightly  blood-stained  serum  were  drawn 
off  by  an  aspirator,  affording  great  relief  to  the  dyspnoea,  and 
allowing  the  heart  to  resume  a  more  natural  position.  Very 
slight  return  of  air  entry  noticed  over  upper  half  of  the  right 
chest. 

On  July  15th,  the  dyspnoea  being  again  urgent,  the  pleura 
was  again  aspirated,  and  3f  pints  drawn  off,  the  fluid  this 
time  containing  considerable  blood  and  some  clots.  Little 
relief  was  experienced,  the  dyspnoea  continuing,  with  much 
aching  pain  under  the  right  scapula.  Some  ease  was  ob¬ 
tained  by  daily  J-grain  injections  of  morphine. 

From  this  point  he  went  steadily  downhill.  The  bulging 
of  the  upper  half  of  the  right  chest  wall  increased  markedly, 
the  subcutaneous  tissue  over  the  swelling  becoming  infil¬ 
trated  with  effused  blood  from  dilated  and  ruptured  blood 


vessels.  (Edema,  at  first  of  the  right  side  of  the  fa< 
right  leg,  and  subsequently  of  both  sides,  became  coi 
able.  The  superficial  abdominal  veins  became  much  d 
A  hard  painful  mass  could  be  felt  occupying  the  site  o- 
head  of  the  pancreas.  The  heart’s  apex  beat  could  he 
a  point  half  an  inch  posterior  to  the  left  mid-axillar 
The  dyspnoea  became  so  urgent  that  for  the  last  fortn 
his  illness  the  boy  was  unable  to  lie  down  at  all,  but 
all  his  time  sitting  on  the  edge  of  his  bed,  propped 
pillows.  There  was  no  rise  of  temperature.  In  the  beg 
of  August  the  right  supraclavicular  glands  became  en 
and  indurated,  and  both  eyes  protruded  considerably, 
occurred  suddenly  on  August  11th,  apparently  from 
ference  with  the  heart’s  action  due  to  the  great  di: 
ment.  Unfortunately,  a  post-mortem  examination  w; 
allowed. 

The  case  is  of  interest  as  having  presented  the  histoi 
at  first  the  appearance  of  simple  pleural  effusion, 
quently  the  very  localised  chest  deformity,  intraj 
haemorrhage,  the  rapidity  with  which  the  fluid  reaccurm 
absence  of  temperature,  and  the  secondary  glandular  in 
tion,  pointed  to  the  more  fatal  disease.  From  the  pa 
age  the  case  was  in  all  probability  one  of  sarcoma  rathe 
carcinoma. 

Ealing.  R.  MlLBOURNE  WEST,  M.R. 


REPORTS  OF  SOCIETIES. 


BRITISH  GYAEtOLOOKAL  SOCIETY. 

Heywood  Smith,  M.D.,  Vice-President,  in  the  Chair. 

Thursday,  July  12th,  18%. 

Specimens. 

Dp.  Godson  showed  a  Uterus  removed  by  vaginal  hysterecto 
malignant  disease,  from  a  patient  aged  57,  who  had  had  six  childrc 
made  a  good  recovery.— Mr.  Bowreman  Jessett  showed  two  spe 
of  Uteri  removed  by  vaginal  hysterectomy  for  malignant  disea 
also  showed  a  new  Broad  Ligament  Forceps  to  secure  the  broad  lig 
in  cases  of  vaginal  hysterectomy.— I)r.  Bantock  showed  two  lai 
Fibroids  of  the  Uterus,  removed  by  abdominal  hysterectom 
Heywood  Smith  showed:  (1)  Double  Hydrosalpinx,  removed 
patient,  aged  50 ;  (2)  Double  Pyosalpinx  and  Tubo-Ovarian  A1 
(3)  Double  Hmmatosalpinx  and  Papilloma  of  the  Broad  Ligamen 
important  question  in  the  last  case  was  whether  the  disease  wa> 
nant.  All  three  patients  made  a  good  recovery. 

Lymphangiectasis  of  the  Omentum  Treated  by  Abdomin 

Section. 

The  Secretary  read  a  paper  on  this  subject  for  Professor  K 
The  patient  was  a  girl,  aged  15,  who  in  the  beginning  of  1893  obs* 
tumour,  the  size  of  a  small  orange,  in  the  lower  part  of  her  abdorrij 
was  then  freely  movable.  She  had  no  pain  except  some  cardialgi 
had  menstruated,  the  first  time,  in  October,  1892,  scantily  and  pain 
the  second,  and  last  time,  in  February,  1893,  abundantly  and  witl 
When  seen,  in  March,  1893,  the  tumour  extended  from  the  pelvis  t 
tance  of  two  inches  above  the  umbilicus ;  it  occupied  the  middle 
abdomen,  and  a  little  to  the  left  side.  No  contractions  in  the  cj 
fcetal  or  placental  souffle.  Liver  and  right  kidney  normal.  Leftkidri 
spleen  not  palpable.  On  making  an  internal  examination,  as  the  e: 
hand  was  pressed  down  behind  the  symphysis  pubis  the  tumour  was] 
higher  up,  and  was  easily  moved  up  and  down,  less  from  side  t< 
and  always  causing  pain  in  the  cardia  when  moved  to  the  right  sid 
uterus  was  of  virginal  shape,  size,  and  consistency;  tubes  norm: 
both  ovaries  somewhat  enlarged.  There  was  no  connection  betwe 
uterus  or  its  appendages  and  the  tumour.  In  diagnosis,  pregnan 
excluded  by  the  condition  of  the  uterus  ;  and  a  phantom  tumour 
absence  of  hysterical  symptoms  and  by  the  uniform  fluctuation, 
obviously  not  a  genital  tumour.  There  were  no  symptoms  to  in 
that  it  was  a  renal  or  hepatic  tumour  (echinococci  do  not  exist  at 
Norway) ;  a  pancreatic  cyst  would  not  be  movable.  There  remaine 
two  possibilities — an  omental  or  a  mesenteric  cyst.  The  formt 
thought  the  more  probable  because  of  the  pain  in  the  cardia  win 
tumour  was  moved  to  the  right.  Laparotomy  was  performed,  a: 
diagnosis  was  confirmed.  The  cyst  was  hanging  in  the  omentum  i 
It  could  not  be  shelled  out,  and  the  omentum  had  to  be  ligature 
cut  off.  As  both  ovaries  were  cystic,  they,  with  the  tubes,  were  ren 
The  patient  made  an  uninterrupted  recovery.  On  examination  tb 
was  found  to  be  the  size  of  a  child’s  head,  unilocular,  with  a  wall 
0.5  to  1.00  mm.  thick.  The  contents  were  a  clear,  thin,  dark  fluid.  1 
scopical  examination  showed  that  the  cyst  wall  consisted  of  a  m<  | 
less  cellular  fibrillary  connective  tissue;  on  the  inner  surface  | 
single  layer  of  endothelial  cells.  It  seemed  evident,  therefore,  th; 
case  was  one  of  lymphangiectasis  of  the  omentum  majus.  The  s 
interest.of  the  case  was  that  these  cysts  are  extremely  rare,  and  tb 
diagnosis  was  made  before  operation.  The  paper  concluded  vs 
reference  to  the  literature  of  the  subject. 

Dr.  Bantock  said  he  had  reported  three  cases ;  one  was  a  hydat 
the  other  two,  one  (recorded  in  the  Obstetrical  Transactions)  was 
locular,  the  other  was  multilocular. 


REVIEWS. 


[  The  British 
L_M.edica.l  Journal 


533 


8,  1894- ] 


REVIEWS. 

s  of  Practical  Hygiene.  By  Professor  K.  B. 
vnn,  Wurzburg.  Translated  by  William  Crookes, 
In  two  volumes.  London:  Kegan  Paul,  Trench, 
er,  and  Co.  1893.  (Vol.  I,  demy  8vo,  pp.  457;  vol. 
ny  8vo,  pp.  490.  31s.  6d.) 

ny  reasons  this  work  deserves  to  be  studied  by 
hygienists  ;  not  always  for  guidance,  although  there 
to  be  learned  from  it,  and  especially  in  the  region  of 
ry  research  ;  but  rather  for  the  sake  of  appreciating 
•rences  between  our  own  standpoint  and  that  of  Con- 
countries  in  regard  to  the  science  of  sanitation, 
preat  teacher  of  medicine  said,  there  is  nothing  like 
or  the  student,  it  would  perhaps  be  well  to  defer  the 
Professor  Lehmann’s  pages  until  faith  in  our  insular 
is  become  consolidated  by  practical  knowledge  of  the 
on  which  they  are  based.  In  the  sections  devoted 
rocesses  carried  on  in  the  laboratory,  including  che- 
and  bacteriological  investigation,  and  physical 
■ments,  much  valuable  information  will  be  found, 
some  respects  it  will  be  evident  that  German  research 
l  more  thorough  and  scientific  than  our  own. 
in  the  laboratory,  however,  the  present  manual  is  not 
diole  adapted  for  routine  use,  however  valuable  as  a 
reference.  English  processes  of  water  analysis,  to 
?  conspicuous  example,  are  referred  to  only  incident- 
1  a  much  clearer  conception  of  the  necessary  methods 
interpretation  of  them  can  be  gained  from  our  ordi- 
ctbooks  than  from  the  work  before  us.  This  remark 
not  only  to  the  debatable  ground  of  determination  of 
matter,  but  also  to  minor  details,  such  as  the  estima- 
jihlorine  and  lead  in  solution.  As  regards  the  former, 
iing  is  given  of  the  need  for  dilution  if  the  proportion 
rides  be  excessive.  Similarly  as  regards  food  ques- 
lither  than  those  turning  upon  analysis,  Professor 
in’s  views  are  not  likely  to  find  acceptance  in  the 
wherein  they  differ  from  English  teaching  and 
ace.  It  is  scarcely  sufficient  to  dismiss  the  suggestion 
ovine  origin  of  some  scarlet  fever  epidemics  with  the 
nt  that  “  a  so-called  epidemic  of  scarlet  fever  in  cows 
nd  to  be  cow-pox,”  nor  is  justice  done  in  other  respects 
aass  of  evidence  which  has  placed  beyond  doubt  the 
of  milk  epidemics  and  water  epidemics.  Not  that  the 
fails  to  mention  the  occurrence  of  such  epidemics ; 
file  speaking  of  them  as  possible,  he  conveys  the 
.ion  that  in  Germany,  at  all  events,  they  are  not  very 

.he  widest  divergence  is  reached  when  we  come  to 
ns  of  house  drainage,  arrangements  which  are 
na  in  British  sanitary  practice  being  awarded  some- 
lore  than  toleration  in  Germany.  Thus,  “  the  over- 
>es  of  cisterns  should  not  open  into  the  soil  pipe  of 
without  the  intervention  of  a  siphon  ;  ”  and  “there 
hygienic  objections,  though  prejudices  often  pre- 
gainst  flushing  closets  direct  from  the  main  !  What 
lglish  cremationists  think  of  Professor  Lehmann’s 
1  that  in  case  of  burial  “  the  corpses  certainly  pollute 
L,  but  if  the  ground  water  does  not  occasionally  rise 
e  graves  it  remains  pure  and  of  a  good  taste,  as  is 
by  numerous  analyses.” 

ranslator  has  done  his  work  well,  and  makes  it  clear 
iiotes  as  well  as  in  the  preface  that  he  does  not  share 
author’s  opinions  or  accept  responsibility  for  them. 
Id  have  been  better  to  substitute  “enteric”  or 
>id”  for  “typhus”  when  the  former  is  referred  to 
of  retaining  the  ambiguity  of  the  original.  It  might 
l  some  readers  to  be  told  of  epidemics  of  typhus 
to  be  due  to  milk. 


Iealth  Officer’s  Pocket  Book:  A  Guide  to  Sani" 
Practice  and  Law.  By  Edw'Ard  F.  Willoughby, 
Lond.  London :  Crosby,  Lockwood  and  Son.  1893. 
scap  8vo,  pp.  390.  7s.  6d.) 

illoughby’s  handy  little  book  is  neatly  and  conveni- 
ot  up,  well  arranged,  fairly  well  indexed,  and  crammed 


with  information  useful  to  medical  officers  of  health.  Its 
value  would  have  been  increased  had  more  care  been  spent 
upon  revision.  Thus,  on  page  50,  the  “  probable  duration  of 
life”  is  said  to  be  equivalent  to  the  “expectation  of  life  at 
birth,”  whereas  the  author  doubtless  meant  to  affirm  the 
identity  of  the  latter  with  the  “  mean  duration  of  life,”  which 
is  mentioned  a  little  earlier.  Another  obscure  passage  occurs 
on  page  143,  in  reference  to  samples  under  the  Sale  of  Food 
and  Drugs  Act :  “  Milk  may  be  taken  in  the  street,  but  not  at 
the  railway,  there  being  no  vendor  present,  unless  a  recent 
decision  be  confirmed.”  Nor  is  it  quite  clear  what  is  to  be 
understood  by  the  statement  (page  155)  that  “ashes  are  as 
good  a  deodorant  as  earth,  while  quite  inert  ”  ;  or  (page  122) 
that  in  typhus  “  eruption  follows  an  invasion  of  one  day.”  It 
must  not  be  supposed  that  these  instances  of  hasty  proof¬ 
reading  are  cited  as  samples  of  the  work  generally,  which, 
on  the  contrary,  is  written  clearly  and  tersely.  In  some  re¬ 
spects  Dr.  Willoughby  enunciates  without  warning  views 
which  are  different  from  those  currently  held  by  medical 
officers  of  health,  on  the  authority  of  the  older  textbooks. 
The  incubation  period  of  scarlet  fever  and  diphtheria  is  put 
down  as  usually  two  days,  and  rarely  if  ever  exceeding  four 
days.  The  classification  of  causes  of  death  suggested  on 
page  83  has  doubtless  some  advantages  from  a  scientific  point 
of  view,  hut  is  open  to  the  formidable  objection  that  it  is  not 
comparable  with  other  methods  in  general  use  in  this 
country,  and  particularly  with  the  classification  required  by 
the  Local  Government  Board.  A  high  standard  of  air  space 
is  advocated— higher  in  some  respects  than  can  usually  be 
secured  ;  for  example,  3,000  to  4,000  cubic  feet  per  patient  in 
fever  hospitals,  and  1,500  cubic  feet  per  cow  in  cowsheds.  We 
are  not  quite  sure  to  what  Dr.  Willoughby  refers  when  he 
states  (page  131)  that  model  by-laws  with  regard  to  dairies 
and  cowsheds  have  been  drafted  by  the  Local  Government 
Board.  Nearly  a  third  of  the  book  is  devoted  to  sanitary  law. 
The  Factory  and  Workshop  Act  of  1891  seems  to  have  been 
overlooked,  but  otherwise  this  section  appears  to  be  very  com¬ 
plete.  In  spite  of  some  minor  defects  the  work  is  likely  to 
prove  very  useful.  It  contains  many  valuable  hints  and 
formulae  not  found  in  other  handbooks  addressed  to  the  same 
class  of  readers. 

The  Sanitary  Inspector’s  Handbook.  By  Albert  Taylor, 
Chief  Sanitary  Inspector  to  the  Vestry  of  St.  George 
Hanover  Square,  London.  With  illustrations.  London : 
H.  K.  Lewis.  1893.  (Crown  8vo,  pp.  243.  5s.) 

Sanitary  inspectors  are  called  upon  to  know  a  little  of  every¬ 
thing,  and  Mr.  Taylor’s  book  will  help  them  to  that  know¬ 
ledge  in  many  respects,  although  it  is  curiously  unequal  in 
detail.  The  author  has  evidently  a  liking  for  law,  and  enters 
fully  into  a  number  of  judicial  decisions  with  reference  to 
the  seizure  of  unsound  food  and  the  procedure  under  the 
Sale  of  Food  and  Drugs  Act  ;  but  interesting  and  important 
as  these  points  are,  they  are  scarcely  such  as  the  inspector 
needs  for  guidance  in  his  daily  work,  as  he  would,  of  course, 
have  to  rely  upon  the  opinion  of  the  professional  officers 
as  to  legal  as  well  as  medical  technicalities.  For  non-legal 
readers  the  elaborate  reference  to  “53  and  54  Viet.,  c..  55, 
s.  31  ”  is  liable  to  be  regarded  as  pedantic,  and  is  certainly 
less  intelligible  than  the  use  of  the  popular  name  of  the  Act 
would  be.  One  consequence  of  this  degree  of  detail  is  that 
other  matters  of  more  direct  significance  have  been  unduly 
compressed.  The  information  given  as  to  dairies  and  cow¬ 
sheds  is  so  scanty  as  to  be  practically  useless,  and  no  refer¬ 
ence  is  made  to  the  taking  of  milk  samples  at  the  place  of 
delivery.  Practical  hints  in  this  direction  would  be  more  to  the 
point  than  legal  niceties  and  the  ipsissima  verba  of  decisions  in 
the  higher  Courts.  On  the  other  hand,  many  of  the  sections, 
and  indeed  most  of  them,  are  instructive  and  practical.  It 
would  have  been  well  to  warn  the  reader  that  the  incubation 
periods,  and  even  the  symptoms  of  infectious  diseases,  stated 
on  page  129  are  not  to  be  regarded  as  invariable,  and  to 
qualify  somewhat  the  comprehensive  direction  that  the 
inspector  on  visiting  a  house  in  which  infectious  disease  is 
reported  should  always  set  about  persuading  the  friends  to 
have  the  patient  removed.  These  are  questions  involving 

medical  knowledge  and  judgment.  ...  ,, 

We  have  noticed  scarcely  any  errors  of  commission,  in  the 
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sense  of  misstatement  of  fact,  but  the  misuse  of  inverted 
commas  which  disfigures  several  of  the  paragraphs  perhaps 
comes  under  this  heading. 


Teratologia  :  Quarterly  Contributions  to  Antenatal  Patho¬ 
logy,  with  Reviews  of  the  Current  Literature  of  the  Sub¬ 
ject.  By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E. 
No.  1,  April,  1894.  London  and  Edinburgh  :  Williams  and 
Norgate.  (8vo,  pp.  60.  2s.  6d.) 

Not  many  years  since  we  expressed  a  hope  that  teratology 
might  be  encouraged  as  a  study  by  collegiate  authorities  and 
by  learned  societies.  "Without  pecuniary  assistance  from 
some  fund  at  the  disposal  of  an  association  or  university,  or 
at  least  without  the  means  of  gratuitous  publication  which  a 
society  can  afford,  it  is  useless  to  expect  much  teratological 
work  to  be  done  in  the  United  Kingdom.  Of  all  sciences 
there  is  none  which  can  so  little  be  turned  to  personal  profit. 
Yet  teratology  is  important  in  relation  to  embryology. 

Taking  the  above  considerations  into  account,  Dr.  Ballan¬ 
tyne  deserves  high  praise  for  his  new  enterprise.  He  has 
started  Teratologia  on  his  own  account,  and  deserves  both 
aid  and  success  ;  we  trust  and  believe  that  he  will  gain  both. 

The  first  number  includes  reviews  and  abstracts  of  works 
and  papers  on  monsters,  and  a  section  devoted  to  an  original 
article  by  the  author  on  Fcetus  Amorphus.  Here  we  find 
comments  on  the  difficult  classification  of  the  monsters  gene¬ 
rally  grouped  together  as  Acardiacs.  He  describes  specially 
Amorphus  Anideus,  and  the  doubtful  section  Amorphus 
Mylaceplialus. 

We  must  suspend,  our  judgment  until  Dr.  Ballantyne  has 
published  his  opinion  on  the  remaining  groups  of  acardiac 
monsters,  but  we  feel  sure  that  so  accurate  an  observer  will 
give  excellent  reasons  for  his  theories  on  the  classification 
of  these  malformed  twin  foetuses.  We  also  hope  that  his 
work  may  ultimately  be  published  in  a  collected  form,  as  no 
British  atlas  of  teratology  is  in  existence. 


Pathologisch-anatomische  Diagnostik  nebst  Anleitung 
zur  Auseuhring  von  Obductionen  sowie  von  patholo- 
GISCH-HISTOLOGISCHEN  UnTERSUCHUNGEN.  [Pathologico- 
Anatomical  Diagnosis,  including  a  Guide  to  the  Carrying 
out  of  Post-mortem,  Examinations,  as  well  as  Morbid  Histo¬ 
logical  Investigation.]  Von  Johannes  Orth.  Fiinfte 
bearbeitete  Auflage.  Mit  410  Abbildungen.  Berlin:  A. 
Hirscliwald.  1894.  (Imp.  8vo,  pp.  722.  M.14.) 

This  well-known  book,  now  considerably  enlarged  in  its  fifth 
edition,  differs  in  arrangement  from  most  of  those  in  general 
use.  The  morbid  anatomy  of  each  part  is  described  in  the 
order  in  which  it  should  be  examined  in  conducting  a 
necropsy.  For  the  sake  of  completeness  some  investigations 
which  are  more  likely  to  be  made  clinically  than  after  death, 
are  also  included,  such  as  the  examination  of  the  sputum, 
gastric  contents,  morbid  growths,  etc. 

In  an  introductory  chapter  the  instruments,  etc.,  used  in 
making  a  post-mortem  examination  are  briefly  described;  a 
sketch  is  given  also  of  general  microscope  technique ,  and  is 
amplified  considerably  in  succeeding  chapters  as  occasion 
demands.  The  author  next  gives  a  chapter  to  the  description 
of  external  appearances,  and  the  rest  of  the  book  is  taken  up 
with  the  examination  in  order  of  the  vertebral  and  cranial 
cavities  including  the  special  senses,  the  thorax  and 
abdomen,  and  the_  extremities.  To  illustrate  the  method 
pursued  here  the  kidneys  may  be  taken  as  an  example.  A 
short  section  is  given  to  the  changes  in  the  capsule,  then  one 
to  the  external  examination  of  the  renal  parenchyma, 
including  (a)  the  general  relations,  size,  weight,  etc. ;  and  \b) 
the  special  changes  seen  on  the  surface  of  the  organ  ;  and, 
lastly,  one  to  the  internal  examination  of  the  parenchyma, 
the  general  relation  of  parts  and  the  special  diseases  being 
here  described.  The  special  diseases  are  arranged  under: 
(a)  malformations ;  (b)  circulatory  disturbances— anaemia, 
liyperaemia,  haemorrhages ;  (c)  inflammation ;  (d)  infective 
granulomata ;  (e)  progressive  nutritional  changes,  including 
hypertrophy  and  neoplasms ;  (/)  regressive  nutritional 

changes,  such  as  the  arterio-sclerotic  kidney  and  Lydro- 
nephrotic  atrophy  ;  and  (g)  foreign  bodies  and  parasites, 


including  calcareous  and  uric  acid  deposits.  Fir 
seetion  is  given  to  the  diseases  of  the  renal  pelvis  and 
and  the  ureter. 

The  chapter  on  diseases  of  the  cardiac  valves  an 
cardium  seems  to  be  especially  good,  and  is  profusel 
trated.  As  many  as  four  different  kinds  of  pueurno 
described  according  to  the  resulting  products,  nam 
fibrinous,  (2)  catarrhal,  (3)  purulent — of  which  that  d 
foreign  body  is  the  best  example — and  (4)  caseous, 
the  last  named,  three  varieties  are  mentioned,  two  of  ': 
appear  to  be  tuberculous.  The  account  of  the 
anatomy  of  the  bile  passages  and  the  pancreas  inelui 
the  recently  acquired  knowledge  on  these  subjects, 
typhlitis  the  author  appears  to  attach  more  importanq 
usual  to  displacements  of  the  appendix  in  produci 
pendieitis.  These  displacements,  as  well  as  changes 
mesentery,  may,  according  to  him,  cause  a  kinking 
tube  with  consequent  retention  of  secretion  and  appen 
Under  the  heading  of  extremities  the  morbid  anat 
lymphatic  glands,  blood  vessels,  nerves,  muscles,  te 
joints  and  bone  is  discussed.  The  space  given  to  ne 
small ;  one  or  two  microscopical  illustrations  migh 
been  given  here  with  advantage. 

The  information  contained  in  Professor  Orth’s  hi 
wonderfully  complete,  and  is  obviously  given  by  a 
hand.  The  arrangement  lends  additional  interest  to  it 
illustrations  are  copious  and  useful.  Those  interes 
morbid  anatomy,  both  naked  eye  and  microscopical,  w  '< 
and  refer  to  this  book  with  pleasure. 

La  Medication  par  l’Exercise.  By  M.  le  Dr.  Fe 

Lagrange.  Paris  :  Felix  Alcan.  1894.  (Roy.  8vo,  p 

Fr.  12.) 

Lagrange  is  the  author  of  a  number  of  treatises 
“Exercise.”  He  has  produced  three  systematic  wori 
Physiologie  des  Exercises  du  Corps,  L1  Exercise  chez  les  1 
et  les  Jeunes  Gens,  and  LExercise  chez  les  Adultes.  The 
these  is  well  known  to  English  readers.  All  are  writte 
authority,  and  are  the  work  of  an  enthusiastic  studei 
one  who  has  had  unusual  facilities,  for  the  author  has 
times  been  employed  by  the  French  Ministry  of 
Instruction  to  investigate  and  report  upon  thecondi 
gymnastics  in  the  educational  systems  of  other  countri 

The  author  prefers  the  word  “exercise”  to  “  gymna 
for  the  reason  that  the  latter  has  not  everywhere  the 
meaning.  Exercise  is  defined  as  “  the  general  name  oi 
kind  of  systematically  regulated  movement  of  the 
Therapeutic  exercise  falls  easily  within  such  a  defi) 
Even  free  movements  such  as  those  involved  in  gam< 
sports  are  not  excluded,  for  these,  when  adopted  for 
peutic  purposes,  must  be  regulated  by  the  principle  of  »i 
not  less  than  exercises  of  a  systematic  kind. 

The  first  part  of  the  book  before  us  sets  forth  the  v 
resources  for  treating  disease  by  means  of  active  and  p 
movements,  and  massage.  Next  are  considered  the goc 
ill  effects  of  fatigue,  training,  and  what  is  termed  the 
cation  of  organs;  and  there  are,  finally,  two  chapter 
thoroughly  practical  nature  on  the  indications  and  c 
indications  of  exercise  as  a  therapeutic  agent. 

The  second  part  furnishes  an  exhaustive  account  < 
various  methods  of  cure  by  means  of  exercise.  A  vei 
and  detailed  description  of  the  Swedish  gymnastic  s 
is  given,  with  a  detailed  description  of  the  Central  Ins 
at  Stockholm.  The  author  takes  occasion  to  regret  tl 
this  case  more  of  the  work  is  not  done  in  the  open  air,  1 
dwells  with  satisfaction  on  the  compensatory  influeij 
the  admirable  winter  sports  in  vogue  in  Sweden. 
Lagrange  does  not  lay  enough  stress  upon  the  importa 
the  “  resistive  ”  movements,  the  distinguishing  feati 
King’s  system.  German  and  French  gymnastics  art! 
sidered,  and  the  author  pronounces  them  too  violei: 
medical  purposes.  There  is  an  admirable  chapter  o 
system  of  dosed  exercise  known  as  the  “  Oertel  cur 
cure  de  terrains.  The  description  is  accompanied  by  a 
of  the  neighbourhood  of  Reichenhall,  in  Bavaria. 

English  opinion  will  dissent  from  Dr.  Lagrange’s  vie 
gynaecological  gymnastics  and  theThure-Brandt  system 
method  consists  of  (1)  ordinary  massage  with  the  addi 
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fiectionable — feature  of  manipulating  the  vagina  and 
vith  the  finger ;  (2)  the  active  and  passive  _  move- 
dopted  in  abdominal  gymnastics,  with  certain  fan- 
implications  of  “  concentric  ”  and  “eccentric  ”  move- 
,1'  which  we  can  find  no  physiological  basis ;  (3) 
lifting,”  a  manoeuvre  a  deux  which,  is  effected  as 
One  operator  introduces  his  finger  into  the  vagina 
e  the  due  degree  of  elevation  of  the  uterus,  while 
standing  in  front  of  the  patient,  with  left  knee  on 
h  and  right  foot  on  the  floor,  “seizes  the  fundus  of 
as  through  the  abdominal  parietes  with  both  hands 
raise  it  high  enough.”  A  procedure  at  once  so 
;e  and  irrational  hardly  calls  for  comment, 
subject  of  fencing,  Dr.  Lagrange  proposes  to  obviate 
eney  to  resulting  deformities  by  substituting  for  the 
and  scoliotic  postures  others  which  it  seems  are  not 
rous  and  effective.  His  views  on  orthopaedic  fencing 
ead  with  interest. 

urd  part  deals  with  the  application  of  exercise  in 
it.  The  more  important  chapters  are  those  on 
ies,  nervous  affections,  affections  of  the  respiratory 
d  heart  disease.  The  book  is  complete,  exhaustive, 
ormly  well  written.  It  deserves  to  be,  and  assuredly 
,me,  the  leading  authority  on  the  subject  of  exercise 
nasties  as  applied  to  medicine. 


CHUNGEN  tTBEB  DEN  FEINEBEN  BAU  DES  CENTRALEN 

’ebiphebisc  he  n  Nervensvstems.  [Investigations 
le  Minute  Anatomy  of  the  Central  and  Peripheral 
is  Systems.]  Von  Camillo  Golgi.  Jena :  Gustav 
,  1894.  (Demy  folio;  text  of  280  pages,  atlas  of  30 

;  2  vols.  25s.) 

[sent  magnificent  work  in  two  folio  volumes  is  a 
monument  embodying  the  epoch-making  work  of 
jr  Golgi,  of  Pavia,  on  the  central  and  peripheral 
Bystems.  The  text  contains  14  articles,  and  covers  an 
[3  ground,  beginning  with  the  earliest  contributions 
.  “  On  the  Minute  Anatomy  of  the  Central  Nervous 
[  (1871),  and  concluding  with  his  most  recent  researches 
h  cranial  nerves  and  on  the  diffuse  nervous  network 
I?  pervading  the  central  nervous  organs  in  the  brain 
al  cord  (1893).  It  covers,  therefore,  a  period  of  the 
work,  ranging  nearly  over  a  quarter  of  a  century, 
h,  from  beginning  to  end,  the  work  is  of  remarkable 
:e.  To  say  so  is  but  faint  praise,  for  the  various  con- 
is  are  themselves  really  small  monographs,  the  whole 
ing  a  work  which  must  be  indispensable  to  every 
ind  investigator  of  the  brain  and  nervous  system. 

'rat  memoir  treats  of  the  cerebral  cortex,  the  cere- 
ind  the  spinal  cord,  each  subdivision  having  pre- 
t  a  historical  account  of  the  growth  of  knowledge  up 
te  of  the  author’s  work.  The  results  here  are  mainly 
by  the  older  histological  methods  ;  yet,  so  far  as 
they  are  of  singular  precision  and  clearness.  There 
ially  good  account  of  the  so-called  “  Deiter’s  cells,” 
t  relations  to  nervous  and  vascular  structure  in  the 
I  cord,  and  the  accompanying  plates  in  the  atlas  are 
clear,  and  to  the  point.  > 

‘cond  paper  deals  further  with  the  grey  substance 
rebrum,  and  this  is  followed  by  one  on  the  anatomy 
uman  cerebellum.  The  application  of  the  special 
ublimate  method  is  first  utilised  in  his  study  of  the 
|  bulb — the  fourth  memoir,  with  an  exquisite  litho- 
plate,  in  which  the  olfactory  nerve  endings  in  the 
I ,  t lie  relation  of  these  to  cell  elements  there,  and 
cylinder  branches  of  the  latter,  are  well  shown.  The 
i  are  looked  upon  as  “  fields  of  association”  where 
ilieral  ends  and  the  cerebral  (central)  begins.  The 
bulb  cortex  shows  a  three-laminated  structure, 
ble,  therefore,  to  a  primitive  cortex, 
xth  memoir  and  the  seventh  deal  with  medullated 
id  their  structure  (both  central  and  peripheral),  with 
studies  on  the  striae  of  Lautermann,  and  of  Golgi’s 
fibres,”  “funnels,”  etc.,  the  silver  method  being 
L  This  is  the  conjoint  work  of  Golgi  and  his  pupil 
:o. 

eatest  monograph  is  that  which  fo'lows,  namely,  the 


seventh,  a  distinctly  epoch-making  work — 100  folio  pages 
with  24  plates.  Throughout  there  is  evidence  not  only  of 
vast,  extensive,  and  critical  work,  but  an  acute  philoso¬ 
phical  insight,  which  find  expression  in  the  discussions  on 
the  structure  and  meaning  of  nerve  cells,  the  nature  of  their 


processes,  their  inter-relations  to  one  another,  and  the  actual 
structure  of  the  pathways  of  nerve  currents  in  the  centres. 
The  distinction  between  protoplasmic  and  axis  cylinder  pro¬ 
cesses  is  shown,  and  a  classification  of  nerve  cells  proposed, 
based  mainly  on  the  extent  and  terminations  of  the  axis 
cylinder  process.  The  division  is  into  those  with  (a)  short 
and  immediately-branching  axis  cylinder  processes  and  ( b ) 
long  axis  cylinders  which  branch  and  end  at  a  distance.  It 
is  unfortunate  that  these  two  cell  types,  instead  of  receiving 
purely  anatomical  names,  should  have  been  designated  by- 
Golgi  “sensory”  and  “motor”  cells  respectively,  an  impli¬ 
cation  of  function  which  later  researches  have  failed  to 


bear  out. 

The  enormous  extent  and  complexity  in  the  protoplasmic 
branchings  is  well  shown,  and  admirable  illustration  given 
of  the  two  anatomical  cell  types.  Following  this  is  a  study 
of  the  organisation  of  these  oell  elements  into  layers  (cor¬ 
tical  lamination)  and  cell  groups,  and  here  Golgi  naturally 
propounds  his  own  subdivision  of  the  cortical  layers.  These 
are  three  in  number,  namely  :  (1)  The  deep  or  polymorphic 
layer  (Meynert’s  claustral  formation)  ;  (2)  the  pyramidal 

layer  (large  and  medium- sized  cells),  which  gradually  verges 
into  (3)  the  small  pyramidal  cell  layer  (pyramidal  and  ovoid 
cells).  There  is  no  real  distinction,  however,  between  these 
last  two  layers.  According  to  the  shape  of  the  cell  body,  the 
author  recognises  three  main  cell  types  :  (1)  pyramidal ;  (2) 
fusiform;  (3) -polygonal-spheroidal.  These  are  well  shown  in 
the  two  plates  illustrating  the  structure  of  the  ascending 
frontal  and  the  occipital  cortex. 

The  cerebellar  cortex  is  next  minutely  described.  There 
are  three  layers  :  (1)  Superficial  (molecular  layer)  with  small 
fusiform  cells,  and  in  its  deepest  part  Purkinje’s  cells. 
Neuroglia  cells  are  also  present  in  this  layer  (Plates  9  and  12). 
The  various  connections  of  Purkinje’s  cells  are  well  shown 
(Plates  10  and  11).  These  plates  alone  realise  the  wonderful 
possibilities  which  Golgi’s  methods  have  opened  out.  The 
whole  scheme  of  the  structure  of  the  cerebellar  cortex  is  thus 
revealed,  the  different  kinds  of  cells  being  differently  tinted 
for  the  sake  of  clearness  (Plates  12,  13,  and  15).  Plate  15  is  a 
marvel  of  artistic  skill.  The  neuroglia  cells  are  shown  to  fall 
into  four  morphological  subtypes.  This  work  on  the  cere¬ 
bellum  alone  ought  to  confer  immortality  on  the  author. 

Elaborate  investigations  f^lowon  the  hippocampal  region, 
the  main  cell  types  being  illustrated  in  Plates  17  and  18. 
The  structure  of  the  cell  layers  here  and  their  homologies 
are  next  discussed  (with  Plates  20,  21,  22) ;  the  cortex  of  the 
fascia  dentata  (with  ovoid  bicornate  cells)  seems  to  be  a 
separate  layer,  the  discussion  of  whose  significance  opens  out 
various  morphological  problems.  The  neuroglia  constituents 
are  also  described  with  moderate  fulness.  The  nerves  of 
Lancisi,  which  form  the  supra-callosal  edge  of  the  pallium, 
are  next  studied,  and  the  presence  of  nerve,cells  is  then  esta¬ 
blished.  The  whole  discussion  concludes  with  an  excellent 
account  of  the  methods  of  technique. 

Memoir  9  deals  with  the  doctrine  of  cortical  localisation, 
and  is  an  attempt  to  correlate  facts  of  structure  with  the 
view  of  circumscribed  “centres,”  due  regard  being  given  to 
the  views  of  Hitzig,  Munk,  and  Perrier.  The  peripheral 
nerves  are  next  studied,  and  the  various  sensory  endings  in 
skin,  tendon,  muscle,  and  other  tissues  fully  described; 
especial  attention  is  paid  to  the  anatomical  evidence  of  the 
nerves  of  muscular  sense  (Plates  29  and  30).  The  sig¬ 
nificance  of  these  in  regard  to  the  “  sense  of  movement”  is 
discussed,  the  views  of  no  important  school  being  over¬ 


looked.  .  , 

In  memoirs  11  and  12  the  cell  groupings  in  the  spinal  cord 
and  their  relation  to  nerve  endings  (mtra-spinal)  ihovn, 
here  the  author  replies  also  to  recent  criticisms  of  Gajal  and 
others,  and  the  discussion  is  fully  brought  up  to  date. 

The  concluding  memoirs  deal  with  the  central  oiigm  o 
certain  spinal  and  cranial  nerves,  the  oculo  motor  and  sixtn 
nerve  nuclei  being  made  the  subject  of  a  special  study,  ai 
certain  new  results  are  given  concerning  the  connection  of 
the  sixth  with  adjacent  nuclei.  (Drawings  are  given  showing 
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the  kinds  of  cells  present.)  The  remaining  paper  is  partly 
controversial ;  it  replies  to  recent  criticism  concerning  the 
network  or  fretwork  which,  according  to  Golgi,  pervades  the 
entire  nervous  system.  A  new  method — development  of  the 
sublimate  staining,  with  intensification  to  allow  of  the  finest 
structures  being  rendered  visible— is  given,  and  new  results. 
These  results,  however,  go  far  to  confirm  the  author’s  pre¬ 
vious  conclusions,  namely,  that  the  ultimate  branchings  of 
the  protoplasmic  processes  and  collaterals  are  of  such 
exquisite  fineness  and  subtlety  that  the  demonstration  of 
actual  anastomosis  is  practically  certain — at  any  rate,  that 
the  ultimate  nervous  pathways  are  so  fine  and  so  close  that 
probably  there  are  many  anatomical  connections  of  the  most 
delicate  nature  between  cell  and  cell  ( contra  Cajal  and 
others). 

But  enough  has  been  said  about  the  work  and  its  con¬ 
clusions.  It  must  be  indispensable  for  every  worker,  and 
whatever  other  author  be  read  or  studied,  Golgi  must  be  read. 


The  Common  forms  of  Dyspepsia  in  Women.  By  Robert 

Saundby,  M.D.,  F.R.C.P.  Birmingham:  Cornish  Brothers. 

1894.  (Demy  8vo,  pp.  388.  2s.) 

Dr.  Saundby  is  to  be  congratulated  both  on  the  subject 
which  he  selected  for  the  Ingleby  Lectures,  and  the  manner 
in  which  he  treated  it.  It  will  be  remembered  that  he  did 
the  profession  considerable  service  in  bringing  out  a  short  time 
ago  an  excellent  translation  of  Professor  Ewald’s  Verdauungs- 
krankheiten.  The  general  character  of  the  lectures  will  have 
been  gathered  from  the  reports  published  in  the  British 
Medical  Journal  at  the  time  of  their  delivery.  Everyone 
is  familiar  with  the  class  of  case  described  by  the  author  in 
his  first  lecture,  and  yet  the  treatment  of  it  is  most  hap¬ 
hazard.  One  thing  very  properly  emphasised  in  the  lec¬ 
tures  is  the  importance  of  the  examination  of  the  vomit  and 
gastric  contents,  a  clinical  investigation  which,  strangely, 
meets  with  little  sympathy  in  this  country.  The  second  lec¬ 
ture  is  taken  up  with  treatment  considered  under  its  various 
aspects— rest,  massage,  isolation,  climate,  diet,  exercise, 
electricity,  washing-outthe  stomach,  and  drugs.  Dr.  Saundby 
does  not  share  the  very  generally  accepted  views  in  respect 
to  tea  drinking,  and  especially  if  the  tea  is  made  with  milk. 
These  lectures  are  very  practical,  and  will  be  read  with  much 
interest. 


La  Paralysie  Generals.  Par  V.  Magnan  et  P.  Serieux. 

Paris:  G.  Masson.  1894.  (Or.  8vo,  p.  194.  Fr.  2.50.) 

The  recognition  of  general  paralysis  begins  with  Boyle  (1822) 
and  Calmeil  (1826).  In  the  present  volume  the  author  dis¬ 
tinguishes  (a)  its  primary  and  fundamental  manifestations 
from  (b)  the  secondary  or  accessory  ones.  The  progressive 
loss  of  memory  and  mind  enfeeblement  and  the  parallel  loss 
of  physical  co-ordination  belong  to  the  first  category.  Delu¬ 
sions,  maniacal  excitement,  melancholic  phases  belong  to  the 
second ;  so  do  epileptiform  and  apoplectiform  attacks.  In 
case  of  remission  the  fundamental  lesions  (weakness  of 
memory,  hesitancy  of  speech,  loss  of  the  highest  motor 
activities)  are  ever  present,  though  the  accessory  ones 
{troubles  delirants)  may  be  in  abeyance  more  or  less. 

The  early  mental  changes  are  correlated  by  the  authorwith 
pathological  brain  changes,  and  the  pathogenesis  of  altered 
personality  and  its  emotional  accompaniments  ably  explained 
after  Griesingirs  psychopathology.  Pupillary  phenomena 
are  accessory.  Pyrexias  with  seizures  are  shown  to  be  high 
in  relation  not  to  the  amount  of  muscular  agitation,  but  the 
central  (cortical)  disintegration  which  is  going  on.  The 
special  types  (tabetic,  pseudo -tabetic,  spastic)  and  the  pre¬ 
sence  of  optic  neuritis  show  the  profound  trophic  changes 
throughout  the  whole  nervous  system  in  this  disease. 

Pathological  states  in  the  brain,  etc.,  are  inadequately 
treated.  Etiology  gives  the  age  curves  culminating  between 
30  and  40  in  both  sexes.  With  Fournier,  the  author  thinks 
syphilis  a  predominant  cause.  The  rarity  of  the  disease 
among  Quakers  and  other  primitive  folk  and  its  increase 
with  the  growth  of  social  stress  in  civilisation  is  clearly 
shown.  The  manual  is  of  use  to  the  general  student. 


Des  Lesions  de  l’Endocarde  chez  les  Tubee< 

[Endocardial  Lesions  in  the  Tuberculous.]  ] 

Pierre  Teissier.  Paris :  Bailliere  et  Fils, 

(Roy.  8vo,  pp.  328.  Fr.  7.) 

Only  a  few  years  ago  the  idea  of  lesions  of  the  endoq 
being  in  any  way  connected  with  tubercle  was  hardl| 
tained ;  indeed,  certain  valvular  lesions,  such  as! 
stenosis  and  phthisis  were  looked  upon  as  n 
exclusive.  In  the  study  of  the  subject  which  this 
contains,  the  lesions  themselves  are  considered  ur 
specific  endocarditis,  (b)  sclerosis  of  the  endoeardi! 
valvular  defects,  and  {d)  secondary  endocarditis. 

Under  specific  endocarditis  true  tuberculosis  of  th 
cardium  is  discussed,  as  well  as  a  caseating  and 
form  of  the  disease.  The  cases  belonging  to  this  gi 
few.  In  sclerosis  of  the  endocardium,  which  may  b 
general  or  local,  the  base  of  the  valves  is  chiefly  i 
The  author  has  never  seen  a  strictly  specific  lesion  ii 
such  cases  examined,  nor  has  he  found  the  tubercle 
present.  The  sclerosis  is  looked  upon  as  due  to 
tuberculous  intoxication,  and  analogies  are  institu 
tween  this  and  the  scleroses  produced  by  other  ii 
tions. 

Among  lesions  of  the  cardiac  orifices  two  classes  ( 
are  distinguished:  (1)  those  which  are  merely  coi 
and  (2)  those  which  by  their  evolution  may  be  assu1 
have  a  direct  relation  to  the  tuberculous  disease, 
former  the  tuberculosis  is  really  secondary,  and  the 
be  a  rheumatic  history.  In  the  latter  only  lesions  li 
gradual  onset— namely  the  stenoses— are  included.  Sec 
endocarditis  is  mostly,  if  not  entirely,  due  to  secondar 
tions.  The  possible  sources  of  such  secondary  infec 
the  streptococcus,  staphylococcus,  etc.,  are  numerous 
example,  intestinal  and  pulmonary  lesions. 

As  to  acute  toxic  endocarditis  of  tuberculous  ori< 
author  says  that  its  existence  has  not  as  yet  been 
The  case  recently  reported  by  Londe  and  Petit1  d 
appear  to  him  to  offer  such  proof,  and  it  is  here  i 
perhaps  more  correctly  under  tuberculosis  of  th< 
cardium.  Yet  Londe  and  Petit  were  of  opinion  that 
the  fresh  vegetations  were  formed  under  the  influence 
toxins.  None  of  the  characteristic  structure  of  t 
was  present,  but  a  few  tubercle  bacilli  were  found! 
base  of  one  vegetation,  and  the  inoculation  of 
vegetation  into  a  guinea-pig  produced  generalised  tuber 

The  chapter  on  the  pathogeny  of  these  disease 
ported  as  it  is  by  experimental  work,  is  one  of  cc 
able  interest.  The  subject  is  discussed  under :  (1) 
culosis  as  an  infective  process  ;  (2)  tuberculous  intox 
including  an  experimental  study  of  tuberculin ;  and 
bacterial  associations  occurring  in  tuberculosis, 
clinical  study  the  question  of  specific  endocarditis:! 
endocarditis  due  to  secondary  infections  must  of  cour ; 
a  subordinate  place,  for  the  first  named  is  extreme 
and  the  latter  only  occurs  in  advanced  tuberculosis. 
of  the  endocardium  is  also  of  little  clinical  significant 
symptoms  of  these  lesions  are  but  slightly  marked 
presence  of  chronic  lesions  of  the  cardiac  orifices  is  | 
different  matter,  and  especially  that  of  mitral  stenos 
the  out-patient  room  the  occurrence  of  phthisis,  coi 
with  a  valvular  lesion,  is  not  such  a  very  rare  eve 
regard  to  prognosis,  the  author’s  opinion  is  that  tliep: 
of  mitral  stenosis  retards  the  development  of  the  tube 
lesions.  In  respect  to  pulmonary  stenosis  where  th 
asmia  predisposes  to  the  tuberculous  disease,  the  p 
appears  to  develop  slowly.  In  an  appendix  details  ar 
of  over  90  cases  of  these  various  lesions,  many  of  j 
have  been  observed  by  the  author  himself.  A  sumi 
also  given  of  the  experimental  work,  and  a  useful 
graphy  follows. 

The  author  may  be  congratulated  on  having  procj 
book  of  very  considerable  interest,  and  ivell  worthy  oh 
carefully  read.  The  amount  of  patient  work  and  i 
upon  which  it  is  based  is  obvious.  It  not  only  in 
valuable  information  upon  the  subject  immediately 
consideration,  but  it  also  deals  with  questions  of  much 
interest  in  the  large  field  of  tuberculosis. _ 

1  Epitome,  February  3rd,  1894,  par.  S3. 
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reports  and  analyses 


factured  by  Alfred  Carter,  Limited,  47,  TIolborn  Viaduct,  and 
was  exhibited  at  Bristol. 


AND 

riptions  of  new  inventions 

in  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  “  ANTIDIPHTHERITE.” 
paratus,  which  has  been  patented  (Stenning’s  Patent), 
tied  as  a  safeguard  for  persons  brought  into  intimate 
s  with  diphtheria  and  other  forms  of  infection ;  but 
ought  that  it  will  also  be  of  use  to  workpeople 
in  chemical  works,  cement  mills,  and  places  where 
particles  are  liable  to  be  suspended  in  the  air.  The 
is  consists  of  a  mouthpiece,  to  which  is  attached  a 
>r  compressing  the  nose ;  air  enters  the  mouthpiece 
a  double  tube,  which  falls  backward  on  the  shoulders, 
.uter  end  of  the  tubes,  which  are  made  of  indiarubber, 
ill  indiarubber  receptacle  for  a  sponge,  which  may  be 
n  a  disinfecting  fluid.  For  this  purpose  Sanitas  is 
ended,  and  the  apparatus  can  be  obtained  from  the 
Company,  Three  Colt  Lane,  Bethnal  Green,  E.,  price 
ica. 


THE  CATLEY  ABBEY  MINERAL  WATER. 

The  analysis  of  this  water  by  Professor  Attiield  is  as  follows  : 

Grains  per  Gallon. 

Chi.  potassium  ...  ...  •••  0.680 

Chi.  sodium  ... 


Nit.  sodium 
Sulph.  sodium... 

Bicarb,  sodium 
Carb.  calcium ... 

Carb.  magnesium 
Iron  oxide  and  alumina 
Silica 

Saline  ammonia 


133.851 
0.299 
0.361 
52.131 
.3  52  S 
3.700 
0.090 
0.011 
0.109 


As  its  composition  would  indicate,  it  is  recommended  as  an 
alkaline  water,  likely  to  be  serviceable  in  cases  of  biliousness 
and  kidney  disorders,  and  for  relieving  gout  and  rheumatism, 
and  as  such  is  put  forward  as  a  rival  for  the  German  Selters 
water,  to  which  class  it  belongs. 


ARTIFICIAL  NAIL  CURETTE. 

Dr.  W.  D.  Haslam  of  Bournemouth  sends  us  a  description 
of  an  artificial  nail  curette;  the  chief  advantage  which  he 
claims  for  this  instrument  is  that  it  leaves  the  most  sensitive 
part  of  the  finger  uncovered,  free  to  examine  the  growths  to 
be  scraped  away,  whilst  the  scraping  edge  assumes  a  naturally 


A  SIMPLE  INHALER. 

tier  designed  by  Mr.  F.  W.  Ingram,  and  patented  by 
J.  C.  Ingram  and  Son,  Hackney  Wick,  which  pre- 
-rtain  advantages,  has  been  brought  to  our  notice 
J.  Francis  Taylor,  of  Leyton.  Its  construction  is 
The  inhaler  is  practically  a  tin  mug  with  a 
Stting  perforated  lid,  which  contains  a  short  cylin- 
perture.  Through  the  aperture  an  india-rubber  tube, 
I  with  a  vulcanite  mouthpiece,  and  guarded  by  a 
t  the  bottom,  is  passed.  To  the  bottom  of  the  mug  is 
perforated  cylinder  large  enough  to  hold  an  ordinary 
mth  stoppered  bottle  of  the  capacity  of  about  one 
The  drug  to  be  inhaled  is  placed  in  this  bottle,  and 
er  is  poured  into  the  mug  until  it  reaches  to  about  the 
the  bottle.  The  lid  is  then  adjusted,  and  the  inhaler  is 
•r  use.  When  the  inhalation  has  been  continued  for 
fired  time,  the  stopper  is  replaced  in  the  bottle,  and  the 
poured  out  of  the  mug.  When  required  again,  all 
lecessary  is  to  pour  in  more  warm  water,  and  remove 
oper  from  the  bottle. 

ad  that  the  inhaler  works  well,  and  the  claim  of  the 
e  appears  to  be  well  grounded  that  it  is  an  efficient 
us,  and  at  the  same  time  prevents  waste  of  the  drug, 
iving  no  little  trouble  of  measurement,  cleansing,  etc. 
haler  has  been  given  the  rather  incomprehensible 
'  “  The  Respiroregenerator.” 


THE  “FARRINGDON”  COUCH. 


mch  has  several  improvements  on  the  models  in 
The  top  frame  is  Austrian-spring  edged-stuffed,  the 
■  being  made  with  the  best  steel  springs  and  white 

horsehair,  and  covered 
in  silk  tapestry.  It  is 
provided  with  three 
movements,  so  as  to 
adapt  itself  to  any 
position  most  com¬ 
fortable  to  a  patient. 
The  arms  are  adjust¬ 
able.  The  lower  frame 
has  a  powerful  me¬ 
chanical  movement 
fitted  with  levers, 
ire  silently  and  easily  adjusted,  so  that  the  cushioned 
orought  alongside  a  bed,  and  a  patient  quickly  and 
transferred  to  it,  and  lowered  to  the  height  of  an 
y  couch.  The  alteration  both  in  the  top  and  lower 
are  made  by  one  crank  handle.  The  movements  are 
ss,  and  can  be  performed  without  exertion  by  any 
attendant.  The  mechanism  is  simple.  The  wheels 
veiled  and  fitted  with  india-rubber  tyres.  It  is  manu- 


convenient  position  for  effectual  work.  It  is  important  to 
ensure  an  accurate  fit,  then  the  instrument  will  not  slip  back¬ 
wards  when  the  finger  is  flexed  or  come  off.  Its  chief  use  is 
for  the  removal  of  post-nasal  adenoids,  and  also  lor  some 
uterine  operations. 


TRANSFORMER  FOR  MEDICAL  CAUTERIES. 

This  is  an  apparatus  for  use  on  the  electric  lighting  mains  to 
take  the  place  of  a  battery  for  heating  the  galvano-cautery. 


It  can  either  be  fixed  to  the  wall  or  placed  upon  the  table  and 
connected  to  the  mains  by  a  flexible  wire  from  a  wall  plug  or 
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lamp  socket.  It  is  safe,  portable,  strongly  made,  and  admits 
of  exact  regulation  to  suit  cauteries  of  different  kinds.  A 
small  lamp  (ten  volts)  can  also  be  lighted  from  it  simultaneously 
with  the  cautery.  It  can  only  be  used  upon  the  mains  of  an 
alternate  current  supply.  The  instrument  is  made  by  Messrs. 
Miller  and  Woods,  2,  Gray’s  Inn  Road,  Holborn,  E.C.,  and 
the  price  is  £4  4s. 


AN  AXIS  TRACTOR. 

Dr.  Le  Page  (Manchester)  writes:  With  reference  to  Mr.  ;W.  H. 
Goodenough’s  letter  published  in  the  British  Medical  Journal  of 
July  7th,  in  which  he  stated  that  a  similar  “obstetric  hook”  had 
been  used  by  him  with  decided  advantage  for  the  last  fourteen  years, 
and  that  it  was  made  by  Messrs.  Young,  cutlers,  Edinburgh,  I  wish  to 
point  out  that  my  axis  tractor  is  in  no  sense  whatever  an  “  obstetric 
hook.”  and  further  that  I  am  unable  to  obtain  any  informa¬ 
tion  from  Messrs.  Young  respecting  the  “hook”  which  Mr.  Good- 
enough  says  was  made  by  them. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  op  the  “  British  Medical  Journal.” 


XV. 

PLYMOUTH. 

The  Plymouth  Workhouse  has  to  do  with  over  600  inmates, 
and  of  these  184  are  infirmary  beds.  The  infirmary  is  under 
the  same  management  as  the  workhouse,  but  it  is  in  distinct 
buildings.  This  house  is  much  to  be  commended  for  the 
arrangements  that  are  made  for  the  care  of  the  imbeciles  and 
the  feeble  minded  ;  they  are  lodged  in  a  separate  building  of 
modern  construction,  with  skilled  attendants  as  responsible 
officers,  and  are  well  provided  with  amusements  and  suitable 
occupations  ;  would  that  the  same  could  be  said  of  the  sick 
department  ! 

The  Wards 

are  located  in  a  building  immediately  behind  the  house,  so 
close  that  the  air  and  light  space  is  not  adequate  to  the  needs 
of  the  sick  :  like  many  other  infirmaries  in  this  county,  it  is 
quite  behind  the  age,  and  as  we  walked  round  it  we  ques¬ 
tioned  whether  its  stubborn  walls  could  be  adapted  to  the 
present  day.  The  plan  of  the  infirmary  is  a  middle  block 
with  the  male  and  female  wards  on  each  side,  on  ground, 
first,  and  second  floors,  with  annexes  at  right  angles  to  the 
ground  and  first  floors.  There  are  about  80  beds  on  each  side, 
in  wards  of  varying  capacity,  the  smallest  holding  6  beds, 
and  the  largest  12.  Besides  these  wards  there  is  a  small 
detached  ward  on  the  female  side  and  a  corresponding  ward 
on  the  male  side,  each  holding  10  beds;  these  are  light, 
pleasant  wards,  and  are  made  warm  by  the  erection  of  a  small 
porch  to  the  entrance.  It  seemed  to  us  that  these  wards 
were  well  adapted  for  the  isolation  of  the  lock  patients,  whom 
we  found  mixed  up  with  the  general  patients.  The  appear¬ 
ance  of  the  wards  was  cheerful ;  the  windows  are  large,  there 
are  pictures  and  plants  as  decoration,  armchairs  and  matting 
giving  an  air  of  comfort.  There  are  no  day  rooms  for  the 
infirm ;  all  the  patients  must  eat,  sleep,  and  on  the  male  side 
smoke,  in  the  one  room,  unless  they  can  come  down  to  the 
airing  courts  for  a  change  of  scene. 

The  Patients 

are  not  classified,  except  that  we  found  that  the  more  con¬ 
valescent  cases  were  in  the  large  wards  at  the  top  of  the 
building,  from  which  they  had  a  fine  view  over  the  Sound- 
still  among  the  convalescents  we  saw  a  man  suffering  with 
acute  rheumatism;  in  deference  to  his  feelings  the  Tobin 
ventilator,  which  was  near  to  his  bed,  was  rendered  useless 
by  a  book  being  placed  over  its  aperture.  The  wards  were 
nearly  full,  and  we  were  struck  by  the  large  number  of  acute 
cases  among  them;  quite  half  of  the  patients  were  in  bed. 
We  saw  a  pneumonia  chart,  on  which  the  height  of  the  tem¬ 
perature  recorded,  and  the  steady  descent,  indicated  that  the 
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man  had  been  very  ill.  There  was  a  man  quite  cripp: 
rheumatic  arthritis,  another  with  cancer,  a  sloughim 
the  groin  the  result  of  hernia,  an  ununited  fractur, 
thigh,  phthisis,  disease  of  the  hip-joint,  gastritis, 
patients  with  bad  legs— these  we  noted  with  a  hasty  j 
the  bed  cards,  and  the  medical  officer  afterwards  c< 
our  opinion  as  to  the  large  number  that  were  unc 
ment.  Add  to  these  hospital  cases  the  usual  i 
patient,  the  helpless,  paralytic,  and  incontinent  ca 
we  can  have  a  fair  idea  of  the  amount  of  nursing  rec 
the  two  (!)  nurses  who  are  responsible  for  the  sick 
mouth  Infirmary. 

The  Nurses 

are  distributed  on  the  male  and  female  sides  of  the  bi 
the  nurse  on  the  female  side  is  not  trained,  though 
had  long  experience  in  the  work  ;  she  has  charg 
children’s  ward.  The  nurse  on  the  male  side,  who 
just  been  appointed,  was  trained,  though  from  our 
sion,  gathered  as  we  went  round,  she  had  not  bet 
tomed  to  nursing  under  the  Poor-law  administrate: 
were  supplemented  by  the  wardsman  and  woman,  ta’ 
among  the  paupers,  one  of  whom  was  detailed  for 
each  ward  ;  one  wardsman  was  well  over  60  years  of 
on  consideration,  we  see  the  selection  of  these  inma 
be  restricted  to  old  men  and  women  who  have  been 
for  some  time,  as  the  younger  men,  unless  in  ext 
cases,  could  not  be  trusted  to  attend  on  the  sick  an 
There  is  no  trained  night  nurse  ;  the  inmates  are  res 
at  night,  and  the  matron  informed  us  that  if  a  pa 
quired  feeding  or  watching  during  the  night,  that  “  w 
were  sent  from  the  house  to  sit  up  at  night.  Ther 
bells  or  means  of  communication  from  any  of  the  w i 
is  there  telephonic  communication  with  the  doctor,  v 
at  some  little  distance  from  the  workhouse. 

The  Uk  suitability 

of  the  structure  was  very  evident  as  we  went  roi 
staircases  are  steep,  and  the  passages  narrow ;  in 
floor  wards  the  lavatories  are  down  five  steep  steps, 
there  is  a  long  passage  to  be  traversed  before  the 
reached  ;  this  arrangement  is  healthy,  but  it  must  1 
to  the  old  people  to  crawl  up  and  down  those  stab 
necessitates  the  use  of  the  commode  for  the  infirm  di 
day.  Then  there  are  no  places  for  the  clothing.  In 
we  saw  the  man’s  clothing  on  the  ground  ;  the  ma 
that  he  required  his  trousers  for  leaving  the  ward, 
they  were  as  often  as  not  found  thrown  down  on 
There  are  no  lockers  for  the  patients,  and  very  fewcu 
We  inquired  for  a  bath,  and  were  shown  a  little  rc 
landing,  and  a  large  reservoir  covered  by  a  heavj 
cover,  and  on  this  piles  of  plates,  jugs,  etc.,  so  tha 
that  that  bath  was  not  in  daily  use.  No  hot  water  is 
there  is  no  slop  sink,  so  that  the  heart  of  the  nur; 
sink  at  the  impossible  task  of  doing  their  work  in  a  1 
like  way  under  such  circumstances.  The  wards  bein^ 
and  scattered  on  so  many  floors  makes  the  work  hai 
supervision  almost  impossible.  The  small  size  of 
the  -wards,  having  no  cross  ventilation,  makes  it 
difficult  problem  to  keep  them  sweet.  The  ward  inw 
cases  of  syphilis  were  located  was  not  at  all  wholes! 
was  it  quite  apart  from  the  other  patients.  There  w; 
of  neatness  about  the  wards.  It  seems  hardly  decent 
vessels  and  urine  bottles  should  be  left  casually  u 
beds  or  by  the  side  of  the  patients ;  but  these  will 
the  system  of  nursing  is  organised  more  on  the  1 
hospital.  The  bedsteads  are  of  all  widths,  and  the 
is  either  straw  or  mill  puff,  and  a  water  mattres 
needed. 

The  Children’s  Ward 

has  twenty-four  cots  in  it;  it  forms  part  of  the  i 
building.  There  was  a  pauper  nurse  in  the  ward,.wl 
under  the  female  nurse.  There  were  very  few  patien 
ward  when  we  visited.  There  was  a  child  with 
waiting  to  enter  the  South  Devon  Hospital  for  opei 
case  of  diarrhoea,  and  a  little  babe  not  ailing  much, 
sorry  to  see  that  the  tube  feeding  bottle  was  in  i 
taking  that  and  the  pauper  attendant  into  consider 
were  not  surprised  that  the  babe  had  diarrhoea.  Thes 
little  ones  need  more  care  than  they  can  receive  from 
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!>lmed  with  the  charge  of  adult  patients,  her  duties 
elegated  to  an  inmate. 

The  Sunk  Hot-water  Tank 
onrt  from  which  the  hot  water  for  the  infirmary  is  ob- 
inneared  to  us  a  very  dangerous  and  unsatisfactory 
,nce-  this  circular  tank  is  nearly  flush  with  the 
it  has  a  trap  door  lid,  which  was  open  as  we  passed 
iling  two-sides  of  a  square,  high  enough  to  allow  of  a 
•  careless  person  falling  on  to  the  tank  and  of  a  child 
in,  is  the  only  protection;  the  women  draw  the 
y  dipping  a  bucket  in,  and  they  cannot  be  trusted  to 
each  time. 

The  Lying-in  Ward 

e  main  part  of  the  house ;  it  is  on  the  first  floor,  anc 
beds  In  the  waid  beneath  is  the  room  in  which  the 
it  women  sleep  until  they  have  reached  the  period  of 
then  they  are  transferred  to  the  labour  ward  above, 
ird  is  so  small  that  privacy  for  the  parturient  woman 
icallv  out  of  the  question,  and  the  women  awaiting 
ial  must  be  painfully  aware  of  all  that  is  taking  place  ; 
trd  also  is  destitute  of  comforts  ;  we  saw  a  poor  woman 
d  had  a  severe  time — indeed,  her  face  told  the  tale 
on  an  upright  hard  settle,  eating  some  unappetising 
In  a  hospital  that  woman  would  have  had  a  couch  or 
chair  to  save  her  strength.  We  could  not  ascertain 
ere  was  any  means  of  bringing  these  poor  women  up 
irs  other  than  on  their  feet  when  their  time  had  come, 
nurse  ”  is  not  trained,  but  she  lias  been  at  the  work 
me  *  her  room  is  on  the  same  landing  as  the  lying-in 
acing  it.  Could  not  this  room  be  taken  into  the  labour 
nent,  and  the  nurse  be  quartered  elsewhere  ?  There 
arate  offices  for  this  ward. 

For  the  Infectious  Cases  _  . 

fa  a  small  isolation  building  in  the  grounds  ;  this  is  for 
•ary  use  only,  as  the  patient,  when  the  complaint  is 
id,  is  removed  to  the  infectious  hospital  belonging  to 
ira. 

Recommendations. 

e  pass  from  one  to  another  of  these  country  infirmaries 
obliged  to  reiterate  the  same  recommendation  :  Build 
infirmary;  make  it  into  a  separate  department,  and  use 
,|L  building  for  something  else.  And  yet  one  shrinks 
uggesting  a  course  that  must  fall  heavily  on  the  rate- 
;  but  these  buildings  were  erected  at  a  time  when  the 
of  the  sick  were  not  so  well  understood,  and  they  can- 
adapted  without  an  unnecessary  expenditure  of  service 
hour,  which  .makes  the  working  extravagant.  When 
w  building  is  erected,  then  the  staff  of  nurses  and  the 
ds  of  working  will  group  themselves  in  order.  But 
this  is  done  an  increase  in  the  existing  stafl  would 
i  great  improvement  in  the  sick  nursing.  We  would 
it  two  trained  nurses  on  the  male  and  the  same  number 
female  side,  and  one  nurse  on  the  male  and  one  on 
male  side  at  night.  We  must  also  point  out  that  an 
supply  of  hot  and  cold  water  for  the _  infirmary,  with 
ithrooms  on  each  side,  is  most  essential ;  add  to  this 
paration  of  the  lock  patients  in  isolation  wards,  and  all 
sen  done  that  is  possible  with  the  existing  buildings. 
,!  lying-in  ward  could  be  transferred  to  the  hospital 
;ment  and  be  worked  by  one  of  the  female  nurses 
lg  a  midwife’s  certificate,  it  would  be  a  great  improve- 
;  but  we  could  see  no  place  available  ;  a  new  ward  would 
o  be  built. 


:  ope  an  Ophthalmology  in  Persia. — Dr.  Galezowski, 

|  dl-known  ophthalmologist  of  Paris,  who  went  to  Persia 
ong  ago  on  the  invitation  of  the  Shah  to  see  His 
ty’s  eldest  son,  Prince  Massoud  Mirza  Zill,  Governor- 
al  of  the  Province  of  Ispahan,  has  been  so  successful 
treatment  that  the  Shah  has  asked  him  to  organise  an 
lalmological  clinic  in  Persia,  to  be  under  the  direction 
upil  of  the  French  surgeon.  The  principal  details  of 
•lieme  have  already  been  settled  by  Dr.  Galezowski  and 
[  ^rsian  Minister  to  France,  General  Nazar  Aga.  The 
j  7  of  the  director  is  to  be  20.000  francs  (£800)  a  year,  and 
I  in  privileges  are  to  be  attached  to  the  post. 
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[From  our  Special  Correspondent.] 

Concealment  of  the  Earliest  Cases  by  the  Chinese.— Evidenoe 
that  the  Disease  existed  in  Hong  Kong  as  early  as  April— The 
Disappearance  of  the  Epidemic  in  Hong  Kong  and  Canton- 
Estimate  of  the  Number  of  Deaths— The  Steps  taken  by  the 
Sanitary  Board  in  Hong  Kong— Temporary  Bamboo  Hos¬ 
pitals— The  General  Hospital  Arrangements.— The  Services  of 
Dr.  J.  A.  Lowson,  Surgeon  Herbert  Penny ,  B.N.,  and  Surgeon- 
Major  James. — The  House- to- House  Visitations. — The  Chinese 
Women  and  the  11  Foreign  Devils .”- —Burial  Difficulties.— The 
Japanese  Bacteriologists.— The  Reopening  of  the  Port  of  Hong 

Kong.  .  i 

It  is  now,  July  31st,  twelve  weeks  since  bubonic  plague  was 
discovered  in  Hong  Kong.  I  use  the  word  discovered 
advisedly,  for  it  is  now  well  known  plague  existed  for  several 
weeks  before  it  was  known  to  Europeans  in  Hong  Kong. 
Moreover,  the  Chinese,  knowing  that  it  was  a  disease  per  sc, 
and  aware  that  the  knowledge  of  its  presence  in  the  island 
would  cause  the  authorities  to  take  decided  steps,  hid  the 
fact  of  plague  being  amongst  them.  In  no  more  conclusive 
way  can  this  be  proven  than  by  the  announcement  of  the  fact 
that  to  none  of  the  hospitals  for  Chinese  under  a  European 
staff  were  any  cases  of  plague  sent.  That  the  Chinese 
diagnosed  the  disease  from  the  first  is  certain ;  that  its 
presence  was  carefully  bid  from  Europeans  is  equally  so,  and 
that  it  was  present  in  the  month  of  April  I  know,  from  personal 
inquiry,  to  be  true. 

These  statements  require  proof,  as  for  some  reason  unknown 
the  Colonial  Government  are  anxious  that  this  fact  should 
not  be  talked  of.  There  are  many  proofs  which  are  conclu¬ 
sive,  but  the  most  positive  is  that  when  first  discovered 
plague  was  rife,  widespread,  scores  were  affected,  and  the 
fatality  enormous.  That  is  not  tlie  history  of  any  epidemic  ; 
it  begins  with  small  beginnings,  and  multiplies,  it  may  be 
rapidly,  but  in  the  case  of  plague  its  rapidity  of  spread  is 
relatively  slow  compared  with  many  other  well-known  epi- 
demic  diseases.  Many  statements  of  residents  in  the 
affected  districts  are  also  quite  definite  enough  to  be  accepted 
as  proof,  if  such  is  required,  that  in  April,  1884,  Hong  Kong 
was  rapidly  developing  plague.  Therefor  e  it  may  be  accepted 
as  conclusive  that  it  is  sixteen  weeks  since  the  disease  first 
reached  Hong  Kong.  Now  it  is  practically  over,  July  31st, 
1894.  This  is  important  to  know,  as  it  shows  how  long  any 
town  or  village  may  suffer  from  the  epidemic.  A  wave  of 
cholera  lasts  weeks  or  months  according  to  the  size  ot  the 
town  ;  in  a  town  of  20,000  inhabitants  it  will  last  three  weeks, 
almost  to  the  day.  In  a  town  of  50,000  inhabitants  it  will  hold 
its  course  for  a  period  between  four  and  five  weeks.  In  a  town 
of  100,000,  six  weeks  sees  its  finish.  This  is  well 
nigh  scientifically  accurate,  as  the  history  of  the  epidemic  in 
1883  in  Egypt  bears  testimony.  Even  in  Cairo,  with  its 
enormous  population,  six  to  eight  weeks  saw  the  beginning 
and  end  of  the  cholera  attack.  That  the  disease  runs  its 
course  in  spite  of  medicinal  treatment,  in  spite  of  dis¬ 
infectants,  and  the  spasmodic  effects  of  chaotic  sanitation, 
we  all  know  ;  still  we  strive  and  struggle  and  make  rules  and 
have  by-laws,  and  believe  when  the  epidemic  is  over  that 
much  good  has  been  done  thereby,  and  we  have  stamped  it 
out  as  it  is  called.  It  is  a  consolation  so  to  think,  and  a 
belief  one  hesitates  to  shake.  Here  in  Hong  Kong  we  spent 
thousands  of  dollars  upon  disinfectants.  Jeyes  fluid  was  in 
great  demand,  chloride  of  lime  was  at  a  premium,  and  car- 
bolic  acid  and  camphor  found  many  patrons.  All  to  good 
effect,  no  doubt.  We  shut  up  houses,  we  walled-up  a  whole 
district,  we  condemned  this  and  destroyed  that,  we  burnt 
furniture,  we  whitewashed  everywhere  and  everything,  we 
scraped  outhouses,  opened  updrains;  still  the  plague  lasted  lo 
months,  and— and  what  P  In  the  neighbouring  city  of  Canton 
the  disease  waned  and  disappeared  at  the  same  time  as 
Hong  Kong.  The  course  was  run  m  Canton,  and  the  disease 
disappeared.  In  Hong  Hong  likewise,  aU  we  can  say^s,  the 

epidemic  disappeared.  It  does  not  see“:L  1  -cf  lUf t  to  itself  • 
efforts,  the  disease  ended  one  day  sooner  than  if  eft  to  RseB, 

it  is  very  disappointing  to  our  notions  of  c  , 

shakes  the  creed  of  that  phrase  which  is  dear  to  all  those  wno 


Fjin  Tits  Bhitish  1 
v  u  Medical  JocbnalJ 


THE  PLAGUE  IN  HONG  KONG. 


[S 


EPT. 


deal  with  epidemics,  “  the  stamping  out  of  the  disease.”  In 
Canton  with  a  population  of  1,000,000 — the  figures  are  a  mere 
myth— 180,000  people  during  the  last  six  months  are  stated 
by  the  Chinese  to  have  died.  One  thousand  per  month  is  the 
usual  death-rate,  so  deducting  6,000  for  the  total  of  deaths 
recorded  we  have  the  number  of  deaths  ascribed  to  plague. 

In  Hong  Kong,  with  a  population  of  200,000,  the  registered 
deaths  from  plague  have  been  a  little  over  2,000.  We  know 
the  latter  returns  to  be  incorrect,  as  every  Chinese  man  and 
woman  when  seized  ran  away  to  the  mainland  if  he  or  she 
possibly  could,  so  that  the  total  number  of  deaths  we  shall 
never  know— 10,000  would  be  well  within  the  mark.  Again, 
curiously  enough,  we  know  the  number  of  deaths  in  Canton 
but  not  the  population.  We  talk  of  a  million,  it  may  be  any 
number  between  half  a  million  and  two  millions,  but  they 
have  a  very  simple  method  of  ascertaining  the  number  of 
people  who  have  died  of  plague.  The  Viceroy  merely  calls 
upon  the  coffin-makers  for  true  returns  of  the  number  of 
coffins  supplied.  It  is  simple,  as  most  Chinese  methods  are, 
and  although  not  conclusive,  still  it  is  fairly  accurate.  But 
the  population  is  not  known,  at  any  rate  to  Europeans  ;  so 
that  neither  Hong  Kong  nor  Canton  can  enlighten  us  as  to  the 
numberof  peopleseized  or  dead  in  proportion  to  the  population. 
These  meagre  sources  of  information  lead  to  the  conclusion 
that  about  i  person  in  every  6  was  seized  and  died  in 
Canton ;  and  1  person  in  16  was  seized  and  died  in  Hong 
Kong.  The  recoveries  amongst  the  Chinese  are  too  infini¬ 
tesimal  to  alter  the  figures  to  any  marked  extent.  Twenty- 
five  in  a  thousand  attacked  recovering,  does  not  aflect  the 
gross  estimate  of  a  rough  statement  of  the  totals  one  way  or 
the  other. 

The  management  of  the  plague  arrangements  has  been 
entrusted^  in  Hong  Kong  to  a  permanent  committee  of  the 
sanitary  board ;  ample  powers  were  granted  and  the  epi¬ 
demic  has  been  rigorously  dealt  with.  At  the  extreme  west 
of  the  city  of  Victoria,  and  close  to  the  seashore,  a  few 
unoccupied  commodious  buildings,  standing  quite  by  them¬ 
selves,  were  occupied  as  hospitals,  and  that  most  excellent 
of  all  forms  of  epidemic  hospital,  bamboo  mat  sheds,  were 
added.  Hither  plague  patients  were  conveyed  by  road  or 
launch  and  submitted  to  European  or  Chinese  treatment,  as 
they  preferred,  one  of  the  three  hospitals  being  solely  under 
the  charge  of  Chinese  native  practitioners.  The  hospitals  in 
the  city  were  closed  to  plague  patients  ;  half  of  them  were 
closed  altogether,  and  the  others  were  retained  as  forwarding 
stations  for  plague  cases. 

Doctors  were  advertised  for,  and  a  payment  of  350  dollars  a 
month  (about  £35  a  month)  guaranteed.  Very  soon  a  plentiful 
supply  of  medical  officers,  largely  from  the  navy,  were  at  work, 
and  the  management  of  the  hospitals  and  the  sick  transport 
was  well  in  hand.  The  brunt  of  the  medical  work  fell  upon 
two  or  three  men,  and  very  ably  did  they  perform  their 
ditties.  Dr.  J.  A.  Lowson,  Acting  Superintendent  of  the 
Government  Civil  Hospital,  has  earned  a  lasting  name  for  his 
fearless  devotion  and  untiring  exertions  during  the  whole 
period.  Upon  him  fell  the  work  of  organising  and  maintain¬ 
ing  the  sanitation  of  the  hospitals,  and  very  earnestly  and 
well  were  his  duties  performed.  Scarcely  less  distinction  has 
been  attained  by  Surgeon  Herbert  Penny,  R.N.,  and  by  Sur¬ 
geon-Major  James,  M  S.  The  latter  officer,  Surgeon-Major 
James,  has  performed  most  laborious  sanitary  duties.  He 
was  elected  a  member  of  the  sanitary  board,  a  member  of  the 
permanent  committee,  and  inspecting  medical  officer  for  the 
board  during  the  long  trying  period  whilst  the  epidemic  held 
the  city  in  its  clutches.  A  colony  of  limited  means,  with  its 
exchequer  bled  to  the  last  dollar  to  cope  with  the  enormous 
losses  incurred  by  the  plague  epidemic,  cannot  award  nor 
even  pay  these  officers  anything  extra  for  their  unsavoury 
work.  It  is  hard  to  stand  by  and  see  unrequited  labour  of  the 
high  character  these  medical  men  have  performed  without 
being  able  to  move  a  finger  whereby  to  obtain  some  recogni¬ 
tion  of  their  services.  Surely  some  channel  will  be  opened 
whereby  true  merit  and  devotion  to  work  in  this  most  trying 
time  may  be  acknowledged  and  stamped  with  a  people’s  ap¬ 
proval. 

House-to-house  visitation  was  performed  by  police,  by 
soldiers,  and  by  a  few  civilian  volunteers.  The  privacies  of 
a  Chinese  house  were  besieged  upon  the  least  tittle  of  excuse, 
and  frequently  without  either  notice  or  sufficient  evidence. 


To  the  inhabitant  of  Western  Europe  the  intrust 
soldier  during  the  time  of  an  epidemic  might  no 
harsh  step  ;  but  in  oriental  climes  the  inner  recess 
house  are  held  to  be  sacred,  are  devoted  to  family 
they  shade  and  hide  the  young  wife  or  budding  ma 
thus  protect  her  from  harm  and  the  gaze  of  piti! 
When  this  abode  is  forcibly  besieged,  when  the  ir 
an  alien  European  and  a  soldier,  the  climax  of  all 
shock  the  mind  of  Chinese  women  is  reached.  T! 
soldier  in  China  is  regarded  without  honour  or  re; 
his  acts  are  held  to  be  always  undertaken  with  a  j 
sordid  intent.  Add  to  this  the  fact  that  the  Chines 
in  question  may  have  never  seen  a  European  bel 
seen,  it  has  been  the  occasion  of  her  running  to  the 
her  neighbours  for  protection  until  the  foreign  dev 
The  title  “  foreign  devil  ”  is  no  empty  name  to  the 
China  woman  ;  it  means  all  it  expresses,  and  conju 
her  mind  all  possible  “  devilries  ”  of  a  variety  more 
and  demoniacal  than  any  a  British  witch  ever  d 
The  consequence  of  these  intrusions  has  been 
respectable  women  have  left  the  colony,  and  spread 
of  British  brutality  and  barbarism  throughout  Sou 
To  them  we  have  satisfactorily  demonstrated  what 
tion  ought  not  to  be. 

Another  trouble  was  burying  bodies  in  lime.  This 
Chinese  notions,  and  caused  many  remonstrances, 
paper  war  was  raised  also  concerning  the  establish: 
hospital  on  Chinese  territory  to  receive  Hong  Kong 
This  gave  to  the  would-be  European  rioters  mucl 
The  graveyard  attached  was  also  a  subject  of  discuss 
its  salubrity,  and  a  pretty  little  squabble  was  contin 
the  common  sense  of  public  feeling  gained  the  asc 
and  the  whole  thing  was  seen  to  be  a  fizzle. 

We  were  much  grieved  when  our  hard-working  , 
medical  confreres  caught  the  disease.  Besides  P 
Kitasato  and  Aoyama  four  assistants  came  to  Ho 
from  Japan  to  work  at  the  bacteriology  and  the  clir 
pathological  phases  of  the  plague.  All  went  well  un 
three  weeks  after  their  arrival,  when  a  Japanese) 
practice  in  Hong  Kong  caught  the  disease,  and  next 
fessor  Aoyoma  and  one  of  his  assistants  were  seized, 
had  several  post-mortem  wounds,  and  he  had  to 
gauntlet  of  septicaemia  from  a  post-mortem  wound,  w 
plague  bacillus,  as  proved  by  microscopic  exan 
flourished  in  his  blood  and  tissue.  The  first  mi 
Japanese  died,  but  the  others  recovered.  Aoyama’s 
a  triumph  of  medical  skill  and  good  nursing.  Drs. 
and  Molyneux  stayed  by  him  in  turns  night  and  day 
great  care  and  praiseworthy  efforts  they  saved  a  valui 
In  what  esteem  the  Japanese  Government  held  h 
may  be  gathered  from  the  fact  that  the  Emperor 
telegraphed  daily  during  the  crisis  of  his  illness  i 
condition.  A  very  valuable  life  has  been  spared  to  ^ 
science. 

Now  there  is  nothing  left  to  be  done  but  to  open 
and  give  clean  bills  of  health  to  the  ships  leavint 
however,  seems  to  be  delayed  beyond  even  the  requi 
of  the  most  stringent  needs. 


Rabies  in  France. — In  consequence  of  numerous 
on  the  part  of  the  public,  the  Paris  Prefect  of  Police 
prefects  of  departments  are  to  be  instructed  to  insis 
rigorous  enforcement  of  the  ordinances  relating  to  str 
the  number  of  which  has  of  late  greatly  increased, 
members  of  the  Consultative  Committee  of  Hygiei 
from  personal  observation  satisfied  themselves  that  tl 
allow  ownerless  dogs  without  muzzles  to  wander  f 
their  own  sweet  will ;  so  strict,  indeed,  is  their  regarc 
liberty  of  the  canine  subject  that  they  decline  to  i 
even  when  their  attention  is  called  to  suspicious-look 
by  anxious  passers-by.  In  some  parts  of  the  count 
are  numbers  of  starving  dogs  at  large  which  are  only 
to  have  the  opportunity  of  lunching  off  the  casual  wa; 

School  Boards  and  Vaccination. — A  recent  dec 
the  Supreme  Court  of  the  State  of  Pennsylvania  has  co 
a  decree  of  the  lower  court  to  the  effect  that  a  schoc 
has  a  right  to  exclude  from  the  public  schools  child: 
have  not  been  vaccinated. 
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IjITARY  ASSOCIATION  OF  SCOTLAND. 


Congress  in  Glasgow. 

Uietli  annual  Congress  of  the  Sanitary  Association 
ui  was  opened  on  August  22nd,  in  the  Corporation 
The  proceedings  were  entirely  devoted  to  the 
'of  the  Association.  Dr.  Ebenezer  Duncan,  the 
occupied  the  chair,  and  there  was  a  large 


cretary  submitted  his  report,  which  referred  to  the 
of  the  Council  during  the  year.  It  proposed  the  fol- 
>ntlemen  as  office-bearers :  Honorary  President :  Ex- 
awford,  Glasgow.  President :  Professor  Mathew  Hay, 
Vice-Presidents:  Dr.  J.  B.  Russell,  Glasgow,  and 
>rt  Thomson,  M.A.,  C.E.,  Glasgow.  Secretary:  Mr. 
lexander,  Glasgow.  Treasurer:  Mr.  J.  C.  btobo, 


obo,  the  Treasurer,  submitted  his  annual  report, 
ited  that  the  total  income  was  £215  15s.  9d.,  and  the 
are  £208  4s.  7d.,  leaving  a  balance  in  hand  of 
l.  Mr.  Stobo,  as  Secretary  of  the  Board  of  Examiners, 
at  118  persons  now  held  the  certificate  of  the  Asso- 

.ssociation,  said  the  Chairman,  had  stirred  up 
rnment  to  take  an  interest  in  the  local  government 
nd.  They  had  for  several  years  been  discussing 
lion,  and  they  had  put  their  views  in  various  forms 
e  Government,  not  only  by  memorial  this  year,  but 
ation  to  Parliament,  and  he  had  not  the  smallest 
n  in  saying  that  these  last  ten  years  of  agitation, 
the  Association  had  taken  a  very  prominent  part, 
a  great  deal  to  do  with  the  revision  which  had  been 
n  the  Board  of  Supervision  during  the  last  session 
ment.  He  must  say  that  he  was  somewhat  disap- 
vith  the  result  of  the  Local  Government  Bill.  He 
3d  that  they  would  have  a  Health  Board  for 
.  They  were  still  in  the  position  of  having  a 
Rich  dealt  both  with  Poor-law  and  public- 
inatters,  and  in  which  they  had  not  carried  out 
ough  reform  which  they  had  advocated  in  their 
on.  They  were  not  only  desirous  of  having  a 
health  board  for  Scotland,  but  of  having  on  that 
lumber  of  skilled  men  who  might  be  able  to  advise 
authorities  in  regard  to  such  matters  as  were  con- 
oming  before  them.  They  had,  however,  an  instal- 
their  reforms  granted  to  them.  They  had  one 
aan  put  upon  the  Board,  and  they  had  had  a  large 
of  persons  removed  who  took  no  interest  in  public 
latters  at  all,  and  who  did  not  attend  their  meetings, 
i  still  a  number  of  reforms  which  must  be  effected 
I  tey  could  consider  the  Board  which  had  been  granted 
iment  at  all  an  ideal  or  a  thoroughly  efficient  board, 
rst  place  they  ought  to  have  on  the  Board  experts  in 
strengthen  it,  and  in  order  to  make  it  a  board  of 
espected  by  the  local  authorities,  because  when  a 
hority  had  a  difficult  question  of  sanitation  to  face, 
ally  looked  to  the  central  body  to  direct  its  action 
ntly,  and  therefore  he  thought  their  suggestion  that 
I  ould  be  gentlemen  connected  with  sanitation  on  that 
lould  be  carried  out  at  some  future  time.  Thus  they 
;  ingly  of  opinion  that  the  powers  of  the  central  board 
|  >e  greatly  enlarged.  They  found  in  looking  into  the 
lealth  Act  that  the  central  authority  had  really  had 
r  of  compulsion  over  burghs,  particularly  those  over 
E  population.  They  had  simply  the  power  of  sug- 
eforms.  With  regard  to  the  examinations,  he  thought 
lartment  had  been  carried  out  with  signal  success 
he  past  year.  They  were  the  only  body  in  Scotland 
e  at  present  engaged  in  doing  work  of  that  kind,  and 
•e  quite  ready  to  increase  the  stringency  of  the  ex- 
ms,  particularly  with  regard  to  education  pure  and 
So  long  as  the  great  English  bodies  did  not  advance 
lirection  more  heartily  than  they  were  doing  at  the 
time,  of  course  they  could  not  go  any  further  than 
d  done.  The  report  was  adopted, 
igust  23rd  the  subject  of  Uninhabitable  Houses  was 
:ed  by  Dr.  J.  B.  Russell,  who  described  the  method 
ng  with  them  in  Glasgow  under  Clause  32  of  the 
'  Police  (Amendment)  Act,  1890,  which  gives  powers 


to  the  local  authority,  as  advised  by  their  officials.  As  a 
result  of  the  discussion,  the  Congress  decided  to  call  upon 
the  Secretary  for  Scotland  to  insert  in  the  new  Public  Health 
Act  a  provision  giving  similar  powers  to  all  local  authorities. 
Mr.  R.  R.  Tatlock,  analyst  for  Glasgow,  discussed  the  causes 
of  the  pollution  of  the  Clyde ;  and  the  medical  officer  of 
Lanarkshire,  Dr.  McLintock,  handled  the  same  theme  of  the 
pollution  of  rivers,  and  the  Congress  adopted  a  resolution 
that  the  Rivers  Pollution  Prevention  Act  of  1876  should  be 
amended  by  the  Government,  in  terms  of  the  Act,  recently 
passed  by  the  Joint  Boards  of  West  Riding  and  Aire  Yalley, 
so  as  to  enable  burgh  and  county  sanitary  authorities  ade¬ 
quately  to  purify  rivers  and  streams  within  their  jurisdiction. 

Dr.  A.  K.  Chalmers,  Dr.  J.  B.  Russell’s  colleague,  opened 
the  proceedings  of  the  second  day  with  a  paper  on  Sanitary 
Control  of  Infectious  Diseases.  A  discussion  on  Building 
Regulations  for  cities  and  counties  led.  to  the  adoption  of  a 
resolution  that  more  powers  should  be  given  local  authorities 
to  regulate  the  erection  of  new  buildings,  and  the  Congress 
remitted  it  to  the  Council  to  draft  a  Bill  on  the  subject. 
School  hygiene  was  also  brought  under  the  review  of  the 
Council  by  a  paper  by  Dr.  Glaister,  of  Glasgow. 

The  business  of  the  Congress  was  pleasantly  varied  by 
visits  to  places  presenting  features  of  sanitary  interest,  in¬ 
cluding  the  new  Glasgow  Sewage  Disposal  Works. 


THE  ANNUAL  REPORT  OF  THE  LOCAL 
GOVERNMENT  BOARD,  1892-93.1 


[Second  Notice.] 


The  portion  of  this  report  devoted  to  auxiliary  scientific 
investigations  is  principally  occupied  by  the  record  of 
researches  undertaken  by  Dr.  Klein,  on  the  Etiology  of 
Typhoid  Fever,  on  the  Antagonism  of  Microbes,  and  on  the 
Etiology  of  Vaccinia  and  Variola.  The  rest  of  the  space  is 
given  to  Dr.  Cautley  on  Micro-organisms  found  in  the  Small 
Intestines  of  Man,  Dr.  F.  W.  Andrewes  on  Blood  Infection, 
and  Dr.  Sidney  Martin  on  the  Chemical  Pathology  of  Diph¬ 
theria  in  Relation  to  the  Symptoms  of  the  Disease. 

All  these  essays  are  interesting,  but  it  must  be  confessed 
that  to  one  untrained  in  official  ways  they  have  a  smack  of 
antiquity.  From  the  taxpayers’  point  of  view  it  is  doubtless 
a  satisfaction,  tempered  by  the  costliness  of  the  illustrations, 
to  know  that  public  servants  are  doing  good  public  work,  and 
as  a  proof  of  industry  the  bulky  volume  before  us  serves  a 
good  purpose.  It  must  be  noted,  however,  that,  although 
published  in  the  latter  half  of  1894,  it  deals  only  with  matters 
occurring  up  to  March,  1893,  and  thus,  as  a  contribution  to 
current  scientific  knowledge,  is,  to  say  the  least  of  it,  some¬ 


what  out  of  date. 

The  Typhoid  Bacillus. 

The  first  matter  reported  upon  by  Dr.  Klein  is  as  to  the  rela¬ 
tionship  of  Eberth’s  bacillus  with  enteric  fever.  The  fact  of  its 
almost  constant  presence  in  the  mesenteric  glands  and  spleen 
of  persons  dead  from  enteric  fever  is  universally  recognised, 
but  there  are  certain  difficulties  in  the  way  of  accepting  it  as 
the  vera  causa  of  typhoid  fever  it  is  not  found  in  the  blood, 
as  are  the  microbes  of  malarial  and  relapsing  fever  ;  it  is  now 
generally  admitted  that  it  does  not  form  spores, as  it  should  do,  to 
accord  with  the  clinical  history  of  prolonged  vitality  in  the 
infection  of  typhoid  fever  ;  and  then  there  is  the  doubt  aris¬ 
ing  from  the  difficulty  of  identification  and  the  confusion 
between  it  and  the  bacillus  coli.  After  much  careful  investi¬ 
gation  on  the  latter  point,  Dr.  Klein  believes  that  the  two 
bacilli  are  distinct  and  separate  species.  From  examination 
of  the  blood  of  living  patients  suffering  from  typhoid  fever, 
Dr.  Klein  confirms  the  observations  of  Gaffky  and  others  as 
to  its  freedom  from  all  forms  of  bacteria.  In  the  mesenteric 
glands  and  spleen,  however,  of  patients  dead  of  the  disease 
during  the  second  and  third  week  of  its  progress,  the  typhoid, 
bacillus  was  constantly  present,  often  in  the  form  of  pui 
culture,  and  it  is  to  be  noted  that  this  was  the  case  bo  eaily 
as  the  second  week,  before  any  considerable  ^ls®.1'gaJ11S^1g? 
of  Peyer’s  patches  had  taken  place  and  gLven  rise  to  possi 

bility  of  immigration.  _ _ _ _ _ _ 

T London:  Eyre  andTpottiswoode;  Edinburgh  and  Glasgow :  Menzies 
and  Co.;  Dublin:  Hodges,  Figgis,  nd  Co.  rice,  ys.  ai. 
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The  Bacillus  Coli  in  Typhoid  Fever. 

It  is  a  curious  thing,  however,  in  regard  to  the  great 
similarity  between  the  typhoid  bacillus  and  the  bacillus 
coli  that  Rodet  and  Roux  should  have  found  the  latter 
almost  in  pure  culture  in  the  intestinal  contents  in  cases  of 
typhoid  fever,  while  Klein  in  the  same  disease  finds  the 
former  in  the  glands  and  spleen,  and  it  is  clear  that  when 
Dr.  Klein  says,  “There  is  then  the  strongest  presumption, 
short  of  actual  proof,  that  this  particular  organism  called  the 
typhoid  bacillus,  which  differs  essentially  from  the  bacillus 
coli,  stands  in  an  intimate  relation  to  the  disease  enteric 
fever,”  the  strength  of  the  presumption  hinges  on  the  proof 
of  the  distinction  between  the  two  bacilli. 

The  Antagonism  of  Microbes. 

The  second  investigation  reported  on  by  Dr.  Klein  is  a 
continuation  of  his  experiments  as  to  the  antagonism  between 
different  pathogenic  microbes.  He  has  found  reason  for 
believing  that  in  regard  to  the  influence  exercised  on  each 
other’s  life  processes  by  different  pathogenic  micro-organisms 
a  distinction  must  be  drawn  between  the  influence  due  to 
the  actual  chemical  constituents  of  the  body  of  a  given 
microbe  and  that  referable  to  the  chemical  products  pro¬ 
duced  by  it  in  the  pabulum  in  which  it  flourishes.  The 
bodies  of  certain  microbes,  their  actual  protoplasm,  inocu¬ 
lated  into  rodents,  produce  a  certain  physiological  effect, 
whereas  the  culture  media  in  which  they  have  been  grown 
and  from  which  they  have  themselves  been  completely 
removed  have  under  like  conditions  other  and  different 
physiological  effects. 

Both  are  due  to  poisons  produced  by  the  animal,  but  the 
poisons  are  different ;  one  being  the  “  intracellular  ”  poison, 
bound  up  within  the  body  of  the  bacterium,  the  other  that 
manufactured  in  the  culture  medium  by  the  particular 
microbe, _  its  own  “metabolic”  poison.  Upon  this  basis  of 
differentiation  of  a  microbe  from  its  products,  Dr.  Klein  went 
on  to  inquire  whether  the  insusceptibility  conferred  by  pro¬ 
tective  inoculation  was  due  to  the  “  intracellular”  or  to  the 
“  metabolic  ”  poisons  produced  by  the  microbic  growth. 

His  results  are  certainly  surprising,  tending  to  show  that 
while,  as  is  well  recognised,  each  microbe  brews  its  own 
“  metabolic  ”  poison,  which  has  a  specific  inhibitory  effect  on 
the  growth  of  similar  micro  organisisms,  the  intracellular 
poison  is  not  specific,  but  in  regard  to  all  the  species  experi¬ 
mented  on  is  of  the  same  nature. 

Guinea-pigs  made  ill  by  inoculation  with  the  intracellular 
poison  of  one  of  his  microbes  were  fully  protected  against 
further  successful  inoculation  with  the  intracellular  poison 
of  any  of  his  other  microbes,  even  when  used  in  greater 
amount  and  greater  potency. 

Inoculation  against  Cholera. 

The  importance  of  this  in  respect  to  cholera  inoculation  is 
obvious.  This  procedure  consists  in  essence  of  the  introduc¬ 
tion  into  the  body  to  be  protected  of  the  cholera  vibrio  itself, 
not  of  the  chemical  products  resulting  from  its  life-processes  ; 
now  although  inoculation  with  the  intracellular  poison  of  the 
cholera  vibrio  does  indeed  protect  against  further  reaction  to 
the  same  test,  the  same  protection  can  be  obtained  by  inocu¬ 
lation  of  the  intracellular  substance  of  a  great  variety  of 
microbes,  and  the  disease  produced  by  the  one  or  the  other  can- 
not  be  looked  on  as  in  any  sense  specific,  or  as  a  substitute  for  a 
definite  attack  of  cholera.  In  Dr.  Klein’s  view,  therefore, 
anti-cholera  inoculation,  as  now  practised,  cannot  be  expected 
to  have  protective  value. 

Variola  and  Ataccinia. 

In  regard  to  vaccinia,  Dr.  Klein  has  succeeded  in  inocula- 
t'lig  lymph  from  early  vesicles  of  confluent  small-pox  into 
calves.  But  even  at  the  fourth  remove,  vaccinating  calf  from 
calf,  there  was  no  trace  of  vesiculation  ;  nothing  but  a  linear 
crust,  with  swelling  of  the  skin  in  its  neighbourhood  and 
distinct  areolar  redness. 

At  the  stage  of  “  fourth  remove  ”  it  was  considered  by  Drs. 
Klein  and  Cory  that  the  semi-fluid  material  which  could  be 
squeezed  out  might  with  safety  be  transferred  to  the  human 
subject,  and  the  result  was  the  production  of  unmistakable 
vaccinia.  The  scab  from  one  of  the  vesicles  so  produced  was 
used  for  retrovaceination  on  another  calf,  and  then  there 
appeared  on  this  calf  the  characteristic  umbilicated  vesicles 


of  vaccinia.  Clearly  all  that  tends  to  prove  the 
origin  of  vaccinia  tends  to  make  more  comprehe 
protective  powers,  showing  that  the  protection  is  of 
nature. 

Dr.  Klein’s  further  bacterioscopic  examination 
vaccine,  and  variolous  lymphs  do  not  appear  very  « 
but  he  found  in  them  all  an  apparently  similar  1 
bacillus  which  contains  certain  bodies  compara 
spores,  but  which  cannot  at  present  be  cultivated  ir 
nutritive  media,  and  so  cannot  at  present  be  further 


THE  ANTITOXIN  TREATMENT  OF  DIPHl! 

V.— Dr.  J.  J.  Henton  White,  L.R.C.P.  (Durham),  sei 
following  notes  of  a  case  of  diphtheria  treated  by? 
for  permission  to  publish  which  lie  is  indebted  to  Di 
of  Chester-le-Street : 

B.,  a  girl,  aged  3  years,  was  first  seen  on  thee 
August  12th.  She  was  then  feverish  (temperature 
had  a  harsh,  croupy  cough,  and  a  sore  throat.  On  e 
the  latter  by  candle  light  no  membrane  could  be  seer 
the  night  the  cough  became  worse,  and  stridor  se 
ordinary  respiration.  On  August  13th  there  was 
membrane  over  both  fauces  and  pharynx.  Sti 
distinct  but  respiration  was  not  much  hurried.  0 
14th  a  piece  of  membrane  had  disappeared  from  the 
and  left  tonsil,  leaving  a  raw,  red,  swollen  surface 
On  August  15th  the  child  was  worse  ;  respiration  wa 
and  the  stridor  veiy  marked  ;  membrane  was  agaii 
over  the  fauces  and  pharynx  ;  anaemia  and  emacia 
setting  in,  and  the  patient  was  distinctly  weaker;  i 
a  haze  of  albumen  in  the  urine. 

The  treatment  up  to  this  date  had  consisted  in 
insufflations  of  equal  parts  of  boric  acid  and  iodofor 
a  mixture  of  perchloride  of  iron.  Calomel  gr.  ij 
ministered  on  this  day.  On  August  16th  the  pa 
still  weaker  and  more  anaemic,  and  on  this  day  for 
time  refused  nourishment ;  the  stridor,  croupy  co 
membrane  continued  as  on  August  15tli.  At  11 1 
toxin  mvj  was  injected  into  the  muscles  of  the  l 
antiseptic  precautions.  At  6.45  p.m.  great  improvem 
in  general  and  local  conditions,  had  taken  place;  i 
had  fallen  from  130  at  11  a.m.  to  100,  she  was  tak 
eagerly,  and  had  slept  well  since  the  injection  ;  their 
had  almost  gone  from  the  pharynx,  but  there  was  s 
on  the  fauces  ;  there  was  no  stridor.  Antitoxin  itivv 
as  before.  She  slept  nearly  all  night,  and  on  Augus 
membrane  was  to  be  seen;  knee-jerks,  tested  for 
time,  were  found  to  be  present.  On  August  18th 
still  improving  ;  the  fauces  and  pharynx  were  almos 
in  appearance. 

This  case  seems  of  interest,  not  only  because  it  si 
therapeutic  value  of  antitoxin  locally,  but  also  on  a 
the  rapid  relief  of  the  general  toxic  symptoms.  I 
interesting  to  see  if  cases  thus  treated  develop  any 
symptoms  after  apparent  recovery,  and,  if  so,  to  try  1 
of  a  renewal  of  the  injections  on  their  appearance. 


VI.— Dr.  Trevor  Fowler,  D.P.H.Camb.,  M.O.H. 
etc.,  sends  us  the  following  notes  on  two  cases  of  di 
treated  by  antitoxin  : 

R.  R.,  a  female,  aged  11  years,  was  admitted  int< 
Infectious  Hospital  on  August  18th.  The  illness  we 
to  have  been  of  three  days’  duration.  On  admiss 
whole  of  the  soft  palate  was  swollen  and  covered  wi 
brane  protruding  into  the  mouth.  There  was  ina 
shut  the  mouth,  with  saliva  constantly  dribbling  f 
lips.  There  was  great  swelling  of  the  left  tonsil  i 
rounding  structures.  On  the  left  side  the  neck  was 
and  brawny  externally  from  above  the  angle  of  the  ja 
sternum ;  deglutition  was  difficult,  and  the  bre; 
offensive  ;  pulse  110,  temperature  99°.  There  was  no 
disturbance.  On  August  19th  the  local  conditions  i 
altered,  except  that  there  was  well-marked  diffused  t 
extending  over  the  left  side  of  the  neck  and  halfwa 
the  sternum.  The  pulse  was  unaltered,  the  tempera 
On  August  20th  the  cellulitis  was  apparently  subsi< 
large  piece  of  membrane  had  been  coughed  up.  T 
perature  99°6  in  the  morning,  99°  in  the  evening. 
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the  condition  was  unaltered,  except  that  the  tem- 
was  100°  in  the  morning  and  99.2°  in  the  evening, 
ist  22nd  severe  epistaxis  had  occurred,  followed  by 
istration  and  general  lividity  of  the  surface.  The 
ure  was  99.4°  in  the  morning  and  100°  at  4  p.m., 
titoxin  (inxj)  was  injected  into  the  arm  with  anti- 
-’cautions.  At  8  p.m.  tliG  temperature  was  102  ,  at 
5l  2°  ;  4  A.M.  (August  23rd)  99.8°  ;  at  8  a.m.  normal ; 

.  98.6°  ;  at  2  p.m.  100°.  The  patient  was  apparently 
Sther  (itixv)  was  injected  into  the  arm.  Death  oc- 

5  15  P  AI. 

iged  9  years,  brother  of  the  first  patient,  was  ad- 
To  hospital  on  August  22nd  with  diphtherial  mem- 
/eloping  upon  both  tonsils.  The  breath  was  offen- 
temperature  101.8°.  On  August  23rd,  at  4  p.m.,  both 
fere  covered  with  membrane,  with  a  good  deal  of 
:  swelling  externally.  The  temperature  was  102.8°, 
«ii  120.  Antitoxin  (itix)  was  injected  subcutaneously, 
the  temperature  was  still  102  8°  ;  at  10  p.m.  the  tem- 
was  102°.  At  2  a.m.  (August  24th),  101°;  at  6  a.m., 
10  a.m. ,  9S°  ;  at  4  p.m.  the  temperature  was  100°,  the 
,  the  respiralions  18,  the  membrane  was  separating 
tonsils,  and  the  patient’s  general  state  was  improved. 
!.  the  temperature  was  99.8°,  the  pulse  112,  respira- 
On  August  25th,  at  4  a.m.,  the  temperature  was 
:  pulse  114,  the  respirations  18  ;  at  10  a.m.  the  tem- 
was  normal;  at  4  p.m.,  99.8°,  pulse  112.  The  mem- 
d  been  thrown  oil'  both  tonsils,  and  the  cervical 
was  gone.  From  this  time  the  patient  made  steady 
1  progress.  All  that  now  remains  to  be  seen  in  the 
some  abnormal  redness  over  the  tonsils  and  uvula. 
ks. — Owing  to  delay  in  obtaining  the  antitoxin,  it 
>nt  that  general  toxaemia  had  occurred  in  the  first 
re  the  remedy  was  tried.  The  patient  was,  in  fact, 
j', ?  at  the  time,  but  it  was  thought  well  to  give  her 
nee  there  might  be.  In  the  second  case,  in  which  the 
ras  employed  earlier,  the  result  was  well  marked,  and 
(satisfactory.  It  is  desirable,  however,  that  the  dose 
en  should  be  more  definitely  stated,  as  well  as  the 
'tberwise  for  repeated  doses.  I  should  add,  in  each 
;ses  a  chlorine  mixture  was  given,  and  the  throats 
tstantly  sprayed  with  the  same,  a  treatment  from 
lave  hitherto  had  the  most  satisfactory  results. 

)r.  Henry  W.  King,  Physician  to  the  Chester  Generaj 
7,  sends  us  the  following  notes  of  an  unsuccessful 


patient  died.  The  breathing  was  somewhat  difficult  nearly 
all  along,  and  though  worse  during  the  last  eighteen  hours, 
was  not  such  as  to  require  tracheotomy.  This  case  seemed 
a  suitable  one  for  giving  the  antitoxin  treatment  a  fair  trial, 
as  it  was  not  one  of  more  than  ordinary  severity,  and  the 
acute  throat  symptoms  forbade  any  but  the  mildest  local 
treatment. 

The  sad  termination  of  the  case  may  have  been  due  to  the 
smallness  of  the  dose  used  relative  to  the  age  of  the  patient. 
I  see  that  all  the  cases  so  far  mentioned  have  been  children. 
In  Dr.  Goodhart’s  case  of  a  child,  aged  3,  the  dose  used  was 
inxj  on  the  day  of  invasion,  and  inviij  next  day;  this  was 
practically  all  the  treatment  used.  Dr.  Walker  of  Worksop 
publishes  the  case  of  a  girl,  aged  8,  in  which  inxj  was  used 
towards  the  end  of  the  first  week  of  illness,  when  the 
temperature  fell  nearly  4  degrees,  and  remained  normal  until 
complete  recovery.  Dr.  Waglen  of  Devizes  publishes  the 
case  of  a  boy  of  5  years,  who  was  injected  with  4|  c.c. 
(76|ni)  towards  the  end  of  the  first  week,  two  days  after 
tracheotomy  had  been  found  necessary.  Temperature, 
pulse,  and  respiration  rate  fell  in  a  few  hours, 
and  recovery  was  initiated  by  the  rapid  separation  of  the 
false  membrane.  No  other  treatment,  either  general  or  local, 
appears  to  have  been  used  in  this  case.  Dr.  Caudwell,  of 
Harleston,  used  inxv  of  antitoxin  in  the  case  of  a  boy,  aged  9 
years,  which  was  followed  by  a  complete  recovery.  In  this 
case,  however,  the  throat  did  not  immediately  answer  to  the 
remedy,  as  the  membrane  did  not  separate  until  thirty-six 
hours  alter.  A  vigorous  local  treatment,  including  sulphur 
insufflation,  had  failed  to  benefit  this  case.  In  the  British 
Medical  Journal  of  August  25th,  Dr.  Eastes,  of  Folkestone, 
quotes  seven  cases,  the  ages  between  3  and  20  years,  where 
each  received  the  same  dose,  and  all  recovered.  He  gives,  I 
know  not  on  what  grounds,  the  dose  of  2  to  3  c.c.  under  1 
year,  5  c.c.  from  2  to  10  years,  over  10  years  10  c.c.,  and  in  a 
very  severe  case  after  third  day  20  c.c.,  or  300m,.  It  will  be 
seen,  however,  from  his  table,  that  although  two  children, 
aged  3,  were  of  average  severity,  and  were  seen  on  the  second 
day,  they  received  the  same  dose  as  a  girl  of  10  years  of  severe 
type,  seen  on  the  third  day.  . 

Again,  compare  Dr.  Walker’s  patient,  aged  8,  in  whom  rixj 
injected  produced  a  fall  of  nearly  4  degrees,  with  Dr.  Waglen’s 
patient,  aged  5,  in  whom  76^-  ni  injected  produced  a  less 
marked  fall  of  temperature,  pulse,  etc. 

I  feel  that  we  have  much  yet  to  learn  about  the  dose  neces¬ 
sary  for  each  case,  and  I  think  that  all  those  who  have  treated 
cases  of  diphtheria  with  antitoxin  should  publish  their 


lg  woman  aged  22,  a  dressmaker,  anaemic- looking, 
otherwise  delicate,  was  admitted  into  the  Chester 
;  ospital  on  August  16th  suffering  from  diphtheria. 

.  been  taken  ill  on  the  morning  of  August  13th, 
been  seen  by  my  friend,  Dr.  Mann,  on  the 
of  the  15th.  Perchloride  of  mercury,  1  in  500,  had 

I  to  swab  out  the  throat  and  pharynx  as  throroughly 
le,  but  it  was  found  that  the  membranous  patches 
he  pharynx  rather  than  on  the  tonsils,  and  extended 
a.  Upon  admission  the  tonsils  and  uvula  were 
,nflamed  and  much  swollen.  Upon  pushing  the 
de  a  leathery  patch  could  be  seen,  extending  back- 
m  the  side  of  the  left  tonsil.  There  was  some  thin 
discharge  from  both  nostrils.  Temperature,  100.6°  ; 
2;  respirations  22.  The  urine  contained  a  small 
of  albumen.  After  consultation  it  was  decided  to 
|i  suggestion  of  Dr.  Mann,  and  use  antitoxin,  and  to 

ler  treatment  than  a  chlorate  of  potash  gargle 
mvij  of  Schering’s  antitoxin  was  therefore  in- 

II  a.m.  on  August  17th.  Evening,  patient  said  she 
er  more  comfortable ;  local  symptoms  as  before. 
8th.  Patient  had  a  fairly  comfortable  night,  and  the 
i  from  the  nose  appeared  less.  The  temperature  had 
etween  100°  and  102.6°,  highest  and  lowest  towards 
t  and  midday  respectively.  August  19th.  Patient 
ad  night,  and  the  temperature,  instead  of  having 
-er  6  a.m.  ,  as  on  the  previous  two  days,  had  risen  to 
)  a.m.  It  was  therefore  decided  to  give  a  larger  in- 

!  nixvwere  therefore  injected  at  11.55  a.m.  and  at 
i  the  temperature  had  fallen  one  degree.  At  6  o’clock 
sen  to  103°,  and  had  continued  lo  rise  in  zigzags 
the  night  to  104°  at  11.30  a.m.  on  August  20th,  when 


oaoco. 

I  ought  to  add  that  my  patient  died  through  failure  of  the 
heart,  and  this  in  spite  of  the  subcutaneous  injection  of 
strychnine  and  digitalin. 


VIII.— Mr.  George  Morgan  (Brighton)  has  favored  us 
vith  the  following  brief  note  on  a  case  of  diphtheria 
created  by  antitoxin : 

R.  P.,  a  chubby  little  girl  aged  2£  years,  was  admitted 
;o  the  Children’s  Hospital,  Brighton,  on  August  17tli  with  all 
he  symptoms  of  laryngeal  obstruction.  Membrane  was  pre¬ 
sent  in  both  tonsils  and  uvula.  She  had  been  ill  ten  days, 
md  had  been  treated  with  salicylate  of  soda  and  a  carbolic 
ihroat  spray.  The  other  children  were  suffering  from  diph¬ 
theria,  and  the  eldest  sister  had  died  of  the  same  disease 
ifter  tracheotomy  four  months  ago.  Tracheotomy  was  at 
mce  performed,  and  a  half  an  hour  after  iavj  of  antitoxin 
ivas  injected  by  Dr.  Lewis,  the  house-surgeon.  -  The  next 
lay  (August  18th)  inviij  were  injected,  and,  at  Dr.  Chaney  s 
suggestion  (who  kindly  watched  the  case),  on  August  20th 
md  21st  miv  were  injected.  The  abbreviated  history  is  as 
is  follows:  The  temperature  came  down  (from  102°  to  103  ), 
and  did  not  rise  again  above  100°.  The  membrane,  wmen 
was  very  free,  was  expectorated.  Two  or  three  times  aai  y 
the  nurse  in  attendance  removed  pieces  of  membrane  r 
the  inner  tube,  mixed  with  free  discharge  of  mucous,  u 
this  continued  for  the  first  five  days  afterthe  ope  • 

The  tracheotomy  wound  remained  throughout  yp '  y 

healthy.  The  tube  was  left  out  on  the  twelfth  t  ay. 
times  during  the  first  five  days  the  pulse  becam 
irregular,  and  this  condition  was  treated  with  - 
and  strychnine. 
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INSPECTION  AND  INSPECTORS. 

The  annual  meeting  of  the  Western  Branch  of  the  Sanitary- 
Institute  was  held  recently  at  Barnstaple.  A  paper  was  read 
by  Mr.  W.  Penhale  on  the  inspection  of  dairies  and  cow¬ 
sheds,  which  gave  rise  to  an  interesting  discussion. 

Mr.  Moss  Flower  said  the  inspection  of  dairies  and  cow¬ 
sheds  was  a  very  vexatious  question,  and  sanitary  inspectors 
had  a  great  difficulty  in  performing  their  duties  in  regard  to 
it.  It  was,  of  course,  a  vital  question,  and  he  gave  a  concrete 
case  in  which  the  washing  of  dairy  utensils  with  impure 
water  bad  led  to  an  outbreak  of  disease  in  his  own  district. 
He  held  that  600  cubic  feet  was  sufficient  air  space  for  cow¬ 
sheds. 

Mr.  Pleass  (Honiton)  thought  that  800  feet  was  not  too 
much.  He  lived  in  a  very  much  smaller  borough,  but  they 
could  not  enforce  a  regulation  making  it  compulsory  to  have 
such  an  air  space,  because  of  private  interest.  They  might 
go  to  a  man  and  say,  “  Your  cowsheds  are  overcrowded,”  and 
the  reply  might  be,  “  I  am  a  Mayor,”  or  “  An  ex-Mayor,”  or  a 
“Member  of  the  Town  Council;  you  must  not  poke  your 
nose  into  my  affairs.”  It  was  a  strong  thing  to  say,  but  it 
had  been  said  to  him  two  or  three  times.  He  suggested  that 
veterinary  surgeons  should  be  appointed  to  assist  the  sanitary 
inspector  in  such  matters  as  the  inspection  of  dairies  and 
cowsheds. 

Mr.  Price  asked  why  cows  so  often  preferred  dirty  water 
from  a  stagnant  pool  to  clean  spring  water. 

Mr.  Penhale  thought,  first,  because  it  was  warmer,  and, 
secondly,  because  it  was  alkalised.  There  was  no  data  to 
prove  that  dirty  water  was  injurious  to  animals,  but  common 
sense  should  tell  them  that  clean  water  was  best. 

Mr.  S.  Segar  (honorary  secretary)  said  that  often  inspectors 
had  not  the  time  to  inspect  dairies  and  cowsheds,  their  duties 
were  so  heavy.  He  represented  fifty-seven  parishes,  and 
although  he  knew  the  Act  was  in  force,  he  was  unable  to 
visit  one  dairy.  Ultimately  the  Board  granted  him  an  assist¬ 
ant,  and  he  was  set  to  make  an  inspection,  with  the  result 
that  many  certificates  had  been  suspended,  many  refused, 
and  in  some  cases  the  sale  of  milk  had  been  prevented. 
Sanitary  authorities  were,  in  his  opinion,  practically  useless, 
unless  it  were  not  a  matter  of  £  s.  d. 

Mr.  Penhale  briefly  replied. 

Dr.  Mark  Jackson,  Medical  Officer  of  Health  for  the  Barn¬ 
staple  Urban  District,  read  an  interesting  paper  entitled 
Some  Diseases  which  are  Caused  by  Sewer  Gas  and  other 
Emanations  from  Organic  Refuse  of  all  kinds.  Dr.  Jackson 
said  although  the  subject  he  had  taken  for  his  paper  seemed 
primarily  of  importance  to  medical  men,  yet  he  believed  it 
would  be  found  not  to  be  without  interest  to  the  members  of 
such  an  association  as  that.  Their  daily  vocation  brought 
them  into  intimate  connection  with  such  sanitary  defects  as 
allowed  of  the  emanations  and  escape  into  their  houses  of  the 
poisons  with  which  the  paper  dealt,  and  he  had  no  doubt 
that  all  of  them  could,  from  personal  experience,  substantiate 
some  of  the  facts  to  which  he  hoped  to  refer.  It  was  no  new 
story  of  diseases  caused  by  sewer  gas,  and  other  emanations 
from  organic  refuse  of  all  kinds.  It  was  many  years  ago  since 
Sir  John  Simon  asserted  that  “  thousands  of  deaths  annually 
resulted  which  were  in  the  most  absolute  sense  preventable,” 
diseases  which  either  would  not  arise  or  would  not  spread  in 
communities  who  followed  certain  well-known  sanitary  laws. 
There  were  diseases  of  which  it  was  hardly  a  metaphor  to 
say  that  they  consisted  in  the  extension  of  putrefractive  pro¬ 
cess  from  matters  outside  the  body  to  matters  inside  the 
body  ;  diseases  of  which  the  very  essence  was  filth  diseases, 
which  had  no  local  habitation  except  where  putrifiable  air  or 
putrifiable  water  furnished  means  for  their  rise  or  propaga¬ 
tion,  diseases  against  which  there  might  be  a  complete 
security  in  the  cultivation  of  private  and  public  cleanliness. 
To  diseases  entirely  preventable  and  to  the  preventable  pro¬ 
portion  of  other  diseases  was  referred  at  least  a  quarter  of  the 
mortality  of  England.  It  was  more  particularly  with  such 
cases  as  might  be  due  to  putrifiable  air,  that  he  wished  to 
restrict  himself,  remembering  that  he  claimed  for  it  only 
one  of  many  causes  as  the  origin  of  diseases  in  certain  condi¬ 
tions.  Dr.  Parkes  stated  that  the  air  in  the  house  drains  was 
often,  in  fact,  more  impure  than  that  of  the  main  sewers. 
But  sewers,  drains,  cesspools,  and  other  accumulations  of 


organic  refuse  gave  off  not  only  gases,  but  foeti 
matters,  which  probably  were  of  a  more  serious 
though  they  were  but  little  understood.  D 
Smith  found  that  a  given  quantity  of  the  air  oi 
into  which  sewer  air  had  penetrated  destroy 
than  twenty  times  as  much  potassium  permangan 
same  quantity  of  pure  air.  In  addition  to  the  abo 
probable  also  that  the  air  of  sewers,  drains,  etc., 
those  small  minute  organisms  capable  of  causin 
when  introduced  into  the  human  system,  under  i 
conditions.  Instances  were  given  of  persons  dj 
diseases  attributed  to  bad  smells,  arising  from 
drains,  and  Dr.  Jackson  then  proceeded  to  refer  to 
of  cases  affecting  the  internal  organs,  such  as  the  li 
neys,  and  possibly  the  brain,  and  after  quoting  a  r 
authorities,  he  concluded  by  saying  if  he  was  righ 
evidence  for  the  deleterious  effects  of  sewer  poisoi 
sical  health  was  true,  and  based  on  accurate  observ 
logical  deduction,  what  practical  issues  suggested  th 
seeing  that,  according  to  Section  23  of  the  Publ 
Act,  the  local  sanitary  authority  had  power  to  er 
effectual  drainage  of  every  house  within  its  jurisdic 
thought,  at  any  rate,  it  might  go  just  one  step  fu 
enact  that  at  any  rate  no  new  house  shall  be  occuj 
good  evidence  has  been  given  that  it  is  in  a  condil 
“human  habitation,”  and  can  be  occupied  with 
ment  to  the  health  and  life  of  its  occupants,  ft 
Hart  long  ago  suggested  that  no  new  house  s 
allowed  to  be  inhabited  until  passed  and  certified 
veyor :  That  plumbers  should  be  examined  and 
That  plumbing  and  drainage  of  all  buildings  shou 
cuted  in  accordance  with  plans  and  specifications  j 
approved  in  writing  by  the  local  authority,  drainage 
to  be  concealed  until  approved ;  the  peppermint  or 
to  be  applied  :  That  these  precautions  were  not  in  t 
even  unnecessary,  he  thought  few  would  deny,  and 
dered  the  more  urgent  when  they  remembered  tha 
100  houses  inspected  by  the  Edinburgh  Sanitary  As 
90  per  cent,  had  their  drains  in  direct  communica 
the  interior,  80  per  cent,  had  faulty  water  storage 
ments,  (and  15  per  cent,  had  the  main  cisterns 
connection  with  cesspools. 

Messrs.  Parker,  Moss  Flower,  and  Knowles  wari 
gised  the  paper,  and  Dr.  Jackson,  in  reply,  admitte 
had  purposely  steered  clear  of  the  difficult  questioi 
ventilation.  If  only  the  conditions  were  even,  it  i 
be  such  a  difficult  problem.  But  the  rate  of  flow 
and  internal  temperature,  barometric  pressure,  etc. 
constant,  while  the  wind  affected  ventilation  wonde 

The  readers  of  papers  were  thanked  by  resolution. 

Mr.  W.  J.  Ridd,  demonstrator  and  science  teach 
Barnstaple  Schools  of  Science,  Art,  and  Technology 
illustrated  address  on  Analysis  of  Water. 


A  Vaccine  Station  in  Tunis.— A  vaccine  sta 
recently  established  in  Tunis  in  connection  with  t 
founded  Bacteriological  Institute.  The  initiativ 
matter  was  taken  by  Dr.  Loir,  the  director  of  the 
and  M.  Ducloux,  of  the  veterinary  department  of  tl 
army.  The  work  was  inaugurated  by  the  inoculs 
calf  by  M.  Ducloux.  Hitherto  Tunis  has  been  t 
on  other  places  for  its  supply  of  vaccine  lymph.  Tin 
force  of  occupation  procured  it  from  Philippeville,  tl 
medical  practitioners  as  well  as  the  Tunisian  muni 
got  it  from  Paris  and  Montpellier,  and  the  Italia: 
obtained  their  supply  from  Tours.  As  the  death- 
small-pox  is  492  per  100,000  inhabitants,  it  was  tin 
vaccine  station  should  be  established. 

Professor  Nicoeadoni  has  succeeded  Gussen 
Director  of  the  Surgical  Clinic  at  Prague. 

The  “  Naturforscher-'Versammlung,”  held  this 
Vienna,  will  be  formally  opened  on  September  24t 
fessor  Leyden.  The  arrangements  for  the  serious  pf: 
meeting  appear  to  be  in  a  somewhat  backward  state 
of  the  subjects  of  discussion  are  not  yet  annoum 
“  Eestkalender  ”  is  more  complete,  and  among  m; 
festivities  mention  may  be  made  of  a  reception  giv> 
City  of  Vienna  and  a  Congress  banquet. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
pxioNS  to  the  Association  for  1894  became  due  on 
ry  1st.  Members  of  Branches  are  requested  to  pay 
me  to  their  respective  secretaries.  Members  of  the 
iation  not  belonging  to  Branches  are  requested  to 
rd  their  remittances  to  the  General  Secretary,  429, 
d,  London.  Post-office  Orders  should  be  made  payable 
West  Central  District  Office,  High  Holborn. 
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vNTITOXIN  TREATMENT  OF  DIPHTHERIA. 

ain  degree  of  immunity  to  diphtheria,  lasting  for  a 
atively  short  time,  can  be  conferred  on  animals  by 
ting  them  with  attenuated  cultures  of  the  specific 
3,  or  by  injecting  a  suitable  quantity  of  the  serum 
limal  who  has  suffered  from  the  disease  in  some  form 
ias  conferred  on  it  immunity.  Since  it  is  probable 
e  cessation  of  the  pathological  process  of  an  acute 
disease— that  is  to  say,  recovery— is  due  to  the  pro 
|i  of  a  condition  strictly  analogous  to,  or  rather, 
al  with,  acquired  immunity,  the  suggestion  was 
hat  the  acquisition  of  this  desired  immunity  during, 
stence  of  the  disease  might  be  hastened  by  the  intro- 
i  into  the  organism  of  a  quantity  of  the  serum  of  an 
e  animal.  This  principle  has  now  been  applied  in 
■atment  of  two  diseases — tetanus  and  diphtheria, 
triking  results  have  been  reported  in  tetanus,  but  the 
n  of  the  value  of  the  method  in  this  disease  is  not 
tied.  The  claims  made  on  behalf  of  the  treatment  of 
i  by  antitoxin  have  been  much  criticised  in  an  ad- 
ense.  These  criticisms  have  been  founded  in  great 
the  small  number  of  cases  which  have  as  yet  been 
,  since  in  a  disease  which  is  not  invariably  fatal  only 
series  of  cases  can  eliminate  the  source  of  fallacy 
would  be  found  in  a  run  of  mild  cases.  In  the  case 
theria  this  source  of  fallacy  is  being  rapidly  elimi- 
Our  own  columns  have  contained  recently  a  series 
Resting  examples  of  the  action  of  the  serum,  contri- 
by  Drs.  Still,  Thomas  Eastes,  H.  N.  Walker, 
..  Waylen,  and  E.  Caudwell,  and  we  hope  shortly  to 
i  others.  The  number  of  cases  now  on  record  by 
n  observers  is  very  considerable.  The  results  on  the 
have  been  remarkably  encouraging,  and  apart  from 
ics  the  marked  improvement  noted  in  many  cases 
a  few  hours  after  the  administration  of  the  first  or 
dose  has  carried  conviction  to  the  minds  of  those 
ive  had  the  opportunity  of  observing  the  cases, 
earliest  published  cases  of  diphtheria  treated  by  this 
d  were  a  series  of  30  reported  by  Behring  and  Kossel 
il,  1893. 1  Of  these,  24,  or  80  per  cent,  recovered.  For 
s  reasons,  among  others  the  difficulty  of  obtaining 
um,  it  was  some  time  before  the  example  of  the  dis- 
r  was  followed  by  other  physicians,  but  in  April,  1894, 

1  Deut.  med.  Woch.,  April  27th,  and  Epitome,  May  27th,  1893. 


Ehrlich,  Kossel,  and  Wassermann,2  reported  the  results  in 
220  unselected  cases  of  diphtheria  treated  by  the  hypoder¬ 
mic  injection  of  the  serum  of  goats  rendered  immune  by 
giving  them  increasing  doses  of  dead  diphtheria  cultures. 
Among  the  153  cases  which  it  was  not  necessary  to  submit 
to  tracheotomy,  the  mortality  was  only  23.6  per  cent.  In  6 
Treated  on  the  first  day  there  was  no  death,  and  in  66 
treated  on  the  second  day  there  were  recoveries  amounting 
;o  97  per  cent.,  whereas. in  23  treated  on  the  fourth  day  the 
percentage  of  recoveries  fell  to  56.5  per  cent.  In  half  the 
fatal  cases  the  disease  was  so  far  advanced  as  to  make  re¬ 
covery  almost  hopeless  when  the  treatment  was  commenced, 
and  in  some  other  instances  the  stock  of  serum  ran  out.  It 
is  important  to  add  that  in  a  few  instances  the  great  im¬ 
provement  noticed  in  the  first  two  days  was  not  maintained, 
and  the  patients  died  in  ten  days  or  a  fortnight  of  nephritis 
or  cardiac  failure.  Nevertheless  Ehrlich  and  his  co-workers 
believed  that  they  had  reason  to  hope  that  the  serum  treat¬ 
ment  would  eventually  diminish  the  number  of  cases  in 
which  nephritis  and  paralysis  occur  as  complications.  The 
results  in  the  cases  submitted  to  tracheotomy  were 
not  so  favourable,  the  mortality  being  44.9  per  cent. 
The  results  of  the  treatment  reported  by  Weibgen, 
from  Hahn’s  clinic  in  Berlin,3 *  are  not  very  conclusive. 
The  number  of  cases  was  65.  Of  the  patients  submitted 
to  tracheotomy  44  per  cent,  recovered,  of  the  others  72  per 
cent.  The  epidemic,  however,  was  of  a  mild  type,  and  by 
other  methods  of  treatment  the  rate  of  recovery  had  been  so 
much  improved  that  in  1893  it  had  reached  63  per  cent, 
among  the  cases  not  submitted  to  tracheotomy,  and  40  per 
cent,  among  those  who  did  undergo  the  operation.  The 
results  in  the  Emperor  and  Empress  Frederick’s  Children’s 
Hospital  are  the  most  striking,  the  mortality,  which  had 
been  over  41  per  cent,  for  fourteen  months  previous  to  the 
adoption  of  the  serum  treatment,  falling,  according  to  Katz’s 
report,  suddenly  to  13.2  per  cent.,  the  number  of  cases  being 
128.  Weilgers  saw  his  mortality  fall  from  53  per  cent,  to 
28  per  cent.,  the  number  of  cases  treated  with  the  serum 

being  63.  , 

There  is  some  evidence  that  a  person  may  be  rendeiea 

immune  to  the  infection  of  diphtheria  by  preventive  inocu¬ 
lations.  Klemensiewicz  and  Escherich  1  have  found  that 
guinea-pigs  can  be  rendered  immune  to  diphtheria  by 
inoculation  with  the  blood  serum  of  patients  just  recovered 
from  the  disease.  Wernicke5  succeeded  in  producing  a 
certain  degree  of  immunity  in  dogs  by  feeding  them  on  the 
flesh  of  sheep  which  had  been  rendered  refractory  to 
diphtheria.  The  immunity  in  either  case  was  of  short 
duration,  but  Wernicke’s  observation  that  the  immunising 
principle  is  present  in  the  tissues  and  can  be  absorbed  from 
the  intestinal  canal  is  of  great  interest,  and  appears  to  open 
up  a  new  method  of  administering  the  remedy  comparable 
to  the  thyroid  feeding  in  myxoedema  which  has  now  so 
generally  replaced  the  injections  of  thyroid  extract  at  first 
employed.  Wernicke  succeeded  in  rendering  Jhis  dogs  more 
immune  by  inoculating  them  with  increasing  doses  of  the 
virus  contained  in  old  cultivations  of  the  diphtheria  bacillus, 
and  he  found  that  the  serum  of  these  dogs  had  so  hig  a 
protective  power  that  it  rendered  guinea-pigs  immun - 

2  Deut.  'med.  Woch.,  wtoIte,1  August518th,81894. 

Epitome]  March  25th,  1893. 

5  Arch.  f.  Ifyg-,  XV111. 
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infection  by  a  dose  ten  to  fifteen  times  as  large  as  was 
necessary  to  kill  an  unprotected  animal.  He  found  also 
that  injections  of  the  serum  of  these  immunised  dogs  could 
bring  about  the  recovery  of  guinea-pigs  inoculated  twenty- 
four  hours  previously  with  a  fatal  dose  of  the  diphtheria 
bacillus.  Katz,  as  Dr.  H.  N.  Walker  stated  in  our  columns 
recently,  inoculated  72  children  exposed  to  the  disease; 
only  8  contracted  it,  and  all  of  these  recovered  after  a  mild 
attack. 

In  the  current  number  (September  3rd)  of  the  Berliner 
klinische  Wochenschrift  Behring  publishes  a  paper,  in  which, 
among  other  points,  he  deals  with  the  question  of  dose.  He 
states  that  the  serum  prepared  and  tested  under  his  own 
supervision  and  that  of  Ehrlich  is  now  issued  in  two  forms 

No.  I  and  No.  II ;  No.  II  in  two  and  a  half  times  stronger 
than  No.  I.  No.  I  is  sufficient  for  the  treatment  of  a  case 
of  diphtheria  in  a  child  under  10  years  of  age,  if  it  be  seen 
on  the  second  or  third  day.  In  cases  of  longer  standing,  in 
those  of  a  very  severe  type  in  young  children,  and  in  adults 
a  repetition  of  the  injection  will  be  necessary.  No.  II  serum 
acts  more  surely  and  rapidly  in  these  cases,  but,  owing  to 
the  difficulty  of  rendering  the  animals  sufficiently  immune 
to  provide  a  serum  endowed  with  immunising  powers  so 
strong,  a  constant  supply  cannot  be  ensured.0 

The  estimation  of  llie  exact  strength  of  the  serum  is  a 
difficult  matter,  and  it  must  be  recognised  that  the  strength 
isjiable  to  vary  with  the  commercial  source  from 
which  it  is  obtained.  Behring  and  Ehrlich  have 
devised  a  method  of  expressing  the  strength  in  figures. 
Their  No.  I  (quality  and  quantity)  contains  10  c.c., 
which  is  equal  to  GOO  antitoxin  normals,  and  is 
sufficient  for  one  case  with  the  limitations  already  men¬ 
tioned.  No.  II  contains  11.5  c.c.  of  a  strong  serum, 
and  is  equivalent  to  about  1,500  antitoxin  normals. 
Behring  now  estimates  that  the  death-rate  of  cases  treated 
within  forty-eight  hours  of  the  onset  of  the  disease  with 
No.  I  ought  not  to  exceed  5  per  cent. 

The  dose  to  be  injected  as  a  prophylactic  in  persons 
liable  to  be  exposed  to  diphtheria  is  set  down  by  Behring 
at  60  antitoxin  normals,  or  one-tentli  of  No.  I.  After  infec¬ 
tion,  that  is  during  the  incubation  stage,  he  believes  that 
150  antitoxin  normals  ought  to  avert  the  development  of  the 
disease. 


AUTUMN  HOLIDAYS  IN  ENGLAND. 

I. 


At  this  time  of  the  year  the  mind  of  the  hard-worked  pro¬ 
fessional  man  naturally  turns  to  thoughts  of  rest  and  re¬ 
laxation.  To  many  of  our  colleagues  in  busy  general  prac¬ 
tice  the  period  they  are  enabled  to  devote  to  an  autumn 
holiday  is,  we  fear,  often  much  too  brief  and  inadequate  to 
their  needs.  At  the  same  time  we  like  to  think  that  there 
are  few  indeed  who  are  unable  to  snatch  a  week  or  two’s 
leisure,  and  so  escape  from  the  continuous  strain  of  their 
arduous  daily  tasks.  It  is  frequently  a  question  of  no  small 
importance  where  this  brief  annual  holiday  can  most  profit¬ 
ably  be  spent  so  as  to  afford  the  greatest  amount  of  healthful 
relaxation  to  mind  and  body. 

_  To  the  keen  sportsman — and  many  of  our  country  brethren 


b  telegraphic  address  of  the  manufactory  from  whic 
can  be  obtained  is  “f’arbwerke,  Hoechst,  Main,”  Germany. 
5  mks. ;  No.  ii,  price  15  mks.  We  understand  that  the 
MecT^'  obtainable  from  the  British  Institute  o 


this  serum 
No.  i,  price 
serum  will, 
Preventive 


may  no  doubt  be  numbered  amongst  this  class— a 
little  advice  to  offer,  because,  as  a  rule,  they  do  no) 
any.  They  have  made  up  their  minds  long  ago ;  the 
holiday  for  them  without  sport,  and  they  know  as 
better  than  we  do  where  that  sport  is  to  be  found, 
we  propose  to  refer  on  this  occasion  to  the  attraci 
foreign  travel.  We  are  far  from  wishing  to  underrat! 
but  our  object  now  is  to  indicate  briefly  the  marl 
which  an  autumn  holiday  may  be  advantageoush 
within  our  own  shores. 

It  has  often  been  remarked  how  little  Englishme 
of  the  beauties  of  their  own  country.  We  possess 
line  of  unrivalled  extent  and  variety  provided  with 
where  all  the  attractions  of  a  seaside  life  can  be  enjt 
perfection.  We  have  forest  and  woodland  scenery  £ 
few  other  countries  can  boast  of ;  and  if  we  do  not 
the  lofty  mountain  ranges  of  Switzerland  nor  the  vast 
lakes  of  America,  there  is  no  lack  of  hills  and  mount 
moderate  elevations  quite  high  enough  to  afford  pli 
climbing  exercise,  and  bold  enough  to  give  irr 
grandeur  to  the  surrounding  scenery ;  while  the  Lai 
trict  in  England  and  in  Ireland  and  the  lochs  of  Si 
have  a  beauty  of  their  own  such  as  cannot  te  found  i 
immense  sheets  of  water  of  the  American  Continent, 
comparatively  small  insular  country  like  Great  Brita 
climatic  conditions  are  necessarily  more  uniform  tl 
the  different  and  widely-separated  regions  of  a  vast 
nent;  but,  notwithstanding  a  certain  unavoidable  g 
uniformity  of  climate,  there  exist  wide  differen 
different  parts  of  our  country  which  are  capable  of  exe: 
a  very  appreciable  influence  over  the  health  of  vi 
One  of  the  main  objects  of  change  for  those  whose 
sional  work  confines  them  to  city  life  is  the  possibi 
passing  much  of  the  time  they  are  able  to  be  absen 
their  homes  in  the  open  air.  That  is  the  grand  deside1 
— a  life  in  the  open  air— and  to  the  greater  number 
be  desired  that  that  air  should  be  as  bracing  as  possil 
And,  first,  let  us  glance  at  some  of  the  many  seas 
sorts  which  are  readily  available  from  all  parts  of  En 
Such  resorts  commend  themselves  especially  to  fa 
where  there  are  children.  The  life  on  the  sands  of  tb 
shore  is  a  paradise  to  young  children,  and  a  most  1 
giving  one.  The  air  blown  across  the  sea  is  rich  in 
and  in  blood-restoring  properties,  and  its  restc 
power  in  the  case  of  delicate  children  is  remar 
Sea  bathing,  properly  practised,  is  also  a  valuable 
Some  caution,  however,  should  be  exercised  in  all 
children,  and  even  adults,  to  remain  a  long  time  in  tb 
the  object  of  sea  bathing,  it  should  be  remembered, 
bracing  shock  of  immersion — the  quick  plunge  and  tb 
sequent  reaction,  which  should  be  immediate  anc 
marked.  No  good,  and  occasionally  much  harm,  maj 
from  a  prolonged  stay  in  the  sea,  which  off  our  own 
is  often  of  considerably  lower  temperature  than  the 
summer,  and  none  but  the  most  vigorous  organisatioi 
stand  such  a  prolonged  withdrawal  of  heat  from  the  h 
a  long  immersion  in  the  sea  would  involve.  An  activ 
powerful  swimmer  can,  of  course,  maintain  the  body 
by  muscular  exercise,  but  pottering  about  in  the  s 
delicate  girls  are  occasionally  encouraged  to  do,  is  inju 
and  is  often  followed  by  a  sense  of  fatigue  and  lango 
the  rest  of  the  day. 
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{sorts  on  our  south  coast  are  those  best  adapted  to 
:ng(  especially  for  children,  but  on  the  east  and 
.sts  there  are  also  many  places  which  are  justly 
for  this  purpose.  The  sands  of  Westgate,  Broad- 
argate,  Ramsgate,  are  of  immense  value  to  the  hosts 
en  who  crowd  out  of  London  to  these  popular  shores, 
y  accessible  from  the  metropolis  both  by  boat  and 
aen  come  Deal,  Dover,  Folkestone,  Sandgate  (not 
g  the  quiet  little  St.  Margaret’s  Bay,  between  Deal 
■r) ;  all  these  resorts,  while  they  get  an  abundance 
;ne,  are  somewhat  more  bracing  than  those  further 
1  those  in  the  Isle  of  Thanet  especially  so,  as  the 
i  in  upon  them  from  avast  surface  of  sea,  stretching 
in  uninterrupted  expanse  to  the  Arctic  Ocean  and  the 
>le. 

gs  and  St.  Leonard’s,  deserted  by  its  more  fashion- 
iter  guests,  in  summer  and  autumn  are  crowded 
)orer  class  who  find  good  and  cheap  accommodation 
this  season.  Eastbourne,  so  beautifully  laid  out 
built,  with  its  fine  bold  headland — Beacliy  Head 
extensive  downs  stretching  away  inland  nearly  to 
its  public  gardens,  its  golf  links,  its  cricket  ground 
is  courts,  its  fine  sea  front;  and  its  dry  bracing 
s  widely  and  justly  popular. 

1,  Brighton,  Worthing,  Littlehampton,  Bognor, 
,,  bi’ing  us  to  the  Isle  of  Wight,  a  most  attractive 
^resenting  most  charming  coast  and  inland  scenery  ; 
Variety  of  interesting  excursions  by  land  and  water 
e  of  the  best  sands  for  bathing  in  England,  notably 
lew  and  Sandown.  Although  some  of  the  resorts  in 
id  may  not  be  so  bracing  as  those  we  have  already 
to,  a  climb  on  to  the  elevated  ground  behind  most  of 
en  reaching  an  altitude  of  800  feet  above  the  sea, 
he  visitor  into  a  fine  invigorating  atmosphere  and  a 
amanding  position  for  beautiful  sea  and  land  views, 
west,  on  the  Dorset,  Devon,  and  Cornish  coasts, 
;  many  beautiful  resorts,  somewhat  moist  and  re- 
however  in  comparison  with  those  to  the  east ; 
irne,  Bournemouth,  Seaton,  Sidmouth,  Budleigh 
l,  Exmouth,  Dawlish,  Teignmouth,  Torquay,  Dart- 
owey,  Falmouth,  and  others. 


definitively  settled  that  the  Dufferin  Victoria  Ho  s- 
lcutta,  shall  be  sold,  and  that  a  new  hospital  shall 
in  a  more  convenient  position.  Both  Her  Majesty 
m  and  Lady  Dufferin  have  been  consulted  in  th  e 
ind  have  agreed  to  the  proposals  of  the  Bengal 
The  Dufferin  Fund  Association  makes,  it  is 
od,  a  handsome  profit  by  the  sale  of  the  building. 


ommittee  appointed  last  year  by  the  Home  Secre- 
nquire  into  the  mode  of  identification  of  habitual 
shaving  reported  favourably  on  the  Bertillon  sys- 
Commissioners  of  Prisons  have  decided  to  adopt 
ropometrical  system  of  measurement  of  criminals . 
;em  will  be  worked  in  conjunction  with  the  present 
f  identification.  Officers  from  various  prisons  have 
been  ordered  to  attend  at  Her  Majesty’s  prison, 
i  He,  to  receive  instruction  from  Dr.  Garson. 


INSPECTION  OF  WORKHOUSE  INFIRMARIES. 

•  W.  H.  Thornton,  in  a  letter  defending  the  horrors 
ewton  Abbot  Workhouse  Infirmary,  lays  stress  on 
that  the  inspectors  of  the  Poor  Law  Board  “  refrained 
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from  finding  fault,”  and  is  rot  a  little  scandalised  at  the 
extremely  severe  censure  which  the  Poor  Law  Board  now, 
under  the  influence  of  public  opinion,  unsparingly  inflicts. 
The  fact,  however,  while  emphasising  what  we  have  already 
had  to  say  about  the  inspectors’  “  inability  to  see,”  only 
adds  another  item  to  the  claim  which  we  have  made  for  a 
public  inquiry  into  the  whole  system.  Mr.  Shaw  Lefevre 
admitted  in  the  House  of  Commons,  to  the  question  of 
Mr.  Morton  as  to  the  course  which  he  proposes  to  take  in 
reference  to  the  undisputed  reports  of  the  British  Medical, 
Journal  on  the  cruel  shortcomings  of  a  large  proportion  of 
the  infirmaries,  that  there  is  no  technical  standard  of  know¬ 
ledge  on  the  part  of  the  inspectors,  and  that  the  recent 
appointments  are  based  on  the  claims  of  previous  services ; 
but  already  we  see  signs  that  our  work  is  not  in  vain. 


THE  USE  AND  ABUSE  OF  “GEYSERS.” 

Attention  has  been  drawn  afresh  to  the  dangers  attending 
the  misuse  of  “geysers”  by  an  inquest  on  a  servant  who 
was  found  dead  in  a  bath-room.  The  water  used  in  the 
bath-room  was  heated  by  a  geyser,  but  the  gas  had  been 
turned  off  and  the  plug  removed  in  the  bath,  which  was 
empty.  The  geyser  had  no  ventilating  tube.  The  jury 
in  returning  a  verdict  of  death  from  misadventure, 
called  attention  to  the  importance  of  having  the 
geyser  itself,  as  well  as  the  room,  properly  ventilated.  The 
amount  of  gas  required  for  heating  a  bath  is  so  large  that  it 
may  be  questioned  whether  any  reasonable  amount  of 
window  ventilation  is  sufficient  to  remove  the  products  of 
combustion ;  and  it  must  be  remembered  that  whatever 
printed  direction  may  be  supplied,  someone  or  other  is  sure 
sooner  or  later  to  close  the  window,  and  then  the  inevitable 
catastrophe  happens.  All  such  appliances  should  certainly 
be  supplied  with  an  independent  chimney  for  removing  the 
products  of  combustion,  which  are  very  deadly,  probably 
often  containing  carbonic  oxide  as  well  as  carbonic  acid. 


WORKHOUSE  NURSING:  A  NIGHTMARE. 

We  hear  from  Bradford  of  another  shocking  example  of  the 
results  which  inevitably  occur  from  the  abominable  system 
of  placing  imbeciles  in  positions  of  authority  over  their 
fellows.  It  appears  that  an  imbecile  named  Patrick  Scanlan 
is  in  custody  there  on  the  charge  of  kicking  to  death  another 
inmate  of  the  imbecile  ward  named  James  Cooper.  Scanlan, 
although  classed  as  a  “dangerous”  imbecile,  had,  it  is 
alleged,  been  placed  in  charge  of  the  other  inmates ;  and 
Cooper  having  aroused  his  anger  by  interfering  to  protect  a 
deaf  and  dumb  mute  whom  Scanlan  was  belabouring,  the 
prisoner  kicked  him  so  violently,  according  to  the  testimony 
of  the  other  inmates  of  the  ward,  that  he  expired.  Scanlan 
was  remanded  by  the  magistrates.  The  authorities  are  in 
somewhat  of  a  difficulty,  as  no  one  observed  the  assault  on 
Cooper  except  the  imbeciles.  It  is  hard  to  conceive  a  more 
horrible  pandemonium  than  an  imbecile  ward,  full  of  feeble- 
witted  folk,  with  all  the  vices  and  want  of  self-control  which 
feeble  wit  involves,  ruled  over  by  another  imbecile  just 
separated  from  his  fellows  by  the  dangerous  violence  of  his 
passions.  The  poor  victim  in  this  case  would  seem  to  have 
had  some  sense  of  justice  left,  and  for  interfering  to  protect  a 
deaf  and  dumb  mute  from  the  tyranny  of  the  dangerous  half¬ 
wit  whom  the  guardians  had  placed  over  him  him  he  met 
his  fate.  And  yet  we  suppose  that  guardians  sleep  o’  nights, 
and  do  not  dream.  But  to  us,  and  we  hope  to  many 
thousands  of  ratepayers,  the  whole  system  seems  a  night¬ 
mare. 


DRUNK  OR  DYING  ? 

This  is  practically  the  question  discussed  under  the  uncon¬ 
scionably  long  title  of  “Differential  Diagnosis  of  Alcoholic 
Coma  from  Other  Forms  of  Coma,  with  Especial  Lefeience 
to  the  Case  of  Persons  found  by  the  Police  on  the  Streets  m 
a  Comatose  or  Semi-comatose  Condition,”  by  Dr.  Lewis 


I 


PjJQ  The  British  ~| 

Medical  Journal J 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES. 


[S 


ept.  8. 


Mason,  of  New  York.  With  regard  to  differential  diagnosis, 
we  do  not  get  very  much  beyond  the  statement  of  Dr. 
Huglilings  Jackson,  which  Dr.  Mason  quoted  from  Reynolds’s 
System  of  Medicine,  that  we  may  have  a  history  of  a  mode  of 
onset  which  will  exclude  the  diagnosis  of  drunkenness; 
“  but  to  make  a  diagnosis  from  the  condition  of  the  patient 
only  is  quite  a  different  thing.  We  can  only  make  a 
diagnosis  by  exclusion,  and  the  most  important  thing  is  to 
exclude  injury  to  the  head.”  A  large  portion  of  Dr.  Mason’s 
paper  is  taken  up  with  a  description  of  the  methods  em¬ 
ployed  by  the  English,  French,  German,  and  American 
police  authorities  in  dealing  with  doubtful  cases  ;  and  here 
the  information  furnished  to  the  author  by  his  London  cor¬ 
respondent  seems  to  be  hardly  up  to  date.  All  police 
recruits  in  the  metropolitan  district  are  now  regularly 
instructed  in  first  aid  to  the  injured  by  means  of  ambulance 
lectures.  For  every  police  station  in  London  and  the  suburbs 
there  is  an  ambulance  available  for  the  conveyance  of  suf¬ 
ferers  to  the  nearest  hospital,  and  the  inspectors  or  sergeants 
in  charge  of  each  station  have  positive  instructions  that  in 
all  cases  in  which  persons  come  into  the  hands  of  the 
police,  whether  as  prisoners  or  otherwise,  and  there  is  any 
appearance  of  their  being  ill  or  suffering  from  injury,  or  it 
is  known  or  believed  that  they  have  hurt  themselves  by 
falling  down  while  drunk  or  otherwise,  the  divisional 
police  surgeon  is  to  be  at  once  sent  for  to  see  them,  even 
though  they  make  no  complaint.  It  is  hard  to  see  what 
more  could  possibly  be  done  by  the  police  authorities,  and 
it  is  satisfactory  to  note  that  since  this  enlightened  policy 
has  been  adopted  at  Scotland  Yard  cases  under  the 
above  heading  have  almost  disappeared  from  the  London 
daily  papers.  _ 


A  NEW  LIGHT  ON  THE  “  NEW  WOMAN.” 

The  “New  Woman”  is  chiefly  remarkable  for  the  unerring 
perversity  of  instinct  with  which  she  selects  the  less  ad¬ 
mirable  features  of  the  male  sex  for  imitation.  She  is  as 
puzzling  to  the  philosopher  as  she  is  startling  to  ordinary 
mortals.  Among  the  various  theories  of  the  phenomenon 
that  have  been  propounded  we  do  not  remember  to  have  seen 
it  suggested  that  she  is  simply  a  man  in  disguise.  At  the 
first  blush  (if  we  may  speak  of  blushes  in  connection  with 
the  “New  Woman”)  one  feels  tempted  to  doubt  this.  Yet, 
if  the  interesting  story  recently  told  in  the  Pr  ogres  Medical 
concerning  a  certain  “Mile.  Laure  Bertrand”  be  true,  the 
theory  would  appear  to  have  some  foundation  of  fact.  The 
young  lady  in  question  is  said  to  have  amassed  a  little 
“  nest  egg  ”  of  some  £1,600  by  the  treatment  of  stammering. 
With  this  sum  in  her  pocket  she  proceeded  to  Grenoble  and 
entered  as  a  student  of  medicine.  There  was  nothing  in 
her  appearance  to  raise  any  suspicion  as  to  her  sex, « and  she 
would  doubtless  in  due  time  have  added  her  twig  to  the 
academic  laurels  won  by  women  had  not  Cupid  betrayed 
her  secret.  Mile.  Laure,  who  had  always  shown  a  marked 
preference  for  the  society  of  her  own  supposed  sex,  and  in 
difference,  if  not  aversion,  for  that  of  the  brutal  tyrant  man, 
suddenly  fell  in  love  and  married— a  woman.  This  modern 
Achilles,  with  his  distaff,  has  now  had  the  register  of  his 
birth  corrected,  and  the  State  has  further  marked  its  recog¬ 
nition  of  his  privileges  as  a  member  of  the  male  sex  by 
entering  his  name  on  the  roll  of  conscription  for  military 
service. 


THE  TEETH  OF  WORKHOUSE  CHILDREN. 

The  boards  of  guardians  throughout  the  country  are  gradu¬ 
ally  realising  the  importance  of  a  suggestion  which  we  have 
repeatedly  put  forward  that  the  teeth  bear  to  the  general 
well-being  of  the  children  who  come  under  their  control. 
We  have  frequently  called  attention  to  reports  supplied  by 
dentists  at  the  request  of  the  bodies  having  the  management 
of  district  schools,  and  in  most  cases  the  result  has  been 
that  a  dentist  has  been  appointed  to  the  school.  This  is  as 
it  should  be,  and  no  school  or  orphanage  should  be  con¬ 


sidered  to  be  duly  equipped  unless  somebody  is  ap 
to  periodically  examine  the  dental  organs  of  the  ii 
We  notice  with  pleasure  that  a  dentist  has  recent 
mined  the  mouths  of  the  children  in  Woodbridge  Woj 
School  at  Nacton,  and  that  he  has  been  asked  h 
another  visit  ”  in  three  months’  time.  It  is  to  b< 
that  very  shortly  the  boards  of  guardians  through 
country  will  follow  the  example  set  by  the  small  woi 
at  Nacton.  That  the  course  here  advocated  is  the  rij 
is  evident  when  it  is  remembered  that  the  teeth  n| 
give  rise  to  actual  toothache,  culminating  in 
abscess,  but  may  cause  various  forms  of  stomatitis  (I 
the  ulcerative  one),  ulcerations  of  tongue  and  che 
trismus ;  and  even  should  so  serious  a  trouble  as 
not  supervene,  the  due  and  proper  nourishment  of  tl 
is  interfered  with,  as  it  is  quite  impossible  for  mas) 
to  be  performed  when  either  the  teeth  or  mouth 
and,  unless  food  be  well  triturated,  it  cannot  be 
lated. 


NURSING  IN  PROVINCIAL  HOSPITALS: 

WAKEFIELD. 

We  see  from  a  paragraph  in  a  local  paper  that  the  \V. 
Board  of  Guardians  is  agitated  by  a  report  made 
union  infirmary  by  our  Commissioner.  The  criticise 
to  be  chiefly  directed  against  the  number  of  beds 
the  figures  given  in  the  report  being  an  exaggerate 
explanation,  we  may  say  that  the  number  of  beds  qu 
our  reports  is  that  for  which  an  infirmary  is  licensed 
from  the  published  returns.  In  the  summer  it  is  th 
experience  of  workhouse  officials  that  the  full  nun 
beds  is  not  occupied,  and  the  class  of  disease  is  noD 
but  in  estimating  the  relative  proportion  of  the  nursi 
to  the  beds,  the  staff  necessary  must  be  calculated 
licensed  number.  Our  Commissioner  was  so  eviden 
vince d  that  the  utmost  was  done  for  the  sick  w 
existing  staff  that  any  adverse  criticism  would  have 
object  the  strengthening  of  the  guardians’  hands  whe 
appeal  to  the  ratepayers  for  more  skilled  help  in  i 
the  sick.  A  board  that  has  done  its  work  so  credit 
the  past  need  fear  no  open  and  just  criticism  of  it 
and  what  has  been  done  may  be  taken  as  an  earnest  < 
will  be  accomplished  with  an  increase  of  means. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOU 

PLYMOUTH. 

As  we  turn  from  one  to  another  of  the  reports  fi 
provinces  furnished  by  our  Commissioner,  we  are  sti 
the  sameness  of  the  tale  told,  the  old  building  erected 
time  when  the  sick  were  in  a  part  of  the  house,  or  w 
requirements  of  the  Gathorne  Hardy  Act  laid 
guardians  the  responsibility  of  placing  them  apart,  1 
not  concern  itself  to  particularise  the  treatment  of  tl 
and  Plymouth  is  no  exception  to  the  rule.  In  tb 
house  infirmary  we  are  told  of  patients,  who  are  tc 
tents  and  purposes  hospital  cases,  left  to  the  chance 
pauper  “  watchers  ”  during  the  night,  and  taking  the 
of  the  responsible  day  nurse,  whose  duties  inch 
supervision  of  87  beds  scattered  about  in  wards 
downstairs,  her  assistants  being  paupers,  themselves 
convalescent  patients  or  inmates  selected  from  the 
Their  fitness  for  the  work  must  depend  upon  their 
nature,  for  the  opportunities  of  petty  persecution 
active  unkindness  which  are  placed  in  their  hands 
numerable,  but  kindness  cannot  make  up  for  igr 
To  think  of  a  man  with  an  ununited  fracture  being  tu 
the  night  by  the  kindly  pauper,  or  the  patient  w 
sloughing  groin  asking  help  at  the  hands  of  the  wat 
the  man  with  gastritis  being  fed  by  a  kind  but  i; 
wardsman,  makes  one  shudder;  it  is  not  nursing, 
picture  the  unbusiness  like  aspect  of  the  wards,  then 
which  these  men  and  women  live,  eat,  and  sleep,  orna 
with  unsightly  though  useful  vessels  in  all  on 
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j  cr  unemptied,  according  to  the  activity  and 
of  the  ward  helpers ;  the  clothing  lying  on  the 
ause  the  man  must  be  clothed  if  he  has  to  go  down 
passage  to  the  lavatory,  and  there  is  no  one  to  put 
aor  place  wherein  to  put  it.  Then  we  read  of  the 
•  being  baled  out  of  a  sunk  tank  in  the  court,  into 
unwary  foot  might  slip  if  the  trap  wTas  left  open  by 
jnsible  pauper — a  dangerous  and  an  ancient  method 
-ing  hot  water  for  the  87  or  more  patients  ;  and  of  a 
;ected  by  a  heavy  wooden  cover,  used  as  a  pantry ; 
ing  the  part  of  a  captious  critic  to  say  the  best 
j  to  build  ?  The  Plymouth  Infirmary  might  be 
)  a  hospital  under  its  trained  head,  with  its  staff  of 
d  probationers.  With  the  teaching  material  in  its 
vould  form  a  valuable  adjunct  to  its  near  neighbour, 
t  Devon  and  East  Cornwall  Hospital. 


DEATHS  UNDER  CHLOROFORM. 

\  Westcott  held  an  inquiry  respecting  the  death 
George  Simpson,  aged  17,  a  confectioner,  late  of 
treet,  Iloxton.  Simpson  was  always  very  delicate, 
lently  swooned  at  home,  and  latterly  had  been 
from  ingrowing  of  the  nail  of  the  big  toe.  On 
August  18tli,  he  went  to  the  Metropolitan  TIos- 
.he  purpose  of  having  his  toe  operated  upon.  He 
under  chloroform,  which  he  took  for  about  ten 
After  the  operation  had  commenced,  he  suddenly 
■reathing.  Immediate  steps  were  taken  to  restore 
ai,  and  after  a  few  minutes  the  patient  made 
■  efforts  at  respiration.  He  breathed  five  or  six 
nd  then,  with  one  “catchy”  breath,  stopped 
;  again.  Despite  exertions  which  were  continued 
ur  and  a-half,  the  surgeons  failed  to  restore  anima- 
ath  was  due  to  asphyxia  from  respiratory  para¬ 
ng  chloroform  narcosis.  The  young  man’s  father 
fed  that  chloroform  had  been  administered  without 
lent  of  the  parents,  but  the  coroner  said  that  he 
d  a  boy  of  that  age  could  judge  for  himself.  The 
before  administering  the  anaesthetic,  sounded  the 
land  found  nothing  wrong  with  his  heart  and  lungs, 
tier  remarked  that  deaths  under  chloroform  were 
n  5,000  cases.  The  risk,  therefore,  wras  so  small, 
ist  everyone  would  have  it  rather  than  suffer  the 
thout  it.  A  verdict  of  death  from  misadventure 
Tned. — Dr.  E.  M.  Grace,  coroner  for  the  Lower 
of  Gloucestershire,  and  a  jury,  of  whom  Mr.  E. 
vas  foreman,  held  an  inquest  at  the  Berkeley  Hos- 
Gaturday,  August  18th,  as  to  the  death  of  George 
ged  50,  labourer,  of  Alveston,  who  expired  at  the 
ni  August  18th,  during  the  administration  of  chlo- 
The  verdict  was  “Death  by  misadventure  during 
i  nistration  of  chloroform,  -which  was  properly  ad- 
d.  ’  The  jury  gave  their  fees  to  the  hospital. 

IMEDIATE  RESULTS  OF  THE  BRITISH  MEDICAL 
NAL’S  REPORTS  ON  NURSING  IN  WORK- 
HOUSE  INFIRMARIES. 

lad  to  notice  that  the  Chester  Board  of  Guardians 
d  that  a  second  night  nurse  is  absolutely  necessary 
ell-being  of  the  house  all  round,  and  that  the  clerk 
•ucted  to  summon  two  candidates  for  the  post  to 
‘fore  the  board  at  its  next  meeting.  From  Hatfield 
that  plans  for  the  new  women’s  block  in  the  in- 
lave  been  under  the  consideration  of  the  board, 

1  plans  are  to  be  submitted  to  the  Local  Govern¬ 
ed  for  approval,  when  we  trust  that  no  time  will 
putting  the  building  in  hand.  A  correspondent 
lordwest  informs  us  that  the  adverse  report  on  that 
;  made  by  our  Commissioner  has  caused  much  com 
the  locality,  and  as  one  immediate  result  spring 
|  ‘S  have  been  ordered  to  supersede  the  plank  beds 
sacks  used  by  the  sick  people.  From  an  adver¬ 


tisement  in  the  Manchester  Courier  we  see  that  the  Stockport 
Board  of  Guardians  is  increasing  the  nursing  staff  of  the 
infirmary — two  female  nurses  are  required  for  the  hospital, 
and. one  female  nurse  for  the  imbecile  wards.  We  welcome 
any  sign  of  improvement  in  the  care  of  the  sick  in  the  work- 
house  infirmaries  of  which  this  increase  in  the  Stockport 
nursing  staff  gives  evidence ;  but  we  should  have  felt  more 
satisfied  that  a  fitting  selection  would  be  made  if  we  had 
not  read  that  the  guardians  were  in  search  of  women  “  who 
must  have  had  previous  experience  in  nursing.”  The  over¬ 
whelming  number  of  women  who  think  that  they  have  had 
“previous  experience  in  nursing  ”  is  appalling,  and  includes 
the  widow  who,  at  the  suggestion  of  a  sympathetic  neigh¬ 
bour,  turns  her  hand  to  monthly  work ;  or  the  charwoman 
who  thinks  she  “would  like  a  little  change,”  or  the  cook 
who  once  was  in  service  in  a  hospital ;  there  are  too  many  of 
these  to  be  found  in  our  country  workhouse  infirmaries. 
We  trust  that  the  board  will  insist  upon  having  trained 
nurses,  who  are  prepared  with  certificates  or  other  proofs  of 
systematic  hospital  training.  Doubtless  on  this  point  they 
will  have  the  advantage  of  the  advice  of  their  medical 
officer. 


A  SINGULAR  APOPLECTIC  SEIZURE. 

We  adopt  this  title  for  the  following  case  from  the  Sheffield 
Daily  Telegraph.  It  is  a  very  appropriate  one.  Coroners 
have  before  now  been  known  to  “  make  remarks,”  but  it  is 
not  often  that  a  legal  luminary  has  given  such  a  detailed 
pathological  study  as  in  this  instance.  The  inquest  was 
held  on  the  body  of  a  boy,  who,  after  hiding  in  a  closet, 
slipped  when  he  came  out,  and  fell  over  a  beam  in  the  roof. 
There  he  hung  for  live  minutes,  and  when  he  was  got  down 
“he  looked  white  and  ill,  and  complained  of  feeling  sick.” 
The  coroner  remarked  “  that  it  was  a  singular  incident,  but 
he  was  satisfied  that  the  lad  had  broken  a  small  blood  vessel 
on  the  brain.  The  heart  would  pump  the  blood  through  the 
fracture,  the  lad  would  turn  sick,  go  insensible,  and  then 
die.  That  of  course  was  nothing  else  than  apoplexy.”  The 
jury,  in  accordance  with  this  oracular  utterance  returned  a 
verdict  that  the  deceased  died  suddenly,  probably  from  an 
accidentally  ruptured  blood  vessel  on  the  brain.  A  medical 
man  is  mentioned  as  having  been  sent  for  to  see  the  boy, 
who,  however,  had  died  before  his  arrival.  Of  course,  medi¬ 
cal  testimony  at  the  inquest  was  unnecessary  with  a  coroner 
so  satisfied  as  to  the  way  the  death  had  been  brought  about. 


PATHOLOGY  OF  INSANITY. 

The  result  of  the  investigations  of  a  small  committee  of  the 
London  County  Council  into  the  pathological  treatment  of 
insanity  is  given  in  the  annual  report  of  the  Asylums  Com¬ 
mittee.  Dr.  W.  J.  Collins  was  chairman  of  the  committee, 
which  we  learn  from  London  was  first  appointed  in  1892  “  to 
consider  whether  pathologists  should  be  appointed  at  each 
asylum,  or  whether  one  or  more  pathologists  should  be  ap¬ 
pointed,  and  their  services  be  rendered  to  all  the  asylums  ; 
and  also  the  precise  nature  of  the  duties  to  be  performed  by 
these  officers.”  The  committee  inquired  into  the  necessity 
for  experiment  in  this  direction  in  connection  with  our 
asylums,  and  obtained  the  opinions  of  medical  offices. 
Through  the  courtesy  of  Lord  Rosebery,  then  Foreign 
Minister,  a  report  was  obtained  giving  the  results  of  experi¬ 
ments  abroad.  There  is  no  doubt  of  the  value  of  investiga¬ 
tion  into  the  pathological  psychological  anatomy  of  the 
brain,  and  of  the  necessity  for  establishing  a  pathological 
laboratory  in  connection  with  lunatic  asylums.  As  a  rule, 
post-mortem  examinations  are  made  on  all  patients  who  die 
in  the  institutions,  but  without  an  experienced  pathologist 
the  value  of  each  examination  cannot  be  great.  There  is 
not  by  any  means  a  consensus  of  opinion  among  the  medical 
profession  as  to  the  improved  methods  of  treatment  which 
may  result  directly  from  pathological  investigations,  but 
there  is  a  general  opinion  that  pathological  examinations 
should  be  made.  Dr.  Clay  Sliawe,  the  medicaLsuperintendent 
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of  Banstead  Asylum,  says:  “Probably  the  association  of 
physiological  investigation  with  the  pathological  might  lead 
to  results  in  time,  and  more  especially  if  the  paths  of  normal 
brain  action  were  brought  into  direct  relation  with  diseased 
processes ;  but  this  requires  the  special  knowledge  of  a  physi¬ 
ologist  as  well  as  a  pathologist.  The  diseased  and  broken- 
down  brains  of  those  who  die  in  asylums  give  little  scope 
for  any  original  work  beyond  what  has  been  already  done.  I 
cannot  point,”  he  continues,  “to  any  distinct  system  of  cure 
from  what  we  know  of  the  pathology  of  insanity,  except  I 
refer  to  the  slight  improvement  in  some  of  my  published 
operations  to  relieve  brain  pressure,  and  to  some  cases  of 
surgical  interference,  melancholia,  published  in  Germany. 
Until  we  have  a  better  knowledge  of  physiological  brain 
action  I  expect  little  from  pathology.”  Dr.  Shaw  is  hopeful 
that  the  council,  with  the  opportunity  of  experiment  at  its 
disposal,  will  develop  a  pathologist  of  its  own.  Dr.  Alex¬ 
ander,  of  Hanwell  Asylum,  says;  “I  admit  it  is  probable 
that  a  long  time  would  elapse  before  pathological  research 
would  lead  to  improvements  in  the  cure  and  prevention  of 
insanity,  but  one  cannot  help  believing  that,  in  the  long 
run,  such  research  would  tell  in  the  right  direction.”  Dr. 
Alexander  seems  to  express  the  general  view  of  the  managers 
of  asylums  abroad  who  have  answered  the  council’s  questions. 
A  report  from  Heidelberg  says  that  “  there  is  no  doubt  as 
to  greater  scientific  research  being  necessary  to  secure  the 
better  treatment  and  prevention  of  mental  diseases.”  From 
Berlin  comes  the  report  that  “there  is  much  need  for 
microscopical  research,  especially  respecting  the  nervous 
system.”  A  report  from  Heppenheim  says  that  “  it  speaks 
for  itself  that  further  research  into  the  pathology  of  insanity 
would  aid  in  the  treatment  and  prevention  of  the  insane.” 
A  report  from  Holland  says,  “  Great  improvements  in  the 
prevention  rather  than  bn  the  cure  of  insanity  will,  it  is 
anticipated,  result  from  regarding  the  anatomy  and  physi¬ 
ology  of  the  nervous  system  as  the  solid  and  single  basis  of 
the  pathology  of  insanity.”  Generally  speaking,  the  result 
of  all  the  investigation  is  to  show  that  the  pathology  of 
insanity  is  in  an  experimental  stage,  and  there  is  much 
scope  for  investigation,  and  a  strong  probability  that  better 
or  preventive  treatment  will  result.  This  is  the  conclusion 
at  which  the  subcommittee  has  arrived,  and  a  pathological 
laboratory  is  now  being  built  at  Claybury  Asylum.  The 
subcommittee  feels  that  the  information  received  enables 
them  to  report  that  in  their  opinion  there  is  room  for  more 
thorough  pathological  research  in  connection  with  the 
county  asylums,  and  that  research  may  lead  to  information 
likely  to  be  valuable  in  the  treatment  and  prevention  of 
insanity.  The  committee  will  offer  a  salary  of  £700  to  a 
pathologist.  Dr.  Collins  deserves  much  credit  for  the  time 
and  attention  he  has  bestowed  on  the  subject. 


EPIDEMIC  SKIN  DISEASE  IN  EAST  LONDON 
INFIRMARIES. 

Several  workhouse  infirmaries  in  the  East  of  London  have 
been  affected  during  the  last  few  months  by  an  epidemic 
skin  disease  similar  to  and  probably  identical  with  that 
which  occurred  in  the  Paddington  and  Marylebone  Infirm¬ 
aries  in  1891,  as  described  by  Dr.  Savill  in  the  British 
Medical  Journal,  1891,  ii,  1197.  The  disease  so  far  as  it 
affects  the  skin  is  an  epidemic  dermatitis,  with  red¬ 
ness  and  thickening  and  considerable  exfoliation.  In 
the  “moist”  type,  according  to  Dr.  Savill,  there  is  a  cer¬ 
tain  amount  of  exudation,  causing  it  to  bear  some  re¬ 
semblance  to  eczema,  but  attended  with  much  more  thicken¬ 
ing  of  the  dermis.  The  course  is  irregular,  lasting  from  6 
to  10  weeks,  and  the  fatality  is  considerable,  12.8  per  cent., 
according  to  Dr.  Savill.  The  present  epidemic  reached  the 
separate  infirmary  of  St.  George-in-the-East  about  the 
middle  of  July,  since  which  date  it  has  shown  itself  in  its 
typical  form  in  about,  fifty  cases,  but  besides  these  an  almost 
equal  number  of  patients  have  been  affected  in  a  manner 
similar  to  that  in  which  the  other  cases  begun,  although 


without  rash.  Among  old  people  so  affected  some 
without  the  appearance  of  the  characteristic  ras 
prodromal  symptoms  have  been  headache,  some, 
back-ache,  and  general  soreness,  absolute  anorex 
tongue,  and  often  vomiting.  The  sequence  of  the  6 
has  been  very  variable,  and  the  violence  of  th. 
disturbance  has  borne  but  little  relation  to  the 
of  the  rash.  In  fact,  in  some  of  the  cases  in  w 
liation  was  free  its  occurrence  seemed  to  give  rel 
disease  has  been  attended  with  great  depression! 
cases  being  characterised  by  dry  tongue,  cardia 
and  congestion  of  the  lungs.  The  similarity  to 
of  those  cases  in  which  no  rash  appeared  is  obviou 
of  the  deaths,  but  not  all,  have  occurred  among  ol 
and,  without  putting  all  the  mortality  down  to  thi 
it  is  to  be  noted  that  the  death-rate  of  the  infir 
lately  been  about  double  what  is  usual  in  the  com 
months.  Besides  St.  George-in-tlie-East,  Shoreditch 
Green,  and  we  believe  the  City  of  London  Infirmr 
also  been  affected.  In  view  of  the  possibility  o 
nection  with  diet,  Dr.  Dowlan,  the  medical  super 
of  the  St.  George’s  Infirmary,  has  thought  well  to 
use  of  ordinary  milk  and  since  August  13th  has  sr 
condensed  milk,  and,  according  to  a  report  in  t 
Government  journal,  there  has  already  been  a  cl 
the  better.  The  Shoreditch  guardians  have  als( 
the  use  of  ordinary  milk. 


DISINFECTION. 

It  probably  seldom  strikes  the  housemaid  or  mis 
ordinary  daily  cleansing  is  in  itself  a  disinfecting  c 
The  shaking  of  carpets,  the  beating  of  mats,  the  sw 
rooms,  the  polishing  of  furniture,  and  above  all  t 
bing  of  floors  with  an  alkaline  soap,  are  all  operati 
ing  to  destroy  myriads  of  pathogenic  germs  shoul 
present ;  if  we  add  to  this  floods  of  light  from  t 
rays  of  the  sun,  few  infections  will  resist  such  < 
attacks.  When  we  come  to  disinfection  by  chemi 
cies,  such  disinfection  ought  to  be  thorough  a 
supplemented  by  the  cleansing  and  aeration  : 
enumerated.  Disinfection  is  becoming  more  and  i 
craft ;  it  is  not  a  business  that  should  be  med 
either  by  the  general  medical  practitioner  or  tl 
holder,  but  relegated  to  sanitary  officials  acting  u 
directions  of  the  medical  officer  of  health.  Dis 
varying  in  detail,  but  identical  in  principle,  as  c; 
by  the  various  metropolitan  sanitary  authorities,  a 
be  efficient.  Many  of  the  authorities  possess 
modern  appliances;  as,  for  example,  St.  Pancrai 
George’s  Hanover  Square,  in  both  of  which  district 
articles  can  be  submitted  to  steam  under  pressure, 
infecting  operations  used  by  Mr.  Wynter  Blytli  in  t 
outbreak  of  small-pox  were  as  follows  :  Directly  t 
lance  left  with  the  patient,  the  room  was  sealed  uf 
or  more  tins  of  liquid  sulphur  dioxide  opened, 
fumes  allowed  to  act  for  many  hours ;  this  opera 
eluded,  all  articles  that  could  be  removed  were  tal 
and  put  into  a  hot-air  apparatus,  and  kept  there 
hours  at  a  temperature  above  the  heat  of  boili 
Mr.  Wynter  Blyth  is  urging  the  local  authority  to 
a  steam  apparatus,  so  as  to  be  able  to  work  qu 
long  a  time  as  four  hours  would  be  quite  unnecessa 
more  efficient  apparatus.  Lastly,  the  room  is 
During  the  outbreak  only  a  few  articles  were  desi 
fire.  Several  parishes  still  use  chlorine  gas,  which 
evolved  is  without  doubt  efficient,  but  is  destr 
fabrics,  to  pictures,  and  to  steel  and  brass  artic 
evolution  of  sulphur  dioxide  from  sulphur  itself,  oi 
burning  of  a  carbon  disulphide  lamp,  is  not  tc 
mended,  for  the  simple  reason  that  the  supply  of  t 
limited  by  the  amount  of  air  gaining  access  to 
The  feeble  manner  of  performing  this  fumigation  n 
may  be  gathered  from  the  fact  that  cats  accidents. , 
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m  have  frequently  survived— a  very  practical  proof 
atmosphere  could  not  have  been  replaced  or  satu- 
th  the  gas.  _ 

HINOMANIA  IN  THE  MEDICAL  PROFESSION. 

es  Rochard,  in  the  Union  Medicate,  draws  a  gloomy 
of  the  increase  of  the  morphine  habit  in  France  and 
re.  The  habit,  he  finds,  becomes  incurable  at  the 
ix  months  of  indulgence.  The  fair  sex  and  the  doctors 
iis  opinion,  the  most  deeply  addicted  to  morphine. 
7g  an  unpleasant  comparison  between  the  behaviour 
kind  of  delinquent.  Women,  he  says,  delight  in 
g  how  they  indulge  in  this  vice,  and  show  orna- 
hypodermic  syringes  to  their  friends.  Dr.  Notet 
lat  a  lady  having  broken  the  needle  of  her  syringe 
tote  country  village,  wounded  her  skin  with  scissors 
ist  the  stump  of  the  needle  into  the  wound,  inject- 
elf  in  this  manner  till  a  new  syringe  arrived  from 
Men,  Dr.  Rochard  declares,  and  especially  medical 
e  bulk  of  male  morphine  injectors,  take  the  greatest 
hide  their  vice.  ■  Hence  the  precise  number  cannot 
lated.  He  believes,  however,  that  doctors  and  per- 
ociated  with  them  form  nearly  half  the  total  of  men 
1  to  morphine. 

THE  NOTIFICATION  OF  DIARRHCEA. 

the  past  few  weeks  the  parishes  of  St.  George 
r  Square  and  St.  Giles  have  added  diarrhoea  to  the 
diseases  regarding  which  they  receive  notification, 
week  ending  August  25th,  out  of  26  notifications  in 
rge’s  parish  21  were  of  diarrhoea,  and  in  St.  Giles’s, 
'19  notifications,  18  were  from  the  same  cause.  In 
the  premonition  of  choleraic  tendencies  so  often 
y  a  rise  in  the  prevalence  of  diarrhoea,  it  is  desirable 
-ft  any  rate  for  the  present,  other  vestries  _  should 
le  same  course.  Grimsby  also  has  added  diarrhoea 
otifiable  diseases,  the  experience  of  last  year  having 
the  importance  of  the  warning  given  by  the  rise  in 
rrhoea-rate.  In  this  case,  however,  it  is  provided 
notification  be  sent  in  in  the  case  of  children  under 
of  age,  or  of  infantile  diarrhoea  where  the  child  is 
4.  Some  of  the  councillors  protested  against  the 
ture  as  a  mere  waste  of  money,  and  did  not  see  why 
•poration  should  have  to  pay  half-a-crown  merely 
someone  happened  to  have  a  little  diarrhoea.  In 
ey  appeared  to  look  upon  it  as  quite  a  proper  and 
>  thing  ;  but  in  the  end  the  proposal  was  earned  by 
majority. 


CREMATION. 


LUNACY  IN 


LONDON. 


The  annual  report  of  the  Asylums  Committee  of  the  Lon 
don  County  Council  gives  some  interesting  details.  In  the 
department  of  lunacy,  the  London  County  Council  now 
spends  over  £400,000  per  annum.  The  total  number  of 
lunatics  dealt  with  is  11,668.  The  vast  majority  of  these  are 
in  the  asylums  controlled  by  the  Council ;  but  a  few  hun¬ 
dreds  of  them  are  accommodated  elsewhere.  The  increase 
of  the  total,  in  four  years,  has  been  over  15  per  cent.;  or, 
from  a  total  of  10,104  in  1890  to  a  total  of  11,668  in  1894; 
which  is  the  same  as  an  average  increase  of  the  total  by 
nearly  400  lunatics  a  year.  There  are  a  number  of  reasons 
for  this  rapid  increase  in  the  total  lunacy  under  care  both 
in  London  and  elsewhere,  but  there  is  not  space,  nor  is  this 
the  occasion,  to  deal  with  that  subject.  The  percentage  of 
recoveries  annually  of  the  total  number  during  the  year, 
under  care  and  treatment,  has  been  as  follows  :  In  1889, 
8.72  per  cent  ;  in  1890,  11  31  per  cent.;  in  1891,  12.28  per 
cent.;  in  1892,  11.34  per  cent.;  and  in  1893,  11.93  per  cent 
It  is  stated  that  the  patients  “  have  long  since  been  recon¬ 
ciled  to  the  teetotal  regime,  and  the  medical  superintendents, 
without  exception,  highly  approve  of  it.  The  Lunacy  Com¬ 
missioners,  however,  still  obstinately  maintain  a  hostile 
attitude,”  thinking  that  “  the  withdrawal  from  the  temper¬ 
ate  of  their  past  life’s  beverage  irritates  them,  whereas 
every  effort  should  be  made  to  alleviate  the  morbid  dis¬ 
content  of  the  sober  patients,  in  proportion  to  whom  the 
drunkards  are  few.” 


SANITARY  INSPECTION  OF  FACTORIES. 

Her  Majesty’s  Inspectors  report  that  local  sanitary  authori¬ 
ties,  under  the  powers  conferred  on  them  by  the  Act  of  1891, 
have  in  the  majority  of  cases  done  little  or  nothing,  the  local 
authorities  being  averse  to  add  to  local  taxation  by  the  ap 
pointment  of  a  sufficient  number  of  sanitary  inspectors.  In 
several  important  towns,  however,  action  has  been  taken. 
In  Manchester  four  inspectors  (twg  men  and  two  women) 
have  been  appointed  under  the  Factory  and  Workshop  and 
Shop  Hour  Acts,  1,014  shops,  225  workshops,  and  353  bake¬ 
houses  being  registered.  In  Leeds  602  visits  were  made  by 
the  sanitary  inspector  of  workshops,  132  occupiers  being 
noticed  for  dirty  premises.  In  Hull,  in  six  months,  369 
places  had  been  visited;  174  were  found  out  of  order,  of 
which  90  had  been  putin  order.  In  Sheffield  896  visits  have 
been  paid  to  workshops.  Other  large  towns  mentioned  as 
taking  special  action  are  Portsmouth,  Southampton,  North¬ 
ampton,  Bradford,  Liverpool,  Birkenhead,  Bristol,  Notting 
ham,  Birmingham,  Aston,  Leicester,  Huddersfield,  Halifax, 
Swansea,  Cardiff,  Burnley,  Blackburn,  Bolton,  Wigan, 
Walsall,  West  Bromwich,  Smethwick,  Hanley,  Stockport, 


atorium  is  about  to  be  erected  in  Priory  Road,  near 
Cemetery,  Liverpool.  The  buildings,  to  comprise 
ante-chamber,  and  cremating  chamber,  are  to  be  about 
le  size  as  the  establishment  at  Woking.  The  chapel 
)  41  feet  by  24  feet,  and  in  the  ante-chamber  will  be  a 
latform  or  gallery  for  the  use  of  friends  who  desire  to 
lie  remains  to  the  last.  LTsually,  it  is  expected, ashes 
buried  in  the  ground  surrounding  the  chapel,  but  it 
ded  to  provide  a  columbarium  in  a  well-lighted  crypt 
.he  chapel,  where  between  1,000  and  2,000  cinerary 
J  ay  be  permanently  deposited,  being  built  into  the 
with  a  commemorating  bronze  or  marble  slab 
it  of  each  niche.  The  foundation  was  laid  by 
rrd  Mayor  of  Liverpool,  and  Mr.  Alfred  Holt, 
drman  of  the  Liverpool  Crematorium  Company 
d),  spoke  at  some  length  on  behalf  of  cremation, 
id  that  the  experiment  would  be  tried  in  Liverpool 
letter  conditions  than  elsewhere  in  this  country.  The 
Iayor  believed  that  by  cremation  human  remains 
i  be  disposed  of  reverently,  carefully,  and  promptly, 
thanked  the  company  for  establishing  in  their  midst 
!  stem  of  disposing  of  the  dead,  believing  that  it  would 
ae  greatest  advantage  to  crowded  communities. 


and  Edinburgh. 

ALCOHOL  AND  THE  HEALTH  OF  THE  ARMY  IN 

INDIA. 

The  highest  officers  in  our  army  in  India  continue  to  bear 
unmistakable  testimony  to  the  marked  influence  for  good 
which  the  work  of  the  Army  Temperance  Association  has  had 
upon  the  health  and  conduct  of  our  soldiers.  General  Sir  H. 
Collett  has  stated  that  in  an  army  of  abstainers  there  would 
be  one-hundredth  part  of  the  present  crime,  and  one-tenth 
part  of  the  present  sickness.  General  Sir  G.  S.  White  has 
said  that  if  he  wanted  men  on  whom  he  could  depend,  who 
would  most  readily  turn  out  in  an  emergency,  and  who 
could  be  entrusted  to  perform  any  duty,  he  would  go 
straight  to  the  rooms  of  the  Army  Temperance  Association. 
The  admissions  into  army  hospitals  in  India  last  year  were, 
of  total  abstainers,  5  per  cent.;  and  of  non-abstainers,  104 
per  cent.  Minor  offences  were  only  1.5  per  cent,  among  tlie 
abstainers,  against  6.7  per  cent,  among  the  non-abstainers. 
There  was  but  one  courtmartial  on  1  out  ol  every 
water  drinkers,  while  there  was  1  out  of  every  19  of  the 
others.  Mental  and  bodily  health  both  benefit  by  ab¬ 
stinence. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

The  Congress  was  formally  opened  in  Buda-Pesth  by  the 
Archduke  Charles  Louis  in  the  name  of  the  Emperor  on 
September  2nd.  The  Archduke  was  accompanied  by  Dr. 
Wekerle,  the  Hungarian  Premier,  and  other  members  of  the 
Ministry,  and  by  the  burgomaster  of  Buda-Pesth. 

The  Minister  of  the  Interior,  M.  Hieronymi,  in  an  opening 
address,  sketched  briefly  the  progress  which  had  been  made 
in  Hungary  in  assuring  the  welfare  of  the  people. 

The  Archduke,  in  formally  declaring  the  Congress  open, 
said  that  such  great  international  assemblages  were  a  proof 
of  the  importance  attached  at  the  present  day  to  hygienic 
questions.  He  concluded  by  welcoming  the  foreign  dele¬ 
gates. 

The  welcome  was  acknowledged  by  representatives  of  the 
various  nationalities  present,  Professor  Corfield  speaking  in 
in  the  name  of  Great  Britain. 

The  Congress  settled  down  to  practical  work  on  Monday, 
September  3rd,  when  all  the  nineteen  sections  assembled. 

Subsequently  an  exhibition  was  opened  at  the  Royal 
Joseph  Polytechnicum,  and  in  the  evening  a  Court' reception 
was  held  in  the  Royal  Palace. 

VP  afternoon  of  the  same  day  a  special  meeting  was 
held  m  the  State  Hall  of  the  Royal  Academy  of  Science,  when 
an  oration  in  memory  of  Ignatz  Semmelweis  was  delivered 
by  Professor  Hueppe  of  Prague.  Subsequently,  the  memorial 
to  Semmelweis,  erected  by  international  subscription,  was  un¬ 
veiled  by  Professor  Ivezmarsky,  and  Dr.  Duka,  of  London, 
delivered  an  address  and  placed  an  international  wreath  on 
the  memorial. 

The  number  of  members  present  on  the  first  day  of  the 
Congress  was  estimated  at  2,000,  and  the  business  was 
conducted  in  nineteen  sections  as  well  as  at  general 
meetings. 

The  Care  of  the  Sick  akd  the  Hygiene  of  the  Home. 

One  of  the  earliest  papers  read  was  that  prepared  by  the 
Princess  Christian,  as  President  of  the  Royal  Association  of 
British  Nurses,  on  the  progress  made  in  the  care  of  the  sick, 
and  the  extension  of  sanitary  and  hygienic  knowledge  in 
Great  Britain.  The  Princess  recapitulated  the  work  of  the 
Royal  British  Nurses’  Association,  mentioning  that  the  nurs¬ 
ing  register  now  bore  upon  the  roll  the  names  of  2  000 
trained  nurses,  nearly  all  who  had  undergone  three  years’ 
probation.  She  described  the  curriculum,  and  expressed  the 
hope  that  the  time  was  not  far  distant  when  the  State  would 
see  the  importance  of  recognising  a  definite  diploma  of  nurs¬ 
ing,  and  giving  an  official  sanction  to  the  maintenance  of  the 
register. 

Backward  and  Exceptional  Children. 

J  he  report  from  the  British  Committee  appointed  by  the 
Congress  of  1891  to  investigate  the  physical  and  mental  con¬ 
dition  of  children  in  schools  was  then  read.  In  the  absence  of 
Sir  Douglas  Galton,  the  Chairmanof  the  Committee,  thereport 
was  read  by  Dr.  Francis  Warner,  who  stated  that  the  inquiry  had 
been  proceeding  since  1888,  when  the  British  Medical  Associa¬ 
tion  appoin  ted  a  committee  of  investigation.  Between  the  years 
1888  and  1891,  50,000  children  were  examined.  The  individual 
results  had  been  reported  to  the  Congress  of  1891,  and  had 
since  been  published  in  e.vtenso  by  the  American  Govern¬ 
ment.  In  the  meantime  the  British  Royal  Commission  had 
reported  that  feeble-minded  children  were  to  be  found  in  ele¬ 


mentary  schools,  and  needed  to  be  specially  cared  f< 
work  had  since  been  undertaken  by  the  Londor 
Board.  Since  1892  a  second  lot  of  50,000  children  i 
examined,  and  it  was  now  possible  to  report  on  any 
children  or  group  of  schools  as  to  their  mental  and 
condition,  and  compare  the  results  with  an  establisl 
age.  Groups  of  children  arranged  according  to  their 
conditions  had  been  traced  through  the  educational  st 
and  it  had  been  found  that  those  of  defective  bo 
brain  condition  remained  mostly  in  the  lower  standa 
were  frequently  over  aged  for  those  standards.  The 
which  children  presented  certain  brain  irregularities 
traced,  and  a  basis  was  thus  afforded  for  the  determii 
the  age  at  which  defective  conditions  were  most  pi 
The  report  mentioned  the  fact  that  more  boys  than  ■>- 
ill  developed,  but  that  ill-developed  girls  tended  me 
delicate  and  mentally  dumb.  This  suggested,  th 
while  average  girls  might  work  and  play  hard  wit! 
tage,  there  was  a  certain  number  who  needed  spec 
Children  crippled,  maimed,  deformed,  paralysed,  i 
deficient,  epileptic,  or  otherwise  ill  developed  forme 
1,000  of  the  total  number  under  review.  This  con- 
things  might  be  ameliorated  by  special  care.  Ano 
portant  result  stated  by  the  Committee  was  that  o 
children  with  defects  through  certain  groups  of 
They  were  found  to  be  more  numerous  in  Poor-law 
and  certified  industrial  schools  than  in  day  schot 
though  they  became  fatter  in  resident  schools,  they  p 
more  brain  disorders  and  mental  dulness.  The  Coi 
recommended  that  a  method  of  observation  andre 
having  been  settled  in  the  United  Kingdom,  the 
ments  of  other  countries  should  be  invited  to  co-opt 
the  purpose  of  further  investigation. 

Small  Pox  Precautions  in  London. 

In  the  Second  Section  of  the  Congress,  which  was  s 
concerned  with  the  question  of  epidemics,  Mr.  W.  M.  A 
of  the  Metropolitan  Asylums  Board,  London,  read  a  \ 
The  Methods  Adopted  in  London  for  Dealing  with  Sr 
Outbreaks.  He  described  the  Thames  hospital  shi 
stated  that  the  system  had  proved  eminently  be 
Marked  objections,  however,  were  the  practical  i 
bility  of  completely  disinfecting  the  ship,  the  danger 
sion  and  fire,  and  the  possibility  of  the  suicide  of  ] 
while  delirious.  To  meet  these  drawbacks  a  movemt 
now  on  foot  for  supplementing  the  system  by  m 
pavilion  hospitals  ashore.  It  was  proposed  to  acqi 
acres  on  the  banks  of  the  Thames,  and  to  build 
ground  accommodation  for  1,000  patients,  so  as  to  b 
for  emergency. 

Diphtheria. 

On  Tuesday,  September  4th,  the  Sections  of  Bacte' 
Epidemiology,  and  Pediatrics  met  together,  under  tl 
dency  of  M.  Hieronymi,  Minister  of  the  Interior,  to 
reports  on  diphtheria,  drawn  up  in  accordance  with  £ 
tion  of  the  last  Congress  upon  the  Prevention  and  Tr< 
of  Diphtheria.  Professor  Loffler,  of  the  Griefswald  T 
Institute,  presented  the  German  report.  His  rising  v 
warmly  applauded.  He  said  that  the  specificity  of  tl 
theria  bacillus  and  its  value  as  [a  means  of  diagr 
doubtful  cases  was  now  generally  recognised ;  and  he  ad 
strongly  the  appointment  of  bacteriologists  in  every  < 
to  whom  should  be  commit  ted  the  duty  of  making  them 
examinations.  After  commenting  on  the  fact  that  the  1 
might  be  met  with  in  the  upper  air  passages  of  pen 
parently  healthy,  he  observed  that,  as  a  rule,  the 
ceased  to  be  discoverable  shortly  after  the  subsidenc 
local  symptoms,  though  it  might  persist  in  a  virulei 
for  weeks  and  months.  In  organic  matter,  not  exp 
light,  the  bacillus  could  survive  for  many  months, 
therefore,  liable  to  persist  in  dark,  damp,  and  dirl 
lings.  The  first  hygienic  measure,  therefore,  was  at 
to  the  cleanliness  and  dryness  of  houses,  and  the  tl 
admission  of  light  and  air.  The  German  Committee 
sisted  upon  the  value  of  routine  cleansing  of  the  moi 
nose  with  a  weak  solution  of  common  salt  or  carbc 
soda.  Cleanliness  of  the  teeth,  the  extraction 
teeth,  and  the  removal  of  enlarged  tonsils 
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/ised.  The  Committee  also  advised  compul- 
ification,  and  in  addition  to  isolation  and  thorough 
ion  the  enforcement  of  the  provision  that  isolation 
ot  cease  until  the  disappearance  of  the  bacillus  had 
ertained  by  bacteriological  examination, 
port  from  the  American  Committee  was  presented  by 
Billings,  and  was  illustrated  by  a  series  of  maps, 
d  that  in  1880  of  every  thousand  deaths  from  known 
}  were  due  to  diphtheria,  whereas  in  1890  only  49  per 
re  ascribable  to  the  disease.  In  1880,  in  the  rural 
of  America,  the  proportion  of  deaths  from  diph- 
as  83  per  1,000,  and  in  the  cities  57  per  1,000,  but  in 
proportion  had  fallen  to  50  for  the  towns  and  49  for 
try.  He  considered  that  the  chief  cause  of  the  dimin- 
ortality  was  the  recognition  of  the  fact  that  the  dis- 
spread  by  contagion,  and  was  to  be  checked  by  ispla- 
disinfection.  A  system  of  bacteriological  examina- 
3  already  enforced  in  certain  cities  in  the  United 
The  results  show  that  80  per  cent,  of  the  cases  of 
ue  true  diphtheria. 

port  of  the  British  Committee  was  submitted  by  Dr. 
Seaton,  M.O.H.  for  the  County  of  Surrey.  He  dealt 
all  with  the  increase  of  diphtheria  in  the  United 
a  during  the  twelve  years  ending  1892.  The  increased 
ce  of  the  disease  in  London  and  the.  south-eastern 
of  England,  and  its  lighter  incidents  in  North  Wales 
>r  country  districts  suggested  that  the  spread  of  diph- 
Y3S  mainly  governed  by  the  habits  of  populations, 
it  change  to  be  noted  in  these  habits  was  the  influx 
ountry  population  into  town,  and  the  collection  of 
in  schools.  He  considered  that  the  education  of  the 
o  understand  the  necessity  for  the  systematic  en- 
nent  of  scientific  observations  and  research  in  mat- 
nected  with  public  health  was  the  most  urgent  need 
ay. 

eport  of  the  French  Committee  dealt  especially  with 
ortance  of  the  early  recognition  of  the  disease,  which 
fly  be  attained  by  the  systematic  examination  of  the 
of  children.  M.  Roux,  of  the  Pasteur  Institute, 
trongly  in  favour  of  the  antitoxin  treatment,  and 
hat  by  the  use  of  Behring’s  serum  the  mortality  in 
jae  Paris  hospitals  had  been  reduced  from  40  per  cent, 
r  cent.  He  advocated  also  the  use  of  prophylactic 
ions.  Mr.  Mathew  A.  Adams,  of  Maidstone,  con- 
a  paper  on  the  Relations  between  the  Occurrence 
yheria  and  the  Movement  of  the  Subsoil  Water.  He 
forward  statistics  for  nine  years  in  support  of  the 
it  the  prevalence  of  diphtheria  was  closely  connected 
mpness  of  the  soil. 

further  discussion  the  reports  from  the  various 
*s  were  referred  to  a  special  committee  to  consider 
ort  before  the  conclusion  of  the  Congress. 

Choleba  and  Watee  Supplies. 
ime  three  sections  also  discussed  the  subject  of  cholera, 
le  presidency  of  Dr.  Koranyi.  Professor  Gruber,  of 
dealt  at  length  with  the  bacteriological  diagnosis  of 
ase,  and  concluded  that  at  present  it  was  not  of  much 
1  value.  Dr.  Metschnikoff,  of  the  Pasteur  Institute, 
It  with  bacteriorlogical  questions,  pointing  out  that 
dints  yet  remained  obscure.  He  dwelt  at  length  on  the 
,nt  part  which  the  presence  in  the  human  intestine  of 
icteria  had  in  determining  an  attack  of  cholera.  Dr. 
,  of  Liege,  presented  a  report  on  the  recent  epidemic 
ium.  The  infection  had  been  imported  from  France, 
many  instances  the  cases  had  occurred  in  the 
ocality,  and  the  same  houses  as  had  been 
in  previous  epidemics.  The  improvement  in 
>  dtary  condition  had  contributed  greatly  to  ren¬ 
it  possible  to  limit  the  spread  of  disease,  but 
it  important  factor  was  the  substitution  of  a  proper 
upply  for  the  old  system  of  wells  and  cisterns, 
had  not  attacked  any  of  the  districts  which  had  been 
d  with  a  good  water  supply.  It  was  mainly  to  this 
lat  should  be  attributed  the  fact  that  the  epidemic  of 
d  caused  less  than  1  500  deaths,  while  those  of  1849, 

,  54,  and  1866,  had  canied  off  over  86  000  victims.  A 
j  ^as  contributed  by  Dr.  Clemow,  on  the  Dissemina- 
Cholera  by  Water,  founded  upon  observations  made 


in  Russia.  He  described  at  length  an  outbreak  on  board  a 
British  ship,  traced  to  the  use  of  water  taken  from  the  Gulf 
opposite  the  harbour  of  Cronstadt.  A  long  and  animated 
discussion  took  place,  and  great  regret  was  expressed  at  the 
absence  of  Dr.  Brouardel,  of  Paris,  and  Mr.  Ernest  Hart,  who 
had  promised  to  contribute  important  papers. 

Sanitation  in  India. 

A  paper  by  Miss  Florence  Nightingale  was  read  in  the 
Tropical  Section,  over  which  Dr.  Theodore  Duka,  of  London, 
presided,  and,  after  considerable  discussion,  the  following  re¬ 
solution  was  adopted,  on  the  motion  of  Dr.  G.  V.  Poore  : 

The  Tropical  Section  of  the  Congress,  having  had  under  consideration 
a  paper  by  Miss  Florence  Nightingale,  on  Village  Sanitation  in  India,  are 
of  opinion  that  the  subject  is  a  very  important  one,  affecting  as  it  does  the 
health  and  prosperity  of  so  many  millions  of  industrious,  law-abiding 
people.  They  appreciate  [the  efforts  that  have  been  made  in  diflerent 
provinces  by  the  Government  of  India  to  promote  this  work,  and,  looking 
to  the  special  conditions  of  village  communities  in  India,  they  think  the 
best  results  will  be  obtained  through  the  co-operation  of  the  people 
themselves,  if  they  are  instructed  in  the  primary  rules  of  health.  The 
most  pressing  needs  appear  to  be  a  wholesome  water  supply  and  the 
removal  of  refuse  and  other  insanitary  matter  [from  the  neighbourhood 
of  dwelling  houses. 

The  Sections  did  not  sit  on  Thursday,  the  day  being  en¬ 
tirely  devoted  to  excursions  to  various  places  of  interest. 


THE  INDIAN  MEDICAL  CONGRESS. 

When  the  idea  of  organising  a  general  Medical  Congress  in 
Calcutta  for  all  India  was  first  brought  under  our  notice,  we 
were  inclined  to  doubt  its  successful,  realisation  on  the 
grounds  of  the  difficulty  of  official  medical  men  obtaining 
leave  of  absence  in  adequate  numbers,  and  a  further  doubt 
whether  non-official  medical  men  practising  in  India  would 
overcome  the  difficulties  involved,  and  would  unite  with 
sufficient  public  spirit  and  capacity  of  organisation  to- 
complete  the  enterprise.  The  result  is,  we  are  delighted  to 
find,  completely  set  at  rest  all  those  doubts,  and  is  likely 
triumphantly  to  prove  the  public  spirit  and  the  ability  of 
the  non-official  practitioners,  and  already  forecasts  consider¬ 
able  success.  The  Congress  will  be  largely  attended  by 
official  members  of  the  medical  services,  and  also  by  the 
members  of  the  various  official  classes,  including  those  who 
have  attained  by  merit  a  high  position  and  well-deserved 
success  in  their  calling.  Our  earlier  remarks  are,  we  observe, 
resented  by  an  important  organ  of  native  medical  and  non¬ 
official  practitioners,  a  class  which  we  rejoice  to  find  rapidly 
growing  in  bulk,  importance,  and.  reputation,  and  one  wliicli 
is,  we  trust,  destined  to  assume  a  still  higher  and  weightier 
position  in  India.  A_t  any  rate  it  has,  and  will  continue  to 
have,  our  warmest  sympathies. 

The  combined  ardour  and  energy  of  officials  and  non- 
officials  has  already  overcome  preliminary  difficulties,  and 
the  scheme  of  assembling  a  Medical  Congress  at  Calcutta  m 
December  next  bids  fair  to  be  a  brilliant  success.  Educa¬ 
tional  and  social  developments  exhibit  in  India  such 
startling  rapidity  of  growth  that  judgments  concerning  them 
require  frequent  revision,  and  we  rejoice  that  a  revision  and 
recall  of  our  first  judgment  in  the  case  of  the  Indian  Medi¬ 
cal  Congress  has  become  necessary.  Oar  sympathies  are 
entirely  with  medical  men  who  are  honourably  and  success¬ 
fully  practising  their  calling  in  Indian  cities  and  com¬ 
munities.  ^ 

We  earnestly  hope  that  this  Congress  will  prove  a  new 
departure  in  the  history  of  the  medical  profession  in  India, 
by  stimulating  its  members  of  every  sort  and  grade  to  active 
and  sustained  co-operation  in  advancing  medical  science  and 
improving  medical  art.  „  ,  .  , 

Surgeon-Lieutenant  Colonel  E.  Lawrie,  of  Hyderabad,  has 
been  appointed  President  of  the  Surgery  and  Eye  Section  of 
the  Indian  Medical  Congress.  Among  many  important  sub¬ 
jects  which  come  under  this  section  are  chloroform  ques¬ 
tion  and  the  organisation  of  first  aid  on  the  battie  field  in 
lation  to  the  modern  system  of  concentrating  tl00Ph  a“  , 
character  of  their  armaments.  Surgeon-Lieutenant-Co  o 
A.  Crombie,  of  Calcutta,  will  preside  over  the  Medicine  and 
Pathology  Section,  and  Surgeon-Major  W  .  G.  lvin0,  Madras, 
over  tlnffof  Public  Health.  The  subjects  coming  under  the 
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iast  head  include  even  a  paper  on  appropriate  shoes  and  head- 
gear  for  India,  and  it  is  in  this  section  that  the  general 
public  will  naturally  take  most  interest.  Several  sections, 
such  as  those  devoted  to  obstetrics  and  diseases  of  women 
and  children,  medico-legal,  medicine,  and  indigenous  drugs, 
have  up  to  the  present  been  unallotted.  A  native  practitioner 
will,  doubtless,  preside  over  the  last-named  section. 


THE  ARGUMENTS  OF  ANTIVACCINATORS. 

On  Tuesday  last  a  meeting  was  held  at  the  Assembly  Hall, 
Mile  End,  to  denounce  vaccination.  The  proceedings  seem 
to  have  been  marked  by  the  misrepresentation  of  tacts  and 
concealment  of  important  considerations  which  are  usual  at 
such  meetings ._  According  to  the  report  in  the  Morninn 
Leader— which  is  the  fullest  we  have  seen— it  would  appear 
that  Mr.  Hopwood  said  that  “they  had  official  record 
that  out  of  53,000  cases  treated  for  small-pox,  41,000  were 
vaccinated.”  The  area  or  period  to  which  those  figures 
apply,  however,  do  not  appear,  and  nothing  seems  to  have 
been  said  as  to  the  age  distribution  of  the  cases,  or  the 
efficiency  of  the  vaccination,  or  the  relative  severity  or  fatality 
of  the  attacks  in  the  unvaccinated  as  compared  with  the  vac¬ 
cinated.  Then,  again,  “the  Local  Government  Board  re- 
portel  that  in  two  years  and  a  quarter,  from  1870  to  1873 
when  90  per  cent,  of  the  population  were  vaccinated,  the 
deaths  were  44,433,  yet  they  were  told  that  vaccination  was 
mitigating  the  disease.”  The  speaker,  however,  did  not  state 
how  many  of  these  deaths  occurred  amongst  unvaccinated 
and  how  many  amongst  the  vaccinated  portion  of  the  com- 
mumty ,  or  explain  that  at  that  time  there  was  no  justifica¬ 
tion  for  considering  that  90  per  cent,  of  the  whole  popu¬ 
lation  were  vaccinated,  although  it  might  be  said  of 
the  infantile  population.  These  distinctions  would  materially 
niodify  the  aspects  of  the  argument.  Moreover,  the  question 
of  mitigation  of  the  disease  must  be  judged  not  so  much  by 
the  actual  number  of  deaths  during  an  epidemic  period  as 
toy  the  rate  per  million  of  the  population,  which  increases 
year.  .  thus,  while  the  death  rates  per  million 
oi  the  population  in  1838  and  three  following  years  were 
1,064,  589,  i.661,  and  400  respectively,  the  rate  gradually  de¬ 
clined,  with  slight  fluctuations,  until  the  epidemic  of  1871-72 
when  it  rose  to  1.015  per  million,  but  then  again  fell  to  8“4 
101,  91,  40,  103,  178,  79,  25,  29,  124,  54,  39,  87,  107,  13,  21  in  the 
succeeding  years.  Again,  the  speaker  remarked  that  “  in 
the  fast  ten  years,  according  to  the  Registrar-General,  500 
children  had  died  of  vaccination.  And  they  knew  in 
addition  that  there  were  constantly  reports  of  inquests 
at  which  some  doctor,  with  cant  and  humbug  and  non- 
sense  induced  a  pudding  headed  jury  of  fathers,  who 
ought  to  know  better,  to  say  that  vaccination  had  nothing 
whatever  to  do  with  it.”  Apart  from  the  questionable  taste 
of  these  remarks,  it  needs  to  be  pointed  out  that  the  deaths 
referred  to  were  from  “  cow-pox  and  other  effects  of  vaccina¬ 
tion,  and  principally  related  to  erysipelas  following  im¬ 
proper  treatment  of  the  children  during  the  few  days  the 
vaccination  was  maturing,  and  that  during  the  same  ten 
years  some  7,500,000  children  underwent  vaccination.  So  that 
even  if  it  be  assumed  that  all  the  deaths  so  grouped  were 
really  due,  directly  or  indirectly,  to  vaccination,  which  is  open 
t  .V  011  y  represent  one  victim  out  of  every  15  000 
children  vaccinated  On  this  question  Sir  George  Buchanan 
I?  1I1f4  *2° tlie  Loeal  Government  Board  in  1884,  remarked 

that  I  find  from  the  last  published  annual  report  of  the 
Registiar- General  that  974  children  under  1  year  old  were 
suffocated  m  a  twelvemonth  by  bedclothes  ;  the  fact  gives  a 
reason  for  care  in  the  use  of  bedclothes,  but  gives  no  reason 
for  going  without  them.  So  55  deaths  (51  being  of  infants 
under  1)  were  recorded  in  that  report  as  from  vaccination 
and  the  results  of  vaccination.” 

Mr.  Milnes  said  that  in  the  returns  of  the  Registrar-General 
since  1881  there  have  been  shown  177  deaths  of  vaccinated 
children  under  10  years  of  age,  and  1,999  in  which  no  state- 
me,nt,  as  }°  vaccination  was  forthcoming ;  but  he  is  silent 
as  to  the  deaths  in  unvaccinated  children.  Now,  as  a  matter 
°f  fact,  in  the  decade  1881-90  there  were  168  deaths  in  vacci¬ 
nated  children  under  10  years  of  age,  and  as  many  as  1,711  in 
unvaccmated  children  of  like  ages.  Accepting,  for  the 


moment,  the  ratio  of  90  per  cent,  of  the  children  thu 
as  vaccinated— a  supposition  far  from  the  truth, and  i 
of  the  antivaccinator— we  see  that  thus  23  per  cent 
deaths  were  on  only  10  per  cent,  of  the  children.  A 
regard  to  the  small-pox  of  1870-73,  in  this  < 
whilst  it  is  impossible  to  give  any  detailed  ( 
to  the  proportion  of  mortality  among  one  and  anothei 
of  the  community  in  relation  to  vaccination  as  a  who 
it  is  possible  to  give  figures  for  over  10,403  cases*  ii 
Dr.  Gay  ton  kept  accurate  record,  these  being  nearly 
longing  to  that  epidemic  period,  and  being  hospital 
which  we  issued  in  1885. 


At  Ages. 

Not 

Vaccinated. 

Vaccination. 

Good. 

Imperfect. 

Nc 

0—5 

56  5 

0.0 

11.5 

5—10 

35.2 

0.9 

50 

10—15 

23  3 

1.1 

3.4 

15—20 

42.1 

1.9 

6  3 

20—30 

49.8 

3.9 

13.1 

30—40 

40.7 

9.5 

14.8 

40  + 

43  0 

12.5 

19.1 

*  Nominal  =[said  to  have  been  vaccinated,  but  no  marks  vis 

We  need  not  comment  on  this  (able  for  its  lessons  t 
evident.  Vaccination,  even  imperfectly  informed,  is 
be  a  great  protection  against  fatal  attack  by  small-pox 
in  its  best  form  it  is  seen  to  be  all  but  absolutely  pro 
against  fatal  attack  in  the  first  fifteen  years  of  life. 


NOTES  UPON  RUSSIAN  MILITARY  MED! 
ORGANISATION. 

Peace. 

In  the  Russian  army  during  peace  there  is  no  medical 
existing  as  a  separate  unit.  Every  fighting  unit  has  ; 
medical  personnel  of  its  own,  with  a  regimental  host 
sixteen  beds. 

Regimental  Establishment. — In  a  regiment  of  infantr 
sisting  of  4  battalions,  there  are  1  senior  and  4  junii 
geons  ( vrachi ),  1  senior  and  12  junior  dressers  (feldt 
apothecary  dresser  ( abtechnie  feldsher ),  14  dresser  pu 
hospital  sergeant  ( nadmratel  bolnikh),  and  3  hospital  ore 
All  these  are  classed  as  non-combatants.  The  a 
strength  of  an  infantry  battalion  is  about  1,000  of  all 
The  companies  in  a  four-battalion  regiment  would  benui 
from  1  to  16  ;  the  whole  of  the  non-combatant  official 
regiment  are  grouped  into  what  is  called  a  non-com 
company ;  this  has  no  number.  The  medical  pe 
allotted  to  other  fighting  units  is  in  proportion  to  str 
as  based  upon  the  requirements  of  an  ordinary  infantr 
ment.  A  cavalry  regiment  has  usually  a  strength  o 
770  to  1,100  men,  according  as  to  whether  it  is  a  four 
squadron  regiment.  The  artillery  is  organised  into  hr 
of  6  batteries  each,  the  average  strength  being  1,100 
ranks  in  each  brigade. 

Garrison  Hospitals. — Besides  the  regimental  hospita 
medical  personnel ,  there  are  in  certain  large  towns,  ga 
hospitals  of  from  200  to  l.OOOJoeds,  and  to  these  are  at 
from  5  to  20  medical  officers  with  the  necessary  su 
nates. 

Rank. — All  the  various  army  officials,  that  is,  all  p 
not  actually  fighting  men  or  so-called  combatants  i 
Russian  army,  are  considered  as  civilians,  and,  in  co 
with  all  other  Government  officials, have  rank  according  t 
standing  in  the  chin.  The  Russian  army  officials  are  1 
technically  as  voyennii  klassnii  chinovniki,  and  belong  to  1 
other  of  the  following  classes  or  groups  : 

1.  Svyashclienniki  or  chaplains. 

2.  Intcndantski  chinovniki  or  intendance  officers. 

3.  Vrachi  or  surgeons. 

4.  Veterinarnie  vrachi  or  veterinary  surgeons. 

5.  Ar tiller iiskie  chinovniki  or  artillery  officials. 

6.  lnjeniemie  chinovniki  or  engineer  officials 

7.  Farmatsenti  or  apothecaries. 

8.  Voyenno-uchebnie  chinovniki  or  officials  of  the  various  military 

tional  establishments. 
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!e  various  groups  there  are  no  special  names  for  grades, 
e  practically  only  denoted  by  the  particular  class 
tie  chin  which  the  individual  official  has.  The  chin 
an  official  or  Court  scale  of  rank.  Thus,  in  the 
Department,  although  the  members  have  no  other 
m  that  of  ora^hi  or  surgeons,  still  they  have  rank 
III  to  the  IX  Class  in  the  chin.  The  surgeon-general 
ay  has  III  Class  rank,  while  a  senior  surgeon  has 
is  rank,  and  a  junior  surgeon  IX  Class  rank.  The 
ifficials  among  the  apothecaries  have  only  V  Class 

n.— All  surgeons  wear  the  same  uniform,  namely, 
n  tunics  and  trousers,  with  cuffs  and  collars  of  the 
->ur,  with  scarlet  piping.  The  forage  cap  is  dark 
ith  a  dark  green  band  and  scarlet  piping.  ^  The 
straps  are  narrower  than  those  of  combatant  officers, 
nented  with  silver  lace.  The  subordinate  personnel 
sdical  department  wear  the  same  uniform  as  that  of 
tent  to  which  their  hospital  belongs. 

Was. 

e  of  war  the  various  medical  units  required  on 
ion  are  made  up  from  the  regimental  peace  estab- 
s,  supplemented  by  men  from  the  reserve,  and  by 
upplied  from  the  cavalry  reserves.  For  war  pur- 
e  various  medical  units  mobilised  are  as  follows  : 
mental  Hospitals—  Each  fighting  unit  has  in  the  field 
■;  medical  personnel  as  in  peace  time,  except  that  in 
,12  junior  dressers  and  14  dresser  pupils  there  are  20 
ressers  and  no  dresser  pupils.  The  hospital  is 
for  16  beds,  while  each  dresser  carries  a  knapsack 
id,  and  32  stretchers  are  provided.  The  transport 
)f  4  one-horsed  carts  for  stores  and  tents,  1  two- 
yaggon  with  stretchers,  etc.,  and  4  four-horsed 
Le  waggons.  Each  company  furnishes  6  men  trained 
ler  bearers  ;  that  is,  for  a  four-battalion  regiment  of 
a,  96  bearers  are  supplied  from  the  ranks.  When 
1  with  stretchers  these  men  wear  the  Bed  Cross 
the  left  arm,  but  otherwise  take  their  place  in  the 
During  an  action  the  regimental  medical  personnel 
3sing  stations  to  which  the  regimental  wounded  are 
n  ;  the  regimental  hospital  is  not  organised  or  actu- 
;ied  until  the  troops  are  halted. 

tary  Divisions. — To  each  infantry  division  in  the  field 
?d  what  is  called  a  “sanitary  division,”  and  this 
iart  of  the  divisional  supply  and  transport  column. 
;ary  division  consists  of  one  “  divisional  hospital,” 
should  call  it,  a  bearer  company ;  and  two  “  mobile 
,”  or,  as  we  should  say,  field  hospitals.  In  the  case 
•y  divisions  attached  to  active,  as  distinguished  from 
nfantry  divisions,  two  extra  mobile  or  field  hospitals, 
led,  making  four  in  all  for  that  division.  The  divisional 
>r  bearer  company  is  intended  for  the  establishment 
i  dressing  station,  and  otherwise  collect  and  despatch 
ded  from  the  fighting  line  to  the  field  hospitals.  Its 
is  1  combatant  officer  (who  commands),  5  surgeons, 
29  non-combatant  medical  subordinates,  a  bearer 
of  217  non-commissioned  officers  and  men,  with  39 
)  non-commissioned  officers  and  men,  or  285  non- 
ioned  officers  and  men  in  all,  with  78  horses  and  27 
.  The  equipment  consists  of  50  stretchers,  2,000 
!  made  up  into  10  packages,  50  lanterns,  50  first-aid 
s,  4  dressing  tents,  2  operating  tables,  medical  stores, 
/.  The  transport  consists  of  8  four- horsed  ambu- 
3  one-horse  medical  store  carts,  15  two- 
»ore  waggons,  and  1  four-horsed  store  waggon  for  the 
>arts  of  the  tents.  The  uniform  worn  by  the  men  of 
rer  company  is  the  same  as  that  worn  by  the 
*r  of  the  divisional  supply  and  transport  column, 
ain  is  always  the  same  as  that  of  the  first  regiment 
livision.  The  particular  number  of  the  division  to 
e  company  belongs  is  shown  on  the  men’s  slioulder- 
Except  the  drivers  all  wear  the  brassade ,  while  all 
■med  except  the  drivers,  who  are  provided  with 
■  The  mobile  or  field  hospitals  constitute  the  third 
j  aedical  assistance,  and  each  affords  accommodation 
cers  and  200  men.  Their  role,  location,  and  move- 
e  the  same  as  in  our  own  army.  The  personnel  of 
spitals  consists  of  5  surgeons,  4  other  officials,  107 


non-commissioned  officers  and  men  (including  28  for  transport 
duties),  4  sisters  of  mercy,  57  horses,  and  25  waggons.  The- 
equipment  includes  bedding  and  clothing  for  10  officers  and 
200  men,  210  bedsteads,  105  tables,  40  stretchers,  3  large 
tents,  each  to  hold  20  men,  and  the  necessary  medical  stores, 
food,  etc.  The  transport  comprises  19  two-liorsed  store 
waggons,  1  four-horsed  waggon  for  heavy  parts  of  tents,  4- 
one  horsed  store  carts,  and  1  four-horsed  carriage  for  the 
sisters.  The  uniform  of  the  personnel  of  these  hospitals  is 
the  same  as  that  of  the  fourth  regiment  of  the  division,  with 
the  number  of  the  hospital  on  the  shoulder-strap.  The  arms 
and  use  of  the  brassade  is  the  same  as  described  for  the 
divisional  hospital  or  bearer  company. 

3.  Reserve  Field  Hospitals. — 240  of  these  are  maintained,  and 
in  war  are  established  at  points  on  the  lines  of  communica¬ 
tion.  They  have  no  transport,  their  personnel  and  stores 
being  forwarded  by  rail  or  on  requisitioned  carriage.  Each 
has  5  surgeons,  4  officials,  80  non-commissioned  officers  and 
men,  with  4  sisters  of  mercy.  Their  composition  is  practi¬ 
cally  the  same  as  that  of  a  mobile  or  ordinary  field  hospital, 
less,  of  course,  the  transport  personnel. 

4.  Military  Sanitary  Convoys. — Twenty  of  these  are  mobilised 
in  time  of  war  for  the  transport  of  the  wounded  and  sick  from 
the  front  to  the  rear.  The  strength  of  each  is  1  combatant 
officer  in  command,  2  surgeons,  98  non-commissioned  officers 
and  men  (including  71  for  transport  work),  2  sisters  of  mercy, 
137  horses  and  36  carriages,  including  27  four-horsed  ambu¬ 
lances,  1  four-horsed  kitchen  waggon,  7  two-horsed  store 
waggons,  and  a  one-horsed  medical  store  cart. 

5.  Field  Dispensaries. — These  are  intended  to  supply  the 
divisional  and  field  hospitals  with  all  the  medical  and  surgical- 
stores  they  require.  In  time  of  war,  7  of  these  dispensaries 
are  mobilised.  Each  is  provided  with  a  supply  equal  to  the 
requirements  of  four  months,  and  has  a  personnel  of  3  officials- 
and  21  non-commissioned  officers  and  men.  Transport  is 
provided  only  when  required. 


THE  PUBLIC  HEALTH  OF  LONDON. 

The  Annual  Report  of  the  Medical  Officer  of  Health  of  the 
Administrative  County  of  London  for  1892, 1  which  has  been 
ordered  by  the  London  County  Council  to  be  printed,  is  a; 
valuable  and  important  document.  Air.  Shirley  Aiurphy  has 
adopted  two  broad  main  divisions  of  subject  matter,  the  first 
part  of  the  report  dealing  with  statistics,  and  the  second  with 
questions  of  administration  and  legislation.  The  statistical 
portion  of  the  report  is  admirably  and  copiously  illustrated 
with  eleven  charts  and  twelve  diagrams,  and  embodies  the  re¬ 
sult  of  what  must  have  been  a  large  amount  of  thought  and 
labour.  Air.  Shirley  Murphy  deals  first  with  the  census 
figures,  discusses  the  falling  off  in  the  increase  per  cent,  of 
population  in  the  last  as  compared  with  previous  decades, 
and  notes  the  fact  that  immigration  into  London  has  been 
greatly  diminished  in  the  decade  1881-90.  He  then  deals  in 
some  detail  with  density  of  population  and  overcrowding  in 
the  41  sanitary  districts  into  which  London  is  divided,  and 
the  graphic  representations  given  in  the  charts  are  here  par¬ 
ticularly  effective  and  useful. 

Alarriages,  births,  and  deaths  next  come  under  discussion, 
and  in  connection  with  the  last  named  the  corrected  death- 
rates  for  London  sanitary  districts  are  given;  the  method 
employed  by  the  Registrar-General,  in  his  calculations  relating 
to  the  thirty- three  large  towns  of  England  and  Wales,  having 
been  applied  for  the  purpose  of  correcting  for  differences  of 
age  and  sex  distribution  the  death-rates  of  the  forty-one 
London  districts.  The  “factors  for  correction”  obtained 
deviate  most  widely  from  the  standard  in  the  case  of  Green¬ 
wich  (factor  1.02791)  and  St.  Martin  in  the  Fields  (factor 
1.21665),  and  the  peculiar  constitution  of  these  populations  is 
commented  upon. 

A  table  showing  the  relation  between  mortality  and  over¬ 
crowding  is  then  given  ;  infant  mortality  is  discussed  ;  and  Mr. 
Shirley  Aiurphy  then  proceeds  to  consider  the  behaviour  of 
the  several  forms  of  zymotic  disease  during  the  year  under 
review.  Allusion  is  made  under  the  several  heads  to  the 
account  given  of  outbreaks  of  zymotic  disease  in  the  annual 
reports  of  the  medical  officers  of  health  of  London  sanitary 
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districts,  and  in  particular  instances  to  certain  special 
investigations  instituted  on  behalf  of  the  London  County- 
Council.  Small-pox  and  vaccination  are  discussed  in 
some  detail,  and  under  this  heading  the  statement 
is  made  that  “  during  the  year  1892  there  was  a 
marked  falling  off  in  the  number  of  infants  vaccinated,  and  in 
some  districts  the  number  ‘  unaccounted  for,  including  vac¬ 
cinations  postponed,’ attained  large  proportions.  In  Hackney, 
Limeliouse,  and  Poplar,  this  number  is  more  than  20  per  cent, 
of  the  births ;  in  Hackney  more  than  40  per  cent.  Among 
those  districts  having  from  15  to  20  per  cent,  are  St.  Pancras, 
St.  Giles,  St.  Martin-in-the-Fields,  Strand,  St.  Luke,  St. 
Olave,  and  Battersea ;  and  from  10  to  15  per  cent.  Chelsea, 
Islington,  Shoreditch,  St.  George-in-the-East,  St.  Saviour 
Southwark,  St.  George-the-Martyr,  and  Wandsworth.” 

A  complete  history  of  the  typhus  cases  of  the  year  is  given  ; 
cholera  precautions  are  discussed,  and  the  action  taken  by  the 
various  authorities  with  a  view  to  dealing  with  a  possible  out¬ 
break  of  cholera,  so  far  as  it  can  be  gathered  from  the  annual 
reports  of  the  medical  officers  of  health,  is  set  out  in  detail. 

The  well-executed  diagrams  and  charts  and  the  carefully 
compiled  tables  give  a  special  value  to  this  portion  of  the  re¬ 
port,  which  should  prove  of  the  greatest  interest  and  service 
to  all  interested  in  London  statistics. 

In  the  Section  which  deals  with  administration  and  legisla¬ 
tion  a  summary  is  given  of  the  work  done  during  the  year 
in  connection  with  the  Housing  of  the  Working  Classes  Act, 
noxious  trades,  dairies,  cowsheds,  and  milkshops,  and 
slaughterhouses,  and  apropos,  of  the  last  named,  the  results  of 
an  inquiry  as  to  the  average  number  of  animals  killed  per 
week  during  summer  and  winter  in  slaughterhouses  licensed 
by  the  Council,  are  given.  Certain  other  topics  alluded  to  in 
the  annual  reports  of  medical  officers  of  health  of  London 
sanitary  districts  are  dealt  with,  and  among  these  may  be 
noted  the  summary  given  of  work  done  in  connection  with 
workshops  throughout  London  during  the  year.  The  portions 
of  the  report  in  which  bakehouses,  London  water  supply,  and 
the  London  building  law  are  discussed,  are  also  of  particular 
interest,  and  some  tables  are  given  showing  the  relation  be¬ 
tween  width  of  streets,  height  of  buildings,  and  the  extent  of 
the  admission  of  solar  rays,  in  streets  variously  placed  in  re¬ 
spect  to  the  meridian.  The  report  closes  with  an  account  of 
the  principal  amendments  of  the  public  health  law  in 
London  introduced  by  the  passing  of  the  Public  Health 
London  Act,  1891. 

This  first  annual  summary  of  the  Council’s  work  in 
connection  with  public  health,  combined  as  it  is  with 
an  important  statistical  record,  is  a  new  departure  which 
will  meet  with  a  general  welcome.  There  is  much  in 
the  report  that  he  who  runs  may  read,  much  too  that  will 
bear  careful  study  and  will  prove  of  lasting  value ;  the 
document  will  therefore  not  only  appeal  to  a  large  circle 
of  readers  interested  in  the  sanitary  work  of  the  London 
County  Council,  but  will  also  meet  with  the  hearty  ap¬ 
proval  of  a  body  of  workers  who  will  be  minded  not  only 
to  read  but  to  mark,  learn,  and  inwardly  digest  the 
well-ordered  array  of  carefully-considered  statements  and 
results  which  Mr.  Shirley  Murphy  has  compiled. 


THE  LOCAL  GOVERNMENT  BOARD  FOR 
IRELAND. 

The  twenty-second  annual  Report  has  now  been  issued.  The 
average  daily  number  of  persons  in  the  workhouses  during 
the  year  1893  94  was  40,961,  of  those  maintained  in  public 
institutions  and  the  district  school  at  Trim  1,152,  and  of 
those  on  outdoor  relief  57  979,  making  a  total  of  100,092, 
which  represents  2.17  per  cent,  of  the  estimated  population 
of  the  country,  and  is  less  than  the  total  average  daily 
number  in  the  year  1892-93  by  627.  There  was  a  decrease 
of  551  in  the  number  admitted  to  workhouses  in  sickness, 
and  an  increase  of  8,928  in  the  number  admitted  who  were 
not  sick,  thus  showing  a  net  increase  of  8,377  in  the  total 
number  admitted  during  the  year  as  compared  with  the 
number  in  the  previous  year.  There  was  an  increase  of  210  in 
the  number  suffering  from  fever  or  other  infectious  disease, 
and  the  total  number  of  persons  relieved  in  workhouses  was 
greater  than  in  the  previous  year  by  8,570.  The  total  number 


of  deaths  in  the  workhouses  during  the  year  endin 
3rd,  1894,  was  9,776,  which  was  an  increase  of  195.  p 
fever  numbered  296  as  against  30 ;  by  lung  disen 
as  against  1,707  ;  by  consumption  1,125,  as  against  ' 
heart  disease,  678,  as  against  565 ;  and  by  cance 
against  231.  The  number  of  cases  of  vaccination  di 
year  in  dispensary  districts  was  90,370,  or  an  increast 
while  the  number  in  workhouses  was  897.  During 
year  small-pox  has  on  several  occasions  been  introdi 
Ireland  from  places  in  the  United  Kingdom,  but  t 
occasion  the  disease  was  arrested.  The  number  of 
small-pox  treated  by  dispensary  medical  officers  wa 
recovered.  The  fever  cases  under  treatment  show  an 
of  213,  and  scarlatina  of  306.  During  the  year  en 
tember  last,  medical  relief  was  afforded  by  410,292  di 
tickets,  and  167,113  visiting  tickets,  making  a  total  o 
As  compared  with  the  previous  year,  there  was  an  in 
the  number  of  cases  treated  at  dispensaries  amou 
9,434,  and  a  decrease  in  the  number  of  those  atte 
their  own  homes  numbering  20,387,  making  a  net  dec 
10,953  in  the  total  number  of  cases  in  which  medii 
was  afforded  by  the  medical  officers  of  dispensary  dis 


THE  CHOLERA. 

It  is  officially  ^stated  that  a  case  of  Asiatic  cholera  has  oc 
Stettin. 

The  official  weekly  cholera  bulletin  issued  on  August  29th 
perial  Board  of  Health  at  Berlin  shows  that  in  the  week  endt 
on  August  27th  there  were  32  deaths  and  78  cases  in  the  Germai 
as  against  23  and  32  respectively  in  the  preceding  week. 

According  to  official  returns  240  cases  of  cholera  and  107 i 
curred  in  Galicia  on  August  30th. 

In  the  Bukovina  15  cases  and  12  deaths  were  reported. 

A  severe  outbreak  of  cholera  has  occurred  in  the  village  of 
the  province  of  Liege.  Between  Wednesday  night,  August 
the  morning  of  August  30th  there  were  25  cases,  of  which  all  bu 
fatal. 

Twelve  fresh  cases  of  cholera  were  reported  at  Seraing  on  Au; 

A  case  of  cholera  is  reported  from  Ostend,  and  some  constei 
felt  in  consequence.  The  victim  was  a  sailor  belonging  to  o 
fishing  boats  in  that  port. 

Several  fresh  cases  occur  daily  in  the  different  provinces  and 
Holland. 

An  outbreak  of  cholera  is  reported  to  have  taken  place  in  Upi 
in  the  neighbourhood  of  Margburg.  Twelve  cases  and  3  dc 
occurred  at  Biirgeln,  and  the  German  military  authorities  hav 
the  immediate  withdrawal  of  the  troops  who  are  manoeuvrii 
district.  A  later  telegram  states  that  4  Uhlans  stationed  ai 
have  fallen  ill  with  cholera  and  the  section  of  the  regiment  i 
there  has  had  to  ao  into  quarantine. 

A  telegram  has  been  despatched  from  the  Medical  Departnu 
Local  Government  Board  to  the  Irish  Local  Government  Boa 
the  Fowey  Port  Sanitary  Authority,  informing  them  that  the 
Volunteer,  of  Fowey,  from  Antwerp  to  Belfast,  had  landed 
patient  at  Rammekens,  off  Flushing. 

The  official  cholera  report  issued  at  Vienna  on  Tuesday 
September  4th,  states  that  in  the  last  twenty-four  hours  there 
154  new  cases  and  111  deaths  in  Galicia,  and  12  new  cases  and  9 
Bukowina. 

The  silence  observed  by  the  authorities  of  Marseilles  as  to 
tary  state  of  Msrseilles  causes  much  anxiety  in  the  South  of  Fra 
presence  of  cholera  asserted  by  the  Consular  reports,  is  denie 
municipality  who,  however,  have  suspended  the  publication  c, 
tistics  as  to  the  number  of  deaths  and  their  causes  usual! 
There  was  undoubtedly  choleraic  disease  in  Marseilles  a  m 
and  the  reticence  of  he  authorities  encourages  the  belief  thf 
have  not  improved,  and  that  the  disease  is  really  Asiatic  choler 


LITERARY  NOTES. 

One  of  the  most  interesting  features  of  the  excu 
Tintern  Abbey  at  the  annual  meeting  of  the  British 
Association  at  Bristol  was  the  reading  by  Dr.  Yeats  of 
from  Thomas  Carlyle,  which  he  said  had  never  befo 
published.  It  was  addressed  to  the  author  of  a  book 
The  Healing  Art  the  Right  Hand  of  the  Church,  by  1 
peutes  ”  (Sutherland  and  Knox,  Edinburgh,  1859). 
lowing  is  the  text  of  the  letter:— 

Chelsea,  February  25 

Dear  Sir, — I  have  received  your  book  which  you  were  kind  c 
send  me,  and  I  beg  to  return  you  thanks  for  the  same.  It  is  a  I 
like  many  that  come  to  me  here)  of  a  serious  nature,  the  frui 
study,  meditation,  inquiry,  and  evidently  of  perfect  conviction' 
part. 

I  believe,  and  have  long  believed,  the  essential  idea  it  sets  for 
not  only  true,  but  of  the  very  highest  importance  to  mankind 
that  the  Physician  must  first  of  all  be  a  Priest  (that  is  to  say, 
pious  nobleness,  devoted  to  the  service  of  the  Highest,  and  pn 
endure  and  endeavour  for  that  same,  taking  no  counsel  of  1 
blood,  as  the  theory  of  Priests  is)— first  of  all,  a  real  Priest,  and 
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■nrl  d  should  take  supreme  counsel  of  him,  as  it  does  of  its 
urinary  priests  or  pontiffs  this  long  while  back,  and  follow 
l  as  the  actual  will  of  God,  which  it  would  be  were  the  phy- 

Jiffo  remark  that  Heilig  in  our  old  Teutonic  speech  is  both 
'<o  healthy ;  that  the  words  holy  and  healthy,  as  our  antique 
ierstood  them,  are  one  and  the  same.  A  thousand  times  has 
ioev  risen  sorrowfully  upon  me  in  looking  at  the  present  dis- 
ition  of  affairs,  which  is  horrible  to  think  of,  if  we  look 
ito  it  and  which  cannot  well  be  spoken  of  at  all.  We,  sure 
ve  completely  contrived  to  divorce  holiness  (as  we  call  it) 
i,  and  have  been  reaping  the  fruits  very  plentifully  during 
/hundred  years.  x  x  .  . 

,n  0f  bringing  our  present  distracted  anomaly  of  a  Physician 
,vith  our  ditto  ditto  of  a  Priest,  and  making  them  identical  is, 
extremely  chimerical;  nor  can  one  easily  say  what  ought  to 
•tep  towards  bringing  each  of  them  back  from  his  anomalous, 
condition,  and  nearer  to  veracity  and  the  possibility  of 
But  lam  very  glad  to  seethe  idea  started,  in  any  form,  under 
e  and  heartily  wish  you  success  in  bringing  it  home  to  men’s 
einain,  yours  truly,  T.  Carlyle. 

teiites,  Messrs.  Sutherland  and  Knox, 

Booksellers,  Edinburgh.  .  . 

r  is  interesting  from  more  than  one  point  of  view — 
perhaps,  as  exhibiting  Carlyle’s  characteristic  in- 
or,  or  indifference  to,  constructive  criticism.  He  was 
o  man  would  have  more  resented  being  told  so  by  a 
iend)  the  typical  ideologue  so  despised  of  Napoleon  ; 
Lways  telling  us  that  whatever  is  is  wrong,  but  had 
of  practical  guidance  that  could  help  us  to  set  it 
f.  Yeats  stated  that  “  Therapeutes  ”  is  still  living, 
lounced  that  a  collection  of  “Doctors’  Stories,”  from 
of  Mrs.  J.  K.  Spender,  will  shortly  be  published 
die  National  Press  Agency.  Mrs.  Spender  is  the  wife 
£ent  Spender,  of  Bath. 

me  Internationale  de  Bibliographie ,  conducted  by  Pro¬ 
ves  Rouvier,  of  Beyrouth, 'will  henceforth  appear  in 
er  the  title  of  Revue  Internationale  de  Mode  cine  et  de 
Pratiques. 

sh  translation  of  Dr.  Gowers’s  Diseases  of  the  Nervous 
y  Drs.  L.  Gongora  and  J.  Gongora,  is  in  course  of 
>n. 


/er  Wendell  Holmes  celebrated  his  85th  birthday  on 
th.  He  is  in  fairly  good  health,  walks  a  mile  every 
and  drives  ten  miles  or  more  every  afternoon.  He 
following  account  of  himself : 

bn  of  years  sits  lightly  upon  me,  as  compared  with  the  weight 
'many  less  advanced  in  age  than  myself.  But  after  three  score 
j.venty,  the  encroachments  of  time  make  themselves  felt  with 
easing  progress.  When  one  can  no  longer  hear  the  lark,  when 
,  longer  recognise  faces  one  passes  in  the  street,  when  one  has 
e’s  steps,  when  it  becomes  more  and  more  difficult  to  recall 
is  reminded  by  every  movement  that  one  must  spare  one- 
are  will  not  spare  one— penalties  she  exacts  for  overtaxing 
ling  powers.  The  twelfth  septennial  period  always  seemed  to 
if  the  natural  boundaries  of  life.  One  who  has  lived  a  coin¬ 
ear  has  had  his  full  share— even  on  an  old  man’s  allowance, 
j  5  granted  after  that  is  prodigal  indulgence  on  the  part  of 
[  am  often  asked  whether  T  am  writing  my  autobiography.  I 
mbit  of  dictating  many  of  my  recollections  and  some  of  my 
id  opinions  to  my  secretary,  who  has  in  this  way  accumulated 
ble  mass  of  notes.  Many  of  these  will  be  interesting  to  my 
intimates— some  of  them,  perhaps,  to  a  wider  public,  if  I 
fit  to  make  use  of  them,  or  leave  them  to  be  made  use  of  by 


nist  for  July  gives  a  portrait  of  the  late  Professor 
reduced  from  the  large  picture  which  was  added  in 
ie  National  Portrait  Gallery.  It  also  contains  some 
i  a  memorial  poem  addressed  by  Professor  Romanes 
s  Darwin,  and  embodied  in  a  volume  printed  for 
rculation  among  his  friends.  They  are  entitled : 
Mortality  That  Is  Now.”  We  give  the  concluding 


The  web  of  things  on  every  side, 

Is  joined  by  lines  we  may  not  see  ; 

And,  great  or  narrow,  small  or  wide, 

What  has  been  governs  what  shall  be. 

No  change  in  childhood’s  early  day, 

No  storm  that  raged,  no  thought  that  ran, 
But  leaves  a  track  upon  the  day 
Which  slowly  hardens  into  man  ; 

And  so  amid  the  race  of  men, 

No  change  is  lost,  seen  or  unseen  ; 
t  And  of  the  earth  no  denizen 

Shall  be  as  though  he  had  not  been. 


1  quarterly  General  Court  of  the  Middlesex  Hospital 
!  t  30tli,  it  was  announced  that  the  building  of  a  con- 
home  for  the  hospital  at  Clacton-on-Sea  had  been 
and  an  expenditure  of  £18,475  for  the  purposes 
dding  was  authorised. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association, 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  such  meeting— 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Kent  District.— The  next  meet¬ 
ing  will  be  held  at  the  Schoolroom,  Lympne,  near  Hythe,  on  Thurs¬ 
day,  September  13th,  at  3  p.m.,  R.  H.  Clarke,  M.B.,  in  the  chair. 
Agenda Professor  Victor  Horsley,  F.R.S.,  will  give  an  account  of  his 
excavations  at  the  Ancient  Roman  Castle  of  Stuttfall  (Illustrated  by  the 
Limelight).  A  visit  will  be  paid  to  the  site  of  Stuttfall  Castle.  Mr. 
Hicks  will  contribute  a  paper  on  the  Landing  Place  of  Csesar.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meet¬ 
ings  and  to  introduce  professional  friends.  Westenhanger  Station 
(8.E.R.)  is  the  nearest  to  Lympne.— Thos.  F.  Raven,  Honorary  District 
Secretary,  Barfield  House,  Broadstairs. 
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PARIS. 

Propagation  of  Typhus. — Dr.  Lucas  Championni'ere  on  Bicycling. 
— Food  for  the  Tropics. — The  Lyons  Hospitals  and  Private 
Initiative. — Examinations  and  Brain  Trouble. — Disinfecting 
for  Tetanus. — A  Public-spirited  Municipal  Councillor . — Deaths 
from  Dysentery. — General  News. 

Dr.  Droineau  declared  at  the  Congress  of  the  Association 
Francaise,  recently  held  at  Caen,  that  unfortunately  typhus 
shows  a  tendency  to  become  endemic  in  France.  There  are 
in  certain  parts  of  Brittany  foci  of  this  malady,  and  it  is  to 
be  feared  that  in  the  Somme  department  another  typhus 
centre  is  forming.  Dr.  Droineau  urges,  in  order  to  arrest 
the  course  of  this  malady,  that  night  refuges  be  abolished. 
There  are  370  in  the  Somme  department,  which  are  hotbeds 
of  infection.  Dr.  Dubief  and  Dr.  Deschamps  maintained  that 
the  germ  of  typhus  must  preserve  its  vitality  for  a  consider¬ 
able  time  and  communicate  the  disease  during  the  incuba¬ 
tion  period  before  any  visible  symptoms  are  manifested. 
Contagion  is  more  intense  before  the  eruption  than  after¬ 
wards.  Typhus  is  equally  contagious  during  its  evolution. 
A  vagrant  is  a  source  of  danger  to  the  community  fifteen  days 
before  his  attack  of  typhus,  as  manifest  likewise  when  appa¬ 
rently  cured. 

Dr.  Lucas  Cliampionniere  is  an  enthusiastic  “  velocipedist.” 
At  the  Congress  of  the  Association  Francaise  he  gave.  an 
address  on  the  subject  from  the  hygienic  and  physiological 
standpoint,  and  asserted  that  by  gradually  increasing  the 
speed  an  extraordinary  quick  rate  can  be  reached  without 
inconvenience.  Delicate,  even  anasmic,  women  properly 
trained  to  cycling  arrive  at  the  same  results  without  in¬ 
creasing  their  neurotic  symptoms.  ^ 

Dr.  Legrand,  in  his  book  entitled  HHygiene  des  Troupes 
Europeennes  aux  Colonies  et  dans  les  Expeditions  Coloniales, 
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states  that  fresh  meat  is  a  necessary  article  of  diet  in  tropical 
countries,  also  that  preserved  meat  or  other  provisions  ought 
not  to  be  sent  out.  The  investigations  of  Rattray  and  Jousset 
prove  that  they  are  dangerous,  as  is  also  the  use  of  eau  de  vie; 
the  daily  ration  is  suppressed  in  all  the  French  colonies 
except  in  that  of  St.  Pierre-JVliquelon. 

According  to  the  Debats ,  the  Lyons  hospitals  are  in  posses¬ 
sion  of  a  capital  of  100,000,000  francs  (£4,000,000),  resulting 
entirely  from  donations  and  legacies  ;  the  income  from  this 
property  amounts  to  3,400,000  francs  (£136,000).  A  consider¬ 
able  portion  of  this  income  is  derived  from  house  property. 
The  administration  of  this  property,  also  of  the  hospitals,  are 
services  rendered  gratuitously,  always  excepting  the  hono- 
raire  of  the  hospital  personnel  and  the  office  clerks.  A  council 
of  25  members  assume  the  whole  responsibility  of  this  vast 
organisation.  Formerly  the  administrators,  called  recteurs, 
were  obliged  to  deposit  a  considerable  sum  of  money  ;  at  the 
present  time  this  custom  does  not  exist,  but  small  expenses 
are  defrayed  by  the  administrators  such  as  those  incurred  by 
the  inspection  of  hospital  fetes  given  every  year  in  each  hos¬ 
pital  ;  by  this  arrangement  eveiy  centime  of  the  hospital 
property  is  devoted  to  the  poor.  These  services  given  gratui¬ 
tously  are  onerous  and  fatiguing,  involving  considerable 
responsibility.  The  administrators  are  morally  responsible 
for  any  deficit  that  may  occur  in  the  accounts.  At  7  a.m.  they 
are  at  work,  remain  all  the  morning  attending  to  their  multi¬ 
farious  duties,  and  frequently  return  in  the  afternoon.  Dur¬ 
ing  epidemics  they  organise  among  themselves  a  constant 
service.  What  is  remarkable  is  that  crowds  of  the  Lyonnaise 
are  candidates  to  perform  these  duties.  The  post  of  hos¬ 
pital  administrator  is  the  laurel  of  an  honourable  career  ;  the 
Journal  des  Connaissances  Medicales  sighs  over  the  contrast 
between  the  Lyons  hospital  administration  and  that  of  the 
Paris  public  assistance,  faulty  and  costly.  What  a  lesson  from 
the  provinces  for  that  honourable  if  not  honoured  body ! 

Recent  events  have  shown  that  the  dangerous  habit  of 
overworking  collegians  and  students  does  not  result  from  the 
scholastic  programme  adopted ;  the  principal  cause  is  the 
preparation  for  examinations.  This  year  one  of  the  candi¬ 
dates  at  the  competitive  examination  ( concou  s )  at  the 
faculty  of  letters  for  geography  and  history  for  agreqe*,  was 
obliged  to  take  to  his  bed  after  the  first  day’s  examination, 
exhausted  by  the  prolonged  overwork  the  examination 
demanded.  This  very  student  was  considered  certain  to  suc¬ 
ceed.  Another  was  seized  with  vertigo,  and  was  obliged  to 
give  up.  The  official  report  states  that  all  the  candidates 
looked  worn  out. 

M.  le  Roy  des  Barres  considers  that  in  the  interest  of 
public  health  all  localities,  dwellings,  clothes,  etc.,  contami¬ 
nated  by  contact  with  men  or  animals  attacked  by  tetanus 
should  be  disinfected.  This  malady  should  be  put  on  the  list 
of  veterinary  affection  exacting  disinfection. 

A  municipal  councillor  in  the  Seine  and  Oise  Department 
has  shown  the  good  example  of  consulting  the  interest  of 
public  health  rather  than  his  own.  He  had  let  some  ground 
to  a  tenant,  who  established  on  it  a  depot  of  unsavoury 
material.  Complaints  were  numerous,  and  came  equally 
from  distant  communes.  At  a  meeting  of  the  Municipal 
Council  lie  asked  that  the  nuisance  should  be  abolished,  thus 
acting  against  his  tenant’s  and  his  own  interests,  but  in  favour 
of  public  health. 

Two  deaths  from  dysentery  have  occurred  at  Mont  Jout 
during  July;  twenty- two  were  attacked,  but  recovered; 
fifteen  are  still  being  treated.  The  infection  was  imported  by 
a  soldier  coming  from  the  colonies. 

There  are  165  female  medical  students  in  the  Paris  Medical 
Faculty. 

In  the  accounts  drawn  up  by  the  War  Administration  the 
hospital  material  is  estimated  at  58  millions  of  francs 
(£2,300,000). 

Of  the  417  patients  treated  at  the  Institut  Pasteur  during 
the  month  of  April,  May,  and  June,  54  had  been  bitten  by 
animals  experimentally  proved  to  have  been  rabid,  210  by 
animals  recognised  by  a  veterinary  surgeon  to  be  rabid,  153 
by  animals  supposed  to  be  rabid. 

Dr.  Orloff  Damidoff,  of  St.  Petersburg,  offers  a  prize  of 
£1,000  to  whoever  finds  a  remedy  for  bovine  pest.  The  com¬ 
petition  is  open  to  all  nations.  The  essays  are  to  be  sent  in 
before  January  1st,  1899. 


Fifteen  persons  have  been  poisoned  by  eating  i 
boiled  in  a  copper  saucepan  which  had  been  mended 
sardine  boxes  and  others  used  for  preserved  pn. 
Energetic  remedies  were  administered,  and  all  n 
after  suffering  severely. 

The  medical  papers  congratulate  the  French  Mi 
Finance  on  giving  a  bureau  de  tabac  to  a  widow  of  a) 
man  who  fell  a  victim  to  his  professional  duties  du 
Havre  cholera  epidemic.  The  congratulations  i 
merited ;  the  instance  is  a  rare  one.  Well  bestowei 
penses  to  scientific  medical  men  or  their  families  an 
general  nor  generous  on  the  part  of  the  French  Gove 
Intrigue  generally  presides,  and  the  French  scientist 
respect  are  purists. 

The  recent  discussion  at  the  Academy  of  Medicin 
subject  of  the  best  means  of  disinfecting  walls,  etc.,  < 
has  drawn  from  Dr.  Dujardin-Beaumetz  a  decided 
based  on  a  lengthened  study  of  the  question,  that  t 
practical  and  satisfactory  method  is  in  general  the  us 
Geneste-Herscher  sprayer.  Of  the  alternative  pi 
washing  is  inapplicable  in  the  majority  of  cases,  and 
of  sulphurous  acid,  even  admitting  its  sometimes  qn 
efficiency,  is  usually  impracticable  through  the  dill 
keeping  the  rooms  air-tight  during  the  operation,  ar 
tionable  through  entailing  the  disuse  of  the  room  fo 
even  two  days.  The  Geneste-Herscher  process,  on  t: 
hand,  can  be  used  to  apply  just  so  much  disinfectant 
as  may  be  required,  and  the  force  of  projection  as  we 
quantity  thrown  on  any  given  surface  can  be  ind 
varied  according  to  the  nature  of  the  surface  to  be  tre; 
man  can  easily  learn  in  a  very  short  time  to  apply  a  t' 
and  rapid  disinfection  without  injury  to  the  surfa( 
results  so  obtained  in  Paris  are  in  his  opinion  most  a 
ing.  The  occurrence  of  house  epidemics  has  prc 
ceased  through  the  prompt  and  rigid  use  of  this  met! 
epidemics  are  got  under  and  arrested  in  a  cons 
shorter  period  than  has  previously  been  possible. 


CORRESPONDENCE, 


HOSPITAL  APPOINTMENTS. 

Sib,— It  is  with  regret  that  1  find  that  the  late  ele 
Surgeon  to  the  Surrey  Dispensary  should  be  defendec 
Hooper  in  the  face  of  the  strong  protest  of  over  eigh 
professional  brethren.  But  as  his  letter  contains  n 
accuracies,  I  presume  he  is  ignorant  of  the  true  fact 
case.  If  they  had  been  as  he  describes,  no  offence  coi 
been  given  to  any  of  the  candidates.  By  the  advert 
we  were  led  to  believe  that  we  were  eligible  to  the  pi 
at  considerable  trouble  and  expense  to  ourselves  wei 
the  meeting  and  were  detained  over  two  hours,  w 
Ince  was  deputed  by  the  committee  (so  he  informet 
tell  us  that  Mr.  Cheatle,  who  had  not  put  in  an  app 
had  been  elected,  we  not  being  eligible.  He  admit 
phatically  that  a  mistake  had  been  made  in  issuing 
vertisement,  and  begged  to  convey  to  us  the  regret 
committee  for  their  error.  It  is  useless  therefore 
Hooper  to  say  for  one  moment  we  ought  to  have  kno 
matters  stood.  Again,  as  our  testimonials  were  sen 
forehand,  there  was  no  occasion  for  the  committee 
detained  us  so  long  when  the  election  was  to  be  a  me 
Those  who  made  inquiries  beforehand  were  not  told 
was  necessary  for  them  to  hold  the  F.R.O.S.,  and  4 
the  secretary  simply  forwarded  at  the  last  moment  a 
the  rules  without  comment. 

If  Dr.  Cheatle’s  apology  for  his  absence  was  so  satis 
why  was  his  name  called  three  or  four  times  during 
terview  with  candidates,  and  why  after  all  pres 
passed  before  the  chairman  was  he  again  loud 
moned?  This  was  followed  by  a  long  interval  of  st 
when  Dr.  Ince  appeared  on  the  scene  to  endeavour 
rect  matters. 

The  quashed  election  referred  to  by  Dr.  Hooper 
have  taught  the  committee  a  better  lesson  than  to  allc 
sequent  election  to  need  comment.  I,  on  behalf  anc 
request  of  the  candidates,  forwarded  you  the  original  1 
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•tion  was  conducted  according  to  Dr.  Ince  under  a 
— I  am,  etc., 

iorough,  S.E.,  Aug.  29th.  W.  STEELE. 

-Dr.  Hooper’s  letter  fails  to  meet  our  case.  Can  there 
doubt  that  the  advertisement  should  have  been  otlier- 
rmed?  Admitting  that  we  all  made  a  mistake  in 
ng  at  the  dispensary,  it  would  have  been  a  simple 
for  the  Secretary  to  inform  us  that  we  were  ineligible, 
of  that,  the  Committee  wasted  time  in  interviewing 
f  the  candidates  present.  There  were  at  least  two 
;l  men  on  the  Committee.  Why  did  they  not  protest  P 
seen  a  good  deal  of  committee  work,  but  I  have  never 
■esent  at  such  a  farce.  Obviously,  when  convenient, 
mmittee  of  the  Surrey  Dispensary  ignores  its  own 
I  am,  etc., 

Lewis  Lewis,  M.D.,  L.R.C.P.,  M.R.C.S. 

a  Road,  S.W.,  Aug.  28th. 


I  am  glad  to  see  attention  again  called  to  the  abuse 
lommittees  too  often  make  of  their  responsibilities, 
ften  are  applications  asked  for  posts  which,  though 
are  not  to  be  decided  on  the  merits  of  the  candidates, 
itions  are  asked  for  the  post  of  senior  house-surgeon 
the  committee  know  perfectly  well  that  they  will 
1  certainly  appoint  the  junior  man.  If  they  require  to 
ie  the  vacancy,  why  not  say  that  the  junior  man  will 
preference?  Why  ask  a  number  of  selected  candi- 
>  attend  when  a  local  man  is  certain  to  get  the  post? 
induct  on  the  part  of  committees  is,  to  put  it  mildly, 
I  shall  give  two  examples  which  appear  to  me  to 
explanation. 

lersfield  Infirmary  advertises  for  a  senior  and  a  junior 
urgeon.  Four  selected  candidates  attend.  As  no 
jjj  conditions  are  mentioned  in  the  advertisement,  one 
jite  writes  about  a  fortnight  before  the  election  asking 
uch  conditions  exist.  No  answer  is  received.  He  is. 
ted  candidate,  and  is  called  to  see  the  committee, 
airman  produces  his  note,  and  asks  if  he  will  bind 
'  to  stay  a  year.  No  apology  is  made  for  not  answer- 
ib  note,  although  a  postcard  might  have  saved  the 
ite  all  the  trouble  of  appearing.  This  is  the  only 
n  asked  a  candidate  who  has  held  better  hospital  ap- 
ents  previously,  and  has  excellent  testimonials.  I 
;and  the  appointment  was  given  to  a  local  man. 
v  Maternity  is  another  case.  Notices  are  sent  to 
rgh  asking  young  graduates  to  apply  for  two  vacancies 
aarter.  Although  an  M.D.Edin.  (Honours),  who  has 
iportant  resident  hospital  appointments,  and  has  had 
i  perience  in  midwifery,  having  frequently  used  forceps 
tended  various  complications,  applies,  Glasgow  men 
.  posts.  I  understand  that  for  the  past  two  or  three 
lasgow  men  have  always  got  the  posts.  One  can  have 
■ction  to  the  committee  reserving  the  appointments 
3gow  men,  only  let  it  be  known  that  the  posts  are  re- 
These  committees  may  be  able  to  justify  themselves, 
do  so  it  is  not  sufficient  to  . say  that  they  chose  the 
in ;  they  must  prove  it.  It  is  a  great  shame  that 
graduates  should  be  put  to  the  expense  of  getting  tes- 
ds  printed  (which  cost  £2  4s.)  and  sometimes  asked  to 
as  selected  candidates  when  they  have  really  no 
of  the  appointment. — I  am,  etc., 

27th.  M.D. 

' 

SENTERY  AND  TROPICAL  LIVER  ABSCESS. 

'-In  the  British  Medical  Journal  of  August  25tli 
l-Major  Rennie,  of  Meerut,  states  that  a  nine  years’ 
nee  of  the  above  subject  in  the  tropics  leads  him  “  to 
that  hepatic  abscess  is  in  no  way  necessarily  asso- 
vith  or  the  result  of  previous  dysentery.”  In  support 
view  are  quoted  seven  cases  of  these  abscesses  he  has 
Lealt  with,  and  “  in  no  single  instance  was  there  any 
of  dysentery,  though  the  most  careful  and  searching 
was  made  in  each  case”— a  result  so  far  in  accord 
iy  own  observation.  It  has  been  repeatedly  pointed 
wever,  that  cases  with  such  negative  history  are  fre- 
r  found  on  post-mortem  examination  to  have  ulceration 
arge  gut,  a  test  that  could  not  be  applied  to  four  of 


these  cases,  since  two  made  a  good  recovery  and  two  were 
progressing  favourably  when  they  were  lost  sight  of  owing  to 
a  change  of  station.  He  adds  :  “In  all  the  (three)  fatal  cases 
multiple  abscesses  were  found.  Careful  examination  of  the 
gut,  however,  failed  to  show  any  signs  of  recent  or  remote 
dysentery.”  From  the  whole  tone  of  the  communication  it 
is  implied  that  post-mortem  examination  was  made,  though 
there  is  no  explicit  statement  to  that  effect.  Does  Dr.  Rennie 
believe  that  multiple  “  hepatic  abscess  is  in  no  way  neces¬ 
sarily  associated  with  or  the  result  of  previous  dysentery  ?”' 
If  these  three  cases  of  multiple  abscess  were  not  secondary 
to  some  other  condition  than  ulceration  of  the  large  gut,  they 
must  have  been  examples  of  primary  multiple  liver  abscess- 
— a  somewhat  rare  form  of  liver  disease,  to  say  the  least  of 
it. — I  am,  etc., 

Murtle,  Aberdeenshire,  Aug.  27th.  Neil  MACLEOD,  M.D. 


INFANT  MORTALITY  IN  FRANCE. 

Sir, — In  the  fifth  paragraph  of  your  Paris  correspondence, 
page  442,  is  a  reference  to  the  above  subject.  I  mention  the 
following  circumstance  as  a  possible  cause  because  it  came 
under  my  own  notice,  not  that  I  suppose,  if  at  all  general,  it 
could  have  escaped  attention  by  French  medical  men. 

On  March  1st,  1852,  at  midnight,  I  attended  a  Frenchwoman, 
aged  31,  in  her  sixth  confinement,  when  she  was  delivered 
of  a  healthy  female  child.  1  do  not  recollect  how  long  after 
the  confinement,  but  within  a  month,  I  was  called  to 
see  the  baby,  as  it  was  ill.  The  mother  was  then  sitting 
up,  and  the  child  lying  in  her  lap  trussed  up  like  an  Egyptian 
mummy.  Its  lips  were  blue  ;  it  seemed  suffering  from, 
asphyxia.  As  the  child  was  being  undressed  I  was  surprised 
to  find  how  tightly  it  was  bound  up  in  all  its  garments.  The 
mother  was  much  distressed  at  her  baby’s  illness,  and  said 
she  had  lost  five  about  the  same  age  before  she  came  to- 
England.  She  further  informed  me  that  her  baby  was  dressed 
in  the  way  usual  amongst  Frenchwomen.  I  explained 
through  her  nurse  that  the  baby’s  sickness  was  produced 
by  tight  bandaging,  and  recommended  her  for  the  future  tci 
dress  her  child  more  loosely,  as  English  people  did.  The- 
child  recovered. — I  am,  etc., 

Charles  Moore  Jessop. 

Redhill,  Aug.  25th.  Deputy-Surgeon-General. 


INFANTILE  VACCINATION. 

Slr,— In  an  editorial  on  Inefficient  Results  of  Infantile 
Vaccination  published  in  the  British  Medical  Journal  of 
August  18th,  you  have  dealt  with  a  subject  of  great  interest 
to  general  practitioners,  and  1  should  be  glad  to  learn  whether 
the  opinion  therein  expressed  is  that  of  the  majority  of 
medical  men.  The  case  is  one  of  vaccination,  where  only- 
one  of  four  punctures  has  given  any  result,  and  your  opinion 
is  that  “the  legal  requirements  of  the  case  have  been 
satisfied.” 

Now  in  the  absence  of  direct  rules,  I  believe  the  certificate 
requires  that  the  vaccination  should  have  been  successful  in 
the  opinion  of  the  medical  man  signing  it,  and  it  is  owing  to 
variations  in  individual  opinions  that  we  find  parents  saying 
that  “  Dr.  A.  only  vaccinates  in  one  place,”  or  “  Dr.  B.  says 
two  are  quite  sufficient,”  and  so  on. 

Many,  however,  of  whom  I  am  one,  believe  that  the  evi¬ 
dence  is  in  favour  of  the  greater  protective  power  of  vacci¬ 
nation,  which  results  in  three  or  more  scars,  and  it  is  a 
matter  of  common  knowledge  that  inoculation  of  lymph 
on  the  eighth  day  will  usually  result  in  the  formation  of  new 
vesicles  ;  we  insist,  therefore,  that  this  should  have  been  tried 
and  failed  before  a  certificate  of  successful  vaccination  is 
given  for  one  vesicle.  It  is  true  that  at  present  we  are  unable 
to  produce  analogies  from  other  bacteriological  work  which 
suggest  a  greater  protection  from  the  inoculation  of  greater 
numbers  of  bacteria,  though  it  may  be  that  the  influence  of 
vaccination  is  due  to  a  toxin  formed  by  the  growth  of  micro¬ 
organisms  at  the  seat  of  inoculation,  and  not,  as  is  often  in¬ 
ferred,  in  the  general  circulation,  but  with  the  theory  we  are 
not  so  directly  concerned  as  with  the  facts. 

The  opinion  expressed  in  this  article  will,  if  correct,  put  us 
legally  in  the  wrong  in  insisting  on  further  vaccination,  and 
also,  I  believe,  justify  parents  in  refusing  to  allow  vaccination 
in  more  than  one  place.  If  I  am  wrong  in  my  views  and 
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deductions,  I  shall  be  glad  if  you  or  your  correspondents  will 
correct  them. — I  am,  etc., 

Kingston-on-Thames,  Aug.  27th.  Roger  N.  Goodman. 


DIPHTHERIA.  AT  THE  ROYAL  NAVAL  SCHOOL, 

ELTHAM. 

Sir, — My  attention  has  been  drawn  to  the  letter  of  the 
Headmaster  of  the  Royal  Naval  School  in  the  British 
Medical  Journal  of  August  11th,  giving  particulars  of  the 
outbreak  there. 

Since  the  beginning  of  the  year  till  the  boys  dispersed  in 
July  scarlatina,  chicken-pox,  and  diphtheria,  with  the  death 
of  one  boy  from  the  last-named  disease,  have,  at  intervals, 
broken  out  in  the  school.  As  the  sanitary  condition  of  any 
public  institution  must  be  of  great  importance,  I  trust  that 
in  the  interests  of  the  parents,  relations,  or  guardians  of  the 
boys  it  will  not  be  long  before  your  columns  are  furnished 
with  the  report  that  Dr.  Louis  Parkes  has,  after  investigation 
on  July  31st  and  August  1st,  duly  submitted. 

The  public  mind  will  be  much  relieved  in  the  knowledge 
that  any  sanitary  recommendations  (if  considered  necessary) 
made  by  so  eminent  an  authority  have  been  thoroughly 
carried  out  before  the  reassembling  of  the  school. — I  am,  etc., 
August  25th.  A  Parent. 


THE  PLAGE E  AT  HONG  KONG. 

Sir, — I  have  read  with  much  interest  Dr.  J.  Cantlie’s  ac¬ 
count  of  the  bubonic  plague  now  present  in  China,  and  from 
his  description  of  the  symptoms  1  believe  the  disease  to  be 
identical  with  one  occasionally  seen  in  the  Himalayan  hill 
tracts  of  India,  where  it  is  known  as  “  maha  mari.”  It  fell  to 
my  lot  as  sanitary  officer  in  the  N.W.  Provinces  of  India  to 
investigate  and  report  upon  outbreaks  in  1883  and  again  in 
1888.  The  report  on  the  last  outbreak  appeared  in  the 
Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  India.  My  experience  corresponded  with 
that  of  Dr.  Cantlie  as  regards  treatment,  but  I  was  inclined 
to  regard  the  extension  of  the  disease  to  contagion  as  well  as 
infection.  This  is  certainly  the  view  taken  by  the  inhabitants 
of  these  hills,  as  it  was  very  difficult  to  persuade  people  to 
handle  or  bury  the  bodies  of  the  victims.  However,  in  an 
epidemic  it  is  practically  often  impossible  to  positively  ascer¬ 
tain  as  to  how  far  contagion,  or  infection,  or  both,  have 
operated  in  extending  disease.  There  is  no  doubt  that  it  is 
essentially  a  filth  disease,  and  overcrowding,  as  far  as  my  ex¬ 
perience  went,  was  a  factor  of  great  importance. 

A  fact  mentioned  by  Dr.  Cantlie  is  the  great  mortality 
among  rats  during  the  epidemic.  This  is  also  most  marked 
in  the  case  of  outbreaks  of  “  malia-mari,”  or  hill  plague,  but 
I  should  add  that  it  is  generally  observed  before  the  appear¬ 
ance  of  the  disease  among  human  beings.  So  well  is  this 
recognised  by  the  people,  that  they  will  sometimes  vacate 
their  villages  for  fear  of  an  outbreak  of  “  maha-mari,”  when 
once  this  rat  mortality  has  become  distinctly  noticeable. 
Moreover,  when  rats  are  thus  dying,  snakes  also  are  said  to 
be  found  dead  about  the  site  in  unusual  numbers  The  discovery 
of  the  existence  of  the  same  bacillus  in  these  rats  and  human 
victims  in  China  is  one  of  great  interest,  and  what  I  have 
long  suspected  would  be  found  to  be  the  case. 

While  thus  able  to  confirm  Dr.  Cantlie’s  observations  as 
regards  the  mortality  among  rats,  it  is  not  within  my  experi¬ 
ence  that  poultry,  cattle,  goats,  etc.,  suffered  from  this  dis¬ 
ease.  In  these  hill  tracts  the  huts  are  usually  double 
storeyed,  the  upper  one  being  occupied  by  human  beings,  and 
the  lower  by  cattle,  goats,  etc.  It  is  the  custom  of  the 
villagers  to  often  store  the  grain  in  pits  under  the  floors  of 
these  huts,  and  the  soil  is  frequently  very  foul  from  the 
excrement  of  animals,  etc.  The  theory  among  the 
people  is  that  the  rats  eat  this  grain  (which  is 
often  musty),  and  the  snakes  eat  the  rats.  It 
would  be  a  point  of  great  interest  to  examine  these  deposits 
of  grain  during  an  epidemic  of  “  maha-mari.”  Most  of  these 
hill  people  are  very  poor,  and  would  consume  such  grain 
(which  is  their  principal  food),  even  when  musty  and  clearly 
affected  with  fungoid  disease. 

As  regards  the  action  taken  to  arrest  the  disease  on  the 
occasions  referred  to,  the  matter  was  much  simplified  by  the 
inhabitants  of  the  infected  localities  voluntarily  deserting 
their  villages  (all  fortunately  small  and  isolated),  and  living 


for  awhile  in  temporary  huts  some  distance  away, 
their  absence  the  site  was,  as  far  as  possible,  cleaned  \ 
thatch  and  other  cheap  and  inflammable  material 
burnt.  Fortunately  neither  epidemic  ever  attained  al 
proportions.— I  am,  etc.,  Samuel  J.  Thoms 

Deputy  Sanitary  Commissioner,  Nortli-West  Provinces^ 
Perry  Chartham,  near  Canterbury,  Aug.  27tli. 


THE  PRACTICE  OF  QUACKS  :  PROPOSED  COLLE 

INVESTIGATION. 

Sir,— With  reference  to  your  scheme  for  accumulatir 
and  evidence  about  quackery,  I  think  that  if  you  would 
medical  men  to  send  you  papers,  irrespective  of  the  Bn 
you  would  be  doing  well.  A  man  may  come  across  ad\ 
ments,  etc.,  and  may  feel  indignant  at  the  time  tin 
things  should  be  allowed,  but  he  would  hardly  ta 
trouble  to  bring  the  questions  before  a  meeting  of  the  I 
I  have,  as  you  are  probable  aware,  taken  some  interest 
question,  and  therefore  do  not  speak  without  knowledg 
At  the  same  I  would  suggest  that  a  certain  part 
British  Medical  Journal  should  be  entirely  devo 
the  exposure  of  the  advertising  quacks. — I  am,  etc., 
Cardiff,  Aug.  22nd.  T.  Garrett  Hoe 

***  We  shall  be  very  glad  to  receive  communications 
if  that  course  is  found  to  be  more  convenient. 


PSEUDO-CONSULTANTS. 

Sir, — In  view  of  the  attitude  assumed  by  many  so 
consultants,  who  not  only  see  cases  without  any  consul 
with  the  usual  medical  attendant,  but  who  are  also 
habit  of  attending  cases  like  an  ordinary  general  practii 
I  propose  that  a  society  of  consultants  be  formed,  the 
bers  of  which  shall  pledge  themselves  amongst  other  tl 

1.  Never  to  see  a  case  except  in  consultation  wit 
ordinary  medical  attendant. 

2.  To  have  no  interest,  direct  or  indirect,  in  anyn 
home  or  private  hospital. 

I  am  persuaded  that  if  consultants  in  a  body  were  | 
here  to  these  simple  rules,  we  should  have  very  mue 
friction  than  there  is  now  between  the  general  practi 
and  the  so-called  consultants.  Moreover,  their  obsei 
must  tend  to  enhance  the  dignity  and  welfare  of  the  \ 
sion.  I  personally  should  be  very  glad  to  belong  to 
subscribe  to  such  a  society,  but  it  would  be  a  useless  s 
unless  backed  up  by  the  majority  of  consultants.— I  an 

August  13th.  F.E. 

“AMERICAN  AND  PARISIAN  MESSAGE  COMPA  j 

Sir, — Concerning  my  connection  with  the  above  com 
you  would  greatly  oblige  by  inserting  the  following  in 
valuable  paper  at  your  earliest  convenience  : 

1.  My  name  was  placed  on  the  list  of  directors  er 
without  my  sanction. 

2.  All  advertising,  etc.,  has  been  done  entirely  by  th 
moter  and  on  his  sole  initiative. 

3.  I  wrote  more  than  three  weeks  ago  requesting  the  i 
diate  removal  of  my  name  from  the  list  of  directors. 

4.  I  am  in  London  with  the  object  of  seeing  the  last 
ment  carried  into  effect,  and  take  this  opportunity  c 
claiming  any  further  connection  with  the  affair.— I  am, 

London,  Sept.  3rd.  D.  A.  Birrell,  L.R.C.P.  and  S., 


OSTEOCLASIS. 

Sir, — In  the  British  Medical  Journal  for  August 
Dr.  Murray  has  given  an  account  of  osteoclasis.  Wi 
going  deeply  into  the  subject,  I  shall  mention  a  metl 
osteoclasis  which  I  have  practised,  as  opportunity  ol 
during  the  last  three  or  four  years. 

In  many  cases  I  have  found  it  impossible  to  fraetui 
bone  in  children,  even  under  3  or  4  years,  at  the  first  att 
But  I  have  found  that  if  one  can  put  sufficient  strain  o 
bone  so  as  to  nearly  straighten  it,  this  produces 
molecular  change  in  the  bone  tissue  at  the  point  of  gr 
strain,  that  in  a  week  or  two  afterwards,  bone  which  re: 
the  utmost  force  snapped  readily  with  much  less 
Probably  the  strain  induces  some  form  of  atrophy  or 
porosis  which  favours  fracture. — I  am,  etc., 

Peter  Tvtler,  M.D.,  C.M.Aberd.  j 
Honorary  Surgeon,  Ancoats  Hospital,  Manchc; 
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— 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

It  is  with  surprise  and  regret  that  I  see  a  paragraph 
w  papers  of  this  morning  announcing  my  appoint- 
Senior  Physician  to  the  Chelsea  Hospital  for  Women, 
to  state  that  it  appears  entirely  without  my  know- 
■  consent.  Obviously  all  or  none  of  the  appointments 
have  been  inserted. 

■ding  space  for  this  disclaimer  in  this  week  s  British 
l  Journal  you  will  greatly  oblige.— I  am,  etc., 

Street,  Sept.  4th.  WILLIAM  DUNCAN. 


THE  DENTAL  SCHOOL  AT  BRISTOL. 

Will  you  kindly  insert  this  letter  to  supply  an  omis- 
your  Educational  Number  of  last  week?  Dental 
s  can  enter  for  the  full  curriculum  at  Bristol.  The 
are  provided  at  the  medical  school  in  connection 
ir  University.  Practical  instruction  is  given  at  the 
n firmary  by  me,  and  at  the  General  Hospital  by  Mr. 
both  institutions  being  recognised  by  the  Dental 
f  the  Royal  College  of  burgeons.  Full  information 
obtained  of  the  Dean  of  the  Medical  Faculty,  Dr.  A. 
fse,  University  College,  Bristol.  Thanking  you  in 
ition  for  your  courtesy,— I  am,  etc., 

W.  R.  Ackland, 

ber  4tli.  Dental  Surgeon,  Royal  Infirmary,  Bristol. 

1  -  ■  -  ■■  = 


AL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

1  irmentioned  Surgeons,  having  completed  twelve  years’ full  pay 
lave  been  promoted  to  be  Staff- Surgeons,  August  28th  :  William 
an,  James  McC.  Martin,  John  L.  Bagnall-Oakley,  Francis 
William  M.  Craig,  M.B.,  Henry  S.  Jackson. 

■lowing  appointments  have  been  made  at  the  Admiralty :  William 
rnes,  M.D.,  Staff-  surgeon,  to  the  Edinburgh,  August  29th  ;  Alfred 
er,  Staff  Surgeon,  to  the  Orlando,  additional,  August  29th; 
Woore,  Staff-Surgeon,  to  the  Canada,  August  28th. 

_ 

ARMY  MEDICAL  RESERVE. 

-Lieutenant  G.  R.  J.  Fletcher,  22nd  Middlesex  Volunteer  Rifle 
be  Surgeon-Lieutenant,  August  29th. 


INDIAN  MEDICAL  SERVICE. 

-Lieutenant  Colonel  H.  Johnstone,  M.D.,  Beugal  Establish- 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  May 
>. was  appointed  Assistant-Surgeon,  September  30th,  1867,  and 
iurgeon-Lieutenant-Colonel,  September  30th,  1887. 


THE  VOLUNTEERS, 
ermentioned  officers  of  the  1st  Lincolnshire  Artillery  (Western 
Royal  Artillery)  have  resigned  their  commissions :  Surgeon- 
■  nt-Colonel  T.  Newby,  M.B.  (with  permission  to  retain  his  rank 
:  irm),  and  Surgeon-Lieutenants  E.  Sharpley  and  G.  S.  Stephen- 

n-Lieutenants  W.  H.  Miller,  M.D.,  and  J.  H.  A.  Laing,  M.B., 
in’s  Rifle  Volunteer  Brigade, the  Royal  Scots  (Lothian  Regiment), 

|  oted  to  be  Surgeon-Captains,  August  29th. 

omas  James  Selby’,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
i  of  Chester’s)  Volunteer  Battalion,  the  Cheshire  Regiment, 

n-Lieutenant  L.  P.  J.  Finegan,  2nd  (South)  Middlesex,  has  re- 
•is  commission. 

p-Major  P.  A.  Young,  M.D.,  1st  Midlothian  Artillery,  is  promoted 
geon-Lieutenant-Colonel,  September  5th. 

lliam  Arthur  Payne,  M.B.,  is  appointed  Surgeon-Lieutenant 
3t  Devonshire  Artillery  (Western  Division  Royal  Artillery), 
ir  5th. 

n-Lieutenant  G.  H.  Hopkins,  1st  Glamorganshire  Artillery,  is 
d  Captain  in  the  same  corps,  September  5tli. 
n-Lieutenant  J.  Griffiths,  M.D.,  4th  (Cambridge  University) 
:r  Battalion  the  Suffolk  Regiment,  is  promoted  to  be  Surgeon- 
September  5th. 

,n-Captain  W.  Hammond,  2od  Volunteer  Battalion  the  Duke  of 
's  Light  Infantry,  is  promoted  to  be  Surgeon-Major,  September 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

[-Lieutenant  I.  J.  E.  Renshaw,  of  the  London  Companies,  is 
d  to  be  Surgeon-Captain,  August  29th. 


ARMY  MEDICAL  STAFF. 

Major  H.  J.  McLaughlin,  M.B.,  is  placed  on  temporary  half 
ccount  of  ill-health,  September  2nd.  He  was  appointed  Surgeon, 
7  3rd,  1878,  and  Surgeon-Major  twelve  years  thereafter.  He  was 
>er  war  in  1881,  when  he  took  part  in  the  defence  of  Standerton, 
i  the  Nile  Expedition  in  1885,  for  which  he  has  the  medal  with 
1  the  Khedive’s  bronze  star. 

at-Major  Timothy  Francis  Brake,  of  the  Medical  Staff  Corps, 


is  appointed  Quartermaster  with  the  honorary  rank  of  Lieutenant,  vice 
Honorary  Captain  J.  Thomson,  retired,  September  5th. 

Brigade-Surgeon  Hamilton  Mitchell  died  on  the  26th  ult.  after  a 
short  illness  at  his  residence,  Lanowlee,  Derry.  Brigade-Surgeon 
Mitchell  entered  the  service  as  Assistant-Surgeon,  July  2ist,  1854,  and 
retired  with  the  honorary  rank  of  Brigade-Surgeon,  March  6th,  188U.  He 
served  in  the  Crimea  from  November  8th,  1854  till  February  18th, 
1855,  and  received  the  medal  with  clasp  for  Sebastopol  and  the  Turkish 
medal. 


AMBULANCE  ORGANISATION. 

We  are  indebted  to  Brigade-Surgeon-Lieutenant-Colonel  Evatt,  Medical 
Staff,  Netley,  for  the  following  notes,  which  cannot  fail  to  be  of  interest, 
specially  to  Volunteer  Medical  Officers  : 

Mobilised  Bearer  Companies.— Photographs  of  Surgeon-Major  Risk’s  com¬ 
plete  mobilised  bearer  company  can  be  had  of  Mr.  Leach,  photographer, 
Princes  Terrace,  North  Town,  Aldershot,  price  2s.  each. 

Models.— I  have  lately  been  using  models  in  demonstration  of  bearer 
company  work,  namely,  toy  railway  carriages,  ambulance  and  equipment 
waggons,  with  coloured  pawns  or  counters  representing  personnel ;  thus  : 
M.  S.  C.,  privates  ...  ...  ...  ...  Blue 

,,  corporals  ...  ...  ...  White 

„  sergeants  ...  ...  ...  Green 

Officers  .  Yellow 

These,  with  turned  wooden  models  of  bell  tents,  D  inch  high,  enable  a 
camp  to  be  laid  out  to  scale  in  tlie  field.  The  above  also  applies  to  model 
field  hospitals.  For  stationary  and  base  hospitals  similar  models  may  be 
displayed  on  a  table  covered  with  green  baize,  with  the  roadways  marked 
in  brown  braid,  with  blue  braid  for  the  seashore  and  a  model  hospital 
ship.  The  whole  appeals  to  the  eye,  and  fixes  itself  in  the  memory.  For 
army  corps  medical  organisation  the  following  can  be  supplied  by  Captain 
Sharp,  42,  Willow  Road,  Hampstead,  N.W.  :  interchangeable  war  game 
map  (£1  is.) ;  two  boxes  of  model  troops  blue  (10s.  6d.  each) ;  red  blocks  for 
medical  units ;  with  these  it  is  possible  to  arrange  an  army  corps  on  the 
map  complete  as  in  the  field.  Such  maps  and  models  are  in  constant  use 
for  purposes  of  instruction  in  Continental  armies. 

Army  Corps  Diagrams,  showing  the  latest  organisation  of  an  army  corps 
and  its  medical  units,  can  be  obtained  of  Mr.  Lead,  printer,  silver  Street, 
Leicester,  at  is.  the  dozen  diagrams. 

Tlie  German  Sanitiits  Detachment  can  now  be  purchased  in  children  s 
toy  shops  ;  we  want  the  same  for  our  OTganisation,  which  could  be  easily 
constructed  and  cheaply  made.  A  series  of  photographs  is  also  wanted, 
showing  ambulance  drill  in  every  stage  of  work. 


EXTENSION  OF  AGE  FOR  ARMY  MEDICAL  ADMINISTRATIVE 

OFFICERS.. 

The  remarks  that  we  have  from  time  to  time  made  on  the  proposal  to 
extend  the  age  retirement  of  administrative  officers  receives,  judging 
from  correspondence  before  us,  the  sanction  of  a  largo  body  of  medical 
officers,  and  we  cannot  for  a  moment  believe  that  the  proposal  will  be 
carried  out  without  certain  restrictive  and  conditional  clauses  which 
will  ensure  the  extension  being  granted  only  to  those  officers  who,  on 
the  grounds  of  merit  and  physical  fitness,  are  most  qualified  for  it.  We 
have  repeatedly  in  these  columns  adverted  to  the  physical  deterioration 
which  results  from  the  prolonged  and  disproportionate  foreign  service 
that  lias  been  imposed  on  the  medical  department.  It  is.  therefore, 
quite  conceivable  that  tlie  higher  ranks  of  the  medical  staff  should  con¬ 
tain  men  who  cannot  possibly  be  pronounced  thoroughly  fit,  for  the 
responsible  and  active  duties  which  war  and  foreign  service  necessarily 
entail  These  remarks  are  justifiable  when  we  state  that,  on  the  out¬ 
break  of  the  Egyptian  war  of  1882,  the  then  Director-General  of  the 
Medical  Department  found  considerable  difficulty  in  selecting  an  ad¬ 
ministrative  officer  who  fulfilled  all  the  requirements  of  a  principal 
medical  officer  for  an  army  corps,  and  before  a  fit  officer  could  be  found 
tlie  Director-General  was  compelled,  instead  of  selecting  one  of  general  s 
rank,  to  seek  amongst  tlie  deputy-surgeon-generals  with  colonel  s  rank, 
one  of  whom— certainly  not  the  senior— was  ultimately  chosen,  on  whom 
it  became  necessary  to  confer  the  local  rank  of  surgeon-general  while 
principal  medical  officer  of  the  force. 

There  can  be  little  doubt  that  had  strict  selection,  enforced  by  regula¬ 
tion  and  bearing  tlie  impress  of  the  recommendations  made  by  Sidney 
Herbert’s  and  Lord  Camperdown’s  Commissions,  been  adhered  to,  tlie 
block  in  the  upper  ranks  would  scarcely  now  have  been  witnessed.  Put¬ 
ting  however,  for  tlie  moment  aside  the  serious  effects  that  have  arisen 
from  neglect  of  selection  by  merit  for  promotion  in  the  higher  grades, 
and  also  the  restrictions  to  voluntary  retirement,  etc.,  we  think  it  our 
duty  to  propose  certain  terms  on  which  the  age  extension,  if  it  is  mevit- 
able  (but  we  do  not,  en  passant,  acknowledge  that  it  is  so)  would  promote 
the  efficiency  of  the  medical  staff,  and  lighten  the  sense  of  hardship  and 
injustice  done  to  a  large  body  of  officers  who  must  suffer  if  extension  m 
age  be  unconditional.  .  ,  .  .  .  .  ,, 

Bearino-,  then,  in  view  our  remarks  on  physical  fitness,  which  should 
be  a  sine  qud  non,  we  would  propose  a  very  careful,  impartial,  and  close 
medical  examination  by  a  board  (of  which  tlie  Director-General  himself 
should  be  President)  of  every  administrative  officer  to  whom  it  is  in¬ 
tended  to  grant  an  extension,  and  if  the  candidate  be  pronounced  unfit 
let  him  be  permitted  to  retire  forthwith,  and  if  in  surgeon- colonel  s 
grade  the  step  of  promotion  and  pension  might  be  given.  It  has  been 
suggested  that  a  personal  certificate  of  good  health  and  physical  fitnes 
should  be  furnished  by  each  administrative  officer ;  but,  this, ,we ,  appie- 
hend,  would  scarcely  be  necessary  if  only  medical  examining  boards  per¬ 
form  their  duties  thoroughly  and  impartially,  with  a  full  knowledge  ot 
the  previous  medical  history  of  each  candidate  as  officially  lecorded  a 
as  obtainable  from  the  candidate  himself.  ,-iphnrrprl  who  cannot 

Then  it  should  be  ruled  that  a  surgeon-colqnel  be  debarred  who  cannot 
with  two  added  years  put  in  altogether  thiee  years :  in  ^J^tionthe 
the  foregoing  suggestions  it  would  be  well L  to  take  into  < soMideri ationtne 

abolition  of  three  years’  service  in  a  rank  before  pen  «  1 je  f*  ^e 

and  the  optional  retirement  at  6°  year! 3  of  ^ ^^ation  m^he  tenure 
have  not  thought  it  necessary  to  enlarge  on  the s  Bmitation  m  tl fie  tenure 
of  administrative  appointments,  because  if  tlie  teims  we  settortnaie 
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carried  out  the  flow  of  promotion  will  proceed  apace,  and  give  life  to  a 
department  crushed  by  an  unerring  seniority  promotion,  and  bars  to 
voluntary  retirement  on  promotion  to  the  three  highest  grades  in  the 
Army  Medical  Service.  The  expansion  of  the  non-effective  list  is  a  trifle 
placed  beside  the  importance  to  the  service  of  having  an  efficient  as  well 
as  a  contented  body  of  army  surgeons. 


THE  CASE  OF  SURGEON-MAJOR  H.  G.  GARDNER. 

A  suggestion  is  now  made  for  the  cancclment  of  this  officer’s  resigna¬ 
tion  in  1890,  which  appears  to  offer  an  easy  solution  of  the  difficulty.  "Mr. 
Campbell-Bannerman  informed  Mr.  Stracliey,  M.P.  for  Yeovil,  in  August, 
1893,  that  Mr. Stanhope’s  consent  would  be  necessary,  and,  if  obtained,  the 
cancelment  could  be  accomplished,  whereupon  Mr.  Stanhope  wrote  on 
August  24tli,  1893,  that  no  consent  by  him  was  necessary,  and  practically 
ms  assent  has  been  given  to  the  cancelment  of  Surgeon-Major  Gardner’s 
resignation.  Mr.  Campbell-Bannerman  has  repeatedly  expressed  his 
regret  at  being  unable  to  do  anything,  but  the  interest  of  nearly  fifty 
members  of  Parliament  has  been  invoked,  and  all  these  gentlemen  sup- 
Pnw  ' ec,viewts  that  injustice  has  been  done.  Consequently  the  act  of 
tne  war  becretarjq  if  contemplated,  is  as  easy  as  the  stroke  of  his  pen. 
Sir  Redvers  Bui wer  and  Sir  Evelyn  Wood  have  had  the  case  under  their 
notice,  and  have  commented  on  the  strong  claims  this  officer  has  to  be 
reinstated ;  in  fact,  Sir  Redvers  Bulwer,  writing  on  April  28th.  1894 
pointedly  states  that  at  the  time  (1890)  the  circumstances  of  this  officer’s 
case  had  weight  if  the  circumstances  had  been  properly  urged. 


THE  INDIAN  APOTHECARIES. 

Note  writes:  Your  correspondent,  “The  Last  Straw,”  begrudges  the 
honorary  rank  of  Surgeon-Lieutenant  and  Surgeon-Captain,  recently 
conferred  on  Senior  Assistant  Surgeons  of  the  Indian  establishment 
and  says:  however  estimable,  these  gentlemen  are  absolutely  devoid 
qualification  or  licence  to  practise.”  He  thus  casts  a 
great  slur  on  those  hard  worked  servants  of  the  State,  but  speaks  in 
eimgn0rance  of, the  professional  status  of  these  Assistant-Sur¬ 
geons,  which  are  practically  those  of  a  House-Surgeon  of  a  military 
station  and  civil  hospital  I  herewith  enclose  a  copy  of  the  curriculum 
beforpdlfe  1Medlca|. College,  Bombay)  of  an  Assistant-Surgeon 

India6  116  COuld  be  qualified  for  the  Warrant  Medical  Service  in 


***  We  would  never  endorse  comments  disparaging  the  functions 
and  position  of  the  subordinate  medical  service  in  India,  least  of  all 
its  meritorious  seniors.  In  our  mind  it  constitutes  one  of  the  most 
useful  and  indispensable  of  the  Indian  establishments.  Nor  can  we 
desire  to  underestimate  the  efficiency  of  the  medical  training  afforded 
by  the  Indian  colleges.  We  hardly  think  these  were  the  questions  in¬ 
volved  in  our  previous  correspondent’s  remarks  ;  it  was,  by  what  legal 
right  can  the  Indian  Government  confer  by  Warrant  the  civil  title  of 
Surgeon  on  those  who  do  not  hold  the  diploma  of  members  of  a  cor¬ 
poration  empowered  to  grant  such  a  distinction  ? 


„  „  CORRECTIONS. 

S^nGu°wP«fTnI^^LEMANVrA'M-R'’  writes:  For  Volunteer  Medical  Staff 
on  p  39°  of  the  British  Medical  Journal  of  August  18th  add  “  Corps  ” 
All  Volunteer  surgeons  are  Volunteer  Medical  Siaff ;  only  a  few  belong 

a  nmv  °n  Jr  39i1,  i0D  transP°rt  for  medical  staff,  it  is  not 

a.  °f.w  thnig  foi  the  medical  department  to  get  its  transport  from 

v  ’  Jm6  Plan  worked  well  in  fhe  divisional  camp  at  Woodbury 
Wal/cf  VTWlTfrit^^he  tra”s?ort  for  the  bearer  companies  of  the  South 
nlcIeS  Brigade  was  obtained  from  the  farmers  in  the  district  In 
service  mvasion  tlie  Volunteers  would  have  to  rely  solely  upon  this 


,  .  +PAJ  OB  SURGEON-CAPTAINS  IN  INDIA. 

T mLCOmp-iialnt  An.  Unwilling  Victim”  is  of  old  standing,  and  has 

timenast1  Tp  Wu  th<)  Prof?s,s.ional  aiJd  military  press  for  some 
remed vSt'wa\C under  existing  financial  conditions  there  is  no 
serv?ce  tw  =7™0rresp,0,-dent  110t  aw£re’  before  he  entered  the 
Idvanta  y?'Cap  ■f,  served  in  India  under  serious  dis- 

•  es  °*  5^*?  so’  did  *ie  n°t  subscribe  to  the  conditions  bv 
becoming  a  candidate  for  the  Army  Medical  Staff?  ^ 


„  ^  USE  OP  TITLES. 

B™\QCWBEMc^JiE^AT  aSk3:  Can  a  retired  Brigade-Surgeon  of  the 
-tsengai  Civil  Medical  Service,  who  retired  on  December  8th  lsaa  is 

ini  *  * e  latter  grade  and  title  did  not  exist  before  1891  What  i<= 

wayl  °  t  G  nCW  raDk  if  U  can  be  assumed  in  an  unauthorised 


**  Tlie  assumption  of  the  new  titles  by  officers  who  retired  before 
they  came  into  use  is  a  matter  of  taste,  but  of  course  it  is  not  one  of 
light.  We  cannot  see  the  harm;  the  old  Brigade  Surgeons  certainly 
possessed  the  rank  of  Lieutenant-Colonel,  and  why  should  it  not  be  ex¬ 
pressed?  It  is  not  a  complete  change  like  that  between  Deputy  Sur¬ 
geon-General  and  Surgeon-Colonel.  We  have  always  advocated  the 
optional  use  of  the  new  titles  by  old  retired  officers. 


EXTENSION  OF  AGE  CLAUSES. 

Senex  wants  to  know  the  authority  on  which  we  based  our  recent  re- 
7auses’  Pbe  retention  of  Surgeon-Major-Generals 
until  b--  will  be  disastrous  enough,  but  if  no  Brigade-Surgeon-Lieutenant- 
Colonel  is  to  be  promoted  after  52  years  of  age,  it  means  ruin  to  the 


hopes  of  almost  every  officer  in  that  grade.  There  will  be  no  in¬ 
to  the  rank  of  Surgeon-Major-General  now  before  November 
any  vacancy  at  all  in  the  administrative  grades  before  July  is 
the  latter  vacancy  occurs,  only  twenty-three  Brigade-Surge, 
enant-Colonels  out  of  the  whole  fifty  will  be  within  the  preset 
limit ;  and  when  the  two  vacancies  in  1896  are  filled,  only  eH,i 
officers  will  be  eligible.  It  is  impossible  to  conceive  that  sue' 
sale  supersession  is  intended,  and  I  am  therefore  sceptical  coi 
the  proposed  changes.  The  extension  of  service  to  57  year 
would  be  an  insult,  as  none  of  these  officers  would  consent  to  s 
years  longer  in  the  executive  grade,  merely  to  be  superseded 
more  fortunate  brethren  who  had  not  reached  the  fatal  limit 
a  flaw  somewhere  in  this  precious  scheme. 

V  Our  authority  is  common  report.  If  our  correspondent’s 
correct,  there  is  more  than  a  flaw  in  the  scheme  ;  it  would  b 
unjust  and  wholly  unworkable.  The  discussion  on  this  matter 
trust,  cause  the  authorities  to  pause,  before  they  commit  tin 
to  ridiculous  blundering  as  a  way  out  of  temporary  administra 
barrassments.  Our  contemporary,  the  Pioneer  of  India,  char: 
the  scheme  as  mooted  “the  greatest  of  all  the  many  blunder 
administration  of  the  unfortunate  Army  Medical  Department 
men  will  be  driven  from  the  service,  and  those  whom  it  is  the 
of  the  State  to  keep  will  swell  the  non-effective  list. 

Another  correspondent  remarks  the  scheme  is  “  a  fatally  i, 
step  to  the  Army  Medical  Staff;  every  effort  should  be  made 
it.” 


GALLANTRY  AT  HONG  KONG. 

Memorabilia  asks,  referring  to  the  discussion  in  tlie  House  of  C< 
on  the  admirable  conduct  of  the  military  in  assisting  to  deal\ 
plague,  whether  there  are  no  army  and  naval  medical  officers 
station  who  also  have  taken  part  in  combating  the  pestilence 
never  seen  them  mentioned. 

***  Our  civil  and  service  brethren  at  Hong  Kong  have  doubtl 
their  share  in  dealing  with  the  scourge,  but  these  functions  ma 
fore  be  looked  upon  as  merely  ordinary  and  professional.  1 
versal  praise  of  the  gallantry  and  devotion  displayed  by  the  : 
is  indeed  an  indirect  and  reflected  homage  to  our  profession, 
admission  that  medical  men  are  constantly  called  upon  to  bra 
which  it  were  heroism  in  others  to  face. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  CERTIFICATES  FOR  SCHOOL  CHILDREN 
V  e  have  received  copies  of  a  correspondence  between  a  medical 
t10.1?.®r  an(t  the  clerk  of  a  school  board,  in  regard  to  certificates 
ability  to  attend  school  on  account  of  illness.  The  school  boar 
exception  to  a  certificate  because  “  no  ground  was  stated  for  mat 

attend  school,”  the  words  “  as  she  is  suffering  from . ”  being  i 

out  and  no  name  of  disease  inserted. 

In  a  further  letter  tlie  clerk  writes  that  it  is  the  board’s  “  duty 
an  opinion  for  themselves,  and  they  look  to  the  medical  gentle: 
assist  them  in  this  matter  by  intelligent  (sic  !)  certificates.  Tw( 
tions  are  raised  by  this  correspondence;  first,  as  to  the  right 
school  board  to  compel  parents  to  produce  medical  certificate- 
tune  their  children  are  absent  from  school ;  next  as  to  the  nece; 
inserting  the  name  of  the  disease  in  such  certificates. 

, .  7s  x°  lRe  dearly  the  board  has  no  right  to  demand  a  medic 
tmeate  even  from  the  parent,  and  has  no  relation  with  the  doctor 
A  child  may  be  detained  from  school  on  account  of  illness  even  w 
medical  advice  is  sought,  and  if  illness  incapacitating  it  from  att 
can  be  proved,  that  is  a  perfectly  good  defence  against  any  action 
board  s  officers.  LTncloubtedly  the  proof  of  illness  is  much  more 
made  if  a  doctor  lias  attended,  but  the  certificate  is  not  evidence 
the  case  goes  into  court  the  doctor  must  go  there  also.  The  dema 
a  medical  certificate  is  a  mere  matter  of  black  mail  on  the  part 
board,  enforced  by  the  threat  of  prosecution,  solely  for  the  sake  of 
their  officers  the  trouble  of  inquiring  the  reason  for  the  child’s  al 
It  is  an  attempt  to  make  medical  men  the  unpaid  servants  of  the 
and  certainly  should  be  resisted. 

As  for  the  second  point,  it  is  clearly  unnecessary  to  insert  the  n 
tlie  disease,  and  it  is  also  undesirable  as  confusing  the  issue.  W1 
doctor  certifies  is  that  the  child  is  for  medical  reasons-unfit  for  s 
and  he  should  never  give  such  a  certificate,  unless  he  feels  sure 
fact  ;  but  to  fill  up  tlie  various  blank  spaces  in  any  form  of  cerl 
the  board  may  chose  to  issue  is  to  make  himself  the  servant 
board,  to  do  tlie  work  of  their  officers,  and  to  enter  into  pari i 
which  in  no^way  tend  to  elucidate  the  medical  question  “  Is  the  cl 
tor  school  ?  ”  To  take  an  example,  evidence  that  a  child  was  ur 
school  would  be  accepted  by  any  court,  even  though  tlie  cause 
only  be  dyspepsia.  The  name  of  the  disease,  however,  would  benc: 
- i  6  school  board  officials  in  estimating  tlie  gravity  of  the  illne: 
h  tlie  mere  fact  of  having  dyspepsia  were  accepted  as  an  excuse,  li 
children  in  London  might  stay  away  from  school.  The  name  of  t) 
ease _is  of  no  importance,  the  fact  to  which  tlie  doctor  certifies  is  tl 
child  is  “unfit;”  on  that  he  stakes  his  credit,  and  to  add  tlied: 
only  tends  to  confuse  the  board,  and  can  in  no  way  help  them  “to 
of  the  bonafldes  of  the  excuses  for  non-attendance.”  We  would  poii 
however,  that  the  form  enclosed,  which  runs  as  follows,  “  I  certif 
~  " 13  unable  to  attend  school.  So-and-so,  physician  and  surgeor 

signature  and  everything  except  the  date  and  the  patient's  name 
printed,  is  not  only  not  evidence,  but  is  not  even  a  certificate. 
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ILLEGAL  CERTIFICATE  OF  DEATH, 
nwell  John  Manley,  of  Skinner  Street,  Clerkenwell,  was  sum- 
Artliur  William  Hill,  Superintendent  Registrar  of  the  Holborn 
or  that  he,  “  on  or  about  the  4th  of  August,  knowing  a  certifi- 
n  death  of  Jane  Peters  under  and  for  the  purposes  of  the  Regis- 
Births  and  Deaths  Act,  1874,  to  be  false,  did  unlawfully  and 
3e  and  give  the  same  as  true.”  From  the  statement  of  a  soli- 
appeared  for  the  prosecution,  it  appeared  that  the  defendant 
noualified  assistant  of  a  medical  man,  who,  on  going  for  his 
id  expecting  the  death  of  a  certain  child,  left  with  the  defend¬ 
ed  blank  certificate  of  death.  In  the  meantime  the  defendant 
a  woman— Jane  Peters— in  an  illness  of  which  she  suddenly 
then  called  in  his  principal  locum  tenens,  who  would  not,  liow- 
ify  the  death,  he  not  having  attended  the  case.  The  defendant 
l  and  adapted  the  blank  certificate  left  with  him  by  his  em- 
The  locum  tenens  felt  it  incumbent  upon  him  to  report  the 
the  coroner,  when  an  inquest  was  held,  leading  to  the  present 
gs  A  solicitor  for  the  defence  pleaded  that  the  defendant  had 
V  of  an  act  of  stupidity.  The  locum  tenens  stated  that  Manley 
all  that  was  right  in  his  treatment  of  the  woman.  Mr.  Bros 
,uld  not  accept  the  plea  of  carelessness,  and  commented  upon 
isness  of  the  offence.  He  imposed  a  fine  of  £10  with  2s.  cost  of 


having  been  attended  for  several  days  by  two  medical  men.  At  the 
inquest  the  medical  witness  stated  there  was  no  external  mark  of  injury 
and  that  in  the  absence  of  a,  post-mortem  examination  he  could  not  say 
whether  the  compression  of  the  brain  arose  from  injury  or  from  some 
other  cause.  The  master  of  the  school  gave  evidence,  and  stated  that  he 
did  hit  the  boy  on  the  head  with  his  hand,  but  that  it  was  only  a  light 
blow. 

To  say  the  least,  the  verdict  is  most  unsatisfactory,  as  the  real  issue  of 
the  inquiry  is  left  ia  doubt,  and  the  importantquestion  as  to  whether  the 
blow  on  the  head  was  the  primary  cause  of  the  death  is  still  unsettled. 
In  a  case  of  this  kind  the  fullest  investigation  should  take  place,  and  the 
post-mortem  examination  of  the  body  was  of  first  importance,  and  would 
have  probably  revealed  the  condition  which  led  to  the  fatal  issue.  Had  a 
post-mortem  examination  shown  in  this  case  that  some  lesion  following 
injury  had  occurred  it  would  not  have  been  the  first  case  of  death  arising 
from  a  so-called  “  smack  in  the  head  ”  or  “  boxing  of  the  ears  ”  in  children 
predisposed  to  cerebral  disorder.  Such  inquests,  terminating  in  such 
verdicts  as  the  one  above  alluded  to,  are  certainly  incomplete,  most 
unsatisfactory,  and  prejudicial  to  the  safety  and  interests  of  the  com¬ 
munity. 


CLUB  TARIFFS. 


nmons. 


;OROUGH  FRIENDLAr  SOCIETIES  AND  THEIR  MEDICAL 
OFFICER. 

ice  Romer,  sitting  as  the  vacation  judge  in  London  on  August 
i-d  an  application  by  Mr.  Martin,  Q.C  ,  on  behalf  of  the  General 
e  of  the  Scarborough  Friendly  Societies  Medical  Association,  to 
Mr.  George  Barkley,  a  surgeon,  from  practising  within  that 
•ontrary  to  an  agreement  he  had  entered  into  with  the  Associa- 
vote  the  whole  of  his  time  to  the  members  of  the  Association, 
o  undertake  private  practice  in  the  borough  for  two  years  under 
of  £200.  For  this  he  was  to  receive  £200  a  year  for  the  first  year, 
or  the  second  year,  with  specified  fees  for  midwifery,  vaccina- 
and  house  rent  free,  the  agreement  being  determinable  by 
oths’  notice.  Such  notice  had  been  given  by  the  Association, 
dant,  it  was  alleged,  carried  on  a  private  practice,  and  had  a 
,e  on  the  door.  Defendant  who  appeared  in  person,  asserted 
iad  done  no  more  than  lie  was  entitled  to  do.  His  lordship, 
"tient  hearing  of  the  facts,  at  first  said  he  must  grant  the  injunc¬ 
ted  for,  but  eventually  adjourned  the  case  for  a  week,  and  said 
ant  could  not  in  the  meantime  agree  with  his  opponents,  the 
.ju  would  probably  go. 


THE  “CHILD’S  BLESSING.” 

ditch  Tabernacle  on  August  29th  Dr.  Wynn  Westcott,  coroner, 
lquest  respecting  the  death  of  Agnes  James,  aged  1  year  and  8  - 
the  daughter  of  a  postman.  The  mother  deposed  that  the 
had  diarrhoea,  and  witness  sent  a  girl,  6  years  old,  to  “  Dr.” 
:s  shop  for  a  lfd.  teething  powder.  The  powder  was  given  to 
and  in  about  two  hours  "the  child  was  seized  with  a  fit.  The 
jan  with  the  child  to  a  doctor,  who  tried  to  bring  the  child 
!d  prescribed  for  her,  but  death  ensued  on  the  following  morn- 
iror  informed  the  coroner  that  “  Dr.”  Williams  had  been  dead 
rs.  Minnie  Maud  Mary  Hardy,  the  wife  of  a  herbalist,  of  91, 

,  treet,  who  supplied  the  powder,  was  informed  by  the  coroner 
here  was  a  possibility  of  a  criminal  charge  being  preferred 
er,  it  was  his  duty  to  caution  her  as  to  the  effect  of  any  state- 
might  make.  As  the  witness  hesitated  about  giving:  evidence, 
nee  of  Dr.  R.  A.  Irvine,  Hoxton,  was  taken  first.  He  deposed 
iad  made  a  post-mortem  examination,  and  was  of  opinion  that 
s  due  to  convulsions  produced  by  the  calomel  contained  in  the 
The  coroner  then  asked  Mrs.  Hardy  if  she  would  make  a  state- 
:1  the  lady  replied  that  she  had  very  little  to  say,  and  felt  in  a 
ward  position.  The  coroner  replied  that  it  was  a  very  awkward 
to  sell  powders  and  a  death  to  follow.  The  witness  then  stated 
ild  asked  for  a  “  three-ha’penny  powder.”  and  the  witness  gave 
•imilar  to  that  produced  labelled  “  Dr.  Williams’s  Child’s  Bless- 
ere  were  full  instructions  on  the  packets,  and  the  powders 
le  according  to  a  prescription  of  the  witness’s  father  now  dead, 
ironer :  What  was  his  name  ? 

tness:  Morgan  Edward  Williams.  The  witness  added  that  her 
is  a  chemist. 

Ironer  then  showed  the  witness  a  paper  which  bore  the  name, 
liams,  M.D.,  formerly  Army  Surgeon,  Chemist,  etc.”  The  witness 
;  her  father  had  a  diploma  of  some  sort,  but  thought  the 
vas  asking  questions  not  bearing  on  the  case.  The  coroner 
hat  she  could  not  refuse  to  answer,  and  ran  the  risk  of  being 
rial.  She  was  selling  powders  which  were  supposed  to  be  made 
leman  who  called  himself  a  doctor.  If  he  was  not  one,  then  the 
ivas  certainly  running  a  great  risk. 

ally  the  following  verdict  was  returned  :  “  That  deceased  died 
lvulsions  following  diarrhoea,  which  was  brought  on,  after  a 
attack  of  diarrhoea  had  passed  oft',  by  the  administration  of  a 
named  ‘Dr.  Williams’s  Child’s  Blessing,’  which  contained 
The  jury  added  that  the  mother  gave  the  whole  powder 
if  half,  and  recommended  that  such  powders  should  not  be  sold 
children,  and  that  death  was  due  to  accidental  causes. 


“NO  POST  MORTEM .” 

■ntion  has  been  drawn  to  the  published  account  of  a  recent  in- 
Id  in  a  small  town  in  Cornwall  at  which  the  jury  returned  the 
l  verdict :  “  That  Samuel  George,  a  schoolboy,  aged  12  years,  died 
mpression  of  the  brain,  but  that  there  was  not  sufficient  evi- 
i  show  how  it  was  produced.”  It  was  alleged  by  the  friends  of 
ased  that  two  days  before  his  illness  commenced  he  had  been 
\  n  the  side  of  the  head  by  his  master  and  “  sent  spinning.”  That 
!  omplained  of  headache,  got  worse,  that  symptoms  of  compres- 
he  brain  with  paralysis  followed,  and  that  ultimately  he  died, 


Medjcits  writes:  Re  club  tees,  in  the  British  Medical  Journal  of 
August  18tli,  p.  389,  perhaps  it  would  be  interesting  for  you  to  know 
that  in  Ireland,  as  far  as  I  can  make  out,  the  Free  Gardeners  and 
Rechabites  cnly  pay  their  medical  attendant  3s.  per  annum,  and  no 
examination  fees,  and  2s.  6d.  per  annum  and  Is.  for  passing  them. 

***  The  present  very  inadequate  scale  of  remuneration  made  by  the 
majority  of  sick  clubs  to  their  doctor  was,  we  believe,  originally 
accepted  by  the  latter  in  consequence  of  such  societies  having  been 
regarded  as  charitable  institutions  (specially  established  for  un¬ 
skilled  working  men  and  their  families),  the  members  of  which, 
appealed  to  the  philanthropy  of  the  profession  for  services  to  which 
the  pay  bore  no  relation  to  the  value  of  their  skill,  time,  and  labour. 
The  present  enlarged  means  of  the  members  of  sick  clubs  generally 
(among  whom  are  not  only  skilled  artisans,  whose  earnings  are 
now  greater  than  in  former  years,  but  tradesmen  and  others  whose 
position  in  life  render  them  able  to  pay  the  customary  medical 
fees,  and  whose  self-respect  should  induce  them  to  bear  in  mind 
the  rule  of  “live  and  let  live”)  should,  therefore,  not  merely  as 
a  matter  of  justice,  but  of  policy,  incite  them  to  remunerate  their 
medical  officers  on  a  scale  more  proportional  to  the  value  of  their 
services  than  the  existing  one,  and  one  better  calculated  to  pro¬ 
mote  the  mutual  confidence  and  respect  which  should  subsist  be¬ 
tween  members  and  their  doctors  ;  for  although  inadequate  payment 
affords  no  justification  for  the  omission  of  duty  on  the  part  of  the 
latter,  still  the  probability,  nay,  the  moral  certainty,  cannot  be  ignored 
that  a  fair  and  liberal  remuneration  would,  by  insuring  increased 
medical  attention,  tend  (humanly  speaking)  to  shorten  the  duration  of 
disease,  and  thus,  to  no  inconsiderable  extent,  lessen  the  demand  upon 
the  several  club  funds  for  “  sick  pay.”  Moreover,  it  is  of  importance, 
as  affecting  the  financial  position  of  clubs,  that  every  member  should 
on  admission  be  in  sound  health,  and  free  from  any  hereditary  or 
marked  tendency  to  disease.  This  can  only  be  ascertained  by  a  careful 
medical  examination — a  work  of  time  and  skill;  and  it  is  but  reasonable 
that  a  moderate  fee  should  be  paid  for  the  trouble  and  responsibility 
incurred. 


TERMINATION  OF  CONTRACT  WITH  CLUB  MEDICAL  OFFICER. 

R.  H.  writes:  I  was  elected  surgeon  to  a  Foresters  Club  in  the 
year  1877  at  a  salary  of  23.  61.  ahead  per  annum.  No  contract  was 
signed,  and  no  condition  made  as  to  notice  to  be  given  on  either  side. 
In  the  minutes  there  is  simply  recorded  the  fact  that  I  was  elected 
under  Rule  ....  No  number  of  the  rules  was  put  in  the  minutes.  In 
May  of  this  year  I  asked  for  an  advance  from  2s.  6d.  to  3s.  6d.  on  the 
ground  that  (1)  2s.  6d.  was  too  little,  as  the  members  were  generally 
advanced  in  years,  and  very  frequently  required  attention ;  (2)  the 
other  clubs  in  the  town  were  paying  more.  1  was  refused  the  advance 
but  offered  the  post  at  the  old  rate  of  2s.  6d.  This  I  declined  to  accept, 
but  did  not  resign  the  post.  In  July  there  was  a  meeting  of  the  mem¬ 
bers.  My  name  was  proposed  and  seconded  at  a  salary  of  3s.  6d.  per 
member.  The  chairman  refused  to  put  it  to  the  meeting  as  he  said  I 
had  resigned.  Two  other  medical  men  were  then  proposed,  one  of 
whom  was  declared  elected.  My  supporters  left  the  room  after  the 
chairman  had  refused  to  put  my  name  to  the  meeting.  Only  about  one- 
quarter  of  the  members  voted  in  the  so-called  election.  I  informed 
the  secretary  that  as  I  was  paid  twice  a  year  I  was  willing  that  my  letter 
in  May  should  be  taken  as  a  resignation,  and  I  would  continue  until 
November  to  act  as  surgeon,  as  I  considered  that  six  months’ notice 
should  be  given  by  either  side.  In  reply  I  got  the  letter  and  extract 
from  their  rules,  which  I  enclose. 

Extract  from  Rules. 

“  Medical  officer.— 24  (Section  1).  A  qualified  medical  practitioner  who 
is  duly  registered  under  the  Medical  Act  shall  be  appointed,  and  re¬ 
main  in  office  during  the  pleasure  of  the  Court,  and  such  medical  prac¬ 
titioner  shall  be  either  a  benefit  or  honorary  member  of  the  Court. 
The  payment  of  the  medical  officer’s  salary  shall  be  made  half-yearly 
out  of  the  management  fund  into  which  the  contributions  of  the  mem¬ 
bers  for  medical  aid  shall  be  paid.” 

The  medical  man  elected  (whose  father,  by  the  way,  holds  another 
club  at  3s.  6d.  per  member)  assured  me  on  August  4th,  when  I  called 
upon  him,  that  he  would  not  take  up  the  duties  of  surgeon  until  my 
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dispute  with  the  club  was  settled.  On  August  6th,  however,  he  called 
upon  me,  and  informed  me  that  he  had  taken  up  the  duties,  and  in¬ 
tended  to  act  as  surgeon.  I  very  courteously  told  him  that  in  my 
opinion  he  was  making  a  mistake. 

***  This  is  a  matter  of  some  importance  as  affecting  the  in¬ 
terests  of  the  profession,  and  we  should  advise  our  corre¬ 
spondent  to  place  his  case  in  the  hands  of  a  solicitor,  who  will 
probably  advise  him  to  sue  the  “Court”  for  at  least  a  quarter’s 
salary  in  lieu  of  notice.  It  is,  indeed,  most  unjust  that  a  medical 
man  should  be  turned  away  without  any  notice  whatever,  and, 
although  it  does  not  always  follow  that  the  law  will  insist  on  a 
notice  corresponding  with  the  periods  of  the  payment  of  salary,  it  is  a 
distinct  axiom  of  the  law  that  a  “reasonable”  notice  must  be  given, 
and,  under  the  circumstances  detailed  by  our  correspondent,  this 
would  probably  be  not  less  than  three  months.  The  rule  quoted  by  the 
secretary  “  that  the  medical  officer  was  to  remain  in  office  during  the 
pleasure  of  the  ‘Court’”  merely  signifies  the  general  conditions  of  the 
appointment,  and  could  never  be  interpreted  as  implying  that  the 
medical  officer  might  be  dismissed  without  any  notice  beyond  the 
appointment  of  another  surgeon ;  and  we  are  of  opinion  that  this 
“  Court  ”  would  be  strongly  of  the  latter  view  if  their  surgeon  had 
abruptly  terminated  his  contract  with  them  without  any  notice.  Every 
servant  naturally  only  holds  his  office  during  the  “pleasure”  of  his 
employer,  in  the  absence  of  specific  agreement  as  to  its  term,  but  we 
have  yet  to  learn  that  the  latter  could  dismiss  the  former  at  his  plea¬ 
sure  without  due  notice.  We  also  regret  to  hear  that  the  surgeon 
elected  in  our  correspondent’s  place  did  not  adhere  to  his  original  in¬ 
tention  “of  not  taking  up  his  duties  as  surgeon  till  this  dispute  was 
settled.” 


HONORARY  OFFICERS  OF  COTTAGE  HOSPITALS  AND  CORONER’S 

FEES. 

We  are  asked  by  H.  J.  H.  to  advise  on  the  point  whether  a  coroner  can 
refuse  fees  for  post-mortem  examinations  and  giving  evidence  at  inquests 
to  an  honorary  medical  officer  of  a  cottage  hospital.  Hitherto,  our 
correspondent  observes,  the  coroner  in  his  district  has  paid  such  fees, 
but  now  declines  to  do  so,  and  quotes  the  Coroners  Act  (1887),  which, 
he  states,  certainly  appears  to  justify  his  (the  coroner’s)  refusal.  It 
seems  very  hard,  our  correspondent  goes  on  to  say,  that  a  private 
medical  practitioner  who  voluntarily  gives  up  a  great  deal  of  his  time 
to  honorary  attendance  on  cases  of  accident  in  a  cottage  hospital 
should  be  deprived  of  aDy  little  remuneration  of  the  kind  in  question. 

***  We  certainly  concur  in  the  views  of  our  correspondent  on  this 
point ;  but  no  distinction  is  apparently  made  in  the  Coroners  Act 
between  an  honorary  and  a  paid  officer.  It  is  not,  however,  absolutely 
clear  that  such  places  as  cottage  hospitals  are  included  in  the  excep¬ 
tion  mentioned  in  the  Act ;  and  it  might  be  desirable  to  test  the  ques¬ 
tion  by  an  action  in  the  County  Court.  We  find  that  a  County  Court 
judge  has  held  that  sick  wards  of  workhouses  are  within  the  enact¬ 
ment,  but  doubts  are  expressed  as  to  whether  ( inter  alia )  almshouses, 
asylums  for  the  aged,  dispensaries,  cottage  hospitals,  and  nurses’ 
homes  are  also  within  the  Act. 


LUNACY  CERTIFICATES. 

Member  British  Medical  Association  asks:  l.  Is  an  epileptic  a  luna¬ 
tic  r  Can  he  be  certified  as  such  ?  2.  When  a  person  is  desponding  and 
suicidal,  should  this  be  notified?  What  are  the  responsibilities  on  the 
medical  attendant  ? 

***  1.  An  epileptic  is  also  a  lunatic  only  if,  and  when,  he  has  also  the 
symptoms  of  lunacy.  2.  If  a  pauper  the  fact  should  be  made  known  to 
the  relieving  officer.  If  a  non-pauper  the  friends  should  be  fully  in¬ 
formed  as  to  the  facts  of  the  case  and  the  dangers  attending  it ;  and 
they  should  be  urged  to  take  the  proper  measures  to  secure  the  patient 
from  suicide.  According  to  circumstances  these  may  or  may  not  in¬ 
clude  the  placing  of  him  under  care  and  control  under  the  Lunacy  Act, 
whether  in  an  asylum  or  under  single  care. 


SENIOR  STUDENTS  AND  UNQUALIFIED  PRACTICE. 

A.,  writes  as  follows :  A.  is  the  son  of  B.,  a  duly  qualified  man  with  a 
large  practice.  A.  has  passed  all  the  examinations  with  the  exception 
of  the  final.  Is  he  in  the  same  position  as  an  unqualified  assistant  if  he 
helps  his  father?  Would  his  father  be  liable  to  prosecution  for  em¬ 
ploying  his  son  ?  Or  can  the  son  attend  on  his  father’s  patients  during 
the  father’s  absence  from  home,  so  long  as  he  does  not  append  his  sig¬ 
nature  to  certificates  and  does  not  undertake  the  responsibility  of 
serious  cases  ? 

***We  think  A.  would  be  in  the  same  position  as  an  unqualified 
assistant  and  he  should  therefore  only’act  under  the  immediate  super¬ 
vision  and  direction  of  his  father.  He  should  certainly  not  take  charge 
of  his  father’s  practice  during  his  absence  from  home,  as  a  qualified 
locum  tenens  could  do. 


LOCUM  TENENS  AND  CORONERS’  FEES. 

R.— 1.  A.  employs  B.  as  locum  tenens  at  a  given  fee  per  week.  In  A.’s  time 
B.  does  some  post-mortem  examinations,  and  gives  evidence  before 
coroners.  Whose  are  the  fees  ? 

2.  B.  is  stopping  socially  with  A.  prior  to  the  locum  tenency  beginning. 
A.  gets  an  urgent  message  and  asks  B.  to  go  for  him  as  A.  is  engaged  for 


an  operation,  and  is  on  the  point  of  leaving  home  for  that  ■ 
B.  is  also  going  socially  to  a  house  close  to  the  residence  of  th? 
who  has  sent,  and  A.  has  given  directions  for  him  to  be  driven 
his  carriage,  so  that  the  visit  takes  him  about  a  quarter  of  a  nr 
his  way.  The  case  turns  out  to  be  suspicious  death.  A  eoe] 
next  morning,  sees  the  body,  writes  to  the  coroner  and  n 
arrangements,  and  B.  agrees  to  do  the  post-mortem  examination  -I 
evidence  on  the  morrow,  the  same  day  that  B.  took  on  duf 
locum  tenens.  Whose  is  this  fee  ? 

***  1.  Inasmuch  as  a  locum  tenens,  or,  in  other  words,  temporal 
tant,  is,  as  a  rule,  engaged  on  the  same  conditions  as  is  an  r 
permanent  one,  and  that,  for  a  specified  remuneration,  he  is  t< 
his  whole  time  to  the  legitimate  requirements  of  the  prim 
entertain  no  doubt  that,  in  the  absence  of  any  specific  arrange 
the  contrary,  all  fees  received  in  such  capacity  belong  to  the  p 
for  the  time  being. 

2.  Although  the  necropsy  was  not  made,  nor  the  medical  e 
given  by  the  locum  tenens  until  the  day  that  he  dc  facto  entere 
professional  duties  (in  contradistinction  to  his  antecedent  so< 
lations)  with  A.,  and,  therefore,  that  the  latter  consequent! 
strictly  speaking,  be  entitled  to  the  fees,  we  are  of  opinion,  in 
the  preceding  attendant  circumstances,  that  a  division  of  I 
would  be  a  more  equitable  and  judicious  arrangement. 

THE  TITLE  OF  “DR.” 

Inquirer.— Our  correspondent  inquires  if  a  M.B.,C.M.  is  entitle 
“Dr.”  before  his  name  on  his  brass  plate,  and  inquires  if  n 
means  should  be  taken  to  prevent  the  using  of  the  word  “Dr 
done  in  a  case  to  which  he  refers. 

G.  G.  asks  a  similar  question  with  regard  to  the  diploma  of  M.R.C 

***  We  believe  it  not  to  be  an  infrequent  occurrence  for  a 
practitioner,  although  not  entitled  to  the  degree  M.D.,  to  pn 
title  of  “  Dr.”  to  his  name  on  door-plate  or  card.  Strictly  s; 
however,  in  the  light  of  not  remote  decisions,  it  may  possibly 
legal  proceedings  would  lie  against  such  practitioner  under  Set 
of  the  Medical  Act,  for  so  doing  ;  but  we  doubt  very  much  if 
ground  alone  they  would  be  successful ;  and  we  should  certa 
recommend  proceedings  being  taken.  The  question  is  a  vexed  c 
has  been  much  discussed  in  our  columns. 


CORONERS’  INQUESTS. 

Justice.— A  coroner  is  not  bound  to  hold  an  inquest  if  he  is  sati 
to  the  nature  of  the  case,  and  it  is  possible  that  the  coroner, in  t 
to  which  our  attention  is  drawn,  acted  without  any  desire  to  sh 
chemist,  though  the  probabilities  may  seem  to  be  the  other  way 
conduct  as  you  hint  at  might  come  within  a  measurable  dist 
being  dubbed  “  unprofessional,”  and  if  the  facts  are  quite  cl 
well  attested  they  might  be  laid  before  the  bodies  from  wk 
gentleman  in  question  obtained  his  diplomas.  For  many  reaso 
undesirable  that  a  medical  man  taking  the  office  of  coroner  slim 
tinue  in  the  active  practice  of  his  profession. 


Z.— Ere  we  can  offer  any  comment  on  the  case  submitted  relative 
alleged  conduct  of  Y.  re  Mr.  B.’s  child  it  is  essential  that  Z. 
authenticate  it  by  his  name,  and  also  transmit  a  copyofY.’s 
response  to  his  (Z.’s)  undated  communicatory  note  thereon.  I 
sirable,  moreover,  that  a  transcript  of  the  two  medico-ethical 
transmitted  for  our  opinion  should  be  forwarded  to  Y.  lest  he 
dissent  therefrom  as  ill  defining  the  true  points  for  considerate 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5, 99< 
and  3,369  deaths  were  registered  during  the  week  ending  Sa 
August  25th.  The  annual  rate  of  mortality  in  these  towns,  whi 
been  17.6  per  1,000  in  each  of  the  preceding  two  weeks,  deci 
16.8  last  week.  The  rates  in  the  several  towns  ranged  from 
Plymouth  and  12.2  in  Hudderfield  to  26.1  in  Sunderland,  27.2  in 
pool,  and  27.6  in  Preston.  In  the  thirty-two  provincial  towns  tin 
death-rate  was  17.8  per  1,000,  and  exceeded  by  2.4  the  rate  recor! 
London,  which  was  15.4  per  1,000.  The  zymotic  death-rate  in  the 
three  towns  averaged  3.2  per  1,000  ;  in  London  the  rate  was  equa 
while  it  averaged  3.5  per  1,000  in  the  thirty-two  provincial  towr 
was  highest  in  Liverpool,  Preston,  and  Sunderland.  Measles  ca 
death-rate  of  1.0  in  Salford  ;  whooping-cough  of  1.3  in  Salford  an 
Oldham;  “fever”  of  1.2  in  Wolverhampton;  and  diarrhosa  of 
Leicester,  4.9  in  Burnley,  5.2  in  Liverpool,  7.0  in  Preston,  ana 
Sunderland.  The  mortality  from  scarlet  fever  showed  no  marked 
in  any  of  the  large  towns.  The  58  deaths  from  diphtheria  in  the 
three  towns  included  43  in  London,  and  2  each  in  Brighton,  Ports! 
Liverpool,  and  Manchester.  Two  fatal  cases  of  small -pox  werereg 
in  London, 1  in  Plymouth,  and  1  in  Birmingham,  but  not  < 
any  other  of  the  thirty-three  large  towns.  There  were  158  sm 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospita 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  Augus 
against  215,  209,  and  179  at  the  end  of  the  preceding  three 
34  new  cases  were  admitted  during  the  week,  against  40,  28, 
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rpcedine  three  weeks.  The  number  of  scarlet  fever  patients 
fetropolitan  Asylums  Hospitals  and  in  the  London  Fever 
which  had  been  2,221,  2,193,  and  2,133  at  the  end  of  the  preceding 
As  was  2,117  on  Saturday  last ;  208  new  cases  were  admitted 
e  week,  against  203  and  182  in  the  preceding  two  weeks 
tv-three  of  the  largest  English  towns,  including  London,  6,354 
]  o  051  deaths  were  registered  during  the  week  ending  Saturday, 

,r  ist  The  annual  rate  of  mortality  in  these  towns,  which  had 
1  from  17.6  to  16.8  in  the  preceding  three  weeks,  further 
to  15.2  last  week.  The  rates  in  the  several  towns  ranged 
in  Derby,  10.6  in  Bristol  and  10.7  in  Croydon  t(D  21.8  in  Sun- 
and  22.5  in  Preston.  In  the  thirty-two  provincial  towns  the 
ith-rate  was  15.8  per  1,000,  and  was  1.4  above  the  rate  recorded 
,,n  which  was  14.4  per  1,000.  The  zymotic  death-rate  m  the 
■ee  towns  averaged  2.5  per  1,000  ;  in  London  the  rate  was  equal 
liile  it  averaged  2.9  per  1,000  in  the  thirty-two  provincial  towns, 
highest  in  Leicester,  Gateshead,  Sunderland,  and  Preston, 
'aused  a  death-rate  of  1.4  in  Croydon  and  in  Preston  ;  wlioopmg- 
1  0  in  Norwich,  and  1.1  in  Cardiff,  Swansea,  Burnley,  Sunder- 
l  'Gateshead  ;  “  fever”  of  1.9  in  Sunderland  ;  and  diarrhoea  of  2.6 
Id,  2.8  in  Gateshead,  3.1  in  Brighton,  3.9  in  Leicester,  and 6.1  in 
The  mortality  from  scarlet  fever  showed  no  marked  excess  m 
he  large  towns.  The  48  deaths  from  diphtheria  in  the  thirty- 
ivns  included  33  in  London,  3  in  West  Ham,  and  3  m  Sheffield, 
tal  cases  of  small-pox  were  registered  in  London,  4inBirmmg- 
n  Wolverhampton,  and  1  in  Leeds.  There  were  163  small  - 
3nts  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
lie  Iligligate  Small-pox  Hospital  on  Saturday  last,  September 
nst  209,  179,  and  158  at  the  end  of  the  preceding  three  weeks ; 
aseswere  admitted  during  the  week,  against  28,37,  and  34  in 
eding  three  weeks.  The  number  of  scarlet  fever  patients  in 
■opolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
day  last  was  2,112,  against  2,193,  2,133,  and  2,117  at  the  end  of  the 
1  g  three  weeks  ;  232  cases  were  admitted  during  the  week,  against 
,08  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS, 
die  week  ending  Saturday  last,  August  25th,  833  births  and  425 
ere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
lortality  in  these  towns,  which  had  declined  from  16.3  to  14.6  per 
he  preceding  three  weeks,  rose  again  last  week  to  14.9,  but  was  1.9 
i  below  the  mean  rate  during  the  same  period  in  the  large 
towns.  Among  these  Scotch  towns  the  death-rates  ranged 
in  Perth  to  16.3  in  Glasgow.  The  zymotic  death-rate  in  these 
veraged  2.3  per  1,000,  the  highest  rates  being  recorded  in 
and  Paisley.  The  215  deaths  registered  in  Glasgow  in- 
18  from  diarrhoea,  5  from  diphtheria,  and  4  from  scarlet  fever, 
al  cases  of  diphtheria  were  recorded  in  Edinburgh,  and  3  in 
in. 

>  the  week  ending  Saturday  last,  September  1st  850  births  and  445 
ere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
lortality  in  these  towns,  which  had  been  14.6  and  14.9  per  1,000  in 
■eding  two  weeks,  further  rose  to  15.6  during  the  week  under 
jnd  was  0.4  per  1,000  above  the  mean  rate  during  the  same  period 
jqrge  English  towns.  Among  these  Scotch  towns  the  death-rates 
i  rom  10.0  in  Greenock  to  20.7  in  Perth.  The  zymotic  death-rate 
1  towns  averaged  1.8  per  1,000,  the  highest  rates  being  recorded 
;  ;ow,  Dundee,  and  Perth.  The  218  deaths  registered  in  Glasgow 
1  8  from  diarrhcea,  6  from  whooping-cough,  5  from  diphtheria, 
am  “fever.”  Four  deaths  from  diphtheria  were  registered  in 
•gh. 


ALLEGED  CALF  VACCINE  POISONING  IN  CANADA. 
d  would  seem  not  to  be  the  only  country  in  which  allegations  are 
injury  and  death  arising  by  reason  of  vaccination.  We  have  just 
:ind  some  Canadian  papers  in  which  much  has  been  made  of  a 
s  of  supposed  blood  poisoning  by  the  use  of  calf  vaccine  supplied 
3  Vaccine  Farm  of  the  Montreal  Health  Department.  The  aliega- 
i  concerning  the  deaths  of  two  children  in  one  family,  and  so  im- 
did  the  matter  appear  to  the  city  authorities  that  an  inquiry  was 
3d  into  the  death  of  one  of  the  children,  the  body  being  exhumed, 
ry  effort  made  to  show  cause  for  the  pysemia  which  was  the  certi- 
■  1  illness.  The  father  alleged  that  death  was  in  each  instance  the 
onsequence  of  vaccination.  As  to  the  first  case,  no  evidence  is 
,ning ;  but,  as  to  the  second,  it  appears  that  after  a  necropsy  and 
edical  evidence,  a  special  jury  of  none  but  medical  men  have 
able  to  state  what  was  the  actual  cause  of  the  blood  poisoning, 
night  have  arisen  at  the  point  of  insertion  of  the  lymph,  or  from 
ailment.  At  any  rate,  the  child  was  treated  for  scarlet  fever 
imptoms  of  pyaemia  set  in,  which  was  some  months  after  vaccina- 
s  a  result  of  minute  inquiries,  it  transpired  that  the  jury  were 
satisfied  as  to  the  purity  of  the  calf  vaccine,  and,  whilst  acquit- 
concerned  of  any  blame,  went  on  to  warn  parents  to  be  most 
of  children  while  undergoing  vaccination,  recording  their  opinion 
•ents  should  always  be  furnished  with  instructions  for  the  proper 
nt  of  a  child’s  arm. 

ost  entirely  agree  with  this  recommendation.  If  only  people 
e  induced  to  pay  proper  attention  to  their  children  during  the 
hat  follow  on  vaccination,  we  should  hear  even  less  than  we  now 
itoward  results  following  the  operation ;  but  whilst  parents  per- 
weariDg  of  dyed  dresses  and  dirty  vaccination  shields— or  any 
for  the  matter  of  that— on  the  vaccinated  arm,  and  so  long  as 
Ions,  often  of  a  sort  to  irritate  the  wound,  are  resorted  to  without 
so  long  will  we  of  necessity  continue  to  hear  of  erysipelas  and  the 
ributed  to  vaccination.  People  cry  out  a  great  deal  nowadays  as  to 
ity  of  the  vaccine  employed ;  it  would  be  much  more  to  the  point 
would  pay  a  little  more  regard  to  the  child’s  surroundings,  and 
reatment  of  its  arm,  leaving  the  other  matter  to  medical  judg- 
It  will  be  a  good  thing  for  vaccinated  children  when  they  are 
>o  none  but  public  vaccinators,  and  when  parents  act  on  the 
conveyed  to  them,  in  addition  to  coming  to  the  vaccinator  at  any 
lent  stage  of  the  vaccination  where  abnormal  conditions  manifest 


themselves.  It  is  seldom  that  it  is  the  lymph  that  is  at  fault,  but  rather 
the  home  life  and  nursing  treatment  of  the  child  whilst  it  has  on  its  arm 
a  wound  which  is  as  likely  as  the  prick  of  a  pin,  or  any  other  flesh 
wound,  to  lend  itself  to  the  development  of  erysipelatous  symptoms. 
We  note  from  one  of  the  Canadian  papers  to  hand— the  Montreal  Daily 
Star— that  the  feeling  of  the  city,  as  the  result  of  past  unhappy  expe¬ 
rience,  is  such  that  even  had  it  been  shown  that  the  particular  fatality 
had  been  the  direct  result  of  vaccinia,  the  cause  of  vaccination  in  the 
city  would  not  have  suffered.  England  still  requires  the  bitter  expe¬ 
rience  which  would  eliminate  the  influence  of  its  chief  promoters  of 
antivaccination,  whose  vested  interests  would  thus  be  at  stake. 


WATER  SUPPLY  IN  THE  EVESHAM  UNION. 

On  the  2ndinst.  an  inquiry  was  held  by  an  inspector  of  the  Local  Govern¬ 
ment  Board  with  respect  to  the  objections  of  two  villages  in  the  Evesham 
Union  to  be  included  in  the  apportionment  of  a  preliminary  loan  for 
boring  purposes,  in  connection  with  the  water  supply  scheme  of  the  rural 
sanitary  authority.  In  the  case  of  one  of  the  villages,  Aldington,  it  was 
contended  that  equally  good  water  could  be  obtained  at  less  cost  from 
the  Evesham  corporation.  In  the  case  of  the  other  village,  Cleeve  Prior, 
an  attempt  was  made  to  defend  the  existing  supplies.  The  medical 
officer  of  health,  however,  stated  that  the  large  majority  of  wells  in 
Cleeve  were  polluted  with  organic  matter,  and  were  utterly  unfit  for  use. 
On  the  other  hand,  it  was  contended  that  water  condemned  by  the 
analyst  had  been  drunk  for  many  years  with  impunity  by  certain  persons, 
and  in  particular  by  one  individual,  the  health,  strength,  and  beauty  of 
whose  children  were  appealed  to  as  a  test  of  the  quality  of  the  water  they 
had  consumed.  Evidence  such  as  this  is  not  likely  to  have  much  weight 
in  the  face  of  the  condemnation  of  the  well  waters  by  the  analyst  and 
medical  officer  of  health,  and  it  may  be  anticipated  that  the  objection  of 
Cleeve  Prior  to  inclusion  in  the  scheme  will  be  overruled. 


SANITATION  IN  CORNWALL. 

We  have  before  us  the  very  useful  report  of  the  sanitary  committee  o 1 
the  Cornwall  County  Council  on  the  sanitary  defects  existing  in  the 
several  sanitary  districts— or  perhaps  we  should  say  the  several  insani¬ 
tary  districts— in  the  county  at  the  close  of  1893.  Seeing  that  the  loDg 
list  has  been  compiled  from  the  statements  of  the  officers  of  the  separate 
areas,  it  constitutes  a  strong  indictment  against  the  authorities  of  the 
county,  the  stronger  on  this  account.  The  committee  have  resolved  that 
a  letter  be  written  to  the  several  district  authorities,  calling  the  attention 
of  each  to  the  reported  sanitary  defects  particular  to  its  own  area,  and 
asking  for  observations.  It  will  strengthen  the  hands  of  the  County 
Council  wonderfully  in  those  cases  where  inaction  is  still  maintained  to 
have  in  their  possession  a  yearly  summary  of  a  like  nature  with  which 
to  confront  refractory  bodies,  who  will  not  care  to  have  thrust  at  them 
the  accumulating  evidence  of  their  recalcitrancy.  Where  disease  occurs 
by  reason  of  such  persistent  default,  the  responsibility  will  be  all  the 
greater  for  the  attempt  of  the  County  Council  to  right  matters.  We  have 
not  seen  the  summary,  on  the  ground  of  terseness,  surpassed. 


THE  FOLLY  OF  DELAY. 

Dr.  Vacher,  in  his  report  on  the  County  of  Chester  for  1893,  refers  to 
the  cases  of  Runcorn  urban  and  rural  districts  as  typical  of  the  conse¬ 
quences  of  not  being  prepared  to  meet  an  emergency  in  the  matter  of 
hospital  accommodation.  The  first  had  an  insufficient  amount,  and  the 
second  had  no  beds  at  all  when  small-pox  appeared  in  the  midst  of  the 
areas.  The  beds  at  the  disposal  of  the  urban  authority  were  soon  all 
utilised,  and  the  erection  of  wooden  structures  became  necessary. 
Added  to  this  there  was  some  prejudice  against  the  institution  at  first, 
so  that  the  disease,  which  appeared  in  December,  was  not  got  under 
control  until  March.  In  the  rural  area  matters  were  worse  in  the  entire 
absence  of  any  provision  in  the  nature  of  a  hospital,  and  the  disease  had 
a  run  of  about  two  months  before  any  hospital  was  ready  for  the  cases, 
and  then  only  by  the  kindness  of  the  Manchester  ship  canal  authorities. 
In  the  two  districts  some  200  cases  occurred,  with  22  deaths — two-thirds 
of  the  small-pox  mortality  of  the  entire  county.  Dr.  Vacher  expresses 
his  opinion  that  with  hospitals  ready  in  requisite  amount  the  epidemic 
would  have  been  cut  short. 


INVITATIONS  TO  THE  CHOLERA. 

1.  Dr.  Lake,  at  a  recent  meeting  of  the  Guildford  Rural  Sanitary  Autho¬ 
rity,  said  he  was  keeping  a  look-out  for  anything  like  cholera  in  the  dis¬ 
trict,  but  he  did  not  think  it  necessary  this  year  to  take  special  steps  in 
regard  to  diarrhcea.  At  the  same  meeting,  the  Inspector  of  Nuisances 
reported  in  respect  of  the  water  supply  of  a  cottage  at  Mayes  Green, 
Ripley,  that  Mr.  Byron  Noel  said  it  had  yet  to  be  proved  that  the  water 
from  the  pond  was  not  fit  for  human  consumption.  It  had  been  used  for 
a  generation  without  any  bad  results.  Dr.  Lake  said  prirnd  facie  pond 
water  was  bad  for  drinking  purposes.  lie  had  analysed  the  water  in 
question,  and  found  it  was  unfit  for  human  consumption.  It  was  crowded 
with  bacteria.  A  copy  of  the  analysis  was  directed  to  be  sent  to  Mr. 
Noel. 

2.  At  an  inquest  held  at  Appledore  on  the  body  of  James  Henry 
Richards,  aged  5  months,  it  was  stated  in  the  evidence  that  the  drinking 
water  of  Irsha  Court,  Appledore,  was  from  a  well  into  which  all  kinds  ol 
things  were  thrown,  and  that  there  was  no  doubt  that  the  well  was  the 
curse  of  Appledore,  and  the  cause  of  one-half  of  the  disease  occurnng 
there. 

3.  In  the  report  of  the  Subcommittee  of  the  General  Purposes  Com¬ 
mittee  as  to  the  reports  of  the  medical  officer  of  health  for  1893,  pre¬ 
sented  at  a  recent  meeting  of  the  Isle  of  Wight  County  Council,  it  was 
stated  that  the  subcommittee  deeply  regret  to  call  attention  to  t  e 
following  paragraph  in  the  report  of  the  medical  0®°fr  °f ?  st 
rural  sanitary  authority :  “The  Rivers  Pollution  Act  has  been  alniost 

wholly  inoperative  in  your  district,  and  probably  this  amendment  will 

be  eouallv  so  but  it  affects  you,  for  one  of  your  sewers  has  its  outiali .in 
a  stream  Some  of  the  Isle  of  Wight  streams  furnish  a  considerable 
nonulatioii  including  many  in  the  rural  sanitary  district,  with  their 
drinking  water.  Crude  sewage  mixes  with  the  water  which  is  supplied, 
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after  filtration,  to  Lake  and  Gatten.  Crude  sewage  passes  into  the 
eastern  Yar,  from  which  a  number  of  people  living  on  its  banks  drink  ; 
and  into  both  branches  of  the  Calbourne.  from  which  several  cottages 
are  supplied,  and  from  which  some  of  the  inhabitants  of  Calbourne, 
many  of  those  of  Newbridge,  and  nearly  all  the  population  of  Shalfleet 
drink.  Human  excrement  passes  also  into  the  Shorwell  and  Brighstone 
stream,  which  supply  a  large  number  of  persons  with  water  for  drinking. 
This  is  a  matter  which  deeply  concerns  you,  and  although  you  have 
never  taken  legal  action  with  a  view  to  prevent  the  pollution  of  streams, 
you  have  continued  to  make  effort,  and  you  have  need  to  do  so,  to  safe¬ 
guard  the  public  health  against  the  dangers  associated  with  drinking 
impure  water,  more  especially  by  providing  independent  supplies.” 
The  subcommittee  think  it  is  impossible  to  express  too  strong  an  opinion 
on  the  state  of  affairs  disclosed  by  the  paragraph,  because  not  only  are 
the  rural  sanitary  authority  charged  with  neglecting  to  put  in  force  the 
provisions  of  the  Rivers  Pollution  Acts,  and  that  in  most  flagrant  cases, 
but  with  actually  themselves  polluting  a  stream  by  running  one  of  their 
own  sewers  into  it.  We  trust  that  the  rural  sanitary  authority  will  not 
only  cease  to  be  law-breakers,  but  will  with  the  means  at  their  command 
enforce  the  law,  so  that  the  inhabitants  of  the  several  places  mentioned 
by  the  medical  officer  may  be  enabled  to  enjoy  the  greatest  of  all  bless¬ 
ings,  a  pure  and  plentiful  supply  of  water.  If  some  steps  are  not  imme¬ 
diately  taken  in  this  matter  it  will  be  the  duty  of  the  County  Council  to 
exercise  the  large  powers  vested  in  them. 


NEGLECT  TO  NOTIFY  A  CASE  OF  SMALL-POX. 

O.v  August  17th,  at  the  Birmingham  Police-court,  a  case  under  the  Infec¬ 
tious  Diseases  Notification  Act  was  heard  in  which  the  defendant  was 
charged  with  having  failed  to  give  notice  to  the  authorities  that  his  wife 
•on  August  3rd  was  suffering  from  small-pox.  The  patient,  it  appears,  was 
taken  ill  on  July  27th,  and  on  August  3rd  an  irregular  practitioner  was 
called  in,  who  pronounced  the  disease  to  be  small-pox.  The  defendant, 
though  aware  he  ought  to  notify  the  case,  failed  to  do  so  ;  on  August  7th, 
However,  at  the  instance  of  tho  sanitary  inspector,  a  medical  man  was 
asked  to  see  the  patient,  and  the  case  was  forthwith  notified.  The  de¬ 
fendant  was  fined  twenty  shillings  and  costs,  or  one  month’s  imprison¬ 
ment.  The  case  is  an  important  one  ;  it  will  serve  to  give  prominence  to 
the  obligations  imposed  by  statute  with  respect  to  the  notification  of 
infectious  disease.  The  duty  of  notifying  is  imposed  not  only  upon  the 
medical  practitioner  attending  upon  or  called  in  to  visit  the  patient,  but 
nlso  upon  “the  head  of  the  family,  and,  in  his  default,  the  nearest  rela¬ 
tives  of  the  patient  present  in  the  house,  or  being  in  attendance  on  the 
patient ;  and,  in  default  of  such  relatives,  every  person  in  charge  of  or  in 
attendance  on  the  patient,  and,  in  default  of  any  such  person,  the  master 
of  the  house.”  The  defendant  in  the  Birmingham  case  suffered  by  reason 
of  his  folly  and  negligence  in  more  respects  than  one,  as  the  sequel  to 
the  hearing  of  the  summons  proved  to  be  that  the  defendant  himself  was 
found  to  have  contracted  the  disease  and  removed  to  hospital. 


■  THE  COST  OF  SMALL  POX  EPIDEMICS. 

At  a  meeting  of  the  Whittington  local  board,  held  in  the  early  part  of 
lastweek.it  transpired  that  the  small-pox  epidemic  at  the  place  in  the 
first  months  of  this  year  cost  the  board  no  less  than  £373,  of  which 
•amount  £146  was  on  account  of  relief  given  to  pauper  cases.  A  bill  for 
the  latter  having  been  presented  to  the  Chesterfield  guardians,  that 
body  have  refused  to  pay  it,  this  decision  ),ieing  arrived  at  by  a  majority 
of  one  vote.  Some  hard  things  have  been  \said  by  the  Poor-law  Board  as 
to  the  inactivity  of  the  Whittington  authority  in  the  face  of  the  epidemic, 
and  the  latter  sanitary  board  have  resented  the  stigma  under  which  they 
have  been  made  to  rest.  It  seems,  however,  that  arrangements  were 
made  with  the  Chesterfield  Hospital  to  take  in  all  cases  of  the  disease  at 
a  rate  of  25s.  per  week  each,  and  the  complaint  is  that  all  the  pauper- 
cases  should  be  paid  for  by  the  Poor-law  body.  We  think  so  too,  since 
the  sanitary  authority  in  isolating  or  arranging  for  the  isolation  of  the 
pauper  patients  were  doing  all  that  could  be  expected  of  them  without 
saddling  them  with^tlie  expenses  incident  to  the  cases.  Primd  facie  the 
circumstances  are  against  the  ruling  of  the  guardians.  At  all  events,  it 
seems  a  great  pity  that  so  much  money  should  have  had  to  be  spent  on  a 
•preventable  disease,  for  the  stamping  out  of  which  the  State  has  pro¬ 
vided  a  cheap  and  effectual  remedy,  both  primary  and  revaccination 
being  within  the  reach  of  all  for  the  seeking  at  the  nearest  public 
station. 

Ad  the  last  monthly  meeting  of  the  Whittington'Local  Board,  the  Clerk 
{Mr.  Twelves)  went  into  the  total  cost  of  the  small-pox  epidemic,  and 
found  that  the  board  had  actually  paid  £327  14s.  8d. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT  AT  LEITH 
At  the  monthly  meeting  of  the  Leith  local  authority,  held  on  August 
13th,  Provost  Keith  presiding,  Mr.  Duncan  (convener  of  the  Public  Health 
Committee)  moved  that  the  Infectious  Diseases  Notification  Act  of  1889 
should  be  adopted  in  the  burgh,  to  come  into  force  on  October  1st  next. 
He  remarked  that  no  special  circumstances  had  hitherto  occurred  since 
the  passing  of  the  Act  to  cause  them  to  adopt  it,  but  recently  things  had 
assumed  a  different  aspect  in  the  burgh  and  in  the  neighbouring  parishes. 
Although  the  adoption  of  the  Act  might  entail  certain  expense,  the  com¬ 
mittee  felt  that  it  would  be  far  more  than  compensated  for  by  the  good 
that  would  be  done  to  the  general  health.  The  committee  hoped  that  the 
public  generally  and  the  officials  would  give  careful  attention  to  the 
•carrying  out  of  the  Act.  Mr.  Melvin  seconded  the  motion,  which  was 
carried  unanimously. 


INEFFICIENT  RESULTS  OF  INFANTILE  VACCINATION. 

Dr.  Scatchard,  of  Faversham,  and  Dr.  Watt,  of  Hovingham,  have 
written  to  us  in  reference  to  what  is  stated  in  the  British  Medical 
Journal  of  August  18tli  on  the  above  subject.  The  particular  point  at 
issue  is  the  remark  that  to  subject  a  child  to  revaccination  within  a  week 
or  two  after  primary  vaccination  successful  in  one  place  would  be  use¬ 
less.  Our  correspondents  state  that  in  their  experience  this  revaccina¬ 
tion  at  the  end  of  the  first  week  after  the  primary  operation,  even  from 
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the  one  resulting  pock  of  the  individual  child,  has  always  res 
the  successful  maturation  of  the  new  pocks.  Butcan  our  correspi 
or  any  of  our  readers,  tell  us  what  is  the  condition  of  these  uew 
the  end  of,  say,  two  years,  or  even  less  ?  Our  point  is  that  the  sc 
newly  acquired  will,  if  the  preceding  pock  has  been  of  any  aval 
rate  very  quickly  and  as  quickly  fade  away.  Nothing  in  the 
added  protection  for  the  infant  has  been  gained. 


VACCINATION  IN  IRELAND. 

During  the  June  quarter  there  were  31,371  persons  successfully' 
ated;  in  2,900  cases  the  operation  was  postponed,  and  51  childr 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,541  U1, 
ated  children  under  3  months  old  were  registered  during  the  J 
making  a  total  of  35,953  children  with  regard  to  whom  particul; 
vaccination  were  ascertained. 


VACCINATION  DURING  SMALL-POX  EPIDEMICS. 

At  the  fortnightly  meeting  of  the  Marylebone  Board  of  Guardi 
August  27th,  Mr.  J.  Hunt,  the  chairman,  presiding  the  questios 
outbreak  of  small-pox  in  the  parish  was  considered.  The  cl 
stated  that  since  the  last  board  meeting  he  had  received  an  urgei 
from  Mr.  Wynter  Blyth,  medical  officer  of  health,  advising  the  a 
ment  of  a  temporary  vaccination  officer.  Dr.  Greenwood  deemed 
important  that  this  officer  should  make  a  house-to-house  visitati- 
get  the  people  who  resided  in  the  huge  blocks  of  model  dwelling 
as  Portman  Buildings,  vaccinated  or  revaccinated.  Dr.  Greenwo 
public  vaccinator,  said  that  the  small-pox  epidemic  in  Portlam 
was  now  virtually  over.  There  was  only  one  case  on  Friday,  Augu 
and  that  was  a  case  that  ought  not  to  have  occurred.  Three  visi 
made  to  the  house,  but  the  patient  evaded  them  and  was  found 
taken  with  small-pox,  not  to  have  been  vaccinated.  He  consid 
highly  necessary  that  the  temporary  vaccination  officer  should  I 
on  at  his  work  of  house-to-house  visitation  so  as  to  get  the  whole 
parish  vaccinated  or  revaccinated.  In  Lisson  Grove  the  ej 
seemed,  with  the  exception  of  a  few  isolated  cases,  to  be  confined 
small  area  of  Nightingale  Street,  and  it  was  hoped  that  by  the  end 
week  they  would  have  seen  the  end  of  it.  It  was  agreed  to  contir, 
services  of  the  temporary  vaccination  officer. 


PENNY  WISE  WATER  COMPANIES. 

Most  people  are  agreed  as  to  the  insufficiency  of  the  two-gallon  fl 
waterclosets  allowed  by  the  water  companies.  That  it  is  bu 
economy  so  to  restrict  the  supply,  that  the  cistern  has  to  be  empti 
or  three  times  over  to  do  what  one  good  flush  would  have  effe 
obvious. 

In  a  little  book  by  A.  J.  Wallis-Tayler,  recently  published,  the 
which  is  to  instruct  householders  in  the  use  of  the  various  s; 
appliances  which  form  so  large  a  part  of  the  fittings  of  a  modern 
we  find  it  recommended  that  “waterclosets  should  be  flushed 
and  after  use.”  This  means  that  each  use  of  the  closet  will  r 
four  gallons  of  water,  just  twice  what  the  companies  intend.  No 
clear  enough  that  this  double  flushing  would  be  quite  unneces 
waste  preventers  of  a  sufficient  capacity  to  clear  the  pan  were  al 
say  three  gallons.  The  fact  is  the  dirty  paDS  left  by  the  two 
cistern  are  developing  in  the  people  a  habit  of  using  flush  aftei 
which  is  wasteful  in  the  extreme,  and  the  attempt  on  the  part 
companies  to  check  this  by  requiring  slowly  filling  cisterns,  eithe 
duces  foul  closets  and  all  their  evil  consequences  or,  in  better  reg 
households,  gives  rise  to  the  common  instruction  given  to  house 
to  pull  the  plug  every  time  they  pass,  in  the  vain  hope  of  keeping 
decent.  All  this  would  be  avoided  by  allowing  an  efficient  flush. 


THE  DEATH-RATE  IN  IT  ALA'. 

Official  statistics  recently  published  show  that  between  1887  a 
there  was  a  steady  decrease  in  the  death-rate.  Whilst  in  the  formi 
the  total  number  of  deaths  was  828,992,  in  the  latter  it  was  802,7, 
population  meanwhile  having  grown  from  29,592,146  to  30,355,848. 
figures  give  a  death-rate  of  26.6  per  mille  in  1892,  as  against  28  5  pe 
in  1887.  During  the  period  in  question  there  was  a  considerable  d  | 
tion  in  the  number  of  deaths  from  typhoid  fever  and  diphther:  1 
those  from  puerperal  fever  showed  a  decrease  of  about  50  per  cent 
number  of  deaths  from  pulmonary  tuberculosis  remained  stall 
while  those  from  malignant  tumours  showed  an  increase.  Death 
suicide  were  also  more  numerous. 


PERSONAL  ATTENDANCE  AND  NOTIFICATION. 

Health. — Section  2.(6)  of  the  Infectious  Disease  (Notification)  Ac  I 
says :  “  Every  medical  practitioner  attending  on,  on  called  in  to  ' j 
patient, ’’.etc.,  showing  that  personal  attendance  was  in  contemp 
Notification  of  a  case  known  of  by  hearsay,  and  after  recovery, 
not,  in  our  opinion,  constitute  a  claim  for  payment  for  the  certi 
Since  the  term  “  medical  practitioner  ”  is  held  to  mean  a  person 
tered  under  the  Medical  Act  of  1886,  we  cannot  think  that  visit 
unqualified  assistant  would  fall  within  the  subsection  above  re 

t.A 


FEES  FOR  NOTIFICATION. 

Health  asks  whether  a  practitioner  can  notify  and  claim  a  fee 
mere  hearsay,  without  seeing  the  patient;  and  (2)  when  the  cas 
been  seen  by  his  unqualified  assistant  only. 

***  The  Act  requires  the  medical  practitioner  attending  on  or 
in  to  visit  the  patient  “  to  certify  the  nature  of  the  infectious  dis 
from  which,  “in  the  opinion  of  such  medical  practitioner,  the  p 
is  suffering.”  Such  an  opinion  can  obviously  only  be  formed  aft 
amination^of  the  patient. 


OBITUARY. 
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notification  of  relapse  of  scarlet  fever. 

itps  •  D  K  was  notified  as  having  scarlet  fever,  and  sent  into 
lion  Julv  25th.  On  August  13th  I  was  called  to  the  house  again, 
md  that  she  had  been  sent  home  on  August  7th  apparently  well, 
ruination  I  found  that  she  had  a  temperature,  swelled  glands, 
is  desquamating  freely  on  the  hands.  Was  I  right  in  notifying 
e  again  ? 

rue  relapses  of  scarlet  fever  are  not  very  rare,  and  occur  most 
,niy  about  the  end  of  the  fourth  week.  Presumably  the  present 
.is  of  this  kind,  although,  in  the  absence  of  any  note  as  to  the 
onset,  the  dates  of  admission  and  discharge  suggest  the  possi- 
>f  premature  dismissal  from  hospital.  But  however  that  may  be, 
ipriety  of  notifying  afresh  seems  to  be  beyond  question. 


EXTRA  FEE  FOR  FRACTURED  LEG. 

Member,  who  is  a  district  surgeon,  writes  to  ask  if  he  would  be 
i  claiming  the  usual  extra  fee  of  £3  for  the  following  case:  lie 
lied  to  attend  a  man  with  fractured  thigh  on  an  overseers 
he  put  the  limb  up  in  splints,  and  superintended  the  removal 
jatient  to  a  cottage  hospital  four  miles  off,  as  there  was  no  suit- 
commodation  in  the  man’s  own  cottage. 

'e  consider  our  correspondent  may  fairly  put  in  a  claim  for  the 
iugh  we  think  it  may  be  disallowed,  as  he  gave  so  little  attend- 
q  the  case. 


NOTIFICATION  FEES. 

The  expression  “  public  body  or  institution  ”  in  Section  4(2)  of 

ectious  Disease  (Notification)  Act,  1889,  has  been  held  to  include 
c  hospital  or  infirmary,  the  fee  of  one  shilling  for  each  notifica- 
ing  therefore  all  that  need  be  paid  to  officers  thereof ;  but  the 
non  does  not  seem  to  include  a  private  hospital  or  a  provident 
sary.  _ 

SuTIES  AND  OBLIGATIONS  OF  A  MEDICAL  OFFICER  OF 
HEALTH  UNDER  THE  NOTIFIFICATION  ACT. 
bspondent  asks  for  an  opinion  as  to  the  following  poin  t  of 
te.  A  has  a  case  of  supposed  scarlet  fever  under  observation, 
course  not  reported  to  the  medical  officer  of  health.  B,  wh  o  is 
1  officer  of  health  for  the  district,  and  in  practice  as  well,  has 
nformed  by  a  School  Board  officer  of  a  suoposed  case  of  scarlet 
vhere  A.  is  attending.  B.,  without  A.’s  knowledge,  visits  the 
;tamines,and  diagnoses  the  same  not  to  be  scarlet  fever.  A.  wishes 
'  iv  if  B.  was  justified  as  medical  officer  of  health  in  visiting  this 
ad  offering  an  opinion  as  he  did. 

jssuming  A.’s  statement  to  represent  the  whole  of  the  facts  of  the 
he  action  of  B.  certainly  appears  to  have  been  ill-advised.  In  any 
ven  if  there  was  ground  for  suspecting  the  existence  of  an  unnoti- 
se  of  the  disease,  and  reason  for  ascertaining  whether  such  case 
jlated  to  known  cases  of  scarlet  fever,  and  learning  whether  the 
stances  called  for  action,  with  a  view  to  preventing  spread  of  the 
|V),  B.  would  have  done  well  to  have  examined  the  suspected  case 
. sultation  with  the  medical  man  in  attendance.  It  is  of  course 
le,  however,  that  B.  was  not  aware  of  the  fact  that  the  patient 
ider  A.’s  care. 


'RUCTIONS  TO  MEDICAL  OFFICERS  BY  COMMITTEE  OF 
GUARDIANS. 

district  medical  officer,  writes  to  say  he  attended  a  motherless 
n  a  parish  order,  and  gave  the  father  a  certificate  to  take  to  the 
ng  officer,  in  which  he  recommended  the  removal  of  the  patient 
workhouse.  The  district  committee  of  the  guardians  objected  to 
^commendation,  and  passed  a  resolution  that  the  clerk  should 
o  forbid  any  such  recommendation  being  given  in  future,  which, 
cr,  the  clerk  did  not  do.  He  asks  what  he  is  to  do,  as  this  is  not 
it  time  the  committee  have  ordered  him  not  to  give  advice  of 
haracter. 


t  appears  to  us  that  our  correspondent  can,  if  he  thinks  proper, 
any  instructions  he  may  receive  from  a  committee.  It  is  the 
only  which  has  power  to  issue  orders  to  him,  and  these  ought 
to  be  forwarded  in  writing  by  the  clerk. 


L  APPOINTMENTS  UNDER  LOCAL  GOVERNMENT  BOARD, 
writes:  In  a  town  with  7,000  inhabitants  there  are  three  me di- 
Jfl ;  one  is  medical  officer  of  health,  another  is  parochial  medical 
1  and  public  vaccinator.  The  medical  officer  of  health  dies,  and 
i  his  successor  hoped  to  secure  his  appointment,  he  is  opposed 
other  who  already  holds  the  two  appointments  named.  He  asks 
e  Local  Government  Board  sanction  this,  or  should  someone 
sir  attention  to  it,  and  adds,  “for  really  with  other  things  it 
to  be  iniquitous.” 

f  the  election  by  the  guardians  of  the  medical  officer  of  health 
'ictly  in  accordance  with  the  regulations  of  the  Local  Govern- 
loard,  which  appears  highly  probable,  there  is  no  reason  to  sup- 
lat  this  Board  will  offer  any  objection  to  the  appointment.  We 
■res  are  unable  to  see  that  the  term  “iniquitous”  isappropri- 
sed  in  reference  to  this  case. 


ADULTERATION  OF  WINE. 

"ach  Chamber  of  Deputies  has  recently  passed  a  measure  extend  - 
he  penalties  to  which  adulterators  are  liable  to  vendors  con  - 
selling  to  the  public  wine  to  which  they  have  added  water  o  r 
even  in  cases  where  the  fraud  is  known  to  the  buyer  or  to  th  e 
ir. 


OBITUARY. 


BEAVEN  NEAVE  RAKE,  M.D.Lond.,  L.R.C.P.,  M.R.C.S. 
Scientific  medicine  lias  sustained  a  very  severe  loss  in  the 
death  of  Dr.  Beaven  Neave  Rake,  Government  medical  officer 
and  director  of  the  Leper  Hospital  at  Trinidad,  which  was 
briefly  recorded  in  the  British  Medical  Journal  of  Sep¬ 
tember  1st. 

The  news  came  by  telegram  from  the  governor  of  the  colony 
to  the  Colonial  Office,  and  the  only  particulars  given  were 
that  it  occurred  from  “fever”  on  August  24th.  When  the 
report  got  abroad  early  last  week  Dr.  Rake’s  friends  thought 
and  hoped  that  there  was  possibly  some  mistake,  and  that 
the  death  of  his  father,  Thomas  Beaven  Rake,  of  Fording- 
bridge,  Hants,  which  took  place  about  a  fortnight  previously, 
had  given  rise  to  the  rumour  ;  but  inquiry  at  the  Colonial 
Office  soon  removed  all  doubt. 

Beaven  Rake’s  record  has  been  a  brilliant  one,  both  as  a 
student  and  since  his  qualification  in  medicine.  Entering 
at  Guy’s  Hospital  in  1874  he  soon  made  his  mark  at  that 
school,  and  gained  the  goodwill  and  respect  alike  of  all  his 
fellow  students  and  teachers.  He  was  looked  upon  as  one  of 
the  best  men  of  his  year,  and  took  several  prizes,  one  at  the 
Physical  Society  for  his  essay  on  the  Localisation  of  the 
Functions  of  the  Brain,  as  well  as  the  Joseph  Horace  Prize 
(1877),  and  the  Gurney  Horace  Prize  (1879).  He  early 
matriculated  at  the  University  of  London,  and  passed  the 
Preliminary  Scientific  in  the  first  division  and  with  honours 
in  1876.  In  the  following  year  he  passed  the  First  M.B.,  also 
with  honours,  and  subsequently  took  the  M.B.  degree  with 
first  class  honours  in  medicine  and  honours  in  obstetric  and 
forensic  medicine.  In  1882  he  became  M.D.Lond.,  with 
marks  qualifying  for  the  gold  medal.  He  took  the  M.R.C.S. 
ip  1879,  and  L.R.C.P.  in  1880.  He  held  several  appointments 
at  Guv’s— house-surgeon  in  1882,  house-physician  in  1883, 
and  also  for  some  time  the  post  of  resident  obstetrical 
assistant. 

After  leaving  the  hospital  he  spent  a  considerable  time 
abroad  studying  the  special  departments  in  Vienna,  Berlin, 
and  Paris.  On  his  return  to  London  he  was  appointed  medi¬ 
cal  and  surgical  registrar  at  the  Victoria  Hospital  for  Child¬ 
ren,  and  in  1887  accepted  a  nomination  for  a  colonial  sur¬ 
geoncy  in  Trinidad.  He  was  at  once  placed  in  charge  of  the 
Leper  Hospital  at  Cocorite,  and  entered  upon  his  duties  and 
on  the  scientific  study  of  the  subject  of  leprosy  with  that 
industry,  energy,  and  ability  which  had  characterised  all  his 
previous  work.  His  first  communication  on  the  subject  was 
to  the  Pathological  Society  of  London  in  1885  on  Tuberculous 
Leprosy  of  the  Tongue  and  Larynx.  During  the  following 
year  he  made  seven  communications  to  that  Society,  and 
since  then  many  instructive  specimens  and  valuable  observa¬ 
tions  on  the  bacilli,  inoculation  experiments,  etc.,  have  been 
recorded  by  him  in  the  Pathological  Transactions. 

It  would  take  up  too  much  space  here  to  enumerate  all  the 
papers  which  he  contributed  to  the  various  congresses,  socie¬ 
ties,  and  journals  in  this  and  other  countries.  Suffice  it  to 
say  that  in  every  one  of  them  there  is  something  original 
and  thoughtful,  and,  like  his  able  Annual  Reports  of  the  Leper 
Hospital,  they  are  all  full  of  careful  work.  We  may  say  that 
several  of  his  most  important  communications  were  pre¬ 
sented  at  the  annual  meetings  of  the  British  Medical  Associa¬ 
tion,  and  have  been  published  in  the  British  Medical 
Journal. 

When,  in  1890,  the  Committee  of  the  National  Leprosy 
Fund  determined  to  send  three  commissioners  to  investigate 
the  question  of  leprosy  in  India,  the  Royal  College  of  Physi¬ 
cians  was  requested  to  nominate  one  of  the  Commissioners. 
At  the  suggestion  of  the  writer  of  this  article  the  late  Sir 
Andrew  Clark  offered  by  telegram  the  post  to  Beaven  Rake, 
who,  with  the  permission  of  the  Colonial  authorities, 
promptly  accepted  the  position.  It  is  not  too  much  to  say 
that  Dr.  Rake  was  the  strongest  and  most  experienced 
member  of  that  Commission,  and  that  his  name  has  added 
much  to  the  weight  and  value  of  its  report. 

Dr.  Beaven  Rake’s  views  on  leprosy  may  be  described  as 
“moderate.”  He  appreciated  how  much  we  still  have  to 
learn  concerning  the  disease,  and  was  not  inclined  to  say 
“  Ex  uno  disce  osnnes,”  and  rush  after  theories  which  on  m~ 
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vestigation  cannot  be  proved.  He  was  certainly  not  aviolen 
“  contagionist,”  and,  on  the  other  hand,  he  felt  himself  con 
strained,  from  his  own  observations,  to  give  up  the  “  fish 
theory,”  and  to  attach  but  little  importance  to  heredity  in 
the  spread  of  the  disease. 

It  is  an  open  secret  that  he  was  about  to  receive  well 
merited  promotion,  and  that  one  of  the  most  important 
medical  posts  in  the  Colonial  Service  was  shortly  to  be 
placed  at  his  disposal.  This  would  have  given  very  general 
satisfaction,  for,  quite  apart  from  his  professional  and  scien¬ 
tific  attainments,  by  his  gentle  unassuming  bearing,  his 
kindly  disposition,  and  his  high  character,  he  had  made 
sincere  friends  of  most  people  with  whom  he  had  come  in 
contact. 

In  the  midst  of  his  arduous  official  and  professional  duties 
he  found  time  to  pursue  his  favourite  studies  in  natural 
history,  and  was  the  moving  spirit  of  the  local  society  in 
Trinidad.  He  was  for  some  time  the  Honorary  Secretary, 
and  was  lately  elected  the  President.  He  was  President  of 
the  Trinidad  Branch  of  the  British  Medical  Association,  and 
we  published  recently  his  presidential  address. 

Beaven  Bake  was  born  on  April  28tli,  1858,  and  conse¬ 
quently  has  been  cut  off  in  the  37tli  year  of  his  age.  He 
married  in  1884,  and  leaves  a  widow  and  three  sons  to  deplore 
his  loss.  It  is  to  be  hoped  that  steps  will  be  taken  to  collect 
and  publish  his  scattered  works  in  a  memorial  volume. 


THOMAS  ODELL,  M.R.C.S.Eng.,  L.S.A. 

Mb.  Thomas  Odell,  M.R.C.S.Eng.,  L.S.A.,  who  recently 
died  at  Hertford,  was  born  at  Newport  Pagnell  in  1816. 
After  receiving  a  preliminary  education  at  Mr.  Burn’s 
Academy  he  was  articled  to  his  cousin,  the  late  Dr.  Goodwin 
of  that  town.  He  then  entered  as  a  student  of  St.  Bartholo¬ 
mew’s  Hospital,  and,  after  having  qualified,  was  for  a  time 
assistant  to  the  late  Dr.  J.  Neill.  On  the  death  of  Mr.  Shilli- 
toe,  of  Hertford,  Mr.  Odell  purchased  his  practice,  and  soon 
became  widely  known  and  appreciated  for  his  kindness  and 
attention  to  his  patients,  and  was  highly  esteemed  by  the 
poor  of  the  districts  of  which  he  was  Poor-law  medical 
officer.  For  twenty-four  years  he  held  the  appointment  of 
honorary  medical  officer  to  the  Hertford  Infirmary,  and, 
upon  his  retirement,  received  a  handsome  testimonial  from 
the  governors  in  appreciation  of  his  valuable  services.  He 
was  elected  one  of  the  consulting  officers  to  the  institution. 
For  the  last  few  years  he  suffered  from  paralysis  agitans,  and 
on  this  account  was  obliged  to  retire  from  active  practice, 
but  he  retained  his  interest  in  all  the  concerns  of  his  profes¬ 
sion  to  the  last.  Becoming  gradually  weaker  he  passed  away 
peacefully  on  the  morning  of  August  23rd. 


We  regret  to  announce  the  death  of  Dr.  Leon  Wabnots, 
Professor  of  Operative  Surgery  in  the  University  of  Brussels. 
The  cause  of  death  was  septicaemia  following  a  dissection 
wound.  Dr.  Warnots,  who  was  only  38  years  of  age,  has 
already  won  for  himself  a  great  reputation,  and  was  very 
popular  among  his  professional  brethren  in  Belgium. 


It  is  with  deep  regret  that  we  have  to  announce  the  death 
of  Dr.  C.  Bbainsfobd,  who  expired  at  his  residence  at  High 
Street,  Haverhill,  on  August  13th.  He  was  born  at  Pains- 
wick,  Gloucester,  in  the  year  1805.  He  took  his  degree  at 
St.  Andrews  University,  L.S.A.,  1828,  and  M.D.,  1862.  For 
some  years  the  deceased  gentleman  was  a  missionary  in 
Jamaica,  and  for  some  time  editor  of  the  Medical  Times. 
According  to  the  express  wish  contained  in  his  will,  his  body 
was  cremated  at  Woking,  and  the  ashes  interred  in  the  Haver¬ 
hill  cemetery. 


Deaths  in  the  Pbofession  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Wilhelm  Parow,  a  well-known  hydro¬ 
therapist  and  orthopaedist  of  AVeimar,  aged  77  ;  Dr.  Joaquin 
Maldonado,  Dean  of  the  Medical  Faculty  of  Bogotfi,  and 
Professor  of  Gynaecology  for  forty  years  in  that  University, 
and  one  of  the  leading  practitioners  of  that  speciality  in 
South  America ;  and  Dr.  Khomiakow,  Professor  of  Thera¬ 
peutics  in  the  University  of  Kasan. 
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The  winter  session  at  University  College,  Dundee 
open  on  October  9th. 

We  are  informed  that  Dr.  Robert  Barnes  has  resigns 
post  of  Consulting  Physician,  and  Sir  Spencer  Wells  ai 
Jonathan  Hutchinson  that  of  Consulting  Surgeon  i 
Chelsea  Hospital  for  AVomen. 

Successful  Vaccination.— Mr.  W.  H.  Kerbey,  M.l! 
Public  Vaccinator  of  the  Charmouth  District  of  the  A 
ster  Union,  has  again  received  the  Government  awa 
official  vaccination. 

The  Local  Government  Board  have  fixed  Septembe 
as  the  date  on  which  the  official  inquiry  into  the  i 
larities  connected  with  the  administration  of  the  J 
Workhouse  shall  be  held. 

Pbofessob  von  Helmholtz  celebrated  his  73rd  birtlu 
August  31st.  It  is  satisfactory  to  learn  that  he  ha 
almost  recovered  from  the  paralytic  stroke  which  di: 
him  some  weeks  ago. 

The  Medical  Faculty  of  Lyons. — The  number  of 
for  the  degree  of  doctor  of  medicine  presented  to  the  M 
Faculty  of  Lyons  during  the  academic  year  1893-94  wa 
This  represents  the  largest  number  of  degrees  confer 
any  one  year  since  the  creation  of  the  Faculty  in  1877. 

Charing  Cboss  Hospital  Medical  School.— A  < 
sazione  will  be  given  at  this  school  on  October  1st, 
Professor  Alexander  Macalister,  F.R.S.,  will  distribu 
prizes.  Short  descriptions,  illustrated  by  lantern  slide: 
be  given  subsequently  by  Dr.  Abercrombie  of  a  tour  inG 
and  by  Mr.  Victor  Corbould  of  a  tour  in  Brittany. 

Italian  Obstetrical  and  Gynaecological  Society, 
first  annual  congress  of  the  Italian  Obstetrical  and  Gy 
logical  Society  will  be  held  in  Rome  in  the  second  h 
October  next.  The  following  subjects  are  proposed  fc 
cussion :  —(1)  The  Results,  immediate  and  remote,  of  Vi 
Hysterectomy  for  Cancer  (to  be  introduced  by  Pro 
Mangiagalli) ;  (2)  Castration  for  Osteomalacia  (to  be  intro 
by  Professor  Truzzi). 

The  new  ambulance  steamer  of  the  Metropolitan  As; 
Board,  The  Geneva  Cross,  has  begun  to  run  on  the  Thame 
is  now  conveying  small-pox  patients  to  and  from  the  ho 
ships  at  Long  Reach.  Provision  is  made  for  carryin 
patients  in  a  recumbent  position.  The  Geneva  Cross  is 
sidered  to  be  the  best  type  of  ambulance  steamer  yet 
The  Board  has  three  other  ambulance  steamers.  Las 
they  ran  altogether  over  10,000  miles,  and  carried 
patients  and  attendants. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL. — Two  Resident  Clinical  Assistants.  Apart 
rations,  and  attendance  provided.  Applications,  endorsed  “C 
Assistantship,”  to  the  Treasurer  by  October  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship, 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  S 
ber  30th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHES 
toria  Park,  E. — House-Physician.  Board,  residence,  and  al!<| 
for  washing  provided.  Appointment  for  six  months.  Appli< 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  b 
tember  13th. 

COVENTRY  PROVIDENT  DISPENSARY.— Surgeon ;  must  be 
qualified  medical  practitioners.  Applications  and  testimon 
W.  Sleath,  Honorary  Secretary,  by  September  17th. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  I 
Officer;  unmarried.  Salary  to  commence  at  £100  per  aj 
increasing  annually  to  £120  per  annum,  with  board,  lodging,  we 
and  attendance.  Applications  to  the  Medical  Superintend 
September  15th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Assistant 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the 
ing  bodies  recognised  by  the  General  Medical  Council.  Applk' 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCE 
SHIRE  EYE  INSTITUTION.- — Assistant  Surgeon;  must  be  F 
or  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S  of  Ireland  or  Edinbui 
graduate  of  University  recognised  bv  the  General  Medical  C< 
Applications  and  testimonials  to  Henry  T.  Pike,  Secreta , 
October  loth. 


VACANCIES  AND  APPOINTMENTS. 
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YARMOUTH  HOSPITAL.— House-Surgeon;  must  be  doubly 
ed  Salary,  £90  per  annum,  with  board  and  lodging.  Applica- 
iiid  testimonials  to  Ricliard  F.  Fcrrier,  Honorary  Secretary,  by 
jnber22nd.  ,  .  , 

SPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Female  Assist- 
'ysician ;  appointment  for  two  years.  Also  two  Clinical  Assist- 
>V  Out-patient  Department ;  appointment  for  one  year.  Appli- 
s  and  testimonials  to  Margaret  M.  Bagster,  Secretary,  by  Sep- 
■  26th. 

/ALES  ASYLUM,  Denbigh.  Second  Assistant  Medical  Officer. 
£100  per  annum,  with  board,  washing,  and  apartments.  Ap- 
ons  to  W.  Bark,  Clerk  to  the  Visitors,  by  September  12th. 

TH  PUBLIC  DISPENSARY.— Physician’s  Assistant;  doubly 
ed  Salary,  £60  per  annum.  Appointment  for  one  year,  but 
e  for  re-election.  Applications  to  the  Honorary  Secretary 
September  18th. 

LEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton  — 
-Surgeon  ;  doubly  qualified.  Salary,  £80  per  annum,  with 
lodging,  and  washing,  but  no  stimulants.  Applications  to 
■airman  of  the  Medical  Committee  by  September  8th. 

SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
on.  No  salary,  but  board,  residence  and  laundry  found.  Ap- 
;ons  and  testimonials  to  the  Honorary  Secretary,  by  September 

NITED  HOSPITAL,  Bath.— House-Surgeon,  Candidates  must 
t.C. S.Eng.  and  registered.  Salary,  £60  per  annum,  with  board, 
a  and  washing.  Appointment  for  oneyear.  Applications  and 
onials  to  W.  Stockwell,  Secretary-Superintendent,  by  Sep- 

r  18th. 

'HOLOMEW’S  HOSPITAL.  —  Ophthalmic  Surgeon,  must  be 
S.Eng.  Applications  and  testimonials  to  W.  Cross,  Clerk,  by 
1  nber  10th. 

COUNTY  HOSPITAL,  Brighton.— House-Physician ;  unmarried 
ider  30  years  of  age.  Salary,  £60  per  annum,  with  board,  resi- 
and  washing,  rising  to  £80.  Applications  and  testimonials  to 
maut-General  E.  F.  Bourchicr,  Secretary,  by  September  19tli. 

■’PICE,  Nottingham.— Assistant  Medical  Officer  for  private 
■  ts.  Candidates  must  be  duly  qualified,  registered,  and  un- 
id.  Age  not  to  exceed  28.  Salary  £120  per  annum,  with  apart- 
,  board,  attendance,  and  washing.  Applications  and  testi- 
Jls  to  Dr.  Tate  at  the  Asylum. 

1 NDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
louse-Surgeon.  Appointments  for  six  months.  Board  and 
1  g  provided.  Applications  to  R.  J.  Gilbert,  Secretary  Super- 
ient,  by  September  19th. 

- - - 

MEDICAL  APPOINTMENTS. 

,J.,  M.B.,  C.M.Edin.,  appointed’Medical  Officer  for  the  Wetheral 
bt  of  the  Carlisle  Union. 

jhur  H  ,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  House 
j  an  to  Sussex  County  Hospital,  Brighton. 

,  Arthur  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
:  intendent  of  the  Infirmary  of  the  Parish  of  St.  Pancras. 

r.  J.  J.,  appointed  Medical  Officer  for  the  Leigh  District  of  the 
I  ;y  Union. 

1  d,  Mr.  A.,  appointed  Assistant  Medical  Officer  of  the  Infirmary 
Parish  of  St.  George’s-in  the-East. 

Archie  Tillyer,  M.B.Lond.,  F.R.C. S.Eng.,  appointed  Assistant- 
on  to  Charing  Cro^s  Hospital,  vice  Benjamin  Wainewright, 
C.M.Edin.,  F.R.C. S.Eng., resigned. 

rthurT.,  M.D.Car.tab.,  F.R.C. P.Lond.,  appointed  Physician  to 
etropolitan  Hospital,  vice  Dr.  Drysdale,  resigned. 

William,  M.D.,  M.R.C.P.,  F.R.C.S.,  appointed  Physician  to  In- 
lts  at  the  Chelsea  Hospital  for  Women. 

fir.  J.,  appointed  Medical  Officer  of  the  Workhouse  of  the  Bed- 
er  Union. 

E  C.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
te  Fourth  District  of  the  Hailsliam  Union. 

Charles,  M.R.C.S.,  appointed  Surgeon  to  the  Avonmoutli 
'li  of  the  St.  John  Ambulance  Association,  vice  Dr.  Duncan, 
ed. 

Jas.  John,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer 
le  No.  2  Battersea  District  of  the  Wandsworth  and  Clapham 


Miskin,  L.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Nicholson,  T.  G.,  B  Sc.Lond.,L.R.C.P.,  M.R.C.S.,  appointed  Non-resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Nix,  R.  E.,  B.A.,  M.B.,  B.C. Cantab. ,  L.R.C.P.,  M.R.C.S.,  appointed  Resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital  (extension). 

Platt,  John  E.,  F.R.C  S.Eng.,  B.S.,  M.D.Lond.,  appointed  Resident  Surgi¬ 
cal  Officer  to  the  Manchester  Royal  Infirmary. 

Plummer,  Selby  W.,M.D.Durh.,  appointed  Medical  Officer  to  the  Durham 
Union  Workhouse,  vice  Henry  Smith,  M.B.Durh.,  resigned. 

Pollock,  E.  S.,  M.B.Dub.,  appointed  Medical  Officer  for  the  Cheriton 
Fitzpaine  B.  District  of  the  Crediton  Union. 

Powell,  Leslie,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  for  the 
Cheriton  Fitzpaine  A.  District  of  the  Crediton  Union. 

Radcliffe,  Frank,  M.B.,  B.Ch.Vict.,  appointed  House  Physician  to  the 
Manchester  Royal  Infirmary. 

Ray,  J.  H.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary. 

Richardson,  S.  W.  F.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St. 
Thomas’s  Hospital. 

Russell,  A.  E.,  L.R.C.P.,  M.R.C.S  ,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s 
Hospital. 

Russell,  William,  M.B.,  C.M.Aberd.,  appointed  Resident  Medical  Officer 
Netherfield  Road  Fever  Hospital,  Liverpool. 

Sandford,  G.  C.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer 
to  the  City  Hospital,  Birmingham. 

Sayres,  Alex.  W.  F.,  M.R.C.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer 
for  the  Wincanton  District  of  the  Wincanton  Union. 

Stevenson,  Mr.  J.,  appointed  Assistant  Medical  Officer  at  the  Infirmary 
of  the  Parish  of  St.  Leonard,  Shoreditch. 

Symons,  R.  Fox,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital. 

Thomson,  Daniel  G.  P.,  M.B.Edin.,  appointed  Medical  Officer  for  the 
Edmont  Bridge  District  of  the  W’est  Ward  Union. 

Thomson,  Peter,  M.B.,  B.Ch.Vict.,  appointed  House-Physician  to  the 
Manchester  Royal  Infirmary. 

Tomkys,  Mr.  L.  M.,  appointed  Medical  Officer  for  the  St.  Chad  District  of 
the  Lichfield  Union. 

Turner,  Mr.  E.  O.,  appointed  Medical  Officer  for  the  Sixth  District  of 
'the  Wycombe  Union. 

Warry,  John  K.,  M.B.Lond.,  appointed  Medical  Officer  of  Health  to  the 
Hackney  Sanitary  District,  vice  John  W.  Tripe,  M.D.,  deceased. 

Webb,  Frederic  J.,  M.B.,  B.Ch.Vict.,  appointed  Medical  Officer  and  Pub¬ 
lic  Vaccinator  for  the  Gorton  (Sixth)  District  of  the  Chorlton  Union, 
Manchester. 

Withers,  Percy,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Woodhouse,  Mr.  Walter  M.,  appointed  Junior  Assistant  Medical  Officer 
of  the  Infirmary  of  the  Parish  of  Kensington,  vice  A.  Rudd,  M.R.C.S., 
resigned. 

Young,  R.,  M.D.Durli.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  the 
Workhouse  and  Schools  of  the  Oldham  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Evans.— On  August  30th,  the  Castle  Hill  House,  Shaftesbury,  the  wife  of 
C.  S.  Evans,  M.B.,  of  a  daughter. 

Martin.— On  September  2nd,  at  Arnheim,  Blackburn,  the  wife  of  John 
M.  fi.  Martin,  J.P.,  M.D.Vict.,  F.R.C. S.Eng.,  of  a  daughter. 


),  Henry  R.,  M.B.Edin.,  D.P.H.,  appointed  Medical  Officer  of 
h  to  the  Stoke  Newington  Sanitary  District. 

,F.  W.,  L.R  C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
il  Department  for  Diseases  of  the  Throat  at  St.  Thomas's 
tal  (extension). 

.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
il  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s 
tal. 

ank  T.,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
'■’ublic  Vaccinator  for  the  Colton  District  of  the  Ulverston  Union, 
.  C.  MacNalty,  M.D.Dub.,  resigned, 

.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon 
1 1  Macclesfield  General  Infirmary. 

',  C.  H.,  M.R.C.S.,  L  R.C.P.,  appointed  Clinical  Assistant  at  the 
cs  Convalescent  Home  at  Clieadle  of  the  Manchester  Royal 
aary. 

W.  J.  C  ,  M.B.,  B  Cli.Oxon.,  appointed  House-Surgeon  to  St. 
as’s  Hospital. 


Square.— On  August  26th,  at  22,  Portland  Square,  Plymouth,  the  wife  of 
J.  Elliot  Square,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Harvey— Power.— On  September  1st,  at  the  Parish  Church  of  St.  Mar¬ 
tin-in- the-Fields,  by  the  Rev.  T.  K.  Abbott,  B.A.,  Frederick  George 
Harvey,  of  4,  Cavendish  Place,  W.,  to  Molly  Power,  of  Mythe  Cot¬ 
tage,  Atherstone. 

Kennedy— Scott.— On  August  30tli,  in  the  Parish  Church  of  Lavenham, 
Suffolk,  by  the  Ven.  Melville  H.  Scott,  Archdeacon  of  Stafford, 
assisted  by  the  Rev.  Cyril  Egerton  Hubbard,  £°fus  Endicott  Ken¬ 
nedy,  M.R.C.S.,  L.R.C.P.,  L.s. A.,  eldest  son  of  Dr.  Allied  .  E.  Ken¬ 
nedy,  of  Chesterton  House,  PJaistow,  to  Margaret,  youngest  daughter 
of  the  Rev.  Canon  Scott,  Rector  of  Lavenham. 

Woakes— Allingham.— On  September  1st,  at  the  Parish  Church,  ^aryle- 
bone.  bv  the  Rev.  W.  E.  Cotes,  M.A.,  Vicar  of  St.  John  the  Baptist, 
Great  Marlborough  Street,  Claud  Edward,  youngest  son  of  Dr. 
Woakes  of  Haidev  Street,  W.,  to  Ethel  Maud  (Doddie),  younger 
daughter  of  William  AlUnghami  F.R.C.S.,  of  Grosvenor  Street,  W. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Current  Week’s  Journal  should  beach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 


0P  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Member  would  be  glad  to  hear  of  the  best  kind  of  respirator  to  be 

,  worn  by  dry  cement  workers. 

Mr.  James  Couldrey,  M.R.C.S.Eng.,  etc.  (Scunthorpe,  vid  Doncaster), 
yvrites :  In  the  case  of  an  accident  requiring  amputation  at  the  hip 
joint  in  a  country  district,  what  would  be  the  best  method  to  adopt  ? 
A  country  surgeon  is  handicapped  on  account  of  want  of  skilled 
assistance— a  most  important  element  under  the  old  system  of  amputa¬ 
tion.  Ought  he  to  adopt  the  new  method,  a  prior  transfixion  with  a 
large  pin  under  the  artery,  and  an  elastic  band  fastened  figure-of-eight 
fashion  round  it  and  the  front  of  the  thigh.  Would  not  this  procedure 
endanger  the  flap’s  vitality  afterwards  ?  This  method  is  described  and 
pictured  in  the  Annual  of  the  Universal  Sciences  for  1893  ( Sajous ),  Vol.  iii, 
H.  2.  In  the  same  publication,  at  the  same  page,  it  is  stated  that 
encircling  the  limb  with  an  elastic  tourniquet  has  been  successfully 
used,  the  elastic  band  being  kept  up  by  two  inelastic  suspenders,  one 
in  front,  the  other  behind,  fastened  over  the  opposite  thigh.  I  suppose 
this  was  used  to  prevent  the  band  slipping  over  the  stump  when  the 
head  of  the  bone  was  disarticulated.  Have  we  any  experience  of  this 
method  in  England  ?  _  I  should  suggest  that  the  suspenders  be  fastened 
round  the  opposite  hip,  somewhat  like  a  spica  bandage,  and  that  the 
arteries  in  the  anterior  flap  be  secured  at  once  before  making  the  disar¬ 
ticulation  and  posterior  flap. 

A  bloodless  method  by  which  this  major  operation  could  be  performed 
would  be  a  great  boon  to  country  surgeons,  and  might  save  a  few  lives. 
The  ease  with  which  Messrs.  Arnold’s  “  Reliance”  tourniquet  could  be 
used  would  make  them  valuable  in  these  cases,  especially  if  the  tubing 
were  made  as  strong,  but  a  little  thinner,  for  using  in  the  pin  opera¬ 
tion. 

,  Saturated  Solution  of  Picric  Acid. 

P.  O’C.  asks  what  is  the  strength  of  what  is  called  a  “  saturated  solution 
of  picric  acid.” 

***  A  saturated  solution  of  picric  acid  contains  rather  less  than 

grains  in  the  fluid  ounce.  Therefore,  if  the  acid  is  dissolved  in  boil¬ 
ing  water  in  the  proportion  of  6  grains  to  the  ounce,  some  crystals  are 
precipitated  on  cooling,  and  a  saturated  solution  is  ensured. 

The  Study  of  Bacteriology. 

A  Member  asks  to  be  recommended  a  good  textbook  on  bacteriology. 
He  asks  also  where  he  could  procure  a  complete  set  of  slides  showing 
the  different  micro-organisms  at  present  recognised,  also  the  best  and 
cheapest  microscope  for  this  branch  of  study. 

***  Sternberg’s  Manual  of  Bacteriology  will  probably  best  meet  our 
correspondent’s  needs.  Slides  can  be  obtained  from  Professor  Krai, 
Prague,  Bohemia.  Leitz  microscope,  with  pantachromatic  oil  immer¬ 
sion  lens,  with  Abbe’s  condenser,  etc.,  will  answer  the  purpose,  and 
would  cost  about  £18. 

The  Title  of  Physician. 

A  Correspondent  asks  :  Would  it  be  considered  unprofessional,  incor¬ 
rect,  or  peculiar,  for  a  Member  of  a  College  of  Physicians,  not  an  M.D 
and  not  practising  as  a  general  practitioner,  to  put  on  his  doorplate 

J.  So-and-So,  Physician,”  if  he  wishes  it  to  be  understood  that  he  does 
not  practise  as  a  surgeon  ? 

***  It  would  be  very  unusual  for  a  Member  of  the  Royal  College  of 
Physicians  of  London  to  put  “  Physician  ”  on  his  doorplate,  but  there 
would  be  nothing  unprofessional  or  incorrect  about  it.  OwiDg  to  the 
fact  that  many  Licentiates  put  the  words  “  Physician  and  Surgeon  ”  on 
their  doorplates,  we  doubt  whether  our  correspondent’s  suggested 
plan  would  have  the  result  he  desires. 

The  General  Medical  Council  and  Immorality. 

M.A.  writes  :  Would  it  be  considered  infamous  conduct  in  a  professional 
respect  by  the  General  Medical  Council  if  a  married  medical  man  was 
convicted  in  a  court  of  law  of  rendering  a  young  girl  pregnant  whilst 
she  was  in  his  surgery  waiting  for  medicine  for  her  father  ? 

***  If  the  person  in  question  is  convicted  in  a  competent  court,  the 


General  Medical  Council  could  at  once  take  action  under  Secti 
of  the  Medical  Act  (1858).  Not  having  power  to  administer  c 
Council  would  not  be  in  a  position  to  try  the  primary  charge. 

Removal  of  Superfluous  Hairs. 

A.  T.  writes  :  I  have  a  patient  afflicted  with  growth  of  hair  on 
chin.  Is  there  any  hospital  or  establishment  in  London  tlia 
recommend  her  to  go  to  ?  Beyond  suffering  from  neuralgia,  th 
other  ailment  she  suffers  from.  Or  is  there  any  special  line 
ment  you  could  advise  ? 

***  The  best  remedy  is  electrolysis,  which  is,  however,  no! 
for  all  cases,  and  is  necessarily  tedious  and  expensive.  We 
aware  of  any  establishment  in  London  where  such  patient 
ceived.  Probably  the  best  advice  which  could  be  given  is  to  si 

Milk,  Cream,  Butter,  and  Typhoid  Infection. 

K.  writes  :  I  am  now  fighting  with  another  typhoid  epidemic  whi« 
traced  to  the  milk  supplied  from  one  particular  farm.  The  far 
been  prohibited  from  sending  milk  into  the  town.  He  now  , 
his  milk  into  butter  and  sends  it  to  market,  which  is  visited 
retailers.  Thus,  although  he  sends  no  milk  into  the  town 
may  be  consumers  of  his  butter.  ,  Cream,  from  which  butter  is 
caused  to  rise  by  heat  in  the  West  of  England.  The  boiling 
milk  is  much  lower  than  that  of  water,  180°  to  190°  I  think.  W< 
heat  necessary  to  make  cream  be  sufficient  to  destroy  typhoii 
In  other  words  would  the  boiling  point  of  milk  destroy 
germ  ? 

***  A  temperature  of  140°  F.  continued  for  ten  minutes 
typhoid  bacilli.  Probably  a  single  minute  at  180°  F.  will  have : 
effect,  but  a  longer  exposure  will  render  the  process  safer.  No 
drop  of  the  milk  should  remain  unheated,  as  one  drop  might 
late  a  whole  batch.  But  heating  the  milk  will  not  do  in  this 
water  used  for  washing  utensils,  etc.,  is  probably  the  real  s 
infection. 

The  Determination  of  Cause  of  Death. 

A  Member  B.M.A.  writes  :  A  child  is  found  by  its  mother  dead  v 
wakens  in  the  morning.  She  goes  for  the  police;  the  serf 
police  returns  with  the  woman  to  her  house,  and  is  satisfied  t 
is  dead,  although,  according  to  the  woman’s  statement,  the  ci 
still  warm.  The  woman,  thinking  this  notification  sufficient,  t 
call  in  her  usual  medical  attendant.  The  police  send  for  amed 
thirty-six  hours  afterward  to  hold  a  post-mortem  examination, 
sergeant  of  police  qualified  legally  to  be  satisfied  that  on  his 
child  was  dead,  without  immediately  calling  to  his  aisistancea 
man  ?  A  coroner’s  inquest  has  been  held,  with  the  verdict  of  ” 
accidentally,”  without  the  facts,  as  stated  above,  appearing 
evidence. 

*#*  It  is  eminently  desirable,  but  we  believe  not  compulS' 
under  the  circumstances  mentioned  a  medical  man  should  bej: 
called  in. 

Liverpool  Victoria  Friendly  Legal  Society. 

Dr.  H.  W.  Haydon  (Wodebridge,  Cornwall),  writes  :  Many 
medical  men  in  this  neighbourhood  act  as  medical  officers 
Liverpool  Victoria  Legal  Friendly  Society.  I  should  be  glad 
if  I  am  justified  in  accepting  such  an  appointment  in  this 
should  also  like  to  know  whether  the  prohibition  of  the  Royal 
of  Surgeons,  England,  would  apply  to  this  Society.  I  may  si 
held  the  appointment  for  a  short  time,  and  resigned  it  bee 
other  medical  man  residing  in  this  town  objected  to  the  Societ; 
canvassing  indiscriminately  for  patients. 

V  We  believe  this  to  be  an  insurance  company  which  al 
insured  on  paying  a  slightly  increased  premium  the  advantage 
cal  attendance  during  sickness.  What  we  have  said,  therefore, 
ing  the  London  and  Manchester  Assurance  Company  in  rece 
bers  of  the  British  Medical  Journal  would  apply  to  the  L 
Victoria  Friendly  Legal  Society,  and  we  entirely  approve  of  oi 
spondent’s  conduct  in  declining  to  countenance  any  system  c 
ing”  for  patients  by  the  agents  of  the  Society. 

We  were  not  aware  that  the  Royal  College  of  Surgeons  of  Engl 
expressed  disapproval  of  any  of  these  societies,  but  we  bel 
Royal  College  of  Surgeons  of  Ireland  has  prohibited  its  licentia 
having  any  connection  with  medical  aid  societies,  that  is,  w 
stock  societie  s  formed  with  no  other  object  than  to  furnish  th 
with  cheap  medical  attendance,  and  in  which  the  principle  of  in  | 
is  entirely  absent. 

They  are,  in  fact,  nothing  more  than  speculations  on  the  I 
section  of  the  public  by  which  dividends  are  procured  for  tli 
holders  by  means  of  the  degradation  of  necessitous  member 
profession  ;  the  result  is  wholesale  injury  to  the  profession  g 
brought  about  by  the  unfair  competition  of  such  societies  wi 
vidual  practitioners  in  various  parts  of  the  country. 


ANSWERS. 

— 

A  Country  Practitioner.— The  address  of  the  Medical  Defend 
is  20,  King  William  Street,  Strand,  London,  W.C. 

D.  C. — The  volume  from  which  the  quotations  our.  corresponded 
to  are  made  is  A  Code  of  Medical  Ethics,  by  Jukes  de  Styrap,  ML 
London  :  H.  K.  Lewis.  Third  Edition.  1890.  Price  3s. 

D.P.H.  would  probably  find  the  information  he  requires  in  Hospi 
Asylums  of  the  World.  By  H.  C.  Burdett.  London  :  J.  and  A.  th 
Vol.  1-4.  £S  8s. 
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flip  uerson  who  issued  the  advertisement  is  known  it  would 
o  communicate  the  facts  to  the  bodies  from  which  he  holds  Ins 


'  tions. 

Obstinate  Vomiting  in  Infancy. 
rites  •  I  would  suggest  abstinence  from  drugs,  and  the  use  of 
Food,  which  I  believe  saved  the  life  of  my  own  infant  when 
;  from ’this  affection. 


e  Association  of  British  Postal  Medical  Officers. 
of  the  President  of  this  Association — Mr.  Iliffe,  of  Derby — was 
tly  given  in  our  report  of  the  annual  meeting  of  the  Associa¬ 
te  British  Medical  Journal,  August  25th,  p.  428. 


Dysmenorrhcea. 

3  writes  :  In  answer  to  “  A  Member”  (p.  516),  I  consider  there 
ection  to  marriage,  but  if  after  six  months  she  is  not  pregnant 
suffers  from  dysmenorrhoea,  dilatation  of  the  cervix  uteri  by 
ir  laminaria  should  be  tried. 


Hammer-Toe. 

att  Colonel,  Army  Medical  Cores.— The  causation  and  treat- 
tiammer-toe  has  been  discussed  frequently  within  the  last  few 
d  we  refer  our  correspondent  to  Mr.  W.  Anderson’s  paper,  read 
le  Clinical  Society1;  to  the  correspondence  which  ensued  in 
mns;  to  papers  read  by  Mr.  William  Adams  before  the  Medical 
f  London2 ;  and  to  a  paper  by  Mr.  Swan,  read  before  the  Section 
■y  of  the  Royal  Academy  of  Medicine.3 

Shorthand  for  Medical  Men. 
ember  would  do  well  to  learn  Pitman’s  system  (phonography), 
now  used  by  95  per  cent,  of  the  shorthand  writers  in  the  king- 
1  has  a  considerable  literature.  The  first  number  of  a  Phono- 
tecord  of  Clinical  Teaching  has  been  recently  issued,  containing 
is,”  by  Sir  William  Jenner,  and  also  “The  Treatment  of 
!  Paralysis”  and  “The  Ophthalmoscope  in  General  Practice,” 
lowers.  For  further  information,  “Junior  Member”  should 
Dr.  Neil,  Warneford  Asylum,  Oxford,  who  is  acting  as  secretary 
,rt  that  is  being  made  to  unite  medical  phonographers  with  a 
urtlier  publications,  and  to  the  promotion  of  the  use  of  short- 
the  profession. 

Club  Fees. 

i  medical  fees  paid  by  club  members  to  their  medical  officers 
different  parts  of  the  country,  but  as  a  rule  they  are  very 
Ate.  Generally  speaking  they  seldom  fall  below  4s.  per  annum 
iber,  especially  in  the  metropolis,  an^  such  members  are 
examined  by  the  medical  officer  and  certified  by  him  to  be  in 
'  ;alth  before  admission  to  the  club,  so  that  in  reality  he  isronly 
.1  to  take  absolutely  healthy  members  at  this  rate.  This 
does  not  include  wives  and  children,  who  are  not  usually 
i .  as  members  of  clubs,  though  of  late  years  institutions  have 
,jp  which  accept  with  the  members  the  wives  and  children  up 
tied  ages  at  inclusive  rates,  varying  from  8s.  per  annum 
.  It  is  obvious  that  in  this  latter  case  the  fees  paid  are  still 
adequate  than  in  the  former.  In  all  these  appointments  the 
officer  usually  is  expected  to  supply  the  necessary  medicines. 


NOTES.  LETTERS.  Etc. 


Held  Echo  publishes  in  full  our  report  on  the  nursing  and  ad- 
tion  of  the  Wakefield  Union  Workhouse  and  our  summary  and 
ts  thereon,  which  we  trust  will  have  beneficial  influence. 

A  Consulting-Room  Thief. 

iSHington  Isaac  (Gower  Street)  writes:  The  consulting  room 
ibroad ;  one  visited  my  house  on  Monday  last  and  took  a  valu- 
•iage  clock  from  my  chimneypiece.  The  plan  of  procedure 
usual  one  of  asking  to  write  a  letter  and  seizing  the  oppor- 

e  British  Medical  Journal  Reports  on  Provincial 
Workhouses. 

field  Infirmary  was,  writes  the  Yorkshire  Daily  Post,  visited  by 
commissioner  of  the  British  Medical  Journal,  who  makes 
bject  of  a  discriminating  article  in  the  current  number  of  that 
fion.  The  writer’s  criticisms,  in  so  far  as  they  are  unfavour- 
•ve  to  confirm  the  guardians  in  their  purpose  to  erect  a  new 
.  When  they  do  so  they  should,  it  is  pointed  out,  at  least 
he  present  nursing  staff,  and  admit  a  number  of  probationers 
•  that  paupers  may  be  employed  for  the  ward  service  only, 
few  years  ago  there  were  about  two  nurses  for  about  180 
;  one  other  has  since  been  added  for  night  duty.  The  isolation 
which  offensive  cases  are  bedded  has,  the  commissioner 
a  look  of  neglect  in  all  its  appointments,”  its  beds  are  unsuit- 
d  its  atmosphere  in  the  mornings  is  described  as  very  foul. 
t  wards  and  much  of  the  internal  economy  are  praised,  and  it 
3em  that,  considering  the  nursing  resources,  the  institution  is 
vhole  well  managed.  The  children’s  ward  is  singled  out  for 
ommendation.  With  reference  to  the  arrangement  of  the  new 
,  the  commissioner  makes  a  valuable  suggestion  to  the  effect 
hospital  for  acute  cases  should  be  made  a  separate  department 
;rained  matron. 

4 

Nursing  in  Workhouse  Infirmaries. 

:ue  of  the  British  Medical  Journal  for  August  18th,  Dr. 
of  Didsbury,  has,  says  the  Stockport  Advertiser,  something  to 
it  nursing  and  nurses  in  our  various  workhouses.  Dr.  Rhodes 


is  chairman  of  the  Northern  Workhouse  Nursing  Association,  and  is 
thus  able  to  speak  with  authority  on  all  matters  connected  with  that 
particular  profession.  He  points  out  too  often  that  Tom  Hood’s  line 
with  regard  to  the  workhouse  inmate,  “  He’s  only  a  pauper  whom  nobody 
owns,”  is  justified  even  in  modern  times.  He  pleads  eloquently  for  the 
necessity  of  providing  the  best  and  scientific  nursing  procurable  for 
the  sick  paupers.  The  Northern  Workhouse  Association  is  doing  its 
best  to  provide  for  this  requirement,  and  we  hope  that  some  of  the 
instances  of  carelessness  mentioned  in  Dr.  Rhodes’s  letter  will  become 
impossible  as  the  years  pass  by. 

Dr.  Luy.s  Again. 

Dalziel’s  Telegraph  Agency  has  sent  out  the  following  paragraph  to 
the  papers,  and,  strange  to  say,  it  appears  in  a  good  many  of  the  lead¬ 
ing  journals: 

“A  series  of  very  wonderful  experiments  which  have  just  been  con¬ 
cluded  by  Dr.  Luys,  of  Paris,  whose  observations  and  discoveries  in 
connection  with  magnetism  and  electricity  in  relation  to  hypnotism 
made  a  profound  impression  upon  the  scientific  world  some  time  ago, 
has  led  to  a  remarkable  result.  The  latest  discovery  establishes  the 
fact  that  cerebral  activity  can  be  transferred  to  a  crown  of  magnetised 
iron  in  which  the  activity  can  be  retained  and  subsequently  passed  on 
to  a  second  person,  Incredible  as  this  may  seem,  Dr.  Luys  has  proved 
its  possibility  by  the  experiments  just  referred  to.  He  placed  the 
crown,  which  in  reality  is  only  a  circular  band  of  magnetised 
iron,  on  the  head  of  a  female  patient  suffering  from  melan¬ 
cholia,  with  a  mania  for  self-destruction,  and  with  such  suc¬ 
cess  was  the  experiment  attended  that  within  a  fortnight  the 
patient  could  be  allowed  to  go  free  without  danger,  the  crown 
having  absorbed  all  her  marked  tendencies.  About  two  weeks  after¬ 
wards  he  put  the  same  crown,  which  meanwhile  had  been  carefully 
kept  free  from  contact  with  anything  else,  on  the  head  of  a  male 
patient  suffering  from  hysteria,  complicated  by  frequent  recurrent 
periods  of  lethargy.  The  patient  was  then  hypnotised,  and  imme¬ 
diately  comported  himself  after  the  manner  of  the  woman  who  had 
previously  worn  the  crown.  Indeed,  he  practically  assumed  her  per¬ 
sonality,  and  uttered  exactly  the  same  complaints  as  she  had  done. 
Similar  phenomena  have,  it  is  reported,  been  observed  in  the  case  of 
every  patient  experimented  upon.  Another  experiment  showed  that 
the  crown  retained  the  impression  acquired  until  it  was  made  red 
hot.” 

We  thought  this  imposture  was  scotched  by  the  exposures  which 
have  been  made  of  it.  It  is  sad  to  see  the  papers  which  one  may  ex¬ 
pect  to  be  reasonably  well  informed  on  such  subjects  giving  currency 
to  these  absurdities. 

The  Bites  of  Gadflies. 

Dr.' A.  W.  Hall  (Warrington)  writes:  In  reference  to  Surgeon  General 
Bidie’s  remarks  in  the  British  Medical  Journal  of  August  18th,  I  can 
quite  corroborate  all  he  says  on  this  subject  as  in  July  I  was  in  the 
Highlands,  and  one  warm,  close,  damp  day,  while  on  an  excursion  up 
a  deep  glen  after  specimens  of  royal  fern,  received  most  unpleasant 
attentions  from  these  flies.  The  bites  swelled  considerably  and  caused 
intense  irritation.  I  got  most  relief  by  pricking  the  centre  of  the 
swelling  and  squeezing  out  drops  of  serum  and  then  applying  liq. 
plumbi  subac.,  pretty  strong.  This  relieves  the  pain.  It  was  over  a 
week  before  the  effects  wore  off. 

Tannic  Acid  in  Nasal  Polypi. 

Dr.  Edward  Rice  (Oxford)  writes  :  I  have  been  much  interested  in  the 
letter  re  the  treatment  of  nasal  polypi  by  Dr.  Godfrey.  In  March,  1892, 

1  was  consulted  by  Miss  A.  W.,  aged  13,  on  account  of  deafness.  Acting 
on  the  advice  of  her  teacher,  she  had  been  to  see  a  medical  man,  who 
diagnosed  adenoid  growths  in  the  naso-pliarynx,  and  advised  imme¬ 
diate  operation.  Her  parents,  hesitating  to  consent  to  this  course, 
brought  her  to  me  as  their  usual  attendant,  and  asked  if  1  could 
suggest  an  alternative  plan.  It  struck  me  as  possible  that  an  astringent 
application  might  be  of  service,  and  I  proposed  giving  it  a  trial,  ex¬ 
plaining  that  it  was  only  an  experiment,  as  1  was  not  aware  it  had  been 
suggested  before.  The  patient  was  a  strong,  healthy  looking  girl,  but 
wearing  the  characteristic  expression  of  nasal  obstruction,  and  speak¬ 
ing  with  the  peculiar  twang.  She  was  extremely  deaf  ;  indeed,  she 
could  only  faintly  hear  the  ticking  of  a  watch  on  actual  contact  with 
either  ear.  On  passing  the  finger  behind  the  soft  palate,  the  whole  of 
the  naso-pharynx  was  found  to  be  choked  with  velvety  polypoid 
masses.  The  treatment  adopted  was  to  pass  a  throat  brush  charged 
with  glycerine  of  tannic  acid,  and  carefully  brush  over  the  whole  of 
the  naso-pharynx  two  or  three  times  a  week,  and  twice  daily  to  use  a 
nasal  douche  of  a  solution  of  the  same  in  gradually  increasing  strength, 
as  the  patient  could  tolerate  it,  until  it  was  used  diluted  only  with  an 
equal  part  of  water.  Tolerance  was  soon  established,  though  there  was 
some  distress  at  first,  and  by  the  end  of  June — that  is,  in  four  months, 
she  was  able  to  hear  a  watch  clearly  at  3  feet  distance,  her  voice  and  aspect 
had  completely  changed,  and  she  appeared  quite  well.  The  douche 
was  continued  at  increasing  intervals  until  the  end  of  August,  when  all 
treatment  was  discontinued,  and  she  now— July,  1894— remains  quite 
well,  and  free  from  any  trace  of  the  growths.  In  March  of  this  year 
her  younger  sister  came  to  me  suffering  from  precisely  the  same  con¬ 
dition  of  things,  and  similar  treatment  was  adopted  and  is  still  being 
carried  out,  with  the  result  that  so  far  she  can  now  hear  a  watch  at 

2  feet  instead  of  only  on  contact.  Of  course  I  know  that  the  record  or 
these  two  cases  is  not  sufficient  to  establish  the  value  of  the  treatment ; 
but  I  throw  out  the  suggestion  as  worthy  of  a  tria;,  especially  as  tne 
operation  of  clearing  the  naso-pharynx,  besides  being  an  unpleasant 
one  for  both  patient  and  operator, is  very  far  from  being  free  from  risK, 
and  I  venture  to  hope  that  others  wilf  be  induced  to  try  it,  anagi  e 
the  profession  generally  the  benefit  of  their  experience  through  t  e 
medium  of  your  valuable  columns. 


1  British  Medical  Journal,  June  4th,  1887,  p.  1215. 

Medical  Journal,  March  24th,  1888,  p.645;  and  December 
13tb,  1890,  p.  1366. 

British  Medical  Journal,  March  26th,  1892,  p.  661. 


Dr.  Charles  Graham  Grant  (Albert  Iquare,  Commercial  Road,  E.) 
writes:  Following  up  a  hint  from  a  c  orrci-ponlent  in  the  British 
Medical  Journal  of  July  7th,  I  iDje  te  *  fanm  J  acid  and  wate rinto 
the  nasal  polypi  of  one  of  my  patients,  I  had  removed  with  the  snare 
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a  previous  crop,  and  he  was  rather  glad  to  hear  of  a  painless  process. 
In  three  days  the  polypus  immediately  acted  on  had  become  gan¬ 
grenous  and  my  patient’s  right  cheek  and  eyelids  were  enormously 
swollen  with  erysipelas,  which  took  some  days  to  reduce.  Somewhat 
discouraged,  my  patient  declined  further  injection,  and  said  “  he  pre¬ 
ferred  a  snare  to  a  delusion.” 

The  Opium  Repoet  of  the  British  Medical  Jouenal. 

A  report  has,  says  the  Dundee  Courier,  been  issued  by  Mr.  Ernest  Hart 
on  behalf  of  the  Parliamentary  Committee  ot  the  British  Medical  Asso¬ 
ciation,  and  the  anti-opiumists  have  their  statements  challenged  at 
every  point.  Not  only  medical  men,  but  civilians,  contribute  the  100 
reports  which  Mr.  Hart  has  edited,  and  their  united  voice  is  that 
opium  is  simply  a  necessity  in  all  parts  of  India  where  the  soil  is 
malarious.  As  in  the  case  of  the  drink  traffic  at  home,  these  men  fear 
that  the  prohibition  of  the  sale  of  opium  would  only  lead  to  the  use  of 
more  harmful  drugs  ;  and  they  are  emphatic  in  their  belief  that  opium 
is  used  only  in  moderation,  although  they  admit  that  the  practice  is 
widespread.  Where  doctors  differ  at  home,  it  is  unsafe  for  the  un¬ 
initiated  to  hazard  any  opinion,  and  differences  of  climate  and  tempera¬ 
ment  render  the  Indian  problem  still  more  thorny.  Opium  is  largely 
used  by  the  inhabitants  of  the  fen  districts  of  England,  and  this  fact 
goes  far  to  prove  the  statement  of  Indian  experts  regarding  the  real 
need  felt  by  the  marsh-dwellers  for  some  drug  to  counteract  the  dis¬ 
position  to  malarial  fever.  The  result  of  the  inquiries  of  the  Opium 
Commissioners  will  be  of  great  int  erest  to  others  than  those  concerned 
with  missionary  enterprise,  but  it  is  questionable,  in  view  of  the  large 
revenue  the  Indian  Exchequer  has  from  the  opium  trade,  whether  the 
result  will  not  be  much  like  that  of  the  Labour  Commission,  simply 
Vox  et  preeterea  nihil. 

It  was  justly  supposed  by  the  Editor  of  the  British  Medical  Journal 
(says  the  Daily  Chronicle)  that  a  special  value  would  attach  to  the  evi¬ 
dence  of  men  of  trained  observation  and  scientific  habit  of  mind  who 
passed  a  large  part  of  their  active  life  in  constant  association  and  inter¬ 
course  with  the  natives  of  India.  Accordingly  a  scheme  of  queries 
covering  the  whole  ground  was  drawn  up  and  despatched,  and  upwards 
of  100  reports  were  returned.  The  information  contained  in  the  reports 
was  carefully  summarised  in  a  popular  form  by  Mr.  Ernest  Hart,  and 
published  in  the  British  Medical  Journal,  from  which  it  is  now  re¬ 
printed  in  a  handy  pamphlet,  On  the  Use  of  Opium  in  India,  issued  by 
Messrs.  Smith,  Elder,  and  Co.  Mr.  Hart  does  not  argue  either  for  or 
against  the  use  of  opium  ;  he  simply  sets  forth  the  facts  as  reported  by 
his  correspondents.  The  substantial  results,  however,  are  decidedly 
in  favour  of  opium.  We  do  not  propose  to  enter  argument  at  present, 
but  merely  to  abstract  the  main  points  of  fact  and  the  general  conclu¬ 
sions  as  set  forth  by  Mr.  Hart.  In  any  case  these  form  a  most  valuable 
contribution  to  the  discussion  of  the  question,  and  must  be  frankly 

reckoned  with . We  commend  this  summary  of  results  of  a  most 

useful  investigation  to  the  most  serious  consideration  of  all  who  take 
interest  in  this  important  question. 

The  British  Medical  Journal  has,  says  To-day,  been  at  the  trouble  of 
collecting  medical  and  judicial  opinion  upon  the  opium  question. 
The  evidence  is  above  suspicion  ;  it  is  the  evidence  of  the  only  people 
capable  of  forming  an  opinion,  and  it  is  practically  unanimous.  “  The 
overwhelming  majority,”  writes  the  British  Medical  Journal,  “are 
decidedly  in  favour  of  the  use  of  opium,  and  they  almost  unanimously 
testify  that  it  is  a  highly  beneficial  and  useful  stimulant.”  In  damp 
and  swampy  districts  its  use  guards  against  malaria  and  ague,  and  in 
times  of  famine  it  is  the  only  thing  that  keeps  the  poverty-stricken 
Hindu  alive.  The  ignorant  and  harmful  fanatic  never  has  brain 
enough  to  learn  anything,  or  he  would  cease  his  silly  crusade.  Stimu¬ 
lants,  among  which  tea  and  coffee  take  an  important  place,  are  among 
the  greatest  gifts  of  the  Creator,  and  man  has  been  taught  by  instinct 
to  discover  and  use  them.  They  are  as  necessary  to  life  as  beef  and 
bread,  and  foolish  faddists  would  deprive  mankind  of  their  inestim¬ 
able  benefits  because  a  few  weak  people  abuse  the  gift.  We  might  as 
well  cut  out  everybody’s  tongue  because  a  large  number  of  folks  talk 
nonsense. 

The  Leicester  Lesson. 

The  “  lessons  to  be  learnt  from  an  epidemic  of  small-pox  in  an  unvac¬ 
cinated  community”  are,  says  the  Co  ventry  Standard— referring  to  Dr. 
Priestley’s  paper  with  this  title  published'  in  the  British  Medical 
Journal  of  August  18th — “  best  learnt  second-hand,  and  after  Leicester 
has  been  good  enough  to  furnish  the  illustration  other  towns  will  only 
have  themselves  to  thank  if,  neglecting  to  profit  by  her  experience,  they 
are  punished  by  having,  some  fine  day,  to  learn  those  lessons  for  them¬ 
selves.  The  facts  are  short,  sharp,  and  conclusive,  and  will  be  found 
summarised  in  another  column.  They  point  their  own  moral — the 
importance  of  vaccination  and  notification,  coupled  with  a  prompt 
‘  live’  policy  on  the  part  of  the  local  sanitary  authority.  From  the  figures 
given  at  the  meeting  of  the  board  of  guardians  it  will  be  seen  that  the 
number  of  vaccinated  in  Coventry  is  slowly  creeping  up.” 

Gratitude  to  Jenner. 

The  outbreak  of  small-pox  in  the  metropolis,  says  the  Sun,  will  cause 
hundreds  to  be  revaccinated,  but  how  many  will  give  a  thought  to  Dr. 
Edward  Jenner,  who,  nearly  a  hundred  years  ago,  discovered  vaccina¬ 
tion,  and  thus  saved  thousands  from  the  ravages  of  one  of  the  most 
loathsome  diseases  which  has  ever  attacked  mankind.  It  is  of  special 
interest  in  view  of  this  scourge  to  visit  a  unique  and  valuable  collec¬ 
tion,  now  being  exhibited,  in  the  shape  of  relics,  personal  and  literary, 
of  the  grand  old  man,  which  have  been  treasured  and  got  together  by 
Mr.  Fj  ederick  Mockler,  of  Wotton-under-Edge.  This  is  interesting, 
coming  from  the  Sun  newspaper,  which  has  often  seemed  to  be  on  the 
fence  and  disposed  to  back  the  lunatic  anti  vaccinators. 

A  Protest  from  Romney  Marsh. 

Dr.  Richard  Bevan  (Lydd)  writes:  In  l>r.  Dickinson’s  address  at  the 
Bristol  meeting,  On  the  Diseases  of  Children,  he  expresses  himself  to 
this  effect:  “  I  have  been  told  in  that  district  notorious  for  ague — 
Romney  Marsh— that  there,”  etc.  Now  without  being,  or  intending  in 


any  way  to  be  offensive,  I  should  like  to  ask  :  When,  and  b\l 
was  told  that  Romney  Marsh  was  notorious  for  ague  ?  It  i 
lent  idea  among  outsiders  I  know,  for  it  is  not  long  ago 
asked  to  send  to  Guy’s  a  patient  suffering  from  this  disease! 
to  have  the  blood  bacteriologically  examined  ;  but  upon  wh 
tion  I  am  at  a  loss  to  imagine.  I  am  certain  that  I  have  not ; 
of  ague  for  ten  years.  I  have  been  Medical  Officer  of  Health 
portion  of  Romney  Marsh  since  1881,  and  I  do  not  rememtx 
recorded  a  single  death  from  this  disease  among  children  or 
the  whole  of  period,  from  that  date  to  now. 

I  know,  Sir,  that  by  repute  we  are  classed  among  the  Ca 
Rome  and  the  fens  of  Lincolnshire,  but  I  should  like  to  te 
whom  it  may  concern  that  Romney  Marsh  at  the  present 
one  of  the  best  drained,  best  cultivated,  and  most  salubriou 
of  Kent,  or  even  of  England.  So  much  has  the  subsoil  v. 
lowered  within  the  last  thirty  years,  by  deepening  the  ditcl 
sewers,  and  widening  the  outfalls,  that  owners  of  land  ar 
complaining  of  the  loss  of  pasturage,  and  consequent  decre 
value  of  land,  due  to  this  self-same  lowering  of  the  water  le 
the  three  districts  for  which  I  am  Medical  Officer  of  Health  o 
healthy,  may  be  understood  when  1  say  that  the  death  rate  i 
8.9,  and  14.4  per  1,000  last  year. 

It  is  only  by  the  circulation  and  publicity jof  uncontradi 
ments  such  as  that  made  by  Dr.  Dickinson,  that  the  stig 
healthiness  still  sticks  to  the  district  and  neighbourhood, 
with  the  object  of  averting  this,  and  its  damaging  effects,  ti 
to  give  expression  to  my  most  vigorous  protest. 
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A  REPORT 

THE  PRESENT  STATE  OP  KNOWLEDGE 
RESPECTING  THE  ETIOLOGY  AND 
PREVENTION  OF  DIPHTHERIA. 

d  on  behalf  of  the  English  Committee  to  the  Eighth  Intern¬ 
al  Congress  of  Hygiene  and  Demography  at  Buda-Pesth. 

By  EDWARD  SEATON,  M.D.,  F.R.O.P., 

Medical  Officer  of  Health  to  the  Surrey  County  Council. 

Introduction. 

'.owing  report  is  as  far  as  possible  based  on  lines  sug- 
by  the  Hungarian  Committee  on  Diphtheria,  and 
hicated  to  the  Presenter  by  a  letter  from  the  Secre- 
neral  dated  February  15th,  1894.  It  has  been  prac- 
impossible  to  present  it  in  the  form  of  a  committee 
:or  the  reason  that,  apart  from  the  Medical  Depart- 
f  the  Local  Government  Board  (whose  provisional 
ions  are  here  restated),  those  who  are  authorities  on 
portant  subject  in  Great  Britain  are  for  the  most  part 
r  at  a  distance  from  each  other,  and  under  conditions 
lo  not  admit  of  or  provide  for  committee  research  and 
The  Presenter  has  been  in  personal  or  written  cona¬ 
tion  with  those  whose  names  are  mentioned  in  the 
and  whose  labours  have  done  much  to  elucidate  the 
;  subject  of  the  etiology  and  possible  prevention  of 
iria.  Although  solely  responsible  for  its  mode  of 
ation,  he  may  claim  for  the  report  that  it  represents 
iiat  are  generally  accepted  in  Great  Britain, 
ition  is  recalled  to  the  statistical  facts,  from  the 
i  Registrar-General’s  reports,  brought  forward  by  the 
ter  at  the  seventh  Congress  in  London  in  1891.  They 
ose  exhibited  in  tabular  form  by  Dr.  Thorne  Thorne, 
.R.S.,  medical  officer  of  the  Local  Government  Board, 
Milroy  Lectures  before  the  Royal  College  of  Physicians 
(since  published  in  a  separate  volume  by  Macmillan 

London).  These  facts  show  that  in  England  and 
the  death-rate  in  the  two  last  decennia,  1871-80,  and 
381  up  to  1889,  has  steadily  declined  from  22.6  to  17.8 
)0  persons  living ;  that  the  death-rate  from  zymotic 
s  during  the  same  period  had  decreased  from  5.4  to 
at  from  enteric  fever  from  0.37  to  0.17.  The  decline  in  the 
ates  had  been  contemporaneous  with  extensive  public 
vate  sanitary  works  for  improved  water  supply,  drain- 
d  sewage-disposal  works.  The  death-rate  from  diph- 
on  the  contrary,  did  not  appear  to  be  subject  to  the 
iw,  there  having  been  an  actual  rise  in  the  death-rate 
lis  disease  synchronously  with  the  fall  in  the  general 
motic  death-rate.  The  prevalence  of  influenza  of  late 
ias  ^interfered  with  the  steady  progressive  decline  in 
ith-rate  from  all  causes  and  from  zymotics  generally  ; 
same  time  the  increase  in  the  diphtheria  death-rate 
?ome  more  marked.  Taking  the  twelve  years  1881-92, 
gistrar-General’s  figures  for  all  England  yield  the  fol- 
returns  of  mean  annual  death-rates  : 

Diphtheria  Deaths  per  Million  Persons  Living. 

1881-3.  1884-6.  1887-9.  1890-2. 

1  and  Wales  .  144  ...  166  ...  173  ...  192 

.  213  ...  227  ...  315  ...  377 

1  above  figures  are  from  a  table  specially  prepared  by 
C.  Waters,  of  the  Registrar-General’s  Department,  at 
iggestion  of  the  Presenter,  mainly  for  the  purpose  of 
lg  changes  of  incidence  in  the  disease  as  distributed 
Lout  England  and  Wales.  These  tables  are  given  in 
,ete  form  below. 

question  of  the  relation  of  diphtheria  to  “  sani- 
onditions”  has  of  late  been  very  much  the  subject 
•ussion  in  England.  The  republication  by  Sir  William 
r  of  his  belief  that  the  disease  is  in  the  main  indepen- 
of  sanitary  conditions  or  hygienic  circumstances,  to- 
with  Dr.  Wilks’s  judicially  expressed  opinions  to  the 
effect,  have  caused  many  who  were  disposed  to  class 
leria  with  enteric  fever  as  a  filth  or  sewage  disease  to 
their  experiences.  Sir  George  Johnson’s  emphatically 
ised  opinion  (which  is  opposed  to  those  of  Sir  William 
r  and  Dr.  Wilks)  carries  the  weight  which  naturally 
ies  to  the  view  of  an  eminent  and  experienced  practising 


physician.  Dr.  Thorne  Thorne,  Dr.  George  Turner,  and 
other  authorities  write  and  speak  cautiously  on  the  subject, 
probably  wishing  not  to  discourage  the  idea  that  insanitary 
conditions  may  in  some  way  help  the  development  or  spread 
of  diphtheria,  although  their  modus  operandi  cannot  easily  be 
explained.  Included  among  such  conditions  are  those  which 
Mr.  Adams,  of  Maidstone,  has  described,  and  which  relate  to 
the  conditions  of  the  soil  in  respect  of  movements  of  subsoil 
water  and  its  impregnation  with  animal  or  vegetable  organic 
matters.  Mr.  Adams  will  give  the  result  of  three  years’ 
additional  observations  since  the  publication  of  his  im¬ 
portant  observations  “  on  the  relationship  between  the 
occurrence  of  diphtheria  and  the  movement  of  the  subsoil 
water  ”  at  the  seventh  International  Congress  of  Hygiene 
and  Demography,  1891.  It  is  greatly  to  be  desired  that 
research  work  of  the  kind  which  Mr.  Adams  has  with  so 
much  ability  and  perseverance  inaugurated  should  be  con¬ 
tinued  and  carried  out  on  a  large  scale. 

The  low  tide  in  summer  is  always  attended  by  a  decrease 
in  diphtheria  either  in  its  volume  or  violence— that  is, 
quantity  or  quality,  whereas  the  interposal  of  a  higher  tide 
during  the  hot  season  is  always  attended  on  or  followed  by 
an  increase  of  diphtheria.  In  sum  total  that  the  germ  of 
diphtheria  appears  to  reside  and  multiply  in  the  subsoil,  and 
that  its  dispersal  into  the  air  follows  meteorological  events. 

The  main  facts  connected  with  the  prevalence  of  diphtheria 
in  England  and  Wales,  already  established  at  the  time  of  the 
last  Congress,  were  these  : 

1.  That  diphtheria,  formerly  a  disease  of  the  country,  was 
becoming  more  a  disease  of  towns. 

2.  That  apart  from  the  varying  character  of  the  populations 
in  respect  of  their  being  “  chiefly  urban  ”  or  “  chiefly  rural,” 
the  mortality  of  the  disease  was  shown  to  be  much  heavier  in 
some  parts  of  England  and  Wales  than  in  others.  (Dr. 
Longstaff’s  Map,  1855-80,  referred  to  at  the  seventh  Inter¬ 
national  Congress.) 

3.  That  there  is  an  influence  which  is  now  referred  to  as 
“  school  influence,”  and  which,  so  far  as  our  knowledge 
extends  at  present,  must  be  regarded  as  a  potent  agency  in 
the  spread  and  even  the  development  of  diphtheria. 

Clearly  from  the  point  of  view  of  the  international  investi¬ 
gation  of  this  disease,  it  is  essential  to  ascertain  if  possible 
the  sources  or  reasons  of  the  uneven  or  unequal  distribution 
of  the  disease  in  different  countries. 

It  is  important  to  note  that  since  the  publication  of  Dr. 
Longstaff’s  map,  there  have  been  variations  in  the  distri¬ 
bution  of  the  disease  in  England  and  Wales.  This  will  be 
shown  by  statistics  relating  to  the  twelve  years  1881-92, 
which  have  been  arranged  in  four  equal  periods,  and  which 
are  illustrated  by  tables,  maps,  and  charts. 

The  incidence  of  the  disease  has  become  relatively  much 
heavier  in  London  and  the  South-Eastern  counties,  and,  on 
the  other  hand,  much  lighter  in  North  Wales  and  parts  of 
England  previously  noted  for  high  comparative  mortality 
from  the  disease.  It  must,  of  course,  be  borne  in  mind  that 
Dr.  Longstaff’s  map  bears  reference  to  a  period  of  twenty-six 
years,  and  that  the  statistics  which  are  now  presented  relate 
only  to  four  periods  of  three  years  each.  The  basis  of  obser¬ 
vation  is  comparatively  small  in  the  latter  periods.  They  are 
chiefly  important  as  tending  to  show  varying  degrees  in  the 
incidence  of  diphtheria  as  between  counties  or  groups  of 
counties,  just  as  there  has  been  observed  varying  incidences 
as  between  rural  and  urban  districts.  The  chief  significance 
of  this  “  varying  ”  quality  in  the  observed  local  incidence  of 
the  disease  is  that  it  would  appear  to  favour  the  view  that 
diphtheria  is  mainly  dependent  on  the  habits  of  the  popula¬ 
tion  which  are  liable  to  change  rather  than  upon  conditions 
which  are  described  as  “  telluric.”  (These  telluric  conditions 
change  in  towns  where  drainage  operations  have  dried  the 
soil,  and  where  in  consequence,  as  Buchanan  and  Bowditch 
first  showed,  phthisis  mortality  has  been  markedly  reduced. 
There  is  nothing,  however,  in  the  changed  incidence  of  diph¬ 
theria  to  suggest  analogy  in  this  respect  with  phthisis.  But 
this  part  of  the  subject  urgently  needs  further  and  systematic 

inquiry.)  ,  , 

The  habits  of  the  population  have  undergone  very  great 
changes  in  England  during  the  periods  1860-1894.  The  most 
important  of  these  have  been  the  tendency  of  tne  general 
population  ”  to  aggregate  in  towns,  and  for  the  child  popu- 
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Table  A. 


Mean  Annual  Death-rates  per  Million  Lining  from  Diphtheria  in 
Dngland  and  Wales,  and  in  each  Registration  County  in  four 
Periods  of  Three  Years  each. 


1881-3 

1 

1834-6 

1887  9 

1890-2 

England  and  Wales 

144 

166 

173 

192 

London 

213 

227 

315 

377 

Surrey 

193 

310 

196 

247 

Kent 

225 

276 

211 

189 

Sussex 

162 

238 

229 

311 

Hampshire  ... 

310 

251 

187 

164 

Berkshire 

193 

182 

199 

180 

Middlesex 

235 

253 

289 

235 

Hertfordshire 

185 

346 

157 

209 

Buckinghamshire 

108 

186 

191 

176 

Oxfordshire  ... 

86 

72 

91 

166 

Northamptonshire 

112 

128 

125 

91 

Huntingdonshire 

195 

211 

156 

153 

Bedfordshire 

300 

239 

139 

186 

Cambridgeshire 

208 

300 

278 

120 

Essex 

282 

269 

263 

361 

Suffolk 

109 

170 

131 

255 

Norfolk 

162 

241 

144 

176 

Wiltshire 

86 

139 

139 

155 

Dorsetshire  ... 

84 

228 

163 

116 

Devonshire  ... 

107 

119 

136 

128 

Cornwall 

153 

208 

139 

110 

Somersetshire 

151 

182 

127 

101 

Gloucestershire 

61 

117 

81 

167 

Herefordshire 

196 

69 

104 

126 

Shropshire  ... 

232 

145 

147 

166 

Staffordshire 

78 

98 

69 

83 

Worcestershire 

99 

101 

113 

145 

AVarwicksbfire 

129 

121 

129 

123 

Leicestershire 

63 

113 

123 

95 

Rutlandshire 

58 

103 

15 

121 

Lincolnshire... 

139 

261 

104 

103 

Nottinghamshire 

223 

210 

94 

89 

Derbyshire  ... 

90 

77 

102 

163 

Cheshire 

111 

125 

111 

138 

Lancashire  ... 

100 

127 

203 

188 

West  Riding ... 

98 

111 

107 

122 

East  Riding  ... 

101 

70 

86 

107 

North  Riding 

85 

87 

128 

99 

Durham 

63 

78 

107 

135 

Northumberland 

84 

109 

129 

173 

Cumberland... 

67 

89 

95 

117 

Westmoreland 

62 

97 

122 

146 

Monmouthshire 

134 

120 

274 

236 

South  Wales... 

119 

10.3 

97 

125 

North  Wales... 

202 

209 

112 

122 

lation  ”  to  bo  aggregated  in  schools.  There  have  been 
other  powerful  influences  at  work.  There  has  been  the  in¬ 
stitution  of  medical  officers  of  health,  appointed,  however, 
under  such  widely  different  conditions  that  it  may  be  fairly 
said  that  whereas  in  some  districts  admirable  medical  pre¬ 
ventive  work  has  been,  and  is  being,  carried  on  with  excellent 
results,  in  others  the  value  of  such  work  is  not  yet  under¬ 
stood  or  appreciated.  Then  there  has  been  the  introduction 
of  the  Notification  Infectious  Diseases  Act,  and  in  some  large 
populous  centres  an  attempt  to  control  the  spread  of  diph¬ 
theria  by  hospital  isolation. 

These  changes,  and  the  way  in  which  they  appear  to  have 
operated,  will  now  be  described. 

The  first  of  these  changes,  namely,  the  appointment  of 
medical  officers  of  health,  is  of  fundamental  importance.  It 
is  not  easy  to  give  an  idea  of  the  great  variety  and  the 
apparently  different  intentions  of  these  appointments  in  a 
short  statement.  It  will,  however,  be  understood  that  there 
is  a  vast  difference  between  the  appointment  of  officers  under 
conditions  which  make  preventive  medical  work  possible  as  a 
livelihood,  and  those,  on  the  other  hand,  which  make  it  prac¬ 
tically  impossible.  Apart  from  the  intentions  of  the  office, 
which  for  various  reasons  differ  according  to  the  kind  of  local 
governing  body,  there  is  the  complicating  circumstance  of 
“the  differing  size  of  local  government  areas  and  popula¬ 
tions,”  the  variations  of  which  are  most  striking— variations, 


Table  B. 

Proportional  Death ■  rates  from  Diphtheria  in  each  Legist 
County  in  four  periods  of  thrie  years ,  the  rate  m  Englai 
Wales  being  taken  as  100.  (Rates  which  exceed  the  Sto 
are  in  Roman  ;  rates  which  are  below  the  Standard  are  in  1 


1881-3 

1884-6 

1887  9 

England  and  Wales 

I 

100 

1(0 

100 

r 

i 

London 

148 

137 

182 

Surrey 

134 

186 

113 

Kent 

156 

166 

122 

Sussex 

113 

143 

132 

Hampshire  ... 

216 

151 

108 

Berkshire 

134 

109 

115 

Middlesex 

163 

212 

167 

Hertfordshire 

129 

208 

91 

Buckinghamshire 

75 

112 

110 

Oxfordshire  ... 

60 

4  3 

53 

Northamptonshire 

7S 

77 

72 

Huntingdonshire 

136 

127 

90 

Bedfordshire 

209 

126 

80 

Cambridgeshire 

145 

180 

161 

Essex 

196 

162 

152 

Suffolk 

76 

102 

76 

Norfolk 

113 

145 

83 

Wiltshire 

60 

84 

SO 

Dorsetshire  ... 

58 

137 

% 

Devonshire  ... 

7h 

72 

79 

Cornwall 

106 

125 

80 

Somersetshire 

105 

109 

73 

Gloucestershire 

42 

70 

47 

Herefordshire 

136 

42 

-60 

Shropshire  ... 

161 

87 

85 

Staffordshire 

54 

59 

40 

Worcestershire 

09 

61 

65 

Warwickshire 

90 

73 

75 

Leicestershire 

44 

63 

71 

Rutlandshire 

40 

02 

9 

Lincolnshire... 

97 

157 

GO 

Nottinghamshire 

155 

126 

54 

Derbyshire  ... 

63 

4  6 

59 

Cheshire 

77 

75 

6h 

Lancashire  ... 

70 

76 

117 

West  Riding  ... 

68 

67 

62 

East  Riding  ... 

70 

42 

50 

North  Riding 

59 

52 

74  ! 

Durham 

44 

47 

62 

Northumberland 

58 

66 

75 

Cumberland... 

4  7 

54 

55 

Westmoreland 

4  3 

58 

70 

Monmouthshire 

93 

72 

158 

South  Wales ... 

83 

62 

56 

North  Wales 

140 

126 

65 

for  example,  from  populations  of  500  to  those  of  over  50 
from  areas  of  a  few  acres  to  many  square  miles. 

The  Presenter  of  this  report  has' described,  in  an  ad 
delivered  at  the  request  of  the  British  Medical  Associate 
1801  on  Public  Medicine,  the  effect  of  these  varied  condi 
of  local  government  in  respect  of  preventive  medical  t 
Nowhere  is  that  effect  more  apparent  than  in  the  ea 
diphtheria,  the  prevention  of  which  is  to'be  looked  for  b 
direct  agency  of  what  is  essentially  medical  preventive  i 

The  prime  importance  of  this  consideration  is  fui 
evident  by  observation  of  the  working  of  the  Notific; 
Infectious  Diseases  Act.  This  is  an  Act  to  render  compu 
the  notification  of  epidemic  diseases  which  may  be  adc 
by  any  sanitary  authority  in  England.  It  is  in  fore 
London  and  all  the  large  towns,  and  it  is  now  becoming 
generally  adopted  in  small  towns  and  in  country  dish 
Throughout  England  it  may  be  said  to  be  already 
generally  in  operation.  But  although  “in  operation 
efficaciousness  differs  widely  according  to  the  character  o 
appointments  of  the  medical  officers  of  health.  This  p 

(which  may  be  shown  to  be  of  great  importance  with  refer 

especially  to  diphtheria)  has  been  made  the  subject  of  sp 
study  by  the  Presenter,  whose  observations  have  been 
subject  of  several  official  reports  to  the  Surrey  Coi 
Council  during  1891-3. 
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Table  C. 

Wales,  arranged  in  the  order 


i kt ration  Counties  of  England  and  Wales,  an  an ^ 

mini  periods.  ( The  figure  preceding  each  county  is  the  mean  annual  rate  pei 
entage  which  that  rate  bears  to  the  rate  for  England  at 


of  their  Diphtheria  Death-rates,  in  each  of  four 
million,  and  the  figure  following  each  county  is  the 


1881-83. 


1884-6. 


itlandshire 
oucestershire ... 
istmoreland  ... 
icestershire 
rham 
mberland 
iffordshire 
rsetshire 
irthumberland 
irth  Riding  of  Yorkshire 
fordshire 
ltsbire 
rby  shire 
jst  Riding  of  Yorkshire 
^rcester shire  ... 

.ncashire 

list  Riding  of  Yorkshire  .. 
wonshire 
ickingliamshire 
■  fifolk... 

;eshire 

irthamptonshire 
uth  Wales 
irwicksliire 
mmouthshire . . . 
ncolnshire 

lgland  and  Wales 

mersetshire  ... 

irnwall 

issex 

brfolk 

Hertfordshire  ... 
irrey 
irkshire 
untingdon  shire 
erefordshire  ... 
orth  Wales 
imbridgeshire ... 
mdon 

ottingliamsliire 

ent  ... 

iropshire 

iddlesex 

ssex  ... 

edfordshire 

ampshire 


oi 

j  bfc 

^  id 
o 
o 

c 

<u 

-+J 

c€ 

Ph 

— 

40 

1 

69 

Herefordshire 

42 

2 

70 

East  Riding  of  York. 

43 

3 

72 

Oxfordshire 

4 

77 

Derbyshire 

5 

78 

Durham 

47 

6 

87 

Nth.  Riding  of  Yorkshire 

54 

7 

89 

Cumberland  ... 

8 

97 

Westmoreland... 

58 

9 

98 

Staffordshire  ... 

59 

10 

101 

Worcestershire 

11 

Rutlandshire 

60 

12 

South  Wales 

63 

13 

109 

Northumberland 

68 

14 

111 

West  Riding  of  Yorkshire 

69 

15 

113 

Leicestershire... 

16 

117 

Gloucestershire 

<0 

17 

119 

Devonshire 

74 

18 

120 

Monmouthshire 

75 

19 

121 

Warwickshire  ... 

76 

20 

125 

Cheshire 

77 

21 

127 

Lancashire 

78 

22 

128 

Northamptonshire 

83 

23 

139 

Wiltshire 

90 

24 

145 

Shropshire 

93 

97 

166 

England  and  Wales 

100 

25 

170 

Suffolk 

26 

Berkshire 

105 

27 

Somersetshire 

106 

28 

186 

Buckinghamshire 

29  208 

Cornwall 

113 

30 

Bedfordshire 

129 

31 

North  Wales 

32 

210 

Nottingham  sh  ire 

134 

33 

211 

Huntingdonshire 

34 

227 

London 

.  136 

35 

228 

Dorsetshire 

.  140 

•36 

238 

Sussex 

.  145 

37 

241 

Norfolk 

.  148 

38 

251 

Hampshire 

.  155 

39 

261 

Lincolnshire  ... 

.  156 

4C 

269 

Essex 

.  161 

41 

276 

Kent  ... 

.  163 

42 

>300 

Cambridgeshire 

.  196 

4.1 

,310 

Surrey 

.  209 

44 

1346 

Hertfordshire  ... 

.  216 

45 

>353 

Middlesex 

® 
i  &*• 

co 

Qj  P 


42 

43 

46 

47 
52 
54 

58 

59 
61 

62 

66 

67 

68 
70 

72 

73 

75 

76 

77 
84 
87 

100 

102 

109 

112 

125 

126 
127 

137 

143 

145 

151 

157 

162 

166 


1887-9. 

6 

6 

+-> 

c3 

Ph 

Per¬ 

centage. 

I 

i 

15 

Rutlandshire  ... 

9 

2 

69 

Staffordshire  ... 

40 

3 

81 

Gloucestershire 

47 

4 

86 

East  Riding  of  Yorkshire 

50 

5 

91 

Oxfordshire 

53 

6 

94 

Nottinghamshire 

54 

7 

95 

Cumberland  ... 

55 

8 

97 

South  Wales 

56 

9  102 

Derbyshire 

59 

10 

Herefordshire 

60 

11 

Lincolnshire 

12 

West  Riding  of  Yorkshire 

13 

10  f 

Durham 

14 

111 

Cheshire 

64 

15 

112 

North  Wales 

65 

16 

113 

Worcestershire 

17 

122 

Westmoreland... 

70 

18 

123 

Leicestershire ... 

71 

19 

125 

Northamptonshire 

72 

20 

127 

Somersetshire... 

73 

21 

128 

Nth.  Riding  of  Yorkshire 

74 

22 

Warwickshire 

75 

23 

129 

Northumberland 

24,131 

Suffolk 

76 

25 

136 

Devonshire 

79 

26 

Bedfordshire 

27 

139 

Wiltshire 

80 

28 

Cornwall 

29 

144 

Norfolk 

83 

30 

147 

Shropshire 

85 

31 

156 

Huntingdonshire 

90 

32 

157 

Hertfordshire  ... 

91 

33 

163 

Dorsetshire 

94 

173 

England  and  Wales 

100 

34 

187 

Hampshire 

108 

35 

191 

Buckinghamshire 

110 

36 

196 

Surrey 

113 

37 

199 

Berkshire 

115 

38 

203 

Lancashire 

117 

39  211 

Kent  ... 

122 

40 '229 

Sussex 

132 

41  263 

Essex 

152 

42  274 

Monmouthshire 

158 

43278 

Cambridgeshire 

161 

44289 

Middlesex 

167 

45  315 

1  [ 

London 

182 

1890-2. 


83 
89 
91 
95 
99 
101 
103 
107 
9  110 


.122 


166 

167 

173 

176 

180 


35  186 

36  j  188 

37  189 

192 

38  209 
39235 

40  236 

41  247 

42  255 
43 '311 

44  361 

45  377 


Staffordshire  ... 
Nottinghamshire 
Northamptonshire 
Leicestershire... 

Nth.  Riding  of  Yorkshire 
Somersetshire... 
Lincolnshire  ...  ... 

East  Riding  of  Yorkshire 
Cornwall 
Dorsetshire 
Cumberland  ... 
Cambridgeshire 
Rutlandshire  ... 

West  Riding  of  Yorkshire 
North  Wales 
Warwickshire  ... 

South  Wales  ... 
Herefordshire ... 
Devonshire 
Durham 
Cheshire 
Worcestershire 
Westmoreland 
Huntingdonshire 
Wiltshire 
Derbyshire 
Hampshire 
Oxfordshire 
Shropshire 
Gloucestershire 
Northumberland 
Buckin  ghamshire 
Norfolk 
Berkshire 
Bedfordshire  ... 
Lancashire 
Kent... 

England  and  Wales 

Hertfordshire  ... 
Middlesex 
Monmouthshire 
-urrey 
Suffolk 
Sussex 
Essex 
London 


43 

46 

47 
50 

52 

53 

54 

56 

57 

61 

63 


64 

65 

66 
67 
70 
72 

76 

80- 

81 

85 

86 

87 


90 

92 

94 

97 

98 

99 

100 

109 

123 

129 

133 

162 

1188 

197 


ittempt  to  control  the  spread  of  diphtheria  by  hospital 
>n  should  also  be  considered  in  this  connection.  The 
as  yet  have  not  been  encouraging.  The  proposal  to 
liphtheria  cases  to  isolation  hospitals  in  London  was 
by  the  Presenter  at  the  Metropolitan  Asylums  Board 
.  He  referred  at  that  time  to  the  action  of  the  New 
ioard  of  Health  in  this  direction  as  experimental, 
to,  as  Dr.  Sykes,  in  his  able  and  interesting  report  pre- 
recently  to  the  Vestry  of  St.  Pancras  has  shown,  the 
in  London  have  not  apparently  been  favourable  ;  and 
eeting,  of  the  Local  Government  Board,  has  given  cer- 
asons  (in  an  important  contribution  to  the  Proceedings  pi 
idemiological  Society)  which  partially  account  for  this, 
l  observations  in  the  country  there  is  good  reason  for 
ng  want  of  success  similar  to  that  in  London  to  condi- 
vhich  spring  from  the  differing  nature  in  the  medical 
V  appointments  already  referred  to.  A  report  recently 
iy  the  Medical  Officer  of  Health  to  the  Guildford  Rural 
ry  Authority  (Mr.  W.  W.  Lake)  tends  to  show  that 
il  inspection  of  school  children  is  absolutely  needful 
htheria  prevention,  the  means  of  proper  hospital  isola¬ 
ting  a  further  valuable  and  even  necessary  aid  to  its 
tion. 

significance  of  the  change  which  has  come  through  the 
ion  of  the  Elementary  Education  Act  will  be  gathered 
he  provisional  conclusions  thus  stated  by  Dr.  Thorne 
e  in  the  book  already  referred  to,  which  embodies  the 


researches  of  Mr.  W.  H.  Power  and  the  medical  department 
of  the  Local  Government  Board  generally :  . 

“  That  age  has  an  important  influence  on  the  incidence  of 
diphtheria,  the  greatest  number  of  cases  actually  and  rela¬ 
tively  both  fatal  and  non- fatal,  occurring  at  the  ages  3  years  to 
12  vGcirs. 

That  prevalences  of  recognised  diphtheria  are  commonly 
associated  in  their  beginning,  during  their  continuance,  and 
after  their  apparent  cessation,  with  a  large  amount  of  ill- 
defined  throat  illness,  and  that  fatal  attacks  of  diphtheria  in 
many  localities  get  registered  as  croup,  laryngitis,  etc. 

“  That  there  is  reason  to  believe  that  attacks  of  so-called 
sore  throat  exhibit  under  certain  favouring  conditions  a  pro¬ 
gressive  development  of  the  property  of  infectiousness  cul¬ 
minating  in  a  definite  specific  type  which  is  indistinguish¬ 
able  from  true  diphtheria.  ,  ,  .  _  ,  _ 

“That,  apart  from  susceptibility,  ‘school  influence  so- 
called  tends  to  foster,  diffuse,  and  enhance  the  potency  of 
diphtheria,  and  this,  in  part  at  least,  by  the  aggregation  of 
children  suffering  from  that  ‘  sore  throat  yhl<^^orJJ 
is  prevalent,  antecedent  to,  and  concurrently  with  definite 

diAlltvery 1 "important  memorandum  by  Mr.  Shirley  Murphy 
Medical  Officer  of  Health  for  the  AdminiBtative  Oonnt^of 
London,  and  President  of  the  Epidemiological .  Society  has 
quite  recently  been  published.  He  arrives  at  the  following 
conclusions : 
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Table  D. 

Ta>lc  showing  the  Numerical  Order  in  which  the  Registra¬ 
tion  Counties  of  England  and  Wales  stand  when  ar¬ 
ranged  in  the  Order  of  their  Diphtheria  Death-rates  in  each 
of  Four  Triennial  Periods ,  the  County  with  Lowest  Rate  in 
each  Period  being  indicated  by  1,  and  ivith  the  Highest  by  45. 
{Counties  whose  Rates  were  Below  the  General  English  Rate  in 
any  Period  are  Numbered  in  Italics  in  the  Corresponding 
Column.)  When  Two  or  more  Counties  have  Equal  Rates,  the 
Numbers  under  which  they  are  Bracketted  are  shown. 


London 


Surrey 

Kent 

Sussex 

Hampshire 

Berkshire 


Middlesex 

Hertfordshire 

Buckinghamshire 

Oxfordshire  ... 

Northamptonshire 

Huntingdonshire 

Bedfordshire 

Cambridgeshire 


Essex 

Suffolk 

Norfolk 


Wiltshire 

Dorsetshire  ... 

Devonshire  ... 

Cornwall 

Somersetshire 

Gloucestershire 

Herefordshire 

Shropshire  ... 

Staffordshire 

Worcestershire 

Warwickshire 


Leicestershire 
Rutlandshire 
Lincolnshire... 
Nottinghamshire 
Derbyshire  ... 


Cheshire 

Lancashire 


West  Riding  ... 
East  Riding  ... 
North  Riding 


Durham 

Northumberland 
Cumberland ... 
Westmoreland 


Monmouthshire 
South  Wales ... 
North  Wales... 


1881-3. 

1884  6. 

1887-9. 

1890-2. 

38 

34 

45 

45 

32,  33 

43 

36 

41 

40 

41 

39 

37 

29,  30 

39 

40 

43 

45 

38 

34 

27 

32,  33 

26,  27 

37 

34 

42 

45 

44 

39 

31 

44 

32 

38 

19 

28 

35 

32,  S3 

11,  12 

s 

5 

28,  29 

22 

■22 

19 

3 

34 

33 

SI 

24 

44 

30,  31 

26,  27,  28 

35 

37 

42 

43 

12 

43 

40 

41 

44 

20 

25 

24 

42 

29,  30 

37 

29 

32,  33 

11,  12 

23 

26,  27,  28 

25 

S,  9 

35 

S3 

10.  11 

18 

17 

25 

19 

28 

29 

26,  27,  28 

9 

27 

26,  27 

20 

6 

2 

16 

3 

SO 

35 

1 

10,  11 

IS 

41 

24 

30 

28,  29 

7 

9 

2 

1 

15 

10 

16 

22 

24 

19 

22,  23 

16 

4,  5 

15 

IS 

4 

1 

11,  12 

1 

18 

26 

39 

10,  11 

7 

39 

32 

6 

2 

13 

4 

9 

26 

21 

20 

1U 

21 

16 

21 

38 

36 

74 

74 

12,  13 

74.  75 

17 

4 

8 

10 

6 

27 

5 

4,  5 

5 

12,  13 

20 

8 ,  9 

13 

23 

31 

6 

7 

7 

10,  11 

3 

8 

17 

23 

25 

28 

42 

40 

23 

11,  12 

8 

17 

3(5 

30,  31 

15 

74,  15 

"  fA  unuuguoui  ffngiana  and  Wales 

relating  to  the  diphtheria  mortality  at  all  ages  a  con¬ 
siderably  augmented  incidence  of  the  disease  upon  the 
population  aged  above  3  and  under  10  years  in  the  decen¬ 
nium  1871-80,  compared  with  that  in  the  decennium  imme¬ 
diately  preceding.  And  m  the  case  of  England  and  Wales 
as  a  whole  that  increase  has  been  maintained  throughout  the 
succeeding  decennium  1881-90. 

f  V^ierLCi<LUR  an<^  diphtheria  are  taken  together  it  is 

found  that  in  both  the  periods  1871-80  and  1881-90  there  was  a 
relative  increase  of  the  disease  at  school  ages  (3  to  10)  as 
compared  with  1861-70.  ; 

That  relatively  this  rise  in  the  death-rate  at  school  ages 
has  been  most  marked  in  London,  where  the  influence  of 
school  attendance  might  be  expected  to  be  most  felt.  The 
Education  Act  came  into  operation  in  1870,  and  from  that 
time  children  have  been  aggregated  in  an  increasing  degree 
year  after  year  in  schools  under  conditions  in  which  oppor¬ 
tunity  for  the  communication  of  infectious  disease  from  one 
to  another  necessarily  occurs.” 

The  basis  of  the  difficulty  in  the  working  of  the  Notification 
Act  so  tar  as  diphtheria  prevention  is  concerned  has  been 
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referred  to.  It  is  well  that  attention  should  be  chic 
centrated  on  that.  It  is,  however,  necessary  to  speal 
the  difficulties  connected  with  the  early  and 
diagnosis  of  cases  of  diphtheria.  Those  difficulties 
as  they  relate  to  the  examination  of  school  childn 
been  overcome  by  medical  officers  appointed  unde 
favourable  conditions.  The  way  in  which  the  exan 
may  be  carried  out  systematically  has  been  describee 
Medical  Officer  of  Health  for  the  Guildford  Rural  1 
Authority  in  the  report  referred  to.  The  further  ai 
difficult  question  of  bacteriological  examinations  in 
doubtful  cases  may  at  this  point  be  discussed  by  the 
Dr.  Sidney  Martin’s  most  valuable  report,  here  introd 

“It  was  shown  by  the  researches  of  Roux  and  Yer 
the  bacillus  diphtherise  (Loeffler)  produced  in  veal 
bouillon,  a  chemical  poison  (presumably  of  a  ferment 
which,  when  injected  in  small  doses  into  rabbits,  p 
paralysis,  and  sometimes  wasting  and  diarrhoea, 
results  were  in  great  part  confirmed  by  Brieger  and  F 
This  poison  was  sensitive  to  heat  and  to  light,  an 
only  with  difficulty  be  preserved  in  an  active  state. 

“  My  own  observations  were  directed  to  the  nati 
action  of  the  chemical  bodies  which  were  : 

“1.  Found  in  the  tissues,  blood,  spleen,  kidneys,  of  j 
who  died  of  diphtheria. 

“2.  Found  in  the  diphtheritic  membrane. 

“3.  Produced  by  the  bacillus  diphtherise  when  tl 
grown  in  a  suitable  medium,  not  in  a  peptone  bouilloi 
a  liquid  medium  containing  albuminous  bodies  lik 
existing  in  the  serum. 

“  The  methods  used  are  fully  described  in  thepapersi 
to.  A  chemical  investigation  of  the  tissues  of  patient 
of  diphtheria  showed  the  presence  of  two  classes  of  } 
namely,  albumoses  and  an  organic  acid.  Both  these  cl 
bodies  are  specific,  since  when  injected  intravenous 
rabbits  they  produce  a  characteristic  and  widespread  de 
tion  of  the  nerves,  motor,  sensory,  and  sympathetic  (vi 
But  they  differ  in  certain  particulars ;  whereas  th 
moses  in  multiple  doses  (that  is,  two  or  three  sue 
doses  intrayenously)  always  produce  fever  and  a  prog 
paralysis  with  a  widespread  nerve  degeneration,  and  i 
doses,  wasting  and  diarrhoea  ;  the  organic  acid  does  n 
duce  fever,  wasting  or  diarrhoea,  but  only  a  moderate 
of  nerve  degeneration. 

“The  nerve  degeneration  is  evident  in  from  7  to 
after  the  injection  of  the  poisons. 

“  The  activity  of  these  bodies  is  much  less  thanthai 
'  ferment  ’  separated  from  cultures  of  the  bacillus 
therite  by  Roux  and  Ybrsin ;  but  similar  bodies  tc 
found  in  the  tissues  of  patients  dead  of  diphtheria  ; 
tained  from  cultures  of  the  bacillus  in  a  solution  of 
albumen  made  from  serum.  The  albumoses  and  orgar 
obtained  from  the  cultures  have  the  same  physic 
action  as  those  obtained  from  the  tissues  of  dipht 
patients  ;  the  albumoses  produce  the  same  paralysis  a 
same  kind  of  nerve  degeneration.  These  facts  thereto 
stitute  a  direct  proof  that  the  bacillus  diphtherias 
cause  of  diphtheria. 

“  The  albumoses  are  products  of  digested  proteids,  s 
absent  from  normal  tissues  ;  their  presence  shows  that 
cess  of  digestion  of  the  proteids  of  the  body  has  beer 
on  during  the  course  of  the  disease. 

“The  digesting  agent  or  ferment  is  not  the  bacillus 
directly,  since  this  does  not  invade  the  tissues  of  the 
nor  are  the  albumoses  directly  absorbed  from  the  dipht 
membrane  in  the  throat  and  larynx,  since  the  amount 
in  the  body  bears  no  proportion  to  the  amount  of  men 
present  during  life  (see  papers  quoted  for  details).  Cj 
ally  the  diphtheritic  membrane  consists  of  fibrin,  wl 
undergoing  digestion  into  albumoses  and  the  organic  a< 
scribed,  but  it  also  contains  a  chemical  poison  which 
finitesimal  doses  and  in  a  single  dose  produces  paralj 
rabbits  with  the  characteristic  nerve  degeneration, 
albumoses  produce  the  same  effect  only  in  multiple 
The  chemical  poison  found  in  the  diphtheritic  membrar 


1  On  the  Mode  of  Action  of  the  Bacillus  Diphtheria ?.  By  Sidne; 
M.D.  Published  iu  the  Goulstonian  Lectures  delivered  before  t 
College  of  Physicians  of  London  in  1892, and  in  the  Report  of  the 
Officer  of  the  Local  Government  Board.  (1891-92.) 
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<  described  by  Roux  and  Yersin,  that  is,  like  a  fer- 
Tt  is  suggested  that  the  pathological  process  in  diph- 
t  as  follows:— The  bacillus  diphtherxae  produces  a 
"mbrane  of  fibrin  in  the  surface  of  the  mucous  mem- 
iid  exudes  a  poison  which  is  a  proteolytic.  ferment, 
ment  is  absorbed  and  by  digesting  the  proteids  of  the 
liieflv  those  of  the  spleen,  forms  albumoses  and  an 
acid  which  are  the  specific  agents  producing  the 
uristic  symptoms  of  the  disease.  Finally,  it  may  be 
t  the  albumoses  present  in  the  spleen  of  diphtheritic 
;  are  characteristic  of  the  disease ;  by  their  special 
diagnosis  is  possible  between  cases  of  non-diphther- 
roup,  septic  infection  through  the  pharynx,  with  for- 
of  false  membrane  on  the  one  hand  and  cases  of  true 
•ria  on  the  other.” 

artin  would  add  to  the  last  paragraph  that  the  dia- 
)f  early  cases  will,  he  feels  sure,  rest  in  the  future  on 
tivation  of  the  “bacillus  diphtlierise,’  and  that  this 
done  with  facility  as  soon  as  pur  backward  country 

ie  means.  ,  ,.  ,  . 

tonkin,  who  has  for  many  years  studied  the.  subject  oi 
cificity  of  diphtheria  and  croup,  says  in  his  work  on 
dical  diseases  of  children 

n-e  may  be  some  hope  that  the  microscopical  detection, 
aing  methods,  of  the  Klebs-Loeffler  bacillus,  corrobor- 
7  culture  observations,  may  come  into  general  clinical 
d  thus  afford  some  means  of  accurately  distinguishing 
n  diphtheritic  and  non- diphtheritic  membranous 
Baginsky  has  reported  cases  where  by  this  means 
erentiated  two  classes  of  membranous  deposits,  the 
arked  by  the  presence  of  the  bacillus  diphtherias,  with 
ility  of  50  per  cent.,  the  other,  marked  by  streptococci 
'  ler  organisms,  being  always  of  favourable  event.  The 
,  however,  probably  far  distant  when  the  non-discovery 
presumably  specific  bacillus  may  be  regarded  as  a 
story  negative  test  of  diphtheria,  or  justify  us  in  dis¬ 
ing  other  possible  indications  of  this  disease.” 

;  plain  that  the  early  and  accurate  diagnosis  of  the 
;  j  is  all-important  as  a  measure  of  prevention.  At  the 
t  time  it  is  to  be  feared  that  it  is  necessarily  uncertain, 
some  cases  it  depends  to  some  extent  on  the  signifi- 
ittached  to  the  notification  of  cases  in  official  quarters, 
s  connection  the  Presenter  would  refer  to  a  valuable 
summary  of  our  knowledge  as  to  diphtheria  preven- 
1  liich  appeared  in  the  Times  of  October  30th,  1893,  and 
critical  observations  thereon  which  appeared  on  No- 
-  1st  in  the  same  journal.  Special  reference  has  been 
o  the  comparative  fatality  or  severity  in  London  and 
istricts  as  compared  with  others.  On  this  point  the 
ter  made  the  following  observations  : 
is  (that  is,  the  comparative  severity  of  the  disease)  is 
of  by  the  proportion  that  ‘diphtheria  deaths’  bear 
htheria  notifications  ’  during  a  given  period.  Without 
ing  the  main  conclusion  arrived  at  as  regards  the  serious 
se  in  the  total  mortality  (shown  by  the  death  returns  of 
3t  five  years),  I  may  observe  that  there  is  a  fallacy  in- 
in  the  mode  of  estimating  the  severity  of  the  disease.” 
that  the  Notification  Act  has  been  some  time  in  opera- 
n  London,  and  has  become  very  generally  adopted  in 
untry,  as  well  as  in  those  large  towns  which  had  not 
1889  already  established  the  principle  of  notification 
il  Acts  of  Parliament,  it  might  be  supposed  that  we 
s  a  reliable  means  of  estimating  the  case  mortality 
s,  the  proportion  of  attacks  to  deaths)  in  each  of  the 
!  diseases  to  which  the  term  infectious  is  made  to  apply 
•tion  6  of  the  Act.  1  am  afraid  it  is  not  so,.  at  any  rate 
one  notifiable  disease  now  under  discussion,  namely, 
iieria. 

iparison  of  the  death  returns  with  the  notification 
s  of  the  various  sanitary  districts  of  London  or  any 
county  in  England  is  calculated  to  be  both  instructive 
seful.  Permit  me  to  quote  from  a  report  which  was 
L  under  the  direction  of  the  Surrey  County  Council  in 
1893,  and  which  relates  to  the  reports  and  returns  for 
:ar  1892  of  the  several  medical  officers  of  health  attached 
!  twenty-five  sanitary  districts  in  which  the  Notification 
s  in  force  within  the  administrative  county.  In  the 
n  of  the  report  relating  to  diphtheria  there  occurs  the 
ring  passage : 
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rural  district,  which  is 
-,  it  is  presumable  that 


“For  example,  taking  the  K — 

closely  connected  with  that  of  C  , - - 

the  diseases  known  as  diphtheria  and  membranous  croup 
(prevailing  as  they  did  in  1892  in  villages  and  places  lying 
close  together,  but  in  areas  of  different  sanitary  jurisdiction) 
were  practically  of  the  same  character  or  type.  It  might  be 
expected  that  the  proportion  of  cases  notified  to  deaths  regis¬ 
tered  would  naturally  be  about  the  same,  and  yet  in  the  one 
district  there  were  102  cases  to  11+2  deaths  (11  diphtheria 
and  2  of  membranous  croup),  and  in  the  other  29  cases  to  12 

“There  can,  I  think.be  little  doubt  as  to  the  reason  of 
these  striking  differences  in  the  working  of  the  Notification 
Act.  They  are  due  partly  to  the  extremely  varying  condi¬ 
tions  of  local  government,  and  partly  to  the  general  want  of 
appreciation  by  local  authorities  of  the  value  of  medical  pre¬ 
ventive  work.” 

The  full  meaning  of  these  last  observations  will  be  gathered 
from  what  has  previously  been  said  in  this  report  about  the 
widely  different  kinds  of  appointments  of  medical  officers  ot 

health.  .  ,  , 

It  remains  now  to  briefly  summarise  the  commonly  ob¬ 
served  methods  or  channels  by  which  the  contagium  is  con¬ 
veyed.  Dr.  Donkin,  in  the  work  already  referred  to,  says : 

“  My  own  experience  strongly  corroborates  the  teaching  that 
by  far  the  most  frequent  mode  of  infection  is  through  the 
actual  invasion  of  the  mucous  membrane  by  the  exudative 
material  from  a  diphtheritic  throat,  and,  in  my  own  hospital, 
where  for  many  years  diphtheria  was  admitted  into  the 
general  wards,  I  have  scarcely  ever  had  reason  to  suspect  its 
spread  in  any  other  way.” 

The  Presenter  of  the  report  has  had  large  opportunities  oi 
gathering  the  opinions  of  medical  officers  at  the  Asylums 
Board  hospitals  and  elsewhere.  He  would  describe  the 
mode  of  infection  as  being  “  mouth  to  mouth,  which  is 
essentially  the  idea  conveyed  in  the  above-quoted  words. 
The  contagium,  as  Sir  William  Jenner  emphatically  declares, 
is  hardly  ever  conveyed  by  third  persons  (non-mfected)  in. 
clothing,  although  rags  and  pocket  linings  must  obviously, 
under  certain  circumstances,  be  liable  to  become  vehicles  of 
the  “  mouth-to-mouth  ”  infection. 

Dr.  Donkin  adds:  “Of  the  etiological  conditions  and 
vitality  of  the  contagium  outside  the  body  we  know  but  little 
for  certain,  in  spite  of  much  research  and  more  speculation. 
It  is  said,  with  the  support  of  much  evidence,  to  remain 
Ion*  potentially  active  in  clothes,  bedding,  soil,  and  else¬ 
where,  and  therefore  to  be  possibly  communicable  by  per¬ 
sons  themselves  uninfected.  Cold  and  damp,  I  believe,  both 
from  authority  and  experience,  to  be  certainly  favourable  to 
its  energy,  and  there  is  valuable  evidence  to  show  that  milk 
supply  from  cows  probably  suffering  from  the  disease  in 
some  form,  and  contact  with  animals,  especially  cats  ana 
fowls,  infected  by  human  or  other  diphtheritic  matter  are 
more  or  less  frequent  sources  of  infection.” 

The  very  important  researches  of  Mr.  W.  H.  Fowei,  in. 
George  Turner,  and  Dr.  Klein,  F.R.S.,  into  the  nature  of  the  dis¬ 
eases  of  the  cow  and  the  cat,  which  are  without  doubt  related 
to  diphtheria  in  the  human  being,  have  never  been  followed 
un  by  the  Government  of  our  country  as  they  should  have 
been.  This  indifference  to  the  public  health,  where  research 
work  is  in  question,  is  one  of  the  most  discouraging  signs 
of  the  times  in  England.  . 

Finally,  it  must  be  said  that  progress  in  medical  preventive 
work  generally  (which  must  obviously  include  experimental 
research  work)  is  retarded  in  a  considerable  degree  by  the 
popular  or  general  conception  of  the  scope  of  “  hygiene. 
This  in  England  has  come  to  have  far  too  narrow  a  significa¬ 
tion.  The  term  hygiene  is  almost  always  used  to  apply  to 
structural  works  (for  example,  water  supply  and  drainage;, 
materials,  etc,  which,  however  important,  they  may  be  as 
necessary  for  the  prevention  of  some  (so-called)  p  ,, 
diseases,  are  apparently  useless  for  the  prevention  o  ^ 

which  are  also  entitled  to  be  called  preventable.  ,, 

impossible  to  combat  diphtheria  influenza  and  otner 

diseases  which  can  only  be  properly 

when  the  public  and  Governments  understan 

for  the  systematic  encouragement  ofu®cl^tw!jrtherance 
and  research  bearing  on  the  public  health,  a 
of  medical  preventive  work  generally. 
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REPORT  ON  THE  ETIOLOGY  AND  PREVENTION 
OE  DIPHTHERIA. 

Presented  on  behalf  of  the  German  Committee  to  the  Eighth 
International  Corgress  of  Hygiene  and  Demography ,  at 
Buda-Pesth , 

By  F.  LOEFFLER,  M.D., 

Professor  of  Hygiene  in  the  University  of  Greifswald. 


[The  following  is  the  summary  of  the  conclusions  of  this 
important  report,  to  which  we  made  reference  in  our  report 
of  the  proceedings  of  the  Congress  last  week  :] 

1.  The  productive  agent  of  diphtheria  is  the  diphtheria 
bacillus.  Dispute  as  to  the  etiological  definition  of  this 
bacillus  exists  no  longer.  We  can,  therefore,  henceforth 
indicate  as  diphtheria  such  forms  of  disease  as  are  infested 
with  the  bacillus. 

2.  Not  infrequently  cases  appear  in  the  early  stages  to  the 
clinical  observer  as  true  diphtheria,  which,  however,  are 
caused  by  other  organisms,  as  streptococci,  staphylococci, 
pneumococci,  and  in  light  or  graver  form  may  be  mistaken 
for  diphtheria.  But  the  differential  diagnosis  can  be  effected 
through  bacteriological  research.  Statistical  compilations  on 
the  epidemic  spread  of  diphtheria,  as  well  as  on  the  character 
of  diphtheritic  epidemics,  cannot  represent  an  exact  defini¬ 
tion  so  long  as  the  bacteriological  investigation  of  cases  sus¬ 
pected  of  diphtheria  fails  to  mark  a  division  between  true 
diphtheria  bacillus  and  cases  merely  resembling  diphtheria. 

3.  Diphtheria  epidemics  show  a  various  character,  as  do 
many  other  epidemics  of  infectious  disease.  The  course  of  the 
epidemics  is  often  very  light,  but  also  much  more  severe, 
indicated  by  the  high  figure  of  the  death-rate,  the  rapid 
infection  of  the  larynx  and  the  nose,  and  by  severe  heart  and 
kidney  affections,  and  consecutive  paralyses.  But  also  in  the 
same  epidemic  instances  of  severe  and  light  forms  of  disease 
frequently  alternate  irregularly. 

4.  The  variation,  of  course,  will  be  determined  by  several 
factors  :  (a)  By  differences  in  the  number  and  the  virulence 
of  the  diphtheria  bacilli ;  the  causes  of  the  latter  are  not  yet 
absolutely  known.  ( b )  By  concomitant  bacteria,  and,  indeed, 
as  much  by  pathogenic  as  saprophytic;  the  processes  of  in¬ 
fection  with  regard  to  the  diseased  mucous  membranes  in  the 
passages  and  in  the  nose  appear  to  influence  the  course  of  the 
disease  unfavourably,  in  part  by  increasing  the  virulence  of 
the  bacilli,  in  part  by  weakening  the  body  through  absorp¬ 
tion  of  decomposition  products,  (c)  By  individual  tendencies 
not  yet  thoroughly  recognised. 

5.  The  diphtheria  bacillus  can  appear  in  the  passages,  especi¬ 
ally  of  the  nose,  of  separate  individuals  without  causing  indica¬ 
tions  of  sickness,  which  it  first  induces  when  it  has  actually 
established  itself.  Lesions  of  the  mucous  membranes,  small 
eruptions,  catarrhal  changes,  are  favourable  to  its  residence. 
In  brief,  meteorological  conditions,  giving  admission  by  the 
first  approach  to  catarrh,  especially  cold,  damp  weather, 
appear  to  favour  the  sickening  from  this  cause.  But  this 
influence  has  to  be  more  closely  observed. 

6.  Diphtheria  is.  most  rapidly  communicated  by  direct 
contact  between  sick  and  well  through  spitting,  coughing, 
sneezing,  kissing,  and  grasping  of  the  hands,  whereby  the 
hands  come  into  contact  with  fresh  secretion,  but  also  freely 
through  utensils  which  the  sufferer  has  fouled,  with  his 
excretions,  by  beverages,  food,  eating  and  drinking  vessels, 
cast  off  washing  clothes  and  other  articles,  as  pockethand- 
kerchiefs,  playthings,  even  long  after  their  actual  infection. 

7.  The  sick  is  infectious  so  long  as  he  has  bacilli  upon  the 
mucous  membranes.  The  bacilli  usually  disappear  with  or 
soon  after  the  disappearance  of  the  local  signs,  but  they  may 
be  detected  still  lively  and  virulent  in  the  passages  or  nose 
for  weeks  and  even  months. 

8.  In  organic  matters  condensed  and  excluded  from  light 
the  bacilli  can  maintain  themselves  for  a  period  of  months 
outside  the  body;  accumulations  of  dirt,  dark  and  close 
dwellings  favour  thus  the  preservation  of  bacilli  and  the 
extension  of  disease. 

9.  As  a  specially  noticeable  vehicle  for  the  extension  of 
disease  is  to  be  noted  the  crowding  together  of  susceptible 
individuals,  especially  in  families  of  many  children.  But 
other  gatherings  of  people,  apart  from  children,  where 


separate  persons  do  not  come  into  such  proximity 
members  of  a  family,  may  offer  facility  for  the  extern 
infection,  as  schools,  barracks,  and  the  like. 

10.  The  diphtheria  bacillus  is  so  far  not  identifiel 
certainty  as  the  cause  or  inducer  of  other  diseases  sim 
diphtheria  or  of  other  spontaneous  disease  of  lower  a’ 
The  possibility  of  the  conveyance  of  true  diphtheri 
sick  animals  to  human  beings  is  thus  outside  our  ] 
knowledge.  It  is  desirable  that  the  Governmental  i 
gating  committees  should  combine  with  research  re^ 
diphtheria  coming  under  their  notice  the  similar  dis^ 
animals,  and  also  the  communication  from  animals  to 
beings  of  diseases  resembling  diphtheria. 

11.  As  prophylactic  means  are  to  be  considered:  ( 
for  cleansing,  keeping  dry,  sufficient  ventilation,  and  li 
of  the  dwelling  ;  ( b )  careful  cleansing  of  the  mouth  an 
gargling  with  weak  solutions  of  common  salt  and  cai 
of  soda,  thorough  brushing  of  the  teeth,  extraction 
teeth,  attention  to  the  deeper  cavities  of  the  tonsi 
removal  of  hypertrophied  tonsils  ;  (c)  cold  douching 
throat  in  times  of  diphtheria  prevalence. 

12.  Every  case  suspected  as  diphtheria  must,  whe 
sible,  be  bacteriologically  investigated.  The  physician 
have  easy  access  to  the  required  materials  for  carrying 
culture,  for  example,  in  the  chemists’  shops.  The  inv 
tion  has  to  be  carried  on  by  specialists,  as  in  the  case  c 
of  suspected  cholera. 

13.  All  cases  proved  bacteriologically  to  be  true  dipt 
as  well  as  all  cases  suspected  as  diphtheria  which  ha 
been  bacteriologically  investigated,  must  be  dealt  v 
under  police  regulations. 

14.  Every  diphtheria  case  must  be  isolated  eithe 
separate  room  of  the  dwelling  or  in  an  isolation  wa: 
order  to  restrict  as  much  as  possible  the  spread  of  the 
by  the  sick,  a  local  antibacillar  treatment  must  be  em 
with  a  view  to  prophylaxis  against  the  early  stages 
disease. 

15.  One  of  the  most  effective  means  against  the  sp 
diphtheria  to  be  cared  for  is  the  protective  inocula 
susceptible  individuals  in  the  neighbourhood  of  the  p 
especially  of  children.  In  proportion  as  the  innocuous 
Behring’s  serum  cure  through  preventive  injection  is 
lished  for  curing  or  prophylaxis,  it  appears  worth  w 
develop  further  as  far  as  possible  the  art  of  inoculatb 
families  and  in  school  classes  in  which  diphtheri; 
have  occurred. 

16.  In  every  case  of  diphtheria  disinfection  is  imp; 
This  is  needed  for  all  utensils  for  the  sick,  as  well  as 
sick  themselves  and  the  sick  room. 

17.  Convalescents  from  diphtheria  must  not  mix 
with  others  (or  children  go  to  school)  till  bacteriolog 
vestigation  has  proved  the  removal  of  the  bacilli,  a 
sick  after  a  warm  bath  with  soap  have  been  thor 
cleansed  and  have  put  on  clean  clothing. 

18.  On  the  outbreak  of  diphtherial  epidemics  noth 
should  be  given  in  the  public  press. 


A  REPORT  ON  THE  ETIOLOGY  AND  VI 
STATISTICS  OF  DIPHTHERIA  AND 
CROUP. 

Presented  on  behalf  of  the  American  Committee  to  the 


International  Congress  of  Hygiene  and  Demography  i 
Buda-Pesth. 

By  J.  S.  BILLINGS,  M.D., 

Deputy-Surgeon-General  U.  S.  Army. 


Dn.  Billings  began  by  stating  that,  owing  to  the1 
uniformity  in  registration  of  deaths  throughout  the  St 
was  impossible  to  give  death-rates  from  diphtheria 
greater  part  of  the  country.  Some  idea,  however,  cc 
obtained  as  to  the  relative  prevalence  of  this  disease 
different  States  during  the  year  preceding  the  date 
decennial  census,  and  the  ratio  of  the  deaths  from 
theria  to  deaths  from  all  known  causes  could  be  coi 
for  each  State  for  that  year.  A  comparison  of  these 
indicates  those  regions  where  the  disease  has  beer 
prevalent.  [Illustrated  by  maps  ] 
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'■census  year  ending  May  31st,  1880,  the  total  num- 
tths  reported  as  due  to  diphtheria  was  38,143,  or  52.32 
of  all  deaths  from  known  causes.  For  the  census 
incr  May  31st,  1890,  the  total  number  of  deaths 
as^due  to  diphtheria  was  27,815,  or  33.06  per  1,000 
ths  from  known  causes. 

of  deaths  from  diphtheria  and  croup  together  per 
11  deaths  from  known  causes  : 

In  1880  (Total,  56,109),  namely,  77.96  per  1,000, 

In  1890  (TotaJ,  41,677),  namely,  49.54  per  1,000, 

a  decided  decrease  in  the  latter  year, 
showing  proportion  of  deaths  from  diphtheria  and 
r  1,000  total  deaths  in  cities  of  35,000  population  and 
and  in  rural  districts  : 

Area.  Rate  per  1,000  Deaths. 

1880.  1890. 

United  States  (Total) .  77.96  49.54 

Cities  ...  •••  •••  •••  57.73  50.10 

Rural  .  83.80  49.18  _ 

were  also  presented,  from  which  the  following  facts 


Membranous  Croup. — Of  286  cases  in  which  the  membrane 
was  confined  to  the  larynx  or  bronchi  80  per  cent,  proved  to 
be  true  diphtheria,  only  14  per  cent,  being  undoubtedly  not 
diphtheria.  The  diphtheria  bacillus  has  been  found  in  many 
cases  where  there  are  no  symptoms  of  diphtheria,  in  cases 
where  there  is  no  other  symptom  than  that  of  simple  catarrh, 
and  in  various  forms  of  tonsillitis  or  pharyngitis.  Various 
bacteria  are  found  associated  with  the  diphtheria  bacillus , 
the  most  common  being  the  streptococcus  pyogenes.  The 
bacillus  has  been  found  in  the  throat  after  complete  disap¬ 
pearance  of  the  membrane  for  periods  varying  from  three 
days  up  to  five  weeks. 

In  a  series  of  48  examinations  of  children  in  houses  where 
there  was  diphtheria,  the  bacilli  were  found  in  50  per  cent, 
of  the  children  where  there  was  no  isolation,  less  than  10  per 
cent,  where  the  isolation  was  good.  They  have  also  been 
found  in  membrane-free  sputa  of  the  patient,  on  the  person 
and  clothing  of  the  attendants,  and  on  the  various  objects 
surrounding  the  patient. 


rates  from  diphtheria  and  croup  per  100,000  of  the 
m  in  the  “  registration  States  ”  (that  is,  those  States 
a  fairly  accurate  registration  was  obtained),  for  the 
ing  May  31st,  1890=95.4,  namely  ; 

Whites  .  96.03 

Coloured  .  70.19 

Yger  death-rate  among  the  whites  was  attributed  to 
irger  proportion  amongst  them  of  individuals  under 
-  of  age.  In  Columbia,  where  there  was  a  large  pro¬ 
of  coloured  children,  the  death-rates  from  these 
ere : 

Whites  .  67.88 

Coloured  .  114.93 

have  been  great  variations  in  the  death-rates  in  indi¬ 
ears.  In  some  of  the  cities  they  have  increased ;  in 
hey  have  decreased.  There  is  no  general  corre- 
ce  between  the  States  and  the  individual  cities  in 
>ect. 

rate  from  diphtheria  and  croup  taken  together  per 
or  year  ending  May  31st,  1890  : 

In  28  Cities  of  the  United  States  (of  100,000  ( 

and  upwards  .  ) 

In  28  largest  German  Cities  .  92.0 

In  28  largest  English  Cities  .  24.9 

i  sis  of  the  death-rates  (from  diphtheria  and  croup)  in 
“registration  cities”  showed  that  the  death-rate 
ag  children  under  5  years  of  age  was  much  greater 
any  other  age  group ;  (2)  was  much  greater  among 
tes  (119.76)  than  among  the  coloured  (58.18) ;  greater 
those  whites  whose  mothers  were  born  in  the  United 
|166.72)  than  among  those  whose  mothers  were  born  in 
I  iy  (117.05),  or  those  whose  mothers  were  born  in 
|  (89.24).  It  was  also  shown  that  the  death-rate  from 
■ria  and  croup  was  more  than  twice  as  great  in  the 
21.95)  as  in  the  rural  districts  (54.94).  A  considerable 
the  differences  shown  in  this  table  was  attributed  to 
erences  in  the  age  distribution  of  the  different  classes 
lopulation. 

bacteriological  aspects  of  the  question  were  presented 
port  drawn  up  by  Dr.  Welch  and  others  on  behalf  of 
erican  Committee. 

?en  6,000  and  7,000  cases  of  suspected  or  confirmed 
iria  had  been  examined  bacteriologically  up  to  May 

he  bacteriological  test  sterilised  swabs  of  absorbent 
wool  are  used;  the  cultures  are  made  in  Loeffler’s 
erum,  the  results  being  controlled  by  inoculation  if 
any  doubt. 

•ding  to  the  rule  of  the  Health  Department,  “No 
who  has  suffered  from  diphtheria  shall  be  considered 
)m  contagion  until  it  has  been  shown  by  bacterial 
ation,  made  after  the  disappearance  of  the  membrane 
'ie  throat  secretions,  no  longer  contain  the  diphtheria 
and  that  until  such  examinations  have  shown  such 
‘e,  all  cases  in  boarding-houses,  hotels,  and  tenement 
must  remain  isolated  and  undergo  observation.  Cul- 
ire  also  made  from  the  throats  of  the  apparently 
7  in  infected  houses.  In  a  series  of  6,158  cases  58  per 
it.  were  proved  bacteriologically  to  be  true  diphtheria. 
6 


A  CASE  OF  RECOVERY  FROM  TETANUS  IN 
WHICH  ANTITOXIN  WAS  INJECTED. 

By  HENRY  PERCY”  DEAN,  M.B.,  M.S.,  B.Sc.(Lond.), 

F.R.C.S., 

Assistant  Surgeon  and  Teacher  of  Operative  Surgery  to  the  London  Hos¬ 
pital  ;  Surgeon  to  North-Eastern  Hospital  for  Children. 


The  patient,  A.  H.,  aged  16  years,  a  butcher  by  trade,  was 
admitted  into  the  London  Hospital,  under  my  care,  on  Tues¬ 
day,  July  24th,  complaining  of  stiffness  in  the  muscles  of  the 
face  and  jaws. 

Histony  of  the  Injury—  On  June  28th  the  patient  s  middle 
finger  of  the  right  hand  was  crushed  between  the  cogwheels 
of  a  chaff-cutting  machine.  He  came  to  the  out-patient  de¬ 
partment  on  the  following  day,  and  his  finger  was  soaked  for 
half  an  hour  in  solution  of  perchloride  of  mercury  (1  in 
2  000),  and  then  dressed  with  the  double  cyanide  gauze  and 
wool.  He  attended  the  out-patient  department  twice  a  week, 
and  the  same  treatment  was  continued.  For  a  week  or  ten 
days  previous  to  his  admission  to  the  hospital  he  dug  pota¬ 
toes  on  several  occasions,  and  took  no  precautions  to  keep  the 
dressing  intact.  On  Sunday,  July  22nd,  he  found,  that  he 
could  not  open  his  mouth  properly,  that  he  had  pains  in  the 
back,  and  felt  sleepy.  On  Tuesday,  July  24th,  he  came  to  the 
hospital,  and  was  admitted  as  an  in-patient. 

Condition  on  Admission. — One  was  at  once  struck  with  the 
expression  on  the  patient’s  face.  The  rigidity  of  the  facial 
muscles  caused  a  retraction  of  the  angles  of  the  mouth,  and 
produced  a  characteristic  “  risus  sardonicus.”  The  masseteric 
and  temporal  muscles  were  markedly  rigid,  so  that  the  mouth 
could  only  be  opened  for  about  a  third  of  an  inch,  and  mas¬ 
tication  was  impossible.  The  tongue  could  be  protruded,  but 
the  patient  complained  of  some  difficulty  in  swallowing.  The 
muscles  at  the  back  of  the  neck  were  rigid,  producing  slight 
retraction  of  the  head.  The  pectoral  and  abdominal  muscles 
were  only  slightly  rigid.  There  were  no  spasms  or  twitchings 
of  any  of  the  muscles.  No  other  affection  of  the  nervous  or 
muscular  systems  could  be  discovered.  The  wound  of  the 
finger  had  healed  excepting  at  one  small  spot,  where  a  drop 
of  pus  could  be  wiped  away  from  a  superficial  granulation. 
There  was  a  troublesome  cough,  but  no  expectoration.  Tem¬ 
perature,  100°  F.  Urine  high  coloured,  specific  gravity  1030  ; 
no  albumen  or  sugar,  abundance  of  urates. 

Progress  of  the  Disease. — July  25tli.  Patient  sweatirg  freely. 
“  Risus  sardonicus  ”  still  more  marked,  and  occasional  painful 
twitchings  of  the  facial  muscles.  Increased  difficulty  in 
opening  the  mouth,  and  greater  rigidity  of  the  muscles- 
generally.  Temperature,  100°  F. 

July  26th.  A  rapid  increase  in  the  symptoms  since  yester¬ 
day.  Expression  of  the  face  very  much  altered  by  the 
rigidity  of  the  facial  muscles.  The  teeth  are  clenched,  and 
the  mouth  cannot  be  opened  to  the  slightest  extent ;  the 
masseteric  and  temporal  muscles  being  quite  hard,  the 
muscles  at  the  back  of  the  neck  and  trunk  are  rigid,  causing 
marked  extension  of  the  body.  The  pectoral  and  abdominal 
muscles  are  quite  hard.  Both  legs  are  usually  quite  rigid  in 
the  extended  position,  the  right  more  so  than  the  left, 


Occasionally  the  rigidity  of  the  muscles  of  the  leg  relaxes, 
and  the  patient  can  then  flex  the  knees  with  difficulty.  At 
frequent  intervals  the  muscles  of  the  face,  trunk,  and  legs 
pass  into  a  condition  of  spasm  with  twitchings,  and  the 
patient  cries  out  with  pain.  The  spasm  of  the  back  muscles 
produces  a  well-marked  opisthotonos.  Examination  of  the 
patient  will  generally  start  a  painful  spasm.  He  complained 
of  difficulty  in  swallowing,  but  could  suck  milk  and  beef-tea 
through  an  india-rubber  tube.  The  urine  could  not  be  passed, 
and  had  to  be  withdrawn  by  catheter.  It  was  decided  to  try 
the  effect  of  tetanus  antitoxin,  and  steps  were  taken  to  obtain 
the  drug. 

July  27th.  At  1.20  a.m.  the  temperature  was  100°  F.,  and  as 
the  patient  s  condition  was  decidedly  worse,  2.25  grammes  of 
antitoxin,  dissolved  in  sterilised  water  so  as  to  make  a  10  per 
cent,  solution,  were  then  injected  into  the  subcutaneous 
tissue  of  the  abdominal  wall  and  thighs.  Every  six  hours 
afterwards,  a  quarter  of  this  amount,  namely,  0.5625  gramme, 
was  injected.  For  some  hours  after  the  first  injection,  painful 
spasms  were  frequent,  and  the  temperature  rose  to  102°  F.;  pulse 
144  ;  respiration  32.  After  about  nine  hours  the  condition  of  the 


patientbegan  to  improve,  andat2p.M.  hewasmuchbettei 
mouth  could  be  opened  at  least  half  an  inch  ;  the  mail 
tension  of  the  trunk  had  subsided,  and  the  left  leg  co 
moved  about.  The  pectoral  and  abdominal  muscles,  to 
with  those  of  the  right  leg,  were  still  very  rigid.  The  1 
were  opened  after  an  enema,  and  the  urine  was  passed 
tarily.  Painful  spasms  less  frequent  and  less  marked. 

July  28tli.  Patient’s  condition  not  so  good  as  yestei 
2  p.m.  Spasm  and  pain  more  marked  and  mouth  not  c 
so  well.  At  4  p.m.  another  half-bottle  of  antitoxin,  tl 
2.25  grammes,  was  injected,  and  the  remaining  half  hot' 
divided  into  four  parts  and  injected  every  six  hours  as 

July  29tli.  Patient  has  had  considerable  pain  since; 
day,  and  during  the  night  a  hypodermic  injection  of  mo 
(gr.  £)  was  given.  Doses  of  chloral  hydrate  and  brom 
potassium  (gr.  10  of  each)  were  given  occasional!)'  to  i 
the  pain,  but  they  did  not  seem  to  have  any  effect, 
yesterday  patient  has  been  sweating  profusely,  and  hi 
perature  has  kept  about  103°  F.  The  cough  is  very  tr 
some,  the  expectoration  being  ejected  with  great  dm 
and  causing  the  patient  considerable  pain. 


TETANUS  TREATED  BY  ANTITOXIN. 


I"  The  British  581 

|MeDICAX  JOURNAL  U 


remained  about  100°  F.,  and  such  a  moderate  degree  of  fever 
is  said  to  indicate  a  favourable  prognosis.  After  the  fifth 
day  the  temperature  began  to  rise,  but  was  never  more  than 
103.2°  F.  From  these  considerations  it  will  be  evident  that 
no  accurate  or  even  approximate  prognosis  concerning  the 
termination  of  the  case  could  have  been  made  before  the  fifth 
day— that  is,  before  the  antitoxin  was  administered.  Looking 
at  the  statistics  of  the  termination  of  cases  of  tetanus,  we 
find  that  the  chances  are  greatly  against  recovery.  Thus, 
Gowers  states  that  “  in  traumatic  tetanus  the  mortality  is 
nearly  90  per  cent.,  and  seems  to  be  rather  greater  in  women 
than  in  men.”  Taking  the  cases  admitted  into  the  London 
Hospital  during  the  last  sixteen  years,  I  find  that  the 
mortality  is  almost  exactly  80  per  cent. 

3.  Whether  the  administration  of  the  antitoxin  had  any 
share  in  the  favourable  termination  it  is  impossible  to  say. 
The  objection  that  is  usually  brought  forward  when  recovery 
of  a  disease  during  the  administration  of  a  new  remedy  takes 
place— namely,  that  the  patient  would  have  got  well  without 
the  remedy — applies  with  considerable  force  in  this  case. 
The  value  of  any  remedy  cannot,  so  far  as  I  can  see,  be  deter¬ 
mined  by  a  single  successful  case,  or  even  by  two  or  three 
successful  cases.  Considering  the  overwhelming  evidence  m 
favour  of  the  value  of  antitoxin  in  the  treatment  of  tetanus 
induced  experimentally  in  lower  animals,  it  is  only  right  to 
give  such  a  remedy  a  fair  trial  in  the  case  of  man,  and  my 
chief  reason  for  publishing  this  single  instance  is  to  give  ad¬ 
ditional  support  to  the  view  that  the  remedy  is,  to  say  the 
least,  a  perfectly  harmless  one.  The  maximum  dose  recom¬ 
mended  by  Professor  Tizzoni  is  4.5  grammes,  but  as  my 
patient  was  only  16  years  old,  and  as  the  symptoms  were  not 
of  alarming  intensity,  I  started  with  half  this  quantity,  that 
is,  2.25  grammes,  and  repeated  a  quarter  of  this  amount,  that 
is,  0  5625  gramme  every  six  hours.  Altogether  the  patient  was 
gi  ven  15.75  grammes  of  the  antitoxin.  So  far  as  I  could  ascer¬ 
tain  the  drug  had  no  effect,  either  immediately  or  for  some 
hours  afterwards,  on  the  pulse,  respiration,  or  consciousness  ; 
in  other  words,  the  drug  seemed  to  have  no  “  physiological 
action.”  Whether  the  drug  had  any  influence  upon  the 
disease  I  am,  as  I  have  said  before,  unable  to  say.  It  is  true 
that  there  was  a  marked  improvement  in  the  symptoms  about 
eight  hours  after  the  first  dose,  and  that  this  improvement 
did  not  continue.  I  could  trace  no  definite  relationship  be¬ 
tween  the  administration  of  the  subsequent  doses  and 
amelioration  in  the  symptoms.  Although  more  than  two 
dozen  injections  were  given,  there  were  no  signs  of  inflam¬ 
matory  reaction  in  the  region  of  the  punctures.  I  may  acid 
that  with  the  exception  of  one  small  hypodermic  injection 
of  morphine  and  occasional  doses  (gr.  10)  of  chloral  hydrate 
and  pot.  bromide,  no  drug,  other  than  the  antitoxin,  was  ad¬ 
ministered.  The  drug  is  an  expensive  one,  costing  £1  per 
gramme  ;  it  is  prepared  according  to  the  directions  ot  I  rolessor 
Tizzoni,  of  Bologna,  and  is  imported  into  this  country  by 
Messrs.  Allen  and  Hanburys.  I  desire  to  express  my  thanks 
to  the  members  of  the  House  Committee  of  the  London  Hos¬ 
pital  for  the  promptness  with  which  they  consented  to  the 
administration  of  so  expensive  a  remedy. 
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h  Condition  about  the  same.  M7p.m. 2.25  grammes 
in  were  injected,  but  were  not  followed  by  the  small 

st.  Patient’s  condition  decidedly  better.  Spasms 
confined  chiefly  to  the  right  leg.  Cough  is  still 
blesome,  owing  to  tlie  difficulty,  in  ejecting  the 
Although  the  injured  finger  was  quite  healed,  it  was 
1  safer  to  amputate  it.  Patient  was  anaesthetised 
reform,  and  had  to  be  placed  very  deeply  under  its 
before  the  rigidity  of  the  muscles  began  to  disap- 
the  trunk  and  abdomen  the  rigidity  never  com- 
sappeared.  WhilG  under  tlie  cinsBStlietic,  Another 
titoxin  (2.25  grammes)  was  injected. 

1st.  Patient  had  a  much  better  night,  and  the  tem- 
>egan  to  fall  rapidly.  From  10.30  a.m.  to  9.30  p.m. 

>  painful  spasms  ;  cough  still  very  troublesome. 

2nd.  Improvement  continued  until  2  p.m.  but  then 
i  very  restless ;  more  muscular  rigidity  and  an  in¬ 
die  painful  spasms  ;  considerable  headache. 

3rd.  Patient’s  condition  slightly  worse  ;  had  a  very 
chiefly  owing  to  the  troublesome  cough  ;  very  few 
No  antitoxin  was  given  as  the  stock  was  exhausted, 
>re  could  be  obtained  until  August  7th. 

4th  to  6th.  Patient  much  better;  cough  less 
ne ;  no  spasms  ;  sleeping  well.  Temperature  be- 
and  100°. 

7th.  Patient  in  about  the  same  condition  excepting 
iionally  there  were  a  few  spasms.  Between  11a.m. 

there  were  several  painful  spasms,  and  at  7  p.m. 
‘mes  of  antitoxin  were  injected.  Between  8  p.m.  and 
ere  were  severe  spasms. 

_  8th.  Good  sleep  obtained ;  had  two  spasms  at  6  a.m.  ; 

*  freely  ;  patient  complains  of  throat  feeling  sore  and 
muscles  of  legs  and  trunk  still  rigid ;  mouth  can  be 
bout  1  inch. 

9th  to  August  16th.  The  tetanic  symptoms  gradu- 
oved  ;  the  temperature  varied  between  99°  and  103°, 
ess  of  throat  still  felt.  So  far  as  examination  of  the 
is  possible,  nothing  abnormal  could  be  seen. 

17th  to  August  24th.  Patient’s  general  condition 
aperature  still  high  occasionally  (102°  F.). 

25tli  to  September  4tli.  Steady  improvement  mam¬ 
'll  signs  of  tetanusliave  disappeared.  Patient  rapidly 
trength  and  taking  food  well. 

1  ECS. — 1.  As  regards  the  diagnosis,  there  is  not  the 
ground  for  doubting  that  the  patient  was  suffering 
mus.  On  July  27th— that  is,  on  the  fifth  day  after 
t  of  the  disease,  when  the  antitoxin  was  first  ad- 
d,  the  symptoms  were  of  considerable  severity,  and 
dly  becoming  worse. 

!  >gardsthe  severity  of  the  case,  there  is  considerable 
in  the  present  instance  in  determining  its  degree, 
of  tetanus  generally  it  is  very  difficult,  in  the  early 
the  disease,  to  say  whether  the  case  is  likely  to  end 

•  not;  and  in  trying  the  effect  of  any  new  remedy  it 
important  to  determine,  if  possible,  the  degree  of 
of  the  case.  Some  look  upon  the  length  of  the 
in  period  as  forming  a  very  good  guide.  The  shorter 
>d  of  incubation  the  more  severe  the  symptoms  are 
be.  In  the  present  case  the  duration  of  the  incuba- 
od  is  by  no  means  certain.  It  is  quite  possible  that 
lus  gained  entrance  into  the  tissues,  not  at  the  time 
•st  injury,  but  subsequently  while  the  patient  was 

digging  potatoes,  etc.  The  rapidity  with  which 
btoms  develop  after  their  first  appearance  and  their 
seem  to  be  fairly  safe  guides.  My  colleague,  Mr. 
McCarthy,  however,  in  his  article  in  Heath's 
y  of  Surgery ,  states  that  “  no  correct  inference 
formed  from  the  apparent  mildness  of  the  sym- 
The  writer  had  under  his  charge  three  cases 
us  in  the  year  1884,  which  all  ended  fatally. 

the  symptoms  in  each  case  were  not  severe.” 
present  case  the  rapidity  with  which  the  symptoms 
d  was  not  great,  three  or  four  days  elapsing  between 
and  the  presence  of  well-marked  opisthotonos.  On 
day,  however,  the  symptoms  were  decidedly  severe 
ility  to  open  the  jaw  was  complete,  and  the  painful 
alfected  nearly  the  whole  body.  Before  the  com- 
3nt  of  the  treatment  by  antitoxin  the  temperature 


A  CASE  OF  TRAUMATIC  TETANUS  WHICH 
RECOVERED  UNDER  ANTITOXIN 
INJECTIONS. 

By  HERBERT  L.  EVANS,  M.B.,  C.M.Edist., 

Goring-on-Thames,  near  Reading. 


The  following  brief  notes  may  be  interesting  to  your  readers. 

W.  S.  (a  boy,  aged  13  years  and  11  months)  of  this  village 
fell  on  Friday,  June  8th,  cutting  his  right  knee  on  the  road, 
and  leaving  some  of  the  road  dust  embedded  in  the  wound. 
He  was  away  from  home  at  the  time  but  returned  to  his 

father  on  June  26th.  . 

On  July  16tli  he  began  to  experience  ‘  stiffness  in  the  back: 
and  pain  between  the  shoulders.”  On  the  following  day  t  le 
pains  were  worse,  and  there  was  some  difficulty  m  mast  - 

CaOnJuly  22nd  the  pains  were  worse  and  more  frequent ;  the 
“head  was  quite  drawn  back.”  He  cried  loudly  during  the 
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spasms,  and  was  obliged  to  kneel  so  as  to  rest  his  head 
against  some  object. 

When  seen  on  July  23rd  he  complained  of  pain  between 
the  shoulders,  which  had  not  been  relieved  by  rubbing  ;  he 
had  a  difficulty  in  sitting  up  and  turning  to  the  light ;  he  felt 
sick  but  had  not  been  so  ;  he  could  not  open  the  teeth  one 
inch,  and  the  jaws  closed  on  attempting  to  protrude  the 
tongue  ;  the  bowels  were  opened  by  calomel,  the  abdomen 
thereafter  being  far  less  tense.  The  same  evening  the 
patient  was  put  under  chloroform,  and  the  supposed  focus  of 
infection  scraped  and  kept  under  a  compress  of  solution  of 
perchloride  of  mercury.  The  wound  was  freely  excised,  a 
light  wet  dressing  being  put  on  ;  chloral  and  bromides  were 
given.  Slight  improvement  seemed  to  have  taken  place  by 
next  day,  but  on  July  25th  his  condition  was  worse.  Plugs 
of  cotton  wool  were  placed  in  the  ears,  as  sounds  caused 
spasms.  Opisthotonos  was  well  marked. 

During  July  26th  spasms  occurred  about  every  quarter  of 
an  hour.  Chloroform  was  given  and  twelve  nixx  injections 
of  Tizzoni’s  tetanus  antitoxin  were  introduced  under  the  skin 
of  the  abdomen  and  inside  of  the  thighs  with  antiseptic  pre¬ 
cautions.  The  injections  were  made  soon  after  7  p.m.,  the 
temperature  being  then  99.8°  ;  by  9  p.m.  it  had  fallen  to  98.4°. 
He  was  ordered  nepenthe  mvij,  acid,  hydrobrom.  dil.  mx, 
every  four  hours  if  in  pain. 

On  July  27th  the  temperature  was  98°.  He  had  had  three 
spasms,  but  less  severe  ;  he  could  open  his  mouth  better  and 
the  head  was  less  drawn  back. 

Up  till  July  30th  the  spasms  since  the  injection  had  caused 
little  trouble.  He  seemed  bright  and  hopeful.  Towards  mid¬ 
day  slight  spasms,  “  little  niggling  pains,”  were  said  to 
occur  every  five  minutes,  but  he  had  not  been  kept  suf¬ 
ficiently  quiet. 

Three  injections  of  a  fresh  solution  were  made  under  cocaine 
in  each  arm,  the  temperature  apparently  falling  to  96.6°. 
From  this  time  he  had  no  return  of  the  spasms,  and  general 
improvement  took  place.  His  appetite  was  enormous.  The 
tongue  was  protruded  with  greater  ease;  the  tendons  at  the 
back  of  the  knee  were  less  tense ;  the  head  could  be  slightly 
raised  from  the  pillow.  He  asked  to  be  allowed  to  get  up 
and  walk. 

The  improvement  continued,  but  with  a  view  to  hastening 
the  cure  two  more  injections  of  a  strong  solution  were  given 
on  August  9th.  On  August  11th  the  patient  got  up  and 
walked  downstairs,  and  on  August  12th  he  was  taken  out  in 
a  Bath  chair. 

The  mouth  could  be  opened,  apparently  to  its  full  extent, 
on  August  15th  ;  voice  and  mastication  were  normal  ;  the 
knee-jerk  was  now  normal ;  a  few  days  after  the  first  injection 
this  was  found  to  be  absent. 

The  injection  used  was  Tizzoni’s  tetanus  antitoxin,  sup¬ 
plied  with  great  promptness  by  Messrs.  Allen  and  Hanburys. 
A  hypodermic  syringe  by  Arnold  of  a  very  simple  type  was 
employed.  The  dried  serum  proved  very  difficult  to  dissolve 
in  cold  distilled  water,  and  the  solution  was  far  weaker  than 
that  advised.  In  all,  not  more  than  half  the  total  quantity 
supplied— 4J  grammes — was  used. 


The  chief  subjects  for  discussion  at  the  French  Medical 
Congress  to  be  opened  at  Lyons  on  October  25th  will  be  the 
Etiology  of  Diabetes,  the  Clinical  Value  of  the  Chemical 
Examination  of  the  Gastric  Contents,  and  Aphasia.  The 
President  of  the  Congress  will  be  M.  Gailleton,  Professor  in 
the  Medical  Faculty  of  Lyons  and  Mayor  of  the  city. 

A  movement  is  on  foot  at  Chesterfield  for  the  establish¬ 
ment  of  a  medical  hospital  for  the  town  and  neighbourhood. 
The  present  institution  is  devoted  to  surgical  cases.  The 
idea  appears  to  be  to  have  a  separate  hospital — perhaps  as  a 
cottage  hospital —  but  the  advantages  of  consolidating  rather 
than  multiplying  such  charities,  especially  in  a  small  town 
or  district,  are  very  great.  At  the  least,  a  separate  institu¬ 
tion  would  mean  additional  expense  in  management. 

The  next  meeting  of  the  International  Congress  of  Hydro- 
balneotherapy  will  be  held  at  Ostend  in  1895.  The  questions 
proposed  for  discussion  are  (1)  the  Treatment  of  Pulmonary 
Phthisis  at  the  Seaside;  (2)  .the  Technique  of  Marine  Thera- 
peut.'cL 


SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIAI 

Held  in  BRISTOL  July  31st,  and  August  1st,  2nd 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPIITHALMOLOi 

F.  R.  Cross,  M.B.,  President. 


A  DISCUSSION  ON 

THE  RELATION  OF  SOME  OCCUPATIO’ 

EYESIGHT. 

I. — Simeon  Snell,  F.R.C.S.Ed., 
Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmar 
Mr.  Snell  observed  that  the  subject  of  occupations 
bore  upon  eyesight  was  a  most  interesting  and  import 
but  was  far  too  wide  for  complete  treatment  in  a  sing] 
He  could  only  refer  to  some  of  the  occupations  int 
he  had  made  investigations. 

Toxic  Amblyopias. 

Bisulphide  of  carbon  was  used  in  rubber  works  as 
trating  solvent  in  the  process  called  curing  or  vuld 
From  his  recent  investigations  it  appeared  that  the  bit 
was  less  employed  now  than  formerly,  and  less  like! 
used  in  the  future,  the  sulphur  being  now  mixed  n 
rubber  and  the  vulcanising  effected  by  heat.  Dinitr 
as  used  in  making  explosives  was  a  subject  he  h 
recently  treated  exhaustively  in  an  article  in  the 
Medical  Journal.  Tobacco  was  hardly  to  be  cons! 
belonging  to  the  occupation  group  of  disorders, 
though  such  a  frequent  cause  of  optic  nerve  failu: 
was  no  evidence  of  the  workers  at  tobacco  works  b 
jured  by  the  powder;  rather,  on  the  other  hand,  tb 
evidence  to  the  effect  that  these  employes  did  not  s 
juriously.  Iodoform,  recently  recognised  as  occasioni 
nerve  failure,  did  not,  as  far  as  was  known,  affect  the 
at  the  factories  where  it  was  made.  Lead  in  the  ma 
pations  in  which  it  was  used  in  different  forms  w; 
tioned  as  a  cause  of  optic  neuritis,  either  direct  or  se 
to  brain  or  kidney  disease.  Allusion  was  made  tot 
field  file  cutters  as  sufferers  from  lead  poisoning  i 
troubles. 

Effect  of  Intense  Light  and  Heat. 

The  various  occupations  in  which  men  were  exj 
intense  light  and  excessive  heat  received  attentic 
alleged  frequency  of  cataract  among  glass  blowers  v. 
tioned,  and  it  was  stated  that  if,  as  was  supposed,  t 
drawal  of  moisture  by  the  sweating  and  the  heat  t 
the  men  were  exposed  were  the  causes,  then  th 
workers  to  be  referred  to  later  on  should  also  be  s 
liable  to  lens  lesions,  which,  however,  did  not  appe; 
the  case.  The  brightness  of  the  surface  worked  u 
mentioned,  and  the  employment  of  “burnishing”  c 
or  electro  goods  as  pursued  in  Sheffield  trades  was  £ 
a  frequent  cause  of  retinal  liypereesthesia  in  the  fern? 
generally  were  employed  at  this  work.  The  exposure 
and  intense  light  was  seen  chiefly  in  the  large  works  i: 
iron  was  made  and  converted  into  steel.  The  men  ex] 
these  heats  sweated  a  great  deal,  and  consequently  oft 
little  clothing  above  the  waists.  The  temperature 
mentioned  could  be  best  grasped  by  recollecting  t 
temperature  of  an  ordinary  well-lighted  fire  in  a  gr 
about  500°  F.  Up  to  a  temperature  of  about  2,000°  T 
could  look  at  the  furnace  with  comparative  ease,  but 
it  got  to  3,000°  F.  he  could  only  do  so  with  using  c 
spectacles.  The  different  processes  seen  in  some  of  t 
armour-plate  works  were  described.  With  cast  iron  t 
would  be  about  1,800°  to  2,000°  F.,  and  molten  steel  : 
2,800°  F.,  and  the  gases  in  the  furnace  would  make  tin 
200°  or  300°  higher  ;  the  heat  of  the  Bessemer  proe 
3,000°  to  3,200°,  but  only  one  man  was  required  to  wa 
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ich,  moreover,  was  a  short  one ;  whereas  in  the 
lich  lasted  ten  hours  in  heating  the  steel,  many 
ugaged  observing  and  their  work  was  constant, 
ted  their  eyes  with  coloured  glasses.  Some  men 
3  to  continue  exposed  to  these  heats  and  intense 
others  continued  working  with  them  without 
after  year,  and  the  author  thought  that  with  pro- 
could  do  so  without  injury.  His  experience  did 
m  to  state  that  these  men  were  subject  to  any 
Mficial  lesion  which  could  be  associated  with  the 
ider  which  their  labour  was  performed, 
sityof  the  light  from  some  of  the  processes  of  the 
t  was  mentioned.  The  effect  upon  the  eye  was 
ious  and  was  becoming  recognised.  Electric 
i  a  process  that  would  be  employed  still  more 
re.  The  ease  with  which,  under  the  electrical 
letal  ran  like  solder  was  almost  incredible  if  not 
There  appeared  to  be  no  photometric  observa- 
this  light,  but  an  estimate  had  been  given  the 
dug  that  it  was  about  8,000  candles,  and  the  heat 
(7,000  F.  about).  Exposure  to  this  light,  how- 
brought  on  the  most  excruciating  eyepain,  with 
ng  and  laclirymation.  It  was  felt  immediately, 
olently  some  hours  afterwards.  Moreover,  any 
/skin  left  bare  was  burnt  or  blistered.  The  men 
ire  careful  to  cover  their  face,  neck,  and  arms, 
ing  it  also  had  his  head  covered  with  a  helmet 
door  in  front,  with  six  layers  of  glass  alternately 
■d.  Those  assisting  or  looking  on  had  screens 
hicknesses  of  the  same  glass.  The  author  had 
!  process  on  two  occasions  with  these  screens,  and 
well  they  answered.  Proof  was  given  that  the 
idone  by  the  chemical  rays  and  not  by  the  heat 
was  thought  that  ruby  glass  gave  a  better  pro- 
l  the  combination  mentioned.  It  was  quite  clear 
lie  care  the  serious  mischief  caused  to  the  eyes 
Rble. 

Injuries. 

|ct  of  eye  accidents  received  attention.  Mention 
if  the  fact  that  in  many  of  the  Sheffield  trades, 
lies  were  apt  to  get  embedded  in  the  cornea,  and 
rere  recognised  among  their  fellow  workmen  for 
n  removing  these  particles.  They  effected  it  with 
,  lance  or  penknife.  It  was  not  an  uncommon 
■  streets  to  see  a  man  undergoing  this  operation, 
ire  named  as  very  liable  to  get  these  “  motes  ”  in 
especially  the  “dry  grinders.”  The  fan  which 
d  for  the  gi'inders  was  recognised  as  a  means  for 
ay  these  particles  from  the  eyes,  and  prevention 
ectacles  was  referred  to.  A  grinder’s  cornea  was 
carefully  examined,  found  studded  over  with  small 
ory  cutters  ”  were  also  exposed  to  these  splinters, 
o  received  eye  injuries,  chiefly  abrasions  of  the 
Q  pieces  of  coal  or  from  the  pick  or  wedge.  They 
1  have  a  greater  tendency  than  other  abrasions  to 
ppopy on  ulcers.  Out  of  a  total  of  34.995  non-fatal 
>  colliers,  1,778  were  eye  injuries.  The  worst  in- 
met  with  in  the  large  works — iron  and  steel.  The 
ed  in  chipping,  punching,  chiselling,  rivetting, 

,  besides  other  work  in  these  large  works,  were 
to  serious  injury.  A  splinter  from  the  metal 
he  tool  used  would  stick  in  the  outer  part  of  the 
through  the  cornea  or  sclerotic,  and  lodge  in  the 
he  globe.  As  bearing  upon  the  relation  of  these 
o  occupation,  the  author  mentioned  that  of  the 
fragments  of  steel  or  iron  that  he  had  removed 
e  with  the  electro-magnet,  not  one  had  been  in  a 
lolten  metal  or  hot  cinders  was  referred  to  as 
y  destructive  injuries.  Many  of  these  accidents 
o  be  preventable,  if  the  men  used  proper  protec- 
the  destruction  of  sight  was  on  the  whole  so  great 
itlior  said  he  would  be  glad  to  see  accident  insur- 
V  extended  among  these  men. 


:sm  at  Marseilles. — Between  December  10th, 
uly  31st,  1894,  the  number  of  persons  treated  at  the 
nstitute  of  Marseilles  was  167.  Of  these  only  2 
director  of  the  institute  is  Dr.  Li  von. 


II. — George  Lindsay  Johnson,  M.D., 


F.P.C.S., 


Ophthalmia  Surgeon,  Western  General  D'socns  ry. 


THE  EFFECT  OF  PROLONGED  EXCESSIVE  LIGHT  ON 

VISION. 


Some  time  ago  Dr.  Salviati,  the  director  of  the  well-known 
Venetian  Glass  Works,  told  me  that  those  of  his  workmen 
who  were  employed  in  the  furnace  room  invariably  lost  more 
or  less  of  their  sight  after  some  years  had  elapsed,  and  he 
asked  me  whether  I  thought  something  could  be  done  to 
prevent  this.  Accordingly  I  undertook  an  examination  of  the 
workmen’s  sight  and  of  the  conditions  under  which  they 
worked. 

I  found  that  the  workmen  spent  their  time  in  a  large 
vaulted  room  imperfectly  lighted,  in  the  centre  of  which  was 
a  large  circular  furnace.  In  the  wall  of  the  furnace  were  four 
large  apertures  about  3  feet  6  inches  broad  by  3  feet  high, 
and  narrowing  down  to  half  the  width  on  the  inside.  These 
apertures  could  be  completely  closed  by  vertical  sliding 
doors,  but  as  the  workmen  had  to  withdraw  and  insert  con¬ 
tinually  pieces  of  half-melted  glass,  the  apertures  were  only 
closed  when  they  were  not  in  use.  Thus,  during  most  of  the 
time  that  the  workmen  were  busy  they  stood  looking  at  the 
melted  or  glowing  glass  and  at  the  floor  of  the  furnace,  which 
was  glaring  with  white  heat  and  surrounded  by  intensely 
bright  and  vivid  flames.  I  found  that  all  the  men  thus  em¬ 
ployed  had  defective  vision.  The  more  so  the  longer  they 
had  been  engaged.  Their  optic  nerves  gradually  became 
atrophied  and  their  visual  fields  contracted. 

The  ophthalmoscope  revealed  a  pale  disc,  retinal  vessels  of 
diminished  size,  and  in  some  cases  a  disturbed  condition  of 
the  pigment.  In  no  case,  even  in  those  who  had  worked  as 
long  as  forty  years  at  the  furnaces,  did  I  find  complete 
atrophy,  but  in  the  worst  case  the  vision  had  sunk  to 
Sn  f  g.  The  following  are  a  few  examples  : — 


Initials. 

Age. 

Years  at  Woik  at  the 
Furna?es. 

Vision  when  Exair  ined. 

V.  z. 

23 

1} 

20 

G. 

30 

5 

20 

45 

G.  B. 

33 

30 

£0 

6  (5 

Y. 

52 

40 

20 

7  O 

G.  G. 

48 

36 

20 

35 

I  was  informed  that  all  these  men  had  perfect  vision  when 
they  first  began  work  at  the  furnaces.  The  last  mentioned 
case  had  only  occasionally  worked  at  the  furnaces,  being 
mostly  employed  elsewhere.  I  found  that  in  no  case  did 
workmen  who  were  exposed  to  the  glare  of  the  furnace  for 
more  than  one  year  escape  without  the  permanent  loss  of 
some  of  their  vision,  whilst  others  who  were  exposed  to  the 
heat  only  had  no  impairment  of  sight.  This  would  point 
distinctly  to  the  glare  and  not  to  the  extreme  heat  as  the 
cause  of  the  injury.  But  whether  it  is  the  intensity  of  the 
light  or  the  peculiar  nature  of  the  light  given  out  by  the  fur¬ 
nace  1  am  not  able  to  determine,  as  I  had  no  opportunity  of 
examining  the  light  spectroscopically.  I  regret  that  I  was 
unable  to  do  so,  because  we  know  by  the  ingenious  experi¬ 
ments  of  Dr.  Widmark1  that  the  ultra-violet  rays  possess  the 
power  of  producing  marked  pathological  changes,  and  I  have 
found  that  the  red  and  ultra-red  rays  have  also  a  marked 
effect. 

Widmark  found  that  the  violet  and  ultra  violet  rays  pro¬ 
duced  on  the  skin  and  conjunctiva  effects  resembling  an 
ordinary  erythema  followed  by  desquamation.  Direct  sun¬ 
light,  the  reflection  from  snow,  and  the  arc  light  are  there¬ 
fore  found  to  produce  similar  effects.  I  have  bred  rabbits 
under  spectrum  red  glass  and  have  made  microscopic  sec¬ 
tions  of  their  eyes.  Other  work  lias  prevented  me  from 
carrying  out  my  experiments  in  this  direction  to  the  extent 
I  would  have  desired;  but  from  the  facts  before  me  I  hav 
every  reason  to  believe  that  the  red  and  ultra-red  rays  tend 
to  exhaust  the  retina.  The  sections  of  the  eyes  of  labb  ts 

1  Nord.  Med.  Ark.,  1889,  vol.  xxi,  1. 
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bred  under  the  above  conditions  show  a  marked  diminution 
of  retinal  and  choroidal  pigment  as  compared  with  the  eyes 
of  rabbits  bred  in  the  open  air.  It  is  well  known  that  photo¬ 
graphers  and  photographic  plate  makers  have  suffered 
severely  from  the  effects  of  red  light,  in  consequence  of 
wliich  a  canary-yellow  or  orange  medium  is  used  by  them 
wherever  practicable. 

The  prolonged  excessive  action  of  either  end  of  the 
spectrum  seems  equally  pernicious,  though  acting  in  a 
different  and  possibly  opposite  manner;  but  the  action  of 
either  does  not  seem  to  produce  any  permanent  effect  except 
by  long  and  continued  exposure.  Nature  seems  to  struggle 
in  order  to  eliminate  the  irritation  and  succeeds  in  maintain¬ 
ing  the  tissues  in  health  for  a  considerable  time,  but  ulti¬ 
mately  the  nerve  cells  lose  their  activity  and  power  of  re¬ 
sistance,  and  they  become  more  or  less  replaced  by  connec¬ 
tive  tissue.  In  this  respect  we  may  compare  the  action  of 
prolonged  excessive  light  to  the  prolonged  over-indulgence 
in  alcohol. 

We  must  clearly  distinguish  between  the  effects  of  direct 
sunlight  on  the  retina  and  that  of  the  furnace  glare.  The 
former  injury,  as  Deutschmann2  has  clearly  shown,  is  pro¬ 
duced  by  the  rays  of  the  sun  being  directly  focussed  on  to 
the  macula,  and  causing  an  actual  cauterisation  of  the  retinal 
elements,  a  coagulation  of  the  albumen,  and  a  fusing  of  the 
retinal  layers  into  a  structureless  mass.  In  the  case  of  the 
furnace  glare  there  is  no  immediate  structural  change  in  the 
retina,  the  process  being  in  every  case  a  chronic  one. 

I  regret  to  say  that  I  was  unable  to  carry  out  my  observa¬ 
tions  at  Salviati’s  glass  works  as  thoroughly  as  I  would  have 
desired  on  account  of  the  extreme  superstition  and  pre¬ 
judices  of  the  Venetian  workmen,  who  seemed  to  have  a 
much  greater  dread  of  the  Influence  of  the  evil  eye  than  of 
the  danger  of  losing  his  own. 


III. — W.  M.  Beaumont,  M.R.C.S., 

Surgeon  to  the  Bath  Eye  Infirmary. 

THE  SOLDIER’S  RED  COAT  AS  A  CAUSE  OF  RETINAL 
HYPERESTHESIA. 

Mr.  Beaumont  related  the  history,  extending  over  more  than 
thirty  years,  of  a  patient  in  whom  there  was  a  remarkable 
retinal  intolerance  to  red-coloured  objects — a  condition  which 
the  author  calls  erythropliobia.  The  subject  was  an  officer  of 
the  army,  and  higlily  neurotic.  The  dazzling  produced  by 
the  scarlet  uniforms  on  his  eyes,  especially  when  the  sun 
was  shining  brightly,  seriously  interfered  with  the  perform¬ 
ance  of  his  duties.  When  he  retired  into  private  life  other 
red  objects,  such  as  parasols,  shawls,  etc.,  had  the  same 
effect.  Often  when  walking  in  the  street  he  would  be  over¬ 
come  by  giddiness,  sometimes  almost  before  he  realised  that 
he  was  looking  at  a  rpd  object.  There  was  a  history  of  a  sun¬ 
stroke  in  India,  and  he  was  a  great  smoker.  The  field  of 
vision  was  contracted  for  white  and  extremely  so  for  red  and 
green.  The  erythropliobia  was  more  marked  in  the  right 
eye  than  in  the  left,  and  it  appeared  that  some  light  might 
be  thrown  on  the  etiology  by  a  comparison  of  the  fields,  for 
in  the  right  whilst  the  red  field  was  larger  than  in  the  left, 
yet  the  green  field  was  smaller.  For  treatment  green 
spectacles  were  tried,  and  answered  well  as  long  as  they  were 
worn,  but  when  removed  the  red  “after-image  ”  produced  the 
same  annoying  effect  that  a  real  image  would.  It  was 
pointed  out  that  the  condition  was  in  nowise  connected  with 
that  known  as  erythropsia,  in  which  red  is  seen  where  none 
exists. 

Dr.  G.T.  STEVENS(NewA'ork)would  only  adda  singlesugges¬ 
tion  to  the  valuable  and  extensive  collection  of  facts  pre¬ 
sented  by  Mr.  Snell.  He  referred  to  the  injuries  to  the  eyes 
suffered  by  stonecutters.  According  to  his  own  experience, 
this  was  a  most  important  class  among  those  who  received 
injuries  as  the  result  of  their  peculiar  occupation.  He  be¬ 
lieved  that  a  very  large  proportion  of  these  workmen  received 
such  injuries. 

Dr.  Landolt  (Paris)  said  that  from  a  glass  factory  in  the 
Department  of  Aisne  a  large  number  of  patients  came  to  his 
clinic  for  extraction  of  cataract.  There  was  no  doubt  that 
the  work  in  the  glass  factories  tended  to  develop  this  affec¬ 


tion.  Mr.  Snell  was  certainly  right  in  stating  that  \ 
quently  the  scars  on  the  cornea  were  produced 
attempts  at  removal  of  foreign  bodies  rather  than 
foreign  bodies  themselves.  Before  using  a  steel  inst: 
Dr.  Landolt  therefore  always  attempted  to  remove  the 
bodies  lying  in  the  superficial  layers  of  the  cornea 
small  camel-hair  brush  dipped  in  an  antiseptic  s 
The  hairs  glided  under  the  foreign  body,  and  veiy  fre 
removed  it  without  pain  to  the  patient  or  injury  to  tl:lj 

Dr.  G.  M.  Gould  (Philadelphia)  agreed  that  the1 
from  attempts  of  workmen  to  remove  foreign  bodk 
caused  more  injury  than  the  foreign  body  itself.  He 
to  suggest  a  method  of  removal  of  the  particles  that 
found  very  useful,  namely,  by  a  wisp  of  absorbent 
rolled  and  turned  upon  itself.  With  this  roll  of 
material  the  foreign  body  could  often  be  removed  by 
brushing  motion  which  caught  the  foreign  body  entai 
the  fibres  of  the  cotton.  In  this  way  workmen  and 
also  might  frequently  remove  a  body  in  the  superfic 
of  the  cornea  or  conjunctiva,  without  the  use  of  co 
any  instruments  whatever. 

Dr.  de  Schweinitz  (Philadelphia)  agreed  with  M 
that  workers  in  tobacco,  themselves  non-users,  g 
escaped  toxic  amblyopia ;  but  that  they  were  not  i 
entirely  was  illustrated  by  the  case  of  a  young  girl,  f: 
disease  and  bad  habits,  who  developed  a  perimacular 
while  employed  in  a  tobacco  factory,  her  bared  arm 
immersed  for  many  hours  a  day  in  a  strong  soli 
tobacco.  Recovery  occurred  after  leaving  the  factoi 
de  Schweinitz  could  not  agree  with  Mr.  Snell  that  gr 
was  incapable  of  causing  changes  in  the  choroid, 
which  in  their  turn  were  probably  responsible 
development  of  cataract. 

Dr.  S.  D.  Risley  (Philadelphia)  said  that  he  h; 
greatly  interested  and  instructed  by  Mr.  Snell’s 
paper ;  but  his  experience  differed  in  respect  to  t 
terious  influence  of  heat  on  the  eyes  of  workmen, 
long  observed  in  the  eyes  of  puddlers  and  stokers 
choroidal  changes  characterised  by  pigment  incra 
granular  change  along  the  vessels  and  borders  of  the 
accompanied  by  asthenopia  and  more  or  less  dread 
He  believed,  however,  that  the  injury  was  caused 
heat  and  not  the  light,  since  these  changes  were  obe 
the  eyes  of  cooks  as  well  as  stokers,  etc.  He  belie1* 
too  much  stress  had  been  laid  upon  the  work  in  the 
in  causing  myopia.  He  had  himself  shown  that  the  i 
percentage  of  myopia  occurred  among  those  who 
upon  their  school  work  with  congenital  defects  of 
the  eyeballs  ;  while  it  had  been  shown  by  all  observe 
schools  that  the  approximately  emmetropic  eyes  1 
in  the  same  percentage  through  all  the  classes,  f 
lowest  to  the  highest.  It  was  not,  therefore,  fair 
the  schools  solely  responsible  for  the  productior 
myopic  eye. 

Mr.  Ernest  Clarke  (London)  observed  that  in  a  1 
turing  country  like  Great  Britain  Mr.  Snell’s  paper  i 
important,  and  especially  at  the  present  time,  when 
ject  of  employers’  liability  was  before  the  public.  Si 
Paget  had  pointed  out  some  years  ago  that  every  i 
disabled  was  so  much  loss  to  the  country.  It  was  no 
simply  to  provide  workmen  with  protective  meant 
absolutely  necessary  that  the  employers  should  seet 
means  were  used,  and  this  should  be  done  not  oifl; 
workmen’s  sake,  but  also  for  their  own  protecti 
liability. 

Mr.  Tatham  Thompson  (Cardiff)  mentioned  a  case  i 
about  a  year  after  undergoing  operation  for  cata. 
patient  subjected  the  eye  momentarily  to  the  direc 
sunlight  with  the  strong  cataract  glasses  on.  The  n 
immediate  almost  complete  loss  of  vision,  with  extn 
and  photophobia  lasting  forty-eight  hours.  There 
manent  diminution  of  vision  from  f§  to  Whilst 
in  the  main  that  it  was  a  mistake  not  to  allow  cas 
cipient  cataract  full  use  of  their  eyes,  Mr.  Tatham  J 
thought  there  was  a  class  of  cases  in  which  it  v 
necessary  to  enjoin  rest.  He  referred  to  cases  ( 
mostly  at  about  the  age  of  50  to  55,  in  which  there  w. 
lation  of  the  lens  rather  than  true  opacity,  and  the 


2  Gmefe’s  A.f.  0.,  xxviii, 2,  p.  241,  et  seq. 
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e  habit  of  using  their  eyes  for  fine  work  or  ^reading 

ohnson  Taylor  (Norwich)  had  seen  years  back  at 
!  case8  of  permanent  central  limited  choroido- 
nduced  in  men  working  all  night  by  the  naked 
ctric  light.  In  cases  of  cataract  occurring  m  young 
■-a^ed  persons  with  irritable  and  asthenopic  sym- 
ko  used  their  eyes  excessively,  as  in  fine  needle- 
nbroidery,  he  would  advise  great  limitation  in  the 
icir  eyes,  but  in  the  same  affection  occurring  in 
rsons  he  considered  it  inadvisable  to  prescribe  rest, 
rsons  without  structural  disease,  coming  with  dark 
•enerally  received  the  same  advice  as  the  late  Dr. 
Duncan  was  in  the  habit  of  giving  to  ladies  going 
/earing  pessaries— namely,  that  they  should  be 
rer  the  garden  wall.  .  11L  ,  .  u  , 

ay  (Croydon)  thought  that  it  might  be  desirable  to 
•inted  notice  in  schools  with  regard  to  eyesight  and 
a  In  one  column  might  appear  those  unsuitable 
metropes,  in  the  other  those  unsuitable  for  short- 
?rsons  or  those  with  slight  amblyopia  in  one  eye  or 
an  illustration  of  the  necessity  for  this,  he  men- 
e  fact  that  the  School  Board  for  London  disqualified 
who  could  not  see  f  with  glasses.  For  removing 
idies  from  the  cornea  he  preferred  a  cone  of  wool, 
an  instrument  aid  only  when  necessary.  In  the 
nt  a  very  sharp-pointed  instrument  was  less  likely 
and  lacerate  the  corneal  tissue  than  a  spud  or  blunt 

(Jillivray  (Dundee)  thought  that  peripheral  lenticu- 
ies  in  old  people,  unless  progressive  and  unless  the 
re  subnormal,  should  not  be  diagnosed  .as  cataract, 
the  patient  need  not  be  informed  of  this  abnorma- 
iill  the  oculist  must  protect  himself  against  the 
of  others,  seeing  that  some  surgeons  had  no  hesi- 
informing  such  a  patient  that  he  was .  suffering 
ipient  cataract.  These  peripheral  opacities  were 
lply  senile  changes  and  non-progressive 
y,  Mr.  Lindsay  Johnson  said  that  he  could  not  agree 
ie  managers  who  supplied  their  men  with  red  glasses 
the  blue  rays,  because  he  had  never  been  able  to 
re  slightest  evidence  that  the  blue  rays  ever  did 
n  fact  he  could  only  get  evidence  of  the  ends  of  the 
i  proving  injurious,  that  is  violet  and  ultra-violet  on 
iand,  and  the  red  and  ultra-red  on  the  other. 

FEW  RULES  FACILITATING  THE 
ISIS  OF  PARALYSIS  OF  THE  OCULAR 
MUSCLES. 

By  E.  Landolt,  M.D., 

Paris. 

nosis  of  paralysis  of  the  ocular  muscles  is  at  times 
it  difficult,  especially  when  it  is  necessary  to  decide 
It  is  for  this  reason  that  I  wish  to  present  certain 
rules  which  I  have  found  useful  in  such  cases. 

/s  base  my  diagnosis  upon  the  most  characteristic 
<i,  that  is  to  say  upon  the  diplopia,  and  not  upon  the 
ice  of  the  eyes,  which  is  often  very  deceptive.  We 
ly  to  consider  the  discrepancy  which  can  exist  be- 
e  line  of  sight  and  the  axis  of  the  pupil ;  and  espe- 
8  difference  in  level  of  the  eyes,  which  is  met  with 
ly,  and  may  attain  a  very  marked  degree, 
m  as  I  suspect  a  muscular  paralysis,  I  begin  by 
-he  patient,  with  the  head  erect,  in  front  of  a  lighted 
laced  at  a  distance.  I  cover  one  eye — the  better,  if 
a  difference  in  the  acuteness  of  vision — with  a  red 
d  I  decide  the  nature  of  the  diplopia, 
le  first  of  my  rules  is  as  follows  :  The  affected  eye  is 
tie  direction  of  the  image  of  ivhich  the  diplopia  increases. 
ale,  which  at  first  sight  seems  somewhat  complicated, 
lity  very  simple.  Let  us  take,  for  example,  the  most 
ary  case,  that  of  homonymous  diplopia.  The  image 
ft  eye  is  to  the  left,  that  of  the  right  eye  is  to  the 
f  the  diplopia  increases  in  looking  to  the  left,  it  is 
eye  which  is  the  seat  of  paralysis,  and  inversely. 

>e  of  a  crossed  diplopia,  the  image  of  the  left  eye  is 
ght,  and  that  of  the  right  eye  is  at  the  left.  If,  then, 


the  two  images  separate  towards  the  left,  it  is  the  right  which 
is  affected,  because  its  image  is  to  the  left. 

The  affected  eye  thus  found,  I  apply  the  second  law,  which 
is:  The  paralysed  muscle  is  the  one  ivhich  would  have  given  to  the 
eye  the  position  and  the  direction  of  the  false  image.  _  In  the  first 
of  the  two  examples— homonymous  diplopia,  left  eye 
affected— it  is  the  external  rectus  which  is  paralysed,  be¬ 
cause  it  is  this  muscle  which  would  have  directed  the  left 
eye  to  the  place  of  the  false  image— that  is,  to  the  left.  In 
the  second  example — crossed  diplopia  due  to  muscular 
paralysis  of  the  right  eye — it  is  the  internal  rectus  which  is 
paralysed,  because  it  is  this  muscle  which  should  have 
turned  the  eye  towards  its  image  to  the  left. . 

The  two  cases  are,  however,  so  easy  to  recognise  that  there 
is  no  need  of  new  rules  for  diagnosis.  In  fact,  I  have  chosen 
them  in  order  to  make  these  laws  better  understood,  but  the 
value  of  the  laws  becomes  more  evident  when  it  is  a  question 
of  vertical  diplopia.  Let  us  suppose,  for  example,  that  we 
have  placed  the  red  glass  before  the  left  eye,  and  that^  the 
patient  says  the  red  flame  is  below,  the  yellow  above.  This 
phenomenon  could  be  due  to  paralysis  of  the  superior 
oblique  or  the  inferior  rectus  of  the  left  eye,  or  to  paralysis 
of  the  inferior  oblique  or  the  superior  rectus  of  the  right 
eye.  Our  laws  will  guide  us  surely  in  our  deduction. 

Thus,  first,  if  the  vertical  diplopia  increases  in  looking 
upward  it  is  the  right  eye  that  is  affected,  because  it  is  its 
image  which  is  higher.  If  it  diminishes  in  this  case  the 
right  eye  is  not  involved  and  the  suspicion  is  directed  to 
the  other  eye.  Let  us  suppose  that  the  difference  in 
height  of  the  two  images  increases  in  looking  downward. 
Now,  since  it  is  the  left  eye  whose  image  is  lower,  it  is  this 
eye  which  is  the  seat  of  paralysis.  .  ,  ,,  , 

The  second  law  tells  us,  farther,  that  it  is  one  of  the  de¬ 
pressors  of  the  eye,  which  is  paralysed,  because  it  is  they 
that  direct  the  eye  toward  the  image,  that  is  downward. 

If  the  patient  indicates  that  the  red  flame  js  toward  the 
left  (homonymous  diplopia)  and  that  its  superior  extremity 
leans  toward  the  right,  this  same  law  will  permit  us  at  once 
to  recognise  a  paralysis  of  the  superior  oblique,  because  this 
muscle  not  only  draws  the  eye  downward,  but  directs  it  also 
outward  and  turns  it  around  its  antero  posterior  axis  in  such 
a  way  that  the  upper  extremity  of  its_  vertical  meiidian  in¬ 
clines  toward  the  nose.  The  inverse  situation  and  dnection 
of  the  image,  that  is  to  say  the  image  of  the  left  eye  to  the 
right  (crossed  diplopia)  and  inclined  toward  the  temple, 
would  have  revealed  paralysis  of  the  inferior  rectus. 

If,  as  often  happens,  the  indications  of  the  patient  are  un¬ 
certain  regarding  the  lateral  separation,  and  especially  the 
inclination  of  the  superposed  images,  then  we_  resort  to 
another  stratagem  to  make  the  differential  diagnosis  between 
paralysis  of  the  oblique  and  recti  muscles.  It  is  the  well- 
known  method  of  von  Graefe  and  Mauthner,  that  is,  we 
decide  in  which  direction  the  difference  in  height  increases— 
if  toward  the  temple  it  is  the  rectus  ;  if  toward  the  nose  it  is 

the  oblique.  .  , 

Allow  me  to  still  add  a  few  practical  remarks  concerning 
this  subject.  First,  do  not  displace  the  object  of  fixation  in 
order  to  obtain  a  change  in  the  direction  of  the  gaze,  but 
accomplish  this  by  turning  the  head  of  the  patient  I  am  m 
the  habit  of  turning  it  with  one  hand  to  the  left  to  direct  the 
eves  to  the  right,  to  hold  it  backward  to  lower  the  gaze,  and 
vice  versa.  In  this  manner  the  walking  and  reaching  with 
the  candle  are  avoided,  and  the  patient’s  eyes  can  Joe  directed 

at  will  while  standing  at  his  side.  T,  . 

A  further  very  puzzling  phenomenon  is  avoided.  It  is  due 
to  the  fact  that  when  the  fixation  object  has  sufficiently  ap¬ 
proached  one  of  the  side  walls,  or  the  floor  of  the  room,  the 
patient  ceases  to  project  the  two  images  on  the  same  plane, 
and  supposes  one  of  them  to  be  situated  on  the  plane  which 
is  nearer  to  him.  In  leaving  the  object  m  place  in  the 
middle  of  the  wall  the  plane  of  projection  does  not  change. 

Everyone  knows  that  a  paralysis  of  the  motoi 
the  eye  gives  an  especial  position  to  the  head, ,  but  tl 
able  symptom  is  not  sufficiently  utilised.  pfation  that 

use,  he  replaces  its  action  by  the  rotation  of  his  head. 
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capable  of  directing  his  eye  to  the  left,  for  instance,  he  turns 
his  head  to  the  left,  and  so  forth.  From  this  results  a  third 
law  :  The  direction  of  the  patient's  head  corresponds  in  every  way 
to  the  physiological  action  of  the  paralysed  muscle.  A  face  turned 
to  the  left  is  characteristic  of  paralysis  of  the  left  external 
rectus,  or  of  the  right  internus,  and  inversely.  A  face 
directed  upward  is  pathognomonic  of  paralysis  of  an  elevator, 
while  that  of  a  depressor  directs  the  face  downwards. 

A  head  inclined  towards  the  left  shoulder  indicates  para¬ 
lysis  of  a  muscle  that  turns  the  eye  around  its  antero¬ 
posterior  axis ;  in  giving  to  its  vertical  meridian  this  same 
inclination,  the  superior  rectus  or  oblique  of  the  right  eye, 
the  inferior  rectus  or  oblique  of  the  left  eye.  Conversely 
paralysis  of  the  superior  rectus  and  oblique  muscle  of  the 
left  eye,  as  well  as  that  of  the  inferior  rectus  and  oblique  of 
the  right  eye,  tend  to  incline  the  head  towards  the  right 
shoulder. 

I  have  drawn  up  these  rules,  with  the  symptoms  of  mus¬ 
cular  paralysis  in  synopsis,  and  published  them,  with  direc¬ 
tions  as  to  their  use,  in  a  synoptic  table,  which  Messrs. 
Curry  and  Paxton  have  taken  great  care  in  producing. 


THE  IMPORTANCE  OF  MAINTAINING  EQUAL 
ROTATIONS  OF  THE  EYES  AFTER  OPERA¬ 
TIONS  OF  THE  OCULAR  MUSCLES. 

By  George  T.  Stevens,  M.D., 

New  York. 


A  most  unfortunate  path  to  error  in  that  field  of  ophthalmo¬ 
logy  which  deals  with  the  correlative  positions  of  the  two 
eyes  lies  in  the  misleading  expression  “  the  squinting  eye.” 
In  all  the  literature  of  strabismus  in  textbooks,  from  the  time 
of  Strohmeyer  and  Diffenbach  until  now,  attention  has  been 
especially  directed  to  the  “  squinting  eye  ”  and  the  treatment 
which  must  be  directed  to  it. 

As  a  rule  in  concomitant  strabismus,  a  rule  with  few  ex¬ 
ceptions  (not  considering  the  cases  which  are  sirictly  of  a 
pathological  character),  there  is  no  squinting  eye  ;  if  by  that 
expression  a  deviation  confined  either  wholly  or  largely  to 
one  eye  is  intended.  Strabismus  concomitans  is  a  mutual 
relation  between  the  eyes,  and  if  there  is  an  actual  deviation 
of  one  eye  inward  or  outward,  that  deviation  is  almost  uni¬ 
versally  shared  by  the  other  eye.  If  an  ordinary  case  of  such 
strabismus  is  examined  with  care,  several  conspicuous  facts 
must  be  brought  to  our  attention. 

1.  The  familiar  “secondary”  squint  when  the  habitually 
deviating  eye  is  forced  to  fix  the  object.  While  it  is  true 
that  a  secondary  squint  occurs  with  paralysis  of  a  single 
muscle  of  one  eye,  this  secondary  squint  differs  materially 
from  that  of  comcomitant  squint. 

2.  The  much  less  familiar  fact  that  if  each  eye  is  caused  to 
rotate  to  its  extreme  ability  toward  the  nasal  or  toward  the 
temporal  side,  the  rotations  are  in  many  cases  strictly  equal, 
and  in  cases  where  slightly  unequal  rotation  is  found,  it  is 
not  usually  on  account  of  the  comparative  tensions  of  the 
lateral  recti,  but  from  causes  to  which  reference  will  be  made 
as  we  proceed. 

Suppose  the  examination  to  be  an  ordinary  case  of  converg¬ 
ing  strabismus.  If  we  cause  the  patient  to  roll  first  each  eye 
as  far  toward  the  nose  as  it  is  possible,  we  can  observe  that 
in  the  case  of  each  eye  the  rotation  is  excessive,  and  that  the 
excess  m  one  case  equals  that  in  the  other  ;  then,  if  the  eyes 
are  alternately  directed  as  far  as  possible  to  the  temporal 
side,  there  is  usually  little  difference,  and  the  restriction,  if 
one  exist,  may  be  not  in  the  rotation  of  the  squinting  eye 
but  of  the  eye  habitually  fixed.  If  then  there  occurs  a 
secondary  squint  when  the  usually  deviating  eye  is  covered 
equal  to  the  primary  deviation,  and  if  the  rotations  are  in 
case  of  each  eye  excessive,  and  equal  in  the  direction  of  the 
deviation,  the  question  naturally  arises  why  should  one  eye 
habitually  remain  as  the  eye  of  fixation  while  the  other 
habitually  deviates  ? 

Let  us  suppose  a  perfectly  uncomplicated  case  of  converg¬ 
ing  strabismus,  one  in  which  the  nasal  rotations  are  each  ex¬ 
cessive  and  equal,  and  in  which  the  tensions  of  the  vertically 
acting  muscles  are  equal;  in  such  a  case  either  alternating 
strabismus  will  occur,  or,  if  one  eye  is  selected  for  habitual 


fixation,  it  will  be  that  which  is  more  advantageously  • 
tuted  for  accommodation  at  the  point  of  fixation.  In  t 

cases  in  which  one  eye  is  emmetropic  or  nearly  so  wh 
other  is  moderately  myopic,  it  is  well-known  that  the 
eye  for  distance  is  the  emmetropic  one,  while  that  fr 
points  is  the  myopic  eye.  Usually  the  reason  for  ha 
fixation  of  one  eye  is  found  in  the  fact  that  the  [ 
selects  the  eye  which  is  best  suited  to  clear  vision.  1)1 
is  a  difference  in  the  refractive  states,  the  eye  most 
approaching  emmetropia  is  selected  as  the  fixation  eye 
fact  of  such  a  selection  does  not  indicate  a  better  or  a  di 
state  of  muscular  tensions  on  the  part  of  the  selecte- 
Nor  is  the  eye  which  is  not  selected  for  fixation  n 
squinting  eye  than  the  one  usually  used  for  fixation. 

Lateral  strabismus,  as  I  have  at  various  times  indica 
not  infrequently  the  result  of  a  difference  in  the  tensi 
the  vertically-acting  muscles;  and,  examining  the  philc 
of  lateral  strabismus  from  this  standpoint,  light  w 
thrown  on  some  of  the  peculiarities  of  the  lateral  rot 
This  difference  in  the  relative  tension  vertically  is  a 
annoying  and  perplexing  one  to  the  patient.  One 
strongest  of  the  muscular  instincts  is  to  see  vertical  c 
vertical  and  horizontal  objects  horizontal.  When  the 
to  see  objects  thus  is  absent  or  its  attainment  very  di: 
the  power  of  maintaining  the  equilibrium  of  the  indi 
is  compromised.  One  may  see  double  in  the  hori 
direction  with  relative  comfort  compared  with  the  con 
from  diplopia  in  the  vertical  or  oblique  direction, 
tendency  toward  vertical  dipoplia  one  of  two  means  y 
attempted  for  relief.  The  person  subject  to  the  defec 
perhaps,  acquire  the  faculty  of  mental  suppression  ( 
image;  unless  the  deviation  in  this  vertical  direction  i 
siderable  this  is  difficult  to  accomplish.  If  this  effoi 
the  patient  may,  by  placing  much  stress  upon  the  vert 
acting  muscles,  bring  the  images  to  a  level ;  at  the 
time,  by  virtue  of  the  adducting  action  of  these  muscl 
may  force  a  deviation  inward.  This  inward  deviatioi 
in  many  cases  be  encouraged  by  the  fact  that  in  conjui 
with  the  unequal  vertical  tension  there  is  also  a  mo 
excess  of  tension  of  the  interni  over  the  externi.  Wh» 
habit  of  such  a  lateral  deviation  has  become  once  establ 
the  force  directed  to  bringing  the  images  to  the  hori 
plane  may  be  in  some  measure  relaxed,  for  with  a  i 
inwards  or  outwards  the  urgency  for  maintaining  hori: 
images  is  modified.  When  the  images  are  far  removec 
each  other  by  such  a  squint  the  ability  to  suppress 
them  increases. 

To  this  class,  in  which  converging  squint  results  1 
from  the  efforts  of  the  patient  to  free  himself  from  t  j 
noyance  of  vertical  or  oblique  diplopia,  belong  those  ca 
which  convex  glasses  afford  temporary  relief.  In  such 
if  the  tensions  of  the  counteracting  rectus  superio 
rectus  inferior  of  one  eye  should  be  materially  greatertha 
of  the  other,  it  is  easy  to  see  that  the  lateral  rotation  c 
eye  might  be  somewhat  restricted  outwardly  or  inci 
nasalwards,  and  thus  lead  to  the  supposition  that  tl 
ternal  rectus  is  less,  or  the  internal  rectus  more,  poten 
the  corresponding  muscle  of  the  other  eye. 

In  this  unequal  vertical  tension  also  is  found  an  ex] 
tion  of  some  marked  exceptions  to  the  rule  to  which  1 
already  referred,  namely,  that  the  eye  most  nearly  emme 
is  usually  the  fixing  eye.  In  some  cases  of  decided  1 
tropia— deviation  of  one  visual  line  above  the  othei 
upward  turning  eye  is  the  best  eye ;  yet,  on  account  c 
difficulty  of  holding  this  eye  in  the  proper  line  for  fix; 
the  astigmatic  or  otherwise  ametropic  eye  will  sometin 
selected  as  the  most  advantageous  eye  for  fixation,  an 
well-constructed  eye  will  squint. 

It  was  not  the  original  design  of  this  paper  to  discus 
causes  of  strabismus  ;  but  I  have  ventured  upon  this 
duction  somewhat  at  length  in  order  to  base  the  cons 
tions  of  treatment  not  upon  apparent  and  superficial 
but  upon  the  fundamental  principles  with  which  we  ha 
deal. 

However  important  may  be  the  removal  of  the  defo1 
of  strabismus  from  the  cosmetic  point  of  view,  the  sup 
motive  for  strabismus  corrections  should  be  the  eatable 
of  binocular  vision.  If  one  believes  that  the  ordinarj 
functory  division  of  an  internal  rectus  of  the  squintin' 
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aing  strabismus  often  establishes  such  vision,  he 
deceived  if  he  make  many  careful  examinations  in 
h  have  been  subjected  to  such  surgical  treatment, 
is  binocular  vision  can  only  exist  where  there  is 
ite  equality  of  tension  of  corresponding  muscles 
o  eyes,  and  easy  binocular  vision  is  only  possible 
nervous  impulse  for  the  direction  of  one  eye  is 
nilar  to  that  for  the  other.  Corresponding  action 
terni  cannot  be  maintained,  and  in  some  cases 
even  temporarily  induced  in  a  case  in  which  the 
>ower  of  one  internus  has  been  reduced,  while  the 
ains  intact  and  excessive. 

s  the  secret  of  von  Graefe’s  cases  of  “  antipathy  to 
on,”  cases  which  are  infinitely  more  common  than 
ly  supposed,  and  cases  which,  according  to  nay  own 
ns,  occur  only  after  operations.  When  one  internus 
ut  and  another  retains  its  excessive  tension,  and 
when  the  image  of  one  eye  lies  normally  in  a 
ane  than  the  other,  there  can  be  no  permanent 
mages.  Few  cases  operated  by  the  usual  methods 
practical  binocular  vision.  By  careful  attention, 
gross  and  most  conspicuous  phenomena  of  strabis- 
ateral  deviation,  but  to  the  essential  and  important 
of  the  tensions  in  vertical  as  well  as  horizontal 
the  failure  to  obtain  practical  binocular  vision, 
he  extremely  common  result  of  strabismus  opera- 
be  practically  eliminated.  An  operation  properly 
on  a  superior  rectus  will  often  completely  relieve 
;  e  converging  or  diverging  strabismus  by  removing 
!  ;ity  for  the  squint. 

.  'ars  ago  I  expressed  my  conviction  that  the  condition 
by  to  single  vision,  as  described  by  von  Graefe,  and 
pient  authors,  depends  not  upon  lesions  of  the 
upon  faulty  projection  of  the  images  from  the 
it  upon  unequal  tensions  of  corresponding  muscles 
influence  of  corresponding  nerve  impulses  directed 
Abundant  experience  and  research  in  this  field  has 
i  fully  confirmed  this  view.  It  has  also  led  me  to 
yen  in  cases  in  which  extremely  moderate  modifi- 
E  the  tension  of  a  single  lateral  rectus  has  been 
j'l  the  view  of  relieving  conditions  of  heterophoria, 

I  conditions  of  less  grade  than  strabismus,  a  tension 
scle  unequal  to  that  of  the  corresponding  muscles, 
,er  the  first  relief  from  the  primary  defect,  in  much 
r  of  vision  and  often  in  much  nervous  distress. 

■  principles  are  conceded,  we  should  abandon  the 
greeting  any  lateral  squint  by  an  operation  on  a 
scle.  Even  if  the  rotation  is  to  be  affected  only 
tent  of  a  few  degrees,  the  equilibrium  should  be 
d.  But  if  the  correction  of  slight  strabismus,  or  even 
:ia,  or  of  exophoria  by  relaxation  of  a  single  muscle 
roided,  how  much  more  must  we  reject  the  idea  of 
notomy  on  an  internal  rectus  and  an  advancement 
ernal  rectus  of  the  same  eye,  while  the  so-called  but 
non-squinting  eye  remains  with  its  original 

cept  which  I  would  earnestly  impress  is  one  which 
heady  on  former  occasions  urged,  namely,  that 
odification  of  a  lateral  muscle  by  relaxation  or  by 
g  which  can  in  any  degree  affect  the  rotation  of  one 
I  in  every  instance  be  accompanied  by  an  exactly 
t  modification  of  the  corresponding  muscle  of  the 

p.  Savage  (Nashville,  Tenn.)  said  with  reference  to 
fgy  of  internal  squint  that  he  believed  that  Donders 
diolly  wrong  when  he  taught  that  hypermetropia 
■ause  of  squint.  Acting  alone  it  could  not  cause 
id  it  was  not  one  of  the  causative  factors  in  most 
the  impulse  that  came  to  the  ciliary  muscles  of 
ropics  was  always  attended  by  a  corresponding  im- 
he  internal  recti,  developing  “  pseudo-esophoria.” 
causative  factor  in  internal  squint  was  intrinsic 
.  Neither  of  these  conditions  existing  alone  might 
o  develop  a  squint,  but  the  one  grafted  on  to  the 
ht  do  so,  hence  an  indication  for  treatment.  The 
at  factors  entering  into  the  causation  of  internal 
re  pseudo  esophoria  (caused  by  hypermetropia),  in- 
1  Stevens,  Archives  of  Ophthalmology,  188.*,  p.  4ti7. 


trinsic  esophoria  and  hyperphoria,  and  that  the  greatest  was 
intrinsic  esophoria.  In  the  treatment  of  internal  squint  the 
first  indication  was  to  correct  the  hypermetropia,  and  thus 
remove  the  pseudo-esoplioric  factor.  If  the  patient  were 
young  this  alone  would  often  result  in  a  correction  of  the 
squint,  although  the  intrinsic  esophoria  remained.  Likewise 
an  operation  for  the  cure  of  the  liyperplioric  condition  would 
relieve  the  squint  though  the  intrinsic  esophoria  had  not 
been  altered.  In  older  cases  the  interni  must  be  operated  on, 
and  in  some  cases  the  externi  as  well.  The  operative  effect 
should  be  divided  between  the  corresponding  muscles.  A 
very  simple  procedure  to  determine  which  one  of  the  recti 
muscles  was  paralysed  was  that  if  a  lighted  candle  held  in 
the  median  plane  were  seen  as  one,  but  when  moved  to  the 
patient’s  right  diplopia  resulted,  the  affected  muscle  was  on 
the  same  side  of  the  eye  to  which  it  belonged,  as  was  the 
doubled  candle.  It  therefore  must  be  either  the  internal 
rectus  of  the  left  or  external  rectus  of  the  right  eye.  The 
affected  eye  saw  the  candle  farthest  removed.  Exclusion  of 
one  or  the  other  eye  quickly  settled  the  question.  If  the 
superior  or  inferior  rectus  were  affected,  and  moving  the 
candle  up  from  the  horizontal  plane  developed  diplopia,  it 
was  a  superior  rectus  that  was  diseased,  and  it  belonged  to 
the  eye  that  saw  the  higher  candle. 

Mr.  C.  Wray  said  that  his  first  step  was  to  find  out  the 
squinting  eye  by  asking  the  patient  to  shut  the  eye  he  habi¬ 
tually  closed  to  prevent  himself  seeing  double.  If  diplopia 
existed  in  the  upper  field  the  upper  and  more  distant  image 
was  the  one  seen  by  the  misdirected  'eye,  and  all  that  re¬ 
mained  was  to  find  out  whether  the  diplopia  was  homo¬ 
nymous  or  crossed,  as  paralysis  of  an  oblique  muscle  gave 
rise  to  homonymous  of  a  superior  or  inferior  rectus  to  crossed 
diplopia.  This  could  be  confirmed  by  the  direction  of  the 
false  image. 

Dr.  J.  L.  Thompson  (Indianapolis)  observed  that  the  causes 
of  strabismus  were  numerous.  That  hypermetropia  was  a 
frequent  cause  he  was  confident,  and  had  proved  it  in 
several  instances.  Several  times  he  had  met  with  children 
in  the  same  family,  all  of  whom  had  strabismus.  An  opera¬ 
tion  had  been  done  on  one  member  in  whom  amblyopia  had 
been  found  at  the  I Oth  or  12th  year  of  age.  Other  members 
of  the  family  had  been  brought  to  him  who,  by  the  oph¬ 
thalmoscope,  had  been  found  to  be  hyperopic.  Positive 
glasses  had  been  given  them  at  the  age  of  18  months.  These 
children,  examined  several  years  subsequently,  had  mani¬ 
fested  no  symptoms  of  deviation,  and  they  had  possessed 
binocular  vision.  Others  (infants)  had  been  benefited  by 
instillation  of  atropine  on  every  fourth  day  for  some  months. 
Older  persons,  with  high  degrees  of  convergence,  in  whom 
binocular  vision  cannot  be  brought  about,  all  that  could  be 
done  was  to  help  them  cosmetically,  and  even  so  perfect 
results  were  rarely  got.  He  was  careful  not  to  do  much  at 
one  operation,  but  insisted  on  seeing  the  patient  again  and 
operating  further  if  necessary. 

Dr.  Landolt  (Paris)  thought  that  too  much  stress  could 
not  be  laid  upon  the  fact  that  homonymous  strabismus  was 
a  binocular  affection.  He  was  so  much  convinced  of  this 
that,  at  the  International  Medical  Congress  in  Washington, 
he  had  logically  called  strabotomy  a  binocular  operation.  He 
asked  for  some  further  explanation  of  the  phenomenon  called 
by  von  Graefe  aversion  to  binocular  vision,  which  Dr. 
Stevens  explained  by  a  lack  of  equilibrium  of  the  ocular 
muscles. 

Dr.  Stevens  thought  that  Dr.  Landolt’s  remarks  respecting 
the  importance  of  the  position  of  the  head  in  the  diagnosis 
of  paralysis  of  eye  muscles  were  of  much  value,  and  fully 
concurred  with  him  in  the  statement  that  the  direction  of  the 
head  corresponded  to  the  character  of  the  affection.  In  a 
paper  published  in  the  Ophthalmic  Record,  Dr.  Stevens  added, 
he  had  arranged  the  signs  from  diplopia  in  a  scheme  which 
attempted  to  place  the  whole  subject  in  the  simplest  possible 


uanner. 

rENERAL  SCHEME  OF  DIPLOPIA  IN  PARALYSIS  OF  THE  OCULAR  MUSCLES. 
Diplopia  caused  by  lateral  rotation  in  the  median  plane:  images 
.omonymous,  paralysis  of  the  externus  of  the  eye  toward  which  the 
otatiohs  cause  the  greatest  separation  of  the  images  ;  images  cross ed, 
iaralysis  of  the  internus  of  the  eye  towards  which  the  lotations  cause 
he  least  separation.  Diplopia  induced  by  vertical  i o t ata o  s  ab o ve  the 
redian  plane:  The  highest  image  belongs  to  the  affected  eye,  l^ges 
omonymous,  paralysis  of  the  interior  oblique  of  that  eye,  images 
l’ossed,  paralysis  of  the  superior  rectus  of  that  eye.  Diplopia  induced 
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by  vertical  rotations  below  the  median  plane  :  The  lowest  image  belongs 
to  the  affected  eye;  images  homonymous,  paralysis  oi.the  superior 
oblique;  images  crossed,  paralysis  of  the  imerior  rectus.  Coexisting 
exophoria  of  sufficient  degree  may  cause  the  images  in  paralysis  of  the 
obliques  to  become  crossed,  and  esophoria  iu  like  manner  may  cause 
the  images  in  paralysis  of  the  superior  and  inferior  recti  to  become 
homonymous.  In  such  case  diagnosis  may  be  aided  by  the  tilting  of  the 
images.  If  the  tilting  of  the  upper  end  of  one  image  inwards  increases 
with  the  rotation  above  or  below  the  median  plane,  paralysis  of  the 
rectus  muscle  is  suggested.  If  the  tilting  of  the  upper  end  outwards 
increases  with  the  rotation  above  or  below  the  median  plane,  paralysis 
of  one  of  the  obliques  is  suggested. 

To  the  question,  What  is  the  approximate  percentage  of 
cases  operated  for  uncomplicated  strabismus  in  which 
stereoscopic  vision  may  be  expected  ?  the  reply  must  be 
indirect.  Strabismus  operations  were  commonly  regarded 
as  easy;  but  the  proper  treatment  of  strabismus  demanded 
the  highest  skill.  If  the  surgeon  and  the  patient  were 
willing  to  give  the  time  and  trouble  requisite,  90  per  cent, 
should  get  such  vision. 

AN  EXPERIMENTAL  INVESTIGATION  OF  EYE 

MOVEMENTS.1 

By  J.  S.  Risien  Russell,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Metropolitan  Hospital. 

(From  the  Pathological  Laboratory  of  University  College,  Ldndon.) 


Dr.  Russell’s  paper  dealt  with  the  influence  of  the  cerebrum 
and  cerebellum  on  ocular  movements.  The  first  question 
considered  was  the  Cortical  representation  of  eye  movements, 
and  after  alluding  to  Dr.  Hughlings  Jackson’s  surmise  as  to 
why  none  but  the  lateral  movements  of  the  eyes  to  the  oppo¬ 
site  side  had  been  obtained  by  previous  observers  on  excita¬ 
tion  of  the  cerebral  hemispheres  it  was  shown  that  the  re¬ 
sults  obtained  in  the  present  investigation  amply  confirmed 
Dr.  Jackson’s  view.  For,  after  excluding  the  possibility  of 
the  movements  of  the  globes  to  the  opposite  side  taking 
place,  by  dividing  the  recti  muscles  concerned  in  bringing 
about  this  movement,  it  was  shown  that  excitation  of  the 
same  area  of  the  cortex  which  was  previously  found  only  to 
result  in  this  lateral  movement  evoked  the  following  move¬ 
ments  of  the  eyes  : 

1.  A  direct  downward  movement  of  both  eyes. 

2.  A  similar  upward  movement  of  both  eyes. 

3.  A  movement  of  both  globes  downward  and  to  the  opposite 
side  from  the  hemisphere  stimulated. 

4.  A  similar  movement  upward  and  to  the  opposite  side 
from  that  stimulated. 

5.  A  movement  of  convergence,  both  globes  turning  in¬ 
wards  towards  the  middle  line.  (External  rectus  of  opposite 
eye  alone  divided.) 

6.  A  direct  lateral  movement  towards  the  side  of  the  hemi¬ 
sphere  stimulated. 

7.  A  movement  upwards  and  to  the  same  side. 

Each  movement  was,  of  course,  obtained  from  a  different 
focus  within  the  area  of  representation  of  conjugate  turning 
of  both  eyes  to  the  opposite  side.  The  four  first  noted  were 
obtained  with  great  constancy,  but  convergence  was  less 
constantly  obtained,  and  the  movements  of  the  eyes  to  the 
side  of  the  hemisphere  stimulated  were  so  inconstant  that 
little  stress  was  laid  on  the  fact  that  they  were  sometimes 
obtained. 

The  next  point  to  which  attention  was  directed  was  that 
when  part  of  the  eye  area  of  one  cerebral  hemisphere  was  ex¬ 
cised  both  eyes  at  first  turned  towards  the  side  of  the  lesion, 
but  recovered  their  normal  positions  after  a  variable  time,  de¬ 
pending  on  the  severity  of  the  cerebral  lesion.  The  possible 
ways  in  which  compensation  might  be  effected  were  discussed, 
and  arguments  for  and  against  the  various  hypotheses  ad¬ 
vanced.  If  the  animal  were  placed  under  the  anaesthetic 
influence  of  ether  or  chloroform  after  the  globes  had  re¬ 
covered  their  normal  positions,  they  once  more  assumed  the 
abnormal  position  of  turning  to  the  side  of  the  cerebral 
lesion.  The  probable  explanation  of  this  was  that  suggested 
by  Dr.  Hughlings  Jackson,  who  supposed  that  after  destruc¬ 
tion  of  part  of  the  cortical  representation  for  eye  movements 
certain  nervous  arrangements  for  some  ocular  movements 


1  Part  of  the  expenses  of  this  investigation  have  been  defrayed  by  a 
grant  from  the  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation. 


were  lost  for  ever.  On  this  hypothesis  it  was  easy  to  s> 
the  hemisphere  containing  the  fewer  nervous  arrange 
for  ocular  movements  should  give  out  first  under  the 
ence  of  an  anaesthetic. 

Control  experiments  on  normal  dogs  showed  that! 
they  were  placed  under  the  influence  of  ether  or  chic 
the  eyes  turned  to  one  or  other  side  as  the  stage  of  s 
anaesthesia  was  approached.  While  pointing  to  an  inei 
in  the  representation  of  ocular  movements  in  the  two 
spheres,  this  fact  did  not  detract  from  the  former  o 
tion  in  which  the  eyes  always  turned  to  the  side  of  the 
regardless  of  the  direction  in  which  they  turned,  dun; 
cosis,  before  the  operation. 

The  ocular  deviations  which  resulted  from  ablation 
ferent  parts  of  the  cerebellum  were  detailed,  togethi 
the  direction  of  the  nystagmus  in  the  different  lesion! 
it  was  further  shown  that  after  they  had  been  ret 
from,  both  the  abnormal  position  of  the  globes  and  tl 
tagmus  could  be  reproduced  by  placing  the  animal 
the  influence  of  ether  or  chloroform.  Argument 
adduced  in  favour  of  looking  on  ocular  deviations  cons 
on  ablation  of  parts  of  the  cerebellum  as  paralytic, 
than  irritation  phenomena,  as  had  been  previously  sup 
and  that  the  cerebellar  influence  was  one  exerted  dire 
the  ocular  muscles  through  lower  centres,  and  not  inc 
through  the  agency  of  the  cerebral  hemispheres.  Tw<; 
of  nystagmus  were  recognised  in  this  connection,  one 
taneous  and  due  to  the  taking  off  of  an  influence  whi 
mally  inhibited  or  controlled,  and  the  other  evoked  c 
movement  of  the  eyes,  and  evidently  due  to  weakness! 
ocular  muscles.  Control  experiments  on  the  labyrin 
auditory  nerve  proved  that  the  ocular  phenomena  nu 
in  experimental  lesions  of  the  cerebellum  did  not  resu 
interference  with  these  structures,  so  widely  differer 
those  resulting  from  ablation  of  one  lateral  lobe  of  th 
bellum  from  those  which  resulted  from  extirpation 
labyrinth  or  section  of  the  auditory  nerve. 

The  effects  of  ablation  of  one  lateral  lobe  of  the  cere 
and  part  of  the  eye  area  of  one  cerebral  hemisphere  w< 
sidered  in  various  combinations,  namely,  as  to  wheth  j 
were  injured  on  the  same  side  or  on  different  sides! 
whether  in  either  case  the  lesions  were  produced  at  th 
time,  or  the  one  some  time  before  the  other,  and  if  th 
whether  the  cerebral  preceded  the  cerebellar,  or  vie 
The  facts  which  appeared  to  be  best  established  by  tl 
series  of  experiments  were,  that  the  influence  exerted 
muscles  of  the  opposite  eye  by  one  lateral  lobe  of  the  ( 
lum  and  the  cortical  cells  of  the  eye  area  of  the  c 
hemisphere  on  the  same  side  as  the  lateral  lobe  of  tl 
bellum,  antagonised  each  other,  and  that  one  lateral  j 
the  cerebellum  and  the  cortical  cells  of  the  opposite  c| 
hemisphere  acted  in  concert  in  moving  the  eye  in  one 
tion,  while  the  other  lateral  lobe  of  the  cerebellum  a 
other  cerebral  hemisphere  were  responsible  for  movei 
the  eye  in  exactly  the  opposite  direction. 

ON  THE  GOOD  EFFECTS  OF  DRESSING  ONI 
ONLY  AFTER  CATARACT  EXTRACTIONS 
By  Julian  J.  Chisolm,  M.D.,  LL.D., 
Baltimore,  U.S.A. 

In  my  earlier  life  I  was  taught  that  for  the  first  tej 
after  operation  the  eyes  could  not  be  kept  too  quiet,  ai 
even  the  suggestion  of  movements  in  them  slid 
avoided.  This  is  the  belief  of  most  eye  surgeons  to-d; 
their  practice  is  moulded  upon  it.  Both  eyes  they 
must  be  kept  closed  for  at  least  one  week,  and  then 
admitted  to  the  full  light  of  day.  In  bed  is  considei 
best  place  for  such  blindfolded  patients,  for  when  o 
backs  and  in  the  dark  they  are  supposed  to  be  out  of  < 
Most  surgeons  accept  the  so-called  fact  that  the  mov 
of  the  eyeball  will  interfere  with  the  healing  of  the  1 
wound.  That  if  the  eye  be  permitted  to  move  the  wou 
not  be  kept  from  gaping,  and  therefore  proper  union 
take  place.  As  we  know  that  the  movements  of  o 
must  affect  the  other,  they  think  that  both  must  be  ba 
and  kept  quiet.  Now  my  experience  during  the  pi 
years,  in  at  least  600  cataract  extractions,  has  shown  r 
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however  universally  accepted,  is  not  followed  by 
stated.  The  movements  of  the  eyeball  do  not 
liny  way  the  rapid  healing  of  the  corneal  wound, 
<je  do  not  tend  to  iritic  protrusions  after  simple 
tractions.  Once  this  fact  is  established,  and  in 
nee  it  is  absolutely  so,  I  can  allow  patients  the 
i  comfort  of  having  the  eye  not  operated  upon  left 
g  the  whole  treatment.  This  decided  departure 
mally  adopted  method  robs  the  cataract  operation 
rrors,  because  it  is  the  blindfolding  for  ten  days 
s  that  is  most  alarming  to  the  majority  of  old 
2an  now  say  with  confidence  to  my  patients  that 
ne  drops  the  operation  is  free  from  pain  ;  that  with 
astruments  there  is  but  little  danger  of  destruc- 
mation,  and  that  with  one  eye  opened  they  can 
inue  to  enjoy  all  the  sight  that  they  are  accus- 
3  guided  by.  I  need  not  draw  a  picture  of  what  all 

ty-five  years  the  present  method  of  closing  both 
irk  room  was  also  my  method  in  at  least  1,000  ex- 
I  vied  with  the  most  careful  how  this  passive 
>f  my  patient  could  be  best  ensured, 
ery  precaution,  with  asepsis,  whether  the  extrac- 
ide  with  or  without  iridectomy,  I  now  close  the 
ed  upon  only,  and  with  a  bandage  that  makes  no 
1 1  believe  that  the  tonic  contraction  of  the  palpe- 
3,  with  its  contiguous  curved  splint  of  tarsal  car- 
1  that  the  corneal  wound  needs  for  perfect  adapta- 
iupport.  To  keep  this  eye  closed  in  this  natural 
is  all  that  should  be  wished  for.  This  I  do  by 
with  a  bit  of  thin  muslin,  wetted,  and  therefore 
pliant,  by  a  sublimate  solution.  This,  in  turn,  is 
a  thin  layer  of  elastic  cotton  wool,  kept  in  place 
bandage,  a  piece  of  cloth  4  inches  by  3  inches,  to 
rners  of  which  tapes,  to  go  round  the  head,  are  at- 
ormerly  I  secured  the  closed  lids  by  a  single  strip 
s  plaster.  For  the  past  three  years  I  have  dis- 
good  dressing  because  1  now  desire  to  inspect  the 
ind  find  the  removal  and  the  reapplication  of  the 
aster  troublesome.  As  a  rule  I  liberate  the  eye 
jpon  on  the  completion  of  the  fifth  day.  From  my 
lrds  I  only  shut  out  sunlight.  If  the  patient  has 
vision  in  the  eye  not  operated  upon  he  is  allowed 
)0ut  in  the  bright  twilight  of  the  room,  to  dress 
id  to  feed  himself ;  and  therefore  he  escapes  the 
Dinforts  of  confinement  sometimes  so  marked  in 
ts,  This  course  of  practice  with  me  is  no  longer 
ient.  In  the  beginning  I  treated  a  number  of  cases 
eyes  closed  in  bed,  and  also  a  similar  number  with 
|  ened  for  comparison.  As  I  found  no  difference  in 
results  of  treatment,  but  the  comfort  of  patients 
y  increased  by  the  mitigation  of  restraint,  I  made 
>pt  the  open  treatment  as  my  daily  practice.  ISfow 
se  the  eye  not  operated  upon  and  seldom  put  my 
)  bed,  leaving  them  to  sit  up  in  the  ward  if  they 

ss  of  preconceived  theories,  these  are  the  facts 
six  years’  experience  has  brought  forth.  I  offer 
u  as  I  know  them,  suggesting  for  your  patients’ 
trial.  My  practice  has  not  suffered  by  the  aban- 
f  a  method  of  treatment,  however  classic,  ancient, 
y  adopted.  My  experience  has  taught  me  that  the 
f  both  eyes  after  cataract  extractions,  and  keeping 
i  bed  and  in  the  dark  is  useless,  needless,  and 
because  they  will  do  quite  as  well  without  any  of 
int. 


OBSERVATIONS  ON  SOME 
OF  OPACITY  AND  LUXATION  OF  THE 
CRYSTALLINE  LENS. 

By  L.  L.  Thompson,  M.D., 

Indianapolis,  U.S.A. 

3son  read  a  paper  with  this  title,  in  the  course  of 
pointed  out  that  (1)  segmental  opacities  of  the 
er  portions  of  the  lens  (as  seen  in  the  annexed 
ually  remain  stationary  for  many  years ;  rarely  do 
blindness.  One  case  was  quoted  in  which  the 


opacity  remained  unaltered  for  twenty-two  years  and  until 
the  death  of  the  patient.  The  youngest  patient  in  whom  the 
condition  was  observed  was  aged  40,  the  oldest  87.  Occa¬ 
sionally  (about  1  in  50)  there  are  opacities  also  outwards  and 


downwards.  When  this  occurs,  the  prognosis  is  less  favour¬ 
able.  (2)  Annular  opacity,  or  arcus  senilis  lentis,  is  often  met 
within  persons  under  30  years  of  age.  Women  seem  to  be 
more  subject  to  it  than  men  ;  it  rarely  passes  beyond  the 
periphery  until  after  middle  life,  when  it  sometimes  extends 
in  the  form  of  a  minute  speckled  opacity  of  the  whole 
anterior  surface  of  the  lens,  again  becomes  stationary,  and 
seldom  clauses  blindness.  (3)  Cataract  is  occasionally  cured 
spontaneously  by  degenerative  changes  within  the  capsule. 
(4)  Congenital  ectopia  lentis  is  by  no  means  a  harmless 
anomaly.  Its  subjects  are  usually  highly  myopic,  and  have 
greatly  reduced  acuity  of  vision.  It  may  cause  loss  of  sight 
by  glaucoma,  or  by  luxation  of  the  lens  downward  destroy 
the  eye  by  uveal  inflammation.  (5)  The  spontaneous  cure  of 
cataract  in  elderly  persons  by  luxation  downward  is  also  very 
undesirable  ;  it  gives  temporary  sight  and  joy  to  the  patient, 
but  usually  ends  in  suffering  and  incurable  blindness.  (6) 
Second  sight  is  also  a  danger  signal ;  it  is  not  always  caused 
by  an  increase  in  the  conjugate  axis  of  the  lens  incident  to 
incipient  cataract.  It  is  frequently  present  long  before  the 
faintest  sign  or  symptom  of  cataract  has  appeared.  It  is 
often  brought  about  by  long-continued  congestion  of  the 
fundus  (as  seen  by  numerous  minute  floating  particles  in 
the  vitreous  humour)  by  a  relaxed  suspensory  ligament,  and 
by  luxation  of  the  lens  forward. 

Dr.  H.  Knapp  (New  York)  thought  that  Dr.  Chisolm’s  plan 
of  leaving  one  eye  open  was  a  good  one.  For  years  he  had 
left  one  eye  substantially  open,  that  is,  had  covered  it  only 
with  a  patch  of  lint  hanging  over  it,  in  nervous  or  timid 
people.  Dr.  Chisolm’s  present  plan  of  dressing  was  more 
comfortable  than  the  stiff  occlusion  with  isinglass  plaster. 
In  the  summer  Dr.  Knapp  had  used  the  first-mentioned  dres¬ 
sing  for  many  years,  and  during  the  last  five  or  six  years,  as  a 
rule,  all  the  year  round.  It  was  not  a  novelty  in  Europe. 
The  form  of  crescent-shaped  opacities,  especially  of  the  lower 
portion  of  the  posterior  capsule,  as  well  as  their  stationary 
character  and  their  complication  with  opacities  in  the  vit¬ 
reous,  was  probably  familiar  to  all  ophthalmic  surgeons.  It 
had  long  been  known,  and  had  been  described  by  earlier 
writers  under  the  name  of  hyaloid  cataract. 

A  DISCUSSION  ON 

THE  DIAGNOSIS  OF  THE  THREE  CHIEF  FORMS 
OF  OPHTHALMIA— THE  PURULENT,  THE 
CATARRHAL,  AND  THE  GRANULAR. 

Introduced  by  Henry  Juler,  F.R.C.S., 

Surgeon  to  the  Royal  Westminster  Ophthalmic,  the  St.  Mary's,  and  the 

London  Lock  Hospitals. 

In  using  the  term  diagnosis  I  wish  to  imply  the  chief  points 
in  the  distinction  or  recognition  of  these  three  forms  of 
ophthalmia,  so  that  we  may  be  able  to  say  with  better  judg¬ 
ment  than  heretofore  what  is  the  nature  of  the  complaint 
with  which  we  are  about  to  deal. 

So  far  as  the  cause  of  these  serious  affections  is  concerned 
we  are  unfortunately  still  very  much  at  sea,  and  until  a 
definite  origin  can  be  assigned  to  each  I  fear  it  will  ever  be 
difficult  to  arrive  at  a  definite  diagnosis.  Nevertheless,  from 
the  clinical  features  of  these  three  affections  we  can  in  many 
instances  differentiate  them. 

In  order  to  facilitate  discussion,  and  as  far  as  possible  to 
abbreviate  what  I  have  to  say,  I  will  discuss  these  cases  under 
two  distinct  heads — namely,  acute  and  chronic  ophthalmia. 
First,  then,  let  us  take  the  acute  forms  of  these  three  aitec- 
tions — namely,  purulent,  catarrhal,  and  granular  ophthalmia. 
In  each  of  these  we  may  find  profuse  purulent  discharge 
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combined  with  inflammatory  infiltration  of  the  -eyelids, 
cliemosis  of  the  ocular  conjunctiva,  and  pronounced  infiltra¬ 
tion  of  the  culs-de-sac  and  palpebral  conjunctiva.  How  can 
we  recognise  in  the  early  stage  one  from  the  other?  The 
mere  occurrence  of  pus  in  the  ocular  discharges  is  evidently 
not  enough  to  distinguish  the  purulent  from  the  other  acute 
forms.  To  make  my  meaning  as  clear  as  possible  I  will 
enumerate  the  leading  features  of  these  three  affections,  and 
then  point  out  what  1  consider  the  diagnostic  signs  of  each. 

a.  Purulent  Conjunctivitis  is  an  acute  suppurative  inflamma¬ 
tion  of  the  conjunctiva.  It  may  occur  at  any  time  of  life, 
but  is  chiefly  found  amongst  the  newly  born  and  young  adults. 
Inflammation  commences  from  one  to  four  days  after  inocu¬ 
lation.  During  the  first  few  days,  the  period  of  infiltration, 
there  is  great  pain;  the  discharge  is  chiefly  composed  of 
serum  mixed  with  tears,  sometimes  it  is  a  little  blood-stained. 
The  eyelids  are  very  much  swollen  so  as  to  become  smooth 
.and  shiny,  losing  their  horizontal  wrinkles ;  in  some  cases 
they  become  of  brawny  hardness,  so  that  the  patient  is  un- 
rnble  to  open  his  eyes,  and  the  doctor  can  only  do  so  by  means 
of  retractors.  About  the  fourth  day  the  period  of  suppura¬ 
tion  sets  in,  the  discharge  becomes  intensely  pui'ulent,  the 
lids  become  less  swollen,  the  pain  diminishes,  the  conjunct¬ 
ival  swelling  is  less  marked ;  the  acute  symptoms  usually 
subside  in  fourteen  to  twenty-eight  days. 

b.  Acute  Catarrhal  Conjunctivitis  is  an  acute  muco-purulent 
inflammation  of  the  conjunctiva.  It  usually  attacks  child¬ 
ren  but  may  occur  at  any  age.  Its  onset  is  sudden,  and 
usually  several  members  of  a  household  are  attacked  at  once. 
There  is  acute  congestion  and  swelling  of  the  ocular  and  pal¬ 
pebral  conjunctiva.  Theformer  is  often  occupied  by  patches 
of  ecchymcsis.  There  is  increased  secretion  of  tears  and 
.copious  muco-purulent  discharge  ;  the  lymph  or  pus  appears 
in  large  or  small  flakes  floating  in  the  lower  cut  de-sac ;  the 
greater  the  amount  of  the  discharge  the  more  purulent  its  cha¬ 
racter.  The  lids  may  be  much  swollen  but,  as  a  rule,  they  do 
not  lose  their  wrinkles  ;  they  become  firmly  adherent  during 
sleep  owing  to  desiccation  of  the  discharge.  There  is  copious 
lachrymation,  photophobia,  pricking  and  burning  sensations 
in  the  eyes.  As  a  rule,  the  pain  is  not  severe.  The  acute 
Symptoms  yield  quickly  and  readily  to  treatment,  and  the 
case  is  usually  practically  cured  in  the  course  of  two  weeks. 

C.  Acute  Granular  Ophthalmia  is  characterised  by  muco¬ 
purulent  or  purulent  discharge,  photophobia,  gritty  feehng 
as  of  sand  in  the  eyes,  and  lachrymation.  The  conjunctive 
of  the  eyelids,  fornices,  and  even  of  the  globe  are  congested 
and  thickened  by  infiltration,  the  upper  and  lower  fornices 
as  wrell  as  the  tarsal  portions  of  the  palpebral  conjunctivas 
may  be  studded  with  transparent  granules,  having  the  ap¬ 
pearance  of  boiled  sago  grains,  but  these  are  frequently 
masked  by  infiltration  during  the  acute  stage.  The  eyelids 
-may  be  much  swollen,  but  as  a  rule  they  are  less  so  than  in 
the  two  proceeding  forms.  The  acute  symptoms  may  subside 
but  the  case  then  assumes  a  persistent  chronic  form  which  is 
very  difficult  to  cure. 

In  order  to  facilitate  the  proper  estimation  and  classi¬ 
fication  of  these  cases,  I  would  first  call  attention  to 
the  nature  of  the  discharge.  This  as  we  have  seen  is 
always  purulent  or  muco-purulent,  and  should  be  examined 
microscopically.  The  examination  should  be  made  at  once, 
whilst  the  discharge  is  active  and  copious.  The  first 
search  should  be  for  the  Neisser  gonococcus.  The  presence 
of  this  organisation  is  easily  demonstrated  by  staining  with 
methylene  blue,  and  using  a  Tyin.  oil  immersion  lens. 

The  examination  is  made  as  follows:  Place  a  drop  of  the  discharge 
upon  a  cover  glass,  place  a  second  cover  glass  over  this  and  press  the  two 
gently  together  so  as  to  form  a  thin  layer  of  pus  on  each ;  then  slide  them 
apart  and  dry  gently  over  a  gas  flame.  Place  a  drop  of  2  per  cent,  alco¬ 
holic  solution  of  methylene  blue  upon  the  cover  glass  and  leave  it  for 
thirty  seconds;  now  wash  away  with  care  the  excess  of  the  stain,  dry  as 
before  and  mount  in  Canada  balsam. 

These  small  bodies  occur  mostly  in  pairs,  and  are  somewhat  kidney 
shaped  ;  they  are  found  in  the  epithelial  cells,  in  the  pus  cells,  and  in  the 
fluid  containg  these.  They  are  exactly  similar  to  the  organisms  found  in 
the  urethral  discharge  of  gonorrhoea. 

The  discovery  of  this  gonococcus  by  Neisser  has  materially 
assisted  us,  and  I  believe  it,  possible  to  find  this  organism  in 
all  cases  of  gonorrhoeal  origin. 

Out  of  25  cases  I  have  examined  for  this  gonococcus,  I  have 
found  it  in  24.  Only  7  of  the  cases  were  taken  from  adults, 
the  remain^  r  were  taken  from  cases  of  ophthalmia  neo¬ 


natorum.  The  absence  of  the  gonococcus  is,  to  my  m  ; 
sufficient  to  exclude  gonorrhoeal  ophthalmia  ;  and  I  ; 
further  convinced  that  with  absence  of  the  organism  ther i 
also  absence  of  danger  of  those  complications  which  we 
know  so  well  in  connection  with  purulent  ophthalmia.  V, 
regard  to  the  discharge  in  acute  catarrhal  cases,  AVeeks 
Kartulis  have  separately  described  an  organism  which  t 
consider  to  be  diagnostic  of  this  affection.  It  differs  f 
the  gonococcus  in  nut  occurring  in  pairs  and  in  beir 
bacillus  with  a  slight  central  constriction.  AVith  the  liel  : 
Mr.  John  Griffith,  I  have  made  repeated  examinations 
these  discharges,  and  have  found  an  organism  similai 
theirs  in  many  but  not  in  all  cases.  Further  researches 
be  necessary  before  we  can  be  positive  as  to  the  mi 
organism  which  undoubtedly  is  associated  with  this  diser . 

Of  the  “  trachoma  coccus  ”  I  have  so  far  had  no  experie 
although  I  am  convinced  that  the  day  is  not  far  distant  w 
its  discovery  will  be  established. 

The  intensity  of  the  pain  attending  the  onset  of  thesec 
is  of  some  importance.  In  purulent  ophthalmia,  especi 
in  adults,  the  pain  is  generally  severe,  whilst  in  the  catar 
and  purulent  forms  it  is  much  less  so.  The  amount  of  s 
ling  of  the  lids  is  as  a  rule  much  greater  in  the  puru 
than  in  the  other  forms.  The  appearance  of  the  conjunc 
is  of  some  help  in  diagnosis;  this,  as  we  have  seen,  is  gre 
congested  and  thickened  with  infiltration  in  all  cases, 
thickening  is  most  pronounced  in  the  purulent  and  gran 
forms.  AYhen  sago  grains  appear  on  the  tarsal  surface 
the  palpebral  conjunctiva,  the  diagnosis  of  acute  gran 
ophthalmia  is  made  clear,  but  as  a  rule  in  acute  cases  tl 
bodies  are  so  marked  by  infiltration  that  it  is  next  to  im 
sills  to  make  a  correct  distinction.  The  only  way  of  clea 
up  the  difficulty  is  by  waiting  until  the  discharge  has  ce; 
and  the  mucous  membrane  has  become  less  infiltrated, 
prognosis  in  either  form  of  acute  ophthalmia  should  ah 
be  carefully  guarded. 

Chronic  Ophthalmia  is  a  long  standing  conjunctivitis 
tended  with  persistent  muco  purulent  discharge,  gummi 
of  the  eyelids  in  the  morning,  constant  running  of  tea 
gritty  sensation  and  heavy  feeling  of  the  eyelids  at  ni 
This  may  be  due  to  chronic  catarrhal  or  to  chronic  gran 
ophthalmia.  How  can  we  distinguish  between  them  ? 
is  a  vexed  question  which  will  possibly  never  be  absoh 
settled  until  the  “trachoma  coccus^  has  been  defin 
described.  Much  of  the  confusion  arises  out  of  the  van 
number  of  follicles  which  are  found  to  exist  in  the  conj 
tiva  at  the  time  of  the  examination.  Dr.  Sydney  Stephe 
has  recently  told  us  that  he  has  found  follicles  existir 
the  lower  culs-de-sac  of  hundreds  of  children  whose  eyes 
supposed  to  be  quite  healthy.  To  my  mind,  the  follicle: 
as  sentinels  to  give  warning  of  the  approach  of  any  poiso 
substance  in  the  palpebral  sac ;  that  they  become  irrit 
inflamed,  and  even  increased  in  number  by  certain  sp« 
poisons,  and  that  the  poison  most  powerful  in  this  resp< 
that  of  granular  ophthalmia.  I  have  here  some  p. 
micrographs  of  sections  of  ,the  conjunctiva  in  a  series  of  < 
occurring  in  my  hospital  practice,  which  have  been  take 
me  by  Mr.  John  Griffith.  These  photographs  show  i 
points  of  interest,  but  I  exhibit  them  to-day  to  prove 
much  more  the  follicles  are  increased  in  size  and  in  nu 
in  granular  ophthalmia  than  in  any  other  form.  .One  s 
men  indeed  shows  a  trachoma  follicle  existing  in  the 
stantia  propria  of  the  cornea — a  position  in  which  fol 
certainly  do  not  exist  in  health.  I  would  say,  therefore, 
excessive  formation  of  granulations  in  the  culs-de-sac  poi 
trachoma,  but  their  actual  presence  on  the  palpebral  por 
of  the  conjunctival  membrane  is  proof  positive  of  that 
tion.  On  the  other  hand,  the  absence  of  follicles  doe: 
exclude  the  case  from  being  one  of  trachoma,  for  in  tho 
old  standing  it  is  usual  to  find  a  diffuse  vascularised  lynff 
tissue  without  any  circumsci’ibed  lymphatic  nodules,  ev 
distinct  grauulations  are  present. 

The  presence  of  cicatrices  in  the  palpebral  conjuncti 
strongly  suggestive  of  granular  disease,  so  much  so  th 
excluding  traumatism  and  pemphigus  conjunctive  w< 
able  to  say,  more  or  less  emphatically,  that  such  are  ca: 
old  or  subsiding  trachoma. 

So-called  follicular  conjunctivitis  is  never  followed  by 
tricial  contraction,  and,  though  somewhat  tardy  in  it:' 
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3S,  tends  to  subside  without  any  visible  organic  change  in 
membrane.  Clinically,  therefore,  there  is  not  much 
iculty  in  distinguishing  this  complaint  from  its  malig- 
it  ally. 

hronic  simple  conjunctivitis,  with  extensive  infiltration  of 
cul-de-sac ,  as  well  as  the  palpebral  conjunctiva,  is  unat- 
ded  as  a  rule  with  much  change  in  the  follicles— certainly 
exaggeration  of  them.  It  usually  starts  in  middle  life, 
[  can  in  many  instances  be  associated  with  atonic  dys- 
isia.  The  gums  are  usually  inflamed,  and  their  teeth 
ayed,  covered  with  tartar,  and  improperly  attended  to, 
1  being  the  usual  source  of  their  gastric  derangement ; 
letimes,  however,  it  is  alcohol.  In  such  cases  there  is  a 
dency  to  eversion  of  the  lower  eyelid ;  whereas  in 
■homa  we  generally  find  entropion  of  the  upper  lid.  It  is 
ost  troublesome  affection  and  almost  as  difficult  to  treat 
granular  ophthalmia.  It  is  generally  symmetrical,  as  it 
ue  to  constitutional  disorder,  but  it  has  not|been  proved 
>e  contagious. 

a  conclusion,  I  wish  to  call  attention  to  the  fact  that  it  is 
>ossible  in  some  of  these  chronic  cases  to  give  a  diagnosis 
their  first  visit,  that  is  to  say,  whether  it  is  one  of 
homa  or  not.  By  removing  all  sources  of  local  irritation, 
attending  to  the  constitutional  state  of  the  individual  and 
hygienic  surroundings,  the  inflammation  may  subside 
more  rapidly  than  expected  and  leave  a  fairly  healthy 
nbrane  without  any  cicatricial  change. 

THE  TREATMENT  OF  TRACHOMA  OR 
GRANULAR  CONJUNCTIVITIS. 

By  Kenneth  Scott,  M.B.,  C.M.,  F.R.C.S.Edin., 

Cairo,  Egypt. 

the  year  1891  I  had  the  honour  of  presenting  a  few  re- 
rks  on  the  treatment  of  this  disease  before  the  Ophthal- 
;  logical  Society  of  the  United  Kingdom.  Since  then  I 
e  seen  reason  to  change  and  somewhat  modify  the  treat- 
at  there  described . 

he  following  facts  are  entirely  derived  from  my  hospital 
,  lerience  of  the  treatment  of  patients,  where  the  course 
,  as  a  rule,  be  uninterruptedly  followed  from  its  com- 
acement  to  its  close.  In  private  practice  I  have  had 
;  ctly  similar  results,  but  owing  to  patients  omitting  a  few 
s’ attendance,  etc.,  I  have  thought  it  advisable  not  to  in- 
le  them  in  the  statistics  on  which  the  following  state- 
ats  are  based. 

he  cases  admitted  to  hospital  were  in  no  way  specially 
■cted,  as  owing  to  the  continually  crowded  condition  of 
eye  wards  (male,  36  beds  ;  female,  22  beds),  it  is  only 
;  se  cases  considered  as  aggravated  which  can  be  treated  as 
patients;  all  other  cases  are  treated  in  the  out-patient 
artment,  where  of  course  it  is  equally  difficult,  as  in  pri- 
!  3  practice,  to  obtain  perfectly  accurate  statistics  of  the 
i  fit  of  treatment.  I  have  only  omitted  those  cases  which 
a  various  causes,  or  at  their  own  request,  had  to  be  dis- 
rged  before  cure  had  been  effected. 

:  i  my  paper  laid  before  the  Ophthalmological  Society  I 
>ngly  advocated  the  use  of  perchloride  of  mercury  in  solu- 
1 1.  In  no  way  do  I  depart  from  my  opinion  which  I  there 
ed,  but  owing  to  various  reasons — the  discomfort  and 
i  accompanying  its  application,  a  certain  instability  of  the 
when  in  solution  and  its  difficult  solubility— I  thought  it 
isable  to  try  and  find  another  equally  efficient  but  less 
oying  remedy.  I  therefore  tried  several  other  medica- 
its  ;  amongst  these,  pyoktanin  was  found  to  be  absolutely 
less.  For  some  time  previously  I  had  been  using  cyanide 
nercury  in  solution  with  great  success,  both  in  the  treat- 
i  it  of  acute  purulent  conjunctivitis  and  in  acute  and  chronic 
irrhal  conjunctivitis.  I  accordingly  tried  it  as  an  applica- 
i  in  the  treatment  of  trachoma,  and  at  first  in  the  same 
ngtlis  in  which  I  used  the  perchloride  of  mercury.  In 
iparison  I  found  the  application  was  in  no  way  detri  • 
atal  to  the  cornea,  even  though  ulceration  coexisted 
re;  there  was  not  nearly  as  much  painful  irritation  pro- 
ed  as  by  the  perchloride,  and  the  result  was  equally  satis- 
1  .ory.  In  26  cases,  for  the  sake  of  comparison,  I  employed 
l  perchloride  of  mercury  application  to  one  eye,  and  the 
nide  of  mercury  in  corresponding  strength  of  solution  to 


the  other  eye,  and  found  scarcely  any  difference  in  regard  to 
the  rapidity  of  cure,  but  if  anything  the  cyanide  was  quicker 
in  effecting  cure  than  the  perchloride  ;  also,  a  tolerance  of  the 
former  application  was  much  more  quickly  established  than 
was  the  case  with  the  perchloride.  Since  then  I  have  in¬ 
variably  employed  the  cyanide  of  mercury.  Varying 
strengths  of  solution  have  been  tried,  but  none  give  such 
good  and  rapid  results  as  the  daily  thorough  application  with 
a  brush  to  the  everted  eyelids  of  an  aqueous  solution  of  the 
cyanide  of  mercury,  4  per  cent,  strength,  and  the  instillation 
two  or  three  times  daily  of  a  £  per  cent,  solution  of  the  same 
salt.  Whatever  the  condition  of  the  cornea  may  be  it  need 
never  be  considered  in  regard  to  the  application  of  these  cya¬ 
nide  solutions,  as  I  have  never  seen  any  caustic  or  perma¬ 
nent  irritative  effects  produced  by  it.  The  perchloride  of 
mercury  solution,  however,  must  always  be  employed  with  care 
in  this  respect. 

A  similar  result,  as  regards  ultimate  cure,  may  be  obtained 
by  the  application,  with  a  brush  of  a  1  per  cent,  solution  of 
the  cyanide  of  mercury,  and  the  instillation  of  a  solution  of 
1  in  1,000;  but  though  the  eventual  effect  is  as  good,  the  pro¬ 
cess  of  cure  is  much  more  slow,  extending  over  two  or  three 
months,  instead  of,  as  with  the  stronger  solutions,  being  a 
question  of  weeks  and  sometimes  only  of  days. 

I  have  found  that  the  season  has  some  bearing  on  the 
rapidity  of  cure.  The  statistics  from  which  I  have  deduced 
the  foregoing  facts  have  been  divided  into  those  cases  treated, 
during  the  months,  extending  from  May  to  October  inclu¬ 
sive,  which  is  our  warm  season  in  Egypt,  when  the  average 
temperature  (according  to  the  records  of  the  last  twenty 
years)  is  29°  C.  (84.2°  F.)  ;  and  into  the  season  extending 
from  November  to  April,  when  the  average  temperature  is 
12°  C.  (53.6°  F.). 

Both  applications,  namely,  the  perchloride  and  the  cyanide 
of  mercury,  show  a  similar  result ;  the  cure  is  much  more 
rapidly  effected  in  the  warm  season  than  in  the  cool  one. 
There  is  no  very  great  variation  in  the  average  degree  of 
humidity,  so  I  think  it  may  be  left  out  of  account. 

I  have  found  no  distinction  at  all  in  the  rapidity  of  cure  in 
comparing  the  poor  with  the  well-to-do  classes. 

I  do  not  think  that  my  patients  are  placed  in  any  unusually 
favourable  hygienic  circumstances  in  hospital,  as  they  nearly 
all  live  an  almost  entirely  outdoor  life.  The  advantages  they 
gain  by  coming  into  hospital  are  absolute  cleanliness,  and 
good,  wholesome,  and  regular  feeding.  A  tonic  in  some  form 
is  always  administered,  usually  in  the  form  of  one  of  the  pre¬ 
parations  of  iron,  with  the  addition  during  the  cool  season  of 
cod-liver  oil. 

I  have  tried  the  operative  procedures  which  are  often  advo¬ 
cated,  such  as  squeezing,  etc.,  in  conjunction  with  both  the 
perchloride  and  the  cyanide  of  mercury  forms  of  treatment ; 
and  have  compared  it,  when  performed  in  one  eye,  with  the 
simple  treatment  followed  in  the  other  eyes,  but  have  never 
found  any  increased  benefit  accruing  which  would  induce  me 
to  adopt  it  invariably. 


May— October. 

Average  Temperature,  C.  29°,  F.  81.2° 


O 

H 


Perchloride  of  Mercury  in  Solution  ( 
4  per  cent . ,29 1 


Cyanide  of  Mercury  in  Solution  4  per  ( 
cent . ' 


Perchloride  of  Mercury  in  one  Eye  S  15  j 
Cyanide  of  Mercury  in  the  other  Ej  e  (  ;  j 


Total . I  92 


(  Stay  in 

Age  in  Hospital 
Years,  jin  Days, 


<D 

m 


ai  0  e  <d  0 
M  p  p  hn  p 
w  g  IpIp  g  g 

ri i it 1 1 


Female... 

10 

29 

1370  18.4  9  33 

Male 

19 

23.4 

7  50  22  2  J  5  58 

Female... 

19 

19 

4  50  25.1  8  78 

Male 

29 

23.8 

5  45  20.9  9  41- 

Female... 

7 

8.9 

611  33.2j30(46 

Male  ... 

8 

16.3 

11  28  33.8  15  63 

i  !  It 

592 


THT  BRITI8H  "I 
Medical  Journalj 


THE  DIAGNOSIS  AND  TREATMENT  OF  OPHTHALMIA. 


[Sept.  15,  189 


N  ovember— April. 

Average  Temperature,  C.  12°,  F.  53.63. 


Total. 

M 

0 

xn 

c 

z 

Average.  1  '<> 

>  P  O 

Minimum,  f 

Maximum.!  '  p 

Sta 
Hos 
in  I 

6 

bn 

c3 

O 

> 

< 

y  in 
pita] 
lays. 

a  a 

p  p 

a  a 

P  X 

X]  g 

1 

Perchloride  of  Mercury  in  Solution 
4  per  cent . 

Female... 

15 

15.2 

: 

5(30 

31 

10 

68 

Male 

26 

20.3 

4  78 

_ 

10  32 

36.5 

12  77 

9  64 

1 

Cyanide  of  Mercury  in  Solution  4  per 
cent . 

H 

Female... 

13 

17.9 

31 

Male 

22 

22.3 

65034.2 

1 

8  77 

Perchloride  of  Mercury  in  one  Eye  ( 
Cyanide  of  Mercury  in  the  other  Eye  ) 

Female... 

7 

13.8 

4  29  35.5 

I 

13.65 

I 

Male 

4 

30.7 

11  42  31.5 

1 

27  39 

Total  . 

87 

i  1 

1 

Total  of  Cases,  179. 


That  form  of  granular  conjunctivitis  which  is  seen  in  long 
continued  or  neglected  chronic  catarrhal  or  purulent  con¬ 
junctivitis,  but  which  is  quite  distinct  from  proper  granular 
conjunctivitis  or  trachoma,  yields  readily  to  the  above 
described  application  of  cyanide  of  mercury. 

In  conclusion  I  should  like  to  state  that  all  applications 
of  copper  or  silver  salts,  which  I  have  tried  in  the  cure  of  this 
disease,  have  proved  either  useless  or  positively  harmful. 

Mr.  Sydney  Stephenson  had  succeeded  in  finding  the 
Neisser  coccus  in  all  his  cases  of  purulent  ophthalmia.  He 
was  of  opinion,  therefore,  that  the  existence  of  that  con¬ 
tagious  malady  should  not  be  admitted  unless  that  micro¬ 
organism  could  be  found.  As  to  the  vexed  question  of  dis¬ 
tinguishing  between  follicular  conjunctivitis  and  trachoma, 
Mr.  Stephenson  thought  that  the  adenoid  tissue  and  follicle 
present  normally  in  the  conjunctiva  acted  as  a  sort  of  sentinel 
tissue,  reacting  to  various  irritants.  The  simple  irritants 
might  be  chemical  as  solutions  of  atropine  or  eserine,  or  of  a 
more  general  character,  as  impure  air  or  defective  sanitary 
surroundings.  In  such  circumstances  the  follicles  become 
enlarged,  the  conjunctiva  red  and  discharging,  and  the 
clinical  picture  of  follicular  conjunctivitis  was  produced.  On 
the  other  hand,  if  the  irritation  were  specific,  that  is,  due  to 
an  organism,  the  specific  disease,  trachoma,  came  about.  The 
diagnosis  between  follicular  conjunctivitis  and  trachoma, 
although  it  might  be  difficult  from  a  pathological  standpoint! 
could  be  made  clinically  in  95  per  cent,  of  the  cases  at  least! 
It  was,  from  a  practical  point  of  view,  of  the  greatest  import¬ 
ance.  He  had  tried  a  4  per  cent,  solution  of  perchloride  of 
mercury  in  trachoma,  but  he  had  never  witnessed  cure  in 
four  to  eight  weeks,  the  period  named  by  Mr.  Scott  in  his 
communication  to  the  Ophthalmological  Society  in  1891.  Mr. 
Stephenson’s  trials  had  extended  over  nine  months,  but  com¬ 
plete  cure  had  not  resulted  in  a  single  one  of  the  sixty  eyes 
experimented  on,  although  the  condition  of  the  conjunctiva 
had  improved  in  almost  all.  He  had  noted  sloughs  of  the 
conjunctiva  and  corneal  infiltration  after  the  use  of  the  agent 
which  ought  to  be  washed  off  the  membrane.  On  the  whole,' 
Mr.  Stephenson  was  of  opinion  that  the  4  per  cent,  solution 
had  few  advantages  over  the  1  per  cent,  sublimate,  which  he 
had  employed  and  recommended  since  1887.  Mr.  Stephenson 
had  used  for  the  last  twelve  months  cyanide  of  mercury  in 
strengths  varying  from  4  per  cent,  to  12  per  cent,  in  watery 
solution  applied  daily  to  the  exposed  conjunctiva.  The  re¬ 
action  following  the  cyanide  was  much  less  than  that  after 
perchloride,  and  the  cases  did  as  well  under  one  as  under  the 
other  remedy.  But  with  all  medicaments  applications  spread 
over  many  months  were  necessary  to  attain  a  complete,  a 
satisfactory,  and  a  lasting  cure.  Removal  of  the  morbid 
material  by  the  operation  of  “expression”  he  regarded  as  a 
useful  accessory  measure,  aiding  powerfully  the  daily  ap¬ 
plication  of  blue  stone,  the  oldest  but  the  best  remedy 
available. 

Dr.  H.  Knapp  (New  Arork)  said  that  in  practice  two 
fundamentally  different  forms  of  trachoma  were  met  with. 
In  both  the  characteristic  spawn-like  granule  was  present.' 


In  the  one,  which  he  would  call  noil-inflammatory  (or,  h  < 
thetically,  non-specific — that  is,  not  of  bacterial  origin 
not  contagious),  the  deposition  of  these  granules  was  i 
only  abnormality.  Both  lids  of  one  or  of  both  eyes  micffio 
densely  studded  with  granules,  and  there  was  no  irri tat  n 
Not  infrequently  one  eye  was  affected  in  the  highest  degq 
and  the  other  completely  free.  The  granular  infiltratioji 
this  form  was,  he  thought,  produced  by  a  non-infeej/ 
irritant — for  instance,  sulphate  of  atrophine,  etc.  The  seen 
form  was  inflammatory  and  contagious.  The  granular^ 
filtration  was  produced  by  some  infective  micro-organijn 
be  it  a  bacillus  or  a  diplococcus,  according  to  their  catar  a 
or  purulent  nature  of  the  complicating  conjunctivitis, 
first  form  was  successfully  treated  by  expression ;  in  L 
other  expression  must  be  followed  by  the  sulphate  of  com 
crystal,  nitrate  of  silver,  and  the  like.  In  every  eas<  \ 
which  the  hyaline  substance  of  trachoma  was  deposite'  i 
the  conjunctiva,  be  it  as  granules  or  diffusely  (coalesa 
granules),  expression  was  very  useful,  though  not  the c  i 
means  to  produce  a  cure ;  its  usefulness  depended  on  J 
thoroughness.  He  had  never  seen  it  followed  by  more  1 1 
transient  and  harmless  reaction. 

Mrs.  Charlotte  Ellabv,  M.D.,  said  that  her  experiei 
during  four  years’  practice  in  Bombay  in  the  treatment 
trachoma  led  her  fully  to  agree  with  Mr.  Stephenson’s  3 
marks  as  to  the  efficacy  of  the  application  of  the  solid  sulpl  .< 
of  copper.  It  was  her  practice,  however,  to  apply  it  > 
every  day,  but,  in  the  severer  cases,  every  second  day  at  til 
and  later  twice  a  week,  employing  in  the  interval,  once o 
twice  daily,  sulphate  of  copper  in  solution  (4  grains  to  e 
ounce).  The  average  time  of  cure  in  90  per  cent,  was  hr 
two  to  three  months.  As  regards  purulent  ophthalmia,  ( 
cure  of  which  was  so  complicated  in  Eastern  countries  by  ( 
habits  of  the  people  and  the  bad  hygienic  conditions  r 
which  they  lived,  the  constant  use  of  peroxide  of  hydrojc 
for  cleansing  and  disinfecting  purposes  was  very  efficacies 
In  conjunction  with  this  a  solution  of  nitrate  of  silver.  In 
stronger  than  4  grains  to  the  ounce,  was  applied  twice  day 
to  begin  with,  later  once  daily. 

Dr.  J.  J.  Chisolm:  (Baltimore)  said  that  in  connection  vil 
the  sterilising  of  an  inflamed  conjunctiva  he  could  repos 
case  of  interest  of  recent  occurrence.  The  patient  ha<s 
cataract  and  chronic  purulent  conjunctival  inflammatlr 
of  one  year’s  duration.  The  patient  was  old,  and  comw 
from  a  long  distance  could  not  return  for  future  operatii 
Peroxide  of  hydrogen  solution  was  poured  into  the  conjuj! 
tival  sac  until  all  escape  of  gas  ceased.  The  following  <  j 
the  extraction  of  the  opaque  lens  was  made,  although  je 
conjunctiva  was  still  highly  injected.  No  infection  of  je 
corneal  wound  occurred,  notwithstanding  the  ugly  compl  L- 
tions,  and  good  sight  was  regained  as  in  uncomplicated  ca:k 

Brigade -Surgeon -Lieutenant -Colonel  Drake  Brockjh 
said  that  during  a  long  residence  in  the  East  Indies  in  chap 
of  the  Government  Ophthalmic  Hospital  in  Madras  he  Ip 
ample  opportunities  of  seeing  the  various  forms  of  conjuj:- 
tival  affections — the  catarrhal,  the  purulent,  the  granuli, 
and  the  trachomatous  forms.  The  catarrhal  form  shorn 
itself  in  epidemics  at  the  changes  of  the  season,  upon  je 
setting  in  of  the  north-east  and  south-west  monsoons,  p 
such  cases  the  disease  could  be  arrested  by  the  observaie 
of  rigid  cleanliness  and  the  use  of  silver  nitrate  solutio  . 
At  this  time  those  who  had  been  sufferers  from  grant! r 
ophthalmia  in  a  dormant  state  suffered  from  profuse  s  - 
puration.  The  same  treatment  more  rigidly  employed  sen  l 
best.  As  regards  the  true  trachoma  such  cases  were  v  J 
rarely  seen  in  the  early  forms  and  stages  ;  they  came  un>|r 
treatment  after  they  had  been  the  subject  of  native  tre  - 
ment,  with  considerable  damage  to  the  conjunctiva,  wt 
changes  in  the  tarsal  cartilages  and  corneal  tissu  ■ 
Nothing,  or  next  to  nothing,  could  be  done  in  these  cas. 
In  the  chronic  form  of  granular  ophthalmia,  with  pap 
lomatous  granulations,  the  sulphate  of  copper  in  the  sol 
form  was  the  most  useful  application  with  perfect  cleai  - 
ness.  These  cases  required  a  long  period  of  treatment,  a  l 
taxed  the  patience  alike  of  practitioner  and  patient.  In  tp 
purulent  form  of  the  disease  the  application  of  a  strep 
solution  of  silver  nitrate  of  15  grains,  20  grains,  and  30  grap 
to  the  ounce  was  more  effectual  than  the  application  of  ip 
weaker  solutions,  which  were  useless  if  not  mischievo 
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fid  treatment,  inculcated  many  years  ago  regarding  the 
>{  silver  nitrate  and  copper  sulphate,  was  the  best  if 
carefully  and  with  not  too  great  severity. 

•geon-Captain  G.  H.  Fink  said  that  in  the  North¬ 
ern  Provinces  and  Oudh  in  India  eye  diseases  of  all 
cters  were  exceedingly  prevalent,  particularly  various 
,  of  conjunctivitis  and  its  sequelie,  together  with  cata- 
There  he  had  had  as  many  as  20  to  30  cases  of  purulent 
nctivitis  to  treat  daily,  and  he  had  found  no  remedy  so 
rful  and  useful  as  nitrate  of  silver  (gr.  x  to  gr.  xv  to  §  j), 
once  or  twice  most  thoroughly  and  efficiently,  a3 
de-Surgeon-Lieutenant-Colonel  Drake-Brockman  had 

I.  As  the  disease  went  on  to  recovery,  the  strength  of 
fiution  of  this  nitrate  of  silver  might  be  reduced  gradu- 
ir  even  used  in  the  intervals  of  the  application  of  the 
?er  applications  ;  but  these  were  frequently  quite  un- 
sary  if  the  strong  solution  (gr.  x  to  xv)  were  properly 
?d  once  and  for  all.  With  regard  to  trachoma,  his 
ience  had  been  less ;  but  he  did  not  believe  that  the 
miedy,  solid  sulphate  of  copper  in  crystal,  could  be 
ssed  if  applied  with  a  delicate  touch  to  the  trachomatous 
■e.  In  milder  cases  the  lapis  divinus  was  useful ;  but  in 
;es  where  strong  solutions  were  used,  they  ought  to  be 
ed  in  strength  as  the  case  gradually  tended  to  recovery, 
catrices  should  result. 

J.  L.  Thompson  (Indianapolis,  U.S.A.)  said  that  there 
a  very  great  number  of  trachomatous  cases  in  the 
d  States  resulting  from  the  war.  Indeed,  it  was  no 
lal  thing  to  meet  with  patients  who  had  quite  recently 
icted  the  disease  from  their  parents  or  others  who  first 
achoma  while  in  the  army.  If  patients  could  only  be 
i  few  days  after  the  disease  had  been  contracted,  and 
7  could  be  induced  to  avoid  all  irritant  applications 
mply  use  a  solution  of  boric  acid  (4  per  cent.),  cleanli- 
nd  a  mild  unguent  to  the  edges  of  the  lids,  a  majority 
recover  in  three  months  ;  but  when  the  disease  became 
1c  it  could  never  be  known  when  the  end  would  be 
id.  Some  cases  hung  on,  better  and  worse,  in  spite  of 
it  applications,  roller  forceps,  stiff  brushes,  and  all 
ies  which  had  heretofore  been  used.  In  the  purulent 
almia  of  infants,  nitrate  of  silver  should  be  used  once 
to  the  thoroughly  evert(-d  lids  by  the  medical  man 
If,  in  the  proportion  of  gr.  xx  or  xxx  to  the  ounce  of 
with  a  hair  pencil  washed  off  afterwards.  In  addition 

3,  thorough  cleanliness  should  be  practised  many  times 
and  a  mild  ointment  applied  to  the  edges  of  the  lids. 

3  treatment  were  thoroughly  carried  out,  nearly  every 
,t  might  be  cured  in  from  two  to  seven  weeks,  if  no 
tion  of  the  cornea  existed  before  the  treatment  was 
enced. 

Doyne  (Oxford)  considered  that  the  difficulty  of  deal- 
ith  trachoma  lay  in  the  fact  that  it  could  not  be  known 
'•  had  to  be  dealt  with  until  the  late  clinical  symptoms 
et  in.  In  the  Oxford  district  practically  it  did  not 
Among  12,000  eye  cases,  only  21  cases  of  trachoma 
ed,  and  9  of  these  were  distinctly  imported.  Further, 
>e  21  cases  one-third  were  limited  to  one  eye,  the  other 
quite  healthy.  This  would  seem  to  point  to  the  sug- 
a  that  trachoma  was  not  as  contagious  as  was  generally 
3ed,  but  might  be  produced  in  the  same  way  as  tuber- 
troubles  arose. 

McGillivray  (Dundee)  had  seen  a  number  of  cases  of 
ma  in  Dundee.  They  had  been  found  exclusively 
;  the  Irish  and  Jewish  sections  of  the  city.  The  treat- 
idopted  was  free  expression  with  Knapp’s  roller  forceps 
chloroform,  and  the  application  of  corrosive  sublimate 
(1  in  1,000)  rubbed  firmly  into  the  expressed  parts, 
veral  months  this  was  followed  up  three  times  a-day 
weak  sublimate  solution  (1  in  5  000).  This  method  of 
ent  had  given  satisfactory  results. 

Iuler,  in  reply,  said  that  he  was  glad  to  hear  that  Mr. 
mson’s  experience  was  that  gonococci  were  very  corn- 
present  in  all  his  cases  of  purulent  ophthalmia.  He 
with  several  speakers  as  to  the  value  of  nitrate  of 
in  rather  strong  solutions  in  stopping  purulent  dis- 
s.  With  regard  to  treatment,  he  was  not  surprised  to 
lat  Mr.  Kenneth  Scott  had  not  found  much  benefit 
he  use  of  pyoktanin.  He  agreed  with  Mr.  Stephenson 
1  per  cent,  solution  of  perchloride  of  mercury  was 


more  safe — that  is,  not  attended  with  sloughing,  etc. — than 
a  4  per  cent,  solution.  He  preferred,  however,  to  scarify  the 
lids  and  to  brush  into  the  subconjunctival  tissue  a  jj^tli 
solution  of  that  salt.  It  was  satisfactory  to  hear  so  many 
observers  testifying  to  the  value  of  the  milder  remedies,  as 
blue  stone  and  weak  nitrate  of  silver.  In  his  own  practice 
there  was  great  difficulty  in  keeping  up  prolonged  treatment 
ment  of  this  nature.  He  preferred  -the  perchloride,  with  or 
without  operative  help. 


THE  ASSOCIATION  OF  BLEPHARITIS  AND 
AMETROPIA. 

By  Ernest  Clarke,  M.D.,  B.S.,  F.R.C.S. 

Mr.  Ernest  Clarke  said  that  blepharitis  was  essentially  a 
disease  of  youth,  and  when  found  in  older  patients  it  had 
existed  since  youth.  It  was  an  expression  of  asthenopia,  the 
result  of  ametropia,  which  was  invariably  present.  Just  as 
asthenopia  showed  itself  as  headache  or  ocular  pain  in  those 
whose  nervous  system  was  so  constituted,  so  in  others,  espe¬ 
cially  strumous  patients  and  those  who  exhibited  a  tendency 
to  eczema,  asthenopia  showed  its  presence  by  blepharitis. 
One  hundred  patients  suffering  from  blepharitis  were  ex¬ 
amined  and  every  one  found  to  be  ametropic ;  whereas  Mr. 
Work  Dodd  had  found  that  in  healthy  people  20  per  cent, 
were  emmetropic. 

LOW  DEGREES  OF  EYE  STRAIN  A  SOURCE 
OF  SYSTEMIC  DISTURBANCES. 

By  Geo  M.  Gould,  A.M.,  M.D., 

Philadelphia,  Pa.,  U.S.A. 

According  to  an  adage,  as  true  as  it  is  ancient,  happiness  is 
made  up  of  little  things,  though  not  itself  by  any  means  a 
little  thing.  It  appears  to  me  that,  mutatis  mutandis ,  the 
same  rule  applies  to  disease.  In  its  beginnings  at  least, 
disease  consists  of  the  slightest,  almost  inappreciable,  de¬ 
partures  from  the  normal.  It  is  the  million  fold  repetition 
of  slight  abnormalisms,  the  continuousness  of  slight  irrita¬ 
tions,  that  finally  break  down  the  health-loving,  disease- 
resisting  power  of  life.  As  the  continued  dropping  of  limpid 
water  finally  wears  away  the  hardest  stone,  as  the  daily, 
infinitely  repeated  naggings  and  worryings  of  tiny  cares 
finally  destroy  moral  resistance,  so  morbid  tissue  changes 
ultimately  result  from  slight,  repetitive,  or  continual  mal¬ 
function.  First  come  those  tissue  changes  that  are  detect¬ 
able  only  microscopically,  but  finally  these  become  macro¬ 
scopic,  and  generally  death  ensues.  Pathology,  like  human 
history,  has  no  beginning,  but  loses  itself  in  the  mysteries  of 
an  unfathomable  past.  Much  or  all  of  what  is  termed  patho¬ 
logy  is  but  the  shore-strewn  wreckage  of  past  disease.  The 
weakening  of  bolts  and  rivets,  the  widening  of  seams,  the 
leakages,  the  giving  way  little  by  little  of  part  after  part, 
these  are  like  the  unrecorded  beginnings  of  disease.  It  is 
the  true  function  of  pathology  to  deduce  from  a  study  of  her 
specimens  lessons  to  prevent  pathology,  lessons  that  shall 
stop  such  specimens  from  again  coming  into  existence, 
lessons  that  shall  inhibit  morbid  function  from  becoming 
morbid  tissue  change.  Pathology  is  failed  therapeutics,  and 
the  genuine  pathologist  must  ever  delight  to  sacrifice  him¬ 
self  to  the  therapeutist. 

To  the  eye  especially,  and  I  believe  more  than  to  any  other 
part  of  the  organism,  these  truths  .apply  with  remarkable 
pertinence  and  power.  The  reason  for  this  peculiar  applica¬ 
tion  appears  to  lie  in  the  novel  and  tremendous  change  of 
function  and  burden  of  labour  thrown  upon  the  visual 
mechanism  by  civilisation.  The  evolution  philosophy 
teaches  us  that  organic  structures  are  the  outcome  of  func¬ 
tions  throughout  an  almost  infinite  past.  Frior  to  the  wide¬ 
spread  use  of  printing  and  sewing,  of  urban,  commercial,  and 
indoor  life,  the  work  of  the  visual  mechanic  was  to  create  an 
organ  that  should  give  the  sharpest  distant  vision.  Except 
exceptionally,  danger  or  duty  did  not  lie  within  a  distance  of 
14  inches.  Hence  the  hyperopic  eye  of  animals,  of  primitive 
man,  and,  in  a  Darwinian  sense,  of  the  representative  of 
these,  the  child  of  civilisation.  But  now,  within  a  moment, 
an  evolutionary  moment,  be  it  understood,  comes  civilisa¬ 
tion,  and  utterly  reversing  the  million-yeared  development, 
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demands  continuous  application  at  near  range  of  the  organ 
created  for  long  range  purposes.  The  Muller  ring  fibres  of 
the  hyperopic  eye  is  the  answer  of  the  ocular  mechanician  to 
the  demand.  But  the  demand  is  too  sudden  and  too  violent, 
and  it  is  the  belief  of  many  oculists  that  apart  from  myopia 
and  other  organic  sequelae,  there  are  in  our  modern  society 
millions  of  examples  of  profound  reflex  systemic  disturb¬ 
ances  due  to  irritative  malfunction  and  overfunction  of 
the  eye,  unfitted  for  the  work  to  which  it  is  put  by  civili¬ 
sation. 

Another  reason  why  this  struggle  and  irritation  is  so  fre¬ 
quently  reflected  to  the  brain  and  other  parts  of  the  system, 
instead  of  as  usual  back  to  the  organ  (in  this  case,  the  eye) 
whence  it  started,  lies  in  the  fact  that,  of  all  organs,  the  eye 
is  by  all  odds  the  most  valuable  and  necessary,  and  hence 
inflammations  (the  normal  consequence  of  such  normal 
reflexes)  would  be  enormously  dangerous  to  this  precious 
organ,  and  thus  also  harmful  to  the  welfare  of  the  general 
organism.  Whatever  else  suffers,  vision  must  be  saved.  Not 
unworthy  of  mention,  and  of  especial  significance  to  Dar¬ 
winians,  is  the  possible  influence  of  sexual  selection.  Even 
by  those  not  Darwinianly  inclined  it  will  hardly  be  denied 
that  sexual  beauty  plays  a  tremendous  role  in  the  drama  of 
physiology  as  well  as  in  the  drama  of  life,  and  that  ocular 
health  and  beauty  is  a  very  chief  element  of  the  whole. 
Whatever  else  is  spoiled  the  eye  must  be  saved. 

A  year  or  two  ago  a  prominent  English  ophthalmic  surgeon 
published  an  analysis  of  10,000  cases  of  ocular  disease  which 
he  had  seen  in  private  practice.  Of  this  large  number  of 
p  itients,  I  note  first  that  almost  one  half  were  males  and  only 
a  little  over  one  half  were  females.  It  is  a  result  of  my  ex¬ 
perience,  as  also  of  that  of  a  number  of  confreres  who  pay 
particular  attention  to  slight  errors  of  refraction  accurately 
diagnosticated  and  corrected,  that  our  female  patients  very 
largely  outnumber  the  males.  With  us  the  habit  of  accur¬ 
ately  correcting  these  slight  errors  of  refraction  has  spread 
abroad  in  the  community  a  knowledge,  gained  by  bitter  per¬ 
sonal  experience  on  the  part  of  patients,  that  the  correction 
of  these  slight  errors  does  give  relief  of  manifold,  profound, 
and  long-endured  suffering.  Now  if  the  philosophy  of  reflex 
ocular  neuroses  which  I  have  briefly  hinted  be  at  all  true,  it 
follows  that  women  with  their  greater  sensitiveness  and  in¬ 
door  life  of  sewing,  reading,  etc.,  must  feel  the  sad  results  of 
eye  strain  far  more  poignantly  and  far  more  frequently  than 
men,  who  have  sturdier  nervous  organisations  and  more  out- 
of-door  occupations. 

I  note,  secondly,  that  of  the  10  000  cases  only  a  little 
more  than  one-fifth  are  classed  as  hyperopic,  including  hyper¬ 
opic  astigmatism,  while  almost  one-third  are  classed  as 
myopic.  This  also  is  very  different  from  the  statistical  show¬ 
ings  of  my  case  records,  which  give  a  very  much  larger  num¬ 
ber  relatively  of  hyperopes.  This,  once  more,  seems  easily 
explainable  by  the  fact  that  eye  strain  is  found  to  be  with  us 
so  largely  the  consequence  of  hyperopia  and  hyperopic 
astigmatism,  and  the  correction  of  these  kinds  of  refractive 
errors  has  proved  to  the  community  that  suffering  is  thereby 
relieved.  Hence  the  general  knowledge  that  headaches, 
hysteria,  anaemia,  functional  digestive  troubles,  and  other- 
nervous  disorders  are  relieved  by  the  correction  of  anisome¬ 
tropia,  hyperopia,  and  hyperopic  astigmatism,  brings  more 
hyperopes  to  our  offices,  and  makes  our  statistics  differ  so 
profoundly  from  those  in  question. 

But  it  is  in  relation  to  emmetropia  that  my  case  records 
differ  most  from  those  of  the  article  mentioned.  In  10,000 
cases  the  author  from  whom  I  quoted  found  4,441  emme- 
tropes,  or  almost  50  per  cent.  1  have  not  had  the  rich 
clinical  experience  of  the  distinguished  surgeon,  but  my 
experience  extends  at  least  to  3,000  or  4  000  cases,  and  I  doubt 
if  I  have  ever  seen  a  patient  both  of  whose  eyes  were  emme¬ 
tropic.  This  astonishing  difference  of  results  in  diagnosis 
seems  to  be  explainable  only  on  the  supposition  either  of  a 
difference  most  profound  as  to  the  definition  of  the  word 
emmetropia,  or  of  a  diagnostic  confounding  of  ametropia  and 
emmetropia. 

From  a  certain  point  of  view,  we  may  look  upon  ophthal¬ 
mologists  as  divisible  into  two  classes ;  and  for  purposes  of 
nomenclature  we  might  speak  of  the  older  ophthalmology  as 
almost  exclusively  occupied  with  operative  surgery  and  in¬ 
flammatory  diseases  of  the  eye,  whilst  the  new  ophthalmology 


is  largely,  preponderatingly,  occupied  with  conditions  ar 
from  ametropia  and  imbalance  of  the  extrinsic  muscles  o 
eye.  The  new  ophthalmology  can  only  explain  the  fin 
of  50  per  cent,  of  cases  as  emmetropic,  as  due  to  an  i 
ference  to  low  degrees  of  refractive  anomaly,  to  a  failu 
make  the  diagnosis  with  the  aid  of  a  mydriatic,  and  heJe 
general  classification  of  low  degrees  of  ametropia  as  erfa 
tropia. 

It  is  the  contention  of  the  new  ophthalmology  that  trn 
low  degrees  of  ametropia,  these  slight  anisometropias.!]] 
exophorias,  instead  of  being  indifferent  and  ignoble  maV 
beneath  the  dignity  of  the  oculist,  are  transcendenth 
portant,  demanding  the  closest  scrutiny,  the  most  sk 
attention,  and  the  most  accurate  diagnosis.  Of  cour 
contended  by  no  sane  person  that  every  ca 
should  be  corrected.  People  without  symp 
do  not  in  the  first  place  come  to  the  physi< 
There  seems  little  danger  of  glazing  the  entire  human 
in  the  interests  of  pseudo-science.  But  this  at  best  wok 
a  harmless  amusement,  whilst  even  one  instance  of  ne: x 
in  diagnosis  is  a  very  serious  matter.  These  little  def 
we  think,  sometimes  cause  profound  systemic  disturbai? 
and  their  correction  often  brings  happiness  instead  of  si 
ing,  enjoyment  in  place  of  the  most  abject  misery. 

This  suggestion  seems  reasonable  from  the  following,  L 
of  many  reasons  that  might  be  urged  : 

1.  Large  defects,  either  of  anisometropia,  heterophori  i 


would  be 
ametropia 
of  disease 


1 


!! 


ametropia,  soon  throw  one  eye  out  of  function,  or  throv 
owner  of  the  eyes  out  of  his  function  of  continuous 
work.  Perfect  vision,  especially  perfect  binocular  visic 
renounced,  or  the  avocation  that  demands  much  near  r 
visual  labour  is  renounced.  On  the  other  hand,  when  t 
are  slight  and  commonly- ignored  errors,  the  mind  ini 
riously  demands  the  conquering  of  the  difficulty,  and 
ceases  to  struggle  for  perfect  binocular  image  forma)] 
Hence  it  seems  clear  that  the  severest  eye  strain  must  r® 
from  the  low  defects  which  can  be  overcome,  but  overa 


only  with  great  difficulty  and  with  ceaseless  effort. 
ever  muscle  be  continuously  and  strainful ly  contracted, 
infallibly  follows  pain.  The  hand  can  hold  the  ligl 
weight,  the  arm  can  hold  itself  horizontal  only  for  a 
brief  minutes  ;  and  yet  the  ciliary  muscle  of  the  hypei|> 
eye,  or  the  interni  of  exoplioric  eyes  of  a  clerk  or  of  a  s 


stress  are  held  in  continuous  contraction  for  hours,  and 


little  interruption  for  a  whole  day,  and  every  day.  Ib 
generally  happens,  astigmatism  is  added  to  the  foreg<|i; 
there  is  demanded  a  two-sided  or  unequal  contraction  of  ji 
delicate  sphincter  muscle,  that  is,  a  function  per  se  unphfe 
logical  and  morbid.  What  but  harmful  reflexes  can  rji 
from  such  irritation  and  morbid  functions? 

2.  In  no  sense  organ  except  the  eye,  in  no  other  tissp 
the  body,  is  there  to  the  millionth  of  a  degree  the  neceti 


of  physiological  reaction  to  so  slight  a  stimulus  kinetic!; 
and  the  departures  from  normality  are*  therefore  more  celi 


to  occur  than  in  other  organs.  Moreover,  in  other  organ  £ 
the  ear,  those  of  touch  and  of  temperature,  etc.,  the  lii 
in  which  physiological  function  are  confined,  are  broad.  C 
so  far  as  the  organism  is  concerned,  without  signified 
The  highest  or  the  lowest  notes  are  not  painful  to  the  a 
and  only  a  few  very  exceptionally  loud  sounds  are  inju  i 
to  it.  Discords  of  the  most  outrageous  kinds  are  menfi 
not  physically  painful.  And  so  with  all  the  senses.  Biji 
the  eye  a  malformed  image  excites  a  world  of  effort  P 
struggle,  ceaseless  and  often  agonising,  to  overcome  * M 
circumvent.  Pain  somewhere  and  sometime  muit  and  M 


follow  from  such  effort  and  struggle. 

3.  In  no  other  structure  of  the  body  is  there  demand 
change  of  function  analogous  to  that  demanded  of  the  ej  b 
civilisation.  The  phlebitic  disorders  consequent  uporh 
human  upright  position  and  valvelessness  of  the  veins,  ip 
only  analogy  that  occurs  to  me,  and  that  is  a  poor  and  i|j 
nificant  one.  Civilisation  has  come  with  a  suddenness  M 
if  one  may  say  so,  a  malignity  of  demand  upon  the  o<p 
mechanism  that  permits  of  no  natural  and  certain  adapfi  o 
of  the  eye — a  fact  conclusively  proved  by  the  tremen  P 
prevalence  of  ocular  disorders  and  reflex  neuroses,  andp 
progressive  ravages  of  the  disease,  myopia,  in  the  most W 
lised  societies.  Morbidity  and  suffering  x-esult  from  tlnp 
physiological  use  of  an  organ,  or  from  its  use  suded 
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ent  from  that  for  which  it  was  created  and  had  served  in 
!iole  past  history. 

Che  function  of  accommodation  is  a  precise  and  definite 
ion,  it  exists  for  a  specific  purpose  and  for  that  only, 
o  give  emmetropic  eyes  the  power  of  temporarily  di¬ 
vision  of  objects  lying  between  infinity  and,  say 
e  inches.  Every  degree  of  ametropia,  however  slight, 
whatever  nature,  every  imbalance  of  the  external 
r  muscles  throws  upon  the  organs  of  accommodation  a 
ous  work,  distinctly  outside  their  proper  function,  in- 
eing  at  once  an  unphysiological  action,  that  is  the 
>nt  of  morbidity.  It  therefore  appears  plain  that  in 
its  with  ametropic  defect  and  exhibiting  symptoms  of 
ole  reflexes,  we  must  by  means  of  lenses  create  an  arti- 
emmetropia  in  order  not  to  thrust  upon  the  ciliary 
ie  and  crystalline  lens  a  disease-producing  function.  I 
l  again  emphasise  the  fact  that  it  is  the  low  degrees  of 
defects  that  often  give  the  greatest  irritation  to  the 
al  nervous  system. 

I  by  low  defects  I  mean  ( a )  any  astigmatism  whatever, 
mrth  or  one-eighth  of  a  dioptre,  that  can  be  proved  to 
by  means  of  complete  mydriasis  ;  ( b )  any  anisometropia, 
/er  slight,  elicited  by  the  mydriatic;  and  (c)  any  exo- 
i  or  hyperphoria  of  one  or  more  degrees. 

■3  my  conviction  that  the  diagnosis  of  errors  of  refrac- 
n  patients  under  45  or  50  years  of  age  is  utterly  un- 
ific,  wholly  untrustworthy,  and  worse  than  useless 
ut  thorough  mydriasis.  All  the  machines  and  ingenious 
ids  that  have  been  devised,  however  valuable  as  aids, 
owever  great  the  skill  and  experience  of  the  surgeon, 
t,  when  the  mental  condition  of  the  patient  permits, 
lie  place  of  patient,  careful,  interested,  time-consuming, 
icy-giving  work  with  the  test  lenses,  and  the  twenty - 
?st  types. 

n  well  aware  of  the  scorn,  secret  or  confessed,  which 
contemptuously  dismiss  the  foregoing  suggestions  as 
:aggeration  of  a  hobby  rider,  and  see  in  them  only  a 
acy  to  a  sorry  reduction  of  the  ophthalmic  surgeon  to 
vel  of  the  optician  ;  but  it  strikes  me  that  the  proper 
on  is  not  as  to  the  dignity  of  the  worker  but  as  to  the 
of  the  work  ;  it  is  as  to  the  truth  of  the  contention  and 
;efulness  of  this  method  of  therapeutics.  Does  suffer- 
metimes,  nay,  often,  come  from  these  causes,  and  is  it 
3d  by  the  means  indicated  ? 

re  exists  a  body  of  evidence  of  most  respectable  origins 
roportions  going  to  show  that  slight  degrees  of  un¬ 
ted  ametropia,  anisometropia,  and  heterophoria  do 
j  3e  headache,  sick  headache,  anaemia,  hysteria,  chorea, 
rition,  and  disorders  of  digestion,  and  that  thousands, 
nillions  of  lives  in  the  civilised  world  are  shortened, 
led,  or  made  utterly  miserable  from  this  unsuspected 
It  would  seem  that  we  should  weigh  this  evidence, 
ithout  haste  or  prejudice  consider  if  we  have  not  here 
aostic  truth  and  a  therapeutic  method  of  inestimable 
to  humanity. 

ticism  of  recent  views  as  to  the 

SECRETORY  FUNCTION  OF  THE 
CILIARY  BODY. 

By  John  Griffith,  F.R.C.S., 

Pathologist  to  the  Royal  Westminster  Ophthalmic  Hospital. 
hn  Griffith  read  a  paper  with  this  title.  He  commenced 
eferenceto  the  anatomy  of  the  ciliary  body.  The  apparent 
:;x  nature  of  the  ciliary  processes  he  attributed  to  the 
ive  appearance  given  by  the  microscope,  owing  to  their 
uted  character,  for  they  were  usually  seen  and  repre- 
as  a  group  of  foliaceous  papillse,  quite  a  wrong  im- 
>m  He  did  not  agree  altogether  with  the  histology  of 
^mentary  epithelial  layer  in  this  region  laid  down  by 
er  Collins,  for  he  was  of  opinion  that  with  the  eye  at 
was  a  natural  condition  to  have  only  a  single  row  of 
ited  columnar  cells  in  the  pars  nonplicata  of  the 
body,  and  that,  owing  to  the  act  of  accommodation, 
llular  membrane  was  thrown  into  folds  analogous  to 
ivoluted  arrangement  of  the  cells  on  the  posterior  sur- 
!  the  iris.  _  He  thought  that  Mr.  Collins  had  taken  these 
j  ications  for  glands.  Mr.  Griffith  was  quite  in  accord¬ 


ance  with  Mr.  Collins  as  to  the  existence  of  tubular  and 
pyriform  glands,  which  were  found  chiefly  at  the  junction  of 
the  plicated  with  the  non-plicated  portion,  though  he  con¬ 
sidered  that  their  number  and  size  had  been  somewhat  over¬ 
estimated.  His  examination  had  been  made  on  eyes  bleached 
by  an  easier  method  than  that  adopted  by  Mr.  Collins.  This 
method  he  advocated  in  the  histological  preparation  of 
melanotic  tissues. 

Mr.  Griffith  next  raised  the  question  of  the  existence  of 
false  glands,  pointing  out  certain  anatomical  peculiarities 
which  were  very  prone  to  give  rise  to  a  misconception. 

With  regard  to  the  vascular  arrangement  of  this  part,  he 
disagreed  with  Nicati’s  description  of  the  chorio  capillaries 
extending  forwards  and  lying  subjacent  to  the  ciliary  epi¬ 
thelium  of  the  processes,  on  the  ground  that  injected 
specimens  of  the  eye  of  an  albino  rabbit  showed  an  abrupt 
cessation  of  this  fenestrated  membrane  at  the  ora  serrata. 
Such  a  close  network  of  capillaries  did  not  exist  in  the  eye 
except  in  the  choroid.  The  capillary  plexus  of  this  region 
was  to  be  seen  in  the  processes,  the  pars  nonplicata  being 
but  scantily  supplied  with  blond  vessels.  He  therefore  came 
to  the  conclusion  that  the  ciliary  vascular  plexus  supplied 
the  intraocular  fluid  rather  than  the  chorio-capillaries. 

Mr.  Griffith  could  not  associate  the  ciliary  glands  described' 
by  Mr.  Collins  with  the  secretion  of  the  aqueous  humour  for 
several  reasons.  First,  their  size  and  number  were  in¬ 
adequate  as  compared  with  the  magnificent  ciliary  processes. 
Secondly,  the  intraocular  fluid  in  the  eyes  of  albino  rabbits 
could  not  be  accounted  for  in  that  way,  as  it  was  impossible 
to  demonstrate  any  such  glandular  structures  in  them.  The 
existence  of  the  ciliary  processes,  too,  could  not  be  explained 
if  they  were  not  there  to  carry  out  this  function.  He  con¬ 
sidered  them  well  adapted  for  such  a  purpose.  Mr.  Griffith 
found  it  difficult  to  accept  the  pathological  evidence  brought 
forward  on  behalf  of  the  theory,  as  he  believed  it  to  be,  in 
part,  based  on  unsound  principles.  Greef’s  experiments  were 
referred  to,  and  shown  to  be  of  value  in  upholding  the 
doctrine  of  Leber  that  the  ciliary  processes  constituted  the 
main  fountain-head  of  this  secretion. 

In  conclusion,  Mr.  Griffith  suggested  that  the  function  of 
regeneration  of  the  ocular  pigment  might  be  aptly  attributed 
to  the  activity  of  these  glands  of  Collins,  for  he  pointed  out 
that  they  existed  in  greatest  number  in  dark  brown  eyes, 
whereas  they  were  scanty  in  blue  eyes,  and  in  the  eyes  of 
albino  rabbits  were  wholly  absent. 


REMARKS  ON  THE  PATHOLOGY  OF 
DESCEMETITIS. 

By  Herman  Snellen,  M.D., 

Utrecht. 

Dr.  Herman  Snellen  remarked  that  descemetitis  or  serous 
iritis  was  a  well-known  disease  of  t lie  eye,  but  that  opinions 
differed  as  to  its  nature.  Early  observers  believed  it  to  be  a 
disease  sui  generis,  and  applied  to  it  the  terms  aquo-eapsulitis, 
keratitis  punctata,  or  descemetitis.  Later  writers  looked 
upon  it  as  a  symptom  of  disease  of  the  deeper  parts  of  the 
eye,  and  as  the  iris  was  as  a  rule  more  or  less  inflamed,  ap¬ 
plied  the  term  iritis  serosa.  Treacher  Collins  regarded  the 
disease  as  primarily  a  catarrhal  inflammation  of  the  glands 
of  the  ciliary  body,  and  Priestley  Smith  had  in  consequence 
suggested  the  term  serous  cyclitis  in  place  of  serous  iritis. 
Recently,  in  the  case  of  a  lady,  aged  28,  in  whom  it  was  found 
necessary  to  perform  sclerotomy,  one  of  the  dots  came  away 
with  the  aqueous  humour,  and  was  found  on  microscopical 
examination  to  consist  of  a  conglomeration  of  microbes. 
These  microbes  were  cultivated  ;  they  grew  slowly.  When 
stained  with  carbol-fuclisin  and  examined  closely,  they  were 
seen  to  be  very  short  bacilli.  In  a  second  case  a  dot  was 
obtained,  and  found  to  consist  of  cells  with  the  same  microbe 
between  them.  In  this  case  the  dot  was  probably  older,  the 
cells  had  been  attracted  and  the  microbes  were  dying  off. 
Under  the  internal  administration  of  salicylate  of  sodium, 
the  eye  became  quiet.  Dr.  Snellen  concluded  that  descemetitis 
was  really  a  disease  sui  generis,  and  should  be  known  by  that 
name,  and  not  as  serous  iritis  or  cyclitis.  Further,  he  held 
that  it  was  due  to  microbes  growing  in  the  anterior  chamber, 
which,  by  the  toxins  they  produced,  caused  irritation  of  the 
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uveal  tract.  The  dots,  which  were  situated  at  first  on  the 
cornea,  might  form  subsequently  on  the  iris,  lens,  and  ciliary 
body.  They  consisted  of  microbes  at  first,  with  which  leuco¬ 
cytes  became  intermixed  subsequently.  Whether  some  cases 
depended  on  deposit  after  inflammation  of  the  deep  parts 
remained  to  be  proved. 


Dr.  H.  Knapp  observed  that  the  result  of  Dr.  Snellen’s 
examination  of  some  of  the  deposits  in  descemetitis  was  ex¬ 
ceedingly  surprising.  As  the  normal  secretions  of  the  body 
had  never  been  found  to  contain  micro-organisms,  it  was 
necessary  to  suppose  that  the  bacilli  in  Dr.  Snellen's  cases 
must  have  been  either  introduced  from  without,  or  derived 
from  some  constitutional  microbic  disease,  such  as  syphilis 
and  the  like. 


A  CASE  OF  PROBABLE  DISEASE  OF  THE 
LENTICULAR  GANGLION. 

By  S.  Johnson  Taylor,  M.B.,  C.M.Edin., 
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and  -f  2  D  in  the  hypermetropic,  but  examination  c 
distant  type  showed  no  improvement  of  vision  beyomw 
was  obtained  by  correcting  the  hypermetropic  meridiai 

Attention  was  called  to  the  fact  that  the  patient  saw 
with  the  minus  element  corrected,  precisely  as  a  low 
metrope  saw  better  when  looking  through  a  low  c<b 
lens,  that  is,  the  characters  appeared  darker,  but  he  w;  | 
able  to  read  more. 

When  esophoria  was  present,  together  with  symptom  !a 
as  usually  arise  from  this  condition,  Mr.  YVray  considb( 
in  the  highest  degree  important  not  to  give  a  concavo-c  \ 
lens  except  under  the  clearest  indications  that  it  was  h 
for. 


THE  THERAPEUTIC  VALUE  OF  ICE  js 
OPHTHALMIC  SURGERY. 


By  Angus  McGlllivray,  C.M.,  M.B.Aberd., 
Surgeon  to  the  Dundee  Eye  Institution  ;  Ophthalmic  Surgeon  t 
Dundee  Royal  Infirmary,  and  to  the  Dundee  Institution 
for  the  Blind. 
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Norwich. 

Mr.  S.  Johnson  Taylor  (Norwich)  related  a  case  which 
presented  certain  interesting  nervous  phenomena  best  ac¬ 
counted  for,  in  his  opinion,  by  supposing  a  suspension  of  the 
functions  of  the  lenticular  ganglion  on  one  side.  The  patient, 
a  married  woman,  aged  49,  who  was  liable  to  hysterical 
attacks,  and  had  had  a  paralytic  affection  of  the  right  arm, 
probably  due  to  peripheral  neuritis,  was,  about  August,  1892, 
seized  with  pain  in  the  left  eye  accompanied  by  proptosis, 
increased  tension,  and  misty  vision.  When  seen  by  Mr. 
Johnson  Taylor  in  September,  1892,  tension  was  normal,  the 
proptosis  had  ceased,  and  vision  had  improved;  there  was  a 
high  degree  of  myopia  which  interfered  with  the  examination 
of  accommodation.  The  left  pupil  was  larger  than  the  right, 
immobile  to  light  and  convergence.  There  was  no  distinct 
history  of  syphilis,  but  the  patient  was  ordered  perchloride 
of  mercury  and  iodide  of  potassium.  The  left  pupil  settled 
down  to  a  fixed  state,  and  was  large  and  inactive  to  light  and 
accommodation.  Cocaine  and  homatropine  increased  the 
dilatation,  as  did  also  the  application  of  the  faradic  current 
to  the  neck.  She  suffered  from  neuralgic  pain  in  the  eye  and 
the  left  side  of  the  nose,  but  there  was  no  loss  of  sensation. 
In  February,  1893,  slight  contraction  on  accommodation  was 
noticed,  but  was  not  observed  again  until  June,  1894.  Mr. 
Johnson  Taylor  thought  that  the  history  pointed  to  an  attack 
of  orbital  cellulitis,  and  that  the  ophthalmoplegia  would  be 
explained  best  on  the  view  that  the  lenticular  ganglion  was 
involved  in  this  inflammation.  If  this  ganglion  was  placed 
hors  de  combat ,  the  circular  fibres  of  the  iris  would  be  para¬ 
lysed  and  the  accommodation  lost,  whilst  the  dilating  fibres 
which  received  innervation  from  other  sympathetic  sources 
would  be  partially  paralysed  only.  Faradisation  of  the  skin 
of  the  neck  would  still  produce  increased  dilatation.  These 
symptoms  were  all  present  in  the  case  recorded.  The  evi¬ 
dence  of  some  return  of  accommodation  pointed  to  some 
commencing  recovery  of  function  in  the  lenticular  ganglion. 


[  REMARKS  ON  MIXED  ASTIGMATIS3I 

By  C.  Wray,  F.R.C.S., 

Croydon. 

In  a  paper  on  this  subject,  Mr.  Wray  said  that  mixed  astig¬ 
matism  was  much  less  frequent  than  was  supposed,  a  very 
large  percentage  of  the  cases  being  really  cases  of  simple 
hypermetropic  astigmatism.  He  did  not  think  complete 
cycloplegia  necessary  in  working,  out  the  cases,  and  pointed 
out  that  in  the  artificial  eye  the  glass  that  exactly  neutra¬ 
lised  the  shadow  was  an  exact  measure  of  the  refractive  con¬ 
dition  of  that  meridian,  but  added  that  he  was  notable  to 
obtain  the  same  accuracy  when  dealing  with  the  human  eye. 
His  method  of  examination  was  to  retinoscopise  the  hyper¬ 
metropic  meridian,  and  place  the  cylinder  that  corrected  it 
in  the  trial  frame,  and  diagnose  mixed  astigmatism  and  order 
glasses  for  its  correction  only,  when  a  minus  cylinder  held  at 
right  angles  to  the  plus  cylinder  improved  the  reading  power 
of  the  patient  at  20  feet. 

Several  cases  were  reported  in  which  the  retinoscopic  ex¬ 
amination  indicated  over  —  1.  5  D  in  the  myopic  meridian, 


11 


Considering  the  comparative  want  of  attention  given  t  ?< 
as  a  therapeutic  agent  in  modern  ophthalmic  textbook 
may  infer  that  its  beneficial  effect  in  ocular  wounds  ai 
juries  is  not  sufficiently  recognised.  Some  surgeons  enl 
ice  during  the  first  stages  of  inflammation  only ;  oth< 
not  employ  it  at  all,  probably  on  account  of  a  prejudice 
may  be  dated  back  to  their  student  days,  or  on  accoit 
some  injurious  effect  having  followed  its  use  which  thei 
have  seen  or  heard  of.  Cold,  if  wrongly  applied  to  a 
jured  part,  may  produce  disastrous  results  just  in  the 
way  as  drugs  classified  as  poisons  may  if  taken  in  ovt 
cause  death ;  so  cold,  being  a  powerful  remedy,  re( 
careful  and  judicious  application.  To  obtain  the  best  n 
from  cold  in  ocular  injuries  a  knowledge  of  the  pathoi 
inflammation  and  of  the  pharmacology  of  the  remedial 
employed  should  guide  us.  Cold  when  applied  to  a  par 
tracts  the  small  arteries,  and  consequently  diminish 
blood  supply.  In  the  early  stages  of  inflammation  the 
vessels  become  dilated.  The  attenuation  of  the  vesse 
affords  greater  facilities  for  diapedesis  and  for  the  esc 
the  liquid  part  of  the  blood.  To  prevent  or  hinder  dilat 
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cold  must  be  applied  as  soon  after  the  injury  as  possibl 
also  continuously.  By  limiting  the  inflammatory  exud  ii 
and  the  increased  blood  supply  pain  is  avoided,  or  if  pa 
experienced  it  can  be  alleviated  through  the  paral  ii 
action  of  cold  on  the  terminal  branches  of  the  cutai 
nerves. 

The  beneficial  effect  of  cold  does  not  cease  after  the  1 
stages  of  inflammation  have  been  reached.  It  can  beo 
tinued  with  great  advantage  all  through  the  process, 
plays  an  important  part  in  the  prevention  of  suppur; 
Suppuration  is  brought  about  by  the  peptonising  acti 
pathogenic  micro- organisms  on  the  inflammatory  proc 
These  micro-organisms  grow  best  at  body  temperature, 
when  placed  in  a  medium  whose  temperature  is  even 
degrees  below  that  of  the  body,  their  functional  ac 
becomes  impaired  although  their  vitality  remains  unaffele 
If  the  temperature  of  an  injured  part  be  reduced  in  s  h 
way  as  not  to  destroy  the  vitality  of  the  injured  tissue  bi 
to  impair  the  function  of  the  invading  germs,  we  alio  jl 
injured  tissues  time  to  recover  sufficient  strength  to  wa  c 
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or  destroy  the  invading  host.  When  cold  is  applied 
tinuously  in  the  form  of  iced  compresses  the  temperate 
the  part  can  be  reduced  to  a  degree  at  which  the  grow 
bacteria  is  retarded  without  inj  uring  the  tissues.  It 
therefore,  be  justly  called  an  antiseptic. 

The  objections  put  forward  by  the  opponents  of  cold  h 
no  foundation  clinically.  The  healing  process  goes  on  i  ii 
terruptedly.  Absorption  of  the  inflammatory  products  i  t< 
interfered  with,  the  pain  accompanying  the  inflamraati  i 
either  prevented  or  alleviated,  and  if  properly  and  ji  c 
ously  applied  no  injurious  effect  can  follow.  Further,  r< 
fessor  Michel’s  experiments  by  means  of  the  tliermo-ek  ri 
couple  as  to  the  temperature  topography  of  the  eye  show  p 
by  applying  an  icebag  over  the  closed  lids  the  temper  u 
of  the  anterior  chamber  can  be  reduced  by  27°  F.  Dr.  <* 
repeated  the  same  experiments  recently,  and  his  reh 
generally  corroborate  those  of  Professor  Michel.  His  ex,r 
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s,  however,  with  reference  to  the  application  of  cold 
re  confirmation  and  are  therefore  not  conclusive, 
e  treatment  of  ocular  wounds  by  means  of  the  continuous 
cation  of  iced  compresses  has  given  me  the  utmost 
action.  Even  if  I  have  failed  to  explain  its  remedial 
a  on  the  lines  of  rational  therapeutics,  I  can  confidently, 
clinical  experience  recommend  it  is  a  most  valuable 
ict  in  the  treatment  of  ocular  injuries. 


ERATOMALAClA  IN  ACUTE  INFANTILE 
JAUNDICE. 

By  J.  Tatham  Thompson,  M.B. 
iollowing  case,  which  came  under  my  notice  last  July, 
i  to  be  of  interest,  because,  so  far  as  I  am  aware,  the 
■ction  between  gangrene  of  the  cornea  and  acute 
ice  has  not  hitherto  been  demonstrated. 

•  patient,  a  boy  aged  2  months,  was  sent  to  me  by  Dr. 
t  Jones,  of  Crickhowell.  The  child  had  been  quite 
iy  until  three  weeks  before,  when  it  showed  signs  of 
lness  and  illness,  which  turned  out  to  be  an  attack  of 
ice.  On  July  6th  the  child  was  taken  to  some  outdoor 
md  two  days  later  became  markedly  jaundiced.  The 
active  showed  discoloration,  and  there  was  what  the 
t  described  as  “yellow  water  running  from  the  eyes,” 
lie  child  opened  them  freely  on  that  and  the  following 
Dr.  Jones  saw  the  child  on  July  10th,  when  the  cornea 
uite  clear.  There  was  no  photophobia,  but  a  consider- 
low  of  bile-stained  tears.  On  the  evening  of  July  11th 
rn.ea  presented  a  slight  filmy  appearance,  but  no  ulcera- 
On  the  next  day  the  child  had  marked  photophobia, 
oedema  of  the  lids,  a  great  deal  of  yellow  watery  exuda- 
md  both  cornese  were  opaque  over  the  whole  extent. 

?n  I  examined  the  child  on  July  13tli  there  was  slight 
ag  of  the  lids,  from  between  which  a  stream  of  greenish- 
r,  but  clear,  fluid  was  continually  draining.  The  con- 
vse  were  markedly  jaundiced,  both  cornese  absolutely 
e,  of  a  greenish-brown  colour,  and  apparently  on  the 
of  sloughing.  The  central  portion  of  each  cornea,  of 
dent  equal  to  two-thirds  of  the  entire  cornea,  was  of  a 
colour,  and  separated  from  the  peripheral  portion  by  a 
sunken  line  of  demarcation.  I  ordered  instillations 
ik  eserine  and  warm  boracic  acid  solution  for  cleansing 
*es.  I  did  not  see  the  child  again,  but  Dr.  Jones  in- 
11  me  that  both  cornea  sloughed  within  forty-eight 
and  the  child  died  on  July  31st.  The  child  was  well 
for,  and  was  apparently  well  nourished  and  flourishing 
the  time  of  the  attack. 

>ngst  the  causes  of  kerato-malacia  as  generally  accepted 
,  id  infantile  diarrhoea,  measles,  whooping-cough,  en- 
itis,  starvation,  or  ill-advised  feeding  of  infants,  and 

•  the  result  of  fasting  in  the  nursing  mother.  In  this 
he  mother  was  perfectly  healthy,  and  there  was  no 

|  ion  of  measles,  etc. 


CELLULITIS  FOLLOWING  MULES’S 
OPERATION. 

By  Sydney  Stephenson,  F.R.C.S. 
ephenson  related  the  case  of  a  boy,  aged  10,  who  re- 
an  injury  to  his  left  eye  which  subsequently  remained 
J  to  periodical  attacks  of  redness  and  pain.  Six  years 
irds  it  was  found  advisable  to  eviscerate  the  eyeball, 

!  small  glass  sphere  was  introduced.  Extreme  chemosis 
id  and  a  week  after  the  operation  the  stitches  were 
to  have  given  way,  and  the  glass  sphere  was  removed, 
lemosis  at  first  underwent  some  trifling  diminution, 
m  became  stationary,  a  small  button  of  granulation 
sprouted  from  the  operation  wound,  and  a  nodule 
id  the  orbit.  After  ninety-three  days  the  orbital 
was  excised.  Two  years  after  the  evisceration  the 
j  ctiva  remained  a  good  deal  thickened,  and  a  glass  eye 
lot  be  worn.  Mr.  Stephenson  attributed  this  unfortu- 
sult,  which  in  his  experience  was  most  unusual  to 
•I  infection. 


ON  THE  USE  OF  CERTAIN  DRUGS  OF  RECENT 
INTRODUCTION  IN  OPHTHALMOLOGY. 

SCOPOLAMINE,  TROPACOCAINE,  AND  HYOSCINE  HYDRO- 

BROMATE. 

By  T.  J.  Bokenham,  M.R.C.S.,  L.R.C.P., 

Research  Scholar  to  the  British  Medical  Association. 

During  the  past  year  or  more  I  have  made  it  my  business  to 
test  the  therapeutic  value  of  three  drugs,  among  others,  the 
use  of  which  is  but  little  known.  I  regard  two  of  these  as 
being  of  great  value,  especially  in  the  treatment  of  the  eye, 
and  take  this  opportunity  of  bringing  my  results  prominently 
to  the  notice  of  others,  in  order  that  their  greater  opportu¬ 
nities  of  observation  may  either  strengthen  or  oppose  my 
own  convictions.  Without  further  prelude  I  will  now  pass  to 
the  actual  consideration  of  my  subject. 

Scopolamine. 

.  Some  time  during  1889  a  rhizome  appeared  in  the  market, 
imported  from  Germany,  where  it  was  reported  as  growing 
wild.  It  was  introduced  as  a  new  and  cheap  source  of  atro¬ 
pine,  and  its  juice  had  certainly  mydriatic  properties.  It 
was  identified  as  the  rhizome  of  scopolia  carniolica,  and  its 
chemistry  was  investigated  carefully  by  Dunstan  and 
Chaston,  for  the  Pharmaceutical  Society.  It  was  considered 
by  these  observers  to  contain  hyoscyamine  in  an  almost  pure 
state,  with  a  mere  trace  of  hyoscine,  atropine  being  absent. 
As  however  the  chemistry  of  the  Solanaceee  is  a  matter  of 
considerable  difficulty,  one  alkaloid  being  extremely  liable 
to  become  converted  into  another  in  process  of  extraction, 
the  chief  point  of  interest  attaching  to  the  subject  is  the  fact 
that  from  the  rhizome  of  scopolia  carniolica — or,  as  it  has 
been  more  recently  named,  s.  atropoides — a  mydriatic  alkaloid 
can  be  obtained,  which  is  practically  indistinguishable  by 
chemical  means  from  pure  hyoscyamine.1 

My  attention  was  first  drawn  to  this  new  drug  towards  the 
end  of  1890  by  Messrs.  Burroughs  and  Wellcome,  and  I  then 
performed  a  number  of  physiological  experiments  with  it  in 
Dr.  Lauder  Brunton’s  laboratory  at  St.  Bartholomew’s  Hos¬ 
pital.  I  shall  content  myself  with  giving  here  an  epitome  of 
my  results.  Its  general  action  was  not  thoroughly  tested,  as 
rodents  are  not  satisfactory  animals  on  which  to  test  this 
action  of  the  atropoid  alkaloids.  Upon  myself  a  dose  of  1xTr 
grain  had  practically  no  effect,  certainly  causing  no  dryness  of 
the  throat  or  excitement.  Tested  on  the  rabbit  and  cat, 
under  ansesthesja,  tracings  of  the  carotid  pressure  showed 
but  little  difference  either  as  to  rapidity  of  heart  beat  or 
arterial  tension,  until  very  large  doses  had  been  reached  as 
compared  with  the  doses  of  atropine.  The  pulse  was  slightly 
slowed  by  a  dose  of  scopolamine  hydrochlorate,  which  in 
the  case  of  atropine  would  be  sufficient  to  produce  almost  com¬ 
plete  abolition  of  the  inhibitory  power  of  the  vagus.  Doses 
considerably  larger  produced  a  slight  acceleration,  but  the 
vagus  inhibitory  effect  still  persisted  after  what  would  have 
been  an  overwhelming  dose  of  atropine.  The  respiration  was 
not  distinctly  affected.  On  the  eye  the  drug  acted  as  a 
powerful  mydriatic,  both  in  animals  and  in  my  own  case.  I 
used  a  solution  of  the  strength  1  in  1,000;  two  or  three  drops 
were  instilled  into  one  eye  twice  at  intervals  of  half  an  hour. 
After  an  hour  and  a-half  the  pupil  was  widely  dilated  and 
accommodation  completely  paralysed ;  the  paralysis  of 
accommodation  persisted  for  about  a  day  and  a-half,  and  in 
three  days  the  pupil  had  returned  to  its  natural  size.  The 
result,  save  for  the  loss  of  accommodation,  was  in  no  way  un¬ 
pleasant. 

Seeing  that  scopolamine  had  recently  attracted  the  atten¬ 
tion  of  other  ophthalmologists,  notably  of  Raehlmann,2  who 
reported  most  favourably  on  its  action  as  a  paralysant  of 
accommodation,  I  asked  Messrs.  Burroughs  and  Wellcome 
to  obtain  a  further  supply,  and  I  have  since  employed  it  in  a 
fairly  large  number  of  cases,  in  which  I  should  have  formerly 
given  belladonna,  as  an  aid  to  the  estimation  of  refractive 
errors.  The  solution  used  had  a  strength  of  1  in  250,  and 
three  instillations  at  intervals  of  half  an  hour  have  in  nearly 
every  case  been  sufficient  to  paralyse  accommodation  com- 

1  Pharm.  Jour.,  December  14th,  1889,  and  Schmidt,  Pharm.  Zeitung.,  Septem 
ber  25th, 51839  ;  Siebert,  Arch,  der  Pharmacie,  February  20th,  1890. 

2  Klin.  Mona.ts.fdr  Augenheilk.,  Feb  ,  1893. 
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pletely.  In  not  a  single  instance  have  I  had  any  untoward 
effects.  There  has  been  no  lightheadedness,  although  in  five 
instances  the  patients  were  quite  young  children,  and  none  of 
them  have  complained  of  throat  dryness.  Perhaps  the 
amount  used  was  too  small,  and  the  length  of  time  too  short 
to  expect  the  production  of  erythema,  even  if  atropine  had 
been  used,  but  I  have  come  across  nothing  of  the  sort.  In 
order  to  shorten  the  duration  of  the  mydriasis  after  I  have 
estimated  the  refraction,  I  have  several  times  introduced  a 
“  Wyeth”  disc  of  eserine,  acting  on  a  hint  from  Ur.  Casey  A. 
Wood,  but  I  am  not  sure  that  this  has  accelerated  matters 
materially.  Patients  have  been  able  to  use  their  eyes  for 
near  work  after  an  interval  of  at  longest  three  days,  even 
without  the  use  of  the  eserine. 

I  have  little  experience  of  scopolamine  save  as  an  agent  rn 
dealing  with  refractive  errors.  Raehlmann  speaks  highly  of 
a  solution  of  the  hydrochloride  or  hydrobromate  in  the  treat¬ 
ment  of  corneal  ulcers,  phlyctenular  keratitis,  and  iritis,3 
finding  that  in  the  latter  condition  it  was  well  tolerated  when 
atropine  was  badly  borne,  and  could  be  given  day  after  day 
without  any  ill  consequences.  An  important  fact,  which  I 
am  able  to  corroborate,  is  that  a  solution  of  one-fourth  or  one- 
fifth  of  1  per  cent,  has  quite  as  complete  an  actron  as  a  1  per 
cent,  solution  of  atropine,  and  seems  to  be  free  from  the 
objection  that  it  may  produce  a  rise  of  tension  in  the  eye. 

Another  recent  paper  on  scopolamine  is  by  Pooley,  of  the 
New  ATork  Polyclinic.4  This  observer,  from  a  much  larger 
experience  than  my  own,  has,  I  am  pleased  to  say,  arrived  at 
very  similar  conclusions.  He  regards  it  as  better  than 
homatropine  in  the  determination  of  refractive  errors,  be¬ 
cause  its  cycloplegic  action  is  more  thorough  ;  as  superior  to 
atropine  because  the  effects  are  of  shorter  duration.  He 
thinks,  also,  that  it  is  of  great  value  in  cases  of  she  rt  attacks 
of  inflammation  of  the  cornea,  especially  in  those  of  a  sup¬ 
purative  type.  He  has  come  across  three  cases  in  which 
toxic  symptoms  were  produced,  but  in  each  of  these  the  drug 
was  bought  and  instilled  by  the  patient  himself,  but  all  of 
these  are  open  to  the  suspicion  that  either  the  drug  was 
wrong  or  that  an  excessive  quantity  was  employed.  My  own 
experience  certainly  leads  me  to  have  no  fear  of  such  results. 

Tropacocaine, 

This  drug  was  first  brought  under  the  notice  of  the  Associa¬ 
tion,  at  the  annual  meeting  two  years  ago,  by  Dr.  Chadbourne, 
of  Boston,  America,  who  was  kind  enough  to  give  me  a  fair 
supply  for  examination.  I  have  already  brought  some  of 
my  observations  on  tropacocaine  before  the  Ophthalmologi- 
cal  Society,  and,  for  clinical  use,  Messrs.  Burroughs  arid 
Wellcome  were  good  enough  to  make  me  some  ophthalmic 
tabloids,  each  containing  one-thirtieth  of  a  grain.  These  I 
have  found  perfectly  satisfactory  for  the  removal  of  foreign 
bodies  and  to  deaden  the  pain  caused  by  the  removal  of  mis¬ 
directed  eyelashes  and  the  application  of  caustics  to  the  lids. 
The  smarting  caused  by  these  discs  when  first  introduced  is 
not  greater  than  that  caused  by  cocaine  similarly  applied, 
the  anaesthesia  is  quite  satisfactory,  and  the  action  of  the 
drug  is  superior  to  that  of  cocaine  in  that  it  produces  no 
paralysis  either  of  the  iris  or  of  accommodation.  The  anaes¬ 
thesia  is  of  shorter  duiation  than  that  produced  by  cocaine. 
In  a  few  cases  of  irritable  conjunctiva  1  nave  also  prescribed 
a  solution  of  tropacocaine  (1  per  cent.)  with  great  advantage. 

Hyoscine  Hydrobromate. 

Of  this  drug  I  have  had  but  a  limited  and  recent  experi¬ 
ence.  I  have  used  a  solution  (1  grain  to  the  ounce)  to  dilate 
the  pupil  in  cases  in  which  I  have  had  reason  to  fear  atropine 
on  account  of  the  risk  of  increasing  intraocular  tension.  Its 
action  is  rapid  and  complete,  so  that  one  is  enabled  with  its 
aid  to  examine  easily  the  condition  of  the  peripheral  portions 
of  the  lens.  I  have  found  that  the  mydriasis  following  a 
single  instillation  of  a  solution  of  this  strength  is  not  of  in¬ 
conveniently  long  duration,  but  still  it  is  longer  than  that 
produced  by  homatropine,  and  I  do  not  think  it  possesses  any 
advantages  over  the  latter.  I  must  say  in  its  favour  that  I 
have  observed  no  evil  consequences  in  any  of  the  dozen  or 
more  cases  in  which  I  have  had  occasion  to  use  it.  I  have 
therefore  no  hesitation  in  saying  that  where  atropine  is  un¬ 

3  Loc.  cit.  and  Wien.  med.  Woch  ,  No.  20,  1894. 

4  Therapeutic  Gazette,  March,  1894. 
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desirable,  and  where  a  more  prolonged  mydriatic  effec 
desired  than  that  afforded  by  homatropme,  hyoscine 
drug  which  may  te  employed  with  advantage. 


REPORTS 

ON 
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OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  oe  the  “  British  Medical  Jour* 

XVI. 

FESTINIOG,  NORTH  WALES. 

We  visited  this  house  one  afternoon  on  our  way  thr 
North  Wales  by  the  little  narrow-gauge  railway.  The  h 
stands  close  to  Minffordd,  on  the  Festiniog  lme,  but  at  i 
distance  from  the  quarries,  which  supply  the  trade  of 
place,  and  the  bulk  of  its  inmates  are  drawn  from  the 
cultural  population,  the  number  of  parishes  in  the  n 
being  comparatively  small. 

Building  and  Accommodation. 

The  house,  which  is  a  small  one  and  very  old,  appeare 
us  quite  inadequate  for  the  work  which  it  has  to  do. 
only  officers  are  the  master  and  matron,  and  as  the  hou 
licensed  for  over  a  hundred  inmates,  the  work,  with  the 
intentions,  cannot  be  well  done.  They  were  most  court 
when  we  asked  permission  to  see  the  inmates,  andatfordi 
every  information. 

The  sick  are  lodged  in  the  main  building,  on 
ground  and  first  floors,  the  dormitories  for  the.  able-bc 
being  on  the  upper  floors.  The  rooms  are  not  ceiled,  an< 
noise  of  trampling  must  cause  much  disturbance  to  the 
when  the  occupants  of  the  dormitories  are  rising  and  goi 
bed.  There  are  twenty-six  beds  for  the  sick,  exclusr 
the  small  isolation  wards  on  the  male  and  female  sides. 

Wards  and  Offices. 

The  female  ward  on  the  first  floor  is  a  small,  Rw-pit( 
dark  room,  less,  at  a  rough  estimate,  than  1G  feet  sq 
with  a  cupboard  projecting  into  it ;  it  had  two  small  win 
on  the  same  side  and  a  fireplace ;  it  contained  seven 
The  bedsteads  are  of  a  proper  width  ;  they  have  coco; 
matting  over  the  laths,  and  the  beds  are  filled  with 
straw  and  looked  clean  and  comfortable.  The  beds 
stood  so  closely  together  that  there  was  .hardly  room  to 
between.  Several  utensils  were  standing  about,  but 
were  no  commodes  or  other  provisions  for  the  night. 

This  ward  had  no  offices  attached  to  it ;  the  waterc 
was  outside;  there  was  no  bathroom  and  no  water  su 
This  applies  also  to  the  lying-in  ward,  which  opened  out 
passage  close  to  the  master’s  and  matron’s  quarters,  all  v 
etc.,  having  to  be  carried  up  or  down.  This  ward  held 
beds,  was  small  and  inconvenient,  and  the  labour  bee 
small  and  stood  low.  r; 

On  the  male  side  the  wards  were  not  so  crowded ;  the 
for  the  infirm  is  on  the  ground  floor,  and  contained  five  I 
all  the  patients  were  sitting  up.  The  ward  on  the  next 
held  nine  beds,  and  in  it  there  were  no  patients  m 
There  are  no  bathrooms,  sinks,  or  slop-closets,  ana 
watercloset  is  outside.  There  are.  no  day  rooms  for  e 
the  male  or  female  side.  There  is  no  means  of  venti 
except  by  the  windows,  and  these  were  closed  at  the  tn 
our  visit,  early  in  the  afternoon. 

Patients.  , 

Three  women  were  in  bed  in  the  crovvded  female  '"aic 
with  a  fractured  femur  was  in  a  bed  in  the  recess  be 
the  projecting  cupboard  and  the  wall  :  she  was  lying  oi 
straw  bed,  and  had  no  support  for  the  clothes.  One 
other  patients  was  paralysed,  and  the  other  sutteie 
senile  debility.  An  imbecile  was  sitting  by  the  fire, 
woman  with  an  enlarged  neck  ;  a  harmless  lunatic  dan 
to  the  master  and  professed  her  great  friendship  for  in 
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been  sitting  on  the  edge  of  the  bed  of  the  patient  with 
fractured  thigh  bone. 

lere  were  no  serious  cases  among  the  men ;  all  were 
in  and  two  were  imbeciles,  but  they  were  all  sitting  up  ; 
-  smoke,  eat,  and  sleep  in  the  wards. 

System  of  Nubsing. 

can  hardly  be  said  that  there  is  any  system  of  nursing ; 
master  and  matron  undertake  the  care  of  the  sick  among 
r  other  duties.  In  answer  to  an  inquiry  as  to  what  help 
poor  woman  with  the  fractured  femur  received  in  the 
it,  the  matron  informed  us  that  she  was  rung  up  at  night 
n  necessary,  that  is,  if  more  help  was  required  than  the 
ates  could  render  to  each  other.  There  is  no  midwife  in 
infirmary.  The  doctor  now  lives  close  to  the  infirmary, 
the  matron  or  an  inmate  remains  with  the  patient  until 
omes. 

hen  the  isolation  wards  are  used,  and  to  the  best  of 
recollection  we  were  told  that  cases  of  small-pox  had 
i  nursed  in  them,  an  inmate  is  placed  in  sole  charge, 
lere  is  no  provision  for  the  care  of  the  insane;  when  an 
i  ate  needs  watching  he  or  she  is  put  into  a  small  ward,  if 
.  i  be  vacant,  and  two  of  the  inmates  are  told  off  to  watch 
1  the  insane  person  can  be  removed, 
here  are  bells  of  communication  between  the  sick  wards 
the  master’s  rooms,  and  also  from  the  tramps’  ward, 
igh  we  doubt  if  the  latter  would  be  available  in  an 
rgency,  as  it  is  placed  high  in  the  wall,  and  is  without  a 


Diets. 

1  extras  are  ordered  by  the  doctor.  Tea  was  being  served 
ie  time  of  our  visit,  tea  and  bread  and  butter.  There 
led  to  be  every  wish  on  the  part  of  the  master  and  ma- 
to  do  their  utmost  for  the  sick ;  but  as  they  had  no 
ffant  officers  they  had  no  time  to  cook  extras,  or  in  other 
;3  do  what  was  necessary  for  them.  We  did  not  see  any 
cards  in  the  infirmary. 

!  e  left  the  infirmary  feeling  quite  grieved  that  anyone 
s  fid  be  set  so  impossible  a  task  ;  these  two  people  have  to 
■m  the  house,  nurse  the  sick,  overlook  the  able  bodied, 

;  for  the  children,  admit  the  tramps,  etc. 


Recommendations. 

!  ter  going  round  the  house  it  appeared  to  us  that  the  first 
j  g  to  do  was  to  appoint  more  officers  ;  a  trained  nurse 
|  should  be  a  midwife,  a  porter,  responsible  attendants  for 
infants  and  the  children.  Next  to  build  wards  for  the 
,  where  they  would  not  be  disturbed  by  the  able  bodied  ; 
rovide  bath-rooms,  slop  sinks,  and  waterclosets  in  con- 
ion  with  the  sick  wards  receiving  and  isolation  wards ; 
day  rooms  for  the  infirm.  There  should  be  a  paid  at- 
ant  for  the  night,  and  an  improved  lying-in  ward. 


i  GENERAL  HOSPITAL,  BIRMINGHAM. 

.ying  the  Foundation  Stone  by  the  Duke  of  Yobk. 

1  'eptember  8th  the  Birmingham  General  Hospital,  which 
ng  the  past  114  years  has  treated  no  fewer  than  1,679,148 
lints,  was  visited  byT.R.H.  the  Duke  and  Duchess  of 
!  q  for  the  purpose  of  laying  the  foundation  stone  of  the 
j  building,  which  is  estimated  to  cost  £200  000.  The  new 
;  hng,  from  the  plans  of  Mr.  William  Henman,  will  con- 
!  342  beds. 

e'r  Royal  Highnesses — who  had  arrived  at  Castle  Brom- 
'  on  September  7th,  on  a  visit  to  Lord  and  Lady  Newport 
‘  >se  silver  wedding  was  being  celebrated) — drove  in  to 
-  fingham,  accompanied  by  Lord  and  Lady  Newport,  Lord 
’j  Lady  Dartmouth,  and  attended  by  Sir  Francis  de  Winton 
[j  aptroller),  Sir  Charles  Oust  (Equerry),  and  Lady  Eva 
1  dlle.  The  procession  was  headed  by  the  Chief  Constable, 

J  the  escort  provided  by  the  17th  Lancers. 

-  the  Town  Hall  their  Royal  Highnessess  were  met  by  the 
1  or  and  Mayoress,  and  the  Town  Clerk  read  an  address  of 
|  'ome,  to  which  the  Duke  replied.  The  Royal  party  then 
1  'e  to  the  Council  House,  where,  in  addition  to  the  Volun- 
!  guard  of  honour,  a  special  guard  of  eighty  veterans  of 
Crimea  and  Indian  Mutiny,  was  mounted,  headed  by 
SJ  'cant  Parkinson  (one  of  the  “  Six  Hundred.”) 


Luncheon  was  given  [in  the  banqueting  hall,  and  shortly 
after  3  30  the  procession  was  reformed,  and  the  Royal  party 
proceeded  to  the  site  of  the  new  hospital,  where  a  pavilion 
300  ft.  long  and  85  ft.  wide  had  been  erected,  by  the  contractors 
(Messrs.  Barnsley  and  Sons)  from  designs  by  the  architect 
(Mr.  Wm.  Henman),  the  canvas  and  decorations  being 
supplied  by  Messrs.  Piggott  Brothers.  In  the  centre  was  a 
mam  corridor,  and  flanked  on  either  side  by  tiers  of  seats. 
In  low  galleries  near  the  entrance  were  seated  boys  and  girls 
from  the  Blue  Coat  School  in  their  quaint  dresses,  and  repre¬ 
sentatives  of  the  police,  fire  brigade,  post  office,  and  others, 
and  a  good  number  of  children  from  the  deaf  and  dumb 
asylum.  In  the  first  blcck  on  either  side  were  two  rows  of 
nurses  in  the  indoor  uniform  of  the  General  Hospital,  and 
colour  was  given  by  the  ladies’  costumes  and  the  gowns  and 
hoods  of  the  medical  and  legal  professions,  and  by  the  uni¬ 
form  of  the  military.  There  was  also  a  West  African  (Prince 
Ademuyiwa  of  Jebu  Remo)  in  all  ilie  glory  of  his  native 
costume. 

The  Honorary  Secretary  (Mr.  W.  N.  Fisher)  read  an 
address,  to  which  the  Duke  made  reply.  A  glass  cylinder 
was  placed  by  the  Duke  in  a  hollow  in  the  brick  foundation, 
which  contained  an  account  of  the  day’s  arrangements,  an 
official  programme,  copies  of  the  Daily  Post,  and  Gazette,  and 
a  series  of  coins  of  this  year,  together  with  a  copy  of  the  last 
published  report  of  the  General  Hospital. 

A  trowel  was  presented  by  the  architect,  a  mallet  by  the 
contractors,  and  a  level  by  the  chairman — the  latter  being 
cast  in  bronze  and  being  of  a  very  beautiful  design  ;  a  model 
reproduction  of  the  main  central  pier  of  the  principal 
entrance  of  the  administration  building,  having  three 
figures  :  the  Science  of  Medicine  on  one  side,  the  Art  of  Sur¬ 
gery  on  the  other,  with  hands  clasped  together  to  hold  the 
silver  thread  of  life,  supported  by  “Philanthropy,”  from 
which  deDends  an  egg  (the  emblem  of  life),  forming  the 
plumb  bob.  Under  the  feet  of  the  figures  is  the  serpent  of 
death  endeavouring  to  seize  upon  the  egg;  on  the  pedestal 
are  the  heraldic  arms  of  the  city  with  panels  of  the  Rose  of 
York  and  May  blossom  on  either  side.  All  were  designed  by 
the  architect,  and  the  level  was  cast  in  bronze  by  the  cire 
perdue  process,  giving  a  true  rendering  of  the  work  of  the 
sculptor  (Mr.  J.  W.  Rollins). 

After  a  prayer,  offered  by  the  Bishop  of  Worcester,  the 
stone  was  laid  in  the  usual  manner.  Mr.  Holder  (the  Chair¬ 
man)  then  asked  that  a  ward  might  be  named  the  Princess 
May  Ward  as  a  memento  of  the  occasion,  which  was 
graciously  granted. 

Thus  ejided  a  most  brilliant  ceremony,  and  it  is  earnestly 
hoped  that  an  edifice  so  auspiciously  inaugurated  may 
be  completed  without  delay,  and  may  rival  the  old  building 
in  the  splendid  record  of  the  past  114  years. 


“WATERBORNE”  AND  BREAD-NURTURED 
TYPHOID  INFECTION. 

Subgeon-Mjjob  S.  J.  Rennie,  AM. 8.,  of  Meerut,  India, 
sends  us  the  following  short  account  of  bread  acting  as  a 
means  of  transport  of  the  virus  of  enteric  fever : — 

An  instance  having  occurred  in  this  station  in  which  it  has 
been  almost  undoubtedly  proved  that  bread,  especially  in 
the  form  of  half-baked,  doughy  “  plum  cakes,”  was  the  means 
by  which  the  enteric  virus  was  spread,  I  venture  to  put  the 
circumstance  on  record,  in  the  hope  that  it  may  lead  to 
further  observation  and  inquiry  into  the  subject.  In  April 
and  May  of  this  year,  enteric  fever  was  very  prevalent  here, 
until,  towards  the  end  of  the  latter  month,  it  assumed  almost 
an  epidemic  form.  From  inquiries  I  was  led  to  make,  I 
found  that  the  majority  of  those  attacked  were  temperance 
men,  and  belonged  to  the  Army  Temperance  Association. 
In  this  country  the  ordinary  bread  ration  is  issued  by  the 
Commissariat  Department;  every  care  is  taken  in  its  pre¬ 
paration,  and  the  bread  itself  is  usually  excellent.  Ihe 
Army  Temperance  rooms  and  regimental  institutions. ,  How¬ 
ever,  procure  their  supplies  of  cakes,  etc.,  from  dealers  in  t  ie 
native  bazaar,  who  manufacture  the  articles  in  t  leir 
own  houses,  often  taking  the  water  used  m  the  piocess 
from  very  questionable  sources.  In  the  case  in  point, 
an  inspection  of  the  premises  of  the  native  bakei  w  10 
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supplied  the  temperance  rooms  was  made,  by  Brigade- 
Surgeon-Lieutenant-Colonel  Boileau,  Surgeon-Captain  Tate, 
and  myself,  and  as  a  result  of  what  we  then'  discovered, 
arrangements  were  at  once  made  for  a  supply  of 
cakes  and  other  luxuries  of  a  like  nature,  prepared  under 
European  supervision.  This  was  in  the  end  of  May,  during 
which  month  there  had  been  no  fewer  than  seventeen  admis¬ 
sions  to  hospital  for  enteric  fever.  The  effect  was  marked 
and  immediate,  for  the  disease  at  once  declined.  There  were 
only  three  more  admissions  in  the  beginning  of  June,  and 
not  another  single  case  during  the  whole  of  the  remainder  of 
June  and  July.  These  results,  I  think  speak  for  themselves, 
and  I  hasten  to  lay  them  before  medical  officers  serving  in 
stations  where  this  terrible  scourge  of  the  young  British 
soldier  in  India  may  be  prevalent,  with  the  suggestion  as  to 
the  advisability  of  inquiring  into  the  sanitary  condition  of  the 
sources  of  the  bread,  etc.,  supplied  to  the  regimental  institu¬ 
tions  of  the  troops  under  their  charge,  in  cases  where  there  is 
no  obvious  cause  for  the  spread  of  the  disease  discoverable.  I 
may  add  that  a  precisely  similar  state  of  things  was  found  to 
exist  at  Cherat,  where  I  was  stationed  last  year,  and  where 
enteric  prevailed  in  an  epidemic  form.  I  then  also  noticed 
that  the  majority  of  those  attacked  were  temperance  men, 
and  an  inspection  of  the  bazaar  bread  shops  revealed  such  a 
state  of  things  that  the  vendors  were  brought  before  the  civil 
authorities  and  severely  punished.  It  was,  however,  too  late 
in  the  season  for  any  marked  results  to  be  observed,  as  the 
troops  returned  to  the  plains  the  following  week  ;  but  I  felt 
quite  convinced  at  the  time  that  we  had  hit  off  the  true  cause 
of  the  spread  of  the  disease,  and  my  conviction  has  been 
abundantly  verified  in  the  present  instance. 

The  source  of  the  infection  I  believe  to  have  been  the  im¬ 
pure  water  of  the  well s,  which  are  usually  situated  within 
the  house  itself,  or  in  the  small  enclosed  courtyard  common 
to  almost  all  native  residencies.  On  the  margin  of  these 
wells,  with  true  Oriental  disregard  of  even  the  first  principles 
of  sanitation,  all  the  personal  ablutions,  clothes  washing, 
and  general  “  cleaning  up  ”  of  the  whole  family  is  performed. 
This  is  the  water  that  is  then  drawn  and  used  in  the  prepara¬ 
tion  of  cakes  by  the  native  bakers.  These  cakes  are  placed 
in  the  oven,  and  exposed  merely  to  a  low  heat,  which  may 
possibly  kill  the  bacilli,  but  is  quite  insufficient  to  do  for  the 
spores,  the  result  being  a  mass  of  that  indigestible  “  stodge  ” 
which  delights  the  hearts  of  both  “  Tommy  Atkins  ”  and  the 
British  schoolboy.  The  softer — more  underbaked— and 
doughy  it  is  the  more  it  is  appreciated,  a  fact  well  known  to 
the  mild  Hindu  “  roti-wallah.” 

.  Whilst  writing  on  this  subject  I  may  mention  what  I  con¬ 
sider  to  be  another  very  important  and  potent  factor  in  the 
spread  of  disease  in  India— namely,  the  filthy  habit  of  the 
native  washermen  of  washing  clothes  in  any  little  stagnant 
waterliole  they  may  come  across  ;  these  holes  so  used  are 
often  on  the  outskirts  of  a  village,  and  are  simply  common 
cesspools.  Infusions  of  the  linen  washed  in  these  places 
yield  bacilli  by  the  score.  In  the  hot  weather,  when  the 
clothes  are  thoroughly  dried,  they  may  be  rendered  more  or 
less  innocuous;  but  far  different  is  it  in  the  rains,  when  the 
things  are,  almost  invariably,  brought  back  in  a  damp  or 
semidamp  condition,  and  this,  be  it  remarked,  is  the  season 
when  cholera  is  usually  most  prevalent.  Much  has  been 
done  in  some  stations  to  ensure  a  supply  of  clean  running 
water  for  this  purpose,  but  I  firmly  believe  that  all  danger 
1 1 o m  this  source  will  not  be  removed  until  every  station  in 
the  country  has  its  properly  constructed  “  dliobies  wash- 
ing  troughs— with  a  free  inlet  for  the  fresh,  and  a  free  outlet 
for  the  soiled,  water. 

Dr.  Klein,  to  whom  we  have  submitted  the  above  statement, 
favours  us  with  a  note  to  the  effect  that  “The  typhoid 
bacillus  does  not  form  spores,  but  if,  as  above  stated,  the 
materials  are  ‘exposed  merely  to  a  low  heat’  it  is  quite 
possible  that  some  of  the  bacilli  in  the  centre  of  the  cakes 
remain  shielded  from  the  heat ;  experiment  shows  that  a 
temperature  of  at  least  65°  C.  acting  for  some  time  is  re- 
quired  to  kill  the  bacillus.” 


Db.  J.  Abnallt  Jones,  of  Aberavon,  has,  on  the  nomina¬ 
tion  of  the  Lord-Lieutenant  (Lord  Windsor),  been  appointed 
a  Justice  of  the  Peace  for  the  County  of  Glamorgan. 


[Sept.  15,  1« 


NURSING  OF  THE  SICK  POOR  IN  TB 
PROVINCIAL  WORKHOUSES. 

Some  Fubtheb  Effects  of  the  Bbitish  Medical  Join 

Repobts. 

The  Bedford  Board  of  Guardians  is  advertising  for  a  “tra 
nurse  to  take  charge  of  all  the  women  in  the  workhoi 
This  reads  strangely ;  are  all  the  women  sick  or  about  to 
or  does  it  mean  that  the  nurse  is  to  be  shared  between 
wards  and  the  other  parts  of  the  house  ?  If  the  latter, 
this  only  spells  failure,  for  in  our  experience  we  have  r 
found  that  sickness  respects  times  or  seasons,  and  if 
nurse  is  in  attendance  on  a  critical  case  in  the  wards  v 
the  hour  has  come,  say,  for  bathing  the  able-bodied  wo 
or  seeing  to  their  clothing  she  cannot  be  in  two  placi 
once  ;  then  comes  the  inevitable  friction  between  the  raa 
and  the  nurse  ;  the  former  is  accustomed  to  a  fixed  hou 
every  duty  ;  the  latter,  to  give  the  first  attention  to  her 
nursing,  leaving  other  duties  to  come  in  when  they  can. 

We  see  thatAbingdon  Union  is  advertising  foran  “assis 
nurse.”  The  increase  in  the  nursing  staff  is  a  move  in 
right  direction.  Abingdon  has  forty-nine  beds,  and 
believe— though  we  are  not  quite  sure  on  this  point— 
the  nurse  they  have  is  not  trained,  though  she  has  had  n 
experience  in  sick  nursing  ;  but  we  are  sorry  to  see  that 
Board  is  seeking  for  that  hybrid  creature  the  “assis 
nurse,”  a  woman  who  has  had  no  hospital  training,  and 
may  in  the  future  pose  as  a  “  nurse  ”  in  virtue  of  her  wor 
the  sick  wards  of  Abingdon  Union ;  an  attendant  in 
wards  she  may  be,  but  not  a  nurse. 

At  Christchurch  Union  the  Board  has  applied  to  the  W 
house  Infirmary  Nursing  Association  for  a  third  nurse, 
has  just  been  sent  to  the  union,  making  in  all  a  staff  of  t 
trained  nurses.  This  is  most  creditable  in  a  small  unioi 
we  believe  that  the  number  of  beds  is  under  fifty. 

The  Reading  Board,  which  has  recently  erected  a  nev 
firmary,  has  added  a  fifth  nurse  to  the  staff,  and  lately 
Chairman  of  the  Board  wrote  for  two  temporary  nurses  t< 
sent  from  the  Workhouse  Infirmary  Nursing  Associatioi 
there  were  so  many  helpless  patients  in  the  wards, 
head  nurse  is  to  be  congratulated  at  seeing  the  results  of 
persistent  labours  in  the  old  wards  of  the  workhouse, 
sick  department  is  now  carried  on  in  a  perfect  little  hosp 
and  the  original  trained  nurse  now  finds  herself  the  hea 
her  four  assistants,  working  in  harmony  with  a  sympatl 
board  of  guardians. 

^  It  is  with  satisfaction  that  we  note  that  the  Newton  A1 
Board  is  setting  seriously  to  work  to  prepare  proper  acc 
modation  for  the  sick  inmates  ;  at  its  last  meeting  the 
posal  to  erect  a  separate  hospital  was  carried,  and  we  are 
glad  to  see  that  the  Board  was  giving  consideration  to 
great  waste  of  food  under  the  present  system  of  rations, 
question  of  the  food  in  the  workhouses,  quality,  method 
cooking,  distribution,  and  economising  requires  invest 
tion  ;  and  we  feel  convinced  that  an  appreciable  saving  m 
be  effected,  if  the  existing  method  was  remodelled. 

St.  Austell  Union  has  had  one  trained  nurse  for  sew 
years,  and  we  are  glad  to  hear  that  the  Board  has  rece: 
appointed  a  second  trained  nurse  for  the  night.  This  un 
in  the  pretty  little  Cornish  town,  has  fifty  beds  for  'the 
poor. 


Post-Gbaduate  Vacation  Coubses. — The  Committee 
the  London  Post  Graduate  Course  have  arranged  for 
vacation  courses  to  be  given  at  the  end  of  this  month, 
on  bacteriology  by  Professor  Crookshank  and  Dr.  Hewli 
the  other  on  pathology  by  Dr.  Galloway,  comroenc  \ 
September  24th  and  ending  October  5th.  For  those  who  i 
only  arrange  for  a  short  stay  in  London  these  vacaii 
courses  offer  certain  definite  advantages  in  that  the  cla; 
meet  day  after  day,  and  thus  a  much  larger  portion  of 
subjects  can  be  gone  through  in  a  limited  time  than  wl ( 
the  lectures  are  given  at  longer  intervals.  An  additional- 
traction  to  many  will,  no  doubt,  be  that  the  opening  of  j1 
medical  session  occurs  at  the  same  time,  thus  giving  1 
London  students  an  opportunity  of  revisiting  their  schG 
at  a  time  when  “  introductories,”  annual  dinners,  and  ot 
reunions  commonly  take  place. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

cbiption3  to  the  Association  for  1894  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
}  same  to  their  respective  secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  Orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 


Srittsf)  metrical  journal. 
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THE  BATH  WORKHOUSE  INFIRMARY  : 

:  “British  Medical  Journal”  Report  Confirmed  by 
the  Local  Government  Board. 

report  of  the  Local  Government  Board  regarding  the 
Louse  Infirmary  at  Bath  has  been  received  by  the 
lians,  and  however  unsatisfactory  it  may  be  to  the 
c  to  be  assured,  on  official  authority,  of  the  existence 
fii  a  state  of  affairs  as  is  therein  described,  this  lesson, 
y  rate,  will  be  taught  by  it,  namely,  that  the  reports 
r  Commission  on  the  Nursing  and  Administration  of 
ncial  Workhouses  and  Infirmaries  are  absolutely 
|  fie. 

it  was  at  Newton  Abbot,  so  it  is  at  Bath;  an  official 
ction,  made  with  the  eyes  of  the  world  upon  it,  is  con- 
!  led  to  admit  the  truth  of  the  charges  we  have  brought 
1  rd.  We  said  that  there  was  “  no  nurse  at  all,  either 
ieated  or  not  at  night;  for  we  entirely  decline  to 
nd  to  the  Bath  level  and  accept  as  1  nursing  ’  the  at- 
>n  of  pauper  wardswomen.”  The  report  says  :  “  There 

>  night  nurses.”  We  said  :  “To  speak  accurately, 
is  no  system  of  nursing;”  drawing  attention  to  the 

:  quate  number  of  the  nurses,  to  the  fact  that  only  one 
|  m  was  certificated,  and  that  pauper  help  was  largely 
We  also  said  there  was  “no  guarantee  that  the 

>  ordered  were  given  in  the  night,  nor  could  there  be 
pstematic  feeding.” 

i  report  says  :  “  The  day  nursing  staff  is  sufficient.  The 
s  delegate  too  many  duties  connected  with  the  care  of 
ck  to  the  ward  assistants,  who  are  incapable  of  under¬ 
ing  even  the  common  rudiments  of  sick  nursing.  As  a 
fi  sequence  at  night,  poulticing  where  required,  care 
eanliness  of  the  helpless  and  bedridden,  and  the  ad- 
tration  of  food  and  medicine  to  acute  cases  in  stated 
|  ities  at  stated  times,  are  entirely  neglected.  Bed- 
i  cases  were  not  sufficiently  well  cared  for,  and  where 
were  wet  and  dirty  the  draw  sheets  were  not  changed 
i  ently  often.” 

I  urged  that  the  nursing  and  other  appliances  were  on 
'agre  scale,  ”  and  drew  special  attention  to  the  poor- 

■  f  the  beds  and  the  lack  of  towels,  combs,  brushes,  etc. 

II  eport  says  :  “  The  macintoshes  are  of  poor  quality, 
ot  waterproof.  There  is  not  a  sufficiency  of  movable 

i  ng  basins,  towels,  brushes,  and  combs  in  any  of  the 
1  There  are  no  movable  baths  for  the  use  of  the  bed¬ 


ridden  cases  :  there  should  be  one  on  each  floor  (male  and 
female  sides)  where  there  are  bedridden  cases.”  “  In  my 
opinion  spring  mattress  bedsteads  should  be  universally 
adopted  in  the  sick  wards.  There  is  not  a  sufficiency  of 
cupboards,  especially  on  the  female  side,  in  which  to  keep- 
crockery  ware,  which  at  present  is  frequently  kept  on  the 
stairs  or  in  other  unsuitable  places.  There  are  no  cupboards 
in  which  the  patients’  medicines,  lotions,  etc.,  could  be  kept 
under  lock  and  key,  and  only  administered  under  the  direct 
supervision  of  a  trained  nurse.” 

All  that  we  said  about  the  necessity  for  and  the  absence 
of  hot  water  is  entirely  confirmed.  “There  is  no  hot  water 
laid  on  to  any  of  the  bathrooms  in  the  sick  ward  ;  it  has  all 
to  be  carried  from  the  ‘  copper  ’  house  on  the  ground  floor. 
In  my  opinion,  the  guardians  will  be  well  advised  if  they  at 
once  lay  on  a  hot  water  supply  to  all  the  wards.” 

We  said:  “The  wards  on  the  ground  floor  are  dark  and 
squalid  in  appeaiance.”  The  report  says  :  “The  wards, 
generally  speaking,  were  ill  kept  and  dirty,  particularly  on 
the  male  side.  Most  of  the  sick  wards  are  wanting  in  that 
bright  and  cheery  appearance  which  adds  so  much  to  the 

comfort  and  convalescence  of  the  sick . In  nearly  all 

the  wards  the  windows  are  too  high  from  the  floor  and 
too  small.  Most  of  the  wards  require  cleaning  and  re¬ 
painting.” 

We  complained  that  there  was  no  labour  ward  and  that 
when,  as  lately  happened,  several  women  were  in  labour  at 
the  same  time,  some  were  confined  in  the  general  ward. 
The  report  says:  “The  midwifery  ward  is  most  unsatis¬ 
factory  in  all  respects.  There  is  no  labour  ward.  There 
should  be  a  labour  ward  and  a  lying-in  ward  entirely 
separate,  neither  of  which  should  be  used  for  any  ordinary 
sick  cases.  The  nurse  in  charge  of  these  wards  should  not 
by  any  chance  have  charge  of  or  attend  upon  any  surgical, 
infectious,  or  contagious  disease.” 

The  interest  now  centres  in  the  action  of  the  Bath 
guardians,  who  have  appointed  a  committee  to  consider  the 
matter.  The  chairman  is  reported  to  have  said  that  the 
report  “covered  a  good  deal  of  ground,  but  it  only  consisted 
of  rt  commendations  at  present;”  but  surely  the  guardians 
must  see  that  it  also  lays  bare  an  untold  amount  of  human 
suffering  for  which  they  are  directly  responsible.  It  has 
been  owing  to  their  action  that  the  sick  have  been  left  at 
night  to  the  care  of  pauper  helps,  the  nursing  of  acute  cases 
beiDg  handed  over  to  attendants  only  a  few  degrees  removed 
in  helplessness  from  the  patients  so  recklessly  placed  under 
their  care,  that  the  nursing  appliances  have  been  defective, 
that  even  the  means  of  securing  ordinary  cleanliness  have 
been  insufficient,  that  the  wards  were  “ill-kept  and  dirty,” 
that  the  bath  rooms  were  without  hot  water,  and  that  there 
was  no  labour  ward,  women  having  at  times  to  be  confined 
in  the  general  wards,  and  that  even  in  the  daytime  the 
nursing  staff  was  not  nearly  large  enough  for  the  work  they 
had  to  do.  But  the  ratepayers  of  Bath  must  not  forget  that 
it  is  owing  to  their  own  action  that  such  guardians  have 
been  elected  and  kept  in  office.  On  them  lies  the  ultimate 
responsibility.  Every  day  that  the  wards  are  without 
an  efficient  and  sufficient  staff  of  nurses,  every  day  that 
patients  with  pneumonia,  dropsy,  heart  disease,  bronchitis, 
etc.,  are  ministered  to  by  ancient  paupers,  every  night  that 
the  helpless  are  uncared  for,  the  wet  cases  unchanged,  the 
children  untended ;  the  sin  lies  at  the  door  of  the  rate- 
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payers.  Let  them  once  understand  their  responsibility  and 
we  believe  they  will  refuse  any  longer  to  be  party  to,  or  even 
to  tolerate  such  cruelty  in  their  midst. 

In  the  official  letter  accompanying  the  report,  the  Local 
Government  Board  said:  “The  conclusion  at  which  Dr. 
Fuller  arrived  is  that  the  nursing  staff  at  the  workhouse 
should  consist  of  a  superintendent  nurse  and  a  minimum 
number  of  eight  nurses,  one  of  whom  should  be  fully  certi¬ 
fied  in  midwifery,  two  of  the  nurses  acting  as  night  nurses. 
The  Board  fully  concur  in  the  view  that  the  nursing  staff 
should  be  increased  as  Dr.  Fuller  suggests.” 

This  is  just  what  we  ask  for.  If  once  there  is  a  superin¬ 
tendent  nurse,  responsible  not  to  the  master  but  to  the 
guardians,  with  a  proper  staff  of  nurses  under  her,  the  rest 
will  follow. 


THE  BARRVCK  SCHOOLS  COMMISSION. 

TT. — Final  Hints  for  their  Consideration.  Boarding 
out  in  England  and  Wales. 

Something  like  50  per  cent,  of  the  400,000  paupers  in  Eng¬ 
land  and  Wales  are  under  16  years  of  age.  We  owe  it  to  the 
Commission  which  the  British  Medical  Journal  has  been 
ho  largely  instrumental  in  bringing  into  being  to  complete 
the  suggestion  which  we  have  to  offer.  In  all  these  matters 
medical  men  have  a  voice,  and,  as  we  have  always  main¬ 
tained,  should  have  a  larger  voice ;  but  it  is  useless  to  ex¬ 
press  an  opinion  without  knowledge,  and  on  these  matters 
it  is  important  that  the  knowledge  should  not  only  be 
gained  by  local  or  personal  experience,  but  should  include 
the  understanding  of  what  is  done  elsewhere  and  under  other 
conditions. 

In  a  previous  article  we  have  already  dealt,  if  albeit  cur¬ 
sorily,  with  boarding  out  as  practised  in  Ireland  and  Scotland. 
This  week’s  page  will  be  devoted  to  boarding  out  in  England 
and  Wales. 

At  the  present  time  there  are  three  classes  of  children 
eligible  for  boarding  out :  (1)  Orphans,  (2)  deserted  children, 
(3)  foundlings.  But  there  is  yet  a  fourth  class,  which  both 
philanthropists  and  far  sighted  economic  thinkers  agree 
should  be  added  to  those  fit  to  be  boarded  out,  and  that  is 
•the  children  of  the  vicious  or  dissolute  chronic  pauper 
parents.  Those  eligible  for  boarding  out  are,  under  the 
boarding-out  order  of  1889,  placed  in  the  care  of  a  local  com¬ 
mittee,  which  the  same  order  decides,  “shall  consist  of 
three  or  more  persons  approved  by  the  Local  Government 
Board;  and  it  is  the  duty  of  this  local  committee  to  find 
suitable  homes  and  to  place  the  children  entrusted  to  them 
under  the  care  of  respectable  foster  parents.  The  order 
lays  down  sundry  other  rules  concerning  the  distance  of  the 
homes  chosen  from  good  schools  and  the  residences  of  its 
committee  members,  and  the  whole  matter  is  then  left  to 
the  local  committees,  the  Local  Government  Biard  annually 
sending  its  lady  inspector,  Miss  Mason,  to  visit  and  report 
on  each  child,  its  home,  and  the  relation  of  the  committee 
to  its  adopted  charges. 

Theorists  contend  that  there  are  not  enough  homes  in 
which  the  children  can  be  suitably  established,  but  on  this 
point  we  have  the  opinion  of  Miss  Brodie  Hall,  the  Hono¬ 
rary  Secretary  of  the  Association  for  the  Promotion  of 
Boarding-out,  who  stated,  in  giving  evidence  before  the 
House  of  Lords  Committee  on  Poor  Law,  that  there  were 
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then  no  fewer  than  260  vacancies  for  children  known  t 
small  number  of  boarding-out  committees,  and  that,  in 
opinion,  a  further  inquiry  would  reveal  many  more. 
Rev.  Mr.  Horsley  gave  similar  evidence.  “We  h; 
he  said,  “  a  plethora  of  foster  parents  all  carefully  seh 
and  well  recommended.”  Whether  inquiry  would 
duce  enough  homes  is,  we  venture  to  think,  a  1 
doubtful,  for  the  numbers  to  be  dealt  with  are  very  large. 
England  and  Wales  there  are  something  like  270,000  chil 
under  the  Poor  Law.  Of  that  number,  between  50,000 
60,000  are  indoors.  Of  these  24,583  are  in  workhous 
district  schools,  7,069  are  in  metropolitan  schools,  380  oi 
ship  Exmouth ,  3,277  are  boarded  out.  “Of  these  3,27 
we  quote  here  from  a  paper  read  by  Dr.  Rhodes  at  the 
Law  Conference  held  at  Malvern — “2,105  are  boarde( 
under  the  regulations  which  govern  boarding  out  withii 
union,  and  1,172  are  boarded  out  under  the  rules  w 
control  the  boarding  out  without  the  union,  the  whole 
children  belonging  to  184  unions,  proving  that  less  thai 
third  of  the  boards  of  guardians  are  making  use  of 
system.” 

In  Scotland,  as  we  showed  in  a  recent  article,  a  1 
proportion  of  the  pauper  children  are  boarded 
but  in  England  and  Wales,  though  there  are  at  least 
times  as  many  pauper  children  as  they  have  in  Scot) 
there  are  more  than  a  thousand  less  boarded  out,  c 
other  words,  only  6  per  cent,  are  placed  in  homes  when 
Lord  Cranbrook’s  words,  “you  have  created  for  the 
wanted  child  a  new  centre  of  love  and  morality  an 
hope.” 

That  this  system  should  be  so  little  used  in  England  i 
the  more  curious  because  the  testimony  as  to  ifs  succe 
not  only  almost  universal,  but  is  no  recent  revelation, 
early  as  1867  Miss  Boucherett  wrote  in  the  Englishiom 
Revieiv :  “This  is  the  most  delightful  and  least  costly  r 
of  doing  good.”  The  late  lamented  Miss  Preusse: 
Windermere,  wrote  yearly  reports  on  behalf  of  her 
mittee,  which  she  started  in  1870— reports  which 
too  long  to  quote,  but  which  form  a  complete  histoi 
boarding  out,  its  trials,  failures,  efforts,  expectat 
and  the  perusal  of  which  leave  the  reader  with  the  im 
sion  that  the  system,  when  carefully  worked,  needs  1 
to  be  desired.  The  health  and  physique  of  the  chil 
improve,  their  education  is  given  under  conditions  w 
enable  them  to  make  friends  among  their  own  class;  1 
affections  are  developed,  and  their  manners  cultivated, 
when  the  time  comes  for  them  to  earn  their  living, 
are  “  floated  ”  into  the  larger  world  by  the  aid  of  their  f< 
parents,  who  in  the  great  majority  of  cases  preserve  for  t 
the  tenderest  affection,  and  are  ready  to  bid  them  counl 
parent’s  household  as  their  home  should  slackness,  i 
ness,  or  the  misfortunes  which  occur  to  most  human  be; 
cause  the  foster  child  to  need  a  roof,  a  friend,  or  a  har  i 
of  refuge.  Flow  love  can  be  given  to  some  of  the  pa' < 
waifs  is  a  source  of  wonder  to  the  onlookers,  but  lo1 
plentiful  in  simple  mother  breasts.  It  is  the  King’s  No  1 
Committee  which  tells  of  a  foster  parent,  a  widow,  1 
came  to  curious  cross  purposes  with  the  doctor 
while  attending  her  boarded-out  child  for  some  lung 
ease,  questioned  her  about  the  patient’s  antecedents, 
never  occurred  to  me,”  he  said,  “  that  anyone  but  the  clG 
own  mother  could  have  shown  such  devotion,”  for  the  < 
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an  nursed  the  “workhouse  brat  ”  to  the  injury  of  her 
health.  “  You  cannot  love  that  boy,  don’t  take  him,” 
d  one  practical  husband,  on  seeing  a  sore-eyed,  rickety, 
sickly  little  fellow  who  had  been  sent  to  his  wife  by  the 
1  to  be  adopted.  “Oh,  let  him  stay,  Dick;  I’ll  make 
better,”  was  the  woman’s  answer.  We  are  told  that  the 
y  care,  anxiety,  and  self-sacrifice  that  the  little  thing’s 
ition  entailed  roused  their  deepest  affection,”  and  that 
were  repaid  by  his  becoming  a  fairly  strong  and  healthy 
!.  Similar  instances  could  be  multiplied  almost  ad 
turn,  but  they  are  not  needed.  To  simple  natures 
rnal  feeling  is  natural ;  and  as  Miss  F.  Davenport  Hill 
.s  out,  when  writing  on  this  subject,  “among  un- 
red  women  it  is  a  sentiment  which  they  do  not  stifle  or 
rse,  but  on  which  they  act.” 

then  the  homes  are  ready,  experience  has  proved  that 
ling  out  is,  so  far  as  it  has  gone,  successful  in  dealing 
the  pauper  material  ;  the  question  why  it  is  not  more 
ally  adopted  still  remains  to  be  answered.  There  are 
'  motives,  but  chief  among  them  is  ignorance.  We 
lot  wishful  to  stigmatise  persons  who  in  some  cases 
loth  enlightened  and  philanthropic,  but  taking  them 
class  we  are  reluctantly  compelled  to  agree  with  the 
who  said  that  “ignorance  in  guardians  is  as  usual  as 
lalmia  in  barrack-bred  children.”  It  is  amazing  that 
i  itepayers  should  be  willing  to  elect  as  their  representa- 
for  important  duties  such  as  the  care  of  the  poor, 
reservation  of  the  sick,  the  education  of  the  children, 
he  spending  of  the  rates,  men  who  can  point  to  no 
fications  for  the  post  or  special  aptitude  for  the  busi- 
'  to  be  done. 

the  coming  November  the  elections  for  guardians  are 
re  place  on  a  new  and  more  democratic  basis,  and  it 
1  be  as  well  then  that  the  men  and  women  standing 
d  be  questioned  not  only  as  to  their  opinions  but  also 
their  knowledge  on  Poor-law  matters.  Hitherto  the 
ayers  have  shown  neither  intelligence  nor  interest  in 
matters ;  but  recent  scandals  and  horrors  will  not 
been  in  vain  if  they  have  caused  an  awakening 
i  will  result  in  the  popular  demand  for  candidates 
j  will  both  know  and  care  for  Poor-law  reform  or 
j  sufficient  education  to  enable  them  to  bring  trained 
i  ?  to  the  consideration  of  these  complicated  questions, 
heir  vast  and  important  national  interests.  But  it  is 
fly  ignorance  which  prevents  boards  of  guardians  from 
ing  boarding  out.  The  pleasure  of  seeing  the  palatial 
Is,  the  well-drilled  children — the  uniformed  hundreds  ; 
j  ivilege  of  giving  patronage  to  this  tradesman  whose 
j-  has  gone  up,  or  of  “speaking  for”  that  friend’s 
i  ter  who  wants  a  berth— are  all  and  each  important 
1 3  in  the  minds  of  uncultured,  of  well-meaning  men, 
ignorance  of  other  systems  of  education  allows  them 
lain  in  happy  content  with  whatever  system  happens 
vogue  in  their  union.  A  third  reason  is  self-interest, 
ians  “like  to  get  a  girl  cheap  from  the  workhouse  as 
i  idge  ”  being  given  by  a  Devonshire  board  when 
led  to  to  adopt  a  more  enlightened  method  of 
tion  for  their  children.  But  it  is  not  only  ignoble 
ts  which  prevent  the  spread  of  the  system, 
are  many  among  those  who  both  know  and  care  who  do 
vour  boarding  out.  They  argue  that  should  the  sys- 
iread  so  as  to  embrace  anything  like  the  number  of 


children  now  dependent  on  the  State,  it  would  create  a  class 
in  itself  which  would  be  injurious  to  village  life,  and  which 
by  its  numbers  would  nullify  the  good  influence  hoped  for. 
What  is  possible,  desirable,  and  reasonable  to  expect  in  the 
case  of  a  few  children,  they  contend,  is  neither  possible, 
desirable,  nor  reasonably  to  be  expected  when  the  children 
to  be  so  dealt  with  are  to  be  counted  by  the  hundreds. 

In  the  second  place,  they  argue  that  children  brought  up 
in  simple  village  homes  are  not  provided  with  anything  like 
technical  education,  and  that  inasmuch  as  people  become 
paupers  quite  as  often  from  want  of  skill  as  from  want  of 
character,  it  is  important  to  provide  them  with  opportunities 
of  learning  a  skilled  trade  and  receiving  manual  teaching. 

Others  urge  that,  excepting  in  isolated  cases,  the  board¬ 
ing-out  system  cannot  provide  for  the  children  influential 
friends  who  would  help  them  to  make  a  good  start  in  life, 
and  these  contending  that  a  rich  and  patronising  friend  is 
of  more  real  help  to  a  working  boy  or  girl  than  a  poor  one 
who  is  his  equal. 

Again  it  is  argued  that  a  system  that  depends  so  entirely 
on  voluntary  agencies  for  the  selection  of  the  homes,  and  on 
the  personal  character  and  individual  health  of  the  persons 
selected  for  its  success,  can  hardly  be  considered  as  based 
on  a  foundation  broad  and  strong  enough  to  allow  it  to  be 
adopted  as  a  national  solution  of  the  difficulties  that  beset 
pauper  education. 

To  this  the  supporters  of  boarding  out  reply  by  asserting, 
that  a  proper  standard  can  be  maintained  by  the  aid  of 
educated  and  efficient  supervision— a  supervision  they 
assert  which  shall  include  the  children  as  well  as  the 
homes — the  committees  as  well  as  the  schools  attended. 
This  is  a  vexed  point.  Committees  fall  out  of  working 
order,  circumstances  of  foster  parents  change,  characters  of 
children  develop,  sometimes  causing  them  to  be  unmanage¬ 
able  by  parents  who  had  previously  had  perfect  control. 
Who  then  is  to  move  the  child?  investigate  the  changed 
circumstances  of  the  foster  parents  ?  reconstitute  the  com¬ 
mittee  ?  Who  then  is  to  maintain  the  standard  which  all 
experienced  persons  agree  is  apt  to  get  lowered  unless  the 
educated  and  efficient  supervision  is  kept  up  ? 

It  will  be  for  the  committee  of  inquiry  recently  appointed 
by  Mr.  Shaw  Lefevre  to  think  out  a  reply  to  these  questions, 
to  suggest  amendments  in  the  existing  law,  and  to  indicate 
methods  by  which  the  public  eye  can  be  made  to  do  the 
public  service  of  supervision.  It  may  be  found  that  there 
are  means  of  tacking  on  boarding-out  committees  to  the 
village  councils — a  plan  which  has  already  been  suggested 
by  Mrs.  S.  A.  Barnett  in  an  article  in  last  month’s  Contem¬ 
porary—  or  it  may  be  found  that  more  inspectors  and  a  diffe¬ 
rent  mode  of  inspection  is  necessary.  It  is  because  there 
are  so  many  and  such  vexed  questions  to  be  replied  to  on 
this  subject  that  we  are  anxious  to  direct  the  minds  of  our 
readers  to  the  matter,  for  whatever  abuses  go  on  behind 
the  high  walls  of  the  barrack  schools  or  the  secluded  pre¬ 
cincts  of  the  workhouse  wing,  there  should  be  none  that 
can  go  undetected  in  the  village  homes  if  half  the  culti¬ 
vated  people  whose  lives  are  passed  in  the  country  took 
even  a  common  human  interest  in  the  boarded-out  pauper 
child. 

- - - - 

The  report  of  the  Indian  Hemp  Drugs  Commission 
although  signed,  is,  it  is  stated,  at  present  mainly  a  bundle 
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of  proofs  from  the  press,  and  nothing  can  be  done  with  it 
until  properly  printed  and  delivered,  especially  as  two 
members  have  yet  to  draw  up  and  send  in  a  dissent  on 
certain  points. 


THE  WEATHER  AND  THE  PUBLIC  HEALTH. 

Since  the  burst  of  sultry  weather  that  occurred  at  the  end 
of  June  and  during  the  first  few  days  of  July  the  summer 
of  1894  has  been  cool  and  rain  has  fallen  on  most  days. 
As  is  usual  in  urban  populations  under  such  circumstances, 
the  death-rate  in  London  has  been  low.  During  the  four 
weeks  ending  on  Saturday  last  the  Metropolitan  death-rate 
averaged  only  15.3  per  1,000,  being  2.9  per  1,000  below  the 
mean  rate  in  the  corresponding  periods  of  the  ten  years 
1884-93.  The  amount  of  sickness,  too,  requiring  medical 
attendance  has  in  many  districts  of  London  and  else¬ 
where  been  since  July  much  below  the  average.  A  cool 
summer  is  unfavourable  to  the  decay  and  putrescence 
of  vegetable  and  animal  foods,  and  notoriously  lessens 
diarrhoea,  which,  especially  with  young  children,  is  the 
fatal  malady  of  summer,  especially  when  hot.  Moreover, 
in  well-drained  cities  such  as  London  a  wet  season  at 
any  time  of  the  year  is  ordinarily  a  healthy  season. 
The  rain  washes  the  air,  cleanses  the  pavements  and  road¬ 
ways,  flushes  drains  and  sewers,  and  carries  away  impuri¬ 
ties  of  most  kinds,  lessening  generally  the  pollution  of  air, 
water,  and  food.  Thus  a  cool  summer,  especially  if  it  be 
also  a  wet  one,  is  in  most  cities  beneficial  to  the  public 
health.  The  number  of  micro-organisms  in  the  atmosphere 
has  a  tendency  to  follow  the  temperature,  for  Dr.  Percy 
Frankland’s  experiments  at  South  Kensington  showed  “that 
it  is  during  the  hottest  months  of  the  year,  July  and 
August,  that  the  largest  number  of  micro-organisms  is 
present  in  the  air.”  The  same  observer  found  also  that 
when  rain  had  fallen,  and  the  ground  and  its  surroundings 
were  thoroughly  wet,  the  number  of  aerial  micro-organisms 
was  greatly  lessened.  It  is  probable  that  the  healthiness  of 
a  cool  wet  season,  such  as  the  present,  is  in  part  the  result 
of  a  lessened  number  of  micro-organisms  in  the  air. 


THE  INFECTIOUSNESS  OF  CONSUMPTION. 

The  public  recognition  and  the  official  teaching  of  the  in¬ 
fectiousness  of  consumption  spreads  through  northern 
towns,  the  sanitary  authorities  of  several  of  which  now 
gratuitously  disinfect  rooms  inhabited  by  consumptives. 
We  have  lately  received  a  copy  of  a  circular  issued  from 
the  Health  Office,  at  Blackburn,  giving  good  common  sense 
directions  for  preventing  the  spread  of  consumption,  which 
if  once  assimilated  by  the  multitude  are  likely  to  be  of  great 
service.  There  is  one  direction,  however,  by  no  means 
peculiar  to  this  circular,  which  we  think  deserves  a  little 
further  consideration  before  it  is  stereotyped  in  men’s 
minds,  namely,  the  statement  that  consumptives  should 
“spit  into  the  fire.”  Now  if  there  were  a  fire  on  purpose  this 
would  be  incontrovertible;  unfortunately  in  the  dwellings 
of  the  poor  the  fire  is  for  half  its  time  in  use  for  cooking 
purposes,  and  there  are  few  things  more  disgusting  than  to 
see  the  sick  man  by  the  hearth  leaning  forward  over  a  regi¬ 
ment  of  loaves  or  cakes,  “set  to  rise,”  to  spit  into  the  fire, 
or  to  watch  him  shifting  the  cooking  pans  upon  the  fire  so 
ns  to  be  able  to  take  a  straggling  aim  through  their  midst. 
More  good  will  be  done  by  insisting  on  the  spitting  cup 
than  by  advising  as  an  alternative  “  spitting  into  the  fire.” 


HIGH  TEMPERATURES. 

It  is  a  well-recognised  fact  that  some  of  the  earlier  experi¬ 
ments  upon  the  highest  temperatures  consistent  with  life 
in  animals  were  to  some  extent  vitiated  by  several  factors, 
including  deficient  ventilation.  The  clinical  evidence  is,  in 
this  respect,  really  of  paramount  importance.  It  cannot’  be 
denied  that  there  are  some  trustworthy  examples  on  record 
of  very  high  temperatures  which,  according  to  both  experi¬ 
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mental  research  and  previous  clinical  observation,  si 
have  prove  fatal,  and  yet  recovery  has  followed.  Profo 
C.  Ricliet  has  recently  collected  evidence  to  show  that, 
trary  to  the  general  belief,  the  body  temperature  in 
may  rise  above  110°  F.  without  causing  death.  Very 
temperatures  in  nervous  or  so-called  hysterical  fever 
more  easily  understood  than  those  occurring  in  the  i , 
tive  diseases.  In  the  former  there  is  in  all  probal: 
merely  a  derangement  of  the  cortical  thermotaxic  cep 
regulating  the  production  and  loss  of  heat,  whereas  ii 
infective  processes  the  bacterial  poisons  themselves 
more  damaging  to  important  and  vital  tissues  tliani 
actual  heat.  The  temperature  is  then  the  index  and  no 
cause  of  the  evil.  Even  here  a  derangement  of  the  the 
taxic  centres  in  the  cortex  may  very  possibly  superv 
giving  rise  to  unwonted  rises  of  temperature,  as  in  t: 
forms  of  meningitis.  Professor  Caparelli  has  lately  repc 
a  temperature  of  115°  F.  in  a  woman  with  malaria,  w 
was  followed  by  recovery.  An  American  physician  ha 
corded  a  temperature  of  115°  F.  in  scarlet  fever,  with 
covery;  Corrie’s  case,  where  118.4°  F.  was  registered,  (I 
It  is  impossible  to  suppose  that  these  extraordinary  : 
peratures  could  last  any  length  of  time  without  a  i 
issue.  Presumably  in  the  malarial  case  it  was  short  li 
Thus  the  actual  figures  are  hardly  as  important  as  i; 
might  at  first  appear  to  be.  Whatever  views  are  held, 
much  is  certain,  that  vigorous  hydrotherapeutic  meas - 
must  be  at  once  adopted  in  such  cases. 


INDECENT  QUACK  ADVERTISEMENTS. 

We  notice  with  satisfaction  a  paragraph  in  the  pn 
reports  for  August  24th,  stating  that  Ernest  Fo: 
and  Henry  James  were  convicted  before  Sir  Ji 
Bridge  of  exposing  and  delivering  certain  medical  ]  i 
phlets  contrary  to  the  Medical  Advertisement  Act  i 
1889.  As  the  men  had  been  in  custody  a  week  they  1 1 
fined  40s.,  or  in  default  were  condemned  to  one  d 
imprisonment.  Later  in  the  day  a  “Dr.  Hamilton” 
charged  with  causing  the  distribution  of  these  pamph 
Sir  John  Bridge  held  that  they  came  within  the  Act,  i 
imposed  a  penalty  of  40s.  The  defendant  stated  “thai 
had  the  greatest  possible  respect  for  Sir  John  Brid 
judgment,  and  would  at  once  cease  any  further  adver  i 
ment  of  like  character.”  Now,  the  Act  on  which 
conviction  was  based  is  exceedingly  simple  in  I 
provisions,  and  is  intended  to  prevent  the  public  distribu  ' 
or  exposure  in  any  way  of  quack  pamphlets  or  notices  c 
ing  with  “syphilis,  gonorrhoea,  nervous  exhaustion,  or  o  : 
diseases  due  to  sexual  intercourse.”  This  Act  came 
force  on  January  1st,  1890,  and  at  first  produced  a  welc 
diminution  in  the  number  of  touts  who  paraded  the  str 
presenting  prurient  pamphlets  to  men  only.  Lately,  1  ( 
ev  jr,  immunity  from  prosecution  has  made  them  bold, 
two  or  three  were  always  to  be  found  in  Oxford  Street  or 
Tottenham  Court  Road.  The  tract  most  commonly 
sented  was  entitled  “A  Treatise  on  Nervous  Exhaus  : 
and  Loss  of  Vital  Energy ;  their  Causes,  Symptoms,  ’ 
Consequences,  with  Cases  Cured  by  John  Hamilton,  M. 
The  address  of  the  “  Medical  Hall  ”  at  which  this  so-cal 
doctor  practises  is  given  at  the  foot  of  the  page.  Thepamp!  ■ 
is  exceedingly  cleverly  worded.  For  after  detailing  the  s.  i 
ptoms  of  what  is  vulgarly  called  ‘  ‘  nervous  debility  and  los- 1 
vital  power,”  the  eye  catches  the  following  sentence:  “ 
causes  whereby  these  terrible  symptoms  are  produced  ' 
various  and,  often  under  our  control ,  are  'produced  by  our  i 
folly  ” — the  italics  are  on  the  top  of  page  6.  This  is  im  ; 
diately  followed  by:  “As  one  example  I  would  insta 
delirium  tremens.”  The  pernicious  little  book  contin 
in  this  strain,  leading  the  miserable  youth  into  wl  1 
hands  it  falls  clearly  to  one  conclusion  whilst  careful 
avoiding  a  clear  statement  of  the  writer’s  meaning.  A  * 
weeks  ago  one  of  the  distributors  of  these  pamphlets 
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>n  into  custody  by  a  medical  man,  but  the  police  sergeant 
ised  to  take  the  charge.  The  matter  was  then,  at 
suggestion,  carried  to  the  authorities  at  Scotland 
d,  but  nothing  was  gained  beyond  expressions  of 
,-pathy  and  an  acknowledgment  of  the  prevalence 
the  evil.  The  matter  was,  however,  then  referred 
he  Chief  Commissioner,  and  now  Sir  John  Bridge  has 
ded  that  this  same  pamphlet  comes  under  the  Act. 
3  it  now  becomes  the  duty  of  every  man,  and  especially 
very  medical  man,  to  clear  the  streets  of  these  pests. 
Act  can  be  purchased  of  Messrs.  Eyre  and  Spottiswoode 
6d.  On  receiving  any  pamphlet  which  comes  within 
category  defined  by  the  Act  as  indecent  advertisements, 
distributor  can  be  at  once  given  in  charge  of  the  nearest 
ceman.  If  this  is  done  sufficiently  often  the  pernicious 
vity  of  “  Dr.”  Hamilton  and  his  like  can  be  lessened,  and 
h  misery  prevented. 


THE  PARIS  EXHIBITION  OF  1900. 
he  programme  of  the  Universal  Exhibition  to  be  held 
’aris  in  1900,  medicine  and  hygiene  occupy  a  fairly 
ainent  position.  The  Section  of  Hygiene  is  subdivided 
nine  classes  as  follows  :  Science  of  Hygiene;  Personal 
iene  and  Hygiene  of  the  Dwelling;  Hygiene  of  Public 
dings  and  Places  of  Public  Resort ;  Sanitation  of 
ns;  Defence  of  Frontiers  against  Pestilential  Diseases; 
1  and  Drink ;  Mineral  Waters  and  Sanatoria;  Sanitary 
istics  and  Legislation.  Military  and  Naval  Hygiene 
'  a  section  to  themselves.  The  Section  of  Medicine  and 
;ery  includes  instruments  and  apparatus  of  every  kind, 
imens  of  normal  and  morbid  anatomy,  and  microscopic 
bacteriological  preparations.  There  is  also  a  Section  of 
blic  Assistance  ”  subdivided  into  classes,  such  as  the  care 
fants,  of  lunatics,  of  the  blind,  of  deaf-mutes,  the  train- 
)f  nurses,  etc. 


OVERCROWDING  OF  PILGRIM  SHIPS. 

cases  were  recently  tried  by  the  Chief  Presidency 
istrate  of  Bombay  in  which  convictions  were  obtained 
substantial  fine3  imposed  on  the  captains  of  steamers 
arrying  passengers  (pilgrims  returning  from  Jeddah)  in 
ss  of  the  numbers  permitted  by  law  and  regulation, 
ne  instance  the  excess  amounted  to  281  persons  and  in 
>ther  to  54.  Charges  were  also  laid  in  one  of  the  cases 
ving  no  duly-qualified  medical  man  on  board  and  not 
tding  proper  cooking  and  latrine  arrangements.  Pleas 
njurisdiction  and  miscount  were  rejected.  The  fine  in 
case  amounted  to  Rs. 1,405,  and  in  the  other  to  Rs.290. 
overcrowding  in  both  cases  was  scandalous  and  it  is 
Factory  to  find  that  foreign  vessels  manned  by  foreign 
‘cts  are  not  permitted  to  evade  the  rules  laid  down  by 
,  sh  law  and  authority  for  the  protection  of  the  lives  and 
I ?r  attention  to  the  health  and  comfort  of  British  sub¬ 
proceeding  on  pilgrimage  to  Mecca. 


HE  UNNECESSARY  DANGERS  OF  FOOTBALL. 

■ommencement  of  the  football  season  draws  attention 
:  a  to  the  danger  of  the  game  as  at  present  played  and  to 
esirabilit.y  of  introducing  some  such  modification  of  its 
as  shall  lessen  the  very  serious  list  of  casualities  which 
season  brings  forth.  In  America  the  violence  of  the 
appears  to  be,  if  anything,  even  greater  than  with  us 
las  drawn  forth  serious  remonstrances  from  various 
;e  authorities.  A  report  issued  by  the  Military 
?my  at  West  Point  gives  the  number  of  casualties 
,  their  proportion  to  the  number  of  men  engaged 
3  different  forms  of  exercise— football,  riding,  and  the 
asium.  The  results  are  strikingly  against  football. 

;  ig  the  34  men  playing  football  there  were  54  accidents 
viDg  a  loss  of  277  days;  among  the  184  men  in  the 
?  school  there  were  17  accidents,  involving  a  loss  of  57 
and  among  the  106  in  the  gymnasium  there  were  only 


9  accidents,  causing  a  loss  of  11  days.  Not  only  then  were 
the  football  accidents  vastly  out  of  proportion  in  number  but 
they  were  much  more  serious  in  nature,  the  loss  of  days  per 
accident  being  in  football,  5.01 ;  in  riding,  3.04 ;  and  in  the 
gymnasium,  1.02.  Thebestmeans  of  comparison,  however,  is  to 
take  the  total  number  of  days’  incapacity  per  man  incon¬ 
sequence  of  accident;  and  here  we  have  a  very  startling 
result,  especially  as  we  are  assured  that  the  riding  at  West 
Point  is  by  no  means  a  trot  round,  but  is  of  a  most  “dare 
devil  ”  character.  These  are  the  numbers  of  days  lost  per 
man  engaged  :  Football,  8.01 ;  riding,  0.31  ;  gymnasium, 
0.15.  The  gravity  of  these  figures,  as  showing  the  extremely 
dangerous  nature  of  the  game  of  football  as  played  at  pre¬ 
sent,  cannot  be  ignored.  The  chances  of  a  man  meeting 
with  an  accident  are  18  times  greater  if  he  plays  football 
than  if  he  rides,  and  20  times  greater  than  if  he  goes  in  for 
gymnastics ;  and  the  number  of  days  he  is  likely  to  be  in¬ 
capacitated  is  26  times  as  great  in  football  as  compared  with 
riding,  and  over  50  times  as  great  as  from  gymnastics.  It 
is  for  football  men  themselves  to  remove  this  opprohium 
by  framing  rules  which  shall  limit  the  violence  which 
causes  most  of  this  danger.  If  football  leaders  will  do  this 
and  umpires  will  unflinchingly  enforce  such  regulations  a 
good  game  will  be  saved,  greatly  to  the  advantage  of  all 
lovers  of  athletics;  if  not,  then  respectable  people  who 
now  draw  the  line  at  prize  fighting  must  include  football 
also. 


TEA  FROM  CHINA. 

We  have  been  asked  to  express  an  opinion  as  to  the  risk 
involved  in  using  teas  coming  from  districts  suffering  from 
epidemics  of  a  dangerous  nature,  and  this  particularly  in 
connection  with  the  epidemic  of  plague  lately  raging,  but 
now  happily  subsided,  in  Hong  Kong  and  Canton.  Briefly, 
our  answer  is  that  there  is  no  risk  whatever.  So  far  as  the 
experience  of  the  past  and  the  experiments  of  Kitasato  may 
be  taken  as  a  guide,  unless  under  specially  arranged  condi¬ 
tions— which  are  certainly  not  supplied  by  a  tea  chest— the 
plague  germ  does  not  long  survive  removal  from  the  body  of 
man  or  animal.  It  requires  a  moist  medium  for  its  cultiva¬ 
tion,  and  is  soon  killed  by  exposure  to  light  and  air.  Besides 
this,  the  coolie  suffering  from  plague  is  far  too  ill  to  engage 
in  the  picking,  firing,  and  packing  of  tea.  Any  anxiety  on 
this  score  should  be  removed  by  the  reflection  that  plague 
was  epidemic  in  South  and  West  China  for  years  before  it 
appeared  in  Hong  Kong  and  Canton,  and  that  notwithstand¬ 
ing  active  commercial  relations.  Most  probably  plague 
cannot  be  introduced  except  by  a  human  being  or  animal 
actually  suffering  from  the  disease;  accordingly,  as  the 
limit  of  incubation  is  probably  not  more  than  eight  days,  a 
very  mild  form  of  medical  inspection  and  isolation  suffices 
to  insure  the  immunity  of  this  country  from  the  scourge. 
No  one  hesitates  to  drink  a  cup  of  Indian  tea  because  of  the 
endemic  presence  of  cholera  in  India  :  and  no  one  need 
hesitate  over  his  cup  of  China  tea — which,  by  the  way,  is 
mostly  of  Foochow  or  Hankow  growth,  districts  many 
hundreds  of  miles  from  Canton  and  Hong  Kong,  because 
plague  is  present  in  one  small  district  of  the  huge  Chinese 
Empire. 


DEATH  FROM  HYDROPHOBIA  IN  DUBLIN. 

An  inquest  was  held  at  the  Meath  Hospital  on  September  5th 
on  the  body  of  a  boy  named  Patrick  M’Carthy,  aged  10  years, 
who  died  in  that  institution  on  September  3rd  from  the 
effects  of  a  bite  of  a  dog  on  June  27tli.  Dr.  Fottrell,  the 
deputy  coroner,  said  the  circumstances  were  somewhat 
peculiar.  The  deceased  lad  was  bitten  as  far  back  as  June 
27th,  and  at  the  time,  and  indeed  up  to  a  few  days  ago  when 
brought  to  the  hospital,  the  bite  did  not  appear  to  be  serious. 
Dr.  Taylor,  resident  surgeon  of  the  hospital,  stated  that  the 
boy  was  first  brought  to  the  hospital  on  June  30th.  He  was 
then  treated  for  the  bite  of  a  dog,  which  was  of  a  trivial 
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character,  and  he  was  not  then  detained.  On  September  1st 
he  was  again  brought  to  the  hospital  by  his  father  to  be  ad¬ 
mitted.  At  that  time  he  was  suffering  from  hydrophobia, 
the  symptoms  being  pains  in  the  head,  pain  in  the  back, 
and  high  temperature.  There  was  only  a  very  slight  mark 
of  the  bite  on  the  hand.  Fie  died  on  September  3rd,  and 
subsequently  witness  made  a  post-mortem  examination,  which 
verified  his  opinion  that  the  deceased  died  from  hydro¬ 
phobia.  After  hearing  other  evidence  the  jury  returned  a 
verdict  “  that  the  deceased  died  from  hydrophobia  caused 
by  his  having  been  bitten  by  a  dog  on  June  27th.” 


DEATHS  UNDER  CHLOROFORM. 

Dr.  A.  AY.  Sheen,  Senior  House-Surgeon  to  the  Cardiff 
Infirmary,  has  favoured  us  with  the  following  case  of  death 
under  chloroform  which  occurred  in  that  institution  :  N.  R., 
female,  aged  28,  married,  no  children,  admitted  July  25th, 
1894,  with  gastric  ulcer.  Certain  symptoms  rendered  it 
desirable  that  a  vaginal  examination  should  be  made  under 
an  anaesthetic,  and  on  August  24th  chloroform  was  admini¬ 
stered  on  a  single  thickness  of  lint  from  a  drop-bottle.  Not 
half  a  drachm  had  been  given,  when  the  patient,  who  had 
passed  through  a  short  struggling,  became  pallid,  respira¬ 
tions  took  placed  by  short  gushes,  and  the  pupils  became 
dilated,  although  but  a  second  before  the  patient  had  been 
snoring.  The  administration  was  immediately  discon¬ 
tinued,  the  head  lowered,  the  foot  of  the  bed  raised,  and 
the  tongue  drawn  forward.  The  heart  was  at  once  listened 
to,  and  its  sounds  could  not  be  heard.  Natural  breathing 
ceasing,  artificial  respiration  was  commenced.  Brandy  and 
ether  were  injected  under  the  skin,  and  an  enema  of  brandy 
given.  Flannels  wrung  out  of  very  hot  water  were  applied 
over  the  heart.  Hot  bottles  were  applied  to  the  extremities. 
The  patient  was  inverted.  The  interrupted  current  was 
used  with  both  polcs  over  the  heart,  and  also  with  one  pole 
over  the  diaphragm  and  the  other  over  the  phrenic  nerve. 
Two  aneurysm  pins  were  fixed  to  the  battery  terminals  and 
passed  into  the  heart  itself  through  the  chest  wall.  Arti¬ 
ficial  respiration  was  kept  up  for  an  hour  and  a  quarter.  All 
efforts  to  restore  animation  failed.  No  steps  had  been  taken 
to  commence  the  examination  of  the  patient,  who  had  not 
been  disturbed  in  bed.  The  heart  had  been  several  times 
examined  previously,  and  no  abnormality,  functional  or 
organic,  detected.  A  limited  post-mortem  examination  was 
made.  The  heart  cavities  were  found  empty,  and  the  walls 
somewhat  thin  and  flabby,  but  the  muscle  was  of  a  goo! 
colour,  and  there  was  no  excess  of  fat.  An  inquest  was  held 
on  August  25th,  and  the  verdict  was  that  death  resulted 
from  failure  of  the  heart’s  action  under  chloroform.— 
Mr.  R.  R.  Sutter,  M  B.,  House-Surgeon  to  the  AArest  London 
Hospital,  has  favoui’ed  us  with  the  following  case  of  death 
under  chloroform,  which  occurred  at  that  institution  :  George 
AVright,  a  labourer,  aged  29,  was  admitted  to  the  AVest  Lon¬ 
don  Hospital  on  August  15th,  1894,  with  a  serpiginous  ulcer 
on  the  right  cornea,  complicated  by  iritis  and  hypopyon. 
Patient  was  perfectly  sound,  but  seemed  abnormally  fat  for 
a  man  of  his  age.  The  ulcer  increased,  and  sloughing  of 
the  cornea  became  imminent.  Paracentesis  of  the  anterior 
chamber  was  advised,  and  with  this  object  in  view  chloro 
form  was  administered  on  August  17th.  Patient  had  giij  of 
mist,  alba  over  night,  and  had  nothing  to  eat  for  five  hours 
before  operation.  He  was  very  nervous  as  he  came  into  the 
theatre,  but  soon  became  reassured.  Macfarlan  and  Co.’s 
pure  chloroform  was  administered  on  lint.  Patient  breathed 
quietly  at  first,  but  as  the  stage  of  excitement  came  on  he 
struggled  violently.  This  stage  passed  off  more  quickly 
than  usual,  the  pupils  became  nicely  contracted,  and  the 
corneal  reflex  disappeared.  Barely  3  iij  of  chloroform  had 
been  used.  Suddenly  the  pupils  dilated  widely,  the  face 
became  pallid,  the  respiration  shallow  and  gasping,  and 
before  anything  could  be  done  all  signs  of  life  had  disap¬ 
peared.  The  administration  had  occupied  about  six  minutes. 
The  usual  procedures  were  adopted  for  about  half  an  hour, 
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but  without  avail.  Necropsy  :  Subcutaneous  fat  on  a] 
minal  wall  about  2'  inches  deep.  Heart  weighed  §131 
had  a  slight  coating  of  fat  in  diastole,  and  was  flabby,  ! 
flat  when  placed  on  the  table.  Left  ventriele  some>[ 
dilated,  no  hypertrophy  of  walls.  A  little  dark  fluid  b 
in  both  ventricles.  All  valves  healthy  and  competent.  A 
normal.  Lungs  normal.  The  cause  of  death  was 
doubtedly  syncope  due  to  the  action  of  chloroform  c 
weak  and  flabby  heart  in  an  alcoholic  subject.— Mr. 
Langdon  Down,  House-Surgeon  to  the  London  He; 
tal,  has  favoured  us  with  the  following  report  of  a  cas 
death  under  chloroform.  R.G.,  a  girl,  aged  17,  was 
mitted  to  the  London  Hospital  on  Friday,  August  31st  j 
noon,  having  been  sent  up  by  a  general  practitioner  < 
operation.  She  was  suffering  from  noma  vulvse. 
labium  was  swollen,  black,  and  gangrenous,  the  other  ; 
swollen,  tense,  and  red  ;  there  was  some  general  cedem< 
the  legs  and  abdominal  wall,  and  an  incision  was  founn 
the  dorsum  of  each  foot,  apparently  made  to  relieve  1 
oedema.  The  patient  was  somewhat  cyanosed  and  the  p  5 
weak.  She  was  said  to  have  been  in  bed  a  year  with  h  i 
disease.  At  3.30  p.m.  she  was  seen  by  the  surgeon,  wliein 
other  labium  had  commenced  to  turn  black.  Leavd 
operate  was  obtained  from  the  friends,  but  only  on  condi  1 
that  an  anaesthetic  was  administered.  The  question 
whether  she  would  stand  it  was  discussed,  and  it  1 
thought  that  in  spite  of  her  weak  state  an  anaesthetic  she 
be  given  at  5.5  p.m.  The  gangrene  had  spread  consider? 
and  between  3  30  p.m.  and  then  the  extension  was  n 
marked.  The  A.C.E.  mixture  wa3  administered  in  the  us 
way  on  a  sponge  in  a  perforated  leather  cone, 
patient  took  the  anaesthetic  quietly  and  without  struggl 
and  as  soon  as  she  was  under,  that  is,  in  about  seven  min' 
from  the  commencement,  the  administration  was  disi 
tinued ;  both  labia  were  then  excised,  and  the  operation 
almost  complete  when  the  respirations  began  to  get  shal 
and  weak  and  the  pulse  to  fail,  and  the  patient  became  n 
cyanosed.  A  hypodermic  injection  of  brandy  (5ij)  ■ 
given,  and  artificial  respiration  commenced  at  once;  the 
jection  of  brandy  was  repeated  ;  the  patient  continued 
breathe  by  gasps  for  two  or  three  minutes,  and  the  pi 
was  still  p  -rceptible.  Then  both  stopped.  The  pupil  c 
ing  this  time  gradually  dilated.  The  artificial  respirat 
was  continued  for  some  time,  but  without  effect.  The  qui 
tity  of  A.C.E.  used  was  about  4|  to  5  drachms.  Post  mon 
eighteen  hours  after  death.  About  a  pint  of  fluid  was  for  3 
in  each  pleural  cavity,  some  excess  of  fluid  in  the  p . 
cardium,  and  about  two  quarts  in  the  peritoneum.  Tl:( 
were  evidence  of  old  pericarditis.  The  right  side  of  Ie 
heart  and  the  left  auricle  were  distended  with  soft  black  c 
the  left  ventricle  was  contracted.  The  mitral  and  tricusp 
valves  were  much  thickened  and  puckered.  The  lungs  \v]e 
congested  and  very  tough  (heart  lung).  Liver  nutmeg  ?p 
fatty.  Spleen  small  and  hard.  Kidneys  congested.  Br p 
healthy.  Commencing  inflammation  in  cellular  tisi! 
round  the  bladder  spreading  from  the  gangrene.  An  • 
quest  was  held  on  Monday,  September  3rd.  Arerdi : 
“  Death  by  Misadventure.” — An  elderly  man  named  Thc- 
ason,  of  Habberley,  died  on  September  8th  at  the  Kidd- 
minster  Infirmary  while  under  the  influence  of  chlorofor 
AVe  shall  hope  to  publish  a  full  report  of  the  case  in  a  si- 
sequent  issue. 


A  HOSPITAL  FOR  CONSUMPTIVES  IN  SCOTLAND 

Last  week  Sir  William  Arrol  laid  the  memorial  stone  ob 
large  hospital  for  consumptives,  which  is  being  erected  ;r 
connection  with  the  well  known  orphan  homes  of  Scotlai 
organised  by  Mr.  Quarrier.  It  is  proposed  to  erect  eight 
ten  blocks,  as  funds  may  permit,  consisting  of  pavilions 
patients,  a  doctor’s  house,  a  separate  hospital,  a  washhou: 
laundry,  store,  and  rooms  for  servants.  The  pavilion  a 
being  built  is  intended  to  accommodate  from  35  to  ; 
patients,  according  to  the  proportion  of  children  to  adult 
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will  be  distributed  among  a  considerable  numbfr  of 
1  wards,  10  of  which  are  for  single  patients  only.  Every 
t  has  been  made  in  planning  the  building  to  minimise 
ar  as  possible  the  opportunities  for  the  lodgment  of 
■;  hard  smooth  plaster,  rounded  corners,  and  wax  floors 
g  provided.  Professor  Gairdner,  in  the  course  of  a  short 
ess,  said  the  questions  which  were  raisedby  the  inaugura- 
of  thisbuilding  had  greatly  exercised  the  medical  profes- 
The  doctrine  that  consumption  was  curable  was  no 
one.  The  difficulty  was  to  secure  the  conditions  under 
h  a  cure  could  be  accomplished.  The  conditions  of 
and  the  necessity  of  working  were  often  such  that 
)rs  found  their  efforts  entirely  unsatisfactory.  Their 
?e  could  not  be  carried  out  while  a  living  had  to  be 
ad.  Of  late  years,  moreover,  a  new  element  had  been 
irted  into  the  case  by  the  knowledge  that  in  a  certain 
3  consumption  was  an  infectious  disease.  They  had 
a  little  hard  to  convince  upon  that  subject  because 
saw  the  terrible  consequences  that  might  come  out  of 
ie  possibility  even  of  it  being  taken  as  a  reason  for 
;ct  and  cruelty  and  leaving  the  consumptive  on  one 
to  die.  But  science  was  science,  and  they  must  accept 
was  ultimately  established,  and  he  would  not  like  any 
;o  go  away  under  the  impression  that  he  did  not  be- 
that  it  was  established.  It  was  perfectly  certain  in  one 
;  or  another  that  consumption  was  an  infectious  disease. 
>  what  was  to  be  done  one  of  the  things  was  the  starting 
lumber  of  consumptive  hospitals  ;  but  there  were  things 
more  important,  namely,  the  purifying  of  the  homes 
die  keeping  of  their  inhabitants  free  from  injurious  in- 
ces.  Mr.  Quarrier  afterwards  said  that  in  regard  to  the 
igement  of  the  cases  he  had  tied  himself  to  a  medical 
cil  and  would  be  guided  by  it  entirely. 


SCHOOL  COLONIES  IN  FRANCE. 

Paris  Municipal  Council  recently  voted  a  grant  of 
35  francs  for  the  school  colonies  this  year,  besides 
D  francs  for  the  organisation  of  excursions  for  pupils  in 
ch  communal  schools.  On  the  Continent  the  plan  of 
ing  weakly  school  children  of  large  towns  into  the 
try  during  the  holidays  took  its  oiigin  in  Switzerland 
eleven  years  ago,  the  initiator  of  the  movement  having 
Pastor  Bion,  of  Zurich.  This  example  was  soon  fol- 
1  by  the  large  cities  of  Germany-  Hamburg,  Frankfort, 
gart,  Dresden,  Berlin,  Leipzig,  and  Cologne.  In  France 
it  attempt  in  the  same  direction  was  made  in  1883,  and 
|  arked  was  the  improvement  in  the  appearance  and 
i  ical  condition  of  the  children  sent  to  the  country,  that 
|  movement  quickly  spread.  It  was  noticed,  however, 
these  rapid  excursions,  though  benefiting  the  children 
ically,  were  somewhat  apt  to  cause  mental  fatigue  from 
f  lultitude  of  new  impressions  crowded  into  a  few  days. 

|  led  to  the  establishment  of  “school  colonies,”  the 
ren  being  boarded  out  in  peasant’s  cottages,  and  living 
irdinary  country  life.  This  system  was  first  tried  in 
when  three  colonies  of  children  were  sent  to  Com- 
1  ie,  Gerardmer,  and  Berek-sur-Mer ;  the  little  ones  came 
in  rude  health,  and  it  was  found  that  they  had  in- 
|  ed  both  in  size  and  in  weight  to  a  degree  far  beyond 
,  ormal.  The  experiment  has  been  so  successful,  that 
s  in  aid  are  now  made  to  the  various  arrondissements 
irtional  to  their  financial  resources  and  to  their  school 
lation.  The  grant,  which  has  increased  from  year  to 
;  amounted  in  1894  to  the  sum  already  mentioned,  the 
expenditure  being  236,459  francs  10  centimes,  and  the 
:  Jer  of  little  colonists  being  3,500.  The  average  expense 
1  ich  child  is  67  francs  56  centimes  for  a  stay  in  the 
try  of  twenty  days,  being  at  the  rate  of  3  francs 
ntimes  (about  2s.  8d.)  a  day  per  head.  Some  notion  of 
egree  to  which  these  colonies  influence  the  growth  may 
thered  from  a  report  recently  published  by  Professor 
iymond.  Comparing  the  results  of  a  series  of  years,  he 


finds  that  during  the  three  weeks  of  their  stay  in  the  country 
the  children  gained  as  much  as  2  kilos  (4  pounds)  in  weight. 
Girls  “put  on  flesh”  more  than  boys,  an  increase  of  3  kilos 
being  not  infrequent  in  them.  The  girls  also  grow  more 
than  the  boys  in  height.  Chest  girth  increased  from  620  to 
655  millimetres  and  from  655  to  675.  According  to  M.  Ray¬ 
mond,  however,  the  principal  improvement  is  in  the  general 
health.  Nor  must  the  growth  in  mental  stature  be  forgotten. 
Opportunity  is  taken  to  make  the  fields,  farmyards,  and 
factories  the  sources  of  object  lessons  which  bring  the 
children  face  to  face  with  Nature,  and,  above  all,  teach  them 
that  heaven  is  reflected  from  the  surface  of  a  running  brook, 
or  the  shining  sea  more  clearly  than  from  the  gutters  of 
Paris. 


HAFFKINE’S  PREVENTIVE  INOCULATIONS  AGAINST 

CHOLERA. 

Surgeon-Major  MacRae  has  sent  us  an  extremely  interest¬ 
ing  report  on  the  result  of  preventive  inoculations  for 
cholera  made  in  the  Gaya  Gaol  in  India  by  M.  Haffkine. 
Cholera  broke  out  in  the  gaol  on  July  9th  and  M.  Haffkine 
arrived  at  Gaya  on  July  18th,  and  on  that  and  the  following 
day  inoculated  215  persons,  who  voluntarily  submitted  them¬ 
selves  to  the  operation,  out  of  a  total  of  433  in  the  gaol. 
Both  classes  of  prisoners,  inoculated  and  non-inoculated, 
were  equally  exposed  to  infection.  The  cases  which  occurred 
between  the  first  inoculation  and  the  second  inocu¬ 
lations  (July  24th)  are  considered  separately,  inasmuch 
as  such  immunity  as  may  be  conferred  by  the  fur¬ 
ther  inoculations  does  not  immediately  become  effective 
after  the  first.  Among  an  average  number  of  32.5  fully  in¬ 
oculated  persons  in  gaol,  one  case  occurred  which  did  not 
prove  fatal;  among  the  non-inoculated,  which  averaged  48.55,. 
7  cases  occurred,  with  3  deaths.  The  percentage  of  attacks, 
therefore,  was  3.07  among  the  inoculated,  and  14  42  among 
the  uninoculated.  A  large  number  of  the  prisoners  were 
removed  into  camp  on  July  25tli.  This  gives  a 
daily  average  of  171.42  persons  with  2  cases  and 
1  death,  an  average  number  of  inoculated  prisoners  of  146.5’ 
with  6  cases  and  2  deaths.  The  gradually  decreasing 
incidents  of  attacks  and  mortality  among  inoculated 
prisoners  seemed  to  justify  the  hopes  of  the  efficacy  of  the 
preventive  inoculations.  On  the  other  hand,  however,  we 
find  a  telegram  to  the  Times  from  Calcutta,  under  the  date 
of  September  11th,  stating  that  during  the  recent  cholera 
epidemic  at  Lucknow,  several  men  of  the  East  Lancashire 
Regiment  who  had  undergone  inoculation,  were  attacked. 
The  proportion  of  fatal  cases  among  them  is  said  to  be  about 
the  same  as  among  the  non-inoculated  patients.  The 
telegram  adds  that  the  facts  are  not  yet  sufficiently  known 
to  justify  the  formation  of  an  opinion  unfavourable  to 
Haffkine’s  method.  The  results  obtained  in  Calcutta  and  at 
Gaya  are  very  favourable  to  the  method,  but  the  whole 
question  of  results  is  sub  judice,  and  it  would  be  premature 
to  express  an  opinion  on  the  existing  data. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

FESTINIOG. 

At  this  little  Welsh  town  our  Commissioner  found  a  small 
crowded  workhouse,  licensed  for  a  hundred  inmates,  with 
twenty-six  beds  for  the  sick,  who  are  lodged  under  the  same 
roof  as  the  able  bodied.  This  is  perhaps  as  well,  since  the 
master  and  matron  are  the  only  officials  in  charge,  and  the- 
difficulties  of  their  position  would  not  be  lessened  if  the 
sick  were  properly  isolated.  The  report,  which  may  be  read 
in  another  column,  speaks  of  crowded  rooms,  of  the  want  of 
classification,  of  the  lack  of  suitable  offices,  of  the  necessity 
of  carrying  all  water  by  hand  to  the  wards.  All  these 
defects  are  now  familiar  to  us,  as  report  after  report  brings 
the  same  story  ;  and  we  hope  in  time  to  see  them  remedied 
as  the  old  buildings  are  one  by  one  condemned  and  rebuilt. 


A  CLINICAL  RESEARCH  ASSOCIATION. 
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But  surely  the  Festiniog  paupers  need  not  wait  until  that 
perhaps  distant  date  for  some  improvement  in  their  condi¬ 
tion.  How  is  any  nursing  of  the  sick  possible  until  more 
officers  are  appointed  ?  A  woman  with  a  fractured  thigh¬ 
bone-had  only  such  attendance  as  the  matron  or  some  kind- 
hearted  fellow  inmate  could  bestow  upon  her.  But  she 
would  probably  have  willingly  dispensed  with  the  atten¬ 
tions  of  the  imbecile  who  was  sitting  on  her  bed  when  our 
Commissioner  entered  the  ward  with  the  matron.  The  well- 
worn  plea  of  economy  can  hardly  be  made  to  justify  the 
placing  of  nearly  a  hundred  people,  sick  and  well,  young 
and  old,  under  the  charge  of  only  two  officials,  whose  good 
will  and  ability  we  do  not  doubt,  but  who  must  in  the 
nature  of  things  be  wholly  insufficient  to  their  task.  A 
nurse  should  be  appointed,  who  should  also  be  a  midwife  ; 
also  a  porter,  and  responsible  attendants  for  the  infants  and 
the  children.  When  the  State  takes  charge  of  the  sick  and 
the  children  a  bare  shelter  is  surely  very  false  economy.  If 
the  sick  are  cured  and  the  children  trained,  the  expense  is 
lightened  in  the  long  run.  We  recommend  these  considera¬ 
tions  to  the  Festiniog  ratepayers. 


THE  EPIDEMIC  OF  SKIN  DISEASE  IN  THE  EAST 
LONDON  WORKHOUSE. 

The  epidemic  of  exfoliative  dermatitis,  if  we  may  apply 
that  name  to  what  appears  to  be  a  much  more  general  dis¬ 
ease,  which  has  lately  been  prevalent  in  the  workhouse 
infirmaries  of  St.  George-in-the-East,  Shoreditch,  and  the 
City  of  London,  appears  to  be  subsiding.  Suspicion  fell 
upon  the  milk,  some  of  which  has  been  analysed  by  the 
public  analyst,  and  some  submitted  to  bacteriological 
examination  by  Professor  Crookshank.  Excepting,  however, 
the  discovery  of  certain  putrefactive  organisms  by  Professor 
Crookshank,  no  further  light  seems  to  have  been  thereby 
thrown  upon  the  matter.  We  understand  that  at  the 
vSt.  George-in-the-Last  Infirmary  there  have  been  no  fresh 
cases  during  the  week  displaying  the  rash,  only  about  35  of 
such  cases  rerunning  under  treatment,  against  50  a  week 
ago.  The  same,  however,  cannot  be  said  of  the  cases  without 
the  rash,  cases  in  which  the  same  obscure  febrile  condition, 
with  prostration,  vomiting,  and  furred  tongue,  occurs  with¬ 
out  showing  any  of  the  rash  which  has  drawn  attention  so 
markedly  to  the  disease.  These  cases  still  continue  to  arise, 
although  not  in  such  numbers  as  before.  The  rapid  reces¬ 
sion  of  the  outbreak,  following  so  quickly  upon  Dr.  Bowlan’s 
withdrawal  of  the.  ordinary  milk  and  substitution  of  con¬ 
densed  milk,  which  we  reported  last  week,  is  strongly 
suggestive  of  the  milk  having  had  some  influence  in  the 
production  of  the  particular  manifestation  of  the  disease 
which  has  given  it  the  provisional  name  of  epidemic  ex¬ 
foliating  dermatitis,  but  that  it  is  not  the  sole  etiological 
factor  seems  very  clear,  as  also  that  the  dermatitis  is  not  the 
sole  or  even  the  main  pathological  condition.  We  under¬ 
stand,  however,  that  the  medical  officers  of  the  Local  Govern¬ 
ment  Board  are  preparing  a  report  on  the  subject,  which 
may  tin ow  some  further  light  upon  it;  in  the  meantime, 
the  use  of  the  ordinary  milk  has  been  stopped  in  the  work- 
house  as  well  as  the  infirmary. 


THE  INTERNATIONAL  CONGRESS  OF  HYGIENE  AT 

BUDA-PESTH. 

The  eighth  International  Congress  of  Hygiene  and  Demo- 
graphy  was  closed  formally  on  September  9th,  but  the  work 
of  the  Sections  had  come  to  an  end  on  the  previous  day 
A  general  meeting  was  held  for  the  consideration  of  resolu¬ 
tions  adopted  by  the  Sections.  This  seems  to  have  been 
the  only  part  of  the  proceedings  of  the  Congress  which  was 
not  entirely  successful.  A  long  series  of  resolutions,  deal¬ 
ing  with  matters  in  some  cases  highly  technical,  in  others 
involving  questions  of  international  importance,  were  sub¬ 
mitted  orally  in  various  languages  to  an  assembly  of  less 
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than  fifty  persons.  This  frequent  but  futile  procedt 
drew  forth  some  vigorous  protests  from  Dr.  Billings  i 
Loew  of  Vienna,  and  Professor  Corfield,  and  it  is  to  be  j 
pected  that  such  influence  and  authority  as  the  resoluti 
may  have  will  be  derived  solely  from  their  adoption  by 
Sections.  At  the  final  meeting,  over  which  the  Hungan 
Minister  of  the  Interior  presided,  a  letter  was  read  from 
Prince  of  Wales,  President  of  the  seventh  Congu 
in  London,  expressing  his  great  interest  in  the  n 
ters  with  which  the  Congress  was  concerned.  The 
ficial  delegates  of  the  various  nationalities  retur: 
thanks  for  the  hospitality  extended  by  the  city 
Buda-Pesth,  and  it  was  resolved  that  the  next  Congr 
should  be  held  in  Madrid.  In  many  respects  the  Bui 
Pesth  Congress  has  been  a  distinct  success  ;  it  wasatten  i 
by  some  2,500  members,  among  whom  were  included  m;< 
names  of  the  highest  eminence.  Of  the  vast  numbeii 
discussions  which  have  taken  place,  two  stand  out  an 
conspicuous  interest ;  those  on  cholera  and  on  diphthe  i 
That  on  cholera  was  felt  to  be  of  international  importar 
The  epidemiological  side  was  treated  by  Professor  Grul 
of  Vienna,  and  Mr.  Ernest  Hart  ;  while  Dr.  Metchnil 
dealt  with  the  bacteriological  and  pathological  quest! 
involved.  The  discussion  on  diphtheria  was  introduced  i 
reports  from  national  committees,  appointed  at  the  Congr 
of  1891.  Of  these  we  reproduce  in  full  or  in  abstract  the  thb 
most  important,  namely,  those  from  the  English,  Germ  , 
and  American  Committees.  The  discussion  of  the  treatonl 
of  diphtheria  by  antitoxin  was,  however,  the  most  strik  L 
of  all  to  the  public  mind,  since  it  presented  for  the  fii 
time  to  an  international  audience  the  splendid  resu- 
which  have  already  been  obtained  by  this  latest  outcomeji 
the  new  science  of  bacteriology.  The  statistics  which  j. 
Roux  was  able  to  bring  forward  from  the  experience  of  1e 
Paris  hospitals  are  reproduced  in  another  page.  They  I 
most  striking  and,  remembering  that  this  method  of  tref 
ment  is  yet  in  its  infancy,  most  encouraging. 


A  CLINICAL  RESEARCH  ASSOCIATION. 

A  Clinical  Research  Association  has  been  formed  wji 
the  object  of  assisting  medical  practitioners  in  the  invesi- 
gation  and  treatment  of  disease  by  furnishing  trustwort ' 
reports  upon  excretions,  tumours,  and  other  morbid  pj- 
ducts.  A  laboratory  has  been  fitted  up,  and  will  be  und 
the  direction  of  Dr.  J.  Galloway,  Mr.  J.  H.  Targett,  M. 
and  Mr.  F.  G.  Hopkins,  B.Sc.  The  scale  of  charges  si- 
mitted  to  us  is  remarkably  low,  ranging  from  half-a-cro  [ 
for  the  quantitative  estimation  of  sugar,  albumen,  uricac 
urea,  the  examination  of  a  urinary  deposit,  or  of  sputi 
for  tubercle  bacilli,  to  seven  and  sixpence  for  the  bacter- 
logical  examination  of  supposed  diphtherial  membrane,  a  . 
a  report  by  telegram.  The  scheme  of  the  Association  lj 
the  support  and  patronage  of  many  distinguished  physicia 
and  surgeons,  among  others  Sir  James  Paget,  Dr.  AVill 
Mr.  Jonathan  Hutchinson,  SirW.  H.  Broadbent,  Sir  Geor 
Humphry,  and  Dr.  Clifford  Allbutt.  The  progress  ofmediij 
and  surgical  knowledge  has  already  made  it  desirable  for  t| 
conscientious  practitioner  to  make  chemical  and  microsco  j 
cal  examinations,  especially  for  the  purpose  of  diagnos 
in  a  considerable  proportion  of  cases.  These  examinatio 
make  considerable  inroads  upon  the  too  limited  leisure 
the  general  practitioner,  and  demand  in  some  instances 
special  manipulative  skill  which  he  may  not  have  had  t 
opportunity  of  acquiring.  Matters  are  not  likely  to  be  sii 
plified  in  the  future,  and  from  another  point  of  view  it  is 
truism  to  say  that  future  advances  in  diagnosis  and  tre; 
ment  must  be  accomplished  through  increased  accuracy  ai 
completeness  of  observation  of  individual  cases.  Fro 
every  point  of  view,  therefore,  this  new  venture,  found  j 
not  for  individual  profit  but  in  the  interests  of  clinic 
medicine,  deserves  wide  support.  The  Association  w 
furnish  to  subscribers  of  5s.  a  box  containing  bottl 
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^cial  post  cases,  and  instructions  for  the  preservation  of 
mens.  Further  particulars  can  be  obtained  from  the 
tary  of  the  Association,  Mr.  C.  H.  Wells,  Clinical  Re- 
i  Laboratory,  5,  Denman  Street,  London,  S.E. 


FACTORIES  AND  WORKSHOPS. 

Parliamentary  Committee’s  report  presented  on  the 
ng  day  of  the  Trades  Union  Congress  on  September 
a  referring  to  the  question  of  factories  and  workshops, 
that  two  departmental  committees  were  appointed  by 
ome  Office  to  inquire  into  the  conditions  under  which 
<■  is  performed  by  men  and  women  in  certain  dangerous 
i.  These  investigations  proved  most  conclusively  the 
aents  which  have  been  made  in  this  congress  from 
to  time,  namely,  that  the  workers  in  these  trades  are 
■t  to  the  most  fearful  diseases,  such  as  lead  poisoning, 
rsis  of  the  hands,  ulcerated  sores  known  as  chrome 
potters’  rot,  etc.,  while  large  numbers  of  them  are 
ffficted  with  bronchitis,  consumption,  asthma,  and 
aonia.  In  order  to  remedy  these  evils  as  far  as  it  is 
le  to  do  so  by  legislation,  the  Home  Secretary  proposes 
end  the  Factory  and  Workshops  Act,  so  as  to  give 
to  the  Secretary  of  State  to  prohibit,  where  necessary, 
nployment  of  women  and  children,  and  to  limit  the 
of  labour  of  all  who  are  employed  in  unhealthy  and 
rous  occupations.  It  was  also  proposed  to  include 
•ies,  docks,  wharves,  quays,  and  warehouses  and 
ses  on  which  machinery  is  temporarily  used  in  the 
uction  of  a  building  within  the  operation  of  the 
y  and  Workshops  Act.  Such  questions  as  overtime, 
owding,  and  safety,  the  particulars  clause,  and  out- 
rs  list  were  all  dealt  with  in  this  Bill,  which  has  been 
ced  in  the  opinion  of  the  committee  by  the  wilful  and 
dfiable  waste  of  public  time. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

reek  we  announced  briefly  the  resignation  of  the  con¬ 
i'  medical  staff  of  the  Chelsea  Hospital  for  Women. 
;  have  since  been  made  to  induce  these  gentlemen  to 
aw  their  resignations.  We  have  been  informed, 
er,  that  Dr.  Barnes  and  Sir  Spencer  Wells 
j 1  to  their  determination  to  retire,  while  Mr. 
inson  has  consented  to  withdraw  his  resignation 
ionally  on  the  nominations  to  the  medical  staff  lately 
'<  being  not  confirmed  at  a  special  general  meeting,  and 
uential  committee  of  medical  men  being  appointed, 
free  hand  to  nominate  a  new  staff. 


THE  COTTAGE  SYSTEM. 

|  posal  now  engaging  the  attention  of  the  St.  Olave’s 
ans,  if  practicable,  is  highly  to  be  commended.  The 
d  couples’  quarters  at  the  workhouse  are  overcrowded, 
e  guardians  are  considering  whether  four  cottages  in 
Dining  street  should  be  rented  to  provide  the  addi- 
accommodation  necessary.  Life  to  the  aged  couples 
certainly  be  smoother  and  sweeter  in  such  small  cot- 
han  in  gigantic  workhouse  buildings.  The  opinion 
i  ?n  strongly  expressed  by  Mr.  Walter  Besant  that  the 
mg  aged  of  the  workhouses  should  be  kept  on  the 
>use  system  at  no  greater  cost  to  the  ratepayers  than 
the  present  comfortless  system  of  barracks  and 
dom. 


THE  FORECASTING  OF  DISEASE. 

‘  occasion  of  the  eighty-fourth  general  meeting  of  the 
1  Society  of  Queensland,  Dr.  Hardie,  in  his  Presi- 
address,  gave  a  careful  summary  of  the  principal 
!  to  be  considered  in  forecasting  disease.  It  was 
•le  and  even  necessary  not  only  to  treat  disease  but 


to  keep  a  watch  upon  its  approach.  For  this  purpose  it  was 
essential  that  we  should  make  ourselves  acquainted  with  the 
natural  history  of  the  germs  or  outside  influences  which  at 
various  times  cause  the  more  especial  prevalence  of  one 
malady  or  another.  In  this  regard  it  was  necessary  always 
to  bear  in  mind  their  seasonal  variations,  and  also  to  inquire 
into  the  causes  for  their  being  more  common  one  year  than 
another.  The  various  factors  he  grouped  as  having  to  do 
with  age,  season,  atmospheric  conditions,  and  prevalence  of 
other  diseases,  drawing  special  attention  to  the  influence 
of  rainfall  in  causing  greater  or  less  prevalence  of  typhoid 
fever.  His  experience  was  that,  while  every  year  there  was 
a  tendency  to  increase  of  typhoid  during  the  summer 
months,  the  variation  in  its  amount  from  year  to  year 
was  connected  with  the  amount  of  rain  which  fell  in  the 
earlier  seasons,  and  that  the  longer  the  period  of  dry  weather 
continued  previous  to  spring  and  summer  the  earlier  did 
the  disease  appear  and  the  more  intense  did  the  epidemic 
become. 


THE  BATH  GUARDIANS  AND  THEIR  MEDICAL 

OFFICER. 

Dr.  Craddock  in  his  controversy  with  the  guardians  may 
be  congratulated  on  having  secured  his  ground.  The  report 
of  the  inspector  of  the  Local  Government  Board  fully 
bears  out  the  letters  which  he  had  addressed  to  the 
board  of  guardians  as  to  the  total  inadequacy  of  the 
appointments  of  the  Bath  Workhouse  Infirmary.  In 
regard  to  that  portion  of  the  report  in  which  the  inspec¬ 
tor  complains  of  the  medical  officer  not  giving  more  time  to 
his  duties  in  the  infirmary,  and  not  keeping  the  entries  in 
the  medical  relief  book  in  the  same  terms  as  the  diagnoses 
on  the  bed  cards,  it  is  to  be  observed  that  the  medical  relief 
book  sets  forth  the  nature  of  the  ailment  when  the  patient 
first  presents  himself,  whereas  the  bed  card  sets  forth 
the  result  of  the  more  complete  examination  of  the 
patient,  and  it  must  occasionally  happen  that  the 
fuller  investigation  throws  fresh  light  upon  the  case. 
As  to  the  amount  of  time  which  he  spends  in  the  infirmary, 
it  is  stated  that  one  hour  and  a  quarter  a  day  is  not  sufficient 
for  a  visit  in  an  infirmary  containing  230  beds.  That  is  an 
example  of  the  art  of  putting  it,  the  result  being  doubtless 
arrived  at  by  totalling  Dr.  Craddock’s  attendances  during 
the  week,  and  dividing  the  sum  by  six.  Now,  if  a  medical 
officer  is  not  judge  of  which  patients  must  be  seen  daily,  and 
which  can  be  placed  on  routine  treatment,  then  he  is  not  fit 
for  his  post.  If  the  guardians  have  on  record  that  the 
doctor  is  sent  for,  and  being  within  reach  does 
not  come,  then  it  is  quite  time  to  complain. 
What  has  to  be  borne  in  mind  in  regard  to  this  matter  is 
that  the  amount  of  nursing  required  is  no  criterion  as  to 
the  amount  of  medical  attendance  necessary.  Of  the  cases 
in  the  infirmary  possibly  96  are  incurable,  bedridden,  dirty, 
aged,  and  infirm,  all  of  whom,  while  requiring  the  most 
careful  nursing,  only  seldom  demand  active  medical  treat¬ 
ment.  The  sufficiency  of  Dr.  Craddock’s  attendance  should 
be  estimated  on  the  basis  of  the  few  acute  cases,  not  on  that 
of  the  crowd  of  those  who  chiefly  require  nursing. 


ALCOHOL  AND  CLIMATE. 

A  report  on  the  use  of  alcohol  in  France  has  just  been 
issued  by  the  Ministry  of  Finance.  Among  other  interest¬ 
ing  facts,  it  is  stated  that  Paris,  which  has  a  greater  popu¬ 
lation  than  any  other  French  town,  is  eighteenth  on  the 
list,  the  average  consumption  of  liquor  being  1J  gallon 
per  head.  While  Lyons  drinks  less,  Marseilles  drinks 
more.  Cherbourg  appears  to  be  the  most  addicted  to  drink, 
the  average  consumption  being  4  gallons,  Rouen  and  Havre 
not  being  far  behind.  The  returns  seem  to  point  to  climate 
and  occupation  exerting  a  substantial  influence  on  the 
amount  of  intoxicants  consumed. 
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Held  in  BUDA-PESTH September ,  1894. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


WORK  IN  THE  SECTIONS. 

Some  conception  may  be  formed  of  the  immense  mass  of 
material  with  which  the  Congress  had  to  deal  when  it  is 
stated  that  the  department  of  Hygiene  was  divided  into  10 
that  of  Demography  into  7  Sections ;  the  total  number  of 
communications— many  of  them  very  lengthy  and  of  great 
importance— amounted  to  826. 

Pre-eminent  amongst  these  with  regard  to  interest  and 
practical  value  are  the  papers  on  Immunity  and  its  causative 
iactois,  Serum  therapeusis,  etc.,  but,  above  all,  the  reports 
from  the  national  Committees  on  Diphtheria,  its  etiology, 
piophylaxis,  and  treatment,  and  similar  communications 
with  regard  to  Cholera. 


The  Etiology  and  Prophylaxis  of  Diphtheria. 

ihe  vigorous  and  general  interest  taken  in  diphtheria  was 
manifested  by  the  densely-packed  gathering,  by  the  rapt  at¬ 
tention  with  which  all  the  discussions  in  the  Section  were 
lollowed,  and  by  the  enthusiastic  applause  with  which  the 
various  speakers  were  greeted. 

^  rofessoi  Chyzer,  who  presided  over  the  Section,  resigned 
the  chair  to  M.  Carl  Hieronymi,  Minister  of  the  Interior, 
who  throughout  showed  the  keenest  interest  in  and  appre¬ 
ciation  of  the  papers  which  were  presented.  Professor 
Eoeffler,  renowned  as  the  discoverer  of  the  diphtheria 
bacillus,  opened  the  discussion.  Speaking  with  great  ear¬ 
nestness  and  decision,  he  described  the  results  obtained  and 
conclusions  formed  by  the  Committee  representing  the 
German  Empire.  A  summary  of  these  conclusions  is  pub¬ 
lished  at  page  578.  ^ 

,Jhe  address  of  Professor  Loeffler,  frequently  applauded  and 
istened  to  with  close  attention  by  the  crowded  audience, 
was  followed  by  the  report  from  the  United  States,  presented 

DyrA,r-  Killings,  a  summary  of  which  is  published  on 

p.  078. 

Dr.  Billings  was  followed  by  Dr.  Edward  Seaton,  who 
presented  a  very  valuable  report  “On  the  Present  State  of 
knowledge m  England  respecting  Diphtheria,” etc.  (seep.  573). 

The  reports  of  the  National  Committees  being  so  numerous 
it  was  decided  to  accept  them  as  read  and  proceed  with  the 
other  papers  of  the  Section. 


The  Antitoxin  Treatment  of  Diphtheria 

mPnUMSS10-®  communication  with  regard  to  the  trea 
ment  of  diphtheria  by  antitoxin  we  referred  briefly  last  weel 
communicated  the  following  statistics  with  regard  to  th 

SL°  Rtremedlau  the  H°Pital  des  Enfants  Malades  i 
Pans.  Between  February  1st  and  July  24th  448  childre 

Tool'd 1?ti* ,^e Pavili°n-  Of  this  numb" 
1°9  died  ,  a  mortality  of  24.33  per  cent.  This  was  to  be  cor 

tiasted  with  the  mortality  in  the  four  previous  years,  whe 
3,971  cases  were  admitted,  and  51.71  per  cent,  died  Th 
improvement  in  the  death-rate  attributable  to  the  treatmer 
was  therefore  -7.38  per  cent.  If  compared  with  the  mortalit 
among  the  cases  of  diphtheria  admitted  during  the  sam 
period  into  the  Hopital  Trousseau  the  results  appeared  sti 
more  saUsfactory  ;  of  oOO  children  admitted  into  that  hospits 
316  died;  a  mortality  of  63.20  per  cent.  A  critical  examins 
tionof  the  statistics  for  this  year  involved  the  drawing  of 
distinction  between  cases  of  true  and  false  diphtheria 
,.?he  448  children  admitted  into  the  diphtheri 

pavilion,  bacteriological  examination  showed  that  128  wer 
not  infected  with  true  diphtheria ;  further,  20  of  the  case 
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were  already  moribund  when  admitted.  There  remat 
therefore,  300  cases  which  afforded  a  fair  test  of  the  eft 
of  the  treatment;  they  yielded  78  deaths,  a  mortality F 
per  cent.,  which  was  to  be  contrasted  with  an  earlier  ;|t 
of  cases  subject  to  the  same  eliminations  but  treate 
other  methods,  which  gave  a  mortality  of  50  per  cent.  !| 
rule  had  been  to  give  an  injection  of  the  serum,  whi'cl 
obtained  from  the  horse,  immediately  after  the  admilj 
of  the  child.  The  injection  was  not  repeated  if  bacv 
logical  examination  showed  that  the  case  was  not  one  of!] 
diphtheria.  In  none  of  these  cases  was  the  injection  folljt 
by  any  unfavourable  symptoms  ;  it  was  not  painful, [ 
if  made  with  aseptic  precautions  was  not  followed  b’L 
local  disturbance.  In  cases  of  true  diphtheria  a  sit 
injection  was  given  twenty-four  hours  after  the  first,  am 
rule  this  was  sufficient.  If  the  temperature  remained  elel 
a  third  injection  was  given.  As  a  rule  a  child  receivJ 
amount  of  serum  equivalent  to  one- thousandth  of  its  we  I 
but  in  a  few  cases  the  quantity  reached  one-liundredth  c, 
child’s  body  weight.  Under  the  antitoxin  treatment  col 
cations  were  observed  in  only  a  few  cases,  but  in  some  : 
lysis  supervened.  Occasionally  during  convalescenc) 
urticarial  eruption  was  observed,  apparently  due  to  tl 
jections.  The  treatment  appeared  to  diminish  the  lial 
to  albuminuria.  M.  Roux  made  a  further  classificati< 
the  cases  of  diphtheria,  taking  first  the  cases  in  wliicl 
larynx  was  not  involved.  He  said  that  in  120  of  tlies 
diphtheria  bacillus  was  present  alone;  of  these  9  die 
mortality  of  7.5  per  cent.  But  of  these  9  children  7  only . 
vived  their  admission  into  hospital  for  twenty-four  hou 
less.  Eliminating  these,  the  mortality  was  only  1.6(1) 
cent.  He  stated,  further,  that  of  the  two  remaining  chil 
who  died  one  was  suffering  from  tuberculous  peritoi 
the  other  from  severe  measles  ;  so  that  it  appeared  > 
all  cases,  of  pure  diphtherial  angina  ought  to  recov> 
treated  in  time.  The  false  membrane  ceased  to  dev< 
twenty  four  hours  after  the  first  injection,  and  becami'! 
tached  in  all  but  7  cases  before  the  end  of  the  third  day.  |l 
temperature  fell  rapidly  in  many  cases  after  the  first  ill) 
tion,  in  severe  cases  only  after  the  second  or  third  inject 
and  then  more  slowly.  In  cases  of  diphtherial  angina,  ip 
plicated  by  the  presence  of  other  microbes,  the  results  > 
equally  good,  except  in  those  cases  in  which  strepto* !: 
were  present ;  the  number  of  these  cases  was  35,  of  who1 
died  a  mortality  of  34.28  per  cent. ;  this  was  to  be  compp 
with  a  mortality  of  87  per  cent,  in  cases  treated  by  o'< 
methods.  With  regard  to  cases  in  which  the  larynx  was!) 
volved,  M.  Roux  distinguished  two  classes;  (1)  cases  in  w  p 
tracheotomy  was  not  performed;  there  were  10  such  ce 
with  1  death  ;  a  case  in  which  the  diphtheria  bacillus  = 
associated  with  streptococci ;  (2)  cases  in  which  tracheot ) 
was  performed;  these  numbered  121,  with  56  death - 
mortality  of  46.28  per  cent.  Among  these  there 
49  cases  of  pure  diphtheria,  with  15  deaths — a  morhjt 
of  30.61  per  cent.  ;  but  4  of  the  patients  died  less  lit 
twenty-four  hours  after  admission,  and  after  deducji 
these  the  mortality  was  22.44  per  cent.  Taking  all  p 
cases  in  which,  tracheotomy  was  performed,  and  elimi  1 1 
ing  14,  which  died  within  twenty-four  hours  after  admisst 
there  remained  107  cases,  with  42  deaths — a  mortality) 
39.25  per  cent.  Good  as  these  results  were,  M.  Roux  thoi b 
that  they  might  be  still  further  improved  by  more  pei : 
isolation  of  the  patients,  since  many  of  the  deaths  i- 
tracheotomy  were  due  to  broncho-pneumonia,  and  it  i 
noticed  that  a  series  of  such  cases  might  follow  the  adii: 
sion  of  a  child  suffering  from  diphtheria  of  the  larynx  ap 
ciated  with  the  presence  of  streptococci. 

Professor  O.  Heubner  (Berlin)  made  a  communicat  i 
founded  upon  his  experience  of  the  use  of  Behring’s  sen 
m  the  Children’s  Department  of  the  Charite  Hospital 
Berlin.  He  insisted  upon  the  importance  of  early  treatnui 
and  pointed  out  that  as  the  serum  had  no  toxic  effects  1 
might  properly  be  employed  in  cases  which  were  only  £  • 
pected  to  be  diphtheria".  He  thought  it  undesirable  to  |< 
massage  of  the  part  into  which  the  injection  was  made;  j£ 
use  was  liable  to  be  followed  by  some  pain,  and  it  was.  qP 
unnecessary,  as  the  serum  was  very  rapidly  absorbed  with  j ' 
it.  The  points  to  which  attention  should  be  directed  in  cj: 
sidering  the  necessity  for  repeated  injections  were  the  ef  r 
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i  the  false  membrane  and  the  swelling  of  the  glands, 
oehaviour  of  the  temperature,  the  condition  of  the  urine, 
the  character  of  the  pulse. 

*,  Aronson  (Berlin)  said  that  he  employed  serum  of  the 
unised  horse  which  was  three  times  stronger  than  that 
rofessor  Behring.  In  the  five  months  ending  with  July 
tad  treated  with  his  serum  192  patients  suffering  from 
theria,  as  ascertained  by  bacteriological  examination, 
mortality  was  14  per  cent.  In  23  cases  the  children  were 
bund  when  admitted  ;  eliminating  these  there  remained 
•ases  with  19  deaths — a  mortality  of  11  2  per  cent.  This 
rasted  with  a  mortality  in  the  same  hospital  varying  in 
hree  years  before  the  adoption  of  the  antitoxin  treatment 
32.5  per  cent,  to  41.7  per  cent.  Eighty-two  cases  had 
treated  by  the  serum  in  other  hospitals  in  Berlin,  and 
general  mortality  of  the  whole  series  of  274  cases  was 
per  cent.  He  had  also  employed  the  antitoxin  serum 
the  object  of  producing  immunity  in  the  children 
lging  to  families  in  which  1  case  of  diphtheria  had 
rred.  Among  the  130  children  thus  inoculated  2  only 
•acted  diphtheria,  and  that  of  a  very  mild  type. 

Immunity  in  Infectious  Diseases, 
scussion  on  this  subject  was  introduced  by  Dr.  Elias 
•hnikoff.  His  address  was  devoted  chiefly  to  a  criticism 
jections  which  had  been  advanced  to  the  general  appli- 
ity  of  the  theory  of  phagocytes.  He  pointed  out  that 
■ssor  Buchner  now  held  that  the  bactericidal  power  of 
ilood  was  due  to  soluble  substances  capable  of  destroying 
Abes,  alexins,  which  were  given  off  by  the  leucocytes, 
hat  in  inflamed  tissues  the  leucocytes  acted  not  only  by 
>bing  the  bacteria,  but  also  by  secreting  alexins  fatal  to 
.  This  theory  was  not  purely  humoral,  but  an  attempt 
mbine  the  humoral  with  the  phagocytic  theory.  Hankin, 
hack,  and  Hardy  also  had  attempted  to  combine  the  two 
■ies  by  the  hypothesis  that  the  eosinophile  granules  set 
rom  the  eosinophile  leucocytes  killed  the  bacteria  which 
then  taken  up  by  the  non-eosinophile  leucocytes,  and  dis- 

d.  This  theory  was  negatived  by  some  jet  unpublished 
•vations  made  in  Dr.  Metchnikoff’s  laboratory  in  the 
•ur  Institute  in  Paris,  by  M.  Mesnil,  who  found  that  in 
jerch  and  certain  other  fishes  which  possessed  no 
ophile  corpuscles  microbes  were  as  completely  destroyed 
e  phagocytes  as  in  animals  which  possessed  eosinophile 
s  in  abundance.  Behring  now  recognised  two  forms  or 

|  es  of  immunity— the  one  acquired  immunity  (the  active 
inity  of  Erhlich)  due  to  the  cells,  the  other  temporary 
inity  (the  passive  immunity  of  Ehrlich),  due  to  the 
!  of  the  body.  Dr.  Metchnikoff  claimed,  therefore,  that 
lefenders  of  the  humoral  doctrines  were  approaching 
and  more  nearly  to  the  cellular  doctrine  of  immunity, 
theory  was  every  day  attaining  a  wider  application.  It 
found  to  be  applicable  to  the  microbe  of  bubonic 

e,  which,  as  M.  Roux  had  shown,  was  in  mild  cases 
1  in  large  numbers  within  the  phagocytes.  It  applied, 
o  the  bacillus  of  influenza  discovered  by  Pfeiffer ;  at 

!  leginning  of  the  disease  the  greater  number  of  the 
I  bes  were  free,  but  as  convalescence  proceeded  they 
taken  up  in  ever  increasing  numbers  by  the  phagocytes, 
etchnikoff  then  discussed  some  recent  observations  of 
!  3Sor  Pfeiffer  on  the  bactericidal  action  of  the  peri- 
1  fluid  of  guinea-pigs  “  hyper- vaccinated  ”  against 
-a.  In  these  animals  peritoneal  fluid  withdrawn  from 
>  twenty  minutes  after  injection  of  cultivations  of  the 
cholera  vibrio  contained  very  few  leucocytes,  and  a 
number  of  vibrios,  which  were  immobile  and  had 
|  transformed  into  small  spherical  bodies.  Professor 
j  ?r  concluded  that  the  vibrios  were  killed  by  a 
;  secreted  by  endothelial  cells,  and  that  phagocy- 
played  only  a  secondary  part.  Dr.  Metchnikoff  had 
:  -ed  these  experiments,  and  had  found  that  while 
,  3  true  that  the  vibrios  were  altered  in  appearance  as 
bed  by  Professor  Pfeiffer,  they  were  not  killed  ;  on  the 
iry,  they  would  grow  in  a  hanging  drop  of  the  peritoneal 
and  that  fluid  gave  copious  cultivations  of  the  vibrio, 
i  eritoneal  fluid  in  these  hyper-vaccinated  animals  there- 
I  as  incapable  of  killing  the  cholera  vibrio.  Further,  he 
that  if  the  peritoneal  fluid  was  withdrawn  five  minutes 
the  injection  of  the  virulent  cultures  of  the  vibrio, 


leucocytes  were  seen  enveloped  in  a  layer  of  vibrios,  of  which 
most  had  assumed  the  globular  form.  The  lymphocytes  and 
red  blood  corpuscles  were  not  thus  surrounded— a  fact  which 
proved  that  the  leucocytes  exerted  a  chemiotactic  power  on 
the  cholera  vibrio.  Further,  it  could  be  shown  that  the 
vibrio  taken  up  into  a  phagocyte  was  not  immediately  killed; 
in  the  suspended  drop  the  leucocytes  died,  the  vibrios  grew! 
and  distended  and  finally  ruptured  the  dead  leucocyte.  In 
conclusion,  Dr.  Metchnikoff'  said  that  he  held  it  as  now 
proved  that  immunity  was  due  to  the  activity  of  living  cells, 
and  that  the  chief  part  was  played  by  the  phagocytes. 

Professor  Buchner  (Munich)  insisted  on  the  importance,  of 
making  an  absolute  distinction  between  natural  and  artificial 
immunity.  The  former  was  due  to  alexins  the  latter  to  anti¬ 
toxins.  Alexins  were  unstable  but  possessed  a  bactericidal 
power,  the  antitoxins  were  stable,  had  no  bactericidal  power, 
but  had  a  specific  action.  Alexins  were  products  of  the 
animal  organism,  the  antitoxins  of  specific  bacteria.  He 
thought  it  would  be  desirable  to  limit  the  term  “  immunity  ” 
to  the  artificial  form,  and  to  apply  the  term  “natural  resist¬ 
ance  ”  to  the  natural  forms  of  immunity.  Natural  resistance 
was  due  to  the  bactericidal  properties  of  the  soluble  alexins 
and  could  not,  as  a  rule,  be  transmitted  by  the  blood  to  other 
individuals.  The  share  of  the  leucocytes  in  producing  this 
natural  resistance  was  to  secrete  soluble  substances  having 
bactericidal  powers.  Phagocytosis  was  a  secondary  pheno¬ 
menon.  Artificial  immunity  was  due  to  the  presence  in  the 
blood  and  tissues  of  non-toxic  specific  substances  derived 
from  the  bacteria.  Antitoxins  could  be  transmitted  from  one 
individual  to  another  by  the  blood  or  milk.  The  condition  of 
artificial  immunity  thus  transmitted  was  due  not  to  de¬ 
struction  of  toxins  but  to  a  diminution  of  the  receptivity  of 
the  animal  tissues. 

Professor  Fodor  (Buda-Pesth)  related  a  series  of  experi¬ 
ments  which  had  led  him  to  form  the  theory  that  the 
organism  resisted  certain  infections  (anthrax,  cholera, 
typhoid  fever,  tuberculosis)  by  an  increase  in  the  alkalinity 
of  the  blood.  Such  an  increase  rendered  its  microbicidal 
power  greater.  It  was  found  that  this  immediate  increase 
in  alkalinity  was  followed  by  a  diminution  which  was  in 
relation  with  the  ultimate  fate  of  the  animal.  When  death 
ensued  the  diminution  was  great  and  progressive.  When 
recovery  took  place  the  diminution  was  less,  and  was  soon 
replaced  by  an  increase. 

Professor  Denys  (Louvain)  described  the  results  of  certain  ex¬ 
periments  made  on  rabbits  with  the  attenuated  staphylococcus 
pyogenes.  He  found  that  the  fluid  effused  after  inoculation 
possessed  a  bactericidal  power  which  went  on  increasing 
from  hour  to  hour.  This  power  was  not  derived  from  the 
blood,  and  must  be  due  to  substances  excreted  by  the 
leucocytes.  The  power  was  lost  when  the  fluid  was  heated  at 
temperatures  between  50°  and  60°,  but  might  be  in  part 
restored  to  it  by  adding  leucocytes  and  examining  the  fluid 
again  after  removal  of  the  leucocytes  two  or  three  hours 
later. 

Dr.  Aronson  (Berlin)  thought  that  the  cells  had  an  im¬ 
portant  share  in  the  production  of  antitoxins.  The  anti¬ 
toxins  acted  chiefly  on  the  cells,  though  it  could  not  be 
denied  that  they  exercised  some  action  also  on  the  toxins. 
If  a  mixture  of  diphtheria  antitoxin  and  of  the  diphtheria 
bacillus  were  injected  together  no  local  reaction  took  place 
and  the  animal  survived.  If  the  antitoxin  and  the  bacillus 
were  injected  separately  at  different  points  five  times  as 
much  antitoxin  was  required  to  preserve  the  animal’s  life. 

Dr.  Nuttall  stated  that  in  the  course  of  some  experiments 
made  in  Professor  Fliigge’s  laboratory  he  had  found  that  the 
aqueous  humour  of  animals  refractory  to  anthrax  killed  the 
bacillus  anthracis. 

Dr.  Metchnikoff  said  that  anthrax  spores  could  survive  and 
grow  in  the  aqueous  humour,  even  though  it  possessed  bac¬ 
tericidal  powers.  It  was  a  mistake  to  study  these  questions 
outside  the  living  organism  itself.  If  in  animals  refractory 
to  a  disease,  whose  blood  serum  therefore  possessed  strong, 
bactericidal  powers,  the  specific  microbe  were  injected  it 
would  be  found  that  at  the  end  of  a  minute  all  the  microbes 
would  have  been  taken  up  by  the  cells.  The  serum,  there¬ 
fore,  had  no  time  to  evercise  its  bactericidal  powers. 

Professor  Buchner  did  not  accept  this  conclusion.  The 
bactericidal  action  of  the  serum  might  be  exerted  instantane- 
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ously.  The  question  of  phagocytosis  could  not  be  settled  by 
the  microscope,  but  only  by  experiment. 

General  Meetings. 

After  the  address  by  Professor  Gruber,  noticed  in  the 
British  Medical  Journal  of  September  8th,  came  the 
address  of  Dr.  Metchnikoff  (Paris),  which  was  the  event  of 
the  day,  listened  to  by  a  packed  audience,  and  greeted  by  the 
frequent  outbursts  of  enthusiastic  applause.  Dr.  Metchni- 
koflf  said  that  since  Koch  published  his  results  and  his  con¬ 
clusions  that  Asiatic  cholera  was  produced  by  the  “  comma 
bacillus,”  numerous  questions  and  complicating  observations 
had  been  brought  forward,  which  had  thrown  doubt  upon 
those  conclusions.  Experiments  on  animals  and  on  men 
showed  that  the  bacillus  of  Ivoch  was  accompanied  by 
remarkable  developments.  To  the  simple  diarrhoea  other 
special  symptoms  were  added,  as  was  shown  by  Pettenkofer. 
In  the  Pasteur  Institute  it  was  only  necessary  to  administer  this 
vibrio  to  produce  cholera.  On  the  other  hand  there  were 
examples  of  local  and  specific  immunity,  the  causes  of  which 
had  to  be  traced  out.  The  drinking  water  at  Versailles,  for 
instance,  abounded  in  bacilli,  and  had  been  shown  to  contain 
cholera  vibrio  during  epidemic  prevalence  in  the  neighbour¬ 
hood,  and  yet  Versailles  had  remained  exceptionally  im¬ 
mune.  This  immunity,  this  mysterious  resistance,  had  yet 
to  be  explained.  It  had  been  proved  that  the  cholera  bacillus 
could  multiply  in  water,  persist  for  many  months  after  the 
cessation  of  the  epidemic,  and  maintain  in  this  medium  its 
power  of  giving  cholera.  On  the  other  hand,  it  was  shown 
that  the  presence  of  this  microbe  in  the  water  did  not  of 
necessity  involve  the  appearance  of  cholera.  In  all  cases  it  must 
be  admitted  as  certain  that  the  bacillus  of  cholera  could  multiply 
in  the  water  of  localities  constantly  or  temporarily  immune  from 
this  malady ;  and  that  consequently  the  local  immunity 
could  not  be  explained  by  the  impossibility  for  the  specific 
microbe  living  in  these  localities.  There  were,  undoubtedly, 
conditions  which  induced  susceptibility  or  insusceptibility  ; 
these  remained  to  be  investigated.  Experiments  indicated 
that  the  immunity  of  animals  was  due  to  the  action  of  the 
digestive  organs.  The  cholera  bacillus  might  exist  for  some 
time  in  their  intestines  in  great  numbers  without  migrating 
to  other  parts  or  causing  cholera.  The  immunity  of  animals 
was  due  in  large  measure  to  the  preventive  influence  of  the 
“intestinal  flora ”  on  the  cholera  bacilli.  The  cholera  bacilli 
wera  highly  susceptible  to  the  influence  of  other  micro¬ 
organisms  in  their  immediate  neighbourhood,  their  growth 
and  external  form  being  much  modified  by  these  neighbours. 
Of  these  micro-organisms,  some  retarded  and  some  promoted 
the  growth  of  the  cholera  bacilli.  For  instance,  old  bacilli 
in  gelatine  media  which  had  ceased  to  multiply  might  be 
revivified  by  contact  with  certain  microbes.  Undoubtedly 
the  “microbic  flora”  of  the  digestive  tract  played  an  im¬ 
portant  part  in  producing  immunity  or  susceptibility  with 
regard  to  cholera  in  men  as  well  as  in  animals.  Relying  on 
this  fact  it  was  easy  to  reconcile  the  fundamental  truth  that 
the  bacillus  of  Koch  is  the  specific  agent  of  cholera  with  the 
teachings  of  epidemiology,  especially  with  the  influence  of 
place  and  time  in  the  progress  of  cholera  epidemics. 

An  address  on  the  Etiology  of  Cholera,  with  special  reference 
to  its  prevalence  in  India  and  its  distribution  by  pilgrims, 
had  been  prepared  by  request  by  Mr.  Ernest  Hart,  who  was, 
however,  detained  by  indisposition  in  London,  and  the  address 
was  read  by  Mr.  Guest  at  a  special  plenary  meeting  of  the  Con¬ 
gress,  over  which  Professor  Koranyi  (Buda-Pestli)  presided. 
The  paper  began  by  observing  that  it  was  a  great  gain  to 
have  arrived  at  the  conclusion  that  cholera  was  not  a  strange, 
mystical  influence  spread  by  atmospheric  miasm,  pandemic 
waves,  or  blue  mists— whatever  those  things  might  be— but 
was  merely  a  filth  disease  carried  by  dirty  people  to  dirty 
places.  Further,  it  had  been  shown  that  cholera  was  caused 
by  the  drinking  of  water  contaminated  with  choleraic  dis¬ 
charges.  Quoting  the  classical  example  of  the  Broad  Street 
pump,  the  fouled  water  of  which,  in  the  epidemic  of  1853-54, 
had  brought  death  to  22  out  of  every  L000  persons  living 
in  the  parish  of  St.  James  Westminster,  then  referring 
to  other  instances  where  the  like  contamination  and  the 
like  consequence  had  occurred,  and  touching  finally  on  the 
outbreak  in  Hamburg  in  1892,  when  nearly  18,000  c-asefl  and 
some  8,000  deaths  resulted  from  the  drinking  of  the  polluted 
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Elbe  water,  Mr.  Ernest  Hart  declared  that  the  doctrii 
waterborne  cholera  had  obtained  conclusive  evidence  i  j 
favour.  But  the  establishment  of  this  fact  would  not  pri  ■ 
further  outbreaks,  and  it  became  therefore  necessary  ; 
without  waiting  for  a  sanitary  millennium  of  cleanliness ' 
nations  of  Europe  should  attack  India  and  the  routes  of  1 
from  which  the  disease  was  spread.  The  Sanitary  Cor 
tions  of  Vienna,  Dresden,  and  Pari3  had  been  the  re 
After  enumerating  the  important  decisions  of  those 
ferences,  Mr.  Ernest  Hart  proceeded  to  show  how  chn 
gradually  spread  from  the  lower  valley  of  the  Ganges,  w  i 
was  its  very  home,  to  every  part  of  the  world.  India 
not  to  be  judged  by  its  towns.  The  real  India  was  a  cong 
of  hundreds  of  thousands  of  villages,  whose  inhabitant 
entire  disregard  of  .all  sanitary  care,  drank  from  the  poi 
which  they  bathed,  in  which  their  cattle  wallowed,  and  wi 
was  surrounded  by  the  refuse  of  their  daily  lives.  This  1 
of  drinking  foul  water  accounted  for  the  constant  pres 
of  cholera  in  India.  Nothing  seemed  more  certain  than 
people  could  touch  and  even  rub  cholera  patients  wit' 
catching  the  disease,  so  long  as  they  took  the  precautior 
to  swallow  the  bacillus.  This  was  the  key  to  the  posi 
the  horrid  truth,  the  dirty  fact  that  the  bacillus  lived 
lives— one  in  the  human  body,  causing  the  disease,  mult 
ing  within  the  patient,  and  poured  forth  by  him  in  ab 
ance  ;  the  other,  outside  the  body,  waiting  on  damp  gro 
on  soiled  linen,  in  dirty  water— waiting  to  be  swallc- 
by  someone  else,  and  to  start  again  on  its  destrut ' 
course.  It.  was  thus  as  clear  as  noon  how  and 
the  cholera  passed  from  the  Ganges  Valley  to  other  ] 
of  the  world.  When  cholera  once  broke  its  local  bou 
it  followed  the  lines  of  human  traffic  and  communicat 
because  man  was  the  porter  by  whom  it  was  carried  i: 
place  to  place.  From  the  great  fairs  and  religious  festi. 
of  India  cholera  was  spread  in  all  directions  by  the  pilg a 
to  the  shrine  at  Mecca.  Nowadays  it  no  longer  sne;: 
round  by  easy  stages  through  Russia  and  the  Cauci 
Travelling  by  steamboat  and  railway  it  was  at  one  bour 
Jeddah  ;  Mecca  became  a  centre  of  infection,  and  the 
Sea  ports  distributed  the  disease  to  Egypt  and  the  Sout 
Europe.  The  Mecca  route  was  thus  the  point  with  which 
nations  needed  to  concern  themselves.  While  the  In  i 
Government  must  watch  its  fairs  and  festivals,  Europt : 
international  arrangement,  must  guard  the  pilgrim  trac  : 
making  provision  for  the  capture  and  isolation  of  early  c<  i 
Even  in  countries  where  cholera  was  a  common  occurre  j 
it  could  be  kept  at  bay  by  strict  sanitary  surveillanc< : 
searching  out  cases  of  suspicious  illness,  by  isolation  of  i 
sick,  and  by  providing  unpolluted  drinking  water. 
Mecca  itself  required  to  be  cleansed.  While  the  well 
Zemzem,  where  the  pilgrims  drank,  remained  in  its  pre 
filthy  state,  the  place  remained  liable  to  become  a  nursem 
cholera.  The  sanitary  reorganisation  of  Mecca  was  the  s 
of  the  Sultan  of  Turkey. 

Subsequently,  at  a  general  meeting  held  under  the  p 
dency  of  Professor  Fodor,  of  Buda-Pesth,  to  receive  and  t 
sider  various  resolutions  adopted  by  the  sections,  a  resolu  • 
was  submitted  was  one  by  Dr.  Kuborn,  of  Lidge,  dele  t 
of  the  Belgian  Government,  embodying  the  chief  recomnt 
dations  of  the  British,  German,  Belgian,  and  Dutch  C  - 
mittees.  These  resolutions,  after  expressing  full  appr-  5 
of  the  Dresden  Convention,  entered  into  the  details  oP 
ternal  administration,  to  which  Dr.  Martin,  one  of  the  Fre 
delegates,  objected  as  likely  to  raise  unnecessary  comp!  J 
tions  in  the  future.  Finally,  a  resolution  was  adopted  urj 
the  various  Governments  to  take  measures  to  give  effec  < 
the  recommendations  of  the  Dresden  Sanitary  Congress. 

Urban  Typhoid  Fever  and  Water  Supply. 

In  the  Second  Section  Dr.  Anton  Drasche  (Vienna)  s 
cussed  the  spread  of  typhoid  in  large  towns  in  recent  ye : 
It  was  very  largely  traceable  to  the  nature  of  the  water  sup  F 
He  dwelt  on  the  importance  of  pure  water,  but  said  that  c; ' 
occurred  for  which  the  water  was  not  responsible.  Defec' 
house  construction  was  to  blame  in  inferior  buildings, 
servations  of  40,000  sick  showed  that  36  per  cent,  of  the  cp 
could  not  be  traced  to  drinking  water.  Steps  were  btk 
taken  in  Vienna  for  its  better  filtration  and  supply.  CP 
parison  with  English  statistics  was  not  favourable  to  Aus-.s 
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TYPHOID  FEVER  AND  CREAM  COMPOUNDS.  [A  THI  B1ra8H 
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r.  S.  C.  Bambus  (Athens)  described  last  year’s  typhoid 
r  epidemic  in  that  city,  with  notes  as  to  its  fluctuations, 
is  most  severe  during  August  and  September.  From 
>mber  24th  to  December  24tli  there  were  325  cases.  At 
jame  time  there  were  585  in  schools  and  poorhouses. 

Visit  to  the  Voluntaby  Salvage  Society. 
arly  100  members  visited  the  depot  of  this  Society  under 
guidance  of  Dr.  Giza  Krisz,  who  minutely  explained  the 
nsive  apparatus,  and  the  system  of  work.  A  staff  of  36 
:ers  is  kept  within  call,  and  when  on  duty  they  wear  a 
ile  but  recognisable  uniform.  A  quadruple  telephonic 
illation  communicates  with  all  the  hospitals,  the  police, 
with  every  house  occupied  by  a  director  or  worker  on 
.  Each  message  is  duplicated  to  prevent  uncertainty 
loss  of  time.  Cases  stocked  with  all  appliances,  in- 
ing  aseptic  bandages  for  wounds,  and  splints,  are  kept 
7  for  instant  use.  An  apparatus  for  saturating  bandages 
sed  much  interest.  Next  was  shown  the  heating  appa- 
i  for  the  house  of  33  rooms,  so  economical  that  the  whole 
for  a  year  cost  only  300  florins.  The  register  of  all  sick 
i  in  the  hospitals  is  here  made  up  four  times  daily,  in 
lion  to  that  of  the  institution’s  first-aid  work,  so  that  the 
bers  of  vacant  beds  and  other  necessary  facts  are  always 
and.  A  special  feature  is  the  apparatus  by  which 
operator  disinfects  himself  before  touching  any 
id.  A  carriage  was  shown  which  had  trans- 
d  15,000  cases.  Many  of  these,  adapted  for 
us  exigencies,  including  infectious  and  lunatic 
,  were  examined  with  interest.  Some  appear  when 
d  to  be  simple  private  carriages,  but  are  really  so 
ructed  that  either  the  whole  side  or  the  whole  back 
ie  folded  away  to  admit  the  bed  with  the  patient  at 
ength.  While  these  were  being  shown  a  call  arrived, 
n  less  than  one  minute  an  omnibus  with  three  workers 
m  its  way,  cleared  by  the  ringing  of  a  bell  of  peculiar 

Our  conductor  informed  us  that  30  calls  could  receive 
ttention  in  five  minutes.  A  field  apparatus  for  cooking 
meals  at  once  was  shown  in  detail.  More  than  42,000 
tlties,  including  suicidal  attempts  of  various  kinds, 
been  treated  in  the  seven  years  during  which  the 
|  lty  has  worked  here  (2,753  day  and  1,914  night  calls  were 
!  in  1893) ;  of  these,  over  23,900  were  notified  by  the  pub- 
!  ,300  by  the  authorities,  8,300  by  the  police.  It  is  noted 
i  the  largest  number  of  cases  occurs  in  hot  weather, 
y,  no  doubt,  on  account  of  outdoor  occupations  being 
more  numerous.  A  daughter  institution  on  the  same 
has  been  established  at  Klausenburg,  in  Transylvania. 

Disease  and  Wateb  Supply. 

J.  Polak  (Warsaw)  exhibited  two  tables  showing  the 
ess  there  of  sanitary  work,  with  especial  regard  to 
ived  water  supply,  beginning  from  1886.  From  1877 
36  the  mortality  from  typhoid  fever  was  60-105  in 
>0,  for  the  period  1887  to  1893  only  18-30.  The  second 
!  showed  the  progressive  decline  of  phthisis  and 
•hitis  in  the  latter  period  from  430  to  275.  The  tables 
j  fied  the  diseases  with  great  completeness. 

Small-pox  in  London. 

M.  W.  Acwobth  (London)  described  the  methods 
ed  in  London  for  dealing  with  small-pox,  dating  their 
tion  from  1870;.  before  that  date  practically  no  separate 
nent  of  infectious  disease  was  organised.  In  1871  a 
vas  moored  in  the  Thames  as  a  hospital,  twenty  miles 
i  the  river,  a  special  steamboat  service  being  used  for 
j  mnication.  Most  cases,  however,  were  still  sent  to  the 
tals  nearest  to  their  homes.  It  was  found,  in  regard  to 
1  -pox,  that  a  complete  land  service  must  be  kept  in 
1  less  for  emergency  which  might  at  any  time  arise,  and 
ion  wards  provided  for  suspected  cases  awaiting  deve- 
!  ^nt  or  discharge.  If  found  to  be  small-pox  the  case  was 
on  by  the  next  steamer.  It  had  accommodation  for  52 
its,  the  fore  part  being  reserved  for  isolated  persons,  the 
and  visitors.  The  run  down  the  river  occupied  an  hour 
quarter,  and  appeared  to  be  in  no  way  injurious  to  the 
'!  ds.  To  this  ship,  the  Atlas ,  was  added  the  Endymion, 
er  old  man  of  war,  for  the  administration  ;  with  rooms 
e  staff,  and  separate  accommodation  for  50  females  and 


40  males  ;  the  Atlas  was  now  arranged  in  three  sections  with 
50,  60,  and  40  beds.  A  piece  of  land  was  secured  near  the 
mooring  place,  on  which  were  erected  huts  for  200,  and  other 
buildings,  sufficient  together  for  the  reception  of  800 ;  12 
pavilions  had  been  built,  and  8  more  were  contemplated,  so 
that  it  was  hoped  that  next  year  there  would  be  room  for 
1,000.  To  these  constructions  was  largely  due  the  practical 
immunity  of  London  from  heavy  visitations  of  small-pox ; 
their  cost  might  be  fairly  regarded  as  an  insurance  premium.’ 
The  average mortality  has  been  enormously  reduced.  The 
total  deaths  in  1893  were  28 ;  a  previous  period  of  five  years 
having  shown  3,200. 

Rates  oe  Mobtality  in  Abtisans’  Block  Dwellings. 

In  this  note,  presented  to  the  Congress  at  the  request  of  Herr 
Korosi,  Dr.  A.  Newsholme  brought  up  to  date  and  modified 
certain  statistics  given  in  a  paper  read  before  the  Royal 
Statistical  Society  of  London  in  1891.  The  necessary  correc¬ 
tions  for  age  distribution  and  for  deaths  in  outlying  institu¬ 
tions  were  given,  and  it  was  then  shown  that  for  the  four 
years  1886  89  the  general  death-rate  of  the  Peabody  Buildings 
was  18.8,  as  compared  with  19.6  for  London,  25.6  for  its  central, 
and  26.9  for  its  eastern  districts.  The  infantile  mortality  for 
1893  was  126  per  1,060  births  in  Peabody  Buildings,  164  in 
London,  185  in  the  central  districts,  and  175  in  the  eastern 
districts  of  London.  As  regards  infectious  diseases,  enteric 
fever  was  only  about  half  as  prevalent  as  in  the  above 
districts  of  London  ;  the  mortality  from  diarrhoea  was  also 
lower ;  that  from  diphtheria  was  slightly  higher ;  while 
scarlet  fever  and,  still  more,  measles  and  whooping-cough 
were  more  fatal  in  Peabody  Buildings  than  in  the  above- 
named  districts.  There  was  no  excess  of  tuberculous  diseases 
in  Peabody  Buildings.  Comparing  Peabody  Buildings  with 
Battersea  tuberculous  diseases  taken  together  were  more  fatal 
in  the  latter ;  while  infantile  mortality,  enteric  fever,  and 
diarrhoea  were  also  lower  in  the  Peabody  Buildings  than  in 
Battersea.  In  addition  to  the  above  general  results,  the  pre¬ 
ceding  facts  showed  that  increased  aggregation  of  population 
in  a  given  area  did  not  necessarily  involve  an  increased 
death-rate. 


TYPHOID  FEVER  AND  CREAM  COMPOUNDS. 

Mb.  Hankin,  bacteriologist  to  the  North-Western  Provinces 
and  Oudh  and  the  Central  Provinces,  relates  in  the  Indian 
Medical  Gazette  the  steps  by  which  he  traced  with  great  pro¬ 
bability  two  outbreaks  of  typhoid  fever  among  officers  of  the 
East  Surrey  Regiment  to  the  use  of  dahi.  This  preparation 
is  a  kind  of  curdled  milk  made  by  Indian  confectioners.  It 
is  made  as  follows :  milk  is  thoroughly  boiled  in  an  iron 
vessel,  then  allowed  to  cool  and  poured  into  large  shallow 
vessels  ;  to  each  of  these  vessels  a  small  quantity  of  the  dahi 
of  the  previous  day  is  added,  and  the  milk  put  away  under 
cover  in  a  cool  place  if  the  weather  is  hot,  or  a  warm  place  if 
the  weather  is  cold.  The  next  morning  the  whole  of  the 
milk  is  found  to  be  coagulated — that  is  to  say,  changed  into 
dahi  ready  for  sale.  Mr.  Hankin  shows  good  reason  for  be¬ 
lieving  that  the  coagulation  is  due  to  a  special  bacillus  which 
grows  slowly  on  agar-agar,  and  to  which  he  proposes  to  apply 
the  name  bacillus  dahii.  In  the  particular  specimen  of  dahi 
suspected  of  being  the  cause  of  the  cases  of  typhoid  fever  Mr. 
Hankin  found  the  typhoid  bacillus.  He  ascertained  by  ex¬ 
periment  that  at  temperatures  between  95°  and  104°  F.  the 
bacillus  dahii  did  not  interfere  with  the  growth  of  the  typhoid 
bacillus,  whereas  at  temperatures  between  85°  and  90°  the 
growth  of  the  typhoid  bacillus  was  checked.  It  was  remem¬ 
bered  that  both  outbreaks  in  the  East  Surrey  mess  had  begun 
at  precisely  the  same  season  of  the  year— namely,  at  the  be¬ 
ginning  of  the  warm  season.  Experiment  hat!  shown  the 
probability  that  if  the  vessel  in  which  the  dahi  was  being 
made  were  contaminated  with  a  trace  of  typhoid  bacilli  dur¬ 
ing  the  cold  weather  no  very  serious  consequences  would  be 
very  likely  to  ensue,  as  the  growth  of  the  typhoid  bacillus 
would  be  kept  under  by  that  of  the  bacillus  dahii,  whereas  the 
contrary  would  happen  during  the  hot  season. 

Mr.  Hankin  traced  the  dahi  found  in  the  mess  to  a  con¬ 
fectioner’s  shop  in  the  bazaar.  Near  it  was  a  particularly 
foul  well,  liable  to  contamination  by  human  dejecta.  The 
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probability  is  that  the  dahi  became  contaminated  with  the 
typhoid  bacillus  through  the  use  of  the  water  of  this  well 
for  rinsing  the  vessels.  The  dose  of  typhoid  bacilli  intro¬ 
duced  into  the  dahi  in  this  way  would  be  small,  but  during 
the  hot  weather  rapid  growth  would  take  place,  so  that  the 
dahi  delivered  for  use  would  swarm  with  the  typhoid  bacillus. 
Mr.  Hankin’s  discovery  of  the  typhoid  bacillus  in  the  dahi  is 
an  interesting  example  of  the  services  which  bacteriology 
may  render  to  administrative  officers.  The  cause  of  the  out¬ 
breaks  in  the  East  Surrey  mess  appeared  very  obscure ;  the 
greatest  care  was  taken  with  regard  both  to  the  milk  supply, 
water  supply,  and  the  manufacture  of  soda  water.  No  milk, 
cream,  or  other  milk  product,  other  than  that  furnished  by 
the  regimental  dairy  was  supposed  to  be  used  in  the  mess, 
yet  in  this  particular  case  dahi  was  captured  while  being 
smuggled  into  the  officers’  mess.  For  what  purpose  pre¬ 
cisely  the  cook  used  it  was  not  absolutely  proved,  but  there 
was  very  good  reason  indeed  to  suspect  that  it  was,  by  certain 
manipulations,  transformed  into  a  compound  which  passed 
for  cream,  which  was  served  to  eat  with  stewed  fruit.  It  is 
suggested  that  the  motive  of  the  cook  in  substituting  this 
imitation  for  the  real  cream  furnished  by  the  regimental 
cows  is  that  the  cream  can  be  sold  for  four  times  the  cost  of 
the  dahi.  It  is  the  fact  that  both  the  outbreaks  affected 
especially  the  officers  ;  in  1893  three  officers  were  taken 
ill  within  four  days  of  one  another,  and  two  died. 
In  1894  four  officers  and  one  soldier  employed  in  the  mess 
developed  the  disease  within  a  week,  and  three  deaths 
■occurred.  There  was  thus  a  special  incidence  of  the  disease 
on  persons  using  the  officers’  mess — a  fact  which  alone 
would  point  to  the  suggestion  that  the  source  of  the  typhoid 
fever  was  to  be  found  in  some  condition  special  to  that  mess, 
and  not  in  such  conditions  as  the  water  supply  or  the  regi¬ 
mental  dairy,  which  were  common  to  officers  and  men.  The 
imitation  cream,  made  of  dahi,  sugar,  and  almond  essence, 
fits  into  this  theory,  which  appears  to  be  clinched  by  the 
discovery  of  the  typhoid  bacillus  in  the  dahi  smuggled  into 
the  mess  from  a  confectioner  who  made  it  in  vessels 
“cleaned”  in  the  water  from  a  foul  well  in  the  native 
quarter.  Dahi  is  used  as  the  basis  for  certain  kinds  of  Indian 
sweatmeats,  and  the  few  scattered  cases  among  the  men  may 
have  been  due  to  the  consumption  of  these  sweatmeats,  in 
which  some  of  them  indulged  freely.  As  Mr.  Hankin  says, 
the  outbreaks  were  involved  in  so  much  mystery  before 
bacteriology  was  employed  to  give  a  clue  that  the  lovers  of 
mystery  might  have  been  excused  for  reverting  to  the  old 
fashioned,  grotesque,  but  labour-saving  idea  that  typhoid 
may  be  produced  by  fatigue  and  exposure  without  any  help 
on  the  part  of  microbes. 

Writing  to  Mr.  Ernest  Hart  with  reference  to  these  ob¬ 
servations,  Mr.  Hankin  points  out  the  importance  of  this  in 
reference  to  Mr.  Hart’s  previously-published  reports  of 
seventy-four  epidemics  of  disease,  affecting  5,044  persons, 
caused  in  this  country  by  the  pollution  of  milk.  The  details 
were  reported  by  him  to  the  International  Medical  Congress 
in  London  in  1881.  It  is  of  the  greatest  value  to  India  that 
a  bacteriologist  of  the  skill  and  experience  of  Mr.  Hankin 
has  been  attached  to  the  Agra  laboratory. 


VAC  Cl  NATION  STATISTICS. 

The  Star  newspaper,  which  has  constituted  itself  a  champion 
of  the  antivaccinators,  does  us  the  honour  to  take  notice  of 
our  short  note  of  September  1st  headed  “Antivaccination 
Falsehoods,”  the  falsehoods  in  question  being  the  statistics 
given  on  a  circular  of  the  London  Society  for  the  Abolition  of 
Compulsory  Vaccination,  issued  in  preparation  for  a  meeting 
at  Mile  End  on  September  4th,  at  which  Mr.  Hopwood,  Q.C., 
M.P.,  presided,  and  on  which  circular  the  names  of  a  great 
number  of  other  members  of  Parliament  were  mentioned  as 
having  been  invited.  With  the  exception  of  this  honourable 
gentleman  none  of  the  others  whose  names  were  thus  used, 
with  or  without  their  authority,  seem  to  have  put  in  an  ap¬ 
pearance.  On  that  circular  the  following  statistics  were 
given  as  regards  Leicester,  and  in  respect  of  the  small-pox 
and  vaccination  there  in  1892-93  : 

Per  million 
living. 

The  death-rate  from  small-pox  of  the  revaccinated  was  ...  270 
>,  ,,  vaccinated  ...  159 

,,  nonvaccinated  ...  109  only. 


[Sept-  15,  1 


To  that  we  replied  that  these  figures  were  false  and; 
leading.  As  a  matter  of  fact  we  stated,  and  we  now  n 
the  death-rates  of  Leicester  during  the  small-pox  epi 
referred  to  were  : 

Per  mil 

Revaccinated  ...  ...  ...  ...  ...  (] 

Vaccinated  ...  ...  ...  ...  ...  n 

Nonvaccinated  ...  ...  ...  ...  ...  ion 

To  make  these  figures  more  precise  we  will  add  th; 
Medical  Officer  of  Health  for  Leicester  gives  the  foil 
figures  of  that  epidemic  : 

Under  10  years  of  aye. 

Vaccinated  cases,  2  ;  deaths,  0  =  0.0. 

Unvaccinated  cases,  105;  deaths,  15  =  14  3. 

Over  10  years  of  age. 

Vaccinated  cases,  176  ;  deaths,  1  =  o.57. 

Unvaccinated  cases,  48  ;  deaths,  4  =  8.3 

In  regard  to  the  total  small-pox  mortality  without  ri 
to  age,  and  including  as  vaccinated  all  those  who  have 
so  vaccinated  in  infancy  but  not  since,  and  were  thus 
imperfectly  protected  from  small-pox,  the  figures  a 
follows : 

Total  number  of  cases,  347;  deaths,  21;  per  case  mortality,  6 
cent. 

Vaccinated  cases,  178 ;  deaths,  1 ;  per  case  mortality,  0.56  per  cent 

Revaccinated  cases,  14  ;  deaths,  0  ;  per  case  mortality,  0.00  per  ce 

Doubtful  cases,  2  ;  deaths,  1 .  per  case  mortality,  50.00  per  cent. 

Unvaccinated  cases,  153 ;  deaths,  19;  per  case  mortality,  12.40  per 

From  the  above  it  is  shown  that  there  was  not  one  dea 
the  whole  population  of  Leicester  amongst  the  vacci 
children  under  10  years  of  age,  and  only  2  cases  ;  that  c 
other  hand  there  were  15  deaths  among  the  unvacci 
children  and  105  cases.  Nor  was  there  one  death  amor 
revaccinated.  Of  persons  at  all  ages  unvaccinated, 
were  153  cases  of  small-pox  and  19  deaths.  Of  persons 
nated  in  infancy,  but  over  10  years  of  age,  and  the 
imperfectly  protected,  there  were  178  cases  but  o 
death.  Thus  had  the  unvaccinated  patients  of  all  ages 
only  at  the  rate  of  those  vaccinated,  there  would  not 
been  the  actual  19  deaths  but  less  than  1  death.  And  hr 
vaccinated  cases  died  at  the  rate  of  the  unvaccinated 
there  would  not  have  been  the  actual  solitary  death,  l 
many  as  22  deaths.  Moreover  on  the  Leicester 
1892  93,  had  all  the  children  been  vaccinated  and  the 
cases  revaccinated  no  death  would  have  resulted,  We 
we  have  given  the  answer  which  the  Star  desired,  a 
it  has  challenged  our  reply  we  have  no  doubt  it  will  i 
duce  it. 

The  Star  mentions  that  one  person  is  alleged  to  havt 
of  small-pox  who  is  entered  as  unvaccinated.  There  w< 
vaccination  scars  on  the  arm,  but  the  man’s  vaccinati 
assumed,  and  the  de  vim  evidence  of  his  medical  attenda 
disputed,  because  the  man  is  stated  to  have  been  in  e 
life  in  the  Marines.  This  tale  told  from  the  Marines  m 
left  to  rest  upon  its  merits  as  stated ;  our  contenq 
wisely  does  not  attach  importance  to  it.  As  a  bit  of  stati 
evidence  it  is  characteristic  enough  of  those  who  rely  uj 
to  prove,  in  face  of  the  overwhelming  figures  which  we 
given,  and  which  ought,  we  think,  to  prove  to 
reasonable  being  that  vaccination  for  the  infant  and  i 
cination  for  the  adult  are  true  and  trustworthy  protec 
against  death  from  small-pox.  In  championing  the  opi 
allegations  of  the  antivaccinators  the  Star  puts  upon  it: 
very  heavy  responsibility,  of  which  we  ask  it  to  weig' 
serious  consequences.  It  is  a  journal  much  read  b 
working  classes,  among  whom  it  has  considerable 
fluence,  and  whose  interests  it  has  often  most  use 
championed.  We  have  had  great  pleasure  in  respondi 
its  request  in  this  instance  to  deal  with  the  above  fig 
and  we  shall  be  glad  at  any  time  to  furnish  the  like  a 
ance  in  respect  to  any  similar  set  of  figures.  Our  des 
only  to  be  helpful  to  the  truth. 


“THE  SUICIDE  EPIDEMIC.” 

This  is  now  a  common  heading,  and  one  which  is  of 
frequent  occurrence,  and  we  meet  also  repeated  disquisi 
on  the  causes  of  these  assumed  epidemics.  It  reminds 
the  question  alleged  to  have  been  put  to  the  early } 
sophers  at  the  Royal  Society,  why  a  gold  fish  might  be  p 
into  a  perfectly  full  bowl  of  water  without  causing  it  to  ;( 
flow.  Before  discussing  the  causes  of  the  alleged  epidt 
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Year. 

1881 

1882 

1883 

1*81 

1885 

1888 

1887 

1888 

1889 

1890 

1891 

1892 


Rates  per  1,000,000 
Persons  LiviDg. 
75 

75 
74 

76 
74 
82 
80 
82 

76 

77 
85 
88 


3  as  well  to  ascertain  whether  it  exists.  We  find  on  in- 
ry  the  following  are  the  figures  which  afford  the  informa- 
i  concerned : 

Deaths  by 
Suicide. 

1,955 
1,965 
1,962 
2,043 
2,007 
2,254 
2,234 
2,303 
2,170 
2,205 
2,483 

H  •••  ...  2,583  ...  ...  oo 

iere  appears  to  have  been  a  gradual  increase  in  the  death- 
from  suicide  for  the  past  thirty  years  or  more,  but  the 
s  for  single  years  of  course  show  marked  fluctuations, 
rates  for  1891  and  1892  were  85  and  88  per  1,000  000  living 
ectively,  and  were  distinctly  the  highest  recorded  since 
the  nearest  rate  to  these  being  82  both  in  1886  and  1888. 
average  mortality  from  suicide  from 

1871—76  was  66  per  1,000  000 
1876—80  ,,74 
1881—85  „  75 

1886-90  ,,79 

ie  figures  point  to  a  good  deal  of  fluctuation  from  year  to 
in  the  number  of  suicides  in  England,  and  to  their 
ency  to  increase,  but  they  can  hardly  be  held  to  justify 
issumption  that  there  exists  either  a  suicidal  mania  or 
pidemic  of  suicides.  The  fluctuations  in  the  proportion 
ticides  will  be  found  to  bear  a  pretty  close  relation  to 
culmination  or  decline  of  periods  of  commercial  pro- 
ity  or  distress.  The  causes  of  suicides  are  largely  very 
lie,  those  from  poverty  or  inability  to  meet  financial 
;ations  constituting  the  largest  part  of  them,  the  next 
st  division  being  from  unhappiness  in  love  affairs,  and 
i  comes  the  varieties  of  insanity  and  delusion.  These 
:ts,  which  to  the  reporter  are  a  means  of  breadwinning, 
fin  a  good  deal  of  the  special  activity  and  prominence  of 
ication  of  inquests  on  suicides.  There  are  many  more 
ts  of  suicides  when  Parliament  is  not  sitting  as  they 
pt  to  attract  much  more  attention  in  the  dull  season, 
ist  not,  [however,  be  inferred  that  they  are  more  fre- 
1 1. 


THE  PLAGUE  IN  THE  EAST. 

d  of  the  Epidemic  from  Yunnan  through  Pah  hoi  to  Canton . 
"he  Recent  Outbreak  Preceded  by  Brought. — Epizootic  Bis- 
Influence  of  Age,  Sex,  and  Social  Conditions.— Estimate 
Mortality  in  Canton. — Escape  of  the  European  Colony. 
re  indebted  to  Dr.  Alex.  Rennie,  of  Canton,  for  the 
fing  notes  on  the  plague  in  Southern  China 
•luding  the  theory  that  under  certain  fostering  condi- 
the  virus  has  originated  de  novo,  the  question  naturally 
how  did  the  disease  reach  the  seaboard  of  China, 
khoi,  where  the  disease  has  been  endemic  for  several 
it  doubtless  found  its  way  from  Yunnan  along  one  of 
•ade  routes.  The  great  highway  of  commerce  between 
'rovince  and  the  coast  is  the  West  River,  on  which  are 
r  two  entrepots  of  trade,  through  which  opium  and 
products  of  Yunnan  find  their  way  to  Southern  Kwang- 

find  on  inquiry,  however,  that  no  outbreak  has 
'to  been  known  in  the  large  cities  situated  on  the  West 
so  that  more  probably  the  disease  has  followed  the 
oute  along  the  southern  border  of  Kwang-se.  In  Lung¬ 
ed  one  or  two  places  of  that  province  in  communica- 
ith  Yunnan  the  disease  is  known  to  prevail.  The  dis- 
irst  manifested  itself  in  a  town  to  the  westward  of 
i  '{>  and  the  Chinese,  rightly  or  wrongly,  hold  that  it 
its  way  thither  from  the  borders  of  Tonquin. 
lecting  that  the  disease  extended  to  Canton  overland 
!  Pakhoi,  I  made  inquiries  on  the  subject,  and  found 
1 1 1891  a  severe  outbreak  occurred  in  Kao-chao,  the  pre- 

‘i  5  the  earliest  year  with  which  comps rison  can  be  made  ;  the  state- 
ent  does  not  imply  that  higher  rates  prevailed  prior  to  1858. 

2  Across  Chryse  (Colquhoun)  and  I.  M.  Customs  Reports. 


fecture  to  the  north  of  Lienchow  in  which  Pakhoi  is  situated 
In  the  spring  of  this  year  it  prevailed  in  other  towns  to  the 
south  ol  Canton  lying  in  the  line  of  march  northwards 
Briefly,  therefore,  we  may  infer  that  the  disease  reached 
Yunnan  from  northern  India  or  some  point  to  the  westward 
possibly  through  Thibet,  and  that  it  found  its  way  along  the 
southern  border  of  Kwang-se  to  Pakhoi,  from  whence  it 
travelled  northwards  through  the  Kwang-tung  province  to 
Canton.  From  the  latter  city  it  was  readily  conveyed  to 
Hong  Kong  by  persons  removing  while  actually  suffering 
from  the  disease  or  during  the  period  of  incubation.  The 
steamer  journey  between  the  two  places  occupies  only  about 
eight  hours,  and  yet  during  the  height  of  the  epidemic  it  was 
quite  a  daily  event  for  a  few  deaths  to  occur  en  route. 

In  considering  the  causation  of  the  disease,  account  must  be 
taken  of  the  prevalence  of  insanitary  conditions  in  Chinese 
towns.  A  prolonged  period  of  drought  preceded  the  outbreak. 
The  rainfall  in  South  China  during  the  winter  is  small,  but 
during  the  month  preceding  the  outbreak  of  plague  was  ex¬ 
ceptionally  so.  Thus  : — - 

1893.  November  ...  0.00  inch 

December  ...  0.01  ,, 

January  ...  0  31  ,, 

February  ...  1.78  ,, 

The  Chinese  readily  ascribe  the  outbreak  of  plague  to  the 
absence  of  rain  causing  an  impure  water  supply  and  a  more 
than  usually  insanitary  condition  of  houses  and  drains.  The 
heavy  rains  that  fell  in  May  and  June  tended  in  nowise  to 
lessen  the  prevalence  of  the  disease  when  it  was  fully  esta¬ 
blished.  This  may  be  partly  explained  by  the  fact  that  for 
the  season  of  the  year  the  temperature  was  abnormally  low, 
whereas  a  high  temperature  seems  antagonistic  to  the  pesti¬ 
lence.  Again,  during  wet  weather  Chinese  are  confined  to 
their  houses,  and  so  more  within  the  area  of  contagion. 

In  Yunnan,  according  to  Mr.  Rocher,  pigs,  goats,  rats,  and 
other  animals  die  in  great  numbers  before  man  is  affected. 
In  Canton  rats  were  the  only  animals  observed  to  suffer ;  an 
exceptional  mortality  was  observed  amongst  them  two  or 
three  weeks  before  cases  of  plague  were  noted,  and  this 
sequence  of  events  persisted  throughout  the  epidemic.  A 
high  mortality  amongst  rats  in  a  district  of  the  city  quite 
free  from  sickness  was  most  surely  followed  by  an  outbreak 
of  plague,  so  much  so  that  people  came  to  regard  these 
rodents  as  heralds  of  the  coming  evil,  and  when  possible 
hastened  removal  to  safer  quarters.  They  would  come  out 
of  their  holes  in  broad  daylight,  run  and  tumble  about  in  the 
streets  in  an  aimless  and  dazed  manner,  and  die.  Certain 
officials  took  steps  to  have  these  dead  animals  collected,  and 
from  the  quarter  near  the  south  gate  over  22,000  dead  rats 
were  said  to  have  been  removed  and  buried  in  pits  outside 
the  walls.  The  post-mortem  appearances  were  briefly  enlarge¬ 
ment  and  congestion  of  the  liver,  which  was  usually  infested 
with  parasites  (encysted  tapeworm  and  ova  of  distoma) ; 
spleen  enlarged ;  patches  of  inflammatory  action  in  the 
stomach  and  intestines  ;  glandular  enlargement  present  in 
some. 

Although,  as  concerns  man,  all  classes  suffered  from  the 
plague,  certain  conditions  of  life  seemed  to  confer  immunity: 
First,  the  greater  number  of  those  attacked  were  women  and 
children,  especially  female  children,  that  is,  those  living 
most  indoors  ;  secondly,  those  living  upstairs  escaped  the 
disease  much  more  readily  than  those  living  on  the  ground 
floor ;  thirdly,  the  boating  population,  consisting  of  about 
250,000  people,  who  live  and  sleep  on  the  water,  enjoyed 
almost  complete  immunity,  so  much  so  that  many  well-to-do 
people  observing  this  circumstance  made  a  temporary  home 
on  the  river. 

As  no  registration  of  deaths  is  in  force  in  China,  it  is  impos¬ 
sible  to  obtain  a  correct  estimate  of  the  mortality.  The 
comparison  of  figures  obtained  from  various  sources  leads  to 
the  belief  that,  up  to  the  date  of  writing  (June  15th),  the 
mortality  from  plague  may  be  set  down  as  about  40,000,  the 
maximum  death-rate  having  occurred  during  the  month  of 
May.  The  number  certainly  appears  large,  but,  in  a  city 
with  a  population  of  close  on  two  million  inhabitants,  is 
small  as  compared  with  the  ravages  of  the  disease  in  Europe 
in  former  centuries. 

In  striking  contrast  stands  out  the  health  of  the  foreign 
community  in  Canton,  who  passed  through  the  epidemic 
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unscathed.  This  immunity  they  owe  in  large  measure  to 
the  excellent  sanitary  arrangements  that  prevail.  The  total 
number  of  foreigners — Europeans  and  Americans — resident 
at  Canton  is  about  300,  the  majority  of  whom  reside  on  the 
island  of  Shamien,  which  is  bounded  on  one  side  by  the 
river  and  separated  on  the  other  side  from  the  Chinese  city 
by  a  creek  some  50  feet  wide.  With  the  exception  of  about 
an  equal  number  of  servants,  no  Chinese  are  allowed  to 
reside  on  the  island.  The  drainage  system  is  effective  ;  the 
houses  are  two-storeyed,  well-built,  and  ventilated,  while  the 
occupants  may  be  said  to  be  all  comfortably  situated.  In 
spite  of  the  fact  that  many  deaths  occurred  on  the  other  side 
of  the  creek,  not  more  than  a  stone’s-throw  from  the  foreign 
houses  on  Shamien,  not  a  single  foreigner  or  servant  on  the 
island  contracted  the  plague,  and  no  mortality  was  noted 
amongst  rats  or  other  animals. 


THE  CHOLERA. 

The  official  weekly  cholera  bulletin  issued  at  Berlin  on  September  5th 
by  the  Imperial  Board  of  Health  shows  that  between  August  27th  and 
September  3rd,  there  were  53  cases  and  21  deaths  in  the  German  Empire, 
as  against  78  and  32  respectively  in  the  preceding  week. 

Six  fresh  cases  have  been  reported  from  Upper  Silesia,  and  1  from 
Porgan  on  the  Elbe. 

Ten  fresh  cases  were  reported  on  September  10th  from  Kattowitz  in 
Silesia,  and  in  consequence  of  the  spread  of  the  disease  a  request  is  said 
to  have  been  addressed  to  the  German  Government  to  give  orders  for  the 
complete  closing  of  the  frontier. 

A  telegram  from  Vienna  dated  September  6th,  states  that  the  organ  of 
the  Central  Sanitary  Council  gives  in  its  last  number  a  survey  of  the 
progress  of  the  epidemic  in  that  country  up  to  the  present  time.  In¬ 
cluding  the  cases  in  districts  in  which  the  disease  has  now  ceased,  the 
total  number  which  have  occurred  in  Galicia  amount  to  5,367,  and  those 
in  the  Bukowina  to  591.  In  the  former  province  the  deaths  were  in  round 
numbers  2,700  as  against  3oO  in  the  Bukowina.  On  September  6th,  there 
were  168  fresh  cases  in  Galicia  and  90  deaths,  and  on  September  7tli  there 
were  reported  96  deaths  from  cholera  in  Galicia  and  the  Bukowina. 

It  is  now  officially  stated  that  cholera  has  made  its  appearance  in 
Lemberg,  the  capital  of  Galicia,  and  8  cases  and  4  deaths  were  recorded 
on  September  7th. 

Cholera  is  still  raging  in  many  parts  of  Russia  According  to  the  latest 
official  bulletins  146  cases  and  101  deaths  occurred  in  Moscow  from  Sep¬ 
tember  1st  to  September  7th.  From  August  26th  to  September  1st  there 
were  607  cases  and  359  deaths  in  the  Government  of  Petrikow,  289  cases 
and  114  deaths  in  the  Government  of  St.  Petersburg,  and  229  cases  and 
109  deaths  in  the  Government  of  Novgorod,  and  1,126  cases  and  527  deaths 
in  other  parts  of  the  country.  In  the  period  between  August  19th  and 
September  1st  1,383  cases  and  640  deaths  occurred  in  the  Government  of 
Warsaw,  and  from  August  19th  to  August  25th  1,017  cases  and  571  deaths 
in  the  Government  of  Kielce,  and  718  cases  with  360  deaths  in  the  Govern¬ 
ment  of  Radom. 

A  Reuter’s  telegram  from  St.  Petersburg,  dated  September  6th,  states 
that  the  epidemic  in  Russian  Poland  has  assumed  alarming  proportions, 
the  weekly  number  of  fresh  cases  averaging  5,000,  of  which  2,500  prove 
fatal.  A  few  cases  continue  to  occur  in  various  parts  of  Holland. 

The  Local  Government  Board  issued  the  following  notice  on  September 
6th:  “The  Local  Government  Board  have  informed  the  Port  Medical 
Officer  of  Health  of  Cardiff  that  the  master  of  the  steamship  Glanystivith 
died  on  board  at  Antwerp  on  September  1st,  and  that  the  vessel  sailed  to¬ 
day  (September  6tli)  for  Cardiff.  This  is  the  third  intimation  of  cholera 
in  connection  with  the  port  of  Antwerp.” 

The  Local  Government  Board  reported  on  September  10th  that  Great 
Britain  has  been  completely  free  from  cholera  for  the  previous  fourteen 
days. 

The  cholera  at  Lucknow  has  been  terribly  severe,  all  the  regiments 
there  contributing  to  the  death  roll.  Up  to  August  13th,  in  the  East 
Lancashire  Regiment,  there  have  been  132  cases  and  82  deaths.  The  regi¬ 
ment  has  left  Lucknow,  and  the  disease  is  subsiding. 

Our  Berlin  correspondent  writes  :  The  news  that  a  case  of  cholera  has 
occurred  in  Charlottenburg,  a  suburb  of  Berlin,  causes  no  sort  of  panic 
or  excessive  anxiety  in  the  town.  There  were  isolated  cases  enough  two 
years  ago,  at  the  time  of  the  Hamburg  outbreak,  but  thanks  to  the  pre¬ 
cautions  immediately  enforced  they  did  not  spread.  The  Berlin  popula- 
qou  uas  confidence  that  in  this  case,  too,  all  that  is  necessary  for  dis- 
mfecuon  will  have  been  done.  The  case  was  a  canal  boatman  as  usual. 
He  had  come  up  from  the  neighbourhood  of  Magdeburg  apparently  in 
good  health.  His  supper  one  evening  consisted  of  4  lbs.  of  raw  pears, 
washed  down  by  large  quantities  of  beer.  He  died  next  morning.  Such 
isolated  cases  are  reported  from  all  parts  of  Germany,  chiefly  from  East 
Prussia  and  Silesia.  In  a  little  place  near  Marburg-Biirgeln  there  has 
been  an  epidemic  outbreak— 12  cases  and  3  deaths  in  one  week.  Professor 
Carl  Fraenkel,  of  Marburg,  was  on  the  spot,  but  he  did  not  succeed  in 
tracing  the  cause  of  the  outbreak. 


Medical  Education  for  YY  omen  in  Russia. — The  scheme 
for  the  establishment  of  a  medical  school  for  women  in  St. 
Petersburg  is  now  under  the  consideration  of  the  Russian 
Government.  It  is  proposed  to  admit  as  students  women 
between  18  and  35  years  of  age.  The  course  of  study  will 
extend  over  four  years,  and  will  be  supplemented  by  two 
years  practical  work  in  hospitals.  On  the  completion  of 
their  studies  a  special  diploma  will  be  conferred  on  them. 
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The  Chinese  Imperial  Medical  College. 

At  the  present  time,  when  the  war  between  China  and  J  i 
has  drawn  special  attention  to  any  arrangements  which  . 
exist  for  dealing  with  the  sick  and  wounded  in  war,, 
following  notes  on  measures  now  in  force  for  introdi 
Western  medical  science  into  the  Celestial  Empire  wi 
read  with  interest. 

Among  the  many  evidences  which  the  great  Yicero 
Hung  Chang  has  given  of  the  possession  of  an  enlight 
and  liberal  spirit  not  the  least  interesting  has  been 
establishment  by  him  of  an  Imperial  Medical  Colleg 
Tientsin.  The  Viceroy  himself  is  the  President  of  the 
lege,  and  the  Vice-Presidents  are  Sheng  Taotai,  Lin  Ta 
Loh  Feng  Luh  Taotai,  and  Mr.  A.  Irwin,  F.R.C.S.I. 
two  last  named  gentlemen  are  also  directors  of  the  Col 
and  Dr.  Lin  Leun  Fai  assistant  director. 


Lecture  Hall  and  Students’  Quarters. 


The  College  is  designed  to  spread  in  the  Chinese  Emp 
knowledge  of  Western  medicine  and  surgery  in  the  only 
in  which,  as  we  are  assured  by  those  best  competei 
speak,  that  is  possible  ;  that  is  to  say,  by  the  educatic 
YVestern  methods  of  young  Chinese.  To  this  end  Suq 
Captain  F.  S.  Heuston,  F.R.C.S.I.,  of  the  Medical  St; 
the  British  Army,  was  this  year  appointed  Professor,  an 
has  under  his  direction  a  staff  of  three  Chinese  instruc 
Dr.  Kin,  Dr.  Chow,  and  Mr.  Li. 

The  College  has,  we  are  informed,  made  very  satisfa 
progress  since  its  establishment  last  year,  and  frorr 
curriculum  for  1894,  which  is  now  before  us,  through 
courtesy  of  Dr.  Francis  Heuston,  of  Dublin,  it  is  evi 
that  the  directors  are  aiming  at  giving  a  sound  elemei 
medical  education.  A  student,  before  entering  the  Col 
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Bird’s  eye  View. 

is  required  to  pass  a  preliminary  examination  in  gei 
education.  He  is  subsequently  required  to  pass  four  an 
professional  examinations  at  the  end  of  each  year  of  st 
A  year  of  study  comprises  two  sessions — spring  and  auti 
— and  the  professional  examinations  are  held  at  the  clo 
the  autumn  session.  Students  are  required  to  atten 
least  two-thirds  of  all  lectures  delivered.  Quarterly  ex 
nations  are  held  by  the  College,  but  the  annual  pass  ex 
nations  are  conducted  by  a  board  of  examiners  special]] 
pointed  for  the  purpose.  These  examinations  are  direct! 
the  subjects  of  the  year’s  instruction.  The  first  year  is  giv* 
Practical  Anatomy,  Theoretical  Chemistry,  Physiology, - 
Botany.  In  his  second  year  the  student  is  required  to  at  : 
at  a  hospital,  and  take  notes  of  cases,  and  in  the  Colleg 
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,end  to  anatomy,  physiology  and  histology,  materia 
dica,  practical  chemistry,  and  surgery.  In  the  third 
ir  the  attendance  at  hospital  is  continued,  as  is  also  that 
lectures  on  anatomy,  physiology,  and  surgery,  the  subject 
medicine  being  added  in  this  year,  during  which  he  is 
[uired  also  to  receive  practical  instruction  in  the  com- 
anding  of  prescriptions.  In  the  fourth  year  the  attendance 
hospital  must  include  daily  observation  of  patients  suffer- 
;  from  infectious  fevers,  and  also  special  instruction  in  the 
atment  of  diseases  of  the  eye  and  ear.  The  student  is  required 
rttend systematic  lectures  on  the  two  last-named  subjects,  as 
11  as  on  midwifery  and  diseases  of  women  and  children, 
1  on  hygiene,  and  also  a  further  course  of  lectures  on 
dicine  and  surgery. 

’he  buildings  devoted  to  the  purposes  of  the  College  are 
>acious,  as  will  be  evident  from  the  two  accompanying 
istrations — the  one  a  bird’s-eye  view  by  a  Chinese  artist ; 
other  a  reproduction  of  a  photograph.  The  College  already 
i  twenty  students,  selected  from  young  men  in  (Shanghai, 
o  have  been  studying  English  there  for  some  years. 

1  •  -  . .......  ..  - 

ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

[eeting  of  the  Council  will  be  held  in  the  Council  Room 
be  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ldon,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
ock  in  the  afternoon. 

eptember,  1894.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

[eeting  of  the  Council  will  be  held  on  October  24th,  1894. 
ididates  for  election  by  the  Council  of  the  Association 
st  send  in  their  forms  of  application  to  the  General  Secre- 
7  not  later  than  twenty-one  days  before  such  meeting — 
aely,  October  3rd,  1894. 

!  ny  qualified  medical  practitioner,  not  disqualified  by  any 
law  of  the  Association,  who  shall  be  recommended  as 
;ible  by  any  three  members,  may  be  elected  a  member  by 
Council  or  by  any  recognised  Branch  Council, 
andidates  seeking  election  by  a  Branch  Council  should 
>ly  to  the  Secretary  of  the  Branch.  No  member  can  be 
•ted  by  a  Branch  Council  unless  his  name  has  been  in- 
,ed  in  the  circular  summoning  the  meeting  at  which  he 
is  election.  Francis  Fowke,  General  Secretary . 

I  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

nibers  are  reminded  that  the  Library  and  Writing  Rooms 
I  lie  Association  are  now  fitted  up  for  the  accommodation 
he  Members  in  commodious  apartments,  at  the  offices  of 
:  Association,  429,  Strand.  The  rooms  are  open  from  10 
■  to  5  p.m.  Members  can  have  their  letters  addressed  to 
n  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 
rth  of  England  and  Border  Counties  Branches.— It  lias  been 
led  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
]  'sday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  and 
be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
;  ested  to  communicate  with  either  of  the  Honorary  Secretaries  : 

Williamson,  F.R.C.S.,  8,  Eldon  Square,  Neweastle-on-Tyne,  North 
!  lgland  Branch ;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branch. 


i  st  Anglian  Branch. —The  autumnal  meeting  of  this  Branch  will 
’]  ield  at  the  Great  Eastern  Hotel,  Harwich,  on  Tuesday,  September 
at2.30  p.m. ,  A.  C.  Mayo,  M.R.C.S.,  President,  in  the  chair.  Luncheon 
>  be  provided  at  1  p.m.  Members  int  ending  to  be  present  are  requested 
od  word  to  Hr.  Thomas  Carr,  Braintree,  by  Monday,  September  17th. 

■  G.  Barnes,  Eye ;  M.  Beverley,  Norwich ;  Thomas  Carr,  Braintree, 

1  u'ary  Secretaries. 


j  JTH  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
1  eld  at  Peterborough  on  Thursday,  October  4th,  1894.  Gentlemen 
ing  to  bring  forward  communications  at  the  meeting  will  oblige  by 
:  lating  their  intention  to  the  undersigned  with  as  little  delay  as  pos- 
li  — Chas.  J.  Evans,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  Pontypool  on  Thursday,  October  18th.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  uot  later 
than  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B., 
Swansea. 


South-Eastern  Branch:  East  Sussex’District.— The  next  meeting  of 
the  above  will  be  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Thurs¬ 
day,  September  27tli,  at  3.30  p.m.  Dr.  Malcolm  Smith,  of  Hurstpierpoint, 
will  preside.  A  discussion  on  the  Wants  of  the  General  Practitioner 
and  how  best  to  obtain  them,  will  be  opened  by  Dr.  Withers  Moore,  who 
will  treat  of  such  topics  as  the  following :  1.  Limitation  of  Time  during 
which  Prescriptions  should  be  Re-dispensed  without  re-dating.  2.  Poor- 
law  Retiring  Pensions  should  be  fixed  by  Poor-law  Board.  3.  Settlement 
of  Differences  between  Members  by  the  President  of  the  Branch.  4. 
Cases  of  “Irregular  Practice ”— how  to  deal  with  them.  5.  The  Question 
of  Dispensaries — Provident  v.  General — Wage  Limit,  etc.  Dinner  will 
follow  the  meeting  at  5.30  p.m  ,  charge  6s.,  exclusive  of  wine.— J.  W. 
Batterham,  Hon.  District  Secretary,  Bank  House,  St.  Leonards-on-Sea. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Wealthy  Provincial  Hospitals. —  Certification  of  Lunacy. —  Caserio’s 

Body. — Anthrax  and  the  Disinfection  of  Hides. — Tariff 

for  the  Disinfection  of  Houses. — Hydrophobia  and  Stray  Dogs. 

— Poisoning  by  Crayfish  and  by  Mushrooms. — General  News. 

A  medical  man  has  written  anonymously  to  a  daily  paper 
an  interesting  letter  concerning  the  financial  condition  of 
certain  provincial  hospitals.  Curiously  enough  there  are  some 
hospitals  so  rich  that  they  do  not  know  what  to  do  with  their 
funds.  The  Journal  de  Medecine  de  Paris  calls  attention  to  the 
fact  that  provincial  hospitals  do  not  spend  their  income. 
Every  year  there  is  a  good  sum  invested.  The  Journal  de 
Medecine  condemns  this  administration,' and  claims  that  the 
hospital  revenue  be  spent  for  the  benefit  and  relief  of  needy 
sufferers.  At  the  Villepauvre  Hospital  two  beds  are  en¬ 
dowed  by  a  donation,  accompanied  by  a  clause  that  they  are 
for  the  benefit  of  the  poor  of  Villepauvre.  When  not  occu¬ 
pied  by  a  patient  of  this  community  they  are  empty,  and 
needy  sufferers  are  turned  away  from  the  hospital.  Yet  it  is 
nowhere  stated  that  none  but  Villepauvre  patients  are  to 
occupy  the  beds. 

The  Journal  de  Medecine  calls  attention  to  a  curious  law 
case  decided  in  a  French  law  court  (Eighth  Chambre  Cor- 
rectionnelle).  An  insane  person  was  placed  in  a  maison  de 
sante  without  having  been  seen  by  the  doctor,  who  gave  a 
certificate  at  the  request  of  a  person  who  was  not  related  to 
the  patient.  Whilst  the  patient  was  shut  up  in  the  maison  de 
sante  Nadaud,  a  photographer  and  business  man,  who  had  her 
placed  there,  got  her  fortune  into  his  possession.  He  is  im¬ 
prisoned  for  theft,  and  Dr.  Fabret,  who  received  the  patient 
in  his  maison  de  sante ,  is  to  appear  before  the  Eighth  Chambre 
Correctionnelle. 

Professor  Lacassagne  applied  to  have  Caserio’s  body  in 
order  to  make  a  post-mortem  examination.  Menacing  letters, 
it  appears,  were  sent  to  the  medical  faculty,  and  the  body  has 
been  buried.  Thus  probably  interesting  pathological  and 
physiological  data  have  been  lost. 

M.  Lancereaux  has  recently  read  a  paper  before  the  Conseil 
d’ Hygiene  on  three  cases  of  malignant  pustule  resulting  from 
the  manipulation  of  skins  imported  from  abroad.  M.  Lance¬ 
reaux  urges  that  skins  should  be  disinfected  before  they  are 
prepared.  All  substances  hitherto  used  for  this  purpose 
spoil  the  skins.  M.  Scliutzenberger  recommends  formol. 

At  one  of  the  last  meetings  of  the  Paris  Municipal  Council 
a  tariff  was  fixed  for  disinfecting  houses,  clothes,  furniture, 
etc.  Rents  below  £32  a-year  do  not  pay  a  tax.  In  the  pro¬ 
vince  gratis  disinfection'has  ceased  for  some  time. 

M.  Alexandre,  in  his  report  sent  in  to  the  Public  Health 
Council,  states  that  in  1892  109  cases  of  bites  from  animals 
inflicted  on  human  beings  in  the  Seine  Department  were 
notified  to  the  Seine  police  prefecture.  Twenty  were  Rob1 
dogs  ascertained  by  veterinary  surgeons  during  life  to  he 
mad  ;  147  from  animals  which  were  demonstrated  hy 

veterinary  surgeons  to  be  mad  after  post-mortem  examination, 
693  cases  of  hydrophobia  were  notified  occurring  among  ani¬ 
mals  some  of  which  had  inflicted  bites,  others  not ,  N4 
animals  were  killed  after  being  bitten  or  having  been  m 
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contact  with  rabid  dogs  ;  26,502  stray  dogs  were  taken  to  the 
fourri'ere;  23,204  were  killed ;  4  people  died  from  rabies.  In 
1890  there  were  201  cases  of  hydrophobia;  in  1891,  400;  in 
1892,  693.  Of  the  693  cases,  186  belonged  to  the  suburban 
communes.  Among  the  26,502  stray  dogs  taken  to  the 
fourri'ere ,  only  306  came  from  the  environs  of  Paris,  a  very 
small  proportion  of  the  vagabond  dogs  straying  about^  in  the 
76  communes  of  the  Seine  department.  In  1892,  130,716  dogs 
paid  the  municipal  tax ;  20,000  avoided  it.  In  the  Seine 
■department  there  are,  therefore,  150,716  dogs.  The  prefects 
will  receive  instructions  to  enforce  the  law  as  to  stray  dogs. 

Porty  people  have  been  poisoned  at  Epinal  and  seven  at 
Verdun  by  eating  crayfish.  At  St.  Jean-de-Luz  forty  guests  who 
ale  crayfish  at  a  marriage  feast  were  seized  with  violent  colic 
and  vomiting  ;  by  prompt  and  skilful  medical  treatment  they 
were  saved,  but  in  other  localities  a  number  of  people  have 
died  from  eating  crayfish.  It  appears  they  are  procured 
Irom  Cologne,  the  central  depot  of  crayfish  found  in  European 
waters.  Seven  people  have  been  poisoned  by  eating  mush¬ 
rooms.  They  were  Bohemians,  and  arrived  at  Maze  to  give  a 
theatrical  representation.  The  cook  and  two  others  went  in 
search  of  mushrooms,  whilst  the  other  set  up  the  portable 
theatre.  All  the  mushrooms  were  eaten  for  supper.  The 
next  morning  six  men  and  three  women  were  seized  with 
convulsions.  They  were  removed  to  the  hospital,  but  suc¬ 
cumbed.  There  remain  now  but  two  of  this  little  band  of 
wandering  actors,  and  they  are  dangerously  ill. 

Seven  medical  men  have  been  elected  Presidents  of 
Conseils  GOnliraux—Vr.  Carrere,  Dr.  Roussel,  M.  Bichat,  Dr. 
Turgis,  Dr.  Guillaume,  Professor  Cornil,  and  Dr.  Turigny. 

The  General  Councillors  of  Marseilles,  the  Prefect,  and  the 
Mayor  in  his  own  name  and  that  of  the  entire  town,  protest 
against  the  quarantine  inflicted  by  Spain  and  Portugal  on  the 
produce  exported  from  Marseilles.  The  matter  is  to  be 
brought  before  the  Ministers.  The  sanitary  condition  of 
Marseilles  is  said  to  be  excellent  and  the  cholera  epidemic 
imaginary. 

The  Prefect  of  the  Seine  is  negotiating  with  the  Minister 
■of  Public  Works  in  order  to  buy  three  houses  for  the  purpose 
of  enlarging  the  Hopital  Cochin. 

Two  Bulgarian  ladies  are  inscribed  at  the  Medical  Faculty 
of  Nancy.  There  are  twenty- five  male  Bulgarian  students  at 
the  Nancy  University. 
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PROFESSOR  CROOKSHANIv’S  EVIDENCE  BEFORE 
THE  ROYAL  VACCINATION  COMMISSION. 

Sir, —You  have  been  good  enough  to  say  that  you  will  be 
glad  if  I  will  refer  to  any  points  in  which  the  article  which 
appeared  in  the  British  Medical  Journal,  upon  my  evi¬ 
dence  before  the  Royal  Vaccination  Commission,  is  mislead¬ 
ing.  I  will  indicate  and  deal  with  each  point  as  briefly  as 
possible. 

First. — The  writer  of  the  article  in  question  states  that  I 
hold  that  vaccination  with  cow-pox  is  no  protection  against 
small-pox.  In  my  evidence  I  have  stated  that  the  different 
stocks  of  vaccine  lymph  produce,  if  any,  a  very  transient 
effect.  I  beg  to  refer  you  to  my  answer  to  Q.  11,852 :  “  There 
is  a  good  deal  of  evidence  which  would  lead  one  to  believe, 
having  a  perfectly  open  and  impartial  mind  on  the  subject, 
that  there  may  be  a  transient  antagonism.  That  is  the  view 
I  take  myself.” 

Secondly. — The  writer  credits  me  with  recommending  a 
system  of  prevention  of  which  no  details  are  given,  but  which 
apparently  consists  of  measures  of  notification  and  isolation 
very  like  those  at  present  in  operation,  combined  with  a  cer¬ 
tain  amount  of  variolous  inoculation. 

As  a  matter  of  fact,  I  recommend  in  answer  to  Lord  Hers- 
chell  (p.  123) : 

1.  That  there  should  be  an  international  board  of  health. 

2.  That  the  system  of  notification  and  isolation  should  be 
an  international  one. 

3.  That  our  consuls  should  be  required  to  give  immediate 
information  as  to  the  existence  of  small-pox  in  other 
countries. 

4.  That  there  should  be  a  central  health  office,  presided 


over  by  a  minister  of  health  to  collect  information  as  to  tl 
existence  of  small-pox,  cholera,  etc.,  and  to  carry  ci 
measures  of  sanitary  police. 

5.  That  regulations  should  be  constantly  in  force  topi-even 
the  importation  of  rags  from  places  infected  with  small-po: 
similar  to  those  enforced  in  time  of  cholera  epidemics. 

6.  That  notification  and  isolation  should  be  carried  oil 

uniformly  all  over  the  country,  and  any  isolated  case  imm( 
uiately  dealt  with.1 2  4 

7.  That  medical  men  and  householders  should  be  liable  1 
a  penalty  of  £50  for  failing  to  notify  immediately  any  case  • 
small-pox,  or  any  case  that  may  reasonably  be  supposed  to  1 
small-pox. 

8.  That  the  State  should  protect  the  people  from  small-po 
by  a  stamping-out  system,  and  by  the  encouragement  _  > 
sanitary  reforms,  and  not  by  any  system  of  protective  inoculatio 

These  recommendations  will  be  found  on  p.  123,  and  tl 
evidence  upon  which  these  conclusions  are  based  will  1 
found  in  the  preceding  pages. 

Thirdly. — The  writer  speaks  of  the  fate  that  befel  the  asse 
tion  that  small  pox  inoculation  had  prevailed  in  Wal< 
from  time  immemorial.  This  expression  was  perfect 
accurate.  Small-pox  inoculation  in  Wales  was  “a  vei 
antient  and  frequent  practice  among  the  common  people. 
Lord  Herschell  simply  remarked  that  it  was  a  litt 
strange  if  it  had  been  practised  so  long  in  Wales  that 
should  only  have  got  to  the  knowledge  of  the  people  i 
England  from  the  experience  of  Lady  Mary  Montague 
Constantinople.  I  replied  that  Lady  Mary  introduced  it 
the  profession  in  London.  I  may  add  that  Dr.  James  Moor 
writing  in  1815,.  made  a  very  similar  remark  :  “  It  is  certain 
singular  that  all  these  methods  of  communicating  tl 
small  pox  should  have  been  in  use  in  so  many  countries  (1 
instances  the  ‘  old  Highland  women  ’)  yet  have  remaint 
unknown  in  the  medical  profession.”3  The  writer’s  inferen 
in  the  article  in  the  British  Medical  Journal  that  n 
statements  are  unreliable  is  absolutely  unjustifiable. 

Fourthly. — The  writer  makes  capital  out  of  my  beii 
obliged  to  confess  that  we  have  no  proof  that  cow-pox  is  n 
derived  from  small-pox.  The  writer  does  not  quote  all  that 
said  in  relation  to  this  question:  “We  cannot  prove 
negative  and  we  cannot  prove  the  origin  of  a  disease  ai 
more  than  we  can  prove  the  origin  of  species”  (A.  12,371). 
is  a  question  of  evidence,  and  I  maintain  that  the  evidence 
in  favour  of  the  belief  that  natural  cow-p@x  is  a  distin 
disease  from  human  small-pox. 

Fifthly. — The  writer  says:  “The  Commission  no  dou 
expected  some  information  on  the  bacteriological  side 
the  question,  instead  of  which  he  gives  much  vague  histo 
and  unproven  hypothesis.”  I  gave  the  results  of  r 
researches  upon  the  bacteria  in  vaccine  lymph.  The 
researches  extended  over  three  years,  and  were  represent 
by  more  than  2,000  cultivations.  I  pointed  out  that  t 
results  confirmed  and  extended  Pfeiffer’s  researches,  and 
handed  in  a  sheet  of  coloured  drawings  of  all  the  mici 
organisms  I  had  isolated  from  different  stocks  of  vacci 
lymph.  My  conclusion  was  that  the  nature  of  the  contagi 
was  unknown.  These  researches  have  been  quite  indepe 
dently  confirmed  by  Dr.  Copeman,  and  have  been  quot 
by  him.  If  this  was  not  bacteriological  information  wh 
was  it  ? 

Sixthly. — The  writer  credits  me  with  condemning  nurses 
inoculation  with  all  its  risks  and  with  the  certainty  of  d 
seminating  small-pox  among  others.  This  is  not  at  all  wl 
I  recommend,  or  have  ever  recommended.  In  the  first  plat 
had  I  the  charge  of  a  small-pox  hospital  I  should  prefer  tl 
nurses  and  attendants  should  be  recruited  from  those  who  h 
had  small  pox  before  in  the  hospital  or  elsewhere.  Failingtli 
I  have  stated  clearly  my  views  in  my  History  and  Pathology 
Vaccination ,  p.  466:  “I  cannot  see  any  scientific  reason  w 
nurses  and  other  attendants  upon  cases  of  small-pox  shon 
not  be  protected  by  inoculation  with  attenuated  small-p 
within  the  walls  of  a  small-pox  hospital,  and  with  d 
precaution  to  prevent  the  spread  of  infection.”  That  is  t 
sense  in  which  I  stated  to  the  Commission  that  I  shor 
“use  variola  after  Colin’s  experience  ”  in  Paris. 

1  Under  this  heading  powers  should  be  given  to  deal  with  tran 
suffering  from  small-pox. 

2  Phil.  Trans.,  1722. 

3  History  of  the  Small-Pox. 
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Seventhly .  The  writer  states  that  I  actually  gave  figures  to 
ow  that  revaccinated  nurses  suffer  more  in  proportion  than 
ose  who  had  not  that  protection.  I  did  nothing  of  the 
nd.  I  gave  Colin’s  experience  of  even  revaccinated 
irses  contracting  small-pox  in  Paris,  in  direct  answer  to 
r.  Hutchinson’s  Q.  12,390  :  “Can  you  give  the  Commission 
y  facts  of  cases  in  which  that  (namely,  the  practice  of 
ccmating  nurses)  has  failed  to  protect.”  I  was  asked  a 
aight forward  question,  and  I  gave  a  straightforward 
swer. 

Eighthly.  Following  a  reference  to  variola  vaccine,  and  in 
swer  to  Mr.  Hutchinson’s  Q.  12,414,  “You  would  admit 
it  vaccination  as  generally  practised  does  protect  many,” 
3  writer  of  the  article  quetes  my  answer,  “Yes,  for  a  time,” 
d  absolutely  ignores  the  footnote  to  that  answer,  which  I 
11  reproduce  in  full : 

ootnote.—  To  prevent  any  erroneous 'interpretation  of  this  replv  I 
)te  before  the  next  sitting  pointing  out  to  his  Lordship  and  the  Co’m- 
-sioners  that  I  understood  Mr.  Hutchinson,  following  up  Q.  12,413  to 
referring  to  variola  vaccine.  Woodville’s  experiments  proved  that 
mla  vaccine  was  protective;  but  I  insist  upon  it  that  Ceely’s  test  ex- 
lments  (see  Appendix  i,  p.  412)  showed  conclusively  that  variola 
i111,? ’ HWllen  l0S-gern  caPable  °f  producing  small-pox,  could  not  be 
'ended  upon  to  afford  protection  for  even  five  months.  And  as  for 
--pox  lymph,  horse-pox  lymph,  cattle-plague  lymph,  or  any  other  kind 
^accme  lymph,  I  have  repeatedly  pointed  out  to  the  Commissioners 
t  any  effect  upon  small-pox,  if  such  exist  at  all,  is  a  very  transient 
iB,0rnhpu’»Fnd-^Ot  af  specific  protection.  Hr.  W.  Budd  has  expressed  a 
liar  belief  with  reference  to  sheep-pox:  “There  is  indeed  evidence 

iawW  li  probabl®  tbat  for  ‘ some  weeks  ’  after  vaccination  sheep  are 
lewhat  less  prone  to  take  claveUe— sheep-pox— in  the  natural  way  but 
^sJ  e,ar  y  specific  in  the  protecting  influence  Louis  has 

caiked  that  typhoid  fever  hardly  ever  occurs  in  persons  who  mav  at 
same  time  be  the  subjects  of  any  other  morbid  iniluence.” 
mtly  — All  my  historical  evidence,  the  result  of  an 
irmous  amount  of  patient  research  in  the  British  Museum 
1  in  other  libraries  at  home  and  abroad,  the  writer  dis¬ 
uses  as  “  uncriticised”  and  composed  of  “  much  copied 
cements,  and  infers  that  it  is  no  doubt  unreliable.  I 
•posedy  gave  verbatim  extracts  and  the  fullest  references 
l  that  evidence  is  absolutely  unanswerable, 
a  conclusion,  will  you  allow  me  to  add  that,  although  I 
not  versed  in  what1  believe  is  regarded  as  “journalistic 
1  venture  to  say  that  it  is  damaging  in  the  highest 
ree  to  the  best  interests  of  the  profession  that  such  an 
cle  should  have  been  published  in  the  British  Medical 
'RNAL  Without  bearing  the  signature  of  the  writer  ?  Such 
article  could  not  possibly  meet  with  the  approval  of  a 
’  e  right-mmded  member  of  the  British  Medical  Associ- 
>n  or  of  the  medical  profession  who  has  cared  to  take  the 
ible  to  read  my  evidence  or  to  study  the  vaccination  ques- 
i  in  all  its  bearings.— I  am,  etc., 

Edgar  M.  Crookshank,  M.B.,  J.P. 
t(„.  ,  .  Professor  of  Comparative  Pathology  and  Bacteriolovv 

st  Gnnstead,  Aug.  1st.  King’s  College,  London.  'D<lLteri010^> 

*  A  sl?ort  comment  on  the  above  letter  seems  desirable 
lkVas  dividecl  R  °  headings  into  which  Professor  Crook- 

rst’  as  regards  our  statement  that  he  holds  that  “  vacci- 
W1,iCi°rpox  1S  no  Protection  against  small-pox.”  In 

d^L11,8?4  he  says  :  “  1  look  upon  tt in  this  way,  that  cow- 
aoes  not  exercise  any  specific  protective  power  There 
t  „  analogous  in  vaccination  to  one  attack  of  small- 

t,11  answer  to  Sir  James  Paget  (11,564):  “  Do  vou 
it  that  vaccima  protects  from  small-pox?”  He  savs 
N  that  is  a  point  I  want  to  deal  with  more  fully  later  on  ” 
iust  be  remembered  that  he  draws  a  sharp  distinction 


-een  a  specific  protection  and  what  he  tefms  a  “  tem 
y  antagonism,  and  after  that  he  has  no  right  to  object 
'  £Tn  °?  the-  ground  that  he  has  admitted  that 
™  •  i  f  transient  antagonism.  More  especially 
is  t0^aiPe  ^1S  ohjection  to  our  statement 

hia  sowing  that  only  a  little  further  on,  in  stat- 

lnnJ0SL\0n  Tre  fully’  we  mention  the  very 
rtioirhlw  he  relul t0  sh?w  the  misleading  nature  of 
vSia  )Ve  Sal ''  J  He  maintains  that  while  inoculation 
varioia  is  protective,  inoculation  with  cow-pox  is  abso- 

asien??nf1Ve’  ®Xcept  s°  far  as  regards  the  production  of 
Dla£uipn”a8r411Sf l  "  suck  m  might  be  produced  even  by 
'OnismLnf  0n  this  question  of  there  being  a  transient 
,omsm  but  no  specific  protection,  and  the  complication 


mtroduced  thereby,  we  would  draw  attention  to  the  remarks 
of  the  Chairman  (11  8o7)  :  “lam  bound  to  say  that  you  have 
published  two  very  big  volumes,  which  I  have  gone  through 
and  they  did  not  give  me  a  ray  of  light  upon  that  point  ’’  and 
to  the  curious  example  of  arguing  in  a  circle  shown  by  the 
following  :  11874.  I  want  to  know  what  your  definition  of 

specific  is  ?— The  protection  is  not  specific  when  there  is  a 
^erauce  produced  by  a  disease  specificialiy  distinct 
H’87o.  That  is  all  you  mean  ?— Yes,  that  is  all  I  mean-” 
which  is  interesting  in  view  of  his  insistence  on  the  specific 
difference  between  small-pox  and  cow-pox.  The  assertion 
that  cow-pox  exercises  no  specific  protective  power  ”  would 
appear,  then,  merely  to  mean  that  the  two  diseases  are 
‘  specifically  distinct,”  a  matter  about  which  the  world!  is 
wonderfully  indifferent,  and  is  not  to  be  taken  as  expressing 
any  opinion  as  to  whether  a  protection  of  any  sort  is  given 
which  is  really  the  point  we  want  an  assurance  upon.  ’ 

Secondly.  Professor  Crookshank  here  quotes  details  of  his 
system  of  prevention,  but  it  will  be  observed  that  the  great 
mass  of  his  recommendations  have  to  do  with  international 
precautions,  surely  a  counsel  of  perfection  to  a  widely  tradimr 
nation  like  England-to  wait  for  or  trust  to  international 
notification— would  be  mere  childishness.  When,  however  we 
come  to  the  precautions  to  be  taken  at  home,  we  find  as  we 
said,  measures  of  notification  and  isolation  very  like  those  at 
present  in  operation.  Certainly  he  recommends  a  penalty  of 
£50  on  medical  men  and  householders,  but,  as  regards  his  so- 
called  system  of  “  stamping  out,”  we  fail  to  find  any  details 
concerning  internal  administration  differing  in  essence  from 
those  at  present  in  operation.  In  fact,  he  says:  “  I  venture 
to  think  that  the  present  system  of  notification  and  isolation 
if  uniformly  earned  out,  is  perfectly  eflicacious  in  stamping 
out  small- pox.  So  that  we  entirely  decline  to  admit  that  in 

this  point  either  our  article  was  “misleading.” 

Thirdly.— The  fate  that  befel  the  assertion  that  small-pox 
inoculation  had  prevailed  in  Wales  from  time  immemorial 
can  be  read  in  Question  and  Answer  10,337.  “Q.  What  do  vou 
mean  by  ‘time  immemorial  ?’  In  Wales,  if  I  remember 
rightly,  m  a  paper  published  in  the  Philosophical  Transactions, 
where  the  doctor  refers  to  inoculation  in  Wales,  he  refers  to 
an  old  woman  or  an  old  man  who  remembered  that  her  or  his 
father  or  mother  was  inoculated  ;  it  does  not  go  further  back 
than  that  I  think,  and,  if  so,  that  is  not  quite  ‘time  imme¬ 
morial,  is  it  ?— A.  I  have  used  the  expression  which  1  find  used 
m  the  paper  by  Dr.  Williams.  Mr.  Wright,  the  surgeon,  of 
Haverfordwest,  says,  writing  in  1722:  ‘I  received  yours  the 
Jth  instant,  and  in  answer  to  it  will  readily  give  you  all  the 
satisfaction  I  can  in  relation  to  a  very  ancient  custom  in  this 
country ,  commonly  called  buying  the  small-pox,  which  upon 
a  strict  inquiry  since  I  had  your  letter  I  find  to  be  a  common 
practice  and  of  very  long  standing,  being  assured  by  persons 
of  unquestionable  veracity  and  of  advanced  age  that  they 
have  had  the  small-pox  communicated  to  themselves  in  this 
way  when  about  16  or  17  years  of  age.’  ”  In  other  words,  “time 
immemorial  ”  equals  one  generation  back  from  1722. 

Fourthly.—^ Professor  Crookshank  says  “  it  is  a  question  of 
evidence.  Possibly,  if  we  have  enough  of  it.  Here  is  the 
evidence  which  led  to  our  remarks  :  12,366.  “Now  you  have 
no  proof,  have  you,  that  cow-pox  is  not  derived  from  small- 
P°x  \  y°u  h stated  that  it  is  a  disease  sui generis  belonging 
to  cattle,  but  you  can  give  no  proof  that  it  is  ?— We  have  no 
proof  Professor  Crookshank  says  that  we  cannot  prove  a 
negative,  but  this  is  not  a  question  altogether  of  a  negative 
but  of  Ins  assertion  that  cow-pox  is  a  disease  sui  generis 
belonging  to  cattle.  J 

Fifthly— We  never  stated  that  Professor  Crookshank  did  not 
give  the  result  of  his  researches,  nor  did  we  say  a  word  in, 
derogation  of  the  extent  or  laboriousness  of  these  researches. 
As  to  information  ”  on  the  point  at  issue,  we  would  refer 
our  readers  to  the  questions  on  which  the  Commission  we  re¬ 
asked  to  report  and  then  ask  whether  they  received  much 
“information  ’’regarding  them  “on  the  bacteriological  side 
of  the  question.” 

Sixthly. — We  quoted  what  Professor  Crookshank  said,  and 
the  explanation  he  now  offers  is  not  his  evidence.  In  regard 
to  our  remarks  on  this  matter,  we  would  draw  attention  to 
Answer  12,290,  in  which  he  says,  “  I  am  quite  sure  that  one- 
attack  of  natural  small-pox  protects  against  future  attacks, 
and  that  small-pox  inoculation  protects  against  future 
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attacks;  but  when  small-pox  is  so  far  attenuated  that  it  no 
longer  produces  specific  variola,  the  results  are  not  satisfac¬ 
tory  I  am  bound  to  say.”  We  would  also  draw  attention  to 
the  evidence  which  he  gave  regarding  the  lesser  efiicacy  ot 
the  milder  inoculation  by  the  “  Suttonian  method,  all  ot 
which  makes  it  clear  that  to  obtain  protection  for  Ins  nurses 
by  “vaccination”  with  variola  he  would  have  to  produce 
specific  variola,  as  we  said,  “  inoculation  with  all  its  risks. 
As  to  attenuation,  the  drift  of  much  of  his  evidence  is  to 
show  that  a  great  deal  of  the  vaccine  now  m  use  is  actually 

attenuated  small-pox.  ..  _  ,  .  onn 

Seventhly. — Let  us  give  his  actual  words:  Out  of  200 

attendants,  nearly  all  were  revaccinated  under  his  eyes,  and 
15  of  them  were  attacked  with  small-pox  with  1  death.  V\  as 
the  operation  performed  immediately  before  ?  It  must  have 
been  shortly  before.  On  the  other  hand,  it  is  very  curious 

_ remarks  upon  it  himself — that  among  40  doctors  and 

chemists  and  40  nuns,  nearly  all  of  whom  refused  to  be 
revaccinated,  “  there  was  not  a  single  case  of  small-pox. 
If  these  doctors  and  nuns  had  nothing  to  do  with  small¬ 
pox,  there  was  no  excuse  for  their  introduction  here ;  they 
evidently  were  introduced  as  a  contrast  or  foil  to  the  200 
revaccinated  attendants  with  15  attacks ;  otherwise  the 

evidence  is  without  meaning. 

Eighthly.— This  long  footnote  really  does  very  little  more 
than  we  did  to  explain  Professor  Crookshank’s  position.  In 
the  previous  sentence  we  had  shown  that  he  looked  on 
vaccination  as  being  often  merely  another  word  for  variola 
vaccination,  and  in  the  sentence  following  we  say  “how  long 
is  another  question.”  The  points  raised  in  the  footnote  were 
then  in  no  way  ignored.  It  should  be  added  that  the  footnote 
was  not  part  of  the  evidence.  The  article  was  a  fair  comment 
on  a  public  matter,  and  was  submitted  to  a  high  authority  on 
the  subject  before  it  was  published. 


Notes  on  the  Fatal  Cases.  $  . 

Case  11  was  admitted  suffering  from  suppurative  peritonitis;  ; 
was  almost  moribund  ;  operation  was  only  agreed  to  as  a  possible  me 4 
of  averting  death.  (September,  1892.)  , 

Case  12  was  the  subject  of  pelvic  abscess  and  a  suppurating  dermcj, 
She  was  operated  on  the  same  day  as  Case  11,  and  contrary  to  my  instil 
tions  was  placed,  in  tlie  same  ward.  Slie  died  of  septic  peritonit 

^ SCase' 1 7°  di’e^9f r om  shock  after  a  very  severe  operation.  There  wl; 
no  signs  of  sepsis  or  peritonitis.  (December,  1892.) 

The  sanitary  conditions  ot  the  hospital  had  nothing  to  do  with  tls  ■ 

Case  23  was  the  subject  of  a  very  difficult  operation;  the  abdor 
had  to  be  reopened  in  consequence  of  hemorrhage.  At  the  post  mor 
evidence  of  commencing  peritonitis  was  found. 

Case  24  —This  patient,  60  years  of  age,  had  retroperitoneal  haemorrh. 
The  abdomen  was  reopened.  At  the  post-mortem  no  lesions  werefoi 
accounting  for  the  haemorrhage ;  the  large  vessels  were  atheromatous 

Case  25  had  a  quiet  pulse  and  temperature  till  the  sixth  day, 
former  being  from  76  to  92 ;  the  latter  did  not  reach  101°  till  the  seve 

day,  when  she  suddenly  died. 

Case  26  had  increased  temperature  from  the  second  day,  but  the  pi . 
remained  uniformly  below  100°,  ranging  from  70°  to  90°  until  the  si- 

The  abdominal  wound  healed  by  first  intention,  and  remained  neal 
throughout  There  was  never  abdominal  distension  or  vomiting;  r 
turition  was  natural ;  no  pain ;  nothing  but  weakness  complained  I 
took  nourishment  until  an  hour  before  her  death.  At  the  post-mri 
which  was  limited  to  the  abdomen,  nothing  was  found  to  account  for  |i 
death.  No  peritonitic  or  septic  sign  was  seen.  .  . 

Case  28  had  total  suppression  of  urine.  No  peritonitis  and  no  in  I; 
to  bladder  or  ureters.  Died  from  shock  in  thirty  hours. 

Case  32  had  intestinal  paresis;  never  had  action  of  the  bO'| 
localised  peritonitis  ;  temperature  only  once  102°  till  immediately  be|, 
death 


CHELSEA  HOSPITAL  FOR  WOMEN, 
gIB) — x  have  now  been  officially  furnished  with  an  excerpt 
from  the  operation  books  giving  an  account  of  all  the  opera¬ 
tion  cases  entered  under  my  care  at  the  Chelsea  Hospital  for 
Women  since  I  joined  the  staff  in  February,  1S91.  The  list 
is,  I  fear,  too  long  to  reproduce  in  extenso  in  your  columns, 
comprising,  as  it  does,  101  entries.  _ 

The  object  of  my  present  communication  is  to  place  before 
you  the  actual  results  of  these  operations  with  reference  to 
the  mortality.  My  total  mortality  after  operations  of  all 
kinds  was  9  out  of  101  cases,  equal  to  8.9. 

Comparing  the  three  years  1891,  1892,  and  1893,  we  have 

the  following :  , 

In  1891 15  cases,  including  4  abdominal  sections,  0  deaths,  0  per  cent. 

In  1892  34  cases,  including  13  abdominal  sections,  3  deaths,  8.5  per  cent. 
In  1893  44  cases,  including  15  abdominal  sections,  6  deaths,  13.7  per 

cent.  All  the  6  deaths  occurred  between  June  and  November. 

In  1894  (May  to  July)  8  cases,  including  1  abdominal  section,  0  deaths, 

In^l  101  cases,  including  33  abdominal  sections,  9  deaths,  8.9  per  cent. 
My  ovariotomies  numbered  9  cases,  with  1  death ;  hysterec¬ 
tomy  and  myomectomy,  3  cases,  2  deaths.  The  results  of 
my  ventrofixation  cases  were  marred  by  one  exceptionally 
difficult  case,  recorded  in  the  British  Medical  Journal, 
October  14th,  1893.  I  have  only  done  this  operation  in  5 
cases  in,  all,  and  in  none  of  these  had  any  less  serious  pro¬ 
cedure  proved  useful.  I  had  2  operations  for  extrauterine 
gestation,  1  advanced  case,1  both  recovered.  In  operations 
for  pelvic  peritonitis  (including  pelvic  abscess  and  suppura¬ 
tive  peritonitis),  of  5  cases,  2  died.  Of  the  other  9  operations, 
comprising  evacuation  of  adherent  broad  ligament  cyst  (1), 
ventral  herniotomy  (2),  exploration  for  tubo-ovarian  disease 
(1),  and  for  malignant  pelvic  disease  (1),  removal  of  diseased 
uterine  appendages  (3),  and  suprapubic  cystotomy  (1),  3  died. 

Of  the  total  number  of  abdominal  sections  (33),  9  died  ;  3  of 
these  died  in  1892,  the  6  others  in  June,  July,  August,  Sep¬ 
tember,  and  November  of  1893.  I  had  no  deaths  after  any 
other  operations.  In  the  Classes  6,  7,  8,  10,  and  11  of  the 
report,  which  include  removal  of  submucous  fibroids  per 
vaginam ,  removal  of  uterine  polypi,  amputations  of  the  ceivix 
for  cancer  and  hypertrophy,  perineorrhaphy,  colporrhaphy, 
curetting  for  endometritis,  and  incomplete  abortion,  none 
became  aseptic,  and  all  recovered. 


I  was  not  on  either  of  the  controlling  committees  so  I  j 
unable  to  determine  how  much  the  condition  of  the  bj 
pital  had  to  do  with  certain  of  these  deaths.  This,  h< 
ever,  I  must  state  that  as  far  back  as  June,  1893,  I  expres 
my  opinion  that  the  condition  of  the  hospital  and 
arrangement  for  nursing  operation  cases  required  invest! 

With  the  exception  of  Cases  26  and  28,  all  the  deaths  : 
1893  occurred  in  the  same  ward ;  this  ward  contained  n 
beds ;  I  understand  three  of  these  have  been  discontinu 
Four  other  of  my  abdominal  operations  treated  in  this  v . 
during  the  same  period  did  well,  a  fact  which  made  me  till 
that  the  after-care  of  the  individual  patients  had  more  to 
with  the  results  than  some  of  the  other  factors  of  sued 

involved.  |, 

On  comparing  the  results  of  my  more  recent  hospital  y|. 
with  those  I  have  obtained  elsewhere  during  the  same  ti 
I  find  my  hospital  work  has  been  much  less  successful.  Fi 
1891  to  date,  in  over  70  gynaecological  operations  similai 

-.11  j  i  •  j  _  l  : _ l,,  IQ  oKHnm 


those  undertaken  at  hospital,  including  13  abdom 
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sections  and  a  complete  vaginal  hysterectomy,  I  have 
only  1  patient,  a  mortality  equal  to  1.3  per  cent.  An  epiu 
of  the  abdominal  sections  gives_  2  ovariotomies,  4  hys 
ectomies,  1  section  for  intrapelvic  abscess,  1  for  ad  lie: 
broad  ligament  cyst,  1  for  removal  of  malignant  grot 

1  Caesarean  section,  1  oophorectomy  for  fibromyoma  utl 

2  explorations,  1  for  malignant  ovarian  and  pelvic  disei 

1  for  the  separation  of  pelvic  adhesions,  and  a  case  of  vag  P 
hysterectomy  for  cancer.  _  .  .1 

As  to  a  secondary  point  inquired  into  by  the  Oommi  t 
of  Inquiry — namely,  Did  septicaemia  occur  in  cases  wl : 
eventually  recovered  ?  I  shall  again  deal  only  with  my  d 
work.  In  the  evidence  given  before  the  Committee  1 1> 
stated  :  “  Dr.  Parkes  has  not  attributed  to  any  of  your  c:f 
septic  mischief”  (Q.  916).  I  mentioned  that  all  my  jl 
cases  had  been  examined  post  mortem.  The  only  cases  w) 
recovered,  and  regarding  which  I  was  asked  to  give  eviatl 
on  this  point,  were  22,  27,  and  29  (Q.  937,  959,  and  1,00  ').  | 

In  27,  an  ovariotomy  with  extremely  firm  and  numerous  aun  s  I 
during  the  whole  of  the  first  week  the  temperature  was  pract 
normal.  During  the  whole  convalescence  it  never  exceeded  iuu.,  .  t 

No.  22  was  a  case  of  salpingo-oophorectomy,  a  small  cystis  o  H 
purulent  salpingitis.  The  disease  was  believed  to  be  due  to  P  r 
causes.  There  were  no  signs  of  peritonitis  and  the  patient  man 

recovery  and  was  up  and  well  in  twenty-eight  days.  L 

No.  29  was  a  case  of  myomectomy;  intrapentoneal  treatment,! 
highest  temperature  during  the  first  week  was  100.6  ;  f 

below  100°  thereafter  up  to  the  thirtieth  day  after  the  open  j 
went  home  strong  and  well.  L 

Finally,  I  had  three  deaths  assigned  to  me  which  were* 

One,  the  subject  of  an  ovarian  tumour,  died  from  endocarditij 

The* second  was  a  prematurely- born  infant,  which  I  believe  I  on.  | 

n  the  ward,  but  which  was  never  in  any  sense  my  patient. 
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;  third  has  been  erroneously  entered  as  a  post-operation  death  in 
ospital  book.  In  my  evidence  (Q,  917)  I  stated  there  was  no  opera- 
1  understand  that  the  Committee,  nevertheless,  counted  it  as  one 
j  septic  deaths  after  operation,  possibly  thinking  I  had  operated  on 
atient  before  her  admission.  1  hold  a  letter  from  Mr.  Parker,  of 
,  Road,  with  whom  I  saw  the  case  in  consultation,  disproving  this. 

much  material  had  to  be  dealt  with  that  I  am  not  sur- 
?d  that  some  mistakes  occurred.— I  am,  etc., 

isvenor  Street,  W.,  Leith  Napier. 

September  12th. 


HOSPITAL  APPOINTMENTS, 
i,— Allow  me  to  say,  in  reply  to  Drs.  Steele  and  Lewis, 
my  object  in  writing  was  not  to  “  defend,”  but  to  explain, 
iction  of  the  committee.  The  vacancy  undoubtedly  was 
F.R.C.S.  on  the  staff  of  a  London  hospital,  and  if  I  had 
ed  the  advertisement  I  should  certainly  have  made  this 
,  but  those  who  did  frame  it  thought  that  if  this  was 
,  and  Mr.  .Cheatle  should  not  again  apply  for  the  post, 
light  possibly  be  without  a  candidate  and  without  a  sur- 
,  whereas,  by  inviting  Members  of  the  College,  we  might, 
e  absence  of  Mr.  Clieatle  or  any  other  Fellow,  select  a 
ber  who  would  afterwards  qualify.  At  our  large  hos- 
i  there  are  always  several  young  Members  preparing  for 
fellowship,  and  waiting  for  a  registrarship  or  demon- 
irsliip,  and  these  would  certainly  have  been  considered 
>le  candidates  in  the  absence  of  anyone  in  actual  pos- 
m  of  those  high  qualifications.  The  Committee  of  Man- 
ent  can  suspend  a  rule  pro  re  nata,  and  accept  an  un¬ 
fled  candidate  who  undertakes  to  qualify  after  his  ap- 
ment,  and  they  actually  did  so  in  the  case  of  myself  and 
if  a  colleague.  It  is  true  that  the  candidates  were  kept 
:  ng  for  a  long  time  at  the  dispensary,  but  quite  untrue 
t  was  all  the  time  well  known  they  were  ineligible,  and 
Mr.  Cheatle  would  be  elected. 

[  til  5  p.m.  on  July  24th  the  committee  had  not  seen 
r  the  candidates  or  their  testimonials,  and  until  they 
seen  them  they  could  not  possibly  know  what  their 
j  at  and  prospective  qualifications  might  be  ;  they  took 
names  alphabetically,  and  called  each  candidate  up 
ately  and  questioned  him.  If  the  first  was  not  a  Fellow, 
*cond,  or  third,  or  last  might  be,  and  they  did  not  know, 
they  had  examined  them  all,  that  Mr.  Cheatle  was  the 
)ne  qualified  in  accordance  with  the  rule.  If  Mr.  Cheatle 
aot  sent  in  a  second  application,  or  had  withdrawn 
he  last  moment,  or  had  died,  the  committee  would  have 
ed  one  of  the  other  candidates  on  his  undertaxing  to 
!  y  for  the  post.  As  to  Mr.  Cheatle’s  absence  on  the  24th, 

|  is  on  that  day  summoned  to  a  case  in  Oxfordshire,  and 
■  oected  to  return  in  time  for  the  committee  meeting,  but 
■ain  was  delayed  and  he  could  not  attend.  His  name 
tiled  out  several  times,  but  he  did  not  answer.  At  last, 
the  committee  could  wait  no  longer,  they  proceeded  to 
and  for  some  time  the  question  of  Mr.  Cheatle’s 
ility  was  discussed.  It  was  finally  decided  that,  as  he 
ent  in  a  second  application  for  the  post,  and  as  he  had 
I  interviewed  at  the  former  (quashed)  election  and 
M  as  the  best  candidate,  he  was  eligible  now.  The  end 
|  ill  was  that  Mr.  Cheatle  was  elected  unanimously.  As 
:  ■  Ince,  I  deny  most  positively  that  the  committee 
i  ?d  him  to  tell  the  unsuccessful  candidates  that,  through 
j  ^ke  or  an  error  (which  they  regretted)  in  the  advertise- 
:  they  were  all  ineligible.  Dr.  Ince  was  simply  told  he 
:  go  down  and  inform  the  candidates  that  Mr.  Cheatle 
1  lected.  The  committee  admit  no  error  or  mistake  in 
vertisement ;  they  framed  it  as  they  did,  deliberately 
itentionally,  in  order  to  bring  them  a  number  of  good 
ates  to  select  from,  on  the  assumed  possibility  of  no 
turning  up. 

ly,  let  me  express  my  surprise  that  so  well  known  a 
n  as  Mr.  Cheatle,  assistant  and  aural  surgeon  to  King’s, 
n  to  the  West  London  Hospital,  should  be  referred 
me  eight  complainants  as  “  a  certain  Mr.  Cheatle.”  It 
t  a  Mr.  Cheatle,  but  the  Mr.  Cheatle,  who  was  a  candi- 
i  md  we  are  now,  all  of  us,  proud  to  claim  him  as  a 
^  of  the  surgical  staff  of  the  Surrey  Dispensary.— I 

I  '•> 

D.  Hooper,  B.A.  and  M.B.  (Lond.), 
i  o  Physician  to  the  Surrey  Dispensary,  etc. 

>:  y  Square,  S.E.,  Sept.  9th. 


DYSENTERY  AND  “TROPICAL”  LIVER  ABSCESS. 
Sir, — In  a  letter  which  appeared  in  the  British  Medical 
Journal  of  June  23rd,  1894,  Dr.  Neil  Macleod  restates  his 
belief  that  tropical  abscesses  of  the  liver  are  invariably  as¬ 
sociated  with  dysentery,  and  suggests  that  in  the  cases  I 
refer  to  the  presence  of  dysenteric  ulceration  may  have  been 
overlooked.  Such  an  oversight,  however,  could  not  occur 
under  the  present  medical  regulations,  which  have  now  been 
in  force  for  many  years,  as  these  direct  that  in  every  fatal  case 
amongst  European  soldiers  in  India  a  casualty  report  on  Army 
Form  A  21,  giving  a  full  description  of  the  morbid  changes 
found  in  each  organ  on  post-mortem  examination,  shall  be  sub¬ 
mitted  to  the  Principal  Medical  Officer  of  the  Presidency  in 
which  the  death  occurred. 

As  the  etiology  of  liver  abscesses  is  a  matter  of  consider¬ 
able  practical  importance,  I  hope  I  may  be  allowed  space  to 
state  very  briefly  a  few  of  the  principal  points  which  appear 
to  me  to  prove  that  dysentery  cannot  be  the  cause  of  genuine 
tropical  abscesses  of  the  liver.  I  use  the  term  “  genuine 
tropical  abscesses  ”  to  indicate  those  large  single  abscesses 
which  form  a  considerable  majority  of  the  cases  seen  in 
India. 

If  we  accept  the  opinion  that  dysentery  is  the  invariable 
cause  of  liver  abscesses,  we  must  also  admit  that  the  bacillus 
of  dysentery  is  a  pathogenic  (pyogenic?)  organism,  and, 
further,  that  this  organism,  if  capable  of  exciting  suppura¬ 
tion  at  all,  must  equally  be  capable  of  exciting  it  at  every 
point  where  it  may  lodge.  Looked  at  in  this  light,  it  is  almost 
a  physical  impossibility  that  pathogenic  (pyogenic  ?)  organisms, 
which  are  absorbed  from  the  rectum  or  colon,  can  lodge  in 
■  such  a  way  as  to  excite  a  single  large  abscess  in  the  liver.  By 
the  time  they  reached  the  liver  the  bacilli  would  be  so  inti¬ 
mately  mixed  with  the  blood  current  that  they  must  be  more 
or  less  equally  distributed  throughout  the  organ. 

If,  therefore,  they  are  capable  of  exciting  morbid  changes 
at  all  every  point  at  which  they  lodge  must  become  a  centre 
of  suppuration.  This  is  exactly  what  we  see  when  the  liver 
becomes  infected  through  the  large  intestine  either  during 
attacks  of  dysentery  or  after  injuries  to  or  operations  on  the 
rectum.  Here  we  find  the  liver  studded  with  minute  ab¬ 
scesses  similar  in  appearance  and  distribution  to  those  which 
are  seen  when  the  organ  becomes  affected  during  the  course 
of  general  pyaemia.  In  such  cases,  I  believe  however,  that 
the  infection  of  the  liver  is  due,  not  to  the  bacillus  of  dysen¬ 
tery  but  to  the  accidental  presence  of  streptococci  in  the 
large  intestine.  In  other  words  the  disease  is  a  local  pyaemia 
accidentally  developed  during  the  progress  of  the  original 
affection. 

Under  proper  treatment  a  large  proportion  (placed  by  one 
writer  as  high  as  68.4  per  cent.)  of  tropical  liver  abscesses 
end  in  recovery,  a  termination  which  could  not  be  looked  for 
were  they  due  to  infection  from  the  intestine. 

The  entire  absence  of  septic  lesions  in  the  haemorrhoidal  or 
portal  veins  in  cases  of  single  abscesses  of  the  liver  is  also  a 
strong  argument  against  their  infective  origin.  If  space  per¬ 
mitted  others  equally  strong  might  be  advanced.  Indeed, 
were  dysentery  a  frequent  cause  of  suppuration  in  the  liver 
it  would  be  impossible  to  account  for  the  fact  that  the  dysen¬ 
tery  of  temperate  climates  does  not  show  any  tendency  to 
infect  the  liver.  This  was  especially  noticeable  during  the 
Crimean  war,  where  for  two  winters  dysentery  prevailed  ex¬ 
tensively  amongst  the  British  troops  whilst  only  a  single  case 
of  abscess  of  the  liver  occurred  amongst  them. 

It  would  seem  then  that  we  must  look  beyond  dysentery 
for  the  true  cause  of  tropical  abscesses  of  the  liver,  and  the 
writer’s  observations  ( Indian  Medical  Gazette,  1887  and  1893), 
which  are  borne  out  by  the  experiments  of  Professor  Alex¬ 
ander  Dochemann,  appear  to  show  that  this  cause  is  to  be 
found  in  hepatic  exhaustion  brought  about  by  prolonged  ex¬ 
posure  to  great  atmospheric  heat. — I  am.  etc., 

G.  Harrison  Younge,  F.R.C.S. I. 
Mandalay,  Burmah,  July26tli.  Surgeon-Major  A.M.S. 


Sir, — At  the  recent  International  Medical  Congress  in 
Rome,  Professor  Carmona  y  Valle,  of  Mexico  City,  assured 
me  that  in  his  experience  liver  abscess  was  a  common  dis¬ 
ease,  and  was  not  associated  with  dysentery.  In  proof  of 
this,  he  said  he  had  often  seen  it  in  people  who  had  come 
from  parts  of  the  country  in  which  dysentery  and  malarial 
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affections  are  unknown.  I  expressed  my  surprise  at  this  in¬ 
formation,  but  I  do  not  doubt  Professor  Carmona’s  testimony, 
and  I  should  be  glad  if  he  could  be  induced  to  publish  his 
evidence,  which  would  go  far  to  settle  this  controversy. — 1 
am,  etc., 

Birmingham,  Sept.  9th.  ROBERT  &AUNDBY. 


BACTERIOLOGICAL  EXAMINATION  OF  WATER 

SUPPLIES. 

Sir, — In  the  British  Medical  Journal  of  June  9tli  you 
recommend  that  the  water  supply  of  Port  of  Spain,  Trinidad, 
should  be  examined  bacteriologically  in  addition  to  the 
usual  chemical  examination,  and  that  the  former  mode  of 
examination  should  not  be  confined  to  ‘‘  a  mere  enumera¬ 
tion  of  the  organisms  present,”  but  should  extend  to  the 
number  of  the  species,  to  whether  they  are  water  organisms 
merely,  or  whether  they  are  rapidly  liquefying  organisms  or 
those  met  with  in  sewage  or  in  surface  drainage,  and  whether 
they  resemble  pathogenic  organisms  or  not. 

I  shall  be  greatly  obliged  if  you  will  be  kind  enough  to 
inform  me,  either  through  the  Journal  or  otherwise,  of  the 
names  of  the  towns  in  the  United  Kingdom  in  which  the 
chemical  analysis  is  supplemented  by  a  regular  bacterio¬ 
logical  examination  of  the  kind  you  recommend  and  those 
in  which  the  examination  is  confined  to  an  enumeration  of 
the  organisms  only. — I  am,  etc., 

London,  Aug.  30th.  P.  CARMODY. 

***  As  far  as  we  are  aware,  there  is  no  town,  excepting 
London,  in  the  United  Kingdom  in  which  any  regular  bac¬ 
teriological  examination  of  the  water  supply  is  made,  and 
none  at  all  in  which  the  quantitative  estimate  of  the  mi¬ 
crobes  present  is  supplemented  by  a  quantitative  inquiry. 
The  monthly  bacteriological  examination  of  the  London 
water  supply  was  commenced  by  Professor  Percy  Frankland 
in  1885,  and  was  carried  on  by  him  over  a  period  of  three 
years  for  the  Local  Government  Board.  During  this  period 
a  number  of  the  different  species  in  the  water  were  described 
by  Professor  Frankland  in  a  paper  published  in  the  Zeit- 
schrift  fur  Hygiene,  1889.  The  great  value  attaching  to  the 
bacteriological  examination  of  a  water  supply  like  that  of 
London  depends,  in  our  opinion,  upon  its  controlling  the 
efficiency  of  the  purification  (subsidence  and  sand  filtration) 
to  which  the  water  is  subjected.  For  this  purpose  the  nume¬ 
rical  examination  is  of  the  greatest  importance,  as  it  can  be 
readily  and  frequently  employed,  and,  if  properly  carried 
out,  gives  the  most  conclusive  results.  The  proper  determi¬ 
nation  of  the  various  species  of  bacteria  in  a  single  sample 
of  water  may  occupy  weeks,  or  even  months  ;  it  can  there¬ 
fore  only  be  applied  on  special  occasions,  although  the  tests 
for  typhoid  and  cholera  bacilli  may  be  made  with  compara¬ 
tive  facility.  Professor  Carmody  will  find  full  information 
on  these  points  and  on  the  results  obtained,  with  water 
supplies  of  different  places,  is  given  in  Professor  Percy 
Frankland’s  recent  work,  Micro-organisms  in  Water,  pub¬ 
lished  by  Messrs.  Longmans. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  EXCHANGE  STAFF. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Lieutenant-Colonel  under  orders  for  India  in  November 
or  December  wishes  to  effect  an  exchange  with  an  officer  having  from 
two  to  three  years  more  to  serve  at  home.  Address  Medical  Officer, 
the  Barracks,  Atlilone. 


Erratum.— In  the  list  of  candidates  successful  at  the  recent  examina¬ 
tion  for  admission  to  the  Army  Medical  Siaff  the  name  of  Mr.  H.  E. 
Staddon  was  incorrectly  printed  as  “  Haddon.” 


MILITIA  MEDICAL  STAFF  CORPS. 

The  officers  of  this  corps  are  the  regular  Army  Medical  Staff.  Medical 
officers  have  not  been  appointed  to  Militia  regiments  for  a  number  of 
years.  “  M.  A.”  can  become  a  surgeon-lieutenant  of  volunteers,  and  afte.  - 
wards,  as  such,  be  transferred  to  the  medical  reserve  of  officers. 


THE  NAVY. 

Staff-Surgeon  Robert  Bentham  is  promoted  to  be  Fleet-Sur;!, 
August  26tli.  He  was  appointed  Surgeon  March  31st,  1874,  and  if 
Surgeon  twelve  years  thereafter.  . 

The  following  appointments  have  been  made  at  the  Admiralty:  Jo:  : 
Crowley,  Staff-Surgeon,  to  the  Achilles ,  undated  ;  Charles  W.  Bucha 
Hamilton,  Staff  Surgeon,  to  the  Australia ,  September  6th;  Michai 
Ronan.  Staff-Surgeon,  to  the  Achilles  and  Nile,  September  25th;  Edv|: 
J.  Biden,  Staff-Surgeon,  to  the  Scout,  September  25th;  Edwar^ 
Williams,  Staff-Surgeon,  to  the  Mersey,  September  25th;  Henry  y 
Green,  Surgeon,  to  the  Achilles,  undated ;  Henry  B.  Hall,  Surgeo 
the  Nile,  September  25tli ;  George  A.  Waters,  Surgeon,  to  the  Ceiled 
September  25th  ;  Leonard  H.  Kellett,  Staff-Surgeon,  to  the  Ei 
September  1st.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  A.  A.  Macrobin,  M.B.,  is  promote 
be  Brigade-Surgeon-Lieutenant-Colonel,  vice  G.  R.  Rae,  F.R.C.S.I. 
ceased,  August  23rd.  Brigade-Surgeon-Lieutenant-Colonel  Maci 
entered  the  service  as  Assistant-Surgeon  March  31st,  1868,  became  Sur 
March  1st,  1873,  Surgeon-Major  March  31st,  1880,  and  Surgeon-Lieutei 
Colonel  March  31st,  1888.  He  served  with  the  British  Ambulance  ii 
Franco  German  war  from  the  time  of  its  arrival  in  France  in  Oct 
1870,  until  its  return  to  England  in  March,  1871,  after  the  conclusii 
peace,  and  has  received  the  German  War  Steel  Medal ;  and  with  thi 
Battalion  Rifle  Brigade  in  the  second  phase  of  the  Ashanti  war  in 
being  present  at  the  battles  of  Amoaful  and  Ordahsu,  and  at  the  caj 
of  Coomassie  (medal  with  clasp). 

Quartermaster  Edward  Enright  is  placed  on  retired  pay,  Septe 
12th.  He  was  appointed  Lieutenant  of  Orderlies,  March  7th,  1877, 
Quartermaster,  Medical  Staff,  July  1st,  1881,  being  granted  the  hone 
rank  of  Captain,  May  21st,  1884.  He  was  in  the  Ashanti  war  in 
(medal) ;  in  the  Egyptian  war  in  1882  (medal  with  clasp  and  Khec 
star) ;  and  with  the  Soudan  expedition  in  1884,  when  he  was  presei 
the  engagements  at  El  Teb  and  Temai,  was  mentioned  in  despat 
promoted  Honorary  Captain,  and  granted  two  further  clasps  b 
Egyptian  medal. 

Sergeant-Major  John  Bartholomew  Short,  Medical  Staff  Cor; 
appointed  Quartermaster,  with  the  honorary  rank  of  Lieutenant. 
Honorary  Captain  E.  Enright,  September  12th. 

The  undermentioned  officers,  now  serving  in  the  Bombay  Comn 
and  whose  tour  of  foreign  service  will  expire  during  the  trooping  si 
of  1894  95,  will  proceed  to  England  in  Her  Majesty’s  troopships,! 
duty  with  the  troops  on  the  voyage :  Surgeon- Lieutenant-Colonel 
W.  Barrow;  Surgeon- Major  U.  J.  Bourse  ;  Surgeon-Major  J.  V 
Flanagan;  Surgeon-Major  C.  A.  Webb,  in  exchange  with  Surgeon-^ 
T.  E.  Noding,  Bengal ;  Surgeon-Major  R.  W.  Barnes  ;  Surgeon-Maj< 
Peterkin,  M.B.;  Surgeon-Major  J.  Semple;  Surgeon-Captain  ( 
Bartlett,  in  exchange  with  Surgeon-Captain  R.  W.  Nicholson ;  Sur, 
Captain  R.  C.  Thacker;  Surgeon-Captain  S.  F.  Clark,  M.B. 


THE  MILITIA. 

Surgeon  J.  Creagh,  9tli  Battalion  the  King’s  Royal  Rifle  Corps  (t 
Cork  Militia),  is  promoted  to  be  Surgeon-Captain,  September  12th. 


CADET  BATTALION. 

Mr.  EdwarD  Proudloye,  M.B.,  is  appointed  Acting  Surgeon  tot! 
Cadet  Battalion  the  Manchester  Regiment,  September  12th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  J.  K.  Fairclough,  M.D.,  The  Manchester 
panies,  is  promoted  to  be  Surgeon-Captain,  September  12th. 

Erratum.— In  last  week’s  issue  of  the  British  Medical  Jouj 
Surgeon-Lieutenant  Renshaw  should  have  been  described  as  o  p 
Manchester  Companies,  and  not  of  the  London  Companies. 


MEDICAL  CHANGES  IN  INDIA. 

The  proposals  now  under  consideration  in  India  are 

1.  That  the  Government  of  India  should  take  over  the  closest  de  i 
mental  administration  of  the  Indian  Medical  Service  in  the  Madras  ji 
Bombay  presidencies. 

2.  The  present  Indian  Surgeon-Major-General  with  the  Governmei 
Madras  and  Bombay  retain  the  titles  and  pay  under  existing  rules. 

3.  The  posts  of  secretaries  to  each  be  abolished. 

4.  That  the  Indian  surgeon-major  general  cease  to  exercise  any  co 

over  reducing  Indian  Medical  Service  employed  in  the  army  or  ret 
of  25  per  cent.,  administration  of  which  would  in  future  be  directly' 
the  orders  of  the  Government  of  India.  .  ,  , . 

5.  All  unemployed  officers,  of  whatever  rank  or  presidency,  not  t 

sanctioned  appointments  in  civil  or  military  departments,  while  s 
emploved,  be  at  the  disposal  of  the  Government  of  India  for  duty  i 
part  of  India  or  dependencies.  , r  , 

6.  That  ultimately  there  be  a  complete  unification  of  Indian  M> 

Service  in  all  three  presidencies,  with  the  right  of  the  Governme 
India  to  employ  in  any  presidency.  ,  ,  , 

7.  Brigade  Surgeons  of  three  presidencies  to  be  eligible  for  nest 

in  anv  presidency  or  province.  ,  ,  ,■ 

8.  That  promotion  to  Surgeon-General  with  the  Government  oi 
and  Surgeon  Major-Generals  Madras  and  Bombay.be  open  to  an  . 
geon-Colonels  of  the  three  lists,  to  be  selected  according  to  se  1 
coupled  with  ability  and  merit ;  but  they  must  complete  five  yea*  . 
pay  service  in  these  positions,  including  eight  months’  furlougn,  : 
becoming  eligible  for  the  extra  pension  oE  £350  a  year.  Alio  • 
Major-Generals  to  be  also  eligible  for  the  office  of  Surgeon-Gene  ; 

the  Government  of  India.  f  ht,i 

9.  All  existing  orders  and  regulations  as  to  pay,  etc.,  i*b  ■ 
privileges,  not  incompatible  with  the  foregoing  to  remain  m 
hitherto. 


Sept-  15,  1894  ] 
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AGE  RETIREMENT. 

tness  offers  the  following  retrospect  in  reference  to  rumoured  changes 
a  the  age  retirement  clauses  : 

1.  In  1867  there  was  much  discontent  in  the  Medical  Staff,  owing  to 
irdiness  of  promotion  to  the  senior  ranks. 

-■  As  a  prospective  remedy,  all  admissions  to  the  department  were  for 
time  stopped,  between  October,  1868,  and  April,  1871. 

3.  This  it  was  considered  would  benefit  those  who  entered  after  the 
itter  date,  by  enabling  them  to  reach  the  senior  ranks  with  two  years 
nd  a-half  less  service,  as  they  would  come  on  for  promotion  imme- 
iately  after  the  men  of  1868. 

4.  The  men  of  1871  are  now  very  near  promotion  at  the  top  of  the  list 
E  surgeon-lieutenant- colonels,  and  the  effect  of  the  above  remedy 
ould  probably  be  felt  next  year. 

5.  But  if  the  age  clause  is  extended  two  years  it  will  completely  rob 
lem  of  the  intended  benefit  after  twenty  years  of  waiting.  If  this  is 
ot  playing  pitch-and-toss  with  the  interests  of  the  officers  concerned  I 
o  not  know  what  is  ! 

***  Complications  thicken  the  'more  the  proposed  age  extension  for 
lirement  is  looked  into.  As  we  have  before  remarked,  we  sincerely 
ust  the  Secretary  of  State  for  War  will  not  act  in  any  such  extension 
ithout  full  deliberation  and  calculation,  as  well  on  the  effect  gene- 
lly  on  departmental  efficiency,  as  on  the  legitimate  prospects  of  the 
fleers  concerned. 


:  military  correspondent  of  The  Pioneer  expresses  the  following  views 
the  age  extension  in  the  Medical  Staff:  “The  suicidal  policy  of 
mding  the  age  to  62  because  it  is  the  easiest  to  think  of  is  likely  to 
arried  out.  If  the  most  careful  selection  is  not  strictly  exercised  this 
be  the  greatest  blunder  that  has  ever  been  made,  and  will  also  be  the 
itest  and  worst  blow  the  department  has  ever  received.  Even  with 
most  stringent  selection  this  policy  will  be  most  disheartening  to  the 
.S.,  and  will  force  men  to  retire  whom  it  is  desirable  to  induce  to 
e  on,  while  it  will  keep  in  the  service  those  that  can  best  be  spared  ; 
sea,  it  is  desirable  to  encourage  them  to  go.” 


VOLUNTEER  MEDICAL  SERVICE. 

3UE  writes :  “  I  have  read  the  remarks  of  Surgeon-Lieutenant-Colonel 
les  with  interest,  and  would  modify  his  scheme  thus  • 

L  Every  Volunteer  regiment  should  have  as  part  of  its  establishment, 
dindependent  of  other  members,  a  complete  section  of  fifteen  bearers, 
ur  stretchers,  and  a  hospital  sergeant  with  distinct  uniform,  and 
her  the  command  of  its  existing  M.O.’s.  They  should  parade  at  all 
ttalion  drills,  and  their  efficiency  should  be  made  up  of  twelve 
lbuiance  drills,  lectures,  etc.,  and  the  remainder  made  up  of  drills  in 
nnection  with  the  arm  of  the  service  they  belong,  to  make  them 
lcient  as  \  olunteers.  1  find  men  grumble  that  after  attending  a  full 
lbuiance  course  they  are  compelled  to  take  out  the  regulation  num- 
i^ot  drills  to  make  themselves  efficient,  which  I  do  not  think  is  neces- 

.  These  sections  should  go  to  form  bearer  companies,  and  be  made 
from  regiments  going  to  form  Volunteer  Brigades  in  the  various  dis- 
cts,  and  should  be  under  the  command  of  the  Brigade-Surgeon  The 
gade  should  furnish  the  hospital  tent,  waggon,  and  field  companion, 
cention  should  be  called  to  regiments  having  headquarters  adjacent 
get  their  men  together  as  easily  as  possible.  These  sections  should 
set  once  a  quarter  as  a  bearer  company.  They  would  thus  have  an 
portumty  of  carrying  out  the  duties  of  bearers  to  collecting  stations 
and  base  hospitals  and  M.O.’s  attached  would  be  able  to  take 
iimand,  and  move  small  or  large  bodies  with  the  same  ease  as  a  com- 
ay  combatant  officer,  which  with  many  at  the  present  is  an  utter 
possibility. 

Brigade  bearer  companies  in  a  district  should  be  under  the  com- 
liini  the  P'M‘°’  of  tlle  district>  and  should  be  annually  inspected 

bese  few  suggestions  could  be  carried  out  without  going  to  any 
lense  °r  changmg  existing  regulations,  and  I  am  sure  C.O.’s  and 
utants  of  Volunteer  corps  would  give  their  M.O.’s  all  assistance  if 
y  took  the  trouble  to  look  after  the  men.  I  cannot  see  what  Volun 
r  medical  officers  want  with  honours  such  as  your  correspondent 
gests,  for  to  my  mind  they  do  very  little,  except  as  “  ornaments,” 
re  the  mark  !)  to  deserve  them. 


HOSPITAL  ASSISTANTS. 

atle  of  “  hospital  assistant”  distinguishes  in  India  a  large  and  use- 
ass  of  native  medical  subordinates,  who  in  native  regiments  occupy 
i.ewhat  analogous  position,  and  perform  similar  duties  to  the  class 
aslant  surgeons  (formerly  apothecaries)  in  European  regiments, 
uai  assistants  are  also  employed  in  charge  of  gaols,  dispensaries, 
ivisions,  etc.,  in  the  civil  department,  and  are  often  entrusted  with 
>endent  medical  charges  of  importance.  They  receive  a  good  prac- 
medical  education  and  training.  In  Bengal  they  are  called  “  ver- 
,  ar  licentiates.”  This  official  designation  by  which  they  have 
no  been  known  was  felt  to  be  hardly  descriptive  of  the  status 
lttiey  occupy  and  the  duties  which  they  perform.  Itisnowpro- 
1  to  bestow  on  them  the  title  of  “  subassistant  surgeon.”  They  are  a 
useful  and  meritorious  class  of  men,  and  deserve  encouragement. 


J  LEAVE  FOR  STUDY. 

mies  of  India,  in  a  recent  issue,  comments  strongly  on  the  casual 
er  m  which  the  important  subject  of  leave  for  revision  of  profes- 
!  i  studies  in  the  Army  Medical  Staff  is  treated  by  the  authorities, 
roceeds  to  remark  that  “it  is  in  the  highest  degree  invidious  and 
I  sequent  to  allow  combatant  officers  who  want  to  improve  tliem- 
i  'in  some  special  branch  of  their  profession  leave  for  that  purpose, 
aenymg  itto  medical  officers.  Staff  corps  officers  who  happen  to 
uome  on  leave  are  at  liberty  to  take  up  several  courses  of  instruc- 


uiuu,  auu  uraw  allowances  for  doing  so.  This  emphasises  the  hardship 
inflicted  on  military  surgeons  who  get  neither  leave  nor  pay  nor  counted 

nance  for  improving  their  professional  knowledge  ” 

Lord  Camperdown’s  Committee,  in  1888,  was  not  forgetful  of  this  matter 
and  its  recommendations  to  the  Secretary  of  State  for  War  were  expressed 
m  the  following  terms  :  “We  suggest  that  greater  inducements  should  be 
held  out  to  medical  officers  to  improve  themselves  in  the  knowledge  of 
their  profession,  and  to  keep  themselves  in  touch  with  the  oonstantlv 
recurring  developments  of  medical  science.  We  propose  that  once  in 
every  seven  years  a  medical  officer  should  be  granted  at  least  three 
months  leave  m  addition  to,  and  independent  of,  his  ordinary  leave  on 
the  distinct  understanding  that  such  period  be  spent  in  attending  a  pro¬ 
perly  approved  course  of  lectures,  or  in  attendance  on  a  large  civil 
hospital.  b 


Six  years  have  passed  since  this  report  of  Lord  Camperdown’s  Com¬ 
mittee,  and  we  are  not  able  to  quote  a  single  instance  of  such  leave  for 
study  having  been  granted  to  any  departmental  officer.  Surely  the  head 
of  the  department  should  make  it  his  duty  to  stir  in  the  matter 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  TREATMENT  OF  LUNATICS. 

Tub  coroner  recently  held  an  inquest  in  the  case  of  the  death  of  a  female- 
lunatic,  an  inmate  of  the _  Middlesex  County  Lunatic  Asylum  at  Wands¬ 
worth  Common.  The  patient,  aged  69  years,  had  accidentally  slipped 
clown  and  broken  her  leg,  but  it  was  not  until  four  hours  afterwards  that 
sheGomplained  of  pain,  and  that  the  attention  of  a  medical  officer  was- 
called  to  the  case.  One  of  the  jurors  had  the  suggestion  to  offer  that  an 
independent  post-mortem  examination  should  be  made ;  and  there  was- 
some  discussion  about  the  immense  cost  this  would  entail  if  adopted  in 
all  cases ;  and  also  about  the  subject  of  slippery  floors.  In  the  end,  a 
verdict  of  accidental  death  was  returned  with  a  rider  as  to  the  sending 
promptly  for  a  medical  officer  whenever  an  accident  occurs. 


PAYMENT  OF  LOCUM  TENENS. 

Locum  writes  :  A.  acted  as  locum  tenens  for  B.  B.  was  unable  to  pay  A.  in 
full,  but  promised  to  do  so  as  soon  as  possible.  B.  died  shortly  after 
and  his  widow  took  out  administration  and  sold  B.’s  practice.  When 
A.  applied  to  B.’s  widow  shortly  after  administration  was  taken  out  for 
what  was  due  to  him,  B.’s  widow  said  all  B.’s  assets  had  been  used  up 
in  paying  rent  and  other  debts,  and  that  there  was  no  money  left  by 
which  she  (B.’s  widow)  could  pay  A.  How  can  A.  find  out  if  B.'s  assets- 
were  really  spent  in  paying  his  debts. 

***  The  case  is  a  hard  one.  It  is  extremely  unlikely  that  there  should 
not  be  sufficient  assets  out  of  the  sale  of  the  practice  to  pay  a  locum 
tenens  for  services  rendered  to  the  late  principal. 

A.  can  of  course  sue  B.’s  widow,  as  administratrix,  for  his  debt  in  the 
same  way  as  another  debtor  might,  and  perhaps  this  would  be  the  best 
procedure  to  adopt,  for  the  defendant  will  have  to  prove  in  court  how 
the  assets  have  been  expended. 


MEDICAL  CERTIFICATES  FOR  SCHOOL  CHILDREN. 

X.  writes :  In  the  British  Medical  Journal  of  September  8th  you  make 
some  very  pertinent  remarks  on  school  boards  and  medical  certificates, 
I  have  been  in  practice  for  twenty-eight  years  in  a  Midland  town  in 
which  there  was  a  school  board,  and  always  refused  to  give  certificates 
of  unfitness  to  attend  school  unless  the  school  board  would  pay  for- 
tliem,  which,  it  is  needless  to  say,  they  would  not  do,  and  I  never 
knew  of  any  prosecution  being  the  result  of  my  refusal.  Whenever  I 
considered  it  necessary  I  told  the  parents  not  to  send  the  children  to- 
school,  and  in  the  event  of  their  being  prosecuted  I  would  attend  and 
give  evidence  which  would  result  in  the  school  board  having  to  pay 
the  costs.  The  attendance  officer  called  on  me  many  times  endeavour¬ 
ing  to  induce  me  to  alter  my  decision,  without  effect;  and  I  could 
counsel  every  other  medical  man  to  adopt  a  similar  course.  The 
giving  of  these  certificates  is  for  the  public  benefit,  and  should  be  paid 
for  out  of  the  public  money.  We  surely  are  called  upon  to  do  quite 
enough  work  without  payment,  and  should  resist  any  further  burden 
which  is  not  legally  Imposed  upon  us,  especially  as  it  can  be  done  with¬ 
out  loss  or  injury,  unless,  perhaps,  in  the  case  of  a  man  who  holds 
public  appointments,  which  I  am  thankful  to  be  able  to  say  I  never  did, 
and  even  in  this  case  one  ought  not  to  give  up  one’s  independence. 

***  It  must  be  remembered  that  under  the  Notification  of  Biseases 
Act  infectious  diseases  are  already  reported,  and  that  by  the  refusal  to- 
give  school  certificates  advised  by  “  X.”  no  injury  would  be  done  to  the 
public.  The  public,  as  represented  by  Parliament,  has  found  it 
desirable  to  obtain  certain  certificates  from  medical  men,  and  to  pay 
for  what  it  requires.  If  the  public  as  represented  by  a  school  board 
also  requires  certificates,  why  should  it  not  also  pay  ? 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,824 
births  and  3,660  deaths  were  registered  during  the  week  ending  Saturday, 
September  8th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  in  the  preceding  three  weeks  from  17.6  to  15.2  per  1,000, 
rose  again  to  15.3  last  week.  The  rates  in  the  several  towns  ranged 
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from  10.1  in  Huddersfield  and  10.5  in  West  Ham  to  22.1  in  Wolverhampton, 
23.4  in  Bolton,  and  24.0  in  Liverpool.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  16.1  per  1,000,  and  exceeded  by  2.0  the  rate 
recorded  in  London,  which  was  14.1  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  2.4  per  1,000  ;  in  London  the  rate  was 
equal  to  2.1,  while  it  averaged  2.6  per  1,000  in  the  thirty-two  provincial 
towns,  and  was  highest  in  Portsmouth,  Preston,  and  Wolverhampton. 
Measles  caused  a  death-rate  of  1.0  in  Newcastle;  scarlet  fever  of  1.8  in 
Wolverhampton  ;  whooping-cough  of  1.1  in  Huddersfield  and  1.8  in  Ply¬ 
mouth  ;  “fever”  of  1.1  in  Halifax  and  in  Sunderland  and  1.5  in  Birken¬ 
head  ;  and  diarrhoea  of  2.7  in  Portsmouth,  3.4  in  Gateshead,  3.7  in  Preston, 
and  5.5  in  Wolverhampton.  The  65  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  39  in  London,  4  in  West  Ham,  and  3  each  in  Ports¬ 
mouth,  Liverpool,  Oldham,  and  Sheffield.  Six  fatal  cases  of  small-pox 
were  registered  in  London,  but  not  one  in  any  other  of  the  thirty-three 
towns.  There  were  129  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  September  8th,  against  179,  158,  and  163  at  the  end  of 
the  preceding  three  weeks ;  13  new  cases  were  admitted  during  the 
week,  against  37,  34,  and  40  in  the  preceding  three  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  Saturday  last  was  2,026,  against  2,133,  2,117, 
and  2,112  at  the  end  of  the  preceding  three  weeks ;  212  new  cases  were 
admitted  during  the  week,  against  208  and  232  in  the  preceding  two 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  8tli  838  births  and  445 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased,  from  14.6  to  15.6 
per  1,000  in  the  preceding  three  weeks,  was  again  15.6  during  the  week  under 
notice,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  8  7  in  Leith  to  25.0  in  Greenock.  The  zymotic  death-rate 
in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  recorded 
in  Greenock  and  Paisley.  The  198  deaths  registered  in  Glasgow 
included  9  from  diarrhoea,  7  from  scarlet  fever,  5  from  “fever.”  5  from 
whooping-cough,  and  4  from  diphtheria.  Three  fatal  cases  of  diphtheria 
and  6  of  diarrhoea  were  registered  in  Edinburgh. 


INVITING  THE  CHOLERA.-IV. 

At  a  recent  meeting  of  the  Alvaston  and  Boulton  Local  Board,  Dr. 
Maclean  Wilson,  one  of  the  inspectors  of  the  Local  Government  Board, 
attended  and  laid  before  the  Board  certain  precautionary  measures, 
which  it  was  essential  should  be  adopted  by  the  authority  in  view  of  a 
probable  outbreak  of  cholera  or  any  other  malignant  and  infectious 
disease.  A  subcommittee,  consisting  of  Mr.  W.  Robotham  and  Dr. 
Ashby,  was  then  appointed  to  consider  the  matter,  and  prepare  answers 
to  the  suggestions  of  Dr.  Wilson,  to  be  submitted  to  the  consideration  of 
the  Local  Board  for  confirmation,  and  afterwards  forwarded  to 
the  proper  quarter.  A  report  of  the  subcommittee  presented  at 
the  meeting  of  the  board  on  August  24th,  states  that  in  the  first 
place  it  was  held  to  be  requisite  that  the  district  should  possess 
an  adequate  supply  of  water  derived  from  a  source  free  from  all 
liability  to  contamination.  To  this  the  Committee  had  to  inform  the 
local  board  that  “the  authority  have  for  some  time  past  seriously  con¬ 
sidered  the  water  supply,  and  have  approached  the  borough  of  Derby, 
whose  water  supply  comes  within  200  yards  of  the  district,  with  a  view 
of  obtaining  water  from  them.  At  the  present  moment  this  is  rendered 
impracticable  on  account  of  the  expense,  but  it  is  believed  will  shortly 
be  overcome  by  this  district  being  incorporated  in  the  borough.  Mean¬ 
while  the  authority  are  doing  everything  in  their  power  to  prevent  the 
existing  water  supply  being  contaminated.”  This  answer  failed  to  meet 
with  the  approval  of  the  Board,  and  the  chairman  said  he  considered 
they  possessed  as  good  water  at  Alvaston  as  they  could  wish  for.  The 
•other  suggestions  of  the  Local  Government  Board  the  subcommittee 
had  answered,  dealing  with  the  disposal  of  sewage  and  the  fouling  of 
water  courses,  and  these  were  accepted  by  the  Board.  On  the  motion  of 
the  chairman,  seconded  by  Mr.  Greatorex,  the  further  consideration  of 
the  report  of  the  subcommittee  was  adjourned  to  the  next  meeting  of 
the  Board. 


SMALL-POX  :  COST  OF  AN  EPIDEMIC. 

At  a  conference  which  took  place  on  August  28th  at  the  Manor  House, 
Shipley,  between  the  members  of  the  Shipley  Local  Board  and  Dr. 
Maclean  Wilson,  one  of  the  medical  inspectors  for  the  Local  Government 
Board,  the  Clerk  informed  the  inspector  that  he  did  not  know  of  any 
place  that  had  done  more,  especially  for  the  prevention  and  spread  of 
small-pox,  than  Shipley  had  done.  The  authorities  had  not  only  burned 
all  the  infected  bedding  and  clothing  and  provided  new  materials,  but 
had  also  paid  the  wages  of  members  of  the  families  who  were  temporarily 
placed  in  quarantine  owing  to  an  outbreak  of  the  disease.  They  had 
also  disinfected  the  houses  to  the  fullest  extent.  With  regard  to  lead 
poisoning,  Mr.  Rhodes  said  that  the  Board  had  adopted  means  for  pre¬ 
venting  the  water  acting  upon  lead.  Upon  the  recommendation  of  Dr. 
Whitelegge,  the  county  medical  officer,  the  Board  were  putting  sufficient 
soda  into  the  water  as  it  entered  the  reservoirs  as  to  prevent  the  dele¬ 
terious  action  upon  lead. 


TRAMPS  AS  VEHICLES  OF  INFECTION. 

The  frequency  with  which  outbreaks  of  small  pox  in  healthy  communi¬ 
ties  have  been  traced,  says  the  Devon  and  Exeter  Daily  Gazette,  to  tramps 
led  to  the  recent  conference  of  sanitary  authorities  in  London.  It  is  to 
be  hoped  that  some  practical  reforms  will  result  from  the  exchange  of 
opinion.  It  is  manifest  that  if  our  sanitary  officers  are  fortified  with  no 
other  idea  than  that  of  a  more  stringent  enforcement  of  vaccination, 
they  will  not  have  advanced  the  solution  of  the  problem  very  far.  As  to 
the  efficiency  of  tramps  as  vehicles  of  infection  there  can  be  no  two 
opinions.  It  is  pointed  out  by  the  British  Medical  Journal  that 


during  recent  small-pox  epidemics  the  disease  was  carried  into  Warn 
ton  13  times,  into  Salford  17  times,  into  Keighley  15  times,  into  B1 
burn  18  times,  and  into  Nottingham  as  many  as  25  times.  It  is  estim 
that  of  the  cases  in  which  the  disease  breaks  out  in  a  district  previa , 
free  from  it  fully  one  half  are  due  to  tramps.  This  is  a  case  in  which  i 
vention,  though  better,  is  much  more  difficult  than  cure ;  indeed,  i 
hardly  too  much  to  say  that  the  public  is  well  nigh  helpless  inthema!: 
The  prevalence  of  disease  among  the  tramps  class  points  to  the  need 
more  efficient  sanitary  supervision  over  common  lodging  house- 
daily  medical  examination  of  the  inmates  of  casual  wards  and  lod 
houses  is  suggested  by  the  medical  journal  already  quoted,  and  it 
urges  the  necessity  of  more  frequent  vaccination  of  the  vagrants.  Tra 
are  not  a  class  given  to  conscientious  scruples  on  the  subject  of  va« 
tion,  and  it  would  be  interesting  to  know  how  many  small-pox  pati 
of  this  type  have  been  vaccinated  even  once  in  their  lifetime. 


VACCINATION  AT  NOTTINGHAM. 

The  Local  Government  Board  communication  was  read  again  at  the 
tingham  Board  of  Guardians:  “Local  Government  Board,  White 
S  W.,  August  27th,  1894.  Sir,— I  am  directed  by  the  Local  Goverm 
Board  to  advert  to  your  letter,  from  which  it  appears  that  the  guarc 
of  the  Nottingham  Union  have  passed,  a  resolution  to  the  effect 
in  all  future  cases  of  parents  failing  to  comply  with  the  Vac 
tion  Acts,  the  defaulters  will  be  called  before  the  guardians, 

‘  acting  in  accordance  with  the  discretionary  powers  confc 
on  them  under  Section  29,’  and  if  a  reasonable  excuse  or  exp 
tion  is  given  shall  decide  that  criminal  proceedings  be  not  ta 
The  Board  diiect  me  to  point  out  that  the  guardians  are  not 
powered  under  the  Vaccination  Acts  to  exercise  a  discretion  wht 
or  not  they  will  take  proceedings  against  persons  in  default. 
Board’s  order  of  October  31st,  1874,  is  obligatory  on  the  guard 
and  Section  16  of  that  Order  requires  that  the  guardians  ‘  shall  i 
cases  in  which  the  provisions  of  the  Vaccination  Acts  for  enforcing 
cination  have  been  neglected,  cause  proceedings  to  be  taken  ag: 
persons  in  default,  and  for  this  purpose  shall  give  directions  autli 
ing  the  vaccination  officer  to  institute  and  conduct  such  proceed! 
When,  however,  an  order  has  been  made  by  the  justices  under  sc 
31  of  the  Vaccination  Act,  1867,  and  summary  proceedings 
been  taken  for  disobedience  to  it,  and  the  parent  still  continui 
default,  it  then  becomes  the  duty  of  the  vaccination  officer  to  brin^ 
case  before  the  guardians  with  the  view  of  receiving  their  dire 
before  further  proceedings  are  instituted  in  the  same  case.  I  am 
that  in  the  case  of  Regina  v.  the  Guardians  of  the  Keighley  Union 
also  in  the  recent  case  of  Regina  v.  the  Guardians  of  Mile  End  Old  I 
the  High  Court  clearly  laid  down  that  it  was  the  duty  of  the  boa 
guardians  to  enforce  the  compulsory  provisions  of  the  Vaccinatior 
and  that  in  the  case  of  neglect  on  their  part  they  would  be 
responsible.— I  am,  etc.,  A.  D.  Adrian,  Assistant  Secretary.— The  Clc 
the  Nottingham  Guardians.” 

It  was  resolved  to  refer^thej  communication  to  the  Vaccination 
mittee. 


THE  COST  OF  COMPULSORY  NOTIFICATION. 

M.O.H.  Yorkshire.— There  would  appear  to  be  no  means  by  wine 
sum  total  spent  on  compulsory  notification  in  the  country  as  a  i 
can  be  ascertained.  The  collated  returns  of  local  health  officers  i 
enable  a  rough  estimate  to  be  formed,  and  so  too  would  the  C' 
reports  where  health  officers  have  been  appointed.  But  we  i 
refer  to  the  report  by  Mr.  Ernest  Hart  on  Compulsory  Notificati 
England  and  Wales  in  1892,  printed  and  published  by  the  B 
Medical  Association,  in  which  it  is  estimated,  from  returns 
prising  86  per  cent,  of  the  population  under  the  system,  that  ir 
year  the  sum  spent  in  this  country  on  notification  certificate 
£24,718  15s.  If  the  whole  population  had  been  under  the  system 
another  £5,000  would  have  been  expended,  namely,  £29,851  11s. 


OBITUARY. 


PROFESSOR  VON  HELMHOLTZ. 

Our  Berlin  correspondent  writes :  The  death  of  Hei  • 
Ludwig  Ferdinand  von  Helmholtz,  which  took  place  on 
tember  8th,  has  thrown  Germany  into  mourning  for  oi 
her  greatest  sons.  Two  months  ago,  at  the  beginning  of 
Helmholtz,  who  was  then  close  upon  73  years  old,  h 
stroke,  which  left  him  partially  lame.  His  conscious 
however,  returned,  after  having  been  clouded  for  abou 
days,  and  his  ultimate  recovery  was  not  considered  hopt 
On  August  31st— his  birthday — his  children  and  g 
children  assembled  round  him,  and  he  was  quite  brigh 
cheerful,  listening  with  evident  pleasure  to  the  prattle  ( 
little  ones.  On  September  5tli,  he  had  a  second  stroke 
never  recovered  consciousness. 

The  life  of  Helmholtz,  though  spent  mainly  in  acac 
office,  was  not  without  a  certain  diversity.  He  was  a  s< 
a  Potsdam  schoolmaster  and  his  English  wife.  He  was  he 
Potsdam  on  August  31st,  1821,  and  after  receiving  his 
liminary  education  there  he  became  a  medical  student  ■ 
finally  took  his  medical  degree  at  the  University  of  B 
After  occupying  a  post  at  the  Chai’ite  Hospital,  he  serv<  ■ 
a  time  as  a  military  surgeon.  He  next  became  an  assi  - 
in  the  Anatomical  Museum  at  Berlin.  In  1848  he  wai 
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inted  Professor  of  Anatomy  in  the  Academy  of  Fine  Arts, 
t  his  first  university  chair  was  that  of  Physiology  in  the 
Iversity  of  Konigsberg,  a  position  to  which  he  was  ap- 
Inted  in  his  28th  year.  Before  this,  and  while  still  dis- 
irging  the  routine  duties  of  a  junior  military  surgeon,  he 
I  written  and  published  a  remarkable  essay  on  the  Con- 
vation  of  Energy,  which,  though  anticipated  in  time  to 
ae  extent  by  the  work  of  Mayer  and  of  Joule,  must  be  re- 
•ded  as  having  been  an  important  factor  in  determining 
;  trend  of  modern  scientific  thought. 

IS  a  physiologist  Helmholtz  early  turned  his  attention  to 
fsiological  optics,  and  published  a  work  bearing  that  title, 
an  early  stage  of  his  investigation  he  presented  surgery 
1  medicine  with  the  ophthalmoscope,  an  invention  which 
3  made  public  by  him  in  1851.  This  instrument  has  been 
■  of  the  most  powerful  agencies  in  bringing  about  the 
nense  advance  which  has  taken  place  in  ophthalmology, 
l  has  rendered  hardly  less  service  in  the  study  of  diseases 
the  nervous  system.  In  1856  he  was  called  to  Bonn  as 
fessor  of  physiology,  and  in  1859  accepted  the  chair  in  the 
le  subject  in  the  University  of  Heidelberg.  While  in- 
lbent  of  the  last-named  post  he  accomplished  most  of  the 
k  which  has  rendered  his  name  famous  as  a  physiologist, 
continued  his  researches  into  physiological  optics, 
le  numerous  contributions  to  the  physiology  of  the 
in  of  hearing,  and  passed  by  a  natural  transition 
a  study  of  acoustics  and  the  physiology  of  voice 
iuction.  In  each  one  of  these  complicated  depart- 
lts  of  physiology  he  accomplished  work  of  the 
i  order,  not  only  in  the  way  of  observation  and  ex- 
ment,  but  through  the  lucidity  of  thought  and  the  wide 
wledge,  not  only  of  physiology,  but  also  of  physics,  which 
nought  to  bear  upon  every  subject  which  came  under  his 
ce.  Indeed,  as  time  went  on  Helmholtz  became  more 
more  devoted  to  physics  and  mathematics,  and  finally  in 
accepted  the  chair  of  Physics  in  the  University  of  Berlin, 
as,  in  the  peculiar  circumstances  of  the  time,  an  extra- 
nary  evidence  of  the  intellectual  supremacy  which  Helm- 
z  had  acquired  that  in  this  same  year  he  was  elected  a 
•esponding  Member  of  the  French  Academy  of  Science 
/sical  Section).  In  1873  the  Copley  medal  of  the  Royal 
ety  was  conferred  upon  him ;  and  ten  years  later  the 
nan  Emperor  recognised  his  national  eminence  by  con- 
ng  upon  him  the  nobiliary  prefix. 

!  dmholtz  remained  connected  with  the  University  of 
in  to  the  end  of  his  life,  and  no  great  university  function 
complete  without  his  presence,  but  he  never  took  any 
’e  part  in  the  public  life  of  Germany,  remaining  to  the 
a  typical  example  of  a  man  who  devotes  the  highest  in- 
ctual  gifts  to  the  furtherance  of  scientific  research, 
s  funeral  took  place  on  September  12th  at  Charlotten- 
i and  was  attended  by  representatives  of  many  universi- 
md  scientific  societies,  and  by  Dr.  Lueanus  on  behalf  of 
Emperor,  and  by  Major-General  von  Pfulilstein  on  behalf 
e  Empress  Frederick. 


s  greatly  regret  to  have  to  record  the  death  of  Dr.  Thomas 
:an,  which  took  place  at  his  residence  at  Richmond  on 
lay,  August  26th.  The  deceased  gentleman  took  the 
I  'e  of  M.D.Aberd.  in  1854,  and  in  the  same  year  qualified 
I  -R.C.S.Eng.  He  went  to  Richmond  some  forty  years 
In  the  course  of  time  he  succeeded  in  building  up  a 
practice.  Among  his  patients  he  numbered  the  late 
1  ;ess  of  Cambridge,  the  Duke  and  Duchess  of  Teck,  and 
j  Eomte  and  Comtesse  de  Paris.  He  took  little  part  in 
!  c  affairs,  preferring  to  devote  himself  to  the  work  of  his 
;  ssion.  He  was  for  some  time  an  honorary  consulting 
on  at  the  Richmond  Hospital,  a  post  which  he  resigned 
T  years  ago.  Dr.  Duncan,  who  was  in  his  63rd  year, 
s  a  widow,  three  sons,  and  two  daughters.  The  funeral 
place  at  Petersham  churchyard  on  August  31st. 


regret  to  announce  the  death  of  Professor  Friedrich 
‘j  ftiCH  Bidder,  one  of  the  most  distinguished  teachers  of 
:  niversity  of  Dorpat  in  its  pre-Jurjev  days,  which  took 
«  on  August  27th  at  the  age  of  83.  Born  at  Landohn  in 
r  and  in  1810,  he  entered  the  University  of  Dorpat  as  a 
-  at  of  medicine  in  1828,  and  graduated  Doctor  of 


Medicine  in  1834  with  a  thesis  De  Graviditatis  vi  Medicatrice. 
After  studying  at  Berlin  under  Johannes  Muller,  Ehrenbere 
and  Henle,  he  was  appointed  Extraordinary  Professor  of 
Anatomy  at  Dorpat  in  1836.  In  1842  he  became  Ordinarv 
Professor,  and  in  1843  he  exchanged  the  chair  of  Anatomy  for 
that  of  Physiology  and  Pathology.  From  1857  to  1864  he 
filled  the  post  of  Rector  of  the  University  of  Dorpat.  In 
1869  he  resigned  his  professorship.  His  scientific  work,  which 
was  of  a  very  high  order,  was  chiefly  in  the  domain  of  micro¬ 
scopical  anatomy  and  physiology,  especially  of  the  nervous 
system.  Professor  Bidder  leaves  two  sons,  both  of  whom 
have  achieved  high  distinction  in  different  provinces  of 
medical  science.  One,  Ernest  Friedrich,  is  Professor  of 
Obstetrics  and  Gynaecology  in  the  University  of  St.  Peters¬ 
burg,  the  other,  Alfred,  is  a  well-known  surgeon  in  Berlin. 


By  the  death  of  Mr.  George  Wilson,  M.R.C.S.,  for  twenty 
years  Medical  Officer  of  Health  to  the  Glutton  Sanitary 
Authority,  Bristol  and  the  district  has,  says  the  Bristol 
Mercury ,  lost  one  of  those  far-seeing  sanitarians  who  have 
been  in  advance  of  their  time.  We  have  already  noticed  the 
prominent  part  he  took  in  the  deplorable  outbreak  which  led 
to  the  Bristol  Mercury  articles  on  “Sanitation  in  Somerset.” 
But  as  long  ago  as  1878  Mr.  Wilson  was  contributing  to  the 
columns  of  the  Mercury  a  series  of  thoughtful  and  most  valu¬ 
able  articles  on  sanitation  and  labourers’  dwellings  in 
Somerset,  arising  out  of  some  lamentable  discovery  of  the 
housing  of  a  labourer  and  his  family  at  Nempnett.  Mr. 
Wilson  in  that  series  of  articles  not  only  spoke  with  the 
startling  boldness  so  characteristic  of  him,  but  treated  his 
subject  in  the  most  comprehensive  manner,  and  foreshadowed 
legislation  for  which  men  of  light  and  leading  have  since 
struggled,  and  not  without  encouraging  signs  of  ultimate 
success.  Like  his  father,  the  late  Colonel  P.  P.  Wilson 
(Bombay),  who  was  shot  down  in  battle,  Mr.  Wilson  was  one 
of  the  bravest  of  men,  and  in  his  younger  days,  when  called 
upon  by  the  Board  of  Health,  he,  without  a  moment’s  hesita¬ 
tion,  went  to  take  charge  of  a  village  in  Essex  which  was 
ravaged  by  cholera.  He  was  an  ardent  student  from  his  early 
youth,  and  in  the  course  of  his  studies  had  won  three  gold 
medals  and  numerous  high-class  prizes. 


The  death  is  announced  of  Dr.  Henri  Couturier,  of 
Vienna.  Fie  was  from  youth  an  intimate  friend  of  Diday, 
of  Lyons,  by  whom  he  was  encouraged  to  devote  himself  to 
medicine  rather  than  to  the  law,  which  would  have  been 
more  in  accord  with  his  father’s  wishes.  He  was  possessed 
of  independent  means,  and  devoted  the  greater  part  of  his 
life  to  the  forwarding  of  plans  for  the  amelioration  of  the  lot 
of  the  working  classes.  Fifty  years  ago,  when  such  schemes 
were  novelties,  he  urged  the  erection  of  a  convalescent  hos¬ 
pital  for  patients  discharged  from  the  hospitals  of  Lyons 
after  suffering  from  acute  diseases.  Later  he  established  and 
maintained  a  children’s  “colony”  in  Algeria.  He  was  an 
ardent  believer  in  co-operation,  and  established  co-operative 
societies  for  the  industrial  classes.  He  was  at  one  time  a 
member  of  the  Chamber  of  Deputies,- and  at  the  time  of  his 
death  was  a  Senator. 


MEDICAL  NEWS. 


The  total  sum  now  received  on  behalf  of  the  Hospital 
Saturday  Fund  for  the  present  year  from  all  sources  reaches 
nearly  £13,000. 

The  customary  annual  smoking  concert  will  be  given  this 
year  by  the  medical  staff  of  the  Brompton  Hospital  for  Con¬ 
sumption  on  Tuesday  evening,  October  2nd. 

Dr.  Keirle  recommends,  in  the  Nevj  York  Medical  Journal , 
the  selection  of  the  house  mouse  as  a  test  animal  for  inocula¬ 
tion  in  cases  of  suspected  rabies.  The  inoculation  may  be 
made  by  injection  into  the  subcutaneous  tissue  at  the  root 
of  the  tail.  The  symptoms  are  stated  to  be  very  marked  and 
unmistakeable. 

At  a  recent  meeting  of  the  Acadfhnie  de  Medecine  Dr. 
Petit  related  three  cases  of  sudden  death  in  velocipedists 
suffering  from  heart  disease.  In  one  case  the  victim,  a  man 
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aged  60,  had  not  yet  succeeded  in  learning  the  art  of  riding  a 
bicycle,  and  died  suddenly  during  a  lesson.  Another  case 
was  that  of  a  physician  who  had  recently  suffered  from 
typhoid  fever. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
rations,  and  attendance  provided.  Applications,  endorsed  “  Clinical 
Assistantship,”  to  the  Treasurer  by  October  1st. 


APPOINTMENTS. 


[Sept-  15,  1894 


WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- Physii 
and  House-Surgeon.  Appointments  for  six  months.  Board  . 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary  Sui 
intendent,  by  September  19th. 


WOT  VERI1AMPTON  UNION.  —  Medical  Officer  for  the  Workho 
Salary  (including  all  fees  for  surgical  midwifery  and  all  other  e 
cases)  will  commence  at  £175,  rising  £5  every  year  to  £200  per  anr 
Must  reside  within  one  mile  of  the  workhouse.  Application 
Edward  Pritchard,  Clerk  to  the  Guardians,  Clerk  Office,  St.  Pe 
Close,  Wolverhampton,  by  September  18th. 

VICTORIA  HOSPITAL,  Burnley.— Resident  Medical  Officer.  Salary, 
year  £80-  second  year,  £90;  third  year,  £100.  Applications  to  Joe 
Rawiinson,  Honorary  Secretary,  by  September  17th. 


BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  September 
27  th. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli¬ 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem¬ 
ber  30th. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Two  House-Surgeons. 
Salary  at  the  rate  of  £60  and  £50  per  annum  respectively,  with  board 
and  residence.  Applications  to  the  Secretary  by  October  5th. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary,  £130  per  annum, 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A. 
Liglitfoot,  14,  Bank  Street,  Carlisle,  by  September  21st. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical 
Officer  ;  unmarried.  Salary  to  commence  at  £100  per  annum, 
increasing  annually  to  £120  per  annum,  with  board,  lodging,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
September  15th. 

COVENTRY  PROVIDENT  DISPENSARY.— Surgeon ;  must  be  fully 
qualified  medical  practitioners.  Applications  and  testimonials  to 
W.  Sleath,  Honorary  Secretary,  by  September  17th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  licens¬ 
ing  bodies  recognised  by  the  General  Medical  Council.  Applications 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

GENERAL  INFIRMARY,  Birmingham.— Resident  Surgical  Officer  and 
House-Physician.  Salary,  £130  and  £70  per  annum  respectively,  with 
residence,  board,  and  washing.  Appointments  for  one  year,  but  can¬ 
didates  will  be  eligible  for  re-election  for  two  subsequent  years. 
Also  two  Assistant  House-Surgeons,  appointment  for  six  months,  but 
eligible  for  re-election  for  another  six  months.  No  salary.  Resi¬ 
dence,  board,  and  washing  provided.  Applications  to  Howard  J. 
Collins,  House  Governor,  by  October  6th. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon ;  must  be  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica¬ 
tions  and  testimonials  to  Richard  F.  Ferrier,  Honorary  Secretary,  by 
September  22nd. 

LEITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
the  Outdoor  Department.  Appointments  for  six  months.  Salaries 
at  the  rate  of  £50  a  year  each,  with  board  in  the  hospital.  Applica¬ 
tions  to  the  Secretary,  Mr.  George  V.  Mann,  33,  Bernard  Street,  Leith, 
by  October  1st. 

NEW  HOSPITAL  FOR  WOMEN,  144,Euston  Road,  N.W.— Female  Assist¬ 
ant-Physician  ;  appointment  for  two  years.  Also  two  Clinical  Assist¬ 
ants  for  Out-patient  Department ;  appointment  for  one  year.  Appli¬ 
cations  and  testimonials  to  Margaret  M.  Bagster,  Secretary,  by  Sep¬ 
tember  26th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant;  doubly 
qualified.  Salary,  £60  per  annum.  Appointment  for  one  year,  but 
eligible  for  re-election.  Applications  to  the  Honorary  Secretary 
before  September  18th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  No  salary,  but  board,  residence  and  laundry  found.  Ap¬ 
plications  and  testimonials  to  the  Honorary  Secretary,  by  September 


MEDICAL  APPOINTMENTS. 

Benson  H  Thos  ,  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Pi 
Vaccinator  for  the  Market  Deeping  District  of  Bourne  Union,  vie 
B.  Deacon,  resigned. 

Bovd,  J.  Wood.  M.B.,  C.M.Glasg.,  appointed  Assistant  Surgeon  to 
Liverpool  Dispensaries. 


Colclough,  W.  Frank.  B.A.,  M.B.,  B. C. Cantab.,  M.R.C.S.,  L.R.C.P. 
pointed  Medical  Officer  to  the  British  Hospital,  Oporto,  Portuga 

Christie,  W.  Ledingliam,  M.D.,  F.R.C.S.,  appointed  House- Surgeo 
the  Bristol  Hospital  for  Sick  Children  and  Women,  vice  Dr.  Alexa 
Jamison,  resigned. 

Curwen,  Eliot,  M.A..  M.B.,  B.C.Car.tab.,  appointed  to  the  London 
sion  Hospital,  Peking,  North  China,  vice  E.  T.  Pritchard,  M.B.,  C 

Elliott,  T.,  M.D.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  F 
District  of  the  Ticehurst  Union,  vice  R.  F.  Dennis,  L.R.C.P.,  L.R 
Eng.,  resigned, 

Evans  Chas.  Walter,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Met 
Officer  of  Health  for  the  Bakewell  Urban  Sanitary  District. 

Fussell,  E.  F.,  M.B.Aberd.,  M.R.C.P.Lond.,  reappointed  Medical  0 
of  Health  to  the  Seaford  Local  Board. 

Gamgee,  Leonard  Parker,  F.R.C.S. Eng.,  L.R.C.P.,  appointed  Assis 
Surgeon  to  the  General  Hospital,  Birmingham. 

Greenwood,  Arthur,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Medical  0 
for  the  Haggerston  District  of  the  Shoreditch  Union. 

Haslam,  Mr.  W.  A.,  appointed  Assistant  Medical  Officer  of  the  Into 
of  the  West  Derby  Union. 


Hodson,  Frederic,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Offici 
Health  to  the  Hornsea  Local  Board. 


Joseph,  James  J.,  L.R.C.S.I.,  L.K  Q.C.P.I.,  appointed  Medical  0 
and  Public  Vaccinator  to  No.  2  District  St.  Mary’s  Parish  Batti 
of  the  Wandsworth  and  Clapliam  Union. 

Jones,  T.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgec 
the  Infirmary  for  Children,  Liverpool. 

Lyle,  H.  Willoughby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  H 
Surgeon  to  St.  Peter’s  Hospital,  Henrietta  Street,  Covent  Gardei 

Molyneux,  Harold  Joseph,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appoi 
Medical  Officer  for  the  BilliDge  District  of  the  Wigan  Union. 

Shaw,  J.  Hepworth,  M.B.,Ch.  B.  Viet.,  M.R.C.S.Eng.,  L.R.C.P.Lond 
pointed  Head  Surgeon  to  the  Liverpool  South  Dispensary,  vice  J 
P.  Manby,  resigned. 

Skipworth,  Herbert,  L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed  M( 
Officer  of  Health  to  the  Quorn  Local  Board. 

Stewart,  J.  S„  L.R.C.P.,  L.R.C.S  I.,  appointed  Medical  Officer  of  B 
to  the  Kinson  Urban  Sanitary  District,  vice  H.  L.  Harrison, 
Camb.,  M.R.C.S.Eng.,  resigned. 

Vincent,  Hy.  Bird,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Offic 
Health  to  the  Cromer  Urban  Sanitary  District,  vice  S.  T.  Taylor, 
resigned. 


DIARY  FOR  NEXT  WEEK. 


17th 


ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon,  Candidates  must 
be  M.R.C.S.Eng.  and  registered.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Appointment  for  one  year.  Applications  and 
testimonials  to  W.  Stockwell,  Secretary-Superintendent,  by  Sep¬ 
tember  18th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W. — Resident  Medical  Officer,  doubly  qualified. 
Salary,  100  guineas  per  annum,  with  an  annual  increase  of  10  guineas 
to  a  maximum  of  120  guineas,  with  furnished  apartments,  attendance, 
coal,  and  gas.  Applications  to  the  Secretary  by  October  1st. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Physician  ;  unmarried 
and  under  30  years  of  age.  Salary,  £60  per  annum,  with  board,  resi¬ 
dence,  and  washing,  rising  to  £80.  Applications  and  testimonials  to 
Lieutenant-General  E.  F.  Bourchier,  Secretary,  by  September  19tli. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— Clinical  Assistant.  Ap¬ 
pointment  for  six  months.  Remuneration,  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Honorary  Secretary  of  the  Medical  Staff  by 
September  20th. 

THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S.  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  by  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T.  Pike,  Secretary,  by 
October  10th. 


TUESDAY.  I 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Le  |i 
at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dei 1 

3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamp  I1 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insert* 

the  current  issue. 

BIRTBS. 

Aird.— On  September  6th,  at  Thorn  Bank,  Wallington,  Surrey,  the  v 
T.  Wilson  Aird,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son,  stillborn 

Davey.— On  September  6tli,  at  167,  Bedford  Street  South,  Liverpoo  i 
wife  of  W.  H.  Carthew  Davey,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 

Oxley. — On  September  4th,  at  the  Ferns,  Buckliurst  Hill,  the  w 
Fredk.  J.  Oxley,  M.R.C.S.,  L.R.C.P.,  of  a  son.  ; 

Umney. — On  September  7th,  at  Heatherbell,  Crystal  FaXace  I 

Sydenham,  the  wife  of  William  F.  Umney,  M.D.Lond.,  M.K.L.o.u 
of  a  daughter.  , 

Weaver.— September  5th,  at  Southport,  the  wife  of  John  J-  "'j' 
M.R.C.S.,  L.S.A.,  of  a  daughter. 


WALSINGHAM  UNION.— Medical  Officer  for  the  Raynliam  District. 
Salary,  £38  per  annum,  exclusive  of  extra  medical  and  vaccination 
fees.  Applications  to  W.  M.  Rumbelow,  Clerk,  Bridge  Street,  Faken- 
ham,  by  September  18th. 


DEATH. 


Lym. — On  July  7tli,  at 
House,  Houghton-le 
monia,  aged  49. 


Overton  Villa,  Granville,  N.S.W.,  late  of 
3  Spring,  Walter  Lym,  M.A.,  M.D.,  of  acute  f 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


nications  for  the  Current  Week’s  Journal  should  reach 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
s  can  be  Received  on  Thursday  Morning, 
kications  respecting  Editorial  matters  should  be  addressed  to  the 
r,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
eliveryof  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
j  Office,  429,  Strand,  W.C.,  London. 

r  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
of  the  Journal  and  not  to  his  private  house. 

is  desiring  reprints  of  their  articles  published  in  the  British 
ial  Journal  are  requested  to  communicate  beforehand  with  the 
sjer,  429,  Strand,  W.C. 

pondents  who  wish  notice  to  be  taken  of  their  communications 
1  authenticate  them  with  their  names — of  course  not  necessarily 
iblication. 

pondents  not  answered  are  requested  to  look  to  the  Notices  to 
ipondents  of  the  following  week. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
,der  their  respective  headings. 

QUERIES. 


Treatment  of  Obstinate  Constipation. 
s  asks  for  a  suggestion  in  the  treatment  (drug  or  otherwise)  of  a 
f  chronic  constipation  with  dryness  of  faeces,  which  are  generally 
J  ?ht  colour.  The  patient,  whose  appetite  is  good,  is  too  light  in 
t.  Several  of  the  usual  remedies  have  been  tried  without 
ially  affecting  the  case.  There  is  also  at  times  considerable  and 
ssing,  almost  disabling,  flatulence. 

Liability  for  Midwifery  Fees. 

1  asks  for  an  opinion  on  the  following  point :  A  lady  calls  and 
■  an  engagement  for  attendance  at  confinement— fee  proposed  by 

al  man,  £3  3s.,  to  which  patient  agreed.  After  a  fortnight  she 
!  :  “Your  fee  being  too  high,  I  have  engaged  another  medical 
Is  she  still  liable  to  pay  ? 

lie  legal  remedy  against  the  patient  would  be  by  action  for 
;  i  of  contract,  when  our  correspondent  might  recover  the  amount 
fee  as  damages.  We  do  not,  however,  advise  this,  as  it  is  not 
lary  under  such  circumstances  for  a  medical  man  to  sue  his 
t,  but  from  a  legal  point  of  view  it  is  never  permissible  for  one 
to  a  contract  to  put  an  end  to  it  without  the  consent  of  the 

Works  on  Infectious  Disease. 

1  spondent  asks  what  is  the  most  trustworthy,  up  to  date,  handy 

2  on  the  infectious  diseases,  their  etiology,  pathology,  and  bac- 

HY  * 

|  (e  cannot  do  better  than  consult  Hygiene  and  Public  Health, 
Whitelegge  (Cassell  and  Co.),  7s.  6d. ;  or  if  he  wishes  for  more 
j  d  treatment  of  the  subject  in  question,  the  second  volume  of  the 
|  '  on  Hygiene  and  Public  Health,  edited  by  Stevenson  and  Murphy 
A.  Churchill,  London),  32s. 


ANSWERS. 


acli  a  claim  under  the  circumstances  is  not  valid.  It  might  be 
las  a  matter  of  kindness  and  consideration,  but  there  is  no  legal 
\  o  it. 

ensis  should  consult  a  physician  of  experience  in  his  neigh- 
od.  We  cannot  recommend  individual  practitioners. 

.  Buchan  (Plymouth).— Mr.  Ernest  Hart’s  letters  on  “  A  Winter 
the  Fortunate  Islands,”  have  been  republished  in  pamphlet 
|  y  Messrs.  Smith,  Elder,  and  Co. 

Vaccination  Statistics. 

'■  A.  R.  Wallace’s  attack  on  vaccination  will  be  found  very  com- 
refuted  in  Dr.  J.  C.  McVail’s  admirable  book  Vaccination  Vindi- 
i  inch  was  published  in  1887  by  Messrs.  Cassell  and  Co.,  London. 

I  (ion  and  Small-pox,  by  Dr.  E.  J.  Edwardes  (Messrs.  J.  and  A. 

1  dl),  is  also  a  very  useful  little  treatise. 

J  .  Treatment  of  Thread  Worm. 

writes,  in  answer  to  “  M.D.”  (p.  516) :  I  have  found  the  following 
ition  very  successful  where  the  usual  remedies  have  failed : 
.sulph.  aromat.  mxij  ;  magnes.  sulph.  gr.v;  tr.  capsici  miij ;  inf. 
id.  ad  5j.  I  would  call  his  attention  to  the  article  by  Mr.  Bland 
!  n  the  recent  edition  of  Quain’s  Dictionary. 


NOTES,  LETTERS.  Etc. 


,  The  Boarding-Out  of  Pauper  Children. 

;  Wilson  Rhodes  (Didsbury),  writes  :  As  an  old  advocate  of  the 
i  g-out  system  under  proper  supervision,  I  quite  agree  with  your 
n  the  question,  but  there  is  another  question  I  want  answering, 


namely,  What  is  the  result  upon  the  health  of  the  children  ?  I  would 
remind  those  who  advocate  such  a  large  extension  of  the  boardinp-nnt- 
system  that  it  is  facts  more  than  opinions  that  we  require  and  I  have 
not  forgotten  a  very  important  fact  that  was  brought  out  in  Mr  Henlev’s 
excelient  report  on  boarding-out  in  Scotland,  and  that  fact  was  that 
the  death-rate  among  the  children  boarded-out  in  Scotland  was  more 
than  double  the  death-rate  in  the  much  abused  district  schools  of 
England,  as  children  that  are  so  ill  as  to  require  constant  medical 
attendance  are  not  supposed  to  be  sent  out  the  very  reverse  ought  to  be 
the  case.  I  hope  the  inquiry  will  at  any  rate  answer  this  question 


The  Liverpool  Victoria  Legal  Friendly  Society. 

Dr.  J.  G.  Modlin  (Sunderland)  writes:  I  see  in  the  British  Medical 
Journal  of  September  8th  a  note  with  comments  from  Dr.  II.  W.  Hay- 
dqn  respecting  the  propriety  of  acting  as  medical  examiner  to  the 
Liverpool  Victoria  Legal  Friendly  Society.  I  have  acted  as  examiner 
tor  this  Society  for  the  last  three  years.  The  fees  they  pay  are  the 
same  as  paid  by  other  assurance  companies,  namely,  half  a  guinea  for 
cases  up  to  £100,  and  a  guinea  for  cases  above  £100.  I  have  never  been 
asked  to  attend  any  of  those  assured,  and  can  say  with  certainty  that, 
in  this  town,  life  assurance  is  all  that  is  offered  by  this  Society. 
Medical  aid  is  certainly  not  run  in  conjunction  with  assurance.  It 
may  be  differently  worked  in  other  towns,  but  whilst  the  assurance  is 
worked  as  a  life  assurance  only,  as  it  is  here,  I  fail  to  see  any  impro¬ 
priety  in  any  medical  man  acting  as  their  medical  referee.  I  should 
certainly  decline  to  do  any  medical  aid  work  in  connection  with  it. 

**"  No  exception  can  be  taken  to  this  ;  it  is  only  when  these  societies 
add  to  their  ordinary  business  some  system  of  medical  aid  that  they 
tend  to  run  into  objectionable  practices. 

A  Protest  from  the  Fens. 

Dr. Marten  Perry  (Spalding)  writes:  Dr.  Richard  Bevan  (Lydd),  in  pro¬ 
testing  against  remarks  of  Dr.  Dickinson  in  a  former  number  of  the 
British  Medical  Journal,  classes  the  fens  of  Lincolnshire  with  the 
Gampagna  at  Rome.  I  know  nothing  of  the  latter  locality,  but  am 
quite  certain  that  the  feus  of  Lincolnshire  will  compare  favourably  with 
Romney  Marsh,  and  I  think  I  may  say  with  almost  any  other  district  in 
the  kingdom,  as  respects  the  prevalence  of  ague.  It  is  certainly  better 
drained  than  any  other  district  with  which  I  am  acquainted  ;  in  fact 
it  is  by  many  considered  to  be  overdrained.  I  have  been  residing  at 
Spalding  very  nearly  twenty-five  years,  and  have  never  met  with  so 
severe  a  case  of  ague  during  that  period  as  I  had  previously  seen  fre¬ 
quently  in  Essex.  I  have  not  access  to  the  Register  of  Deaths,  so  can¬ 
not  say  when  the  last  entry  of  a  death  from  ague  occurred:  I  have,  how¬ 
ever,  gone  through  the  list  of  patients  at  the  Spalding  Dispensary,  and 
do  not  find  one  case  entered  since  March  14th,  1891,  and  that  is  called 
“  intermittent,”  which  we  now  understand  to  be  a  very  mild  form  com¬ 
pared  to  what  was  formerly  known  as  ague. 


Smoke  Abatement  in  Paris. 

Paris  seems  to  be  awakening  to  the  fact  that  it  is  in  danger  of  losing 
whatever  claim  it  may  once  have  possessed  to  the  title  of  ville-lumidre, 
conferred  on  it  by  Victor  Hugo,  at  least  in  the  physical  sense.  The 
question  of  Smoke  abatement  has  become  one  of  what  French  journal¬ 
ists  call  “palpitating  actuality,”  and  a  competition  is  invited  with  a 
view  to  the  selection  of  the  best  method  of  mitigating  the  nuisance. 
Competitors  should  send  details  of  the  method  they  propose  to  the  Pre¬ 
fecture  of  the  Seine  (Direction  Administrative  des  Travaux  de  Paris, 
Bureau  des  Eaux,  Canaux  et  Assainissement). 


Dietetic  Treatment  of  Obesity. 

Mr.  W.  Towers  Smith  (Harley  Street,  W.)  writes  :  Having  devoted  some 
years  to  this  subject,  Ifound  it  necessary  to  provide  a  substitute  for  bread 
foods.  I  applied  to  a  well  known  firm  of  diabetic  food  manufacturers,  and 
at  my  suggestion  a  biscuit  was  made  as  follows :  60  per  cent,  of  Soya  flour ; 
40  per  cent,  of  almond  flour.  I  named  this  biscuit  “kalos.”  My 
patients  used  them,  and  in  very  many  cases  their  numerous  friends, 
so  that  I  was  compelled  to  check  the  supply  to  strangers,  and  all 
orders  were  referred  to  me.  I  am  afraid  some  medical  men  were  re¬ 
fused.  Under  these  circumstances  I  beg  to  say  that  any  medical  prac¬ 
titioner  can  have  them  by  applying  to  Messrs.  Van  Abbott  and  Sons,  6, 
Duke  Street  Mansions,  Grosvenor  Square. 

Treatment  of  Sweating  Feet. 

In  an  article  in  the  Journal  des  Practiciens  Dr.  A.  Vignol,  medicin-major 
of  the  French  army,  recommends  for  severe  cases  of  sweating  feet  that 
the  soles  and  the  interdigital  spaces  should  be  painted  with  per- 
chloride  of  iron  mixed  with  one-third  of  its  weight  of  glycerine.  This 
liquid  takes  a  quarter  of  an  hour  to  dry,  and  during  this  time  the  feet 
must  be  exposed  tp  the  air  and  not  dried.  The  application  is  to  be 
repeated  in  forty-eight  hours.  In  this  way  the  epidermis  is  as  it  were 
tanned.  It  may  be  necessary  to  repeat  the  application  at  first  every 
month,  but  subsequently  at  longer  intervals.  In  the  intervals  between 
the  application  with  the  perchloride  of  iron  the  feet  should  be  washed 
in  vinegar  and  water  night  and  morning  and  powdered  with  saly- 
cilated  talc  or  starch  and  tannin. 


The  Mecca  Pilgrimage. 

The  Moulvie  Rafiuddin  Ahmad,  an  enlightened  Moslem,  contributes, 
says  the  San  Francisco  News  Letter,  to  the  British  Medical  Journal  an 
article  on  the  Mecca  pilgrims  and  the  cholera,  in  which  he  points  out 
that  the  pilgrimages  as  at  present  conducted  are  an  international  dis¬ 
aster.  The  remedy,  he  thinks,  lies  in  the  power  of  the  Sultan,  who 
should  at  once  appoint  a  commission  to  investigate  the  matter.  If  the 
present  state  of  affairs  continues  the  recurrence  of  the  plague  at  Mecca 
will  diminish  the  number  of  pilgrims,  destroy  the  trade  dependent 
upon  them,  and  cause  a  loss  of  much  of  the  Sultan’s  moral  influence 
over  the  Mahomedan  world.  This  view  of  the  subject  from  the  stand¬ 
point  of  the  pilgrims  themselves  is  encouraging  and  indicates  that  the 
Mahomedans  are  not  so  bigoted  in  the  matter  as  has  been  believed. 
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[Sept.  15, 


The  “Massage  Market”  Overstocked. 

Apropos  of  the  massage  scandal  the  following  letter  has  been  addressed  to 
an  official  of  a  London  hospital.  It  speaks  for  itself,  and  we  can  vouch 
for  the  genuine  nature  of  the  communication : 

“  Do  you  know  of  a  thoroughly  competent  masseuse  who  could  nurse  and 
attend  upon  a  young  gentleman  with  paraplegia  ;  catheter,  enema,  and 
irrigation  required.  One  who  would  attend  and  wait  on  the  patient, 
and  also  read  to  him ;  and  at  about  what  salary — 15s.  per  week?  She 
would  be  required  to  make  herself  generally  agreeable  and  obliging, 
and  not  above  carrying  out  things  in  patient’s  own  manner.  He  is  a 
medical  student.  She  must  be  used  to  massaging  the  male  subject.  May 

I  ask  for  an  early  answer.— I  am,  yours  affectionately, - 

“  Mr. - 

“I  should  require  a  strong  woman,  and  the  better  educated  the  more 
suitable.  I  suppose  it  would  be  quite  impossible  for  me  to  get  a 
masseuse  for  12s.  6d.  a  week.” 

This  letter  fully  bears  out  our  statement  that  the  massage  market  is 
overstocked.  The  public  fully  appreciate  the  fact,  and  a  masseuse 
appears  to  be  regarded  by  them  as  a  person  who  not  only  has  to  make 
herself  generally  agreeable,  but  who  will  do  anything  and  everything 
without  question. 

The  Report  of  the  British  Medical  Journal  Commission  on 

Workhouse  Infirmaries.— Action  of  Wakefield  Guardians. 

We  have  been  favoured  with  the  following  letter  from  the  clerk  of  the 
guardians  of  the  Wakefield  Union  with  respect  to  the  report  of  the 
British  Medical  Journal  Commission  on  their  Workhouse  Infirmary. 
We  shall  take  the  opportunity  so  courteously  offered  of  having  a 
reporter  present,  and  it  is  greatly  to  be  desired  that  all  boards  of 
guardians  would  show  a  like  readiness  to  have  their  proceedings  in 
these  matters  reported  and  discussed,  the  lot  of  the  sick  poor  through¬ 
out  England  would  then  be  greatly  ameliorated  : 

Wakefield  Union,  September  3rd. 

Dear  Sir,— The  attention  of  my  guardians  has  been  drawn  to  the 
report  as  to  the  Workhouse  Infirmary  appearing  in  the  British 
Medical  Journal  of  August  18th.  I  believe  it  is  the  intention  of  the 
guardians  to  discuss  this  report  at  their  meeting  to  be  held  on 
September  19th.  I  believe  that  it  is  not  unlikely  that  the  Government 
inspector  for  this  district  will  also  be  present  at  the  meeting.  I  have 
written  you  this  in  courtesy  to  yourself,  in  order  that  if  you  so  wish 
you  may  request  the  guardians  to  allow  your  reporter  to  be  present. — 
Yours  truly,  H.  Beaumont. 


Dr.  H.  E.  Crook,  Margate ;  C.  A.  P. ;  Mr.  S.  Craddock,  Bath ;  D 
Craik,  Conisborough ;  Mr.  H.  C.  Collins,  Birmingham ;  Mr.  \ 
Charlton,  Atlilone ;  W.  F.  Colclough,  M.B.,  London.  (D)  Dr. 
Down,  London  ;  A.  Davidson,  M.B.,  London  ;  Mr.  B.  de  Bear,  Lon 
Mr.  P.  E.  Davies,  Kidderminster ;  Dr.  C.  Dukes,  Rugby ;  Miss  1 
Montfort,  London;  Digit.  (E)  Dr.  M.  G.  Evans,  Caerphilly;  L 
Edmunds,  London.  (F)  Mr.  A.  B.  Franey,  Banbury;  Fair  Play.  (G , 
R.  Gray,  Armagh  ;  Dr.  A.  J.  Gregory,  Cape  Town  ;  Dr.  B.  J.  Guilleij 
Cape  Town  ;  Mr.  L.  P.  Gamgee,  Birmingham.  Messrs.  Hockin,  W; 
and  Co.,  London;  Mr.  A.  W.  Hall,  Warrington;  Mr.  P.  T.  Hei 
Leeds;  Mr.  J.  Hutchinson,  Barnard  Castle ;  Messrs.  Holt,  Webb 
Co.,  London;  D.  Hooper,  M.B.,  London;  Mr.  H.  Hepworth,  L 
borough ;  Mr.  T.  G.  Horder,  Cardiff ;  Mr.  C.  W.  Heckrath,  Loi 
(I)  G.  W.  Isaac,  M.B.,  London;  Idiotes.  (J)  Mr.  W.  D.  J; 
Sheffield;  J.  P.,  M.B. ;  Mr.  B.  Jackson,  London;  T.  H.  Jones, 
Liverpool;  Mr.  J.  J.  Joseph,  London.  (L)  Mr.  J.  Lentaigne,  Dr 
Mr.  W.  Logan,  Durham ;  Mr.  H.  W.  Lyle,  London.  (M)  G.  H.  1 
ton,  M.B.,  St.  Kitts,  W.  I. ;  Mr.  T.  Morris,  Cardiff;  Dr.  A.  Mackir 
Chesterfield;  M.D. ;  Member;  Dr.  J.  D.  Macdonald,  London;! 
Miller,  London;  M.A. ;  J.  G.  Modlin,  M.B.,  Sunderland.  (N)  1 
Napper,  Guildford.  (O)  Observer  ;  Old  Member,  M.B. A.  (P)  Mr. 
Pierce,  Liverpool ;  Pyramid ;  Dr.  M.  Perry,  Spalding.  (Q)  Que 
(R)  Mr.  H.  W.  Rake,  Salisbury;  Mr.  J.  Reynolds,  London;  ] 
Rowland,  M.B.,  New  Amsterdam;  Retired  Surgeon;  Dr.  J.  B 
Dublin ;  Professor  C.  S.  Roy,  Cambridge ;  Mr.  R.  Ruttle,  Accrir 
(S)  Scalpel ;  Scientific  Press,  Limited,  London ;  J.  O.  Symes, 
London  ;  Mr.  G.  W.  Sequeira,  London  ;  Mr.  C.  Siewers,  London ; 
Shaw,  M.B.,  Liverpool;  Dr.  A.  Sheen,  Cardiff ;  Mr.  C.  Smith,  Ha 
on-the-Hill ;  Dr.  J.  S.  Scriven,  Abberley  ;  J.  C.  Smith,  M.B.,  Shika 
Dr.  J.  Swain,  Clifton.  (T)  Mr.  J.  L.  Thomas,  Abergavenny ;  11 
Tiplady,  Coupar  Angus ;  Mr.  J.  W.  Taylor,  Birmingham.  (U)  D 
F.  Umney,  London ;  Union.  (V)  Mr.  H.  B.  Vincent,  East  Deri 
(W)  Mr.  H.  White,  Manchester;  Dr.  F.  R.  Walters,  London;  Mr. 
Williams,  Preston  ;  Mr.  J.  T.  Williams,  Barrow-in-Furness.  (Z)  M 
A.  and  M.  Zimmerman,  London  ;  etc. 


A  Warning. 

Dr.  W.  Wyndham  Powell  writes  to  us  from  145,  Cannon  Street,  E.C., 
to  warn  city  practitioners  against  a  man  who  called  at  his  consulting 
room  on  September  10th  requesting  him  to  visit  a  gentlemen  in  Cole¬ 
man  Street,  whose  private  card  he  presented.  It  turned  out  to  be  a 
hoax,  the  probable  object  being  petty  theft.  He  is  a  spare  man  with 
sunken  cheeks,  medium  height,  and  about  28  years  of  age.  His  general 
appearance  and  dress  was  that  of  a  broken-down  clerk. 

***  A  man  giving  the  name  of  Montague  Russell,  aged  20,  described 
as  an  actor,  was,  on  September  11th,  remanded  by  the  magistrate  at 
Lambeth  Police-court  on  the  charge  of  having  robbed,  or  attempted  to 
rob,  some  twenty  medical  men  in  London.  He  called  at  the  house  of 
Dr.  Arthur  Farr  in  Kennington  Road,  and  said  he  wished  to  make  an 
appointment  for  Dr.  Farr  to  see  his  sister.  Dr.  Farr’s  suspicions  being 
aroused  he  followed  the  man,  saw  him  call  at  eight  houses  in  the  neigh¬ 
bourhood,  and  then  gave  him  into  custody. 

Professor  Soxhlet  and  the  Sterilisation  of  Milk. 

Among  those  on  whom  the  University  of  Halle  conferred  the  honorary 
degree  of  doctor  of  medicine  on  the  occasion  of  the  two  hundredth 
anniversary  of  its  foundation  was  Professor  Soxhlet,  whose  name  is 
well  known  in  connection  with  the  question  of  the  sterilisation  of 
milk.  The  following  are  the  grounds  on  which  the  honour  was  con¬ 
ferred  as  set  forth  in  the  diploma  : 

“  Francisco  Soxhlet,  qvi  cvm  aliis  mvltis  et  egregiis  inventis  tvm 
praecipve  disqvisitionibvs  de  lactis  natvra  et  compositione  accvratis- 
sime  institvtis  non  modo  physiologiae  et  chemiae  physiologicae  pro- 
gressvm  havd  mediocriter  avxit  atqve  adivvit  sed  ratione  svbtilissime 
excogitata  illvd  primarirm  infantvm  nvtrimentvm  integrvm  conserv- 
are  et  ab  omni  infectione  noxia  vindicare  doevit  evi  salvberrimo 
invento  innvmerorvm  hominvm  valetvdinem  atqve  adeo  vitam  conserv- 
atam  deberi  ivre  meritoqve  praedicatvr.” 

[To  Francis  Soxhlet,  who  by  his  many  other  remarkable  discoveries, 
and  principally  by  his  most  carefully  conducted  researches  on  the 
nature  and  composition  of  milk,  has  not  only  considerably  furthered 
and  assisted  the  progress  of  physiology  and  physiological  chemistry, 
but  shown  by  ingeniously  devised  methods  how  to  keep  that  first  food 
of  infants  sound  and  free  from  all  injurious  contamination,  to  which 
most  fruitful  discovery  the  preservation  of  the  health  and  even  the 
life  of  innumerable  human  beings  is  rightly  and  deservedly  attributed.] 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  A.  M. ;  Messrs.  Arthur  and  Co.,  London ;  Messrs.  Claudius  Ash 
and  Son,  London.  (B)  Mr.  J.  H.  Beaumont,  Wakefield  ;  Mr.  T.  Bell, 
Uppingham  ;  Dr.  S.  W.  Bryant,  Kilmalcolm ;  Dr.  R.  L.  Batterbury, 
Great  Berkhamsted ;  Dr.  L.  Booth,  Durham  ;  Mr  D.  Bradley,  Weston- 
super-Mare;  Mr.  D.  Biddle,  Kingston-on-Thames;  J.  P.  Boyd,  M.B. , 
Glasgow.  (C)  Mr.  W.  H.  Clark,  London ;  Mr.  H.  H.  Crickitt,  Reading; 
Mr.  E.  J.  Carter,  Tunbridge  Wells  ;  Mr.  R.  T.  Crsial,  Gainsborough; 


BOOKS,  Etc.,  RECEIVED. 


Prescribing  and  Treatment  in  the  Diseases  of  Infants  and  Childrc 
P.  E.  Muskett.  Third  Edition.  Edinburgh  and  London:  Yc 
Pentland.  1894. 

Physical  Culture  for  Men,  Women,  and  Children.  By  A.  E.  1 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.  1894. 
Diet,  and  Cookery  for  Common  Ailments.  By  a  Fellow  of  the 
College  of  Physicians,  and  Phyllis  Browne.  London  :  Cassell 
1894. 

The  Treatment  of  Wounds,  Ulcers,  and  Abscesses.  By  W. 

Cheyne,  M.B.  London  and  Edinburgh  :  Young  J.  Pentland. 
Les  Eaux  d’ Alimentation,  Epuration,  Filtration,  Sterilisation. 

E.  Grunochet.  Paris  :  J.  B.  Bailliere  et  Fils.  1894.  5  francs. 
Primer  of  Hygiene.  By  Dr.  E.  S.  Reynolds.  London :  Macmill 
Co.  1894.  is. 

A  Healthy  Home.  By  Francis  Vaclier.  London:  The  Sanitary 
Office.  3s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  st 
selling  prices. 
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SOME  PATHOLOGICAL  PROBLEMS  OF  THE  DAY. 

It  is  my  pleasant  duty,  as  President  of  the  Section  of  Patho¬ 
logy,  to  welcome  not  only  those  workers  whom,  as  members 
of  the  Association,  we  may  call  our  own,  but  also  those  dis¬ 
tinguished  in  science  from  abroad,  and  also  from  our  own 
country,  who  have  consented  to  place  the  results  of  their 
labours  and  the  benefit  of  their  experience  before  the  pro¬ 
fession  in  this  country  as  represented  by  our  Association. 
Arising  from,  or  as  an  outcome  of,  a  feeling  of  brotherhood, 
a  community  of  interest  in  a  scientific  commonwealth,  our 
honoured  friend  and  teacher  Professor  Chauv^au,  whose 
contributions  to  all  branches  of  scientific  medicine 
have  made  for  him  a  name  which  not  only  we,  but  men 
of  all  civilised  nations  and  tongues,  are  delighted  to  honour, 
had  promised  to  be  amongst  us,  but  he  has  been  unable  to 
come.  It  has,  however,  brought  amongst  us  our  esteemed 
colleague  Dr.  Voigt,  who,  at  considerable  trouble  to  himself, 
has  come  to  put  before  us  interesting  information  con¬ 
nected  with  the  subject  of  this  day’s  discussion.  I  am  sure, 
gentlemen,  that  you  join  with  me  in  extending  to  Dr.  Voigt, 
and  to  those  who,  though  not  members  of  the  Association, 
have  at  our  request  come  forward  to  take  part  in  the  dis¬ 
cussion  of  a  much-vexed  question,  a  most  hearty  welcome. 

It  is  now  my  privilege  to  open  the  proceedings  of  this 
Section  with  a  few  remarks— and  they  shall  be  few,  as  we 
wish  to  get  to  the  real  work  of  the  Section — concerning  some 
of  the  pathological  problems  that  are  occupying  the  attention 
of  those  most  actively  engaged  in  widening  the  boundaries 
and  strengthening  the  stakes  of  this  great  domain  of  scien¬ 
tific  medicine.  A  few  years  ago  such  terms  as  phagocytosis 
and  chemotaxis  were  looked  upon  with  distrust  as’  new¬ 
fangled  terms  which  represented  in  the  minds  even  of  those 
who  first  used  them  but  nebulous  or  half-formed  ideas  ;  but 
now  they  are  in  such  wide  use,  and  have  been  discussed 
so  generally  and  so  freely,  that  everyone  who  takes 
the  slightest  interest  in  pathology  may  be  said  to  have 
?rasped,  in  some  degree  at  least,  the  meaning  of  these  terms, 
both  in  their  extension  and  in  their  intension,  as  they  were 
!  originally  used.  But  as  each  advance  is  made  and  as  we 
|  obtain  a  clearer  view  of  our  subject  and  accumulate  ad- 
iitional  knowledge  of  the  properties  of  living  cells  we 
ire  constantly  confronted  by  the  fact  that  we  have  still 
nuch  to  learn  of  the  part  that  these  vitally  active  cells 
olay  in  physiological,  and  still  more,  for  our  purposes, 
n  pathological  processes.  The  leucocyte  which  has  for 
ong  loomed  so  largely  in  the  eye  of  the  pathologist 
>vershadowed  for  a  time  what  at  an  earlier  period  had 
ilready  been  sketched  in  outline— the  very  active  share  that 
I  io-called  fixed  cells,  as  represented  in  the  endothelial  cells 
j the  connective  tissue,  of  the  walls  of  capillaries,  and  of 
)  'imilar  structures,  play  in  normal  and  in  pathological  condi- 
ions.  At  one  time  it  was  the  leucocytes  which  in  inflam¬ 
matory  processes  became  “sticky”  or  “tacky,”  thus  in- 
:  reasing  the  friction  of  the  blood  flow  by  its  adhesion  to  the 
I  essel  wall.  Now,  however,  the  cells  of  the  vessel  wall  are 
;radually  assuming  a  greater  and  greater  importance  in  con- 
lection  with  this  process,  and  the  leucocyte  is  looked  upon 
aerely  as  a  coadjutor  or  an  assistant  in  the  process.  At  one 
ime  arterial  and  venous  tension  were  supposed  to  play  an 
j  ih important  part  in  the  throwing  out  of  lymph  from  the 
>lood  vessels  into  the  lymph  spaces  ;  the  capillary  walls 
rere  looked  upon  as  forming  merely  a  kind  of  membrane 
hrough  which  fluid  might  pass  in  or  out  by  a  process  of  filtra- 
1 10.n>} osmosis,  or  diffusion.  Then,  as  the  outcome  of  Heiden- 
ia!n’s  careful  and  brilliant  researches,  corroborated  in  some 
'Oints,  corrected  in  others,  and  greatly  extended  by  numer- 
us  workers,  both  in  this  country  and  abroad,  it  appeared  to 
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be  almost  demonstrated  that  the  cells  of  the  capillary  walls 
act  as  true  secreting  cells  ;  a  theory  held  as  long  ago  as  in 
Goodsir  s  time  that  when  they  are  stimulated  under  certain 
conditions  there  is  an  increased  outward  flow  of  fluid  lymph 
from  the  blood  into  the  surrounding  spaces;  whilst,  if  their 
vitality  be  somewhat  lowered  by  cutting  off  their  blood 
supply  for  a  time  and  then  stimulating  them  their  power  of 
secretion  is  interfered  with  in  a  degree  corresponding  to  the 
extent  to  which  their  vitality  is  lowered,  this  resulting  in  a 
proportionate  diminution  in  the  amount  of  lymph  secreted. 

Here,  however,  the  matter  is  not  allowed  to  rest.  Starling 
and  Bayliss,  working  over  much  of  the  same  ground,  have 
obtained  evidence  of  a  most  positive  nature  that,  after  all, 
blood  pressure  plays  a  considerable  if  not  an  all-important 
part  in  determining  the  rate  of  passage  of  lymph  from  the 
vessels  into  the  lymph  spaces.  They  find,  however,  that 
they  are  still  unable  to  eliminate  what  may  be  spoken  of  as 
the  vital  action  of  the  cells  of  which  capillary  walls  are  made 
up,  which  indeed  undoubtedly  appears  to  play  a  not  unim¬ 
portant  part  in  the  process  of  lymph  transudation.  In  con¬ 
sidering  this  question,  however,  it  may  be  well  to  glance 
cursorily  at  the  action  of  two  sets  of  substances  which,  as 
experimentally  proved,  act  as  lymphogogues,  for  it  appears 
that  some  of  the  confusion  that  has  arisen  may  be  put  straight 
by  a  careful  analysis  of  the  process  as  set  up  by  these  two 
sets  of  substances. 

It  has  long  been  known  that  when  certain  crystalloid 
bodies  such  as  sugar,  sodium  chloride,  and  sulphate,  etc.,  are 
injected  into  the  circulation,  they  are  rapidly  excreted 
(I)  directly  by  the  kidneys,  and  (2)  into  the  lymph  channels; 
and  this  goes  on  until  a  kind  of  equilibrium  is  set  up.  Sugar 
thrown  into  the  blood  always  gets  out  of  it  as  quickly  as  pos¬ 
sible,  but  it  not  only  gets  out  itself,  but,  especially  when  the 
amount  of  fluid  in  the  blood  is  increased,  it  takes  out  along 
with  or  draws  after  itself  a  considerable  quantity  of  fluid. 
More  than  this,  however,  if  it  cannot  attract  a  sufficient 
quantity  of  fluid  from  the  blood,  it  draws  freely  on  the 
fluid  in  the  tissues  until  it  is  diluted  down  to  a  certain  strength. 
In  this  way  any  excess  of  these  crystalloid  substances  is 
gradually  got  rid  of,  especially  by  the  tissues  of  the  kidnev, 
by  a  process  of  osmosis  and  filtration.  The  endothelial  cells 
of  the  capillaries  are  no  doubt  somewhat  affected  in  the  pro¬ 
cess,  but  the  whole  of  the  changes  are  much  more  chemico- 
physical  in  their  nature  than  is  acknowledged  by  Heidenhain 
and  his  pupils.  The  process  is  more  nearly  inline  with  what  is 
held  to  take  place  in  the  elimination  of  sugar  by  the  kidney 
than  with  any  other  process  with  which  we  are  acquainted. 
Heidenhain,  Wright,  Starling,  Bruce,  and  others  have,  how¬ 
ever,  used  other  substances  as  lymphogogues— substances 
nearly  allied  to  albumoses  and  peptones — and  in  many  ex¬ 
periments  these  substances,  pure  or  in  mixtures,  have  been 
injected  into  the  circulation  with  most  startling  results. 

Taking  the  clinical  fact  that  the  consumption  of  crayfish, 
mussels,  etc.,  is  so  frequently  followed  by  the  appearance  of 
oedematous  weals,  Heidenhain  assumed  that  these  organisms 
must  contain  locked  up  in  their  substance  materials  which 
affect  the  walls  of  the  capillary  vessels  in  such  a  fashion  that 
they  allow  of  or  promote  the  transudation  of  lymph,  and 
from  the  nature  of  the  substances  separated  (albumoses  and 
peptones),  he  came  to  the  conclusion  that  they  exert  such  a 
stimulating  effect  on  the  capillary  walls  and  also  probably 
on  the  endothelial  cells  lining  the  lymph  channels  and 
spaces,  that  a  true  secreting  process  is  accelerated,  and  a 
larger  quantity  of  lymph  is  thrown  out,  this  taking  place  at 
the  expense  of  the  fluid  of  the  blood  plasma;  in  this  case, 
however,  the  specific  gravity  of  the  plasma  remaining  station¬ 
ary,  or  even  becoming  less  than  normal ;  at  the  same  time, 
however,  there  is  an  increase  in  the  amount  of  fluid  lymph, 
its  specific  gravity  becomes  increased ;  all  this  pointing  to  a 
process  of  true  secretion,  especially  as  much  of  the  stimu¬ 
lating  substance  passes  from  the  blood  into  the  lymph. 

The  idea  once  being  conceived  that  stimulation  of  the 
endothelial  cells  of  the  walls  of  the  capillaries  or  capillary 
venules  determines  an  increase  in  the  passage  of  fluid  from 
the  blood  into  t  le  lymph  spaces,  the  pathologist  is  naturally 
led  along  two  parallel  lines :  First,  that  dealing  with  the 
effect  of  mechanical  or  physico-chemical  irritation  which  can 
in  experimental  work  be  controlled  to  a  certain  extent ;  and 
second  ly ,  that  dealing  with  the  irritation  set  up  by  th e  introduc- 
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tion  either  naturally  (in  disease)  or  artificially  (experiment¬ 
ally)  of  bacteria  or  their  products,  or  of  extracts  of  animal 
substances  such  as  those  already  mentioned. 

Heidenliain’s  experiments  and  his  selection  of  the  lymph¬ 
atics  of  the  abdomen  as  those  with  which  the  best  results 
could  be  obtained  have  opened  up  a  field  of  pathological 
research,  one  of  the  first  gleanings  from  which  was  presented 
by  Professor  Roy  and  Mr.  Cobbett  at  the  meeting  at  New¬ 
castle  last  year,  where  the  effect  of  simple  operations  on  the 
intestines  were  studied  in  connection  with  their  relation  to 
the  specific  gravity  of  the  blood,  but  which  appear  to  have 
a  far  more  wide-reaching  importance  as  regards  ihe  pathology 
of  shock,  whilst  Dr.  Starling’s  interesting  experiments  have 
opened  up  still  further  new  ground,  especially  as  regards  the 
transudation  of  lymph  from  the  capillaries  of  the  liver,  in 
which  it  was  found  that  not  only  was  the  amount  of  lymph 
passing  from  the  blood  greater  than  in  the  limbs,  say,  but 
that  this  fluid  contained  a  much  greater  proportion  of  solids, 
6  to  8  per  cent,  as  compared  with  2  to  4  per  cent,  in  the  lymph 
coming  from  the  limbs,  and  4  to  6  per  cent,  from  the  lymph¬ 
atics  of  the  intestines. 

It  is  evident  then  that  a  relatively  large  quantity  of  solid 
matter  must  pass  from  the  liver  capillaries,  this  being  due 
apparently  to  the  fact  that  the  endothelial  walls  of  these 
vessels  are  of-  extreme  delicacy  and  activity.  A  similar- 
remark  applies  to  the  cerebro-spinal  system  of  capillaries 
and  lymphatics.  It  has  for  long  been  known  that  whenever 
there  is  greatly  increased  flow  of  lymph  from  vessels,  there 
also  is  a  wandering  out  of  leucocytes,  or  at  least  an  accumu¬ 
lation  of  leucocytes  near  the  walls  of  the  vessels  from  which 
the  fluid  is  flowing  outwards.  Going  a  step  further,  and  in  a 
somewhat  different  direction,  let  us  turn  to  a  number  of  ex¬ 
periments  which  have  been  carried  out  especially  in  the 
laboratory  of  the  Pasteur  Institute,  or  by  old  pupils  of  that 
institution— Werigo,  Wyssokowitsch,  and  others — by  which  it 
has  been  proved  that  when  particles  of  carmine  in  solution, 
or  the  dead  or  even  the  living  bodies  of  anthrax  bacilli  are 
injected  directly  into  the  blood  stream,  there  is  a  rapid  hypo- 
leucocytosis  or  disappearance  of  leucocytes  from  the  general 
circulation,  followed  after  a  time  by  a  great  increase  in  the 
number  of  leucocytes — hyperleucoc-ytosis.  Where  are  these 
leucocytes  to  be  found  ?  On  examining  the  liver  it  is  found 
that  some  at  least  have  made  their  way  to  and  become  lodged 
in  this  organ.  They  crowd  the  portal  capillaries,  in  some 
cases  forming  small  thrombi ;  in  them  the  particles  of  car¬ 
mine,  or  the  bodies  of  the  bacteria  as  the  case  may  be,  are 
constantly  present.  Beyond  this,  however,  it  is  seen  that  they 
are  in  close  contact  with  the  endothelial  cells  of  the  capillaries, 
adherent  to  their  processes,  or  sticking  to  their  surface ; 
whilst  within  these  same  endothelial  cells  similar  particles 
or  bacilli,  though  fewer  in  number  than  in  the  leucocytes, 
are  also  to  be  seen. 

The  endothelial  cells  are  apparently  in  a  stimulated  or 
excited  condition,  their  bodies  are  swollen,  the  nucleus  is 
distinct,  the  processes  are  prominent,  and  there  is  evidently 
a  great  attraction  between  the  endothelial  cells  and  the  par¬ 
ticle  bearing  leucocytes,  some  of  which  appear  to  be  taken 
into,  or  make  their  way  into,  the  endothelial  cells,  whilst 
others  are  sometimes  found  outside  the  capillary  wall 
altogether. 

Whatever  else  happens,  there  is  certainly  increased  fric¬ 
tion,  and  probably  also  increased  pressure  behind  this  area  of 
increased  friction  ;  but,  in  addition  to  this,  we  have  the  in¬ 
creased  activity  of  the  endothelial  cells,  and  therefore  if  there 
is  anything  in  Heidenhain’s  theory,  all  the  most  important 
factors  necessary  for  increased  lymph  flow  and  the  passage 
outwards  of  leucocytes  are  present. 

The  injection  of  albumoses  and  peptones  into  the  blood 
gives  rise,  as  we  have  seen,  to  an  outflow  of  lymph,  especially 
from  the  liver  capillaries  ;  accompanying  this,  as  pointed  out 
by  Wright  and  Bruce  amongst  many  observers,  there  is,  just 
as  in  the  case  of  the  injection  of  carmine  or  bacteria,  a  great 
diminution  in  the  number  of  leucocytes  in  the  larger  vessels 
of  the  systemic  circulation ;  so  marked  is  this,  indeed,  that 
it  has  led  some  observers  to  suppose  that  when  peptone  is 
injected  into  the  blood  the  leucocytes  are  broken  down  in 
enormous  numbers,  and  so  practically  disappear.  Recently 
this  theory  has  received  some  sort  of  check  by  the  observa¬ 
tions  of  Surgeon  Bruce  in  this  country  and  of  several  ob¬ 


servers  abroad,  who  have  found  that  coincident  with  this 
disappearance  of  the  leucocytes  from  the  larger  vessels  they 
were,  as  above  pointed  out  in  connection  with  the  liverj 
where  discrete  particles  were  used,  found  in  greatly  in¬ 
creased  numbers  in  such  organs  as  the  liver,  spleen, 
and  lungs,  not  only  crowded  together  along  the  walls 
of  the  capillaries,  but  also  in  the  lymph  spaces  surround¬ 
ing  them,  where  they  seem  to  have  followed  the  peptone¬ 
holding  lymph.  The  condition  is  invariably  associated  with 
an  altered  condition  of  the  endothelial  cells  of  the  minute 
vascular  channels.  Here,  then,  we  have  a  substance  in  perfect 
solution  and  containing  no  discrete  particles,  which  sets  up 
changes  in  the  liver  similar  to  those  resulting  from  the  pre¬ 
sence  in  the  blood  of  particles  of  carmine  and  bacteria, 
bringing  about  an  accumulation  of  leucocytes  at  those  points 
where  there  are  marked  changes  in  the  endothelial  cells— 
changes  which  are  evidently  the  result  of  stimulation. 

The  importance  of  these  observations  on  the  doctrine  of 
phagocytosis  is  evident,  and  their  bearing  on  chemotaxis  is 
equally  obvious,  but  it  is  not  with  these  processes  in  view 
that  I  now  bring  them  forward.  My  object  is  to  try  to  indi¬ 
cate  the  bearing  of  these  experimental  facts  on  clinical  ob¬ 
servations  and  to  bring  into  line  a  few  clearly  defined  patho¬ 
logical  data. 

The  products  of  certain  micro-organisms  have  the  power  of 
acting  directly  on  the  endothelial  walls  of  capillary  blood 
vessels.  Taking  the  case  of  malignant  oedema,  for  example, 
it  is  a  well-ascertained  fact  that  accompanying  the  emphy¬ 
sematous  condition  of  the  subcutaneous  tissues  following  the 
introduction  of  a  virulent  culture  of  the  bacillus  of  malig-j 
nant  oedema  into  these  tissues  there  is  a  marked  increase) 
in  the  quantity  of  fluid  at  and  around  the  seat  of  in-: 
oculation.  There  can  be  no  doubt  that,  in  this  case,) 
there  is  a  direct  action  of  the  products  of  the  bacillus 
on  the  walls  of  the  vessel,  as  in  addition  to  the  oedema  I 
there  are  evident  traces  of  a  more  serious  vascular  dis¬ 
turbance  in  the  petechial  haemorrhages  that  are  so  fre¬ 
quently  associated  with  this  condition.  A  further  proof  of 
this  may  be  obtained  in  the  fact  that  there  may  be  separated! 
from  the  filtered  products  a  culture  of  the  bacillus  of  malig¬ 
nant  oedema— a  toxic  material  which,  when  injected  intra-j 
peritoneally,  causes  death  extremely  rapidly,  and  makes! 
manifest  its  action  on  the  vessels  by  inducing  small  pete¬ 
chial  haemorrhages.  The  same  thing  has  often  been  ob-i 
served  in  connection  with  the  injection  of  the  toxic  products! 
of  certain  other  bacteria. 

It  is  evident,  then,  that  the  symptoms  of  “congestion  of 
the  liver,”  taking  it  as  a  type  for  our  present  purposes  and 
leaving  the  spleen  and  other  organs  out  of  consideration, 
assume  an  importance  in  cases  of  organic  poisoning  which 
hitherto  has  only  been  appreciated  by  those  who  are  engaged 
in  practice,  but  which  has  even  by  them  been  only  imper¬ 
fectly  understood.  The  capillaries  of  the  lungs  and  brain 
and  the  blood  channels  in  the  spleen  are,  no  doubt,  affected 
very  similarly,  but  the  observations  made  on  them  are  natu¬ 
rally  not  so  complete  as  are  those  made  on  the  liver— an 
organ  that  lends  itself  so  readily  to  macroscopic  and  micro¬ 
scopic  examination ;  but  once  let  it  be  borne  in  mind  what  an 
important  part  this  increased  vital  activity,  with  the  accom¬ 
panying  changes  in  the  relation  to  the  fluid  and  cellular 
elements  of  the  blood,  plays  in  those  cases  when  bacterial 
products,  albumoses,  peptones,  not  to  speak  of  distinct 
organised  and  non-organised  particles,  are  present  in  the 
circulation  and  the  changes  in  the  circulation  through  the  j 
capillaries  of  organs  will  assume  an  importance  to  the  clini¬ 
cal  observer  greatly  surpassing  that  which  they  even  now 
hold.  Take  pneumonia  as  an  example  of  a  disease  which 
may  be  set  up  by  obstruction  of  the  capillaries  in  another 
organ  brought  about  in  such  a  fashion,  or  think  of  the  ob¬ 
structive  changes  that  may  be  set  up  in  the  cerebro-spinal 
capillaries,  not  to  mention  the  more  marked  lesions  that 
may  occur  in  the  nerve  centres  as  the  result  of  prolonged 
vascular  irritation  and  hyperactivity ;  viewed  in  this  con¬ 
nection  and  tight  such  conditions  as  shock,  and  acute  loca¬ 
lised  or  generalised  inflammatory  changes  followed  by  more  j 
chronic  processes,  assume  a  new  significance.  I 

One  word  and  I  have  done.  The  extract  of  crayfish,  which 
sets  up  changes  in  vessels  far  less  delicate  than  any  of  those  j 
found  in  the  liver — the  capillaries  of  the  skin— probably  ] 
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>xerts  a  still  more  marked  influence  on  the  delicate  capil- 
aries  of  the  liver  and  other  organs.  The  relation  uf  iliese 
products  to  the  various  degenerative  changes  of  other  proto- 
flasmic  structures  is  one  that  at  present  does  not  allow  of 
nuch  discussion,  as  the  data  at  command  are  too  meagre  to 
>e  of  much  use  ;  but  it  is  now  being  worked  out  by  several 
nvestigators.  this  much  at  least  may  be  taken  as  settled, 
hat  in  addition  to  the  direct  action  of  the  poisonous 
naterial  on  the  protoplasm  of  the  liver  cells,  say,  there  is  an 
ilteration  in  the  relations  of  the  vascular  and  lymph  supply 
lue  in  great  measure  to  the  changes  that  take  place  in  the 
vail  of  the  capillary  vessel,  which  must  materially  help  to 
listurb  the  trophic  equilibrium  of  the  liver  cells. 

Gentlemen,  the  important  questions  bearing  on  immunity, 
he  relation  of  the  lower  forms  of  organic  life  to  variola, 
rariola  vaccine,  and  many  questions  of  interest  and  import- 
nce  are  to  be  discussed  during  this  meeting,  and  the  time  at 
ur  disposal  is  limited  ;  I  have  already  occupied  too  much 
'f  it,  so  commending  to  your  more  careful  study  the  work 
hat  has  suggested  these  scattered  thoughts  I  beg  to  open 
ur  session. 


DISCUSSION  ON  THE  PATHOLOGY  OF 
VACCINIA. 

—3.  Monckton  Copeman,  M.A.,  M.D. Cantab.,  M.R.C.P., 

Lecturer  on  Hygiene  and  Public  Health,  Westminster  Hospital 
Medical  School. 

must  confess  to  considerable  doubt  as  to  the  possi- 
ility  of  presenting,  especially  in  the  limited  lime  at 
ay  disposal,  anything  like  a  complete  summary  of  the  vast 

I  mount  of  experimental  work  which  has  been  carried  oh  with 
he  object  of  dispelling  the  obscurity  in  which  the  pathology 
f  vaccinia  has  lor  so  long  been  shrouded.  Indeed  so  impos- 
ible  do  I  consider  such  a  task,  that  in  what  I  propose  to 
ay  I  think  it  will  be  well  practically  to  confine  myself 
lmost  entirely  to  a  consideration  of  the  work  bearing  on 

;  bis  problem  which  has  been  done  within  the  last  few  years. 
The  results  which  have  thus  far  been  obtained  by  various 
bservers,  although  in  my  opinion  tending  for  the  most  part 

I I  the  same  direction,  undoubtedly  show  discrepancies  which 
!  t  first  sight  it  appears  difficult  to  harmonise  ;  but  I  shall 

ndeavour  to  show  in  the  first  place  in  what  these  discrepan¬ 
ces  consist,  and  secondly  how  far  they  can  be  reconciled. 
From  the  time  that  vaccination  was  first  introduced  as  a 
rophylactic  against  small-pox,  the  main  dispute  with  refer- 
uce  to  the  pathology  of  the  disease  has  centred  round  the 
*rm  variola  vaceinte  given  to  it  in  the  first  instance  by 
enner,  who  undoubtedly  looked  upon  it  as  “small-pox  of 
le  cow.”  The  question  for  consideration  is  then  whether 
accinia  is  or  is  not  one  with  small-pox,  or  whether  it  is  an 
bsolutely  distinct  disease. 

This  problem  has  been  attacked  from  two  separate  points : 
(1)  Microscopic  pathology  including  bacteriology ;  and  (2) 
iperimental  work,  having  for  its  object  the  production— if 
lat  be  possible — in  the  bovine  animal  by  inoculating  it  with 
nall-pox  lymph,  of  a  disease  indistinguishable  both  in  its 
cal  and  in  its  general  effects,  by  any  means  at  our  com- 
and,  from  true  vaccinia. 

i  Vaccinia  and  Variolisation. — Whatever  may  be  their  views 
i  to  the  desirability  of  the  practice  of  vaccination,  and  more 
irticularly  of  compulsory  vaccination,  I  suppose  that  there 
e  very  few  scientists  at  the  present  day  who  would  deny 
at  vaccination  affords,  fora  time  at  anv  rate,  protection 
;ainst  invasion  of  the  system  by  small-pox.  If  this  be  so, 
e  fact  affords  strong  presumption  of,  at  the  least,  an  inti- 
ate  relationship  between  these  two  diseases,  since  we  have 
it  little  reason  to  suppose  that  protection  can  be  afforded 
;ainst  any  given  disease  by  the  inoculation  of  the  living 
I  rus  of  another  and  essentially  distinct  malady.  I  am,  of 
j  urse,  aware  that  from  time  to  time  apparent  exceptions  to 
1  ieh  statements  have  been  brought  forward,  but  to  these  it 
impossible  for  me  to  do  more  than  refer  on  the  present 
casion. 

Taking  into  consideration,  in  the  first  place,  the  experi- 
ental  work  having  for  its  object  the  variolation  of  the 
■vine  animal,  it  is  obvious  that  the  literature  of  the  subject 
so  extensive  that  it  is  impossible  here  even  to  mention  the 


names  of  all  those  who  have  engaged  in  this  branch  of  the 
subject.  What  I  believe  to  be  a  fairly  complete  list,  however, 
will  he  found  in  a  paper  which  I  have  recently  published  in 
the  Journal  of  Batholoyy  and  Bacteriology. 

It  is  a  noteworthy  fact  that  of  the  various  observers  men¬ 
tioned  in  that  list,  everyone,  with  the  exception  of  Chauveau 
and  his  colleagues  of  the  Lyons  Commission,  claim  to  have 
obtained  positive  results  as  regards  the  production  of  typical 
vaccinia,  after  one  or  more  removes,  as  the  result  of  vario¬ 
lation  of  the  cow  or  calf.  In  many  cases,  it  is  true,  a  large 
number  of  experiments  are  stated  to  have  been  abortive, 
especially  among  the  older  observers,  who  made  use,  for  the 
most  part,  of  heifers  or  milch  cows.  Subsequent  experience 
has  shown,  however,  that  success  is  much  more  likely  to  be 
obtained  if,  instead  of  heifers  or  cows,  calves  be  used.  On 
this  account,  perhaps,  Chauveau’s  want  of  success  may  be  in 
part  explained. 

With  reference  to  recent  experiments  on  variolation  of  the 
calf,  it  is  worthy  of  note  also  that  different  observers  have 
obtained  results  differing  considerably  in  certain  instances 
in  the  immediate  effect  produced.  In  some  cases  inoculation 
of  human  small-pox  lymph  has  given  rise  on  the  first  animal 
operated  on  to  a  vesicular  eruption  indistinguishable  from 
that  of  vaccinia,  either  at  the  actual  point  of  incision,  punc¬ 
ture,  or  scarification,  or  appearing  in  the  form  of  independent 
or  accessory  vesicles  at  a  distance  from  the  actual  site  of 
operation.  Such  a  result  has  been  placed  on  record  by  Ceely 
and  later  by  King,  Simpson,  and  Hime. 

In  other  cases,  however,  on  the  first  animal  operated  on, 
there  has  been  observed  perhaps  some  redness  and  elevation 
at  the  site  of  operation,  and  possibly  the  appearance  of 
accessory  vesicles  of  imperfect  type.  Successive  reinocula¬ 
tions  from  one  animal  to  another,  however,  has  resulted, 
after  two,  three,  or  more  removes,  in  a  vesicular  eruption  at 
the  points  of  operation,  which  again  is  indistinguishable 
from  the  result  following  on  ordinary  vaccination  of  the  calf. 
Instances  of  such  a  chain  of  events  is  found  in  the  experi¬ 
ments  of  Voigt,  Fischer,  Haocius,  Eternod,  and  myself. 

Lastly,  even  successive  removes  through  a  considerable 
number  of  animals  may  be  unattended  by  any  evidence  of 
actual  vesiculation,  although  an  inoculable  disease  is  ob¬ 
viously  transmitted  throughout  the  series,  tending  indeed  in 
successive  removes  to  “  take  ”  at  each  inoculated  point  with 
greater  certainty.  Such  has  been  the  recent  experience  of 
Klein,  who  found  however  that  lymph  taken  on  the  seventh 
day  from  certain  incisions  of  the  fourth  calf  of  a  series,  when 
inserted  into  the  arm  of  a  child,  gave  rise  to  a  vesicular 
eruption  in  the  latter,  typical  in  all  respects  on  the  eighth 
day  of  vaccinia.  On  transferring  lymph  from  this  child’s 
arm  back  to  the  bovine  animal,  he  obtained  in  the  retro  vac¬ 
cinated  calf  results  not  to  be  distinguished  from  that  current 
in  the  calves  vaccinated  in  the  ordinary  course  at  the  Local 
Government  Board’s  Animal  Vaccine  Establishment.  Finally, 
after  a  lapse  of  six  weeks,  Dr.  Klein  submitted  this  retro- 
vaccinated  calf,  and  other  calves  vaccinated  from  it,  to  the 
test  of  a  further  and  thorough  vaccination  with  current  calf 
lymph,  and  with  the  result  that  all  these  animals  entirely 
resisted  vaccinia. 

Of  my  own  experiments  the  most  successful  series  may 
briefly  be  described  as  follows  : 

With  variolous  lymph  (contained  in  two  capillary  tubes)  taken  on  July 
30th,  1892,  from  a  vaccinated  girl,  aged  16,  at  the  fifth  to  the  sixth  day  of 
the  eruption  of  discrete  small-pox,  I  on  August  11th  inoculated  a  cow- 
calf  (A)  about  six  weeks  old  by  thirty-two  linear  incisions  and  two  super¬ 
ficial  scarified  patches  made  on  the  abdomen. 

On  August  13th  (the  third  day)  this  calf  presented  nothing  but  a  slight 
scab  over  the  scarified  natch. 

On  August  15th  (the  fifth  dav)  some  of  the  incisions  were  somewhat 
red  and  elevated,  more  particularly  at  several  definite  points  which 
tended  to  be  vesicular  At  this  date,  on  the  inner  aspect  of  each  thigh 
and  distant  in  each  instance  from  extra  incisions  or  scarifications,  was 
a  crop  of  shotty  and  incipiently  vesicular  pimples. 

On  August  17th  (the  seventh  day),  having  clamped  three  of  the  incisions, 
including  those  with  the  quasi-vesicular  appearance,  I  removed  the 
lymph  with  the  crusts  by  scraping,  and  used  the  material  for  the  inocu¬ 
lation  on  this  date  of  Calf  B  in  fifty-two  linear  incisions  on  the  abdomen. 
The  accessory  incipient  vesicles  I  left  untouched. 

From  first  to  last  Calf  A  never  exhibited  any  appreciable  rise  oi  tem¬ 
perature  or  indisposition  of  any  sort.  On  the  ninth  day  the  linear  in¬ 
cisions,  the  cross  scarifications,  and  the  accessory  vesicles  were  in  their 
decadence,  and  in  a  few  days  more  the  whole  nrocess  was  at  an  end. 

More  than  a  month  later,  namely,  on  September  22nd,  I  vaccinated 
this  calf  A  in  twenty-three  linear  incisions  with  calf  lymph  obtained 
from  the  Animal  Vaccine  Establishment.  The  result  was  absolutely 
negative. 
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On  August  17th,  with  the  scrapings  obtained  the  same  day  from  Calf  At 
I  inoculated  a  cow-calf  (B)  2  months  old  in  fifty-six  linear  incisions  on 
the  abdomen.  On  the  third  day  every  one  of  these  incisions  were  dis¬ 
tinctly  raised  and  bordered  by  a  delicate  fink  flush. 

On  the  fourth  day  (August  20th)  all  incisions  had  evidently  “taken,” 
the  areola  about  each  being  now  well  marked,  and  about  one- eighth  of  an 
inch  in  width,  but  there  was  no  definite  vesiculation.  At  this  date,  after 
clamping,  scrapings  were  taken  from  certain  of  the  incisions  for  further 
experiment.  No  accessory  vesicles  appeared  in  this  calf,  which,  along 
with  Calf  A,  was  vaccinated  on  September  22nd  in  seventeen  linear  in¬ 
cisions  with  calf  lymph  obtained  from  the  Animal  Vaccine  Establish¬ 
ment.  The  result,  as  in  Calf  A.  was  absolutely  negative. 

On  August  20th,  with  scrapings  taken  the  same  day  from  Calf  B,  I 
inoculated  a  small  cow  calf,  O  (7  weeks  old)  in  twenty-seven  linear  in¬ 
cisions  ontbeabomen.  On  the  fourth  day  (August  23rd)  every  incision 
had  “taken,”  and  in  most  of  them  there  was  evidence  of  commencing 
vesiculation.  Two  days  later  (August  25th)  vesiculation  was  distinct  in 
several  of  the  incisions.  At  no  time  were  there  any  accessory  vesicles. 
This  calf  also  was  vaccinated  (September  22nd)  with  calf  lymph  from 
the  Animal  Vaccine  Establishment.  Again  the  result  was  altogether 
negative. 

Thus  far  I  have  obtained  an  undoubtedly  successful  result 
in  one  series  only  out  of  four  attempts,  but  I  have  at  any 
rate  been  able  to  satisfy  myself  that  it  is  possible  to  variolate 
the  calf,  and  further  that  the  result  obtained  in  the  first  in¬ 
stance  may  become  greatly  modified  in  the  course  of  suc¬ 
cessive  removes ;  and,  again,  that  animals  which  have  been 
thus  treated  are  no  longer  susceptible  to  vaccination. 

I  may  perhaps  mention  here  that  all  my  experiments  were 
conducted  at  the  Brown  Institution  to  avoid  any  possibility 
of  contamination  with  vaccinia  ;  that  as  a  further  precaution 
new  scalpels  were  used,  which  were  invariably  first  carefully 
sterilised  in  a  flame  ;  that  before  and  after  use  the  table  was 
thoroughly  washed  with  carbolic  acid  and  hot  water,  and 
during  the  intervals  of  use  kept  exposed  to  the  open  air. 

The  final  test  of  the  vaccination  of  children  with  lymph 
passed  through  several  removes  from  the  calf  first  variolated 
has  been  extensively  carried  out  in  connection  with  the 
recent  experiments  of  Haccius,  King,  and  Simpson,  and  to  a 
less  extent  with  those  of  Hime  and  Kleir.  Altogether  many 
thousands  of  children  have  been  inoculated  with  lymph 
descended  from  an  ancestral  case  of  true  small-pox,  but  al¬ 
though  this  is  so.  I  believe  I  am  correct  in  saying,  at  any 
rate  as  regards  Haccius’s  “variolo  vaccine”  lymph,  that  in 
no  single  instance  have  any  of  the  ill  eftVcts  of  variolous  in- 
ocul  ition  been  produced.  Nevertheless,  those  who  deny  the 
relat  onship  of  small  pox  and  vaccinia  will  say  that  these 
t hil  Iren  have  been  variolated,  and  not  vaccinated.  One,  of 
course,  admits  that  they  have  been  variolated  in  the  sense 
that  they  have  been  inoculated  with  lymph  descended  from 
a  case  of  human  small-pox,  just  as  was  probably  the  case  in 
the  enormous  number  of  children  on  ■whom  Badcoek’s  lymph 
was  used,  but  differing  from  the  mild  inoculations  of  Adam 
Dimsdale  and  the  Suttons  in  that  the  resulting  disease  is  no 
longer  contagious.  If.  then,  it  can  be  conclusively  proved 
that  small-pox  lymph,  by  residence  in  the  tissues  of  the  call, 
can  be  so  attenuated  and  altered  in  character  as  to  become 
deprived  of  its  power  of  causing  a  generalised  eruption,  and 
more  important  still,  that  by  such  treatment  it  loses  its  con¬ 
tagious  nature,  while  causing  at  the  site  of  inoculation  what 
is  indistinguishable  from  a  typical  vaccine  vesicle,  one  is,  I 
think,  irresistibly  drawn  to  the  conclusion  that  vaccinia  is  a 
modification  of,  if  not  identical  with,  variola,  especially  as 
these  two  diseases  exert  a  mutually  protective  action  against 
one  another. 

Bacteriology  of  Vaccine  and  Variolovs  Lymph — Since  the 
days  when  Chauveau  and  Burdon  Sanderson  first  demon¬ 
strated  the  probability  of  the  particulate  nature  of  the 
specific  virus  of  vaccine  lymph  a  great  number  of  bacteri¬ 
ologists  have  devoted  themselves  to  the  search  in  this 
lymph  for  a  micro-organism  to  which  the  special  and 
peculiar  effect  resulting  on  the  inoculation  of  such  lymph 
was  due. 

At  various  times  numerous  micro-organisms  have  been 
isolated  and  described,  of  which  some  have  been  regarded 
by  their  discoverers  as  the  active  contagium,  but  on  further 
investigation  this  has  hitherto  been  found  not  to  be  the 
case. 

In  1890  Phdffer  described  certain  protozoa  and  zotbphores 
as  found  by  him  in  the  vaccine  “vesicle” — as  in  all  other 
vesicular  eruptions  in  man  and  the  lower  animals— mainly 
within  the  epithelial  cells.  Pfeiffer  has  since  published  a 
further  account,  of  these  supposed  organisms,  while  the 
presence  of  protozoa  has  also  been  described  by  Van  der 


Loeft,  Guarnieri,  and  Doehle.  Quite  recently  in  this 
country  Buffer,  who  has  been  kind  enough  to  show  me  his 
specimens,  has  called  attention  to  the  fact  that  these 
bodies  occur  in  and  among  the  epithelial  cells  of  an 
inoculated  area. 

It  should  be  mentioned  that  the  most  recent  experiments 
in  this  direction  have  been  carried  out  on  the  cornea  of  the 
rabbit,  an  animal  which  in  my  experience  is  insusceptible 
to  vaccinia.  I  may  also  add  that,  to  the  best  of  ray  belief, 
no  such  appearances  have  been  produced  in  a  further  series 
of  rabbits  by  the  carrying  on  of  the  infection  from  the 
animal  first  operated  on.  Neither  have  these  bodies  been 
satisfactorily  demonstrated  in  vaccine  lymph  itself.  It  is 
therefore,  I  think,  conceivable,  especially  in  the  light  of 
D’Arcy  Power’s  recent  work,  that  the  bodies  in  question 
may  represent  merely  the  result  of  epithelial  irritation 
caused  by  the  scarification,  together  with  that— of  a  non¬ 
specific  nature,  however — set  up  by  the  vaccine  lymph 
employed. 

In  this  connection,  however,  I  desire  to  call  attention  to 
the  fact  that  during  the  past  year  I  have  found  it  possible,  by 
certain  staining  methods,  to  demonstrate  in  vaccine  lymph 
the  presence  of  a  small  bacillus,  sometimes  in  considerable 
numbers.  This  bacillus  is  to  be  found  most  readily  in 
lymph  taken  on  the  fourth  or  fifth  day  (seventy- two  to 
ninety-six  hours)  in  the  calf,  while,  later  lymph,  such  as 
that  obtained  at  the  ordinary  period  for  purposes  of  vaccina¬ 
tion  contains  but  few  at  rrusL  This  fact,  which  not  un¬ 
likely  has  relation  to  spore  formation  by  the  bacilli  at  about 
the  time  of  maturity  of  the  vaccine  vesicle,  probably  accounts 
for  their  presence  having  been  overlooked  by  other  workers 
in  this  field.  If  proper  precautions  be  taken  in  the  collec¬ 
tion  of  the  lymph  it  is  usually  found  that  although  these 
bacilli  are  present,  often  in  extraordinary  numbers,  other 
bacteria  are  conspicuous  by  their  absence. 

Dr.  Klein,  who  is  unfortunately  not  able  to  be  present,  has 
also,  though  by  a  completely  different  process,  invariably 
been  able  to  demonstrate  under  similar  circumstances 
a  bacibus  which,  as  far  as  can  be  gathered  from 
descriptions  a)  d  photographs  (for  at  the  time  of  writ¬ 
ing  I  have  net  seen  his  specimens)  tallies  in  all 
respects  with  that  which  I  myself  have  noted,  and 
which  I  propose,  with  the  assistance  of  my  fellow  worker 
Mr.  Kent,  to  demonstrate  to  you  to-day.  I  think  it 
only  right  however  to  mention  here  that  although  our  work 
has  been  done  entirely  independently,  it  is  undoubtedly  to 
Dr.  Klein  that  the  honour  belongs  (although  his  work  is  not 
yet  actually  published)  of  having  been  the  first  to  call  atten¬ 
tion  to  the  presence  of  this  bacillus  in  vaccine  lymph,  Its- 
occurrence  in  variolous  lymph  was  first  described  by  Besser. 
We  however  have  gone  a  step  further,  and  have  been  success¬ 
ful  in  demonstrating  what  we  believe  to  be  the  same  bacillus, 
actually  in  the  tissues  themselves  :  having  made,  partly  with 
this  object,  a  series  of  sections  of  the  vaccine  vesicle  in  the 
calf,  ranging  from  the  first,  day  of  the  inoculated  disease 
onwards.  For  purposes  of  comparison  with  our  lymph 
specimens,  Dr.  Klein  has  kindly  sent  me  photographs  of  his 
own  preparations. 

The  fact  that  apparently  identical  bacilli  are  to  be  found 
in  variolous  lymph  of  about  the  fifth  day  or  eruption,  tends 
I  think  to  support  the  hypothesis  that  these  bacilli  in  reality 
constitute  the  active  contagium  of  the  diseases  in  question. 
Unfortunately  up  to  the  present  it  has  not  been  possible  to 
cultivate  this  particular  bacillus  in  artificial  media  (although 
we  have  some  reason  for  believing  that  we  may  eventually 
be  successful)  but  this  very  fact  tends  to  show  that  it  is  not  a- 
merely  “extraneous”  saprophytic  organism. 

Although  this  is  apparently  so  at  present,  I  have  shown 
elsewhere1  that  it  is  possible  to  prepare  for  purposes  of  vac¬ 
cination,  for  instance,  a  substance  containing  what  may 
probably  be  regarded  as  a  pure  culture  of  the  organism  pecu¬ 
liar  to  vaccinia.  It  has  been  abundantly  shown  that  vaccine 
lymph  as  ordinarily  obtained  gives  rise  when  inoculated  into 
various  nutrient  media,  of  which  plate  cultivations  are  sub¬ 
sequently  made,  to  growths  of  various  saprophytic  organisms 
to  which  I  have  applied  the  term  “extraneous”  for  the 
reason  that  they  have  obviously  no  part  in  the  specific  action 
of  the  lymph  in  which  they  occur. 

1  Transactions  of  the  International  Congress  of  Hygiene,  London ,  1991 
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If,  however,  previous  to  making  a  plate  cultivation,  the 
pmph  has  been  intimately  mixed  with  a  certain  proportion 
f  either  glycerine  or  anhydrous  lanolin,  and  subsequently 
ept  protected  from  the  air  for  a  period  of  from  a  few  days 
o  a  couple  of  months,  it  is  found  that  all  “  extraneous  ” 
rganisms  have  been  killed  out,  and  no  growth  occurs 
n  gelatine  or  agar  plates.  At  the  same  time,  the  mixture 
•  ill  be  found  to  have  gained  in  efficiency  as  vaccine  rather 
kan  the  reverse.  These  facts,  to  which  I  first  called  atten- 
ion,  have  since  received — as  far,  at  least,  as  concerns  the  use 
f  glycerine — ample  corroboration  from  certain  French  ob- 
srvers.2 

Both  of  these  substances  have,  of  course,  been  in  use  for 
ome  considerable  time  past  for  the  multiplication  and  pre- 
“rvation  of  vaccine  lymph,  but  I  am  not  aware  of  the  pecu- 
ar  action  exerted  by  them  in  the  elimination  of  “  extra- 
eous  ”  organisms  having,  previously  to  my  work,  been 
ointed  out. 

In  view  of  the  fact  that  by  the  use  of  such  substances  in 
Imixture  with  vaccine  lymph  one  can  apparently  obtain  the 
ssential  contagium  of  vaccinia  in  an  uncontaminated  state, 
e  propose  using  such  glycerinated  and  lanolin  lymph  in  a 
irther  series  of  cultivation  experiments  which  we  have  in 
mtemplation. 

In  conclusion,  I  may  express  my  firm  belief  in  the  theory 
>  to  the  pathology  of  vaccinia  expressed  in  the  term 
variolee  vaccinse  ”  given  by  Jenner  to  this  disease.  How- 
er  imperfect  in  the  first  instance  may  have  been  the  ex- 
?rimental  methods  on  which  such  theory  was  based,  it  has 
my  opinion  received  during  the  century  which  has  elapsed 
nee  Jenner  wrote,  and  more  particularly  during  the  last  few 
■ars,  most  ample  scientific  corroboration. 


II. — A..  F.  Stanley  Kent. 

THE  HISTOLOGY  OF  THE  VACCINE  VESICLE. 

(A  Preliminary  Communication.) 

.though  I  have  now  been  working  upon  the  subject  of  the 
stology  of  the  vaccine  vesicle  for  some  time,  and  have  fol¬ 
ded  the  changes  taking  place  from  the  time  of  inoculation 
)  to  the  fourteenth  day,  I  have  decided  that  upon  the 
esent  occasion  it  will  be  profitable  to  devote  myself  more 
pecially  to  two  points  only — 

The  occurrence  of  micro-organisms  in  the  tissues. 

[b)  The  changes  taking  place  in  the  nuclei  and  cytoplasm 
wfils  as  a  consequence  of  vaccination. 

Micro-organ  isms  in  the  Tissues . — Although  numerous  workers 
ve  taken  up  the  task  of  isolating  the  specific  virus  of 
ceimjb  and  although  numerous  organisms  have  been 
hated  from  vaccine  lymph  and  cultivated,  yet  up  to  the 
esent  no  organism  has  been  discovered  which  can  be 
umed  to  have  fulfilled  the  conditions  necessary  to  admit  of 
being  recognised  as  specific  of  vaccinia,  and  it  may  be 
ien  as  proved  that  up  to  the  time  my  observations  were 
mmenced  the  specific  virus  remained  undiscovered. 
Regarding  the  great  difficulty  that  has  always  been  expe- 
'nced  in  working  with  lymph  alone,  and  considering  the 
ibility  of  previous  workers  to  obtain  pure  cultures  of  the 
us,  and  the  resulting  absence  of  any  accurate  knowledge 
the  material  actually  used,  it  appeared  to  Dr.  Copeman 
^^yself  that  good  results  might  follow  the  simultaneous 
Juy  of  the  lymph  on  the  one  hand  and  of  a  series  of  sec- 
'us  of  the  vaccine  vesicle  on  the  other. 

^result  has  justified  our  expectations.  For  whilst  by  a 
^kcation  of  Loeffler’s  methylene  blue  staining  we  have 
mi  able  to  show  that  there  exists  in  the  lymph  a  bacillus 
uch  we  have  reason  to  think  has  an  intimate  relation  with 
|  Ccinia,  in  the  sections  we  have  been  able  to  demonstrate 
a  modification  of  Gram’s  staining  method,  the  presence  of 
organism  which,  if  not  identical  with  that  found  in  the 
aPh,  at  all  events  very  closely  resembles  it. 
n  the  lymph  the  organism  is  generally  seen  to  occur  as 
onies  consisting  of  from  two  or  three  up  to  thirty  or  forty 
uviduals,  each  of  which  presents  itself  as  a  rod  about  1  foot 
length,  and  rather  less  than  half  of  this  in  thickness.  The 
Is  are  rounded,  and  both  in  methylene  blue  and.Gram  pre- 

2  Chambon  and  Menard,  Gazette  des  Hopitaux,  December,  1892. 


parations  there  is  an  appearance  of  a  deeply  stained  portion 
at  each  end  and  an  almost  unstained  portion  in  the  middle. 
This  unstained  [portion  may  represent  a  spore  which  would 
be  of  interest,  as  possibly  explaining  the  permanence  of 
vaccine  lymph  when  preserved  dry  on  points. 

In  the  tissues  the  organisms  have  much  the'same  general 
appearance,  except  that  they  are  smaller;  this,  however,  is 
of  less  importance,  as  in  hardened  tissues  one  expects  to  find 
micro-organisms  smaller  than  in  dried  cover-glass  prepara¬ 
tions.  One  point  of  importance,  however,  is  that  very  fre¬ 
quently  in  the  tissues  the  organisms  occur  in  groups  of  two 
or  three  to  eight  or  ten,  contained  in  cells,  these  cells  ap¬ 
parently  being  generally  wandering  cells,  but  occasionally 
resembling  fixed  corpuscles.  These  cells  are  so  numerous 
that  in  a  circle  of  of  an  inch  as  many  as  thirty  to  forty 
may  be  seen,  each  containing  from  two  to  three  up  to  ten  or 
twelve  individual  organisms.  The  organisms  occur  some¬ 
times  in  the  cytoplasm,  sometimes  in  the  nucleus. 

These  organisms  we  have  been  able,  by  adopting  special 
means,  to  cultivate,  and  the  culture  inoculated  in  calves  has 
given  rise  to  vesicles  which  up  to  the  fourth  day  are  indis¬ 
tinguishable  from  those  produced  by  normal  lymph. 

Changes  in  the  Cells. — The  changes  occurring  in  the  cells  may 
be  divided  into  two  classes  : 

(a)  Those  occurring  in  the  nucleus. 

( b )  Those  occurring  in  the  cytoplasm. 

{a)  Those  in  the  first  class  present  themselves  as  a  break¬ 
ing  up  or  fragmentation  of  the  nucleus  of  such  a  nature 
that  the  original  nucleus  comes  to  be  represented  by  a 
number  of  more  or  less  angular  fragments  which  still  stain 
very  well  with  nuclear  dyes,  and  from  which  it  is  almost  im¬ 
possible  to  wash  the  violet  tint  of  Gram’s  stain.  This  process 
of  fragmentation  appears  to  go  on  until  the  nucleus  is  unre¬ 
cognisable,  and  the  cell  finally  undergoes  disintegration. 
Occasionally  a  cell  may  be  seen  in  which  the  nucleus  appears 
to  be  splitting  into  two,  and  from  the  opening  darkly-stain¬ 
ing  granules  appear  to  be  extruded. 

( b )  The  changes  in  the  cytoplasm  are  more  complex,  and 
have  for  their  result  the  appearance  of  rounded  or  spherical 
masses  without  any  very  marked  affinity  for  stains,  and  con¬ 
taining  a  central  particle  which  stains  darkly  with  hfema- 
toxylin.  The  nature  of  the  bodies  I  am  at  present  investi¬ 
gating. 

The  paper  was  illustrated  by  lantern  slides. 


III. — Dr.  Leonhard  Voigt, 

Oberimpfarzt,  Hamburg. 

ON  VARIOLA  VACCINIA  AND  THENATURE  OF 
VACCINE  LYMPH.  * 

Jenner  considered  the  protection  afforded  by  vaccination 
to  be  due  to  the  fact  that  the  virus  which  he  [employed  was 
the  active  agent  of  human  small-pox,  modified  by  trans¬ 
mission  through  the  bodies  of  animals,  especially  the  horse 
and  the  cow,  but  he  did  not  himself  try  to  get  variola  vaccine 
by  transmission  of  small-pox  virus  to  cattle.  The  first  who 
attempted  this  experiment  in  Europe  was  Dr.  Gassner,  dis¬ 
trict  surgeon  at  Gunzburg,  Bavaria.  In  1807  eleven  attempts 
gave  but  one  successful  result.  But  evidence  was  at  once  forth¬ 
coming  from  other  experimenters  to  prove  that  vaccinia 
could  not  thus  be  induced.  Then  follows,  in  1828,  Dr. 
Sunderland’s  well-known  experiments  of  infecting  cows  by 
means  of  blankets  that  had  been  used  by  patients  affectCa 
by  severe  types  of  small-pox.  In  the  hands  of  others,  how¬ 
ever,  similar  attempts  failed  ;  yet  ten  years  later  Mr.  Ceely 
reported  a  similar  instance  of  accidental  infection.  In  the 
interval  inoculations  of  small-pox  in  cows  had  been  fol¬ 
lowed  by  successful  results  in  the  hands  of  Thiele,  Ceely, 
and  Badcock.  In  1836  Thiele,  at  Kasan,  made  numerous 
attempts  to  inoculate  cows  with  variolous  matter,  and  suc¬ 
ceeded  in  some — I  believe  in  seven — cases  in  producing 
vesicles  with  the  physical  characters  of  those  of  cow-pox. 
He  continued  his  new  stock  of  lymph  through  seventy-five 
removes  on  man,  and  he  vaccinated  no  fewer  than  3,000 
persons.  . 

Independently  of  Thiele,  but  just  at  the  same  time,  Ceely, 
of  Aylesbury,  obtained  a  new  variola  vaccine  stock  of  lymph 
by  inoculating  cows  with  the  matter  of  small-pox  eruptions, 
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Ceely  vaccinated  personally  with  this  new  lymph  12,000 
children,  with  no  worse  result  than  the  occasional  occur¬ 
rence  of  rashes  recognised  as  those  occasionally  accompanying 
ordinary  vaccination.  The  Ceely  lymph  became  then  highly 
valued,  and  spread  universally.  It  was  sent  to  Hanover  by 
request  as  being  preferable  to  that  vaccine  hitherto  in  com¬ 
mon  use  there.  But  Dr.  Schneemann,  the  district  surgeon 
of  Hanover,  a  year  later,  stated,  in  a  somewhat  disappointed 
tone,  that  he  could  not  find  any  difference  in  the  value  of  the 
new  and  the  old  stock  of  lymph.  Accordingly,  Schneemann 
in  1838  verified  the  true  vaccinal  nature  of  Ceely’s  lymph, 
but,  according  to  Professor  Crookshank,  it  is,  since  1889, 
quite  a  mistake  to  speak  of  this  operation  as  vaccination  ; 
it  is,  rather,  a  simple  modification  of  the  Suttonian  system 
of  small-pox  inoculation  in  which,  in  the  first  remove,  the 
cow  was  substituted  for  the  human  subject. 

Badcock  made  no  fewer  than  300  experiments  for  the  pur¬ 
pose  of  obtaining  variola  vaccine  lymph  and  succeeded  in 
37  instances.  Irrespective  of  the  large  number  vaccinated  by 
Badcock  since  1840,  many  thousands  of  children  were  ope¬ 
rated  upon  by  800  practitioners,  who  were  thus  supplied  ;  and 
lymph  of  this  nature  doubtless  is  continued  by  transmission 
up  to  the  present  time  in  the  south  of  England. 

I  cannot  agree  with  Professor  Crookshank  when  he  says 
all  those  who  have  been  inoculated  with  Thiele’s,  Ceely’s, 
and  Badeock’s  lymph  have  not  been  in  the  true  sense  of  the 
word  vaccinated  ;  they  have  not  been  “  cow-poxed,”  but  they 
have  been  variolated.  *  If  it  is  suggested  that  the  lymph  of 
Thiele,  Ceely,  and  Badcock  did  not  lose  the  type  of  small¬ 
pox,  then  we  must  demand  evidence  of  cases  in  which 
small-pox  is  conveyed  to  other  people  by  vaccinated  children. 

The  new  lymph  of  Thiele,  Ceely,  and  probably  also  that  of 
Badcock,  caused  powerful  local  and  universal  reaction  :  and 
some  of  the  vaccinated  children  are  said  to  have  suffered 
from  illness  on  the  third  and  fourth  and  the  eleventh 
and  thirteenth  days.  Also  rashes  or  some  other  second¬ 
ary  eruptions  occurred  more  frequently  than  after  the 
application  of  ordinary  vaccine  lymph.  If  this  was  un¬ 
modified  small-pox,  then  contagion  must  have  spread  and 
become  known  after  such  innumerable  insertions,  but 
not  a  single  case  of  small-pox  occurred.  Certainly  not 
every  inoculation  of  bovines  with  small-pox  lymph  ex¬ 
tinguishes  sufficiently  its  small-pox  type.  In  three  or 
four  cases— one  occurred  in  Berlin  in  1847 — small-pox  suc¬ 
ceeded  the  retransfer  of  the  first  remove  of  variola  vaccinia 
from  the  cow  to  children.  In  one  case,  that  of  Gauthier  and 
Claubry,  as  Parola  mentions,  the  result  was  a  greater  spread 
of  the  disease. 

Dr.  Reiter,  of  Bavaria,  inoculated  during  a  long  series  of 
years  fifty  cows  with  small-pox  lymph,  but  he  obtained  only 
in  one  case  in  1839  a  characteristic  vesicle.  After  taking 
lymph  from  this  vesicle  he  inserted  it  in  the  arm  of  a  baby. 
The  vaccine  took  pretty  well,  but  a  secondary  eruption,  fifteen 
vesicles,  appeared  like  varicella.  The  child  recovered,  and 
other  members  of  the  family  were  not  affected,  but  some 
days  later  in  the  cowshed  of  the  animal  inoculated  two  cases 
of  cow-pox  appeared,  providing  good  vaccine. 

Thus  we  have  very  different  reports  as  to  the  effect  of  re¬ 
transfer  of  the  first  remove  of  variola  vaccinia  from  the  cow 
to  the  man.  On  the  one  side  innumerable  cases  of  harmless 
reaction  and  powerful  protection  against  small-pox,  on  the 
other  side  few  cases  of  propagation  of  this  disease.  Here 
progress  stopped  until  1865,  when  the  Commission  of  Lyons 
assembled  under  its  President,  Cliauveau.  It  is  true  some 
successful  transmissions  of  small-pox  to  the  cow  had  become 
known,  for  instance,  that  of  Adams  in  Waltham  and  of  Put¬ 
nam  in  Boston.  In  both  cases  splendid  vaccine  was  ob¬ 
tained,  but  experimenters  were  somewhat  discouraged.  The 
conclusions  arrived  at  by  the  Commission  from  Lyons  have 
since  been  proved  to  be  partially  correct,  but  the  President, 
Chauveau,  lias  stated  as  recently  as  1891  that  “  vaccine  virus 
never  gives  variola  to  man.  The  virus  of  variola  never  pro¬ 
duces  vaccinia  in  the  ox  or  horse.  Vaccinia  therefore  is  not 
attenuated  variola.  The  two  virus,  variola  and  vaccinia,  can¬ 
not  be  reduced  to  a  single  virus.” 

The  principal  advance  made  by  the  Commission  of  Lyons 
was  in  connection  with  their  experiments  by  the  inoculation 
of  human  small-pox  through  a  series  of  bovines.  The  Com¬ 
mission  reported  that  human  small-pox  matter  did  not  pro¬ 


duce  vesicles  on  cows  like  vaccinia,  but  papular  elevations 
and  that  if  the  scanty  lymph  in  these  eruptions  were  tram 
mitted  to  other  cows  its  power  was  speedily  extinguishes 
In  man  it  produced  vesicles  at  the  point  of  insertion,  bi 
small-pox  seemed  to  result.  They  stated,  further,  that  bovint 
after  this  inoculation  were  protected  against .  secondary  va< 
cination  on  inoculation. 

So  great  was  the  weight  allowed  to  the  opinion  of  tt 
Lyons  Commission  that  it  seems  to  have  restrained  ind 
pendent  observers.  Variola  vaccine  was  obtained  by  D 
Vy  at  Elboeux,  and  in  1871  by  Dr.  Senfft  in  Wiesbaden,  bi 
these  experimenters  did  not  venture  to  test  this  new  lymp 
on  man.  Meanwhile  the  cultivation  of  animal  vaccine  1: 
continued  transmission  from  one  calf  to  the  other  was  alor 
studied  and  used. 

During  the  last  thirteen  years  I  have  inoculated  11  calv< 
with  small-pox  virus,  and  in  2  cases  was  supplied  with  or 
good  vesicle — a  total  contradiction  to  the  experiments  i 
Lyons.  In  the  other  9  cases  appeared,  just  as  in  Lyons,  onl 
papular  eruptions,  yielding  immunity  to  these  anima 
against  secondary  inoculation  or  vaccination,  and  containir 
scanty  lymph,  which  could  not  be  removed  successfully  to 
second  or  a  third  calf. 

I  undertook  my  first  successful  experiment  in  1881,  an 
have  since  continued  my  stock  of  lymph  until  the  prese! 
day  only  on  animals.  With  the  lymph  of  the  second  gener 
tion  one  child  was  inoculated  ;  with  that  of  the  third, 
children;  and  I  noticed  on  these  children  not  exact: 
secondary  feverish  symptoms,  but  some  undesirable  appea 
ances,  so  that  I  continued  the  stock  through  21  calves  befo: 
I  used  it  for  public  vaccination. 

The  second  successful  attempt  occurred  in  1892,  but  I  di 
not  continue  this  lymph  to  a  second  calf,  being  thenoccupi* 
with  other  researches. 

In  the  first  experiment,  which  procured  the  much  discuss* 
Hamburg  variola  vaccine,  I  had  inoculated  the  calf  expei 
mented  upon  with  small-pox  and  vaccine  at  the  same  time 
two  distant  parts  of  its  body,  on  the  one  part  vaccine  on  tl 
other  small-pox. 

Chauveau  and  Berthet  maintain  that  my  new  stock 
variola  vaccine  has  never  been  more  than  a  continuation 
the  animal  vaccine  until  then  used  in  Hamburg,  and  hi 
nothing  to  do  with  small  pox.  On  the  contrary,  Layet  ar 
Crookshank  assert  that  it  has  always  remained  small-po 
and  that  the  tendency  of  this  lymph  in  less  early  removes 
produce  small-pox  is  probably  the  reason  why  I  abandon* 
its  use  in  favour  of  ordinary  cow-pox.  To  this  I  amcompell 
to  reply.  I  do  not  know  why  or  in  what  manner  Dr.  Lay 
and  Professor  Crookshank  acquired  this  erroneous  infonr 
tion.  I  have  propagated  my  stock  always  from  one  calf 
the  other  from  1881  until  now.  During  all  these  years  it  w 
in  common  public  use  in  Hamburg,  as  well  as  in  a  great  pf 
of  Germany  ;  and  also  for  many  years  in  the  Royal  Centi 
Vaccination  Institute  at  Copenhagen,  and  there  was  not  to 
found  the  slightest  trace  of  its  origin,  the  small-pox.  Cons 
quently  this  lymph  must  be  regarded  as  pure  vaccine  and  n 
as  small-pox. 

To  the  objection  of  Chauveau  and  Berthet  I  must  reply :  ft 
new  stock  was,  when  I  used  it  first  for  public  vaccinatic 
much  more  vigorous  than  the  Beaugency  stock,  which  I  us 
previously.  JNot  only  the  security  of  successful  vaccinati 
of  children  and  animals  by  transfer  from  body  to  body 
much  improved,  but  also  the  duration  of  the  stored  lym; 
was  much  increased.  Afterwards  it  only  retained  the  val 
of  ordinary  animal  vaccine.  Such  an  improvement  of  anim 
lymph  is  unheard  of ;  I  had  procured  a  new  and  vigoro 
stock. 

After  the  publication  of  this  observation,  all  later  expe 
menters  decided  to  act  in  the  same  manner,  that  is  to  ss 
to  avoid  the  reappearance  of  small-pox  by  continuing  i 
their  new  variola  vaccines  through  a  series  of  animals. 

In  1886  and  1891  the  Privy  Councillor,  Dr.  Fischer,  ! 
Director  of  the  Institute  for  Vaccination  at  Carlsruhe,  o 
tained  by  inoculation  of  two  calves  with  small-pox  matt 
two  series  of  variola  vaccine,  which  since  have  been  alwa 
propagated  upon  animals,  and  are  in  common  use,  especial 
in  the  southern  parts  of  Germany.  In  the  first  case  he  trai 
ferred  the  twelfth  remove  of  lymph  to  the  human  body,  ai 
in  the  second  stock  the  third  remove.  In  the  latter  case 
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s  so  fully  convinced  of  the  complete  modification  of  the 
iall-pox  to  the  cow-pox  type,  that  he  chose  his  own  grand- 
i  as  the  first  human  subject  for  vaccination. 

Nearly  at  the  same  time  Haccius  and  Eternod  of  Geneva 
acured  three  new  stocks  of  variola  vaccine,  but  their  later 
,empts  failed.  These  three  stocks  are  now  used  far  and 
de  in  Switzerland.  In  July,  1891,  Haccius  sent  a  quantity 
the  seventh  remove  of  the  new  lymph  to  Chauveau,  to 
ivince  this  champion  of  the  duality  of  the  two  virus, 
auveau  inoculated  two  cows  with  it,  but,  obtaining  no 
ident  result,  he  did  not  assert  that  the  lymph  from  the 
ititute  of  Llaccius  had  been  deteriorated  during  the  trans- 
rt  in  the  hot  season,  hut  that,  being  not  transportable  to 
ler  animals,  it  must  have  retained  the  small-pox  type, 
the  same  time,  Chauveau  also  urged  the  duality  of  small- 
x  and  cow-pox,  and  that  he  must  entirely  deny  the  success 
all  experimenters  so  far  proved  in  the  vaccination  insti¬ 
ls.  The  so-called  variola  vaccinia,  he  said,  could  not  have 
en  more  than  vaccinal  eruption,  caused  by  spontaneous 
atagion  or  after  intentional  vaccination  of  the  animals  ex- 
rimented  upon  during  their  stay  in  the  institute.  To 
auveau’s  bold  assertion  we  oppose  the  simple  fact  that 
til  now,  at  least  in  Germany,  not  a  single  case  of  spon- 
leous  contagion  has  occurred  in  vaccination  institutes. 

-  ccinia  in  animals  is  propagated  only  by  local  insertion, 
ffeanwhile  unbiassed  observers  one  after  the  other  gave 
w  accounts  of  similar  experiments,  many  unsuccessful, 
ne  few  successful.  Let  us  omit  the  failures  and  proceed 
the  reports  of  Dr.  Hime  in  Bradford,  and  of  Surgeon-Lieu- 
iant-Colonel  King  in  Madras.  Both  gentlemen  produced 
>st  satisfactory  results  on  man  after  having  passed  the  new 
nph  through  seven  calves. 

4  year  later  King  published  a  report  of  this  new  lymph, 
dch  had  then  already  been  used  in  more  than  400,000 
man  beings,  without  affording  any  reminiscence  of  its 
gin— small-pox.  Instead  of  having  been  rewarded  for  his 
il  and  good  services,  Surgeon-Lieutenant-Colonel  King  was, 
a  punishment,  relegated  to  military  duty  by  the  Madras 
ivernment,  which  declared  that  Dr.  King  was  guilty  of  a 
2ach  of  trust  in  professional  ethics  and  towards  the  Govern- 
;nt.  This  verdict  provoked  such  an  agitation  among  the 
:  ofessional  brethren  of  Dr.  King  that  they  supported  him 
making  an  appeal,  in  consequence  of  which  he  was  fully 
,  nstated.  Later  in  India  a  real  series  of  transformations  of 
tall-pox  to  cow-pox  has  been  witnessed  by  Dr.  Shordt  at 
nmery,  Dr.  Lawrie  in  Hyderabad,  and  Dr.  Simpson  in 
leutta.  Finally,  in  Germany,  Dr.  Freyer  of  Stettin,  and 
France  Pourquier  and  Ducamp,  obtained  variola  vaccinia, 
t  the  last  two  gentlemen  did  not  venture  to  contradict  the 
inion  as  to  the  duality  of  the  two  virus,  which  prevails  in 
!  ance. 

in  spite  of  all  these  successful  transformations  of  small- 
x  into  cow-pox  by  well-known  and  reliable  experimenters, 
position  did  not  cease.  It  was  objected  in  the  first  place 
at  small-pox  might  reappear  by  retransfer  of  variola  vac- 
j  le  to  the  human  body.  Now  we  must  admit  that  sym- 
oms  similar  to  small-pox  in  man  appeared  in  some  cases 
f  er  the  insertion  of  cow-pox  accidentally  discovered,  as 
11  as  after  the  insertion  of  first  removes  oE  variola  vaccinia, 
r  instance,  in  England  in  1798  Woodville  vaccinated  with 
|  fidentally  found  cow-pox  107  persons,  and  saw  among 
em  in  several  cases  symptoms  resembling  small-pox  more 
;  an  cow-pox.  It  is  not  exactly  known  from  what  source 
is  cow-pox  rose,  and  it  is  very  possible  that  its  origin  was 
iall-pox,  because  this  disease  was  then  common  ;  but  if  we 
iert  small-pox  matter  into  bovines  and  obtain  variola  vac¬ 
ua,  the  source  of  lymph  can  be  only  small-pox.  Variola 
ccine,  in  its  earliest  removes,  is  not  fit  for  vaccination  pur¬ 
ses  because  reappearance  of  the  small-pox  type  is  not 
I  possible.  If  we  are  compelled  to  test  its  virulence,  we 
;  ast  take  special  precautions.  Experience  has  proved  later 
moves  to  be  free  from  all  danger.  By  an  exaggerated  pre- 
ution  I  in  1881  only  offered  my  new  stock  for  public  use  at 
!  twenty-first  remove.  King,  Shordt,  and  Hime  took  the 
venth,  Fischer  even  the  third  remove.  The  right  term 
;  ust  be  determined  by  the  vigour  of  growth  of  vesicles  on 
e  animals,  and  by  some  vaccinations  on  man. 

A  second  objection  was  founded  on  the  assertion  that 
iall-pox  produces  in  bovines  no  vesicles  but  only  papular 
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elevations,  and  becomes  extinguished  in  the  next  removes, 
and  consequently  never  becomes  cow-pox.  It  was  said  that 
if  vesicles  of  vaccinia  appeared  in  bovines  after  small-pox 
had  been  inoculated,  it  was  because  the  precautions  neces¬ 
sary  to  prevent  transfer  of  vaccinia  to  these  animals  had 
probably  been  neglected,  especially  by  detention  of  the 
animals  in  a  vaccination  institute.  If  Chauveau  and  the 
Lyons  Commission  were  discouraged  after  unsuccessful 
inoculation  of  twelve  cows,  other  experimenters  were  not 
so  easily  puzzled.  I  failed  in  nine  consecutive  trials.  Reiter 
succeeded  only  after  the  inoculation  of  forty  cows.  If 
Chauveau  continues  his  investigations  he  will  some  day  be 
convinced  of  the  reality  of  variola  vaccine  and  become  its 
champion.  The  spontaneous  transmission  of  vaccinia  from 
one  calf  to  the  other  by  contagion  only  is  an  unheard  of 
event.  I  have  vaccinated  between  2,000  and  3,000  calves  in 
my  institute  ;  many  of  them  remained  there  nine  days,  and 
I  have  seen  no  other  transmission  than  by  the  lancet. 

The  permanent  successful  continuation  of  a  stock  of 
animal  lymph  on  bovines  can  only  be  obtained  by  the 
exercise  of  great  care.  Very  few  institutes  have  been  able 
to  do  so,  and  animal  vaccine  would  have  disappeared  long 
ago  if  not  carefully  continued  by  the  lancet.  If  continued 
only  on  animals  it  often  loses  vigour  and  in  consequence 
vanishes,  and  it  is  hardly  ever  possible  to  restore  its  lost 
vigour.  Accordingly, ‘if  after  inoculation  of  animals  with 
small-pox  matter  an  entirely  new  lymph  appears,  of  a  cha¬ 
racter  and  growth  differing  from  ordinary  animal  or  human 
vaccinia  by  producing  greater  local  reaction,  it  cannot  have 
been  produced  by  ordinary  animal  vaccinia. 

The  vesicles  of  ordinary  animal  vaccinia  mature  in  the  hot 
season  within  four  days,  in  cold  seasons  within  five  days,  and 
in  the  next  twenty-four  hours  they  turn  yellow  and  the  con¬ 
tents  lose  their  contagious  value.  On  the  contrary,  vesicles 
of  variola  vaccinia  of  the  first  removes  mature  within  five 
days,  and  continue  to  grow  until  the  seventh,  eighth,  and 
ninth,  sometimes  even  to  the  tenth  day  or  longer.  During 
all  these  days  the  lymph  continues  quite  pellucid,  and  ex¬ 
tremely  contagious  ;  the  vesicles  show  no  purulent  admixture 
and  the  scabs  dry  slowly  away.  The  difference  between  the 
duration  and  maturity  of  vesicles  of  ordinary  animal  vac¬ 
cinia  and  variola  vaccinia  amounts  to  six  days,  and  is  so 
striking  and  so  regular  that  it  cannot  be  mistaken.  We  can, 
therefore,  concede  accidental  contagion  of  vaccinia,  if  at  all, 
only  in  a  case  of  variola  vaccinia  in  which  this  difference  is 
absent,  but  such  a  case  has  not  yet  occurred.  In  later  re¬ 
moves  this  difference  disappears  gradually. 

In  addition  to  my  own  stock  I  have  studied  those  of  Fischer 
and  Hime,  bolh  proved  to  have  the  above  mentioned  char¬ 
acter.  From  Hime  I  received  lymph  of  the  first  remove, 
which  was  taken  from  the  calf  nine  days  after  inoculation. 
It  acted  powerfully  after  the  journey  to  Germany.  Ordinary 
animal  vaccinia  from  the  ninth  day  is  ineffectual.  The 
growth  of  early  variola  vaccine  equals  that  of  newly  found 
cow-pox,  and  proclaims  the  equality  of  both.  The  frequent 
failures  to  obtain  variola  vaccine  demand  deep  reflection. 
Experimenters  have  inoculated  for  this  purpose,  not  only 
lymph,  but  also  scratched  off  particles  from  the  basis  of 
small-pox  vesicles  in  every  stage  of  maturity  without  obtain¬ 
ing  constant  success.  Immediate  transfer  of  lymph  seems  to 
be  important.  Beyond  this  we  have  no  knowledge  of  any 
essential,  and  I  am  unable  to  offer  any  advice  from  my  own 
experience. 

The  great  difference  between  the  contagious  value  of 
primary  and  secondary  eruptions  of  small-pox  must  be  re¬ 
membered.  Small-pox  in  man  produces  no  visible  primary 
affection,  but,  though  not  visible,  primary  affection  must 
exist  to  open  an  entrance  for  the  spread  of  virus  through  our 
organism.  A  primary  small-pox  vesicle  is  formed  only  if  virus 
is  inoculated  by  the  lancet,  and  this  vesicle  attains  greater- 
size  and  virulence  than  vesicles  which  appear  as  general  or 
secondary  eruptions.  As  soon  as  the  virus  has  thoroughly 
invaded  our  organism,  a  paroxysm  of  fever  announces  our 
self-defence  against  this  invasion,  and  it  is  not  impossible 
that  the  value  of  the  virus  may  be  altered  or  debilitated  by 
this  fever,  and  that  the  vesicles  of  the  general  or  secondary 
eruption  contain  lymph  less  contagious  than  primary 
vgsi  cIgs  • 

Down  to  tliG  present  time  the  inoculation  of  cows  has 
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always  been  done  with  matter  taken  from  a  general  small-pox 
eruption.  It  produced  in  most  eases  an  abortive  reaction  in 
these  animals.  The  scanty  lymph  of  these  abortive  papular 
elevations  produces  nothing  if  transferred  to  a  cow,  but 
if  transferred  to  a  child,  as  Chauveau  has  shown,  a  primary 
vesicle  is  the  result,  followed  by  an  unwelcome  secondary 
eruption  of  mitigated  size.  As  a  mitigation  of  virus  is 
brought  about  by  its  passage  through  the  cow,  this  may  be 
ventured,  but  cautiously.  If  we  now  take  the  lymph  of  this 
primary  vesicle  from  the  child  and  insert  it,  not  in  a  child, 
but  in  a  calf  or  a  cow,  we  shall  most  probably  procure  variola 
vaccinia  or  cow-pox. 

I  have  not  yet  performed  this  experiment;  I  have  had 
neither  time  nor  a  case  of  small-pox  in  Hamburg,  but  I  pro¬ 
pose  to  make  the  experiment,  and  I  have  no  doubt  it  will 
answer  the  question.  I  expect  that  by  1896  variola  vaccinia, 
as  well  as  the  etiology  of  vaccinia  and  variola,  will  be  de¬ 
cided,  and  that  when,  on  May  14th,  1896,  we  celebrate  the 
centenary  of  Jenner’s  first  inoculation  of  cow-pox  on  man, 
cow-pox  and  small-pox  will  have  been  universally  acknow¬ 
ledged  to  be  due  to  the  same  virus. 

IV. — M.  Armand  Buffer,  M.D., 

Director  of  the  British  Institute  of  Preventive  Medicine. 

Dr.  Ruffer  said  that  he  could  confirm  Dr.  Copeman’s  results 
with  regard  to  the  possibility  of  inoculating  vaccinia  success¬ 
fully  into  monkeys,  but  in  contradiction  to  Dr.  Oopeman,  he 
had  been  able  to  inoculate  rabbits,  provided  this  was  done 
on  a  moist  surface.  He  was  astonished  to  find  that  Dr. 
Copeman  had  drawn  no  distinction  between  the  protozoa 
described  by  Pfeiffer  and  those  described  by  Guarnieri  and 
himself.  It  was  absolutely  necessary  to  draw  a  distinction 
between  the  two.  He  gave  a  short  account  of  the  appearances 
found  in  the  early  and  mature  pustules. 

V.— T.  W.  Hime,  M.D., 

Bradford. 

Dr.  Hime  said  the  question  of  the  identity  or  otherwise  of 
vaccinia  and  variola  was  of  great  interest  to  two  very  dif¬ 
ferent  parties  ;  the  antivaccinationist  proclaimed  that  as  one 
could  not  say  if  vacciriia  should  protect  against  variola, 
therefore  it  did  not  protect — an  absurd  argument.  Scientific 
men  were  supremely  interested  in  solving  a  question  of 
great  practical  importance,  namely,  if  after  variola  had  been 
transformed  into  vaccinia  it  cannot  be  retransformed  into 
variola,  and  further  what  was  the  nature  of  the  virus,  and 
how  it  could  be  cultivated.  That  variola  vaccinia  ceases  to  be 
variola  is  proved  by  the  following  : — 

1.  The  difference  in  febrile  phenomena;  vaccinia  loses  the 
characteristic  double  fever  of  variola. 

2.  Its  life-history  became  much  shorter. 

3.  It  ceased  to  become  generally  eruptive  (the  rare  cases  of 
generalised  vaccinia  might  be  a  reversion  to  the  variolous 
type). 

4.  It  ceased  to  become  infective  by  aerial  carriage. 

5.  Variola  vaccinia  never  produced  variola.  Chauveau’s 
Lyons  cases  were  phenomenal. 

6.  In  Dr.  Hime’s  own  experiments  the  vaccinal  eruption  on 
the  calf  appeared  in  many  instances,  not  at  the  point  of  in¬ 
sertion,  but  quite  apart,  as  a  result  of  general  infection  and 
there  was  accompanying  fever. 

7.  Variola  vaccinia  might  be  transferred  from  calf  to  child 
without  becoming  retransformed  into  variola,  and  back  from 
child  to  calf. 

8.  Any  variations  of  variola  vaccinia  from  original  vaccinia 
(so-called)  which  appeared  in  the  first  generation,  disappeared 
in  continued  cultivation  through  a  few  generations  of  calves. 

Variola  vaccinia  was  not  merely  attenuated  variola,  because, 
as  he  had  stated,  it  had  quite  new  properties  and  it  could 
not  be  brought  back  to  its  original  form  (variola)  as  all  Pas¬ 
teur’s  attenuated  viruses  could.  Dr.  Hime  observed  that 
he  had  not  thought  it  desirable  to  use  his  variola  vaccine 
except  experimentally  in  the  few  cases  necessary  to  prove 
the  nature  of  his  result,  though  in  Germany  many  strains 
of  variola  vaccine  were  in  regular  use  in  Goverment  stations, 
for  example,  at  Hamburg,  Carlsruhe,  etc.  The  beautiful 
preparations  shown  by  Dr.  Kent  on  the  screen  were  an  object 
lesson,  showing  the  undesirability  of  using  the  “lymph” 
exuded  from  the  pock  only.  The  virus  (as  no  doubt  it  was) 


was  seen  to  be  deep  in  the  tissues,  not  merely  on  the  s 
face.  Hence  scrapings  from  the  pock,  which  carried  ai 
the  specifically  infected  cells,  were  the  most  effective  for  v 
besides  possessing  the  additional  advantage  that  the  surf 
parts  were  so  much  more  easily  fouled  by  atmosphere,  di 
etc.  Glycerine  mixed  with  vaccine  was  first  used  by  Muel 
in  Berlin,  and  was  approved  by  the  Government  of  Germa 
after  careful  investigation  by  Koch  and  others.  Its  act 
was  twofold:  (1)  as  an  extractor  of  the  virus;  (2)  as  adit 
fector,  destroying  extraneous  impurities  which  it  was  soi 
times  difficult  to  remove  even  by  the  most  careful  clean 
of  the  calf.  Hence  there  was  a  great  advantage  in  us 
glycerised  calf  vaccine, as  compared  with  vaccine  taken  dir 
from  calf  to  arm.  This  latter  practice,  which  is  carried 
by  the  Local  Government  Board,  was  not  commonly  adop 
in  the  institutions  of  other  Governments.  The  use  of  gly 
rine  was  thus  seen  to  be  no  fraud,  but  a  great  improvemi 
It  was  hardly  to  be  suggested  that  Governments  would 
it  with  fraudulent  intent.  Glycerised  calf  vaccine  is  ge 
rally  used  by  Governments  not  only  abroad  but  by  the  m 
tary  authorities  of  this  country,  our  army  and  navy  be 
both  vaccinated  with  glycerised  calf  vaccine. 


VI. — Surgeon-General  Cornish;,  C.I.E. 
Surgeon-General  Cornish  said  that  he  quite  agreed  w 
Dr.  Voigt  as  to  the  identity  of  the  vaccine  and  vari 
virus.  He  illustrated  this  point  by  the  experiment  of 
W.  G.  King,  Sanitary  Commissioner  of  Madras,  who  a) 
passing  variolous  lymph,  through  a  succession  of  seven  cah 
vaccinated  a  child  which  passed  through  the  regular  sta 
of  vaccinia,  and  from  that  source  procured  a  supply  oflym 
with  which  about  400,000  children  were  vaccinated. 


VII. — G.  S.  Woodhead,  M.D., 

Dr.  Woodhead,  the  President  of  the  Section,  said  that 
was  a  matter  of  interest  not  only  to  the  members  of  t 
section  but  also  to  the  profession  and  to  the  public 
find  three  experts,  all  of  them  men  actively  engaged  in 
study  and  practice  of  vaccination,  who  were  practicf 
unanimous  in  looking  upon  vaccinia  as  a  transmuted  vari 
obtainable  experimentally  in  one  way  only,  and  that  was 
the  passage  of  variolous  lymph  through  young  bovines.  ] 
bacillus  described  could  not  yet  be  accepted  as  being 
main  etiological  factor  in  the  production  of  the  process,  a 
seemed  to  resemble  in  some  most  important  respects 
bacillus  or  class  of  bacilli  associated  with  the  htemorrha 
septicaemias  and  similar  processes.  In  conclusion, 
thought  that  it  was  singularly  appropriate  that  such  a  t 
cussion  should  take  place  in  Gloucestershire,  and  he  ho] 
that  when  1896  came,  Dr.  Voigt’s  wish  that  much  new  li; 
might  be  thrown  on  the  subject  would  be  realised. 


Dr.  Voigt. 

Dr.  Voigt,  in  reply,  said  that  he  had,  in  1885,  inocula 
calves  with  the  micrococci  of  vaccinia  lymph,  and  in  one  c 
had  seen  develop,  not  at  the  point  of  inoculation  but  on 
gluteal  region,  a  number  of  vaccine  vesicles.  In  1893  he  1 
obtained  good  vaccine  vesicles  at  the  point  of  local  inserts 
after  inoculation  of  similar  vaccinal  cocci,  given  to  him 
Dr.  Ruete,  in  Hamburg.  Dr.  Voigt  had  continued  th 
stocks  of  lymph  through  many  removes  in  calves,  and  u: 
the  lymph  for  public  vaccination. 

AN  EXPERIMENTAL  INVESTIGATION  INTO  T1 
CAUSATION  OF  CANCER. 

By  D’Arcy  Power,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea  ;  Demonstrate 
Surgery  at  St.  Bartholomew’s  Hospital. 

[From  the  Conjoint  Laboratories  of  the  Royal  Colleges  of  Physician 
(Lond.)  and  Surgeons  (Eng.)] 

I  brought  before  you,  gentlemen,  in  a  former  paper1  cert 
positive  results  obtained  in  the  course  of  an  experimen 
study  of  the  causation  of  cancer.  I  propose  now  to  give  j 
a  short  account  of  the  continuation  of  a  series  of  experime 
upon  the  same  subject.  A  double  purpose  will  thereby 
served,  for  it  will  show  that,  so  far  as  I  am  concerned,  1 
experimental  side  of  the  cancer  question  is  limited,  whi 

1  British  Medical  Journal,  ii,  1893,  p.  830. 
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.e  time  of  other  investigators  will  be  saved  by  stating  the 
reetions  in  which  my  work  has  failed.  In  the  present 
ries  of  experiments  I  assumed  that  a  protozoon  was  present 
cancer,  and  I  have  endeavoured  to  trace  it  from  the  tissue 
rwards  into  the  soil,  and  thence  onwards  into  the  animal, 
endeavoured  to  prepare  each  animal  as  far  as  possible  for 
te  reception  of  the  germ  by  the  methods  which  clinical  ex- 
’rience  has  taught  us  to  be  the  most  favourable  for  its  pro¬ 
motion  or  for  its  development.  With  this  object  in  view, 
>ry  old  or  very  young  animals  were  selected,  and  of  varieties 
j  far  as  possible  removed  from  the  wild  type,  for  it  is  well 
lown  that  fancy  breeds  are  more  delicate  and  are  more 
•one  to  new  growths  than  their  wild  fellows. 

Mr.  Haviland  has  come  to  definite  conclusions  in  regard 
the  frequency  with  which  cancer  occurs  in  different 
calities.  His  results  were  arrived  at  entirely  by  statistical 
ethods,  and  it  therefore  appeared  to  be  worth  while  to 
certain  whether  they  could  be  checked  by  experiment.  In 
s  book  on  The  Geographical  Distribution  of  Disease  in  Great 
ritain 2  Mr.  Haviland  says  :  “In  the  counties  having  a  high 
ortality  from  cancer  we  find  that  the  tributaries  of  the  large 
vers  rise  from  soft,  marly,  or  otherwise  easily  disintegrated 
cks,  and  then  fall  into  sheltered  valleys,  through  which 
e  main  rivers  flow.  These  rivers  invariably  flood  their  ad- 
cent  districts  during  the  rainy  season,  and  have  generally 
eir  water  coloured  by  the  suspension  of  alluvial  matter, 
le  Thames  counties  characterised  by  their  tertiary  soil  and 
iquently  flooded  river,  form,  as  it  were,  a  typical  cancer  field.” 
Dr.  Fiessinger,  who  practises  at  Oyannax,  a  small  town 
the  Department  of  the  Ain,  situated  on  the  banks  of  the 
nge  and  the  Sarsouille,  in  a  similar  manner  has  traced  out 
series  of  cases  of  cancer  occurring  almost  in  the  form  of 
rail  epidemics.  He  points  out3  that  these  outbreaks  are 
.rticularly  liable  to  occur  on  the  banks  of  streams  and  at 
e  edges  of  woods,  though  he  does  not,  like  Haviland, 
tribute  them  to  the  soil,  but  thinks  that  they  are  asso¬ 
rted  with  the  insects  which  abound  in  such  situations, 
istly,  those  who  had  the  good  fortune  to  hear  Mr.  Shat- 
\  ck’s  recent  Morton  Lecture  will  not  have  forgotten  Mr. 
iw  Webb’s  most  interesting  case,  where  his  patients  seem 
have  suffered  from  the  infective  nature  of  cancer  possibly 
insmitted  through  the  agency  of  water. 

Acting  upon  these  hints,  I  obtained  soil  from  the  valley 
the  Warwickshire  Avon  about  ten  miles  below  Stratford, 
>m  the  Thames  at  Oxford,  from  the  Ouse  at  Bedford,  and 
im  the  Kennet  at  Mai  ton,  in  Yorkshire — all  places  of  evil 
putation,  according  to  the  statistics  of  Mr.  Haviland,  on 
count  of  the  frequency  with  which  cancer  occurs  in  their 
’ighbourhood.  In  each  instance  soil  was  taken  from  a 
|  w-lying  district  near  the  river  after  a  heavy  rainfall,  when 
I  e  floods  had  recently  subsided,  and  from  land  situated 
low  the  town  so  that  the  soil  might  be  saturated  with  as 
any  impurities  as  possible. 

|  The  soil  of  the  Avon  was  taken  from  that  part  of  its 
urse  which  is  marked  in  Mr.  Haviland’s  first  series  of 
aps  in  the  deepest  blue — that  is  to  say,  where  the  mortality 
am  cancer  is  more  than  7  for  every  10,000  females  living, 
le  soil  had  been  under  cultivation  for  many  hundred  years; 
was  subject  to  seasonal  floods,  the  flood  water  being 
ually  discoloured  by  alluvium.  The  surrounding  country 
!  fiat,  so  that  the  floods  do  not  easily  run  off. 

;  The  soil  from  the  Thames  was  taken  from  a  point  just  op- 
;  'Site  the  mouth  of  the  Cherwell,  in  one  of  the  wettest  Feb- 
1  aries  of  late  years,  when  the  rainfall  in  Oxford  had  been 
!  12  inch  above  the  average.4  The  mortality  of  this  part  of 
!  e  Thames  valley  is  given  by  Mr.  Haviland’s  amended 
:  atistics  as  4.5  annually  for  every  10,000  females  living 
tween  1851  and  1860 ;  the  district  is  therefore  marked  in  his 
ap.a  lighter  blue. 

The  soil  from  the  Ouse  was  taken  in  that  part  of  its  course 
aere  the  mortality  from  cancer  was  about  the  same  as  that 
the  Oxford  district. 

The  soil  from  Malton  was  sent  to  me  by  my  friend  Dr. 
flby,  who  believes  that  cancer  is  increasing  in  the  district 
r  which  he  is  the  medical  officer  of  health.  Dr.  Colby  took 
e  soil  from  a  field  which  is  liable  to  be  flooded  by  the  York- 

2  Lond.,  1892  edit.,  p.  37. 

3  R6v.  de  Med.,  1893,  p.  13. 

4  The  Times  March  28th,  1893,  “London  Water  in  February.” 


shire  Derwent.  Mr.  Haviland  showed  in  1875  that  the  Picker¬ 
ing  district,  which  immediately  adjoins  Malton,  and  is  served 
by  the  same  river,  had  a  cancer  mortality  of  more  than  7  per 
10,000  females  living  in  it,  and  it  is  shaded  in  the  deepest 
blue  in  his  maps. 

The  soil  thus  obtained  seemed  to  fulfil  all  the  conditions 
required  by  Haviland  for  the  successful  propagation  of 
cancer.  I  did  not,  of  course,  for  an  instant  expect  to  find 
any  cancer  germ  in  this  soil,  nor  did  I  look  for  it.  I  merely 
assumed  that  it  might  be,  or  might  be  made  to  become,  the 
habitat  of  a  hypothetical  cancer  organism.  After  assuming, 
for  the  sake  of  experiment,  that  such  a  germ  existed,  and 
that  a  pirt  of  its  life  was  passed  in  earth,  the  next  step  was 
to  provide  the  organism.  Carcinomata  of  various  kinds  were 
therefore  taken  directly  from  the  operating  theatre ;  they 
were  freed  as  far  as  possible  from  healthy  tissues,  were 
ground  up  in  a  mincing  machine,  and  were  afterwards  braised 
in  a  i  mortar  with  normal  saline  solution.  The  pulp  was  then 
placed  in  the  glass  receptacle  of  a  steam  spray  producer,  and 
the  soil  was  subjected  to  the  action  of  the  spray  for  about 
ten  minutes  at  a  time,  though  it  was  often  difficult  to  ob¬ 
tain  a  continuous  spray  for  so  long,  as  the  nozzle  got 
clogged.  The  rest  of  the  cancerous  pulp  was  afterwards 
thoroughly  incorporated  with  the  soil,  which  was  then  spread 
in  tin  trays  to  a  depth  of  two  inches,  and  the  soil  thus  pre¬ 
pared  was  repeatedly  moistened  with  sufficient  water  to  keep 
it  damp  without  making  mud  of  it.  Cages  of  open  wirework 
were  put  upon  the  soil,  and  white  rats  were  placed  in  the 
cages,  so  that  their  feet  and  tails  remained  in  constant  con¬ 
tact  with  the  earth. 

Each  animal  was  fed  daily  with  bread  moistened  with  half  a 
drachm  of  tincture  of  belladonna  to  prevent  as  far  as  possible 
any  secretion  of  sweat.  I  hoped  by  this  means  to  put  the  rats 
into  the  most  favourable  conditions  for  the  absorption  of 
cancer  germs  should  they  exist.  Wasmuth,  however,  has  shown5 
that  the  healthy  uninjured  skin  of  man  and  animals  is  per¬ 
meable  to  microbes,  which  enter  between  the  sheath  and 
shaft  of  the  hairs,  but  not  through  the  orifices  of  the  sweat 
and  sebaceous  glands,  and  as  this  may  be  assumed  to  be  true 
for  the  hypothetical  parasite,  the  precaution  of  administer¬ 
ing  belladonna  was  futile.  The  rats  from  time  to  time  were 
sprayed  with  cancer  pulp,  and  throughout  the  experiment 
care  was  taken  to  keep  the  mucous  membrane  of  their 
vaginae  in  a  state  of  slight  but  chronic  irritation  by  the  daily 
application  of  lin.  iodi,  so  as  to  provide,  if  requisite,  a  locus 
minoris  resistentice.  I  hoped  by  these  means  to  provide  a 
suitable  soil  and  a  suitable  receptive  medium. 

It  will  be  sufficient  to  give  detailsof  the  ratlivingupon  thesoil 
from  Bedford,  for  what  was  done  to  one  was  done  at  different 
times  to  all.  It  was  treated  with  scirrhous  glands  on  January 
9th,  with  scirrhous  breasts  on  January  14th,  30th,  and  31st, 
and  on  February  4th,  with  a  colloid  on  February  21st,  and 
with  rabbits’  livers  containing  coccidia  on  June  8tli,  1893. 
Five  other  rats  underwent  the  same  treatment.  They  lived 
upon  the  soil  for  about  eleven  months  each  ;  four  were  killed, 
and  two  died,  one  from  cold,  and  the  other  at  the  post-mortem 
examination  was  found  to  have  a  large  tapeworm  lying  free  in 
its  peritoneal  cavity.  A  careful  necropsy  was  made  in  each 
case,  but  in  no  instance  could  a  trace  of  cancer  be  detected  in 
any  of  the  organs  or  tissues  either  by  the  naked  eye  or  micro¬ 
scopically.  The  lungs  of  two  of  the  rats  which  had  been 
subjected  to  the  spray  were  found  to  be  shrunken,  and  their 
edges  were  studded  with  dense  white  nodules.  The  centre  of 
each  nodule  was  softer  than  the  outside,  and  consisted  micro¬ 
scopically  of  round  cells  of  the  type  of  ordinary  granulation 
tissue,  whilst  the  external  portion  was  formed  of  the  pul¬ 
monary  alveoli  blocked  with  cells  apparently  derived  from 
the  epithelial  lining.  There  was  a  considerable  quantity  of 
extravasated  blood  in  the  vesicles,  and  the  red  corpuscles 
were  in  many  cases  undergoing  disintegration.  Numerous 
spheroidal  and  granular  cells,  such  as  are  common  in  irritated 
epithelium,  and  exactly  resembling  those  found  in  the  seg¬ 
mentation  cavity  of  an  incubated  hen’s  egg,  lay  in  the 
blocked  vesicles.  They  were  in  all  probability  eosinophile 
leucocytes.  The  deeper  portions  of  the  cortex  of  the  nodule 
consisted  of  newly-formed  fibrous  tissue.  The  explanation 
of  these  appearances  in  the  lungs  seems  to  be  that  as  a 
result  of  the  irritating  action  of  the  spray,  or  of  substances 
3  Centrcilbl.  f.  Bakt.,  December  20th  and  28th,  1892. 
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introduced  by  the  spray,  there  was  congestion  leading  to  an 
extravasation  of  blood  into  the  alveoli ;  farther  irritation  led 
to  multiplication  of  the  epithelial  cells  lining  the  pulmonary- 
alveoli  ;  finally  there  was  a  fibrillation  and  contraction  of  the 
newly-formed  inflammatory  products.  In  other  words,  there 
were  set  up  all  the  changes  leading  to  the  condition  known  as 
“pseudo-tuberculosis,”  the  results  of  a  defensive  or  phago¬ 
cytic  inflammation. 

Assuming  that  cancer  is  produced  by  an  organism,  it  is 
clear  that  the  organism  must  gain  access  to  the  body  unless 
it  be  held  that  the  host  was  born  with  the  germ — an  un¬ 
tenable  hypothesis.  It  is  probable  that  such  a  germ  would 
only  grow  and  multiply  in  those  bodies  whose  tissues  afford 
it  a  proper  food  supply.  The  only  ways  in  which  such  a  para¬ 
site  could  effect  an  entrance  into  the  body  is  by  the  respira¬ 
tory  or  digestive  tracts,  direct  inoculation  of  a  wound,  or  by 
implantation  into  the  skin  or  mucous  membranes.  Messrs. 
Ballance  and  Shattock  have  shown  that  cancer  cannot  be  pro¬ 
duced  by  feeding  experiments  ;  my  own  results  prove  that 
it  cannot  be  introduced  through  the  mucous  membran.es . 
Many  experimenters  (Hanau,  Langenbeck,  Follin,  and  Lebert) 
have  demonstrated  the  extreme  difficulty  with  which  cancer 
can  be  inoculated  from  without,  and  even  the  positive  re¬ 
sults  which  they  have  attained  do  not  appear  to  be  absolutely 
free  from  fallacy.  It  seemed,  therefore,  that  cancer  might 
possibly  enter  the  body  through  the  respiratory  passages,  and 
might  then  travel  to  the  tissues  most  suitable  for  their 
growth  and  development,  as  is  the  case  with  many  infective 
organisms.  The  rats  were  therefore  sprayed  in  the  manner  I 
have  described,  and  their  mucous  surfaces  were  kept  in  a 
state  of  chronic  irritation,  for  cancer  occurs  where  epithelial 
cells,  or  rather  tissues,  are  undergoing  degenerative  changes. 

Another  question  which  arises  out  of  a  consideration  ol^the 
etiology  of  cancer  is,  How  is  the  disease  distributed  ?  The 
cnoclusions  arrived  at  by  Surgeon  Hehir  and  by  the  great 
Italian  school  of  scientific  medicine  in  regard  to  malaria  ap¬ 
pear  to  have  a  certain  bearing  upon  this  question.  Ague  cer¬ 
tainly,  and  cancer  possibly,  are  produced  by  specific  organ¬ 
isms  of  the  nature  of  protozoa,  which  gain  access  to  the  body 
from  without. 

The  disease  cannot  be  inoculated  in  either  case,  or,  in  other 
words,  in  neither  disease  does  the  organism  when  once  it  has 
been  introduced  into  the  body  leave  it  again  in  a  condition 
fitted  to  reproduce  the  disease.  Malaria  however  differs 
from  cancer  in  its  termination.  In  malaria  there  is  no  ten¬ 
dency  on  the  part  of  the  parasite  to  kill  its  host ;  in  cancer  the 
disease  usually  progresses  steadily  towards  a  fatal  issue.  This 
at  once  marks  a  difference  between  the  two  organisms,  and  it 
may  lead  to  a  better  knowledge  of  the  distribution  of  these 
diseases.  In  a  very  able  paper,  which  appeared  in  the  St. 
Thomas's  Hospital  Reports,  for  1892,°  entitled  Specific  Diseases 
Considered  with  Reference  to  the  Laws  of  Parasitism  Dr 
Payne  points  out  (p.  86)  that  if  death  is  a  usual  or  frequent 
consequence  of  any  parasitic  disease,  it  raises  the  presump¬ 
tion  that  the  vitality  of  the  infecting  organism  is  not 
destroyed,  or  even  that  the  continuance  of  the  species  may 
be  favoured  by  this  event.  Many  difficulties  at  once  offer 
themselves  in  regard  to  the  parasitic  theory  of  the  origin  of 
cancer  if  it  be  considered  from  this  standpoint.  The  disease 
is  too  Jexc^usive'y  human  for  any  wide  distribution  to  be 
effected  by  the  disintegration  of  the  host’s  body  such  as  takes 
place  in  anthrax,  the  plague,  or  typhus.  It  is  possible  to 
assume  that  th6  hypothetical  protozoon  causing  cancer  is 
only  one  stage. in  the  development  of  a  higher  organism 
that  is  to  say,  it  is  one  stage  in  the  alternation  of  genera¬ 
tions  which  is  so  frequent. in  the  lower  forms  of  animal  and 
vegetable  life,  and  it  is  this  point  which  I  have  endeavoured 
to  elucidate,  but  so  far  without  success.  It  is  of  course 
possible,  too,  to  assume  that  the  cancer  germ  is  exclusively 
human  in  its  proclivities,  as  appears  to  be  suggested  by  the 
ease  with  which  Hahn  and  von  Bergmann  are  reported  to  have 
transferred  cancer  fiom  one  part  to  another  of  a  cancerous 
patient  s  body,  though  here  again  their  experiments  are  open 
obviously  to  another  interpretation. 

The  “  cancer  organism,”  which  was  described  by  Dr.  Buffer 
in  his  earlier  papers,  appears  to  be  exclusive  human  in  this 
sense,  fur  after  grafting  cancer  upon  the  irritated  mucous 
membranes  of  Animals  T  have  succeeded7  in  obtaining  so- 
«N.  s.,  vul .  20,  pp.  50-106.  7  SiiTisH Medical  Journal,  i»93,  ii,  p.  c:w. 


pearances  which  resemble  these  bodies,  and  which  I 
not  yet  found  as  a  result  of  the  simple  irritation  of  tissue 
after  the  grafting  upon  them  of  such  normal  epithelial 
as  those  on  the  anterior  surface  of  the  cornea.  In  the  ri 
the  structures  resembling  Buffer’s  “  cancer”  bodies  are  ii 
cellular,  and  are  also  found  between  the  cells,  but  the- 
tirely  disappear  within  a  week  of  the  introduction  oi 
cancerous  tissue,  and  I  have  not  yet  ascertained  what  beci 
of  them.  They  are,  perhaps,  destroyed  by  the  cells  w 
they  have  invaded.  If  this  be  so,  and  assuming  that 
bodies  are  the  cause  of  cancer — an  assumption  which  is 
gratuitous,  for  it  has  to  be  proved — we  have  an  explain 
of  our  inability  to  produce  the  disease  artificially  in  anin 
It  may  be  that  the  “  cancer  bodies”  are  merely  phases  ii 
degeneration  of  cells,  and  that,  as  the  changes  become  i 
marked,  these  striking  appearances  disappear. 

The  result  of  my  experiments s  is  negative  as  regards  the 
pagation  of  cancer,  but  interesting  preparations  have  1 
obtained  showing  the  various  forms  of  cell  degenerations.  IV 
of  these  degenerated  cells  have  been  described  by  di'ffe 
writers  as  parasites.  They  are  met  with,  as  I  shall  show 
week  at  the  Oxford  meeting  of  the  British  Associatioi 
normal  epithelium  which  has  been  slightly  irritated,  a 
am  therefore  bound  to  confess  myself  an  unbeliever  in  ar 
the  “cancer  bodies  which  have  yet  been  discovered, 
evidence  has  been  adduced  to  show  that  they  are  other  t 
the  results  of  cell  degenerations,  modified,  it  may  be,  by 
conditions  under  which  they  occur,  but  not  differing  e& 
tially  from  the  changes  which  take  place  in  cells  as°a  re 
of  chronic  irritation.  The  cause  of  cancer  has  still  to  be 
covered,  but  we  are  one  step  nearer  to  it  if  by  a  process  ol 
elusion  we  are  able  to  say  that  it  is  not  due  to  anyone  appear; 
or  group  of  appearances  met  with  in  carcinomatous  cells. 

Dr.  W.  Russell  thought  that  the  work  of  Mr.  D’Arcy  Pr 
was  of  a  most  important  kind.  His  own  position  was 
no  one  now  doubted  the  existence  of  the  intracellular  hoc 
but  the  two  views  as  to  their  nature  would  remain  unt 
further  step  was  taken  in  the  investigation,  and  that  ha< 
be  waited  for. 

Dr.  Cattle  agreed  with  Dr.  Bussell  that  up  to  the  pres 
it  was  impossible  to  decide  whether  the  so-called  “  cai 
bodies  ”  were  actual  parasites  or  products  of  cell  metar 
phosis.  Nevertheless,  the  persistent  growth,  the  tende 
to  become  generalised  and  to  cause  death  on  the  part  of  i 
cer  afforded  good  reason  to  believe  that  it  was  caused  by 
extraneous  agent. 

Dr.  McWeeney  considered  that  a  debt  of  gratitude  was 
by  the  general  body  of  pathologists  to  those  gentlemen  y 
like  Mr.  Shattock  and  Mr.  D’Arcy  Power,  had  carried 
lengthy  series  of  troublesome  investigations  with  nega 
results.  These  gentlemen  cleared  the  ground  for  subseqr 
investigation.  He  did  not  think  that  Mr.  Power’s  plai 
introducing  the  cancer  organism  into  the  specimens  of 
could  be  expected  to  fulfil  its  object,  for  by  whatever  me 
the  supposititious  cancer  germ  found  its  way  into  the  soi 
could  hardly  be  by  direct  transference  from  cancel 
tumours,  which,  being  buried  with  their  subjects,  undent 
complete  anaerobic  decomposition  in  a  somewhat  dee 
situated  layer  of  the  soil  ;  some  intermediate  form  must 
assumed.  With  regard  to  the  claims  of  the  “cancer  p; 
8ite  to  be  regarded  as  the  cause  of  the  disease,  or  even  ae 
independent  organism,  he  would  frankly  express  his  opin 
that  the  principle  of  authority  could  hardly  be  allowed 
prevail  m  the  absence  of  logically  conclusive  evidence  as 
the  true  nature  and  role  of  these  structures. 
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?ted  towards  cultivating  the  organisms  found  in  both  the 
eties  of  the  disease,  namely,  the  black  and  white,  and 
,ave  to  thank  Brigade-Surgeon- Lieutenant-Colonel  Keith, 
Hyderabad  (Sind),  and  Surgeon-Major  Hatch,  of  Bombay, 
dacing  fresh  material  at  our  disposal, 
imerous  glycerine-sugar-agar  tubes  were  inoculated  by 
Keith  and  his  assistant  Dr.  Boccaro,  and  sent  over  to 
land,  while  in  Bombay  one  of  us  had  the  opportunity  of 
ing  inoculations  on  similar  tubes  from  a  case  of  the 
e  variety  which  was  in  the  J.  J.  Hospital  under  Dr. 
•h.  The  great  difficulty  experienced  both  here  and  in 
bay  was  to  get  the  cultures  free  from  putrefactive  and 
enic  micro-organisms.  In  March  last  Dr.  Boyce  suc- 
ed  in  getting  a  tube  with  white  particles  which  showed 
ly  any  contamination,  and  the  result  has  been  the  culti- 
>n  of  a  streptothrix.2  Dr.  Vincent,  of  the  Pasteur  Insti- 
Paris,  has  been  working  at  the  same  subject,  and  he 
kindly  placed  at  our  disposal  cultivations  of  a  similar 
itothrix  from  a  case  of  the  white  variety  which  he  came 
is  in  Algiers. 

the  present  communication  we  give  an  account  of  the 
listory  of  the  organism,  and  compare  it  with  similar 
Asms,  especially  actinomyces.  This  organism  grows 
slowly  on  most  of  the  nutrient  media  we  have  tried.  In 
ine  and  broth  it  does  not  seem  to  grow  at  all,  but  cul- 
taken  from  these  media  begin  to  grow  when  transferred 
r  to  potato  or  glycerine  sugar-agar.  On  these  media 
rowth  does  not  appear  to  make  any  progress  for  about  a 
,  but  after  that  the  margin  round  the  inoculated  area 
s  slight  projections,  which  thicken  gradually,  and  give 
e  growth  a  radiate  appearance.  Minute  colonies  are 
H  round  the  central  growth,  and  these  show  a  cross-like 
?ssion,  which  becomes  more  marked  as  they  increase  in 
The  growth  is  firmly  adherent  to  the  nutrient  medium 
e  margins,  while  the  central  part  is  loosely  attached, 
flour  is  dull  white  or  slightly  pinkish.  When  manipu- 
with  a  platinum  needle  it  appears  like  brittle  mem- 
*,  and  crumbles  to  pieces  on  trying  to  tease  out 
rticle.  The  mode  of  growth  is  almost  identical  on 
and  potato.  It  grows  best  in  oxygen  at  a  tem- 
ure  of  37°  C.  on  glycerine-sugar-agar  or  potato, 
red  alkaline  by  being  boiled  in  sterile  broth, 

:  noculations  only  grow  at  the  surface.  In  an  atmosphere 
drogen  the  growth  is  excessively  slow.  In  this  respect 
Fers  from  actinomyces,  which  grows  easily  in  an  atmo- 
e  of  hydrogen.  Coverglass  preparations  take  up  the 
ie  stains  very  easily.  The  best  results  are  obtained  with 
’s  method.  The  specimen  shows  a  dense  network  of 
!  ha,  individual  filaments  of  which  are  easily  recognised 
!  periphery  of  the  network.  The  filaments  are  long  and 
slender.  No  septa  could  be  made  out,  nor  has  any 
tomous  division  of  the  filaments  been  observed.  Under 
|  horoscope  these  filaments  appear  identical  with,  but 
ly  thicker  than,  those  of  actinomyces.  They  differ 
fiadothrix  alba  and  asteroides  in  having  no  septa,  and 
fladothrix  dichotoma  in  the  absence  of  pseudo-division, 
i  examined  fresh  these  filaments  appear  to  have  a  very 
cell  wall  and  finely  granular  protoplasm.  No  spores 
oeen  observed,  nor  can  any  motion  of  the  filaments  be 
ed.  From  actinomyces3  filaments  they  differ  in  the 
ty  with  which  they  take  up  aniline  stains.  Some  of 
j  aments  appear  to  be  slightly  bulbous  at  the  end,  but 
:  )res  can  be  detected  at  this  part.  They  are  very  brittle, 
i  attempting  to  separate  them  they  generally  break  up 
j  hort  pieces. 

I  de  in  Bombay  one  of  us  had  the  opportunity  of 
ning  fresh  particles  of  the  white  variety,  and  the 
mt  discharge  from  the  sinuses  in  a  case  placed  at  our 
sal  by  Drs.  Hatch,  Parukh,  and  Nanavahi.  The  fresh 
les  showed  numerous  acicular  crystals,  which  were 
dissolved  up  by  alcohol  and  ether,  leaving  the 
’  *es  free,  and  thus  clearly  showing  the  radiating  fila- 
i  of  the  fungus.4  The  fresh  particles,  when  examined 
ucol’s  prisms,  showed  a  peripheral  zone  which  rotated 
sed  light.  Particles,  after  being  treated  with  alcohol 
her,  did  not  show  the  same  zone,  thus  proving  that 

2  Hygienischen' Rundschau ,  1894,  No.  12 
3  Dr.  Carter  and  Dr.  Kanthack. 

4  Dr.  Carter  and  Drs.  Lewis  and  Cunningham. 


these  reagents  had  dissolved  away  the  crystalline  structure. 
The  discharge  showed  numerous  oil  globules  and  dark  red' 
pigment  granules.  On  treating  these  granules  with  hypo- 
bromide  of  soda  solution,  according  to  the  method  we  applied 
for  decolorising  the  particles  found  in  the  black  variety  of 
mycetoma,  they  did  not  lose  the  colour  easily,  nor  did  they 
show  any  fungus  at  all.  On  leaving  them  in  ferrocyanide  of 
potassium  solution  for  about  fifteen  minutes,  and  subse¬ 
quently  transferring  to  dilute  nitric  acid,  the  Prussian  blue 
reaction  for  iron  was  easily  obtained.  When  treated  in  the 
same  way  with  ferrocyanide  of  potassium  and  dilute  nitric 
acid  a  green  colour  was  obtained.  Some  of  the  sections 
showed  similar  particles  in  the  inflammatory  area,  and  these 
also  gave  the  same  reaction.  In  one  of  the  cases  the  chief 
peculiarity  noticed  was  the  invasion  of  the  muscles  of  the 
leg.  thus  converting  them  into  bags  full  of  the  white  particles. 

Our  attention  was  drawn  to  the  question  whether  the  lower 
animals  suffered  from  a  similar  complaint  or  not.  Dr. 
Goudinhoe,  of  Bombay,  showed  to  one  of  us  a  small  piece  of 
tissue  excised  from  a  horse  suffering  from  a  disease  called  the 
“kankir”or  “  barsati  ”  growth.  This  disease  generally  ap¬ 
pears  during  the  rainy  season,  and  thus  it  is  called  the 
“  barsati  growth.”  A  chronic  ulcer  forms  on  one  of  the  ex¬ 
tremities,  from  which  white  particles  are  discharged.  The 
term  “  kankir  ”  is  applied  to  the  disease  on  account  of  the 
presence  of  these  particles.  The  veterinary  surgeons  gener¬ 
ally  excise  it,  but  the  disease  reappears  often  in  the  same 
part  during  the  next  rainy  season.  Secondary  growths  have 
been  described  as  occurring  in  the  lungs.  An  excised  piece 
was  examined  by  us  for  the  presence  of  a  fungus  similar  to 
the  mycetoma  fungus.  The  particles  were  very  hard  and 
horny.  Pure  nitric  acid  made  them  swell  up  and  dissolve. 
Treating  them  with  hypobromite  of  soda  did  not  show  any 
fungus,  neither  did  sections  of  the  tissue  with  the  particles 
in  situ  show  it.  The  fact  of  secondary  growths  in  the  lungs, 
however,  points  to  the  presence  of  an  infective  agent  in  these 
particles. 

In  conclusion,  returning  to  the  mycetoma  fungus,  we  have 
only  to  state  that  inoculation  experiments  have  not  been  as 
yet  carried  on  with  the  cultivated  organisms.  Finally,  we 
have  to  thank  Professor  Horsley  and  Professor  Cliilde,  of 
Bombay,  in  whose  laboratories  the  observations  were  made. 

The  President  (Dr.  Woodhead)  thought  that  the  special 
interest  of  the  communication  lay  in  the  fact  that  it  afforded 
additional  evidence  of  the  parasitic  nature  of  Madura  foot, 
which  had  so  long  been  insisted  upon  by  British  pathologists 
in  India.  Although  inoculation  experiments  had  not  been 
successful  up  to  the  present,  there  could  be  no  doubt  that  the 
evidence  of  the  parasitic  nature  of  the  disease  was  becoming 
stronger  every  day.  The  relation  of  the  disease  to  a  group 
similar  to  actinomycosis,  and  the  identification,  separation, 
and  cultivation  of  an  organism  of  the  streptothrix  group 
were  all  advances  for  which  pathologists  were  deeply  grateful 
to  Dr.  Surveyor  and  Professor  Boyce. 


CANCER  AND  PHAGOCYTOSIS. 

By  Herbert  Snow,  M.D.Lond., 

Surgeon  to  the  Cancer  Hospital. 

The  author  pointed  out  that  every  variety  of  malignant 
new  growth  exhibits  from  its  earliest  initiation  the  pheno¬ 
menon  of  an  extremely  copious  leucocytic  immigration  ;  that 
the  leucocytes  steadily  and  progressively  increase  in  number 
throughout,,  but  are  always  restricted  to  the  normal  tissues, 
generally  fibrous,  immediately  bordering  on  the  cancerous 
parenchyma.  Penetration,  even  of  the  cell  masses,  is  excep¬ 
tional,  and  it  is  doubtful  whether  the  few  leucocytes  found 
among  the  cancer  cells,  in  sections  from  tumours  at  an 
advanced  stage,  are  not  merely  the  result  of  displacement  in 
preparation  for  the  microscope.  In  any  case  the  great  ma¬ 
jority  remain  outside  the  parenchyma,  as  may  be  readily 
seen  in  any  such  thin  section  ;  and  the  leucocytes  seen  upon 
or  among  the  cancer  cells  are  extremely  scanty.  On  the 
question  whether  they  actually  penetrate  the  individual  cell, 
the  author,  starting  with  the  belief  that  they  do,  had  exa¬ 
mined  numerous  slides  and  also  fresh  scrapings ;  and  had 
been  forced  to  the  conclusion  that  the  very  few  microscopic 
appearances  which  might  be  construed  in  an  affirmative 
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sense  were  similarly  due  to  artificial  displacement.  On  the 
supposition  that  the  phagocytes  attack  the  invading  cancer 
cells,  and  per  sh  in  the  fight,  we  should  hardly  fail  to  find 
ample  evidence  of  the  fact  in  early  suppuration  ;  but  that  is 
often  wholly  absent,  is  always  a  relatively  late  occurrence, 
and  is  always  preceded  by  the  decay  of  large  cell  masses, 
with  resultant  evolution  of  poisonous  products.  On  these 
data  it  was  argued  that  in  cancer  the  leucocytes  do  not  check, 
but  on  the  contrary  aid  the  progress  of  the  infiltration,  by 
macerating  the  inhibiting  barriers  of  fibrous  tissue. 

In  the  second  place  the  phenomena  of  myeloid  corpuscles 
were  discussed.  It  was  remarked  that  the  giant  cells  of  sar¬ 
coma,  of  tuberculosis,  of  bone  absorption,  of  bone  generation, 
and  of  some  other  conditions,  could  not  be  differentiated  ; 
and  that  no  eKplanation  of  their  presence  could  be  framed 
for  one  of  these  lesions  or  natural  processes,  which  did  not 
apply  equally  to  the  remainder.  In  malignant  disease  the 
myeloid  was  regarded  as  a  fibrinous  mass,  of  passive  cha¬ 
racter,  associated  with  marked  hyperasmia,  and  with  no  pre¬ 
tensions  to  the  character  of  a  macrophage. 

Magic-lantern  slides,  photographs,  and  drawings,  were  ex¬ 
hibited  in  support  of  these  views. 


HYDATIDS  IN  BONE. 

By  J.  II.  Targett,  F.R.C.S., 

Curator  of  the  Pathological  Museum  of  the  Royal  College  of  Surgeons. 
Me.  Targett  gave  a  demonstration  of  the  effects  produced 
by  the  development  of  hydatid  cysts  within  the  long  bones, 
illustrating  his  remarks  by  means  of  a  large  number  of 
lantern  slides.  After  a  few  introductory  observations  on  the 
rarity  of  the  lesion,  the  general  characters  of  the  parasite  as 
met  with  in  the  osseous  system,  and  its  mode  of  reproduc¬ 
tion,  a  series  of  specimens  were  shown  in  which  the  diaphyses 
of  certain  long  bones  were  affected.  By  the  gradual  destruc¬ 
tion  of  the  medullary  tissue  and  absorption  of  the  compact 
layer  from  within,  the  shaft  of  the  diseased  bone  was,  he 
said,  converted  into  a  thin-walled  tube  filled  with  very 
numerous  small  hydatids  and  debris.  Ultimately  this  thin 
wall  was  perforated,  or  cracked  and  became  bulged  out  form¬ 
ing  a  spindle-shaped  swelling,  or  led  to  a  spontaneous  frac¬ 
ture.  The  periosteum  took  no  part  in  the  process,  so  that 
the  exterior  of  a  bone  might  present  no  abnormal  appearance, 
though  extensively  destroyed  within.  Further,  a  fracture  of 
such  an  excavated  shaft  excited  little  or  no  repair.  Large 
sequestra  were  not  met  with  in  the  diaphyses  and  the  para¬ 
sites,  unlike  the  familiar  condition  of  the  hydatid  in  the  liver 
or  other  viscus.  were  free  from  any  limiting  membrane  or 
parent  cyst.  The  lining  described  by  some  writers  as  found 
in  the  bony  cavities  was  inflammatory,  and  due  to  the  infec¬ 
tion  of  the  hydatid  focus  with  septic  material. 

The  changes  wrought  in  the  articular  extremities  of 
the  long  bones  were  next  considered.  Owing  to  the 
preponderance  of  cancellous  tissue  and  an  increased 
liability  to  septic  infection,  the  course  of  events  differed 
materially  from  that  described  above  as  occurring  in 
the  diaphyses.  The  spongy  tissue  of  the  articular  ends 
became  infiltrated  by  budding  cysts  in  all  directions. 
The  interference  with  nutrition  thus  caused,  more  especially 
if  suppuration  were  excited,  led  to  the  formation  of  large 
sequestra  of  cancellous  bone  and  extensive  excavation  of  the 
epiphyses.  The  compact  tissue  might  become  perforated 
or  broken,  the  articular  lamella  yielded,  so  that  the  joint  sur¬ 
faces  were  flattened  out,  and  profuse  suppuration  occurred 
with  burrowing  of  pus  in  all  directions.  Though  the  changes 
at  this  stage  were  almost  entirely  referable  to  the  suppura- 
tion,  yet  it  could  not  be  said  that  the  parasite  was  quite 
superseded  ;  for  there  was  evidence  that  budding  (and  there¬ 
fore  living)  hydatids  might  be  borne  by  the  stream  of  pus 
into  the  surrounding  soft  parts,  where  they  might  develop 
fresh  colonies.  In  advanced  cases  the  abscesses  and  puru¬ 
lent  tracks  connected  wi  lithe  invaded  joint  were  invariably 
occupied  by  growing  parasites. 

The  effects  of  hydatids  on  the  joints  themselves  were  briefly 
mentioned  in  conclusion.  Though  the  joints  were  involved 
with  considerable  frequency,  the  condition  was  always 
secondary  to  disease  of  the  adjacent  epiphyses.  The  cavity 
was  invaded  by  perforation  of  the  capsule,  or  more  commonly 
by  destruction  of  the  articular  lamella  and  sloughing  of  the 
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overlying  cartilage.  Pus  was  admitted  to  the  articulatio 
and  produced  its  usual  effects.  In  consequence  of  the  loss 
support  due  to  excavation  of  the  epiphyses  the  articular  si 
faces  sank,  and  much  shortening  of  a  limb  might  result, 
the  case  of  the  liip-joint  this  shortening  might  be  excessi 
owing  to  the  upper  end  of  the  femur  having  perforated  t 
diseased  acetabulum,  and  passed  into  the  pelvic  cavity, 
few  illustrations  of  the  clinical  aspects  of  this  disease  ( 
tailed  a  short  review  of  its  symptoms  and  treatment.  T 
author  had  examined  specimens  from  17  different  cases,  a 
there  were  about  55  other  cases  on  record. 


DEGENERATIONS  CONSEQUENT  ON  EXPER 
MENTAL  LESIONS  OF  THE  CEREBELLUM.1 

I. — By  J.  S.  Risien  Russele,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Metropolitan  Hospital. 

[From  the  Pathological  Laboratory  of  University  College,  London. 
Dr.  Risien  Russell  gave  an  account  of  the  tracts  wh. 
degenerate  after  ablation  of  one  lateral  lobe  of  the  cerebellu 
and  after  extirpation  of  its  middle  lobe.  It  was  found  tl 
all  the  cerebellar  peduncles  on  the  side  of  the  lesion  c< 
tained  degenerated  fibres  after  removal  of  one  lateral  lobe 
the  organ ;  and  that  in  addition  to  this  degenerated  fib 
were  present  in  the  superior  peduncle  of  the  opposite  si 
whereas  neither  the  middle  nor  inferior  peduncle  of  this  s 
contained  any  degenerated  fibres.  The  degenerated  fibres 
the  superior  peduncle  on  the  side  of  the  lesion  were  traced 
the  opposite  red  nucleus  and  optic  thalamus,  where  tl 
terminated,  after  decussating  in  the  region  of  the  poster 
corpora  quadrigemina.  Those  in  the  opposite  super 
peduncle  were  fibres  which  degenerated  from  the  seat 
lesion,  traversed  the  intact  half  of  the  cerebellum,  and  let 
by  this  peduncle.  A  special  position  in  the  peduncle, 
seen  on  transverse  section,  was  occupied  by  these  degenerai 
fibres  ;  a  part  which  was  comparatively  free  from  degenerai 
fibres  in  the  peduncle  on  the  side  of  the  lesion,  and  a  p 
occupied  by  degenerated  fibres  in  both  superior  pedunc 
when  the  cerebellum  was  divided  into  two  lateral  halves 
a  mesial  incision.  These  facts  controverted  Marchi’s  sta 
ment  that  none  of  the  cerebellar  peduncles  contain  cc 
missural  fibres. 

The  fibres  which  degenerated  in  the  middle  peduncle 
the  side  of  the  lesion,  could  be  traced  chiefly  to  the  gi 
matter  of  the  opposite  side  of  the  pons.  Though  degenerai 
fibres  passed  between  the  pyramidal  bundles,  there  was 
evidence  that  they  accompanied  the  pyramidal  fibres,  eit' 
upwards  or  downwards,  for  any  distance.  No  degenera 
fibres  passed  from  this  peduncle  to  the  corpora  quadrigenfi 
or  antero-lateral  region  of  the  spinal  cord  by  way  of  the  fil 
or  posterior  longitudinal  bundles,  as  has  been  asserted 
March  i. 

The  inferior  peduncle  contained  degenerated  fibres,  wh 
occupied  chiefly  the  periphery  of  the  lateral  region  of  1 
medulla  oblongata.  As  they  descended  they  became  more  ( 
more  scattered,  and  could  no  longer  be  said  to  form  a  tr 
below  the  level  of  the  superior  pyramidal  decussation,  or 
cussation  of  the  fillet.  A  few  scattered  degenerated  fib 
might  be  found  in  the  antero-lateral  region  of  the  cervi 
cord,  beyond  which  none  could  be  traced.  Degenerated  fib 
could  be  traced  into  both  inferior  olives  from  this  pedunc 
but  no  well-marked  tract  to  the  opposite  inferior  olive, 
described  by  Ferrier  and  Turner,  was  found.  The  resul 
however,  accorded  with  those  of  these  observers,  in  tl 
Marchi’s  statements  to  the  effect  that  degenerated  fib 
passed  from  this  peduncle  to  the  ascending  root  of  the  fif 
the  roots  of  the  cranial  nerves  through  the  posterior  Ion 
tudinal  bundles,  and  the  spinal  nerves  by  the  descendi 
antero-lateral  tract,  could  not  be  corroborated. 

Extirpation  of  the  middle  lobe  of  the  cerebellum  was  f 
fowed  by  degeneration  in  all  the  peduncles  of  the  orgi 
This  fact  was  in  harmony  with  the  results  of  Marchi,  but  ci 
trary  to  the  observations  of  Ferrier  and  [Turner.  The  < 
generated  fibres  in  the  superior  peduncles  occupied  all  pa 
of  them,  as  seen  on  transverse  section,  that  is.  they  were 
be  found  both  in  the  parts  of  this  peduncle  which  they  oc< 

1  Part  of  the  expenses  of  this  investigation  have  been  defrayed  b 
grant  from  the  Scientific  Grants  Committee  of  the  British  Medical 
ciation. 
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d  on  the  side  of  the  lesion  after  removal  of  one  lateral 
e,  and  that  which  they  occupied  on  the  opposite  side  after 
3  unilateral  lesion.  These  degenerated  fibres  decussated 
lie  region  of  the  posterior  corpora  quadrigemina,  and  ter- 
nated  in  the  opposite  red  nucleus,  beyond  which  no  de- 
lerated  fibres  could  be  detected. 

'lie  degenerated  fibres  contained  in  the  middle  peduncles 
sed  to  the  grey  matter  of  the  pons,  much  in  the  same  way 
after  ablation  of  one  lateral  lobe  of  the  cerebellum.  Those 
die  inferior  peduncles  become  more  and  more  scattered  as 
y  passed  down,  and  could  not  be  said  to  form  a  lateral 
it  below  the  level  of  the  lower  end  of  the  inferior  olives. 
*re  was  no  evidence  to  support  Marchi’s  statement  that 
enerated  fibres  from  this  peduncle  passed  to  the  cranial 
ve  roots  through  the  posterior  longitudinal  bundles,  and 
he  antero-lateral  columns  of  the  cord  by  way  of  the  fillet. 
;  was  held,  in  agreement  with  Ferrier  and  Turner,  (1)  that 
in tero- lateral  tract,  such  as  that  described  by  Marchi,  de- 
erated  in  the  spinal  cord  after  lesions  limited  to  the  cere- 
aim;  (2)  that  accidental  injury  to  adjacent  parts  was  re- 
nsible  for  degeneration  of  this  antero-lateral  tract  was 
dered  probable  by  the  fact  that  Ferrier  and  Turner  found  a 
ilar  tract  degenerated  after  injury  to  Deiter’s  nucleus,  and 
i  Mott  also  found  such  a  degenerated  tract  after  injury  to 
posterior  column  nuclei. 


II.— Alfred  W.  Campbell,  M.D., 

Pathologist,  Rainhill  Asylum,  Lancashire. 

!  study  of  the  anatomical  connections  and  functions  of 
cerebellum  has  recently  received  a  large  amount  of  at-, 
ion  at  the  hands  of  experimental  neurologists,  and 
•eby  our  knowledge  of  an  organ,  the  anatomical  connec- 
s  of  which  are,  to  say  the  least,  most  complicated,  and 
functions  most  difficult  of  comprehension,  has  been 
ly  increased.  The  object  of  the  present  investigation  was 
Ascertain  whether  in  the  human  being  similar  or  com- 
ible  degenerations  to  those  described  in  the  case  of  the 
|  ?r  animals  followed  natural,  destructive,  cerebellar  lesions, 
■king  as  pathologist  to  the  Rainhill  Asylum,  I  have  been 
j  unate  in  obtaining  a  series  of  five  cases,  in  all  of  which 
necropsy  revealed  a  recent  thrombotic  or  embolic  soften- 
i  or  a  haemorrhagic  condition,  occasioning  the  destruction 
!  ime  part  of  the  cerebellum.  In  all  these  cases  I  have  made  a 
ful  microscopic  examination  of  serial  sections  of  the 
■  bellar  peduncles,  crura  cerebri,  pons  Varolii,  medulla  ob- 
j  ;ata  and  spinal  cord — all  stained  by  the  method  of  Marchi — 

:  the  result  of  my  observations  I  now  desire  to  put  on  record. 
■iE  i.  Thrombosis  of  the  Left  Posterior-Inferior  Cerebellar  Artery,  with 
yuction  of  the  Parts  supplied  by  that  Vessel!— The,  patient  was  a  female, 
i  62,  who  two  years  before  death,  without  losing  consciousness,  be- 
I  i  suddenly  paralysed  in  her  left  arm  and  leg.  These  members  re¬ 
ed  paretic  for  the  rest  of  her  life.  There  were  no  sensory  anomalies, 
i  ,e  necropsy  the  uvula  and  pyramid  of  the  inferior  vermis,  the  tonsil, 
j  elum  medullare  posterius,  and  parts  of  the  inferior  anterior,  middle, 

:  posterior  lobes  of  the  left  hemisphere  of  the  cerebellum  were  de¬ 
ed,  and  the  left  posterior,  inferior,  cerebellar  artery  thrombosed. 

|  licroscopical  examination  some  degeneration  was  seen  in  the  left 
)  le  cerebellar  peduncle ;  more,  however,  was  visible  in  the  left 
ior  peduncle,  and  this  lower  down  became  collected  in  the  left  direct 
I  iellar  tract  and  the  funiculus  cuneatus,  there  being  much  more  dis- 
I  in  the  former  than  in  the  latter.  At  this  level  the  anterior  pyramids 
healthy.  Passing  to  the  spinal  cord,  in  the  cervical  region  there 
fringe  of  degenerated  fibres  in  the  position  of  the  direct  cerebellar 
.  i9cending  antero-lateral  tracts.  There  was  also  a  small  patch  of  de- 
|  'ation  in  the  left  postero-external  column,  which  occupied  the  inner 
j  of  the  column  in  the  upper  part  of  this  region  and  the  dorsal  third 
I  3  lower  part.  Also  there  was  some  disease  of  the  nerve  cells  occu- 
;  the  anterior  cornu  of  the  cervical  swelling.  Pursuing  the  degener- 
downwards,  it  was  observed  that  the  left  direct  cerebellar  tract 
completely  degenerated  in  its  entire  length,  also  that  there  was  a 
derable  extent  of  disease  in  the  adjacent  lateral  pyramid ;  further, 

‘  the  columns  of  Clarke  were  on  both  sides  small. 

iE  ii.  Softening  of  the  Upper  Surface  of  the  Left  Hemisphere  of  the  Cere- 
.  q-~A  male,  aged  73,  who  when  admitted  was  distinctly  weaker  in 
'-ft  arm  and  leg  than  in  his  right.  No  convulsive  attack  had  ever 
noticed.  The  activity  of  all  his  tendon  reflexes  was  diminished. 

!  7as  very  ataxic,  but  suffered  from  no  sensory  disturbance.  At  the 
j  >psy  a  recent  softening  was  found  on  the  upper  surface  of  the  cere¬ 
al  m,  the  parts  involved  including  the  inner  two-tliirds  of  the  left 
1  5  3uki}mis,  tiie  whole  of  the  culmen  montiouli,  and  about  a  quarter 
If  an  inch  of  the  adjoining  part  of  the  right  lobus  culminis.  In 
:  parts  the  cortex  and  about  half  an  inch  of  the  subjacent  white 
'|  Jr  were  of  a  brownish-yellow  colour,  of  buttery  consistence,  and 

luller  description  of  this  case  was  published  in  the  Liverpool  Medico - 
'  oh  cal  Journal,  January,  1894;  but,  as  it  is  a  unique  case  and  consti- 
-  one  of  the  most  important  of  my  series,  I  run  over  its  main  features 


obviously  degenerating.  On  microscopical  examination  a  patch  of  de¬ 
generation  was  traced  upwards  in  the  left  superior  cerebellar  peduncle 
this  crossed  to  the  right  side  at  the  decussation  of  the  conjunctival 
brachia,  and  could  be  followed  into  the  nucleus  ruber  of  the  opposite 
side.  Some  few  fibres  did  not  decussate.  In  the  left  middle  cerebellar 
peduncle  were  numerous  degenerated  fibres  running  transversely 
towards  the  middle  line,  which  they  in  some  cases  reached.  Passing 
downwards  there  were  numerous  degenerated  fibres  in  the  left  corpus 
restiforme,  these  were  continued  into  the  nucleus  cuneatus.  From 
the  nucleus  cuneatus  they  passed  on  downwards  in  the  funiculus 
cuneatus,  and  were  continued  in  the  postero-external  column  of  the 
spinal  cord.  In  the  upper  cervical  region  they  were  fairly  evenly  dis¬ 
tributed  throughout  this  column,  but  at  the  level  of  the  sixth  cervical 
pair  of  nerve  roots  they  occupied  the  outer  half  of  the  column.  Further 
at  this  latter  level  thin  degenerated  fibres  were  distinctly  traced  running 
in  an  arched  direction  in  the  grey  matter  of  the  left  side  from  the  middle 
of  the  posterior  cornu  to  the  lateral  group  of  nerve  ceils  in  the  anterior 
cornu,  and  in  carmine-stained  specimens  it  was  discovered  that  every 
member  of  that  group  of  nerve  cells  was  swollen  and  degenerating. 
Below  this  level  the  number  of  degenerating  fibres  in  the  postero¬ 
external  column  progressively  diminished,  until  at  the  level  of  the  sixth 
dorsal  nerve  roots  they  were  no  more  seen. 

Case  hi. — A  female,  aged  48,  who  during  life  presented  no  signs  of 
cerebellar  disease,  but  in  whom  attlie  necropsy  several  partially  sclerosed 
patches  due  to  perivascular  haemorrhage  in  the  dentate  bodies  of  both 
sides,  and  in  the  white  matter  immediately  surrounding  the  nuclei,  were 
discovered.  There  was  somewhat  more  tissue  destruction  on  the  right 
side  than  on  the  left.  The  cortex  of  the  cerebellum  was  healthy.  On 
microscopic  examination  some  degenerated  fibres  could  be  traced  up¬ 
wards  in  the  ventral  segment  of  the  superior  cerebellar  peduncles  as  far 
as  the  decussation.  Among  the  horizontal  pontines  fibres  were  also  seen 
some  degenerating  fibres.  Proceeding  downwards  a  considerable  number 
of  acutely-diseased  fibres  could  be  tracked  along  the  corpora  restiformia 
into  the  direct  cerebellar  tracts.  These  degenerated  fibres  were  much  me  re 
numerous  on  the  right  side  than  on  the  left.  Further,  on  both  sides 
some  of  the  internal  and  external  arciform  fibres  were  degenerated,  and 
both  olives  were  atrophied.  In  the  spinal  cord  the  degeneration  could 
still  be  indubitably  followed,  the  inequality  between  the  number  of  de¬ 
generated  fibres  on  the  two  sides  being  maintained.  The  degeneration 
progressively  diminished  as  one  passed  downwards  until  at  the  level  of 
the  ninth  dorsal  pair  of  nerves  no  more  was  visible.  The  columns  of 
Clarke  seemed  unaltered. 

Cases  iv  and  v.— The  next  two  cases  serve  to  illustrate  what  changes 
occur  after  complete  destruction  of  the  corpus  dentatum.  In  both  no 
phenomena  pointing  to  cerebellar  disease  were  noticed  during  life,  and 
in  both  the  artery  supplying  the  corpus  dentatum  of  one  side  was  found 
post-mortem  to  have  been  plugged.  This  was  the  sole  lesion.  In  each 
there  was  some  ascending  degeneration  in  the  superior  cerebellar 
peduncle  on  the  side  of  the  lesion.  In  each  the  olivary  body  contra¬ 
lateral  to  the  lesion  was  enlarged  to  twice  its  normal  magnitude,  causing 
an  unusual  projection  in  the  outline  of  the  medulla  oblongata,  and  its 
nuclear  cells  were  swollen,  blurred,  and  clearly  degenerating.  In  both 
cases  degenerated  fibres  could  be  followed  down  from  the  lesion  into  the 
corpus  restiforme,  these  passed  into  the  middle  and  internal  arciform 
fibres  on  the  side  of  the  lesion ;  they  next  crossed  in  the  raphe,  and 
entered  the  olive  by  the  olivary  peduncle.  The  stratum  zonale  of  the 
diseased  olive  was  degenerated,  and  diseased  fibi  es  were  seen  in  each  set 
of  external  arched  fibres. 


Remarks. — The  first  two  cases  provide  us  with  excellent 
examples  of  cortical  cerebellar  lesions  with  secondary  spinal 
degeneration,  but  at  the  same  time  the  degenerations  which 
have  resulted  are  very  extraordinary  and  absolutely  contrary 
to  what  one  would  be  led  to  expect  from  our  knowledge  of 
the  physiology  of  the  spinal  cord  and  from  what  is  to  be 
learnt  from  recent  experimental  investigation  on  the  spinal 
connections  of  the  cerebellum.  In  Case  i,  after  a  lesion 
destroying  the  greater  part  of  the  under  surface  of  one 
cerebellar  hemisphere,  complete  degeneration  of  the  entire 
direct  cerebellar  tract  on  the  side  of  the  lesion  has  occurred. 
In  other  words,  in  consequence  of  a  central  lesion  complete 
descending  degeneration  has  resulted  in  a  tract,  which  the 
labours  of  Flechsig,  Mott,  Tooth,  and  others  seem  to  have 
proved  to  be  a  centripetal  one.  I  cannot  think  that,  in  con¬ 
sequence  of  the  destruction  of  the  terminus  to  which  these 
fibres  run,  a  secondary  atrophy  and  not  a  true  degeneration 
has  resulted ;  first,  because  the  change  seems  to  have  fol¬ 
lowed  too  rapidly  upon  the  cerebellar  lesion  ;  and  secondly, 
because  in  Case  hi  a  precisely  similar  acute  parenchymatous 
descending  change  has  taken  place  in  some  of  the  nerve 
fibres  of  the  direct  cerebellar  tract  as  a  direct  result  of  a 
cerebellar  lesion  on  that  side.  It  seems,  therefore,  that  a 
descending  degeneration  may  occur  in  the  direct  cerebellar 
tract  in  consequence  of  a  cerebellar  lesion,  as  well  as  an 
ascending  one  in  consequence  of  a  spinal  lesion.  Cases  i 
and  ii  are  of  further  interest,  since  in  both  degeneration  has 
also  occurred  along  the  restiform  bodies  to  the  cuneate 
nuclei,  thence  along  the  funiculi  cuneati.  and  thence  down 
the  postero-external  columns  of  the  spinal  cord  as  far  as  the 
commencement  of  the  dorsal  region.  I  have  also  been  able 
in  both  to  demonstrate  in  a  most  striking  way  a  connection 
between  these  postero-external  fibres  and  the  ganglial  cells 
situated  in  the  lateral  projection  of  the  anterior  cornu  m  the 
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cervical  region— a  connection  which,  so  far  as  I  am  aware, 
lias  not  yet  been  established.  In  my  specimens  the  method 
of  Marchi  distinctly  bring  into  pencils  of  degenerating 
fibres,  curving  along  in  the  grey  matter  from  the  postero¬ 
external  columns  to  the  immediate  neighbourhood  of  these 
ganglial  cells,  and  carmine-stained  preparations  show  equally 
clearly  that  this  group  of  cells  is  acutely  diseased.  I  would 
draw  particular  attention  to  the  following  points  concerning 
the  degeneration  in  this  column  :  (1)  That  it  practically  does 
not  extend  beyond  the  cervical  region  ;  (2)  that  by  no  means 
all  the  fibres  of  the  column  have  undergone  destruction  ;  (3) 
that  the  degeneration  is  mainly  confined  to  its  outer  half — 
that  part  of  the  column,  I  may  remark,  which  is  so  rarely 
sclerosed  even  in  advanced  cases  of  tabes  dorsalis.  Judging 
by  these  cases,  therefore,  I  am  inclined  to  regard  this  part  of 
the  postero-external  column  as  a  direct  descending  cerebellar 
tract,  connecting  the  cerebellum  with  the  lateral  anterior 
cornual  cells  of  the  lower  cervical  region  on  the  same  side. 

Comparing  the  results  of  these  few  observations  with  those 
of  experimental  workers,  I  find  that  in  no  case  has  a  degene¬ 
ration  of  the  direct  cerebellar  or  postero-external  tracts 
been  observed  after  experimental  lesions  in  the  lower  ani¬ 
mals,  and  in  none  of  my  cases  have  I  observed  any  degene¬ 
ration  along  the]  antero  lateral  columns  such  as  Marchi 
describes. 

Next,  it  has  long  been  recognised  that  in  consequence  of 
atrophy  or  destruction  of  one  cerebellar  hemisphere  degenera¬ 
tion  of  the  contralateral  olivary  body  ensues.  Cases  iv  and  v, 
in  which  the  sole  and  essential  lesion  was  destruction  of  the 
coipus  dentatum  cerebelli  of  one  side  prove  that  such  a 
lesion  is  quite  sufficient  in  itself  to  bring  about  contralateral 
atrophy,  and  that  it  is  quite  unnecessarv  for  the  whole  cere¬ 
bellar  hemisphere  to  be  obliterated.  They  also  show  that 
the  mam  path  for  the  passage  of  fibres  from  the  cerebellum 
to  the  olive  leads  along  the  restiform  body  into  the  internal 
ar ci form  fibres,  thence  to  the  opposite  side  by  the  raphe,  and 
into  the  olive  by  the  peduncle  of  that  body.  I  am  uncertain 
whether  in  my  specimens  there  is  any  degeneration  in  the 
spinal  olivary  bundle  of  Bechterew,  the  fibres  composing  that 
bundle  are  so  small  and  the  medullated  cylinders  so  delicate 
that  the  diosmic  method  is  not  adapted  for  bringing  out 
degeneration  in  them.  Also  in  the  central  tegmental  tract  I 
could  not  certainly  trace  any  degeneration. 

With  regard  to  the  degeneration  which  has  resulted  in  the 
superior  and  middle  peduncles,  my  observations  agree  fairly 
consistently  with  those  of  experimental  workers,  and  call  for 
no  comment. 

Lastly,  Marchi  observes  that  after  cerebellar  liemi  extirpa- 
tion  degenerated  fibres  are  to  be  seen  passing  along  the  roots 
of  nearly  all  the  cranial  nerves.  I  would  mention  that  I 
repeatedly  saw  such  degeneration  in  my  cases.  The  degenera- 
tion  was  equal  and  bilateral,  and  mostly  affected  the  third 
fifth,  sixth,  seventh,  and  twelfth  roots  and  the  strim 
medullares. 


^  EESIDENT  (Hr*  Woodhead)  spoke  of  the  importance  of 
controlling  experimental  work  by  clinical  and  post-mortem 
observation,  bo  far  there  seemed  to  be  certain  fundamental 
differences  in  the  results  obtained,  and  although  we  must 
necessarily  ultimately  turn  to  the  clinician,  it  must  be  the 
expenmentahst  who  laid  down  the  lines  or  suggested  the 
methods  of  observation.  There  could  be  no  doubt  that  ulti- 
mately  explanations  of  the  differences  observed  in  man  and 
animals  would  be  obtained.  Some  of  them  had  already  been 
c  eaied  up.  One  of  the  most  important  discrepancies  ob¬ 
served  in  the  lesions  following  injury  artificially  produced 
and  lesions  m  the  cerebella  in  the  patients  described  by  Dr 
Campbell,  was  that  in  the  experimental  ablations  there  were 
no  lesions  m  what  might  be  spoken  of  as  the  direct  ascending 
tracts  the  direct  cerebellar  tract,  ascending,  antero-lateral 
etc.,  whilst  in  the  case  of  the  disease  lesions  in  the  lateral 
lobe  of  the  cerebellum  there  were  distinct  degenerative 
lesions.  At  first  one  was  tempted  to  believe  that  in  these 
cases  there  must  be  some  superadded  peripheral  lesion, 
especially  as  Dr.  Campbell  described  lesions  in  those  cranial 
nerves  which  were  so  frequently  met  with  in  tabes  dorsalis— 
olfactory,  ocular,  glossopharyngeal,  etc.— but  this  was  put 
out  of  court  when  the  case  of  the  recent  lesion  in  the  lateral 
lobe  was  found  to  be  followed  by  a  descending  degeneration 


of  an  ascending  tract,  limited  in  extent  for  a  short  distat 
down  from  the  comparatively  acute  lesion.  It  was  intere 
ing  to  note  the  several  points  of  agreement  as  regards 
lesions  in  the  middle  cerebellar  peduncle.  There  could 
no  doubt  that  the  post-mortem  room  observations  must 
accepted,  but  in  all  probability  they  would  have  to  be  c< 
trolled  and  explained  by  carefully-conducted  experiments 
Dr.  Mott,  referring  to  Dr.  Campbell’s  descending  degenr 
tions  in  the  cord,  said  that,  if  the  lesions  were  of  lc 
standing,  it  was  possible  to  explain  the  degeneration  in 
cerebellar  tract.  The  fillet  degenerated  downwards  af 
chronic  lesions  of  the  cortex  or  basal  ganglia,  as  Flechsig  a 
Hosel  had  shown.  Experimental  destruction  of  the  cori 
produced  no  such  result.  Referring  to  Dr.  Russell’s  rema 
about  the  physiological  effects  of  removal  of  the  middle  lo 
Dr.  Mott  would  attribute  the  results  mostly  to  cutting  an 
the  end  station  of  the  afferent  spinal  cerebellar  tract. 


THE  PATHOLOGY  OF  A  CASE  OF  AMYOTROPH 
LATERAL  SCLEROSIS. 


By  F.  W.  Mott,  M.D.,  F.R.C.P., 

Assistant  Physician  to  Charing  Cross  Hospital. 

Dn.  Mott  gave  a  lantern  demonstration  to  illustrate 
pathology  of  amyotrophic  lateral  sclerosis.  The  specimi 
were  obtained  from  a  woman,  aged  39,  who  died  in  Chari 
Cross  Hospital  from  this  disease.  It  commenced  in  an  i 
usual  manner,  affecting  first  the  right  leg,  then  the  rij 
arm,  then  the  left  leg  and  left  arm,  eventually  terminati 
in  bulbar  paralysis  and  death  within  one  year  of  the  ons 
In  other  respects  the  case  was  quite  typical. 

The  microscopical  sections  of  the  central  and  periphe: 
nervous  systems  stained  by  the  Marchi,  Weigert.  and  1 
carmine  method  showed  a  degenerative  change  and  sclero 
in  the  whole  motor  path  from  the  cortex  of  the  central  cc 
volution  through  the  intracerebral  pyramidal  tract,  name 
internal  capsule,  middle  third  of  crus  cerebri,  pons,  and  py 
mids.  In  the  spinal  cord,  the  crossed  and  direct  pyramic 
tracts  were  degenerated  and  sclerosed  throughout  th 
course.  There  was  also  a  disappearance  of  the  large  moi 
pyramidal  cells  of  the  cortex;  and  after  the  hemisphei 
were  hardened  in  bichromate  of  potassium,  a  shrinking 
the  ascending  frontal  and  lower  part  of  ascending  parie 
convolutions,  with  a  corresponding  broadening  and  deept 
ing  of  the  adjacent  sulci,  was  noticed. 

The  lower  segment  of  the  motor  path  showed  atrophy  a 
degeneration  of  the  anterior  horn  cells  in  the  lumbo-sac 
and  cervical  regions  especially,  but  also  in  the  dorsal  regie 
the  anterior  and  internal  groups  of  cells  being,  genera 
speaking,  in  a  much  more  advanced  stage  of  destruction  th 
the  posterior  and  external.  The  hypoglossal,  lower  faci 
and  spinal  accessory  nuclei  were  commencing  to  under 
destructive  degeneration. 

The  anterior  root  zone,  the  lateral  limiting  layer  of  groui 
fibres,  and  the  anterior  roots  showed  a  sclerosis  or  degei 
rative  process  in  proportion  to  and  corresponding  with  t 
anterior  cornual  destruction.  In  the  medulla  the  posteri 
longitudinal  bundle  was  hardly  at  all  affected.  The  ft 
lowing  nerves— phrenic,  vagi,  ulnar,  median,  and  scial 
nerves — were  examined  both  in  fresh  teased  preparatio 
stained  by  osmic  acid  and  in  sections  after  suitable  hai 
ening  and  staining.  There  were  found  numbers  of  degen 
rating  fibres  in  the  phrenic,  a  few  in  the  vagus,  but  noi 
could  be  found  in  the  teased  preparations  of  the  ulnar 
median  nerves.  This  fact  was  explained  by  sections  becau 
the  bundles  of  nerve  fibres  were  seen  to  be  shrunken  and 
contain  proportionally  a  greatly  diminished  number  of  ner 
fibres,  interstitial  fibrous  tissue  replacing  the  fibres  whit 
had  been  destroyed. 

Some  of  the  bundles  showed  that  the  fibres  were  reduct 
to  one-half,  while  other  bundles,  presumably  sensory,  we 
nearly  normal  in  appearance.  This  degenerative  change  w; 
most  striking  in  the  ulnar  nerve,  and  the  fact  agrees  wit 
the  clinical  conditions  observed  during  life,  “  main  de  f/rip, 
haying  been  a  prominent  feature.”  The  membranous  arac 
noid  and  pia  mater  were  thickened  and  undergoing  a  modera 
but  universal  chronic  inflammatory  change.  There  w; 
thickening  of  all  the  small  arteries  and  capillaries,  ai 
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mbers  of  minute  haemorrhages  were  seen  beneath  the 
mbranes-  and  in  the  substance  of  the  cortex  cerebri, 
jging  from  the  clinical  symptoms  and  the  stage  of 
generation  in  the  internal  capsule  as  compared  with  the 
■amids.  it  appeared  that  the  process  commenced  syn- 
•onously  in  the  whole  motor  tract,  and  therefore  not  a 
icess  creeping  up  the  cord.  Possibly  the  chronic  inflam- 
tory  process  and  the  change  in  the  vessels  noted  may 
re  had  some  causal  connection.  This  view  seems  likely, 
smuch  as  the  kidneys  were  shrunken  and  undergoing  a 
onic  interstitial  fibrosis.1 


THE  MORBID  ANATOMY  OF  INFANTILE 
PARALYSIS. 

By  E.  F.  Trevelyan,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Leeds  General  Infirmary. 

.  Trevelyan  read  a  paper  on  the  morbid  anatomy  of  a 
e  of  infantile  paralysis  occurring  in  a  child  aged  6  years. 
!i  legs  were  paralysed,  and  to  a  less  extent  the  right  arm. 
1  left  arm  was  also  weak.  The  disease  was  of  about  eleven 
aths’  standing  when  death  took  place  from  independent 
ses.  A  number  of  sections  were  examined  from  each  seg- 
nt  of  the  cord,  and  the  disease  found  to  extend  from  im- 
iiately  below  the  decussation  of  the  pyramids  throughout 
cord.  It  was  most  intense  in  the  grey  matter  of  the  lower 
deal  and  upper  lumbar  regions.  The  changes  in  the 
roglial  elements  were  marked,  consisting  in  cellular  mill¬ 
ion  especially  about  the  vessels,  considerable  hyper-- 
)hy  of  the  neuroglia  fibres,  with  destruction  of  nerve 
ils  and  great  development  of  larger  spider  cells.  There 
marked  destruction  of  ganglion  cells  throughout,  and 
■re  the  disease  was  less  pronounced  a  few  more  ganglion 
s  were  found  on  the  left  side  than  on  the  right.  The  cells 
Ilarke’s  column  were  considerably  involved.  The  changes 
e  such  as  to  support  the  notion  of  the  interstitial  and  vas- 
i  a*  origin  of  the  disease  as  against  the  parenchymatous. 

!  ae  President  (Dr.  Woodhead)  took  the  opportunity  of  re- 
!  iug  to  a  feature  in  connection  with  this  and  some  of  the 
I  t  cases  discussed  that  had  been  suggested  many  times, 

|  that  he  had  referred  to  in  his  opening  remarks.  If  the 
1  lucts  of  bacteria  or  bacteria  themselves  had  any  effect  on 
!  walls  of  capillary  vessels,  here  they  should  make  them- 
i  es  manifest.  The  lymph  flow  was  probably  nearly  as 
;  t  as  in  the  liver,  and  if  so,  as  was  now  demonstrated  almost 
>nd  doubt,  we  should  expect  to  find  well-marked  vascular 
perivascular  interstitial  changes.  In  this  way  we  might 
j ,  as  Dr.  Mott  and  Dr.  Trevelyan  suggest,  that  there  was  a 
h  more  constant  type  of  pathological  process  than  was 
j  etimes  held,  the  differences  being  in  degree  and  in 
ical  manifestations.  This,  of  course,  did  not  exclude  the 
ortance  of  secondary  degenerations. 

_ 

3N  THE  CENTRAL  CONNECTIONS  AND 
RELATIONS  OF  CERTAIN  CRANIAL 
NERVES. 

By  Aldren  Turner,  M.D., 
ysician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Queen  Square. 
Aldren  Turner’s  paper  dealt  with  the  following  points, 
'bserved  that : 

The  hypoglossal  nucleus  was  solely  a  nucleus  of  origin, 
efferent  fibres  were  the  axis-cylinder  processes  of  the 
[  °f  the  nucleus  of  the  corresponding  side,  and  had  no 
1  ‘t  communication  with  the  opposite  nucleus  or  with  the 
Roller  and  Duval.  The  afferent  hypoglossal  fibres 
derived  from  the  pyramids,  forming  in  chief  part  the 
i  proprise  from  the  reticular  formations,  and  possibly 
the  fillet. 

The  nucleus  ambiguus  was  the  nucleus  of  origin  of 
j  motor  fibres  contained  in  the  roots  of  the  glosso- 
yngeal,  vagus,  and  vago- accessory  nerves,  and  innervated 
'!  Qg  other  structures,  the  levator  palati  and  internal 

j  ■’Case  will  be  publi>hed  in  full  in  the  October  number  of  Brain, 
t  euier  with  a  full  reference  to  the  literature,  clinical  symptoms,  etc. 


thyro-arytenoid  muscles.  The  afferent  fibres  of  the  glosso- 
phaiyngeal  and  vagus  roots  were  the  axis-cylinder  processes 
of  the  ganglia  upon  these  nerves,  which  terminated  in  the 
posterior  vago-glosso-pharyngeal  nucleus  and  in  the  gelatinous 
substance  around  the  fasciculus  solitarius  (Kolliker).  These 
facts  were  confirmed  by  observation  of  cases  of  bulbar 
paralysis  and  by  experimental  section  of  the  glosso-pharyngeal 
nerve  roots.  This  was  followed  by  degeneration  of  the  soli¬ 
tary  bundle,  or  so-called  ascending  glosso-pharyngeal  root. 
These  structures,  therefore,  formed  the  nuclei  of  termination 
of  the  combined  vago-glosso-pharyngeal  nerve. 

(3)  The  substantia  gelatinosa  and  spongiosa,  situated  in  the 
lateral  parts  of  the  medulla  oblongata  and  pons  Varolii, 
formed  the  end  nucleus  of  the  so-called  ascending  trigeminal 
root,  the  fibres  of  which  were  the  axis-cylinder  processes  of 
the  cells  of  the  Gasserian  ganglion  (Kolliker).  Section  of  the 
sensory  division  of  this  nerve  was  followed  by  degeneration 
of  the  ascending  root  through  the  gelatinous  substance  into 
the  substantia  spongiosa,  where  the  fibres  broke  up  into  end 
tufts.  In  this  situation  were  cells,  chiefly  of  Golgi’s  first  type, 
whose  axis-cylinder  processes  passed  into  the  reticular 
formation. 

(4)  The  motor  nucleus  of  the  fifth  nerve  was  the  nucleus  of 
origin  of  most  of  the  fibres  of  the  motor  root,  the  fibres 
being  the  axis-cylinder  processes  of  the  large  multipolar  cells 
of  the  nucleus. 

(5)  The  so-called  descending  trigeminal  root  was  composed 
of  the  axis-cylinder  processes  of  the  cells  in  the  outer  part  of 
the  Sylvian  grey  matter  and  joined  the  motor  division  of  the 
nerve.  It  was  not  improbable  that  this  nucleus  innervated 
some  of  the  muscles  supplied  by  the  fifth  cranial  nerve.  It 
was  certainly  not  “  trophic  ”  in  the  sense  used  by  Merkel. 

(6)  There  was  no  direct  cerebellar  root  of  the  fifth  nerve — 
what  had  previously  been  described  as  such,  was  a  tract  of 
fibres  passing  between  the  roof  nuclei  and  the  nucleus  of 
Deitei's,  probably  also  between  the  superior  olivary  bodies 
and  the  roof  nuclei  of  the  cerebellum  (Bruce). 


THE  BIOLOGY  OF  THE  RINGWORM  ORGANISM. 

By  Allan  Macfadyen,  M.D., 

Lecturer  on  Bacteriology,  British  Institute  of  Preventive  Medicine. 
The  morphology  of  the  tricophyton  tonsurans  is  not  touched 
upon  in  this  paper— a  subject  which  is  being  so  carefully 
worked  out  by  Dr.  Sabourand  and  others.  The  object  of  this 
research  was  to  determine  whether  the  tricophyton  produces 
ferments,  and,  if  so,  what  their  nature  is. 

It  has  been  found  that  those  bacteria  which  liquefy 
gelatine  do  so  by  means  of  a  soluble  ferment  or  enzyme.  This 
subject  has  been  investigated  by  Bitter,  Fermi,  the  writer, 
and  others.  The  present  writer’s  observations  had  been 
hitherto  confined  to  the  bacteria.  It  was  with  a  view  of 
extending  these  investigations  to  the  group  of  the  moulds 
that  the  tricophyton  tonsurans  was  selected  in  the  first 
instance.  The  results  briefly  summarised  were  as  follows  : 

(1)  The  ringworm  organism  produces  a  proteolytic  enzyme, 
which  liquefies  gelatine  very  rapidly. 

(2)  This  enzyme  is  capable  of  acting  even  when  greatly 
diluted,  and  is  very  stable,  as  its  action  can  be  demonstrated 
in  cultures  three  months  old. 

(3)  This  enzyme  acts  most  rapidly  and  energetically  at  or 
near  blood  heat.  At  blood  heat  a  complete  liquefaction  of 
10  per  cent,  gelatine  was  produced  in  fifteen  to  seventeen 
hours. 

(4)  Exposure  to  a  temperature  of  100°  C.  for  two  minutes 
destroys  the  ferment. 

(5)  The  proteolytic  enzyme  is  also  produced  in  simple 
beef  broth ;  acidity  hinders,  and  alkalinity  favours  its  pro¬ 
duction. 

(6)  The  gelatine  containing  the  active  enzyme  did  not  exert 
any  inimical  action  upon  the  staphylococcus  pyogenes  aureus 
or  the  bacillus  pyocyaneus. 

(7)  The  formation  of  a  diastasic  ferment  by  the  ringworm 
organism  was  not  demonstrated,  but  it  grew  well  in  solutions 
of  grape  sugar  and  milk  sugar. 

(8)  A  slight  growth  was  obtained  on  cane  sugar  soils,  and 
evidence  obtained  of  the  presence  of  a  feeble  inverting 
ferment. 
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(9)  A  milk-curdling  ferment  is  not  produced  by  the  trico- 
phyton. 

(10)  The  best  soil  for  its  growth  was  Dr.  Sabourand’s  beer- 
wort  agar,  consisting  of  beerwort  with  the  addition  of  1.5  per 
cent,  of  agar. 

(11)  It  may  be  that  the  proteolytic  enzyme  aids  the  organ¬ 
ism  in  softening  the  tissues  and  overcoming  their  resistance 
to  the  penetration  of  the  hyphse.  It  would  be  interesting  in 
this  connection  to  test  the  action  of  the  enzyme  on  keratin, 
and  experiments  are  being  at  present  carried  out  in  this 
direction. 


THERMOPHILIC  BACTERIA. 

By  Allan  Macfadyen,  M.D.,  and  Frank  R.  Blaxall,  M.D. 

[From  Professor  Macfadyen’s  Laboratory,  British  Institute  of  Preventive 

Medicine.] 

The  range  of  temperature  at  which  it  is  possible  for  bacteria 
to  grow  is  very  great,  extending  from  zero  to  70°  C.  There  is 
undoubtedly  a  class  of  organisms  which  can  grow  at  tempera¬ 
tures  above  50°  C.,  finding  at  such  high  temperatures  the 
best  conditions  for  their  growth  and  development.  Miquel’s 
bacillus  thermophilusis,  perhaps,  the  most  familiar  example. 
This  bacillus  was  cultivated  by  Miquel  at  70°  C.  Globigalso 
isolated  from  surface  soil  bacteria  which  grew  best  at  50° 
to  70°  C.  We  undertook  this  investigation  in  order  to  deter¬ 
mine  whether  the  bacteria  which  grow  at  such  high  tempera¬ 
tures  are  widely  distributed  and  their  number  considerable. 
In  other  words,  whether  they  are  to  be  looked  upon  as  mere 
bacteriological  curiosities,  or  as  organisms  which  from  their 
wide  distribution  and  number  probably  fulfil  some  function 
in  the  economy  of  Nature. 

To  those  organisms  that  grow  best  at  very  high  tempera¬ 
tures  we  have  in  this  paper  applied  the  name  of  “thermo¬ 
philic  bacteria.”  Our  experiments  were  made  at  60°  to  65°  C. 
— a  temperature  far  removed  from  that  at  which  the  ordinary 
saprophytic  bacteria  will  grow.  We  found  that  our  culture 
media  were  quite  free  from  such  organisms,  and  that  the 
ordinary  saprophytic  bacteria  to  be  met  with  in  the  soil  and 
in  water  will  not  grow  at  these  high  temperatures.  Our  first 
experiments  were  made  with  garden  soil.  We  found  that 
after  inoculating  agar-agar  with  garden  soil  an  abundant 
growth  of  bacteria  was  obtained  at  60°  to  65°  C. 

These  bacteria  were  found  to  be  widely  distributed  in 
Nature.  We  found  them  in  the  faeces  of  man  and  the  lower 
animals,  in  sewage,  Thames  water,  and  Thames  mud,  also  in 
surface  soil  and  in  soil  to  the  depth  of  5  feet.  Dust  col¬ 
lected  from  the  streets  invariably  contained  these  thermo¬ 
philic  bacteria  as  well  as  straw,  and  they  were  also  found  to 
be  present  in  sea  water.  These  organisms  are  therefore 
widely  distributed,  and  may  almost  be  termed  ubiquitous. 
They  grow  very  rapidly  at  60°  to  65°  C.  We  were  able  to 
obtain  pure  cultures  of  these  organisms  by  means  of  agar 
plate  cultures.  All  the  thermophilic  organisms  isolated  by 
us  were  bacilli.  They  did  not  belong  to  one  species.  We 
isolated  about  twenty  different  forms,  and  the  number 
might  have  been  easily  extended.  There  are  quite  a  number 
of  bacilli  to  which  the  term  “  thermophilus  ”  may  be 
applied.  All  those  which  we  carefully  examined  were, 
with  one  exception,  spore-bearing  organisms.  A  number  of 
the  organisms  were  actively  motile.  There  was  further  a 
marked  tendency  to  the  formation  of  long  chains  of  bacilli. 
These  chains  were  straight,  curved,  or  twisted.  The  bacilli 
could  be  easily  stained  by  the  ordinary  aniline  dyes.  Good 
growths  of  the  organisms  were  obtained  on  gelatine,  agar, 
broth,  potato,  peptone  water,  and  milk.  The  quickest 
growth  was  generally  obtained  on  agar,  and  differentiations 
in  pigment  came  out  best  on  potato. 

The  thermophilic  bacilli  isolated  by  us  did  not  grow  at 
22°  C.,  nor  at  blood  heat.  The  first  growth  was  obtained  at 
40  to  42°  C.,  and  that  in  one  instance  only.  A  certain  num¬ 
ber  began  to  grow  slowly  at  50  to  52°  C.  The  temperatures, 
however,  between  which  they  grew  best  were  55°  to  65°  C., 
and  the  optimum  temperature  lay  between  60°  and  65°  C. 
At  75°  C.  no  growth  took  place.  As  regards  the  biology  of 
these  organisms,  the  following  points  were  observed :  A  cer¬ 
tain  number  liquefied  gelatine,  others  did  not.  A  number  of 
them  curdled  milk,  and  one  bacillus  converted  starch  into 
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sugar.  A  putrefactive  decomposition  took  place  in  brc 
and  agar  cultures,  accompanied  by  the  production  of  io( 
and  sulphuretted  hydrogen.  In  urine  a  good  growth  w 
.obtained,  but  they  did  not  thrive  on  soils  containing  sug 
The  organisms  produced  an  active  decomposition  of  m< 
and  blood  albumen.  A  certain  number  produced  ph 
yellow,  or  brown  pigments  at  60  to  65°  C.  We  found  tl 
several  of  the  bacilli  produced  a  fermentation  of  cellulo 
A  certain  number  of  the  bacilli  grew  anaerobically  as  well 
aerobically.  • 

We  have,  then,  existing  in  Nature  a  large  number 
bacteria  for  which  60°  to  65°  C.  is  an  optimum  temperatu 
and  which  will  not  grow  at  or  below  blood  heat.  At  tl 
high  temperature  these  organisms  exercise  perfectly  all  t 
functions  common  to  saprophytic  organisms.  It  is,  inde< 
remarkable  to  find  cell  protoplasm  existing  and  exercisi 
all  its  functions  at  a  temperature  which  is  usually  fatal  to 
life. 

How  do  these  organisms  exist  under  ordinary  conditior 
The  conditions  of  climate  existing  in  this  country  are  i 
favourable  to  these  organisms,  and  yet  they  are  most  wid' 
distributed,  as  our  experiments  show.  It  seems,  therefc 
that  they  do  find,  conditions  under  which  they  are  able 
exist.  In  this  connection,  one  point  seems  to  us  well  wort 
of  investigation :  we  refer  to  the  temperatures  at  wh 
various  fermentations  take  place,  and  the  internal  heat  tl 
is  developed  in  the  course  of  such  fermentations.  In  i 
course  of  the  fermentation  of  manure  by  bacteria,  consid 
able  heat  is  developed.  Schlosing  found  that  he  could  st 
a  very  active  fermentation  of  cellulose  in  manure  by  heat 
up  to  42°  and  52°  C.  Tappeiner  found  that  bacteria  contaii 
in  the  intestine  of  cattle  produced  a  fermentation  of  cel 
lose.  The  cellulose  fermentation  is  favoured  by  a  high  te 
perature,  and  is  most  energetic  in  summer.  When  hay 
packed  moist,  fermentation  may  occur,  and  so  great  a  h 
result  that  the  hay  may  catch  fire.  In  silos  the  fodder 
comes  hot  from  oxidation.  Carbonic  acid  and  other  ga 
are  developed.  Mr.  Warrington  states  that  the  temperat 
of  the  silo  goes  up  to  140°  to  160°  F. 

In  the  fermentations  that  are  going  on  constantly 
Nature,  a  great  amount  of  heat  is  developed,  and  the  then 
philic  bacteria  might  find  under  such  circumstances  cor 
tions  favourable  to  their  growth.  It  may  be  that  they 
agents  in  the  fermentation  of  cellulose,  and  the  subject 
serves  further  investigation.  It  is  difficult  to  believe  t 
these  organisms  are  simply  freaks,  and  that  they  only 
velop  when  a  bacteriologist  appears  on  the  scene  with 
incubator.  Their  wide  distribution,  their  good  growth 
these  high  temperatures,  and  their  active  fermentative  p 
perties,  all  point  to  their  fulfilling  some  useful  function 
ths  economy  of  Nature. 

THE  EFFECT  OF  CREASOTE  ON  THE  VIRULEN 
OF  THE  TUBERCLE  BACILLUS. 

By  W.  Kington  Fyefe,  M.B. Cantab.,  M.R.C.P.Lond. 

Medical  Registrar  to  St.  George’s  Hospital. 

Late  Pathologist  and  Medical  Registrar  to  the  City  of  London  Hosi 
for  Diseases  of  the  Chest,  Victoria  Park. 

[From  the  Laboratory  of  the  Conjoint  Board.] 

This  investigation  Avas  undertaken  with  a  view  to  finding 
whether,  when  oreasote  is  given  by  the  ordinary  methods 
acts  by  any  restraining  influence  it  exercises  over  the  grov 
of  the  tubercle  bacillus,  or  whether  its  action  be  not  rat 
due  to  its  powers  of  improving  the  digestion,  and  so  aid 
the  assimilation  of  food. 

Creasote  is  given  at  Victoria  Park  in  one,  of  three  ways  : 
as  an  inhalation,  (2)  by  the  mouth,  (3)  by  means  of  the  cr 
sote  chamber.  The  first  two  methods  need  no  comment; 
third  consists  simply  in  placing  a  patient  in  a  small  roon 
which  creasote  (commercial  form)  is  heated  till  the  ail 
saturated  with  the  vapour.  This  latter  method  was  initial 
as  far  as  I  know  by  Dr.  Chaplin,  Assistant  Physician 
Victoria  Park  Hospital. 

An  attempt  was  made  at  first,  by  constantly  examining 
sputa  of  patients  taking  creasote,  to  see  if  anything  could 
learnt  from  alteration  in  the  morphology  of  the  bacill 
Some  twenty  cases  were  examined  twice  a  week  for  1 
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iths,  and  differences  in  the  numbers  and  formation  of  the 
Hi  noted  and  compared  with  cases  not  treated  with 
.sote— this  plan  was  however  abandoned  because  the 
iber  of  bacilli  bore  little  or  no  relation  to  the  patient’s 
1th,  and  no  distinction  could  be  drawn,  either  in  number 
norphological  appearance,  in  the  bacilli  of  those  cases 
ted  by  creasote  and  those  taking  other  drugs, 
he  next  method  adopted  was  that  recommended  by  Pro- 
or  Delepine,  namely,  that  of  injecting  tuberculous  sputum 
i  the  leg  of  the  guinea-pig.  A  regular  sequence  of  lesions  is 
consequence.  The  glands  are  affected  in  order,  then  the 
ordinal  viscera,  finally  the  lungs.  At  the  end  of  about 
>e  weeks  the  animal  succumbs.  Such  is  the  normal  course 
aings.  Anything  that  interferes  with  the  virulence  of  the 
mism  should  interfere  with  the  rate  of  growth  of  the 
llus,  and  the  virulence  of  the  bacillus  can  be  gauged  by 
extent  of  the  lesion  produced. 

)  take  the  first  series  of  cases  (that  is,  those  taking  crea- 
by  inhalation  alone),  injections  into  guinea-pigs  were 
le  before  any  treatment  was  begun,  and  again  after  the 
ent  had  been  two  months  under  treatment  by  creasote  in 
form.  No  difference  was  observed  either  in  the  time  the 
lea-pigs  lived  or  in  the  extent  of  the  lesion,  in  either  case 
ther  before  or  after  treatment  with  creasote.  Twelve 
i  cases  were  tested  with  no  result  as  ,to  diminution  of 
ilence. 

i  the  second  method  of  administration  of  the  drug, 

,  by  the  mouth,  the  results  were  much  more  satis- 
ory.  Even  in  small  doses  (m  ij,  t.  d.)  after  two  months’ 
tment  the  guinea-pig  lived  seven  weeks,  instead  of  dying 
re  end  of  the  third.  A  second  specimen  of  sputum  from  • 
same  case  was  injected  into  the  leg  of  a  guinea-pig,  and 
animal  killed  on  the  fifteenth  day — this  before  creasote 
tment  was  begun.  All  its  organs  were  found  affected 
i  tuberculosis.  A  second  inoculation  made  after  two 
iths’  treatment  gave  the  signs  of  .tuberculous  infection 
r  in  the  popliteal,  inguinal,  and  lumbar  glands,  where  the 
|  nal  was  killed  on  the  fifteenth  day.  As  the  dose  of  crea- 
administered  internally  was  increased,  so  the  virulence 
he  poison  was  proportionately  diminished.  Thus,  in  the 
j  of  a  patient  taking  6  minims  of  creasote  three  times  a 
,  the  guinea-pig  lived  nine  weeks  after  the  second  inocula- 
;  in  another  case  in  which  the  dose  amounted  to  irix 
he  a  day,  the  animal  lived  twelve  weeks.  Twelve  cases 
;  3  experimented  on,  and  certainly  in  eleven  of  these  it  was 
ndantly  proved  that  the  greater  the  dose  the  greater  was 
diminution  of  the  virulence  of  the  poison;  the  animals, 
ever,  invariably  died  of  tuberculosis  in  the  end. 
have  only  three  cases  treated  by  the  third  method — that 
he  creasote  chamber.  In  the  first  case,  with  inocula- 
1  s  made  in  the  usual  way,  after  treatment  for  two  weeks 
I  his  method,  the  inoculated  animals  lived  eleven  weeks, 
luinea-pig  killed  on  the  fifteenth  day  showed  tubercu- 
3  only  at  the  seat  of  inoculation  and  in  the  popliteal  and 
final  glands.  In  the  second  case,  after  two  months’  treat- 
:  it  by  this  method,  the  guinea-pig  lived  fifteen  weeks.  In 
third  case  the  animal  died  of  septicaemia.  Certain 
I  plementary  experiments  were  made.  Two  guinea-pigs 
1 3  inoculated  with  tuberculous  sputum  in  one  leg.  Into 
other  10  minims  of  creasote  were  injected.  This  was 
'  >wed  by  the  injection  of  5  minims  twice  a  week.  A  third 
|  ual  was  used  as  a  control  experiment.  One  guinea-pig 
|  :umbed  at  the  end  of  a  week  from  cellulitis  due  to  the 
sote.  Tubercle  bacilli  were  found  only  at  the  seat  of 
:ulation.  The  second  pig  lived  sixteen  days,  and  then 
numbed  to  cellulitis.  Here,  again,  bacilli  were  found  at 
|  seat  of  inoculation,  and  nowhere  else.  The  control 
!  nal  killed  on  the  sixteenth  day  had  extensive  affection  of 
;  glands,  spleen,  and  liver.  These  experiments  were 
'ated  twice  with  practically  the  same  results,  only  that 
I  doses  of  creasote  were  smaller,  and  the  animals  lived 
■  ?er. 

guinea-pig  was  injected  with  tuberculous  sputum,  and 
disease  allowed  to  take  its  course  up  to  the  fifteenth  day. 

;  asote  was  injected  in  doses  of  5  minims  every  other  day. 
:  four  such  cases  the  drug  had  no  effect  whatever,  the 
nals  dying  tuberculous  about  the  twentieth  day.  If, 
’ever,  creasote  injections  were  begun  at  the  end  of  seven 
3,  it  was  possible  (three  cases)  to  keep  the  animal  alive 


for  a  month  or  six  weeks ;  the  cause,  of  death  was  cellulitis 
from  the  creasote,  the  tuberculous  lesions  not  having  ex¬ 
tended  beyond  the  limits  of  the  lumbar  glands. 

To  sum  up  the  conclusions  arrived  at : 

(1)  In  the  first  series  of  cases — those  that  were  taking 
creasote  simply  as  an  inhalation,  in  addition  to  such  drugs  as 
cod-liver  oil  and  the  hypophosphites — no  effect  on  the  viru¬ 
lence  of  the  disease  was  noted. 

(2)  In  the  second  series,  in  which  creasote  was  adminis¬ 
tered  by  the  mouth,  in  doses  ranging  from  2  to  12  minims 
three  times  a  day,  though,  when  the  smaller  doses  were  given 
the  diminution  of  the  virulence  was  slight,  yet,  when  the 
larger  amounts  were  reached,  there  was  an  extremely  marked 
diminution  in  virulence. 

(3)  In  the  third  series  it  may  be  pointed  out  that,  though 
it  is  impossible  to  dogmatise  from  such  a  small  number  of 
cases,  the  animals  lived  longer  than  in  any  other  instance. 

(4)  Creasote  injected  under  the  skin  in  tuberculous  guinea- 
pigs,  provided  the  disease  were  not  too  far  advanced,  had  a 
markedly  restraining  effect  on  the  poison. 

In  conclusion.  I  must  express  my  indebtedness  to  the  staff 
of  the  Victoria  Park  Hospital  for  their  kindness  in  allowing 
me  to  use  material  taken  from  their  cases  in  the  wards,  and 
especially  to  Dr.  Arnold  Chaplin  for  the  use  of  tuberculous 
sputum  from  his  patients  treated  in  the  creasote  chamber. 

The  President  (Dr.  Woodliead)  agreed  that  it  might  be 
that  the  virulence  was  attenuated.  Professor  Delepine  had 
made  similar  observations,  and  Dr.  Wood  and  he  had  also 
obtained  similar  results,  but  using  heat  instead  of  creasote  as 
the  attenuating  agent. 


SECTION  OF  DERMATOLOGY. 

A.  J.  Harrison,  M.B.,  President. 

A  DISCUSSION  ON 
THE  MANAGEMENT  OF  ECZEMA. 

I. — Malcolm  Morris,  F.R.C.S.Ed., 

Surgeon  Department  of  Diseases  of  the  Skin,  St.  Mary’s  Hospital. 

In  opening  a  discussion,  I  take  it  that  what  is  required  of  the 
person  to  whom  that  honourable  task  is  entrusted  is  not  an 
exhaustive  address  on  the  subject  proposed,  but  rather  the 
suggestion  of  a  few  questions  to  set  the  wheels  of  debate  in 
motion.  I  must  in  the  first  place  congratulate  the  Secretaries 
of  the  Section  on  the  choice  of  a  subject  so  far  removed  from 
what  may  be  called  therapeutic  sensationalism,  and  so  prac¬ 
tical,  ds  the  management  of  eczema.  It  has  been  said  that 
every  true-born  Briton  thinks  the  capacity  of  dealing  with 
the  most  obscure  problems  of  theology  a  part  of  his  intellec¬ 
tual  birthright.  In  much  the  same  spirit  every  medical 
fledgling  just  escaped  from  the  academic  nest  will  undertake 
the  management  of  a  case  of  eczema  with  a  light  heart.  Ex¬ 
perience  may  be  trusted  to  teach  him  a  better  sense  of  our 
limitations  in  this  direction,  for  of  eczema  it  may  be  truly 
said  that  familiarity  breeds  the  very  opposite  of  contempt  in 
those  who  have  to  treat  it. 

The  time  at  my  disposal  will  allow  only  of  the  discussion  of 
principles,  not  of  details — still  less  of  reference  to  the  me¬ 
thods  and  results  of  others.  I  propose  therefore,  in  as  sum¬ 
mary  a  manner  as  possible,  to  present  the  general  results  of 
my  own  experience  in  the  treatment  of  eczema,  inviting 
special  attention  to  the  points  as  to  which  a  comparison  of 
experience  seems  to  be  most  desirable.  If  the  conclusions 
’which  I  have  to  submit  to  you  have  little  of  novelty, _  they 
are  at  any  rate  the  outcome  of  a  tolerably  large  experience, 
and  represent  wliat  appears  to  me  to  be  the  good  therapeutic 
grain  left  after  a  pretty  thorough  sifting  of  the  numerous 
remedies  which  have  at  one  time  or  another  been  recom¬ 
mended  for  eczema. 

As  rational  treatment  must  be  based  on  a  true  conception 
of  the  process  which  has  to  be  dealt  with,  a  preliminary 
word  or  two  as  to  the  pathology  of  eczema  may  not  be  out 
of  place.  Opinions  still  differ  as  to  whether  the  disease  is 
constitutional  or  local  in  origin.  My  own  view  is  that  the 
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constitutional  element  is  in  most  cases  altogether  secondary, 
the  lesion  being  chiefly  the  result  of  parasitic  irritation.  A 
constitutional  dyscrasia— such  as  gout,  glycosuria,  kidney 
disease,  rheumatism,  rickets,  or  scrofula — no  doubt  often  has 
a  serious  modifying  influence  on  the  local  process,  intensify¬ 
ing  it,  and  preventing  or  retarding  recovery,  but  the  causa 
causans  is,  I  believe,  in  the  majoiity  of  cases  the  action  of 
micro-organisms.  I  am  also  of  opinion  that  seborrhoea  is  a 
very  common  precursor  of  eczema,  for  which,  in  fact,  it  pre¬ 
pares  the  way  by  making  the  skin  vulnerable  by  microbes. 
For  a  demonstration  of  the  close  relationship  which  exists 
between  seborrhcea  and  eczema  we  are  largely  indebted  to 
Unna,  but  I  think  that  distinguished  dermatologist  goes  too 
far  when  he  teaches  that  eczema  is  always  and  in  all  cases 
the  result  of  microbic  action.1  That  seborrlioeic  eczema  is 
always  parasitic  in  origin  I  freely  admit,  but  I  do  not  believe 
that  all  eczemas  are  seborrlioeic.  I  have  often  seen  the  dis¬ 
ease  arise  on  perfectly  healthy  skin,  apparently  as  the  result 
of  some  disturbance  of  the  nervous  system,  caused,  it  may 
be,  by  mental  shock,  strain,  or  depression,  by  the  action  of 
■cold,  or  by  reflex  irritation  from  the  uterus,  stomach,  intes¬ 
tine,  etc.  Even  in  cases  in  which  disordered  innervation 
seems  to  be  the  starting  point,  I  think  it  probable  that  the 
parasitic  factor  plays  a  leading  part  in  the  process  ;  the 
weakening  or  suspension  of  nervous  control — in  other  words, 
the  inhibition  of  trophic  influence,  in  certain  parts  of  the 
skin  creating  weakpoints  through  which  the  micro-organisms 
normally  present  on  the  surface  of  the  skin  can  penetrate 
into  the  deeper  layers. 

Whatever  differences  of  opinion  there  may  be  as  to  the 
pathogeny  of  the  disease,  all  will  agree  that  the  management 
of  eczema  must  in  every  case  be  carefully  adapted  to  the 
special  indications  present.  There  is  no  general  therapeutic 
formula  applicable  to  all  cases  of  eczema;  it  is  not  the  ab¬ 
stract  name  but  the  concrete  disease  that  has  to  be  treated, 
and  not  the  disease  alone,  but  the  patient,  with  his  pecu¬ 
liarities  of  structure  and  constitution,  behind  it. 

Before  touching  on  the  points  that  appear  to  me  to  be 
open  to  discussion,  I  think  it  well  to  clear  the  ground  of  a 
question  which,  though  fundamental  in  its  practical  import¬ 
ance,  is  to  my  mind  so  far  settled  as  to  be  outside  the  domain 
of  controversy.  I  assume  that  in  all  cases  eczematous  lesions 
should  be  cured  as  rapidly  and  as  thoroughly  as  the  thera¬ 
peutic  resources  at  our  command  will  allow.  Some  appear  to 
look  upon  a  patch  of  eczema  as  a  kind  of  overflow  pipe  for 
theescape  of  “depraved  humours,”  which  would  otherwise- 
do  borrow  the  language  of  popular  pathology — “settle  on” 
the  lungs  or  other  internal  organs.  I  confess  I  looked  upon 
this  as  an  absolute  superstition  till  I  found  that  the  notion 
still  survives  in  quarters  not  open  to  the  least  suspicion  of 
scientific  heterodoxy.  All  I  can  say  is  that  it  is  absolutely 
opposed  to  my  own  experience.  In  every  case  of  eczema 
that  comes  before  me  1  do  my  best  to  heal  the  disease  as 
quickly  as  I  can,  and  of  the  numerous  cases  which  I  have 
treated  in  not  one  have  I  seen  the  slightest  ill-effect  follow 
the  cure  of  eczematous  lesions. 

I.  The  first  point  which  I  propose  for  your  consideration 
is:  Are  internal  remedies  required  m  eczema f  If  they  are,  wliat 
are  the  precise  indications  which  should  yuide  us  in  the  use  of 
them  f 

IVly  own  view,  stated  broadly,  is  that  as  a  general  rule  the 
less  internal  medication  there  is  in  eczema  the  better.  If  a 
constitutional  dyscrasia  underlie  the  skin  affection  it  must 
of  course  be  treated  on  the  ordinary  principles  of  medicine  ; 
if  the  neurotic  element  be  pronounced  remedies  directed  to 
the  restoration  of  the  nervous  tone  are  obviously  indicated  ; 
if  the  patient  be  broken  down  by  want  of  sleep  and  the 
exhaustion  consequent  upon  prolonged  suffering,  sedatives 
and  general  tonics  will  be  required  ;  similarly  if  there  be 
disorder  of  the  digestive  apparatus  this  must  be  rectified  by 
appropriate  measures.  Where,  however,  there  are  no  definite 
indications  of  the  kind  that  have  been  referred  to,  I  am 
strongly  of  opinion  that  internal  medication  is  not  only  use¬ 
less,  but  positively  injurious  by  disordering  the  digestion. 
In  an  ordinary  chronic  eczema,  where  the  patient’s  health 
appears  to  be  unaffected,  and  there  is  no  reason  to  suspect 
constitutional  dyscrasia,  I  trust  entirely  to  local  treat¬ 

1  On  tire  Nature  and  Treatment  of  Eczema,  Brit.  Journ.  Derm,,  1890, 
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ment.  Where  internal  remedies  are  given  the  select! 
of  the  particular  drugs  employed  must  be  governed 
certain  definite  indications.  When  the  lesions  are  aeut< 
inflammatory  in  character,  I  find  antimony  most  valuable, 
begin  by  giving  nix  to  xiij  of  the  vinum  antimoniale,  repe 
ing  the  dose  in  an  hour,  and,  if  need  be,  again  two  hoi 
later.  The  interval  between  the  administrations  is  grac 
ally  increased,  the  dose  being  at  the  same  time  reduced  \ 
one  of  rivj  is  reached.  This  should  be  given  thrice  in  t 
twenty-four  hours  until  a  distinct  subsidence  in  the  intens 
of  the  inflammation  becomes  manifest.  The  indication  1 
antimony  is  the  presence  of  arterial  tension;  on  the  otl 
hand,  depression  is  a  positive  contraindication  of  this  drt 
I  am  aware  that  a  freer  use  of  antimony  has  been  reco 
mended  by  some  practitioners;  but  my  own  experience  1 
not  led  me  to  see  any  necessity  for  larger  doses  than  the 
which  have  been  mentioned.  If  a  neurotic  element  is  clea: 
present  in  the  case,  sedatives  and  nerve  tonics  must 
combined  with  local  treatment.  In  such  cases  the  sh< 
anchor  is  opium,  under  the  influence  of  which  the  path 
should  be  kept  almost  continuously  until  the  nerve  sto 
subsides.  In  such  cases  I  have  often  found  it  of  the  great 
advantage  to  begin  the  treatment  with  a  full  dose  of  calom 
and  afterwards  the  constipating  effect  of  the  opium  slioi 
be  counteracted  by  the  administration  of  a  saline  aperie: 
such  as  Carlsbad  salts,  Friedrichshall,  etc.,  every  mornii 
If  opium  disagrees,  some  other  sedative,  such  as  sulphon 
must  be  substituted.  The  indication  for  the  use  of  sedatii 
is  great  nervous  excitement,  accompanied  by  sleeplessness 

If,  on  the  other  hand,  the  neurotic  element  shows  itself 
the  form  ox  depression  nerve  tonics  are  indicated  ;  of  th( 
the  most  useful  on  the  whole  in  my  hands  has  been  quinii 
This  may  advantageously  be  combined  with  opium.  If  th< 
be  much  discharge  belladonna  may  usefully  be  combin 
with  the  quinine.  Phosphorus  is  another  drug  of  gr< 
value  in  counteracting  nervous  depression  in  these  cas' 
and  strychnine  also  often  does  good.  Arsenic,  though  i 
doubtedly  useful  in  some  cases,  is  far  from  beiixg  a  speci 
in  eczema,  and  if  injudiciously  used  will  do  hai'm  instead 
good.  The  indication  for  its  use  is  deficiency  of  nerve  foi 
combined  with  absence  of  acute  inflammation  in  the  lesions, 
the  eruption  be  of  an  actively  inflammatory  type  arsenic 
positively  contra-indicated.  If  the  disease  process  show: 
marked  tendency  to  frequent  exacerbations,  ergotin  may 
useful  by  the  control  which  it  exercises  over  the  vasomo 
apparatus. 

Malnutrition,  weakness,  and  anaemia  are  indications 
cod-liver  oil,  and  general  tonic  treatment  on  ordinary  pi¬ 
mples.  Iron,  howevei-,  is  contraindicated  by  the  presence 
acute  inflammation  ;  in  such  cases  it  adds  fuel  to  the  flan 
Of  course,  if  any  definite  source  of  peripheral  irritation 
discovered  it  must,  if  possible,  be  l'emoved.  In  worn 
menstrual  derangement  or  uterine  disease  must  be  remedii 
and  hysteria  or  the  disturbances  incident  to  the  climacte 
period  must  be  combated  by  such  remedies  as  musk,  valeri: 
etc. 

II.  The  second  point  which  seems  tome  specially  to  c 
for  discussion  is  the  influence  of  diet  in  eczema.  I  may  franl 
state  that  my  own  view  is  that  diet  has  no  influence  at 
except  indirectly.  Thus,  if  a  constitutional  condition  su 
as  gout  or  diabetes  underlie  the  eczematous  process,  of  eou 
the  dietetic  restrictions  indicated  in  the  circumstances  : 
called  for.  Again,  if  the  lesions  are  of  an  acutely  inflamn 
tory  type,  the  diet  should  be  limited  in  quantity,  and  bla 
and  non-stimulating  in  quality.  Apart  from  these  indi 
tions,  I  have  seen  no  i*eason  to  think  that  restrictions  of  d 
bad  any  good  eff  ect ;  on  the  contrary,  I  have  seen  a  “  low 
ing”  regimen  do  positive  harm  by  weakening  the  patiei 
The  true  principle  *in  the  management  of  eczema,  as  far  i 
diet  is  concerned,  is  to  let  the  patient  take  such  food  as 
finds  most  suitable  to  his  digestive  powers.  Anything,  lie 
ever,  which  disorder’s  the  gastro  intestinal  tract,  or  whi 
causes  acidity,  insomnia,  flatulence,  palpitation,  or  va 
motor  disturbance  must  be  avoided.  The  same  princip 
applies  to  drinks;  but  here,  it  is  almost  needless  to  add,  str- 
moderation  in  quantity  is  necessary.  It  is  only  in  aci 1 
forms  that  beer  is  contraindicated,  as  are  all  other  beverag 
likely  to  cause  flushing.  I  place  no  restrictions  on  my  patiei  ■ 
in  the  use  of  tea  or  coffee  unless  these  beverages  are  cont 
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icated  by  definite  ill-effects  on  tlie  digestion  or  nervous 
tem.  In  short,  as  far  as  diet  is  concerned  in  eczema,  I 
disposed  to  say  with  Bacon  in  his  essay  Of  Regiment  of 
dth,  “  A  man’s  owne  observation,  what  he  Andes  good  of 
l  what  he  findes  hurt  of,  is  the  best  physicke  to  preserve 
dth.” 

II.  The  third  question  which  I  submit  for  discussion  is, 
at  are  the  principles  on  which  the  local  treatment  of  eczema 
ild  be  carried  out  ?  It  is  impossible  here  to  go  into  the  de- 
s  of  the  local  treatment  of  eczema  of  different  forms  and 
different  situations ;  this  is  the  less  necessary  as  my 
hods  have  been  fully  described  elsewhere.  Speaking 
erally,  I  treat  every  case  as  if  it  were  of  parasitic  origin, 
n  if  micro-organisms  are  not  the  exciting  agents  in  the 
sation  of  the  process  in  all  cases,  parasitic  irritation 
ays  comes  into  play  sooner  or  later  as  a  secondary  factor, 
requires  to  be  appropriately  dealt  with.  The  objects 
ch  I  aim  at  in  the  local  treatment  of  eczema  are,  first,  to 
roy  micro-organisms  ;  secondly,  to  protect  the  inflamed 
|  ace  from  the  air  and  from  further  microbic  invasion 
dly,  to  soothe  irritation.  The  general  principles  which 
le  me  in  the  application  of  local  remedies  are,  first,  to 

I  per  the  strength  of  the  remedy  to  the  tolerance  of  the 
j  ent’s  skin  ;  and.  secondly,  to  keep  the  remedy  continu- 

y  in  contact  with  the  affected  parts.  I  therefore  begin 

I I  a  very  weak  parasiticide,  and  feel  my  way  towards  the 
of  stronger  applications,  with  the  most  watchful  care  not 

|  luse  any  irritation.  The  best  remedy  for  local  use  in  dry, 
nic  eczema,  especially  of  seborrhceic  origin,  in  my  expe- 
|  ce,  is  sulphur,  and  next  to  that  I  place  resorcin.  Both 
e  drugs  have  this  special  advantage,  that  they  not  only 
1  roy  the  micro-organisms  on  the  surface  of  the  skin,  but 
rise  to  exfoliation  of  the  horny  layer,  and  bring  away 
it  the  microbes  which  have  penetrated  to  the  deeper 
3  of  the  epidermis.  I  use  at  first  an  ointment  composed 
'  grains  of  precipitated  sulphur,  or  the  same  quantity  of 
cin  in  §j  of  zinc  ointment  or  some  other  soothing  appli- 
n;  the  amount  of  the  antiparasitic  agent  is  increased 
gradually.  When  the  inflammation  is  acute,  ichthyol 
rticularly  useful,  as  it  is  a  vascular  sedative  as  well  as  a 
3iticide.  Other  antiparasitic  remedies  which  are  of 
ce  as  applications  in  eczema  are  salicylic  acid,  white 
pitate,  boracic  and  carbolic  acid.  I  use  them  with 
ng  “creams”  as  vehicles  when  there  is  much  infi¬ 
ll.  For  the  continuous  application  of  local  remedies 
•j  nited  areas  of  chronic  character  I  have  found  nothing  so 

I  d  as  the  plaster  mulls  devised  by  Unna,  those  I  find 

generally  useful  being  carbolic  acid  and  mercury,  and 
m  s  of  zinc. 

ten  discharge  is  profuse  I  wash  the  part  with  a  weak 
ion  of  boracic  acid,  afterwards  drying  it  with  muslin 
containing  starch  and  powdered  boracic  acid,  or  with 
mixed  with  a  small  quantity  of  the  same  antiseptic, 
filing  is  troublesome,  I  find  weak  lotions  of  carbolic 
or  tar  most  beneficial.  For  very  persistent  chronic 
aa  of  the  flexures  I  have  frequently  had  good  results 
chrysarobin. 

nay  sum  up  the  principles  on  which  the  local  treat- 
of  eczema  should  be  conducted  as  follows :  Soothe 
the  inflammatory  process  is  acute  ;  stimulate  when 
chronic  ;  and  in  either  case  keep  the  parts  under  the 
nuous  influence  of  antiseptics  and  parasiticides,  of  a 
gth  carefully  regulated  in  accordance  with  the  intensity 
e  disease  and  the  sensitiveness  of  the  skin. 

A  fourth  point  on  which  discussion  is  likely  to  be  useful 
ow  is  the  tendency  to  recurrence  of  eczema  in  those  predis- 
to  the  disease  to  be  overcome  f  Is  there  any  plan  of  altera- 
'eatment  by  ivhich  this  result  can  be  brought  about  ? 
inge  of  climate  is  often  productive  of  good  in  this  direc- 
"i  especially  if  accompanied  by  complete  rest  of  mind  as 

II  is  body.  I  know  of  no  special  indications  in  respect  of 
'i  te  except  that  eczema,  being  a  catarrhal  disease,  it  will 
1  fil  to  avoid  climates  which  are  apt  to  produce  catarrh 

7  kind.  A  too  bracing  climate — especially  places  where 
i  lorth-east  wind  holds  sway — should  be  avoided.  The 
J  may  be  said  of  sea  air.  As  regards  altitude,  there  is  no 
al  rule  ;  as  in  the  case  of  climate,  it  is  largely  a  matter 
1  osyncrasy.  The  true  principle  is  to  discover  what  suits 
1  latient.  After  all,  it  is  the  change  that  is  the  most 


powerful  alterative.  Sea  bathing  very  often  produces  a 
recurrence  of  the  disease,  but  it  sometimes  undoubtedly 
counteracts  the  tendency  to  relapse. 

As  to  waters,  in  estimating  their  usefulness,  the  effect  of 
the  change  of  scene  and  surroundings  which  a  visit  to  a  spa 
involves  must  be  taken  into  account,  as  well  as  the  chemical 
constitution  of  the  springs.  In  my  experience  they  are 
beneficial  chiefly,  if  not  so  solely,  in  obstinate  chronic  cases. 
In  selecting  a  spring  for  a  particular  case  we  have  not  much 
in  the  way  of  definite  indications  to  guide  us.  The  alterative 
influence  of  spas  in  eczema  is  a  large  subject,  which  in  itself 
might  well  occupy  the  whole  time  allotted  for  this  discus¬ 
sion.  I  can  only  touch  on  it  here  in  the  most  cursory  way, 
leaving  it  to  others  of  large  experience  in  this  particular 
direction  to  give  us  the  benefit  of  the  knowledge  so  gained. 
On  the  whole,  the  sulphur  springs — especially  those  of  Har¬ 
rogate  and  Strathpeffer — are  best  for  external  use;  if  there 
be  a  marked  tendency  to  acute  inflammation  they  are  apt  to 
aggravate  the  disease.  The  internal  use  of  sulphur  waters  is 
particularly  indicated  in  cases  in  which  gout  or  rheumatism 
underlies  the  skin  affection.  Chalybeate  and  arsenical  waters 
are  useful  in  cases  in  which  general  tonics  are  indicated.  The 
St.  Victor  Spring  at  Ruyat  is  one  of  the  richest  both  in  iron 
and  in  arsenic,  and  is  therefore  particularly  useful  for  eczema 
in  anaemic  patients.  Of  the  purely  arsenical  waters,  the  most 
useful  in  eczema  are  those  of  La  Bourboule  and  Levieo.  The 
alkaline  waters  of  Vicby  and  Ems  have  not  seemed  to  me  to 
be  of  any  particular  use  in  cases  of  eczema  even  in  gouty 
subjects,  in  many  cases  the  waters  of  Bath  do  good.  The 
springs  which  I  have  mentioned  are  those  which  in  my  own 
hands  have  proved  of  greater  service  in  cases  of  eczema. 

I  may  sum  up  my  own  conclusions  as  to  the  utility  of 
springs  in  the  following  propositions  : 

1.  No  spring  known  to  me  has  any  specific  action  on 
eczema. 

2.  Such  virtue  as  sulphur  waters  externally  applied  possess 
is  due  chiefly  to  the  parasiticide  action  'and  partly  to  the 
temperature  at  which  they  are  applied. 

3.  Such  virtue  as  sulphur,  chalybeate,  or  arsenical  waters 
possess  when  taken  internally  is  due  to  their  action  in 
quickening  the  processes  of  metabolism,  increasing  the 
number  of  red  corpuscles  in  the  blood,  and  giving  tone  to 
the  nervous  system. 

II.— E.  D.  Mapotheu,  M.D.,  F.R.C.S.I., 

London. 

Dr.  Mapotheu  referred  to  the  management  of  one  form  of 
eczema — the  oozing,  postvesicular,  especially  of  the  adult  and 
the  aged.  ILaving  always  held  that  the  uric  acid  diathesis 
was  causative  of  this  condition,  he  had  used  for  the  last  two 
years  that  wondrous  solvent  of  the  ui'ates — piperazin — with 
most  satisfactory  results.  The  only  other  drug  employed  was 
a  blue  pill  about  once  weekly,  which  either  acted  as  a 
eholagogue,  or  an  eliminant  of  uric  acid.  Copious  drinking 
of  pure  water,  such  as  the  distilled  water  sold  under  various 
trade  names,  promoted  diuresis  and  relieved  the  constipation 
so  usual.  When  carbonated  it  was  more  agreeable,  and 
lithia  was  often  a  useful  addition.  Of  dietary  articles,  fresh 
fruits  and  unboiled  vegetables  were  of  great  use.  As  to  local 
measures,  he  thought  ablution  of  the  part  several  times  daily, 
and  of  the  whole  skin  as  by  a  sponge  bath  once  a  day,  essen¬ 
tial.  In  Dublin  and  Glasgow  the  supplied  water  was  prac¬ 
tically  pure,  holding  some  4  grains  of  solids  to  the  gallon,, 
and  in  London  distilled  water  was  delivered  at  6d.  per  gallon. 
Ablution  was  needed  to  remove  the  irritating  and  probably 
toxic  materials  which  oozed  out.  Of  course  the  water  should 
be  tepid,  and  the  drying  should  be  done  with  the  greatest 
gentleness ;  but  after  a  sponge  bath  a  good  rubbing  of  the 
safe  regions  was  serviceable.  The  continuous  application  of 
water  often  brought  out  a  rash,  but  this  was  substitutive  of 
eczema,  often  curative,  and  at  any  rate,  like  drug  rashes, 
would  cease  on  the  removal  of  the  cause.  To  refer  to  one 
most  common  site — the  leg — he  usually  applied  a  single 
layer  of  old  linen  and  a  cheese-cloth  bandage,  to  be  moistened 
and  renewed  at  least  twice  daily.  When  the  case  was  acute, 
horizontal  rest  was  needed,  but  inactivity  promoted  the  con¬ 
stitutional  condition  which  he  thought  causative,  and  passive 
exercise  in  the  open  air  was  always  admissible.  In  a  few  cases  con¬ 
nected  with  varicose  veins,  rubber  bandages  were  useful,  rot 
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the  initial  step  the  removal  of  crusts — he  had  found  spongio- 
piline  soaked  in  water,  sometimes  with  a  little  soft  soap 
dissolved  in  it,  efficient.  Although  he  was  against  sealing  up 
the  discharging  surface,  he  acknowledged  that  for  the  night, 
to  prevent  itching,  vaseline  with  a  little  ammoniated  mer¬ 
cury,  should  be  smeared  over  the  surface. 


III. — A.  S.  Myrtle,  M.D., 

Harrogate. 

Dr.  Myrtle  congratulated  Mr.  Morris  on  his  interesting  ad¬ 
dress,  and  was  pleased  to  find  that  his  experience  as  regards 
the  management  of  eczema  was  in  accordance  with  his  own. 
He  had  long  felt  that  internal  remedies  were,  in  the  majority 
of  cases,  not  only  superfluous  but  injurious.  Every  variety 
■could  be  dealt  with  sucessfully  by  local  measures,  and  most 
of  these  belonged  to  the  coal-tar  series.  He  also  considered 
any  strict  system  of  diet  uncalled  for.  He  had  been  unable 
to  trace  any  connection  between  gout,  uric  acid,  and  eczema, 
although  when  it  appeared  in  combination  with  diathetic 
conditions  treatment  must  necessarily  be  directed  to  lessen 
or  remove  such.  Whilst  agreeing  so  far  with  Mr.  Morris 
Dr.  Myrtle  could  not  accept  his  proposition  that  eczema  was 
caused  by  the  presence  of  any  bacillus  or  micro-organism 
whatever.  He  maintained  that  in  the  vast  majority  of  cases 
its  origin  was  neurotic.  Somehow  the  delicate  nerve  fila¬ 
ments  became  irritated,  lost  their  healthy  tone;  alteration 
in  cutaneous  cell  life  followed,  and  eczema  was  developed.  A 
patient  suffering  from  an  acute  attack  of  eczema  got  perfectly 
well,  was  dismissed  cured,  in  a  few  hours  or  days  he  was  as 
bad,  if  not  worse,  than  ever  ;  he  attributed  his  relapse  to  a 
chill,  error  in  diet,  or  bother  of  one  kind  or  another.  A 
gentleman  who  had  suffered  from  eczema  of  a  most  virulent 
type  in  both  hands,  complicated  with  sluggish  liver  for  years, 
got  perfectly  well  under  his  care.  Before  leaving  he  dined 
with  him.  When  dinner  was  half  through  his  hands  began 
to  burn  and  itch,  the  skin  became  tense,  brick  red;  in  half  an 
hour  it  was  in  a  state  of  active  exudation,  and  from  the  tips 
of  the  fingers  to  the  wrists,  the  disease  raged  again.  Children 
treated  for  scabies  by  the  free  inunction  of  sulphur  oint¬ 
ment  at  night  and  soft  soap  and  hot  water  next  morning, 
quickly  got  rid  of  the  itch,  but  no  sooner  was  this 
cured  than  in  some  cases  acute  eczema  appeared  spreading 
from  the  fingers  up  the  arms  to  the  face  and  head.  Was  it  to 
be  supposed  that  whilst  they  annihilated  the  itch  parasite 
they  created  myriads  of  microbes  of  another  sort  ?  About 
three  weeks  ago  a  gentleman  covered  with  eczema  from  head 
to  foot  had  consulted  him.  He  had  been  in  this  plight  for 
two  months.  He  (the  speaker)  asked  if  he  could  assign  anv 
cause  for  the  outbreak;  his  answer  was  “  The  telephone.” 
Some  time  before  eczema  appeared,  he  put  a  telephone  in  his 
office.  He  was  engaged  in  most  important  and  very  difficult 
calculations,  and  when  his  mind  was  deeply  engaged,  ring 
went  the  bell,  away  went  his  thoughts,  and  he  believed  this 
annoyance  proved  the  exciting  cause  of  his  skin  trouble.  In 
very  obstinate  circumscribed  eczema  looking  like  lupus,  he 
had  found  nothing  act  so  satisfactorily  as  a  solution  potassa 
fusa.  He  painted  the  patches  over  with  a  15,  30  or  45  grain 
solution  to  1  ounce  of  distilled  water ;  three  or  four  applica¬ 
tions  were  generally  sufficient,  but  the  pain  for  a  short  time 
was  intense.  He  never  attempted  the  sealing  up  of  eczema 
during  its  exudative  stage,  and  had  seen  much  harm  result 
from  this  method.  Mr.  Morris  mentioned  Harrogate,  and 
he  (the  speaker)  could  truthfully  add  that  he  had  seen  the 
most  splendid  results  from  the  proper  use  of  its  waters  and 
baths  in  cases  where  every  other  plan  of  treatment  had  failed, 
even  a  protracted  course  at  foreign  springs.  This  was  all  the 
more  likely  to  occur  when  eczema  was  complicated  with 
hepatic  and  dyspeptic  troubles. 


IV.— E.  L.  Bowles,  M.D.,  F.R.C.P., 

London. 

Dr.  Bowles  raised  the  question  whether  the  cure  of  eczema 
by  external  remedies  did  not  depend  more  upon  the  hydro¬ 
carbon  vehicles  in  which  the  numerous  remedies  were  mixed 
than  upon  the  remedies  which  were  credited  with  the  cure. 
He  was  led  to  this  suggestion  by  the  successful  results  on 
very  bad  cases  of  chronic  eczema,  lichen  ruber,  and  psoriasis 
treated  with  oleum  deelinse  alone  ;  this  oil  was  thin  and  pene¬ 


trating  in  its  effects,  and  Dr.  Bowles  thought  it  possibk 
if  eczema  depended  on  a  microbe,  it  might  be  destroys 
the  oil  depriving  it  of  the  oxygen  necessary  to  its  exist' 
He  referred  also  to  the  successful  use  in  many  such  eas 
coloured  lotions  and  ointments  in  the  hands  of  the 
Mr.  Startin.  These  might  have  owed  some  of  their  bei 
to  exclusion  of  the  irritating  rays  of  light.  In  this 
Dr.  Unna  appeared  to  agree  with  him. 

V. — Dr.  Unna. 

Hamburg. 

Dr.  Unna  said  he  showed  in  1881  that  the  influent 
sulphur  in  eczema  might  do  harm  as  well  as  good, 
value  of  his  plasters  had  been  called  in  question  b; 
Myrtle,  but  the  cause  of  failure  was  often  their  imp 
use.  The  microbic  theory  of  eczema  had  met  with 
opposition,  but  was  steadily  gaining  ground  in  Englar 
well  as  Germany.  He  had  convinced  himself  of  its  tru 
a  research  extending  over  many  years.  He  claimed 
ichthyol  had  a  powerful  effect  on  eczema  when  j 
internally. 


VI. — Stephen  Mackenzie,  M.D.,  F.R.C.E., 
Physician  to  the  London  Hospital. 

Dr.  Mackenzie  agreed  entirely  with  Mr.  Malcolm  A 
that  eczema  was  in  nearly  all  cases  a  local  disease, 
therefore  to  be  treated  by  local  measures  only.  He  a; 
also  with  him  that  diet  was  of  little  or  no  importan 
eczema  qua  eczema,  but  when  there  was  dyspepsia  o 
other  condition  requiring  treatment  dieting  might  be  * 
able  on  that  account.  As  regarded  the  principle  of 
ment,  he  believed  strongly  that  the  general  principk 
to  soothe  the  inflammation  and  heal  the  surface.  The 
point  was  to  render  the  skin  aseptic.  He  attached  gi 
importance  to  the  first  than  the  second.  As  regard! 
microbic  theory  of  eczema,  though  he  had  been  in  the 
of  disregarding  it  in  practice  whilst  inclining  to  belie 
he  was  quite  open  to  conviction  by  Dr. Unna  that  eczem 
of  parasitic  origin. 

VII. — Horace  Jefferies,  M.R.C.S., 

Bolton. 

Mr.  Jefferies  cited  the  case  of  a  child  who  developed 
eczema  about  the  eruptive  period  of  the  first  teeth,  w 
being  cured  by  local  and  internal  remedies,  was  follow 
an  epileptic  fit,  the  first  of  which  increased  with  agf 
lasted  till  death  at  the  age  of  14.  He  asked  the  quef 
Could  this  eczema  be  regarded  as  a  nervous  explosior 
as  such  conservative,  and  was  the  rapid  curing  of  the  ca 
any  way  connected  with  the  epilepsy  ? 


VIII. — Frederick  Pearse,  F.R.C.S., 

Southsea. 

Mr.  Pearse  said  that  a  principle  of  treatment  which  ha 
been  mentioned  in  the  discussion  was  that  based  on  th 
that  alkaline  applications  would  check  alkaline  secret 
and  acid  applications  acid  secretions.  While  some  cai 
apparent  eczema  would  only  recover  under  some  foi 
parasiticides,  a  large  number  were  relieved  and  cure 
alkaline  applications.  In  acute  cases  with  copious  we 
surface,  very  diluted  alkaline  solutions  were  to  be  r 
mended,  the  strength  being  gradually  increased  accordi 
the  less  acuteness  or  chronic  nature  of  the  affection. 


IX. — John  Roberts,  M.D., 

Chester. 

Dr.  Roberts  observed  that  ointments  frequently  aggra 
both  the  pain  and  the  inflammatory  condition.  Fon 
tions  were  most  useful,  and  soothing  in  cases  of  acute 
eczema.  A  weak  solution  of  potassa  fusa  was  the  best  re 
he  had  used  in  chronic  eczema  of  the  ears.  Oleum  de 
was  most  useful  in  chronic  cases  of  eczema,  but  should 
be  applied  during  the  early  stages.  _ 

According  to  the  Australasian  Medical  Gazette ,  131  coroner’s  in 
have  been  held  on  infants  in  Sydney  and  its  suburbs  during  the  h 
years,  nearly  all  of  who  were  illegitimate  or  “  not  known.”  In  th« 
majority  of  cases  the  verdict  returned  was  “  Found  Dead :  Wilful  £ 
by  Persons  Unknown.” 


NEW  INVENTIONS. 


T  The  British 
I  Medical  Journal 


649 


Sept.  22,  1894.] 


REPORTS  AND  ANALYSES 


AND 


escriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VACCINATION  SCARIFIER. 
jrgeon- Lieutenant  Colonel  W.  G.  King  writes  from 
adras  with  reference  to  Dr.  Napier’s  vaccination  scarifier 
‘scribed  in  the  British  Medical  Journal  of  June  23rd: 
is  with  satisfaction  that  I  find  I  have 
e  support  of  a  medical  man  of  experience 
to  the  soundness  of  principles  adopted 
r  me  for  use  in  this  country  in  1891 ;  of 
is  I  send  a  sketch — exact  size.  As  this 
cceeded  the  more  complicated  instru- 
ent  issued  by  me  to  the  Madras  Vaccina- 
in  Department  in  1890,  the  teeth  of 
lich  were  of  the  same  shape  as  that  now 
own  but  were  capable  of  protrusion 
yond  a  guard  by  means  of  a  screw,  it 
is  necessary  to  name  this  King’s  Scari- 
■r  No.  II.,  to  distinguish  it  from  the  first 
>ue  which  was  thereafter  known  as  No.  I. 
le  result  of  the  following  of  the  same 
inciples  by  Dr.  Napier  and  myself  has 
en  to  produce  an  instrument  very  similar 
character,  although  we  have  had  no 
portunity  of  communicating  with  each 
her.  This  scarifier  was  devised  by  me  to 
set  the  requirements  of  native  vaccina- 
rs  too  unskilled  to  be  trusted  with  the 
acet  in  using  my  preparation  of  preserved 
mph  known  as  lanolin  vaccine,  now 
jrgely  used  in  this  country — -that  is 
!  imal  vesicle  pulp  mixed  with  anhydrous 
aolin,  a  preparation  which  I  found,  after 
careful  series  of  experiments  in  1890,  to 
specially  suited  for  use  in  this  hot 
mate.  The  scarifier  consists  of  a  single 
I  Bel  bar  with  small  teeth  at  one  end,  and 
|  spatula  at  the  other.  The  surface  of 
e  metal  is  slightly  round,  it  is  coloured 
ue  except  at  the  two  exposed  ends,  with 
e  object  of  being  less  like  a  dangerous 
'apon  to  timorous  mothers.  When  corn- 
ring  the  instrument  with  Dr  Napier’s, 
vould  call  special  attention  to  the  shape 
d  arrangement  of  the  teeth.  The  outer 
1  Bth  on  either  side  have  a  diamond  shape  as 
the  case  of  the  other  two, but  Dr.  Napier’s 
I  *  cut  straight ;  and  I  think  experience 
11  show  him  that  if  this  be  retained,  the 
i  ter  teeth  are  apt  to  make  irregular  and 
eper  scratches  than  the  inner,  whereas  if  all  be  made  of  the 
1  ne  shape,  the  pressure  applied  is  met  with  uniform  re- 
tance  from  the  skin  at  all  points,  and  the  result  is  more 
iform.  The  instrument  is  held  in  the  right  hand  in  the 
i  Jtude  of  a  pen  but  in  a  more  vertical  position,  whilst  the 
i  t  stretches  the  skin  of  the  arm  ;  with  a  single  movement  the 
ithelium  is  removed,  exposing,  without  penetrating  suffi- 
‘ntly  to  cause  bleeding,  the  true  skin.  Four  uniform 
d  equi-distant  scratches  are  thus  produced.  In  applying 
;e  lanolin  vaccine  or  other  preparation ,  the  skin  is 
j  'etched  by  the  forefinger  and  thumb  of  the  left  hand, 
as  to  make  the  scratches  gape,  and  insertion  is  then 
ected  with  the  spatula  end.  Whilst  the  ordinary  in- 
'ument  is  provided  with  four  teeth,  I  may  state  I 
!  ve  also  used  three  and  two  teeth  successfully,  accord- 
l  as  the  degree  of  concentration  of  the  preserved 
mph  demanded  either  a  large  or  small  area  for  absorption  ; 
e  instrument  with  two  teeth  is  particularly  useful  for  use 
th  fresh  lymph.  Dr.  Napier’s  experience  as  to  the  rapidity 
th  which  operations  can  be  effected  coincides  with  my  own. 
ded  by  two  assistants,  one  inserting  the  lymph,  and  the 
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other  cleaning  a  spare  instrument,  at  Bangalore  in  1891  I 
vaccinated  in  an  ordinary  working  day,  over  one  thousand 
soldiers  and  followers,  showing  that  with  preserved  animal 
lymph  available  a  whole  army  could  be  vaccinated  before 
proceeding  on  service  at  a  moment’s  warning. 


AURAL  AUSCULTATION  TUBE. 

Dr.  Arthur  Cheatle  sends  us  a  description  of  the  simple 
contrivance  represented  in  the  cut,  which  has  been  made  for 


him  by  Messrs.  Mayer  and  Meltzer,  to  avoid  any  shifting  of 
the  nozzle  of  the  auscultation  tube  and  any  irritation  of  the 
meatus,  resulting  from  frequently  screwing  the  plain  nozzle 
into  the  ear  in  attempts  to  fix  it.  The  contrivance  consists 
of  a  light,  nickel  plated  spring,  hinged  in  the  middle,  having 
at  one  extremity  a  small  catch  which  holds  the  nozzle  (the 
nozzle  being  made  of  wood  covered  with  a  removable  nipple 
of  soft  rubber),  the  other  extremity  plain,  for  resting  lightly 
on  the  head.  It  fits  either  ear,  is  extremely  comfortable, 
and  when  the  spring  is  folded  and  the  nozzle  removed  from 
the  catch  takes  up  very  little  room.  The  spring  for  the 
patient  is  not  nickel  plated,  and  the  nozzle  for  hospital  work 
is  better  plain  wood  for  cleanliness  sake,  a  white  bone  one 
being  used  for  syphilitic  cases. 


OTiENA. 

Otjena  is  a  flour  specially  prepared  from  wheat  and  oats  for 
making  “oat  beer.”  A  liquid  prepared  according  to  the 
directions — namely,  two  tablespoonfuls  cf  oteena  to  a  quart 
of  boiling  water,  and  straining — is  very  similar  to  strained 
gruel,  but  it  is  in  no  sense  a  beer  as  is  usually  understood  by 
the  term  “beer.”  The  claim  that  “oat  beer”  is  wholesome, 
nourishing,  and  satisfying  is  probably  correct.  Otsma  is 
prepared  by  Messrs.  R.  H.  Barlow  and  Co.,  15,  Upper  East 
ISmithfield,  E. 


MARZA  WINES. 

Marza  wine  is  a  medicated  wine  prepared  with  the  object 
of  combining  in  a  palatable  form  iron,  phosphorus,  coca,  and 
pepsin,  with  an  alcoholic  stimulant.  The  results  of  our 
examination  of  a  sample  supplied  by  the  American  firm  by 
which  it  is  manufactured  show  that  it  is  a  non  astringent 
wine  resembling  port,  containing  a  small  amount  of  coca 
extractive  with  some  iron  and  pepsin.  Marza  meat  and  malt 
port  wine  claims  to  combine  the  nutritive  characters  of  meat 
juice  and  the  diastasic  action  of  malt.  The  sample  examined 
had  no  appreciable  solvent  action  upon  starch.  Both  these 
wines  are  manufactured  by  the  Marza  Manufacturing  Com¬ 
pany,  19  and  21,  Wilson  Street,  Finsbury,  E.C. 


MEDICINE  TIME  INDICATOR. 

The  beneficial  effects  of  medicine  are,  no  doubt,  promoted 
by  regular  administration  in  the  proper  doses,  and,  in  order 
to  secure  that  condition,  Mr.  Feaver,  of  Anerley,  has  intro¬ 
duced  a  contrivance  by  which  the  time  of  taking  a  dose  of 
medicine  can  be  recorded  on  the  bottle  so  as  to  show  exactly 
the  hour  at  which  the  subsequent  dose  is  to  be  taken.  The 
arrangement  is  very  simple,  and  it  admits  of  being  easily 
fixed  upon  medicine  bottles.  A  similar  contrivance  can  be 
attached  to  pill  boxes.  These  indicators  also  serve  the 
further  purpose  of  facilitating  the  identification  of  the 
bottles  from  which  medicine  is  to  be  taken  internally,  that 
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is  to. say.  if  attention  is  paid  to  their  presence  on  the  bottles; 
and  in  that  case  the  use  of  them  may  be  very  serviceable  in 
preventing  the  mistakes  which  so  frequently  occur  by  the 
substitution  of  one  bottle  for  another.  Mr.  Feaver’s  time 
indicators  are  certainly  deserving  of  the  attention  of  dis¬ 
pensing  chemists,  and  their  use  should  be  recommended  by 
medical  men  as  being  eminently  calculated  to  ensure  safety 
as  well  as  other  desirable  results. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATE 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


SUN-DRIED  BANANA  FLOUR. 

In  relation  to  the  larger  relative  amount  of  starch  in  the 
banana  as  compared  with  wheat  and  some  other  cereals,  this 
flour  has  in  this  respect  a  considerable  food  value,  and  may 
be  usefully  substituted  for  rice  and  similar  materials.  Its 
manufacture  is  being  commenced  by  Messrs.  H.  0.  Hamilton 
and  Co.  at  Las  Palmas,  Grand  Canaries,  and  it  is  probable 
that  it  may  become  a  useful  food  material. 


INVALID  FOODS. 

Brand  and  Company’s  (11,  Little  Stanhope  Street,  Piccadilly, 
W.)  meat  essences  are  preparations  made  respectively  from 
beef,  veal,  mutton,  and  chicken,  and  are  described  as  consist¬ 
ing  solely  of  the  juice  of  meat  extracted  without  any  addition. 
They  are  convenient,  and  frequently  very  useful,  substitutes 
for  beef-tea.  Their  gelatinous  form  when  cooled  is  agreeable 
to  invalids,  and  the  absence  of  fat  renders  them  more  palat¬ 
able..  Like  ordinary  beef-tea  or  flesh  broth  they  have  small 
nutritive  value  as  compared  with  the  meat  from  which 
they  are  made,  but  they  present  for  the  use  of  sick  persons 
the  stimulant  constituents  of  flesh  in  a  very  convenient  form, 
readily  available  on  emergency.  The  samples  we  have  ex¬ 
amined  are  excellent  in  character,  and  give  evidence  of  hav¬ 
ing  been  prepared  very  carefully,  and  put  up  in  such  a  manner 
as  to  ensure  their  preservation  in  a  sound  condition. 

Messrs.  Brand’s  invalid  turtle  and  other  soups  are  a  concen¬ 
trated  form  of  soups  prepared  more  especially  for  use  in  the 
sick  room ;  but  they  may  frequently  be  turned  to  account 
with  advantage  under  other  circumstances.  The  samples 
we  have  examined  are  of  excellent  quality  in  every  respect. 

.  The  essential  feature  of  the  “  meat  juice,”  distinguishing 
it  from  those  corresponding  to  beef-tea,  is  that  in  addition  to 
the  stimulating  constituents  of  flesh  it  contains  albumen, 
uncoagulated  and  in  a  state  adapted  for  ready  assimilation. 
Such  a  preparation  is  often  of  considerable  value  for  sick 
persons,  and  the  sample  of  Brand’s  meat  juice  we  have  ex¬ 
amined  is  as  well  suited  for  the  purpose  as  might  be  expected 
considering  the  long  experience  of  this  firm  in  the  production 
of  such  articles. 


DIKE’S  PEPSIN. 

This  is  a  scale  preparation  of  considerable  activity,  which 
bears  evidence  of  having  been  made  with  great  care.  It  is 
almost  free  from  the  faint  disagreeable  odour  characteristic 
of  many  kinds  of  pepsin  in  the  solid  form,  is  readily  soluble 
in  water,  and  is  stated  to  be  capable  of  dissolving  three 
thousand  times  its  weight  of  albumen  when  treated  in  the 
manner  directed  by  the  new  edition  of  the  United  States 
Pharmacopeia.  Examination  of  a  sample  has  given  results 
confirming  that  statement,  and  showing  that  when  tested  by 
the  more  severe  test  of  the  British  Pharmacopeia  Dike’s 
pepsin  is  capable  of  dissolving  250  times  its  weight  of 
albumen.  According  to  these  results,  Dike’s  pepsin  is  five 
times  the  strength  which  the  British  Pharmacopoeia  pepsin  is 
required  to  possess.  In  making  this  comparison  the  differ¬ 
ence  between  the.  two  methods  of  testing  must  be  considered. 

epsm  which  will,  like  that  of  the  British  Pharmacopeia 
dissolve  fifty  times  its  weight  of  albumen  when  digested  for 
thnty  minutes  at  130°  I .,  will  dissolve  twelve  times  as  much 
albumen  when  tested  according  to  the  United  States  Pharma¬ 
copeia  by  digesting  for  six  hours  at  100°  to  104°  F.  The 
pepsin  is  made  by  Messrs.  F.  Stearns  and  Co.,  Detroit  U.S  A 
and  the  English  agents  are  Messrs.  T.  Christy  and  Co.,  25* 
Lime  Street,  E.C. 


The  statue  to  Dr.  Thomas  Blaney,  C.I.E.,  which  the  people  of  Bombay 
subscribed  for,  was  unveiled  there  on  June  2nd  by  Mr  H.  A  Ackworth 
the  Municipal  Commissioner.  The  statue  stands  in  front  of  the  muni- 

f,11naJa°?Cfl’-'\her?ifl.veAoadsconveree-  14  is  of  Carrara  marble,  and  is 
m'y  8  feet  hlgh.  It  is  the  work  of  Signor  Valla,  of  Genoa.  The  cost  was 
rupees. 
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XVII.— KEIGHLEY. 

Knowing  that  the  good  people  at  Keighley  have  their  i 
opinion  as  to  the  value  of  vaccination,  we  felt  curious  to 
the  workhouse  infirmary,  and  wrote  to  the  medical  offi 
Dr.  Gabriel,  asking  that  we  might  be  introduced  to 
master.  Dr.  Gabriel  most  kindly  met  us  at  the  infirm; 
and  we  had  the  benefit  of  his  escort  and  that  of  the  mat 
through  the  infirmary. 

The  Infirmary. 

The  infirmary  stands  quite  apart  from  the  workhouse,  wit 
sight,  but  a  quarter  of  a  mile  away  on  another  road.  I 
nominally  under  the  authority  of  the  master  and  matron, 
taking  into  consideration  the  fact  of  its  situation,  we  won 
that  the  guardians  do  not  appoint  a  trained  nurse  as  mat 
over  the  infirmary.  We  found  the  ground  strewn  with  bu 
ing  material,  as  extensive  alterations  and  enlargement  if 
progress,  and  when  these  are  finished  the  infirmary  will 
much  improved.  A  porter’s  lodge  is  being  built,  contain 
receiving  wards  for  male  and  female  patients,  as  well  as  liv 
rooms  for  the  porter  and  his  wife;  and  to  these  are  ad' 
bath  rooms  and  all  other  conveniences.  Separate  blocks 
in  progress  for  the  imbeciles  and  fit  eases,  with  provision 
the  separation  and  control  of  a  case  of  insanity,  and  a  separ 
block  is  being  built  for  the  lock  and  offensive  cases.  1 
present  infirmary  is  deficient  in  all  these  particulars ;  ii 
crowded,  and  there  is  but  little  classification;  the  lock  ca 
are  kept  as  far  apart  as  possible  in  a  small  block,  the  m 
patients  being  attended  to  by  the  porter. 

Wards. 

These  are  in  two  blocks  in  the  block  standing  to  the  fro 
there  are  six  wards,  three  on  the  male  and  three  on  i 
female  side;  one  large  ward  and  two  smaller  on  each  sic 
in  the  block  behind  are  four  wards  for  foul  cases.  This  p 
vides  accommodation  for  98  beds.  There  is  no  childre 
ward;  the  labour  ward  is  for  four  patients,  it  opens  oui 
the  convalescent  ward,  and  has  separate  offices.  Carpet 
down  the  centre  of  the  wards  gives  them  a  look  of  comfc 
and  those  patients  who  were  up  were  seated  in  cushior 
armchairs  ;  flowers  and  pictures  distributed  about  the  wa 
complete  the  picture.  There  is  cross  ventilation  by  me* 
of  the  windows,  and  as  one  might  expect  in  Yorkshire,  th< 
were  large  fire3  burning  in  the  wards,  which  are  lit  with  g 
There  are  bathrooms,  with  a  supply  of  hot  and  cold  wat 
We  noted  that  some  of  the  closets  are  on  the  lower  landing 
this  always  seems  to  us  an  objectionable  arrangement,  a 
we  hope  that  it  will  be  avoided  in  the  blocks  that  are  in  p 
cess  of  erection.  In  each  ward  the  patients  have  a  lai 
locker  cupboard  wherein  they  keep  their  own  possessions  ; 
the  one  that  was  opened  for  our  inspection  there  was  no  fo 
kept  nor  any  vessels,  simply  books  and  some  clothing. 

Bells  ring  from  all  the  wards  into  the  administrati 
rooms,  which  are  in  the  centre  of  the  block,  but  there  is 
telephone  to  the  workhouse  ;  if  the  doctor  is  required  in  t 
night  the  nurse  has  the  power  to  send  a  messenger  for  hit 
without  the  routine  of  communicating  with  the  master. 

System  of  Nursing. 

There  are  two  trained  nurses,  one  on  by  day  and  one 
night ;  they  take  a  month  about  alternately,  and  besid 
there  are  two  probationers  in  training  ;  they  are  general 
on  duty  during  the  day,  unless,  as  was  the  case  when  v 
went  round  the  infirmary,  there  may  be  special  duty  want' 
by  night,  the  doctor  had  a  case  of  morphinomania,  f 
whom  he  had  the  probationer  doing  special  at  night.  Baup 
help  is  made  use  of  in  the  wards.  The  day  nurse  told  us  th 
the  paupers  make  the  beds  and  wash  and  bathe  the  patieni 
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er  the  direction  of  the  nurse  ;  they  also  feed  the  patients 
wait  on  them.  The  infirmary  is,  to  all  intents  and  pur- 
es,  a  hospital — acute  cases  are  under  treatment,  major 
•cations  are  performed  when  necessary,  as  the  only  other 
pital  in  the  town  is  a  small  cottage  hospital.  The  doctor 
lectures  for  the  nursing  staff.  The  nurses’  quarters  need 
roving  ;  they  have  no  mess  room,  and  have  to  take  their 
Is  in  the  kitchen.  The  infirmary  lias  its  own  cook  and 
hen,  but  we  understand  that  these  matters  will  receive 
ntion  in  the  new  building. 


Patients. 

e  saw  a  number  of  acute  cases  in  the  wards — the 
phine  patient  above  referred  to,  of  whose  ultimate  re¬ 
try  the  doctor  had  very  good  hopes,  pneumonia,  typhoid 
r,  bronchitis — in  fact,  such  diseases  as  would  be  seen  in 
neral  hospital  and  the  infirm  and  helpless  cases  besides  ; 
11  there  would  be  about  thirty  patients  in  bed.  The  visit 
ie  doctor  is  required  every  day  once  at  least ;  on  occasions 
isits  again  in  the  evening.  We  felt  that  the  nursing  staff 
under  the  mark,  that  the  pauper  helps  must  of  necessity 
i  more  of  the  actual  nursing  to  do  than  they  ought,  as 
e  patients  were  in  both  blocks,  and  there  was  a  good 
ber  of  bedridden  cases  to  be  washed  and  waited  on. 
•e  was  a  wardsman  or  wards  woman  in  each  ward. 

Recreation  Grounds. 

ie  airing  courts  were  in  the  possession  of  the  workpeople, 
hat  we  could  form  no  idea  of  their  extent  or  suitability, 
they  will  be  quite  altered  by  the  time  that  the  work  is 
q  at  one  end  of  the  present  infirmary  there  is  a  garden 
Inch  we  are  informed  that  the  patients  may  walk  under 
lin  restrictions,  but  we  must  confess  to  a  feeling  of  doubt 
'0  how  far  the  gardens  are  really  for  the  use  of  the 
?nts  ;  we  should  like  to  see  seats  provided  for  them,  and 
dr  of  welcome  in  these  grounds.  The  poor  old  people 
Id  rather  sit  about  than  walk  round  the  walks  under 
dn  restrictions,  especially  as  we  do  not  recollect  seeing 
i  h  day- room  space  in  the  infirmary. 

Recommendations. 

i  the  board  are  making  an  effort  to  increase  and  improve 
fick  department,  it  anticipates  the  suggestions  that  arise  ; 
from  the  long  experience  we  have  had  in  watching  the 
dng  of  the  trained  nurses  under  the  Poor  Law,  we  would 
that  the  infirmary  should  be  made  into  a  separate  estab- 
nent,  under  a  superintendent  nurse ;  that  the  staff  of 
es  and  probationers  should  be  increased  to  take  place  of 
pauper  help,  the  latter  being  kept  as  servants  in  the 
>ital,  and  that  the  hospital  be  available  as  a  place  of 
:  dng  for  workhouse  nurses.  This  is  quite  possible  under 
■are  of  the  medical  officer,  who  would  then  be  responsible 
I  he  education  of  the  nurses,  their  clinical  duties  being 
1  ht  to  them  by  the  head  nurse.  This  will  complete  the 
:  that  appears  to  be  in  satisfactory  progress  ;  but,  on  the 
r  hand,  if  the  hospital  is  only  treated  as  a  part  of  the 
house,  it  is  a  patch  that  will  tear  a  rent  in  the  disci- 
1 3.  In  assigning  the  wards  to  the  various  classes  of 
*nts,  _we  trust  one  is  intended  for  the  children ;  no 
ital  is  perfect  that  does  not  keep  the  pauper  children 
t  from  the  adults. 


lanchester  union  workhouse  infirmary. 

ave  received  from  Mr.  Will.  Logan,  Chairman  of  the  Lanchester 
lot  Guardians,  a  letter  in  which  he  questions  the  accuracy  of  some 
e  statements  made  by  our  Commissioner  with  reference  to  the 
jester  Workhouse  Infirmary. 

“•  Logan  states  that  from  eighteen  years’  experience  he  agrees 
me  medical  officer  that  the  ventilation  is  effective,  and  he  denies 
ne  an  offensive  case  (paralysis  of  sphincters)  in  the  male 
On  the  occasion  of  our  Commissioner’s  visit  there  was  a  strong 
•  ol  urine  in  the  male  ward,  and  the  nurse  stated  that  a  patient  suf- 
Urom  paralysis  had  no  control  over  the  sphincters, 
fr.  Logan  states  that  there  are  two  wards  for  isolation.— Our  Com- 
oner  s  statement  was  based  on  the  information  conveyed  by  the 
!  there  was  no  ward  in  which  an  offensive  case  could  be 
,e~ ;  and  we  gather  from  Mr.  Logan’s  observations  that  the  isolation 
i  to  which  he  refers  are  for  infectious  cases. 

ir.  Logan  disputes  the  statement  that  there  was  “  in  the  male  ward 
? W1  *  .  ^Philis,  a  most  decidedly  offensive  case.”— Our  Commis- 
r  s  statements  were  based  on  notes,  taken  at  the  time,  of  the  dis- 
tor  which  the  patients  were  stated  to  be  under  treatment, 
m  Logan  takes  exception  to  the  statement  tint  all  the  feeble- 
ei  ^patients  would  be  in  the  inf  rmary,  on  the  ground  that  at  the 
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time  of  our  Commissioner’s  visit  there  was  only  one  feeble-minded 
patient  in  the  infirmary;  the  remainder  of  the  feeble-minded  inmates 
fifteen  in  number,  being  in  the  workhouse.-Mr.  Logan  has  misunder¬ 
stood  our  Commissioner’s  point.  The  remark  applild  to  such  feeble¬ 
minded  inmates  as  might  be  from  time  to  time  admitted  to  the  inflrmarv 
for  treatment.  For  them  there  is  no  separate  ward.  y 

5.  The  statement  of  our  Commissioner  as  to  the  labour  ward  which 
was  guarded  by  the  phase  “  if  we  remember  rightly,”  was  incorrect.  Mr. 
Logan  states  that  there  is  one  bed  in  the  labour  ward  and  five  beds  iii 
the  lying-in  ward.  He  adds  ;that  before  the  visit  of  our  Commissioner 
alterations  had  been,  and  are,  contemplated. 

(i.  Mr.  Logan  states  that  the  drainage  put  down  fourteen  years  ago  had 
not  been  touched  during  that  time,  and  is  still  in  perfect  order.  Our 
Commissioner’s  statement  was  founded  upon  information  given  on  the 
spot,  to  the  effect  that  certain  excavations  were  in  connection  with  work 
on  the  drains,  which  were  not  yet  complete.  Mr.  Logan  assures  us  that 
this  work  was  in  connection  with  the  water  supply. 

7.  Mr.  Logan  quarrels  with  the  statement  that  the  earth  closets  were 
‘  unsavoury  ”  ;  he  will  go  no  further  than  to  admit  that  there  is  a  “  smell” 
when  they  are  used.  Reference  to  the  report  will  show  that  our  Com¬ 
missioner  upheld  the  system  of  earth  closets,  but  condemned  the  manner 
in  which  it  is  carried  out  at  Lanchester,  where  the  earth  was  insufficient 
to  cover  the  soil. 

8.  With  regard  to  food  Mr.  Logan  writes:  “There  are  three  dietary 
tables  in  the  infirmary,  any  one  of  which  the  medical  officer  may  order, 
and  he  can  go  further  and  order  any  addition  or  alteration  that  he  may 
think  the  patient  requires.  I  most  emphatically  assert  that  any  of  the 
diets  is  superior  in  quality,  more  varied,  and  better  cooked  than  the 
patients  would  have  received  in  their  own  houses,  if  fortune,  in  their 
position  in  life,  hacl  always  smiled  upon  them,  and  sickness  had  over¬ 
taken  them  in  their  homes.”  The  question  of  food  is  not  peculiar  to 
Lanchester.  The  diet  for  the  old  and  sick,  as  sanctioned  by  the  Local 
Government  Board,  requires  revision. 


EPIDEMIC  MUSCULAR  RHEUMATISM. 

Dr.  Isaac  Newton  (Tonbridge,  Kent)  sends  us  the  following 
note  on  an  affection  which  has  appeared  in  Kent  recently: 

I  have  seen  a  comparatively  large  number  of  cases  (43)  of 
acute  muscular  rheumatism  during  the  last  five  weeks,  all 
presenting  an  extraordinary  similarity,  so  much  so  that  I  was 
able  confidently  to  predict  the  exact  course  that  any  indi¬ 
vidual  case  would  take.  I  have  seen  no  record  or  description 
of  anything  of  this  nature  occurring  in  such  an  epidemic 
form.  It  comes  on  suddenly,  and  is  characterised  by  pain, 
increasing  in  intensity  for  a  few  hours  until  it  reaches  its 
maximum,  situated  in  and  affecting  the  abdominal  and 
lower  intercostal  muscles,  rendering  breathing  painful, 
short,  and  rapid,  not  infrequently  also  affecting  the  muscles 
of  the  back,  especially  in  the  lumbar  and  upper  sacral  regions. 
It  is  accompanied  by  a  rise  of  temperature,  ranging  from 
100°  F.  to  104°  F.,  according  to  the  severity  of  the  attack, 
with  its  usual  concomitant  effects  of  headache,  injected  con¬ 
junctive,  and  furred  tongue.  The  pulse  remains  compara¬ 
tively  slow,  80  to  90  beats  a  minute,  occasionally  100.  The 
patient  perspires  more  or  less  profusely,  giving  off  the 
peculiar  acid  odour  of  a  rheumatic  affection.  There  is  no 
vomiting,  feeling  of  nausea,  or  other  gastro-intestinal  dis¬ 
turbance.  If  treated  with  such  drugs  as  quinine,  acetate  of 
ammonia,  or  sweet  spirits  of  nitre,  or,  if  it  be  left  untreated, 
it  runs  a  course  of  about  three  or  four  days,  the  pain  and 
fever  gradually  abating  on  the  second  or  third  day.  In  two 
cases  it  was  accompanied  on  the  second  day  by  acute  endo¬ 
carditis. 

I  look  upon  it  as  entirely  distinct  from  influenza,  which  it 
resembles,  and  as  having  a  rheumatic  origin,  for  the  follow¬ 
ing  reasons : 

1.  Although  I  have  seen  such  a  considerable  number  of 
cases  during  the  last  few  weeks,  I  have  not  had  a  single  case 
of  any  of  the  recognised  varieties  of  influenza. 

2.  It  is  not  followed  by  any  of  the  marked  depression  or 
weakness  so  characteristic  of  influenza. 

3.  It  is  peculiarly  amenable  to  treatment,  10  -grain  doses  of 
salicylate  of  soda  together  with  15  grains  of  bicarbonate  of 
potash  administered  every  four  hours  invariably  brought 
down  the  temperature  in  from  six  to  twelve  hours.  This 
combination  of  drugs  has,  so  far  as  I  know,  no  such  specific 
effect  in  influenza. 

4.  If  infectious,  it  is  very  slightly  so  ;  as,  of  all  the  cases 
observed,  in  only  one  instance  has  more  than  one  member  of 
the  same  household  been  affected.  (A  servant  had  it,  then 
in  exactly  seven  days  the  wife,  and  seven  days.  toter  the 
husband  were  attacked.)  I  conclude  that  it  is  not  infectious, 
a  strong  contrast  to  influenza. 

5.  There  has  been  no  complication  or  affection  of  either 
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lungs,  air  passages,  or  nasal  cavity  concurrent  with  or  as  a 
sequel  to  it  in  any  single  case. 

6.  Lastly,  and  not  least,  the  heart  complication  points 
strongly  to  a  rheumatic  origin. 

Example. — G.  J..  aged  32,  was  taken  with  acute  pains  in  the  abdomen 
and  in  the  lower  intercostal  region  on  the  afternoon  of  August  4tli.  That 
evening  I  found  him  in  bed,  with  difficulty  of  breathing  owing  to  the 
affection  of  the  lower  intercostal  muscles  on  both  sides ;  pulse  92 ; 
temperature  103.4°  F.  He  was  perspiring  profusely,  the  acid  odour  of 
the  perspiration  being  well  marked.  The  heart  sounds  were  normal, 
and  nothing  abnormal  was  to  be  found  in  the  lungs.  I  prescribed  the 
following :  H  Sodii  salicylatis,  5j ;  potassii  bicarbonatis,  3j ;  liquor  opii 
sedativi,  3ss  ;  spiriti  chloroform!,  5jss  ;  aquam  ad,  Bviij ;  one-sixth  part 
every  four  hours.  I  saw  him  twelve  hours  later,  and  found  that  all  pain 
had  ceased  after  taking  two  doses  ;  the  temperature  was  98.4°  F.  The 
patient  was  practically  well.  He  got  up  that  afternoon,  and  I  put  him 
upon  an  alkaline  and  gentian  tonic.  On  August  6th  he  returned  to 
work ;  he  has  since  felt  no  return  of  the  pain,  and  has  been  perfectly 
well.  This  tallies  exactly  with  and  might  be  an  exact  description  of  all 
the  other  cases  so  treated. 

The  cases  above  mentioned  of  heart  complication  occurred 
before  I  had  discovered  the  specific  effect  produced  by  sali¬ 
cylate  of  soda  and  bicarbonate  of  potash.  There  was  no 
valvular  disease  in  them  previous  to  the  attack.  Only  a 
few  weeks  before  I  had  both  these  patients  under  notice ; 
the  condition  of  their  hearts  was  noted  accurately,  and 
there  was  no  trace  of  any  cardiac  murmur  or  trouble  to 
be  made  out  then.  I  attribute  these  attacks  to  the  ex¬ 
ceedingly  wet  summer  that  we  have  experienced  this  year. 
This  district  lies  especially  low  in  the  valley  of  the 
Medway.  _ 


SM ALL-POX  AND  VACCINATION  IN  1894. 

X. — Hinckley. 

We  have  been  favoured  with  a  copy  of  the  report  of  Dr.  Wm. 
Young,  medical  superintendent  of  the  Hinckley  Small-pox 
Hospital,  on  the  recent  prevalence  of  small-pox  as  it  affected 
the  town  and  rural  district.  The  report  has  interest  in  many 
ways,  since  it  relates  mainly  to  a  town  district  of  about 
10,000  population  in  which  there  was  an  absence  of  com¬ 
pulsory  notification  and  hospital  accommodation  when  the 
disease  appeared.  The  initial  case  occurred  in  the  village  of 
Bai'well  (population  2,000).  and  the  first  in  the  town  on  April 
3rd,  both  of  uncertain  origin.  It  was  from  this  second  attack 
that  the  disease  spread  rapidly.  It  was  not  until  the  epi¬ 
demic  had  begun  to  spread  that  the  sanitary  authority  set 
about  the  erection  of  a  hospital,  and  before  this  iron  struc¬ 
ture  was  opened  on  May  29th  very  many  cases  had  had  to  be 
treated  in  their  homes.  It  was  not  till  May  15tli  that  daily 
vaccination  was  started,  but  this  need  not  necessarily  infer 
neglect,  since  opinion  will  differ  as  to  the  wisdom  of  too 
frequent  vaccination  attendances,  even  during  a  small-pox 
prevalence,  though  the  usual  objections  would  have  held  in 
this  case,  seeing  that  all  the  operations  were  done  with  calf 
lymph.  During  the  six  weeks  of  daily  vaccination  there  were 
200  primary  and  1,600  revaccinations  performed,  besides 
those  privately  accomplished.  Five  days  after  the  opening 
of  the  hospital  it  was  full,  and  thereafter  three  large  mar¬ 
quees  and  two  wooden  erections  had  to  be  called  into  requisi¬ 
tion.  Only  when  these  were  ready  (on  June  16th)  could  all 
the  cases  be  isolated  as  they  arose.  The  last  admission  was 
on  July  2nd.  The  total  cases  sent  to  hospital  amounted  to 
103,  only  11  being  rural  cases.  In  all  118  attacks  were 
chronicled;  of  these  99—84  per  cent. — were  vaccinated,  and 
19 — 16  per  cent. — unvaccinated  ;  or,  reckoning  5  successfully 
vaccinated  during  the  period  of  incubation,  the  numbers 
were  respectively  104  and  14.  Under  15  years  of  age  the  per¬ 
centages  attacked  were  6  of  the  vaccinated  and  84  of  the 
unvaccinated. 

This  is  a  striking  commentary  on  the  usefulness  of  infantile 
vaccination,  albeit  the  numbers  are  of  course  small.  A  house- 
to-house  visitation  in  a  crowded  part  of  the  town  led  to  the 
finding  of  over  20  per  cent,  of  the  children  under  10  years  of 
age  still  unvaccinated,  and  this,  be  it  said,  at  the  conclusion 
of  the  epidemic.  That  the  disease  did  not  spread  further 
than  it  did  is  to  be  attributed  in  great  measure  to  the  fact 
that  all  persons  known  to  have  been  in  contact  with  infected 
persons  were  vaccinated  immediately. 

Of  the  10  deaths,  7  were  in  vaccinated  individuals,  a  per¬ 
centage  of  6.73;  and  3  in  unvaccinated,  equal  to  21.4  per  cent. 
O'  O’..  7  deaths,  only  1  was  in  a  person  under  15,  and  all  the 
3  death ;  were  in  children  under  4  years  old.  One  patient, 


aged  64,  had  a  second  attack  after  an  interval  of  fifty  ye 
Of  7  revaccinated  sufferers,  only  2  had  been  operated 
outside  the  period  of  incubation  (fourteen  days),  one  twe 
the  other  thirty-four  years  after  revaccination.  All  tl 
cases  were  mild.  None  of  the  hospital  staff  of  15  contrai 
the  disease. 

Dr.  Young  points  out  that  the  data  of  the  epidemic  do 
suggest  any  protective  power  of  many  over  few  marks, 
the  data  hardly  admit  of  any  definite  opinion  on  this  mat 
and  nothing  is  stated  as  to  area  or  foveation  of  scarr 
The  material  is,  however,  conclusive  in  its  evidence  as 
the  happy  influence  of  vaccination  in  relation  to  small-po 


THE  EPIDEMIC  SKIN  DISEASE  IN  LONDO 
INFIRMARIES. 

The  St.  Marylebone  Infirmary. 

Last  week  we  referred  to  the  outbreak  in  the  St.  George 
the-East  Infirmary,  and  now,  by  the  courtesy  of  Mr.  J 
Lunn,  medical  superintendent,  and  of  Dr.  Bliss,  assis 
medical  officer,  of  the  St.  Marylebone  Infirmary,  we  are  i 
to  give  some  particulars  concerning  the  cutaneous  affec 
which  is  at  present  to  some  extent  prevalent  in  that 
stitution. 

It  will  be  remembered  that  when  attention  was  first  ca 
to  the  matter  by  Dr.  Savill  in  1891  the  St.  Marylebone 
then,  perhaps,  the  most  largely  affected  of  any  of  the  me 
politan  infirmaries.  From  May,  1891,  to  November  there 
been  193  cases  (105  males  and  88  females),  with  23  dea 
On  the  present  occasion  there  have  been  65  cases,  41  oe 
ring  among  the  men  and  24  among  the  women.  A  consi 
able  number  of  the  patients  have  already  recovered  f 
their  skin  malady,  and  5  have  died ;  most  of  those  not 
the  wards  are  obviously  convalescing,  and  as  no  fresh  c; 
have  presented  themselves  for  some  little  time,  we  i 
hope  that  the  “  epidemic”  is  on  the  wane. 

As  regards  the  nature  of  the  disease,  anyone  who  has 
experience  at  a  hospital  for  diseases  of  the  skin  or  at 
skin  department  of  a  general  hospital  must  be  struck  \ 
the  strong  resemblance  which  the  majority  bear  to  cases 
what  is  generally  considered  to  be  an  “  eczema.”  The  i 
is  frequently  at  first  papular,  passing  on  to  desquamation 
sometimes  to  exudation  ;  and  intense  itchiness  appears  t( 
a  prominent  symptom  in  nearly  all  the  cases.  If  we  k 
out  of  consideration  for  the  present  the  apparent  epide 
and  contagious  character  of  the  disease,  it  is  difficult  to 
any  distinct  clinical  features  differentiating  these  cases  f; 
those  of  so-called  “eczema,”  “  pityriasis  rubra.”  etc.,  wl 
not  infrequently  crop  up  in  ordinary  hospital  and  prb 
practice.  We  are  quite  aware  that  a  series  of  “  textbo 
distinctions  have  been  drawn  up,  but  we  doubt  their  pract 
value. 

In  several  instances  the  extensor  surfaces  have  been,  in 
beginning,  affected  as  much  as  or  more  than  the  flexor; 
tips  of  the  elbows  have  been  sometimes  the  first  parts  attacl 
In  others,  patches,  indistinguishable  from  common  ecze 
have  remained  localised  for  weeks  or  months,  and 
dermatitis  has  subsequently  spread  or  has  not  develo 
elsewhere.  Thus,  one  old  woman  has  been  affected  for  se 
weeks  only  on  one  thigh,  and  another  has  had  eczemat 
legs  for  a  long  period  before  the  “rash ”  extended  upward. 

The  cases  at  this  infirmary  seem  to  show  that  the  disc 
is  certainly  not  endemic  in  the  institution.  A  considers 
number  have  been  brought  into  the  infirmary  with  the  1 
ease  upon  them,  several  having  been  admitted  from  the  w< 
house,  which  is  situated  many  miles  away,  and  others  fi 
the  district  in  the  neighbourhood  of  the  infirmary,  hav 
arisen  sporadically.  It  is  fallacious,  therefore,  to  regard 
infirmary  as  the  cause  of  the  epidemic.  It  has  no  doubt  b 
brought  in  and  spread  by  contagion,  of  which  there  is  c 
siderable  evidence.  In  1891  several  members  of  the  s 
contracted  the  disease  ;  and  there  are  now  in  the  wards 
stances  of  the  affection  developing  in  patients  occupy 
neighbouring  beds,  and  of  its  being  communicated  to  heal 
attendants,  etc.,  as,  for  example,  to  a  porter  who  had  b 
temporarily  on  “  bath  duty.” 

Some  importance  seems  to  have  been  attached  to  the  s 
p  s.d  fatal  character  of  the  malady.  On  the  last  occasi 
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lortality  at  this  infirmary  (and  at  the  Paddington)  was 
12  per  cent.,  but  during  the  present  epidemic  it  has  so 
t  been  more  than  8  per  cent.  At  Mary lebone  the  ages 
five  patients,  all  men,  who  have  died  were  respectively 
69,  83,  and  37.  This  last  case  was  in  the  infirmary  for 
t’s  disease,  which  is  no  doubt  correctly  put  down  in  the 
cate  as  the  cause  of  death.  It  must  be  remembered, 
1,  that  a  large  majority  of  the  persons  affected  with  the 
disease  at  these  infirmaries  are  old  and  infirm  indi- 
!s  who  have  been  suffering  from  other,  and  often  severe, 
aints,  and  whose  feeble  systems  were  little  calculated 
r  the  strain  of  a  superimposed  irritating  malady.  In 
it  would  be  fairer  to  consider  the  deaths  of  these  people 
rated  rather  than  caused  by  the  skin  affection, 
daily  papers  are,  of  course,  at  this  season  publishing 
■aphs  about  the  “  mysterious,”  “  strange,”  etc.,  “  work- 
epidemic,”  and— equally  of  course — full  of  misleading 
lents.  The  public  may  rest  assured  that  it  is  not  an 
ning  outbreak  ;  ”  that  it  is  not  “  of  a  more  than  usually 
at  nature ;  ”  and  that  they  need  not  fear  the  “  putrefy - 
crobe,”  which,  if  they  were  bacteriologists,  they  could 
)ly  find  in  most  decomposible  liquids. 


ENTIVE  INOCULATION  FOR  CHOLERA  IN 
INDIA. 

flowing  are  the  full  particulars,  kindly  placed  at  our 
al  by  Surgeon-Major  R.  Macrae,  M.B.,  Indian  Medi- 
vice,  of  the  trial  of  Haffkine’s  method  of  preventive 
ation  against  cholera  in  Gaya  Gaol,  to  which  we 
d  briefly  last  week. 

ill  be  seen  that  the  report  possesses  a  special  value 
e  the  conditions  under  which  the  trial  was  made  were 
s  to  give  the  test  the  value  of  a  scientific  experiment. 

|  to  the  fact  that  not  all  the  prisoners  in  the  gaol  when 
i  made  its  appearance  volunteered  to  be  inoculated,  we 
wo  contrasted  groups  of  persons,  representing  various 
;  nd  both  sexes,  living  under  the  same  conditions  and 
lg  only  in  the  circumstances  that  some  were  subjected 
!  inoculation  and  others  not.  It  will  be  observed  that 
|  n-Major  Macrae  has  arrived  at  the  conclusion  that  the 
ttions  do  confer  immunity,  although  the  facts  are  not 
i  a  nature  as  to  afford  any  information  as  to  the  length 
■  for  which  this  immunity  is  likely  to  endure, 
i  ?,  as  already  said,  the  prisoners  were  allowed  free 
i  as  to  whether  they  would  submit  themselves  to  the 
|  ition  or  not,  there  can  be  no  political  objec- 
the  repetition  of  such  trials,  and  we  sincerely  trust 
lie  Government  of  India,  in  the  interests  alike  of 
1  and  of  the  welfare  of  the  people  of  that  country,  will 
j  eans  to  give  the  method  a  fair  trial.  With  the  ap- 
of  the  Indian  Government  it  will  be  possible  not 
!  to  inoculate  a  large  number  of  people,  but  in  the  case 
fliers  and  of  the  gaol  populations  to  follow  up  in- 
ils  and  in  time  to  ascertain  the  extent  and  duration  of 
j  aiunity  conferred  by  Haffkine’s  inoculation. 


following  account  of  the  results  obtained  from  M. 
tie’s  method  of  vaccination  in  Gaya  Gaol  during  an 
fie  will  I  trust  bo  of  interest  to  the  readers  of  the 

1L. 

disease  is  at  present  widespread  in  all  the  Behar 
<s  and  in  those  of  the  North-Western  Provinces,  and 
eady  caused  considerable  mortality  among  the  troops 
‘rent  garrisons,  notably  Lucknow,  where  it  has  been 
illy  fatal.  In  this  particular  district  it  has  been 
I  i  having  spread  with  great  violence  since  the  com- 
1  nent  of  the  rains.  It  has  frequently  been  noted  that 
1  ll°s  in  Behar  occur  during  the  rainy  season,  but  in 
i  7  any  district  does  cholera  disappear  entirely  at 
nod  of  the  year.  It  is  also  noticed  that  the  virulence 
emics  observes  a  certain  periodicity,  and  that  every 
[r  fourth  year  they  attain,  a  maximum.  While,  for 
1  'e,  during  the  month  of  July,  1893,  only  RG  deaths 


were  recorded,  in  Gaya  district,  in  July,  1894,  6,005  deaths 
were  registered.  The  mortality  of  the  whole  district  during 
1893  was  only  748.  S 

The  disease  broke  out  in  the  Gaya  Gaol  on  July  9tli,  and 
from  that  date  to  August  2nd,  34  cases  occurred  with  20 
deaths,  there  being  at  the  date  of  first  attack  422  prisoners  in 
gaol.  The  disease  was  clearly  traceable  to  importation,  but 
its  diffusion  among  the  prisoners  was  a  question  of  much 
greater  difficulty.  The  sanitary  condition  of  the  gaol  is  ex¬ 
cellent  ;  it  was  built  quite  recently  on  the  latest  plans,  and 
is  generally  considered  a  model  gaol.  The  water  supply, 
which  is  from  a  well,  is  of  excellent  quality,  and  protected 
from  pollution,  and  it  is  believed  that  the  spread  of  the 
disease  was  largely  due  to  the  agency  of  flies,  finding  access 
to  food  and  milk  after  being  in  contact  with  cholera  poison, 
and  contaminating  them.  From  July  9t.i  to  17th,  6  cases 
occurred  with  5  deaths. 

Many  of  the  prisoners  on  being  told  ab  >ut  preventive  in¬ 
oculation  wished  to  be  inoculated,  andM.  Iiaffkine,  who  had 
previously  been  communicated  with,  and  whose  zeal  and 
enthusiasm  in  the  cause  that  he  so  well  advocates  are  be¬ 
yond  praise,  arrived  here  on  July  18th,  an  1  in  the  presence  of 
Surgeon-Colonel  Harvey  and  myself  inoculated  147  prisoners, 
and  on  July  19tli  68,  making  a  total  of  215  out  of  433  present 
in  the  gaol  on  that  date. 

Being  purely  voluntary,  no  selection  of  prisoners  was  pos¬ 
sible,  but  all  classes  in  the  gaol  were  repivs-nted— male  and 
female,  old  and  young,  habituals  and  less  frequent  offenders, 
strong  and  weakly,  convalescent  and  even  hospital  patients. 
No  difference  of  any  kind  was  made  between  inoculated  and 
non-inoculated  prisoners ;  they  were  under  absolutely  iden¬ 
tical  conditions  as  regards  food,  water,  accommodation,  etc. 
— in  short,  in  every  possible  respect. 

I  have  stated  that  up  to  July  17th  6  cases  and  5  deaths 
occurred.  As,  owing  to  the  progress  of  the  epidemic,  a 
large  number  of  prisoners  were  removed  from  the  gaol  into 
camp,  it  will  be  convenient  to  consider  the  anticholera  in¬ 
oculation  experiments  under  three  headings :  (a)  The  first 
will  include  the  period  from  July  18th,  the  date  of  first  inocu¬ 
lations,  to  July  24th,  the  date  on  which  final  reinoculations 
were  made,  and  refers  to  all  the  prisoners ;  (b)  the  second 
concerns  the  prisoners  who  remained  in  gaol  after  the 
majority  were  removed  into  camp,  and  comprises  the  period 
from  July  25th  to  August  2nd,  on  which  date  the  final  case 
occurred  among  this  body  of  prisoners ;  (c)  the  third  refers 
to  the  body  of  prisoners  who  were  moved  into  camp  on  July 
25th,  and  includes  the  period  between  that  date  and 
August  1st,  when  the  final  case  occurred  among  this  body. 


Date. 

No.  of  Inoculated  Prisoners  Present. 

No.  of  Uninocu¬ 
lated  Prisoners 
Present. 

1894. 

July  20th 

215.  Cholera  cases,  2  ;  fatal,  2 

213.  Cholera  cases, 

,,  21st 

213.  Cholera  cases,  nil 

2 ;  fatal,  1 

210.  Cholera  cases, 

„  22nd 

211.  Cholera  cases,  2 ;  fatal,  2 

1 ;  fatal,  1 

210.  Cholera  cases. 

„  23rd 

209  (inoculated,  164  ;  reinoculated,  451 ; 
Cholera  cases,  1  (once  inoculated) 

4 ;  fatal,  3 

2o6.  Cholera  cases, 

nil 

,,  24th 

208  (inoculated,  20  ;  reinoculated,  188), 

206.  Cholera  cases, 

Cholera  cases,  nil 

nil 

The  deaths  among  the  inoculated  prisoners  occurred  on  July  2Cth,  25th, 

23rd,  and  24tli. 

The  deaths  among  the  uninoculated  prisoners  ou  July  25th  22nd,  22nd, 

23rd,  and  24th. 

The  next  two  tables  afford  an  opportunity  of  contrasting 
two  independent  groups  of  observations  occurring  during  the 
same  period  of  time.  On  July  23rd  45  prisoners,  and  on  July 
24th  143  were  reinoculated  with  the  final  vaccine,  which  com¬ 
pletes  the  treatment  as  practised  by  M.  Haffkine.  On  the 
morning  of  July  25th  325  prisoners  were  moved  into  camp 
w  bile  84  remained  in  gaol. 


Table  I. 

First  Period.  The  daily  totals  are  those  actually  present ,  after 
deducting  cases  attacked ,  and  releases,  an .!  adding  admissions,  if 
any. 
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Table  II. 

Number  of  Inoculated  Prisoners  and  the  Occurrences  in 


Gaol  from  July  25th  to  August  2nd. 


the 


both  groups :  Inoculated,  4  deaths,  per  cent,  to  popula 
1.89;  non-inoculated,  5  deaths,  per  cent,  to  popula 
being  2.39. 


Date. 

No.  of  Inoculated  Prisoners  Present. 

No.  of  Uninocu¬ 
lated  Prisoners 
Present. 

1894. 

July  25th 

34  (inoculated,  3 ;  reinoculated,  31). 

50.  Cholera  cases, 

„  26th 

Cholera  cases,  1  (reinoculated) 

33  (inoculated,  3;  reinoculated, 30). 

1. 

48.  Cholera  cases, 

„  27  th 

Cholera  cases,  nil 

33  (inoculated,  3 ;  reinoculated,  30). 

1 ;  fatal,  1. 

48.  Cholera  cases, 

CO 

CM 

Cholera  cases,  nil 

33  (inoculated,  3;  reinoculated,  30). 

nil 

49.  Cholera  cases, 

„  29  th 

Cholera  cases,  nil 

32  (inoculated,  2 ;  reinoculated,  30). 

3 :  fatal,  1. 

45.  Cholera  cases, 

„  30th 

Cholera  cases,  nil 

32  (inoculated,  2;  reinoculated,  30). 

nil 

46.  Cholera  cases, 

„  31st 

Cholera  cases,  nil 

32  (inoculated,  2 ;  reinoculated,  30). 

1  ;  fatal,  1. 

49.  Cholera  cases, 

August  1st 

Cholera  cases,  nil 

32  (inoculated,  2;  reinoculated,  30). 

nil 

49.  Cholera  cases, 

,,  2nd 

Cholera  cases,  nil 

32  (inoculated,  2;  reinoculated,  30). 

nil 

53.  Cholera  cases, 

Cholera  cases,  nil 

1. 

Tlie  deaths  occurred  on  July  27tli,  28th,  and  30th. 


Table  III. 

The  Number  of  Inoculated ,  Reinoculated ,  and  Non-inoculated 
Prisoners ,  Removed  into  Camp  on  July  25th,  and  the  Daily 
Occurrences  till  Ai  gust  1st.* 


Date. 

No.  of  Inoculated  Prisoners  Present. 

1894 

July  25th 

174  (inoculated,  17 ;  reinoculated,  157). 
Cholera  cases,  nil 

„  26ti 

174  (inoculated,  17;  reinoculated,  157). 
Cholera  cases,  nil 

„  27th 

174  (inoculated,  17  ;  reinoculated,  157). 
Cholera  cases,  2  ;  fatal  (reinoculated),  l 
171  (inoculated,  17 ;  reinoculated,  154). 
Cholera  cases,  nil 

28  th 

29th 

170  (inoculated,  17  ;  reinoculated,  153). 
Cholera  cases,  nil 

„  30th 

170  (inoculated,  17  ;  reinoculated,  153). 
Cholera  cases,  nil 

,,  31st 

170  (inoculated,  17  ;  reinoculated,  153), 
Cholera  cases,  nil 

August  1st 

168  (inoculated,  17;  reinoculated,  151). 
Cholera  cases,  nil 

No.  of  Uninocu¬ 
lated  Prisoners 
Present. 


151.  Cholera  cases, 
nil. 

151.  Cholera  cases, 
3 ;  fatal,  2. 

147.  Cholera  cases, 
nil. 

150.  Cholera  cases, 

144.  Cholera  cases, 

nil. 

147.  Cholera  cases, 
nil. 

141.  Cholera  cases, 
1. 

141.  Cholera  cases, 


,  j  among  me  inoculated  prisoners  on  July  27th. 

The  deaths  occurred  among  the  uninoculated  prisoners  on  July  26th 
I  he  average  present  in  column  “Inoculated”  in  this  and  the  precedir 
tables  includes  both  inoculated  and  reinoculated. 


Table  IV. 

Summary  oF  the.  Three  Preceding  Tables. 


1  Number  of 
Table. 

Average 

Present. 

Cholera. 

Percentage 
of  Average 
Strength. 

Deaths. 

Percentage 
of  Average 
Strength. 

Percentage 
of  Deaths 
io  Case3. 

I. 

Inoculated 

211  2 

5 

2.37 

4 

1.89 

80.0 

Not  inoculated 

209.0 

7 

3.34 

5 

2.39 

71.42 

II. 

Inoculated 

32.5 

1 

3.07 

nil 

nil 

ni 

Not  inoculated 

48  55 

7 

14.42 

3 

6.18 

42.86 

III. 

Inoculated 

171.42 

2 

1.16 

1 

0  58 

50.0 

Not  inoculated 

146.5 

6 

4.09 

2 

1.36 

33  33 

•  “ V.  mni  uu  ui  dvtuageor  'ZLl.V  inoculated 

pi isoneis  piesent  during  the  first  five  davs  of  observations 
,»  cases  were  attacked,  a  percentage  of  2.37;  while  out  of  an’ 
average  of  -09  non  inoculated  prisoners,  7  cases  were  at¬ 
tacked,  with  a  percentage  of  3.34.  The  mortality  being  in 


M.  Haffkine  has  always  stated  that  these  inoculat 
would  not  become  effective  immediately ;  t  .e  results  shJ 
in  the  tables  are  in  accordance  with  this  belief.  One  of 
chief  points  disclosed  by  the  figures  of  Table  I  is  that  1 
classes  of  prisoners,  inoculated  and  non-inoculated,  appea 
have  been  equally  exposed  to  infection,  which  makes 
results  shown  in  Tables  II  and  III  still  more  significant, 
far  as  any  difference  appears  in  the  results  of  Table  I  it  i 
favour  of  the  inoculations  both  as  respects  liability 
mortality. 

The  summaries  of  Tables  II  and  III  after  reinoculat 
were  made  show  a  very  marked  difference  as  regards  liabi) 
while  among  an  average  inoculated  of  32.5  prisoners  in  ;l 
1  case  occurred  which  did  not  prove  fatal,  a  percentagi 
3.07  ;  among  an  average,  non-inoculated,  of  48.55,  7  cases' 
curred  with  3  deaths,  a  percentage  of  14.42,  that  is  to 
nearly  five  times  as  many  were  attacked.  The  same  resu 
disclosed  in  the  summary  of  Table  III.  In  an  average 
oculated  of  171.42  prisoners  there  were  2  cases  and  1  de 
while  in  an  average  uninoculated  of  146  5  prisoners  there  \ 
6  cases  and  2  deaths,  in  otherwards,  1.16  per  cent,  against 
per  cent,  were  attacked. 

The  conclusions  to  be  drawn  from  the  results  above 
corded  appear  to  me  to  be  that  for  the  first  few  days  the 
oculations  have  scarcely  any  protective  influence,  then  t 
effect  seems  gradually  to  increase.  M.  Haffkine,  in  his  j 
lications,  has  laid  stress  on  the  fact  that  he  anticipate 
period  of  ten  days  would  elapse  from  the  date  of  first  inoc 
tion  before  the  full  effect  would  be  obtained. 

The  above  tables,  showing  as  they  do  a  gradually  deereat 
incidence  of  attacks  and  mortality  among  inoculated 
soners  seem  to  justify  his  anticipations.  The  follov 
table,  No.  V.  brings  this  out  very  clearly  : 


Table  V. 


During  the  first 
five  days  after 
first 

inoculations. 

First  three 
days  after 
second 
inoculations. 

Last 

six  days. 

Cases.  Deaths. 

Cases. 

Deaths. 

Cases. 

Dea 

Inoculated 

5  4 

3 

1 

nil 

n 

Not  inoculated 

7  5 

5 

3 

8 

I  urther  observations  are  necessary  to  prove  whether 
inoculations  as  now  practised  will  prove  of  lasting  bene 
the  results  obtained  in  Gaya  Gaol  seem  to  me  to  justify 
conclusion  that  their  temporary  beneficial  effect  is 
doubted. 

I  have  been  informed  by  M.  Haffkine  that  he  proposes 
introduce  a  certain  modification  of  his  method  with  the  ob 
of  affording  protection  to  patients  during  the  ten  days  ne» 
saryfor  the  action  of  his  vaccines.  I  think  there  is  ev 
reason  to  believe  that  better  results  would  have  been  obtai 
here  had  the  inoculations  been  performed  at  an  earlier  per 
instead  of  during  the  epidemic. 

Gaya.,  Aug,  2ist. _ R.  Macbae,  Surgeon-Majoi 

The  annual  dinner  of  the  old  and  present  students  of 
faculty  of  Medicine  of  University  College,  London,  will 
held  at  the  Hotel  Metropole  at  6  30  p.m.  on  Mond 
October  1st,  under  the  presidency  of  Sir  John  Williat 
Bart.,  M.D.  Applications  for  tickets  must  be  made  bef 
September  28th  to  Mr.  Bilton  Pollard,  24,  Harley  Street, 
Ur.  Hugh  R.  Smith,  University  College  Hospital. 

Spanish  Women  and  the  Medical  Pbofession. — Span 
women  do  not  seem  to  take  kindly  to  the  medical  profess 
as  an  opening  for  their  emancipated  energies.  According 
a  writer  in  the  Siglo  Medico,  there  a:*-1  only  two  Spani 
speaking  ladies  who  have  adopted  it  as  a  career ;  they  ; 
Uona  Concepcion  Aleixandre  and  Sehorita  Matilde 
Montoya,  a  Mexican  lady,  who  is  well  known  in  So 
America  as  the  author  of  some  charming  poems. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

’  A  ew  Chairman. — Distribution  of  Bonus  of  £5,000  to  the 

Members. 

ordinary  monthly  meeting  of  the  Executive  Committee 
this  Society  was  held  at  429,  Strand,  on  September  13tli. 
?re were  present:  Dr.  de  Havilland  Hall  (Chairman),  Mr. 
deriek  Wallace,  Dr.  M.  Greenwood,  Mr.  J.  Brindley  James, 
J.  Pickett,  Dr.  J.  B.  Ball,  Dr.  G.  E.  Herman,  Dr.  Walter 
ith,  and  Dr.  W.  Knowsley  Sibley. 

before  the  ordinary  business  was  entered  upon,  Dr.  de 
villand  Hall,  in  a  few  words,  thanked  the  Committee  for 
ing  elected  him  Chairman  in  place  of  Mr.  Ernest  Hart — 
)  has  accepted  the  position  of  President  of  the  Society — 
referred  to  the  valuable  services  which  that  gentleman 
rendered  to  the  Society  in  the  ten  years  during  which  he 
occupied  the  chair. 

he  accounts  presented  showed  the  business  to  be  prosper- 
i  but,  as  is  usual  at  this  season  of  the  year,  the  number  of 
r  proposals  was  moderate.  On  the  other  hand,  the 
iness  claims  during  the  summer  months  have  been  very 
't,  and  the  Society’s  reserves  have  accordingly  grown 
dly. 

he  principal  business  discussed  was  the  approaching 
ribution  of  £5,000  of  the  surplus  funds  of  the  Society 
>ng  its  members.  The  Secretary  reported  that  the  neces- 
’  calculations  were  being  made,  and  there  is  every  reason 
ope  that  by  the  end  of  next  month  every  member  of  the 
ety  who  has  a  sickness  benefit  of  more  than  three  years’, 
iding  will  receive  a  substantial  cash  bonus.  Those  who 
!  p  been  assured  for  a  shorter  period  will  have  a  pro- 
' donate  bonus  placed  to  their  credit,  which  will  be  paid 
lem  in  cash  at  the  next  division. 

■ospectuses,  proposal  forms,  and  all  information  may  be 
lined  on  application  to  the  Secretary,  Mr.  F.  Addiscott, 
A,  Medical  Assurance  Society,  33,  Chancery  Lane, 
don,  W.C. 

E  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

! -We  have  received  the  following  report  of  a  severe  case 
i  Mr.  Frank  Godfrey,  M.B.  (Scarboi'ough) : 

L.,  aged  13,  first  complained  of  sore  throat  on  Septem- 
ird.  The  patients  did  not  seek  advice  till  September  7th, 
diich  date  the  disease  was  well  established.  The  usual 
iment  was  adopted  temporarily,  and  antitoxin  sent  for. 
i  September  9th  the  boy  looked  and  was  very  ill.  The 
perature  was  101.6°,  the  pulse  120  and  fairly  good ;  the 
ical  glands  were  very  much  enlarged,  the  tongue  foul ; 
i  Dnsils  almost  met  in  the  middle  line  of  throat,  were  of 
i  red  colour,  and  their  opposing  surfaces  as  well  as  the 
i  a  were  covered  with  characteristic  membrane  ;  the  nos- 
occluded  by  an  acrid,  foul  smelling,  ropy  discharge; 

?  was  great  headache,  and  the  boy  complained  of  feeling 
ill.  At  10  a.m.  I  injected  60  minims  (which  was  all  the 
|  sent  me)  of  Aronson’s  diphtheria  antitoxin  solution 
!  the  subcutaneous  tissue  of  the  back  at  the  base  of  the 
scapula.  All  other  treatment  was  stopped  save  frequent 
hing  of  the  nares  with  hot  boroglyceride  solution.  At 
[.the  temperature  had  risen  to  103°,  and  the  left  arm  was 
|  st  useless.  Dr.  Monk,  who  saw  him  then,  described  it 
genuine  nerve  paresis.  At  8  p.m.  the  boy  looked  and 
cissed  himself  as  being  very  much  better.  The  tempera- 
was  101.6  ;  there  was  no  headache ;  the  paresis  of  the 
had  passed  off,  and  he  was  taking  food  well ;  there  was 
buminuria. 

September  10th  he  was  much  the  same,  but  flagged 
1  rds  evening. 

September  11th  he  was  decidedly  better,  and  was 
1  himself  with  pencil  and  paper.  The  tonsils  were 
and  smaller,  and  the  cervical  glands  smaller ;  the 
1  discharge  had  lessened,  but  the  membrane  was  present 

fore. 

September  12th  he  was  vexy  much  better.  The  nasal 
1  large  had  ceased,  the  membrane  was  disappearing,  and 
■ervical  glands  were  hardly  perceptible. 

September  13th  the  morning  temperature  was  98°,  and 


he  was  generally  much  improved.  After  a  visit  from  his 
father,  whom  he  had  not  seen  for  some  days,  the  temperature 
rose  in  the  evening  temporarily  to  100°. 

On  September  14th  the  membrane  had  all  disappeared,  the 
tonsils  were  much  smaller  and  of  natural  colour,  the  tongue 
was  cleaning,  and,  though  pale  and  reduced,  the  boy  looked 
remarkably  well.  Since  then  progress  towards  recovery  has 
been  rapid  and  uninterrupted.  I  append  the  temperature 
charts  of  moi’ning  and  eveixing  l’ecords  : 
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The  rapid  recovery  in  this  case,  which  was  a  severe  one ; 
the  fact  that  the  antitoxin  was  not  given  till  the  sixth  day 
of  the  disease,  and  that  the  single  dose  used  was  a  small 
one,  make  it  particularly  intei'esting  and  encouraging.  The 
passing  nerve  paresis  of  the  arm  is  difficult  of  explanation. 


DEATHS  UNDER  AN  AESTHETICS. 

Ether. 

Dr.  FI.  R.  Smith,  Resident  Medical  Officer  to  the  University 
College  Hospital,  has  favoured  us  with  the  following  report 
of  a  case  of  death  under  ether  which  occurred  at  that  hos¬ 
pital.  The  patient,  a  man  aged  56,  was  admitted  to  Univer¬ 
sity  College  Hospital  on  August  29th,  1894,  complaining  of 
frequency  of  micturition  and  other  bladder  troubles.  There 
was  an  indefinite  history  of  constipation,  but  the  bowels  were 
said  to  have  been  freely  opened  on  the  26th.  The  abdomen 
was  somewhat  distened.  Enemata  having  failed  to  act,  a 
careful  examination  of  the  rectum  was  made,  but  nothing  ab¬ 
normal  could  be  found.  By  September  4th  the  abdomen  was 
considerably  distended,  and  no  motion  had  been  passed  ;  his 
symptoms,  however,  not  being  urgent,  it  was  decided  to  ex¬ 
amine  the  patient  under  an  anaesthetic  on  the  following  day, 
and,  if  necessary,  perform  colotomy.  In  the  coui’se  of  the 
afternoon  of  the  4th  the  patient’s  condition  became  very 
rapidly  worse,  the  distension  of  the  abdomen  increasing 
greatly,  so  as  to  very  seriously  impede  respiration,  the  patient 
becoming  at  the  same  time  collapsed,  with  feeble  pulse,  and 
temperatui’e  97°  ;  it  was  thei'efore  decided,  as  the  only  chance 
for  the  patient,  to  operate  at  once.  He  administei'ed  ether 
in  the  usual  way  with  Clover’s  inhaler  ;  the  patient  took 
it  veiy  well,  and  his  pulse  perceptibly  improved.  On  ex- 


65  6 


The  Bp,  T'sh  1 
Medical  Journal  I 


LITERARY  NOTES. 


[Sept.  22,  181 


3 


amining  the  rectum,  a  growth  could  just  be  reached, 
and  left  lumbar  colotomy  was  rapidly  performed.  From  the 
first  incision  the  pulse  'became  more  feeble  and  the  respira¬ 
tions  shallower.  He  ceased  to  administer  the  anaesthetic,  and 
gave  injections  of  brandy,  and  no  more  ether  was  given,  but 
lie  quietly  sank,  the  pulse  and  respirations  slowly  failing, 
and  a  few  seconds  after  the  completion  of  the  operation  the 
patient  ceased  to  breathe,  the  pulse  having  been  impercept¬ 
ible  at  the  wrist  for  about  two  minutes  previously ;  arti¬ 
ficial  respiration  produced  no  effect.  A  very  small  quantity 
of  ether  was  used,  and  the  anaesthetic  was  stopped  for  five 
minutes  before  death.  The  necropsy  revealed  free  gas  in  the 
peritoneal  cavity,  which  had  escaped  through  a  perforation 
at  the  base  of  one  of  the  numerous  stercosal  ulcers  in  the 
caecum.  There  was  extensive  carcinoma  of  the  upper  part  of 
the  rectum,  forming  a  mass  which  pressed  upon  the  bladder, 
which  accounted  for  his  bladder  symptoms,  and  there  were 
numerous  secondary  growths  in  the  liver.  The  heart  was 
normal.  There  was  some  congestion  of  both  bones  of  the 
lungs,  which  were  otherwise  healthy.  As  will  be  seen  from 
the  above  particulars,  the  patient’s  death  can  scarcely  be 
attributed  lo  the  ether,  but  was  rather  due  to  shock,  added  to 
his  collapsed  condition  subsequent  to  the  perforation  of  the 
bowel. 


THE  BRITISH  PHARMACOPEIA  AND  IMPERIAL 

NEEDS. 

The  Subcommittee  of  the  Melbourne  and  Victoria  Branch 
appointed,  in  accordance  with  the  request  of  the  General 
Medical  Council,  to  make  suggestions  with  a  view  of  assisting 
the  Pharmacopoeia  Committee  of  the  General  Medical  Council 
have  now  presented  their  report.  Our  Melbourne  corre¬ 
spondent  writes  that  the  report  has  been  conscientiously  and 
carefully  compiled,  and  contains  a  good  deal  of  information 
which  is  bound  to  be  of  service  to  the  Home  Committee.  The 
recommendations  consist : — 

1.  In  enumerating  a  large  number  of  medicinal  plants  in 
the  B.P.  which  grow  in  this  colony  equally  as  well  as  in  the 
regions  recognised  as  official,  and  in  suggesting  that,  as  far 
as  Victoria  is  concerned,  the  present  restriction  as  to  growth 
and  preparation  should  be  removed. 

2.  To  introduce  the  preparations  of  duboisina  as  officinal. 
The  dose  of  duboisina  would  be  to  3Jff  of  a  grain  internally. 
In  ophthalmic  application  1  or  2  drops  of  a  solution  4  grains 
to  an  ounce. 

3.  To  adopt  the  metric  system  of  weights  and  measures, 
and  failing  this,  that  the  strength  of  the  liquors  of  the  alka¬ 
loids  revert  to  gr.j  in  5  b- 

4.  That  certain  official  formulae  for  eucalyptus  alone  be 
used. 

5.  That  a  number  of  preparations  and  drugs  at  present  un¬ 
used  in  practice  and  unnecessary  in  tlierapeusis  be  omitted 
from  the  new  Pharmacopoeia. 

6.  That  adeps  lante  and  paraffinum  molle  be  altogether 
used  as  the  bases  for  ointments,  and  that  cacao  butter  be 
recognised  as  the  sole  basis  for  suppositories. 

7.  That  the  tests  for  chloroform,  carbolic  acid,  and  other 
drugs  be  improved,  and  that  there  be  mentioned  with  the 
test  the  specific  impurity  of  which  it  is  destined  to  show  the 
presence  or  absence. 

8.  That  the  standardisation  of  drugs  such  as  opium  be 
extended  to  other  powerful  drugs  such  as  aconite,  digitalis, 
etc. 

9.  That  a  number  of  new  drugs  and  preparations  be  made 
official,  such  as  chloral  cum  camphora,  some  of  the  elixirs 
and  syrup  compounds, /3naphthol,  salicylate  of  bismuth,  salol. 
resorcin,  ichthyol,  ethyl  chloride,  malt  extract,  a  solution  of 
copaiba  cubebs  and  buehu.  and  others. 

10.  That  the  list  of  tabellee  for  hypodermic  use  and  the 
trochisci  be  increased. 

11.  That,  like  the  decoctions,  all  the  infusions  be  made  up 
to  a  definite  quantity. 

12.  That  in  certain  drugs  (tabulated)  the  maximal  doses 
should  be  increased,  and  in  others  the  minimum  dose  les¬ 
sened,  and  other  inconsistencies  rectified. 

13.  That  an  excessive  dose  be  not  dispensed  unless  it  has 
been  initialled  or  attention  otherwise  drawn  to  it  by  the 
prescriber. 


THE  CHOLERA. 

The  official  weekly  bulletin  issued  by  the  Imperial  Board  of  Heal 
September  12th  shows  that  from  noon  on  September  3rd  to  no< 
September  10th  there  were  36  cases  and  15  deaths  in  the  Germai, 
pire,  against  53  and  21  respectively  in  the  preceding  week. 

The  number  of  cholera  eases  is  constantly  increasing  in  Galiei 
Bukowina.  Two  further  deaths  were  reported  on  September  12th 
the  Lemberg  district  in  Galicia,  the  total  number  of  cases  in  the  pr. 
on  September  12th  being  118,  with  75  deaths.  In  the  Bukowina  c 
same  day  there  were  12  cases  and  4  deaths.  The  report  issued  o 
morning  of  September  13th  for  the  previous  twenty-four  hours  anno 
200  new  attacks  and  133  deaths  in  that  interval.  This  includes : 
cases  in  the  town  of  Lemberg  among  the  civil  population,  but 
have  also  been  deaths  among  the  troops  of  the  garrison.  On  Septr 
15th  128  cases  and  87  deaths  occurred  in  Galicia,  while  10  cases 
deaths  occurred  in  the  Bukowina. 

The  malady  has  made  its  appearance  in  the  county  of  Pressbt 
Hungary. 

A  Reuter’s  telegram  from  Constantinople,  dated  September  12th, 
that,  on  account  of  the  outbreak  of  cholera  at  Broussa,  the  Porte  dr 
to  impose  on  all  arrivals  from  that  place  a  quarantine  of  ten  days, 
carried  out  at  Touzla.  The  foreign  members  of  the  Sanitary  : 
refused  to  agree  to  this,  as  there  is  no  lazaretto  at  Touza.  The  Ti 
Government  has  consequently  given  directions  that  no  arrivals 
Broussa  shall  be  allowed  to  enter  Constantinople. 

Fresh  cases  were  reported  on  September  13r.h  from  Breslau,  1 
Laurahutte,  and  Myslowitz.  In  consequence  of  the  spread  of  chol 
Eastern  Germany,  the  frontier  of  the  uistrict  of  Marienwerder  ha 
closed  against  traffic  from  Russia,  except  at  Ottlotschin  for  railw; 
sengers,  and  at  Schillno  for  water  traffic.  Further,  the  Russian  c 
have  been  prohibited  from  visiting  as  usual  the  weekly  market  in 
Two  more  fatal  cases  occurred  at  Dinsberg,  on  the  Rhine,  on  b 
vessel  from  Rotterdam.  At  Liege,  on  September  12th,  15  fresh  c; 
cholera  and  several  deaths  were  reported. 

The  following  cholera  returns  for  Russia  were  published  on  Sept1 
15th  :  From  September  8th  to  the  14th,  in  St.  Petersburg,  92  cases 
death  ;  and  in  Warsaw,  35  cases  and  16  deaths.  From  August  I 
September  8th,  in  Plozk,  910  cases,  494  deaths.  From  August  2 
September  9th,  in  Nijni  Novgorod,  535  cases  and  347  deaths. 


LITERARY  NOTES. 

The  St.  Loins  Clinique  has  passed  under  the  editorial 
trol  of  Dr.  Emory  Lanpliear,  late  of  Kansas. 

La  Clinique  is  the  name  of  a  new  monthly  medical  jo 
which  has  recently  begun  to  appear  in  Montreal.  It  is 
devoted  to  diseases  of  the  nose,  throat,  ears,  and  eyes. 

In  the  Free  Library  at  Manresa  Road,  Chelsea,  there  i 
on  view  a  collection  of  relics  of  and  pertaining  to 
Keats.  Among  them  are  Keats’s  notebooks  when  he  ' 
medical  student.  The  relics  are  deposited  in  the  place! 
tioned  “  on  loan  in  perpetuity.” 

Le  Correspondant  Medical ,  a  new  journal  which  has  1 
to  appear  in  Paris  under  the  editorship  of  Dr.  E.  Lei 
marks  the  invasion  of  medical  periodical  literature  1 
spirit  of  the  “  New  Journalism.”  Each  number  will 
tain  a  biographical  sketch  of  a  medical  celebrity,  w 
portrait. 

The  American  Journal  of  Insanity  has  recently  becorr 
property  of  the  American  Medico-Psychological  Associ 
of  which  it  will  henceforth  be  the  accredited  organ, 
journal  will  be  edited  in  the  meantime  by  a  publicatior 
mittee,  consisting  of  Dr.  Edward  Cowles,  President 
Henry  M.  Hurd,  Secretary  of  the  Association ;  am 
Richard  Dewey,  the  last-named  gentleman  being  ini 
diate  editorial  charge.  The  office  of  publication  lias 
transferred  to  Chicago. 

Thepublicationof  a  series  of  classical  medical  worksheet 
menced  by  Lehmann,  of  Munich,  under  the  title  of  Bibt 
medicinischer  Klassiker.  The  series  is  issued  under  the  e 
ship  of  Dr.  J.  C.  Huber.  The  first  part  has  just  been  is 
and  consists  of  “  Die  Gynakologie  (irepf  ywauce W 
Soranus  von  Ephesus.”  The  translation  is  by  D 
Ltineburg,  and  the  commentary  by  the  editor. 

A  “General  Register”  to  the  first  twenty  volumes  < 
Zeitschrift  filr  Ethnologie  has  just  been  issued.  The 
covers  the  years  1869  1888,  and  is  divided  into  two  part 
first  belonging  to  the  Zeitschrift  and  the  second  to  th 
handlvvr/fn  der  Berliner  Gesettschaft  fur  Anthropologie,  Lthn 
und  Uryeschichte.  The  arrangement  is  similar  to  most  G< 
indices,  and  consists  of  an  “  Autoren  Register”  and  a  ‘ 
Register.”  Of  the  uselessness  of  the  former  part  a 
illustration  may  be  obtained  by  turning  up  “  Virchow  i 
under  this  head  will  be  found  nearly  nine  hundred  refer' | 
these  are  t,o  pages  only,  thei’e  being  no  indication  c 
nature  of  the  reference. 


ENGLISH  CHOLERA  ADMINISTRATION. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S94. 

CTBSCRIPTION3  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office.  High  Holborn. 
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ENGLISH  CHOLERA  ADMINISTRATION  : 
CENTRAL  AND  LOCAL. 

he  report  of  the  medical  officer  of  the  Local  Government 
oard,  of  which  we  recently  gave  a  summary,  though  con¬ 
fining  as  usual  an  account  of  all  the  proceedings  of  the 
iedieal  department  for  the  year  1892-93,  is  evidently 
rgely  aimed  at  bringing  forward  a  number  of  considera- 
;  ons  which  have  a  bearing  on  the  protection  of  this 
mntry  from  Asiatic  cholera.  And  these  considerations 
sserve  the  more  to  be  recalled  because  this  year’s  cholera 
as,  contrary  to  many  anticipations,  shown  itself  to  be  in 
|  ?rtain  parts  of  Europe  more  capable  of  spread  and  more 
ital  than  it  was  even  in  1893.  This  is  especially  the  case 
3  regards  Russia  and  Galicia,  and  the  disease  is,  at  this 
>mparatively  late  season  of  the  year,  marching  steadily  in 
le  direction  of  the  Austrian  capital,  and  of  an  area  which 
|  as  heretofore  escaped  invasion. 

;  We  may  usefully  recall  the  efforts  that  have  been 
:iade,  and  are  still  being  made,  to  control  cholera  in 
I  ise  it  shonld  be  imported  in  our  midst.  Dr.  Thorne  Thorne 
!  as  explained  in  his  report  how  the  inspection  of  our  ports 
i  as  led  in  many  cases  to  renewed  and  well  sustained  activity 
i  the  medical  inspection  and  control  of  vessels  coming 
|  om  infected  ports,  and  how,  during  the  autumn  of  1892, 
us  was  absolutely  successful  in  preventing  the  occurrence 
j :  any  case  of  cholera  in  this  country,  except  as  regards  35 
j  arsons  who  arrived  from  abroad  either  suffering  from  or 
icubating  the  disease.  Ever  since  that  date  the  same 
gilance  has  been  exerted,  port  authorities  have  been  urged 
i  perfect  their  arrangements  for  the  immediate  isolation  of 
ises  of  cholera,  and  for  the  medical  examination  of  crews 
id  passengers.  In  many  cases  there  has  been  a  ready 
sponse,  and  we  have  along  our  eastern  coast  (between 
ondon  and  the  Tyne)  some  of  the  best  organised  port  dis- 
icts  which  the  world  possesses;  but,  unfortunately,  this 
not  everywhere  the  same,  and  on  this  very  eastern  coast 
!  e  fear  that  there  are  places  by  which  cholera  could,  with- 
it  much  difficulty,  effect  an  entrance.  For  this  reason 
!  one  we  are  glad  to  know  that  the  cholera  survey  com- 
eneed  in  the  autumn  of  1892  is  still  in  progress. 

But  even  where  there  is  efficient  port  sanitary  administra- 
j  on  we  can  never  expect  to  exclude  all  chances  of  cholera. 

I  ven  in  1892,  some  who  landed  in  apparent  health  sickened 
ter  making  their  way  inland.  And  last  year  cholera 
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evidently  had  its  beginnings  inf  so  mild  a  form,  that  it  either 
was  altogether  unrecognised,  or  could  with  official  impunity 
be  put  down  to  a  mere  infective  or  choleraic  diarrhoea, 
until  the  disease  having  got  some  foothold,  it  either  became 
obvious  that  cholera  was  in  question,  or  policy  decided 
that  the  official  eyes  should  no  longer  be  closed  to  a  fact 
that  had  been  already  for  some  time  suspected.  For  every 
reason,  then,  we  must  remember  that  there  is  danger 
in  our  inland  districts,  just  as  there  is  along  our 
coasts ;  and  we  learn  with  satisfaction  that  for  some 
two  years  past  there  has  been  steadily  maintained  a  system 
of  medical  inspection  of  such  inland  districts  as  are  known 
to  exhibit  sanitary  defects  likely  to  give  to  imported  cholera 
the  chances  which  it  needs  for  spreading.  Attention  is  on 
these  visits  especially  paid  to  water  supplies  and  to  means 
of  sewerage  and  drainage.  Typical  amongst  places  where  the 
gravest  danger  lies  are  localities  supplied  from  rivers 
befouled,  such  as  was  the  Tees  in  1891  and  1892,  or  such  as 
Rotherham,  King’s  Lynn,  and  Ashton  -  in  -  Makerfield, 
localities  in  which  there  had  been  persistent  pollution 
by  human  excreta  of  the  sources  of  public  water  supplies, 
these  supplies  beiDg  at  times  derived  from  rivers  subject  to 
the  constant  risk  of  sewage  pollution  or  again  from  gather¬ 
ing  grounds  where  contamination  of  the  sources  of  water 
was  either  ignored  or  even  deliberately  connived  at. 

What,  for  example,  can  be  said  of  the  practice  of  the 
Aslrton-in-Makerfi  eld  urban  authority,  who,  though  warned 
as  to  the  state  of  their  gathering  ground,  could  be  found 
“  actually  making  a  present  ”  of  the  excremental  contents  of 
the  town  closets  to  “the  cultivator”  of  a  part  of  the 
gathering  ground  from  whence  the  town  water  was  derived? 
These  and  similar  practices  are  forcibly  exposed  by  Dr. 
Thorne  ;  and  we  note  with  satisfaction  that  he  adopts  a  tone 
similar  to  that  which  we  have  taken  concerning  the  mal¬ 
administration  of  infirmaries  by  Poor-law  guardians,  and  he 
implies  distinctly  that  those  who  elect,  and  continue  to  elect, 
representatives  on  local  bodies  who  fail  in  their  duty,  are  as 
much  to  blame  as  are  the  representatives  themselves. 
“  It  is  no  part  of  my  duty,”  writes  Dr.  Thorne,  “  to  appraise 
the  responsibility  attaching  respectively  to  electors  or 
elected  for  action  such  as  has  been  referred  to.  ...” 

We  have  often  pointed  to  the  danger  of  water  supplies  as 
a  means  of  distributing  the  infection  of  cholera  ;  and  we  may 
express  a  hope  that,  in  this  country  at  least,  no  widely  diffused 
epidemic  could  take  place  apart  from  a  specifically  contami¬ 
nated  water  service.  But  we  shall  never  be  free  from  risk 
of  the  blazing  up  of  an  imported  infection  until  our  public 
water  services  are  freed  from  such  foul  contaminations  as 
those  that  are  specified  in  the  recently  issued  report  of  the 
medical  officer  of  the  Local  Government  Board.  Polluted 
water  supplies  have  ever  been  in  this  climate  the  greatest 
danger  in  respect  of  cholera  as  of  enteric  fever ;  and  the 
Ashbourne  experience  of  last  year  has  told  us  convincingly 
that  befouled  drinking  water  remains  for  us  a  danger  not  far 
different  from  that  of  the  filthy  Indian  tank  water. 

But  whilst  we  thus  contend  so  strongly  for  the  freeing  of 
our  water  supplies  from  contamination,  we  have  no  wish 
to  ignore  the  influence  of  an  air  or  soil  contaminated  by  ex- 
cremental  filth,  whether  by  reason  of  the  foulness  of  midden 
privies,  loading  air  and  soil  by  their  emanations  and  soak- 
age,  or  by  reason  of  faulty  drains  and  sewers  leading  to  the 
contamination  of  air  breathed,  of  the  soil  on  which  oui  towns 
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stand,  or  of  local  wells.  But  we  are  hopeful  that  any  cholera 
thus  induced  would  not  prevail  on  the  same  scale  as  that  which 
has  marked  our  water  epidemics.  Indeed,  we  are  inclined 
to  think  that  our  comparative  immunity  last  year  was  due 
to  the  happy  circumstance  that,  apart  from  the  pollution  of 
an  occasional  local  well,  water  did  not  happen  to  be  the 
medium  into  which  the  infection  made  its  way,  and  by 
means  of  which  it  diffused  itself. 

Lessons  like  these  we  gather  to  be  one  of  the  principal 
objects  of  Dr.  Thorne’s  recent  report.  The  story  of  the 
cholera  from  east  to  west,  as  told  in  the  appendix,  abounds 
in  instances,  proving  to  the  hilt  the  water  theory,  whether 
by  river  or  by  well ;  but  it  also  shows  that  the  places  in 
which  cholera  diffused  itself  were  those  in  which  there  was 
a  low  standard  of  sanitary  progress,  or  in  which  there  was 
practically  no  sanitation  at  all.  The  report  also  contains  a 
warning  as  to  reliance  on  any  other  methods  of  prevention 
than  the  adoption  of  measures  of  public  health.  It  recalls, 
and  enforces  by  detailed  examples,  the  futility  of  quarantine 
restrictions ;  and  it  shows  that  as  yet  there  is  no  evidence 
of  real  immunity  as  the  result  of  prohibitive  inoculations. 
We  hope  the  steady  survey  of  suspicious  English  towns, 
villages,  and  ports,  will  be  sustained  ;  for  we  cannot  pretend 
to  suggest  that  we  shall  be  free  from  danger  after  this 
year  closes ;  and  whilst  we  recognise  to  the  full  how  ably 
and  devotedly  many  local  medical  officers  of  health  have 
worked  with  a  view  of  removing  from  their  districts  the 
means  by  which  cholera  is  apt  to  spread ;  we  strongly  feel 
that  the  encouragement  of  support  by  the  central  authority 
is  still  needed  in  many  parts  of  England  if  the  advice  given 
locally  is  to  be  followed  out  by  the  responsible  governing 
bodies.  Thus  far  our  system  of  cholera  prevention,  whether 
judged  at  the  centre  in  Whitehall  or  in  the  numberless  local 
areas  into  which  the  country  is  divided,  has  borne  the  test 
with  such  a  measure  of  success  as  has  secured  approval 
both  at  home  and  abroad.  But  the  system  needs  to  be 
maintained  and  to  be  extended  before  we  can  boast  of  any¬ 
thing  approaching  to  immunity  either  along  our  coasts  or  in 
our  inland  districts. 


POISONOUS  AND  EDIBLE  MUSHROOMS. 

There  is  a  constantly  increasing  number  of  students  in¬ 
terested  in  the  study  of  mycology ;  moreover  annual  fungus 
forays  are  held  in  various  parts  of  the  country  where  the 
commoner  kinds  are  grouped  into  edible  and  poisonous  sec¬ 
tions,  and  their  leading  features  and  relative  merits  from  a 
culinary  point  of  view  are  explained  to  the  public  by  com¬ 
petent  persons  ;  and  further  there  is  an  excellent  little  book 
by  Dr.  Cooke  containing  coloured  figures  of  the  reliable 
edible  kinds  along  with  the  best  methods  of  cooking. 
Nevertheless  the  fact  still  remains  that  a  certain  number  of 
persons  suffer  to  a  greater  or  less  extent  every  season  owing 
to  a  failure  to  discriminate  between  edible  and  poisonous 
kinds  of  fungi.  This  year  sad  cases  have  been  very 
numerous. 

This  condition  of  things  is  somewhat  remarkable  con¬ 
sidering  the  very  few  kinds  of  poisonous  fungi  that  can  pos¬ 
sibly  be  mistaken  for  the  two  most  generally  known  edible 
species,  the  common  mushroom  ( Agaricus  campestris )  and  the 
parasol  mushroom  ( Lepiota  procera).  Leaving  out  of  con¬ 
sideration  for  the  present  those  who  collect  and  eat  indis- 
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criminately  everything  that  suggests  an  affinity  with 
mushroom  family,  as  indicated  by  the  presence  of  a 
bearing  gills  on  its  under  surface,  and  being  supportec 
a  stem,  it  may  be  assumed  that  by  far  the  greater  numbe 
persons  are  impressed  with  the  idea  that  the  common  mr 
room  is  the  only  kind  good  to  eat,  and  start  out  with 
intention  of  collecting  only  this  particular  kind.  This  b( 
so,  it  is  difficult  to  understand  how  so  many  mistakes 
arise.  There  are,  it  is  true,  some  half-dozen  species  clos 
related  to  the  common  mushroom  which,  by  the  ordir 
observer,  would  probably  be  considered  as  one  and  the  s; 
species ;  nevertheless,  all  these  allied  kinds  are  perfe 
safe,  and  some,  as  Agaricus  augustus  and  Agaricus  elvensis 
of  a  much  better  quality  than  the  common  mushroom. 

In  most  cases  of  poisoning  it  is  not  possible  to  ascerl 
with  certainty  the  particular  kind  of  fungus  that  has  b 
eaten,  but  where  this  has  been  done  it  appears  that,  1: 
in  this  country  and  in  France,  the  species  almost 
variably  proves  to  be  Amanita  phalloides  (Fries),  or  sc 
closely  allied  species.  Amanita  phalloides  is  a  fun 
having  a  white  or  very  pale  .yellow  cap  about  the  i 
of  that  of  the  common  mushroom,  but  differing  from  i 
having  permanently  white  gills,  and  a  large  loose  sheatl 
volva  surrounding  the  base  of  the  stem.  A.  phalloides  is 
doubtedly  one  of  the  most  poisonous  of  known  fungi, 
active  poisonous  principle  being  a  vegetable  toxalbum 
called  phalline,  present  to  the  extent  of  1  per  cent,  in 
dried  fungus.  Phalline  is  a  virulent  blood  poison,  de 
being  caused  in  cats  and  dogs  by  the  subcutaneous  inject 
of  half  a  milligramme  per  kilogramme  of  the  anin 
Phalline  differs  from  others  of  the  toxalbumine  series  in 
being  neutralised  by  heat. 

When  the  collector  possessing  only  an  imperfect  kn 
ledge  of  species  attempts  to  include  Lepiota  procera  in  ac 
tion  to  the  common  mushroom,  the  chances  of  collect 
poisonous  species  is  greater,  and  Amanita  pantherina  is  I 
infrequently  gathered  in  mistake  for  the  parasol  musliroi 
Here,  again,  the  resemblance  between  the  edible  andpois 
ous  species  is  in  reality  very  slight,  even  to  the  casual  obser 
and  does  not  turn  on  those  minute  features  realised  only 
the  expert.  Apparently  the  only  reason  to  which 
mistake  can  be  attributed  is  the  fact  that  the  two  ki 
grow  in  similar  localities,  and  not  infrequently  intermix 

The  poisonous  effects  caused  by  A.  pantherina ,  are 
from  one  and  a-half  to  two  hours  after  eating,  whereas 
the  other  poisonous  species  of  Amanita,  as  A.  phalloides  i 
A.  muscarius,  no  inconvenience  is  experienced  until  fr 
eight  to  twelve  hours  after  partaking  of  the  fungi.  Sulph 
of  strychnine,  taken  in  coffee,  has  been  proved  to  be 
antidote  to  the  poisoning  caused  by  eating  A.  panther inus 

Helvetia  crispa  and  other  species  belonging  to  the  sa 
genus  are  excellent  when  properly  cooked,  but  have  in  so 
instances  caused  serious  inconvenience  when  eaten  r; 
This  is  due  to  the  presence  of  a  poisonous  substance  cal 
lielvellic  acid,  which  disappears  during  cooking,  or  e^ 
after  placing  the  fungus  for  a  short  time  in  warm  wa: 
In  all  probability  the  poisonous  element  in  most  fungi 
readily  decomposed  by  heat,  and  if  thoroughly  cook 
instead  of  being  placed  in  a  frying  pan  for  a  few  minut 
as  is  the  rule  in  this  country,  we  should  hear  of  fewer  ca 
of  poisoning.  In  some  of  the  rural  districts  in  France  fun 
are  first  cooked  for  a  few  minutes  in  anise  water ;  the  liqn 
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ten  drained  away  and  the  cooking  finished  according  to 

rong  alcoholic  drinks  should  never  be  taken  along  with, 
soon  after  eating  fungi.  An  experienced  mycologist  and 
usiastic  mycophagist,  whose  favourite  dish  is  Coprinus 
nentarius,  suffered  violently  from  pains  in  the  limbs, 
a  feeling  as  if  the  head  was  swelling  to  enormous  pro¬ 
ions  after  partaking  of  this  fungus,  and  could  only  attri- 
the  unusual  occurrence  to  his  having  taken  two  glasses 
hisky  shortly  after  the  meal.  To  verify  this  idea  another 
[  of  the  same  fungus  was  taken,  followed  by  a  glass  of 
ky  after  an  interval  of  an  hour,  and  within  a  short  time 
•ame  symptoms  were  developed.  Since  this  experiment 
ungi  have  been  eaten  on  several  occasions,  minus  the 
iky,  with  the  most  satisfactory  results, 
nally,  it  is  necessary  to  state  emphatically  that  the 
ius  rule-of-thumb  methods  for]  discriminating  between 
)nous  and  edible  fungi  are  absolutely  untrustworthy, 
ific  characters  are  as  sharply  marked  in  the  higher  fungi 
lywhere  in  the  vegetable  kingdom,  and  a  knowledge  of 
3  characters  will  alone  enable  anyone  to  determine  cor- 
y  the  kind  of  fungus  they  are  dealing  with.  To  those 
have  neither  the  ability  nor  the  inclination  to  master 
distinctive  characters  we  can  only  say,  Do  not  eat 
;us. 

:  e  genus  Amanita,  which  includes  the  most  poisonous 
ies  and  those  most  frequently  mistaken  for  edible  kinds, 
isily  recognised  if  attention  is  paid  to  the  following 
ts  :  1.  The  gills  remain  permanently  white,  and  do  not 
I  a  the  stem.  2.  The  stem  furnished  with  a  thin  ring  or 
at  some  distance  from  the  top,  the  bottom  of  stem  sur- 
ded  by  a  loose  sheath  or  volva. 

_ 

■ 

AUTUMN  HOLIDAYS. 

II. 

i  east  coast  resorts  have  been  gaining  greatly  in  popu- 
y  of  late  years,  and  communication  with  them  both  by 
1  and  by  steamboat,  has  been  recently  greatly  facilitated, 
con,  Walton-on-the-Naze,  Felixstowe  with  its  fine  golf 
:  i,  and  good  bathing ;  Southwold,  quiet  and  picturesque  ; 
‘stoft,  Yarmouth,  Cromer,  Sherringham,  and  the  adjacent 
jppy  Land,”  Hunstanton,  Skegness,  with  its  fine 
I  ious  sands,  possess  the  same  bracing  characters,  and 
?  is  this  peculiarity  about  these  resorts  that  their 
1  de  is  particularly  fine  and  genial  in  the  late  autumn, 
improvts  as  autumn  advances  into  winter,  and  fishing 
I  boating  on  the  Norfolk  Broads  make  a  fine  holiday, 
i  idlington,  Filey,  Scarborough,  Whitby,  and  Saltburn 
ine  bracing  resorts,  deservedly  popular  in  our  north- 
•rn  counties,  and  presenting  many  attractions  also  to 
ors  from  the  south.  Grange,  Morecambe,  Fleetwood, 

1  kpool,  and  Southport  on  the  opposite  north-western 
i ;  have  a  local  popularity,  but  cannot  be  said  to  possess 
!  particular  attractions  for  visitors  from  a  distance, 
e  same  remark  applies  to  Rhyl,  Llandudno,  Colwyn 
and  most  of  the  resorts  on  the  coast  of  North  Wales, 
beauty  rof  the  situation  of  Penmaenmawr  and  its  sur- 
dings  may,  however,  prove  attractive  to  many  admirers 
latural  scenery,  and,  together  with  some  of  the 
>1  abouring  less-known  resorts,  may  be  recommended  to 
-  who  have  grown  tired  of  the  resorts  on  our  southern 
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coasts.  We  get  here  on  this  coast  a  combination  of  sea  and 
mountain  scenery  and  opportunities  for  climbing  which 
should  prove  very  attractive  to  hardy  pedestrians. 

Tenby,  in  South  Wales,  is  an  excellent  resort  for  sea 
bathing,  and  numerous  pleasant  excursions  are  to  be  made 
from  it ;  but,  like  resorts  on  the  coast  of  South  Devon,  it  has 
the  character  of  being  somewhat  less  bracing  than  is  per¬ 
haps  desirable  in  a  summer  resort. 

Attention  has  recently  been  called  to  the  Mumbles,  as 
deserving  more  notice  as  a  seaside  resort  than  it  has  hither 
to  received.  It  is  finely  situated  on  the  end  of  the  Bay  of 
Swansea,  and  nearly  opposite  to  Lynmouth  on  the  opposite 
side  of  the  Bristol  Channel. 

Those  who  have  attended  the  annual  meeting  of  the  British 
Medical  Association  at  Bristol  will  scarcely  need  to  be  re 
minded  of  the  many  picturesque  seaside  resorts  close  at  hand 
on  the  Bristol  Channel  and  the  adjacent  north  coasts  of  Devon 
and  Cornwall.  A  most  delightful  holiday  may  be  spent  in  ex¬ 
ploring  the  beauties  of  this  coast-line  from  Minehead  to  St. 
Ives,  especially  the  rugged  Cornish  coast,  washed  by  the 
great  rolling  waves  of  the  Atlantic. 

This  brief  glance  at  the  chief  health  resorts  on  our  sea 
coasts — and  we  have  named  only  the  better  known — will 
give  some  idea  of  the  richness  of  our  resources 
in  this  direction.  But  there  are  many  with  whom 
the  climate  of  the  sea  coast  does  not  agree,  and 
this  is  especially  the  case  in  those  localities  which  are 
built  on  a  level  with  the  sea  and  close  to  it.  Many  delicate  per¬ 
sons  become  dyspeptic,  nervous,  despondent,  and  sleepless 
in  such  situations.  They  suffer  from  “  sluggish  livers  ”  and 
from  chronic  gastric  catarrh ;  indeed,  there  is  undoubtedly 
a  form  of  dyspepsia  which  might  be  called  “  seaside  dys¬ 
pepsia.”  It  is  important  to  recognise  this,  as  we  have  seen 
much  unnecessary  suffering  caused  by  ignoring  it.  It  is 
far  less  likely  to  occur  in  those  seaside  resorts  in  which  the 
residences  are  built  on  high  cliffs,  some  considerable  height 
above  the  sea,  or  in  such  resorts  as,  for  example,  Eastbourne, 
where  some  of  the  best  residential  quarters  have  been  built 
at  some  distance  from  the  sea  shore ;  and  this  brings  us  to 
the  consideration  of  inland  holiday  resorts.  And  here  we 
must  admit  that  England  presents  but  few  inland  resorts 
where  a  healthy  and  active  man  might  be  expected  to  be 
content  to  spend  his  autumn  holiday.  For  those  who  are 
more  or  less  of  invalids,  or  who  are  simply  seeking  rest  in 
j.  ure  bracing  air,  we  might  point  to  Tunbridge  Wells  and 
(_  rowborough,  to  Malvern,  to  Buxton  and  Matlock,  to  Harro- 
rate  and  the  adjacent  Yorkshire  resorts  of  Ilkley,  andBen- 
Ehydding,  to  the  New  Forest  in  Hampshire,  and  to  Dartmoor 
in  Devonshire.  But  most  holiday  makers  will  require  some¬ 
thing  more  in  the  way  of  interest  and  activity  than  a  resi¬ 
dence  in  these  resorts  affords,  and  a  tour  of  some  kind  is 
best  adapted  to  their  requirements. 

We  will  briefly  indicate  a  few  districts  in  ‘which  riding, 
driving,  or  walking  tours  may  be  made  amidst  beautiful  and 
varied  scenery,  and  in  good  air. 

The  counties  of  Surrey,  Sussex,  Kent,  and  Hampshire 
present  a  great  variety  of  attractions  to  those  who  are 
inclined  to  follow  a  well  planned  tour  through  their  more 
picturesque  districts.  We  need  only  mention  such  spots  as 
Box  Hill,  Dorking,  Leith  Hill,  Horsham,  Guildford,  Godai¬ 
ming,  Witley,  Haslemere,  Hind  Head,  the  New  Forest, 
Chislehurst,  Sevenoaks,  Tunbridge  Wells,  East  Grinstead, 
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Crowborough,  and  Uckfield,  in  order  to  indicate  a  few  out  of 
the  many  localities  in  these  counties  which  are  full  of  charm 
to  the  lovers  of  rural  scenery. 

How  many  beautiful  spots  for  quiet  repose  may  be  found 
in  a  holiday  spent  on  our  glorious  Thames  from  Richmond 
to  Oxford.  The  banks  of  the  Wye  between  Monmouth  and 
Gloucester,  and  those  of  the  Severn,  have  also  their  attrac¬ 
tions.  Then  there  is  Derbyshire,  with  its  picturesque  hills 
and  dales,  especially  in  the  neighbourhood  of  Buxton  and 
Matlock,  excellent  centres  for  excursions  into  this  interest¬ 
ing  region,  and  affording  the  opportunity  of  visiting  such 
historic  mansions  as  Haddon  Hall,  Chatsworth,  etc.,  etc. 
Taking  Leamington  as  a  starting  point  a  very  easy  and 
interesting  tour  may  be  made,  embracing  Warwick  and 
Kenilworth  Castles,  Guy’s  Cliff  (so  finely  situated  on  the 
Avon),  Stoneleigh,  Stratford-on-Avon,  and  the  ancient  town 
of  Coventry,  finishing  with  a  visit  to  the  celebrated  salt 
baths  at  Droitwich,  and  the  popular  health  resort  Malvern. 
The  many  attractions  of  the  Lake  District  and  of  North 
Wales  need  no  recommendation. 

The  bracing  air  of  Dartmoor,  and  the  rough,  wild  scenery 
it  presents  contrasting  strongly  with  the  richly  cultivated 
and  beautiful  spots  which  fringe  it,  will  suit  those  who  are 
weary  of  town  life,  and  who  are  seeking  for  a  few  weeks  a 
life  which  shall  be  in  all  respects  the  reverse  of  it. 

To  those  of  artistic  tastes  we  may  commend  a  visit  to 
some  of  our  cathedral  towns,  and  a  study  of  those  glorious 
monuments  testifying  to  the  religious  zeal  and  architectural 
skill  of  our  ancestors.  There  is  a  drawback,  however,  which  will 
occasionally  make  itself  unpleasantly  felt,  especially  to  the 
fastidious  traveller,  in  following  some  of  the  tours  we  have 
suggested,  and  that  is  the  indifferent  accommodation  pro¬ 
vided  in  many  districts  for  the  visitor  and  tourist.  Hotel 
accommodation  still  remains,  in  all  but  the  most  frequented 
resorts,  far  behind  what  it  should  be,  and  coarse  fare,  hard 
beds,  and  stuffy  and  badly-furnished  rooms  will  shock  the 
traveller  who  has  been  accustomed  to  the  excellent  pro¬ 
vision  for  his  comfort  made  in  the  hotels  of  Switzerland  and 
other  Continental  resorts.  Even  in  many  of  our  popular 
seaside  resorts  the  hotel  accommodation  is  by  no  means 
what  it  should  be,  and  we  have  known  several  instances 
in  which  members  of  our  profession  have  had  much  occasion 
to  complain  of  want  of  civility  and  attention  from  the 
managers  of  hotels  at  fashionable  seaside  towns.  This  is 
in  striking  contrast  to  the  particular  attention  and  polite 
consideration  which  is  almost  invariably  shown  to  members 
of  the  medical  profession  by  the  managers  of  hotels  at 
Continental  resorts. 

Medical  men  have  constantly  to  consider  to  what  resorts 
and  to  what  hotels  in  these  resorts  they  shall  commend 
their  patients,  and  they  are  naturally  prone  to  conclude 
that  where  they  have  themselves  been  ill-treated  their 
patients  are  likely  to  share  the  same  fate.  But  the  per¬ 
functory,  supercilious  hotel  manager  or  manageress,  indif¬ 
ferent  to  the  comfort  and  convenience  of  their  guests,  is  far 
too  commonly  encountered  in  our  home  health  resorts,  and 
in  order  to  make  these  as  attractive  as  those  on  the  Con¬ 
tinent  much  improvement  is  still  urgently  called  for  in  the 
matter  of  hotel  management. 

Ox  and  after  Septemoer  29th,  the  offices  of  the  Royal 
National  Pension  Fund  for  Nurses  will  be  28,  Finsbury  Pave¬ 
ment,  E.C. 


THE  TROUBLES  OF  QUARANTINE. 

Portugal  still  pins  its  faith  on  quarantine,  much  to  tlj 
discomfiture  of  its  trade.  The  diminished  customs  receip 
show  how  hampered  trade  is  in  Portuguese  ports  by  t! 
absurd  quarantine  regulations  which  are  still  enforced, 
present,  the  countries  and  ports  officially  declared  to  be  ij 
fected  with  cholera  include  Japan,  China,  Burmah,  Britis 
India,  the  ports  on  the  Persian  Gulf  and  those  of  Asia  Mine 
Odessa,  St.  Petersburg,  Dantzig,  Rotterdam,  Amsterdai 
Marseilles,  and  Paraguay.  A  number  of  others  are  cat: 
logued  as  suspected,  and  under  the  circumstances  it  is  not 
be  wondered  at  that  the  trade  of  Portugal  is  falling  off. 


A  MUNIFICENT  GIFT. 

It  is  announced  from  Vienna  that  Baron  Albert  de  Rotli 
child  has  given  half  a  million  florins  (£50,000),  to  be  call 
the  “  Bettina  Fund,”  to  the  ATenna  hospitals.  Out  of  th 
sum  a  pavilion  is  now  being  built  for  women  suffering  fro 
cancer,  on  the  grounds  of  the  Empress  Elizabeth  Hospit; 
in  the  western  suburb  of  Rudolfsheim.  It  was  the  foundej 
special  wish  that  small  rooms  only  were  to  be  arranged 
this  pavilion,  twelve  of  which  have  one  bed  only,  while  tl 
wards  are  to  contain  certainly  not  more  than  five  bed 
There  is  to  be  an  operating  room  and  consulting  rooms  f 
out-patients.  The  buildings  will  be  completed  in  1895,  ai 
opened  for  use  in  the  first  months  of  1896.  It  will  1 
remembered  that  Baroness  Bettina  Rothschild  died  of  canc 
herself  after  a  protracted  illness  and  several  operations. 


IRISH  WORKHOUSE  INFIRMARIES. 

We  are  glad  to  learn  that  a  conference  of  the  medical  office 
of  workhouse  infirmaries  will  shortly  be  held  in  Dubli 
with  a  view  to  concerted  action  for  the  improvement  of  the 
institutions.  Bad  as  are  the  arrangements  in  some  cases 
England,  the  conditions  existing  in  many  rural  workhou 
infirmaries  in  Ireland  are  even  worse.  Nursing,  except 
the  metropolis,  hardly  exists  ;  that  is,  it  is  in  the  gre 
majority  of  cases  entrusted  to  untrained  paupers.  An  i 
spection  of  these  places,  such  as  we  have  been  carryif 
out  in  England,  would  reveal  some  terrible  pictures  of  tl 
housing  and  care  of  the  sick.  The  medical  officers  are 
be  pitied  in  the  circumstances,  but  we  have  no  doubt  th 
the  effort  which  they  are  about  to  make  will  have  the  bej 
results. 


HOSPITAL  SUNDAY  IN  GLASGOW. 

For  the  first  time  the  experiment  of  a  Hospital  Sunday 
to  be  tried  in  Glasgow  on  October  28th.  The  credit 
organising  the  scheme  is  mainly  due  to  the  exertions  of  tl 
Hon.  the  Lord  Provost,  who  has  been  bringing  all  his  i 
fluence  to  bear  in  the  effort  to  relieve  the  large  hospitals 
Glasgow  from  the  heavy  financial  burdens  under  which  th 
are  at  present  groaning.  From  300  Presbyterian  church 
and  from  the  Roman  Catholic  churches  of  Glasgow  ai 
neighbourhood  replies  favourable  to  the  proposal  have  bet 
received.  It  is  expected,  also,  that  valuable  aid  will^' 
received  from  the  400  Sabbath  schools  of  the  city. 


DIPLOMA  OF  THE  SOCIETY  OF  APOTHECARIES. 

It  is  extremely  rare  to  find  any  misunderstanding  nc 
existing  with  regard  to  the  status  and  privileges  of  a  1  ice 
tiate  of  the  Society  of  Apothecaries  whose  diploma  has  bet 
granted  since  June  30th,  1887  (the  appointed  day  named 
the  Medical  Act,  1886),  but  from  a  letter  we  have  receivt 
from  a  correspondent,  it  appears  that  the  public  body  ! 
which  he  refers  is  under  such  a  misapprehension.  Ti! 
diploma  of  the  Society  of  Apothecaries  dated  after  June  30t  ! 
1887,  is  of  precisely  the  same  character,  and  confers  pr 
cisely  the  same  privileges,  as  the  diploma  of  the  Conjoii 
Board  of  the  Royal  College  of  Physicians  and  Royal  Colled 
of  Surgeons,  or  of  any  other  two  licensing  bodies.  The  ex  I 
minations  for  the  diploma  are  of  the  same  standard  as  tho 
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ie  Conjoint  Board,  and  the  sufficiency  of  the  examina- 
3  held  by  the  Society  is  proved  by  tlie  recent  report  of 
visitor  and  inspector  appointed  by  the  General  Medical 
noil  under  the  provisions  of  the  Medical  Acts.  Any 
i  licentiate  is  also  eligible  for  appointments  under  the 
•-law  Board,  and  appointments  iu  the  Army,  Navy,  and 
an  Medical  Services. 


THE  MEDICAL  EXAMINATION  OF  VAGRANTS. 

desirability  of  enforcing  the  systematic  medical  inspec- 
of  vagrants  has  been  discussed  freely  of  late ;  the 
hallerton  Guardians  have  however  taken  the  bull  by 
horns,  as  at  a  recent  meeting  they  resolved,  nem.  con., 
the  medical  officer  be  instructed  to  inspect  all  vagrants 
re  they  leave  the  workhouse.  The  need  of  such  inspec- 
appears  to  have  been  brought  home  to  the  guardians 
jason  of  complaint  being  made  that  a  late  inmate  of 
Northallerton  casual  ward  had  been  discharged  while 
ring  from  itch.  Of  course  the  man  might  equally  well 
been  the  subject  of  small-pox,  in  which  case  the  non- 
jnition  of  the  fact  of  the  existence  of  the  malady  might 
had  more  serious  results.  It  may  be  noted  that  the 
.man  of  the  meeting  gave  notice  that  in  view  of  the 
i  work  which  would  be  imposed  upon  the  medical 
■r,  he  would  move  that  the  remuneration  of  that  official 
Id  be  reconsidered.  Another  proposal  made  at  the 
,ing  was  that  the  Local  Government  Board  should  be 
i  to  issue  a  general  order  compelling  other  unions  to 
•ce  the  medical  examination  of  vagrants.  If  such  exa- 
'tion  is  to  be  carried  out  at  all  it  must  be  generally 
ced,  isolated  action  such  as  that  to  which  Northallerton 
:ommitted  itself  cannot  be  of  much  use. 


HOLIDAYS  IN  JRELAND. 

Dublin  correspondent  writes  :  Yet  another  agency  has 
established  for  the  purpose  of  arranging  excursions  for 
loliday  maker.  Its  efforts  will  be  directed  in  a  large 
5e  to  Ireland.  Already  the  two  principal  agents  who 
o  well  known  have  done  much  to  attract  the  tourist  to 
nd  and  this  year  quite  a  remarkable  movement  has  been 
oing  by  the  railway  companies  to  facilitate  travelling 
o  provide  better  hotel  accommodation.  We  can  very 
‘stly  recommend  our  tired  confreres  to  go  to  Ireland,  if 
have  not  yet  visited  that  country.  Its  western,  south¬ 
ed  northern  coasts  are  crowded  with  places  of  interest 
ng  from  the  wildest  of  mountains  and  cliffs  in  Donegal 
|  Jonnemara  to  the  softer  beauties  of  Killarney  and  Glen- 
i  '•  There  is  plenty  of  good  fishing  to  be  had.  The 
nnand  winter  in  the  south  are  especially  beautiful,  and 
1  an  apparently  hopeless  case  has  dated  its  recovery 
a  visit  to  the  balmy  shores  of  Glengariff  Bay.  The 
d  worker  who  hurries  away  to  the  continent  to  go 
gh  a  course  of  picture  galleries,  often  in  sweltering 
would  be  far  better  off  if  he  journeyed  to  a  peaceful 
r  of  Ireland  and  spent  his  days  on  some  breezy  golf 
or  on  some  lake  or  mountain  stream  where  his  skill  as 
j  erman  will  have  full  scope.  He  will  not  always  find 
ious  accommodation  of  course,  but  he  can  get  whole- 
plain  fare,  and,  on  the  whole,  the  change  in  this  re¬ 
will  probably  be  to  his  advantage. 


THE  WATER  SUPPLY  OF  EAST  LONDON. 

stated  that,  owing  to  the  action  of  the  East  London 
r  Oompany  in  cutting  off  water  nightly  at  9  p.m.,  a 
part  of  East  London  is  now  without  water  at  night 
!  or  if  it  gets  any  it  is  only  through  the  agency  of 
ns,  which,  according  to  the  teaching  of  sanitary 
1  ce>  ought  to  i*e  done  away  with,  Avhich,  up  to  the  last 
eeks  have  beeu,  as  a  matter  of  fact,  little  if  ever  used, 
vhich,  being  now  suddenly  called  into  use  to  hold 
1  for  drinking  and  preparing  food,  at  least,  during  the 
!  i  cannot  possibly  be  in  a  suitable  condition  for  such 


purposes.  Many  of  the  waterclosets  also  throughout  this 
district  are  of  the  “wash-out  ”  description,  which  require  a 
flush  by  means  of  a  specially-constructed  apparatus  to 
cleanse  them  and  are  directly  on  the  main,  so  that  another 
direct  result  of  this  stoppage  of  water  is  an  inability  to 
flush  any  of  these  waterclosets  during  the  night.  The 
Metropolis  Water  Act,  1871,  enacts  that,  on  complying  with 
certain  conditions,  which  have  in  most  parts  of  London 
been  complied  with,  the  London  water  companies  may  be 
compelled  to  furnish  the  ratepayers  with  a  constant  supply, 
and  may  become  liable  to  a  fine  of  £200  on  failing  to  carry 
out  this  obligation,  unless  they  can  show  their  failure  has 
resulted  from  certain  unavoidable  accidents,  among  which 
“  frost  ”  and  “  unusual  drought  ”  are  mentioned.  It  appears 
that  about  the  end  of  last  year  the  Improved  Industrial 
Dwellings  Company  took  legal  action  against  the  East 
London  Water  Company  for  failing  to  supply  water  as 
required  by  law.  The  chief  plea  of  the  water  company  in 
this  action  was,  as  may  be  imagined,  the  unusual  drought 
of  1893;  and  this  was  admitted  by  the  Court.  But  it  can 
hardly  be  said  that  1894  has  been  a  year  of  drought,  yet  the 
East  London  Water  Company  are  actually  cutting  off  water 
more  extensively  than  during  1893. 


HUMOURS  OF  HOMCEOPATHY. 

Richard  Bentley,  the  famous  scholar,  who  had  as  much 
experience  of  controversy  as  any  man  that  ever  lived,  used 
to  say  that  no  man  was  ever  written  down  except  by  himself. 
We  commend  this  maxim  to  the  attention  of  the  disciples  of 
Hahnemann.  These  guileless  persons  often  complain  that 
they  are  evil-entreated  by  the  professors  of  scientific  medi¬ 
cine,  their  doctrines  being  misrepresented  and  their  practice 
unjustly  ridiculed.  But  are  not  their  worst  enemies  those 
of  their  own  household  ?  Take  the  following  samples  of 
their  teaching  as  set  forth  in  all  seriousness  in  their  own 
organ.  The  American  Ilomceopathist  gravely  assures  all  whom 
it  may  concern  that  if  a  patient  sleeps  with  his  knees  apart 
chamomilla  is  indicated ;  if  with  his  legs  stretched  out  at 
full  length,  pulsatilla;  if  with  one  leg  drawn  up  and  the 
other  stretched  out,  stannum.  If  the  patient  has  his  head 
always  turned  to  one  side,  cina  is  indicated ;  if  he  bends 
his  head  forward,  stapliysagria ;  if  backward,  hyoscyamus. 
So  much  for  the  head  and  the  legs.  The  hands  and  arms 
are  the  object  of  still  more  mysterious  refinements.  If 
the  patient  lie  with  his  hands  on  his  abdomen,  pulsa¬ 
tilla  is  indicated ;  the  same  drug  is  to  be  used  when 
a  woman  sleeps  with  her  hands  over  her  head,  but  when 
a  man  does  so,  he  requires  nux.  There  is  something 
suspicious  in  this  difference  in  which  we  fear  the  “New 
Woman ’’will  see  a  fresh  instance  of  the  denial  of  equal 
privileges  with  the  tyrant  man.  We  confess  ourselves 
utterly  unable  to  appreciate  the  clinical  significance  of  the 
phenomena  that  have  been  enumerated;  it  would  almost 
seem  as  if  the  prophets  of  the  pilular  philosophy  believed 
man  to  be  under  a  curse  like  that  of  Ernulphus,  and  that  he 
is  banned  in  all  his  limbs— in  sleeping,  in  sitting,  in  lying, 
etc.  There  is  one  position  of  the  hands  which,  strangely 
enough,  is  not  provided  for;  the  resources  of  homoeopathic 
therapeutics  seem  to  fail  before  the  contingency  of  a  patient 
who,  like  the  vulgar  little  boy  of  the  Ingoidsby  Legends, 
should  “  put  his  thumb  unto  his  nose  and  spread  his  fingers 
out.”  This  omission  is  the  more  remarkable  since  the 
homoeopathic  practitioner  would  seem  to  be  prepared  for 
even  less  decorous  manifestations  on  the  part  of  his  patients. 
Thus  we  are  told  that  “  if  a  patient  ‘  cusses  ’you,  spits  in  your 
face,  and  pulls  your  whiskers,”  you  are  to  soothe  her  excited 
feelings  with  chamomilla.  There  is  a  refreshing  candour 
about  the  following  :  “If  a  patient  gets  suddenly  better,  it  is 
a  bad  sign  ” — for  the  doctor,  we  presume.  The  North  American 
Journal  of  Homoeopathy  published  recently  an  article  on 
“Some  Peculiar  Sweats,”  in  which  also  the  subtleties  of 
homeopathic  therapeutics  are  strikingly  displayed.  Thus 
we  are  told  that  if  only  the  upper  half  of  the  body  sweats 
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nux  vomica  or  opium  is  the  thing ;  if  the  lower,  crocus  or 
•cyclamen ;  if  the  back,  ananita  or  phosphorus  ;  if  the  right 
side,  aurum  or  sodium ;  if  the  left,  fluoric  acid  and 
jaborandi ;  if  the  face  alone,  ignatia.  Lastly,  if  the  patient 
sweats  “  in  spots  ”  the  sovran’st  thing  for  this  distressing 
condition  is  tellurium.  For  sweats  in  the  morning,  angos- 
tura  (to  the  profane  mind  more  suggestive  of  dinner  time)  is 
prescribed ;  for  sweats  while  eating  you  have  a  specific  in 
“  oleum  animalis  ;  ”  we  can  only  hope  that  this  drug  agrees 
with  those  to  whom  it  is  administered  better  than  the  com¬ 
ponent  elements  do  with  each  other.  It  is  interesting  to 
learn  that  if  the  sweat  smells  like  horse’s  urine  its  natural 
fragrance  may  be  restored  by  nitric  acid.  Then  in  the 
Southern  Journal  of  Homoeopathy  we  find  some  curious  infor¬ 
mation  about  “Peculiar  Coughs.”  Thus,  when  the  cough 
•comes  on  at  the  inconvenient  hour  of  6  a.m.,  you  must  put 
your  trust  in  cedron ;  if  it  is  worse  when  the  patient  lies 
on  his  belly  give  him  baryta  ;  if  it  is  worse  when 
lying  on  the  left  side,  mercurius.  We  are  un¬ 
kindly  left  in  the  dark  as  to  what  is  to  be  done  if  the 
cough  is  worse  when  the  patient  lies  on  his  right  side  or 
on  his  back.  When  the  cough  is  aggravated  by  music 
creasote  is  indicated.  We  are  thankful  for  this  suggestion, 
but  it  is  disappointing  that  no  information  is  vouchsafed  as 
to  how  we  are  to  deal  with  those  other  common  exciting  causes 
of  cough— a  dull  sermon  or  a  drowsy  lecture.  We  could  add 
indefinitely  to  this  Jlorilegium ,  but  this  would  hardly  lead 
to  edification.  It  would  be  gross  flattery  to  call  this  stuff 
heresy  or  even  superstition  ;  it  is  sheer  unadulterated  non¬ 
sense.  It  is  the  homoeopaths  themselves  who  write  them¬ 
selves  down — what  poor  Dogberry  was  so  anxious  to  be 
written  down.  Certainly  the  most  malicious  “  allopath  ” 
could  not  invent  anything  that  tends  to  laughter  more 
than  these  simple  gentlemen  invent  on  themselves. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

KEIGHLEY. 

It  will  be  observed  from  the  report  of  our  Commissioner’s 
visit  to  this  town  that  many  alterations  in  the  hospital 
department  are  in  process  of  being  carried  out.  In  going 
through  the  wards  it  was  evident  that  the  infirmary  is  over¬ 
crowded,  and  there  are  no  means  of  classification,  except 
that  the  foul  cases  are  treated  in  a  small  block  of  wards 
standing  behind  the  infirmary  proper.  The  number  of  beds 
at  the  present  time  is  ninety-eight,  and  the  infirmary  stands 
at  some  distance  from  the  workhouse,  so  that  it  must  be  a 
self-contained  building.  At  the  time  of  our  Commissioner’s 
visit  there  was  a  fair  proportion  of  acute  cases  under  the 
care  of  the  nursing  staff,  one  in  particular — a  woman  who  was 
suffering  from  the  effects  of  morphine — required  watching 
incessantly.  We  are  glad  to  hear  that  the  doctor  gives  good 
hopes  of  her  recovery,  but  the  care  which  such  a  patient 
necessitates  must  be  a  cause  of  great  anxiety  to  the  nurses, 
working  as  they  do  with  help  from  the  inmates.  The 
patients  in  the  wards  represent  a  large  number  from  the 
town,,  for  the  only  other  hospital  is  a  small  cottage  hospital, 
principally  for  accidents  in  the  mills,  and  the  doctor  stated 
to  our  representative  that  he  has  major  operations  under  his 
care  in  the  infirmary ;  indeed,  he  does  whatever  is  neces¬ 
sary  in.  carrying  through  the  treatment  of  his  patients. 
As  the  infirmary  is  in  the  process  of  enlargement  and  to  a 
certain  extent  of  reconstruction  (for  our  Commissioner  re¬ 
ports  that  several  blocks  are  being  built  to  accommodate 
more  patients,  and  to  provide  for  their  classification),  we  do 
not  feel  that  we  should  be  acting  rightly  in  criticising  the 
existing  methods  of  working,  but  we  may  perhaps  be  per¬ 
mitted  a  few  suggestions  whilst  the  work  is  in  hand.  One 
thing  that  occurs  to  us  in  reading  the  report  is  that  there 
appears  to  be  no  ward  provided  for  the  sick  children;  there 
are  receiving  wards,  wards  for  the  offensive  cases,  wards  for 
the  feeble-minded,  with  a  ward  for  the  safe  detention  and 
watching  of  any  case  of  insanity  (a  most  wise  provision), 
also  means  for  isolation  in  the  event  of  a  suspicion  of  infec¬ 


tion;  all  these  were  in  course  of  erection  at  the  time' 
our  representative  visited  the  infirmary,  but  there  is 
mention  of  separate  accommodation  for  the  children; 
most  earnestly  hope  that  this  point  will  receive  consid 
tion.  Then,  again,  we  trust  that  the  infirmary  will  be 
under  the  care  of  a  matron,  herself  a  trained  nurse, 
that  an  increase  in  the  number  of  nurses  and  probatioi 
will  put  an  end  to  the  pauper  nursing ;  thus  planned, 
venture  to  predict  that  Keighley  will  possess  a  perfect ! 
pital  for  its  sick  poor. 


THE  SANITARY  CONDITION  OF  THE  ROYAL  NA 

SCHOOLS. 

From  a  circular  issued  to  the  parents  of  the  boys  at 
school,  it  appears  that  since  their  dismissal  in  conseqm 
of  an  outbreak  of  diphtheria  a  complete  investigation 
been  made  by  Dr.  Louis  C.  Parkes,  Medical  Officei 
Health  for  Chelsea,  regarding  the  sanitary  condition  of 
school  and  the  cause  of  the  outbreak.  He  looks  upon 
recent  outbreak  as  largely  due  to  the  accidental  introi 
tion  of  infection  from  outside,  and  he  is  unable  to  attril 
the  illness,  or  any  portion  of  it,  to  the  sanitary  co 
tions,  which  he  considers  to  be  satisfactory.  He  ]j 
however,  made  certain  recommendations  as  to 
provements  in  details,  and  he  has  also  recommer 
a  more  perfect  system  of  isolation  of  infectious  ca 
Many  of  the  improvements  suggested,  though  not  put 
ward  as  urgent,  will  be  already  completed  before  the  be 
ning  of  the  term,  and  the  entire  disinfection  of  the  bi 
ings,  furniture,  etc.,  has  been  carried  out  in  accord; 
with  his  directions.  For  further  security  in  the  futui 
has  been  arranged  that  the  College  shall  have  the  serv 
of  Dr.  Allan,  medical  officer  of  health  for  the  Strand  Dist: 
as  honorary  consultant  in  health,  and  should  doubtful  c; 
arise  resort  will  no  doubt  be  had  to  bacteriological  cultu 
With  regard  to  the  letter  of  “A  Parent”  in  the  Bri: 
Medical  Journal  of  September  8tli  we  are  informed  1 
the  attack  of  scarlet  fever  there  referred  to  consisted 
single  case  at  the  very  beginning  of  the  Lent  term, 
outbreak  of  chicken-pox,  however,  which  occurred  at 
beginning  of  the  summer  term,  ran  through  many  ca 
The  diphtheria  affected  four  boys,  one  of  whom,  the 
attacked,  died  on  July  26tli.  Of  the  boys  dispersed  at 
end  of  that  week  it  is  believed  that  none  afterwards  d 
loped  any  throat  illness. 


UNIVERSITY  REFORM  IN  LONDON. 

It  will  be  remembered  that  after  the  unsatisfactory 
mination  of  the  attempt  to  obtain  a  formal  expression  of 
opinion  of  Convocation  upon  the  report  of  the  Commis;1 
on  University  Education  in  London  last  spring  a  commi 
of  graduates  was  formed,  with  Mr.  Cozens  Hardy,  C 
M.P.,  as  Chairman,  to  elicit  the  opinion  of  member 
Convocation  by  a  direct  appeal.  In  response  to  this  ap] 
850  signatures  have  now  been  received  of  graduates 
“approve  in  general  of  the  recommendations  containe' 
the  report  of  the  Commission.”  A  very  weighty  me 
randum  has  been  issued  this  month  by  the  Commit 
asking  for  further  support.  The  memorandum  points 
that  when  in  1858  the  Senate  practically  renounced,  inol 
faculties  than  that  of  medicine,  all  connection  with  te; 
ing  institutions,  they  did  this  notwithstanding  the  strenu 
and  almost  unanimous  opposition  of  the  graduates.  It 
not  long  before  the  weak  points  in  the  scheme  of  1858  v 
perceived,  and  for  twenty  years  numerous  efforts  have  b 
made  to  bring  the  University  more  into  harmony  v 
the  advancing  conditions  of  higher  education.  It 
pointed  out  that  the  recommendation  that  tl 
should  be  “  one  University  only  in  London, 
two,”  is  in  agreement  with  the  view  unifor 
taken  by  Convocation  since  the  question  took  defi 
shape  in  1885.  That  a  teaching  university  must  s 
be  established  in  London  is  considered  certain,  and  i 
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ed  that  it  would  be  every  way  better  that  the  existing 
versity  should  take  on  the  new  functions  than  that  a 
.nd  University  should  be  established.  Even  on  the 
sh  ground  of  “vested  interests”  in  a  degree  difficult 
btain,  the  memorandum  before  us  points  out,  and  we 
eve  justly,  that  the  value  of  a  University  degree  in  pub- 
‘stimation  depends  largely  on  the  rank  and  eminence  of 
University  in  which  it  is  held;  and  that  if.  as  would 
ainly  follow  from  the  foundation  of  a  second  University, 
whole  area  of  higher  metropolitan  teaching  were  with- 
rn  from  it,  the  University  of  London  could  not  fail  to 
greatly  in  character  and  influence.  It  is  extremely 
udunate  that,  owing  no  doubt  to  the  great  pressure  upon 
time  of  the  House  of  Commons,  the  Government  did  not 
oduce  a  Bill  during  the  last  session  to  appoint  a  Statu- 
Commission.  The  duties  of  such  a  Commission  would 
executive  and  constructive.  It  would  have  power  to 
ify  the  Charters  and  Acts  of  the  various  bodies  con¬ 
ed,  and  to  bring  them  into  harmony  with  the  general 
'me  of  the  new  University,  thus  saving  a  vast  amount  of 
mse  to  the  existing  universities,  colleges,  and  schools. 
Commission,  while  empowered  to  make  minor  altera- 
s,  with  the  approval  of  the  bodies  concerned,  would  be 
j  id  by  the  broad  features  of  the  scheme  of  the  last  Royal 
mission,  which  has  now  been  accepted  not  only  by  the 
ite  of  the  University,  but  also  by  the  Royal  Colleges  of 
sicians  and  Surgeons,  the  metropolitan  medical  schools, 
most  of  the  other  bodies  interested. 


PAY  WARDS  AT  THE  GREAT  NORTHERN 
HOSPITAL. 

s  announced  that  “a  certain  number  of  small  pay 
Is,”  holding  either  one  or  two  beds,  are  about  to  be 
ied  “to  the  paying  public”  at  the  rate  of  one  or  two 
J  eas  a  week,  “according  to  the  patient’s  requirements.” 
i  contemporary  the  Echo  speaks  of  this  “  experiment  ”  as 
gh  it  were  a  novelty;  but  our  readers  are  of  course 
e  that  paying  patients  are  received  at  St.  Thomas’s, 
’s,  and  perhaps  at  other  public  hospitals.  IVe  confess 
we  regret  that  it  should  be  so,  for  though  firmly  con- 
?d  of  the  desirability,  if  not  necessity,  for  pay  hospitals 
■eat  cities  like  London,  we  think  that  they  should  be 
apart  from  the  charitable  institutions.  The  latter  are 
;  ;reat  schools  of  medicine  and  surgery,  and  every  bed 
:  h  is  let  at  such  a  hospital  as  Guy’s  to  a  paying  patient 
horn,  in  the  phrase  of  the  Echo,  “the  publicity  of  the 
lary  hospital  ward  would  be  both  distressing  and  liarm- 
|  ,  is  so  much  subtracted  from  the  already  inadequate 
j  rial  for  teaching.  By  the  way,  why  should  such  pub- 
I '  be  “distressing  and  harmful  ”?  The  attention  which 
aesence  of  students  secures  for  hospital  cases  is,  to  our 
i  s,  of  the  greatest  benefit,  and  if  the  case  were  our  own 
I  be  most  welcome.  Practically,  however,  these  paying 
5  are  deducted  from  the  public  hospital,  and  although 
lan  may  be  justifiable  in  the  case  of  a  hospital  in  pecu- 
'!  difficulties — and  in  fact  must  be  allowed  to  be  so, 
j  ise  it  is  sanctioned  by  the  Charity  Commissioners — it 
1  »t  but  be  a  lamentable  necessity,  a  thing  which  ought 
ise  as  soon  as  possible  at  every  hospital  which  is  also  a 
1  of  medicine.  And  even  at  hospitals  like  the  Great 
.era,  which,  though  not  medical  schools,  yet  are  public 
leg,  we  cannot  but  regard  the  scheme  with  much  sus- 
i.  The  Echo  talks,  of  course,  of  “the  small  tradesman, 

1  overnors,  clerk,  or  clergyman  ”  for  whom  it  is  a  real 
:  y  to  provide  board,  lodging,  and  medical  or  surgical 
1  eent  under  two  guineas  a  week,  but  we  have  a 
1  to  know  what  the  regulations  are  which  ensure 
!  the  charity  is  restricted  to  such  proper  objects. 

are  the  arrangements  for  the  remuneration  of 
aedical  attendants,  and  what  check  the  latter  can 
:  se  upon  the  bestowal  of  this  so-called  “charity.” 

;;  he  surgeons  of  the  Great  Northern  Hospital  to  be 
*  to  be  called  upon  to  operate  on  and  treat  any  person 


who  chooses  to  take  a  bed  at  their  hospital  and  pay  two> 
guineas  a  week  during  his  convalescence  from  an  amputation 
or  other  capital  operation  ?  and  is  such  an  arrangement  to 
be  denominated  “  charity  ?  ”  We  have  no  wish  to  prejudge 
a  question  on  which  our  information  is  imperfect;  but  the 
matter  is  one  of  some  importance,  and  we  should  be  glad 
of  complete  details  of  the  new  regulations  at  the  Great 
Northern  Hospital. 


•MORTICOLI  A. 

Mons.  Leon  Daudet,  son  of  the  admirable  Alphonse,  has 
written  a  novel  entitled  Les  Morticoles ,  in  which  the  medical 
profession  is  not  ineffectively  satirised.  There  are  no  healthy 
people  in  “  Morticolia,”  everybody  is  ill  except  the  doctors. 
Those  who  deny  it  are  impostors,  who  are  treated  with 
severity,  “  for  they  constitute  a  public  danger.”  The  people 
are  all  sick  or  insane,  and  all  power  is  in  the  hands  of  the 
doctors,  who  study  them  at  their  leisure.  As  the  Morning 
Leader  observes,  Mons.  L.  Daudet’s  satire  on  latter  day 
doctor-worship  would  have  been  more  effective  had  not  his 
pages  been  disfigured  by  wanton  and  needless  descriptions 
of  disease  and  its  circumstances  —  details  to  turn  the 
stomach  of  the  reader.  The  satire  has  been  said  to  lie  in  the 
allusion  to  the  kind  of  doctor  who  considers  that  “  disease  is 
chiefly  not  something  to  be  cured,  but  something  to  be 
studied — that  hospitals  exist  not  for  the  relief  of  suffering, 
but  for  the  glory  of  science.”  This  is  not  quite  a  happy  way 
of  putting  the  matter  ;  no  science  or  applied  science  has  ever 
made  continuous  progress  which  was  not  pursued  for  the 
love  of  knowledge  itself  apart  from  all  practical  purposes. 
The  reason  why  the  Germans,  for  example,  have  run  away 
with  the  rewards,  say,  of  the  art  of  colour-dying  is  that  in 
Germany  chemistry  is  pursued  broadly  and  disinterestedly, 
whereas  the  English  chemical  manufacturer  learns  just  so 
much  chemistry  as  may  at  the  moment  seem  useful  to  him ; 
he  has  no  thorough  grasp  of  principles,  and  so  his  fertility 
soon  ceases.  M.  Daudet’s  satire  hits  rather  the  kind  of 
doctor  who  allows  his  love  of  knowledge  to  blind  him  to  the 
claims  of  the  individual  sufferer;  or  who  is  so  impressed  by 
the  need  of  physical  health  that  he  could  breed  men  and 
women  for  bodily  quality  alone,  as  we  breed  cattle  and 
sheep.  In  England,  at  any  rate,  this  satire  may  fall  flat, 
where,  as  our  contemporary  justly  says,  for  us  “  medical 
traditions  do  not  run  readily  to  aggressive,  uncompromising 
materialism.” 


DOCTORS’  FEES. 

Who  shall  account  for  all  the  vagaries  of  the  public  mind, 
or  give  a  reason  for  some  of  the  crude  ideas  that  occasionally 
take  possession  of  the  minds  of  certain  sections  of  society  ? 
In  a  recent  issue  of  Tit-Bits,  a  correspondent,  among  other 
sage  remarks,  gives  vent  to  the  following  extraordinary 
statement  :  “It  seems  often  to  be  lost  sight  of,  or  forgotten, 
that  doctors’  fees  are  an  important  factor  in  sapping  the 
earnings  of  the  poor.”  It  is  true  indeed,  that  the  more  you 
give  the  more  you  may  give,  and  if  you  foolishly  concede 
at  times  an  inch  your  self-denial  will  be  rewarded  by  the 
claim  for  the  proverbial  ell,  and  in  like  manner  a  profession, 
which  from  time  immemorial  has  been  distinguished  for  the 
amount  of  its  gratuitous  work,  and  for  the  immensity  of  its 
charitable  establishments,  is  now  accused  of  “  sapping  the 
earnings  of  the  poor,”  although  its  profuse  liberality  has 
led  to  the  pecuniary  ruin  of  many  of  its  owTn  members, 
who  are  often  driven  to  accept  the  pay  of  unskilled 
labourers.  We  are  further  told  that  “  doctors’  bills  keep 
thousands  poor  and  on  the  brink  of  starvation.”  Where  the 
writer  got  his  information  from,  it  would  be  interesting  to 
know.  It  ifs  an  undisputed  fact  that  doctors’  bills  are 
always  the  last  to  be  paid,  and  it  would  not  be  departing 
very  widely  from  the  truth  to  say  that  where  there  was  much 
difficulty  in  settling  them,  in  a  large  majority  of  cases 
they  are  never  settled  at  all,  that  is,  to  the  satisfaction  of 
the  doctor.  What  medical  man  ever  takes  legal  process 
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against  a  debtor  on  “the  verge  of  starvation,”  and  if  he 
does,  what  satisfaction  is  he  likely  to  get  at  the  county  court 
beyond  that  of  paying  his  own  costs  ?  We  know  of  many 
cases  where  debtors  far  removed  from  the  “verge  of  starva¬ 
tion  ”  have  been  ordered  by  the  judge  to  pay  off  a  debt  of  £5 
or  more  at  the  rate  of  Is.  a  month.  In  fact,  so  utterly  im¬ 
possible  has  it  been  found  by  the  pt'ofession  to  recover  debts 
from  poor  patients  that  they  have  long  given  up  all  idea  of 
trying  to  do  so,  and  are  in  many  cases  endeavouring  to 
follow  the  advice  so  kindly  given  by  his  Honour,  when  he 
judicially  shows  them  the  practical  impossibility  of  a 
recovery  of  their  debt,  namely,  not  to  run  bills,  but  to 
demand  payment  at  the  time  of  rendering  their  services. 
It  is  not  to  be  denied  that  on  some  occasions  instances 


who  are  epileptic,  paralysed,  crippled,  or  present  a  m: 
deficiency,  besides  many  others  of  lesser  grades  of  defec 
ness,  and  in  the  responsible  care  of  these  weakly  chi; 
much  help  might  be  rendered  to  the  teachers  by  si 
advice,  to  the  great  benefit  of  the  children  concerned, 
doctor’s  advice  is  not  necessarily  to  remove  the  pupil 
school,  but  more  often  in  the  direction  of  smoothing 
way  for  his  beneficial  attendance,  possibly  with  his  ex 
tion  from  examinations  if  strength  be  not  equal  to  the 
In  this  and  in  many  other  ways  the  teachers  may  be 
ably  relieved  from  the  responsibility  of  dismissing  a  < 
on  health  grounds  or  forcing  him  through  examinatior 
which  he  is  unfitted. 


may  be  met  with  where  patients  have  hidden  their  neces¬ 
sities  from  the  eyes  of  their  doctor,  and  have  gone  to 
gi'eat  straits  of  self-denial  to  pay  his  account ;  but  such 
cases  seldom  occur  among  the  working  or  lower  middle 
classes ;  when  they  do  occur,  it  is  far  more  often  where 
the  patient  has  been  unfortunately  reduced  from  a 
social  position  by  misfortune.  The  dispensary  and  medical 
insurance  societies,  to  which  allusion  is  also  made,  are 
already  only  too  plentiful  throughout  the  country,  but  as  in 
most  cases  such  institutions  furnish  medical  relief  to  those 
well  able  to  pay  the  ordinary  fees  of  medical  practitioners 
quite  as  often  as  they  save  the  working  classes  from  long 
“doctors’  bills,”  their  final  result  is  rather  to  depreciate  the 
legitimate  earnings  of  the  medical  profession  than  to  relieve 
the  class,  whose  interests  this  writer  seems  to  have  most  at 
heart. 


THE  PASTEUR  TREATMENT  OF  HYDROPHOBIA. 

A  good  deal  has  been  said  of  the  tragic  death  of  the  late 
Lieutenant  Malcolm  Stevenson,  who  had  undergone  treat¬ 
ment  at  the  Pasteur  Institute  for  the  bite  of  a  rabid  dog. 
The  authentic  facts  are  that  Mr.  Stevenson  was  bitten  on 
June  10th  in  India,  and  his  treatment  at  the  Pasteur  Insti¬ 
tute  was  commenced  twenty-one  days  afterwards,  and  con¬ 
tinued  in  regular  course.  The  bite  was  on  the  right  hand 
on  the  third  phalanx  of  the  fourth  finger.  He  died  on  July 
25th.  The  mortality  after  the  Pasteur  treatment  is  still  2 
to  3  per  1,000  instead  of  200  per  1,000. 


MEDICAL  OFFICERS  TO  ELEMENTARY  SCHOOLS. 

The  appointment  of  Dr.  Kerr  to  supervise  the  health  con¬ 
ditions  of  the  children  in  the  Bradford  schools  is  a  welcome 
sign  of  progress.  Such  appointments  are  highly  desirable 
in  connection  with  the  schools  of  every  town,  not  only  for 
the  regulation  of  sanitary  matters,  but  also  as  providing  an 
authority  who  can  deal  with  the  difficulties  arising  from 
defects  of  sight  among  children,  and  other  matters.  Under 
the  new  Education  Act  of  1893  school  authorities  are  required 
to  make  provision  for  the  education  of  the  blind  and  deaf 
children,  whose  attendance  is  compulsory  up  to  the  age  of 
16 ;  such  children  are  frequently  the  subjects  of  chronic 
disease,  and  need  watching.  Weakly  children  being  accu¬ 
mulated  in  schools  by  legislative  action  need  some  skilled 
supervision  to  safeguard  them  against  possible  harm  from  a 
want  of  knowledge  of  their  special  conditions  on  the  part  of 
their  teachers  who  we  are  sure  would,  as  a  rule,  welcome 
aid  in  this  direction.  It  is  not  our  wish  that  day  schools 
should  become  places  for  medical  treatment,  but  advice  in 
school  is  much  needed  in  many  cases,  and  those  children 
who  present  infectious  diseases  or  other  conditions  calling 
foi  treatment  might  be  referred  to  the  hospital 
or  dispensary.  It  is  not  only  in  connection  with 
sanitation  and  disease  that  medical  officers  to  schools  are 
needed.  It  has  been  abundantly  shown  by  Dr.  Francis 
A\  arner  s  reports  for  the  British  Medical  Association  on 
100,000  children  seen  in  schools  that  there  are  many  “  ex¬ 
ceptional  pupils,”  amounting  to  about  16  per  1,000  children, 


THE  FEEDING  OF  CHILDREN. 

The  St.  James's  Gazette  contained  recently  an  admi 
article  on  the  question  whether  “parents  underfeed 
children.”  It  is  only  too  true  that  underfeeding  pre 
in  the  nursery,  the  home,  and  the  school,  particularly 
girl’s  school — not  the  underfeeding  of  necessity,  but 
semi-starvation  due  to  ignorance  or  meanness.  The 
would  be  revealed  at  once,  and  the  greatest  benefit  be 
ferred  upon  the  life,  health,  happiness,  and  growt 
children,  if  we  could  impress  upon  parents  and  teacher; 
value  of  scales  and  measure.  Every  age  has  its  normal  hi; 
and  weight,  and  every  season  and  every  year  its  normal  r; 
growth.  The  diet  may  be  inadequate  in  proportion  to  the 
required  to  be  done,  especially  where  work  is  recji 
before  food,  as  in  early  morning  lessons.  The  infant  is 
greatest  sufferer.  It  commences  life  with  butter  and  s 
or  castor  oil.  This  is  followed  in  a  large  proportic 
cases,  when  milk  is  permitted  to  be  tasted  at  all,  by  t 
other  milk  but  the  mother’s.  After  it  has  been  irregu 
or  injudiciously  fed  for  a  time,  through  a  bottle  with  a 
as  long  and  often  as  foul  as  a  sewer,  those  concerned  i 
rearing  are  fully  persuaded  that  it  cannot  digest  milk, 
with  the  curious  perversity  of  human  nature,  resort  to] 
of  the  various  farinaceous  “foods  for  infants,”  whose  ij 
is  legion,  although  starch,  which  is  the  natural  food  o 
infant,  is  conspicuous  by  its  absence;  the  result  is  a 
tality  larger  at  this  period  of  life  and  from  this  cause 
ill-health  from  deteriorated  digestive  organs  in  thosel 
survive.  There  is  only  one  phase  of  bad  feeding 
exceeds  in  iniquity  such  treatment,  and  that  is  to  gi 
the  child  of  riper  years  artificial  meat  juices  and  esse] 
which,  to  it,  are  very  much  like  dram-drinking.  Afte 
fancy  children  frequently  fare  little  better,  for  milk  is  t 
away  from  them,  except  as  an  addition  to  farinaceous 
dings,  with  which  they  are  plied  so  everlastingly  th; 
soon  as  they  become  older  they  refuse  to  touch  them 
gether,  and  they  have  tea  and  coffee  to  drink  instead, 
it  has  been  proved  by  researches  on  factory  children 
the  rate  of  growth  on  milk  is  twice  that  on  the  latter  1 
rages  ;  the  infant  during  its  first  year  of  life,  while  livir 
milk  only,  adds  about  7  inches  to  its  height.  Childrei 
stinted  in  sugar  demanded  for  the  growth  and  activi 
the  muscular  system.  Their  bread  is  made  of  the  wl 
flour,  is  obtained  by  casting  aside  the  valuable  salts  o 
external  coats  of  the  grain,  and  they  are  allotted  the  C) 
instead  of  the  hard  crust,  which  is  more  digestible, 
when  masticated  strengthens  their  teeth.  Parents 
teachers  deem  it  their  duty  to  endeavour  to  crush  out 
and  dislikes  in  the  question  of  meat  and  fat.  This 
further  source  of  stinted  food  and  defective  grc 
The  fat  of  meat  is  repulsive  to  some  children  because  il 
agrees  with  them,  especially  when  tired,  while  they  can 
take  of  butter,  cream,  and  bacon  with  relish.  This,  wi 
plentiful  lack  of  common  sense,  is  termed  fastidious: 
Children  sometimes  waste  and  develop  a  form  of  sc 
owing  to  receiving  a  deficient  quantity  of  vegetable  s 
“They  will  not  eat  vegetables,”  it  is  said,  but  who 
heard  of  a  child  who  was  not  eager  for  fruit,  which  if 
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nn  of  vegetable  food  they  find  easiest  of  digestion.  Under¬ 
ling  from  delicacy  of  appetite  due  to  feeble  health  can  be 
ercome  to  a  large  extent  by  the  meal  being  well  and  taste- 
lly  served.  Further,  insufficient  care  is  taken  at  home, 
d  still  more  at  school,  to  provide  an  adequate  variety  in 
"ding.  It  is  often  the  same  day  after  day,  week  after  week, 
d  year  after  year.  The  outcry  against  the  feeding  at 
hools  which  arises  from  time  to  time  is  frequently  to  be 
teed  to  this  defect.  Most  of  the  causes  of  the  underfeed- 
g  of  children,  both  at  home  and  at  school,  would  disappear 
the  scales  and  measure  were  systematically  resorted  to, 
•  they  would  instantly  point  out  those  ( hildren  who  were 
t  thriving.  Unnatural  and  unreasonable  restraints  would 
removed  by  parents  and  teachers  if  hindrances  to  growth 
re  so  palpably  presented  to  them. 


BEER  IN  ASYLUMS. 

lRIOUS  lay  journals  are  criticising  in  pungent  terms  the 
thdrawal  of  beer  from  the  dietary,  which  has  been  the  rule 
a  few  years  past  in  the  asylums  now  conducted  by  the 
ndon  County  Council.  The  occasion  has  been  afforded 
the  complaint  of  the  Commissioners  of  Lunacy  that, 
i  Colney  Hatch,  beer  is  not  given  to  the  workers,  a  custom 
icli,  it  is  alleged,  keeps  down  the  percentage  of  employed 
tients.  The  Commissioners  in  their  last  report,  just 
ued,  following  on  the  lines  of  a  previous  report  in  1892, 
pear  to  have  come  to  their  opinion  on  the  ground  that  the 
sence  of  beer  provokes  “morbid  discontent  of  the  sober 
tients.”  They  also  deliver  a  brief  homily  on  the 
periority  of  “temperance”  over  “total  abstinence,” 
question,  we  should  have  thought,  foreign  to  the 
/estigations  of  Commissioners  in  Lunacy.  The  true 
estion  is,  whether  beer,  or  abstinence  from  beer,  is  the 
>re  likely  to  promote  the  recovery  of  the  insane  ?  The 
mmissioners  practically  supply  the  proper  answer  in  the 
j  lowing  words,  when  reporting  on  another  asylum  where 
I  ?re  had  been  a  complaint  against  the  stoppage  of  the  dinner 
Ur  :  “We  found  all  the  patients  quiet  and  free  from  active 
ifitement.”  The  superintendents  have  the  best  opportu- 
les  of  observing  the  results  of  the  withdrawal  of  beer,  and 
feel  certain  that  there  would  be  a  preponderating  testi- 
I  my  from  them  as  to  the  beneficial  effect  on  the  inmates, 
mtal  tranquillity  is  apt  to  be  disturbed  by  alcohol,  which 
j  3itement  of  individual  patients  is  reflected  in  infraction 
discipline,  restless,  and  chafing  under  restraint.  We  should 
glad  to  see  in  future  reports  no  more  expressions  of  regret 
the  absence  of  beer,  and  of  gladness  at  the  workers  having 
Ur,  or  of  “pious  opinions”  on  moderation  versus  absti 
i  ice.  The  Commissioners  have  done  their  work  thoroughly 
1  conscientiously,  and  we  have  no  hesitation  in  suggesting 
them  that  a  synopsis  of  the  opinions  of  the  various 
!  lerintendents  on  the  effect  of  the  discontinuance  of  beer 
the  inmates  would  greatly  enhance  the  value  of  their 
ighty  annual  report. 


WATERBORNE  CHOLERA. 

ring  the  progress  of  the  Hygienic  Congress  at  Buda-Pesth 
]  >fessor  Gruber,  while  expressing  the  opinion  that  cholera 
i  3  characterised  by  the  presence  of  vibrios,  and  that  these 
j  re  the  cause  of  the  disease,  laid  stress  on  the  difficulty  of 
j  tinguishing  the  cholera  vibrio  from  others  with  absolute 
tainty.  Professor  Metchnikoff  also  laid  stress  on  the 
nation  of  immunity  or  receptivity  in  the  individual,  and 
the  effect  of  coexisting  organisms  in  promoting  or 
arding  the  activity  of  the  comma  bacillus.  In  relation  to 
\  ise  views  it  seems  desirable  to  refer  to  certain  remarks  in 
aaper  read  for  Mr.  Ernest  Hart,  who  was  unable  to  be 
■sent,  before  the  same  Congress.  He  drew  special  atten- 
n  to  the  fact  that  the  truth  of  the  theory  that  cholera  is  a 
j  terborne  disease  in  no  way  hinges  or  depends  on  the  cor- 
tness  of  the  observations  which  have  been  made  regarding 
connection  with  any  particular  micro-organism.  Doubt- 
?,  if  it  can  be  proved  that  any  microbe,  Koch’s  comma 


bacillus  for  example,  is  the  real  contagium  vivum,  it  will  add 
unity  and  completeness  to  our  conception  of  the  disease, 
but  the  proof  that  cholera  is  a  filth  disease  and  waterborne, 
lies  quite  outside  the  domain  of  bacteriology,  and  rests  on  the 
broad  facts  of  the  history  of  certain  well-defined  epidemics, 
their  occurrence  in  areas  coincident  with  those  of  the  distri¬ 
bution  of  water  subsequently  proved  to  have  been  defiled, 
the  cessation  of  these  outbreaks  when  the  tainted  supply 
has  been  stopped,  and  on  the  manner  in  which  cholera 
marches  across  continents,  taking  root  and  spreading  where 
access  of  its  poison  to  drinking  water  is  open  to  it,  shrink¬ 
ing  into  harmlessness  where  such  access  is  denied  it.  It  is 
on  facts  such  as  these,  and  on  the  extending  experience 
that  by  securing  pure  water  whole  populations  can  be 
rendered  indifferent  to  the  disease,  that  the  water  carriage 
theory  of  cholera  is  based.  A  bacteriological  proof  would 
always  be  welcome,  but  it  is  quite  independently  of  that, 
that  Mr.  Ernest  Hart  asserts  that  exotic  cholera  certainly, 
and  endemic  cholera  probably,  is  in  its  ordinary  develop¬ 
ment  a  waterborne  disease.  Dr.  Kuborn,  of  Liege,  enforced 
this  lesson  when  he  showed  the  important  influence  which 
the  substitution  of  a  proper  water  supply  for  the  former 
system  of  wells  and  cisterns  had  had  in  lessening  the  in¬ 
tensity  of  the  epidemic  of  1892  in  Belgium  compared  with 
previous  outbreaks,  for  cholera  had  not  in  the  recent  epi¬ 
demic  attacked  any  district  enjoying  the  new  water  supply, 
and  the  total  mortality  had  been  enormously  diminished. 
Dr.  Clemow,  of  the  British  Seamen’s  Hospital,  also  illus¬ 
trated  the  same  thing  by  his  experience  in  Russia,  proving 
the  dissemination  of  the  disease  by  water,  and  further  citing 
the  case  of  an  outbreak  on  a  British  ship  in  Cronstadt 
through  water  taken  from  the  gulf  opposite  the  harbour. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  election  of  an  ophthalmic  surgeon  to  fill  the  vacancy 
caused  by  the  retirement  of  Mr.  Power  will  take  place  on 
Thursday,  September  27th,  from  11  a.m.  to  3  p.m.  We  are 
informed  that  Mr.  H.  Work  Dodd  and  Mr.  W.  T.  Holmes 
Spicer,  who  were  candidates,  have  retired  from  the  contest. 
The  only  remaining  candidates  are  Mr.  Walter  Jessop,  Sur¬ 
geon  to  the  Central  London  Ophthalmic  Hospital,  and 
Ophthalmic  Surgeon  to  the  Children’s  Hospital,  Padding¬ 
ton  ;  and  Mr.  Ernest  Clarke,  Surgeon  to  the  Central  London 
Ophthalmic  Hospital.  We  understand  that  Mr.  Jessop  has 
the  unanimous  support  of  the  medical  and  surgical  staff. 
His  claims  are  undoubtedly  very  strong.  He  has  served 
the  hospital  and  school  for  thirteen  years,  and  thus,  in  addi¬ 
tion  to  special  experience  in  ophthalmic  surgery,  he  has 
been  for  many  years  known  as  a  successful  teacher.  He  is 
also  the  author  of  many  valuable  monographs  on  subjects 
connected  with  the  eye  and  its  diseases. 


THE  EXPATRIATION  OF  CONSUMPTIVES. 

We  have  on  many  occasions  drawn  attention  to  the  great 
risks  and  hardships  which  patients  suffering  from  consump¬ 
tion,  especially  young  men  of  scanty  means,  may  run  by 
making  long  journeys  in  search  of  a  more  favourable  climate 
for  the  winter.  We  are  therefore  glad  to  see  that  a  note  of 
warning  addressed  by  a  correspondent  at  Bloemfontein  to 
the  Scotsman  is  being  extensively  quoted  in  the  press.  The 
letter  says  :  “No  man  should  come  out  here  for  the  sake  of 
his  health  who  cannot  live  at  his  ease.  Our  climate,  though 
exceptionally  good  for  persons  with  delicate  chests,  when 
they  can  live  quietly  at  their  ease,  is  nevertheless  very 
trying  for  those  who  have  to  work  hard  for  their  living.  In 
fact,  they  had  much  better  stop  at  home.  It  is  really  be¬ 
coming  a  very  painful  sight  to  see  the  number  of  young 
men  who  are.  sent  out  by  their  doctors  who  know  absolutely 
nothing  of  this  country  and  conditions.  These  men  have 
to  work  hard  fi’om  6  a.m.  to  6  p.m.,  the  usual  hours  here, 
and  get  bowled  over  in  no  time.  The  cheapest  board  and 
lodging  of  the  roughest  kind  for  invalids  cost  £7  Is.  per  month. 
The  writer  speaks  severely  of  the  doctors,  but  he  piobably 
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does  not  recognise  liow  often  it  happens  that  a  medical  man 
is  asked  for  his  opinion  rather  than  for  his  advice.  People 
are  swayed  by  fashion  and  crowd  to  any  place  which  “gets 
into  the  papers,'’  and  so  long  as  the  crude  question  “  is  the 
climate  of  South  Africa  suitable  for  my  case  ?”  is  all  that  is 
put  to  the  doctor,  any  inquiry  as  to  ways  and  means  being 
resented  as  an  impertinence,  so  long  will  the  buoyant  hope¬ 
fulness  of  the  average  consumptive  lead  him  into  difficulties. 
For  such  results  medical  men  are  surely  not  responsible. 
We  would,  however,  seriously  urge  that  members  of  our  pro¬ 
fession  should  take  as  wide  a  view  as  possible  of  this  ques¬ 
tion  of  health  resorts  and  for  all  except  the  wealthy  make  it 
include  a  careful  consideration  of  the  possibility  of  earning  a 
living. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHERIA. 

Since  the  publication  in  the  British  Medical  Journal  of 
August  18th  of  the  important  communication  by  Dr.  Her¬ 
mann  Biggs  regarding  the  bacteriological  diagnosis  of  diph¬ 
theria,  the  general  press  has  repeatedly  referred  to  the  sub¬ 
ject.  It  must  not,  however,  be  imagined  that  London  has 
been  absolutely  supine  in  the  matter.  The  report  of  the 
medical  officer  to  the  Local  Government  Board  for  1891-92 
contained  a  report  by  Dr.  Klein  showing  that  by  bacterio¬ 
logical  investigation  the  cases  in  which  scarlet  fever  was 
complicated  with  membranous  sore  throat  could  be  divided 
into  two  classes,  one  of  which  was  truly  diphtheritic 
and  the  other  was  not,  with  this  general  result,  confirm¬ 
ing  what  had  been  discovered  before,  that  membrane  oc¬ 
curring  in  the  early  days  of  scarlet  fever  was  not  diph¬ 
therial,  whereas  that  which  came  on  in  the  later  stages 
and  in  convalescence  was  true  diphtheria.  On  March  15th 
of  this  year  a  paper  was  read  before  the  Medical  Society  by 
Dr.  Wethered,  on  the  Diagnosis  of  Diphtheria  by  Bacterio¬ 
logical  Cultures,  giving  details  of  the  process  and  its 
results.  The  medical  officers  of  the  hospitals  of  the 
Asylums  Board  have  endeavoured  to  differentiate  the  mass 
of  membranous  throats  coming  before  them  into  the  true 
and  the  false  types.  In  the  report  of  the  Statistical  Com¬ 
mittee  for  1893  mention  is  made  of  certain  bacteriological 
investigations  having  been  undertaken.  Some  of  the  re¬ 
sults  w  ere  reported  to  the  Clinical  Society  by  Drs.  Wash- 
bourn  and  Goodall  on  January  12th,  and  more  lately 
the  method  has  been  largely  used  at  the  South-Eastern 
Hospital  by  Dr.  Thomson.  No  doubt  the  pathologists  at  the 
various  general  hospitals  have  also  carried  out  investigations 
on  the  same  lines  but  on  a  smaller  scale,  and  the  Clinical 
Research  Association,  the  institution  of  which  we  noticed 
last  week,  is  ready,  for  a  small  fee,  to  examine  membrane 
forwarded  to  it  and  report  by  telegram.  What,  however, 
has  not  been  done,  we  believe  anywhere  except  New  York, 
is  to  create  a  municipal  organisation  by  which,  as  part  of 
the  ordinary  sanitary  machinery  of  the  health  department, 
the  bacteriological  diagnosis  of  diphtheria  shall  be  put  at 
the  disposal  of  the  pi’ofession.  The  organisation  there  is  so 
complete  and  its  efficiency  is  so  highly  spoken  of  by  Dr.  Her¬ 
mann  Biggs  that  we  cannot  but  hope  that  some  county 
council,  preferably  that  of  London,  will  take  the  matter  up 
in  the  same  spirit.  The  culture  tubes  would  be  stored  at 
numerous  depots,  probably  the  vestry  offices.  All  that  the 
doctors  would  have  to  do  would  be  to  obtain  the  tube, 
inoculate  it  by  means  of  a  sterilised  swab  supplied  in  a 
separate  tube  along  with  the  culture  medium,  replace  the 
cotton  plug,  and  return  the  tube  to  the  depot.  At  a  certain 
houi  every  afternoon  these  tubes  would  be  collected  from  all 
the  stations,  and  taken  to  the  central  laboratory,  where  by 
noon  the  next  day  the  diagnosis  would  be  ready  to  be 
despatched  by  letter  or  telegram,  according  to  the  urgency 
of  the  case.  The  importance  of  the  matter  is  greatly 
inci eased  by  the  assertion  of  Dr.  Biggs,  in  which  he 
merely  confirms  the  observations  of  Prudden  and  Baginsky, 
that  a  very  large  number  of  cases  of  membranous 
sore  throat  are  not  due  to  the  bacillus  of  diphtheria,  but 


merely  to  ordinary  cocci,  and  that  the  mortality  of  sij 
cases  is  practically  nil.  In  New  York  they  do  not  acc 
these  non-baeillary  cases  at  the  hospitals,  and  on  the  ot 
hand  they  do  not  discharge  those  of  true  diphtheria  ui 
bacilli  cease  to  be  found,  sometimes  not  for  several  wee 
When  the  tubes  are  prepared  wholesale  the  expense  is  s 
not  to  be  great,  and  probably  as  an  experiment  the  bacte 
logical  work  would  be  undertaken  by  one  of  the  exist 
laboratories. 


CHARITY  ORGANISATION  AND  MEDICINE. 

At  the  nineteenth  annual  meeting  of  the  American  AcadeJ 
of  Medicine,  held  at  Jefferson,  New  Haven,  on  August  2lj 
and  30th,  the  President,  Dr.  George  M.  Gould,  of  Ph 
delphia,  delivered  a  masterly  address  on  Charity  Organ! 
tion  and  Medicine.  The  design  of  the  paper  was  to  indi 
the  medical  profession  to  recognise  the  important  and  etl 
tive  means  and  methods  of  therapeutics  offered  by  1 
charity  organisation  societies.  As  commonly  practise 
charity  was  a  sin,  a  selfish  charity  tending  to  increase  a 
not  to  prevent  the  evil.  Charity  organisation  aimed 
making  benevolence  scientific.  It  said:  “(1)  Don’t  In 
frauds.  (2)  Help  so  as  to  make  future  help  unnecessa 
(3)  Don’t  hire  people  to  be  miserable.  (4)  Prevent  depei 
ency.”  The  medical  profession  should  square  its  pract 
to  these  principles.  Hospital  abuse  was  a  disgrace  to  t 
profession.  It  existed  in  all  large  cities,  but  he 
stanced  London,  where  during  1893  the  returns  of  t 
181  hospitals  showed  nearly  four  million  out-path 
visits.  The  indiscriminate  free  treatment  of  diseti 
increased  the  evil  itself,  for  the  energies  of  the  professi 
were  absorbed  in  the  gratuitious  curing  of  disease  inste 
of  in  its  prevention.  Dr.  Gould  then  passed  in  review  t 
principles  of  treatment  advised  by  the  charity  organisati 
societies  for  the  various  subdivisions  of  the  “  depende 
class  ” — the  pauper,  the  orphan,  the  beggar,  the  cripple 
the  blind,  the  epileptic,  the  idiotic,  the  insane,  and  t 
criminal.  The  evils  of  idleness  among  asylum  patien 
were  pointed  out,  and  the  remarkable  results  achieved 
epileptic  colonies,  and  the  good  that  might  be  hoped  fro 
individual  treatment,  from  colonisation,  and  from  home  trei 
ment  were  set  forth.  Dr.  Mclntire,  who  read  a  paper  on  t 
medico-social  relations  of  “  Retrogressives  ”  to  the  medic 
profession,  stated  that  out  of  every  ten  of  the  entire  pop 
lation  of  the  State -of  New  YTork,  one  was  a  beneficia 
patient,  either  in  the  hospitals  or  dispensaries,  in  the  ye 
ending  September  30th,  1892.  Over  and  above  this  ’ 
stated  that  one  physician  out  of  every  eighty-nine  in  fc 
State  of  New  York  was  giving  his  time  to  the  care  of  the  i 
sane,  and  was  receiving  a  salary  therefor,  and  that  at  lea 
one  physician  out  of  every  twenty-five  in  Pennsylvan 
was  receiving  some  salary  for  the  professional  care  of  reti 
gressives.  H is  conclusion  that  such  facts  demanded  organis* 
scientific  investigation  by  the  medical  profesfion  will  1 
generally  accepted.  Dr.  IT.  Webster  Jones  contributed 
paper  in  which  he  sketched  the  growth  of  the  provident  di 
pensary  system  in  England.  lie  pointed  out  that  the  fir 
dispensary  in  London  was  established  by  physicians  in  16 
in  Warwick  Lane,  upon  the  principle  of  “voluntary  co 
tributions  from  the  charitably  disposed  members  toward 
joint  stock  for  the  purpose  of  preparing  and  deliverir 
medicines  to  the  poor  at  rates  near  the  intrinsic  value 
This  and  the  other  early  dispensaries  were  designed  f< 
“the  meaner  sort  of  tradesmen,  their  apprentices,  the  se 
vants,  and  the  poor.”  To  claim  relief  under  the  latt< 
division  required  a  certificate  from  a  clergyman,  churcl 
warden,  or  overseer  of  the  poor  of  the  district  in  which  t! 
patient  lived.  After  about  a  quarter  of  a  century  the  di 
pensaries  disappeared ;  this  was  probably  not  unconnecte 
with  the  foundation  of  Guy’s  Hospital  in  1725,  of  St.  George 
Hospital  in  1733,  of  the  London  Hospital  in  1740,  and  of  tb 
Middlesex  Hospital  in  1745.  The  next  efforts  in  a  simik 
direction  were  put  forth  in  the  Midlands  about  1823,  but  i 
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don  the  tendency  had  continued  to  be  towards  free 
>f.  Habits  of  dependency  had  thus  been  fastened  upon 
dreds  of  thousands,  and  the  hospitals  were  converted 
schools  of  pauperism.  The  provident  dispensary  system 
been  the  best  practical  effort  to  remedy  the  evil ;  its 
inal  feature  was  that  it  was  to  be  self-supporting,  no 
lie  appeal  being  made  for  contributions. 


HOUSE  SANITATION  AT  THE  INTERNATIONAL 
HYGIENIC  CONGRESS. 

unexpected  always  happens,  but  few  of  those  who  had 
the  series  of  resolutions  which  Dr.  Corfield  proposed 
le  International  Congress  of  Hygiene  and  Demography, 
Id  have  anticipated  that  they  would  have  been  likely  to 
t  with  much  opposition  from  members  of  the  Congress, 
leas  that  they  would  have  given  rise  to  what  has  been 
ribed  as  a  somewhat  heated  discussion.  The  resolu- 
i  affirm  that  the  spread  of  disease  is  prevented  by 
frequent  removal  of  all  foul  matter,  and  by  a 
;)us  supply  of  pure  water;  that  the  paving  of  streets 
Id  be  smooth  and  as  far  as  practicable  impervious  ; 
i  basement  floors  should  be  impervious,  and  that  damp 
i  ies  should  be  provided;  that  house  drains  should  be 
r  tight,  freely  ventilated,  and  provided  with  discon- 
.ng  traps  ;  that  street  sewers  should  be  ventilated  and 
Hushed;  that  streets  should  be  not  less  than  12  metres 
,  and  that  the  height  of  the  house  should  not  exceed 
vidth  of  the  street,  and  that  houses  should  not  be  built 
i  to  back.  The  opposition  of  Mr.  Arthur  Cates,  who 
•sted  against  the  height  of  the  house  being  limited  by 
vidth  of  the  street,  may  be  expected  to  carry  with  it  a 
in  contingent;  but  the  defence  of  the  back-to-back 
■iple  in  building  houses,  and  the  abuse  of  the  discon- 
ng  trap  between  the  house-drainage  system  and  the 
i  r,  are  two  lines  of  argument  that  it  seems  strange  to 
were  adopted  at  a  hygienic  congress. 


HE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

1 3  the  publication  in  the  British  Medical  Journal  of 
|  al  cases  successfully  treated  by  the  diphtheria  anti- 
;  we  have  received  numerous  inquiries  as  to  the  possi- 
7  of  obtaining  the  curative  substance.  We  are  advised 
at  present  it'  may  be  obtained  from  Messrs.  Minter, 
is,  and  Beunig,  Hochst-am-Main,  Frankfort,  or  from 
I  ^nstitut  Pasteur,  Rue  Dulot,  Paris,  the  dose  being 
c.  injected  under  the  skin.  The  British  Institute 
reventive  Medicine  will,  it  is  hoped,  shortly  be 
to  supply  it  to  medical  men  who  apply  for  it. 
cd  of  warning  is  necessary,  as  otherwise  much  disap- 
rnent  may  result  from  its  use.  We  are  informed  by 
;  ho  has  specially  studied  this  point  that  the  “  anti- 
s  ”  already  in  the  market  differ  considerably  in  strength, 

|  hat  whereas  some  prove  very  efficient,  others  by  no 
s  fulfil  what  is  claimed  for  them.  Thus  some  anti- 
3  are  ten  times  as  efficient  as  others.  We  must  remem- 
lat  the  making  of  antitoxins  is  yet  in  its  infancy,  and 
he  strength  of  a  solution  can  only  be  measured  by  ex 
ents  on  guinea-pigs.  The  mode  in  which  it  is  esti- 

I  is  by  finding  out  the  dose  of  diphtheritic  poison  which 

II  a  guinea-pig  of  a  certain  weight  in  a  certain  time.  The 
;th  of  the  curative  serum  will  be  estimated  according  to 
>se  of  serum  necessary  to  protect  an  animal  into  which 

times  the  fatal  dose  of  diphtheria  poison  has  been 
ed  subcutaneously.  The  standard  solution  or  immu- 
l  units  being  a  serum  0.1  c.c.  of  which  will  protect  a 
i  i-pig  inoculated  with  ten  times  the  fatal  dose.  If  a 
en  times  smaller,  or  0.01  c.c. ,  will  protect,  the  serum 
|  be  said  to  contain  ten  immunity  units;  whilst  if 
!  c.c.  protects,  it  contains  100  immunity  units.  It  is 
|  it  that  this  is  a  rough  way  of  estimating  the  strength 
I  curative  serum,  and,  moreover,  the  question  is  still 
r  complicated  by  the  fact  that  we  do  not  accurately 


know  as  yet  how  much  serum  is  necessary  to  cure  the 
disease  in  a  child  or  adult.  The  importance  of  further 
clinical  and  experimental  study  on  this  subject  can  hardly 
be  over-estimated,  and  can  only  be  undertaken  by  men 
highly  skilled  in  clinical  medicine  and  bacteriological 
science.  In  every  case  of  diphtheria  or  suspected  diphtheria 
treated  by  the  curative  serum  the  following  points  must  be  at¬ 
tended  to  :  1.  The  bacteriological  examination  of  the  membrane 
must  be  made,  and  the  diphtheria  bacillus  isolated.  2.  The 
treatment  must  be  carried  out  with  curative  serum  of  a 
well-ascertained  strength,  the  age  and  weight  of  the  child, 
the  day  of  the  disease,  the  dose  injected,  and  clinical  mani¬ 
festations  accurately  noted.  3.  The  bacteriological  examina¬ 
tion  must  be  made  at  intervals  until  the  respiratory  passages 
of  the  patient  are  found  to  be  free  of  the  diphtheria  bacillus. 
We  understand  from  the  Director  of  the  British  Institute  of 
Preventive  Medicine  that,  in  view  of  the  importance  of  this 
subject,  the  staff  of  the  Institute  will  undertake,  free  of 
expense,  to  make  the  bacteriological  diagnosis  in  any  case  of 
diphtheria  or  suspected  diphtheria  treated  by  antitoxin 
serum.  Application  should  be  made  to  101,  Great  Russell 
Street,  W.C. 

APPOINTMENTS  TO  THE  SCOTTISH  LOCAL 
GOVERNMENT  BOARD. 

The  following  appointments  to  the  Local  Government  Board 
for  Scotland  have  been  officially  announced :  Mr.  John 
Skelton,  C.B.,  the  present  Chairman  of  the  Board  of  Super¬ 
vision,  to  be  Vice-President ;  Mr.  James  Patten  Macdougall, 
Member  of  the  Faculty  of  Advocates,  to  be  second  member; 
and  Dr.  James  M‘Lintock,  Medical  Officer  of  Health  for 
Lanarkshire,  to  be  the  third  member  of  the  same  Board. 
The  appointment  of  Mr.  Skelton  was  a  foregone  conclusion. 
It  was  necessary  in  order  to  secure  a  proper  degree  of  con¬ 
tinuity  in  the  administration  of  the  department,  for  which 
his  long  experience  as  Chairman  to  the  Board  of  Supervision 
amply  provides.  Mr.  Patten  Macdougall  is  Secretary  to  the 
Lord  Advocate,  and  was  largely  concerned  in  the  prepara¬ 
tion  of  the  Local  Government  Act  under  which  the  new  de¬ 
partment  hss  been  created.  Dr.  M'Lintock  has  had  a  large 
and  varied  experience  as  a  health  officer,  first  in  the  Colne 
Valley  district,  afterwards  in  Bradford,  and  finally  as  County 
Medical  Officer  of  Health  for  Lanarkshire. 


THE  VENTILATION  OF  SMALL-POX  HOSPITALS. 

Whatever  may  be  its  explanation,  the  fact  that  residence 
in  the  immediate  vicinity  of  a  small-pox  hospital  involves 
some  degree  of  increased  exposure  to  infection  is  now 
generally  accepted,  and  recent  experience  at  Bradford  and 
elsewhere  has  added  to  the  number  of  those  who  believe 
with  Mr.  Power  that  the  small-pox  virus  can  be  carried 
through  the  air  for  considerable  distances.  In  accordance 
with  this  view,  certain  of  the  isolation  hospitals  erected 
during  the  last  few  years  have  been  provided  with  means 
whereby  the  air  passing  from  the  wards  is  to  be  cremated, 
or  at  all  events  subjected  to  high  temperature,  with  the 
object  of  destroying  the  microbes  it  may  contain.  The 
Barnsley.  Nottingham,  and  Bradford  Hospitals— or  rather 
the  small-pox  wards  attached  to  them— are  constructed  on 
this  principle,  and  Dr.  Barry  has  investigated  experiment¬ 
ally  the  practical  efficiency  of  the  appliances  adopted  for  the 
purpose  in  these  three  hospitals.  The  results,  given  in  a 
Local  Government  Board  memorandum,  are  interesting  and 
important  but  scarcely  reassuring.  At  Barnsley  reliance  was 
placed  upon  gas  jets  in  the  outlet  flues;  but  Dr.  Barry  found 
that  not  only  was  this  extraction  insufficient  to  prevent  occa¬ 
sional  out  draught  into  the  open  air  through  gratings  intended 
for  inlets  only,  but  the  extracted  air,  after  passing  the  gas 
jet,  contained  microbes  capable  of  cultivation  on  agar 
gelatine.  How  many  microbes  had  perished  in  transit  or 
what  would  be  the  fate  of  actual  small-pox  germs  under 
like  conditions  are  matters  for  conjecture,  but,  at  all  events, 
the  disinfection  proved  in  practice  to  be  of  a  very  limited 
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and  imperfect  character.  In  the  Nottingham  Hospital  the 
attempted  sterilisation  was  still  more  conspicuously  un¬ 
successful.  Pieces  of  cotton  wool  and  tissue  paper  passed 
through  unsinged,  and  the  draught  often  extinguished  the 
flame.  At  Bradford  the  conditions  were  different,  air  being 
admitted  to  the  wards  only  through  special  shafts  and  ex¬ 
tracted  by  other  shafts  leading  to  a  powerful  furnace.  Here, 
again,  the  air,  after  passing  the  furnace,  still  contained 
living  microbes,  capable  of  growth  upon  agar  gelatine.  The 
ventilation  seems  to  have  been  efficient  during  the 
period  of  observation,  but,  as  Dr.  Barry  points  out, 
it  is  entirely  dependent  upon  the  furnace  being  kept 
constantly  at  work  night  and  day,  and  is  consequently 
liable  to  cessation  in  case  of  neglect  in  stoking. 
It  does  not  seem  probable  therefore  that  a  complete 
solution  of  the  problem  of  ventilation  of  small-pox  wards 
will  be  found  in  extraction  alone.  In  an  appendix  Dr.  Barry 
gives  particulars  of  the  method  adopted  in  the  A  ictoria  In¬ 
firmary  at  Glasgow,  which  offers  distinct  advantages  for  the 
purpose.  Here  the  air  is  drawn  down  a  glazed-brick  shaft, 
and  is  screened,  washed,  and  warmed  en  route ;  it  is  then 
forced  by  fans  into  the  wards.  The  system  is  in  short  one 
of  propulsion,  and  has  been  found  to  work  well.  If  applied 
to  small-pox  wards  it  would  no  doubt  be  possible  to  supple¬ 
ment  it  by  special  appliances  in  the  outlet,  designed  to 
expose  the  outgoing  air  to  heat,  and  to  ensure  its  delivery 
at  a  high  level,  with  upward  velocity,  thus  minimising 
whatever  risk  there  may  be  of  diffusing  infection  in  the 
neighbourhood  of  the  hospital. 


THE  THERAPEUTIC  USE  OF  TUBERCULIN. 

Dit.  E.  Thorner  is  one  of  the  few  medical  men  who,  not 
terrified  by  adverse  criticism,  have  continued  in  their  prac¬ 
tice  to  make  cautious  use  of  Koch’s  tuberculin  since  its 
introduction  in  1890  to  the  present  time.  He  now  gives  us  his 
conclusions1  as  to  the  best  method  of  using  tuberculin,  to¬ 
gether  with  cautions  to  be  observed  in  its  use  and  the 
results  which  he  thinks  may  be  obtained.  In  this  pamphlet 
Dr.  Thorner  carefully  reviews  the  early  literature  of  tuber¬ 
culin,  especially  the  three  papers  by  Koch  himself,  those 
by  Fraentzel,  von  Bergmann,  Rosenbach,  von  Noorden, 
Wolff,  Furbringer,  B.  Fraenkel,  and  ATirchow.  Professor 
\Tir chow’s  cautions,  founded,  as  they  were,  on  observations 
made  at  post-mortem  examinations,  Dr.  Thorner  has  always 
kept  in  mind,  but  finds  that  tuberculin  may  safely  be  used, 
even  in  the  case  of  patients  with  fever  and  advanced  pul¬ 
monary  lesions,  provided  that  the  treatment  be  commenced 
with  doses  of  only  milligramme  and  not  increased 
to  more  than  1  milligramme,  unless  the  patients  be 
free  from  fever.  He  considers  that  the  maximum 
quantity  used  for  an  injection  should  never  be  more  than 
1  decigramme.  Great  caution  is  necessary  that  the  solu¬ 
tions  used  be  absolutely  aseptic  and  that  no  mistake  be 
made  in  the  quantity  used.  Many  patients,  provided  that 
they  live  in  the  neighbourhood  and  have  no  fever,  can  very 
well  visit  the  doctor  to  have  the  injections  made.  In  the 
favourable  cases  injections  are  to  be  continued  until  all  the 
morbid  symptoms  have  disappeared,  and,  later  on,  test  in¬ 
jections  are  advisable.  Small  doses  (,/„  milligramme)  should 
be  used  at  the  commencement  in  all  cases,  and,  when  the 
treatment  has  been  interrupted  for  any  reason  small  doses 
should  be  used  on  beginning  again.  Loss  of  appetite  or  the 
onset  of  anaemia  may  render  a  suspension  of  the  treatment 
necessary,  so  also  may  intercurrent  infectious  diseases,  but 
not  syphilis,  as  it  seems.  Phthisis,  when  “  quiescent,”  had 
better  not  be  treated  with  tuberculin.  Dr.  Thorner  men¬ 
tions  other  cautions  to  be  observed  and  expresses  a  hopeful 
view  as  to  the  therapeutical  use  of  tuberculin.  He  thinks 
that  proper  feeding  and  climatic  treatment  cannot  in  most 
cases  replace  the  use  of  tuberculin  altogether  though  they 
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aid  in  the  good  effects  produced.  It  may  be  observed,  ho 
ever,  that  in  the  present  pamphlet  Dr.  Thorner  does  n 
'urnish  us  with  an  account  of  the  cases  on  which  hisopini 
is  founded  nor  does  he  give  enough  in  the  way  of  statist! 
j0  enable  us  to  compare  his  results  with  results  of  the  tre: 
ment  of  consumptive  patients  without  tuberculin. 


THE  PREVENTION  OF  PHOSPHORUS  POISONING 

Dr.  Magitot  gives  in  the  Revue  d' Hygiene  the  history  oi 
curious  strike  threatened  by  the  workpeople  employed 
the  match  factories  of  the  French  Government  near  Par 
The  strike  was  not  for  increased  wages  or  shorter  hours,  I 
against  a  certain  part  of  the  regulations  imposed  by  t 
authorities  for  the  prevention  of  the  occurrence  of  necro 
of  the  jaw.  In  addition  to  regulations  with  regard  to  1 
administration  of  the  workshops  all  the  workpeople  wi 
required  to  submit  themselves  to  examination  when  app 
ing  to  be  taken  on  to  the  establishment.  If  the  mouth  v 
found  to  be  in  a  thoroughly  healthy  state  they  were  allow 
to  enter  the  dangerous  shops ;  if  not  they  were  oi 
admitted  to  other  parts  of  the  manufactory,  where  tl 
would  not  come  into  direct  contact  with  the  fumes  of  1 
white  phosphorus,  still  employed  in  the  manufacture  of  1 
State  matches  of  France.  To  this  examination  no  excepti 
seems  to  have  been  taken  ;  but  the  further  regulation  that 
workpeople  should  submit  themselves  to  monthly  exami 
tions  was  always  disliked,  and  the  objection  was  increas 
when  it  was  found  that  the  dentists  who  made  the  exami 
tion  were  not  content  to  refuse  permission  to  continue 
the  manufactory,  but  undertook  various  dental  operatio 
such  as  extraction  and  the  opening  of  abscesses. 
Magitot  urged  not  only  that  this  was  an  invasion  of 
private  rights  of  the  individual,  but  also  that  it  wa> 
surgical  error,  inasmuch  as  persons  exposed  for  considera 
periods  to  phosphorus  fumes  became  “  phosphorised,’  i 
in  them  even  slight  injuries  about  the  mouth  w1 
liable  to  lead  to  serious  inflammatory  process 
While  recognising  fully  that  the  real  remedy  wo 
be  the  prohibition  of  white  phosphorus  and 
substitution  of  the  amorphous  variety,  he  insis 
that  until  this  was  brought  about,  certain  precautions  mi 
be  taken  which  would  at  least  very  much  diminish 
occurrence  of  serious  inflammation.  Chief  among  thesf 
placed  the  primary  examination  at  the  time  when  appl 
tion  was  made  for  employment,  followed  by  period 
examinations  of  the  mouth,  and  the  suspension  of 
person  showing  signs  of  phosphorism.  Such  persons  she 
be  placed  under  proper  medical  and  surgical  treatment,  : 
not  allowed  to  return  to  work  until  they  had  recovered, 
only  from  any  local  lesion  of  the  mouth,  but  also  from 
condition  of  anaemia  and  general  deterioration  of  healtl 
which  he  applied  the  term  “phosphorism.”  In  the  disi 
sion  which  followed  the  reading  of  the  paper  at  the  Soc 
de  Mddecine  Publique,  Dr.  Armaingaud  said  that  the  ap 
cation  of  precautions  of  this  nature  at  the  State  m; 
factory  at  Bordeaux  had  been  completely  successful  in  ] 
venting  symptoms  of  phosphorus  poisoning  among 
workpeople;  the  dentist  entrusted  with  this  duty,  howe 
had  special  instructions  not  to  perform  any  operation  at 
factory. 


WAKEFIELD  WORKHOUSE  INFIRMARY. 

On  Wednesday,  September  19th,  a  meeting  of  the  AVakei 
Board  of  Guardians  was  held,  when  Mr.  H.  0.  Kenn' 
Local  Government  Inspector  of  Workhouses  for  the 
shire  District,  made  a  statement  in  reference  to  the  re 
on  the  working  and  administration  of  the  Wakefield  W 
house,  published  in  the  British  Medical  Journaj 
August  18th.  The  report  of  the  meeting  reaches  us  as  w 
to  press,  and  we  hope  to  deal  with  Mr.  Kennedy  s  obse 
tions  in  our  next  issue. 
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DEAF-MUTISM. 

VV.  H.  Hubbard,  in  the  Leisure  Hour  for  July,  shows  by 
sties  drawn  from  the  recent  census  that  the  proportion 
af-mutes  to  population  is  one  to  every  2,043.  In  1851 
}  was  1  deaf-mute  to  every  1,738  of  the  population.  This 
uution  is  mainly  traceable  to  greater  knowledge  and 
in  the  management  of  scarlatinal  otitis.  The  close 
ion  of  deaf-mutism  to  cretinism  is  pointed  out,  while 
>markable  prevalence  in  Israelitish  communities,  owing 
redity  and  consanguineous  marriages,  is  also  recorded, 
uall  and  restricted  communities  the  proportion  of  deaf 
isen  as  high  as  20  per  cent.  It  seems  to  follow  that 
langers  of  institutions,  where  signs  are  used  which  tend 
urse  to  separate  the  deaf  from  the  hearing,  and  thus 
tably  foster  acquaintance  among  the  deaf,  and  lead  to 
marriage,  are  very  real.  Since  the  authoritative  pro¬ 
cement  of  the  International  Congress  at  Milan  in  1880 
vour  of  the  pure  oral  system  of  teaching  the  deaf,  sign 
m  has  received  its  quietus,  though  Dr.  Hubbard  does  not 
his  in  so  many  words.  He  seems,  however,  to  have  some 
ng  to  the  combined  system,  which  aims  at  giving  to  the 
the  benefits  of  sign  and  lip  reading  at  the  same  time. 

;  ically,  we  fear,  it  will  be  found  to  debar  them  from  the 
idvantage  of  either  plan  of  teaching.  The  “combined,” 
Jd,  is,  as  being  an  amalgamation  of  two  inconsistent 
I  ures,  hopelessly  discredited.  Deaf  children  who  have 
Rate  intelligence  for  the  sign  system  can  be  brought  to 
happier  condition  by  the  oral  plan.  The  Royal  Corn- 
ion  has  made  its  report,  and  an  Act  of  Parliament  has 
passed  placing  England  in  as  favourable  a  condition  as 
j  •  civilised  nations  for  grappling  with  the  needs  of  its 
children.  Teachers  are  being  prepared  at  Fitzroy 
re  and  at  the  “Ealing  Training  College  for  Teachers 
I  e  Deaf,”  to  hold  office  in  board  schools  and  elsewhere; 
i  he  eyes  of  the  Education  Department  are  open  to  the 
;sity  of  well-trained  teachers,  and  raising  the  deaf 
rally  to  a  condition  in  which  they  will  be  fitted  to 
their  own  in  the  battle  of  life  and  take  their  place 
more  in  the  hearing  and  speaking  world. 

FOOTBALL  AND  BODILY  DEVELOPMENT. 

ew  of  the  undoubted  fact  that  football  is  a  dangerous 
we  may  well  inquire  what  are  the  benefits  which  are 
mpensate — and,  according  to  some,  to  do  much  more 
merely  compensate — for  the  risks  run.  Does  the 
ice  of  the  game  and  the  training  it  involves  so  set 
up  that  football  can  be  credited  with  that  robust, 
j  tic  development  which  crack  football  players  undoubt- 
|  display?  To  this  one  can  certainly  answer,  No.  Dr. 

!  q1  comparing  the  average  football  players  among  the 
j  s  at  the  naval  academy  with  the  average  student  at 
j  ame  place,  finds  that,  while  the  players  were  but  two 
hs  older  than  the  others,  they  were  4  per  cent,  superior 
.eight,  28  per  cent,  in  weight,  21  per  cent,  in  lung 
ity,  and  49  per  cent,  in  total  strength.  These  were 
•  average  players,  many  of  whom  never  played  in  a  big 
■  >  and  nearly  all  the  measurements  represented  the 
!  r  as  he  was  at  the  beginning  of  the  training  period, 
een  the  average  \Tale  student  and  the  average 
j  lean  football  player  the  players  were  one  year  and 
1  month  older,  but  they  were  2.8  per  cent,  taller, 
r  cent,  heavier,  had  10  per  cent,  more  lung  capacity, 
>;  were  40  per  cent,  stronger  than  the  50  mercantile 
'  of  Yale  students.  Between  average  American 
'I  rs  and  Amherst  students  the  comparison  is  on  rather 
erent  footing,  because  here  the  students  are  nearly  two 
!  older  than  the  players,  but  the  latter  have  a  superiority 
|  >er  cent,  in  height.  23  per  cent,  in  weight,  20  per  cent. 
Qg  capacity,  and  37  per  cent,  in  total  strength.  Clearly 
M  all  has  a  selective  influence,  and  this  natural  selection, 
'j  rich  the  stronger  youths  are  drawn  to  take  up  the  game 
| ?  exclusion  of  the  weaker  sort,  has  a  great  deal  to  do 
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with  manly  forms  seen  on  the  field.  The  game  thus  can¬ 
not  be  credited  with  the  product;  the  players  are 
originally  recruited  from  a  select  type.  Even  the  quite 
little  boys  who  form  themselves  into  “teams  ”  are  superior 
in  height  and  weight  to  the  ordinary  average  school  boy 
of  the  same  age.  If  we  turn  to  the  question  what  effect 
does  the  game  itself  and  the  training  for  it  have  in 
developing  the  frame,  we  unfortunately  have  not 
many  reliable  data  to  go  upon.  Dr.  Beyer  gives  a  series  of 
observations  taken  before  and  after  training  for  football  and 
other  forms  of  sport  which,  so  far  as  they  go,  are  of  consider¬ 
able  interest.  It  should  be  noted  that  the  phrase,  “total 
strength,”  here  made  use  of,  is  the  sum  of  the  pressures  pro¬ 
duced  on  a  series  of  dynamometers  arranged  to  test  the  chief 
movements  of  the  body,  including  the  expiratory  strength. 
It  was  found  in  1892  that  after  a  couple  of  months  of  football 
the  average  weight  of  25  players  had  increased  by  3.6  kilos., 
or  4  9  per  cent.,  and  in  1893  by  3  28  kilos.,  of  4.7  per  cent,  of 
their  original  weight.  As  regards  lung  capacity  the  increase 
was  3.9  per  cent.,  and  in  total  strength  the  increase  in 
1892  was  16.4  per  cent.,  and  in  1893  was  14.2  per 
cent,  of  their  original  strength.  To  ascertain  whether 
this  rapid  increase  of  strength  passed  away  as  quickly  as  it 
was  acquired,  a  comparison  was  .made  between  the  results 
obtained  after  playing  in  1892  and  before  beginning  in  1893. 
with  the  result  of  showing  that  out  of  the  16  per  cent,  gained 
during  the  preceding  year’s  play,  less  than  1  had  been  lost 
during  the  time  out  of  training.  As  a  means  of  physical 
training,  then,  football  is  a  good  game,  capable  of  largely 
developing  the  bodily  powers,  but  it  may  be  observed  that 
in  neither  of  these  series  of  observations  was  there  any  in¬ 
crease  of  the  “  vital  index  ”  (obtained  by  dividing  the  lung 
capacity  by  the  weight).  In  both  series,  in  fact,  it  was 
diminished,  the  lung  capacity  not  increasing  in  as  great  a 
ratio  as  the  weight.  The  question  whether  football  is  the 
best  means  of  developing  the  body  is  another  matter ;  and, 
in  regard  to  this,  the  following  comparative  observations 
given  by  Dr.  Beyer  are  of  interest  : 


Age. 

Gain  in 
Height 
Per  Cent. 

Gain  in 
Weight 
Per  Cent. 

Lung 

Capacity 

Per  Cent. 

Total 

Strength 

Per  Cent. 

Time. 

C/3 

mos. 

Results  of  training — 

Football,  1892 

19 

6 

0.0 

4.9 

0.0* 

16.4 

2 

mos. 

„  1893  . 

19 

ii 

0.0 

4.7 

3.9 

14.2 

2 

»» 

Oarsmen,  1893 

19 

3 

0.2 

4.7 

7.3 

28.0 

2 

n 

Cadets’  gymnasium,  1892-3 

18 

0 

0.5 

1.3 

3.8 

32.0 

6 

19 

„  „  1893-4 

18 

0 

0.8 

6.5 

25,0 

6 

19 

*  The  observations  regarding  lung  capacity  in  1892  were  not  taken  at  the 
beginning  of  the  season. 


So  far  as  these  results  go  it  would  appear  that  boating  and 
systematised  gymnasium  drill  are  far  superior  to  football  as 
means  of  bodily  training;  and  the  large  increase  of  lung 
capacity  produced  by  boating  is  especially  noteworthy. 
Whether,  however,  pulling  at  an  oar  or  drilling  in  a 
gymnasium  will  impart  or  develop  the  quickness,  pluck, 
and  readiness  of  resource  so  characteristic  of  football  and 
so  useful  in  after-life  is  another  matter,  and  one  on 
which  players  of  the  game  will  probably  speak  with  no 
uncertain  voice.  The  game  certainly  should  be  preserved, 
which  makes  its  reformation  and  the  elimination  of  use 
less  and  dangerous  risks  all  the  more  important. 


DOCTORS  AND  DOOR-KEEPERS. 

One  of  the  few  things  as  to  which  doctors  do  not  differ  is 
that  theirs  is  a  poorly  paid  profession.  What  with  hospitals 
which  deem  nothing  that  is  human  foreign  to  themselves, 
cheap  dispensaries  run  on  the  principle  of  small  profits  and 
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quick  returns,  false  brethren  within  and  unscrupulous 
quacks  without  the  fold,  the  medical  practitioner  who  knows 
his  art  but  not  his  trade  is  severely  handicapped  in  the 
struggle  for  existence.  His  therapeutic  skill  avails  naught 
against  that  most  depressing  of  diseases  which  Byron  calls 
“  the  inflammation  of  the  weekly  bills.”  For  most  members 
of  our  fraternity  the  new  death  duties  have  none  of  the 
terrors  which  they  excite  in  ducal  bosoms.  The  philosopher 
may  find  some  comfort  in  this  thought,  but  the  ordinary 
man  is  more  likely  to  be  moved  to  envy  when  he  reads  of 
the  fortunes  left,  not  by  the  Clarks  and  Gulls,  but  by  some 
of  the  camp  followers  of  his  profession.  The  French  papers 
are  commenting  with  a  kind  of  awe  on  the  fact  that  a  site  in 
the  Rue  de  Yaugirard  in  Paris,  which  was  surveyed  the 
other  day  and  valued  at  600,000  francs  (£24,000),  turned  out 
to  be  property  of  a  former  hall  porter  of  Ricord’s.  That 
•sum  certainly  represents  very  pretty  pickings,  but  we  have 
little  doubt  that  the  case  could  easily  be  paralleled  in  this 
country.  The  august  functionary  who  guarded  the  portals 
of  a  certain  Court  physician  used,  it  is  said,  to  think,  like 
the  Emperor  Titus,  that  he  had  lost  a  day  when  he  did  not 
pocket  six  or  seven  sovereigns  in  “tips;”  another  estimated 
his  revenue  from  what  he  playfully  called  the  “guinea  bell  ” 
at  £600  a  year;  a  third  ran  his  master  (a  celebrated  specialist 
now  deceased)  as  if  he  were  a  show,  and  had  a  regular  scale 
of  prices  for  admission,  with  reserved  seats — on  the  stairs 
or  in  the  hall  opposite  the  great  man’s  door — and  other 
-special  privileges  for  such  as  cared  to  pay  for  them. 
To  achieve  this  measure  of  success  the  hall  porter  of  a 
fashionable  physician  must  play  jackal  to  his  master’s  lion. 
He  must  possess  all  the  qualities  that  go  to  the  making  of  a 
diplomatist;  as  someone  defined  an  ambassador  as  a  person 
sent  to  lie  abroad  for  the  good  of  his  country,  it  may  be  said 
of  a  hall  porter  that  a  considerable  part  of  his  duty  is  to 
■lie  at  home  for  the  good  of  his  master.  One  Cerberus,  who 
in  his  best  days  was  almost  without  a  rival  in  his  particular 
line,  used  to  repudiate  any  responsibility  for  the  deviations 
from  strict  veracity  into  which  he  was  led  while  labouring  in 
his  vocation,  on  the  ground  that  the  Recording  Angel  must 
as  a  matter  of  simple  justice  debit  all  such  peccadilloes  to 
his  master,  in  whose  interest  they  were  committed.  Many 
a  practitioner  who  takes  a  patient  to  one  of  the  modern 
oracles  of  Apollo  must  have  felt  that  it  would  be  greatly  to 
his  pecuniary  advantage  if  he  could  sink  his  professional 
dignity,  and  change  places  with  the  sleek  familiar  who 
guards,  the  approach  to  the  shrine. 


Held  in  B  UI)  A- PE  ST  IT,  September,  1894.. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


WORK  IN  THE  SECTIONS. 

The  International  Military  Medical  Committee. 
During  the  Congress  this  Committee  held  six  meetings,  the 
chief  object  being  the  organisation  of  a  system  of  uniform 
statistics  to  be  collected  from  the  armies  of  the  different 
nations  represented.  To  this  end  the  methods  were  sim¬ 
plified  as  much  as  possible,  the  diseases  dealt  with  comprising 
forty  to  fifty  in  number,  being  defined  in  Latin,  not  classified 
in  groups,  but  arranged  alphabetically. 

The  age  groups  were  limited  to  three — namely,  (1)  under 
25,  (2)  between  25  and  30,  (3)  from  30  upwards.  Two  sub¬ 


divisions  were  made  in  relation  to  time  of  service— nan 
(l)  under  one  year’s  service,  (2)  over  one  year’s  serj 
Through  this  organisation  and  simplification  it  is  h 
that  the  collection  of  military  statistics  will  be  much  ft 
tated  and  promoted,  and  that  the  system  will  form  a  1 
for  a  most  valuable  statistical  investigation. 

The  Committee  consists  of  the  following  members  : 
Billings  (America)  President;  Mydraczs  (Austria)  Secret 
Notter  (England),  de  Raptapewsky  (Russia),  Dziewc 
(France),  Hermann  (Bavaria),  Van  der  Straeten  (Belgi 
Von  Harten  (Denmark),  Cav.  Claudio  Sfezza  (Italy),  G 
lieim  (Germany). 

In  due  time  the  protocols  of  the  proceedings  will  be 
sented  to  the  respective  Governments. 

The  Etiology  of  Cancer. 

A  discussion  on  this  subject  was  introduced  by  Pi 
Duplay  (Paris),  who,  after  reviewing  recent  microscoj 
and  experimental  work,  expressed  the  opinion  that 
question  of  the  etiology  of  cancer  still  remained  qmti 
solved.  In  his  opinion  the  theory  of  the  existence  of  sf 
zoa  in  cancer,  which  in  some  quarters  there  was  a  tendi 
too  accept  too  readily,  became  more  and  more  doubtfi 
research  was  pushed  further.  The  conflict  of  opinion  an 
different  observers  was  quite  irreconcileable.  As  Dr.  B 
had  justly  observed  at  the  International  Congress  in  R< 
it  was  necessary,  since  the  usual  histological  method 
fixing  and  staining  had  not  given  satisfactory  results,  t 
sort  to  new  methods.  In  particular,  special  attention  shou 
given  to  the  examination  of  fresh  tissues.  M.  Duplay 
sidered  that  recent  experience  pointed  strongly  to  the 
that  cancer  in  an  individual  of  one  species  could  not  be  i 
municated  by  inoculation  to  an  individual  of  another  spe 
and  that  within  the  same  species  cancer  could  be  ti 
mitted  from  one  individual  to  another  only  under  condit 
which  must  be  very  exceptional,  and  were  not  yet  ui 
stood,  though  hereditary  predisposition,  perhaps,  play 
certain  part. 

Dr.  Torok  (Buda-Pesth)  accepted  the  conclusions  oi 
Duplay.  His  own  observations  had  satisfied  him  that 
bodies  regarded  as  psorosperms  in  cancer  were  nn 
nucleoli,  epithelial  or  migratory  cells,  red  blood  cell; 
products  of  degeneration. 

M.  Arloing  (Lyons)  had  been  led  by  his  own  experim 
to  the  same  opinion  as  M.  Duplay  with  regard  to  the 
transmissibility  of  cancer  from  an  individual  of  one  sp< 
to  an  individual  of  another  species.  They  led  him  equal 
confirm  the  opinion  that  under  certain  conditions  ca 
might  be  transmitted  from  one  individual  to  another 
vidual  of  the  same  species.  Fie  had  seen  this  occur  in 
dog. 

The  Biology  of  the  Amceba  :  Dysentery. 

Professor  Celli  (Rome)  reported  some  of  the  results  ( 
investigation  which  he  had  undertaken  into  the  1  ife-his 
of  amceba.  The  best  method  for  study  was  in  the  hanging- 
culture,  which  rendered  it  possible  to  follow  the  developi 
of  the  organisms.  By  this  means  it  had  been  found  eas 
obtain  pure  cultures  of  six  species,  that  is  to  say,  a: 
as  regarded  the  amceba  themselves,  for  it  had  not 
possible  to  exclude  entirely  bacteria.  Amceba  resisted! 
action  of  alkalies,  and  by  using  very  alkaline  media  it 
possible  to  obtain  cultivations  almost  free  from  bacteria 
classification  of  the  amceba  could  be  founded  upon  a  stuc 
their  amceboid,  reproductive,  resting,  and  cystic  stages, 
first  and  the  last  stages  were  of  the  greatest  importanc 
this  respect.  Reproduction  took  place  always  by  scis 
never  by  sporulation.  Since  sporulation  was  constant  in 
plasmodium  malariae,  it  might  be  concluded  that  this  or; 
ism  was  not  an  amceba  but  a  sporozoon.  The  resting  s 
presented  characters  which  were  only  transitory,  but  it  J 
important  to  be  acquainted  with  them,  since  in 
stools  they  might  be  met  with  in  this  stage.  The  1 
occupied  by  the  cycle  of  development  was  constant  ur 
similar  conditions  of  culture  material  and  temperature, 
afforded  a  means  of  distinguishing  between  the  amoeba, 
species  so  far  cultivated  were  (1)  amoeba  lobosa  (var.  gutt 
oblonga,  ondulans,  coli);  (2)  A.  spinosa,  (3)  A.  diaphana 
A.  vermicularis,  (5)  A.  reticularis,  (6)  A.  arborescens.  Sev 


THE  EIGHTH 

INTERNATIONAL  CONGRESS 

OF 

HYGIENE  &  DEMOGRAPHY 


Sept.  22,  1894.] 


CONGRESS  OF  HYGIENE  AND  DEMOGRAPHY. 


[The  British 
Medical  Journal 


671 


■cies  might  be  found  in  the  same  intestine.  The  com- 
nest  was  A.  spinosa,  which  had  been  found  under  very 
erent  conditions  in  healthy  persons  as  well  as  in  patients 
rering  from  dysentery  and  intestinal  catarrh.  In  34  cases 
dysentery  which  he  had  carefully  examined  Professor 
li  had  found  A.  diaphana  5  times,  A.  coli  4  times,  and  A. 
nosa,  A.  vermicularis,  and  A.  reticularis  once.  In  the 
er  cases  no  amoeba  were  found.  These  facts  showed  that 
se  protozoa  must  be  of  very  secondary  importance  in  the 
fiogy  of  dysentery.  On  the  other  hand,  bacteriological 
estigation  had  shown  that,  in  the  stools  of  dysenteric 
rrhoea.  the  bacterium  coli  was  constantly  present,  often  in 
•e  culture,  at  other  times  associated  with  the  pseudo- 
hoid  bacillus.  This  observation  did  not  prove  that  the 
terium  coli  was  the  cause  of  dysentery.  It  was  indeed  far 
n  being  proved  that  this  microbe  couid  acquire  a  virulence 
p-eat,  and  so  specific  as  to  produce  a  disease  as  typical  in 
clinical  and  epidemiological  characters  as  dysentery. 


The  Hygiene  of  Drinking  Water. 
discussion  on  this  subject  was  introduced  by  Dr.  Ciiante- 
iSE  'Taris),  who,  after  a  brief  reference  to  the  metallic 
taminations  of  water,  and  an  enumeration  of  the  parasites 
ch  might  thus  be  transmitted  by  water  to  man.  proceeded 
consider  the  specific  microbic  diseases  of  which  water 
;ht  be  the  vehicle.  He  mentioned  in  the  first  place  the  dis- 
3s  in  which  this  method  of  transmission  was  still  open  to 
bt,  and  observed  that  the  diarrhoea  of  Cochin  China  was 
ibuted  to  the  bad  quality  of  the  drinking  water,  and  that 
ow  fever  had  disappeared  from  Yera  Cruz,  where  it  was 
nerly  endemic,  since  spring  water  had  been  brought  into 
, he  houses.  Dysentery  was  often  transmitted  by  the  use 
ontaminated  water.  The  influence  of  water  in  the  pro- 
tion  of  malaria  had  been  recognised  for  half  a  century. 
M.  Laveran  entertained  no  doubt  as  to  the  influence  of 
iking  water.  With  regard  to  tuberculosis.  M.  Chantemesse 
i  that  he  had.  in  conjunction  with  M.  Widal,  shown  that 
tubercle  bacillus  could  remain  alive  in  sterilised  water  at 
vourable  temperature  for  seventy  days.  The  water  carriage 
holera  and  typhoid  fever  was  no  longer  disputed  by  any- 
y,  but  very  different  importance  was  attached  by  different 
)ols  to  water  as  a  vehicle  for  the  specific  poison.  It  had 
i  urged  by  tbe  opponents  of  the  waterborne  theory  of 
lera  that  the  vibrio  of  Koch  had  no  specific  value  because 
light  be  found  in  the  intestines  of  persons  not  suffering 
i  cholera,  and  because  it  had  been  found  in  the  drinking 
!  3r  of  certain  districts  and  towns  frpe  from  cholera.  These 
cticns  have  now  lost  their  weight,  for  it  was  known  that  the 
ptoms  of  cholera  were  due  to  the  absorption  of  poison 
led  in  the  intestines,  not  by  a  cholera  vibrio,  but  by 
iads  of  these  vibrios.  Anything  which  favoured  the 
!  rth  of  the  vibrio  in  the  intestines  favoured  the  occurrence 
lolera.  Certain  types  of  the  microbe,  which  were  very 
lent  and  produced  very  powerful  toxins,  grew  easily  in 
intestines.  Others,  less  virulent,  could  only  grow  freely 
ti  special  circumstances  particularly  favoured  them  ; 
ng  such  circumstances  were  to  be  included  the  favour 
'I  action  pointed  out  recently  by  Dr.  Metchnikoff,  of 
fin  other  microbes  present  with  the  vibrio  in  the 
itines.  Turning  next  to  the  water  carriage  of  typhoid 
q  M.  Chantemesse  observed  that  the  fact  that  the 
ise  was  commonly  distributed  by  drinking  water  being 
pted,  the  nature  of  this  contamination  remained  to  be 
idered.  After  discussing  and  rejecting  the  non-specific 
animation  theory  of  Murchison,  M.  Chantemesse  dis- 
’}  ed  that  which  supposed  that  the  bacterium  coli  might 
>  modified  as  to  be  converted  into  tbe  typhoid  bacillus 
:  so  produce  the  specific  disease.  Such  a  modification 
never  been  observed  in  the  laboratory,  and  the  theory 
opposed  to  the  facts  observed  by  epidemiology.  The 
eriologieal  proof  in  every  case  that  water  which  had  pro- 
d  typhoid  fever  contained  the  specific  typhoid  bacillus 
;  difficult,  owing  mainly  to  the  fact  that  the  growth  of  the 
dus  was  easily  checked  by  the  presence  of  other  microbes 
ie  water,  especially  the  bacterium  coli.  The  proof  of  the 
t  carriage  of  typhoid  fever  must  rest,  therefore,  in  most 
i| 3  on  epidemiological  studies  ;  but  M.  Chantemesse  in- 
1  d  that  in  forming  an  opinion  as  to  the  suitability  of  a 


water  supply  for  drinking  purposes  account  must  |be  taken 
of  the  results  of  physical,  chemical,  and  bacteriological 
examination. 

Cremation. 

A  small  collection  of  drawings,  plans,  and  models  illustrat¬ 
ing  the  progress  of  cremation  was  brought  together  by  the 
Cremation  Society  of  Vienna,  and  an  excellent  catalogue  pre¬ 
pared,  containing  numerous  illustrations  of  crematoriums  in 
various  cities — Hamburg.  Berlin,  Heidelberg,  Milan,  Bologna, 
Gotha,  Brescia,  Stockholm,  New  York,  Padua,  Zurich,  Copen- 
hogen,  and  Offenbach — as  well  as  of  the  columbaria  existing 
in  some  of  these  cities.  Prefixed  to  the  catalogue,  which 
will  be  a  volume  of  permanent  value,  was  an  essay  by  Dr. 
Adolf  Kronfeld,  and  a  series  of  notes  by  Oscar  Siedek,  con¬ 
taining  a  list  of  all  the  known  cremation  societies  and  cre¬ 
matoriums,  showing  the  date  of  their  foundation,  the  cost  of 
cremation,  and  other  statistical  particulars. 


THE  BRITISH  MEDICAL  JOURNAL  INQUIRY 
INTO  PROVINCIAL  WORKHOUSES. 

Action  by  the  Bristol  Guardians. 

At  the  last  weekly  meeting  of  the  Bristol  Board  of  Guardians 
a  discussion  arose  upon  a  proposal,  which  it  was  admitted 
owed  its  origin  to  the  investigations  now  being  made  in 
various  woi'khouses  by  the  Commissioner  of  the  British 
Medical  Journal.  The  matter  arose  in  consequence  of  the 
master  of  the  workhouse,  Mr.  R.  Ivernick,  who  was  appointed 
several  months  ago,  sending  to  the  clerk  to  the  board  the 
following  letter : 

The  nursing  staff  in  the  infirmary  (of  the  workhouse)  is  insufficient, 
and  I  beg  to  suggest  that  it  be  increased  by  the  appointment  of  an  extra 
nurse,  who  shall,  with  the  present  day  nurse,  perform  the  duties  of  night 
nurse  during  alternate  months.  At  the  present  time  this  work  is  per¬ 
formed  by  inmates— a  most  unsatisfactory  arrangement,  as  they  are 
totally  incapable  of  efficiently  discharging  their  duties.  I  would  respect¬ 
fully  advise  the  appointment  of  a  probationer,  who  would  be  duly 
instructed  in  nursing  for  twelve  months,  at  a  salary  of,  say,  £12  a  year, 
with  uniform. 

The  Chairman  (Mr.  J.  W.  Lane)  said  the  sick  paupers  in 
their  infirmary  were  practically  left  to  pauper  nurses  at 
night.  It  was  not  satisfactory  that  pauper  nurses  should 
have  to  administer  milk  and  brandy  and  other  things.  The 
temptation  was  very  strong.  The  temptation  was  strong  to 
neglect  those  committed  to  their  care.  They  had  had  this 
subject  taken  up  very  much  by  the  British  Medical 
Journal.  There  were  good  reasons  why  this  request  of  the 
master  should  be  acceded  to.  He  suggested — and  it  was  a 
plan  adopted  in  some  workhouses — they  should  advertise  for 
a  probationer.  Seeing  that  nursing  had  become  such  a  pro¬ 
fession,  they  might  get  a  probationer  for  less  than  £12  a 
year — [“No”] — with  everything  found.  [“No,  no.”]  In 
many  cases  a  premium  was  paid  by  a  probationer.  [Mr.  C. 
Wintle  :  “In  a  hospital.”]  If  the  exposures  made  in  various 
workhouses  throughout  the  country  and  one  not  far  oft’,  he 
thought  it  was  their  duty  to  accede  to  the  request  of  the 
master,  and  he  hoped  the  board  would  unanimously  agree  to 
it.  He  moved  that  the  board  advertise  for  a  probationer  as 
assistant  nurse  at  a  salary  of  £10.  [Voices  :  “  Make  it  £12.”] 

No  one  seconded  the  resolution,  but  the  Chairman  agreed 
to  make  the  amount  £12,  and  this  met  with  approval. 

Mr.  H.  A.  Cross  said  perhaps  the  members  saw  that  the 
Local  Government  Board  in  one  union  ordered  pauper  nurses 
to  be  entirely  removed,  and  the  number  of  paid  nurses 
increased  from  four  to  nine;  they  (the  Local  Government 
Board)  said  the  sick  should  be  more  attended  to  in  the  future 
than  in  the  past.  This  was  in  one  ef  the  local  unions. 

Mr.  R.  C.  Stephens  remarked  that  there  was  no  doubt  this 
request  was  the  outcome  of  the  investigation  at  Bath.  The 
suggestion  of  Mr.  Kerniek  was  a  good  one.  At  Birmingham, 
where  Mr.  Ivernick  came  from,  they  employed  paid  nurses, 
and  a  great  number  of  probationers.  He  hoped  the  board 
would  encourage  this  departure,  and  dispense  with  many  of 
their  pauper  nurses.  He  trusted  they  would  get  three  or  four 
nurses  as  opportunity  afforded. 

Mr.  Lorymer  (an  ex-chairman)  said  he  should  have  been 
better  satisfied  if  this  request  came  upon  the  report  of  the 
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Committee  than  on  the  recommendation  of  the  master.  Al¬ 
though  there  was  a  large  decrease  in  the  number  of  paupers, 
there  was  a  large  increase  in  the  number  of  officers  to  look 
after  them.  Some  years  ago  one  nurse,  and  not  a  trained 
nurse,  was  thought  sufficient  for  the  whole  infirmary.  They 
had  granted  an  assistant  nurse.  Five  or  six  years  ago  there 
was  no  nurse  for  the  old  people.  In  regard  to  the  order  from 
the  Local  Government  Board,  to  which  allusion  had  been 
made,  guardians  should  remember  that  the  Local  Government 
Board  did  not  always  enforce  their  orders.  There  were  a  lot 
of  professional  men  who  would  put  the  ratepayers  to  every 
possible  expense  they  could,  and  sometimes  the  other 
side  had  to  be  heard.  It  was  time  these  expenses  should  be 
checked. 

Mr.  Levy  thought  it  should  go  forth  that  they  were  not 
quite  as  bad  as  some  of  the  institutions  pointed  out.  They 
had  several  paid  nurses  outside  the  infirmary,  in  the  house, 
and  amongst  the  old  people.  He  should  like  a  more  experi¬ 
enced  nurse  than  was  suggested  in  this  instance— someone 
fully  responsible  to  look  after  the  sick  people.  As  to  the 
payment,  ordinary  servants  got  £10  or  £12  a  year,  and  their 
workliouse  was  not  the  most  pleasant  place  to  live  in. 

Mr.  W.  Burland  said  he  supported  the  resolution  as  a 
minimum  of  what  they  should  do,  for  he  agreed  it  would  be 
better  to  appoint  a  trained  nurse  right  off— a  woman  they 
could  hold  responsible  for  the  wards  by  night.  A  probationer 
was  altogether  inadequate.  If  they  proposed  a  probationer 
in  addition  he  should  heartily  agree  with  it. 

_  Mr.  W.  Jennings  remarked  that  the  master  was  only  taking 
time  by  the  forelock  after  what  he  had  seen  in  the  papers. 

The  Chairman  said  there  was  a  tendency  to  send  more 
cases  to  the  infirmary  than  formerly.  Instead  of  giving  out 
relief  orders,  there  was  a  disposition  to  give  notes  for  the 
workhouse  infirmary  in  cases  where  the  persons  were  sick. 
It  was  absurd  to  suppose  that  with  two  nurses  they  could  get 
the  best  results. 

The  resolution  was  then  put  and  carried  without  dissent. 


DEATHS  FROM  TETANUS  IN  GREAT  BRITAIN. 

The  cases  which  we  published  in  the  British  Medical  Jour¬ 
nal  of  September  15th,  on  the  treatment  of  acute  tetanus  by 
the  antitoxin  contained  in  the  serum  of  horses,  protected 
from  the  disease  by  vaccination  with  the  specific  microbe 
under  certain  special  conditions,  worked  out  by  Professor 
Tizzoni  and  Dr.  Cattani,  of  Bologna,  are  of  considerable  thera¬ 
peutic  interest.  They  are  examples  of  a  new  method  which 
promises  to  endow  mankind  with  therapeutic  resources  for 
the  treatment  of  disease  as  well  as  prophylactic  methods  for 
its  prevention.  It  will  be  remembered  that  some  years  since 
a  special  committee  of  the  British  Medical  Journal  was 
appointed,  of  which  Mr.  Callender,  F.R.S.,  was  the  Presi¬ 
dent,  with  the  view  of  investigating  all  the  known  methods 
of  treatment  of  tetanus.  It  was  after  much  research  and 
labour,  and  some  expenditure  of  funds  especially  provided 
out  of  the  income  of  the  Association,  that  the  Committee 
was  obliged  to  report  that  acute  tetanus  was  incurable,  and 
that  although  anodynes  and  hypnotics  sometimes  afforded 
alleviation,  there  was  no  known  remedy  for  it. 

A  considerable  number  of  cases  of  tetanus,  treated  to  a  suc¬ 
cessful  issueby  this  method,  have  been  reported  from  Italy,  but 
it  is  not  as  yet  possible  to  make  any  trustworthy  statistical 
statement,  since  tetanus  is  a  disease  which  varies  consider¬ 
ably  in  severity,  and  in  forming  a  precise  estimate  of  the 
value  of  any  new  method  of  treatment  a  large  number  of 
observations  are  required  in  order  to  eliminate  this  source  of 
error.  The  results,  however,  are  sufficiently  encouraging  to 
render  it  incumbent  upon  surgeons  to  make  a  careful  trial  of 
the  antitoxin  treatment.  The  serum  used  by  Mr.  Dean  in 
the  case  under  his  care  which  recovered,  in  the  London 
Hospital,  and  by  Mr.  Herbert  Evans  in  his  case  at  Goring, 
was  obtained  from  Messrs.  Allen  and  Hanburys,  Plough 
Court,  E.C.,  who  import  it. 

Unfortunately,  there  is  not  likely  to  be  any  lack  of  oppor¬ 
tunity  for  testing  the  method,  since  tetanus  is  a  disease 
which  causes  annually  a  considerable  mortality  in  this 
country. 

The  following  figures  show  the  number  of  deaths  from 


tetanus  in  England  and  Wales  as  reported  to  the  Regis 
General : 


istr 


Traumatic  Tetanus. 


1875 

.  183 

18«4  . 

.  162 

1876 

.  191 

1885  . 

.  175 

1877 

.  225 

1886  — 

.  129 

1878 

.  188 

1887  . 

.  151 

1879  . 

.  194 

1888  . 

.  133 

1880 

.  192 

1889  . 

.  109 

1881  . 

.  173 

1890  . 

.  146 

1882  , 

.  187 

1891  . 

.  135 

1883  . 

.  162 

1892  . 

.  134 

Idiopathic 

Tetanus. 

1881 

.  61 

1887  . 

.  42 

1882  . 

.  47 

1888  . 

.  51 

1883  . 

1889  . 

.  50 

1884  , 

.  42 

1890  . 

.  39 

1885  . 

.  42 

1891  . 

.  47 

1886  . 

.  51 

1892  . 

.  45 

It  will  be  seen  that  the  number  of  deaths  from  1879  to  1- 
inclusive  were,  from  traumatic  tetanus  2,969  ;  and  from  id 
pathic  tetanus,  from  1881  to  1892  inclusive,  568. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Ro< 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Stree 
London,  on  Wednesday,  the  24th  day  of  October  next,  all 
o’clock  in  the  afternoon. 

September,  1894.  Francis  Fowkb,  General  Secretary 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  189 
Candidates  for  election  by  the  Council  of  the  Associati 
must  send  in  their  forms  of  application  to  the  General  Sec 
tary  not  later  than  twenty-one  days  before  such  meeting 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  a 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shot 
apply  to  the  Secretary  of  the  Branch.  No  member  can 
elected  by  a  Branch  Council  unless  his  name  has  been 
serted  in  the  circular  summoning  the  meeting  at  which 
seeks  election.  Francis  Fowke,  General  Secretary 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Root 
of  the  Association  are  now  fitted  up  for  the  accommodati 
of  the  Members  in  commodious  apartments,  at  the  offices 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Midland  Branch. — The  autumnal  meeting  of  this  Branch  v 
beheld  at  the  Infirmary,  Peterborough,  on  Thursday,  October  4th,  1 
The  following  communications  have  been  promised : — Dr.  Newm; 
Remarks  on  Abuses  in  the  Profession,  with  a  resolution.  Dr.  Walk' 
Case  of  Injury  to  Brain  from  Impaction  of  Spout  of  Oilcan ;  Recove 
Dr.  .Tones  :  a  Fatal  Case  of  Poisoning  by  Ammonia.  Dr.  Hartley :  Case 
Double  Abscess  of  Mastoid  Cells.  Mr.  Milligan:  Six  Consecutive  S 
cessiul  Cases  of  Removal  of  Loose  Cartilages  from  the  Knee-joint.— Ch 
J.  Evans,  Honorary  Secretary,  Northampton. 


North  of  England  and  Border  Counties  Branches.— It  has  bi 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland 
Thursday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  a 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  : 
requested  to  communicate  with  either  of  the  Honorary  Seeretarb 
G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  square,  Newcastle-on-Tyne.  Noi 
of  England  Branch;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branc 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meet: 
will  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desire 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  la  | 
than  October  loth.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M. 
Swansea. 
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jth-Easteen  Branch  :  East  Sussex  District.— The  next  meeting  of 
bove  will  be  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Thurs- 
September  27th,  at  3.30  p.m.  Dr.  Malcolm  Smith,  of  Hurstpierpoint, 
preside.  A  discussion  on  the  Wants  of  the  General  Practitioner 
iow  best  to  obtain  them,  will  be  opened  by  Dr.  Withers  Moore,  who 
treat  of  such  topics  as  the  following :  1.  Limitation  of  Time  during 
h  Pi’escriptions  should  be  Re-dispensed  without  re-dating.  2.  Poor- 
ietiring  Pensions  should  be  fixed  by  Poor-law  Board.  3.  Settlement 
Terences  between  Members  by  the  President  of  the  Branch.  4. 
i  of  “  Irregular  Practice  ” — how  to  deal  with  them.  5.  The  Question 
ispensaries—  Provident  v.  General — Wage  Limit,  etc.  Dinner  will 
w  the  meeting  at  5.30  p.m.,  charge  6s.,  exclusive  of  wine. — J.  W. 
erham,  Hon.  District  Secretary,  Bank  House,  St.  Leonards-on-Sea. 


UTH  EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
132nd  meeting  of  this  district  was  held  at  the  School- 
a,  Lympne,  near  Hythe.  on  September  13th ;  Mr.  R.  H. 
rke  in  the  chair.  Twenty-seven  members  and  visitors 
?  present.  The  minutes  of  the  previous  meeting  at 
terbury  were  read  and  confirmed. 

'action  of  Chairman. — On  the  motion  of  Mr.  Treves, 
nded  by  Mr.  Whitehead  Reid,  Dr.  Frederick  Eastes,  of 
restone.  was  appointed  Chairman  of  the  meeting  to  be 
at  Canterbury  in  November. 

»• chceolopical  Paper  and  Excursion. — Professor  Victor 
sley,  F.R.S.,  delivered  a  lecture,  illustrated  by  lantern 
?s  and  the  limelight,  on  his  excavations  at  the  Roman 
j  rum  at  Stuttfall.  At  its  conclusion  a  hearty  vote  of 
iks,  moved  by  the  Rev.  H.  B.  Blron  and  seconded  by  the 
! ,  Canon  Jenkins,  who  spoke  warmly  of  the  value  of  Mr. 

;  sley’s  researches,  was  accorded  to  the  lecturer.  A  visit 
paid  to  the  Roman  Camp,  and  many  objects  of  archseo- 
ial  interest  which  had  been  found  during  the  excavations, 
i  exhibited. 

If  ' 

MALTA  AND  MEDITERRANEAN  BRANCH, 
j  idjourned  meeting  of  this  Branch  was  held  at  Valletta 
une  28th,1  Surgeon-Major- General  Inkson,  A.M.S.,  being 
j  le  chair. 

|  alta  Fever. — The  discussion  of  Surgeon-Captain  Hughes’s 
;  t  on  this  subject  was  resumed  by  Staff-Surgeon  Kirker, 
.,  Surgeon  FAlis,  R.N.,  and  Surgeon-Major  Manche, 
.A. — Surgeon-Captain  Hughes,  A.M.S.,  then  replied. — 
;eon  Burke,  R.N.,  read  a  paper  on  the  Causation,  Pre- 
ion,  and  Treatment  of  Mediterranean  Fever.  He  consi- 
d  causation  under  three  heads,  namely,  predisposing, 
rect.  and  exciting  causes.  Natives  were  less  subject  to 
disease  ;  25  was  the  most  common  age  to  be  attacked ; 
ons  suffering  from  incipient  phthisis  were  more  fre- 
itly  attacked  than  healthy  people  ;  errors  of  diet,  indul- 
i  e  in  drink,  and  sedentary  life  on  board  ship  without  any 
•action  led  first  to  congestion  of  the  liver,  and  then  to 
|  ttent  fever ;  and,  lastly,  the  long  stay  of  a  ship  in  one 
!  ity,  whether  it  be  in  the  Maltese  harbour  or  in  any 
!  r  in  the  Mediterranean,  gave  the  largest  number  of 
!  issions.  Under  the  second  he  mentioned  want  of  exercise, 
•cise  in  the  sun  did  no  harm  provided  the  men  wore  a 
|  headdress,  but  exposure  to  chills  after  exercise  was 
I  what  started  the  attack.  Under  the  third,  he  placed  in 
tion  to  the  exposure  to  chills,  living  in  an  insanitary 
i  3  and  inhaling  the  poisonous  air.  He  did  not  consider 
the  poison  of  remittent  fever  was  taken  in  with  the 
j  r,  as  was  generally  the  case  with  enteric  fever.  He  con- 
!  ently  urged  the  necessity  of  accurately  analysing  the  air 
j  nhealthy  places,  that  coming  from  sewer  ventilators  in 
cular.  As  regards  prevention,  there  was  little  to  be  said 
pt  that  attention  to  the  ordinary  rules  of  hygiene  was 
;  ssary.  The  real  poison  of  the  fever  had  not  yet  been 
'  >vered.  With  regard  to  treatment,  bleeding  should  be 
on  strong  men  at  the  height  of  fever  and  when  sym- 
1  is  of  congestion  of  the  brain  were  present;  purgatives 
Id  be  given  to  clear  the  bowels  of  the  putrefying 
!  er,  calomel  being  the  best  remedy  for  the  purpose. 

1  or  tepid  baths  should  be  given  to  lower  the 
>erature.  For  the  disinfection  of  the  bowels,  phenol 
naphtliol  given  by  the  mouth  were  very  advantageous, 

!  so  also  was  the  irrigator  (enteroclysnia)  with  boraeic 
solution.  Antipyrin  only  served  to  relieve  the  pain 
the  head  and  to  lower  the  temperature  for  a 
1  period,  but  it  had  no  effect  in  cutting  short 

1  See  British  Medical  Journal  for  July  28th,  p.  220. 


the  attack.  Sulphate  of  quinine  was  worse  than  useless,  for 
it  had  no  effect  on  the  long-protracted  fever,  and  it  irritated 
the  stomach.  The  diet  should  be  exclusively  liquid  ;  alcohol, 
administered  frequently  and  in  small  doses,  was  advan¬ 
tageous.  In  cases  of  protracted  fever,  with  relapses,  exces¬ 
sive  prostration,  and  recurrent  rheumatic  pains,  change  of 
climate  was  the  sheet  anchor ;  this  change  should  be  from 
one  country  to  another,  or  to  a  sanatorium  far  from  the  sea 
coast.  A  short  cruise  on  board  ship  was  useless. -Surgeon- 
Major  Tidbury,  A.M.S.,  Surgeon-Major  Twiss,  A.M.S.,  and 
Surgeon-Major  Manche,  R.M.A.,  took  part  in  the  discus¬ 
sion. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to  Surgeon- 
Captain  Hughes,  A.M.S.,  and  to  Surgeon  Burke,  R.N.,  for 
their  interesting  papers.  Surgeon-Captain  FIughes  proposed 
a  vote  of  thanks  to  the  Chairman  for  the  manner  in  which  he 
conducted  the  animated  and  long  discussion  on  both  sit¬ 
tings  ;  and  Surgeon-Major-General  Inkson,  A.M.S.,  proposed 
a  vote  of  thanks  to  the  Honorary  Secretary  for  the  trouble  he 
had  been  taking  in  promoting  the  welfare  of  the  Branch. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  the  Branch  was  held  in  the  patho¬ 
logical  room  of  the  Public  Hospital,  George  Town,  on  July 
26th,  1894,  Dr.  J.  S.  Wallbridge  (the  acting  Surgeon- 
General,  was  in  the  chair).  Dr.  Daniels  read  the  minutes  of 
the  last  meeting  in  the  absence  of  the  Secretary. 

The  British  Institute  of  Preventive  Medicine. — A  letter  of 
thanks  from  Dr.  Armand  Ruffer,  acknowledging  a  subscrip¬ 
tion  from  the  Branch  to  the  funds  of  the  British  Institute  of 
Preventive  Medicine,  was  read. 

New  Member. — The  Chairman  announced  the  election  to 
the  Branch  and  the  Association  of  E.  M.  Knott,  M.R.C.S.Eng., 
L.R.C.P. London. 

Auditors. — Drs.  Snell  and  Irving  were  appointed  auditors 
as  suggested  by  the  Council. 

Mode  of  Election  of  President. — The  Chairman  then  men¬ 
tioned  the  desire  that  there  was  amongst  some  of  the  mem¬ 
bers  that  the  President  should  not  be  ex-officio  the  Surgeon- 
General,  but  that  he  should  be  elected  annually,  as  the  other- 
office-bearers.  He  suggested  that  the  matter  be  discussed  on 
a  formal  motion  to  be  made  at  the  next  meeting. 

Infantile  Convulsions  and  Malaria. — Dr.  Daniels  then  read  a 
paper  by  Dr.  Ferguson,  who  was  unable  to  attend,  on 
infantile  convulsions.  The  writer  drew  especial  attention 
to  the  influence  of  malarial  poisoning  as  a  cause  of  them  in 
this  Colony,  and  strongly  urged  the  use  of  quinine— even 
hypodermically.  The  debate  on  the  paper  was  postponed, 
in  order  to  allow  the  writer  to  be  present,  on  the  motion  of 
Dr.  Von  Winckler. 

Specimens. — Dr.  Daniels  showed  several  specimens  he  had 
prepared.  1.  Aneurysm  of  the  Cceliac  Axis.  2.  Complete 
Congenital  Occlusion  of  a  Portion  of  the  Jejunum :  the  child 
lived  two  days.  3.  Two  Vesical  Calculi  from  a  negro,  a 
native  of  the  Colony.  4.  A  Renal  Calculus  and  a  Calculus 
Impacted  in  the  Ureter  of  a  male  East  Indian.  5.  Adult  and 
Embryo  Anguillula  Intestinalis  from  a  female  negro,  a 
native  of  the  Colony. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  119tli  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  July  6th,  1894.  Present :  Dr. 
Crago,  President,  in  the  chair;  Drs.  Clubbe,  Fiaschi,  Jenkins, 
Chisholm,  E.  Fairfax,  Ross,  Hankins.  Foreman,  Neill,  Traill, 
Quaife,  Angel  Money,  Van  Someren.  O’Hara,  G.  A.  Marshall, 
A.  Parker.  Thring,  Sydney  Jones,  Tidswell,  Abbot,  Bennet, 
Wffirrall.  W.  S.  Bowker.  Morgan,  Martin,  Pockley,  Thomas, 
Huxtable,  Fieldstadt,  Hinder.  C.  Martin,  Mullens,  James 
Dick,  Jamieson,  Murray,  Will,  James  Macleod,  Fizell, 
Hetherington,  Armstrong.  The  minutes  of  the  116th  general 
meeting,  special  and  adjourned  special  meetings  were  read. 

Netv  Members  and  Visitors. — The  President  stated  that  Drs. 
Tennant,  Thomas  Evans,  and  W.  Smith  had  been  elected  as 
members  of  the  Association.  The  President  welcomed  Drs. 
Smith  and  C.  Bowker  as  visitors  to  the  Branch. 

Paper. — Dr.  van  Someren  read  a  paper  on  cases  occurring 
in  .practice.  A  discussion  ensued  in  which  Drs.  Crago, 
Chisholm,  Fiaschi,  Worrall,  Jenkins,  Thring,  Sydney 
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Jones,  TIuxtable,  Quaife,  Fobeman,  Thos.  Dixon,  and 
Edwards  took  part.  Dr.  van  Someben  replied. — Dr.  Sydney 
Jones  exhibited  a  clinical  thermometer  for  Dr.  Smith,  of 
Cowra,  and  explained  its  peculiarities  — The  Pbesident  said 
lie  thought  it  would  be  well  to  take  the  discussions  on  the 
papers  of  Dr.  Angel  Money  and  Morrall  and  Hankins  to¬ 
gether. — A  discussion  ensued  in  which  Drs.  Sydney  Jones, 
A  ias  chi.  Quaife.  Hankins.  Hindeb,  Chisholm,  Woke  all, 
Ihbing,  and  C.  J.  Mabtin  took  part. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


The  Dangers  of  Preserved  Food. — Sanitary  Decrees. — Entomology 

and  Jurisprudence. 

M.  Nocabd,  in  accordance  with  the  request  of  the  Police 
Prefect,  has  sent  in  to  the  Seine  Health  Council  a  report  on  the 
process  of  preserving  meat  and  fish  with  borax,  boric  acid, 
and  sodium  bisulphite.  The  report  states  that  the  use  of  the 
above  substances  is  deleterious  in  two  ways— they  permit 
unsound  articles  to  be  preserved,  and  their  direct  action  may 
deprive  food  thus  preserved  of  some  of  its  nutritive  proper¬ 
ties  by  facilitating  the  formation  of  organic  elements  absent 
hi  fresh  meat.  It  is  likewise  probable  that  sulphuric  acid, 
which  is  manufactured  arsenical  pyrites,  and  the  sulphur 
compounds  obtained  by  its  aid,  may  contain  traces  of 
arsenic.  M.  Nocard  condemns  the  use  of  borax,  boric  acid, 
and  the  bisulphites  of  sodium  and  potassium. 

The  Prefect  of  the  Seine  has  issued  a  decree  in  which  ap¬ 
pears  the  following  clauses :  In  every  flat  or  single  room  let 
with  a  kitchen,  and  in  every  three  rooms  not  constituting  a 
hat,  there  must  be  constructed  a  watercloset.  It  must  be 
placed  on  the  flat  or  close  to  the  rooms  let  with  it.  In  shops, 
hotels  theatres,  factories,  workshops,  offices,  schools,  and 
sueh-like  establishments,  a  sufficient  number  are  to  be  con¬ 
structed  for  the  use  of  the  inmates.  The  landlord  or  tenant, 
according  to  circumstances,  will  be  responsible  for  the  sani¬ 
tary  condition.  Water  must  be  supplied  to  all  in  sufficient 
iorce  to  flush  and  cleanse  the  pan.  Plans  must  be  submitted 
to  the  municipal  council  of  the  different  systems,  and 
apparatuses  used  before  they  are  adopted.  Tinettes  and 
cesspools  are  to  be  abolished.  The  latter  are  to  be  cleansed, 
disinfected,  and  filled  up.  All  sewage  is  to  be  carried  by 
pipes  direct  into  sewers. 


M.  Megnm,  m  a  work  presented  to  the  Paris  Academy  of 
Medicine  on  the  fauna  of  dead  bodies,  indicates  the  import¬ 
ance  of  these  entomological  studies  with  regard  to  medical 
jurisprudence.  The  insects  appear  in  relays  according  to  the 
puiiod  of  putrefaction.  The  first  which  appears  is  the  musca 
curtonea  and  callophora.  It  is  present  on  dead  bodies  buried 
an  the  most  careful  manner.  The  eighth  group,  coleoptera 
aie  found  in  dead  bodies  which  have  been  buried  four  years' 
The  dust  that  remains  after  the  decomposition  of  the  body  is 
really  the  excreta  of  these  animals. 


ST.  PETERSBURG-. 

JYeiv  Chemical  Laboratory  in  the  St.  Petersburg  University . — Pro¬ 
posed  School  of  Medicine  for  Women  in  St.  Petersburg,  ivith 
Pou  e>  to  Grant  Diplomas. — Factors  ichich  Determine  the  Age 
at.  which  Menstruation  Commences  in  Russian  Women.— De- 
clinp  of  Cholera  in  St.  Petersburg  and  Increase  of  Cholera  in  the 
Provinces. 

A  new  chemical  laboratory,  in  connection  with  the  Imperial 
University  of  St.  Petersburg,  will  be  opened  next  month.  It  has 
been  built  at  a  cost  of  250,000  roubles  (over  £25,000),  four-fifths 
of  this  sum  having  been  provided  by  the  Minister  of  Educa¬ 
tion,  and  the  remainder  by  the  University.  The  new  build¬ 
ing  contains  not  only  laboratories  and  lecture  theatre,  but 
also  dwelling  accommodation  for  the  professors  and  their 
assistants. 

A  Medical  Institute  for  Women,  the  first  of  the  kind  in  this 
country,  will,  if  the  scheme  be  approved  by  the  Imperial 
Council  shortly  come  into  existence  in  St.  Petersburg.  Two- 
thirds  of  the  funds  required  to  start  the  Institution  have  been 
a'ready  promised,  and  the  municipal  authorities  have  under¬ 


taken  to  provide  it  with  quarters  free  of  cost.  Women  t 
tween  the  ages  of  18  and  35  will  be  enabled  to  pass  through 
six  years’  course  of  medical  education,  the  last  two  years 
which  will  be  occupied  in  practical  work  in  hospitals  devoted 
obstetrics  and  the  diseases  of  women  and  children.  At  tl 
end  of  the  course  candidates  may  obtain  the  diploma 
“  Woman-Doctor,”  granting  the  right  of  general  practice, 
of  practice  as  specialists  in  the  diseases  of  women  and  eh: 
dren.  In  the  last  capacity  appointments  to  Government  < 
municipal  institutions  for  the  care  of  women  or  children  wi 
be  open  to  those  who  hold  the  diploma. 

Dr.  Gruzdef 1  publishes  the  following  conclusions  as  to  tl 
average  age  at  which  menstruation  appears  in  Russia 
women.  The  conclusions  are  founded  upon  the  statistics  . 
64,759  cases  (1)  without  distinction  of  race,  social  or  oth< 
conditions,  the  onset  of  menstruation  most  frequently  oeeu- 
in  the  sixteenth  year  (21.6  per  cent,  of  the  total),  then  in  tl 
fifteenth  year  (19.4  per  cent.),  in  the  seventeenth  (17  2  p. 
cent.),  in  the  fourteenth  (15  per  cent.),  in  the  eighteenth  (9 
per  cent.),  in  the  thirteenth  (6.9  per  cent.),  and  finally  in  tl 
nineteenth  year  (4  7  per  cent.);  the  average  age  was  15 £ 
years.  (2)  Women  of  the  Semitic  and  allied  races  atfaine 
sexual  maturity  earlier  than  others,  followed  in  order  b 
those  of  the  Slavonic  race,  those  of  the  German  race,  am 
finally,  by  those  of  the  various  branches  of  the  Finnish  ract 
who  were  the  latest  of  all.  (3)  In  Northern  Russia  the  ave 
age  age  was  16.64,  in  Central  Russia  15.82,  in  Southern  Russi 
15.3.  (4)  Among  the  “  privileged  ”  classes  the  age  was  15.1f 
among  poorer  women  in  towns  it  was  15.8,  among  peasar 
women  in  the  country  it  was  16.21.  (5)  The  onset  was  earlier 
in  women  occupied  in  mental  work,  and  was  generally  earl 
in  proportion  to  the  psychical  development  of  the  individua 
(6)  It  was  early  in  women  of  weak  physical  constitution,  an 
in  those  of  short  stature.  (7)  It  was  earlier  in  brunettes  tha  I 
in  blondes. 

The  cholera  epidemic  is  clearly,  if  slowly,  declining  in  Si 
Petersburg.  The  daily  number  of  fresh  cases  has  sunk  fror 
hundreds  to  tens,  and  even  to  units.  The  hospitals  ar 
closing  gradually  their  cholera  wards.  The  sanitary  author! 
ties  are  diminishing  their  medical  staff,  which  had  been  tern 
porarily  augmented,  and  many  medical  men  who  had  beei 
prevented  from  taking  their  usual  summer  holiday,  or  wh 
had  been  summoned  back  from  it  in  haste  when  th 
epidemic  broke  out,  are  now  able  to  leave  the  city 
for  a  short  but  much  needed  change.  Over  seventy  cases  o 
cholera  still  remain  in  hospital,  and  about  a  dozen  fresh  case 
occur  each  day,  but  when  these  figures  are  compared  witl 
those  of  a  month  ago,  when  as  many  as  885  cholera  case 
were  under  treatment  at  one  time  and  about  200  persons  wen 
sickening  daily,  it  will  be  seen  that  the  difference  is  great 
The  same  cannot  be  said  of  the  provinces.  There  during  th< 
past  few  weeks  cholera  has  been  spreading  widely,  and  is  noi 
as  prevalent  as  it  was  at  any  time  last  year.  The  centre  o 
intensity  of  the  epidemic,  which  in  1892  was  in  the  Govern 
ments  on  the  Volga,  and  in  1893  in  Podolia  and  the  Ukraine 
is  now  in  Polish  Russia  and  the  Governments  adjoining 
Hut  other  parts  of  the  country  are  not  exempt,  and  it  appear; 
from  the  last  bulletins  that  three-fourths  of  the  Government! 
of  European  Russia  are  infected. 


CHICAGO. 

The  American  Medical  Association. — Dr.  J.  B.  Murphy  oi 
Intestinal  Anastomosis.— Visit  of  M.  Latude.—A  llolidai 
Booh. — A  Case  of  Acromegaly. 

The  late  meeting  of  the  American  Medical  Association  al 
San  Francisco  was  not  largely  attended  by  Eastern  physi 
cians.  This,  however,  was  expected,  and  therefore  occasioned 
no  disappointment.  Dr.  Donald  Maclean,  the  newly-elected 
President,  is  a  resident  of  Detroit,  Michigan,  where  he  has  a 
considerable  private  surgical  practice.  He  is  a  Scotchman, 
of  polished  manner,  and  the  most  notable  traits  in  his 
character  are  positiveness  and  constancy  of  pursuit.  He  is 
about  55  years  of  age.  and  for  years  was  Professor  of  Surgery 
at  the  University  of  Michigan. 

Dr.  J.  B.  Mui-phy,  recently  returned  from  the  International! 
Medical  Congress  at  Rome,  was  banquetted  by  local  physi- 
cians  as  a  mark  of  respect,  and  in  congratulation  of  his  safe! 
1  Journal  of  the  Itussian  National  Health  Society,  Nos.  5  to  7, 1894.  ~ 
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urn  and  the  honours  bestowed  while  he  was  abroad.  Dr. 
trphy  is  one  of  the  most  progressive  surgeons  in  Chicago, 
in  industrious  worker,  and  is  fully  imbued  with  the  spirit 
energy  which  characterises  this  vicinity.  He  has  attained 
inconsiderable  distinction,  particularly  in  the  field  o:: 
lominal  surgery.  Since  his  return  he  has  contributed  an 
:eedingly  valuable  and  exhaustive  article  upon  the  subject 
intestinal  anastomosis,  published  simultaneously  in  the 
'V  lork  Medical  Record  and  the  Chicago  Clinical  Review.  The 
icle  covers  quite  completely  the  particular  work  the  author 
1  bee'?  engaged  in  for  the  past  three  years,  and  notes  all 
es  ot  intestinal  union  by  means  of  a  device  generally 
iwn  as  the  “Murphy  button.”  It  seems  some  thirty-five 
es  have  been  reported  wherein  this  mechanical  instru- 
nt  has  been  used,  and  the  results  are  certainly  very  grati- 
ig ;  so  much  so,  indeed,  as  to  warrant  the  prophecy  that 
s  will  be  the  means  hereafter  used  by  those  who  become 
uainted  with  the  technique  and  advantages, 
veiy  pleasant  opportunity  of  a  visit  was  recently  given  a 
of  the  local  profession,  upon  the  occasion  of  a  flying  trip 
>ur  city  of  M.  Latude,  of  Paris.  M.  Latude  spent  two  days 
Chicago  m  route  to  New  York  from  Washington,  where  he 
'iiciea  the  Triennial  Congress  of  American  Physicians, 
withstanding  the  brief  period  of  M.  Latude’s  sojourn,  a 
j  ffieon  was  arranged  at  the  Union  League  Club  in  his 
our. 

r.  Sanger  Brown  described  a  well-marked  case  of  acrome- 
^  at  the  last  meeting  of  the  Pathological  Society.  Instances 
this  strange  affection  are  not  infrequent  in  European 
heal  centres,  but  not  often  seen  here.  The  case,  therefore 
ted  some  considerable  amount  of  interest.  As  is  almost 
lys  the  case  there  was  nothing  striking  in  the  history  of 
patient  leading  to  anything  like  a  definiteness  in  the 
i  logical  conditions  of  the  disease.  The  patient  had  been  a 
•urer  foi  years,  and  his  family  history  was  not  uncommon, 
case  promises  to  have  further  attention,  and  will  no 
bt,  be  thoroughly  reported  at  an  early  date. 
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THE  LAW  AS  TO  BURIAL  AND  UNCERTIFIED 

DEATHS. 

!  R>  obliged  if  you  will  in  an  early  issue  of  the 

'iSH  Medical  Journal  state  the  law  as  regards  the 
ai  of  uncertified  deaths,  and,  in  doing  so,  include 
,Ters  to  the  following  questions,  namely  : 

Has  the  local  registrar  the  power  to  give  a  burial  certifi- 

■  when  a  medical  certificate  has  been  refused?  or,  a^ain 
■e  no  medical  man  has  been  in  attendance  on  the  de- 
id  person  ? 

,  not  incumbent  on  the  local  registrar  to  communi- 
!  with  the  coroner  in  cases  such  as  described  in  the  first 
tion,  and  to  await  and  abide  by  the  coroner’s  decision  ? 
Has  the  officiating  clergyman  of  the  parish  the  power  or 
to  refuse  burial  in  such  cases  (on  the  local  registrar’s 
icate  only),  and  where  it  appears  the  coroner  lias  not 
communicated  with?— I  am,  etc  , 

Bernard  Kendall, 

,  <llTT  „  Q  „  ,  ,  ,  .  .  Surgeon-Major  Retired  List. 

I  uly,  R.S.O.,  Pembrokeshire,  Aug.  27th. 

J  The  official  instructions  issued  for  the  guidance  of  re- 
1  irs  of  births  and  deaths  require  such  officer  to  report  all 
,  to  the  coroner  in  which  it  “  appears  that  the  death  was 
I  d  directly  or  indirectly  by  violence,  or  was  attended  by 
j  Clous  circumstances,  and  whenever  the  cause  of  death  is 
l  i  to  be  unknown.”  Registrars  are  not,  however,  in- 
1;  ted  to  report  to  the  coroner  all  cases  in  which  no  certifi- 
| )f  a  registered  medical  practitioner  is  produced,  unless 
!  are  any  “suspicious  circumstances  ”  connected  with 
rse.  If,  however,  the  registrar  were  aware  that  in  any 
:ular  case  the  medical  practitioner  in  attendance  on  the 
1  sed  had  refused  to  give  a  certificate,  it  would  clearly  be 
'  fly  to  report  such  a  case  to  the  coroner  previously  to 

■  e™S  the  death,  as  such  refusal  must  obviously  be 
*|  A0  imply  ‘‘ suspicious  circumstances.”  There  is  no 

instruction  to  the  registrar  to  report  cases  in  which 
ceased  person  has  had  no  medical  attendance,  although 


Tt  ng  Proportion  of  such  cases  are  reported  to  the  coroner 
It  should,  however,  be  pointed  out  that  very  few  coroners 
hold  that  the  absence  of  medical  attendance  or  of  a  medical 
certificate  alone  affords  sufficient  cause  for  holdino-  an  in- 
quest  The  officiating  minister  has  no  authority  to  refuse 
burial  ff  a  certificate  of  registry,  signed  by  the  registrar,  or  an 

f?r,t>unal  issued  by  the  coroner,  is  produced  at  the  time 
ot  the  interment. 

'  i 

CHELSEA  HOSPITAL  FOR  WOMEN. 
t  Ma7  T  be  allowed  to  state  that  during  the  year  1893 

I  had  two  deaths  in  the  Chelsea  Hospital  for  Women  after 
operations  of  all  kinds.  The  two  deaths  resulted  after  curet¬ 
ting  to  remove  placental  debris.  I  have  had  no  death  in  the 

nospital  from  any  abdominal  section  since  August  1891 _ T 

am,  etc.,  6  ’  ‘ 

Queen  Anne  Street,  W.,  Sept.  18th.  Fancourt  Barnes* 

C  T  MEDICAL  AID  ASSOCIATIONS. 

nIn  lEe  British  Medical  Journal  of  August  11th, 
p.  348,  Dr.  Leslie  Phillips  writes  that  “  the  College  of  Phv- 
sieians  of  Ireland  has  absolutely  forbidden  its  Licentiates 
irom  holding  office  of  surgeons  to  medical  aid  associations  ” 

As  I  very  much  doubted  the  above  statement,  I  have  com¬ 
municated  with  the  Registrar  of  the  Royal  College  of  Phv- 

official  ?ep]  ’  ^  haVe  been  favoured  with  the  following 

xj  n  °f  fhe  President  and  Fellows  assembled  in 

the  Hall,  November  3rd,  1893,  the  following  resolution  was 

PclSSCQ  I 

That  the  College  express  their  disapproval  of  their  Licentiates  accept¬ 
ing  olhee  in  medical  aid  associations  as  at  present  conducted  in  England 
inasmuch  as  the  independence  of  the  physician  is  destroyed  by  the 
system,  and  his  services  are  used  so  as  to  produce  a  profit  for  lav 
persons.  J 

It  is  manifest  from  the  above  resolution  that  the  College 
has  simply  expressed  their  disapproval  of  appointments  in 
connection  with  friendly  societies,  and  it  is  still  left  to  the 
discretion  of  the  “  Physician  and  Licentiate  in  Medicine  of 
the  said  College  as  to  whether  he  will  accept  such  appoint- 
-Phillips,  therefore,  was  in  error  when  he 
stated  that  the  College  has  absolutely  forbidden  its  Licenti¬ 
ates  from  holding  office  of  surgeons  (physicians)  to  medical 
aid  associations,  and  I  must  ask  you  to  insert  this  correction 
in  the  next  issue  of  the  journal. — I  am,  etc., 

Scunthorpe,  Sept.  17th.  R.  Chambers  Owen,  M.R.C.S. 

ANTITOXIN  TREATMENT  OF  TETANUS. 

+ "^t?’  There  are  two  eases  of  traumatic  tetanus  recorded  in 
the  British  Medical  Journal  of  September  15th  in  which 
recovery  took  place  under  antitoxin  injections.  In  Mr  Dean’s 
case  the  injury  was  received  on  June  28th,  tetanus  deve¬ 
loped  on  July  24th  (twenty-six  days  after),  and  the  patient 
was  well  on  September  4th.  In  Mr.  Evans’s  case  the  injury 
occurred  on  June  8th,  tetanus  set  in  on  July  16th  (thirtv- 
eight  days  after),  and  the  patient  was  well  on  August  11th. 

Ihe  clinical  history  of  such  cases  up  to  now  is,  that  where 
tetanus  supervenes  soon  after  injury,  no  treatment  is  of  anv 
avail,  and  that  where  it  comes  on  after  a  long  interval  careful 
ruising  and  perfect  quiet  are  sufficient  to  carry  the  case  to  a 
avourable  termination.  I  maintain  that  such  cases  as  are 
rere  lecorded  are  of  little  value ;  what  we  want  is  a  record  of 
cases  of  acute  tetanus  coming  on  within  a  few  days  of  injury 
treated  by  antitoxin,  and  ending  in  recovery.— I  am,  etc.  ’ 

September  18th.  Surgeon,  Cardiff  Infirmary. 

hospital  appointments. 

Sir,  Ihe  British  Medical  Journal  of  September  8th  con- 
tains  another  letter  from  Dr.  A\  .  Steele  relating  to  the  recent 
election  of  a  surgeon  to  the  Surrey  Dispensary,  and  as  my 
name  is  mentioned  in  connection  therewith  I  feel  it  only 
right  and  fair  to  Dr.  Steele  and  his  fellow  sufferers  to  state 
that  his  account  of  my  painful  and  uncongenial  office  in  the 
matter  is  quite  correct. 

Unfortunately  the  advertisement  inviting  applications  for 
the  appointment  was  not  drawn  up  either  in  conformity  with 
the  requirements  of  the  case  or  with  the  new  rules  of  the 
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institution.  The  essential  qualifications  were — (1)  the  Fel¬ 
lowship  of  the  Royal  College  of  Surgeons,  and  (2)  the  mem¬ 
bership  of  the  staff  of  one  of  the  leading  metropolitan  hos¬ 
pitals.  Both  these  points  were  unhappily  omitted  from  the 
advertisement,  the  defectiveness  of  which  was,  however,  at 
the  meeting  of  the  selecting  committee,  brought  by  me  to  the 
notice  of  the  chairman.  Some  twelve  candidates  attended 
the  said  committee,  and  a  more  gentlemanly  and  more  highly 
qualified  group  of  general  practitioners  it  would,  perhaps,  be 
impossible  to  assemble.  And  therefore,  when  communicating 
to  them,  as  deputed,  the  decision  of  the  Committee  1  did, 
and  do  still,  deeply  sympathise  with  them  for  the  annoyance, 
trouble,  and  expense  to  which  they  were  subjected. 

1  trust,  however,  that  in  future  all  such  advertisements 
will  be  submitted  to  competent  medical  purview  previous  to 
publication.  The  dispensary  is  a  leading  one  and  will  doubt¬ 
less  always  command  the  services  of  the  elite  of  the  profes¬ 
sion. — I  am,  etc., 

John  Ince,  M.D., 

Swanley,  Kent,  Sept.  12th.  A  Life  Director  of  the  Surrey  Dispensary. 

***  This  correspondence  must  now  cease. 


WANTED— AN  “ANTIFAD”  SOCIETY. 

Sir,— As  far  as  I  am  aware  no  existing  corporation  or  so¬ 
ciety  makes  any  practical  endeavour  to  counteract  the  evil 
influence  of  the  faddist  and  quack  literature  which,  in  the 
form  of  pamphlets  and  letters  to  the  newspapers,  is  dissemi¬ 
nated  all  over  the  kingdom.  You,  Sir,  and  your  medical  con¬ 
temporaries  occasionally  lift  up  your  voice  and  expose  some 
flagrant  nonsense  which  is  calculated  to  impose  on  the  public  ; 
but  unfortunately  your  words  do  not  reach  the  ignorant,  who 
are  as  the  sands  of  the  sea,  and  are  such  facile  dupes.  The 
wily  antivaccinators,  antivivisectionists,  etc.,  well  know  that 
professional  men  of  position  are  chary  of  seeing  their  names 
in  sensational  journals,  and  that  falsehoods  concerning 
medical  subjects  can  be  scattered  broadcast  in  the  newspapers 
with  but  little  fear  of  valid  contradiction.  WhenMr.Tebb  and 
enthusiasts  of  that  ilk  write  to  the  British  Medical  Journal, 
their  misstatements  are  soon  shown  up  by  those  who  are  com¬ 
petent;  but  we  cannot  follow  them  in  the  pages  of  the 
“  Evening  Planet ,”  the  “  Mudford  Herald”  and  so  forth. 

Personally,  of  course,  many  of  us  are  not  affected  by  the 
efforts  of  these  faddists,  and  we  may  regard  them  with  con¬ 
tempt;  but  there  can  be  no  doubt  that  incalculable  harm  is 
done  and  sanitary  science  impeded  by  their  means.  If  we 
wait  for  universal  enlightenment  we  shall  have  to  wait  a  very 
long  time  ;  but  meanwhile,  it  seems  to  me,  the  only  practical 
way  is  to  meet  these  gentry  with  their  own  weapons.  I  would 
suggest  that  an  “  Antifad  and  Antiquack  Society  ”  be  at  once 
formed,  with  a  paid  secretary,  whose  chief  duty  shall  be  to 
reply,  under  instructions  from  an  expert  committee,  to  letters, 
pamphlets,  etc.  ;  to  issue  counter-advertisements  and  circu¬ 
late  tracts  and  flyleaves  among  the  public.  Such  a  society 
would,  I  believe,  be  largely  supported— and  by  many  edu¬ 
cated  persons  outside  the  medical  profession.  Or  better  still, 
our  own  British  Medical  Association  might,  perhaps,  take  up 
the  matter  and  devote  a  few  hundreds  a  year  to  work  of  the 
kind. — I  am,  etc., 

London,  Sept.  15tli.  A \<pa. 


INHERITANCE  IN  RELATION  TO  DISEASE. 

Sir, — The  interesting  debate  on  heredity  in  relation  to 
insanity  in  the  British  Medical  Journal  of  September  8th 
shows  clearly  the  hopeless  confusion  in  which  the  subject  of 
the  inheritance  of  disease  is  at  present  involved.  I  believe 
the  cause  of  this  state  of  things  is  fundamental  misconcep¬ 
tion  as  to  the  nature  of  pathological  heredity,  and  failure  to 
recognise  the  difference  between  it  and  physiological  heredity. 
In  physiological  inheritance  the  rule  is  that  like  begets  like, 
or,  as  Darwin  puts  it,  “the  inheritance  of  any  character 
■whatever  is  the  rule,  and  non-inheritance  the  anomaly.”  To 
apply  this  principle  to  the  inheritance  of  disease,  as  Hay- 
craft,  Andriezen,  and  so  many  others  have  done,  is  a  serious 
error,  which  the  data  derivable  from  the  statistical  investi¬ 
gation  of  the  family  history  of  disease  contradicts  in  the  most 
unmistakable  manner.  These  show  that  morbid  conditions, 
like  other  recently  acquired  characters,  are  never  reproduced 
in  the  offspring  with  the  same  constancy  and  regularity  that 
normal  conditions  are.  In  the  long  run  the  tendency  always 


is  to  normality  rather  than  to  abnormality  ;  hence  all 
eases  tend  to  die  out  in  the  cause  of  transmission.  So 
is  the  preponderating  influence  of  the  previous  ance 
balance  that  even  in  families  where  hereditary  tendem 
disease  is  strongest,  most  of  the  members  usually  escape 

As  an  example  of  this  prophylactic  power  of  heredity— 
adays  almost  universally  overlooked— reference  may  be  i 
to  the  transmission  of  deaf-mutism.  Buxton’s  reseai 
show  that  of  303  marriages  in  which  both  of  the  contra' 
parties  were  deaf  and  dumb,  only  1  in  20  of  the  offspring 
similarly  affected,  and  that  of  310  deaf-mutes  marrie 
hearing  people  the  proportion  of  deaf  and  dumb  among 
offspring  amounted  only  to  1  in  135.  Independent  inves 
tions  since  carried  out  by  Mygge,  Hartmann,  Myguid, 
others  have  fully  confirmed  Buxton’s  results.  In  additic 
demonstrating  the  prophylactic  power  of  heredity,  these 
also  make  manifest  the  second  great  principle  governin 
inheritance  of  disease,  which  is  that  the  descendants  c 
individual  in  whom  a  new  morbid  variation  has  appi 
are,  other  things  being  equal,  more  likely  to  vary  again 
similar  way  than  are  persons  whose  ancestors  have  i 
manifested  such  variation. 

These  are,  I  believe,  the  two  most  generalised  staten 
that  in  the  present  state  of  our  knowledge  can  be  made 
regard  to  the  inheritance  of  disease.  By  keeping  these 
principles  steadily  in  view  the  present  confusion  will  be 
sipated  and  much  of  the  darkness  of  this  obscure  subject 
eventually  be  made  light. — I  am,  etc., 

Preston,  Sept.  Stli.  W.  ROGER  WlLLlA 


HAEMORRHAGE  AFTER  AMPUTATION  OF  THE  I 
Sir, — My  experience  with  reference  to  the  best  mot 
restraining  haemorrhage  in  amputation  at  the  hip-joint 
be  of  use  to  Mr.  James  Couldrey,  whose  remarks  on  the 
ject  I  have  read  with  interest  in  the  British  Mei 
Journal  of  September  8tli.  I  have  had  occasion  to  dc 
operation  twice  within  the  last  twelve  months.  I  chosi 
proceeding  known  as  “  disarticulation  by  the  anterior  r; 
incision,”  and  figured  in  Treves’s  Manual  of  Operative 
gery,  fig.  148,  page  537.  After  making  the  skin  incision 
femoral  artery  was  tied  in  two  places,  just  below  Pou} 
ligament  and  divided  between,  as  also  was  the  vein, 
external  circumflex  artery  and  vein  were  treated  in  the 
way,  and  the  internal  circumflex.  In  short,  you  tit 
vessels  as  you  go  along,  as  in  the  removal  of  a  large  tun 
I  have  never  tried  skewers  or  levers  to  restrain  haemorrl 
In  the  above  operation  the  loss  of  blood  is  trifling. 

Many  years  ago  I  removed  the  entire  thigh  in  a 
muscular  man,  by  transfixion,  as  recommended  by  Si 
Fergusson,  and  notwithstanding  the  assistance  of  a  co 
tent  surgeon  of  experience,  there  was  lost  a  great  quanti 
blood.  I  may  mention  that  all  these  cases  did  well.—, 
etc.,  *  J.  T.  Williams,  M.R.C.S., 

Honorary  Surgeon,  North  Lonsdale  Hosp 
Barrow-in-Furness,  Sept.  9th.  Barrow-in-Furness. 


CONSULTANTS’  DIFFICULTIES. 

Sir, — Mrs.  M.  this  morning  brought  her  daughh 
consult  me  about  an  ailment  concerning  which  she  had 
brought  to  me  in  1889  by  Dr.  C.  She  said  she  had  lef 
neighbourhood,  and  was  no  longer  under  his  care.  I  dec 
to  attend  under  any  other  condition  than  that  of  sendin 
prescription  and  instructions  in  the  first  place  to  Dr.  C. 
M.  refused  to  agree  to  this,  and  our  interview  ended.  J 
unduly  strain  the  relation  of  consultant  to  general  pi 
tioner  in  my  endeavour  to  carry  out  what  I  consider  the 
mode  of  action  ?  ^ 

On  a  recent  occasion  a  gentleman  consulted  me  on 
recommendation  of  his  mother’s  medical  adviser,  Dr. 
gave  him  a  note  and  prescription  to  convey  to  Dr.  S.  £ 
days  later  I  received  a  letter  from  Dr.  K.,  saying  tna 
gentleman,  his  patient,  had  brought  him  my  letter  to  1 
I  wrote  to  him  stating  that  the  patient  had  come  t< 
through  Dr.  S.,  and  that  I  could  only  correspond 
Dr.  S.  about  him.  1  afterwards  ascertained  that  Dr.  b 
handed  my  note  to  the  patient  to  give  to  his  usual  atten< 
Dr.  K.,  Dr.  S.  having  no  intention  of  making  me  a  mea 
transferring  another  practitioner’s  patient  to  hmisei 
understand  that  Dr.  K.  rather  resents  my  proceeding  ;  ai 
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r  to  avoid  such  untoward  results  I  am  anxious  to  elicit 
i  you,  Sir,  an  opinion  as  to  the  best  line  of  conduct  to 
-ue  under  similar  circumstances.  In  the  first  ease  I  have  no 
bt  lost  a  patient,  in  the  second  the  good  will  of  a  general 
ititioner. 

;  one  who  looks  to  the  profession  rather  than  to  the 
lie,  I  am  anxious  to  have  your  guidance  in  these  two 
s,  which  are  fairly  typical  of  the  difficulties  besetting  one 
strives  to  act  as 

idon,  Aug.  27th.  A  Loyal  Consultant. 

■  There  cannot,  we  apprehend,  be  any  reasonable  doubt 
,  m  each  of  the  cases  referred  to,  “  A  Loyal  Consultant  ” 
i  owing  to  a  lack  of  knowledge  of  the  true  principle  of 
ical  ethics  as  laid  down  in  the  general  code.  In  that  of 
M.  s  daughter,  we  venture  to  affirm  that,  under  the 
unstances  related,  he  was  not  medico-ethically  justified 
'ithholding  his  advice,  and  that  in  so  doing  he  “  unduly 
ned  the  relation  of  consultant  to  general  practitioner.” 
lover,  as  we  view  it,  he  alike  erred  in  his  assumed  ethical 
jation  to  correspond  only  with  Dr.  S.  instead  of  Dr.  K 
lerson  in  question  being  a  patient  of  the  latter. 


THE  BOILING  POINT  OF  MILK, 
b  At  page  570,  column  2,  of  the  British  Medical 
tNAL  of  (September  8th,  referring  to  the  temperature  at 
h  typhoid  bacilli  are  killed,  a  correspondent  assumes 
milk  boils  at  180°  to  190°.  This  is  a  mistake  which 
s  correction.  Milk  boils  at  a  temperature  higher  than 
of  water,  and  it  is  well  known  that  boiliog  milk  inflicts 
ich  more  serious  scald  than  boiling  water.  The  point  at 
h  milk  boils  will  vary  half  a  degree  or  more  according  to 
imount  of  its  saline  and  other  non-aqueous  constituents, 
tmd  that  a  fair  sample  of  milk,  taken  from  my  own 
lien,  boils  at  213.5°  when  tested  with  a  standard  chemical 
nometer.  I  have  always  advised  that  milk  boiled  for 
minute  is  made  safe  by  the  killing  of  any  infective 
s  which  it  might  have  contained. 
i  s  butter  contained  in  milk  does  not  seem  to  raise  its 
ag  point,  but  it  is  well  known  lhat  butter  and  other  fats 
^ed  oils  boil  at  a  very  much  higher  temperature,  and 
boiling  fixed  oils  destroy  the  skin  as  effectually  as 
id  lead.  In  the  manufacture  of  tin  plate,  that  is,  sheet 
plated  with  tin,  the  tin  is  kept  melted  under  melted 
iv  and  the  clean  sheet  iron  is  tinned  by  being  passed 
,  igh  this  bath  of  molten  tin.  Fixed  oils  may  be  heated 
out  500°  F.  without  undergoing  material  change,  but  at 
i J  600°  they  begin  to  boil,  owing  to  the  evolution  of 
,  which  are  set  free  as  a  process  of  destructive  distil- 

! 

IS  generally  held  that  the  typhoid  infection  of  milk  is 
.  to  contaminated  water  used  for  washing  the  milk 
;  Is  or  for  augmenting  the  bulk  of  the  milk  by  fraudu- 
'  editions.  My  own  opinion  is  that  an  escape  of  faecal 
,r  the  cow  while  being  milked  often  falls  into  the 
pail,  and  that  this  is  generally  the  real  cause  of  typhoid 
ion  in  milk.  I  have  actually  seen  this  to  occur  when 
eting  dairies  and  examining  suspected  cows,  and  I  am 
3tly  sure  that  it  often  takes  place.  The  polluted  water 
7  seems  to  me  to  be  far  fetched  and  inadequate. — 
i  etc., 

i  r  Street,  Piccadilly,  W.,  Sept.  7th.  JAMES  Edmunds,  M.D. 


VAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  EXCHANGE  STAFF. 

'■rge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
•  entisSs.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
[  the  notice-  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
announcements  can  he  received. 


.eon-Captain,  under  orders  for  India  about  February,  wishes  to 
ll*  .excban£e  with  an  officer  having  two  years  more  to  serve  at 
Address,  Medical  Officer,  Landguard  Fort,  Felixstowe 

^fo2niCapt-ain’  111?0  expects  to  S°  abroad  early  next  year,  is  de- 
?rom  twglriftrlthA^  offfcer  having  at  le»st  twb  years  to  serve  at 
rom  that  date.  Address,  Surgeon-Cap U  n,  care  of  Sir  Charles 
gor,  Bart.,  and  Co.,  25,  Charles  Street,  London,  S.W. 


THE  NAVY. 

lowing  appointments  have  been  made  at  the  Admiralty :  George 


INDIAN  MEDICAL  SERVICE. 

Surgeon  Captain  W.  W.  Webb,  Bengal  Establishment,  who  was  placed 
on  the  temporary  half-pay  list,  August  22nd,  1892,  now  retires  from 

SepSer  30th,  L882.Pay  ^  ^  ^  WaS  appointed  Surgeon, 

Surgeon-Colonel  A.  Stephen,  M.B.,  Bengal  Establishment,  officiating  as 
non  ^P  o  M®ffical  Officer.  Assam  District,  is  appointed  Principal  Medical 
Officer,  Presidency  District,  vice  Surgeon-Colonel  R.  Harvey,  DSO  who 
is  confirmed  in  the  appointment  of  inspector  General  of  Civil  Hospitals 
Bengal  Surgeon-Colonel  Stephen  will  continue  to  officiate  as  P  M  o’ 
od  deputation^  durlug  the  absence  of  Surgeon- Colonel  W.  P.  War  bur  ton, 

t  [cspc'-'tor-Ceneral  of  Hospitals,  George  Schuyler  Cardew,  M.D. 
aged  ^,e^ireL  -^engal  Establishment,  died  at  Bath,  on  September  10th] 


e  __  THE  VOLUNTEERS. 

E^tCtoON"Ll?V,TMNANTT,W-  R-  Valzell,  M.B.,  1st  Cheshire  Engineers, 
tr  ess.an d  Railway  Forces,  Royal  Engineers,  lias  resigned  his  commis¬ 
sion,  which  was  dated  January  14th,  1893. 

VOLUNTEER  MEDICAL  OFFICERS  ON  RETIREMENT. 

A  Retired  Surgeon  writes:  After  twenty-five  years  of  active  service  as 
medical  officer  I  applied  to  the  Colonel  of  the  Battalion  for  the  long- 
service  medal  granted  to  other  officers.  He  acquiesced  most  cordially 
m  this  act  of  recognition,  and  sent  the  application  to  the  Adjutant.  It 
never  got  any  further  than  his  office,  inconsequence  of  a  recent  order 
from  headquarters  forbidding  applications  to  be  made  on  behalf  of  non- 
combatapt  officers  for  the  decoration,  as  they  are  deemed  ineligible  for 
Lclaim  that  I  was  a  very  energetic  officer,  and  as  such 
recommended  by  the  commanding  officer.  I  regard  the  refusal  as  an 
unmerited  slight. 

V"  If  such  nn  order  as  the  one  here  referred  to  exists,  and  is  acted 
on,  we  shall  do  our  best  to  call  the  attention  of  the  Secretary  of  State 
for  War  to  it.  Perhaps  our  correspondent  could  send  us  a  copy  of  it. 

UNION  OF  THE  MEDICAL  STAFF  AND  INDIAN  SERVICES 
A  correspondent  avers  there  is  rather  a  tendency  among  men  of  the 
Indian  Medical  Service  to  believe  they  are  not  favourably  treated  in 
these  pages  when  matters  affecting  the  two  services  are  being  dis¬ 
cussed;  but  there  can  be  no  good  in  drawing  comparisons  between 
them ;  their  amalgamation  should  be  brought  about  as  the  union  of 
friends  without  bitter  suggestions. 

***  We  can  assure  our  correspondent  we  endeavour  to  “hold  the 
scales  evenly  on  all  such  questions,  and  make  every  endeavour  to 
smooth  over  differences  between  the  services— not  an  easy  matter  in  all 
cases. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  CLUBS  IN  AUSTRALIA. 

It  would  appear  from  a  report  in  a  Queensland  contemporary  that  the 
legal  responsibilities  of  medical  officers  to  tlie  members  of  friendlv 
sA°°1.®tles  m  Australia  are  on  a  footing  different  from  that  in  this  country 
the  Toowoomba  District  Court,  before  Judge  Paul,  Dr.  Garde  sued 
E.  G.  Schmidt,  a  member  of  one  of  the  local  lodges  of  the  Manchester 
Uoffy  IndePeI‘ffent  Order  ot  Odd  Fellows,  for  £6  8s.  for  professional 
attendance.  The  defence  was  that  the  plaintiff,  as  lodge  doctor  was 
bound  under  his  agreement  to  attend  him  free,  and  to  perform  anv 
necessary  surgical  operation.  The  judge,  who  seems  to  have  held  some 
Yci y  oi lginal  views  on  the  relationship  between  medicine  and  surgery 
ruled  otherwise.  Surgery,”  said  he,  “  is  au  exact  science,  medicine  is 
a  game  of  chance.  He  then  gave  verdict  for  the  amount  claimed  on  the 
ground  that  the  doctor’s  agreement  with  the  lodge  only  contemplated 
medical  attendance  as  distinct  from  surgical.  We  agree  with  the 
Aiistrahan  Medical  Gazette  that  Judge  Paul’s  address  “did  not  Quite  hit 
the  mark,  and  if  he  adheres  to  his  present  opinion,  it  is  by  no  means 
unlikely  that  before  long  he  will  have  some  other  very  complex  judicial 
questions  to  solve,  and  it  will  be  interesting  to  observe  how  he  will  be 
able  to  distinguish  between  medical  and  surgical  attendance  in  all  its 


u  IN  nr, uu -LA i  iVLlu  WIT  it,  R  Y. 

ri!fvf,?ptninbeii  -^Ir- A-  Braxton  Hicks  held  an  inquiry  at  tlie  Star  and 
Cliureh  Road  Battersea,  with  reference  to  the  death  of  the  male 
To.  in  -°f  E£ward  Arthur,  a  bricklayer,  residing  at  5  Block,  Victoria 
P  Ba,ttersea  Park  Road.  Edward  Arthur  stated  that  on  Septem¬ 

ber  5tli  his  wife  was  expecting  her  confinement,  and  she  had  engaged  the 
services  of  a  Mrs.  Pugh,  whom  she  believed  to  be  a  duly  certificated  mid- 
+i  e'  .Tbls  P^son mailed  at  the  house  on  the  evening  of  the  5tli,  and  told 
tlie  witness  that  if  she  were  required  during  the  night  he  was  to  fetch 
her  from  10,  Milton  Street.  At  1.30  a.m.  his  wife  was  taken  ill,  and  he 
went  to  the  address  mentioned,  but  was  unable  to  find  Mrs.  Pugh,  who 
waJ  coroner  said  he  had  ascertained  where  the  woman  was.  He 

addea  that  if  Mrs.  Pugh  led  people  to  believe  that  she  was  a  certificated 
midwife,  and  they  engaged  her  in  consequences,  she  would  be  amenable 
to  a  charge  of  obtaining  money  by  false  pretences.  The  witness  went  on 
to  say  that  his  wife  was  confined  without  Mrs.  Pugh’s  assistance,  Mrs. 
Yates,  a  neighbour,  attending  to  her. 

Mary  Ann  Pugh,  living  at  94,  Wadhurst  Road,  Battersea,  said  she 
was  not  a  certificated  midwife,  and  had  never  told  people  that 
she  was,  in  fact  she  always  gave  her  patients  to  understand  that  she 
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was  not  “followed”  by  any  doctor.  She  did  not  keep  any  books, 
always  trusting  to  her  memory.  Sometimes  she  had  several  persons  of 
the  same  name  to  attend.  The  Coroner  :  That  is  a  very  poor  excuse.  Do 
you  call  that  a  proper  way  of  doing  business  ?  The  Witness  :  I  have  had 
twenty  years  of  it.  The  Coroner:  You  are  placing  the  lives  of  mothers 
and  children  in  jeopardy.  How  many  cases  have  you  in  hand  no w  ?  The 
Witness  :  About  six,  I  think,  Sir.  The  Coroner :  What  fee  do  you  charge  ? 
The  Witness:  Five  shillings.  The  Coroner  said  lie  would  not  go  so  far 
as  to  say  that  in  this  case  Mrs.  Hugh  had  been  guilty  of  gross  careless¬ 
ness,  but  it  amounted  to  “  muddle-headed  stupidity” — that  was  what  he 
called  it. 

Dr.  F.  G.  B.  Clarke,  of  108,  Battersea  Park  Road,  gave  his  opinion  that 
if  a  medical  man  had  been  in  attendance,  the  child  would  unquestionably 
have  survived  its  birth. 

The  jury  retired  a  verdict  in  accordance  with  the  medical  evidence, 
and  requested  the  coroner  to  censure  Mrs.  Pugh,  and  to  advise  her  to 
cease  attending  people. 

This  the  coroner  did.  telling  her  that  she  was  too  old  and  too  ignorant 
to  act  as  a  midwife,  and  that  if  she  continued  doing  so  she  would  one  day 
be  sent  for  trial.  He  then  ordered  her  to  leave  the  court  and  disallowed 
her  expenses.  _ 


CLUB  FEES. 

Q.  writes:  I  have  come  to  the  conclusion  that  it  is  not  possible  to  con¬ 
scientiously  attend  a  general  labourers’  club,  containing  old  and  young 
men,  in  a  radius  of  three  miles  and  supply  them  with  all  necessary 
medicines,  etc.,  at  3s.  per  head  per  annum  without  incurring  actual 
loss.  Kindly  say  whether  you  think  my  conclusion  correct,  and  also 
whether  one  would  be  justified  in  trying  the  experiment  at  5s.  per  head 
for  a  year. 

***  Our  correspondent  is  the  best  judge  whether  or  not  he  can  take 
such  a  responsibility  at  the  cost  of  5s.  per  annum  per  member.  The 
amount  is  little  enough,  but  a  thorough  knowledge  of  all  the  local  con¬ 
ditions  is  absolutely  necessary  before  any  opinion  could  be  given  on 
such  a  question  as  this.  As  to  the  question  of  giving  medical  attend¬ 
ance,  etc.,  at  the  rate  of  3s.  per  annum  per  member,  this  may  safely  be 
answered  in  the  negative. 


A  CURIOUS!  COMPLAINT. 

W.  T.  writes  :  B.  is  ill,  and  A.  has  attended  her  for  some  weeks ;  early  one 
morning  a  note  is  left  asking  C.  to  come  immediately  to  see  B.  C  goes, 
and  on  arrival  finds  that  A.  is  still  in  attendance.  C.  informs  B.  that 
he  can  do  nothing  under  the  circumstances,  and  declines  fee  for  visit. 
Has  C.  acted  wrongly  towards  A.,  who  says  that  C.  acted  meanly? 

***  Assuming  that  the  above  statement  is  a  faithful  record  of  the 
facts,  we  have  no  hesitation  in  affirming  that  C.  acted  in  strict  accord¬ 
ance  with  the  true  principle  of  medical  ethics,  and,  moreover,  that  A.’s 
ill-advised  and  ungenerous  imputation  of  meanness  should  be  with¬ 
drawn  and  an  amende  honorable  be  made,  vide  Code,  chap,  ii,  sect.  5, 
rules  7  and  9. 


ST.  JOHN  AMBULANCE  LECTURES :  A  MEDICO-ETHICAL 

QUESTION. 

T.G.K.  writes  :  An  ambulance  class  in  connection  with  St.  John  Ambu¬ 
lance  Association  is  being  formed  in  a  village  under  the  auspices  of  the 
Technical  Education  Branch  of  the  County  Council.  The  resident 
medical  man  offered  his  services  at  five  guineas  for  the  course  of 
lectures,  his  reason  for  asking  this  sum  being  that  the  above  fee  is 
usually  paid  in  such  cases.  A  doctor  practising  m  a  large  town  five 
miles  away,  and  having  no  professional  connection  in  the  village,  offers 
his  services  gratis  through  his  brother,  who  is  secretary  of  the  local 
committee.  Is  this  doctor’s  action  in  accordance  with  medical 
etiquette  ? 

***  We  hesitate  to  express  an  opinion  on  this  question  of  medical 
etiquette,  as  it  is  not  completely  clear  that  the  doctor  inculpated  did 
make  the  offer.  It  has  become  so  common  a  practice  for  the  lectures  in 
connection  with  the  St.  John  Ambulance  Association  to  be  given  with¬ 
out  fee,  that  we  can  quite  understand  an  energetic  secretary  asking  a 
medical  man  to  give  a  gratis  course,  and  can  readily  believe  that  in 
undertaking  to  do  so  the  doctor  meant  no  harm  to  anyone  else.  Last 
year  there  was  a  correspondence  in  our  pages1  on  the  subject  of  asking 
payment  for  these  lectures,  and  opinion  on  the  matter  seemed  to  be 
divided.  The  aspect  of  the  case,  however,  is  somewhat  altered  by  the 
county  council  taking  up  ambulance  work  as  a  branch  of  technical 
education.  There  seems  no  reason  why  medical  men  should  work  for 
the  county  councils  without  fee;  on  the  other  hand,  it  must  be  re¬ 
membered  that  if  these  bodies  pay  fees  they  will  probably  appoint  their 
own  travelling  lecturers,  which  might  not  always  fall  in  with  the  wishes 
of  the  local  medical  men. 


DENTISTS  AND  THE  VISIT  OF  CEREMONY. 

Querens  writes  :  1.  Is  it  correct  for  a  fully  qualified  medical  man  who 
intends  practising  dental  surgery  as  a  speciality,  and  doing  no  other 
medical  or  surgical  work,  to  call  upon  the  medical  men  in  the  neigh¬ 
bourhood  in  which  he  intends  to  practise,  just  as  lie  would  if  he 
intended  practising  general  medicine  and  surgery?  2.  Would  it  be 
correct  for  a  gentleman  only  holding  the  licence  in  dental  surgery  to 
do  so  ? 

***  Notwithstanding  that  “  Querens  ”  is  a  fully  qualified  medical  man, 
we  entertain  no  doubt  that,  inasmuch  as  he  intends  to  practise  solely 

1  British  Medical  Journal,  1893,  ii,  pp.  764,  868,  931,  970, 1452. 


as  a  dentist,  it  would  be  an  exceptional  proceeding,  having  no  re 
to  professional  etiquette,  to  call,  qua  dentist,  upon  the  local  mi 
faculty.  His  second  query  is  answered  in  our  response  to  the  firs 


AN  INCONSIDERATE  PATIENT. 

C. — If  our  correspondent  had  as  carefully  analysed  the  though 
written  comments  (as  rational  deductions  from  the  case  subr 
under  this  heading  in  the  British  Medical  Journal  of  July 
p.  162),  as  we  dispassionately  considered  the  medico-ethical  poin 
volved,  we  venture  to  believe  that  he  could  not  have  failed  to  recc 
the  justness  of  our  review.  Be  that  as  it  may,  we  feel  impelled 
if  “  C.”  adopted  the  usual  prudent  course  of  inquiring  whethe 
patient  A.  was  or  had  been  under  the  care  of  another  practition 
examining  and  prescribing  for  him.  The  party  de  facto  to  blame 
our  opinion,  the  patient  himself,  to  whose  case,  moreover,  as  we 
it,  the  rule  (chap,  ii,  sec.  5,  rule  9),  referred  to  by  “  C.,”  is  not  eth 
applicable. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

Examination  for  Degrees  in  Medicine  and  Surgery.— Firsi 
amination  for  the  degree  of  Bachelor  in  Medicine.  The  following  c 
dates  have  satisfied  the  Examiners  : 

Elementary  Anatomy  and  Physiology,  Chemistry  with  Chemical  Physics J 
Botany  with  Medical  Botany.— M.  D.  Wood,  College  of  Medii 
Newcastle-upon-Tytoe. 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany  — 
Godwin,  St.  Bartholomew’s  Hospital ;  B.  C.  Green,  8t.  Bartl 
mew’s  Hospital;  M.  S.  Paterson,  M.R.C.S.,  L.R.C.P.,  St.  M: 
Hospital. 

Botany  with  Medical  Botany.— H.  E.  M.  Baylis,  St.  Bartholomew’s 
pital ;  E.  Bramley,  Sheffield  School  of  Medicine. 

{New  Regulations.) 

Elementary  Anatomy  and  Biology,  Chemistry,  and  Physics. — Houoi 
First  Class  — W.  B  Milbanke,  College  of  Medicine,  Newcastle-u 
Tyne.  Honours — Second  Class. —  H.  C.  Coxon,  College  of  Med! 
Newcastle-upon-Tyne  ;  I.  M.  Gover,  College  of  Medicine,  Newce 
upon-Tyne;  G.  G.  Turner,  College  of  Medicine,  Newcastle-u 
Tyne.  Pass  List.— J.  E.  Baker,  College  of  Medicine,  Newca 
upon-Tyne ;  F.  W.  Burn,  College  of  "Medicine,  Newcastle-u 
Tyne;  F.  A.  Cooke,  College  of  Medicine,  Newcastle-upon-Tync 
S.  Davison,  College  of  Medicine,  Newcastle-upon-Tyne;  D.  1 
cote,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  W.  Mil 
miss,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  O’Neil, 
lege  of  Medicine,  Newcastle-upon-Tyne;  C.  M.  Pennefather, Co 
of  Medicine,  Newcastle-upon-Tyne ;  W.  G.  Robson,  College  of  ft 
cine,  Newcastle-upon-Tyne. 

Elementary  Anatomy  and  Biology. — A.  M.  G.  Walker,  College  of  Medii 
Newcastle  upon-Tyne. 

Chemistry  and  Physics. — W.  C.  Brown,  College  of  Medicine,  Newca) 
upon-Tyne  ;  C.  E.  Fenn,  King's  College  Hospital ;  H.  A.  Fiel 
College  of  Medicine,  Newcastle-upon-Tyne ;  L.  F.  Hemmans, 
lege  of  Medicine,  Newcastle-upon-Tyne;  C.  Johnson,  Colleg 
Medicine,  Newcastle-upon-Tyne;  F.  Pope,  Mason  College,  Birn 
ham ;  A.  Riley,  Westminster  Hospital ;  J.  A.  Swindale,  M. 
College,  Birmingham  ;  A.  W.  Tuxford,  St.  Mary’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEE  VICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  3,180  deaths  were  registered  during  the  week  ending  Satu 
September  15th.  The  annual  rate  of  mortality  in  these  towns,  v 
had  been  15.2  and  15  3  per  1,000  in  the  preceding  two  weeks,  furthei 
to  15.9  last  week.  The  rates  in  the  several  towns  ranged  from  1 
Nottingham  and  12.5  in  Plymouth  to  22.0  in  Brighton  and  24.5  in  Su 
land.  In  the  thirty-two  provincial  towns  the  mean  death-rate  wa 
per  1,000,  and  was  1.7  above  the  rate  recorded  in  London,  whicl 
14.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
raged  2.3  per  1,000;  in  London  the  rate  was  equal  to  2.1,  while  it 
raged  2.5  per  1,000  in  the  thirty-two  provincial  towns,  and  was  hi 
in  Wolverhampton,  Sunderland,  and  Preston.  Scarlet  fever  cau: 
death-rate  of  1.3  in  Salford  ;  whooping-cough  of  1  5  in  Norwich  ;  “f< 
of  2  7  in  Sunderland;  and  diarrhoea  of  4.0  in  Portsmouth.  4.3 in  Wc 
liampton,  and  5.6  in  Preston.  The  mortality  from  measles  showe 
marked  excess  in  any  of  the  large  towns.  The  80  deaths  from  dipht 
in  the  thirty-three  towns  included  55  in  London  and  4  in  She! 
Three  fatal  cases  of  small-pox  were  registered  in  London  and  3  ir 
mingham,  but  not  one  in  any  other  of  the  thirty-three  large  ti 
There  were  109  small-pox  patients  under  treatment  in  the  M 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospit 
Saturday  last,  September  15th,  against  158,  163,  and  129  at  the  ei 
the  preceding  three  weeks ;  19  new  cases  were  admitted  during 
week,  against  34,  40,  and  13  in  the  preceding  three  weeks.  The  nu 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  a 
the  London  Fever  Hospital,  which  had  been  2,117,  2,112  and  2,026  a 
end  of  the  preceding  three  weeks,  had  risen  again  to  2,079  on  Sati 
last;  269  new  cases  were  admitted  during  the  week,  against  232  am 
in  the  preceding  two  weeks. 


PUBLIC  HEALTH. 
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HEALTH  OF  SCOTCH  TOWNS. 

re  the  week  ending  Saturday  last,  September  15th,  815  births  and  442 
3  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
if  mortality  in  these  towns,  which  had  been  15.6  per  1000  in  each  of 
■cceding  two  weeks,  declined  to  15.5  last  week,  and  was  0.4  per 
Dove  the  mean  rate  during  the  same  period  in  the  large  English 
.  Among  these  Scotch  towns  the  death-rates  ranged  from  10  8  in 
to  24  2  in  Greenock.  The  zymotic  death-rate  in  these  towns 
red  2.2  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh, 
y,  and  Greenock.  The  204  deaths  registered  in  Glasgow 
'od  6  from  scarlet  fever,  4  from  diphtheria,"  and  3  from  “fever.” 
ital  cases  of  small- pox  were  recorded  in  Edinburgh. 


BAKEHOUSES  AND  BAKERS. 

rr,  Medical  Officer  of  Health  for  Putney,  makes  the  following 
ks  in  his  monthly  report  on  the  alleged  insanitary  condition  of 
ouses  in  London.  He  says  :  “  There  has  lately  been  a  great  attack 
d  a  so-called  exposure  of  the  sanitary  condition  of  London  bake- 
3.  To  judge  from  some  of  the  reports  lately  published  the  public 
be  made  to  believe  that  London  bakehouses  are  sinks  of  sanitary 
ties,  in  which  all  kinds  of  horrors  are  allowed  to  pass  unnoticed, 
for  fresh  and  more  striDgent  legislation  has  been  raised  in  regard 
se  places.  It  appears  to  me,  so  far  as  I  can  judge  by  my  own 
:t,  that  there  is  a  great  deal  of  the  alarmist  element  in  this  outcry, 
ouses  must  always  be,  in  the  nature  of  things,  to  a  certain  txtent 
Itliy.  If  there  are,  however,  any  insanitary  conditions  present 
are  capable  of  removal,  we  have  ample  power  under  the  Public 
i  Act  and  the  by-laws  framed  by  the  County  Council  to  effect  it 
it  the  necessity  of  further  legislation.” 


INVITING  THE  CHOLERA.— V. 

;  quarterly  meeting  of  the  Glamorgan  County  Council,  held  on 
iber  8th,  Dr.  Williams  reported  that  the  water  supply  of  the  Cow- 
district  was  still  very  unsatisfactory,  but  that  it  was  gratifying  to 
lat  the  authority  now  recognised  the  danger  that  might  result 
inhabitants  through  using  water  from  some  of  the  public  pumps, 
d  put  up  warning  notices.  Dealing  with  the  Briton  Ferry  district, 
lliams  stated  that  the  water  supply  of  the  village  of  Giant’s  Grave 
pplied  from  a  “pistyll,”  which  was  far  from  satisfactory,  especially 
;  tion,  for  on  a  higher  level  not  far  away  were  several  cesspools  and 
.  :yard. 

I  ' 

GENERAL  DISTRIBUTION  OF  TESTIMONIALS, 
ve  received  a  communication  in  reference  to  this  subject  which 
tired  at  page  446,  British  Medical  Journal,  August  25th,  1894, 
ve  been  asked  further  questions  on  it. 

eply  to  these  must  be  to  the  same  effect  as  there  expressed, 
i  r,  that  testimonials  should  only  be  sent  to  those  persons  having 
r  power  of  appointment.  If  a  candidate  were  to  send  them  to 
!  .  even  if  these  should  be  his  own  patients,  his  doing  so  would  not 
opinion  be  strictly  correct. 


GLASGOW  SEWAGE  PRECIPITATION  SCHEME. 
me  is  being  prepared  by  the  Commissioners  of  Police  of  Glasgow 
j  if  carried  out,  will  deal  with  the  whole  sewage  of  Glasgow  ana  its 
s,  and  will  ultimately  involve  the  cessation  of  the  pollution  of 
]  er  Clyde.  By  the  sewage  precipitation  works  recently  completed 
;  last  end  of  the  city,  the  drainage  of  the  whole  of  the  east  end  and 
on  of  the  central  district  of  the  city  has  been  provided  for,  an 
vering  3,465  acres.  On  the  north  side  of  the  river  an  area,  covering 
the  city  boundary  5,325  acres,  remains  to  be  dealt  with,  and  it  is 
edto  carry  the  sewage  from  this  area  westward  by  an  intercepting 
miles  long,  to  Dalmuir.  where  the  Corporation  of  Glasgow  owns 
suitable  as  to  position,  levels,  area,  and  configuration  for  the 
te  works.  In  its  course  westwards  the  intercepting  sewer  can  be 
Iso  to  receive  the  drainage  of  the  suburbs  of  Dowanhill,  Partick- 
dKelvinside,  while  the  large  district  of  Partick  can  be  similarly 
!  'd  in  the  scheme.  It  may  be  that  Patrick  and  its  neighbour  on  the 
ide  of  the  river,  Govan,  which  have  hitherto  fought  successfully 
inclusion  in  the  city,  mav  be  prevailed  upon  finally  to  link  their 
;S  with  Glasgow,  and  share  the  benefits  of  such  purifying  schemes, 
any  rate,  certain  that  when  Glasgow  has  achieved  the  object  of 
■ngineeriDg  projects,  she  will  no  longer  refrain  from  laying  a 
land  on  small  neighbours  up  and  down  the  river  who  continue  to 
the  stream  she  has  expended  so  much  to  cleanse. 


PAWNED  CLOTHES  AND  DISEASE. 
tony  Roche  (Professor  of  Hygiene,  Catholic  University,  Dublin) 
i  i :  .Investigation  into  the  sources  of  the  diffusion  of  infectious 
\  >es  is  one  of  the  most  important  duties  of  the  medical  officer  of 
i.  I  beg  to  draw  attention  to  one  very  rarely  referred  to  and 
easily  overlooked  by  pawnbroking  establishments.  The  poor, 
sick,  are  frequently  obliged  to  pawn  their  clothes,  bedding,  etc. 
are  made  into  bundles  and  placed  in  rows  in  frequently  ill- 
ated  rooms.  There  are  often  hundreds  of  these  bundles  in  one 
Should  aDy  of  the  clothes  be  infected,  the  other  bundles  run  a 
1  risk  of  becoming  so.  When  they  are  redeemed  they  carry  the 
■  e  into  many  houses.  The  possible  evil  does  not  end  here. 

!  i  the  clothes  be  not  redeemed,  they  are  sold  by  auction  at  the 
the  year,  and  so  find  their  way  into  secondhand  shops,  thus 
:  spreading  disease.  Not  alone  may  infectious  fevers  be  so  spread, 
issibly,  if  not  probably,  tuberculous  and  parasitic  diseases.  The 
1  y  is  not  easily  applied.  Pawnbrokers  should  be  obliged  to  send 
o  the  public  disinfector  the  soft  goods  received  each  day  before 
!  g  them.  Should  it  be  found  impossible  at  first  to  insist  on  daily 
j  iction,  it  might  be  done  weekly,  and  certainly  all  forfeited  goods 
1  be  disinfected  before  they  are  sold  by  auction.  I  should  be 
-i  d  to  hear  any  observations  or  reports  upon  this  subject. 

'here  would  be  considerable  practical  difficulty  in  carrying  out 


Dr.  Roche’s  suggestion  in  its  entirety,  but  it  deserves  consideration, 
and  especially  in  times  of  epidemic.  There  can  be  no  question  of  the 
dangerous  facilities  which  pawnshops  afford  for  the  diffusion  of  infec¬ 
tion  and  parasites. 


STATEMENT  OF  NOTIFICATION  CHARGES. 

A  Member’s  quarterly  account  for  notification  fees  has  been  sent  in,  and 
certified  by  the  medical  officer  of  health,  but  the  sanitary  authority 
refuse  to  pay  unless  a  detailed  statement  is  furnished.  He  asks  if 
their  refusal  is  legal. 

***  The  objection  seems  vexatious,  and  could  probably  not  be  sus¬ 
tained  legally.  The  Act  says  nothing  as  to  any  obligation  of  the  kind, 
and  the  particulars  are  already  known  to  the  medical  officer  of  health  ; 
at  the  same  time,  it  is  by  no  means  clear  that  the  point  is  worth 
contesting. 


DUAL  NOTIFICATION. 

A.  T.  S.  writes:  A.  and  B.,  principal  and  registered  assistant,  practise  in 
a  notifiable  district.  B.  takes  on  A.’s  patients,  and  visits  infectious 
cases  already  notified  bv  A.  Is  it  compulsory  on  B.  to  renotify,  and 
does  he  render  himself  liable  to  prosecution  if  he  refrain  from  so 
doing  ? 

*V*  It  is  not  usual  for  the  assistant  to  “  renotify  ”  under  the  circum¬ 
stances  named,  and  probably  the  sanitary  authority  would  demur  to 
such  a  course.  Nevertherless,  the  wording  of  the  Act  seems  to  require 
him  to  do  so;  but  it  is  not  likely  that  any  question  of  prosecution 
would  arise,  or  that  any  bench  would  regard  the  omission  as  contra¬ 
vening  the  spirit  of  the  Act. 


A  STRING  OF  QUESTIONS. 

G.  C.  P.  asks : 

1.  Is  it  compulsory  upon  the  landlord  to  find  well  ropes  for  his 
tens, nts  dependent  for  their  drinking  water  upon  a  well  supply.  The 
wells  in  question  are  200  to  300  feet  deep,  and  a  rone  costs  about  £2  10s. 
It  has  been  the  custom  here  for  the  cottagers  to  club  together  and  find 
their  own  ropes,  to  which  the  squire  subscribes.  In  other  villages  the 
landlords  mostly  find  ropes.  What  is  the  ordinary  custom  ? 

2.  Is  it  the  duty  of  the  sanitary  authority  to  provide  disinfectants  to 
the  schools  (public  elementary)  in  the  district,  as  an  ordinary  rule? 
(In  case  of  an  epidemic  I  recognise  that  it  is  their  duty ;  my  question 
refers  to  other  occasions). 

3.  With  regard  to  school  closing  in  case  of  epidemics.  The  ordinary 
custom.  I  assume,  is  to  consult  the  medical  officer  of  health  as  to  the 
advisability  or  not  of  closing.  Should  he  recommend  closing,  and  the 
local  authority  order  the  same,  he  gives  a  certificate  to  that  effect,  but 
sometimes  the  medical  officer  of  health  is  not  consulted,  and  then  one 
of  two  things  happens— either  the  school  is  closed  by  the  managers  on 
their  own  authority,  or  they  get  the  certificate  of  a  medical  man  (not 
the  medical  officer  of  health).  This  is  not  the  course  ordered  by  the 
Education  Department,  but  it  seems  that  they  must  accept  these  certi¬ 
ficates  as  valid,  otherwise  I  should  have  been  appealed  to,  I  am  sure. 
Again,  if  instead  of  closing  I,  on  authority  of  sanitary  authority,  order 
several  children  to  be  prevented  from  attending  school,  the  managers 
appeal  to  me  that  unless  the  school  is  closed  they  will  lose  their  grant. 
Am  I  justified  on  these  grounds  alone  (where  prohibition  would  be 
enough  without  closing)  to  recommend  closing?  Do  the  Education 
Department  recognise  this  difficulty,  and  were  I  to  certify  that  several 
children  were  prevented  from  attending  would  they  allow  these 
attendances  in  considering  the  grant  ? 

4.  Is  a  medical  officer  ot  health  entitled  to  copies  of  Acts  (sanitary) 
at  the  expense  of  the  local  authority.  Should  he  apply  to  Clerk  for 
same,  or  can  he  get  them  and  charge  the  authority.  If  so,  which  is  the 
best  way  to  get  them— singly  or  in  book  form  ? 

5.  In  case  of  prosecution  undertaken  by  the  sanitary  authority,  can 
the  sanitary  authority  compel  the  medical  officer  of  health  to  conduct 
a  case  ?  The  clerk  is  also  clerk  to  the  magistrates,  hence  some  difficulty 
presents.  To  my  surprise  I  was  recently  called  upon  to  conduct  a  case, 
the  clerk  being  present. 

6.  Is  it  the  rule  that  permission  to  a  patient  suffering  from  a  notifi¬ 
able  disease  to  go  out  in  the  street  comes  from  the  medical  attendant 
or  the  medical  officer  of  health  ?  If  the  medical  officer  of  health  con¬ 
siders  the  isolation  too  short  in  any  case  what  course  should  he  pur¬ 
sue  ? 

7.  In  a  wide  district  such  as  this  with  an  inversely  proportionate 
salarv,  in  case  of  a  general  survey  or  a  special  report  (ordered  by  the 
Local  Government  Board)  entailing  a  special  survey  would  it  be  reason- 
aole  to  ask  for  a  special  honorarium,  or  if  this  is  not  reasonable  should 
I  be  entitled  to  expenses  incurred  in  making  the  survey  ?  I  keep  three 
horses  and  consider  that  the  third  is  necessitated  by  my  health  ap¬ 
pointment.  I  do  not  expect  to  get  any  recompense  for  this,  but  in 
making  a  survey  and  visiting  sometimes  three  or  four  villages  a  day 
on  this  account  I  find  the  expenses  of  stabling,  etc,,  considerable. 
Can  I  reasonably  expect  this  to  be  repaid  ?  The  district  embraces 
about  80,000  acres,  population  about  17,000,  salary  £50. 

***  l.  Where  a  deep  well  constitutes  the  water  supply,  it  seems 
reasonable  to  regard  the  rope  as  part  of  the  necessary  fittings,  for 
which  the  landlord  is  responsible. 

2.  It  is  not  the  duty  of  a  sanitary  authority  to  provide  disinfectants 
for  routine  use  in  public  elementary  schools. 

3.  If  the  medical  officer  of  health  is  satisfied  that  the  exclusion  of 
certain  children  from  a  school  is  all  that  is  necessary,  lie  would  not, 
strictly  speaking,  be  justified  in  closing  the  school  merely  in  order  to 
save  the  grant.  Usually  a  further  reason  is  found  for  the  latter  course 
on  grounds  of  public  safety.  We  are  unable  to  say  whether  in  con- 
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sidering  the  grant  the  Education  Department  would  take  into  account 
the  exclusion  of  scholars  by  order  of  the  sanitary  authority. 

4.  It  is  usual  for  the  medical  officer  of  health  to  be  supplied  with 
copies  of  the  necessary  Acts  of  Parliament,  but  it  is  a  matter  entirely  at 
the  discretion  of  the  local  authority. 

5.  It  is  not  a  part  of  the  duty  of  the  medical  officer  of  health  to  con¬ 
duct  cases  in  court. 

6.  It  is  within  the  discretion  of  the  medical  attendant  to  give  such 
permission.  If  the  medical  officer  of  health  considers  the  isolation  too 
short,  he  should  in  the  first  instance  confer  with  the  doctor  in  attend¬ 
ance  upon  the  case. 

7.  There  would  be  nothing  unreasonable  in  asking  for  a  special  grant 
for  special  services  rendered,  and  the  case  described  seems  to  come 
within  that  category. 


AMPUTATION  BY  A  DISTRICT  MEDICAL  OFFICER. 

District  Medical  Officer,  who  holds  the  degrees  M.B.  and  Master  of 
Surgery,  writes  to  ask  for  information  concerning  a  case  where  ampu¬ 
tation  of  a  limb  is  likely  to  be  required,  and  says,  “Ami  to  believe 
that  before  interfering  I  must  go  to  the  expense  of  calling  an  L.R.C.P. 
or  M.R.C.S.  from  some  distance  for  consultation  ?” 

***  Our  correspondent  can,  if  he  likes,  perform  the  amputation  at 
any  time,  without  any  advice  or  assistance,  but  in  order  to  enable  him 
to  obtain  the  extra  fee  allowed  for  an  amputation,  he  must  (unless  the 
case  is  one  of  accident  immediately  threatening  life),  before  operating, 
obtain  the  advice  of  some  one  registered  under  the  Medical  Act  of 
1858,  and  produce  to  the  guardians  the  certificate  of  such  person,  stat¬ 
ing  that  in  his  opinion  it  was  right  and  proper  that  such  amputation 
should  be  performed. 


INCREASE  OF  SALARY. 

At  the  last  meeting  of  the  Chesterfield  Town  Council  it  was  decided  to 
increase  the  medical  officer’s  salary  (Dr.  J.  Gould)  from  £200  to  £300  per 
per  annum. 


OBITUARY, 


It  is  with  regret  that  we  have  to  announce  the  death  of 
Brigade-Surgeon  Hamilton  Mitchell,  late  96th  Eegiment,  at 
his  residence  Lanowlee,  Derry,  after  a  short  illness.  Brigade- 
Surgeon  Mitchell  entered  the  army  in  1854  as  a  Staff  Assist¬ 
ant-Surgeon.  In  September  of  that  year  he  was  ordered  to 
the  Crimea,  where  he  served  from  November  8th,  1854,  to 
February  18th,  1855,  being  present  at  the  bombardment  and 
fall  of  Sebastopol.  For  distinguished  services  he  was  awarded 
a  medal  and  clasp,  and  also  the  Turkish,  medal.  He  was  sub- 
sequently  gazetted  Assistant-Surgeon  to  the  96th  Regiment, 
in  which  he  served  for  over  twenty-one  years  in  various  parts 
of  the  world.  He  was  compelled  to  retire  from  the  service 
at  a  comparatively  early  age  owing  to  a  weak  heart,  and  took 

up  his  residence  at  Derry.  He  survived  his  wife  only  six 
months,  and  leaves  a  large  family. 


The  death  is  reported  of  Dr.  H.  F.  Carter,  of  Brighton, 
alter  an  illness  of  more  than  eight  years.  He  was  born  on 
September  15th,  1820,  at  Avranches,  in  Normandy,  and  was 
therefore  at  the  time  of  his  death,  which  occurred  on 
September  14th,  on  the  eve  of  completing  his  74th  year. 
He  was  an  M.D.  of  King’s  College,  Aberdeen,  having  taken 
the  degree  in  1859,  and  had  also  qualified  as  an  extra 
F'C-^n^1ot^of  R°yal  College  of  Physicians  of  England, 
r  .R.C.S.Eng.,  and  L.S.A.Lond.  After  practising  a  few 
years  at  Shoreliam,  he  went  to  practise  at  Brighton  about 
forty  years  ago.  He  retired  from  practice  some  eight  years 
ago  owing  to  continued  illness.  The  deceased  was  twice 
“a^iea-  A  The  burial  service  was  read  at  the  Parish  Church 
of  St.  Peter  on  September  18th,  and  the  body  was  then 
removed  to  Woking  for  cremation. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

_  CARLOW  DISTRICT  ASYLUM. 

The  governors  having  been  unable  to  elect  an  assistant  medical  officer 
ti^lnngr^°,r^,Pea  efd  tles  ’  have,  requested  the  Lord  Lieutenant  to  make 
the  appointment,  or,  a  period  of  two  months  having  passed,  and  the 
gmernors  right  having  therefore  lapsed,  to  restore  the  right  to  them. 

BELFAST  ROYAL  HOSPITAL. 

The  new  buildings  for  the  extern  department  are  approaching  comple¬ 
tion  under  the  supervision  of  Mr.  Vincent  Craig,  C.E.  They  will  afford 


ample  and  much-needed  accommodation  for  the  large  and  consl 
increasing  out-patient  department  of  the  hospital,  which  now  am 
to  about  25,000  cases  annually.  In  addition  to  several  surgical  dri 
rooms,  the  new  buildings  contain  a  fine  room  for  ophthalmic  wc 
dark  room,  and  dressing  and  consulting  room  for  the  assistant 
sician. 


CONSUMPTIVE  HOSPITALS  FOR  SCOTLAND. 

The  scheme  of  the  first  hospital  for  consumptives  in  Scotland,  talk 
for  a  long  time,  is  being  realised  by  one  man,  Mr.  Quarrier,  famo 
the  founder  and  director  of  the  Orphan  Homes  of  Scotland 
described  recently  the  laying  of  the  foundation  stone  of  the  ho? 
which  is  being  built  on  ground  at  Bridge  of  Weir,  sixteen  miles 
Glasgow,  in  the  immediate  vicinity  of  the  homes,  and  in  one  of  the 
salubrious  districts  in  Scotland.  The  present  building  is  only  om 
se*ies  of  six  or  eight,  expected  to  cost  something  like  £60,000,  am 
whole  project  has  been  very  carefully  thought  out  and  planned  to 
every  requirement  modern  medicine  can  suggest.  The  site  is  shel 
from  the  north  and  east.  The  buildings  will  be  detached  fron 
another,  each  capable  of  accommodating  from  35  to  50  patient' 
arrangements  providing  as  far  as  possible  apartments  for  i- 
patients.  Each  patient  will  have  1,200  cubic  feet  air  space.  The 
will  be  built  hollow,  and  the  windows  will  be  provided  with  inner  s 
to  prevent  rapid  changes  of  temperature.  The  floors  will  be  of 
pine,  waxed;  no  projecting  woodwork  or  skirtings  will  be  allowed 
the  walls  will  be  finished  with  hydraulic  plaster,  wrought  to  a  per 
smooth  and  hard  surface  and  rounded  at  all  corners,  so  that  as 
surface  as  possible  will  be  presented  for  the  attachment  of  solid  part 
The  ventilation  will  be  by  propulsion,  the  arrangements  providin 
the  heating  or  cooling  of  the  air  as  required  and  for  washing  impu 
from  it.  The  plans  provide  also  for  a  doctor’s  house,  separate  s 
houses,  washing  house,  and  laundry.  The  dedication  ceremonia 
attended  by  a  large  and  influential  assembly,  among  whom  was 
fessor  Gairdner,  who  delivered  a  very  sympathetic  speech.  Ahead- 
without  any  canvassing  £12,000  have  been  put  into  Mr.  Quarrier's  1 
for  this  work,  mostly  by  anonymous  donors. 


MEDICAL  NEWS, 


Dr.  B.  J.  Guillemard,  formerly  of  Southsea,  District 
geon  for  Aliwal  North,  Cape  Colony,  has  been  appoi 
Justice  of  Peace  for  the  district  of  Aliwal  North. 

The  monument  to  Villemin,  the  discoverer  of  the  infect 
nature  of  tuberculosis,  will  be  unveiled  at  Bruyeres  (Vos 
on  September  30th. 

Presentation. — Mr.  Hy.  Thomas  Benson  has  been 
sented  with  a  silver  tankard,  cigarette  case,  inkstand, 
silver  knives  by  the  Market  Deeping  and  district  ambul 
classes. 

Medical  Magistrate. — Upon  the  recommendation  of 
Right  Hon.  the  Earl  of  Dartmouth,  Lord-Lieutenan 
Staffordshire,  the  name  of  Dr.  Joseph  Quirke,  of  Handswc 
Birmingham,  has  been  placed  in  the  Commission  of 
Peace  for  the  county  of  Stafford. 

Hackney  School  Scandal. — At  the  last  meeting  of 
Hackney  guardians  it  was  proposed  that  a  letter  be  wri 
to  the  Local  Government  Board,  stating  that  the  guard 
desired  to  withdraw  their  proposal  to  grant  a  pension  to 
Hadwicks.  The  motion  was  ultimately  carried,  but  m 
was  given  by  one  of  the  guardians  that  at  the  next  inee 
he  would  move  that  it  be  rescinded. 

Donations. — Lord  Rothschild  has  given  100  guineas  tc 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 
John  S.  Gilliat,  M.P.,  and  Colonel  Makins,  have  both 
10  guineas.  The  special  fund  which  the  hospital  desire 
raise  is  a  sum  of  £2,000. 

Work  at  High  Altitudes. — Mr.  Whymper,  in  the  An 
and  Mr.  Conway,  in  the  Himalayas,  both  found  that 
amount  of  fatigue  experienced  at  very  high  altitudes  was  id 
greater  in  proportion  to  the  amount  of  climbing  done  t 
at  the  altitudes  met  with  in  the  Alps.  Mr.  Conway’s  S' 
guide  was  very  clear  on  this  point.  An  estimate  has  1 
made  of  the  amount  of  work  done  by  the  navvies  engage 
making  the  Central  Railway  in  Peru  at  altitudes  read 
and,  at  one  point  of  the  line,  exceeding  the  highest  S' 
peaks.  Lip  to  about  9,000  feet  the  amount  of  work  done 
aboutthenormal.  Above  this  altitude  a  falling  off  was  noti 
and  increased  so  rapidly  that  at  12,000  feet  the  amoun 
work  done  was  from  a  quarter  to  a  third  less.  Above 
height  the  diminution  continued,  and  at  the  highest  p 
of  the  line — the  tunnel  of  Galeria,  about  16,400  feet  above 
sea — 100  men  were  required  to  do  the  work  which  could  1 
been  accomplished  easily  by  50  at  the  sea  level. 
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,'essob  Carl  Fraenkel,  of  Marburg,  has  accepted  the 
ui  Hygiene  in  tlie  University  of  Halle,  rendered  vacant 
*  transfer  of  Professor  Renk  to  Dresden.  Professor 
cel  will  not  take  up  his  new  duties  until  Easter,  his 
icing  supplied  during  the  winter  session  by  Dr.  Behr- 
hose  discovery  of  the  diphtheria  antitoxin  has  made 
me  so  well  known. 


MEDICAL  VACANCIES, 
following  vacancies  are  announced: 

EM  HOSPITAL. — Two  Resident  Clinical  Assistants.  Apartments, 
ins,  and  attendance  provided.  Applications,  endorsed  “  Clinical 
Rantship,”  to  the  Treasurer  by  October  1st. 
i’ATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
board  and  residence.  Applications  to  Mr.  John  Coombs.  Hono- 
Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  September 

TDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli¬ 
ng  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
30  th. 

I  HOSPITAL  (FREE),  Brompton,  S.W. — Two  House-Surgeons, 
•y  at  the  rate  of  £60  and  £50  per  annum  respectively,  with  board 
residence.  Applications  to  the  Secretary  by  October  5th. 

:EN’S  HOSPITAL,  Nottingham. — House-Surgeon.  Appointment 
ix  months,  but  eligible  for  re-election.  Salary  at  the  rate  of  £100 
nnum.  Applications  to  the  Secretary  by  September  24th. 

1  iYLUM,  Birmingham.— Resident,  Clinical  Assistant,  for  three  or 
;  nontlis,  without  salary.  Applications  to  the  Medical  Superin- 
mt. 

X  UNION.— Medical  Officer  of  Health  to  the  Sanitary  Authority, 
y,  £100  per  annum.  Applications  to  Edward  H.  Perrin,  Solicitor, 

:  to  the  Rural  Sanitary  Authority,  Temple  Cloud,  near  Bristol,  by 
ier  3rd. 

tLAND  INFIRMARY,  Carlisle. —Assistant  House-Surgeon, 
y,  £40  per  annum,  witli  bo  trd,  lodging,  and  washing.  Appoint- 
for  one  year.  Applications  to  the  Secretary  by  October  9th. 
HOSPITAL  OF  LONDON,  Leicester  Square. — Assistant  Dental 
3on.  Must  be  Licentiate  of  Dental. Surgery  of  one  of  the  licens- 
odies  recognised  by  the  General  Medical  Council.  Applications 
estimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

)NDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell,  E. 
ase- Physician.  Board,  lodging,  etc.,  provided,  but  there  is  no 
I  y  attached  to  the  post.  Applications  to  the  Secretary  by  Octo- 
I  h. 

L  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  and 
e-Physician.  Salary,  £130  and  £70  per  annum  respectively,  with 
!  snee,  board,  and  washing.  Appointments  for  one  year,  but  can¬ 
es  will  be  eligible  for  re-election  for  two  subsequent  years, 
wo  Assistant  House-Surgeons,  appointment  for  six  months,  but 
le  for  re-election  for  another  six  months.  No  salary.  Resi- 
i  i,  board,  and  washing  provided.  Applications  to  Howard  J. 
is,  House  Governor,  by  October  6th. 

L  INFIRMARY  AND  DISPENSARY,  Doucaster.-Indoor  Dis- 
t  and  Assistant  to  House-Surgeon.  ‘No  salary,  but  board,  lodg- 
nd  washing  provided.  Applications  to  Joseph  Clark,  Honorary 
'  tary,  by  September  27th. 

YARMOUTH  HOSPITAL.— House-Surgeon ;  must  be  doubly 
led.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica- 
and  testimonials  to  Richard  F.  Ferrier,  Honorary  Secretary,  by 
mber  22nd. 

OSPITAL. — House-Physician,  House-Surgeon,  and  Surgeon  for 
ntdoor  Department.  Appointments  for  six  months.  Salaries 
A  rate  of  £50  a  year  each,  with  board  in  the  hospital.  Applica- 
|  to  the  Secretary,  Mr.  George  V.  Mann,  33,  Bernard  Street,  Leith, 

;  tober  1st. 

1  COUNTY  ASYLUM,  Hanwell. — Fifth  Assistant  Medical  Officer  ; 
y  qualified  and  between  23  and  30  years  of  age.  Salary,  £120  per 
n,  rising  £5  a  year  to  £150,  with  board,  furnished  apartments, 
ashing.  Applications,  on  forms  to  be  obtained  at  the  Asylum 
littee  Office,  21,  Whitehall  Street,  S.W. ,  where  such  forms,  duly 
up,  must  be  delivered  by  12  o’clock  on  September  22nd. 

STER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Place,  Cheetliam  Hill  Road. — House-Surgeon.  Salary,  £80  per 
a,  with  apartments  and  board.  Applications  to  Hubert  Teague, 
ary,  38,  Barton  Arcade,  Manchester,  by  October  3rd. 

3LITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physician, 
-Surgeon,  and  Assistant  House-Surgeon.  Appointments  from 
1  iber  1st.  1894,  to  March  31st,  1895.  Salary  at  the  rate  of  £60  a 
i  or  the  two  former,  and  at  the  rate  of  £30  a  year  for  the  latter. 

1  ations  to  Charles  H.  Byers,  Secretary,  by  October  1st. 

SPITAL  FOR  WOMEN,  144.  Euston  Road,  N.W.— Female  Assist- 
:  'ysician  ;  appointment  for  two  years.  Also  two  Clinical  Assist- 
or  Out-patient  Department ;  appointment  for  one  year.  Appli- 
>  s  and  testimonials  to  Margaret  M.  Bagster,  Secretary,  by  Sep- 
1  r  26th. 

'  'ISPENSARY  AND  COTTAGE  HOSPITAL  — Resident  House- 
1  m  and  Dispenser;  unmarried.  Salary,  £70  per  annum,  with 
aud  lodging.  Applications  to  F.  D.  Wise,  Honorary  Secretary. 
OLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in  Public 
'  i.  Applications  to  the  Secretary  by  September  27th. 

ATLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
l  lish  Square,  W.— Resident  Medical  Officer,  doubly  qualified. 


Salary,  100  guineas  per  annum,  with  an  annual  increase  of  10  guinea0 
to  a  maximum  of  120  guineas,  with  furnished  apartments,  attendance", 
coal,  and  gas.  Applications  to  the  Secretary  by  October  1st. 

SEAMEN'S  HOSPITAL  SOCIETY,  Dreadnought,  Greenwich,  S  E _ House- 

Physician  and  House-Surgeon  to  the  Dreadnought  Hospital’  Salary 
£75  and  £50  per  annum  respectively,  with  board  and  residence  Also 
Junior  House-Surgeon  for  Branch  Hospital,  Royal  Albert  Dock  E 
Salary,  £50  per  annum,  with  board  and  residence.  Applications  to  P 
Michelli,  Secretary,  by  October  3rd. 

THE  COPPICE  ASYLUM,  Nottingham— Assistant  Medical  Officer;  un¬ 
married  and  not  exceeding  28  years  of  age.  Salary,  £120  per  annum, 
with  apartments,  board,  attendance,  and  washing.  Applications  to 
Dr.  Tate  at  the  Asylum. 

THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  bv  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T.  Pike,  Secretary,  bv 
October  10th. 


VICTORIA  INFIRMARY  OF  GLASGOW. — Superintendent  and  Resident 
Medical  Officer.  Salary,  £300  per  annum,  with  board  and  lodging  in 
the  infirmary.  Applications  to  Francis  Bisset,  Secretary,  bv  Ooto- 
ner  3rd. 


MEDICAL  APPOINTMENTS. 

Acheson-Wilkin,  J.,  L.R.C.P.&  S.Edin.,  L.F.P.S.Glasg.,  L.M.,  appointed 
Assistant  Surgeon,  East  Dispensary,  Liverpool,  vice  T.  B.  P.  Wilkin¬ 
son,  M.B.,  resigned. 

Anderson,  T.  A.,  M.D.Edin.,  appointed  Medical  Officer  of  the  Isolation 
Hospital  of  the  Epsom  Local  Board. 

Christie,  W.  L.,  M.D.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Bristol 
Hospital  for  Sick  Children  and  Women,  vice  Alexander  Jamieson, 
M.B. ,  resigned. 

Clark,  Francis  W.,  M.B.Durh.,  L.R.C.P.Lond.,  reappointed  Medical  Offi¬ 
cer  Health  for  the  Borough  and  Port  of  Lowestoft  and  Medical  Super¬ 
intendent  to  the  Lowestoft  Sanatorium. 

Collier,  Herbert,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed 
Medical  Officer  for  the  South  District  of  the  Great  Yarmouth  Union, 
vice  James  Ryiey,  M.D.Lond. 

Ellison,  Dr.  F.,  appointed  Resident  Assistant  Medical  Officer  to  the 
Mayo  Lunatic  Asylum. 

Hicks,  Thomas  W.,  M.  B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical 
Officer  ot  the  Highgate  Division  of  the  Great  Northern  Railway  and 
Medical  Officer  to  the  Sixth  District  of  the  Barnet  Union. 

Hoffmeister,  William,  M.D.Heidelb.,  reappointed  Medical  Officer  of 
Health  to  the  Cowes  Port  Sanitary  Authority. 

Martin,  Antony  A.,  M.R.C.S..  L.R.C.P.,  late  House-Surgeon  to  St.  Mary’s 
Hospital,  W.,  appointed  Third  Assistant  Medical  Officer  to  the  Hants 
County  Asylum,  Fareham. 

Mirza,  Ahmed.  M.B.,  C.M.,  B.Sc.Edin.,  appointed  Medical  Officer  of 
Health  for  the  City  of  Hyderabad,  Deccan,  India. 

Parry,  R.  H.,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Honorary  Surgeon  to 
the  Royal  Hospital  for  Sick  Children,  Glasgow,  vice  Professor 
Macewen,  resigned. 

Pettey.  T.,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Assistant  House-Surgeon  to  the  General  Infirmary  at  Gloucester  and 
the  Gloucestershire  Eye  Institution,  vice  E.  S.  Humphreys. 

Rorertson,  John,  M.D.Edin.,  appointed  Medical  Officer  of  Health  for 
the  St.  Helen’s  Urban  Sanitary  District,  vice  Robert  McNicoll, 
M.R.C.S.Eng.,  resigned. 

Shaw,  Richard  Holgate,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  lor  the  Liversedge  Urban  Sanitary  District,  vice 
John  Shives,  M.D.Aberd.,  resigned. 

Thomas,  David  Edward,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  Christchurch  and  Nash  Districts  of  the  Newport  Union. 

Tweedie,  Francis  King,  M.B.R.U.I.,  B.Ch.,  reappointed  Medical  Officer 
of  Health  to  the  Hueknall  Huthwaite  Local  Board. 

Usher,  Charles  H.,  M.B.Camb.,  F.R.C.S. Edin.,  appointed  Ophthalmic 
Surgeon  to  the  Aberdeen  Royal  Infirmary. 

Windle,  Jabez  Davenport,  L.R.C.P.I.,  L.R.C.S. Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Southall  and  Norwood  Urban  Sanitary  Dis¬ 
tricts. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  J /ruths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Hingston.— On  August  26th,  at  Liskeard,  Cornwall,  the  wife  of  Richard 
Hingston,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGE. 

Lightfoot— Dodds.— On  September  19th,  at  St.  Michael’s  Church,  Stock- 
well,  by  the  Rev.  S.  Bell,  M.A.,  J.  P.  Lightfoot,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  of  Leyburn,  Yorks.,  to  Kate  Marian,  eldest  daughter  of  R.  R. 
Dodds,  Esq.,  of  33,  Stockwell  Park  Crescent. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 
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Cremation. 

An  Old  Member  could  find  the  information  he  asks  [for  by  refen 
former  volumes  of  the  British  Medical  Journal,  or  by  writing 
Secretary  of  the  Cremation  Society,  8,  New  Cavendish  Street,  I 
W.  The  whole  subject  of  disposal  of  the  dead  has  been  fully  t’re; 
Sir  Spencer  Wells,  m  the  second  volume  of  Stevenson’s  and  Mr 
Treatise  on  Hygiene  and  Public  Health ,  published  last  year  by  C 
hill. 

Downward  Competition. 

A  Struggling^Practitioner. — We  thoroughly  sympathise  with  o 
respondent,  and  strongly  condemn  such  a  system  of  “  touting 
describes.  It  is  sad  to  learn  that  some  medical  practitioners  li 
little  regard  for  the  ethics  of  their  profession  as  to  resort  to  the 
to  bringing  such  matters  under  the  notice  of  the  General  1 
Council  we  do  not  think  much  good  would  result  therefrom.  ' 
case  of  the  Medical  Aid  Association,  that  body  apparently  came 
conclusion  that  it  had  no  power  to  interfere  with  the  downwar 
petition  to  which  their  methods  inevitably  tended. 

Midwifery  in  the  Army^. 

H.  T.  R.  is  informed  that  attendance  by  army  medical  officers  oi 
wifery  cases  is  optional,  under  ilie  terms  of  the  following  rest 
(Medical  Regulations)  para.  707:  “Attendance  cannot  be  claim 
the  wives  of  officers  or  soldiers  during  their  confinement  (with  ti 
ception  of  the  wives  of  soldiers  admitted  into  a  hospital  for  such 
unless  the  assistance  of  a  midwife  or  civil  practitioner  cannot  I 
cured,  or  unless  the  midwife  or  civil  practitioner  privately  emi 
should  require  the  assistance  of  a  medical  officer  in  any  c 
danger.” 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  thtir  respective  headings. 

QUERIES. 


A  Member  asks  if  there  is  a  reliable  pamphlet  on  the  reduction  of 
obesity. 

Alpha  —We  do  not  anticipate  that  our  correspondent,  supported  as  he  is 
by  the  house  committee,  will  have  any  difficulty  in  answering  “P.'s” 
question  to  the  satisfaction  of  the  board.  If  a  patient  dying  from 
cancer  find  suet  pudding  to  agree  with  her,  why,  in  the  name  of 
common  sense  should  she  not  have  snet  pudding  ?  How  to  deal  with 
unqualified  practice  by  P.  is_ a  more  difficult  matter.  In  the  present 
instance  a  question  from  a  friendly  guardian  might  elicit  the  informa¬ 
tion  why  it  lmd  been  found  impracticable  to  give  the  patient  the  relief 
which  an  early  operation  would  have  afforded.  And  if  the  coroner 
could  be  induced  to  hold  inquests  on  some  of  the  cases  attended  by 
P.  up  to  within  a  few  days  of  death,  the  eyes  of  the  public  might  be— 
ive  do  not  say  would  be— opened  to  his  true  character. 

M.R.C.P.I.  writes  with  reference  to  an  answer  published  in  the  British 
Medical  Journal  of  September  8tli  to  the  effect  that  it  would  be  very 
unusual  for  a.  Member  of  the  Royal  College  of  Physicians  to  put  “  Phy¬ 
sician  ”  on  his  doorplate,  to  ask  what  physicians  who  do  not  possess  a 
University  degree  ought  to  do. 

***  It  will  be  recollected  that  we  did  not  say  more  than  that  it  would 
be  unusual  to  put  the  word  “Physician”  on  a  doorplate  or  visiting  card. 
We  did  not  say,  and  do  not  desire  to  be  understood  to  have  meant,  that 
there  would  be  anything  “  incorrect”  in  doing  so,  but  owing  probably 
to  the  fact  that  the  great  majority  of  physicians  do  possess  a  University 
degree  it  is  distinctly  uncommon. 

Institutions  for  Idiots. 

J.  asks:  Is  there  any  institution  (1)  in  the  midland  counties  where  an 
idiot  could  be  received  on  payment  of  a  small  sum  ?  (2)  Is  an  idiot  en¬ 
titled  to  free  admission  into  an  ordinary  county  asylum,  in  the  same 
way  as  an  ordinary  pauper  lunatic  ? 

1.  Royal  Albert  Asylum  for  Idiots,  Lancaster.  2.  Yes. 

Climate  for  Early  Phthisis. 

H.  S.  asks :  Which  of  the  following  places  is  the  most  suitable  for  a 
patient  with  a  tendency  to  phthisis  to  winter  at— Chateau  a’oix, 
V  evey,  Locarno,  Nervi,  or  Castellamare  ? 

***  We  should  be  disposed  to  select  Nervi  as,  on  the  whole,  the  most 
suitable  resort  of  those  mentioned. 

Treatment  of  Sweating  Feet. 

A.  M.  S.  writes  :  Perhaps  some  of  your  readers  may  be  able  to  give  me  their 
experience  of  treating  sweating  feet  with  unpleasant  odour  in  boys. 

,0^  mlrie’  aged  12,  suffers  lrom  this.  I  will  feel  obliged  for  any 
effectual  remeoy  of  simple  application.  I  see  one  in  the  British 
Medical  Journal  of  September  loth  from  a  French  military  medical 
man,  but,  it  seems  rather  a  severe  I  have  been  using  a  solution  of 

alum  after  careful  washing  at  night,  but  the  trouble  continues. 


ANSWER*. 


An  Old  Member  B.M.A. — The  matter  is  not  one  which  would  come 
within  the  cognisance  of  the  General  Medical  Council. 

Dunelmian.  The  value  of  Smellie’s  Midwifery  is  rather  historical  than 
monetary.  The  work  would  probably  only  sell  for  a  few  shillings,  but 
much  would  depend  upon  its  condition. 

IEsculap.  If  our  correspondent  can  prove  that  the  charges  were 
maliciously  made,  and  were  entirely  groundless,  we  think  he  would 
have  good  cause  for  an  action.  But  he  should  consult  his  solicitor 
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We  are  asked  to  state  that  any  gentleman  now  or  formerly  coin 
with  Charing  Cross  Hospnal  who  may  not  have  received  an  invi 
to  the  conversazione  on  October  1st,  when  Professor  Alex 
Macalister  will  distribute  the  prizes,  is  requested  to  communicat 
the  Dean  at  the  Medical  School. 

The  British  Medical  Journal  Commission  on  the  Provo 
Workhouse  Infirmaries— Notes  of  Progress. 

We  see  by  a  report  in  the  Cornish  Times  that  that  paper  has  sent  a 
sentative  to  follow  our  Commissioner  through  Liskeard  Infir! 
with  this  gratifying  result  that  the  facts  as  stated  in  our  report! 
been  substantiated,  the  two  inspections  differing  only  in  ununp, 
details.  The  insufficient  staff  of  nurses,  the  absence  of  night  du 
the  extensive  use  of  paupers  as  ward  helpers,  the  want  of  hot 
and  of  a  sufficiency  of  baths,  the  carelessness  in  serving  the  foo 
these  charges  are  to  be  found  in  both  reports.  The  Cornish  Times 
sentative  cannot  discern  what  is  wrong  with  the  nursery,  nor  wit 
lying-in  room  ;  this  may  be  caused  by  a  want  of  experience  in  lio 
management,  but  we  are  quite  sure  that  any  unprejudiced  v 
would  condemn  both  these  rooms,  and  we  trust  that  the  Cornish 
will  help  us  in  our  endeavour  to  procure  some  more  suitable 
for  these  babes  than  the  pauper  women  who  at  present  rule  and 
over  the  infants.  It  is  a  matter  of  great  satisfaction  to  us  that  wd 
aroused  local  interest  in  this  question,  and  we  are  glad  to  lieai! 
previous  to  our  Commissioner’s  visit  the  Board  were  advertisi 
more  nurses,  and  also  had  plans  for  an  improved  supply  of  wat 
the  infirmary.  We  trust  that  our  Commissioner’s  visit  will  stren 
their  hands  with  the  ratepayers  in  carrying  out  these  and  other 
sary  improvements. 

The  Plymouth  Board  at  its  last  meeting  discussed  the  report  o 
infirmary  as  it  appeared  in  the  British  Medical  Journal  of  Se 
ber  8th,  and  from  the  liberal  tone  of  the  discussion,  "  the  gov 
with  the  other  guardians  being  grateful  for  the  discussion  in  the 
papers.”  we  shall  look  for  much  reform  in  the  workhouse  infir 
and  will  use  our  best  endeavour  to  second  their  efforts.  The  II 
Morning  News  says:  “A  series  of  articles  is  being  published  b 
British  Medical  Journal  describing  the  nursing  and  administi 
of  the  provincial  workhouses  and  infirmaries.  Is  it  acting  the  p 
a  captious  critic  to  say  that  the  best  remedy  is  to  build  ?  The  Plyr 
Infirmary  might  be  made  into  a  hospital  under  its  trained  head 
its  staff  of  nurses  and  probationers.  With  the  teaching  material 
wards  it  would  form  a  valuable  adjunct  to  its  near  ueiglibou 
South  Devon  and  East  Cornwall  Hospital." 

A  special  commission  appointed  by  the  British  Medical  Jou 
says  the  Western  Mercury,  reports  on  the  nursing  and  admiuistrat 
provincial  workhouses  and  infirmaries.  AmoDg  ilie  in.-titi 
visited  is  that  of  Plymouth,  and  the  remarks  made  on  the  acconn 
tion,  etc.,  should  receive  the  careful  attention  of  the  guardians.  V 
the  arrangements  that  are  made  for  care  of  the  imbeciles  are  I 
commended,  the  same  cannot  be  said  for  the  sick  wards.  The  1 
ing  used  is  quite  behind  the  age,  and  quite  unsuitable  for  the  pui 
The  Commission  recommend  the  building  of  a  new  infirmary,  ai 
increase  of  the  staff  of  nurses  in  the  meantime.  There  are  other  f 
which  deserve  attention,  and  doubtless  the  board  of  guardian; 
give  due  weight  to  what  has  been  suggested  for  ameliorating  the  1 
those  under  their  care. 

Referring  to  the  report  on  the  provincial  workhouse  infirn 
which  the  British  Medical  Journal  is  now  publishing,  the  II 
Morning  News  writes:  Amongst  the  many  persons  who  divide 
responsibility  for  this  state  state  of  things,  it  is  difficult  to  appo 
the  fair  share  of  blame.  The  guardians,  the  workhouse  officials 
the  Government  inspectors  are  all  of  them  somewhat,  if  not  eqi 
culpable.  Probably  they  are  not  cursed  with  a  larger  share  > 
humanity  than  are  their  inferior  brethren.  We  think  it  arises 
utter  crass  ignorance  of  what  ought  to  be,  and  with  many  of  them 
ignorance  is  invincible.  Even  when  the  more  glaring  defects 
pointed  out,  they  fail  to  recognise  tlieir  existence.  It  is  an  astomj 
thing  that  a  Government  inspector,  a  highly  paid  official,  peril 
independent,  and  endowed,  we  presume,  with  some  special  qual 
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r  his  post,  should  permit,  even  for  a  day,  such  scandals  as  have 
tely  exposed  to  exist,  without  the  faintest  remonstrance.  Equally 
lied  are  we  that  there  are  not  to  be  found  amongst  boards  of 
ans  at  least  one  man  with  sufficient  knowledge  of  right  and 
and  with  moral  courage  enough  robe  the  champion  of  reform, 
dorms  initiated  at  Newton  Abbot  are  due  to  the  unflinching 
e  of  a  few  men  of  this  stamp.  And  now  that  the  scandal  has 
o  our  own  doors,  and  the  Plymouth  Workhouse  has  been  con- 
d  by  a  competent  observer  for  its  treatment  of  the  sick  poor,  it 
duty  to  aid  the  cause  of  sanitary  reform.  Out  of  the  600 
s  of  the  Plymouth  Workhouse  on  an  average  17o  are  laid  aside 
mfirmary,  many  of  them  afflicted  with  the  worst  ills  that  flesh  is 
.  Some  are  suffering  from  acute  maladies,  such  as  pneumonia 
sumatic  fever  ;  others  again  have  chronic  ills,  cancers,  slougli- 
es,  one  with  an  ununited  fracture  of  the  thigh,  diseases  of  the 
at,  together  with  the  usual  run  of  cases  of  paralysis  with 
miserable  accompaniments  In  a  well-appointed  hospital, 
ar  instance,  as  the  south  Devon,  the  allowance  of  nurses  is  three 
j  one  night  nurse  to  each  13  patients.  It  will  be  a  shock  to  the 
illous  ratepayer  that  for  these  170  miserable  sick  inmates  of  the 
ith  Workhouse  Infirmary  there  are  appointed  two  nurses  only, 
whom  has  never  been  trained,  and  the  other,  although  having 
ne  sort  of  training,  does  not  seem  from  the  Commissioner’s  re- 
be  very  well  fitted  for  her  position.  There  are  no  night  nurses 
he  care  of  the  sick  being  left  to  aged  paupers,  who  do  not  even 
it  night,  but  occupy  a  bed  in  the  ward.  We  can  well  imagine 
ularity  with  which  acute  ca'es  are  fed,  and  their  medicine  ad- 
red  during  the  long  weary  hours  of  the  night.  It  is  true  that 
ers”  sometimes  sit  up  at  night,  but  this  seems  to  be  the  excop- 
the  general  rule,  and  they  are  only  obtained  from  among  the 
inmates.  There  is  very  little  attempt  made  at  classification,  so 
ongstthe  respectable  inmates,  and  there  are  such  in  all  work- 
the  unfortunate  lock  patients  are  found  distributed.  As  to  the 
hemselves  there  is  much  to  Ire  condemned.  The  ventilation  is 
it,  and  the  smells  abominable.  There  are  no  lockers  for  the 
,  s’  clothing,  no  supply  of  hot  water,  and  no  slop  sinks.  The 
es  and  closets  are  so  remote  from  the  wards  as  to  be  very 
or  old  and  infirm  people.  There  seems  to  be  but  one  bath,  and 
om  indications,  seldom  used.  The  lying-in  ward  is  very  small 
ititute  of  comforts.  No  doubt  exposure  will  in  this,  as  in  other 
se  followed  by  reform,  and  that,  we  trust,  without  delay  or 
ig.  There  are  a  sufficient  number  of  men  of  light  and  leading 
t  the  gunmians  to  insist  upon  all  that  can  "be  done  being 
out,  and  we  only  regret  that  outside  pressure  was  needed  to 
otion  forces  which  should  have  long  since  acted  from  within, 
ewton  Abbot  Board  at  its  last  meeting  gave  consideration  to 
artment  of  the  head  and  assistant  nurses,  and  have  framed  the 
ig  resolution:  “The  head  nurse  shall  attend  all  cases,  sick 
,  i.  and  infants,  to  render  assistance  in  cases  requiring  medical 
nee  ;  and  that  the  medical  officer  shall  be  accompanied  in  his 
i  and  everything  reported,  and  that  application  shall  be  made 
i  laster  for  all  domestic  appliances,  and  that  she  should  be  re- 
le  for  the  whole  nursing  arrangements.”  The  duties  of  the 
t  nurses  are  “  to  obey  the  directions  of  the  medical  officer,  to 
;  it  everything  directed  by  him,  and  to  take  charge  of  any  serious 
;  it  may  occur,  and  be  responsible  for  the  ventilation  of  the 
|  o  see  that  cleanliness  prevails,  report  the  condition  of  patients 
ead  nurse.”  We  seem  to  see  the  cloven  foot  of  pauper  help 
j  the  lines.  If  the  assistant  nurses  are  “to  take  charge  of  any 
case  that  may  occur,”  who  is  to  look  after  the  chronic  and  less 
leases?  Is  it  the  head  nurse  “who  shall  attend  all  cases”? 

:  th  regard  to  the  status  of  the  head  and  assistant  nurses ;  the 
t  nurses  “  are  to  obey  the  direction  of  the  medical  officer  in 
nee  whose  directions  are  they  to  obey  ?  as  no  medical  man  can 
for  the  unexpected.  We  would  suggest  that  the  duties  and 
J  of  the  head  and  assistant  nurses  should  be  more  defined. 

!  ie  Opium  Report  of  the  British  Medical  Journal. 

|  i  the  report  of  the  Opium  Commission  is  not  expected  to  be 
fore  Christmas,  says  the  Midland  Counties  Herald,  the  British 
'  .  Journal  says  that  its  gist,  which  will  be  unanimous,  will  not 
1  to  differ  greatly  either  in  weight  of  evidence  or  in  the 
;  r  of  the  conclusions  (which  are  in  favour  of  the  frequent  use- 
general  harmlessness,  and  rarity  of  mischief  from  the  use  of 
i  India),  collected  from  the  replies  of  120  leading  Indian  doctors 
strates  to  a  schedule  of  questions  issued  by  Mr.  Ernest  Hart.  If 
ention  will  turn  out  to  be  true,  our  contemporary  has  some 
or  the  following  statement:  “As  the  cost  of  our  report  was 
3,  and  that  of  the  Commission  at  least  £10,000,  our  method  of 
ng  by  schedules  of  detailed  questions  has  at  least  the  advant- 
conomy,  and  if  adopted  as  a  preliminary  measure  by  the 
ient  would  probably  have  prevented  the  issue  of  this  costly 
immission.” 

h  Medical  Association  has,  says  the  Christian  Leader,  collected 
nount  of  evidence  and  opinion  from  medical  men  and  others 
which  has  been  sifted  and  reported  on  by  Mr.  Ernest  Hart, 
is  summary  one  may  obtain  a  fair  estimate  of  the  question 
medical  point  of  view.  Opium  is  used  in  but  few  places, 
ed  at  all  in  bracing  and  cool  districts;  when  taken  in  any 
1  18  is  regarded  as  a  stimulant,  like  alcohol.  The  consumption 
|  ’  by  eating,  and  it  has  not  grown  faster  than  the  population 
1  past  decade.  Opium  is  most  used  in  malarial  districts ;  it  is 
1  r  the  natives  as  imparting  staying  power  when  the  food  supply 
Tobacco  serves  a  similar  purpose  in  other  quarters.  The 
j  >  consulted  are  concordant  in  the  opinion  that  the  use  of 
;  very  moderate  throughout  India;  and  they  distinctly  assert 
:  of  violence  are  never  traced  to  its  use,  and  cases  of  lunacy 
!  ’e  very  rare,  much  rarer  than  from  alcohol  in  England,  which 
!  one-third  of  the  inmates  of  asylums.  There  is  no  doubt  that 
‘  ’al  medical  opinion  in  India  is  in  favour  of  opium  in  modera- 
t  this  evidence  does  net  touch  the  opium  dens  of  the  large 


cities,  and  an  onslaught  on  these  should  receive  no  opposition  from 
medical  men,  even  though  they  do  not  advocate  total  abstinence. 

Mr.  Ernest  Hart  has  made  a  very  important  practical  contribution 
says  India  of  September,  to  the  discussion  of  the  opium  question  bv 
ascertaining  and  summarising  in  popular  form  the  opinions  of  trained 
scientific  witnesses  living  among  and  working  for  the  people  of  India 
and  thus  possessing  the  amplest  opportunities  of  observation  and 
judgment. _  The  pamphlet  is  in  no  way  controversial,  except  from  the 
fact  that  its  testimonies  almost  uniformly  tend  in  one  direction— in 
favour  of  letting  opium  alone.  We  abstain  from  argument  in  the 
meantime,  and  merely  present  the  outstanding  results  of  Mr.  Hart’s 
inquiry. 

A  Warning. 

Dr.  Edwin  G.  Bull  (Birmingham)  writes:  During  the  week  before  last 
a  one-legged  Scot  called  upon  me  and  represented  himself  to  be  an 
agent  of  Messrs.  Cassell  and  Co  ,  Limited.  I  gave  him  the  price  of  a 
certain  volume  and  he  wrote  me  a  receipt.  Up  to  now  the  book  has 
not  arrived,  and  Messrs.  Cassell  inform  me  that  no  person  named 
Connell  is  in  any  way  connected  with  their  business. 

An  Antivivisection  Rhymer. 

The  Echo  publishes  the  following  charming  and  amiable  verses  : 

To  a  Yivisector. 

Oh,  cruel  man,  how  dost  thou  dare, 

With  selfish  ends  in  vietv, 

To  torture  thus  a  creature  fair, 

Who  never  injured  you  ? 

Do  you  not  know  the  God  of  love, 

Whose  are  the  creatures  all. 

Looks  down  from  His  high  throne  above, 

And  hears  them  when  they  call  ? 

He  sees  the  hand  with  blood-stained  knife, 

He  hears  the  piteous  cry  ! 

Then  spare,  oh  spare,  that  poor  beast’s  life, 

Oh  do  not  make  him  die  ! 

The  God  who  made  him  made  you  too, 

For  He  did  all  things  make  ; 

Then  show  much  love  in  all  you  do, 

For  your  kind  Maker’s  sake. 

Ampfield,  Romsey.  J.F.M. 

These  lines  are  addressed,  it  seems,  to  a  vivisector.  Ought  they  not 
rather  to  be  addressed  to  the  butcher  or  slaughterer,  the  agricultur¬ 
alist  who  spays  the  pigs,  gelds  the  horses,  and  capons  the  fowls,  and  to 
those  who  live  by  the  results  of  these  murderous  activities  of  the  blood¬ 
stained  knife  to  the  sportsman,  the  stag  hunter,  the  foxhunter,  the 
courser  and  the  pigeon  shooter  ?  When  the  editorial  staff  of  the  Echo 
and  its  readers  agree  to  put  up  uncomplainingly  with  the  results  of 
the  bite  of  mad  dogs,  of  anthrax  in  beasts,  and  man,  of  foul  cholera,  of 
of  the  silkworm  disease,  of  tetanus,  of  cholera,  and  of  diphtheria,  then 
they  may  be  fairly  addressed  to  the  bacteriologist  and  the  experimental 
physiologist. 

The  Climate  of  Cornwall. 

Mr.  Nevell  E.  Norway  (Newquay,  Cornwall)  writes:  In  the  British 
Medical  Journal  of  September  8th,  you  say  in  your  interesting 
article  on  “Autumn  Holidays  in  England:”  “Further  west  on  the 
Dorset,  Devon,  and  Cornish  coasts  there  are  many  beautiful  resorts, 
somewhat  moist  and  relaxing,  however,  in  comparison  with  those  of 
the  east.”  This  may  probably  be  true  of  those  places  on  the  south 
coast  which  you  name,  but  the  north  coast  of  Cornwall  ranks  second 
to  no  other  part  of  England  in  regard  to  the  bracing  character  of  its 
climate,  its  hours  of  sunshine,  and  the  dryness  of  its  atmosphere. 
The  extraordinary  equability  of  the  temperature— the  daily  range  often 
being  as  little  as  five  degrees— seem  to  me  to  indicate  it  as  the  sana¬ 
torium  of  England.  In  summer  this  coast  is  among  the  coolest  spots 
in  the  country,  aDd  in  winter  it  is  almost  the  warmest,  being  second 
ooly  to  the  south  coast  of  the  county  and  the  Scilly  Isles.  The 
advantage  of  the  north  coast  over  the  south  is  the  much  smaller 
rainfall  and  the  dryness  of  the  soil.  The  range  of  hills  forming  the 
backbone  of  the  county  intercepts  the  rainclouds  coming  from  the 
south,  and  the  shallow  soil  and  the  absence  of  many  trees  give  dry 
roads  almost  as  soon  as  the  showers  cease.  When  one  grasps  that 
frost  in  the  daytime  is  rare  in  winter  and  snow  almost  unknown,  while 
the  hours  of  sunshine  in  winter  are  almost  as  many  as  on  the  Riviera, 
with  a  range  of  temperature  of  one-half  and  a  mean  temperature  only 
a  few  degrees  less  than  that  of,  say,  Mentone,  it  is  not  difficult  to 
predict  a  great  future  for  this  coast  as  a  health  resort. 

Cheap  Temperance  Drinks. 

T.  L.  writes  :  In  the  British  Medical  Journal  of  July  2Bth  you  say  that 
a  “  still  and  pleasing  liquor  has  not  yet  been  forthcoming— at  least  such 
a  one  as  would  prove  acceptable  to  the  public.”  There  is  probably  no 
temperance  beverage  so  delicious  as  well-made  raspberry  vinegar,  in 
the  proportion  of  one  or  two  tablespoonsful  to  a  tumblerful  of  water. 
As  a  refreshing  drink  in  warm  weather  it  would,  I  believe,  prove 
acceptable  to  almost  everybody.  No  doubt  care  in  the  preparation  is 
of  the  utmost  importance.  Every  “popular”  beverage— coffee  for 
example— is  apt  to  be  prepared  in  a  slipshod  manner,  and  as  cheaply 
as  possible,  hence  the  result  is  highly  unsatisfactory.  The  best  raspberry 
vinecar  would  no  doubt  be  beyond  the  means  of  the  very  poor,  but  it 
ivould  satisfy  the  requirements  of  an  immense  number  of  people. 
Here  also  is  a  very  possible  source  of  gain  for  farmers  and  market 
gardeners,  far  more  useful  to  the  community  than  some  patented 
monopoly.  As  a  dinner  drink  for  abstainers  there  seems  to  be  nothing 
equal  to  pure  water,  if  it  can  be  got,  followed  perhaps  by  a  cup  of 
strong  black  coffee,  without  a  trace  of  chicory ;  but  this  is  a  cultivated 
taste,  and  to  some  extent  a  luxury  for  the  comparatively  well-to-do,  as 
also  are  effervescing  waters,  which  are  highly  palatable  with  raspberry 
vinegar.  With  the  last-mentioned  beverage,  good  tea  and.  coffee,  and 
last  not  least,  pure  water,  the  total  abstainer  would  have  little  cause  to 
envy  those  who  enjoy  their  beer  or  wine. 
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On  the  Venomous  Bites  of  some  Kinds  of  Gad-Flies. 

Mr.  G\  A.  Kelly,  M.R.C.S.,  L.R.C.P.  (Norwich)  writes:  I  have  suffered 
whilst  in  different  parts  of  the  country  from  the  bites  of  some  of  the 
gad-flies,  followed  by  the  disagreeable  effects  as  described  by  Surgeon- 
General  G.  Bidie.  Having  nothing  else  at  hand  one  night  on  retiring 
to  bed  to  relieve  the  irritation,  I  moistened  a  piece  of  ordinary  soap, 
scraped  some  off,  and  pasted  it  over  the  swellings.  In  the  morning,  to 
my  surprise,  both  irritation  and  swelling  had  gone.  I  have  repeated 
this  remedy  on  several  other  occasions  with  the  same  benefit. 

The  Treatment  of  Anthrax  in  Man. 

Dr.  A.  Anderson  (Mirfleld.  Yorkshire)  writes :  Although  1  have  not 
tried  Dr.  Illingworth’s  method  with  anthrax.  I  think  with  him  that 
the  treatment  by  excision  usually  recommended  is  unnecessarily 
severe.  All  the  cases  I  have  had— one  on  the  forearm  and  three  on 
the  face— have  been  easily  cured  in  a  simpler,  less  painful,  and  less 
defacing  way.  1  make  a  thorough  application  of  pure  liquid  carbolic 
acid  all  over  the  pustule  and  just  beyond  its  margin.  The  sore  becomes 
milky  white ;  the  liquid  contents  of  the  vesicles  beading  out  are 
thoroughly  mopped  up  to  prevent  their  running  over  the  neigh¬ 
bouring  skin:  a  simple  protective  dressing  is  applied,  and  nothing 
more  is  required.  A  dry  scab  forms,  leaving  very  little  perceptible 
mark. 

The  pustules  so  treated  were  mostly  about  the  size  of  a  shilling; 
but  one  on  the  cheek,  which  I  did  hot  recognise  when  the  patient 
came  to  me,  was  as  large  as  half-a-crown  when  I  was  called  to  visit  her. 
The  eye  was  closed  up,  the  whole  side  of  the  face  and  the  lymphatic 
glands  of  that  side  were  intensely  swollen,  and  the  temperature  was 
102°  F.  The  carbolic  acid  was  freely  applied ;  a  second  marginal  appli¬ 
cation  was  made  on  the  following  day,  and  the  patient  soon  got  well 
with  a  scarcely  noticeable  scar.  My  cases  all  occurred  in  workers  in 
wool,  except  one,  which  was  in  the  immediate  vicinity  of  a  mill  where 
various  kinds  of  wool  were  used. 

Small-pox  in  London. 

Mr.  W.  M.  Acworth  (London)  writes  to  say  that  the  summary  of  his 
paper  on  Small-pox  in  London,  read  at  the  International  Hygienic 
Congress  at  Buda-Pesth,  which  was  published  in  the  British  Medical 
Journal  of  September  15th,  contained  certain  inaccuracies.  He 
therefore  wishes  to  disclaim  responsibility,  but  adds  that  the  errors 
were  no  doubt  due  to  the  unfavourable  conditions  under  which  Press 
work  at  the  Congress  had  to  be  done. 

Medical  Aid  Societies  and  “Nucleuses.” 

Yigilans  writes  to  us,  giving  the  usual  account  of  the  professional  de¬ 
gradation  involved  in  accepting  the  position  of  medical  officer  to 
societies  of  this  kind.  He  says:  “The  Liverpool  Victoria  Legal 
Friendly  Society  has  attached  to  it  another,  a  parasitic  growth  called 
the  National  Medical  Aid  Company,  Limited,  which  professes  to  have  a 
separate  and  distinct  management,  but  in  reality  both  are  worked  with 
one  staff  of  agents.” 

If  the  London  Victoria  Legal  Friendly  Society  has  any  connection 
with  the  National!  Medical  Aid  Company,  the  cards  of  which  our  cor¬ 
respondent  has  forwarded  to  us.  together  with  the  nomination  forms 
of  the  medical  referees,  it  is  much  t,o  lie  regretted  Apart  from  the  vicious 
system  of  applying  the  limited  liability  principle  to  the  traffiicking 
in  the  necessities  of  the  needy  members  of  the  profession,  for  in  nearly 
all  cases  the  acceptors  of  office  in  these  societies  would  probably  con¬ 
fess  that  “their  poverty  and  not  their  will  consents”  the  amount 
offered  in  remuneration  to  the  medical  referees  would  seem  to  be  on  a 
scale  which  could  hardly  be  reduced  much  lower  without  vanishing 
altogether.  The  medical  referee  is  expected  to  accept  80  per  cent,  of 
the  gross  sum  collected  from  members,  and  the  premiums  paid  by 
members  are  at  the  rate  of  3s.  per  annum  per  adult  member,  and 
is.  lOd.  per  annum  for  members  under  14  years  of  age.  This  certainly 
from  a  pecuniary  point  of  view,  is  a  pleasant  look  out  for  the  medical 
referee. 

Our  correspondent  ends  his  letter  with  1  he  following  very  pregnant 
warning  :  “  I  may  add  that  I  know  as  a  positive  fact  that  lists  of  mem¬ 
bers,  which  have  been  taken  from  other  medical  men  for  various 
reasons  are  occasionally  sold  to  young  doctors  commencing  practice  as 
a  nucleus,  and  from  £5  to  £20  has  been  asked  for  such.” 

It  is  much  to  be  feared  that  many  of  the  nucleuses  advertised  for  sale 
at  low  prices  to  tempt  the  young  practitioner  to  launch  forth  into  in¬ 
dependent  practice  may  be  made  up  in  some  such  unscrupulous  way  as 
here  indicated,  and  it  is  to  be  hoped  that  before  entering  into  negotia¬ 
tion  with  the  vendors  of  cheap  practices  the  would-be  buyerjwill  care¬ 
fully  study  this  warning,  as  he  may  by  so  doing  save  himself  from  a 
step  which  he  might  long  subsequently  regret. 

Hospital  Appointments. 

Glasgow  writes :  As  a  former  house-surgeon  of  the  Glasgow  Maternity 
Hospital  I  should  be  glad  to  have  the  opportunity  of  repudiating 
“M.O.’s”1  charge  against  the  directors  of  that  institution  of  showing 
undue  preference  for  Glasgow  as  opposed  to  Edinburgh  graduates. 
During  the  last  ten  years  quite  as  many  house-surgeons  have  hailed 
from  Edinburgh  as  Glasgow,  and  I  can  safely  say  without  fear  of  con¬ 
tradiction  that  in  the  selection  of  candidates  no  institution,  in  Scotland 
at  any  rate,  is  more  free  from  local  prejudice. 

The  Status  of  Assistant  Medical  Officers  in  Lunatic  Asylums. 

In  our  report  of  the  discussion  on  this  subject  in  the  Section  of  Psycho¬ 
logy  at  the  annual  meeting  of  the  British  Medical  Association  at  Bristol 
(September  8tli,  p.  525),  the  following  remarks  by  Dr.  Sutherland  Rees 
Philipps  (St.  Ann’s  Heath,  Virginia  Water,  Surrey)  were  accidentally 
omitted  :  Dr.  Rees  Phillipps  said  he  fully  agreed  with  Dr.  Mercier  that 
the  present  position  of  assistant  medical  officers  of  asylums  was  un¬ 
satisfactory,  and  that  something  ought  to  be  done  to  improve  it.  How 
it  was  best  to  be  done  was  a  matter  for  consideration.  He  would  be 
very  glad  if  any  assistant  medical  officers,  who  felt  strongly  on  the 

1  See  British  Medical  Journal,  September  Stli,  p.  559. 


matter,  would  put  themselves  in  communication  with  him,  of 
with  the  most  complete  confidence,  so  that  he  could  discuss  wii 
their  grievances  and  see  how  best  he  could  help  them  in  im 
their  position. 
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PROCEEDINGS  OF  SECTIONS. 
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HE  PRESENT  POSITION  OF  THE  QUESTION  OF 
VEGETABLE  HAIR  PARASITES. 

By  Leslie  Roberts,  M.D., 

Dermatologist  to  the  Royal  Infirmary,  Liverpool. 


onsidering  the  amount  of  research  which  has  been  given  to 
ie  vegetable  hair  parasites  since  the  time  of  Gruby,  it  is 
uprising  how  little  progress  has  been  made  in  the  direction 
:  real  knowledge.  One  cause  of  our  backwardness,  I  think, 
i  the  want  of  a  sense  of  the  relative  importance  of  the 
ifferent  methods  of  research.  These  methods  are  chiefly 
ireein  number,  and  may  be  designated  as  (1)  the  histo¬ 
rical,  (2)  the  phytocultural,  (3)  the  physiological.  Each  of 
lese  methods  of  research  has  its  own  limits  and  direction, 
id  is  more  or  less  useful  according  to  the  ends  we  aim  at. 

•  we  were  botanists  our  aim  would  be  to  ascertain  the  mode 
id  character  of  growth  of  these  hair  fungi,  and  to  discover 
leir  homologous  relations  to  the  higher  members  of  the 
ime  series. 

To  this  end  micropliytic  culture,  with  the  aid  of  the  micro- 
*ope,  would  be  most  useful.  But  as  practitioners  of  medi- 
ne  this  sort  of  knowledge  is  not  at  all  profitable  to  the 
tactical  aims  of  our  profession.  These  parasites  are  a  source 

•  inconvenience  and  annoyance  to  ourselves  and  our 
omesticated  animals,  and  the  practical  point  at  issue  for  us 

to  know  where  and  what  are  the  sourees  of  infection,  so 
mt  we  may  guard  ourselves  against  them.  To  know  this  is 
)  know  the  life-history  of  these  parasites,  the  hosts  which 
icy  attack,  their  mode  of  transmission  from  one  host  to 
lother,  their  interparasitic  mode  of  living,  their  relation  to 
ie  seasons,  to  climate,  etc.  To  acquire  information  on  these 
lints  is  the  aim  of  the  physiological  method.  The  question 
'species  so  much  disputed  at  present  is  important  to  us, 
ist  so  far  as  it  concerns  differences  of  origin  or  implies 
irious  modes  of  attack  or  other  variations  in  their  life- 
story.  Considered  apart  from  these  points  it  becomes  a 
lestion  of  abstract  interest  merely. 

A  series  of  memoirs  have  been  recently  published  by  M. 
ibouraud  on  the  plurality  of  the  species  of  hair  parasite, 
tiese  publications  have  attracted  a  good  deal  of  attention, 
any  of  the  opinions  maintained  so  strongly  by  their  author 
ive  passed  into  medical  currency  with  very  little  inquiry  on 
e  part  of  those  who  have  received  them.  But  Sabouraud’s 
inclusions  reach  to  such  lengths  that  we  could  have  no  con- 
lence  in  abandoning  the  old  teaching  without  the  utmost 
rutiny  of  the  new  doctrines. 

1  Aftercareful  consideration  of  these  conclusions  I  must  say 
at,  in  my  opinion,  they  go  beyond  their  evidence.  Even  the 
j  iccessive  memoirs  are  self-contradictory  to  some  extent, 
id  no  wonder,  for  they  appear  with  a  rapidity  which  is 
lusual  in  scientific  research,  and  suggest  to  the  reader  the 
icessity  of  reserving  his  judgment.  Thus,  in  memoirs  i, 
and  hi  trichophyton  microsporon  is  dogmatically  put 
>wn  as  a  distinct  species  of  tricophyton,  but  in  memoir  vi 
is  asserted  with  equal  assurance  that  it  is  no  trichophyton 
all,  and  that  it  is  “as  distinct  from  trichophyton  megalo- 
'oron  as  this  fungus  is  from  favus.” 

The  conclusions  at  which  Sabouraud  arrives  are  related 
defly  to  the  question  of  species.  He  asserts  that  there  is 
ie  large  family  of  trichophytons,  named  by  him  the 
egalosporons,  which  may  be  divided  again  into  two 
visions,  according  as  they  are  of  animal  origin  or  human 
>gin.  Those  of  the  former  origin  are  found  on  the  human 
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host  generally  in  any  position  but  the  scalp,  though  occasion¬ 
ally  they  may  attack  this  part  also.  Their  favourite  locality 
is  the  chin,  where  they  produce  various  lesions  The 
megalosporons  of  human  origin  generally  attack  the  scalp 
but  may  travel  to  smooth  parts.  These  two  divisions  of  the 
megalosporons  are,  according  to  this  observer,  histologically 
distinguished  from  each  other  by  the  fact  that  the  megalo¬ 
sporons  of  human  origin  do  not  trespass  beyond  the  limits  of 
the  sheath  of  the  hair,  being  confined  to  its  interior  sub¬ 
stance,  while  that  of  animal  origin  vegetates  outside  as 
well  as  inside  the  sheath.  The  new  doctrine,  then,  is  this: 
When  we  find  a  hair  with  a  megalosporon  fungus  vegetating 
around  the  sheath,  we  are  to  label  the  fungus  “  of  animal 
origin.”  I  shall  presently  afford  you  demonstrative  proof 
that  we  have  no  light  to  do  this,  and  that  the  doctrine  is 
highly  misleading.  But  before  coming  to  particulars  it  will 
be  well  if  we  take  critical  notice  of  M.  Sabouraud’s  methods 
by  which  he  arrives  at  these  and  certain  other  broad  con¬ 
clusions.  With  this  observer  the  question  of  species  is 
decided  by  a  triple  test,  consisting  of:  (1)  the  clinical 
features  of  the  disease  ;  (2)  the  form  and  position  of  the 
parasites  in  the  hair  or  scale ;  and,  finally,  the  external 
appearance  of  the  cultivated  vegetations. 

The  application  of  this  thieefold  test  has  discovered  the 
fact  that  fungi  of  certain  forms  in  hair  correspond  broadly 
with  certain  forms  in  their  cultivated  states  ;  on  this  corre¬ 
spondence  of  form  M.  Sabouraud  has  founded  his  species 
and  his  conclusions.  But  if  anyone  could  demonstrate  that 
specimens  picked  out  from  these  so-called  species  could 
manifest  both  forms  on  different  occasions,  he  would  have 
afforded  sufficient  proof  that  Pabouraud’s  triple  test  is  un¬ 
reliable  as  a  means  of  determining  the  question  of  species. 
This  proof  I  am  able  to  give  you.  Before  coming  to  this  it 
will  be  well  if  we  examine  the  method  now  so  commonly 
employed — namely,  experimentation  by  cultivation,  as  to  its 
limits  and  possible  usefulness. 

The  Phytocultural  Method  and  its  Limits. 

Experiments  in  cultivation  have  been  made  by  botanists 
since  the  time  of  De  Bary  and  Brefeld  for  the  purpose  of 
following  under  the  microscope  the  uninterrupted  develop¬ 
ment  of  fungi,  and  of  tracing  the  organic  continuity  between 
various  forms  of  phomorphous  fungi.  The  scientific  abuse 
of  this  method,  as  carried  out  by  Sabouraud  and  many 
others,  is  fortunately  unknown  to  botanists.  According  to 
Sabouraud,  if  we  rear  trichophytons  in  the  same  soil,  naked- 
eye  distinctions  of  form  and  colour  are  sufficient  to  permit 
of  our  allotting  the  different  vegetations  to  distinct  species. 
AVith  botanists  the  question  of  species  among  fungi  can 
be  decided  only  by  the  examination  of  their  seminal  repro¬ 
ductive  organs,  and  if  no  seminal  apparatus  is  formed  they 
must  be  placed  among  the  doubtful  species.  No  fungo'o 
gist  would  decide  the  species  of  a  given  specimen,  even 
from  a  microscopical  scrutiny  of  its  mycelium,  and  we  find 
Sabouraud’s  species-making  distinctions  to  consist  merely  in 
differences  in  the  mycelium.  The  scientific  absurdity  of  this 
method,  which  is  the  method  commonly  employed,  becomes; 
apparent  if  we  suppose  an  analogous  method  adopted  towards 
the  higher  plants.  What  should  we  say  if  an  investigator 
proceeded  to  classify  the  trees  in  an  orchard  by  the  shape  of 
their  branches,  or  the  colour  displayed  by  their  fruit  ?  The 
logic,  as  De  Bary  says,  does  not  change  with  the  size  of  the 
objects  or  with  our  apparatus  and  manipulation.  The  tri- 
chophytic  fungi  differ  from  the  higher  groups  of  fungi  in 
their  imperfect  or  incomplete  organisation.  They  show  cer¬ 
tain  marks  which  reveal  their  parentage  and  relation  to  the 
higher  fungi.  Experiments  in  culture  with  them  have  failed 
to  produce  the  higher  marks  of  parentage,  such  as  seminal 
modes  of  reproduction.  No  phytoculturist  has  succeeded  be¬ 
yond  the  bud  formation. 

It  is  so  important  to  fix  clearly  in  our  minds  the  relative 
importance  of  the  phytocultural  method  that  I  shall  ask 
you  to  look  attentively  at  two  cultures  made  in  my 
laboratory  some  time  ago.  One  of  them  presents  a  coal- 
black  colour,  the  other  is  one  of  the  light-brown  powdery 
vegetations.  If  we  placed  any  confidence  in  appearances,  we 
should  say  at  once  that  these  were  two  perfectly  distinct 
species,  and  yet  they  are  merely  successive  generations  of 
one  and  the  same  hair  fungus,  grown  in  identically  the  same 
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soil.  These  is  no  mistake  in  manipulation,  both  are  pure  cul¬ 
tures.  The  light-brown  powdery  vegetation  began  life  in  the 
black  form,  and  would  have  developed  like  its  parent  if  I  had 
not  changed  a  certain  potent  factor  in  its  surroundings,  namely , 
temperature.  It  was  effected  in  the  following  way  :  As  soon 
as  the  sowing  had  been  done,  the  flask  was  placed  in  snow 
(for  the  season  was  midwinter)  and  remained  there  three 
days.  At  the  end  of  this  time  it  was  placed  in  a  warm 
corner  in  my  laboratory.  It  remained  barren  over  the  due 
period,  but  then  grew  till  large  enough  for  me  to  see  the  black 
centres  similar  to  those  of  its  parent.  I  then  raised  the 
temperature  of  the  liquid  soil  (infusion  of  malt)  rapidly  over 
a  spirit  lamp  to  the  point  of  ebullition,  and  then  immediately 
lowered  the  temperature  by  plunging  the  flask  under  a 
running  stream  of  cold  water,  taking  care,  of  course,  that  no 
water  entered  the  flask.  The  vegetation  has  grown  since  then 
to  its  present  size,  but  the  treatment  it  was  subjected  to  has 
so  completely  altered  its  outward  aspect,  that  no  one  not 
otherwise  informed  would  suspect  its  parentage.  I  think 
there  are  some  useful  lessons  that  we  may  learn  from  this 
observation.  The  black  vegetation  is  a  naturally  pigmented 
variety.  Its  primary  ancestor  I  obtained  from  the  head  of  a 
lad  in  Vienna,  who  had  a  curious  form  of  ringworm  of  the 
scalp,  with  a  pigmented  margin  surrounding  the  affected 
area.  The  fungus  must  have  acquired  this  peculiarity  of 
pigment  in  its  natural  struggle  for  existence,  and  the  point 
to  be  specially  noticed  is  that  a  naturally  acquired  feature 
may  be  lost,  temporarily  at  least  if  not  permanently,  by  a 
■change  of  treatment.  It  is  a  significant  fact  never  to  be  lost 
sight  of  that  new  characters  may  be  acquired  by  the  simple 
filamentous  fungi  in  their  natural  existence.  When  our 
experience  of  these  fungi  becomes  wide  enough,  we  shall 
cease  to  be  astonished  at  every  variation  which  crops  up,  and 
when  we  desire  to  make  more  species  we  shall  set  about  the 
task  more  logically  than  hitherto. 

I  have  described  elsewhere  how,  by  an  analogous  change  of 
treatment,  the  snow-white  downy  vegetations  may  have  their 
outward  aspect  completely  altered.  I  will  merely  say  here 
■that  by  rearing  these  vegetations  at  the  temperature  of  the 
body  (37°  C.)  I  have  obtained  a  black  multiple-centred 
variety.1  Thus,  when  M.  Sabouraud  affirms  that  the  differ¬ 
ential  character  between  his  powdery  and  downy  vegetations 
is  “  absolute,  constant,  and  does  not  present  any  exception,” 
we  have  simply  to  bear  in  mind  these  observations  to  be 
convinced  that  he  is  in  error  in  raising  these  differences  to 
the  rank  of  species- making  differences. 

The  method  breaks  down  when  used  as  an  instrument  for 
determining  species,  because  it  takes  no  account  of  the  fact 
that  variations  in  form  may  arise  when  the  fungus  changes 
its  soil  or  mode  of  attacking  its  host.  In  order  to  establish 
this  crucial  point,  I  must  explain  a  method  which  1  have 
called  the  physiological  method,  by  which  we  can  observe 
this  change  of  soil  and  mode  of  attack  under  very  precise 
terms. 

The  Physiological  Method. 

In  experiments  in  culture  we  systematically  exclude  all 
^natural  competition,  and  in  so  doing  depart  from  natural 
methods  as  widely  as  possible.  If  we  wish  to  ascertain  in  a 
practical  manner  whether  distinct  species  exist,  we  must 
lollow  a  method  of  research  which  will  afford  us  opportunity 
of  observing  these  fungi  at  their  own  work. 

The  plan  I  have  formed  for  this  purpose  is  the  reverse 
of  that  usually  followed.  Instead  of  carrying  the  pirasitic 
plant  to  the  animal  and  inoculating  it,  I  bring  the  desired 
port  of  the  animal— namely,  the  hair— to  the  parasite.  It  is 
effected  in  the  following  way  : 

The  fungus  in  question  is  cultivated  in  the  usual  manner  in  a 
sterilised  shallow  glass  dish.  I  prefer  liquid  soils  to  solid  ones,  and 
£ive  the  preference  to  a  10  per  cent  infusion  of  best  English  malt. 
When  a  fair  sized  vegetation  has  formed  on  the  surface  of  the,  liquid,  it 
is  ready  for  receiving  the  hair.  The  piece  of  hair  shaft  must  be  shorter 
than  the  surface  of  the  vegetation  on  which  it  lies.  It  is  important  to 
bear  in  mind  that  the  “parasitic”  energy  is  greater  during  t  e  active 
growth  of  the  fungus  than  after  its  complete  maturation.  I  therefore 
introduce  the  hair  before  the  fungus  has  attained  its  full  size.  A 
large  piece  of  bibulous  paper,  wet  with  weak  corrosive  sublimate  solu¬ 
tion,  is  laid  on  the  lid  of  the  dish,  which  is  then  gently  and  slightly 
nisei  vertically  upwards  under  this  pro'-erting  germ  proof  sheet.  The 
hair  is  then  introduced  by  means  of  a  sterilised  forceps  and  laid  on  i lie 
s'  rfj,  e  of  the  veg/  ta'ion.  the  I  d  quirkl  v  replaced,  and  the  <ii  =  h  nut  hn,<ic 

J  Pull  it  ils  of  this  experi  lcn  are  given  in  tl  e  -uthor’s  monograph  on 
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into  the  incubator.  The  temperature  of  the  incubator  must  be  adjust 
according  to  the  object  in  view.  It  is  part  of  the  object  of  this  rescar 
to  examine  the  action  of  these  moulds  at  different  temperatures;  30° 
will  do  as  well  as  an  ordinary  temperature.  Further  precautions  ne 
not  be  taken.  To  sterilise  the  hair  would  damage  its  texture.  Our  obj( 
is  to  imitate  Nature  as  elosely  as  may  be,  and,  as  in  her  domain  grow 
is  an  open  competition,  our  purpose  is  to  let  the  trichophyton  take 
chance  with  other  microphytes  which  maybe  present  in  the  hair. 

I  exhibit  some  specimens  which  show  the  method 
active  operation.  It  will  be  seen  that  the  affected  hairs  ha 
all  the  appearance  of  the  natural ly  produced  disease. 

The  Saprophytic  Origin  of  the  Hair  Parasites. 

These  experimental  devices  enable  us  to  observe  the  fun 
at  their  own  work  in  a  way  which  must  come  nearer  to  tl 
natural  processes  than  any  mode  of  observation  with  which 
amacquainted.  The  infusion  of  malt  in  our  experiments repr 
sents  a  piece  of  inanimate  Nature  supporting  the  fungus  aft 
the  manner  of  a  saprophyte.  The  portion  of  hair  represen 
the  man  or  animal  which  comes  in  contact  with  the  sapr 
phyte  ;  in  due  time  the  liair  is  invaded.  By  this  device  x 
have  reduced  the  terms  of  natural  inoculations  to  the 
simplest  forms.  In  the  simplicity  of  the  method  lies  its  pr 
cision,  for  here  we  have  no  complications  arising  out  of  tl 
symbiotic  relationship  between  host  and  parasite,  but  we  c; 
study  the  growth  in  the  vegetable  soil  and  transference 
animal  tissue  without  any  change  in  the  saprophytic  hab 
of  the  plant.  By  following  the  physiological  method  in  th 
way  we  are  led  quickly  into  a  new  field  of  inquiry  which  pr 
mises  to  repay  us  richly  for  our  pains.  As  practitioners 
medicine,  too  busy  to  give  lieed  to  abstract  questions 
classification,  it  is  well  worth  our  while  to  pursue  these  ii 
vestigations  ;  for  it  is  the  business  of  a  medical  man  to  1 
acquainted  with  the  sources  of  disease  as  with  the  means 
curing  them,  and  these  experiments  point,  I  think,  wil 
the  force  of  a  demonstration,  to  a  source  of  ringwori 
and  other  vegetable  parasite  diseases  hitherto  scarcely  su 
pected,  namely,  dead  organic  matter. 

The  possibility  of  this  transference  being  thus  proved,  v 
may  follow  up  this  inquiry  by  searching  for  its  prototype  i 
Nature.  Sabouraud  affirms  that  lie  has  experimental! 
reared  a  trichophytic  fungus  on  humus  or  decayed  wood 
fibre  (a  favourite  soil  with  saprophytes) ;  also  on  greenhous 
leaf  mould  and  grain  in  tlie  natural  husk.  I  have  not  yi 
had  an  opportunity  of  repeating  these  observations,  but  I  ai 
fully  prepared  to  believe  in  tlieir  accuracy.  If  corroborate!, 
they  will  form  a  valuable  link  in  our  present  inquiry. 

I  have  frequently  observed  with  astonishment  the  vei 
simple  conditions  under  which  germination  and  myceliu 
formation  may  occur  when  favus  and  the  trichophytons  o 
cupy  hair  or  scales,  or  scutula.  Thus  I  find  that  distilld 
water  is  sufficient  to  set  up  germination  in  a  fragment  of  favi 
scutulum,  and  also  in  trichophyton  if  the  quantity  of  fungi: 
in  the  hair  is  large.  The  germination  is  more  obvious  i 
spring  water,  and  still  more  so  in  mineral  water,  especially 
ferruginous.  I  show  you  here  my  method  of  carrying  oi 
these  observations.  A  shallow  glass  disli  serves  as  a  wel 
and  a  short  bridge  of  bibulous  paper  serves  to  carry  the  wat< 
from  the  well  to  the  stage  on  which  the  particular  hair  ( 
scale  is  placed  in  a  drop  of  the  same  water,  which  is  protecte 
by  a  cover-glass  ;  a  watcliglass  may  be  substituted  for  th 
plane  stage,  but  mixed  vegetations  are  more  apt  to  come  wit 
the  convex  stage,  especially  if  mineral  water  is  used.  By  th 
use  of  the  plane  stage  I  have  been  able  to  watch  the  uninte 
rupted  development  of  fungi  in  scales,  not  only  threug 
germination,  but  as  far  as  bud  fructification. 

These  simple  conditions  of  germination  are  peculiar! 
saprophytic.  In  some  of  these  open  spring  water  cultures 
have  observed  trichopyton  and  tlie  common  saprophyte 
blue  mould,  growing  side  by  side.  In  the  light  of  this  ol 
servaticn  and  those  recorded  above  I  cannot  see  how  it  i 
possible  to  avoid  the  conclusion  that  the  hair-attacking  lung 
belong  essentially  to  tlie  saprophytes,  but  to  that  class  i 
saprophytes  which  may,  under  certain  conditions,  adopt  tl. 
parasitic  life.2  The  search  for  the  via  naturce  of  these  fungi  h 
which  they  ascend  to  their  parasitic  position  on  man  may  h 
hopefully  undertaken.  The  truth  of  these  experimental  ot 
servations  is  the  warrant  of  onr  ultimate  simr-oss.  __ 

2  Fungologists  nam13  sapioD  '  ytis  of  this  sort  facultative  parasite 
since  they  have  t  le  f '  ulty  of  going  through  their  development  wholly  ( 
in  p;  it  ?s  p  rasit  is. 
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The  Ascent  to  the  Parasitic  Position. 

The  link  which  connects  the  lowest  parasitic  position  with 
he  saprophytic  habitat  of  these  fungi  is  yet  missing.  But 
here  are  numerous  observations  regarding  the  transmission 
if  favus  and  ringworm  from  the  lower  animals  to  man.  It 
las  not  hitherto  been  pointed  out,  so  far  as  I  know,  that 
liese  fungi  attack  only  domesticated  animals,  but  this  I 
relieve  is  the  truth.  Mr.  Thomson,  the  head  keeper  of  the 
ioological  Society’s  Gardens,  London,  tells  me  that  ringworm 
las  never,  to  his  knowledge,  occurred  among  the  wild 
nimals  under  his  care,  nor  has  he  ever  heard  of  it  attacking 
nimals  in  a  state  of  Nature,  excepting  foxes.  Our  President, 
)r.  Harrison,  as  chairman  of  the  Zoological  Society,  Clifton, 
ssures  me  that  during  the  last  ten  years  his  attention  has 
lever  been  drawn  to  favus  or  ringworm  in  wild  animals.  It 
s  quite  conceivable,  however,  that  ringworm  and  favus  might 
eadily  be  overlooked  in  wild  animals,  owing  to  natural  dif- 
iculties  in  making  observations.  But  the  inquiry,  I  think, 
rill  repay  investigation.  The  physiological  method  will  be 
iseful  here,  and  I  have  now  a  fair  collection  of  hairs  derived 
rom  many  of  the  wild  and  domesticated  animals.  Since 
liese  observations  are  not  yet  concluded,  I  must  limit  my 
iresent  remarks  to  a  few  points. 

>  There  is,  so  far  as  my  observations  have  gone  up  to  this 
ate,  a  notable  difference  between  wild  and  domesticated 
nimals  in  regard  to  the  character  of  their  hair.  Speaking 
roadly,  hair  of  wild  animals  appears  to  be  more  cellular, 
rotoplasmic,  than  hair  of  domesticated  animals.3  In  civilised 
lan,  the  most  domesticated  of  animals,  and  the  most  remote 
com  a  state  of  Nature,  the  hair  makes,  perhaps,  the  nearest 
pproacli  to  a  non-protoplasmic  appendage.  And  this  same 
|  endency  may  be  noticed  in  those  animals  which  we  have 
rawn  within  the  circle  of  our  domesticated  habits.  By 
domesticated  animals  ”  I  must  be  understood  to  mean  not 
illy  those  animals  which  dwell  in  our  homes  or  serve  us  for 
rained  purposes,  but  also  those  which  are  habitually 
ttracted  within  the  sphere  of  our  domesticated  life  by  the 
rospects  of  obtaining  food — such,  for  example,  as  foxes, 
pice,  rats,_  ferrets,  etc.  So  far  as  we  know  at  present,  it  is 
nly  within  this  domestic  circle  that  the  tricliophytic  sap- 
ophytes  can  ascend  to  their  parasitic  position. 

Soil  Influence  in  the  Production  of  Microscopic 

Variations. 

By  following  the  physiological  method  we  have  learnt 
ome  facts.  We  have  seen  that  without  any  change  in  its 
I  aprophytic  habitat  the  fungus  may  pass  from  an  inert 
;  egetable  soil  to  animal  tissue  or  hair.  We  have  learnt  that 
ermination  may  occur  under  simple  saprophytic  condi- 
l  ons  side  by  side  with  common  well-known  saprophytes  ; 
ut  I  wish  to  direct  attention  specially  to  some  observations 
lade  by  this  method  which  show  that  the  soil  and  mode  in 
hich  the  fungus  attacks  its  host  have  a  considerable  share 
!  i  producing  microscopic  variations. 

j  When  trichophyton  megalosporon  of  human  origin  attacks 
?alp  hair  its  vegetations,  according  to  Sabouraud,  are  con¬ 
nect  to  the  interior  of  the  hair  shaft.  The  sheath  of  the 
aaft  remains  intact.  The  fungus  grows  progressively  from 
re  apex  of  its  terminal  cell,  transverse  walls  forming  rapidly 
ehmd  the  growing  point,  so  that  the  filaments  are  composed 
:  i  segments  about  5/j.  to  7y  long. 

j  ^  took  a  hair  invaded  by  this  fungus  and  made  from  it  a 
ure  cultivation  in  an  infusion  of  malt.  When  the  vegeta-  J 
on  had  become  aerial,  and  before  it  had  ceased  growing,  I 
nd  a  piece  of  healthy  scalp  hair  and  beard  hair  taken  from 
I  ie  head  of  a  man,  on  the  aerial  surface,  in  the  manner 
!  escribed  above.  A  week  later  both  hairs  were  examined 
nder  the  microscope,  and  found  to  be  thoroughly  pervaded 
!  y  the  fungus.  I  submit  these  hairs  to  inspection  ;  it  will 
;  e  seen  that  the  original  character  of  the  trichophyton 
j  megalosporon  is  very  considerably  altered.  The  sheath  is 
|  tterly  corroded,  as  in  hairs  invaded  by  trichophyton  micro- 
poron,  and  the  fungus  vegetates  around  the  shaft  like  a 
megalosporon  of  animal  origin.  The  filaments  do  not  lie  so 

3  This  statement,  at  present,  can  only  be  taken  as  a  working  hypo 
;  lesis;  future  research  may  require  of  us  to  abandon  it.  The  micro- 
copical  character  of  human  hair  varies  with  the  race;  I  have  not  yet 
cammed  the  suitability  of  these  racial  hairs  as  soil  for  trichophytons. 


parallel  to  the  long  axis  of  the  shaft,  nor  are  the  segments 
so  large  as  in  the  original  fungus. 

These  observations  clearly  demonstrate  the  weakness  of 
the  triple  method.  They  teach  us  that  when  the  fungus 
ascends  to  its  position  in  hair  from  dead  organic  matter  it 
may  vegetate  outside  the  sheath,  so  that  we  have  no  right  to 
label  every  trichophyton  “ectothrix”  “of  animal  origin.” 
Nor  can  we  say  that  the  character  of  forming  ectothrix 
vegetation  is  of  itself  sufficient  ground  for  specifying  one 
kind  of  megalosporon  from  another,  for  on  one  host  the 
fungus  may  form  ectothrix  vegetations  and  on  another 
entirely  endotlirix  vegetations.  This  may  readily  be  observed 
in  the  transference  of  the  fungus  from  man  to  one  of  the 
lower  animals.  I  have  noticed  it  in  transferring  human 
trichophyton  megalosporon  through  an  inert  soil  to  the 
guinea-pig.  In  the  child’s  hair  the  vegetation  was  confined 
within  the  sheath,  in  the  hair  of  the  guinea-pig  it  was  ecto¬ 
thrix  and  endotlirix. 

M.  Sabouraud’s  observations  may  prove  valuable  if  we  do 
not  attempt  to  overreach  their  simple  testimony.  The 
ectothrix  vegetation  has  been  frequently  found  where  it  is 
highly  probable,  if  not  certain,  that  the  origin  of  the  disease 
has  been  directly  from  one  of  the  domesticated  animals.  We 
may  therefore  take  the  ectothrix  vegetation  to  suggest  direct 
animal  origin,  but  by  no  means  to  prove  it.  In  a  sense  every 
case  of  vegetable  parasitic  hair  disease  is  of  animal  origin, 
for  domesticated  animals  come  habitually  into  closer  contact 
with  saprophytically  decomposing  matter  than  we  ourselves. 
The  hair  fungi  ascend  to  man  through  the  chain  of  domesti¬ 
cated  animals.  When  they  have  reached  this  position  they 
may  perpetuate  themselves  at  this  level  by  transmission  from 
one  individual  to  another. 

Another  point  which  M.  Sabouraud  endeavours  to  establish 
is  that  distinct  forms  of  disease  are  associated  with  the 
several  varieties  of  hair  fungi ;  but  here  again  the  ardour  of 
this  observer  to  reach  final  conclusions  has  carried  him 
beyond  his  evidence.  Thus  the  clinical  picture  which  he 
draws  of  the  variety  of  scalp  ringworm  produced  by 
megalosporon  is  different  in  many  respects  from  the  same 
variety  as  observed  in  Liverpool,  as  is  shown  by  the  following 
table : 


Clinical  features  of  T.  megalosporon 
(scalp)  in  Paris. 

“  A  plaque  more  often  large  than 
small.’’ 

“Secondary  inoculations  on  tlie 
scalp  rare.” 

“  The  aspect  resembles  alopecia.” 


“  Tbe  hairs  break  very  close  to  the 
scalp.” 


“  Is  benign  and  easily  stamped 
out.”4 


Clinical  features  of  T.  megalosporon 
(sca)p)  in  Liverpool.4 

Minute  spot,  sometimes  enlarging 
to  form  a  patch. 

Secondary  inoculations  frequent. 

The  aspect  resembles  a  seborrluea 
in  spots  and  has  passed  in  some 
instances  for  seborrlicca. 

The  hairs  break  1  or  2  lines  from 
the  orifice;  they  may  be  invaded 
by  fungus  sometimes  before 
ture  occurs. 

Is  specially  rebellious  and  difficult 
to  control. 


Speaking  broadly,  there  is  a  certain  tendency  in  like  hair 
fungi  to  produce  like  lesions,  but  this  tendency  is  not  of  the 
strict  order  and  regularity  of  the  pathogenic  blood  organism 
(zymotic  fevers).  Ringworm  is  not  a  very  high  order  of  para¬ 
sitism,  since  the  hair  approaches  in  texture  to  a  non-proto¬ 
plasmic  appendage,  and  we  can  expect  the  symptoms  to  vary 
with  the  character  of  the  hair  and  the  mode  in  which  it  is 
attacked.  In  a  given  district  these  symptoms  may  be  fairly 
constant,  enabling  us  to  foretell  the  fungus  (megalosporon  or 
microsoporon)  which  provokes  them.  But  we  must  not  lose 
sight  of  the  fact  that  these  symptoms  are  not  universally 
true. 

Time  will  not  allow  me  to  enter  on  the  question  of  the 
“large  spore”  and  “  small  spore  ”  varieties  of  trichophyton, 
or,  more  accurately  speaking,  on  the  large  segmented  and 
small  segmented  kinds.  I  can  merely  say  now  that  there  are 
doubtless  a  large  number  of  variations  which  we  have  yet  to 
meet  with.  We  shall  learn  as  our  experience  enlarges  what 
importance  to  attach  to  these  variations,  and  in  what  mark  or 
feature  of  the  fungus  lies  its  essential  character.  It  would  be 
better  for  the  work  we  are  engaged  in  if  in  the  future  we  en¬ 
deavoured  to  increase  our  acquaintance  with  the  amount  and 

4  That  these  clinical  features  are  met  with  in  the  neighbourhood  of 
Paris  is  ev  dent  from  Dr.  Louis  Wickham’s  recent  description  of  an 
epidemic  of  tinea  tonsurans  at  L’Asile  Lambrechts.  Sec  Annates  yde 
Dermatoloyie,  June,  1894. 
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ind  of  these  variations,  instead  of  dogmatising  about  species. 
1  venture  to  put  forward  a  plea  that  we  cease  henceforth  to 
appeal  to  phytoculture  as  a  means  of  making  species.  The 
method  is  quite  unsuited  for  this  purpose,  and  should  be  suf¬ 
fered  to  pass  into  oblivion  with  other  wrecks  of  human  in¬ 
genuity.  In  the  future  we  must  allow  much  greater  influence 
to  soil  in  determining  variations  than  we  have  done  hitherto. 
This  is  the  lesson  which  the  physiological  method  has  to 
teach. 

I)r.  Phin.  S.  Abraham  agreed  with  Dr.  Leslie  Roberts  that 
M.  Sabouraud’s  conclusions  as  to  the  parasitic  fungi  had 
been  accepted  too  readily  by  the  profession.  He  had  seen 
cases  in  which  the  large  segmented  variety  occurred  on  the 
body  contemporaneously  with  the  small  segmented  variety 
on  the  scalp. 


A  DISCUSSION  ON 

THE  ETIOLOGY  AND  TREATMENT  OF  ACNE 

VULGARIS. 

I.— By  Stephen  Mackenzie,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  and  Physician  in  charge  of  tli 
Department  for  Diseases  of  the  Skin;  Lecturer  on  Medicine 
at  the  London  Hospital  Medical  College. 

I  must  premise  my  paper  by  at  once  saying  I  have  no  new 
views  to  put  forward  as  to  either  the  etiology  or  treatment  of 
acne,  but  have  chosen  the  subject  of  acne  to  raise  a  discus¬ 
sion  and  to  ascertain  how  far  opinions  are  at  the  present  day 
agreed  as  to  the  relative  share  which  local  and  constitutional 
conditions  take  in  causing  this  disease.  The  treatment 
necessarily  follows  the  opinions  held.  This  battle  has  been 
fought  many  times  with  such  doubtful  results  that  each  side 
has  felt  unvanquished,  and  ready  to  fight  another  day.  Has 
knowledge  in  pathology  and  therapeutics  advanced  suffi¬ 
ciently  at  the  present  day  to  enable  us  to  set  the  question  at 
rest  ? 

I  shall  touch  on  pathology  only  so  far  as  it  helps  us  to 
understand  the  etiology  of  acne.  It  is  now  generally  agreed 
that  in  acne  vulgaris  the  primary  condition  is  a  blocking  of 
the  ducts  of  the  sebaceous  glands,  indicated  generally  by  the 
production  of  comedones  (acne  punctata).  This  leads  to  in¬ 
flammation  of  the  gland  (a.  simplex),  which  very  frequently 
ends  in  suppuration  (a.  pustulosa).  Sometimes  the  inflam¬ 
mation  is  deeply  seated  and  involves  the  perifollicular 
tissues  (a.  indurata). 

The  first  question  to  be  settled  is  the  cause  of  the  blocking 
of  the  sebaceous  ducts.  This  has  been  shown,  and  the  fact 
can  be  verified  at  any  time  by  microscopical  examination,  to 
be  due  to  collection  of  sebaceous  cells  (glandular  cells)  in 
the  ducts  which,  owing  to  incomplete  involution  or  devolution 
instead  of  becoming  filled  by  oily  particles  and  breaking 
down  to  form  the  oily  secretion  intended  to  lubricate  the 
skin,  resist  the  natural  process  of  disintegration,  and  accu¬ 
mulate  in  and  and  block  the  ducts.  That  the  later  effects 
are  duetto  such  blocking  is  shown  by  similar  inflammatory 
results  in  the  glands  and  tissues  around  taking  place  when 
the  orifice  of  the  duct  is  occluded  by  adventitious  substances 
as  in  tar  acne.  _  Why  in  some  cases  the  ducts  should  remain 
blocked  for  an  indefinite  period  without  inflammation  occur¬ 
ring,  whilst  in  others  it  occurs  more  readily,  is  unsettled  and 
same  have  suggested  an  additional  factor  'is  requisite  to’  call 
inflammation  into  play.  As  regards  suppuration,  which  is  so 
common  a  feature  in  acne  according  to  prevalent  pathological 
4  txiiiiGSj  the  pus  coccus  (the  staphylococcus  pyogenes  aureus 
et  albus)  is  probably  the  excitor,  and  in  a  part  which  is  ex¬ 
posed  to  the  air  and  honeycombed  by  the  mouths  of  little 
pits,  there  is  no  difficulty  in  understanding  how  these  reach 
the  diseased  part. 

It  being  then  agreed  that  the  pathology  consists  in  block- 
mg  of  the  ducts  and  inflammation  of  the  secreting  glands 
behind,  we  are  next  led  to  inquire  what  are  the  causes 
which  bring  about  the  blocking  of  the  ducts  by  the  imper¬ 
fectly  elaborated  glandular  products. 

It  is  admitted  by  all  that  the  physiological  excitation  of 
the  sebaceous  glands  which  accompanies  the  growth  of  the 
hair  in  connection  with  puberty  is  the  starting  point  of  acne, 
and  that  acne  lessens  and  finally  disappears  as  this  physio¬ 


logical  activity  subsides.  Whenever  there  is  great  fane 
tional  activity  there  occurs  the  liability  to  aberrations  ;  henc 
in  the  heightened  functional  activity  of  the  hair  follicles  an 
sebaceous  glands  occurring  in  connection  with  puberty,  sonr 
or  many  of  the  sebaceous  ducts  become  occluded,  and  acn 
results.  Few  people  escape  acne  altogether,  but  in  many  i 
it  so  slight  and  occasional  as  not  to  merit  notice  o 
treatment. 

What  is  the  element  that  causes  some  persons  to  suffer  s- 
much  more  from  blocking  of  the  sebaceous  ducts  than  others 
that  is,  becoming  the  subjects  of  acne  ?  Whilst  an  occasiona 
acne  pustule  may  be  seen  in  the  healthiest-looking  skin,  i 
the  majority  of  cases  of  acne  there  is  a  peculiarity  of  skii 
which  all  recognise.  It  is  variously  designated  as  opaque 
doughy,  coarse,  muddy,  thick,  sluggish,  etc.  I  know  sonn 
d  ermatolog  ists  would  have  it  no  one  can  say  a  person  has  a  thic 
skin,  in  spite  of  the  general  belief  to  the  contrary,  which  has  le 
to  the  term  being  applied  metaphorically  to  moral  states 
But,  however  we  describe  it,  there  is  a  peculiarity  of  ski; 
which  renders  the  owner  more  liable  than  others  to  acne 
Some  have  thought  the  “  thick”  skin  causes  the  ducts  of  th 
sebaceous  glands  to  be  narrowed  and  thus  impede  the  flow  o 
sebum.  This  is  unsupported  by  any  evidence,  and  it  seem 
rather  to  be  a  peculiarity  of  the  epidermis  which  renders  tli 
involuted  epithelial  cells  which  constitute  the  glandula 
cells  of  the  sebaceous  glands  resistent  to  the  disintegrative  o 
metabolic  process  which  converts  them  from  living  proto 
plasmic  cells  into  an  oily  secretion  which  should  be  excrete 
through  the  ducts.  In  consequence  of  this  they  accumulat 
within  and  block  up  the  ducts,  and  inflammation  sooner  o 
later  results. 

So  far,  then,  the  process  is  a  local  one.  Are  there  an 
constitutional  conditions  which  favour  this  process?  Her 
we  approach  very  debatable  ground.  The  great  majority  o 
observers  and  writers,  noting  the  frequent  association  o 
various  aberrations  in  the  general  health  and  disturbances  c 
function  in  different  organs,  believe  these  stand  in  etiologica 
relationship  to  acne.  They  point  out  that  in  many  case 
there  is  evidence  of  a  debilitated  state  of  health,  that  th 
circulation  is  languid,  the  patient  anaemic,  and  state  that  i; 
a  majority  of  cases  there  will  be  found  disturbances  in  th 
digestive  or  sexual  functions.  These  may  all  be  conceded  a 
frequently  concurring  with  acne  without  admitting  they  ar 
related  in  any  way  as  cause  and  effect.  The  truth  is  all  th 
conditions  which  are  frequently  found  associated  with  acn 
are  such  common  ailments  that  their  frequent  concurrenc 
with  acne  proves  nothing  at  all.  They  will  be  found  wit' 
about  the  same  frequency,  and  bear  about  as  much  relation 
ship  to  psoriasis  and  scabies  as  they  do  to  acne. 

For  many  years  I  used  to  see  the  patients  in  the  ski; 
department,  of  which  I  have  charge,  on  the  morning  of  th 
same  day  that  I  saw  general  medical  out  patients  in  th 
afternoon,  and  I  used  to  find,  and  paid  particular  attention 
to  the  point,  the  same  functional  derangements  and  irregu 
larities  in  about  the  same  proportion  in  patients  sufferim 
from  the  most  varied  diseases  (nervous,  vascular,  respiratory 
etc.)  in  the  afternoon  as  in  the  patients  suffering  from  acn 
seen  in  the  morning.  Of  course  it  is  admitted  by  all  thaj 
many  patients  suffering  from  acne  are  free  from  dyspepsia 
constipation,  irregularities  of  menstruation  and  sexual  mal 
practices,  and  that  many  patients  suffering  from  acne  are  ii 
other  respects  than  their  skin  in  good  general  health.  Thes 
derangements  are  not  held  by  them  to  be  the  sole,  but  th 
contributory,  causes  of  acne,  and  they  urge  as  an  arguments 
favour  of  this  view  that  they  cannot  get  the  acne  well  unti 
they  have  corrected  the  general  or  functional  derangements  oj 
health  from  which  the  patients  are  suffering.  It  must,  how 
ever,  be  remembered  that  whilst  they  are  remedying  thesi 
derangements,  they  are  at  the  same  time  treating  the  dis 
ease  locally,  for  I  have  not  come  across  anyone  who  ha: 
essayed  to  treat  acne  by  general  measures  alone,  and  one  i 
tempted  to  repeat  Hebra’s  paraphrase  of  Plenck’s  dictum 
“  Tempus  varos  curat.” 

So  far  I  have  taken  collectively  the  various  associated  con 
ditions  which  are  believed  by  many  to  be  etiologically  related 
to  acne.  If  we  take  any  of  these  individually  and  exarnim 
into  the  evidence  connecting  them  with  acne,  I  do  not  thinl 
it  will  be  found  that  the  case  is  strengthened. 

Let  us  take  anaemia.  Some  esteemed  writers  point  ou, 
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it  many  of  the  patients  manifest  a  slight  degree  of 
gemia.  This  is  doubtless  true,  as  acne— a  disease  more 
nmon  in  females  than  males — occurs  at  a  period  when 
tie  forms  of  anaemia  are  particularly  common.  But  acne 
irs  no  relation  to  the  degree  of  anamiia,  and  the  cure  of 
i  anaemia  will  do  no  good  to  the  acne  unless  the  skin  is 
ated  locally  also.  So  again  with  constipation.  Many 
tients  who  consult  me  for  acne  are  found  to  suffer  from 
istipation.  Constipation  is  a  very  common  complaint, 
aerially  in  young  adolescents  ;  but,  as  a  general  physician, 
in  consulted  yearly  by  a  number  of  young  patients  for 
istipation  who  are  in  no  way  troubled  with  acne.  The 
t  is,  I  believe,  that  the  connection  between  acne  and 
istipation  is  so  firmly  rooted  in  the  professional  mind 
it  when  they  concuf  it  is  held  to  strengthen  and  confirm 
-rule,  and  when  constipation  is  absent  in  acne  it  is  dis¬ 
carded  and  the  case  atypical.  In  a  similar  way  weather 
iphets’  reputations  are  made.  By  a  happy  accident  they 
ignosticate  some  phenomenal  weather,  and  this  makes  a 
■at  impression  on  the  minds  of  many  who  do  not  remember 
i  numerous  occasions  on  which  their  forecasts  are  erro- 

3US. 

.et  us,  _  again,  consider  the  evidence  with  regard  to 
'■gularities  of  the  reproductive  organs.  It  is  often  stated 
it  in  many  cases  of  acne  dysmenorrhoea  and  amenorrhoea 
present,  and  that  it  is  only  when  these  irregularities  are 
rected  that  the  acne  improves.  That  they  are  frequently 
ociated  of  course  there  is  no  doubt.  Every  physician 
)ws  that  these  diseases  are  so  exceedingly  common  that, 
matter  what  disease  he  is  investigating,  he  will  find 
■gularities  of  the  menstrual  functions  present  in  a  large 
portion  of  his  cases.  The  evidence  at  first  sight  seems 
re  strongly  in  favour  of  menstrual  disorders  being  con- 
•ted  with  acne  than  the  other  alleged  causes  of  acne,  for  it 
:st  be  admitted  that  in  some  sufferers  from  acne  the  erup- 
n  is  increased  at  each  menstrual  period.  On  the  other 
id,  it  will  often  be  found  when  this  is  the  case  that  the 
nstruation  is  perfectly  natural  in  time,  quantity,  and 
!  iracter.  It  is  probable  that,  just  as  the  development  of 
•  se_xual  organs  is  associated  with  a  correlated  develop- 
nt  in  the  pilo-sebaceous  apparatus,  so  there  is  a  tendency 
i  physiological  excitation  of  this  apparatus  at  each  cata- 
nial  period,  and  that  where  from  local  causes  there  is  a 
!  dency  to  blocking  of  sebaceous  ducts  acne  will  be  par- 
ilarly  prone  to  occur  when  the  glands  are  especially 
ive.  Masturbation  is  found  associated  with  acne  and 
med  for  inducing  or  increasing  it,  but  the  evidence  on 
ich  this  opinion  rests  is  extremely  slender.  That  the 
ease  sometimes  follows  on  the  exanthemata  is  admitted, 
I  should  attribute  this  to  nutritional  alteration  in 
!  skin  induced  by  exanthem. 

ireater  importance  undoubtedly  attaches  to  fluxionary 
j  gestions  of  the  skin  of  the  face  brought  about  by  various 
ncies— indigestion,  use  of  stimulants,  changes  of  tempera- 
e,  excitement,  and  exalted  self-consciousness,  etc.  This 
|  Ling  tendency  is  no  doubt  of  a  reflex  character,  and  is 
nd  associated  with  some  cases  of  acne.  I  believe  it  will 
ravate  or  exaggerate  acne  when  the  local  conditions  are 
ourable  for  its  occurrence,  but  that  it  will  not  produce  it 
ess  they  are  ready  to  hand.  This  reflex  congestive 
ehanism  is  much  more  prone  to  give  rise  to  erythematous 
ema  of  the  face,  rosacea  (which  is  now  commonly  separated 
n  acne),  and  lupus  erythematosus  than  acne.  Moreover, 
fact  that  we  have  such  a  variety  of  consequences  con- 
ted  with  a  single  cause  implies  some  other  factor  that 
ermines  the  eruptive  conditions  that  follow  upon  this 
ffiomeurotic  element.  This  factor  is  tissue  proclivity, 
ermined  by  inheritance,  age,  co-operating  local  influences, 

1  tation,  etc.  I  might  take  all  the  alleged  conditions  that 
uence  the  causation  and  maintenance  of  acne  and  discuss 
1  m  at  length,  with  the  result,  I  believe,  of  showing  their 
iciation  is  accidental  merely.  I  have  chosen  those  for 
:  "ussion  to  which  the  greatest  importance  is  attached.  1 
;  e  tried  to  study  and  discuss  the  question  impartially,  but 
conclusion  at  which  I  have  arrived,  partly,  I  believe, 

|  ause  I  am  not  merely  a  dermatologist  but  also  a  general 
•!  's*cian,  is  that  the  local  conditions  are  all  important,  and 
;  t  the  general  or  constitutional  state  has  little  influence  on 
•  production  of  acne.  In  a  very  general  way  it  may  be 


admitted  that  all  conditions  which  debilitate  the  individual 
will  be  less  favourable  to  the  proper  discharge  of  the  func¬ 
tions  of  the  pilo-sebaceous  glands  as  well  as  other  secretive 
glands,  and  these  cause  or  aggravate  acne;  but  when  we 
physicians  are  constantly  being  consulted  for  the  maladies 
and  functional  derangements  supposed  to  share  in  the  pro¬ 
duction  of  acne,  and  find  that  only  a  very  small  proportion  of 
these  suffer  from  acne,  and  when  we  see  so  many  cases  of 
acne  in  young  persons  of  both  sexes,  in  all  other  respects  in 
ideal  health,  we  are  led  to  the  conclusion  that  the  asserted 
constitutional  conditions  and  functional  derangements  do 
not  cause  acne,  “  or  raise  a  pimple  in  a  beauteous  face,”  and 
that  their  association  is  purely  fortuitous  ;  the  constitutional 
and  functional  disturbances  on  the  one  part  and  acne  vul¬ 
garis  on  the  other  part,  being  very  common  complaints,  are 
often  found  in  association. 

Having  disposed  of  the  so-called  constitutional^  causes  of 
acne,  let  us  revert  to  the  local  causes.  We  have  "seen  that 
the  essential  cause  of  acne  is  plugging  of  the  ducts  of  the 
sebaceous  glands,  and  that  this  is  mainly  due  to  perversions 
of  the  normal  and  physiological  development  of  the  pilo- 
sebaceous  structures,  occurring  especially  at  puberty,  and 
that  it  is  mainly  a  congenital  peculiarity  of  skin.  Are  there 
any  local  conditions  that  aggravate  or  intensify  this  ?  It 
must  be  pointed  out  that  acne  occurs  especially  in  the  face,  at 
a  part  where  the  sebaceous  glands  are  very  numerous.  It 
does  not  occur  at  those  parts  of  the  face  where  the  hairs 
grow  thick  and  strong,  but  on  the  contrary  where  the  hairs 
are  less  fully  developed.  In  the  lesions  of  acne  one  or  more 
abortive  hairs  are  nearly  always  found,  and  it  would  appear 
that  it  is  in  those  parts  of  the  skin  where  the  sebaceous 
glands  are  especially  active,  whilst  the  hair  formation  is 
relatively  defective  in  development  that  acne  is  prone  to 
occur.  The  fact  that  the  face  is  especially  the  seat  of  acne 
suggests  that  exposure  has  something  to  do  with  its  occur¬ 
rence.  The  alterations  of  temperature  to  which  the  skin  of 
the  face  is  subjected  must  lead  to  irregular  stimulation  of  its 
glandular  apparatus,  and  we  often  see  the  most  aggravated 
forms  in  those  whose  occupations  expose  them  to  unusual 
degrees  of  heat,  especially  when  this  is  associated  with  dust. 
Thus  some  of  the  most  aggravated  cases  of  acne  I  have  ever 
encountered  have  been  in  stokers  and  engine  drivers,  where 
these  two  conditions  are  combined.  Dust  and  dirt,  then,  get¬ 
ting  into  the  mouths  of  the  hair  follicles  will  tend  to  produce 
acne.  Neglect  of  washing  and  excessive  use  of  soap  are  both 
blamed.  Acne  is  not  more  common  amongst  the  “great  un¬ 
washed”  in  my  experience,  however,  and  repeated  washings 
often  fail  to  keep  it  off.  It  is  possible  some  soaps  may  irri¬ 
tate  the  follicles,  but  it  is  eczema  which  is  usually  produced 
in  these  circumstances,  and  I  cannot  remember  to  have  met 
with  a  case  in  which  I  thought  soap  was  a  factor  in  the  pro¬ 
duction  of  acne.  Cosmetics  are  asserted  to  sometimes  cause 
acne,  and  it  is  possible  they  do,  but  it  has  been  remarked  by 
mo3t  writers  that  their  use  suggests  a  previous  cutaneous 
defect.  Acne  has  been  attributed  to  atony  of  the  arrectores 
pilaris,  but  these  small  muscles  are  but  little  developed  in 
the  face,  the  mobility  of  other  muscles  attached  to  the  skin 
of  this  part  apparently  replacing  the  necessity  for  their  aid  in 
expelling  the  contents  of  the  sebaceous  glands.  This  may 
be  a  factor  in  other  parts,  as  the  neck  and  chest,  but  has  not 
been  demonstrated.  Acne  is  said  to  be  more  common  in  the 
winter  than  the  summer,  and  this  can  be  readily  understood, 
as  alterations  of  temperature  and  lessened  activity  of  the 
skin  occur  in  cold  weather. 

The  Treatment  of  Acne  Vulgaris. — It  follows  from  the  fore¬ 
going  that  in  my  opinion  we  should  concentrate  all  our  efforts 
in  the  treatment  of  acne  on  local  measures.  We  may  divide 
the  local  treatment  into  two  heads :  (1)  Preventative  treat¬ 
ment  in  those  predisposed  to  acne  ;  (2)  the  treatment  of  the 
developed  disease. 

Preventative  Treatment. — This  is  obviously  of  the  highest 
importance,  but  it  is  that  which  has  received  the  least  atten¬ 
tion.  It  is  desirable  to  keep  clearly  in  mind  what  has  to  be 
attempted  in  the  case  of  persons  who  are  from  the  conforma¬ 
tion  of  their  skin  liable  to  acne.  Persons  who  are  merely 
liable  do  not  as  a  rule  take  medical  advice,  but  careful 
mothers  do  sometimes  consult  us  because  they  notice  their 
children’s  complexions  are  losing  their  natural  appearance. 
Again  otlieis  consult  us  for  only  very  slight  acne,  and, 


690 


The  British  j 
Medical  Journal J 


DISCUSSION  ON  ACNE  VULGARIS. 


[_Sept.  20,  1894. 


lastly,  the  preventative  treatment  is  involved  in  the  advice 
we  give  to  those  who  have  been  under  treatment  for  acne, 
and  are  so  far  improved  that  they  are  dismissed  by  their 
medical  advisers,  or  discontinue  attendance.  The  objects  we 
have  to  keep  in  view  in  the  local  preventative  treatment  are 
threefold:  (1)  To  remove  the  superfluous  seborrhceic secretion, 
and  exercise  a  derm atoly tic  action  on  the  epidermic  accumu¬ 
lations  in  and  at  the  mouths  of  the  sebaceous  ducts ;  (2)  to 
stimulate  the  sebaceous  glands  into  healthy  activity  ;  (3)  to 
keep  the  skin  aseptic  and  thus  prevent  the  pus  cocci  from 
gaining  admission  to  the  mouths  of  the  follicles. 

Fortunately  we  have  in  our  hands  at  the  present  greatly 
increased,  and  really  effective,  means  of  accomplishing  these 
results.  In  medicated  soaps  we  have  powerful  and  conve¬ 
nient  therapeutical  remedies,  cleanly  and  convenient  in  their 
use,  and  free  from  all  objections.  In  my  opinion  the  profes¬ 
sion  is  under  a  real  debt  of  gratitude  to  Dr.  Eiclihoff  of  Elber- 
feld  for  the  painstaking  efforts  he  has  made  to  extend  and 
perfect  the  treatment  of  disease  by  means  of  medicated  soaps. 
Until  Dr.  Eichhoff,  at  the  instigation  of  Dr.  Unna,  took  up 
the  subject,  and  entrusted  the  manufacture  of  soaps  to 
Ferdinand  Muhlens  of  Cologne,1  under  his  own  supervision 
and  guarantee,  there  was  no  certainty  as  to  the  composition 
of  medicated  soaps,  and  therefore  no  precision  in  their  use. 
Dr.  Eichhoff  has  written  fully  on  the  subject,  explaining  the 
mode  of  manufacture,  the  [exact  composition  of  each  soap, 
and  the  indications  for  their  use.  These  soaps  are  made  in 
two  forms— cake  soaps  and  powdered  soaps— and  of  each  kind 
there  are  many  varieties.  Moreover,  most  kinds  are  made 
with  three  soap  bases— superfatted,  neutral,  and  alkaline.  I 
shall  confine  my  observations,  of  course,  to  their  employ¬ 
ment  in  acne  and  its  prevention.  I  have  recently  been  try¬ 
ing  these  soaps  with  satisfactory  and  encouraging  results. 
The  alkaline  soaps  are  generally  indicated  in  the  preven¬ 
tion  and  treatment  of  acne,  on  account  of  their  gi'eater  ac¬ 
tivity  in  dissolving  the  fatty  matters  on  the  skin  and  remov¬ 
ing  epidermic  accumulations,  and  the  natural  peculiarity  of 
the  skin  in  persons  suffering  from  acne  allows  of  the  use  of 
these  stronger  soaps,  which  would  irritate  more  delicate 
skins. _  There  are  four  ways  of  using  these  medicated  soaps  : 

1.  Simply  for  washing. 

2.  Rubbed  into  the  skin  with  a  piece  of  flannel  or  woollen 
cloth. 

3.  Rubbed  into  the  skin  and  allowed  to  remain. 

4.  Rubbed  into  the  skin  and  then  covered  with  a  water¬ 
tight  dressing. 

These  methods  are  given  in  the  order  of  their  activity. 
The  most  useful  of  the  cake  soaps  for  the  prevention  of 
acne  are  the  alkaline  camphor-sulphur — Peruvian  balsam 
soap  and  creolin  soaps,  and  the  alkaline  brimstone  and  the 
alkaline  sulphur  powdered  soaps,  and  creolin  powdered  soap; 
and  the  neutral  salicylic  sulphur,  the  salicylic  resorcin-sul¬ 
phur  powdered  soaps.  The  face  should  be  steamed  or  bathed 
with  hot  water  previous  to  the  application  of  the  soap,  and 
hot  water  used  in  making  the  lather.  The  soap  should  be 
simply  used  for  washing,  rubbed  in  and  afterwards  washed 
oil,  allowed  to  _  remain  on,  with  or  without  a  watertight 
dressing,  according  to  the  activity  of  treatment  demanded. 
Brisk  towelling  is  also  of  service  in  exciting  the  languid 
vascularity  of  the  skin  and  in  compressing  the  glands  and 
aiding  in  the  expulsion  of  the  sebum  from  the  ducts.  It  is 
needless  to  say  the  treatment  must  be  as  persistent  as  the 
condition  which  calls  for  it,  and  it  is  of  the  greatest  import¬ 
ance  to  urge  this  on  those  who  are,  or  are  liable  to  be,  suf¬ 
ferers  from  the  disease. 

It  will  be  seen  that  in  the  soap  treatment  we  have  fulfilled 
all  tli6  conditions  I  indicated  as  necessary  to  prevent  acne. 
The  soap  bases,  especially  the  stronger  and  alkaline  forms, 
dissolve  and  wash  away  any  sebaceous  excess  on  the  surface 
of  the  skin,  and,  in  the  more  powerful  modes  of  using  the 
soap  alluded  to,  penetrate  the  surface  and  act  on  the  con¬ 
tents  of  the  sebaceous  follicles.  At  the  same  time,  the 
dermatolytic  action  of  the  soap  dissolves  the  imperfectly 
evoluted  epithelial  cells  in  the  follicles  and  the  epidermic 
accumulations  at  the  mouths  of  the  follicles.  The  bathing 
with  hot  water  or  steaming,  rubbing  in  the  soap  with  a 
flannel  or  flesh-glove,  and  the  towelling  afterwards  must  have 
a  decided  influence  in  stimulating  the  sebaceous  glands,  an 
1  Mr.  K.  J.  Keuter,  62,  New  Bond  Street,  is  the  London  manager. 


influence  which  is  further  aided  by  the  various  medicament 
such  as  sulphur,  camphor,  Peruvian  balsam,  etc.,  incoiq 
rated  in  the  soap.  Lastly,  and  as  1  believe  one  of  the  chi 
effects  of  these  medicated  soaps  is  their  efficiency  in  keepii 
the  skin  aseptic,  in  preventing  the  staphylococcus  pyogen 
from  penetrating  the  mouths  of  the  follicles,  and  thus  pi 
venting  the  occurrence  of  pustulation.  It  may  be  safe 
asserted  that,  if  we  can  free  the  skin  from  the  bacteria  whi- 
excite  inflammation  and  suppuration,  we  shall  remove  one 
the  two  factors  in  the  production  of  acne ;  the  other  ai 
mechanical  one,  which  leads  to  plugging  of  the  ducts  of  ti 
glands,  we  have  already  seen  is  also  remedied  by  the  acti< 
of  the  soap  as  a  soap.  Sulphur,  camphor,  salicylic  aci 
Peruvian  balsam,  resorcin,  brimstone,  creolin,  etc.,  are  i 
parasiticides,  and  the  activity  of  these  remedies  is  great 
increased  by  the  penetrative  action  of  the  soap.  Probably 
these  soaps  are  regularly  used  by  those  predisposed  to  acn 
comedones  will  not  form,  but  if  they  do  they  must  1 
removed  by  the  usual  methods. 

The  Treatment  of  Acne. — It  is  well  here  also  to  lay  down  tl 
principles  to  be  kept  in  view  in  dealing  with  a  case  of  acn 
These  are  : 

1.  To  remove  the  plugs  which  occlude  the  sebaceous  duct 
and  the  epidermic  accumulations  [about  the  mouths  of  tl 
follicles. 

2.  To  subdue  any  existing  inflammation. 

3.  To  remove  the  conditions  which,  if  allowed  to[remai 
will  lead  to  a  recurrence  of  the  disease. 

To  the  first  end  all  comedones  should  be  removed  by  e: 
pressing  them.  The  soap  treatment,  described  under  pr 
ventive  treatment,  is  also  of  givat  value  and  importanc 
When  the  skin  is  irritable  from  inflammation,  the  mildt 
soaps  are  indicated  in  the  superfatted  forms,  as  the  supe 
fatted  menthol  soap  or  the  superfatted  menthol  eucalypti 
soap.  The  use  of  the  soap  implies  the  use  of  hot  water  i 
the  affected  parts  by  bathing  and  steaming. 

All  pustules  should  be  opened  at  once,  and  the  acne  lanci 
is  much  less  formidable  in  appearance  than  a  sharp-pointe 
bistoury,  and  quite  efficient  in  deep-seated  acne  pustule 
No  cases  give  more  brilliant  results  than  the  worst  cases  ( 
acne  indurata  treated  by  puncture  of  every  indurated  pu 
tule— as  long  as  the  patient  remains  under  medical  care  ;  bi 
of  course  such  cases  are  prone  to  relapse  when  it  is  disco) 
tinued  unless  the  preventative  treatment  already  advised  ! 
carried  out.  Some  persons  will  not  consent  to  have  the  pu 
tules  opened  by  the  medical  adviser,  and  it  is  almost  impo; 
sible  to  get  the  patient  or  relatives  to  use  the  acne  lance 
When  this  is  the  case  I  often  recommend  and  employ  th 
method  introduced  by  Dr.  Walter  Smith  of  Dublin  of  touchin 
every  pustule  with  a  drop  of  liquefied  carbolic  acid,  and  the 
covering  each  spot  with  collodion.  For  the  inflammatio 
which  often  occurs  in  the  skin  around  and  between  the  ii 
flamed  sebaceous  glands,  any  of  the  soothing  applications  i 
general  use  may  be  employed.  The  most  efficient  plan,  an 
that  least  inconvenient  to  the  patient,  is  to  use  ointments  £ 
night  and  lotions  in  the  day  time.  The  benzoated  oxide  < 
zinc  ointment,  carbonate  of  zinc  made  up  with  cold  crearr 
ointment  of  the  glycerine  of  subacetate  of  lead,  and  boric  aci 
ointment,  are  all  good  applications  for  night  use ;  and 
calamine  lotion  an  efficient  and  inconspicuous  remedy  for  us 
in  the  day  time.  When  the  inflammation  of  th 
skin  around  the  acne  lesions  is  only  slight  or  at 
sent,  we  may  make  use  of  stimulating  ointment 
such  as  sulphur,  at  night.  Belladonna  is  also  of  much  sei 
vice  in  some  cases.  Two  drachms  of  the  exti'act  made  int 
an  ointment  with  lano- vaseline,  or  added  to  oxide  of  zin 
ointment  may  be  used,  and  it  may  be  used  stronger,  or  th 
simple  extract  of  belladonna  rubbed  into  the  skin  in  obsti 
nate  cases,  care,  of  course,  being  taken  that  none  reaches  thi 
eyes.  The  ointment  should  be  washed  off  in  the  mornini 
and  a  calamine  or  creolin  lotion  used  afterwards.  Sulphu 
in  powder  or  suspended  in  eau  de  Cologne  is  also  a  good  day 
application.  I  have  not  found  any  good  from  the  interna 
administration  of  calx  sulphurata  (commonly  called  sub 
phide  of  calcium),  and  have  discontinued  its  use.  When  we 
have  got  rid  of  all  or  most  of  the  active  lesions  in  a  case  o 
acne,  we  have  to  fulfil  the  third  indication  of  treatment 
namely,  to  remove  or  prevent  the  conditions  which,  if  allowec 
to  remain,  will  lead  to  a  recurrence  of  the  disease.  This  if 
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e  by  advising  the  patient  to  carry  out  what  1  have  called 
preventative  treatment  by  means  of  medicated  soaps,  so 
>  remove  superfluous  sebaceous  secretion  and  accumula- 
3  in  the  ducts,  to  stimulate  the  glands,  and  to  keep  the 
aseptic. 

will  thus  be  seen  that  I  trust  to  local  measures,  and 
1  measures  alone,  in  the  prevention  and  treatment  of 
>.  Unless  these  are  appropriate  and  are  carefully  and 
flously  carried  out  acne  is  apt  to  be  a  very  troublesome 
lasting  disease.  In  any  case  where  there  is  a  predisposi- 
to  it  it  must  be  impressed  on  the  patient  that  this  is  an 
ny  which  can  only  be  kept  at  bay.  Unfortunately  this 
difficulty  which  it  is  useless  to  ignore  in  securing  the 
ssary  continuity  of  treatment,  and  thus  acne  remains  an 
obrium  of  medicine.  I  have  said  nothing  about  the  con- 
itional  treatment  of  acne,  believing,  as  I  do,  that  it  is 
tier  necessary  or  useful.  Of  course,  we  should  treat  any 
tdies  from  which  our  patients  are  suffering,  for  it  is  our 
to  endeavour  to  make  our  patients  as  well  as  we  can  in 
y  respect.  It  is,  however,  of  great  importance  that  we 
Id  keep  clearly  in  mind  the  difference  between  curing 
latients  of  dyspepsia  or  amenorrhcea,  or  dysmenorrhcea, 
the  acne  from  which  they  may  be  simultaneously  suffer- 
But  unless  we  treat  the  local  disease  by  effective  local 
ment  we  shall  never  deal  successfully  with  acne. 


II.— Phineas  Abraham,  M.D., 

rer  on  Physiology  and  Histology,  Westminster  Hospital ;  Physician 
Western  Hospital  for  Skin  Disease. 

Abbaham  agreed  with  Dr.  Mackenzie  that  external  reme- 
were  of  primary  importance  in  the  treatment  of  acne, 
dally  copious  lathering  with  medicated  soaps,  of  which 
-incipally  used  ichthyol  soap.  He  could  speak  in  strong 
s  of  Dr.  Walter  Smith’s  excellent  method  of  applying 
carbolic  acid  to  each  pustule.  The  results  were  mosl 
factory,  and  very  bad  cases  soon  cured,  if  the  application 
|  carefully  made. 

III.— John  Bboom,  M.D., 

:  Physician  Bristol  Institute  for  Skin  and  General  Diseases. 

Broom  said  that  he  agreed  for  the  most  part  with  Dr. 
len  Mackenzie,  but  he  thought  the  constitutional  treat- 
|  ’  of  acne  was  justified  by  its  results. 

1 


IV.— Malcolm  Mobris,  F.R.C.S.Ed., 

Surgeon,  Skin  Department,  St.  Mary’s  Hospital. 

|  Morris  said  that  he  was  pleased  to  see  a  greater  ten- 

17  in  the  profession  to  treat  acne  on  local  principles.  He 
dered  it  a  local  disease  where  the  anatomical  element  was 
ibaceous  gland,  the  physiological  element  being  the  over- 
tion  of  fat,  while  probably  there  was  a  third  or  bacterio- 
d  element. 

I  - - - 


j  V.— H.  Radcliffe  Crocker,  M.D.,  F.R.C.P., 
Physician,  Skin  Department,  University  College  Hospital. 
Irocker  said  that  he  could  not  consent  to  abandon 
lal  treatment  entirely.  He  still  believed  that  attention 

I  condition  of  the  alimentary  canal  and  other  dlisorders, 

II  as  well-directed  local  treatment,  was  a  quicker  and 
efficient  method  than  local  treatment  only.  With  re- 
to  local  treatment,  he  believed  that  all  soaps  efficiently 
?d  were  useful,  and  he  was  a  strong  advocate  for 
agh  disinfection  of  the  pustules  after  being  opened. 

VI.— Dr.  Unna, 

Hamburg. 

1  Inna  said  he  had  long  advocated  the  use  of  soaps.  He 
resorcin  sublimate  paste  of  great  value  in  the  treatment 
te. 


VII. — Leslie  Roberts,  M.D., 
Dermatologist,  Royal  Infirmary,  Liverpool. 


I 


)| 


jEslie  Roberts  said  that  he  entirely  agreed  with  Dr. 
len  Mackenzie  as  to  the  anatomical  and  physiological 
5Qt3  in  the  etiology  of  acne.  He  considered  the  disease 
°ne.  At  bottom  acne  was  an  epithelial  secretion  of 
youd  what  could  be  consumed  by  the  integument.  In 


consequence  of  this  a  deposit  of  unused  fat  collected  in 
ducts  of  the  gland..  The  deposit  or  comedo  became  the  *eat 
of  microbes  and  microbic  change.  Duriim  the  lust  tl  at 
Dr  Unna  had  demonstrated  a  bacillus  which  he  c  Mmed 
be  the  “  acne  bacillus.”  In  his  (Dr.  Leslie  RnherfVf1^—  to 
there  was  not  a  sufficient  basis  of  fact  for  this  belief^We 
could  not  argue  from  the  fairly  constant  presence  of  an  organ¬ 
ism  that  that  organism  was  the  actual  cause  of  the  disease. 

leie  was  a  certain  affinity  or  attraction  between  certain  soils 
and  certam  microbes.  Possibly  in  the  future  these  bacilli 

S  S  ?ossess  a,  pathogenic  relationship  to  acne 

but  until  they  had  been  cultivated  in  the  pure  state  and 
experimentally  reproduced  the  disease,  they  could  not  be  Sf- 
criminated  with  the  charge  of  being  the  actual  cause  of  acne 
In  the  treatment  of  acne  he  distinguished  between  the  indo¬ 
lent  and  congestive  varieties..  In  the  former  sulphur  and 
salicylic  acid  weie,  m  his  opinion,  the  most  reliable  aeents 
The  sulphur  could  not  be  used  too  strong.  lie  had  a  nio-hi 
treatment  and  day  treatment  for  acne.  In  the  congestive 
variety  ichthyol  was  valuable  both  internally  and  externally 
He  believed  that  constitutional  treatment  had  no  direct 
effect  on  indolent  non-congestive  acne.  If  the  patient  had 

principles1^1  derangements  the^  should  be  treated  on  gen  eral 


\  III. — J.  Frank  Payne,  M.D.,  F.R.C.P., 

Physician  St.  Thomas’s  Hospital  and  Hospital  for  Diseases  of  Skin 

Blackfnars.  ’ 

Pa^nb  acne  in  its  origin,  in  the  form  of  comedones 
whs  a  developmental  affection  residing,  not  in  sebaceous 
glands  alone,  but  in  rudimentary  hairs,  such  as  occurred  on 
the/a,ce’  tb®  shoulders,  chest,  and  other  parts.  These  im- 
peifect  hair  follicles  produced  numerous  abortive  hair  shafts 
and  their  glands,  being  also  imperfect  produced  imperfect 
sebum,  which  was  too  thick  to  be  diffused  along  the  hairs 
but  clogged  up  the  follicles.  Hence  this  condition  could  not 
be  removed  by  constitutional  treatment,  though  its  morbid 
products  might  be  removed  and  its  consequences  The 
second  factor  m  ordinary  acne  was  inflammation,  which  was 
produced  by  micro  organisms  entering  the  morbid  follicles 
Hence  the  local  treatment  so  ably  described  by  Dr  Steuben 
Mackenzie  was  the  right  one.  Though  much  more  of  a 
localist  than  a  constitutionalist  in  the  treatment  of  acne  he 
thought  very  inadequate  weight  had  been  laid  upon  diet  -  ’for 
instance,  some  young  men  could  produce  pustular  acne  with 
almost  certainty  by  drinking  beer,  and  could  get  rid  of  it  bv 
leaving  off  beer ;  so  in  children  excessive  consumption  of 
sugar  had  the  same  effect. 


IX.— Henry  Waldo,  M.D., 

Physician  and  Physician  in  charge  of  Skin  Department  Bristol  Roval 

Infirmary. 

Dr.  Waldo  observed  that  the  injurious  effect  of  improper  diet 
could  often  be  counteracted  by  a  proper  amount  of  exercise. 


X.— G.  G,  Stopford  Taylor,  M.D., 

Physician  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 

Dr.  Stopford  Tavlor  said  that  hehad found  the  linimentum 
saponis  (B.P.)  superior  to  medicated  soaps,  because  this 
liniment  could  have  almost  any  drugs  incorporated  with  it 
The  liniment  could  be  used  pure  or  diluted  with  water  to 
suit  the  skm.  Nothing  removed  the  seborrhcea  sooner  than 
the  linimentum  saponis,  and  it  would  also  remove  the  smaller 
comedones.  For  destroying  the  pus  organism  in  acne  as  in 
other  diseases,  nothing  was  equal  to  the  ammoniated  mercury 
ointment  gr.  v  or  gr.  x  ad  §j.  This  was  best  rubbed  in  at 
night.  For  destroying  the  pustules  nothing  acted  so  well  as 
a  sharpened  match  dipped  in  carbolic  acid.  Face  wounds 
healed  so  quickly  that  it  was  better  to  break  up  the  acne 
nodule  rather  than  puncture  it  with  a  needle  or  other  sharp 
steel  instrument.  Constipation  was  the  most  important 
factor  in  pi'oducing  acne.  That  nerve  influence  considerably 
affected  acne  was  witnessed  duiing  menstruation  and  dys¬ 
pepsia. 


Dr.  Stephen  Mackenzie’s  Reply. 

Dr.  Mackenzie,  in  reply,  said  that  tiie  local  condition  was 
an  all-important  matter  both  in  the  etiology  and  treatment  of 
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acne.  He  himself  went  further,  and  said  that  the  disease  and 
treatment  were  entirely  local. 


A  CASE  OF  MYCOSIS  (GRANULOMA)  FUNGOIDES 
WITH  A  PREMYCOSIC  STAGE  OF 
UNIVERSAL  DERMATITIS. 

By  T.  Colcott  Fox,  M.B., 

Physician  to  the  Skin  Department  of  the  Westminster  Hospital. 

The  case  which  I  propose  to  narrate  is  of  interest  on  account 
of  the  rarity  of  the  disease  and  its  nature,  but  particularly 
for  the  type  presented.  The  record  is  imperfect  in  respect  to 
the  early  phases  of  the  malady  and  in  the  absence  of  a  post¬ 
mortem  examination. 

C.  O.,  as;cd  50  years,  a  man  of  fine  physique,  a  native  of  Suffolk  but  long 
resident  in  London,  presented  himself  in  the  Skin  Department  of  the 
Westminster  Hospital  on  August  5th,  1891,  for  the  relief  of  a  chronic 
disease  of  the  skin.  He  was  the  only  child  of  parents  who  died  young. 
Hi  stated  that  he  had  enjoyed  good  health  till  four  years  previously, 
with  the  exception  of  contracting  scarlet  fever  and  small-pox.  The  man 
had  done  a  great  deal  of  hard  navvy  work  on  railroads  in  earlier  years, 
but  in  recent  years  had  been  a  bricklayer’s  labourer.  For  the  last  seven¬ 
teen  years  he  had  been  a  total  abstainer  from  alcohol,  and  was  the  father 
of  fifteen  children  born  during  thirty  years  of  married  life;  nine  of  these 
children  died  in  infancy,  and  six  survive  and  are  well  and  strong. 

The  earlier  history  of  his  illness  is  probably  not  of  much  value  for  any 
points  of  detail.  The  patient  stated  that  four  years  previously  he  noticed 
on  his  chest  brown  spots  about  the  size  of  a  pea,  accompanied  by  great 
itching.  Afterwards  the  eruption  spread  over  the  trunk,  face,  scalp,  and 
limbs.  He  applied  for  relief  to  a  dispensary,  and  says  he  was  told  his 
blood  was  poisoned.  About  this  time  both  legs  “broke  out”  badly  and 
suddenly,  and  were  the  seat  of  a  watery  discharge,  and  later  of  free  des¬ 
quamation.  I  carefully  cross-examined  the  wife  on  these  points.  She 
assured  me  that  the  eruption  began  on  the  chest  as  an  itching  red  rash, 
just  like  measles  ;  that  it  appeared  next  on  the  hands,  and  then  spread, 
more  widely.  About  four  months  after  going  to  the  dispensary  the  man 
was  “  covered  all  over.”  Some  months  later  he  applied  at  a  hospital  for 
diseases  of  the  skin,  where  he  attended  on  and  off  for  two  years.  The 
course  of  the  disease  varied,  for  at  one  time  the  entire  surface  was 
involved  and  weeping  in  parts,  at  other  times  he  was  comparatively 
well.  Whilst  executing  some  repairs  in  a  baker’s  hot  oven  big  “water 
blisters  ”  formed  on  the  face,  body,  and  limbs.  This  statement  was  con¬ 
firmed  by  the  wife,  who  remembered  that  “  big  bags  of  water  hung  from 
his  elbows.”  In  July,  1890,  he  was  admitted  to  one  of  the  great  metro¬ 
politan  hospitals,  and  his  symptoms,  except  the  intolerable  itching,  were 
greatly  relieved.  It  may  be  well  to  note  that  the  patient  was  then  under 
the  care  of  an  accomplished  physician  who  is  interested  in  diseases  of 
the  skin,  and  had  there  been  any  new  growths  present  they  would  cer¬ 
tainly  have  attracted  attention.  After  leaving  this  hospital  the  patient 
gradually  relapsed  into  his  former  condition,  and  agairf  sought  relief  at 
another  hospital  for  diseases  of  the  skin,  but  after  six  months’  attend¬ 
ance  and  his  state  becoming  aggravated,  he  applied  at  the  Westminster 
Hospital. 

When  I  first  looked  at  him  my  impression  was  that  I  had  to  do  with  a 
case  of  universal  inveterate  scaly  eczema.  From  the  crown  of  the 
head  to  the  soles  of  the  feet  and  the  palms  of  the  hands  the  skin  was 
universally  reddened,  much  thickened,  and  scaling.  The  itching  was  de¬ 
scribed  as  intolerable,  and  the  surface  was  covered  with  oval  or  rounded 
deep  excoriations,  the  size  of  a  split  pea,  due  to  fierce  tearing  with  the 
nails.  Many  of  these  excoriations  were  surmounted  by  blood  crusts, 
which  formed  a  conspicuous  feature.  On  stripping  the  patient  it  was 
evident  that  there  were  a  number  of  new  growths  present,  though  the 
majority  were  small  and  so  buried  and  hidden  in  the  thick  scaly  and 
crusted  skin  that  they  were  only  appreciable  here  and  there  to  the 
touch.  These  nodules  were  clearly  not  abscesses  and  furuncles  such  as 
may  be  met  with  in  some  cases  of  chronic  eczema. 

As  far  as  the  man  could  remember,  the  “lumps”  had  existed  for  six  or 
eight  months,  and,  according  to  the  wife’s  impression,  for  about  a  year. 

A  few  days  later  I  made  the  following  detailed  notes  in  the  wards : 
“The  scalp  is  universally  reddened,  thickened,  infiltrated,  and  scaling. 
There  is  a  small  nodule  in  the  dermis  over  the  posterior  part  of  the  left 
parietal  bone.  The  face  and  ears  are  in  a  similar  condition,  and  in  some 
respects  remind  one  of  a  leper.  The  lines  of  flexion  are  in  deep  fissures. 
There  is  ectropion  of  the  left  eye,  the  eyebrows  are  nearly  gone, 
the  surface  is.  studded  with  blood  crusts.  The  inflammation  ex¬ 
tends  just  within  the  nostrils,  but  the  mouth  and  tongue  and  pharynx 
are  not  affected.”  It  will  save  a  good  deal  of  repetition  if  I  condense 
these  notes  in  the  statement  that  every  inch  of  the  surface  of  the  head, 
neck,  trunk,  and  limbs  was  similarly  affected,  and  any  given  portion  of 
skin  was  quite  indistinguishable  from  an  inveterate  patch  of  eczema 
The  skin  was  more  infiltrated  and  leathery  to  the  feel  and  sight  than  a 
pityriasis  rubra,  and  the  scales  not  so  large  and  profuse. 

In  the  neck  the  glands  were  moderately  enlarged.  In  the  left  supra¬ 
clavicular  region  was  a  lumpy  infiltration  about  the  size  of  a  sixpence, 
and  excoriated  by  scratching.  The  trunk  was  dotted  with  excoriations, 
from  a  mere  speck  to  a  pea  in  size.  The  axillary  and  inguinal  glands 
were  enormously  enlarged.  The  skin  of  the  breasts  was  so  infiltrated 
that  the  mammae  appeared  to  be  hypertrophied.  Scattered  over  the 
abdomen  were  a  multitude  of  livid  or  violaceous  circumscribed  infiltra¬ 
tions  (new  growths),  varying  in  size  from  the  finger-nail  downwards. 
They  were  mostly  excoriated  on  the  surface,  and  only  to  be  detected  in 
the  thickened  scaly  skin  by  close  observation.  On  the  back  of  the  left 
shoulder  blade  was  a  diffuse  violaceous  patch  of  induration  the  size  of  a 
shilling,  but  only  slightly  raised  above  the  surrounding  infiltration. 
There  were  also  a  number  of  other  growths  distributed  over  the  back- 
violaceous,  slightly  raised— and  many  only  to  be  made  out  by  the  touch. 
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Some  excoriations  were  very  deep,  and  appeared  to  be  mostly  sea 
over  nodules  of  new  growth.  On  the  upper  extremities  a  few  violaee 
growths  were  dotted  about  and  mostly  excoriated.  Their  borders  w 
ill  defined,  and  melted  away  into  the  surrounding  thickened  skin 
the  left  arm  were  the  most  characteristic  growths.  Here  one  or  ! 
were  considerably  raised,  so  as  to  be  clearly  circumscribed,  with  st 
abrupt  sides,  and  attaining  the  area  of  half-a-crown  piece.  Some  is 
superficially  ulcerated.  One,  the  size  of  a  small  tangerine  orange 
slightly  fungating.  About  the  elbow  were  four  or  five  consplcu 
growths  ;  one,  a  solid  nodule  the  size  of  a  nut  and  resembling  a  gum; 
two  with  steep  sides  rising  abruptly  out  of  the  skin,  one  more  dill 
and  flattened.  The  nails  were  striated,  grooved,  and  stained ;  the  pa] 
harsh  and  dry.  The  lower  extremities  were  the  seat  of  a  vast  numbei 
violaceous  or  brownish  solid  papules  or  nodules,  from  a  pin’s  head  t 
split  pea  in  size,  imbedded  in  the  skin,  and,  here  and  there,  conflm 
On  the  legs  were  patches  of  weeping  eczema.  The  feet  were  desq 
mating  in  large  flakes. 

The  man’s  strength  and  appetite  at  this  date  (August,  18 
were  fairly  good,  but  he  stated  that  he  had  fallen  away 
flesh  and  vigour,  and  felt  quite  unequal  to  do  any  work, 
the  disease  was  not  unlikely  to  run  a  protracted  course,  I  i 
duced  the  patient  to  apply  for  admission  to  the  Lambe 
Infirmary,  where  he  remained  until  his  death  at  Christm 
1892.  Some  new  growths  increased  in  size,  but  there  iv 
practically  little  change  in  the  condition  of  the  skin,  exce 
that  the  intolerable  itching  was  somewhat  mitigated 
oleaginous  antiseptic  applications.  Arsenic  and  other  dri 
were  exhibited  without  any  remediable  effect.  About  a  fo 
night  before  his  death  the  patient  had  an  apoplectic  seizt 
(possibly  thrombosis),  followed  by  right  hemiplegia.  J 
died  suddenly  from  a  second  attack  of  a  similar  kind.  It 
much  to  be  regretted  that  it  was  found  impossible  to  cai 
out  an y  post-mortem  examination. 

I  never  could  detect  any  visceral  disease.  There  was 
albuminuria,  and,  as  far  as  my  observation  went,  nothi 
special  to  note  about  the  temperature.  I  could  not  detf 
any  increase  of  white  blood  corpuscles  or  other  changes 
the  blood.  I  have  the  pleasure  of  expressing  my  acknowlec 
ments  to  Dr.  Lloyd,  the  Medical  Superintendent  of  the  La 
betli  Infirmary,  for  his  courtesy  and  kindness  in  allowing  i 
to  visit  the  patient  whilst  under  his  care. 

With  the  patient’s  consent  some  of  the  larger  tumours  w( 
removed  in  the  Westminster  Hospital,  and  my  colleague,  I 
Hebb,  was  kind  enough  to  search  for  a  micro-organis 
though  without  success.  Cultivation  and  inoculation  expe 
ments  were  not  carried  out.  The  sections  displayed  t 
characteristic  features  of  mycosis  fungoides,  and  I  agree  wi 
the  conclusions  of  Dr.  Payne  and  others  that  the  growths  a 
granulomatous  in  nature. 

The  disease  ran  its  course  in  about  four  and  a-half  yea 
and  for  the  first  three  years  no  new  growths  were  deteefi 
The  striking  symptoms  were  :  (1)  the  eczematoid  dermatit 
which,  becoming  more  and  more  generalised,  finally  involv 
the  entire  surface  in  a  condition  simulating  an  inveten 
scaly  eczema ;  (2)  the  intolerable  itching,  which  does  n 
appear  to  characterise  all  cases,  and  the  multitudes  of  de 
excoriations  ;  (3)  the  widespread  evolution  of  vast  numbers 
small  nodules  (F  the  lichenoid  stage  of  Bazin)  embedded  ai 
obscured  in  the  infiltrated  skin,  and  for  the  most  part  or 
detected  by  careful  examination  ;  (4)  the  ultimate  growth 
large  tumours  of  various  aspects ;  (5)  the  gradual  failure 
strength  ;  and  (G)  the  progressive,  though  remittent,  com 
of  the  malady.  What  the  exact  aspect  of  the  early  dermatii 
was  it  is  difficult  to  say,  and  there  is  no  evidence  in  this  ca 
to  help  us  to  determine  whether  the  eczematoid  aspect 
primary,  and  if  so  whether  it  is  only  a  diffuse  superficial  for 
of  granuloma  or  new  growth  ;  or  how  far  it  is  the  result  of  t 
constant  rubbing  and  scratching  of  a  preliminary  pruri 
congestive  eruption  (erythrodermia).  As  far  as  my  readi 
goes  the  occurrence  of  a  premycosic  universal  dermatitis 
most,  exceptional,  though  it  may  be  widely  generalist 
Besnier  has  recorded  a  case  of  Kaposi’s  lymphodenr 
perniciosa,  in  which  the  dermatitis  was  absolutely  univers: 
and  in  Riehl's  ease  of  leukaemia  cutis  the  dermatitis  w 
universal.  I  could  not,  however,  detect  any  leucocytosis 
my  case.  I  regard  the  vast  numbers  of  small  nodules  whi 
evolved  in  the  skin  as  certainly  new  growths,  and  not  ve 
large  prurigo  papules.  This  opinion  is  confirmedby  whatlha 
observed  in  another  case,  where  there  was  comparative 
little  dermatitis,  and  nodules  as  large  as  peas  could  be  se 
arising  in  portions  of  skin  otherwise  unaltered  apparent) 
My  case  differed  fx-om  others,  also,  in  the  comparatively  f< 
growths  of  larger  size.  They  were  certainly  not  at  all  a  cc 
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ious  feature,  and  in  this  respect  differed  greatly  from 
y  of  the  recorded  cases  of  mycosis  fungoides. 
iurgical  colleague  put  to  me  the  question  why  the  larger 
ths  were  not  sarcomata,  arising  secondarily  and  as  a 
dication  to  the  chronic  dermatitis.  From  a  study  of  the 
erous  cases  on  record  it  is  clear  that  this  view  cannot  be 
lined.  Mycosis  fungoides  is  almost  certainly  due  to  a 
ressive  infective  process,  and  is  for  the  most  part  marked 
ie  different  stages  just  discussed.  Still  there  is  a  wide 
•sity  in  the  course  run,  as  with  glanders,  for  instance, 
limits  of  the  disease  are  yet  for  determination,  especially 
lation  to  the  so-called  lymphodermia  or  leukaemia  cutis. 

A  CASE  OF  MYCOSIS  FUNGOIDES. 

By  Geo.  Stopforjd  Taylor,  M.D., 
orary  Physician,  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 
Caylor  read  notes  of  the  following  case  : — 

•  C.,  aged  45,  first  came  under  observation  early  in  1891,  and  gave 
llowing  history :  At  the  age  of  15,  in  the  year  1861,  lie  had  a  rough- 
nd  scalmess  ot  the  skin  in  the  flexures  of  the  joints.  Over  the  hips 
q  both  sides  of  the  knee-joints  purple  spots  or  patches  appeared. 

age  of  20,  the  scahnesss  and  roughness  increased,  extending  all 
he  limbs,  neck,  scalp,  sides  of  forehead,  and  eyebrows.  The  trunk 
lecame  involved.  Itching  is  unbearable  at  times,  particularly  when 

He  has  also  been  very  much  troubled  with  boils,  of  which  he 
d  forty  or  fifty.  He  takes  his  food  badly  on  account  of  defective 
uid  inflamed  gums.  In  other  respects  he  is  healthy.  The  family 
y  was  good.  His  appearance  on  February  llth,  1891,  was  as  follows  • 
alp  was  covered  with  loose  branny-like  scales,  the  forehead  and 
nvs  with  more  adherent  and  larger  scales  upon  a  reddened  base. 
3ck,  extremities,  and  trunk  were  more  or  less  involved  with  red- 
Poking,  non- elevated  scaly  patches,  the  margins  of  which  were  well 
d  in  some  instances,  in  others  passed  insensibly  into  apparently 
V  integument.  The  colour  of  the  patches  varied  also,  those  on  the 
■arts  of  the  trunk,  especially  on  the  nates  and  on  the  inferior  extremi- 
ere  of  a  darker  hue  than  those  on  the  upper  parts  of  the  body 
jtervenmg  and  apparently  healthy  skin  had  a  distinctly  greasy  feel 
I  is  of  a  sallow  colour.  The  anterior  and  posterior  sweat  gutters 
cee  from  eruption.  The.  palms  of  the  hands  and  the  soles  of  the 
•ire  thickened  and  inclined  to  peel.  There  was  no  perceptible 
ning  of  the  skin  anywhere  else.  The  glands  of  the  inguinal  region 
lotably  enlarged,  but  those  of  the  axillary  less  so  He  had  a 
;rop  of  hair  and  his  nails  were  healthy.  A  provisional  dia- 
of  pityriasis  rubra  following  a  psoriasis  or  seborrhcoic  eczema 
acle. 

patient  remained  under  treatment  until  June,  1891,  when  he  went 
and.  He  came  again  under  my  care  at  the  end  of  1891,  when  his 
ion  was  on  the  whole  worse.  In  the  spring  of  1892  I  had  him 
ed  to  a  private  ward  in  the  hospital.  The  rest  in  bed,  careful 
^  and  a  proper  application  of  local  remedies  had  a  decidedlv 
■ial  effect.  He  returned  to  business  after  three  months’  treatment 
m  relapsed  into  Ins  former  condition. 

'  nothing  of  him  for  nearly  twelve  months,  during  which  time  he 
;en  under  treatment  by  chrysophanic  acid  and  arsenic.  These 
ies  had.  aggravated.  liis  condition  considerably,  as  he  had  well- 
I  arsenical  keiatosis  of  palms  and  soles,  and  his  skin  generally 
i  ich  more  inflamed.  &  J 

i  e  early  summer  of  1893  I  advised  him  to  see  Dr.  Radcliffe  Crocker 
returned  to  me  looking  certainly  better.  Dr.  Crocker’s  treatment 
thf Lilly  continued  by  me.  The  thyroid  tablets  which  he  had  been 
d  were  increased  to  four  daily,  but  as  they  did  not  seem  to  affect 
was  put  upon  a  glycerine  extract  of  the  thyroid  gland  at  the  end 
ber  A  few  doses.  soon  produced  thyroidism.  His  skin  became 
•edder  and  scaled  m  larger  quantities,  so  I  deemed  it  wise  to  stop 
nedy.  Before  the  glycerine  extract  was  used  a  few  sores,  like 
ms,  appeared,  and  these,  after  discharging  pus  for  a  few  days  took 
anulomatous  condition.  One  large  growth  came  on  the'back  of 
wrist  and  one  on  the  calf  of  each  leg.  These  became  much  in- 
l  in  size  by  the  development  of  fresh  growths  close  by,  and  formed 
rm  irregular  elevations,  covering  an  area  as  large  as  my  hand, 
noticed,  also,  that  some  of  these  growths  were  preceded  bv 
h-lookmg  plaqiies,  more  or  less  circular  in  outline  and  slightly 
a.  The  epidermis  then  disappeared,  apparently  owin'*  to  pressure 
ie  subjacent  papillary  body,  which  rapidly  grew  and  formed  a 
imatous  mass.  The  pus  from  these  growths  seemed  to  infect  the 
iding  skin  and  caused  a  separation  of  its  cuticle,  which  stripped 
i  considerable  distance  in  some  instances,  and  from  this  denuded 
fresh  granulomata  developed.  With  the  exception  of  the  large 

*  I  have  mentioned,  the  fungoid  excrescences  did  not  exceed  an 
two  m  circumference,  and  numbered  in  all  between  twenty  and 
Some  few  were  depressed  in  the  centre. 

nuary,  1894,  the  whole  of  the  man’s  body  and  the  extremities  were 
less  covered  with  abrasions  of  the  derma,  varying  in  size  from  a 
e  to  half  a  crown,  and,  as  these  not  only  refused  to  heal,  but  in 
nata  S^rea9ed  l11  size,  and  the  suppuration  from  them  and  the 
if  offensive,  it  was  decided  to  put  him  in  a  tank  or 

1  narvrh  T  only  means  of  preventing  a  fatal  termination, 
d  Zf’d -i  tasked  my  fnend.  Dr.  Barr,  of  the  Liverpool  Northern 
i  ehted  t^iu^nfaS  n°  ti1?1  ad.visability  of  this  plan  of  treatment.  1 
I  mm  • t T  ff?,r  th.®  following  suggestions  with  regard  to  the  con- 
-patn.  rue  following  measurements  were  agreed  on:  Length  of 

!  d’eb  1  nedwithtt  18  1Dh  ;  Yidtlb  33  A  la?ge  W00(len  case  was 
ue,  imed  with  lead,  and  placed  on  trestles.  A  frame  8  in  deep 

;  Rchecl  lmePdntndH  the'3athv  nesting  on  the  bottom ;  to  this  canvas 
hjpo  of  n  ^  tlie  sldes  ot  the  frame>  which  was  tightly  wedged 
1  ldes  of  tlle  bath.  to  prevent  it  floating.  A  head  rest  was  made  of 


a  light  wood,  and  laced  with  cords,  upon  which  a  hair  pillow  was  placed 
Thiee-foiuths  of  the  bath  was  covered  in  with  a  light  wooden  lid  hi  sec¬ 
tions  ;  over  tins  were  placed  blankets  and  a  mackintosh  sheet  The  re¬ 
maining  fourth  was  covered  with  alight  blanket,  through  the  centre  of 
which  a  slit  was  made  for  the  patient’s  head  to  protrude  A  pint  of  per^ 
oxide  of  hydrogen  was  added  night  and  morning  to  70  gallons  of  bath 
water.  The  most  suitable  temperature  of  the  bath  was  found  to  be  96° 
during  the  day  and  97°  at  night.  This  was  regulated  by  means  of  a  small 
cylindei  containing  8  gallons,  2  gallons  of  which  at  a  temperature  of  1200 
were  sufficient  to  raise  the  bath  temperature  one  degree.  This  reauired 
adding  every  hour  or  hour  and  a-half.  1 

The  patient  presented  the  following  appearances  on  February  1st  when 
he  was  placed  m  the  tank “  Fairly  well-nourished,  secretions  normal  • 
hair  of  head  cut  short  and  face  shaved  ;  scalp  in  a  condition  of  pityriasis  •’ 
skm  ot  face  tightly  drawn  and  reddened;  greasy-looking  scales  on  both 
cheeks,  in  nasolabial  furrows,  and  on  each  frontal  prominence  ■  con¬ 
juncture  somewhat  congested  ;  eyelids  tightly  drawn,  granular,  and  dis- 
chargmg  pus  ;  lashes  wanting.  Nearly  the  whole  of  the  body  presents  a 
reddish  tint,  which  becomes  of  a  purplish  colour  over  the  buttocks  and 
the  inferior  extremities.  This  condition  of  erythrodermia  is  covered 
more  or  less  with  loosely  adherent  papery  scales,  which  here  and  there 
have  a  tendency  to  form  marginated  patches.  Palmar  and  plantar  sur¬ 
faces  present  the  appearance  of  arsenical  keratosis  with  corn-like  eleva¬ 
tions.  Scattered  all  over  the  body  and  extremities  are  seen  superficial 
sores  or  abrasions,  and  purplish  plaques,  in  various  conditions  and 
sizes,  all  more  or  less  circular  in  outline.  Some  are  raw  and  indolent 
others  are  discharging  pus  and  spreading ;  some  are  healing  or  healed 
and  on  others  again  fungating  granulomata  have  formed.'  The  epi¬ 
dermis  on  the  healed  plaques  being  thickened  and  elevated;  axillary 
and  inguinal  glands  enlarged.  He  remained  in  the  tank  twenty-nine 
Qciy  s. 


The  bath  had  a  marvellous  effec  t  upon  the  patient’s  con¬ 
dition  The  odour  disappeared.  The  colour  of  the  skin  be¬ 
came  almost  normal.  The  corn-like  indurations  on  hands 
and  soles  peeled  off.  The  scaling  ceased.  The  abrasions 
quickly  healed.  A  few  of  the  granulomata  underwent  spon- 
taneous  involution those  that  required  stimulating  were 
mopped  with  a  solution  of  nitrate  of  silver  £)j  to  Jj  of  spirits 
of  nitrous  ether.  The  larger  growths  were  treated  with  the 
solution  of  acid  nitrate  of  mercury.  In  the  water  the  de¬ 
velopment  of  the  growths  was  most  conspicuous.  With  or 
without  a  plaque  the  epidermis  was  shed,  leaving  a  bright 
red  derma  ;  owing  to  the  stimulating  effect  of  the  warm  water 
the  papillae  grew  rapidly,  and  appeared  on  the  surface  of  the 
wound  like  minute  pegs  tipped  with  white.  A  few  applica¬ 
tions  of  the  silver  solution  caused  them  to  heal  quickly.  This 
rapid  healing  over  was  not  without  its  disadvantages,  fox- 
sound  cicatrisation  did  not  take  place  for  some  time  after¬ 
wards.  The  epidermis  remained  thickened  and  sodden,  and 
was  elevated  by  the  subjacent  and  hypertrophied  papilla;  into 
small  mounds,  which  stood  out  quite  perceptibly  from  the 
surrounding  skin.  In  some  cases  the  epidermis  seemed  to 
melt  away,  and  the  healing  process  had  to  be  gone  over  again. 
The  skin  of  the  palms  and  soles  presented  the  appearance  of 
a  drowned  person  who  had  lain  in  the  water  for  some  days. 
After  three  weeks’  immersion  a  sweat  rash  developed  over 
the  entire  trunk  and  extremities.  This  eruption  was  partly 
papular  and  partly  vesicular,  the  latter  leaving  minute 
saucer-like  depressions  in  the  skin.  On  the  palms  the  im¬ 
prisoned  fluid  gave  rise  to  painful  elevations,  the  contents  of 
which  ultimately  became  purulent  and  led  to  the  complete 
separation  of  the  horny  layer.  This  eruption  left  a  cribriform 
appearance  on  the  plantar  surfaces. 

While  in  the  bath  the  patient  took  his  food  well,  and  in 
the  early  part  slept  six  or  seven  hours  during  the  night ;  the 
temperature  remained  normal.  The  pulse  rate,  usually  GO, 
was  increased  to  90.  Unfortunately  no  actual  measui-ement 
of  the  urine  was  made,  but  the  amount  was  evidently  less 
and  the  specific  gravity  increased. 

During  the  last  week  the  patient  became  nervous  and  low- 
spirited,  and  it  was  with  difficulty  that  I  could  get  him  to 
remain  in  the  water.  On  March  1st  he  was  removed  from  the 
tank.  Although  he  had  lost  weight  dui’ing  the  immersion  he 
was  much  better  in  health,  and  was  jubilant  at  the  improve¬ 
ment  in  condition.  Unfortunately  this  was  not  long  main¬ 
tained.  The  reaction  set  up  by  his  removal  from  a  bath  of 
96°  to  bed  in  a  room  of  the  temperatui-e  of  65°  caused  a 
recrudescence  of  the  erythrodermia,  and  considerable  scaling. 
This,  however,  was  relieved  by  lanolin  pomade.  The 
epidermal  covering  of  the  healed  abrasions  and  growths 
became  dry,  hard  and  shrivelled,  and  in  some  cases  separated 
from  the  papillm  beneath. 

Fresh  plaques  began  to  appear,  and  there  was  a  tendency 
for  some  of  the  old  ones  to  break  down;  they  were  all  mopped 
with  a  silver  solution.  The  erythrodermia  vai'ied  in  its 
intensity,  and  from  no  obvious  cause.  In  some  localities, 
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especially  the  buttocks,  thighs,  and  legs,  the  dilated  venules 
were  distinctly  seen  as  fine  tortuous  lines  or  threads  in  the 
cutis,  the  cuticle  in  these  situations  having  an  old  or 
wrinkled  appearance.  About  the  knees  it  was  so  thin  that  it 
could  easily  be  rubbed  off,  therefore  great  care  was  necessary 
in  locomotion  and  in  preventing  the  friction  of  the  bed¬ 
clothes  and  the  under  garments. 

On  March  26th  the  skin  was  much  redder  again,  peeling  in 
large  dry  papery  scales.  The  face  was  cracked  and  fissured. 
The  horny  layer  was  easily  detached  and  peeled  off,  leaving 
the  mucous  layer  exposed.  From  this  date  the  patient  was 
enveloped  in  boric  acid  ointment. 

By  April  11th  patient  was  much  improved  again,  and  went 
to  business  for  a  few  hours  everyday.  From  this  date  he 
was  sometimes  better  and  sometimes  worse.  .  The  wounds, 
which  had  healed,  broke  down  again  and  again  healed,  this 
process  being  repeated  two  or  three  times.  There  was  little 
or  no  scaling,  but  the  erytlirodermia  was  almost  universal. 
Fresh  plaques  or  nodules  in  the  derma  kept  appearing  and 
disappearing  of  their  own  accord,  while  a  Jew  small  ones 
fungated.  At  the  end  of  the  month  the  patient  went  to  Ire¬ 
land,  hoping  that  his  native  air  would  benefit  him.  He 
returned  to  Liverpool  on  July  12tli.  He  stated  that  his  sores 
had  all  healed  while  away,  but  that  after  being  subjected  to 
a  great  nervous  shock  some  fresh  ones  had  broken  out. 

Condition  on  July  13th.  I  noted  that  the  erythrodermia 
varied  from  a  raw  ham  colour  to  a  purple.  There  was  some 
scaling  on  face,  none  anywhere  else.  The  horny  layer  was 
thickened  over  healed  plaques.  The  majority  of  granulomata 
consisted  of  hard  nodules  in  the  skin.  There  was  no  impor¬ 
tant  thickening  or  infiltration  of  skin  except  about  the 
nodules  and  plaques  in  the  derma. 

I  have  had  the  opportunity  of  seeing  three  cases  in  which 
the  diagnosis  of  mycosis  fungoides  was  undoubted — two  in 
England  and  one  at  Hamburg  in  Dr.  Unna's  clinic. 

M.  Baretta’s  marvellous  models  at  the  museum  of  the  Hos¬ 
pital  St.  Louis,' the  various  types  of  mycosis  fungoides,  may  be 
divided  into  two  classes:  those  with  a  preexisting  dermat¬ 
itis,  and  those  in  which  the  primary  and  sole  lesions  have  a 
fungoid  neoplasm.  Whether  the  latter  should  not  be 
catalogued  as  sarcomata  is,  I  think,  still  undetermined.  As 
to  the  cause  or  causes  of  this  malady  we  are  still  in  the  dark. 
Micro-organisms  have  been  sought  for  by  the  most  skilful 
investigators,  with  contradictory  results.  Inoculations  and 
cultivation  experiments  have  failed  to  throw  any  light  upon 
this  question.  Taking  the  symptoms  one  by  one  as  they  dis¬ 
appeared  while  the  patient  was  immersed  in  the  tank,  the 
first  change  observed  was  the  reduction  of  the  erythrodermia 
to  an  almost  normal  condition,  the  relief  of  the  pruritus.- and 
the  cessation  of  the  desquamation.  The  alleviation  of  the 
first  of  \ these  symptoms  was  brought  about  either  by  the 
stimulation  of  the  vasomotor  system  or  mechanically,  by  the 
weight  of  the  surrounding  water  supporting  the  dilated 
cutaneous  vessels,  or  possibly  by  both.  The  colour  of  the 
face  and  head,  however,  was  but  little  affected.  The  cessa¬ 
tion  of  the  scaling  and  pruritus  was  a  natural  sequence  of  the 
reduction  of  the  passive  congestion  of  the  papillary  vessels 
and  the  soothing  influence  of  the  bath  combined. 

Is  mycosis  fungoides  a  disease  of  the  nervous  system  ?  In 
this  case  the  erythematous  areas  gradually  invaded  the  whole 
integument  until  scarcely  a  healthy  island  was  left.  Here 
and  there  they  terminated  in  an  abruptly  marginated 
crescentic  border  ;  other  areas,  however,  faded  insensibly 
into  the  healthy  skin. 

These  phenomena  can  be  explained  physiologically. 
Landois  and  Sterling  say:  “Although  there  is  one  general 
vasomotor  centre  in  the  medulla  which  influences  all  the 
blood  vessels  of  the  body,  it  is  really  a  complex  composite 
centre,  consisting  of  a  number  of  closely  aggregated  centres, 
each  of  which  presides  over  a  particular  vascular  area.” 

Whether  the  existing  cause  of  this  vasomotor  disturbance 
is  due  to  “  toxins  generated  within  the  body,”  as  suggested  by 
Dr.  Payne,  we  are  unable  of  course  to  say,  but  reasoning 
from  analogy,  the  toxin  theory  is  very  probable. 

Although  I  could  not  satisfy  myself  that  the  abrasions 
were  preceded  in  every  case  by  a  plaque,  yet  with  few  ex¬ 
ceptions  the  plaques  became  abrasions,  that  is  to  say,  when 
the  epidermis  was  rubbed  off.  These  symptoms  seemed  to 
appear  in  crops  and  without  any  premonitory  warning,  for 
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on  retiring  to  rest  at  night  the  patient  had  no  idea  how  ma 
plaques  and  abrasions  would  be  apparent  in  the  mornii 
The  plaques  were  of  a  brighter  tint  than  the  surroundi 
skin,  oval  in  shape  and  composed  of  enlarged  papillae.  So 
underwent  involution,  while  a  few  of  the  abrasions  hea 
spontaneously.  The  suddenness  of  this  eruption  leads  to  1 
belief  that  it  was  due  to  some  trophoneurosis.  From  1 
plaques  and  abrasions  the  granulomata  developed. 

In  the  tank,  freed  from  pus,  scales,  and  other  detritus,  1 
growth  of  the  papillae  was  seen  to  advantage.  What  sizetl 
would  have  attained  but  for  the  energetic  treatment  they 
ceived  may  be  judged  from  the  growth  on  the  back  of  1 
wrist.  It  measured  about  b  an  inch  high  and  1^  inch 
diameter,  became  covered  with  epidermis  and  was  depres: 
in  the  centre  somewhat  like  a  tomato.  This  was  the  fi 
that  appeared,  and  1  observed  it  for  some  weeks  undet 
mined  whether  or  not  to  excise  it. 

The  appearance  of  other  growths  on  different  parts  of  con 
deterred  me.  The  absence  of  marked  infiltration  of  the  s 
except  in  the  tissues  beneath  the  plaques  and  the  activitj 
the  sebaceous  and  sweat  glands  are  also  a  remarkable  feati 
The  gradual  and  painless  enlargement  of  the  axillary  ingui 
and  cervical  glands  was  not  so  marked  as  in  the  case  lat 
described  by  Mr.  Malcolm  Morris. 

I  need  hardly  say  that  numberless  remedies  (internal  : 
external)  were  tried  with  only  temporary  relief,  and  from 
perience  gained  during  the  long-continued  treatment  of  t 
case  I  am  of  opinion  that  a  soothing,  protective,  and  s 
porting  plan  is  the  best. 


THE  FUNCTION  OF  THE  COIL  GLANDS. 

By  Dr.  Unna, 

Hamburg-. 

Dr.  Unna  said  that  his  opinion  on  the  function 
the  coil  glands  was  the  same  now  as  formerly,  notw 
standing  Dr.  Beattie’s  researches.  The  honour  of  discovei 
fat  in  coil  glands  was  due  to  Professor  Krause  fifty  years  £ 
He  had  examined  the  skin  of  the  palm  in  thirty-seven  ca 
and  found  in  all  that  the  sweat  glands  contained  fat. 
mark  of  a  clean  finger  showed  the  presence  of  fat  wl 
treated  with  osmic  acid.  The  fat  secreted  by  the  coil  gla 
was  increased  in  eczema  seborrlioeicum.  Drawings  ; 
microscopical  sections  were  demonstrated  to  the  Section. 

Dr.  Savill  (London)  would  like  to  ask  what  was  the  r 
tive  quantity  of  fat  secreted  by  the  sebaceous  and  coil  glai 

Dr.  Colcott  Fox  asked  Dr.  Unna  to  describe  his  metho 
demonstrating  fat  in  the  tissues. 

Dr.  Norman  Walker  said  that  error  had  crept 
Dr.  Beattie’s  researches  owing  to  his  having  used  Mill 
fluid,  in  which  the  tissues  had  been  allowed  to  soak  for  rr 
months. 

Dr.  Unna,  in  replying,  said  that  the  quantity  of 
secreted  at  any  given  time  by  the  coil  glands  was  n 
fixed  measure.  It  was  possible  for  fat  to  be  absent  f 
these  glands  as  during  excessive  secretion  of  sweat,  in  wl 
case  the  fat  was  swept  out  of  the  glands.  There  was  a 
physiological  difference  between  the  sweat-gland  secretic 
fat,  and  the  sebaceous-gland  secretion.  In  the  latter  case 
fat  was  formed  by  the  actual  destruction  of  protoplasm 
the  former  case  the  fat  was  expelled  in  minute  drops.  1 
the  protoplasm.  Dr.  Unna  then  entered  upon  a  descrip 
of  his  method  of  demonstrating  fat  in  the  tissues.  The  es 
tial  points  were  that  the  amount  of  tissue  to  be  exam 
be  of  very  small  dimensions,  and  as  free  from  wate 
possible.  Osmic  acid  attacked  the  dry  parts  readily, 
the  wet  parts  very  slowly. 

OBSERVATIONS  ON  THE  INFLUENCE  OF  SOI 
RAYS  ON  THE  SKIN. 

By  Robert  L.  Bowles,  M.D.,  F.R.C.P., 
London. 

A  beam  of  light  as  it  arrives  from  the  sun  appears 
mentary  and  white,  but  we  know  that  it  is  a  < 
pound,  and  may  be  separated  into  its  several  elernen 
colours  and  properties  by  passing  it  through  a  glass  pi 
and  thus  a  solar  spectrum  is  formed.  At  the  red 
there  is  a  dark  portion  representing  waves  of  greater  lei 
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n  those  at  the  violet  end;  the  former  represent  the 
k  or  long  heat  rays,  and  the  latter  the  light  and  so-called 
inic  or  photogenic  rays.  The  former  indicate  what  we,  by 
senses,  know  as  heat ;  the  latter  those  phenomena  of 
it  and  of  a  chemical  character  produced  by  light,  as  well 
by  invisible  rays  extending  beyond  the  violet,  the  pro¬ 
ties  of  which  are  best  displayed  by  the  effects  of  plioto- 
phic  art,  and  by  those  truly  marvellous  changes  in  the 
•etable  kingdom  connected  with  the  formation  of  chloro- 
7I  and  the  deposition  of  starch.  This  beam  of  light,  then 
j,  compound  not  only  of  colours,  but  also  of  three  different 
ms  of  rays — heat  rays,  light  rays,  and  chemical  or  photo- 
iic  rays,  all  three  of  different  wave  lengths  and  possessed 
different  properties,  but  all  three  in  common  full  of 
nergy,”  excitors  of  electro-magnetic  action,  and  conver- 
le  the  one  into  the  other,  so  that  a  beam  of  light  has  come 
be  regarded  as  “  radiant  energy.” 

'ransparent  substances  transmit  some  of  these  rays  and 
pothers;  for  example,  rock  salt  transmits  all  forms  of 
s,  while  white  glass  is  athermanous — that  is,  it  does  not 
nsmit  the  dark  heat  rays  (those  long  wave  rays  at  the  red 
l  of  the  visible  spectrum),  whereas  the  light  rays  and 
‘mical  rays  pass  freely  through.  On  the  other  hand  there 
substances,  such  as  iodine  dissolved  in  bisulphide  of 
bon,  which  stop  the  light  and  transmit  the  heat  and 
>mical  or  photogenic  rays,  facts  of  vast  importance  when 
isidering  the  effects  of  sun  on  plant  and  animal  life, 
lun  on  snow  burns  the  skin  more  quickly  than  sun  on 
ks,  or  in  the  heated  valleys  at  a  lower  elevation,  although 
3  may  feel  the  heat  more  in  the  two  latter  situations.  It 
vhen  one  reaches  the  snow  that  one  adopts  veils,  masks; 
isnow  glasses.  This  increased  power  of  burning  appears 
gular  when  one  reflects  that  the  heat  rays  must  be  occu- 
d  in  the  melting  of  the  snow  and  thus  rendered  latent, 
issworkers,  ironworkers,  and  others  are  constantly  exposed 
a  heat  of  400°  to  500°  F.  and  yet  do  not  become  burnt, 

I  the  enormous  radiation  from  heated  rocks  and  valleys, 
addition  to  the  direct  rays  of  the  sun,  make  up  an  amount 
heat  far  greater  than  is  ever  experienced  on  even  a  very 
any  snow  slope,  and  yet  one  does  not  become  sunburnt, 
e  surface  of  the  snow  reflects,  scatters,  and  disperses  light, 
t  certainly  far  less  than  it  receives  ;  for,  as  above  stated, 
at  rays  are  absorbed  and  rendered  latent  by  the  snow 
Iting  and  by  evaporation.  Experience  fully  corroborates 
s,  for  one  may  often  lie  on  one’s  |,back  and  freely  expose 
i  face  for  long  periods  to  the  sun  and  yet  remain  unburnt, 
ere  must,  therefore,  be  some  other  factor  than  heat  alone. 

Dr.  Tyndall  first  drew  my  attention  to  the  very  interesting 
d  significant  fact  that  he  was  never  more  burnt  on  the 
pine  snows  than  he  was  whilst  experimenting  with  the 
ctric  light  at  the  North  Foreland  Lighthouse,  where  there 
s  no  heat  sufficient  to  produce  such  an  effect,  and  where 
snow  was  present. 

io  far,  then,  all  evidence  goes  to  prove  that  some  other 
ive  principle  must  be  at  work  besides  heat  to  irritate  the 
I icate  arterioles  and  capillary  vessels  of  the  skin,  and  to 
ise  them  to  fill  with  blood  and  exude  those  products  con- 
fled  with  inflammation,  giving  rise  to  redness,  swelling, 
stering,  and  subsequent  peeling  of  the  skin.  Sometimes, 
peculiar  conditions  of  the  atmosphere  the  direct  sun’s 
's  will  burn.  I  have  met  with  some  singular  instances 
ere  several  persons  have  been  burnt  by  these  direct  rays 
the  same  day,  even  in  England,  who  had  never  previously 
lered  in  that  way.  I  am  further  aware  that  sometimes, 
t  always,  on  a  ship’s  deck  in  a  dead  calm  one  may  be 
j  /erely  burnt,  and  that  in  boating  on  a  river  the  same  may 
I  quently  happen.  These  experiences  do  not,  however, 
tract  from  the  induction  that  there  is  in  snow  burning 
I  ne  cause  in  addition  to  heat  which  is  constantly  in  opera- 
11 ;  indeed,  they  suggest  that  the  sun’s  rays  are  in  some 
y,  hitherto  unexplained,  at  times  acted  upon  by  atmo- 
I  heric,  electric,  or  other  causes,  and  brought  into  a  condition 
ailar  to  those  rays  which  are  reflected  from  snow.  Sun- 
;ht  reflected  from  freshly  fallen  snow  acts  much  more 
ergetically  on  the  skin  than  that  reflected  from  older  snow. 
If  these  premises  are  in  the  main  correct,  there  are  other 
itters  of  interest  connected  with  snow  burning,  such  as 
I  e  modification  of  its  effects  by  colour  and  complexion,  or 
special  susceptibility  of  the  nerves  of  the  skin,  its  effects 


on  the  eye  in  producing  snow  blindness,  the  dark  colour 
acquired  in  the  Upper  Alps  Iby  the  chalets,  where  they  are 
exposed  to  the  combined  influences  of  sun  and  snow,  and  the 
curiously  brown  colour  of  the  complexions  of  those  who  spend 
their  winters  in  the  Engadine. 

In  June,  1879,  a  gentleman  of  very  fair  complexion  and 
light  eyes  became  extremely  ill  from  the  effects  of  sun 
burning,  tie  had  been  up  the  Titlis  on  the  preceding  day  ; 
his  face  was  immensely  swollen,  red,  and  painful,  and  his 
arms  up  to  the  elbow  in  the  same  condition,  hard,  and  ex¬ 
tremely  painful.  They  felt  benumbed,  stiff,  and  useless  ;  he 
had  scarcely  slept  the  preceding  night  in  consequence  of  the 
pain  and  discomfort.  The  next  day  the  parts  were  all  covered 
with  yellow  blisters,  and  he  felt  very  ill ;  the  only  parts  not 
inflamed  were  those  that  had  been  protected  by  coloured 
spectacles.  It  appeared  that  he  had  turned  up  liis  shirt 
sleeves  on  ascending  the  snow  slopes.  He  was  quite  ill,  and 
confined  to  his  bed  for  a  time.  Such  cases  as  these  are  by 
no  means  uncommon  during  the  climbing  season  in  the  Alps. 

On  a  subsequent  occasion,  a  few  years  later,  I  encountered 
the  same  gentleman  at  Bel  Alp  on  the  morning  after  he  had 
made  an  ascent  in  the  snow ;  again  he  was  suffering  severely 
from  sunburn.  The  face  was  much  swollen,  but  I  observed 
that  it  was  pitted  in  various  parts,  and  that  each  pit  corre¬ 
sponded  to  a  freckle.  The  following  day  the  face  was  more 
swollen  and  inflamed,  and  the  third  day  the  pitting  had  all 
disappeared.  The  brown  pigment  of  the  freckle  had  pre¬ 
vented  the  immediate  influence  of  the  light  rays,  but  subse¬ 
quently  the  freckles  had  become  involved  in  the  general 


inflammation. 

Everyone  knows  the  beneficial  influence  of  a  brown  veil 
and  brown  glasses  to  protect  the  eyes,  and  I  assumed  that 
freckles  must  have  a  similar  protecting  influence.  I  deter¬ 
mined  to  try  the  effect  of  colour  on  my  own  person.  I  painted 
my  face  brown,  and  on  a  brilliant  day,  with  eighty  other 
people  staying  in  the  hotel,  ascended  the  Gorner  Grat  at  a 
lime  when  there  was  much  snow.  In  the  evening  every  in¬ 
dividual  who  had  been  up  the  Gorner  Grat  (myself  excepted) 
was  smarting  under  the  effects  of  sunburn.  The  twenty 
people  who  had  kept  near  the  hotel,  although  they  had  been 
fully  exposed  to  the  sun,  were  quite  unaffected.  On  another 
day  a  lady  wearing  a  red  and-wliite  striped  shirt  found  on 
her  return  from  the  snow  that  she  was  suffering  from  sun¬ 
burn  on  her  neck  and  arms.  On  inspection  it  was  found  that 
she  was  burnt  in  stripes  ;  beneath  the  red  stripe  the  skin 
was  perfectly  white,  whereas  under  the  white  stripe  it  was 
everywhere  crimson.  I  observed,  however,  that  the  white 
stripe  was  not  so  closely  woven  as  the  red,  so  some  allow¬ 
ance  may  be  made  for  that  fact. 

Since  then  I  have  performed  many  experiments  with  colours 
on  myself,  on  friends,  on  ladies,  when  I  could  catch  willing 
ones,  and  on  boys  ;  these  experiments  all  corroborated,  the  re¬ 
sults  of  those  of  the  day  on  the  Gorner  Grat :  where  paint  was, 
there  was  no  burning,  and  where  it  was  not,  there  was  in¬ 
flammatory  action  more  or  less  severe.  Colour,  then,  stops 
that  energy  in  reflected  solar  rays  which  gives  rise  to  inflam¬ 
mation.  In  connection  with  this  I  took  the  tempeiature,  as 
carefully  as  one  could  under  the  circumstances,  on  rocks,  on 
grass  and  on  snow,  at  the  same  moment  and  at  the  same 
elevation,  and  1  quite  satisfied  myself  that  on  snow,  where 

one  burnt  most,  the  temperature  was  lowest. 

The  Hon.  Ralph  Abercromby,  in  a  letter  to  Nature,  April 
15th,  1886,  relates,  as  one  of  those  strange  anomalies  in  which 
physiological  experience  contradicts  the  teachings  of  pure 
physics— first,  that  in  Morocco  and  all  along  the  north  of 
Africa  the  inhabitants  blacken  themselves  round  the  eyes  to 
avert  ophthalmia  from  the  glare  of  the  hot  sand  ;  that  in  Fiji 
the  natives,  who  are  in  the  habit  of  painting  their  faces  with 
red  and  white  stripes  as  an  ornament,  invariably  blacken 
them  when  they  go  out  fishing  on  the  reef  m  the  ful1 
of  the  sun;  and,  lastly,  in  the  Siklnm  Hills  the  native 
blacken  themselves  round  the  eyes  with  charcoal  to  painaie 
the  glare  of  a  tropical  sun  on  newly-fallen  snow. 

I n  the  British  Medical  Journal  of  June -4th,  8  ’ 

paper  on  Eye  Symptoms  after  Witnessing  Electnc  Opera¬ 
tions  by  Mr.  Bendelack  Hewetson,  of  Leeds.  He  iemes 
cases  of  electrical  engineers  whom  he  f°und  sui Jermg  fio 
severe  pain  in  the  head  and  eyes,  unable  to  op en  their .  eyes, 
the  blepharospasm  being  so  severe  ;  the  conjunctiva  injected 
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and  the  pupils  contracted  and  fixed.  All  this  arose  from  ex¬ 
posure  to  the  electric  light  rays,  and  rays  from  the  molten 
iron.  Six  or  eight  hours  afterwards  the  pain  had  gone,  the 
conjunctiva  was  less  injected,  the  vision  was  perfect,  and  the 
pupils  and  tension  normal.  From  the  rapid  recovery  of  the 
vision,  and  from  the  utility  of  the  application  of  cocaine,  it 
is  probable  that  the  chief  suffering  arose  as  in  photophobia, 
from  the  irritated  filaments  of  the  fifth  and  vasomotor 
nerves,  and  it  would  be  worth  trying  how  much  suffering 
might  be  saved  by  painting  the  neighbourhood  of  the  eyes 
and  the  eyelids  with  some  one  or  other  pigment,  like  the 
natives  of  Sikhim,  for  the  prevention  of  snow  blindness. 

In  my  experience  sunstroke  is  not  heard  of  in  mountainous 
regions,  and  Mr.  Ralph  Abercromby,  who  has  ti’avelled  much, 
tells  me  that  equatorial  regions  are  not  the  worst  for  sun¬ 
stroke,  but  subtropical  and  semitropieal  dry  countries,  such 
as  Scinde,  South-Western  Bengal,  the  United  States,  and 
Italy. 

Lately,  however,  I  have  been  struck  by  an  account  by  an 
Indian  officer  (signing  himself  “  R.  E.”),  of  his  suffering 
from  sunstroke  and  his  cure,  on  lines  similar  to  those  con¬ 
nected  with  sunburn  and  snowburn.  Being  an  amateur 
photographer,  “R.E.”  conceived  the  idea  that  as  red  or 
yellow  stopped  the  chemical  rays,  he  would  line  his  clothes 
with  yellow,  and  he  never  suffered  again  from  sunstroke  or 
sun  fever,  except  on  one  occasion  when  he  unwittingly  went 
without  his  coloured  clothes. 

Rays  reflected  from  snow  have  a  special  influence  in  pro¬ 
moting  pigmentary  changes  in  the  skin.  Unna  says1  that 
“  pigment  does  not  originate  in  the  epidermis,  but  is  trans¬ 
ported  thither  from  the  cutis.”  This  pigmentary  deposit  is 
then  derived  from  the  vessels,  and  there  can  be  little  doubt 
that  it  is  an  effort  of  Nature  to  protect  by  colour  the  delicate 
nerves  and  vessels  of  the  skin  from  further  irritation.  This 
irritation  is  excited  in  the  first  instance  by  the  action  of  rays 
of  a  certain  kind  on  the  living  tissue,  acting  directly  on  the 
deep  cells  of  the  epidermis,  and  indirectly  through  them  on 
the  afferent  and  efferent  vasomotor  nerves  ;  or  they  might 
act  directly  on  the  latter,  and  the  deep  cells  of  the  epidermis 
be  affected  indirectly, by  the  local  congestion. 

Chalets  in  the  less  elevated  regions,  which  are  less  ex¬ 
posed  to  the  snow,  do  not  become  brown,  or  only  very  little 
so  ;  but,  as  far  as  I  have  seen,  and  my  experience  is  now  con¬ 
siderable,  they  invariably  do  so  amongst  the  snows.  I  have 
investigated  this  point  with  some  care,  and  found  that  the 
parts  of  the  chalets  which  are  covered  by  the  snow  four  or 
five  feet  from  the  ground,  and  the  north  sides,  and  those 
parts  so  shaded  that  no  rays  reflected  from  the  snow  could 
reach  them  were  of  a  dirty  white  colour,  as  were  also  the 
insides  of  the  chalets  and  shaded  parts  between  the  timbers. 

In  a  few  I  found  even  the  north  sides  brown,  but  then 
there  was,  near  by,  a  bank  sloping  at  such  an  angle  that  the 
sun’s  rays  must  necessarily  be  reflected  from  the  snow  on  to 
the  north  side  of  the  chalet.  At  Zermatt,  Murren,  and  Bel 
Alp  are  many  illustrations  of  this  interesting  observation. 
There  is  yet  another  point  of  interest:  invariably  over  the 
doorways  of  the  cow  chalets  the  timber  is  white,  even  where 
most  exposed  to  the  sun  and  snow.  At  first  I  wondered 
whether  this  was  due  to  some  chemical  change  produced  by 
the  carbonic  acid  of  the  expired  air  of  the  animals,  but  I  am 
disposed  to  explain  the  white  colour  by  the  constant  pre¬ 
sence  of  a  very  large  amount  of  water  vapour  emanating 
from  the  upper  part  of  the  doorway,  more  than  to  the  carbonic 
acid. 

Since  then,  during  my  winter  visits  to  the  Alps,  I  have 
found  that  at  that  period  of  the  year  the  water  vapour  over 
the  doorways  of  cattle  chalets  was  frozen  on  to  the  wood, 
forming  a  layer  of  ice  or  rime  of  varying  thickness,  and  I 
then  supposed  that  the  penetration  of  this  by  the  light  rays, 
explained  the  phenomenon,  but.  on  scraping  off  the  white 
surface,  it  was  found  to  be  soft  and  moist  and  greenish 
underneath,  suggesting  some  vegetable  growth.  Through 
the  kindness  of  Dr.  Oliver,  Professor  of  Botany  at  University 
College,  this  was  examined,  and  found  to  be  full  of  micro¬ 
cocci  and  fungous  growth,  both  between  and  within  the 
woody  fibres,  most  of  which  had  been  deprived  of  their 
natural  qualities  and  converted  into  pure  cellulose  ;  so  that 
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this  whitened  surface  (cellulose}  was  the  result  of,  perha 
many  causes — warmth,  moisture,  carbonic  acid,  light 
fracted  by  ice,  and  parasitic  microbes  and  fungi. 

In  conclusion,  then,  I  may  state  generally: 

1.  That  heat  qua  heat  is  not  the  cause  of  sunburn. 

2.  That  there  is  strong  evidence  for  believing  that  i 
caused  by  the  violet  or  ultra-violet  rays  of  light  reflec 
from  the  snow,  which  reflected  light  is  not  necessarib 
the  same  quality  as  that  which  is  incident. 

3.  Captain  Abney  finds  that  the  violet  or  ultra-violet  r 
are  very  strong  at  high  altitudes,  and  believes  that  altit 
has  much  to  do  with  sunburn. 

4.  That  altitude  alone  does  not  explain  sunburn,  for  - 
may  not  be  sunburnt  on  rocks,  say,  at  10,000  feet,  and  yet 
immediately  affected  on  descending  to  a  glacier  3,000  or  4, 
feet  lower  down. 

5.  That  sunburn  and  snow  blindness  arise  from  sim 
causes,  and  that  sunstroke  may  be  associated  with  them. 

6.  That  rays  from  the  electric  light  produce  much 
same  results  as  sun  rays  reflected  from  snow. 

7.  That  the  bronzing  of  the  skin  and  the  browning  of 
wooden  chalets  are  probably  produced  by  rays  reflected  fi 
snow. 

The  varied  experiences  just  related  would  probably  all 
readily  explained  by  a  few  simple  physical  laws- 
example,  glass  is  atliermanous  to  the  dark  or  long  heat  r 
which  arrange  themselves  at  the  red  end  of  the  spectra 
but  glass,  on  the  other  hand,  transmits  the  light  rays,  wh 
are  readily  decomposed  by  objects  on  the  farther  side  of 
and  there  degraded  into  long  heat  rays,  which  are  r 
radiated  as  sentient  heat.  This  is  well  illustrated  ii 
greenhouse.  The  light  rays  are  alone  admitted  through 
glass,  and  practically  all  the  energy  in  the  house  is  degra 
and  then  radiated  as  heat  rays  from  the  earth  and  ot 
objects  within  the  greenhouse  which  have  been  agents 
the  degradation  of  the  “light  energy”  into  the  heat  fo 
After  a  similar  fashion  the  transparent  epithelial  layei 
the  fair  skin  will  transmit  the  light  rays  to  the  ner< 
vessels,  and  other  tissues  immediately  beneath  ;  the  li 
rays  would  there  be  degraded  into  dark  or  long  heat  n 
and  excite  in  the  very  vessels  themselves  those  prim 
actions  which  lead  to  inflammation  and  its  consequem 
Black  skins,  on  the  other  hand,  and  various  pigments  wo 
absorb  these  light  rays  and  stop  their  transmission  to  tit 
vital  parts  which  may  be  excited  to  inflammatory  action. 

If  the  sun’s  rays  will  produce  sunburn,  erythema,  eczf 
solare,  inflammation,  and  blistering,  it  is  clearly  capable 
producing  deep  and  intractable  ulcerations  of  a  low 
chronic  nature.  It  only  requires  a  peculiar  susceptibi 
in  the  individual — that  unknown  quantity,  “idiosyncra; 
— to  allow  the  graver  local  changes  to  occur.  The  same  r 
be  said  of  the  general  conditions  of  sun  exhaustion, 
fever,  and  sunstroke,  illnesses  due  as  much,  perhaps,  to 
physical  effects  of  the  sun’s  rays  as  are  the  local  or  suri 
conditions  which  lie  more  especially  within  the  cognisa 
and  province  of  the  dermatologist. 

Dr.  Unna  said  that  xerodermia  had  no  connection  with 
heat  rays,  only  with  the  chemical  rays.  He  had  found  t 
an  extract  of  cucumber  of  pale  yellow  colour  was  suffici 
to  cut  off  the  chemical  rays.  This  afforded  considerable  1: 
in  the  treatment  of  these  cases.  Cases  of  oversensibilitj 
the  skin  to  the  action  of  the  chemical  rays  were  likev 
benefited  by  this  substance,  which  might  be  advantageon 
used  in  the  treatment  of  other  cutaneous  diseases  sue! 
eczema. 

Dr.  Robert  L.  Bowles,  in  reply,  after  referring  to  the 
teresting  fact  that  Dr.  Unna  had  made  independent  obser 
tions  on  the  same  subject,  and  had  confirmed  these  vie 
showed  that  many  colours,  especially  the  shades  of  red,  } 
duced  the  same  effects  as  carmine,  and  avoided  the  irritat 
of  the  branches  of  the  fifth  nerve,  and  that  quite  possi 
the  perfect  protection  of  all  the  skin  nerves  might  prev 
sunstroke  and  sun  fever.  It  was  also  possible,  too,  that 
severely  destructive  conditions  of  skin  shown  by 
Hutchinson  might  be  started  by  the  sun,  and  then  follor 
by  one  or  other  of  the  mischievous  microbes  which  w 
always  ready  to  settle  on  an  injured  part. 
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THE  TREATMENT  OF  PSORIASIS. 

By  James  Startin,  M.R.C.S., 

London. 

Startin  read  a  paper  on  psoriasis,  in  which,  after  de- 
ing  the  disease  and  mentioning  the  varieties  in  character 
listribution,  he  dwelt  on  the  difficulties  which  stood  in 
way  of  the  general  employment  of  chrysophanic  acid, 
latologists  were  much  divided  as  to  the  efficacy  of  the 
,  but  all  agreed  that  it  should  be  used  with  caution.  Mr. 
in  had  found  that  the  best  way  to  use  chrysarobin  or 
sophanic  was  as  a  solution  in  liquid  gutta  percha  or 
■  other  varnish,  which  could  be  applied  to  the  patches 
7  and  exactly.  When  thus  used  it  did  not  irritate  the 
iunding  skin  nor  stain  the  clothes.  The  value  of  tar  was 
rally  recognised,  and  Mr.  Startin  had  found  creasote, 
n  cadini,  or  oleum  rusei,  or  the  tincture  saponis  viride 
picis  (Hebra)  useful  applications.  Intractable  patches 
it  be  blistered  with  blistering  fluid,  and  carbolic  acid 
not  only  curative,  but  allayed  the  itching.  Before 
ng  local  applications  it  was  essential  to  remove  scales. 
>aths  and  baths  made  by  adding  liquor  carbonis  detergens 
e  water  and  mixing  well  were  very  efficacious, 
e  President  said  that  he  now  used  arsenic  internally 
i  less  frequently  than  at  one  time.  He  removed  the 
s  after  soaking  in  oil  or  soft  soap,  and  then  employed  a 
in  ointment  with  or  without  salicylic  acid. 

.  Eliza  Walker  Dunbar  said  that  she  had  not  been 
to  use  chrysarobin  in  her  practice  except  in  very  small 
titles  on  account  of  the  erythema  which  it  produced. 

.  Leslie  Roberts  said  that  chrysarobin  was  our  most 
ible  drug  in  the  treatment  of  psoriasis.  The  occurrence 
njunctivitis  and  dusky  erythema  of  the  face  was  an  acci- 
which  might  be  easily  avoided  by  properly  cautioning 
atient.  It  was  due  to  bringing  the  ointment  accident- 
nto  contact  with  his  face.  In  order  to  obtain  the  best 
ts,  rather  large  quantities  had  to  be  used.  The  occur- 
;  of  dusky  erythema  of  the  body  around  the  psoriasis 
les  was  a  welcome  sign,  as  the  efficacy  of  chrysarobin 
n  proportion  to  the  amount  of  dusky  erythema  produced, 
a  this  erythema  was  not  produced  the  effect  of  the  drug 
rery  slight  or  even  nil. 

Stopford  Taylor  observed  that  he  could  not  get  his 
nts  to  confine  themselves  to  bed  for  the  treatment  of 
lisease.  He  had  given  up  the  use  of  chrysarobin  in 
tal  practice. 

Stephen  Mackenzie,  as  a  result  of  considerable  ex^ 
ace,  had  come  more  and  more  to  believe  in  local  treat- 
and  less  in  constitutional.  He  found  that  where  the 
nt  would  submit  to  confinement  to  bed,  and  as  a  rule  he 
l  no  insuperable  difficulty  in  getting  patients  in  private 
ie  hospital  to  submit  to  this,  enveloping  them  in  a 

1  of  glycerine  of  subacetate  of  lead  quickly  removed  the 
3  and  reduced  the  liypereemia ;  in  a  few  days  a  simple 
ing  ointment  sufficed,  the  patient  being  well  in  two 
ree  weeks.  Whilst  admitting  the  efficacy  of  thyroid 
ct,  he  thought  it  was  a  remedy  only  to  be  used  with 
on,  and  that  we  had  local  treatment  in  which  we  had 
fence  which  was  quite  as  efficacious  if  carried  out  as 
illy. 

•  Hancocke  WxVthen  drew  attention  to  the  value  of  the 
entation  produced  by  chrysophanic  acid  as  showing 

2  the  disease  had  been,  the  area  being  white  compared 
the  dusky  tint  around. 

_ 

EPIDEMIC  SKIN  DISEASE. 

By  Dr.  Unna, 

1  Hamburg. 

J  essor  Unna  presented  a  paper  prepared  by  Dr. 

veuia  in  his  laboratory,  entitled  “A  Histological 
1 7  of  Dr.  Savill’s  Epidemic  Skin  Disease.”  The  author 
ibes  in  detail  his  methods  of  preparation  and  the  results 
ned,  and  arrives  at  the  following  conclusions :  (1)  That 
-pidemic  disease,  from  a  histological  standpoint,  is  a 
y  different  process  from  chronic  eczema ;  (2)  that  it 
'  ‘g8)  nevertheless,  together  with  chronic  eczema,  to  a 
r  group  of  inflammatory  diseases  of  the  skin,  which 
!  hypertrophy  and  scaling  of  the  epidermis,  with  super¬ 


ficial  cell  infiltration  of  the  cutis,  that  is,  to  the  group  of 
catarrhs  of  skin,  and  among  these  to  the  smaller  group  of 
parakeratoses  (Auspitz-Unna),  because  the  special  feature 
characterising  the  parakeratoses,  namely,  loss  of  keratohyalin 
in  the  epidermis,  is  common  to  both  diseases ;  (3)  that 
Savill’s  disease  differs  from  chronic  eczema,  besides  other- 
minor  histological  features,  principally  by  a  remarkable  and 
new  sort  of  degeneration  of  the  nuclei  of  the  prickle  cells 
(namely,  the  peridiaphania  of  the  nuclei). 


Demonstrations. 

Dr.  Phineas  S.  Abraham  demonstrated  an  instrument  for 
applying  remedies  to  the  scalp  under  pressure,  which  he  had 
found  useful  in  the  treatment  of  ringworm. 

Mr.  Malcolm  Morris  showed  an  unusual  form  of  urticaria 
in  a  man  in  whom  the  wheals,  after  disappearing,  left  scar¬ 
like  spots. 

Dr.  Unna  (Hamburg)  demonstrated  the  acne  bacillus, 
which,  he  said,  was  constantly  found  in  this  disease. 

Dr.  Unna  also  demonstrated  several  sections  illustrating 
micrococci  in  chronic  eczema.  He  said  that  he  had  investi¬ 
gated  histologically  more  than  seventy  cases  of  chronic 
eczema,  and  in  all  he  had  identified  the  fungus.  Micrococci 
in  solid  soils  were  peculiar  in  the  close  manner  in  which 
they  were  aggregated  together,  forming  mulberry-like  masses. 
This  appearance  was  seen  in  vesicles  the  contents  of  which 
had  coagulated.  In  fluid  vesicles  they  were  scattered  singly. 
He  had  cultivated  them,  and  found  that  they  depended  upon 
oxygen  for  their  existence ;  they  never  entered  the  blood. 
These  two  points  were  of  practical  importance  in  the  treat¬ 
ment  of  eczema. 

Dr.  Unna  said  that  a  special  bacillus  of  trichorrhexis  had 
been  discovered  by  Dr.  Menachem  Hodora,  of  Constanti¬ 
nople,  in  which  city  an  epidemic  of  trichorrhexis  had  oc¬ 
curred  among  ladies.  Dr.  Unna  demonstrated  pure  cultures 
of  the  bacillus. 

Dr.  Radcliffe  Crocker  referred  to  the  discovery  by 
Ramond  of  an  organism  which  occurred  in  pubic  hair. 


DISEASES  OE  CHILDREN. 


John  Ed-ward  Shaw,  M.B.,  Vice-President,  in  the  Chair. 


APPARATUS  FOR  PROLONGED  ARTIFICIAL 
FORCIBLE  RESPIRATION. 

Presented  by  Dr.  William  Perry  Northrup, 

New  York. 

The  apparatus  which  I  have  to  demonstrate  is  O’Dwyer’s 
improvement  on  that  devised  by  Dr.  George  E.  Fell,  of  Buf¬ 
falo,  New  York.  Dr.  Fell  successfully  employed  his  method 
on  a  series  of  opium  poisoning  cases.1  Dr.  O’Dwyer  says  : 
“In  the  performance  of  artificial  respiration  by  any  means 
it  is  important  to  remember  that  all  we  have  to  do  is  to  get 
air  into  the  lungs  and  give  it  sufficient  time  and  room  to 
escape,  the  power  generated  and  stored  up  in  overcoming  the 
resistance  to  inspiration  being  amply  sufficient  to  carry  on 
expiration.” 

Dr.  Fell’s  method  is  identical  with  that  employed  in 
laboratories  to  carry  on  respiration  in  animals,  forcing  the 
air  into  the  lungs  by  means  of  a  foot  bellows,  the  connection 
between  the  bellows  and  the  lungs  being  effected  by  means 
of  rubber  tubing  attached  to  a  cannula  in  the  trachea  or  to  a 
mask  applied  over  the  mouth  and  nose.  To  both  of  these 
means  of  making  the  connection  there  are  serious  objections. 
“  In  one,  not  only  has  tracheotomy  to  be  performed,  but  the 
wound  around  the  cannula  must  be  made  airtight  and  the 
trachea  either  tied  or  tamponed  above  the  incision  to  prevent 
the  air  from  escaping  upward  through  the  larynx.’  Again: 
“  In  forcing  air  through  the  mouth  or  nose  of  an  insensible 
patient  the  tongue,  unless  secured,  is  almost  certain  to  cause 
obstruction  or  the  vocal  cords  may  be  forced  together  by  the 


i  Fell  Method— Forced  Respiration,  read  before  the  Section  of  General 
Medicine,  Pan-American  Congress,  Washington,  D.C.,  eptemcei  <tn, 
1893. 
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inrushing  air  and  act  as  a  valve,  as  in  paralysis  of  the 
abductor  muscles,  because  there  is  no  expansion  of  the 
glottis  as  in  normal  inspiration.  Should  the  larynx  become 
obstructed  from  any  cause  the  stomach  will  be  inflated  in¬ 
stead  of  the  lungs.” 

The  apparatus  is  practically  the  same  as  Dr.  Fell’s,  except 
that  Dr.  O’Dwyer  has  substituted  an  intubation  attachment, 
and  so  obviated  the  necessity  for  tracheotomy  and  removed 
the  embarrassments  of  relaxed  tongue  and  larynx.  The  ap¬ 
paratus  consists  of  a  foot  bellows,  tubing,  and  intubation 
attachment.  The  laryngeal  end  of  the  metal  intubation  tube 
is  curved  on  a  right  angle,  tipped  with  a  conical  head,  and  is 
designed  to  be  of  the  right  size  to  wedge  itself  into  the 
larynx  and  prevent  air  from  returning  between  it  and  the 
laryngeal  wall.  The  proximal  end  is  practically  bifurcated, 
one  branch  receiving  the  ingoing  air  from  the  bellows  and 
tube,  the  other  branch  stopped  with  the  operator’s  thumb 
(which  is  to  act  as  a  valve)  serves  for  the  exit  of  air. 

Illustrative  Case ;  Brain  Tumour  ;  Apncea.— Artificial  forcible  respiration 
with  O'Dvvyer's  modification  of  Fell's  apparatus,  continued  twenty-five 
hours.  Presbyterian  Hospital.  The  patient,  a  small  woman,  had  been 
about  the  ward  as  umal  for  several  days.  On  this  day,  not  feeling  quite 
so  well,  she  preferred  to  remain  in  bed.  At  noon,  suddenly,  while  lying  in 
bed,  she  became  unconscious ;  respiration  became  slow,  not  laboured,  and 
in  a  few  minutes  ceased  altogether.  The  heart  continued  in  good  rhythm 
and  fair  force.  Certain  interesting  nervous  symptoms  occurred,  but  are 
not  pertinent  to  our  subject.  Suffice  it  to  say  than  in  less  than  twenty- 
five  minutes  her  breathing  had  ceased,  while  her  heart  laboured  on.  The 
Sylvester-Hall  method  of  artificial  respiration  was  begun  at  once,  and  a 
few  minutes  later  replaced  by  the  method  now  described. 

The  house-physician,  without  any  experience  in  intubation  of  any  kind, 
without  any  instruction,  successfully  and  promptly  inserted  the  tube  in 
the  woman’s  larynx,  gently  inflated  the  chest  sixteen  times  a  minute, 
and  by  the  time  Dr.  O’ Dwyer  and  myself  arrived  his  patient  had  been 
breathing  deeply  and  regularly  for  several  hours,  the  pulse,  aided  by 
cardiac  stimulants,  beating  with  good  force  and  rhythm.  The  patient 
was  in  profound  coma,  the  temperature  subnormal,  the  skin  pale.  The 
points  of  interest  were  briefly  these  :  1.  Artificial  respiration  was  kept  up 
for  twenty  five  hours,  the  patient  at  the  end  seeming  to  be  in  about  as 
good  condition  as  at  the  beginning.  In  order  to  prevent  drying  of  the 
air  passages  sterilised  wafer  was  at  intervals  thrown  into  the  tube  with  a 
small  glass  syringe.  2.  The  respiration  was  continued  with  ease,  part  of 
the  time  by  one  individual,  part  of  the  time  by  two. 

First  the  house-physician  superintend  the  breathing,  then  each  of  his 
assistants;  at  length  an  orderly  took  charge;  occasionally  a  female 
nurse  took  a  turn,  and  before  the  twenty  five  hours  were  passed  every¬ 
body  who  had  a  desire  to  practise  had  learned  all  he  or  she  wished. 

After  tweuty-four  hours,  the  prognosis  being  absolutely  grave,  it  was 
concluded  to  stop  artificial  respiration.  For  twelve  minutes  the  heart 
continued  to  beat  as  determined  by  the  stethoseope,  ana  then  ceased. 
For  further  testing  the  effect  of  continued  respiration  the  tube  was  re¬ 
inserted,  aud  the  lungs  regularly  and  deeply  inflated  as  before.  Again 
the  heart  began,  and  came  up  to  its  former  standard  of  excellence  in 
work,  and  the  patient  was  as  good  as  ever  in  the  last  twenty-four  hours. 
After  twenty  five  hours  of  artificial  of  forced  respiration  by  this  method, 
the  patient  was  allowed  to  complete  her  history.  Subsequent  post-mortem 
examination  revealed  no  abrasion  of  the  larynx  or  pbai  ynx.  The  lungs 
were  normal.  They  seemed  rather  “dry.”  Beyond  this  nothing  could 
be  said  of  them. 

1c  is  thought  that  this  apparatus  may  prove  of  service  to 
surgeons  in  operations  about  the  mouth,  preventing  blood 
from  entering  the  air  passages,  while  providing  for  an  excel¬ 
lent  normal  respiration,  also  for  cases  of  suspended  respira¬ 
tion  in  ether  and  chloroform  narcosis.  In  surgical  woik  a 
lateral  curve  can  be  given  to  the  proximal  end  if  desired  to 
make  room.  In  surgery  it  is  expected  of  course  that  the 
patient  is  capable  of  automatic  respiration,  the  aneesthetic 
with  air  is  inhaled  through  the  tube,  the  apparatus  simply 
serving  to  keep  blood  and  vomitus  from  the  larynx. 

To  physicians  it  will  suggest  itself  in  opium  poisoning  and 
the  like.  All  large  hospitals  sooner  or  later  find  opportunity 
for  the  use  of  such  instruments.  This  apparatus  has  been 
brought  into  play  several  times  at  the  Prenbyterian  Hospital 
and  at  the  Foundling  Asylum. 

The  case  cited  above  lived  along  through  my  service  at  the 
hospital,  and  died  in  the  service  of  my  cokeague,  Dr.  Wm  II. 
Fnnt,  with  whose  consent  I  report  it. 


THE  STUDY  OF  CHILDREN’S  DISEASES  AND  ITS 
PLACE  IN  THE  MEDICAL  CURRICULUM. 

Bv  W.  Barrett  Roue,  M.D.,  M.S., 

rhysician  Bristol  Children’s  Hospital. 

I  should  be  sorry  if  these  few  words  of  mine  were  to  be  taken 
to  mean  that  I  am  an  advocate  for  the  transference  of  the 
study  of  children’s  diseases  into  a  so  called  speciality.  I  am 
not ;'  but  the  healing  art  is  ever  growing  and  enlarging,  and  it 
seems  now  pretty  well  admitted  that  few  of  us  can  hope  to 


till  more  than  moderately  well  the  combined  offices  of  ph 
cian  and  surgeon,  so  that  by  general  consent  these  posit; 
in  connection  with  hospital  practice,  at  any  rate,  have  l 
separated,  to  the  great  advantage,  1  think,  of  both.  But 
great  division  once  admitted  and  approved,  is  there  any 
factor  that  can  be  considered  of  sufficient  important 
account  for  the  subdivision  of  these  into  specialities 
think  there  is.  I  fear  it  is  the  want  of  good  all  round  si 
upon  the  part  of  medical  students,  and  consequent  defich 
of  knowledge  in  certain  branches  of  medicine  and  suip 
that  makes  the  specialists.  It  seems  that  most  students  v 
to  pass  and  to  pass  only,  and  as  long  as  examinations  ca 
got  through  without  any  attention  being  paid  to  (certain 
jects,  so  long  will  those  subjects  be  neglected.  Junior  j 
tioners  know,  too,  that  they  can  rely  on  outside  help  in  t 
cases  where  any  difficulty  arises,  and  this  constant  reli; 
has  unfortunately  educated  the  public  mind  in  the  supp. 
necessity  of  specialism.  Of  course,  I  am  not  now  spea; 
of  cases  demanding  dextrous  manipulative  skill,  or  of  obs 
cases  of  difficult  diagnosis,  but  of  cases  to  which  a  pr 
tioner,  say  of  ten  years’  standing,  would  never  thin 
needful  to  call  in  a  special  consultant,  but  would  treat  r 
his  own  responsibility  as  the  result  of  his  past  experie 
But  it  has  taken  him  ten  years  of  private  practice  to  I 
what  he  could  have  mastered  in  as  many  months  in  the  w 
of  a  special  hospital.  Heaven  forbid  that  I  should  make 
attempt  to  add  to  the  already  heavy  burden  that  the  me 
medical  student  has  to  bear,  yet,  in  spite  of  this  assertio 
consider  it  a  great  misfortune  for  him,  and  a  neglect  of 
interests,  that  the  study  of  children’s  diseases  has  not  1 
made  compulsory.  There  are  other  subjects  he  is  now 
amined  in  which  might  have  Jbeen  exchanged  for  it 
advantage. 

Professor  Huxley  ended  his  address  to  the  medical 
dents  at  University  College,  London,  with  these  words  : 
entertain  a  very  strong  conviction  that  anyone  who  adc 
medical  education  one  iota  or  tittle  beyond  what  is  absoli 
necessary,  is  guilty  of  a  very  grave  offence.  The  sub. 
with  which  you  have  to  deal  being  so  difficult,  their  ex 
so  enormous,  and  the  time  at  your  disposal  so  limit! 
could  not  feel  my  conscience  easy  if  I  did  not,  on  sucl 
occasion  as  this,  raise  a  protest  against  employing 
energies  upon  the  acquisition  of  any  knowledge  which 
not  be  absolutely  needed  in  your  future  career.” 

Now  this  is  a  very  strong  protest  by  one  capable  of  jud 
against  the  evil  of  overloading  the  medical  curriculum, 
there  is  another  side  to  the  question,  and  had  I  the  p 
and  ability  I  would  like  to  make  an  equally  strong  pr 
against  neglecting  to  include  in  the  list  of  compul 
studies,  one  that  is  of  the  greatest  importance  both  to 
profession  and  the  public,  I  mean  the  study  of  child 
diseases.  Few  branches  of  the  healing  art  are  so  negh 
by  us  in  our  student  days,  and  yet  in  our  early  years  of  ] 
tice,  perhaps  children  constitute  two-thirds  of  our  path 
Whilst  speaking  on  the  subject  of  our  “  Methods  of  Me< 
Study,”  I  should  like  to  add  that  I  am  not  at  all  sure  we 
done  well  in  altogether  abolishing  the  “apprentice 
system.”  It  had  its  difficulties  and  dangers,  and  its  ’ 
side ;  but  surely  we  have  erred  in  going  altogether  to 
other  extreme.  I  think  there  were  much  better  chane 
seeing  certain  diseases  such  as  measles,  scarlet  fever,  wl 
ing-cough,  chicken-pox,  and  the  like,  in  company  wi 
busy  and  competent  general  practitioner,  than  there  are 
under  the  present  system,  to  say  nothing  of  opportun 
for  becoming  dextrous  in  many  a  minor  surgical  procec 
I  hold  a  strong  opinion  that  a  partial  return  to  this  disca 
apprenticeship  system  would  be  a  step  in  the  right  direc 
This  return  and  the  compulsory  study  of  diseases  of  chil 
are  the  additions  to  the  medical  curriculum  which  this  p 
is  intended  to  suggest,  with  hope  and  confidence  to 
“  powers  that  be.” 

Mr.  J.  Ewens  emphasised  the  remarks  made  by 
speaker,  especially  in  reference  to  a  quasi-apprenticeship 
compulsory  attendance  on  a  hospital  for  children’s  dise 
From  want  of  experience  in  children’s  diseases,  young 
of  high  medical  and  surgical  knowledge  often  fail  in 
gnosing  between  the  exanthemata,  and  in  dealing 
young  children  from  want  of  manipulative  tact,  often  fi 
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llty  in  estimating  the  situation  and  amount  of  pain; 
ample,  in  a  limb  which  has  sustained  an  accident,  or 
at  disease. 

narks  were  made  also  by  Mr.  F.  Eve,  Dr.  Elliott,  Dr. 
kader  (Montreal),  and  Mr.  Luke  Freer. 


TREATMENT  OF  SPINAL  CARIES  AND  ITS 
RESULTS  BY  LAMINECTOMY. 

7  Alfred  Parkin,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 
Surgeon  to  tlie  Victoria  Hospital,  Hull. 
e  is  much  divergence  of  opinion  at  the  present  time  as 
.  value  of  laminectomy  in  cases  of  paraplegia  due  to 
1  caries.  Some  maintain  that  extension  of  the  spine 
lengthened  period,  in  some  instances  for  one  or  two 
results  in  recovery;  others  rely  upon  an  early  lamin- 
iy,  with  removal  of  the  cause  of  the  paraplegia, 
tics  are  of  little  use  in  deciding  the  point  in  question, 
hey  include  isolated  cases  and  take  no  count  of 
es  that  have  not  been  put  on  record.  The  following  six 
have  been  under  my  care,  and,  presenting  as  they  do 
points  of  interest,  I  purpose  to  record  them  briefly, 
ope  that  the  conclusions  naturally  arrived  at  may  he 
ed  by  future  results. 

i.— Male,  aged  8,  admitted  into  tlie  Victoria  Hospital,  Hull,  on 
iber  15th,  1892,  for  partial  paraplegia  of  two  months’  duration, 
ase  was  reported  in  full  in  the  British  Medical  Journal  for 
5th,  1893.  Laminectomy  was  performed  on  October  13th,  1892.  A 
aass  of  caseous  material  in  direct  contact  with  the  anterior  surface 
cord  had  obviously  compressed  the  cord  against  the  laminse.  All 
;eous  matter  was  removed,  along  with  many  pieces  of  dead  bone, 
inch  long,  leaving  a  cavity  in  the  bodies  about  1|  inch  long  and 
deep.  The  progress  of  the  case  was  very  satisfactory  ;  the  knee- 
eturned,  the  rigidity  disappeared,  sensation  became  normal,  and 
end  of  six  months  the  boy  was  running  about  at  the  seaside.  A 
sinus  persisted  at  the  site  of  tlie  operation,  and  he  has  recently 
me  further  tuberculous  trouble  in  the  neighbourhood,  along  with 
of  one  of  the  ribs,  necessitating  further  treatment.  At  the  present 
le  boy  is  in  excellent  health,  there  has  been  no  return  of  the  para- 
and  he  can  walk  about  without  the  least  difficulty.  The  spinal 
lity  remains  the  same. 

ii  —Male,  aged  9,  came  under  my  care  in  May,  1893,  for  paraplegia, 
had  come  on  gradually  for  some  months.  He  was  said  to  have  had 
of  the  cervical  spine  since  3  years  of  age;  it  had  been  treated  in 
ual  way  with  jury-mast,  etc.  On  admission  he  was  cyanosed,  and 
ous  rdles  could  be  heard  all  over  the  chest.  The  diaphragm  was 
ting,  but  there  was  exaggerated  movement  of  the  chest  with  over- 
of  the  accessory  respiratory  muscles.  The  legs  were  quite  rigid, 
was  only  with  great  difficulty  that  the  patient  could  stand  up  and 
step  or  two  forward.  The  knee-jerks  and  ankle-clonus  were  absent. 
perficial  reflexes  were  present,  and  sensation  was  good  all  over, 
sth  and  seventh  cervical  spines  were  very  prominent,  and  above 
sth  there  was  a  deep  depression  caused  by  a  displacement  for- 
easily  recognised  by  tracing  on  each  side  the  line  of  the  trans- 
irocesses.  As  a  result  of  this  the  occiput  was  only  2  inches  from 
th  cervical  spine,  and  the  chin  was  on  a  level  with  the  top  of  the 
m.  Over  the  affected  area  there  was  slight  tenderness, 
nsion  and  counter-extension  was  tried  for  three  days,  but  at  the 
that  time  the  respiratory  difficulty  was  greater  and  the  paraplegia 
?te.  The  abdomen  was  distended  and  the  condition  of  the  child 
lely  critical.  On  May  31st  the  sixth  cervical  spine  and  laminse 
em'oved  and  the  cord  exposed.  At  its  upper  exposed  part  it  nar- 
considerably,  and  passed  upwards  and  forwards  into  a  mass  of 
nd  fibrous  tissue,  the  condensed  remains  of  the  fourth  and  fifth 
rce,  which,  being  displaced  forwards,  caused  quite  an  acute  bend 
cord  at  this  place.  The  cord  was  completely  freed  from  all  com- 
lg  material  at  the  sides  and  posteriorly  up  to  the  third  vertebra, 
s  lower  part  was  then  felt  to  pulsate  freely,  whereas  when  first 
d  no  pulsation  could  be  felt.  At  the  close  of  the  operation  the 
inal  walls  moved  faintly  forward  in  inspiration,  indicating  some 
movement  of  the  diaphragm. 

lay  after  the  operation  the  rigidity  of  the  limbs  was  less  marked, 
ee-jerks  had  returned,  and  the  abdomen  moved  well  in  inspiration, 
ound  healed  quickly,  all  the  luDg  signs  disappeared,  and  the 
t  rapidly  improved,  so  that  at  the  end  of  two  months  there  was  no 
f  paralysis,  and  he  was  one  day  found  sitting  up  in  bed  without 
pport  to  the  head.  For  about  a  fortnight  after  the  operation  there 
rtial  paralysis  of  the  left  deltoid,  biceps,  and  interrossei,  due  to 
ujury  to  the  cervical  nerve  roots  whilst  probing  the  bodies  of  the 
rae. 

rtunately,  about  the  end  of  July,  just  when  the  patient  could  walk 
veil,  he  developed  symptoms  of  tuberculous  meningitis,  and  later 
i  food  on  account  of  difficulty  in  swallowing.  The  symptoms 
I  3  more  pronounced,  double  optic  neuritis  was  found,  and  he  died 
j  fust  20tli,  1893,  nearly  three  months  after  the  operation. 

I  mortem  there  was  found  to  be  a  large  caseating  gland  to  the  right 
front  of  the  bodies  of  the  third,  fourth,  and  fifth  vertebra?.  These 
ra  presented  evidences  of  old  caries,  were  displaced  forwards,  and 
educed  in  size  to  small  wedge-shaped  masses.  There  was  no  casea- 
!  '  any  evidence  of  recent  caries.  The  cord  was  quite  free  from 
re,  and  seemed  to  be  of  the  usual  size  ;  posteriorly  it  was  protected 
|  'm  mass  of  fibrous  tissue,  with  some  pieces  of  bone  left  at  the  time 
operation.  The  brain  presented  the  usual  appearance  of  tuber- 
meningitis. 
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Case  iii.— Female,  aged  8,  admitted  under  my  care  in  June,  1893,  for 
spinal  caries  of  three  years'  duration.  There  was  a  large  boss,  extending 
from  the  seventh  dorsal  to  the  second  lumbar  vertebrse.  Besides  the 
kyphosis  and  consequent  lordosis  in  the  lumbar  region,  there  was  ad¬ 
vanced  scoliosis,  the  dorsal  and  lumbar  spines  being  convex  to  the 
right,  the  cervical  portion  of  the  spine  and  the  head  being  bent  in  the 
opposite  direction. 

The  child  walked  awkwardly  and  with  much  difficulty,  so  much  so  that 
she  had  been  obliged  to  use  crutches  for  four  months  previous  to  admis¬ 
sion.  There  was  some  rigidity  of  the  legs,  and  the  knee-jerks,  though 
present,  were  feeble.  The  superficial  reflexes  were  normal,  and  sensa¬ 
tion  unimpaired.  Extension  by  weights  was  tried  for  a  month,  at  the 
end  of  which  time  walking  was  even  more  difficult,  and  both  legs  were 
much  wasted.  On  August  2nd,  the  spines  and  laminae  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrse,  forming  the  most  prominent  part 
of  the  curve,  were  cut  away,  and  a  considerable  quantity  of  caseous 
materia],  in  contact  with  the  front  of  the  cord,  was  removed  from  the 
bodies  of  the  tenth  and  eleventh  vertebrse. 

The  next  day  both  knee-jerks  were  easily  obtained,  and  the  rigidity  of 
the  legs  was  iess  marked.  The  wound  healed  well,  a  small  sinus  per¬ 
sisting  until  October  9th.  There  was  no  rise  of  temperature  at  any  time. 
Extension  of  the  spine  by  Hilliard’s  apparatus  was  applied  on  September 
16th,  and  on  October  25th  a  Sayre’s  jacket  was  put  on  whilst  the  patient 
was  slung  face  upwards  by  a  broad  bandage  passing  under  the  most 
prominent  part  of  the  boss,  so  that  the  spine  was,  as  it  were,  unfolded, 
the  head  and  heels  only  touching  the  ground.  This  mode  of  application 
I  have  adopted  in  several  instances  without  the  patients  beiDg  at  all  in¬ 
convenienced,  and  I  look  upon  it  as  a  valuable  means  of  diminishing 
spinal  deformity. 

The  child  was  discharged  on  November  13th,  1893.  The  lateral  curva¬ 
ture  had  been  quite  corrected  and  the  dorsal  prominence  was  much 
diminished.  The  child  at  this  time  was  in  excellent  health  and  could 
walk  well. 

I  regret  to  say  that  this  patient  has,  during  the  last  month,  again  come 
under  my  care  for  a  psoas  abscess.  Immediately  after  her  discharge  her 
mother  removed  the  plaster  jacket  and  dragged  her  about  the  country 
for  begging  purposes,  frequently  depriving  her  of  food  for  days  together. 
There  is  no  lateral  curvature,  but  the  dorsal  boss  is  more  prominent,  and 
the  patient,  though  improving  steadily,  is  in  a  less  satisfactory  condition 
.than  on  her  discharge.  This,  under  the  circumstances,  is  hardly  to  be 
wondered  at. 

Case  iv.— Male,  aged  10,  first  came  under  my  care  in  December,  1892,  for 
painful  micturition.  There  was  at  that  time  loss  of  mobility  in,  and 
tenderness  over,  the  dorso-lumbar  portion  of  the  spine.  He  was  kept 
lying  down  for  a  month,  and  discharged  in  a  Sayre’s  jacket.  He  attended 
regularly  as  an  out-patient,  and  in  March,  1893,  the  knee-jerks  were  very 
brisk,  ankle-clonus  was  present,  and  the  superficial  reflexes  were  dimin¬ 
ished.  He  was  admitted  for  the  third  time  on  May  Sth,  1893,  when  he 
walked  stiffly  and  with  difficulty.  There  was  slight  prominence  of  the 
eleventh  and  twelfth  dorsal  spines.  Both  legs  were  rigid,  but  could  be 
bent  up  by  the  patient.  There  was  well-marked  knee-  and  ankle-clonus. 
The  plantar,  abdominal,  and  epigastric  reflexes  were  absent.  There  was 
complete  anesthesia  and  analgesia  up  to  the  nipples  in  front  and  to 
about  the  angles  of  the  scapulae  behind.  He  complained  of  shooting 
pains  in  the  back.  ,  ,  ,, 

Extension  was  tried  for  a  month,  and  at  tlie  end  of  that  time  the  para- 
plegia  was  even  more  marked.  He  could  not  raise  himself  in  bed,  and* 
when  lifted  up,  he  could  not  stand. 

On  June  14tli  the  lower  dorsal  region  of  the  spine  was  explored,  and  on 
grasping  the  eleventh  and  twelfth  spines  it  was  found  that  these  two 
vertebrie  could  be  moved  laterally  on  each  other  to  an  unusual  extent. 
Both  these  spines  and  the  corresponding  laminse  were  removed,  and  the 
cord  bulged  freely  up  into  the  wound  as  if  possibly  relieved  from  pres¬ 
sure,  but  no  caseous  matter  was  found  in  the  bodies.  Some  granulation 
tissue  was  removed  from  between  tlie  two  centra.  The  dura  matei  was 
not  opened.  The  rigidity  of  the  legs  had  quite  goDe  next  day,  and  did 
not  return.  The  patient  could  move  his  legs,  and  in  a  few  days  could 
lift  them  up  easily.  The  wound  healed  quickly,  and  there  was  no  rise  of 
temperature.  On  June  18th  the  knee-jerks  were  normal,  and  there  was 
a  slight  plantar  reflex.  On  June  25th  sensation  bad  returned  on  the 
front  of  the  thighs  and  inner  sides  of  the  legs.  Ankle-clonus  no  loDger 
obtainable.  A  Sayre’s  jacket  was  applied  on  July  8th,  and  on  the  23rd 
the  boy  was  allowed  to  walk,  which  after  a  few  trials  he  managed  without 
crutches  On  August  25th  he  was  seen  as  an  out-patient.  He  could  walk 
well  and  even  run  short  distances.  Sensation  good  as  high  as  the 
groins  By  tlie  end  of  October  sensation  was  quite  restored,  and  the 
patient  left  off  wearing  his  plaster  jacket.  The  spine  was  not  ODly  per¬ 
fectly  stable,  but  had  regained  its  mobility  entirely.  The  patient  is  still 
under  observation,  and  in  all  respects  remains  perfectly  well. 

The  exact  explanation  of  all  the  points  in  this  case  is  not  an  easy 
matter  There  was  distinct  caries  between  the  eleventh  and  twelfth 
dorsal  vertebra?,  and  in  all  probability  sufficient  displacement  to  set  up 
a  myelitis,  not  only  affecting  the  motor  columns  of  the  cord,  but  also 

ascending  along  the  posterior  sensory  tracts.  . 

Case  v.—  Male,  aged  3,  admitted  October  19th,  1893.  for  cervical  caries  of 
uncertain  duration.  His  head  was  said  to  have  been  drawn  back  for 
about  two  months.  The  seventh  cervical  and  first  dorsal  spines  were 
prominent,  and  above  them  was  a  deep  depression  similar  to  that  in 
Case  H.  The  head  was  kept  fixed,  there  was  much  pain  on  rotation,  and 
the  chin  was  U  inch  below  the  level  of  the  top  of  the  sternum.  The  dor¬ 
sal  and  lumbar  spinal  curves  were  obliterated.  The  child  could  not 
walk  well,  and  was  much  emaciated.  The  knee-jerks  were  absent,  the 
other  reflexes  normal.  The  head  was  kept  fixed  by  san,d^^lfAdt1^e 
child  as  still  as  possible  for  three  months,  at  th e.  °°  d  °f  1  <=^s 

there  was  little  or  no  improvement.  During  my  absence  he  was  d lis 
charged,  but  on  readmission  in  February  he  could u lan tar  reflexes 
ierks  were  absent,  there  was  no  ankle-clonus,  and  the  ^  ^ 

were  slight;  the  legs  were  much  emaciated,  and  as  the  child  lay  in  bed 
they  were  kept  everted  and  motionless  ;  there  was  no  loss  of  power  in 
theyarms,  and  sensation  was  good  all  over  ^he  abdomen  was  much  dis 

tended  and  the  superficial  reflexes  absent.  In '“I?’1  Bullcd  in  ?espira  • 
of  the  chest  did  not  move,  and  the  lowei  ribs  were  punea  in  ,  respira 
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lion  was  carried  on  only  by  the  diaphragm  ;  there  were  numerous  rales  i n 
the  chest. 

On  February  10th  the  cervical  spirie  was  explored,  and  the  laminae  and 
spines  of  the  sixth  and  seventh  cervical  vertebra;  removed.  The  cord 
could  not  be  felt  to  pulsate  until  the  upper  laminae  had  been  taken  away. 
There  was  evident  caries  of  the  fifth  and  sixth  cervical  vertebrae,  which 
were  displaced  forwards  on  the  seventh,  so  that  an  acute  bend  of  the 
cord  resulted  at  the  junction  of  the  sixth  and  seventh.  No  carious 
matter  was  found,  but  some  granulation  tissue  was  removed  from  be¬ 
tween  the  affected  vertebra;.  The  subsequent  course  of  this  case  was 
very  satisfactory.  Two  days  after  the  operation  the  upper  part  of  the 
chest  moved  forwards  in  inspiration,  and  in  the  course  of  a  few  weeks 
the  thoracic  and  abdominal  paralysis  quite  disappeared,  and  the  knee- 
jerks  returned.  The  wound  healed  quickly,  and  never  gave  any  trouble. 
The  child  began  to  move  his  legs  at  the  end  of  the  first  week,  and  though 
convalescence  has  bean  somewhat  tedious  and  slow,  the  present  condi¬ 
tion  is  exceedingly  satisfactory.  On  April  I9tli  he  was  found  to  be  sit¬ 
ting  up  in  bed  without  any  support  for  the  head,  and  he  can  now  walk 
quite  well  by  himself,  and  is  rapidly  gaining  weight.  The  chin  is  now 
it  inch  above  the  level  of  the  sternum,  and  the  patient  can  movehishead 
in  any  direction  ;  lie  rolls  about  all  over  his  bed  for  the  sake  of  amuse¬ 
ment. 

Case  vi.—  Female,  aged  8,  admitted  under  my  care  February  27tli,  1894, 
for  caries  of  lumbar  spine  of  two  years’  duration.  For  a  year  the  child 
had  walked  badly,  and  had  complained  of  severe  pain  in  the  legs 

There  was  a  prominent  boss  in  the  lumbar  region  extending  from  the 
last  dorsal  to  the  sacrum.  The  legs  were  rigid  but  could  be  drawn  up 
with,  however,  much  loss  of  power.  Walking  was  possible  only  when  the 
child  had  some  support.  Bowels  and  bladder  acted  involuntarily; 
knee-jerks  absent.  Plantar  reflexes  absent,  but  other  reflexes  normal. 
Sensation  of  feet  and  legs  impaired. 

On  March  13th  the  spines  and  laminre  of  the  second  and  third  lumbar 
vertebras  were  cut  away,  and  a  considerable  quantity  of  caseous  matter 
removed  from  the  corresponding  bodies.  This  caseous  matter  was  lying 
in  contact  with  the  dura  mater.  “  The  next  day  there  was  a  good  right 
knee-jerk,  and  both  plantar  reflexes  had  returned.  The  wound  did  not 
heal  at  all  well,  its  edges  took  on  a  tuberculous  action,  and  have  had  to  be 
twice  scraped  under  chloroform,  At  the  present  time  it  is  soundly 
healed  except  for  the  small  sinuses.  Sensation  gradually  returned,  and 
at  the  end  of  a  month  the  legs  were  no  longer  rigid,  could  be  easily 
drawn  up,  both  knee  jerks  had  returned,  and  the  incontinence  had  dis¬ 
appeared. 

Convalescence  has  been  retarded  by  the  formation  of  a  psoas  abscess, 
which  was  drained.  At  the  present  time  there  is  little  or  no  discharge 
from  the  sinuses,  and  the  child  is  gaining  flesh  rapidly.  As  there  is  such 
aAnarked  tuberculous  tendency,  I  am  keeping  her  in  the  recumbent 
position  for  a  much  longer  period  than  1  usually  do,  but  I  have  no  doubt 
that  in  a  few  weeks  she  will  be  able  to  go  to  a  convalescent  home. 

The  paraplegia  in  these  cases  seems  to  have  been  caused 
in  three  different  ways  : 

1.  By  the  direct  pressure  upon  the  cord  of  a  mass  of  tuber¬ 
culous  granulation  tissue  or  a  mass  of  caseous  material,  as 
in  Cases  i,  hi,  iv,  vx. 

2.  By  a  displacement  of  the  bodies  of  the  vertebrae  and 
consequent  bending  of  the  cord  or  compression  of  the  cord 
by  hone,  as  in  Cases  n  and  v. 

3.  By  a  gradual  constriction  of  the  cord  by  newly-formed 
fibrous  tissue,  as  in  Case  n,  a  condition  first  described  by 
Maeewen  (external  pachymeningitis). 

Of  these,  the  first  is  the  commonest  condition,  and  is  easy 
to  understand.  A  tuberculous  deposit  in  the  body  of  a 
vertebra  as  it  enlarges  may  make  its  way  posteriorly  and  so 
press  directly  upon  the  cord ;  should  it,  however,  open  out 
on  the  lateral  aspect  of  the  cent  um,  the  pressure  backwards 
is  relieved,  there  being  much  less  resistance  towards  the 
abdomen  than  towards  the  lamina?,  and  a  spinal  abscess 
results.  It  is  a  very  rare  condition  to  find  patients  with 
spinal  abscesses  suffering  from  paraplegia  also;  obviously  it 
is  only  when  the  sides  and  front  of  the  affected  vertebral 
column  are  intact  that  paraplegia  is  likely  to  occur.  This  is 
ail  important  factor  in  the  stability  of  the  spinal  column 
after  laminectomy. 

When  considerable  deformity  of  the  spine  is  present,  there 
in  all  probability  has  been  sufficient  repair  going  on  at  the 
front  and  sides  of  the  spine  to  prevent  the  caseous  matter 
obtaining  an  exit  in  these  directions.  All  the  caseous  cavities 
met  with  in  my  cases  were  bounded  all  round  by  a  bony  wall. 
What  the  exact  changes  are  in  the  spinal  cord  itself  resulting 
in  various  degrees  of  paraplegia  is  a  subject  which  scarcely 
admits  of  discussion  in  this  paper.  The  clinical  conditions 
of  my  patients  have  been  variable,  not  only  in  the  amount  of 
paralysis  and  anaesthesia,  hut  also  in  the  presence  or  absence 
of  knee-jerks  and  ankle-clonus.  Few  patients  that  1  have 
seen  have  had  a  typical  spastic  pai'aplegia  ;  many  have  had 
paralysis  without  rigidity,  and  with  complete  absence  of 
knee-jerks.  Pain  is  seldom  complained  of  unless  there  is 
actual  compression  of  the  nerves  themselves. 

It  will  be  seen  that  in  four  of  the  six  cases  I  tried  exten- 


whilst  under  observation.  Recumbency  is,  of  cox 
necessary  part  of  any  treatment.  I  may  have  been 
tunate  in  the  results  of  extension,  but  1  cannot  imagir 
it  can  be  of  much  use  except  perhaps  in  cervical  carif 
both  of  my  cervical  cases  were  too  acute  to  admit  o 
delay. 

When  the  interior  of  a  centrum  is  carious  I  fail  to  se 
any  amount  of  extension  can  benefit  a  patient  except 
delay  allowing  the  caries  to  extend  to  the  outside 
centrum,  so  relieving  the  pressure  on  the  cord.  This, 
it,  is  what  usually  happens  when  such  treatment  is  ac 
for  a  long  period.  Dr.  W.  Thorburn,  in  his  recent  le 
at  the  College  of  Surgeons,  advocates  extension  for  so 
period  as  eighteen  months,  and  quotes  Meyer  as  sayin 
55  per  cent,  from  a  series  of  218  cases  so  treated  reco 
Unfortunately  Meyer  also  states  that  41  per  cent,  of 
patients  were  lost  sight  of  or  had  not  yet  recovered,  a 
Thorburn  says,  further,  in  patients  so  treated  relaps 
unquestionably  common,  and  recovery  is  rarely,  if  ev 
solutely  perfect. 

Contrasting  such  results  with  those  obtained  by  Mr 
in  his  series  of  eleven  cases  read  before  the  Clinical  £ 
in  October,  1891,  in  which  a  complete  laminectomy  was 
that  is,  not  only  the  removal  of  the  laminae  to  relie 
pressure  on  the  cord,  but  also  a  careful  search  for  c. 
material  and  as  far  as  possible  its  entire  removal,  one  < 
but  he  struck  both  by  the  immediate  benefit  derived 
result  of  such  treatment  and  by  the  permanency  - 
results.  Caseous  masses  in  the  spine  have  been  tol 
because  they  were  thought  to  he  inaccessible ;  in 
l-egions  of  the  body  they  are  said  to  demand  immedi 
moval  wherever  this  is  possible. 

Besides  the  relief  of  paraplegic  symptoms  the  perfor 
of  laminectomy  and  the  removal  of  the  caseous  matt 
pears  to  have  an  important  effect  on  the  tubcTCulous  d 
Cases  of  spinal  caries  so  treated  get  well  quicker  that 
the  usual  treatment,  although  as  a  rule  they  are  the 
types  of  that  disease.  Besides  this,  the  operation  allov 
subsequent  correction  of  the  spinal  deformity  to  a 
extent.  In  Cases  hi  and  v,  after  the  healing  of  the  v 
it  was  possible  by  the  means  already  described  to  coi 
ably  alter  the  spinal  curves  ;  this  is  well  shown  in  the 
graphs  of  those  eases.  In  this  way  an  undoubted  hen 
conferred  on  the  patient. 

It  has  been  ai'gued  that  the  stability  and  mobility 
spine  are  much  interfered  with  by  opei’ative  measures 
photograph  in  Case  iv  shows  that  in  this  instam 
mobility  of  the  spine  is  perfect,  whereas  such  a  moven 
that  shown  was  before  operation  quite  impossible.  An  e 
good  result  was  obtained  in  Case  v. 

As  for  the  stability  of  the  spinal  column,  the_  lamir 
spines  are  in  no  way  utilised  in  the  normal  subject  fox 
ing  the  weight  of  the  body,  and  I  personally  fail  to  s< 
their  l’emoval  can  affect  a  function  which  they  do  not  pi 
It  is  obvious,  however,  that  the  disease  for  which  la: 
tomy  is  done  may  considerably  interfere  with  the  stab; 
the  spine,  hence  the  obvious  conclusion,  if  possible— r 
the  disease. 

When  the  miserable  condition  of  the  case  operated  u 
hospital  practice  is  taken  into  account,  it  cannot  bi 
matter  of  surprise  that  such  good  result.?  can  be  obtain 
my  own  series  Case  iv  was  so  brutally  treated  on  leavi 
hospital  that  I  am  surprised  that  she  is  still  alive. 

Case  vi  is  a  good  illustration  of  the  risk  run  in  ope 
upon  a  patient  in  bad  condition  and  very  susceptible 
attacks  of  the  tubercle  bacillus.  The  immediate  infect 
the  wound  by  the  caseous  matter  removed,  and  gene 
fection  of  the  system,  are  risks  that  have  to  be  r 
nearly  every  operation  on  tuberculous  foci ;  hut  such 
is  constantly  being  run  so  long  as  that  focus  remains  t 
Of  this,  Case  ii  is  an  example,  for  after  complete  recov 
overlooked  and  inaccessible  focus  caused  meningitis, 
dui'ation  of  treatment  after  laminectomy  varies  conside 
I  usually  allow  my  patients  to  retain  the  recumbent  pc 
until  of  their  own  free  will  they  sit  up  or  stand  up  ;  th 
pears  to  me  the  best  coui'se  to  adopt  in  children,  and  oi 
entails  least  risk. 


sion  and  counter-extension  for  varying  periods,  and  in  no 
case  did  any  good  result ;  in  fact  the  patients  got  worse 


The  conclusions  which  appear  to  me  justifiable 
follows : 
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1.  That  extension  and  counter-extension  of  the  spine,  how- 
er  carefully  applied,  has  little  or  no  effect  on  cases  of 

raplegia. 

1.  That,  as  a  rule,  laminectomy  has  an  immediate  effect  on 
e  paralysis  when  due  to  caries  of  the  spine,  and  that  most 
ses  so  treated  recover  entirely  from  their  paralytic 

mptoms. 

3.  If  the  tuberculous  focus  can  be  eradicated  from  the 
rtebrae  there  is  every  prospect  of  the  result  being  penna¬ 
nt,  otherwise  relapses  may  take  place,  or  further  tuber- 
•lous  troubles  may  arise,  as  in  tuberculous  disease  else- 
lere. 

1.  It  is  possible  by  means  of  laminectomy  to  considerably 
prove  cases  of  severe  deformity  from  spinal  disease. 

>.  That  advanced  cases  of  spinal  caries,  in  which  it  is 
ibable  that  a  caseous  mass  exists  may  be  greatly  benefited 
laminectomy  and  the  direct  treatment  of  the  diseased  focus. 
5.  That  the  operation  itself  is  not  a  difficult  one,  unless 
are  is  grave  respiratory  trouble.  It  does  not  interfere 
th  the  future  stability  or  mobility  of  the  spinal 
umn ;  the  disease  for  which  such  operation  is  performed 
y,  however  do  so. 

ifr.  Noble  Smith  was  opposed  to  laminectomy  in  acute 
•ies  ;  that  is  to  say  in  the  early  stages.  He  had  met  with 
great  a  success  by  treating  them  by  fixation  of  the  diseased 
rts,  that  unless  he  met  with  some  evidence  of  pressure 
m  a  piece  of  necrosed  bone  he  always  depended  upon  that 
atment  alone.  In  all  cases  of  active  disease  there  existed 
condition  which  must  take  many  months  before  a  cure 
ild  be  expected,  and  even  when  laminectomy  had  been 
donned  a  prolonged  after-treatment  would  be  necessary. 
Brief  remarks  were  made  also  by  Messrs.  W.  R.  Murray, 
Ewens,  J.  E.  Shaw,  and  G.  A.  Wright. 


VARICELLA  BULLOSA. 

By  George  Morgan,  L.R.C.P.Lond.,  M.R.C.S., 
Assistant  Surgeon,  Children’s  Hospital,  Brighton. 

RiCELLA  bullosa,  whether  regarded  as  a  variety  or  a  com- 
cation  of  chicken-pox,  must  be  very  rare.  I  judge  this  not 
iply  because  we  so  seldom  meet  with  it  in  hospital  or 
vate  practice,  but  because  of  the  scant  attention  it  has 
eived  at  the  hands  of  authors,  especially  British.  Eustace 
iith,  Ashby  and  Wright,  Ellis  or  Henoch,  do  not  mention 
)y  name,  or  in  any  way  refer  to  it.  Osier  in  his  1892  edi¬ 
ct  and  Hebra  in  his  work  on  Dermatology 1  mentions 
Willan  speaks  of  it  as  varicella  globularis,  and  Hr.  Gee 
■s  the  same  title  in  his  article  on  Varicella  in  Reynolds’s 
■tem  of  Medicine.  But  the  best  account  of  it  is  found  in 
mssen’s  Cyclopcedia  of  Medicine. 

n  1886  two  cases  were  brought  to  Dr.  Mackey’s  out-patient 
m  at  the  Children’s  Hospital  from  Portslade  and  Soutli- 
two  seaside  villages  three  and  four  miles  out  of 
ghton.  At  that  time  1  visited  the  board  schools  in  these 
lages  to  see  if  other  cases  could  be  traced.  The  master 
1  me  of  two  other  cases  he  had  sent  home  from  school  on 
ount  of  their  having  large  blebs  on  the  face  and  neck.  I 
nd  these  cases  were  well  at  that  time.  The  notes  of  these 
es,  l  am  soiry  to  say,  have  been  mislaid  or  destroyed,  but 
m  what  I  remember  they  were  not  so  marked,  either  in  the 
Rber  or  size  of  the  blebs  as  in  the  following  case  : 

C.,  aged  7  months,  was  brought  to  me  at  the  Children’s  Hospital  on 
faibeirr]4th’  18£?-  He  was  one  of  foul'  children,  all  previously  quite 
any.  The  mother  herself  seemed  strong  and  healthy,  and  not  the 
L„Uclon  °£  syphilis  or  tubercle  could  be  traced  in  her  family 
oiy.  None  of  her  children  had  suffered  from  any  skin  eruption  At 
time  she  brought  this  child  to  the  hospital  all  her  children  were 
no,q  erillg  £ron?  chicken-pox,  or  recovering  from  it.  The  child 
;T,  constantly,  but  took  the  breast  regularly.  The  tongue  was 
ca  Dut  moist ;  the  bowels  regular ;  the  temperature  101°.  His  body 
arms  were  covered  with  fine  varicellous  vesicles  ;  several  vesicles  on 
wee,  scalp,  and  legs  were  here  and  there  already  crusting.  Inter- 
fU^gst  these  typical  vesicles  were  a  number  of  large  bull®, 
.onuie  left  side  of  the  face  was  much  larger  than  a  five-shilling 
j,o  ft k^ewere  three  smaller  bull®  on  the  left  side  of  the  neck  two 
„  Jont  °,f  the  chest,  three  on  the  back,  and  one  on  the  right  arm. 
airoAJu  C07enng  of  the  bull®  was  exceedingly  thin  ;  in  several  it 
dnoU,,yfburst  ^  xls  uPPer  Part-  leaving  an  excoriated  but  healthy- 
Mv%Aurrace’  showing  the  least  tendency  to  necrose  or  ulcerate. 

,  uie  covering  still  retained  some  semi-transparent  serous  fluid. 
LiiLgoe  bulla,  namely,  that  on  the  right  arm,  was  the  covering 

1  New  Sydenhiin  Society’s  Translation. 


-pr?f4se  fluid  contents,  like  the  blister  of  a  pem¬ 
phigus  oi  a  burn,  and  m  this  one  the  contents  were  more  onaoue  On 
September  loth  two  fresh  bulhe  had  formed,  one  on  the  forehead,  and 
one  on  the  right  temple.  The  legs  were  now  covered  with  the  ordinary 
fine  varicellous  vesicles.  On  September  I7tli  the  child  still  con¬ 
tinued  moaning,  but  took  the  breast  well  and  looked  about  the 
same.  Two  fresh  bull®  had  formed  on  the  chest  during  the  nio-ht 
On  September  19th  one  fresh  bulla,  the  size  of  a  filbert,  formed  orUtlie 
right  wrist.  On  September  24tli  lie  seemed  rather  weak,  but  continued 
to  take  the  breast  well.  No  fresh  bull®  had  formed*  and  the  old  ex¬ 
coriated  patches  were  healing  rapidly.  On  October  1st  all  the  sores  had 
healed,  except  one  the  size  of  a  haricot  bean  over  the  left  eyebrow  Tbe 
general  health  had  much  improved.  On  October  15th the  child  was  quite 
well,  and  has  since  remained  so. 


Distribution  of  Bullx. 

l  left  cheek  largest  3  on  the  back 

1  right  temple  4  „  chest 

1  forehead  i  „  right  arm 

.  „  3  left  side  of  neck  l  „  left  eyebrow 

h  irteen  in  all ;  14  being  on  the  face,  neck,  and  trunk,  only  one  on  the 
extremities,  namely  on  the  right  arm. 

Treatment. —The  only  treatment  adopted  was  a  2  per  cent,  carbolised 
dusting  powder  for  the  skin  affection.  A  little  saline  mixture  for  the 
first  few  days  ;  afterwards,  iron  wine,  and  cod-liver  oil. 

In  this  case  there  was  no  difficulty  of  diagnosis,  but  from 
what  Hebra,  and  other  Continental  writers  have  said,  it  seems 
-  that  at  times  there  is  considerable  difficulty,  and  that  many 
cases  of  bullous  varicella  have  been  described  as  acute  infec¬ 
tious  pemphigus. 

Let  me  quote  from  Hebra’s  work  on  dermatology,  translated 
by  the  New  Sydenham  Society.  He  says  :  “  We  frequently 
read  in  medical  works  on  diseases  of  the  skin,  as  well  as  in 
medical  journals,  descriptions  of  an  affection  termed  pem¬ 
phigus  acutus,  which  is  said  to  pass  through  regular  stages, 
like  the  exanthemata,  to  terminate  within  four  weeks  at 
least,  and  to  have  no  tendency  to  relapse.  Now  I  have  never 
been  so  fortunate  as  to  meet  with  a  pemphigus  presenting 
these  characters,  and  I  base  this  statement  not  only  on  the 
patients  under  my  own  care  (of  which  the  number  now  ex¬ 
ceeds  80,000),  but  also  on  the  experience  of  my  colleagues  in 
this  city,  whether  in  the  general  hospitals  or  other  institu¬ 
tions  for  the  sick.  This  for  a  period  of  over  twenty  years 
represents  such  an  enormous  number  of  patients  that  one 
may  estimate  them  at  about  a  million.  Now  amongst  these 
patients  no  single  instance  of  an  acute  typical  pemphigus 
running  its  course  after  the  manner  of  the  exanthemata  has 
ever  presented  itself.”  It  is  evidently  Hebra’s  opinion  that 
some  of  the  cases  described  as  acute  contagious  pemphigus 
have  really  been  varicella  bullosa. 

Again,  Dr.  Edwards  Sparks,  whose  article  on  Pemphigus 
m  Quain’s  Dictionary  of  Medicine  was  revised  by  Dr.  Alfred 
Sangster,  says,  “  ATarious  epidemics,  chiefly  amongst  children, 
have  been  described,  one  in  1869  at  Halle,  and  one  in  Paris 
in  1874,  but  it  seems  doubtful  whether  these  were  cases  of 
true  pemphigus,  and  not  rather  allied  to  varicella.” 

That  the  case  now  recorded  was  true  varicella  bullosa  and 
not  pemphigus  to  my  mind  there  can  be  no  doubt. 

1.  It  ran  its  course  quickly  as  an  ordinary  case  of  chicken- 
pox.  In  a  fortnight  or  three  weeks  the  child  was  quite  well. 

2.  Chicken-pox  was  epidemic  in  the  street  at  the  time. 
There  were  four  cases  in  the  same  house.  A  girl,  nearly  3, 
sister  of  the  one  whom  I  was  attending,  whom  I  did  not  see 
until  she  was  nearly  well,  had  chicken-pox  with  a  similar 
complication.  In  her  case  there  were  four  or  five  large  bullie, 
one  being  much  larger  than  any  in  her  infant  brother’s  case. 
It  was  situated  on  the  epigastrium,  and  was  at  least  2  inches 
across. 

3.  The  presence  of  typical  varicella  vesicles  covering  the 
whole  body. 

The  following  points  are  worthy  of  emphasis  : 

1.  The  exceedingly  thin  epidermal  covering  of  the  bullae, 
a  covering  thinner  than  that  of  a  bleb  from  a  burn  or  in 
pemphigus. 

2.  The  thin  covering  rupturing  early,  generally  at  its  upper 
border,  before  it  has  time  to  become  tensely  stretched  by  its 
fluid  contents,  as  in  pemphigus. 

3.  The  rapid  way  in  which  the  excoriated  surface  heals. 

4.  Its  liability  to  chiefly  affect  very  young  children,  the 
ages  of  the  cases  I  have  seen  being — this  case,  7  months  ;  her 
sister,  2|  years  ;  one  of  Dr.  Mackey’s  cases,  8  months. 

In  conclusion,  I  would  suggest  the  importance  of  keeping 
this  rare  complication  in  mind,  lest  we  at  any  time  admit  a 
case  of  it  for  a  case  of  pemphigus,  and  so  start  an  epidemic 
of  chicken-pox  in  the  wards. 
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HOW  THE  HEALTH  OF  INFANTS  IS  INFLUENCED 
BY  THEIR  FOOD. 

By  Hugh  R.  Jones,  M.A.,  M.D.Camb.,  B.Sc., 

Honorary  Assistant  Surgeon  to  the  Infirmary  for  Children,  Liverpool. 
In  his  inaugural  thesis,  which  is  dated  1645,  Dr.  Whistler 
inquires  “whether  it  be  best  for  the  health  of  children  to  be 
suckled  by  their  own  mothers,”  and  the  same  question  in  all 
its  phases  has  been  frequently  considered  and  much  debated 
since  that  time. 

The  growing  tendency  on  the  part  of  mothers,  observable 
in  all  classes  of  society,  during  recent  years  to  rear  their 
children  wholly  on  artificial  food  (with  the  tacit  sanction, 
even  if  not  with  the  active  encouragement,  of  their  medical 
attendants)  deserves  more  than  passing  notice.  The  general 
necessity  for  this  abrogation  of  maternal  duties  is  not  always 
so  apparent  as  it  is  among  many  of  the  wage-earning  classes, 
for  the  employment  of  young  married  women  in  industrial 
occupations  makes  nursing  difficult  if  not  impossible.  The 
subject  appears  to  me  to  be  of  sufficient  importance  to  call 
attention  to  the  frequency  of  disorders  of  digestion  leading 
to  death  in  many  cases,  or  to  prolonged  ill-health  and  debility. 
I  shall  content  myself  with  giving  a  number  of  statistics,  and 
shall  not  attempt  to  discuss,  in  any  detail,  remedial  measures. 
The  rate  of  infant  mortality  1881  90  was  142  and  in  1891 
was  149,  and  I  append  analyses  of  the  registered  causes  of 
death. 


1SS1-90 — Deaf  fix  of  Infants,  per  1.000  Births. 


Cause  of 
Death. 

Kate 

of 

Mortality. 

Cause  of  Death. 

Rate 

of 

Mortality. 

Cause  of 
Death. 

Rate 

of 

Mortality. 

Miasmatic 

Constitutional 

Diseases  of 

disea-es 

10.70 

diseases 

9.47 

urinary  system 

0.19 

Diarrhoeal 

Developmental 

Diseases  of 

diseases 

13  60 

diseases 

18.20 

bones 

0.07 

Malarial 

Diseases  of  organs  of 

Diseases  of  re- 

disease  s 

0.02 

special  sense 

0.10 

productive 

system 

0.03 

Zoogenous 

Diseases  of  neivous 

Diseases  of 

diseases 

0.05 

system 

24  26 

skin 

0  60 

Venereal 

Diseases  of  circulatory 

Violence 

2  30 

diseases 

1.S0 

system 

0.30 

Others 

23.70 

Septic 

Diseases  of  Respiratory 

diseases 

0.70 

system 

27.08 

Parasitic 

Diseases  of  digestive 

diseases 

0.70 

system 

7. SO 

Dietetic 

Diseases  of  lymphatic 

* 

diseases 

0.30 

system 

0.03 

Deaths  of  Infants,  1891. 


— 

Male. 

Female. 

Total. 

All  causes 

76,257 

59,544 

135,801 

Specinc  febrile  diseases 

11,133 

9,943 

21,076 

Parasitic  diseases  ... 

289 

227 

516 

Dietetic  diseases 

147 

117 

264 

Constitutional  diseases 

4,871 

3,712 

8,583 

Develonmental  diseases 

10,870 

8,664 

19,534 

Local  diseases 

35,920 

26,386 

62,306 

Violence 

... 

1,321 

1,313 

2,634 

Ill-defined  causes  ... 

11,706 

9,182 

20,888 

If  we  group  together  the  deaths  which  may  be  attributed 
to  disorders  of  the  digestive  system,  the  following  tables 
show  the  proportion  of  such  deaths  to  deaths  at  all  ages 


Rates  of  Inf  ant  Mortality,  18S1-90, 

Zoogenous  diseases 
Diarrhoeal  ,, 

Parasitic  ,, 

Dietetic  ,, 

Digestive  ,, 

to  which  must  be  added  (the  reasons  for  the  inclusion  of  the  undermen- 


tioned  causes  are  discussed  by  me  elsewhere)1 

Debility  ... 

21.80 

Rickets  ... 

0  23 

Tabes  mesenterica... 

4  40 

Convulsions 

20  40 

making  a  total  of  69.28  per  1,000  births,  or  nearly 

50  per  cent,  of  all  deaths. 

Deaths  of  Infants,  1891. 


Disease. 

Male. 

Female. 

Total. 

Diarrhoea 

5,085 

4,115 

9,200 

Parasitic... 

289 

227 

516 

Digestive... 

4,934 

3,734 

8,668 

Dietetic  ... 

147 

117 

264 

Convulsions 

10,395 

7,810 

18,705 

Debility  ... 

10,966 

8,558 

19,524 

Total  ... 

32,316 

21,561 

56,877 

It  is  thus  seen  that  42  per  cent,  of  infant  deaths  may 
referred  to  digestive  disorders.  Even  if  we  admit  that 
number  of  the  deaths  included  among  the  above  ought  not 
be  ascribed  to  digestive  disorders,  the  residuum  forms 
large  percentage  of  the  total  number  of  infant  deaths  fro 
all  causes,  and  we  may  conclude  that  the  rate  of  infant  me 
tality  will  be  governed  largely  by  the  death-rate  from  digesti 
disorders. 

If  we  now  consider  the  influence  of  food  and  methods 
feeding  in  the  causation  of  digestive  disorders,  the  statisti 
of  the  varying  rate  of  infant  mortality  in  different  Europe; 
States  are  important.  Ihe  lowest  mortality  (10  per  cent. 
13  per  cent.)  is  in  Sweden  and  Norway,  where  almost  eve 
child  is  nursed  by  its  own  mother.  In  Wurtemberg  the  me 
tality  of  breast-fed  children  is  13.5  per  cent.,  of  artificially  f 
children42,7.  In  Munich  the  mortalities  are  respectively  15  ai 
85.  In  Lower  Bavaria,  where  maternal  nursing  is  the  exceptio 
the  mortality  is  50  per  cent.  But  the  dependence  of  mortali 
on  methods  of  feeding  may  be  shown  in  other  -  ays. 

Dr.  Hope,  medical  officer  of  health  for  Liverpool,  inves 
gated  the  methods  of  feeding  in  1,000  fatal  cases  of  diarrha 
Out  of  718  cases  occurring  among  infants,  30  occurr 
amongst  breast  fed-infants,  and  391  amongst  infants  rear 
wholly  on  artificial  food ;  while  297  occurred  in  infar 
reared  partly  on  the  breast  and  partly  on  artific 
food.  If  the  proportion  per  cent,  of  children  fed  on  t 
breast  alone  0 — 3  months  be  50,  and  3—6  months  be  I 
and  on  food  alone  0 — 3  months  be  15,  and  3—16  mont 
be  20,  as  Dr.  Hope  estimates,  the  excessive  incidence 
fatal  diarrhoea  on  food-fed  infants  is  obvious.  Breast-f 
children  are  least  liable  to  diarrhoea  while  partially  brer 
fed,  partially  food-fed  infants  suffer  in  an  intermedi; 
degree. 

Dr.  Hope’s  Fatal  Cases  of  Diarrhoea. 


Age. 

Breast. 

Breast  and  Food. 

Food. 

Total. 

0—  3  m. 

16 

110 

107 

233 

3—  6  m. 

7 

86 

137 

230 

6—12  m. 

7 

101 

147 

255 

30 

*297 

391 

718 

In  order  to  determine  the  influence  of  food  on  health 
analysed  the  methods  of  feeding  of  630  consecutive  infar 
brought  to  the  out-patient  department  of  the  Liverpool 
firmary  for  Children. 


Methods  of  Feeding. 


Age. 

Breast. 

Breast 
and  Food. 

Food. 

Total. 

0—  3  m. 

93 

47 

62 

202 

3—  6  m. 

58 

39 

61 

158 

6—  9  m. 

50 

33 

59 

147 

9—12  m 

32 

49 

42 

123 

233 

173 

224 

630 

1  Journal,  Royal  Statistical  Society,  March,  1894. 
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thus  appears  that  the  percentages  of  breast-fed  children 
artificially-fed  children  are  as  under  : 


Age. 

Breast  only. 

Food  only. 

0—  3  m. 

46 

30 

3—  6  m. 

36 

38 

6—  9  m. 

34 

40 

9—12  m. 

26 

31  (?) 

lese  figures  of  coarse  relate  only  to  hospital  patients,  for 
great  majority  of  children  (0—3  months)  are  entirely  or 
ially  breast  led,  and  at  6—12  months  food  fed  either 
rely  or  partially,  and  a  diminution  of  the  number  of  food- 
infants  suffering  from  digestive  disorders  at  later  age 
ods  was  to  be  expected. 

then  divided  the  diseases  from  which  the  infants  were 
'ring  into  digestive  and  non-digestive: 


Breast. 

Breast  and  Food. 

Food. 

Age. 

Diges¬ 

tive. 

Non-di¬ 

gestive. 

Diges¬ 

tive. 

Non  di¬ 
gestive. 

Diges¬ 

tive. 

Non  di¬ 
gestive. 

-3  m. 

32 

61 

26 

21 

50 

12 

-  6  m. 

18 

40 

21 

18 

49 

12 

-9  m. 

19 

31 

21 

17 

49 

10 

-12  m. 

14 

18 

27 

22 

32 

10 

(pressing  the  numbers  suffering  from  digestive  disorders 
er  cent,  ages  of  the  number  fed  on  the  breast,  on  breast 
food,  or  on  food  the  following  table  was  constructed  : 


Age. 

Breast. 

Breast  and  Food. 

Food. 

0—  3  m. 

33 

55 

80 

3—  6  m. 

31 

54 

80 

6—  9  m. 

21 

55 

83 

9—12  m. 

23 

55 

78 

e  may  therefore  conclude  that  infants  fed  on  artificial 
alone  are  most  liable,  and  breast-fed  children  least 
e,  to  disorders  of  digestion.  I  have  no  means  of  ascei- 
ing  the  respective  mortalities. 


Insurance  Statistics. 


Age. 

Cases. 

Insured. 

0—  3  m. 

89 

56 

3—  6  m. 

55 

41 

6—  9  m. 

65 

50 

9—  12  m. 

33 

42 

12—  15  m. 

78 

60 

15—  18  m. 

88 

62 

408 

305  =  71  / 

e  great  incidence  of  fatal  diarrhoea  on  food-fed  children 
own  by  Dr.  Hope’s  investigation,  and  the  excessive  in- 
nce  of  digestive  disorders  on  the  same  class  by  my 
sties.  The  question  of  infant  feeding  is  therefore  of 
iary  importance.  I  need  not  dwell  upon  its  influence  on 
J  after-life  of  the  child.  Nor  need  I  discuss  here  how  the 
l  iods  may  be  improved.  Suffice  it  to  say  that  it  is  best 


to  encourage  maternal  nursing,  to  discourage  early  weaning, 
and  that  it  it  is  advisable  to  introduce  into  our  national 
system  of  education  either  in  board  schools  or  by  means  of 
the  technical  instruction  grant,  sound  teaching  on  this 
subject. 

I  append  here,  without  comment,  statistics  of  child  in¬ 
surance;  428  consecutive  cases  were  investigated,  and  the 
statement  of  the  parent  accepted.  It  is  of  interest,  how¬ 
ever,  to  remark  that  Jews  and  foreigners  never  insure  their 
children. 


A  PLAN  OF  INFANTILE  MEASUREMENTS. 

By  Henby  Dwight  Chapin,  M.D., 

New  York. 

The  extremely  rapid  growth  of  the  infant  after  birth  makes  a 
careful  observation  of  all  the  phenomena  connected  there¬ 
with  not  only  interesting  but  important  to  the  physiologist 
and  practical  physician.  As  a  partial  index  of  this  growth, 
an  accurate  system  of  measurements  is  desirable,  not  only  as 
noting  a  proper  rate  of  evolution,  but  also  for  comparative 
purposes,  after  a  sufficiently  large  number  shall  be  made. 
All  that  is  required  is  a  tape  measure,  a  strip  of  sheet  lead, 
a  pencil,  a  pair  of  calipers,  and  a  table.  As  the  skull  is 
fairly  representative  of  the  brain  during  the  years  of  its  de¬ 
velopment,  the  measurements  taken  during  infancy  are  more 
instructive  as  to  brain  size  and  development  than  those  taken 
in  later  years.  Ninety-eight  cases,  from  birth  up  to  2  years, 
were  carefully  measured,  and  the  results  incorporated  in  a 
table.  With  increase  in  the  age  of  the  infants,  there  is  noted 
a  gradual  and  steady  enlargement  of  the  great  circumference 
of  the  skull,  and  from  this  of  its  estimated  volume.  The 
naso- occipital  arc  likewise  increases  at  about  the  same 
general  rate  as  the  great  circumference.  The  naso-bregmatic 
and  bregmato-lambdoic  arcs  are  very  similar  in  the  series, 
although  after  seven  months  the  former  arc  becomes  slightly 
larger  from  the  development  of  the  frontal  part  of  the  brain. 
The  binauricular  arcs  through  the  bregma  and  lambda  are 
quite  similar.  The  cephalic  indices  showed  the  cases  to  be 
divided  as  follows:  Under  one  week,  mesocephalic  ;  from 
one  week  to  one  month,  dolicocephalic  ;  from  one  to  three 
months,  mesocephalic  ;  at  three  and  four  months,  dolico- 
eephalrc ;  five  and  six  months,  dolicocephalic;  seven  and 
eight  months,  brachyceplialic ;  nine  and  ten  months,  dolho- 
cephalic  ;  eleven  and  twelve  months,  brachyceplialic ;  from 
twelve  to  eighteen  months,  dolicocephalic;  and  from  eighteen 
months  to  two  years,  dolicocephalic. 

None  of  the  averages  being  below  70  or  above  90  could  be 
considered  abnormal.  In  a  few  individual  cases,  however, 
the  head  was  abnormal.  A  study  of  the  configurations  shows 
slight  asymmetry  in  all  the  cases,  but  only  in  a  few  instances 
is  it  well  marked.  The  posterior  transverse  diameters  of  the 
configurations  aie  nearly  always  greater  than  the  anterior 
diameters.  This  would  be  expected,  as  the  sensori  motor 
parts  of  the  brain  are  more  developed  in  infancy  than  the 
other  areas.  The  circumference  of  the  chest  is  several  centi¬ 
metres  larger,  on  an  average,  than  that  of  the  abdomen.  A 
disproportion  between  the  measurements  of  the  chest  and 
abdomen  may  be  regarded  as  a  handy  way  of  recognising 
rickets.  Moreover,  the  ratio  between  the  circumference  of 
the  abdomen  and  chest  is  not  only  a  sign,  but,  to  a  certain 
extent,  a  measure  of  the  degree  of  rickets.  The  length  of  the 
body  increased  steadily  in  all  the  cases  measured.  Breast¬ 
fed  babies  invariably  presented  larger  measurements  than 
those  artificially  fed. 


Anothee  Pboposed  Addition  to  the  Medical  Cubbiculum. 
— The  Medical  Council  of  the  Province  of  Brandenburg, 
whose  headquarters  is  in  Berlin,  recently  addressed  to  the 
Piussian  Government  a  petition  asking  that  arrangements 
maybe  made  for  the  supply  of  instruction  to  medical  stu¬ 
dents  on  all  that  concerns  insurance  against  sickness,  acci¬ 
dent,  old  age,  and  infirmity.  It  is  urged  that  such  instruc¬ 
tion  should  be  practical  as  well  as  theoretical.  The  Cultus- 
Minister  has  accordingly  sent  a  circular  letter  to  the  presi¬ 
dents  of  the  other  provinces  of  Prussia,  asking  them  to 
obtain  an  authorised  expression  of  opinion  on  the  subject 
from  all  the  medical  councils  in  the  kingdom. 
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An  Illustrated  Dictionary  of  Medicine,  Biology,  and 
Allied  Sciences.  Including  the  Pronunciation,  Accentua¬ 
tion,  Derivation,  and  Definition  of  the  Terms  Used  in 
Medicine  and  the  Allied  Sciences.  By  George  M.  Gould, 
A.M.,  M.D.  Philadelphia:  P.  Blakiston,  Son,  and  Co. 
London :  Bailliere,  Tindall,  and  Cox.  1894.  (Large  8vo, 
pp.  1.633.  £2  nett.) 

There  could  be  no  more  striking  evidence  of  the  rapidity 
with  which  medical  science  is  advancing  all  along  the  line 
than  the  large  and  ever-growing  additions  to  technical  termin¬ 
ology  which  are  made  necessary  by  the  daily  discovery  of 
new  facts  and  the  ceaseless  birth  of  new  ideas  It  is  hardly 
too  much  to  say  that  to  a  medical  man  who  left  the  schools 
fifteen  or  even  ten  years  ago,  and  whom  circumstances  have 
since  kept  outside  the  scientific  movement,  much  of  current 
medical  literature  is  hardly  intelligible.  Even  to  those 
whose  delight  it  is  to  raise  the  Olympian  dust  in  the  race  of 
discovery,  or  who  follow  its  course  with  intelligent  interest, 
it  is  not  easy  to  keep  fairly  abreast  of  the  corresponding 
development  of  language.  Many  of  the  new  terms  which 
come  into  use  are  but  sparks  struck  out  as  crude  fact  is 
fashioned  into  theory,  and  die  out.  Others  are  welded  into 
the  solid  fabric  of  established  truth,  and  live.  All,  however, 
must  be  understood  by  those  who  do  not  wish  to  be  left 
behind  in  the  onward  march  of  science.  Hence  the  need  of 
a  medical  dictionary  explaining  not  only  the  etymological 
meaning  but  the  full  scientific  connotation  of  all  the  terms 
actually  in  use  in  medicine,  and  its  ancillary  and  allied 
sciences.  Though  there  are  several  good  dictionaries  in  ex¬ 
istence,  this  want  has  never,  as  far  as  the  English  language 
is  concerned,  been  adequately  supplied  till  the  appearance  of 
the  great  work  now  under  review. 

Dr.  George  M.  Gould  is  already  favourably  known  as  the 
author  of  smaller  dictionaries  which  have  attained  a  wide 
popularity,  and  as  the  scholarly  editor  of  the  Philadelphia 
Medical  News,  one  of  the  leading  medical  journals  of  the 
United  States.  In  addition  to  these  literary  qualifications 
Dr.  Gould  has  achieved  distinction  as  a  practical  worker  in  the 
field  of  ophthalmology.  He  is,  therefore,  exceptionally  well 
equipped  for  the  gigantic  task  which  he  has  now  brought  to  a 
successful  issue. 

The  Dictionary  before  us  is  not  the  outcome  of  a  pouring  of 
new  wine  into  old  bottles ;  it  is  a  fresh  gathering  from  the 
living  literature  of  the  day.  In  this  work  the  author  has  had 
the  co-operation  of  “a  tireless  corps  of  friends  and  assistants,” 
including  several  well-known  philologists  and  biologists,  as 
well  as  medical  experts.  It  is  to  be  accounted  to  Dr.  Gould 
for  literary  righteousness  that  he  acknowledges  the  help  he 
has  received  in  the  frankest  and  most  generous  manner. 

Though  the  title  of  Dr.  Gould’s  Dictionary  might  suggest 
to  an  English  reader  a  work  somewhat  similar  in  scope  to 
that  which  bears  the  name  of  Sir  Richard  Quain,  it  is  not  an 
encyclopaedia,  but  strictly  a  lexicon.  The  meaning  of  each 
term  is  concisely  but  clearly  explained,  and  the  derivation  of 
each  word  is  given  from  the  nearest  source  without  philo¬ 
logical  pedantry.  The  pronunciation  is  indicated  in  a  simple 
manner,  without  complicated  symbols.  In  regard  to  this 
matter,  however,  we  have  noted  one  or  two  slight  eccentrici¬ 
ties.  For  instance,  we  do  not  quite  see  why  the  penultimate 
of  “masseter”  should  be  marked  short,  while  that  of 
“  ureter  ”  is  allowed  to  retain  its  native  quantity  ;  nor  do  we 
quite  understand  why,  in  respect  of  the  word  “  phthisis,”  we 
should  be  left  the  right  of  private  judgment  in  choosing 
between  t/ii’-sis,  ti'-sis,  or  te'-sis,  while  as  regards  “  phthisical  ” 
we  have  one  pronunciation,  tiz'-ik-al,  imposed  upon  us  on 
pain  of  lexicographic  excommunication. 

A  specially  commendable  feature  in  Dr.  Gould’s  Dictionary 
is  the  inclusion  of  all  the  morecommonly-used  termsof  biology 
—a  point  of  the  greatest  importance  in  view  of  the  modern  re¬ 
cognition  of  the  great  truth  that  biology  is  the  foundation  of 
medicine,  as  far  as  the  latter  can  claim  to  be  a  science.  As 
illustrating  the  great  value  of  the  work  in  this  respect,  we 
may  refer  to  the  headings  “Person,”  “Law,”  “Heredity,” 
“Evolution,”  and  “Ovum,”  in  which  the  most  recent  addi¬ 


[Sept.  i9,  1894. 


tions  to  knowledge  on  all  these  points  are  embodied  in  a 
form  at  once  succinct  and  lucid.  Throughout  the  work  all 
the  more  important  terms  are  elucidated  by  terse  summaries 
of  the  principal  facts  and  practical  applications  falling 
within  the  scope  of  the  definition.  This  makes  Dr.  Gould’s 
work  more  interesting  as  well  as  more  instructive  than  most 
of  its  class.  Few  persons  read  dictionaries,  as  Theophile 
Gautier  did,  for  pleasure ;  if,  however,  all  dictionaries  were 
as  readable  as  the  one  under  consideration  his  taste  for  this 
kind  of  literature  would  be  less  singular.  To  take  a  few  ex¬ 
amples  among  the  first  that  occur:  Under  the  heading 
“Alimentation  ”  the  principal  formulae  for  nutrient  enemata 
are  given;  under  “Artificial  Respiration”  no  fewer  than 
twelve  methods  (Bain,  Byrd,  Dew,  Forest,  Marshall 
Hall,  Howard,  Pacini,  Satterth waite,  Schroder,  Schultze, 
and  Sylvester)  are  described;  under  “  Craniometric  ” 
all  the  points  of  measurement  used  in  craniotomy 
are  enumerated  ;  under  “  Electric,”  the  various  electric  units 
are  explained;  under  “  Listerian  Methods  of  Dressing 
Wounds,”  the  different  phases  in  the  evolution  of  the  anti¬ 
septic  treatment,  to  the  number  of  seven,  are  set  forth ;  under 
“Mulatto,”  the  various  shades  resulting  from  the  intermix¬ 
ture  of  black  and  white  blood  are  differentiated,  ahd  as  far  as 
may  be,  quantitatively  estimated;  under  “Treatment,”  all 
the  methods  associated  with  the  name  of  a  particular  man 
(for  example,  Biilau’s  treatment  of  empyema;  Debove’s 
method  of  forced  feeding  in  tuberculosis;  the  methods  of 
Banting,  Ebstein,  Oertel,  Salisbury,  Schweninger,  Vogel, 
Yeo  in  the  treatment  of  obesity,  etc.)  are  briefly  but  suffi 
ciently  described.  Under  such  words  as  “Albuminuria,’ 
“  Anaesthetics,”  “  Diabetes,”  “  Diarrhcea,”  “  Eczema,’’ 
“Fetus,”  “Food,”  “Insanity,”  “Paralysis,”  “Phthisis,” 
“Pregnancy,”  “  Syphilide,”  “Tuberculosis,”  “Urine,’ 
“  Ventilation,”  what  may  be  called  an  outline  sketch  of  the 
subject  is  given,  which  is  likely  often  to  be  of  service  as  a 
means  of  intellectual  orientation  when  the  memory  has  be¬ 
come  misty.  The  number  of  varieties  enumerated  under  thej 
head  of  “Fever,”  recalls  to  mind  Syme’s  famous  gibe  thal 
modern  physicians  had  made  300  fevers  out  of  the  simple 
continuous  and  remittent  types  which  satisfied  the  rude  fore: 
fathers  of  medicine. 

One  of  the  most  useful  features  of  Dr.  Gould’s  work  is  the 
large  number  of  tables  in  which  all  the  facts  relating  to  ar 
important  heading  are  brought  together  and  classified.  Thus 
there  is  a  table  of  bacteria  extending  to  29  double-columnec 
pages  ;  further,  the  principal  types  of  bacilli  are  figured  in  i 
series  of  illustrations  showing  their  morphological  character 
and-  arrangement.  Forty-two  pages  are  devoted  to  “Para 
sites.”  There  are  tables  of  the  arteries  and  nerves ;  each  o 
these  is  illustrated  by  diagrammatic  representations  showing 
the  ramifications  and  distribution  of  the  arterial  and  nervou: 
systems.  The  bones,  muscles,  ligaments,  ganglia,  cerebra 
convolutions,  regions,  sinuses,  and  various  forms  and  deformi 
ties  of  the  pelvis  are  also  set  forth  in  tables  with  appropriati 
illustrations.  Among  the  other  subjects  tabulated  in  a  man 
ner  excellently  adapted  for  ready  reference  are  the  following 
The  electric  batteries  used  in  medicine,  with  their  respectivi 
elements  and  fluids ;  the  exanthemata ;  the  positions  anc 
presentations  of  the  foetus  ;  the  expectation  of  life  at  differen 
ages;  motor  points;  poisons;  tests;  localisation  in  tin 
brain  and  spinal  cord  ;  and  urinary  calculi  and  sediments 
Every  variety  of  bandage  and  “handkerchief  dressing 
which  it  has  entered  into  the  surgical  mind  to  concern 
is  described  and  figured;  “knots ’’and  “sutures”  of  ever} 
degree  of  complexity  are  clearly  illustrated. 

Every  student  of  medical  literature  is  pretty  sure  to  be 
puzzled  occasionally  by  references  to  some  unknowr 
“  Bunkum’s  disease  ”  or  “  Funkum’s  operation.”  Dr.  Gould’: 
Dictionary  supplies  a  ready  key  to  all  these  irritating  mys 
teries.  The  “Table  of  Eponymic  Diseases”  extends  to  mor1 
than  twelve  pages,  and  includes,  besides  the  explanation  _o 
the  term  and  its  various  synonyms,  a  summary  of  the  cine 
points  in  the  symptomatology,  pathology,  and  etiology  of  tin 
disorder.  The  list  seems  fairly  complete,  but  there  are  two  o 
three  misprints,  such  as  “Flajan”  for  Flajani,  one  of  tin 
scientific  godfathers  of  exophthalmic  goitre ;  “  Lamnec  ”  fo 
Laennec  ;  “  Ssemisch”  for  Saemisch  ;  and  “  Littre’s  hernia. 
The  last  is  an  error  consecrated,  if  one  may  say  so,  by  almos , 
universal  misuse.  It  evidently  takes  its  origin  in  the  pnn 
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‘Unto  him  that  hath  shall  be  given”;  but  Emile 
fas  sufficient  titles  to  enduring  fame  without  its  being 
ry  to  add  to  liis  laurels  by  stripping  the  brows  of  poor 
whose  unaccented  name  was  honourably  known  in 
(1658-1726). 

Eponymic  Table  of  Operations  and  Methods  of  Surgery” 
i  to  some  31  pages  ;  this  list  is  the  most  complete  of 
1  we  have  ever  seen.  It  displays  the  most  catholic 
ality  as  regards  persons  and  nationalities,  and  will  be 
ble  to  surgeons.  Another  useful  list  of  the  same  kind 
Table  of  Eponymic  Signs  and  Symptoms  of  Disease”; 
ne  should  happen  not  to  know,  for  instance,  what 
s  symptom”  or  “  Filopovitch’s  sign”  may  be,  Dr. 
dll  enlighten  him.  There  is  a  most  elaborate  “  Table 
s,  Fluids,  for  Fixing  and  Hardening  Mediator  Exami- 
and  Preservation,  etc.,  and  Methods  Employed  in 

■  Investigation,”  unique  in  fulness  and  modernity, 
ill  be  of  the  greatest  use  to  students  of  microscopical 
;teriological  literature.  Under  the  headings  “  Ther- 
r”  and  “Weights  and  Measures,”  the  fullest  infor- 
is  given  as  to  the  various  scales  and  standards  ;  the 
.1  units  of  the  metric  system  are  made  appreciable  by 

and  tables  of  comparison  are  given  which  make  the 
ksome  task  of  conversion  of  one  scale  into  another 
n  to  persons  in  whom  the  calculating  faculty  is  im- 
7  developed. 

;h  has  been  said  to  give  the  reader  an  idea  of  the 
.character  of  thewoik.  The  effect  of  merely  turning 
'  pages  must  be  to  penetrate  the  ordinary  man  with  a 
ng  sense  of  the  depth  and  breadth  of  his  own  igno- 
We  cannot  pretend  to  have  examined  the  work  ex- 
ly,  but  we  have  tested  it  in  the  most  practical 
by  constant  reference  ever  since  it  came  into  our 
nd  we  have  never  yet  found  it  wanting.  We  have 
)  serious  omissions  ;  indeed  there  is  rather  a  glut  of 
rlyle  would  have  called  “  vocables.”  Some  of  these 
edingly  retiring  in  their  habits,  and  might  well  have 
t  undisturbed  in  their  seclusion.  Such  a  one  is 
hirapsology,”  which  is  explained  to  mean  the  doc- 
he  “  royal  touch  ;”  surely  this  word  must  have  been 
by  Dr.  Samuel  Johnson  who  was  himself  “touched” 
a  Anne  for  the  King’s  evil. 

rse  in  a  work  so  vast  in  its  scope  there  are  a  few 
as  aut  incuria  fudit  aut  humana  parum  cavit  natura. 
le  whole  is  so  perfect,  we  are  almost  ashamed  to  hint 
ight  defects  which  after  careful  search  we  have  de- 
ere  and  there.  Your  reviewer,  however,  like  Iago,  is 
if  not  critical ;  it  is  his  function  to  count  the  freckles 
ce  of  Venus.  One  or  two  small  errors  of  the  press 
■ady  been  pointed  out.  There  are  a  few  others  which 
th  advantage  be  corrected  in  the  next  edition  ;  such 
■rius”  for  alternis  diebus  (p.  ix),  a  mistake  which  is 
in  alterius  horis  and  diebus  alterius.  Again,  we 
ebus  tertius,”  “  fiat  ”  for  fiant  pilulae  (p.  ix),  “  foliee  ” 

■  (P-  ix),  “sumet”  for  sumat  (p.  x),  “  vesicatorum  ” 
iatorium  (p.  x).  In  “  oculus  dextra,”  “  oculus 

the  classical  reader  will,  with  Holofernes,  “smell 
in.”  Priscian  is  also  a  little  scratched  in  such  a 
|S  “  mutatis  characteris  ”  (p.  xiii).  Among  other 
3  may  be  cited  “  bacille  de  pneumoniae”  (p.  158); 
chio”_for  carbonchio  (p.  159),  “bacillus  albus 
(p.  159),  “  Gaubins  ”  for  Gabius  (p.  xvi),  “  oleo- 
(p.  xvi).  The  patronymic  of  the  Paris  physician, 
isadventures  in  the  cloudland  of  hypnotism  have 
name  once  honourably  known  now  “something 
o  the  scientific  palate,  is  Luys  not  “  Luy  ”  as  given 
10.  A  few  of  the  definitions  are  perhaps  open  to 
;  of  the  minuter  sort.  When  we  are  told  that  a 
j  )us  abdonren  ”  is  “  a  relaxed  and  pendulous  condi- 
e  abdominal  walls  ”  we  are  reminded  of  the  defini- 
i  L“  archdeacon  ”  as  “a  person  who  exercises  archi- 
functions.”  To  define  an  “abscess”  as  “a  pus 
1  within  some  cavity  of  the  body”  is  surely  some- 
pitrarily  to  narrow  the  meaning  of  the  term. 

,  is  a  word  which  we  never  remember  to  have  seen 

I  id,  unfortunately,  little  light  is  thrown  on  it  by  the 

II  “.belonging  to  a  rib  in  itself.”  These  are,  liow- 
trifles,  which  in  no  way  detract  from  the  value  of 

i  !  mention  them  only  for  the  satisfaction  it  gives 

I 

1/ 


men  of  common  clay  to  find  that  even  a  lexicographer  is  after 
all  human. 

The  book  is  excellently  printed,  and  the  illustrations, 
which  are  very  numerous  and  selected  from  the  best  sources, 
are  admirably  executed.  The  binding  is  substantial  and  even 
handsome,  but  the  businesslike  “get-up”  of  the  book  makes 
it  well  fitted  for  use  as  well  as  for  the  adornment  of  a  book¬ 
shelf.  The  most  impetuous  reader  will  not  find  it  necessary 
to  do  violence  to  its  back  in  order  to  keep  it  open  at  whatever 
page  he  wishes  to  consult,  and  careful  provision  for  the  con¬ 
venience  of  those  who  wish  to  refer  to  it  is  made  in  the 
indentations  at  the  edges  for  the  thumb,  which  enable  one  to 
open  the  book  at  once  at  any  particular  letter.  As  an  instance 
of  the  luxury  of  help  which  is  given  the  reader,  it  may  be 
mentioned  that  there  is  a  special  index  of  the  tables  and  im¬ 
portant  definitions  (more  than  100  in  number),  so  that  any 
particular  information — for  example,  on  the  numbering  of 
spectacle  lenses— can  be  found  at  once.  Dr.  Gould  gracefully 
acknowledges  his  obligations  to  his  publisher,  who  indeed 
seems  to  have  spared  i  o  pains  to  bring  out  the  work  in  a  form 
worthy  of  its  substance.  If  the  author  has  been  happy  in  his 
publisher,  it  must  be  said  that  the  publisher  has  been  even 
happier  in  his  author.  We  heartily  congratulate  both  on 
the  complete  success  of  an  enterprise  which  must  have  taxed 
the  ability,  energy,  and  patience  of  all  concerned  to  the  utter¬ 
most.  The  English-speaking  part  of  the  medical  profession 
is  also  to  be  congratulated  on  having  at  last  placed  in  its 
hands  a  dictionary  fit  to  compare  with  the  classic  work  of 
Littre,  to  which  it  is  equal  in  scientific  accuracy,  and  superior 
both  in  the  amount  and  in  the  quality  of  practical  help  which 
it  gives  the  student.  In  this  splendid  book  Dr.  Gould  has 
raised  a  monument  of  his  own  wide  knowledge  and  conscien¬ 
tious  industry  more  enduring  and  far  more  useful  than  three- 
fourths  of  the  showier  intellectual  produce  given  to  the  world 
as  “  original  scientific  work.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  MILK  FOOD  FOR  INFANTS. 

We  have  received  from  Messrs.  Allen  and  Ilanburys  speci¬ 
mens  of  two  dried  milk  foods  which  they  have  manufactured 
for  use  in  the  artificial  feeding  of  infants.  In  the  prepara¬ 
tion  of  these  foods  they  have  been  guided  by  the  average 
chemical  composition  of  human  milk.  As  is  well  known,  the 
crux  in  devising  a  good  substitute  for  human  milk  has  been 
the  large  proportion  of  casein  contained  in  cow’s  milk,  and 
the  fact  that  dilution  of  the  milk  to  bring  down  the  propor¬ 
tion  of  easeine  reduces  the  amount  of  fat  and  sugar  very  far 
below  what  is  required  by  the  growing  organism  of  the  child. 
The  quantity  of  hydrocarbon  in  human  and  in  cow’s  milk  is 
about  the  same  ;  but  the  amount  of  carbohydrate  is  actually 
greater  in  human  milk.  Most  kinds  of  condensed  cow’s  milk 
are  loaded  with  cane  sugar,  which  is  not  a  suitable  food  for 
she  young  infant,  and  all  kinds  are  liable  to  be  deficient  in 
:’at.  While  there  is  no  substitute  for  the  mother’s  breast, 
and  while  it  is  true  that  fresh  cow’s  milk,  properly  treated,  is 
probably  the  best  basis  of  an  infant’s  diet,  it  is  also  true  that 
there  are  very  many  occasions  when  this  cannot  be  obtained, 
and  when  a  thoroughly  reliable  dried  milk  product  would  be 
of  inestimable  value. 

First  Food  for  Infants.  No.  1. — This  food,  we  are  informed, 
is  prepared  from  fresh  selected  cow’s  milk.  The  proximate 
composition  is  ascertained,  the  excess  of  easeine  removed, 
and  sufficient  quantities  of  cream,  soluble  albumen,  and 
milk  sugar  are  added  to  bring  up  the  proportions  of  these 
constituents  to  the  required  standard  ;  the  material  thus  ob¬ 
tained  is  sterilised,  concentrated  in  vacuo ,  and  packed  in  tins 
which  are  hermetically  sealed.  A  trial  of  this  food  has  been 
made  for  us,  and  the  results  have  been  remarkably  satisfac¬ 
tory.  It  appears  to  be  readily  taken  by  nfant-,  and  to  be 
easily  digested.  In  marasmic  children  tlm  geneial  nutrition 
has  been  observed  to  improve,  and  vomiting  and  diarrhoea 
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to  decrease.  In  certain  instances  children  who  are  unable  to 
digest  diluted  cow’s  milk  assimilated  this  food  readily.  We 
are  indebted  to  Dr.  E.  A.  Ware,  lately  resident  medical 
officer  to  the  East  London  Hospital  for  Children.  Shadwell, 
for  making  a  series  of  observations  on  infants  suffering  from 
atrophy  and  other  wasting  diseases  ;  he  reports  that  decided 
improvement  was  observed  in  many  instances  and  an  in¬ 
crease  in  weight,  though  he  does  not  consider  that  the  actual 
amount  of  this  increase  can  be  taken  as  a  criterion  of  the 
nutritive  value  of  the  food,  which  must  be  ascertained  by 
observations  on  healthy  infants.  The  powder  appears  to 
keepwell  for  a  reasonable  time  after  the  tin  is  opened,  and 
food  of  proper  strength  is  easily  prepared  from  it.  The  food 
seems  to  be  thoroughly  well  manufactured.  Its  composition 
is  based  upon  correct  scientific  principles,  and  the  prepara¬ 
tion  appears  to  be  well  worthy  of  extended  trial,  especially 
in  hot  weather  and  in  warm  climates.  It  is  specially  designed 
for  the  use  of  infants  under  3  months  of  age. 

Food  No.  2  (Mothers  Milk  Food).— This  is  specially  de¬ 
signed  to  meet  the  case  of  infants  between  3  and  7  months  of 
age.  It  consists,  we  are  informed,  of  the  first  food  with  the 
addition  of  some  maltose,  a  small  proportion  of  dextrine,  and 
some  soluble  phosphates,  resulting  from  the  mashing  of 
crushed  whole  wheat  with  barley  malt.  The  object  of  adding 
the  dextrine  is  to  afford  “  some  slight  stimulus  to  the  exer¬ 
cise  of  the  digestive  functions.”  The  mixture  is  filtered  in 
the  liquid  condition,  no  unconverted  starch  being  allowed  to 
remain  in  the  food.  It  is  concentrated  in  vacuo ,  and  packed 
in  closed  vessels.  We  are  not  convinced  that  this  is  a  desir¬ 
able  test  to  which  to  put  the  digestive  powers  of  the  majority 
of  infants  at  the  age  mentioned  ;  and  as  a  matter  of  fact  the 
clinical  trial  has  not  been  so  satisfactory  as  with  the  “First 
Food.”  It  should  in  justice  be  added  that  the  infants  to 
whom  it  was  given  were  suffering  from  various  forms  of 
debility.  The  transition  from  the  First  Food  to  Food  No.  2 
should  be  made  with  some  caution.  Probably  in  the  man¬ 
agement  of  delicate  children  the  First  Food  might  be  used 
with  advantage  to  an  age  considerably  later  than  the  manu¬ 
facturers  suggest. 

Food  No.  3. — This  is  the  malted  focd  which  has  been  manu¬ 
factured  by  Messrs.  Allen  and  Hanburys  for  many  years,  and 
has  been  found  by  a  wide  experience  to  be  a  useful  food  for 
infants  at,  and  for  some  months  before,  the  first  dentition. 

The  advantages  claimed  by  the  manufacturers  for  this 
series  of  foods  are  thus  stated : — 

“1.  This  series  supplies  foods  for  infants  truly  adapted 
.to  the  physiological  requirements  of  the  digestive  powers 
at  different  ages  and  stages  of  development. 

“  2.  The  milk  contained  in  the  first  and  second  foodsbeing 
chemically  examined,  and  its  leading  ingredients  being  re¬ 
duced  cr  made  up  to  a  given  standard,  and  being  at  the  same 
time  sterilised,  uniformity  and  purity,  that  is  to  say,  freedom 
from  pathogenic  germs,  are  insured.  Of  how  great  import¬ 
ance  these  two  points  are,  those  who  have  had  most  expe¬ 
rience  will  best  understand. 

“  3.  Having  obtained  the  solid  constituents  of  human  milk 
in  their  normal  proportions,  the  addition  of  the  right  quan¬ 
tity  of  water  is  alone  required  to  produce  an  exact  equivalent 
of  human  milk.  To  have  the  means  of  accomplishing  this 
at  any  moment  by  the  simple  addition  of  hot  water  with  the 
certainly  of  the  product  being  uniform  and  absolutely  free 
from  the  possibility  of  containing  active  germs  of  any  con¬ 
tagious  disease  must  surely  be  recognised  as  an  advantage  of 
the  highest  importance  in  the  feeding  of  infants,  especially 
in  places  where  milk  is  scarce  and  unreliable.” 


REMAPS  PUDDING  POWDER. 

This  is  a  well-prepared  rice  starch  suitable  for  making 
custards,  puddings,  blancmange,  and  for  other  culinary  pur¬ 
poses  which  require  a  superior  kind  of  starch.  The  amount 
of  asli  is  0.9  per  cent.  The  powder  compares  favourably  with 
the  various  kinds  of  arrowroot  in  quality,  and,  as  the  price  at 
which  it  is  sold  is  very  much  less,  it  offers  decided  ad¬ 
vantages  over  those  more  costly  forms  of  starch. 

The  address  of  the  manufacturers  is  Louvain  and  Antwerp, 
Belgium.  The  London  agent  is  II.  Becker,  8,  Lower  Thames 
Street,  E.C. 


AN  IMPROVED  SYSTEM  OF  VENTILATION. 
Mil.  Albert  Napper,  of  Guildford,  an  old  and  respd 
member  of  the  British  Medical  Association,  has  introdui 
new  method  of  ventilation  which  involves  points  of  ;■ 
interest.  The  following  is  Mr.  Napper’s  account  of 
practically  and  successfully  applied  to  a  public  hal 
Guildford : 

“  To  ventilate  the  hall  I  placed  a  turret  b  on  the  ridj 
the  roof  to  admit  cold  air  into  it  by  means  of  a  shaft  w 
passed  through  the  loft  as  well  as  the  ceiling,  whe 
terminated  in  an  enclosed  platform  in  the  room  below, 
flaps— b  b— at  each  end  made  to  open  and  shut  by  means 
string  to  regulate  the  quantity  of  air  admitted,  care  1 
taken  that  the  flaps  should  not  be  allowed  to  drop  qui 
the  horizontal  line,  then  by  directing  the  current  upw 
no  draught  will  be  felt.  This  air  from  its  density  will  re 
fall  to  the  floor  and  force  the  rarefied  and  foul  air  up  t< 
ceiling,  through  which  it  will  pass  by  means  of  a  few  s 


holes — c — communicating  with  the  loft  above,  which  qi 
becomes  choked  with  warm  and  foul  air,  to  dispose  of  ’I 
no  means  have  ever  hitherto  been  found  effectual 
stituting  the  long  standing  obstacle  to  true  and  perfect 
tilation.  It  has  been  to  the  removal  of  this  obstacle  tli 
attention  has  been  chiefly  directed,  and  I  venture  to  tl 
have  at  length  succeeded  in  breaking  the  spell.  To  n 
this  obstacle  it  struck  me  that  a  current  of  cold  air  dn 
upon  the  warm  air  in  the  loft  above  the  ceiling  would 
the  effect  of  shrinking  the  bulk  of  it,  thereby  crea 
vacuum  to  be  replaced  from  below,  and  by  increasi 
density  giving  it  a  better  chance  of  escaping  again 
pressure  of  the  outside  atmosphere.  To  effect  this  1 
two  small  turrets — A  a— for  the  admission  of  the  col 
The  result  was  most  satisfactory,  but  what  the  physical  • 
of  it  is  I  have  had  no  opportunity  of  testing,  but  I  b 
the  main  effect  produced  is  by  the  rapid  cooling  of  the  : 
air.  .  , 

“Within  the  last  fortnight  a  hundred  soldiers  tha  > 
passing  through  the  town  were  entertained  as  usual 
hall,  nearly  all  of  whom  were  smoking.  The  pers 
attendance  on  them  told  me  the  next  morning  th; 
effect  of  the  ventilation  in  maintaining  the  purity  <  _ 
atmosphere  was  most  satisfactory.  I  may  in  cone  f 
state  that  the  hall  is  let  to  Mr.  Savage,  confectioner, 
premises  adjoin,  who  will  be  pleased  to  show  it  to  a 
wishing  to  see  it.  I  may  also  state  that  the  discovery  i 
patented,  but  is  open  to  the  free  use  of  the  public. 
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e  have  no  doubt  that  ti  e  arrangement  will  act  in 
efficient  manner;  it  should  be  pointed  on''-,  how- 
that,  as  in  all  analogous  contrivances,  the  direction  of 
air  currents  will  d  •  •  d  m  ich  on  temperature  and  on 
)pening  and  closing  doors  and  windows.  One  great 
ntage  of  the  plan  lies  in  its  adaptability  for  very  varying 
ees  of  ventilation.  No  doubt  when  only  a  moderate 
ant  of  air  movement  is  required  the  shaft  b  is  super- 
is.  The  shafts  a  a  maintain  a  free  ventilation  of  the 
which  really  serves  as  a  mixing  chamber,  and  a  separate 
nucli  less  active  circulation  is  set  up  between  the  air  in 
chamber  and  that  in  the  hall  below  through  the  open- 
c  e,  draughts  being  avoided  in  consequence  of  the 
matively  slight  difference  of  temperature  between  these 
masses  of  air.  When,  however,  more  ventilation  is 
ired,  opening  the  flaps  b  b  will  let  in  any  desired 
tity  of  air. 


SYKES’S  PATENT  INTERCEPTOR. 


SYKES’  PATENT  INTERCEPTOR 


is  an  intercepting  trap  intended  to  be  used  either  with 
thout  an  intercepting  chamber,  made  by  the  Albion  Clay 
18,  New  Bridge  Street,  E.C.  Its  chief  peculiarity  is  the 
ision  of  an  opening  at  each  end  of  the  trap,  the  one  serv- 
,s  an  air  inlet  for  the  ventilation  of  the  house  drain,  the 
r  as  an  air  inlet  for  the  ventilation  of  the  sewer,  where 
ventilation  is  required.  Both  these  openings  are  pro- 
1  with  proper  junctions,  the  intention  being  that  the 
r  ventilation  shall  be  carried  by  cemented  pipes  above 

the  level  of  the  roof,  and 
that  the  fresh-air  inlet 
instead  of  opening  outof 
the  manhole,  whichwhen 
deep  becomes  a  large 
reservoir  of  more  or  less 
foul  air,  shall  be  extended 
above  ground,  terminat¬ 
ing  in  pi-operhead,  just  as 
is  done  when  no  chamber 
is  provided. 

The  inventor  points  out, 
with  a  certain  amount  of 
reason,  that  where  the 
tber  is  large  and  the  sewage  crosses  it  in  open  channels  a 
in  amount  of  fouling  of  the  air  takes  place  within  it 
h  is  objectionable,  and  makes  it  necessary  to  use  an  air- 
cover.  By  making  the  air  inlet  independent  of  the 
role,  however,  this  reservoir  of  polluted  air  is  done 
with.  Under  these  circumstances  the  cover  need  noth  ' 


j  ght,  thus  saving  some  expense,  and  the  manhole  Lu- 
|  s  what  its  name  expresses — a  hole  for  a  man  to  go  down 
!  ispection  or  repair.  If  this  trap  be  used  in  a  district 
j  3  it  is  not  customary  to  carry  sewer  ventilators  up  the 
?  side,  the  opening  for  that  purpose  can  be  closed  by  a 
’  stopper. 


AN  INTERCHANGEABLE  CARRIAGE, 
as.  Atkinson  and  Philipson,  of  Newcastle  on-Tyne, 
introduced  a  carriage  which  promises  to  be  of  great 
J  y-  Desirable  as  it  is  to  be  provided  against  all  seasons, 
lany  as  have  been  the  attempts  to  produce  a  convertible 
ge  which  can  be  made  suitable  for  both  fine  weather 
wet,  we  cannot  say  that  the  outcome  of  these  efforts 
hitherto  been  very  successful. 

doubt  for  those  who  live  in  town  and  drive  a  pair,  a 
u  very  comfortably  solves  the  difficulty  ;  but  we  do  not 
ive  pairs,  nor  do  we  care  to  drag  landaus  up  hill  and 
dale  all  the  country  over.  What  we  want  is  something 
t  ht  as  a  victoria,  and  capable  at  the  same  time  of  being 
d  into  a  brougham  in  the  winter  or  when  the  weather 
j  1)  and  this  would  seem  to  be  what  Mr.  Philipson  is  pro- 
'■  g-  Instead  of  so  arranging  the  carriage  that  the  body 
be  capable  of  being  opened  or  shut  as  in  the  landau,  an 
1  gement  which  always  involves  iron  work  and  weight,  he 
it  upon  the  simple  device  of  making  the  under-carriage 
j  he  driver’s  seat  complete  in  themselves,  and  on  this  basis 
.  g  acy  form  of  body  which  may  be  desired. 

■j  ‘  a  medical  man  the  power  of  using  either  victoria  or 
'i  ;ham  on  the  same  set  of  wheels  must  be  a  very  great  ad- 
0 


vantage,  and  far  better  than  dragging  about  with  him  the 
whole  weight  of  the  combination  when  he  only  wants  tl  e 
victoria,  and  having  to  put  up  with  a  closed  carriage  wi'h 
many  joints  when  he  wishes  it  to  be  watertight,  as  is  the  case 
with  some  of  the  convertible  carriages  we  have  seen. 

In  Mr.  Philipson’s  invention  the  bodies  are  each  complete 
in  themselves,  and  the  closed  carriage  is  a  perfect  brougham. 
Of  course  the  cost  is  greater  than  that  of  a  single  carriaj  e* 
but  it  is  less  than  that  of  two,  and  the  economy  of  space  in 
the  coachhouse  also  has  to  be  considered,  besides  the  fact  that 
one  licence  duty  is  sufficient. 

There  are  many  in  our  profession  who  justly  enough  con¬ 
sider  that  they  owe  their  health  to  driving  in  the  open,  and 
who,  therefore,  limited  as  they  may  be  to  one  carriage,  hesi¬ 
tate  to  change  to  a  brougham,  conscious  though  they  are  of 
the  risks  they  run  in  bad  weather.  They  would  gladly 
accept  the  protection  of  a  brougham  in  stormy  seasons,  if  it 
did  not  involve  giving  up  the  open-air  life  in  fine  weather. 
For  these  Mr.  Philipson’s  invention  should  be  a  great  boon. 


THE  “  M.D.”  WATCH. 

The  “  M.D.”  watch  is  made  by  Mr.  H.  White,  of  104,  Market 

Street,  Manchester,  and 
is  specially  designed  for 
the  use  of  medical  men, 
by  whom  it  will  be  founa 
very  useful.  It  lias  a 
keyless  three  -  quarter- 
plate  lever  movement, 
breguet  hair-spring,  ard 
compensation  expansion 
balance,  which  ensures 
accuracy  under  almost 
any  extremes  of  climate. 
It  is  jewelled  in  ten 
holes  and  fitted  in  a 
solid  14-carat  gold  case. 
The  dial  of  the  watch, 
which  is  sunk,  is  divided 
into  fifths  of  seconds, 
which  renders  it  val  uable 
for  timing  the  beats  of 
the  pulse.  It  is  an  <x- 
cellent  watch,  and,  con¬ 
sidering  its  quality,  re¬ 
markably  low  priced. 


A  SIMPLE  PERCUTEUR. 

Mr.  Fisher,  of  Matlock,  has  invented  a  simple  instrument 
by  which  “  tapotement  ”  can  be  self-administered.  The  in¬ 
strument  consists  of  a  long  flexible  metal  spatula,  to  the  end 
of  which  a  leather  covered  pad  is  riveted.  By  agitating  the 


handle,  a  rapid  to-and-fro  motion  is  given  to  the  pad,  which 
with  a  little  practice  can  be  made  to  strike  the  part  with 
great  lightness  and  rapidity.  Dr.  W.  C.  Sharpe,  of  Smedley’s 
Hydropathic  Establishment,  Matlock,  who  has  introduced 
the  implement  to  our  notice,  thinks  that  it  will  be  of  use, 
also,  in  the  self-administration  of  “nerve  vibration.”  The 
pad  has  two  surfaces,  one  softer  than  the  other. 


EMOL-KELEET. 

Emoe-Keleet,  received  from  Messrs.  Burroughs,  Wellcone 
and  Co.,  is  a  silicate  of  aluminium  and  magnesium,  coloured 
with  a  little  iron  oxide  to  a  very  delicate  shade  of  pink.  It 
also  contains  a  trace  of  lime;  silica  and  alumina  predominate. 
vVhen  used  as  a  soap  it  has  a  cleansing  action  on  the 
skin,  leaving  a  mild  astringent  feeling.  It  has  great  absor¬ 
bent  qualities. 
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Bell  (Chas.).  Surgical  Observations.  Vol.  2, 1818. 
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Medical  News.  Philadelphia,  January  7,  1893;  and  May  1894. 

Medical  Officer  of  Privy  Council.  First  Report  of.  8vo.  1858. 
Middlesex  Hospital.  Registrar’s  Reports.  1872  to  1874, 1877,  1882. 

New  York  Medical  Journal.  October  7, 1893. 

- - Record.  Title  for  vol.  2,  1887,  and  March  7,  and 

July  4th,  1891. 

Odontological  Society  of  London.  Transactions,  vols.  1-4,  6-25. 
Ophthalmic  Review  (quarterly).  Parts  10,  11,  12, 1867. 
- -  January  1882. 

Pennsylvania  Medical  Society.  Transactions.  Prior  to  vol.  14,  and 
vols.  16  to  20,  and  since  21. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd,  1841. 

Revue  de  l’Hypnot.isme.  1887-88,  and  1894. 

Revue  de  l’Hypnologie.  Dr.  J.  Luys.  Since  1890. 

Royal  College  of  Surgeons.  Part  2  of  Catalogue  of  Specimens  of 
Osteology  and  Dentition. 

Sajous’s  Annual  of  the  Universal  Medical  Sciences.  1891-92,  and  1894' 
Semaine  Medicals.  Prior  to  1890,  and  title  and  index  to  year  1892. 
South  African  Medical  Journal.  April  1894. 

Thomas.  Hydatid  Disease.  Vol.  1,  before  1894. 

University  College  Hospital  Reports.  Before  1877  and  since  1890. 

Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 

A  large  number  of  Medical  Officers  of  Health  have  kindly 
responded  to  the  request  of  the  Honorary  Librarian  by 
sending  copies  of  tlieir  reports. 

Calendars  of  all  the  important  Medical  Colleges  and 
Schools  for  the  session  1S94-5  have  been  received  in  response 
to  our  request. 


Medical  Graduation  in  Portugal. — The  number  of 
students  who  received  a  medical  diploma  from  the  Medico- 
Chirurgical  School  of  Oporto  this  year  is  28,  while  17 obtained 
their  qualification  from  the  Lisbon  School.  The  University 
of  Coimbra  conferred  the  degree  of  Doctor  of  Medicine  on  1 
candidate,  that  of  Licentiate  on  2,  and  that  of  Bachelor  of 
Medicine  on  25. 
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Special  Commission  op  the  “  British  Medical  Journal.” 


XVIII.— TRURO. 

The  visit  of  our  Commissioner  to  Truro  coincided  with  the 
meeting  of  the  board  of  guardians ;  being  advised  to  make 
request  for  permission  to  visit  direct  to  the  chairman,  our 
Commissioner  received  from  him  a  courteous  invitation  to 
take  a  seat  at  the  board  whilst  the  guardians  transacted  their 
business.  The  hoard  having  met  us  so  cordially,  and  having 
most  freely  placed  themselves  and  their  officers  at  our  ser¬ 
vice,  we  trust  that  such  criticism  of  the  arrangements  for  the 
sick  poor  which  we  may  feel  to  be  necessary  will  be  accepted 
by  them  in  the  same  friendly  spirit. 

The  Workhouse 

stands  about  two  miles  from  the  city.  It  is  a  large  building, 
licensed  for  500  inmates.  The  structure  is  old,  and  in  many 
ways  quite  behind  the  times,  but  capable  of  improvement 
within  existing  limits.  The  matron  accompanied  us  round 
•the  infirmary,  two  of  the  guardians  kindly  inti’oducing  us, 
and  authorising  her  to  give  us  all  the  information  which  we 
might  require. 

The  Infirmary 

is  in  a  separate  building  at  the  back  of  the  main  part  of  the 
house.  It  accommodates  78  patients.  The  appearance  of 
the  wards  is  dreary ;  the  whitewashed  walls  have  a  rough 
surface,  which  is  objectionable  from  a  sanitary  point  of  view, 
as  it  affords  so  many  resting  places  for  dust  and  the  germs  of 
disease,  while  the  whitewash  is  wearying  to  the  eyes  of  the 
sick.  The  matron  and  the  nurse  had  fastened  up  pictures 
from  'the  illustrated  papers  to  relieve  the  monotony  of  the 
bare  walls,  and  some  of  the  inmates  had  decorated  the 
private  corners  round  their  beds  with  their  own  treasured 
pictures. 

The  Wards 

are  all  small,  holding  6  or  7  beds  each,  and  are  distributed  on 
llie  ground  and  first  floors ;  the  patients  are  scattered 
among  them  without  much  attempt  at  classification.  There 
•ire  no  day  rooms,  so  the  men,  if  they  smoke,  smoke  in  the 
wards  ;  the  matron  says  they  do  not  smoke  at  night.  They 
are  supplied  with  the  old-fashioned  narrow  bedstead,  rather 
low;  the  beds  are  mostly  of  straw,  with  a  few  of  mill  puff; 
there  is  one  water  mattress.  There  did  not  appear  to  be  any 
provision  for  drying  the  straw;  when  we  asked  the  matron 
how  it  was  ascertained  that  the  straw  was  properly  dried,  she 
told  us  that  it  was  always  dry.  Macintoshes  are  not  used 
in  the  infants’  cradles,  for  we  saw  a  stream  trickling  from  be¬ 
neath  one  cot,  and  the  matron  told  us  that  the  moisture 
craned  through,  so  we  may  be  pardoned  if  we  doubt  the 
invariable  dryness  of  the  straw.  On  one  of  the  beds  turned 
down  for  our  inspection  there  was  a  stain  on  the  “  tie,”  or,  as 
we  should  say,  the  tick,  as  though  some  moisture  had  thus 
“  drained  away.”  There  was  the  usual  scarcity  of  arm  chairs 
in  the  wards,  the  few  that  we  saw  not  being  sufficient  for  the 
patients  that  were  up  ;  there  were  no  couches. 

The  Patients 

were  of  the  usual  type  that  is  found  in  the  workhouse  ward. 
On  the  female  side  there  were  about  twelve  in  bed  ;  a  rather 
bad  case  of  heart  disease,  paralysis,  fits,  hysteria,  old  age,  and 
several  with  bad  legs.  In  a  separate  ward  an  old  married 
couple,  both  bedridden,  were  ending  their  days  ;  both  suf¬ 
fering  from  incontinence.  The  room  had  a  strong  odour  of 
ammonia,  which  the  matron  explained  by  informing  us  that 
the  man  was  supplied  with  a  urine  bottle,  which  he  was 
always  upsetting  in  the  bed  ;  his  clothing  appeared  soaked 
with  urine.  An  old  pauper  woman  was  in  charge  of  these 
m  ’rricd  quarters,  and  probably  she  did  her  best,  but  it  is  evi¬ 


dent  that  she  was  not  able  to  do  all  that  was  necessary  for 
helpless  man.  On  the  male  side  we  saw  nine  patients  inb 
a  man  who  had  had  a  severe  fit  was  in  a  state  of  helpless 
coherency  ;  another  had  dropsy,  a  bad  case  of  phthisis,  p 
lysis  in  its  various  phases,  and  senile  debility ;  the  ot 
patients  were  infirm  and  aged. 

The  Nurse 

is  not  trained,  she  has  been  at  the  work  for  some  time  s 
was  evidently  interested  in  her  patients.  The  doctor 
instructed  her  in  midwifery,  and  she  now  attends  the  nati 
labours.  On  questioning  her  as  to  the  treatment  of  the 
cases,  she  said  that  they  were  washed  with  carbolic  loti 
but  that  no  particular  ointment  was  used ;  some  of 
patients  did  their  own  legs  ;  doubtless  it  was  an  occupatic 
There  is  no  night  nurse.  In  answer  to  an  inquiry  as 
what  course  would  be  pursued  if  a  case  required  system 
poulticing,  we  were  told  that  a  poultice  would  be  app 
before  the  nurse  went  to  bed,  and  be  changed  as  the  1 
duty  of  the  morning’s  work.  There  is  no  night  feeding, 
milk  would  be  left  beside  a  patient  for  whom  it  was  ordei 
The  nurse  informed  us  that  when  the  infirmary  is  full  in 
winter  she  might  be  called  up  three  or  four  times  in 
week.  The  washing  of  the  patients  and  the  bed  makim 
done  by  the  paupers :  this  is  the  inevitable  result  of 
“nurse”  to  78  beds,  more  especially  as  those  beds  an 
several  small  wards  on  two  floors.  The  nurse’s  quarters 
situated  between  the  male  and  female  sides. 

An  Ancient  Pauper 

who  boasted  to  us  that  he  was  89  years  old,  was  wardsr 
in  one  of  the  wards  ;  he  was  well  set  up  for  his  years; 
other  wardsmen  were  all  venerable,  far  above  that  40  y< 
limit,  beyond  which  no  candidate,  however  otherwise  eligi 
can  be  appointed  to  the  post  of  nurse  in  the  hospitals 
infirmaries  under  the  Local  Government  Board.  On 
female  side  the  wardswomen  are  either  women  of  bad  i 
racter,  or  of  the  type  of  the  ancient  dame  who  was  “  nursi; 
the  bed-ridden  couple.  One  can  hardly  expect  tenderi 
from  the  one  or  activity  from  the  other. 

The  Labour  Ward 

has  seven  beds.  There  is  no  labour  bed,  nor  is  their 
means,  except  by  the  use  of  screens,  for  concealing  the 
gress  of  the  labour  from  the  other  inmates  of  the  ward 
child-bearing  women  who  are  either  expecting  their  • 
trial  or  have  but  just  endured  it.  The  screens  are  cum 
some  frames,  over  which  canvas  is  stretched ;  they 
unwashable,  and  not  easy  of  porterage.  The  ward 
tenanted  by  a  patient  with  a  fortnight  old  baby.  The  v 
was  provided  with  a  separate  closet,  but  there  was  no  1 
room. 

The  Sanitary  Appliances 

are  of  the  old  type;  in  some  the  water  flush  was  good;  t 
are  easy  of  access  from  the  wards,  but  where  they  o 
directly  out  of  the  ward  there  is  no  means  of  cutting  off 
air,  though  we  observed  that  it  was  possible  to  make  an 
cross  ventilation  in  the  lobby.  There  is  one  bath  room 
the  whole  infirmary,  and  that  is  under  the  stairs  on 
women’s  side  ;  from  its  littered  appearance  we  judge  thi 
is  not  frequently  used.  It  was  supplied  with  cold  water  o 
There  is  no  hot  water  laid  on  ;  the  only  supply  is  from  a  < 
per  in  the  infirmary  laundry,  out  of  which  the  hot  water 
to  be  baled  when  required.  On  the  upper  floors  there 
trough  over  which  is  a  cold  water  tap  ;  this  trough  serves 
carry  off  the  waste.  The  ventilation  is  by  means  of 
windows,  the  upper  part  of  which  has  coarse  perfor, 
gauze  on  the  outside,  but  it  seemed  possible  to  clo3e  up 
sash  ;  there  were  also  brick  holes  in  the  walls  of  each  war 

The  Infectious  Hospital, 

which  was  empty  at  the  time  of  our  visit,  is  quite  ren 
from  the  infirmary,  standing  in  the  same  grounds.  I 
self-contained,  but  has  no  bath  room,  only  a  lai'ge  moves 
bath  and  only  such  hot  water  as  could  be  obtained  from 
copper.  It  is  modern,  and  the  walls  are  smooth  cem< 
The  itch  ward,  attached  to  the  infirmary,  is  a  small  n 
opening  immediately  on  the  court,  with  an  open  roof,  a  si 
fireplace,  and  no  other  conveniences — a  ward  that  ougli 
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ondemned  at  once.  The  ward  tenanted  by  the  old 
,e  is  the  lock  ward,  but  the  matron  stated  that  there  are 
1  wards  that  might  be  used. 

Is  from  the  infirmary  communicate  with  the  master’s 
:  and  also  ring  into  the  nurse’s  room  from  the  wards.  The 
»r,  who  lives  about  a  mile  and  three-quarters  away,  has 
fetched  at  night  by  the  porter. 

The  Diets, 

turse  informed  us,  were  fair.  We  saw  jacketed  tins  in 
assage  in  which  the  food  had  been  brought  over  from 
itchen,  but  she  informed  us  that  they  were  never  filled 
hot  water.  Again,  we  could  not  receive  any  satisfactory 
to  our  query  as  to  whether  the  food  was  prepared  in 
pecial  way  for  the  toothless  old  people,  or  whether  they 
eat  their  meat  when  not  so  prepared. 

The  Infants 

in  the  charge  of  an  old  pauper,  assisted  by  an  imbecile, 
iw  about  six  of  various  ages  in  the  nursery  ;  one  looked 
sickly,  and  the  matron  said  that  it  had  been  so  from  its 
.  The  objectionable  tube  bottle  was  in  use.  It  was 
that  we  saw  the  pool  under  the  bassinette.  It  is  always 
>  see  the  unchildlike  aspect  of  these  unfortunate  babes 
,hered  ”  by  an  old  pauper,  enduring  a  tolerated  existence 
>ut  any  of  the  usual  care  bestowed  on  helpless  infancy, 
iring  courts  are  better  than  usual,  that  for  the  men 
g  grass  and  flowers,  surpassing  the  women’s  in  this  par- 
ftr.  As  we  entered  the  infirmary  we  passed  through  a 
i  bit  of  garden  where  we  thought  that  some  seats  would 
cnfortable  for  the  old  people. 

Recommendations. 

ictures  are  stubborn  things  to  deal  with  and  that  at 
Workhouse  is  no  exception.  It  is  very  unsuitable  for 
lary  work,  with  its  small  wards,  many  staircases,  and 
walls.  The  latter  should  be  cemented  and  washed  in 
hades  of  some  pretty  colour,  the  labour  ward  might  be 
wed  by  taking  in  a  piece  of  the  adjoining  dispensary, 
losets  might  be  built  out  with  a  disconnecting  lobby, 
athrooms  added  with  a  hot  water  supply.  With  regard 
e  nursing  we  should  advise  an  increased  staff ;  there 
d  be  at  least  one  on  the  male  and  one  on  the  female 
ind  a  night  nurse.  But  even  this  would  not  be  sufficient 
away  with  the  necessity  of  employing  the  paupers  to 
extent  as  nurses,  and  as  long  as  this  is  so  we  cannot  be 
ied  that  the  sick  are  properly  nursed. 


IE  BRITISH  MEDICAL  JOURNAL  INQUIRY 
INTO  PROVINCIAL  WORKHOUSES. 

SSION  AT  THE  WAKEFIELD  BOARD  OF  GUARDIANS  AND 

Statement  by  Mr.  H.  G.  Kennedy'. 
mentioned  in  the  British  Medical  Journal  of  Sep- 
*r  15th,  page  628,  that  we  had  been  favoured  with  an 
ition  for  the  attendance  of  a  reporter  of  the  British 
cal  Journal  at  the  board  meeting  of  the  Wakefield 
l  of  Guardians  on  September  19th,  when  the  subject  of 
•port  of  the  British  Medical  Journal  on  the  infirmary 
e  Wakefield  Union  which  appeared  in  the  British 
cal  Journal  of  August  18th  was  to  be  discussed.  On 
day  Mr.  Kennedy,  the  Local  Government  Board  In- 
)r  of  Workhouses,  attended,  and  we  have  before  us  a 
:  of  his  address.  He  is  described  as  having  spoken  with 
warmth,  and  said  he  considered  it  his  duty  to  make 
!  n  explanations  to  the  Board.  He  had  taken  the  report 
nuch  to  heart,  and  other  gentlemen  connected  with 
!  loard  had  done  the  same  thing.  We  can  only  say  that 
a  matter  of  great  satisfaction  that  Mr.  Kennedy  has 
j  the  report  to  heart,  and  we  take  it  as  a  good  omen  for 
•  i  reforms. 

could  wish  that  his  explanations  had  been  more  satis- 
y  and  dealt  with  what  was  really  the  main  matter  of  the 
t,  instead  of  somewhat  hotly  and  captiously  questioning 
r points. 

'  chief  charge  which  we  bring  against  the  Wakefield 
nary  is  the  insufficiency  of  the  nursing  arrangements, 
^ennedy  has  not  one  word  to  say  in  contravention  of 


the  statements  that  there  are  but  two  nurses  by  day  for  the 
patients— whose  number  he  himself,  after  making  some 
deduction,  puts  at  113— and  that  pauper  help  is  very  largely 
used.  He  prefers  to  insist  rather  on  the  fact  that  a  single 
night  nurse  has  recently  been  added  to  the  infirmary  staff. 
We  congratulate  the  board  on  a  step  in  the  right  direction, 
but  we  cannot  agree  that  the  nursing  staff  is  yet  sufficient. 
Does  Mr.  Kennedy  seriously  contend  that  the  nursing  is  in 
any  way  adequate  to  the  needs  of  these  patients  ?  If  not, 
we  must  call  his  attention  to  the  fact  that  he  has  really 
failed  even  to  touch  the  main  charge. 

Then  as  to  the  isolation  block  which  we  condemned.  Mr. 
Kennedy  makes  the  lame  excuse  that  between  10  and  11 
o’clock  in  the  morning,  when  the  beds  were  being  made  and 
the  rooms  were  being  cleaned,  was  the  worst  time  for  making 
a  visit  to  the  house.  Our  Commissioner  was  a  person  pecu¬ 
liarly  well  able  to  make  the  necessary  allowances  in  this 
matter.  Mr.  Kennedy  observes  that  the  arrangements  were 
not  as  complete  as  desirable.  Our  contention  is  that  this 
ward  is  a  disgrace  and  that  it  needs  to  be  condemned.  We 
are  inclined  to  suppose  that  “incomplete  arrangements” 
may  be  Mr.  Kennedy’s  euphemism  for  this  state  of  things. 
It  is  one  which  we  cannot  admit  and  which  we  contend  it  is 
contrary  to  his  duty  to  employ.  We  have  no  doubt  that  Mr. 
Kennedy  is  conscious  of  some  of  the  difficulties  of  this  place, 
and  we  are  glad  to  learn  that  one  or  both  of  the  buildings 
are  likely  to  be  pulled  down;  but  we  very  much  doubt 
whether  he  is  an  adequate  judge  of  what  is  needed  in  nursing 
and  what  is  proper  for  the  construction  and  administration 
of  isolation  wards. 

Touching  upon  our  statement  that  the  patients  were  not 
allowed  in  the  garden,  Mr.  Kennedy  “  alluded  to  the  danger 
of  a  deep  and  dangerous  cutting  on  to  the  railway  at  the  top 
of  the  workhouse  garden,  which  inmates,  especially  imbe¬ 
ciles,  were  likely  to  get  over  if  left  to  themselves  in  the 
garden.” 

It  is  hardly  possible  to  find  a  better  example  of  the  official 
excuse  for  doing  nothing.  If  the  guardians  omit  to  put  a 
proper  fence  at  the  top  of  the  cutting,  or  if  they  omit  to  have 
someone  to  watch  the  inmates,  “especially  imbeciles,”  who 
is  to  blame  ?  and  why  does  Mr.  Kennedy  think  it  his  duty  to 
hotly  make  excuses  for  not  doing  what  is  proper,  instead  of 
pointing  out  the  means  of  doing  it  ? 

As  to  the  overcrowding  of  the  wards,  according  to  the  in¬ 
spector’s  reckoning  they  contain  each  7  000  cubic  feet  (35  feet 
by  20  feet,  by  10  feet  high).  This  gives  700  cubic  feet  to  each 
patient,  which  is  below  even  the  Local  Government  Board 
minimum.  If  the  beds  had  been  placed  with  the  head  to  the 
wall,  the  passage  would  have  been  too  narrow,  and  the  excuse 
that  they  were  so  placed  to  prevent  patients  from  falling  out 
of  bed  cannot  be  accepted. 

It  would  be  a  waste  of  time  to  go  through  the  minor  cor¬ 
rections  which  Mr.  Kennedy  makes,  most  of  them  in¬ 
correctly.  We  are  satisfied  with  his  practical  admission 
that  the  isolation  ward  is  what  we  describe  it,  and  that  the 
nursing  arrangements  are  inadequate. 

Mr.  Kennedy  maybe  of  opinion  that  33  inches  is  sufficient 
width  for  the  bed  of  a  bedridden  patient,  especially  a  male 
patient.  We  are  of  the  opposite  opinion. 

We  may  remark,  finally,  that  we  did  not  mention 
Mr.  Kennedy,  and  made  no  attack  upon  him,  or  charge 
against  him ;  but  he  now  places  himself  in  a  very 
invidious  position,  and  we  can  only  ask  the  Local 
Government  Board  to  supply  Mr.  Kennedy  with  the 
eyes  and  knowledge  which  he  apparently  does  not 
adequately  possess,  by  sending  down  a  medical  inspector  to 
examine  this  place,  and  to  make  necessary  recommendations. 
It  is  not  at  all  a  question  of  amour  prop>e ;  it  is  the  treatment 
of  the  sick  poor.  We  have  no  doubt  that  this  officer  is  well 
intentioned,  and  that  both  ho  and.  the  guardians  are  open  to 
conviction,  and  willing  to  do  their  duty  in  that  case.  Mou 
knowledge  is  required,  and  Mr.  Kennedy  should  supplement 
technical  deficiency  by  applying  for  the  assistance  of  a 
medical  colleague.  ,  .,  . 

We  do  not  desire  to  hurt  anyone’s  feelings,  but  it  is  om 
duty  to  describe  the  actual  state  of  things  as  we  nnd  them 
and  to  point  out  the  urgency  of  remedy.  We  think  that  Mr. 
Kennedy  would  also  be  better  employed  in  that  way  than  m 
using  the  mildest  official  phrases  to  palliate  oovious  he- 
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fects.  We  have  no  doubt,  therefore,  that  this  discussion  will 
be  of  solid  benefit,  and  we  shall  be  the  first  to  welcome  the 
changes  which  it  will  inaugurate,  and  to  tender  our  thanks, 
as  we  do  now  in  advance,  to  the  board  and  to  the  Local 
Government  Board  inspector  for  the  attention  which  they 
have  given  to  the  report  we  have  published. 

THE  BATH  WORKHOUSE  INFIRMARY. 

The  report  o£  the  Committee  appointed  by  the  board  of  guardians  at 
Bath  to  consider  the  report  of  the  Local  Government  Board  m  respect  of 
the  workhouse  infirmary,  while  containing  much  that  will  affect  the 
welfare  of  the  poor  of  that  union,  also  leaches  lessons  which  should  be 
taken  to  heart  by  medical  officers  to  workhouses  all  over  the  country. 

As  regards  the  poor,  perhaps  half  a  loaf  is  better  than  no  bread,  but  it 
must  be  observed  that  the  suggestion  of  the  Committee  that  there  should 
be  five  resident  nurses,  and  two  night  nurses  living  out  of  the  house, 
with  tea  and  breakfast  only  provided,  is  but  a  poor  substitute  for  the 
nine  nurses  recommended  by  the  Local  Government  Board. 

It  is  perhaps  not  unnatural  that  the  guardians  should  snatch  at  an 
obvious  answer  to  Dr.  Fuller's  criticism  that  “the  wards  are  dirty  and 
all  kept”  in  the  repeated  entries  by  Mr.  Longe,  another  Local  Govern¬ 
ment  Board  inspector,  to  the  effect  that  the  wards  and  bedding  were 
clean,  and  the  inmates  appeared  to  be  comfortable  and  well  cared  for. 
Probably  outsiders  will  see  in  this  condemnation  of  the  system  of  inspec¬ 
tion  rather  than  any  guarantee  of  the  perfection  of  the  workhouse. 

The  lesson  to  medical  officers  in  general  is,  however,  to  be  found  in  the 
fact  that  directly  any  complaint  is  made  regarding  the  past  condition  of 
a  workhouse  search  is  made  in  the  medical  officer’s  report  book,  and 
if  these  matters  are  not  found  duly  entered  therein  doubt  is  sure  to  be 
thrown  on  any  complaints  dating  back  to  such  times.  Of  this  we  do  not 
complain  ;  it  is  perfectly  right ;  the  book  is  put  there  for  a  purpose,  and 
should  be  used.  We  fear,  however,  that  too  often  medical  officers  do  not 
care  to  be  “  always  grumbling,”  and  deficiencies  or  abuses  are  mentioned 
casually,  to  the  master  or  to  some  of  the  guardians  instead  of  being 
entered  in  the  book.  This  is  doubtless  done  with  the  best  of  intentions, 
but  the  doctor  who  does  it  merely  gives  himself  away  into  the  hands  of 
the  enemy  if  in  the  future  he  requires  to  draw  notice  officially  to  these 
things.  Every  medical  officer  to  a  workhouse  should  clear  himself  from 
responsibility  by  entering  a  note  of  every  defect  in  the  book  provided  for 
the  purpose,  even  if  it  has  to  be  repeated  week  after  week. 


THE  KEIGHLEY  WORKHOUSE  INFIRMARY. 

We  are  very  glad  to  find  that  our  report  on  the  Keighley  Workhouse 
Infirmary  is  published  in  full  in  the  Bradford  Observer  of  September  22nd. 
There  is  no  doubt  that  the  republication  of  these  reports  in  the  local 
newspapers  are  of  great  value  in  extending  their  usefulness. 


LITERARY  NOTES. 

The  October  number  of  the  English  Illustrated  Maqazine, 
which  is  now  published  at  the  office  of  the  Illustrated  London 
News,  contains  a  very  readable  account,  illustrated  by  outline 
drawings,  of  the  Bertillon  system  of  identifying  criminals, 
from  the  pen  of  Colonel  Howard  Vincent,  C.B.,  M.P. 

0  Archivo  Medico  da  India  is  the  name  of  a  new  “  monthly 
journal  of  the  medical  sciences  and  pharmacy,”  which  has 
recently  begun  to  appear  at  Mapuca  (Goa).  The  editors  are 
Drs.  Luis  Napoleao  d’Athaide  and  Angelo  Custodio  Martins. 
According  to  the  editorial  prospectus  it  is  intended  “to 
serve  as  a  professional  organ  for  Indo-Portuguese  practi¬ 
tioners.”  One  chief  function  of  the  periodical  is  stated  to  be 
to  make  known  to  its  readers  all  that  is  interesting  in  foreign 
medical  literature.  We  are  gratified  to  observe  that  in  dis¬ 
charging  this  part  of  its  mission  our  Indo-Portuguese  con¬ 
temporary  apparently  finds  the  British  Medical  Journal 
and  its  Epitome  particularly  useful.  A  large  part  of  the 
foreign  news  given  by  O  Archivo  Medico  is  taken  from 
our  columns ;  in  every  case,  however,  the  source  is 
carefully  acknowledged  —  an  example  rare  enough  to 
be  worthy  of  special  commendation  and  imitation. 
O  Archivo  Medico  da  India  publishes  as  a  supplement  a 
series  of  extracts  by  Dr.  Gelasio  Dalgado  from  H.  von 
Rheede’s  great  work  Ilortus  Indicus  Malabaricus.  The  ex¬ 
tracts  are  given  in  the  original  Latin,  the  names  of  the 
plants  being  also  given  in  Portuguese  and  in  Komkani.  Dr. 
Dalgado  has  classified  the  plants  described  according  to  the 
system  now  generally  adopted  by  botanists,  and  he  proposes 
to  add  as  an  appendix  a  therapeutical  classification  of  the 
plants  of  Goa  and  Savantvadi,  with  a  posological  table.  Dr. 
Dalgado’s  compilation,  when  complete,  will  be  issued  as  a  sepa¬ 
rate  work,  under  the  title  of  Vires  Plantarum  Malabaricarum. 

At  the  unveiling  of  the  statute  to  hydenham,  which  was 
recently  presented  to  the  Oxford  Museum  by  the  Warden  and 
two  Fellows  of  All  Souls’,  Sir  Henry  Acland  quoted  the  fol¬ 
lowing  passage  from  the  preface  of  the  great  work  of  the 
English  Hippocrates  on  acute  diseases.  We  give  it  in  full, 
as  a  singularly  noble  description  of  the  spirit  in  which  the 
healing  art  should  be  practised : 
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Whoever  takes  up  medicine  should  seriously  consider  the  follow 
points  Firstly,  that  he  must  one  day  render  to  the  Supreme  Judge 
account  of  the  lives  of  those  sick  men  who  have  been  entrusted  to 
care.  Secondly,  that  such  skill  and  science  as,  by  the  blessing  of  Almig 
God,  he  has  attained,  are  to  be  specially  directed  towards  the  honou 
his  Maker  and  the  welfare  of  his  fellow  creatures,  since  it  is  a  base  tli 
for  the  great  gifts  of  heaven  to  become  the  servants  of  avarice  or  an 
tion.  Thirdly,  he  must  remember  that  it  is  no  mean  or  ignoble  ani 
that  he  deals  with.  We  may  ascertain  the  worth  of  the  human  r: 
since  for  its  sake  God’s  Only-begotten  Son  became  man,  and  ther 
ennobled  the  nature  that  He  took  upon  Him.  Lastly,  he  must  remem 
that  he  himself  hath  no  exemption  from  the  common  lot,  but  thath 
bound  by  the  same  laws  of  mortality,  and  liable  to  the  same  ailments ; 
afflict  ions  with  his  fellows.  For  these  and  the  like  reasons  let  him  sti 
to  render  aid  to  the  distressed  with  greater  care,  with  the  kindliei  spi 
and  with  the  stronger  fellow-feeling.  In  all  cases  it  behoves  each  and 
of  those  physicians  who  have  the  desire  not  only  to  seem,  but  to  be  j 
dent  and  honest,  to  acknowledge  and  entreat  the  Divine  Goodness,  t 
from  this  they  may  look  for  wisdom  and  good  fortune  ;  and  they  ou 
not  to  be  satisfied  with  simply  giving  health  to  the  sick,  but  they  sho 
strive  to  add  greater  certainty  to  the  art  that  they  administer  ;  and  t 
should  so  direct  their  experiments  that  the  science  of  medicine  i 
grow  day  by  day  more  clear  and  more  efficient.  In  this  way  the  liur 
race  may  reap  the  advantages  thereof  generally  and  with  safety,  even  a 
they  themselves  had  been  laid  in  their  graves. 

Whatever  changes  the  growth  of  knowledge  may  bring 
the  practice  of  medicine,  tAfspart  of  Sydenham’s  teaching  ( 
never  be  superseded. 

In  the  current  number  of  the  Asclepiad,  Sir  B.  W.  Richa 
son  points  out  that  Sir  Spencer  Wells,  in  dealing  with  t 
early  history  of  ovariotomy,  has  omitted  the  name  of  I 
Power,  a  surgeon  who  practised  at  Boswortli,  in  Leicest 
shire,  and  who  gave  reasons  of  an  original  kind  for  the  p 
formance  of  the  operation.  Power  communicated  his  ideal 
Erasmus  Darwin  (author  of  the  Origin  of  Species )  after  i 
examination  of  the  body  of  an  elderly  lady  who  died 
ovarian  disease  on  March  29th,  1793.  In  this  communicat 
Power  says : 

On  opening  the  abdomen  I  found  a  large  cyst  attached  to  the  j 
ovarium  by  an  elastic  neck,  as  thick  as  the  little  finger,  and  so  ca.llou 
not  to  admit  of  being  separated  by  scissors  without  considerable  d 
culty.  The  substance  of  the  cyst  had  an  appearance  much  resemb! 
the  gravid  uterus  near  the  full  period  of  gestation,  and  was  as  thick, 
had  no  attachment  to  the  peritoneum,  or  any  of  the  viscera,  except 
the  hard  callous  neck  I  have  mentioned,  so  that  the  blood  must  v 
difficulty  have  been  circulated  through  it  for  some  time.  Its  texture 
extremely  tender,  being  easily  perforated  with  the  finger,  was  of  a  li 
red  colour,  and  evidently  in  a  sphacelated  state.  It  contained  ab 
two  gallons  of  a  fluid  of  the  colour  of  port  wine,  without  any  gre; 
tenacity.  It  has  fallen  to  my  lot  to  have  opened  two  other  patie 
whose  deaths  were  occasioned  by  encysted  dropsy  of  the  ovarium.  ! 
one  of  these  the  ovarium  was  much  enlarged,  with  eight  or  ten  cysts 
its  surface,  but  there  was  no  adhesion  formed  by  any  of  the  cysts  to 
other  part;  nor  had  the  ovarium  formed  any  adhesion  with  the  per 
neum,  though  in  a  very  diseased  state.  In  the  other  the  disease  | 
more  simple,  being  only  one  cyst,  without  any  attachment  but  to  i 
ovarium.  . 

As  the  ovarium  is  a  part  not  necessary,  and  dropsies  of  this  kind 
so  generally  fatal  in  the  end,  I  think  I  shall  be  induced,  notwithstand 
the  hazard  attending  wounds  which  penetrate  the  cavity  of  the  at 
men,  to  propose  the  extirpation  of  the  diseased  part  in  the  first  c 
which  occurs  to  me  in  which  I  can  with  precision  say  that  the  ovari 
is  the  seat  of  the  disease,  and  the  patient  in  other  respects  tolera 
healthy,  as  the  cavity  of  the  abdomen  is  often  opened  in  other  ce 
without  bad  consequences. 

In  this  communication 1  Darwin  adds  : 

An  argument,  which  might  further  countenance  the  operation  t 
proposed  by  Mr.  Power  might  be  taken  from  the  disease  frequei 
affecting  young  persons,  from  its  being  generally  in  these  subjects  h 
and  primary,  and  not,  like  the  ascites,  produced  or  accompanied  w 
other  diseased  viscera ;  and,  lastly,  as  it  is  performed  in  adult  quae 
peds,  as  old  sows,  with  safety,  though  by  awkward  operators. 

1  Zoonomia ,  vol.  iii,  pp.  270  72,  in  1801. 


The  adjourned  special  general  meeting  of  the  members 
the  Medical  Defence  Union  will  be  held  at  20,  Hano' 
Square,  London,  W.,  on  Wednesday,  October  3rd,  at  4  r 
Special  general  meetings  will  be  held  on  October  4tli,  at  1 
Victoria  Hotel,  Manchester,  at  University  College,  Brist 
on  October  5th,  and  at  the  Medical  Institute,  Birmingha 
on  October  6tli ;  on  each  occasion  at  8  p.m. 

Plucky  Rescue  by  a  Medical  Man. — Dr.  Yezier,  a 
tired  medical  officer  of  the  French  army,  rescued  a  boy  of 
from  drowning  the  other  day  at  Dunkirk,  under_somewl 
exceptional  circumstances.  Dr.  Vezier,  who  is  71  years 
age,  was  fishing  on  the  jetty  when  he  saw  the  boy  fall  n 
the  water.  Without  a  moment’s  hesitation  Dr.  Vezier  div 
in,  fully  clothed  as  he  was,  and  with  some  trouble  got  out  t 
boy,  who  was  already  unconscious.  Though  himself  injui 
in  the  hip,  Dr.  Vezier  proceeded  to  carry  out  the  necessc 
treatment,  and  succeeded  in  restoring  animation. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

cbiptions  to  the  Association  for  1894  became  due  on 
auary  1st.  Members  of  Branches  are  requested  to  pay 
3  same  to  their  respective  secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
•ward  their  remittances  to  the  General  Secretary,  429, 
•and,  London.  Post-office  Orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 


Brtttsf)  iHetucal  journal. 


SATURDAY,  SEPTEMBER  29th,  1894. 


!  EPIDEMIC  SKIN  DISEASE  IN  LONDON. 

information  concerning  the  wave  of  epidemic  skin  dis- 
which  is  now  passing  over  the  metropolis  is  not  alto- 
ir  complete,  but  it  will  be  interesting  to  briefly  con- 
certain  points  in  the  symptoms  and  etiology  of  the 
iion  which  the  present  outbreak  reveals.  It  is  especially 
■red  desirable  that  we  should  notice  the  subject  in  view 
e  somewhat  alarming  and  misleading  reports  which 
gained  admission  to  the  columns  of  some  of  our  lay 
imporaries. 

ice  the  malady  was  first  described  by  Savill  in  1891 
of  the  disease  have  each  summer  and  autumn  been 
■ved  in  different  parts  of  the  metropolis — chiefly,  but 
y  any  means  entirely,  among  the  workhouse  infirmaries 
aetimes  in  outbreaks,  sometimes  sporadically.  Thus, 
e  following  year,  1892,  a  few  cases  occurred  both  at  the 
ington  and  Marylebone  Infirmaries,  some  being  among 
patients  who  had  suffered  the  year  before ;  and  it  is 
ly  of  note  that  two  out  of  the  fourteen  cases  at  the 
;r  institution  were  admitted  with  the  eruption  upon 
,  they  having  contracted  and  developed  the  disease 
le  the  building.  All  these  cases  were  less  severe  than 
of  the  year  before,  and  only  one  of  them  died, 
the  autumn  of  1893  three  cases  of  the  disease,  all  fatal, 
red  among  the  patients  under  the  care  of  Mr.  Steer  at 
’alliam  Infirmary  ;  and  in  the  same  year  no  fewer  than 
ies  arose  in  the  sick-wards  of  the  Bethnal  Green  Work- 
i  during  the  short  space  of  five  weeks  (May  4th  to  June 
giving  an  attack-rate  of  10  per  cent,  among  all 
itients  in  the  sick  wards.  These  cases  were  of  a  much 
r  type,  and  only  5  of  them  died.  In  general  terms, 
utbreak  was  only  half  the  severity  of  that  at  Padding- 
1 1  1891. 

1  'ing  the  current  year,  1894,  the  disease  is  known  to 
been  present  in  at  least  five  of  the  metropolitan  in- 
ies.  Reference  was  made  in  our  last  issue  to  the 
eak  at  Marylebone  Infirmary,  where  65  patients  and 
i  ticer  have  been  attacked  or  admitted  with  the  disease, 

1  deaths  have  occurred.  It  will  be  noticed  that  some 
ese  cases  were  somewhat  variable  in  their  type.  The 
)us  week  we  presented  to  the  readers  of  the  British 
|  'A l  Journal  a  brief  account  of  the  epidemic  at  St. 

!  e-in-the-East  Infirmary,  which  presents  some  special 
es  of  interest.  Here  about  70  or  80  patients  have 


been  attacked,  and  about  17  are  alleged  to  have  died  of  the 
disease. 

In  some  of  the  cases  at  St.  George-in  the-East  there 
seems  to  have  been  a  new,  or  at  any"  rate  unusual, 
symptom  in  the  shape  of  pyrexia.  This  was  of  a  more 
or  less  intermitting  type,  and  sometimes  started  abruptly 
a  few  days,  or  even  in  one  case  two  weeks,  before 
the  eruption  made  its  appearance.  There  were,  it  is 
true,  many  instances  where  the  eruption  followed  its 
usual  and  typical  course  without  being  attended  by  any 
noticeable  elevation  of  temperature;  but,  on  the  other  hand, 
there  were  certain  other  patients  who,  though  they  did  not 
develop  any  rash,  suffered  from  malaise,  sickness,  and 
feverishness  of  much  the  same  type  as  the  others,  and  whom, 
therefore,  Dr.  Bowlan,  the  medical  superintendent,  includes 
in  the  same  category.  It  will  be  interesting  to  learn  more 
details  concerning  those  patients  with  pyrexia  only,  for  there 
is  the  possibility  that  they  were  suffering  from  some  totally 
distinct  malady,  such  as  influenza.  And  as  to  those  who 
suffered  from  both  eruption  and  fever  it  is  important  to  know 
the  precise  characters  of  the  two  sets  of  symptoms  before 
their  relationship,  if  any,  can  be  made  out. 

At  the  Shoreditch  Infirmary,  excluding  the  slighter  cases, 
60  patients  haveloeen  attacked  with  well-defined  symptoms 
of  the  disease,  and  6  of  these  have  died.  At  the  City  of 
London  Infirmary  35  inmates  and  one  officer  have  been  at¬ 
tacked  or  brought  in  with  the  malady  ;  and  one  has  lately 
developed  the  rash  in  the  Fulham  Infirmary.  The  known 
cases  at  the  present  time  amount,  therefore,  to  an  aggregate 
of  about  240,  and  give  an  approximate  fatality  of  11.6  per 
cent,  among  thecases  recognised  in  Infirmaries. 

Our  lay  contemporaries  may,  however,  rest  assured  that 
the  disease  is  certainly  not  more  than  usually  virulent,  and 
that  it  has  not  those  mysterious  qualities  with  which  they 
endow  it.  The  cases  at  the  present  time  seem,  like  those  of 
the  two  preceding  years,  to  have  been  of  a  somewhat  milder 
and  less  fatal  type  than  those  of  the  year  1891,  which  had  an 
infirmary  case-mortality  of  12.8  per  cent.  The  eruption  has 
always  presented,  in  greater  or  less  degree,  the  three 
characteristic  qualities  of  symmetry,  desquamation  of  the 
cuticle,  and  fairly  regular  course  and  duration. 

But  the  most  interesting  question  at  the  present  time 
concerning  this  disorder  is  its  etiology.  And,  first,  why 
should  it  seem  to  prevail  in  workhouses  and  infirmaries? 
There  exists  undoubtedly  a  predisposition  on  the  part  of  those 
advanced  in  life  and  infirm  in  body  to  contract  the  disease  ; 
this  is  well  established.  But  something  must  also  be  at¬ 
tributed  to  the  circumstance  that  the  medical  superinten¬ 
dents  of  infirmaries  are  now,  since  1891,  quite  familiar  with 
the  disease,  and  are  on  the  look  out  for  it;  and  this  may 
account  for  its  apparent  predominance  among  infirmary 
patients.  However,  the  disorder  is  not,  as  a  matter 
of  fact,  altogether  confined  to  infirmaries  and  workhouses. 
Dr.  Lees  has  recorded  cases  which  were  under  his  care 
at  St.  Mary’s  Hospital  in  1891,  and  we  believe  that  there 
have  been  instances  of  the  malady  this  year  in  the  same 
hospital.  A  fair  number  of  isolated  cases  are  also  known 
to  have  arisen  in  other  institutions,  as  well  as  in  private 
practice. 

In  the  second  place  what  is  the  immediate  and  proximate 
cause  of  this  epidemic  malady  ?  Savill,  in  1891,  clearly 
established  on  clinical  grounds  the  fact  that  the  disease  is  a 
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contagious  one  and  spreads  with  great  rapidity  from  patient 
to  patient  where  a  predisposition  exists.  He  also  isolated, 
with  some  difficulty,  a  micrococus  with  which  he  produced 
skin  symptoms  and  a  fatal  issue  in  a  rabbit,  from  whose 
blood  pure  cultures  of  a  microbe  having  the  same  characters 
were  obtained.  Russell  found  by  independent  researches 
the  same  organism  in  the  skin,  blood,  and  tissues  of  persons 
dying  of  the  disease. 

Various  articles  of  food  as  possible  causes  were  discussed 
at  that  time  but  none  of  them  could  be  blamed  for  the  in¬ 
troduction  of  the  poison  into  the  system.  However,  during 
the  epidemic  in  the  Bethnal  Green  Workhouse  in  1893 
suspicion  was  cast  upon  the  milk  consumed  by  the  inmates, 
and  we  understand  that  this  outbreak  is  still  the  subject  of  in¬ 
quiry  by  the  Local  Government  Board  from  this  point  of 
view.  If  one  may  judge  by  certain  comments  in  the  lay 
press,  the  public  are  getting  impatient  that  the  results  of 
that  inquiry  have  not  yet  been  made  known.  This  year, 
(1894)  suspicion  is  again  cast  upon  the  samearticle  of  diet,  this 
time  by  Dr.  Forbes,  the  medical  superintendent  of  the  Shore¬ 
ditch  Infirmary.  He  formed  this  opinion  because  many  of 
the  cases  occurred  amongst  those  who  took  cow’s  milk  as  a 
beverage.  Moreover,  he  observed  that  only  a  few  cases  arose 
in  the  workhouse  proper,  where  milk  is  but  little  used,  and 
three  of  the  cases  which  did  arise  there  happened  to  be 
on  allowances  of  milk  as  extras  in  their  dietary.  The 
milk  was  therefore  submitted  to  a  bacteriological  ex¬ 
amination  by  Professor  Crooksliank,  and,  meanwhile, 
the  guardians  enabled  Dr.  Forbes  in  the  month  of  August  to 
order  condensed  milk  for  those  who  took  it  as  a  beverage, 
the  cow’s  milk  being  used  only  in  puddings,  and  therefore 
after  being  boiled.  Coincidently  with  this  alteration  in  the 
dietary  of  those  who  were  upon  a  milk  diet,  the  cases  began 
during  the  latter  part  of  August  to  arise  with  less  frequency. 
The  bacteriological  examination  is  probably  not  yet  con¬ 
cluded,  but  the  report  presented  to  the  guardians  at  their 
meeting  on  August  22nd  simply  mentions  that  the  samples 
submitted  contain  “putrefactive  bacteria  of  a  serious 
nature,”  and  recommends  that  other  milk  should  be  sup¬ 
plied.  In  an  “interview”  given  in  one  of  the  morning 
papers,  Dr.  Crookshank  is  reported  to  have  said  that  no 
specific  microbes  (such  as  the  one  to  which  we  have  just 
referred)  were  discovered  to  which  the  outbreak  of  der¬ 
matitis  could  be  attributed;  and  the  result  was  absolutely 
negative  as  regards  the  causation  of  the  disease. 

Nevertheless  a  superficial  examination  of  the  phenomena 
of  the  Shoreditch  outbreak  certainly  suggests  the  milk 
as  a  possible  source  of  mischief,  and  this  suspicion  receives 
confirmation  from  the  fact  that  the  two  principal  infirmaries 
involved  in  1891,  Paddington  and  Marylebone,  received  their 
milk  supply  from  the  same  contractor.  Dr.  Forbes  was  cer¬ 
tainly  warranted  on  these  grounds  in  taking  the  action 
which  he  did  about  the  middle  of  August,  and  ordering 
condensed  in  lieu  of  ordinary  milk  for  his  patients. 

On  the  other  hand  there  are  data  of  importance  which 
considerably  diminish  the  weight  of  the  foregoing  circum¬ 
stances  as  evidence  in  support  of  the  view  that  the  milk  was 
the  source  of  the  poison. 

Among  the  inmates  of  an  infirmary,  milk  diet  is  chiefly 
employed  for  the  aged  and  those  who  are  specially  broken 
down  in  health  ;  and  it  is  this  debilitated  condition,  espe¬ 
cially  when  it  is  accompanied  by  old  age,  that  has  been 
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conclusively  shown  to  give  rise  to  a  special  predispositi 
to  contract  the  malady.  Again,  it  is  true  that  the  inma 
of  a  workhouse  proper  are  not  generally  supplied  with  mj 
as  a  beverage,  but  it  is  equally  true  that  they  are  alwr 
healthier  and  often  younger  than  the  inmates  of  ( 
infirmary. 

As  regards  the  decline  of  the  cases  during  August  it 
well  known  that  the  influence  of  season  is  a  very  distil 
element  in  the  causation  of  the  malady.  Nearly  all  the  ea 
have  arisen  during  the  summer  months  and  there  is  nea 
always  a  marked  decline  of  cases  in  the  latter  part 
August  even  when  no  modification  has  been  made  in  1 
dietary  and  cow’s  milk  has  been  liberally  supplied.  Fina 
it  is  a  remarkable  fact,  unexplained  on  the  hypothesis 
milk  causation,  that  now,  as  in  1891,  several  infirmaries 
affected  which  are  situated  far  from  each  other  and  obt; 
milk  from  totally  different  sources,  like  Paddington  a 
Lambeth  in  1891  and  Marylebone  and  Shoreditch  in  1894. 

It  is,  of  course,  possible  that  milk  may  convey  the  c 
tagion  of  this  disease  from  person  to  person  as  it  does  tl 
of  scarlet  fever,  diphtheria,  or  typhoid,  but  in  the  absence 
stronger  evidence  than  that  before  us  it  would  be  diffic 
to  subscribe  to  the  doctrine  that  milk,  or  the  swarms 
putrefactive  organisms  which  it  habitually  contains  i 
the  essential  causal  factor  of  the  disease. 
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VII. — Their  Alternatives. 

It  would  not  be  in  accordance  with  our  usual  practice  if 
allowed  only  one  view  of  any  problem  to  be  stated,  especia 
when  on  the  right  solving  of  that  problem  depends  the  li 
and  characters,  consequently  the  happiness,  of  many  th 
sands  of  children.  Our  readers  will  therefore  not  be  s 
prised  if  we  devote  another  article  to  a  third  and  a  fou 
method  of  dealing  with  pauper  children,  methods  wh 
have  been  in  vogue  long  enough  to  prove  their  failure 
success.  We  refer  to  the  cottage  homes  and  to  emigrati 
We  will  begin  with  the  former.  A  priori,  this  method! 
all  the  arguments  in  its  favour.  The  children  are  placed 
cottages  where,  like  a  large  family,  they  are  ruled  by  a  fos 
parent  or  parents.  In  the  case  of  girls  the  parent  i 
woman,  a  person  of  the  same  class  as  those  at  present  ( 
ployed  in  the  barrack  schools  as  housemaids,  girls’ atte: 
ants,  and  laundry  women,  but  she  is  generally  older,  is 
many  cases  a  widow,  and,  having  had  experience  in 
usual  walks  of  life  among  the  working  classes,  is  the  bet 
able  to  guide  the  girls  under  her  care,  not  only  in  domes 
matters,  but  in  those  moral  precepts  and  ethical  practi 
the  observance  of  which  tend  so  largely  to  create  succe 
whatever  be  the  social  station  of  those  who  practise  their 

The  common  life  of  a  child  who  is  a  member  of  a  la 
family  is,  as  far  as  possible,  imitated  in  these  State-crea 
families.  The  child  goes  to  school,  taking  care  of 
younger,  or  being  herself  taking  care  of.  The  elder  g 
stay  at  home,  and  by  helping  the  house  mother  le. 
domestic  work.  The  children  return  to  meals,  go  t 
to  play,  and  gather  round  the  table  when  dusk  closes ) 
to  darn,  mend,  patch,  and  knit. 

Such  homes  have  now  been  built  in  sufficient  number 
Dr.  Barnardo’s  supporters  as  to  form  a  children’s  vihagt 
Ilford.  A  colony  of  900  homeless  girls  there  find  hon 
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school  passess  €6  per  cent.,  and  the  health  returns  leave 
■  ing  to  be  desired.  There  we  find  no  ophthalmia,  no 
dular  swellings,  no  ringworm  or  itch,  little  ezcema, 
no  epidemics.  Indeed,  from  these  cottages  the 
th  returns  are  remarkably  good,  the  infirmary  patients 
g  but  1.85  per  cent.  It  might  be  thought  that 
e  figures  are  hardly  reliable,  or  are  produced  in 
i  a  way  as  to  encourage  subscriptions,  were  it  not  that 
dother  of  Dr.  Barnardo’s  institutions  which  he  conducts 
he  barrack  system  we  learn  that  35  per  cent,  of  the 
Iren  were  stricken  with  ophthalmia.  In  the  cottages 
children  are  placed  in  groups  of  16  and  25,  numbers,  in 
opinion,  still  too  large  to  allow  of  the  individual  develop- 
t  of  individual  characters,  but  small  enough  to  permit 
ules  being  suspended,  amended,  or  extended  without 
ucing  a  revolution,  and  sufficiently  limited  to  allow  the 
>r  parent  or  parents  to  give  that  personal  care  to  the 
fort  and  hygienic  condition  of  each  inmate  which  alone 
insure  good  health  in  growing  children, 
is  now  fourteen  years  ago  since  the  Birmingham 
•d  of  Guardians  decided  to  adopt  a  similar  plan, 
built  their  homes  for  union  children  on  the  cottage 
at  Marston  Green.  There  each  home  holds  30 
Iren,  who  sleep  in  3  rooms,  each  containing  10  beds.  ■ 
boys’  homes  are  presided  over  by  both  a  “  father  and 
tier,”  the  girls  only  by  a  “  mother  the  “  fathers  ”  are 
en  largely  on  the  ground  of  their  suitability  as  trade 
lers,  and  the  industrial  education  given  in  these  homes 
ades  painting,  plumbing,  whitewashing,  glazing,  bak- 
carpentering,  shoemaking,  whitesmithing,  and  tailor- 
besides  the  knowledge  that  any  boy  of  average  intelli- 
;e  is  able  to  acquire  as  he  works  in  the  garden  or  the 
i.  Each  child  is  dressed  differently,  and  the  wholesome 
try  that  is  engendered  by  the  desire  of  the  foster  parents 
their  charges  should  look  a3  well  as  those  of  any  other 
je  is  not  an  influence  to  be  despised  or  ignored.  We 
quote  from  a  paper  of  Mr.  J.  T.  Ivilner,  of  Hudderfield 
m,  the  following  pleasing  opinion;  he  says:  “These 
es  were  exceedingly  well  kept  and  exceptionally  clean  ; 
children  were  healthy,  and  had  an  appearance  of  neat- 
owing  to  the  variety  in  the  clothing,  and  generally 
e  was  an  air  of  comfort  and  homeliness  about  the  whole 
I  blishment  which  is  only  obtainable  under  the  cottage- 
e  system.” 

London  the  Kensington  and  Chelsea  Unions  have  com- 
d  to  erect  and  maintain  a  similar  village.  In  this 
itution  the  numbers  in  each  house  are,  we  venture  to 
j  k,  too  large ;  36  is  a  larger  family  than  any  two  people 
j  isually  given  by  Nature  to  supervise  and  upbring,  and 
issistance  that  is  rendered  by  the  “  give  and  take  ”  of 
)le  human  relationships  is  considerably  reduced  if  the 
bers  are  sufficiently  numerous  to  necessitate  domestic 
ffi  and  the  constant  reference  to  them, 
lat  the  ratepayers  save  in  the  increased  health  of  the 
i  Iren  brought  up  in  cottage  homes,  in  contrast  to  those 
j  'ated  in  the  barracks,  is  proved  by  the  following  figures 
ie  Banstead  Cottage  Home  : 

j  a  1881  to  1884  4.58  per  cent,  of  children  were  sick  in  infirmary. 

1885  to  1888  2.17  „  „  „  >, 

I  1889  to  1890  1.88  „  „  „  ,, 

I  1891  to  1892  2.74  „  „  „ 

j  ?d  to  which  we  learn  from  the  report  of  Dr.  Cox,  the 
'  ical  officer,  that  there  has  been  “  complete  freedom  from 


the  scourge  of  public  schools— ophthalmia  —and  that 
“there  has  been  only  one  case  of  scarlet  fever,  and,  this 
being  promptly  isolated,  the  further  spread  of  the  disease 
was  prevented.”  If  these  figures  are  compared  with  those 
in  a  report  of  a  barrack  school  which  we  have  before  us 
there  can  be  but  little  doubt  that,  if  judged  solely  by  the 
health  results,  the  cottage  system  must  bear  off  the  palm. 
In  this  report  we  learn  that  57  out  of  660  children  are  undtr 
medical  treatment,  or  something  like  9  per  cent.,  and  that 
besides  something  like  half  the  children  have  to  be  kept 
under  tonics  or  extra  diet. 

The  plan  of  similar  homes,  not  grouped  together,  but 
scattered  about  the  union,  has  been  adopted  by  the  Sheffield 
Board  of  Guardians,  but,  though  this  scheme  has  obvious 
advantages,  such  as  that  of  allowing  the  children  to  go  to 
different  Board  schools  and  the  avoidance  of  epidemics,  it  yet 
has  not  been  sufficiently  long  in  existence  as  a  working 
scheme  to  justify  judgment. 

To  the  traveller  in  Canada  the  ever-recurring  question  is 
“Why  are  pauper  children  not  sent  here?”  The  vast 
stretches  of  land  waiting  to  be  used  ;  the  demand  for  labour ; 
the  healthy  climate;  the  abundance  of  food;  the  simple 
habits  of  the  people;  the  space  available  in  their  home¬ 
steads  are  all  circumstances  that  combine  to  make  the 
children  welcome  and  their  future  welfare  secure. 

The  cost  of  emigrating  such  children  is  but  small.  The 
cost  of  a  child  in  a  big  barrack  school  is,  say,  £30  a  year. 
Supposing  that  he  spends  six  years  of  his  young  life  in  such 
an  institution  (and  many  spend  their  whole  childhood — say 
twelve  years),  the  cost  to  the  community  would  be  £180, 
not  counting  the  loss  of  interest.  To  emigrate  him  would 
cost  about  £15,  including  the  necessary  preliminary  training. 
In  a  speech  that  Mr.  Samuel  Smith  made  before  the  House 
of  Commons,  he  stated  that  a  society  with  which  he  was 
connected  in  Liverpool  had  during  the  thirteen  years  in 
which  it  had  been  at  work  emigrated  2,000  children  of  this 
class,  and  he  affirmed  “that  95  per  cent,  of  them  have  done 
well,  ”  adding  that  ‘  ‘  no  difficulty  whatever  has  been  found  in 
placing  younger  children  in  comfortable  and  happy  homes 
in  Canada,”  and  that  by  “the  time  they  reach  manhood  and 
womanhood,  they  are  to  all  intents  and  purposes  indis¬ 
tinguishable  from  ordinary  Canadian  citizens,”  so  com¬ 
pletely  have  they  been  absorbed  into  the  population. 

In  spite  of  this  testimony  and  similar  reports  from  the 
Waifs  and  Strays  Society,  who  have  emigrated  something 
like  700  children  in  eight  years,  we  yet  learn  that  the  guar¬ 
dians  are  so  backward  in  using  this  outlet  for  children  de¬ 
pendent  on  the  State,  that  all  the  boards  together  of 
England,  Ireland,  Scotland,  and  Wales  only  emigrate  about 
150  children  a  year.  The  cause  of  this  fact  must  be  sought. 
It  is  not  enough  to  attribute  it  only  to  apathy  and  ignorance. 
There  are  many  enlightened  boards  who  would  be  glad  to 
relieve  the  rates  of  the  expense,  and  themselves  of  the 
care,  of  children  who  are  a  drug  here  and  in  demand  on  the 
other  side  of  the  Atlantic,  unless  there  were  some  other 
reason  which  operates  against  free  use  of  Canada  as  an  out¬ 
let  and  a  home  for  them.  The  Local  Government  Board  pro¬ 
fesses  to  be  in  favour  of  emigration,  but  they  have  done  very 
little  to  promote  the  work,  and  they  have  made  and  wish  to 
have  observed  two  rules  which  have  a  tendency  to  hinder 
the  work.  They  insist  that  the  Canadian  Government  shall 
report  annually  upon  all  pauper  children  emigrated,  and 
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they  have  a  regulation  that  children  are  only  allowed  to  go 
to  Canada  direct  from  the  workhouse  schools. 

Both  these  rules  work  against  emigration,  especially  the 
latter.  At  the  recent  conference  held  by  the  Reformatory 
and  Refuge  Union  on  Juvenile  Emigration,  there  was  but 
one  opinion  on  the  necessity  of  training  the  children  in 
homes  (not  institutions)  before  they  could  be  fit  to  be  wel¬ 
comed  by  the  prosperous  and  thrifty  farming  population  of 
Canada  as  members  of  their  households;  and  another  worker 
of  vast  experience  points  out  that  supervision  of  children 
that  are  supposed  to  be  incorporated  into  the  families  of 
those  supervised  is  not  to  be  undertaken  and  carried  out  as 
a  piece  of  State  machinery,  but  should  be  done  in  such  a 
manner  and  under  such  conditions  as  will  lead  to  the  closer 
union  of  adopted  child  and  parents,  and  the  further  exten¬ 
sion  of  the  plan. 

It  will  be  one  of  the  duties  of  the  new  Commission,  when 
it  gets  to  its  work  in  November,  to  inquire  into  the  Local 
Government  Board  rules  which  affect  emigration,  or  if  neces¬ 
sary  to  cause  their  abolition  or  modification. 

That  the  present  system  of  pauper  education  is  not  satis¬ 
factory  is  proved  by  the  following  statement  made  by  a 
Member  of  Parliament  of  good  repute  and  philanthropic 
character:  “At  an  entertainment  given  in  the  East  End 
of  London  to  about  1,900  lads  of  the  destitute  or  unemployed 
class  those  who  came  from  pauper  schools  were  asked  to 
stand  up,  and  1,400  lads  stood.” 


We  have  made  inquiries  in  the  best  informed  quarters 
concerning  an  alleged  establishment,  or  rather  establish¬ 
ments  in  Paris  where  “  morphino-maniacs  ”  are  said  to 
congregate,  and  of  which  minute  and  dramatic  particulars 
have  been  very  widely  circulated  in  the  press  throughout 
the  length  and  breadth  of  the  land.  We  are  assured  that 
there  is  no  such  place  known  either  to  the  police  or  the 
profession.  The  whole  thing  is  a  pure  product  of  the 
imagination. 

DIPHTHERIA  AT  HAWARDEN. 

With  reference  to  the  outbreak  of  diphtheria  near  Hawarden, 
we  are  informed  by  Dr.  A.  L.  Evans,  the  medical  officer  of 
health  to  the  Hawarden  Rural  Sanitary  District,  that  it  has 
been  confined  to  a  low-lying,  flat,  and  badly  drained  part  of 
the  parish  called  Penton,  situate  about  two  miles  from  the 
village.  In  all  about  twenty-four  people  were  attacked; 
with  one  exception,  they  were  all  children.  There  are  great 
physical  difficulties  in  draining  this  district.  The  houses 
are  old  and  dilapidated,  and  the  people  are,  as  a  rule,  very 
poor  and  ignorant.  The  water  supply  is  good,  and  the  milk 
supplied  to  these  houses  has  been  tested,  but  nothing  dele¬ 
terious  has  been  found  in  it.  Twelve  deaths  have  occurred. 
Dr.  Evans  is  of  opinion  that  inefficient  drainage  accounts 
for  the  outbreak.  The  Compulsory  Notification  Act  is  not  in 
force  in  the  Hawarden  Union. 


THE  RED  CROSS  IN  THE  FAR  EAST. 

With  reference  to  the  accounts  of  severe  fighting  between 
the  Chinese  and  Japanese,  which  have  filled  the  newspapers 
during  the  last  few  days,  we  are  informed  that  in  1884  the 
International  Conference  of  Red  Cross  Societies,  held  at 
Geneva,  was  attended  by  Dr.  T.  Hashimoto,  Director  of  the 
Military  Hospitals  at  Tokio,  and  Baron  de  Siebold,  Secretary 
of  the  Japanese  Legation  at  Berlin,  and  on  June  5th,  1886, 
the  Convention  of  Geneva  was  officially  accepted  by  the  Go¬ 
vernment  of  the  Mikado.  In  1887  two  delegates  were  sent 
by  the  Government  and  two  by  the  Central  Committee  of  the 
Japanese  Society  to  the  International  Conference  at  Carls- 
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ruhe;  and  at  the  last  Conference,  held  at  Rome  in  1892, 
Government  was  represented  by  the  Japanese  Cha 
d Affaires  at  the  Italian  Court,  and  the  Central  Committei 
Tokio  by  two  delegates,  Dr.  Shimpei  Goto  and  Baror 
Siebold.  It  is  satisfactory  to  learn  from  a  telegram  that 
Empress  of  Japan,  a  patroness  of  the  Japanese  Red  Ci 
Society,  has  personally  set  the  example  of  preparing 
and  bandages  for  equal  distribution  among  wounded  Chic 
and  Japanese  without  distinction,  and  that  in  this  hum 
work  Her  Majesty  is  assisted  by  all  the  ladies  of  the  Cou 


THE  SALE  OF  POISONS. 

At  the  Carlow  Petty  Sessions  on  September  22nd 
Thomas  Richards,  a  druggist  and  hardware  merchant, 
prosecuted  by  the  police  at  the  suit  of  the  Pharmaceut 
Society  of  Ireland  for  having  sold  poisons  within  the  mt 
ing  of  the  Act,  not  being  a  chemist  duly  qualified.  1 
fessor  Tichborne  proved  that  one  of  the  packets  submit 
to  him  was  a  bottle  of  Winslow’s  soothing  syrup  contain 
morphine,  and  the  other  a  vermin  paste  containing  pi 
phorus.  For  the  defendant  it  was  proved  that  the  sy 
was  obtained  at  a  pharmacist’s  to  oblige  the  purchaser, 
the  magistrates  imposed  a  fine  of  £5. 


MR.  GLADSTONE. 

We  are  glad  to  be  able  to  state  that  the  operation  for  catai 
performed  on  Mr.  Gladstone’s  right  eye  last  May  has  gi 
an  excellent  result.  At  the  time  of  our  last  annotat 
(issue  of  July  28th),  there  was  enough  of  residual  opacity 
the  pupil  to  prevent  accurate  vision,  and  it  was  belie 
that  a  needle  operation  would  be  required.  Subsequen 
however,  the  sight  cleared  so  much  that  for  some  weeks  j 
Mr.  Gladstone  has  depended  entirely  upon  this  eye  for  n 
ing ;  so  that  when,  on  September  20th,  Mr.  Nettleship  fo' 
that  the  operated  eye  could  read  the  finest  print  (N 
Jaeger),  and  see  distant  objects  well,  he  decided  not  to 
terfere.  The  cataract  in  the  left  eye,  though  still  immat 
has  made  progress  since  the  right  was  operated  upon, 
this  eye  is  no  longer  useful  for  reading  ordinary  type. 
Gladstone  is  in  very  good  health  and  spirits,  gets  thro 
a  large  amount  of  reading  and  writing,  and  takes  wall 
and  carriage  exercise  daily. 


RESEARCHES  ON  LEPROSY  IN  ICELAND. 

A  young  Danish  physician,  Dr.  Edw.  Ehlers,  has  sojoui 
in  Iceland  this  summer,  in  order  to  study  the  leprosy  q 
tion  there.  He  has,  through  prolonged  studies  abr< 
chiefly  in  France,  gained  great  knowledge  of  his  special 
namely,  skin  diseases.  For  a  long  time  he  has  cont 
plated  the  researches  on  which  he  is  now  engaged,  bi 
was  first  this  year  that  he  was  enabled  to  carry  them  ou 
a  grant  from  the  Rigsdag.  That  leprosy  exists  in  Icel 
has  long  been  known,  and  in  all  probability  the  fell  dis< 
was  imported  from  Bergen,  on  the  west  coast  of  Norv 
But  the  last  Icelandic  official  statistics  return  only  se 
cases,  all  of  the  so-called  “smooth”  kind.  However,  Dr.  Eh 
has  come  to  the  conclusion  that,  as  the  disease  de  facto  exist 
the  island  at  all,  there  are  no  doubt  more  cases,  and  t 
old  as  the  disease  is — for  it  is  mentioned  in  the  Sagas  as 
as  in  the  most  ancient  laws — it  might  have  descended  in 
virulent  forms,  such  as  leprosy  is  wont  to  assume  when 
the  point  of  dying  out.  Dr.  Ehlers  found  confirmatioj 
this  view  by  the  discovery  recently  made  by  a  Fre 
specialist  on  skin  diseases,  who,  during  a  journey 
Brittany,  came  upon  some  beggars  on  whose  fingers  h< 
once  recognised  the  signs  of  the  last  remnants  of  the 
ease.  It  is  well  known  that  leprosy  was  prevalent 
Brittany  in  remote  times,  but  modern  statistics 
not  mention  the  disease,  probably  because  the  1 
physicians  do  not  recognise  its  less  specific  for 
Dr.  Ehlers  argues  that  something  similar  may 
the  case  in  Iceland.  When  the  disease  for  centu 
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;  been  found  in  the  island,  and  when  at  present 
y  a  few  “smooth”  or  “nervous”  cases  are  known,  he 
pks  it  curious  there  should  not  be  more  acute  cases,  and 
t  there  should  not  be  numerous  instances  of  the  disease 
ts  last  stages.  As  Bergen,  the  old  Norse  capital  and  subse- 
?nt  Hanse  Town,  its  chief  centre  in  Norway,  had  exten- 
e  commercial  connections  with  Ireland  for  centuries  Dr. 
iers  came  to  the  conclusion  that  the  disease  should  have 
n  most  virulent  where  in  olden  times  stood  the  then 
ital  of  Ireland,  Orebakke  (not  Reykjavik),  on  the  south- 
,t  point  of  the  island,  and  on  the  other  side  of  the  penin- 
i.  And  to  confirm  this  view  is  the  fact  that  in  this  very 
t  are  still  found  the  few  cases  officially  returned.  Dr. 
ers  last  year  visited  Bergen,  being  the  correspondent  of 
Semaine  Medicale,,  at  the  Medical  Congress  held  in 
henburg ;  at  the  close  of  which  he  travelled  thither  in 
er  to  study  the  disease  and  consult  the  Norwegian 
cialists.  On  his  return  he  petitioned  for  a  State  subsidy 
ards  his  researches;  and  the  Rigsdag  granted  3,000 kr. 
70).  Dr.  Ehlers’s  plan  attracted  much  notice  at  home  and 
rad,  he  being  overwhelmed  with  applications  from  medical 
i  for  leave  to  accompany  him  ;  but  as  the  means  of  travel- 
;  are  limited  and  poor  in  the  island,  he  had  to  decline  all 
one.  He  travels  therefore  only  accompanied  by  his  wife, 
rench  savant ,  and  his  assistant. 


INTOXICATING  TEMPERANCE  DRINKS, 
learn  from  the  local  journals  that  a  vendor  of  hop  beer, 
posed  to  be  non-intoxicating,  has  been  fined  at  Lancaster 
selling  intoxicants  without  a  licence.  Samples  of  a 
•ecambe  vendor’s  hop  beer  had  been  analysed  at  Somerset 
lse  and  found  to  contain  3.4  and  4.34  and  2.3  per  cent,  of 
’hoi,  the  law,  it  is  stated,  allowing  no  more  than  2  per 
t.  Drinks  sold  as  temperance  beverages  hadbeen  obtained 
lly,  containing  10  and  12  per  cent,  of  alcohol.  We 
:ome  this  action  of  the  Excise  authorities  as  most  valu- 
!  in  the  interests  alike  of  the  general  sobriety  of  the 
munity  and  of  true  temperance.  The  law  allows  an 
fie  margin  of  alcohol  before  regarding  a  drink  as  legally 
intoxicating  beverage,  and  the  strict  enforcement  of  the 
will  prove  an  undoubted  boon  to  the  public  health,  pro¬ 
abstainers  from  being  deceived  into  drinking  a  really 
xicating  liquor,  besides  adding  to  the  Revenue  moneys 
rhich  the  people  have  been  defrauded.  We  trust  that 
same  course  will  be  followed  continuously  in  every  part 
he  United  Kingdom. 


HE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

TRURO. 

workhouse  infirmary  at  Truro  is  licensed  for  78  beds, 
in  winter  it  is  probable  that  the  greater  number  of 
3  are  occupied,  yet  there  is  but  one  nurse  in  charge  of 
patients.  Whatever  allowance  is  made  for  the  differ - 
3  between  the  class  of  patients  in  the  Poor-law  infirm- 
3  and  those  in  hospital,  it  will  hardly  be  maintained 
these  sick  people  are  nursed  in  the  sense  in  which 
i  ical  men  and  trained  nurses  are  accustomed  to  use  that 
1.  Our  Commissioner’s  report  of  a  visit  to  Truro 
i  -mary  shows  how  much  reliance  is  of  necessity  placed 
'auper  help,  the  nurse’s  efforts  on  behalf  of  her  patients 
1  g  supplemented  on  the  male  side  by  old  men  (one  of 
a  had  reached  the  ripe  age  of  89),  and  on  the  female 
by  equally  aged  women,  or  younger  ones  who  had  lost 
1 1'  character.  An  old  married  couple,  who  were  in  a 
11  ward  together,  both  bedridden,  and  both  suffering 
1  a  want  of  control  of  the  sphincters,  were  under  the 
<  ge  of  an  old  pauper.  Is  it  wonderful  that  the  Commis- 
er  found  the  room  very  unsavoury,  or  that  the  man’s 
■lothes  were  soaked  with  urine  ?  But  such  a  state  of 
gs,  if  inevitable  under  the  circumstances,  points  most 
dy  to  the  necessity  for  increasing  the  nursing  staff, 
’e  appears  to  be  the  usual  lack  of  bath  rooms,  of  hot 
L  of  conveniences  for  the  use  of  sick  people.  The  pro¬ 


vincial  infirmaries  are  generally  old  buildings,  which  were 
never  designed  for  the  purpose  to  which  they  are  now  ap¬ 
plied,  and  boards  of  guardians  who  seek  to  do  their  best  for 
the  sick  are  constantly  checked  in  their  desire  for  reform 
by  the  stubborn  facts  of  unsuitable  structure;  but  while 
they  hesitate  to  incur  the  expense  of  bringing  the  building 
and  the  sanitary  appliances  up  to  the  standard  of  modern 
hospital  requirements,  there  is  one  reform  which  takes  no 
time  and  comparatively  little  money;  it  is  almost  always 
possible  to  increase  the  nursing  staff.  When  the  doctor’s 
skill  and  care  are  supplemented  by  an  adequate  number  of 
trained  nurses,  the  unfortunate  pauper  has  a  fair  chance  of 
recovery,  or  at  least  of  ending  his  days  amid  such  allevia¬ 
tions  of  sickness  as  modern  science  affords.  We  would  urge 
the  Truro  Board  in  the  name  of  humanity  and  of  common 
sense  to  turn  their. attention  to  this  matter.  We  are  glad  to 
hear  that  there  is  a  Ladies’  Visiting  Committee. 


DUBLIN  HOSPITALS. 

The  36th  report  of  the  Board  of  Superintendence  of  Dublin 
Hospitals  has  been  issued.  This  document  deals  only  with 
hospitals  which  receive  some  assistance  from  Parliament. 
There  were  11,108  cases  treated  in  the  wards  during  the  year, 
and  the  mortality  amounted  to  4.47  per  cent.  The  daily 
average  in  hospital  was  793.  The  Board  advocates  the 
establishment  of  a  central  pathological  institute,  in  connec¬ 
tion  with  all  the  Dublin  hospitals,  and  it  very  properly 
points  out  that  all  medico-legal  necropsies  should  be  made 
there.  Undoubtedly  this  would  be  a  valuable  addition  to 
the  Medical  School  in  Dublin,  but  there  are  difficulties  in 
the  way — financial  and  other — which  would  not  be  easily 
overcome.  The  reports  regarding  the  management  of  the 
hospitals  are  favourable  or  laudatory.  The  Board  very  pro¬ 
perly  calls  attention  to  the  dairy  yards  in  proximity 
to  some  of  the  hospitals,  and  it  fixes  responsibility  upon  the 
Corporation,  and  demands  that  at  least  the  soil  should  be  re¬ 
moved  daily.  We  have  ourselves  frequently  called  attention 
to  this  scandal  in  Dublin.  The  Corporation  and  its  officers 
ought  to  be  compelled  to  do  their  duty.  The  average  annual 
cost  per  bed  in  the  general  hospitals— exclusive  of  build¬ 
ings  and  furniture— varies  from  £64  2s.  41.  to  £50'  17s.  lOd. 


A  UNIVERSAL  LANGUAGE  FOR  MEDICINE. 

Decidedly  the  question  of  a  universal  language  of  medicine 
is  in  the  air.  During  the  last  few  months  we  have  had 
occasion  to  refer  to  several  proposals  of  the  kind.  Now 
comes  another,  this  time  from  Italy.  Dr.  E.  Vitali,  of  Bari, 
has  addressed  a  long  letter  to  the  Italian  Minister  of  Public 
Instruction,  Dr.  Baccelli,  inviting  him  as  President  of  the 
International  Medical  Congress  to  propose  to  the  Organising 
Committee  that  Latin  be  recognised  as  one  of  the  official 
languages  at  the  next  (Moscow)  Congress,  and  as  the  sole 
official  language  at  all  future  Congresses,  beginning  with  the 
fourth  from  the  one  held  this  year  in  Rome.  Dr.  Vitali’s 
argument  is  briefly  that  while  all  medical  men  have  some 
smattering  of  Latin,  comparatively  few  know  any  modern 
language  but  their  own.  Very  few  understand  all  the 
languages  used  at  congresses,  which  hence  serve  to  give  an 
idea  of  the  Tower  of  Babel  as  far  as  confusion  of  tongues  is 
concerned.  However  bad  may  be  the  Latin  spoken,  it  will 
always,  Dr.  Vitali  maintains,  be  more  intelligible  than  any 
one  modern  language  to  the  largest  number  ;  and  that,  after 
all,  is  the  main  point.  For  anyone  really  in  earnest  in  the 
matter  there  need  be  no  difficulty  in  acquiring  suffi¬ 
cient  fluency  in  Latin  for  the  purpose  in  view.  Dr. 
Baccelli  has  sent  a  diplomatic  reply  to  Dr.  \  itali’s 
communication,  in  which  he  promises  to  give  the  subject 
proper  consideration,  etc.  There,  so  far  as  we  know,  the 
matter  rests ;  and  there,  we  imagine,  it  is  likely  to  rest. 
There  would  unquestionably  be  many  advantages  in  the 
revival  of  Latin  as  the  lingua  franca  of  science,  nor  does  the 
scheme  involve  any  insuperable  difficulties.  As  Dr.  A  itali 
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fays,  every  medical  man  retains  in  his  cortical  cells  some 
“  rudiments  ”  of  Latin,  which  might  without  much  trouble 
he  developed  into  articulate  speech  at  least  as  good  as  the 
French  one  usually  brings  away  from  school.  Handled  as  a 
living  language — as  is  done,  for  instance,  in  the  theological 
schools  of  the  Roman  Catholic  Church— Latin  will  be  found 
equal  to  all  the  demands  likely  to  be  made  on  its  resources 
by  the  progress  of  modern  science.  The  Pope  finds  no  diffi¬ 
culty  in  discussing  such  matters  as  strikes,  the  “living 
wage,”  and  the  eight  hours’ movement  in  Latin  as  least  as 
choice  as  the  English  of  an  average  M.P.  ;  there  is  therefore 
no  reason  why  a  new  bacillus  or  a  modification  of  an  old 
operation  should  not  be  described  in  the  same  language. 
The  style  need  not  he  Ciceronian;  it  would  be  sufficient  if 
it  were  intelligible.  Scientific  works  are  still  occasionally 
written  in  Latin,  and  prescriptions  are  drawn  up  in 
something  that  passes  for  it ;  what  is  proposed, 
therefore,  is  not  so  much  a  new  thing  as  a  re¬ 
vival  of  a  practice  not  altogether  extinct.  It  is  not 
so  very  long  ago  since  even  bedside  teaching  was 
given  and  examinations  conducted  in  Latin  in  this  country. 
In  Scott’s  Surgeon's  Daughter  we  find  Hartley  conversing  with 
his  old  fellow  student  in  Latin,  “with  which  both  were 
familiar  (for  in  that  time  the  medical  studies  at  the  cele¬ 
brated  University  of  Edinburgh  were,  in  a  great  measure, 
conducted  in  Latin).”  Graves  speaks  disrespectfully  of  the 
Latin  heard  in  his  early  days  in  the  wards  of  Dublin  hos¬ 
pitals.  In  an  interesting  article  in  Temple  Bar  for  August 
it  is  stated  that  the  celebrated  Dr.  Bozzi  Granville,  when  he 
wished  to  enter  the  English  navy,  had  some  difficulty  about 
his  examination  at  Haslar,  as  none  of  the  medical  staff  spoke 
any  European  language  but  their  own.  “At  the  suggestion 
of  the  surgeon  of  the  Haven ,  whose  communications  with  his 
assistant  had  been  carried  on  in  Latin,  that  language  was 
employed ;  the  Italian  doctor  passed  triumphantly.  ’  Dr. 
Vitali  does  not  refer  to  one  practical  difficulty,  namely,  the 
diversity  of  pronunciation  used  in  different  countries.  There 
is  a  story,  which  may  well  be  true,  of  a  British  ecclesiastic 
who  made  a  speech  in  Latin  to  the  Pope,  to  which  the  Holy 
Father  excused  himself  from  replying  on  the  plea  that  he 
did  not  understand  English.  A  Spaniard’s  Latin  is  abso¬ 
lutely  unintelligible  to  the  uninitiated,  and  a  Frenchman 
is  not  easy  to  follow  when  he  quotes  Virgil.  But  this  dif¬ 
ficulty  might  be  got  over  with  a  little  ingenuity,  as,  in  fact, 
it  was  at  the  GEcumenical  Council  held  in  Rome  in  1870. 
The  scheme,  therefore,  is  not  impracticable;  that  it  has  any 
chance  of  being  translated  into  action  may  well  be  doubted. 
Still,  the  fact  that  such  a  proposal  has  been  seriously  made 
adds  one  more  argument  against  the  elimination  of  Latin 
from  the  programme  of  preliminary  studies.  At  the  recent 
Congress  of  Hygiene  at  Buda-Pesth  the  linguistic  difficulty 
made  itself  felt  so  keenly  that  M.  Chantemesse,  the  principal 
delegate  of  France,  at  the  last  meeting  brought  forward  a 
proposal  that  Latin  should  be  formally  adopted  in  future  as 
the  official  language  of  the  Congress.  “The  scientific 
language  of  the  Middle  Ages,”  he  said,  “forgotten  for  so 
many  years,  reappears  as  a  symbol  of  a  common  understand¬ 
ing.”  As  a  matter  of  fact,  the  International  Committee  of 
Military  Hygiene  has  already  adopted  Latin  as  the  language 
for  its  statistical  researches. 


A  SERUM  TREATMENT  OF  PHTHISIS. 

The  amount  of  success  which  has  thus  far  attended  the  thera¬ 
peutic  use  of  the  serum  of  immunised  animals  in  the  treat¬ 
ment  of  diphtheria  and  tetanus  is  likely  to  give  an  impetus 
to  the  further  study  of  the  treatment  of  specific  infective 
diseases  by  antitoxins.  We  can  only  hope  that  no  pre¬ 
cipitate  announcements  will  encourage  expectation  which 
cannot  eventually  be  realised.  It  was  with  some  misgiving 
that  we  read  a  telegram  in  the  lay  journals  announcing  a 
“  new  ”  method  of  treatment  for  phthisis  ;  but  we  find  on  in¬ 
quiry,  and  from  information  received  through  Dr.  Cordes  of 
Geneva,  Dr.  Sinclair  Coghill,  and  others,  that  Dr.  Yiquerathas 
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given  serious  attention  to  the  possibilities  of  the  subj 
and  that  he  was  recently  invited  by  Professor  Julliarc 
give  a  lecture  in  the  University  of  Geneva.  Dr.  Viqun 
observed  in  the  first  place  that  there  had  long  bee 
popular  opinion  that  asses’  milk  was  of  value  in  the  tr 
ment  of  consumption,  and  that  koumiss — a  milk  bevei 
manufactured  from  mares’  milk— had  been  considerec 
give  good  results.  Mares  very  seldom  suffer  from  tu 
culosis,  and  asses  and  mules  are  not  known  to  contrac 
under  ordinary  circumstances  ;  in  fact,  in  them  injectio 
tuberculous  material  causes  only  some  local  swelling, 
lowed  by  cicatricial  induration,  but  not  by  suppuratioi 
caseation.  Tuberculous  material  injected  into  thejugi 
vein  in  the  ass  produces  miliary  tuberculosis  of  the  lui 
but  without  fever  and  there  is  no  subsequent  caseation, 
asses  examined  forty-five  days  after  such  an  inoculatior 
lesion  is  discoverable  in  the  organs  and  the  bacillus  < 
not  be  demonstrated.  The  animal  does  not  suffer  from 
illness,  but,  on  the  contrary,  shows  an  “extraordinary 
petite.”  When  taken  by  the  mouth  tuberculous  material  ( 
not  produce  either  enlargement  of  the  glands  or  intesti 
lesions.  Dr.  Viquerat  concludes,  therefore,  that  the 
possesses  a  natural  immunity  to  the  tubercle  bacillus, 
that  its  blood  and  tissues  contain  a  substance  ui 
vourable  to  the  development  of  tuberculosis.  It 
pears  to  be  the  only  known  species  of  warm-bloo 
animal  endowed  with  this  immunity.  When  inocul; 
with  tuberculous  material  it  produces,  Dr.  Viqu> 
believes,  a  larger  quantity  of  this  antituberculous  matei 
The  blood  of  the  ass  forty-five  days  after  inoculation 
sesses  a  very  great  antituberculous  power.  The  only 
periments  which  M.  AUquerat  appears  to  have  advance* 
support  of  the  view  that  the  serum  of  asses  thus  treated 
a  curative  power  were  some  on  guinea-pigs.  Such  anim 
after  being  rendered  tuberculous,  and  subsequently  s 
mitted  to  injection  every  other  day  with  the  serum  of 
ass,  recovered  ;  and  he  stated  that  he  had  in  his  possess 
certain  guinea-pigs  which  had  survived  in  good  health  fc 
year.  His  proposal  is  to  treat  pulmonary  tuberculc 
which  has  not  yet  reached  the  suppurative  stage,  by  in, 
ing  under  the  skin  every  other  day  10  c.c.  of  the  serur 
asses,  previously  subjected  to  inoculation  with  tubercul 
in  the  manner  described.  It  is  impossible  as  yet  to  f 
any  opinion  as  to  the  possible  value  of  the  method,  bul 
are  informed  that  25  individuals  have  been  already  i 
jected  to  the  treatment ;  in  13  the  treatment  has  been 
eluded,  and  it  is  reported  that  12  appear  to  be  cured ;  of 
12  cases  remaining  under  treatment  10,  it  is  stated,  are 
proving.  It  is  further  announced  that  an  institute  is  al| 
to  be  established  at  C6te-Drize,  Geneva,  where  the  exp 
mental  investigation  will  be  continued,  and  where,  at 
beginning  of  November,  the  treatment  of  out-patients 
be  commenced.  Meantime  we  once  more  strongly  depre 
the  premature  announcement  of  successes  based  on  an 
adequate  and  incomplete  experience. 


METHYLATED  SPIRIT  DRINKING. 

It  is  stated  that  an  inquiry  in  the  East  End  of  London 
revealed  the  existence  of  a  growing  habit  of  the  drinkin; 
methylated  spirit  mixed  with  lemon  juice.  Saturday  n 
seems  to  have  been  the  most  popular  time  for  this  tra 
In  Glasgow  and  Edinburgh  some  years  ago,  the  wh 
shops  being  shut  from  Saturday  evening  till  Sunday  m 
ing,  a  certain  grade  of  chemists  used  to  retail  this  repul 
and  cheap  drink,  but  this  Sunday  retailing  has  been  : 
stantially  reduced  by  the  activity  of  the  police.  In  a  i 
of  the  North  of  Ireland,  where  this  degraded  indulgence  J 
sprung  up,  it  was  curtailed  after  Mr.  Ernest  Hart’s  re 
on  the  subject  by  making  the  spirit  still  more  nause 
and  by  increased  vigilance  over  the  retailers.  In  East  J 
don  so  much  mischief  was  wrought  that  the  chemists 
oilmen  in  the  district  were  desired  as  a  favour  not  to 
the  stuff  on  Saturday  evenings,  a  request  which  was  fav 
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]y  responded  to  by  a  considerable  proportion  of  the  drug- 
sts  and  oil  retailers.  One  starving  family  of  seven,  owing 
their  parents  having  renounced  the  habit  through  this 
usade,  are  now  stated  to  be  prospering.  The  retailing  as  a 
verage  of  an  intoxicant  drug  forbidden  by  law  to  be  used 
alcoholic  tinctures  as  medicine  ought  to  be  rigidly  pro- 
bited  under  heavy  penalties. 


EAU-DE-COLOGNE  TIPPLERS. 


ness  since.  I  have  lost  sleep  on  an  occasion  since,  but  one  or  two  nights 
of  the  soap  cure  put  it  all  right.  I  have  conversed  with  medical  men,  but 
I  have  had  no  explanation  from  any  of  them.  All  that  I  am  careful  about 
is  that  it  cured  me. 

We  cannot  help  thinking  that  some  of  our  sleepless  readers 
would  prefer  the  disease  to  the  cure.  But  if  any  should 
like  to  try  it,  may  we  advise  that  they  should  first,  at  any 
rate,  follow  that  part  of  the  advice  which  relates  to  the  tea, 
and  leave  the  soap  part  as  a  last  resource. 


has  recently  been  currently  stated  that  intemperance  in 
u-de-cologne  is  spreading  among  women,  particularly  of 
e  higher  classes.  There  is,  unfortunately,  too  much  truth 
the  statement.  Eau-de-cologne  is  easily  procurable,  and 
a  convenient  means  of  securing  the  transient  pleasurable 
'ects  of  alcoholic  exhilaration  and  intoxication.  A  lady 
n  keep  a  goodly-sized  bottle  of  the  liquid  on  her  toilet 
ble  without  the  suspicion  at  once  aroused  by  a^wine  or 
irit  flask.  The  statement  that  the  scented  spirit  is  first 
ken  in  the  quantity  of  a  few  drops  to  relieve  faintness  is 
re;  but  it  is  somewhat  of  an  exaggeration  to  say  that 
-and-by  the  drinker  “takes  the  stuff  by  the  wineglass.” 
a  minute  proportion  of  cases  this  may  be  done ;  but  we 
e  inclined  to  think  that,  even  in  advanced  cases,  as  a  rule 
If  a  wineglassful  dissolved  in  an  ordinary  half-pint 
mbler  is  the  usual  mode  of  taking.  At  first,  when  the 
ise  is  limited  to  drops,  the  eau  de-cologne  is  often  taken 
i  a  lump  of  sugar.  Female  morphine  and  cocaine  inebri- 
es  occasionally  try  to  substitute  eau-de-cologne  in  an 
deavour,  generally  vain,  to  be  weaned  from  their  enslaver, 
e  are  of  opinion  that  the  injurious  effects — bad  as  they 
ldoubtedly  are— are  a  little  overrated  when  it  is  added 
at  this  form  of  alcoholism  is  one  of  “the  most  deadly 
rms  of  the  evil,  for  not  only  is  the  stuff  made  of  impure 
id  immature  alcohol,  but  it  also  contains  essential  oils, 
tiich  are  poisonous  even  in  small  quantities.  ’  We,  how- 
er,  concur  in  the  warning  as  well-timed  and  really 
■eded. 


SLEEPLESSNESS. 

ie  subject  of  sleeplessness  is  once  more  under  public  dis- 
ission.  The  hurry  and  excitement  of  modern  life  is  quite 
rrectly  held  to  be  responsible  for  much  of  the  insomnia 
which  we  hear  ;  and  most  of  the  articles  and  letters  are 
11  of  good  advice  to  live  more  quietly  and  of  platitudes 
incerning  the  harmfulness  of  rush  and  worry.  The  pity 
it  is  that  so  many  people  are  unable  to  follow  this  good 
Ivice  and  are  obliged  to  lead  a  life  of  anxiety  and  high 
nsion.  Hence  the  search  for  some  sovereign  panacea  that 
ill  cure  the  evil.  Many  are  the  remedies  suggested— hot 
itbs,  cold  baths,  hot  drinks,  cold  drinks,  long  walks  (some 
y  on  bare  foot)  before  retiring  to  rest,  and  so  forth.  Some 
commend  the  well-known  plan  of  steady  and  monotonous 
unting,  while  others  advise  the  more  difficult  feat  of 
inking  about  nothing.  There  can,  however,  be  no  doubt 
at  different  remedies  suit  different  cases.  Where  a  holi- 
ly  and  complete  change  of  employment  and  surroundings 
impossible,  we  would  advise  what  the  sufferer  finds  to  be 
ost  soothing  to  his  temperament.  Some  will  find  this  in 
i  long  walk,  while  others  will  only  be  excited  by  the  undue 
!  :ercise ;  some  may  find  a  hot  bath,  others  a  cold  bath 
meficial  ;  some  are  lulled  by  tobacco,  others  by 
>vel  reading ;  others  still  by  a  glass  of  grog.  To 

i )  read  off  to  sleep  by  a  gentle  voice  is,  perhaps, 
ie  pleasantest  way  of  all.  We  know  some  who  are 
tiled  by  very  simple  measures,  such  as  brushing  the 
fir,  or  the  application  of  a  cooling  lotion  to  the  temples, 
thers  have  apparently  to  adopt  more  heroic  measures 
we  may  judge  from  their  letters.  We  give  a  quotation 
om  one  of  these,  culled  from  the  Glasgow  Herald  : 

!  Soap  your  head  with  the  ordinary  yellow  soap  ;  rub  it  into  the  roots  of 
j  ehair  until  your  head  is  just  lather  all  over,  tie  it  up  in  a  napkin,  goto 
i  :d,  and  wash  it  out  in  the  morning.  Do  this  for  a  fortnight.  Take  no 
a  after  6  p.m.  I  did  this,  and  have  never  been  troubled  with  sleepless¬ 


AUTUMNAL  SENSATIONS. 

Just  about  this  time  of  year  the  sea-serpent  and  the  foreign 
hypnotiser  make  their  appearance  with  annually  renewed 
vigour.  Luys  with  his  iron  crowm  at  La  Charite,  and  the 
great  sea-snake,  have  been  severely  scotched,  but  by  the  aid 
of  foreign  telegrams  they  have  been  resurrected  at  the  cus¬ 
tomary  dates.  To  this  is  now  added  the  misdeeds  of  an 
Austrian  hypnotiser,  and  the  fatal  syncope  of  his  “  subject. 
To  the  instructed,  who  are  now  well  aware  that  the  hypnotic 
condition  is  only  a  self-induced  suspension  of  will  power 
due  to  suggestion,  there  is  nothing  surprising  or  even  novel 
in  such  an  accident.  But  a  large  part  of  mankind  love 
mystery,  and  dote  on  “mysterious  ’  occurrences,  so  that 
it  will  be  long  before  we  hear  the  last  of  this  unfortunate 
victim  of  what  is  now  a  common  conjuror’s  trick. 


CREMATION  AND  THE  CHURCH. 

Cremation  is  one  of  the  subjects  to  be  discussed  by  the 
Oxford  Diocesan  Conference  this  week.  Mr.  H.  B.  Blandy 
will  move:  “That,  in  view  of  the  increasing  practice  of 
cremation  and  of  the  greater  facilities  demanded  on  behalf 
of  burial  authorities  for  the  establishment  of  crematoria, 
this  Conference  is  of  opinion  that  it  would  be  desirable  that 
the  Church,  through  her  Convocation,  should  express  an 
opinion  if  there  is  anything  abhorrent  to  the  teaching  of 
the  Catholic  Church  in  the  disposal  of  our  dead  by  crema¬ 
tion.”  The  Rev.  R.  Hutchinson  will  move  as  an  amend¬ 
ment :  “That,  while  any  rubrical  recognition  of  cremation 
is  most  undesirable,  that  uncatholic  innovation  will  be 
better  left  to  popular  sentiment,  common  sense,  and  the 
spread  of  sounder  views  as  to  the  right  and  due  disposal  of 
the  dead  than  formally  condemned  by  the  Church  in  her 
Convocation.” 


DEATH  IN  THE  FOOTBALL  FIELD. 

A  football  player  named  Hudson  was  killed,  or  rather 
killed  himself,  at  Shipley  on  September  22nd.  He  charged 
the  forwards,  and  so  injured  liis  neck  and  spine  that  he 
died  on  the  following  day.  Our  recent  remarks  on  the 
dangers  attending  the  present  style  of  play  and  the  need 
for  some  revision  of  the  rules  have  excited  the  indignation 
of  certain  friends  of  the  game;  but  such  incidents  as  this 
serve  to  prove  that  the  best  friends  of  this  sport  are  those 
who  desire  to  see  it  shorn  of  those  elements  which  tend  to 
brutalisation.  The  reports  state  that  during  the  game  at 
which  this  accident  happened  there  was  so  much  roughness 
that  three  players  were  ordered  off  the  field.  We  trust  that 
the  comments  we  have  recently  made,  which  have  been,  we 
are  glad  to  see,  quoted  extensively  throughout  the  press, 
will  have  the  effect  of  strengthening  the  authority  of 
umpires,  and  of  encouraging  them  to  interfere  in  time  to 
prevent  the  repetition  of  the  disasters  which  during  recent 
years  have  outraged  public  sentiment. 


IN  LONDON. 

[here  are  as  yet  no  definite  signs  that  the  epidemic  of 


DIPHTHERIA 


liphtheria — or  perhaps  it  would  be  more  correct  to  say  t  ie 
ncreased  prevalence  of  diphtheria  in  London,  for  t  e 
lisease  is  never  absent— is  declining.  During  the  past 
veek  the  beds  at  the  disposal  of  the  Metropolitan  Asylums 
Board  have  been  completely  filled,  so  that  it  has  been  neces¬ 
sary  to  refuse  admission  to  many  cases,  which  consequent  y 


720  _ SEWER  GAS.  [Sept.  29,  1894. 


are  being  treated  at  home.  The  number  of  deaths  from  the 
disease  in  London  rose  rapidly  at  the  end  of  July  and  the 
beginning  of  August,  reaching  the  high  total  of  62  in  the 
week  ending  August  11th.  Subsequently  a  decline  took 
place,  until  the  total  of  33  was  touched  in  the  week  ending 
September  1st.  Since  then  there  has  been  an  increase,  the  total 
number  of  deaths  last  week  being  52,  and  in  the  week  before  55. 


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

The  graceful  compliment  which  the  Queen  has  paid  to  Dr. 
Thorne  Thorne,  C.  B.,  the  Principal  Medical  Officer  of  the 
Local  Government  Board,  by  expressing  to  him  her  appre¬ 
ciation  of  the  services  of  the  medical  department  over  which 
he  presides  in  connection  with  the  prevention  of  cholera  at 
our  seaports  is  well  deserved.  The  very  completeness  of 
the  success  which  has  attended  the  well-considered  measures 
taken  has  perhaps  tended  to  prevent  the  public  from  fully 
appreciating  the  greatness  of  the  service  rendered.  The 
inspection  of  the  ports  by  the  medical  officers  of  the  Local 
Government  Board  has  revealed  the  weak  points  in  our  first 
line  of  defence,  and  has  stimulated  local  exertions.  In 
remedying  these  defects  the  local  medical  officers  of  ports 
have  displayed,  as  a  rule,  the  greatest  zeal.  Very  much  has 
been  accomplished,  although  in  various  directions — espe¬ 
cially  in  the  smaller  ports — much  remains  to  be  done.  In 
his  address  the  other  day  Professor  Ivoch  said  every  nation 
had  two  duties  :  to  keep  off  the  cholera  from  its  own  country, 
and  learn  how  to  stamp  it  out.  These  ends  are  only  to  be 
attained  by  vigilance  at  the  ports  and  by  the  rigid  applica¬ 
tion  of  sanitary  principles  throughout  the  kingdom,  espe¬ 
cially  those  directed  to  the  purity  of  water  supplies.  When 
the  epidemic  of  cholera,  which  has  not  yet  died  out,  and 
which  Professor  Koch  thinks  is  likely  to  persist  in  Europe 
for  several  years  more,  first  made  its  appearance,  it  was 
generally  felt  that  our  sanitary  system  was  about  to  be  put 
to  a  severe  test.  It  is  generally  admitted  that  it  has  come 
well  out  of  it,  and  it  is  pleasant  to  find  that  the  services  of 
Dr.  Thorne  Thorne  and  his  medical  colleagues  have  received 
the  public  recognition  which  they  so  well  deserve. 


FALSE  MEDICAL  CERTIFICATES. 

A  medical  practitioner  at  Blyth,  near  North  Shields,  was 
recently  prosecuted,  by  direction  of  the  Registrar-General, 
for  giving  a  medical  certificate  for  registration  purposes 
falsely  stating  that  he  had  attended  a  deceased  person 
during  his  last  illness.  It  appeared  in  evidence  that  the 
deceased  person,  who  had  been  suffering  from  phthisis  for 
some  time,  was  suddenly  taken  very  ill  on  the  night  of 
July  SQa  last,  and  died  about  6  o’clock  the  following  morn¬ 
ing,  having  only  been  seen  during  this  attack  of  illness  by 
an  unregistered  assistant.  The  certificate  was,  however, 
signed  by  the  registered  medical  principal,  and  contained  a 
statement  that  the  deceased  had  been  last  seen  by  this 
practitioner  shortly  before  death.  The  defence  was  that 
the  deceased  had  in  fact  been  seen  by  the  practitioner 
during  his  last  illness,”  which  was  stated  to  have  been 
of  three  years’  duration,  and  that  the  date  when  the  deceased 
as  last  seen  not  being  an  essential  part  of  the  certificate,  the 
false  statement  in  this  respect  was  not  a  statutory  offence. 
Ihe  practitioner’s  partner  proved  that  the  deceased  had 
been  supplied  with  medicine  from  the  surgery,  but  this 
could  be  no  evidence  that  the  patient  had  been  seen  by  the 
piactitioner  who  signed  the  certificate.  Moreover,  it  was 
suggested  that,  as  the  deceased  was  a  postman,  and  fre¬ 
quently  delivered  letters  at  the  practitioner’s  house,  he  must 
occasionally  have  been  seen  in  this  way;  but  could  this  con¬ 
stitute  attendance  ?  The  magistrates,  however,  held  that 
the  offence  was  proved,  and  indicted  a  fine  of  40s.  and 
costs.  Ihe  legal  representative  of  the  defendant  asked  the 
magistrates  to  state  a  case  as  to  whether  a  medical  practi¬ 
tioner  was  bound  to  state  in  his  medical  certificate  “when  ” 
he  last  saw  the  deceased,  a  request  which  was  granted. 


We  believe  it  to  be  undoubtedly  true  that  the  present  law 
does  not  impose  upon  the  practitioner  the  necessity  for 
stating  the  date  when  the  deceased  person  was  last 
seen.  The  above-mentioned  case,  however  once  more 
shows  the  value  of  the  information,  without  which 
the  certificate  could  not  have  been  proved  to  be  false 
within  the  meaning  of  the  Registration  Act.  Dr.  Ogle, 
late  statistical  superintendent  in  the  General  Register 
Office,  gave  much  valuable  evidence  on  this  point  be¬ 
fore  the  Select  Committee  on  Death  Certification.  He 
stated  that  the  Registrar-General  had  been  advised  by  the 
legal  advisers  to  the  Local  Government  Board  that  no  legal 
obligation  is  imposed  upon  medical  practitioners  to  state 
that  they  attended  the  deceased  person,  or  even  to  use  the 
form  of  medical  certificate  furnished  for  their  use  by  the 
Registrar-General.  Dr.  Ogle  gave  much  evidence  to  show 
the  mischievous  result  of  this  state  of  the  law,  and  the 
facilities  it  afforded  for  the  issue  of  false  certificates,  and 
urged  that  when  the  law  relating  to  death  certification  is 
amended  the  form  for  the  medical  certificate  should  be 
amended,  should  be  scheduled  in  the  Act,  and  that  its  use 
should  be  made  obligatory  on  all  registered  practitioners. 
Such  a  reform  would  not,  we  feel  assured,  be  unacceptable 
to  the  large  majority  of  the  profession,  more  especially  if 
this  reform  were  accompanied  by  provision  for  payment  for 
the  service  rendered  to  the  State  by  filling  up  these  certifi¬ 
cates. 


THE  INDIAN  MEDICAL  CONGRESS. 

A  fuel  programme  of  the  arrangements  for  the  first  Indian 
Medical  Congress,  which  will  open  in  Calcutta  on  Decem¬ 
ber  24th  next  and  close  on  December  29th,  have  now  been 
issued,  and  copies  can,  we  understand,  be  obtained  in  this 
country  from  Brigade-Surgeon-Lieutenant-Colonel  Kenneth 
McLeod,  39,  Clanricarde  Gardens,  Bayswater  Road,  Lon¬ 
don,  W.  The  Congress  will  be  divided  into  six  sections  (1) 
Medicine  and  Pathology,  (2)  Surgery,  including  Ophthal¬ 
mology,  (3)  Obstetrics  and  Diseases  of  Women  and  Child 
ren,  (4)  Public  Health,  (5)  Medico  Legal  Medicine  and 
Insanity,  and  (6)  Pharmacology.  In  the  last  named  section 
special  attention  will  be  given  to  Indian  drugs,  of  which  a 
long  list  has  been  prepared  for  consideration.  Although 
the  Congress  is  primarily  an  Indian  one  invitations  have 
been  sent  to  medical  men  in  other  countries,  and  it  is  hoped 
that  many  such  visitors  will  attend.  A  special  Committee 
has  been  formed  to  make  arrangements  for  their  comfort; 
the  Secretaries  of  this  Committee  are  Surgeon-Captain  H. 
W.  Pilgrim,  General  Hospital,  Calcutta;  and  Dr.  Prandhan 
Bose,  Calcutta  Medical  School.  Applications  for  rooms 
should  be  made  to  either  of  these  gentlemen,  or  to  the  Cen¬ 
tral  Secretaries,  Dr.  W.  J.  Simpson  and  Dr.  D.  M.  Moir,  Cal¬ 
cutta. 


SEWER  GAS. 

Mr.  J.  McGarvie  Smith,  in  his  report  to  the  Metro¬ 
politan  Boardof  WaterSupply  andSewerage,  Sydney,  entitled 
“  Investigation  of  the  Composition  of  the  Air  in  the  Sewers 
of  Sydney,  with  Special  Reference  to  the  Presence  of  Germs,” 
goes  over  some  of  the  ground  traversed  by  Drs.  Carnelly, 
Haldane,  and  Anderson  in  their  report  on  the  “  Air  of 
Sewers,”  presented  some  years  ago  to  the  Royal  Society; 
and  although  his  results  vary  slightly  from  those  obtained 
by  the  Dundee  observers,  they  m  the  main  confirm  the 
accuracy  of  the  earlier  observations.  It  appears,  however, 
from  a  consideration  of  the  report  that  sufficient  importance 
is  not  attached  to  the  fact  that  putrefactive  germs  mad 
necessarily  be  present  in  every  sewer,  and  that,  therefore, 
the  presence  of  a  few  of  these  organisms  in  the  air  in  the 
sewers  is  not  to  be  wondered  at.  It  should  a'so  be  remem-  j 
bered  that  sewer  gas,  though  only  a  product  of  micro-organ¬ 
isms  acting  on  the  organic  matter  in  the  liquid  sewage,  may 
nevertheless  be  endowed  with  exceedingly  poisonous  proper-  [ 
ties,  and  may  thus  be  a  real  source  of  danger,  even  though 


.  29,  1894. J 


THE  NAVAL  ENGAGEMENT  AT  YALU. 


T  The  British 
L  Medical  Journal 


721 


more  intelligent  and  active  co-operation  for  prophylaxis, 
and  the  better  condition  of  the  lowest  classes.  By 
none  of  these  was  the  influence  upon  typhoid  so  obvi¬ 
ously  shown  as  by  the  drinking  water.  The  conflict 
of  opinion  on  this  point  is  explained  by  the  compli¬ 
cated  nature  of  epidemiological  observations,  and  the 
liability  to  error  in  interpreting  them.  In  illustration  of  these 
statements  Professor  Drasehe  quoted  the  evidence  collected 
by  Hueppe,  who  found  on  examining  the  typhoid  statistics 
of  48  German  towns  a  decrease  in  12  out  of  17  towns  devoid 
of  all  sanitary  precautions  ;  a  decrease  in  10  towns  on  being 
supplied  with  good  water,  whether  drained  or  not;  a  decrease  in 
17  out  21  towns  where  the  drainage,  but  not  the  water  supply, 
was  improved.  In  Munich,  formerly  infested  with  typhoid, 
the  disease  had  decreased  in  astonishing  degree 
since  its  water  supply  and  soil  had  been  purified. 
Pettenkofer’s  contention  that  the  water  had  no  influence  on 
the  spread  of  typhoid  was  controverted  by  the  conclusions 
of  competent  authorities  about  the  last  epidemic  (1893).  In 
Gratz  Kralter  reports  55  per  cent,  of  typhoid  deaths  in 
houses  supplied  with  good  water,  only  32  per  cent,  in  those 
with  bad — the  largest  typhoid  mortality  in  parts  supplied 
with  good  water.  From  Stockholm  Linroth  reports:  “A 
decided  decrease  of  typhoid  mortality  takes  place  through  the 
peculiar  high  water  condition  as  soon  as  the  contents  of  the 
sewers  find  access  to  the  water  supply.”  In  England  the 
spread  of  typhoid  is  attributable  sometimes  to  water, 
sometimes  not.  Prom  Vienna,  however,  the  evidence  of  the 
influence  of  the  water  is  most  obvious  and  striking.  During 
eighteen  years  preceding  the  pure  water  supply,  the  average 
typhoid  mortality  was  800  annually ;  subsequent  to  that 
supply,  only  200.  It  is  true  that  with  the  general  improve¬ 
ments  in  1862  there  was  a  gradual  typhoid  decrease,  but  in¬ 
significant  compared  with  that  which  immediately  followed 
the  pure  water  supply.  The  contemporary  reduction  of  in¬ 
testinal  catarrh  and  dysentery  was  shown  from  the  hospital 
reports  in  still  more  striking  manner.  Further  evidence 
corroborative  of  this  influence  was  afforded  by  the 
outbreak  which  immediately  followed  the  introduction 
of  polluted  water  in  1877 ;  by  the  far  higher  ratio  of  cases 
where  the  polluted  water  was  used,  whether  grouped  as  in¬ 
dividuals  or  in  houses,  streets,  or  districts ;  and  by  the 
remarkable  immunity  in  barracks  of  those  using  the  pure 
compared  with  those  using  the  polluted  water.  Other 
illustrations  of  this  influence  are  given  in  the  case  of  Naples- 
(typhoid  mortality  reduced  from  3.01  to  0.69  per  cent.) ;  of 
Buda-Pesth,  where  Korosi  and  others  demonstrated  in  a 
remarkable  manner  how  tie  drinking  of  unfiltered  water 
“goes  hand-in-hand  with  the  increase  of  typhoid,”  and 
vice  versa;  and  of  Zurich,  where  the  explosive  out¬ 
break  of  1884  corresponded  with  an  accidental  pol¬ 
lution  of  the  water  most  generally  used.  Several 
instances  were  adduced  in  which  the  typhoid  spread 
began  to  diminish  as  soon  as  the  polluted  water  was  cut 
off;  and  a  considerable  number  of  outbreaks  in  England  and 
Germany  were  attributable  indirectly  to  polluted  water 
through  the  milk  supply.  The  evidence  brought  forward 
showed  sufficiently  the  influence  of  drinking  water  on  the 
spread  of  typhoid,  whatever  effect  be  due  to  the  other  factors 
mentioned,  and  indicates  the  great  necessity  of  pure  water 
and  the  proper  control  over  the  milk  supply. 


mber  of  micro-organisms  found  in  this  sewage  gas 
?  comparatively  small.  Pathogenic  organisms  in 
are  on  quite  a  different  footing  from  saprophytic  and 
ctive  organisms,  the  latter  aiding  in  the  normal 
iosition  of  sewage,  the  former  living  for  their  own 
nd  merely  waiting  an  opportunity  to  attack  higher 
ms.  In  the  bacteriological  investigation  of  sewage, 
all  other  bacteriological  investigations,  this  point 
be  too  strongly  insisted  upon. 


PHYSICIANS’  FEES. 

-informed  correspondent  writes :  An  American  esti- 
fees  of  London  physicians  has  been  circulated  which  is 
ly  and  circumstantially  exaggerated.  I  happen  to 
bat  the  tariff  of  fees  attributed  to  Sir  William  Gull 
Andrew  Clark  for  country  attendances  is  multiplied 
The  total  of  fees  earned  by  Sir  Morell  Mackenzie  for 
longed  attendances  on  the  German  Emperor,  extend¬ 
er  months,  is  doubled  ;  and  no  such  fee  as  £50,000 
r  earned  by  any  surgeon  in  India.  It  is  a  pity  that 
e  great  fees  are  so  mythical ;  perhaps  one  day  they 
realised.  The  earnings  of  the  medical  profession 
ver  been  so  low  as  during  the  last  decennium,  and 
ie  help  of  preventive  medicine  and  medical  aid 
s  they  are  likely  to  undergo  yet  further  shrinkage, 
•tor  of  the  next  generation  is,  in  my  opinion,  very 
o  be  a  State  paid  official,  giving  his  services  free  and 
>  fee  or  reward  from  the  individual,  as  the  clergyman 
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the  list  of  the  small  number  of  officers  whose  loss 
las  to  deplore  through  the  recent  naval  engagement 
ce  the  usual  large  proportion  of  “non-combatant” 
1  officers — a  fifth  of  the  whole  number.  Especially 
noted  in  this  list  with  deep  regret  by  all  who  are 
nt  of  the  enormous  progress  Japan  has  made  in 

I  science  and  practice  the  name  of  Surgeon- General 

Dr.  Myaki  spent  some  time  in  England,  and  it 
i  remembered  that  in  the  account  which  Mr.  Ernest 
luring  his  visit  to  Japan,  gave  in  these  pages  of  the 
ble  organisation,  advanced  instruction,  and  remark- 
oficiency  of  the  classes  of  the  medical  department  of 
iversify  of  Tokio,  a  special  tribute  was  paid  to  the 
hich  Dr.  Myaki  had  taken  in  bringing  Japanese 
ie  of  the  new  school  up  to  a  very  high  level, 
>y  the  most  exacting  European  standards.  He 
ned  that  the  naval  medical  department  of  Japan 
nducted  on  English  lines,  and  that  the  English 
\e  was  obligatory  in  teaching  and  in  examination 
The  army,  on  the  other  hand,  is  modelled  very  much 
ierman  originals,  and  most  of  the  army  medical 
are  trained  either  in  German  universities  or  by 
ie  professors  who  have  studied  there.  We  have  before 
■  -ographs  which  were  taken  on  the  spot  at  the  time  of 

I I  specially  for  Mr.  Hart,  showing  the  laboratories,  the 
j  on  rooms,  the  museums,  and  the  professors  at  work  in 
j  ass  rooms  in  Tokio  ;  and  a  very  interesting  series  they 
!  rominent  among  them  is  the  class  room  of  Dr.  Myaki. 

|  ive  now  such  a  special  interest  that,  if  space  can  be 
i  we  shall  hope  to  be  able  to  reproduce  some  of  the 
It  is  a  noteworthy  fact  that  the  whole  of  the  teaching 
nedical  department  of  the  Tokio  University  is  now  in 
!  ds  of  accomplished  and  proficient  professors,  who  are 
1  oorn  Japanese. 

TYPHOID  FEVER  AND  WATER  SUPPLY. 

address  at  the  Buda-Pesth  Congress  on  the  Occur- 
f  Typhoid  in  Large  Towns  in  Recent  Times  in  Rela- 
Drinking  Water,  Professor  Drasehe,  of  Vienna,  said 
^  decrease  in  the  morbidity  and  mortality  of  typhoid 
j  it  years  was  by  general  assent  attributed  to  various 
-improved  water  supply,  drainage,  and  scavenging, 


THE  RACIAL  FACTOR  IN  PATHOLOGY. 

The  influence  of  race  as  it  affects  predisposition  to  certain- 
diseases  or  immunity  therefrom  is  still  very  imperfectly 
understood.  It  is  generally  believed  that  the  negro  races 
sliow  ci  special  proclivity  to  tuberculosis  and  choleia,  and 
they  are  also  particularly  liable  to  tetanus.  On  the  other 
hand,  they  enjoy  comparative  immunity  from  cancer, 
malaria,  and  yellow  fever,  and  are  seldom  attacked  by 
diphtheria  or  dysentery.  The  yellow  races  are  veiy  P10'ie 
to  ophthalmia  and  myopia,  and  insanity  is  said  to >  be 
relatively  more  common  among  them  than  among  otnei 
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races ;  on  the  other  hand,  they  show  greater  proclivity 
than  the  black  racts  to  tetanus,  while  they  are  more  subject 
to  tuberculosis  and  cholera  than  white  racts.  Among  white 
races  and  Europeans,  M.  Bordier,  who  has  recently  studied 
the  subject,  points  out  that  almost  the  only  observations 
recorded  relate  to  the  Jewish  x-ace,  which  exhibits  a  special 
predisposition  to  diabetes  and  nervous  disease,  while,  on  the 
other  hand,  it  appears  to  enjoy  some  measure  of  immunity 
from  croup.  The  population  of  France,  as  is  well  known,  is 
made  up  of  three  great  ethnological  divisions,  corresponding 
more  or  less  closely  to  those  found  by  Julius  Caesar  :  north  of 
the  Seine,  the  Belgians ;  in  the  centre  between  the  Seine 
and  the  Garonne,  the  Celts  ;  and  in  the  south  to  the  Pyre¬ 
nees  and  the  Mediterranean,  the  Aquitanians  and  Ligurians. 
These  three  divisions  present  certain  differences  in  stature, 
complexion,  etc.,  which  are  the  marks  of  a  different  origin. 
Thus  in  the  north  the  men  are  well  grown,  dolichocephalic, 
fair,  and  blue-eyed,  while  in  the  centre  and  the  south  they 
are  short,  brachycephalic,  and  dark  in  complexion.  As 
showing  the  difference  of  stature,  the  rejections  among  con¬ 
scripts  on  this  account  in  the  Belgian  part  of  France  from 
1831  to  1860  (when  the  minimum  stature  for  military  service 
was  1.56  metre)  were  from  24  to  56  per  1,000,  whilst  in 
ancient  Aquitania  and  Liguria  the  proportion  was  from  57 
to  81  per  1,000;  in  the  part  of  France  corresponding  to  Celtic 
Gaul  from  84  to  174.  It  was,  therefore,  in  the  north-eastern 
part  of  France  where  the  population  is  Cymric  that  the  re¬ 
jections  for  defect  of  stature  were  least  numerous.  The 
people  of  the  east,  in  French  Flanders  and  in  Picardy  have 
fair  hair;  those  of  Brittany  and  Anjcu  have  chestnut  hair; 
those  of  Auvergne  and  Haute-Loire,  black  hair.  In  Cymric 
women  the  breast  is  conical  or  pear-shaped,  while  in  Celtic 
women  it  is  globular  and  rounded ;  the  latter  begin  to  men¬ 
struate  earlier.  In  the  Cymric  element  in  the  French  nation 
the  pulse  is  normally  more  rapid  than  in  Celts,  and  the 
northern  races  are  more  long  lived  than  those  of  the  south. 
Velpeau  remarked,  at  the  time  of  the  Crimean  war,  that  the 
English  soldiers  recovered  better  from  wounds  and  from 
operations  than  the  French.  The  French  soldiers  them¬ 
selves  used  to  say  the  English  “flesh”  was  different  from 
theirs.  Statistics  show  that  tuberculosis  is  more  frequent 
in  the  north  than  in  the  south  of  France.  Myopia  is  more 
frequent  in  ancient  Aquitaine  and  Liguria  ;  caries  of  the 
teeth  and  varicose  veins  in  the  Cymric  departments;  hernia 
in  the  Norman  departments.  The  Cymric  seem  to  have  a 
special  tendency  to  sweating  sickness. 


THE  SAVAGE  OF  AVEYRON. 

Amongst  the  many  and  great  services  which  Dr.  Bourneville 
has  done,  not  the  least  meritorious  is  the  editing  and  pub¬ 
lication  of  memorable  documents  connected  with  the  history 
of  medicine.  Amongst  the  goodly  list  of  books  brought  out 
at  the  office  of  the  Pr ogres  Medical  is  his  Bibliotheque 
Diabolique,  containing  records  of  old  cases  of  sorcery  and 
imposture.  Dr.  Bourneville  has  now  reprinted  the  original 
report  by  Itard  upon  the  Savage  of  Aveyron.1  Before  this 
little  book  came  to  hand  we  had  only  seen  the  pamphlet  in 
the  English  translation,  published  in  1802,  with  an  engrav¬ 
ing,  in  which  we  recognise  a  facsimile  of  the  one  reproduced 
by  Bourneville.  The  so-called  savage  was  a  boy  between 
10  and  12  years  old,  found  wandering  in  the  woods  of  Caune, 
in  the  South  of  France,  by  three  hunters,  in  the  year  VII  of 
the  French  Republic.  He  was  quite  naked,  and  fed  upon 
nuts  and  roots.  As  owing  to  the  writings  of  Jean  Jacques 
Rousseau  savages  were  much  regarded  in  those  days, 
the  wild  boy  was  brought  to  Paris.  He  appeared  to  be 
dirty  and  disgusting,  affected  with  spasmodic  movements, 
restless  like  a  beast  in  a  cage,  biting  and  scratching  those 
who  refused  him  anything,  and  showing  no  affection  for 

1  Rapports  ct  M£moires  sur  le  Sauvage  de  V Aveyron.  Par  ltavd,  avec  itne 
appreciation  de  ces  rapports  par  Delasiauve,  Preface  par  Bourneville, 
Eloge  d’ltard  par  Bousquet.  Paris:  Ah  an.  1194.  (Demy  8vo,  pp  190. 


those  who  were  kind  to  him,  indifferent  to  everything, 
paying  attention  to  nothing.  Pinel  pronounced  him  t< 
an  idiot,  but  he  attracted  the  attention  of  Dr.  J.  M 
Itard,  Physician  to  the  Deaf  and  Dumb  Institution  at  Ps 
Itard,  who  had  a  real  genius  and  passion  for  teaching,  thj 
ing  the  boy  was  a  neglected  foundling,  tried  during 
years  to  bring  out  by  education  his  human  capaeit 
Naturally  the  skilful  instructor  was  disappointed  at 
result,  which,  nevertheless,  was  a  great  deal  more  thanw 
Pinet  could  have  expected.  What  makes  Itard’s  repor 
noteworthy  is  that  in  his  attempts  to  educate  this  bo: 
put  in  use,  almost  for  the  first  time,  the  plrysiolog 
methods  of  education,  awakening  the  mind  through 
senses.  Llis  pamphlet  is  well  written,  and  bears  on  er 
page  the  indubitable  stamp  of  a  superior  mind.  In 
preface  Bourneville  claims  for  Itard  the  merit  of  being 
of  the  first  to  teach  speaking  to  deaf-mutes.  The  book  < 
eludes  with  some  official  documents  about  the  savag 
Aveyron  and  the  methods  of  education  pursued  by  his 
structor. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  election  of  an  ophthalmic  surgeon  to  fill  the  vaca 
caused  by  the  retirement  of  Mr.  Power  took  place  on  i 
tember  27ili.  Mr.  Walter  Jessop  was  elected  by  a  k 
majority  of  votes.  The  result  was  received  with  loud  cht 
Mr.  Jessop  having  been  attached  to  the  hospital  as  a  teat 
for  many  years. 


THE  NOYADES  IN  FRANCE  IN  1794. 

There  can  be  few  greater  contrasts  than  to  comj 
Paris  in  July,  1794,  with  the  Paris  of  to-day. 
hundred  years  ago  the  Terror  was  at  its  height,  foi 
June  10tli,  1794  (22  Prairial,  Arear  II)  the  law  took  a 
from  the  prisoners  their  last  chance  of  a  fair  trial  by  dej 
ing  them  of  the  help  of  counsel.  The  result  of  this  ac 
is  startling,  from  the  beginning  of  October  to  June 
(21  Prairial)  a  period  of  thirty  six  weeks,  1,165  individ 
were  condemned  to  death  and  executed,  an  average  of  > 
32  a  wf  ek.  For  the  period  of  seven  weeks  between  June 
and  July  27th  (9  Thermidor)  1,376  individuals  were  ser 
the  guillotine,  or  on  an  average  of  of  over  196  a  week, 
provinces  suffered  earlier  in  the  year.  J.  B.  Carrier 
chosen  to  rule  Nantes  on  October  13th,  1793.  Six  days  1 
he  established  himself  at  the  head  quarters  of  the  Venc 
insurrection,  and  at  once  organised  his  reign  of  terror. 
Morse  Stephens,  the  latest  and  most  reliable  liistoriai 
the  French  Revolution,  thinks  that  the  first  noyades  i 
the  result  of  an  accident  due  to  the  sinking  of  the  old  hi 
in  which  the  priests  were  confined  on  account  of  the  crov\ 
state  of  the  prisons.  The  later  executions,  however 
which  the  engravings  by  Duplessis  Berteaux  in  the  Tab 
Historiques  de  la  Revolution  Franpaise  give  graphic repre 
tations,  were  undoubtedly  premeditated.  The  worst  featr 
however,  in  these  inhuman  proceedings  were  exaggerated, 
the  “horrible  republican  marriage  ”  in  all  probability 
their  existence  to  rumour.  The  wholesale  executions  1 
followed,  as  might  be  expected,  by  pestilence  and  fam 
In  January  1794  Jullien  reported  to  the  Great  Committr 
Paris  that  “  a  crowd  of  royalist  solditrs  have  been  shot, 
far  from  the  city,  and  the  heaped-up  masses  of  corpses,  jo 
with  the  pestilential  exhalations  of  the  Loire,  whicl 
entirely  polluted  with  blood,  have  corrupted  the  air  so 
two  thousand  persons  have  died  in  less  than  two  month 
a  contagious  disease  The  mouth  of  the  Loire  too  has  1 
quite  blocked  up,  which  prevents  food  from  arriving, 
the  city  is  prey  to  the  most  horrible  famine.”  It  is  diffi 
to  imagine  that  such  atrocities  took  place  only  a  hun 
years  ago,  and  yet  the  accounts  given  by  Gracchus  Bal 
by  Phelippes  Tronjolly  and  more  recently  in  Lalliesf 
Noyades  de  Nantes  published  in  1879  leave  no  doubt 
they  were  actually  perpetrated. 
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GRESS  OF  THE  SANITARY  INSTITUTE  AT 
LIVERPOOL. 

Fourteenth  Annual  Congress  of  the  Sanitary  Institute 
opened  in  Liverpool  on  September  24tli.  The  initial 
aony  took  place  at  1  o’clock  at  the  Town  Hall.  The 
Mayor  (Mr.  W.  B.  Bowring)  held  a  formal  reception  of 
lembers  and  others  attending  the  Congress.  A  public 
ieon  was  held  at  the  Adelphi  Hotel,  an  adjournment 
>  afterwards  made  to  the  University  College,  where  the 
igs  of  the  Congress  took  place. 

Francis  Sharp  Powell,  M.P.,  there  delivered  his 
dential  address.  He  congratulated  the  Congress  as  a 
asliire  man  upon  meeting  in  Liverpool,  a  maritime  centre 
lich  men  of  every  nation  resorted,  and  where  tlieauthori- 
n  their  encounter  with  evils  of  no  ordinary  magnitude 
(btained  exceptional  powers,  and  exercised  them  with 
ling  vigour.  It  was  impossible  to  survey  the  field  with- 
sense  of  satisfaction  and  almost  of  triumph,  for  difficul- 
‘undering  progress  diminished  both  in  area  and  gravity, 
ing  the  achievements  of  the  past,  the  President  referred 
e  fact  that  in  the  last  twenty  years  the  Local  Govern- 
Board  had  sanctioned  a  capital  expenditure,  chiefly  for 
ary  purposes,  of  £53,021,334  in  urban,  and  of  £3,923,270 
ral  districts,  whilst  in  the  same  period  local  Acts  had 
)rised  a  further  expenditure  of  £67  335,956.  Of  specific 
Ions  he  first  mentioned  that  of  quarantine,  remarking 
satisfaction  its  practical  abolition  in  this  country.  Had 
m  in  force  the  result  would  have  been  that  in  five  days 
ovember,  1892,  during  the  cholera  scare,  Calais  being 
nfected  port,  10,80 1  passengers  would  have  been 
ned  at  Dover.  Without  quarantine,  by  means 
of  strict  execution  of  carefully  devised  regulations, 
country  was  protected  from  the  epidemic  cholera, 
lgbeen  confined  to  the  thirty -five  imported  cases.  Turn 
d  vaccination,  the  President  remarked  that  it  was  surely 
visdom  to  follow  the  judgment  of  those  best  entitled  to 
■*,  and  it  might  reassure  some  of  the  doubters  to  know 
increased  precautions  were  being  taken  to  secure  effici- 
and  safety  of  vaccination.  Phthisis  was  now  recognised 
lisease  capable  of  dissemination,  and,  at  the  same  time, 
atrol.  On  the  subject  of  insanity,  there  was  ground  to 
that  there  was  no  increase  of  this  affliction.  The  cause 
sease  could  not  be  excluded  from  consideration,  namely, 
eration  of  food,  as  to  which  the  evidence,  yet  incomplete, 
Jommittee  of  the  House  of  Commons,  afforded  evidence 
fraud  and  danger  to  health  was  still  practised.  Public 
h,  however,  must  ever  largely  depend  on  the  condition 
■3  house,  and  rich  and  poor  alike,  in  town  and  country, 
)aid  heavy  penalties  for  errors  and  neglects.  Neverthe 
there  had  been  progress  in  administration  rather  than 
lation.  The  factory  and  the  workshop  were  compre- 
ed  in  the  wide  range  of  the  sanitary  province.  For  these 
political  party  showed  equal  care,  and  the  present  Home 
tary  executed  with  sympathy  and  appreciation  the 
te  passed  by  his  predecessor.  Nevertheless  it  would 
uflice  to  guard  the  workshop  and  the  dwelling  from  in- 
i  as  influences  within.  The  smoke  nuisance  must  be 

d,  and  he,  for  one.  would  replace  the  old  saying  that 
:  oke  brings  money,”  by  a  newer  and  better  one,  “  Smoke 
J  s  cost.”  There  had  been  progress  in  bringing  under 

ol  chemical  gases  and  residual  products.  Beneficial 
;  ods  were  also  being  applied  to  lead  works  and  the  like. 

|  Pollution  of  rivers  was  one  matter  forming  an  exception 
i  ?  statement  that  improved  administration,  rather  than 
ded  legislation,  was  first  wanted.  The  defects  of  the 
iad  become  facts  of  common  knowledge.  He  hoped  the 
rnment  would  grant  an  inquiry  by  a  Select  Committee, 
the  Thames,  the  legislation  respecting  it  was,  on  the 

e,  worthy.  Amongst  the  matters  in  which  legislative 
1  u  must  be  taken  were  those  dealing  with  pauper  children, 

ng  houses,  slaughter  houses,  and  the  like.  In  conclusion 
udorsed  the  observation  that  the  physical  and  moral 
h  of  our  nation,  as  well  as  its  military  strength, 
fed  from  the  over  rapid  pressing  into  city  and  factory 

the  conclusion  of  the  President’s  address  a  vote  of 
j  *s,  moved  by  the  Lord  Mayor,  and  seconded  by  Mr. 


Symonds,  and  supported  by  Sir  Charles  Cameron,  the 
retiring  President,  was  passed,  and  briefly  acknowledged  by 
the  President. 

At  8  p.m.  a  health  exhibition  was  held  in  connection  with 
the  Congress  in  the  drill  hall  of  the  2nd  V.B.,  Upper  Warwick 
Street,  was  formally  opened  by  the  Lord  Mayor,  who  was 
accompanied  by  the  President  and  others. 

The  Congress  resumed  on  Tuesday,  September  25th,  sittings 
being  held  in  five  sections. 

Sir  W.  B.  Forwood  presided  over  the  section  on  the  Sani¬ 
tation  of  the  Passenger  and  Mercantile  Marine  Services,  and 
expressed  the  opinion  that  great  progress  had  been  made  in 
this  matter  during  recent  years,  and  there  was  little  room  for 
further  legislative  interference.  Papers  were  read  on  the 
medical  inspection  and  the  accommodation  of  emigrant  ships, 
the  position  of  ships’  surgeons,  and  the  Atlantic  cattle  trade. 

The  conference  of  medical  officers  of  health  was  held  under 
the  presidency  of  Mr.  C.  E.  Paget,  medical  officer  of  health 
of  Salford.  Discussions  took  place  on  the  inspection  of 
diseased  meat,  the  present  position  of  the  sewage  system, 
and  the  further  systematisation  of  mortality  returns. 

Mr.  A.  M.  Fowler  presided  over  the  conference  of  the 
municipal  and  county  engineers,  and  in  his  address  dealt 
with  various  aspects  of  the  question  of  the  housing  of  the 
poor. 

At  the  conference  of  sanitary  inspectors  Dr.  Vacher  pre¬ 
sided,  and  papers  were  read  on  the  position  of  rural  sanitary 
inspectors  under  the  Parish  Councils  Act,  and  difficulties  in 
carrying  out  the  Sale  of  Food  and  Drugs  Act. 

The  Lady  Mayoress  of  Liverpool  presided  over  a  ladies’ 
conference,  and  addresses  were  delivered  on  the  ethics  of 
sanitation,  education  in  sanitary  science,  and  other  topics. 

In  the  evening  Dr.  C.  B.  Longstaef,  L.C.C.,  delivered  a 
lecture  to  the  Congress  on  the  overcrowding  of  houses  upon 
land. 


EPIDEMIC  MUSCULAR  RHEUMATISM. 

Mr.  F.  J.  Grindon,  M  R  C.S.  (Olney)  writes:  Dr.  Newton's 
interesting  account  of  an  epidemic  of  muscular  rheumatism 
in  the  British  Medical  Journal  of  September  22nd,  is  what 
I  have  been  looking  for  in  your  Journal  for  the  last  few 
weeks,  as  I  have  had  a  similar  epidemic  here  of  at  least 
eighty  cases  exactly  answering  to  the  description  given  by 
Dr.  Newton,  so  that  I  need  not  repeat  the  symptoms,  except 
1  might  say  I  have  not  found  pain  in  the  head  by  any  means 
a  common  occurrence.  The  attacks  commenced  with  acute 
pain  in  lower  intercostal  muscles,  more  often  on  the  left  side 
at  the  level  of  the  diaphragm,  which  muscle  was  also  affected. 
It  then  radiated  across  the  chest,  and  ascended  as  high  as  the 
collar  bone  or  side  of  neck.  Like  other  rheumatic  affections 
it  often  left  one  side,  to  reappear  in  the  opposite  especially 
if  belladonna  or  hot  applications  were  applied.  Like  Dr. 
Newton  I  think  this  complaint  cannot  be  infectious,  as  I  have 
not  seen  two  cases  in  the  same  family.  It  certainly  is  quite 
distinct  from  influenza,  although  a  few  cases  seemed  very 
like  it.  Most  of  my  cases  were  in  young  adults,  none  over  40, 
but  several  in  children  under  4  years  of  age,  and  in  each  of 
these,  owing  to  the  rapid  breathing,  they  were  thought  by 
their  parents  to  be  suffering  from  a  bad  form  of  bronchitis. 
Happily  this  complaint  is  of  short  duration,  and  whether 
treated  or  not  lasts  but  three  or  four  days,  but  opium  with 
quinine  or  salicin  1  have  also  found  most  serviceable.  Per¬ 
haps  now  Dr.  Newton  has  described  this  curious  epidemic  we 
shall  hear  more  about  it. 


Dr.  C.  Stuart  Vines  (Ramsgate)  writes :  I  was  taking  charge 
of  Dr.  Baron’s  practice  at  Pailton,  near  Rugby,  an  agricultural 
neighbourhood  on  the  borders  of  Warwickshire  and  Leices¬ 
tershire,  during  the  whole  of  August  and  came  across  a  large 
number  of  patients  suffering  from  this  epidemic.  There  had 
been  only  2  cases  before  August  1st,  but  during  the  month 
there  were  fresh  cases  nearly  every  day. 

The  most  prominent  symptom  was  severe  pain,  usually 
most  marked  in  the  left  intercostal  region  but  spreading  later 
to  the  muscles  of  the  abdomen  and  back.  The  pain  was 
greatly  aggravated  by  movement,  cough,  on  deep  breathing. 
The  rise  of  temperature,  though  always  present,  was  seldom 
high  (101°  to  102°).  The  respiration  was  quick  and  shallow 
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and  the  pulse  comparatively  slow,  often  not  more  than  60  to 
■80  per  minute. 

In  one  case  I  noticed  a  very  transient  systolic  murmur  at 
the  apex  of  the  heart,  in  3  cases  herpes  of  the  lips,  and  in  1 
case  purpura  on  the  arms  and  legs.  I  found  the  same  treat¬ 
ment  efficacious  as  that  Dr.  Newton  employed — frequent 
doses  of  salicylate  of  sodium.  I  cannot  say  I  found  morphine 
poultices  or  even  strong  counter-irritation  of  any  use  in  re¬ 
lieving  the  pain. 

As  to  I)r.  Newton’s  typical  example— many  of  my  cases  were 
considerably  more  severe  and  in  several  of  them  there  was 
depression  and  prolonged  weakness. 

Since  writing  the  above  I  have  heard  from  Dr.  Baron,  of 
Pailton,  that  he  has  had  a  few  fresh  ases  during  September. 
In  reference  to  Dr.  Isaac  Newton’s  tabulated  paragraphs  we 
differ  from  him  in  considering  the  cases  were  like  influenza. 

].  In  (a)  their  sudden  onset,  (5)  often  accompanied  by  frontal  headache, 
<c)  sometimes  by  nausea  and  vomiting. 

2.  In  our  cases  there  was  often  marked  depression  and  weakness. 

3.  Salicylate  of  soda  and  bicarbonate  of  potash,  which  were  most  useful, 
have  been  vaunted  as  almost  specifics  in  influenza  (See  “  Altliaus.”). 

4.  In  several  households  (I  remember  four)  there  was  more  than  one 
■case. 

5.  The  mildness  of  the  weather  may  have  been  the  reason  of  the  lungs 
and  air  passages  escaping. 

6.  The  heart  complication  was  rare,  and  may  have  been  functional. 

It  would  be  interesting  to  find  out  whether  the  influenza 
bacillus  has  been  observed  in  any  of  these  cases. 


VACCINATION  STATISTICS. 

The  “London  Society  for  the  Abolition  of  Compulsory  Vac¬ 
cination  ”  distributed  at  a  recent  meeting  a  handbill  contain¬ 
ing  the  alarming  statement  that  during  the  epidemic  of  small¬ 
pox  in  Leicester  in  1892-3  : 

Per  Million  Living. 

The  death-rate  from  small  pox  of  the  revaccinated  was  ...  270 

).  n  ,,  ,,  vaccinated  .  159 

»  u  ,,  ,,  noit-vaccinated .  109  only 

We  pointed  out  at  the  time  the  utter  falsity  of  this 

statement.  We  regret  to  find  that  the  Star  still  seeks  to 
justify  this  wholly  unjustifiable  statement.  Our  contem¬ 
porary  now  announces  that  by  “an  inadvertence  ”  the  secre¬ 
tary  altered  the  words  “unprotected,”  “protected,”  and 
“doubly-protected,”  into  “  non-vaccinated,”  “vaccinated,” 
and  “revaccinated,”  and  proceeds  to  explain  why  “  pro¬ 
tected  ”  should  be  limited  to  children  under  10  years  of  age, 
and  among  the  “  unprotected  ”  should  be  reckoned  all  the  vac¬ 
cinated  about  that  age.  Our  contemporary  will,  we  are  sure, 
excuse  us  for  pointing  out  that  this  is  only  another  way  of 
cloaking  an  absolutely  unfounded  statement. 

All  the  experience  of  every  small-pox  epidemic — that  of 
Leicester  included— and  every  small-pox  hospital,  is  that, 
although  in  later  life  some  of  the  protection  afforded  by  early 
vaccination  gradually  wears  off,  yet  the  vaccination,  in  pro¬ 
portion  to  its  original  efficiency,  mitigates  the  severity  of  the 
disease  if  the  individual  contracts  small-pox,  and  reduces 
enormously  the  likelihood  of  a  fatal  result.  So  fully  do  the 
“  antivaccinators”  recognise  this,  that  they  habitually  speak 
of  all  who  are  “vaccinated  ”  in  infancy  as  though  they  ought 
to  be  fully  protected  all  through  life,  and  base  their  false 
comparisons  upon  this  assumption.  Of  the  extent  of  protec- 
tion  which  vaccination  in  infancy  affords,  Leicester  gives  a 
fan  example.  During  the  last  epidemic,  176  persons  above  the 
age  of  10  years  who  had  been  vaccinated  in  infancy  caught 
small- pox,  only  1  of  them  died ;  whilst,  out  of  153  unvacci¬ 
nated  persons  of  all  ages  who  were  attacked,  as  many  as  19 
died.  Moreover,  it  appears  from  the  report  of  the  health 
officer  of  Leicester  -and  we  have  not  seen  this  easily-verified 
statement  disputed  in  anyway — that  of  the  131  unvaccinated 
who  recovered,  as.  many  as  112  are  mere  or  less  “  pitted  ” 
most  of  them  severely  ;  whilst  out  of  the  177  individuals  vac- 
cinated  in  infancy  who  recovered,  only  43  have  any  “  pitting 
whatever,’  and  in  only  4  of  those  cases  is  the  “pitting”  at 
all  severe.  <  )f  the  vaccinated  under  10  years  of  age,  none 
died.  &  ’ 

In  this  particular  the  Leicester  cases  have  had  the  same 
result  as  cases  elsewhere.  It  is  inexplicable  why  those  who 
persistently  oppose  vaccination  because  they  are  professedly 
convinced  of  its  uselessness  will  persist  in  shutting  their 
eyes  lo  these  very  plain  irrefutable  facts. 
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As  regards  the  statement  that  270  per  million  of  therevacc 
ted  died,  this  wide  deduction,  dealing  apparently  with  mill! 
is  based  on  the  assumption  that,  notwithstanding  the  defi 
opinion  to  the  contrary  of  the  medical  officer  who  persor 
had  to  do  with  every  case,  one  of  the  fatal  cases  had  beei 
vaccinated,  because  “he  had  been  in  the  Marines.” 
comments  of  the  Star  do  not  by  any  means  convince  us ; 
this  was  so,  but,  assuming  for  the  moment  that  the  ca‘ 
question  had  been  revaccinated,  how  can  that  single  cas 
properly  magnified  to  deceive  the  eye,  into  270  per  mill: 
Such  a  rate  is  equivalent  to  1  in  3,700,  but  why  that  nuu 
should  be  assumed  any  more  than  37  or  37,000  is  not  stated  i 
all  evident.  It  is  purely  arbitrary,  fanciful,  and  valueles 

We  ask  the  Star  to  fairly  put  before  its  readers  the  ac 
figures  as  to  the  cases  and  deaths  in  Leicester  last  year-  i 
are  sufficiently  convincing  by  themselves.  They  show 
only  2  vaccinated  children  under  10  years  caught  the  disc 
and  that  neither  of  them  died;  but  that  105  unvaccin 
children  of  the  same  tender  age  caught  the  disease  and 
them  died  (14  3  per  cent.);  and  that  although  176  vaecin 
adults  (vaccinated  in  infancy)  caught  the  disease— me 
very  mildly— only  1  succumbed  (0.57  per  cent.),  whilst  or 
the  48  unvaccinated  adults  who  were  attacked  4  died  (8  :! 
cent.). 

Our  contemporary  also  refers  to  the  fact  that  in  Lcice 
last  year  the  unvaccinated  deaths  were  15.8  per  cent,  of 
unvaccinated  cases  of  small-pox,  whilst  the  average  of'eh 
towns  enumerated  in  the  British  Medical  J ournal  of  A 
11th  was  36.2  per  cent.,  and  argues  that  “the  small- 
death- rate  of  Leicester  among  the  unvaccinated  is  a  rati 
20.4  per  cent,  less  than  the  average  ”  of  those  eleven  toi 
What  is  the  deduction  P 

We  fail  to  see  the  conclusions  aimed  at.  What  wouk 
at  once  more  instructive  and  profitable  to  the  readers  of 
Star  would  be  a  reproduction  of  the  whole  of  our  t 
referred  to,  from  which  the  Star  quotes  only  disloe 
figures  which  have  no  meaning.  It  would  then  be  seen  t 
taking  the  small-pox  during  1893  in  the  eleven  towns- 
mingham,  Leicester,  Brighouse,  Manchester,  Salford,  G 
gow,  Liverpool,  Halifax,  Warrington,  Aston  Manor,  and 
Albans — while  33.9  per  cent,  of  all  the  unvaccinated  c 
terminated  fatally,  only  4.1  per  cent,  of  the  vaccinated  c 
died,  and  that  whereas  only  1,  or  1.4  per  cent.,  of  th> 
attacks  amongst  vaccinated  children  under  10  years  \ 
fatal,  as  many  as  69,  or  31.2  per  cent.,  of  the  221  unvaccin 
children  attacked  ended  fatally. 

A\  e  ask  the  Star,  to  whose  fairness  and  desire  not  to  mis 
their  unlearned  readers  we  appeal,  to  quote  these  facts 
to  let  us  have  the  benefit  of  its  explanation.  Why  sir 
they  be  shirked  ? 

Once  more  we  would  point  out  that  a  great  question  of 
or  death  is  involved  in  this  subject,  and  we  would  ask 
Star  to  pause_ before  it  assumes  the  great  responsibility 
volved  in  assisting  to  spread  incorrect  and  incomplete  ■ 
and  unjustifiable  deductions  amongst  those  of  the  pop! 
tion  who  are  least  able  to  work  the  matter  out  for  themsel 
and  sift  the  wheat  from  the  chaff. 


The  Australian  Health  Society  and  its  Work. — A 
recent  meeting  of  the  Australian  Health  Society  at 
bourne,  Dr.  Louis  Henry  was  present  by  invitation  to  exp 
the  details  of  a  scheme  whereby  he  believed  the  aims 
functions  of  the  Society  might  be  considerably  enlarged, 
proposed  that  the  Society  should  take  into  its  member! 
boys  and  girls  attending  school,  with  prizes  for  those 
distinguished  themselves  according  to  certain  tests  tc 
formulated,  and  a  badge  to  be  worn  by  all,  binding  the  we 
to  carry  out  in  practice  the  precepts  which  he  had  t 
taught.  He  also  advocated  the  establishment  of  subcen 
on  a  self-supporting  basis,  and  an  extension  of  the  syster 
classes,  to  be  followed  by  examinations  in  the  subjects  o 
struction,  as  it  might  be  assumed  that  each  member  of  ac 
would  raise  the  sanitary  standard  of  the  family  of  whicl 
formed  a  part.  He  thought  the  Health  Society  might  ad 
tageously  try  the  effect  of  “  exclusive  dealing  ”  in  the  furt 
ance  of  sanitary  reform  by  boycotting  shops  in  which 
laws  of  hygiene  were  flagrantly  set  at  naught.  Dr.  II< 
concluded  by  referring  to  the  good  work  done  by  the  Soc 
during  the  eighteen  years  of  its  existence. 
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ring  the  months  of  June,  July,  and  August  of  the  present 
tr,  a  considerable  number  of  cases  of  poisoning  with  various 
icles  of  food  have  occurred  in  different  parts  of  England 
1  Wales.  In  several  of  these  cases  analytical  investiga- 
ns  of  the  various  articles  of  food  concerned  have  been 
de,  but  in  no  case  has  the  poisoning  been  found  to  be  due 
admixture  with  any  known  poison.  Reports  of  the  follow- 
■  cases  have  reached  us  during  the  past  three  months  from 
ious  sources  ;  the  cases  are  tabulated  in  order  to  show  the 
,’erent  articles  of  food  that  have  been  responsible  for  the 
ic  symptoms,  and  also  to  show  the  number  of  deaths  that 
re  occurred 


Article  of  Food. 

Number  of 
Cases. 

Number  of 
Deaths. 

ted  meat 

19 

,t  and  kidney  pies 

19 

— 

t  (kind  not  stated) 

10 

1 

aed  salmon 

2  families  and  1 

other  person 

1 

wn  (made  from  fresh  meat) 

2  families 

1 

£ 

5 

1 

ib 

5 

— 

aed  sardines  ... 

4 

— 

a 

3 

— 

en  cheese 

3 

— 

:d  fish  (kind  not  stated)... 

1 

1 

ueh  cases  are  especially  likely  to  occur  during  the  summer 
nths,  owing  to  the  high  temperature  facilitating  the 
wth  of  the  micro-organisms  in  the  articles  of  food,-  and 
consequent  development  of  animal  toxic  substances,  and 
),  perhaps,  to  the  larger  number  of  micro-organisms  pre- 
t  in  the  atmosphere  during  the  summer  weather.  The 
Jicipal  symptoms  were  vomiting,  diarrhoea,  violent  abdo- 
lal  pains,  cramps,  and  collapse.  With  regard  to  the  cases 
Tred  to  in  the  table,  the  articles  of  food,  with  one  exeep- 
l,  all  appeared  to  be  sound  and  normal  as  far  as  could  be 
ged  by  appearance,  smell,  and  taste.  The  single  excep- 
l  was  the  fatal  case  of  poisoning  with  fried  fish,  the  victim 
which,  a  man  aged  21,  remarked,  while  eating  the  fish, 
t  it  had  a  peculiar  taste.  In  one  of  the  tinned  salmon 
soning  cases,  the  tin  was  opened  one  evening,  and  half  of 
contents  eaten  for  supper  by  a  family  who  experienced 
ill-effects  ;  another  family,  to  whom  the  tin  was  passed  on, 
sumed  the  remainder  for  breakfast  the  next  morning,  and 
suffered  from  serious  symptoms  of  poisoning.  Recently 
greater  part  of  the  population  of  a  village  in  Prussian 
and  are  reported  to  have  been  taken  ill  after  eating  tainted 
rings,  and  eighteen  deaths  have  occurred, 
he  toxicity  of  such  poisonous  foods  is  due  either  to  the 
sence  of  specific  living  micro-organisms  which  produce  a 
eral  disease,  or  to  the  presence  of  an  organic  chemical 
;  son,  which  may  be  a  ptomaine,  albumose  or  toxin,  or  to 
i  causes  combined.  Most  probably  the  material  that  is 
lediately  responsible  for  the  production  of  the  symptoms 
oisoning  is  the  organic  chemical  poison,  which  may  be 
;  er  present  in  the  food  when  consumed,  or  may  be  pro- 
I  ?d  after  the  introduction  of  the  food  into  the  human  body, 
j  he  former  case  the  poison,  whether  a  ptomaine,  albumose 
i  ixin,  is  probably  a  product  of  the  action  of  the  spe.  ific 
!  ro-organism  on  the  proteid  constituents  of  food  ;  in  such 
|  oning  cases  the  symptoms  are  produced  shortly  (half  an 
r  to  a  few  hours)  after  taking  the  food,  and  without  the 
!  rvention  of  an  incubation  period.  In  the  latter  case  an 
bation  period  is  present,  after  which  the  toxic  symptoms 
arise  are  probably  due  to  the  formation  of  a  poisonous 
[  nical  substance,  ptomaine,  albumose  or  toxin,  as  the 
It  of  the  growth  and  cultivation  within  the  body  of  the 
j  ific  micro-organism  introduced  in  the  article  of  food, 
ij  no  doubt,  is  the  explanation  of  the  observed 
ing  periods  of  time  that  occur  between  the  ingestion  of 
c  or  infected  food  and  the  appearance  of  symptoms, 

!  e,  if  specific  micro-organisms  alone  are  present  in  food 
is  consumed,  they  would  require  time  for  their  growth 
re  they  could  develop  their  poisonous  chemical  pro- 
i  ■,  whereas  if  the  toxic  substance  is  already  present  in 
article  of  food  it  would  operate  more  speedily. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

Dr.  E.  W.  Goodall,  Medical  Superintendent,  Eastern  Hos¬ 
pital  (Homerton)  writes  : 

Eighteen  cases  of  diphtheria  treated  with  antitoxin  have 
been  reported  in  the  British  Medical  Journal  by  observers 
in  different  parts  of  the  country.  As  it  is  important  to  know 
whether  antitoxin  is  able  to  prevent  any  of  the  late  changes 
that  are  due  to  the  poison  of  diphtheria  (nerve  degeneration, 
for  example),  would  it  be  too  much  to  ask  the  reporters  to 
send  a  second  note  of  their  cases  at  the  end  of,  say,  twelve 
weeks  from  the  beginning  of  the  attack  of  diphtheria?  It  is 
also  surely  important  that  writers  should  state  the  source 
from  which  the  remedy  has  been  obtained,  seeing  that  in  the 
current  number  of  the  Journal  we  are  warned  that  anti¬ 
toxins  of  varying  strength  are  in  the  market ;  but  in  six  of 
the  cases  this  information  is  not  given. 

It  has  been  suggested  that  the  injection  of  anti  toxin  may  be 
used  as  a  prophylactic  measure  in  the  case  of  those  who  have 
been  “  exposed  to  the  infection  of  diphtheria”  ;  and  statistics 
are  brought  forward  to  prove  the  usefulness  of  such  a  pro¬ 
ceeding.  It  is  with  much  surprise  that  I  see  Professor  Roux 
stating,  in  the  paper  he  read  at  Buda-Pesth,  that  128  children 
suffering  from  forms  of  angina  other  than  diphtherial,  and 
treated  with  antitoxin,  “  remained  some  days  exposed  to  con¬ 
tagion  without  being  infected,  a  proof  of  the  prophylactic 
value  of  the  serum.”  1 

In  these  cases  apparently  the  children  were  admitted  into 
diphtheria  wards  as  diphtheria  cases.  How  the  72  children 
inoculated  with  antitoxin  by  Dr.  Katz2  were  exposed  to  the 
disease  is  not  stated,  but  presumably  in  the  same  way.  I 
venture  to  assert,  however,  that  these  observations,  as  re¬ 
ported,  though  interesting  as  showing  that  antitoxin  is 
harmless  to  a  person  not  affected  with  diphtheria,  are  quite 
worthless  as  in  any  way  proving  the  prophylactic  action  of 
the  serum.  In  the  course  of  the  year  a  considerable  number 
of  patients  are  sent  into  the  diphtheria  wards  of  the  Eastern 
Hospital  who  are  found  not  to  have  diphtheria  ;  yet  it  is 
very  uncommon  for  any  of  them  to  get  it.  Again,  I  have  on 
several  occasions  seen  a  case  of  severe  diphtheria  arise  in  a 
scarlet  fever  ward  containing  a  number  of  children,  and  yet 
no  fresh  cases  have  arisen.  In  these  instances  children  have 
been  “exposed  to  the  contagion  of  diphtheria”  have  not 
been  injected  with  antitoxin,  and  have  not  contracted  the 
disease.  In  fact  if  Dr.  Katz’s  observations  relate  to  cases  of 
disease  other  than  diphtheria  admitted  into  diphtheria 
wards,  then  1  should  say  that  eight  contracting  that  disease 
out  of  seventy- two  is  a  large  proportion,  and  nothing  to 
boast  of  in  the  way  of  prophylaxis.  Apparently  the  anti¬ 
toxin  is  at  present,  as  far  as  this  country  is  concerned,  not 
easy  to  obtain  and  expensive.  Do  not  let  us  therefore  waste 
what  can  be  obtained  by  injecting  it  indiscriminately  into 
those  who  are  said  to  be  exposed  to  the  infection  of  diph¬ 
theria. 


ANTITOXIN  TREATMENT  OF  TETANUS. 

Dr.  F.  W.  Burton-Fanning,  Hon.  Physician  to  the  Norfolk 
and  Norwich  Hospital,  writes  :  While  the  efficacy  of  anti¬ 
toxin  in  tetanus  is  still  subjudica,  it  is  desirable  that  all  cases 
thus  treated  should  be  reported.  The  following  case  proved 
fatal,  and  affords  some  support  to  Dr.  Sheen’s  contention 
“that  when  tetanus  supervenes  soon  after  injury  no  treat¬ 
ment  is  of  any  avail.” 

L.  T.,  aged  38,  trod  on  a  nail  on  May  8tli ;  four  days  later 
he  had  “  rheumatism  ”  in  the  ankle  and  wrist  of  the_  same 
side.  On  May  16th  he  complained  of  much  stiffness  in  the 
neck  and  back,  and  was  unable  to  open  his  mouth  or  swallow  ; 
later  in  the  day  he  was  admitted  into  the  Norfolk  and 
Norwich  Hospital.  He  had  a  small  scar  on  the  sole  of  the 
left  foot.  He  suffered  from  constant  opisthotonos,  and  during 
the  two  next  days  he  had  five  spasms,  duringwhich  respiration 
ceased,  and  the  face  became  blue.  His  temperature  rose  to 
101°,  the  pulse  varied  from  78  to  90,  and  was  weak.  Professor 
Roux  had  already  been  kind  enough  to  supply  us  with  the 
amount  of  antitoxin  required  for  the  treatment  of  a  single 
case  ;  the  whole  of  this  was  injected  hypodermically  under 

i  Lancet,  September  22nd. 
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chloroform  in  four  equal  doses.  The  first  administration  was 
made  on  the  evening  of  May  6th,  it  was  repeated  every  six 
hours  without  appreciable  effect,  the  patient  dying  in  a  spasm 
on  the  evening  of  the  17th. 


DEATHS  UNDER  CHLOROFORM. 

Dr.  Freeland  Fergus,  Surgeon  to  the  Glasgow  Eye  Infirmary 
and  Secretary  to  the  Glasgow  Branch  of  the  British  Medical 
Association,  writes:  In  the  British  Medical  Journal  of 
September  15tli  there  are  recorded  no  fewer  than  four  cases  of 
death  from  anaesthetics.  Such  frequent  fatalities  must  to  a 
very  large  extent  destroy  the  comfort  of  operating  suigeons, 
and  cannot  but  to  a  certain  extent  deprive  them  of  that 
assurance  which  is  so  important  a  desideratum.  As  I 
personally  was  most  anxious  if  possible  to  gain  something 
approaching  to  certainty  on  this  matter,  I  have  very  fie- 
quently  during  the  past  year  asked  Dr.  Robert  Kirk,  of 
Partick,  to  administer  the  anaesthetic  for  me.  He  has  now 
given  it  in  a  large  number  of  cases  in  my  piesence, 
although  perhaps  not  to  such  a  number  as  to  enable  us  to 
be  absolutely  confident.  All  I  can  say  is  that  in  no  case 
have  we  had  anything  serious  in  the  nature  of  a  flight. 
Many  surgeons  of  great  repute  have  constant  trouble,  per¬ 
haps  some  of  them  have  even  to  pull  the  tongue  out  as  often 
as  once  in  three  cases,  or  require  to  have  recourse  to  artificial 
respiration.  With  the  huge  doses  administered  by  Dr.  Kirk 
we  have  had  none  of  this  trouble.  To  a  child  some  10  years 
old  two  ounces  were  given  for  the  enucleation  of  an  eye  ; 
that  is  a  sample  of  the  dose  he  gives.  In  view  of  many 
such  cases  it  cannot  be  said  that  when  a  patient  dies  after 
the  administration  of  a  few  drops  that  he  has  died  from  an 
overdose.  Dr.  Kirk's  contention  is  that  he  dies  from  an 
underdose.  I  have  no  theory  of  my  own.  1  merely  wish  to 
state  the  clinical  facts  that  I  have  seen  with  Dr.  Kirk.  He 
uses  no  special  inhaler  or  drop  bottle.  All  that  he  requires 
is  a  well-folded  towel,  on  which  the  chloroform  is  freely 
sprinkled.  On  reading  of  the  four  cases  last  published,  I 
wrote  to  him,  drawing  his  attention  to  them.  I  have  from 
him  the  enclosed  reply,  which  perhaps  you  will  kindly 

publish  .  Newton  Cottage,  Partick,  Glasgow,  September  18th,  1894. 

My  Dear  Fergus, — I  need  not  say  I  was  much  interested  in  your  letter 
re  the  four  recent  deaths  from  chloroform.  I  may  say  of  the  three  first, 
of  which  we  have  some  account,  that  the  dangerous  symptoms  in  all 
were  plainly  those  of  the  vapour  reaction,  almost  identical  with  the 
same  as  they  are  to  be  observed  in  cats.  With  reference  to  the  second 
case  you  remark  that  3  drachms  were  administered  in  six  minutes,  and 
that ’this  was  a  fair  quantity,  so  that  according  to  my  views  the  danger  of 
reaction  ought  to  have  been  over.  I  answer  that  there  is  no  evidence 
that  the  anaesthetic  was  distributed  uniformly  over  this  time,  and  that 
the  time  itself  was  not  estimated  by  the  watch.  In  none  of  the  cases 
were  the  symptoms  of  reaction  more  pronounced. 

I  may  be  excused  for  saying  that  this  question  has  now  assumed  an 
aspect  which  to  me  seems  almost  pitiful.  I  consider  that  it  may  be 
settled  as  conclusively  by  a  single  observation  on  the  pupil  of  the  cat,  as 
the  circulation  of  the  blood  may  be  proved  by  a  demonstration  on  the 
web  of  the  frog’s  foot.  But  the  evidence  I  have  laid  before  the  profes¬ 
sion  and  the  appeal  I  have  made  for  further  investigation  have  hitherto 
been  equally  unavailing.  Meanwhile,  to  use  the  language  of  Professor 
Wood,  “  the  carnage  goes  on.”— I  am,  yours  sincerely,  R.  Kirk. 


THE  BRITISH  PH  ARMACOPCEIA  AND  IMPERIAL 

NEEDS. 

In  addition  to  the  report  from  the  Melbourne  and  Victoria 
Branch  of  the  British  Medical  Association  to  which  refer¬ 
ence  was  made  last  week  (p.  656),  we  understand  that  com¬ 
munications  with  regard  to  the  next  issue  of  the  British 
Pharmacopoeia  have  been  received  by  the  Pharmacopoeia  Com¬ 
mittee  of  the  General  Medical  Council,  through  the  Colonial 
Office,  from  the  Governor  of  Hong  Kong,  and  from  the  Board 
of  Medical  Officers  in  Ceylon  appointed  to  report  on  the  sub¬ 
ject.  A  communication  has  also  been  received  from  the 
Governor  of  South  Australia  transmitting  memoranda  from 
the  Medical  Board  of  South  Australia,  from  the  Adelaide 
and  South  Australian  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  from  the  Pharmacy  Board  of  that  Colony.  A 
report  by  a  Committee  appointed  in  India  has  also  been 
received  through  the  Privy  Council  from  the  India  Office. 
We  are  informed  further  replies  are  under  consideration  by 
other  Government  departments,  and  will  shortly  he  trans¬ 
mitted  to  the  General  Medical  Council. 


In  the  communications  already  received  some  new  drag 
and  a  few  foreign  species  of  medical  plants  are  proposed  f<j 
admission  to  the  Pharmacopoeia ,  and  several  new  preparatioi 
are  suggested.  Recommendations  are  made  also  as  to  tl;j 
omission  of  certain  articles  considered  useless,  and  for  tl 
modification  of  some  old  preparations  by  leaving  out  certai 
ingredients  regarded  as  without  effect.  A  large  number  <j 
other  alterations  of  existing  formula  are  suggested,  and  son 
few  adaptations  to  render  preparations  more  suitable  fi 
naval  and  military  purposes. 

Local  climatic  conditions  have  givni  rise  to  a  desire  f< 
harder  ointments  and  for  non-drying  extracts.  The  climai 
of  the  British  colonies  and  dependencies  varies  so  much  th: 
it  is  probable  that  in  place  of  slightly  varying  formulae,  < 
any  one  average  formula,  it  will  be  found  necessary  to  give 
general  permission  to  vary  the  proportions  of  hardening  an 
softening  components. 


CYCLING  AND  ITS  DANGERS. 

The  recent  discussion  on  cycling — or  rather  the  abuse  of  th: 
form  of  sport,  which  the  learned  call  by  the  imposing  nan 
of  vttocipedisme— at  the  Paris  Academie  de  Mddecine,  was 
good  deal  livelier  than  the  debates  in  that  distinguish! 
assembly  usually  are.  At  a  previous  meeting  Dr.  Petit  ha 
presented  a  communication  on  three  cases  in  which  suddt 
death  had  occurred  during,  or  immediately  after,  bicye 
exercise. 

One  case  was  that  of  a  man,  aged  65,  with  a  weak  hear 
who  had  been  taking  lessons  for  a  month,  and  who  died  i 
the  arms  of  his  teacher  while  in  the  act  of  alighting  aft' 
practice. 

Another  was  that  of  a  medical  man,  aged  48,  who  took  r 
cycling  as  a  means  of  counteracting  a  growing  tendency  { 
obesity  following  an  attack  of  typhoid  fever.  He  had  n, 
complained  of  any  symptoms  pointing  to  heart  disease;  K 
one  day,  some  months  after  he  had  begun  to  cycle,  whi 
riding  he  was  suddenly  seized  with  breathlessness  and  acu 
pain  in  the  region  of  the  heart.  He  dismounted,  sat  down  ( 
a  bench,  and  died  in  a  few  minutes. 

The  third  case  was  that  of  a  “clubman,”  aged  about  4 
who  died  on  his  bicycle  in  one  of  the  streets  of  Paris.  I 
also  would  appear  to  have  suffered  from  an  affection  of  tl 
heart. 

The  moral  of  these  cases,  according  to  Dr.  Petit,  is 
peremptory  contra  indication  of  cycle  exercise.  In  this  eve 
medical  man  will  fully  agree  with  him.  When,  however,  D 
Petit  contends  that  the  same  ruling  applies  to  old  age  v 
confess  that  here,  to  our  minds,  the  law  is  less  clear,  unle 
the  condition  of  the  tissues,  rather  than  mere  number 
years,  be  taken  as  the  index  of  age. 

On  September  lltli  Professor  Hallopeau,  who  was  ini 
dentally  described  by  the  President  as  almost  a  profession 
cyclist,  read  an  elaborate  report  on  Dr.  Petit’s  communic 
tion,  in  which,  while  admitting  that  heart  disease  might  be 
cause  of  sudden  death  on  the  bicycle  as  on  horseback, 
during  any  other  violent  exercise — and,  indeed,  contributii 
a  case  in  point  from  his  own  experience — he  protested  again 
any  sweeping  conclusions  being  drawn  from  these  fact 
Granted  (he  argued)  that  bicycle  riding  was  the  immedia 
cause  of  death  in  these  cases,  the  heart  condition  wou 

infallibly  have  killed  the  patients  the  first  time  they  had^ 
make  any  extraordinary  exertion.  M.  Hallopeau  said  ti 
effect  of  bicycle  riding  on  the  heart  had  been  great 
exaggerated.  He  pointed  out  that  sudden  death  occurri 
only  in  cases  of  aortic  incompetence.  Mitral  disease,  on  tl 
other  hand,  if  compensation  were  adequately  establishe 
need  not  be  a  bar  to  moderate  indulgence.  He  maintain* 
that  under  normal  conditions  a  practised  cyclist  riding  at 
moderate  pace  experienced  no  cardiac  strain,  while  ti 
respiration  was  not  so  much  accelerated  as  in  walking.  1 
spiration  was  undoubtedly  much  fuller  and  deeper,  especial 
in  going  uphill,  but  very  violent  excess  in  cycling  was  i 
quired  to  bring  about  dyspnoea,  palpitation,  or  overheatin 
The  profuse  perspiration  caused  by  the  exercise  was,  in  n 
opinion,  a  safety  valve  which  prevented  congestion  of  il 
ternal  organs  and  dangerous  increase  of  arterial  tension,  fi 
Hallopeau  also  strongly  objected  to  M.  Petit’s  extension 
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prohibition  of  cycling  to  old  peop’e.  There  were,  he 
Med,  illustrious  examples  to  sho  w  tli  t  one  may  become 
toceman  (we  thank  the  Professor  for  teaching  us  that  word) 
ny  age,  and  feel  all  the  better  for  it.  As  to  the  danger  of 
j— which  he  prefers  to  speak  of,  in  a  phrase  Mr.  Gladstone 
lit  have  envied,  as  descentes  involontaires — M.  Hallopeau 
ts  that  with  the  contempt  of  the  skilful  rider. 

.  Daremberg  was  not  inclined  to  think  so  lightly  as  M. 
lopeau  of  the  effect  of  cycling  on  the  heart ;  he  had  known 
liac  dyspnoea  come  on  in  persons  who  had  been  altogether 
from  it  till  they  began  to  learn  to  cycle.  Wherever 
rio-sclerosis  was  present  cycling,  he  thought,  should  be 
idden.  The  exercise  was  also  likely  to  be  injurious  to 
subjects  of  tuberculous  disease ;  there  was  a  great  risk  of 
aoptysis  being  produced,  and  he  had  seen  a  case  in  which 
hisis  which  had  been  quiescent  for  many  years  was 
lied  into  activity  soon  after  the  patient  had  taken  up 
ing. 

.  Verneuil  spoke  strongly  of  the  danger  of  spinal  disease 
iming  developed  “  under  the  influence  of  the  deplorable 
-physiological  attitude  adopted  by  bicyclists.” 

.  Cadet  de  Gassicourt  expressed  the  opinion  that  it  was 
■fly  in  the  case  of  young  children  that  cycling  was 
nded  with  any  risk.  Dr.  G.  Lagneau  pointed  out  that  all 
hygienic  objections  to  cycling  applied  with  equal  force  to 
orms  of  athletic  exercise.  The  enthusiastic  approval  of 
bicycle  which  M.  Lucas  Championniere  expressed  not 
;  ago,  was  referred  to  by  the  President,  who  appeared  to 
a  special  significance  in  the  fact  that  the  only  two 
demicians  who  had  achieved  distinction  as  cyclists  were 
ngly  in  favour  of  the  exercise.  After  a  good  deal  of  dis- 
sion  the  following  resolutions  were  adopted  : 

A.  medical  examination  should  precede  the  use  of  the  bicycle  ;  this 
rise  should  be  allowed  only  to  persons  having  no  flaw,  either  cardiac 
•.berculous. 

In  an  experienced  subject  the  moderate  use  of  the  bicycle  in  no  way 
irbs  the  functions  of  the  heart. 

The  efforts  connected  with  the  learning  stage,  or  with  too  rapid  a 
,  or  with  going  uphill,  should  alone  be  looked  upon  as  dangerous. 

It  is  especially  in  patients  suffering  from  aortic  incompetence  or 
impensated  mitral  disease  that  prohibition  should  be  absolute. 

The  Academy  would  be  glad  to  receive  all  the  evidence  which  prac- 
aers  could  supply  on  these  questions. 

The  Section  of  Hygiene  is  invited  to  inquire  whether  the  municipal 
sties  indicate  the  conditions  under  which  the  sudden  deaths  occur- 
in  Paris  take  place. 

a  the  whole,  medical  men  will  agree  with  this  finding, 
regards  cycling,  and  every  other  form  of  exercise,  the 
ien  rule  for  persons  of  sound  body  is  expressed  in  the 
im  of  the  old  philosopher,  Ne  quid  nimis.  It  must,  of 
•se, ‘.be  understood  that  “  nimis  ”  is  a  variable  quantity, 
only  in  different  persons,  but  in  the  same  individual 
er  different  circumstances  ;  its  precise  determination 
any  given  case  should  be  left  to  the  medical  adviser, 
the  matter  of  bodily  exercise,  more  perhaps  than  in 
I  Ling  else,  the  man  who  is  his  own  physician  has  a  fool 
ns  patient. 

i  a  later  meeting  M.  Marey,  the  well-known  physiologist, 
ited  out  that  bicycle  riding  had  the  advantage  of  requir- 
a  minimum  of  muscular  exertion,  and  was  therefore  less 
piing  than  most  gymnastic  exercises.  On  the  other  hand, 
nded  to  produce  a  forward  stoop  of  the  body  which  might 
■me  permanent,  and  it  did  not  call  into  play  the  muscles 
tly  used  in  locomotion.  These  drawbacks  might,  he 
ight,  be  removed  by  putting  the  saddle  nearer  the  pedals, 
3  to  straighten  the  body  of  the  rider,  and  force  him  to 
cise  the  powerful  muscles  used  in  walking.  He  proposed 
nvestigate  the  subject  from  the  physiological  point  of 
I  '.  After  some  further  discussion  the  President  proposed 
a  committee  should  be  formed  to  report  on  the  whole 
ect. 


THE  CHOLERA. 

ie  last  meeting  of  the  Imperial  Cholera  Commission  it  was  an- 
eed  that  the  disease  had  ceased  to  spread  in  the  province  of  East 
sia,  though  all  precautions  will  still  betaken.  Up  to  September  19th 
'■  were  21  known  cases  iu  East  Prussia.  In  the  province  of  West 
sia  180  cases  and  79  deaths  had  been  recorded  up  to  September  17th. 
e  is  reason  to  expect  that  an  increased  number  of  cases  will  occur 
j  on  at  the  time  when  the  rafts  descend  the  Vistula.  In  view  of  the 


spread  <  f  the  disease  in  the  Dutch  ports  the  Commissiou  recommended  a 
supervision  of  the  traffic  on  the  Rhine  as  far  as  Duisberg. 

The  Berlin  Imperial  Board  of  Health  publishes  the  following  cholera 
bulletin  for  the  week  ending  September  17th  :  “In  East  Prussia,  in  the 
Vistula  district,  and  in  the  Netze-Wartlie  district  there  were  altogether 
28  fresh  cases  and  9  deaths  ;  in  the  Elbe  district  and  in  Hesse-Nnssau  1 
case  each ;  and  in  the  Rhine  district  2  fresh  cases  and  2  deaths.  In 
Silesia,  where  the  epidemic  is  more  severe  than  in  the  other  provinces, 
54  cases  and  23  deaths  occurred  between  September  8th  and  1  lth.” 

A  telegram  from  Odessa,  dated  September  20th,  reports  that  the  latest 
official  weekly  cholera  bulletin  gives  the  total  number  of  fresh  cases 
during  the  last  seven  days  as  8,815,  of  which  4,329  proved  fatal.  The 
number  of  Governments  in  European  Russia  now  infected  are  41  as  com¬ 
pared  with  31  suffering  from  the  visitation  ouly  three  weeks  previously. 

The  weekly  cholera  returns  show  that  from  September  15th  to  the  21st 
there  were  51  cases  and  29  deaths  in  St.  Petersburg,  and  from  September 
9th  to  the  loth  15  cases  and  9  deaths  in  Warsaw. 

From  September  llth  to  September  17tli  93  cases  of  Asiatic  cholera  and 
31  deaths  occurred  in  the  German  Empire. 

No  case  occurred  in  the  twelve  districts  of  Galicia  from  September  llth 
to  September  22nd.  In  the  district  of  Chrzanow  one  further  case  is 
reported  against  6  recoveries. 

The  Local  Government  Board  has  received  information  through  the 
Foreign  Office  to  the  effect  that  cholera  has  broken  out  at  Archangel. 

A  European  lady  is  reported  to  have  died  in  August  at  Cawnpore,  and 
2  fresh  cases  were  reported  among  the  troops  at  Cawnpore  on  August 
24th.  It  is  stated  that  in  the  outbreak  of  cholera  at  Uano  in  the  Cawn¬ 
pore  district  no  fewer  than  1,300  people  have  died  up  to  the  end  of 
August. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

September,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  such  meeting— 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Friday,  October  26th,  at  St.  Bartholomew’s 
Hospital,  Rochester ;  Mr.  Prideaux  Selby  in  the  chair.  Gentlemen  de¬ 
sirous  of  reading  papers  and  of  exhibiting  specimens  are  requested  to 
inform  the  Honorary  Secretary  of  the  District  not  later  than  October  6th. 
— Edward  Ground,  Honorary  Secretary,  1,  Ashford  Road,  Maidstone. 


South  Eastern  Branch:  East  Surrey  District.— A  meeting  will  be 
held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  llth,  at 
4  p.m.;  Mr.  H.  S.  Stone,  M.B.,  of  Reigate,  in  the  chair.  Agenda :— Minutes 
of  Croydon  meeting.  To  decide  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  to  take  the  chair  thereat.  The Hollowing 
papers,  etc,,  have  been  promised:  Mr.  Watson  Clieyne .  Appendicitis. 
Dr  W.  Hunter:  The  Blood,  with  special  relation  to  A  me  mi  a.  Members 
desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  comi  u  l 
cate  at  once  with  the  Honorary  Secretary.  Dmner  at  6  p.m.  charge  7s., 
exclusive  of  wine.  All  ^members  of  the  South  Eastern  hi  aneh  aie  en 
titled  to  attend,  and  to  introduce  professional  fuends.  The  Honoiaiy 
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Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
by  post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meet¬ 
ing,  and  if  likely  to  remain  to  dinner.— Henry  J.  Prangley,  Honorai’y 
Secretary,  Tudor  House,  Anerley. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  on 
Friday,  October  26th,  at  4.30  p.m.  Professor  W.  Cheyne,  F.R.S.,  of  King’s 
College,  London,  will  deliver  an  address  at  5  o’clock  on  The  Development 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  dis¬ 
cussion  may  be  expected.  Members  of  the  Bath  and  Bristol  and  the 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
meeting.  Gentlemen  wishing  to  bring  forward  communications  and 
those  intending  to  be  at  the  dinner  are  requested  to  send  early  notice  to 
the  Honorary  Secretary  that  he  may  make  the  necessary  arrangements. 
Dinner  (5s.  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel  at 
7  o’clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kelly, 
Honorary  Secretary,  Taunton. 


Lancashire  and  Cheshire  Branch. — The  adjourned  annual  meeting 
of  this  Branch  will  be  held  in  the  Memorial  Hall,  Albert  Square,  Man¬ 
chester,  on  Wednesday,  October  10th,  1894,  at  4  p.m.  Agenda  .-—Election 
of  two  representatives  on  the  Parliamentary  Bills  Committee.  Election 
of  auditors.  Protest  against,  and  reasons  for  dissent  from,  the  report  of 
the  Committee  on  the  question  of  midwives’  registration  by  a  number  of 
the  members  of  the  Branch.  Mr.  W.  Macfie  Campbell  and  Dr.  A.  C.  E. 
Harris  will  move  and  second  :  “  That  the  following  addendum  to  Rule  10 
be  adopted:  I.  ‘  And  no  new  member  shall  take  part  in  the  business  of 
the  Branch,  unless  he  has  paid  his  first  subscription.’  That  the  follow¬ 
ing  1  note’  be  added  to  Rules  13,  14,  and  15  :  ‘  II.  That  no  grant  of  money 
for  any  purpose  shall  be  valid  unless  passed  by  a  majority  of  two-thirds 
of  those  present.’”  Dr.  Woodcock  will  move,  and  Dr.  Jas.  Brassey  Brier- 
ley  will  second:  “That  the  position  on  the  Lancashire  and  Cheshire 
Branch  Council  of  gentlemen  who  continue  to  grant  ‘diplomas’  or  ‘cer¬ 
tificates’  to  pupil  midwives — a  practice  condemned  by  the  General  Medi¬ 
cal  Council  and  this  Branch— is  anomalous.”  Dr.  Sinclair  will  move: 

That  in  the  opinion  of  this  Branch  of  the  British  Medical  Association 
the  Legislature  should  take  in  hand  and  settle  the  midwives’  question 
by  enactments  regulating  the  education,  examination,  and  registration 
of  midwives,  and  providing  for  the  supervision  and  control  of  their  prac¬ 
tice.”  Dr.  J.  B.  Brierley  will  move  and  Dr.  A.  H.  Rideal  will  second: 

That  in  the  opinion  of  this  meeting  it  is  not  desirable  to  give  undue 
prominence  in  our  Journal  to  the  proceedings  of  the  Registration  of 
Midwives’ Association,  and  that  a  copy  of  this  resolution  be  sent  to  the 
Council  of  the  Association.”  Medical  and  Surgical  Communications  :  Dr. 
Wm.  Armstrong  :  The  Electric  Bath  as  a  Therapeutic  Agent.  Mr.  Thomas 
Jones  :  Two  Cases  of  Traumatic  Stricture  of  the  Urethra  treated  by  Ex¬ 
cision  (Urethrectomy).  Dr.  Berry:  On  Contract,  Club,  and  Dispensary 
Practice.  G.  G.  Stopford  Taylor,  M.D.,  will  show  Watercoloured  Draw¬ 
ings  and  Photographs  of  Rare  Skin  Diseases.— James  Barr,  M.D.,  Hono¬ 
rary  Secretary,  72,  Rodney  Street,  Liverpool. 


South  Midland  Branch. — The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Infirmary,  Peterborough,  on  Thursday,  October  4th,  18J4. 
The  following  communications  have  been  promised : — Dr.  Newman : 
Remarks  on  Abuses  in  the  Profession,  with  a  resolution.  Dr.  Walker: 
Case  of  Injury  to  Brain  from  Impaction  of  Spout  of  Oilcan ;  Recovery. 
Dr.  Jones  :  A  Fatal  Case  of  Poisoning  by  Ammonia.  Dr.  Hartley  :  Case  of 
Double  Abscess  of  Mastoid  Cells.  Mr.  Milligan:  Six  Consecutive  Suc¬ 
cessful  Cases  of  Removal  of  Loose  Cartilages  from  the  Knee-joint. — Chas. 
J.  Evans,  Honorary  Secretary,  Northampton. 


North  of  England  and  Border  Counties  Branches.— It  has  been 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
Tuesday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  and 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
requested  to  communicate  with  either  of  the  Honorary  Secretaries : 
G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne.  North 
of  England  Branch;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branch. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
than  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B., 
Swansea. 


EAST  ANGLIAN  BRANCH. 

The  autumnal  meeting  of  the  East  Anglian  Branch  was  held 
at  the  Great  Eastern  Hotel,  Harwich,  on  Thursday,  Septem¬ 
ber  20  th. 

Council  Meeting  .—At  a  meeting  of  the  Council  the  following 
gentleman  was  elected  a  member  of  the  British  Medical 
Association  and  of  the  East  Anglian  Branch  :  Vernon  Erancis 
Allen,  Swaffham.  The  following  members  of  the  British 
Medical  Association  were  elected  members  of  the  East 
Anglian  Branch :  William  Betenson  Betenson,  Bungay ; 
Maurice  J.  Doidge,  B. A. Cantab.,  Haverhill,  Suffolk;  Samuel 
Evans,  Harwich  ;  Harold  Gurney,  Harwich  ;  George  Frederic 
Hulme,  M.D.,  Felixstowe;  Richard  Richmond,  M.  I).,  Great 
Bardfield;  and  Thomas  Edmund  Stuart.  Harwich.  It  was 
resolved  that  the  annual  meeting  at  Eramlingham  be  held  on 
the  second  Thursday  in  June. 

General  Meeting. — The  general  meeting  was  held  at  2.30  p.m., 
Hr.  Beverley  in  the  chair.  Apologies  for  non-attendance 


were  received  from  the  President  (Mr.  Mayo),  Dr.  Durran 
Dr.  Holden,  and  Mr.  Gorham. 

New  By-laivs. — Dr.  Beverley,  in  the  absence  of  the  Prea 
dent,  made  a  few  remarks  on  the  conduct  and  arrangement^ 
meetings  of  the  East  Anglian  Branch,  and  the  working  of  th 
new  by-laws  of  the  Branch. 

Epsom  College. — A  communication  from  Dr.  Holman,  as 
ing  that  the  Secretaries  be  permitted  to  receive  contributior 
for  Epsom  College  as  well  as  for  the  Medical  Benevolei 
Fund  was  read,  and,  after  discussion,  it  was  resolved  on  tl 
motion  of  Dr.  Barnes,  seconded  by  Mr.  Baxter  :  “  That  D 
Holman’s  request  be  acceded  to.” 

Registration  of  Midwives. — A  communication  was  read  froi 
the  Lancashire  and  Cheshire  Branch,  re  Registration  of  Mic 
wives.  Considerable  discussion  ensued,  and  it  was  ultimate; 
resolved  to  defer  the  further  consideration  of  the  question  f 
the  annual  meeting  at  Framlingham. 

Dr.  Anderson's  Case. — A  communication  was  read  from  Lor 
Stamford,  re  “  Civil  Rights  Defence  Committee  and  Dr.  Ai 
derson’s  Appeal.”  Dr.  Thomas  Carr  moved  and  Mr.  Havei 
seconded,  and  it  was  unanimously  resolved  : 

That  the  members  of  this  Branch  be  invited  to  subscribe  to  this  fui 
such  small  sums  as  each  is  willing  to  give;  and  that  the  total  amount  s 
collected  be  paid  to  Lord  Stamford’s  Committee. 

The  sum  of  £3  11s.  6d.  was  subscribed  at  the  meeting. 

Proposed  Ethical  Section. — Dr.  F.  W.  Clark  moved  a  resoh 
tion  relative  to  the  proposed  Ethical  Section  of  the  Britis 
Medical  Association.  After  discussion  it  was  resolved  \ 
defer  the  further  consideration  of  this  subject  until  the  fo 
mation  of  the  proposed  Ethical  Section. 

Papers. — Dr.  Herbert  Brown  read  an  extremely  interes 
ing  paper  on  a  case  of  Dermoid  Ovarian  Cyst  Complicatin 
Labour.  Mr.  Bransford  Edwards,  Dr.  Beverley,  and  M 
Jeaffreson,  took  part  in  the  discussion  which  followed. 
Dr.  W.  A.  Elliston  read  Notes  on  Three  Cases  Simulati. 
Sciatica.— Dr.  Thomas  Carr  read  a  paper  entitled:  T£ 
Present  State  of  Knowledge  of  the  Cholera  Bacillus. 

Entertainments. — The  members  attending  the  meeting  ha 
luncheon  together  at  the  Great  Eastern  Hotel,  and  wer 
entertained  at  afternoon  tea  by  Messrs.  Evans,  Gurney,  an 
Stuart. 
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Law  and  Medicine. — Lmprovements  in  Ambulance  Stretchers.- 
The  Hereditary  Influence  of  Alcohol. — Bicycling  for  Women. - 
Asylums  for  Drunkards.  —  Unhealthy  Houses.  —  Poisono. 
Lobsters. — Free  Medical  Assistance.— General  Neiis. 

The  painful  result  of  a  recent  trial  at  the  Versailles  la 
court  of  a  medical  man  for  abortion  is,  by  its  apparent  h 
justice  and  great  importance,  rousing  the  indignation  of  tl 
medical  press  and  attracting  the  attention  of  the  daily  paper 
The  facts  are  as  follows.  A  young  woman  had  a  miscarriag* 
a  midwife  took  her  to  a  doctor,  and  all  three  were  arreste 
for  abortion  in  consequence  of  an  anonymous  letter  denoum 
ing  the  three  people  in  cjuestion,  and  notifying  three  oth( 
abortions.  The  three  persons  accused  of  these  criminal  prai 
tices  are  of  good  reputation.  Experts  ascertained  that 
foetus  had  been  expelled.  The  girl  readily  admitted  that  sh 
was  delivered  of  a  tliree-and-a-half  months’  male  foetus.  Sh 
attributed  the  abortion  to  a  fall  from  a  ladder,  and  declare 
that  she  had  thrown  the  foetus  into  the  Seine,  and  did  nc 
accuse  anybody.  The  same  day  later  on  it  was  rumoure 
that  the  midwife  was  called  in,  and  conducted  the  patient  t 
the  doctor  in  question.  Questioned  again,  the  girl  accuse 
the  doctor  of  practising  abortion  on  her.  This  was  declare 
by  the  experts  in  medical  jurisprudence  to  be  “unlikely, 
“incoherent,”  and  “lying.”  Nevertheless  the  medical  ma 
has  been  sentenced  to  be  imprisoned  three  years,  the  patien 
two  years,  and  the  midwife  has  been  acquitted.  The  doctc 
has  been  condemned  with  “  extenuating  circumstances 
which  renders  the  sentence  still  more  objectionable.  He  i 
either  guilty  or  not.  His  counsel,  M.  Haussmann,  terminate 
his  defence  by  saying,  “  It  is  not  acquittal  I  ask,  thatis  unavoii 
able ;  I  claim  that  this  man  be  cleared  of  all  blame.  He  ough 
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;r  to  have  been  placed  in  the  dock.  Dr.  Legrit,  in  the 
nal  des  Practiciens,  says;  “I,  a  medical  man,  maintain 
there  is  no  proof  that  abortion  has  been  practised,  and 
me  can  prove  the  contrary  until  the  foetus  has  been 
nined,  which  has  not  been  done.  The  sentence  has  been 
>aled  against,  and  the  appeal  rejected.  The  Temps  recom- 
ds  that  the  President  of  the  Republic,  who  can  pardon 
pendently  of  legal  hindrances,  be  appealed  to.  This 
se  would  not  remedy  all  the  injustice  apparently  lying  at 
door  of  the  Versailles  Court.  Even  if  the  sentence  is  not 
led  out  it  will  have  to  answer  for  a  ruined  life  and  repu- 
>n. 

iring  several  years  the  war  material  of  the  Service  de 
>e  has  been  undergoing  improvement  The  newest  form  of 
,cher  is  the  Franck-Pagenneville  model  of  1890,  this  is 
easily  put  up  and  taken  to  pieces.  A  modified  form 
been  made  for  use  in  mountainous  countries.  In  war 
the  fatigue  of  transporting  the  wounded  would  soon  ex¬ 
it  the  bearers,  therefore  stretchers  on  wheels  are  kept  in 
iness.  On  these  the  wounded  are  easily  transported  to 
tmbulance  and  hospital  by  two  bearers.  The  wheeled 
chers  are  conveyed  to  the  battle  field  on  two-horse  field 
;ons,  each  capable  of  containing  sixteen  stretchers.  The 
best  examples  of  these  waggons  are  those  of  the  Artillery 
Vernon  and  the  Gril  chariot.  The  Brechot-Desprez- 
line  suspended  three-storied  stretchers  of  1891  are  adopted 
le  Army  Health  Service.  They  can  be  placed  in  goods 
;s  and  not  fixed  to  the  walls,  thus  the  patients  are  more 
y  reached  by  the  nurse. 

F4re,  from  a  study  of  the  embryos  of  fowls,  finds  that 
action  of  ethylic  alcohol  retards  their  development, 
e  those  submitted  to  the  influence  of  amylic  alcohol 
irgo  abnormal  changes,  and  become  deformed.  His  pre- 
tions  were  demonstrated  at  the  International  Congress 
(ida-Pesth.  In  the  discussion  M.  Crocq,  Professor  of  the 
'ersity  of  Brussels,  supported  the  views  of  M.  Algaves, 
for  fifteen  years  has  been  labouring  to  diminish  drunken- 
in  France,  that  the  sale  of  alcohol  should  be  a  monopoly 
1  countries,  ,  and  that  taxes  on  wine,  beer,  and  cider 
Id  be  suppressed.  The  monopoly  system  had  existed  in 
zerland  for  four  years  ;  in  Russia  from  last  year, 
e  question  of  cycling  for  women  is  in  France  a  leading 
Dr.  W.  Douglas  Hogg  has  published  in  the  Journal  de 
'dne  the  answers  of  leading  gynaecologists  in  France  and 
id  on  the  subject.  Many  oppose  this  exercise  for  women, 
he  majority  are  in  favour  of  it,  always  excepting  those 
which  present  special  pathological  reasons  against  it. 

.  E.  Marandon  de  Montyel,  medecin  en  chef  of  the  Seine 
ums  for  the  Insane,  in  an  able  article  published  in  the 
tedes  Hdpitaux ,  discusses  the  proposed'hospital  fortreat- 
runkards.  It  is  to  be  built  on  the  Ville-Evrard  domain, 
will  house  500  patients.  The  plans  are  to  be  sent  in  on 
mber  30th  to  the  Conseil  General  of  the  Seine.  The 
tects  of  this  department  are  in  a  difficulty,  not  knowing 
is  required  of  this  special  asylum.  In  Europe  there  is 
similar  asylum  to  be  taken  as  a  pattern.  In  America 
are  the  Washington  Home  at  Boston  and  the  Walnut 
e  Hospital  at  Hartford,  in  which  400  patients  are  treated 
y.  M.  Marandon  de  Montyel  classes  drunkards  under 
i  categories — the  delirious,  chronic  drunkards  with 
!  ilogical  affections,  healthy  bodied  drunkards  capable  of 
j  ing  in  the  fields  or  at  a  trade.  He  considers  that  a  hos- 
for  alcoholic  patients  should  be  an  asylum  for  the  in- 
I  -a  hospital  and  an  agricultural  colony.  M.  Montyel 
j  s  that  drunkards  of  the  three  categories  should  be 
i  tted  into  the  proposed  hospitals,  and  maintains  that  the 
iction  between  delirious  and  non-delirious  drunkards 
o  more  raison  d'etre  than  the  formerly  proposed  distinc- 
|  )etweenthe  insane  epileptic  and  the  not  insane  epileptic, 
i  Conseil  d’Etat  has  decided  that  bugs  do  not  render  a 
i  unhealthy. 

leriments  made  at  the  Paris  Municipal  Laboratory  indi¬ 
hat  poisoning  cases  from  eating  lobsters  are  due  to  the 
;  dng  causes :  (1)  These  Crustacea  are  often  sold  dead  ; 
i  omaines  may  be  present  in  their  organism  resulting 
the  food  given  to  them  when  kept  alive  in  ponds  await- 
be  sent  to  different  markets;  (3)  likewise,  and  this  is 
1  ed  to  be  the  most  frequent  cause,  they  are  kept  in  ice 
Is  near  Paris  ;  this  ice  is  impure. 


The  Conseil  General  of  the  Department  of  Aveyron  has 
voted  £4,000  for  organising  free  rural  medical  help  ;  besides 
the  existing  Brest,  Morlaix,  Quimper,  and  Ouimper-le  hos¬ 
pitals,  other  hospitals  are  to  be  created  at  different  points; 
two  of  these  are  Crozeu  and  Concarneau.  The  expense  of 
conveying  the  patients  will  be  borne  by  the  Department. 

M.  Roux,  at  the  Institute  Pasteur  has  controlled  and  con¬ 
firmed  M.  Yersin’s  researches  on  the  microbe  of  the  pest. 

A  few  days  before  the  last  Journal  Officiel  appeared  Dr.  A. 
Marchand,  the  well  known  surgeon  attached  to  the  St.  Louis 
Hospital  received  a  letter  from  the  Prefect  of  the  Seine  in¬ 
forming  him  that  his  nomination  as  Chevalier  of  the  Legion 
of  Honour  would  shortly  be  announced  in  the  journal.  When 
it  appeared  it  was  Dr.  Gerard  Marchand  who  was  thus 
honoured.  There  had  been  a  confusion  of  names. 


BERLIN. 

Professor  Koch's  Address  on  Cholera  at  the  Congress  of  the 
German  Society  of  Public  Health. —  Some  Views  on  Sewer  Gas. 
At  the  Congress  of  the  German  Society  for  Public  Health, 
held  last  week  at  Madgeburg,  the  discussion  on  cholera  was 
made  specially  interesting  by  a  speech  from  Professor  Robert 
Koch.  He  said  that  up  to  the  present  date  opinion  had  been 
very  much  divided  as  to  the  origin  of  cholera,  but  that  now 
we  had  arrived  at  a  turning  point  in  its  history.  The  ten 
years’  warfare  was  at  an  end.  Even  von  Pettenkofer  had 
declared  some  time  ago  that  he  regarded  the  cholera  bacillus 
as  the  x  in  his  conception  of  the  etiology  of  cholera.  Koch 
proceeded  as  follows :  “  We  are  all  unanimous  in  believing 
that  an  accurately  defined  parasite  is  the  cause  of  cholera.  In 
saying  this  I  certainly  do  not  mean  that  if  anyone  introduces 
this  parasite  into  his  mouth  or  into  his  stomach,  or  even  into 
his  intestine,  under  all  circumstances  an  immediate  severe 
attack  of  cholera  will  be  the  result.  I  have  never  asserted 
such  a  thing.  From  the  beginning  I  have  maintained  that 
—even  though  we  know  this  chief  cause — we  must  always 
take  into  consideration  a  number  of  auxiliary  causes,  which 
we  characterise  by  saying  that  local,  temporal,  and  personal 
conditions  must  assist  the  parasite  for  the  production  of  the 

disease .  Opinion  at  present  is  only  divided  on  the 

nature  of  these  auxiliary  causes,  and  here  I  must  confess  that 
we  know  relatively  little  as  yet.  Some,  of  course,  we  do 
know,  as.  for  instance,  that  one  of  these  auxiliary  factors 
is  formed  by  man’s  relation  to  water ;  that  the  seasons 
probably  play  an  important  part,  as  also  do  the  circumstances 
of  traffic,  the  immunity  question,  and  the  state  of  the 
digestive  organs.  But  all  that  does  not  suffice.  I  have 
always  the  feeling  that  we  still  stand  before  many  a 
dark,  unsolved  problem ;  but  still  I  hope  that  now 
that  the  quarrel  about  the  cardinal  point  is  settled, 
we  can  with  a  common  effort  begin  to  attack  these 
dark  points,  and  that  we  may,  at  a  time  not  too  distalnt,  carry 
out  the  undertaking  successfully.  But  whether  one  imagine 
the  etiology  of  cholera  to  be  simple  or  complex,  it  must  be 
conceded  to  me  that  we  stand  before  a  chain  of  conditions,  a 
chain  that  may  be  at  one  time  very  short,  at  another  very 
long  ;  and  it  must  be  conceded  that,  if  from  this  chain  I  can 
remove  one  single  link,  I  break  the  chain,  whether  it  be  long 
or  short.  And  this  we  are  able  now  to  do.  The  link  that  we 
know  and  that  we  can  attack  successfully  is  the  cholera 
bacillus.  Of  the  other  causes  we  know  too  little.  We  shall 
include  them  in  our  fight  against  cholera  as  soon  as  we  know 
them  better.”  Koch  then  spoke  of  the  preventive  measures 
taken  during  the  last  two  years,  and  showed  that,  on  the 
whole,  they  had  been  very  successful,  even  though  the 
cholera  had  not  been  entirely  stamped,  but,  on  the  contrary, 
we  must  be  prepared  for  several  more  years  of  cholera.  He 
proceeded  :  “  Nowtliatwe  are  able  to  protect  our  own  country 
from  cholera,  it  is  almost  a  matter  of  indifference  to  us— from 
the  purely  national  point  of  view,  of  course — what  preventive 
measures  are  taken  in  other  countries.  In  former  times  the 
chief  care  was  that  no  cholera  should  be  brought  across  the 
frontier.  At  present  we  feel  exactly  the  reverse.  \\  e  know 
that  we  cannot  protect  ourselves  against  the  introduction  of 
cholera;  the  whole  weight  must  be  laid  upon  making  it 
harmless  when  it  comes.  Therefore  I  do  not  attach  too  much 
importance  to  international  measures  of  prevention.......  I  he 

best  international  protection  would  be  that  eachbtate  should 
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do  as  we  do— keep  off  the  cholera  in  its  own  country  and 
learn  how  to  stamp  it  out.” 

At  the  same  Congress  some  curious  opinions  were  aired  in 
a  discussion  on  water  supply  and  drainage  system  in  houses. 
Baurath  Herzberg,  of  Berlin — “Baurath”  means  a  Govern¬ 
ment  official  for  public  buildings — said  that  the  anxiety 
about  sewer  gases  only  owed  its  existence  to  theoretical  con¬ 
siderations,  and  that,  in  fact,  no  transmission  of  disease  by 
drain  gases  had  ever  yet  taken  place.  Professor  Wolffhiigel, 
of  Gottingen,  corroborated,  holding  that,  in  view  of  the  expe¬ 
rience  existing  at  the  present  time,  no  fear  need  be  enter¬ 
tained  that  pathogenic  germs  could  be  carried  by  drainage 
gases. 


BOSTON. 

The  Annual  Meeting  of  the  Massachusetts  State  Medical  Society. 

—  The  New  Buildings  of  the  McLean  Lunatic  Hospital.— The 

Association  of  'Trained  Nurses. — Liard  Times  for  Nurses. —  The 

Registry  for  Nurses. 

The  coming  annual  meeting  of  the  Massachusetts  State 
Medical  Society  in  Boston  is  the  chief  matter  of  interest  at 
this  late  season  in  the  medical  year.  Each  State  society  has 
its  own  customs  and  peculiar  form  of  meeting.  The  Massa¬ 
chusetts  society  is  celebrating  this  year  its  113th  anniversary, 
in  a  meeting  which,  as  usual,  covers  two  days  and  attracts 
the  physicians  from  all  over  the  State.  The  membership  of 
the  Society  is  at  present  1,927,  in  which  number  are  96  retired 
members.  On  the  first  day,  in  the  morning  the  chief  Boston 
hospitals  are  thrown  open  and  public  operations  are  per¬ 
formed  which  are  largely  attended.  In  the  afternoon  of  the 
same  day  the  Society  meets  in  two  sections,  one  for  medicine 
and  one  for  surgery.  The  medical  section  this  year  considers 
the  question  of  vaccination,  and  the  surgeons  listen  to  a 
paper  by  Dr.  W.  T.  Bull,  of  New  York,  on  The  Cure  of  Car¬ 
cinomata  of  the  Breast  by  Operation.  The  paper  is  then  to 
be  discussed  by  the  leading  surgeons  of  the  State.  In  the 
evening  of  the  first  day  Dr.  Thomas  Dwight,  Professor 
of  Anatomy  at  the  Harvard  Medical  School,  delivers 
the  Sliattuck  Lecture  on  The  Range  and  Significance 
of  Variations  in  the  Human  Skeleton.  The  second 
day  opens  with  a  general  meeting  of  the  Society,  com¬ 
bining  medical  papers  and  the  annual  discourse,  this 
year  by  Professor  R.  H.  Fitz.  At  1  o’clock  the  annual  dinner 
of  the  Society  is  served.  This  dinner  is  attended  by  some 
900  Fellows  of  the  Society,  who  sit  down  at  tables  in  an 
enormous  hall  and  listen  to  speeches  from  the  Governor  of 
the  State,  from  the  President  of  the  Society,  from  some  well- 
known  clergymen,  and  from  various  other  persons,  who  are 
selected  for  their  ability  to  speak  entertainingly.  The  hall 
is  a  very  large  one,  and  in  a  recent  season  of  grand  opera 
given  there  the  voices  of  some  of  the  best  opera  singers  in 
the  world  were  unable  to  fill  the  auditorium  ;  consequently 
most  of  the  speeches  are  inaudible,  and  the  great  number  of 
persons  to  be  served  makes  it  impossible  for  a  really  good 
dinner  to  be  given;  yet  the  dinner  is  attended  by  a  number 
of  men  which  fluctuates  very  little,  and  which  increases  each 
year  by  a  small  percentage.  The  meeting  of  the  Society  is 
chiefly  of  value  in  keeping  the  country  members  in  touch 
with  the  work  and  the  men  of  the  medical  centres  and  with 
the  medical  school  and  the  hospitals. 

The  eightieth  annual  report  of  the  Massachusetts  General 
Hospital  contains  an  account  of  the  work  of  the  year  and  a 
description  of  the  new  buildings  nearly  completed  at  Waverly 
(a  town  several  miles  from  Boston)  for  the  occupancy  of  the 
McLean  Insane  Asylum,  which  is  under  the  control  of  the 
Massachusetts  Hospital  trustees.  The  asylum  is  now  in 
Somerville,  one  of  the  suburbs  of  Boston,  but  the  land  has 
become  so  valuable  there,  and  the  accommodation  so  limited, 
that  the  move  to  Waverly  has  been  accomplished.  The  new 
buildings  are  probably  the  finest  in  the  world  for  the  recep¬ 
tion  of  the  insane,  and  situated  as  they  are  in  very  large 
grounds  in  the  midst  of  a  beautiful  rolling  country,  the  asy¬ 
lum  will  take  its  place  as  the  best  equipped  in  the  country. 
The  plan  of  separate  buildings  is  being  pursued,  which  are 
to  be  connected  by  covered  passages,  half  underground,  no 
higher  than  an  ordinary  garden  wall,  The  asylum  (which  is 
to  be  spoken  of  as  the  McLean  Hospital)  stands  in  a  park  of 


170  acres.  The  main  group  will  consist  of  seven  buildii 
for  patients.  There  will  also  be  an  administration  build  i 
with  others  annexed  for  the  laboratory,  the  entertainmc 
hall,  etc.  A  gymnasium  for  men  and  another  for  women  v 
be  provided.  There  will  be  one  or  two  detached  buildii 
for  a  special  class  of  patients.  The  ventilation,  heating,  e’ 
are  in  accordance  with  modern  ideas,  and  the  superintend 
of  the  institution,  Dr.  Edward  Cowles,  is  a  well-recognis 
authority  in  the  matter  of  hospital  construction.  It  is 
interest  to  note  that  there  is  at  the  hospital  a  resident 
structor  in  physical  training.  Her  work  covers  not  oi 
instruction  to  nurses,  but  the  charge  of  the  gymnasium 
women  patients.  The  report  states  that  it  is  hoped  to  m; 
a  similar  provision  for  the  physical  training  of  the  m 
patients  at  some  future  time. 

In  the  early  part  of  tl i e  winter  an  Association  of  Trail 
Nurses  was  formed,  which  has  been  very  successful  in  bri 
ing  the  nurses  in  contact  with  each  other.  A  club  room 
maintained,  where  the  medical  journals  are  taken  and  wh 
the  nurses  meet  socially,  and  for  their  instruction  lectu 
have  been  given  during  the  past  winter  every  two  weeks 
well-known  physicians.  Not  only  has  the  purely  nurs 
aspect  of  various  questions  been  considered,  but  si 
scientific  lectures  have  been  given  as  the  one  on  The  S 
gical  Anatomy  of  the  Ear  by  Professor  Clarence  J.  Bla 
the  President  of  the  Association.  Altogether  the  Associat 
is  to  be  counted  a  success  in  its  short  existence  of 
months,  and  bids  fair  to  become  an  institution  of  much  i 
fulness  to  the  nurses  and  to  the  medical  profession  tliroi 
them. 

Like  most  other  occupations  and  professions,  trail 
nursing  has  in  the  last  winter  suffered  much  from  the  h 
times.  Many  nurses  who  in  former  years  have  been  alw 
occupied  have  this  year  been  idle  for  weeks  at  a  time.  T, 
is  due,  not  only  to  the  cutting  down  of  the  incf.^ 
of  the  better  classes,  making  economy  a  necessity, ,> 
to  the  fact  that  the  market  is  becoming  overstocked 
the  graduation  of  a  continually  increasing  number  of  nui 
each  year.  At  the  Registration  Bureau  for  Nurses  in  Bos 
there  are  some  six  or  seven  hundred  men  and  women  re; 
tered  who  depend  largely  for  employment  on  Boston  and 
immediate  neighbourhood.  There  are  seven  training  schc 
for  nurses  in  Boston,  at  the  Boston  City  Hospital,  the  Mas 
cliusetts  General  Hospital,  the  Carney  Hospital,  the  Ch 
ren’s  Hospital,  the  Lying-in  Hospital,  the  New  England  E 
pital  for  Women  and  Children,  and  the  Homoeopathic  E 
pital.  These  schools  send  out  each  year  a  large  numbe 
young  women  more  or  less  well  trained  for  nursing, 
majority  of  these  seek  employment  in  Boston.  Moreo^ 
the  suburban  hospitals — largely  a  growth  of  the 
five  years— for  the  most  part  have  training  sch( 

and  also  graduate  large  numbers  of  nurses.  W! 

one  considers  the  prices  charged  by  these  nurses 

is  evident  that  in  the  near  future  the  prices  must  fal 
many  nurses  must  be  idle,  as  in  any  case  where  the  sup 
is  out  of  proportion  to  the  demand.  Male  nurses  charge  fi 
£5  to  £7  a  week  and  board  and  lodging  ;  the  regular  pric« 
the  last  named.  Women  get  £5  a  week  for  male  patients  : 
infectious  cases,  and  £4  more  or  less  for  ordinary  car 
women  nurses  without  hospital  diplomas  expect  about 
a  week,  some  registering  for  £2.  If  employment  were  ste 
these  prices  would  be  very  high  ;  but  long  intervals  of  I 
ness  occur,  the  work  may  be  very  hard,  and  many  nui 
break  down  after  a  few  years’  work.  As  it  is,  these  prices 
accepted  by  the  community  ;  but  a  change  is  imminent 
can  perhaps  be  seen  by  the  facts  mentioned. 

The  registry  for  nurses  is  maintained  by  a  private  corp' 
tion,  whose  directors  are  well-known  physicians,  and  la< 
who  are  interested  in  good  works.  A  nurse  who  gradui 
from  a  hospital  pays  a  registration  fee,  and  is  put  upon 
list.  She  must  take  the  cases  to  which  she  is  assigned,  • 
all  complaints  are  at  once  investigated.  If  these  complai 
prove  well  founded  the  nurse’s  name  is  removed  from  the  1 
A  person  applying  for  a  nurse  pays  a  fee  of  8s.  With 
competition,  which  must  inevitably  become  very  strong, 
standard  of  trained  nursing  must  inevitably  be  raised, 
this  purpose  the  Association  of  Nurses  will  be  of  much  h 
Nor  must  mention  be  omitted  of  the  admirable  plan  of 
Massachusetts  Emergency  and  Hygiene  Association  for 
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ing  of  “attendants.”  These  women  are  not  educated  in 
itals  as  trained  nurses,  nor  are  they  intended  to  do  the 
of  such.  They  are  trained  for  the  care  of  elderly 
ms,  chronic  invalids,  and  young  children,  and  for  this 
they  take  a  course  of  forty  lessons,  followed  by  an 
lination.  If  they  pass  the  examination  they  are 
tered  by  the  Association,  and  are  allowed  to  charge 
i  dollars  a  week  (one-third  of  the  price  for  trained 
ps).  This  class  of  attendants  for  the  sick  has  met  a  long- 
need,  and  almost  all  of  the  graduates  of  last  year  and  of 
winter  have  found  steady  employment. 


CORRESPONDENCE, 


AERIAL  DIFFUSION  OF  SMALL-POX. 
t, — I  see  that  you  state  in  an  editorial  note  that  “  recent 
rience  at  Bradford  and  elsewhere  has  added  to  the  num- 
I  those  who  believe  with  Mr.  Power  that  the  small-pox 
i  can  be  carried  through  the  air  for  considerable  dis¬ 
c's.”  On  this  point  it  does  not  become  a  layman  to 
ess  an  opinion,  though  I  may  perhaps  be  allowed  to  say 
our  somewhat  prolonged  recent  experience  at  Gore 
i  has  convinced  not  a  few— medical  men  as  well  as  lay- 
— that  aerial  convection  cannot  do  much  where  the  op- 
mities  for  personal  communication  are  reduced  by  strict 
pline  to  a  vanishing  point.  But  what  I  wished  to  do 
,o  ask  whether  Mr.  Power’s  belief  is  shared  by  medical 
outside  this  country.  Certainly  it  is  not  so  in  all  cases, 
ienna  a  fortnight  back  I  visited  what  I  was  told  was  the 
and  most  perfect  hospital — the  Franz  Joseph  Spital. 
i !  I  found  alongside  of  400  beds  for  ordinary  patients 
her  set  of  200  appropriated  to  different  infectious  dis- 
s,  small-pox  included,  and  separated  only  from  the  first 
y  a  hedge  with  an  open  gate.  Speaking  from  memory 
,  uall-pox  ward  may  have  been  100  feet  from  the  nearest 
et'  fever  or  measles  ward,  and  perhaps  twice  as  far  from 
learest  non-infectious  ward ;  and  the  distance  from  the 
1-pox  ward  to  the  public  road  was  certainly  not  more, 
medical  superintendent  admitted  that  the  arrangement 
not  ideal,  but  was  clear  that  no  ill  results  had  happened  ; 
lien  his  arrangements  for  isolating  patients  inside  the 
s  were  much  more  stringent  than  anything  we  could 
ibly  enforce  in  London  ;  for  example,  under  no  eircum- 
ies  were  the  friends  of  patients  allowed  to  visit  them. 
Buda-Pesth  I  also  visited  a  large  new  hospital  for  infec- 
i  diseases  just  completed  and  on  the  verge  of  opening, 
hospital,  too,  was  in  the  suburbs  of  the  town,  closely 
ning  a  large  general  hospital,  and  small- pox  was  to  be 
ved  in  one  or  more  of  its  eight  pavilions,  precisely  on  a 
vith  fever  or  diphtheria. 

enture  to  trouble  you  with  these  observations  because  I 
ly  think  that  the  extreme  seriousness  of  accepting  Mr. 
ir’s  position  as  a  principle  for  public  health  authorities 
lie  Local  Government  Board  to  act  on  has  been  fully  ap- 
ated.  We  are  told  that  a  site  for  a  small-pox  hospital 
;  not  be  sanctioned,  unless  under  exceptional  circum- 

I  ‘es,  if  it  is  not  a  mile  and  a-quarter,  or  at  least  a  mile, 

any  except  the  most  infinitesimal  agglomeration  of 
,  lation.  This  means  in  other  words  that  the  hospital  can 
|  be  placed  in  the  centre  of  a  block  of  vacant  land  of,  in 

I I  figures,  4,500  or  3,200  acres  respectively.  Thanks  to 
'hames,  it  has  been  possible  for  us  to  find  such  a  site 

i  nably  accessible  to  London.  But  where  anything  of  the 
:  can  be  found,  say  in  South  Lancashire  or  South-West 
|  shire,  I  am  at  a  loss  to  imagine. — I  am,  etc., 

W.  M.  Acworth, 

Chairman  Small  pox  Hospital  Committee,  Metropolitan 
|  leorge’s  Square,  Sept.  24th.  Asylums  Board. 

_ 

!  )YSENTERY  AND  TROPICAL  LIVER  ABSCESS, 
t,— In  reply  to  my  letter  of  June  23rd,  giving  figures  and 
ag  that  “too  often  no  mention  is  made  of  the  state,  of 
;ut  in  such  records  of  hepatic  abscess,”  Surgeon-Major 
Age,  of  Mandalay,  in  the  British  Medical  Journal  of 
I  smber  15th,  contents  himself  with  replying  as  follows  : 
j  ih  an  oversight,  however,  could  not  occur  under  the  pre- 
i  medical  regulations,  which  have  now  been  in  force  for 
| '  years,  as  these  direct  that  in  every  fatal  case  amongst 


European  soldiers  in  India  a  casualty  report  on  Army  Form 
A  21,  giving  a  full  description  of  the  morbid  changes  found  in 
each  organ  on  post-mortem  examination,  shall  be  submitted  to 
the  Principal  Medical  Officer  of  the  Presidency  in  which  the 
death  occurred,”  thus  repeating  Surgeon-Major  Rennie’s 
statement  of  a  fortnight  before.  Both  these  gentlemen,  how¬ 
ever,  neglect  to  quote  any  of  the  figures  that  are  the  outcome 
of  the  regulation  in  question  ;  and  Dr.  Younge  goes  on  to 
say,  “the  entire  absence  of  septic  lesions  in  the  hsemor- 
rhoidal  or  portal  veins  in  cases  of  single  abscess  of  the  liver 
is  also  a  strong  argument  against  their  infective  origin.”  In 
the  pages  of  this  Journal  during  the  last  few  years  Dr. 
Younge  will  find  records  of  not  a  few  cases  of  single  liver 
abscess  with  post-mortem  ulcers  and  cicatrices  of  the  large 
gut ;  if  the  hsemorrlioidal  or  portal  veins  escaped  septic  in¬ 
fection  in  these  cases,  it  must  have  been  by  something  little 
short  of  a  miracle  ;  for  sui'ely  the  radicles  of  these  veins  are 
involved  in  the  ulcers,  sloughs,  and  submucous  suppurations 
which  pathologists  tell  us  are  to  be  met  with  in  dysentery  in 
the  large  gut.  A  septic  wound  of  the  hand  or  foot  will  give 
rise  to  an  abscess  of  axillary  or  femoral  gland,  even  when 
only  the  lymphatic  radicles  of  the  skin  are  involved,  but  not 
every  such  wound  causes  an  abscess.  In  the  same  way  not 
every  dysenteric  ulcer  gives  rise  to  liver  suppuration,  and  it 
is  not  possible  to  say  in  either  case  what  proportion  of  these 
breaches  of  surface  will  be  followed  by  secondary  abscess 
formation. 

Dr.  Younge  further  writes:  “It  is  almost  a  physical  im¬ 
possibility  that  pathogenic  (pyogenic)  organisms,  which  are 
absorbed  from  the  rectum  or  colon,  can  lodge  in  such  a  way 
so  as  to  excite  a  single  large  abscess  in  the  liver.  By  the 
time  they  reached  the  liver,  the  bacilli  would  be  so  inti¬ 
mately  mixed  with  the  blood  current  that  they  must  be  more 

or  less  equally  distributed  throughout  the  organ . in  such 

cases  (multiple)  I  believe,  however,  that  the  infection  of  the 
liver  is  due,  not  to  the  bacillus  of  dysentery,  but  to  the  acci¬ 
dental  presence  of  streptococci  in  the  large  intestine.”  It  would 
be  somewhat  safer  to  say  that  there  is  no  physical  impossibility 
in  the  organisms  being  deposited  in  one  or  any  number  of 
foci,  seeing  that  these  abscesses  are  met  with  in  any  number 
from  one  to  many,  and  there  is  a  possibility  of  foci  running 
together.  Cases  of  large,  single,  liver  abscesses  occurring  in 
this  country  secondary  to  pelvic  suppuration,  have  appa¬ 
rently  surmounted  Dr.  Younge’s  physical  impossibility.  I 
would  ask  Dr.  Younge  how  his  large  “  genuine  ”  tropical  liver 
abscesses  are  brought  about — by  pyogenic  organisms  ?  And 
how  are  these  distributed  so  as  to  make  the  single  abscess  ; 
or.  are  there  no  pyogenic  organisms  here  concerned  ? 

It  would  contribute  more  to  the  solution  of  this  question 
if  those  who  oppose  the  view  that  tropical  abscess  is  rarely 
a  primary  and  usually  a  secondary  affection  of  the  liver, 
“  can  be  induced,”  as  Dr.  Saundby  suggests,  “  to  publish  the 
evidence.”  So  far,  I  maintain  that  the  great  bulk  of  hitherto 
published  post-mortem  evidence  on  this  point  is  in  favour  of 
the  above  view,  and  I  hope  shortly  to  go  into  the  subject  in 
greater  detail  than  I  have  yet  done.  Dr.  Younge  speaks  of 
the  bacillus  of  dysentery  ;  probably  he  means  the  amoeba  of 
Koch,  Osier,  Kartulis,  and  others. — I  am  etc., 

Murtle,  Aberdeen,  Sept.  18tli.  Neil  MACLEOD,  M.D. 


THE  MEDICAL,  SICKNESS,  AND  LIFE  ASSURANCE 

SOCIETY. 


Sir, — Some  notices  regarding  your  position  as  founder  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
have  lately  appeared  in  the  public  press.  While  no  one 
would  desire  in  any  way  to  detract  from  the  great  value 
which  your  services  and  influence  have  rendered  both  in  the 
formation  and  building  up  of  the  Society,  it  seems  only  fair 
to  recall  to  the  minds  of  the  profession  that  the  preliminary 
work  of  the  movement  was  done  by  Dr.  Ravenhill,  of 
Bordesley,  Birmingham,  and  Dr.  Clibborn,  now  of  Bridport, 
Dorset. 

Occasional  letters  had  appeared  in  the  British  Medical 
Journal  advocating  the  formation  of  some  provident  society, 
but  anyone  referring  to  the  British  Medical  Journal  lor 
1883  will  see  that  it  was  the  personal  work  of  the  two  gentle¬ 
men  I  have  named  which  fairly  started  the  scheme. _ 


C.  A.  Stratou  (1879),  A.  H.  Boys,  W.  E.  S.  Stanley,  C.  J.  M.  Smith,  M.  T. 
Yarr  (1882),  and  B.  Sincock  (1883,  January  6th). 
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A  letter  from  Dr.  Ravenliill  appeared  in  the  British  Medi¬ 
cal  Journal  of  January  20th,  1883,  and  another  from  Dr. 
Clibborn  on  February  3rd.  The  latter  received  your  editorial 
commendation.  These  letters  were  followed  up  by  a  special 
meeting  of  the  Birmingham  and  Midland  Counties  Branch 
(February  22nd),  at  which  Dr.  Clibborn  proposed  a  tentative 
scheme.  This  was  seconded  by  Dr.  Ravenliill,  and  received 
the  commendation  of  all  the  members  present. 

The  resolutions  passed  at  this  meeting  were  read  at  the 
Committee  of  Council  on  April  11th,  and  a  resolution  was 
passed  approving  the  formation  of  a  provident  society  and 
providing  an  opportunity  for  a  public  meeting  to  take  place 
at  the  forthcoming  annual  meeting  of  the  British  Medical 
Association  at  Liverpool. 

This  meeting  was  held  at  Liverpool  on  August  2nd,  and  is 
reported  in  the  British  Medical  Journal  for  August  11th, 
1883.  You,  sir,  were  in  the  chair.  A  resolution  was  proposed 
that  the  Society  should  provide  temporary  aid  in  cases  of 
sickness,  but  Mr.  Ravenliill  moved  an  amendment  to  the 
effect  that  nothing  short  of  provision  for  cases  of  prolonged 
and  permanent  disablement  would  fulfil  the  requirements  of 
the  profession. 

From  this  date  and  on  the  lines  of  Mr.  Ravenliill’s  amend¬ 
ment  the  Society  has  grown.  It  is  now  an  important  body, 
and  the  exact  history  of  its  origin  is  not  without  interest  to 
many  members  of  the  profession. — I  am,  etc., 

Birmingham,  Sept.  lOtli.  JOHN  W.  TAYLOR,  E.R.C.S. 


THE  MEDICAL  PROFESSION  AND  PATENTS. 

Sir, — I  shall  be  glad  to  know  if  it  is  against  the  etiquette 
of  the  profession  to  derive  any  profit  from  inventions  of  sur¬ 
gical  or  medical  apparatus.  Is  it  wrong  for  a  medical  man 
to  patent  anything  and  receive  a  royalty  on  its  sale,  or  to 
come  to  a  pecuniary  arrangement  with  regard  to  the  patent  ? 
Should  this  be  non  professional,  it  means  that  the  instru¬ 
ment  makers  who  sell  the  same,  or  who  patent  it,  trade  solely 
on  his  invention  on  gratis,  terms. 

AYe  are  aware  that  in  the  musical  and  scientific  circles 
patents  and  royalties  are  invariably  arranged  for.  One  of  the 
most  noted  scientific  men  of  our  day,  who  has  lately  been 
raised  to  the  peerage,  patents  his  apparatus.  Surely  this  is 
not  “  trade  ?”  If  no  patents  are  taken  out,  inferior  imitations 
are  made,  and  the  profession  and  public  sutler  in  conse- 
ciuence.  Why,  again,  is  the  medical  profession  to  lay  its  in¬ 
ventive  genius  at  the  foot  of  manufacturers,  and  let  them 
have  all  the  benefit? — I  am,  etc., 

September  20tli.  H.  M. 


THE  LONDON  TEMPERANCE  HOSPITAL. 

Sir,— Kindly  allow  me  to  notify  to  your  readers  the  inter¬ 
esting  fact  that  on  October  6th  the  London  Temperance  Hos¬ 
pital  will  complete  twenty-one  years  of  consecutive  and  suc¬ 
cessful  work. 

This  “coming  of  age,”  the  Board  of  Management  think, 
should  not  pass  without  some  mark  of  special  recognition, 
and  they  have  therefore  arranged  to  hold  a  reception  at  the 
hospital  on  Monday,  October  8tli,  when  visitors  arriving  at 
2  o’clock  or  later  will  be  conducted  through  the  hospital  by 
members  of  the  Board  and  of  the  medical  and  nursing  staffs. 

Friends  of  the  institution  who,  in  the  meantime  have  not 
received  cards  of  admission  can  obtain  them  by  a  postal  ap¬ 
plication  to  the  Secretary,  Mr.  E.  Wilson  Taylor,  at  the  hos¬ 
pital. — I  am,  etc., 

Dawson  Burns, 

September  25 tli.  Hon.  Sec. 
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“  CORONERS  AND  DOCTORS.” 

Such  unseemly  skirmishes  as  that  which  took  place  last  week  between 
Mr.  Wynne  Baxter  and  Mr.  Fred.  Blackwell,  and  was  reported  under  the 
above  heading  in  the  daily  papers  at  full  length,  are  to  be  regretted  in 
the  interests  of  law  and  medicine  alike  ;  the  more  so,  since  the  relations 
between  the  Coroner  for  East  Middlesex  and  the  medical  profession  have 
in  general  been  most  satisfactory ;  and  on  this  occasion  the  ebullition  of 
feeling  was  wholly  due  to  misapprehension,  and  a  sense  of  offended 
dignity  on  either  side,  the  coroner  not  having  intended  any  reflection 
on  the  doctor,  and  it  might  have  been  avoided  had  he  courteously  ex¬ 
plained  his  position  at  an  earlier  stage  of  the  proceedings.  Air.  Blackwell 
was  clearly  wrong  in  assuming  that  his  certificate  of  the  cause  of  death 


rendered  an  inquest  superfluous,  or  that  the  coroner  necessarily  c 
any  doubt  on  his  bonajides,  or  on  the  correctness  of  his  diagnosis. 

On  the  other  hand  Air.  Baxter,  unless  his  remarks  were  incorrectly 
ported,  was  equally  in  error  in  maintaining  that  the  attending  medi 
man  was  in  every  instance  bound  by  law  to  give  a  certificate  of  the  cat 
of  death  Far  from  this,  not  only  would  he  be  acting  illegally  and  rent 
himself  liable  to  a  heavy  penalty  were  he  to  certify  to  the  cause  of  de; 
with  the  view  of  avoiding  an  inquest  in  any  case  in  which  was  directly 
remotely  due  to  violence,  accident,  or  other  unnatural  cause,  but  he 
perfectly  justified  in  refusing  a  certificate  whenever  he  has  a  reasonal 
suspicion'  that  the  death  has  been  caused  or  accelerated  by  some  cont 
butory  negligence  or  act  of  those  in  charge  of  or  attendance  on  t 
deceased.  Though  on  rare  occasions  information  of  this  nature  may 
communicated  to  the  coroner,  even  when  nothing  has  occurred  to  aroi 
the  suspicion  of  the  medical  man,  the  great  majority  of  these  inque 
of  expediency,  as  one  may  call  them,  are  held  either  at  his  express 
quest,  or  in  consequence  of  his  refusal  to  give  the  certificate.  This 
may  do  though  he  have  no  doubt  as  to  the  immediate  cause  of  dea 
which  under  other  circumstances  he  would  have  had  no  hesitation 
certifying,  such  for  example  as  small-pox  in  unvaccinated  children  < 
posed'  to  infection,  or  puerperal  fever,  or  post-particm  haemorrhage 
women  attended  by  ignorant  midwives. 

If  the  medical  attendant  were,  as  Air.  Baxter  is  reported  to  have  stab 
bound  to  give  a  certificate  in  all  these  cases  (for  he  could  not  have 
tended  to  include  deaths  from  violence,  poison,  or  accident)  few  such 
quests  would  be  held  ;  or,  if  the  medical  man  were  at  the  same  time 
communicate  with  the  coroner’s  officer,  the  coroner  being  thus  f 
nished  with  his  opinion  as  to  the  immediate  cause  of  death  as  well  as 
the  suspicious  circumstances  surrounding  it,  might  dispense  with  t 
attendance  and  fees  of  the  medical  witness,  a  course  which  some  woi 
be  only  too  ready  to  take. 

The  particular  case  which  has  suggested  these  remarks  was  one 
which  a  courteous  consideration  of  the  feelings  of  all  parties  would  ha 
been  specially  becoming,  since  it  was  one  the  expediency  of  which  w 
very  doubtful,  the  cause  of  death  having  been  cirrhosis  and  delirii 
tremens,  that  is,  acute  supervening  on  chronic  alcoholism.  There  v 
no  question  of  foul  play,  and  the  only  reason  alleged  by  the  coroner  ] 
holding  an  inquest  was  the  wish  to  satisfy  himself  that  the  husband  i, 
used  his  best  endeavours  to  check  the  intemperate  habits  of  his  wi 
which  would  seem  to  most  persons  to  involve  a  painful  and  needless  < 
posure. 


HOMCEOPATHIC  AIEDICINES  AND  THE  STAA1P  DL'TY. 
AIb.  James  Ockenden,  of  18,  Moorfields,  was  summoned  before  Mr.  Aid 
man  Samuel,  at  the  Mansion  House,  on  September  24th,  at  the  instance 
the  Inland  Revenue,  upon  four  informations,  for  exposingfor  sale  a  h  < 
of  tincture  of  aconite,  a  bottle  of  tincture  of  nux  vomica,  and  a, 
eucalyptus  globulus  pastilles,  without  a  paper  cover,  wrapper,  air>^ 
provided  by  the  Commissioners  of  Inland  Revenue.  Mr.  Alffte  1 
Samuel  imposed  a  penalty  of  £10  for  exposing  for  sale  of  the  eucalypi 
globulus  pastilles,  and  a  penalty  of  20s.  in  each  of  the  cases  relating 
the  exposing  for  sale  the  bottles  containing  the  tincture  ofbolladoni 
the  tincture  of  aconite,  and  the  tincture  of  nux  vomica.  Mr.  Lei 
Thomas  said  that  Air.  Ockenden  would  appeal  from  this  decision. 


NARCOTIC  SOOTHING  SYRUPS. 

The  coroner  for  Bolton  held  an  inquest  on  September  21st,  on  the  bo 
of  the  infant  son  of  Adam  Booth,  whose  death,  according  to  the  medi 
evidence,  was  due  to  opium  poisoning.  The  child’s  mother  had  gii 
the  infant  some  soothing  syrup,  in  which  there  was  opium.  A  verdict 
accordance  with  the  evidence  was  returned,  and  the  coroner  comment 
upon  the  danger  of  such  syrups. 


AlIDWIFE’S  ADVERTISEMENT. 

Vebitas  sends  the  following  advertisement  by  a  midwife  :  “  Can  be  c< 
suited  on  all  diseases  of  women ;  sample  bottle  of  medicine,  2s.  6d." 

*»*  Nothing  can  be  done  unless  sufficient  evidence  can  be  obtainedj 
support  the  bringing  of  an  action  for  the  recovery  of  the  penalty 
£20  incurred  by  persons  practising  as  apothecaries  without  lejl 
qualification.  Our  correspondent  might  communicate  with  Air.  J. 
Upton,  Clerk  to  the  Apothecaries’  Society,  Blackfriars,  E.C. 


“  AIESSAGES  WILL  BE  ATTENDED  TO.” 

Enquirer  asks :  Would  there  be  any  impropriety  in  exhibiting  in  a  hoi 
in  a  village  to  which  I  am  sometimes  called  a  card  with  “  Alessages  1 
here  for  Dr. - will  be  attended  to  ”  ? 

***  Such  a  proceeding  as  that  suggested  by  our  correspondent  woi 
be  medico-etliically  objectionable  if  there  is  a  resident  practitioner. 


FEE  CARDS. 

Dr.  W.  A.  B.—  Although  the  exceptional  procedure  adopted  by  our  cor 
spondent  in  imprudently  “giving  a  card  on  which  his  fees  areprintc 
to  patients  whom  he  attends  and  who  call  at  his  house,”  does  not  ij 
facto  of  itself  subject  him  to  the  intervention  of  the  General  Medic 
Council,  as  threateningly  announced  by  a  neighbouring  practitiont 
Yet  it  is  none  the  less  professionally  objectionable  and  medico-ethical 
reprehensible,  inasmuch  as,  in  our  opinion,  it  constitutes  an  indirc 
covert  mode  of  advertising  himself  through  the  medium  of  the  card 
fees. 


CONTRACT  NOT  TO  PRACTISE. 

Assistant. — The  bond  is  between  our  correspondent  and  the  purclias- 
of  the  business,  the  latter  having  paid  the  purchase  money  only  up 
his  signing  a  bond  not  to  practise  in  the  district.  As  our  corresponds 
made  no  stipulation  beforehand  with  the  vendor  for  payment  of  a[ 
sum  to  him  for  thus  binding  him  down,  we  do  not  see  how  lie  can 
cover  the  sum  he  now  claims  from  the  deceased's  estate  for  signiDg  t| 
bond. 


3PT-  29,  1894-J 


NAVAL  AND  MILITARY. 


The  British 
Medical  Journal 


733 


SALARY  OF  ASSISTANT  DISMISSED  FOR  DISOBEDIENCE. 
—Provided  the  contract  with  the  assistant  was  to  pay  him  a  certain 
'  per  month,  he  has  a  good  cause  of  action  as  each  month  accrued, 
.ch,  once  vested,  was  not  subsequently  lost  or  diverted  by  the 
ot  disobedience.  The  claim  for  the  month’s  salary  due  at  the  date 
lismissal  seems  to  us,  subject  to  the  above  proviso,  to  be  legal.  If 
ment  is  refused,  recourse  can  be  had  to  the  county  court  to  recover 
amount. 


ASSISTANT  PRACTISING  IN  OR  NEAR  DISTRICT  OF  LATE 

EMPLOYER. 

E.— There  being  no  bond  between  the  assistant  and  his  late  em- 
yer,  there  is  nothing  legally  binding  on  the  assistant  to  prevent  his 
ctising  m  or  near  the  district  of  his  late  employer,  who  some  time 
■e  sold  his  practice.  The  course  indicated,  however,  would  be  con- 
■y  to  the  honourable  traditions  of  the  profession. 


Her  Majesty  has  also  approved  of  the  transfer  of  Surgeon -Cnutnin 
W  W.  Webb,  Bengal  Establishment,  from  the  half-pay  list  to  the  retired 
list,  August  22nd. 


THE  VOLUNTEERS. 

Surgeon  Lieutenant  W._  Symington,  M.B.,  1st  (Cumberland)  Volunteer 
Battalion  the  Border  Regiment,  is  promoted  to  be  Surgeon-Captain  Seii- 
tember  26th.  ’  F 

Surgeon-Lieutenant  C.  W.  Bass,  3rd  Volunteer  Battalion  the  Essex 
Regiment,  is  superseded  for  absence  without  leave,  September  26th. 

The  Volunteer  Officers’  Decorations  have  been  conferred  upon  the  fol¬ 
lowing  officers  :  Surgeon-Lieutenant-Colonels  S.  Smith  and  D.  J.  Dutton 
1st  Gloucestershire  Engineers;  Surgeon-Major  Frank  Smith,  M.  D  .2nd 
Kent  Artillery;  Brigade-Surgeon-Lieutenant-Colonel  S.  P.  Smith’  1st 
Volunteer  Battalion  the  Royal  FusiPers  (City  of  London  Regiment)  •  Sur¬ 
geon-Lieutenant-Colonel  P.  A.  Young,  M.D.,  1st  Midlothian  Artillery. 


RECOVERY  OF  FEES. 

verity.— To  entitle  a  practitioner  to  recover  for  services  and  medi- 
:s  supplied  he  must  have  had  the  neeessary  qualification  and  be 
isteredm  respect  thereof  at  the  time  the  services  were  rendered  and 
medicines  supplied.  In  the  case  mentioned  our  correspondent  can 
7  recover  in  the  county  court  for  the  services  rendered  and  medi- 
is  supplied  as  from  the  date  he  was  duly  qualified  and  registered. 


VACCINATION  GRANTS  AND  DIVISION  OF  PROFITS. 

0.— V  e  think  that  the  grant  of  the  Local  Government  Board  for  suc- 
ful  vaccination  should,  in  pursuance  of  the  clause  of  the  partner- 
i  deed  cited,  be  treated  as  a  receipt  of  partnership  business  and  be 
l  into. the  partnership  fund.  The  partnership  deed,  it  is  stated, 
nits  either  partner  to  receive  a  gift  made  to  him  personally  by  a 
ent  ;  we  do  not,  however,  agree  with  the  contention  of  A.  that  under 
lie  is  entitled  to  exclude  the  grant  from  payment  into  the  partner- 
i fund  on  the  ground  that  it  is  a  gift  to  him.  It  seems  clear  to  us 
-  Uie  grant  cannot  be  said  to  be  a  gift  made  to  him  personally  by  a 


IVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

Qt  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
_t<  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
announcements  can  be  received. 

igeon-Ma.jor,  due  for  India  this  trooping  season,  wishes  to  ex- 
e  with  a  Surgeon-Major  having  at  least  two  years  at  home  — 
ss,  stating  terms,  “  Surgeon-Major,”  Guildhall  Street  Post  Office, 

stone. 


THE  NAVY. 

eath  is  announced  of  Surgeon  George  McShane,  of  H.M  S.  Linnet, 
mg  occurred  at  Chefoo,  China,  at  the  age  of  31.  His  commission 
ited  July  28th,  1890.  He  was  a  son  of  Inspector-General  McShane, 
if  Southsea.  '  ’ 

following  appointments  have  been  made  at  the  Admiralty:  George 
hop,  Surgeon,  to  the  Linnet,  September  21st ;  Robert  D.  Jameson, 
m  to  th e  Galatea,  September  21st ;  Roberts.  Barnard,  Surgeon,  to 
\ctory,  additional,  to  be  lent  to  the  Minotaur,  temporarily,  Septem- 
id;  James  Mowatt,  Surgeon,  to  the  Edinburgh,  September  18th. 


ARMY  MEDICAL  STAFF. 
on-Captain  S.  G.  Hamilton  retires  from  the  service,  receiving  a 
ty,  September  26tli.  His  commission  as  Surgeon-Captain  dated 
ebruary  5th,  1881,  and  he  was  appointed  to  the  1st  Life  Guards 
•u  27th  of  the  same  year.  He  served  with  the  1st  Life  Guards  in 
yptian  War  of  1882,  and  was  present  in  the  engagements  at  El 
:  and  Malisama,  in  the  two  actions  at  Kassassin,  at  the  battle  of 
kebir,  and  at  the  capture  of  Cairo  (medal  with  clasp,  and 
ve  s  star). 

eon-Major  H.  R.  O.  Cross,  from  the  Scots  Guards,  is  appointed 
j  m-Captain  to  the  1st  Life  Guards,  vice  S.  G.  Hamilton,  his  rank  of 
I  m-Major  being  cancelled  September  26th.  Surgeon-Captain  Cross 
d  the  service  August  4tli,  1878,  and  was  promoted  to  be  Surgeon- 
May  4tli,  1892,  on  which  date  he  was  appointed  to  the  Scots  Guards, 
s  m  the  Zulu  war  in  1879  with  the  Mounted  Infantry  of  the  Flying 
1  n,  and  with  the  Cavalry  Patrol  until  the  capture  of  King  Cetewayo 
with  clasp),  and  in  the  Boer  war  of  1881  with  the  Mounted 
ry  of  the  Natal  Field  Force. 

ide-Surgeon-Lieutenant-Colonel  James  Macartney,  M.D.,  is  placed 
|  iporary  lialf-pay  on  account  of  ill-health,  September  8tli.  He  was 
ted  Assistant-Surgeon  October  2nd,  1866;  Surgeon,  March  1st,  1S73  ; 
n-Major,  October  2nd,  1878  ;  received  the  rank  of  Lieutenant- 
j  j,  October  2nd,  1886 ;  and  was  made  Brigade-Surgeon-Lieutenant- 
1,  December  15tli,  1892.  He  served  in  the  Kafir  war  in  1877-78,  and 
;  esent  in  the  engagement  at  Draaibosch  on  December  30tli,  1877 
;  oned  in  despatches  as  having  “  zealously  performed  his  duties  with 
nnded  under  a  heavy  fire”  (medal  with  clasp). 


INDIAN  MEDICAL  SERVICE. 

I  ,romotion  of  Surgeon-Lieutenant-Colonel  Edward  Faivcett, 
5  Establishment,  to  be  Brigade-Surgeon-Lieutenant-Colouel,  which 
en  already  announced  in  the  British  Medical  Journal,  has  re- 
the  approval  of  the  Queen. 


VISITING  CARDS. 

A  Surgeon-Lieutenant  inquires  what  is  the  correct  method  of  printing 
his  visiting  cards.  We  draw  his  attention  to  our  remarks  in  the  Brit- 
'sh  Medical  Journal  of  June  16th,  p.  1335.  We  have  there  noted 
how  uniformity  can  be  attained  in  this  matter  through  the  medical 
services,  where,  at  present,  nothing  but  diversity  reigns. 


THE  NEW  ARMY  CORPS. 

When  the  new  army  corps  system  comes  into  force  confidential  reports 
on  Indian  medical  officers  will  have  to  be  furnished  by  (1)  administra¬ 
tive  medical  officers  of  districts,  military  or  civil ;  (2)  by  general  officers 
commanding  if  the  medical  officer  is  in  military  employ,  and  by  the  loca! 
Government  if  in  civil;  (3)  remarks  by  principal  medical  officers  of 
lieutenant-generals’  commands  if  in  military  employ;  (4)  by  principal 
medical  officer  in  India;  and  (5)  by  the  surgeon-general  with  the  Govern¬ 
ment  in  India.  This  should  certainly  ensure  complete  fitness.  It  is  also 
proposed  to  place  the  medical  store  depots  under  the  Government  of 
India. 


SECRETARIES  OF  CIVIL  SURGEONS-GENER AL. 

All  the  civil  surgeons-general  are  strongly  opposed  to  the  abolition  of 
their  secretaries  and  substitution  for  them  of  chief  clerks  as  “  personal 
assistants,”  as  there  would  be  many  disadvantages  and  no  economy,  for 
the  secretaries  would  revert  to  military  duty  and  an  extra,  charge  be 
thrown  upon  the  Indian  finances  for  the  salary  of  personal  assistants 


THE  AGE  EXTENSION. 

It  is  generally  remarked  that  if  the  age  extension  is  sanctioned  for 
surgeon-major-generals  a  large  number  of  officers  will  retire  at  twenty 
and  thirty  years'  service,  and  that. thus  the  advantages  of  delaying  retire¬ 
ment  in  administrative  grades  will  be  outweighed  by  the  large  addition 
to  the  pension  list  of  executive  officers. 


THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE. 

In  respect  to  the  remarks  we  have  made  on  the  reforms  needed  to  place 
the  Medical  Division  of  the  War  Office  more  in  touch  with  the  depart¬ 
ment,  we  are  reminded  that  the  late  Sir  Andrew  Smith,  a  former  Director- 
General,  considered  that  a  private  secretary  should  be  attached  to  the 
Director-General,  and  that  the  appointment  of  such  an  official  to  confer 
with  officers  in  his  absence  would  be  satisfactory  to  the  department 
generally. 

As  regards  the  roster,  an  eminent  and  experienced  medical  officer  of 
high  rank  expresses  himself  as  follows:  “ Complaints  regarding  the 
roster  are  so  numerous,  and  the  principles  on  which  it  is  managed  jso 
little  understood,  that  a  wish  exists  in  the  department  that  the  rules  on 
which  it  is  conducted’ should  be  printed  and  promulgated;  that  the  list 
should  be  kept  hung  up  in  the  Army  Medical  Office  for  everyone’s  inspec¬ 
tion  and  information,  and  that  it  should  be  rigidly  enforced.” 

Some  forcible  remarks  are  also  made  on  the  tenure  of  appointments  at 
head-quarters  of  the  department.  The  constant  extensions  in  office 
have  led  to  strong  comments.  These  extensions  should  be  positively 
prohibited. , 


ARMY  MEDICAL  RELIEFS. 

Our  contemporary,  the  Army  and  Navy  Gazette,  thinks  the  methods  of 
administration  in  the  Medical  Department  of  the  army  must  be  very 
extraordinary  because  it  finds  from  the  monthly  Army  List  that  every 
medical  officer  has  been  changed  this  year  in  the  Mauritius  Command, 
and  all  but  one  in  the  South  African  this  trooping  season.  We  are  far 
from  saying  such  wholesale  changes  in  a  given  year  are  desirable,  but 
wre  fear  they  are  at  the  same  time  unavoidable.  The  disturbing  elements 
of  death,  sickness,  and  promotion  bring  about  complicated  changes  in  a 
roster  that  no  system  can  provide  against.  An  officer  who  served  his 
full  time  in  a  foreign  command  is  entitled  to  relief,  and  cannot  be  made 
the  sport  of  accidents,  or  broken  faith  to  meet  the  medical  require¬ 
ments  of  annual  troopships.  Our  contemporary  laments  the  “want  of 
administrative  forethought  displayed  by  somebody;”  but  we  are  sure  no 
system  of  reliefs  can  be  devised  by  ever  so  much  forethought  which  will 
meet  unforeseen  casualties.  For  instance,  Brigade-Surgeon-Lieutenant- 
Colonel  Rae  came  home  from  the  Cape  last  June,  only,  poor  fellow,  to 
die  ;  his  place  must  be  filled.  The  present  system  of  reliefs  may  not  be 
all  it  could  be  made,  but  no  administration  can  provide  against  the 
unexpected  and  lamented  death  of  a  valuable  officer. 


MILITIA  MEDICAL  STAFF  CORPS.  ^  ,  . 

We  are  obliged  to  Surgeon-Major  Collingridge  and  Surgeon-Captain 
Sleman  for  a  correction  regarding  this  new  corps.  Our  remarks  in 
reply  to  a  correspondent  were  with  reference  to  the  militia  medical 
reserve,  not  the  staff  corps  as  stated.  We  are  glad  to  learn  that  the  pay 
of  officers  of  the  latter  is  as  much  as  22s.  per  diem  on  appointment, 
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which  ought  to  be  known  in  connection  with  the  fact  that  there  is  a 
vacant  commission.  Of  course  the  pay  is  while  out  on  t lie  annual 
month’s  training. 


APPOINTMENT  TO  STATIONS. 

Reports  from  India  note  that  exclusive  power  of  nominating  medical 
officers  to  stations  lies  in  the  hands  of  the  surgeon-major-generals  of 
Presidencies,  by  which  excessive  centralisation  the  principal  medical 
officers  of  districts  and  commands  are  much  hampered  in  the  distribu¬ 
tion,  appointments,  and  movements  of  medical  officers  under  their  com¬ 
mand.  It  is  absolutely  essential  that  all  medical  officers  should  be 
posted  by  principal  medical  officers  of  Presidencies  to  districts,  and 
that  the  stations  in  the  districts  to  which  they  should  be  allotted  should 
rest  entirely  with  the  surgeon-colonels  of  districts,  under  whose  com¬ 
mand  and  administration  they  directly  pass. 


AGE  RETIREMENT. 

A  very  well-informed  correspondent  writes:  Principal  medical  officer- 
ships  should  be  made  tenable  for  a  definite  period  as  other  staff  ap¬ 
pointments  in  the  army,  and  the  principle  of  selection  for  the  adminis¬ 
trative  grades  carried  out  as  the  Royal  Warrant  directs.  These  two 
lines  of  action  will  get  rid  of  the  present  frequent  changes  of  principal 
medical  officers  and  will  bring  men  to  the  higher  grades  with  a  reason¬ 
able  period  to  serve  and  in  a  physical  condition  to  do  so  :  moreover, 
selection  will  introduce  a  vitalising  influence  sadly  wanted.  Both  of 
these  procedures  are  already  in  existence  in  the  army  generally  and 
why  should  the  Medical  Staff  be  excluded  from  the  benefits  thereof? 
I  would  further  ask  where  does  the  reasonableness  of  physical  exami¬ 
nation  for  surgeon-generals  come  in  ?  What  is  the  change  in  require¬ 
ments  of  this  grade  as  compared  with  that  of  surgeon-colonel,  which 
necessitates  it  ?  The  examination  required  is  of  individuals  trans¬ 
ferred  from  the  executive  to  the  administrative  grades  and  not  from 
one  of  the  grades  to  the  other. 

***  Our  correspondent  very  tersely  states  changes  needed  to  vitalize 
the  administrative  grades.  What  is  good  for  the  stafl'of  the  armygene- 
rally  must  be  good  for  that  of  the  medical  department.  We  have  often 
thought  that  what  prevents  the  limitation  of  administrative  appoint¬ 
ments  in  the  Medical  Staff  is  a  fear  of  thereby  swelling  the  non-effective 
list.  But  we  have  not  heard  that  limitation  does  so  in  other  branches 
of  the  army.  We  suppose  the  examination  alluded  to  for  the  rank  of 
surgeon-major-general  has  been  found  necessary  on  account  of  “  in¬ 
creasing  age  and  infirmities,”  as  charitable  appeals  put  it. 


The  War  Office  have  deputed  a  medical  and  military  officer  to  each  of  the 
hostile  armies  in  Corea.  The  medical  officer  nominated  for  the  Japa¬ 
nese  army  is  Brigade-Surgeon-Lieutenant-Colonel  W.  Taylor,  and  for 
the  Chinese  army  Surgeon-Captain  James.  The  former  has  for  some 
time  been  employed  at  the  headquarters  of  the  Medical  Department. 
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WILLIAM  ALEXANDER  GREENHILL,  M.D. 

We  regret  to  have  to  record  the  death  of  Dr.  Greenhill,  of 
Hastings,  who  died  after  a  very  brief  illness  on  September 
19  th. 

Dr.  Greenhill,  who  was  in  his  81st  year,  took  the  degree 
of  M.D.  at  the  University  of  Oxford  in  1841,  and  settled  in 
practice  at  Hastings  in  1851.  He  retired  some  years  ago.  He 
was  for  many  years  Physician  to  the  St.  Leonards  and  East 
Sussex  Hospital,  then  known  as  the  Infirmary,  and  took  an 
active  part  in  the  organisation  of  charitable  work  in  Hastings. 
He  was  the  founder  of  the  Albert  House  at  St.  Leonards  for 
domestic  servants,  and  of  the  Hastings  Cottage  Improvement 
Society  for  supplying  homes  for  the  industrial  classes,  and 
had  a  large  share  in  the  establishment  of  the  local  Mendicity 
Society. 

Dr.  Greenhill  was  a  man  of  wide  literary  culture,  and  was 
the  editor  of  the  Latin  edition  of  Sydenham’s  Works,  pub¬ 
lished  by  the  Sydenham  Society  in  1844.  For  many  years  he 
was  a  valued  member  of  the  editorial  staff  of  the  British 
Medical  Journal,  and  a  frequent  contributor  to  its 
pages,  which  from  time  to  time  he  illuminated  and  enriched 
from  his  great  stores  of  classical  learning.  In  recognition  of 
his  services  to  medical  literature  he  received  an  annual  grant 
from  the  Civil  List. 

A  friend  who  knew  him  for  many  years  writes  thus  of  him 
in  the  Hastings  Nezvs: — “He  was  a  scholar,  a  gentleman,  a 
man  of  soundest  learning,  a  man  of  deepest  piety,  but  this 
was  not  all.  He  was  a  man  utterly  without  self-interest  or 
self  seeking.  He  would  have  been  a  far  more  successful  man 
had  he  been  otherwise.  He  probably  never  thought  of  his 
own  success,  even  of  his  own  professional  advancement,  in 
the  works  he  undertook  for  the  benefit  of  others.  He  was  a 
pioneer  in  the  cause  of  sanitary  reform,  in  the  days  when 
sanitary  reform  was  thought  a  crazy  fanaticism.  He  spread 
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the  stores  of  Greek  and  Arabic  learning  before  his  medi; 
brethren  in  days  when  learning  was  not  held  in  high  este! 
among  practitioners,  and  all  he  did  was  done  from  a  sensi 
duty  none  the  less  imperative  because  the  performance  i 
to  him  a  delight.  The  same  principles  guided  Dr.  Greenl 
in  private  life  also.  His  rules  of  life  and  action  were  fount 
upon  the  highest  morals.  He  was  a  disciple  of  Dr.  Arnold,  w 
all  the  abhorrence  in  which  his  great  master  held  whatever  v 
mean,  base,  selfish,  untrue.  He  never  shrank  from  giv 
unwelcome  advice,  be  never  minded  gainsaying  a  favoui: 
opinion,  but  he  was  the  gentlest  of  advisers,  the  most  can 
of  controversalists  ;  his  keen  preceptions  might  make  him 
at  times  seem  arrogant  in  debate,  but  never  was  there  a  n 
of  more  genuine  humility,  never  was  there  a  man  m 
ready  to  own  a  mistake,  to  apologise  for  the  semblance  e,. 
of  an  offence.  He  had  natural  advantages — a  handsome  ra 
a  winning  look,  a  peculiarly  sweet  and  pleasant  voice.  1 
he  had  a  better  way  still  of  attracting  friends— he  could 
trusted,  could  invite  confidence  and  could  keep  confident 
His  literary  work  brought  him  many  acquaintances,  and 
literary  men  his  friendship  was  a  rich  mine  of  profit.  He\* 
a  worker  with  his  pen  all  through  his  life,  from  his  first  c< 
tribution  to  an  encyclopedia,  nearly  sixty  years  ago,  to  ( 
unfinished  book  upon  which  he  was  labouring  zealou 
with  all  the  drawbacks  of  failing  health,  and  uj 
which  he  was  engaged  less  than  twelve  hours  bef< 
his  death.  His  strong  individual  characteristics  marl 
his  work  as  an  author  also.  His  severe  accura 
his  desire  for  absolute  perfectness  in  composite 
his  ready  deference  to  opinions  which  he  thought  better  th 
his  own,  his  unwillingness  to  accept  opinions  which  did  i 
commend  themselves  to  his  mind,  his  patient  attention 
the  minutest  trifles,  were  as  evident  here  as  in  all  else  tl 
he  was  concerned  with.  Lie  was  a  model  worker,  despisi 
no  suggestion,  omitting  no  detail,  evading  no  difficulty, 
certainly  has  been  a  proof  that  a  man  can  be  a  philanthr,^ 
without  noise  or  display;  as  truly  as  those  who  knew  Iqiu 
private  life  could  not  help  seeing  in  him  a  manwho'&el 
was  saintly  without  ostentation  of  religion,  and  a  profou 
scholar  without  any  traces  of  pedantry.” 


WILLIAM  LAUDER,  M.D.Edin. 

We  regret  to  have  to  record  the  death  of  Dr.  William  Laud 
of  Oxford  Road,  Manchester,  which  took  place  at  his  re 
dence  on  September  17tli.  Dr.  Lauder  some  weeks  ago  sp< 
his  holidays  at  a  seaside  resort  in  Scotland,  where  he  see 
to  have  caught  typhoid  fever.  Late  in  the  course  of  the  fe1 
pneumonia  set  in,  and  to  this  he  succumbed.  Dr.  Lau< 
was  the  only  son  of  the  Rev.  W.  Lauder,  of  Port  Glasg( 
He  was  educated  at  the  University  of  Edinburgh,  where 
graduated  as  M.B.  in  1878,  and  as  M.D.  in  1886,  havi 
become  L.R.C.S.Edin.  in  1877.  After  graduating  he  acted 
resident  officer  in  St.  Mary’s  Hospital,  and  as  house-surge 
of  the  Southern  Hospital,  Manchester.  At  the  time  of  1 
death  he  was  an  honorary  physician  of  the  Southern  Hospi 
for  Diseases  of  Women.  Dr.  Lauder  always  looked  so  w 
and  sprightly  that  his  death  came  as  a  sudden  and  gr< 
shock  to  his  numerous  friends  and  acquaintances,  by  wh< 
he  was  much  respected  and  esteemed.  Dr.  Lauder  was 
years  of  age,  and  leaves  a  widow  to  lament  his  untirm 
end. 


A  Reuter  telegram  from  Frankfort-on-the-Main,  dated  Si 
tember  20th,  says: — “Dr.  Heinrich  Hoffmann,  the  author 
the  widely-known  children’s  book  called  StruivwelpeUr ,  di 
suddenly  of  apoplexyLhis  morning.”  Dr.  Hoffmann,  whov 
born  in  1809  at  Frankfort,  practised  for  a  long  time  in  1 
native  town  as  a  specialist  in  mental  diseases.  He  occupi 
himself  also  with  literature,  writing  principally  poems  a 
plays,  of  which  he  published  a  number  of  volumes.  I 
adopted  as  his  nom  de  guerre  the  maiden  name  of  his  wife,  a 
was  known  as  “H.  Donner.”  The  work  by  which  he.  w 
best  known,  the  inimitable  Struwwelpeter,  came  to  be  writt 
in  this  way.  Among  his  patients  there  were  many  childr* 
and  in  order  to  keep  their  attention  fixed  while  he  diagnos 
their  complaints  or  had  them  under  treatment,  he  was  acci 
tomed  to  make  pencil  drawings  of  a  grotesque  and  humorn 
nature  for  their  amusement.  He  was  persuaded  to  publisl 
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ber  of  these  sketches,  and  did  so  in  1845  without  any  ex- 
ition  that  his  little  volume  would  prove  so  extraordin- 
successful  as  to  run  into  140  editions,  and  to  be  trans- 
I  into  nearly  all  the  languages  of  Europe.  The  great 
ilarity  of  his  first  attempt  in  this  line  led  him  to  write 
r  Kinder schrif ten,  but  these  did  not  attain  to  anything 
the  success  of  Struwwrlpeter.  Dr.  Hoffmann  held  the 
of  Geheimer  Sanitatsrath  in  Frankfort  for  many  years. 


e  death  is  announced  of  Professor  Oskar  Fraentzel, 
Ctor  of  the  male  Medical  Department  of  the  Charite  Hos- 
in  Berlin.  Professor  Fraentzel,  who  was  a  pupil  of 
he’s,  made  numerous  contributions  to  the  literature  of 
j  disease.  He  was  a  well-known  figure  in  the  Berlin 
pi  world,  and  was  one  of  the  Presidents  of  the  Berlin 
cal  Society. 


aths  in  the  Profession  Abroad. — Among  the  members 
le  medical  profession  in  foreign  countries  who  have 
itly  passed  away  are  Dr.  Christian  Lemcke,  Professor  of 
igy  in  the  University  of  Eostock,  and  author  of  a  valuable 
on  deaf-mutism,  aged  44 ;  Surgeon-General  Bernhard  von 
,  of  the  Medical  Department  of  the  German  Army,  well 
for  his  contributions  to  military  surgery ;  Dr.  Alcee 
i,  a  well-known  Bonapartist  politician,  formerly  Deputy 
laye  (Gironde),  and  General  Councillor  for  Saint-Ciers- 
nde,  aged  71 ;  Professor  Albrecht,  of  Hamburg,  a  dis- 
lished  anatomist  and  zoologist;  Dr.  Henri  Parrot,  Chief 
ician  of  the  hospital  of  Perigueux,  author  of  a  history  of 
epidemic  of  sweating  sickness,  which  raged  in  the 
ogne  in  1841  and  1842,  and  of  an  elementary  work  on 
ine,  aged  84 ;  Dr.  Martin  de  Gimard,  of  Paris,  a  rising 
alist  in  children’s  diseases,  struck  by  lightning  on 
it  Pilatus  ;  Dr.  J.  Stolnikoff,  Professor  of  Special  Path- 
■  and  Therapeutics  in  the  University  of  Warsaw;  and 
tazzitelli ,  Professor  of  Dermatology  and  Sypliilography 
^University  of  Messina. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

iIINATION  FOR  DEGREES  IN  MEDICINE  AND  SURGERY.— Tile  following 
j  latesliave  satisfied  the  examiners  : 

I  id  Examination  for  the  Degree  of  Bachelor  in  Medicine. — First  Class 
lonours  :  E.  Turner,  M.R.C'.S.,  L.R.C.P.,  St.  Bartholomew’s 
;  lospital.  Second  Class  Honours :  C.  Salkeld,  B.A.,  College  of 
ledicine,  Newcastle-upon-Tyne ;  A.  Riley,  Westminster  Hospital. 

|  ’ass  List:  A^W.  Aldridge,  Mason  College,  Birmingham;  M.  Arch- 
all,  College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  Arnott,  College 
I  f  Medicine,  Newcastle-upon-Tyne;  H.  E.  M.  Baylis,  St.  Bartliolo- 
J  lew’s  Hospital ;  C.  H.  Clarke,  Mason  College.  Birmingham  ;  H.  A. 
i  irossfield,  St.  Thomas’s  Hospital ;  J.  D.  Dodds,  College  of  Medi- 
i  ine,  Newcastle-upon-Tyne ;  J.  L.  Frazer  Hurst,  College  of  Medi- 
‘  ine,  Newcastle-upon-Tyne  ;  J.  R.  Fuller,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
t.  Mary’s  Hospital;  E.  W.  Gilroy,  College  of  Medicine,  Newcastle- 
,  pon-Tyne  ;  H.  J.  Godwin,  St.  Bartholomew’s  Hospital;  H.  H. 
j  ourlev,  Edinburgh  University;  W.  Hodges,  St.  Thomas’s  Hos- 
1  ital ;  P.  W.  James,  St.  Bartholomew’s  Hospital ;  J.  Lowry,  College 
If  Medicine,  Newcastle-upon  Tyne ;  M.  G.  McBean,  College  of 
j  ledicine,  Newcastle-upon-Tyne;  N.  McBall-Smitli,  College  of 
ledicine,  Newcastle-upon-Tyne;  M.  S.  Paterson,  M.R.C.S  ,  L.R.C.P., 

1  t.  Mary’s  Hospital ;  T.  O.  Scott,  M.A.,  College  of  Medicine,  New- 
j  istle.upon-Tyne ;  H.  F.  Shea,  St.  Thomas’s  Hospital ;  G.  Stone- 
!  ouse.  College  of  Medicine,  Newcastle  upon-Tyne;  E.  W.  Sumpter, 

;  ollege  of  Medicine,  Newcastle-upon-Tyne  ;  W.  A.  II.  Waite,  York- 
|  lire  College,  Leeds  ;  W.  L.  W.  Walker,  College  of  Medicine,  New- 
istle-upon-Tyne  ;  W.  H.  Warwick,  College  of  Medicine,  Newcastle- 
,  pon-Tyne ;  J.  H.  Wood,  College  of  Medicine,  Newcastle-upon- 
|  yne. _ 


UNIVERSITY  OF  ST.  ANDREWS. 
ajestv’s  Commissioners  for  the  Exhibition  of  1851  have  placed  a 
|  uendation  to  a  science  research  scholarship  of  the  annual  value 
|  at  the  disposal  of  the  University  of  St.  Andrews,  for  the  year 

I  3  reported  on  September  22nd  to  St.  Andrews  University  Court 
1  e  Commissioners  of  Her  Majesty’s  Treasury  intimated  that  it  is 
|  )d  to  repeal  the  stamp  duty  hitherto  payable  on  the  degrees  of 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
i  rsT,  September,  1894.— The  following  candidates  passed  : 

11  ry.— S.  H.  L.  Archer,  London  Hospital ;  G. 'Candler,  St.  Thomas's 
j  ospital ;  J.  W.  Clegg,  Manchester  ;  H.  C.  Dixon,  London  Hospital  ; 
Morris,  Liverpool ;  L.  E.  V-c-tua  Saville,  Royal  Free  Hospital; 
A.  Skinner,  Guy’s  Hospital;  M.  Umanski,  Kharcoff;  J.  C.  V. 
ilkins,  Guy’s  Hospital. 
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Medicine ,  Forensic  Medicine ,  and  Midwifery— G.  Candler,  St.  Thomas’s 
Hospital  ;  H.  G.  T.  Major,  Guy’s  Hospital ;  L.  E.  V-e-tua  Saville, 
Royal  Free  Hospital;  S.  B.  Stedman,  St.  Thomas's  Hospital. 

Medicine  and  Midwifery. — T.  J.  Macdonald,  Toronto 

Medicine.— P.  G.  Lodge,  St.  Thomas’s  Hospital ;  G.  A.  Skinner,  Guy’s 
Hospital. 

Forensic  Medicine  and  Midwifery—  S.  H.  L.  Archer,  London  Hospital. 

Forensic  Medicine— W.  J.  Kerr,  London  Hospital;  A.  P.  Woollright,  St. 
Bartholomew’s  Hospital. 

Midwifery. — 11.  Exell,  Sheffield. 

To  Messrs.  Candler,  Dixon,  Major,  McDonald,  Woollright,  and  Miss 
Saville  was  granted  the  diploma  of  the  Society  entitling  them  to  practise 
medicine,  surgery,  and  midwifery. 

At  the  recent  (September)  examination  in  arts  twenty-two  candidates, 
passed,  of  whom  one  was  placed  in  the  first  division.  The  total  number 
of  candidates  is  not  stated. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,835 
births  and  3,155  deaths  were  registered  during  the  week  ending  Saturday, 
September  22nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  15.2  to  15.9  per  1,000  in  the  preceding  three  weeks, 
declined  again  to  15.7  last  week.  The  rates  in  the  several  towns  ranged 
from  6  2  in  Halifax  and  11.2  in  Nottingham  to  20.2  in  Wolverhampton,  and 
23.5  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  16.6  per  1,000,  and  was  2.1  above  the  rate  recorded  in  London, 
which  was  14.5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.1  per  1,000;  in  London  the  rate  was  equal  to  1.9, 
while  it  averaged  2.2  per  1,000  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Newcastle-upon-Tyne,  Portsmouth,  and  Wolverhampton. 
Whooping-cough  caused  a  death-rate  of  1.1  in  Swansea,  and  diarrhoea  of 
2.3  in  Newcastle-upon-Tyne,  2.4  in  Plymouth,  and  3.0  in  Portsmouth.  The 
mortality  from  measles,  scarlet  fever,  and  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  76  deaths  from  diphtheria  in  the 
thirty-three  towns  included  52  in  London,  6  in  West  Ham,  and  2  each 
in  Bristol,  Cardiff,  Salford,  and  Sheffield.  Two  fatal  cases  of  small-pox 
were  registered  in  Birmingham,  and  1  in  Wolverhampton,  but  not  one 
in  London  or  in  any  other  of  the  thirty-three  large  towns.  There  were 
100  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
September  22nd,  against  163,  129,  and  109  at  the  end  of  the  preceding 
three  weeks  ;  23  new  cases  were  admitted  during  the  week,  against  40, 
13,  and  19  in  the  preceding  three  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,060,  against  2,112,  2,026,  and  2,079  at  the 
end  of  the  preceding  three  weeks,  258  new  cases  were  admitted  during 
the  week,  against  212  and  269  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  22nd,  840  births  and  426 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.6  and  15.5  per  1,000  in 
the  preceding  two  weeks,  further  declined  to  14.9  last  week,  and  was  0.8 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
9.5  in  Aberdeen  to  20.7  in  Paisley.  -The  zymotic  death-rate  in  these  towns 
averaged  1.9  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
Greenock.  The  207  deaths  registered  in  Glasgow  included  9  from 
diphtheria,  7  from  whooping-cough,  and  3  from  scarlet  fever. 


VITAL  STATISTICS  IN  ITALY. 

There  are  in  Italy  twelve  cities  with  a  population  exceeding  100,000. 
These  are  Naples,  which  numbers  540,000  inhabitants  ;  Rome  with  436,000; 
Milan  with  430,000  ;  Turin  witli  330,000  ;  Palermo  with  275,000  ;  Genoa  with 
210,000;  Florence  with  200,000 ;  Venice  with  160,000;  Bologna  with  147,000  ; 
Messina  with  142,000;  Catania  with  112,000;  and  Leghorn  with  107,000. 
During  the  twenty  years  1872-91  Rome  showed  the  greatest  increase  of 
population,  namely,  45  per  cent.  The  birth  rate  of  Naples  is  33.58  per 
1,000,  and  its  death-rate  is  30.08.  The  corresponding  figures  for  the  other 
eleven  cities  are  as  follows,  the  birth-rate  in  each  case  being  given  first : 
Milan,  32,72,  28.06;  Rome,  29.51,  25.58 ;  Venice,  30.13,  30.89;  Turin,  29.44, 
26.17;  Genoa,  23.17,  25.64;  Bologna,  26.80,  28.01;  Florence,  26  15,  26.64  ; 
Palermo,  25.21,25.27;  Catania,  40.00,  30.49.  Thus  it  will  be  seen  that  in 
three  of  these  cities— Venice,  Bologna,  and  Florence— the  death-rate  is 
in  excess  of  the  birth-rate. 


NOTIFICATION  ANOMALIES. 

It  is  well  known  that  the  Infectious  Disease  (Notification)  Act  of  1880  is 
far  from  flawless.  The  same  may  be  said  of  the  clauses  relating  to  com¬ 
pulsory  notification  embodied  in  the  Public  Health  (London)  Act  of  1891. 
Under  Section  55  (1)  (b)  cases  of  notifiable  disease  arising  in  a  hospital 
must  be  notified  only  to  the  health  officer  of  the  sanitary  district  from 
which  the  patients  were  received  into  the  institution.  This,  too,  with¬ 
out  regard  to  the  period  of  time  which  may  have  elapsed  since  a  patient 
was  admitted.  Thus,  absurd  as  it  may  seem,  a  person  coming  from  a  dis¬ 
trict  far  removed  from  the  metropolis,  and  contracting  by  any  means  a 
notifiable  disease  long  after  the  expiration  of  the  incubation  period, 
would  have  his  illness  reported  to  a  medical  officer  of  health  having  no 
possible  public-health  reason  for  being  made  acquainted  with  the  fact, 
since  his  area  of  jurisdiction  will  not  have  been  concerned  in  the  matter. 
But  even  more  anomalous  is  the  absence  of  any  duty  to  notify  the  case  to 
the  health  officer  in  whose  district  the  hospital  is  situated.  It  is  not 
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difficult  to  imagine  instances  in  which  this  would  prove  dangerous  to  the 
community  in  and  around  the  hospital.  Why  not  limit  notification  to 
the  district  sending  the  patient,  to  the  outside  limit  of  incubation  (or 
some  wider  and  defined  limit  of  time),  making  notification  to  the  health 
officer,  locally  concerned  by  having  the  hospital  in  his  district,  compul¬ 
sory  in  all  such  cases  ?  They  would  never  be  numerous,  but  they  may  be 
important. 


ALCOHOL  IN  WORKHOUSES. 

The  sharp  line  of  distinction  between  temperance  and  absolute  teetotal- 
ism  is  very  apt  to  be  forgotten,  and  people  seem  not  infrequently  to 
assume  that  abstinence  from  alcohol  in  health  involves  also  a  denial  of 
its  use  in  the  treatment  of  disease.  All  over  the  country  medical  officers 
of  workhouses  are  found  acquiescing  in  the  withdrawal  of  alcohol  from 
ordinary  dietaries,  and  loyally  co  operating  in  diminishing  its  use  as  far 
as  possible  even  in  disease,  but  it  is  entirely  unjustifiable  to  make  this  a 
ground  for  the  pretence  that  they  have  thereby  deprived  themselves  of 
the  right  of  using  alcohol  when  they  believe  that  it  is  necessary  or  useful 
in  the  treatment  of  their  patients.  It  appears  that  the  Penzance  Board 
of  Guardians  have  been  objecting  to  pay  for  a  bottle  of  champagne  which 
their  medical  officer  had  purchased  for  "the  use  of  a  sick  inmate  of  the 
workhouse.  Dr.  Steer,  however,  informed  them  that  as  long  as  the  Local 
Government  Board  authorised  him,  he  should  administer  alcohol  in 
cases  of  emergency,  and  he  insisted  on  the  board  providing  him  with  a 
proper  supply  of  brandy ;  and  on  the  clerk  informing  them  of  the  law, 
they  decided  to  lay  in  a  small  stock. 

While  we  thoroughly  endorse  the  abolition  of  the  routine  use  of  stimu¬ 
lants,  we  may  suggest  that  the  cause  of  temperance  is  not  advanced  by 
putting  difficulties  in  the  way  of  their  proper  use  as  medicines,  and  that 
such  opposition  as  that  raised  at  Penzance  tends  the  rather  to  lead  to 
more  frequent  ordering  of  alcohol  as  a  means  of  maintaining  the  right  to 
use  it  when  required,  much  as  a  man  may  drive  a  cart  occasionally  over 
an  occupation  road  merely  for  fear  lest  by  non-user  his  right  might 
lapse. 


EMPLOYERS  LIABILITY  ACT  AND  ACCIDENTS  TO  FARM 

SERVANTS. 

A  boy  (whose  mother  is  a  widow  and  supports  her  family  by  washing)  is 
working  for  a  large  farmer  who  is  a  Poor-law  guardian,  and  when  so 
engaged  is  severely  kicked  by  one  of  his  master’s  horses.  The  master 
applies  to  the  relieving  officer  for  a  medical  order  for  the  boy,  and 
obtains  it.  The  district  medical  officer  gives  the  necessary  attendance, 
and  orders  extras,  nutriment,  etc.  The  relieving  officer  informs  the 
medical  officer  that  this  is  unnecessary,  as  the  boy’s  master  will  himself 
provide  all  that  the  patient  requires,  but  will  not  pay  for  medical 
attendance.  We  arc  asked  whether  the  master  is  able  to  make  the  boy 
a  pauper,  or  whether  he  (the  master)  is  liable  under  the  Employers 
Liability  Act  for  medical  attendance  and  maintenance. 

***  The  responsibility  for  having  made  the  boy  a  pauper  rests  with 
the  relieving  officer  who  gave  the  medical  order,  and  i£  his  action  in 
the  case  is  sanctioned  by  the  board  of  guardians,  there  the  matter 
ends.  There  is,  of  course,  even  then  nothing  to  prevent  the  master 
providing  the  extras  ordered,  if  he  thinks  proper  to  do  so.  We  are  of 
opinion  that  this  case  is  not  affected  by  the  Employers  Liability  Act,  as 
by  it  farmers  are  not  made  responsible  for  the  misconduct  of  their 
animals,  though  we  believe  in  the  original  draft  of  the  Act  such  was 
the  case.  This,  however,  has  not  become  law. 


NOTIFICATION  OF  SUCCESSIVE  CASES  IN  THE  SAME  HOUSE. 

Anxious  will  find,  by  reference  to  back  numbers,  that  the  question  he 
asks  as  to  notifying  each  of  several  cases  of  the  same  infectious  disease 
occurring  in  the  same  house  has  several  times  been  dealt  with.  In  an 
editorial  article  on  compulsory  notification1  the  following  occurs: 
“  The  point  whether  second  cases  of  similar  illness  in  a  household 
should  be  notified  if  occurring  within  a  certain  period  of  time  from  the 
initial  attack  is  one  which  has  been  oft  times  discussed.  In  one  large 
borough  no  second  case  of  a  like  complaint  in  one  house,  and  attended 
by  the  same  practitioner,  occurring  within  thirty  days  of  the  first  case 
need  be  notified  under  the  provisions  of  the  local  Act,  and,  if  notified, 
cannot  be  paid  for.  On  the  whole  we  incline  to  the  safer  plan  of 
requiring  ea-li  and  every  case  of  notifiable  disease  to  be  brought  to  the 
knowledge  of  the  health  officer.”  On  page  872,  i,  1894,  we  noted  that  the 
Hartley  Wintney  rural  sanitary  authority  had  passed  a  resolution  to 
the  effect  that  2s.  ed  .  and  no  more,  should  be  paid  in  respect  to  any 
one  house  where  multiple  attacks  of  notifiable  disease  occur  simulta¬ 
neously.  The  illegality  of  this  ruling  would,  however,  seem  to  be 
beyond  question,  the  Notification  Act  requiring  that  when  two  or  more 
notifiable  cases  occur  at  the  same  time  in  the  same  household  each 
shall  be  reported.  We  are  aware  that  it  has  been  suggested  that  in 
regard  to  this  an  alteration  in  the  Act  should  be  made,  but  at  present 
js  the  law,  and  if  it  is  true  that  one  of  the  important  aims  of  the  Act 
is  thau  the  health  officer  be  quickly  informed  of  the  occurrence  of  any¬ 
thing  like  a  focus  of  disease,  with  a  view  to  preventive  measures  being 
undertaken,  it  is  to  be  hoped  that  the  law  will,  in  this  respect,  remain 
unaltered. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Anxious.— Each  case  of  notifiable  disease  ought  to  be  notified  by  the 
medical  attendant ;  and,  strictly  speaking,  the  fact  of  the  case  having 
already  been  reported  by  another  practitioner  does  not  alter  his  re¬ 
sponsibility.  The  head  of  the  family  is  also  required  to  notify.  In 
practice,  however,  it  is  not  usual  to  insist  upon  other  notification  when 
the  case  has  been  duly  reported  by  a  medical  man.  In  exceptional 
instances  it  is  expedient  and  proper  to  enforce  householder  notifica¬ 
tion  ;  for  example,  where  there  is  any  attempt  at  concealment,  or  where 
no  doctor  is  called  iD. 


1  British  medical  Journal,  1893,  ii,  1333. 


MEDICAL  NEWS, 


The  Saxon  Ministry  of  War  lias  established  a  convalese 
hospital  for  soldiers  in  the  neighbourhood  of  Dresden. 

The  Apollinaris  Natural  Mineral  Water  has  received 
Diplome  d’Honneur  at  the  Antwerp  Exhibition,  the  high 
award  at  the  disposal  of  the  jury. 

Dr.  Ringwood,  of  Kells. —  Dr.  Ringwood,  of  Ke 
co.  Meath,  has  been  awarded  a  pension  of  two-tliirds  of 
salary  on  resigning  his  position  as  medical  officer  of 
workhouse  after  twenty-five  years’  service.  The  guardi 
present  bore  testimony  to  the  excellent  services  which 
Ringwood  had  given,  and  deep  regret  was  expressed  that-, 
state  of  his  health  made  it  necessary  for  him  to  retire  Vi 
his  office. 

Midwives’  Registration  Bill. — We  are  informed  t 
a  meeting  of  medical  men  at  Lancaster  and  neighbourly 
was  held  on  September  17th,  when  thirteen  gentlen 
attended.  Dr.  W.  W.  Wingate  Saul  occupied  the  chair,  i 
resolutions  were  adopted  unanimously  condemning  the  i 
posed  legalisation  of  the  practice  of  midwifery  by  ot 
than  legally  qualified  medical  practitioners,  and  calling  u] 
the  General  Medical  Council  to  declare  “  infamous  in  a  i 
fessional  respect”  the  conduct  of  practitioners  who  contii 
to  issue  documents  purporting  to  be  “  diplomas,”  “  cerl 
cates,”  or  “licences”  in  midwifery,  the  diseases  of  won 
and  children,  or  other  special  subjects  (other  than  ordin 
nursing)  to  persons  who  have  not  received  a  complete  m< 
cal  education  as  prescribed  by  the  Medical  Act,  1886.  It 1 
further  resolved  to  send  copies  of  the  resolution  to  the  Gent 
Medical  Council,  the  Branches  of  the  British  Medical  As 
ciation,  and  all  medical  societies. 

Testimonial  to  Dr.  Hughlings  Jackson,  F.R.S.-,r 
medical  staff  on  the  London  Hospital  have  resolved,  cAfj 
occasion  of  Dr.  Hughlings  Jackson’s  retirement  froivj 
office  of  Physician  to  the  London  Hospital,  to  present  to. 
a  testimonial.  A  Committee  has  been  formed  and  a  spe» 
appeal  has  been  made  to  old  students  of  the  London  llos 
tal,  within  whose  walls  much  of  Dr.  Jackson’s  great  clin 
work  has  been  done.  The  value  of  this  work  is  so  high  i 
the  importance  of  his  contributions  to  our  knowledge 
cerebral  diseases  so  generally  recognised  throughout 
profession  that  it  is  thought  that  many  besides  his  perso 
pupils  will  be  glad  to  take  this  opportunity  of  express 
their  appreciation  of  his  services  to  medicine.  Subscripti 
may  be  sent  (crossed  “Jackson  Testimonial  ”)  to  Mr. 
Hutchinson,  jun.,  15,  Cavendish  Square,  W.  It  is  inten< 
to  have  Dr.  Jackson’s  portrait  painted,  and  it  is  hoped  t 
every  subscriber  of  2  guineas  will  receive  a  reproductioi 
black  and  white. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester. — Resident  Junior  House-Surg 
Salary,  £60  per  annum,  with  board  and  washing.  Must  be  < 
qualified  and  on  the  Medical  Register.  Applications  and  testimor 
to  A.  Forrest,  Honorary  Secretary,  before  October  loth. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartmc 
rations,  and  attendance  provided.  Applications,  endorsed  “Clir 
Assistantship,”  to  the  Treasurer  by  October  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Ai 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Sepi 
ber  30th. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Two  House-Surge 
Salary  at  the  rate  of  £60  and  £50  per  annum  respectively,  with  b< 
and  residence.  Applications  to  the  Secretary  by  October  5th. 

CLUTTON  UNION.— Medical  Officer  of  Health  to  the  Sanitary  Authoi 
Salary,  £100  per  annum.  Applications  to  Edward  H.  Perrin,  Solid 
Clerk  to  the  Rural  Sanitary  Authority,  Temple  Cloud,  near  Bristo 
October  3rd. 

CUMBERLAND  INFIRMARY,  Carlisle. —Assistant  House-Surg' 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Appc 
ment  for  one  year.  Applications  to  the  Secretary  by  October  9th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant De 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  lie 
ing  bodies  recognised  by  the  General  Medical  Council.  Applicat 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwel 
— House-Physician.  Board,  lodging,  etc.,  provided,  but  there  if 
salary  attached  to  the  post.  Applications  to  the  Sec  retary  by  O 
ber  6th. 
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fGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY,  17, 
lett’s  Buildings,  Holborn.— Honorary  Physician  ;  must  be  Feilow 
ember  of  the  Royal  College  of  Physicians,  London.  Applications 

K.  Taunton,  Secretary,  by  October  4tli. 

AL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  and 
se-Physician.  Salary,  £130  and  £70  per  annum  respectively,  with 
lence,  board,  and  washing.  Appointments  for  one  year,  but  can- 
tes  will  be  eligible  for  re-election  for  two  subsequent  years, 
two  Assistant  House-Surgeons,  appointment  for  six  months,  but 
ble  for  re-election  for  another  six  months.  No  salary.  Resi- 
e,  board,  and  washing  provided.  Applications  to  Howard  J. 
ns,  House  Governor,  by  October  6th. 

AL  INFIRMARY  AND  DISPENSARY,  Doncaster. — Indoor  Dis- 
er  and  Assistant  to  House-Surgeon.  No  salary,  but  board,  lodg- 
and  washing  provided.  Applications  and  testimonials  to  J. 
c,  Honorary  Secretary,  before  October  9th. 

1L  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER- 
i,E  EYE  INSTITUTION. — Assistant  Surgeon;  must  be  F.R.C.S. 
LR.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S  of  Ireland  or  Edinburgh,  or 
late  of  University  recognised  bv  the  General  Medical  Council, 
“cations  and  testimonials  to  Henry  T.  Pike,  Secretary,  by 
ber  10th. 

AL  AND  DISPENSARY,  Newark-upon-Trent.— House-SurgeoD. 
y,  £80  per  annum.  Will  be  required  to  do  the  dispensing,  for 
li  a  further  salary  of  £40  is  paid.  Applications  and  testimonials 
Easterfield,  Secretary,  by  October  6th. 

OYAL  INFIRMARY’.— Assistant  House-Surgeon.  Salary,  £60  per 
m,  with  board  and  furnished  apartments.  Applications  to  the 
•man  of  the  House  Committee  by  October  2nd. 

IOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
Outdoor  Department.  Appointments  for  six  months.  Salaries 
e  rate  of  £50  a  year  each,  with  board  in  the  hospital.  Applica- 
to  the  Secretary,  Mr.  George  V.  Mann,  33,  Bernard  Street,  Leith, 
ctober  1st. 

I  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resident 
cal  Officer  Salary,  £120  per  annum.  Applications  to  the  Secre- 
ay  October  8th. 

ESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Place,  Cheetham  Hill  Itoad. --House-Surgeon.  Salary,  £80  per 
m,  with  apartments  and  board.  Applications  to  Hubert  Teague, 
itary,  38,  Barton  Arcade,  Manchester,  by  October  3rd. 

ESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Resident 
o-Surgeon.  Honorarium  at  the  rate  of  £50  per  annum,  and 
k  Applications  to  Geo.  Wm.  Fox,  53,  Princess  Street,  Honorary 
l;rary,  by  September  29th. 

3OLITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physician, 
•e-Surgeon,  and  Assistant  House-Surgeon.  Appointments  from 
mber  1st,  1894,  to  March  31st,  1895.  Salary  at  the  rate  of  £60  a 
for  the  two  former,  and  at  the  rate  of  £30  a  year  for  the  latter, 
cations  to  Charles  H.  Byers,  Secretary,  by  October  1st. 

AL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
S,  Soho  Square. — Resident  Medical  Officer;  must  be  doubly 
fled.  Appointment  for  six  months;  residence  in  the  Hospital 
in  honorarium  of  £10  10s.  Applications  and  testimonials  to 
F.  Hanaley,  Secretary,  before  October  13th. 

LHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur- 
No  salary,  but  board,  lodging,  and  washing  provided.  Appoint- 
for  six  months.  Applications  and  testimonials  to  the  House- 
'  ion  before  October  18th. 

j  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
!  onths.  Board,  lodging,  and  washing  provided.  No  salary.  Ap- 
!  ions  to  Chairman  of  Medical  Committee  by  October  10th. 

1  tYLEBONE  GENERAL  DISPENSARY,  ‘  72,  Welbeck  Street, 
idish  Square,  W.— Resident  Medical  Officer,  doubly  qualified, 
y,  100  guineas  per  annum,  with  an  annual  increase  of  10  guineas 
,  aaximum  of  120  guineas,  with  furnished  apartments,  attendance, 
and  gas.  Applications  to  the  Secretary  by  October  1st. 

|  JE  BOARD  OF  WORKS. — Medical  Officer  of  Health  for  the  Dis- 
j  not  less  than  25  or  more  than  45  years  of  age;  must  reside  in 
|  thin  one  mile  of  the  district.  Salary,  £200  per  annum.  Applica- 
i  to  Edric  Bailey,  Clerk,  Vine  Street, 'Tooley  Street,  S.E.,  by  Octo- 
ith. 

’S  HOSPITAL  SOCIETY,  Dreadnought,  Greenwich,  S  E. — House- 
cian  and  House-Surgeon  to  the  Dreadnought  Hospital.  Salary, 
id  £50  per  annum  respectively,  with  board  and  residence.  Also 
r  House-Surgeon  for  Branch  Hospital,  Royal  Albert  Dock,  E. 
7,  £50  per  annum,  with  board  and  residence.  Applications  to  P. 
illi,  Secretary,  by  October  3rd. 

A  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
■al  Officer.  Salary,  £3(0  per  annum,  with  board  and  lodging  in 
1  firmary.  Applications  to  Francis  Bisset,  Secretary,  by  ticto- 

1  d‘ 

'  ’ORTH  BOARD  OF  WORKS. — Medical  Officer  of  Health  for  the 
j  l  of  Wandsworth  ;  must  reside  within  the  parish.  Salary,  £150 
;  nnum,  rising,  subject  to  the  order  of  the  Board,  by  annual  in- 
[  ;nts  of  £10  to  £200  per  annum.  Applications,  endorsed  “  Medi- 
licer,”  on  forms  to  be  obtained  of  the  Clerk,  to  be  sent  to  the 
1  .’s  Offices,  East  Hill,  Wandsworth,  by  October  8tli. 


MEDICAL  APPOINTMENTS. 

It  Guy  C.  B.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for 
1  awson  District  of  the  Melton  Mowbray  Union. 

1  Francis  J.  A.,  L.S.A.Lond.,  appointed  Medical  Officer  for  the 
th  District  of  the  St.  Saviour’s  Union. 


Collier,  Herbert,  M.D.Brux.,  L.R.C.P.Lond.  and  Edin.,  M  R  C  S  Eng 

L.S.A.Lond.,  appointed  Medical  Officer  (South  District)  Great  Yar- 
mand  Union,  vice  A.  Medows,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Edmonson,  C.  R.,  M.B.,  C.M.Edin.,  appointed  Second  House-Surgeon  to 
the  Royal  Southern  Hospital,  Liverpool. 

Fooks,  Mr.  W.  P.,  appointed  Assistant  Medical  Officer  to  the  Workhouse 
and  Infirmary  of  the  Parish  of  Paddington. 

Galbraith,  Tlios.  II.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Wolverhampton  Union. 


Godson,  John  H.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Cheadle  (No.  3)  District  of  the  Stockport 
Union. 


Grace,  G.  IL,  L.S.A.,  appointed  Medical  Officer  for  the  Castleton  District 
of  the  Chapel-en-le-Frith  Union. 

Hill,  Mr.  C.  H.,  appointed  Medical  Officer  for  the  Bon  District  of  the 
Chippenham  Union. 

Hind,  Albert,  L. R.C.S. Edin. ,  L.S. A.,  reappointed  Medical  Officer  for  the 
Eleventh  District  of  the  South  Molton  Union. 

Hogarth,  R.  G.,  F.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Junior  Resident 
Medical  Officer  to  the  Nottingham  General  Hospital. 

Hughes,  H.  O.,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Medical  Officer  of  the 
Abergele  District  of  the  St. ‘Asaph  Union. 

Larwill,  John,  L.R.C.P.Edin.,  L.R.C.S. Edin.,  L.F.P.S.Glasg.,  appointed 
Junior  House-Surgeon  to  the  Macclesfield  General  Infirmary. 

Marsh,  J.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool. 

Sanders,  Thomas,  F.R.C.S. Eng.,  L.S. A.,  reappointed  Medical  Officer  for 
the  Fourth  District  of  the  South  Molton  Union. 

Scott,  Geo.  Melmoth,  M.B.,  B.C. Cantab.,  appointed  Medical  Officer  for 
the  St.  Peter’s  District  of  the  Maldon  Union. 

Spicer,  Robert  H.  S.,  M.D.St.And.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  for  the  Fifth  District  of  the  South  Molton  Union. 

Taylor,  Mr.  J.  T.,  appointed  Medical  Officer  for  the  Leytonstone  and 
Wanstead  No.  2  District  of  the  West  Ham  Union. 

Turner,  Mr.  E.  O.,  appointed  Medical  Officer  for  the  Missenden  District 
of  the  Amersham  Union. 

Waring,  John  Alfred,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Senior  Resident  Medical  Officer  to  the  Nottingham  General  Hospital. 

Wickham,  Harry  Townshend,  M.B.,  C.M.Edin.,  appointed  Medical  Officer 
for  the  Tenth  District  of  the  Newport  Pagneli  Union. 

Woodward,  Alfred,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
to  the  St.  Helen’s  Urban  Sanitary  District. 

Young,  James,  M.D.Glasg.,  reappointed  Medical  Officer  of  Health  to  the 
St.  George  Urban  Sanitary  Authority. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Drs.  Remfry,  Duncan,  Cullingworth,  Lewers,  and  others. 
Dr.  Cullingworth :  Three  Cases  of  Pelvic  Inflammation  at¬ 
tended  with  Abscess  of  the  Ovary,  with  clinical  remarks. 
Dr.  Braithwaite  (Leeds) :  On  Atrophy  with  Collapse  (Cir¬ 
rhosis),  Fibroid  Degeneration,  and  Angioma  of  the 
Ovaries. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  8  p.m.— Dr.  Banning’s 
Presidential  Address.  Dr.  Sutherland  :  On  the  Difficulties 
of  Prognosis  in  Insanity.  Specimen :  Cat’s  Pelvis  with 
Kitten  Impacted. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Colbourne.— On  the  24tli  inst.,  at  Gorstage,  Sandiway,  Cheshire,  the 
wife  of  Louis  Colbourne,  M.D.,  Buenos  Ayres,  of  a  son. 

Williams.— On  September  17th,  at  Penartli,  the  wife  of  W.  Williams, 

M.B.,  D.P.H.,  of  a  daughter. 

MARRIAGES. 

Corner— Connell.— On  the  22ud  instant,  at  St.  Matthew’s  Church,  Clap¬ 
ton,  Dr.  Harry  Corner,  Earlswood  Asylum,  Surrey,  son  of  F.  M. 
Corner,  J.P. ,  the  Manor  House,  Poplar,  to  Janet  Ashcombe,  eldest 
daughter  of  William  Connell,  Springfield,  Clapton. 

Maynard— King-Bell.— On  the  18th  ult.,  at  the  Parish  Church,  Brighton, 
Edward  Forster  Maynard,  M.D.,  to  Florence  King-Bell. 

Penrose— Walters.— On  the  20tli  inst.,  at  St.  Mary’s,  Wimbledon,  by  the 
Rev.  William  Jowett,  M.A.,  Rector  of  Stevenage,  assisted  by  the  Rev. 
J.  Penrose,  M.A.,  Vicar  of  West  Ashton,  Francis  George  Penrose, 
M.D.,  M.R.C.P.,  of  4,  Harley  Street,  London,  only  son  of  Francis 
Cranmer  Penrose,  F.R.S.,  of  Colebyfield,  Wimbledon,,  to  Mary  Helen, 
only  daughter  of  Laundy  Walters,  of  Woodliays,  W’imbledon. 

Turnbull— Simpson.— At  St.  Michael’s  Church,  Garton-in-IIolderness, 
on  September  20th,  by  the  Rev.  Alex.  Donovan,  Edward  Thew  Turn- 
bull,  L.R.C.P. &  S. Edin.,  L.F.P.S.Glasg.,  of  Roos,  near  Hull,  to  Edith 
Augusta  Simpson,  second  daughter  of  George  Simpson,  of  Garton. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


Home  for  Inebriates. 

Inquirer  asks :  Is  there  any  house  in  existence  for  a  man  addicted  to 
drink  and  able  to  pay  £1  a  week  ? 

Removal  of  Tattoo  Marks. 

Mem.  Brit.  Med.  Assoc,  writes  :  I  have  a  patient  with  a  cicatrix  on  the 
nose,  stained  by  dirt  at  time  of  accident.  Is  there  any  means  of  remov¬ 
ing  the  tattooing  without  incision  ? 

Domestic  Medicine  in  India. 

J.  C.  writes :  A  missionary’s  wife,  in  the  jungle  of  Eastern  Province  of 
Ceylon,  asks  for  “some  plain,  useful  medical  guide,  thoroughly 
reliable.” 

***  A  Manual  of  Family  Medicine  for  India,  by  Sir  W.  J.  Moore, 
London,  J.  and  A.  Churchill,  12s.,  will  probably  best  meet  the  require¬ 
ment. 

Book  on  Medical  Examination  for  Life  Insurance. 

R.  T.  H.  asks  to  be  referred  to  a  recent  book  as  an  aid  to  medical 
examiners  for  life  insurance. 

***  The  Medical  Handbook  of  Life  Assurance,  by  Dr.  J.  E.  Pollock  and  J. 
Chisholm,  London,  Cassell  and  Co.,  7s.  6d.,  will  probably  meet  our  cor¬ 
respondent's  needs. 

Books  on  Zoology. 

Student  asks  to  be  recommended  books  to  read  for  honours  in  zoology 
at  the  Inter.  Sci.Lond.;  he  intends  giving  about  two  years  to  it. 

\*  The  following  textbooks  may  be  recommended,  but  it  must  be 
understood  that  none  of  these  cover  the  ground  satisfactorily:  1. 
Lang’s  Comparative  Anatomy  of  Invertebrates ;  translated  by  Bernard, 
published  by  Macmillan.  2.  Wiederslieim’s  Vergleich.  Anat.  d.  Wirbel 
thiere,  or  abridged  translation  by  Parker.  3.  Claus  and  Sedgwick’s 
Textbook  of  Zoology.  4.  Gegenbauer’s  Comparative  Anatomy,  translated 
by  Lankester.  5.  Balfour’s  Comparative  Embryology.  6.  Hertwig’s  Em¬ 
bryology  of  Man  and  Mammals,  translated  by  Marks.  As  to  practical 
books,  we  fear  none  exist  in  English  which  touch  Mya  and  Ascidia. 
But,  in  addition  to  Marshall  and  Hurst :  7.  Parker’s  Zootomy  would 
be  useful  for  vertebrates  ;  and  8.  Vogt  and  YuDg’s  Anatomie  Corn- 
par  (e  Pratique,  Reinwnld,  Paris,  covers  the  whole  ground. 


ANSWERS. 


H.  W.  (Bristol). — The  description  of  the  apparatus  is  too  vague  to  enable 
a  trustworthy  opinion  to  be  formed. 

Member.— We  are  informed  that  batteries  can  be  hired  from  Mr.  K. 
Scliall,  55,  Wigmore  Street,  W. 

Payments  by  Benefit  Clubs. 

A  Member.— Our  correspondent’s  questions  may  be  briefly  answered  as 
follows  :— 1.  Benefit  clubs  seldom,  if  ever,  pay  their  surgeon  at  the  rate 
of  so  much  per  visit  or  consultation,  so  that  it  would  be  impossible  to 
suggest  a  maximum  or  minimum  fee.  2.  It  is  more  usual  to  have  a 
fixed  sum  per  quarter  or  per  annum  payable  by  the  members  whether 
well  or  ill,  which  in  the  metropolis  varies  from  4s.  to  8s.  per  annum, 
probably  not  averaging  more  than  5s.  3.  These  fees  nearly  always  in¬ 
clude  medicine,  the  patients  finding  their  own  bottles,  etc.  4.  Surgical 
operations  of  ahninor  character  are  probably  always  included  in  the 
surgeon’s  duties,  but  trusses  and  surgical  appliances  generally  would 


have  to  be  provided  by  the  members  themselves.  5.  Any  extra  a 
ance— as  in  operations,  giving  chloroform,  or  in  consultation— mu 
paid  for  by  the  member. 

Treatment  of  Sweating  Feet. 

Dr.  E.  M.  Sympson  (Lincoln)  writes  :  In  reply  to  A.  M.  P.  (British  J 
cal  Journal,  September  22nd,  1894,  p.  682),  one  of  the  best  metho 
dealing  with  this  affection  is  to  order  socks  or  stockings  to  be  di 
in  a  warm  solution  of  boroglycoride,  dried  and  then  worn.  Tin 
quency  of  change  varies  of  course  with  the  severity  of  the  case, 
foetor  disappears  almost  at  once,  and  the  perspiration  is  soon  elie 
and  finally  stopped. 

Dr.  Cyril  W.  Thomas  (Mexborough,  Rotherham)  writes  to  recomi 
the  following  ointment  for  liypcridrosis  of  the  feet:  Acid,  salicyli 
sevum.  preparatum  5j.  It  is  extensively  used  in  the  German  Arm 
has  received  the  sanction  of  flic  Minister  of  War. 

Hibernicus  states  that  in  the  case  of  a  housemaid  he  prescribed 
of  carbolic,  1  in  8,  and  ordered  her  to  put  it  in  a  basin  and  soah£^; 
in  it  at  bedtime.  Next  morning  she  was  unable  to  rise  owh'Jp'e 
flammation  of  both  feet,  the  cuticle  of  which  was  desquamatij- 
parts.  He  kept  her  in  bed  four  days  and  applied  dilute  lotio  plum 
the  feet.  On  the  fifth  day  she  was  at  work  again,  and  from  then 
now,  a  period  of  about  eight  years,  she  has  been  free  from  swe; 
and  foetor. 

Medtcus  recommends  the  following  application  :  R  Glycerini  acid 
nici  3iij ;  glycerini  acidi  carbolici  3j.  M.  The  feet  should  be  b 
every  morning  in  cold  water,  and  the  odorous  parts  afterwards  f 
brushed  with  the  above.  The  writer  has  never  known  this  reme' 
fail. 

Treatment  of  Thread  Worms. 

Dr.  C.  M.  Jessop  (Redhill)  writes:  If  your  correspondent  on  the  a 
subject  has  not  tried  suppositories  of  tannin,  he  will  find  them  sci 
able ;  or  cocoa  butter  and  extract  of  quassia  will  do  equally 
both  more  manageable  for  children  than  quassia  injection. 


NOTES,  LETTERS,  Etc. 


A  Warning. 

R.W.B.  writes  :  In  the  one-legged  Scot  who  victimised  Dr.  E.  G.  B 
recognise  the  same  person  who  played  on  me  the  very  same  tr 
booked  an  order  for  a  certain  volume,  took  the  price,  for  which  he 
me  a  receipt,  he  professing  to  be  an  agent  of  Messrs.  Cassell  a:, 
Like  Dr.  Bull,  I  have  never  received  the  book. 

*#*  We  have  communicated  with  Messrs.  Cassell  and  Co.,  w;oA t 
us  that  they  know  nothing  whatever  of  the  man.  They  rei-djtA 
that  the  attention  of  the  police  should  be  called  to  his  proeeedln 
any  future  occasion,  and  offer  to  render  all  assistance  in  their  pov 

Bacteriological  Diagnosis  of  Diphtheria. 

The  Secretary  of  the  Clinical  Research  Association,  5,  Denman  S 
London,  S.E.,  asks  us  to  state  that  that  Association  is  prepan 
supply  medical  practitioners  with  culture  apparatus  for  thebacte 
gical  diagnosis  of  suspected  cases  of  diphtheria. 

Pay  Wards  at  the  Great  Northern  Hospital. 

The  Secretary  of  the  Great  Northern  Central  Hospital,  Holloway  1 
informs  us  that  rules  for  the  admission  of  patients  to  the  pay  i 
have  been  drawn  up  with  the  view  of  restricting  the  benefits  < 
wards  to  suitable  and  deserving  cases.  Printed  copies  of  these 
will  be  available  shortly. 

Assistant  Medical  Officers  in  Asylums. 

Dr.  Sutherland  Rees  Philipps  asks  us  to  add  to  the  note  on  this 
ject  from  him,  published  on  September  22nd,  the  further  fact  tin 
invites  assistant  medical  officers  interested  in  the  question  to  b 
guests  at  St.  Ann’s  Heath,  Virginia  Water,  for  two  or  three  daj 
discuss  matters  in  confidence  with  a  view  to  future  action. 

Riberi  Prize 

The  Royal  Medical  Academy  of  Turin  oilers  the  ninth  Riberi  pri 
20,000  lire  (£800)  to  the  author  of  what  is  judged  to  be  the  mos 
portant  printed  or  manuscript  work,  or  discovery  made  betwee: 
and  1896.  The  work  or  discovery  must  deal  with  a  subject  relati 
anatomy,  physiology,  pathology,  or  pharmacology.  Works  bearir 
the  history  of  medicine  since  the  Renaissance  are  admitted  to  con 
tion.  The  works  intended  for  competition,  which  must  be  in  Iti 
French,  or  Latin,  must  be  sent  to  the  Secretary  of  the  Academy  c 
before  December  31st,  1896.  The  award  will  be  made  in  1897. 

Chloroform  During  Sleep. 

Dr.  Stanley  Haynes  (Malvern)  writes  :  Dr.  Brydon’s  narration  o 
above  induces  me  to  record  that  I  chloroformed  a  little  boy,  wh 
found  asleep  in  bed,  without  awaking  him.  On  account  of  his  beii 
excitable  child  as  well  as  because  his  mother  was  very  frightened  i 
desirable  to  avoid  any  strain  on  their  nervous  systems,  so  I 
chloroform  on  a  handkerchief,  his  face  being  turned  against  a  p; 
He  was  ametlietised  without  moving.  After  circumcision  had 
performed  he  slept  off  the  effects  of  the  chloroform  without  having 
become  conscious. 

The  Use  of  Tannin  for  Nasal  Polypi. 

Dr.  Richard  Neale  (South  Hampstead)  writes  :  More  than  a  quar' 
a  century  ago  Mr.  Bryant  advised  the  local  use  of  tannin  in 
polypi,  and  since  that  time,  both  at  home  and  abroad,  i  have  ca 
out  his  suggestion  in  every  case,  and  generally  with  marked  be 
Other  observers  have  followed  Mr.  Bryant’s  suggestion,  and  those  i 
ested  in  the  subject  can  refer  to  various  papers  at  Section  596:4  o, 
Medical  Digest. 


x.  i9,  1894.] 


New  Biological  Stations. 

^logical  stations  on  the  lines  of  the  well-known  one  at  Naples 
recently  been  established  in  Norway,  one  on  the  west  coast  near 
n,  the  other  at  Droebak,  a  small  town  in  the  Christiania  Fjord, 
,r  from  the  capital. 

The  Antitoxin  Treatment  of  Diphtheria. 

Ft.  Illingworth  (West  Kensington,  W.)  writes  :  Permit  me  to  ask 
has  been  found  to  be  the  effect  of  injecting  the  serum  of  horses 
i  are  not  immune;  for  it  seems  to  me  <iuite  possible  that  the 
results  may  be  got  by  that  fluid  also,  and  still  better  by  the  salts 
arily  contained  in  concentrated  serum,  whether  given  as  found 
.en  from  a  medicine  chest,  as  they  have  been  thousands  of  times 
ed  before  in  a  shorter  time. 

Cheap  Temperance  Deinks. 

rites :  I  have  for  twelve  years  drunk  the  Montserrat  lime  fruit 
and  have  never  found  that  I  got  tired  of  it.  The  trouble  is  that, 
pure  lime  juice,  it  wants  sweetening.  This  I  obviate  by  half 
,’ing into  another  bottle  and  filling  with  syrup;  the  cost  then  of 
co  bottles  is  about  Is. — the  lime  juice  is  10s.  6d,  a  dozen — and  the 
•f  each  tumblerful,  if  drunk  with  water,  less  than  §d  ;  if  with 
;d  water  from  syphon,  about  ljd. 

The  Management  of  Eczema. 

1  cal  Fledgling  writes :  In  connection  with  the  parasitic  origin 
/ema  it  is  interesting  to  compare  a  note  in  Erasmus  Wilson’s 
it's  Cutaneous  Medicine  (Churchill,  18(34),  p.  94,  where  he  says  “we 
jS  add  spirits  of  wine  to  this  ointment  (benzoate!  oxide  of  zinc)  in 
•oportion  of  1  drachm  to  the  ounce,”  with  the  testimony  in 
mrd’s  Diseases  of  the  Ear  (Lewis,  1886),  p.  118,  as  to  the  value  of 
ed  spirit  as  an  antiseptic,  “  on  account  of  its  penetrating  power, 
enables  it  to  make  its  way  into  all  the  irregularities  of  the  bony 
.”  I  always  prescribe  this  combination  and  obtain  apparently 
ictory  results.  I  must  add  that  bicarbonate  of  potassium  intern- 
;:ems  to  assist  the  result,  especially  in  children,  in  the  combina- 
utk  nux  vomica,  recommended  by  Dr.  Goodhart. 

British  Medical  Journal  Commission  on  the  Provincial 
Workhouse  Infirmaries— Notes  of  Progress. 
with  some  satisfaction  that  the  influence  of  the  reports  of  the 
lission  of  the  British  Medical  Journal  on  nursing  and  the 
istration  of  provincial  workhouse  infirmaries  is  making  itself 
irectly  as  well  as  indirectly,  all  over  the  country.  Not  only  are 
criminated  infirmaries  on  which  we  had  to  make  adverse  reports 
ly  engaged  in  many  places  in  remedying  the  defects  pointed  out, 
e  Local  Government  Board  inspectors  are,  in  accordance  with  Mr. 
Lefevre’s  promise,  taking  active  measures  to  bring  those  infir- 
!  s  which  we  have  inspected  and  many  others  up  to  a  higher  level 
i  aanity  and  efficiency.  The  boards  of  guardians  themselves  also 
akening  to  the  necessities  of  the  case,  and  are  setting  their  work- 
i  in  order.  Thus  at  Bristol,  at  a  recent  meeting  of  the  board  of 
ians,  the  master  of  the  workhouse  (Mr.  R.  Kernick)  had  written 
board  drawing  attention  to  the  insufficiency  of  the  nursing  staff 
workhouse  infirmary,  and  suggesting  that  it  should  be  increased 
:  appointment  of  an  extra  nurse,  who,  with  the  present  day 
should  perform  the  duties  of  night  nurse  in  alternate 
i  s.  At  present  this  work  was  performed  by  inmates,  which 
i  nost  unsatisfactory,  as  they  were  incapable  of  efficiently 
I  ng  out  the  duties,  and  he  suggested  that  a  probationer 
1  be  appointed  at  a  salary  of  £12  a  year  with  uniform. 
i  Chairman  said  their  sick  paupers  were  practically  left  to  pauper 
I  ;  at  night,  and  this  was  a  very  unsatisfactory  arrangement,  as  it 
great  temptation  to  them  with  regard  to  milk  and  brandy  and 
hings  The  subject  had  been  taken  up  by  the  British  Medical 
al,  and  after  the  exposures  that  bad  been  made  it  was  their 
o  grant  the  request  of  the  master.  He  proposed  that  they  should 
ise  for  a  probationer  at  a  salary  of  £10  a  year,  with  rations  and 
!  in.— Many  members  of  the  board  expressed  the  opinion  that  the 
should  be  £12,  and  the  resolution  was  thus  altered.— Mr.  Cross 
!  i  had  read  that  in  one  instance  the  Local  Government  Board  had 
d  the  removal  of  the  inmates,  and  the  increase  of  the  paid  staff 
to  9.— Mr.  R.  C.  Stephens  remarked  that  there  was  no  doubt 
c  present  recommendations  came  in  consequence  of  the  investi- 
p  at  Bath,  and  the  master’s  suggestion  was  a  good  one.  At 
igliam,  from  where  their  master  came,  there  were  paid  nurses 
;reat  many  probationers  in  the  house.— Mr.  Lorymer  complained 
increase  in  the  number  of  their  officers,  and  said  some  of  the 
‘ional  men  would  put  the  ratepayers  to  every  possible  expense, 
•esolution  was  adopted. 

leeting  of  the  Okeliampton  Board  of  Guardians  held  on  Septem- 
!  d  a  representative  of  the  British  Medical  Journal  applied 
mission  to  inspect  the  workhouse,  particularly  the  infirmary, 
was  granted.  A  guardian  remarked  as  the  representative  left  the 
|  room,  “A  second  edition  of  Dr.  Ley  evidently;”  and  another, 
nay  mean  a  lot,  but  we  can’t  keep  anyone  out  now.” 

s  British  Medical  Journal  and  the  Bath  Workhouse 
Infirmary. 

j  'LY  enough,  says  the  Bath  Argus ,  the  British  Medical  Journal 
■  lant  at  the  confirmation  of  its  report  as  to  the  condition  of 
at  the  Bath  Workhouse  Infirmary  has  received  from  the  in- 
1  sof  the  Local  Government  Board— confirmation  which,  in  our 
fuUy  justifies  the  position  which  the  Bath  Argus  has  all  along 
i  ip.  “  As  it  was  at  Newton  Abbot, ”  says  our  medical  contempo- 
'|  80  It  is  at  Bath  ;  an  official  inspection,  made  with  the  eyes  of  the 
i  'pon  it,  is  constrained  to  admit  the  truth  of  the  charges  we  have 
l  t  forward.”  The  article  then  proceeds  to  particularise  the 
.  shortcomings  previously  enumerated,  and  shows  how  the 
1  inspection  proves  the  truth  of  all  the  allegations.  This  building 
;  e  by  piece  of  evidence  against  their  administration  may  not  be 
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very  palatable  reading  to  the  guardians  themselves,  but  it  possesses 
the  virtue  of  actual  truth  from  beginning  to  end,  and  there  is  no  burk¬ 
ing  plain  facts.  “The  interest,”  continues  the  journal,  “now  centres 
in  the  action  of  the  Bath  guardians,  who  have  appointed  a  committee 
to  consider  the  matter.  The  Chairman  is  reported  to  have  said  that 
the  report  covered  a  good  deal  of  ground,  but  it  only  consisted  of  re¬ 
commendations  at  present;  but  surely  the  guardians  must  see  that  it 
also  lays  bare  an  untold  amount  of  human  suffering  for  which  they  are 
directly  responsible  It  has  been  owing  to  their  action  that  the  sick 
have  been  left  at  night  to  the  care  of  the  pauper  helps,  the  nursing  of 
acute  cases  being  handed  over  to  attendants  only  a  few  degrees  re¬ 
moved  in  helplessness  from  the  patients  so  recklessly  placed  under 
their  care,  that  the  nursing  appliances  have  been  defective,  that  even 
the  means  of  securing  ordinary  cleanliness  have  been  insufficient,  that 
the  wards  were  ill- kept  and  dirty,  that  the  bath  rooms  were  without  hot 
water,  and  that  there  was  no  labour  ward,  women  having  at  times 
to  be  confined  in  the  general  wards,  and  that,  even  in  the  daytime, 
the  nursing  staff  was  not  nearly  large  enough  for  the  work  they  had  to 
do.”  The  writer  goes  on  to  apportion  the  blame  on  the  ratepayers  of 
the  city,  who  “must  not  forget  that  it  is  owing  to  their  own  action  that 
such  guardians  have  been  elected  and  kept  in  office.  On  them  lies  the 
ultimate  responsibility.  Every  day  that  the  wards  are  without  an  effi¬ 
cient  and  sufficient  staff  of  nurses,  everyday  that  patients  with  pneu¬ 
monia,  dropsy,  heart  disease,  bronchitis,  etc.,  are  ministered  to  by 
ancient  paupers  ;  every  night  that  the  helpless  are  uncared  for,  the 
wet  cases  unchanged,  the  children  untended,  the  sin  lies  at  the  door  of 
the  ratepayers.  Let  them  once  understand  their  responsibility,  and  we 
believe  they  will  refuse  any  longer  to  be  party  to,  or  even  to  tolerate, 
such  cruelty  in  their  midst.”  In  conclusion,  the  article  says  that  if 
once  there  is  a  superintendent  nurse,  responsible  not  to  the  master 
but  to  the  guardians,  with  a  proper  staff  of  nurses  under  her,  the  rest 
will  follow. 

Dispensary  Touting. 

Dr.  Frederick  H.  Worswick  (Manchester)  writes:  Might  I  ask  through 
the  columns  of  the  British  Medical  Journal  your  opinion  regarding 
the  issue  broadcast  of  the  enclosed  sheet  ?  This  particular  one  was 
sent  to  my  own  employee,  and  I  find  them  specially  addressed  to  my 
patients  all  over  the  district,  many  of  them  in  good  positions.  Even  if 
the  dispensary  officials  are  guilty  of  all  this,  does  it  absolve  the  medi¬ 
cal  staff,  who  are  beneficial  recipients,  of  irregular  proceedings  like 
this  ?  Surely  it  is  approaching  to  something  serious  when  touters  are 
undermining  our  livelihood  in  this  way,  and  we  are  held  up  as  being 
extortionate  whilst  our  professional  neighbours  are  glad  to  gather  up 
the  coppers.  This  is  the  latest  development  of  the  Manchester  and 
Salford  Provident  Dispensary  Association. 

“  Hulme  District  Provident  Dispensary,  30,  Upper  Jackson  Street, 
Hulme,  Manchester,  1894.  Dear  Sir,— On  reference  to  the  books  of  the 
dispensary  we  find  that  your  name  does  not  appear  as  a  member  of  the 
institution,  and  as  we  are  confident  that  there  are  very  many  who 
would  gladly  avail  themselves  of  the  advantages  of  membership  were 
they  fully  acquainted  with  them,  we  have  desired  Mr.  E.  Bancroft,  the 
collector,  to  wait  upon  you  and  explain  to  you  the  conditions  and 
privileges  of  membership.  With  a  view  to  gaining  a  large  and  early 
increase  of  members,  we  have  decided  to  enrol  from  July  1st  to  Sep¬ 
tember  3oth,  1894,  without  payment  of  the  ordinary  entrance  fee,  so 
that  should  you  decide  to  join  the  dispensary,  and  will  fill  in  the  form 
at  the  back,  you  will  be  admitted  on  these  specially  favourable  terms. 
Signed  on  behalf  of  the  committee,  J.  A.  Todd,  Chairman  ;  Charles 
Behrens,  Honorary  Secretary  and  Treasurer  —Mr.  C.  G - ,  Hulme. 

“  A  few  of  the  advantages  of  membership  First,  medical  attendance 
and  medicine  at  a  charge  so  small  as  to  be  no  burden  to  a  member. 
Secondly,  medical  attendance  at  the  members’  own  houses  in  cases  of 
serious  illness  without  extra  charge.  Thirdly,  all  the  advantages  of 
private  medical  attendance  without  the  heavy  expenses  attendant 
thereon,  together  with  the  great  advantage  of  being  able  to  have  im¬ 
mediate  advice  in  cases  of  threatened  sickness,  and  thus  very  often 
cutting  short  what  might  otherwise  prove  a  serious  or  even  fatal  ill¬ 
ness.  Fourthly,  the  drugs  supplied  are  of  the  very  best  quality,  and 
where  the  disease  under  treatment  necessitates  the  use  of  drugs  of 
great  expense  they  are  freely  prescribed.  N.B.— There  is  a  morning 
and  evening  attendance  of  the  doctors  at  the  dispensaries,  and  they 
may  be  consulted  at  certain  hours  at  their  own  surgeries.  This  form 
should  be  filled  in  and  returned  to  the  dispensary  as  early  as  possible. 
Subscription  id.  each  per  week.  Children  under  14  years  of  age  in  one 
family— the  first  two  are  charged  Id.  each  per  week,  all  above  that  num¬ 
ber  are  admitted  free.  Medicine.— A  charge  of  Id.  is  made  to  the  mem¬ 
bers  each  time  that  they  obtain  medicine,  but  when  more  than  one 
article  is  prescribed  at  one  time,  the  whole  charge  does  not  exceed  one 

penny.  If  you  wish  to  join  please  fill  in  this  form— Name - ,  Age - , 

Occupation - .” 

***  We  gladly  give  insertion  to  Dr.  Worswick’s  letter.  Anxious  as 
we  are  for  the  success  of  the  Medical  Provident  movement,  we  are 
equally  anxious  that  such  success  should  be  based  on  sound  principles ; 
that  the  patients  and  the  medical  men  should  be  treated  with  equal 
justice  and  consideration  ;  and  this  cannot  be  unless  the  iules  of  what 
is  called  “medical  etiquette”— which  is  really  a.  due  consideration  and 
equal  fairness  to  both  patient  and  doctor— arc  obseivjd  It  is  ob¬ 
viously  unfair  to  the  doctor  to  admit  persons  capable  of,  and  in  fact 
in  the  habit  of,  paying  the  ordinary  fees,  to  a  dis,  ens  iy  founded  on 
the  assumption  that  its  members  cannot  p  y  su  h  fees,  ;  nd  still  moie 
unfair  to  solicit  them  to  join.  We  publish  this  loiter  in  I  he  hope  that 
it  will  elicit  some  response  from  the  authorities  of  tbe  i  ispeusary  in 
question.  Meanwhile  let  us  repeat  that  in  our  view  an  ideal  provident 
dispensary  is  one  to  which  all  the  medical  pr  titioners  o  Ihe  district 
are  admissible  as  officers,  where  all  the  medical  officers  are  members 
of  the  committee,  and  where  no  person  is  admilted  as  a  paying  member 
to  whom  a  valid  objection  is  made  by  a  medical  officer,  either  as  being 
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able  to  pay  ordinary  fees,  or  as  disqualified  by  chronic  or  incurable 
illness  Under  such  a  scheme,  the  evils  alleged  by  our  correspondent 
to  prevail  in  his  district  need  not  be  feared. 

The  Familiar  Siphon. 

A  well-known  chemical  expert  in  one  of  the  northern  suburbs  of  the 
metropolis  has,  says  the  Western  Mercury,  been  recently  making  an  in- 
dependentanalysis  of  certain  samples  of  so-called  aerated  waters  which 
are  contained  in  the  familiar  siphon  bottles.  He  has  found  that  these 
popular  beverages  are  not  by  any  means  as  pure  as  their  outward  ap¬ 
pearance  might  seem  to  indicate.  In  the  first  place,  the  metal  com¬ 
posing  the  tap  of  the  siphon  is  made  of  lead  and  antimony,  and  some¬ 
times  even  contains  arsenic.  These  metals  get  converted  into  a  car¬ 
bonate,  and  when  the  lever  is  pressed  the  pressure  of  the  water  re¬ 
moves  these  carbonates,  and  they  enter  the  system,  causing  poisoning 
results. 

Madness  and  Criminal  Responsibility. 

The  legal  test  of  criminal  responsibility  in  mental  disease  was  pro¬ 
mulgated  fifty  years  ago,  when  medico-psychological  science  was  in  its 
infancy.  Moreover,  says  the  Law  Journal  in  an  article  on  the  subject, 
it  was  determined  upon  in  the  midst  of  something  like  a  state  of  public 
panic.  The  genius  of  Cockburn  had  just  saved  the  life  of  Daniel  Mac- 
naughton  on  his  trial  for  the  murder  of  Mr.  Drummond,  the  private 
secretary  of  Sir  Robert  Peel,  and  there  was  a  wild  outburst  of  popular 
indignation  clamouring  for  the  legislative  protection  of  the  plea  of 
“partial  insanity,”  by  which  the  notable  forensic  triumph  was  assumed 
to  have  been  attained.  Partly  in  response  to  this  demand,  the  House 
of  Lords  obtained  from  the  judges  the  famous  “answers”  sometimes, 
though  with  doubtful  accuracy,  called  “the  rules  in  Macnaughton’s 
case,”  in  which  the  English  law  as  to  the  responsibity  of  the  insane  is 
still  nominally  embodied,  and  which  makes  the  question  whether  a 
lunatic  is  punishable  or  not  depend  on  whether  he  did  or  did  not 
know  the  nature  and  quality  of  his  act,  and  that  it  was  wrong.  These 
rules  have  had  a  curious  history.  Hardly  had  they  received  the  im¬ 
primatur  of  the  House  of  Lords  when  medical  critics  pointed  out  that 
they  ignored  a  type  of  insanity  (known  to  every  asylum  superintendent 
in  the  land)  in  which  mental  disease  aftects  a  lunatic’s  will  and  not  his 
intellectual  faculties.  Then  Sir  James  Stephen  challenged  their 
authority  on  the  ground  that  the  House  of  Lords  have  no  constitutional 
right  to  consult  the  judges  except  in  the  exercise  of  their  legislative 
and  judicial  functions,  and  “  testing  their  elasticity”  after  the  manner 
of  Dr.  Newman  with  the  articles,  showed  that  they  did  not  exclude  the 
heresy  of  “  partial  insanity  ”  against  which  they  were  directed.  The 
unkindest  cut  of  all  has,  however,  been  administered  by  our  judges 
themselves,  who  have,  with  hardly  an  exception,  recognised  the  fact 
that  they  required  “  manipulation,”  and  have  not  hesitated  to  treat 
them  accordingly.  Even  if  our  legal  test  of  lunacy  were— as  it  is  not— 
scientific,  this  fact  alone  would  render  its  reconsideration  imperative. 
It  is  not  satisfactory  that  on  a  point  of  such  vital  importance  the  law 
of  England  would  remain  in  a  state  of  “suspended  animation.”  With 
the  experience  of  1843  before  us,  we  are  not  in  favour  of  a  fresh  cate¬ 
chism  cf  the  judges  by  the  House  of  Lords.  The  matter  should  be 
brought  before  the  Court  for  Crown  Cases  Reserved. 

Bicycle  Accident  to  a  Paris  Surgeon. 

We  regret  to  learn  that  Professor  Berger,  the  distinguished  surgeon  to 
the  Larisboisiere  Hospital,  while  riding  on  a  bicycle  the  other  day  near 
Paris,  met  with  an  accident  which  might  have  had  serious  conse¬ 
quences.  He  was  thrown  over  the  handles  of  his  machine  into  a  small 
stream,  striking  his  head  in  his  fall  against  a  sharp  stone.  Fortunately 
M.  Berger  suffered  no  injury  beyond  a  scalp  wound,  and  his  accident 
has  not  prevented  his  attending  to  his  duties  at  the  hospital.  Professor 
Berger  is  a  member  of  the  Academie  de  Mbdecine,  but  so  far  he  has  not 
taken  an  active  part  in  the  debate  on  the  dangers  of  bicycling  which 
has  been  disturbing  the  Olympian  calm  of  that  illustrious  body  for 
some  weeks  past.  His  own  experience  will  now  enable  him  to  form  a 
practical  opinion  as  to  the  real  nature  of  what  his  colleague,  Professor 
Hallopeau  has  euphemistically  called  “  involuntary  descents.”  We  are 
heartily  glad  that  M.  Berger’s  “  descent  ”  had  no  more  serious  results. 

No  Promotion  for  the  G.P. 

Perplexed  writes:  Unfortunately  the  road  to  the  higher  ranks  of  the 
profession  lies  not  through  the  lower  ranks,  and  a  man  settled  as  a 
family  doctor  sees  no  hope  of  anything  better  before  him  beyond  a 
limited  increase  in  his  practice,  which  may  mean  a  corresponding  in¬ 
crease  in  his  misery.  1  believe  this  want  of  stimulus,  the  want  of 
something  to  aim  at,  is  a  fertile  source  of  despondency,  and  leads  to 
want  of  care  and  lack  of  zeal  in  the  work  done  by  family  doctors. 
Having  had  fifteen  years’  active  work  in  the  profession,  and  being  on 
the  verge  of  40,  I  do  not  look  forward  with  any  pleasure  to  a  long  con¬ 
tinuance  of  the  routine  of  being  trotted  about  at  all  times  to  teething 
babies,  midwifery  cases,  etc.,  which  have  a  peculiar  habit  of  occurring 
at  inconvenient  times.  If  one  has  arranged  for  an  evening's  social 
pleasure,  even  though  no  interruption  should  occur,  the  ever-present 
consciousness  that  one  is  not  secure  from  call  detracts  somewhat  from 
the  enjoyment,  and  very  frequently  the  interruptions  to  a  man  in  busy 
practice  and  his  inability  to  keep  appointments  lose  the  doctor  his 
friends.  Several  methods  of  emancipation  suggest  themselves,  such  as 
(1)  removing  to  a  better  locality,  (2)  attending  post-graduate  courses 
and  endeavouring  to  become  a  specialist,  (3)  leaving  the  profession  and 
taking  up  some  other  calling  in  life.  There  are  many  difficulties  to  be 
overcome  before  any  of  these  methods  can  be  made  a  success,  and  to  a 
man  who  is  neither  a  scientific  investigator  nor  an  author  they  appear 
well  nigh  insurmountable.  I  feel  sure  there  are  many  members  of  the 
Association  who  have  been  in  a  similar  position  to  myself,  and  who 
having  wearied  of  the  daily  and  nightly  association  with  the  sick,  poor, 
and  ignorant,  have  worked  out  their  own  salvation.  If  any  of  these 
gentlemen  will  give  their  experience  and  advice  as  to  the  means  of 
attempting  a  metamorphosis  from  the  lot  of  a  general  practitioner  to 
one  in  which  the  society  of  men  who  are  “healthy,  wealthy,  and  wise” 
may  be  enjoyed,  they  will  confer  a  favour  on  one  who  is  perplexed. 
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REMARKS 

ON 

THE  FLA?  METHOD  OF  OPERATING.1 

hr  JOHN  CHIENE,  M.D.,  F.R.C.S.Edin.,  F.R.S.E., 

Professor  of  Surgery  in  the  University  of  Edinburgh. 


sen  Victor  Horsley,  in  the  British  Medical  Journal  of 
tober  9th,  1886,  recommended  the  flap  method  of  trephin- 
r  he  revolutionised,  in  my  opinion,  intracranial  operations, 
j  prevented  hernia  cerebri ;  he  gave  us  a  means  of  safely 
tablishing  a  safety 'valve  to  relieve  intracranial  pressure ; 
diminished  greatly  the  risks  of  intracranial  sepsis.  Many 
tients  are  now  alive  in  consequence  of  this  simple  sug- 
3tion.  In  October,  1892,  I  applied  the  same  principle  to 
neral  surgery,  and  have  used  it  systematically  ever  since. 

, w,  before  any  operation  I  ask  myself  this  question  :  Can  I 
ply  the  flap  method  ?  In  opening  the  abdomen,  in  opening 
nts,  in  dividing  or  lengthening  tendons  or  muscles,  in 
ortening  tendons  (structures  which  depend  for  their 
egrity  on  their  free  mobility  and  non-adhesion  to  the 
n),  in  tumours  in  which  the  skin  is  non-adherent,  these 
re  amongst  the  first  cases  in  which  I  applied  the  method, 
eek  by  week  the  range  of  cases  is  being  added  to,  and  the 
>ult  has  been  so  satisfactory  that  I  desire  to  bring  it  under 
3  notice  of  the  profession. 

fhe  advantages  are  that  the  wound  in  the  deeper  parts  is 
a  distance  from  the  skin  wound,  the  skin  over  the  deeper 
und  is  not  interfered  with,  it  supports  the  deeper  tissues 
rich  have  been  divided,  rapid  healing  takes  place.  The 
k  of  infection  of  the  deeper  parts  from  impure  skin  is 
iuced  to  a  minimum.  The  purification  of  the  hands  and 
struments  is  comparatively  easy  ;  the  purification  of  the 
eper  layers  of  skin  of  the  patient  is  the  difficulty  in  aseptic 
rgery.  Some  surgeons  go  the  length  of  saying  that  the 
in  cannot  be  thoroughly  purified.  Hence  the  great  value 
this  method.  The  flap  is  composed  of  skin  and  sub- 
taneous  tissue.  It  should  as  a  rule  be  crescentic,  and  not 
rseshoe-shaped.  The  incision  should  be  made  as  far  as 
ssible  from  sources  of  septic  infection.  The  main  blood 
pply  should  enter  the  base  of  the  flap.  This,  however,  is 
secondary  importance  to  the  first  essential  that  the  skin 
1 2ision  should  be  away  from  sources  of  septic  infection. 

!  One  of  the  first  cases  on  which  I  operated  by  this  method 
'  is  in  October,  1892,  for  the  removal  of  a  loose  internal 
milunar  cartilage  in  the  knee-joint.  Since  that  time  all 
nilar  cases  have  been  operated  on  in  the  same  way.  In 
i  e  radical  cure  of  hernia  it  is  a  decided  improvement, 
ter  the  operation  for  strangulated  hernia  a  truss  can  be 
plied  at  an  earlier  date.  In  femoral  hernia  a  flap  is 
rned  inwards  towards  the  middle  line.  In  inguinal  hernia 
Sap  is  turned  downwards  and  inwards,  exposing  the  in- 
inal  canal.  In  umbilical  hernia,  if  the  skin  over  the 
rnial  protrusion  is  of  sufficient  thickness,  a  flap  is  turned 
wnwards. 

In  excision  of  the  knee  the  apex  of  the  anterior  flap  is 
ide  at  a  lower  level  than  the  anterior  tubercle  of  the  tibia, 
the  elbow  a  flap  can  be  turned  upwards.  In  the  operation 
fractured  patella  and  fractured  olecranon  this  method 
H  become  the  rule.  In  the  removal  of  tuberculous  glands 
d  in  subcutaneous  tuberculous  areas  Mr.  Stiles  has  applied 
e  flap  method.  The  value  of  the  flap  method  in  tubercu- 
!  ds  is  very  great,  because  the  risk  of  infecting  the  tuber- 
lous  area  by  septic  skin  organisms  is  avoided.  Eveiy  sur- 
on  knows  the  evil  of  mixed  infection  in  these  cases, 
if  a  muscle,  as  the  sterno-mastoid  in  wry-neck,  or  the  tendo 
•hillis  in  club-foot,  is  thus  exposed,  the  muscle  or  tendon 
-erwards  works  smoothly  under  the  skin.  No  adhesions 
'Qi  between  the  skin  and  deeper  parts. 

Recently  I  excised  an  acromion  with  a  tumour  attached  to 
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it  by  means  of  a  skin  flap  turned  up  from  the  deltoid.  I  then 
stitched  the  loose  end  of  the  clavicle  to  the  deep  tissues, 
replacing  the  flap.  In  dislocation  of  the  outer  end  of  the 
clavicle,  the  difficulty  of  keeping  the  bone  in  position  is 
so  great  that  the  surgeon  will  turn  up  a  flap,  unite  with 
buried  suture  the  clavicle  to  the  acromion,  and  replace  the 
flap. 

In  the  division  of  a  bone  to  remedy  deformity  or  lameness, 
in  the  excision  or  division  of  bones  in  aggravated  cases  of 
club-foot,  in  exploring  the  gall  bladder,  kidney  (by  anterior 
incision),  and  in  gastrostomy,2  the  method  will  be  found 
most  valuable.  If  in  suprapubic  cystotomy  the  surgeon  in¬ 
tends  to  unite  the  bladder  wound  after  exploring  the  viscus 
he  should  turn  down  a  flap  to  expose  the  recti.  In  time  it 
may  come  to  be  the  case  that  in  cases  of  tumours  under 
muscles  the  flap  will  consist  of  muscular  tissue  along  with 
the  skin. 

In  stitching  the  deeper  parts  buried  sutures  are  used,  made 
of  fine  silk,  catgut,  or  silver  wire.  In  using  silver  wire  use, 
as  recommended  by  Koclier,  several  strands  of  fine  wire  rather 
than  thick  silver  wire  ;  it  is  much  more  pliable,  and  quite  as 
strong. 

In  stitching  the  skin,  horsehair  is  used.  In  this  connec¬ 
tion  I  may  state  that  I  have  during  the  last  year  been 
gradually  giving  up  knots  to  fix  the  stitches.  The  thread  is 
simply  passed  three  or  four  or  five  times,  as  in  the  first  part 
of  a  common  knot.  Mr.  Johnston,  one  of  my  dressers,  has 
worked  out  the  tension  which  such  a  method  will  bear.  He 
finds  that  if  a  double  horsehair  is  used,  four  turns  bear  a 
strain  of  35  ounces :  three  turns,  24  ounces ;  two  turns 
12  ounces  ;  one  turn,  |  of  an  ounce. 

It  will  in  all  probability  be  found  that  the  larger  the  loop — 
the  greater  the  distance  between  the  points  of  emergence — 
the  more  numerous  will  be  the  turns.  In  other  words,  all 
the  portion  of  the  circle  which  is  exposed  will  consist  of  a 
series  of  turns.  By  this  stitch  the  approximation  of  the 
edges  is  more  easily  attained.  If  on  tightening  the  edges 
do  not  fit  closely  and  accurately,  it  can  easily  be  loosened 
and  again  tightened.  Lastly,  to  keep  the  flap  out  of  the  way, 
it  can  be  stitched  back,  it  can  be  grasped  with  forceps  which 
will  keep  it  back,  hanging  down  by  their  own  weight,  or 
leaded.  It  can  be  hooked  back,  fixing  the  hooks  with  india- 
rubber  bands  to  a  piece  of  lead.  The  simplest  way  is  to 
stitch  it  back  with  a  temporary  horsehair  stitch. 

I  am  of  opinion  that  the  flap  method  is  worthy  of  syste¬ 
matic  application  to  general  surgery.  If  surgeons  will  give  it 
a  trial  I  think  that  they  will  continue  its  use  in  suitable 
cases. 

P.S. — After  the  paper  was  read  I  was  informed  by  a  dis¬ 
tinguished  ophthalmologist  that  the  flap  method  had  been 
used  in  operations  on  the  eye  for  many  years.  It  was  from 
Horsley  that  I  got  the  hint,  and  to  him  1  give  the  credit.  I 
am  well  aware  that  there  is  “  nothing  new  under  the  sun.” 


2  The  method  of  opening  the  stomach  first,  I  believe,  devised  by  Pro¬ 
fessor  Albert,  of  Vienna,  was  performed  as  follows  :  A  flap  was  turned 
inwards  towards  the  middle  line,  exposing  theleftrectus  midway  between 
umbilicus  and  ensiform  cartilage.  The  muscle  was  split,  the  parietal 
peritoneum  divided,  the  peritoneum  stitched  by  a  continuous  silk  suture 
to  the  anterior  layer  of  the  sheath  of  the  muscle.  The  stomach  was  then 
pulled  out  through  the  wound  and  pushed  upwards  into  the  cellular 
tissue,  an  opening  made  in  the  skin,  and  the  apex  of  the  cul-de-sac  drawn 
through  the  opening  and  attached  to  the  skin  edges.  The  stomach  was 
also  stitched  to  the  edges  of  the  opening  in  the  rectus.  The  flap  was  then 
brought  back  into  position.  In  four  days  the  stomach  was  opened,  a  tube 
introduced,  and  the  patient  fed. 

Professor  L.  Mauthner  has  been  appointed  to  succeed 
Professor  Stellwag  as  Professor  and  Director  of  the  Ophthal¬ 
mic  Department  of  the  General  Hospital  in  Vienna. 

An  International  Congress  for  the  Protection  of  Children 
will  meet  at  Bordeaux,  July  22nd,  1895. 

Professor  R  Lepine,  of  Lyons,  in  an  article  in  the  llevue 
de  Medecine,  suggests  the  creation  of  a  new  degree — “  Doctor 
in  Medical  Biology.”  His  contention  is  that  persons  pre¬ 
paring  themselves  for  the  career  of  teachers  of  medicine  and 
surgery  should  be  required  to  pass  through  a  special  course 
in  such  subjects  as  physiology,  organic  chemistry,  physio¬ 
logical  chemistry,  bacteriology,  and  embryology  to  fit  them¬ 
selves  for  the  duties  of  a  professor,  which,  he  maintains,  can 
only  be  discharged  in  the  best  manner  when  the  professor  is 
not  only  a  teacher  but  an  investigator. 
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A  CHROMOGENIC  AND  PATHOGENIC  BACILLUS. 


ON  A  REMARKABLE  CHROMOGENIC  AND  PATHO¬ 
GENIC  BACILLUS  PERHAPS  IDENTICAL  WITH 
B.  CHROMOAROMATICUS  (GALTIER). 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  at  Bristol,  August,  1894 • 

By  EDMOND  J.  McWEENEY,  M.A.,  M.D.,  Etc., 

Professor  of  Pathology  and  Bacteriology,  C.  U.  Medical  School,  Cecilia 
Street,  Dublin;  Pathologist  to  the  Mater  Misericordise,  Coombe, 
and  National  Lying-in  Hospitals  ;  Examiner  in  Pathology, 

Royal  University  of  Ireland. 


"Were  it  not  that  the  organism  which  forms  the  subject  of 
this  communication  occurred  in  connection  with  morbid 
processes  affecting  the  human  subject,  I  should  have,  felt 
inclined  to  reserve  the  following  results  for  some  strictly 
biological  channel  of  publicity.  The  peculiar  clinical  cha¬ 
racter  of  the  case  from  which  the  bacillus  was  isolated,  as 
well  as  the  virulent  properties  of  the  cultures,  lead  me  to 
hope  that  the  details  may  not  be  altogether  out  of  place. 

In  January,  1894.  J.  8.,  male,  aged  27,  a  butcher  bv  trade,  was  admitted 
to  the  Mater  Misericordise,  under  the  care  of  Mr.  P.  J  Hayes,  suffering 
from  pyuria.  His  family  history  was  good,  both  parents  having  lived  to 
a  considerable  age,  and  his  brothers  and  sisters,  nine  in  number,  being 
all  alive  and  healthy.  The  patient  was  delicate  and  of  weak  muscular 
development  as  a  child,  but  never  had  enlarged  glands  nor  any  sickness 
till  the  present  attack,  which  began  about  three  years  ago,  during  the 
prevalence  of  influenza,  with  a  bad  “cold,”  accompanied  by  increased 
frequency  of  micturition,  pain  on  attempting  to  retain  his  urine,  and 
rapid  loss  of  flesh.  He  then  began  to  pass  quantities  of  pus  with  the 
urine  at  intervals  of  a  month  or  six  weeks.  After  a  day  or  two  the  unne 
would  become  clear  again,  and  remain  so  till  the  next  attack.  The  next 
symptom  to  make  its  appearance  was  pain  in  the  right  lumbar  region, 
sometimes  dull  and  aching,  sometimes  throbbing  and  sharp,  worse  at 
night  than  in  the  day,  and  in  cold  than  in  hot  weather.  _  It  was  olten 
accompanied  by  shivering  fits,  which  were  followed  by  increased  fre¬ 
quency  of  micturition  and  large  amounts  of  pus.  During  these  exacerba¬ 
tions  he  would  have  to  micturate  twenty  times  at  night,  and  ten  to  fiiteen 
times  during  the  day,  and  he  was  a  good  deal  troubled  by  thirst  and  loss 
of  sleep.  Jolting  in  carts  over  rough  pavement  used  to  give  him  pain  in 
the  right  loin  at  first,  for  the  first  eighteeu  months  of  the  illness,  but  not 
afterwards.  During  this  time  he  was  residing  in  the  United  8tat.es, 
where  several  medical  men,  after  unsuccessful  exploration  for  vesical 
calculus,  treated  him  for  nephrolithiasis.  _T  ,  _  „  „ 

In  November  last  he  returned  to  Ireland,  and  on  New  Year  s  Day  was 
seized  with  an  intense  shooting  pain  in  the  perineum,  which  extended  to 
the  end  of  the  penis,  and,  as  he  phrases  it,  caught  Ins  very  heart.  Alter 
this  he  passed  in  small  quantities  at  frequent  intervals  an  enormous 
amount  of  purulent  urine.  He  could  not  say  whether  there  was  moi  e  oi 
less  pus  in  the  first  or  last  portion  of  the  urine.  A  few  days  before  pre¬ 
senting  himself  at  the  hospital  he  made  a  vigorous  jump  whilst  walking 
in  a  field,  and  hurt  his  scrotum.  The  same  night  a  small  lump  appeared 
on  his  right  testicle.  On  his  admission  this  was  found  to  be  a  small 
tender  swelling  over  the  right  epididymis,  which  remained  stationary 
for  two  months  and  then  suddenly  increased  greatly  m  size  to  that  ot  a 
hen’s  egg,  and  the  skin  over  it  became  red  and  glazed.  The  swelling  was 
incised  by  Mr.  Hayes  and  a  quantity  of  pus  evacuated,  after  which  rapid 

liealiDg  took  place.  ...  ,  , 

On  admission  to  hospital  the  patient  was  a  fairly  robust,  sandy- 
haired  man,  in  whom  nothing  abnormal  was  found  outside  of  the  urino- 
genital  apparatus.  The  urine  was  acid  and  turbid  from  the  presence  of 
small  discrete  nodules  of  pus  floating  in  it,  and  capable  of  removal  by 
filtration.  The  filtrate  gave  a  slight  reaction  when  tested  for  serum 
albumin  in  the  usual  way.  I  could  not  establish  the  presence  of 

P  Cover-glass  preparations  of  the  pus  nodules  were  made 
with  some  difficulty,  as  the  material  was  peculiarly  slimy 
and  was  spread  with  difficulty.  All  necessary  precaution  was 
taken  in  the  analysis  of  this  material.  The  first  part  of  the 
stream  of  urine,  in  fact,  three-fourths  of  the  total  amount, 
was  passed  in  my  presence  into  the  ordinary  vessel,  and  the 
last  portion  received  directly  into  a  sterile  flask,  whereupon  ( 
some  of  tlie  purulent  flocculi  were  used  for  the  cover-glass  • 
preparations,  others  for  cultures.  For  the  latter  purpose 
peptone  gelatine  was  used  of  consistency  that  enabled  it  to 
stand  incubation  up  to,  and  even  above,  26°  C.  without  danger 
of  liquefaction. 

The  microscope  at  once  showed  the  microorganismal  flora 
of  this  man’s  urine  to  be  rich  and  varied.  There  were  at  once 

distinguishable :  „  , 

(a)  .bacilli,  short  and  long,  straight  and  curved,  fine  ana 
thick,  some  irregular  in  thickness  and  clubbed- looking,  not 
unlike  certain  conditions  of  the  B.  diphtheria. 

(h)  Minute  oval  bacilli  in  long  chains  twisted  between  the 
(mostly  po’ynuclear)  pus  cells.  _  . 

(c)  Nurmrous  diplococci  and  isolated  cocci,  frequently 
enclosed  in  cells. 

The  plaie  cultures  speedily  showed  development  of  three 


sorts  of  colonies,  one  white,  circular,  waxy-looking,  with 
mother-of-pearl  lustre.  It  seemed  to  be  non-liquefying ;  b 
after  the  lapse  of  about  a  week  it  sank  into  a  basin  of  liquefi 
gelatine.  Under  a  low  power  these  colonies  at  first  present 
concentrically  zoned  appearance,  and  subsequently,  wh 
liquefaction  takes  place,  it  assumes  a  peculiar  crack 
appearance,  radiating  fissures  extending  from  centre 
circumference  ;  the  disc  also  assumes  a  yellowish  appe; 
ance.  Transplanted  into  broth,  it  grew  well  at  37°,  and 
the  hanging  drop  proved  to  consist  of  short,  blunt  baci 
like  the  typhoid,  but  seemingly  devoid  of  motility.  This 
call  (a).  There  were  also  small,  prominent,  pin’s-head-li 
colonies,  faintly  brownish,  and  at  first  non-liquefying.  Th 
consisted  also  of  bacilli,  so  short,  however,  as  to  be  aline 
oval,  and  growing  in  chains.  This  I  call  ( b ). 

All  the  plates  were  speedily  liquefied  by  wliat  I  took  to 
an  intensive  and  persistent  contamination  in  the  shape 
circular,  greyish,  rapidly-liquefying  colonies,  with  a  sort 
radiating  or  spoke-like  arrangement  of  the  bacterial  floccu 
and  the  appearance  of  which  must  be  very  familiar  to  evei 
one  who  occupies  himself  with  bacterial  water  analysis.  T 
grey  colour  of  the  colonies  in  question  became  greenish 
the  basis  of  liquefaction  extended,  and  at  25°  the  whole  ph 
was  destroyed  in  from  forty-eight  to  seventy-two  hours, 
replaced  the  cultures  with  undoubtedly  sterile  materials,  a 
found  that  these  colonies  made  their  appearance  with  matl 
matical  regularity,  so  that  I  was  forced  to  conclude  that  t 
organism  was  present  in  the  pus.  Broth  tubes  inoculat 
from  these  colonies  showed  in  twenty-four  hours  at  37° 
luxuriant  growth,  evinced  by  complete  turbidity  and 
zoogloea  scum  on  the  surface ;  at  the  end  of  forty-eight  hoi' 
a  green  ring  about  1  mm.  deep  hung  on  the  surface  of  t 
broth.  On  shaking  up  the  contents  of  the  tube  they  at  or 
assumed  a  brilliant  emerald  green  colour.  On  standing  i 
a  few  moments  this  colour  faded  out  from  all  the  liquid  t 
cept  the  superficial  layer,  leaving  the  deeper  part  of 
former  dirty  yellow.  As  the  age  of  the  cultures  increasi 
so  did  the  time  taken  by  the  colour  in  this  process  of  fadii 
Finally,  after  about  a  week’s  incubation  the  culture  fit 
remained  permanently  emerald  green,  and  fading  no  lonj 
took  place.  At  the  same  time  the  originally  peculiar  off 
possessed  by  the  fresh  culture  became  more  intense,  and  h 
comparable  to  anything  met  with  in  ordinary  experience, 
respected  practitioner  from  an  agricultural  district,  to  whj 
I  showed  an  old  culture,  described  its  odour  as  resembh 
that  of  a  badly  kept  pigstye— with  what  accuracy  I  cam 
say.  Broth  cultures  are  strongly  alkaline,  the  original  al 
linity  being  veiy  greatly  increased  by  the  growth  of  i 
organism.  When  once  the  permanent  green  state  is  ann 
at  the  alkalinity  seems  in  many  cases  to  diminish,  and 
some  specimens  the  colour  changes  pari  passu  with  the 
crease  of  alkalinity,  and  gradually  passes  over  into  a  brown 
or  reddish  hue.  When  this  stage  arrives  the  reaction 
found  to  be  acid.  The  change  can  be  at  once  induced 
rendering  the  broth  acid,  when  the  colour  becomes  redd) 
and  by  adding  alkali  it  becomes  green  once  more.  Anot. 
peculiarity  of  the  broth  culture  is  that  it  rapidly  assume 
somewhat  viscid  consistence,  and  ultimately  somewhat 
sembles  white  of  egg  darkly  stained  with  metByl  green.  _ 

Until  the  broth  is  exhausted  it  is  covered  with  a  vis- 
pellicle,  and  contains  large  viscid  suspended  flocculi,  wn 
consist  of  masses  of  the  organisms.  The  sediment  of  an 
broth  culture  is  a  slimy  greyish  material,  which  turns  e 
liant  green  on  exposure  to  air,  and  contains  shining  gianu 
visible  to  the  naked  eye.  The  microscope  reveals  masses 
crystals  of  two  sorts — one  larger  and  not  unlike  cornn 
triple  phosphates  in  shape  ;  the  other  smaller  and  consis 
of  slender  needles  in  double  conical  bundles,  the  apices 
the  cones  being  joined  not  unlike  one  of  the  forms  ot  t> 
sine.  I  cannot  as  yet  give  data  as  to  the  chemistry  ol  t 1 
crystals.  .... 

This  organism  liquefies  gelatine  with  very  great  rapu  > 
all  parts  to  which  oxygen  has  free  access.  In  the  dept 
the  substratum  no  liquefaction  takes  place.  Th®  super 
layer  of  the  liquefied  gelatine  assumes  a  brilliant  g 
colour,  and  plate  cultures  are  soon  reduced  to  a  pool  oi 
green  or  greyish-green  fluid  with  a  peculiar  odour.  Hie  c  < 
after  about  ten  or  twelve  days  turns  to  yellowish-brown,  <■ 
ultimately  becomes  almost  blood-red.  At  the  same  tim 
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;inally  strong  alkaline  reaction  becomes  strongly  acid, 
ust  cultures  assume  varied  appearances,  according  to  the 
nber  of  germs  introduced.  There  is  usually  a  funnel- 
ped  liquefaction  at  the  top,  tapering  into  a  chain  of 
tish  granules  below.  Sometimes  these  granules  develop 
lateral  outgrowths,  so  that  part  of  the  thrust  canal  ex¬ 
its  a  curious  fluffy  appearance.  Bubbles  of  gas  are  some- 
es  developed  in  the  deeper  part  of  the  thrust,  but  this  gas 
duction  can  best  be  demonstrated  by  diffusing  a  moderate 
aber  of  germs  through  a  Liborin’s  tube  of  gelatine,  and 
wing  them  to  develop  forty-eight  hours  at  25°  C.  The 
layer  for  about  \  inch  or  less  is  then  green  and  liquid, 
1st  the  granular  colonies  in  the  depth  of  the  substratum 
colourless,  and  surrounded  by  bubbles  of  gas.  It  is  thus 
arent  that  this  organism  is  a  facultative  anaerobe  and  gas 
ducer.  The  gas  is  evolved  independently  of  the  addition 
rape  sugar  or  sodium  formates.  I  made  an  experiment 
d  a  view  to  collecting  this  gas.  A  fermentation  tube  was 
rged  with  broth,  to  which  1  per  cent,  of  glucose  had  been 
ed,  inoculated,  and  placed  at  37°  C.  The  organism  grew 
1,  and  produced  its  pigment  in  the  open  part  of  the  tube  ; 
though  extremely  mobile,  as  we  shall  see,  it  refused  to 
w  up  into  the  closed  end  of  the  tube,  and,  though  incu- 
ed  for  a  week,  the  fluid  in  that  part  remained  quite  clear 
sterile.  I  have  not  repeated  the  experiment. 


!  i- 1.— Peritoneal  exudation  of  guinea-pis.  dead  twenty-four  hours 
aLer  subcutaneous  inoculation  with  the  bacillus. 


n  agar,  especially  glycerine  agar  obliquely  solidified,  it 
vs  luxuriantly  at  37°  C.,  forming  in  twenty-four  hours  a 
k,  creamy,  dirty-white,  semi-transparent  layer,  not 
ited  to  the  inoculation  track,  but  gradually  spreading, 
l  wavy  margins,  towards  the  glass.  The  agar  is  at  the 
te  time  diffusely  stained  a  sort  of  fluorescent  greenish 
ow.  The  condensation  water  is  covered  with  an  exceed- 
ly  thick  scum  of  micro-organisms.  The  layer  on  the 
r  is  slimy  to  a  degree,  and  can  be  drawn  out  in  long 
jads  with  the  platinum  needle  like  so  much  pneumonic 
j  turn. 

n  potato  at  37°  it  forms  a  brownish,  elevated,  shining 
ur,  limited  for  the  first  week  to  the  inoculation  track, 
letimes  the  potato  becomes  green  throughout— a  peculiar 
k  opaque  green,  which  makes  it  look,  after  some  drying 
'  taken  place,  like  a  piece  of  rotten  wood  affected  with  the 
omycete  chlorosplenium  cerugimsum.  Only  small  pieces  of 
l{  ato,  such  as  the  half-cylinders  used  for  Glaby’s  potato 
1  e,  are  quite  stained  throughout.  On  half-tubes  the  green 
nation  is  superficial.  The  coloration  is  not  always  pro- 
ed  on  this  medium.  Thus,  the  two  cultures  which  I 


made  some  ten  days  ago  to  replace  some  old  ones  that  had 
been  accidentally  destroyed  have  failed  to  stain  the  potato. 
This  may  possibly  be  due  to  differences  of  reaction.  And 
yet  the  organism  is  not  at  all  sensitive  to  such  differences,  as 
we  shall  see  directly. 

It  may  now  be  advisable  for  me  to  describe  the  morphology 
of  this  singular  bacterium.  It  is  a  bacillus  showing  great 
variation  in  the  length  of  the  individuals,  and  extremely 
motile.  A  suspension  in  tap  water  of  a  young  agar  culture 
looked  at  as  a  hanging  drop  with  a  TV  oil  immersion  looks 
just  like  a  swarm  of  midges.  The  individuals  dart  in  and 
out  of  the  field  with  amazing  velocity.  By  using  a  modifica¬ 
tion  of  Loeffler’s  procedure  suggested  by  Nicols  and  Morax,  I 
have  succeeded  in  demonstrating  the  presence  of  a  single 
long  curved  flagellum  at  one  pole  of  the  bacillus.  In  this 
respect  it  thus  resembles  the  vibrio  of  cholera.  The  indi¬ 
viduals  vary  from  1.5  to  7.5  or  8  y  long,  and  are  occasionally 
filamentous.  When  short  they  frequently  exhibit  a  sort  of 
light  unstained  spot  in  the  middle  of  the  rod,  but  often  not 
extending  through  its  entire  width,  interrupting  the  con¬ 
tinuity  of  one  long  side  of  the  rod,  but  not  of  the  other.  I 
have  not  ascertained  any  definite  conditions  under  which  the 
longer  or  shorter  conditions  are  assumed;  in  both,  double 
forms  are  common.  As  regards  staining  reactions,  I  have 
practically  used  no  other  dye  save  fuchsin,  which  answers 
admirably  both  as  carbol  fuchsin  and  as  an  aqueous  solution 
male  by  adding  to  a  suitable  quantity  of  distilled  water  1 
mm.  drops  of  the  saturated  alcoholic  solution.  Gram’s 
method  does  not  give  any  results. 


Fig.  2. — Organism  x  1,000,  showing  cilia. 


The  organism  grows  slowly  at  room  temperature  (under  20°C.), 
/ery  welt  at  25°  C.,  and  best  of  all  at  37°  G.  It  is  decidedly 
oathogenic  for  rabbits  and  guinea-pigs.  I  began  experiment- 
ng  on  the  former  animal,  introducing  1  c.c.  of  broth  culture 
generally  twenty-four  or  forty-eight  hours  old  into  the  perito¬ 
neal  cavity,  when  death  usually  ensued  in  twenty-four  hours,  or 
iorty-eight  at  latest.  Post  mortem,  peritonitis  with  abundant 
•lear,  slightly  viscid  exudations  and  scattered  flocculi  of 
whitish  lymph  ;  the  coils  of  intestine  greatly  ingested  but 
not  adherent;  lymph  often  adherent  to  upper  surface  of 
liver;  bacilli  abundant  in  exudation.  I  found,  however, 
that  in  addition  to  its  direct  effect  on  the  serous  membranes, 
this  organism  causes  septicaemia  also,  for  the  heart’s  blood 
from  the  auricles  contained  it  in  enormous  numbers,  as 
tvas  found  both  microscopically  and  by  cultivation. 

I  afterwards  found  that  subcutaneous  inoculation  of  1.2 
c.c.  produced  in  an  ordinary  rabbit  both  septicaemia  and 
peritonitis  with  death  in  twenty -four  hours.  A  very  large 
old  buck  rabbit,  to  whom  I  administered  this  amount  subcu¬ 
taneously,  was  very  sick  for  a  couple  of  days  and  then  re¬ 
covered.  His  companion,  a  smaller  animal,  operated  on  at 
the  same  time,  died  with  the  condition  I  have  mentioned. 

1  believe  that  the  large  rabbit  did  not  actually  receive  the 
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full  quantity  of  culture  owing  to  a  defect  in  the  syringe 
piston.  About  three  weeks  afterwards  I  determined  to  test 
whether  his  survival  had  conferred  upon  him  any  degree  of 
immunity,  and  therefore  I  injected  him  beneath  the  skin  of 
the  back  with  the  full  of  a  new  sterilisable  and  reliable 
syringe  of  a  two  days’  old  broth  culture.  I  gave  about  half 
the  amount  to  a  small  young  wild  rabbit  at  the  same  time  in 
the  same  situation.  The  old  rabbit  appeared  to  suffer  no  in¬ 
convenience.  Next  day  the  young  one  died,  but  the  experi¬ 
ment  lost  much  of  its  value  from  the  fact  that  I  could  not 
demonstrate  the  bacilli  in  its  body  either  microscopically  or 
culturally,  and  no  lesion  could  be  seen,  not  even  at  the  seat 
of  inoculation.  Not  wishing  to  lose  the  value  of  the  experi¬ 
ment,  I  inoculated  a  vigorous  guinea-pig  from  the  same  cul¬ 
ture  tube  a  few  days  afterwards.  The  injection  was  subcu¬ 
taneous  in  the  back,  the  quantity  1.2  c.cm.  In  twenty-three 
hours  it  was  dead  with  singularly  acute  peritonitis,  and  the 
exudation  as  well  as  the  heart’s  blood  swarming  with  bacilli. 
The  preparation  made  from  the  former  have  been  photo¬ 
graphed  for  me  with  his  usual  skill  and  success  by  Mr. 
Andrew  Pringle.  There  was  nothing  to  be  made  out  at  the 
point  of  inoculation.  In  a  rabbit,  however,  that  succumbed 
to  the  subcutaneous  introduction  of  the  bacillus,  I  have  seen 
a  diffuse  greenish  discoloration  of  the  subcutaneous  tissue 
with  a  certain  amount  of  emphysematous  swelling. 

Pressure  of  other  business  has  prevented  me  from  working 
out,  or  even  collecting,  the  rich  material  provided  by  these 
successful  experiments  on  animals.  The  only  organs  I  have 
as  yet  sectioned  are  the  liver,  spleen,  and  kidneys  of  one  of 
the  septicsemic  rabbits.  The  liver  contained  myriads  of 
them  in  its  superficial  region  over  which  lay  the  inflamed 
peritoneum  ;  they  had  thus  spread  by  continuity  of  tissue. 
In  other  parts  of  the  section  the  blood  vessels  of  the  inter¬ 
lobular  septa  appeared  to  contain  them.  For  staining  in 
this  situation,  Gram’s  method  not  being  available,  I  used 
Sapli’s  borax  methylene  blue  with  good  results. 

It  will  thus  be  seen  that  this  organism  produces  pigment, 
gas,  odour,  and  is  pathogenic  for  rabbits  and  guinea-pigs  ; 
and,  let  me  add,  judging  by  the  situation  in  which  it  was 
found,  its  relation  to  the  human  subject  would  appear  to  be 
of  a  highly  suspicious  character. 

The  study  of  its  metabolic  products  has  not  yet  been  begun 
as  regards  their  pathogenesis.  Nothing  is  easier,  owing  to 
the  vigorous  saprophytic  growth  of  the  bacillus,  than  to  pro¬ 
duce  one  or  more  litres  of  the  green  culture  fluid,  filter  off 
the  microbes,  and  experiment  with  the  filtrate ;  but  I  have 
not  as  yet  had  leisure  to  enter  upon  this  interesting  investi¬ 
gation.  It  is  needless  for  me  to  say  that  I  intend  to  work  the 
matter  out  so  far  as  the  means  at  my  disposal  will  allow. 

I  have,  however,  some  details  as  regards  the  pigment, 
details  which  I  owe  to  the  kindness  of  my  friend,  Professor 
W.  N.  Ilartlpy,  F.R.S.,  to  whom  I  submitted  a  quantity  of 
the  culture  fluid— meat  decoction,  1  per  cent,  peptone  and 
\  per  cent,  of  common  salt.  Professor  Hartley  at  once 
pointed  out  that  the  disappearance  of  the  colour  on  standing 
was  due  to  the  reduction  of  the  chromogenous  substance  by 
the  bacteria  in  the  depth  of  the  fluid.  On  the  surface  this 
reducing  effect  is  counterbalanced  by  the  presence  of  the  air. 
Professor  Hartley  blew  oxygen  into  one  of  the  culture  liquids, 
whereupon  the  yellow  colour  at  once  changed  to  a  fine  green. 
When  the  activity  of  the  organism  has  ceased,  owing  to  com¬ 
plete  exhaustion  of  the  culture  fluid,  the  green  combination 
is  no  longer  induced  in  any  part  of  the  fluid,  hence  the  per¬ 
manent  green  of  the  old  cultivations.  The  pigment  is  in¬ 
soluble  in  alcohol,  ether,  and  benzene  ;  slightly  soluble  in 
chloroform,  decolorised  by  caustic  soda,  turned  into  a  dull 
red  by  acids.  Professor  Hartley  goes  on  to  say  : 

“The  liquid  was  considered  as  possibly  containing  a 
colouring  matter  allied  to  chlorophyll ;  it  was  therefore  tested 
for  fluorescence.  The  chlorophyll  group  of  colouring  matters 
showed  very  powerful  red  fluorescence  in  sunlight.  This 
substance  showed  a  magnificent  bright  blue  fluorescence 
similar  to,  but  more  powerful  than,  quinine  sulphate  dis¬ 
solved  in  sulphuric  acid.  By  transmitted  light  the  alcoholic 
solution  appeared  clear,  and  of  a  yellow  colour  like  a  solu¬ 
tion  of  picric  acid.  There  was  no  absorption  band  visible, 
but  a  continuous  absorption  commencing  in  the  blue.  What 
appears  therefore  to  be  a  green  pigment  is  something  totally 
different  from  the  chlorophyll  class  of  colouring  matters. 


“  The  liquid  is  coloured  yellow  by  a  yellow  soluble  pigmen 
which  possesses  a  very  powerful  blue  fluorescence,  so  that  ii 
even  the  thinnest  layers  it  looks  green.  The  liquid  is  mon 
decidedly  yellow  after  being  boiled,  and  although  the  fluo 
rescence  and  the  colours  are  not  destroyed,  there  can  be  n< 
doubt  that  they  are  impaired  and  rendered  susceptible  o 
change,  for  in  a  few  days  after  exposure  to  light  the  fluo 
rescence  disappears.  By  blowing  oxygen  into  the  liquid  tin 
colour  is  not  restored.  As  regards  the  spectrum  of  th< 
colouring  matter,  all  rays  are  transmitted  from  the  red  t< 
about  A  5170  or  b  3  in  the  green.  In  thick  layers  of  liquid  th 
red  rays  appear  decidedly  dimmed.  The  spectrum  of  thi 
fluorescence  is  confined  to  rays  about  F.,  A  4861,  or  brigh 
blue.  The  liquid  holds  a  good  deal  of  nitrogenous  matter  ii 
suspension,  and  this  cannot  be  separated  so  as  to  submit  th 
colouring  matter  in  an  isolated  and  purified  condition  to  th 
action  of  the  ultra-violet  spectrum.  There  can  be  no  doub 
that  the  absorption  must  be  very  powerful  in  this  region.” 

I  now  exhibit  a  small  bottleful  of  the  blue  pigmen 
extracted  with  chloroform,  kindly  prepared  for  me  h; 
Professor  Hartley. 

From  the  above  details  it  will  be  seen  that  this  micrc 
organism  is  sharply  characterised  from  all  other  well-knowi 
species,  and  the  next  procedure  would  naturally  be  to  giv 
it  a  name.  But  here  a  difficulty  arises.  In  the  Comptt 
Hindus  de  V  Academie  de  Sciences  for  1888,  vol.  i,  p.  1368,  ther 
is  a  note  by  M.  V.  Galtier,  presented  by  Chauveau,  “Sur  ui 
microbe  pathogene  chromo-aromatique.”  On  December  22nt 
1887,  says  M.  Galtier,  the  carcass  of  a  youDg  pig,  killed  fo 
food,  was  seized,  and  found  to  present  conditions  of  bronchc 
pneumonia,  pleurisy,  peritonitis,  enteritis,  and,  above  all, 
very  marked  congested  and  haemorrhagic  condition  of  th 
entire  lymphatic  system.  The  glands  contained  a  peculia 
bacillus  in  large  numbers.  On  December  23rd  a  mixture  c 
pulmonary  and  gland  juice  was  injected  into  the  veins  of 
rabbit.  This  rabbit  soon  fell  sick,  and  died  on  January  19t 
with  a  typical  fibrinous  pneumonia  accompanied  by  pleuris. 
and  pericarditis.  Fibrinous  exudation  on  pleura  and  per 
cardium.  Bacilli  in  lungs,  serous  membranes,  and  blooc 
Those  in  the  blood  were  shorter.  Out  of  11  rabbits  who  live 
with  this  one,  4  took  the  disease  and  died  from  January  20t 
to  25th  with  the  same  lesions  and  microbes. 

Broth  cultures  show  at  the  end  of  twenty-four,  thirty-six,  c 
forty-eight  hours’  incubation  a  bright  greenish-yellow  color 
in  the  superficial  layers ;  this  colour  affects  the  deep* 
layers  subsequently,  but  remains  best  marked  on  the  surface 
It  becomes  deeper  and  greener,  resembling  that  of  a  wea 
solution  of  eppper  sulphate  after  a  few  days,  and  later  o 
grows  weaker  and  brownish,  passing  through  a  tile-brow 
and  dead-leaf  tinge.  Cellular  and  whitish  masses  are  forme 
which  sink  to  the  bottom.  On  agar,  whitish  colonies  in 
thin  layer,  a  green  tinge  more  and  more  pronounced  invade 
this  substratum,  which  ultimately  leaves  deep  green,  an 
then  the  colour  of  dead  leaves,  when  the  tubes  are  sealed 
whilst  those  that  are  left  open  assume  the  colour  of  sulphal 
of  copper.  Gelatine  is  liquefied  and  becomes  brigh  t-greenis 
yellow,  the  green  more  pronounced  in  the  superficial  laye 
On  potato  a  somewhat  thin  layer  rapidly  invades  th 
whole  surface,  and  just  assumes  a  slightly  iridescent  bronz 
tinge  ;  the  surrounding  potato  becomes  slightly  green  befor 
being  invaded  ;  as  the  colony  extends  and  becomes  thick* 
the  bronze  colour  gets  deeper  and  ceases  to  be  iridescent.  Th 
cultures  of  this  microbe  are  aromatic;  the  odour  which  the 
exhale — very  marked  in  broth  cultures — is  sui  generis,  stron 
but  rather  agreeable  and  comp>arable,  according  to  M.  Chauvea 
and  M.  Kaufmann,  to  that  of  the  fats  extracted  from  tl 
blood  of  the  horse. 

This  odour  is  persistent.  Cultures  in  open  test  tub* 
allowed  to  evaporate  slowly  have  preserved  it  as  well  as  tl 
green  colour  for  eight  weeks  without  getting  putrid.  Tl 
solid  residue  continues  to  evolve  the  same  odour,  slight! 
attenuated  and  more  agreeable. 

M.  Ualtier  concludes  by  promising  soon  to  communicai 
the  results  of  his  researches  already  in  progress  on  the  bi< 
logical  characters,  pathogenesis,  colouring,  and  aromat 
substances  of  this  microbe.  I  have  sought  in  the  later  volum* 
of  Comptes  Hendus,  but  have  failed  to  find  a  subsequent  papi 
on  this  subject  by  M.  Galtier. 

It  is  my  intention  to  send  some  of  these  cultur* 
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[  Galtier,  and  should  that  gentleman  confirm  the  identity 
ie  organisms  so  well  named  by  him  B.  chromo-aromaticus 
i  that  which  I  now  submit,  my  organism  shall  have 
id  a  very  appropriate  designation,  and  the  most  important 
ance  I  shall  have  made  will  be  to  have  introduced  it  into 
domain  of  human  pathology.  Should  they,  however, 
distinct,  the  organism  which  I  now  lay  before  you  can, 
ink,  hardly  fail  to  be  looked  upon  as  an  interesting  ad- 
on  to  the  known  species  of  pathogenic  bacteria, 
ne  word  as  to  the  sequel  of  the  case.  An  exploratory 
ration  on  the  kidney  was  proposed  to  the  patient,  but  he 
erienced  so  much  relief  from  medical  treatment  that  he 
ted  to  wait.  Cystitis  developed,  with  passage  of  alkaline 
ie.  from  which  quantities  of  muco-pus  were  deposited  on 
iding.  This  muco-pus  was  extremely  slimy,  and  had  a 
irct  tendency  to  turn  green  on  exposure  to  air.  It  con- 
ied  the  bacilius,  mixed,  however,  with  two  or  three  other 
ro-organisms.  Ultimately  the  cystitis  subsided  under 
iseptic  injections.  After  having  spent  some  four  months 
hospital  the  man  left  completely  cured  towards  the  be- 
ning  of  May,  1894. 


FURTHER  REPORT  ON  THE  SUPRARENAL 
GLAND,  AND  THE  CAUSATION  OF 
ADDISON'S  DISEASE. 

d  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Bristol,  August,  189  4. 

By  A.  G.  AULD,  M.D., 

Assistant-Physician  to  the  Glasgow  Itoyal  Infirmary,  etc. 


a  former  paper1  I  related  and  figured  a  few  of  the  micro- 
pieal  appearances  found  in  the  normal  suprarenal  with 
wenee  chiefly  to  a  blood-destroying  function  of  the  organ. 
j  present  report  by  no  means  pretends  to  be  a  completion 
he  investigation,  but  the  inquiry  will  be  advanced  a  stage 
ther  by  detailing  some  of  the  results  of  an  examination  of 
medullary  portion  of  the  gland.  It  must  forcibly  appeal 
my  student  of  Addison’s  disease  that  until  some  definite 
ts  are  obtained  respecting  the  function  of  the  suprarenal, 
s  useless  to  go  on  constructing  theories.  And  here  I  may 
l  that  I  believe  but  few  pathologists  of  the  present  day 
fid  accept  the  view  that  the  disease  in  question  can  find 
solution  in  an  ascending  lesion  affecting  chiefly  certain  of 
great  abdominal  sympathetic  ganglia  and  nerves, 
t  is  a  mistake  to  suppose  that  the  interest  and  importance 
idling  to  the  suprarenal  capsule  are  solely  because  of  its 
j  ociation  with  Addison’s  disease.  This  gland  is  one  of  a 
As  the  exercise  of  whose  functions  constitutes  one  of  the 
1  st  vital  proceedings  in  the  animal  economy,  and  whose 
1  eractions  are  adjusted  in  the  most  sensitive  manner  in 
lily  states  either  of  health  or  of  disease.  The  constant 
,  sence,  size,  and  intricate  construction  of  the  suprarenal 
indin  all  vertebrates  sufficiently  prove  its  great  import- 
•e.;  a  consideration  which  is  heightened  rather  than 
1  finished  by  estimating  the  effects  of  its  ablation  or  of  its 
truction  by  disease. 


Comparative  Development  of  the  Gland. 
j  'he  study  of  the  evolution  of  the  thyroid  and  pituitary 
lies  and  the  light  which  has  thus  been  thrown  on  their 
l  ction  would  lead  to  the  expectation  that  in  like  manner 
j  ie  clue  to  the  function  of  the  adrenal  might  be  so  derived, 
fortunately  the  matter  stands  sorely  in  need  of  further  in- 
tigation,  the  work  already  accomplished  having  left  many 
rortant  points  ripe  for  further  research,  which  would  be 
ply  rewarded.  I  purpose,  however,  to  note  some  of  the 
anings  I  have  made  on  this  point,  with  occasional  com- 
nts,  necessarily  very  brief  owing  to  the  space  at  my 
i  posal. 

lergmann  in  1839,  and  following  him  Remak,  Leydig,  and 
flicker,  observed  the  close  relationship  which  subsisted 
ween  the  suprarenal  and  the  sympathetic  nervous 
|  tem.  The  latter  observer  regarded  the  medullary  portion 
purely  nervous,  while  the  cortical  was  distinct  both  in 
fin  and  function,  being  a  derivative  of  the  mesoblast. 
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Leydig,  and  subsequently  Balfour,  in  researches  on  elasmo- 
brancli  fishes  regarded  the  segmen tally  arranged  paired  bodies 
in  connection  with  the  sympathetic  ganglia  as  homologous 
with  the  suprarenal  of  reptiles  and  higher  vertebrates. 
Balfour  afterwards  regarded  these  bodies  as  homologous  only 
with  the  medullary  portion  of  the  gland,  another  structure, 
the  “interrenal  body,”  corresponding  to  the  cortical  portion. 
The  paired  bodies  are  situated  on  the  branches  of  the  aorta 
dorsal  to  the  cardinal  veins,  while  the  interrenal  body  lies 
between  the  dorsal  aorta  and  caudal  vein  in  the  region  of  the 
posterior  end  of  the  kidney,  and  is  of  mesoblastic  origin.2  It 
only  remained  for  these  bodies  to  be  unifed,  and  so  form  the 
compound  organ  of  higher  animals.  In  rrptilia  and  aves, 
Braun3 4  found  that  the  elements  corresponding  to  the  medul¬ 
lary  part,  or  those  presenting  the  characteristic  brown  stain 
with  bichromate  of  potash  were  derived  from  the  sympathetic 
ganglia,  while  the  cortical  portion  he  traced  from  the  meso¬ 
blast.  Finally,  Mitsukuri1  arrived  at  the  same  conclusions 
from  an  examination  of  mammalian  suprarenals  ;  in  particu¬ 
lar  he  endeavours  to  trace  in  the  rabbit,  apparently  in  a  very 
careful  manner,  the  entire  medullary  portion  of  the  organ 
from  the  peripheral  part  of  the  sympathetic  system. 

But  further  investigation  has  thrown  doubt  on  these  state¬ 
ments.  In  particular,  the  work  of  Weldon5 *  is  deserving  of 
special  consideration  on  account  of  the  care  in  details  and 
clear  conceptions  which  characterise  it.  He  claims  to  have 
examined  younger  embryos  than  either  Braun  or  Mitsukuri, 
and  justly  complains  that  they  give  no  account  of  the  origin 
of  the  blastema  which  goes  to  form  the  cortical  portion. 
Weldon,  in  point  of  fact,  traces  the  suprarenal  body  to  the 
most  anterior  part  of  the  primitive  kidney. 

In  like  manner  Gottschau'3  and  Janosik7  deny  that  the 
medullary  portion  arises  from  the  ganglionic  fundaments  of 
the  sympathetic  nerve  trunk.  These  observers  maintain 
that  only  certain  ganglionic  cells  and  nerve  fibres  grow  in 
from  the  sympathetic,  but  that  the  real  medullary  nerve 
cells  arise  by  a  metamorphosis  of  the  cortical  cells.  A  good 
many  facts  seem  to  lend  support  to  this  view. 

Carefully  examining  the  embryo  of  lacerta  muralis,  Weldon 
found  that  as  the  glomeruli  of  that  region  of  the  mesonephros 
which  is  coextensive  with  the  generative  ridge  are  being 
formed,  a  localised  proliferation  of  the  cells  composing  the 
wall  occurs  opposite  to  the  point  of  attachment  of  the  seg¬ 
mental  tubule.  This  mass,  which  is  and  remains  distinct 
from  the  endothelium  of  the  vena  cava  outside,  divides  into 
two  portions— the  suprarenal  rudiment  which  goes  upward, 
and  the  connecting  tubules  between  testis  and  epididymis 
which  go  downward,  a  severance  by  the  interpolation  of 
blood  vessels  afterwards  occurring.  After  a  time  the  medul- 
lary  ganglion  cells  enter  the  mass.  The  same  results  followed 
an  investigation  of  pristiurus. 

Testimony  is  borne  to  this  view  in  the  “  accessory  supra¬ 
renal  bodies  which  Marchand,  Gibbes,  Pilliet,  and  others 
have  described  as  occurring  in  the  vicinity  of  the  sexual 
organs,  wherein  it  is  conceivable  that  some  of  the  cells  of  the 
suprarenal  rudiment  might  be  carried  down  with  those 
destined  for  the  sexual  gland.  Janosik  and  Miha’kovics,8  also, 
though  tracing  the  development  from  the  epithelium  of  the 
body  cavity  somewhat  differently,  nevertheless  admit  the 
connection  with  the  sexual  cords. 

In  a  comparative  study  of  the  adult  organ,  so  far  as  known, 
indications  are  afforded  not  only  of  the  origin  but  also  of  the 
function  of  the  gland.  We  must  have  regard  to  a  process  of 
development  and  a  process  of  suppression. 

Amongst  myxinoids,  the  pronephros,  or  head  kidney  qf 
Bdellostoma,  has  been  carefully  studied  by  Weldon.  This 
structure  is  peculiarly  modified  so  as  to  form  a  lobulated 
glandular  body  lying  in  front  of  the  kidney  proper,  and  func¬ 
tionally  analogous  to  the  adrenals.  It  consists  of  a  lobulated 
arrangement  of  branched,  intercommunicating  tubes  which 
open  (some  of  them  singly)  on  one  side  into  the  pericardium, 
and  their  cubical  or  columnar  epithelial  cells  are  continuous 
with  the  flat  pericardial  epithelium.  Anastomosing  witi 


2  On  the  Development  of  Ela&mobranc.h  Dishes.  18/8 

3  Arbeiten  a,  d.  Zool-zoot.  Inst.  Wurzburg.  Bd.  v, ,  lo/.. 

4  Quarterly  Jo  urn.  of  Micros.  Sci.,  vol. -xxu, 

Quart.  Jo  urn.  of  Micros.  Sci...  vol.  xxi  v,  1884.  an  d  vol  xxv,  1885. 

Archiv  f.  An  at.  u.  Physiol..  An  at.  Abth..  1883. 

7  Archie  f.  Micro .  Anot.,  xxii,  ^ 

8  Internationale  Xonatsh.  f.  A  not.  u.  IIis.ol ,  Bd.  n,  1885. 
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each  other,  these  tubes  pass  without  change  in  their  diameter 
to  a  large  central  duct  branched  anteriorly.  The  latter  is 
lined  with  a  single  row  of  columnar  cells  having  large  nuclei. 
A  remarkable  peculiarity  of  these  cells  is  that  they  are 
crowded  with  granules,  and  their  free  extremities  are  produced 
into  a  number  of  pseudopodia,  round  which  numerous 
granules  are  collected.  The  lumen  of  the  duct  is  occupied  by 
blood  clot.  Posteriorly  the  duct  ends  in  a  mass  of  tissue  re¬ 
sembling  that  of  a  lymphatic  gland,  the  epithelium  of  which 
forms  the  capsule  of  a  large  glomerulus  which  lies  close  to  it. 
Blood  vessels  pass  from  this  glomerulus  into  the  lymphatic 
tissue,  and  thence  into  the  duct.  Weldon  considers  the  ap¬ 
pearances  to  indicate  that  the  pseudopodous  duct  cells  are 
actively  amoeboid,  and  eject  secretion  granules  into  the 
blood. 

Balfour,9  in  his  researches  on  adult  ascidians  and  ganoids, 
finds  that  the  head  kidney  is  not,  as  Rosenberg  supposed,  the 
persisting  larval  excretory  pronephros.  The  latter  undergoes 
atrophy,  and  the  so-called  pronephros  is,  in  point  of  fact,  a 
mass  of  “  lymphatic  ”  tissue  richly  supplied  with  blood  ves¬ 
sels.  Emery10  afterwards  showed  that  this  lymphatic  tissue 
was  developed  from  the  embryonic  kidney  by  modifications 
affecting  both  the  pro- and  mesonephros.  Nowin  teleosteans 
and  teleosteoid  ganoids  possessing  this  tissue,  no  suprarenal 
organs  are  found,  and  hence  it  is  to  be  concluded,  with  Bal¬ 
four,  that  they  are  represented  by  this  tissue.  According  to 
Balfour,  also,  this  tissue  must  be  engaged  in  the  production 
of  some  of  the  elements  of  the  blood. 

Ascending  higher  in  the  scale,  the  suprarenal  bodies  give 
evidence  of  their  development  from  the  mesonephros,  as  is 
judged  from  their  anatomical  position  in  amphibians,  and  the 
derivation  of  their  blood  from  the  renal-portal  vein.  Thus 
we  find  evidence  of  successive  modifications  of  portions  of 
the  primitive  kidney,  from  the  pronephros  in  myxinoids  to 
the  mesonephros  in  higher  vertebrates;  the  same  causes 
operating  throughout,  namely,  specialisation  of  organs  (peri¬ 
cardium,  etc.)  causing  suppression  of  original  renal  prone¬ 
phros,  and  gradual  limitation  of  the  seat  of  renal  secretion, 
wffli  coadvancing  change  of  origin  of  the  suprarenal. 

Structure  of  Adult  Mammalian  Suprarenal. 

In  the  connective  tissue  capsule  are  blood  and  lymph 
vessels,  nerve  ganglia,  and  nerves.  I  have  observed  large 
masses  of  ganglion  cells  immediately  outside  the  capsule 
both  in  embryo  and  adult  animals,  and  in  man.  In  the 
embryo  and  newly  born  kitten  I  have  seen  masses  of  cells 
taking  on  the  deep  brown  stain  with  bichromate  of  potash, 
whose  rich  vascular  supply  was  in  striking  contrast  with  that 
of  the  ganglion  masses.  Sometimes  in  this  situation 
accessory  suprarenals  are  found — the  so-called  “rests.”  Of 
the  parenchyma  itself  the  outer  or  marginal  zone  (zona 
glomerulosa)  is  in  great  measure  a  reserve  tissue.  In  rabbits 
and  guinea-pigs  it  is  composed  of  an  almost  solid  mass  of 
cells,  with  but  few  developed  acini.  In  the  human  subject  I 
have  seen  an  unusual  development  of  the  acini  in  cases  of 
senile  atrophy  of  the  organ  (see  former  paper).  The  cells  of 
the  closed  columns  forming  the  greater  portion  of  the  cortex 
stain  readily  with  eosin,  and  are  usually  quite  filled  with  an 
oleaginous  substance,  which  disappears  after  mounting  in 
the  usual  way  with  Canada  balsam.  Each  cell  has  a  separate 
investment  of  connective  tissue,  and  occasional  small  loculi 
may  be  seen  between  the  cells.  Their  staining  reactions  and 
contents  would  assign  to  them  but  a  subsidiary  place.  A 
single  layer  of  capillary  blood  vessels  passes  down  between 
the  columns,  forming  frequent  anastomoses.  Reaching  the 
inner  or  pigmentary  zone  these  vessels  break  up  into 
numerous  large  tortuous  channels  in  which  the  blood  pres¬ 
sure,  as  I  have  formerly  shown,  must  be  considerable.  This 
zone  is  of  great  breadth  in  the  guinea-pig,  and  pigment 
abounds.  Home  authors  have  erroneously  described  this 
layer  in  the  guinea-pig  as  pertaining  to  the  medulla. 

In  its  most  essential  characters,  the  medulla  stands  in  mai’ked 
contrast  to  the  cortex.  In  all  vertebrates  it  forms  a  moreorless 
distinctly  alveolated  or  tubulo-alveolar  gland.  Referring  more 
particularly  to  man,  its  framework  is  reticular  or  splenic  in 
character,  and  composed  of  a  delicate  supporting  connective 
tissue,  which  encloses  in  meshes  of  a  variable  size  and  con¬ 

9  Quart.  Journ.  of  Micros.  Sci.,  vol.  xxii,  p.  12. 

10  Atti  dell'  Accademia  dei  Lincei,  1882. 


tour  delicate  glandular  epithelial  cells,  many  of  which  ; 
highly  branched  and  possessed  of  peculiar  staining  reaetio 
Large  gangliated  nerve  trunks  and  groups  of  ganglia  trave 
this  tissue  in  abundance  (Fig.  1).  Isolated  ganglion  cells  ; 


Fig.  1. — Section  from  medulla  showing  a  central  area  containing 
number  of  ganglion  cells,  their  large  size  contrasting  with  tl 
gland  cells  proper  in  the  circumference.  X  50. 

occasionally  found  occupying  one  of  the  smaller  mesh 
while  branching  nerve  fibres  course  throughout  its  wh 
extent,  lying  underneath  and  in  connection  with  the  afc 
said  epithelial  cells  which  clothe  the  alveoli.  The  blc 


Fig.  2.— General  view  of  a  portion  of  the  medulla.  X  100. 
vessels  consist  of  a  rich  plexus  of  narrower  and  broa' 
sinuses  and  capillaries  ;  the  principal  branches  have  m 
cular  walls  but  the  walls  of  all  the  rest  consist  o 
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icate  nucleated  intima  on  which  the  glandular  epithelial 
3  are  immediately  placed  and  into  the  substance  of  which 
ir  fork-like  processes  may  occasionally  be  seen  extending. 
.  sinuses  are  collected  into  a  large  central  vein  whose  wall 
f  extraordinary  thickness  and  muscularity. 

isolated  groups  and  processes  of  oil  and  pigment-containing 
■  tical  cells  are  to  be  found  in  the  medulla  while  the  central 
I  a  is  immediately  surrounded  in  part  of  its  course  by  a 
Section  of  the  cortex. 

m  sections  prepared  from  alcohol  the  epithelial  cells  in 
medulla  are  (in  unstained  specimens)  of  a  lustrous  white¬ 
's  as  compared  with  the  yellowish  opaque  cortical  cells, 
motoxylin  staining  reveals  the  large  and  active  character 
heir  nuclei  (some  of  which  are  of  enormous  dimensions) 
1  their  richness  in  chromatin.  The  protoplasm  is  finely 
nular  and  resists  the  action  of  eosin. 

lie  branched  cells  or  chromatophores  whose  chemical 
•tions  are  so  well  known  (for  example,  coloured  brown 
[  bichromate  of  potash,  red  by  solutions  of  iodine,  blue  by 
ic  chloride,  etc.)  have  been  the  theme  of  much  discussion, 
atever  their  origin.  I  have  now  no  doubt  whatever  that 
y  are  glandular  in  character.  Both  nucleus  and  protoplasm 
,  ,n  brown  by  the  chrome  salt,  but  as  time  goes  on  they  may 
h  this  characteristic  reaction,  and  then  appear  as  ordinary 
fad  cells.  Moreover  many  of  the  cells  of  the  cortex  can  be 
wn  (especially  in  guinea-pigs)  by  the  same  reagent  to  be 
nched,  and  it  is  not  unlikely  that  all  the  cells  of  the 
dullary  meshes  partake  more  or  less  of  this  character, 
extremely  delicate  nature  of  the  bichromate  stain  serving 


|  ig.  3.— From  a  case  of  a  man,  aged  30,  referred  to  in  the  text ;  htcma- 
toxylin  staining  only  ;  in  the  centre  a  dilated  acinus  is  seen  (the 
,  lining  cells  of  which  are  flattened)  containing  a  number  of  col¬ 
loid  spheres,  immediately  outside  and  to  the  left  is  a  blood  vessel 
whose  nucleated  intima  is  visible;  remaining  portion  of  gland 
I  tissue  healthy,  x  400. 

i  distinguish  some  more  than  others.  The  branching  pro- 
i  see  of  the  chromatophores  may  often  be  seen  embracing 
jj!  nerve  ganglia.  Considerations  of  space  forbid  any 
ther  discussion  of  the  subject  here. 

Function  of  the  Medulla. 

'  n  view  of  what  has  been  said,  and  bearing  further  in  mind 
circumstance  that  throughout  a  large  portion  of  the  gland 
;*  medulla  is,  in  man  at  least,  from  three  to  four  times  the 
'  ckness  of  the  cortex,  it  is  clear  that  a  function  of  the 
,'hest  importance  is  exercised  therein.  Some  have  supposed 
s  to  be  destructive  in  character,  in  particular  McMunn,11 
the  result  of  spectroscopic  examination,  concluded 

iiuTis t  Medical  Journal,  Febiuary  4th,  1888,  and  Djcember  is.,  lt83. 


that  its  function  was  excretory.  He  found  the  spectrum  of 
hsemocliromogen  in  solutions  from  the  medulla,  even  after 
washing  out  the  blood  vessels,  and  on  this  somewhat  slender 
basis  formed  such  a  deduction.  The  same  might  be  said  of 
the  liver,  which  also  gives  the  spectrum  of  hsemochromogen. 
No  doubt  products  of  excretion  may  be  found  in  the  medulla  of 
the  suprarenal,  as  in  other  organs  ;  the  occurrence  of  small 
quantities  of  pigment  in  many  of  the  cells  may  even  be  suffi¬ 
cient  to  account  for  the  phenomenon,  or  excretory  products 
may  be  imbibed.  In  like  manner,  in  a  paper  recently  sent 
me  by  Dr.  Ewald,  of  Berlin,  a  somewhat  similar  view  is  pro¬ 
pounded.  Now,  I  am  far  from  denying  that  the  medulla 
does  not  profoundly  influence  substances  which,  if  left  to 
themselves,  would  cause  a  poisoning  of  the  blood.  Such  a 
neutralising  or  reducing  power  may  no  doubt  be  a  province 
of  the  medulla.  But  the  question  remains  as  to  how  this 
power  is  exercised;  and  on  the  first  view  it  is  hardly  con¬ 
ceivable  that  that  portion  of  the  gland  which  immediately 
guards  the  exit  of  the  blood  should  be  excretory  in  cha¬ 
racter. 

In  making  systematic  examinations  of  the  suprarenal 
in  as  many  cases  as  practicable,  a  specimen  presented  itself 
which,  though  in  all  other  respects  perfectly  natural,  never¬ 
theless  showed  a  very  striking  phenomenon  in  connection 
with  the  medulla.  In  several  places  the  glandular  cells 
were  arranged  so  as  to  form  acini  of  unusual  dimensions 
in  the  interior  of  which  were  larger  or  smaller  spherical  or 
oval  masses  of  colloidal  substance,  or  else  the  acinus  was 
occupied  by  a  single  large  mass  (Figs.  3  and  4).  The  gland 


Fjo-.  4. — From  same  case  as  preceding;  towards  the  left  of  the  figure 
b  colloidal  masses  are  seen  in  the  midst  of  the  protoplasm  ;  liamia- 
toxylin  only.  X  400. 


cells  lining  such  acini  were  changed  to  a  more  or  less  flat 
epithelium.  As  regards  their  essential  characters  these 
masses  did  not  differ,  so  far  as  I  could  find,  from  colloid 
elsewhere.  They  were  perfectly  homogeneous,  and  in  un¬ 
stained  specimens  of  a  faint  yellow  or  greenish  yellow 
colour.  They  were  readily  tinted  by  eosin.  In  sections 
stained  with  carmalum  and  counterstained  with  acidulated 
picric  alcohol  they  presented  a  brownish-yellow  coloration. 
A  similar  colour  is  imparted  by  this  stain  to  colloidal  sub¬ 
stance  elsewhere,  for  example,  the  thyroid.  The  colloidal 
substance  was  also  present  in  many  of  the  blood  vessels  of 
the  medulla  and  these  latter  presented  generally  an  unusual 
dilatation  and  frequency.  This  circumstance  is  all  the  more 
significant,  seeing  that  the  cortical  vessels  presented  no  such 
deviation.  In  all  other  respects,  as  already  mentioned,  both 
cortex  and  medulla  ivere  perfectly  normal.  The  specimen 
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occurred  in  a  man,  aged  30,  who  died  from  the  effects  of  in¬ 
juries. 

In  another  case,  that  of  a  man,  aged  36,  who  died  of  stone¬ 
mason’s  phthisis,  a  great  formation  of  colloid  was  present  in 
the  medulla  of  a  gland  otherwise  quite  normal.  It  almost 
looked  like  a  goitrous  condition  in  places.  Here  also  the 
blood  vessels  were  markedly  dilated  (Fig.  5).  In  other  fatal 


Fig.  5.— From  tlie  case  of  a  man,  aged  3(3,  referred  to  in  the  text; 
hsematoxylin  and  eosin ;  the  latter  stains  deeply  the  colloid 
masses  which  are  seen  in  abundance ;  dilated  blood  sinuses  con¬ 
taining  red  corpuscles  are  seen  traversing  the  gland,  x  400. 

cases  of  tuberculous  disease  I  failed  to  find  a  similar  con¬ 
dition. 

Regarding,  as  I  did,  these  appearances  as  indicative  of  a 
peculiar  degeneration  affecting  the  cells  of  the  medulla,  I 
next  proceeded  to  examine  with  special  care  other  cases  in 
which  the  organs  were  unquestionably  normal.  In  some  of 
these  I  found  small  colloidal  masses  within  the  acini  at  rare 
intervals  and  sometimes  the  colloid  just  projected  from  the 
cells  (Figs.  6  and  7).  The  appearance  strikingly  resembled 


Fig.  6. — From  normal  gland  ;  cirmalum  and  acidulated  picric  alco¬ 
hol;  in  the  centre  a  darkly-stained  mass  of  colloid  is  seen  lying 
tree  and  surrounded  on  one  side  by  nuclei,  x  400. 


that  seen  in  certain  acini  of  the  pituitary  gland.  Moreovi 
the  colloid  was  also  present  in  what  appeared  to  be  dilat 
lymphatics.  No  colloid  was  ever  present  in  the  cortex. 


Fig.  7.— From  normal  gland  ;  haunatoxjdin  staining  ;  near  the  centr 
a  large  homogeneous  mass  of  colloid  is  seen  lying  in  the  centr 
of  an  alveolus.  X  ti00. 


It  thus  seems  likely  that  while  under  certain  circui 
stances,  the  secretion  produced  by  the  medulla  passes  eitb 
into  the  blood  vessels  direct  or  by  the  medium  of  thelymp 
atics,  it  nevertheless  occasionally  reveals  itself  outsi 
the  gland  cells,  while  the  cases  presenting  the  great  forir 
tion  of  colloid,  referred  to  above,  were  instances  of  abnonr 
functionating  on  the  part  of  the  gland.  Other  consideratio 
support  this  view.  It  is  highly  improbable  that  a  gla 
otherwise  healthy  would  exhibit  in  one  portion  of  its  stri 
ture  alone  what  could  be  otherwise  interpreted,  while  the  a 
normal  dilatation  of  the  blood  vessels,  to  whatever  cause  dr 
is  evidence  of  abnormal  activity. 

An  examination  also  of  cases  of  (1)  incipient,  and  (2)  a 
vanced  cirrhosis  of  the  organ  showed  an  opposite  conditi 
of  affairs.  In  this  form  of  disease  large  numbers  of  leuc 
cytes  are  deposited  in  the  interstitial  tissues  of  the  glan 
New  connective  tissue  forms  which  radiates  into  the  cort 
from  the  connective  tissue  boundary  between  cortex  ai 
medulla  causing  atrophy  and  necrosis  of  many  of  the  cel 
The  deposition  of  leucocytes  in  the  medulla  is  represent 
in  Fig.  8.  In  these  cases  I  did  not  meet  with  colloid,  on  t 
other  hand  the  secreting  cells  seemed  unusually  small  ai 
inactive. 

Some  interesting  results  were  obtained  in  making  certa 
experiments  with  guinea-pigs.  In  the  normal  animal 
failed  (in  two  cases  examined)  to  detect  any  colloid  in  t. 
medulla.  In  guinea-pigs  slowly  poisoned  with  arsenic  i 
colloid  could  be  found,  but  in  guinea-pigs  which  had  be< 
subjected  to  the  action  of  a  spinal  poison  and  in  whom  co 
current  peritonitis  and  hypersecretion  of  bile  into  the  i 
testines  had  been  set  up,  death  occurring  within  forty-eig 
hours,  masses  of  colloid  were  frequently  present  in  themedi 
lary  portion  of  the  suprarenal,  which  reacted  eliaracterisi 
cally  to  staining  agents.  In  this  case  also  a  great  dilatatic 
of  the  vessels  throughout  the  medulla  was  present,  but  i 
other  change  was  noticeable  in  the  gland  with  the  excepti< 
of  there  being  considerably  less  pigment  than  normal.  The 
results,  however,  are  only  fragmentary  and  are  adduced  he 
meanwhile  merely  as  a  side  issue. 

The  facts  narrated  seem  strongly  to  point  to  theconcl 
sion  that  in  the  medulla  of  the  gland  at  least,  a  substan 
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borated  which  is  transmitted  to  the  blood.  And  here 
e  reminded  of  certain  appearances  formerly  alluded  to 
ring  in  lower  forms,  notably  the  case  of  the  myxine 
rich  secretion  particles  seemed  to  be  passed  into  the 
.  In  the  case  of  the  human  subject,  should  this  obser- 


8.— Commencing  cirrhosis  of  medulla;  hrematoxylin  and  ensin  ; 
liows  infiltration  of  leucocytes  in  clusters  and  branches  ;  gland 
issue  undergoing  atrophy,  x  120. 


i  be  justified,  it  can  hardly  be  a  matter  of  speculation 
the  importance  of  the  secretion  so  formed  to  the  animal 
my;  more  especially,  it  would  minister  to  the  blood 
lave  a  far  reaching  effect  on  the  composition  of  that 
imparting  to  it  essential  qualities  and  so  enabling  it 
fiy  to  neutralise  and  render  inert  poisonous  substances, 
dusion  which  the  examination  of  the  blood  of  the  ad- 
vein  would  seem  to  indicate.  That  this  substance  has 
lirectly  or  indirectly,  the  control  of  normal  colour  with- 
j  tain  limits  is  likewise  a  legitimate  consideration.  And, 

!  Mts  arrest  would  no  doubt  form  one  of  the  principal 
gical  factors  in  Addison’s  disease,  in  which  the  blood 
with  difficulty  and  the  red  corpuscles  refuse  to  form 
iux. 

I  Experimental  Results  ;  Conclusions. 

1  ling12  has  found  that  extirpation  of  one  adrenal  is  fol- 
by  compensatory  hypertrophy  of  the  other.  He  also 
that  extirpation  of  the  adult  organs  was  followed  by  a 
trophy  of  “accessory”  suprarenals  situated  in  the 
i  bourhood  of  the  sympathetic  ganglia.  The  possibility 
h  a  compensatory  action  must  be  considered  in  cases  of 
on’s  disease. 

coni’s13  well-known  experiments  on  the  effects  of  extir- 
i  of  the  gland  go  to  show  that  a  morbid  alteration  in 
1  lood  is  at  the  bottom  of  the  cachexia.  Bronzing  of 
1  >ccurs  in  rabbits,  and  vascular  lesions  of  great  intensity 
1  in  the  central  nervous  system,  consisting  in  injection 
I  hemorrhage  into  the  grey  matter  of  the  cord  and  exuda- 
nto  the  ventricles  of  the  brain.  Branched  villous  out- 
hs  with  great  leucocytal  infiltration  are  likewise  found 
e  latter  situation.  Latterly  areas  of  softening  occur 
!  ghout  both  the  brain  and  cord.  Tizzoni  regards  ihe.-e 
is  as  due  primarily  to  a  morbid  alteration  in  the  blood, 
ing  the  composition  of  the  cerebro-spinal  fluid.  An 
?y  is  found  in  the  vessels  of  the  cutis,  in  many  branches 


12  Revue  de  M6decine,  Paris,  October,  lswl. 
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of  which  thrombi  have  been  found  by  Riehl  and  other  ob¬ 
servers  in  cases  of  morbus  Addisonii. 

The  thyroid  gland  is  an  appendage  of  the  respiratory 
system,  and  the  study  of  its  evolution  shows  that  its  original 
function  is  essentially  concerned  in  the  gaseous  interchanges 
of  the  blood  and  tissues,  “  the  phenomena  following  its 
destruction  by  disease  or  experiment  being  at  bottom  a  dis¬ 
turbance  of  the  gaseous  metabolism  and  mal-assimilation  of 
oxygen  by  the  bodily  tissues  ”  (Andriezen).  The  pituitary 
gland  is  an  appendage  of  the  central  nervous  system,  and,  as 
the  same  observer  points  out,14  it  is  originaily  engaged  in 
providing  a  secretion  carried  by  oxygen-bearing  water,  which 
passes  through  its  duct  to  the  central  nervous  system,  while 
its  destruction  is  followed  by  a  nutritional  failure  in  the 
nerve  centres.  Of  the  suprarenal  gland  it  may  in  like  manner 
be  said  that  it  is  an  appendage  of  the  renal-vascular  system, 
being  at  the  same  time  also  in  intimate  connection  with 
portions  of  the  nervous  system.  Its  functions,  so  far  as  the 
present  investigation  indicates,  are  (1)  the  destruction  of 
certain  effete  products  of  metabolism  which  are  of  the  nature 
of  ptomaines,  and  (2)  the  elaboration  of  a  secretion  which  is 
absolutely  essential  to  the  blood  (lisemopoietic).  Its  de¬ 
struction  is  followed  by  an  auto-intoxication  and  a  pro¬ 
found  alteration  in  the  chemistry  of  the  blood,  which  entails, 
amongst  other  things,  degenerative  or  nutritional  changes  in 
the  nervous  and  digestive  systems,  and  derangement  of  the 
the  colour- regulating  metabolism. 

[I  have  again  to  express  my  best  thanks  to  Hr.  Thos.  Reid, 
who  has  executed  some  of  the  photographs.] 


TIIEJ  BEAT  TRANSFER  :  AN  EASY  TEST  FOR 
TRUE  AND  SPURIOUS  PULSE  TENSION. 

By  WILLIAM  EWART,  M.B.Cantab.,  F.R.C.P., 

Physician  to  Sfc.  George’s  Hospital,  and  to  the  Belgrave  Hospital 

for  Children. 


In  cases  where  free  communication  is  kept  up  between  the 
radial  and  the  ulnar  pulses  through  the  palmar  arch,  the 
strong  pulsation  which  continues  to  be  felt  even  when  heavy 
pressure  is  made  on  the  radial  artery  by  the  finger,  is  apt  to 
convey  an  erroneous  impression  that  the  vessel  still  resists 
compression  at  a  time  when  its  channel  has  already  suffered 
complete  obliteration.  The  usual  means  for  avoiding  this 
mistake  is  to  stop  the  anastomotic  wave  by  the  pressure  of  a 
linger  of  the  other  hand  applied  at  a  point  nearer  the  wrist. 
A  much  simpler  method  is  the  one  which  I  have  recently 
described,  and  which  is  carried  out  with  a  single  finger 
applied  to  the  pulse  in  the  ordinary  way. 


The  method  will  be  best  understood  by  trying  the  experi¬ 
ments  indicated  in  the  figure.  This  mode  of  demonstration 
first  occurred  to  me  a  few  days  ago  (too  late  for  insertion  in 
my  book  on  The  Tulse  Sensations  and  Tactile  Sphygmology).  It 
was  so  successful  in  making  matters  plain  to  others  that  its 
publication  may  be  of  use. 

1.  If  the  forefinger  (the  nail  of  which  must  be  short)  be  firmly 
applied  to  any  radial  pulse  with  the  position  i,  a  strong  beat 
will  be  felt  by  the  pulp  of  the  finger,  which  faces  towards  the 
subject’s  elbow,  whilst  no  pulsation  will  be  perceived  by  the 

14  British  Medical  Journal,  January  13th,  1894. 
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extreme  finger  tip  immediately  below  the  nail,  this  portion 
of  the  finger  facing  towards  the  palm. 

2.  The  position  of  the  finger  is  then  reversed  to  xx,  heavy 
pressure  being  this  time  avoided.  The  beat  will  be  found  to 
have  changed  sides,  and  to  have  migrated  from  the  proximal 
to  the  distal  side  of  the  finger.  Fi'ee  pulsation  is  still  felt 
by  the  finger  pad  in  its  new  position,  and  vei'y  little  or  no 
pulsation  is  experienced  by  the  finger  tip. 

3.  As  soon,  however,  as  pi’essure  is  inci'eased,  a  fresh  change 
occui's — the  distal  beat  disappears,  and  the  tip  of  the  fin¬ 
ger  (pointing  towards  the  elbow)  becomes  conscious  of  a 
sti’ong  pulsation  on  its  proximal  side.  This  shifting  or 
transfer  of  the  beat  is  the  sign  which  can  be  used  as  a  re¬ 
liable  test  that  the  artery  has  been  successfully  obliterated. 
The  method,  of  which  this  is  merely  a  practical  demonstra¬ 
tion,  consists  in  keeping  a  single  finger  applied  to  the  pulse 
in  the  usual  position,  and  in  gradually  increasing  its  pressure 
till  the  change  in  question  is  brought  about.  The  mechanism 
of  this  striking  phenomenon,  which  is  quite  independent  of 
the  anastomotic  pulsation  properly  so-called,  is  fully  de¬ 
scribed  elsewhere,  and  cannot  be  discussed  in  this  brief 
.communication. 
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ST.  GEORGE’S  HOSPITAL. 

MENTAL  TRAINING  IN  MEDICAL  STUDY. 

By  Isambard  Owen,  M.D., 

Dean  of  the  Medical  School. 

Gentlemen, — The  honour  of  greeting  you  at  the  opening  of  a 
new  academic  year  has  fallen  this  time  to  me,  and  custom 
demands  that' I  should  begin  with  some  brief  reference  to 
the  changes  that  have  taken  place  among  us  during  the  year 
that  is  past. 

[After  a  review  of  the  leading  events  of  the  year  in  con¬ 
nection  with  the  hospital  and  medical  school,  Dr.  Owen  pro¬ 
ceeded]  : — 

To  some  of  you  who  are  here,  to-day  will  mark  an  epoch  in 
your  educational  career.  \Tou  will  for  the  first  time  find 
yourselves  working  not  merely  to  win  academic  renown,  but 
to  fit  yourselves  for  the  discharge  of  serious  and  responsible 
duties.  It  may  even  be  that  for  the  first  time  you  will  find 
yourselves  turning  from  the  study  of  abstractions  to  the  con¬ 
sideration  of  material  things.  To  you  in  particular  tradition 
assigns  me  the  flattering  but  puzzling  task  of  addressing  a 
few  words  of  counsel  on  the  subject  of  your  future  duties  and 
the  qualifications  needed  for  performing  them.  A  puzzling 
task,  because  the  subject  is  so  vast  and  all  its  parts  so  closely 
connected  that  it  is  difficult  to  select  any  one  for  separate 
treatment.  But  time  being  short  and  occasion  urgent,  I  will 
pass  without  comment  over  the  moral  qualities— earnestness, 
steadfastness,  courtesy,  and  probity— which  medical  life 
demands,  and  over  the  physical  discipline  required  to  fit 
yourselves  for  the  marvellous  handiwork  of  modern  operative 
surgery,  and  endeavour  to  speak  of  some  matters  within  my 
more  immediate  cognisance  connected  with  the  mental 
training  that  goes  to  the  making  of  a  physician. 

I  speak  advisedly  of  the  physician’s  training,  because,  above 
all,  I  wish  you  to  bear  in  mind  that  ti’aining  as  well  as  learn¬ 
ing  is  a  necessary  part  of  medical  education.  You  are  not 
preparing  yourselves  only  to  pass  examinations  or  in  pi’ospect 
of  a  life  of  lettei'ed  ease.  You  have  to  do  as  well  as  to  know  : 
and  medical  doing,  like  all  other  doing,  requires  a  special 
•cultivation  of  the  faculties  by  which  it  must  needs  be  ex¬ 
ercised.  Mere  learning,  however  profound,  can  no  more  enable 
you  to  practise  medicine  than  to  command  an  army  in  the 
field. 

I  will  ask  you  in  passing  to  accept  the  word  “physician  ”  in 
a  wider  sense  than  that  to  which  ordinary  English  custom 
restricts  it.  The  line  that  once  separated  physicians  and  sur¬ 
geons  has  now  no  existence  in  law,  and  is  limited  to  the 
special  sphere  of  consulting  practice.  The  two  professions 
have  been  united  in  one,  and  every  candidate  is  required  to 
possess  tlie  qualifications  of  both.  But  Parliament,  in  con¬ 


solidating  the  profession  of  medicine  unaccountably  omi 
to  accord  its  members  any  common  title  by  which  they 
be  genei'ally  known.  The  law  knows  us  under  the  cumb 
style  of  “registered  medical  practitioners”;  in  the 
vices  we  are  “  surgeons  ”  ;  to  the  newspapers  “  n 
cal  men,”  or,  sometimes,  “medical  gentlemen”; 
the  general  public,  taking  refuge  in  a  piece  of  t 
honoured  slang,  persistently  calls  us  “doctors.”  In 
United  States  common  consent  has  extended  a  more  gen 
term  to  cover  a  more  special  one  ;  and  the  sensible  Amei 
habit  of  calling  medical  practitioners  generically  “ 
sicians  ”  is  one  I  think  we  should  do  well  to  borrow. 

The  practice  of  physic,  in  the  eyes  of  the  public,  con 
in  the  application  of  remedies  to  the  cure  or  relief  of  dis» 
Though  this  is  indeed  our  ultimate  aim,  the  actual  app 
tion  of  the  remedies  beai's  some  such  relation  to  the  enti 
of  the  physician’s  work  as  the  visible  part  of  a  mo 
battleship  does  to  the  mass  of  metal  floating  under  w 
You  will  not  proceed  far  in  your  studies  before  you  disc 
that  nine-tenths  of  his  task  is  most  often  done  befori 
utters  a  word  of  advice  or  writes  the  first  line  of  a  pres 
tion;  and  that  the  power  of  discriminating  diseased  cx 
tions,  to  the  casual  eye  a  simple  and  easy  matter,  is  in  re 
the  aim  of  the  greater  part  of  the  lengthy  course  of  study- 
have  to  go  through. 

Diseases  are  disturbances  of  organs  of  the  body, 
organs  of  the  body  are  many,  the  modes  and  causes  of 
turbance  at  least  equally  numerous.  There  are  parasites 
without  and  new  growths  from  within,  inflammations 
structural  changes,  and  countless  derangements  of  funi 
of  less  tangible  origin,  but  not  always  of  less  serious  im 
Few  of  these  disordered  conditions  can  be  the  subje 
direct  observation.  The  oi'gans  they  affect  are  for  the  : 
part  concealed  from  actual  view,  and  direct  exploration 
measure  that  caix  be  used  only  in  the  gravest  emergen 
We  have  for  the  most  part  to  form  our  judgment  frc 
combination  of  observations  of  a  difficult  and  delicate 
i*acter,  observations  of  subjective  phenomena  made  thr 
tlie  medium  of  the  patient’s  mind  and  our  own  skill  in  c 
tioning.  observations  of  minute  changes  in  the  condith 
the  visible  surface,  observations  of  involutions  of  the  su 
by  means  of  optical  apparatus,  observations  of  the  resul 
physical,  chemical,  and  physiological  tests  :  microscopic 
servations  of  disrupted  fragments,  and  observations 
series  of  fine  acoustic  and  tactile  phenomena  and  reac 
elicited  aixd  appreciated  by  means  of  the  trained  finge 
various  artificial  appliances. 

To  but  few  observed  phenomena,  subjective  or  objex 
does  a  siixgle  value  attach.  It  is  only  by  a  consideratic 
their  varying  combinations  that  we  can  arrive  at  an  opi 
as  to  their  cause,  or  tell  with  certainty  if  the  patient’s 
be  grave  or  trivial,  one  of  temporaiy  disturbance,  specif 
fectioix,  or  incurable  organic  change.  But  until  such  a  j 
ment  is  formed,  to  apply  a  remedy  is  to  cast  a  f 
at  a  venture.  Rational  treatment  can  only  be  I 
upon  the  exact  “diagnosis,”  as  our  esoteric  term  has  i 
disease.  His  observations  made,  the  physician  lias  ther 
to  frame  such  a  tlieoiy  of  the  case,  or  theories,  if  more 
one  be  possible,  as,  in  the  light  of  his  accumulated  k 
ledge,  shall  accord  with  and  explain  the  entire  body  ol 
facts.  He  must  verify  his  tlieoiy,  or  discriminate  bet 
them,  if  there  be  more  than  one,  by  such  further  presex 
subsequent  observations  as  may  be  feasible,  and  his 
conclusion  he  ultimately  brings  to  a  practical  test,  by  la 
down  a  plan  of  treatment  and  abiding  the  result.  Sue! 
bi'oad  outline,  is  the  physician’s  metliod.  It  is  not  pec 
to  medicine  ;  it  is  essentially  the  ordinary  method  of  phy 
investigation.  Between  the  science  and  the  art  of  med 
there  is  no  hard  and  fast  line,  for  the  art  mainly  consis 
the  application  of  scientific  method  to  a  particular  s( 
problems,  and  the  science  is  but  a  wider  application  o 
art. 

I  am  anxious  that  you  should  attach  some  definite  n 
ing  to  the  words  “  science”  and  “  scientific,”  which  will 
counter  you  like  haunting  spirits  at  every  stage  of 
cai’eer  :  spirits  of  good,  if  rationally  undei’stood ;  if  not, 
o’-the-wisps  to  lure  you  astray.  Around  these  woi’ds 
gathered  in  our  day  a  cei’tain  halo  of  intellectual  grandeu 
much  that  the  mere  use  of  them  in  an  argument  create 
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minds  a  presumption  in  favour  of  the  side  on  which 
reverend  symbols  are  invoked,  without  too  curious  in- 
as  to  the  legitimacy  of  the  invocation.  There  is  a  loose 
ar  notion  which  has  misled  many  students,  and  from 
i  even  some  professed  authorities  on  medical  education 
not  able  wholly  to  extricate  themselves,  that  “  scien- 
means  something  done  with  a  test  tube  or  a  microscope 
j  scalpel,  and  that  pursuits  which  cannot  be  brought 
n  the  compass  of  a  laboratory  are  not  legitimately  en- 
to  the  name.  I  recall  a  time  (it  was,  perhaps,  an  ex- 
>  case)  when  some  of  our  best  students  were  induced 
matieally  to  neglect  their  clinical  opportunities  in  order 
md  long  hours  over  a  mechanical  occupation  which  is 
>rdinariiy  performed  by  a  boy  and  a  machine,  because, 
ith,  some  pedant  had  persuaded  them  that  cutting 
iscopic  sections  was  “scientific”  work,  and  recording 
j  c-al  cases  was  not.  Dismiss  such  a  trivial  use  of  these 
3  altogether  from  your  minds.  In  their  rational  sense, 
mce”  and  “scientific”  are  terms  definitive  of  a  method, 
f  a  subject  or  a  place  of  study.  Be  it  in  the  laboratory 
3  hospital  ward,  or  among  the  most  ordinary  surround- 
rf  your  future  daily  work,  wherever  soundly  drawn  con- 
i  ms  are  based  upon  observations  accurately  made,  there 
here  only  is  science.  If  there  be  a  distinction  between 
•al  and  laboratory  work,  it  is  that  the  problems  pre- 
:  d  by  the  former  are  the  more  complex,  and  the 
mg  required  to  meet  them  a  longer  and  severer  one. 
j,ien,  therefore,  you  are  exhorted  to  make  your  study  of 
cine  a  scientific  one,  do  not,  as  some  unhappily  do,  take 
an  intimation  that  devotion  to  some  branch  of  physical 
:  ce  or  experimental  research  may  atone  for  neglect  of 
,  -al  training,  but  rather  as  an  injunction  to  pursue  your 
I  es  of  whatever  kind  with  increased  attention  to  precision 
i  o  method  ;  to  aim  at  rendering  your  observations  always 
trustworthy,  your  reasoning  more  logical  and  more 
lete. 

not  understand  me  as  wishing  to  decry  in  the  least 
i  ‘e  the  importance  of  laboratory  science.  Nothing  is 
j  er  from  my  intention  ;  to  neglect  laboratory  studies  is  to 
emn  yourselves  to  walk  in  fetters  to  the  end  of  your 
I  am  only  warning  you  not  to  let  a  trivial  use  of  a 
persuade  you  that  intellectual  dignity  and  value 
h  to  the  one  field  of  your  studies  any  more  than  to  the 

J  mrate  observation  is  the  foundation  of  all  medical  work, 
he  power  of  accurate  observation  is  one  which  every- 
thinks  he  possesses,  but  which  in  reality  is  seldom 
d  except  as  the  result  of  some  special  training.  What 
larily  passes  for  observation  is  a  combination  of  obser- 
>n  and  assumption,  with  the  latter  at  times  the  predomi- 
element.  Take  for  example  the  common-place  instance 
ading.  The  matter  consists  of  words,  and  words  of 
rs;  but  we  read  down  a  page  of  ordinary  printed  matter 
rate  at  which  it  would  be  physically  impossible  to  form 
tinct  visual  impression  of  even  half  the  letters  of  which 
composed.  If  you  analyse  the  process  I  think  you  will 
that  you  form  such  an  impression  of  but  few.  For  the 
part  we  do  not  identify  letters  at  all.  We  note  the 
h  and  general  shape  of  the  words  and  their  most  promi- 
points  and  lines,  and  fill  in  the  rest  from  the  stored-up 
essions  of  previous  experience  with  a  facility  that  long 
j  has  given.  For  ordinary  matter  the  method  serves 
enough.  We  read  and  transcribe  it  with  at  least  prac- 
precision.  But  where  the  matter  to  be  read  or  tran- 
ed  is  full  of  strange  words,  unaccustomed  forms,  and 
iual  or  archaic  spelling,  the  weakness  of  the  process 
rs  itself  in  a  significant  manner.  A  passing  experience 
'chseological  work  revealed  to  me  how  surprisingly  rare 
e  power,  even  with  the  best  of  intentions,  to  give  an 
1  rate  transcript  or  correctly  revise  a  proof  of  a  passage 
'j  i  an  ancient  manuscript  or  a  page  from  an  early  printed 
1  q  and  how  few  people  seem  even  conscious  of  their  lia- 
1  y  to  error.  The  old  habit  of  assumption  is  too  strong  ; 

;  liar  forms  and  familiar  letters  will  intrude  themselves  in 
li  ithorised  places.  One  of  the  greatest  scholars  of  the 
*  once  told  me  that  in  editing  a  text  for  philological  pur- 
|j  ‘S  he  was  accustomed  to  read  every  proof  six  times  over, 
ig  his  attention  by  naming  each  separate  syllable  aloud 
touching  it  as  he  went  with  his  pen,  that  after  this  rigid 


exercise  he  laid  the  text  by  for  a  year  and  then  read  it  in 
similar  manner  again  ;  and  that  thus  only  was  he  able  to  en¬ 
sure  complete  fidelity  of  reproduction. 

If  such  scrupulous  care  is  needed  in  reference  to  matters 
so  well  defined  and  so  simple  as  ordinary  printer’s  type,  I 
need  not  excuse  myself  for  urging  the  necessity  of  similar 
care  in  dealing  with  that  more  varied  and  more  difficult 
alphabet  from  which  we  have  to  draw  the  elements  of  a 
medical  diagnosis.  Our  task  is  indeed  a  trebly  hard  one,  for 
the  letters  we  have  to  read  are  often  blurred  and  not  easy  to 
distinguish,  while  the  bent  to  assumption  is  doubly  strong, 
inasmuch  as  our  minds  are  nearly  always  filled  with  pre¬ 
occupations  of  theory  as  well  as  preoccupations  of  habit.  To 
accurate  medical  observation  there  is  no  royal  road.  The 
habit  cannot  be  acquired  from  books,  or  by  the  most  diligent 
listening  to  the  lectures  of  the  most  highly  endowed  pro¬ 
fessors.  There  is  no  way  but  the  old-fashioned  way  still  fol¬ 
lowed  in  the  London  schools,  the  constant  close  personal 
observation  of  case  after  case  under  skilled  supervision,  and 
the  systematic  reduction  to  written  or  graphic  records  of 
what  "is  observed.  “  Writing,”  says  Bacon,  “  makes  the 
exact  man.”  I  will  presume  to  place  on  a  level  with  writing 
the  older  art  of  record  from  which  it  sprang.  I  have  never 
understood  the  neglect  with  which  the  teaching  of  drawing 
has  been  regarded  in  school  education.  It  may  be  due  to 
the  fortuitous  connection  of  the  art  with  pursuits  which 
the  mass  of  mankind  have  always  treated  with  a  degree  of 
contempt,  however  fashion  may  for  the  time  have  pre¬ 
scribed  the  worship  of  their  leading  professors.  But 
drawing  has  no  necessary  connection  with  the  fine  arts,  and 
for  educational  purposes  should  not  be  treated  as  though  it 
had.  It  is  not  the  making  of  a  picture,  but  the  accurate 
representation  of  visible  phenomena  that  the  educational 
drawing  master  should  aim  at.  As  an  art  of  practical  utility 
drawing  hardly  yields  even  to  the  “  three  R  s  ”  ;  as  a  training 
in  exact  observation  it  has  no  superior.  I  trust  the  day  will 
come  when  the  man  who  cannot  draw  will  be  as  rare  as 
the  man  who  is  unable  to  write. 

The  hand  of  the  reformer  is  on  school  education,  and  revo¬ 
lutions  far  deeper  than  this  are  thought  to  be  impending.  I 
will  not  assume  to  pronounce  upon  the  most  debated  educa¬ 
tional  question  of  the  day,  or  to  prejudge  the  merits  of  sys¬ 
tems  as  yet  untried,  but  I  cannot  help  feeling  that  whatever 
advantage  an  earlier  introduction  to  natural  knowledge  may 
claim,  the  old-fashioned  classical  training,  with  its  enforced 
accuracy  of  observation  and  its  minute  punctiliousness  of 
detail,  is  by  no  means  tbe  worst  introduction  that  could  be 
devised  to  a  life  of  scientific  work.  _ 

As  a  special  part  of  the  art  of  observation,  I  must  not  pass 
over  without  notice  what,  for  want  of  a  better  term,  I  may 
call  the  cultivation  of  the  arithmetic  sense.  Arithmetic  per¬ 
ception  the  power  of  discriminating  numbers,  appears  to  be 
a  faculty  of  late  development  in  the  history  of  the  human 
mind.  The  most  philosophic  language  of  the  ancient  or 
modern  world  long  retained  a  relic  of  the  time  when  mankind 
had  no  definite  perception  of  any  numbers  but  one,  two,  and 
three.  Such,  at  least,  is  one  explanation  given  of  the  per¬ 
sistence  of  a  dual  number  by  the  side  of  a  plural  m  classic 
Greek.  There  are  still,  we  are  told,  savage  races  who  have 
developed  in  their  languages  no  numerals  above  the  third,  for 
the  reason  that  all  numbers  beyond  three  are  to  their  minds 
indistinguishable  “multitude.”  Civilised  man  has  progressed 
beyond  this.  We  have  learned  to  count  from  one  to  infinity, 
and  to  divide  unity  into  infinitely  small  fractions,  and, 
thanks  to  certain  handy  symbols  given  us  by  the  Arabians, 
to  perform  with  ease  complex  arithmetical  calculations  which 
an  Alexandrian  mathematician  would  have  thought  impos¬ 
sible  even  for  the  gods.  It  needs  an  effort  to  realise  that  all 
this  is  mere  machinery,  and  that  in  point  of  arithmetic  sense 
we  are  but  little  in  advance  of  our  savage  forefathers,  it  tins 
seems  strange  to  you,  you  may  easily  test: itby&Bimvtoe* 
periment.  Displ  ay  m  irregular  order  a  senes  of  cards  mai  e 
with  dots  ranging  in  number  from  one  to  fifty,  and  see  how 
many  you  or  your  friends  can  distinguish  without  the  arti 
Si  aid  of  counting.  But  one  in  twenty,  I  venture  to  say 
apart  from  chance,  will  succeed  in  distinguishing  more  than 
ten  or  twelve.  Ur  try  a  similar  experiment  with  Rn  ths  or 

areas  or  measures  of  capacity,  and  see  if  you  get  more  satis 
factory  results. 
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Or  take  the  evidence  of  language  (it  is  a  practical  point) 
and  mark  how  vagueness  of  arithmetic  conception  reflects 
amd  even  exaggerates  itself  in  vagueness  of  arithmetic 
diction.  Our  grammars  contain  an  ample  list  of  numerals  ; 
the  State  supplies  a  set  of  standard  measures ;  but  in  speech 
and  writing,  even  the  most  careful,  numerals  and  terms  of 
measurement  have  to  give  place  to  a  host  of  words,  such  as 
“many.”  “few,”  “large,”  “small,”  “often,”  “seldom,”  to 
which  it  is  difficult  to  attach  any  definite  meaning.  We  are 
fain,  however,  to  use  them,  not  precisely  because  our  con¬ 
ceptions  are  equally  vague,  but  because  they  are  still  not 
definite  enough  to  find  arithmetical  expression. 

Such  words  as  these  have,  of  course,  properly  speaking,  no 
positive  meaning  at  all ;  they  are  really  comparatives,  implying 
comparison  with  some  standard  existing  in  the  speaker’s  mind. 
If  the  standard  in  the  hearer’s  mind  happen  to  be  the  same,  the 
speaker  s  meaning  is  so  far  correctly  conveyed  ;  but  as  often 
as  the  standard  differs  misunderstanding  of  necessity  results. 

You  may  think  lam  pursuing  a  trivial  theme;  I  am  really 
but  touching  the  fringe  of  a  profoundly  important  matter.  If 
science  be  not  measurement,  as  has  been  said,  measurement 
is  at  least  an  important  element  of  science ;  and  in  work  such 
as  ours,  in  which  we  deal  with  so  many  things  in  their  nature 
incapable  of  artificial  mensuration,  a  highly  developed 
natural  sense  of  number,  quantity,  and  degree  is  doubly  desir¬ 
able.  I  think  I  am  not  exaggerating  in  attributing  at  least 
a  tenth  of  error  in  clinical  theory  and  clinical  practice  to 
defective  measurement  or  to  misconceptions  arising  from  in¬ 
exact  expressions  of  quantity  and  the  like. 

If  our  school  reformers  would  turn  their  attention  to  this 
elementary  matter,  if  our  school  children  could  be  trained 
in  numerical  perception  till  forty,  let  us  say,  could  be  as 
easily  distinguished  from  fifty  as  four  from  five,  and  line, 
surface,  and  area  estimated  with  similar  exactness,  and  if 
they  were  systematically  disciplined  to  eschew  vague  terms 
wherever  precise  arithmetical  conceptions  could  be  formed 
and  expressed,  more,  I  think,  would  be  done  to  render  the 

rising  generation  scientific  than  the  suppression  of  Latin  in 

favour  of  biology  can  possibly  effect. 

lo  analyse  the  processes  of  reasoning  by  which  your  obser¬ 
vations  will  be  rendered  fruitful  is  a  task  I  will  not  even 
pretend  to  enter  upon.  I  will  give  you  but  one  caution,  a 
practical  one,  though  at  first  blush  you  may  think  it  the 
reverse.  If  you  would  reason  correctly  in  medicine  you  must 
cultivate  the  habit  of  thinking  in  concrete  terms,  or,  I  should 
more  precisely  say,  in  impressions  of  sense  rather  than  in 
words.  Medical  questions  are  never  questions  of  words, 
always  of  things;  never,  properly  speaking,  of  abstractions, 
out  always  of  material  objects  comporting  themselves  in 
accordance  with  physical  law.  As  such  every  medical  fact 
you  acquire  should  be  clearly  conceived  in  your  mind.  The 
purpose  of  medical  diagnosis  is  not  to  find  a  name  for  a  dis¬ 
ease,  but  to  form  a  mental  picture  of  a  patient’s  condition, 
to  the  end  that  your  plan  of  treatment  may  be  regulated 
accordingly.  ISfo  two  cases  are  ever  precisely  alike;  under 
the  same  names  are  included  conditions  differing  in  respect 
of  treatment  as  far  as  pole  from  pole,  and  the  name  of  your 
patient  s  disease  is  no  more  a  picture  of  your  patient’s  case 
than  the  word  “city  is  a  picture  of  London  or  York. 

^  *?ave  ^w^ce  already  bid  you  beware  of  certain  classes  of 
words.  Let  me  now  repeat  the  warning  in  more  general 
terms.  Words  are  implements  we  cannot  do  without,  but 
implements  that  need  always  to  be  cautiously  handled. 

I  hey  are  good  servants,  but,  like  other  servants,  by  long 
familiarity  they  tend  to  become  the  masters  of  those  they 
?erYe*  In  medicine,  as  in  other  modes  of  thought,  it  is  easy 
to  fall  into  the  indolent  habit  of  reasoning  about  words 
instead  of  the  things  or  ideas  they  are  supposed  to  repre- 
™  01<T  are  n°k  ideas,  and  have  only  a  general  and 
often  imperfect  correspondence  with  ideas.  They  are  sym¬ 
bols  of  human  device  to  which  social  convention,  and  nothing 
e  se,  accords  a  significance  that  is  not  always  precisely 
aefined  a  sort  of  paper  currency  to  which  a  credit  for  ideas 
is  . given,  deceptive  in  so  far  as  the  credit  is  often  fluctuating 
und  uncertain,  doubly  deceptive  if  they  are  uttered,  as  at 
times  they  are,  without  adequate  effects  in  the  utterer’s  mind 
o  ledeem  them.  Speech,  according  to  Talleyrand,  was  given 
CUT. the  concealment  of  thoughts;  indolence  perverts  it  to  the 
baser  use  of  hiding  the  lack  of  them. 


If  you  think  the  warning  I  am  givm  ;  a  fanciful 
reflect  only,  outside  the  domain  of  rre  iicine,  on  the  ream 
paper  and  hours  of  t  ilk  which  have  been  wasted  upon  s 
questions  as  “what  is  true  art?”  or  “what  constitutes 
poetry  ?  ”  a  kind  of  question  to  which  in  the  nature  of  th 
there  can  be  no  satisfactory  answer.  Let  it  be  but  real 
that  “art”  or  “poetry”  is  a  word,  that  words  are  sym 
and  their  significance  matter  of  convention,  let  the  q 
tion  be  phrased  in  its  rational  form  :  “  What  ideas  do 
use  this  word  to  convey?”  and  the  essence  of  the  an; 
becomes  as  obvious  as  noon— that  some  use  it  to  repre 
this  group  of  ideas,  others  that  group  of  ideas,  that  the 
use  has  as  much  authority  as  the  other,  and  that,  in 
no  precise  convention  has  ever  been  established  on 
subject. 

The  same  careless  habit  of  taking  the  paper  note  wit) 
inquiry  into  its  value  reappears  again  and  again  in  mec 
history.  More  than  once  has  medical  counsel  been  darkt 
by  wrangles  over  the  nature  of  an  assumed  entity  of  dis 
which  was  really  but  a  word  summing  up  a  certain  se 
unexplained  external  manifestations.  But  it  is  less  of  m 
cal  theory  than  of  medical  practice  that  I  am  speaking  to-' 
The  advance  of  medical  theory  is  the  work  of  the  comp 
tively  few  ;  the  soundness  of  medical  practice  is  a  matte 
which  all  are  concerned.  I  am  warning  you  mainly  les 
the  work  of  practice  you  should  find  yourselves  direc 
your  treatment,  like  the  uninstructed  amateur,  to  the  n: 
of  a  disease  instead  of  the  patient’s  case,  and  selecting  j 
remedies  in  virtue  of  some  classificatory  title  that  theyb 
rather  than  from  a  rational  conception  of  what  you  de 
them  to  do. 

Caution  is  the  more  necessaiy  because  the  technical 
guage  of  medicine,  the  accumulation  of  countless  school 
workers  scattered  over  twenty  five  centuries  of  time,  is 
like  the  vocabularies  of  more  recent  and  simpler  scien 
framed  upon  definite  principles  and  developed  on  a  logical  p 
It  abounds  in  words  of  parallel  form  appropriated  to  diffei 
orders  of  conceptions,  in  terms  which  different  autliori 
have  used  in  different  senses,  and  in  terms  which  linge: 
from  habit  or  convenience,  though  expressing  obsolete  < 
cpptions  or  grouping  ideas  which  more  recent  thought 
dissociated  and  thrown  into  fresh  combinations.  Especi 
is  this  the  case  in  the  department  of  medical  theory  wl 
was  the  last  to  be  brought  under  scientific  method— ths 
mean,  which  concerns  the  operation  of  remedial  agents. 

Such  as  it  is.  our  language  has  grown  up  with  us,  we  ( 
not  now  alter  it,  and  must  make  the  best  of  it.  You 
find  no  real  difficulty  as  long  as  you  make  up  your  mine 
remain  the  masters  instead  of  the  servants  of  your  vocabuh 
and  to  admit  no  term  into  it  to  which  you  cannot  attach  sc 
definite  meaning,  realisable  as  a  visual  image  or  at  leasl 
terms  of  some  material  sense.  A  chain  of  verbal  real 
ing,  remember,  though  correct  in  form  may  be  erroneou: 
result,  unless  you  are  careful  to  see  that  each  link  of  langu 
corresponds  to  a  link  of  fact.  Wade  boldly,  if  you  will,  i 
the  sea  of  medical  diction,  but  never  let  your  feet  be  can 
from  the  ground.  There  is  no  surer  criterion  between 
trained  physician  and  the  man  who  has  been  merely  tau 
than  the  manner  in  which  the  obscurer  terms  of  medic 
drop  from  his  lips.  In  the  one  case  they  are  as  obviou 
instruments  for  the  conveyance  of  dearly  conceived  ideas 
in  the  other  they  are  exorcisms  in  which  the  speaker  1 
learnt  to  trust. 

The  idea  of  training  as  a  necessary  "element  of  medi 
study  has  to  a  marked  degree  moulded  the  system  of  edu 
tion  pursued  in  the  London  schools,  where,  thanks  to 
abundance  of  clinical  material  and  of  practised  clini 
teachers  that  the  resources  of  the  profession  in  the  capi 
supply,  it  has  at  the  same  time  been  possible  to  carry  it  ii 
practical  effect.  We  wish  our  pupils’  minds  to  take  an  act 
rather  than  a  passive  part  in  the  work  of  their  own  devel 
rnent.  We  do  not  content  ourselves  with  asking  you  to 
at  your  teachers’  feet  and  be  docile  recipients  of  dog 
and  precept;  we  invite  you  from  the  first  to  use  your  0 
eyes,  your  own  ears,  and  your  own  powers  of  criticism  a 
judgment.  Our  aim  is  to  see  you  not  only  learned  schola 
but  self-reliant  and  capable  men,  on  whom  dependence  m 
be  placed  by  others. 

There  in,  prospect  the. possibility  of  a  great  change  in  t 
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ition  of  our  schools.  In  common  fairness  we  have  felt 
;nd  to  demand  that  the  distinction°of  a  university  degree 
•medicine,  hitherto  in  London  the  premium  of  a  certain 
cial  course,  shall  be  accessible  to  our  students  on  terms 
re  nearly  approaching  those  obtaining  elsewhere.  To 
et  this  requirement,  and  similar  claims  made  on  the  part 
other  branches  of  study,  a  scheme  for  the  reconstitution 
the  University  of  London  on  a  wider  basis  has  lately  been 
sented  to  the  Crown  by  a  Royal  Commission,  for  whose 
nstaking  performance  of  a  difficult  task  a  tribute  of  sincere 
titude  is  due.  The  merits  of  the  scheme  itself  are  matter 
1  controversy,  into  which  it  is  not  my  present  place  to  enter. 
iave  never  concealed  my  personal  sense  of  the  danger  to 
mdness  of  medical  education  with  which  certain  parts  of 
scheme  are  charged ;  but  I  gladly  quit  the  ungrateful 
ce  of  criticism  for  the  pleasanter  duty  of  bidding  all  here 
{  ordial  welcome  to  the  scene  of  their  past,  their  present, 
iheir  future  labours. 

NDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

SNERAL  CULTURE  AND  THE  SCIENTIFIC  HABIT. 

By  Mary  D.  Sturge,  M.B. 


ter  welcoming  the  new  students,  the  address  went  on  to 
ide  to  the  need  of  cultivating  from  the  first  the  scientific 
)it  of  mind,  seeing  that  its  possession  was  invaluable  to 
■  medical  practitioner.  Lord  Bacon’s  words — “  We  mu  d 
content  to  stand  before  Nature  and  ask  questions;” 
i  iature  can  only  be  subdued  by  submission  ” — were  quoted 
the  clue  to  the  method  of  work  of  all  great  physicians  ; 
i  i  the  late  Dr.  Baxter  (Physician  to  the  Royal  Free  Hos- 
al)  was  mentioned  as  the  type  of  one  who  combined 
;ether  with  the  scientific  habit  of  mind  a  deep  reverence 
Nature  and  natural  law3. 

’he  importance  of  general  culture  and  experience  as  an  aid 
the  right  understanding  of  others,  and  as  a  help  in  the 
lividualisation  of  treatment,  was  pointed  out,  and  it  was 
,red  thrt  for  most  students  the  age  of  18  was  not  an  ideal 
3  at  which  to  take  up  exclusively  medical  studies.  The 
j  idom  of  devoting  time  to  learning  something  of  the  natures 
I  abundant  vitality  of  healthy  children  was  dwelt  upon  as 
1 3  only  means  of  fully  understanding  their  needs  when  ill ; 

1 1  the  suggestion  was  thrown  out  that  probably  in  the 
ure  the  medical  profession  would  regard  with  surprise  the 
t  that  we  in  the  nineteenth  century  largely  tended  our  sick 
wards  adjacent  to  main  thoroughfares,  instead  of  carrying 
?  patients  into  the  fresh  air  and  sunshine  outside  our 
:  ies. 

|  Vtuch  stress  was  laid  on  the  importance  of  devoting  an 
equate  time — that  is,  fully  three  months — to  mastering  the 
j  tails  of  practical  midwifery ;  and  the  address  closed  with 
allusion  to  the  rewards  awaiting  the  earnest  student  of 
'dical  science,  for  whom  “  every  morning  brought  with  it 
i  w  horizons,  every  night  new  stars.” 


ST.  MART’S  HOSPITAL  MEDICAL  SCHOOL. 

ON  MEDICINE  AS  A  PROFESSION. 

By  Scanes  Spicer,  M.D.Lond., 

Surgeon  in  Charge  of  the  Throat  Department,  St.  Mary’s  Hospital, 
j  _ _ _ 

seems  to  me  both  profitable  and  appropriate  to  discuss 
aie  of  the  different  objects,  aims,  or  motives  which  actuate 
"n  to  join  the  profession  of  medicine — as  opposed  to  the 
ject  of  medicine  itself — and  to  examine  to  some  extent  how 
'  the  vocation  of  medicine  is  calculated  to  fulfil  those  ob¬ 
its  they  individually  set  before  themselves. 

If  we  were  to  believe  much  that  is  said  and  written, 
peeially  on  these  occasions,  we  should  be  led  to  infer  that 
e  ordinary  man  entered,  or  ought  to  have  entered,  the  pro- 
ision  of  medicine  chiefly  because  it  afforded  an  extensive 
Id  for  philanthropy,  and  with  a  sublime  indifference  to  his 
rn  worldly  prospects.  Undoubtedly  the  medical  profession 
es  provide  tbe  means  of  gratifying  the  humanitarian  in- 
aicts  of  relieving  suffering,  of  saving  life,  and  of  doing 
od ;  but  there  has  been  an  excessive  amount  of  “high 
lutin’”  about  disinterestedness,  unselfishness,  and  devotion 
!  humanity  in  connection  with  medicine  as  if  we  doctors 


had  a  monopoly,  or  at  all  events  a  hypertrophy,  of  these 
virtues.  We  must  brush  away  the  cobwebs,  divest  our 
minds  of  cant,  and  get  down  to  facts.  There  is  no  reason 
for  concealment ;  there  is  no  ground  for  shame.  AVe  must 
recognise  that  medicine  is  a  business  in  which  we  sell  our 
knowledge  and  skill  for  remuneration,  and  that  much  as  we 
may  find  pleasure  in  relieving  suffering,  in  saving  life,  and 
in  doing  good  to  our  fellow-men  and  earning  their  gratitude, 
we  adopt  medicine  mainly  as  a  means  of  making  a  living, 
and  enabling  us  to  perform  our  duties  as  worthy  men  and 
citizens.  What  reason  is  there  to  be  ashamed  of  the  busi¬ 
ness  aspect  of  our  profession  if  we  are  true  and  just  in  all  our 
dealing;  if  we  practise  the  same  common  honesty  necess- ary 
to  success  and  to  self-respect  in  all  callings  ;  and  if  we  avoid 
all  knavish  tricks  ?  I  cannot  see  that  such  a  view  in  any  way 
detracts  from  the  nobility  of  our  profession. 

Beware  of  regarding  medicine  as  a  means  of  hoarding  of 
wealth.  Though  the  honourable  and  skilful  practitioner 
gains  the  gratitude,  affection,  and  respect  of  his  patients  and 
fellow  men,  the  profession  is  but  rarely  the  means  of  social 
distinction.  In  this  respect  it  differs  from  the  bar,  the 
church,  and  the  army.  Undoubtedly  a  large  number  of  men 
enter  these  latter  professions  for  the  social  status  it  confers 
upon  them.  The  mere  fact  of  a  man  being  a  doctor  does  not 
open  all  doors  to  him.  He  stands  or  falls  in  social  estima¬ 
tion  on  other  grounds.  Still,  there  can  be  no  doubt  that 
medicine  is  “getting  on  in  the  world;”  its  triumphs  during 
the  last  half  century  have  secured  this.  Then  the  profession 
is  being  more  largely  recruited  by  a  better  class  of  men,  both 
intellectually  and  socially,  than  formerly.  It  cannot  be 
doubted  that  during  the  last  twenty-five  years  the  large  num¬ 
ber  of  men  poured  into  the  profession  from  Cambridge  and 
Oxford  has  introduced  a  leaven  of  general  culture  and  tone 
now  widely  spread,  but  in  the  past  conspicuous  by  its 
absence.  The  more  our  profession  shows  these  quali¬ 
ties,  with  broadness  of  sympathies  and  of  interests, 
and  a  sense  that  we  are  something  else  besides 
prescribers  of  physic,  the  higher  will  be  our  esteem, 
and  the  more  shall  we  be  welcomed  in  the  realms  of 
refinement  and  culture.  This  general  levelling  up  of  the 
profession  is  being  recognised  by  thinking  persons  every¬ 
where,  the  medical  men  are  more  and  more  finding  their 
way,  not  only  into  the  best  social  circles,  but  into  Parlia¬ 
ment,  into  the  Privy  Council,  and  into  the  Government  of 
the  nation. 

Inherited  connection  with  the 
or  a  relative,  with  the  chance 
cession  in  a  general  practice, 
cause  of  a  man  throwing  in  his  __  . 

naturally,  a  good  opening,  a  good  start  in  life,  is  a  great 
inducement  in  the  absence  of  any  special  disqualification  or 
distaste.  But  perhaps  more  than  any  other  reason  for  the 
hereditary  adoption  of  medicine  as  a  profession  is  that  the 
medical  father— and  that  more  especially  in  country  practice 
—inculcates  and  stimulates  in  his  son  that  observation  and 
inquisitiveness  as  to  Nature’s  wonders,  that  desire  to  fathom 
her  workings,  which  is  the  leading  feature  alike .  of  the 
naturalist  and  the  medical  mind.  Gentlemen,  it  is  those 
men  who  go  into  medicine  “  for  the  love  of  the  thing 
that  make  the  best  students  and  the  _  best  doctors 
those  men  whose  “whole  heart”  is  in  their  work.  Never¬ 
theless,  do  not  despair,  even  if  you  feel  not  that  “  call. 
Perhaps  more  than  in  any  other  profession  does  a  liking  for 
your  work  grow  upon  you,  so  that  the  province  of  meriicme, 
originally  entered  upon  with  indifference  or  from  expediency, 
in  time  becomes  a  land  of  pure  delight.  .  , 

It  is  much  to  be  regretted  that  the  University  of  London, 
in  its  present  form,  has  not  that  controlling  influence  over 
medical  education  and  graduation  which  a  great  university 
in  this  metropolis  ought  to  have;  and  in  the  face  of  u 
vested  interests  of  the  corporations  and  the  antagonism  ot  a 
large  section  of  the  teachers,  as  at  present  constituted,  it 
never  will  have.  It  is  therefore  with  some  hope  that  ail 
those  who  wish  to  see  every  London  student  take  the  ,  egi 
of  M.B.  and  B.S.  (and  in  due  time  proceed  to  the  M  LM  a_ e 

looking  forward  to  the  appointment  of  th«  f tatf  ®^n  sucli 
mission  to  effect  the  reorganisation  of  the  Univeistyinsucli 
a  way  as  to  adjust  the  conflicting  .interests  and  co-ordinate 
medical  teaching  and  graduation  in  London.  When  this 


profession  through  father 
of  a  partnership  or  suc- 
is  often  the  determining 
lot  with  the  doctors  ;  and, 
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done  it  is  to  be  hoped  some  effectual  means  will  be  devised 
to  diffuse  a  knowledge  of  the  conditions  of  matriculation  at 
the  reformed  University  so  that  students  intended  for  medi¬ 
cine  may  be  directed  right  in  good  time.  The  action  of  Con¬ 
vocation  in  resisting  the  reform  of  the  University  appears  to 
me  very  regrettable,  for  the  M  D.  degree  need  not  be  made 
easier  than  it  is  at  present.  Increased  facilities  for  obtain¬ 
ing  it  may  be  offered,  but  as  modified  its  scope  might  be  in¬ 
creased  in  the  direction  of  further  practical  and  clinical 
work;  so  adding  to  the  difficulty  in  another  but  more  useful 
direction  and  guarding  the  vested  interests  of  the  present  gradu¬ 
ates  in  the  Faculty  of  Medicine  by  keeping  up  a  high  standard. 

All  practitioners  educated  in  London  of  a  certain  seniority 
of  standing  should  be  able  to  become  M.D.’s  with  the  same 
facility  as  those  at  other  medical  centres  get  theirs  at  home. 
Indeed,  the  nomenclature  of  the  different  classes  of  the  pro¬ 
fession  wants  in  some  respects  a  thorough  revision.  It  is 
quite  absurd  calling  a  general  practitioner,  a  gynaecologist  or 
laryngologist,  a  surgeon  rather  than  a  physician,  or  vice  versci , 
whereas  all  might  with  equal  propriety  be  called  Doctors  of 
Medicine.  To  signalise  special  skill,  prolonged  research,  or 
eminence  as  a  teacher,  the  new  university  might  grant  a  title 
corresponding  to  that  of  Privatdocent  in  the  German  univer¬ 
sity  towns,  such  as  “  Specialist  ”  or  “  University  Teacher,” 
and,  to  mark  still  greater  experience  and  distinction,  the 
title  of  “Professor,”  such  titles  not  to  be  used  unless  con¬ 
ferred  by  the  university. 

Before  settling  down  in  general  pi'actice,  it  is  always  expe¬ 
dient  to  take  an  assistancy,  to  get  an  idea  of  its  general 
routine,  and  in  order  that  you  may  make  the  mistakes  (which 
every  man  must  make  at  first)  in  some  centre  remote  from 
that  in  which  you  finally  pitch  your  camp. 

When  in  practice  you  will  find  that,  whereas  a  thorough 
knowledge  of  your  profession  is  an  indispensable  condition 
of  success,  it  takes  something  over  and  above  this  to  make 
the  successful  practitioner.  Among  the  most  important  of 
these  essentials  of  the  successful  doctor  is  sympathy— of 
which  the  great  factors  are  to  realise  the  mental  condition  of 
the  patient,  to  embrace  all  his  surroundings  and  circum¬ 
stances,  to  imagine  yourself  in  his  place,  and  to  appreciate 
instinctively  what  his  wants  are.  You  should  always  treat 
the  patient  first,  and  afterwards  the  disease — if  the  latter,  in¬ 
deed,  does  not  yield  to  the  treatment  of  the  patient. 

With  reference  to  consultations,  do  not  shun  them  or  be 
offended  at  a  patient’s  suggesting  them.  Consultations  are 
an  advantage  both  to  the  patient  and.  to  the  practitioner. 
The  patient  gains  confidence  as  to  the  management  of  his 
case,  and  the  practitioner  talks  the  matter  over  with  a  man 
who  is  sure  to  throw  some  fresh  light  on  the  subject.  There 
is  one  thing  that  one  often  hears  alleged  against  consulta¬ 
tions,  and  that  is  that  through  them  you  sometimes  lose  your 
patient.  Now  there  is  one  bit  of  advice  that  I  would  give 
you  on  this  matter,  and  that  is,  make  it  clear  to  the  specialist 
whether  you  send  your  patient  for  his  opinion  only  or  for 
treatment.  No  reputable  consultant  would  appropriate  a 
case  introduced  to  him  with  a  request  for  his  opinion. 

There  are  thi'ee  things  you  ougnt  to  do  directly  you  start  in 
practice  :  (1)  Join  the  British  Medical  Association  ;  (2)  join  a 
medical  defence  union  ;  (3)  insure  against  accidents  and 
assure  your  life. 

Most  of  you  must  necessarily  go  in  for  general  practice,  and 
be  scattered  all  over  the  world.  Do  not  consider  general 
practice  an  inferior  branch  of  the  profession.  Not  so  at  all. 
No  only  do  many  of  the  best  men  go  in  for  it,  but  it  has 
many  advantages  which  consultants  envy — rapid  success, 
healthy  country  life,  strength  and  robustness  of  children, 
and  the  early  attainment  of  a  respected  position  among  your 
fellow  men.  A  man  who  has  an  opening  in  a  good  general 
practice  is  indeed  a  lucky  man. 

Many  of  you  will  tike  up  sanitary  science,  which  is  un¬ 
doubtedly  one  of  the  branches  of  the  profession  which  is 
destined  soon  to  take  a  much  more  prominent  position.  Some 
of  you  may  enter  the  Poor-law  service,  and  you  will  never 
regret  the  unparalleled  opportunities  for  gaining  experience 
afforded  by  a  year  or  so  in  one  of  the  palatial  infirmaries  in 
large  towns,  and  which  are  really  State  hospitals. 

A  few  of  you,  perhaps,  will  enter  the  Army,  Navy,  Indian, 
or  Colonial  Medical  Services,  fiffids  in  which  the  name  of  St. 
Mary’s  is  a  shining  light.  A  few  may  become  consultants, 


though  many  more  perhaps  will  aim  at  some  branch 
special  practice.  Specialism  is  no  new  thing  in  medicii 
our  art  has  long  been  split  into  the  branches  of  surgery  a 
physic ;  but  the  increase  and  development  of  specialism 
one  of  the  most  striking  facts  in  the  medical  history  of  t 
latter  half  of  the  present  century.  Among  the  advantages 
specialism  are  these  : 

1.  Constant  examination  of  a  large  number  of  cases 
disease  of  any  given  area  must  and  does  lead  to  an  increas 
knowledge  of  its  appearance  in  health  and  disease,  a 
enables  the  frequent  and  systematic  observer  of  that  area 
detect  abnormalities  overlooked  by,  invisible  to,  or  unapp 
dated  by  an  occasional  observer. 

2.  Constant  concentration  of  thought  on  one  branch 
knowledge,  and  pondering  over  it  from  all  points  of  vi 
and  in  all  its  bearings,  leads  slowly  but  surely  to  scienti 
advance.  Few  specialities  have  reached  in  less  than  foi 
years  the  remarkable  development  attained  by  laryngolo 
and  rhinology  since  the  invention  of  the  laryngoscope 
Seiior  Manuel  Garcia.  This  is  chiefly  due  to  the  truly : 
markable  result  of  local  treatment.  When  we  consider  t 
far-reaching  effects  of  post-nasal  adenoid  growths  on  t 
organism,  and  the  benefits  following  their  adequate  remov 
the  progress  that  has  been  made  in  the  treatment  of  diseat 
of  the  nasal  accessory  sinuses,  and  the  demonstration  of  t 
significance  of  obstruction  of  the  nose,  and  the  methods 
dealing  with  it — in  fact,  the  nose  is  now  treated  with  t 
same  consideration  as  a  blocked  windpipe,  gullet,  gi 
Eustachian  tube,  lachrymal  duct,  or  any  other  stenos 
channel — we  cannot  wonder  that  on  the  Continent  there 
hardly  a  university  without  one  or  more  professors  of  tl 
speciality  and  well-appointed  clinics  ;  while  its  professc 
attain  to  the  highest  rank  and  position  (only  recently  Pi 
fessor  von  Schrotter  has  been  ennobled  and  transferred  fix 
the  Chair  of  Laryngology  to  that  of  Clinical  Medicine  at  t 
University  of  Vienna).  Moreover,  in  all  countries  there  f 
special  laryngological  societies,  at  least  six  different  spec 
monthly  journals  in  different  languages,  a  teeming  supply 
manuals,  textbooks,  and  atlases,  and  crowds  of  practitione 

3.  A  high  degree  of  operative  skill  is  developed  by  consta 
practice  and  repetition  of  similar  operations. 

4.  Another  advantage  of  specialism  is,  that  it  is  possil 
for  its  practiser  to  keep  well  abreast  of  the  knowledge  in  1 
branch. 

5.  A  further  advantage  of  a  speciality  is  that  it  gives  t 
specialist  opportunities  for  leisure  and  for  cultivating  otl 
interests  than  medical. 

In  the  early  days  of  specialism  it  cannot  be  doubted  the 
was  a  bitter  spirit  of  antagonism  which  it  is  difficult  to  accou 
for,  except  as  the  outcomeof  the  conservatism  of  theprofessic 
By  the  establishment  of  special  hospitals,  whole  classes 
cases  were  attracted  away  from  the  general  hospita 
seriously  diminishing  their  value  as  medical  educatior 
centres.  Moreover,  the  funds  derived  from  the  charital 
public  for  their  support  were  diverted  from  the  channels  1 
should  think  more  desirable.  To  this  day  we  still  sufl 
these  results,  and  although  now  nearly  all  the  large  genei 
hospitals  have  remedied  their  mistake  by  establishing  sef 
rate  departments  for  each  of  the  specialities,  it  is  too  late  ev 
to  regain  the  ground  that  has  been  lost. 

Among  the  latter-day  outcries  against  specialities  is,  th 
they  are  too  comprehensive,  a  charge  which  may  be  w< 
opposed  to  the  old  charge  of  narrowness.  Thus,  the  oculi 
is  blamed  for  attacking  a  suppurating  frontal  sinus,  1 
aurist  for  opening  a  mastoid  cell,  and  the  laryngologist  1 
casting  his  vision  beyond  the  limits  of  the  thyroid  cartilage 

However,  specialism  has  emerged  into  the  light  of  da 
and  now  enjoys  the  honourable  recognition  of  the  thinkir 
members  of  the  profession  and  the  public  ;  but  there  is  nee 
for  still  further  sympathy  between  specialists  and  the  genei 
body  of  the  profession  in  the  interests  of  both.  Each 
necessary  to  the  other,  for  no  one  can  be  an  all-rour 
specialist,  and  all-sufficiency  is  as  great  a  snare  anddelusio; 
and  a  dishonesty  to  our  patients,  as  self-sufficiency. 


Bequest. — Miss  Ann  Wells,  a  Lincolnshire  lady,  who  die 
recently  at  Lensingham,  near  Sleaford,  has  bequeathed  tl 
residue  of  her  property,  estimated  at  about  £12,000,  to  th 
Lincoln  County  Hospital. 
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MIDDLESEX  HOSPITAL. 

IE  PUBLIC,  THE  MEDICAL  PROFESSION,  AND 
MEDICAL  CHARITIES. 

By  Robert  Boxall,  M.D. Cantab.,  M.R.C.P.Lond., 

,tant  Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Practical 
Midwifery  at  the  Middlesex  Hospital  Medical  School. 

- - 

gr  some  words  of  exhortation  and  advice  to  the  students, 
lecturer  proceeded  to  discuss  the  relations  subsisting 
'een  the  public,  the  medical  profession  as  a  whole,  and 
ical  charities.  His  remarks  were  illustrated  by  means  of 
•ies  of  statistical  tables  and  diagrams.  The  first  point 
lied  upon  is  of  interest  alike  to  the  public  and  to  the 
ession — the  steady  increase  in  the  number  of  doctors 
•h  has  taken  place  of  recent  years.  The  lecturer  showed 
the  ranks  of  the  profession  in  England  and  Wales  have 
i  gradually  swelling  out  of  proportion  to  increase  in  popu- 
n.  Beginning  with  the  year  1878,  at  which  time  there 
one  doctor  to  every  1,645  people,  the  number  gradually 
,  and  in  1882  reached  1,703.  Since  that  year,  how- 
,  the  proportion  of  inhabitants  to  doctors  has  steadily 
nished,  having  declined  last  year  to  1,451.  This  diminu- 
indicates  a  falling  off  of  very  nearly  250  people  to  each 
I  titioner  now  as  compared  with  twelve  years  ago.  This 
associated  with  a  period  of  general  financial  depression, 
seriously  curtailed  the  average  earnings  of  the  doctor, 
te  lecturer  then  passed  on  to  discuss  the  alleged  deple- 
of  the  pockets  of  the  medical  profession  by  hospitals  and 
r  charitable  institutions  which  provide  medical  attend- 
gratis,  or  for  a  mere  nominal  charge.  He  produced  evi- 
:e  that  the  number  of  hospitals  and  dispensaries  now  in 
;ence  in  England  and  Wales  has  during  the  last  sixteen 
3  increased  slightly  out  of  proportion  to  popula- 
tliough  not  out  of  proportion  to  the  number  of  mem- 
in  the  medical  profession.  He  also  showed  that 
gh  the  number  of  institutions  has  evinced  but  little  pro- 
ional  increase,  the  number  of  patients  receiving  medical 
idance  in  each  has  increased  considerably,  and  has  been 
mpanied  by  a  slight,  though  scarcely  proportional,  in- 
se  in  the  acting  medical  staff.  He  stated  that  the  annual 
ber  of  patients  receiving  treatment  at  hospitals  and  dis- 
]  aries  in  England  and  Wales  has  increased  by  over  one 
ion  during  the  last  sixteen  years.  He  then  passed  on  to 
iber  whether  the  increase  has  been  brought  out  entirely 
:  i  great  part  by  the  overgrowth  of  the  out-patient  depart- 
t,  and  also  whether  this  has  taken  place  as  has  been 
;ed,  particularly  in  the  large  metropolitan  hospitals  with 
ical  schools  attached.  A  comparison  between  the  years 
and  1893  is  drawn  from  all  the  hospitals  and  dispen- 
I  s  in  respect  of  which  the  number  of  in-  and  out-patients 
!  parately  stated,  with  the  result  that  the  relative  propor- 
of  in-  and  out-patients  is  found  to  remain  precisely  as  it 
not  only  when  England  and  Wales  as  a  whole,  but  also 
i  London  and  the  provinces  are  separately  considered, 
cidentally  it  may  be  noted  as  a  point  of  some  interest 
the  proportion  of  out-patients  to  in-patients  in  London 
1  arly  double  what  it  is  in  the  provinces.  As  regards  the 
1  metropolitan  hospitals  with  medical  schools  compared 
other  institutions  in  London,  an  exactly  corresponding 
ion  has  been  preserved  in  the  proportion  of  in-  to  out- 
mts,  and  the  number  of  out  patients  is,  in  point  of  fact, 
sr  less  in  proportion  to  in-patients  now  than  it  was  six- 
years  ago.  But  in  the  case  of  the  more  recently  founded 
itals  and  dispensaries  in  London,  it  is  evident  that  the 
ortion  of  out-patients  to  in-patients  is  very  largely  in  ex¬ 
in  comparison  with  the  older  institutions — in  fact, 
ly  double.  In  the  provinces,  the  more  recently  estab- 
j  “d  preserve  the  same  relation  between  the  in-  and  out- 
mts  as  the  older  institutions.  From  all  which  it  is  mani- 
that  the  outcry  which  has  been  raised  against  the  out- 
mt  departments  of  the  large  general  hospitals  is  unwar- 
;  ed,  at  least  in  comparison  with  what  might  be  said  of 
3  recently  established  institutions,  most  of  which  have  no 
hing  functions  to  fulfil.  It  is  an  undoubted  fact  that  in 
he  hospitals  the  number  of  out-patients  has  increased, 
\  so,  also,  has  the  number  of  in-patients  ;  and  an  outcry 
.  nst  the  one  is  no  more  justified  than  an  outcry  against 
J  3ther.  But,  inasmuch  as  medicine  is  in  itself  a  progres- 
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sive  science,  it  would  be  a  wonder  indeed  if  those  institu¬ 
tions— the  medical  charities  of  Great  Britain— which  have 
long  been  the  admiration  and  wonder  of  the  whole  civilised 
world,  fail  as  years  roll  on  to  enlarge  their  walls  and  to 
increase  the  scope  of  their  utility.  The  Middlesex  Hospital 
certainly  does  not  intend  to  be  behindhand  in  that  respect. 


ST.  THOMAS’S  HOSPITAL. 

THE  MEDICAL  PROFESSION  AND  PUBLIC  OPINION. 

By  The  Rev.  William  Walter  Merry,  D.D., 

Rector  of  Lincoln  College,  and  Public  Orator  in  tlie  University  of  Oxford. 

After  distributing  the  prizes  gained  by  students  during  last 
year  Dr.  Merry  gave  an  address,  in  which  he  in  the  first  place 
discussed  some  of  the  criticisms  which  Plato  in  a  tone  of 
delicate  irony  had  passed  upon  the  practice  of  medicine  and 
surgery  in  Homeric  times.  The  philosopher  had  taken  this 
means  of  expressing  his  own  views  by  contrasting  the  simple 
methods  of  treatmeat  applied  to  the  wounded  heroes  under 
the  walls  of  Troy  with  the  system  of  his  own  day,  which  in¬ 
volved,  as  he  contended,  too  much  coddling.  Plato  allowed 
no  place  to  invalids  in  his  ideal  commonwealth.  The  artisan 
might  seek  an  immediate  remedy,  but  advice  as  to  diet  and 
warm  wraps  he  could  not  follow,  but  must  return  to  his  work 
to  get  well  there  or,  as  Socrates  said,  “  die,  and  have  no  more 
trouble.  W7hen  citizens  grow  indolent  and  intemperate  then 
courts  of  law  and  hospitals  are  established,  and  the  arts  of 
the  lawyer  and  physician  give  themselves  airs,  and  new 
names  are  invented  for  the  diseases  of  those  careless  livers, 
who  fill  themselves  with  winds  and  waters  like  a  marsh.” 

The  speaker  then  quoted  Plato’s  somewhat  mysterious 
statement,  “  The  physician  had  better  not  be  of  robust 
health  ;  and  he  should  have  known  what  illness  is  in  his  own 
person.”  This  meant  that  the  physician  must  not  only  give 
his  professional  services,  but  must  have  sympathy  with  his 
patient,  and  be  able  to  feel  with  and  for  him.  His  interest 
in  the  case,  his  vigilance  in  noting  symptoms  must  be 
exalted  into  a  higher  sphere  by  the  magica  sympathica— the 
device  which  Lord  Herbert  of  Clierbury  bore  on  his  shield, 
and  which  every  practitioner  of  medicine  ought  to  adopt. 
This  sympathy,  this  reverence  for  the  mental  and  bodily 
troubles  of  the  patient  was  the  real  sanctification  of  the 
physician’s  work,  and  was  the  unfailing  antidote  to  that 
degradation  of  science  which  tempted  narrow  natures  to  look 
on  the  men  and  women  entrusted  to  their  care  as  so  many 
living  organisms  in  which  pathology  might  be  studied. 

Turning  then  to  the  subject  of  examinations,  Dr.  Merry 
observed  that  a  well-conducted  examination  was  intended  to 
discover  if  the  student  had  a  grasp  of  principles  and  the 
power  of  applying  them.  Book  work  must  have  actuality 
given  to  it  by  observation  and  experiment.  In  the  present 
day,  when  early  specialisation  found  so  many  adherents,  it 
was  necessary  to  remember  that  professional  study  was  only 
one  side  of  the  preparation  for  the  battle  of  life.  A  certain 
width  of  interests,  a  certain  savoir  faire  were  indispensable 
to  the  man  who  was  to  be  a  power  among  his  fellows.  The 
cultivation  of  some  taste  outside  the  routine  of  professional 
work  well  repaid  the  hours  devoted  to  it,  in  increased 
flexibility  of  mind  and  breadth  of  view. 

Dr.  Merry  then  proceeded  to  comment  on  the  growing 
interest  which  the  general  public  was  taking  in  the  science 
of  medicine.  The  superstitious  credulity  with  which 
thousands  of  men  and  women  looked  confidently  for 
instant  cure  for  chronic  diseases  by  means  of  a  few  well- 
puffed  pills  or  a  spoonful  of  patent  syrup,  or  expected 
rejuvenescence  at  four  score  years  from  the  presence  of 
a  zinc  and  copper  button  in  the  waistband,  was  really  a 
proof  of  this  increased  interest.  So  also  were  the 
semi-scientific  articles  in  the  magazines  and  reviews.  The 
“man  in  the  street”  would  talk  glibly  of  bacilli  and 
leucocytes,  and  occasionally  go  so  far  as  to  boil  his  milk  or 
strain  his  drinking  water  through  a  neglected  filter  as  a 
tribute  to  the  laws  of  hygiene,  about  which  he  prattled. 
Through  all  this  nonsense  might  be  seen  the  fact  that  the 
world  was  keenly  alive  to  the  progress  of  medicine  and  full 
of  great  hopes  for  its  future  development.  The  medical  pro¬ 
fession  as  it  grew  grander  every  year  became  more  and  more 
arduous  to  its  worthy  disciples.  It  had  no  fixed  horizon, 
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but  must  keep  pace  with  the  whole  study  of  Nature.  _  Yet 
“  the  doctor  ”  must  not  lose  himself  in  the  physiologist  or 
chemist,  nor  sink  the  practical  man  in  the  metaphysician  or 
moral  philosopher.  _ 

After  drawing  an  agreeable  comparison  and  contrast  be¬ 
tween  the  medical  student  of  to-day  and  the  medical  student 
of  sixty  years  ago,  as  described  in  the  Picfcivick  Papers,  Dr. 
Merry  alluded  to  the  enrolment  of  that  noble  army  of 
trained  nurses,  whose  skill  and  tenderness  had  doubled 
the  physician’s  power  and  lightened  the  burden  of  human 
suffering. 

UNIVERSITY  COLLEGE,  LONDON. 

MEDICINE  AS  A  CAREER. 

By  H.  R.  Spencer,  M.D., 

Professor  of  Midwifery  in  University  College  and  Obstetric  Physician  to 

the  Hospital. 

The  lecturer  said  that  the  usefulness  of  an  introductory 
address  had  been  questioned,  and  University  College  was 
one  of  the  few  medical  schools  which  remained  con¬ 
servative  in  this  respect.  An  introductory  address  for  the 
purpose  for  which  it  was  formerly  given  was  now  quite  obso¬ 
lete.  Teachers  and  textbooks  would  give  full  instruction  to 
-  students  in  the  matters  and  methods  of  study.  Perhaps  it 
would  have  been  more  useful  to  their  parents  and  at  an 
earlier  stage  of  their  careers.  He  would  advise  parents  to 
give  their  sons  destined  for  the  medical  profession  an  educa¬ 
tion  in  which  science  and  modern  languages  played  a  consider¬ 
able  part.  He  thought  that  the  standard  of  the  preliminary 
-examination  in  general  education  should  be  raised.  The 
medical  student,  of  all  others,  required  a  sound  body  and  a 
cultivated  mind,  and  if  to  these  he  added  industiy  and  high 
character  he  might  be  confident  of  success. 

To  all  his  hearers  he  extended  a  hearty  welcome,  and  con¬ 
gratulated  them  on  entering  the  medical  profession  at  the 
end  of  the  nineteenth  century,  during  which  such  great 
progress  had  been  made  in  the  sciences,  and  in  none  more 
than  in  medicine.  Among  other  instances,  he  alluded  to 
the  application  of  the  antiseptic  principle  to  the  treatment 
of  wounds,  which  had  revolutionised  surgery  and  obstetrics, 
and  which  he  believed  history  would  record  as  the  grandest 
achievement  of  the  century.  For  this  the  world  was  mainly 
indebted  to  the  genius  of  one  man,  a  former  student  of 
University  College  Hospital.  In  medicine,  too,  great  ad¬ 
vances  had  been  made  in  diagnosis  and  treatment,  as  a  result 
of  the  employment  of  the  experimental  method  of  research, 
which  only  the  ignorant  condemned. 

Perhaps  medicine  was  a  little  neglected  by  the  State  ;  but 
the  eloquent  and  generous  tributes  recently  paid  to  the 
medical  profession  "by  Lord  Salisbury  and  Mr.  Gladstone 
showed  that  it  was  appreciated  by  the  chief  men  of  the 
State.  There  were  some  directions  in  which  legislation  was 
urgently  required  for  the  benefit  of  the  public  as  well  as  of 
the  profession.  Necropsies  in  cases  of  unnatural  or  sus¬ 
picious  deaths  should  be  performed  only  by  expert  medical 
jui-ists  and  pathologists.  If  coroners  were  always  drawn 
from  the  ranks  of  medical  men  there  would  no  longer  be 
returned  such  verdicts  as  that  given  in  the  recent  Blue  Book 
on  Certification  of  Death:  “That  the  man  died  of  stone  in 
the  kidney  which  he  had  swallowed  when  lying  drunk  on  a 
gravel  path.”  Practice  by  unqualified  persons  and  by 
medical  men  whose  names  had  been  removed  from  the 
Register  should  be  absolutely  prohibited.  The  law  should 
be  made  to  bear  severely  upon  those  unprincipled  persons 
who  risked  the  lives  of  the  ignorant  poor  by  circulating 
among  them  the  cruel  slander  that  patients  were  experi¬ 
mented  upon  in  hospitals.  He  congratulated  his  hearers 
upon  having  joined  University  College,  an  institution 
which  had  always  been  in  the  front  rank  of  medical 
education  in  this  country.  Its  students  had  eight  times  in 
the  last  ten  years  taken  the  gold  medal  at  the  M.D.  examina¬ 
tion  of  the  University  of  London,  and  the  number  of  its 
pupils  who  had  obtained  appointments  upon  the  staff  of 
other  London  medical  schools  was  twice  as  large  as  that  of 
any  other  institution. 

Adverting  to  the  question  of  abuse  of  hospitals  by  well-to-do 
patients,  he  thought  hospitals  should  be  able  to  recover  fees 


from  persons  who  obtained  gratuitous  treatment  by  fraud 
lently  representing  themselves  to  be  poor.  It  was  someth! 
to  the  credit  of  the  medical  profession  that  physicians  ai 
surgeons  not  only  gave  their  services  gratuitously  to  t 
hospitals— a  matter  concerning  which  there  was  much  m 
understanding  in  the  public  mind— but  also  in  the  case 
private  patients  who  were  poor,  or  represented  themselves 
be  so,  they  often  received  no  recompense  beyond  the  gra 
tude  of  their  patients. 

In  giving  advice  to  the  students  concerning  their  studi 
he  recommended  regular  attendance  upon  the  practit 
classes  and  upon  the  lectures,  which  had  many  advantages  o\ 
textbooks.  They  should  assiduously  cultivate  the  art  as  w 
as  the  science  of  medicine.  They  could  not  spend  too  rau 
time  in  the  out-patient  department  and  the  wards  of  t 
hospital.  Nor  could  they  examine  too  many  cases,  forth* 
was  not  one  from  which  something  could  not  be  lean 
Especially  should  they  endeavour  to  obtain  one  of  the  re 
dent  posts  at  the  hospital  which  gave  a  training  with  which 
other  could  compare. 

After  they  had  obtained  their  qualification  he  thought 
would  repay  them  in  increased  health  and  knowledge  of  t 
world  to  take  a  voyage  to  one  of  our  colonies  as  surgeon  t< 
steamship.  Many  University  College  men  had  in  doing 
found  excellent  openings  for  practice,  and  had  risen  to  pc 
tions  of  high  influence. 

Their  art  was  a  long  one,  and  they  should  not  be  ir 
hurry  to  settle  in  practice,  and  when  they  did  so  let  the  a 
of  each  of  them  be  to  add  to  the  dignity  of  his  professi< 
No  amount  of  advice  could  make  up  for  the  want  of  pro] 
feeling  on  their  own  part.  By  lectures  they  might  be  me 
learned,  but  not  honest,  sympathetic,  and  kind— qualit 
essential  to  successful  practice.  The  profession  they  1 
chosen  was  an  arduous  one,  and  yet  it  was  the  most  fascin 
ing  of  all.  Their  position  in  the  world  would  depend  uj 
themselves.  No  social  class  could  look  down  upon  those 
whom  such  sacred  interests  as  reputation  and  life  were 
trusted.  Greater  trust  had  no  man  than  this — that  he  trus 
his  life  to  his  friend.  Might  they  all  prove  worthy  of  tl 
trust,  of  their  profession,  and  of  their  school. 


WESTMINSTER  HOSPITAL. 

MEDICAL  EDUCATION  IN  LONDON. 

By  Gustavus  Hartridge,  F.R.C.S., 

Lecturer  on  Ophthalmic  Surgery  to  the  Hospital. 

Mr.  Hartridge  congratulated  his  hearers  on  having  selec 
as  their  place  of  study  the  Westminster  Hospital,  which  v 
he  said,  one  of  the  oldest  in  existence.  It  was  first  opei 
under  the  title  “  Public  Infirmary  for  the  Sick  and  Needy 
1715,  when  the  only  other  hospitals  in  London  were  St.  I 
tholomew’s  and  St.  Thomas’s.  Nine  years  later  in-patie 
were  admitted  to  a  hospital  in  Chapel  Street  containing  si 
beds.  In  that  hospital  Cheselden  acted  as  surgeon,  foi 
was  not  until  1834  that  the  present  building  was  opened  : 
a  medical  school  established.  The  medical  school  was  sn 
in  numbers,  but  this  was  rather  to  the  advantage  of  the  e 
dents,  who  became  personally  known  to  all  the  member 
the  staff,  which  equalled  in  number  that  of  the  larger  1 
pitals  ;  clinical  material  was  ample,  and  examination  p: 
lists  showed  that  the  teaching  was  second  to  none.  Furtl 
there  were  numerous  house  appointments  open  to  a  gre; 
proportion  of  students  than  could  be  the  case  in  most  1 
pitals,  and  the  value  and  importance  of  such  appointme 
could  not  be  over-estimated. 

Turning,  then,  to  consider  the  student’s  career,  he 
pressed  the  opinion  that  much  benefit  would  arise  n 
raising  the  standard  of  the  preliminary  examinations  or 
entrance  examinations  ;  such  a  change  might  have  tlie  ef 
of  diminishing  the  numbers  entering  the  profession,  but  1 
disadvantage  might  easily  be  endured.  He  thought  that 
these  examinations  Latin  and  Greek  might  be  replaced 
modern  languages  and  scientific  subjects  equally  effectua 
a  mental  training  and  far  more  useful.  The  number  of  e 
jects  to  be  studied  during  the  five  years’  curriculum 
enormous,  and  it  behoved  the  student  to  make  a  judici 
distribution  of  his  time,  to  regulate  his  working  hours, 
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careful  to  look  after  his  general  health  by  spending  a 
:n  time  each  day  in  the  open  air  and  taking  an  intelli- 
interest  in  sports. 

jry  student  must  find  out  for  himself  the  way  in  which 
iuld  best  acquire  knowledge ;  the  value  of  systematic 
es  of  lectures  had  been  questioned,  and  Mr.  Hartridge 
,f  opinion  that  they  were  only  of  use  when  the  student 
eading  up  the  same  subject  at  the  time.  But  as  to  prac- 
work  there  could  be  no  doubt.  It  must  be  learnt  in  the 
3  and  out-patient  rooms,  reading  being  a  secondary 
s,  assisting  in  the  arrangement  of  ideas  and  stimulating 
vation,  for  the  basis  of  a  true  study  of  medicine  was  a 
tific  habit  of  mind,  trained  to  the  habit  of  observing 
accurately. 

those  who  had  obtained  their  diplomas  the  lecturer 
Be  charitable  to  the  members  of  your  own  profession 
lo  not  be  too  ready  to  believe  all  you  hear  to  the  detri- 
of  your  professional  brother  who  may  live  in  the  same 
as  yourself,  that  ancient  medico  whose  diploma  may  be 
ears  older  than  your  own.  All  gossip  is  contemptible, 
vhen  it  concerns  a  member  of  your  own  profession  it  is 
indeed. 

entering  upon  practice  one  of  the  first  things  which  was 
t  was  that  it  was  very  easy  to  make  mistakes,  but  mis- 
,  properly  recognised  were  the  surest  way  to  knowledge  ; 
anger  was  in  those  men  whose  self-confidence  was  only 
iled  by  their  ignorance  and  who  are  unable  to  recognise 
own  mistakes.  It  was  well  to  be  sceptical  of  those 
ierful  tales  of  cures  effected  after  many  physicians  and 
;ons  of  high  repute  had  failed.  No  medical  “yarn  ”  was  too 
obable  for  the  public  to  swallow,  in  fact  the  more  im- 
ible  it  was  the  more  easily  did  they  seem  to  digest  it. 
;e  the  success  of  quacks  who  advertised  so  freely  in  the 

iiese  advertisements,”  Mr.  Hartridge  continued,  “  are 
ly  a  credit  to  journalism  ;  they  are  usually  of  the  most  flag- 
iescription,many  of  them  without  a  vestige  of  truth,  out  of 
|  h  the  papers  make  a  rich  harvest,  for  they  charge 
al  rates  for  these  insertions.  The  mere  fact  that  it  is 
a  while  payingthese  very  heavy  rates  proves  that  they 
ot  inserted  in  vain.  The  so-called  religious  papers,  which 
t  be  supposed  to  be  published  in  the  interests  of  truth 
tie  worst  offenders.  I  hope  the  day  may  not  be  far 
nt  when  every  respectable  paper  will  be  able  to  follow 
ead  of  the  Times  and  refuse  all  such  advertisements.” 

;er  referring  to  the  belief  of  the  public  in  heaven-born 
of  bone-setters,  Mr.  Hartridge  observed  that  there  were 
holding  regular  diplomas  who  acted  the  part  of  adver- 
g  quacks  protected  by  their  diplomas.  Such  men  were 
l  (grace  to  the  profession  and  to  the  colleges  from  which 
diplomas  were  derived.  Such  men,  if  the  colleges  did 
'  duty,  would  be  struck  off  the  lists  and  relegated  to  the 
of  the  advertising,  unqualified  quack  whose  existence 
i  disgrace  to  the  legislation  of  a  civilised  country.  The 
Tal  Medical  Council  had  lately  shown  increased  activity 
oking  after  black  sheep,  but  in  the  present  state  of  the 
I  iven  when  the  name  of  any  notorious  offender  had  been 
'|  wed  from  the  Register  he  might  still  practise  and  use  his 
ima,  the  only  disadvantage  being  that  he  might  not  sign 
ith  certificate  and  could  not  recover  fees  in  a  court  of 

;  rning  next  to  the  university  question  in  London,  he 
that  the  ordinaiy  student  was  debarred  from  obtaining 
degree  of  M.D.  The  University  of  London  was  merely 
xamination  board,  and  London  students  possessed  no 
;  ntage  over  competitors  from  other  parts  of  the  country. 

;  proposal  of  the  last  Royal  Commission  was  not  for  a  new 
ersity,  but  for  an  extension  of  the  existing  one.  It  in- 
;  ed  the  formation  of  six  faculties — Arts,  Science,  Medi- 
i| ,  Law,  Theology,  and  Music,  for  teaching  and  examining 
»oses.  The  colleges  and  schools  of  London  were  to.be 
1  ated  to  the  University  wherever  found  worthy.  “A 
1  ral  and  imposing  building,”  Mr.  Hartridge  continued, 
rthy  of  this  great  city,  must  serve  as  the  outward  and 
fie  sign  of  its  mental  life,  for,  if  London  is  to  have  a 
;  ersity  at  all,  it  should  appeal  to  the  eye  as  well  as  to  the 
i,  and  should  serve  as  a  focus  of  all  the  different  interests 
1  ur  intellect  and  culture  ;  for  all  this,  money  will  be  re¬ 
ed.  What  a  chance  is  here  for  some  millionaire  to  escape 


oblivion,  and  write  his  name  large  on  the  future  history  of 
London.” 

In  conclusion,  Mr.  Hartridge  dwelt  on  the  relations  of  oph¬ 
thalmology  to  general  medicine  and  surgery,  and  recom¬ 
mended  students  to  pay  attention  to  this  important  speciality, 
for  not  only  was  the  knowledge  thus  acquired  of  the  greatest 
value,  but  the  study  itself  afforded  an  excellent  training. 


SHEFFIELD  MEDICAL  SCHOOL. 

MEDICAL  EDUCATION  AND  MEDICAL  ETHICS. 

By  J.  W.  Martin,  M.D., 

Joint  Lecturer  on  Midwifery,  and  Honorary  Medical  Officer  to  the  Jessop 

Hospital  for  Women. 


In  his  opening  remarks  Dr.  Martin  alluded  to  the  loss  the 
profession  had  sustained  in  the  death  of  Sir  Andrew  Clark, 
and  gratefully  recognised  his  services  to  the  school  in  com¬ 
ing  down  to  Sheffield  to  plead  its  cause  when  an  effort  was 
being  made  to  raise  the  money  for  the  erection  of  the  present 
school  buildings.  A  tribute  was  also  paid  to  those  who  had 
preceded  him  in  performing  the  duty  of  delivering  the  intro¬ 
ductory  address,  special  mention  being  made  of  Sir  J. 
Crichton  Browne. 

Having  warned  the  students  of  the  importance  of  the  choice 
they  were  making  of  a  life’s  work,  and  having  expressed  the 
hope  that  they  were  devoting  themselves  to  the  profession 
in  a  proper  spirit,  he  welcomed  them  on  behalf  of  his  col¬ 
leagues  and  himself.  The  lecturer  next  dealt  largely  with 
the  practical  side  of  the  student’s  education  as  carried  out 
in  the  dissecting  room,  the  laboratories,  and  at  the  bedside. 
The  necessity  for  the  cultivation  of  careful  and  accurate  ob¬ 
servation  was  strongly  urged,  and  allusion  was  made  to  the 
power  the  older  physicians  had  of  reading  aright  the  outward 
signs  of  disease,  which  enabled  them  to  form  very  accurate 
diagnoses  in  the  absence  of  the  many  instruments  of  pre¬ 
cision  which  were  at  the  disposal  of  the  medical  men  of  the 
present  day.  The  necessity  for  a  proper  amount  of  relaxa¬ 
tion  in  the  life  of  the  student  was  touched  upon,  but  the 
lecturer  urged  that  it  should  be  kept  within  reasonable 
limits,  and  that  indulgence  in  games,  and  other  pleasurable 
pursuits,  must  always  be  subordinated  to  the  real  work  of  a 
student’s  life.  Avoidance  of  habits  opposed  to  steady  work 
was  strongly  urged.  The  temptations  of  student  life  were 
pointed  out,  and  moderation  in  all  things  was  recommended. 

In  addressing  himself  to  the  advanced  students,  whose 
course  was  drawing  to  a  close,  the  lecturer  insisted  strongly 
that  they  should  study  the  ethics  of  the  profession,  as 
ignorance  of  its  canons  was  only  too  frequently  a  source  of 
annoyance  and  irritation,  especially  to  those  who  were  com¬ 
mencing  practice.  In  this  connection  he  laid  stress  upon 
the  observance  of  the  good  old  rule,  “  As  ye  would  that  men 
should  do  unto  you,  do  ye  also  to  them  likewise.”  He  main¬ 
tained  that  the  more  broadly  and  generously  this  rule  was 
interpreted,  the  happier  would  be  the  lives  of  those  whose 
dealings  with  others  was  guided  by  it.  The  lecturer  strongly 
condemned  the  practice  of  those  who  descended  to  methods 
of  making  an  income  which,  though  they  might  be  lucrative 
to  the  individual,  were  disgraceful  to  the  profession  at  large. 
He  expressed  the  hope  that  such  practices  might  soon  come 
within  the  scope  of  the  General  Medical  Council,  and  that 
they  should  be  put  down  with  a  strong  hand.  He  strongly 
condemned  those  medical  aid  and  insurance  societies  which 
tempted  young  medical  men  to  allow  themselves  to  be  farmed 
out  for  the  profit  of  their  employers,  though,  in  doing  so, 
they  were  giving  their  services  to  those  who  were  quite  in  a 
position  to  pay  for  medical  services,  and  were  thus  degrading 
themselves,  and  striking  a  very  serious  blow  at  the  welfare  of 
the  profession  at  large. 

Dr.  Martin,  in  concluding  his  address,  pointed  out  that  it 
was  not  given  to  everyone  to  attain  eminence  as  well-known 
physicians  or  brilliant  operators,  but  held  that  those  who 
were  engaged  in  the  humbler  sphere  of  general  practice  were, 
in  their  efforts  to  relieve  suffering,  doing  as  much  good  as 
those  who  won  fame  and  fortune  by  the  performance  of 
some  brilliant  major  operation  :  such  men  could  look  back  in 
after-years  with  satisfaction  to  the  good  work  they  had 
done. 
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ROYAL  VETERINARY  COLLEGE,  LONDON. 

THE  SUPPRESSION  OF  THE  CONTAGIOUS  DISEASES 

OF  ANIMALS. 

By  John  McFadyean,  M.B.  and  C.M.Edin., 

Professor  of  Comparative  Pathology  and  Bacteriology,  Royal  Veterinary 

College. 

Professor  McFadyean  said  that  the  session  which  they  had 
met  to  inaugurate  that  day  marked  an  important  step  in  the 
evolution  of  veterinary  education  in  this  country.  Vetei’inary 
students  had  now  to  furnish  evidence  of  having  received  a 
general  education  equivalent  to  that  required  for  the  study 
of  law  or  medicine,  and  they  had  to  undergo  a  professional 
training  extending  over  a  period  of  four  years.  That  could 
not  fail  to  enhance  the  social  and  scientific  status  of  British 
veterinary  surgeons,  and  it  would  warrant  them  in  claiming 
that  they  belonged  to  one  of  the  learned  professions. 

Proceeding  to  deal  with  the  suppression  of  contagious  dis¬ 
eases  of  the  domesticated  animals,  which  he  had  selected  as 
the  main  subject  of  his  address,  the  lecturer  said  that  the 
system  of  “  stamping  out”  which  had  already  proved  so  suc¬ 
cessful  in  the  case  of  cattle  plague,  pleuropneumonia,  and 
foot-and-mouth  disease,  had  been  characterised  as  barbarous 
and  unscientific.  At  the  present  time  some  people  seemed 
to  think  that  in  the  future  there  would  be  a  great  develop¬ 
ment  and  extension  of  protective  inoculation  as  a  means  of 
dealing  with  animal  plagues.  No  doubt  that  would,  for  a 
time  at  least,  be  a  great  source  of  gain  to  veterinary  sur¬ 
geons,  but  it  would  just  as  certainly  be  a  great  source  of  loss 
to  stockowners.  The  stamping-out  policy  was  now  being  put 
into  force  against  swine  fever,  and  that,  it  was  to  be  feared, 
would  tie  the  hands  of  the  Board  of  Agriculture  for  some 
time  to  come.  Meanwhile,  it  was  worth  considering  whether 
any  of  the  other  contagious  diseases  of  farm  animals  could  be 
successfully  attacked  by  veterinary  surgeons  without  the 
organised  direction  of  the  central  authority.  He  thought  that 
this  could  be  done  in  the  case  of  two  diseases  that  were  at  the 
present  time  the  cause  of  immense  loss.  The  first  of  these 
was  glanders.  A  few  years  since  it  seemed  as  if  glanders 
could  not  be  successfully  dealt  with  by  any  other  method 
than  wholesale  slaughter  of  infected  studs,  with  com¬ 
pensation  from  imperial  funds.  But  the  discovery  of 
mallein  had  given  an  entirely  new  complexion  to  the 
question.  As  a  means  of  diagnosis,  the  use  of  mallein 
was  so  marvellously  accurate,  that  a  veterinary  surgeon 
could  now  within  twenty-four  hours  point  out  to  any 
horse  owner  every  glandered  animal  in  his  stud.  Glanders 
could  therefore  now  be  stamped  out  without  destroying  a 
single  horse  beyond  those  actually  infected.  This  informa¬ 
tion  had  been  before  the  reading  members  of  the  veterinary 
profession  for  nearly  two  years,  and  yet,  except  in  a  few 
isolated  instances,  full  advantage  of  the  new  discovery  had 
not  been  taken  in  dealing  with  outbreaks.  No  compulsion 
ought  to  be  necessary,  but  if  horse  owners  did  not  soon  make 
a  more  serious  effort  to  free  their  stables  from  glanders,  the 
law  would  have  to  be  altered.  The  law  as  at  present  adminis¬ 
tered  was  certainly  defective,  for  horses  that  had  been  ex¬ 
posed  to  the  contagion  of  glanders  were  sold  openly  in 
London  almost  every  day.  This  scandal  ought  to  be  put  a 
stop  to  by  giving  the  purchaser  of  any  horse  found  (by  the 
mallein  test)  to  be  glandered  within  a  few  days  of  the  sale  the 
right  to  recover  the  price  paid. 

Tuberculosis  was  another  disease  against  which  stamping- 
out  measures  might  now  be  hopefully  employed.  As  a  first 
step,  they  ought  to  diffuse  among  agriculturists  correct 
notions  regarding  the  causation  of  the  disease.  It  was  still 
almost  generally  held  that  tuberculosis  of  cattle  was  fre¬ 
quently  congenital,  but  there  was  overwhelming  evidence  to 
prove  that  that  opinion  was  erroneous.  Even  when  one  of  the 
parents  was  tuberculous,  not  one  calf  in  a  thousand  was  born 
tuberculous.  In  cattle  under  a  year  old,  the  proportion  of 
tuberculous  individuals  was  less  than  1  per  cent.,  but  it  rose 
steadily  with  age  until  in  adult  cows  it  was  seldom  less  than 
20  per  cent.,  and  frequently  40  or  50  per  cent.  Every  known 
fact  regarding  the  incidence  of  the  disease  as  regards  age, 
breed,  and  locality  was  in  complete  accord  with  the  view  that 
bovine  tuberculosis  was  a  disease  that  spread  with  great  cer¬ 
tainty  when  diseased  and  healthy  animals  were  housed  to¬ 


gether,  but  which  had  only  feebly  contagious  proper 
among  cattle  kept  in  the  open  air. 

The  discovery  of  tuberculin  had  put  in  their  hands 
weapon  that  was  needed  to  wage  war  with  tuberculosis 
cattle,  and  veterinary  surgeons  should  lose  no  opportui 
to  urge  its  employment  upon  those  who  had  the  disease 
their  herds.  By  that  means  anyone  might  free  his  st 
from  tuberculosis  at  a  cost  that  would  be  small  compa 
with  the  steady  loss  entailed  by  the  present  neglect  of  e\ 
reasonable  precaution  against  the  spread  of  the  disease, 
eradication  of  animal  tuberculosis  would  be  a  great  natit 
gain,  and,  although  it  probably  would  not  sensibly  les 
the  prevalence  of  human  consumption,  it  would  liav 
powerful  effect  in  convincing  the  public  that  contagion  is 
main  factor  in  the  dissemination  of  phthisis. 
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1.  Diseases  of  the  Throat  and  Nose.  By  F.  De  Havili 
Hall,  M.D.,  F.R.C.P.Lond.  London:  H.  K.  Lewis.  1 
Lewis’s  Practical  Series.  (Crown  8vo,  pp.  536.  10s.  6d. 

2.  Clinical  Manual  for  the  Study  of  Diseases  of 
Throat.  By  James  Walker  Downie,  M.B.  Glasg 
James  Maclehose  and  Sons.  1894.  (Crown  8vo,  pp.268. 

3.  Diseases  of  the  Throat,  Nose,  and  Ear.  A  Clin 
Manual  for  Students  and  Practitioners.  By  P.  MoBe 
M.D.,  F.R.C.P.Ed.  Edinburgh  and  London  :  Young 
Pentland.  Pentland’s  Medical  Series.  (8vo,pp.xvi,  640.  : 

If  the  student  of  the  present  day  is  not  thoroughly 
equipped  for  the  treatment  of  the  diseases  of  the  throat 
nose,  assuredly  it  will  not  be  for  the  want  of  textbook; 
the  subject.  The  only  difficulty  he  can  have  is  in  the  ch 
of  the  guide  most  likely  to  suit  his  peculiar  needs.  To  1 
him  in  this  selection  is,  we  take  it,  the  chief  function  of 
reviewer.  In  the  following  notice,  accordingly,  an  attem] 
made  to  indicate  the  characteristic  features  of  the  sev 
works  mentioned  at  the  head  of  the  article,  without  profess 
to  give  an  exhaustive  analysis  of  their  contents. 

Dr.  De  Havilland  Hall  has  succeeded  in  giving  a  h 
complete  account  of  the  diseases  of  the  throat  and  i 
in  a  moderate  compass.  No  superfluous  details  are  gi’ 
but  no  essential  points  are  omitted.  The  book  is 
arranged,  the  descriptions  of  diseased  conditions  concise 
adequate,  the  rules  for  treatment  clear  and  practical, 
regards  the  latter,  it  may  be  added  that  they  are  general! 
such  a  nature  as  to  be  within  the  resources  of  the  gen 
practitioner,  a  feature  which  is  not  so  common  as  it  migh 
in  works  of  this  class.  The  author  shows  a  thoro 
acquaintance  with  the  literature  of  his  subject,  and  gives 
references ;  indeed,  his  scrupulous  care  to  give  honou 
whom  honour  is  due — though  it  be  but  for  the  observatio 
an  obvious  fact — though  highly  honourable  to  the  au 
from  the  point  of  view  of  literary  ethics,  appears  to  us  a  T 
out  of  place  in  a  work  like  the  one  before  us.  A  mai 
which  forms  part  of  what  professes  to  be  a  “  practical  ser 
should  be  written  in  as  dogmatic  a  tone  as  the  s 
of  knowledge  at  the  time  of  its  appearance  will  ’ 
rant.  Though  the  work  is  evidently  the  outcome  of  a 
experience,  Dr.  Hall  seems  to  us  inclined  to  give  somev 
too  much  prominence  to  the  views  of  other  writers,  so  a 
a  certain  measure  to  overshadow  his  own. 

The  book  is  fairly  well,  though  not  profusely,  illustrat 
a  point  which  we  think  worth  mention  in  this  connectic 
that,  while  all  instruments  required  for  the  recognition 
treatment  of  the  diseases  described  are  figured,  the  p; 
are  not  overloaded  with  such  material,  as  is  the  case  in  a 
works  on  the  nose  and  throat  which  have  more  the  app 
ance  of  instrument  makers’  catalogues  than  of  scien 
treatises.  A  feature  of  Dr.  Hall’s  book  which  is  like! 
find  special  favour  in  the  eyes  of  busy  practitioners  is 
collection  of  useful  formulse  which  is  given  at  the  end. 
the  whole  the  book  is  well  got  up  and  carefully  printed, 
a  little  more  attention  might  with  advantage  have  1 
bestowed  on  the  revision  of  the  proofs,  especially  in 
matter  of  names.  Thus,  without  making  any  partic 
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1 ch  for  errors  of  the  press,  we  have  alighted  on  such  slips 
he  following:  “Pharnygitis  ”  for  pharyngitis  (p.  175); 
chisi  ”  for  trochisci  (p.  178)  ;  “  Ingal  ”  for  Ingals  (p.  329  ; 
mtard-Martin  ”  for  Moutard-Martin  (p.  304,  and  repeated 
'  lie  index,  p.  510) ;  “  Leffert”  for  Lefferts  (p.  426);  “  Tren- 
nberg”  for  Trendelenburg  (p.  511);  “  Fournie  ”  (p.  29, 
gh  correctly  given  elsewhere  as  Fournier).  The  name  of 
Gouguenheim,  of  Paris,  is  given  as  “  Gougenbeim  ” 
ughout  the  book  and  in  the  index.  These  errors  are  of 
)  importance  in  themselves,  but  they  might  be  avoided 
a  very  little  care,  and  as  a  matter  of  courtesy  to  fellow 
:ers  such  care  should  always  be  taken.  Altogether,  how- 
,  Dr.  Hall’s  manual  is  one  of  the  best  which  has 
ared  in  the  series  of  which  it  forms  part,  and  we  have 
lesitation  in  strongly  recommending  it.  The  student 
find  in  it  just  what  he  wants  to  supplement  the  know- 
j  3  gained  from  his  textbooks  of  general  medicine  and 
ery,  and  the  practitioner  the  guidance  which  he  requires 
e  treatment  of  the  diseases  of  the  throat  and  nose  which 
likely  to  meet. 

.  Walker  Downie’s  manual  is  stated  in  his  preface  to 
dictated  in  great  part  by  personal  experience.”  It  is 
led  into  two  sections,  in  the  first  of  which  the  system- 
examination  of  the  parts,  and  the  various  manifesta- 
s  of  disease  of  which  they  may  be  the  seat,  are  described, 

;  e  in  the  second  individual  diseases  are  considered  in 
1  and  the  treatment  fully  set  forth.  The  first  section  is 
cularly  valuable,  though  the  directions  for  the  examina- 
of  the  mouth,  gums,  cheeks,  tongue,  etc.,  strike  us  as 
?  needlessly  elaborate.  If  this  be  a  fault,  however,  it  is 
It  in  the  right  direction,  and  if  such  a  thorough  inspec- 
of  every  corner  of  the  buccal  and  pharyngeal  cavities  as 
Walker  Downie  insists  on  were  the  rule  rather  than  the 
ption,  as  it  is  even  among  specialists,  the  evidence  of 
tse  in  these  regions  would  be  much  less  frequently  over- 
>d.  The  descriptions  of  diseases  are  lucid  and  accurate, 
i  specially  commendable  feature  of  the  work  is  the  stress 
h  is  throughout  laid  on  the  necessity  of  constitutional 
ment  in  all  disorders  which  are  the  result  of  systemic 
se.  All  the  essential  points  in  the  therapeutics  of  the 
it  are  given  in  a  final  chapter. 

e  work  is  well  and  not  excessively  illustrated,  largely 
original  drawings  made  by  the  author,  and  it  is  printed 
got  up  in  a  manner  which  reflects  credit  on  the  pub- 
rs.  We  have  noted  very  few  misprints;  “  paraphymosis  ” 
•s  at  page  44,  and  ‘  ‘  Lancraux  ”  for  Lancereaux  at  page  159. 
ruthor  or  his  printer  seems  to  abhor  diphthongs  ;  there 
far  as  we  know,  no  particular  objection  to  this,  but  it 
die  disadvantage— from  the  publisher’s  point  of  view — 
it  makes  such  misspellings  as  “ozoena”  (page  2)  more 
ms  to  the  eye  than  they  otherwise  would  be. 
the  whole,  Dr.  Walker  Downie  may  be  congratulated 
aving  produced  an  excellent  introductory  manual,  not 
nding  to  completeness  in  detail,  but  giving  an  expo- 
l  of  the  principles  of  the  subject  which  will  form  a 
I  foundation  for  the  building  up  of  fuller  knowledge, 
s  the  great,  and  in  these  days  too  rare,  merit  that  it  is 
ntly  written  direct  from  Nature  rather  than  made  up  of 
ings  from  books.  This  first-hand  quality  of  its  matter 
i  the  readable  manner  in  which  it  is  conveyed  are,  we 
:,  likely  to  make  the  book  a  favourite  with  students. 
McBride’s  work  is  more  extensive  in  its  scope  than 
r  of  the  others  just  referred  to,  inasmuch  as  it  includes 
ar  as  well  as  the  throat  and  nose.  It  has  been  some 
1  before  the  profession  and  has  earned  for  itself  a  very 
rable  reputation  both  as  a  scientific  exposition  of  the 
i  cts  of  which  it  treats  and  as  a  trustworthy  guide  in 
'  ice.  The  author  appears  to  us  to  have  fully  carried  out 
^pressed  aim  of  conveying  within  a  volume  of  reason- 
1  dimensions  the  main  facts  of  modern  laryngology, 

1  logy,  and  otology.  A  specially  admirable  feature  of  Dr. 

'ide’s  book  is  that  he  looks  at  all  questions  in  the  do- 
:  of  practice  which  he  has  chosen,  not  through  the  narrow 
r  fie  of  the  specialist  but  with  the  wide  outlook  of  the 
sophic  physician.  This  characteristic  pervades  the 
1  but  becomes  especially  conspicuous  when  he  has  to 
'  of  points  where  there  is  a  tendency  to  over-refinement 
J  ig  specialists.  Thus  in  discussing  “the  remote  effects 
•sal  disease  with  special  reference  to  nasal  neuroses,”  he 
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condemns  the  excesses  into  which  the  scientific  imagination 
has  allowed  itself  to  run  on  this  subject.  Yet  even  here  he 
is  fain  to  admit  that  some  exuberance  of  belief  is  better 
than  “  stolid  immovable  scepticism.”  Dr.  McBride’s  work 
is  a  solid  addition  to  scientific  literature  ;  it  bears  on  every 
page  the  personal  impression  of  the  author,  and  is  as  far  as 
possible  removed  from  the  type  of  compilation  which  is  the 
modern  representative  of  the  “big  drum”  of  a  ruder  age. 
Dr.  McBride  has  a  judicial  mind,  well  fitted  for  the  weighing 
of  evidence,  but  while  never  allowing  himself  to  be  carried 
away  into  any  excess  of  enthusiasm,  he  is  equally  removed 
from  the  opposite  defect  of  an  unprogressive  conservatism. 
For  the  information  and  guidance  of  the  general  practitioner 
in  the  special  departments  of  the  healing  art  with  which  it 
deals,  we  know  of  no  work  in  the  English  language  which 
can  be  compared  with  it.  It  only  remains  to  add  that  the 
book  is  illustrated  with  numerous  beautifully  executed 
coloured  plates,  and  printed  and  “  got  up  ”  with  the  finished 
workmanship  which  distinguishes  the  productions  of  its 
publishers. 


Clinical  Medicine  :  A  Manual  for  the  Use  of  Students  and 

Junior  Practitioners.  By  Judson  S.  Burt.  London; 

Charles  Griffin  and  Co.  1894.  (Roy.  8vo,  pp.  488.  21s.) 
This  manual  of  Clinical  Medicine  will  add  to  the  growing  re¬ 
putation  of  the  Manchester  Medical  School.  From  the  same 
school,  and  in  the  same  series  of  manuals,  Professor  Stirling, 
in  his  issue  of  Landois’s  Physiology ,  has  sought  to  bring  the 
most  advanced  physiology  into  relationship  with  clinical 
work— departments  which  of  late  years  had  seemed  to  be 
drifting  away  from  each  other.  Various  clinical  works,  like¬ 
wise,  have  been  aiming  at  bridging  over  the  same  gulf  from 
their  side,  seeking  to  utilise  at  the  bedside  tne  most  recent 
researches  of  the  physiologist,  the  chemist,  and  the  bacterio¬ 
logist.  The  very  valuable  treatise  of  v.  Jaksch,  on  Clinical 
Diagnosis  (also  issued  by  Messrs.  Griffin)  has  supplied  the 
student  and  the  physician  with  important  data  on  many  of 
these  chemical  and  bacteriological  questions  ;  but  his  treatise 
scarcely  comes  into  competition  with  Dr.  Judson  Burt’s  new 
volume  which,  although  less  detailed  in  its  chapters  on  these 
matters,  covers  a  much  wider  area  in  clinical  work. 

Vfter  a  preliminary  chapter  on  Symptoms  for  the  Most  Part 
Subjective  in  Character,  the  author  goes  on  to  deal  with  the 
examination  of  the  surface  of  the  patient,  and  to  take  up  the 
various  physiological  systems  in  detail.  In  discussing  these 
he  has  availed  himself  of  the  aid  of  Dr.  Wild,  who  writes  the 
section  on  Skin  Eruptions,  and  of  Dr.  Harris,  who  writes  the 
section  on  the  Examination  of  the  Larynx.  Other  colleagues 
and  friends  have  given  help  which  is  also  acknowledged. 

This  work  is  sure  at  once  to  take  a  foremost  place  as  a 
guide  in  clinical  work.  The  number  and  value  of  the  works 
on  this  subject,  which  have  been  issued  in  this  country 
during  the  last  fifteen  years,  show  the  growing  importance 
attached  to  systematic  study  at  the  bedside,  and  to  the  prac¬ 
tical  methods  of  teaching  and  learning  which  alone  can  give 
the  student  a  grasp  of  his  subject.  The  most  striking  feature 
of  this  new  volume  is  the  great  profusion  of  illustrations. 
These  enable  the  reader  to  understand  much  more  readily 
the  matters  described  in  the  text.  They  are  in  many  cases 
from  photographs  or  diagrams  derived  from  the  author’s 
practice,  or  from  that  of  his  colleagues,  Drs.  Dreschfeld, 
Leech,  and  Steell,  and  also  from  that  of  his  lamented  friend, 
the  late  Dr.  Ross.  A  coloured  diagram  of  Mr.  Thorburn’s  on 
the  sensory  distribution  of  spinal  nerve  roots  is  reproduced, 
and  is  sure  to  prove  useful  for  reference.  A  few  illustrations 
are  borrowed  from  v.  Jaksch  and  Landois. 

With  such  a  wide  range  of  subjects  as  are  taken  up  here,  it 
is  vain  in  a  short  review  to  attempt  to  criticise  details.  A 
word  or  two  may  be  said  on  some  points  in  the  general  plan 
of  the  book.  Occasionally  it  seems  as  if  methods  were  in¬ 
sufficiently  explained.  Four  lines  only  are  given  to  the 
method  of  applying  the  clinical  thermometer,  although  much 
confusion  of  ideas  still  exists  amongst  nurses,  students,  and 
medical  men  on  this  fundamental  point ;  the  stories  of  ther¬ 
mometers  giving  the  temperature  in  a  minute  or  half  a 
minute  show  that  the  principles  underlying  the  application 
of  a  thermometer  to  ascertain  the  body  heat  are  often  un¬ 
known.  A  somewhat  similar  deficiency  in  clear  explanation 
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occurs  at  page  394,  where  electrical  formulae  are  given  ;  the 
letter  “  S  ”  is  explained  as  meaning  “  closure  or  making  of 
the  current,”  which  does  not  seem  very  intelligible,  as  it  is 
the  initial  of  neither  of  these  words,  but  of  the  German 
“  Schliessung,”  in  the  original  German  formulae  of  electrical 
reactions.  Why  German  and  English  are  used  in  the  same 
formula  is  not  explained. 

In  the  section  on  Skin  Eruptions,  it  is  not  very  helpful 
from  the  clinical  standpoint  to  have  eruptions  classified  as 
due  to  “  general  diseases  with  cutaneous  lesions  ;  ”  “  diseases 
of  the  skin  due  to  parasites” — including  micrococci, 
bacilli,  etc.;  and  “local  diseases  of  the  skin  not  due  to 
cutaneous  parasites ;  ”  the  last  class,  curiously  enough,  is 
made  to  include  purpura,  although  the  clause  in  the  text 
about  purpura  heemorrhagica  makes  one  wonder  why  it  is  not 
classed  by  the  writer  in  the  group  headed  General  Diseases. 
An  eruption  is  said  to  be  occasionally  seen  in  relapsing  fever, 
but  this  is  not  placed  under  the  very  comprehensive  group 
due  to  “parasites,”  although  elsewhere  in  the  volume  the 
spirilla  of  this  fever  are  referred  to. 

By  the  plan  of  the  book,  apparently,  rather  than  from  any 
error  or  accidental  omission,  the  disorders  of  menstruation 
and  the  disturbances  of  pregnancy  are  almost  ignored. 
Menstruation  does  not  occur  in  the  index,  although  it  is  men¬ 
tioned  in  the  scheme  of  examining  patients  on  page  8. 
Pregnancy  is  almost  equally  ignored,  although  the  index  re¬ 
fers  to  p.  317,  where  it  is  mentioned  as  a  cause  of  albumin¬ 
uria.  Surely  in  a  guide  to  clinical  medicine  the  disturbances 
of  menstruation  should  have  some  place  ;  and  no  hospital 
regulations  can  be  trusted  to  direct  to  a  gynaecological  depart¬ 
ment  a  case  of  vomiting  from  pregnancy.  Even  if  this  were 
possible  in  hospitals,  the  student  should  have  the  subject 
placed  before  him  for  his  guidance  in  future  practice.  In 
the  same  manner,  in  the  section  on  Abdominal  Tumours  or 
Swellings,  the  author  seems  purposely  to  ignore  the  com¬ 
monest  cause  of  such,  namely,  pregnancy  ;  unless  this  be  in¬ 
cluded  under  the  term  “great  enlargement  of  the  uterus” 
(p.  257).  In  all  discussions  of  abdominal  tumours  in  women, 
the  idea  of  a  possible  pregnancy  should  be  brought  promi¬ 
nently  before  the  mind  at  the  outset.  These  criticisms  refer 
merely  to  trifling  defects,  arising  from  the  difficulties  of 
arranging  the  multitude  of  subjects  and  fixing  the  limits  of 
the  work. 

The  book  is  excellently  printed  and  illustrated,  and  reflects 
credit  on  the  author  and  publisher  alike. 


Quain’s  Elements  of  Anatomy.  Edited  by  E.  A.  Schafer, 
F.R.S.,  and  G.  D.  Thane.  In  three  volumes.  Vol.  Ill, 
Part  III.  Organs  of  the  Senses.  By  Professor  Schafer. 
Tenth  edition.  London  :  Longmans,  Green  and  Co.  1894. 
(Royal  8vo,  pp.  165,  178  Engravings.  9s.) 

The  tenth  edition  of  this  great  English  classic  is  approach¬ 
ing  completion,  and  the  part  before  us  treats  of  the  organs  of 
sight,  hearing,  smell,  and  taste.  Professor  Schafer  is  re¬ 
sponsible  for  this  section  of  the  book. 

The  same  high  standard  of  excellence  is  maintained  that  is 
seen  in  the  previous  sections,  both  as  regards  text  and  illus¬ 
trations,  and  it  need  hardly  be  added  that  the  work  has  been 
brought  fully  up  to  date.  Full  justice  is  done  to  the  work  of 
Ramon  y  Cajal  on  the  retina,  and  of  Retzius  on  the  internal 
ear.  It  illustrates  the  enormous  impetus  given  to  histo¬ 
logical  research  by  the  use  of  Golgi’s  method. 

The  publishers  have  evidently  spared  no  expense  in  the 
production  of  the  book,  and  the  editors  are  to  be  congratulated 
on  the  successful  completion  of  another  step  of  their  monu¬ 
mental  labours. 


Textbook  of  Abdominal  Surgery.  A  Clinical  Manual  for 
Practitioners  and  Students.  By  Skene  Keith,  F.R.C.S. 
Edin.,  assisted  by  George  E.  Keith,  M.B.,  C.M.  With 
Illustrations.  Edinburgh  and  London  :  Young  J.  Pentland. 
1894.  (8vo,  pp.  500.  16s.) 

The  name  of  the  authors  will  suffice  to  give  this  work  a  good 
reception.  The  result  of  the  labours  of  Dr.  Keith  and  his 
sons,  their  practice,  and  their  views  are  familiar  enough  to 
the  profession.  A  summary  of  their  teaching  is  therefore  all 


the  more  desirable.  Since  that  teaching  as  to  theory 
treatment  is  well  known,  it  does  not  call  for  critieisn: 
detail.  A  review  of  this  work  as  a  summary  will  be  mo: 
our  present  purpose. 

The  Textbook  forms  a  fine  volume,  printed  in  large  t 
There  are  but  thirty-four  illustrations  ;  perhaps  too  few. 
the  other  hand,  the  text  is  not  weighted  by  innumer 
references,  a  satisfactory  feature  for  the  reader.  The  h 
ling  of  clinical  reports  throughout  the  Textbook  is  particu 
skilful.  Their  literary  and  scientific  excellence  are  eqi 
high. 

All  who  look  into  the  Textbook  will  seek  for  the  anti 
observations  on  electricity  as  a  therapeutic  agent  in  the  t 
ment  of  the  diseases  of  women.  Out  of  a  total  of 
pages  of  text,  not  quite  eighteen  are  devoted  to 
subject.  Hence  the  authors  are  not  extreme  advo< 
of  a  system  with  which  their  name  is  so  often 
ciated.  In  relation  to  extrauterine  pregnancy  they  obsi 
“Of  tireless  heroic  methods  of  treatment,  electricity  i 
only  one  which  has  been  at  all  successful.  But  as  the  a 
minal  operation  must  be  invariably  preferred,  it  is  unn 
sary  to  describe  any  of  the  other  methods  which  have 
used.”  In  respect  to  inflammatory  diseases  of  the  apj 
ages,  they  say  that,  “  as  electricity  for  such  conditions 
an  early  stage  of  development,  it  is  impossible  to  say  if  i 
can  be  permanently  cured  by  its  means.  Some  are  cure 
least  for  a  time,  but  our  experience  is  not  sufficiently  o 
allow  us  to  say  that  there  will  not  be  a  return  of  the  dise 
Two  clinical  reports  follow;  in  the  first  it  is  doubtful  win 
rest  cannot  claim  at  least  a  great  share  in  the  cure, 
authors’  opinion  on  the  electrical  treatment  of  fibroid 
serves  respectful  consideration.  The  advantages  and  d 
vantages  of  the  system  are  duly  balanced. 

The  passages  on  ovariotomy  and  allied  operations 
been  carefully  prepared ;  of  course  they  contain  muci 
batable  matter.  The  comparison  between  treatment  o 
pedicle  by  the  ligature  and  by  the  cautery  is  hardly  fc 
the  former.  The  surgeon  closely  following  the  directio 
page  358  will  find  that  the  pedicle  will  occasionally 
from  slipping  of  the  vessels  in  the  outer  border,  for  the 
precaution  of  tying  those  vessels  separately  is  not 
tioned. 

The  authors  do  not  believe  strongly  in  elevation  c 
pelvis  on  Trendelenburg’s  principle,  considering  tha 
touch  is  more  important  than  the  sight  in  operation: 
formed  in  the  recesses  of  the  pelvis.  Most  British  opei 
will  agree  with  them. 

The  above  subjects  form  the  larger  part  of  the  Tex 
the  remainder  including  operations  for  abdominal  dis 
not  confined  to  the  female.  The  authors  speak  cautious 
might  be  expected,  of  many  of  the  important  new  proce 
of  foreign  operators.  This  caution  is  not  only  exercis 
respect  to  enterostomy  and  operations  on  the  stomach 
authors  are  most  justifiably  reticent  about  removal  c 
spleen.  Even  in  cases  of  cysts  “  the  risk  of  luemor: 
from  the  pedicle  is  so  great  that  it  is  advisable  to  avoid 
extirpation  if  a  cure  can  be  otherwise  obtained.”  Arq 
of  hypertrophy  where  there  is  an  increase  in  the  numr 
white  blood  corpuscles  “  must  be  handed  over  to  the  c: 
a  physician.”  Such  opinions  show  that  the  author 
surgeons  rather  than  purely  mechanical  operators. 


A  Textbook  of  the  Diseases  of  Women.  By  Hen 

Garrigues,  A.M.,  M.D.  Philadelphia:  Saunders. 

(8vo,  pp.  700,  310  Illustrations.  21s.) 

This  textbook  of  gynaecology  is  divided  into  two  seci 
the  first  treating  of  the  anatomy  of  the  female  gene: 
organs,  together  with  the  methods  and  means  of  exam 
women;  the  second  dealing  more  especially  with 
diseases.  A  very  excellent  account  is  given  of  the  anat 
indeed,  there  are  few  books  in  which  the  description 
full  and  clear  and  profusely  illustrated.  The  author  hf 
common  American  prejudice  against  Fergusson’s  speci 
and  states  that  it  cannot  be  used  for  the  inspection  o 
vaginal  fornix.  This,  however,  is  a  mistake.  A  good 
of  space  is  devoted  to  gynaecological  instruments,  and 
are  illustrated  by  a  number  of  figures.  A  second  sect! 
on  the  whole,  a  very  good  account  of  the  diseases  ol  w 
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l  their  treatment.  The  matter  is  somewhat  condensed, 
■  the  writing  is  clear  and  precise.  The  illustrations  are 
client,  with  the  exception  of  a  few  indistinct  photo- 
vures  of  tubal  disease.  In  the  next  edition— which  wa 
lbt  not  will  be  shortly  called  for— we  hope  the  author  will 
lace  these  by  woodcuts. 


hrbuch  der  Geburtshulfe  .  [Textbook  of  Midwifery.] 
'on  Dr.  Max  Bunge.  Zweite  Aufiage.  Berlin  :  Springer, 

■  894.  (Royal  8vo,  pp.  560,  101  illustrations.  M.  9.) 

e  second  edition  of  Professor  Bunge’s  Textbook  of  Mid- 
ery  has  numerous  additions  and  corrections,  and  it  can  be 
;hly  recommended  to  the  student  who  wishes  to  obtain 
hin  a  moderate  compass  an  account  of  the  present  state  of 
stetric  knowledge.  The  author  has  also  in  this  edition 
en  such  references  to  the  literature  of  the  subjects  as  will 
ible  the  reader  to  extend  his  researches. 

Ihe  work  gives  an  accurate  and  fairly  complete  account  of 
;  science  and  practice  of  midwifery.  The  style  is  some- 
at  dogmatic,  but  the  author’s  judgment  is  so  sound  that 
i  s  cannot  be  regarded  as  a  fault  in  a  textbook.  In  order  to 
,  this  extensive  subject  into  560  pages,  something  has  to 
sacrificed  to  conciseness,  and  polemics  have  therefore  been 
fided. 

symphysiotomy,  one  of  the  most  burning  questions  of  the 
‘sent  day,  has  been  dismissed  in  three  quarters  of  a  page, 
would  have  bpen  well  to  have  given  more  particulars  con¬ 
ning  the  birth  and  death  and  the  revival  and  mode  of  per- 
mance  of  this  important  operation,  which  is  being  per¬ 
med  with  increasing  frequency  throughout  the  world.  In 
scribing  the  Caesarean  section,  the  author  states  that  the 
jrus  is  taken  out  of  the  abdomen,  and  an  elastic  ligature 
plied  around  the  cervix  to  check  haemorrhage.  Both  of 
‘se  precautions  are  attended  with  well-known  disad- 
1  atages,  and  have  been  shown  to  be  unnecessary, 
n  the  treatment  of  severe  asphyxia  of  the  newborn  child, 
mfflation  of  the  lungs  by  means  of  the  catheter  is  not  pro- 
nently  mentioned,  while  a  long  description,  accompanied 
illustrations,  is  given  of  the  resuscitation  of  the  child  by 
liultze’s  swinging  movements,  a  method  which  is  very 
ely  to  injure  the  lungs  of  newborn  children.  The  author 

■  ites  that  the  swinging  should  be  done  with  care  when  the 
vide  or  arm  is  broken.  But  Schultze’s  method  should  be 
tirely  condemned  in  presence  of  such  injuries.  A  bi'oken 
vide  is  not  always  easy  to  detect  immediately  after  birth, 
d  it  has  been  known  to  penetrate  the  chest  and  lung  under 
3  influence  of  Schultze’s  movements. 

i  The  cephalotribe  has  not  been  displaced  by  the  cranioclast 
!  entirely  as  the  author  seems  to  think ;  in  this  country  it 
j  much  more  frequently  used.  We  have  indicated  a  few  of 
|  •?  shortcomings  in  this  otherwise  excellent  work.  They  are 
be  explained  partly  by  the  author’s  straining  after  con- 
en^ss,  and  partly  by  his  having  somewhat  limited  his 
usion  to  other  than  German  researches.  The  work  is  one 
the  best  of  the  German  textbooks,  being  less  philosophic 
1  an  Winckel,  and  less  learned  than  Spiegelberg,  but  more 
ffhodieal  and  compact  than  either.  With  judicious  editing 
j  might  well  follow  those  excellent  textbooks  into  an 
I  iglish  dress.  The  printing  and  the  illustrations  are  of 
?h  quality. 


NOTES  ON  BOOKS. 


Income  Tax :  How  to  yet  it  Refunded.  By  Alfred  Chapman. 
th  Edition.  (London:  Effingham,  Wilson,  and  Co.  1894-5. 
call  8 vo,  pp.  60.  Is.  6d.)— This  handbook  contains  instruc- 
>ns  as  to  assessment,  appeal,  abatement,  and  repayment, 

•  a  gentleman  who  has  for  many  years  given  special  atten- 
>n  to  the  interpretation  and  administration  of  the  Income 
ix  Acts.  He  asserts  that,  as  a  rule,  medical  men  are  much 
j  er-assessed,  and  gives  advice  as  to  the  nature  of  deductions 
|  aich  may  properly  be  made  from  gross  income  in  returning 
I  e  net  income.  The  need  for  such  a  handbook  is  sufficiently 
own  by  the  following  extract  from  an  official  circular, 

I  Inch  Mr.  Chapman  puts  upon  his  title  page  :  The  Board  do 
j  )t  consider  it  necessary  to  offer  such  deductions  ;  it  will  be 


sufficient  to  allow  them  token  claimed .”  As  to  the  morality 
of  this  attitude  we  shall  not  pretend  to  express  any  opinion  ; 
but  Mr.  Chapman  has  done  good  service  by  calling  public 
attention  to  the  curious  standard  adopted  at  Somerset  House. 


The  Harrogate  Mineral  Water:  Xew  Analyses  with  Observa¬ 
tions.  By  Arthur  Roberts,  M.D.,  D.P.H.  (Harrogate:  B. 
Ackrill.  1894.  Cr.  8vo,  pp.  48.  6d.)— The  “new  analyses” 
to  which  this  pamphlet  refers  have  been  made  by  Mr.  Fairley, 
F.R.S.E.,  of  Leeds,  and  Mr.  Singer,  F.C.S.,  of  Calverley,  and 
they  are  especially  interesting  as  showing  to  what  a  degree 
the  quantitative  composition  of  mineral  springs  may  vary 
from  time  to  time.  Even  in  the  same  year  the  quantity  of 
solid  ingredients  in  the  same  spring  was  found  to  vary  to  the 
extent  of  35  grains  per  gallon.  In  the  “  Strong  Sulphur  ” 
spring,  since  Professor  Attfield’s  analysis  in  1879.  the  saline 
constituents  have  decreased  from  1003.000  to  724.794.  In  the 
same  spring  the  quantity  of  barium  has  increased  from  0.240 
to  3.173  grains.  Moreover,  Mr.  Fairley  found  an  appreciable 
quantity  of  bromine  present,  and  Professor  Attfield  found 
none.  In  another  spring  (“Mild  Sulphur”)  the  magnesia 
had  increased  from  1  grain  (Professor  W.  A.  Miller,  1869)  to 
9  4  grains.  In  another  there  is  an  increase  of  61  grains  of 
chloride  of  sodium  per  gallon.  In  another  (“  Starbeck”)  the 
potassium  has  increased  from  0.368  grain  to  11.157  grains, 
and  the  lime  has  decreased  by  one  half.  The  “  Kissingen  ’’ 
water  has  lost  219. 706  grains  of  saline  constituents.  In 
“Muspratt’s  Well,”  the  so-called  chloride  of  iron  water,  the 
quantity  of  iron,  according  to  this  recent  analysis,  is  3.603 
grains  of  carbonate  of  iron  and  3.941  of  chloride  of  iron, 
against  11.622  grains  of  carbonate  of  iron  and  13.898  of 
chloride  of  iron  in  the  analysis  of  1881.  These  extracts  from 
this  useful  pamphlet  show  how  very  important  it  is  that 
mineral  springs  should  be  frequently  analysed,  and  how 
delusive  olten  the  published  analyses  may  be  when  they  have 
remained  uncorrected  for  a  long  series  of  years. 


Rxamen  et  Sem&iotique  du  Coear.  [Examination  and  bemei- 
ology  of  the  Heart.]  Par  Dr.  Pierre  Merklen.  (Paris  : 
G.  Masson  et  Gauthier-Villars  et  Fils.  1894.  Cr.  8vo, 
pp.  250.  2  fr.  50  c.)— This  book  on  physical  examination 

is  divided  into  two  parts,  the  first  dealing  with  inspection, 
palpation,  and  percussion,  and  the  second  with  ausculta¬ 
tion.  As  regards  the  first  part,  it  need  only  be  said  that 
the  facts  to  be  observed  are  clearly  and  succinctly  given, 
together  with  the  significance  which  the  abnormal  physical 
signs  carry  with  them.  In  the  second  part,  the  first  chapter 
is  occupied  by  a  description  of  the  normal  heart  sounds,  tlieii 
mode  of  production,  and  the  site  of  their  maximum  intensity. 
In  the  second  chapter  an  unusually  full  and  interesting 
account  is  given  of  tachycardia,  both  physiological  and 
pathological.  The  intermittent  and  continued  forms  are 
discussed,  with  the  causes  which  produce  them  and  the 
significance  which  they  bear.  A  useful  account  of  brady¬ 
cardia  is  given  in  the  same  way  in  Onapter  i\ .  ft  is 
pointed  out  that  irregularity  of  the  pulse  in  valvular  disease 
is  usually  associated  with  some  alteration  in  the  cardiac 
muscle  itself.  In  this  book  much  more  frequent  mention  is 
made  of  diseases  of  the  myocardium  than  is  usual;  their 
importance  is  very  obvious  although  they  are  difficult  to 
recognise.  The  subject  of  murmurs  is  well  discussed  m  all 
its  aspects,  and  the  physical  signs  of  valvular  lesions  and  of 
pericarditis  are  also  given.  There  is  much  more  in  this  book 
than  the  mere  detailing  of  physical  signs,  as  it  contains  in 
addition  information  of  a  clinical  character  likely  to  be  ot 
considerable  service.  It  can  be  thoroughly  recommended. 


The  Graphic  Temperance  Reader.  By  Sir  Benjamin  M  ard 
Richardson,  M.D.,  LL.D.,  F.R.S  (London  and  Glasgow  : 
William  Collins,  Sons,  and  Co.,  ^mited.  ,  !894.  Ci.  .  o, 
pp.  150.  Is.)— In  this  volume,  one  of  Collins  s  School p  ei  .  . 

the  author  gives  a  lucid  description  of  the  c-ompopitjoi  a 
effects  of  the  various  forms  ot  alcohol  and  of  alcoholic  iiquo  . 
In  early  life  an  accurate  knowledge  of  the  power  and  place .of 
alcoholic  beverages  would  be  of  great  value  totheyoun^. 
Hence  tbe  value  of  such  instructive  teaching  as  is  em  m  i 
in  the  work  which  is  now  before  us. 
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REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

AN II M PROVED  CONSULTING-ROOM  COUCH. 

Dr.  J.  R.  Whait  (South  Hampstead,  NAY.)  writes:  There 
are  probably  many  general  practitioners  who  for  want  of  space 
in  their  consulting  rooms  are  unable  to  accommodate  a  full 
sized  gynaecological  or  surgical  couch  and  yet  would  be  glad 
to  possess  one  if  only  it  could  be  made  to  occupy  half  the 
usual  amount  of  space  when  not  in  actual  use.  The  figures 
illustrate  a  couch  I  have  devised  for  this  purpose  and  which 
I  have  found  to  answer  admirably.  When  closed  (Fig.  1)  it 


Fig.  1. 


measures  36  inches  by  23  inches,  and  forms  a  useful  ottoman 
seat,  unlikely  to  be  an  inconvenience  in  the  smallest  consult¬ 
ing  room.  When  required  for  use  it  can  in  a  very  few  seconds, 
by  a  mechanism  somewhat  similar  to  that  of  an  ordinary 
sliding  dining  table,  be  extended  to  form  a  couch  72  inches  by 
23  inches  and  21  inches  high,  a  much  more  useful  height  for 
the  manipulator  than  the  usual  height  of  18  inches  or 
19  inches  (Fig.  2).  The  head  is  capable  of  being  raised  to  any 


Fig.  2. 

angle,  and  near  the  foot  on  the  right  hand  side  of  the  couch 
a  draw  tray  is  provided  which  will  be  found  useful  for  in¬ 
struments,  etc.,  during  an  examination  or  dressing.  The 
couch  is  further  capable  of  being  converted  into  a  gynaecolo¬ 
gical  or  operating  table  (Fig.  3)  by  lowering  the  long  legs 


which  are  hinged  and  fixing  them  to  the  short  legs  by  means 
of  thumbscrews.  The  table  being  rendered  perfectly  rigid  by 
the  struts. 

It  has  been  excellently  made  in  mahogany  for  me  at  the 
cost  of  £8  10s.  by  Messrs.  T.  Syer  and  Co.,  45,  Wilson  Street, 
Finsbury,  E.C. 


TEA  FOR  INVALIDS  AND  PERSONS  OF  WEAK 
DIGESTION. 

The  United  Kingdom  Tea  Company,  21,  Mincing  Lane,  hav 
submitted  to  us  a  tea  suitable  for  this  purpose,  and  th 
results  of  our  examination  of  an  infusion  of  the  tea  made  ii 
the  way  adopted  by  tea  tasters  show  that  it  contains  les 
tannin  in  a  cup  of  tea  than  is  met  with  in  an  infusioi 
made  in  the  same  manner  with  ordinary  tea,  whilst  th 
stimulating  alkaloid,  theine,  has  not  been  diminished. 


GRANULAR  EFFERVESCENT  BITARTRATE  OF 

LITHIA. 

We  have  received  from  Messrs.  Alfred  Bishop  and  Sons 
Limited,  48,  Spelman  Street,  Mile  End  New  Town,  E., 
sample  of  a  new  preparation  of  lithia  in  a  granular  efferves 
cent  form.  Messrs.  Bishop  and  Sons  have  carried  to  a  hig 
state  of  perfection  the  manufacture  of  effervescent  granule 
preparations.  We  can  say  of  this  specimen  that  its  appeal 
ance,  granulation,  and  sustained  effervescence  when  mixe 
with  water  indicate  most  careful  preparation.  The  salt  i 
perfectly  soluble  in  water,  and  is  a  most  agreeable  way  c 
administering  lithia. 


“FRAME  FOOD”  PREPARATIONS. 

The  pi'inciple  upon  which  these  articles  are  manufactured  i 
that  of  extracting  from  the  bran  of  wheat  its  nutritious  coi 
stituents,  and  separating  them  from  the  woody  partick 
which  render  ordinary  brown  bread  indigestible  and  apt  t 
cause  irritation' of  the  intestinal  canal,  etc.  The  product  ( 
the  operations  carried  out  with  that  object  is  termed  “  Fram 
Food  ”  extract,  and  it  is  used  in  the  making  of  bread  b 
mixing  a  certain  proportion  with  wheat  flour,  by  which  mear 
the  amount  of  phosphatic  constituents  in  the  bread  is  ii 
creased,  and  the  bread  rendered  proportionately  more  nutr 
tious.  Liebig’s  views  as  to  the  importance  of  the  phosphate 
in  food  appear  to  have  suggested  the  method  adopted  for  pn 
paring  and  applying  “Frame  Food ’’extract  on  the  assum] 
tion  that  the  phosphates  required  to  sustain  animal  life  mus 
be  derived  from  an  organic  source.  This  preparation  is 
brown  powder  of  somewhat  empyreumatic  odour,  only  pa 
ti ally  soluble  in  water.  In  addition  to  albuminous  coi 
stituents  and  carbohydrates,  it  contains  mineral  constituen1 
corresponding  to  7.35  per  cent,  of  ash,  consisting  chiefly  i 
phosphates,  proportions  which  agree  tolerably  well  with  tl 
published  analysis.  The  characters  of  the  extract  appear  t 
be,  however,  somewhat  inconsistent  with  the  suggestion  i 
Professor  Attfield’s  report  that  it  is  prepared  from  bran  by 
process  of  solution,  and  they  are  more  in  accordance  with 
product  of  torrefication. 

“Frame  Food”  diet  described  as  “  a  cooked  foo 
strengthened  with  the  ‘Frame  Food ’  extract  of  wheat  pho 
phates,”  is  a  mixture  of  the  extract  with  baked  flour. 

“Frame  Food”  jelly  is  a  saccharine  preparation  of  tl 
extract  intended  for  use  as  jam.  Biscuits,  lozenges,  an 
other  preparations  of  a  similar  nature  are  also  made  with  th 
extract. 

The  manufacturers  are  the  Frame  Food  Company,  Limite( 
Lombard  Road,  Battersea. 


VACCINATION  SCARIFIER.  . 

Dr.  H.  G.  Maclagan  (Stoke  Newington),  writes  :  The  description  in  tc 
British  Medical  Journal,  September  22nd,  of  Surgeon-Lieut.-Colon 
King’s  vaccination  scarifier,  reminds  me  of  an  instrument  somewh 
similar  in  principle,  which  I  made  for  myself  at  a  time  when  I  had  mut 
vaccination  work  to  perform.  It  consisted  of  five  or  six  ordinary  sewn 
needles,  gripped  in  the  slit  end  of  a  flat  piece  of  wood.  There  was  an  i 
terval  of  about  one-twelfth  of  an  inch  between  each  of  the  needles,  ai 
less  than  a  quarter  of  an  inch  of  the  points  were  exposed.  While  lyu 
loosely  in  the  slit  wooden  handle,  they  were  forced  into  it  to  the  require 
depth  by  pressing  the  points  of  the  needles  vertically  against  the  ski 
covering  the  fleshy  part  of  my  forearm.  They  were  then  fixed  by  cemen 
or  a  silver  band  might  be  soldered  round  the  wood.  When  adjusted  i 
this  way  it  will  be  found  that  the  points  are  not  in  a  straight  line,  bi 
form  a  curve,  convex  outwards,  the  two  side  needles  being  the  shortes 
The  object  to  be  attained  by  this  arrangement  is  that  when  the  mstn 
ment  is  pressed  into  the  skin  in  performing  the  sacrification,  w 
scratches  shall  be  all  of  equal  depth.  Any  scarifier  having  the  scratcnir 
points  in  a  straight  line  will  necessarily  make  the  two  outermoi 
scratches  much  deeper  than  those  between. 
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YORKSHIRE  COLLEGE,  LEEDS. 

The  New  Medical  School. 
ew  buildings  of  the  Medical  School  of  Yorkshire  Col- 
dll  he  opened  this  day  (Friday)  by  their  Royal  Higli- 
3  the  Duke  and  Duchess  of  York.  The  College  will  now 
e  to  boast  one  of  the  finest  and  best  equipped  schools 
dicine  in  the  kingdom.  Although  it  was  only  in  1884 
the  School  became  amalgamated  with  the  Yorkshire 
!  ;e,  its  history  dates  back  for  a  period  of  more  than 
years.  Established  in  1831  in  North  Street,  the  School 
:  d  on  its  work  there  for  three  years  and  then  removed  to 
i  Parade.  In  1865  the  institution  removed  to  Park  Street, 
f|  lere  until  now  it  has  remained. 

amalgamation  of  the  School  of  Medicine  with  the  York - 
i  College  was  anticipated  by  the  supporters  of  both  in- 
'  ions  long  before  it  became  an  accomplished  fact.  As  far 
i  is  1875  special  arrangements  were  made  with  the  Medi- 
hool  for  the  admission  of  students  to  courses  of  chem- 
md  laboratory  practice  in  the  College,  and  subsequently 
)  >se  of  comparative  anatomy  and  botany.  The  complete 
( loration  of  the  School  with  the  College  took  place  in 
•  One  of  the  first  effects  of  the  union  was  an  improved 
3ion  for  the  teaching  of  physiology.  By  the  zealous 
3  of  the  medical  staff  an  endowment  fund  was  raised 
professor  appointed,  the  Council  of  the  Medical  School 
i  l  £1,000  towards  the  fund,  which  now  amounts  to  £6,000. 

■  ■  year  that  witnessed  the  amalgamation  saw  also  the 
i  ier  of  students  nearly  doubled,  the  roll  showing  an  in- 
f  3  from  87  in  1884  to  161  in  the  following  year.  This 
i  >er  has  steadily  increased,  until  now,  on  the  eve  of  a 
'  'ra,  the  school  has  209  students,  the  largest  number  on 

r'  ^ 

3  need  for  increased  accommodation,  long  recognised, 

1  low  become  absolutely  urgent,  and  in  1890  the  Council 
;  icted  Mr.  W.  H.  Thorpe,  architect,  to  prepare  plans  for 
i|  t  building  on  the  Mount  Pleasant  site,  which  they  had 

>  ned  from  the  General  Infirmary.  It  has  taken  three 
‘I  to  erect  and  fit  up  the  school,  which  is  not  only  a 

>  did  structure  architecturally,  but  contains  complete  ac- 

9 


commodation  for  the  training  of  medical  students  on  the 
most  approved  modem  methods.  Among  its  most  striking 
features  may  be  mentioned  one  of  the  finest  dissecting  rooms 
in  the  kingdom,  extensive  laboratories  for  physiology  and 
pathology,  ample  lecture  room  arrangements,  a  large  and 
valuable  library,  and  separate  museums  for  anatomy  and 
pathology.  The  accommodation  for  students  is  also  worthy 
of  special  note. 

The  teaching  staff  includes,  besides  the  professor  of  physi¬ 
ology,  many  of  the  leading  medical  men  in  Leeds,  who  have 
not  only  exhibited  much  zeal  in  promoting  the  general  in¬ 
terests  of  the  school,  but  have,  by  their  skill  and  knowledge, 
helped  to  raise  the  standard  of  instruction  in  every  depart¬ 
ment  of  medicine  and  surgery  to  its  present  high  level. 

The  affiliation  with  the  Yorkshire  College  has  been  of  ex¬ 
ceptional  advantage,  as  students  have  now  special  facilities 
for  taking  their  degrees  in  the  Victoria  University. 


Dr.  Heinrich  Lippert  left  by  his  will  a  legacy  amounting 
to  nearly  £1,000  to  the  Medical  Faculty  of  Berlin  for  the 
foundation  of  a  triennial  prize  for  the  best  essay  on  a  subject 
of  practical  therapeutics. 

The  Serum  Treatment  oe  Diphtheria.— The  supply  of 
diphtheria  antitoxin  manufactured  in  the  Pasteur  Institute 
being  insufficient  to  supply  more  than  two  children’s  hos¬ 
pitals  in  Paris  (Enfants  Malades  and  Sainte  Eugenie),  and  a 
larger  production  being  at  present  impossible  owing  to  want 
of  funds,  a  subscription  has  been  opened  by  the  Figaro  for  the 
purpose  of  meeting  this  want.  A  sum  of  81,000  francs 
(£3,240)  has  already  been  collected.  A  similar  fund  has  been 
started  in  Vienna,  and  already  16,000  florins  has  been  received 


t  the  Neue  Freie  Presse  alone. 

In  consequence  of  the  resignation  of  Mr.  Hem  y  Power, 
r.  Bowater  Vernon  has  become  Senior  Ophthalmic  burgeon 
i  St.  Bartholomew’s  Hospital  and  Lecturer  on  Ophthalmo- 
gical  Medicine  and  Surgery  in  the  Medical  School.  Mr. 
Walter  Jessop,  the  newly-elected  Ophthalmic  Surgeon,  has 
_ r>f  rhYht.lialmolosrv  in  succession 


to  Mr,  Vernon. 
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Special  Commission  of  the  “  British  Medical  Journal.” 


XIX.— STOCKPORT. 

A  visit  to  this  workhouse  takes  us  to  one  of  the  busy  centres 
of  industry.  Tall  chimneys  pouring  their  smoke  into  the  air 
and  the  whirring  sound  of  machinery  testify  to  the  activity 
of  the  town. 

The  Workhouse 

stands  in  the  midst  of  all  this  hum,  overshadowed  by  the 
chimney  of  a  neighbouring  mill,  and  the  traffic  of  the  streets 
passes  its  gates.  The  building  wears  an  aspect  of  venerable 
antiquity,  which,  as  we  found,  is  by  no  means  belied  by  its 
internal  arrangements  ;  indeed,  we  were  introduced  to  a  pair 
of  boilers  which  have  quite  as  much  right  to  a  place  among 
the  relics  of  a  bygone  age  as  Stevenson’s  “Rocket.”  Any 
millowner  among  the  guardians  would  be  ashamed  to  make 
use  of  such  ancient  machinery  in  his  works.  VVe  were  sur¬ 
prised  to  find  the  house  so  full  at  this  time  of  year  ;  724  was 
the  record  for  the  day  in  a  house  licensed  for  690.  The 
master  informed  us  that  the  depression  of  trade  had  pressed 
very  heavily  on  the  operatives  of  the  town,  and  he  was  at  his 
wits’  end  how  to  bestow  the  inmates.  Every  available  inch 
of  space  was  utilised,  as  we  saw ;  the  inmates  were  packed 
like  sardines  in  a  tin.  As  we  went  round  we  thought  with  a 
shudder  of  the  almost  certain  fate  of  these  paupers  in  the 
event  of  a  fire. 

The  Hospital 

claimed  our  attention  first.  It  is  an  almost  impossible  task 
to  present  a  clear  idea  of  a  place  so  completely  without  plan 
or  method.  There  were  over  300  patients  in  the  male  and 
female  blocks  ;  these  stand  facing  each  other,  with  an  open 
space  of  ground  between  them,  to  which  either  sex  seems  to 
have  access.  The  female  block  is  the  older :  some  of  its  wards 
are  no  better  than  barns. 

The  Female  Wards. 

On  the  first  floor  was  a  ward  holding  40  beds_,  divided 
lengthwise  by  a  low  partition,  20  beds  on  either  side.  The 
walls  were  roughly  plastered,  showing  the  lines  of  the  bricks 
through  ;  the  roof  was  pitched,  with  beams  stretching  across. 
There  was  a  stove  in  the  middle  of  the  room,  The  windows 
were  set  high  in  the  wall,  and  had  small  panes,  four  in  the 
middle  of  each  being  swung  on  a  pivot  for  ventilation,  and 
there  were  also  ventilators  at  the  gable  ends  of  the  walls.  In 
this  ward  quite  half  the  patients  were  in  bed.  There  was  a 
woman  with  typhoid  fever,  with  cases  of  paralysis,  rheuma¬ 
tism,  bad  legs,  phthisis,  old  age;  the  “  dirty”  cases  being 
mixed  up  with  the  other  patients  in  the  wards.  There 
was  practically  no  classification ;  we  saw  here  two 
children  in  one  bed  with  ophthalmia.  This  ward 
was  overcrowded,  the  beds  being  close  together.  The 
wards  vary  in  size,  some  having  only  six  beds,  and  are 
distributed  on  the  ground  and  first  floors  in  groups,  with  a 
separate  steep  staircase,  stone  or  wood,  to  each  group,  so 
that  the  unhappy  nurses  have  to  go  up  and  down  innumer¬ 
able  steps  in  their  round  of  duties.  There  was  one  con¬ 
venience  for  this  group  of  wards,  placed  on  the  first 
landing  on  the  staircase ;  it  was  in  such  an  unwholesome 
condition  that  the  stench  was  perceptible  at  the  ward  door, 
some  half  dozen  steps  above  it.  It  was  supposed  to  be 
flushed  by  a  trickle  of  water,  but  even  that  streamlet  was 
dry ;  the  pan  was  quite  foul. 

The  Look  Patients 

on  both  male  and  female  sides  are  in  separate  wards  on  the 
second  floor ;  but  on  the  female  side  the  eight  beds  were, 


on  the  occasion  of  our  visit,  full;  and  there  were  oth 
patients  who  could  not  be  accommodated  in  the  special  war 
these  were  of  necessity  placed  in  the  general  wards.  T 
wards  for  the  lock  patients  are  part  of  the  hospital,  but  th 
have  separate  offices. 

The  Lying-in  Ward 

has  9  beds,  including  the  labour  bed  ;  there  is  no  means 
privacy  for  the  poor  woman  in  labour  except  such  as  can 
secured  by  the  use  of  screens,  and  any  inmate  of  the  wa 
who  is  awaiting  her  own  time  of  trial  must  hear  all  thattal 
place  behind  the  screens.  This  ward  has  no  separate  office 
it  is  placed  close  to  the  sleeping  quarters  of  the  nurse. 

The  Children’s  Ward 

is  on  the  ground  floor,  it  has  eight  cots  and  four  beds 
adults,  the  latter  being  the  result  of  the  overcrowding.  Mi 
of  the  infants  had  marasmus,  and  the  ward  was  far  too  sm 
to  be  healthy  with  the  addition  of  four  adults.  In  a  roe 
opening  immediately  out  of  it  were  some  fixed  basins  and 
small  movable  bath  ;  no  separate  closet.  An  old  part] 
woman  and  a  younger  one,  mother  of  some  of  the  childi 
in  the  house,  were  the  attendants  in  this  ward.  The  nu 
on  the  female  side  has  the  supervision  of  the  ward,  but  s 
must  of  necessity  leave  all  details  to  these  inmates,  a 
these  critical  cases,  which  require  the  most  careful  feedi 
and  cleanliness,  are  thus  left  mainly  to  the  haphazard  care 
irresponsible  paupers,  and  at  night  receive  such  attention 
a  sleepy  inmate  or  an  overworked  night  nurse  could  bestc 
The  poor  little  things  looked  sorry  objects. 

The  General  Impression 

of  the  female  wards  was  that  they  were  dangerously  ov 
crowded  ;  we  saw  a  door  labelled  to  be  used  only  in  case 
fire,”  so  crowded  with  beds  in  its  access  that  in  such 
emergency  it  would  have  taken  some  time  to  render  it  pi 
ticable ;  also  that  they  were  comfortless  and  barnlike  in  asp< 
that  the  patients  required  more  nursing  and  hospital  tre 
ment  than  the  nurses  were  able  to  give  them,  owing  to  1 
number  that  they  had  to  attend  to,  and  that  the  lit 
children  showed  the  signs  of  the  ignorant  handling  of  th 
pauper  attendants. 

The  Male  Infirmary 

is  a  more  modern  building ;  the  wards  are  arranged  sot 
what  on  hospital  lines,  holding  from  10  to  12  beds  each ;  th 
is  some  attempt  at  classification ;  for  instance,  we  found 
the  phthisical  patients  in  one  ward,  cases  of  ulcerated  legi 
another,  and  the  lock  patients  in  a  third.  There  is  a  b 
room  and  a  lavatory  to  each  division,  the  latter  with  a  flu 
though  in  one  instance  (from  neglect  on  the  part  of  the  wai 
man)  there  was  no  water  supply,  and  the  pan  was  foul.  ' 
block  is  built  in  divisions,  to  accommodate  150  beds.  E 
has  a  separate  staircase,  and  they  do  not  communicate 
each  floor,  so  that  the  officers  have  to  pass  up  and  down 
stairs  continually — a  very  heavy  addition  to  the  fatigues  of 
insufficient  staff.  In  the  ward  set  apart  for  the  phthis 
patients  we  saw  a  man  very  ill,  cheeks  flushed,  eyes  1 
closed,  lips  dry,  breathing  shallow,  attitude  prone.  He  i 
un watched,  nor  did  we  see  any  feeder  or  cup  near  suggest 
of  ministration  ;  the  matron  called  a  pauper  wardsman 
see  after  him.  A  large  proportion  of  the  patients  were 
bed  suffering  from  every  class  of  ailment ;  there  was 
separation  of  the  offensive  cases,  except  the  lock  patie 
above  mentioned.  There  was  not  the  same  overcrowding 
on  the  female  side.  The  heating  pipes  which  are  in  ev 
ward  are  carried  about  18  inches  from  the  ceiling.  U 
diameter  is  about  an  inch  and  a  half.  Whether  they 
placed  at  that  height  for  the  sake  of  safety  or  from  moti 
of  economy,  it  is  at  least  certain  that  their  heat-gn 
powers  must  be  thereby  rendered  practically  nil. 

The  Old  and  Infirm  1  , 

are  lodged  in  the  house  in  rooms  formerly  used  as  sea 
rooms,  but  now  filled  with  beds,  eight  to  fifteen  in  a  ro< 
Here  we  found  chronic  patients,  rheumatic  gout,  sliglit  P' 
lysis,  heart  disease,  old  age;  many  of  the  patients  waie 
The  beds  were  close  together  on  one  side  of  the  ward  iea 
an  aisle  on  the  other  for  benches,  a  table,  an  arm  chan  or 
The  patients  lived  in  these  rooms  night  and  day. 
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There  are  no  Day  Rooms 
n  th°  hospital  or  in  this  quarter,  the  only  outlet  being 
|  ing  courts,  asphalted  yaras.  having  in  some  cases  a 
lot  or  a  flowerbed  in  the  middle.  The  men  smoke  in 
ds,  and  of  course  in  the  winter  they  must  often  be 
the  one  ward  for  days  together. 

The  Imbeciles 

cases  are  lodged  in  separate  buildings,  that  for  the 
j  being  more  airy  and  cheerful  than  the  men’s.  They 
ted  after  by  attendants.  We  noted  with  sui'prise  that 
as  no  protection  to  the  windows  in  the  women’s  ground 
eeping  rooms  ;  the  windows  are  between  four  and  five 
m  the  ground.  The  men’s  quarters  are  dreary  and 
J  ss,  the  ground  floor  sleeping  rooms  off  the  corridor 
fly  a  skylight  in  a  pitched  roof  and  a  small  window  ; 
h  room,  holding  Three  beds,  was  pestilential,  so  much 
we  thought  that  some  offensive  matter  must  have  been 
i  commode,  but  these  proved  to  be  empty.  There  is  a 
:  room  on  both  male  and  female  sides. 

The  Nursing 

!  bese  patients  scattered  up  and  down  these  buildings 
plicated.  There  are  a  husband  and  wife  who  have 
;  uarters  in  the  hospital  ;  the  man  assists  the  nurse  of 
,le  block,  with  the  dressings,  and  looks  after  the  male 
md  aged  and  the  male  imbeciles  ;  he  has  no  assistants 
?  pauper  inmates.  The  wife  nurses  in  the  female  hos- 
1  ind  has  two  assistant  nurses,  and  with  these  looks 
le  aged  and  infirm.  This  nurse  is  the  midwife;  she 
d  no  hospital  training,  but  has  had  long  experience 
!  vork.  The  nurse  in  the  male  block,  who  is  assisted 
l|  man  above  mentioned,  is  responsible  only  for  the  pa- 
1  n  the  male  hospital. 

' 

At  Night 

i  ras  until  quite  lately  one  nurse  for  all  these  patients, 
i  n  the  hospital,  the  aged,  the  infirm,  and  imbeciles  ; 

?  guardians  have  recently  appointed  two  more  nurses, 
whom  is  to  be  on  night  duty.  The  night  nurse  by  her 
f|  5  supposed  to  visit  every  ward  once  an  hour,  and  she 
I  flock  to  peg.  We  can  only  say  that  if  she  has  done  so 
■j  wonder  that  she  is  alive  to  tell  the  tale,  and  that  the 
v  must  have  been  the  merest  routine,  for  she  could  have 
j  time  to  look  at  individual  cases,  and  feeding  or  pro- 
:  attention  to  any  one  patient  would  be  out  of  the  ques- 
Vre  wish  we  had  had  time  to  count  the  number  of  stairs 
le  poor  woman  would  have  to  ascend  and  descend 
i  The  whole  thing  is  a  grim  farce  in  which  human 
k  e  jeopardised.  There  are  also  two  inmates  up  at  night 
;  block. 

A  Disused  Laundry 

hi  adapted  to  isolation  purposes,  making  two  small 
t  vherein  suspicious  cases  are  detained  for  inspection  or 
i  ’moval. 

The  Nursery 

ih  a  large  department;  at  the  time  of  our  visit  there 
infants  and  young  children.  The  babies  are  on  the 
or,  and  the  older  children  on  the  ground  floor.  The 
mistress  is  the  responsible  officer;  she  has  in  addition 
•ervision  of  the  laundry.  We  found  the  nursery  well 
:  d  with  pauper  nurses,  old  and  young  ;  everything 
[  clean  and  healthy,  but  there  was  no  sign  of  play  or 
tent  (do  pauper  children  never  play?),  nor  did  we  see 
'S.  The  infants  are  all  slung  in  hammocks,  made  of 
r  ticking — a  temporary  contrivance  of  the  matron’s  until 
t  be  supplied  with  cradles,  which  we  hope  are  ordered. 
:ed  the  matron  what  guarantee  she  had  that  the  milk 
i  for  the  infants  was  really  given  to  them  ;  she  informed 
i:l  now  all  the  infants’  food  was  prepared  in  the  kitchen, 

1  had  found  that  the  paupers  either  skimmed  the  milk 
i  ik  it.  The  older  children  sleep  with  their  mothers  in 
1  r  part  of  the  house,  the  mother  and  child  sharing  a 

The  Medical  Officer, 

e,  who  lives  in  the  next  street  to  the  workhouse,  visits 
<  nd  at  times  three  times  a  day.  He  has  a  small  surgery 
-  hospital,  where  he  performs  such  minor  operations  as 
y  3  necessary  ;  there  being  a  large  infirmary  in  Stock¬ 


port,  the  patients  treated  in  the  workhouse  are  those  that  are 
destitute. 

Recommendations. 

There  is  only  one  possible  course  to  recommend :  the  build¬ 
ing  of  a  new  infirmary,  and  we  understand  that  the  Local 
Government  Board  is  urging  this  course  on  the  guardians, 
but  that  local  opposition  stands  in  the  way.  We  can  only 
say  that  any  attempt  to  improve  the  existing  buildings  would 
be  waste  of  money.  We  were  much  impressed  with  the 
energy  of  the  officers,  who  were  doing  their  utmost  for  the 
patients  under  most  discouraging  circumstances. 


A  COURAGEOUS  NURSE. 

Nuese  Hinton  was  the  recipient  a  short  time  ago  of  a  testimonial 
that  had  been  raised  in  the  West  of  England  by  a  few  friends  who  had 
witnessed  the  brave  stand  that  she  had  made  in  the  cause  of  the  sick 
poor  under  the  care  of  the  guardians  of  Newton  Abbot.  The  testimonial 
was  a  watch  with  a  suitable  inscription  and  a  sum  of  money,  part  of 
which  met  the  legal  expenses  which  she  had  incurred,  and  the  rest 
would  recoup  her  for  the  loss  of  time  involved  during  the  protracted 
inquiry  in  which  she  was  the  principal  witness.  Only  those  who  are 
engaged  in  this  work  of  beating  down  the  prejudices  and  combating  the 
ignorance  that  surrounds  the  Poor-law  question  in  some  parts  of  the 
country  can  estimate  the  courage  that  was  shown  by  Nurse  Hinton,  first 
in  daring  to  state  that  all  was  not  as  it  should  be  in  the  Newton  Abbot 
Workhouse,  and  then  in  facing  the  searching  cross-examination  lasting 
four  hours  or  more  when  the  counsel  for  the  defence  endeavoured  to 
bring  discredit  on  the  witness.  There  are  many  nurses  found  quite 
ready  to  grumble  about  the  condition  of  things  in  their  infirmaries; 
but  when  it  comes  to  submitting  these  grumbles  to  the  search  light  of 
the  witness  box,  they  too  readily  “climb  down,”  and  their  remarks  are 
dismissed  as  the  inevitable  discontent  of  the  “  new  broom  ”  or  the  trained 
nurse. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

An  inquest  was  held  at  Driffield,  on  September  14th,  on  the 
body  of  Mrs.  Lamplough,  who  died  under  the  influence  of 
chloroform,  which  had  been  administered  for  the  purpose- 
of  performing  a  dental  operation.  Dr.  Brand,  in  his  evi¬ 
dence,  said  the  deceased  had  told  him  that  she  had  had 
some  teeth  removed  while  he  was  on  his  holiday,  and,  as  she 
thought  of  having  more  out,  she  said  she  would  have  chloro¬ 
form,  which  had  been  administered  four  or  five  times  before. 
He  examined  her  heart,  chest,  and  lungs,  and  found  no  sign 
of  disease.  He  then  administered  the  anaesthetic  on  a  napkin, 
using  5  drachms,  which  the  patient  took  very  well,  there  being 
very  little  struggling.  After  Mr.  Bradford,  the  dentist,  had 
completed  the  first  operation,  a  few  teeth  still  being  left,  the 
patient  became  conscious  and  asked  him  to  give  her  more 
chloroform.  He  gave  her  a  few  more  drops,  as  the  operation 
was  nearly  completed.  The  breathing  and  pulse  remained 
good  up  to  the  removal  of  the  last  tooth ;  she  flinched,  evi¬ 
dently  feeling  the  pain,  and  suddenly,  without  any  warning, 
she  became  pale  and  the  pulse  and  breathing  stopped.  Arti¬ 
ficial  respiration  was  resorted  to,  but  without  avail.  After 
hearing  the  further  evidence,  the  jury  returned  the  following 
verdict;  “That  the  deceased  died  whilst  under  the  influence 
of  chloroform,  and  that  no  fault  is  to  be  found  with  anyone 
concerned  in  its  administration.” 


Dr.  R.  W.  Carter  (Weymouth)  writes  with  reference 
to  the  letters  from  Dr.  Freeland  Fergus  and  Dr.  Kirk 
in  the  British  Medical  Journal  of  September  29th  : 
I  have  often  thought  that  there  must  be  something 
in  the  so-called  “open  method”  of  giving  chloroform 
as  the  Scotch  do,  or  they  would  not  so  persistently 
carry  it  out ;  for  almost  every  Scotchman  carries  this  plan 
with  him  wherever  he  goes,  and  so  impressed  in  its  favour 
are  they,  being  educated  up  to  it  especially  from  the  days  of 
dear  old  Syme,  whom  they  loyally  rejoice  in  quoting,  that 
they  thoroughly  believe  in  it.  I  have  been  greatly  interested 
in  this  communication,  and  with  the  exception  of  the  con¬ 
cluding  paragraph  of  Dr.  Kirk’s  letter,  which  is  not  altogether 
charitable,  I  have  read  it  with  much  satisfaction,  although 
the  plan  advocated  is  entirely  opposed  to  what  I  and  those  of 
my  ilk  follow.  The  deaths  under  anaesthetics  are  truly 
lamentable,  and,  as  I  read  everyone  of  these  mishaps,  I  am 
more  thoroughly  convinced  that  the  true  cause  of  the  deaths 
is  an  overdose.  I  can  congratulate  Drs.  Fergus  and  Kirk  on 
their  especial  immunity  from  any  thing  approaching  danger,  hut 
it  does  appear  astounding  to  publish  such  a  record  as  a  sample 
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Cases  of  Ancesthesia  (Dr.  Carter). 


No.  : 
of 

Case. 

Date 

and 

Hour. 

Sex 

aud 

Age. 

Nature  of  Operation. 

5 

1894. 
Jan.  21, 
9.50  A.M. 

M„ 

8  years 

Removing  diseased  cervical 
glands  adjacent  to  sheath  of 
carotid  artery  and  other  im¬ 
portant  structures,  the  dis¬ 
section  requiring  great  care 

21 

March  16, 
11.20  a.m. 

M„ 

9  years 

Cauterising  nsevus  in  left 
upper  lid 

24 

March  22, 
12.10  P.M. 

F.. 

10  ninths. 

Opening  abscess  at  side  of 
nose ;  diseased  bone 

26 

April  1, 
9.50  A.M. 

F., 

19  years 

Abdominal  section ;  removal 
of  ovaries  and  tubes  and 
portions  of  tuberculous  de¬ 
posit  iD  the  abdomen 

32 

April  15, 
9.50  a.m. 

F., 

10  years 

Removal  of  large  suppurating 
glands  in  the  neck 

33 

April  15, 
11.40  A.M. 

F., 

48  years 

Opening  out  sinuses  in  gums 
and  removing  caries  of 
alveoli 

34 

May  8, 
12.15  P.M. 

F„ 

2  y.  4  m. 

Needling  lamellar  cataract 

Alices  tli  etic 
and 

How  Given. 


Duration 

and 

Quantity  used. 


Source. 


Remarks. 


Chloroform  ;  S  '  getting  under  ; 
Krohne’s  5u"  altogether ; 
modified  3j  and  mx 

Junker 


Duncan  and  Very  slight  sickness.  I  aimed  at  keeping 


Ditto 


Ditto 

Ditto 


6"  getting  under; 
10"  altogether ; 
ml 


4"  getting  under ; 
lu"  altogether ; 
mxxx 

10"  getting  under 
115"  altogether; 
5vij 


Ditto,  with 
mouth  tube 


r"  getting  under 
40"  altogether ; 
3iij 


Ditto,  with 
tube 


12"  getting  under; 
23"  altogether ; 
5ij  ss. 


Flockbart  i  under  the  effects  with  the  least  pos 
amount,  and,  when  anaesthesia  was 
j  plete,  maintained  it  with  the  least  pos 
quantity. 

Ditto  Profound  narcosis,  which  lasted  20  mil 
after  withdrawal  of  ancesthetic ;  great  p 
of  features  whilst  under  the  influence ;  p 
>  small.  In  this  case  1.15  per  cent,  of  ch 
form  was  given  more  than  needed.  I 
demonstrating  the  method  before  a  pa> 
medical  men  who  came  to  examine  it. 

Ditto  Anaesthesia  was  very  profound  for  sc 
minutes  after  withdrawal  of  inhaler. 


Ditto 


So  sickness  ;  no  ill  effects. 


Ditto 


lik 

dr 

be 

sicl 


Ditto 


Ditto,  without 
tube 


1"  getting  under; 
6"  altogether ; 
mxx 


Ditto 


Assumed  a  deep  cyanotic  colour, 
etherisation;  a  large  vessel  was 
during  the  operation;  her  pulse 
small,  but  not  from  loss  of  blood; 
also  interfered  with  the  operation. 

An  extremely  nervous  woman  ;  brea 
stopped  altogether  at  times  when  less 
sure  was  made  on  the  bellows ;  good  d 
bleeding  in  the  mouth;  completely 
cotised ;  rallied  well. 

Struggled  and  screamed  violently  when 
was  put  on  ;  had  to  be  kept  down ;  narc 
deep. 


of  wliat  they  do,  namely,  “  2  ounces  of  chloroform  for  enucle¬ 
ation  of  the  eye.”  It  takes  me  eight  minutes  from  the  Be¬ 
ginning  of  the  anaesthetic  to  its  completion  to  perform  this 
operation,  and,  then  I  administer  the  anaesthetic,  with  an 
expenditure  of  not  more  than  1  drachm  of  chloroform.  It 
seems  to  me  so  irrational  to  say  a  patient  dies  from  an  over¬ 
dose.  If  Drs.  Fergus  and  Kirk  would  kindly  turn  to  some 
tables  I  published  in  the  British  Medical  Journal  of 
December  16tli,  1893,  they  would  see  what  can  be  done  with 
a  minimum  of  this  drug.  Since  which  I  have  had  many 
others  of  a  like  kind.  I  cannot  claim  such  complete  exemp¬ 
tion  from  accidents  as  the  writers  of  the  article  do.  Although 
I  have  never  had  a  fatality,  yet  I  have  had  occasion  for 
anxiety,  and  in  such  cases  I  came  to  no  other  conclusion 
than  the  dose  was  too  concentrated. 

I  maintain  that  whatever  may  be  said  against  the  plan 
which  I  adopt,  which  is  fully  set  forth  in  the  communica¬ 
tion  I  have  alluded  to,  it  is  based  on  a  scientific  plan,  which 
the  wholesale  baling  out  of  chloroform  on  a  well-folded 
towel  is  not.  I  append  (see  Table)  an  extract  from  my  register 
of  a  few  cases.  In  Case  5  I  tried  my  utmost  to  give  the  least 
amount  of  ansesthetic,  and  it  is  probably  the  smallest 
•quantity  of  chloroform  ever  used,  namely,  0.32  per  cent,  of 
vapour. 


THE  BRITISH  MEDICAL  JOURNAL  INQUIRY 
INTO  PROVINCIAL  WORKHOUSES. 

Reforms  at  Barton  Regis,  Bristol. 

The  recent  meeting  of  the  British  Medical  Association  at 
Bristol  has  incidentally  had  one  admirable  result  towards 
the  alleviation  of  suffering  and  conferring  a  permanent  local 
benefit  on  the  sick  poor  of  the  city.  During  the  course  of 
the  meeting  Mr.  Ernest  Hart  took  the  opportunity  of  visiting 
the  Barton  Regis  Workhouse  Infirmary.  This  is  one  of  the 
infirmaries  on  which  we  reported  very  unfavourably  in  the 
British  Medical  Journal  in  1867.  A  considerable  dispute 
arose,  but  as  the  result  great  improvements  were  made  in  the 
accommodation  and  in  the  general  treatment  of  the  sick,  and 
_a  special  infirmary  establishment  was  created.  Moreover, 
the  guardians  have  had  the  benefit  of  the  services  of  a 
chairman,  well  known  to  be  animated  by  the  most  benevolent 


and  intelligent  regard  for  the  interests  of  those  withii 
walls  of  the  sick  bay,  and  more  than  one  lady  has  giver 
benefit  of  devoted  service  as  visitor  and  guardian.  Ar 
them  will  always  be  remembered  with  honour  the  nam 
Miss  Clifford  and  Miss  Woollam.  They  were,  we  have  re 
to  believe,  conscious  of  many  of  the  shortcomings  in 
buildings  structurally,  in  the  airing  courts,  and,  above  a 
the  nursing,  and  were  desirous  of  removing. 

Much  has  been  done  to  make  the  lives  of  the  unliapp 
mates  as  comfortable  as  possible,  and  to  cheer  their  di 
existence  by  constant  acts  of  kindness  and  human  fellow 
and  sympathy.  Nevertheless,  and  in  spite,  we  belie) 
representations  made  by  one  or  other  when  Mr.  Hart  vi 
the  infirmary,  he  found  the  nursing  arrangements  shocki 
defective,  and  such  as  no  personal  devotion  of  visitors 
remedy.  The  board  happened  to  be  sitting  during  the 
of  Mr.  Hart’s  visit,  and  he  had  their  permission  to  ins 
We  had  prepared  his  report  on  this  infirmary,  w 
is  in  print,  and  would  have  been  published  in 
turn,  but  we  are  able  to  record  to-day,  with  no  small 
sure,  that  the  guardians  have  been  so  far  influenced  bj 
fact  of  that  inspection  and  by  the  knowledge  and  the 
of  our  recent  reports  on  the  neighbouring  workhou 
Bath  and  elsewhere  that  they  have  at  the 
moment  taken  of  their  own  accord  steps  towards 
remedying  of  some  of  the  worst  defects  in  the  nu 
department.  Reversing  decisions  made  some  time  ago, 
have  resolved  to  introduce  a  more  adequate  and  hui 
provision  for  this  first  essential  of  the  hospital  treatme 
the  sick  poor.  When  our  report  is  therefore  printed  we 
be  able  to  delete  from  it  some  of  its  most  pointed 
cisms,  and  instead  of  them  to  substitute  passages  < 
spectful  praise  and  commendation.  We  read  in  the  b 
Times  and  Mirror  of  September  29th,  the  following  staten 
“Barton  Regis  guardians  of  the  poor  are  to  be  congratu 
on  their  decision  yesterday  to  spend  £200  a  year  on 
efficient  nursing  of  the  sick  paupers  in  the  workhouse, 
many  workhouses  hitherto  the  nursing  lias  been  of  the 
casual  and  inefficient  character,  much  of  it  being  entrust 
fellow  paupers.  Of  late,  thanks  largely  to  the  increased  nu 
of  lady  guardians  and  to  the  efforts  of  the  British  Mei 
J ournal,  there  has  been  a  general  awakening  in  rega: 
this  important  matter.  Among  the  first  to  take  action 
been  Major  Rumsey  (Chairman  of  the  Barton  Regis  Be 
Miss  Woollam,  and  the  other  lady  members  of  that  d 
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jh  it  is  only  fair  to  say  that  the  majority  of  the  hoard 
i  been  in  full  sympathy  with  the  desire  to  improve  the 
■ng,  even  if  some  of  the  members  hesitated  to  incur  the 
expenditure  sanctioned  yesterday.  On  this  point,  liow- 
Mrs.  Trebilco  claimed  a  right  to  speak  for  the  poor  of 
hilip’s,  who,  she  said,  would  not  begrudge  the  extra  cost 
he  great  additional  comfort  which  the  new  nursing 
igements  would  ensure  for  the  inmates  of  the  sick  wards, 
u  it  is  stated  that,  though  the  Barton  Regis  Workhouse 
ij  ieen  in  advance  of  others,  it  had  no  female  nurses  in  the 
wards  and  no  night  nurses  at  all,  it  will  be  conceded 
the  guardians  were  amply  justified  in  adopting  an  im- 
:  3d  system.” 


•IDEMIC  IN  A  DUBLIN  LUNATIC  ASYLUM. 

Supposed  Outbreak  of  Beri-Beri. 

have  to  report  a  very  remarkable  outbreak  of  disease  at 
,  Richmond  District  Lunatic  Asylum  at  Dublin  which  pre- 
5  very  unusual  features,  and  which,  at  this  stage  in  the 
rvation  of  it,  appears  to  be  identical  with  what  is  known 
;  >ri-beri  in  Eastern  countries, 
e  first  case  was  observed  some  weeks  ago,  but  it  was  only 
l  two  or  three  followed  in  rapid  succession  that 
Conolly  Norman,  the  resident  superintendent,  recog- 
i  1  that  the  affection  was  of  a  serious  character.  At  the 
ij  jnt  moment  there  are  110  cases  under  treatment,  and 
3  have  been  13  deaths.  Dealing  with  a  number  of  luna- 
it  is,  of  course,  not  always  possible  to  obtain  a  consecu- 
history  of  symptoms,  but  the  following  are  the  chief 
:  acters  which  have  been  noted  : — 
e  disease  begins  with  oedema  of  the  legs,  and  this  rapidly 
ids  until  in  many  cases  it  becomes  universal.  There  is 
,  *ver.  In  the  early  cases  the  urine  was  carefully  examined 

ilbumen,  but  it  was  present  in  a  very  small  number.  The 
t  becomes  very  weak,  and  at  an  early  stage  difficulty  of 
thing  due  to  oedema  of  the  lungs  sets  in.  If  the  case 
on  a  distinct  peripheral  neuritis  appears,  and  this  is  co- 
;|  lent  with  a  diminution  of  the  oedema.  A  few  make 
[  plaint  of  great  pain  in  the  extremities,  but  liyper- 
;  psia  is  evidently  present  in  the  majority  when  the  skin 
:  iuched.  In  cases  which  are  of  any  standing  ataxic  sym- 
is  supervene,  there  is  loss  of  knee-jerk,  and  wasting  of 
I  muscles  of  the  calf  follows.  The  mental  condition 
ie  of  great  dulness,  and  there  is  decided  tendency  to 
1  finess. 

veral  cases  have  become  paralytic,  but  they  have  re- 
red  from  the  oedema.  The  post-mortem  examinations  have 
i  far  shown  hydropericardium,  oedema  of  the  lungs. 

(  e  ascites,  and  fatty  degenerations  of  the  heart  and 
:  Leys. 

le  treatment  is  mainly  tonic  and  stimulating,  with  special 
ij  ition  to  the  lung  condition.  We  have  had  an  opportunity 
jeing  many  of  the  patients.  The  oedema  was  the  most 
|  irkable  condition,  often  extending,  as  it  did,  from  head 
»ot.  The  abdominal  walls  were  hard  and  resisting.  At 
lower  part  of  the  neck  and  the  upper  end  of  the  sternum 
Bnger  sank  into  the  infiltrated  tissues  for  about  tliree- 
'ters  of  an  inch.  Some  of  the  patients  had  improved,  but 
i  suffering  from  pains  in  the  lower  limbs.  Several  were 
uring  from  dyspnoea,  owing  to  cedomatous  lungs, 
f.  Walter  Smith,  President  of  the  College  of  Physicians, 
Mr.  Thornley  Stoker,  President  of  the  College  of  Sur- 
is,  have  inspected  the  cases,  and  have  made  a  report  to 
governors.  They  state  that  the  disease  bears  no  clear 
ogy  to  any  form  of  disease  which  occurs  in  these 
'  itries  or  intemperate  climates.  The  epidemic  character 
■  the  disorder  points  to  causes  existing  within  the 
1  ndaries  of  the  asylum,  but  whether  these  are  dietetic,  or 
t  iric,  or  personal,  there  is  at  present  no  evidence  to  show. 
M  fact,  however,  is  obvious — the  large  number  of  patients 
\  ‘rowded  and  badly-ventilated  rooms.  They  recommend 
i  ation,  so  far  as  that  is  possible. 

i .  may  be  stated  that  the  asylum  can  properly  aceommo- 
t  3  1,100  patients.  At  present  there  are  about  1,500 
i  he  institution.  The  governors  are  about  to  build  a  new 
1  lum  for  800  patients,  at  a  cost  of  over  £200,000. 

:  he  disease  has  a  resemblance  to  beri-beri,  which,  however, 


belongs  to  tropical  and  subtropical  climates.  Bad  ventila¬ 
tion  and  bad  blood  appear  to  be  promoters,  but  the  bacillary 
origin  does  not  appear  to  be  yet  established.  The  oedema, 
paralytic  symptoms,  hypereesthesia,  dyspnoea,  the  mode  of 
death,  and  the  post-mortem  appearances  which  belong  to  beri¬ 
beri  also  mark  the  present  outbreak  in  Dublin.  The  further 
history  of  the  cases  will  be  full  of  interest.  Dr.  Conolly 
Norman  is  so  well  known  as  a  close  observer  that  we  shall 
await  his  official  report  with  confidence.  He  has  an  able 
staff  of  assistants,  and  the  clinical  and  pathological  characters 
of  the  disease  will  be  fully  recorded. 


SANITARY  INSTITUTE  CONGRESS. 


The  Congress  continued  its  sittings  on  September  26tli.  In 
the  Section  of  Sanitary  Science  and  Preventive  Medicine  Dr. 
Klein,  the  Sectional  President,  gave  an  address  in  which  he 
dealt  with  the  Etiology  of  Typhoid  Fever  and.  described  the 
process  of  investigation  by  which  he  had  established  that  the 
typhoid  bacillus  was  distinct  from  the  bacillus  coli  communis, 
with  which  some  pathologists  had  contended  that  it  was 
identical. 

A  paper  by  Professor  Roche,  of  Dublin,  on  the  danger  of 
the  spread  of  typhoid  fever  by  the  discharge  into  the  sewers 
of  the  dejecta  in  an  insufficiently  disinfected  condition  led  to 
a  long  discussion. 

Dr.  Reid,  Medical  Officer  of  Health  for  Staffordshire,  read 
a  paper  on  Infant  Mortality  and  Female  Labour  in  Relation  to 
Factory  Legislation,  with  the  object  of  showing  the  influence 
which  the  practice  of  young  mothers  engaging  in  factory  work 
had  in  maintaining  excessively  high  infant  mortality  rates. 

Among  other  subjects  ably  dealt  with  in  the  Section  were 
the  Study  of  Industrial  Disease,  by  Dr.  J.  T.  Arlidge;  and 
the  Theory  and  Practice  of  Disinfection  by  Heat,  by  Mr.  W. 
Defries. 

In  the  evening  the  members  of  the  Congress  attended  a 
conversazione  given  by  the  Lord  Mayor  of  Liverpool  in  the 
Walker  Art  Gallery. 

On  Thursday  the  Congress  sat  in  three  sections.  Among 
the  subjects  discussed  in  the  Section  of  Engineering  and 
Architecture  were  river  pollution  and  the  housing  of  the 
working  classes.  In  the  Section  of  Sanitary  Science  and 
Preventive  Medicine  a  paper  by  Sir  Douglas  Galton  on  the 
Teaching  of  Hygiene  in  Schools  was  read  and  discussed. 
Alderman  Burt,  of  Richmond,  read  a  paper  making  sugges¬ 
tions  for  the  amendment  and  extension  of  the  laws  relating 
to  the  acquisition  of  land  for  isolation  hospitals,  workmen  s 
dwellings,  and  public  improvements.  His  recommendations 
were  unanimously  endorsed,  and  referred  to  the  council  of 
the  Institute  for  action.  The  Cholera  in  Hull  in  1893  and 
the  Preventive  Measures  for  Stamping  out  Tuberculosis 
were  among  the  other  subjects  dealt  with  by  the  section.  The 
medical  officers  of  health  held  a  conference  in  the  afternoon, 
when  the  classification  and  notification  of  infectious  diseases, 
the  conditions  of  appointment  of  medical  officers  of  health 
and  inspectors  of  nuisances,  and  the  conditions  justifying  the 
condemnation  of  meat  for  tuberculosis  were  the  subjects  of 


discussion.  ,  , .  TT 

On  Friday  Dr.  Stevenson,  Scientific  Analyst  to  the  Home 
Office,  presided  over  the  Section  of  Chemistry,  Meteorology, 
and  Geology,  and  delivered  an  address  on  the  Self- Purifica¬ 
tion  of  Water  and  the  Processes  by  which  it  is  Effected.  In 
summing  up  his  conclusions,  Dr.  Stevenson  spoke  strongly 
of  the  necessity  of  preserving  the  Thames  from  excrement al 
pollution,  especially  during  the  summer  season,  when  the 
floating  population  on  the  river  was  enormous.  Other  sub¬ 
jects  on  whicli  papers  were  read  were  the  application  of  elec¬ 
trolysis  in  the  detection  of  mineral  poisons,  the  health  of  the 
workpeople  in  chemical  factories,  the  effect  of  cold  storage  on 
food  supply,  and  the  question  of  town  smoke. 

In  the  evening  Sir  J.  Crichton  Browne  delivered  a  lecture, 
illustrated  by  lantern  views,  on  The  Prevention  of  Tu^rc,  " 
lous  Disease,  in  which  he  gave  an  interesting  sketch  o 
results  of  Professor  Koch’s  researches  in  the  discoveiy  anc 
identification  of  the  bacillus  of  tuberculosis  and  of  1 
endeavours  to  find  a  protective  vaccine.  As  a  therapeutic 
agent,  Koch’s  tuberculin  had  not  fulfilled  the  expectations 
ormed  of  it,  but  there  were  reasonable  grounds  for  antici- 
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pating  that  unless  folly,  fanaticism,  and  ignorance  were 
allowed  to  put  a  stop  to  experiments  on  living  animals,  some 
agent  would  yet  be  discovered  that  would  control  tuberculous 
disease.  In  the  meantime  it  was  necessary  to  consider  other 
means  of  preventing  the  disease  and  restricting  its  ravages, 
of  which  the  most  important  were  good  ventilation,  pure 
water,  the  boiling  of  all  milk  used  for  human  consumption, 
and  plenty  of  light,  as  it  has  been  demonstrated  that  sun¬ 
light  is  very  deadly  to  tuberculous  disease. 


THE  ARMY  VETERINARY  DEPARTMENT. 

The  Annual  Statistical  and  General  Report  of  the  Army 
Veterinary  Department  for  the  year  ending  March  31st,  1894, 
indicates  a  highly-satisfactory  state  of  health  of  the  horses  of 
our  Imperial  Army  in  Great  Britain,  South  Africa,  and 
Egypt.  A  matter  for  special  remark  is  the  entire  freedom 
from  glanders  during  the  year  under  review.  At  no  very  dis¬ 
tant  date  this  disease  was  responsible  for  extensive  losses  at 
home  and  abroad.  We  learn  that  the  last  case  occurred  in 
1888.  This  is  the  more  interesting  as  the  horses  of  the 
Egyptian  army  and  police  are  said  to  have  suffered  severely. 
To  the  circumstances  that  remounts  are  mostly  drawn  from 
country  districts  and  that  army  horses  are  rarely  billeted 
with  other  than  army  horses  this  immunity  from  the  affec¬ 
tion  may  be  in  a  great  measure  attributed,  but  its  previous 
existence  shows  the  possibility  of  contamination  and  spread, 
and  the  Director-General  and  the  officers  of  his  department 
must  be  credited  with  no  small  share  in  bringing  about  this 
satisfactory  state  of  things. 

From  the  report,  we  gather  that  the  average  period  of  effi¬ 
ciency  of  the  army  horse  is  increased  by  two  months,  being 
eight  years  and  eleven  months,  while  the  period  of  ineffi¬ 
ciency  from  disease  is  decreased  by  1.45  per  cent.  The  re¬ 
duction  of  inefficiency  from  71.02  per  cent,  in  1891,  to  63  44 
per  cent  in  1892,  and  to  61.99  in  1893,  speaks  very  highly  for 
the  working  of  the  department  since  the  accession  of  the  pre¬ 
sent  Director-General.  These  and  other  matters,  including 
the  operations  of  the  Army  Vaccine  Institute,  in  which  calf 
lymph  for  the  vaccination  of  43  064  persons  has  been  prepared 
at  a  small  cost,  afford  information  of  a  favourable  nature,  and 
much  matter  for  congratulation  of  this  active  and  useful  de¬ 
partment.  Though  the  present  officers  are  not  responsible 
for  origination  of  the  arrangement  of  the  form  of  statistics 
and  the  nomenclature  of  diseases,  the  aspect  of  future  reports 
would  be  more  consistent  with  ordinarily  accepted  views  and 
in  accord  with  present  day  veterinary  teaching  if  there  were 
a  revision.  Such  terms  as  ‘*  tussis  (cough),”  “  tussis  chronica,” 
“  incontinentia  urinte.”  etc.,  used  for  the  classification  of  dis¬ 
eases,  are  scarcely  consistent  with  the  position  the  report  is 
otherwise  entitled  to  occupy. 


FAILING  WATER  SUPPLIES. 

Leicester  and  East  London. 

Leicester  seems  desirous  of  setting  an  example  to  England, 
but  that  is  an  object  requiring  much  care.  Leicester  was  the 
birthplace  of  the  Cook’s  tourist  system;  Leicester  has  been 
prominent  for  its  fight  against  the  vaccination  laws ;  and  now, 
after  a  summer  wherein  the  farmers  were  anticipating  a 
failure  in  their  crops,  owing  to  dull  and  rainy  weather,  we 
suddenly  hear  that  Leicester  is  the  only  town  in  the  country 
threatened  with  a  water  famine.  The  authorities  attribute 
their  failure  to  a  drought,  but  the  very  object  of  constructing 
waterworks  is  to  provide  for  times  of  drought ;  and  we  have 
seen  nothing  yet  to  prove  that  there  has  been  a  drought ;  it 
takes  more  than  a  dry  September  to  constitute  a  drought 
which  should  put  any  strain  upon  a  waterworks.  We  have 
not  seen  any  details  of  the  depth  of  rain  on  the  ground 
whence  the  supply  is  drawn  for  Leicester,  but  we  have  seen 
the  records  from  another  part  of  the  same  county  and  from 
Derby,  and  so  we  copy  the  totals  for  the  first  nine  months  of 
each  of  the  last  six  years. 


1889. 

1890. 

1891. 

1892. 

1893. 

1894. 

Leicester .. 

.  22.13  in.  . 

..  11  02  in.  . 

..  17.51  in.  . 

..  15.50  in.  . 

..  14.43  in.  . 

..  14.01  in. 

Dei'by . 

..  20.35  in.  . 

..  14.33  in.  . 

..  19.59  in.  . 

..  17.98  in.  . 

..  11.46  in.  . 

..  14.28  in. 

Hence  we  see  that  there  has  been  very  little  difference  be¬ 
tween  1894,  1893,  and  1890 ;  and,  further,  that  there  is  prac¬ 


tical  identity  at  the  two  stations.  To  us  this  seems  to  : 
that  the  storage  at  Leicester  has  not  been  increased  pr- 
tionally  with  the  increase  in  population  and  trade— th 
the  town  has  outgrown  its  resources,  and,  as  far  as  we 
judge  (but  no  one  can  prophesy)  has  a  bad  look  out. 

A  good  commentary  to  the  report  of  the  Royal  Commi: 
on  Water  Supply  is  furnished  by  the  Clerk  of  the 
London  Waterworks  Company.  He  tells  the  Hackney  V 
that  it  is  necessary  to  curtail  the  supply  of  certain  disl 
of  North  and  East  London  “  as  the  storage  in  the  reser 
has  fallen  far  below  the  usual  quantity.”  He  propos 
conserve  no  fewer  than  10  millions  of  gallons  per  day.  ) 
out  for  a  moment  questioning  the  facts,  we  are  led  t 
whether  there  will  be  a  proportionate  decrease  in  the  v 
rate.  The  inhabitants  of  the  districts  alluded  to  will  ha 
much  less  water  for  flushing  their  drains  and  closets,  a 
common  fairness  it  would  seem  that  for  the  lower  si 
they  should  pay  a  lower  rate.  Irrespective  of  this,  ii 
present  season,  which  has  not  been  exceptional  with  r 
to  rainfall,  it  appears  quite  evident  that  the  company 
not  constructed  sufficient  reservoir  storage  accommodf 
and  the  sooner  they  set  about  this  useful  work  the  bette 
mild  water  famine  in  the  East  of  London  both  on  the 
of  health  and  comfort  is  not  a  pleasant  thing  to  contemi 
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The  following  passage  from  Mr.  James  Payn’s  delig 
“  Gleams  of  Memory,”  now  appearing  in  the  Cornhill  May 
will  be  interesting  to  members  of  the  medical  professior 
Upon  tlie  whole,  and  for  a  “  scratch  ”  companion,  I  prefer  a  docti 
man  of  any  other  calling.  He  may  not  be  very  good  as  a  conver: 
alist,  but  he  is  rarely  very  bad,  like  a  cheroot.  He  has  had  a  gt 
experience  of  life,  and  has  seen  down  to  the  depths  of  it ;  a  sid 
does  not  attempt  to  deceive  his  doctor,  or  put  the  best  face  on  h 
racter,  as  he  does  with  a  priest.  Moreover,  what  is  very  unusua 
doctor  knows  more  about  you,  professionally  at  all  events,  tha 
know  about  yourself.  He  does  not  tell  you  about  it,  it  is  true 
word  of  that  aneurysm  you  carry  about  with  you,  and  which  will 
day  kill  you  in  half  a  minute,  but  your  consciousness  that  h 
possess  such  knowledge  makes  him  interesting.  The  best  sugges 
have  had  made  to  me  for  plots  for  my  novels  have  come  to  me  fro 
tors,  to  whom  I  have  also  had  cause  to  be  grateful  for  many  things 

According  to  an  article  in  the  Atlanta  Medical  and  Si 
Journal ,  forty-five  years  ago  the  leading  medical  joi 
published  in  the  United  States  were  the  Boston  Medici 
Surgical  Journal ,  the  American  Journal  of  the  Medical  Sci 
the  Southern  Medical  and  Surgical  Journal  (Augusta,  Geo 
the  Nero  Orleans  Medical  and  Surgical  Journal ,  and  th 
Louis  Medical  and  Surgical  Journal.  There  were  about  a  < 
other  journals  besides.  One  of  these  was  publish 
Philadelphia,  one  in  New  York,  one  in  Buffalo,  oi 
Columbus,  Ohio,  one  in  Cincinnati,  one  in  Chicago,  o 
Louisville,  one  in  Lexington,  Kentucky,  and  one  in  Ch 
ton,  South  Carolina.  There  was  not  a  medical  journal 
of  St.  Louis.  The  organisation  of  a  medical  journal  in 
days  seems  to  have  been  an  undertaking  requiring  con 
able  enterprise.  The  autobiography  of  one  of  those 
tioned  in  the  list  just  given  states  that  it  was  ‘‘com 
in  poverty,  and  poverty  finally  brought  it  f< 
It  is  pleasing  to  be  able  to  state  that  it  still  survives,  f 
now  in  very  prosperous  case.  At  present  no  fewer  tha 
medical  journals  are  published  in  the  United  States 
these,  New  ATork  State  has  52,  Philadelphia  alone  20,  Oh 
and  St.  Louis  12.  West  of  St.  Louis  there  are  now  25. 
this  increase  specialism  is  mainly  answerable.  All  the 
teen  journals  published  before  1850  were  devoted  to  ge 
medicine  and  surgery.  Now,  in  addition  to  the  large  nu 
of  journals  which  take  all  medicine  to  be  their  province, 
are  three  or  four  devoted  to  surgery  as  a  special  branch  < 
healing  art ;  five  to  the  eye,  ear,  nose,  and  throat ; 
midwifery  and  diseases  of  women  and  children ;  two  t 
skin  and  venereal  diseases  ;  and  ten  to  dietetics,  hygien* 
sanitation.  The  rectum  boasts  of  a  journal  all  to  itseli 
the  last  birth  of  specialism,  “  orificial  surgery,”  spea 
mankind  through  an  organ  wholly  devoted  to  the  expo: 
of  what  our  contemporary  calls  the  11  new  fundamental 
losophy.”  Medical  journalism  on  the  other  side  of  the  At 
would  certainly  seem  to  be  in  some  danger  of  “  dying 
own  too  much,”  as  Shakespeare  has  it. 


Oct-  6,  1894.] 


ILLITERACY”  OF  MEDICAL  STUDENTS. 


The  British 
LMedical  Journal 


769 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

bscriptions  to  the  Association  for  1894  became  due  on 
Tanuary  1st ;  and  notice  is  hereby  given,  in  accordance 
vith  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
mist  be  forwarded  after  that  date  to  the  General  Secretary, 
129,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  OCTOBER  6th,  1894. 

“ILLITERACY”  OF  MEDICAL  STUDENTS. 

TRiNOr  the  past  summer  we  have  learned  from  certain  para- 
aphs  in  contemporary  lay  journals  that  “medical  men 
e  being  a  good  deal  exercised  at  the  manner  in  which 
ndidates  for  the  M.B.  degree  are  being  rejected  at  the 
liversities  of  Oxford  and  Cambridge  for  general  illiteracy.” 
le  system  is  censured  which  “allows  a  lov  standard  of 
trance  and  then  suddenly  becomes  severe  with  regard  to 
e  rudiments  of  education.”  It  is  finally  alleged ,that 
latever  be  the  defects  of  the  public  schools  nowadays, 
ammar  and  spelling  are  taught  better  than  they  were  a 

i  neration  ago.  _ 

We  have  made  jjsome  inquiries,  and  especially  into 
e  allegation  that  a  candidate  who  has  gone  through 
course  of  medical  education  at  Oxford  or  Cambridge 
ay  be  deprived  of  the  fruits  of®]the|Uong  and  expensive 
urse  of  education,  and,  we  may  add  also,  of  the  reward 
le  to  technical  proficiency,  because  he  cannot  write 
holarly  English.  It  would  be  a  hardship  that  candidates, 
admitted  to  the  university  at  all,  should  be  rejected  finally 
i  the  subjects  of  entrance  and  first  year’s  examinations. 

|  We  are  glad  to  be  able  to  report  that,  dissatisfied  as  the 
|  liversity  authorities  are  with  the]  results  of  public  school 
lucation  in  respect  of  ordinary  boys,  this  particular  danger 
injustice  does  not  exist.  We  are  assured  that,  although 
!  is  probable  that  a  candidate  whose  work  in  the  final  ex- 
ainations  for  the  medical  and  surgical  degrees  would 
ing  him  only  so  far  as  the  borderland  between  acceptance 
id  rejection  might  secure  acceptance  by  a  good  style  of 
;  riting  or,  if  illiterate,  might  meet  with  rejection  ;  yet  it  is 
>en  to  these  borderland  candidates  to  try  again,  and  to 
cure  acceptance  by  a  larger  margin  of  marks.  We  think 
>  substantial  injustice  is  done  in  such  a  case  as  this. 

We  are  also  assured  that  no  candidate  obtaining  marks  of 
ldoubtedly  pass  value  is  ever  rejected  on  his  literary  de- 
cts,  conspicuous  as  these  not  infrequently  are  ;  or,  in  other 
crds,  no  deduction  is  deliberately  made  from  the  total 
|  arks  of  a  candidate  on  the  ground  of  illiteracy,  although 
bad  style  of  putting  things  and  a  looseness  and  inaccu- 
cy  of  language  must  tend  to  diminish  such  totals. 

In  candidates  who  go  into  the  world  with  the  stamp  of 
ie  older  universities  we  all  expect  to  find  something  more 
general  culture  than  in  candidates  whose  education  is 
I  acessarily  shorter  and  narrower  in  its  range.  And  there  is 


no  more  prevalent  error  than  to  suppose  that  “  literary  style 
is  a  mere  ornament.  Indeed,  an  ornamental  style,  we  believe, 
is  discouraged  at  the  universities  ;  on  the  other  hand, 
accurate  thought  makes  accurate  expression,  and  slovenly 
language  means  slovenly  logic.  As  regards  spelling,  we  are 
informed  that  where  bad  spelling  is  part  of  a  bad  style,  and 
suggests  an  idle  disregard  of  private  reading,  it  may  well 
injure  the  chances  of  a  candidate  who  probably  has  not 
much  chance  of  success  in  any  case,  but  that  merely  care¬ 
less  or  peculiar  spelling  in  good  papers  is  disregarded. 

Is  it  not,  after  all,  the  duty  of  the  College  tutors  to  look 
more  narrowly  to  the  literary  equipment  of  their  men,  and 
to  detain  those  who,  either  by  idleness  or  misfortune,  are 
illiterate,  for  a  longer  time  in  the  arts  classes  before 
“  specialising  ”  in  medicine  ?  In  our  editorial  capacity  we 
suffer  much  from  diffuse  and  inelegant  writers  who  may  by 
very  nature  be  incorrigible;  but  we  also  find  among  our  con¬ 
tributors  many  who  needed  more  schooling,  and  who  are 
much  indebted  to  the  press  for  correction. 

Some  one  said  of  a  bad  writer  that  he  might  produce  as 
much  illegible  manuscript  as  he  pleased  for  his  own  con¬ 
sumption,  but  that  he  had  no  business  to  consume  the  time 
of  others  which  did  not  belong  to  him  ;  an  orderly  and  lucid 
style  not  only  indicates  clear  and  orderly  thought,  but  also 
shows  a  due  consideration  for  the  time  and  labour  of  the 
reader. 

After  all,  we  come  back  to  the  old  story  that  our  public 
schools  have  the  honourable  and  useful  ambition  to  impress 
a  high  stamp  of  character  upon  their  scholars,  and  in  this 
great  aim  they  succeed.  But  if  character  stand  first  learn¬ 
ing  must  not  lag  far  behind,  and  this  our  schoolmasters 
appear  to  forget.  A  few  clever  boys  who  would  succeed  any¬ 
where  take  away  from  their  schools  a  good  education ;  the 
ordinary  boy  leaves  school  knowing  nothing.  Nor  is  this  to 
be  wondered  at,  seeing  that  any  graduate  who  has  taken  a 
tolerable  degree  in  some  special  subject,  and  is  also  a  good 
cricketer,  may  be  pitchforked  into  the  teaching  profession, 
always  without  any  preparation,  and  often  without  any 
natural  aptitude  for  it. 

For  any  profession  except  that  of  teaching  some  previous 
preparation  is  necessary  ;  many  of  our  headmasters  seem  to 
be  even  unaware  that  any  science  of  teaching  exists.  Conse¬ 
quently  the  bulk  of  their  boys  come  to  the  universities  to  be 
taught  school  subjects,  or  are  sent  to  crammers,  who  do 
not  know  how  to  teach,  to  be  bustled  in  six  months  through 
six  years’  subjects.  And  then  the  British  parent  exclaims 
against  “  overwork  !  ” 


THE  HOSPITALS  OF  THE  STATE. 

One  of  the  most  interesting  of  the  contributions  read  at  the 
North-Western  Poor-law  Conference  at  Southport  was  that 
by  Dr.  Milson  Rhodes  on  Nursing  in  Workhouses.  He 
pointed  out,  truly  enough,  that  workhouses,  as  such,  had 
almost  ceased  to  exist,  and  had  become  converted  from 
something  not  very  far  removed  from  prisons  into  hospitals, 
almshouses,  and  schools.  Fifty  years  ago  the  able-bodied 
adults  far  outnumbered  the  sick,  the  numbers  being  among 
the  indoor  no  fewer  than  8  able-bodied  to  1  sick;  whereas  now 
the  opposite  was  the  case,  the  proportion  being  about  1 
able-bodied  to  4  sick.  In  fact,  there  were  more  beds  in  the 
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workhouse  infirmaries  in  London  alone  than  in  all  the 
voluntary  and  endowed  hospitals  of  the  United  Kingdom. 

While,  however,  the  character  of  these  institutions  has  so 
greatly  altered,  their  government  has  in  many  cases  re¬ 
mained  the  same ;  and  there  is  great  need  for  a  complete 
reform  in  the  relations  between  those  responsible  for  the 
tending  of  the  sick  and  those  whose  duty  it  is 
to  manage  that  portion  of  the  workhouse  which  is 
intended  to  be  repressive  of  able-bodied  pauperism. 
Dr.  Downes,  speaking  in  1891,  said  that  “  in  the 
larger  workhouses  the  best  system  was  to  have  the 
infirmaries  under  separate  administration.  In  Scotland  the 
Board  of  Supervision,  which,  as  you  know,  corresponds  to 
our  Local  Government  Board,  pays  one-half  the  actual 
salary  of  each  trained  nurse  of  whom  they  approve.  Among 
their  conditions  were  that  in  every  workhouse  where  the 
average  number  of  sick  amounted  to  twenty  there  should 
be  one  trained  nurse,  and  this  proportion  should  be  main¬ 
tained  where  the  number  did  not  exceed  sixty.  When  the 
number  of  patients  exceeded  sixty  they  ruled  that  there 
should  be  one  lady  superintendent  in  addition,  and  in  these 
cases  the  workhouse  matron  had  no  jurisdiction,  and  no 
authority  or  responsibility.” 

This  is  the  important  thing,  the  real  essential  to  which 
we  have  often  drawn  attention,  namely,  that  the  superin¬ 
tendent  of  nurses  should  not  be  under  the  control  of  the 
matron.  Dr.  Bhodes  says  :  “  Cases  have  been  known  where 

. the  lives  of  the  nurses  were  made  miserable  through 

the  stupidity  of  the  master,  but  far  more  frequently  the 
matron.  Not  very  long  ago  a  very  experienced  union  clerk 
remarked  that  in  his  opinion  the  greatest  impediment 
to  proper  nursing  in  union  infirmaries  is  the  ignorant 
opposition  of  the  paid  officials.  No  doubt  the  persons  who 
occupy  these  positions  are  thoroughly  respectable,  but  as  to 
the  proper  nursing  of  the  sick,  the  vast  majority  of  them 
are  woefully  ignorant,  and  unconscious  of  the  fact  that  they 
are  so.  The  fact  is  not  surprising.  I  can  call  to  mind  four 
workhouse  porters  and  their  wives  who  have  been  promoted 
to  the  position  of  workhouse  masters  and  matrons.  They 
were  all  excellent  officials  at  the  gate,  but  not  one  of  them 
had  the  slightest  knowledge  of  skilled  nursing,  and  yet  I 
should  not  be  surprised  if  they  are  of  the  same  opinion  as 
one  matron  who  considered  herself  thoroughly  competent  be¬ 
cause  she  had  been  employed  in  a  workhouse  before,  and  proved 
how  far  competent  she  was  by  objecting  to  the  counterpanes 
of  the  lying-in  ward  being  washed  after  three  months’  use, 
as  she  did  not  consider  them  dirty  enough  !” 

The  idea  of  a  hospital  matron  being  under  the  control  of 
the  housekeeper  in  a  voluntary  hospital  would  be  looked 
upon  as  the  very  height  of  the  ridiculous,  and  yet  this 
monstrous  absurdity  is  to  be  found  in  the  great  majority 
of  workhouses. 

Dr.  Bhodes  speaks  strongly  of  the  folly  of  placing  the  lives 
of  sick  people  in  the  care  of  paupers,  who  in  the  majority  of 
cases  have  proved  themselves  incompetent  to  earn  their  own 
living.  The  vast  majority  of  pauper  nurses  are,  he  says, 
comprised  in  two  classes.  They  either  belong  to  the  old 
and  infirm,  and  therefore  incompetent;  or,  if  young,  they 
are  there  because  they  have  led  drunken  or  dissolute  lives. 
Now,  as  all  nurses  absolutely  require  a  good  allowance  of 
fresh  air,  and  as  it  is  notorious  that  many  of  these  pauper 
women  cannot  be  trusted  to  come  in  sober  if  allowed  outside 
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the  workhouse  walls,  it  does  not  require  very  much  con 
deration  to  arrive  at  the  conclusion  that  they  are  not  t 
proper  class  for  this  work.  He  also  draws  special  attenti 
to  a  point  which  does  not  seem  to  have  received  the  con 
deration  which  it  deserves,  namely,  the  great  influx  of  you 
women  to  the  towns.  The  townward  movement  does  r 
affect  men  alone ;  there  is  an  active  migration  of  you 
women  from  the  rural  to  the  manufacturing  districts.  The 
girls  when  they  become  ill  have  no  resource  but  to  go  into 
workhouse  infirmary  ;  and  if  they  then  have  pauper  nurst 
and  come  under  unrestrained  pauper  influences,  the  tenden 
is  to  demoralise,  instead  of  to  civilise  as  it  should  be.  T 
first  sickness  away  from  home  may  often  be  the  turni 
point  in  a  girl’s  life.  The  workhouse  infirmaries  are  truly, 
was  pointed  out  by  Mr.  Ernest  Hart  in  1866,  “  the  hospit? 
of  the  State.”  To  them  great  masses  of  respectable  peop 
must  resort  in  their  temporary  difficulties,  and,  even 
simply  economic  grounds,  it  is  wrong  that  they  should  be 
organised  that  these  unfortunates,  standing  at  the  parti 
of  the  ways,  should  receive  a  push  towards  pauperism. 

- - ♦ - 

The  Harveian  Oration  before  the  Boyal  College  ofPhysicia 
will  be  delivered  by  Dr.  T.  Lauder  Brunton  on  Thursdf 
October  18th.  The  Bradshaw  Lecture  will  be  delivered 
November  by  Dr.  Thomas  Barlow,  who  will  take  for  his  si 
ject  “  The  Delation  of  Scurvy  to  Bickets.” 


THE  VACCINATION  REPORT. 

At  the  recent  meeting  of  the  Mile  End  Guardians  a  letij 
was  read  from  the  Boyal  Commission  on  Vaccination, 
reply  to  an  inquiry  made  by  the  guardians,  in  which  thl 
stated  that  they  hoped  to  be  able  to  present  their  fii! 
report  in  the  course  of  the  early  months  of  the  new  year. 

THE  FRUIT  FAD. 

Dr.  Johnson  said  almost  everyone  took  as  much  fruit 
he  could  get,  but  a  sect  has  now  arisen  which  holds  that 
should  eat  fruit  and  nothing  else.  This,  however,  is  now  p 
posed  to  us  as  the  latest  preservative  against  all  bodily  i 
The  prophet  of  this  new  hygienic  system  is  a  Herr  Boet 
an  ex-lieutenant  in  the  German  army.  Vegetarianis 
according  to  him,  is  altogether  too  wide  :  we  must 
“fruitarians”  if  we  wish  to  find  sanitary  salvation.  I 
disciples  live  altogether  on  fruit,  which  they  take  au  nati 
or  cooked.  Already  some  of  the  more  ardent  spirits  : 
eager  to  simplify  their  mode  of  life  still  further  by  goi 
naked  and  living  in  huts.  As,  however,  the  exigencies 
climate  and  a  too  artificial  civilisation  stand  somewhat  in  t 
way  of  the  realisation  of  this  Arcadian  ideal,  Herr  Boe 
has,  it  is  stated,  gone  to  Hawaii  in  the  hope  of  finding 
island  where  he  can  establish  a  colony  of  “  fruitarians  ”  v 
will  be  able  to  enjoy  the  sweet  simplicity  of  their  system  wi j 
out  fear  of  bronchitis  or  the  “  beak.” 


THE  WINTER  SESSION  OF  THE  MEDICAL 
SOCIETIES. 

The  arrangements  for  the  opening  of  the  winter  sessions 
the  principal  medical  societies  in  London  are  now  so 
complete  that  we  are  able  to  announce  that  the  Clini 
Society  will  meet  for  the  first  time  on  October  12th,  I 
Pathological  Society  on  October  16tb,  and  the  Boyal  Medi 
and  Chirurgieal  Society  on  October  23d.  The  first  meeti 
of  the  Obstetrical  Society  was  held  on  October  3rd. 
October  10th,  at  8.30  p.m.,  Mr.  Bryant  will  deliver  the  fi 
“  Plunterian  Society  Lecture”  on  Some  Subjects  of  Pul 
and  Professional  Interest.  The  first  meeting  of  the  Medi 
Society  of  London,  which  now  meets  once  a  fortnight,  "| 
be  hfld  on  Monday  next,  October  8th,  when  the  Preside! 
Sir  William  Dalby,  will  deliver  an  address  on  The  Pleasu 
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ledicine  and  Surgery.  The  Lettsomian  Lectures  will  be 
vered  before  this  Society  by  Dr.  Frederick  Roberts,  who 
chosen  for  his  subject  The  Combinations  of  Morbid 
ditions  of  the  Chest.  The  lectures  will  be  given  on 
nary  21st  and  February  4th  and  18th,  1895.  The  annual 
ion  of  the  Medical  Society  will  be  delivered  by  Mr. 
rce  Gould  on  May  20th,  1895.  The  Society  will  hold 
:e  clinical  meetings  during  the  session  (November  12th, 
nary  28th,  and  April  22nd).  The  Clinical  Society  will 
3  the  same  number  of  clinical  evenings. 
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understand  that  owing  to  the  absence  of  many  members 
lie  Committee  of  this  hospital  from  London  no  further 
>s  have  been  taken  with  regard  to  the  questions  which 
e  arisen  as  to  the  mode  and  conditions  of  appointment  of 
medical  staff.  It  is  felt  by  many  that  the  recent  nomi- 
lons  did  an  injustice  to  some  of  the  members  of  the  old 
f,  and  it  is  probable  that  no  motion  will  be  made  to  con- 
i  these  nominations,  but  that  a  medical  committee  will 
ippointed  to  advise  in  the  matter.  It  is  very  much  to  be 
ired  in  the  interests  of  all  parties,  and  not  least  of  the 
ents  of  the  hospital,  that  such  a  medical  board  of 
rence  should  exist  to  investigate  the  claims  of  candidates 
appointment  to  the  medical  staff  of  the  hospital.  We  do 
doubt  that  the  lay  Managing  Committee  will  appreciate 
y  the  advantages  which  they  would  derive  from  the 
stance  of  skilled  professional  advisers.  In  reply  to  the 
j  er  addressed  to  him  some  time  ago  by  the  Chelsea 
try,  the  Home  Secretary  has  forwarded  a  letter,  in  which 
states  that  the  members  of  the  Independent  Committee 
nquiry  were  persons  in  whose  judgment  and  impartiality 
30uld  place  full  reliance.  The  newspapers  state  that  “  he 
Is  that  they  appear  to  have  made  an  exhaustive  inquiry, 
l  that  their  report  reveals  a  state  of  things  most  discredit- 
!  e  to  the  management  of  the  hospital  and  especially  to  the 
lical  staff.’  He  does  not,  however,  think  that  a  further 
uiry  would  serve  any  useful  purpose.  We  are  informed 
t  thirteen  members  of  the  Ladies’  Committee  of  the  hos- 
d,  including  Mrs.  R.  P.  Ebden  (Vice-President),  the  Hon. 
ra  Macdonald,  and  Mrs.  Webb-Peploe,  have  tendered  their 
gnations. 


E  NEW  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

i  continue,  it  will  be  observed,  to  receive  reports  from  cor- 
i  pondents  in  various  parts  of  this  country  of  the  employ- 
'  at  of  the  antitoxin  serum  in  the  treatment  of  diphtheria, 
a  very  large  proportion  of  cases  complete  success  has  liap- 
j  attended  the  method.  Dr.  Watkin  Hughes,  for  instance, 
orts  that  during  the  present  severe  epidemic  of  diphtheria 
i  larnham  Broom,  Norfolk,  he  has  attended  40  cases  ;  of  the 
1 30  treated  by  ordinary  methods,  10  died  ;  in  the  next  fol- 
ing  10  cases,  which  were  very  severe,  the  serum  treatment 
5  used,  and  every  patient  recovered  after  a  single  injec- 
i.  To  obtain  the  best  results  experience  already  accumu- 
;  ;d  proves  that  the  treatment  must  be  adopted  at  an  early 
|  ge  of  the  disease  ;  but  at  the  present  time,  unfortunately, 
re  is  considerable  difficulty  in  obtaining  a  sufficient 
iply  of  the  serum.  In  France  its  preparation  on  a  large 
le  has  been  undertaken  by  the  Pasteur  Institute,  and  it 
loped  that  in  a  couple  of  months’  time  the  supply  will  be 
ticient  for  the  needs  of  France.  The  British  Institute  of  Pre- 
itive  Medicine  expects  shortly  to  be  in  a  position  to  supply 
onsiderable  quantity.  The  treatment  however  is  rapidly 
ising  out  of  the  experimental  stage,  and  in  the  case  of  a 
j  ease  so  murderous  as  diphtheria,  which  produces  annually 
fearful  a  mortality,  especially  among  children,  the  public 
y  well  look  to  the  State  to  take  steps  to  ensure  a  con- 
nt  and  adequate  supply  of  the  remedy  at  a  reasonable 
t.  Professor  Behring,  in  an  address  before  the  German 
turalists’  Society  at  Vienna,  stated  that  in  Germany  and 
stria  alone  the  mortality  from  diphtheria  might  be  esti- 
ted  to  be  about  2,000,000  in  every  ten  years.  The  serum 


treatment  would  reduce  this  high  mortality,  amounting  to 
over  50  per  cent,  of  the  persons  attacked,  to  10  per  cent.,  and 
if  employed  in  the  early  stage  to  5  per  cent.  “  In  other 
words,”  he  added,  “about  1,500,000  lives  may  be  saved  every 
ten  years,  but  of  course  the  serum  must  be  obtainable  in 
large  quantities.  This  is  not  now  the  case,  and  will  not  be 
the  case  until  the  State  takes  the  matter  in  hand  and  pre¬ 
pares  it  at  the  public  cost.”  The  mode  in  which  the  serum 
is  obtained  at  the  Pasteur  Institute  is  as  follows  :  The  animals 
which  are  to  furnish  the  antitoxic  serum  are  rendered  im¬ 
mune  by  the  injection  under  certain  precautions  of  the 
toxin  of  diphtheria.  This  toxin  is  formed  when  the 
virulent  bacillus  is  grown  in  broth,  and  in  practice  the  rate 
at  which  it  is  produced  is  increased  by  drawing  a  current  of 
air  through  the  culture  liquid.  After  three  or  four  weeks 
the  culture  is  sufficiently  rich  in  toxin  to  be  used.  The 
animals  employed  are  horses  in  good  health,  and  previously 
tested  by  the  injection  of  mallein  to  prove  that  they  are  free 
from  glanders.  The  culture,  filtered  through  a  porcelain 
filter,  yields  a  clear  liquid,  with  which  the  horse  is  inocu¬ 
lated  by  injection  under  the  skin.  Gradually,  by  repeated 
injections  over  a  period  of  two  or  three  months,  the  horse  is 
brought  into  a  condition  in  which  its  serum  possesses  very 
high  antitoxic  properties.  The  animal  does  not  suffer  in 
health  at  all,  or  only  to  a  very  slight  degree.  The  efficacy  of  its 
serum  having  been  ascertained  by  a  test  experiment  on  a 
guinea-pig,  the  animal  is  bled.  It  suffers  little  from  this 
operation,  and  it  is  possible,  if  necessary,  to  bleed  it  again 
in  two  or  three  weeks,  but  it  is  advisable  in  the  interval  to 
strengthen  its  immunity  by  some  further  injections  of  the 
toxin.  The  animals  used  are  cab  horses,  sound  in  constitu¬ 
tion  but  broken  down  in  limb,  who  after  inoculation  live  a 
life  of  ease  and  luxury,  varied  by  a  periodical  phlebotomy, 
such  as  our  grandfathers  submitted  to  voluntarily  two  or 
three  times  a  year. 


STONE  BROTH. 

The  old  recipe  for  stone  broth  has  gone  out  of  fashion,  but 
the  principle  involved  in  it  is  at  the  root  of  many  inventions 
of  modern  times.  We  were  told  to  boil  a  smooth  pebble 
from  the  brook,  a  little  salt  and  pepper,  together  with  an 
onion  and  divers  vegetables  being  added  as  a  relish,  while 
the  flavour  was  improved  by  the  addition  of  a  mutton  bone. 
No  doubt  the  broth  was  good,  and  equally  no  doubt  the 
modern  suggestion  that  ladies  and  gentlemen  suffering  from 
insomnia  should  go  “hopping”  in  Kent  is  good  also,  not¬ 
withstanding  the  feeble  hypnotic  influence  of  the  hop.  The 
well-to-do  hop-pickers  give  their  labour  for  nothing,  and  the 
farmer  in  return  provides  them  with  bed  and  board  of  a 
simple  character.  It  is  quite  idyllic,  and  if  one  considers 
the  causes  of  nine-tenths  of  the  insomnia  from  which  people 
suffer  nowadays  “hopping  ”  ought  to  be  a  cure.  The  fresh 
air,  the  long  hours  of  not  too  laborious  work,  the  simple  diet, 
the  absence  of  responsibility,  and  the  probably  hard  bed 
give  as  complete  a  change  as  possible  from  the  habits  of 
mental  worry  and  bodily  indulgence  so  often  at  the  root  of 
the  malady.  We  have  the  greatest  possible  respect  for  the 
therapeutic  virtues  of  the  hop,  but  when  prescribed  in  this 
form  we  are  reminded  of  the  pebble  in  the  stone  broth,  and 
attribute  the  excellence  of  the  prescription  to  its  other 
ingredients. 


PAY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 

In  the  British  Medical  Journal  for  September  22nd,  we 
made  some  observations  on  the  above  subject,  and  said  that 
we  should  be  glad  of  complete  details  of  the  plan.  We 
have  nosv  to  acknowledge  the  courtesy  of  the  House  Com¬ 
mittee  in  forwarding  to  us  a  copy  of  the  regulations  to 
which  we  hasten  to  call  our  readers’  attention.  It  seems 
that  “  the  treatment  of  patients  in  the  pay  wards  is  under¬ 
taken  by  the  honorary  medical  staff  gratuitously,  under  the 
same  conditions  as  the  treatment  of  patients  in  the  free 
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wards,”  so  that  the  patients  merely  “contribute  towards 
the  cost  of  their  maintenance.”  The  guarantees  intended  to 
assure  the  fitness  of  the  patient  for  the  receipt  of  gratuitous 
medical  treatment  are  twofold  :  (1)  That  he  must  be  recom¬ 
mended  by  a  medical  practitioner;  and  (2)  that  he  must  be 
accepted  by  the  House  Committee — except  in  case  of 
urgency — and  the  form  of  application  involves  a  statement 
of  “the  means  ”  of  the  patient,  his  occupation  and  number 
of  children.  The  payment  must  be  guaranteed  by  a  house¬ 
holder,  who  is  also  responsible  for  the  removal  of  the  patient 
when  called  upon  by  the  House  Committee.  In  the  printed 
form  the  amount  of  the  weekly  payment  is  left  blank,  but 
in  the  copy  supplied  to  us  the  blank  has  been  filled  in  by 
the  words  £2  2s.  in  ink.  We  assume  therefore  that  the 
£2  2s.  is  the  maximum  charge.  We  confess  that  we  look  on 
this  scheme  with  much  suspicion,  considered  as  a  develop¬ 
ment  of  “  charity.”  Our  readers  will  notice  that  the  charity 
is  altogether  at  the  expense  of  the  medical  attendants.  The 
hospital  is  paid  what  we  presume  is  in  the  Committee’s 
judgment  a  fair  equivalent  for  its  expenditure  on  the  patient, 
but  the  medical  attendant  gives  his  services  for  nothing, 
though  the  patient  is  confessedly  able  to  pay  something. 
This  dops  not  seem  to  us  the  proper  arrangement  for  a  “  pay 
hospital,”  in  which  we  think  the  first  thing  paid  for 
should  be  the  medical  treatment.  Of  course,  it  may  be  said 
volenti  non  fit  injuvia.  If  the  staff  of  the  hospital  choose 
to  assent  to  the  arrangement  they  are  the  best  judges  of  their 
own  affairs,  and  so  far  as  the  individual  case  goes  that  is  so. 
But  we  are  speaking  of  the  general  question,  and  are  think¬ 
ing  how  the  plan  would  work  if  it  becomes  more  general  in 
this  country.  We  believe  that  some  such  plan  prevails 
rather  extensively  in  the  United  States.  It  is  clear,  we 
think,  that  gratuitous  treatment  should  be  given  only  to 
persons  bona  fide  unable  to  pay.  The  Great  Northern  regula¬ 
tions  endeavour,  we  are  sure  honestly,  to  ascertain  this 
inability,  but  their  success  must  depend  almost  entirely  on 
the  vigilance  of  the  House  Committee  in  resisting  the 
attempts  which  are  sure  to  be  made  by  persons  perfectly 
able,  but  imperfectly  willing,  to  pay  their  doctors.  We 
should  prefer  that  a  pay  hospital  should  have  no  admixture 
of  the  gratuitous  element,  and  should  not  be  officered  by  a 
gratuitous  staff. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

STOCKPORT. 

At  the  Stockport  Workhouse  Infirmary  our  Commissioner 
found  300  patients,  without  counting  the  infirm  old  people 
lodged  in  the  other  part  of  the  house  or  the  imbeciles.  This 
large  number  of  sick  people — twice  as  many  as  the  patients 
in  many  county  hospitals — is  crowded  into  two  blocks 
designed  for  a  smaller  number  of  inmates,  and  clearly  not 
adapted  for  the  treatment  of  the  sick.  These  larger  infirm¬ 
aries  must  be  compared  with  other  general  hospitals.  The 
greater  proportion  of  chronic  cases  does  not  affect  the  ques¬ 
tion  here,  as  these  are  in  the  house  proper ;  such  a  com¬ 
parison  shows  a  startling  contrast  in  their  relative  efficiency. 
In  this  instance  we  have  not  merely  the  utter  absence  of 
trained  nursing  and  the  reliance  on  pauper  help  which  we 
have  noted  in  almost  all  the  infirmaries  visited  by  the 
Commissioner,  but  we  find  a  building  divided  from  ground 
floor  to  roof  by  partitions  which  allow  of  no  communication 
from  the  one  side  to  the  other,  an  arrangement  which  adds 
immensely  to  the  nurse’s  work  and  responsibility.  We  cite 
this  as  one  instance  out  of  many  which  will  be  found  in  the 
report  that  the  majority  of  those  responsible  for  the  care  of 
these  sick  people  do  not  understand  the  requirements  of  a 
hospital.  Boards  of  guardians  are  not  elected  on  the  ground 
of  special  knowledge  of  these  matters,  but  it  is  to  be  hoped 
that  the  time  is  not  far  distant  when  the  ratepayers  will 
insist  on  something  not  so  very  far  short  of  the  standard  of 
a  hospital  in  such  essentials  as  a  sufficiency  of  air  space, 
convenience  of  access,  skilled  nursing,  and  the  like.  When 
that  time  comes,  experts  will  be  consulted  on  the  subject  of 


the  buildings,  and  such  glaring  defects  will  be  avoided 
defects  which  it  would  tax  the  energies  of  an  adequate  staff  to 
overcome,  and  which  are  of  course  more  sensibly  felt  when  the 
resources  of  the  very  small  number  of  officers  are  strainec 
to  the  utmost  by  an  exceptionally  large  number  of  inmates 


THE  LONDON  POST-GRADUATE  COURSE. 

The  winter  term  of  the  London  Post-Graduate  Course  will 
commence  on  Monday  next.  This  is  the  fifth  year  of  thest 
courses,  and  so  much  success  has  attended  them  in  the  pas) 
that  the  Committee  are  anxious  now  to  obtain  some  home 
of  their  own  in  a  central  situation  where  certain  parts  of  th< 
course  may,  it  is  thought,  be  conducted  with  greatei 
advantage.  During  the  present  term  lectures  and  demon 
strations  will  be  given  at  the  Hospital  for  Consumption 
Brompton ;  the  Hospital  for  Sick  Children,  Great  Ormonc 
Street;  the  National  Hospital  for  the  Paralysed  and  tin 
Epileptic,  Queen  Square  ;  the  Royal  London  Ophthalmic: 
Hospital,  Moorfields;  Betlilem  Royal  Hospital  for  Lunatics, 
the  London  Throat  Hospital,  the  Bacteriological  Laboratory 
King’s  College,  and  at  Cleveland  Street  Sick  Asylum.  Tin 
fees  are  £1  Is.  and  £2  2s.  for  the  single  and  double  courses 
Full  particulars  may  be  obtained  from  Dr.  Fletcher  Little 
32,  Harley  Street,  London,  W. 


SIR  GEORGE  MURRAY  HUMPHRY. 

The  Michaelmas  Court  of  Governors  of  Addenbrooke’s  Kos 
pital,  Cambridge,  held  on  Monday  last,  was  rendered  me 
morable  in  the  annals  of  the  institution  and  of  the  Cam 
bridge  Medical  School  by  the  resignation  of  the  senior 
surgeon,  Sir  George  Humphry.  For  fifty-two  years  he  ha 
held  this  appointment,  and  in  that  time  he  has  establishec, 
for  the  hospital,  and  for  himself  as  its  greatest  surgeon,  i 
world-wide  reputation.  In  a  touching  letter  addressed  tc: 
the  Chairman  of  the  Court,  he  said  :  “My  election,  when 
was  very  young  for  such  an  honour,  determined  my  residence 
in  this  place,  so  full  of  privileges  and  opportunities ;  anc 
my  connection  with  the  hospital  has  been  the  main  source 
of  such  success  in  life  as  I  have  had,  and  has  contributed 
largely  to  the  pleasure  I  have  enjoyed  in  the  prosecution  o 
my  profession.  During  nearly  the  whole  of  this  time  I  have 
been  in  the  habit  of  seeing  the  out-patients,  and  of  utilising 
the  excellent  means  they  afford  for  the  clinical  instructioi 
of  the  students.  It  has  long  been  felt  that  the  arrangement; 
for  this  part  of  the  hospital  work  are  open  to  much  objection 
and  that  they  ought  as  soon  as  possible  to  be  altered, 
have  pleasure  therefore  in  enclosing  a  cheque  for  £500,  t< 
be  used  for  the  purpose  of  improving  the  accommodatioi 
for  seeing  the  surgical  out-patients,  as  well  as  for  providinj 
suitable  accommodation  for  the  students  who  maybe  attend 
ing  this  part  of  the  hospital  practice.”  The  resignatioi 
obviously  came  upon  the  governors  as  a  great  surprise,  fo 
though  it  was  well  known  that  during  the  summer  Si 
George  had  suffered  much  from  an  enfeebling  illness,  h* 
had  so  far  recovered  that  it  was  hoped  he  might  still  fee 
able  to  continue  his  clinical  labours  at  Addenbrooke’s.  Non* 
can,  however,  gainsay  that  he  has  nobly  earned  the  righ 
to  comparative  repose  and  lightened  responsibility,  an( 
amid  many  expressions  of  sincere  regret  Dr.  MacAliste: 
moved,  the  Mayor  of  the  Borough  seconding,  a  resolutioi 
accepting  Sir  George’s  resignation,  in  the  following  terms 
“That  the  governors  resolve  to  place  on  record  thei 
grateful  sense  of  the  invaluable  services  he  has  dur 
ing  half  a  century  rendered  to  the  institution 
both  as  a  place  for  the  relief  of  the  suffering  poor,  and  as  ai 
important  centre  of  medical  education  ;  that,  subject  to  hi; 
acceptance  of  the  office,  he  be,  and  hereby  is,  appointee 
consulting  surgeon  to  the  hospital,  and  that  the  chairmai 
be  requested  to  convey  this  resolution  to  Sir  Georg* 
Humphry,  and  to  express  the  hope  of  the  governors  that  h* 
may  long  be  spared  to  give  them  the  benefit  of  his  counse 
and  assistance.”  Sir  George’s  munificent  donation  wai 
cordially  accepted  for  the  purpose  he  had  indicated,  and  ; 
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uittee  was  thereupon  appointed  to  obtain  plans  and  esti- 
s  for  improved  out-patient  rooms  on  the  surgical  side  of 
lospital.  Sir  George  has  received  many  tokens  of  the 
in  and  affection  with  which  he  is  regarded  by  his  col- 
ies  in  the  profession  and  in  the  University.  His 
with  that  of  his  great  co-worker,  Sir  .  George 
t,  adorns  the  hospital  corridor ;  his  portrait,  pre- 
*d  by  his  pupils,  is  one  of  the  University  art 
ures,  and  his  knighthood  in  1891  was  celebrated  by  an 
usiastic  banquet  offered  him  by  the  entire  profession  in 
Eastern  Counties.  But  even  these  tributes  to  his 
ience  as  surgeon  and  teacher  were  not  more  striking  than 
rank  and  undisguised  emotion  with  which  his  letter  of 
nation  was  listened  to  by  this  assembly  of  busy  practical 
who  have  long  been  in  daily  contact  with  him  in  the 
inistration  of  the  hospital.  As  one  of  them  said, 
denbrooke’s  will  never  seem  the  same  place  again  if 
lphry  is  away.”  We  understand  that  Sir  George  hopes 
mtinue  his  professorial  lectures  on  Systematic  Surgery, 
that  as  consulting  surgeon  he  may  be  able  still  to 
ifest  an  active  interest  in  the  surgical  work  of  the 
ital.  Mr.  Frederick  Deighton,  elected  assistant- 
eon  in  1891,  will  probably  be  elected  without  oppo- 
n  to  the  full  surgeoncy.  For  the  post  of  assistant- 

i  eon  Dr.  Joseph  Griffiths,  F.R.C.S.,  pathologist  to  the 
ital,  assistant  to  the  Professor  of  Surgery  and  Hunterian 
essor  in  the  Royal  College  of  Surgeons,  has  already 
•unced  himself  as  a  candidate. 


THE  CAUSES  OF  EPIDEMICS. 

lecture  given  recently  to  the  Halifax  Scientific  Society 
j  Solomon  Smith  drew  attention  to  the  fact  that  to  pro- 
;  an  epidemic  prevalence  of  any  disease  the  co-operation 
any  causes  was  necessary.  However  true  it  was  that 
fin  maladies  were  infectious  from  man  to  man,  certain 
|l  r  conditions  besides  infection  were  in  most  cases  neces- 
to  produce  an  epidemic — in  typhus  fever,  overcrowding; 

:  elapsing  fever  famine ;  in  yellow  fever,  a  certain  tem- 
ij  ture ;  in  diarrhoea,  a  certain  temperature  of  soil ;  and, 
lj  ying  these  facts  to  the  etiology  of  cholera,  he  en¬ 
sured  to  show  that,  however  true  it  was  that  the  infec- 
I  of  that  disease  was  taken  in  at  the  mouth,  mostly  in 
water  that  was  drunk,  other  factors  were  necessary  for 

I  production  or,  at  any  rate,  for  the  continuance  of  an 
emic.  These  factors  might  be  grouped  as  (1)  those 
;h  increased  the  susceptibility  of  individuals,  about 
■h  we  knew  but  little ;  (2)  those  which  favoured  the  out¬ 
growth  and  development  of  the  infection  —  heat, 

:  Jure,  organic  impurity  of  soil  and  water,  aeration  of  soil, 
il  (3)  those  which  favoured  the  fouling  of  the  water,  floods  or 
ights  according  to  circumstances,  varying  level  of  sub¬ 
water,  construction  of  wells,  tanks,  and  water  supplies, 
t|  r  relation  to  cesspools,  and  surface  pollutions,  and 

il  habits  of  the  people  by  which  such  pollution 

encouraged  and  carelessness  as  to  drinking  foul 
j  ‘r  induced ;  (4)  those  by  which  the  infection 

transmitted  from  place  to  place,  especially  move- 
ts  of  large  masses  of  people,  as  in  pilgrimages 

!  wars,  and  the  rapid  distribution  of  cholera-infected 
!  fie  over  large  areas  in  some  part  or  other  of  which  a 
’!  ible  nidus  for  fresh  growth  of  the  infection  would  be 
y  to  be  found.  Cholera  was  no  doubt  continually  being 
>rted  from  its  home  in  India,  but  it  only  occasionally 

II  me  epidemic  in  those  places  where  it  was  an  exotic, 
when  this  happened  we  must  look  for  an  explanation 
merely  to  water  carriage,  which  was  the  mere  mechanism 
,s  spread,  but  to  a  coincidence  of  those  varied  and  com- 

1  causes  which  assisted  in  the  intensification  of  the  disease. 

some  extent  the  production  of  an  epidemic  was  analo- 
ij  3  to  the  opening  of  a  “word”  lock.  As  all  the  letters 
>j  t  be  placed  in  position  before  the  lock  could  be  opened, 
lany  factors  must  combine  before  an  epidemic  of  cholera 
d  be  caused.  The  converse  of  this,  however,  was  also 


true,  and  on  this  was  founded  our  protection  from  cholera, 
for  however  little  we  might  know  with  precision  about  some 
of  the  multiplex  causes  of  a  cholera  epidemic,  we  did  know 
that  one  essential  cause,  one  letter  to  the  lock,  was  the 
swallowing  of  the  poison,  and  thus,  by  a  provision  of  pure 
water,  we  were  able  to  break  up  the  combination  by  which 
alone  an  epidemic  could  be  produced. 


MEDICAL  OFFICERS  AND  MILITARY  TITLES. 

Prejudice  and  personal  feeling  against  the  titles  conferred 
on  army  medical  officers  have  rarely  attained  the  point  to 
which  a  General  Officer  Commanding  abroad  has  permitted 
them  to  reach.  The  facts,  however,  have  been  furnished  to 
us  from  a  most  reliable  quarter,  but  we  forbear  naming  the 
station  and  officer  concerned.  This  General  Officer  Com¬ 
manding,  hearing  some  person  speak  of  a  Surgeon-Major  as 
“  Major  ”  So-and-So,  wrote  to  the  Principal  Medical  Officer, 
directing  that  medical  officers  should  discourage  the  public 
from  calling  them  by  their  purely  military  titles,  or  that  he 
(the  General  Officer  Commanding)  woul  d  perem  ptoril  y  issue  an 
order  giving  effect  to  his  feeling  on  this  subject.  The  Prin¬ 
cipal  Medical  Officer  simply  replied  that  medical  officers 
never  spoke  of  themselves  by  any  but  their  official  titles, 
and  that  he  (the  Principal  Medical  Officer)  had  no  power  to 
prohibit  the  public,  if  they  so  wished  it,  from  speaking  of 
army  surgeons  as  “Majors”  or  “Captains,”  etc.  After 
this  correspondence  the  General  Officer  (we  think  very 
judiciously)  dropped  the  subject.  While  all  this  bias  was 
displayed  against  medical  officers,  the  General  Officer  Com¬ 
manding  and  his  staff  showed  no  objection  whatever  to 
address  officers  of  the  army  veterinary  department  as 
“Major”  or  “Captain,”  or  to  these  veterinary  officers  plac¬ 
ing  on  their  visiting  cards  the  prefix  “Major”  or  “Cap¬ 
tain  ”  alone  to  their  names.  The  reports  we  receive  from 
all  quarters  at  home  and  abroad  on  the  feeling  displayed 
towards  medical  officers  by  the  so-called  combatant  branches 
point  very  distinctly  to  the  fact  that  until  the  medical  staff 
is  amalgamated  with  the  Medical  Staff  Corps  into  a  “Royal” 
Corps  with  combatant  titles  for  the  officers,  there  can  never 
be  peace  and  harmony. 


THE  MEDICAL  STUDENT. 

A  sketch  of  the  medical  student  by  a  nurse,  Miss  Agnes 
E.  Jackson,  has  recently  come  under  our  notice.  Miss 
Jackson,  observing  that  the  idea  of  the  medical  student 
generally  cherished  by  the  public  much  resembles  the  yet 
more  general  view  of  the  “Monsieur  Anglais  ”  of  the  French 
stage,  generously  set  herself  to  give  a  truer  picture  of  him. 
Miss  Jackson,  to  her  surprise,  did  not  find  the  wards  over¬ 
run  by  noisy  cubs  of  the  type  of  Sawyer  and  Allen,  nor  even 
of  the  worthy  Mr.  Samuel  Huxter.  Miss  Jackson,  who 
“personally  knew  hundreds  of  students  during  her  hospital 
career,  ’’tells  us,  on  the  contrary,  she  ‘  ‘  never  once  heard  a  word 
or  saw  an  act  that  might  not  have  been  said  and  done  in 

any  home,”  and  “many  a  day . I  should  never  have  got 

through  my  work  without  their  help  so  kindly  and  cour¬ 
teously  given  and  instead  of  discourtesy  or  rudeness  she 
“received  all  sorts  of  thoughtful  little  attentions.”  So  far, 
indeed,  from  fearing  the  intimate  association  of  students 
and  nurses  under  the  circumstances  of  hospital  life, 
Miss  Jackson  learned  that  these  relations  “elevated 
and  purified  ”  both  men  and  women.  We  have  never 
thought  it  worth  our  while  to  try  to  deprive  the 
comic  journals  of  their  precious  conception  of  “the  embryo 
doctor,”  but  we  think  Miss  Jackson’s  generous  protest 
on  behalf  of  our  students  deserves  our  gratitude  and  will 
make  them  more  anxious  than  ever  to  maintain  the  high 
standard  of  manners  and  industry  by  which  they  are 
animated.  Nothing  has  more  contributed  to  the  elevation 
of  our  students  as  a  body  than  the  collegiate  system  so  long 
existing  at  St.  Bartholomew’s  and  so  actively  and  success¬ 
fully  initiated  more  recently  in  other  large  schools,  both 
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London  and  provincial.  We  cannot  too  strongly  impress 
upon  parents  and  guardians  at  this  season  the  importance 
of  placing  young  men  in  these  halls  of  residence.  We  do 
not  say  that  men  scattered  in  lodgings  become  loose  in 
habits  or  bearish  in  manners,  hut  all  experience  tells  us 
that  associated  in  colleges  young  men  gain  a  stimulus  and 
support  in  union  with  others.  Such  communities,  to  alter 
but  slightly  the  eloquent  words  of  Cardinal  Newman,  not 
only  administer  a  code  of  conduct  but  embody  a  specific 
idea  and  furnish  principles  of  thought  and  action.  They 
give  birth  to  a  living  teaching  which  in  course  of  time  takes 
the  shape  of  a  self-perpetuating  tradition,  or  a  genius  loci  as 
it  is  called,  which  haunts  the  home  where  it  has  been  born 
and  which  imbues  and  forms  more  or  less  and  one  by  one 
every  individual  who  is  brought  under  its  shadow.  Thus  in 
college  life  there  is  a  sort  of  self-education  independent  of 
direct  instruction  by  the  teachers. 


THE  PRIVATE  ASYLUM  AGAIN. 

The  Westminster  Review  contains  another  onslaught  upon 
that  stronghold  many  times  attacked — the  private  lunatic 
asylum.  The  weapons  used  are  old ;  the  bolts  cast  have 
been  used  before ;  there  is  an  air  of  antiquity,  if  not  of 
pot-boiling,  about  the  whole  performance,  and  yet  the  attack 
has  in  it  an  air  of  reasonableness  acceptable  to  those  who 
believe  in  the  depravity  of  man,  especially  of  doctors.  The 
sting  of  the  attack  lies  in  the  assumption,  by  various  judges, 
writers,  and  philanthropists,  that  man  is  vile,  and  cannot 
be  trusted  to  deal  honestly  in  monetary  concerns,  or  to  dis¬ 
charge  a  patient  who  pays  well  even  when  he  has  been 
cured.  “It  is,”  says  the  writer  in  the  Westminster ,  “the 
original  sin  of  the  system  under  which,  for  pecuniary  con¬ 
siderations,  not  only  the  unsound,  but  frequently  the  sane, 
are  shut  up  and  kept  in  the  custody  of  speculators,  who 
carry  on  a  trade  in  lunatics,  that  excites  my  aversion  and 
deadly  hostility.”  The  fact  that  this  deadly  hostility  de¬ 
pends  on  a  number  of  assumptions  by  no  means  lessens 
one  belief  that  is  shared  in  by  many  people,  and  will  be 
accepted  as  a  creed  by  many  more.  It  is  odd  that  at  the 
time  when  outcries  are  rising  on  every  side  against  bumble¬ 
dom,  and  against  the  hardships  inflicted  on  the  weak  by 
those  now  armed  with  brief  authority,  it  should  be  gravely 
suggested  that  the  evils  of  the  private  asylum,  which  are 
imagined  to  continue  even  under  a  system  which  punishes 
a  proprietor  by  absolute  ruin  for  any  wrong  he  does,  would 
be  removed  by  placing  it  under  officials  answerable  only  to 
each  other,  punishable  only  by  reprimand  or  dismissal,  and 
under  boards  of  management  pledged  to  carry  on  their  asy¬ 
lums  a*  self-supporting  institutions,  and  dependent  for  so 
doing  on  their  rich  patients,  just  as  much  as  are  the  present 
private  asylum  keepers.  An  attack  which  is  based  on  the 
assumed  depravity  of  man  cannot,  on  turning  from  destruc¬ 
tion  to  reconstruction,  be  allowed  to  assume  that  official 
man  is  above  reproach ;  and  it  must  be  remembered  by 
those  whose  faith  in  officialism  is  so  great  that  the  public 
asylum  system  in  which  they  trust  has  never  yet  been  tried 
by  the  ordeal  to  which  it  is  assumed  man  must  succumb. 
Motives  must  not  be  imputed  on  one  side  without  considering 
how  things  would  work  if  they  existed  on  the  other. 


POISONING  BY  CARBOLIC  ACID. 

Judging  from  the  very  frequent  occurrence  of  fatal  cases  of 
poisoning  by  carbolic  acid,  both  accidental  and  suicidal,  it 
might  be  expected  that  the  dangerous  nature  of  this  article 
would  be  sufficiently  well  known  to  impress  vendors  of  it 
with  some  sense  of  the  responsibility  they  incur  by  supply¬ 
ing  it  with  as  much  freedom  as  some  ordinary  article  of 
household  consumption.  That  such  is  not  the  case  must, 
however,  be  inferred  from  the  fact  that  the  number  of  deaths 
caused  by  carbolic  acid  continues  to  increase  rather  than 
diminish,  notwithstanding  the  constant  warnings  afforded 
by  coroners’  inquests.  The  only  reasonable  interpretation 
of  this  lamentable  state  of  affairs  is  to  be  sought  for  in  the 
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inappropriate  association  of  this  deadly  poison  with  th 
articles  of  domestic  use  which  form  the  stock-in-trade  c 
provision  dealers,  grocers,  and  oilmen.  So  long  as  tha 
practice  is  tolerated,  and  as  a  commodity  carbolic  acid  cor 
tinues  to  be  classed  with  tea  and  sugar  and  sweet  oil,  etc! 
the  disastrous  consequences  of  negligent  supply  and  use  of  i 
may  be  expected  to  continue,  and  to  afford  cause  for  remor. 
strance  by  coroners  and  their  juries.  Repeated  experienc 
has  sufficiently  demonstrated  the  propriety  of  restrictin 
the  sale  of  carbolic  acid  to  the  hands  of  persons  whos 
special  function  it  is  to  exercise  caution  in  the  supply  c 
poisonous  articles.  The  Pharmaceutical  Society,  as  the  bod 
charged  with  the  public  duty  of  pointing  out  the  article 
requiring  to  be  so  dealt  with  and  restricted  in  their  salt 
has  repeatedly  recommended  that  carbolic  acid  shoul 
be  added  to  the  schedule  of  poisons  within  the  mear 
ing  of  the  Pharmacy  Act,  and  the  Parliamentary  Bill 
Committee  of  the  British  Medical  Association  has  mad 
the  like  representations  to  the  Government.  That  re 
commendation  has  been  endorsed  by  the  opinion  c 
the  medical  profession,  and  is  being  almost  dail; 
supported  by  the  occurrence  of  fatal  accidents  resuli 
ing  from  its  neglect,  and  of  suicides  which  are,  a 
least,  facilitated  by  the  ease  with  which  this  poisonou 
article  can  be  obtained.  The  plea  that  carbolic  acid  is 
necessity  as  a  means  of  disinfection  is  insufficient  to  justif. 
the  omission  of  measures  for  preventing  such  fatalities,  iij 
accordance  with  the  recommendation  of  the  Pharmaceutics 
Society.  Articles  available  as  disinfectants  are  now  nume 
rous,  and  even  the  application  of  carbolic  acid  in  that  wa; 
can  be  made  compatible,  with  due  regard  for  public  safety 
by  proper  regulation  of  its  supply,  and  there  is  no  vali< 
reason  why  that  should  not  be  enforced.  As  the  result  of  : 
recent  inquest,  Mr.  Braxton  Hicks  has  forwarded  to  th 
Privy  Council  a  rider  to  the  verdict  of  the  jury  suggestin: 
that  carbolic  acid  should  be  sold  only  in  fluted  bottles  ani 
with  a  “Poison”  label.  So  far  as  it  goes,  that  suggestion 
is  appropriate  and  commendable,  but  if  it  be  carried  out  ii 
such  a  way  that  carbolic  acid  can  be  sold  by  grocers,  oil 
men,  and  general  dealers  side-by-side  with  articles  of  foot 
and  ordinary  domestic  commodities,  its  association  witl 
such  familiar  necessities  would  materially  reduce  the  effec 
such  precautions  might  otherwise  have  and  leave  the  prc 
bability  of  accident  or  misuse  but  little  altered.  Every 
thing  points  to  the  necessity  of  treating  carbolic  acid  as 
poison  within  the  meaning  of  the  law,  because  in  the  whol 
category  of  poisons  it  is  the  one  which  is  the  most  frequen 
cause  of  fatal  accidents. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS  IN 

CATTLE. 

Considering  the  importance  of  the  subject  of  tuberculosis 
not  only  in  regard  to  those  suffering  from  the  disease,  bu 
in  reference  to  the  large  trade  interests  involved  and  th 
possible  drift  of  legislation  on  the  subject,  it  is  not  to  b 
wondered  at  that  the  report  of  the  Royal  Commission  o 
Tuberculosis  is  awaited  with  considerable  impatience.  I; 
the  meantime  the  opinion  of  a  considerable  section  of  medi 
cal  officers  of  health  upon  the  subject  is  fairly  expressed  b; 
a  resolution  passed  at  the  Sanitary  Congress  lately  held  i) 
Liverpool,  which  says  :  “the  presence  of  tubercle  at  an 
stage  in  more  than  one  part  or  organ  of  a  carcass,  or  th 
presence  of  tubercle  in  any  other  than  the  primary  stag 
(crude  tubercle)  in  any  single  part  or  organ  of  a  carcass,  ii 
sufficient  and  proper  ground  for  the  condemnation  of  th 
carcass  as  unfit  for  food.”  The  phraseology  is  perhaps  un 
fortunate,  but  the  meaning  is  clear.  Tuberculous  degenera 
tion  of  some  accidental  lesion,  or  of  the  result  of  sonv 
bygone  inflammation,  is  not  of  itself  to  be  considers 
enough  to  condemn  the  carcass ;  but  if  it  shows  any  sign 
of  generalisation,  as  by  its  occurrence  in  more  than  one  organ 
or  if  it  ulcerates  or  becomes  diffused,  even  in  one  organ,  the) 
the  carcass  must  be  condemned.  If  we  accept  the  possibilit; 
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ection  by  food,  as  we  must  do  unless  the  report  of  the 
nission  disproves  it,  this  seems  a  common-sense  con- 
?n,  although  some  health  officers  would  like  to  go  much 
er.  No  doubt  a  rule  of  this  sort  would  involve 
ional  hardships  to  individual  butchers  or  farmers,  but 
Las  to  remember  that  it  is  not  a  question  of  the  meat 
‘  but  of  the  milk,  and  that  anything  which  will  make 
culous  meat  unsaleable  will  tend  rapidly  to  eradicate 
•culosis  from  the  byres,  and  so  lessen  enormously  the 
ees  of  the  milch  cows  becoming  affected.  Nor  can  we 
t  that  the  farmers  are  to  a  large  extent  responsible  for 
ccurrence  of  tuberculosis  among  their  herds.  It  is  not 
le  open  fields  that  the  disease  is  caught.  There  can 
[y  be  a  doubt  that  the  condition  of  the  cowsheds  is 
ly  responsible  for  the  spread  of  the  disease,  and  that 
•romulgation  of  a  rule  that  beasts  suffering  from  any 
i  purely  localised  tuberculosis  shall  be  destroyed  will 
nly  tend  to  the  immediate  amelioration  of  the  condi- 
of  these  creatures’  indoor  life,  but  will  lead  to  the 
sdiate  slaughter  of  every  beast  about  whose  health  there 
3  slightest  doubt.  It  may  seem  hard  on  a  few  farmers 
it  first,  but  few  things  could  contribute  more  to  improve 
ireed  of  cattle,  and  the  safety  of  the  trade  in  them,  than 
outine  slaughter  of  every  beast  that  is  not  perfect. 

ANTICHOLERA  INOCULATION  IN  INDIA. 

W.  J.  Simpson,  Medical  Officer  of  Health  for  Calcutta,  . 
submitted  a  further  memorandum  to  the  municipality, 
iis  he  details  the  experience  gained  during  the  last  three 
ffis  in  Calcutta  as  well  as  the  observations  made  during 
it  epidemics  of  cholera  at  Cawnpore  and  Dinapore.  Dr. 
ison,  according  to  a  telegram  from  the  Times  correspon- 
,  states  that  this  recent  experience  has  afforded  strong 
Lional  evidence  of  the  protective  value  of  Haffkine’s 
im  of  preventive  inoculation.  He  discusses  the  recent 
rrences  at  Lucknow,  and  arrives  at  the  conclusion  that 
ailure  of  the  method  there  has  been  greatly  exaggerated 
that  the  results  of  that  epidemic  only  teach  the  neces- 
of  using  virus  of  a  higher  protective  power  and  of  having 
?cial  laboratory  for  its  preparation,  a  condition  which 
ij  aot  exist  there. 

NEWLY-ERECTED  BUILDINGS. 

lie  Congress  held  by  the  Sanitary  Institute  at  Liverpool, 
Longstaff  read  an  address  on  “The  Overcrowding  of 
;  ses  on  Land.”  He  very  rightly  commented  on  the  tend- 
of  health  officers  to  attach  a  disproportionate  import- 
i|  to  zymotic  diseases,  and  to  overlook  those  continuous 
influences  adverse  to  health  produced  or  enhanced  by 
iriginal  vice  of  bad  site  or  construction  of  the  dwelling 
;e.  Diseases  of  the  lungs  and  phthisis  caused  a  third  of 
otal  mortality  in  Liverpool ;  these  diseases  were  directly 
1  uced  by  want  of  light  and  ventilation.  He  was  inclined 
it  ventilation  on  a  higher  level  than  good  drainage,  and 
nimadverted  on  the  repeated  erection,  under  the  eyes  of 
i  Metropolitan  Board  of  Works  and  of  the  County  Council, 
ocks  of  dwellings  which  they  had  no  power  to  prevent, 
which  so  flagrantly  outraged  the  most  modern  require- 
ts  as  respects  light  and  air,  as  to  lead  to  the  closing. 
?r  magistrates  orders,  as  unfit  for  human  habitation,  of 
3  portions  of  the  newly  erepted  buildings,  showing  the 
ler  necessity  for  additional  legal  powers.  In  all  this  we 
I  ouglily  agree;  our  metropolis  is  being  built  over  and 
again.  With  an  efficient  code  of  building  laws — laws 
t  inly  on  paper,  but  carried  out  with  strictness — we  have 
i|  to  wait,  and  slums,  rookeries,  and  narrow  streets  will 
me  disappear,  and  be  replaced  by  healthy  constructions. 
Ith  officers  in  the  metropolis,  as,  indeed,  elsewhere,  have 
!  :r  had  proper  facilities  of  studying  small  areas  under 
lj r  jurisdiction;  each  census  an  enumeration  takes  place, 

'j  each  district  is  mapped  out  for  the  purpose  of  the 
1  nerators  into  a  number  of  very  small  areas ;  and  if  these 
i;  :es,  in  full  detail  of  sex,  of  age,  and  number  were  at  the 


disposal  of  health  officers,  it  would  be  possible  to  obtain 
accurate  information,  of  a  statistical  character,  of  the  local 
incidence  of  disease  and  death,  but  the  red  tape  of  Somerset 
House  stretches  barrier-like  across  ;  and,  if  the  health  officer 
wants  to  get  out  the  mortality  of  a  single  block  of  dwellings, 
he  obtains  no  assistance — he  has  to  get  the  census  of  that 
particular  block  himself.  It  is  therefore  little  wonder  that, 
as  zymotic  returns  are  so  accessible,  he  lays  the  greater 
stress  upon  such  maladies  as  are  “notifiable,”  and  is  not  so 
impressed  as  he  ought  to  be  with  diseases  equally  prevent¬ 
able  and  more  fatal. 


QUARANTINE  FARMING  AS  A  SPECULATION. 

Our  pages  have  from  time  to  time  testified  to  the  usefulness 
of  the  annual  series  of  diplomatic  and  consular  reports 
issued  by  the  Foreign  Office,  but  it  has  seldom,  if  ever,  been 
our  lot  to  read  a  report  of  the  kind  which  has  recently  been 
presented  by  Mr.  Consul  Hearn,  on  the  trade  of  Rio  Grande 
do  Sul  during  1893.  We  refer  to  the  two  pages  devoted  to  a 
description  of  the  South  American  quarantine  stations.  That 
quarantine  stations  should  anywhere  be  worked  ostensibly 
for  the  purpose  of  making  money  in  the  present  age,  when  the 
whole  subject  as  to  the  need  of  such  establishments  is,  and 
has  been  for  some  time  now,  well  to  the  front,  will,  we 
venture  to  think,  come  as  a  genuine  surprise  to  our  readers. 
It  has  done  so  to  us  ;  and  the  perusal  of  Mr.  Hearn’s  plain 
statement  has  more  than  ever  impressed  us,  if  that  be 
possible,  with  the  utter  foolishness  of  quarantine,  except  in 
so  far,  of  course,  as  it  enables  the  Brazilian  Government  to 
add  to  their  exchequer.  Mr.  Hearn  tells  us  that  these 
South- American  stations  are,  as  a  rule,  nothing  but  wretched 
hotels  placed  in  desolate  and  almost  inaccessible  spots,  far 
from  the  haunts  of  men,  and  filled  with  compulsory  guests. 
“They  are  either  carried  on  by  the  Government  or  farmed 
out,  and  in  either  case  the  primary  object  is  to  make  them 
paying  concerns.”  Not  only  are  all  conditions  of  humanity 
huddled  together  for  weary  days  and  nights,  but  they  have 
to  pay  famine  prices  for  the  poor  fare  and  accommodation 
given.  Whether  there  be  an  epidemic  or  not  in  existence 
these  hotels  have  to  be  kept  up,  and  their  staffs  paid,  so  that 
it  becomes  a  necessity  for  the  country  to  send  shiploads  of 
people  to  these  dens  in  order  that  the  expenses  may  be  met 
by  the  exorbitant  charges  levied  on  the  unfortunate  indivi¬ 
duals  who  have  thus  been  trapped  into  durance  vile  on  the 
pretence  that  the  public  health  demands  such  a  procedure, 
even  “  when  they  have  come  from  ports  perfectly  clean,  or 
where  only  a  few  cases  of  diseases  have  been  reported.”  So 
great  is  the  horror  of  these  places  that  we  are  told  that 
persons  desirous  of  going  to  the  River  Plate,  a  distance  of 
thirty  hours’  steaming,  prefer  to  take  a  five  days’  journey 
inland  in  a  rough  diligence,  since  the  sea-passage  can  never 
be  made  without  having  to  be  supplemented  by  a  quarantine 
of  from  two  to  ten  days’  duration.  Our  own  country 
has  not  been  without  experience  of  these  iniquitous  pro¬ 
ceedings,  as  last  year  all  our  ports  were  considered  as  in¬ 
fected  by  the  Brazilian  authorities  for  some  time,  and  sail¬ 
ing  vessels  which  had  taken  from  forty-six  to  eighty  days 
on  the  way  out  to  Rio  Grande  were  compelled  to  go  to  Rio 
Grande,  in  latitude  23  degrees  south,  to  perform  quarantine, 
or  to  go  there  after  trying  to  call  straight  away  at  Rio 
Grande  in  32  degrees  south,  even  being  forced  to  return  to 
the  station  from  Pernambuco  in  8  degrees  south.  This,  too, 
be  it  remarked,  in  the  case  of  vessels  having  a  clean  bill  of 
health  given  by  Brazilian  consuls.  The  cost  to  a  vessel  is 
estimated  at  from  £100  to  £200.  We  can  quite  imagine  that 
this  method  of  treating  the  shipping  of  other  countries  does 
much  to  harm  the  trade  of  the  Republic.  It  could  hardly 
do  otherwise.  It  is  in  contemplation  to  establish  a  regular 
quarantine  station  to  which  the  passengers  may  be  removed 
and  detained  for  a  certain  period.  What  is  wanted  is  that  a 
station  should  be  erected  at  Rio,  so  that  the  annoyance  and 
expense  of  having  to  proceed  a  long  distance  may  be  obvi¬ 
ated.  So  says  Mr.  Hearn,  but  would  it  not  be  a  great  deal 
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better  still  to  do  away  with  all  such  childishness  as  quaran¬ 
tine,  and  proceed  to  rely  on  sanitary  defences  combined 
with  a  strict  medical  inspection  of  shipping ;  for  we  are 
told  that  even  when  yellow  fever  has  been  introduced  into 
Brazil  it  has  shown  no  disposition  to  spread.  During  the 
present  year  we  have  seen  South  America  placing  restric¬ 
tions  on  the  maritime  commerce  of  neighbouring  countries, 
and  if  it  be  merely  a  matter  of  business  with  the  Republic, 
of  so  much  coin  for  the  national  exchequer,  it  is  high  time 
that  Europe  demanded  the  why  and  wherefore  of  the  pro¬ 
cedure.  Even  if  infected  vessels  be  placed  in  quarantine, 
surely  ships  having  a  clean  record  may  be  permitted  to 
enter  the  harbours,  seeing  how  long  it  is  since  they  have 
had  a  chance  of  becoming  infected.  Whatever  may  be  said  of 
European  quarantine  systems — and  that  many  are  bad  there 
is  no  gainsaying — it  is  to  be  at  least  hoped  that  none  of 
them  are  open  to  the  charge  of  being  commercial  specula¬ 
tions.  Quarantine  is  in  itself  sufficiently  discreditable  to  a 
country  without  this  added  horror  of  fleecing. 

BACTERIOLOGY  OF  HOSPITAL  BED  CARDS. 

Dr.  Trousholiavski,  in  an  inaugural  dissertation  recently 
presented  to  the  University  of  St.  Petersburg,  gives  the 
results  of  some  curiou3  researches  made  by  him  on  the  bac¬ 
teriology  of  hospital  casebooks  and  papers.  Before  use  these 
are  almost  free  from  microbes.  Old  casebooks  which  have 
been  used  at  the  bedside,  and  have  afterwards  been  shut  up 
in  drawers  from  eighteen  months  to  two  years,  also  con¬ 
tain  very  few  microbes.  On  the  other  hand,  papers  which 
have  been  close  to,  or  in  contact  with,  patients,  yield  a  large 
number  of  micro-organisms.  In  forty-six  bed  cards  and 
admission  cards  examined  for  the  purpose,  the  average 
number  of  micro-organisms  found  was  43  per  square  centi¬ 
metre  of  paper.  By  the  side  of  indifferent  micro-organisms, 
pathogenic  microbes  such  as  B.  pyocyaneus,  the  bacillus  of 
tubercle,  and  streptococci  were  found.  Virulent  micro¬ 
organisms  placed  on  dry  sterilised  paper  preserved  their 
virulence  for  a  considerable  time ;  the  comma  bacillus  from 
5  to  14  days,  the  typhoid  bacillus  for  63  days,  the  diphtheria 
bacillus  for  38  days,  the  streploooccus  for  98  days. 


BERI-BERI  IN  DUBLIN. 

The  report  which  we  publish  in  another  column  of  a  strange 
epidemic  outbreak  at  the  Richmond  Lunatic  Asylum,  Dub¬ 
lin,  shows  that  the  symptoms  of  the  disease — general  oedema, 
followed  by  peripheral  neuritis  and  paralysis — bear  a  close 
resemblance  to  those  of  beri-beri,  which  occurs  in  epi¬ 
demics  in  certain  parts  of  India,  in  China,  and  in  Japan, 
where  it  is  known  as  kakke.  It  has  been  met  with  also 
in  the  French  and  Dutch  possessions  in  the  East  and  at 
Aden,  Zanzibar,  Mauritius,  Madagascar,  and  on  the 
Congo.  In  comparatively  recent  times  it  has  been  recog: 
nised  in  South  America  and  the  southern  parts  of  North 
America,  as  well  as  in  some  of  the  South  Sea  Islands.  Many 
epidemics  have  from  time  to  time  broken  out  on  board  ship, 
and  the  disease  has  been  carried  to  San  Francisco  by  Japanese 
and  Brazilian  men-of-war,  and  cases  have  from  time  to  time 
been  landed  at  English  ports  from  vessels  trading  from  the 
East.  In  a  similar  way  a  few  cases  have  been  seen  at  New 
York  and  other  northern  ports  of  the  United  States.  The 
disease,  however,  is  one  which  has  not  previously,  so  far  as 
we  are  aware,  spread  as  an  epidemic  form  in  a  temperate 
climatp,  although  it  has  frequently  prevailed  in  subtropical 
countries. 

THE  NEW  YORK  PASTEUR  INSTITUTE. 

Dr.  Patti.  Gibier,  Director  of  the  New  York  Pasteur  Insti¬ 
tute,  has  published  in  the  last  number  (September)  of 
the  New  York  Therapeutic  Review  the  statistics  of  the  cases 
subjected  to  Pasteur’s  preventive  treatment  against  hydro¬ 
phobia  during  the  first  four  years  of  the  Institute’s  existence 
(1890-93).  The  total  number  of  persons  was  479.  In  most  of 
the  cases  the  animals  which  inflicted  the  bites  displayed  un- 
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mistakable  symptoms  of  rabies,  or  were  examined  a 
death  by  veterinary  surgeons,  or  were  proved  by  inoculat! 
of  part  of  their  nervous  substance  to  have  had  the  dise; 
In  24  cases  treated  successfully  the  animals  which  inflic 
the  bites  bit  another  person  or  other  persons  also,  who, 
cept  in  one  case,  were  not  treated  at  the  Institute.  In 
of  these  cases  4  men,  in  another  3  men  and  a  child,  i 
third  a  woman  and  a  child,  and  in  the  remainder  1  pers 
all  subsequently  died  of  hydrophobia.  In  the  case  ol 
persons  treated  successfully  in  which  one  or  more  anin 
had  been  bitten  at  the  same  time,  these  animals  sul 
quently  succumbed  to  rabies.  The  statistics  for  1893 
given  in  a  table,  which  is  drawn  up  in  the  same  form  as  t 
adopted  at  the  Paris  Institute.  The  total  number  trea 
was  85,  and  of  these  26  were  persons  bitten  by  anin 
proved  to  be  suffering  from  rabies,  either  by  experimen 
by  the  death  of  some  other  person  or  animal  bitten.  Ir 
cases  the  animals  by  whom  the  bites  were  inflicted  v 
recognised  as  rabid  by  clinical  or  veterinary  examinat 
In  the  remainder  the  disease  could  only  be  suspected 
the  animals  had  either  disappeared,  or  had  been  killed 
their  bodies  thrown  away.  No  death  has  been  repoi 
among  any  of  these  85  cases. 


THE  CZAR  OF  RUSSIA. 

A  wtell- informed  medical  correspondent  at  St.  Petersbij 
whoseposition  entitles  him  to  confidence,  writes  to  the  Bri" 
Medical  Journal  :  “  The  deepest  interest  and  the  warn 
sympathies  are  aroused  in  medical  circles  here  by  thecha 
for  the  worse  in  the  condition  of  H.I.M.  the  Czar.  It 
for  some  time  been  known  that  the  Emperor  has  been  su 
ing  from  a  form  of  Bright’s  disease  of  the  kidney.  It  is 
form  which  is  known  best  as  the  granular  contracted  kidi 
the  gravity  of  which  is  well  known.  The  re< 
exacerbations,  which  assumed  a  critical  and  tlirea 
ing  aspect,  have  been  due  to  intercurrent  ai 
nephritis,  due,  it  is  said,  to  two  successive  chills, 
symptoms  have  been  alarming,  and  have  included  contini 
and  distressing  vomiting  and  some  effusion,  with  conseqr 
and  concurrent  cardiac  weakness  and  oppression  of  breath 
Great  good  has  resulted  from  the  institution  of  a  si 
and  almost  exclusive  milk  diet,  and  rest  from  busir 
Rest,  however,  it  has  been  found  very  difficult  to  enf 
while  the  Czar  is  called  upon  to  perform  any  of  the  m 
farious  and  heavy  duties  of  active  government.  Under  ti 
circumstances,  and  with  the  approval  of  Professor  Ley 
of  Berlin,  a  strict  continuance  of  the  present  treatment 
milk  diet,  abstinence  from  head  work,  and  removal  to  a  w 
climate,  have  been  absolutely  enjoined  as  essential 
ditions  of  possible  recovery.  It  is  doubtful  whether 
Russian  health  resort  will  afford  a  sufficiently  mild  cliu 
and  the  Empress  of  Austria  has  offered  the  use  of 
beautiful  palace  at  Corfu,  recently  completed.  It  has  the 
vantage  of  seclusion,  lovely  views,  and  an  admirable  wi 
climate.  Corfu  has  long  been  favourably  known  here, 
is  a  resort  of  many  wealthy  Russians.  Although  the  co 
tion  of  His  Imperial  Majesty  is  undoubtedly  serious,  st 
hopes  are  entertained  of  his  recovery  under  these  favour 
circumstances  and  with  suitable  treatment.  Many 
stances  are  known  in  which  when  once  the  acute  sympt 
of  kidney  inflammation  have  been  subdued,  long  and  en 
ing  convalescence  has  resulted,  and  the  patient  has 
able,  after  an  interval,  to  resume  with  precaution  a< 
business  pursuits.  It  is  everywhere  strongly  and  devc 
hoped  that  it  may  be  so  with  this  illustrious  sufferer.” 
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CALENDAR  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

e  Calendar  for  1894  has  just  been  issued  by  the  Coun- 
of  the  College.  From  it  we  ascertain  the  following  facts  : 
t  appears  that  there  are  1,144  Fellows  on  the  roll  of 
;  College,  an  increase  of  22  over  last  year,  of  whom  907 
tained  the  Fellowship  by  examination  ;  17  were  elected  as 
■rubers  of  twenty  years’  standing,  under  Section  5  of 
apter  15,  Yict. ;  and  2  are  ad  eundem  Fellows.  There  are 
733  Members,  and  659  Licentiates  in  Midwifery.  The 
lentiated  in  Dental  Surgery  are  stated  to  number  927. 
>lders  of  the  diploma  of  Public  Health  (granted  by  the 
yal  Colleges  of  Physicians  and  Surgeons)  number  189. 
During  the  past  collegiate  year  648  candidates  presented 
!  emselves  for  examination  in  Elementary  Anatomy,  of 
10m  511  passed  and  137  were  referred ;  149  candidates  pre- 
rted  themselves  in  Elementary  Physiology,  124  of  whom 
ssed  and  25  were  referred  ;  486  candidates  presented  them- 
ves  in  Elementary  Biology,  327  of  whom  passed  and  159 
re  referred.  The  examiners  are  appointed  in  conjunction 
I  th  the  Royal  College  of  Physicians  of  London,  under  the 
leme  for  an  Examining  Board  in  England.  The  fees  paid 
candidates  for  this  examination  amounted  to  £3.395  3s.  6d., 

3  examiners  receiving  in  fees  £483  15s.  Of  748  who  pre- 
nted  themselves  in  Chemistry,  416  passed  and  322  were  re- 
red;  in  Materia  Medica,  of  492  candidates,  335  passed  and 
j  were  referred;  in  Practical  Pharmacy,  of  197  candidates, 

)  passed  and  58  were  referred.  The  examiners  in  Chemistry, 

!  iteria  Medica,  and  Practical  Pharmacy  are  elected  by  the 
>yal  College  of  Physicians  of  London. 

The  examiners  in  Anatomy  and  Physiology  for  the  Second 
lamination  are  appointed  in  conjunction  with  the  Royal 
illege  of  Physicians ;  they  have  conducted  the  Primary 
camination  under  the  old  regulations  as  well  as  the  Second 
camination  of  the  Examining  Board;  822  candidates  pre- 
nted  themselves  for  examination  in  Anatomy,  of  whom  504 
ssed  and  318  were  referred  ;  861  candidates  presented 
emselves  in  Physiology,  503  of  whom  passed  and  358  were 
ferred.  The  fees  paid  by  candidates  for  these  examina- 
)ns  amounted  to  £3,922  5s.  6d.,  the  examiners  receiving 
:  ,383  8s.  8d.  _  . 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
e  Diploma  of  Fellow,  elected  annually  by  the  Council,  held 
iring  the  past  year  two  examinations  ;  160  candidates  pre- 
ated  themselves,  of  whom  only  62  passed,  whilst  98  were 
ferred.  The  fees  amounted  to  £1,018  10s.,  of  which  the 
;  Dard  received  £6  6. 

The  Court  of  Examiners,  ten  in  number  (six  of  whom  are 
so  on  the  Council)  are  elected  by  the  Council  from  the  Fel- 
ws  of  the  College  for  a  period  of  five  years.  They  conduct 
e  Third  or  Final  Examination  in  Surgery  of  the  Examining 
lard  as  well  as  the  Pass  or  Final  Examination  under  the  old 
(  gulations,  and  the  Pass  or  Final  Examination  for  the  Fel- 
wship.  During  the  year  the  Court  has  held  two  examina- 
!  ms  for  the  Fellowship  and  four  for  the  Membership  ;  at  the 
rmer  there  were  99  candidates,  54  of  whom  passed  and  45 
ere  referred.  For  the  Membership  893  candidates  presented 
emselves  for  examination  in  surgery,  of  whom  512  passed 
id  381  were  referred.  The  fees  paid  by  the  candidates  for 
ese  examinations  amounted  to  £10,139,  and  the  fees  to  the 
mrt  of  Examiners  and  the  Examiners  in  Midwifery 
nounted  to  £5,651  16s.  The  Examiners  in  Medicine  under 
i  ie  scheme  are  elected  by  the  Royal  College  of  Physicians, 
f  869  candidates  who  presented  themselves  for  thisexamma- 
:  on  during  the  year,  491  passed  and  378  were  referred.  The 
xaminers  in  Midwifery  are  appointed  in  conjunction  with 
!  ie  Royal  College  of  Physicians,  and  have  examined  859 
mdidates,  578  of  whom  passed  and  281  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  have  held  two 
eetings  for  the  examination  of  129  candidates,  88  of  wlioni 
■ceived  their  diplomas  and  41  were  referred.  The  fees  paid 
j  7  the  candidates  amounted  to  £924,  the  Board  receiving 
|  541  16s. 

The  Examiners  in  Public  Health,  appointed  m  conjunction 
ith  the  Royal  College  of  Physicians,  have  examined  46 
1  mdidates  in  Part  I,  28  of  whom  passed  and  18  were  referred  ; 
j  >r  Part  II  48  candidates  presented  themselves,  26  of  whom 


received  the  diploma  and  22  were  referred.  The  fees  received 
from  both  parts  amounted  to  £224  14s.,  the  examiners  receiv¬ 
ing  £195  6s. 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  £28,605  5s.  3d.,  the 
largest  receipt  being  derived  from  fees  paid  by  candidates 
for  the  diplomas  of  the  College,  namely,  £19,623  13s.,  the 
next  largest  item  being  from  dividends  on  the  Erasmus 
Wilson  bequest,  £4,723  18s.  lid.  Rents  from  chambers  ad¬ 
joining  the  College  produce  £750  ;  investments,  £695  2s.  10d.; 
hire  of  rooms,  sale  of  questions,  etc.,  at  Examination  Hali 
(half  expenses),  £515  12s.  3d.;  fees  retained  for  referred  can¬ 
didates,  £509  5s.;  from  trust  funds,  £251  Is.  9d.;  incidental 
receipts,  that  is,  fees  from  Fellows  by  election,  sale  of 
Calendars ,  etc.),  £55  15s.  3d.;  from  sinking  fund,  7s.  10d.; 
balance  at  bankers,  1893,  £1,480  8s.  5d. 

The  expenses  for  the  year  amount  to  £27,027  5s.  Id.,, 
leaving  a  balance  of  £1,578  0s.  2d.,  the  largest  item  being 
for  fees  to  examiners,  £8  892  Is.  8d.;  expenses  of  examina¬ 
tions,  Fellowship  and  Dental  only,  £349  14s.  9d.;  half 
expenses  Examination  Hall,  £4,281  ;  half  expenses  research 
laboratories,  £697  13s.  3d.;  extraordinary  expenses,  that  is, 
conversazione,  bust  of  Sir  R.  Owen,  etc.,  £494  6s.  3d.;  rates, 
taxes,  and  insurance  absorb  the  sum  of  £1,154  16s.  6d.; 
alterations  and  repairs,  £547  4s.  9d.;  fees  to  Council,  £262  10s.; 
salaries,  wages,  and  pensions  in  the  three  departments, 
Museum,  Library,  and  College,  £5,055  6s.  3d.;  lectures, 
catalogues,  specimens,  etc.,  for  Museum,  £601  7s.  Id.;  pur¬ 
chase  of  books,  etc.,  for  Library,  £662  16s.  Id.;  fees  returned 
to  candidates,  £462  10s.;  purchase  of  stock  for  various  pur¬ 
poses,  £2,074  7s.  lOd  ;  trust  funds  and  Morton  Lecture, 
£225  16s.  lid.;  under  miscellaneous  items,  that  is,  fuel, 
light,  printing,  stationery,  etc.,  £1,265  13s.  9d.  has  been 
expended. 

During  the  past  year,  in  addition  to  the  ordinary  work,  con¬ 
sisting  of  repairs  and  remounting  spirit  preparations  and 
skeletons,  the  Museum  has  been  enriched  by  upwards  of  400 
specimens,  by  donation,  purchase,  or  from  College  stores.  . 
The  amount  of  material  sent  for  pathological  investigation 
and  report  continues  to  increase,  and  now  constitutes  an  im¬ 
portant  section  of  the  routine  work.  Further  development 
has  taken  place  with  regard  to  the  use  of  the  photographic 
camera  and  studio  for  obtaining  illustrations  of  normal  and 
morbid  anatomy.  These  photographs  have  been  employed 
for  the  purpose  of  illustrating  lectures,  by  means  of  a  lantern, 
or  for  the  construction  of  diagrams,  woodcuts,  prints,  etc. 
There  is  every  reason  to  believe  that  the  advantages  thus 
afforded  by  the  College  have  been  duly  appreciated,  and  that 
in  the  future  there  will  be  a  greater  demand  for  them. 

From  the  Librarian’s  report,  it  appears  that  the  supply  of 
new  books  has  been  well  kept  up.  A  very  interesting  collec¬ 
tion  of  papers  and  drawings  was  presented  to  the  College  by 
the  executors  of  the  late  Sir  Richard  Owen.  This  collection 
contains  some  of  the  notes  from  which  Sir  Richard  delivered 
his  earliest  Hunterian  Lectures,  as  well  as  notes  taken  by  him 
at  the  lectures  of  Joseph  Henry  Green  Bell,  and  others. 
There  is  also  a  series  of  drawings  by  W.  H.  Clift,  of  the  heads 
of  murderers  who  were  sent  to  the  College  for  dissection. 
Including  journals  and  Transactions ,  the  total  number  of 
volumes  in  the  library  is  about  47,000,  against  about  46,000 

last  year.  .  ,  ,  ,  ,  ,  ,  ,  ,  ,, 

In  the  Secretary’s  report  will  be  found  an  abstract  of  the 
work  done  by  the  Council,  the  Committee  of  Management  at 
the  Examination  Hall,  the  Laboratories  on  the  Embankment, 
the  Finance  Committee,  statement  of  elections,  etc.  During 
the  year  two  Members  have  been  removed  for  misconduct. 


THE  CHOLERA. 

rHE  latest  official  weekly  bulletin  reports  2,661  eases  and  1,757  deaths  in 

he  whole  of  Russia,  the  Government  of  Warsaw  alone  excepte  .  iue 

igures,  as  compared  with  those  of  the  previous  we  mortality  The 
jf  3,249  in  the  total  number  of  cases,  and  i.lbbin  the  ,a^ing  the 
ipidemic  has  now  invaded  the ;  Government  i  of  Khe  ^  ‘  ig  reB|rtecl 
week  there  were  48  cases  and  28  deaths,  me  cmy 

;°A  Reut^r’s^legKimfrorn'Athens,  dated  Ocfirtier  2nd.  states  ^hat^trust- 

the  disease  have  already 
Inofficial  cholera  bulletin  issued  October  3rd  by  the  German  Imperial 
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Board  of  Health  shows  that  between  September  24th  and  October  1st  24 
cases  of  cholera  and  6  deaths  altogether  occurred  in  East  Prussia  and 
the  Vistula,  Netze,  and  Warthe  and  Elbe  districts.  From  September  23rd 
to  29th  there  were  35  cases  and  11  deaths  in  Upper  Silesia. 

THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

We  have  received  the  following  further  reports  of  cases  in 
which  this  mode  of  treatment  has  been  employed  : 

X. — Mr.  J.  Townsend  Barkeb,,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  L.S.A.,  D.P.H.Camb.,  medical  officer  for  Streatham, 
reports  two  cases  : 

Case  i. — A.  T.,  aged  2,  a  female  ;  taken  ill  September  19th, 
1894,  with  sickness,  feverishness,  and  dulness.  First  seen  in 
the  evening,  when  a  patch  of  membrane  was  discovered  on 
the  right  tonsil  the  size  of  a  threepenny  piece.  Treatment 
consisted  of  a  mixture  of  perchloride  of  iron  and  glycerine 
given  every  two  hours  and  the  painting  of  the  throat  with 
sulphurous  acid  and  glycerine. 

September  20th.  Temperature:  morning,  102.6°  F.  Pulse, 
144.  Child  dull  and  heavy.  Both  tonsils  and  soft  palate 
covered  with  membrane  and  several  patches  on  pharynx.  In 
the  evening  the  membrane  was  extending  and  paraffin  was 
substituted  for  the  sulphurous  acid  paint.  The  urine  con¬ 
tained  no  albumen.  Temperature  :  evening,  100°.  Pulse,  144. 

September  21st.  The  throat  appearances  as  before,  but 
membrane  is  thinner.  A  croupy  cough  has  surpervened  and 
some  laryngeal  stridor.  Temperature :  morning,  102.2°. 
Pulse,  120.  Urine :  no  albumen.  In  the  evening  the 
temperature  had  fallen  to  98.4° ;  pulse,  132 ;  the  laryngeal 
symptoms  continued  though  the  child  had  been  tent-bedded 
and  steamed  all  day. 
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Case  i. 


September  22nd.  The  throat  somewhat  cleaner  and  less 
membrane  on  the  pharynx  ;  tonsils  still  covered;  laryngeal 
stridor  and  cough  continued,  though  ameliorated.  Tempe¬ 
rature:  morning,  98.4°;  child  still  dull  and  apathetic; 
pulse,  132.  By  the  kindness  of  Mr.  Zimmerman  1  was  fur¬ 
nished  with  mxx  of  Aronson’s  antitoxin,  and  in  the  after¬ 
noon  Ps;w  the  child  again  in  consultation  with  Dr.  Wilber- 
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force  Smith  and  injected  nixx  into  the  outer  side  of  tl 
thigh.  The  previous  treatment  was  continued.  The  chi' 
got  brighter  shortly  after  the  injection.  Temperatun 
evening,  98°.  Pulse,  132. 

September  23rd.  Temperature  :  morning,  97.4°  ;  evening 
98°.  Pulse  :  morning,  130 ;  evening,  130.  Urine  :  no  alb!1 
men.  Throat  cleaning  ;  laryngeal  symptoms  gone ;  chi! 
feeding  well  and  much  brighter. 

September  24th.  Tonsils  and  pharynx  clean.  No  men! 
brane  visible  ;  no  laryngeal  symptoms.  No  albumen.  Tea 
perature  subnormal. 

September  25tli.  A  trace  of  albumen  in  mine,  which  di 
appeared  the  following  day. 

Henceforward  the  child  rapidly  regained  strength,  and  n 
further  complications  have  so  far  ensued. 

Case  ii.— M.  T.,  aged  27,  mother  of  the  above.  Taken  i 
on  September  22nd.  Felt  chilly  and  prostrate  all  day.  A 
night  pains  in  back  and  limbs  came  on,  with  severe  front; 
headache  and  slight  sore  throat.  A  small  patch  of  membran 
was  visible  on  the  lower  part  of  the  right  tonsil.  Urine  :  n 
albumen.  Temperature :  evening,  102°.  Pulse,  156.  Trea! 
ment  a  mixture  of  perchloride  of  iron  and  glycerine  ever 
two  hours,  and  paraffin  as  a  throat  paint  every  four  hours. 

September  23rd.  Temperature  :  morning,  100.8' ’  ;  evening 
100.8°.  Pulse:  morning,  144;  evening,  130.  Thick  men 
brane  covered  both  tonsils.  Urine:  no  albumen.  Patier 
took  plenty  of  nourishment,  chiefly  Benger’s  food  and  bee 
tea,  and  did  not  object  to  the  paraffin.  The  throat  wa 
ordered  to  be  sprayed  with  a  solution  of  lactic  acid  5iiji 
3  viij  of  lime  water  alternately  with  the  paraffin  painting. 

September  24th.  Temperature  :  [morning,  99°  ;  evening 
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Case  ii 


100°.  Pulse :  morning,  124  ;  evening,  110.  General  an< 
local  conditions  same  as  yesterday. 

September  25th.  Temperature  :  morning,  97.6°  ;  evening 
99.4°.  Pulse  :  morning,  112  ;  evening,  96."  Urine  containec 
a  trace  of  albumen.  In  the  evening  the  tonsils  were  cleane: 
than  on  the  previous  day,  but  coincident  with  a  slight  rise  ir 
temperature  there  was  anj'ncre'Sed  feeling  of  illness  and  ; 
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it  formation  of  membrane  on  the  anterior  pillars  of  the 

I^s  on  each  side.  I  injected  irixx  of  Aronson’s  antitoxin 
we  could  obtain),  which  had  been  kindly  supplied  that 
■noon  by  Mr.  Martindale.  The  patient  voluntarily 
ribed  the  effect  of  the  injection  as  that  of  a  powerful 
ulant.  The  feeling  of  depression  from  which  she  suffered 
ed  away  in  about  half  an  hour,  and  never  returned. 
i  ptember  26th.  Temperature  :  morning,  98.4° ;  evening, 
Pulse:  morning,  112;  evening,  96.  Urine  contained  a 
?  of  albumen,  which  has  persisted  till  the  present 
ober  1st).  Patient  very  cheerful.  Appetite  good.  Tonsils 
•ly  clean  ;  a  iittle  thin  membrane  on  both  fauces, 
ptember  27th.  Temperature:  morning,  98.4°;  evening, 
Pulse  :  morning,  88  ;  evening,  96.  Little  membrane  on 
,  es  strongly  adherent.  Tonsils  quite  clean.  Throat  raw 
sore,  bleeding  when  swabbed.  Patient  bright  and 
■rful. 

ptember  30th.  Throat  quite  clean  to-day  for  first  time, 
perature  subnormal.  Still  a  trace  of  albumen  in  urine, 
ent  very  bright  and  hungry,  though  she  has  taken 
ty  of  nourishment  throughout. 

s marks. — The  source  of  infection  in  these  cases  was  un- 
j  otedly  a  previous  fatal  case  which  had  occurred  in  the 
:|  e  house  five  weeks  before.  Case  i  sickened  only  five  days 
;  r  the  family  returned  home  from  the  country,  and  I  dis- 
i|  red  that  a  screen  which  had  been  used  to  form  part  of  a 
bed  for  the  earlier  case  had  been  removed  to  the  drawing 
a  without  disinfection,  for  fear  the  sulphur  should 
ken  the  gilt.  The  sanitary  arrangements  of  the  house 
i  very  good,  and,  with  the  single  exception  enumerated,, 
nfection  had  been  very  thoroughly  carried  out.  The 
ii  ;e  of  the  earlier  fatal  case,  I  was  told,  could  not  be  dis- 
i  Ted.  There  were  no  animals  kept  in  the  house,  but  I  do 
know  that  the  milk  supply  and  laundry  were  investi- 
■d. 

ith  regard  to  the  effect  of  the  antitoxin,  these  cases  can- 
be  considered  conclusive,  as  in  both  improvement  had 
n  before  its  administration,  and  the  same  remedies  were 
finued  afterwards  ;  but  the  mother  had  no  doubt  as  to  the 
i  ing  of  relief  and  bien-etre  which  followed  the  injection,  and 
1  seemed  that  the  child  seemed  brighter  almost  immedi- 
y.  No  local  reaction  took  place  in  either  case  at  the  site 
ljection. 

;  o  conclusions  as  to  dose  can  be  deduced,  as  in  each  case 
:  jected  all  I  could  obtain,  namely,  inxx.  The  paraffin 
i  it  seemed  to  directly  affect  the  membrane,  and  the  nurses 
me  that  the  patient  used  to  ask  for  it  before  it  was  due, 

■  account  of  the  relief  afforded.  No  cultures  were  made 
i  l  the  throats,  but  cover- glass  preparations  from  the  mem- 
i  le  showed  abundant  bacilli,  with  streptococci,  stapliylo- 
i,  and  micrococci. 

- -  , 

I. — Mr.  Henry  G.  Biddle  (Broadstairs)  writes:  In 
i  irdance  with  the  suggestions  contained  in  Dr.  E.  W. 

!  dall’s  letter  in  the  British  Medical  Journal  of  Septem- 
:  29tli,  I  send  the  report  of  a  severe  case  of  diphtheria 
1  eh  was  successfully  treated  by  injections  of  antitoxin.  On 
f  7  23rd  I  was  called  to  see  G.  A.,  aged  34.  He  had  com- 
ned  of  sore  throat,  and  had  felt  very  ill  since  July  15th, 
had  kept  to  his  bed  since  July  20th.  He  appeared  very 
Temperature,  101° ;  pulse,  130.  Tongue  very  foul ; 

:  ids  much  enlarged  ;  tonsils  greatly  swollen,  nearly  meet- 
in  middle  line,  and  partly  covered  by  characteristic  grey 
abrane.  There  was  severe  headache,  and  the  urine  con¬ 
ed  albumen.  Iron  and  chlorate  of  potash  was  given,  and 
fauces  frequently  dusted  with  sublimed  sulphur.  The 
iwing  day,  July  24th,  the  patient’s  condition  was  un¬ 
aged. 

n  July  25th  I  injected  2^c.c.  of  Aronson’s  antitoxin  solu- 
•  i.  Temperature  rose  to  103,  and  patient  became  very 
rious  and  violent  towards  evening. 

n  the  26tli  he  was  still  very  delirious.  Temperature  fell 
«|  >9°  in  morning,  101  in  evening ;  2J  c.c.  of  the  solution 
■j  cted. 

:  ii  the  27th  the  throat  was  decidedly  better,  the  mem- 
t|  ae  was  beginning  to  get  loose.  He  was  still  very  de- 

li  )US. 

n  the  28th  he  slept  for  six  hours,  and  woke  up  quite  con- 
-  us.  Temperature  100°.  Membrane  coming  away. 


From  this  date  the  patient  made  an  uninterrupted  recovery. 
He  got  up  on  August  2nd.  Urine  was  then  free  from  albu¬ 
men.  I  have  had  him  under  my  observation  until  the  pre¬ 
sent  time,  and  he  has  never  had  any  sequelae,  no  loss  of 
knee-jerk  or  symptoms  of  nerve  degeneration. 


XII. — Dr.  J.  Grant  Bride  (Albemarle  Street,  W.),  late 
Medical  Officer  of  Health,  Runcorn  Rural  Entire  District, 
writes  :  Dr.  Trevor  Fowler’s  suggestion  that  the  dose  of  anti¬ 
toxin,  and  also  that  the  indications  for  its  repetition  should  be 
definitely  stated,  is  deserving  of  much  attention;  at' the  same 
time  there  would  be  much  difficulty,  I  think,  in  finding  the 
range  and  laying  down  rules  for  the  employment  of  this 
recent  addition  to  our  therapeutic  arsenal.  It  is  comforting 
to  the  mind  that  no  ill-effects  have  been  recorded  against  the 
free  use  of  antitoxin  ;  therefore  I  would  inject  tv  in  the  case 
of  a  child  aged  1  year,  and  increase  it  by  q  j  for  each  year 
above  that  age  up  to  16  ;  the  dose  for  it  and  up  to  20  would  be 
ttixx.  In  severe  attacks  the  dose  might  be  increased,  and 
repeated  after  an  interval  of  8  to  10  hours  ;  on  the  other  hand 
good  results  are  obtained  from  small  doses  in  mild  cases,  but 
they  require  to  be  repeated,  whereas  a  large  dose  (from  15  to 
20  minims)  did  its  work  thoroughly,  without  need  of  repe¬ 
tition.  The  following  cases  will  support  this  conclusion. 

Case  i. — M.  H.,  aged  64,  who  enjoys  robusthealth,  stout,  and 
with  a  florid  complexion,  was  first  seen  on  August  13th.  She  was 
then  sallow,  and  felt  ill  and  exhausted  ;  the  throat  was  con¬ 
gested  and  painful,  with  a  small  patch  of  membrane  on  each 
tonsil ;  there  was  cough  and  difficulty  in  breathing  ;  the  tem¬ 
perature  was  99.2°,  the  pulse  78.  I  ordered  a  mixture  of  per- 
chloride  of  iron  and  chlorate  of  potassium,  and  locally  used 
salicylate  of  sodium. 

August  14th.  She  had  not  slept  much  during  the  night ;  a 
dense  membrane  had  covered  the  pharynx  and  fauces ;  the  tem¬ 
perature  at  10  a.m  was  104.2°  F.,  at  4  p.m.  104.5°,  the  pulse  122. 
I  had  obtained  a  supply  of  Schering’s  antitoxin  from  Messrs. 
Allen  and  Hanburys,  and  injected  mxj.  A  lactic  acid  spray 
was  used  to  the  throat.  She  slept  ten  minutes  after  this  was 
done  and  did  not  awake  till  10.30  p.m.,  when  her  temperature 
was  102.8°  ;  the  pulse  was  112.  She  had  perspired  very  freely 
and  now  took  food  well,  again  slept  until  5  a.m.,  took  food, 
and  slept  until  11  a.m.  ;  the  temperature  102.3°,  the  pulse 
100. 

At  9  p.m.  on  August  15th  the  temperature  was  103.2°,  the 
pulse  126;  some  fragments  of  membrane  had  been  coughed 
up;  the  patient  did  not  feel  so  well.  Antitoxin  mxvj  was 
injected.  She  again  slept  soundly,  and  perspired  freely  dur¬ 
ing  the  greater  part  of  the  night. 

At  9  a.m.  on  August  16th  her  temperature  was  99.2°  and  at 
4  p.m.  97.8°  ;  the  throat  was  clearing  rapidly,  and  her  strength 
was,  she  declared,  as  good  as  it  ever  had  been.  Recovery 
went  on  rapidly  :  the  urine  was  free  from  albumen. 

Case  ii.— D.  G.,  aged  6  years,  a  delicate  girl  with  mitral 
stenosis,  was  first  seen  on  August  31st.  The  fauces  and  soft 
palate  were  inflamed,  and  the  tonsils  and  pharynx  were 
covered  with  membrane.  She  complained  of  pain  in  swal¬ 
lowing.  There  was  difficult  breathing  and  stridor.  The 
temperature  was  104.8°  F.,  the  pulse  126  at  9  p.m.,  when  I 
injected  m  xj  of  antitoxin.  During  the  night  she  slept  rest¬ 
lessly,  but  her  breathing  had  become  easier  as  the  morning 
advanced. 

September  1st.  There  was  less  stridor,  the  temperature  was 
102.4°,  the  pulse  114.  She  had  taken  food  freely.  The  mem¬ 
brane  on  the  palate  was  now  curled  under  at  its  margins, 
and  had  a  shrivelled  appearance,  but  a  firm  central  attach¬ 
ment  still.  At  2  p.m.  the  temperature  was  103.2°,  the  pulse 
116.  Antitoxin  in.  xv  was  injected,  after  which  she  slept 
several  hours,  but  was  still  restless. 

On  September  2nd  the  temperature  was  100.3°  at  10  a.m., 
the  pulse  84.  Breathing  was  easier,  stridor  absent,  the  skin 
was  acting  freely.  The  membrane  came  away  in  large  pieces 
during  the  day.  .  ,  ,, 

On  September  3rd  the  breathing  again  became  difficult, 
stridor  returned,  and  the  temperature  rose  to  102.5  .  Anti¬ 
toxin  in  xviij  was  injected.  In  ten  hours  the  temperature 
had  fallen  to  98°,  the  pulse  was  74.  Membrane  still  con¬ 
tinued  to  come  away  from  the  pharynx,  naso-pharynx,  etc., 
and  the  child  continued  to  improve  without  further  incident, 
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except  the  presence  in  the  urine  of  a  small  quantity  of  albu¬ 
men. 


XIII. — Dr.  D.  Watkin  Hughes  (Wymondham)  writes: 
During  the  present  severe  epidemic  of  diphtheria  at  Barnliam 
Broom,  Norfolk,  I  have  attended  40  cases.  I  treated  the  first 
30  with  the  usual  remedies,  namely,  tinct.  ferri  sesquichl., 
and  inhalations  of  sulphurous  acid,  iodine,  carbolic  acid,  etc. 
With  well  trained  nurses,  who  most  carefully  attended  to 
the  patients,  I  lost  10  out  of  the  30. 

For  the  last  10  cases,  some  of  which  were  very  severe,  I  used 
Aronson’s  “  Heilserum  Diphtheria  Antitoxin  ”  (E.  Schering) 
with  marked  success,  injecting  from  mxij  to  xxij  ;  the  im¬ 
provement  was  rapid  and  in  most  cases  similar.  On  the 
second  day  after  the  injection  the  temperature  rose  to  103°E. 
or  104°.,  on  the  third  day  it  suddenly  dropped  to  subnormal. 
The  membrane  shrivelled  up  and  peeled  off  in  masses,  leaving 
a  raw  surface,  and  from  that  time  all  these  patients  made 
rapid  recoveries.  In  no  case  had  I  to  repeat  the  injection. 


EPIDEMIC  MUSCULAR  RHEUMATISM. 

III. 

Dr.  William  Donovan  (Erdington,  Birmingham)  writes : 
With  regard  to  the  notes  appearing  in  the  British  Medical 
Journal  on  “Epidemic  Rheumatism,”  may  I  say  that  dur¬ 
ing  the  very  dry  weather  last  summer  I  had  quite  a  number 
of  these  cases  ?  At  the  same  time  the  roads  were  very  diy 
and  dusty ;  the  dust  was  saturated  with  organic  matter,  and 
smelt  and  tasted  of  ordure.  Believing  that  the  inhalation  of 
this  foetid  dust  had  some  connection  with  the  prevalence  of 
the  peculiar  form  of  disease,  I  proposed  and  carried  a  reso¬ 
lution  at  the  meeting  of  the  sanitary  authority  that  in  “  the 
interest  of  public  health  it  was  advisable  that  the  main  roads 
in  the  district  should  be  watered.”  The  result  was  all  I  had 
hoped  for,  as  after  the  dust  was  laid  I  had  no  further  case  of 
“  the  disease  ”  in  question.  Perhaps  these  facts  may  be  of 
interest  to  the  profession. 


Dr.  T.  MacHardy,  (Cullen,  N.B.)  writes :  In  a  recent 
issue  of  the  British  Medical  Journal  I  notice  a  contri¬ 
bution  under  the  above  heading,  which  corresponds  in 
many  particulars  with  notes  I  took  during  an  epidemic  we 
had  here  last  spring.  It  was  distributed  over  a  large  district, 
and  during  the  month  of  March  I  saw  48  cases,  mostly  young 
adults.  I  could  find  no  satisfactory  evidence  of  it  being  in¬ 
fectious,  and  only  on  one  occasion  did  I  find  more  than  one 
patient  in  the  same  house.  Fully  a  fifth  of  the  cases  gave  a 
history  of  a  previous  attack  of  some  form  of  rheumatism. 
Many  of  the  complications  which  so  frequently  accompany 
influenza  were  here  conspicuously  absent.  I  noted  erythe¬ 
matous  rashes  over  the  body  and  limbs  in  4  cases,  but 
although  carefully  looked  for  I  failed  to  find  any  affection  of 
the  heart  which  did  not  previously  exist. 

The  attack  came  on  suddenly,  the  temperature  rising  in  a 
few  hours  tp  104°  F.  The  pulse  was  comparatively  slow, 
never  exceeding  106  beats  per  minute.  The  skin  was  covered 
with  a  profuse  acid  sweat,  giving  off  the  peculiar  sour  smell 
of  acute  rheumatism,  and  the  tongue  thickly  coated  with  a 
white  moist  fur.  Headache  was  rarely  present,  but  the  neck 
was  often  the  seat  of  a  sharp  stinging  pain,  which  descended 
over  the  back  and  shoulders.  The  regions  most  frequently 
and  most  severely  attacked  were  the  lower  dorsal  and  lumbar. 
From  these  regions  the  pain  radiated  into  the  lower  inter¬ 
costal  and  abdominal  muscles.  When  the  intercostals  were 
involved  the  breathing  became  quick  and  shallow,  and  in¬ 
spiration  was  accompanied  with  a  deep  pain  in  the  dia¬ 
phragm.  The  pain  was  purely  muscular ;  it  was  increased  by 
the  slightest  pressure  or  movement,  and  it  was  no  uncommon 
experience  to  find  it  change  from  one  side  of  the  body  to  the 
ether  in  the  course  of  twenty-four  hours. 

In  many  cases  micturition  was  attended  with  severe  pain. 
Hot,  highly  coloured,  and  strongly  acid  urine  was  passed 
every  few  minutes  in  quantities  varying  from  3  j  to  3  ij  • 
After  application  of  hot  fomentations  to  the  lumbar  region 
this  almost  incessant  desire  to  micturate  passed  away,  and 
in  two  to  three  hours  urine,  almost  colourless  and  with  a 
specific  gravity  varying  from  1005  to  1012,  was  voided  in  large 
quantities.  1  found  the  disease  in  its  acute  stages  readily 


amenable  to  treatment,  for  it  seldom  continued  beyond  tl 
third  day,  but  recoveiy  was  slow,  and  many  suffered  froi 
lumbago,  depression,  and  weakness  for  weeks  afterwards. 


THE  EPIDEMIC  OF  DIPHTHERIA  IN  LONDON 

There  are  as  yet  no  signs  that  the  epidemic  of  diphtheria  i 
the  metropolis  is  declining.  The  number  of  deaths  in  Londo 
last  week  was  67,  more  than  two-tliirds  of  the  total  number 
deaths  in  the  principal  towns  of  England  and  Wales.  T! 
accommodation  of  the  Metropolitan  Asylums  Board  is  sti 
inadequate  for  the  admission  of  all  the  cases  notified,  in  spi 
of  the  fact  that  steps  have  been  taken  recently  to  increase  tl 
available  accommodation.  We  are  enabled  to  state,  fro 
official  returns  kindly  furnished  to  us,  that  the  number  of  cas 
admitted  to  the  hospitals  of  the  Board  during  the  last  quart 
(July,  August,  September)  has  been  in  excess  of  the  numb 
admitted  in  any  previous  Michaelmas  quarter.  In  1893  tl 
number  was  849,  while  this  year  it  has  been  1,143.  Part 
this  increase  must,  however,  be  attributed  to  the  increasi 
efforts  which  are  now  made  by  the  Board’s  officers  to  adm 
all  patients  on  whose  behalf  application  is  made.  This  vie 
is  confirmed  by  a  comparison  of  the  number  of  notification 
last  year  in  the  Michaelmas  quarter  they  numbered  2,84 
while  this  year  the  number  in  the  Michaelmas  quarter  w 
2,593. 

The  figures  for  the  last  four  years  are  contained  in  tl 
following  table  : 

Return  of  the  Number  of  Diphtheria  Patients  admitted  into  t 
Metropolitan  Asylums  Board  Hospitals  during  the  Michaelm 
Quarters  in  the  Four  Years  ended  1894- ;  also  the  Number 
Cases  notified  in  the  Metropolis  during  those  Quarters. 


Michaelmas  Quarter. 

1891 

1892 

1893 

1894 

Admissions  . 

411 

719 

849 

1,143 

Notifications  . 

1,224 

1,798 

2,848 

2,593 

The  number  of  beds  at  present  at  the  disposal  of  t 
Metropolitan  Asylums  Board  for  cases  of  diphtheria  1 
been  raised  recently,  by  the  appropriation  of  scarlet  fe1 
wards,  to  470,  and  for  the  present  this  appears  to  be  t 
utmost  which  can  be  provided ;  but  the  new  Shooter’s  B 
Hospital  will  contain  about  100  beds  for  diphtheria,  a 
additional  wards  are  about  to  be  built  at  the  Wesfi 
Hospital  on  land  which  has  recently  been  purchased. 


MEDICAL  DEFENCE  UNION. 

An  adjourned  special  general  meeting  of  the  members  of  1 
Medical  Defence  Union  was  held  on  Wednesday,  October3 
at  20,  Hanover  Square,  Professor  Victor  Horsley,  the  Pre 
dent,  in  the  chair.  The  object  of  the  meeting  was  to  furtl 
consider  the  recent  action  of  the  Council  of  the  Union 
connection  with  the  litigation  between  Dr.  Collie  and  J 
Bloxham,  and  to  consider  and,  if  thought  fit,  to  repeal  1 
present  Articles  of  Association  of  the  Union,  or  some 
them,  and  to  substitute  others  therefor  by  special  reso 
tion,  with  the  object  of  preventing  the  Council  or  govern, 
body  of  the  Union  in  future  intervening  in  disputes  o 
purely  private  or  domestic  nature  between  members  of  i 
Union  or  between  a  member  of  the  Union  and  any  otl 
member  of  the  medical  profession  not  being  a  member  of 
Union. 

The  Chairman,  having  briefly  opened  the  meeting,  cal 
on  Dr.  Bateman,  who  read  a  lengthy  statement,  issued 
the  Council  of  the  Union,  defending  the  course  they  1 
adopted  in  the  above  litigation.  In  this  statement 
Council  stated  that  they  were  confident  that  when  the  m< 
bers  of  the  Union  had  fully  grasped  the  salient  points 
volved  in  the  case  they  would  recognise  the  artifi‘ 
and  misleading  nature  of  the  agitation  which  had  b 
recently  raised  thereon.  Legal  agreements  between  pi 
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and  principals  and  assistant  were  not  to  be  treated 
ly  by  those  who  entered  into  them,  and  it  was 
,nly  to  the  interest  of  the  actual  parties  concerned  but 
,o  the  interests  of  medical  practitioners  generally  that 
agreements  should  be  sacredly  observed  and  in  their  en- 
y.  Fortunately  it  was  only  in  very  exceptional  cases  that 
found  such  bonds  dishonoured,  and  it  was  just  those  ex- 
onal  cases  in  which  the  assistance  of  the  Union  was  de- 
by  the  member  injured.  The  Council  felt  that  it  was  its 
to  support  the  honour  and  dignity  of  the  profession  and 
■lp  a  member  of  the  Union  whose  rights  in  the  case  were 
!  3  perfectly  clear  by  the  terms  of  the  written  and  signed 
mient  submitted  to  it.  The  Council  concluded  its  state- 
•  by  pointing  out  that  the  action  of  Bloxham  y.Collie 
not  cost  the  Union  anything,  each  side  paving  their  own 
The  only  expenditure  to  which  the  Union  had  been 
vas  that  involved  in  defending  it  from  the  attacks  made 
t  it  by  Mr.  Bloxham  and  his  supporters,  and  that  had 
them  £284. 

e  Chairman  then  invited  discussion,  and  called  upon  Dr. 
lett,  who  moved  the  adjournment  at  the  last  meeting. 

.  Bennett  said  he  thought  that  members  would  agree  that 
revelations  they  had  just  heard  in  the  statement  of  the 
icil  were  a  complete  justification  for  his  proposing  the 
arnment  of  the  question  at  the  previous  meeting  on  the 
nd  that  they  had  not  then  sufficient  information  to  give 
naive  vote.  After  having  listened  to  the  statement  of 
iouncil,  he  thought  it  would  be  an  insult  to  their  common 
:  e  to  suppose  that  the  members  would  not  approve  of  the 
[  >n  taken  in  the  matter.  He,  therefore,  proposed  the  fol- 
ng  resolution,  which  he  trusted  would  be  carried  unani- 
sly :  . 

,t  this  meeting  of  members  of  the  Medical  Defence  Union,  after 
ng  the  full  statement  of  facts  concerning  the  recent  litigation 
;en  the  Union  and  Mr.  Bloxham  and  Mr.  Bloxham  and  Dr. 

.  3,  is  of  opinion  that  no  further  discussion  in  the  matter 
squired  ;  and,  further,  that  the  Council  in  so  fulfilling 
uty  in  accordance  with  the  Memorandum  of  Articles  of 
:j  nation,  was  acting  in  the  best  interests  of  the  Union  and  of  the  pro- 
:  in,  and  for  the  maintenance  of  honourable  practice. 

'.  Harper  seconded  the  motion,  and  said  he  had  tire  more 
sure  in  so  doing  because  he  was  one  of  those  who  in  the 
j  stages  of  the  discussion  was  inclined  to  think  that  the 
acil  had  overstepped  its  duties.  Now,  however,  he  was 
union  that  if  they  had  not  taken  the  steps  they  had  the 
j  acil  would  have  been  very  remiss  in  its  duties. 

long  discussion  then  ensued  of  a  purely  personal  nature, 
l|  ing  with  the  recent  actions. 

r.  Bloxham  traversed  the  Council’s  statement  in  many 
iculars  so  far  as  it  referred  to  himself,  and  said  that,  if 
i  ad  been  guilty  of  such  conduct  as  had  been  imputed  to 
ij ,  the  Union  ‘ought  not  to  take  his  subscription  as  a 
!)  rber,  but  ought  rather  to  strike  his  name  off  the  books 
;  bring  his  conduct  before  the  General  Medical  Council. 

Collie  complained  that  although  he  had  spent  hun- 
i  Is  of  pounds  in  getting  the  full  clear  light  of  a  court  of 
i  ice  on  the  case,  he  had  at  the  last  moment  unfortunately 
1  l  prevented  from  going  into  the  witness  box. 

:.  Norman  Kerr  supported  the  Council,  and  said  that 

I  best  thing  was  to  pass  the  resolution,  and  so  end  the 
ter  amicably. 

'.  Bousfield  and  Dr.  Leslie  Phillips  could  not  support 
i  Council,  because  in  their  opinion  the  rules  of  the  Union 
:  luded  the  Council  from  defending  any  such  cases  as  the 
>1  in  question. 

Ter  some  further  discussion,  the  resolution  was  adopted 
3  16  votes  to  13. 

le  Chairman  said  that  with  regard  to  the  proposal  to 
il’r  the  Articles  of  Association,  of  course  he  could  not  allow 
1  alterations  to  be  proposed  without  all  the  members 
2  ng  had  due  notice.  It  was  the  opinion  of  the  Council, 
3  ever,  that  many  of  the  articles  did  want  revising,  and  it 
*  thought  this  could  best  be  done  by  the  appointment  of  a 
3  lerically  strong  committee,  who  could  draw  up  the  pro- 
;  id  amendments  to  the  articles,  and  submit  them  to  the 
1  ual  meeting  next  February,  and  if  then  approved  they 
d  be  finally  adopted  at  a  confirmatory  meeting  which 
Id  have  to  be  held  later.  The  committee  would  be  elected 
i  that  meeting,  and  at  the  meetings  of  the  Union  on 


Thursday,  Friday,  and  Saturday  next,  to  be  held  at  Man¬ 
chester,  Bristol,  and  Birmingham  respectively. 
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St.  Bartholomew’s  Hospital. 

The  annual  reunion  of  old  St.  Bartholomew’s  men  was  this 
year  one  of  the  most  successful  on  record.  Over  120  “  old 
students  ”  and  guests  were  present  at  the  dinner  in  the 
great  hall  of  the  hospital  on  October  1st.  The  arrange¬ 
ments,  thanks  to  the  energetic  secretary,  Dr.  Hensley,  were 
admirably  carried  out.  Dr.  Thorne  Thorne,  C.B.,  F.R.S.,was 
in  the  chair,  and  was  supported  by  most  of  the  hospital  staff 
and  several  guests,  amongst  whom  were  Sir  Richard  Quain, 
Bart.,  F.R.S.;  Sir  William  Flower,  F.R.S.;  Professor  Allbutt, 
Regius  Professor  of  Physic  at  Cambridge  ;  Professor  Roy  ; 
Sir  Frederick  Abel,  F.R.S.;  Professor  Charles  Stewart;  Dr. 
F.  W.  Barry  and  Mr.  C.  N.  Dalton,  of  the  Local  Govern¬ 
ment  Board  ;  and  Mr.  Trimmer.  After  dinner  the  Chairman 
proposed  “  The  Queen,”  and  “  The  Prince  of  Wales,  Princess 
of  Wales,  and  Royal  Family,”  both  of  which  having  been 
duly  honoured,  Sir  Frederick  Abel  gave  “  The  Army,  Navy, 
and  Reserve  Forces,”  to  which  Sir  William  Flower  responded, 
and  referred  to  the  debated  question  of  the  status  and  rank 
of  army  surgeons,  hoping  that  they  would  not  forget  that  they 
are  medical  men  first  and  military  second.  Dr.  Thorne  then 
proposed  the  toast  of  the  evening*  “  Prosperity  to  St.  Bartho¬ 
lomew’s  Hospital  and  School  and  Health  of  all  old  Students.” 
He  referred  to  the  progressiveness  of  medicine,  and  to  the 
extensive  additions  to  the  hospital  and  educational  machinery 
which  have  been  made  during  the  past  few  years.  Amongst 
these  improvements  is  the  construction  of  a  new  operating 
theatre,  which  has  just  been  completed,  the  addition  of 
laboratories  for  bacteriology,  pathology,  biology,  and  public 
health.  He  alluded  to  the  richness  of  St.  Bartholomew’s 
School  in  scholarships  and  prizes,  and  congratulated  the 
students  on  the  encouragement  to  research  in  pathology 
afforded  by  the  generous  gift  by  Sir  Trevor  Lawrence,  the 
treasurer  to  the  hospital,  of  a  research  studentship  of  the 
value  of  £100  a  year.  Nor,  he  said,  had  the  physical  culture  of 
the  students  been  neglected,  for  over  £7,000  had  been  spent 
on  a  recreation  park  at  Winchmore  Hill.  Mr.  Barrow,  who 
entered  the  hospital  that  day  sixty-two  years  ago,  responded 
in  an  admirable  speech,  and  recalled  many  incidents  of  his 
student’s  career.  Mr.  Henry  Power,  consulting  ophthalmic 
surgeon  to  the  hospital,  then  proposed  the  health  of  Mr.  W. 
H.  Jessop,  the  newly-elected  ophthalmic  surgeon,  who 
replied.  Dr.  Church  proposed  “The  Guests,” and  8ir  Richard 
Quain  and  Professor  Allbutt  responded.  Sir  James  Paget, 
Bart.,  whom  all  St.  Bartholomew’s  men  delight  to  hear,  then 
proposed  the  health  of  the  Chairman,  and  alluded  to  Dr. 
Thorne’s  admirable  work  at  the  Local  Government  Board. 
Dr.  Thorne  replied,  and  then  proposed  the  health  of  Dr. 
Hensley,  the  Hon.  Secretary.  Dr.  Hensley  having  replied, 
the  party  adjoured  to  the  handsome  library  of  the  school, 
where  an  hour  or  more  was  spent  in  a  most  pleasant  reunion 
of  old  friends. 


Charing  Cross  Hospital. 

At  Charing  Cross  the  session  was  inaugurated  with  a  con¬ 
versazione  in  the  Medical  School,  when  about  700  persons 
were  present.  The  proceedings  commenced  with  the  prize 
giving  in  the  Anatomical  Theatre,  at  which  Professor  A. 
Macalister,  F.R.S.,  presided.  The  Dean  made  a  report  show¬ 
ing  that  the  medical  school  was  continuing  to  make  satisfac¬ 
tory  progress  ;  and  after  the  prizes  had  been  duly  distributed 
the  Chairman  briefly  addressed  the  audience,  winding  up  by 
reciting  the  well-known  Hippocratic  oath.  In  the  dissecting 
room,  converted  for  the  nonce  into  a  concert  room,  a  concert 
was  given,  followed  by  musical  dialogue  by  Mr.  George 
Hawtrey  and  Mr.  E.  Solomon,  in  which  the  former  acted  with 
Miss  Frances  Maas.  In  the  Physiological  Theatre  Dr.  Aber¬ 
crombie  gave  a  lantern-slide  demonstration  of  a  series  of 
views  in  Greece,  whilst  in  other  parts  of  the  building  Dr. 
Mott  and  Mr.  Fricke  gave  demonstrations  of  physiological 
apparatus ;  whilst  Dr.  Forster  Morley  and  Mr.  1  ercy 
Richards  did  the  same  with  physical  and  chemical  apparatus. 
Pictures,  photographs,  drawings,  arms  and  armour,  etc.,  were 
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lent  by  various  members  of  the  staff,  and  a  selection  of 
music  was  played  in  the  museum  by  the  Queen’s  Westminster 
Band. 

St.  George’s  Hospital. 

The  past  and  present  students  of  the  St.  George’s  Medical 
School  dined  together  as  usual  in  the  Whitehall  Rooms  of  the 
Hotel  Metropole,  on  the  evening  of  October  1st,  Sir  William 
Dalby  occupying  the  chair.  Upwards  of  a  hundred  guests  sat 
dpwn.  The  toast  of  the  evening,  proposed  by  the  Chairman, 
was  responded  to  by  Mr.  Pickering  Pick,  Treasurer  of  the 
School.  Dr.  Duka  replied  to  the  toast  of  “  The  Governors  of 
the  Hospital,”  proposed  by  Mr.  Haward.  Dr.  Bowles  pro¬ 
posed  the  chairman’s  health,  and  Mr.  Holmes  that  of  the 
orator  of  the  day  (Dr.  Isambard  Owen).  Mr.  Edgcumbe 
Venning  and  Mr.  Arthur  Evans,  Senior  House-Physician, 
responded  to  the  toast  of  the  past  and  present  students,  pro¬ 
posed  by  Mr.  Rouse.  The  services  of  the  Honorary  Secre¬ 
taries,  Mr.  Dent,  Mr.  Frost,  and  Dr.  Gerald  Harper,  were 
enthusiastically  acknowledged. 

Guy’s  Hospital. 

At  Guy’s  Hospital  the  session  was  as  usual  opened  by  a 
meeting  of  the  Pupils’  Physical  Society,  at  which,  after  a  few 
words  of  welcome  spoken  by  the  Honorary  President  (Dr. 
Wilks)  to  the  newcomers,  a  paper  was  read  by  Mr.  Lockhart 
Stephens  on  the  relation  of  medical  education  to  general 
practice.  Mr.  Stephens  succeeded  in  the  difficult  task  of 
framing  an  address  which  was  at  once  interesting  to  old 
Guy’s  men  and  not  beyond  the  range  of  appreciation  of  the 
younger  members  of  his  audience  ;  and  his  remarks  were 
received  with  merited  and  prolonged  applause.  Before  the 
meeting  of  the  Society  the  Students’  Club  gave  a  house  dinner 
in  the  College  Hall,  with  Mr.  A.  E.  Durham  in  the  chair ;  and 
after  the  proceedings  in  the  Anatomical  Theatre  were  con¬ 
cluded,  a  large  number  of  past  and  present  students  returned 
to  the  College,  where  in  the  rooms  of  the  clubs  was  displayed 
an  attractive  collection  of  photographs,  drawings,  micro¬ 
scopical  preparations,  and  surgical  instruments. 

King’s  College  Hospital. 

The  annual  dinner  of  old  students  of  King’s  College 
Hospital  marked  the  commencement  of  the  medical  session, 
and,  with  Professor  Watson  Cheyne,  F.R.S.,  in  the  chair, 
attracted  a  large  number  of  old  friends  from  all  parts  of  the 
country.  In  proposing  the  toast  of  the  evening,  “  King’s 
College  Hospital  and  its  Medical  School,”  Professor  Watson 
Cheyne  spoke  of  the  various  changes  in  the  staff  that 
had  taken  place  since  his  first  connection  with  the  school, 
and,  after  appreciative  reference  to  the  work  of  Ferguson, 
Wood,  Smith,  and  others,  he  mentioned  the  recent  retire¬ 
ment  of  Sir  Joseph  Lister  from  active  hospital  work,  and  in 
glowing  terms  referred  to  the  researches  by  which  he  had 
made  King’s  College  Hospital  famous  as  the  home  of  anti¬ 
septic  surgery.  Amongst  other  speakers  were  the  Rev.  Dr. 
Wace,  Chairman  of  the  Hospital  Committee ;  Dr.  Lionel 
Beale,  Dr.  Shuttleworth,  Surgeon-Captain  Bond,  Mr.  T.  H. 
Cheatle,  Dr.  Burney  Yeo,  Dr.  Duffin,  Dr.  G.  E.  Moore,  Dr. 
Tirard,  and  Dr.  John  Phillips.  Mr.  Percy  L.  Webster  and 
Mr.  A.  Schartau  contributed  an  excellent  selection  of  songs 
and  musical  sketches  during  the  evening. 

London  Hospital. 

The  annual  dinner  and  reunion  of  old  London  Hospital 
students  was  held  in  the  College  Library  on  October  1st, 
Dr.  Huglilings  Jackson  in  the  chair.  After  dinner  Dr. 
Jackson,  in  an  admirable  speech,  proposed  “The  London 
Hospital  and  Medical  College.”  This  was  replied  to  by  Dr. 
Stephen  Mackenzie  and  Mr.  Treves  on  behalf  of  the  College, 
and  by  Mr.  Murray  Ind,  late  Chairman  of  Committee,  on 
behalf  of  the  hospital.  “  The  Llealth  of  the  Chairman”  was 
then  proposed  in  eulogistic  terms  by  Mr.  Carr  Gomm,  also 
an  old  chairman  of  the  Hospital  Committee  ;  and  Dr.  Jackson 
briefly  replied.  An  adjournment  then  took  place  to  the 
museum,  where  coffee  and  cigars  were  provided.  Old  remini¬ 
scences  were  talked  over  by  the  numerous  alumni  of  the 
hospital  who  had  gathered  together  for  the  occasion. 

St.  Mary’s  Hospital. 

The  dinner  of  the  Past  and  Present  Students  of  St.  Mary’s 
Hospital  took  place  on  Monday,  October  1st,  at  the  Cafe 
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Royal,  Dr.  Danford  Thomas  in  the  chair.  Covers  were  b 
for  150.  Among  those  present  were  Sir  William  Broadbq 
Bart.;  Sir  James  Crichton  Browne,  F.R.S.  ;  Dr.  Braxi 
Hicks,  F.R.S. ;  Surgeon-Major  A.  T.  Norton,  Dr.  Cheat 
Mr.  Edmund  Owen,  Mr.  Malcolm  Morris,  Dr.  Lees, 
George  P.  Field,  Dean ;  Dr.  Sidney  Phillips,  Dr.  Wal 
F.R.S. ;  and  Dr.  Luff.  The  usual  loyal  toasts  having  b< 
proposed  by  the  Chairman,  that  of  “  The  Army,  Navy,  i 
Reserve  Forces  ”  followed.  This  was  responded  to  by  8 
geon-Captain  Julian  Hayes  for  the  Army,  Staff-Surgeon  T. 
Preston,  R.N.,  for  the  Navy,  and  Surgeon-Major  A.  T.  Nort 
for  the  Reserve  Forces.  The  Chairman  then  in  a  leng 
speech  proposed  the  toast  of  the  evening,  “The  P 
and  Present  Students,”  showing  how  great  was 
esprit  de  corps  prevalent  at  St.  Mary’s  and  how  rm 
the  rapid  development  of  the  school  was  due  to 
feeling  of  brotherhood  existing  between  students  of  the  p 
and  present.  This  was  responded  to  respectively  by 
Handfield-Jones  and  Mr.  H.  Gwynne  Lawrence.  “The  Sta 
was  next  submitted  by  Mr.  J.  Coleman  Barr,  and  resporn 
to  in  a  humorous  vein  by  Mr.  Edmund  Owen.  Sir  Jar 
Crichton  Browne  in  an  eloquent  speech  then  proposed  “1 
Dean,”  especially  pointing  out  the  growth  of  the  sell 
during  the  ten  years  of  Mr.  Field’s  tenure  of  office  from  i 
of  the  smallest  to  one  of  the  largest  medical  schools 
London,  and  also  reminding  his  hearers  that  the  “  Pv; 
Street  scheme  ”  with  its  contemplated  lying-in  wards 
unique  feature  in  general  hospitals — its  new  out-patient 
partment,  and  residential  college  was  entirely  due  to  l 
initiative  of  Mr.  Field,  who  had  devoted  an  enormous  amoi 
of  time  and  work  to  this.  Finally,  he  expressed  the  h< 
that  it  might  be  long  ere  St.  Mary’s  would  have  to  seek  “fn 
fields  and  pastures  new.”  Mr.  Field  having  returned  than 
Sir  W.  Broadbent  proposed  “  The  Health  of  the  Chairma 
to  which  Dr.  Danford  Thomas  briefly  replied.  The  proce 
ings  terminated  with  the  singing  of  “  Auld  Lang  Syne.” 
feature  of  the  evening  was  the  presence  of  the  “Lorn 
Ladies’  Orchestra”  and  the  “  Celia  Quartette.” 

St.  Thomas’s  Hospital. 

The  session  at  St.  Thomas’s  Hospital  was  opened  on  Octo 
1st,  by  a  distribution  of  prizes  by  the  Rev.  William  Wal 
Merry,  D.D.,  Rector  of  Lincoln  College,  and  Public  Orator 
the  University  of  Oxford.  The  successful  students  were 
troduced  by  the  Dean,  Mr.  Makins ;  by  Dr.  Ord,  the  Ser 
Physician;  by  Mr.  MacKellar,  the  Senior  Surgeon;  by 
Pitts  and  Dr.  Sherrington.  Mr.  George  carried  off  the  M 
Medal  for  Practical  Medicine,  and  the  Treasurer’s  Gold  Me 
for  general  proficiency ;  Mr.  Thurston,  the  Cheselden  Me 
for  Surgery  and  Surgical  Anatomy ;  Mr.  Griinbaum, 
Grainger  Testimonial  Prize  ;  and  Mr.  Teale,  the  Solly  Me( 
After  the  prizes  had  been  distributed,  Dr.  Merry  delivered 
address,  which  is  reported  in  another  column.  Dr.  Pa: 
moved  a  vote  of  thanks  to  Dr.  Merry  for  his  address,  wh 
was  seconded  by  Sir  Henry  Doulton.  The  Treasurer  of 
hospital,  who  presided,  in  declaring  the  session  open,  y 
corned  the  new  students,  and  referred  to  the  recent  extensh 
which  had  been  made  to  the  school  in  the  shape  of  labc 
tories  and  class  rooms  on  the  one  hand,  and  of  a  comp! 
clubhouse,  with  restaurant,  reading  room,  and  gymnasi 
on  the  other,  making  it  second  to  none  among  the  medi 
schools  of  the  metropolis  as  regards  equipment.  In 
evening  the  old  students  dined  in  the  new  club  rooms, 
Clapton  occupying  the  chair.  There  were  160  present. 
Merry,  in  a  witty  speech,  proposed  “  The  Prosperity  of 
Medical  School,”  which  was  responded  to  by  the  Treasu 
and  the  Dean.  The  toast  of  “  The  Old  Students,”  was  l 
posed  by  the  Chairman,  and  was  responded  to  by  Dr.  B 
and  Dr.  Ritchie.  “  The  Health  of  the  Chairman,”  was  p 
posed  by  Dr.  Gervis,  and  duly  acknowledged  by  Dr.  Clapt 
The  proceedings  were  brought  to  a  close  with  the  toasi 
“  The  Secretaries,”  Dr.  Toller  and  Mr.  Stabb,  which  was  p 
posed  by  Dr.  Sandwith. 

University  College,  London. 

The  annual  dinner  of  old  and  present  students  of  t 
Faculty  of  Medicine  of  University  College,  London,  was  la 
at  the  Hotel  Metropole  on  October  1st,  when  140  gentlerr 
sat  down.  Sir  John  Williams,  Bart.,  who  was  in  the  chi 
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!  imposing  the  toast  of  “  Success  to  University  College,” 
>rred  to  the  scheme  for  rebuilding  the  hospital,  and  stated 
t  it  was  proposed  to  erect  a  new  hospital  of  three  pavi- 
is,  running  east  and  west,  with  an  administrative  block. 
3  whole  of  the  site  had  now  been  secured,  though  the 
-es  of  the  houses  on  certain  parts  of  it  would  not  fall  in 
;  fourteen  years.  The  northern  part  of  the  site  was,  how- 
ij  r,  already  in  the  hands  of  the  hospital,  and  it  was  hoped 
l|  t  during  the  course  of  1895  the  work  of  building  the 
them  pavilion  would  be  commenced.  This  work  would 
•arried  out  without  interfering  with  the  work  of  the  hos- 
il.  The  acquisition  of  the  additional  ground  had  cost 
lj  000,  and  a  sum  of  £25,000  was  required  immediately  for 
1  lding  purposes.  He  made  an  appeal  to  the  old  students 
j;  he  College  to  use  their  influence  in  assisting  the  hospital 
horities  to  obtain  the  funds  necessary  for  the  erection  of 
linical  hospital  embodying  the  most  approved  hygienic 
iciples.  Subsequently,  on  the  suggestion  of  Dr.  Griffiths, 
Swansea,  a  subscription  among  old  students  was  started, 
a  sum  of  nearly  £500  was  immediately  promised,  includ- 
£250  from  Sir  John  Williams,  £100  each  from  Dr.  Han- 
ire  Wathen  and  Dr.  Wm.  Price,  and  £50  from  Dr.  Griffiths. 
I; 

Westminster  Hospital. 

he  prize-giving  at  the  Westminster  Hospital  Medical 
ool  took  place  on  October  1st,  in  the  Anatomical  Theatre, 
i  h  the  Right  Hon.  Lord  Knutsford,  G.C.M.G.,  in  the 
ir.  After  the  introductory  address,  delivered  by  Mr. 
.!  itavus  Hartridge,  F.RC.S.,  an  abstract  of  which  is 
lished  in  another  column,  the  Dean  (Mr.  Walter 
:  ncer)  *read  his  report,  in  which  he  congratulated 
school  on  the  high  percentage  of  passes  at  this 
if  r’s  examinations,  and  referred  to  the  rising  tide  of 
prosperity.  After  distributing  the  prizes  the  Chairman 

Died  the  meeting  by  a  dignified  and  telling  speech, 
ressive  of  the  interest  which  he  and  his  illustrious  father, 
ij  Henry  Holland,  had  ever  felt  in  the  career  of  the  West- 
ister  Hospital  Medical  School.  The  annual  dinner  took 
:  le  the  same  evening  at  the  Cafd  Monico,  and  was  excep- 
,  tally  well  attended.  Mr.  Macnamara,  F.R.C.S..  occupied 
;  chair,  and  his  genial  influence  infused  a  warmth  into  the 
:  leadings,  which  were  characterised  throughout  by  a  cor- 
ity  bordering  on  enthusiasm. 

m  - - - 

versity  of  Durham  College  of  Medicine,  Newcastle- 

on-Tyne. 

re  Earl  of  Durham  distributed  the  prizes  to  the  successful 
ients  at  the  University  of  Dublin  College  of  Medicine,  New- 
le-on-Tyne,  on  October  2nd,  and  subsequently  gave  an 
it  ress,  in  which  he  observed  that  the  medical  profession 
|  one  in  which  each  member  could  do  an  immense  amount 
>  ood,  but  that,  on  the  other  hand,  it  was  one  in  which 
less  and  wicked  people  could  do  an  immense  amount  of 
|  chief.  He  protested  against  sensational  announcements 
he  lay  press  of  discoveries,  and  particularly  against  the 
■  luncement,  which  reappeared  as  regularly  as  the  sea 
ent,  of  the  discovery  of  a  cure  for  consumption.  Thean- 
)  ticement  was  cruel,  as  it  was  calculated  to  cause  bitter 
ij  ppointment.  Subsequently  Professor  Pliilipson,  Pre- 
nt  of  the  College,  referred  to  the  retirement  of  Dean  Lake, 
i  spoke  of  the  valuable  services  which  he  had  rendered  to 
College. 

Edinburgh. 

ie  Dissecting  Rooms  and  Laboratories  of  the  University 
Extra-Academical  Schools  were  opened  on  Monday,  Octo- 
>|  1st,  for  the  winter  session. 

Mason  College,  Birmingham, 
i  te  fifteenth  session  of  Mason  College,  Birmingham,  was 
ted  on  October  1st,  when  the  President,  Mr.  Oliver  Pem- 
'  on,  F.R.C.S.,  announced  that  during  the  past  year 
i  College  had  received  further  munificent  endowments 
1  Birmingham  citizens,  among  the  chief  of  wdiich  had 
"  £5,000  from  an  anonymous  donor  for  the  endowment  of 
ysical  laboratory,  and  a  similar  gift  from  another  anony- 
ci  s  benefactor  to  the  Birmingham  Day  Training  College 
c|  Elementary  Teachers,  which  had  been  amalgamated 
Mason  College  during  the  year.  Mr.  Pemberton  re¬ 


ferred  to  the  death  of  Professor  John  Clay  and  to  the 
visit  of  the  Duke  of  York  to  lay  the  foundation 
stone  of  the  new  General  Hospital.  Principal  Heath 
then  made  a  report  on  the  work  of  the  College  and 
the  President  distributed  the  prizes  to  the  successful 
students  of  1893-94.  Professor  Dixon  delivered  an  ad¬ 
dress,  in  which  he  reviewed  the  relations  of  science  and 
literature  and  congratulated  his  hearers  on  the  disappearance 
of  the  old  antagonism.  In  Mason  College  the  English  feel¬ 
ing  was  represented,  and  in  it  science  and  literature  were 
sworn  allies  and  had  buried  deep  the  weapons  of  their  former 
warfare.  A  vote  of  thanks  to  Professor  Dixon,  seconded  by 
Professor  Windle,  and  carried  with  enthusiasm. 

In  the  evening  a  conversazione  was  given  in  the  College 
buildings  by  the  Principal,  the  professors,  and  other  mem¬ 
bers  of  the  teaching  staff.  It  was  attended  by  some  1,500 
guests,  who,  in  addition  to  entertainments  given  by  Mr.  W. 
Wallis,  Miss  Kirby,  and  Mr.  and  Mrs.  Edgar  Pemberton,  and 
others,  had  the  opportunity  of  inspecting  a  series  of  exhibi¬ 
tions  arranged  in  the  geological,  the  physiological,  chemi¬ 
cal,  zoological,  physical,  and  botanical  laboratories  and 
museums. 

Sheffield  School  of  Medicine. 

The  introductory  address  by  Dr.  Martin,  an  abstract  of 
which  is  published  in  another  column,  was  delivered  before  a 
large  audience,  including  many  ladies  and  most  of  the  officers 
of  the  school.  The  chair  was  taken  by  Mr.  W.  F.  Favell,  who 
in  a  brief  speech  gave  an  account  of  the  work  of  the  school, 
which,  he  said,  was  in  a  flourishing  condition.  He  an¬ 
nounced  the  successes  of  the  students  during  the  past  year 
at  the  Conjoint  Boards  in  England  and  in  Scotland,  at  the 
Durham  University,  and  at  the  Society  of  Apothecaries.  He 
stated  that  the  Entrance  Scholarship,  of  the  value  of  £110, 
had  been  awarded  to  Mr.  Inman. 


IMPROVEMENTS  AT  THE  METROPOLITAN 
MEDICAL  SCHOOLS. 

After  the  very  extensive  alterations  and  improvements  in 
the  medical  schools  of  London  which  we  have  chronicled 
during  recent  years,  it  was  not  to  be  expected  that  the  tale  of 
their  development  and  enlargement  would  continue  to  flow 
on  in  undiminislied  volume.  Nevertheless,  a  good  deal  has 
been  done. 

St.  Bartholomew’s. 

The  chief  addition  to  the  buildings  at  St.  Bartholomew's  is 
the  construction  of  a  supplementary  operating  theatre  at  the 
top  of  the  east  surgical  block  of  wards.  The  hospital  now 
possesses  four  operating  theatres — two  for  general  surgical 
cases,  one  for  ophthalmic  cases,  and  one,  the  “Martha” 
Theatre,  for  gymecological  operations.  Alterations  have 
been  made  in  the  school  buildings,  giving  increased  facili¬ 
ties  for  work  both  in  the  physiological  and  pathological 
laboratories. 

St.  George’s  Hospital. 

Alterations  have  been  made  at  this  hospital  in  the  fittings 
of  the  chemical  laboratory  and  the  chemistry  lecture  theatre, 
and  the  approaches  to  the  laboratories  of  physiology  and 
bacteriology  have  been  improved. 

The  London  Hospital. 

The  college  connected  with  this  hospital  having  been  almost 
entirely  rebuilt  only  six  or  seven  years  ago  there  are  no  struc¬ 
tural  alterations  to  report.  The  latest  new  feature  in  con¬ 
nection  with  the  course  of  study  is  the  appointment  of  a 
physiologist  and  a  biologist,  who  will  devote  their  whole 
time  to  the  teaching  of  their  respective  subjects.  The 
museum  has  received  considerable  additions  during  the 
past  year,  and  an  excellent  series  of  comparative  anatomy 
specimens  has  just  been  completed.  A  considerable  sum  of 
money  has  lately  been  bequeathed  by  an  old  student  for  the 
purpose  of  improving  the  museum  of  this  college. 

London  School  of  Medicine  for  Women. 

Although  no  additions  have  been  made  to  the  actual  school 
buildings  during  the  past  year,  increased  accommodation  for 
the  students  is  provided  by  the  erection  of  the  new  front  at 
the  Royal  Free  Hospital,  where  there  will  be  found  a  large 
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reading  room  and  lavatory  for  their  use.  The  enlarged  and 
improved  departments  for  casualties,  dispensary,  etc.,  will 
also  tend  to  facilitate  the  work  of  clinical  instruction.  The 
school  authorities  have  also  arranged  to  have  a  branch  of  the 
students’  library  at  the  hospital,  which,  it  is  hoped,  will  be 
found  a  great  convenience  to  them. 

St.  Thomas’s  Hospital. 

Two  new  blocks  have  been  added  to  the  school  buildings, 
one  of  which  now  contains  the  students’  club  and  the  other 
various  laboratories.  Various  improvements  have  been  made 
in  the  chemical  laboratory  and  lecture  theatre,  and  a  special 
laboratory  has  been  arranged  for  organic  chemistry  and  for 
the  use  of  those  who  are  studing  for  the  higher  chemical  exa¬ 
minations.  The  old  Materia  Medica  Museum  will  be  con¬ 
verted  into  a  physical  laboratory,  and  the  new  buildings  have 
provided  a  laboratory  for  the  lecturer  on  biology,  and  a  dis¬ 
secting  room  for  the  use  of  the  class.  The  large  new  labora¬ 
tory  in  the  west  block  has  been  fitted  up  for  bacteriological 
work.  It  is  provided  with  working  benches  for  100  men,  each 
of  whom  will  have  separate  locker  and  drawer  accommoda¬ 
tion.  Arrangements  are  made  to  enable  the  lantern  to  be 
used  for  demonstrations.  This  laboratory,  as  is  the  ease  with 
the  whole  of  the  new  buildings,  is  lighted  by  electricity  and 
heated  by  hot  water.  The  students’  club  has  also  been  much 
improved.  _ 


THE  INDIAN  MEDICAL  CONGRESS. 

A  warm  invitation  is  extended  by  the  executive  of  the 
Indian  Medical  Congress  to  members  of  the  medical  profes¬ 
sion  in  all  countries  to  attend  the  meeting  which  begins  at 
Calcutta  on  December  24th  next.  The  invitation  has 
already  been  accepted  by  many  representative  men,  but  it  is 
hoped  that  a  wider  publicity  will  lead  to  many  more  adhesions. 
Brigade-Surgeon-Lieutenant-Colonel  Kenneth  McLeod  (39, 
Clanricarde  Gardens,  Bayswater  Road,  London,  W.)  is  acting 
as  Local  Secretary  of  the  Congress  in  this  country,  and  will 
supply  a  detailed  programme  of  the  arrangements  made  for 
the  convenience  of  intending  European  visitors.  A  special 
committee  has  been  formed  in  Calcutta,  with  Surgeon-Captain 
H.  W.  Pilgrim,  of  the  General  Hospital,  and  Dr.  Prandhan 
Bose,  of  the  Calcutta  Medical  School,  as  Secretaries,  to  make 
local  provision  for  the  accommodation  of  visitors.  The  cost 
of  a  member’s  ticket  is  10  rupees,  and  the  Transactions  will 
be  supplied  to  members  on  a  further  payment  of  10  rupees. 

The  work  of  the  Congress  will  be  conducted  in  six 
sections : 

1.  Medicine  and  Pathology.  President :  Surgeon-Lieutenant-Colonel  A. 

Crombie,  M.D.,  Bengal. 

2.  Surgery  and  Ophthalmology.  President :  Surgeon-Lieutenant-Colonel 

E.  Lawrie,  M.B.,  Hyderabad. 

3.  Obstetrics  and  Diseases  of  Women  and  Children.  President :  Sur¬ 

geon-Major  H.  P  Dimmock,  Bombay. 

4  Public  Health.  President:  Surgeon-Major  W.  G.  King,  M.B.,  Madras. 

5.  Medico  Legal  Medicine. 

6.  Pharmacology,  with  special  reference  to  Indigenous  Drugs. 

Strychnine  in  Snakebite. — According  to  the  Indian 
Medical  Gazette  the  Government  of  India  is  of  opinion  that 
the  reports  received  as  to  the  experiments  with  strychnine 
injections  as  an  antidote  for  snakebite  are  not  sufficient  to 
warrant  any  conclusions  regarding  the  efficacy  of  Dr.  Muel¬ 
ler’s  method.  The  Government  has  therefore  sanctioned 
further  experiments  during  the  next  two  years. 

University  of  Innsbruck. — During  the  last  summer 
semester  the  number  of  students  in  the  Medical  Faculty  of 
the  University  of  Innsbruck  was  281  (229  ordinary  and  52 
extraordinary  students).  During  the  ensuing  winter  semester 
47  courses  of  lectures  and  practical  instruction  will  be  given 
by  17  professors  and  3  docenten. 

An  official  notification  has  been  conveyed  to  the  Council  of 
the  University  of  Dorpat  (henceforth  to  be  known  as  Jurjeff) 
that  from  the  beginning  of  1895  all  the  professors  in  the  Uni¬ 
versity,  with  the  exception  of  those  of  the  theological 
Faculty,  must  give  their  lectures  in  the  Russian  language. 

Secret  Societies  among  Turkish  Students. — The  Turk¬ 
ish  police  not  long  ago  discovered  a  secret  society  among  the 
students  of  medicine  and  law  in  Constantinople.  All  the 
members  were  Mussulmans.  Twenty-two  of  the  fraternity 
were  arrested  and  three  succeeded  is  escaping  to  Switzer¬ 
land. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Roo 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Stree 
London,  on  Wednesday,  the  24th  day  of  October  next,  at 
o’clock  in  the  afternoon. 

September,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  1894 
Any  qualified  medical  practitioner,  not  disqualified  by  ar 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member  1 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shou 
apply  to  the  Secretary  of  the  Branch.  No  member  can 
elected  by  a  Branch  Council  unless  his  name  has  been  i 
serted  in  the  circular  summoning  the  meeting  at  which 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooi 
of  the  Association  are  now  fitted  up  for  the  accommodati 
of  the  Members  in  commodious  apartments,  at  the  offices 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Eastern  Branch  :  West  Kent  District.— A  meeting  of 
above  District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester, 
Friday,  October  26th,  at  4  P  M.  Mr.  Prideaux  Selby  in  the  chair.  ' 
di nner  will  take  place  at  the  “Bull”  Hotel,  at  6.30  p.m.  Charge  6s. 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  inti 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  eh 
man,  Mr.  Prideaux  Selby,  Teynham,  Sittingbourne,  not  later  than  Ti 
day,  October  23rd.  All  members  of  the  South-Eastern  Branch  are 
titled  to  attend  this  meeting,  and  to  introduce  professional  frier 
Communications:  Mr.  St.  G.  C.  Reid:  Tinnitus  Aurium.  Dr.  J.  Dun 
Grant:  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent N; 
Catarrh.  Mr.  Ludford  cooper:  Excision  of  the  Tongue  after  L 
ture  of  the  Linguals  in  the  Neck.  Mr.  Prideaux  Selby  :  Notes  on  a  C 
of  Abdominal  Section  for  Peritoneal  Pregnancy. — Edward  Grou 
Honorary  Secretary,  of  the  District,  1,  Ashford  Road,  Maidstone. 


South  Eastern  Branch  :  East  Surrey  District.— A  meeting  wil 
held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  lltli 
4  p.m.;  Mr.  H.  S.  Stone.  M.B.,  of  Reigate,  in  the  chair.  Agenda:— Mini 
of  Croydon  meeting.  To  decide  where  the  next  meeting  shall  be  h 
and  to  nominate  a  member  to  take  the  chair  thereat.  The  foilin' 
papers,  etc,,  have  been  promised :  Mr.  Watson  Cheyne :  Appendic 
Dr.  W.  Hunter:  The  Blood,  with  special  relation  to  Amemia.  Meml 
desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  comnn 
cate  at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge 
exclusive  of  wine.  All  members  of  the  South  Eastern  Branch  are 
titled  to  attend,  and  to  introduce  professional  friends.  The  Honoi 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  1 
by  post-card  whether  they  intend,  if  possible,  to  be  present  at  the  m 
ing,  and  if  likely  to  remain  to  dinner. — Henry  J.  Prangley,  Honoi 
Secretary,  Tudor  House,  Anerley. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  heli 
Dorchester,  on  Wednesday,  October  10th,  1894.  The  business  meet 
will  be  held  at  the  County  Hospital,  at  2  p.m.  Agenda:  Election  of  i 
members  of  the  Branch.  Election  of  officers  for  1895,  namely:  Presidi 
Vice-Presidents,  Honorary  Treasurers  and  Secretaries.  Place  of  i 
meeting.  Communication  from  members  of  the  East  Kent  Distr 
South-Eastern  Branch.  Dr.  Lush,  to  move:  That  a  donation  of 
guineas  be  granted  to  the  British  Medical  Benevolent  Fund.  Discussi 
Some  Cases  of  Abnormal  Pregnancy  and  Parturition.  Communicatio 
Mr.  Flower :  A  Case  of  Dislocation  of  the  Femur  on  to  the  Pubes,  ; 
Fracture  of  the  Neck  in  a  man  suffering  from  Locomotor  Ataxy ;  rem< 
of  the  head  of  the  bone  by  operation  ;  patient  to  be  shown.  Dr.  Cm) 
Notes  on  the  International  Congress  at  Buda-Pesth.  Dr.  Lawrie. 
Patient  from  whom  the  Upper  Jaw  was  removed  for  Sarcoma.  (2)  A  t 
of  Splenic  Leucocythiemi a  treated  with  Bone  Marrow.  Dr.  Evans. 
Specimens  of  Biliary  Calculi.  (2)  A  Question  respecting  our  respo 
bility  in  the  Prevention  of  Disease,  for  example,  Phthisis,  Lead  pod 
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Strabismus.  Dinner  at  the  Kind’s  Arms  Hotel  at  5  p.m.  Charge,  6s. 
•h,  without  wine.  Members  intending  to  be  present  are  requested  to 
tify  to  Mr.  Good,  on  or  before  Monday,  October  8tli.  Luncheon  will  be 
wided  at  the  King’s  Arms  from  1  to  2  o’clock,  to  which  the  members 
3  their  friends  are  invited  —William  Vawdrey  Lush,  Weymouth  ;  C. 
Watts  Parkinson,  Wimborne,  Honorary  Secretaries. 


ancashire  and  Cheshire  Branch. — The  adjourned  annual  meeting 
this  Branch  will  be  held  in  the  Memorial  Hall,  Albert  Square,  Man- 
3ster,  on  Wednesday,  October  10th,  1894,  at  4  p  m.  Agenda Election 
two  representatives  on  the  Parliamentary  Bills  Committee.  Election 
uiditors.  Protest  against,  and  reasons  for  dissent  from,  the  report  of 
i  Committee  on  the  question  of  midwives’  registration  by  a  number  of 
i  members  of  the  Branch.  Dr.  W.  Maefie  Campbell  and  Dr.  A.  C.  E. 
rris  will  move  and  second  :  “  That  the  following  addendum  to  Rule  10 
adopted:  I.  ‘  And  no  new  member  shall  take  part  in  the  business  of 
s  Branch,  unless  he  has  paid  his  first  subscription.’  That  the  follow- 
‘  note’  be  added  to  Rules  13,  14,  and  15  :  ‘  II.  That  no  grant  of  money 
any  purpose  shall  be  valid  unless  passed  by  a  majority  of  two-thirds 
those  present.’  ”  Dr.  Woodcock  will  move,  and  Dr.  Jas.  Brassey  Brier- 
will  second:  “That  the  position  on  the  Lancashire  and  Cheshire 
inch  Council  of  gentlemen  who  continue  to  grant  ‘  diplomas  ’  or  1  cer- 
cates’  to  pupil  midwives — a  practice  condemned  by  the  General  Medi- 
|  Council  and  this  Branch — is  anomalous.”  Dr.  Sinclair  will  move 
hat  in  the  opinion  of  this  Branch  of  the  British  Medical  Association 
legislature  should  take  in  hand  and  settle  the  midwives  question 
i  enactments  regulating  the  education,  examination,  and  registration 
tlidwives,  and  providing  for  the  supervision  and  control  of  their  prac- 
Dr.  J.  B.  Brierley  will  move  and  Dr.  A.  H.  Rideal  will  second  : 
hat  in  the  opinion  of  this  meeting  it  is  not  desirable  to  give  undue 
iminence  in  our  Journal  to  the  proceedings  of  the  Registration  of 
iwives’  Association,  and  that  n  copy  of  this  resolution  be  sent  to  the 
incil  of  the  Association.”  Medical  and  Surgical  Communications:  Dr. 
i.  Armstrong  :  The  Electric  Bath  as  a  Therapeutic  Agent.  Mr.  Thomas 
es:  Two  Cases  of  Traumatic  Stricture  of  the  Urethra  treated  by  Ex¬ 
on  (Urethrectomy).  Dr.  Berry:  On  Contract.  Club,  and  Dispensary 
ctice.  G.  G.  Stopford  Taylor,  M.D.,  will  show  Watercoloured  Draw- 
s  and  Photographs  of  Rare  Skin  Diseases. — James  Barr,  M.D.,  Hono- 
y  Secretary,  72,  Rodney  Street,  Liverpool. 


’est  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
leld  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  on 
day,  October  26th,  at  4.30  p.m.  Professor  W.  Clieyne,  F.R.S.,  of  King’s 
lege,  London,  will  deliver  an  address  at  5  o’clock  on  The  Development 
lodern  Methods  of  Wound  Treatment,  upon  which  an  interesting  dis- 
■  sion  may  be  expected.  Members  of  the  Bath  and  Bristol  and  the 
|  th  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
iting.  Gentlemen  wishing  to  bring  forward  communications  and 
1  se  intending  to  be  at  the  dinner  are  requested  to  send  early  notice  to 
Honorary  Secretary  that  he  may  make  the  necessary  arrangements. 

;  ner  (5s.  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel  at 
I  dock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kelly, 
lorary  Secretary,  Taunton. 


orth  of  England  and  Border  Counties  Branches.— It  has  been 
;  ided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
sday,  October  30th,  1894.  The  meeting  will  commence  at  3  P.M.,  and 
be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
jested  to  communicate  with  either  of  the  Honorary  Secretaries: 
1.  Williamson,  F.R.C.S.,  8.  Eldon  Square,  Newcastle-on-TyDe.  North 
Ingland  Branch;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branch. 


'  >uth  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
’  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desirous 
eading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
'  l  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B., 

nsea. 


|  drthern  Counties  Branch.— The  autumn  meeting  of  this  Branch 
be  held  within  the  Literary  Institute,  Nairn,  on  Wednesday,  October 
,  at  11 .30  a.m.  Members  wishing  to  make  any  communication  are  re¬ 
ded  to  inform  the  Secretary  as  soon  as  possible.  Luncheon  at  King’s 
al  Hotel  at  2  o’clock.— J.  W.  Norris  Mackay,  Honorary  Secretary, 
I  n. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX 
DISTRICT. 

|!  meeting  of  the  members  of  this  District  was  held  at  the 
;  tion  Hotel,  Hayward’s  Heath,  on  September  27th,  Dr. 
1J  lcolm  Smith,  of  Hurstpierpoint,  in  the  chair. 

he  Wants  of  the  General  Practitioner. — A  discussion  on  the 
'  its  of  the  general  practitioner  and  how  best  to  obtain 
'  m  was  opened  by  Dr.  Withers  Moore,  and  ended  in  the 
!  owing  resolution,  which  was  carried  unanimously  : 


t 
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at,  in  view  of  the  prevalent  and  widespread  feeling  that  the  execu- 
of  the  Association  are  not  alive  to  the  wants  and  misfortunes  of  the 
sral  practitioner,  and  do  not,  therefore,  render  them  such  assistance 
iey,  being  members,  have  a  right  to  expect,  this  meeting  respectfully 
ests  the  Council  to  appoint  a  committee  to  (1)  inquire  into  the  griev¬ 
es,  wants,  and  requirements  of  the  general  practitioners,  as  they  exist 
ie  Branches  of  the  Association  ;  (2)  to  ascertain  in  what  ways,  if  any, 
nfluenceand  organisation  of  the  Association  can  be  most  usefully 


employed  for  the  amelioration  of  these  grievances  and  for  promoting  the 
welfare  of  the  general  practitioner  generally ;  (3)  to  report  to  the 
Council. 


DECCAN  BRANCH. 

The  first  meeting  of  the  Deccan  Branch  of  the  British  Medi¬ 
cal  Association  was  held  at  Surgeon-Colonel  Blenkinsop’s 
house,  Secunderabad,  on  September  3rd,  1894.  The  members 
present  were  Surgeon-Colonel  Blenkinsop,  I.M.S.,  Principal 
Medical  Officer  Secunderabad  District,  in  the  chair  ;  Brigade- 
Surgeon-Lieutenant-Colonels  North,  I.M.S.,  and  Anderson, 
A.M.S. ;  Surgeon-Majors  Kellie,  I.M.S.  ;  Moran,  I.M.S.  ;  Ben¬ 
nett,  I.M.S. ;  Nichols,  A.M.S.;  Surgeon-Captains  Kelly, 
A.M.S. ;  Palk,  I.M.S.  ;  Hole,  D.S.O.,  A.M.S. ;  Connor,  A.M.S.: 
Thurston,  A.M.S.,  and  Way,  A.M.S.  A  letter  from  Mr.  E.  J. 
Lawder  was  read  expressing  his  inability  to  be  present. 

Minutes. — The  Provisional  Secretary  read  the  minutes  of 
the  last  meeting. 

Formal  Recognition  of  the  Branch. — The  Provisional  Secre¬ 
tary  read  a  letter  from  the  General  Secretary  of  the  British 
Medical  Association  enclosing  a  copy  of  the  resolution  recog¬ 
nising  the  Branch. 

Election  of  Officers. — The  officers  and  council  were  then 
elected  as  follows: — President:  Surgeon-Colonel  Blenkinsop, 
I.M.S.,  P.M.O.  Vice-President:  Surgeon- Lieutenant-Colonel 
Lawrie,  I.M.S.  Editorial  Secretary :  Surgeon-Captain  Hehir, 
I.M.S.  General  Secretary  and  Treasurer:  Surgeon-Captain 
Palk,  M.B.,  I.M.S.  Members  of  Council  (elected  by  ballot) : 
Brigade-Surgeon-Lieutenant-Colonels  North,  I.M.S.,  and 
Anderson,  A.M.S. ;  Surgeon-Major  Scott,  I.M.S. ;  Surgeon- 
Captain  Thurston,  A.M.S. 

Place  of  Meeting. — On  the  proposition  of  Surgeon-Major 
Nichols,  seconded  by  Surgeon-Captain  Palk,  it  was 
unanimously  resolved  to  accept  the  kind  offer  of  the  Principal 
Medical  Officer  to  lend  his  office  for  the  monthly  meetings. 

Vote  of  Thanks  to  Principal  Medical  Officer. —  On  the  proposi¬ 
tion  of  Surgeon-Major  Nichols,  seconded  by  Surgeon-Major 
Moran,  a  vote  of  thanks  was  passed  to  the  Principal  Medical 
Officer  for  taking  the  chair  and  lending  his  house  for  the 
meeting. 


SPECIAL  CORRESPONDENCE, 

_  • 

PAEIS. 

Petition  in  Favour  of  T)r.  Lafitte. — Charges  for  Disinfection. — 

■ — The  Treatment  of  Idiots. —  The  Feeding  of  Infants. — Dr. 

Yersin  on  the  Plague  at  Kong  Kong. 

The  Association  of  the  French  Medical  Press  is  organising  a 
round  robin  petition  to  be  sent  to  the  President  of  the 
Republic  asking  for  the  remission  of  the  sentence  on  Dr. 
Lafitte,  who  was  recently  condemned  to  three  years’  imprison¬ 
ment  under  circumstances  which  have  excited  the  greatest 
indignation  of  the  medical  profession  in  France. 

By  a  decree  of  the  Prefect  of  the  Seine  the  tariff  for  dis¬ 
infecting  is  as  follows  :  For  a  rent  from  £32  to  £40,  4s  8d.  ; 
from  £40  to  £80,  8s.  ;  from  £80  to  £120,  12s.  8d. ;  from  £120  to 
£160,  15s.;  from  £160  to  £200,  £1  4s.  8d.;  from  £200  to  £240, 
£1  10s.;  from  £240  to  £280,  £2  ;  from  £280  to  £320,  £3  5s.;  from 
£320  to  £360.  £3  10s.;  from  £400  to  £600,  £4;  from  £600  to  £800, 
£6 ;  from  £800  and  upwards,  £8.  These  charges  include  dis¬ 
infecting  the  localities  and  the  different  articles  which  had 
been  contaminated,  by  superheated  vapour.  No  extra  fees 
are  charged  if  disinfection  is  necessary  several  times  during 
an  illness. 

The  General  Council  of  the  Gironde  has  authorised  wards 
to  be  organised  in  connection  with  the  Bordeaux  Lunatic 
Asylum  for  the  purpose  of  teaching  idiot  children.  An 
asylum  for  adult  idiots  and  epileptic  patients  is  also  to  be 
establish  od. 

The  direction  of  Public  Health  attached  to  the  Home  De¬ 
partment  has  directed  the  prefects  to  forbid  bringing  up 
children  by  hand  ;  not  only  are  metallic  bottles  forbidden, 
but  other  kinds  authorised  by  medical  men.  It  is  also  for¬ 
bidden  to  give  children  solid  food  under  1  year  of  age,  unless 
formally  prescribed. 

‘The  Hong  Kong  authorities  have  asked  Dr.  Aersm,  for- 
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merJy  of  the  Pasteur  Institute,  to  examine  the  soil  in  the  Fai- 
ping  neighbourhood  where  the  pest  epidemic  prevails.  M. 
Yersin,  in  earth  taken  from  a  depth  of  eight  or  ten  centi¬ 
metres  cultivated  after  the  Pasteur  method,  discovered,  after 
an  interval  of  twenty-four  hours,  colonies  presenting  the 
aspect  of  the  pest  microbe.  The  experiment  was  repeated 
with  earth  taken  from  other  contaminated  houses  ;  four  times 
in  six  the  microbe  was  found.  The  pest  bacillus  exists  at 
Hong  Kong  in  an  attenuated  form  ;  animals  inoculated  with 
these  cultivations  do  not  succumb.  At  Canton  the  epidemic 
broke  out  among  the  rats.  The  population  living  on  the 
river  have  scarcely  suffered.  Apparently  the  microbe  cannot 
live  in  water.  At  Hong  Kong  the  epidemic  broke  out  among 
the  human  population  before  attacking  the  rats.  It  was 
brought  by  a  commercial  traveller,  and  quickly  spread.^  At 
Canton  the  mortality  was  15,000  from  the  pest,  at  Hong  Kong 
2,500;  from  5  to  6  per  cent,  at  Canton,  1  to  2  percent,  at 
Hong  Kong;  but  it  must  be  remembered  that  a  number  of 
Chinese  left  Hong-Kong  for  Canton,  where  they  died.  The 
Hong  Kong  hospital  is  on  a  river;  it  can  contain  1,200 
patients;  each  patient  has  a  spacious  airy  room.  Dr.  Yersin 
has  sent  samples  of  the  contaminated  soil  to  the  Pasteur 
Institute.  He  says  the  only  prophylactic  measure  is  to  find 
a  vaccine. 


HONG-  KONGr. 

Disappearance  of  the  Plague  :  An  Unlucky  Order. — Influenza. 
The  plague  is  well  nigh  at  an  end.  The  port  will  be  declared 
free  of  infection  on  September  9tli.  A  few  cases — one  or  two 
— crop  up  after  a  two  or  three  days’  interval  and  harass  the 
authorities.  The  type  of  the  disease  has  considerably 
changed,  and  resort  has  to  be  bad  to  the  microscope  before  a 
diagnosis  is  confirmed,  otherwise  the  diseise  symptoms 
might  be  mistaken  for  one  of  the  ordinary  seven- day  fevers 
which  are  endemic  here.  The  Chinese  are  returning  in  thou¬ 
sands  and  the  city  is  reassuming  its  usually  busy  aspect. 
A  house-to-house  visitation  by  night,  planned  without  warn¬ 
ing,  caused  great  consternation  amongst  the  better  class  of 
Chinese.  Theyresented  their  abodes  being  forcibly  opened  and 
inspected  whilst  the  families  were  in  bed.  So  keenly  did  the 
Chinese  feel  the  inroad  that  those  who  can  afford  it  are  sell¬ 
ing  their  property  in  Hong  Kong  and  transferring  their 
wives  and  children  to  permanently  reside  on  the  mainland. 
The  authorities  wisely  rescinded  the  unfortunate  order 
within  twenty-four  hours,  but  the  irreparable  damage  was 
already  done. 

Influenza,  chiefly  of  the  nature  of  a  nasal  and  bronchial 
catarrh,  is  prevalent  here.  It  is  of  a  much  milder  type  than 
any  of  the  three  previous  attacks  of  influenza  and  is  pecu¬ 
liar  in  that  the  symptoms  are  mainly  confined  to  the  respira¬ 
tory  tract.  In  a  certain  proportion  of  cases  the  temperature 
is  below  the  normal.  Throughout  the  illness,  so  far,  only 
very  young  Chinese  children  have  succumbed,  the  cause  of 
death  being  capillary  bronchitis.  The  general  health  of  the 
European  community,  apart  from  “  influenza  colds  ”  is  excel¬ 
lent. 


CORRESPONDENCE, 


TESTIMONIAL  TO  SIR  JOSEPH  LISTER. 

Sib, — Sir  Joseph  Lister  having  retired  from  active  hospital 
and  teaching  work,  it  is  proposed  to  present  him  with  a  testi¬ 
monial  of  the  regard  and  esteem  in  which  he  is  held  by  his 
former  colleagues  and  pupils. 

As  there  are  probably  many  surgeons  who  may  wish  to  join 
in  the  movement,  but  whose  exact  names  and  addresses  it  is 
almost  impossible  for  us  to  ascertain,  I  have  been  directed  by 
the  committee  to  state  that  I  shall  be  pleased  to  furnish  any¬ 
one  with  further  information  ;  and  that  subscriptions  (limited 
to  two  guineas)  may  be  sent  to  one  or  other  of  the  following 
gentlemen  who  have  kindly  consented  act  as  treasurers  for 
their  respective  localities — namely,  Dr.  James  Finlayson, 
2,  Woodside  Place,  Glasgow ;  Professor  Chiene,  26,  Char¬ 
lotte  Square,  Edinburgh  ;  Professor  William  Rose,  17,  Harley 
Street,  London,  W. — I  am,  etc., 

J.  Fbedk.  W.  Silk, 

Hon.  Secretary,  Lister  Testmonial  Fund. 

Weymouth  Street,  W  ,  Sept.  23th. 


THE  DERATION  OF  CONTAGION  IN  DIPHTHERIA. 

Sib,— Some  uncertainty  seems  to  prevail  as  to  the  duratioi 
of  the  period  of  contagiousness  after  diphtheria,  and  this  un 
certainty  is  enhanced  by  the  statement,  made  by  competen 
observers,  that  the  micro-organism  associated  with  this  dis 
ease  may  be,  and  indeed  has  been,  found  long  after  apparen 
recovery.  A  series  of  cases  which  recently  came  under  m; 
personal  observation  seem  to  point  to  the  accuracy  of  th 
latter  statement.  On  April  27th  of  the  present  year  I  wa 
called  to  a  child,  aged  3,  a  prey  to  violent  convulsions,  whicl 
lasted  for  some  hours  in  spite  of  treatment.  This  proved  t> 
be  the  prelude  of  an  attack  of  diphtheria  which  I  wasenablec 
to  diagnose  two  days  later.  It  was  a  typical  and  sever 
attack,  but  the  child  ultimately  recovered,  though  he  sflf 
fered  from  extensive  and  well-marked  paralyses.  On  Jun 
25th,  that  is  to  say,  close  upon  two  months  after  the  cob 
mencement  of  the  attack,  and  four  or  five  weeks  after  th 
throat  symptoms  had  quite  subsided,  the  child  was  sent  fc 
a  change  of  air  to  one  of  the  northern  suburbs.  He  was  the 
paralysed  in  both  lower  limbs,  but  was  otherwise  in  goo 
Health.  He  was  looked  after  by  a  young  lady,  aged  23,  wit 
whom  he  slept.  Within  four  days  this  young  lady  con 
plained  of  a  sore  throat,  which  soon  became  markedly  dipt 
theritic.  He  returned  to  his  home  in  the  first  week  in  .lulj 
the  house  having  in  the  meantime  been  thoroughly  d i sir 
fected  and  the  drains  overhauled.  He  was  then  allowed  t 
play  with  his  little  sister,  aged  about  18  months,  but  theydi 
not  sleep  together  or  even  in  the  same  room.  Three  week 
later  the  younger  child  developed  diphtheria,  to  which 
succumbed.  The  boy  was  once  again  transferred  to  the  hous 
of  a  relative  at  a  distance,  and  there,  too,  during  the  first  wee 
of  August,  the  servant  with  whom  he  slept  developed 
severe  form  of  sore  throat,  which,  though  not  diagnosed  f 
diphtheria,  was  characterised  by  white  sloughing  patches  i 
the  throat,  and  kept  her  in  bed  for  a  fortnight. 

While  it  is  possible,  of  course,  that  the  sequential  relatioi 
ship  was  more  apparent  than  real,  it  is  difficult  to  withstan 
the  conclusion  that  the  lad  first  attacked  was  the  carrier  ■ 
the  infection ;  and,  if  so,  it  would  seem  that  greater  cautio 
should  be  shown  than  is  at  present  enjoined  or  insisted  upc 
in  allowing  children  convalescent  from  diphtheria  from  mi 
ing  with  other  persons,  especially  other  children.  Persoi 
ally  I  should  hesitate  to  allow  a  child  of  mine  knowingly 
associate  with  a  convalescent  until  six  months  had  elapse 
This  may  appear  excessive,  but,  in  view  of  the  terrible  ar 
implacable  nature  of  the  malady,  it  is  certainly  better  to  e 
on  the  safe  side. — I  am,  etc., 

Septemoer  25th.  Alfbed  S.  Gubb,  M.D. (Paris). 


CHOLERA  AND  BREAD. 

Pib, — Now  that  people  are  dying  of  cholera  by  hundreds 
many  parts  of  the  Continent,  it  may  be  well  to  call  attentic 
to  the  following  statements. 

At  the  Bristol  meeting  of  the  British  Medical  Associatio 
Dr.  Waldo  and  I  read  a  paper  stating  the  results  of  an  inqui 
into  the  sterilisation  or  otherwise  of  bread  in  the  bake 
oven.  We  showed  that  cultures  of  thirteen  different  mici 
organisms  were  obtained  from  bread  taken  out  of  the  cent 
of  newly-baked  loaves  :  hence  we  concluded  that  baking  do 
not  necessarily  destroy  the  germs  in  a  loaf.  If  that  propo 
tion  be  true  of  non-pathogenic  bacteria  or  their  spores,  ) 
saw  no  reason  why  pathogenic  forms  should  not  also  survi 
the  process  of  baking.  A  number  of  experiments  wi 
specifically  infected  dough  showed  that  the  vitality  of  patl 
genic  organisms  was  not  destroyed  by  passing  through  t 
ordeal  of  the  baker’s  oven.  Thus  cultures  of  comma  baci 
were  obtainable  from  loaves  made  of  dough  previously  mix 
with  a  pure  culture  of  the  comma  or  cholera  bacillus.  Ho 
ever,  these  and  other  experiments  with  pathogenic  bactei 
are  not  yet  ready  for  publication.  For  one  thing,  owing 
the  absurd  state  of  the  English  law,  we  have  been  hinder 
from  obtaining  the  indispensable  evidence  afforded  by  t 
inoculation  of  lower  animals.  At  the  same  time,  we  think 
now  right  to  state  that,  in  our  opinion,  the  specific  germs^ 
cholera  may  be  distributed  in  a  living  condition  in  bre^ 
Cholera  is  essentially  a  waterborne  disease.  In  towns  t 
wa4er  is  invariably  used  for  making  dough  ;  baking  does  r 
destroy  all  germs  in  the  loaf,  therefore  bread  made  in  a  toi 
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at  has  a  cholera-infected  water  supply  is  likely  to  become 
.  active  agent  in  the  spread  of  the  disease.  Two  obvious 
eventive  measures  can  be  taken  (1)  the  water  used  in  the 
keries  should  be  sterilised,  (2)  the  bread  can  be  effectually 
arilised  in  the  form  of  toast. 

Unfortunately.  Dr.  Waldo  is  away  on  the  Continent,  so  that 
|  iave  been  unable  to  consult  him  on  these  points,  but  the 
regoing  may  be  taken  as  an  exact  expression  of  his  views.— 
im,  etc., 

Welbeck  Street,  W.,  Sep.  23rd.  David  Walsh,  M.B. 


The  following  is  the  card  we  refer  to,  which,  we  are  informed,  has  been 
left  upon  the  residents  in  houses  inhabited  by  persons  in  the  enjoyment 
of  incomes  which  may  be  judged  from  the  fact  that  the  rents,  without 
rates  and  taxes,  amount  to  £45  a  year  : 


LAMBETH  WALK  SURGERY. 
104,  Lambeth  Walk,  S.E. 


Resident  Physician  ...  ...  Dr.  E.  J.  Smith, 

(Late  House-Surgeon  to  Charing  Cross  Hospital). 


Dr.  E.  J.  Smith  (late  House-Surgeon  to  Charing  Cross  Hospital)  resides 
on  the  Premises,  and  personally  attends  to  all  cases. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADULTERATED  DRUGS  AND  SPURIOUS  PHARMACEUTICAL 
PREPARATIONS. 

ouc.H  prosecutions  under  the  Food  and  Drugs  Act  for  the  sale  of 
ulterated  drugs  or  sophisticated  pharmaceutical  preparations  are  not 
ry  numerous,  the  proportion  of  cases  in  which  there  are  convictions  is 
fficiently  large  to  justify  the  inference  that  this  fraudulent  practice  is 
•y  general.  Apparenily  it  is  in  country  districts  that  the  sale  of 
erior  articles  of  this  description  is  chiefly  carried  on,  and  it  is  some 
isfaction  to  find  that  the  reports  of  prosecutions  instituted  under  the 
tare  frequently  accompanied  by  the  statement  that  the  individuals 
isecuted  are  not  registered  chemists  and  druggists.  But  if  the  trade 
:  defective  medicinal  articles  is  confined  to  the  small  general  shops  met 
Lh  in  country  places,  a  question  of  some  importance  arises  as  to  the 
irees  from  which  these  articles  are  supplied  to  the  small  dealers? 
ese  latter  cannot  be  expected  to  have  any  capacity  of  judging  as  to  the 
ality  of  pharmaceutical  preparations  or  drugs,  and  their  defence  when 
isecuted  is  generally  a  plea  of  ignorance  and  the  statement  that  the  ar- 
les  were  sold  as  received  from  the  makers,  who  would  therefore  appear 
be  in  reality  thechief  offenders,  although  under  existing  conditionsthey 
:  mot  be  touched  by  the  administrators  of  the  law.  The  fact  that 
idea  such  as  laudanum  and  paregoric  are  being  manufactured  “  with- 
t opium  ’’for  sale  by  persons  who  cannot  legally  sell  the  preparation spro- 
rly  bearing  those  names,  is  sufficient  to  show  that  there  is  a  systematic 
ision  of  the  Pharmacy  Act  as  well  as  the  Food  and  Drugs  Act  to  which 
blic  attention  requires  to  be  directed.  At  the  Skipton  Petty  Sessions 
eral  persons  have  recently  been  heavily  fined  for  selling  adulterated 
ags,  and  a  contemporary  raises  the  question  whether  the  Skipton 
alteration  officials  are  specially  active  or  the  drugs  sold  elsewhere 
1  icially  pure?  Under  the  circumstances  above  referred  to  there  is 
itch  reason  for  believing  that  the  last  mentioned  condition  does  not 
j  tain. 


CHARGE  AGAINST  A  MIDWIFE. 

Edmonton,  on  September  27th,  Margaret  Croome,  midwife,  was 
irged  on  remand  with  the  murder  of  Eliza  Smith,  a  widow,  who 
pt  a  general  shop  at  Stamford  Hill,  by  performing  an  illegal  operation  ; 
d  Augustus  Fielder,  a  cheesemonger’s  traveller,  was  'charged  with 
ng  aii  accessory  after  the  fact.  Mr.  Horace  Avory,  who  prosecuted  on 
ialf  of  the  Treasury,  reviewed  the  evidence  given  before  the  coroner 
Ii  regard  to  the  alleged  relations  existing  between  Fielder  and  Mrs. 

!  dth,  and  the  attendance  of  Croome  upon  the  woman  for  -several  days 
or  to  her  death.  He  pointed  out  that  not  till  the  afternoon  preceding 
ith’s  death — which  was  attributed  to  peritonitis— did  Croome  call  in 
I  leiiical  practitioner.  So  far  as  the  evidence  went,  he  thought  it  was 
efficient  to  support  the  finding  of  the  coroner’s  jury;  but  the  police 
luiries  were  not  yet  completeo,  and  a  remand  was  asked.  This  was 
i  ated.after  several  witnesses  for  the  prosecution  had  been  called. 


SODA  WATER. 

;.  Rudolph  Gaunt,  wholesale  chemist  and  druggist,  of  221,  Union 
]  eet,  Borough,  appeared  before  Mr.  Slade,  at  the  South  London  Police 
art,  to  answer  a  summons,  taken  out  at  the  instance  of  Inspector 
ist,  the  appointed  officer  to  the  St.  Saviour’s  District  Board  of  Works, 
der  the  provisions  of  the  Sale  of  Food  and  Drugs  Act,  for  selling  an 
icle,  the  same  not  being  of  the  nature,  substance,  or  quality  of  that 
nanded.  The  inspector  sent  his  assistant  into  the  defendant’s  shop, 
[  i  under  his  instructions  he  purchased  a  siphon  of  soda  water.  The 
;  Ale  containing  the  liquid  was  handed  to  him,  and  was  analysed,  and 
s  found  to  be  practically  aerated  water,  there  being  no  trace  of  bicar- 
late  of  soda,  whereas  according  to  the  formula  of  the  Pharmaceutical 
fiety  it  should  have  contained  30  grains.  The  officer  pointed  out  that 
ireal  article  was  often  required  for  medicinal  purposes,  and  on  that 
iund  alone  care  should  be  taken  to  supply  what  might  be  required, 
e  defendant  said  his  firm  had  been  carrying  on  business  uninter- 

titedly  for  over  sixty  years,  and  this  was  the  first  time  complaint  had 
;n  made  against  them.  As  a  matter  of  fact,  soda  water  supplied  as 
paired  by  the  Pharmacopeia  instructions  was  unpalatable,  but  if  re- 
ired  for  medicinal  (purposes  it  should  be  asked  for  as  “BP.”  Mr. 
de  said  it  was  clear  that  the  article  sold  to  the  inspector  contained  no 
arbonate  of  soda,  and  was  not  therefore  soda  water.  He  fined  the 
'  iendant  £3,  and  12s.  6d.  costs. 


Table  of  Fees  : 

Advice  and  Medicine 

Midwifery.  Vaccination. 

Patients  attended  in  their  own  homes. 

Hours  of  Consultation  : 


6d. 


Mornings 

Afternoons 

Evenings 


9  till  12 
at  4 

6  till  10 


Sundays 


^  Mornings  ...  11  till  12 
(Evenings  ...  7  till  9 


ATTENDANCE  ON  FAMILIES  OF  MEDICAL  MEN. 

Medicus  writes ;  The  family  of  a  medical  man  resident  abroad,  but 
themselves  resident  at  home,  go  to  the  country  for  a  holiday.  One  of 
the  members  of  the  family  suffers  a  dislocation  of  the  elbow,  which  is 
reduced,  under  chloroform,  by  a  medical  man  living  near,  and  who  is 
called  in  to  the  case.  He  is  informed  that  the  father  is  a  medical  man, 
but,  notwithstanding,  charges  for  attendance.  Was  he  entitled  to  do 
so,  or  did  he  commit  a  breach  of  recognised  professional  etiquette  in 
accepting  a  fee  ? 

E.  A.  S.  makes  a  similar  enquiry 

***  Although  it  is  contrary  to  traditional  custom  and  ordinary  prac 
tice  to  charge  for  professional  attendance  on  the  family  of  a  medical 
man,  our  correspondent  will  perceive  from  the  rule  appended  that  it  is 
optional  with  the  attendant  practitioner;  “All  legitimate  practitioners 
of  medicine,  their  wives,  and  children  while  under  the  paternal  care, 
are  entitled  (not  as  a  matter  of  right,  but)  by  professional  courtesy,  to 
the  reasonable  and  gratuitous  services— railway  and  like  expenses  ex¬ 
cepted— of  the  faculty  resident  in  their  immediate  neighbourhood 
whose  assistance  may  be  desired.  In  the  case,  also,  of  near  relatives 
who  are  more  or  less  dependent  upon  a  professional  brother  (other 
than  wealthy)  it  will  likewise  be  well,  at  his  request,  to  forego  or  to 
modify  the  usual  fee.  On  the  other  hand,  a  son  or  a  daughter  alto¬ 
gether  independent  of  the  father— or  the  widow  and  children  of  a 
practitioner  left  in  affluent  or  well-to-do  circumstances— should  be 
charged  as  ordinary  patients,  unless  feelings  oE  friendship,  or  other 
special  reasons,  render  the  attendant  practitioner  averse  to  pro¬ 
fessional  remuneration :  in  such  case  the  rule  need  not  apply. 
Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional 
advice  and  courteously  urges  the  acceptance  of  a  fee,  it  should 
not  be  declined— /or  no  pecuniary  obligation  ought  to  be  imposed  on  the 
debtor  which  the  debtee  himself  would  not  wish  to  incur."  (Code,  chap,  ii, 
sect.  2,  rule,  1.) 


RECEPTION  OF  LUNATICS  AS  PRIVATE  PATIENTS. 

A  Member  wishes  for  information  as  to  the  proper  method  of  procedure 
for  obtaining  a  licence  for  the  reception  of  persons  of  unsound  mind. 

***  No  new  licences  can  be  issued.  Application  must  be  made  to 
the  Commissioners  for  leave  for  more  than  one  patient. 


CERTIFICATION  OF  PAUPER  LUNATICS. 

Union  writes  :  I  am  deputy  medical  officer  to  the  union.  My  father,  not 
a  medical  man,  is  a  justice  of  the  peace,  and  is  generally  the  one  called 
upon  to  see  pauper  lunatics,  either  for  permanent  detention  in  the 
workhouse,  or  before  removal  to  the  asylum.  In  either  case  he  signs 
the  certificate  as  the  magistrate.  Is  it  contrary  to  the  spirit  of  the  law, 
or  in  any  way  open  to  objection  for  him  to  do  the  same,  when  in  the 
absence  of  the  regular  medical  officer  I  am  on  duty  ? 

***  It  is  not  contrary  to  the  law,  and  does  not  appear  to  be  open  to 
objection. 


USE  AND  PROPERTY  IN  PRESCRIPTIONS. 

Member.— Where  the  prescriptions  are  sent  to  the  chemist  by  arrange¬ 
ment  to  be  dispensed  at  the  cost  of  the  practitioner,  the  former  has  no 
right  to  supply  patients  with  medicines  without  the  order  of  the  latter. 
The  chemist  has  no  claim  to  the  prescription  other  than  as  a  record 
justifying  his  dispensing  it,  and  we  think  that,  if  he  persists  in  such 
conduct,  an  injunction  could  be  obtained  in  a  court  of  law  restraining 
him  from  so  doing. 


A  CARD. 

!  have  published  from  time  to  time  so  many  examples  of  the  profes 
nally  degrading  advertisements  which  are  issued  as  circulars  or  cards 
so  many  practitioners  seeking  to  establish  themselves  in  public 
:  our  that  it  seems  hardly  worth  while  to  reproduce  documents  the 
i  aeral  character  of  which  is  too  well  known.  One  such  advertise- 
;nt  however,  which  we  have  received  recently  contains  a  feature 
ieh  we  believe  to  be  novrl.  inasmuch  as  the  practitioner  drags  into 
!  the  name  of  an  honourable  office  in  an  important  I  ondon  hospital  , 


RECOVERY  OF  MIDWIFERY-  FEE. 

r.  H. — If  our  correspondent  really  thought  it  worth  his  time  and  trouble 
to  institute  legal  proceedings,  he  would  probably  recover  the  agreed 
fee  or  some  part  of  it. 


The  Queen  has  given  directions  for  the  appointment  of 
David  Gentle,  M.D.,  to  be  an  unofficial  member  of  the  Legis¬ 
lative  Council  of  the  Colony  of  British  Honduras. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


AGE  EXTENSION. 

The  Queen  has  approved  of  the  Royal  Warrant  concerning 
officers  of  the  Medical  Staff  being  amended  by  the  substitu¬ 
tion  of  the  following  for  Article  347 : — 

“The  appointment  of  Director-General  of  our  Army  Medical 
Department  shall  be  for  seven  years,  and  the  retirement  of 
the  other  officers  of  our  Army  Medical  Staff  shall  be  compul¬ 
sory  at  the  following  ages;  except  that,  if  it. should  in  any 
particular  case  be  considered  desirable  in  the  interests  of  the 
public  service,  the  age  for  the  retirement  of  a  surgeon-major- 
general  may  be  extended  for  a  period  not  exceeding  two 
years :  Surgeon-major-general  and  surgeon-colonel,  60 ;  bri¬ 
gade-surgeon-lieutenant-colonel,  surgeon-lieutenant-colonel, 
surgeon-major,  and  surgeon-captain  or  surgeon-lieutenant, 
55” 


Honorary  Assistant-Surgeon  J.  Lawrence,  M.D  ,  2nd  Volunteer  Hal 
talion  the  Royal  Scots  Fusiliers  (late  the  2nd  Ayrshire)  has  also  retired' 
October  3rd. 


MILITIA  MEDICAL  STAFF. 

Purgeon-Lieutenant- Colonel  w.  Taylob,  M.D.,  3rd  Battalion  the 
Welsh  Regiment  (Glamorgan  Militia),  has  retired  from  the  service,  with 
permission  to  retain  his  rank  and  uniform,  October  3rd. 


AMBULANCE  CLASS  IN  INDIA. 

The  Ambulance  Class  Poona  Volunteers  was  inspected  by  the  Com¬ 
mander-in  Chief  of  the  Bombay  Army,  accompanied  by  his  stall’,  cm  j 
August  30th.  a  class  of  thirty-two  men,  divided  into  eight  squads  of  four 
men  each,  had  undergone  instruction  by  Surgeon-Major  Addison  and 
Assistant-Surgeon  Rodrigues.  The  usual  movements  necessary  tor  giv¬ 
ing  aid  to  slightly  and  severely  wounded  were  executed  with  regularity, 
uniformity,  and  precision,  exciting  unqualified  praise  trom  his  Excel¬ 
lency,  Lieutenant-General  Nairne.  who  complimented  the  class  highly 
on  its  success  Surgeon-Major  Addison  has  done  much  in  India  tor  the 
ambulance  movement,  and  we  can  bear  witness  to  instances  of  the  saving 
of  life  by  efficient  first  aid  to  seriously  injured  cases  that  have  resulted 
to  soldiers  from  the  numerous  courses  of  instruction  to  soldiers  given 
by  him  during liis  Indian  service. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received.  , 

A  Surgeon-Major,  with  three  years  to  complete  tour,  serving  in  a  good 
district  in  India,  desires  to  exchange  home ;  any  reasonable  offer  ac¬ 
cepted.  Address  “Bona  Fide,”  Bbitish  Medical  Joubnal. 


THE  NAVY. 

Staff-Subgeon  H.  A.  W.  Richabdson  has  been  promoted  to  be  Fleet- 
surgeon,  September  21st.  He  was  appointed  Surgeon,  March  3ist.  1874, 
and  Staff-Surgeon  twelve  years  tliereaiter.  He  was  Surgeon  of  the  Tamar 
during  the  Egyptian  war  of  1882,  and  received  the  medal  for  that  cam¬ 
paign  and  the  Khedive’s  bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Montague  H.  Knapp,  Surgeon,  to  the  Australia,  September  27th;  James 

L.  Smith,  M.B.,  Surgeon,  to  Haslar  Hospital,  September  27tli;  Frede- 
bick  D.  Lumley,  Surgeon,  to  the  Jackal ,  September  27th;  Hobace 
Elliott,  M.D. .  Surgeon,  to  the  Wildfire,  September  27th:  Cecil  Obpin, 

M. D.,  to  be  Surgeon  and  Agent  at  Youghal,  September  27th  ;  Geoege  G. 
Boebett,  Surgeon,  to  the  President,  additional,  October  9th  ;  Alexander 
G.  Andrews,  Surgeon  to  the  Pylades,  October  16tli ;  Hamilton  E.  L. 
Earle,  Surgeon  to  the  Victory,  additional,  October  16th;  Edgar  F. 
Mortimer,  Surgeon  to  the  Pheasant,  October  1st ;  W.  R.  Knightley, 
Surgeon  to  the  Albacore,  October  1st. 


ARMY  MEDICAL  STAFF. 

The  undermentioned  officers,  whose  tour  of  foreign  service  will  expire 
during  the  trooping  season  of  1894-95,  will  proceed  to  England  by  the 
troopships  leaving  Bombay  on  or  about  the  dates  specified,  and  report 
their  arrival  to  the  Director-General,  Army  Medical  Department,  War 
Office  London:  Surgeon-Lieutenant-Colonel  W.  B.  Slaughter,  October 
16th  • ’Surgeon-Captain  G.  M.  Dobson,  M.B.,  November  8th;  Surgeon- 
Captain  G.  E.  Hale,  D.S.O.,  November  8th;  Surgeon-Captain  J.  S.  Green, 
M  B  December  8th;  Surgeon-Lieutenant-Colonel  R.  H.  Robinson,  Janu¬ 
ary  5th  1895;  Surgeon-Captain  B.  J.  Inniss,  February  6th,  1895:  Surgeon- 
Captain  C.  A.  Young,  March  6th,  1895 ;  Surgeon-Major  F.  B.  Maclean, 
March  30th,  1895.  ^  „  ,  .  . 

Deputy-Inspector-General  George  Eleazar  Blenkins,  late  of  the 
Grenadier  Guards,  died  at  Worthing  on  September  26th.  He  entered  the 
service  as  Assistant-Surgeon,  April  13th,  1838  ;  became  Surgeon,  October 
1st,  1854;  Surgeon-Major,  January  24th,  1«58;  and  Honorary-Deputy- 
Inspector-General  on  retirement,  December  12th,  1868.  He  was  with  the 
Grenadier  Guards  in  the  Crimean  campaign  from  December  20th,  1854, 
including  the  siege  and  fall  of  Sebastopol.  He  received  the  medal,  with 
clasp,  the  fifth  class  of  the  Order  of  the  Medjidie,  and  the  Turkish  medal. 

Surgeon-Captain  H.  A.  de  Lom  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  September  28th.  He  was  appointed  to  the  Depart¬ 
ment,  August  4th,  1883,  and  served  with  the  Nile  Expedition  in  1884-5, 
receiving  the  Egyptian  medal  with  clasp  and  the  Khedive’s  star. 

Surgeon-Captain  J.  F.  McMillan  is  also  placed  on  temporary  half-pay 
for  the  same  reason,  September  22nd.  His  commission  dates  from 
August  1st,  1885. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant  Robert  St.  Andrew  Yeates,  of  the  Madras  Estab¬ 
lishment,  died  of  fever  at  Madras  on  September  17tli,  on  his  way  to 
England,’ aged  28.  He  was  a  son  of  the  Rev.  G.  Yeates,  rector  of  Lissan, 
Moneymore,  co.  Derry,  Ireland.  His  commission  dated  from  January 
30th,  1892.  „  . 

Inspector-General  Mark  Style,  retired,  died  at  Cheltenham  on  .  Sept¬ 
ember  30th,  at  the  age  of  77. 


THE  VOLUNTEERS. 

Mb  Samuel  McNair  is  appointed  Surgeon-Lieutenant  to  the  3rd  Volun¬ 
teer  Battalion  the  Lancashire  Fusiliers  (late  the  17th  Lancashire), 

°  S^irgeon-Lieutenant-Colonel  A.  Gilmour,  8th  Volunteer  Battalion  the 
Royal  Scots  (formerly  the  1st  Linlithgowshire),  has  retired  from  the  ser¬ 
vice,  retaining  his  rank  and  uniform,  October  3rd. 


VOLUNTEER  OFFICERS’  DECORATION. 

We  have  received  a  further  communication  from  “A  Retired  Surgeon,' 
enclosing  a  note  received  from  his  commanding  officer,  in  which  the  lat¬ 
ter  says:  “After  careful  consideration  of  the  directions  received 
from  the  Secretary  of  State  for  War,  regarding  the  recommendation  of 
non-combatant  officers  for  the  Volunteer  Officers’  Decoration,  I  am 
unable  to  forward  vour  application  for  the  same.”  We  can  only  conclude 
that  some  personal  element  in  the  case  has  deprived  the  retired  surgeon 
of  the  decoration,  for  we  constantly  see  notices  of  its  having  been  con¬ 
ferred  on  Volunteer  medical  officers.  At  the  same  time  we  should  much 
like  to  know— if  any  of  our  correspondents  can  give  us  the  information- 
what  are  the  “  directions”  of  the  Secretary  of  State  for  War  “  regarding! 
the  recommendation  of  non-combatant  officers  of  Volunteers”  for  the 
decoration.  We  do  not  see  why,  in  this  matter,  any  distinction  what¬ 
ever  should  be  or  can  be  drawn  between  one  class  of  officers  and  another. 
We  hope  it  may  be  long  before  the  Volunteers  are  called  upon  to  fight; 
so  that  meanwhile,  at  all  events,  their  division  into  combatants  and  non- 
combatants  is  a  distinction  without  a  difference.  We  presume  the 
decoration  is  given  as  a  recognition  by  the  State  of  the  sacrifices  which 
private  citizens  make  of  their  time,  energies,  and  means  as  Volunteer 
officers.  If  so,  are  not  the  sacrifices  of  medical  men  equal,  if  not  greater, 
than  most  so-called  combatant  Volunteer  officers  ?  Perhaps  the  Secretary 
of  State  for  War  will  be  able  to  clear  this  up  when  Parliament  meets. 


WIDOWS’  PENSIONS. 

Liable  to  Recall  begs  us  to  call  the  attention  of  the  Parliamentar) 
Bills  Committee  to  the  regulations  in  the  Pay  Warrant  regarding 
widows’  pensions  and  children’s  allowances,  as  they  affect  medical 
officers  who  may  marry  after  voluntary  retirement.  He  says  the  condi 
tions  of  service  have  greatly  changed  since  the  clauses  of  the  said  warrant 
were  originally  drafted,  and  do  not  now  meet  the  equity  of  the  ca9e. 
As  matters  stand,  a  medical  officer  entering  at  22  cannot  marry  after 
42,  if  he  wishes  to  retire  at  twenty  years’  service,  but  remains  liable  tc 
recall  up  to  55. 

***  Widows’  pensions  and  compassionate  allowances  to  children 
although  defined  in  the  regulations  according  to  certain  conditions 
and  limitations,  are  not  matters  of  absolute  right,  but  may  be  given  oi 
withheld  according  to  circumstances.  At  the  same  time,  the  regula 
tions  concerning  them  should  be  framed  in  a  broad  and  liberal  spirit 
We  believe  that,  as  matters  stand,  the  widow  or  orphans  of  an  office) 
who  marries  after  retirement  are  not  entitled  to  pensions  or  allow 
ances.  This  seems  rather  hard  on  those  who  are  liable  to  recall,  anc 
may  be  so  recalled,  to  the  sacrifice  of  health  and  life.  We  think  it  is  i 
question  well  deserving  the  attention  of  the  Secretary  of  State  for  War 
whether  those  liable  to  recall  are  exactly  in  the  same  position  as  those 
who  retire  without  such  liability. 


VOLUNTEER  MEDICAL  ORGANISATION. 

An  “Experienced  Volunteer  Medical  Officer”  writes:  The  suggestions 
of  your  correspondent  “  Ubique”  are  fairly  liberal,  but  far  short  oi 
what  is  actually  required.  The  sixteen  (not  fifteen)  regimental 
stretcher  bearers  are  far  better  as  integral  parts  of  the  regiment,  and 
should  never  be  detailed  for  stretcher  drill*  until  they  individual!} 
know  squad  and  company  drill ;  only  zealous  and  willing  men  shouk 
be  chosen  ;  their  uniform  should  be  that  of  the  regiment  to  which  the} 
belong.  Bearer  companies  are  quite  distinct,  and,  speaking  from  ex 
perieuce,  forming  them  of  regimental  stretcher  bearers  is  an  absolute 
fraud  Base  hospitals  are  at  present  outside  the  cognisance  of  volun 
teer  medical  officers.  I  think  the  proficiency  examination  shoulJ 
include  ability  to  drill  a  section  of  stretcher  bearers.  . 

As  it  is  impossible  for  a  principal  medical  officer  to  inspect  inch 
vidually  the  bearer  companies  in  each  district.  I  think  a  volunteer 
brigade-surgeon  should  be  detailed  in  each  to  visit  and  report  on  tm 
bearer  companies.  Only  in  this  way  can  assurance  be  had  that  sue l 
volunteers  are  in  readiness  for  mobilisation.  I  have  never  had  tm 
least  ric  ion  either  with  commanding  officers  or  adjutants  connect*  c 
with  stretcher  work,  and  where  such  occurs  it  is  invariably  the  resuii 
of  want  tact ;  it  is  another  reason  for  making  volunteer  ambulance- 
part  and  parcel  of  the  combatant  force.  - 

As  regards  honours,  these  were  promised  to  medical  officers,  anc 
scrupulous  faith  should  be  kept  towards  them.  Of  course  there, 
efficient  as  well  as  inefficient  medical  officers. 
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PUBLIC  HEALTH. 


OBITUARY. 


iPUTY  INSPECTOR-GENERAL  G.  E.  BLENKINS, 

F.R.C.S. 

have  to  announce  with  regret  the  death  of  Deputy  In- 
tor-General  G.  E.  Blenkins,  F.R.C.S.,  late  Grenadier 
rds.  He  entered  the  regiment  in  April,  1838,  and  served 
le  Crimean  campaign  including  the  fall  of  Sebastopol, 
iving  the  gold  medal  with  clasp,  the  5th  Class  of 
jidie,  and  the  Turkish  medal.  After  serving  more  than 
;  ty  years  in  the  regiment  he  retired,  in  December,  1868. 
Blenkins  has  so  long  retired  from  active  work  that  the 
lger  generation  will  hardly  recognise  his  name  as  one  of 
most  active  and  valued  workers  in  the  metropolis  some 
ty  years  ago.  He  was  one  of  that  distinguishedclass  of  army 
I  eons,  then  by  no  means  too  numerous,  who  to  a  thorough 
vledge  of  his  profession  and  departmental  duties,  added 
>at  love  of  scientific  research  in  the  active  study  of  its 
t  difficult  departments.  He  was  a  practical  and  skilful 
ilogist,  when  to  be  so  was  a  rare  distinction  even  in  the 
ols  in  civil  life. 

e  incline  to  believe  that  he  was  the  first  amongst  the 
hers  of  histology  in  the  metropolitan  medical  schools 
instituted  classes  of  practical  microscopic  work  and 
onstration.  He  lectured  and  taught  at  Lane’s  School  of 
tomy  and  Medicine  adjoining  St.  George’s  Hospital,  and 
,r  back  as  1851  he  carried  on  there  a  class  of  practical  his- 
;y,  in  which  every  student  was  provided  with  a  micro- 
e,  and  was  taught  himself  to  make,  prepare,  and  put  up 
specimens.  This  class  Mr.  Blenkins  conducted  while  a 
.  eon  in  the  Guards,  and  it  had,  at  that  time  at  least, 
if  any  parallels  in  this  country,  for  what  is  now  an 
y  day  rule  of  teaching  was  then  a  rare  and  brilliant 
'  ption. 

iis  brief  tribute  is  due  to  the  memory  of  one  of  the 
j  lovable  and  accomplished  surgeons  of  his  day,  for  to  a 
Isome  presence,  great  dignity  and  refinement  of  manner, 

:  hich  the  only  fault  perhaps  was  a  somewhat  marked  re- 
3,  Mr.  Blenkins  joined  singular  modesty,  unfailing  kind- 
of  heart,  and  an  interest  in  the  personal  welfare  of  his 
Is  which  lasted  throughout  his  and  their  lives. 


;aths  in  the  Profession  Abroad. — Among  the  members 
i  he  medical  profession  in  foreign  countries  who  have 
ltly  died  are  Dr.  J.  Podrazky,  some  time  Extraordinary 
:  essor  of  Surgery  in  the  University  of  Vienna  ;  Dr.  Theo- 
as  Patterson,  of  Salem,  New  Jersey,  where  he  had  prac- 
.  his  profession  forty-six  years  and  where  he  was  largely 
umental  in  raising  the  standard  of  the  public  schools 
i  he  was  City  Superintendent,  aged  67 ;  Dr.  W.  C. 
ley,  Professor  of  Obstetrics  and  Practice  of  Medicine  in 
Jniversity  of  Virginia,  aged  45  ;  Dr.  F.  Fleckles,  a  well 
m  publicist  of  Vienna,  formerly  in  practice  at  Carlsbad, 
58 ;  Dr.  Moriz  Bastyr,  Lecturer  on  Dental  Surgery  in 
i  Izech  University  of  Prague ;  Dr.  Ludwig  Israel,  of  Copen- 
■  n,  State  Councillor  and  one  of  the  foremost  practitioners 
enmark;and  Dr.  Michele  Giuliani,  Extraordinary  Pro- 
r  of  Anatomy  in  the  University  of  Rome. 

..  Horace  Ingersoll,  who  died  recently  at  Salem, 

1  lachusetts,  at  the  age  of  83,  had  a  varied  career,  having 
ij  e  time  or  another  tried  each  of  the  three  learned  pro- 
‘j  ons.  He  was  probably  the  last  survivor  of  the  coterie 
'•  lich  Nathaniel  Hawthorne  was  the  leading  spirit.  It  was 
rsoll  who  suggested  to  Hawthorne  the  idea  which  found 
:  tdiment  in  The  Scarlet  Letter .  It  was  from  his  lips  also 
1  Longfellow  heard  the  story  which  the  poet  wove  into 
angeiine.”  Ingersoll  had  previously  told  it  to  Hawthorne, 
however,  dallied  so  long  over  a  novel  founded  on  the 
1  ents  that  the  doctor  gave  it  to  Longfellow.  Hawthorne 
;  ;reatly  annoyed  at  being  forestalled,  but  Ingersoll  used 
1  Id,  when  speaking  of  the  matter,  “I  can’t  help  that ;  I 
1  him  six  years.” 

tNDNESs  in  France. — According  to  the  Progr'es  Medical 
j  atal  number  of  blind  persons  in  France  is  about  40,000. 

1  ese,  18,000  are  said  to  ove  their  affliction  to  the  results 
dthalmia  neonatorum. 
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UNIVERSITIES  AND  COLLEGES, 


ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine,  Autumn,  1894.— The  following  candi¬ 
dates  have  passed  the  above  examination  : 

Upper  Pass  Division.— T.  J.  Kenny,  B.A.,  Queen’s  College,  Belfast,  and 
Catholic  University  School  of  Medicine  ;  A.  A.  F.  McArdle,  Queen’s 
College,  Cork;  F.  J  L.  P.  McKenna,  Queen’s  College,  Cork,  and 
Catholic  University  School  of  Medicine;  W.  J.  Mackrown,  B.A., 
Queen’s  College,  Belfast ;  A.  Magner,  Catholic  University  School  of 
Medicine  ;  W.  A.  Osborne,  Queen’s  College,  Belfast ;  H.  Turkington, 
Queen’s  College,  Belfast. 

The  above  may  present  themselves  for  the  Further  Examination  for 
Honours. 

Pass  Division—  M.  Burke,  Queen’s  College,  Cork;  R.  W.  Clarke,  Queen’s 
College,  Belfast;  J.  Crean,  Catholic  University  School  of  Medicine; 
S.  L.  Cummins,  Queen’s  College,  Cork;  T.  Downard,  B. A.,  Queen’s 
College,  Galway;  G.  Elliott,  Queen’s  College,  Belfast;  G.  K.  Finlay, 
Catholic  University  School  of  Medicine;  D.  P.  FitzGerald,  B. A., 
Queen’s  College,  Cork  ;  E.  S.  Gorman,  Queen’s  College,  Belfast  ;  D. 
Henry,  Queen’s  College,  Belfast;  D.  W.  Hewitt,  Queen’s  College, 
Galway  ;  M.  Hynes,  Queen’s  College,  Galway  ;  R.  J.  Johnstone,  B.A., 
Queen’s  College,  Belfast ;  E.  J.  Liddle,  Queen’s  College,  Belfast ;  G. 
Liddle,  M.  B.,  Queen’s  College,  Belfast;  J.  McArdle,  Catholic  Univer¬ 
sity  School  of  Medicine;  W.  W.  Moore,  B.A.,  Queen’s  College,Belfast; 
M.  I.  O’Kane,  Catholic  University  School  of  Medicine  ;  H.  I.  Ritchie, 
Queen’s  College,  Belfast ;  G.  Scott,  Queen’s  College,  Belfast ;  B.  H. 
Shaw,  Queen’s  College,  Cork  ;  R.  J.  Smith,  Queen’s  College,  Cork  ; 

J.  M.  J.  righe,  B.A.,  Catholic  University  School  of  Medicine  ;  J.  V. 
G.  Tighe,  Catholic  University  School  of  Medicine;  G.  C.  Welkly, 
Queen’s  College,  Cork;  Clara  L.  Williams,  B.A.,  Royal  College  of 
Surgeons,  Dublin. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LUNACY  IN  IRELAND. 

The  forty-third  report  of  the  Inspectors  of  Lunatic  Asylums  in  Ireland 
states  that  on  January  last  there  were  642  maintained  out  of  private 
funds,  16,478  in  district  asylums  and  workhouses,  and  156  in  the  Criminal 
Asylum  at  Dundrum,  making  a  total  of  17,276.  As  regards  the  alleged 
increase  of  insanity  in  Ireland,  the  inspectors  are  of  opinion  that  the 
great  increase  is  mainly  due  to  accumulation,  and  is  so  far  an  apparent 
and  not  a  real  increase.  Further,  that  the  yearly  increase  of  admissions 
is  drawn,  in  a  considerable  proportion  of  the  cases,  from  the  reserve  of 
the  unregistered  insane  existing  throughout  the  country  ;  and  that  the 
annual  increase,  in  the  face  of  a  shrinking  population,  of  the  number  of 
first  admissions,  points  to  some  increase  in  particular  districts.  They 
consider  that  the  chief  causes  which  contribute  to  the  development  of 
recurring  insanity  are  the  want  of  sufficient  nutrition  in  the  dietary  of 
the  poor  classes,  the  excessive  use  of  alcohol,  the  agricultural  depres¬ 
sion,  and  consanguineous  marriages  among  those  who  have  a  tendency 
to  nervous  disease.  The  inspectors  are  of  opinion  that  the  condition  of 
the  insane  in  workhouses  is  unsatisfactory,  and  in  many  instances  the 
lunatic  wards  of  workhouses  have  not  sufficient  accommodation  for 
their  inmates. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,883 
births  and  3,223  deaths  were  registered  during  the  week  ending  Saturday, 
September  29th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.9  and  15.7  per  1,000  in  the  preceding  two  weeks,  rose 
again  to  16.1  last  week.  The  rates  in  the  several  towns  ranged 
from  8.0  in  Leicester  and  10.7  in  Croydon  to  20.9  in  Newcastle-upon-Tyne, 
22.5  in  Preston,  and  22.8  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  16.6  per  1,000,  and  was  1.3  above  the  rate 
recorded  in  London,  which  was  15.3  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  2.1  per  1,000 ;  in  London  the  rate 
was  equal  to  1.9,  while  it  averaged  2.2  per  1,000  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Wolverhampton,  Preston,  and 
Bolton.  Measles  caused  a  death-rate  of  2.2  in  Hull;  scarlet  fever  of  1.1 
in  Huddersfield  and  1.8  in  Wolverhampton  ;  whooping-cough  of  1.3  in 
Bolton;  and  diarrhoea  of  2.5  in  Blackburn,  3.5  in  Bolton,  and  4.2  in 
Preston.  The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any 
of  the  large  towns.  The  98  deaths  from  diphtheria  in  the  thirty-three 
towns  included  67  in  London,  5  in  Cardiff,  5  in  Liverpool,  3  in  Bristol, 
and  3  in  Manchester.  Two  fatal  cases  of  small-pox  were  registered  in 
Birmingham,  2  in  Liverpool,  and  1  in  London,  but  not  one  in  any  other 
of  the  thirty-three  large  towns.  There  were  98  small -pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  September  29th,  agaiust  129,  109, 
and  100  at  the  end  of  the  preceding  three  weeks ;  14  new  cases  were 
admitted  during  the  week,  against  13,  19,  and  23  in  the  preceding  three 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,084, 
against  2,026,  2,080,  and  2,060  at  the  eud  of  the  preceding  three_  weeks  ; 
252  new  cases  were  admitted  during  the  week,  against  269  and  258  m  the 
preceding  two  weeks. 


790 


The  British  “| 
Medical  JournalJ 


INDIA  AND  THE  COLONIES. 


TOct.  6,  1894. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  29th,  791  births  and  432 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  in  the  preceding 
three  weeks  from  15.6  to  14.9  per  1,000,  rose  again  to  15.1  last  week,  but  was 
l_0  per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
10.7  in  Aberdeen  to  17.9  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.0  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  Paisley.  The  237  deaths  registered  in  Glasgow  included  12  from 
diphtheria,  9  from  whooping  cougn,-and  2  from  scarlet  fever. 


HEALTH  OF  EDINBURGH. 

At  the  weekly  meeting  of  the  Edinburgh  Town  Council  on  Tuesday  last, 
it  was  reported  that  the  death-rate  of  last  week  (10  per  1,000)  was  the 
lowest  on  record  It  was  also  reported  that  there  were  235  patients  in 
the  City  Hospital  for  infectious  diseases,  and  that  142  were  suffering  from 
scarlet  fever  and  2  from  typhus  fever.  Six  cases  of  sinall-pox  were  re¬ 
ported.  Edinburgh  is  threatened  with  au  epidemic  of  scarlet  fever, 
which  is  already  exercising  the  minds  of  the  authorities  responsible  for 
the  public  health.  _ ___ 


RESIGNATION  OF  THE  LEITH  SANITARY  INSPECTOR. 

Mr.  Fisher,  the  Leith  sanitary  inspector,  in  face  of  the  adverse  report 
of  the  Board  of  Supervision,  has  now  resigned  his  appointment  as  from 
October  1st.  He  has  been  allowed  his  salary  till  October  13th  and  an 
honorarium  of  £50.  A  new  sanitary  inspector,  at  a  salary  of  £130  per  an¬ 
num,  is  now  wanted.  _ 


IRISH  DISPENSARY  DOCTORS— T HE  PAYMENT  OF  A  LOCUM 

TENENS. 

Dr.  T.  J.  O’Connell,  of  Castlemartyr,  Cork,  was  recently  granted  leave 
by  his  dispensary  committee  for  the  purpose  of  change  of  air  after  an 
attack  of  blood  poisoning.  A  further  term  of  three  mouths  was  allowed 
on  the  condition  that  he  should  pay  his  substitute.  The  Local  Govern¬ 
ment  Board  have  informed  the  guardians  and  the  committee  that  when  a 
medical  officer  is  incapacitated  through  illness  from  discharging  his 
duties  it  is  the  duty  of  the  dispensary  committee  to  appoint  in  his  stead 
a  duly  qualified  medical  practitioner  as  locum  tene ns,  and  afterwards  to 
recommend  the  guardians  to  pay  a  reasonable  remuneration  to  the  ao- 
pointed  substitute.  In  the  opinion  of  the  Local  Government  Board  this 
question  of  remuneration  was  one  altogether  for  the  consideration  of  the 
guardians  subject  to  the  approval  of  that  Board. 


RESIDENTIAL  FLATS  AND  ARTISANS’  DWELLINGS. 

Sir  Francis  Sharp  Powell,  in  his  recent  address  at  Liverpool,  in  his 
capacity  as  President  of  the  Congress  of  the  Sanitary  Institute,  referred 
to  metropolitan  legislation,  regretting  that  “  domestic  buildings  in  Lon¬ 
don  may  still  be  erected  to  the  height  of  80  feet,  inclusive  of  two  storeys 
in  the  roof,  power  unfortunately  being  reserved  to  the  London  County 
Council  to  sanction  the  construction  of  buildings  even  of  more  gigantic 
proportions.  Air  and  light  cannot  perform  their  life-giving  functions  at 
the  base  of  these  structures,  still  less  within  courts  enclosed  therein.” 

Loose  statements  as  to  the  influence  on  health  of  a  particular  style  of 
building  or  habitation  are  easily  made  ;  but  when  instead  of  oratorical 
statement  we  come  to  plain  fact,  it  has  been  abundantly  shown  that  bar¬ 
rack-like,  often  unsightly,  and  the  reverse  of  msthetic  as  artisans’ dwel¬ 
lings  undoubtedly  are,  yet  the  rate  of  sickness  and  mortality  is  satisfac¬ 
tory,  and  contrasts  very  favourably  with  the  mortality  of  the  same  class 
living  in  streets  in  which  the  houses  are  no  more  than  three  storeys  high  ; 
and  as  for  the  light  at  the  basement,  that  is  usually  superior  to  the  light 
of  the  basements  of  tenement  streets.  No  other  form  of  construction 
will  house  our  toilers  in  the  London  that  is  to  be.  Platform  speakers 
may  lift  their  voices  against  the  system  as  much  as  they  please,  the  Lon¬ 
don  of  the  future  will  have  in  the  central  parts  nothing  but  huge  flats  for 
the  wealthy,  aud  blocks  of  many-storeyed  dwellings  for  the  artisan.  There 
have  been  no  statistics  published  of  a  reliable  character  as  to  the  death- 
rate  of  residential  flats,  but  since  it  has  been  proved  thattlie  poorer  block 
dweller  has  a  low  death-  and  sickness-rate,  it  is  reasonable  to  infer  that 
■the  richer  flat  dweller  has  equally  a  low  rate  of  sickness  and  mortality. 


PASTEUR1SM  and  agriculture. 

A  department  for  the  experimental  study  of  our  means  of  defence 
against  noxious  animals,  and  especially  against  insects,  has  been  estab¬ 
lished  in  the  Pasteur  Institute,  Paris.  The  special  work  of  the  depart¬ 
ment  will  be  to  prepare  and  keep  up  cultures  of  all  the  pathogenic 
microbes  of  noxious  insects  and  animals  ;  to  study  the  conditions  of  the 
development  of  these  microbes  in  animals  and  in  artilicial  nutrient 
media;  to  direct  experiments  to  be  made  in  rural  districts;  aud,  lastly, 
to  superintend  and  control  the  practical  applications  of  the  results  of 
the  researches.  The  methods  of  applying  these  results  in  practice  will 
be  discussed  by  a  Committee  of  Researches  consisting  of  naturalists  and 
agriculturists,  together  with  experts  in  mycology  and  bacteriology.  The 
-new  department  is  to  be  under  the  direction  of  Professor  Metchnikoff. 


SMALLPOX  AND  VACCINATION  IN  SWITZERLAND. 

Dr.  Schmid,  Director  of  the  Swiss  Federal  Sanitary  Bureau,  has  pub¬ 
lished  statistics  showing  the  number  of  cases  of  small-pox  and  the 
mortality  caused  by  that  disease  together  with  the  number  of  vaccina¬ 
tions  in  Switzerland  in  the  period  1876-1893.  The  figures  given  show  that 
-at  no  time  since  1885  and  1886,  when  small-pox  prevailed  epidemically  in 
Switzerland,  has  there  been  anything  like  the  amount  of  sickness  from 
small-pox  which  there  was  in  that  country  during  the  first  six  months  of 
the  present  year.  Dr.  Schmid  further  shows  that  in  the  cantons,  which 
in  1883  or  1885  abolished  compulsory  vaccination,  the  small-pox  sickness 
and  death-rates  have  almost  doubled.  On  the  other  hand,  in  the  cantons 
where  vaccination  has  remained  compulsory  the  number  of  vaccinations 
has  not  appreciably  fallen  off  and  both  the  number  of  cases  of  small¬ 
pox  and  the  deaths  from  that  disease  show  a  considerable  decrease. 


NOTIFICATION  AND  SCHOOL  ATTENDANCE. 

Member  writes :  A  person  in  my  district  had  a  child  suffering  frol 
scarlet  fever,  but  failed  to  notify  the  disease  though  he  was  well  awal 
of  its  nature.  He  kept  the  child  at  home  a  fortnight  and  then  se, 
him  to  school.  In  consequence  of  this  upwards  of  fifty  cases  ha-i 
occurred  in  connection  with  the  school.  I  wish  to  prosecute  tn 
offender  for  exposing  his  child  in  a  public  place,  but  am  inform! 
That  a  school  is  not  a  ,l  public  place,”  even  when  it  is,  as  in  this  cas 
the  public  elementary  school  of  the  township.  If  this  be  true,  I  c; 
only  reach  the  person  who  is  the  cause  of  so  much  mischief  by  oros 
curing  him  for  tailing  to  notify,  in  which  case  probably  a  triflic 
penalty  will  be  inflicted.  Can  you  give  me  any  assistance  by  advice ; 
io  the  best  way  to  proceed  ? 

***  On  what  authority  is  it  contended  that  a  public  elemental] 
school  is  not  a  “public  place”  within  the  meaning  of  the  Publ] 
Health  Act  ?  The  proper  course  would  seem  to  be  to  institute  pr 
ceedings  under  that  Act  as  well  as  the  Notification  Act.  Probably 
would  not  be  difficult  to  bring  direct  evidence  of  transit  along  publ] 
highways  to  and  from  school,  in  addition  to  the  fact  of  presence  in  t 
school  itself. 


INSUCTION  AT  LE  VKY  JOINTS. 

M.  O.  H.  writes :  The  principal  main  conveying  the  water  supply  of 
town  passes  through  a  compensation  reservoir  which  contains  wat 
polluted  by  sewage.  In  the  event  of  the  joints  in  the  main  becomi 
defective  is  there  a  possibility  of  the  water  in  the  main  being  p<; 
luted  ? 

*.*  Certainly.  The  current  of  water  passing  along  the  main  will  can 
an  indraught  at  any  point  of  leakage. 


The  Rainford  Local  Board  have  at  last  decided  to  adopt  the  Infeetioi 
Diseases  Notification  Act.  Although  this  course  was  suggested  t 
the  chairman  of  the  board,  it  has  been  strenously  opposed  by  the  boar' 
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Waterborne  Typhoid  in  India.— Referring  to  the  prevalence 
enteric  fever  in  India  ,with  a  high  rate  of  mortality  which  makes  it 
matter  of  pressing  importance,  an  Indian  contemporary  writes  the 
“The  climatic  theory  of  causation  is  a  splendid  pivot  for  inaction.  Fid 
a  preventive  point  of  view,  to  treat  the  climatic  theory  seriously  won 
be  giving  it  too  much  importance,  for  it  is  not  based  on  observed  far 
and  is  inconsistent  with  those  which  have  been  observed.  The  role 
water  in  the  production  of  typhoid  fever  in  towns,  villages,  and  barrac 
is  a  fact  on  too  sure  a  basis  to  be  affected  by  any  statement  that  such 
not  the  case  in  Northern  India.  In  the  French  army  the  mortali'y  frej 
typhoid  was  reduced  more  than  half  by  the  introduction  uf  the  Pastei 
Chamberland  filter.  It  would  be  interesting  to  study  the  subject  fre 
this  point  of  view  in  the  European  army  of  India.  It  is  not  sufficient 
supply  a  barrack  with  pure  water  if  other  supplies  of  a  doubtful  pur 
are  at  hand  and  equally  easy  of  access.  Wells  which  have  been  c< 
demned  should  certainly  be  filled  up,  a  procedure  which  is  noc  alws 
adopted.  Infection  of  soil  by  typhoid  germs  must  be  taken  into  ealeu 
tion.  as  pointed  out  by  Dr.  Ranking  ”  . 

“Black  Death.’  —According  to  the  Indian  papers,  Surgeon-Major Gi 
recently  returned  from  a  short  tour  in  Gharwal,  where  he  had  been 
vestigating  the  nature  of  the  Maha  Mari,  or  “black  death,”  or  the  1 
population.  The  disease,  which  is  invariably  fatal,  is  said  to  b  jar  a  ch 
affinity  to  the  “  plague”  which  in  past  ages  devastated  England.  The  cau 
are  believed  to  be  overct  owding  aud  filthy  habits,  together  with  the  t 
close  proximity  of  cattle  standings  to  human  dwellings.  The  Indi 
Medical  Gazette  for  July,  however,  states  that  the  outbreak  proved  oil 
vestigation  by  Dr.  Giles  to  be  a  false  alarm,  as  the  deaths  were  found 
be  the  indirect  result  of  the  scarcity  at  present  prevailing  in  parts 
Gharwal,  two  young  children  and  an  old  woman  having  died  in  con 
quence  of  eating  decomposed  grain.  The  report  that  the  deaths  w< 
due  to  Malm  Mari  originated  in  a  local  belief  that  that  disease  may 
brought  on  by  the  consumption  of  such  food. 

The  Government  Medical  Stores  Depot  of  Mian  Meer  was  lately  1 
stroyed  by  fire,  which  is  believed  to  have  been  the  act  of  incenuian 
Tlie’loss  is  estimated  at  several  lakhs  of  rupees. 

Female  Practitioners  in  India. -^Jn  their  last  annual  report  i 
Central  Committee  of  the  Dufferin  Fund  drew  attention  to  the  fact  t 
a  limited  number  of  scholarships  had  been  set  aside  at  home  by 
United  Kingdom  Branch  of  the  Association  for  award  to  ladies  w 
having  passed  their  preliminary  examination  in  India,  were  desirous- 
finishing  their  medical  education  in  Europe  At  the  same  turn)  it 
decided  that  preference  should  be  given  to  those  ladies  who  had  pas; 
out  creditably  from  their  Medical  College,  and  who  had  as  assistant  s 
geons  done  good  work  in  India  and  proved  themselves  capable  m 
posts  they  had  lield.  For  some  reasons  this  system  seems  to  be  me 
able  to  that  of  engaging  ladies  direct  from  the  schools  of  medicine 
home  for  service  under  the  Fund,  as  students  educated  primari. 
India  possess  the  advantage  of  having  a  certain  knowledge  ot  the  cou 
and  its  customs,  and  are  generally  able  to  speak  the  language  rme 
The  new  system,  at  any  rate,  seems  to  have  found  favour  among 
who  have  qualified  in  India.  Applications  for  the  scholarships  reic 
to  considerably  outnumber  the  few  awards  available.  Thanks,  how 
to  the  generosity  of  the  trustees  of  the  Gilchrist  Fund,  who  on]y.l  tT 
gave  the  sum  of  £150  a  year  to  found  scholarships  for  students  in 
the  Central  Committee  of  the  Dufferin  Fund  are  occasionally  e  ■ 
obtain  for  deserving  candidates  a  grant  in  aid  to  help  them  tHroutf 
studies.  Among  ladies  who  have  already  succeeded  in  P  ’r'(1c‘  ,  ” 

Europe  and  gaining  the  higher  degrees  in  medicine  are  several  w  o 
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1  important  posts  in  India.  Wc  may  mention  Miss  Terbury,  now  in 
rge  of  the  Lady  Lyall  Hospital  ar,  Agra;  Mrs.  Van  Ingen,  until  recently 
er  special  agreement  to  the  Ceylon  Government ;  Miss  Niebel,  in 
'ge  of  Her  Highness  the  Begum’s  Hospital  at  Bhopal ;  Miss  Chamney, 
atiala;  Miss  Wells,  the  superintendent  of  the  Victoria  Hospital  at 
Iras.  Among  the  names  of  other  ladies  who  have  lately  proceeded 
le  are  Miss  Sykes,  who  recently  held  charge  of  the  Maliarani  of 
ampur’s  Hospital  in  Oudh  ;  Miss  Dissent,  from  Allahabad  ;  and  Miss 
1  'ie,  from  Madras. 

ie  Indian  Factobies  Act. — The  Bombay  Government  has  issued  a 
es  of  resolutions  on  the  annual  provincial  report  on  the  working  of 
l|  Indian  Factories  Acts  for  the  year  1893.  The  number  of  factories  in 
presidency  was  267,  an  increase  of  14.  Of  these  119  were  in  the  town 
island  of  Bombay.  Of  the  total  number  108  were  cotton  and  ginning 
I  ories  and  presses  outside  of  Bombay,  which  did  not  work  all  the  year 

■  ad.  The  cotton  industry  was  the  most  important,  employing  98,958 
i  sons  in  209  factories.  While  the  general  sanitary  condition  of  the 

i  ories  continued  to  be  satisfactory  no  steps  had  been  taken  to  improve 
dust-laden  atmosphere  of  the  Bombay  cotton  presses,  and  steps  are 
e  taken  with  the  view  of  ascertaining  whether  a  recent  rule  cannot  be 
lied.  There  are  no  signs  that  mill  work  has  any  bad  effect  on  the 
jral  health  of  mill  hands,  which  is  reported  to  be  satisfactory.  The 

1  dt  is  ascribed,  so  far  as  up-country  factories  are  concerned,  to  the 
:  uent  change  of  occupation  from  mill  work  to  agricultural  labour 

ii  ch  workmen  are  in  a  position  to  enjoy.  It  is  observed  that  while  the 
l!  ,1  factory  population  has  increased  by  nearly  8,000  the  number  of 

dren  employed  is  less  by  200.  The  Chief  Inspector  of  Bombay  and 
Campbell  are  of  opinion  that  the  restrictions  now  placed  on  the  em- 
i  'mem  of  children  are  leading  to  the  substitution  of  adult  for  child 
•ur.  The  proportion  of  female  hands  employed  has  slightly  increased. 

!  ome  cases  women  are  worked  from  6  a.m.  to  6  p.m  ,  with  only  half  an 
!;  r’s  interval  in  the  middle  of  the  day.  Steps  are  to  be  taken  to  enforce 
law  which  requires  a  longer  interval.  Only  two  prosecutions  were 
ituted  during  the  year,  and  in  both  cases  convictions  were  obtained, 
l|  in  one  was  reserved  on  appeal. 

'  .nitary  Progress  in  Assam  —Under  the  above  heading  The  Englishman 
alcutta,  of  August  14tli,  remarks :  “It  is  satisfactory  to  learn  that  the 
i  iges  of  kala  azar,  the  mysterious  disease  concerning  which  doctors 
e  disputed  for  many  years  past,  are  becoming  less  serious  in  some 

I  ,s  of  Assam .  Surgeon-Colonel  Warburton,  in  consultation  with 

i  Ruddock  and  Price,  oi  the  Nowgong  district,  and  Mr.  McNaught, 
I  1  Medical  Officer,  has  come  to  the  conclusion  that  the  origin  of  the 
i!  ;ase  is  malarial,  and  that  the  presence  of  the  anchylostomum  cluodenale, 
i  hich  we  have  heard  so  much  during  the  past  few  years,  is  an  acci- 
i  tal  and  not  necessary  or  by  any  means  constant  complication.  Never  - 
1,  ess,  the  history  and  symptoms  of  the  disease  indicate,  in  the  opinion 
tese  authorities,  something  more  than  a  malarial  cachexia,  but  what 
I  something  is  they  have  been  unable  to  ascertain.  On  humanitarian 

i  ell  as  on  scientific  grounds,  it  is  a  matter  for  regret  that  the  Assam 

ii  eminent  should  be  unable  to  sanction  the  proposal  of  Dr.  Costello, 
late  Sanitary  Commissioner,  that  a  specialist  be  commissioned  to  in- 

i  igate  the  disease.”  And  it  is  stated  that  the  grounds  for  not  acting 
i  )r.  Costello’s  recommendation  are  that  the  revenues  of  Assam  “are 
i  in  a  position  to  bear  the  extra  expenditure  that  would  be  involved.” 
i  ;ly  there  are  many  men  in  the  ranks  of  the  medical  services  in  India 
I  ectly  competent  to  undertake  such  an  investigation;  plenty  of  men 
would  eagerly  jump  at  the  opportunity.  The  six  months’  pay  of  such 
i  in— the  cost  of  the  gunpowder  blown  away  in  a  useless  salute— is 
1  ily  not  beyond  the  resources  of  the  Assam  Government,  impoverished 
l  igh  it  may  be.  Or  shall  we  have  to  wait  till  the  enlightened  Govern- 
:  it  of  Japan  send  us  a  commission  after  they  have  finished  working  out 
i  is  the  bacteriology  of  the  plague  in  HoDg  Kong? 

,  ahomedan  Munificence.— His  Highness  Mir  Faizmaliom  ed  Khan, 

•  >ur  Khairpur  State,  with  a  view  to  encouragement  of  higher  educa- 
amongst  the  Mahomedan  community  in  Sind,  has  placed  in  the 
l|  ds  of  the  Commissioner  in  Sind  the  munificent  endowment  of  60,000 
I  3es  for  scholarships  tenable  to  Mahomedan  undergraduates  in  Sind 
i  ay  of  the  courses  prescribed  by  the  Bombay  University, 
i  considerable  difficulty,  it  seems,  is  still  experienced  in  inducing 
ve  ladies  of  the  higher  classes  in  India  to  enter  upon  a  medical 
ar  ;  students  of  the  hospital  assistant  class  who  possess  a  sufficiently 
i  i  primary  education  have  been  readily  obtained  in  fair  numbers  in 

i  t  Provinces  except  in  the  North-West  and  the  Punjab.  With  regard 
t|  ledical  tuition,  besides  training  students  at  the  Medical  College  and 

>ols  at  Bombay,  Calcutta,  Madras,  Lahore,  and  Agra,  classes  have 
i  formed  at  Cuttack,  Lucknow,  Allahabad,  Rangoon,  Nagpur,  and 

ii  ires. 

BOMBAY. 

■  ecial  ward  in  connection  with  the  Matonga  Leper  Asylum  at  Bom- 
•j  was  opened  on  June  11th  The  total  cost  of  the  building  has  been 
1  ie  by  Bai  Dinbai,  widow  oi  the  late  Mr.  Nusserwanjee  Manockjee 
[  1.  In  declaring  the  ward  open  Mr.  L.  Forrest  stated  that  the  asylum 
1  been  described  by  a  high  authority  as  probably  the  best  leper  asylum 
1  is  kind  in  the  world.  It  at  present  sheltered  about  30U  patients,  who, 
![  the  exception  of  50  Christians  and  25  Mohammedans,  were  all 
4  dus.  Up  to  the  present  time  lepers  suffering  from  other  diseases 
I  to  be  treated  in  the  common  ward,  while  the  dying  were  separated 
1  i  the  living  only  by  a  screen.  Thanks  to  the  liberality  of  Bai  Dinbai, 

1  sick  could  sow  be  treated  in  a  separate  building. 


NEW  SOUTH  WALES. 

3  new  buildings  of  the  Sydney  Hospital  were  opened  on  June  20th. 

ie  first  annual  dinner  of  the  combined  medical  societies  of  New  South 
'  as  was  held  at  Aaron’s  Exchange  Hotel,  Sydney,  on  May  29th.  Dr. 

;o.  President  of  the  New  South  Wales  Branch  of  the  British  Medical 
‘\  >ciation,  was  in  the  chair,  and  about  90  gentlemen  were  present. 

inual  Report  on  Insanity. — The  report  of  Dr.  F.  N.  Manning,  In- 
\  'tor-General  of  the  Insane  for  the  Colony,  for  1893  shows  that  on 
1  nnber  31st  last  the  number  of  insane  persons  was  3,425  (2,092  males 
?!  1,333  females),  beiDg  an  increase  of  113  on  the  previous  year.  The 
1  ease  for  1892  was  178,  so  that  the  two  years,  1892  and  1893,  have  added 


291  patients  to  the  registers.  Dr.  Manning  attributes  this  large  increase 
almost  entirely  to  the  general  commercial  depression,  The  proportion 
of  insane  to  population  has  risen  from  1  in  361,  or  2.77  per  1  000  at  the 
end  of  1892  to  1  in  357,  or  2.80  per  1,000,  at  the  end  of  1893  which  is  the 
highest  proportion  in  any  year  since  1882.  The  total  number  of  patients 
under  care  during  1893  was  4,165  (2,545  males  and  1,620  females) ;  of  these 
286  recovered,  42  were  relieved,  1  escaped,  and  246  died.  The  average 
number  resident  during  the  year  was  3,312.  The  percentage  of  recoveries 
on  admissions  and  readmissions  during  the  year  was  41.63,  and  the  per¬ 
cent  ige  of  deaths  on  average  numbers  resident  was  7.42,  or  males  8.37, 
and  females  5  88.  The  principal  causes  of  insanity  in  the  admissions  and 
readmissions  (688  patients)  were:  adverse  circumstances,  53;  domestic 
troubles,  33;  intemperance,  84;  epilepsy,  34;  old  age,  36;  religious  ex¬ 
citement,  13;  parturition,  28  ;  ill  health,  46  ;  hereditary  influence,  61,  etc. 
The  total  expenditure  was  £101,077  15s.  The  average  weekly  cost  per  head 
was  11s.  2fd.,  a  sum  lower  than  during  any  preceding  year. 


CAPE  COLONY. 

Report  of  the  Public  Health  Department.— The  annual  report  of 
Dr.  A.  J.  Gregory  on  the  health  of  the  Colony  of  the  Cape  of  Good 
Hope  contains  several  points  of  considerable  interest. 

Epidemic  Syphilis—  First  among  which  we  would  place  the  spread  of 
syphilis  among  the  population,  apparently  in  the  form  of  an  ordinary 
contagious  disease.  In  eight  districts  that  portion  of  the  Contagious 
Diseases  Act  which  applies  only  to  women  openly  practising  prostitution 
is  in  operation,  and  among  the  400  women  admitted  to  hospital  under 
that  Act,  69  were  suffering  from  syphilis,  and  304  from  gonorrhoea.  Of  the 
total  of  2,115  cases  of  so-called  venereal  disease  treated  under  Part  n  of  the 
Contagious  Diseases  Prevention  Act  during  the  year  1893,  1,950  were  cases 
of  syphilis,  and  of  the  155  cases  of  “other  venereal  disease  ”  131  occurred 
in  Kimberley,  leaving  so  small  a  proportion  of  cases  other  than  syphilis, 
treated  under  this  Act  in  the  rest  of  the  Colony  as  to  be  inappreciable, 
which  points  strongly  to  the  non-venereal  origin  of  the  syphilis.  In  fact, 
from  the  reports  of  the  district  surgeons,  it  would  appear  that  the  wide¬ 
spread  prevalence  of  this  disease  among  the  natives  is  becoming  a  serious 
danger  to  the  white  population,  the  native  nurse  girls  conveying  the 
infection  to  the  children  whom  they  tend,  through  whom  it  spreads  to 
the  rest  of  the  family.  In  a  communication  from  Dr  Key,  of  Worcester, 
the  following  remarks  occur:  “A  dozen  adjoining  farms  is 
nothing  unusual  to  meet  with  where  coloured  and  white  have 
suffered  as  if  by  an  epidemic.  The  worst  consequences  of 
the  secondary  and  tertiary  stages  are  to  be  seen.  I  have 
known  fourteen  little  graves  in  one  family.  Time  after  lime  a 
healthy  household  of  seven  to  fifteen  members  have  become  in¬ 
fected.  In  such  cases  the  beginning  is  always  with  the  baby,  and  this 
points  to  the  coloured  nurse  or  playmates.”  Olher  surgeons  write  in  the 
same  strain ;  evidently  it  is  looked  upon  as  a  serious  matter  and  one 
difficult  to  control  where  people  are  in  intimate  relationship  with  a  mi¬ 
gratory  native  population  in  constant  communication  with  native  terri¬ 
tories  which  are  beyond  the  jurisdiction  of  the  authorities. 

Leprosy. — In  regai  d  to  leprosy,  an  interesting  table  is  given  from  which 
Dr.  Gregory  draws  the  following  conclusions:  (1)  That  leprosy  is  between 
five  and  six  times  more  prevalent  among  coloured  persons  than  among 
whites;  (2)  that  the  Europeans  appear  to  be  less  affected,  in  relation  to 
the  coloured,  in  those  districts  which  are  more  purely  native  in  the  cha¬ 
racter  of  their  cc loured  population,  that  is,  in  those  districts  in  which 
the  native  element  is  less  likely  to  be  intimately  associated  with  the 
European ;  (3)  that  contiguity  has  some  relation  to  its  spread,  there 
being  several  areas,  consisting  of  groups  of  contiguous  districts,  which 
appear  to  be  its  chief  habitats ;  (4)  that  the  disease  increases  with  density 
of  population.  It  is  to  be  observed,  however,  that  these  conclusions 
might  require  modification  if  we  had  more  complete  data  regarding  the 
proportion  of  white  and  coloured  immigrants  in  the  different  districts, 
and  also  as  to  the  comparative  wealth  of  the  areas  involved. 

Epidemic  Small-pox. — A  full  account  is  given  of  the  introduction  of 
small  pox  into  the  colony  after  a  period  of  more  than  ten  years’  absolute 
immunity  from  the  disease;  and,  however  much  one  may  admire  the 
energy  with  which  quarantine  was  enforced  on  the  ships  by  which  the 
disease  was  imported,  one  cannot  but  deduce  the  conclusion,  from  the 
account  given  of  the  spread  of  the  disease,  that  mere  quarantine — useful 
as  it  may  be  against  an  individual  ship  known  to  be  infected— is  of  but 
small  efficacy  as  a  means  of  preventing  the  introduction  of  small-pox 
when  it  is  prevalent  in  surrounding  countries.  It  has  now  evidently 
obtained  firm  foothold  in  the  colony,  429  cases  having  occurred  during 
the  first  six  months  of  1894,  distributed  over  seventeen  districts. 
Altogether  the  report  is  very  creditable  to  the  Health  Department,  con¬ 
sidering  how  recently  this  has  been  in  operation  and  the  small  powers 
with  which  it  is  furnished. 


JAMAICA. 

We  read  in  the  Colonies  and  India  that  Dr.  Izett  Anderson,  who  left 
Jamaica  recently,  was  presented  with  a  farewell  testimonial  and  a  well- 
filled  purse,  by  way  of  recognition  of  the  useful  work  he  had  done  in 
Jamaica.  Dr.  Anderson  has  unfortunately  been  compelled  to  leave 
Jamaica  owing  to  ill  health.  He  has  for  many  years  occupied  a  leading 
position  in  his  profession  in  Jamaica,  and  his  retirement  is  a  distinct 
loss. 


Presentations  — Mr.  Frederic  H.  Ward  has  been  pre¬ 
sented  with  a  handsome  silver  tea  service  by  the  officers  and 
servants  of  the  Middlesex  County  Asylum.  Wandsworth,  on 
his  retirement  from  the  office  of  assistant  medical  officer, 
which  he  had  held  for  over  twenty-six  years.— The  successful 
pupils  of  the  Stillington  ambulance  classes  have  presented 
their  surgeon  instructor,  Dr.  F.  Sidney  Gramsliaw,  with  a 
handsome  silver-mounted  and  inscribed  hunting-crop,  as  a 
token  of  their  good  feeling  and  appreciation  of  his  services 
as  lecturer. 
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The  Queen  has  commanded  her  gardener  to  send  some  of  the 
Royal  fruit  exhibited  at  the  Crystal  Palace  to  the  patients  in 
St.  George’s  and  University  College  Hospitals. 

Dr.  Ahmed  Murza.  M.B.,  C.M.,  B.Sc.,  a  graduate  of  Edin¬ 
burgh  University,  has  been  appointed  Officer  of  Public 
Health  for  the  City  of  Hyderabad,  India. 

The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  will  be  held  at  the  Criterion 
Restaurant  (Victoria  Hall),  on  Thursday,  October  25th,  1894, 
at  7  p.m.  ;  J.  G.  MacKinlay,  Esq.,  F.R.C.S.,  in  the  chair. 

The  Minister  of  Labour  has  introduced  into  the  New 
Zealand  House  of  Representatives  a  Bill  to  exclude  from  the 
colony  undesirable  emigrants,  within  which  category  it  is 
proposed  to  include  persons  suffering  from  consumption. 

The  German  Society  Against  the  Abuse  of  Alcohol  held  its 
annual  meeting  on  September  18th  and  19th,  at  Cassel. 
Among  tlm  subjects  discussed  were  Sunday  afternoon  closing 
and  the  influence  of  women  in  the  temperance  movement. 

The  Gresham  lectures  on  medicine  will  be  delivered  at 
Gresnam  College  at  6  p.m.  on  October  9th,  10th,  11th,  and 
12th,  by  Dr.  E.  Symes  Thompson,  Gresham  Professor  of  Me¬ 
dicine,  who  has  taken  for  his  subject  Life  Assurance  and  its 
Medical  Aspects. 

The  Discovery  of  Anaesthesia. — Arrangements  are  in 
progress  for  the  public  celebration  of  the  fiftieth  anniversary 
of  Dr.  Horace  Wells’s  publication  of  the  results  obtained  by 
him  in  the  search  for  a  surgical  anaesthetic.  A  bronze  tab¬ 
let  is  to  be  placed  on  the  building  in  which,  fifty  years  ago, 
Dr.  Wells  conducted  his  practice  as  a  dentist. 

Dermatological  Society  of  Great  Britain  and  Ireland. 
— The  following  are  the  officers  of  this  Society  for  the  ensuing 
veir  : — President  Dr.  Pye-Smith.  Vice-Presidents:  Dr.  Live- 
ing,  Dr.  Wilks,  Dr.  Jamieson,  Dr.  McCall  Anderson.  Treasurer: 
Mr.  Alfred  Cooper.  Honorary  Secretaries:  Dr.  Stowers  and 
Mr.  Marmaduke  Sheild. 

Midwives’  Registration.— A  meeting  of  medical  men  of 
Chester  and  trie  neighbourhood  was  held  at  the  Queen’s 
Hotel  on  September  28th,  when  seventeen  gentlemen  were 
present,  and  Mr.  J.  E.  Moreton,  F.R.C.S.,  was  called  to  the 
chair.  Resolutions  were  adopted,  with  one  dissentient,  con¬ 
demning  the  proposal  to  legalise  the  practice  of  midwifery,  of 
the  same  character  as  those  adopted  at  a  recent  meeting  in 
Lancaster  (see  British  Medical  Journal,  September  29th, 
page  736). 

Presentation. — Dr.  J.  Johnston,  of  Bolton,  has  been  pre¬ 
sented  by  the  ambulance  class  of  the  Lancashire  and  York¬ 
shire  Railway,  which  he  instructed,  with  a  handsome  pair  of 
equestrian  figures  in  bronze.  The  presentation  was  made  by 
the  mayor.  This  is  the  third  railway  class  which  Dr.  John¬ 
ston  has  instructed  at  Bolton,  and  we  are  informed  that  five 
of  the  railway  officials  hold  the  bronze  medallion  of  the  St. 
John  Ambulance  Association. 

The  Marion  Sims  Statue. — The  statue  of  the  late  Dr. 
Marion  bims  wil1  be  unveiled  at  Lew  York  on  November  13th, 
the  anniversary  of  the  distinguished  gynaecologist's  death  in 
1883.  It  is  to  be  placed  on  the  north  side  of  Bryant  Square, 
where  the  dark  granite  pedestal  has  already  been  completed. 
The  funds  have  principally  been  subscribed  by  members  of 
the  medical  profession.  The  delay  in  carrying  this  scheme 
into  execution  has  been  due  to  litigation  by  American 
sculptors,  whose  designs  were  not  approved  by  the  com¬ 
mittee.  The  statue,  which  is  from  the  chisel  of  Herr  Miiller, 
of  Munich,  is  said  to  be  a  very  satisfactory  work  of  art. 

University  of  Vienna. — The  total  number  of  students  in 
the  Medical  Faculty  of  the  University  of  Vienna  during  the 
last  summer  semester  was  2,427,  of  whom  only  1,584  were 
ordinary  students.  Of  the  foreign  students  77  came  from  the 
United  States,  104  from  Russia,  43  from  Roumania,  29  from 
Servia,  27  from  Bulgaria.  Asia  sent  13  and  Australia  3. 
During  the  winter  semester  just  beginning  260  courses  of 
lectures  and  practical  instruction  will  be  given  by  63  pro¬ 
fessors  and  84  docenten  and  assistants. 


The  following  is  the  result  of  the  Entrance  Scholarship, 
Examinations  in  Arts  and  Science  at  Guy's  Hospital :- 
Science  :  First  scholarship  of  £150,  Thomas  Francis  Ruttei 
B.Sc.,  University  College;  second  scholarship  of  £60,  Johi 
Thomas  Dunston,  Farnham,  Guy’s  Hospital;  certificate  o 
honour,  Francis  William  Brook,  Guy’s  Hospital ;  Ernes 
AVilliam  Floyd,  Owens  College.  Arts:  First  scholarship  cj 
£100,  Arthur  Pearson.  Berkhamsted  School  ;  second  scholai 
ship  of  £50,  George  William  Hare,  Blenheim  House  School 
certificate  of  honour,  George  Lewin,  Clapham,  City  c 
London  School;  P.  W.  L.  Camps,  East  Anglian  School,  Bur 
St.  Edmunds;  Charles  Burrage  Penny,  Blackheath;  Gu 
Theodore  Wrench,  Repton  School.  Dental:  Scholarship  i 
Arts  of  £30,  Guy  Chatterten,  St.  Peter’s  College,  Biockley. 

School  Ophthalmia. — The  fifth  annual  report  of  Mil 
Sydney  Stephenson  to  the  Central  London  School  Distru 
gives  a  summary  of  the  excellent  work  which  has  bet 
done  in  preventing  the  spread  of  diseases  of  the  ey 
among  the  children  of  London.  In  18S9,  soon  after  tb 
school  was  opened,  the  numbers  under  treatment  formed  f 
per  cent,  of  the  total  school  population,  while  in  June,  189-' 
the  numbers  had  sunk  to  7  per  cent.  The  benefits  of  such  a 
institution  to  the  children  themselves  are  very  great;  instea 
of  remaining  idle  inhabitants  of  the  infirmaries  they  underg 
a  course  of  instruction  differing  little  from  the  ordinar 
educational  code  of  the  Poor-laW  schools.  Mr.  Stephenso 
expresses  his  conviction,  based  on  experience,  that  there  is  r 
danger  of  increase  in  the  intensity  of  the  ophthalmia  by  tl 
congregation  of  the  patients  together  if  the  wards  are  properl 
constructed  and  not  overcrowded. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.— Resident  House-Surgeon,  wit 
charge  of  In-patients.  Salary,  £30  per  annum,  with  board  and  wat 
ing.  Applications  to  Alex.  Forrest,  Honorary  Secretary,  by  Octob 
17th. 

ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgec 
Salary,  £00  per  annum,  with  board  and  washing.  Must  be  du 
qualified  and  on  the  Medical  Register.  Applications  and  testimony 
to  A.  Forrest,  Honorary  Secretary,  before  October  10th. 

CHILDREN’S  HOSPITAL  AND  DLSPENSARY,  Manchester.— Medic 
Officer,  must  be  doubly  qualified  and  on  the  Medical  Register.  Salat 
£180  per  annum.  Applications  and  testimonials,  stating  age,  to  t 
Chairman  of  the  Medical  Board,  Children’s  Dispensary,  Gartsi 
Street,  Manchester,  before  October  12th. 

CITY  OF  BIRMINGHAM  FEVER  HOSPITAL.— Assistant  Medical  Offie 
Salary,  £120  per  annum,  all  found.  Applications  and  testimoni; 
to  the  Medical  Superintendent,  City  Hospital,  Lodge  Road,  B 
mingham. 

CORPORATION  OF  CROYDON.— Resident  Medical  Officer  for  t 
norcugh  Isolation  Hospital  for  Infectious  Diseases,  must  be  fu 
qualified.  Salary,  £120  per  annum,  with  board  and  1  odgme,  increi 
ing  by  £20  at  the  end  of  the  first  year.  Applications  and  testimoni; 
endorsed  Resident  Medical  officer,”  to  be  sent  to  the  Medu 
Officer,  7.  Kathrine  Street,  Croydon,  before  October  17th. 

CROYDON  UNION.— Assistant  Medical  Superintendent  and  Dispens 
at  the  Infirmary,  Mayday  Road,  Croydon,  doubly  qualified.  Sala 
£125,  increasing  £5  per  annum  up  to  £150  per  annum  with  furnish 
apartments,  rations,  and  washing,  and  an  allowance  of  £3  10s.  j 
annum  in  lieu  of  beer.  Applications  on  forms  supplied  to  Harry  Li 
Clerk  to  the  Guardians,  Union  Offices,  Mayday  Road,  Croydon, 
October  8th.  ^ 

CUMBERLAND  INFIRMARY",  Carlisle. —Assistant  House- Surge* 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Appoi 
rnent  for  one  year.  Applications  to  the  Secretary  by  October  yth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Den 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  lice 
ing  bodies  recognised  by  the  General  Medical  Council.  Apphcatic 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
— House-Physician.  Board,  lodging,  etc.,  provided,  but  there  is 
salary  attached  to  the  post.  Applications  to  the  Secretary  by  Oc 
her  6th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  a 
House-Physician.  Salary,  £130  aDd  £70  per  annum  respectively,  wi 
residence,  board,  and  washing.  Appointments  for  one  year,  but  c; 
didates  will  be  eligible  for  re-election  for  two  subsequent  yea 
Also  two  Assistant  House-Surgeons,  appointment  for  six  months,  i 
eligible  for  re-election  for  another  six  months.  No  salary.  i\€ 
dence,  board,  and  washing  provided.  Applications  to  Howard 
Collins,  House  Governor,  by  October  6tli. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster— Indoor  I 
penser  and  Assistant  to  House-Surgeon.  No  salary,  but  board,  im 
ing,  and  washing  provided.  Applications  and  testiinoma-iS  to 
Clark,  Honorary  Secretary,  before  October  6th. 
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ERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER- 
HIRE  EYE  INSTITUTION.— Assistant  Surgeon  ;  must  be  F.R.C.S. 

-  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S  of  Ireland  or  Edinburgh,  or 
■•aduate  of  University  recognised  bv  the  General  Medical  Council, 
pplications  and  testimonials  to  Henry  T.  Pike,  Secretary,  by 
ctober  10th. 

PITAL  AND  DISPENSARY,  Newark-upon-Trent. — House-Surgeon, 
alary,  £80  per  annum.  Will  be  required  to  do  the  dispensing,  for 
hicli  a  further  salary  of  £40  is  paid.  Applications  and  testimonials 
j  j  W.  Easterfield,  Secretary,  by  October  0th. 

DERSFIELD  INFIRMARY. — Junior  House-Surgeon.  Salary,  £40 
er  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr.  J. 
ate,  Secretary,  by  October  15tli. 

DON  FEVER  HOSPITAL,  Liverpool  Road,  N  —Assistant  Resident 
ledical  Officer  Salary,  £120  per  annum.  Applications  to  the  Secre- 
iry  by  October  8th. 

IONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
YSIS,  Soho  Square. — Resident  Medical  Officer;  must  be  doubly 
ualified.  Appointment  for  six  months ;  residence  in  the  Hospital 
nd  an  honorarium  of  £10  10s.  Applications  and  testimonials  to 
apt.  F.  Hanaley,  Secretary,  before  October  13th. 

BERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur- 
eon.  No  salary,  but  board,  lodging,  and  washing  provided.  Apnoint- 
lent  for  six  months.  Applications  and  testimonials  to  the  House- 
urgeon  before  October  18th. 

AL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
x  months.  Board,  lodging,  and  washing  provided.  No  salary.  Ap- 
lications  to  Chairman  of  Medical  Committee  by  October  10th. 

1LAVE  BOARD  OF  WORKS.— Medical  Officer  of  Health  for  the  Dis- 
•ict ;  not  less  than  25  or  more  than  45  years  of  age;  must  reside  in 
r  within  one  mile  of  the  district.  Salary,  £200  per  annum.  Applica- 
ons  to  Edric  Bailey,  Clerk,  Vine  Street,  Tooley  Street,  S.E.,  by  Octo- 
er  15th. 

’ANCRAS  AND  NORTHERN  DISPENSARY,  126,  Eust.on  Road,  N.W. 
-Resident  Medical  Officer,  doubly  qualified.  Salary,  £105  per  annum, 
nth  residence  and  attendance  ;  and  a  Physician  Accoucheur.  Appli- 
ations  to  H.  Peter  Bodkin,  Honorary  Secretary,  23,  Gordon  Street,, 
ordon  Square,  by  October  22nd 

:i  !H  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— 
.ssistant  House-Surgeon.  No  salary,  board  and  residence  provided, 
pplications  and  testimonials  to  J.  Walter  Wilson,  Honorary  Secre 
iry,  before  October  20th. 

-LING  DISTRICT  ASYLUM,  Larbert.—  Second  Medical  Officer, 
alary,  £80  per  annum,  with  board  and  lodging.  Applications  and 
I  3stimonials  to  the  Medical  Superintendent,  before  October  17th. 
i  SALL  AND  DI.sTRICT  HOSPITAL.— Resident  House-Surgeon, 
oubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and 
'ashing.  Applications  to  the  Chairman  of. the  Hospital  by  October 
;h. 

I  DSWORTH  BOARD  OF  WORKS.— Medical  Officer  of  Health  for  the 
j  arisli  of  Wandsworth ;  must  reside  within  the  parish.  Salary,  £150 
er  annum,  rising,  subject  to  the  order  of  the  Board,  by  annual  in- 
i  rements  of  £10  to  £200  per  annum.  Applications,  endorsed  “  Medi¬ 
al  Officer,”  on  forms  to  be  obtained  of  the  Clerk,  to  be  sent  to  the 
loard’s  Offices,  East  Hill,  Wandsworth,  by  October  8th. 

1  T  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants, 
.ppointments  tenable  for  six  months.  No  salary,  board  and  fur- 
ished  apartments  provided.  Applications  to  the  Medical  Superin- 
jndent  at  once. 


MEDICAL  APPOINTMENTS. 

t  ,  Hy.  Marten,  M.R.C  S. Eng.,  reappointed  Medical  Officer  of  Health 
j  )  the  Crediton  Rural  Sanitary  Authority. 

!  :ke,  Dr.,  appointed  Medical  Officer  for  the  East  Flegg  District  of  the 
ollesby  Union,  vice  Robert  Woodman,  M.D.Aberd.,  resigned. 

;  vn,  J.  T.,  M.B.,  C.M  .Glasg.,  reappointed  Medical  Officer  for  the  Trel- 
;ck  District  of  the  Monmouth  Union. 

;  (skill,  R.  R.,  B.A  ,  M.D.,  B.Ch.fDub.),  appointed  Head  Surgeon  to 
le  North  Dispensary,  Liverpool. 

if,  E.,  M.D.St.And.,  reappointed  Medical  Officer  of  Health  to  the 
:  tone  Local  Board. 

!  ERTON,  F.  W..  M.B.,  B.S.,  M.B.C.S.,  L.R.C.P.,  appointed  Medical 
1  nicer  to  the  District  of  West  Sculcoates.  Hull. 

1  raith,  Thomas  H.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to 
t  le  Wolverhampton  Union  Workhouse. 

I  alf.  Geo  E.  G..  L.R.C.P.,  L.R.C.S. Edin.,  reappointed  Medical  Officer 
>  ir  the  Capel  District  of  the  Tonbridge  Union. 

'  .ett,  E.  Lawson,  M.R.C  S..  L.R.C.P.,  appointed  Junior  Assistant 
edical  Officer,  Cornwall  County  Asylum,  Bodmin. 

’  ser,  T.  G.  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Rock- 
eld  District  of  the  Monmouth  Union, 
tj  'ON,  Dr.,  appointed  Medical  Officer  of  the  Workliouseof  the  Rollesby 
nion,  vice  Robert  Woodman,  M.D.Aberd.,  resigned. 

H,  Ernest  J.,  M.B.Lond  ,  B.S.,  appointed  Resident  Clinical  Assistant 
>  the  St  Marylebone  Infirmary,  North  Kensington,  vice  L.  Bathurst, 
t.B.Lond.,  resigned. 

•  OR,  J.  Francis.  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  the 
’anstead  Slip  Division  of  the  West  Ham  Union. 

’  ent,  Henry  Bird,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
3  the  Corpingliam  Rural  Sanitary  Authority,  vice  G.  T.  Taylor,  M.B., 
|  3signed. 

'  ,  H.  Sydney,  M.R  C.S.Eng.,  L.R.C.P.,  appointed  House-Physician  to 
ddenbrooke’s  Hospital,  Cambridge. 


DIARY  FOR  NEXT  WEEK. 


MON1UT. 

Medical  Society  of  London,  8.30  p.m,—  Address  by  the  President,  Sir 
William  B.  Dalby,  on  The  Pleasures  of  Medicine  and  Sur¬ 
gery.  Dr.  J.  Althaus ;  Nosophobia  and  Hypochondriasis. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m.— Mr.  Thomas  Bryant:  On  Some  Subjects  of 
Public  and  Professional  Interest. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m. — Lecture  by  Dr.  Gowers. 

West  London  Hospital,  Hammersmith  Road,  W.,  5  p.m.— Dr.  Hood:. 
Dyspepsia.  (Post-graduate  Lecture.) 

Laryngological  Society  of  London,  20,  Hanover  Square,  5  p.m.— Cases- 
will  be  shown  by  Mr.  Cressweli  Baber  and  Mr.  R.  Lake,  and 
Drs.  Bennett,  Bond,  Brodner,  De  Havilland  Hall,  and 
Soanes  Spicer. 

THURSDAY. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  5  p.m. —Dr.  G.  G.  Stopford  Taylor:  A  Comparison 
of  the  Various  Methods  of  Treating  Lupus  Vulgaris  adopted 
by  the  Author  during  the  past  Twenty  Years.  Cases  of 
interest  on  exhibition  irom  4.30  p.m. 

British  Gyn.ecological  Society,  8.30  p.m.— Specimens.  Paper  by  Mr. 

Bowreman  Jessetc:  Myoma  of  the  Uterus  complicating 
Pregnancy,  illustrated  by  a  case  successfully  operated  on. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Rose  Bradford :  A  Case  of 
Intracranial  Aneurysm.  Dr.  Hale  White:  Two  Cases  of 
Intracranial  Aneurysm.  Dr.  J.  E.  Paul :  A  Case  of  Acute 
Pancreatitis.  Dr.  Soltau  Fenwick  :  A  Fatal  Form  of  Tetany 
associated  with  Chronic  Dilatation  of  the  Stomach.  Mr. 
Eve:  A  Case  of  Tuberculous  Lymphangitis  following  In¬ 
oculation  of  Finger. 

British  Laryngological  and  Rhinological  Association,  n.  Cliandos 
Street,  W.,  8  p.m.— Election  of  Otticeis.  Cases  will  be  pre¬ 
sented  by  Dr.  Milligan,  Dr.  Dundas  Grant,  Mr.  Lennox 
Browne,  Mr.  Jolm  Bark,  Mr.  Wyatt  Wingrave,  and  others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 

Banks.— On  September  28th,  at  “The  Hollies,”  Aberdare,  the  wife  of 
Dr.  Isaac  Banks,  of  a  son. 

Braidwood.  — On  the  I3th  ult.,  at  Ooleshill,  Amersham,  Bucks,  the  wife  of 
P.  Murray  Braidwood,  M.D.,  of  a  son. 

Harvey.— On  September  27th,  at  Bay  Villa,  Padstow,  Cornwall,  the  wife 
of  F.  Harvey,  M.R.C.S.Eng.,  L.S.A.Dond.,  ox  a  daughter. 


MARRIAGES. 

Cross — Johnson.— On  September  27th,  at  St.  Mary's,  Hornsey  Rise,  by 
the  Rev.  W.  Sunderland  Lewis,  M.A.,  vicar,  assisted  by  the  Rev.  R.  T. 
Gardner,  B.A.,  Edward  John  Cross,  D.P  H. Cantab,  M.R.C.S.Eng., 
L  R  C.P.Lond..  ot  St.  Neots,  Hunts,  youngest  son  of  the  late  J.  Cross, 
Esq  ,  of  Overstrand,  Norfolk,  to  Beatrice  Emily,  eldest  daughter  of 
H.  W.  Johnson,  Esq.,  of  Tlie  Homestead,  Hornsey  Lane,  London,  N. 

Emerson— Lambert.— On  September  26th,  at  the  Parish  Church,  Brad¬ 
ford  by  the  Rev.  H.  J.  Lockett,  M.A.,  John  Emerson,  L.R.C.S., 
L.R.C.P.E.,  Saltaire,  to  Mary  Eliza,  youngest  daughter  of  James- 
Lambert,  Eccleshill. 

Gibson— Collins.— On  September  27th,  at  St.  Mark’s,  Hamilton  Terrace, 
by  the  Rev.  Canon  Duckworth,  D.D.,  James  Hill  Gibson,  M.D.,  M.Ch., 
MAOKUI,  V  P  ll.K.  C.P.Lond.,  56,  Maida  Vale,  W.,  youDger  son 
of  George  Gibson,  Esq  ,  Belfast,  to  Alice,  elder  daughter  of  John 
Collins,  Esq.,  of  60,  Maida  Vale,  W. 

Newton — Jack. — On  the  26th  inst.,  at  St.  Mary  s,  South  Kensington,  by 
the  Rev.  Chas.  Irwin,  assisted  by  the  Rev.  W.  Du  Boulay,  Isaac 
Newton  L  R. C.P.Lond.,  M.R.C.S.Eng.,  of  Tonbridge,  eldest  son  of 
Surgeon-Major  Isaac  Newton,  I. M.S. (retired),  of  Paignton,  to  Kath¬ 
leen  Mabel,  second  daughter  of  Dr.  Richard  Jack,  of  Chathcard  Road, 
South  Kensington. 

Putnam— Fletcher.— At  Upper  Londonderry,  Nova  Scotia,  on  September 
12th  by  the  Rev.  William  McNieholl,  M.A.,  W.  G.  Putnam,  B.A.,  M.B., 
MEdin  of  Yarmouth,  eldest  son  of  Alfred  Putnam,  M.P.,  of  Mait¬ 
land,  Hants  Co.,  to  Florence  Lillian,  only  daughter  of  the  late  T.  V. 
Fletcher. 

Squire— Girling —On  September  26th,  at  Thorington  Church,  by  the 
Kev  Canon  Mayor,  assisted  bv  the  Rev.  J.  H.  Poole,  M.a.,  Trank  H. 
Squire,  M.R.C.s.,  L.R.C.P.,  L.S.A.,  of  Pudsey,  Yorks.,  son  ot  Dr.  8. 
Squire,  of  Wyvenhoe.  to  Jessie,  second  daughter  of  Mr.  John  Gniing, 
of  Thorington  Hall,  Essex. 

DEATHS. 

Gobat. — On  October  1st,  at  Overton  Lodge,  Ruabon.  James  Ttmotheus 
Gobat,  L.R.C.p.Eriin.,  M.R.C.S.Eng.,  second  son  of  the  late  Anglican 
Bishop  in  Jerusalem,  aged  48. 

Madge. — On  October  3rd.  at  Ivy  House,  St  Aibans,  Herts.  Henry 
Madge,  M.D.,  formerly  of  4,  Up^er  Wimpole  Street,  W.,  age  i  . 

Pritchett— On  September  29th,  at  West  Town  near  Bristol,  Henry 
Pritchett,  Esq.,  M.R.C.S.,  late  of  Rastriek,  Brigliouse,  aged  62. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  42y,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ANSWERS. 


G  51  should  consult  a  general  practitioner  in  his  neighbourhood,  who  wili 
advise  him  as  to  the  necessity  of  consulting  a  surgical  specialist.  We 
cannot  recommend  individual  practitioners. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


Querist.— Our  correspondent  will  find  the  information  he  requires  as  tci 
the  deductions  medical  men  are  allowed  in  estimating  their  net  income 
for  the  purpose  of  assessment  either  in  Income  Tax:  How  to  Get  i 
Refunded  ninth  edition,  or  in  the  special  balaucesheetsfor  professioua 
men  These,  as  well  as  the  book,  are  published  by  the  income  Tax 
Repayment  Agency,  whose  new  offices  are  6,  Chichester  Road,  Pad 

dington.  ^  _ 

Venereal  Disease  in  Dogs. 

C.  E.  S.  F.— There  is  no  reason  to  believe  that  dogs  can  suffer  from 
syphilis.  If  material  taken  from  the  syphilitic  lesion  of  the  humar; 
subject  be  inoculated  into  the  skin  of  the  dog,  a  comparatively  slighi 
lesion  follows,  which  quickly  and  spontaneously  heals,  leaving  nc 
appreciable  local  or  constitutional  effect  on  the  dog.  We  know  of  n< 
circumstances  which  suggest  that  syphilis  is  a  venereal  disease  natura 
to  the  dog.  With  regard  to  the  dose  of  mercury  for  a  dog,  about  1  grail 
of  hydrargyrum  c.  cretfi  for  every  10  pounds  of  body  weight  may  bi 
given  daily 'to  dogs  for  weeks,  usually  without  harm,  but  it  is  necessan 
to  observe  as  to  idiosyncrasy  as  in  man.  In  the  particular  casi 
described  the  clinical  experience  of  a  veterinary  surgeon  may  provt 
of  some  value. 


The  Hamilton  Association  for  Providing  Trained  Male 

Nurses. 


This  Association  employs  men  who  have  served  as  orderlies  in  military 
or  naval  hospitals,  who  have  formed  part  of  the  Army  Service  Corps 
or  men  who  have  had  training  in  a  civil  hospital ;  of  these  latter  ther 
are  very  few.  We  learn  from  the  ninth  annual  report  that  the  earning 
have  increased  by  about  £600  this  last  year,  showing  that  the  demam 
for  the  male  nurse  is  not  on  the  wane.  The  address  of  the  Associa 
tion  is  57,  Park  Street,  Grosvenor  Square,  W. 


QUERIES. 


Dr.  Valentine  Matthews,  Surgeon-Captain  V.M.S.C.  (22,  Suffolk  Street, 
Pall  Mall,  S.W.),  writes  to  ask  all  old  King’s  men  holding  commissions 
in  the  Volunteers  to  kindly  send  their  names,  rank,  etc.,  to  him  at 
the  above  address. 

Loss  of  Taste. 

Variola  asks  for  advice  in  the  treatment  of  a  robust  man,  aged  52, 
without  any  trace  of  hysteria,  who,  since  an  attack  of  influenza  three 
years  ago,  cannot  taste  certain  foods — fish,  potatoes,  tea,  and  whisky — 
while  other  articles — meat  and  eggs — have  a  “  sulphury  ”  taste.  Smell 
is  preserved,  and  the  ordinary  tests  for  bitters,  acids,  and  salines 
appear  to  show  that  tactile  sensation  and  taste  are  preserved  in  both 
the  anterior  and  posterior  portions  of  the  tongue. 

The  Marriage  of  Syphilitics. 

Dr.  Burnside  Foster  (Lowry  Buildings,  St.  Paul,  Minn.,U  S.A.),  writes  : 
For  the  purpose  of  securing  reliable  statistics  on  the  subject  of  the 
marriage  of  syphilitics,  I  desire  to  enlist  the  assistance  of  those  of  your 
readers  who  have  had  experience  which  will  be  of  value  in  determining 
the  period  when  this  disease  ceases  to  be  communicable  and  inherit¬ 
able.  I  shall  therefore  esteem  it  a  great  favour  on  the  part  of  any 
physician  who  will  send  me  answers  to  the  following  questions,  and 
due  credit  will  be  given  in  a  future  publication  to  those  who  desire  to 
aid  me  in  this  work : 

1.  What  is  the  latest  period  from  the  date  of  the  initial  lesion  that 
you  have  known  the  disease  to  be  communicated  by  a  patient  who  has 
been  from  the  first  under  your  observation  ? 

2.  What  is  the  latest  period  from  the  date  of  the  initial  lesion  that 
you  have  known :  (a)  a  syphilitic  man,  or  (6)  a  syphilitic  woman  to 
become  the  parent  of  a  syphilitic  child  ? 

3.  Have  you  ever  known  syphilis  to  be  either  communicated  or 
handed  down  at  a  later  period  than  four  years  from  the  date  of  initial 
lesion  by  an  individual  who  has  been  constantly  under  your  observa¬ 
tion  during  that  time  ? 

In  answering  these  questions  I  should  like  a  brief  but  complete 
history  of  each  ca=e,  and  an  account  of  the  treatment  that  has  been 
pursued.  I  hope  by  this  means  to  obtain  the  experience  of  a  large 
number  of  observers,  and  to  reach  a  fairly  reliable  conclusion  as  to  the 
time  when  we  may  safely  permit  our  syphilitic  patients  to  marry. 

Income  Tax  Assessment. 

M.D.  writes  :  I  have  lately  been  before  the  Special  Commissioners  of  In¬ 
come  Tax.  To  my  great  surprise,  they  told  me  they  they  would  only 
allow  me,  for  the  working  of  a  very  responsible  and  troublesome  prac¬ 
tice:  £60  for  a  horse,  man,  etc.;  £20  for  sundries;  £20  for  consulting 
rooms,  etc.,  which  I  occupy,  in  a  house  which,  with  rates,  etc.,  costs 
me  £84  a  year,  exclusive  of  £13  a  year  for  stable.  The  allowances  I 
claimed  were  :  £lu5  for  horse  and  man,  £3  extra  for  trains  and  cars,  £20 
for  wear  and  tear,  £10  for  consulting  rooms,  and  £15  for  a  substitute. 
I  must  provide  my  substitute  on  all  occasions  except  during  illness. 
I  would  be  glad  to  know  if  these  are  the  usual  just  and  legitimate 
claims.  If  so,  I  will  be  thankful  if  you  will  inform  me  what  steps  I 
should  take  to  obtain  a  fair  settlement  of  an  important  public  question. 
When  I  pointed  out  that  the  printed  forms  allowed  a  claim  of  two- 
thiT-ds  of  the  rent  for  an  office,  they  remarked  that  this  applied  to  busi¬ 
ness  premises  only. 

***  Tli ere  is,  we  fear,  no  appeal  against  the  decision  given  on  the  pre¬ 
sent  Ov^asion.  We  do  not  understand,  however,  how  the  Commis¬ 
sioners  can  equitably  say  to  a  medical  practitioner  who  has  spent  £100 
on  stable  expenses,  “  We  will  only  allow  £60  ”  The  point  appears  to  be 
-well  worthy  of  consideration  and  discussion  with  a  view  to  future 
action. 


Treatment  of  Sweating  Feet. 

H.  L.  D.  recommends  the  sufferer  to  wring  his  socks  daily  nearly  dry  ou 
of  a  1  to  40  solution  of  carbolic  acid,  and  so  wear  them  for  a  few  days. 

Mr  George  Fisher,  M.R.C.S.E.  (Guildford)  recommends  that  the  fee 
should  be  washed  and  carefully  dried,  and  well  rubbed  each  night  witl 
castor  oil.  Wool  socks  should  be  worn. 

S.  W.  S.  sends  the  following  suggestions,  which  he  has  collected :  Sweat: 
ing  feet,  chromic  acid,  5  per  cent,  solution.  Stinking  feet,  brorac 
iodine,  iodol,  aristol,  liq.  plumb,  diacet.,  pilocarpin,  and  boracic  add  o 
borax.  As  tight-fitting  cuffs  cause  wrists  to  perspire,  presumabl 
tight-fitting  boots  would  do  so  too.  They  should  be  roomy  and  airs 
and  deep  enough  for  the  toes.  I  have  no  doubt,  he  adds,  the  ancient 
were  wise  in  warm  climates  in  using  sandals. 

Mr.  Edgar  Duke  (St.  Leonards)  writes  in  reply  to  “A.  M.  8”:  Froi 
extracts  from  the  British  Medical  Journal,  which  I  have  kept, 
quote  the  following  suggestions:  1.  Wear  low  shoes,  and  dust  the  fe< 
over  twice  a  day  with  iodol.  2.  Wash  the  feet  at  night  witli  very  h( 
water,  put  on  white  cotton  socks,  and  immerse  the  feet  thus  covered  i 
methylated  spirit  poured  into  a  basin  ;  wear  the  socks  all  night,  the 
will  soon  dry  in  bed.  During  the  evening  wear  cotton  socks  an 
common  felt  slippers,  and  keep  the  feet  constantly  saturated  wit 
spirit.  In  a  week  the  cure  (the  writer  states)  will  be  complete.  Tli 
best  ventilated  shoes  are  made  of  stout  canvas.  3.  A  lead-spirit,  lotio 
is  recommended  for  use  night  and  morning,  after  washing  with  soa 
and  water  and  drying.  Plumbi  acetatis  3j ;  sp.  vin.menth.3ij;  ace 
destill.  Sj ;  aq.  ad  5xvi.  _ 


NOTES.  LETTERS,  Etc. 


The  Histology  of  the  Vaccine  Vesicle. 

Erratum. — An  obvious  printer’s  error  occurs  in  the  description  by  M 
Stanley  Kent  of  the  bacillus  found  in  vaccine  lvmph,  in  the  JouRNi 
of  September  22nd,  page  633.  The  length  of  this  organ  should  hai 
been  given  as  1  p.. 

A  Vaccination  Instrument. 

H.  L.  D.  writes  :  I  have  been  in  theuiabit  of  using  common  pins  for  th 
purpose  for  some  years.  The  pins  are  made  aseptic  by  heating  to  re 
ness,  and  when  cold  are  used  by  dipping  the  pin  into  the  lymph  ai 
working  it  into  the  skin,  after  which  the  pin  is  thrown  away;  360  pii 
cost  one  penny. 

The  British  Medical  Journal  Commission  on  the  Province 
Workhouse  Infirmaries— Notes  of  Progress. 

The  workhouse  critics  on  the  staff  of  the  British  Medical  JoitrNj 
have  beeu  taken  to  task,  says  the  Local  Government  Journal,  by  no  less 
per»onage  than  Mr.  Kennedy,  the  Local  Government  Board  Inspectc 
Speaking  at  Wakefield  on  Wednesday,  September  19th,  to  the  guardian 
Mr.  Kennedy  indignantly  denied  the  allegations  ol  our  contempora 
with  respect  to  Wakefield,  and  submitted  that  the  Commissioner  a 
pointed  was  an  incompetent  person.  It  is  not  for  us  to  say  yea  or  m 
to  Mr.  Kennedy’s  remarks,  but  we  do  not  lose  sight  of  the  fact  th»t 
nearly  every  workhouse  infirmary  which  had  been  reported  upon  I 
our  contemporary,  changes  for  the  better  have  been  made. 

Hospitals  of  the  State. 

In  the  evidence  given  at  the  inquest  relative  to  the  death  of  Williai 
Lavers,  aged  59,  a  pauper,  who  committed  suicide  in  the  Convalesce 
Ward  of  the  Plymouth  Workhouse  by  cutting  his  throat  with  a  tal 
knife,  the  nurse  stated  that  she  was  called  to  see  this  man  at  1.30  a  ? 
when  he  was  bleeding,  and  by  her  own  admission  she  did  not  summ 
medical  or  any  other  aid,  and  the  man  died.  Such  conduct  on  the  pa 

I  of  the  nurse  stamps  her  at  once  as  being  quite  unfit  for  the  professi 
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it  she  has  assumed;  any  fully-qualified  nurse  would  take  steps  to 
di  the  doctor,  even  though  he  were  not  under  the  same  roof.  We 
i  sorry  to  see  such  incompetent  women  engaged  in  Poor-law  work ; 

bring  discredit  on  the  trained  nurse,  whom  we  are  urging  on 
ards  of  guardians,  and  retard  the  movement  which  aims  at  the 
ideDt  nursing  of  the  sick  pauper.  This  is  another  instance  of  the 
ed  of  trained  nurses  on  dufy  at  night  in  sufficient  numbers  to  secure 
>  adequate  supervision  of  the  wards  by  night  as  well  as  by  day. 
ifcrence  to  our  Commissioner’s  report  shews  that  there  is  no  night 
rse,and  that  there  are  no  bells  from  the  wards  to  the  administration 
>ck  or  nurses’  room.  This  is  the  third  case  of  suicide  in  a  workhouse 
tomary  we  have  recently  had  to  report,  and  the  immediate  cause  of 
of  them  is  the  lack  of  a  proper  staff  for  nursing  ;  in  other  words, 
jse  deaths  lie  at  the  door  of  the  guardians.  Nor  is  it  possible  to 
mit  the  Local  Government  Board  and  its  inspectors  of  either  want 
knowledge  or  failure  in  their  duty  in  insisting  on  a  proper  staff  at 
these  hospitals  ot  the  State. 


The  Suicide  Epidemic. 

De.  S.  A.  K.  Strahan  (Berry  Wood,  Northampton)  writes,  with  reference 
to  the  article  on  this  subject  published  in  the  British  Medical 
Journal  of  September  15th,  to  point  out  that  statistics  prove  clearly 
that  suicide  and  attempts  thereat  increase  as  spring  advances  into 
summer,  reaching  their  maxima,  in  the  vast  majority  of  cases,  in 
May,  June,  or  July,  and  in  every  case  between  April  and  August.  As 
an  example  he  quotes  the  following  statistics,  published  by  Dr.  W. 
Ogle,  for  the  twenty  years  1865-84.  The  suicides  occurring  in  London 
were  distributed  as  follows  in  months  of  equal  length,  per  10,000 
suicides: 


January  .  732  May .  1,003  September . 765 

February  . 714  June  .  1,022  October  . 772 

March  .  840  July .  905  November . 726 

April .  933  August  .  891  December . 697 

Dr.  Strahan  adds  that  “judicial  statistics”  show  that  attempts  at 
suicide  in  England  and  Wales  are  thus  distributed  : 


Prize. 

Colorado  State  Medical  Society  offers  a  prize  of  100  dollars  (£20)  for 
e  best  essay  on  The  Diagnosis  of  Tuberculosis  by  Microscopic  Exa- 
nation  of  the  Blood.  Preference  will  be  given  to  new  evidence  and 
3  detection  of  the  pretubcrculous  stage  ;  all  stages  must,  however, 
included  and  microscopically  differentiated.  Papers  must  not  be 
iger  than  can  be  read  in  thirty  minutes,  and  must  be  type-written, 
ey  are  to  be  written  in  English,  and  should  be  as  free  from  purely 
■hnical  expressions  as  possible.  All  essays  must  be  in  the  hands  of 
3  Chairman  of  the  Committee,  Dr.  Charles  Denison,  Denver,  Colorado, 
April  1st,  1895. 

Murder  by  Microbes. 

pathologically-minded  newspaper  reporter  threatens  to  become  as 
eat  a  nuisance  as  the  psychological  novel  writer  and  certainly  seems 
less  gifted  with  imagination.  Such  at  least  are  the  first  impressions 
ised  by  the  extraordinary  story  now  going  the  round  of  the  papers 
out  the  Brazilian  Professor  who  is  said  to  have  murdered  his  guests 
means  of  pathogenic  microbes  ingeniously  served  in  ice  and 
voured  with  creme  de  menthe.  However  minute  the  details  the 
iry  cannot  throw  off  the  savour  of  romance,  which,  moreover,  is  not 
isened  by  the  Professor’s  dramatic  exit,  for  it  would  appear  that  he 
t  only  ingeniously  plotted  the  death  of  others  but  arranged  also  for 
j  5  own,  carrying  constantly  in  a  hollow  tooth  a  diminutive  golden 
psule  charged  with  the  intensest  poison,  which  eluded  the  search  of 
e  searchers  but  enabled  him  at  the  proper  moment  by  a  snap  of  the 
w  to  snap  the  thread  of  life.  It  is  really  a  good  story,  and  there  is 
is  about  it  that  after  all  it  is  so  constructed  as  to  be 
thin  the  range  of  possibility.  The  public,  however,  who 
!  ce  to  believe  these  things  should  understand  that  it  is  by 
1  means  likely  that  any  evil-minded  person  who_  wished 
!  commit  such  crimes  would  go  out  of  his  way  to  cultivate  the 
icrobes.  The  microbes  of  cholera  are  of  great  interest,  but  as  they 
cur  in  laboratory  specimens  have  seemed  from  such  experiments  as 
ve  been  performed  to  be  of  but  doubtful  fatality  when  taken  by  the 
auth.  Not  so,  however,  the  contaijium  vivum,  whatever  it  may  be,  as 
fitted  from  the  patient.  We  have  ample  enough  proof  that  this  is 
!  ntained  in  the  dejecta,  that  one  of  its  most  common  modes  of 
I  insference  is  by  water,  and  that  its  virulence  is  not  destroyed  by  a 
i  ;ezing  temperature.  The  whole  story  then  is  possible,  but  it  was  quite 
meeessary  to  make  a  “  Professor  ”  the  hero  of  it.  Perhaps  our  sug- 
stion  only  adds  to  the  horror  of  the  crime.  The  young  lady  who  pro¬ 
ved  against  being  built  up  in  the  wall  because  it  was  “such  a  stuffy 
ath,”  might  welLprotest  against  being  poisoned  by  cholera  dejecta 
!  account  of  the  nastiness  of  the  proceeding.  Nevertheless, 
■wever  sceptical  we  may  be  in  this  particular  case,  this  is  a  mode  of 
isoning  which  is  common  enough  on  the  larger  scale,  not  professors, 
■wever,  but  water  companies  being  the  criminals. 

Deaths  from  Chloroform. 

J.  McNamara  (West  Kensington)  writes  :  The  records  of  death  by 
iloroform  are  monotonous  in  their  frequency..  Few  weeks  pass  by 
ithout  an  account  of  several  of  these  tragedies.  Vast  amounts  of 
me  and  energy  have  been  spent  in  discussing  the  relative  merits  of 
her  and  chloroform.  It  seems  to  me  that  the  whole  question  is  a 
raple  one  of  theory  versiLs  fact.  Theorists  are  preaching  their  theories 
tli  the  result  that  chloroform  is  widely  adopted,  and  the  patients  are 
'  squently  dying,  whereas  where  ether  is  adopted,  as  in  the  principal 
ispitals  of  Dublin,  death  under  anaesthesia  is  almost  as  rare  as  the 
ido.  The  fact  then  is  that  death  from  ether  is  extremely  rare,  while 
ath  from  chloroform  is  extremely  common.  Is  it  not  time  then,  at 
1st  in  the  case  of  adults,  to  discard  the  lethal  chloroform,  and  thus 
it  an  end  to  the  human  sacrifice  that  is  weekly  offered  on  the  altar 
theory  ? 

A  Mechanical  Aid  to  Expectoration. 

-  1.  writes :  A  few  years  ago.  when  suffering  from  a  cold  with  the  ac- 
mpanying  tracheal  catarrh  I  found  that  1  could  greatly  facilitate  ex- 
!  ctoration  on  coughing  by  compressing  the  trachea  by  the  thumb 
aced  in  the  suprasternal  notch.  By  this  means  the  expulsive  force  of 
e  air  on  coughing  is  very  much  increased  and  any  mucus  in  the 
icliea  above  the  point  of  pressure  is  readily  blown  through  the  glottis, 
le  pressure,  though  requiring  to  be  firm,  is  not  painful.  I  have  never 
commended  this  procedure  to  any  patient  advanced  in  years  when 
e  possibility  of  the  rings  of  the  trachea  being  ossified  would  render 
dangerous. 

Medical  Co-education. 

William  Osler.  who  was  strongly  in  favour  of  the  education  of  male 
id  female  medical  students  in  the  same  school,  has  changed  his  mind, 
a  told  the  Association  of  the  Alumni  of  the  Harvard  Medical  School  that 
has  proved  an  absolute  failure  at  the  Johns  Hopkins  University. 
When  I  tell  you,”  he  said,  “that  33  3  per  cent,  of  the  lady  students 
Emitted  to  the  Johns  Hopkins  Hospital  at  the  end  of  one  short  ses- 
m  are  to  be  married,  then  I  tell  you  that  coeducation  is  a  failure.  If 
3  per  cent,  fall  victims  at  the  end  of  one  session,  what  will  happen  at 
e  end  of  the  fourth  ?” 


Quarters  of  the  Year. 
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Average  Percentage 
occurring  in  the  ten 
years  1878  87. 

January,  February,  and  March  ...  ...  19.31 

April,  May,  and  June  ...  ...  ...  28.8 

July.  August,  and  September  ...  ...  31.6  1 

October.  November,  December  ...  ...  20.3 ) 

Dr.  Strahan  adds  that,  in  his  work  Suicide  and  Insanity,  he  has  shown 
that  poverty,  disappointed  love,  financial  losses,  etc.,  are  in  most  cases 
but  the  exciting  causes  of  self-destruction. 

Dr.  Strahan  is  inclined  to  find  fault  with  an  expression  in  our  article 
to  the  effect  that  we  hear  of  more  suicides  in  the  dull  season  because 
more  are  reported  in  the  newspapers.  His  interesting  statistics,  how¬ 
ever,  serve  to  emphasise  the  point  which  we  desired  to  bring  out : 
namely,  that  the  proportion  of  suicides  at  various  seasons  of  the  year 
varied  according  to  a  known  statistical  law.  The  period  of  the  year 
upon  which  we  are  now  entering  is  one  during  which  the  proportion  of 
suicides  is  actually  lowest;  nevertheless,  owing  to  the  comparative 
quietness  of  the  political  world,  we  may  expect  to  find  a  relatively  large 
number  of  suicides  reported  in  the  daily  press.  This  accidental  cir¬ 
cumstance  is  apt  to  cause  uneasiness  in  the  public  mind  by  producing 
the  false  impression  that  tlierei  s  a  suicide  epidemic.  The  suicide  epi¬ 
demic  in  the  autumn  newspapers  is,  in  fact,  only  another  example  of 
the  “gigantic  gooseberry”  type. 


Cold  Burns. 

In  the  accidents  which  have  attended  the  manipulation  of  liquid  air  and 
other  substances  in  his  laboratory,  M.  Raoul  Pictet  has  distinguished 
two  degrees  of  burns  from  the  intense  cold.  In  the  first  the  skin  is 
reddened,  turning  blue  the  next  day.  The  spot  doubles  in  area  on  the 
following  days  ;  there  is  intense  itching,  and  five  or  six  weeks  are 
usually  required  for  liealiDg.  In  the  more  severe  burns,  those  of  the 
second  degree,  the  skin  is  rapidly  detached.  A  long  and  stubborn  sup¬ 
puration  sets  in,  and  healing  is  very  slow,  and  altogether  different  from 
that  of  burns  from  fire.  On  one  occasion  M.  Pictet,  while  suffering 
from  a  burn  due  to  a  drop  of  liquid  air,  seriously  scorched  the  same 
hand  The  scorched  portion  was  healed  in  ten  or  twelve  days,  whereas 
the  cold  burn  was  still  open  six  months  afterwards. 


The  Therapeutic  Value  of  Ice  in  Ophthalmic  Surgery. 

Dr.  Henry  Greenway  (Plymouth)  writes :  Having  seen  in  the  British 
Medical  Journal  of  September  15th  the  report  of  Dr.  Angus  McGilli- 
vray’s  paper  on  the  above  subject,  read  at  the  late  annual  meeting  of 
the  British  Medical  Association,  and  finding  no  allusion  to  my  intro¬ 
duction  of  this  treatment  to  the  profession  many  years  since,  I  would 
beg  to  draw  the  attention  of  your  readers  to  my  paper  On  the  Treat¬ 
ment  of  Glaucoma  by  the  Application  of  Ice,  read  at  the  annual  meet¬ 
ing  of  the  Association  in  1879,  and  reported  in  the  Journal  of  Janu- 
uary  31st,  1880 ;  also,  to  my  paper  on  the  Use  of  Ice  and  Carbolic  Acid 
in  the  Treatment  of  Injuries  and  Inflammation  of  the  Eyes,  and  Eye¬ 
lids.  read  at  the  annual  meeting  of  the  Association  in  1886,  and  re¬ 
ported  in  the  Journal  of  September  18th  of  that  year. 


New  System  of  Medical  Book-keeping. 

De.  W.  W.  Hardwick  (East  Moulsey)  writes:  Permit  me  to  draw  the 
attention  of  the  profession  to  a  very  convenient  system  of  medical  book¬ 
keeping  devised  by  me,  and  published  by  Mr.  H.  Silverlock,  of  92, 
Blaekfriars  Road.  The  book  is  of  convenient  size  (12  by  9  inches),  and 
combines  in  one  list,  dav  book,  ledger,  cash,  and  expenses  books, 
annual  income,  and  obstetric  register.  Each  book  is  arranged  to  last 
six  years,  by  which  limitation  a  great  deal  of  time  generally  wasted  in 
repeatedly  looking  over  old  accounts  is  saved.  It  is  a  generally  recog¬ 
nised  fact  with  all  those  experienced  in  medical  book-keeping  that  in 
books  lasting  over  a  long  period  of  time  innumerable  accounts 
gradually  accumulate,  each  of  which  requires  a  glance  and  a  certain 
amount  of  consideration,  however  slight,  which  tires  the  eye  and 
wearies  the  brain.  It  is  partly  this  that  renders  the  old  system  so- 
harassing.  The  entry  spaces  in  both  list  and  day  book  pages  and  in 
the  ledger  pages  are  arranged  alphabetically,  the  former  in  daily  and 
the  latter  in  monthly  and  quarterly  columns.  The  names  and  addresses 
are  entered  once  a  month  only  in  the  former,  and  once  in  three  years 
in  the  latter.  The  total  fees  due  each  month  are  entered  into  their 
proper  spaces  in  ledger  pages  at  the  end  of  each  month,  so  that  an 
account  may  be  rendered  at  any  time  with  comparative  ease.  A 
special  feature  is  the  entry  of  cash.  In  the  old  methods  it  was  usual 
when  an  account  was  paid  to  enter  the  amount  in  a  separate  cash  book; 
at  the  end  of  the  month,  quarter,  or  half  year,  as  the  case  might  be, 
these  payments  were  transferred  to  the  ledger,  and  placed  against  the 
particular  account.  But  these  amounts  were,  owing  to  various 
accidental  circumstances,  frequently  omitted,  as  many  of  us  to 
our  cost,  I  fear — have  known  at  one  time  or  another,  with  the 
result  that  accounts  that  had  been  paid  were  rendered  ag;  in 
with  most  disastrous  consequences.  In  this  system  the  cusn 
paid  is  placed  at  once  in  its  proper  place  against  the  account,  and  at 
the  end  of  each  year  the  total  of  all  payments  made  during  that  yf  ai 
are  carried  to  a  column  at  the  side,  of  which  there  are  seven  (one  lor 
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each  year,  and  one  for  the  year  following;  the  closure  of  the  book),  so 
that  by  no  chance,  except  absolute  neglect,  can  any  mistake  occur. 
The  totals  each  year,  under  each  alphabetical  letter,  are  carried  to  a 
special  page  assigned  to  them,  on  which  is  also  seen  annual  petty  cash, 
expenses,  and  income.  The  profits  each  year  are  easily  made  out  and 
clearly  seen,  and  income-tax  returns  can  be  made  out  in  a  few  minutes. 
Special  pages  are  provided  each  month  for  petty  cash  (or  fees  paid  at 
time!  and  for  expenses.  The  whole  book-keeping  proper  is  thus  kept 
for  six  years  in  one  book  with  the  least  possible  expenditure  of  time 
and  trouble  ;  old  accounts  are  kept  well  in  sight,  and  room  is  provided 
in  day-book  pages  for  the  entry  of  different  members  of  a  family.  The 
signs  and  abbreviations  in  use  are  not  arranged  at  haphazard  as  in 
some  list  books,  but  the  former  are  designed  upon  a  system  easily 
learned  and  remembered,  the  latter  being  all  abbreviated  from  the 
Latin,  and  notan  indiscriminate  mixture  of  Latin  and  English.  The 
book  is  neatly  bound  in  morocco,  and  its  moderate  price  (S5s.)  places 
it  within  the  reach  of  all,  and  only  represents  an  annual  cost  of  5s.  6d. 
The  No.  1  Edition  is  arranged  for  private  practices  of  under  £1,000  a 
year;  the  No.  2  Edition  (not  vet  published)  for  private  practices  of 
from  £1,000  to  £1,500  a  year.  The  book  is  sent  on  approval  by  applica¬ 
tion  to  the  publisher. 

The  Advantage  of  Non  Poisonous  Disinfectants. 

Dr.  Thomas  Sanctuary.  Physician  to  the  London  Skin  Hospital 
(Kentish  Town)  writes  :  T  was  called  on  August  10th  to  see  a  poor  woman, 
aged  35.  who  was  stated  to  have  taken  a.  teacupful  of  carbolic  acid  an 
hour  and  a-half  previously.  On  arrival  I  discovered  the  so-called  car¬ 
bolic  acid  to  be  Jeyes’  fluid,  which  is  a  slightly  alkaline  solution  of 
coaltar  oils,  consisting  principally  of  creasote,  carbolic  acid  being 
entirely  absent  from  the  preparation.  The  woman  was  partly  insensible, 
and  her  mouth  and  lips  were  swollen,  but  not  excoriated,  and  she  could 
swallow,  though  with  some  difficulty.  After  administering  dilute  acids, 
I  induced  free  emesis  by  putting  my  finger  down  her  throat,,  when  she 
vomited  a  quantity  of  milky-looking  liquid,  smelling  strongly  of  Jeves’ 
fluid.  Subsequently  the'  treatment  consisted  of  olive  oil  and  demul¬ 
cents.  The  patient  progressed  gradually  towards  recovery,  so  that  in 
twenty-four  hours  from  the  time  of  my  first  visit,  although  her  mouth, 
lips,  and  throat  were  still  somewhat  swollen  and  tender,  yet  there  was 
no  apparent  exfoliation  of  mucous  membrane  ;  she  could  speak,  and  was 
out  of  danger. 

The  happy  result  of  this  case  furnishes  the  motive  for  my  communi¬ 
cation— a  result  which  probably  would  have  been  otherwise  had  the 
liquid  been  carbolic  acid,  and  so  long  an  interval  elapsed  (one  hour  and 
a-half)  before  medical  assistance  was  obtained.  Carbolic  acid  possesses 
absolutely  no  advantage  over  Jeyes’  fluid,  and  it  has  many  disadvan¬ 
tages,  being  distinctly  poisonous  and  irritating  to  the  skin,  whilst  it  is. 
moreover,  less  efficient  as  a  germicide,  deodorant,  and  preventer  of 
decay,  and  I  consider  the  Legislature  should  prohibit  its  sale  to  poor 
ignorant  people  when  there  is  a  cheap  and  reliable  substitute. 

Scarcely  a  day  passes  that  does  not  contain  a  case  of  carbolic  acid 
poisoning  (in  one  week  lately,  as  tabulated  by  the  Chemist  and  Druggist, 
the  number  of  deaths  from  this  cause  was  eight). 

An  Etruscan  Relic. 

An  interesting  relic  of  antiquity  was  recently  presented  to  the  Piacenza 
Museum  by  Count  Francesco  Caracciolo.  It  is  an  Etruscan  bronze 
representing  a  liver  divided  by  lines  and  ridges  into  areas  on  which 
are  inscriptions.  The  liver  was  in  greater  repute  with  the  Etruscan 
soothsayers  than  the  other  entrails  (lungs,  spleen,  kidneys,  heart)  for 
the  obtaining  of  answers  to  anxious  inquirers  as  to  future  events.  The 
specimen,  which  is  considered  to  be  unique,  was  found  in  September, 
1887,  in  a  field  near  Settima,  forming  part  of  the  family  estate  of  the 
Counts  Arcelli.  from  whom  it  was  purchased  by  Count  Caracciolo.  The 
specimen  lias  been  made  the  subject  of  learned  lucubrations  by 
specialists  in  Etruscan  archaeology,  such  as  Colonel  Poggi,  of  Savona, 
and  Professor  Decke,  of  Strassburg. 

Disinfection  by  Sulphur  Dioxide. 

Mr.  C.  T.  Kingzett,  F.I  C.  (Chislehurst,  Kent),  writes:  Tn  the  British 
Medical  Journal  of  September  8th,  under  the  title  of  “  Disinfection,” 
on  p.  550,  it  is  stated  that  the  evolution  of  sulphur  dioxide  from 
sulphur  itself  is  not  to  be  commended,  for  the  simple  reason  that  the 
supply  of  gas  is  limited  by  the  amount  of  air  gaining  access  to  the  flame, 
and  that  such  a  method  constitutes  a  feeble  manner  of  fumigation,  as 
may  be  gathered  from  the  fact  that  cats  accidentally  shut  up  in  a  room 
have  frequently  survived.  Perhaps  I  may  be  permitted  to  point  out 
that  cats  might  similarly  survive  an  atmosphere  impregnated  with 
sulphur  dioxide  as  liberated  from  the  liquefied  gas.  Jt  is  all  a  question 
of  quantity.  Then,  again,  writing  as  a  chemist,  I  cannot,  agree  with  the 
statement  that  one  process  is  more  feeble  than  the  other,  for  so  long  as 
sulphur  continues  to  burn,  it  of  necessity  gives  rise  to  the  formation 
of  sulphurous  anhydride.  A  pound  of  sulphur  yields  333  litres  of  sul¬ 
phurous  anhydride  gas,  whereas  a  tin  of  liquefied  sulphurous  anhy¬ 
dride,  holding  20  ounces,  will  only  yield  208  litres  at  normal  tempera¬ 
ture  and  pressure,  so  that  there  is  a  distinct  advantage  in  burning  a 
pound  of  sulphur  as  against  the  use  of  20  ounces  of  the  liquefied  sub¬ 
stance.  Sulphurous  anhydride  does  not  exhibit  anything  like  the 
same  germicidal  effect  as  is  obtained  when  the  gas  is  generated  in  asso¬ 
ciation  with  aqueous  vapour.  Now,  in  using  liquefied  sulphurous  acid, 
it  is  not  practicable  to  generate  aqueous  vapour  at  the  same  time, 
whereas  a  block  of  sulphur  or  a  sulphur  candle,  if  contained  in  a  metal 
vessel,  may  be  placed  in  a  basin  of  water,  and  the  heat  generated  by  the 
burning  sulphur  serves  to  evaporate  the  water,  the  vapour  of  which 
condenses  on  all  articles  requiring  disinfection,  and  thus  brings  the 
sulphurous  gas  into  absolute  contact  therewith.  A  dry  gas  is  to  a 
large  extent  devoid  of  disinfecting  property ;  disinfection  by  means  of 
burning  sulphur,  as  practised  years  ago,  was  a  dangerous  and  ineffi¬ 
cient  method,  but  with  the  sulphur  candles  that  are  now  commercially 
obtainable  it  is  quite  a  different  thing,  and,  as  a  chemist,  I  contend  that 
there  is  no  more  effectual  way  of  disinfecting  a  room  by  means  of  sul¬ 
phurous  anhydride  than  is  secured  by  their  use. 
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AN  ADDRESS 

ON 

IE  ETIOLOGY  OF  TYPHOID  FEVER. 

licered  to  Section  I  of  the  Fourteenth  Congress  (f  the  Sanitary 
Institute  held  at  Liverpool,  September  26th,  ISO 4, 

By  E.  KLEIN,  M.D.,  F.R.S., 

turcr  on  General  Anat  my  and  Physiology  at  St.  Bartholomew’s 
Hospital,  London. 

fore  I  enter  upon  the  subject  which  I  have  chosen  for  this 
Iress,  I  wish  to  offer  my  thanks  to  the  Council  of  the 
aitary  Institute  for  the  honour  they  have  conferred  upon 
•  by  their  invitation  to  preside  over  this  section.  The  sub- 
t  on  which  I  propose  to  offer  some  remarks,  and  for  which 
lust  ask  your  indulgence,  is  the  etiology  of  typhoid  fever, 
ere  are  several  reasons  which  guided  me  in  the  choice  of 
s  subject.  In  the  first  place,  there  can  be  no  fitter  occasion 
m  the  present  one  for  the  discussion  of  such  a  subject, 
is  Congress,  embracing  every  department  of  sanitary 
ence,  is  constituted  of  workers  who  are  constantly  called 
an  to  pay  attention  to  this  widespread  and,  in  places, 
lemic  infectious  disease.  Be  they  medical  officers  of 
filth  or  sanitary  inspectors,  be -they  engaged  in  any  of  the 
merous  branches  of  sanitary  engineering,  they  are  fre- 
fently  called  upon  to  devise  means  against  the  spread,  and 
the  prevention  of  this  dire  malady. 

n  the  second  place,  I  have  for  some  years  been  engaged  in 
lose  study  of  the  pathology  and  bacteriology  of  this  dis- 
ie,  and,  therefore,  am  able  to  make  a  few  observations 
reon.  It  is  admitted  that  typhoid  or  enteric  fever  pos¬ 
ses  as  well-marked  clinical  and  pathological  characters  as 
v  communicable  disease.  Since  the  writings  of  Budd  and 
qou  on  the  subject  of  the  mode  of  spread  and  prevention 
typhoid  fever,  it  has  become  an  axiom  in  sanitary  science, 
1  has  in  several  well-known  instances  received  direct  and 
ispicuous  confirmation,  namely  :  That  typhoid  or  enteric 
er  is  a  well-defined  communicable  disease,  spreading  by 
cific  contagium. 

todet,  G.  Roux,  Vallet,  and  Arloing,1  Kellog2  and  others 
/e  put  forward  the  view  that  the  bacillus  known  as  the 
erth-Gaffky  bacillus  of  typhoid  fever,  now  admitted  to  be 
!  lost  constantly  present  in  the  alimentary  canal,  in  the 
l  senteric  glands,  and  in  the  spleen  of  cases  of  typhoid 
er,  is  no  other  than  the  bacillus  coli  communis,  which  is  a 
j  istant  and  normal  inhabitant  of  the  bowels  of  man  and 
;  mals  funder  perfectly  healthy  conditions;  and,  further, 

,  y  have  contended  that  the  bacillus  coli  passed  with  the 
mal  dejecta  is  capable  of  acquiring  in  sewage  specific  and 
l  virulent  properties,  so  that  when  reintroduced  by  water, 
k,  or  other  articles  of  food  into  a  normal  individual,  it 
!  become  endowed  with  the  power  of  setting  up  in  him  the 
ciOc  and  communicable  disease— typhoid  fever, 
n  this  view  typhoid  fever  may — in  so  far  as  it  is  referred 
to  a  microbe  directly  derived  from  antecedent  typhoid 
;  er  or  other  disease,  but  to  a  saprophyte  that  has  become 

1’red  in  its  physiological  effect  by  sojourn  for  a  while  in 
■age— arise,  so  to  speak,  de  novo.  But  this  contention  is 
outcome  solely  of  bacteriological  study,  not  of  epidemio- 
ical  observation  and  experience  on  the  part  of  those  ad- 
icing  it.  These  authors  ba^e  their  views  as  to  the  origin 
yphoid  fever  from  bacillus  coli,  and  as  to  the  identity  of 
two  microbes,  solely  on  this,  that  they  are  unable  to  dis- 
iuisli  in  their  laboratory  experiments  the  bacillus  coli 
n  the  bacillus  of  typhoid  fever.  I  propose  to  show  you 
t  this  distinction  is  not  at  all  difficult,  and  that  the  two 
1  'robes— as  far  as  our  present  exact  methods  enable  us  to 
'  w  inferences — are  tw  >  well  characterised  and  different 
j  cies.  It  must,  however,  be  added  that  they  belong  to  a 
dly  of  species  which  have  certain  characters  in  common, 
ugh  members  of  the  family  differ  from  one  another  by 
1  ie  well-marked  features. 

1  factions  of  the  International  Congress  on  Hygiene,  London,  le91,  Section 
Bacteriology,  vol.  ii,  i>Yf2. 

2  Mod.  Med.  and  Bacter.  Review,  No.  'J,  1301,  p.  29. 


The  bacillus  coli  is  normally  copiously  present  in  the  large 
intestine  of  man  and  animals  ;  in  the  lower  part  of  the  small 
intestine  it  is  also  constant,  but  grows  here  less  copiously. 
All  matters  such  as  dust,  earth,  solids  and  fluids,  and  par¬ 
ticularly  sewage,  which  have  been  contaminated  or  been  in 
contact  with  intestinal  discharges  of  man  or  animals,  con¬ 
tain  the  bacillus  coli.  Next  to  the  proteus  bacillus— which 
is  one  of  the  special  microbes  of  putrid  decomposition  of  dead 
albuminous  matter— the  bacillus  coli  is  one  of  the  most 
widely  distributed  organisms.  When  growing  in  proteid 
matter  it  decomposes  it  and  forms  indol.  The  putrefactive 
changes  occurring  in  the  intestines  and  in  organic  matters 
polluted  with  intestinal  discharges  that  are  associated  with 
the  formation  of  indol  may  with  justice  be  attributed  in  a 
great  extent  to  the  growth  and  activity  of  the  bacillus 
coli ;  and  for  these  reasons  it  is  likely  that  the  bacillus 
coli  next  to  the  proteus,  is  an  important  instrument  in  the 
decomposition  of  dead  proteid  matter.  But  unlike  the  pro¬ 
teus,  the  bacillus  coli  does  not  produce  proteolysis  and  does 
not  peptoni:  e. 

In  shape  the  bacillus  coli  is  an  oval  rod  rounded  at  its  ends, 
measuring  about  0.5/4  to  2, a;  comparatively  few  attain  the 
length  of  cylindrical  rods.  When  examined  from  recent  cul¬ 
tures  some  examples  are  seen  to  be  of  active  motility,  this 
being  due  to  the  presence  at  one  end  of  one,  two,  or  rarely 
three  flagella.  In  cultures  on  the  surface  of  nutrient  gela¬ 
tine — particularly  well  shown  in  colonies  growing  on  the  sur¬ 
face  of  tbe  gelatine — there  are,  amongst  a  great  majority  of 
short  rods,  some  few  that  are  distinctly  cylindrical  in  shape, 
or  even  short  threads  ;  the  latter,  as  a  rule,  are  comparatively 
few  and  far  between. 

Of  particular  interest  is  the  growth  of  bacillus  coli  in  a 
gelatine  shake  culture,  and  in  milk.  In  the  former  a  con¬ 
spicuous  formation  of  gas  bubbles  takes  place,  which  is  pro¬ 
nounced  as  early  as  after  twenty-four  to  thirty-six  hours’  in¬ 
cubation  at  20°  C.;  in  the  latter  a  total  curdling  of  the  milk 
occurs  in  one,  two,  or  more  days  when  incubated  at  37°  C.  A 
curious  and  constant  character  is  observed  of  bacillus  coli 
when  it  grows  in  25  per  cent,  nutrient  gelatine,  for  while  it 
is  growing  rapidly  therein  at  37°  0.,  and  forming  a  character¬ 
istic  pellicle  on  the  surface  in  two  to  three  days,  the  gelatine, 
which  of  course  becomes  fluid  at  that  temperature,  remains 
perfectly  limpid,  except  for  a  precipitate  at  the  bottom  of 
the  fluid. 

In  broth  at  37°  C.  copious  growth  takes  place,  the  broth 
becoming  strongly  turbid  with  the  formation  in  two  or  three 
days  of  a  pellicle,  which  later  still  becomes  very  pronounced. 
Such  broth,  on  the  addition  of  nitrites  and  nitric  or  sulphuric 
acid,  gives  a  characteristic  rose-pink  colour,  due  to  the 
presence  of  indol.  The  above  characters  are  constantly 
met  with  in  cultures  of  the  bacillus  coli  taken  from  the 
intestine. 

To  sum  up  : — (a)  Short  oval  rods  in  the  majority,  only  rela¬ 
tively  few  long  forms,  (b)  Relatively  few  actively  motile, 
(c)  Rapid  growth  on  gelatine,  in  the  shape  of  translucent 
filmy  patches,  irregular  in  outline,  thin  in  the  marginal, 
thick  in  the  central  part,  but  without  liquefaction  of  the 
gelatine,  (d)  Copious  and  rapid  formation  of  gas  bubbles  in 
gelatine  shake  culture,  (e)  More  or  less  rapid  curdling  of 
milk  at  37°  C.  (f)  Pronounced  indol  reaction  in  broth  after 
several  days’  growth  at  37°  0.  (g)  Twenty-five  per  cent, 

gelatine  remains  limpid  for  several  days  with  the  formation 
of  distinct  pellicle. 

These  characters  are  possessed  by  the  bacillus  coli  taken 
direct  from  the  normal  intestine,  and  persist  with  constancy 
through  however  many  generations  this  bacillus  is  grown  in 
subcultures.  They  persist,  too,  if  bacillus  coli  is  kept  in 
water,  and  they  ai  e  invariable  attributes  of  the  bacillus  coli 
in  sewage,  however  long  it  be  kept  therein.  Bacillus  coli 
present  in  waLr  polluted  with  normal  intestinal  discharges 
is  by  the  above  characters  easily  recognised,  and  I  have  not 
failed  to  so  identify  it,  if  present  in  such  polluted  waters.3 

3  Although  the  terra  “  bacillus  coli  ”  does  not  cover  one  single  botanica 
species,  but  is  applicable  to  several  varieties,  differing  slightly  in  their 
morphological  characters  and  in  their  growth  on  the  surface  of  gelatine, 
nevertheless  it  can  be  stated  from  a  wide  experience  that  the  characters 
mentioned  above  (d),  f (e),  (/)  (namely,  formation  of  gas  bubbles  in 
gelatine  shake  culture,  the  power  to  curdle  milk,  and  the  production  ot 
indol  in  broth)  are  at, tributes  of  all  the  varieties  of  bacillus  coli  that  can 
be  isolated  from  the  intestinal  discharges  of  man  and  animals. 
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Now,  contrast  with  this  the  bacillus  of  Eberth-Gaflky,  or 
the  typhoid  bacillus.  This  bacillus  is  present  in  the  con¬ 
tents  and  in  the  mucous  membrane  (Peyer’s  glands)  of  the 
alimentary  canal,  and  in  the  evacuations  of  persons  anected 
with  typhoid  fever.4  There  is  no  difficulty  in  demonstrating 
by  cultivation  its  presence  in  the  bowel  discharges  of  a 
typhoid  patient  from  the  second  week  of  illness,  and  by 
separating  it  from  the  bacillus  coli  which  has  been  men¬ 
tioned  as  a  constant  inhabitant  of  the  intestine  in  health  and 
in  disease.  I  repeat,  there  exists  no  difficulty  in  separating 
the  two  species  by  means  of  the  culture  test,  as  for  instance 
in  a  gelatine  plate  made  originally  with  typhoid  dejecta  ;  and 


Fig.  l.— Reproduced  from  a  photograph  of  an  “  impression  prepara¬ 
tion  ”  of  part  of  a  colony  of  bacillus  coli  (x  1,000). 

this  fact  alone  proves,  to  my  mind,  that  the  two  microbes  are 
distinct  and  separate  from  one  another. 

The  point  I  would  here  insist  on  is :  That  on  the  one  hand, 


Fig  3.— Reproduced  from  a  photograph  of  a  stab  culture  in  gelatine  of 
the  “  typhoid  bacillus”  (x  2). 

from  the  normal  dejecta,  or  from  the  contents  of  the  normal 


4  It  is  quite  unintelligible  how  Sanarelli  (Aimciles  de  V Institut  Pasteur , 
1811)  can  support  the  statement  that  this  is  not  the  case.  Rodet  and  Roux 
have  already  made  a  similar,  to  me,  incomprehensible  statement.  (See 
the  Transactions  of  the  London  Congress  on  Hygiene ,  vol.  ii,  p.  273.)  Dr.  b .  W. 
Andrewes  has,  moreover,  succeeded  in  isolating  the  typhoid  bacillus 
from  the  sewage  passing  out  of  a  London  fever  hospital. 


intestine,  the  bacillus  coli  is  the  microbe  readily  isolable, 
whereas  on  the  other  hand,  from  the  typhoid  dejecta,  and  the 
contents  of  the  ileum  of  a  typhoid  case  during  the  first  four 
weeks’  illness,  not  only  is  the  bacillus  coli  isolable,  but 
another  species,  namely,  the  bacillus  of  typhoid  fever,  is,  in 
addition,  readily  demonstrable  by  cultures.  Dining  the  last 
three  years  I  have  had  an  opportunity  of  examining  the 
mesenteric  glands  and  the  spleen  of  a  considerable  number 
of  patients  that  died  in  the  course  of  typhoid  fever  between 
the  twelfth  and  the  twenty-eighth  day,  and  I  have  nevei 
failed  to  obtain  by  microscopic  examination,  and  better  still 
by  culture,  the  bacillus  of  typhoid  fever  in  considerable  num 


Fig  2 —Reproduced  from  a  photograph  of  an  “impression  prepara¬ 
tion”  of  a  young  colony  of  the  “typhoid  bacillus”  on  gelatine 


(x  1,000).  _  . 

bers.  The  spleen  particularly  contained  this  microbe  in  vei 
large  numbers,  and  on  cultivation  yielded  crowds  of  colonu 
of  this  bacillus  in  pure  cultivation. 

Now,  what  are  the  morphological  characters  of  this  bacillu 
and  what  are  the  essential  differences  between  it  and  tl 


VmnJllnQ  pr>li  ? 


of  a  case  of  enteric  fever  (natural  size).  #  , 

( a )  The  typhoid  bacillus  is  distinctly  more  cylindrical  th 

the  bacillus  coli,  its  average  length  being  2  to  4/i ;  it  forms 
cultures  cylinders  and  filaments.  ,  • 

(b)  Its  motility  is  decidedly  greater,  each  bacillus  De 

surrounded  by  numerous  flagella.  , 

(c)  It  grows  less  quickly  than  the  bacillus  coli  on 
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i  Ce  and  in  the  depths  of  nutrient  gelatine,  as  also  in 
ine  plates. 

)  When  growing  on  the  surface  of  gelatine,  either  in 
a  or  in  plates,  it  forms  a  peculiar  iridescence  which  is 
ibserved  on  similar  culture  of  the  bacillus  coli. 

It  does  not  form  gas  bubbles  in  gelatine  shake  cultures. 
It  does  not  curdle  milk. 

;  It  grows  well  in  broth,  but  does  not  form  indol. 

)  It  grows  well  in  25  per  cent,  gelatine,  but,  unlike 
lus  coli,  makes  the  gelatine  uniformly  turbid  in  as  short 
le  as  after  twenty-four  hours. 

e  three  principal  cultural  characters,  however,  by  which 
wo  organisms  can  be  distinguished  best  and  easiest  are  : 

:  ;e  cultures  in  gelatine,  milk  cultures,  and  broth  cultures, 
le  the  bacillus  coli  rapidly  forms  gas  bubbles  in  gelatine 
e  cultures,  the  typhoid  bacillus  does  not  do  so;  while 
)acillus  coli  curdles  milk,  the  typhoid  bacillus  does  not 
3 ;  and  while  the  bacillus  coli  produces  indol  in  broth 
ires,  the  typhoid  bacillus  does  not  do  so.  There  is 
(j  ing  easier  than  to  demonstrate  these  facts  in  a  simple 

plate  cultivation  in  gelatine  is  made  from  a  typhoid  stool, 
om  sterile  water  or  other  fluid  to  which  previously  a  trace 
;ch  instance  from  a  culture  of  bacillus  coli,  and  from  a 
ire  of  typhoid  bacillus  has  been  added.  After  several 


]  .  5.— Reproduced  from  a  photograph  of  a  cover-glass  specimen  of 
“  typhoid  bacilli  ”  (x  1,000). 

incubation  at  20°  C.  such  a  plate  presents  numerous 
nies,  apparently  of  the  same  kind ;  those  that  are 
;  ring  on  the  surface  of  the  gelatine  possess  the  same 
d  of  translucent  filmy  appearance  with  irregular  outline, 
at  the  margin,  thick  and  less  translucent  at  the  centre, 
se  that  are  growing  in  the  depth  of  the  gelatine  appear 
ots,  whitish  in  reflected,  brownish  in  transmitted  light. 

'  n  a  superficial  examination  it  would  be  difficult  to  say 
ther  these  colonies  are  those  of  bacillus  coli  or  typhoid, 
llus,  or  of  both ;  but  on  more  careful  examination  it  is 
i  t  that  some  of  the  surface  colonies  are  less  translucent 
i  considerably  larger  than  others,  and  that  they  possess  a 
3  e  irregular  outline  than  others.  Now,  on  making  micro- 
i  dc  specimens  of  these  large  colonies,  it  will  be  seen  that 
r  are  mostly  short  oval  rods,  amongst  which  few  only 
i  v  active  motility;  whereas  preparations  made  of  the 
sj  11  translucent  surface  colonies  show  longer  cylindrical 
Hi  and  filaments  possessed  of  vigorous  and  brisk 
ility.  By  making  of  the  two  kinds  of  colonies  the 
i  cultures  just  mentioned— namely,  in  gelatine  shake 
ures,  in  milk  and  in  broth— it  becomes  soon  apparent 
3  3  they  represent  two  definite  species,  and  if  from  such 
3  cultures  further  sub-cultures  in  those  m^dia  are  made, 
mgh  however  many  generations,  the  differences  just 
-!  merated  of  the  two  species  will  appear  to  be  constant 
’  permanent.  More  than  that,  I  have  in  two  instances 
he  above  means  been  able  to  ascertain  and  to  identify 


the  simultaneous  presence  in  water  of  the  bacillus  coli  and 
the  bacillus  of  typhoid  fever. 

It  will  be  in  the  recollection  of  many  here  present  that  a 
serious  epidemic  of  typhoid  fever  occurred  in  Worthing 
during  the  spring  and  summer  of  1893,  and  it  is  no  doubt 
known  to  you  that  Dr.  Theodore  Thomson  with  Dr.  Kelly, 
the  able  health  officer  of  Worthing,  investigated  this  out¬ 
break.  Dr.  Thomson’s  report  has  been  recently  issued  by 
the  Medical  Department  of  the  Local  Government  Board. 
He  clearly  shows  that  the  then  existing  water  supply  of  the 
town— the  town  of  Worthing  is  now,  and  has  been  for  some 
time  past,  supplied  from  a  fresh  and  good  well — had  become 
polluted,  that  a  percolation  into  the  old  well  had  taken 
place  from  some  old  disused  sewer.  Now,  in  this,  as  in 
most  cases  of  water  pollution,  it  is  always  a  question  of 
great  dilution  of  filth  by  a  large  bulk  of  water.  To  search, 
then,  for  the  particular  microbe  of  typhoid  fever  in  such 
water  can  be  attended  with  success  only  if  a  large  volume  of 
the  water  be  subjected  to  bacterioscopic  analysis.  I  have 
shown  that  when  large  volumes  (1,000,  1,500  and  more  cubic 
centimetres)  of  this  water  were  thus  analysed  they  were 
found  to  contain  an  abundance  of  the  bacillus  coli  and  a 
limited  number  of  the  typhoid  bacillus.  The  two  species 
were  easily  isolated,  and  they  presented  the  well-marked 
differences  stated  above.  Sub-cultures  of  these  two  species 


taken  from  the  Worthing  water  were  carried  on  for  many 
generations,  and  there  was  no  indication  of  a  change  in  their 
character,  or  of  a  change  of  the  one  into  the  other.  A  similar 
positive  success  was  obtained  from  a  polluted  well,  which 
yielded  a  part  of  the  water  supply  of  Rotherham  in  York¬ 
shire.5  Here,  also,  on  the  above  lines  of  examination,  an 
abundance  of  bacillus  coli  and  a  limited  number  of  the 
typhoid  bacillus  were  demonstrated.  . 

So  that  in  these  instances  the  two  species  coexisted  in  the 
water,  and  by  the  above-mentioned  characters  were  readily 

distinguishable  one  from  the  other. 

“In  the  examination  by  MM.  Rodet,  Roux,  and  Vallet,  ot 
the  suspected  water  of  Lyons,  small  quantities  only  were 
used  for  bacterioscopic  examination,  and  it  is  not  to  be 
wondered  at  that  they  failed  to  find  the  typhoid  bacillus ; 
they  isolated  the  bacillus  coli  only,  and  at  once  arrived  at 
the  conclusion  that  it  is  this  bacillus  coli  which  had  caused 
typhoid  fever  in  the  consumers.”6 

A  similar  criticism  may  be  applied  to  a  paper  by  bir  unaries 
Cameron  and  Dr.  McWteney,7  in  which  these  authors 
describe,  in  water,  which  was  under  suspicion  of  having  con¬ 
veyed  typhoid  fever,  a  species  of  bacillus  which,  from  tiieir 

s  The  Town  Council  of  Rotherham,  much  to  their  credit,  immediately  on 
learning  of  this  result,  made  it  public.  _  .  lqp. 

e  Transactions  of  the  Seventh  International  Conc/ress  on  Hygiene,  London,  1391, 

vol.  ii.  P-  272 

i  Journal  of  State  Medicine,  vol.  ii,  No.  3,  p.  89. 
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description,  I  submit,  was  clearly  a  variety  of  bacillus  coli.8 
They  state  that  their  bacillus  was  intermediate  between 
bacillus  coli  and  the  bacillus  of  typhoid  fever.  They  did  not 
test  its  behaviour  in  milk,  but  from  the  facts  stated  by  them 
that  it  formed  abundance  of  gas  bubbles  and  that  it  gave 
indol  leaction,  I  am  prepared  to  assert  that  this  organism  was 
neither  the  typhoid  bacillus  nor  any  bacillus  allied  to  it,  but 
that  it  was  simply  bacillus  coli. 

Now  it  must  clearly  be  understood  that  I  do  not  mean 
to  deny  the  possibility  of  the  existence  of  intermediate 
forms,  both  morphological  and  cultural,  between  bacillus  coli 
and  the  bacillus  of  typhoid,  but  what  1  do  maintain  is 
that  as  far  as  direct  observation  at  present  goes,  the  bacillus 
coli  and  the  bacillus  of  typhoid  fever  are  two  well-defined 
spec'es,  and  that  there  has  not  appeared  under  the  many  and 
diverse  conditions  of  laboratory  experiments  any  evidence  of 
transitional  or  intermediate  forms  between  the  one  and  the 
other  species.0 

I  come  now  to  the  important  evidence  of  the  animal  experi¬ 
ment.  In  the  statements  made  by  various  authors  as  to  the 
alleged  intimate  relation  between  the  bacillus  coli  and  the 
typhoid  bacillus,  great  stress  is  laid  on  the  fact  that  the  cul¬ 
tures  of  both  these  microbes  when  injected  intraperitoneally 
into  guinea-pigs  produce  the  same  acute  disease  and  death. 
I  have  shown10  that  a  variety  of  the  most  different  microbes, 
such  as  the  bacillus  prodigiosus,  the  proteus  vulgaris,  the 
staphylococcus  aureus,  the  vibrio  of  Finkler  and  of  Koch,  all 
produce  under  like  conditions  (that  is,  when  injected  intra¬ 
peritoneally  into  guinea-pigs  in  sufficient  doses)  one  and  the 
same  disease,  and  death  from  acute  peritonitis  between  six¬ 
teen  and  twenty-four  hours.  The  peritoneal  cavity  contains 
fluid  exudation  in  which  the  microbes  have  multiplied  to  a 
very  large  extent  (see  illustrations),  and  the  blood  also  as  a 
rule  contains  the  microbes.  From  the  fact  that  the  bacillus 
coli  and  the  bacillus  of  typhoid  act  under  these  conditions 
alike  pathogenically  on  guinea-pigs,  no  conclusion  can  be 
draw  n  as  to  their  identity  or  non-identity,  seeing  that  in 
these  respects  they  stand  in  exactly  the  same  position  as  the 
other  species  enumerated.  It  has  been  stated  by  Kellog11 
that  the  bacillus  coli  when  passed  through  the  animal 
body — that  is,  in  the  above  intraperitoneal  injections  of 
guinea-pigs — assumes  virulent  properties  and  changes  into 
the  bacillus  of  typhoid.  My  experience  on  this  point,  ex¬ 
tending  over  a  considerable  number  of  experiments,  does  not 
support  such  an  assumption.  I  have  passed  cultures  of 
the  bacillus  coli  and  bacillus  of  typhoid  separately  through  a 
number  of  successive  generations  of  guinea-pigs,  that  is  to 
say,  a  definite  fatal  dote  of  a  culture  of  bacillus  coli  or  of 
bacillus  of  typhoid  respectively  was  injected  into  guinea- 
pigs.  These  were  found  dead  within  twenty  hours  ;  the  peri¬ 
toneal  exudation  was  crowded  with  the  bacillus  coli  or  bacil¬ 
lus  of  typhoid  respectively.  Of  this  peritoneal  exudation  a 
fatal  dose  was  transferred  to  the  peritoneal  cavity  of  fresh 
guinea-pigs  with  the  same  result.  The  peritoneal  exudation 
of  this  last  generation  was  again  transferred  to  further 
guinea-pigs,  and  so  on  through  a  considerable  number  of 
generations. 

In  these  series  of  experiments  no  difference  was  noticed 
between  the  two  microbes  from  the  outset  as  regards  virulence 
and  the  general  result  on  the  guinea-pig,  nor  did  cultures 
made  from  the  peritoneal  exudation  of  all  the  successive 
generations  of  guinea-pigs  show  alteration,  either  in  morpho- 

8  These  authors,  be  it  noted,  used  for  the  detection  of  this  bacillus  very 
minute  quantities  of  the  water,  not  more  than  ten  drops  (loc.  cit.,  p.  SO). 
The  same  remark  applies  to  Rodet,  Koux,  and  Vallet.  ( Lnc .  cit.) 

.  J  "  *len  the  bacillus  coli  aud  the  bacillus  of  typhoid  fever  are  placed 
If1 'T^ter  tliev  coexist  well  together,  as  stated  above,  but  it  is  observed 
that  the  bacillus  coli  is  capable  of  preserving  its  vitality  for  a  conspicu- 
ously  longer  period  than  the  typhoid  bacillus.  In  this  connection  it 
ought  to  be  stated  that  the  various  assertions  by  different  observers  as 
to  the  rapid  devitalisation  of  the  typhoid  bacillus  are  not  to  be  accepted 
without  comment,  and  are  very  much  exaggerated.  I  have  recently  eon- 
cyan  extensive  series  of  experiments  for  the  Medical  Department 
of  the  Loca!  Government  Board  on  this  subject,  and  I  find  both  as  re- 
gards  the  typhoid  bacillus  as  also  the  cholera  vibrio,  that  considerable 
differences  exist  between  various  waters  (as  for  instance  the  various 
waters  supplied  by  the  London  water  companies — also  rain  water,  lake 
\™ter,  deep  well  water)  as  to  the  vitality  of  these  microbes  in  these 
different  waters,  and  that  the  statements  put  forward  as  to  the  rapid 
devitalisation  of  these  microbes  in  water  are  certainly  exaggerated. 

I I  Report  of  the  Medical  Officer  of  the  Local  Government  Board  for 

prw.os,  p.  374. 

xl_Loc.  cit. 


logical  or  cultural  respects,  of  the  bacillus  coli  and  the  ba 
lus  of  typhoid  respectively.  The  two  microbes  obtained  fr 
the  peritoneal  exudation  of  the  last  generation  of  guin 
pigs  in  the  series  showed  exactly  the  same  morp 
logical  and  cultural  differences  as  those  obtained  fr 
the  peritoneal  exudation  of  the  first  generation  of  the  seri 
All  authors  who  maintain  the  change  of  the  bacillus  coliii 
the  bacillus  of  typhoid  fever  assume  that  this  change  is 
complished  in  sewage.  As  far  as  direct  experiments  can 
made  in  this  direction  they  lend  no  support  to  this  view, 
it  can  be  shown  that  the  two  microbes  while  sojourning1 
sewage  maintain  their  biological  characters  unaltered.  Me 
over,  direct  observation  proves  that  the  two  organisms  wl 
planted  into  sewage  behave  in  a  strikingly  different  manr 
While  the  bacillus  coli  retains  its  vitality  there  and  unc 
goes  multiplication,  the  bacillus  of  typhoid  fever,  on 
contrary,  shows  considerably  less  vitality,  and,  unlike 
bacillus  coli,  soon  diminishes  in  numbers  till  ultimately 
altogether  disappears,  in  some  cases  within  a  fortnight,  i 
long  before  the  nutritive  material  is  exhausted.12  But  as lc 
as  the  typhoid  bacillus  is  present  in  such  sewage  it  reta 
the  same  cultural  characters  as  mentioned  above,  and  : 
same  applies  also  to  the  bacillus  coli.  In  a  large  number 
experiments  made  in  this  direction  I  have  not  noticed  ij 
slightest  deviation  of  character  in  either  of  these  microb 
Bacillus  coli  was  sown  into  sewage,  and  from  day  to  day  a 
from  week  to  week  the  cultural  characters  of  this  micrc 
were  tested — by  plate  cultivation,  in  gelatine  shake  cultu 
as  to  gas  production,  in  milk  as  to  curdling,  and  in  broth 
to  indol  production.  But  no  alteration  was  noticed;  t 
microbe  remained  the  typical  bacillus  coli.  A  like  series 
experiments  was  also  made  with  the  typhoid  bacillus  ;  b 
as  mentioned  just  now,  this  latter  is  of  more  limited  du 
tion  of  vitality  in  sewage  than  the  bacillus  coli.  It  st 
shows  diminution  in  numbers  and  ultimately  disappears,  1 
as  long  as  it  is  present  it  possesses,  when  tested  by  cultui 
the  same  characters  as  the  typical  typhoid  bacillus. 

An  important  fact  that  has  resulted  from  these  exp< 
ments  in  sewage  is  that  the  typhoid  bacillus  when  plan 
in  sewage  to  which  potassium  nitrate  is  added  (1  per  cei 
retained  its  vitality  for  a  considerable  period  and  underw 
rapid  and  conspicuous  multiplication.13  But  here  also,  wl 
tested  by  culture  at  various  periods,  it  is  found  to  retain 
characters  unimpaired.  It  does  not  form  gas  bubbles 
gelatine  shake  cultures,  it  does  not  curdle  milk,  and  does 
form  indol  in  broth.  From  all  these  considerations  it  folio 
then,  that  the  belief  that  the  non-specific  bacillus  coli 
capable  of  changing  into  the  specific  bacillus  of  typh 
fever  or  vice  versa  has  no  sufficient  basis  in  observed  fac 
that  it  is,  indeed,  contradicted  by  direct  experiment, 
far,  then,  as  bacteriological  evidence  goes,  there  is  no  v? 
reason  why  sanitarians  should  not  continue  to  regard  typh 
fever  as  a  specific  disease  derived  from  an  antecedent  c 
or  cases  of  the  same  di^ase,  and  not,  as  has  been  suggest 
on  bacteriological  evidence  alone,  as  being  capable  of  or 
nating  de  novo ,  that  is  to  say,  through  the  bacillus  c 
While  holding  this  view,  our  duty  of  preventing  pollut 
with  sewage  of  drinking  water,  milk,  etc.,  is  not  less 
cumbent.  For,  although  without  the  typhoid  germ 
bacillus  coli,  we  maintain,  is  not  capable  of  causing  typh 
fever,  the  presence  of  bacillus  coli  in  water  neverthel 
indicates  a  probable  pollution  with  excremental  math 
and  amongst  them  possibly  with  specific — that  is,  typhoi 
excremental  matter. 

12  A  sci  ies  of  observations  in  this  direction  is  being  conducted  by  Di 
W.  Andrewe3  and  Mr.  Parry  Laws. 

11  This  seems  capable  of  explaining  the  observations  often  in; 
namely,  that  the  typhoid  bacillus  in  sewage  percolating  through 
soil  into  water  is  capable  of  preserving  for  loDg  periods  its  vita 
Sewage  percolating  through  the  soil  takes  up  nitrates  from  the  : 
henc  e  in  such  a  medium  the  typhoid  bacillus  is  capable  of  growing 
of  retaining  its  vitality. 


The  Congress  at  Buda-Pesth. — The  total  expenses  of 
Congress  of  Hygiene  aud  Demography  recently  held  at  Bu 
Pesth  are  officially  stated  to  be  93,000  florins,  while  the. 
ceipts  from  members’  subscriptions  and  other  contributi 
amounted  to  24,530  florins.  Only  a  part  of  the  sum  of  105, i 
florins  voted  by  the  city  of  Buda-Pesth  will  therefore  be 
quired. 
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E  SPREAD  OF  CHOLERA  BY  WATER. 

mmunicated  to  the  Eighth  International  Congress  of  Hggiene 
and  Demography ,  Buda-Pesth ,  1894- 

By  FRANK  CLEMOW,  M.D.Ediy.,  D.P.H.Camb. 

I  .  present  paper  proposes  to  deal  with  one  point  only  in 
natural  history  of  cholera — the  spread  of  the  disease  by 
er.  When  the  Committee  of  the  Tropical  Section  of  this 
gress  honoured  me  with  a  request  to  read  a  communica- 
t  upon  cholera  I  had  intended  to  devote  the  paper  to  a 
mssion  of  the  extent  to  which  in  rt  cent  years  water  has 
red  with  other  means  in  the  diffusion  of  cholera,  of  the 
ame  of  water  or  degree  of  dilution  in  which  the  cholera 
-on  might  be  spread,  and  of  the  distance  to  which  it  could 
■arried  by  water  without  losing  its  virulence.  But  such 
siderations  obviously  begged  the  question  that  cholera 
be  and  is  spread  by  water.  I  had,  1  confess,  thought  that 
i  question  was  settled  beyond  the  need  of  further  proof. 

| :  this  cannot  be  regarded  as  so,  since  there  are  still  ob- 
:  /ers  who  deny  to  water  any  part  whatever  in  the  diffusion 
•holera,  who  do  not  believe  that  the  poison  of  cholera  lies 
i  he  dejecta  of  the  patient,  and  who  are  prepared  to  assert 
t  the  guarding  of  water  supplies  from  contamination  by 
ectaandthe  use  of  boiled  water  during  an  epidemic  may 
-  h  safety  be  neglected,  except  in  so  far  as  these  are 
asures  that  make  for  general  hygiene.  The  clearest  ex- 
ition  of  such  views  that  has  recently  appeared  may  be 
nd  in  the  monograph  on  cholera  by  Professor  Erisman,  of 
scow,1  whose  high  reputation,  together  with  the  wealth  of 
erences  and  fertility  of  illustration  which  distinguish  the 
nograph  in  question,  lends  great  weight  and  importance 
the  opinions  therein  expressed.  To  one,  however,  who 
Is  compelled  to  differ  from  those  opinions,  and  to  believe 
|  it  water  plays  no  small  part  in  the  diffusion  of  cholera,  the 
r  cannot  but  arise  that  such  views,  if  logically  acted  upon, 
uld  lead  to  disaster  in  practice.  In  any  case,  attention  to 
■  source  of  drinking  water  is  a  measure  so  generally  adopted 
times  of  cholera  that  fresh  evidence,  tending  to  show  that 
;h  attention  is  not  only  rational  but  necessary,  may  be 
lcome.  I  may  therefore  be  allowed  to  quote  the  following 
■  dances  of  recent  occurrence,  which  appear  to  prove  at  least 
}  3  possibility  of  cholera  being  spread  by  water,  before  pass- 
;  to  the  question  whether  it  is  often  so  spread. 

Che  first  instance  occurred  in  a  village  in  the  Caucasus, 
is  recorded  in  the  report  of  the  First  Conference  of 
ucasian  Physicians  in  the  following  words  :  “  One  of  a 
j  mber  of  Persian  labourers,  fleeing  in  panic  from  the  in- 
I  ted  Governments  (Baku  and  others),  and  passing  through 
s  district,  died  of  cholera  during  the  night’s  halt  close  to 
3  village  of  Dashkesan.  His  companions,  thinking  that  if 
3  local  authorities  knew  of  the  cause  of  tlieir  comrade’s 
ath  they  would  not  be  allowed  to  enter  Persia,  decided  to 
row  the  corpse  into  one  of  the  wells  which  provided  the 
tole  population  of  Dashkesan  with  drinking  wafer.  On 
3  following  day  cholera  broke  out  in  the  village.”  2  There 
re  17  deaths  from  cholera  on  the  first  day  of  the  epidemic, 
d  the  village  suffered  incomparably  more  severely  from 
.  olera  than  any  other  village  in  the  province. 

I  fortunately  an  occurrence  such  as  here  narrated  must  be 
tremely  rare3 ;  and  the  insertion  of  the  corpse  of  a  person 
!  io  has  died  from  cholera  into  the  source  of  a  water  supply 
mot  be  regarded  as  an  explanation  generally  applicable 
I  the  spread  of  cholera  epidemics.  The  more  usual 
urse  of  events  is  for  a  portion  of  the  dejecta,  whether 
>ols  or  vomit,  of  a  cholera  patient  to  reach  and  con- 
ninate  a  water  supply.  The  second  instance  is  of  this 
ture.  It  also  occurred  in  the  Caucasus.  On  July  4tli 
>th),  1892,  a  peasant  came  from  a  neighbouring  village 
the  town  of  Lencoran,  where  on  the  following  day 

'holera,  its  Epidemiology  and  Prophylaxis,  by  F.  F.  Erisman,  Moscow,  1893. 
Report  of  the  First  'Conference  of  Caucasian  Physicians.  The  Cholera 
1  'idemic  of  1892  in  the  Caucasus.  Tiflis,  1893.  Vol.  ii,  Part  I,  p.  59. 

'  A  parallel  instance  is  recorded  in  the  same  report.  A  stream  supply- 
!  ?  the  village  of  Dargo  was  contaminated  by  the  corpse  of  a  cholera 
tient  being  thrown  iuto  it,  aud  the  stream  distributed  cholera  to  the 
!  her  inhabitants.  Vol.  i,  Part  If,  p.  212. 
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he  died  from  cholera  in  the  house  of  a  woman  named 
Y.  On  the  same  day  that  he  died  (July  5th)  two  daughters  of 
V.,  living  in  the  same  house,  sickened  and  died  from  cholera. 
Next  to  this  house  were  the  barracks  of  a  Cossack  regiment, 
whose  sole  water  supply  was  derived  from  a  well  belonging  to 
V.  OnJulyfiih  and  7tli  thirteen  of  the  Cossacks  were  ad¬ 
mitted  to  hospital  suffering  from  cholera,  and  in  all  eighteen 
cases  of  cholera  occurred  among  persons  who  drank  water 
from  the  well.  The  contamination  of  water  by  cholera  de¬ 
jecta  was  proved,  not  only  by  the  fact  that  after  the  death  of 
the  first  three  patients  (the  peasant  and  Y.’s  two  daughters) 
Y.  had  washed  all  their  linen  close  to  the  well,  the  frame¬ 
work  of  which  was  quite  rotten,  but  also  by  the  fact  that  one 
of  the  two  daughters  in  her  illness,  tortured  by  thirst,  had 
crept  to  the  well  to  obtain  water,  and  had  actually  vomited 
into  the  well.1 

The  third  instance  occurred  in  the  Government  of  Tambof. 
The  village  of  K - lies  upon  two  sides  of  a  valley,  which  en¬ 

closes  a  pond,  containing  slowly  flowing  water.  After  the 
death  of  the  first  cholera  patient  in  this  village,  all  his  body 
linen  and  his  bed  linen  were  washed  in  the  pond.  The 
peasants  living  on  one  side  of  the  valley  took  their  drinking 
water  solely  from  the  pond,  and  in  this  group  of  peasants 
eight  cases  of  cholera  occurred  on  the  day  afUr  the  linen  was 
washed  in  the  pond,  and  twelve  fresh  cases  occurred  on  the 
following  day.  Meanwhile  there  were  no  cases  at  all  among 
the  peasants  living  on  the  other  side  of  the  valley,  who  took 
their  water,  not  from  the  pond,  but  solely  from  wells  ;  and  it 
was  only  after  some  of  the  peasants  of  this  second  group  had 
visited  the  sick  and  attended  the  funerals  among  those  of  the 
first  group  that  cholera  began  to  occur  upon  tlieir  side  of  the 
valley.3 

There  is  nothing  more  fatal  to  the  attainment  of  scientific 
truth  than  dogmatism.  Until  conclusive  evidence  has  been 
brought  forward  upon  any  debated  question  the  only  mental 
attitude  that  can  be  logically  held  towards  it  is  one  of  sus¬ 
pended  judgment.  But  with  the  advance  of  knowledge  there 
fortunately'comes  a  time  in  most  scientific  questions  when  a 
position  of  suspended  judgment  is  no  longer  tenable  ;  when 
the  slowly  accumulating  mass  of  evidence  forces  down  the 
balance  on  one  side  or  the  other,  and  compels  the  acceptance 
of  a  positive  or  negative  conclusion.  If  ilie  three  histories 
just  related  stood  alone,  they  might  be  held  to  be  insufficient 
to  prove  lhat  cholera  can  be  spread  by  water ;  but  when 
added  to  the  evidence  already  collected  upon  this  point  in 
the  past,  they  appear  to  me  to  afford  c inclusive  proof  of 
such  a  possibility,  and  to  leave  no  more  room  for  suspended 
judgment  in  this  question  than  is  left  in  the  question  of  the 
circulation  of  the  blood  or  the  infectiousness  of  scirlet  fever. 

I  have  not  ventured  here  to  recite  again  tlie  well  known 
historical  testimony  which  bears  on  this  subject.  It  appeared 
to  me  to  be  a  more  useful  task  to  gather  evidence  from  the  re¬ 
cent  behaviour  of  cholera,  than  to  discuss  the  pros  and  cons  of  the 
evidence  so  carefully  collected  and  discussed  in  the  past  by 
Snow,  Ernest  Hart,  and  Radcliffe  in  England,  by  Ballot  in  Hol¬ 
land,  and  by  many  other  observers  in  India  andothercountries. 
That  their  labours  are  passed  over  here  with  this  brief  tribute 
will  not,  I  trust,  lay  me  open  to  tlie  charge  of  underrating  the 
immense  value  of  their  work.  But  over  two  years’  prevalence 
of  cholera  in  Russia  has  brought  forth  such  a  mass  of  litera¬ 
ture  in  the  shape  of  local  reports  and  magazine  articles,  and 
these  contain  so  much  interesting  material  illustrating  the 
spread  of  cholera  by  water,  that  I  have  felt  myself  not  only 
justified,  but  almost  bound  to  limit  tlie  present  paper  to 
evidence  derived  from  these  sources  and  from  personal  obser- 
vation. 

Accepting  it  as  an  established  fact  that  cholera  can  be 
spread  by  water,  I  pass  to  the  more  important  question  of 
the  frequency  with  which  it  is  so  spread.  Were  tlie  question 
at  issue  the  exact  relation  which  the  number  of  cases  ol 
cholera  due  to  infection  by  water  bore  to  the  number  of  cases 
caused  in  other  ways  it  would  not  be  easy  to  answer.  Alter 
reading  some  scores  of  Russian  reports  and  pamphlets  ana 
many  articles  in  Russian  medical  journals,  the  impression 
left  on  my  mind  is  that,  so  far  as  the  recent  epidemic  in 
Russia  is  concerned,  there  were  numerically  more  persons 


*  Ibid.,  vol.  ii,  Part  I,  p.  6,  .  „  .  ,  _  , 
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who  contracted  cholera  by  direct  and  unguarded  intercourse 
with  the  sick  than  by  means  of  drinking  water,  that  the 
poison  of  cholera  was  less  often  introduced  into  a  new 
locality,  and  less  often  spread  in  that  locality  by  means  of 
water  than  by  persons  suffering  from  the  disease,  by  careless 
contact  of  the  healthy  with  the  sick,  or  by  articles  that  had 
been  soiled  by  the  dejecta  of  the  sick.  But  that  this  impres¬ 
sion  corresponds  with  the  truth  I  should  be  loth  to  assert. 
For  it  may  safely  be  stated  that  for  every  case  where  it  was 
possible  to  ascertain  the  source  of  infection  there  were  scores, 
and  in  country  districts  hundreds,  where  it  was  impossible 
to  ascertain  it  with  anything  like  certainty.  And  it  is 
obvious  that,  while  the  fact  of  contact  with  persons  sick  or 
dead  from  cholera  could  be  determined  with  the  greatest 
ease  and  by  the  most  superficial  questioning,  it  would  often 
require  the  acumen,  the  perseverance,  and,  it  may  be  added, 
the  leisure  of  a  John  Snow  to  discover  that  water  was  actually, 
though  unsuspected  by  most,  distributing  the  cholera  poison. 

Fortunately,  however,  the  question  at  issue  is  more  easily 
answered  than  the  purely  academic  one  of  the  proportion 
which  these  two  groups  of  cases  bore  to  each  other.  For 
there  can  be  no  hesitation  in  asserting  that  during  the  past 
two  years  in  Russia  water  has  So  many  times  been  proved, 
and  so  many  times  been  suspected,  of  spreading  the  virus  of 
cholera,  that  it  must  be  looked  upon  as  a  most  important 
medium  of  infection.  The  following  are  but  a  few  of  the 
more  striking  instances. 

In  St.  Petersburg  in  1892,  in  1893,  and  in  the  present 
summer  the  majority  of  cases  of  cholera  have  been  thought 
to  be  due  to  the  drinkirg  of  contaminated  water. 

In  the  present  outbreak  at  Cronstadt  water  is  more  than 
suspected  to  be  the  source  of  infection  in  most  of  the  cases. 

In  the  uyezd  or  district  of  St.  Petersburg  in  1892  water  is 
stated  to  have  played  an  overwhelming  role  in  the  distribu¬ 
tion  of  cholera. 

In  the  town  and  government  of  Kherson  there  were  the 
strongest  grounds  for  believing  that  water  contained  and  dis¬ 
tributed  the  cholera  poison. 

In  the  Caucasus  a  multitude  of  instances  occurred  of 
cholera  being  spread  by  water. 

In  the  towns  of  Warsaw,  Rostof-on-Don  and  Askhabad 
water  was  the  main  source  of  infection. 

In  the  governments  of  Kazan,  Kursk,  Samara,  Kharkof, 
Viatka,  Perm,  Yaroslavl ;  in  a  word,  in  every  part  of  the 
country  whence  detailed  information  is  forthcoming,  in¬ 
stances  more  or  less  numerous  occurred,  and  have  been 
reported  in  detail,  in  which  water  was  clearly  the  means  of 
diffusing  cholera,' 

Time  will  not  permit  here  of  a  circumstantial  narration  of 
more  than  a  small  fraction  of  these  instances,  but  it  may  not 
be  without  interest  to  discuss  some  of  the  more  important 
ones  in  connection  with  the  questions  :  First,  as  to  the 
degree  of  dilution  in  which  the  cholera  poison  can  be  spread 
by  water,  and,  secondly,  as  to  the  distance  to  which  it  may 
be  so  spread.  The  two  questions  are  obviously  closely  con¬ 
nected,  the  one  with  the  other,  but  it  will  be  useful  to  con¬ 
sider  them  separately,  so  far  as  that  is  practicable. 

First,  as  to  the  degree  of  dilution  in  which  the  virus  of 
cholera  may  be  spread  by  water.  The  question  is  of  con¬ 
siderable  etiological  interest.  In  the  numberless  instances 
in  which  small  streams,  standing  lakes,  and  ponds  were  the 
source  of  localised  epidemics  it  is  conceivable  that  the 
quantity  of  poison  which  reached  and  contaminated  the 
water  was  sufficient  to  cause  all  the  resulting  cases  of  cholera 
without  any  multiplication  of  the  poison  taking  place  in  the 
water.  For  the  amount  of  contamination  was  often  extra¬ 
ordinarily  great.  In  the  Caucasus  and  elsewhere  it  was  no 
unusual  occurrence  for  the  dead  body  to  be  washed  in  a 
stream  or  pond  from  which  many  people  took  their  drinking 
water.  In  Askhabad,  in  Transcaspia,  it  was  the  custom  of 
the  Mohammedan  inhabitants  to  carry  anyone  sick  with 
cholera  to  the  banks  of  the  “  aryks  ”  or  artificial  irrigation 
channels,  which  form  a  network  throughout  the  town,  to 
put  a  cup  into  his  hand,  and  to  leave  him  there  to  die  or 
recover.  Whatever  he  passed  by  the  bowel  or  by  vomiting 
fell  into  the  channel,  and  it  was  from  these  channels  that 
Askhabad  took  its  drinking  water.0 

6  “The  Cholera  Epidemic  of  1892  in  A«kliabad”  (Dr.  Poliakof),  Army 

Medical  Journal,  1893,  p.  43. 


In  instances  such  as  these  it  is  clear  that  an  immeij 
quantity  of  the  cholera  poison  would  reach  the  water,  and  ( 
degree  of  dilution,  in  which  it  would  be  spread,  even  if 
underwent  no  further  multiplication,  would  not  be  extrer 
Even  in  the  more  numerous  instances  in  which  wells  a 
streams  and  ponds  were  contaminated  by  the  washing 
linen  and  clothes  soiled  by  cholera  dejecta,6 7  the  quantity 
the  poison  so  introduced  into  the  water  would  be  very  cor 
derable,  for  the  linen  and  clothes  of  a  cholera  patient  ; 
frequently  quite  saturated  with  the  discharges. 

But  in  those  instances,  less  numerous  but  more  imports 
in  which  large  bodies  of  moving  water  have  appeared  to  c1 
tribute  the  virus  of  cholera,  it  could  only  rarely  happen  t! 
the  quantity  of  cholera  dejecta  originally  introduced  v 
sufficient  to  render  so  large  a  mass  of  water  infectious,  and 
most  of  these  instances  it  is  necessary  to  suppose  that  t 
poison  multiplied  itself  in  the  water. 

In  Russia,  in  1892,  many  large  rivers  appear  to  have  c 
tained  and  distributed  the  poison.  The  Volga,  the  larg 
river  in  Europe,  was  no  exception.  In  Tzaritzyn  1 
epidemic  was  said  to  be  mainly  due  to  persons  drinking  r 
Volga  water.8  Further  up  the  river,  in  the  Government 
Kazan,  large  numbers  of  people  were  attacked  solely  fr 
drinking  the  water  of  the  ATolga.9  Still  nearer  its  sour 
in  the  Government  of  Yaroslavl,  it  is  stated:  “ 
July  and  August,  the  Volga  water  possessed  in  1 
highest  degree  the  power  of  causing  cholera.10  Even 
this  great  river,  however,  the  degree  of  dilution  of  1 
original  dose  of  virus,  though  great,  may  not  have  been 
treme.  The  large  fleet  of  Volga  steamers  carried  an  endt 
flow  of  fugitives  from  the  cholera-stricken  districts  of  t 
Caucasus  and  Astrakhan ;  and  cholera  patients  were  ct 
stantly  landed  from  them.  In  every  town  and  village  ale 
the  banks  cholera  was  epidemic.  The  quantity  of  chol 
dejecta  that  reached  the  river  from  the  steamers  and  fre 
the  towns  and  villages  must  have  been  by  no  means  inc< 
siderable. 

The  great  branches  of  the  Volga  also  distributed  chole 
The  Samarka,  which  joins  the  main  stream  at  Samara,  sprt 
the  disease  by  its  waters  in  the  town  and  Government 
Warnara.11  The  Viatka,1'2  in  the  government  of  that  nan 
the  Kama,  in  the  Government  of  Perm  ;13  and  the  Oka,  in  1 
Government  of  Vladimir,11  are  all  stated  to  have  playec 
similar  part. 

In  Warsaw  cholera  appears  to  have  been  spread  by  1 
waters  of  the  Vistula.  Dr.  Troitski  states  that  the  first  o: 
occurred  in  Warsaw  on  September  12th,  1892.  The  secc 
occurred  on  the  14th,  in  a  house  close  to  the  landing  stf 
where  the  first  case  Was  landed.  On  the  17th  and  18th  th 
were  six  fresh  cases  ;  on  the  19tli,  ten  ;  the  majority  of  th* 
occurred  in  people  living  on  the  banks  of  the  river,  and  evi 
one  had  drunk  unboiled  water  taken  directly  from  J 
river.13  When  the  practice  of  taking  water  from  the  ri’ 
was  put  a  stop  to,  and  boiled  water  was  generally  provid 
cases  of  cholera  ceased.10  J  I 

In  Kherson  the  earliest  cases  occurred  among  labourers 
work  on  the  steamers  and  landing  stages  on  the  riv 
Dnieper  and  Koshevaia.  The  patients  had  all  drunk  wa 
directly  from  the  rivers.  Energetic  measures  were  taken 
provide  boiled  water,  and  to  urge  the  labourers  not  to  dri 
water  from  the  rivers,  and  in  a  few  days  the  cases  amc 
them  ceased  entirely.  Further,  a  glance  at  the  map  win 
displays  the  distribution  of  cholera  in  Kherson  shows  tl 
the  great  majority  of  cases  of  the  disease  occurred  in  th< 
parts  of  the  town  lying  close  to  the  rivers,  and  in  which  1 
inhabitants  take  their  water  directly  from  the  rivers,  wh 
the  central  part  of  the  town,  which  is  supplied  with  tiltei 
water  from  the  town  waterworks,  escaped  almost  altogetb 


7  Such  instances  may  be  found  in  large  numbers  in  the  Russian  repo’ 

8  Report  of  the  Cholera  Conference  in  St.  Petersburg.  Dr.  Pavloski. 

9  Report  of  the  Cholera  Epidemic  of  1892  in  the  Government  of  Kazan.  Kazan,  r 

10  Medico-Topographical  description  of  the  Government  of  Yaroslavl  m  con • 

tion  with  the  Cholera  Epidemic  of  1892.  Yaroslav].  1893. 

11  Drs.  Grebentschikof  and  Pavlovski,  at  the  St.  Petersburg  Cholera  O' 

ference.  , 

12  Supplement  to  Protocols  of  the  Gth  Conference  of  Physicians  inthe  Qovemn 

of  Viatka.  Viatka.  1893. 

13  Sanitary  Report  of  the  Perm  Town  Council ,  Perm,  1893. 

14  Journal  of  the  Vladimir  Government  Zemstvo,  April,  1893. 

15  Russian  Medical  Society  in  Warsaw  University,  Vratch,  1892,  No.  yi 
16  Report  of  St.  Petersburg  Cholera  Conference,  page  83. 
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iat  this  difference  was  not  due  to  a  difference  in  topical 
editions,  but  to  a  difference  in  water  supply,  was  proved 
,  the  fact  that  in  the  cholera  epidemic  of  1872,  when 
herson  had  no  waterworks,  and  when  the  whole  town  was 
ipplied  with  water  taken  directly  from  the  rivers  Dnieper 
id  Koshevaia,  the  cases  of  cholera  were  equally  distributed 
trough  all  parts  of  the  town,  and  there  was  no  tendency  to 
greater  prevalence  of  the  disease  in  those  parts  of  the  town 

bich  border  the  rivers.17  ,  ,  .  ,, 

In  St.  Petersburg  the  great  Nevka,  a  large  branch  of  the 
eva  was  strongly  suspected  in  1892  of  causing  the  early 
ises  of  cholera.  It  is  certain  that  all  the  first  cases  occurred 
none  labourers  who  drank  raw  water  from  the  river,  and 
hen'this  practice  was  forbidden  and  the  men  were  provided 
ith  boiled  water,  there  were  no  further  cases  of  cholera 
nong  them.  Last  year  and  this  year  the  large  canals  in 
t.  Petersburg  are  believed  to  have  contained  the  cholera 
o'ison,  and  to  have  occasioned  the  disease  in  many  men 
ibouring  upon  barges  and  drinking  water  from  the  canals. 

The  Don  and  its  branches  also  distributed  the  cholera 
irus.  In  Rostof -on-Don  the  epidemic  was  mainly  caused  by 
le  use  of  unboiled  water  from  the  river.* 1*  The  Donetz,  a 
ranch  of  the  Don,  diffused  cholera  in  more  than  one  village.111 
i  the  village  of  Mayaki  a  picket  of  soldiers  was  placed  to 
uard  the  river  banks  to  prevent  people  washing  linen  in  it 
ud  drinking  water  from  it,  and  as  soon  as  this  was  done  the 
ises  of  cholera,  which  had  occurred  only  among  those  who 
rank  the  river  water,  ceased.  In  Kozlof-"  and  A  oronezh-1 
le  river  Voronezh,  another  branch  of  the  Don,  played  an 
xactly  similar  part. 

The  rivers  Dniester22  and  Bug23  became  seriously  con- 
iminated  with  the  cholera  poison  in  1892,  and  in  many  vil- 
iges  along  their  banks  the  greater  number  of  cases  of  cholera 
ould  be  traced  to  the  drinking  of  water  from  the  rivers, 
’here  is  abundance  of  evidence,  in  the  case  of  all  the  rivers  I 
ave  named,  that  the  dejecta  of  cholera  patients  did  pass 
nto  them,  and  not  infrequently  in  large  quantities.  In  most 
f  them  the  sources  of  pollution  were  as  numerous  and  of 
he  same  character  as  those  already  described  in  connection 
pith  the  Volga.  Steamers  landing  cholera,  patients  at  the 
arious  landing  stages,  and  towns  and  villages  in  which 
holera  was  epidemic,  and  from  which  cholera  dejecta  passed 
nto  the  rivers,  either  directly  or  through  the  washing  of 
oiled  linen  and  clothes,  all  contributed  to  the  sum  of  con- 
amination.  With  scarcely  an  exception,  there  was  not  the 
east  difficulty,  in  the  case  of  these  rivers,  in  establishing 
he  fact  of  the  entrance  of  cholera  dejecta  into  their  waters. 
The  same  objection  may  be  made  to  these  instances  of  the 
ipread  of  cholera  by  water  that  has  been  made  to  other  in¬ 
stances  in  the  past.  It  maybe  urged  that  a  difference  in 
rater  supply  in  two  towns  or  villages,  or  in  different  parts  of 
he  same  town  or  village,  implies  a  difference  in  local  concli- 
,ions,  and  that  it  is  this  that  determines  the  difference  in 
holera  distribution.  It  is  impossible  to  deny  that  local  con- 
litions  are  of  considerable  importance  in  the  etiology  of 
holera,  that  some  appear  to  favour  the  prevalence  of  cholera, 
ind  others  to  be  opposed  to  it.  But  in  the  instances  here 
Drought  forward  there  is  strong  evidence  that  local  conditions 
ilayed  a  minor  part,  and  that  the  cholera  poison  was  con¬ 
fined  in,  and  distributed  by,  the  water  of  the  rivers,  blow 
I  otherwise  explain  ihe  immediate  cessation  of  cholera  when 
vater  ceased  to  be  taken  from  the  rivers,  and  boiled  water 
svas  drunk  instead?  How  otherwise  explain  the  difference  in 
iistribution  of  cholera  in  Kherson  in  1872  and  1892  ?  In  that 
|  town  the  local  conditions  had  not  changed,  but  the  water 
supply  had,  and  with  the  change  in  water  supply  came  the 
:  change  in  cholera  distribution.  How  otherwise  explain  the 
many  cases  of  cholera  among  the  labourers  on  barges  and 
boats  on  the  canals  in  St.  Petersburg,  on  the  rivers  in  War- 

17  The  .Epidemic  of  Asiatic  Cholera  in  the  Townoj  Knerson  in  r>y  uc. 

Goshkevitch.  Kherson.  1893. 

i  18  Society  of  Russian  Physicians.  Dr.  Shtcherbakof.  Vratch,  1892.  No.  44 
if  St.  Petersburg  Cholera  Conference,  Dr.  Turanski ;  also  Report  of  tlw  Fifth 
Conference  of  Medical  Officers  to  the  Zemstvos  of  the  Kursk  Government.  Kursk. 
]  1893. 

20  Protocols  of  the  Tambof  Medical  Society,  1802.  Dr.  Khovrin. 

21  Statistics  of  the  Cholera  Epidemic  of  1892  in  Voronezh  and  Reighbourhood. 

By  A.  Sabinin.  Voronezh.  1892. 

22  The  Cholera  Epidem  c  in  the  Tiraspol  District ,  by  Dr.  Kazanski.  Kherson. 

1893. 

28  Cholera  in  the  Elisavetgrad  District  Kherson.  1893. 


saw  and  Kherson,  and  in  the  harbour  in  Cronstadt?  How  on 
a  theory  of  local  conditions  alone  could  a  circumstance  like 
the  following  be  explained  ?  On  July  18th,  1892,  a  religious 
procession  took  place  in  a  Cossack  village  in  the  Caucasus, 
and  the  procession  ended  in  the  blessing  by  the  priest  of  the 
water  of  the  river  Malka  flowing  through  the  village.  As 
soon  as  the  ceremony  was  over  numbers  of  people  rushed  to 
the  river  and  drank  some  of  the  water.  Cholera  had  already 
prevailed  for  some  time  in  the  village,  but  the  epidemic  had 
passed  its  maximum,  and  had  already  so  far  declined  that  on 
the  day  of  the  ceremony  only  eight  fresh  cases  occurred. 
But  on  the  day  after  the  blessing  of  the  river  there  were 
twenty* nine  fresh  cases  of  cholera,  and  on  the  day  after  that 

twenty-four.24  ,  ,  ,  . 

Finally,  how  on  a  theory  that  local  conditions  alone 
determine  an  epidemic,  can  those  numerous  instances  be 
explained  in  which  only  those  persons  who  drank  raw  water 
sickened  with  cholera,  while  those  who  drank  boiled  water 
escaped?  A  striking  instance,  which  has  recently  come 
under  my  own  observation,  could  not  possibly  be  explained 
on  any  theory  of  local  conditions  only,  but  yields  leadily  to 
explanation  if  the  water  carriage  of  cholera  be  admitted. 
The  following  were  the  circumstances  :  _ 

The  steamship  Acme,  of  London,  arrived  off  Cronstadt  on 
Wednesday  evening,  June  22nd  (old  style)  of  the  present 
year.  On  the  following  morning  (June  23rd)  one  of  her  tanks 
was  filled  up  with  water  taken  from  the  roads  at  the  spot 
where  she  had  lain  anchored  for  the  night.  This  spot  was 
about  a  quarter  of  a  mile  below  the  entrance  to  the  Cronstadt 
harbour.  The  tank  filled  was  capable  of  holding  1.200  gallons  ; 
about  500  gallons  of  English  water  remained  in  it  before  it 
was  filled  up,  so  that  about  700  gallons  were  taken  in  at 
Cronstadt,  and  the  mixture  contained  rather  more  than  had 
of  Cronstadt  water.  All  the  officers  and  crew  of  the  steamer 
without  exception  drank  of  this  mixed  water,  and  no  other, 
from  June  23rd  to  June  27th.  On  the  27th  the  tank  was 
emptied,  and  refilled  with  filtered  water  from  the  town  water¬ 
works,  and  on  and  after  that  day  the  water  was  boiled  before 
being  drunk.  On  the  evening  of  June  23rd  (the  same  day  on 
which  the  tank  was  first  filled  up)  the  ship’s  carpenter  com¬ 
plained  of  diarrhoea,  which  lasted  until  the  27th,  when  he 
was  admitted  to  hospital,  pulseless  and  collapsed.  Comma 
bacilli  were  found  in  the  dejecta.  On  June  26th  (the  thud 
day  after  the  water  was  taken  in)  a  sailor  was  seized  with 
diarrhoea  and  cramps.  On  the  27th  (the  fourth  day)  a,  sailor 
and  8,  fireman  were  izei.  witli  diarrhoea,  which  lasted  unti 
f!  eir  admission  to  )  capital  on  the  30th.  The  fireman 
diea  ten  hours  after  admission.  In  both  comma  bacilli 
were  present  in  the  dejecta.  On  June  28th  three  men, 
on  the  29th  one,  and  on  the  30th  one,  complained  of  more  or 
less  severe  diarrhoea.  They  were  all,  save  one,  admitte 
to  hospital  on  the  30th,  and  all  recovered  in  a  day  or 
two.  The  dejecta  of  one  of  them  were  examined  for  comma 
bacilli,  but  these  could  not  be  detected.  The  dejecta  of  the 
other  four  were  not  examined  bacteriologically.  Ilieie  weie 
thus  in  all  nine  cases,  with  diarrhoeic  symptoms  out  of  a  crew 
of  twenty-two  men.  Of  these,  three  were  undoubted  cases  of 
cholera  ;  a  fourth  was  suspicious,  but  as  comma  bacilli  could 
not  be  found  in  the  dejecta,  the  case  was  returned  as  one  of 
diarrhoea.  The  grounds  for  believing  that  the  water  was  m 
this  instance  the  source  of  infection  are  the  following:  Ihe 
Acme  is  the  only  English  ship  which  in  the  present  summer 
has  taken  in  water  directly  from  the  roads.  All  other  ships 
that  have  had  to  take  in  water  at  Cronstadt  have  taken  it 
from  the  town  waterworks.  Further,  as  far  as  I  can  ascer¬ 
tain  the  Acme  is  the  only  ship  that  lias  neglected  the  precau¬ 
tion  to  boil  all  water  before  drinking  it.  At  the  moment  of 
writing,  the  cholera  epidemic  in  Cronstadt  has  almost  ceased. 
During  the  seven  weeks  of  cholera  prevalence  the  Acme  has 
been  the  only  English  ship  (with  one  exception)  upon  which 
cases  of  cholera  have  occurred.  The  exception  tends  to  to  - 
firm  the  belief  that  the  water  was  to  blame  m  the  case  of  the 
Acme.  It  consisted  of  a  single  case  of  cholera  on  board 

another  steamer,  the  Fountains  Abbey.  0lA  ®  hniied 
nothing  but  English  water  was  drunk,  and  this i  was  boiled 
before  being  drunk.  One  sailor  had  a  severe  attack  of  cholera, 
from  which  he  recovered,  but  there  was  not ;  e  vena  cased 

diarrhoea  among  the  other  members  of  the  new. —  - 

24  op,  c it.,  vol.  i,  Part  Iff  p.  196. 
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of  infection  in  the  single  case  of  cholera  I  was  unable  to  dis¬ 
cover,  but  it  was  evidently  not  the  water  from  the  ship’s 
tanks. 

It  may  be  urged  that,  if  the  cases  of  cholera  upon  the  Acme 
were  in  fact  due  to  the  water,  every  member  of  the  crew 
should  have  suffered,  since  they  all  drank  the  same  water.  I 
can  only  reply  that  there  is  abundance  of  proof  that  many 
people  are  insusceptible  to  cholera,  however  much  they  may 
be  exposed  to  the  infection.  1  have  elsewhere  related  some, 
extreme  instances  proving  this,  which  may  here  be  briefly 
referred  to  again.  In  one,  in  a  Cossack  village  in  the 
Caucasus25  a  family  of  nine  occupied  two  small  rooms;  in 
another,  in  a  village  in  the  Government  of  Kursk2(i,  a  family 
of  fifteen  lived  in  one  small,  stuffy,  dirty  room.  In  each  case 
the  earthen  floor  of  the  room  was  saturated  with  the  stools 
of  a  single  cholera  patient.  The  children  played  about  upon 
the  saturated  floor,  and  they  and  the  other  members  of  the 
family  ate  and  lived  in  the  same  room  as  the  patient,  yet  not 
one  of  them  contracted  the  disease.  In  the  districts  where 
cholera  was  most  prevalent  in  the  summer  of  1892,  the 
highest  proportion  of  the  population  attacked  (in  the 
Caucasian  province  of  Daghestan)  did  not  exceed  4  per  cent. 
In  the  towns  most  severely  stricken,  Astrakhan,  Lublin, 
Orenburg,  Rostof-on-Don,  not  more  than  4.8  per  cent,  of 
the  inhabitants  suffered  from  cholera,  and  in  only  one  town 
was  a  higher  percentage  recorded.  In  Erivan  6  6  per  cent,  of 
the  population  were  attacked.  One  can  only  speculate  as  to 
what  proportion  of  the  population  was  exposed  to  infection, 
but  it  must  have  exceeded  these  figures  enormously,  possibly 
tenfold.  On  board  the  Acme  three  men  out  of  twenty-two,  or 
over  13  per  cent.,  had  undoubted  cholera,  and  nine  men  out 
of  twenty-two.  or  41  per  cent.,  bad  diarrhceic  symptoms.  It 
is  quite  possible  that  in  the  stress  of  a  severe  epidemic  all 
these  cases  would  have  been  returned  as  cholera.  That  the 
water  of  the  harbour  in  Cronstadt  contained  the  poison  of 
cholera  in  the  present  summer  there  can  be  little  doubt.  The 
large  majority  of  cases  of  cholera  in  the  island  have  occurred 
among  labourers  in  the  harbour.  Nearly  all  of  them  have 
confessed  to  drinking  water  directly  from  the  harbour,  and 
have  themselves  attributed  their  illness  to  this  cause.  The 
Acme  filled  her  tank  from  the  roads  about  a  quarter  of  a  mile 
below  the  entrance  to  the  harbour.  There  is  always  a  strong 
downward  current  here,  and  on  the  day  she  took  in  the  water 
the  wind  blew  from  the  north  east.  A  wind  from  that 
quarter  would  undoubtedly  blow  water  from  the  harbour  out 
into  the  roads.  That  the  degree  of  dilution  of  the  cholera 
poison  in  this  instance  must  have  been  great  must  be  ad¬ 
mitted.  but  it  may  also  be  conceived  that  the  poison  grew 
and  multiplied  after  it  was  taken  into  the  ship’s  tank. 

This  instauce  introduces  the  second  point  for  con¬ 
sideration — the  distance  to  which  the  cholera  virus 
may  be  carried  by  water  and  yet  retain  its  activity. 
The  question  is  not  free  from  difficulties,  for  in  most  cases 
it  is  impossible  to  determine  the  exact  point  at  which  the 
coni  ami  nation  occurred.  In  most  of  the  instances  already 
quoted  there  was  no  reason  to  suppose  that  the  poison  had 
been  carried  very  far  ;  in  many  it  had  not  spread  beyond  the 
limits  of  the  town  or  village  where  it  entered  the  water.  In 
the  case  of  the  large  rivers  there  is  no  positive  evidence  that 
the  poison  had  travelled  far  from  the  shores  of  the  river,  the 
water  in  most  instances  being  taken  by  persons  living  on  the 
brnks.  In  the  vibages  in  the  government  of  Kazan  it  is 
expressly  stated  that  the  water  was  taken  from  the  Volga 
•  dope  to  the  landing  stages  where  the  cholera  patients  were 
linded  from  the  steamers.  Distances  where  water  was  the 
means  of  bringing  choLra  virus  to  a  town  or  village  from 
another  town  or  village  lying  further  up  the  stnam  were  less 
frequent,  but  were  also  met  with.  Unfortunitely  it  is  rare  to 
find  in  the  reports  any  mention  of  the  distances  lying  between 
the  villages.  Thus,  for  instance,  in  three  villages  in  the 
government  of  Viatka.27  lying  in  one  and  the  same  shallow 
stream,  and  in  two  villages  lying  on  another  stream,  there 
were  grounds  for  believing  that  the  water  carried  the  cholera 
virus  from  the  higher  to  the  lower  villages,  but  it  is  not 
stated  how  far  the  villages  were  apart. 

25  Op.  cit.,  Vol.  i,  Part  ii,  p.  184. 

26  Jleport  of  the  Fifth  Conference  of  Medical  Officers  to  t  ie  Zems  vjo  oj  the 
Ji'ursk  Government  Kursk,  1893,  p.  85. 

27  Op.  cit.,  p.  56. 


From  the  same  Government  the  following  facts  were  r 
ported. 2S  Cholera  broke  out  in  the  village  of  Levashov 

lying  on  the  small  river  K - .  Ten  other  villages  lay  alor 

the  banks  of  this  same  stream.  Of  these,  nine  usually  tool 
their  water  from  the  stream  below  Levashovo  and  one  abov 
The  last  escaped  cholera  altogether;  but  of  the  other  nil 
villages,  seven,  which  continued  to  take  their  water  from  tli 
stream,  suffered  more  or  less  from  the  disease,  and  two  on 
escaped,  and  these  were  the  only  two  villages  in  which  tl 
inhabitants  had  ceased  to  take  water  from  the  stream.  The 
had  refused  to  use  it,  not  only  for  drinking,  but  even  f( 
laundry  purposes.  Here  again,  unfortunately,  the  distant 
between  the  villages  is  not  named. 

The  following  instance  is  of  greater  interest,  as  the  distant 
is  defined.  It  occurred  in  Geok  Tepe,  in  the  Province  i 
Transcaspia.  On  the  banks  of  the  same  rivulet  were  thrt 
aouls,  or  Turkoman  villages,  an  upper,  a  middle,  and  a  lowe 
The  distance  between  the  upper  and  lower  villages  we 
20  versts,  or  13  miles.  The  position  of  the  middle  village 
not  stated.  A  case  of  cholera  occurred  in  the  uppermo; 
village  in  a  person  who  had  come  from  a  district  whe; 
cholera  was  prevalent.  He  died,  and  all  his  clothes,  soile 
with  dejecta,  were  not  only  washed  in  the  stream,  but  wei 
left  to  soak  in  it  all  one  night.  This  occurred  in  the  upp( 
part  of  the  uppermost  village,  and  in  a  day  or  two  there  wei 
many  cases  of  cholera  in  this  village.  A  few  days  later  (in 
fortunately  the  number  of  days  is  not  stated)  there  sudden! 
occurred  many  cases  of  cholera  in  the  middle  village;  an 
still  a  few  days  later  cholera  appeared,  equally  suddenly,  i: 
many  people  in  the  lowest  village.  Introduction  of  th 
cholera  infection  by  persons  from  the  outside  is  stated  f 
have  been  impossible  in  the  middle  and  lower  villages,  e| 
the  inhabitants  had  voluntarily  put  themselves  in  quarantir 
and  cut  off  all  communication  with  the  outside  world.29  1 
in  this  case  the  water  was  the  means  of  conveying  the  ii 
faction  it  must,  if  the  middle  village  was  half-way  betwee! 
the  upper  and  lower,  have  carried  the  virus  on  two  occasior 
fora  distance  of  10  versts,  or  6|  miles ;  while  if  the  midd 
village  was  not  midway  between  the  others  the  water  mui 
have  carried  the  virus  on  one  occasion  for  a  greater  distant1 


than  this.  *  ] 

It  has  to  be  noted  that  in  every  instance  of  the  spread  ( 
cholera  by  water  that  has  been  brought  forward  in  this  pap< 
the  water  was  taken  directly  from  a  river,  stream,  pond,  ( 
well,  and  was  not  filtered  before  being  used.  The  extreme! 
important  question  whether  the  ordinary  methods  employe 
for  filtering  water  before  distribution  are  efficient  inremovir 
the  cholera  poison  from  a  contaminated  water  has  not  bee 
illustrated,  and  I  do  not  venture  to  do  more  than  brief 
allude  to  it.  It  is  a  matter  requiring  such  close  and  detaile 
investigation  that  ordinary  observations  not  special! 
directed  to  this  point  are  of  no  assistance.  So  that  it  may  < 
may  not  be  of  significance  that  in  recent  Russian  cholei 
literature  there  is  no  hint  of  water,  filtered  in  waterworks  i 
the  ordinary  way,  and  distributed  through  pipes  to  a  con 
munity,  having  been  the  means  of  diffusing  cholera,  fh 
it  would  be  rash  to  aver  that  on  that  account  that  it  nevt 
did  so.  The  difficulty  of  establishing  a  negative  is  proverbia 
And  in  the  present  connection  the  difficulty  of  establishir 
a  positive  conclusion,  even  in  a  single  instance,  is  so  grea 
the  task  requires  so  much  time  and  labour,  that  this  m? 
perhaps  account  for  the  fact  that  the  point  is  not  eve 
touched  upon  in  any  of  the  reports  that  I  have  seen. 

Before  closing  this  paper  I  would  repeat  that  it  has  onl 
dealt  with  one  point  in  the  natural  history  of  cholera.  It  hf 
brought  forward  evidence  that  water  not  only  can  bi 
frequently  does  spread  the  cholera  poison,  that  the  poise 
may  contaminate,  and  be  distributed  by,  even  the  larges 
bodies  of  water,  and  that  it  may  be  carried  by  water  to  a  coi 
siderable  distance  without  losing  its  activity.  I  have  n< 
ventured  to  claim  more  than  this  for  the  spread  of  cholera  t 
water,  or  to  assert  that  it  will  explain  all  that  is  obscure  i 
connection  with  the  disease.  It  will  not  explain  why  cholei 
is  one  year  confined  to  India,  and  another  year  spreads 
half  the  civilised  globe.  It  cannot  account  for  every  ou 
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in  account  for  many,  and  other  circumstances,  of  which 
et  and  careless  contact  with  the  sick  is  the  most 
iortant,  will  account  for  many  others.  It  does  not 
tude  the  influence  of  local  conditions  upon  the  prevalence 
holera.  The  epidemic  in  Russia  has  indeed  furnished 
ing  evidence  that  local  conditions,  such  as  elevation  and 
ip'ness  of  the  soil,  are  important  factors  in  the  cholera 
I  [jlem.  But  to  discuss  this  evidence  here  would  be  to 
:>r  upon  the  whole  question  of  the  etiology  of  cholera,  and 
ild  far  exceed  the  limits  of  the  present  papi  r. 


A  CASE  OF  CONGENITAL  XANTE OM  V 
MULTIPLEX. 

By  W.  DALE  JAMES,  M.E.O.s.Eng., 

Dermatologist  Sheffield  General  Infirmary. 

ave  recently  seen  a  child  who  first  came  under  my  notice 
en  it  was  eighteen  months  old.  It  is  worthy  of  notice,  in 
tit  exhibits  an  undoubtedly  congenital  xanthoma.  The 
ther  says  that  she  “had  a  good  cry  so  soon  as  ever  the 
•se  put  baby  into  bed  with  me;  it  was  so  much  dis- 
ned.” 

T..  aged  3L  female.  The  plaques  are  distributed  as  fol- 
rs:  On  the  right  upper  eyelid,  right  side  of  nose,  over  the 
sian  line  of  the  upper  lip.  the  lower  end  of  breast  bone, 
lit  subclavian  region  ;  at  the  back,  on  the  right  side  of  the 
•sal  vertebrae,  and  on  the  left  lumbar  region.  Besides  these 
■re  were  five  on  the  hairy  scalp.  The  mother  declares  that 
birth  they  were  plum  colour,  and  that  this  gradually  dis- 
leared,  so  that  at  the  time  I  first  saw  them  (August,  1892) 
>re  was  nothing  characteristic  in  their  appearance.  They 
re  sharply  elevated  masses  of  a  pale  flesh  colour,  and 
/ing  a  few  vessels  running  over  their  surface.  One  had 
■n  been  removed  by  the  surgeon  in  attendance,  but  I  failed 
get  any  account  of  its  histology.  I  removed  that  from  the 
le  of  the  spinal  column ;  but  it  unfortunately  came  to 
ef  in  the  laboratory.  The  mother  objects  to  further  in¬ 
ion,  so  that  no  microscopical  examination  has  been  made, 
ere  is,  however,  now  no  doubt  as  to  its  character,  as  the 
iques  are  perfectly  typical. 

i  There  are  some  further  points  of  interest  to  be  mentioned. 

!  e  mother  says  that  the  places  grew  during  two  years,  but 
ve  not  increased  since.  During  the  time  the  child  was 
der  my  care  at  the  Children’s  Hospital,  Sheffield,  the 
;  iques  in  the  scalp  certainly  varied  in  fulness  from  time  to 
re.  Sometimes  they  were  nearly  level  with  the  scalp, 
parently  undergoing  atrophy;  at  others  standing  well 
j  ove  the  level  of  the  skin.  Now,  these  seem  to  have  under- 
|  ne  a  real  involution.  They  are  never  raised  at  all;  they 
I  >k  like  yellow  hairless  scars,  and  to  the  finger  the  skin  feels 
in  and  atrophic.  The  plaques  upon  the  eyelid,  nose,  and 
i  are  certainly  less  prominent,  both  as  to  elevation  and 
lour,  than  they  were  a  year  ago.  Those  in  the  right  sub- 
i  ivian  and  left  lumbar  regions  seem  to  me  to  be  just  as  when 
aw  them  formerly,  save  in  colour,  which  is  now  typical, 
ere  was  at  no  time  any  jaundice,  heart  disease,  or  a,ny 
ler  organic  lesion  discoverable;  but  the  child  was  ill- 
j  urished  and  difficult  to  feed.  It  is  now  bonnie  enough, 
d  is  described  by  its  mother  as  “  quite  hearty.” 


1  INTRATYMPANIC  INJECTIONS  IN  THE  TREAT- 
!  MENT  OF  CHRONIC  DRY  CATARRH  OF  THE 
MIDDLE  EAR. 

By  ADOLPH  BRONNER,  M.D  , 
rgeon  to  Bradford  Eye  and  Ear  Hospital;  Laryngologist  to  Bradford 

Infirmary. 


speaking  of  chronic  dry  catarrh  of  the  middle  ear  I  mean 
at  typical  affection  which  is  accompanied  by  atrophy  of 
e  mucous  membrane  of  the  middle  ear  and  ankylosis  of  the 
i  sicula,  more  especially  of  the  stapes  and  fenestra  ovalis. 
mow  perfectly  well  that  intratympanic  injections  through 
e  Eustachian  tube  have  been  recommended  and  used  for  a 
ry  long  time,  but  of  late  years  they  have  been  abandoned 
:  d  even  denounced  as  useless  and  dangerous.  They  cer¬ 


tainly  cannot  cure  the  disease  and  restore  the  bearing,  but 
they  can,  and  do  to  some  extern.,  arrest  the  progress  of  the 
disease,  and,  in  some  cases,  improve  the  bearing.  We  know 
that  chronic  dry  catarrh  of  'he  middle  ear  is  a  most  erratic 
disease,  that  it  will  remain  quiescent  for  months  or  years, 
and  then  suddenly  begin  to  grow  worse  without  any  apparent 
reason.  It  is  therefore,  in  my  opinion,  of  no  practical  or 
scientific  value  to  record  the  history  of  cases  treated  by  this 
method,  as  these,  if  not  very  large  in  number,  would  prove 
nothing  whatever.  Nor  are  those  cases  of  any  vaRie  in  which 
the  injections  have  been  used  for  one  ear  only,  as  we  know 
that  the  progress  of  the  disease  may  be  more  marked  in  the 
one  ear  than  in  the  other.  It  is  a  most  remarkable  fact  that 
in  most  cases  (in  men  more  especially)  the  left  ear  is  affected 
first,  and  that  eventually  the  right  ear  becomes  more  deaf 
than  the  left. 

Most  of  the  patients  which  I  have  treated  by  injections 
who  have  had  the  patience  to  come  frequently,  affirm  most 
distinctly  that  the  hearing  has  been  much  clearer  after  the 
injections  for  periods  varj  ing  from  a  few  days  to  as  many 
months.  I  have  tried  most  of  the  solutions  recommended: 
Nitrate  of  silver,  sublimate  (Wilde,  Toynbee),  chloral 
hydrate  (Lucae),  lactic  acid,  sulphate  of  copper  (Roosa), 
iodide  of  potassium,  liquid  vaseline  (Delstanche),  bicarbonate 
of  soda  and  glycerine  (Eolitzer).  I  now  use  only  bicarbonate 
of  soda  3  per  cent.,  with  equal  parts  of  glycerine  and  water; 
or  paroleine,  as  prepared  by  Burroughs  and  Wellcome.  Ilie 
latter  cm  be  used  pure  or  with  a  little  bicarbonate  of  soda  or 
iodoform.  I  have  used  these  two  remedies,  I  may  say,  hun¬ 
dreds  of  times,  and  never  once  seen  any  violent  reaction. 
Before  use,  the  solutions  are  sterilised  and  always  ap]  lied 
warm.  They  are  injected  with  an  enlarged  Pravaz  s  syiinge 
(which  is  made  of  metal  and  glass,  and  can  be  sterilised1)) 
either  direct  through  the  Eustachian  catheter,  in  which  case 
5ij  or  5  iij  are  injected,  or  prefenbly  through  Weber-  Li  el  s 
intratympanic  catheter,  when  rtxx  or  itlxxx  are  used.  After 
the  injection,  air  is  blown  through  the  catheter.  At  first 
four  to  six  injections  made  at  intervals  of  a  few  days, 
and  then  every  few  weeks  or  months,  or  whenever  the  pa1  ient 
thinks  that  the  deafress  or  feeling  of  discomfort  has  in¬ 
creased.  _ _ 


ON  A  PECULIAR  CRACKLING  (EMPHYSE¬ 
MATOUS)  SENSATION  IN  THE 
YAGINAL  CANAL. 

By  JAMES  OLEYER,  M.D.,  F.R.S.Edin. 

Dtjbing  the  last  ten  years  I  have  seen  three  cases  in  which  a 
peculiar  crackling  sensation  in  the  upper  half  of  the  vaginal 
nanal  was  the  chief  physical  sign  noted  on  examining  the 
pelvis,  when  the  symptoms  complained  of  pointed  to  dis¬ 
turbance  of  the  genital  organs.  In  all  the  cessation  of  the 
child  bearing  epoch  had  been  reached,  and  two  of  the 
patients,  although  married  many  years,  had  never  been  preg¬ 
nant,  whilst  the  third  had  borne  two  children.  Since  the 
cessation  of  menstruation— over  a  varying  period  of  from  six 
to  twenty- four  months— the  patients  had  complained  con¬ 
stantly  of  a  more  or  less  profuse  watery  discharge,  which  was 
usually  offensive.  There  was  soreness  of  the  external  geni¬ 
tals  in  consequence  of  the  discharge,  but  no  pruritis.  _ 

The  cervix  was  soft  and  the  mucous  membrane  covering  it 
was  velvety,  whilst  the  mucous  membrane  entering  into  the 
formation,  more  especially  of  the  upper  half  of  the  vaginal 
canal,  presented  a  sensation  which  must  have  been  due  to  an 
accumulation  of  gas  in  the  lacunae  of  the  connective  tissue. 

Symptoms  attributable  to  vaso-motor  disturbance  are  fre¬ 
quently  complained  of  at  or  about  the  time  of  the  cessation 
of  menstruation,  and  I  am  of  opinion  that  in  many  cases  the 
vaginal  discharge  which  proves  troublesome  about  tins i  time 
is  of  a  nervous  origin  and  is  of  the  nature  of  a  p  y 
secretion.  In  a  few  rare  cases  it  is  quite  possMie  that  the 
metabolic  actions  going  on  in  the  tissues  may  be  so  ei 
that  a  gas,  which  is  probably  cai  borne  ,acld’ ™ J  '  , 
and  may  so  accumulate  in  the  connective  tis.ue^  as  t< o  p 
duce  the  peculiar  crackling  sensation  which  in  thiee 

rent  cases  I  have  detected  in  the  vagina.  _ „ 

i  Down  Brothers,  of  London,  make  the  syringes. 
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ANEURYSMAL  YARIX  OF  THE  LEFT  INTERNAL 
CAROTID  ARTERY  AND  THE  CAVERNOUS 

SINUS. 

By  G.  E.  WILLIAMSON,  M.A.,  F.R.C.S., 

President  of  the  Ophthaimological  Section  of  the  Annual  Meeting  of 
the  British  Medical  Association  at  Newcastle,  1893  ;  Surgeon  and 
Ophthalmic  Surgeon  Royal  Infirmary,  Newcastle-upon- 

Tyne. 


M.  B.,  aged  53,  overman  in  a  coal  mine,  was  brought  to  me 
early  this  year  by  his  nephew  with  a  view  to  having  some 
disfiguring  lumps  re¬ 
moved  from  his  face. 

The  history  of  the 
case  was  that  in  the 
year  1870  his  head  was 
crushed  in  a  coal  mine 
between  a  pit-tub  and 
the  roof.  As  soon  as 
he  recovered  himself 
after  the  accident  he 
noticed  a  beating  be¬ 
tween  the  nose  and  his 
left  eye  and  he  heard 
a  loud  noise  in  his 
head  which  has  gone 
on  ever  since.  He 
hears  it,  however,  in 
the  left  ear  only,  as 
the  hearing  of  the 
right  was  lost  from 
the  accident.  A  few 
week,”  later  a  swell¬ 
ing  over  the  left  eye 
gradually  formed  and 
then  increased  to¬ 
wards  the  nose  and 
the  eye  slowly  pro¬ 
truded,  but  excluding 
the  first  few  months 
after  the  accident,  the 
size  of  the  swelling 
and  the  beating  noise 
in  his  head  have  re¬ 
mained  practically  un¬ 
altered.  He  has  en¬ 
joyed  good  health  since 
the  accident  and  has 
gone  on  regularly  with 
his  ordinary  work  in 
the  mine. 

His  present  condi¬ 
tion  is  well  shown  in 
the  accompanying 
photograph.  The  pro- 
minentswellings  above 
and  below  the  left 
eye,  and  to  its  inner 
side  are  deeply  grooved 
across  the  middle  by 
the  tendo  oculi.  The 
eyeball  is  displaced 
downwards  and  on¬ 
wards,  and  the  super¬ 
ficial  veins  of  the  face 
are  much  distended. 

There  is  well  marked 
soft  pulsation  in  both  parts  of  the  swelling,  and  the  skin 
covering  feels  very  thin.  A  distinct  thrill  can  be  readily 
made  out,  but  it  is  stronger  below,  probably  from  the  con¬ 
striction  caused  by  the  tendo  oculi.  The  thrill  can  be 
traced  along  the  course  of  the  facial  vein  to  the  edge  of  the 
lower  jaw,  where  it  is  lost.  A  loud  bruit,  like  the  distant 
beat  of  a  large  steam  engine,  is  heard  all  over  the  head,  as 
well  as  on  the  swellings  and  along  the  facial  vein.  Pres¬ 
sure  on  the  left  common  carotid  causes  a  considerable  dimi¬ 
nution  in  the  pulsation,  but  does  not  arrest  it. 

On  raising  the  upper  eyelid  to  gain  a  better  view,  the  eye 


suddenly  shot  out  in  front  of  the  lids,  like  the  forward  dis 
location  that  takes  place  when  the  speculum  is  pressed  back 
after  division  of  the  tendons  in  the  operation  of  excision 
This  caused  some  distress,  until  the  eye  was  replaced  by 
pressing  it  backwards.  The  patient  told  me  that  once  before; 
this  had  happened  to  him,  and  he  had  considerable  difficulty 
in  putting  it  right.  There  is  postneuritic  atrophy  of  the  left 
optic  nerve,  with  great  impairment  of  sight. 

I  take  the  case  to  be  one  of  a  small  communication  betweerj 
the  internal  carotid  artery  and  the  cavernous  sinus,  caused 
by  a  laceration  of  the  artery  from  a  fracture  of  the  base  of  the 
skull.  I  mentioned  ligature  of  the  left  common  carotid 

artery  to  the  patient 
but  without  any  en| 
thusiasm,  and  con 
sidering  that  he  has 
been  able  to  follow 
his  occupation  during 
the  past  twenty-  threi 
years,  and  that  the 
local  conditions  havt 
remained  unaltered,  1 
was  not  surprised  al 
his  decision  to  leavd 
matters  as  they  are. 

The  interest  of  tin 
case  lies  in  the  well 
marked  nature  of  tht 
disease,  in  its  compa 
rative  rarity,  and  ir 
the  fact  that  it  has  re 
mained  unaltered  foi 
twenty-three  years. 


Alcoholism  ir 
Switzerland.  —  Tht 
official  report  of  tin 
Swiss  Statistical  Bu 
reau,  which  was  issuec 
on  May  8th,  shows  tha 
during  1893  there  diet 
in  the  fifteen  larges 
town  in  Switzerlant 
7,536  persons  over  2' 
years  of  age.  Of  thes' 
488,  or  6.5  per  cent 
died  of  diseases  causet 
by  alcohol.  Of  thi 
number  414  were  men 
In  43  townships  witl 
from  5,000  to  10,000  in 
habitants,  of  4,21 
deaths  245  were  attri 
buted  t®  alcoholi'j 
causes.  Professo 
Speyer,  Director  of  tht 
Lunatic  Asylum  ii 
Waldau,  says  that  oi 
the  lowest  computa 
tion  the  eighth  par 
of  the  lunatics  ii 
Switzerland  are  vie 
tims  of  drink.  Pro 
fessor  Forel states  tha 
of  the  patients  treatec 
in  the  Zurich  Lunatii 
Asylum  during  tin 
year  1890,  no  fewe 
than  27  per  cent,  were  cases  of  alcoholic  insanity. 

Donations  and  Bequests. — By  her  will,  dated  April  lOtn 
1884,  Miss  Mary  Ann  Beck  of  Netley  Villa,  10,  Favart  Roaci 
Poole  Park,  Fulham,  who  died  in  July  last,  leaving  persona 
estate  valued  at  £17,868,  bequeathed  £250  to  the  University 
College  Hospital,  Gower  Street. 

The  treasurer  of  the  Victoria  Hospital  for  Children. 
Chelsea,  has  received  a  cheque  for  £99  2s.,  as  the  result  (less 
expenses)  of  a  recent  Local  Trade  and  Friendly  Societies 
demonstration  and  church  parade,  held  in  aid  of  the  funds  oj 
the  institution. 
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SOME  POPULAR  SUPERSTITIONS. 

By  JOHN  ROBERT  WILLIAMS,  M.B., 

Assistant  Surgeon,  Penmaenmawr  Quarries. 


surprising  and  deplorable  in  this  age  of  civilisation  to 
what  a  vast  amount  of  superstition  prevails  regarding 
nature  and  treatment  of  different  maladies,  not  only 
ngst  the  poor  but,  incredible  as  it  may  seem,  amongst 
e  of  the  comparatively  well  educated  classes.  Far  from 
ng  anything  disparagingly  of  my  countrymen,  I  am  only 
ting  out  what  exists  to  a  great  extent  in  many  districts 
ughout  the  kingdom  ;  but  I  shall  confine  myself  to  giv- 
two  or  three  instances  of  what  may  daily  be  seen  in 
‘li  Wales. 

ike  shingles  for  example.  This  in  Welsh  is  termed  “  Yr 
r”  which  interpreted,  means  “  The  Eagle.”  It  was  held 
ges  gone  by,  that  a  person  partaking  of  the  flesh  of 
es,  derived  immunity  from  shingles,  which  was  then 
ed'  upon  with  awe  as  a  dreaded  affection.  It  was  likewise 
sved  that  the  direct  descendants  of  such  a  person,  down 
lie  ninth  generation,  could  not  contract  it,  and  further- 
e  had  the  power  transmitted  to  them  of  curing  others  so 
cted,  by  blowing  on  the  eruption.  There  are  at  present, 
tered  over  the  principality,  many  old  women  who  claim 
e  the  ninth  descendants,  and  therefore  the  last  of  the 
endowed  with  this  fanciful  virus.  They  trade  upon  the 
ibility  of  nervous  superstitious  individuals, 
short  time  ago  I  had  a  patient  with  herpes  zoster,  who 
daily  pestered  by  several  persons  persuading  him  to 
cuit  to  this  ridiculous  treatment,  or  otherwise  it  would 
/e  fatal  by  encircling  the  body.  I  know  the  case  of  a 
lthy  person  who,  getting  impatient  of  the  rational  treat- 
lt  of  a  well-known  practitioner,  went  to  one  of  these 
lgle  healers,  and  attributes  his  recovery  to  this  blowing 
ress  for  which  doubtless  the  old  woman  was  well  paid., 
l  some  parts  of  Ireland  I  am  told  the  treatment  consists 
nveloping]  the  patient  with  a  kind  of  clay,  which  is  re- 
fed  when  all  traces  of  the  eruption  has  disappeared, 
y  the  supposed  power  should  go  no  fuither  than  the 
th  generation  I  cannot  tell,  but  it  reminds  me  that  in 
it  febrile  affections  the  ninth  day  is  thought  to  be  the 
iax  or  crisis,  and  if  there  is  no  improvement  after  this, 
prognosis  is  considered  very  grave. 

the  locality  is  near  the  sea,  one  frequently  hears  a  mid- 
r  ask  at  a  confinement,  “  How  is  the  tide  now  ?  ”  for  they 
gine  that  the  state  of  the  tides  has  a  great  influence  upon 
progress  of  the  pains.  As  soon  as  the  child  is  washed 
r  birth,  it  is  given  sometimes  a  little  gruel,  but  more 
[uently  two  or  three  teaspoonfuls  of  sugared  water,  or,  if 
ught  to  be  griped,  a  dose  of  castor  oil — indeed,  . the  mid- 
i  will  not  hesitate  to  give  a  few  drops  of  gin.  It  is  useless 
ague  that  such  a  procedure  is  atrocious  at  so  early  a  stage 
he  child’s  existence.  There  is  amongst  the  poor  a  strong 
rsion  to  immersing  a  child  in  a  hot  bath  if  seized  with  a 
vulsive  attack  from  whatever  cause,  and  I  feel  certain 
ay  infants  would  thus  have  been  saved  were  it  not  for  the 
Arference  of  some  foolish  persons  who  considered  it 
iost  formidable  measure  to  adopt.  Take,  again,  their  be- 
in  the  efficacy  of  red  flannel.  Whether  it  is  a  cough, 
illen  joint,  or  a  sore  throat,  the  part  affected  is  generally 
ered  with  red  flannel,  in  which  they  think  there  is  some 
rue  not  possessed  by  any  other  colour.  These  are  only  a 
instances,  which  are  as  common  as  the  proverbial  be- 
that  a  gold  wedding  ring  is  a  universal  cure  for  sore  eyes, 
s  a  difficult  matter,  and,  indeed,  often  impossible  to  con- 
ce  people  of  the  utter  absurdity  of  such  ideas.  Although 
ledical  man  may  try  his  best  to  do  so,  the  result  will  be 
,t  he  himself  is  looked  upon  as  the  ignorant  one,  and  may 
en  lose  a  patient  in  consequence.  I  mention  these  facts  in 
er  to  show  how  important  it  is  to  try  to  educate  the 
>ple  to  abandon  such  beliefs,  which  in  many  cases  would 
>ve  dangerous  to  the  patient. 


!  Ionations. — Messrs.  Coutts  and  Co.  have  contributed  £25 
I  ?ards  the  sum  of  £2,000  required  by  the  Royal  Chest  Hos 
■al,  City  Road. 


DEATH  FOLLOWING  VACCINATION. 

By  REGINALD  FARRAR,  M.D.Oxon., 

Public  Vaccinator,  Barnackand  Ryliall  Districts,  Stamford  Union. 

-u.  C.  was  one  of  a  family  of  delicate  though  not  specific¬ 
ally  diseased  children,  the  mother  being  a  feeble  woman 
who  has  had  a  large  family  very  rapidly.  I  have  no  reason 
io  suspect  either  syphilis  or  tubercle  in  the  parents,  . nor  do 
any  of  the  children  bear  marks  of  constitutional  syphilis. 

This  child  was  brought  to  me  on  October  10th,  1893,  for 
vaccination.  She  struck  me  as  being  rather  small  and  thin 
:'or  her  age — 5  months — but  otherwise  had  nothing  obviously 
amiss.  I  did  not,  therefore,  at  the  time  see  sufficient 
cause  to  postpone  the  vaccination,  though  in  view  of  the  poor 
development  of  the  child  I  should  have  done  so  had  the 
mother  desired  it.  I  vaccinated  in  four  places,  using  a  care¬ 
fully  cleaned  lancet,  and  Dr.  Renner’s  calf  lymph.  Other 
children  vaccinated  at  the  same  time,  and  from  the  same 
supply  of  lymph,  did  perfectly  well  in  all  respects. 

On  inspecting  the  arm  a  week  later  I  found  three  vesicles 
of  perfectly  normal  aspect ;  neither  at  this,  nor  at  any  subse¬ 
quent  date,  was  there  any  inflammatory  area  round  the 
vesicles  ;  nor  did  the  ulceration  at  any  time  spread  beyond 
ffieir  limits.  Instead,  however,  of  the  scabs  drying  up  and 
separating  in  the  usual  time  they  persisted  unduly,  and 
Tom  the  intermixture  of  clotted  blood,  presented  a  ‘‘  limpet 
shell”  aspect,  resembling  rupial  scabs.  When  at  last  they 
separated  the  ulceration  was  found  to  have  penetrated  the 
whole  skin,  exposing  the  muscles  beneath,  and  leaving  holes 
which  looked  as  if  they  had  been  punched  out..  There  was  no 
oedema  of  the  arm,  and  the  skin  round  the  vesicles  appeared 
perfectly  healthy  throughout.  ,. 

The  child  “  dwindled,  peaked,  and  pined,  and  final ly^diea. 
from  no  very  obvious  came,  on  November  29th,  1893,  six 
months  old,  seven  weeks  after  the  vaccination,  and  about  a 
week  after  the  separation  of  the  scabs.  . 

I  consider  her  death  to  have  been  due  to  a  constitutional 
malaise,  induced  by  vaccinia  in  a  poorly  nourished  child; 
for  vaccinia  is,  after  all,  a  specific  constitutional  fever,  though 
most  children  take  it  very  mildly;  and  I  publish  the  case, 
partly  as  a  warning  to  vaccinators  to  avoid  weakly  children 
even  though  presenting  no  obvious  disease,  for  1  cannot  but 
think  that  I  should  have  acted  more  wisely  in  postponing  the 
vaccination  in  this  instance,  and  partly  because  I  hold  it  to 
be  our  duty  to  place  on  record  any  untoward  effects  ot  vac¬ 
cination  (and  they  are  fortunately  extremely  rare,  considering 
the  universal  prevalence  of  the  custom),  even  at  the  risk  o 
causing  the  enemy  to  blaspheme.  _ 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  OPIUM  POISONING. 

I  was  asked  to  see  W.  J.  at  11  a.h.  on  June  26th,  as  he  was 
supposed  to  be  dead.  On  my  arrival  a  few  minutes  latex  1 
found  the  patient  in  bed  and  to  all  appearances  dead  but 
the  heart  was  beating  vigorously,  although,  tne  breathing 
appeared  to  have  ceased.  Artificial  respiration  was  imme¬ 
diately  commenced,  and  in  a  few  minutes  the  patient  began 
to  breathe  deeply  and  stertorously.  This  enabled  me  to  ob¬ 
serve  the  other  symptoms.  He  was  profoundly  unconscious, 
the  whole  body  was  bathed  in  a  profuse  ^ 

pupils  of  both  eyes  were  strongly  contracted,  and  the  corne 
were  quite  insensible  to  touch.  I  had  the  patient  pait  ay 
dressed  and  carried  from  the  close  room  in  which  he 
lying  into  the  passage  or  hall  of  the  house,  and  a  lit  • 
on,  the  day  being  fine  and  warm,  into  the  open  an.  y 

attempt  to  produce  emesis  having  failed,  inc^ding  TP^ 
dermic  injection  of  apomorphine,  the  contents  of  h  elt 

were  emptied  by  means  of  a  stomach  pump :  £ 

,  the 
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stomach  through  the  stomach  pump,  and  at  intervals  of  two 
hours  about  two-thirds  of  a  pint  of  milk  and  egg  were  ad¬ 
ministered  in  the  same  way.  The  respiration  repeatedly 
failed,  and  was  only  effectually  dealt  with  by  artificial 
respiration.  Hypodermic  injections  of  sulphate  of  atropine 
one- tenth  of  a  grain  were  administered  every  quarter  of  an 
hour  for  four  doses,  hut  no  appreciable  result  was  observed 
from  its  use  either  on  the  pupils,  the  pulse,  or  the  respiration. 
The  only  method  of  treatment  that  produced  any  result  was 
artificial  respiration,  which  I  maintained  during  one  portion 
of  the  day  for  over  three  consecutive  hours.  In  spite  of  all 
that  was  done  the  patient  died  rather  suddenly  from  heart 
failure  at  9  p.m.  On  searching  the  room  I  found  one  half¬ 
ounce  and  two  two-drachm  bottles  marked  ‘‘Laudanum — 
Poison,”  two  having  been  purchased  at  one  chemist’s  and  the 
other  at  another  chemist’s.  In  the  evidence  given  at  the 
inquest  it  transpired  that  deceased  had  been  in  the  habit  of 
taking  laudanum  for  sleeplessness,  and  a  verdict  of  death 
from  misadventure  was  returned. 

H.  W.  McCauley  Hayes,  M.R.C.P.E. 

Ilcliester  Gardens,  W. 


ECONOMY  IN  VACCINE  LYMPH. 

It  does  not  appear  to  be  generally  known  that  it  is  possible 
to  vaccinate  several  persons  from  a  single  small  tube  of  calf 
lymph.  On  several  occasions  I  have  vaccinated  four  and 
live  children  with  the  contents  of  one  tube,  and  in  each  case 
every  insertion  produced  a  good  vesicle.  Recently  I  em¬ 
ployed  one  tube  for  seven  children,  27  good  vesicles  resulting 
from  28  insertions.  The  method  adopted  was  to  blow  four 
minute  drops  of  lymph  directly  on  to  the  arm,  to  make  a  few 
light  scratches  with  an  ordinary  sewing  needle,  and  use  the 
eye  of  the  needle  to  rub  the  lymph  in.  It  is  advisable  to  use 
a  new  needle  for  each  case.  The  calf  lymph  used  was  that 
supplied  by  Dr.  Renner  in  small  tubes'.  The  advantages  of 
this  plan  are  self-evident,  especially  during  an  epidemic  of 
small-pox,  or  when  a  good  supply  of  lymph  is  difficult  to 
obtain. 

Berkhamsted.  R.  L.  Batterbury,  M.D. 


CASE  OF  STRYCHNINE  POISONING. 

On  August  14tli,  we  were  sent  for  to  see  N.  aged  about  35, 
who  was  said  to  be  very  ill.  We  found  her  lying  on  a  couch 
oreathing  rapidly,  muttering  to  herself  in'  a  semi-delirious 
state  and  complaining  of  pain  in  her  legs.  We  gathered 
from  her  wanderings,  and  from  her  friends’  information  that 
she  had  been  much  upset  by  a  love  affair,  and  had  refused 
food  for  four  or  five  days,  and  only  had  a  cup  of  tea  on  the 
day  in  question,  about  5  o’clock.  Knowing  her  to  be  an 
hysterical  subject  we  raised  her,  and  tried  to  rouse  her, 
when  the  limbs  at  once  began  twitching  rhythmically.  The 
spasm  was  intermittent,  and  rapidly  became  worse,  and  she 
exclaimed  “  I  am  dying,  I  have  taken  poison.”  On  being 
asked  what  poison,  she  said  she  did  not  know,  and  her  niece 
found  a  packet  of  Battle’s  vermin  killer,  which  had  been 
opened  and  part  of  which  was  missing.  The  spasms  now 
rapidly  became  more  frequent  and  severe,  and  she  cried  out 
“  Oh  !  hold  my  legs  .  When  they  came  on  opisthotonos  and 
trismus  were  well  marked,  and  blowing  on  the  patient  pro¬ 
duced  a  spasm.  An  injection  of  gr.  A  apomorphine  was 
given,  followed  by  another  of  gr.  A  in  ten  minutes,  but 
neither  produced  vomiting.  The  pulse  was  feeble,  1G0,  and 
the  breathing  laboured  and  rapid.  Chloroform  was  now 
given,  a  gag  introduced,  and  the  stomach  pump  passed,  but 
the  stomach  proved  to  be  nearly  empty,  and  only  a  little 
fluid  and  mucus  was  removed.  A  good  deal  of  chloroform 
was  found  necessary  to  overcome  the  trismus,  and  much 
difficulty  was  found  in  fixing  the  gag  after  removing  the 
upper  set  of  false  teeth.  Recovery  from  anaesthesia  was  slow 
and  the  spasms  became  less  and  less  frequent,  and  at  10  p.m. 
had  ceased.  The  pulse  was  now  118,  and  full  and  bounding. 
A  quarter  of  a  grain  of  morphine  was  given  at  10.30  p.m. 
\  omiting  began  at  11  o’clock,  and  continued  at  intervals 
through  the  night,  the  vomit  consisting  of  bile-stained 
mucus.  Very  little  sleep  was  obtained  in  spite  of  a  sedative 
draught.  On  weighing  the  remains  of  the  powder  and  the 
contents  of  a  similar  packet  it  was  found  that  there  was  a 
difference  of  4  grains.  As  it  was  a  freshly  opened  packet, 
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and  each  packet  contains  3  grains  of  strychnine  (with  stare1 
and  blue  colouring  matter),  about  f  gr.  of  the  alkaloid  ha 
to  be  accounted  for.  No  doubt  some  must  have  been  wastec 
as  it  seems  almost  impossible  that  so  large  a  dose  could  1 
recovered  from. 

The  case  appears  interesting  from  the  mitigation  of  tli 
convulsions  following  the  apomorphine  and  ehloroforrr 
perhaps  the  depressant  effect  of  the  former  acted  beneficial! 
though  without  inducing  vomiting  at  once,  and  the  latt 
continued  the  good  effect.  The  patient  was  more  or  le 
under  the  influence  of  chloroform  for  half  an  hour. 

G.  Blake  Masson,  M.D. 

Ramsgate.  R.  0.  WORSLEY,  M.R.C.S.,  L.R.C. 


A  DETAIL  IN  THE  TREATMENT  OF  HARE- LIP  AN 
OTHER  OPERATIONS  ABOUT  THE  FACE  IN- 
YOUNG  CHILDREN. 

In  young  children  it  is  often  a  difficult  matter  to  control  tl 
hands  after  operations  for  hare-lip,  and  others  of  a  simil 
nature  about  the  mouth  and  face,  and  what  would  otherwi 
have  been  a  successful  operation  is  sometimes  spoiled  by  tl 
patients  tearing  open  the  wounds.  Some  time  ago  I  was  di 
cussing  this  matter  with  Mr.  Seeker  Walker,  and  he  told  n 
of  a  plan  he  had  adopted  some  years  ago  for  the  treatment 
a  case  of  naevus  on  the  chest  wall.  It  was  this — to  fix  i 
the  elbow-joints  in  the  extended  position  with  a  few  turns 
a  plaster-of-paris  bandage.  I  thought  the  idea  an  excelle 
one  and  determined  to  try  it  at  the  first  opportunity  ;  tl 
arose  about  six  weeks  ago — a  case  of  double  hare-lip  in 
child  six  months  old.  The  method  answered  admirabl 
and  so  pleased  am  I  with  its  success,  that  I  feel  every  surgei 
who  is  not  already  acquainted  with  this  method  should  kni 
of  it. 

II.  Littlewood,  F.R.C.S.Eng., 
Honorary  Assistant  Surgeon  to  the  Leeds  General  Infirmary 


INEFFICIENT  RESULTS  OF  INFANTILE 
VACCINATION. 

In  reference  to  your  article  upon  this  subject,  I  may  say  tli 
for  the  last  fourteen  years  I  have,  when  a  child  shows  on 
one  resulting  scar,  whether  it  be  good  and  typical  or  n< 
always  revaccinated  the  child  from  itself  in  two  or  thr 
places.  The  result  has  invariably  been  that  the  revaccir 
tion  was  perfectly  successful.  At  the  sixteenth  day  t 
secondary  scars  present  exactly  the  same  appearance  as  t 
primary  one,  and  in  all  the  cases  that  I  have  inspected  at 
later  period  the  “pitting”  is  as  perfect  in  the  second  as 
the  first.  From  this  it  seems  fair  to  conclude  that  if  a  chi 
were  revaccinated  from  itself  until  the  receptivity  was  t 
hausted  (probably  only  two  or  three  times),  we  should  get 
a  result  an  absolute  immunity  from  small-pox  instead  of  t 
partial  protection  that  we  obtain  by  the  present  system. 

Although  I  have  to  contend  continually  with  the  stro 
popular  objection  to  vaccination  in  toto,  I  have  never  had  a; 
difficulty  in  persuading  the  mother  to  allow  this  seconds 
inoculation,  after  explaining  that  the  new  vaccination  kee 
pace  with  the  primary  one,  and  so  does  not  involve  ai 
lengthening  of  the  process.  Mark  Wardle, 

Publi  Vaccinator,  Bishop  Auckland  District 


CONJOINT  TRUE  AND  MOLAR  PREGNANCY. 

On  August  7th  of  this  year  I  delivered  Mrs.  M.,  aged  39, 
a  healthy  full  time  child.  The  labour  was  a  long  and  tedio 
one,  but  otherwise  normal.  The  placenta  and  membran 
came  away  easily  and  in  their  entirety.  Her  temperatu 
went  up  after  labour  and  remained  up  for  a  few  days,  durii 
which  the  vagina  was  well  douched  with  perchloride  of  m< 
eury  solution  (1-3, 5C0).  She  was  out  of  bed  on  the  ninth  dr 
and  enjoyed  good  health  till  September  12th,  when  she  se 
for  me.  On  my  arrival  I  found  that  she  was  flooding  severe! 
On  examination  by  the  vagina  I  found  a  large  fleshy  ma 
which,  with  my  assistance,  she  expelled.  It  proved  to  be 
carneous  mole,  weighing  20  ounces.  The  subsequent  haemc 
rbage  was  severe,  but  soon  yielded  to  the  hot  douche, 
communicate  this  case  as  I  believe  that  delivery  of  a  mo 
within  such  a  short  period — five  weeks — of  true  delivery 
to  say  the  least,  unusual. 

Be) per.  M.  G.  McElligott,  L.R.C. S. I. 


T.  13,  1894.J 
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REPORTS 

ON 

iICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
iND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GRIMSBY  AND  DISTRICT  HOSPITAL. 

AFFECTION  OF  THE  KNEE  JOINT  SIMULATING  DISLOCATION 
OF  THE  SEMILUNAR  CARTILAGE. 

ly  C.  Byron  Turner,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Honorary  Surgeon.) 

}  aged  25,  came  to  me  on  March  1st  complaining  of  pain 
;e’left  knee-joint  and  inability  to  walk,  said  to  have  been 
ed  by  a  twist  of  the  knee  while  working  as  a  porter  on 
iockside.  The  joint  was  partly  flexed,  swollen,  and  ex- 
ely  tender  just  below  the  internal  condyle  of  the  femur, 
re  a  well-marked  movable  swelling  could  be  felt.  Any 
npt  at  extension  caused  intense  pain, 
hen  firm  pressure  was  made  on  the  swelling,  and  the 
-joint  fully  flexed,  it  disappeared,  and  extension  could 
be  made  without  causing  any  pain.  The  knee  was  then 
ly  strapped,  and  after  a  week’s  rest  the  man  returned  to 

l  March  10th,  he  returned  with  the  same  symptoms,  and 
plied  the  same  method  with  a  good  result.  As  the  con- 
in.  recurred  several  times,  1  advised  removal, 
l  April  6th,  I  opened  the  knee-joint  by  a  longitudinal 
don  3  inches  in  length  over  the  swelling.  Immediately 
pening  the  capsule  the  body  presented  itself :  seizing  it 
l  forceps,  and  passing  my  finger  into  the  opening,  I  was 
to  make  out  a  pedicle  which  was  attached  to  the  synovial 
ibrane  lining  the  capsule;  this  I  cut  through  with 
sors. 

le  body  measured  1  inch  in  length.  ^  inch  in  width,  and 
ed  from  £  to  i  inch  in  thickness.  It  was  tongue-shaped 
whole,  but  divided  into  three  main  lobes,  and  each  of 
'  ie  into  smaller  lobes.  In  texture  it  was  soft  and  elastic. 

I  lere  was  not  &ny  pain  after  the  operation  or  rise  of  tem- 
iture,  and  the  wound  healed  by  first  intention.  The  man 
ow  quite  well. 

r.G.Sims  Woodhead,  Director  of  the  Research  Laboratories 
:  tie  Royal  Colleges  of  Physicians  and  Surgeons,  who  has 
a  good  enough  to  make  a  microscopical  examination  of 
specimen,  reports  as  follows  : — 

The  small  portion  of  growth  sent  for  microscopical 
carnation  consists  of  a  somewhat  flattened,  almost  button- 
ped  pedunculated  growth  with  the  following  structure. 
;h  outer  layer,  forming  a  kind  of  ‘cortex,’  is  composed 
i  series  of  markedly  flattened  connective  tissue  cells  with 
omparatively  small  amount  of  intercellular  or  formed 
[  ous  tissue ;  this  layer  is  pierced  by  a  considerable 
:aberof  blood  channels,  most  of  them  empty,  but  a  few 
them  containing  red  blood  corpuscles  ;  there  are  also  a 
(  siderable  number  of  lymph  spaces.  Beneath  this  layer 
rregular  patches  are  a  few  reticulated  areas  which  at  first 
fj  it  appear  like  degenerated  coagulated  fibrin  ;  but  a  more 
?ful  examination  leads  one  to  the  opinion  that  we  have  to 
here  with  degenerated  reticular  tissue.  At  other  parts 
eath  this  flattened  cellular  layer  are  patches  of  fibrous 
ue  with  swollen  and  hyaline-looking  fibrils  and  a  very 
flattened  cells,  giving  the  tissue  the  appearance  of  a 
i  dinous  structure.  The  central  portion  of  the  mass— or 
it  may  for  convenience  sake  be  termed  the  ‘  medullary  ’ 
tion — is  made  op  almost  entirely  of  a  somewhat  open 
me,  here  and  there  very  open — indeed,  reticular.  In 
3  may  be  seen  a  few  imperfectly-stained  nuclei,  but  most 
the  cells  and  nuclei,  like  the  surrounding  tissue,  take  on 
i  s  picric  acid  stain,  indicating  that  they  are  no  longer 
ive,  that  they  have,  in  fact,  undergone  degeneration.  That 
ne  such  degenerative  change  is  going  on  is  also  made 
dent  by  the  fact  that  the  numerous  blood  channels  which 
1 11  persist  no  longer  contain  red  blood  corpuscles,  but 
rely  considerable  quantities  of  golden-brown  degenerated 
od  pigment.  _ 

‘From  the  nature  of  this  growth,  it  would  appear  that  it 
lerived  from  the  synovial  fringes,  gradually  increasing  in 
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size  at  the  surface,  where  the  growth  is  most  active  and 
where  the  blood  vessels  are  still  patent.  As  the  growth 
increases  in  size,  the  part  away  from  the  surface  has  its 
blood  supply  cut  off— usually  very  suddenly,  as  the  pigment 
remains — and  when  this  takes  place  the  tissues  undergo 
degeneration ;  the  only  part  in  which  really  active  cell 
changes  are  going  on  is  the  superficial  layer  corresponding 
to  the  synovial  membrane  which  is  supplied  with  blood 
vessels.” 


VICTORIA  HOSPITAL  FOR  CHILDREN. 

PERFORATION  OF  A  TYPHOID  ULCER  IN  A  YUUNG  CHILD. 

(Under  the  care  of  F.  Dawtrey  Drewitt,  M.D.,  F.RCP.) 

[Reported  by  S.  R.  Schofield,  M.R.C.S.,  L.R.C.P., 
House-Physician.] 

As  perforation  of  a  typhoid  ulcer  in  a  child  is  such  a  rare 
occurrence,  the  following  case,  being  possibly  the  earliest  on 
record,  is  worthy  of  notice.  The  patient,  a  boy  aged  1  year 
and  9  months,  was  admitted  on  April  12th,  1894. 

Three  weeks  before  admission  the  child’s  appetite  began  to 
fail;  previously  to  this  he  is  said  to  have  had  good  health. 
Vomiting  soon  set  in,  and  he  rapidly  lost  flesh.  Three  days 
before  admission  the  vomiting  increased,  the  abdomen  be¬ 
came  distended,  and  there  was  considerable  diarrhoea,  the 
motions  being  slimy  but  free  from  blood.  He  had  also  a 
slight  cough.  A  month  previously  a  patient  suffering  from 
typhoid  fever  had  been  removed  from  the  same  house  to  a 

fever  hospital.  , 

On  admission  the  child  was  noticed  to  be  very  wasted,  lhe 
abdomen  was  distended  and  evidently  tender,  and  the  tongue 
was  furred.  No  enlargement  of  the  spleen  could  be  made 
out  and  no  typhoid  spots  seen.  Moist  rales  were  heard  at 
the  bases  of  the  lungs  ;  the  pulse  was  rapid  and  feeble. 

The  following  day  there  was  increased  distension  of  the 
abdomen  and  more  frequent  sickness,  the  vomited  matter 
being  green  and  offensive  ;  the  bowels  were  constipated. 

On  April  14th  the  child  was  very  restless.  These  sym¬ 
ptoms  gradually  increased  in  severity  up  to  the  time  of  death, 

April  16th.  , 

A  necropsy  was  made  twelve  hours  after  death  by  Dr. 
Walter  Carr,  from  whose  notes  the  following  account  is 
derived.  The  peritoneal  cavity  contained  no  fluid,  but  there 
were  a  few  flakes  of  lymph  between  the  coils  of  the  intestine 
and  about  the  liver  and  spleen.  One  of  the  lower  coils  of 
the  small  intestine  was  adherent  to  the  front  of  the  csecum. 
and  between  the  two  was  a  small  cavity,  its  walls  completed 
by  lymph.  This  cavitj'  contained  some  faecal  matter.  On 
further  examination  the  cavity  was  found  to  open  into  the 
ileum  about  10  inches  from  its  lower  end  by  a  clean  cut  per¬ 
foration,  one-third  of  an  inch  in  diameter,  m  a  Payer  s  patch. 
In  the  same  Peyer’s  patch  was  seen  another  small  ulcer,  and 
below  this  there  were  a  dozen  similar  ulcers  extending  as  low  as 
the  caecum,  in  which  two  ulcers  were  found.  All  these  ulcers 
were  more  or  less  circular  ;  they  had  sharp  edges  and  smooth 
floors  There  was  no  notable  enlargement  of  the  mesenteric 
glands  ;  the  spleen  was  soft  and  slightly  enlarged ;  the  other 
organs  were  fairly  healthy . 


A  NURSE  in  the  Bethnal  Green  Union  Infirmary,  in  her 
evidence  at  an  inquest  on  the  death  of  an  inmate,  stated  that 
she  had  sixty  patients  under  her  care  disposed  in  seven 
wards  These  obsolete  structures  add  to  the  difficulties  of 
nursing  the  sick,  and  must  hamper  any  board  m  its  en¬ 
deavours  to  improve  the  nursing  of  the  sick  under  its  car®- 
The  German  Naturalists’  Society.— The  Society  of  Ger¬ 
man  Naturalists  and  Physicians  will  hold  its  next  annual 
meeting  at  Liibeck,  in  1895,  under  the  presidency  of  Rofessor 
Wislecenus,  of  Leipzig.  The  vice  presidents  will  be  Professor 
von  Ziemssen,  of  Munich,  and  Dr.  Viktor  von  Lang  of 
Vienna.  The  places  of  meeting  in  1896,  1897,  1898,  and  1899 
respectively  are  to  be  Darmstadt,  Brunswick,  W  urzburg,  and 

LDea?h  under  Cocaine. — The  Revista 

Madrid  states  that  a  death  under  cocaine  recently 

in  a  dentist’s  consulting-room  in  Madnd.  lhe  Pa“ie“*' 

a  military  officer  named  VendrelL  who jf^^Yarge^ 

tooth  extracted.  The  dose  used  is  said  to  have  been  laige, 

but  no  further  details  are  given. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  IIerman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  October  3rd ,  180k. 

Specimens. 

The  following  specimens  were  shown  Dr.  Remfey  :  (1)  Tubal  Abortion  • 
(2)  Pregnancy  in  a  Rudimentary  Uterine  Horn.— Dr.  W.  Duncan  •  (lj 
Cystic  sarcoma  of  Omentum;  (2)  Sarcomatous  Ovaries  ;  (3)  Malignant  (?) 
Disease  of  Omentum  ;  (4)  Dermoid  of  Right  Ovary,  pedicle  twisted  from 
left  to  right.— Dr.  Cullingworth  :  Myoma  of  Uterus  becoming  gangren¬ 
ous,  removed  by  abdominal  hysterectomy.— Dr.  Lewers  :  Fibro-eystic 
Tumour  of  Uterus.— Mr.  Targett  :  Two  Cases  of  Spurious  Hermaphrodi¬ 
tism  (photographs). 


Three  Cases  of  Pelvic  Inflammation  attended  with  Abscess 
of  the  Ovary ,  with  Clinical  Remarks. 

Dr.  Cullingworth  read  this  paper.  He  pointed  out  that  the 
form  of  pelvic  inflammation  with  which  small  suppurating  cysts  of  the 
ovary  and  ovarian  abscesses  were  usually  associated  was  not  pelvic 
cellulitis,  but  salpingitis,  the  ovarian  suppuration  beiDgdue  to  secondary 
infection.  He  briefly  described  the  course  of  events  when  salpingitis 
was  attended  with  profuse  suppuration,  showing  how  the  pus  might 
either  be  confined  in  the  Fallopian  tube  (by  occlusion  of  the  abdominal 
ostium)  or,  if  the  abdominal  opening  remained  patulous,  be  discharged 
through  that  opening  and  form  an  intraperitoneal  abscess.  Although 
the  usual  seat  of  such  an  intraperitoneal  abscess  was  the  pouch  of 
.  Douglas,  it  might,  in  cases  where  the  tube  had  been  lifted  out  of  the 
pelvis  by  the  development  of  the  pregnant  uterus,  form  in  a  different 
situatmn— for  example,  at  the  upper  and  lateral  part  of  the  pelvis  near 
the  brim.  Wherever  the  intraperitoneal  abscess  was  formed  it  was 
usual  to  find  the  ovary  constituting  part  of  its  wall.  In  this  wav  the 
ovary  was  specially  liable  to  secondary  infection,  the  more  so,  probably 
H  it  were  already  the  seat  of  incipient  cystic  disease.  Three  cases  were 
related  of  abscess  m  the  ovary  due  to  secondary  infection  of  this  kind 
In  the  first  case  two  separate  abscesses  were  found  in  the  ovary,  one  at 
its  outer  end  close  to  the  intraperitoneal  abscess,  and  one  at  its  inner 
encl  some  distance  away.  In  the  second  case  there  were  also  two 
abscesses,  but  the  mischief  was  more  advanced,  a  communication  having 
been  opened  up  between  the  two  abscesses  by  a  process  of  ulceration 
in  the  third  case  a  still  more  advanced  stage  was  seen,  the  ovary  having 
ruptured  and  the  contents  of  the  abscess  having  escaped.  The  first  two 
were  puerperal  cases,  and  in  them  the  intraperitoneal  abscess,  formed 
by  the  discharge  of  the  contents  of  a  suppurating  Fallopian  tube,  was 
situated  high  up  in  the  pelvis,  close  to  the  edge  of  the  psoas  muscll 
wlirne  it  oveihangs  the  pelvic  brim.  In  each  case  the  suppurating  ovary 
formed  part  of  the  wall  of  the  abscess.  These  two  cases  recovered,  the 
thn  d  died.  The  narration  of  the  cases  was  followed  by  a  few  remarks 
pn  some  of  the  modes  of  termination  of  ovarian  abscess,  and  on  the 
v1.icUfl01T-Cha/’a<,'ter,?If  a  temporary  subsidence  of  symptoms,  with  apparent 
restoration  to  health,  in  some  of  these  cases  of  severe  pelvic  inllamma- 
tipiu  The  paper  concluded  with  a  reference  to  eighty-three  cases  in 
which  the  author  had  performed  abdominal  section  for  non-eellulitic 
pelvic  suppuration  An  analysis  of  these  cases  showed  that  ovarian 
suppuration  occurred  in  a  large  percentage,  and  that,  next  to  purulent 
salpingitis,  it  was  the  most  frequent  form  of  non-cellulitic  suppuration 
occuinng  within  the  female  pelvis.  Dr.  CulliDgworth  demonstrated  the 
anatomical  points  bearing  on  his  paper. 

Dr.  Hayes  cmuldnot  think  that  Dr.  Cullingworth’s  idea  that  cases  of 
ovarian  abscesses  and  pelvic  cellular  abscesses,  such  as  those  related  in 
v,SiL^er'i  were  dependent  upon  a  prior  purulent  accumulation  in  a 
iailopian  tube,  was  at  all  proven.  In  the  first  two  cases  septic  infection 
was  the  first  step  in  the  morbid  phenomena,  and  surely  this  was  often 
the  cause  or  precursor  of  inflammation  terminating  in  abscess— abscess 
m  the  cellular  tissue,  ovary  or  tube— in  any  two,  or  in  all  three.  Why 
assign  the  tube  as  the  infecting  source  of  the  ovary  or  cellular  tissue  ? 
men?ayeS  WaS  m  ful1  accord  witb  Dr.  Cullingworth’s  method  of  treat- 

n,?  r<,urLAB1N  ?,ad  JYith  several  cases  similar  to  those  recorded  by 

wafthat +hand  hG  a??eed.wjth  him  that  the  usual  sequence  of 
ti lattlle  suppurative  inflammation  was  communicated  from 
tke  °.Yary-  Ho  considered  that  the  liability  of  the  ovary  to 
suppuration  in  these  cases  afforded  a  strong  argument  in  favour  of  re- 

hp°sma^itf)w>?nf^ieS  m  ln®tances  of  double  pyosalpinx,  since  there  might 
aRlm  oVeratfnn  D?fincing  suPPuratl01l  which  might  escape  recognition 

thishac^nofhpen  ££??e  patle.nt  he  had  reason  to  regret  that 

„r*s  oRd  not  been  done.  He  had  found  at  operation  on  her  a  peritoneal 

Th eft u b e  s^ve lxHi n  ed  vrithoh ee G  riglJt  ?i?°’  and  PyosalPinx  on  Die  left. 
i„VF„  „  6S  veie  Iin°d  wnh  cheesy  material,  apparently  tuberculous  The 

left  ovai  y  was  removed  with  the  tube,  the  right  ovary  could  not  be  found 
The  patient  continued  to  menstruate,  and  a  sinus  remained  and  there 
was  occasional  retention  of  pus.  About  a  year  after  a  swelling  appeared 
on  the  right  side,  and  on  operation  it  proved  to  be  ovary  enlarged  to 

on°erdi\cliarginghbv  a^inuf^Tn1"’  aD<?,  containing  several  abscess  cavities, 
tni  -In  another  case  he  operated  for  double  pyo- 

thefinfbr1atded  endc,  nhf  tLla+leHS  enlarSed  and  inflamed,  and  adherent  to 
s  ,°,f  ^le  tube-  He  removed  them  both,  and  found  on 
section  several  small  abscess  cavities,  apparently  suppurating  follicles 
^nctnre  during  he  operation  had  failed  to  reveal  these.  He  thought 

similar  to  that'in8 the'f ormer ^one  “  ^  CaSG the  SCquel  mi^  have  been 
nrnve(Ihe^IJ^1-^maLrked  that  Cullingworth  had  not  attempted  to 

e^xDlaimtfnn  Td  VhU:  if  S  tllC  result1  of  tubal  inflammation.  The 

explanation  of  this,  if  the  fact  were  proved,  would  not  be  easy.  It  did  not 

face  nPf1-tL « bI6  that  an  inflammation  extending  from  the  tube  to  the  sur- 

the  ovllv  nr  7riffifi  diri‘:'dl  ^  c;?u?c  suppuration  of  the  substance  of 
F”  ?,va?7-  Hr.  Griffith  believed  that  suppuration  of  the  ovaries  was 

S  liWrtE  It  s?Ptlc  intlammation  of  the  broad  ligament  occurring 
alter  childbnth,  abortion,  or  surgical  operations,  the  stroma,  with  its 


lymphatics  and  blood  vessels  being  in  direct  continuity  with  the  s 
tissues  in  the  broad  ligament.  Inflammation  of  the  tubes  was  commrl 
present,  in  different  degrees,  in  these  cases. 

Dr.  Lewers  said  Dr.  Griffith  had  spoken  of  the  connection  betv 
inflammatory  affections  occurring  during  the  puerperium  and  absce- 
the  ovary.  Some  years  ago  Dr.  Lewers  described  a  phlegmon  of 
broad  ligament  in  a  patient  who  had  died  shortly  after  her  confinenr 
In  that  case,  while  the  inflammatory  process  between  the  layers  of 
broad  ligament  was  only  in  the  stage  of  phlegmon,  yet  in  the  adjoii 
ovary  there  was  found  on  section  a  small  abscess  containing  ahm 
drachm  of  pus.  '  6 

The  President  had  seen  two  cases  of  ovarian  abscesses  different!) 
those  related  by  Dr.  Cullingworth.  In  each  of  those  two  cases  tl 
was  a  small  cyst,  full  of  pus,  which  he  had  enucleated  from  its  bei 
the  ovary  quite  easily,  without  rupture  and  without  lmmiorrhatre.  1 
history  of  one  case  was  as  follows:  She  was  married  in  1871.  Six  we 
after  marriage  she  had  a  severe  illness,  attended  with  great  pain 
which  she  was  in  the  London  Hospital  under  the  care  of  the  late 
Head.  She  was  delivered  in  1873,  and  afterwards  had  an  illness  descri 
""  “inflammation  and  fever”  In  1874  she  had  a  relapse  of  this  illn 


as 
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and  was  in  the  hospital  under  the  care  of  the  late  Dr.  Palfrey 
diagnosis  then  made  was  “pelvic  cellulitis.  ’  In  1876  and  subseqr 
years  she  was  under  the  care  of  Dr.  Herman  as  an  out-patient  -  but 
got  no  better,  occasionally  having  acute  attacks  of  pain  and  fever 
got  tired  of  treatment,  and  ceased  attendance.  Dyspareunia  had  b 
severe  since  the  first  illness.  In  D91  she  again  came  under  treatme 
her  abdomen  was  opened,  and  the  suppurated  cyst  described  wa< 
moved.  The  patient  now  considered  herself  well.  This  case  showed 
chronicity  of  the  morbid  process,  and  also  the  advance  of  our  powei 
cure;  for  doubtless  this  patient  might  have,  with  our  present  knowlei 
been  saved  twenty  years  of  pain. 

Dr.  Cullingworth,  in  reply,  said  he  had  realised  all  along  the  d 
cult.y  of  explaining  how  the  infection  travelled  from  tube  to  ovary 
did  Dot  seem  necessary  to  invoke  pyaemia  as  the  cause  when  there 
such  strong  evidence  of  a  local  infection.  Dr.  Hayes  had  inquired  wh 
the  enormous  quantity  of  pus  had  come  from  that  was  found  on  open 
the  abdomen  in  the  third  case.  The  answer  was  that  when  perforat 
or  rupture  of  a  suppurating  ovary  or  tube  had  occurred  and  the  conte 
escaped  amongst  the  surrounding  peritonitic  adhesions  a  very  act 
suppurative  process  was  often  set  up,  the  resulting  abscess  rapidly 
suming  a  large  size.  He  was  grateful  to  Dr.  Galabin  for  his  estimat 
the  importance  of  the  evidence  he  had  brought  forward  as  to  the  la 
proportion  of  cases  in  which  suppuration  of  the  ovary  was  associa 
with  tubal  disease,  and  for  having  called  attention  to  the  desirabilit; 
removing  even  apparently  normal  ovaries  in  operations  for  pyosalpi 
In  reply'  to  Dr.  Griffith,  he  believed  that  the  infection  passed  from  ti 
to  ovary- directly  through  their  respective  walls  or  from  an  interven 
intraperitoneal  abscess.  He  considered  the  case  analogous  to  the 
fection  of  certain  dermoid  tumours  of  the  ovary  from  the  adjae 
rectum,  when  the  tumours  had  been  bruised  during  parturition,  ; 
thus  rendered  susceptible  to  infection. 


MEBICAL  SOCIETY  OF  LOXBBN. 


Sir  William  Daley,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  October  8th,  189k. 

President’s  Address. 

The  President  chose  for  the  subject  of  his  address  “  The  Pleasure: 
Medicine  and  Surgery.”  He  began  by  saying  it  would  be  his  endeavou  j 
show  how  it  was  quite  possible  for  the  followers  of  medicine  and  surg 
to  so  occupy  themselves  with  all  the  sciences  which  made  up  the  entir 
of  medicine  and  surgery  that  their  pursuits  becameraised  to  an  art  in 
highest  sense,  and  so  would  give  to  them  in  return  all  the  pleasures  e 
delights  which  Art  could  and  did  give  in  profusion  to  her  votaries.  St 
pleasures  would  be  found  to  embrace  whatever  delights  might  be 
rewards  of  the  spirit  of  enterprise,  the  exercise  of  determination,  cour 
and  skill.  Thus  the  remembrance  of  all  labour  and  difficulty  woi 
become  dimmed  to  the  memory,  whilst  the  recollection  of  the  succ 
would  remain  as  a  source  of  permanent  satisfaction.  Illustrations  w 
drawn  from  the  last  Lettsomian  Lecture  on  Peritonitis  and  recent  ope 
tions  in  surgery  which  had  now  become  possible.  Enthusiasm  was  not  air 
the  property  of  the  operator,  but  belonged  to,  and  was  justly  appropria 
by,  all  who  had  an  interest  in  surgery.  Anything  approaching  to  tj 
nJ®l10.0ny  °t  an.  occupation  or  life  was  a  thing  unknown  to  the  followi 
ol  their  profession.  It  was  shown  how  clearly  the  exercise  of  the  imagi 
tuon  was  the  provinceof  thephysician  and  surgeon, and  whatanenornu 
influence  it  had  had  in  the  history  of  medicine  and  surgery,  especia 
m  abdominal  surgery. _  The  President  went  on  to  say:  “Is  not  t 
activity  of  the  imagination  the  mark  of  genius  in  poets,  artists,  and  t 
writers  of  brilliant  romance  ?  If  the  mental  processes  are  the  same  wi 
the  surg-eon  who  establishes  a  marked  advance  in  the  history  of  me 
cine  and  surgery,  can  we  deny  him  the  attribute  of  genius?  Whilsj 
draw  attention  to  the  intellectual  side  of  surgery,  I  wish,  if  I  can. 
place  it  before  your  minds  in  such  an  attitude  that  it  will  be  side  by- si 
ana  compare  not  unfavourably  with  literature  ana  the  arts.  I  wish 
show  that  it  is  in  very  truth  an  art,  and  thus  something  worth  cultiv; 
11i?’  y  ^or  Hs  usefulness,  but  for  the  pleasure  which  it  is  able 

afford  to  those  engaged  in  it.” 


_  Nosophobia  and  Hypochondriasis. 

Dr.  .Julius  Althaus  read  a  paper  on  this  subject.  He  stated  thatwl 
liystena,  epilepsy,  chorea,  and  other  neuroses  had  been  eagerly  stud 
or  late  years,  hypochondriasis  had  been  neglected  by  modern  writ< 
although  a  copious  literature  existed  on  it  in  earlier  times.  This  wa: 
some  extent  due  to  its  having  recently  been  confounded  partly  w 
nosophobia,  which  was  one  of  the  manifestations  of  encephalasthei 
ana  partly  with  hypochondriacal  insanity,  from  both  of  which,  howev 
it  was  essentially  different.  The  characteristic  feature  of  hypoclionc 
asis  as  a  neurosis  was  that  the  patient  habitually  experienced  a  vari 
ol  distressing  and  harrassing  sensations,  which  were  referred  to  one 
several  of  the  viscera,  and  which  engrossed  his  attention  to  su 
an  extent  that  he  was  led  to  brood  over  their  significance  a: 
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il  issue,  and  connected  them  with  one  or  several  imaginary 
s  from  which  he  believed  himself  to  be  suffering.  The 
ms  were  real,  but  the  construction  put  upon  them  was  false.  The 
described  the  peculiar  feelings  which  the  hypochondriac  was  apt 
cive  in  the  head,  digestive  tract,  heart  and  lungs,  and  the  pelvic 
laying  stress  upon  the  fact  that  they  were  not  imaginary,  as  was 
ssumed,  but  that  the  patients  were  really  ill,  and  could  not 
?  get  rid  of  their  disease  by  simply  “pulling  themselves  together,” 
were  generally  recommended  to  do.  He  then  described  the  moral 
ysical  consequences  which  were  apt  to  follow  where  the  primary 
an  persisted,  and  spoke  of  the  principal  causes  and  the  eventual 
f  the  complaint.  He  considered  the  seat  of  the  disease  to  be  in 
pecial  centre  of  the  brain  which  regulates  the  sensibility  of  the 
of  the  body,  just  as  the  Rolandic  convolutions  constitute  the 
•-motor  area  for  the  voluntary  muscles.  The  seat  of  this  centre 
yet  uncertain,  and  might  be  in  the  gyrus  fornicatus,  or  in  the 
3,1  lobes,  or  some  other  portion  of  the  “latent  zone”  of  the 
Disturbance  of  the  visceral  centre  would  explain  the  im- 
variety  of  morbid  sensations  experienced  by  hypochondriacs, 
lar  opiuion  had  been  held  by  Sydenham,  who,  in  the  lan- 
of  his  day,  ascriDed  hypochondriasis  to  an  unequal  distribution 
sking  about  or  ataxy  of  the  animal  spirits.  The  author  then 
1  into  the  differences  of  nosophobia  from  hypochondriasis,  stating 
the  former  there  were  no  distressing  visceral  sensations,  but  that 
ffering  was  purely  mental,  being  the  fear  entertained  by  the 
that  some  malady  would  overtake  him.  It  was  essentially  tem- 
,  the  individual  attack  of  it  being  always  owing  to  some  definite 
g  cause,  such  as  an  epidemic  of  cholera  or  influenza,  or  some  case 
ise  occurring  in  a  prominent  person,  which  was  discussed  in  the 
per  press.  He  gave  as  an  iustance  of  this  the  case  of  the  late 
or  of  the  French,  when  operated  upon  by  Sir  Henry  Thompson, 
caused  at  that  time  large  numbers  of  persons  to  fear  that  they  had 
n  the  bladder.  Similar  occurrences  had  come  under  the  author's 
in  connection  with  the  cases  of  the  late  Crown  Prince  of  Germany 
3  present  Czar  of  Russia.  Where  such  predisposition  once  existed, 
st  unusual  sign  which  might  show  itself  in  any  part  of  the  body 
I  suffice  to  set  the  nosophobic  machinery  in  motion.  A  variety  of 
obia’was  a  morbid  fear  of  death,  or  thanatophobia,  which  had  like- 
othirig  to  do  with  hypochondriasis.  Suggestion  had  little  or  no 
ice  in  hypochondriasis,  but  was  highly  effective  in  nosophobia, 
a  favourable  or  unfavourable  prognosis  given  had  often  a  truly 
rful  influence  on  the  patient’s  condition.  The  nosophobist  had 
le  absolute  faith  in  his  medical  attendant  and  his  prescriptions, 
he  hypochondriac  was  often  averse  to  medicine,  and  convinced  of 
urability  of  his  illness.  The  author  concluded  his  paper  with  re- 
on  therapeutics,  giving  the  preference  to  moral  and  hygienic 
1  ent  over  that  by  drugs.  ,  ,  ,  , , 

President  recalled  that  the  late  Sir  William  Gull  used  to  hold 
roDgly  that  hypochondriasis  never  occurred  except  in  people  with 
ly  history  of  insanity. 


President  compared  preventive  with  curative  medicine,  and  alluded  to 
the  possibility  of  the  medical  men  of  the  future  being  State-paid  officials. 

Papers. 

Dr.  Major  read  a  paper  on  the  Clinical  Significance  of  Jaundice  with 
Ascites,  insisting  on  their  importance  in  obscure  cases  when  the  ascites 
was  slight,  and  helping  in  the  diagnosis  of  cases  of  cirrhosis  and  of  can¬ 
cer  of  the  liver.  The  differential  diagnosis  and  the  question  of  surgical 
interference  were  discussed. — Mr.  Mercer,  Dr.  Rabagliati,  and  Mr. 
Hebblethwaite  made  remarks,  and  Dr.  Major  replied. — Dr.  Rabagliati 
read  notes  on  a  case  of  Pyosalpinx  of  Eleven  Years’  Standing  on  which  he 
liadoperated;  the  patient  recovered. — Dr.  H.  Bronner  and  Mr.  Hor- 
rocks  read  notes  on  a  case  of  Gastro-Enterostomy.  Dr.  H.  Bronner 
gave  the  medical  history — a  man  with  loss  of  flesh,  dilatation  of  the 
stomach,  and  a  pyloric  tumour,  which  was  freely  movable.  For  a  time 
lavage  of  the  stomach  improved  the  general  condition.  Mr.  Horrocks, 
finding  on  abdominal  section  that  the  growth  could  not  b  3  removed,  per¬ 
formed  gastro-enterostomy,  using  Littlewood’s  plates.  The  patient  died 
on  the  third  day  from  asthenia.  At  the  post-mortem  examination  no  leak¬ 
age  had  taken  place  at  the  seat  of  operation.  Dr.  Major,  Dr.  Goyder, 
and  Dr.  S.  Johnston  discussed  the  papers. 

Specimens. 

Mr.  Chapman  showed  a  Large  Aneurysm  of  the  Ascending  and  Trans¬ 
verse  parts  of  the  Thoracic  Aorta  which  he  had  obtained  from  a  woman 
who  died  shortly  after  coming  under  observation.  The  symptoms  noted 
during  life  were  violent  dyspnoea  and  stridor,  to  relieve  which  trache¬ 
otomy  was  performed  just  before  death.  The  left  recurrent  laryngeal 
nerve  on  dissection  was  not  stretched,  but  the  anterior  wall  of  the 
trachea  was  softened  by  the  pressure  of  the  tumour,  and  this  was  prob¬ 
ably  the  cause  of  the  dyspnoea.  Microscopical  and  other  specimens  were 
shown  by  Dr.  Major  and  by  Dr.  Rabagliati. 
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S.  Stretton,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  September  2Sth,  189k. 

Intussusception. 

Lionel  Stretton  read  notes  on  a  case  of  intussusception  in  a 
:  ,ged  20.  Whilst  lifting  a  61-gallon  barrel  of  beer  from  a  cart,  he 
aly  felt  a  severe  pain  in  the  “  stomach,”  which  made  him  drop  the 
.  He  walked  home,  about  half  a  mile,  and  went  to  bed,  when  the 
I  icreased,  and  he  began  vomiting.  lie  was  admitted  to  the  ICidder- 
;r  Hospital  next  day.  On  the  evening  of  the  following  day,  as  the 
oms  appeared  to  be  increasing,  it  was  decided  to  explore  the  abdo- 
On  opening  the  abdominal  cavity  nothing  abnormal  was  seen.  A 
f  bowel  was  withdrawn  and  traced  to  the  ileum,  where  an  intussus- 
n  about  4  inches  long  was  discovered.  There  were  flakes  of  lymph 
neighbourhood,  and  considerable  difficulty  was  experienced  in  re- 
j  the  invaginated  bowel,  which  was  found  to  be  cedematous  and 
lerably  congested.  The  whole  was  returned  to  the  abdomen,  and 
mnd  closed,  a  drainage  tube  leading  down  to  the  damaged  bowel 
I  inserted.  In  less  than  three  weeks  he  was  up  and  about.  The  case 
j  isised  the  advisability  of  an  exploratory  operation  in  doubtful 

Abscess  of  the  Liver. 

J.  L.  Stretton  also  read  notes  of  a  case  of  abscess  of  the  liver,  in 
a  gallon  of  pus  was  evacuated  in  a  patient  who  a  fortnight  pre- 
1  y  had  undertaken  a  journey  from  the  Gold  Coast. 

Case  and  Specimens. 
i  W.  noDGSON  Moore  showed  a  case  of  Lupus  j’also  specimens  of 
)  y  Calculi  removed  by  operation. 

Papers. 

P.  E.  Davies  read  a  report  of  a  case  of  Death  under  Chloroform  in 
!j  idderminster  Infirmary. — Mr.  P.  E.  Davies  also  read  a  paper  on  the 
l  osis  of  Hysteria. 

- - 
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Samuel  Johnston,  M.D.,  President,  in  the  Chair. 

Tuesday,  October  2nd,  189k. 

President’s  Address. 

President  delivered  an  address  on  Medical  and  Surgical  Progress, 
term  theory  of  disease  and  Sir  Joseph  Lister’s  antiseptic  method  of 
ing  wounds  were  briefly  alluded  to,  and  advances  in  the  surgical 
ment  of  cerebral,  thoracic,  and  abdominal  diseases  were  noted, 
regard  to  medicine  such  progress  could  not  be  recorded.  The  ten- 
y  of  the  age  was  to  ascribe  all  ailments  to  the  presence  of  bacilli, 
■et  no  remedies  had  been  found  for  cancer  or  for  tubercle.  Thefond- 
of  the  public  for  drugs  was  dwelt  upon,  the  expectant  method  of 
ment  finding  little  favour  in  popular  estimation.  In  conclusion,  the 
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•Two  Monographs  on  Malaria  and  the  Parasites  of  Ma¬ 
larial  Fevers.  I.  Marchiafava  and  Bignami  ;  trans¬ 
lated  by  J.  Harry  Thompson,  M.D.  II.  Mannaberg  ; 
translated  by  R.  W.  Felkin,  M.D.,  F.R.S.E.  London  : 
The  New  Sydenham;  Society.1  1894.  (Demy  8vo,  pp.  454.) 

The  scientific  and  practical  value  of  modern  pathological 
research  is  in  no  instance  better  exemplified  than  in 
Laveran’s  great  discovery  and  its  application  to  the  explana¬ 
tion  of  the  clinical  phenomena  and  diagnosis  of  malarial 
fevers.  Although  the  clinical  acumen  of  our  predecessors 
and  tlieir  employment  of  the  touchstones  of  periodicity  and 
cinchona  had  done  not  a  little  to  separate  the  malarial  from 
tlie  other  fevers,  and  the  sustained  labours  of  such  observers 
as  Sydenham  and  Torti  had  done  something  to  classify  and 
arrange  these  malarial  fevers  in  fairly  well  marked  groups, 
still,  until  lately,  in  this  department  of  medicine,  Sternberg’s 
and  Dutroulau’s  remark  that  “  all  is  chaos,”  was  in  a  great 
measure  only  too  true.  At  one  bound  Laveran’s  discovery 
has  put  us  in  possession  of  the  means  of  bringing  order  out 
of  this  chaos,  and  at  the  same  time  it  has  opened  to  our  view 
fields  for  research  the  limits  of  which  are  very  far-reaching. 
It  is  a  matter  for  regret  that  our  countrymen  have  done  so 
little  work  in  this  department ;  it  cannot  be  said  that  they 
have  made  any  very  original  contribution  to  the  literature  of 
the  micro-biology  of  malaria.  Indeed,  until  the  wisdom  of  tlie 
New  Sydenham  Society  gave  us  the  recently-issued  translation 
of  Laveran’s  last  work  and  the  translations  under  notice,  we 
had  to  rely  almost  entirely  on  foreign  works  for  detailed 
information  on  this  most  important  subject. 

Of  the  two  works  under  notice,  that  by  Marchiafava 
and  Bignami  treats  more  especially  of  tlie  summer-autumn 
malarial  fevers  as  met  with  at  Rome,  that  by  Mannaberg  on 
the  malarial  parasites  generally.  While  the  former  deals 
very  thoroughly— perhaps  somewhat  diffusely— with  the 
special  and  more  restricted  subject  to  which  it  is  particularly 
devoted,  it,  at  the  same  time,  summarises  all  the.  more 
important  facts  and  conclusions  as  to  the  non-malignant 
winter  and  spring  tertian  and  quartan  fevers.  Mannaberg  s 
work  appears,  however,  to  he  the  more  useful  for  the  student 
new  to  this  subject,  and  certainly  ought  to  be  mastered 
before  the  more  special  and  intricate  work  of  tlie  Italian 
authors  is  grappled  with.  In  both  treatises  there  is  mucl1 
new  and  original  matter,  and  necessarily,  a  considera  le 
amount  of  hypothesis— Mannaberg's  explanation  ot  the  to 
mation  of  the  crescent  forms  of  the  malaria  organism  o 
example.  This  writer  details  veryjffearly  Ins  reasons  foi  ie- 

i  The  annual  subscription  to  the  New  Sydenham  So  fiety  is  £1  is.  Agent : 

Mr,  H  K.  Lewis,  13J,  Gower  street,  London,  w .  . 
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garding  these  puzzling  bodies  as  syzygia,  tlie  result  of  conjuga¬ 
tion  and  subsequently  encystment  of  pairs  of  malarial  amoebae, 
a  process  similar  to  what  occurs  in  many  of  the  protozoa. 
Mannaberg’s  work  is  of  especial  value  as  conclusively  demon¬ 
strating  that  the  malarial  parasite  is  possessed  of  a  nucleus  and 
nucleolus  ;  by  showing  this  he  definitively  settles  that  it  is  a 
specific  organism  and  not  merely,  as  some  sceptics  have  main¬ 
tained,  anddo  maintain,  a  degeneration  of  the  blood  corpuscles. 
A  knowledge  of  the  facts  these  works  describe  is  indispensable 
for  teachers  of  medicine  and  pathology  everywhere,  and  for 
all  practitioners  in  malarial  countries.  In  parts  the  transla¬ 
tions  are  excellent ;  in  other  places  they  may  be  somewhat 
obscure  or  not  quite  idiomatic.  In  a  great  many  places  in 
the  translation  of  Mannaberg  there  are,  we  are  sorry  to  have 
to  remark,  such  evidences  of  haste  or  carelessness  as  mis¬ 
translations  (for  example,  p.  372,  substitution  of  the  word 
“  quotidian”  for  “  quartan  ”  in  an  important  table),  and,  very 
frequently,  wrong  references  to  the  figures  in  the  beautiful 
and  valuable  plates.  These  are  minor  matters,  however, 
which,  though  blemishes,  do  not  seriously  detract  from  the 
value  of  this  last  contribution  to  medical  literature  for  which 
we  are  indebted  to  the  New  Sydenham  Society. 


The  Making  of  the  Body  :  A  Children’s  Book  on  Physi¬ 
ology  and  Anatomy.  By  Mrs.  S.  A.  Barnett.  London : 

Longmans,  Green,  and  Co.  (Small  8vo.  Is.  9d.) 

This  admirable  little  book  should  be  in  the  hands  of  every 
English-speaking  child,  and  also  of  every  person  engaged  in 
teaching  children.  Entering  with  a  sympathy  which  is  unique 
in  such  a  book  into  the  minds  of  children,  the  author  makes 
plain  to  them  in  a  peculiarly  picturesque  manner  the  abstruse 
facts  of  physiology  and  anatomy.  Nothing  is  shirked ;  all 
that  is  necessary  to  know  is  clearly  explained,  and  also 
pictorially  represented  by  numerous  and  well-selected  illus¬ 
trations.  Hard  names  are  avoided,  and  descriptive  syno¬ 
nyms  are  substituted  for  the  Latin  nomenclature,  which  is 
printed  in  brackets. 

When  the  subject  is  unusually  difficult  to  the  comprehen¬ 
sion  of  a  childish  mind,  as,  for  instance,  the  part  played  by 
the  cerebro-spinal  and  sympathetic  nervous  systems,  it  is 
taught  by  means  of  an  allegory  suggested  by  daily  life. 
Thus  the  brain  is  represented  as  the  father  of  the  household, 
who  thinks,  directs,  and  wills  for  the  good  of  all ;  the  spinal 
cord  as  the  devoted  mother,  who  takes  upon  herself  the 
work  which  need  not  be  referred  to  the  head  of  the  house  for 
decision ;  and  the  sympathetic  system  by  the  willing 
daughter,  who  manages  simple  affairs  without  troubling 
either  father  or  mother,  though  in  matters  of  difficulty  she 
has  free  access  to  both. 

In  this  way  the  writer  tells  her  story,  not  minimising  the 
scientific  side,  nor  the  difficulties  of  any  of  the  subjects,  but 
making  the  reader  feel  all  the  time  that  the  story  is  one  of 
deep  interest  and  importance  to  himself.  Thus  the  journey 
of  the  food,  of  the  air,  of  the  blood,  through  the  body,  the 
journey  of  a  sensation,  of  an  odour,  of  a  word,  of  light,  are  all 
graphically  described. 

As  we  read  this  little  book  we  recall  the  unintentionally 
comic  answers  frequently  given  by  national  and  school  board 
children  to  examination  questions  set  them  in  physiology  and 
anatomy,  answers  which  serve  to  show  the  deplorable  depths 
of  ignorance  and  the  confusion  of  mind  in  which  clumsy  at¬ 
tempts  to  teach  difficult  subjects  has  left  them.  And  we  are 
disposed  to  hope  that  if  Mrs.  Barnett’s  Making  of  the  Body  be 
used  as  the  standard  textbook  of  physiology  and  anatomy 
in  future  in  national  and  board  schools,  such  answers  will 
become  a  thing  of  the  past,  and  a  clear  understanding  of  facts 
will  take  the  place  of  a  blundering  memory  of  meaningless 
words.  We  trust  that  it  will  be  so  adopted.  It  is,  in  our 
opinion,  of  great  importance  that  in  these  days  of  true  science 
and  pseudo  science,  and  of  popular  agitation  on  scientific  sub¬ 
jects  misunderstood  and  misrepresented,  that  children  in 
their  earliest  years  should  be  correctly  instructed  in  biological 
principles  and  facts.  Of  all  subjects  important  to  the 
human  race  there  are  few  more  so  than  a  correct  knowledge 
of  the  structure  and  functions  of  the  human  body.  In  writ¬ 
ing  this  lucid  explanation  for  children  as  to  how  the  body 
is  made  and  how  it  works,  Mrs.  Barnett  has  added  one  more 
service  to  those  already  rendered  by  her  to  the  community. 


An  American  Textbook  of  the  Diseases  of  Childe 

By  American  Teachers.  Edited  by  Louis  Starr,  M 

assisted  by  Thompson  S.  Westcott,  M.D.  Philadelpl 

W.  B.  Saunders.  1894.  London :  F.  J.  Rebrnan.  (E 

8vo,  pp.  2004.  7  dollars.) 

The  literature  of  disease  in  children  is  growing  with  gi 
rapidity,  and  the  want  is  more  and  more  felt  of  compendi 
summaries  of  the  new  observations,  new  theories,  and  i 
or  improved  methods  of  treatment,  which  are  constai 
being  made  public  in  periodical  literature.  Dr.  Starr 
editing  the  large  volume  before  us,  took  a  comprehend 
view  of  his  duties,  and  worked  upon  a  well-considered  pi 
He  obtained  the  assistance  of  a  large  staff  of  collabora 
from  the  most  important  medical  centres  in  America,  and 
succeeded  in  getting  the  work  through  the  press  sufficiei 
quickly  to  ensure  that  the  several  articles  retained  the  fr< 
ness  of  recent  writing.  In  his  aim  to  make  the  textb 
fresh,  comprehensive,  and  authoritative,  he  has  succeec 
we  think  it  may  fairly  be  said ;  but  he  can  hardly  be  ( 
gratulated  on  achieving  another  object  which  he  states  in 
preface  he  had  in  view — namely,  to  accomplish  his  t 
within  the  covers  of  one  readily-handled  volume.  The  b 
is  big,  and  weighs,  we  find,  nearly  half  a  stone.  Still 
objection  which  may  be  felt  to  the  book  on  the  grounc 
bulk  is  of  but  secondary  importance  if  the  reader  finds  wit 
its  covers  information  upon  all  the  points  upon  which  hi 
likely  to  consult  it. 

The  book  is  arranged  logically,  and  is  provided  v 
an  excellent  index,  so  that  it  is  easy  to  consult,  and  so  fa 
we  have  hitherto  been  able  to  test  it  we  have  not  failec 
find  an  adequate  note  upon  the  various  subjects  which  ou 
to  find  a  place  in  such  a  volume.  The  articles  are  arc 
illustrated  by  coloured  and  tinted  drawings,  woodcuts, 
photographic  reproductions,  which  are,  as  a  rule,  re. 
illustrative  of  the  various  subjects,  and  in  many  cases 
high  order  of  artistic  excellence.  In  particular,  we  i 
mention  many  of  the  woodcuts  and  photographs  introdn 
into  the  articles  on  diseases  of  the  nervous  system,  and  s< 
of  the  coloured  plates  showing  diseases  of  the  skin.  Thei 
also  an  excellent,  if  somewhat  highly  coloured,  lithograp 
the  so-called  “  geographical  tongue”  of  mucous  disease, 
very  excellent  reproductions  of  photographs  of  rhagades 
of  Hutchinson’s  teeth  apparently  from  the  same  case, 
lithographs  of  micro-organisms  are  excellent  and  instruct 
but  the  ordinary  reproductions  of  photomicrographs  art 
seems  to  be  almost  always  the  case,  failures. 

It  would  be  impossible  within  the  limits  of  our  spat- 
discuss  in  detail  the  various  articles,  from  numerous  hai 
which  go  to  make  up  the  volume ;  but  we  may  notice 
those  on  nervous  disease  and  on  insanity  and  idiocj 
children  have  been  prepared  with  great  care,  and  pref 
some  points  of  novelty.  We  may  instance  articles 
Tumours  of  the  Brain  and  Meninges,  and  on  Infantile  Cere 
Palsies,  by  Dr.  Frederick  Peterson;  Dr.  J.  H.  Lloyd’s  art 
on  Hysteria,  and  a  series  of  articles  by  Dr.  Charles  K.  L 
on  Nervous  Conditions,  commonly  lumped  together  as  Fi 
tional.  Dr.  Casselberry  contributes  the  articles  on  Dise; 
of  the  Nose,  Pharynx,  and  Naso-Pharynx,  in  which  the 
portanee  of  many  of  the  common  disorders  of  these  region 
their  bearing  on  general  health  is  fully  recognised.  The  art 
on  Tuberculosis,  from  the  pen  of  Dr.  W  illiam  Osier,  is  a  modt 
its  conciseness  and  methodical  arrangement.  Dr.  Lewis  Sn 
writes  the  article  on  Rickets,  which  contains  a  very  comp 
study  of  the  subject  in  the  light  of  the  more  recent  clin 
observations.  The  classification  of  the  Diseases  of  the  Di 
tive  Organs  is  not  altogether  satisfactory,  as  it  has  b 
found  necessary  to  retain  a  group  of  “  Diarrhoeal  Diseas 
which  do  not  really  form  a  distinct  pathological  class, 
selection  of  the  terms  “acute  milk  infection”  and  “£ 
acute  milk  infection,”  which  we  believe  are  novelties 
nomenclature  in  a  systematic  work,  does  not  seem  to  b 
much  to  recommend  it.  While  saying  so  much,  we  ad 
freely  that  since  at  the  present  day  neither  morbid  anatc 
nor  bacteriology  affords  satisfactory  bases  for  a  classificat 
the  matter  is  one  of  very  considerable  difficulty. 

On  the  whole,  the  book  may  be  highly  commended, 
special  excellence  lying  in  the  fact  that  the  majority  of 
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>rs  have  frankly  embodied  in  their  articles  the  most 
it  clinical  and  pathological  observations. 


BERIBERI  -  KrANEIIEIT  :  EINE  GE0GRAI>HISCH  -  MEDI- 

jische  Studie.  Von  Dr.  B.  Scheube.  Jena:  Gustav 
|  ;ciier.  1894.  (Royal  Svo  ;  pp.  228  ;  2  lithographic 
[  ites.  M.  9.) 

liave  had  quite  a  number  of  books  and  papers  lately  on 
ubiect  of  beri-beri.  Unfortunately,  with  all  this  literary 
ity,  although  it  may  serve  the  good  purpose  of  making 
important  disease  better  known,  there  has  been  no 
■rial  advance  in  the  knowledge  of  its  pathology  and  treat- 
i  t  since  the  date — now  some  twelve  years  ago — when  the 
ir  of  this  book  and  his  countryman,  Balz,  first  proved  by 
cal,  histological,  and  electrical  investigation  that  beri- 
,  is  really  in  its  nature  an  endemic  form  of  multiple 
aheral  neuritis,  and  to  this  extent  pathologically  in  the 
1  category  as  diphtheritic,  alcoholic,  and  other  and  better 
m  forms  of  neuritis.  Later,  Pekelliaring  and  Winkler, 
Rose  excellent  work  we  have  frequenty  alluded,  con¬ 
ed  and  extended  the  findings  of  Scheube  and  Balz,  and 
9  a  vigorous,  but  not  altogether  successful,  effort 
tablish  the  bacterial  origin  of  the  disease.  They  even 
■  -  the  length  of  assigning  it  to  a  certain  micrococcus.  In 
present  work  Scheube  gives  a  careful,  exhaustive,  and 
•balanced  description  of  beri-beri,  prefacing  his  descrip- 
of  the  disease  by  a  learned  and  highly  interesting 
!  >ter  on  the  history  of  our  knowledge  of  the.  subject.  The 
1  ptoms  are  very  well  described,  but  the  main  value  of  the 
c  is  in  the  careful  analysis  of  these  symptoms,  and  in 
lj  r  association  with  the  histology  of  the  lesions  of  the 
ous  and  muscular  systems.  Naturally,  and  with  reason, 
dew  of  his  earlier  publications,  Scheube  resents  the 
n  made  by  Pekelliaring  and  V  inkier,  that  it  was  they 
established  the  true  pathology  of  this  disease.  W e  quite 
e  with  Scheube  that  it  is  to  him  and  to  Balz  that 
]  merit  of  this  important  discovery  belongs,  and 
any  merit  Pekelharing  and  AVinkler  have  in  the 
iter  i3  entirely  secondary;  they  confirmed,  and,  per- 
s,  in  the  matter  of  the  electrical  reactions  of 
muscles  slightly  extended  the  investigations  of 
•  aube  and  Balz— nothing  more.  Scheube  further  points 
the  very  unsatisfactory  nature  of  Pekelharing  and 
.  ikler’s,  as  well  as  many  other  investigators’,  bacterio- 
,j  cal  work,  and  the  fallacy  of  the  conclusions  they  and 
;rs  have  founded  on  their  cultivations  and  experiments, 
le  chapters  on  the  conditions  under  which  beri-beri 
mates  and  thrives,  and  on  the  epidemiology  of  the 
ase,  are  somewhat  meagre  and  the  weakest  part  of  an 
:rwise  most  admirable  treatise.  The  work  has  the  merit 
laving  been  founded  on  a  large  and  carefully- recorded 
>onal  experience  of  the  disease  ip.  Japan  and  Java.  It 
not  been  written  in  a  hurry.  The  opinions  expressed 
e  been  arrived  at  only  after  twelve  years  reflection  and 
:  :h  study  of  all  the  best  contemporary  literature.  We  have 
:  lesitation,  therefore,  in  saying  that  this  is  not  only  one 
the  most  original  works  on  beri-beri  which  have  yet 
eared,  but  that  it  is,  perhaps,  in  many  respects  the  best. 


IMENTARY  TREATISE  ON  NATURAE  PHILOSOPHY.  By  A. 
eivat  Deschanel.  Thirteenth  English  Edition.  Edited 
Y  J.  D.  Everett,  M.A.  London  :  Blackie  and  feon.  1894. 
)emy  8vo,  pp.  324.  18s.) 

welcome  the  thirteenth  edition  of  this  standard  work  as 
<  ery  substantial  addition  to  current  scientific  literature. 
i  work  itself  is  too  well  known  to  need  detailed  descrip- 
l  at  our  hands ;  we  will  confine  ourselves  to  mentioning 
le  of  the  principal  additions  to  this  edition,  which  bring 
1  work  well  up  to  date  and  reinstate  it  in  its  position  among 
1  first  rank  of  general  physical  textbooks.  The  Treatise  has 
n  entirely  recast  with  the  exception  of  the  portions  re- 
ng  to  the  comparatively  stationary  subjects  of  mechanics, 
Irostatics,  and  acoustics.  Much  of  the  matter  has  been 
rranged  for  greater  lucidity,  new  matter  has  been  largely 
roduced  into  old  chapters,  and  some  entirely  new  chapters 
'  special  modern  subjects  have  been  added, 
n  Part  I  will  be  found  the  latest  information  respecting 


weather  prediction  and  weather  charts.  In  Part  II  a  new 
chapter  on  thermodynamics  has  been  added,  in  which  free 
use  is  made  of  the  differential  calculus.  Entropy  is  ex¬ 
plained  and  several  examples  are  given  of  the  deduction  of 
physical  relations  by  changing  the  order  of  differentiation. 
Among  the  more  important  additions  to  this  part  will  be 
found  a  description  of  Dewar’s  experiments  on  liquid  oxygen 
and  a  statement  of  Van  der  Waal’s  theory.  In  Part  III,  as 
might  be  expected,  the  rapid  progress  of  electrical  science  in 
recent  years  has  made  sweeping  changes  necessary,  neces¬ 
sitating  the  addition  of  two  complete  chapters.  In  Part  IV, 
again,  almost  equally  extensive  changes  have  been  made. 
The  chapter  on  the  wave  theory  has  been  greatly  enlarged, 
and  among  other  attractions  a  new  chapter  has  been  added 
dealing  with  the  modern  subject  of  systems  of  coaxial 
lenses. 

We  congratulate  the  editor,  who  now  is  joint  author,  on 
the  excellent  and  reliable  textbook  he  has  produced. 


Handbuch  der  praktischen  Gewerbehygiene.  [Hand¬ 
book  of  the  Practical  Hygiene  of  Trades.]  Herausgegeben 
von  Dr.  H.  Albrecht.  Berlin :  Gustav  Schmidt.  1894. 
(Roy.  8vo,  pp.  192.  M.  4.50.)1 

The  first  division  of  this  work  on  the  hygiene  of  trades  is  now 
before  us,  and  gives  promise  of  becoming  one  of  the  most  im¬ 
portant  and  valuable  treatises  on  the  subject.  It  is  less  prolix 
than  Hirt’s  great  work,  and  has  the  further  merit  of  being  up 
to  date.  This  first  part  addresses  itself  more  particularly  to 
medical  men  than  the  three  divisions  yet  to  follow.  It  deals 
with  the  incidents  of  manufacturing  processes  and  of  labour 
concerned  in  producing  disease  among  the  employed,  and  is 
written  by  Dr.  A.  Villaret,  of  Spandau.  In  a  subsection  by 
Dr.  Albrecht,  the  accidental  and  contributory  causes  of  in¬ 
juries  among  artisans  are  taken  in  hand ;  whilst  in  yet 
another,  by  Dr.  W.  Oppermann,  the  construction  and  arrange¬ 
ments  of  factories  are  the  topics  discussed. 

Statistics  figure  only  to  a  small  extent  in  these  several 
sections  ;  in  that  on  accidents  they  are  the  most  prominent. 

The  prospectus  of  the  entire  work  shows  that  it  is  not 
specially  addressed  to  the  medical  profession,  but  that  it  aims 
at  being  a  handbook  for  practical  sanitarians  in  the  matter  of 
the  sanitation  of  factories,  and  also  for  architects  and 
engineers  concerned  with  the  construction  and  fittings  of 
those  establishments.  Even  in  the  first  section  on  the  diseases 
of  trades,  the  purpose  of  the  work  to  suit  unprofessional  as 
well  as  professional  readers  is  apparent ;  for  the  writer  has 
deemed  it  necessary  to  give  elementary  information  respect¬ 
ing  the  composition  of  the  atmosphere  and  the  physiology  of 
the  circulation  and  respiration,  and  has  laid  particular  stress 
upon  the  effects  of  breathing  vitiated  air. 

The  subject  of  dust  next  engages  his  attention,  and  is  well 
elucidated.  He  establishes  three  classes  of  dusts,  with  refer¬ 
ence  to  their  modification— namely,  (1)  those  harmless  in 
themselves,  but  damaging  when  inhaled  in  large  quantity  ; 
(2)  those  possessing  some  noxious  qualities,  but  not  energetic 
as  a  cause  of  disease,  unless  in  quantity :  (o)  those  acting 
injuriously  upon  lung  tissue  by  reason  of  the  ar  udarity  <  r 
pointed  and  ragged  state  of  the  particles.  For  dust  acts  m  t 
only  directly  by  the  shape  of  its  atoms,  but  likewise  1  y 
diminishing  the  area  and  freedom  of  respiration  ;  or  else  1  y 
uniting  with  the  moisture  of  the  mucous  membrane  n 
tenacious  masses,  and  so  blocking  the  respiratory  passages. 
Having  shown  that  dust  makes  its  way  into  the  fim  r 
bronchial  tubes  and  into  the  actual  cells  of  the  lungs,  he  giv<  s 
an  excellent  sketch  of  the  minute  changes  caused  thereby, 
which  result  in  the  production  of  dense  fibrosis.  Anotln  r 
topic  enlarged  upon  is  the  relation  of  dust-made  lung  disease 
to  lung  tuberculosis.  He  distinguishes  between  the  two 
lesions,  and  holds  that  dust,  per  se,  is  never  a  cause  of 
tuberculous  phthisis,  although  the  one  lesion  is  often ^ough 
coincident  with  the  other.  An  explanation  of  this  fact  is  to 
be  found  in  the  tuberculous  and  family  history  surroundings  ot 

^  Considered  with  regard  to  their  nature  and  oiigin,  dusts 
are  divided  into  three  varieties— animal,  vegetable,  and  m  ne- 

ral.  This  done,  each  kind  of  dust  is  next  examined  in  dt  tad 
~ Trob^completecl  in  four  diuSons^  subscription  price  20  marks. 
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in  connection  with  the  trade  wherein  it  is  developed,  hut 
the  nature  of  the  processes  most  concerned  in  setting  it  free 
is  not  described.  As  a  matter  of  course,  this  portion  of  the 
treatise  is  one  of  detail,  and  is  commendable  by  its  complete¬ 
ness  and  accuracy. 

In  conclusion,  viewing  the  treatise  as  a  whole,  it  is  suc¬ 
cinct  and  clear,  and  presents  an  excellent  outline  of  the  sub¬ 
ject.  We  conclude  with  this  parting  observation,  that  its 
writers,  as  too  often  happens  with  foreign  works,  exhibit 
very  scant  knowledge  of  what  has  been  published  outside 
their  own  country. 


NOTES  ON  BOOKS. 


The  Frog :  an  Introduction ■  to  Anatomy ,  Histology,  and 
Embryology.  By  A.  Milnes  Marshall,  M.D.,  F.R.8.,  late 
Fellow  of  St.  John’s  College,  Cambridge.  Fifth  edition. 
(Manchester  :  J.  E.  Cornish.  London  :  Smith,  Elder,  and 
Co.  1894.  Crown  8vo,  pp.  172.  4s.)— We  congratulate  Mr. 
C.  Herbert  Hurst  on  the  able  and  expeditious  manner  in 
which  he  is  editing  and  publishing  the  late  Professor  Milnes 
Marshall’s  litei'ary  works.  In  this  the  fifth  edition  of  Pro¬ 
fessor  Marshall’s  well-known  manual,  the  editor  states  that 
he  has  made  no  change  of  importance.  The  principal 
changes  made  by  the  author  are  confined  to  the  chapter  on 
embryology,  in  which  some  new  figures  have  been  introduced 
and  some  mistakes  corrected.  This  little  manual  is  too  well 
known  to  need  description  or  praise  at  our  hands. 


Bibliographic  der  klinischen  Helminthologie  [Bibliography  of 
Clinical  Helminthology].  Heft  7  and  8.  Von  Dr.  J.  Ch. 
Huber.  (Munclien :  J.  F.  Lehmann.  1894.  Roy.  8vo,  pp. 
247-305.  M.  3.60.) — The  publication  of  two  new  fasciculi  of 
this  valuable  work  gives  us  the  opportunity  of  again 
calling  the  attention  of  pathologists  and  helminthologists 
to  it.  The  present  issue  deals  with  the  bibliography  of 
dracunculus,  filaria  sanguinis,  and  of  the  trematodes. 
It  is  wonderfully  complete  and  almost  up  to  date.  As 
an  aid  to  literary  research  this  work  is  simply  invaluable, 
and  an  enormous  saving  in  the  matter  of  time  and  temper. 
Judging  from  the  “  (!)  ”  after  the  date,  1875,  of  the  publication 
of  that  section  of  Leuckart’s  Parasiten  which  refers  to  the 
nematodes,  it  is  evident  that  Dr.  Huber  shares  the  general 
impatience  of  helminthologists  at  the  delay  there  has  been 
in  the  appearance  of  this  section  of  the  second  edition  of 
what  is  undoubtedly  the  most  important  helminthological 
work  which  has  yet  appeared.  We  trust  that  Leuckart  may 
take  the  hint  so  "delicately  expressed. 


On  Alcohol  as  a  Medicine.  By  Frederic  C.  Coley,  M.D. 
(London:  National  Temperance  Publication  Depot.  1894. 
Fcap.  8vo.  pp.  15,  Id.) — In  this  pamphlet  Dr.  Coley  deals 
with  the  therapeutic  place  of  alcohol  in  an  unprejudiced 
spirit.  He  begins  judiciously  with  the  statement  that  he  is 
not  prepared  to  maintain  that  alcohol  is  entirely  valueless  as 
a  medicine.  He  aims  at  exposing  such  popular  fallacies  as 
that  alcohol  is  useful  as  a  medicine  in  all  diseases.  He 
rightly  points  out  that  alcohol  is  hurtful  in  many  diseased 
states.  He  strongly  condemns  the  usual  domestic  adminis-  l 
tration  of  spirits  to  young  women  for  the  relief  of  neuralgia  ^ 
and  dysmenorrheea. 


Ferris  and  Co.'s  Medical  Visiting  List  arid  Ledger. — These 
visiting  lists  or  daybooks  are  made  in  two  forms — one  for  the 
list  to  be  made  out  once  a  week  the  other  once  a  month. 
Both  are  of  the  “  perpetual  ”  type,  that  is,  they  will  do  for  any 
year,  and  as  many  pages  as  are  required  may  be  used  for  any 
month  or  week.  They  are  bound  up  in  thin  volumes,  easily 
carried  in  the  pocket,  so  that  one  is  not  burdened  on  one’s 
rounds  with  the  whole  year’s  accounts.  They  are  clearly,  one 
might  even  say  daintily,  ruled,  and  for  any  practitioner  who 
eschews  the  old  bad  plan  of  making  separate  charges  for  each 
draught  and  mixture  he  dispenses,  ample  space  is  afforded 
for  any  such  code  of  signs  as  he  may  invent  to  indicate  his 
visits,  medicines,  and  consultations.  Of  the  ledger  we  can¬ 
not  speak  in  such  favourable  terms.  Of  its  class  it  is  good, 


but  we  are  inclined  to  doubt  the  advantage  of  the  who 
tribe  of  what  one  may  call  alphabetical  ledgers,  nor  do  v 
see  any  special  advantage  in  splitting  up  accounts  into  wh 
is  here  termed  a  “monthly  summary,”  and  the  nuisance 
having  to  add  money  “  sideways  ”  must  be  patent  to  anyoi 
who  has  ever  done  it. 


The  Use  of  Antiseptics  in  Midwifery.  By  Robert  Boxal 
M.D.  (London  :  IT.  Iy.  Lewis.  1894.  Pp.  35,  with  twocharl 
Demy  8vo,  pp.  36.  Is.)— This  pamphlet  contains  two  le 
tures  delivered  to  his  class  by  the  author.  It  is  a  clear  exp 
sition  of  the  value  and  practical  application  of  antiseptics 
midwifery  practice.  A  specially  important  part  of  it  dea 
with  the  chemical  incompatibility  of  antiseptic  agents.  V 
notice  that  the  author  recommends  the  disinfection  of  tl 
forceps  by  steeping  in  boiling  water.  In  view  of  the  difficul 
of  carrying  this  out,  a  1  in  20  solution  of  carbolic  acid  is  to 
preferred.  Everyone  will  agree  in  the  recommendation  of 
in  1,000  sublimate  solution  for  the  disinfection  of  the  lianc 
but  many  will  hesitate  to  use  1  in  2,000  before  and  aft 
delivery,  as  recommended  by  the  author.  Attention  is  n 
called  to  the  excellent  results  obtained  in  Germany  witho 
vaginal  douching.  On  the  whole,  however,  we  can  high 
recommend  these  lectures  to  those  who  wish  to  learn  sorr 
thing  of  the  value  and  scientific  use  of  antiseptics  in  mi 
wifery. 


The  Law  of  District  and  Parish  Councils ,  being  the  Lot 
Government  Act  1894,  etc.  By  John  Lithiby,  LL.B.,  Barristt 
at-Law.  (London :  Effingham  Wilson.  1894.  Demy  8v 
pp.  515.)— There  are  already  before  the  public  several  worl 
large  and  small,  dealing  with  the  Local  Government  Act 
1894  from  various  points  of  view  and  with  various  degrees 
lucidity.  Mr.  Lithiby’s  is  the  latest  and,  in  many  respeci 
the  best.  It  gives,  not  only  the  text  of  the  Act,  with  not 
and  references  wherever  required,  but  also  a  clear  and  me 
valuable  summary  of  its  provisions  as  affecting  county,  d 
trict,  and  parish  councils,  and  parish  meetings  respective! 
point  by  point.  This  feature  of  the  work  will  be  especial 
appreciated  by  non-legal  readers,  to  whom  the  Act  itself  pi 
sents  many  difficulties.  A  further  point  of  obvious  convei 
ence  is  the  reproduction  of  the  principal  statutes  beari 
upon  the  duties  of  the  new  local  authorities  of  each  ran 
and  also  the  orders  and  circulars  issued  by  the  Local  Govei 
ment  Board.  Lastly,  there  is  a  fall  and  well  arranged  indt 
The  work  is  admirably  adapted  to  the  needs  of  medical  o 
cers  of  health  and  other  members  of  the  profession  who  ha 
to  do  with  local  administrative  bodies  in  any  capacity. 


Pathologie  und  Therapie  der  Perityphlitis  [Pathology  a 
Treatment  of  Perityphlitis].  Appendicitis  simplex  et  p 
forativa.  A'on  Professor  Dr.  Sonnenburg.  (Leipzi 
F.  C.  W.  Yogel.  1894.  Royal  8vo,  pp.  147.) — This  mor 
graph  is  based  on  some  78  cases  of  the  disease  treated 
operation  by  the  author.  It  is  divided  into  the  followi 
parts :  (1)  Introduction  ;  (2)  Pathological  anatomy,  by  1 
Finkelstein  ;  (3)  Clinical  part,  including  brief  details  of  t 
cases  ;  and  (4)  an  appendix  concerning  the  vermiform  proc( 
in  the  hernial  sac  by  Dr.  Sarfert.  Professor  Sonnenburg 
well  known  as  one  of  the  leaders  in  the  question  of  the  eai 
operative  treatment  of  perityphlitis,  and  how  widely  1 
views  differed  from  those  of  his  colleagues  was  very  appare 
from  a  discussion  in  one  of  the  Berlin  medical  societies  soi 
little  time  ago.  His  contention  is  that  in  all  cases  of  pj 
forative  appendicitis  pus  is  present,  and  that  perforati 
appendicitis  is  the  real  (“  eigenliche  ”)  perityphlitis  (p.  1 
Apart  from  other  considerations  it  may  be  open  to  gre 
doubt  whether  the  majority  of  cases  of  perityphlitis 
usually  seen  are  really  of  this  perforative  variety.  Of  the 
cases  of  appendicitis,  5  are  classed  as  simple,  53  as  perforati 
without  complications,  8  as  perforative  with  complicatioi 
and  12  as  perforative  and  septic  (on  admission).  Of  the  k 
group  all  died,  and  of  the  8  with  complications  3  were  fat 
while  all  the  others  recovered.  This  classification  is  certaii 
not  entirely  free  from  objection  for  statistical  purpose 
Where  the  appendix  is  not  removed,  as  in  some  of  these  cast 
a  patient  cannot  be  said  to  be  free  from  risk  of  relapse  unk 
under  observation  for  a  long  time.  Although  some  patiei 
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le  fairly  rapid  recoveries,  the  duration  of  treatment  was 
isionally  much  prolonged  by  a  fistula,  and  in  some  the 
•  showed  signs  of  giving.  As  to  the  value  of  operative 
:  ttment  in  some  cases,  there  can  be  no  possible  doubt,  but 
re  is  equally  no  doubt  that  discrimination  is  necessary. 


REPORTS  AND  ANALYSES 

AND 

INSCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LUNGILI. 

is  is  a  new  drug  imported  from  the  East  Coast  of  Africa, 

,  of  unknown  botanical  origin.  It  is  recommended  as  use- 
in  the  treatment  of  diarrhoea  and  dysentery.  The  sample 
lungili  we  have  examined  contains  no  alkaloid,  but  an 
;  ringent  substance  analogous  to  tannin,  which  is  precipi- 
ed  by  gelatine,  and  gives  a  blackish  precipitate  with  ferric 
oride.  The  value  of  the  drug  for  medicinal  purposes  is  no 
lbt  due  to  this  astringent  constituent,  but  whether  it  has 
7  specific  therapeutic  value  greater  than  that  of  ordinary 
ringents  does  not  appear  to  have  been  definitely  ascer- 
ned.  The  drug  is  supplied  by  the  Lungili  Company,  35, 
ideate  Hill,  E.C.,  in  the  form  of  powder,  at  the  price  of 
6d.  per  ounce.  The  dose  is  stated  to  be  for  adults  one  tea- 
lonful  three  times  a  day.  For  children  half  the  quantity. 
- - - 

VIMBOS  (BEEF  FORCE). 

is  preparation,  made  by  the  Scottish  Fluid  Beef  Company, 
nited,  Holyrood  Square,  Edinburgh,  claims  to  be  “the 
west  approach  to  a  perfect  food  that  has  yet  been  pro¬ 
ceed.”  It  is  a  soft  paste,  highly  salted,  and  of  a  savoury 
,  vuur.  When  stirred  with  cold  water  the  sample  examined 
I  s  partially  soluble, leaving  a  considerable  proportion  of  granu- 
residue  insoluble  in  water.  The  solution  did  not  contain 
y  coagulable  albumen.  Half  a  teaspoonful,  mixed  with 
1  unces  of  boiling  water,  gives  a  slightly. turbid  liquid,  having 
3  flavour  of  meat  extract  and  very  saline  taste.  The  paste 
I  itained  22  per  cent,  water,  16  5  per  cent,  organic  consti- 
?nts  insoluble  in  alcohol,  with  37.5  per  cent,  soluble  in 
i  ohol,  and  gave  on  incineration  24  per  cent,  of  ash  con- 
:  tuents. 


MEAL  GERM  BREAD. 

3eptic  meal  germ  ideal  bread,”  manufactured  by  J.  T. 
Oallaghan,  1,  Mayes  Road, Wood  Green,  is  stated  to  be  made 
un  a  mixture  of  fine  wheat  flour  with  40  per  cent,  of  a 
iterial  obtained  by  steeping  wheat  and  germ  of  wheat  in 
:  ;olution  of  lime  and  sugar  and  bicarbonate  of  potash,  then 
ating  the  wheat  until  it  becomes  brittle  and  has  acquired  a 
ilty  smell.  The  intention  of  this  special  treatment  is  to 
tain  an  improved  flavour,  to  prevent  souring,  and  to  render 
e  bread  more  nutritious  than  bread  made  in  the  ordinary 
;y  from  white  flour.  The  sample  sent  for  examination 
s  a  brown  loaf  free  from  the  husky  character  of  ordinary 
3wn  bread. 


WINE  VINEGAR. 

iamination  of  the  sample  of  pure  wine  vinegar  sent  by 
essrs.  Girling  Brothers  and  Co.,  53a,  City  Road,  E.C.,_gave  re- 
lts  consistent  with  the  inference  that  it  was  a  genuine  wine 
negar  of  very  good  quality.  The  specific  gravity  was  1018 
d  the  amount  of  ash  left  on  incinerating  the  solid  residue 
84  per  cent.)  obtained  by  evaporating  the  vinegar  was  0.37 
[  rcent.  The  strength  was  above  the  ordinary  standard  cor- 
!  sponding  to  7.37  per  cent,  acetic  acid.  No  sulphuric  acid 
i  is  present,  nor  were  any  indications  of  the  presence  of  pre- 
1  rvative  agents,  such  as  salicylic  or  boric  acid,  obtained. 


A  “TELL-TALE”  MILK  JUG. 

|  he  jug  is  intended  to  be  used  for  domestic  purposes  to  ascei- 
in  the  correctness  of  measure  and  the  quality  of  milk  sup- 
led.  It  is  a  glass  jug  graduated  to  one  pint  and  halt  pint 
andard  measure ;  it  also  serves  as  a  creamometer,  as  it  has 


'three  graduated  marksat  each  division  to  show  three  qualities 
of  milk  indicated  by  the  amount  of  cream  separated  on 
standing.  By  filling  the  jug  up  to  the  pint  or  half  pint  mark 
and  leaving  it  at  rest  for  some  hours,  the  thickness  of  the 
ayer  of  cream  will  be  shown  by  the  graduation,  and  the 
quality  of  the  milk  as  “average,”  or  “  good,”  and  “very 
good.”  If  the  milk  is  of  inferior  quality  the  layer  of  cream 
will  not  reach  the  “  average  ”  mark.  A  very  ready  and  con¬ 
venient  means  is  thus  afforded  for  testing  day  by  day  the 
quality  of  the  milk  supply.  This  ingenious  device  has  been 
made  the  subject  of  a  patent,  and  the  jugs  are  supplied  of 
various  sizes  by  the  patentee,  Mr.  J.  Lawrence,  56,  Fulham 
Road,  S.W.  _ _ 

WHALLEY’S  DISINFECTANTS. 

“Whalley’s  Disinfecting  Fluid”  is  described  as  a  highly 
concentrated  non- poisonous  cleanser  and  germ  destroyer.  It 
is  a  dark-coloured  liquid,  evidently  prepared  from  coal  tar, 
and  contains  a  considerable  amount  of  the  phenol  consti¬ 
tuents.  When  mixed  with  water,  as  directed  in  the  propor¬ 
tion  of  one  ounce  to  the  gallon,  it  forms  a  milky  liquid, 
having  an  alkaline  reaction,  and  in  this  condition  would  be 
very  eflflcient  for  disinfecting  purposes. 

“  Whalley’s  Sanitary  Powder”  is  claimed  to  be  of  “excep¬ 
tional  quality  and  strength.”  The  sample  examined  was  a 
pale  pink  coloured  powder  impregnated  with  a  small  amount 
of  the  constituents  of  coal  tar,  among  which  napthalin  is 
prominent.  It  is  recommended  for  application  in  stables, 
kennels,  fowl  yards,  etc.,  by  scattering  on  the  floor,  and 
would  no  doubt  be  useful  for  such  purposes,  though  the 
results  of  analysis  do  not  enable  us  to  endorse  the  statement 
that  it  would  be  a  “powerful  antiseptic  and  disinfectant,^ 
having  an  “  immediate  action  in  preventing  decomposition. 
These  preparations  are  made  by  Whalley’s  Sanitary  Fluid 
Company,  Limited,  56  and  57,  Aldermanbury,  E.C. 


TONGUE  CLOTHS. 

We  have  received  from  Messrs.  Arthur  and  Co.,  69,  Berners 
Street,  Oxford  Street,  London,  specimens  of  some  tongue 
cloths  made  of  Japanese  paper.  They  afford  a  good  grip  upon 
the  tongue,  as  from  their  absorbent  nature  they  adhere  to  the 
moist  surface.  Their  cost  is  small,  being  3s.  ptr  1,(00 
(postage,  4^d.  extra).  _ _ 

THE  “EXPANDUM”  PORTFOLIO. 

The  accompanying  woodcuts  illustrate  a  new  portfolio 
recently  brought  to  our  notice,  and  for  which  a  patent  has 
been  applied.  It  has  been  made  to  supply  a  long  felt  want 
amongst  every  class  of  professional  and  business  men,  who 
so  frequently  find  that  the  papers  and  reports,  which  it  is 
necessary  to  keep  for  handy  reference,  entirely  outgrow  the 
capacity  of  ordinary  covers  to  hold  them.  The  Expand  am 


EXPANDED. 


Las  been  invented  to  overcome  tins  aimcuny.  rue 
ng  back  may,  when  the  case  is  empty,  be  entirely  hidden 
rom  view  and  out  of  the  way,  but  as  the  contents  are  added 
o  it  may  be  gradually  drawn  out  to  accommodate  itself  to  tne 
uowing  contents  of  the  cover.  It  will  be  particularly  useful 
or  filing  accounts,  reports,  pamphiets,  penodicals  drawing^ 
4c.  The  portfolio  has  been  supplied  to  the  British  Museum 
ind  public  libraries  throughout  the  country.  The  covers  are 
nade  to  order  in  any  size.  The  foolscap  folio i  size  cos  m 

lost  free  3s.  They  can  be  obtained  of  Mr.  J.N.  Honey  man, 
lookbinder,  37,  Great  Queen  Street,  London,  \\  .U. 
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XX.— FALMOUTH. 

This  house  is  beautifully  situated  some  two  miles  from  the 
town,  overlooking  it  and  the  sea.  It  can  be  readily  dis¬ 
tinguished  from  the  railway  by  its  length  of  whitewashed 
walls.  The  medical  officer  (Dr.  Bullmore)  was  unable  to 
accompany  us  on  our  visit  to  the  infirmary,  but  the  introduc¬ 
tion  with  which  he  furnished  us  secured  us  every  attention. 
The  doctor  has  held  the  post  of  medical  officer  to  the  work- 
house  for  upwards  of  fifty  years,  and  has  witnessed  many 
changes  in  the  administration  of  relief  to  the  sick  poor. 

The  Infirmary  is  a  Separate  Block, 
older  than  the  main  body  of  the  house,  with  which  it  is  con¬ 
nected  by  a  covered  passage.  The  old-fashioned  style  of  the 
arrangements  strikes  the  observer  at  once  on  entering  the 
ward  :  the  bedsteads  are  mostly  placed  with  one  side  against 
the  wall ;  the  walls  are  whitewashed,  with  pictures  pinned 
upon  them  ;  the  rooms  small,  resembling  those  in  old 
Cornish  cottages.  This  gives  a  home  like  aspect  to  the 
infirmary,  and  doubtless  the  patients  were,  as  they  said, 
quite  comfortable. 

The  Wards 

are  distributed  on  two  floors,  and  are  licensed  for  thirty-four 
patients  ;  the  largest  ward  holds  seven  beds,  the  others  have 
three  or  four  beds  in  each.  On  the  ground  floor  we  entered  a 
ward  with  six  beds  for  females.  There  was  a  young  woman 
with  what  appeared  to  be  psoriasis,  but  there  was  no  bed  card 
to  verify  the  diagnosis  ;  an  old  woman  crippled  by  an  injured 
toe,  a  case  of  senile  debility,  and  a  weak-minded  woman.  The 
beds  are  narrow,  the  bedding  straw  or  flock,  with  a  few 
feather  beds,  which  are  used  for  the  old  people.  Cocoanut 
matting  is  placed  over  the  laths.  The  patients  are  well  sup¬ 
plied  with  armchairs.  On  the  next  floor  were  two  small 
wards,  each  holding  three  beds  ;  in  one  was  an  old  woman 
with  a  weak  mind,  brought  on,  so  the  matron  told  us,  by  her 
own  misconduct ;  similar  cases  to  that  of  this  poor  woman 
may  be  found  in  most  infirmaries.  Besides  her  there  was  a 
blind  woman  and  a  case  of  old  age.  In  the  adjoining  ward 
all  three  were  cases  of  old  age.  The  matron  informed  us 
that  at  the  time  of  our  visit  there  were  no  offensive  cases  on 
the  female  side.  We  wondered  where,  if  there  had  been  such, 
they  could  have  been  placed  so  as  not  to  offend  the  other 
patients. 

On  the  Male  Side, 

on  the  ground  floor,  was  a  small  ward  for  three  beds,  used 
when  necessary  for  the  offensive  cases  ;  but,  when  we  visited, 
the  beds  were  occupied  by  an  imbecile  patient  with  a  delicate 
chest,  and  two  old  people.  On  the  first  floor  was  a  larger 
ward,  in  which  were  seven  beds,  the  occupants  of  which  were 
all  up  and  in  the  grounds.  There  are  no  day  rooms  on  either 
side  ;  the  men  smoke  in  their  wards.  At  this  time  of  the 
year  the  wards  are  empty,  but  in  winter  there  are  always 
several  acute  medical  cases,  and  the  infirmary  is  then 
quite  crowded.  There  seems  to  be  scarcely  any  surgical 
work. 

The  Labour  Ward 

is  a  small  room  on  the  first  floor,  having  three  beds  ;  of 
these  only  two  are  used,  by  the  patient  and  the  attendant.  It 
is  a  small  inconvenient  ward,  but  quite  clean.  It  was  empty 
at  the  time  of  our  visit.  The  matron  related  that  lately  a 
dwarf  had  been  confined  in  that  ward,  the  child  being  taken 
from  her  by  operation  ;  both  mother  and  child  had  died. 

System  of  Nursing. 

There  is  one  nurse,  untrained,  for  the  whole  infirmary,  with 
paupers  as  her  assistants ;  this  nurse  also  acts  as  the  mid¬ 
wife,  having  been  instructed  by  the  doctor  in  the  duties  of 


the  post.  The  wardsmen  and  women  that  were  pointed  o 
to  us  were  all  old  people,  and,  as  there  is  no  night  nurse,  tl 
more  helpless  depend  upon  the  less  helpless  patients  for  a 
at  night.  There  are  bells  from  the  wards  to  the  nurse’s  root 
which  is  in  the  infirmary,  and  from  the  nurse’s  room  to  t! 
master’s  quarters.  The  doctor  is  fetched  if  required  at  nig 
by  a  messenger  on  foot— a  distance  of  nearly  two  miles  in 
Falmouth. 

Sanitary  Arrangements  and  Ventilation. 

In  going  round  the  wards  we  were  struck  by  their  “fus 
ness.”  The  air  was  not  perhaps  very  impure,  nor  were  the 
any  bad  smells,  but  it  was  stagnant.  The  ventilation 
carried  on  by  means  of  the  sash  windows,  the  lowered  sa: 
having  coarse  perforated  zinc  over  the  opening;  we  saw  i 
other  ventilators,  and  the  position  of  the  windows  did  n 
admit  of  a  cross  current  of  air.  As  there  were  commodes 
these  small  wards  for  use  at  night  the  atmosphere  must  1 
very  foul  in  the  early  morning.  There  is  a  closet  on  ea< 
floor ;  they  had  no  flush,  and  were  offensive.  There  is  no  h 
water  but  such  as  can  be  heated  in  the  small  infirma 
kitchen,  no  baths  but  foot  tubs.  If  the  old  people  require 
a  bath  they  must  go  over  to  the  house  for  it,  consequent 
they  are  seldom  or  never  bathed.  Cold  water  is  laid  on 
the  infirmary,  discharging  over  a  small  sink  on  one  of  tl 
landings. 

An  Infectious  Hospital 

stands  in  the  grounds  for  the  reception  of  intercurrent  case; 
it  is  self-contained ;  it  was  empty  at  the  time  of  our  vis: 
and  has  never  yet  been  used,  being  quite  modern.  There 
also  a  small  hut,  holding  two  wards,  for  the  isolation  of  ar 
suspicious  case.  We  saw  no  provision  for  the  isolation  ai 
treatment  of  lock  patients.  The  imbeciles  are  all  in  tl 
house  under  the  matron’s  care. 

The  Diets 

consist  of  boiled  and  roast  mutton  and  beef,  stewed  meat  ar 
broth  ;  extra  milk  is  given  out  for  the  night  if  ordered  by  tl 
doctor. 

The  Airing  Courts 

are  in  the  immediate  neighbourhood  of  the  wards  ;  they  a 
enclosed  grass  and  gravelled  spaces.  The  matron  inform* 
us  that  the  inmates  were  also  free  to  roam  over  the  ground 
and  that  seats  were  placed  for  them  under  the  trees. 

Recommendations. 

The  existing  infirmary  buildings  are  too  old  and  inconv 
nient  to  be  suitable  for  the  needs  of  the  sick  ;  a  new  infirma 
is  wanted,  with  all  modern  appliances  for  nursing.  Considt 
ing  the  size  of  Falmouth,  and  the  difficulty  there  must  be 
providing  for  the  nursing  of  the  sick  poor  of  the  town  and  i 
neighbourhood,  it  behoves  the  guardians  to  make  a  comple 
hospital  attached  to  the  workhouse.  With  the  hospit 
would  come  the  staff  of  trained  nurses  for  night  and  da. 
doing  away  with  the  makeshift  paupers.  There  can  be  i 
doubt  that  the  patients  are  kindly  treated  in  the  infirmar 
and  when  not  acutely  ill  are  fairly  comfortable,  but  they  a 
not  nursed,  and  under  existing  arrangements  there  is  litt 
scope  for  treatment. 


LITERARY  NOTES. 

Dr.  W.  D.  Halliburton’s  Essentials  of  Chemical  Physioloi, 
lias  been  translated  into  German,  and  published  by  < 
Winter,  of  Heidelberg.  The  translation  has  been  done  b 
Dr.  Kaiser,  who  also  was  the  translator  of  his  Textbook  < 
Chemical  Physiology  and  Pathology . 

The  University  of  Pavia  has  issued  a  catalogue  of  its  dupl 
cate  books  on  medicine,  which  are  for  sale. 

Mr.  G.  Moreton,  of  Canterbury,  announces  the  publicatioi 
in  facsimile ,  of  Harvey’s  Evercitatio  Anatomica  de  Moiu  Cora 
et  Sanguinis  in  Animalibus  (1628).  The  reproduction  is  to  l 
accompanied  by  a  memoir  of  Harvey  and  an  English  transl: 
tion  of  the  treatise.  A  copy  of  his  portrait,  reproduced  b 
photogravure  on  copperplate,  will  be  prefixed  to  the  bool 
It  is  proposed  to  issue  a  few  large  paper  copies  on  hand-mac 
paper  with  lettered  proofs  of  the  portrait. 

The  Phonographic  Quarterly  lievieiv  (Sir  I.  Pitman  and  Sons 
the  first  number  of  which  is  now  before  us,  is  the  last  add 
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i  to  periodical  literature,  though  it  can  interest  only  a 
small  number  of  our  readers,  and  yet  it  deserves  notice, 
curious  and  it  is  significant.  An  accompanying  notice 
Ins  that  it  is  an  effort  to  provide  those  to  whom  it  is  an 
||  atage  to  practise  reading  shorthand  with  that  which  is 
,  i  reading  in  the  form  of  original  articles.  The  attempt 
ibtained  the  aid  of  well-known  men  whose  writings  are 
m  to  be  of  value.  Professor  Bonney  discusses  the  for- 
on  of  flints,  which  he  believes  to  have  been  formed 
u  in  the  chalk  by  the  deposition  from  water  of  the  more 
,1  ,ie  colloidal  form  of  silica  around  some  nucleus.  Mr.  A. 
array,  of  the  British  Museum,  describes  some  pf  the 
ge  ways  in  which  precious  relics  have  turned  up  in  un- 
cted  places.  Sir  Henry  Howorth  traces  the  sources  of 
i  urious  myths  of  the  unicorn  of  British  heraldry  and  the 
n  of  our  civic  bounds.  A  very  interesting  article  is  that 
hich  Dr.  Gregory  considers  the  origin  of  some  of  the 
s  of  East  Central  Africa,  who  can  clearly  be  traced  to  an 

<  tic  source.  The  editor,  the  well-known  shorthand  writer, 

T.  A.  Reed,  describes  a  trip  to  the  Himalayas  which  he 
during  a  brief  pause  in  the  work  of  reporting  the  pro- 
•ngs  of  the  Opium  Commission  in  India.  The  very 
tiful  lithographed  shorthand  in  which  the  Revieiv  is  pre- 
>d  makes  it  difficult  to  avoid  mentioning  the  first,  an 

tj  ymous  article.  Its  title,  “  What  is  Shorthand?”  seems 
superfluous,  but  the  subject  becomes  less  simple  when 
re  told  that  shorthand  is  not  essentially  swift  hand,  as 
f  fly  thought,  but  simple  hand.  As  simple  it  is  quick, 
i  tnly  swift  by  secondary  adaptation.  This  has,  however, 

!  been  revealed  by  Pitman’s  phonetic  shorthand,  which  is 
i  arily,  we  are  told,  the  only  adequate  system  of  indicat- 
peechby  written  signs  that  has  ever  been  even  attempted, 
ising  that  by  this  is  meant  that  simple  sounds  are  indi- 
i  1  by  simple  signs,  most  persons,  when  writing  in  the 
non  way,  will  certainly  be  inclined  to  admit  that  this 
(  not  correspond  with  the  definition. 

the  October  number  of  the  Fortnightly  Review  Dr.  Thomas 
i j  jr  has  an  article  on  the  Diet  and  Wages  of  English  Work- 
i  le,  in  which  he  expresses  the  opinion  that  the  recent 
!  ge  in  habits,  which  has  led  to  the  replacement  of  old- 
i  toned,  rougher,  and  less  palatable  articles  of  dietary  by 
rj  e  bread  and  potted  delicacies  has  not  on  the  whole  had 
1 1  effect  of  increasing  the  nutritive  value  of  ordinary  diet 
!!  ie  working  classes  in  proportion  to  the  increased  ex- 
'  liture  on  food  which  has  followed  higher  wages.  Dr. 

ghan  Harley’s  recent  physiological  experiments,  which 
■  to  show  that  sugar  is  a  muscular  food,  improving  mus- 
r  work  by  from  6  to  39  per  cent.,  are  quoted,  and  Dr. 
er  tells  us  that  the  fact  has  long  been  known  empirically 
i  -  ie  Northumberland  coalminer  and  the  English  navvy, 
f  both  consume  a  very  large  quantity  of  sugar.  One  miner, 
t  six  children,  spent  nearly  an  eighth  of  his  income  on 
>'!  tr  alone.  On  the  whole,  the  impression  to  be  gathered 
i  i  Dr.  Oliver’s  article  is  that  the  influence  of  diet  on  work 
i  health  depends  very  largely  upon  the  question  whether 
-!  women  are  employed  in  the  general  industry  of  the  dis- 
I  u  In  the  Lancashire  cotton  spinning  districts  a  physical 
1  adoration  appears  to  be  taking  place,  which  is  due  in 
3 !  e  part  at  any  rate  to  an  imperfect  diet,  which  is  selected 
t  luse  it  requires  little  skill  in  cooking — skill  which  the 
f  len  do  not  possess,  even  if  they  had  time  to  exercise  it. 

r.  Herbert  Spencer  returns  to  the  charge  in  the  Con- 
t  wary  Review  for  October,  and  in  rather  triumphant  mood 
i  sts  that  Professor  Weissmann  has  failed  to  answer  any 
c  of  the  more  important  objections  brought  against  his 
t  )ry  of  heredity  by  Mr.  Spencer.  Mr.  Spencer  attaches 
s  rial  value  to  Professor  Havelock  Charles’s  observations  in 
t  Journal  of  Anatomy  and  Physiology,  to  which  we  called 

<  ntion  in  this  connection  at  the  time  of  their  publication, 
f  lessor  Charles  has  pointed  out  that  certain  peculiarities 
i  the  bones  of  natives  of  India  appear  to  be  due  to  the 
•  eial  attitudes  assumed  by  these  people  in  squatting  and 
:  ing.  It  is  certainly  difficult  to  explain  the  existence  of 
1  se  peculiarities  except  on  the  hypothesis  of  the  trans- 

ision  of  acquired  peculiarities.  Mr.  Spencer  also  quotes 
ie  recent  observations  of  Grassi  on  a  species  of  termites, 
1  ich  are,  to  say  the  least,  very  difficult  to  explain  on  Weiss- 
i  an’s  theory.  He  also  restates  his  original  objections,  to 
1  ich  he  contends  that  no  reply  has  as  yet  been  given. 


In  the  Progres  Medical  of  August  18th  M.  Marcel  Baudoin 
has  a  page  of  pleasant  gossip  about  “contemporary  medical 
novelists.”  To  the  average  Frenchman,  of  course,  France  is 
the  world ;  we  are,  therefore,  not  surprised  to  hear  that 
there  are  only  two  “contemporary  medical  novelists,”  both 
Frenchmen.  The  names  of  Oliver  Wendell  Holmes,  Conan 
Doyle,  Weir-Mitchell,  and  Sir  Henry  Thompson  (to  quote 
only  the  first  that  come  to  mind)  are  apparently  not  known 
across  the  Channel.  We  venture  to  invite  the  attention  of 
M.  Baudoin  to  these  “contemporary  medical  novelists,”  who 
(if  allowance  be  made  for  the  natural  disadvantage  under 
which  they  labour  in  not  having  been  born  in  France)  may, 
perhaps,  be  found  not  altogether  unworthy  to  stand  by  the 
side  of  Dr.  Paul  Vign<5  and  Dr.  P.  Corneille,  the  two  writers 
who  form  M.  Baudoin’s  whole  catalogue  of  “  Les  medecins 
romanciers  contemporains.”  Dr.  Paul  Vign£,  of  Octon,  is,  it 
seems,  the  author  of  L’Eternelle  ElessSe — a  realistic  work  in 


which',  if  we  remember 
the  wedding  night  of 


a 


aright,  the  central  situation  is 
lady  suffering  from  vaginismus. 
He  is  further  described  as  the  author  of  Dr.  Combalas,  Terre 
de  Mort,  Fauves  Amours,  Chair  Noire,  etc.,  works  which,  for 
aught  we  know,  may  be  carved  out  of  a  living  woman’s  heart 
(as  Goethe  said  of  those  of  Balzac),  and  writ  with  the  golden 
pen  of  Flaubert.  M.  Yigne,  who  is  a  member  of  the  Chamber 
of  Deputies  in  the  Socialist  “  line,”  is,  we  gather,  soothing 
the  fever  of  politics  by  the  composition  of  another  novel,  to 
be  called  Cceur  de  Savant.  The  other  “  contemporary  medical 
novelist”  is  Dr.  P.  Corneille,  of  La  Mothe-Sainte-Heraye 
(Deux-Sevres).  This  gentleman’s  primiparous  production, 
L'Envoutement,  has  not  yet,  it  would  appear,  been  followed  by 
a  second  delivery  ;  but  M.  Baudoin,  like  a  “  Weird  Sister, 
foretells  for  him  a  literary  issue  as  long  and  as  brilliant  as 
Banquo’s  line  of  kings.  E Envoutement  is  the  story  of  a 
seduction  by  means  of  “  mental  suggestion.”  The  book  is 
described  as  “highly  moral,”  though  hardly  of  the.  kind 
that  Mr.  Podsnap  would  have  thought  suitable  for  the 
“  young  person.” 

In  the  Nineteenth  Century  of  this  month  Mr.  Ernest  Hart 
writes  concerning  the  Cholera  and  the  Sultan,  and  renews 
the  demonstration  that  on  the  purification  of  the  water 
sunply  of  Mecca,  and  that  of  India,  the  extinction  of  cholera 
in"  its  Eastern  homes  and  haunts  chiefly  depends.  He 
ridicules  the  “mist”  theory,  the  “epidemic  influence 
theory,  the  “ground  water”  theory,  and  gives  picturesque 
evidence  that  pure  “  water,  water  everywhere  ”  is  the  first  and 
last  word  of  cholera  prevention.  All  else  is  trifling  with  the 
question. 

In  the  Century  of  this  month  Mr.  Hart  publishes,  under  the 
title  of  the  “  Eternal  Gullible,”  a  series  of  confessions  which 
he  has  obtained  from  the  leading  professional  hypnotists. 
They  find  it  more  profitable,  now  that  the  game  is  paitiy 
over,  to  detail  like  other  jugglers  their  methods  of  practising 
on  the  gullible  “psychical  researchers  and  the  public  at 
large.  They  constitute  a  very  interesting  series  of  human 
documents,  and  are  an  additional  chapter  to  be  added 
to  the  exposures  of  the  imposture  connected  with  the  pe 
formanees  at  the  Cliarite  Hospital  in  Pans,  under  the  auspices 
of  Dr.  Luys,  which  appeared  in  the  pages  of  the  British 
Medical  Journal. 

Messrs  Methuen  and  Co.  announce  that  they  will  issue 
earlv  in  October  an  illustrated  textbook  which  has  been  de¬ 
signed  to  cover  the  new  schedule  for  elementary  biology 
issued  by  the  Conjoint  Board  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  England.  The  work  is  entitled 
Outlines  of  Biology,  and  is  by  Air.  P.  Chalmers  Mitchell, 
M.A.Oxon.,  F.Z.S.,  Lecturer  in  Biology  at  the  Charing  Cross 
Hospital  Aledical  College,  Examiner  in  Biology  of  the  Royal 
College  of  Physicians  of  England.  It  will  be  lully  illustrated 
and  will  be  published  m  crown  8vo.  form,  cloth  boards, 

cit  6s.  _ - 


A  AIunificent  Gift. — Sir  Savill  Crossley  has  purchased,  at 
to“  of  ™  000,  and  presented  to  the  Easto  Count es 
sylum  for  Idiots,  Colchester,  a  large  house  at  Clacton  o 
ea  standing  on  the  cliff  in  its  own  grounds.  The  house 
ill  be  used  as  a  seaside  home,  and  will  be  a  w 
ddition  to  the  resources  of  the  asylum. 
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LIEE-SAVING  SURGERY. 

III. — Operating  Theatres  and  Asepsis. 

In  a  large  hospital,  where  surgical  work  is  constantly  going 
on,  the  centre  of  the  institution,  the  one  point  which  is 
touched  by  all  the  patients,  the  one  department  whose  ap¬ 
pliances  are  used  in  common  by  the  occupants  of  all  the 
wards,  is  the  operating  theatre.  Any  sanitary  deficiency, 
any  septic  taint  in  this  room  may  therefore  be  widespread 
and  disastrous  in  its  effects,  and  we  need  not  be  surprised 
that  this  risk  is  one  to  which  surgeons  who  understand  the 
necessity  of  asepsis  are  thoroughly  awake.  In  some  hos¬ 
pitals  it  is  not  at  all  an  uncommon  thing  for  major  opera¬ 
tions,  especially  abdominal  sections,  to  be  done  in  the  special 
wards  in  which  the  patients  are  to  be  nursed.  Even  in  some 
of  the  great  school  hospitals  this  is  the  case  to  some  extent, 
and  although  no  doubt  it  is  done  partly  from  a  desire  to  save 
the  patient  the  fatigue  of  removal  after  operation,  we  cannot 
doubt  that  to  some  extent  surgeons  are  inclined  to  favour 
this  course,  because  while  they  feel  sure  of  the  patient’s  sur¬ 
roundings  so  long  as  they  remain  in  their  own  wards,  they 
are  not  quite  certain  what  may  befall  them  in  a  co-operative 
theatre. 

At  the  Samaritan  Hospital  each  surgeon  has  his  own  opera¬ 
tion  wards,  which  are  thoroughly  cleaned  before  each  opera¬ 
tion,  and  if  a  death  or  any  suspicion  of  septic  mischief  occurs 
the  ward  is  whitewashed  before  it  is  used  again.  Each  ward 
has  two  beds,  one  for  the  patient  the  other  for  the  nurse, 
and  here  the  patient  stay  s  after  operation  till  all  risk  is  over— 
about  ten  days  after  ovariotomy  and  until  removal  of  the  clamp 
after  removal  of  fibroids.  Each  surgeon  also  has  his  own  in¬ 
struments.  The  difficulty  of  the  co  operative  theatre  is  thus 
got  over,  and  each  operator  treats  his  cases  in  his  own  way. 
It  is  easy  to  see  that  in  a  hospital  managed  on  this  system, 
if  any  one  surgeon  chooses  not  to  believe  in  antiseptics,  or 
accepts  a  lower  standard  of  asepsis,  he  at  any  rate  does  no 
serious  damage  to  the  results  of  his  colleagues,  and  it  seems 
probable  tha.t  under  such  a  system  of  separation  good  results 
may  be  obtained  from  a  less  complete  antiseptic  routine  than 
would  be  safe  where  all  degrees  of  carefulness  meet  in  the 
same  theatre.  The  following,  for  example,  are  the  measures 


taken  by  Mr.  Alban  Doran  in  regard  to  instruments 
dressing  : 

The  instruments  and  the  reels  containing  ligatures 
sutures  are  placed  in  carbolic  solution  (1  in  20)  for  hali 
hour,  and  this  solution  is  diluted  to  1  in  40  by  the  addi 
of  hot  water  at  the  time  of  operation.  The  sponges  wl 
if  necessary  have  been  previously  disinfected  by  sulphut 
acid,  are  dealt  with  in  the  same  way.  The  trays  used  for 
instruments  are  of  metal,  and  are  disinfected  by  carbolic 
20.  Dry  dressings  are  used  but  these  are  not  baked,  and 
water  used  at  the  operations  is  not  boiled. 

The  recent  rearrangement  of  the  women’s  ward  at  St. 
tliolomew’s  Hospital  is  another  example  of  the  m'oc 
tendency.  Martha  Ward,  which  is  devoted  to  disease; 
women  under  the  charge  of  Dr.  Champneys,  physician  to 
ward,  and  consists  of  one  large  ward  and  three  sepa 
rooms,  containing  two  beds  each,  together  with  operai 
theatre,  nurse’s  rooms,  bath  rooms,  corridor,  etc.,  all  st 
rated  by  a  closed  door  from  the  general  staircase. 

The  small  rooms  are  set  apart  for  special  cases  and  in  tl 
the  majority  of  the  abdominal  sections  are  nursed. 

Mr.  Harrison  Cripps  has  been  appointed  operating  surg 
for  the  ovarian  cases,  etc.,  acting  in  association  with'" 
Champneys,  and  from  his  description  in  the  St.  Bar 
lomew's  Hospital  Reports,  we  partly  take  our  account  of 
theatre. 

The  floor  is  of  teak,  very  clean  and  bright,  although  p 
ably  not  so  good  as  if  it  had  been  made  of  mosaic  laic 
cement.  The  walls  are  painted,  and  although  Mr.  Cri 
laments  that  they  were  not  lined  with  Minton’s  tiles,  we 
inclined  to  think  they  are  better  as  they  are,  the  jo 
between  tiles  being  always  apt  to  hold  dust.  Hot  and  < 
water  are  laid  on  to  a  marble  washbasin,  the  waste  pipe 
which  are  unenclosed,  and  discharge  directly  into  the  o 
air.  Above  the  washbasin  is  a  glass  shelf,  which  supp 
two  glass  barrels  holding  three  gallons  each,  one  for  carl 
lotion  the  other  for  corrosive  sublimate  solution. 

The  operating  table  (Fig.  1)  consists  of  a  frameworl 
polished  brass  supporting  a  shallow  copper  tray,  3  inc 
deep,  forming  a  hot  water  reservoir  over  which  is  a  slal 
plate  glass  1  inch  thick.  This  glass  top  can  be  lifted  off, 
by  means  of  a  tap  and  funnel  the  water  can  be  changed  w 

outremoving  it  if  required.  W 
the  patient  has  been  placed 
the  table  a  small  glass  top 
table  is  placed  over  her  kn 
which  can  be  slid  up  and  dc 
and  is  found  very  convenienl 
supporting  the  sponge  bowl 
any  instrument  which  require 
be  laid  down  for  a  moment. 

The  tables  for  dressings  anc 
struments  (Fig.  2)  are  also 
brass,  with  glass  tops,  and 
so  shaped  as  to  form  a  semici 
behind  the  operator — “a  pc 
method  of  preventing  specta 
crowding  over  the  operat 
shoulder.”  The  irrigator  (Fij 
is  of  glass,  and  holds  three 
Ions,  and  is  slung  by  a  rope 
pulley. 

There  are  three  sterilisers- 
the  water,  the  instruments, 
the  dressings  respectively, 
water  used  at  the  opera  tior 
boiled  ;  the  dressing  sterilise) 
heated  to  400°  F.,  and  then  alloi 
to  cool,  the  dressings  not  be 
removed  until  the  moment 
using.  The  instruments 
boiled  before  being  put  av 
but  not  as  it  would  seem  bei 
being  used.  They  are  kept  in 
airtight  glass- fronted  case. 

All  the  arrangements  of 
theatre— the  glass,  the  brass, 
brightness  of  the  instrumei 
and  the  perfection  of  cleanlin 


Fig.  1  —Plate  glass  operating  table  with  hot  water  tray.  The  small  glass  shelf  goes  over  tl 
patient  s  knees,  and  can  be  slid  backwards  and  forwards  at  pleasure.  It  is  most  useful  for  nla 
ing  the  sponge  bowl  and  instrument  in  actual  use  whilst  operating. 
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2. — Narrow  semicircular  glass  table  for  the  instruments,  which 
fits  round  the  operator. 

i  one  sees  all  round — are  very  pleasant  to  look  upon,  and 
conduce  greatly  to  the  success  of  operative  work,  even 
;h  they  may  give  rise  to  the  distressing  reflection  in  the 
of  the  ordinary  practitioner  that,  if  these  be.  the 
dials  of  aseptic  surgery,  its  joys,  alas  !  are  not  for  him. 
the  Royal  Ophthalmic  Hospital,  recently  erected  at  St. 
ge’s  Circus,  Southwark,  there  is  a  very  perfect  little 
iting  room,  the  details  of  which  have  been  most  care- 
thought  out.  At  first  sight  its  most  striking  feature  is 
emptiness.  No  table,  no  chair,  no  fireplace,  no  hot 
r  pipes,  no  ledge  anywhere  on  which  one  can  even  put 
i  hat.  The  floor  is  a  marble  tesselated  mosaic ;  the 
i  are  of  large  slabs  of  alabaster,  the  corners  being  worked 
2urve  so  that  there  are  no  angles  anywhere  ;  the  windows 
et  in  gun  metal  frames,  the  washbasin  (designed  by  Mr. 
ardy)  is  a  single  piece  of  pottery  ware  having  no  hidden 
flow,  the  waste  being  plugged  by  a  brass  funnel  which  rises 
e  top  of  the  water  and  down  which  the  overflow  escapes, 
armtlx  is  supplied  by  a  metal  skirting  board  below  the 
low,  having  behind  it  hot  water  pipes,  over  which  the 
ring  air  is  made  to  pass. 

Le  patients  are  wheeled  in  upon  their  beds,  and  are  not 
wed  from  them  for  operation.  The  bed  head  can  be  re¬ 
ed  and  the  upper  end  of  each  hollow  leg  so  laid  bare  is 
e  to  furnish  support  for  a  small  circular  wooden  table,  on 
of  which  the  instruments  are  placed,  lying  between  the 
3  of  a  boiled  towel,  and  on  the  others  are  the  dressings, 
rything  about  the  room  is  hard  and  non-absorbent,  anc. 
ir  as  we  could  see  the  whole  place  could  be  washed  down 
i  hose  and  jet  with  no  harm  to  anything  except  the 
trie  light.  The  instruments  are  boiled  immediately 
re  being  used,  care  is  taken  that  the  cocaine  solution  is 
He,  the  patient’s  face  is  bathed  witliboracic  acid  solution 
lay  the  dust,”  as  Mr.  McHardy  remarked,  but  otherwise 
hemical  antiseptics  are  used. 

weral  other  hospitals  have  reorganised  their  operating 
ns  among  which  we  may  mention  St.  Thomas’s,  where 
ble  mosaic  pavement  has  been  introduced,  and  the  walls 
i  been  lined  with  enamelled  slate  to  a  height  of  10  feet ; 
re  this  they  have  been  painted.  Thus  the  whole  can  be 
lily  and  frequently  flushed  and  washed  down.  Large 
ielain  sinks  also  have  been  fixed,  and  a  Berkfeld  filter, 
unlimited  supply  of  sterilised  hot  water  at  any  tempera- 
!  is  available. 

ntiseptic  solutions  are  kept  in  glass  jars  arranged  on 
'ble  slabs,  and  complete  sterilising  apparatus  for  the  sur- 
d  instruments  and  sponges  has  been  placed  in  each, 
h  theatre  has  also  been  provided  with  a  complete  set  of 
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nickel-plated  instruments  in  a  glass  case  suited  to  aseptic 
surgery,  which  are  never  removed  from  the  theatre  for  use 

elsewhere.  New  hot  water 
coils  have  also  been  pro¬ 
vided,  capable  of  being 
kept  thoroughly  free  from 
dust  and  dirt. 

The  logical  outcome  of 
recent  surgical  experience 
is  that  the  highest  possi¬ 
bilities  of  surgery  will  only 
be  attained  when  the  sur¬ 
geon  is  entirely  relieved 
of  all  anxiety  as  to  septie 
infection,  when,  in  fact, 
surgery  becomes  a  com¬ 
pletely  aseptic  proceed¬ 
ing.  The  tendency  in  the 
practice  of  many  surgeons 
is  to  attain  this  end  by  an 
elaborate  system  of  clean¬ 
liness  rather  than  by  the 
use  of  chemical  germicides 
at  the  time  of  operation, 
and  it  is  sufficiently  ob¬ 
vious  that  by  the  exercise 
of  constant  care  and  end¬ 
less  attention  to  small 
details  an  apparent  in¬ 
dependence  of  antiseptics 
can  be  attained.  Unless, 
however,  we  are  prepared 
to  admit  that  all  surgery  is 
to  fall  into  the  hands  of 
those  who  can  surround 
their  patients  with  this 
elaborate  cordon  of  precau¬ 
tions,  we  cannot  avoid  the 
question  whether  after  all 
the  certainty  of  antisep- 
ticism  attainable  by  any-- 
one  amid  any  surround¬ 
ings  by  the  use  of  chemi¬ 
cal  antiseptics  is  not  a 
more  practical  aim  than  an 
asepticism  attained  by  the 
practice  of  so  complicated 
a  system  of  cleanliness, 
failure  in  any  branch  of 
which  may  lead  straight 
to  disaster. 

Even  for  the  specialist 
in  his  own  hospital,  who 
can  organise  his  own  sur¬ 
roundings,  this  is  a  matter 
of  no  small  interest,  but 
as  a  question  of  teaching, 


Fig.  3.— Bell  glass  irrigator. 


of  demonstrating  a  safe  system  of  surgery  which  can  be  prac¬ 
tised  by  all  sorts  and  conditions  of  men  amid  all  kinds  of  sur¬ 
roundings,  we  see  no  escape  from  the  conclusion  that  anti¬ 
septic  surgery  in  its  broadest  sense  is  likely  to  be  the  most 
successful.  Boiled  instruments,  boiled  towels,  chemically 
purified  hands  and  sponges,  chemical  disinfection  of  the 
patient’s  skin,  surrounding  the  area  of  operations  by  materials 
which  not  only  are  clean  but  whose  asepticity  is  secured  by 
recent  immersion  in  antiseptic  solutions,  and  dressing  die 
wound  with  substances  which  nM  only  are  themselves 
if  possible,  aseptic,  but  contain  within  their  fibie^ 
a  reservoir  of  antiseptics— these  arc  measures  by  the 
a  surgeon  may  not  only  make  himself  independent  of  t 
idiosyncracies  of  his  colleagues  in  a  hospital,  but  may ja ■  y 
do  operations  amid  strange  surroundings.  While  ot  *, 

our  fullest  tribute  of  praise  to  the  efforts  being  made  to  l  ^ 

duce  aseptic  conditions  into  our  hospital  operating  theaties, 
we  must  not  hide  from  ourselves  the  fact  that  the  • 
useful  surgery  to  teach  to  students  who  m  a  few  years  time 
will  be  scattered  over  the  surface  of  ^  globe,  is  a  sys 

which  can  be  practised  anywhere,  ando^.  f  iatls^actorv 
results  even  when  the  surroundings  are  fai  from  satisfactory. 
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A  FASHIONABLE  PHYSICIAN  OF  ANCIENT 

ROME. 

In  the  days  of  the  Republic  the  practice  of  the  healing  art 
was  almost  entirely  in  the  hands  of  Greeks.  The  Romans 
probably  looked  upon  it  and  its  professors  with  the  contempt 
which  seems  natural  to  the  semicivilised  mind  in  which  the 
military  instinct  is  predominant.  In  time  medicine  became 
as  closely  associated  in  the  public  mind  with  the  Grceculus 
esuriens  as  dancing  used  to  be  in  this  country  with  French¬ 
men  and  as  dentistry  is  now  in  certain  sections  of  “  Society” 
with  Americans.  So  little  belief,  indeed,  had  the  Ro¬ 
mans  in  native  medical  talent  that  when  one  of  their 
own  countrymen,  like  Julius  Bassus  or  Sextus  Niger, 
adopted  the  profession,  he  found  it  advantageous  to  disguise 
himself  as  far  as  possible  as  a  Greek,  much  as  a  British  tenor 
whose  patronymic  is  Muggins  calls  himself  Signor  Muggini.  Of 
all  the  Greeks  who  physicked,  bled,  and  sweated  the  masters 
of  the  world,  the  most  famous  was  Asclepiades,  of  Bithynia. 
Pliny  represents  him  as  a  mere  quack,  but  he  probably  con¬ 
founded  him  with  another  Asclepiades ;  and,  indeed,  as  the 
name  seems  to  have  been  assumed  for  professional  purposes, 
almost  like  the  title  of  doctor,  and  as  some  fourteen  or  fifteen 
bearers  of  it  practised  at  one  time  or  another  in  Rome,  a 
mistake  of  the  kind  would  be  difficult  to  avoid. 

Asclepiades  learnt  his  profession  at  Alexandria  under 
the  best  teachers  or  the  day,  and  after  practising  for  a 
time  in  Greece  and  Asia  Minor,  he  settled  in  Rome 
in  the  early  part  of  the  first  century  b.c.,  and  soon  took  a 
leading  position.  His  success  was  greatly  helped  by  a  win¬ 
ning  manner  and  unfailing  tact,  but  his  reputation  was  based 
on  a  solid  groundwork  of  knowledge  and  skill.  He  was  the 
physician  and  the  friend  of  Cicero,  who  often  refers  to  him, 
and  he  appears  to  have  been  the  instructor  of  Lucretius  in 
the  Epicurean  philosophy,  of  whiclfhe  was  a  strenuous  pro¬ 
fessor.  His  pathology  seems  to  have  been  based  on  the 
Epicurean  doctrine.  He  looked  upon  the  body  as  made  of 
atoms  or  molecules  with  intervening  spaces  or  pores.  Through 
these  pores,  as  through  a  sieve,  other  atoms  of  different 
shapes — round,  square,  or  triangular— were  continually  pass¬ 
ing  in  and  out  of  the  body.  As  long  as  the  atoms 
passed  in  and  out  freely,  health  was  maintained,  but 
if  the  harmonious  relation  between  the  atoms  and  the  pores 
was  disturbed,  illness  ensued.  If  the  atoms  were  too  large  or 
too  numerous,  or  if  the  pores  were  too  contracted,  compres¬ 
sion  and  laceration  occur  which  express  themselves  patho¬ 
logically  as  spasms,  paralysis,  fluxion,  fever.  If,  on  the  other 
hand,  the  atoms  were  too  small  or  the  pores  too  wide,  wast¬ 
ing  and  failure  of  the  vital  processes  take  place. 

In  practice  the  guiding  principle  of  Asclepiades  was  to 
cure  with  as  little  discomfort  to  the  patient  as  possible.  He 
set  his  face  against  violent  remedies,  and  in  particular  con¬ 
demned  the  excessive  use  of  emetics  and  purgatives,  prefer¬ 
ring  clysters,  on  which  he  wrote  a  treatise.  If  he  did  not, 
like  Graves,  “  feed  fevers,”  he  opposed  the  rigorous  starva¬ 
tion  treatment  which  was  fashionable  in  his  day.  He  antici¬ 
pated  the  St.  Cecilia  Guild  by  habitually  having  recourse  to 
music  as  a  sedative,  and  he  was  a  great  advocate  of  baths,  both 
hot  and  cold  ;  in  fact,  he  may  be  regarded  as  the  founder  of 
hydrotherapeutics.  He  seems  to  have  been  the  introducer 
of  massage  into  the  medical  practice  of  Rome.  Of  internal 
remedies  he  seems  to  have  looked  upon  wine  almost  as  a 
panacea,  and  in  his  use  of  it  in  fevers  particularly  he  antici¬ 
pated  Anthony  Todd  Thomson.  It  is  hinted  that  his  liber¬ 
ality  in  the  prescription  of  this  therapeutic  agent  added 
greatly  to  his  popularity  with  the  Roman  ladies.  With  all 
his  dislike  of  drastic  medication,  Asclepiades  was  no  mere 
waiter  on  the  vis  medicatrix  natures  .-  he  might  have  said  with 
Gull  (as  quoted  by  Huxley) :  “Stuff!  Nine  times  out  of  ten 
Nature  does  not  want  to  cure  the  man;  she  wants  to  put 
him  in  his  coffin.”  He  called  the  old  Greek  system  of 
watching  the  course  of  disease  without  interfering  (a  species  of 
masterly  inactivity  rather  affected  by  the  superior  person  of  a 
later  day)  a  “  meditation  on  death.”  So  great  was  the  reputa¬ 
tion  of  Asclepiades,  that  Mithridates,  the  celebrated  King  of 
Pontus,  tried  hard  to  induce  him  to  take  up  his  abode  at  his 
court.  The  physician  sent  a  complete  set  of  his  works 
instead ;  they  were  afterwards  brought  back  to  Rome  by 


Pompey  after  the  overthrow  of  Mithridates.  Th 
numerous,  nothing  of  them  remains  except  in  quotatioi 
the  writings  of  Celsus,  Galen,  and  other  authors. 

In  addition  to  his  intellectual  gifts,  Asclepiades 
fortunate  in  possessing  a  constitution  which  seemed  to 
disease.  He  used  to  say  to  his  patients,  with  a  rash 
which  recalls  Napoleon’s  confidence  in  his  “star,”  th; 
ever  they  saw  him  ill  they  should  cease  to  believe  in  1 
As  a  matter  of  fact  he  lived  to  a  very  advanced  age,  and 
of  the  effects  of  a  fall. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHEI 

We  have  received  the  following  further  reports  of  case 
which  this  mode  of  treatment  has  been  employed : 

XIV.— Hr.  J.P.  Williams-Freeman  (Andover)  writes: K 
aged  21  months,  a  strong  healthy  child,  on  September 
had  a  cold  in  the  head.  The  glands  of  the  neck  were  s( 
what  swollen  and  tender,  and  she  was  fretful  and  troubles 
as  to  food,  but  nothing  was  to  be  seen  in  the  throat. 
September  28th  she  was  decidedly  hoarse  and  pale. 
September  29th  she  was  very  fretful  and  pale,  vomited, 
refused  food  and  medicine.  On  September  30th  a  small  p 
of  membrane  was  visible  on  the  left  tonsil  in  the  morn 
The  temperature  was  98.4°;  pu'se,  108;  the  respiration 
and  slightly  croupy. 

I  obtained  from  Dr.  Armand  Ruffer,  of  the  British  Insti 
of  Preventive  Medicine,  some  antitoxin  serum  prepared  in 
Roux’s  laboratory,  in  Paris,  of  proved  “  immunising  pow* 
1  in  60,000  or  thereabouts,”  and  at  10.30  p.m.  injected  2C 
into  the  subcutaneous  tissue  of  the  side  of  the  abdomen, 
resulting  swelling  rapidly  softened,  but  was  perceptible  tw 
hours  afterwards,  and  the  tenderness  persisted  for  twe 
four  hours.  The  child  was  crouping  decidedly,  was  fed 
great  difficulty,  and  was  extremely  restless.  An  elder  si 
aged  5^  years,  which  had  been  tracheotomised  three  > 
before,  died  during  the  night  from  heart  failure.  On  Oct* 
1st,  when  seen  at  noon,  the  child  was  very  decidedly  worse, 
membrane  covered  the  left  side  of  the  uvula  and  both  ton 
which  met  and  obstructed  further  view.  The  tempera 
was  99.2°;  the  pulse  130,  and  almost  imperceptible; 
respirations  were  40,  and  very  croupy ;  there  was  ma 
retraction  of  the  chest,  and  great  pallor  and  weakness, 
the  child  had  only  slept  a  hour  and  a-half  during  the  twt 
four  hours.  About  6  p.m.  it  showed  signs  of  improven: 
took  nourishment  better,  and  slept  peacefully  through 
night.  At  9  p.m.  the  temperature  was  97.8°  ;  the  pulse 
and  the  respirations  20. 

On  October  2nd  there  was  great  improvement  in  e 
way.  The  child  took  nourishment  freely  and  without  p 
was  playful,  but  slept  much.  Its  colour  was  much  impro 
A  little  dirty-looking  membrane  remained  on  the  right  tf 
only.  I  injected  10  c.c.  more  serum  at  2  p.m.  ;  the  swel 
disappeared  in  half  an  hour,  but  tenderness  persisted  till 
evening ;  it  was  gone  next  morning.  The  temperature 
98°,  pulse  104,  respirations  24.  On  October  3rd  the  memb 
was  gone,  and  on  October  4th  the  child  had  a  little  coi 
but  otherwise  appeared  quite  well. 

On  October  7th,  the  child  had  a  diffused  raised  erytli 
widely  spread  over  the  face,  body,  and  limbs,  with  g 
itching.  The  temperature  was  99°,  due  probably  to  o 
feeding. 

On  October  8th  the  rash  was  nearly  gone.  The  child 
half  a  teaspoonful  of  brandy  every  two  hours  during  Oct* 
1st  and  2nd,  otherwise  no  treatment,  general  or  local,  £ 
September  29th. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Mr.  T.  Beattie,  M.B.,  Senior  House-Physician  to  the  R< 
Infirmary,  Newcastle-on-Tyne,  has  favoured  us  with  the 
lowing  case  of  death  under  chloroform :  J.  R.  G.,  a 
16,  an  out-patient  who  had  been  treated  since  June  2 
1894,  for  rheumatic  pains,  presented  himself  on  Fric 
August  17th,  stating  that  lie  was  quite  recovered  from 
pains,  but  complaining  of  toothache,  a  sore  mouth,  and  g 
boils.  He  was  referred  to  the  dental  department,  and 


YOUNGEST  ENGLAND. 


tTHE  BRITI8H 
Medical  Journal 


821 


'T.  13,  1894- J 


at  when,  on  examining  his  mouth,  many  alveo- 

,bsce*sses  were  found,  due  to  numerous  carious  stumps. 
'■ffort  was  made  by  the  dental  surgeon  to  extract  the 
ips,  but  the  boy,  being  unable  to  bear  the  pain, 
is  own  and  his  mother’s  request,  it  was  decided  to 
an  anaesthetic,  chloroform  being  decided  upon, 
■re  beginning  the  administration  his  chest  was  care- 
-  examined,  and  no  cardiac  affection  or  other  contra- 
cation  being  found  he  was  put  under  chloroform  (Duncan 
Flockhart’s).  The  boy  took  the  anaesthetic  well,  and,  the 
t  side  of  the  lower  jaw  having  been  cleared  of  stumps, 
egan  to  show  signs  of  coming  out.  A  little  more  chloro- 
iwas  given  and  the  left  side  of  the  jaw  proceeded  with, 
he  fourth  stump  was  being  drawn  from  this  side  the  boy 
in  showing  signs  of  coming  round  ;  he  suddenly  became 
:edingly  pale,  and  respiration  stopped.  His  head  was  at 

>  lowered  and  artificial  respiration  commenced.  After 
inuing  this  for  about  two  minutes  he  took  about  twenty 
intary  respirations,  but  even  during  this  time  neither 
ie  nor  heart  impulse  could  be  felt.  Artificial  respiration 

J  continued,  oxygen  gas  administered,  ether  and  brandy 
n  hypodermically,  friction,  the  battery,  and  suspension, 
in  spite  of  these  efforts  being  maintained  for  an  hour, 
i|  showed  no  further  sign  of  life.  On  the  following  day, 
ust  18th,  a  coroner’s  inquest  was  held  and  the  following 
diet  returned,  “Death  whilst  under  chloroform,  which 
■  properly  and  rightly  administered.” 

r.  P.  E.  Davies  read,  at  the  last  meeting  of  the  Kidder- 
i|  ster  Medical  Society,  notes  on  a  fatal  case  of  chloroform' 
sthesia  which  occurred  in  the  Kidderminster  Infirmary 
]i September  9th.  The  patient  was  a  man  aged  54,  who  at 
i  time  kept  a  public-house,  and  was  well  known  to  be  of 
mperate  habits.  He  had  suffered  from  an  inguinal 
lia  for  some  years.  During  a  “  drinking  bout  ”  the 
i  iia  became  strangulated,  and  when  Mr.  J.  Lionel  Stretton 
l  called  in  he  was  in  great  pain,  and  vomiting  faecal  matter, 
i  arrival  at  the  infirmary  he  was  in  a  very  depressed  con- 
;j  on,  and  seemed  to  have  an  unusual  dread  of  the  opera- 
1 1,  remarking  several  times  to  the  nurse  that  “  he  would 
1  get  through  it.” 

|  he  heart  was  auscultated,  and  nothing  abnormal  dis- 
;|  ered.  Ether  was  first  administered  with  Clover’s  inhaler, 
usual  amount  (gij)  being  used.  Owing  to  the  violent 
.  persistent  struggling  it  was  found  impossible  to  get  him 
;  ler  with  ether.  After  about  four  minutes’  trial  the 
:  *sthetic  was  changed  to  chloroform,  which  was  adminis- 
Ij  >d  on  a  double  fold  of  lint.  He  took  the  vapour 
1,  and  at  this  time  his  pulse  was  fairly  good ;  unconscious- 
i  s  followed  in  about  three  or  four  minutes,  the  pupils 
log  contracted  and  the  conjunctival  reflex  absent.  The 
'j  esthetic  was  then  changed  back  to  ether  with  the  inten- 
t  i  of  keeping  him  “under”  with  it.  Whilst  Mr.  Stretton 
!  I  Dr.  Evans  were  shaving  the  patient  prior  to  the  opera- 
1,  and  without  the  least  warning,  he  suddenly  ceased 
;  athing  (just  before  the  respiration  had  been  regular). 
>ng  with  the  failure  of  respiration  it  was  noticed  that  the 
ient  became  ashy  pale,  particularly  about  the  lips.  The 
gue  was  immediately  pulled  forward  with  an  artery  forceps, 
l  artificial  respiration  resorted  to ;  all  the  other  usual 
j  toratives  were  tried.  After  artificial  respiration  had  been 
>t  up  for  about  four  or  five  minutes,  the  patient  gave  three 
untary  inspirations  and  expired.  Duncan,  Flockhart  and 
,’s  chloroform  (sp.  gr.  1490)  was  used  to  the  totalfamount  of 

>  4  drachms.  No  necropsy  was  ordered  by  the  coroner,  and 
fortunately  the  friends’  consent  could  not  be  obtained 

1  erwards.  A  verdict  in  accordance  with  the  medical  evi- 
ice  wras  returned. 

i  - 

YOUNGEST  ENGLAND  : 

«e  Facts  not  Sufficiently  Recognised  relating  to 
the  Population  under  5  years  of  Age  in  England, 

AND  ESPECIALLY  IN  LONDON. 

By  D.  BIDDLE,  M.R.C.S.Eng., 

Fellow  of  the  Royal  Statistical  Society. 
om  the  mine  of  information  annually  afforded  by  the 
gistrar-General  I  have  drawn  up  several  supplementary 
:  )les,  setting  forth  the  condition  in  some  important 


respects  of  the  younger  portion  of  the  community.  In  the 
present  paper  I  propose  to  bring  forward  some  of  the  most 
noteworthy  results  of  the  investigation,  and  to  show  amongst 
other  things  that  the  age  group  referred  to  (0  to  5),  is  not 
only  diminished  in  proportionate  numbers,  but  is  also 
lowered  in  comparative  power  of  resistance  to  disease  and 
death.  The  matter  is  worthy  of  serious  consideration. 

It  is  commonly  admitted  that  the  qualities  which  go  to 
make  up  social  efficiency  are  possessed  to  no  inconsiderable 
degree  by  the  Anglo-Saxon  race.  If  such  be  the  case,  the 
cultivation  of  the  units  which  compose  this  foremost  race  of 
mankind  and  the  careful  preservation,  not  to  say  augmenta¬ 
tion,  of  their  numbers  is  of  paramount  importance. 

By  reference  to  the  Annual  Report  of  the  Registrar-General 
for  1892,  we  find  that  since  1876  there  has  been  a  continuous 
decline  in  the  birth-rate  per  1,000  living  in  England.  Thus, 
the  mean  birth-rates  for  the  four  quinquennia  extending 
from  1871  to  1890  are  as  follows  :  35.5,  35.4,  33.5,  31.4.  There 
has  also  been  a  decline  in  the  marriage-rate,  the  correspond¬ 
ing  means  of  which  are  17.1,  15.3,  15.1,  14.7.  The  latter 
partially,  but  not  wholly,  explains  the  former. 

As  the  Registrar- General  points  out,  there  has  been  a 
diminished  fecundity.  “  The  annual  fertility  of  married  life 
appears  to  have  been  gradually  diminishing,  having  fallen 
successively  from  a  mean  of  292  (in  1870-72)  to  286  (in  1880-82), 
and  then  to  264  (in  1890-92)  per  1,000  wives.”  The  decline 
during  the  last  decennium  is  very  marked.  Into  the  causes 
of  this  decline  I  cannot  now  enter,  but  a  larger  question  is 
opened  out — namely,  whether  large  families  tend  to  pauperism 
and  as  a  rule  bring  misery  in  their  train.  I  believe  that  if  a 
census  of  the  inmates  of  our  workhouses  were  taken  having 
special  regard  to  this  point,  it  would  be  found  that  the  pauper 
class  is  not  drawn  from  large  families,  but  from  small  ones. 
It  is  true  that  poverty  seems  to  encourage  the  reproductive 
faculty  ;  in  fact,  the  tendency  has  long  been  known  in  plant 
as  well  as  animal  life.  And  Mr.  Shirley  Murphy,  Medical 
Officer  of  Health  to  the  London  County  Council,  in  his 
admirable  annual  report  for  1892,  clearly  shows  that  the 
largest  birth-rates  are  in  the  poorest  districts.  When,  how- 
ever,  w©  take  in  conjunction  the  two  facts  that  the  rural 
birth-rate  is  far  below  the  urban,  and  yet,  as  the  Registrar- 
General  says,  that  “the  proportion  of  paupers  that  is,  of 
persons  relieved  at  the  expense  of  the  rates  to  the  total 
population  is  habitually  much  higher  in  rural  than  in  urban 
districts,”  we  must  conclude  that  the  connection  between 
large  families  and  pauperism  is  very  slight  indeed. 

It  may  here  be  remarked  that,  whilst  the  population  of 
the  United  Kingdom  as  a  whole  increased  38  per  cent,  be¬ 
tween  1851  and  1891,  its  several  portions  progressed  at  very 
different  rates.  Thus,  England  advanced  from  17,982,849  to 
29  082,585,  or  61.7  per  cent.;  Scotland’advanced  from  2.8Jb,015 
to’ 4,033,180,  or  39.3  per  cent.;  but  Ireland  declined  from 

6,514,473  to  4,681,248,  or  28.1  per  cent. 

But  our  chief  concern  at  present  is  with  the  population 
under  5  years  of  age  in  England.  In  1851,  out  of  1,000,000 
persons  living,  130,977  belonged  to  this  age  group  (0  to  5),  and 
the  proportion  steadily  increased  until  1881,  when  it  reached 
135,551.  But  between  1881  and  1891  a  sudden  drop  occurred, 
and  the  proportion  of  children  under  5  years  of  age  per 
million  persons  living  was  only  122,523  in  the  latter  year.  In 
London  the  proportion  was  always  less  than  in  England  as  a 
whole,  but  it  had  risen  from  124,273  in  1851  to  130,236  in  1881, 
and  fell  to  119,101  in  1891.  We  thus  see  that  m  England  at 
large,  and  in  London,  its  metropolis,  more  especially,  tne 
resources  for  maintaining  the  supply  to  the  world  of  members 
of  the  Anglo-Saxon  race  of  English  birth  has  not  been  at  so 
low  an  ebb  as  it  is  at  present  for  more  than  forty  years.  At 
the  same  time  it  is  somewhat  reassuring  to  learn  tnat, 
although  the  proportion  is  smaller,  as  shown  above  e 
actual  number  of  children  under  5  years  of  age  is  slightly 
larger  than  in  1881,  namely,  3,553,490  (m  England  at  eg) 
as  against  3,520,864.  But  the  excess  (32,626)  does  not  equal 
an  average  fortnight’s  births,  and  may  vanish  at  any 

It  may  further  be  observed  that  for  many  years  past,  ex¬ 
cept  when  some  epidemic  (like  influenza)  whose  natuie  it  is 
to  attack  older  people  most  has  been  present,  death  has  re¬ 
moved  from  this  age  group  (0  to  5)  2  for  every  3  ^“ove 
from  all  the  other  age  groups  put  together.  This  fact  should 
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impress  sanitarians  with  the  importance  of  paying  special 
attention  to  the  group  under  consideration.  For  if  they  can 
reduce  the  deaths  of  children  under  5  years  of  age  by  half, 
they  at  once  reduce  the  general  death-rate  of  the  country  by 
20  per  cent. 

In  1892,  children  under  5  years  of  age  were  dying  more  than 
three  times  as  fast  as  indicated  by  the  general  death-rate  of 
the  country.  The  coefficient  belonging  to  this  group  in  Eng¬ 
land  as  a  whole  was  then  3.034.  In  London,  in  the  same 
year,  the  coefficient  of  the  same  group  was  as  high  as 
3.338.  Yet  for  the  decennium  1871-80  the  coefficient  of 
the  group  in  England  was  2  967,  and  in  London  3.252. 
For  the  three  quinquennia  extending  from  1876  to  1890, 
the  coefficients  of  mortality  from  all  causes  upon  the 
group  in  question  (0  to  5)  in  London  were  in  succession 
3.279,  3.297,  3.355.  Whilst,  therefore,  until  recently,  the  general 
death-rate  has  been  declining,  the  incidence  upon  the  group 
under  5  years  of  age  has  been  steadily  advancing  ;  its  varia¬ 
tion  has  been  in  the  wrong  direction  continually,  though 
moving  most  insidiously.  The  incidence  upon  the  group 
beyond  (5  to  20)  has,  on  the  contrary,  steadily  declined,  the 
coefficients  for  the  three  quinquennia  having  been  in  London 
(and  those  of  England  are  in  close  agreement),  0.22S,  0  222, 
0.196,  and  for  1891-93,  0.194.  The  incidence  upon  the  adult 
group  (20  and  upwards)  has  steadily  increased,  the  means  for 
the  three  quinquennia  (1876-90)  and  for  the  triennial  period 
(1891-93)  having  been  0.887,  0.898,  0.925,  and  0  967,  the  last 
mentioned  rise  being  largely  due  to  influenza. 

But,  as  will  have  been  observed,  the  incidence  upon  the 
two  latter  groups  is  slight  indeed  compared  with  that  upon 
the  earliest  group  (0  to  5),  and  this  group  is  always  of  main 
importance  to  the  future  of  the  Anglo-Saxon  race.  One  hopeful 
circumstance  in  the  matter  is  that  a  considerable  portion  of 
the  heavy  incidence  on  the  group  in  question  is  due  to  the 
zymotic  class  of  diseases. 

By  aid  of  the  Registrar-General’s  annual  summaries  I  have 
calculated  the  age  incidence  of  mortality  from  each  of  the 
seven  principal  zymotic  diseases  upon  each  of  the  three  age 
groups  in  London,  from  1876  to  1893  inclusive — that  is,  for 
eighteen  years.  But  at  present  I  will  give  only  the  mean  co¬ 
efficients  of  incidence  of  mortality  from  each  disease  upon 
our  chief  group  (0  to  5). 


Zymotic  Diseases. 

Coefficients  of  Incidence  of  Mortality 
upon  Age  Group  (0  to  5). 

1876-80 

1881-85 

1886-90 

1891-93 

Small-pox 

2.141 

1.936 

1.122 

2.831 

Scarlet  Fever ... 

5.044 

5  279 

5.644 

5.660 

Diphtheria 

4.618 

5.102 

5.355 

5.723 

Fever  (chiefly  Enteric)... 

1.391 

0.825 

0.722 

0.534 

Measles 

7.186 

7.269 

7.597 

7.952 

Whooping  Cough 

7.401 

7.526 

7.874 

8.148 

Diarrhoea 

6.849 

6.880 

7.292 

7.505 

These  are  the  coefficients  by  which  to  multiply  the  death- 
rates  at  all  ages  from  the  several  specified  diseases  in  order 
to  obtain  the  death-rates  (from  those  diseases)  of  the  group 
we  are  considering.  It  will  be  observed  that,  excepting 
small-pox  and  “fever”  (chiefly  enteric),  the  incidence  of 
mortality  from  each  zymotic  disease  on  the  group  in  question 
has  steadily  increased  from  1876  onwards.  This  seems  to 
indicate  that  diminishing  the  proportionate  numbers  of  the 
group  does  not  give  it  greater  resistive  power  against  disease 
and  death,  but  the  contrary. 

In  conclusion,  I  think  I  have  proved  the  propositions  with 
which  I  set  out.  For  I  have  shown  that,  whilst  the  general 
condition  of  England  as  a  place  to  live  in  has  improved,  lead¬ 
ing  to  a  diminution  in  the  death-rates  at  all  ages,  that  is,  in 
the  average  death-rates,  the  comparative  incidence  of  mor¬ 
tality  upon  the  group  under  5  years  of  age  has  continuously 
increased.  Whether  due  to  loss  of  stamina  or  not,  the  com¬ 
parative  power  of  resistance  of  this  group  to  disease  and 
death  grows  less  year  by  year.  Though  greatly  diminished 
in  numbers,  the  group  can  scarcely  be  said  to  have  become 
more  select.  There  is  reason  to  fear  that  the  diminution 
takes  place  at  the  wrong  end  of  the  group,  whilst  the  least  fit 
multiply  pretty  much  as  heretofore.  However,  considerably 
more  than  one-fourth  of  the  deaths  occurring  in  this  group 


are  due  to  zymotic  diseases,  and  these  and  a  multitude 
others  belong  to  the  class  called  “preventable.”  Is  this] 
misnomer  ? 


VACCINATION  AND  SMALL  POX  IN  MARYLEB0N 

The  active  minority  who  have  taken  a  decided  opposition 
the  vaccination  laws,  continue  with  considerable  persisten 
to  quote  the  recent  outbreak  in  Marylebone  as  eviden; 
of  the  futility  of  vaccination.  We  have  obtained  from  M 
Wynter  Blytla  the  actual  facts  of  the  case,  which  are  as  f 
lows  :  First,  with  regard  to  the  proportion  of  the  vaccinat 
to  the  unvaccinated  population,  2,325  school  children  in  tl 
Lisson  Grove  district  were  inspected  as  to  vaccination ; 
these,  597,  or  25  6  per  cent.,  were  unvaccinated  ;  the  percer 
age  of  vaccinated  to  unvaccinated  children  varied  much 
the  seven  schools  examined,  the  extreme  limits  being  from 
to  42  per  cent.  There  are  no  means  of  ascertaining  accurate 
the  proportion  of  vaccinated  to  unvaccinated  adults,  b 
there  is  no  reason  to  believe  that  the  proportion  is  differei 
and  it  may  be  assumed  that  three-fourths  of  the  Marylebo: 
population,  speaking  generally,  had  been  vaccinated  in  i 
fancy.  This  being  the  case,  presuming  exposure  to  ink 
tion,tlie  forecast  might  be  made  that  very  few  children  proper 
vaccinated  would  become  infected,  and  that  among  the  vaci 
nated  the  disease  would  mainly  attack  adults,  it  being  matt 
of  common  knowledge  that  absolute  immunity  is  not  co; 
ferred  by  vaccination  or  even  by  an  attack  of  small-pox.  T 
greater  the  distance  of  time  from  the  vaccination  or  the  vari 
lation,  other  things  being  equal,  the  greater  the  liability 
attack. 

Of  238  cases  (214  of  which  belong  to  Marylebone),  t 
distribution  of  age  and  condition  as  to  vaccination  was  as  U 
lows : 


Under  5  years  of  age 

Vaccinated. 
...  l 

Unvaecinated. 

24 

5  to  10  ,, 

...  4 

23 

10  to  15  ,, 

16 

14 

15  to  25  ,, 

...  62 

9 

25  and  above 

82 

3 

165 

73  (i.e.,  30 ; 

When  with  regard  to  children  of  all  ages  up  to  10  the  unv; 
cinated  were  attacked  in  the  proportion  of  47  to  5,  it  is  ic 
to  cite  the  Marylebone  outbreak  as  an  instance  of  the  inutili 
of  vaccination  ;  if  the  figures  mean  anything,  they  mean  tl: 
vaccination  in  infancy  conferred  a  high  degree  of  immuni 
for  ten  years  of  life,  and  that  a  given  infection  selected  “u 
protected  ”  subjects  in  preference  to  “  protected.”  The  m< 
tality  of  the  Marylebone  cases  show  the  same  thing  ;  26  c 
of  a  total  of  260  died  ;  all  these  were  “  unprotected  ;”  14  net 
had  been  vaccinated  ;  the  remainder  had  been  vaccinated 
infancy  the  lowest  age  at  death  being  18,  the  mortality  of  t 
vaccinated  was  only  6.5  per  cent.,  the  unvaccinated  17.9  l 
cent.  Now  a  vaccination  eighteen  years  ago,  to  say  nothi 
of  later  ages,  cannot  fall  under  the  denomination  of  “pi 
tection.”  Whilst  it  is  universally  agreed  by  all  except  a  f» 
semilunatics  on  the  matter,  that  vaccination  confers  a  hi 
degree  of  immunity,  no  one  contends  that  the  immunity 
lifelong  or  absolute.  In  the  vast  majority  of  cases  the  efh 
lasts  from  seven  to  ten  years,  but  after  that  time  the  effi 
weakens  ;  we  therefore  require  some  other  term  than  simf 
“vaccinated.”  To  give  statistics  to  the  public  without  spc 
fying  either  age  or  the  time  that  has  elapsed  since  the  vac 
nation  or  revaccination  is  in  the  highest  degree  misleadir 
Second  attacks  of  small-pox  are  not  unknown,  but  such  a  c 
cumstance  never  for  a  moment  shakes  our  faith,  based  or 
vast  amount  of  evidence,  that  small-pox  as  a  rule  only  occu 
in  the  same  individual  once.  Hence  it  would  be  better 
use  the  term  “  vaccinated  in  infancy  ”  where  this,  as 
usually  the  case,  expresses  the  fact.  The  results,  shown 
the  high  immunity  conferred  from  the  disease  itself  or  fro 
severity  of  the  attack,  would  in  every  case  be  striking.  It 
by  juggling  with  the  word  “  vaccinated  ”  as  though  it  mea 
recently  vaccinated  that  false  deductions  are  fabricated. 

One  can  understand,  and  in  a  sense  appreciate,  the  arg 
ments  of  those  who  acknowledge  the  protective  character 
vaccination,  and  yet  desire  the  abolition  of  compulsory  vf 
cination.  This  is,  however,  not  the  reasonable  line  that  tj 
opposition  take  ;  their  main  desire  appears  to  prove  that  ve 
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!  jon  is  useless— an  assertion  which  may  again  and  again 
!  roved  to  be  groundless,  but  which  they  never  tire  of  re- 

ng-  _ _ _ 

YORKSHIRE  COLLEGE,  LEEDS. 

>ENING  OF  THE  NEW  MEDICAL  SCHOOL  :  AYSTT  OF  THE 

Duke  and  Duchess  of  York. 

I  the  Royal  visit  to  Leeds  on  October  5th  the  city  was 
j  ally  transformed,  and  several  miles  of  its  too  grimy  and 
I  tractive  thoroughfares  had  for  the  nonce  assumed  an 
j  ct  that  almost  hid  their  identity,  so  gay  were  they  with 
|  ting,  with  flowers,  and  with  plants.  Enormous  crowds 
Ithe  route  of  the  procession,  and  everywhere  the  greatest 
usiasm  and  interest  were  excited. 

the  Town  Hall  their  Royal  Hignesses  were  presented 
:  an  address  of  welcome  by  the  Mayor  of  the  City  (Mr.  T. 

:  ,enty).  His  Royal  Highness  having  replied,  the  proces- 
was  reformed  and  proceeded  to  the  College,  where  the 
quis  of  Ripon  (the  President  of  the  College)  invited  their 
I  al  Highnesses  to  declare  the  new  hall  and  library  open, 
■incipal  Bodington,  having  presented  an  address  of  wel- 
e,  His  Royal  Highness  declared  the  new  buildings  open, 
the  party  proceeded  to  the  Medical  School.  The  actual 
i  ition  of  opening  the  new  medical  department  was  as  brief 
,  was  replete  with  interest  for  all  who  were  glad  to  see 
alty  lending  its  sanction  to  one  of  the  most  important  of 
many  enterprises  that  have  marked  the  progress  of  medi- 
science  in  the  city.  . 

>me  300  or  400  ladies  andfgentlemen  accepted  the  mvita-. 
of  the  Dean  and  Medical  Board  to  the  library,  and  these 
uded  many  prominent  members  of  the  medical  profession 
i  a  numerous  sprinkling  of  lay  supporters  of  the  work  of 

I  school.  ,  __  ,  n  . 

n  the  arrival  of  the  Royal  party  from  the  Yorkshire 
lege  they  were  met  at  the  main  entrance  by  the  Dean  and 
[j  rd  of  Medicine,  who  presented  an  artistic  gold  key  to  the 
I  re,  with  which  he  opened  the  front  door  of  the  school. 

1  i  Royal  party  ascended  the  principal  staircase  and  walked 
:  ough  the  large  museum,  the  anatomy  museum,  the  dis- 
i  dug  room,  and  the  anatomy  theatre ;  thence  through  the 
!  rsiology  department  along  the  main  corridor  to  the 
I  ary,  where  the  Marquis  of  Ripon  requested  the  Duke  to 
■  lare  the  school  open.  His  Royal  Highness  acceded  to  the 
i  uest  with  much  pleasure,  and  wished  the  institution  every 
it  cess.  The  school  remained  open  for  public  inspection  for 
ihw  hours  after  the  Royal  party  left.  _ 

he  guard  of  honour  at  the  school  was  furnished  by  the 
]  dical  Staff  Corps. 

rom  the  Medical  School  the  Royal  party  proceeded  to  the 
ivn  Hall,  where  a  luncheon  had  been  laid  in  the  large 
fforia  Hall.  There  were  about  450  guests,  the  chair  being 
:en  by  the  Marquis  of  Ripon,  K.G.,  who  proposed  the  toast 
‘  The  Prince  and  Princess  of  Wales  and  the  Royal  Family, 
tpling  with  it  the  names  of  the  Duke  and  Duchess  of  York. 

1  e  Duke  having  replied,  their  Royal  Highnesses  shortly 
erwards  left  the  hall. 

'  )n  Monday,  a  conversazione  was  given  by  the  Dean,  Mr. 

.  ittergood,  and  the  staff  of  the  Medical  School,  in  the  new 
ildings.  It  was  largely  attended  by  the  medical  profession 
:  Leeds  and  the  surrounding  districts,  and  by  a  large  number 
old  Leeds  students.  Various  entertainments  were  given 
the  amusement  of  the  guests,  and  Dr.  Trevelyan  and  Pro- 
I  sor  de  Burgh  Birch  showed  a  number  of  microscopical  pre- 
i  rations.  The  electric  light  was  used  for  the  first  time. 


EPIDEMIC  MUSCULAR  RHEUMATISM. 

IV. 

a.  J.  Oliphant  Goldie,  M.B.,  C.M.  (Forest  Gate,  E.) 
•ites  :  I  was  much  interested  in  the  accounts  m  the  British 
edical  Journal  of  epidemic  muscular  rheumatism,  as  I 
tely  suffered  from  a  malady  the  symptoms  of  which  closely 
i  rresponded  to  those  described  by  Mr.  Grindon  and  Dr. 
ewton.  My  brother,  who  attended  me,  and  1  were  at  a  loss 
assign  my  complaint  to  a  definite  malady,  as  it  at  first 
osely  resembled  influenza  and  afterwards  acute  rheumatism. 
!  n  September  3rd  I  was  troubled  with  slight  pain  and  ten¬ 


derness  in  the  epigastrium.  Towards  the  evening  of  the 
following  day  I  was  seized  with  a  rigor  which  lasted  about 
five  minutes.  My  temperature  rose  to  101.2°  F.  I  was  placed 
in  warm  blankets,  and  with  the  aid  of  hot  water  bottles  and 
a  Dover’s  powder  I  soon  perspired  freely.  On  the  third  day 
I  was  attacked  by  a  stabbing  pain  in  the  left  thoracic  parietes 
on  a  level  with  the  diaphragm.  I  had  a  severe  headache, 
which  was  relieved  by  antipyrin.  In  spite  of  this  my  tem¬ 
perature  rose  to  102.7°.  The  pain  spread  upwards  to  the 
level  of  the  clavicle,  and  turpentine  cloths  were  applied.  It 
then  radiated  to  the  right  side,  and  there  spread  similarly. 
For  about  ten  hours  I  was  unable  to  move  without  suffering 
very  acutely.  I  was  now  given  sodium  salicylate  (grs.  x 
every  four  hours),  and  the  pain  quickly  subsided.  The  odour 
of  the  perspiration  was  characteristic  of  acute  rheumatism. 
I  heard  of  no  other  case  in  the  district,  and  my  brother,  who 
was  in  the  same  room,  was  entirely  free. 


WHAT  DROWNING  FEELS  LIKE. 

A  wohan,  who  was  among  those  saved  in  the  recent  deploi- 
able  accident  in  Morecambe  Bay,  is  reported  in  the  papeis  to 
have  said  that  she  remembered  sinking  twice  and  thinking 
she  had  “  only  to  go  down  once  more  and  all  would  be  over. 
Everyone  knows  the  description  given  by  “  false,  fleeting, 
perjured  Clarence,”  of  his  dream: 

Lord,  Lord,  methought  what  pain  it  was  to  drown  ! 

Wliat  dreadful  noise  of  waters  in  mine  ears  ! 

Wliatugly  sights  of  death  within  mine  eyes  ! 

. and  often  did  I  strive 

To  yield  the  ghost,  but  still  the  envious  flood 
Kept  in  my  soul  and  would  not  let  it  forth. 

This  is  poetical  rather  than  scientifically  accurate,  but  it 
is  remarkable  that  Shakespeare,  when  he  represents  the 
frowning  manas  retaining  consciousness  and  having  leisuie 
in  the  time  of  death  to  gaze  upon  the  secrets  of  the  deep, 
comes  very  near  what  has  been  the  actual  experience  of  some 
who  have  been  snatched  from  a  watery  grave  when  life  was 
all  but  extinct.  There  are  several  authentic  recoids  of  such 
experiences.  One  of  the  most  interesting  is  that  of  Aclmiia 
Beaufort,  as  described  by  himself  in  a  letter  to  Dr.  Wollas¬ 
ton.1  When  a  youngster  he  fell  overboard  in  Portsmouth. 
Harbour  and  before  relief  reached  him  had  sunk  below  the 
surface.  All  hope  had  fled,  all  exertion  ceased,  and  he  felt 
that  he  was  drowning.  We  give  his  account  of  his  sensations 
in  his  own  words  : 

From  tlie  moment  that  all  exertion  had  ceased,  a 
most  perfect  tranquillity  superseded  the  previous  tumultuous *  sensatio 
—it  might  be  called  apathy,  certainly  not  resignation,  foi  drowning 
longer  appeared  to  be  an  evil.  I  no  longer  thought  of  being: rescued,  nor 
was  I  in  any  bodily  pain.  On  the  contrary,  my  sensations  were  now  of  a 

pleasurable  cast,  partaking  of  that  dull  but  c°1?]ne1^®dt^rste°fsef&ewerl 
which  precedes  the  sleep  produced  by  fatigue.  Though  the  senses  weie 
thus  deadened,  not  so  the  mind ;  its  a ^tivity  seemed  to  be  nvigoraXea 
in  a  ratio  which  defies  all  description  for  thought  rose  after  tnougni 
with  a  rapidity  of  succession  that  is  not  only 

inconceivable  by  anyone  who  has  not  himself  been  m  a  similar  situacion. 
The  course  of  these  thoughts  I  can  even  now  in  a .great  “eagure  retrace 
-the  event  which  had  just  taken  place,  the  awkwardness  that  had  pro 
duced  it  the  bustle  it  must  have  occasioned,  the  effect  it  would  nave  on 
a  most  affectionate  father,  and  a  thousand  other  cwramBti^esminge^ 
associated  with  home  were  the  first  series  of  ieTections  j£at  °«^rrea. 
Thovtlion  took  a  wider  range — our  last  cruise,  a  tonnei  y  0 
shfpwreck,  my  school  the  progress  I  had  made  there  and  the  time  I  had 
missnent  and  even  all  my  boyish  pursuits  and  adventures  Thus  tra¬ 
velling  backwards,  every  past  incident  of  my  hie  : *  ijfmere 
aero-s  mv  recollection  in  retrograde  succession;  not,  however,  in  me 
miHinc  .s  here  stated,  but  the  picture  filled  up  with  every  minute  and 
collateral  feature  ;  in  short,  the  whole  period  of  my  existence  seemed  to 
be  placed  before  me  in  a  kind  of  panoramic  "view  and  eaob  act  of^t 
seemed  to  be  accompanied  by  a  consciousness  of  right  and  wrong  or  y 
some  reflection  on  its  cause  or  its  consequences  .indeed,  many  tr  mg 

events  which  had  been  long  forgotten  then  crowded  into  my  imaginatio 

and  with  the  character  of  recent  familiarity.  ,  and 

Tavo  minutes  did  not  elapse  before  he  was  hauled  up  , 
he  found  the  return  to  life  much  less  pleasant  Ihan  clrown  g^ 
Admiral  Beaufort  adds  that  he  had  heard  from  two  m  tmee 

persons  who  had  had  a  similar  experience  that  t lie  sens^ 

tions  had  closely  resembled  his  own.  Sir  Benjam  ic  ^ 
relates  the  case  of  a  sailor  who  had  been  snatch e  ingen_ 
waves  and  lain  for  some  time  on  the  deck  of  Ins  d  P 
sible,  who  on  his  recovery  declared  that  be  had  Dee nm 
Heaven,  and  complained  of  his  restoration  to  _____ 

Y  ,i  utobiograph ical  Memoir  of  Sir  John  Barrow,  Bar t.  'Lon ^p11  •  l-  ^  ’  ^  j 
(Quoted  by  Dr.  AY.  Munk,  in  his ,  Euthanana.  London  .  ,  v 

K  2  Works,  Vol.  l,  p.  184. 


824  HOSPITALS  IN  FACT  AND  FICTION.  [Oct.  13,  1894. 


hardship.  In  a  well-known  passage  of  the  Confessions  of  an 
English  Opium  Eater ,  De  Quincey  relates  that  he  was  once 
told  by  a  near  relative  that  “  having  in  her  childhood  (aged  9) 
fallen  into  a  river,  and  being  on  the  very  verge  of  death  but  for 
the  assistance  which  reached  her  at  the  last  critical  moment, 
she  saw  in  a  moment  her  whole  life,  clothed  in  its  forgotten 
incidents,  arrayed  before  her  as  in  a  mirror,  not  successively 
but  simultaneously,  and  she  had  a  faculty  developed  as  sud¬ 
denly,  for  comprehending  the  whole  and  every  part.”  An 
American  gentleman,  Mr.  C.  A.  Hartley,3  has  recently  given 
an  interesting  account  of  his  sensations  when  drowning.  He 
lay  at  the  bottom  of  a  river  in  a  state  of  semiconsciousness, 
in  which  he  saw  his  relatives  and  friends  all  about  them  with 
their  eyes  full  of  tears.  All  the  events  of  his  life,  from 
infancy  upwards,  passed  slowly  before  his  mental  vision  ;  he 
felt  that  he  was  drowning,  and  he  remembers  thinking,  un¬ 
like  Clarence,  that  it  was  not  pain  to  drown.  He  was  able 
even  to  speculate  whether  his  body  would  be  found,  and  he 
pictured  his  own  funeral,  and  fancied  he  could  hear  the 
earth  thrown  on  his  coffin.  He  had  sensations  of  the 
nature  of  tinnitus  (ringing  of  bells,  etc.)  in  his  ears,  and 
he  had  visual  perceptions  of  the  most  marvellous  combina¬ 
tions  of  colours.  Next  all  was  peace  around  him ;  he  had  a 
peculiar  feeling  of  well-being  in  a  medium  of  a  temperature 
neither  too  hot  nor  too  cold.  Then  he  felt  himself  as  if 
raised  from  the  earth,  and  floating  in  space,  and  looking  down 
on  the  world  spread  out  at  his  feet.  Lastly  came  mere  dark¬ 
ness  and  oblivion  till  he  found  himself  stretched  on  the  river 
bank  and  being  subjected  to  the  disagreeable  process  of  re¬ 
storation  to  life.  It  will  be  noted  that  all  these  accounts 
agree  in  two  points,  namely,  the  apocalypse  of  the  past  life 
even  in  its  minute  details,  and  the  absence  of  any  unpleasant 
sensation.  On  the  whole,  the  popular  idea  (which  in  such 
matters  is  never  wholly  wrong)  that  drowning  is  a  pleasant 
form  of  death  is  confirmed  by  the  testimony  of  the  few  who 
have  practically  reached  the  bourne  of  the  undiscovered 
country  and  yet  returned  to  tell  the  tale. 


HOSPITALS  IN  EACT  AND  FICTION. 

It  is  sometimes  useful,  though  perhaps  not  always  agreeable, 
to  see  ourselves  as  others  see  us,  and  although  imaginative 
writers  may  claim  some  licence  in  dealing  with  their  facts, 
and  may  urge  that  they  should  not  be  too  closely  criticised  as 
to  their  accuracy,  yet  on  the  other  hand  it  must  not  be  for¬ 
gotten  that  a  large  portion  of  the  public  are  apt,  in  the 
absence  of  the  opportunity  for  more  reliable  information 
upon  a  point,  to  take  their  impressions  from  what  they  read, 
and  are  very  prone  to  forget  the  source  of  the  idea  which  they 
retain. 

Hence  it  is  not  always  a  trifling  matter  that  an  authoress 
so  popular  as  Mme.  Sarah  Grand  should  dilate  upon  the 
manner  in  which  unnecessary  suffering  is  inflicted  upon  the 
poor  who  are  treated  in  our  hospitals,  and  it  seems,  therefore, 
quite  worth  while  to  quote  in  these  pages  what  is  said  in  a 
recent  collection  of  short  stories  entitled  “  Our  Manifold 
Life,”  one  of  which  is  devoted  to  an  account  of  a  girl  in  many 
ways  admirable,  one  Janey,  who  is  a  sufferer  from  hysterical 
loss  of  power  in  her  lower  limbs,  brought  on,  it  is  said,  by  a 
fall  downstairs,  in  which  she  injured  her  back. 

Here  is  an  account  of  her  experience  in  hospital :  11  I  was 
gettin’  on  well  enough,  until  one  night  when  there  was  a 
great  storm  ;  and  me  bed  was  under  a  window,  an’  it  blowed 
in,  an’  I  called  an’  called,  but  the  nurse  didn’t  come  ;  an’  I 
could  not  move  myself,  nor  not  another  in  the  ward  could 
move  me,  for  we  was  all  on  us  ’elpless.  And  the  rain  blew  in 
on  me  all  night,  and  no  nurse  came  till  seven  next  morning, 
an’  then  one  come  for  something,  an’  I  ses  to  her,  ‘  O,  nurse, 
it’s  bin  rainin’  on  me,  an’  I’m  all  cold  an’  wet !  ’  ‘  You  just 
wait  till  your  betters  ’as  breakfasted,’  she  ses,  ‘  an’  off  she 
goes  ;  an’  it  was  ’alf-past  eight  an’  more  before  she  corned  to 
move  me,  an’  me  teeth  chatterin’  that  ’ard  you  could  ’ear  ’em. 
An’  one  of  the  women  in  the  ward,  she  said  it  was  shameful 
neglec,’  an’  she’d  tell  the  doctor;  an’  the  nurse  said, 
threatenin  like,  ‘Aou'd  better!’  But  she  did,  an,’  oh  my, 
’e  did  go  on  that  nurse  awful,  he  was  vexed  !  An’ she  did 
treat  that  poor  woman  cruel  afterwards.  She’d  do  nothing 
for  ’er  ;  I’ve  ’eard  her  call  an’  call,  for  she  was  ’elpless  too  ; 

3  Reproduced,  from  some  source  unnamed,  in  the  Revue  Scientiflgue, 
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an’  nurse  ’ud  come  back  an’  look  at  ’er,  an’  laugh,  an’  she 
that  pain  ;  an’  the  nurse  would  say,  ‘  You  tell  tales  of  n. 
again,  will  you  ?  ’  They  isn’t  lady  nurses  they  ’as  ’ere,  yc 
know,”  and  so  on  for  another  page,  in  which  we  are  told  th; 
her  mother  used  to  slip  in  regularly  to  make  her  comfortabl 
her  visits  being  winked  at  by  the  nurses  to  save  themselvn 
trouble. 

A  few  pages  further  on  we  are  treated  to  a  glimpse  of 
dental  hospital.  “  It’s  a  kind  of  charity.  You  don’t  pay. 
think  young  gents  goes  there  to  learn  the  dentistry  businesJ 
an’  my  !  they  do  torture  you.  I  didn’t  know  it  was,  else  I 
not  ’ave  gone  ;  not  was  it  ever  so.  ’1m  as  did  my  teeth  use 
to  get  my  ’ead  fast  in  a  chair,  an’  put  a  thing  in  me  mouth  t! 
’old  it  open,  an’  then  ’e’d  leave  me  like  that  an’  go  an’  laug 
with  the  other  young  gents  ;  an’  when  ’e  ’urt  me  an’  I’d  mal 
a  noise ’e  used  to  say  ‘  Now  then,  jest  you  shut  up;  yc 
know  you  are  a  pauper  an’  gets  all  this  ’tendance  for  nothir 
an’  good  dentistry  too.” 

“This  casual  glimpse  of  the  price  the  unfortunates  wl 
have  to  rely  upon  ‘  charity  ’  pay  for  the  same  is  the  kind  i 
thing  which  makes  one  long  to  visit  such  young  ‘  gent; 
with  a  big  stick  while  one’s  blood  is  boiling  but  Janey  w; 
not  by  way  of  complaining.  However,  Janey  had  ha 
enough  of  hospitals,  and  begged  for  some  creasote,  which,  b 
some  occult  process,  destroyed  all  her  remaining  teeth. 

All  this  would  be  beneath  criticism  were  it  not  that  th 
talented  authoress  has  won  for  herself  a  wide  public,  an 
therefore,  surely,  has  incurred  an  obligation  that  her  writing 
should  not  be  such  as  to  do  mischief. 

In  the  days  of  Sarah  Gamp  such  things  may,  perhaps,  hav 
been,  but  at  what  hospital  would  a  nurse  who  had  bee 
found  out  in  gross  neglect  have  been  left  for  a  day  to  wrea 
her  vengence  upon  her  patients  ?  And  does  the  writer  su; 
pose  that  at  any  dental  hospital  the  dressers  are  allowed  t 
deal  with  the  patients  as  they  choose,  without  supervisioi 
putting  aside  for  the  moment  the  improbability  of  their  ii 
humanity  ? 

Of  course  it  can  never  be  that  the  hospital  patient  can  ha\ 
all  the  comforts  of  a  well-to-do  patient  in  his  own  house  ;  th 
exigencies  of  hospital  work  both  in  respect  of  expense,  tl 
number  of  patients  to  be  treated,  and  the  like  difficultie 
must  prevent  this  ;  but  on  the  other  hand  the  hospih 
patient  lias  his  material  wellbeing  cared  for  in  a  degree  littl 
and  often  not  at  all,  short  of  the  care  secured  by  the  riches 
in  the  land,  and  in  so  far  as  essentials  go,  the  hour  of  sic! 
ness  brings  to  the  poor  hospital  patient  an  amount  of  kind! 
care  and  consideration,  and  in  many  particulars  almost  i 
luxury,  such  as  he  can  never  attain  to  at  any  other  period  < 
his  life.  Indeed  the  most  advanced  socialist,  whose  pr 
gramme  involves  the  despoiling  of  the  wealthier  classes  1 
increase  the  comforts  of  the  poorer,  would  probably  not  pr 
pose  to  amend  in  any  material  respect  the  administration  • 
our  hospitals,  of  which  we  may  already  be  proud. 

It  seems,  therefore,  a  matter  for  much  regret  that  any  writ* 
of  position  should,  for  the  purpose  of  literary  effect,  put  foil 
statements  which  are  misleading,  which  bear  upon  the  fat 
of  them  internal  evidence  that  the  writer  knows  nothing  i 
the  administration  of  these  great  charities,  and  which, 
believed,  as  they  are  sure  to  be  by  some  at  all  events  of  hf 
readers,  tend  to  stop  the  flow  of  donations  which  are.  at  a 
times  sorely  needed,  and  which  bear  such  useful  fruit  in  pr< 
viding  for  the  poor  the  benefits  of  such  medical  skill  as  the 
could  by  no  other  means  attain. 

Of  all  this  the  writer  probably  never  thought ;  local  color 
and  literary  effect  were  her  aim,  and  she  perhaps  attained  i 
though  we  do  not  think  this  particular  story  by  any  mean 
one  of  her  best ;  and  we  have  little  doubt  that,  if  it  t 
pointed  out,  no  one  will  regret  more  than  its  author  the  ter 
dency  of  such  writing. 


Congresses  at  Bordeaux. — An  international  exhibition  i 
to  be  held  at  Bordeaux  in  1S95.  This  event  is  to  be  made  th 
occasion  of  a  Congress  of  Paediatrics  and  Gynaecology,  unde 
the  presidency  of  Professors  Tarnier  and  Lannelongue,  an 
of  a  Congress  of  Hygiene,  to  be  held  under  the  auspices  ( 
the  Society  of  Hygiene.  In  addition  to  these  gatherings 
the  surgeons  of  Bordeaux  are  making  strenuous  efforts  t 
secure  the  acceptance  of  their  city  as  the  place  of  meetin; 
for  the  French  Surgical  Congress  in  1895. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

aniPTiONS  to  the  Association  for  1894  became  due  on 
mary  1st ;  and  notice  is  hereby  given,  in  accordance 
,h  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
mts  close  on  October  31st,  and  all  unpaid  subscriptions 
ist  be  forwarded  after  that  date  to  the  General  Secretary, 
.  strand,  London.  Post-office  orders  should  be  made 
,?able  at  the  West  Central  District  Office,  High  Holborn. 
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]  BITTER  CRY  OF  LONDON  AS  A  TEACHING 
MEDICAL  CENTRE. 

failure  of  London  to  attract  foreign  medical  students 
,  the  present  day  conspicuous  and  growing.  WThen  we 
that  the  20  medical  faculties  in  Germany  numbered 
Qg  their  students  no  fewer  than  3,507  foreigners  out  of  a  . 

of  8,012,  during  the  last  summer  session  there  is 
ly  room  for  inquiry  why  London — with  a  clinical  field  so 
mous— should  number  its  foreign  students  by  units, 
e  the  German  universities  count  them  by  hundreds.  In 
at  some  German  universities  foreigners  are  in  excess 
|j  ie  natives.  Thus  at  Wurzburg  there  are  566  foreigners 
4  Bavarians;  at  Munich,  716  against  459;  at  Freiburg, 
tgainst  182.  We  have  not  before  us  the  exact  definition 
“foreigner,”  but  even  assuming  that  a  large  propor- 
come  from  other  German-speaking  countries,  the  fact 
t  still  remain  that  the  number  of  foreign  students 
voted  by  the  German  universities  is  very  greatly  in  ex- 
of  the  numbers  in  London. 

lere  are  no  doubt  many  reasons  for  this  state  of  things, 
it  is  difficult  to  appreciate  precisely  the  weight  which 
fid  be  given  to  each.  Something  is  due,  no  doubt,  to 
;  bare  manner  in  which  the  teaching  in  the  London 
iols  is  directed  to  meet  the  requirements  of  examining 
ds.  Everything  is  subordinated  to  getting  the  average 
il  l  through  his  pass  examination,  and  not  a  little  to 
|  aming  the  laggards  up  to  a  point  which  will  enable  them 
‘satisfy  the  examiners.”  There  are  no  endowments, 
e  is  no  University  teaching;  the  voice  of  the 
archer  in  London  is  as  of  one  crying  in  the  wilder- 
i!  l(  and  overpowered  by  the  howls  of  the  halfpenny  new s- 
i  ers,  whose  phenomenal  ignorance  is  made  poisonous 
i  calumny.  Another  but  related  reason  is  the  want  of 
.J  lities  and  opportunities  for  clinical  research,  using  that 
l  in  the  widest  sense.  Where  are  we  to  look  for  well- 
)  mised  clinical  departments,  with  adequately  fitted 
ical  laboratories,  for  the  chemical  and  bacteriological 
sj  ly  of  cases  ?  The  examination  of  cases  at  the  bedside, 

■  ch  was  the  watchword  of  the  great  school  of  medicine  in 
fj;land  in  the  middle  of  this  century,  needs  now  to  be 
plemented  by  careful  laboratory  investigations,  and  faci- 
l!  ;s  for  these  must  be  provided  if  this  country  is  to  continue 
t  old  a  leading  place  as  a  medical  centre.  A  medical  centre 
ij  lot  merely  a  place  where  so  many  hundred  students  are 


turned  out  to  a  pattern  every  year,  but  a  centre  where  the 
higher,  so-called  “post-graduate,”  instruction  is  given  by  men 
of  wide  experience  or  special  training,  thoroughly  acquainted 
with  every  advance,  and  where  thejadvanced  student  can  re¬ 
ceive  the  guidance  and  direction  which  he  requires.  The 
medical  journals  published  in  America  contain  about  this  time 
of  the  year  many  letters  from  American  visitors  to  Europe 
relating  their  impressions  of  the  medical  schools.  The 
criticisms  on  London  are  all  more  or  less  to  the  same  effect. 


“  There  are  too  many  medical  subcentres,  with  no  inclina¬ 
tion  towards  centralisation,”  writes  a  correspondent  to  the 
Occidental  Medical  Times.  “The  distances  between  the  edu¬ 
cational  institutions  are  so  great,  that  the  post-graduate 
courses  in  medicine  are  very  poorly  attended.  He  agrees 
with  others  of  his  compatriots  that  the  American  student 
who  wants  advanced  courses  will  do  better  in  New  York.  In 
New  York,  indeed,  the  post-graduate  classes  have  reached  a 
high  pitch  of  organisation,  and  possess  an  immense  building, 
which  is  college  and  hospital  in  one.  In  "V  ienna,  in  Berlin, 
and  in  other  German  centres  the  foreign  student  is  able  to 
attend  courses  in  special  clinical  departments  conducted  by 
junior  members  of  the  teaching  staff  of  the  university  ;  and  it 
must  be  remembered  that  any  graduate  who  can  show 
reasonable  credentials  can  obtain  the  status  of  Privat  docent, 
and  as  such  can  claim  certain  facilities  for  the  use  of  labora¬ 
tories  and  museums  for  teaching  purposes.  Teaching  is  there 
a  profession.  The  university  and  the  institutes  of  biology, 
pathology,  and  pharmacology  are  furnished  by  the  State. 
The  professors  are  chosen  almost  without  exception  from  the 
ranks  of  these  young  men,  who  have  won  their  spurs  as 
Privatdocenten.  There  is  a  greater  freedom  of  inter¬ 
university  communication,  the  student  and  the  teacliei  can, 
and  does,  pass  from  one  to  the  other,  and  the  universities 
vie  with  each  other  in  providing  the  most  complete  labora¬ 
tory  accommodation.  It  is,  indeed,  an  astonishing  thing  to 
see  the  magnificent  institutes  for  pathology,  for  hygiene, 
for  clinical  medicine,  which  exists  in  even  the  minor  Ger¬ 
man  centres,  and  to  turn  to  London,  which  in  these  respects 
is  a  by-word  among  the  nations.  There  is  no  great  medical 
school  in  London  which  has  anything  to  compare  with  them, 
and  of  any  great  central  institution  London  has  nothing  to 
show  beyond  the  laboratories  of  the  Conjoint  Board  on  the 
Embankment— an  institution  well  enough  in  its  way,  but 
not  available  for  education,  and  one  which,  when  compared 
to  the  immensity  of  London  and  its  wealth,  ratherevidences 


want  than  fills  it. 

The  movement  for  a  real  university  in  and  for  London 
td  its  origin,  and  draws  most  of  its  strength,  from  the 
hools  engaged  in  what  we  may  call  “primary”  medical 
lucation.  The  grievous  disadvantages  which  London  stu- 
mts  labour  under,  owing  to  the  want  of  reasonable  famili¬ 
es  for  obtaining  a  university  degree,  is  the  most  glaring 
ffect,  due  to  our  want  of  centralisation  and  the  play  allowed 
i  conflicting  individualism. 

The  State  which  gives  nothing  can,  of  course,  exercise  no 
mtrol,  for  it  has  no  control,  and  so  Royal  Commissions  come 
id  go  and  leave  not  a  wrack  behind.  The  elements  of  a  um- 
?rsity  exist,  but  not  the  university.  The  < establishment i  o 
true  University  of  London  would  probably  les  , 
ierely  in  removing  the  difficulty  about  university  degiees, 
ut  also  in  a  consolidation  and  extension  of  higher  un.ver- 
ty  education  and  research,  not  only  m  medicine,  but  in 
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ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 


biology  and  other  departments  of  science.  But  even  then 
large  endowment  and  liberal  aid  from  the  State  and  from 
the  munificence  of  individuals  are  necessary.  The  practical 
teaching  of  the  average  medical  student  has  been  carried  to 
a  high  pitch  in  many  metropolitan  schools  and  colleges, 
although  clinical  teaching  is  often  irregular  and  perfunc¬ 
tory — sometimes  childish  and  antiquated  -everywhere  there 
is  plenty  of  room  without  trenching  in  any  way  on  existing 
interests,  for  a  great  development  of  that  higher  education 
and  stimulation  of  knowledge  and  research  which  a  central 
university  could  afford.  When  shall  we  have  it  ? 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA . 

In  recent  leading  articles  and  notes  on  the  antitoxic  serum 
treatment  of  diphtheria  we  have  given  an  account  of  the 
method  of  preparation  of  the  antitoxic  serum  and  have  stated 
the  general  method  of  employing  this  new  remedy  ;  but  we 
have  been  compelled  to  indicate  that  the  number  of  cases 
available  for  analysis,  and  on  which  to  base  any  argument 
as  to  the  efficacy  of  the  treatment  could  be  fairly  founded, 
was  as  yet  too  small.  Roux  and  Martin 1  in  France  and 
Heubner  2  and  Aronson3  in  Germany  have,  however,  quite 
recently  contributed  most  valuable  statistics  of  a  series  of 
cases  which,  added  to  those  already  published  by  Behring 
and  by  various  other  clinical  observers  in  these  columns  and 
elsewhere,  form  a  fairly  large  basis  of  cases  on  which 
to  found  a  comparison  of  the  serum  method  of  treat¬ 
ment  with  other  methods  that  have  previously  been 
adopted  in  this  treacherous  disease.  Before  considering 
these  cases,  however,  it  may  be  well  to  accentuate  what  has 
previously  been  noted :  that  in  the  treatment  of  no 
disease  have  so  many  specific  remedies  been  advertised  as 
in  that  of  diphtheria  ;  whilst  it  must  also  be  borne  in  mind 
that  the  epidemics  of  this  disease  vary  so  much  in  course, 
history,  and  general  characteristics — which  appear  to  be 
modified  from  time  to  time  even  in  the  same  epidemic  and 
in  different  though  closely  related  areas — that  the  most 
enthusiastic  supporters  of  the  antitoxic  serum  treatment  are 
always  careful  to  throw  out  a  warning  against  accepting 
statistics  in  which  due  note  has  not  been  taken  of  these 
important  factors. 

It  should  be  pointed  out  that  any  statistics  on  the  serum 
treatment  hitherto  collected  can  only  cover  a  comparatively 
short  period;  whilst  the  statistics  referring  to  “the 
ante-serum  ’  period  with  which  these  are  compared  are 
usually  taken  as  extending  over  at  least  four  years.  Taking 
Roux  and  Martin’s  statistics,  for  example,  it  is  found  that 
the  cases  to  which  they  refer  were  treated  during  a  period 
extending  from  February  1st  to  July  24th,  1894;  448  patients 
were  admitted  to  the  Hopital  des  Enfants  Malades,  and 
there  were  109  deaths,  giving  a  mortality  of  24.5  per  cent. 
The  cases  with  which  these  were  compared  were  recorded 
during  a  period  of  four  years,  and  the  mean  death-rate  was 
51.71  per  cent.  Here  the  contrast  is  sufficiently  striking, 
but  the  figures  would  have  been  accepted  much  more  readily 
had  the  “case  mortality  ”  for  each  of  the  four  years  and  for 
each  of  the  four  periods  corresponding  to  the  serum  period 

1  Anniles  <le  VInstitut  Pasteur ,  No.  9,  1891. 

2  Schmidt’s  Jahrb.,  Bd.  212,  p.  113. 

3  British  Medical  Journal,  September  15th,  1891,  p.  611. 
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been  also  given;  whilst  they  would  have  been  still  moi 
valuable  had  the  ages  of  the  patients  attacked  during  tl 
different  outbreaks  and  the  type  of  the  disease  of  these  di! 
ferent  outbreaks  also  been  given. 

The  importance  of  this  is  seen  when  the  statistics  of  tl 
Trousseau  Hospital,  in  which  the  patients  did  not  receiv 
any  serum  treatment,  are  compared  with  those  of  the  abo\ 
hospital.  Flere  there  were  520  children  admitted  during  tl 
“serum  period,”  but  none  of  them  received  any  serum  trea 
ment.  The  mortality  was  60  per  cent.,  showing  that  he 
the  disease  gives  rise  to  a  higher  rate  of  mortality  than  tl 
mean  mortality  in  the  Hopital  des  Enfants  Malades.  I 
this  case,  too,  the  statistics  for  the  previous  four  years  ai 
not  given,  so  that  most  important  facts  are  wanting  for  at 
accurate  comparison  between  the  “  serum  ”  and  the  “ant 
serum  ”  periods.  In  making  these  criticisms  we  wish  in  r. 
way  to  minimise  the  importance  of  the  results  obtained  1 
recent  workers  ;  we  wish  merely  to  draw  attention  to  t! 
necessity  for  a  careful  analysis  of  facts  and  figures  befo; 
they  are  presented  for  purposes  of  comparison. 

There  can  be  no  doubt  that  the  results  obtaint 
in  the  protection  of  animals  against  the  action,  m 
only  of  powerful  diphtheritic  toxines,  but  also  again 
the  action  of  virulent  diphtheria  bacilli  introduce 
experimentally  into  the  subcutaneous  tissues  and  in 
the  abraded  mucous  membrane  of  the  trachea  by  tl 
injection  of  the  antitoxic  serum,  are  most  striking.  The 
is  also  little  doubt  that  vigorous  bacilli  treated  with  tl 
antitoxic  serum  lose  much  of  their  virulence,  and  are  re 
dered  incapable  of  setting  up  any  active  local  or  constitu 
tional  changes  when  injected  into  an  animal.  Furthe 
in  the  cases  that  have  been  recorded  by  clinical  o 
servers — and  this  after  all,  from  our  point  of  view  is  tl 
most  important  factor  of  all — the  softening  and  clearing  aw: 
of  the  false  membrane,  and  the  general  improvement  of  tl 
local  condition,  take  place  so  rapidly  and  in  such  a  marki 
degree  that  the  acute  general  symptoms  are  rapidly  mot 
tied,  especially  in  those  cases  in  which  there  appears  to 
no  mixed  infection.  It  is  claimed  by  most  of  those  wl 
have  had  a  large  experience  in  this  method  of  treatment,  th 
the  general  condition  of  the  patient  improves  very  rapid 
in  those  cases  that  are  brought  under  treatment  intheearli 
stages  of  the  disease;  the  process  appears  to  be  cut  shoi 
the  temperature  falls  suddenly  on  the  first,  or  at  the  late 
on  the  second,  day,  except  in  the  grave  forms  of  the  disea 
when  the  fall  takes  place  at  the  later  period,  and  goes  < 
more  gradually.  The  rapidity  of  the  pulse  is  not  affected 
the  same  extent,  nor  at  so  early  a  period.  The  false  mei 
brane  appears  to  be  affected  by  a  single  injection  ;  it  ceas 
to  be  formed  at  the  end  of  twenty-four  hours,  and  on  t 
second  or  third  day  after  the  commencement  of  the  tret 
ment  the  membrane  becomes  detached,  and  along  with 
the  diphtheria  bacillus  disappears,  and  it  is  sometimes  impc 
sible  to  make  cultivations  of  the  diphtheria  bacillus  : 
early  as  the  third  and  on  the  fifth  day. 

It  is  also  claimed  that  the  ordinary  sequelae  even  of  coi 
paratively  slight  attacks  of  diphtheria  do  not  make  the 
appearance  nearly  so  frequently  when  this  method  of  trea 
ment  is  adopted,  though  Roux  and  Martin  observed  a  ft 
cases  of  temporary  paralysis  of  the  soft  palate  ;  transient  i 
buminuria  was  also  met  with.  Paralysis  of  a  more  extensi 
and  prolonged  character,  and  several  cases  of  syncope  are  al 
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ded,  usually,  however,  in  cases  which  were  in  an 
need  stage  of  the  disease  before  they  came  under  treat- 
! 0.  Heubner,  who  has  analysed  his  cases  somewhat 
;  ully,  at  Buda-Pesth  gave  it  as  his  opinion  that 
)ugh  the  whole  improvement  as  regards  case  mor- 
v  cannot  be  attributed  to  the  serum  treatment, 
■niably  beneficial  effects  had  been  obtained  by  the 
if  Behring’s  serum  in  the  children’s  department  of  the 
it6  Hospital  in  Berlin.  He  agrees  with  Roux  and 
in  that  the  main  indications  of  the  favourable  action  of 
mtitoxic  serum  is  the  rapid  effect  on  the  false  mem- 
e  and  the  sudden  and  early  defervescence,  whilst  he  also 
ts  out  that  the  effect  on  the  swollen  glands,  and  the 
ition  of  the  urine  and  the  character  of  the  pulse,  should 
e  carefully  watched. 

Le  general  results  obtained  in  Berlin  appear  to  have 
i  even  more  striking  than  those  already  recorded  as  in 
ison’s  cases,  192  in  number,  in  all  of  which  a  diagnostic 
eriological  examination  was  made,  the  mortality  was 
i  14  per  cent.,  or,  eliminating  those  cases  which  were 
ibund  when  admitted,  only  11.2  per  cent.  This  must  be 
pared  with  a  lowest  mortality  of  the  previous  three  years 
!.5  per  cent.,  and  a  highest  of  41.7  per  cent.  If  to  these 
s  are  added  82  other  cases  treated  by  the  serum  method 
he  other  hospitals  in  Berlin,  the  general  mortality  of 
whole  series  was  only  15.3  per  cent.  In  comparing 
;  e  figures  obtained  in  the  different  hospitals,  it  must  be 
ae  in  mind  that  diphtheria  is  frequently  complicated 
,!  i  broncho-pneumonia,  apparently  the  result  of  the  action 
I  )me  of  the  pyogenic  organisms.  It  is  distinctly  stated 
,  dmost  all  observers  that  in  these  cases  of  mixed  infec- 
the  antitoxic  serum  appears  to  act  beneficially  only  on 
i  i  lesions  and  symptoms  as  are  due  to  the  presence  of  the 
||  itheria  bacillus,  the  pyogenic  organisms  being  practically 
fleeted,  so  that  the  type  of  the  disease— that  is,  whether 
uently  complicated  with  broncho-pneumonia  and 
ilar  conditions — must  be  carefully  considered  when  results 
i  being  tabulated.  Then,  too,  Behring  insists  (and  in  this 
,s  corroborated  by  Heubner,  Aronson,  Roux,  and  others) 
t  the  strength  of  the  antitoxic  serum  that  has  been  sup- 
I  ^d  at  different  times  must  have  varied  very  considerably, 
consequently,  as  the  dosage  had  not  been  exactly  calcu- 
d  for  the  different  strengths,  the  results  must  have 
i  ed  greatly  in  different  cases, 
j  is  maintained  by  Heubner  and  Roux  that  antitoxic 
lm  contains  no  toxic  products,  and  that  it  may  be 
linistered  with  impunity  even  in  those  cases  in  which 
I  presence  of  diphtheria  bacilli  has  not  actually  been 
lonstrated,  that  is,  in  suspected  cases.  It  is  pointed 
,  however,  by  almost  all  those  who  have  worked  at  the 
f  ject,  that  urticaria  is  a  comparatively  frequent  sequela, 
ugh  Roux  and  Heubner  hold  that  this  invariably  dis- 
i  iear3  and  leaves  no  evil  result.  Curschmann,4  on  the 
(  er  hand  —and  in  this  we  think  he  will  be  supported  by 
1  se  who  have  watched  the  action  of  foreign  animal  fluids 
the  walls  of  the  blood-vessels — is  convinced  that  urticaria 
)|  st  be  looked  upon  as  a  phenomenon  indicative  of  a  slight 
ic  action  of  the  serum  when  injected  in  considerable 
1  mtities  into  specially  susceptible  individuals. 

!  i.  consideration  of  the  facts  observed  in  this  method  o 
atment,  combined  with  bacteriological  examination  o  : 

4  Schmidt’s  Jahrb.,  Bd.  242,  p.  114. 


lie  disease,  appears  to  lead  us  to  the  following  conclusions  : 
(a)  that  the  best  results  are  obtained  by  the  injection  of  the 
antitoxic  serum  at  an  early  stage  of  the  disease ;  (6)  that 
only  by  careful  bacteriological  examination  can  the  disease 
be  pronounced  to  be  diphtheritic  at  this  early  stage  ;  (c)  that 
ihe  remedial  agent  has  so  little  effect  on  the  healthy  tissues 
that  it  may  be  injected  even  in  suspected  cases  of  diphtheria 
before  the  medical  attendant  has  fully  made  up  his  mind  as 
;o  the  nature  of  the  disease,  or  before  he  has  obtained  bac¬ 
teriological  evidence  on  the  point ;  (d)  that  the  action  of  the 
serum  on  the  local  lesion  ensues  so  rapidly  on  the  first  injec¬ 
tion,  that  Roux  anticipates  that  intubation  will  ultimately 
take  the  place  of  tracheotomy  in  a  large  number  of  cases  in 
which  the  disease  is  advanced,  and  in  which  the  obstruction 
is  sufficiently  high  to  be  relieved  by  tracheotomy,  the  reason 
for  this  being  that  the  tube  may  be  sufficiently  carefully 
watched  during  the  short  period  that  is  requisite  before  the 
membrane  be  cleared  away  by  the  action  of  the  antitoxic 
serum. 

Antitoxin  serum  will,  no  doubt,  before  long  be  brought 
into  more  general  use.  The  proposal  of  the  German  Im¬ 
perial  Board  of  Health,  that  the  preparation  of  Behring’s 
serum  should  be  made  a  State  monopoly,  has  not  been  ap¬ 
proved,  but  it  is  thought  that  a  Bill  will  be  introduced  into 
the  German  Legislature  to  provide  hospitals  and  clinics 
under  State  control,  with  special  funds  for  its  purchase. 
Meanwhile  a  special  appeal,  as  will  be  seen  by  the  letter 
of  our  Berlin  Correspondent  in  another  column,  has  been 
issued  on  behalf  of  the  Children  s  Hospital  in  Berlin,  for 
special  subscriptions  to  defray  the  cost  of  the  serum.  In 
the  course  of  this  appeal  it  is  stated  that  the  mortality 
from  diphtheria  has  declined  since  the  introduction 
of  the  antitoxic  treatment  from  42  per  cent,  to  17  per 
cent.  Those  who  have  had  long  experience  in  the  treat¬ 
ment  of  diphtheria  must  be  relied  upon  to  indicate  the 
nature  and  amount  of  the  beneficial  action  on  the  local 
lesions  and  on  the  general  condition,  more  especially  as 
regards  the  sequel  se ;  and  all  those  who  utilise  this  serum 
method  will,  we  hope,  keep  careful  record  of  the  condition 
of  their  patients,  especially  as  regards  the  points  laid  stress 
upon  by  Heubner. 

- ♦ - 

There  are  at  present  98  members  of  the  medical  pro¬ 
fession  in  the  French  Legislature,  61  of  whom  are  deputies, 
and  37  senators. 


Dr.  W.  R.  Gowers,  F.R.S.,  delivered  the  inaugural 
address  of  the  present  session  of  the  Manchester  Medical 
Society  on  October  3rd.  The  subject  of  the  address  was  The 
Nature  and  Treatment  of  Epilepsy  in  relation  to  the 
Dynamics  of  Life.  _ 


The  opening  meeting  of  the  North  London  Medical  and 
Chirurgical  Society  will  be  held  on  Thursday  next,  October 
18th,  at  8.30  e.m.,  when  Dr.  Sims  Woodhead  will  give  an 
address,  illustrated  by  the  lantern,  on  The  Methods  of 
Invasion  of  Tuberculosis. 


The  first  meeting  of  the  Harveian  Society  of  London  will 
be  held  at  the  Stafford  Rooms, 

Road,  on  Thursday  next,  October  18th,  at  8.o0  p.m._  lhe 
meeting  will  be  devoted  to  the  exhibition  and  discussion  of 
clinical  cases,  and  all  members  of  the  profession  are  inv 
to  attend. 
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In  reference  to  the  reported  outbreak  of  small-pox  at  the 
Hendon  Workhouse,  we  are  informed  that  the  report  was 
completely  erroneous,  no  case  having  occurred  during  the 
past  year  and  eight  months. 


It  is  officially  announced  that  the  Royal  Commission  on 
Vaccination  are  awaiting  a  report  of  an  inquiry  which 
they  directed  to  be  made  with  reference  to  an  outbreak  of 
small-pox  at  Leicester,  and  that  they  hope  to  have  their 
final  report  ready  for  presentation  early  next  year. 


THE  LATE  PROFESSOR  BILLROTH. 

The  letters  of  the  late  Professor  Billroth,  of  Vienna,  are 
about  to  be  published,  with  the  sanction  of  his  widow, 
under  the  editorship  of  Dr.  Georg  Fischer,  surgeon  to  the 
Hanover  City  Hospital.  Dr.  Fischer  asks  any  English 
correspondents  who  may  have  preserved  letters  of  Billroth’s 
to  send  them  to  him,  at  22,  Warmbuchenstrasse,  Hanover. 
Any  letters  forwarded  in  response  to  this  request  will  be 
copied  and  returned  without  delay. 


THE  SUPPLY  OF  NURSES. 

To  judge  by  the  paragraphs  in  the  newspapers,  the  supply 
of  raw  material  out  of  which  to  manufacture  the  trained 
nurse  of  the  present  day  is  much  in  excess  of  the  demand. 
At  a  large  London  hospital,  5,000  applications  to  enter  the 
training  school  were  received  last  year.  In  view  of  the  in¬ 
creasing  demand  for  trained  nurses  in  the  workhouse  in¬ 
firmaries  this  is  good  news,  but  we  would  urge  upon  the 
boards  of  guardians  that  it  is  incumbent  on  them  to  make 
use  of  their  own  infirmaries  as  training  schools  to  a  much 
larger  extent  than  they  do  at  present. 


THE  MONUMENT  TO  VILLEMIN. 

On  Sunday,  September  30th,  the  monument  erected  to  the 
memory  of  ATillemin,  the  discoverer  of  the  infectivity  of 
tuberculosis,  was  unveiled  at  Bruyere-en-Vosges,  in  the 
presence  of  a  distinguished  assembly.  Dr.  Viger,  the 
Minister  of  Agriculture,  who  is  a  member  of  the  medical 
profession,  represented  the  Government,  and  delivered  an 
oration.  Among  the  other  speakers  were  Dr.  Ivelsch,  on 
behalf  of  the  Academie  de  Medecine,  Dr.  Matthieu,  Director 
of  the  Val-  de-Grace  School,  where  Villemin  was  for  many 
years  professor,  and  Dr.  Lietard,  President  of  the  Monument 
Committee.  The  Minister  of  War  was  represented  by  Dr. 
Dujardin-Beaumetz,  Director  of  the  Sanitary  Department 
of  the  Ministry  of  War.  The  monument  represents  a  poor 
phthisical  woman  clinging  to  the  pedestal,  on  which  stands 
a  bust  of  Villemin. 


VAGRANCY  AND  INFECTIOUS  DISEASE. 

A  correspondent,  writing  to  the  Times,  tells  the  story  of  a 
small  northern  union  arranging  for  the  daily  medical  in¬ 
spection  of  all  vagrants  leaving  its  workhouse,  and  states 
that  the  medical  officer  found  it  necessary  to  detain  three 
out  of  70  vagrants  visiting  llie  poorhouse  in  the  first  fort¬ 
night,  and  four  out  of  103  in  the  second  fortnight,  because 
they  were  suffering  from  a  contagious  disease.  The  Local 
Government  Board  acknowledged  the  receipt  of  a  letter  in¬ 
forming  the  Board  of  the  course  which  had  been  adopted, 
and  expressed  satisfaction  with  what  had  been  done,  but 
said  nothing  about  moving  other  unions  to  follow  the 
same  example.  It  must  not,  however,  be  assumed  that 
the  Local  Government  Board  are  negligent  of  the  matter 
because  as  yet  no  step  has  been  taken  in  addressing 
a  letter  to  all  other  unions.  The  subject  is  one  which 
requires  much  consideration,  and  the  interval  which  has 
elapsed  is  not  so  great  as  to  lead  to  the  conclusion  that  the 
Board  are  disinclined  to  make  a  general  recommendation. 
The  suggestion  seems  to  us  a  good  one,  and  likely  to  lead  to 
useful  results,  especially  in  times  when  epidemic  disease  is 


likely  to  become  prevalent.  But  the  question  of  deali 
with  vagrants  has  been  brought  to  the  notice  of  the  Board 
the  Conference  of  Sanitary  Authorities  held  at  the  Lond 
County  Council,  and  the  resolutions  of  the  conference  w 
have  to  be  considered  with  other  possibilities  of  controlli 
the  spread  of  disease  by  vagrants.  In  connection  with  tl 
subject  it  is  interesting  to  know  that  after  November 
the  duty  of  supervision  of  common  lodging  houses  in  Lond 
will  devolve  on  the  London  County  Council. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

A  special  meeting  of  the  Governors  of  the  Chelsea  Hi 
pital  for  Women  was  held  on  October  10th  for  the  purpose 
considering  the  recommendations  of  the  Commission 
Inquiry,  and  of  receiving  the  resignations  of  the  Chairmi 
Treasurer,  and  other  members  of  the  Board  of  Managemeij 
The  Vice-Chairman,  Mr.  T.  W.  Brookes,  who  presided,  re! 
a  long  statement  of  the  events  which  had  led  to  the  callij 
of  the  present  meeting,  and  announced  that  it  was  proposed! 
appointasconsultingphysiciansmeneminent  inthespecial 
of  the  hospital,  who  were  in  actual  consulting  practice,  al 
who  occupied  similar  positions  at  other  hospitals,  so  that  t 
medical  staff  might  have  their  active  help  in  case  of  clifficul 
The  governors  would  also  be  asked  to  confer  upon  the  Boe! 
of  Management  powers  to  suspend  or  dismiss  any  memt 
of  the  medical  staff,  after  full  inquiry,  if  he  had  acted  in 
manner  detrimental  to  the  interests  of  the  hospital.  It  w 
further  intended  that  the  medical  staff  should  ret 
annually,  but  should  be  eligible  for  reappointment.  T 
medical  staff  had  already  been  appointed  as  a  Medical  Co 
mittee,  to  confer  with  and  advise  the  Board  in  all  prof< 
sional  matters.  The  beds  in  the  hospital  had  been  reduc 
from  60  to  42,  in  order  to  allow  the  increased  cubic  spe 
suggested  by  the  Commission.  The  meeting,  whi 
was  of  a  somewhat  stormy  character,  resolved 
self  chiefly  into  a  discussion  of  the  action  of  t 
Board  of  Management  in  regard  to  the  election  of  the  n> 
medical  officers.  It  was  strongly  maintained  that  the  Boe 
was  as  much  blamed  by  the  report  of  the  Commission 
were  the  members  of  the  staff,  and  should,  therefore,  ha 
retired,  one  speaker  indignantly  drawing  attention  to  “t 
fact  of  the  Board  of  Management  complacently  proceed) 
to  the  election  of  a  new  staff  as  if  they  also  were  not 
volved  in  the  same  censure.”  The  Rev.  A.  J.  Myers  stat 
“that  the  Board  stood  condemned  by  the  Commission  a 
by  the  public  out  of-doors,”  and  also,  he  added,  by  1 
letter  of  the  Home  Secretary.  Many  inquiries  were  mf 
as  to  the  reason  for  the  resignation  of  the  consulting  sti 
but  nothing  was  elicited,  the  Chairman  going  so  far  as 
say  that  “he  could  give  no  reason  for  the  resignation  of  1 
consultants,  unless  it  was  that  their  particular  friends  L 
not  been  elected  on  the  medical  staff.”  The  fact  of  a  chs 
man  allowing  himself  to  make  a  remark  like  this  is  an  ill 
tration  of  the  temper  of  the  officials,  and  perhaps  gives  1 
clue  to  a  good  deal  of  the  unpleasantness  of  the  meetii 
In  the  end  the  resignation  of  the  Board  was  not  accept* 
and  thus  the  institution  is  left  to  the  old  management  a 
the  staff  they  have  appointed. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA 
IN  FRANCE. 

The  Conseil  General  of  the  Bouches-du-Rh6ne  has  co 
missioned  Dr.  d’Astros,  jun.,  chief  physician  to  the  Cl 
dren’s  Hospital  of  Marseilles,  to  proceed  to  Paris  a 
obtain  from  MM.  Pasteur  and  Roux  all  the  informati 
necessary  for  the  establishment  of  a  laboratory  where  t 
diphtheria  antitoxin  could  be  manufactured  at  Marseill 
A  grant  of  10,000  francs  (£400)  has  been  made  for  the  pi 
pose.  The  administrative  council  of  the  hospitals  of  Lyc 
has  voted  a  sum  sufficient  to  allow  of  the  serum  treatmi 
being  available  in  that  city  at  an  early  date.  The  muni 
pality  of  Bordeaux  has  placed  houses  and  other  necessf 
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erial,  together  with  suitable  premises,  at  the  disposal  of 
Gabriel  F6r4,  Professor  of  Experimental  Medicine  in  the 
deaux  Medical  Faculty,  for  the  preparation  of  the  anti- 


n. 


THE  MIRACLES  OF  ST.  WINIFRED’S  WELL, 
are  informed  by  a  medical  correspondent  that  a  devout 
lent,  suffering  from  ulceration  of  the  stomach,  not  pro¬ 
ving  as  rapidly  as  she  desired,  paid  a  visit  to  the  Holy 
11  of  St.  Winifred,  now  in  much  repute.  On  her  return 
ew  days  ago  she  told  her  friends  that  she  felt  so  well 
t  she  could  eat  anything,  mentioning  pig’s  feet  amongst 
luxuries  in  which  she  felt  able  to  indulge.  On  Satur- 
•  she  rose  hurriedly  from  the  tea-table,  and  was  found  in 
adjoining  room  in  great  agony.  A  doctor  saw  her  and 
gncsed  perforation  of  the  stomach.  She  died  on  Sunday 
ht. . 

$ 

ICE  CREAM  AND  TYPHOID. 

^Campbell  Munro,  the  health  officer  of  Renfrewshire, 
Tin  an  appendix  to  his  annual  report  on  the  county  for 
},  furnished  an  additional  instance  of  the  spread  of 
eric  fever  by  means  of  ice  creams.  This  is  by  no  means 
only  example  of  the  mischief  of  this  unregulated  trade 
be  matter  of  the  dissemination  of  infection  which  has 
n  brought  to  light,  but  it  serves  very  well  to  accentuate 
necessity  for  some  legislative  measure  which  shall 
ng  such  businesses  under  the  immediate  control  of  the 
,1th  authority.  Dr.  Munro  was  brought  face  to  face  with 
alarming  outbreak  of  fever  in  a  small  population  of  under 
)0  persons  in  one  portion  of  the  county  in  the  early  weeks 
the  second  half  of  last  year,  an  outbreak  of  con- 
erable  dimensions  having  regard  to  the  people  in 
^stion ;  and,  in  his  efforts  to  elucidate  the  mystery 
rounding  the  occurrence,  he  discovered  that  ad- 
ent  towns  outside  his  jurisdiction  were  also  suffering 
ler  the  disease.  It  was  in  the  fourth  week  of  July  that 

■  epidemicity  of  the  fever  first  attracted  his  attention,  and 
uiry  led  to  his  finding  that  an  unreported  case  of  typhoid 
1  been  on  the  premises  of  an  ice-cream  vendor  in  Paisley 

i  ce  June  4th,  in  the  person  of  a  girl  who  had  been  in 
irnate  contact  with  the  business  during  most  of  the 
iod  of  her  illness.  This  initial  case  remained  unknown 
til  another  patient  sickened  on  the  same  premises,  this 
ond  case  being  notified  on  July  18tli,  over  six  weeks  after 

| !  previous  one.  Both  cases  were  removed  to  hospital  two 

i  ;s  later,  and  the  parents  to  the  reception  house ;  and  when 
1  dealer  tried  afterwards  to  recommence  his  trade  he  was 
■vented  from  so  doing  by  a  popular  outcry,  his  place  being 
bbed  by  the  public,  who  had  got  wind  of  the  occurrences 
t  described.  It  thus  comes  about  that  any  mischief  from 

■  infected  business  premises  ceased  to  have  fresh  potency 
m  July  20th.  But  at  this  time  certificates  of  persons 
wiously  ill  began  to  pour  in,  and  it  was  ascer- 
ned  by  careful  inquiry  that  of  the  first  six 
icessive  series  of  31  cases  each,  there  were  respectively  22, 

j  12,  7,  5,  and  1  among  partakers  of  the  implicated  ice 
am;  63  of  the  first  186  cases  being  in  consumers  of  the 
am.  No  further  cases  in  Paisley  could  by  any  means  be 
ced  to  the  cream,  although  every  pains  were  taken  to 

!  meet  occurrences  with  the  business.  But  beyond  his 
>p  in  Paisley,  the  vendor  had  a  pony  cart,  which  he  used 
selling  his  wares  in  adjacent  places;  thus  he  frequently 
ited  Inkermann,  where,  of  the  first  15  cases,  no  fewer  than 
were  in  consumers  of  his  creams.  Again,  he  is  known  to 

I  re  served  Johnstone  on  at  least  one  occasion— namely,  on 

1 3  ‘-fair”  day  of  July  15th — and  there  10  cases  could  be 
isonably  traced  to  ingestion  of  his  ice  cream.  In  all,  86 
ses  can  be  set  down  as  related  to  consumption  of  this 
in’s  wares,  manufacted  under  such  disease-provoking  con- 
ions.  Such,  then,  are  the  broad  facts  of  the  case  in  so  far 
regards  the  part  played  in  the  epidemic  by  the  consump- 
n  of  ice  cream.  But  this  part  was  only  a  small 


one  when  compared  with  the  whole  prevalence  ;  and  which, 
quite  apart  from  the  incidence  on  the  customers  of 
the  cream  vendor,  was  related  to  the  water  supply  of  Paisley. 
We  reserve  for  another  article  a  consideration  of  the  epi 
demic  as  it  was  brought  about  by  polluted  water ;  but  what 
we  desire  to  state  further  at  this  juncture  is  that  it  is  far 
from  satisfactory  that  there  should  have  been  the  means  of 
concealing  the  existence  for  six  weeks  of  a  case  of  dangerous 
infectious  illness  on  the  premises  of  the  manufacturer  of 
such  a  widely  used  commodity  as  ice  cream  ;  and,  secondly, 
that  there  should  be  in  our  midst  a  business  capable  of 
being  carried  on  in  the  very  teeth  of  such  a  disease.  The 
interference  of  the  State  seems  clearly  to  be  called  for. 
Dr.  Alfred  Harris,  medical  officer  of  health  for  St.  Mary’s, 
Islington,  recently  caused  samples  of  ice  cream  sold  in  the 
north  of  London  to  be  taken,  and  also  personally  inspected 
the  premises  at  which  Italians  manufactured  the  article. 
In  his  report  presented  to  the  Public  Health  Committee  of 
the  Islington  Vestry  on  October  8th,  he  stated  that  the 
commodity  was  manufactured  in  close  yards,  and  the 
articles  used  in  the  manufacture  were  flour,  milk,  eggs, 
sugar,  and  flavouring  essences,  which  were  for  the  most  part 
stored  in  evil-smelling  sleeping  rooms.  In  no  instance 
were  the  shells  of  the  eggs  used  broken.  They  were  pierced 
at  each  end,  and  blown  by  the  mouth,  the  perfect  shells 
being  sold  to  the  proprietors  of  shooting  galleries.  Three 
samples  of  water  taken  from  barrows  and  three  samples  of 
ice  cream  were  submitted  to  Dr.  E.  Klein,  of  St.  Bartholo¬ 
mew’s  Hospital,  on  September  18th.  Dr.  Klein  reported 
that  the  first  three  samples  were  rendered  turbid  by  small 
flocculi  in  suspension,  and  in  each  case  there  was  a  fioecular 
white  precipitate.  A  microscopic  examination  revealed  in 
each  of  the  samples  of  water  and  ice  cream  an  abundance 
of  microbes.  Both  these  reports  were  discussed,  and  it  was 
suggested  that  representations  should  be  made  to  the  Local 
Government  Board,  urging  them  to  introduce  legislation  to 
empower  local  authorities  to  register  the  vendors  of  these 
articles,  as  there  was  nothing  in  the  Public  Health  Act  to 
prevent  such  sale. 

THE  HEALTH  OF  THE  CZAR. 

Our  despatches  from  Berlin  and  St.  Petersburg  are  this 
week  somewhat  conflicting.  Our  Berlin  correspondent  tele¬ 
graphs,  “From  a  most  authoritative  source  I  learn  that  the 
Czar’s  illness  is  a  nephritis,  not  of  the  lightest  type,  but 
that  the  newspaper  accounts  are  much  exaggerated.  I  am 
assured  that  there  has  been  no  stroke  and  no  urremic 
attack.”  From  St.  Petersburg  we  hear  that  “  the  Czar  has 
rallied  from  the  severe  results  of  intercurrent  nephritis 
acting  on  a  kidney  already  contracted,  but  that  his  mental 
despondency  and  anxiety  have  greatly  retarded  the  improve¬ 
ment  which  might  otherwise  have  been  hoped  far.  His 
Russian  attendants  being  slightly  discounted,  he  will  be 
accompanied  and  probably  continuously  attended  for  some 
time  by  Dr.  Leyden,  of  Berlin,  whose  judicious  methods  ard 
calm  yet  hopeful  view  of  the  situation  have  done  much  to 
tranquillise  the  immediate  fears,  and  have  inspired  the  Czar 
and  his  entourage  with  great  confidence.”  From  Corfu 
we  hear  “that  two  houses  of  the  King  of  Greece  are 
being  got  ready  with  all  haste.  Both  of  them  are  of  some¬ 
what  restricted  dimensions.  The  Palace,  which  was  formerly 
a  house  of  the  English  Governor,  is  situated  in  the  town, 
and  is  in  many  respects  not  a  very  desirable  residence  ;  the 
little  villa  Mon  Repos  is  just  outside  the  town,  and  over¬ 
looks  the  bay,  and  has  the  advantage  of  delightful  grounds, 
but  they  are  on  a  declivity,  and  the  use  of  them  involves 
the  constant  mounting  and  descent  of  somewhat  steep  grades 
and  steps,  not  by  any  means,  therefore,  the  most  suitable  for 
a  person  in  the  condition  of  the  illustrious  patient,  who 
sutlers  not  only  from  weakness,  but  from  effusion  and  conse¬ 
quent  difficulty  of  breathing,  and  needs  to  be  able  to  take 
exercise  on  the  flat.  Efforts  will  be  made  to  overcome  this 
difficulty.”  The  beautiful  palace  of  the  Empress  of  Austria, 
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far  more  spacious  than  either  of  the  others  and  much  more 
beautifully  and  healthfully  situated  is  still  available  as  a 
a  country  resort.  It  is  about  twelve  miles  from  the  town 
and  overlooking  a  large  bay.  Another  St.  Petersburg  cor¬ 
respondent  writes  to  us:  “The  altered  appearance  of  the 
Czar  attracts  general  remark  and  sympathy.  The  striking 
pallor  and  unmistakable  look  of  illness  gave  rise  to  the  un- 
unfounded  rumour  of  cancer  of  the  stomach,  but  there  is, 
of  course,  not  the  slightest  foundation  for  this.  The 
latest  reports  which  [reach  us  are  that  a  decided  improve¬ 
ment  has  taken  place  in  the  Emperor’s  health,  but  it  is 
feared  that  it  is  not  likely  to  be  permanent.” 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

The  returns  at  present  available  are  not  yet  sufficiently 
complete  to  warrant  any  conclusion  as  to  the  number  of  new 
students  who  have  entered  at  the  medical  schools  in  England 
since  last  year;  but,  so  far  as  can  be  judged,  it  does  not 
appear  probable  that,  in  London  at  least,  there  will  be  any 
considerable  falling  off,  though  there  are  no  indications  of 
any  notable  increase.  St.  George’s  Hospital  and  Charing 
Cross  Hospital  have  already  a  larger  number  of  new  students 
than  at  the  corresponding  period  last  year;  but  some  of  the 
other  schools  show  a  slight  falling  off.  Experience  of  former 
years  shows  that  the  total  number  of  entries  will  probably 
be  materially  increased  during  the  next  few  days.  In  Scot¬ 
land  and  Ireland  the  lists  will  not  be  made  up  until  a  later 
period. 


THE  LONDON  POST-GRADUATE  COURSE. 

We  are  glad  to  learn  that  the  first  winter  courses  arranged 
by  the  London  Post-Graduate  Committee  have  filled  up  in  a 
satisfactory  manner,  and  that  all  the  sets  of  lectures  and 
demonstrations  arranged  for  will  be  given.  The  Secretary 
of  the  Committee  is  Dr.  J.  Fletcher  Little,  32,  Harley  Street, 
Cavendish  Square,  W.,  by  whom  further  information  will  be 
supplied.  The  vacation  courses  were  brought  to  a  termina¬ 
tion  last  week.  Among  those  who  attended  the  bacterio¬ 
logical  course  at  King’s  College  were  qualified  practitioners 
from  Canada,  New  Zealand,  the  United  States,  and  France. 
At  the  conclusion  of  the  course  a  vote  of  thanks  to  Professor 
Crookshank  and  Dr.  Hewlett,  who  had  so  conducted  the 
course  as  to  render  it  instructive  and  interesting  to  practi¬ 
tioners,  was  proposed  by  Dr.  Campbell,  of  Caine,  Wilts, 
seconded  by  Dr.  Mackie,  a  past-President  of  the  Medical 
Society  of  New  Zealand,  and  carried  by  acclamation. 


THE  EXPERIMENT  OF  TEMPERANCE. 

The  Temperance  Hospital  has  attained  its  majority,  and 
has  celebrated  the  event  with  justifiable  satisfaction. 
The  newspapers  describing  the  proceedings  speak  of  the 
treatment  adopted  at  this  hospital  as  an  experiment,  and 
perhaps  one  may  be  allowed  to  smile  at  the  want  of  percep¬ 
tion  which  has  led  certain  people  to  attack  various  general 
hospitals  on  the  vague  charge  of  performing  experiments  on 
patients,  and  missing  a  case  apparently  made  on  purpose 
for  them,  a  very  text  for  their  homilies,  a  hospital  whose 
very  reason  for  existence  is  the  trying  of  a  great  experiment 
on  its  patients — the  treatment  of  their  ailments  without  the 
use  of  alcohol.  The  fact  is,  however,  that  the  mere  ex¬ 
periment  whether  it  is  possible  to  treat  disease  with¬ 
out  alcohol,  is  a  needless  one,  for  we  all  know 
it  can  be  done ;  and  if  the  supporters  of  this  hospital 
wish  their  experiment  to  show  that  disease  can  be  better 
treated  without  alcohol,  it  is  equally  useless,  for  in  regard 
to  that  its  results  are  absolutely  inconclusive.  The  Tem¬ 
perance  Hospital’s  apology  for  its  existence,  however,  if  it 
needs  any  apology,  stands  on  quite  different  grounds.  It  is 
a  place  where  teetotallers  may  go  without  feeling  that,  in 
accepting  the  benefits  of  hospital  treatment,  they  are  running 
the  risk  of  having  to  break  their  vow,  and  to  which  they 
may  give  recommendations  without  the  consciousness 
that  they  are  exposing  their  recipients  to  temptation 


to  what  they  regard  as  actual  sin.  To  those  persoi! 
who  look  upon  alcohol  as  a  most  useful  mediciiq 
and  certain  alcoholic  liquors  as  most  pleasant  drinks 
this  may  seem  narrow  and  absurd,  but  considerm 
the  strength  of  the  conviction  of  so  many  teetotallers,  tbj 
fervent  missionary  spirit  that  possesses  them,  and  th1 
vehemence  with  which  they  urge  their  favourit 
dogmas,  the  wonder  is  not  that  there  is  one  ten 
perance  hospital,  but  that  there  are  not  dozens.  As  an  ej 
periment,  then,  we  would  say  that  the  Temperance  Hospit? 
is  useless.  Not  only  are  its  own  results  inconclusive,  bi 
the  non-alcoholic  treatment  of  disease — the  experiment, 
one  likes  to  call  it  so  -  is  carried  out  upon  a  far  larger  seal 
in  the  general  hospitals  of  London  than  it  is  within  th 
walls  of  the  Temperance  Hospital.  But  as  a  resort  for  tei 
totallers,  a  refuge  from  temptation,  this  hospital  is  unique 
and  the  fact  that  it  is  so,  and  that  it  still  finds  difficulty 
in  obtaining  enough  money  to  keep  its  wards  open,  raise 
somewhat  sad  reflections  regarding  many  of  the  loud  pre 
fessions  of  the  total  abstinence  party.  One  hospital  for  s 
great  a  cause  !  In  a  wealthy  country  like  England,  peopl 
are  expected  to  back  their  beliefs  with  cash.  This  is  th 
modern  form  of  martyrdom,  and  of  those  who  will  not  do  s 
it  is  said,  perhaps  unkindly,  that  after  all  they  had  “rathe 
turn  than  burn.” 


PREVENTION  OF  THE  SPREAD  OF  DIPHTHERIA  I 

SCHOOLS. 

The  report  of  Dr.  Wellington  Lake,  Medical  Officer  of  Healt 
of  the  Guildford  Rural  Sanitary  District,  on  the  arrest  t 
diphtheria  contains  an  account  of  the  systematic  person: 
examination  of  the  throats  of  school  children  instituted  b 
Dr.  Lake  during  a  time  of  diphtheria  prevalence.  On  th 
reassembly  of  the  scholars  for  the  Michaelmas  term  Dr.  Lai 
examined  the  throats  of  all  the  children,  armed  with 
couple  of  nickel  plated  tongue  depressors,  a  few  clean  towel 
a  laryngeal  mirror,  and  a  basin  containing  hot  water,  whic 
was  frequently  changed.  While  examining  the  throat  wit 
one  tongue  depressor,  the  other  was  allowed  to  remain  i 
the  hot  water.  All  children  presenting  the  least  suspicio 
of  sore  throat  were  rigidly  excluded  from  attendance  il 
school,  and  in  the  majority  of  cases  were  kept  from  schO' 
till  the  throat  became  normal.  Dr.  Lake  observes :  “ 
must  be  obvious  that  if  the  schools  are  attended  only  I 
children  with  normal  throats  the  risk  of  infection  by  dip! 
theria  is  minimised,  and  given  that  the  medical  officer  'j 
health  only  has  the  time,  an  inspection  of  the  school  c 
first  assembling  after  holidays  and  further  inspection  : 
intervals  during  term  time  must  be  an  invaluable  prevents 
method.”  Dr.  Lake  adds  that  this  system  plays  havoc  wit 
the  school  attendance,  and  suggests  that  cases  exclude 
from  attendance  by  the  medical  officer  of  health  shoul 
count  as  though  they  were  actually  attending  during  tti 
whole  of  the  absence  actually  prescribed  by  him. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES:; 

FALMOUTH. 

At  Falmouth  our  Commissioner  found  the  old  type  ' 
infirmary ;  the  sick  are  lodged,  it  is  true,  in  a  separa 
building,  a  distinct  improvement  on  the  system,  which  pr 
vails  in  many  places,  of  having  the  sick  under  the  sanj 
roof  with  the  tramps  and  the  able-bodied.  But  the  infirmai 
is  the  oldest  part  of  the  buildings,  and  consists  of  sma 
wards  resembling  the  rooms  in  Cornish  cottages,  holding  : 
most  seven  beds,  and  usually  only  three  or  four.  It  requin 
no  imagination  to  realise  how  such  an  arrangement  mustac 
to  the  difficulty  of  nursing,  especially  with  an  inadequa' 
staff.  The  patients,  our  Commissioner  reports,  seem* 
fairly  comfortable,  were  most  kindly  treated,  and  there  we 
no  acute  cases  at  the  time  of  the  visit.  Is  there  then  r 
need  of  reform  ?  The  question  will  hardly  be  answered  i 
the  affirmative  by  anyone  who  really  understands  tl 
requirements  of  the  sick,  but  it  is  extremely  difficult  1 
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ouse  public  opinion  on  these  matters  where  there  is  no 
ying  abuse,  no  neglect  or  cruelty.  ATet  at  Falmouth 
firmary  there  is  no  trained  nurse,  and  only  one  of  any 
nd,  her  efforts  being  supplemented  as  usual  by  pauper 
>]p  ;  no  one  is  in  attendance  at  night.  We  would  ask  the 
tepayers  to  endeavour  to  realise  what  this  pauper  help 
eans.  The  wardsmen  and  wardswomen  are  people  who 
e  incapacitated  by  age  or  other  disability  from  obtaining 
:>rk  outside  the  house,  there  is  no  reward  if  they  do  well, 
ey  cannot  be  punished  if  they  neglect  their  duties,  the 
eat  majority  of  them  are  not  only  extremely  ignorant  but 
together  incapable  of  acquiring  any  sense  of  responsibility  ; 
deed,  we  remember  to  have  heard  an  infirmary  nurse,  who 
is  compelled  to  rely  upon  pauper  help,  say  that  her  best 
ds  were  the  imbeciles.  Surely  the  remark,  made  in  all 
riousness  and  without  any  intentional  irony,  is  the 
verest  condemnation  of  the  system.  There  is  no  general 
ispital  in  Falmouth  ;  therefore  the  infirmary  gets  its  pro- 
)rtion  of  acute  cases,  and  in  the  winter  it  is  crowded.  Nor 
ust  it  ever  be  forgotten  that  the  so-called  chronic  cases, 
iralysis,  old  age,  and  debility,  are  precisely  those  which 
quire  constant  attention  from  a  skilled  nurse,  and  here 
tere  is  not  even  the  untrained  attendant  at  night.  We 
}pe  in  time  to  see  the  old  and  unsuitable  buildings  con¬ 
tained,  and  new  infirmaries  with  all  modern  appliances 
instructed,  but  these  reforms,  however  necessary,  are  less 
rgent  than  the  removal  of  the  abuse  of  pauper  nursing, 
id  the  provision  of  an  adequate  staffof  night  and  day  nurses. 


MEDICAL  AID  ASSOCIATIONS. 

he  following  advertisement  from  the  Portsmouth  Evening 
' ews  is  worthy  of  some  comment: — “Agents  wanted  to 
ush  a  first  class  medical  aid,  with  insurance  combined; 
[Special  terms  ;  security  required.  ”  From  the  appearance  of 
rch  advertisements  in  the  public  press,  it  is  to  be  feared 
!  aat  the  wretched  system  of  cheap  medical  practice  through 
ae  agency  of  joint  stock  companies  is  on  the  increase  in 
liis  country,  and  is  largely  assisted  by  the  impecunious 
ondition  of  many  members  of  the  profession,  who  are  glad 
|  d  seize  upon  any  means,  however  derogatory,  of  gaining  a 
.velihood.  Looking  at  the  numbers  crowding  every  year  into 
lie  profession  of  medicine,  and  to  the  fact  that  for  the  last 
welve  years  the  ratio  of  medical  practitioners  per  1,000  of 
lie  population  has  steadily  increased ;  that  at  the  same  time 
|  lie  charitable  medical  relief  supplied  in  our  large  towns  has 
j  ontinued  to  assume  larger  and  larger  proportions,  is  it  sur¬ 
mising  that  the  struggle  for  existence  generally  within  the 
!  anks  of  the  profession  has  become  annually  more  and  more 
i  ;een  P  Speculators  of  a  certain  class  have  shown  themselves 
ally  alive  to  these  facts,  and  hence  the  rapidity  with  which 
I  medical  aid  associations  have  sprung  up  during  the  last  few 
!  ears.  It  will  be  seen  in  the  above  advertisement  that  “  in- 
i  urance  ”  is  mentioned  as  being  one  of  the  objects  of 
1  he  company  in  need  of  agents,  but  from  its  wording  it  seems 
i  robable  that  the  insurance  is  probably  quite  subordinate 
o  the  medical  aid,  and  is  only  used  to  disguise  the  real 
'  bjects;  the  tendency  now  seems  to  be  nearly  always  “medi¬ 
al  aid  with  insurance  combined,  ”  instead  of  the  old  “  in- 
urance  with  medical  aid  combined;”  a  difference  which, 

|  lthough  to  some  it  may  appear  trivial,  is  by  no  means  un- 
mportant,  for  it  must  not  be  forgotten  that  for  many  years 
>ast  the  latter  has  been  regularly  furnished  by  nearly  every 
lub  and  benefit  society  in  the  country,  but  the  former  is 
[uite  a  recent  creation.  How  this  growing  evil  is  to  be  com- 
1  fated  it  is  difficult  to  say;  the  General  Medical  Council 
.  mill  not  interfere,  and  indeed  it  is  difficult  to  see  how  it 
’  'ould  do  so  when  it  is  remembered  that  in  many  cases  it  is 
he  extreme  poverty  of  the  medical  practitioner  which  in- 
luces  him  to  accept  such  an  appointment.  In  the  case  of 
rades  unions  evils  of  this  kind  have  been  put  down  by 
systems  of  boycotting,  but  that  is  a  double-edged  weapon, 

!  subject  to  great  abuse,  and  one  which  will  hardly  be  able  to 
J  idapt  itself  to  the  needs  of  a  learned  profession.  Probably 


the  only  true  remedy  will  be  a  lessening  in  the  number  of 
the  candidates  annually  seeking  to  enter  the  profession, 
coupled  with  a  diminution  of  the  enormous  amount  of  gra 
tuitous  medical  relief  given  annually  throughout  the  country. 


WORKHOUSE  INFIRMARY  NURSING. 

A  paper  on  indoor  medical  relief,  especially  as  it  refers  to 
nursing,  was  read  by  Dr.  Sheen  at  the  South  Wales  and  Mon¬ 
mouthshire  Conference  in  1892.  Dr.  Sheen  is  well  qualified 
to  speak  with  authority  on  this  subject,  as  he  has  been 
struggling  for  many  years  to  introduce  trained  nursing  in 
the  Cardiff  Workhouse  Hospital,  and  at  last  he  has  succeeded. 
The  workhouse  hospital  in  Cardiff  has  its  staff  of  trained 
nurses  under  a  superintendent ;  it  is  also  a  training  school 
for  probationers,  and  has  a  resident  medical  officer  ;  the  work 
is  carried  on  in  a  building  that  contrasts  most  favourably 
with  many  other  houses  dealing  with  as  large  a  number  of 
sick  paupers.  The  arguments  advanced  by  Dr.  Sheen  in 
favour  of  trained  nurses  for  workhouse  nursing  are  such  as 
must  be  familiar  to  the  readers  of  the  British  Medical 
Journal.  There  is  nothing  new  to  be  said  on  the  matter, 
but  the  saying  of  it  must  be  repeated  over  and  over  again 
until  it  reaches  the  deafest  ears.  Dr.  Sheen  quotes  from  the 
admirable  suggestions  issued  by  the  Local  Government 
Board  in  1864 ;  these  suggestions  appear  over  the  signatures 
of  some  of  the  leading  medical  authorities  of  the  day,  and 
they  are  incorporated  in  the  documents  issued  by  the  Board. 
They  advise  the  sick  nursing  of  the  poor  on  the  same  lines 
as  in  a  voluntary  hospital,  the  separate  building,  the  trained 
nurses,  the  resident  medical  officer,  the  classification  of  the 
sick,  and  he  sums  up  with  the  pertinent  remark,  “  How  far 
are  these  suggestions  carried  out — or,  rather,  how  far  are 
they  not  carried  out  ?  ”  We  think  that  the  reports  that  have 
been  appearing  in  our  columns  will  furnish  the  answer 
that,  with  a  few  notable  exceptions,  as  far  as  the  country 
houses  are  in  question,  those  suggestions  might  have  never 
been  made.  But  another  question  seems  to  arise  out  of  this 
first  question,  and  that  is,  what  are  the  powers  of  the  Local 
Government  Board  ?  Take  the  Education  Department.  A 
school  is  reported  by  the  inspector  as  insanitary,  or  over¬ 
crowded,  or  understaffed.  The  Department  says,  Put  your 
house  in  order  or  the  grant  shall  be  stopped  ;  and  that  this 
is  no  empty  threat  some  school  managers  have  found  to  their 
cost.  Again,  the  Lunacy  Commissioners  are  dissatisfied 
with  the  condition  of  an  asylum.  They  have  means  at  their 
disposal  of  bringing  that  place  into  harmony  with  their  re- 
quirements.  The  same  may  be  said  of  the  management  o 
the  prisons.  But  come  to  the  workhouses  ;  and,  in  spite  of 
suggestions,  regulations,  and  an  elaborate  system  of  inspec 
tion,  all  the  evils  of  fifty  years  ago  are  to  be  found  in  very 
many  provincial  workhouses.  Again  we  ask,  why  is  it  t 


TENURE  OF  OFFICE  OF  CLUB  SURGEONS. 

An  answer  was  given  in  the  pages  of  the  British  Medical 
Journal  a  short  time  ago  to  the  effect  that,  where  the  rules 
of  a  Foresters’ court  stated  that  the  “surgeon  should  hold 
office  during  the  pleasure  of  the  court,”  a  reasonable  notice 
might  still  be  claimed  on  either  side.  It  would  appear  that 
our  correspondent  brought  his  case  before  the.  Medical 
Defence  Union,  who  took  the  opinion  of  their  solicitors,  and 
also  consulted  counsel  on  the  strict  legal  force  of  the  words 
“  during  the  pleasure  of  the  court.”  The  decision  given  by 
the  legal  advisers  of  the  Medical  Defence  Union  was  that, 
where  the  tenure  of  the  surgeon  was  “during  the  pieasure 
of  the  court,”  no  notice  need  be  given  on  either  side.  ims 
is  a  very  important  subject,  as  many  c\u^  10 

their  appointments  on  such  a  tenure;  but  there  can  ^ 
little  doubt  that  few  of  them  are  aware  of  the  precarious  nature 

of  their  position  ;  nay,  more,  it  is  equa % ^  the  wo^ds 
clubs  themselves  are  unaware  of  the  legal  force  of ^ 
they  have  placed  in  their  rules,  for  it  is  “ariy  always 
customary  for  these  societies  to  give  a  notlce  ufsl™,7 
three  months— before  terminating  their  agreement  w  t 
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the  surgeon.  Indeed,  it  is  not  improbable  that  these 
bodies  would  be  the  first  to  alter  the  wording  of  their 
rules  if  this  is  the  true  legal  rendering  of  the  words 
above  quoted,  for  the  sudden  throwing  up  of  his  ap¬ 
pointment  by  a  club  surgeon  would  be  more  disastrous 
to  a  sick  benefit  club  than  any  sudden  dismissal  would  be 
likely  to  be  to  the  surgeon  himself.  It  is  difficult  to  con¬ 
ceive  the  position  such  a  club  would  be  in,  if  their  surgeon 
were  suddenly,  without  notice,  to  vacate  his  post,  leaving 
numerous  sick  patients  to  shift  for  themselves,  and  find  as 
they  best  might  another  medical  attendant ;  and  it  is  very 
hard  to  believe  that  under  such  circumstances  a  court  of  law 
would  allow  the  club  surgeon  to  recover  the  fraction  of  his 
salary  due  since  his  last  payment ;  yet,  if  the  above  be  the 
law,  he  could  most  certainly  recover  it,  for  it  is  not  to  be 
supposed  for  a  moment  that  he  would  be  bound  to  give  a 
notice  before  vacating  his  appointment,  if  the  club  could  dis¬ 
miss  him  from  it  without  notice.  It  is  to  be  regretted  that  the 
opinion  given  by  the  legal  advisers  of  the  Medical  Defence 
Union  evidently  refers  to  a  case  in  which  the  surgeon  was 
only  elected  for  a  year,  that  is,  he  had  to  be  re-elected 
annually,  although  this  re-election  had  always  been  a 
matter  of  form.  It  is  obvious,  if  the  surgeon’s  appointment 
naturally  expired  at  the  end  of  the  year,  the  question  of 
notice  would  not  arise  in  the  event  of  his  not  being  re¬ 
elected  to  his  office  ;  so  that  this  opinion  cannot  be  con¬ 
sidered  entirely  to  settle  the  question.  In  the  answer  given 
in  these  columns  the  force  of  the  words,  “during  the 
pleasure  of  the  court,”  where  there  was  no  annual  election, 
was  alone  considered,  and  it  is  on  this  point  that  an 
authoritative  legal  opinion  is  highly  desirable. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 

In  a  paper  contributed  to  the  Congress  of  Hygiene  at  Buda- 
Pesth,  Dr.  Cooper  Pattin  restates  the  desire  often  expressed 
by  medical  officers  of  health  to  have  the  tuberculoses  in¬ 
cluded  among  the  notifiable  diseases.  Apparently  Dr.  Pattin 
would  use  the  notification  as  an  introduction  to  the  homes 
of  consumptives,  which  he  would  enter  as  a  missionary  and 
teacher.  “  In  brief,  by  coming  into  direct  contact  with  the 
victim  of  one  or  other  of  the  tuberculoses  in  his  home,  and 
by  seeing  the  actual  condition  by  which  the  said  victim  was 
surrounded,  and  with  which  he  had  to  contend,  the  medical 
officer  of  health  could  be  helpful  at  once  to  the  victim  of  the 
tubercle  bacillus  and  to  the  community  around  him.” 
Dr.  Pattin  would  “look  forward  to  the  provision  of  special 
hospitals  for  the  treatment  of  cases  occurring  among  the 
poor.’  The  medical  officer  would  “prevent  the  indiscrimi¬ 
nate  admixture  of  tuberculous  with  healthy  children  in  the 
schools,  and  of  tuberculous  with  healthy  adults  in  factories 
and  workshops.  Observe  I  say  ‘  indiscriminate  admixture.’ 
I  am  also  assuming  that  this  power  of  compelling,  or  at  any 
rate  advising,  exclusion  would  be  exercised  with  mellowed 
wisdom.”  The  fact  is  that  the  occurrence  of  tuberculosis  is 
so_  much  influenced  by  the  conditions  of  life  that  it  is  hardly 
fair  to  speak  of  it  as  a  “preventable”  disease,  unless  we 
are  prepared  to  admit  that  all  the  misery  which  leads  up  to 
it  is  preventable  also.  Doubtless  it  is,  and  we  may  hope 
that  sometime  in  the  far  future  we  shall  all  be  happy  and 
prosperous,  and  that  tuberculosis  will  cease  to  trouble.  The 
analogy  with  the  ordinary  infectious  fevers  is  strained.  We 
shut  up  sufferers  from  fever,  but  only  for  a  time ;  if,  how¬ 
ever,  sufferers  from  tuberculosis  are  to  be  isolated,  it  must 
in  many  cases  be  for  life,  and  it  is  a  very  different  matter 
excluding  from  his  work  a  man  who  is  quite  able  to  earn 
his  living  and  giving  hospital  treatment  to  one  who  is 
already  prostrated  with  fever.  In  dealing  with  the  question 
of  tuberculosis  we  have  to  recognise  the  two  great  factors 
in  its  production,  and  we  have  to  bear  in  mind  that,  how¬ 
ever  far  we  might  get  by  rigorous  personal  isolation  in  the 
suppression  of  the  disease,  nothing  but  the  continued  and 
permanent  enforcement  of  isolation  could  prevent  its  rising 
again  so  long  as  the  misery,  the  want,  the  overcrowding, 


and  the  bad  sanitation  which  encourage  it  remained 
whereas  every  step  taken  to  improve  the  sanitary  cor 
ditions  amid  which  the  people  live  tends  permanently  t 
lessen  the  danger  of  tuberculosis. 


RETREATS  FOR  INEBRIATES. 

The  fourth  annual  report  of  the  Inspector  of  Retreats  fo 
1893  gives  increasing  encouragement  to  all  who  have  at  hear 
the  curative  treatment  of  diseased  inebriates.  The  tots 
number  of  patients  admitted  during  the  past  three  years  ha 
been  115  in  1891,  124  in  1892,  and  129  in  1893.  Dr.  Hofiina 
presents  a  favourable  account  of  the  patients,  whose  genera 
health  had  been  satisfactory,  no  death  having  taken  place 
The  opinions  of  the  superintendents  of  three  of  the  eigb 
retreats  under  the  Inebriates  Act  are  quoted  pretty  fully 
The  head  of  the  Fallowfield  Home  for  Females  at  Mancheste 
views  inebriety  as  a  physical  disease,  for  which  moral  an 
spiritual  influences  are  as  needful  as  medical  treatment 
points  out  the  urgent  call  for  power  to  commit  and  com1 
pulsorily  detain ;  and  dwells  on  the  deterrent  effect  of  tk 
present  procedure  with  applicants  for  admission,  o: 
the  number  of  women  so  applying,  few  of  whon 
have  followed  up  their  application  for  reception.  It  i 
further  stated  that  there  are  6,000  women  inebriates  ii 
prison  who  ought  to  be  in  a  hospital  undergoing  therapeuti 
treatment.  Rickmansworth  (Dalrymple  House)  and  Twicker 
ham  (High  Shott  House),  both  for  gentlemen  only,  re-ech 
the  cry  for  compulsion.  The  Fallowfield  Retreat  claims  tin 
reformation  of  nearly  50  per  cent,  of  the  female  inmates,  am 
the  Dalrymple  Home  of  nearly  as  many,  while  High  Shot 
House’s  record  discloses  that  one-half  of  the  patients  ha< 
been  the  subjects  of  some  other  disease  besides  alcoholism 
The  testimony  of  all  is  thus  unanimous  as  to  the  wisdoE 
of  sending  inebriates  involuntarily  into  a  genuine  home 
an  opinion  which  has  met  with  a  remarkable  affirmativ 
response  from  the  clergy  and  the  great  body  of  magistrates 
metropolitan  and  provincial.  The  report  proves  that  th 
quarter-of-a-century  work  of  the  Association’s  Inebriate 
Legislation  Committee  has  borne  good  fruit. 


FEMALE  MEDICAL  PRACTITIONERS  IN  TURKEY. 

In  a  recent  number  of  the  Revue  Bleue,  M.  C.  Chryssafide 
discusses  the  probable  influence  of  female  medical  pract 
tioners  in  Turkey  with  what  appears  to  be  a  very  full  know 
ledge  of  the  subject.  He  believes  that  the  irade  of  th 
Sultan,  granting  women  permission  to  practise  the  healin 
art  in  the  Ottoman  Empire,  will  have  a  very  far-reachin 
effect  not  only  on  the  health  of  Turkish  women,  but  on  th 
political  future  of  Turkey.  Hitherto  the  doctor  has  bee 
admitted  to  the  harem  only  in  cases  of  urgent  necessity,  an 
even  then  only  on  sufferance.  Thus  the  medical  treatmen 
of  Turkish  women  has  been  to  a  very  large  extent  i 
the  hands  of  what  M.  Chryssafides  politely  call 
“  female  empirics.”  The  recent  irade  will,  in  al 
probability  lead  to  a  change  amounting  to  a  revolutio 
in  the  medical  government  of  the  harem.  The  doctor  ha 
always  been  held  in  peculiar  honour  iir  the  East,  and  i 
Turkey  the  Court  physicians  have  always  been,  and  stil 
are,  as  M.  Chryssafides  shows  by  numerous  “  moder 
instances,”  persons  of  great  political  influence.  Femal 
practitioners  are  pretty  sure,  therefore,  to  play  an  importan 
part  in  shaping  the  future  of  Turkey.  Here,  then,  is  a: 
opening  for  our  professional  sisters,  of  which  we  hope  the 
will  take  advantage.  If  she  succeeds  in  curing  the  “  Sic 
Man,”  and  finally  settling  the  Eastern  Question,  the  medica 
woman  will  have  more  than  justified  her  existence. 


Wills  and  Bequests.— The  late  Mr.  T.  C.  Edwards  Mos£ 
M.P.  for  the  Widnes  Division  of  Lancashire,  left  by  his  wh 
£1,000  for  the  charities  of  Widnes.  The  trustees  have  noi 
resolved  to  invest  the  capital  and  employ  the  interest  (aide 
by  local  charities)  to  the  nursing  of  the  sick  of  the  dh 
trict. 


f: 
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OLIVER  WENDELL  HOLMES. 

j  OF  A  CONVERSATION  WITH  HIM,  SEPTEMBER  13TH,  1893. 

By  ERNEST  HART. 

as  on  a  warm  and  brilliant  morning  of  September  of  last 
that  I  found  myself  standing  under  the  pleasant  garden 
adah  of  Dr.  Holmes’s  residence  at  Beverley  Farms,  near 
on.  I  had  arrived  on  the  previous  day  at  the  hub  of  the 
rican  universe,  one  of  a  party  of  visitors  to  the  Pan- 
rican  Medical  Congress  at  Washington.  Congress  had, 
onsiderable  outlay,  with  characteristic  but  fitful  gene- 
y,  proffered  to  us  the  courtesy  of  a  special  ‘  ‘ palace  ”  train, 
ided  with  all  the  luxuries  of  munificent  hospitality  for 
ree  weeks’  tour,  which  included  the  principal  cities  of 
rica,  much  of  its  finest  scenery,  and  ended  at  the 
Id’s  Fair  at  Chicago.  On  hearing  through  a  mutual 
d  of  ipy  arrival  at  Boston,  Dr.  Holmes  sent  to  me  most 
iously  a  message  to  the  effect  that  “he  should  be  glad  to 
w  our  old  acquaintance,  and  to  take  his  part  in 
reception  which  America  was  giving  to  the  medical 
?ates  of  that  Continent  and  of  Great  Britain,  and  he 
d  I  should  not  think  an  hour  wasted  in  visiting  an 
genarian  in  his  quiet  retreat.”  Such  an  invitation  was 
3  precious  than  the  public  receptions  which  were  await- 
Dur  party.  As  the  well-remembered,  gentle,  and  smiling 
beamed  a  welcome  when  I  stepped  from  the  garden  walk, 
is  keenly  sensible  of  the  privilege  accorded  to  me,  and 
ced  at  the  alertness,  gaiety,  and  effusive  kindness 
■h  bespoke  the  almost  perpetual  youth  of  his  beloved 
onality.  I  saw  with  concern  that  his  face  bore  severe 
ks  of  a  recent  bruise.  “Yes,”  he  said  gaily,  “like  a 
son  of  Adam,  I  have  had  a  fall,  but  I  am  not  yet  driven 
of  my  little  paradise.  My  sight  is  dim  ;  I  was  tempted 
alls  out  alone,  and  I  took  insufficient  heed  unto  my  foot- 
s.” 

His  Early  Medical  Friends. 
ad  then  he  led  me  into  his  pleasant  sanctum,  a  bright 
iry  filled  with  pictures  and  books,  and  bade  me  give  him 
s  of  his  friends  in  England,  who,  he  said,  were,  alas,  “grow- 
year  by  year  greater  in  distinction  but  fewer  in  number.'' 
ecially  he  spoke  of  Paget ;  of  Gairdner,  of  Glasgow  ;  and 
enry  Thompson,  who  had  been  his  host  when  he  was  last 
ingland.  And  so  we  fell  to  talking  of  his  visit  to  London 
[  <86,  and  of  our  meetings  together  and  our  mutual  friends, 
recalled  a  brilliant  dinner  party  at  the  Reform  Club  on 
night  of  his  arrival,  and  spoke  sympathetically  of  his 
,,  Sir  Morell  Mackenzie,  and  some  others  of  the  party 
were  now  no  more,  and  of  his  daughter  who  had  charge 
im,  whom  also  he  had  lost. 

A  Lesson  in  English. 

tughingly  he  reminded  me  of  the  “  lesson  in  English  ” 
1  iad  received  in  the  hall.  During  dinner  the  talk  had 
j  ied  on  provincial  and  American  slang.  Speaking  of  one 
lis  latest  poems,  of  which  he  recited  a  passage,  he  had 
in  banter  that  he  did  not  think  it  his  worst,  adding: 
I  tried  it  on  a  dog,  and  the  dog  didn’t  die.”  He  confessed 
j  the  “  American  language,”  about  which  there  was  some 
mssion,  was  not  always  identical  with  the  English,  but 
was  none  the  worse  for  that.”  At  any  rate,  he  prided 
self  on  talking  pure  English.  As  we  came  away  and 
3  taking  leave,  he  said  to  me,  apropos  of  an  engagement 
the  next  day,  when  he  was  coming  to  lunch  with  me  : 


“  But  you  must  give  me  your  ticket.”  In  handing  it  to  him 
I  could  not  help  saying  :  “We  English  call  it  a  card.”  He 
answered:  “I  don’t  know  that  it  is  a  better  word.”  “I 
did  not  quite  relish  then,”  he  said  to  me,  “being  taught 
English  by  a  cockney  on  the  first  day  of  my  arrival,  and  I 
have  not  forgotten  it ;  but  you  see  I  bear  no  malice.” 

Robert  Browning. 

Then  he  spoke  of  Browning,  who  was  of  the  party,  and 
whom  he  compared  to  “Ben  Jonson  come  back,”  but  who 
did  not  always  “take  enough  pains  to  make  his  meaning 
clear.”  Of  his  personality  and  of  his  pleasure  in  meeting 
him  he  spoke  with  warm  appreciation,  but  he  added  that 
“There  was  a  little  tinge  of  resulting  disillusion  if  not 
disappointment ;  there  was  something  of  the  bourgeois  in  his 
talk— nothing  aristocratic;  a  grand  specimen  of  a  middle- 
class  Englishman,  whose  inspiration  was  loftier  than  his 
bearing.” 

I  quote  these  precise  phrases  from  my  tablet,  for  early 
in  our  talk  he  had  said  “  we  may  never  meet  again,  and  you 
are  to  carry  my  greetings  to  English  friends,  and  if  you  like 
to  make  a  note  it  will  not  disturb  me.”  Following  my  notes 
I  find  that  next  he  spoke  again  of  his  early  medical  studies 
in  Europe. 

A  Student  in  Paris. 

“It  was  in  the  days  of  Louis  Philippe,”  he  said,  “  in  1833-35, 
that  I  followed  the  classes  of  Louis,  who  was  the  loadstone 
of  all  the  young  American  students,  and  there  I  first 
met  Gairdner,  of  Glasgow,  with  whom  I  still  some¬ 
times  correspond.”  “Bigelow,”  he  said,  “used  to  go  over 
once  a  week  to  London  to  hear  a  lecture,  but  that  was 
uniquely  enterprising.”  He  claimed  for  Bigelow,  afterwards 
a  medical  professor  in  Boston,  that  he  was  one  of  the 
greatest  of  modern  physicians,  and  that  “a  single  lecture 
which  he  had  published  on  ‘  Self-limited  Disease  ’  made  ‘  a 
revolution  in  medicine.’  It  anticipated  Gull’s  doctrine  of 
‘Expectant  Medicine,’  and  laid  bare  the  secret  of  the 
temporary  success  but  the  self-evident  folly  and  failure  of 
homoeopathy.”  When  a  practitioner  boasted  to  him  that  lie 
had  “  cured  a  disease,”  he  would  say:  “Young  man,  take 
care  ;  are  you  sure  that  you  cured  ?  if  so,  perhaps  to-morrow 
you  may  kill,  but  then  you  will  only  say  the  patient  died.  ” 

Walshe,  Watson,  and  Paget. 

Dr.  Walshe,  of  University  College,  an  early  contemporary, 
he  thought  “  the  most  philosophic  of  the  physicians  of  our 
day,”  Watson  “the  most  eloquent,”  but  Paget  “the  most 
persuasive.”  “Persuasive,”  he  added,  “but  not  always 
convincing.  He  is  truly  the  Gladstone  of  Medicine,  and 
left  often  in  my  mind  a  doubt  whether  his  reservations  and 
distinctions  might  not  to-morrow  lead  him  to  a  variation 
from  the  conviction  to  which  almost  he  persuaded  you  to¬ 
day . But  that  is  the  infirmity  perhaps  of  my  dim  per¬ 

ception  rather  than  of  his  circumspect  intellect.” 

A  Meeting  with  Gladstone  :  the  Eve  or  the  Home 

Rule  Bill. 

And  then  he  fell  to  talking  of  Gladstone  and  of  a  memor¬ 
able  dinner  at  which  we  were  both  present  at  the  hous®  0  a 
celebrated  London  Amphitryon  of  our  profession— .  ir  Henry 
Thompson.  It  happened  to  fall  on  the  day  after  the  rejec¬ 
tion  by  the  House  of  Commons  of  the  Home  Rule  Bill, 
about  which  there  was  much  political  excitement.  e 
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guests  were  Mr.  Gladstone,  Mr.  Morley,  Sir  James  Paget, 
Robert  Browning,  David  Masson  (who  had  come  expressly 
from  Edinburgh),  the  judges  Hannen  and  Butt,  James 
Knowles,  Alma  Tadema,  Holmes,  and  myself.  “Yes,”  he 
said,  “  Gladstone  was  in  great  form  that  day — enormous 
form,  notwithstanding  all  his  cares  of  empire  and  troubles  of 
State,  and  I  was  not  myself.  I  had  been  sleepless  all 
night  with  asthma  and  never  lay  down,  and  he  at  the 
very  moment  of  that  great  crisis  was  gay  and  sprightly, 
impressive  and  full  of  exuberant  energy,  able  to  throw  off 
all  the  cares  of  State.” 

De  Senectute. 

“  You  know,  Gladstone  and  Tennyson,  Darwin,  Lincoln, 
and  my  humble  self  came  into  the  world  in  the  same  year, 
for  I  am  84.  I  remember  our  talk  De  Senectute,  and  how 
we  agreed,  from  our  individual  experience,  and  Paget  con¬ 
firmed  it,  that  one  of  the  signs  of  old  age  was  inability  to 
work  in  the  evening.  I  reminded  Gladstone  of  his  nightly 
Parliamentary  efforts,  and  I  think  he  said  ‘that,  Mr. 
Holmes,  I  most  often  feel  as  the  recreation  which  sweetens 
work.’  I  am  not  sure  those  were  the  exact  words,  for  my 
memory  sometimes  fails  me,  but  that  is  my  recollection  of 
it.” 

“It  was  a  great  night.  You  remember  I  tried  him  all 
round  ;  on  trees  he  was  facile  princeps,  although  tree  lore  is 
one  of  my  hobbies;  of  horses  he  professed  to  know  little, 
except  of  Homeric  horses,  but  he  knew  more  than  any  of 
us,  and  corrected  me  as  to  the  speed  of  Eclipse ;  he  de¬ 
scribed  to  me  the  method  of  Cumberland  jumping.”  Pre¬ 
sently  Holmes  said,  with  a  blush  and  a  smile,  “  YTou  are  good 
not  to  remind  me  of  my  faux  pas.  I  grow  hot  when  I  think  of 
it.  I  made  bold  to  ask  him,  more  Americano,  ‘  Are  you  not 
sorry  at  the  rejection  of  the  Home  Rule  Bill  ?’  He  threw 
his  head  tack  as  if  in  thought,  and  answered  in  stately 
fashion:  ‘As  a  politician  I  am  grieved;  as  a  statesman  I 
can  hardly  regret  that  this  country  will  think  yet  again  be¬ 
fore  it  takes  this  great  onward  step ;  but  I  have  no  ultimate 
fear.’  And  then  I  pressed  him  indiscreetly.  ‘What  do 
you  intend  ?  Shall  you  dissolve  ?  ’  He  bent  his  brow  as  if 
in  reproof,  and  then  his  face  lighted  up  with  fun,  and,  with 
an  almost  boyish  enjoyment  of  the  position,  he  laughed. 
‘I  can  only  answer  to  you  as  to  an  ambassadress  who  asked 
me  the  same  question  to-day,  that,  “  Under  similar  circum¬ 
stances,  such  things  have  been  done.”  ’  And  so  the  position 
was  saved,  and  I  have  never  been  sure  whether  I  ought  to 
have  been  ashamed  of  or  pleased  with  myself.  But  when  I 
asked  the  question,  I  saw  a  look  of  concern  on  the  faces  of 
those  around  the  table,  as  though  I  were  skating  on  too 
thin  ice.” 

And  so  with  much  and  varied  chat,  and  many  reminiscences 
and  criticisms  of  men  and  things,  chiefly  literary,  and 
which  would  hardly  be  in  place  here — talk  of  Emerson 
(“  pure  transcendental  ”)  and  Longfellow  (“  sweet  and  lov¬ 
ing”)  and  Whittier  (“grand  and  stately”)  and  Russell  Lowell 
(“our  most  learned  scholar  on  belles  lettres ”)  and  Governor 
Andrews,  and  his  other  friends  and  contemporaries  of  the 
famous  Saturday  Club— the  day  wore  on. 

A  Farewell. 

Before  I  took  my  leave,  with  spontaneous  and  characteristic 
kindness  he  said  :  “I  must  try  and  give  you  something  to 


remind  you  of  to-day’s  pleasant  talk,  which  made  me  f 
younger  again  ;  ”  and,  writing  his  name  on  his  favour 
edition  of  The  Autocrat  of  the  Breakfast  Table:  “That  is 
your  dear  wife,  with  my  love ;  and  tell  her  to  come  and  s 
me  on  her  way  home  from  her  Irish  Village  at  Chicag 
“And  that,”  putting  his  autograph  to  a  recently-compos 
Congregational  hymn,  “you  must  give  to  your  sister-in-lo 
Mrs.  Barnett,  of  Toynbee  Hall,  of  whose  good  work  I  ha 
heard.”  “And  these,”  signing  for  me  an  engraved  portr 
of  himself,  taken  in  earlier  days,  and  a  recent  photogra 
which  is  reproduced  on  this  page,  “these  are  for  yc 
Editor’s  room  in  the  British  Medical  Journal  office;  a 
let  it  hang  facing  your  desk.  One  day,  when  we  are  be 
gone,  they  may  perhaps  find  a  place  on  the  walls  of  the  hot 
of  the  British  Medical  Association.  Give  my  love  to  c 
English  friends,  and  especially  to  our  doctor  friends,  foi 
have  passed  the  best  years  of  my  life  as  a  doctor,  and  I  he 
they  are  not  ashamed  of  me,  and  do  not  reproach  me ; 
choosing  to  tread  the  flowery  path  of  very  light  literatun 
laughing,  and  repeating  the  phrase,  “rather  than  cha 
myself  for  ever  to  the  heavy  tasks  of  medicine.” 

Of  many  other  things  that  he  said  I  may  hope  to  gi 
some  note  elsewhere,  but  especially  I  should  like  to  recq 
our  talk  on  telepathy  and  psychological  research,  on  whi 
he  made  merry  with  quaint  and  gentle  humour,  telling  i 
one  of  the  most  surprising  stories  of  his  experience  c< 
cerning  “the  long  arm  of  coincidence  ”  which  many  mig 
have  called  “  thought  transference.”  But  this  I  must  de 
for  another  time  if  not  another  place. 

And  so  I  passed  away  from  the  presence  of  one  of  t 
most  lovable  and  notable  figures  of  modern  medicine, 
personality  pregnant  with  the  perfume  of  ripe  and  swe 
old  age,  and  leaving  recollections  of  a  rarely  perspicuous  a 
sympathetic  insight,  a  playfui  and  pungent  but  not  caus 
humour,  and  a  pervasive  benevolence  which  was  far  reachi 
but  discriminating. 


SMALL  POX  AND  VACCINATION  IN  ITALY. 

Under  the  Law  of  1888,  the  chief  Public  Health  Act  of  Ita 
special  arrangements  were  made  for  the  prevention  of  sma 
pox  and  the  extension  of  vaccination.  The  kingdom  was 
that  time  suffering  from  a  severe  epidemic  of  the  disease,  t 
number  of  reported  cases  in  1888  being  64,070,  and  of  deatl 
18,110. 

The  Law  of  1888,  which  is  that  now  in  force,  made  vaccir 
tion  compulsory ;  and  required  the  local  authorities  to  pi 
vide  themselves  with  a  continuous  supply  of  suitable  lymp 
Children  are  required  to  be  vaccinated  before  attaining  t 
age  of  6  months,  unless  they  have  already  suffered  from  t 
disease  or  are  in  a  state  of  health  which  renders  vaccinatii 
unadvisable.  In  the  latter  case  vaccination  is  made  obi  ip 
tory  during  the  second  year  of  life.  It  is  further  provid 
that  no  child  shall  be  admitted  to  a  public  or  private  scho< 
or  to  a  charitable  institution,  or  to  a  workshop,  unless  a  c< 
tificate  of  vaccination  can  be  produced.  Further,  at  any  tir 
when  a  sanitary  authority,  in  view  of  a  threatened  epiderr 
prevalence,  makes  a  special  order,  no  person  can  refuse  to 
vaccinated. 

Owing  to  the  difficulties  and  uncertainties  attending  t 
supply  of  lymph  from  private  sources,  a  State  Vaccine  Ins 
tution  was  established  at  the  end  of  1888  in  Rome.  T 
arrangements  are  of  a  very  complete  kind,  and  the  greate 
care  is  exercised  to  prevent  any  contamination  of  the  lymp 
which  is  obtained  from  calves  kept  in  the  stables  of  tl 
institute  under  the  supervision  of  a  special  veterinary  office 
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?alves  are  obtained  through  a  contractor,  and  each 
il  is  examined  by  the  veterinary  inspector  of  the  Roman 
titer  houses.  After  the  lymph  has  been  collected  the 
5  returned  to  the  slaughter  house,  where  it  is  killed  and 
rgans  submitted  to  careful  examination.  If  anypatho- 
d  conditions  are  found  the  vaccine  is  destroyed.  As 
mo-  the  care  exercised  in  the  first  selection  of  the 
ds  it  appears  that  of  the  940  calves  vaccinated,  during 
irst  five  years,  1  only  showed  evidence  of  tuberculosis 

lortem.  .  ,  „  ..  TT 

3  first  supply  of  lymph  was  obtained  from  the  v  accme 
iu  in  Brussels.  In  inoculating  the  animals  great  care  is 
i  to  clean  and  disinfect  the  skin,  and  after  the  incisions 
been  made  the  surface  is  again  washed  with  sterilised 
•  and  the  vaccine  applied  with  small  ivory  spatulae. 
ymph  is  taken  between  the  fifth  and  sixth  days.  The 
is  picked  up  by  a'long-bladed  forceps,  fixed  on  each  side^, 
icraped  away.  The  scrapings  are  placed  in  a  sterilised 
capsule,  from  which  they  are  transferred  to  a  sterilised 
dain  mortar,  and  rubbed  up  with  sterilised  glycerine, 
emulsion  thus  obtained  is  strained  through  a  metal 
and  the  filtrate  preserved  in  yellow,  glass- stoppered 
es,  sealed  with  paraffin.  The  bottles  are  preserved  m  a 
which  is  kept  cool  to  a  constant  temperature  of  about 
The  lymph  is  not,  as  a  rule,  sent  out  for  two  or  three 
s  as  observations  on  man  and  animals,  and  bacteriolo- 
experiments  have  shown  that  fresh  vaccine  is  constantly 
d  with  different  organisms  which  are  not  all  harmless, 
ire  capable  of  producing  the  inflammatory  complications 
■times  observed  after  vaccination.  After  three  or  four 
s  these  microbes  disappear,  or  become  so  much  reduced 
imber  and  virulence  that  the  inoculation  with  the  lymph 
not  produce  any  of  the  complications  mentioned.  The 
)h  is  sent  out  in  tubes  or  between  glass  slides,  to  which  it 
oisf erred  as  required  from  the  yellow  glass  bottles, 
e  total  annual  expenditure  on  the  institute  is. 36,000  lire, 
sum  is  raised  pro  rata  by  the  provinces.  During  the  first 
years  of  its  existence  the  institute  furnished  vaccine  suffi- 
t  for  the  vaccination  of  9,094,602  persons,  or  nearly  a 
I  of  the  total  population  of  the  kingdom.  The  general 
Its  as  to  efficiency  of  vaccination  have  been  good.  Pn- 
j  vaccinations  have  given  97.30  per  cent,  of  successes, 
secondary  vaccination  72.06  per  cent.  It  is  a  striking 
mony  to  the  efficacy  of  the  antiseptic  precautions  taken 
of  this  immense  number  of  persons  vaccinated  not  one 
suffered  from  any  complications  referable  to  the  vaccina- 

ie  diminution  in  the  number  of  cases  of  small-pox  in 
7  since  the  enforcement  of  compulsory  vaccination  has 
i  very  remarkable,  as  is  shown  by  the  following  table  : 

iber  of  Cases  and  of  Deaths  caused  by  Smallpox  notified  from 

188S  to  1S92. 


Number  of  Deaths  due  to  the  Infectious  Diseases  Indicated. 


will  be  seen  that  not  only  has  there  been  a  remarkable 
inution  in  the  number  of  cases  of  small-pox,  but  that  the 
portion  of  deaths  among  persons  attacked  has  decreased 
n  even  greater  extent.  , 

,  is  true  that  the  general  death-rate  of  the  kingdom  has 
9n  from  27.5  in  1888  to  25.6  in  1889,  and  26.2  in  1892  ;  and 
>  true,  also,  that  the  number  of  deaths  from  the  principal 
lotic  diseases  has  shown  a  general  tendency  to  diminish 
le  the  enforcement  of  the  sanitary  law  of  1888,  but  the  de- 
ie  has  been  much  more  marked  with  srnall-pox  than  with 
other  zymotic  disease.  In  the  following  table  a  number 
leatlis  fiom  certain  diseases  in  1887  and  1891  is  contrasted. 


Diseases. 

1387. 

1891. 

Number  in  1891  to 
HO  in  1887. 

Small-pox  . 

16,249 

2,915 

17.94 

Measles . 

23,708 

19,545 

82.25 

Scarlet  fever . 

14,031 

7,254 

49.58 

Diphtheria  . 

24,677 

11,691 

47.37 

Typhoid  fever  . 

27,273 

18,938 

69.43 

Malarial  fever  . 

21,033 

18,372 

87  34 

Puerperal  fever  . 

2,504 

1,642 

65.57 

Total  . 

130,095 

80,357 

Satisfactory  as  is  the  decline  in  the  mortality  from  scarlet 
fever  and  diphtheria,  which  may  be  put  down  to  improved 
methods  of  ordinary  sanitation  (isolation,  disinfection,  etc.), 
it  will  be  seen  that  the  diminution  in  the  small-pox  mor¬ 
tality  is  very  much  greater,  and  can  only  be  attributed  to  the 
systematic  enforcement  of  efficient  vaccination  throughout 
the  kingdom  of  Italy. 
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An  interesting  question  has  been  raised  on  the  above  subject 
by  an  English  correspondent  in  Yokohama,  who  sends  us  the 
following  advertisement  extracted  from  the  Overland  Mail  of 
June  8th : 

ST.  THOMAS’S  HOSPITAL. 


Paying  Patients’  Department. 


Year. 

1 

Number  of  Cases 
Notified. 

Number  of 
Deaths. 

Percentage. 

3 

...  64,070 

18,110 

28.26 

9 

39,730 

13,416 

33.76 

0 

...  i  22,207 

7,120 

32.06 

1 

13,840 

2,728 

19.71 

2 

...  I  9,206 

1,453 

15.78 

Persons  of  Both  Sexes  arc  Admissible. 

For  full  particulars  apply  to  the  Resident  Medical  Officer,  either  per¬ 
sonally,  at  12  o’clock,  or  by  letter,  at  St.  Thomas  s  Home,  Palace  Read, 

Lambeth.  ,  ,  .  ,  ,  ,  -  . 

Terms,  including  medical  treatment,  nursing,  and  board,  8s.  a  day. 
Special  cases  excepted. 

This  he  contrasts  with  the  “business  card”  of  a  certain  so- 
called  “  dispensary,”  where  advice  and  medicine  are  offered 
for  4d.,  on  which  we  had  occasion  to  comment  with  some 
severity  at  the  same  date.1  Our  correspondent  asks  whether 
the  action  of  the  corporate  body,  in  advertising  the  services  of 
their  hospital  at  8s.  a  day,  is  not  the  same  in  kind,  and  still 
worse  in  degree,  as  compared  with  the  action  of  the  indi¬ 
vidual  in  advertising  his  services  at  4d.  the  visit.  We  are 
informed  by  one  who  knows  all  the  circumstances  of  the 
transaction  at  St.  Thomas’s  that  the  system  of  paying  wards 
was  instituted  by  the  late  Treasurer  and  the  governors  with¬ 
out  any  cooperation  of  the  staff  or  medical  school,  and 
that  “the  home”  is  not  in  any  way  connected  with  the 
latter  ;  nor  do  the  patients  receive  the  services  of  any  mem¬ 
bers  of  the  staff,  but  are  looked  after  by  a  resident  officer, 
who  is  a  kind  of  house-physician  and  house-surgeon,  super¬ 
intended  by  the  patient’s  own  private  medical  man,  if  there 
be  one.  We  are  assured  that  the  advertisement  is  not  issued 
by  the  authorities  of  the  hospital,  so  that  they  hold  them¬ 
selves  free  from  responsibility  for  it ;  but  we  must  say  that, 
if  co  its  heading  “St.  Thomas’s  Hospital”  is  somewhat 
misleading,  and  also  that  the  clause,  “Terms,  including 
medical  treatment,”  is  possibly  also  misleading,  since,  if  we 
understand  right,  the  patient  has  in  most  cases  to  pay  his 
own  medical  attendant. 

We  submit  that  this  matter  is  one  well  worth  the  mature 
consideration  of  the  authorities  of  the  hospital,  and  that  it 
emphasises  the  opinion  we  expressed  in  the  British  Medical 
Journal  of  September  22nd,  when  commenting  on  the 
scheme  for  pay  wards  at  the  Great  Northern  Hospital,  that 
it  is  inexpedient  to  mix  up  such  pay  departments  with  a 
“charity.”  But  in  the  present  instance  a  still  grayer 
question  is  involved,  namely,  the  honesty  and  truth  of  the 
advertisement  itself.  Everyone  reading  it  would  infer  that 
it  is  issued  by,  and  on  the  responsibility  of.  the  authorities 
of  the  hospital  ;  that  the  department  to  winch  it  refers  is 
part  of  the  hospital ;  that  the  terms  mentioned  covei,  in  ail 
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ordinary  cases,  the  total  expense  ;  and  we  are  sure  that  all 
non-professional  persons  would  expect  to  be  attended  by 
members  of  the  hospital  staff.  If  all  these  inferences  are 
the  reverse  of  the  fact  the  advertisement  should  certainly  be 
altered,  allowing  that  the  institution  is  one  which  ought  to 
be  advertised  at  all ;  but  that,  again,  is  a  very  serious  ques¬ 
tion.  The  rules  of  both  of  our  great  Colleges  are  stringent 
against  all  medical  advertising  for  profit.  This  institution  is 
certainly  a  commercial  undertaking,  intended  to  bring  in  a 
profit.  The  profit,  we  believe,  is  taken  by  the  governors  of 
St.  Thomas’s  Hospital.  Does  that  fact  justify  them  in  a 
system  of  advertising  which  would  imperil  the  diploma  of  the 
resident  medical  officer  if  he  issued  the  advertisements  and 
took  the  profit  P  We  had  rather  pronounce  no  opinion  of  our 
own  on  this  question,  but  it  is  one  on  which  the  judgment  of 
one  or  both  of  the  combined  Colleges  might  be  asked. 

In  any  case  the  system,  as  we  said  in  the  article  above 
referred  to,  is  one  much  to  be  deprecated,  and  one  which 
cannot  too  soon  be  brought  to  an  end.  Such  a  mixture  of 
charity  and  commerce  is  unnatural,  and  sure  to  lead  to 
difficulty. 

We  need  hardly  add  that  in  saying  so  much  we  have  no 
wish  whatever  to  reflect  on  the  motives  of  any  of  the  persons 
concerned  in  the  system.  It  was  no  doubt  devised  in  good 
faith,  with  a  view  of  at  once  relieving  the  finances  of  the 
hospital,  and  providing  for  the  want  of  pay  hospitals,  which 
was  then  much  felt  in  London.  But  it  would  be  much  better 
to  collect  the  money  which  the  hospital  may  need  by  the 
usual  public  appeals  ;  and  pay  hospitals,  if  they  are  wanted, 
will  be  sure  to  spring  up  in  response  to  the  demand  in  the 
usual  way  of  commerce. 


THE  BERIBERI  OUTBREAK  AT  DUBLIN. 

Thebe  have  been  further  cases  of  beri-beri  and  additional 
deaths  from  the  disease  prevailing  at  the  Richmond  Lunatic 
Asylum  in  Dublin,  The  total  cases  now  number  149,  and  the 
deaths  17.  Dr.  Conolly  Norman  observes  that  the  attack 
comes  on  so  insidiously,  and  some  of  the  cases  are  so  slight 
and  easily  overlooked,  that  it  is  possible  others  may  have 
escaped  notice.  The  cases  have  been  visited  by  several 
medical  men  who  have  lived  in  Eastern  countries.  Among 
these  are  Surgeon-Lieutenant-Colonel  Adye  Curran  and 
Deputy-Surgeon  General  C.  Joynt.  The  principal  medical 
officer  for  Ireland,  Surgeon- General  Colohan,  has  sent  Sur¬ 
geon-Lieutenant-Colonel  Barry,  and  Surgeon-Major  Rhodes 
to  see  the  cases.  They  have  treated  the  disease  in  the  East, 
and  they  have  pointed  out  certain  clinical  particulars  in 
which  these  cases  differ  from  Oriental  beri-beri.  Dr.  Norman 
thinks  that  these  maybe  due  to  different  climatic  conditions, 
or  to  the  different  incidence  of  the  disease  in  the  sane  and 
the  insane. 

The  Board  of  Governors  met  on  October  9th,  and  Dr.  Nor¬ 
man  then  reported  that  the  micro-pathological  and  bacterio¬ 
logical  aspects  of  the  disease  were  being  investigated  by  Dr. 
O.  Sullivan  and  Professor  J.  A.  Scott.  No  cases  of  the  affec¬ 
tion  appear  to  have  previously  occurred  in  thes°  islands  save 
in  the  persons  of  foreign  sailors  arriving  from  (  '  'ental  ports. 
Such  cases  have  occurred  at  Greenwich  and  Newcastle,  but 
the  disease  did  not  establish  itself  in  those  places.  Beri-beri 
does  not  appear  to  be  personally  contagious,  as  in  the  case  of 
small-pox  or  scarlatina,  and  Dr.  Patrick  Manson  says  that  he 
has  never  known  a  medical  man  to  be  attacked.  In  Japan 
beri-beri  abates  with  the  onset  of  cold  weather  in  October, 
and  we  are  glad  to  learn  that  already  the  new  cases  at  Dublin 
are  less  numerous  than  they  were. 

Dr.  Norman  called  attention  to  the  fact  that  he  thought 
the  site  bad,  and  he  pointed  to  the  existence  of  endemic 
dysentery  as  an  indication  in  this  direction.  He  urged  the 
erection  of  temporary  buildings  to  relieve  overcrowding  and 
to  isolate  the  cases. 

The  report  of  Dr.  W.  G.  Smith  and  Mr.  Thornley  Stoker, 
to  which  we  have  already  adverted,  was  also  read.  A  sugges¬ 
tion  that  the  cases  should  be  sent  to  some  of  the  general 
hospitals  was  negatived,  and  it  was  finally  resolved  to  put 
up  temporary  buildings  at  a  cost  of  £5,000  or  £6,000. 

In  the  account  of  this  outbreak  which  appeared  last  week,  “  bad  blood” 
should  have  been  printed  “  ha.  \  food.” 
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MEATH  HOSPITAL,  DUBLIN. 

THE  ETHICS  OF  OPERATIVE  SURGERY. 

By  Sir  William  Stokes,  Ch.M.,  F.R.C.S.I., 

Surgeon  in  Ordinary  to  Her  Majesty  the  Queen  in  Ireland :  Suiveon 

the  Hospital,  etc. 

Afteb  some  preliminary  observations,  Sir  William  Stok 
said : 

The  student — a  severe,  but,  on  the  whole,  just  critic- 
well  aware  of  the  truth  embodied  in  the  old  German  adag 
Haste  ich,  roste  ich,  “  If  I  rest,  I  rust,”  and  soon  appreciat 
at  their  true  value  those  who,  wrapped  in  a  threadbare  clo; 
of  self-sufficiency,  foolishly  isolate  themselves  from  tin 
fellow  labourers  and  refuse  to  read  the  signs  of  the  times  or 
be  influenced  by  the  progressive  spirit  of  the  age.  As  fellc 
students,  teacher  and  student  should  work  together  and  gi 
and  receive  from  each  other  both  impulse  and  inspiratio 
A  peculiar  responsibility  devolves  on  a  teacher  in  the 
countries.  Belonging,  as  he  does,  to  a  great,  widesprea 
and  ever-extending  empire,  that  embraces  nationalities 
every  part  of  the  habitable  globe,  he  has  a  duty  that  belon 
to  the  teacher  of  no  other  country ;  and,  as  our  illustrio 
Graves  observed,  “he  exercises  an  influence  without  par; 
lei  or  extent,  having  opportunities  of  benefiting  or  injurii 
his  fellow  men  that  are  incalculably  great.” 

It  has  been  my  lot  on  various  occasions  to  point  out  tl 
giant  strides  in  operative  surgery  that  have  been  the  ov 
come  of  the  great  revolution  in  the  treatment  of  woum 
initiated  by  Pasteur  and  Lister,  and  it  will  always  be  amoi 
the  happiest  recollections  of  my  life  that  I  was  among  tho 
who  first  systematically  and  formally  adopted  Listeri; 
antiseptic  practice  in  Dublin.  If  anything  depreciatory 
antisepsis  could  be  said,  it  might  be  that  in  the  minds 
some  zealous  operators  it  may  have  had  a  tendency  to  beg 
an  overweening  confidence  in  the  powers  of  our  art.  Y 
result  has  been  that  the  ethical  principles  which  shou 
always  guide  us  in  our  operative  work  have  at  times,  I  thin 
been  neglected,  and  operations  undertaken  that,  in  tl 
present  state  of  our  knowledge,  have,  I  fear,  overleap' 
the  pale  of  legitimate  surgery.  I  allude  more  particular 
to  such  procedures  as  pulmonary  resection  in  cases 
tuberculosis  of  the  lung,  transplantation  of  bones  ai 
periosteum  from  the  lower  animals  for  osteogenetic  pi 
poses,  chiselling  away  projections  of  the  bodies  of  tl 
vertebrae  for  the  relief  of  anterior  pressure  on  the  cord 
cases  of  fracture  with  displacement  of  those  bones.  Sui 
procedures  are  fraught  with  dangers  which  are  so  insup* 
able  and  over  which  antisepsis  can  exercise  such  litt 
influence  in  their  final  results  as  to  render  them,  at  prese 
at  all  events,  unjustifiable. 

Among  other  cases,  too,  in  which  I  think  of  late  years  tl 
nimia  diligmtia  chirurgice  has  been  unduly  developed,  I  wou 
mention  some  forms  of  intestinal  obstruction  for  which  lapa 
otomy  has,  with  some  surgeons,  become  almost  the  routii 
practice.  Of  course,  if  there  is  clear  evidence  of  mechanic 
obstruction,  as,  for  example,  in  volvulus,  intussusception, 
obstructions  from  adhesions  and  adventitious  formations  r 
suiting  from  peritoneal  inflammation  or  new  growths,  tl 
indications  for  laparotomy  are  comparatively  clear  and  di 
tinct.  But  the  case  is  different  when  the  obstruction  is  di 
to  other  causes,  for  example,  to  defective  nerve  power,  mo 
particularly  when  it  depends  on  senile  debility,  or  a  paralyt 
condition  depending  on  certain  local  inflammations  such  ; 
ileus  and  appendicitis.  I  do  not  deny  that  there  has  been 
very  large  proportion  of  recoveries  from  operations  perform* 
under  these  conditions,  but  I  have  a  very  strong  suspicioi 
one  almost  approaching  conviction,  that  a  very  considerab 
number  of  them  would  have  had  an  equally  good,  or  perha] 
better,  chance  of  recovery  without  the  operation  at  all.  C 
this  subject  Mr.  Jonathan  Hutchinson,  one  of  the  mo 
thoughtful  and  philosophical  of  existing  surgeons,  express; 
his  opinion  that  “if  ever  it  should  become  the  common  pra 
tice  in  intestinal  obstruction  cases  to  operate  early  and  wit. 
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attempting  relief  by  other  means,  the  fatality  of  this  class 
ases  as  a  whole  would  be  greatly  increased.” 
nother  instance  I  would  adduce,  in  which  the  ethical 
iciples  that  should  guide  us  in  our  operative  work  have 
;  i  overlooked— I  allude  to  the  operative  treatment  of 
rocephalic  idiocy.  The  deficiency  of  brain  power  in  many 
hese  cases  is  believed  to  be  due  to  a  premature  closing  of 
sutures  and  fontanelles,  and,  as  a  result  of  this,  space  is 
given  for  a  sufficient  development  and  growth  of  the 
n.  To  relieve  this  condition  and  give  room  for  the  brain 
levelop,  it  has  been  proposed  by  Lannelongue  to  perform 
^r  a  linear  or  a  circular  craniotomy,  or  a  craniotomie  a 
heaux.  Lannelongue,  in  1891,  published  a  series  of  25 
‘S  of  craniotomy  performed  on  children  from  8  months  to 
•ears  of  age,  when  only  one  death  intervened.  The  results, 
aediate  as  well  as  remote,  were  alleged  to  be  most  favour- 
especially  as  regards  improvement  in  intelligence.  In 
I  sequence  of  this  very  surprising  result,  the  operation  was 
mptly  repeated  by  various  surgeons  in  Europe  and 
erica,  but,  alas,  with  very  different  results,  and  the 
picion  soon  became  unavoidable  that  the  continuance  of 
ti  success  was  not  to  be  counted  on ;  in  fact,  that  the 
>urs  in  the  original  picture  were  of  somewhat  too  roseate 
at.  Professor  Jacobi,  in  the  able  address  he  delivered  at 
last  International  Medical  Congress  in  Rome,  sounded  a 
ning  note  in  reference  to  this  procedure.  He  pointed  out 
/  many-sided  is  the  etiology  of  the  sad  condition  of 
rocephalic  idiocy,  and  that  although  insufficient  cranial 
elopment  may  sometimes  be  a  determining  factor  in 
‘sting  healthy  brain  growth,  yet  that  such  a  condition  is 
one  out  of  many  others  that  predispose  to  mental 
ciency.  This  is  not  the  place  to  discuss  the  etiology  of 
.  >cy,  but  I  may  mention  that  in  the  address  I  have  already 
ided  to,  no  fewer  than  eighteen  different  pathological  con- 
ons  associated  with  it  were  enumerated,  in  not  one  of 
ich  could  any  form  of  craniotomy  or  craniectomy  have 
I  sibly  proved  of  the  slightest  advantage. 

t  the  meeting  of  the  German  Surgical  Society  in  Berlin 
i  )  April  Tillmanns  of  Leipzig  read  a  communication  on 
niectomy  in  microcephalus.  He  is  unfavourably  disposed 
:  he  operation,  chiefly  on  the  ground  that  in  microcephalic 
ds  there  is  almost  always  a  congenital  malformation  of 
brain  which  is  uninfluenced  by  any  abnormality  in  the  cal- 
ia.  These  changes,  as  Professor  Fraser  and  other  observers 
re  pointed  out,  are  not  confined  to  the  brain  alone,  but 
;  found  affecting  the  whole  of  the  central  nervous  system — 

:!  iruth,  the  developmental  changes  are  so  profound  in  the 
^rocephalic  condition  that  no  closure  of  sutures  or  open- 
of  sutures  could  influence  them  in  any  way.  The  sutures 
l  fontenelles  are,  in  Tillmanns’s  experience,  normally 
'eloped  in  this  condition.  It  is  only  then,  in  the  very  rare 
es  of  microcephalus,  with  premature  closure  of  them, 

1  t  craniectomy  could  have  any  possible  standpoint,  and  on 
)  such  cases  Tillmanns  operated.  The  results  were  not 
■ouraging.  In  the  first  case,  that  of  a  child  aged  1  year 
1  9  months,  no  improvement  was  observed ;  and  in  the 
ond  case,  also  of  a  child  aged  2§  years,  convulsions  super- 
led  some  weeks  after  the  operation  and  the  patient  died, 
fin,  have  there  been  no  cases  of  microcephalus  with  pre- 
ture  ossification  of  the  sutures  and  fontanelles  in  which 
re  was  the  reverse  of  mental  deficiency  ?  Sir  Walter  Scott 
irded,  it  is  said,  an  example  of  this  condition ;  and  one 
mbles  on  thinking  what  the  world  might  have  lost  had 
ae  enterprising  and  too  zealous  operator  performed  a 
!  niotomie  a  lambeaux  on  him  in  his  early  childhood. 

I  iut  let  it  not  be  considered  that  I  take  too  pessimistic  a 
w  of  the  situation — far  from  it.  What  I  do  think  is  that  a 
ficient  discrimination  of  the  suitable  cases  is  not  made, 
1  cannot  be  made  until  our  power  of  discriminating  more 
urately  the  various  etiological  factors  connected  with 
ntal  deficiency  is  increased. 

Che  question  as  to  what  constitutes  justification  in 
fling  with  cancerous  growths  in  an  operative  way  is  ever 
!sent  and  surrounded  with  difficulty.  Excision  may,  on 
i  one  hand,  bring  relief  from  suffering,  prolongation  or 
?n  saving  of  life  ;  but,  on  the  other  hand,  it  may  mean  a 
al  and  disastrous  stimulus  to  the  morbid  process.  Success 
failure  very  largely  depends  on  the  period  at  which  opera- 
e  interference  is  undertaken,  and  excisions  for  cancer  made 


during  the  early  stages  of  its  development  are  far  more  likely  to 
be  attended  with  subsequent  immunity  than  at  a  later  period. 
It  has,  therefore,  been  held,  and  I  think  rightly  held,  that  a 
more  severe  operation  is  justified  in  the  earlier  than  in  the 
later  stages—  that  is  to  say,  that  for  the  smaller  developments 
of  cancer  the  larger  operations  should  be  performed,  and  vice 
versa;  the  surgeon  in  the  latter  case  limiting  his  actions  to 
the  narrowest  bounds,  as,  for  example,  in  fungating  tumours 
of  the  breast,  and  extensive  cancer  of  the  tongue,  palate,  and 
jaws. 

In  the  latter  the  ethical  problem  has  to  be  solved  as  to 
whether  we  are  ever  justified  in  performing  an  operation 
when  the  chances  of  a  permanently  good  result  are  not 
possible.  In  our  attempts  to  solve  this  we  should  allow  our¬ 
selves  to  be  influenced  by  two  considerations  only,  as  my  late 
colleague  in  the  Richmond  Hospital,  Mr.  Robert  Adams,  used 
to  say,  the  first  and  foremost  being  the  welfare  of  the 
patient,  the  other  the  credit  of  surgery.  Our  principal 
object,  and  one  of  our  highest  aspirations  should  be  that 
these  two,  which  ought  to  be  indissolubly  united,  should 
never  be  separated  in  our  practice. 

I  have  already  spoken  of  those  cases  of  cancer  in  which 
operations  for  their  supposed  cure  at  times  are,  in  my  opinion, 
wrongly  undertaken,  and  hopes  held  out  of  recovery  which 
only  too  often  prove  delusive.  In  such  cases  the  disease  is 
no  longer  a  local  one.  It  has  crossed  the  frontier,  so  to  speak, 
and  taken  up  an  impregnable  position,  from  which,  like  a 
upas  tree,  it  diffuses  its  malign  influence  far  and  wide.  But 
if  the  fatal  progress  be  checked  in  time  a  different  result  may 
be  anticipated.  This  is  not  the  occasion  to  enter  into  any 
clinical  details,  but  I  could  adduce  many  instances  of  cancer 
of  the  tongue,  jaws,  breast,  rectum,  and  other  organs,  where 
free  excision  done  at  an  early  stage  has  been  attended  with 
distinct  and  permanent  relief. 

If  in  the  case  of  certain  forms  of  bowel  obstruction,  of 
cancer,  of  appendicitis,  of  microcephalus,  and  of  other  condi¬ 
tions  I  might  indicate,  there  has  been  of  late  too  great  a 
readiness  to  resort  to  operative  measures,  let  us  consider  for 
a  moment  the  conditions  in  which  surgeons  at  times  do  not 
resort  to  them  with  sufficient  alacrity.  First  among  these  I 
would  mention  membranous  croup  and  diphtheria.  On  the 
subject  of  the  therapeutic  value  of  tracheotomy  in  such  cases 
there  is,  as  many  here  are  aware,  very  great  divergence  of 
opinion  among  surgical  authorities  ;  some  maintaining  that 
tracheotomy  is  distinctly  contraindicated,  while  others  have 
swung  the  pendulum  as  far  as  it  can  go  the  other  side,  and 
hold  that  “  the  surgeon  who  would  stand  by  and  see  a  child 
die  of  suffocation  in  diphtheria  without  intubating  or  opening 
the  trachea  is  unfit  to  practise  his  art.”  Without  going  so 
far  as  to  endorse  this  somewhat  exaggerated  statement,  I  can¬ 
not  but  be  of  the  opinion  that  those  who  oppose  the  operation 
in  these  cases  are  unmindful  of  the  causes  of  death,  which 
are  exhaustion,  sepsis,  and  imperfect  oxygenation,  and  that 
an  opening  into  the  trachea  not  only  in  most  cases  promptly 
relieves  the  first  and  third  of  these,  but  enables  one  to  remove 
the  false  membrane,  teeming  with  bacilli  and  steeped  with 
toxin.  The  fact  that  the  mortality  of  the  operation  is  very 
great  should  not  deter  one  from  performing  it.  It  rather 
furnishes  an  argument  to  me,  at  all  events,  in  favour  of  oper¬ 
ating,  if  possible,  at  an  earlier  period  than  is  usually  done  ; 
before,  namely,  exhaustion  becomes  extreme,  and  the  system 
hopelessly  saturated  with  septic  agencies. 

Another  instance  in  which  early  operative  interference  is 
imperatively  called  for  is  that  of  strangulated  hernia.  Now, 
there  is  little  difference  of  opinion  on  this  subject,  but  in  the 
earlier  periods  of  my  professional  career  it  was  different,  and 
I  have  on  more  than  one  occasion,  yielding  to  the  advice  of 
those  more  experienced  than  myself  at  the  time,  had  to 
regret  having  postponed  operative  interference  in  these_ cases ; 
whereas,  especially  since  the  introduction  of  antiseptic  sur¬ 
gery,  that  “brilliant  victory,”  as  the  noble  President  of  the 
British  Association  (the  Marquis  of  Salisbury,  K.G.)  recently 
termed  it  at  Oxford,  I  cannot  call  to  mind  a  single  instance 
of  failure  I  have  had,  or  witnessed,  when  the  strangulation 
was  recent  and  the  operator  capable  of  performing  this  delicate 
exercise  of  our  art  with  ordinary  dexterity.  When  these  con¬ 
ditions  were  not  fulfilled,  and  especially  the  latter,  a  very 
different  and  calamitous  record  might  be  given.  . 

Another  instance  in  which  surgical  procrastination  is,  m 
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my  opinion,  much  to  he  deprecated  is  in  the  case  of  purulent 
pleural  effusions.  My  belief  is  that  the  routine  treatment  by 
simple  paracentesis  is,  in  the  majority  of  instances,  unlikely 
to  be  attended  with  any  permanent  good  result,  and  that  if 
this  treatment  alone  be  adopted  or  followed,  not  only  will 
there  be,  as  a  rule,  a  rapid  reaccumulation  of  fluid,  but  time 
will  be  given  by  the  delay  for  changes  to  occur  which  will 
militate  strongly  against  success  being  obtained  after  any 
more  radical  method  of  treatment  is  adopted,  such  as  free 
drainage  and  thorough  irrigation,  or  excision  of  ribs,  as  re¬ 
commended  by  Estlilander. 

It  was  extremely  interesting  as  well  as  gratifying  to  me  to 
learn  that  recently,  in  the  Medical  Section  of  the  Interna¬ 
tional  Medical  Congress  in  Rome,  the  performance  of  mul¬ 
tiple  costal  resection  in  cases  of  purulent  pleural  effusions 
was  strongly  advocated  as  a  primary  operation.  Many  pre¬ 
sent  here  to-day  are  aware  that  this  practice  has  been  for 
several  years  advocated  and  practised  in  numerous  instances, 
and  with  gratifying  results,  by  Sir  Philip  C.  Smyly  and 
myself. 

These  are  a  few  out  of  many  instances  I  might  mention  in 
which  a  too  precipitate  or  too  tardy  surgical  operative  inter¬ 
ference  is  equally  to  be  deprecated ;  under  such  circum¬ 
stances,  leading  to  results  which  are  often  as  disheartening 
as  they  are  calamitous  and  damaging  to  the  reputation  of 
surgery  as  a  science  and  art.  One  of  the  chief  objects  and 
advantages  of  clinical  study  is  to  learn  not  only  the  best  time 
to  operate,  but  also  how  to  discriminate  the  cases  in  which 
by  operation  reasonable  hopes  of  permanent  recovery  may  be 
entertained ;  those  in  which  temporary  relief  may  be  ob¬ 
tained  ;  and,  lastly,  those  in  which  the  surgeon  should  dis¬ 
tinctly  decline  to  undertake  any  active  operative  measure. 
To  do  this  with  success,  and  to  acquire  even  a  limited  know¬ 
ledge  of  a  science  which  so  frequently  presents  problems  to 
solve,  than  which  none  are  more  complex,  more  difficult,  or 
of  greater  import,  involving,  as  they  do,  the  stupendous 
issues  of  life  or  death,  requires  not  only  great  natural  apti¬ 
tude,  but  also  a  lifetime  of  constant,  unremitting,  and  bitter 
toil. 

Eor  our  professional  education  I  should  like  to  see  a  system 
adopted  analogous  to  that  of  the  Arts  course  at  the  univer¬ 
sities,  namely,  that  of  keeping  terms  either  by  examination 
or  by  lectures.  Two  by  examination  should  only  be  required 
as  obligatory  on  all — one  at  the  end  of  the  second,  and  the 
other  (the  final)  at  the  termination  of  the  fourth  year.  By 
this  method  those  who  felt  they  could  make  more  rapid  and 
genuine  progress  by  reading  and  clinical  observation  would 
not  have  to  complain  of  having  to  attend  so  many  systematic 
courses  of  lectures.  On  the  other  hand,  those  who  con¬ 
sidered  they  would  derive  more  advantage  from  lectures 
would  be  freed  from  the  necessity  of  passing  more  than  the 
moderation  and  final  examinations. 

I  should  be  the  last  person  to  say  anything  in  disparage¬ 
ment  of  the  General  Medical  Council  and  its  work.  It  has, 
without  doubt,  effected  a  vast  amount  of  good,  and  deservedly 
earned  the  esteem  and  respect  of  the  profession  and  the 
public,  but  in  making  the  preliminary  training  the  last  in¬ 
stead  of  their  first  consideration  a  great  ei’ror  was  committed. 
Had  that  mistake  not  been  made  the  present  curriculum 
would  not  have  been  so  crowded,  and  students  not  have 
been  brought  into  the  unhappy  condition  which  Mr. 
Greig  Smith,  speaking  recently  at  Bristol,  aptly  com¬ 
pared  to  that  of  a  Strassburg  goose,  fattened  and  crammed 
until  not  a  healthy  but  a  diseased  condition  is  produced. 
The  excess  of  the  number  of  topics  examined  on,  which  num¬ 
ber  is  increased  every  year,  has  the  disastrous  effect  of 
causing  a  neglect  of  subjects  which,  having  regard  to  the 
modern  developments  of  surgery,  are  more  than  ever  essen¬ 
tial— I  mean  anatomy,  physiology,  and  practical  operative 
surgery.  Nothing  could  be  more  deplorable  than  the  arrange¬ 
ment  that  the  study  of  the  two  former  subjects  should  prac¬ 
tically  cease  at  the  end  of  the  second  year  of  professional 
study.  Our  predecessors,  who  required  a  high  standard  of 
knowledge  of  these  subjects  at  the  final  examination,  were 
wiser  in  their  generation  than  their  successors.  What  I 
have  termed  the  modern  developments  of  surgery  loudly  de¬ 
mand  a  reconsideration  of  the  present  position  in  this 
respect,  for  there  are  none  of  the  recent  advances  in  cerebral, 
thoracic,  or  abdominal  surgery  that  have  not  been  the 


direct  outcome  of  improvement  in  our  knowledge  of  thes 
sciences. 

To  appreciate  the  merits  of  these  operations,  therefore,  an 
still  more  to  perform  them  with  hope  of  success,  it  is  no 
merely  desirable  but  essential  that  a  much  greater  weigh 
should  be  given  to  the  study  of  anatomy,  physiology,  an 
practical  operative  surgery  than  at  present  is  the  case.  Bu 
under  existing  circumstances  this  is  impossible.  By 
recent  unwise  ordinance  of  the  General  Medical  Council  th 
period  of  pupilage  has  been  extended  to  five  years,  and  ii 
my  opinion  a  greater  blunder  was  never  made.  The  mail 
argument  that  has  been  brought  forward  in  favour  o 
lengthening  the  period  of  pupilage  is  that  an  extende< 
period  is  the  rule  or  custom  in  many  other  countries,  am 
that,  as  we  should  not  be  behind  our  neighbours,  the  sam 
arrangement  should  hold  good  here.  But,  in  answer  to  sue’ 
rubbish,  it  may  be  asked,  Do  the  sick  poor  in  these  countrie 
get  better,  more  skilful,  or  more  cheerfully  offered  medica 
and  surgical  aid  than  they  have  hitherto  got  here,  or  are  th 
duties  that  devolve  on  the  local  medical  officers  discharge' 
more  conscientiously  ?  I  speak  not  from  mere  hearsay,  bu 
from  considerable  personal  knowledge,  and  I  say  unliesi 
tatingly  that  the  Poor-law  medical  officers  of  Ireland  am 
the  practitioners  generally  throughout  the  United  Kingdon 
are  not  merely  equal,  but  in  the  great  majority  of  instance 
are  more  highly  qualified  and  have  higher  professions 
attainments,  than  the  corresponding  members  of  our  pre 
fession  in  France,  Spain,  Italy,  and  Scandinavia. 

It  seems  to  me  that  the  outcome  of  most  modern  change 
in  medical  education  is  in  the  direction  of  making  student 
read  not  few  books  well,  but  many  books  badly.  I  can  spea 
with  some  confidence  on  this  subject  after  a  long  experiene 
as  an  examiner  both  here  and  in  Oxford,  and  I  have  satisfie 
myself  over  and  over  again  that  the  failure  of  a  large  propoi 
tion  of  candidates  to  answer  up  to  the  required  standard  wa 
due  not  to  want  ol  diligence  and  honest  conscientious  wor 
on  their  part,  but  simply  to  brain  exhaustion  from  attemptin 
to  overload  it  with  facts  which  were  believed  to  be  essential. 

But  the  chief  objection  that  might  reasonably  be  urgei 
against  such  a  system  is  that  it  promotes  inaccuracy  an 
superficiality,  two  things  than  which  nothing  could  be  mor 
injurious,  in  truth  fatal,  to  the  best  interests  not  alone  of  th 
individual,  but  to  the  science  which  is  the  work  of  our  live 
and  our  daily  toil.  What  I  should  like  to  see  and  hope  to  se 
is  a  lightening  of  the  curriculum  by  assigning  some  of  th 
topics  I  have  mentioned  to  ante-professional  education,  an 
having  others  (such  as  ophthalmology,  aural  surgery,  mentf 
disease,  and  hygiene)  made  the  subjects  of  post-graduat 
study.  Such  changes  would  admit  of  a  curtailment  of  th 
period  of  pupilage,  and  afford  a  longer  time  for  the  study  c 
anatomy,  physiology,  and  practical  operative  surgery ;  oppoi 
tunity  also  would  be  afforded  for  a  more  efficient  study  c 
sanitary  science  or  public  medicine. 


OPENING  OF  THE  WINTER  SESSION  AT 
EDINBURGH. 

The  University  and  extra-academical  classes  in  medicin 
were  resumed  for  the  winter  session  on  October  9th.  For  th 
most  part  the  various  teachers  proceeded  at  once  to  the  wor 
of  their  course.  A  few  gave  a  more  general  introductory  lei 
ture.  Thus  Professor  Rutherford  discoursed  on  the  method 
of  physiological  study,  referring  to  lectures,  tutorial  teachin 
(which  he  believed  often  degenerated  to  what  was  calle 
“grinding'1),  and  practical  work.  Pi'ofessor  T.  R.  Frase 
gave  a  brief  outline  of  the  history  of  medicine,  and  discusse 
some  points  of  the  present  day  medical  curriculum.  Si 
Thomas  Grainger  Stewart  referred  to  the  progress  c 
medical  science  as  seen  in  a  decreasing  mortality  (Edinburg 
was  as  low  as  10  per  1,000  the  other  week),  lower  death-rat 
from  phthisis  and  better  modes  of  treating  it,  thediminutio 
of  typhoid,  the  disappearance  of  certain  diseases,  the  dimir 
islied  severity  of  epidemics,  the  growing  value  of  the  ant; 
toxin  treatment  of  diphtheria. 


Wills  and  Bequests. — The  late  Mrs.  Stephens  of  Ro< 
liampton,  Norfolk,  and  Paris,  has  by  her  will  bequeathe 
£1,000  to  the  Norwich  Hospital,  and  £1  000  to  the  Hospifi 
for  Women,  Soho  Square. 
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Indian  wars,  and  afterwards  as  a  surgeon  in  the  Revolu¬ 
tionary  Army.  Wendell  Holmes  traced  his  descent  on  his 
father’s  side  to  Thomas  Holmes,  a  lawyer  of  Gray’s  Inn, 
London  ;  and  on  the  mother’s  side  to  Evart  Jansen  Wendell, 
who  emigrated  from  East  Friesland  in  1645.  In  a  poem  ad¬ 
dressed  to  his  cousin  Wendell  Phillips,  Holmes  alludes  to 
Iheir  common  Dutch  ancestry  in  the  following  lines  : 


the  death  of  Oliver  Wendell  Holmes,  which  occurred  at 
ton,  U.S.,  on  October  7th,  the  Muses  and  Hygieia,  the 
erer  goddess  of  the  healing  art,  are  placed  in  mourning. 

■  end  came  so 
cefully  that 
tli,  in  sending 
inevitable 
ssage  to  the 
ial  old  man, 

;ht  seem  to 
e  remembered 
prayer  of  Mrs. 
bauld : 

not  Good  Night, 

.it  in  some 
ighter  clime 
me  Good  Morn- 

cr, 

he  praise  of 
ndell  Holmes, 
writer,  the 
rming  poet, 
inimitable 
scwr,  the  de- 
ltful  humorist 
ose  wit  circum 
•cordia  ludit ,  is 
be  mouths  of 
men ;  his  niche 
be  Temple  of 
ters  needs  no 
ne  of  our  fash¬ 
ing  to  com- 
ete  it.  The 
endour  of  his 
erary  fame, 
wever,  has 
oewhat  daz- 
d  the  eyes  of 
more  recent 
atemporaries 
the  excellence 
he  work  which 
lis  earlier  days 
did  for  his 
fessionandfor 
dical  science, 
y  work  done 
Wendell 
lines  was  sure 
be  brilliant, 
b  it  is  a  strik- 
proof  of  the 
satility  of  his 
rers  that  Lis 
entific  work 
s  as  solid  as  if 
had  been  the 
lest  Dryasdust 
t  ever  dissec- 
the  muscles 
the  back  or 
unted  the 

rkings  on  the  different  members  of  the  pediculus  family, 
a  medical  journal  it  is  fitting  that  this  aspect  of  Wendell 
lmes’s  many-sided  genius — which  has,  as  was  natural,  re- 
ml  only  imperfect  recognition  from  most  of  our  contem- 
aries— should  be  chiefly  dwelt  upon. 

•liver  Wendell  Holmes  was  born  at  Cambridge,  Massa- 
isetts,  on  August  29tb,  1809.  His  father  was  the  Rev. 
iel  Holmes,  pastor  of  the  “  First  Church  ”  in  Cambridge, 
i  author  of  the  Annals  of  America,  himself  the  son  of  Dr. 
fid  Holmes,  who  had  served  as  captain  in  the  French  and 


Our  ancestors  were  dwellers  beside  the  Zuyder  Zee ; 

Both  Grotius  and  Erasmus  were  countrymen  of  we, 

And  Vondel  was  our  namesake,  though  he  spelt  it  with  a  V. 


'  . 


•S  ■ 


In  short  Wen¬ 
dell  Holmes,  as 
might  be  guessed 
from  more  than 
one  passage  of  his 
writings,  came  of 
just  the  kind  of 
stock  which  he 
describes  in  the 
Autocrat  of  the 
Breakfast  Table: 

What  do  I  mean  by 
a  man  of  family  ? 
Four  or  five  genera¬ 
tions  of  gentlemen 
and  gentlewomen. 
Among  them  a  Mem¬ 
ber  of  His  Majesty’s 
Council  for  the  Pro¬ 
vince,  a  Governor  or 
so,  one  or  two  Doc¬ 
tors  of  Divinity,  a 
Member  of  Congress 
not  later  than  the 
time  of  top  boots  with 

tassels . I  go— 

always  other  things 
being  equal— for  the 
man  that  inherits 
family  traditions  and 
the  cumulative  hu¬ 
manities  of  at  least 
three  or  four  gene¬ 
rations.  Above  all 
things,  as  a  child,  he 
should  have  tumbled 
about  in  a  library. 
All  men  are  afraid 
of  books  that  have 
not  handled  them 
from  infancy. 

It  may  be  add¬ 
ed  that  he  was 
born  in  just  such 
a  gambrel-roofed 
house — (for  a  defi¬ 
nition  of  “  gam¬ 
brel-roofed  ”  the 
reader  should  re¬ 
fer  to  the  Parson 
Turell’s  Legacy  ra¬ 
ther  than  to  the 
dictionary)  —  as 
he  speaks  of  in 
the  Poet  at  the 
Breakfast  Table : 

It  was  a  great  hap¬ 
piness  to  have  been 
born  in  an  old  house 
haunted  by  such  re- 
collections,  with 
harmless  g  h  o  s  t  s 
walking  its  corri¬ 
dors,  with  fields  of 
waving  grass  and 
trees  and  singing 
birds,  and  that  vast 
territory  of  four  ?r 
five  acres  around  it, 


to  give  a  child  the  sense  that  he  was  born  to  a  noble  principality 
O'iver’s  first  teacher  was  “  Ma’am  Prentiss,  a  motheily 
old  dame  who  ruled  her  little  flock  with  a  long  willow  rod 
that  reached  quite  across  the  schoolroom,  “  reminding  rather 
than  chastening,”  to  quote  the  words  of  her  distinguished 
pupil.  At  another  school  at  Cambridgeford,  where  he  spent 
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five  years,  he  had  Richard  Henry  Dana  and  Margaret  Fuller 
among  his  schoolmates.  In  this  particular  phase  in  his  evo¬ 
lution,  he  seems  to  have  been  very  much  as  other  boys. 
He  says  :  “  I  was  moderately  studious  and  very  fond  of  read¬ 
ing  stories,  which  I  sometimes  did  in  school  hours.  I  was 
fond  also  of  whispering,  and  my  desk  bore  sad  witness  to  my 
passion  for  whittling.  For  these  misdemeanours  I  some¬ 
times  had  a  visitation  from  the  ferule.”  After  a  further  year 
of  schooling  at  Andover,  he  entered  Harvard,  where,  after  a 
distinguished  career,  he  graduated  in  Arts  in  1829.  Among 
his  contemporaries  at  Harvard  were  Charles  Sumner,  Wendell 
Phillips,  John  Lothrop  Motley,  George  Ticknor,  and  several 
others  who  afterwards  rose  to  distinction  in  literature  or 
politics. 

It  was  while  at  College  that  the  future  “  Autocrat,”  in  his 
own  words,  “  first  tasted  the  intoxicating  pleasures  of 
authorship.” 

A  college  periodical,  conducted  by  friends  of  mine,  still  undergradu¬ 
ates,  tempted  me  into  print,  and  there  is  no  form  of  lead  poisoning 
which  more  rapidly  and  thorough  pervades  the  blood  and  bones  and 
marrow  than  that  which  reaches  the  young  author  through  mental  con¬ 
tact  with  type  metal.  Qui  a  bu,  bolra— he  who  has  once  been  a  drinker  will 
drink  again  — says  the  French  proverb.  So  the  man  or  woman  who  has 
tasted  type  is  sure  to  return  to  his  old  indulgence  sooner  or  later.  In 
that  fatal  year  I  had  my  first  attack  of  author’s  lead  poisoning,  and  I 
have  never  got  quite  rid  of  it  from  that  day  to  this. 

Holmes’s  contributions  to  the  periodical  in  question  were 
chiefly  in  verse,  and  he  was  recognised  as  the  poet  of  his 
class. 

After  taking  his  degree  in  Arts  he  studied  law  for  a  year ; 
but  not  finding  Coke  upon  Littleton  to  his  taste,  he  took  up 
medicine.  Speaking  of  this  change  of  plan,  he  says  :  “  What 
decided  me  to  give  up  law  and  apply  myself  to  medicine  I 
can  hardly  say ;  but  I  had  from  the  first  looked  upon  my  law 
studies  as  an  experiment.  At  any  rate,  I  made  the  change, 
and  soon  found  myself  introduced  to  new  scenes  and  new 
companionships.  I  can  scarcely  credit  my  memory  when  I 
recall  the  first  impressions  produced  upon  me  by  sights 
afterwards  became  so  familiar  that  they  could  no  more  disturb 
a  pulse  beat  than  the  commonest  of  everyday  experiences. 
The  skeleton,  hung  aloft  like  a  gibbeted  criminal,  looked 
grimly  at  me  as  I  entered  the  room  devoted  to  the  students  of 
the  school  I  had  joined  ;  just  as  the  fleshless  figure  of  Time, 
with  the  hour-glass  and  scythe,  used  to  glare  upon  me  in  my 
childhood  from  the  New  England  Primer.  The  white  faces  at 
the  hospital  soon  found  their  reflection  in  my  own  cheeks, 
which  lost  their  colour  as  I  looked  at  them.  All  this  had  to 
pass  away  in  a  little  time.  I  had  chosen  my  profession,  and 
must  meet  it  in  all  its  aspects,  until  they  lost  their  power  over 
my  sensibility.” 

After  a  long  visit  to  Europe,  during  which  he  worked  hard 
in  the  hospitals  of  Paris  and  Edinburgh,  he  returned  to  Har¬ 
vard  and  received  the  degree  of  M.D.  from  his  Alma  Mater 
in  1836.  In  1839  he  was  appointed  Professor  of  Anatomy  and 
Physiology  in  Dartmouth  College,  a  post  which  he  resigned 
soon  after  his  marriage  in  1840.  He  then  settled  in  practice 
in  Boston,  lecturing,”  however,  during  the  summer  months  in 
the  Berkshire  Medical  School  at  Pitsfield,  Massachusetts.  In 
1847  he  succeeded  Dr.  Warren  in  the  Chair  of  Anatomy  and 
Physiology  at  Harvard,  still  continuing  to  practise  his  pro¬ 
fession,  and  withal  finding  time  not  only  for  the  wooing  of 
the  Muse  but  for  lecturing  to  “  lyceum  assemblies.” 

In  1857,  on  the  foundation  of  the  Atlantic  Monthly,  with 
Russell  Lowell  as  editor,  Holmes  began  the  series  of  “  Break¬ 
fast  Table”  papers  on  which  his  literary  fame  mainly  rests. 
At  the  “  Breakfast  ”  given  in  honour  of  his  seventieth  birth¬ 
day,  at  which  nearly  all  the  most  distinguished  men  of  letters 
in  the  United  States  were  present,  Mr.  W.  D.  Howells  stated 
that  “it  was  Oliver  Wendell  Holmes  who  not  only  named 
but  who  made  the  Atlantic .”  Many  of  the  essays  from  his 
pen  which  appeared  in  that  periodical  were  afterwards  re¬ 
published  in  book  form  under  the  title  of  Soundings  from  the 
Atlantic. 

Of  his  poems  (Songs  in  Many  Keys ,  The  Iron  Gate,  Before  the 
the  Curfew,  etc.)  and  of  his  novels  {Elsie  Venner,  The  Guardian 
Angel,  and  A  Mortal  Antipathy)  we  have  not  space  to  say 
more  than  that  they  all  display  the  graceful  felicity  and  dis¬ 
tinction  of  style,  agility  of  thought,  and  playfulness  of  fancy 
which  are  his  most  striking  characteristics  as  a  writer.  It  is 
his  medical  rather  than  his  “  belletristic  ” — if  we  may  use  a 


word  with  which  Mr.  Andrew  Lang  has  enriched  our  language 
— writings  which  concern  us  here. 

In  1838  he  gained  the  Boylston  Prize  by  a  dissertation  or 
intermittent  fever,  and  he  subsequently  won  two  more  o 
these  rewards.  In  1842  he  made  a  vigorous  attack  on  th 
Hahnemann i an  heresy  in  Homoeopathy  and  its  Kindre . 
Delusions,  which  is  still  well  worth  reading.  In  1843  he  wrot 
an  essay  entitled  Puerperal  Fever  a  Private  Pestilence,  which  i 
his  most  valuable  contribution  to  medical  science.  Thi 
paper  was  read  before  the  Boston  Society  for  Medica 
Improvement  on  February  13th,  1843,  and  was  published  b, 
request  of  the  Society  in  the  New  England  Journal  of  Medicin 
and  Surgery  for  April  of  the  same  year.  In  this  essay  Wendel 
Holmes  formulated  the  following  conclusions,  based  on  hi 
own  experience  in  obstetrical  practice  : 

1.  A  physician  holding  himself  in  readiness  to  attend  cases  of  mic 
wifery  should  never  take  any  active  part  in  the  post-mortem  examinatio 
of  cases  of  puerperal  fever. 

2.  If  a  physician  is  present  at  such  autopsies,  he  should  use  thoroug 
ablution,  change  every  article  of  dress,  and  allow  twenty-four  hours  c 
more  to  elapse  before  attending  to  any  case  of  midwifery.  It  may  be  we 
to  extend  the  same  caution  to  cases  of  simple  peritonitis. 

.2.  Similar  precautions  should  be  taken  after  the  autopsy  or  surgic; 
treatment  ot  cases  of  erysipelas,  if  the  physician  is  obliged  to  unite  sue 
offices  with  his  obstetrical  duties,  which  if,  in  the  highest  degre 
inexpedient. 

4.  On  the  occurrence  of  a  single  case  of  puerperal  fever  in  his  practice 
the  physician  is  bound  to  consider  the  next  female  he  attends  in  labor 
unless  some  weeks  at  least  have  elapsed,  as  in  danger  of  being  infected! 
him,  and  it  is  his  duty  to  take  every  precaution  to  diminish  her  riik  i 
disease  and  death. 

5.  If  within  a  short  period  two  cases  of  puerperal  fever  happen  close  t 
each  other,  in  the  practice  of  the  same  physician,  the  disease  not  exis 
ing  or  prevailing  in  the  neighbourhood,  he  would  do  wisely  to  relii 
quish  bis  0Dsfetrical  practicedor  at  least  one  month,  and  endeavour  t 
free  himself  by  every  available  means  from  any  noxious  influence  1: 
may  carry  about  with  him. 

6.  The  occurrence  of  three  or  more  closely  connected  cases,  in  th 
practice  of  one  individual,  no  others  existing  in  the  neighbourhooi 
and  no  other  sufficient  cause  being  alleged  for  the  coincidence,  is  prim 
jacie  evidence  that  he  is  the  vehicle  of  contagion. 

7.  It  is  the  duty  of  the  physician  to  take  every  precaution  that  tl 
disease  shall  not  be  introduced  by  nurses  or  oilier  assistants,  by  mafciD 
proper  inquiries  concerning  them,  and  giving  timely  warning  of  ever 
suspected  source  of  danger. 

8.  Whatever  indulgence  may  be  granted  to  those  who  have  heretofot 
been  the  ignorant  causes  of  so  much  misery,  the  time  has  come  whe 
the  existence  of  a  private  pestilence  in  the  sphere  of  a  single  pbysicia 
should  be  looked  upon  not  as  a  misfortune  but  a  crime;  and  ia  tl 
knowledge  of  such  occurrences,  the  duties  of  the  practitioner  to  his  pr 
fession  should  give  way  to  his  paramount  obligations  to  society. 

It  may.  therefore,  with  justice  be  claimed  for  Holmes  th; 
he  was  the  pioneer  in  the  field  of  antiseptic  midwifery  i 
which  Semmelweis  afterwards  did  such  splendid  work, 
may  be  added  that  Holmes  came  in  for  his  full  share  of  tl 
ridicule  and  abuse  with  which  the  medical  profession  h; 
so  often  rewarded  the  preacher  of  a  new  truth.  More  forti 
nate  than  Semmelweis,  however,  Holmes  could  afford  i 
despise  the  outcry  which  followed  the  publication  of  h 
paper.  It  was  reprinted  with  some  additions  in  1855  and  agai 
in  1883  and  1892.  Amonghis  other  medico-scientific  writing 
may  be  mentioned  Currents  and  Counter-Current  in  Media 
Science  (1861),  Border  Lines  of  Knowledge  (1862),  Mechanism 
Thought  and  Morals  (1871),  Physiology  of  Versification  and  tl 
Harmonies  of  Organic  Life f  and  several  scattered  lectures  an 
addresses.  He  was  specially  interested  in  optics  and  mien 
scopy,  and  in  vol.  iv  of  the  Proceedings  of  the  America 
Academy  there  is  a  very  interesting  paper  by  him  on  Refit 
Vision.  He  also  suggested  some  practical  improvements  i 
the  microscope. 

What  Holmes  was  as  a  professor  cannot  be  told  better  tba 
in  the  words  of  President  Eliot,  of  Harvard,  at  the  coi 
gratulatory  “  Breakfast  ”  already  referred  to.  He  said : 

It  seems  to  me  that  it  is  my  duty  to  remiDd  all  these  poets,  essayist 
and  storytellers  who  are  gathered  here,  that  the  main  work  of  oi 
friend’s  life  has  been  of  an  altogether  different  nature.  I  know  him  - 
the  Professor  of  Anatomy  and  Physiology  in  the  Medical  School  of  Ha 
vard  University  for  the  last  thirty-two  years,  and  I  know  him  to-day 
one  of  the  most  active  and  hardworking  of  our  lecturers.  Some  ot  yo 
gentlemen,  I  observe,  are  lecturers  by  profession,  at  least,  during  tl 
winter  months.  Dr.  Holmes  delivers  four  lectures  every  week  for  eig 
months  of  the  year.  I  am  sure  the  lecturers  by  profession  will  unclf 
stand  that  this  task  requires  an  extraordinary  amount  of  physical  ai 
mental  vigour.  And  I  congratulate  our  friend  on  the  weekly  demonstr 
tion  of  that  vigour  which  he  gives  in  our  medical  school.  Most  of  yo 
perhaps,  have  the  notion  that  Dr.  Holmes  chiefly  enjoys  a  pret 
couplet,  a  beau.iful  verse,  an  elegant  sentence.  It  has  lain 
to  me  to  observe  that  he  has  other  great  enjoyments.  I  oev 
heard  any  oilier  mortal  exhibit  such  enthusiasm  over  an  el 

Boston  Medical  and  Surgical  Journal  of  January  7th,  1875. 


OBITUARY. 


T  The  British  841 

L  Medical  Journal  ^ 


:  r.  13,  1894.] 


'  dissection.  And,  perhaps,  you  think  it  is  with  the  pen 
r.  Holmes  is  chiefly  skilful.  I  assure  you  that  he  is  equally  skilful 
■  calpel  and  microscope.  And  I  think  that  none  of  us  can  under - 
-the  meaning  and  scope  of  Dr.  Holmes’s  writing  unless  we  have  ob- 
l  that  the  daily  work  of  his  life  has  been  to  studv  and  teach  a 
1  d  science— the  noble  science  of  anatomy.  It  is  his  to  know  with 
j  exactness  the  form  of  every  bone  in  this  wonderful  body  ol 
j  [die  course  of  every  artery  and  vein  and  nerve,  the  form  and  Lunc- 
f  every  muscle ;  and  not  only  to  know  it,  but  to  describe  it  with  a 
I  ating  precision  and  enthusiasm.  When  I  read  his  writings  I  find 
i  aces  of  this  life-work  of  his  in  every  page.  There  are  three  thousand 
mattered  through  New  England  at  this  moment  who  will  remember 
ilnies  through  their  lives,  and  transmit  to  their  children  the  memory 
i  as  student  and  teacher  of  exact  science.  And  let  us  honour  him 
•  not  forgetting— they  can  never  be  forgotten— his  poem  s  and  essays, 
oble  representative  of  the  xirofession  of  the  scientific  student  and 
°r. 

times  resigned  his  cliair  in  1882,  in  order  that  he  might 
himself  up  entirely  to  literature.  His  last  lecture,  in 
h  he  reviewed  his  thirty-five  years’  connection  with  the 
ol,  was  delivered  on  November  28th,  1882,  and  was  the 
sion  of  an  affecting  leave-taking  between  the  master  and 
pupils.  He  gave  a  delightful  address,  full  of  happy 
dies  of  the  luminaries  of  medicine  whom  he  had  known, 
address  was  published  in  full  in  the  Boston  Medical  and 
ical  Journal,  December  7tli,  1882. 

3  paid  a  visit  of  “  a  hundred  days”  to  Europe  m  1886, 
siting  scenes  seen  half  a  century  before,  and  reviving  old 
cessions,  petted  by  everybody  but  always  unsy oiled,  with 
seen  wit  of  the  humourist  and  the  fresh  enjoyment  of  a 
1.  He  continued  writing  to  the  end,  and  neither  age,  nor 
mity,  nor  bereavement  could  dim  the  brightness  of  his 
dual  outlook,  or  stiffen  his  literary  joints.  His  last  work 
an  autobiography  which,  though  incomplete,  cannot  fail 
e  most  interesting.  He  retained  his  cheery  optimism  to 
last,  and  obeyed  the  summons  for  which  he  had  long 
'  himself  in  readiness,  writing  Finis  in  his  book  of  life, 
lably  with  a  sigh  of  relief.  He  had  long  been  suffering 
i  asthma,  and  had  been  growing  weaker  for  some  time, 
his  death  seems  to  have  been  quite  unexpected  by  those 
it  him.  He  died  where  he  had  spent  the  happiest  hours 
is  life,  and  where  he  would  doubtless  have  wished  to  die 
his  study. 

)  few  men  can  it  have  been  given  to  lead  a  life  so  completely 
ccordanee  with  his  tastes  as  was  the  lot  of  Oliver  Wendell 
mes.  Tie  never  felt  the  bitterness  of  the  struggle  for 
id ;  he  was  most  happy  in  his  family  relations ;  he  had 
ps  of  friends  among  the  most  distinguished  of  their 
e  ;  he  was  beloved  by  thousands  who  had  never  seen  his 
or  heard  his  voice.  To  him  more  perhaps  than  to  any 
?r  writer  the  fairy  godmother  of  literature  of  Macaulay’s 
uisite  lines  might  have  said  : 

And  if  for  some  I  keep  a  nobler  place, 

I  keep  for  none  a  happier  than  for  thee. 


FRANK  VIGERS  BUNCH,  F.R.O.S., 

Surgical  Registrar  to  University  College  Hospital. 

regret  to  have  to  record  the  death  of  Mr.  Frank  A  igers 
ich,  Surgical  Registrar  to  University  College  Hospital, 

)  has  fallen  a  victim  to  an  attack  of  diphtheria  contracted 
mg  the  discharge  of  his  duties.  Mr.  Bunch  examined  a 
;.d  admitted  to  the  hospital  in  the  last  stage  of  diphtheria, 

.  very  shortly  afterwards  developed  the  disease.  His 
ick  was  of  a  very  virulent  type,  tracheotomy  was  per- 
ned,  hut  pneumonia  supervened,  and  death  occurred  in 
early  morning  of  October  5tli.  This  is  the  second  officer 
ch  the  hospital  has  lost  within  recent  years  from  diph- 
ria,  Dr.  Cyril  Jecks,  Resident  Medical  Officer,  having 
cumbed  to  the  disease  in  1890. 
lr.  Bunch,  who  was  born  in  1869,  was  the  second  son  of 
J.  J.  Bunch,  of  Wolverhampton.  He  received  his  early 
cation  at  the  Royal  Naval  College,  Gosport,  and  at 
irterhouse,  and  entered  the  Medical  Faculty  of 
iversity  College  in  May,  1887.  He  became  Assistant 
nonstrator  of  Anatomy  in  1889,  and  subsequently 
wed  very  marked  aptitude  as  a  student  of  clinical 
dicine  and  surgery.  He  won_  numerous  College 
ze s,  including  the  Filliter  Exhibition  in  Pathology  and 
Atchison  Scholarship  in  Surgery  and  Medicine.  After 
ding  the  posts  of  House-Surgeon,  of  Ophthalmic  Assistant, 
l  Obstetric  Assistant,  he  was  at  the  beginning  °fthe  pre- 
t  year  appointed  Surgical  Registrar.  In  November,  18J3, 


he  had  passed  the  final  examination  for  the  E.R.C.S.Eng., 
although  then  too  young  to  receive  the  diploma. 

Although  only  25  years  of  age  at  the  time  of  his  death,  he 
had  already  shown  himself  to  be  the  possessor  of  remarkable 
clinical  acumen,  and  seemed,  a  correspondent  who  knew  him 
personally  writes,  “  to  arrive  at  an  appreciation  of  the  nature 
of  the  case  before  him  so  rapidly  and  truly  that  it  appeared  to 
lookers  on  almost  like  an  intuition  rather  than  a  reasoned 
weighing  of  pros  and  cons.” 

He  was  greatly  beloved  by  his  friends,  and  esteemed  by  all 
with  whom  his  professional  duties  brought  him  into  contact. 
He  was  buried  at  Finchley  Cemetery  on  October  8th,  and  the 
funeral  was  attended  by  representatives  of  the  hospital  stall, 
numerous  old  fellow  students,  and  many  nurses. 

WILLIAM  JOSEPH  LUNN,  M.D. Munich,  F.R.C.S.ENa. 
We  regret  to  have  to  report  the  death  of  Dr.  W.  J.  Lunn,  of 
Hull,  which  took  place  on  October  5th,  in  his  80th  year.  He 
was  educated  at  the  old  Kingston-upon-Hull  College,  and 
afterwards  at  Bishopton,  Ripon.  Having  served  liis  ap- 
prenticeship  witli  his  father,  he  entered  the  Univeisity  oi 
Edinburgh  in  1835,  and  subsequently  went  to  University  Col- 
leo-e,  London.  He  took  the  diplomas  of  M.R.C.S.Eng.  and 
L  y  A  in  1837.  He  afterwards  went  to  Munich,  wherein  1839 
he  took  the  M.D.  degree,  and  in  1882  he  was  elected  a  Fellow 
of  the  Royal  College  of  Surgeons.  Dr.  Lunn  was  Consulting 
Surgeon  to  the  Hull  General  Infirmary,  Honorary  Local 
Secretary  to  the  Royal  Medical  Benevolent  College,  and  for¬ 
merly  was  Surgeon  to  the  Hull  Borough  Gaol. 

HENRY  M.  MADGE,  M.D.St.And.,  M.R.C.S.Eng. 

We  regret  to  have  to  record  the  death  of  Dr.  LI.  M.  Madge, 
which  took  placo  at  St.  Albans  on  October  3rd,  in  his  1 1st 
year.  The  deceased  took  the  degree  of  M.D.St.And.  in  1850, 
and  also  became  a  Member  of  the  Royal  College  of  ^Suigeons 
of  England  in  the  same  year.  He  was  a  former  A  lce-Presi- 
dent  ol  the  Medical  Society  of  London  and  of  the  Obstetrical 
Society.  

ENTRANCE  SCHOLARSHIPS. 

Charing  Cross  Hospital  Medical  School.— -The  Scholar¬ 
ship  of  60  guineas,  open  to  students  of  tlie  I  mveisities  of 
Oxford  and  Cambridge,  has  been  awarded  to  Mr.  William 
Cecil  Bosanquet,  of  New  College,  Oxford,  the  Eotrance 
Scholarship  of  120  guineas  lias  been  awarded  to  Mr.  A.  K. 
Taylor,  and  that  of  60  guineas  to  Mr.  Ernest  Lewis  Lilley. 

St  Bartholomew’s  Hospital  and  College.— Award  of 
Entrance  Scholarships :  The  open  scholarships,  which  were 
competed  for  on  September  26th  and  following  days,  have 
been  awarded  as  follows:— 1.  Senior  Open  Scholarship  in 
Chemistry  and  Physics,  value  £75,  Arthur  L.  Ormerod,  B.A., 
New  College,  Oxford.  2  Senior  Open  Scholarship  m  Biology 
and  Physiology,  value  £75,  W.  Langdon  Brown  B. A.,  St. 
John’s  College,  Cambridge  3.  Junior  (>P™  Se»10  f's]V'Pro^ 
Biology,  Chemistry,  and  Physics,  value  £1d0,  F  C.  Banow 
and  S.  R.  Scott  (equal).  4.  Preliminary  Scientific  Exhibi¬ 
tion  in  Chemistry,  Physics,  and  Biology,  value  £o0,  L.  A. 
Walker.  5.  Jeaffreson  Exhibition  in  Classics  and  Mathe¬ 
matics,  value  £20,  C.  Ridout. 

St  Mary’s  Hospital  Medical  School.  The  Entrance 
Scholarships  for  1894 have  been  awarded  as  follows  :-Natural 
Science  •  J.  J.  Pierce,  £105;  C.  W.  Buckley,  £52  10s. ;  W.  A. 
Trumper,  £52  10s. ;  H.  J.  Van  Praagh,  £26  5s.  University  : 
A.  A  Bathe,  M. A..,  £52  10s.;  A  Graham  Butler,  B.A., 

£52  10s. 

St.  Thomas’s  Hospital  Medical  School.— The  Entrance 
Scholarships  for  1894  havebeen  awarded  as  * 

J  Gaff!  £150  ;  H.  R.  Beale,  £60.  University  :  AV.  McDougall, 

£50 

are  ?heL?e8X  to*  SKS 

Schol-^a^this  College;  WM»  .  ^ctS^nce 
Scholarship  in  Human  Anatomy  and  Physiology,  io 

students  of  Oxford  and  Cambridge  Universities  only  value 

cr.n  Mr  H  W  L  Barlow ;  Entrance  Scholarship  in  Science, 
value  £60,'  Mr  H  D  Pollard ;  Entrance  Scholarship  in 
Science,  value  £35,  Mr.  R.  Howard. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

September,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  opening  meeting  of  the  session  of  this  District  will  be 
held  at  the  Hackney  Town  Hall,  Mare  Street,  on  Thursday,  October  18th, 
at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Leonard  Sedgwick,  President 
of  the  Branch.  Mr.  Frederick  Treves  will  read  a  paper  on  “  Some  of  the 
Present  Aspects  of  Intestinal  Disease.”  Visitors  will  be  cordially  wel¬ 
comed. — H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper 
Clapton. 


North  of  Ireland  Branch. — The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  25th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers  or  bring  any 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  the  Honorary  Secretary,  John  Campbell,  M.D.,  F.R.C.S., 
21,  Great  Victoria  Street,  Belfast. 


Oxford  and  District  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  on  Friday.  October  26th,  at  3.15  p.m 
Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary,  F.  W. 
Lewis  Morgan,  37,  Broad  Street.  Oxford,  as  soon  as  possible. 


Southern  Branch  :  Isle  of  Wight  District.— The  quarterly  meet¬ 
ing  of  this  District  will  be  held  at  the  Royal  National  Hospital  for  Con¬ 
sumption,  Ventnor,  Isle  of  Wight,  on  Thursday,  October  25th,  at  4  p.m., 
the  President,  Mr.  Charles  Meeres,  in  the  Chair.  Agenda  :  Papers.  Ex¬ 
hibition  of  patients  or  of  specimens.  Adjourned  discussion  on  Mr. 
Bullar’s  resolution.  Consideration  of  letters,  pamphlet3,  etc,  from  the 
Civil  Rights  Defence  Committee,  the  Midwives’  Registration  Association, 
etc.  The  Honorary  Secretary  would  be  glad  to  receive  immediate  notice 
of  papers  to  be  read,  or  of  other  communications  which  it  is  intended  to 
bring  before  the  meeting.— Robert  Robertson,  M.D.,  Honorary  Sec¬ 
retary,  Ventnor,  I.  W. 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  County  Hospital,  Guildford,  on  Thurs¬ 
day,  October  18tli,  at  4  p.m.  The  President  of  the  South-Eastern  Branch, 
Mr.  J.  Sidney  Turner,  will  preside.  Agenda:— (l)  Minutes  of  Godaiming 
meeting.  (2)  To  decide  where  the  next  meeting  shall  be  held,  and  to  nomi¬ 
nate  a  member  to  take  the  chair  thereat.  The  following  papers,  etc  , 
have  been  promised :  -Dr.  Mitchell  Bruce:  The  Gouty  Heart.  Drs. 
Armand  Ruffer  and  Plimmer  :  An  Exhibition  of  Pathogenic  and  Chromo- 
genie  Micro-organisms.  Dinner  at  the  ‘  White  Lion  ”  Hotel.  Guildford,  at 
6  p.m.  ;  charge  6s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  introduce  professional  friends, 
Members  desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to 
communicate  at  once  with  the  Honorary  Secretary,  Alex.  Hope  Walker, 
The  Common,  Cranleigh. 


South  Eastern  Branch:  West  Kent  District.— A  meeting  of  tl 
above  District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  d 
Friday,  October  26th,  at  4  p  m.  Mr.  Prideaux  Selby  in  the  chair.  Tl 
di nner  will  take  place  at  the  “Bull”  Hotel,  at  6.30  p.m.  Charge  6s.  6d 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  inten 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  ehai 
man,  Mr.  Prideaux  Selby,  Teynham,  Sittingbourne,  not  later  than  Tue 
dav,  October  23rd.  All  members  of  the  South-Eastern  Branch  are  e 
titled  to  attend  this  meeting,  and  to  introduce  professional  friend 
Communications:  Mr.  St.  G.  C.  Reid:  Tinnitus  Aurium.  Dr.  J.  Bund; 
Grant:  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent Nas 
Catarrh.  Mr.  Ludford  Cooper :  Excision  of  the  Tongue  after  Lig 
ture  of  the  Linguals  in  the  Neck.  Mr.  Prideaux  Selby  :  Notes  on  a  Ca: 
of  Abdominal  Section  for  Peritoneal  Pregnancy.— Edward  Groun. 
Honorary  Secretary,  of  the  District,  1,  Ashford  Road,  Maidstone. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  mee 
ing  of  this  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesda 
October  23rd,  at  3  p.m.  Members  who  maybe  willing  to  showcases! 
specimens  are  requested  to  inform  the  Secretary  as  soon  as  possibl 
Further  notice  will  be  sent  to  each  member  by  circular.— C.  J.  Lewi 
Honorary  Secretary,  Sutherland  House,  Stirling. 


Staffordshire  Branch.— The  twenty-first  annual  general  meeting 
this  Branch  will  be  held  at  the  North  Stafford  Hotel.  Stoke  on-Trent,  c 
Thursday,  October  25th,  at  3  3i)  p.m.  An  address  will  be  delivered  by  tl 
President-elect,  Dr.  Charlesworth.— George  Reid,  Honorary  Secretar 
Stafford. 


Aberdeen,  Banff,  and  Kincardine  Branch  —The  annual  meeting 
this  Branch  will  be  held  in  Marisclial  College,  Aberdeen,  on  Saturda 
October  27th,  at  1  pm.  Business: — Minutes,  etc.  Nominations.  Ball 
for  the  admission  of  Dr.  G  G.  Macdonald,  26,  King  Street,  Aberdee 
Council’s  report  for  1893  94.  Treasurer's  balance  sheet.  Election  i 
President.  Election  of  President  elect.  Election  of  two  Honorary  Seer 
taries.  Election  of  Honorary  Treasurer.  Election  of  six  members  - 
Council  (see  Rule  8).  Selection  of  place  of  next  summer  meeting.  Tl 
annual  dinner  will  be  served  in  the  Imperial  Hotel,  Stirling  Street,  Abe 
deen,  at  3p  m  ,  when  the  chair  will  be  taken  by  the  new  President,  Pr 
fessor  Stephenson.  Tickets  for  dinner  (exclusive  of  wine)  5s.  eac 
There  will  be  a  hospital  visit  in  the  forenoon  for  such  members  as  ca 
attend  at  11  30  a.m. -J.  Mackenzie  Booth  and  C.  Thiselton  Urquhab' 
Honorary  Secretaries,  Union  Street,  Aberdeen. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  wi 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  c 
Friday,  October  26th,  at  4.30  p.m.  Professor  Watson  Cheyne.F.R.S.,  of  King 
College,  London,  will  deliver  an  address  at  5  o’clock  on  The  Developmei 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  di 
cussion  may  be  expected.  Members  of  the  Bath  and  Bristol  and  tl 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoii 
meeting.  Gentlemen  wishing  to  bring  forward  communications  ai 
those  intending  to  be  at  the  dinner  are  requested  to  send  early  notice 
the  Honorary  Secretary  that  he  may  make  the  necessary  arrangement 
Dinner  (5s.  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel 
7  o’clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kell 
Honorary  Secretary,  Taunton. 


North  of  England  and  Border  Counties  Branches.— It  has  be* 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  < 
Tuesday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  ai 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  a 
requested  to  communicate  with  either  of  the  Honorary  Secretarie 
G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne.  Nor 
of  England  Branch;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Brand 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meetii 
will  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desiro 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  notlat 
than  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.i 
Swansea. 


Northern  Counties  Branch.— The  autumn  meeting  of  this  Bram 
will  be  held  within  the  Literary  Institute,  Nairn,  on  Wednesday,  Octob 
17th,  at  11.30  a.m.  Members  wishing  to  make  any  communication  are  r 
quested  to  inform  the  Secretary  as  soon  as  possible.  Luncheon  at  Kim 
Royal  Hotel  at  2  o’clock.— J.  W.  Norris  Mackay,  Honorary  Secretar 
Elgin. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  on  Octobf 
4th,  at  Peterborough,  Rowland  H.  Coombs,  M.D.,  Bedfon 
President  of  the  Branch,  in  the  chair. 

Luncheon. — Twenty-four  members  and  visitors  were  presen 
and,  previously  to  the  meeting,  were  entertained  at  luncheo 
by  Dr.  Thomas  J.  Walker  at  his  private  house. 

Con/innation  of  Minutes.— The  minutes  of  the  previoi 
meeting  were  read  and  confirmed. 

New  Members. — Mr.  Leslie  Winter  Dryland,  Northampto 
Infirmary,  and  Mr.  Harry  T.  Wickham,  Newport  Pagnel 
were  elected  new  members  of  the  Association  and  Branch. 

Alteration  of  Rule. — In  accordance  with  notice  given  at  tl 
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meeting,  the  Honorary  Secretary  proposed  an 
ion  of  Rule  3,  by  which  the  fresh  members  of  the 
ittee  of  Management  would  be  elected  by  the  votes  of 
embers  present  at  the  annual  meeting,  and  not  by  the 
body  of  members. — Mr.  Hemming  (Kimbolton)  sup- 
the  proposition  ;  and  Mr.  Kinsey  (Bedford)  made  some 
cs  considering  that  the  Bedfordshire  district  of  the 
i  was  not  sufficiently  represented  on  the  Committee.— 
H.  Jones  (Northampton)  pointed  out  that,  if  the  elec- 
fresh  members  took  place  every  two  years,  the  result 
be  that  it  would  necessarily  occur  either  always  at 
impton,  or  never  at  Northampton,  as  the  annual  meet- 
by  the  rules  held  there  every  alternate  year. — Mr.  W . 
ill  (Stony  Stratford)  proposed  as  an  amendment  that 
mle  subject  be  referred  to  the  Committee  at  its  next 
and  that  they  report  to  the  annual  meeting.— I  he 
Iment  was  seconded  by  Mr.  R.  A.  Milligan  (North- 
,n\  _The  Hon.  Secretary  and  Mr.  Hemming  then 
rew  the  original  proposition,  and  Mr.  Bull’s  amendment 
irried  as  a  substantive  motion. 

ses,  etc.,  in  the  Profession. — Mr.  R.  A.  Farrar  (Stamford), 
i  absence  of  Dr.  Wm.  Newman,  remarked  on  existing 
nces  in  the  profession,  and  on  the  best  means  of  re- 
ng  them,  concluding  with  the  following  resolution  : 
it  is  desirable  that  powers  of  discipline  and  internal  control  over 
lical  profession  be  obtained  by  the  British  Medical  Association.^ 

ferred  to  the  action  of  the  General  Medical  Council, 
as  seconded  by  Mr.  Kinsey  (Bedford)  as  a  matter  of 
—Dr.  Jones  (Northampton)  considered  this  proposal 
pyond  the  scope  of  the  British  Medical  Association,  but 
Hit  that  somebody  should  undertake  it,  and  suggested 
dedical  Defence  Union. — Mr.  Hemming  (Kimbolton) 
.by-law  of  the  Association  relating  to  its  powers,  and 
that  for  this  purpose  a  new  Charter  of  Association 
be  required.— Dr.  Walker  (Peterborough)  was  of 
m  that  the  British  Medical  Association  was  not  the 
r  body  to  undertake  such  a  duty,  and  proposed  as  an 
dment : 

the  subject  be  postponed  indefinitely, 
some  remarks  by  Mr.  Kinsey,  the  amendment  was 
ded  by  Mr.  Watkins  (Lowcester),  put  to  the  meeting 
arried,  Mr.  Farrar’s  resolution  being  lost. 
ierson  Appeal  Case. — A  circular  was  read  from  Loid 
ford  (with  pamphlets)  inviting  subscriptions  towards 
ivil  Rights  Defence  Committee  in  connection  with  the 
rson  Appeal  Case.— Mr.  Kinsey  explained  the  matter  to 
leeting.  The  circular  was  laid  upon  the  table,  and  a 
f  the  members  attached  their  signatures  and  subscribed 
3  same,  but  great  doubt  was  felt  as  to  the  probability  of 
esired  result  being  obtained.  . 

■al  Clauses  of  Medical  Act. — A  circular  was  also  received 
the  Chairman  of  the  Parliamentary  Bills  Committee, 
report  on  the  Amendment  of  the  Penal  Clauses  of  the 
cal  Acts.  They  were  ordered  to  be  acknowledged  and 
on  the  table,  no  further  action  being  taken. 
ies—  Dr.  Abel,  house-surgeon  of  the  Peterborough  In- 
vy  read  for  Dr.  T.  J.  Walker  a  case  of  Injuiy  to  the 
i  from  Impaction  of  the  Spout  of  an  Oilcan,  followed  by 
ery.  Dr.  Walter  Colman,  of  the  Hospital  for  Epi- 
3,  Queen  Square,  London,  then  gave  a  minute  and  in- 
ing  description  of  the  mental  and  physical  condition  of 
atient  at  the  present  time,  twelve  months  after  the 
r,  and  explained,  by  the  aid  of  a  skull,  sections  of  biain, 
iagrams  the  exact  nature  of  the  cerebral  lesion.  I  he 
it  was  also  shown  to  the  members,  and  much  interest 
aken  in  the  case. — Dr.  A.  C.  Hartley  (Bedford)  read 
of  a  case  of  Double  Abscess  of  the  Mastoid  Cells.— Dr. 
Jones  (Northampton)  read  an  account  of  a  ratal  base 
soning  by  Ammonia,  with  the  result  of  th e post-mortem 

ination. 

It  to  Cathedral.— After  the  meeting  the  company  was 
icted  over  the  Cathedral  by  Canon  Clayton,  and  partoo 
l  and  refreshments  at  his  residence. 
es  of  Thanks. — Cordial  votes  of  thanks  were  passed  to 
ivernors  and  staff  of  the  infirmary  for  the  accommoda- 
provided,  to  Dr.  Walker  and  Canon  Clayton  for  their 
less  and  hospitality,  to  the  President  for  his  conduct  m 
hair,  and  to  the  readers  of  cases,  especially  Dr.  Waitei 
an,  for  his  elaborate  and  interesting  exposition. 
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PARIS. 

Anthropometry  as  the  Criminal’s  Safeguard.— Cigarette  Cramp  — 
A  Doctor  Punished  for  a  False  Certificate —General  News. 
Anthropometry  is  not  only  useful  in  furnishing  evidence 
against  criminals,  but  also  in  their  favour.  A  frenchman 
arrested  in  London  as  an  accomplice  in  a  crime  wrote 
to  M.  Bertillon,  to  ask  him  to  furnish  an  alibi  to  the  English 
authorities.  This  was  done,  the  prisoner  at  the  time  the 
alleged  offence  was  committed  in  London  having  been  in 
Poissy  Prison.  At  Berne  the  Anthropometrical  Service  is 
now  in  working  order.  M.  Schertz,  director  of  the  Berne 
police  force,  arrested  a  woman  for  theft,  who  stated  she  had 
been  several  times  condemned  by  the  French  courts.  On 
M.  Bertillon  being  applied  to,  he  ascertained  the  truth  of  the 
statement,  and  received  the  photograph  of  the  criminal,  and 
anthropometrical  data,  with  a  complete  physical  description. 

Cigarette  cramp,  so  common  in  Spain,  is  making  its  ap¬ 
pearance  in  France.  It  attacks  those  who  roll  the  cigarette. 
After  a  few  months  of  this  kind  of  work  the  hands  are 
obliged  to  give  it  up  ;  the  joints  are  painful,  and  it  is  with 
difficulty  that  the  thumb  is  brought  to  touch  the  first 

Dr.  Planet  has  paid  dearly  for  being  too  good-natured.  He 
has  been  sentenced  to  three  months’  imprisonment,  and  to 
pay  a  fine  of  £12,  for  giving  a  certificate  to  a  naval  officer 
under  the  following  circumstances.  In  order  to  obtain  leave 
of  absence  the  latter  told  his  commanding  officer  that  he 
wished  to  go  to  Paris  to  see  his  dying  father.  He  asked  for 
an  extension  of  leave  on  the  ground  that  his  father  was  still 
between  life  and  death.  Eight  days  more  were  granted,  but 
the  commanding  officer’s  suspicions  were  aroused.  An  in¬ 
quiry  proved  that  the  father  had  died  two  years  before.  The 
mother,  ignorant  of  the  inquiry  that  was  instituted,  but 
fearing  that  the  son  would  be  punished  if  the  truth  were 
known,  asked  Dr.  Planet  to  write  a  certificate  stating  the 
dangerous  condition  of  the  truant’s  father.  Dr.  Planets 
good  nature  overcame  his  honesty  with  the  result  already 

stated  • 

The ’Council  of  the  Seine  has  authorised  the  organisation 
of  a  new  creche ,  which  is  to  be  named  the  Sadi  Carnot 
Creche  ;  its  inmates  will  vary  from  8  days  old  to  3  yeais.  It 
is  in  the  midst  of  a  poor  densely  populated  neiglibourhoo  , 

and  is  much  needed.  .  tt.-h-k 

In  accordance  with  the  advice  of  the  Superior  Htalth 
Council,  the  Minister  of  the  Navy  has  decreed  that  the 
superior  officers  and  army  surgeons  be  called  upon  to  notify 

epidemics  when  existing  among  their  men.  ,  • 

In  France  the  men  refused  m  the  army  for  not  reaching 
the  regulation  height  have  increased  from  6  to  13  pei  cent, 
from  1872  to  1889. _ 

BERLIN. 

Antitoxin  Treatment  of  Diphtheria:  a  Public  Appeal.  — A 
Primer  of  Hygiene. —  Workmen's  Dinners. 

The  antitoxin  treatment  of  diphtheria  is  the  topic  of  the  day. 
The  children’s  hospital  (Kaiser  u.  Kaisenn  Fnedrich-Ivindei- 
Krankenliaus  is  its  short  and  euphonious  name)  has  pub¬ 
lished  in  the  daily  papers  an  appeal  for  subscriptions— signed, 
amongst  others,  by  Rudolph  Virchow,  Skrzecska,  and  feieg- 
mund— in  which  it  is  stated  that,  of  169  diphtheria  patients 
treated  in  the  hospital  with  antitoxin,  all  recovered,  except 
those  that  came  under  treatment  at  an 

disease;  that  in  fact,  the  percentage  of  deaths  had  been  re 
duced  from  42  to  17,  and  that  the  results  of  protective  inocu 
lation  performed  on  the  sisters  and  brothers 

patients  had  also  been  most  satisfactory  It  must  be  said 
however,  that  here  and  there  voices  are  hear^warning 

against  too  enthusiastic  hopes.  It  is  said  that  entgon 

period  of  observation  must  elaP®e,  possibly  Die  present 

Sol  one’ofIthe08evere  epidemics  t\\efoudr(yyant  cases,  that 
cany  off  their  victims  in  a  few  days. 
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The  Imperial  Institute  of  Public  Health  has  just  pub¬ 
lished  a  little  book  for  the  use  of  Government  schools,  etc., 
which,  under  the  modest  title  of  Gesundheitsbiichlein,  or 
health  booklet,”  gives  in  a  popular  form  most  valuable  in¬ 
struction  on  the  all-important  subject  of  hygiene.  The  book, 
in  fact,  is  an  admirably-illustrated  science  primer  of  a  very 
useful  kind. 

Altogether  there  are  various  signs  at  present  that  the  wish 
for  hygienic  surroundings  and  conditions  of  life  is  filtering 
through  to  the  poorer  classes  in  Germany.  For  instance, 
thei'e  may  now  be  seen  every  midday  in  certain  Berlin  streets 
a  tightly-closed  vehicle,  that  calls  at  door  after  door  of  the 
workmen’s  houses  to  take  in  the  workman’s  dinner  and  bring 
it  fresh  and  hot  to  his  place  of  work.  The  dish— a  twin  jar, 
hermetically  closed — is  provided  for  a  trifling  sum  per  year. 
What  an  improvement  on  the  old  plan  ! — the  dinner  brought 
half  cold  in  a  basin,  tied  up  in  a  more  or  less  dirty  cloth  by 
the  wife  (obliged  thus  to  leave  home  and  children)  ;  or  where 
the  distance  from  home  was  too  great  for  this  to  be  feasible, 
the  unwholesome  cheap  dinner  at  the  corner  gin-shop,  or 
■“  Destination,”  as  the  Germans  call  it. 


HONG  KONG. 

Opening  of  the  Port. — Influenza  or  Dengue. — A  Chinese 
Bacteriologist. 

The  bubonic  plague  is  declared  officially  to  be  over,  and 
yesterday,  September  3rd.  1894,  the  port  was  announced  to 
be  free  from  infection.  No  new  cases  have  occurred  for  a 
week. 

Influenza  is  daily  becoming  more  prevalent,  and  the  type 
is  changing  from  that  of  respiratory  catarrh  to  that  of 
dengue. 

The  question  of  what  to  do  with  the  most  crowded  part  of 
Hong  Ivong  is  still  under  the  discussion  of  the  Legislative 
Council.  The  Government  advisers  recommend  and  insist 
upon  total  demolition  by  burning,  and  refuse  to  listen  to  the 
advice  of  the  old  residents  and  those  capable  of  judging 
of  the  matter  both  scientifically  and  commercially.  The  fact 
is,  both  sides  have  lost  their  temper,  and  the  bone  of  contention 
is  to  be  sacrificed  to  satisfy  local  feeling.  The  bacillus  is 
said  to  be  20  inches  in  the  ground.  This,  though  contra¬ 
dicted  by  all  European  medical  men  and  foreign  experts,  is 
said  to  be  the  case  by  a  Chinaman,  who  got  a  smattering  of 
medicine  at  the  local  college,  and  who  observed  some  of  the 
medical  men  mounting  specimens  of  plague  blood.  He  put 
up  a  few  himself,  says  he  was  the  first  to  find  it  in  the  blood, 
and  now  the  public,  if  not  the  Government  here,  are  being 
informedby  the  local  pi’ess  that  the  district  must  be  destroyed 
because  the  same  individual  makes  this  statement  as  to 
penetration  for  20  inches.  His  specimens  have  been  sub¬ 
mitted  to  competent  judges  here,  and  proved  to  be  what  was 
expected,  namely,  not  the  plague  bacillus,  but  small  masses 
of  micrococci,  which  have  probably  developed  in  the  staining 
fluid  he  has  been  using.  Still,  any  “port  in  a  storm,”  and 
the  Chinaman  holds  on,  supported  by  the  Chinese,  who  de- 
cdare  he  is  just  as  good  a  “  doctor”  as  the  Japanese,  towards 
whom  great  jealousy  exists  at  present.  It  is  sad  to  see  the 
press  and  Government  led  into  such  errors  under  such 
guidance. 


MANCHESTER. 

Opening  of  the  Medical  Session. — New  Medical  Buildings. — 
Annual  Medical  Dinner. 

The  medical  department  of  Owens  College  was  opened  on 
"W  ednesday,  October  3rd.  From  the  Principal’s  statement  we 
learn  that  the  number  of  students  attending  this  department 
during  the  session  1893-94  was  405  and  of  these  195  have  been 
preparing  for  the  degree  examinations  of  the  Victoria  Uni¬ 
versity,  and  36  for  those  of  the  University  of  London.  As 
to  the  changes  in  the  staff,  Dr.  Arthur  Ransome  has  been 
appointed  Professor  of  Public  Health,  and  Dr.  Paget 
Lecturer  in  Practical  Hygiene,  while  the  Chair  of  Zoology, 
vacant  by  the  death  of  Professor  Marshall,  has  been  filled  by 
Dr.  J.  Sydney  Hickson. 

The  new  medical  buildings,  now  far  towards  completion, 
will  be  opened  on  November  6th  next  by  his  Grace  the  Duke 


of  Devonshire,  who  is  President  of  the  College.  Even 
that  period  it  is  hardly  expected  that  the  buildings  will 
quite  finished.  This  addition  to  the  medical  school  will  cc 
about  £40,000,  but  only  something  over  the  half  of  this  sr 
has  so  far  been  received.  The  Scliorlemmer  Laboratory 
Organic  Chemistry  will,  it  is  hoped,  be  opened  for  work 
the  beginning  of  next  term. 

At  the  opening  of  the  class  of  physiology  Professor  Stirli 
gave  an  address  on  the  life  work  of  Professor  Helmholtz,  a: 
showed  not  only  what  important  contributions  he  had  ma 
to  practical  medicine,  but  also  how  the  bent  of  his  phy 
ological  studies  ultimately  led  him  to  those  studies  in  phys 
and  mathematics  which  placed  him  at  the  head  of  the  phy 
cists  and  mathematicians  of  the  century. 

The  annual  medical  dinner  of  the  Owens  College  a 
Manchester  Royal  Infirmary  was  held  in  the  Queen’s  Ho 
on  Friday,  October  5th,  Professor  Young  in  the  chair.  Tin 
was  a  particularly  large  attendance  of  students,  past  a 
present,  of  practitioners,  and  members  of  the  teaching  staf 


LIVERPOOL. 

Opening  of  the  Session  of  the  Medical  Institution. — President 
Address  on  the  Arrest  of  Arterial  Hcemorrhage. 

The  opening  meeting  of  the  present  session  of  the  Liverp< 
Medical  Institution  took  place  on  October  4th,  when  t 
President,  Mr.  Chauncy  Puzey,  F.R.C.S.,  delivered  the  ci 
tomary  inaugural  address,  which  he  prefaced  by  a  few  app 
priate  remarks  with  regard  to  the  serious  injury  which  lat< 
befel  Dr.  Joseph  Wiglesworth,  and  from  which  he  has  ir 
happily  all  but  recovered.  The  address  was  a  retrospi 
dealing  with  a  question  that  profoundly  interested  the  s 
gical  world  during  the  ten  years  that  preceded  the  year  18 
namely,  the  determination  of  the  best  method  of  controlli 
arterial  haemorrhage.  The  controversy  was  first  betwc 
acupressure  and  the  old-fashioned  ligature,  then  betwe 
torsion  and  acupressure,  and  finally  between  the  catgut  lij 
ture  and  torsion.  Mr.  Puzey  traced  the  successive  steps 
a  most  interesting  narrative,  beginning  with  Profesi 
Simpson’s  paper  on  the  compression  of  arteries  by  needl 
read  before  the  Edinburgh  Medical  Society  in  Decemb 
1859.  One  of  the  earliest  operations  in  which  the  metl) 
was  employed  was  performed  by  Mr.  E.  R.  Bickersteth  in  t 
Liverpool  Royal  Infirmary  two  months  later.  The  methi 
after  enjoying  considerable  popularity  for  a  time,  was  fou 
to  possess  serious  disadvantages :  the  needles  were  ofl 
difficult  to  apply,  their  presence  interfered  with  the  dr 
sings,  and  occlusion  was  not  always  complete.  Consequen 
it  was  already  being  dropped  in  favour  of  torsion,  when  1 
catgut  ligature  came  into  view. 

Amongst  other  workers  on  the  subject,  the  President  s: 
he  was  glad  to  have  the  opportunity  of  mentioning  the  f 
that  Dr.  Rawdon,  of  Liverpool,  took  up  the  question  ol 
soluble  wire  ligature.  He  experimented  with  magnesii 
wire,  and  demonstrated  its  absorption  by  animal  tissues 
conclusively  that  it  was  used  by  Mr.  Bickersteth  to  seci 
the  spermatic  artery  with  success.  In  1869  Professor  Lis 
published  his  account  of  the  antiseptic  animal  ligatu 
which  up  to  that  date  had  been  tried  only  on  the  c; 
Mr.  Bickersteth  had  at  that  time  two  cases  of  aneurysm 
his  wards  and  he  decided  to  employ  the  new  ligature 
them.  This  he  did  on  April  6th,  and  had  thus  the  hone 
of  putting  the  capping  stone  to  Professor  Lister’s  expt 
ments,  and  had  the  satisfaction  of  recording  a  few  we< 
later  that  both  patients  had  left  the  infirmary  well.  U 
Puzey  said  that  he  considered  the  animal  ligature  was  1 
most  important  surgical  invention  of  our  time,  for  it  had 
be  considered  not  only  as  a  ligature  but  also  as  a  bur 
suture. 

The  address  was  listened  to  by  a  large  gathering  of  t 
members,  and  a  cordial  vote  of  thanks  was  moved  a 
seconded  by  Mr.  W.  Mitchell  Banks  and  Mr.  C.  B.  Wilsi 
the  former  contributing  some  amusing  personal  recollectu 
of  the  controversy  between  Simpson  and  Syme.  The  me 
bers  were  subsequently  entertained  at  a  smoking  concert 
the  President,  an  excellent  musical  programme  beingrendei 
by  several  of  the  guests. 


13,  1894.] 
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CORRESPONDENCE, 


provincial  workhouse  infirmaries. 

Wakefield. 

;|  _it  appears  that  your  Commissioner  has  been  de- 

•  d  by  Mr.  Kennedy  as  an  incompetent  and  untruthful 
tj  1  have  not  the  faintest  guess  who  your  Commis- 

•  may  be,  but  I  know  perhaps  as  much  even  as  Mr. 
edy  of  his  subject,  and  1  beg  to  express  my  contrary 
>n  that  the  work  you  have  taken  up  was  grievously 

d,  and  that  the  reports  of  your  Commissioner  are  tem- 
]  *  in  manner  and  reasonable  in  statement. 

.  aking  generally,  the  large  workhouse  infirmaries  are 
up  to  modern  standards,  yet  even  among  these  there  are 
:  which  are  defective,  and  many  which  need  much  im- 
:  ment ;  on  the  other  hand,  many  of  them,  such  as.  the 

•  workhouses  of  the  Lancashire  and  Birmingham  districts, 

excellent  order.  Put  to  speak  generally  of  the  country 
s,  the  [very  revei  se  is  true,  and  the  strictures  of  your 
aissioner  but  mildly  desn'ihe  the  state  of  many  of  them, 
ere,  as  in  a  few  fortunate  instances,  the  ladies  in  a  dis- 
nsit  the  workhouse,  the  wards  are  brightened  and  the 
irts  of  the  inmates  increased  by  their  intervention,  but 
visitations  are  not  usual,  and  too  often  are  discouraged 
utively  forbidden  by  the  master  or  guardians. 

.  masters,  as  a  rule,  are,  I  think,  kindly  men,  often  very 
y,  but  they  have  the  ordinary  failings  of  officials,  and 
ire  used  to  a  certain  routine  and  have  never  seen  any- 
better ;  nor,  for  that  matter,  have  the  country  guardians 
selves.  Hence  guardians  and  master  are  satisfied  if  the 
are  washed,  the  steps  pipeclayed,  and  the  regiments  of 
i  of  entry  in  order  for  the  inspector.  It  has  always  been 
npression  that  a  Poor-law  inspector  does  not  feel  called 
to  go  beyond  these  books  and  the  like  redtapery  of  the 
;  if  he  do  go  beyond  this  and  investigate  the  ward 
gement  and  the  infirmaries  his  reports  must  be  sys- 
Ically  disregarded.  I  say  this  because  I  often  have 
d  a  workhouse  soon  after  a  Poor-law  inspector,  and  have 
things  which  he  must  have  loudly  condemned :  for  in- 

e,  I  saw  two  years  ago  in  a  country  workhouse  a  woman 
e  third  stage  of  general  paralysis  lying  in  a  frowsy 
led  bed  jammed  in  the  corner  of  a  gloomy,  dreary,  little 
,  and  presenting  four  or  five  large  open  bedsores  upon 
ody  and  limbs.  She  had  no  skilled  nursing  whatever, 
medical  officer,  I  suppose,  was  powerless  to  improve 
ns,  but  he  ought  to  have  insisted  on  the  removal  of  the 
at  to  the  county  asylum.  This  woman  had  been  in  the 
i  for  a  long  time.  My  visit  happened  soon  after  the 
of  a  Local  Government  Board  inspector.  This  is  but 
ut  of  many  instances  of  the  apparent  uselessness  of  in¬ 
ion  as  at  present  carried  on. 

11  the  Local  Government  Board  consent  to  the  publica- 
)f  the  reports  of  the  Commissioners  in  Lunacy,  say,  for 
ast  ten  years  on  the  rural  workhouses  ?— I  am,  etc., 

)ber  9  th.  Ex-OFFICIAL. 

.—You  are  at  liberty  to  communicate  my  name  privately 
y  responsible  person  who  desires  to  knoiv  it. 


CYCLING  AND  ITS  DANGERS. 

—The  abstract  of  the  discussion  on  cycling  in  the  French 
emy  will,  no  doubt,  be  interesting  to  a  great  number 
ictitioners  in  this  country,  and  it  would  be  of  consider- 
practical  utility  to  hear  the  opinions  of  those  who,  eitlier 
?clists  themselves,  or  as  coming  across  accidents  as 
ibed,  have  had  opportunities  of  judging  of  these 
ward  consequences,  especially  as  the  pastime  appears  to 
i  the  increase. 

cyclists  will,  I  think,  agree  with  M.  Marey  that 
■le  riding  has  the  advantage  of  requiring  a  minimum  of 
Q|  :ular  exertion  over  most  gymnastics.  This  is  certainly 
b  ase  on  good  and  level  roads  without  a  “  head  ”  wind,  and 
|r  i  one  does  not  indulge  in  “scorching.”  The  tendency 
oj  oduce  a  forward  stoop  of  the  body  is  an  evil  not  so  much 
hj  <o  the  exercise  as  to  the  individual  cyclist,  there  being  no 
11  3sity  for  stooping,  except  when  riding  against  a  strong 
f  ,  if  the  height  of  thi  handles  is  properly  regulated  to 
k  of  the  saddle. 


Of  much  more  importance  than  the  stooping  posture, 
but  going  with  it  to  a  certain  extent,  is  the  habit  that  some 
cyclists  have,  and  especially  beginners,  of  taking  a  deep 
inspiration  and  then  holding  the  breath  when  ascending 
hills.  This  necessarily  gives  rise  to  a  great  increase  in  the 
intrathoracic  blood  pressure.  The  abuse  described,  for  it  can 
easily  be  avoided  by  practice,  easily  explains  the  danger  of 
syncope  in  those  suffering  from  diseases  of  the  heart  and  of 
haemoptysis  in  phthisical  patients. 

These  accidents  should  not  be  any  more  liable  to  occur  in 
cycling  at  moderate  speed  than  in  horse-riding,  if  the  above- 
described  habit  was  not  indulged  in.  It  would  be  interesting 
to  learn  if  anyone  had  met  with  a  case  of  right-sided  valvular' 
disease  or  dilatation  occurring  in  a  cyclist,  as  this  is  what 
would  naturally  be  expected  if  the  above  theory  is  correct. — 1 
am,  etc., 

Stapleton,  Brampton,  Cumberland,  Oct.  1st.  THOMAS  A  ORTH. 


BERI-BERI  IN  THE  PORT  OF  LONDON. 

Sir,— With  reference  to  the  epidemic  of  beri-beri  in  a 
Dublin  lunatic  asylum,  reported  in  the  British  Medical 
Journal  of  October  6th,  it  may  be  of  interest  to  know  that 
there  was  an  outbreak  of  this  disease  amongst  the  Indian 
and  African  sailors  on  board  the  vessels  in  the  London  Docks 
towards  the  close  of  1892.  Several  of  these  men  on  different 
ships  were  affected  while  the  vessels  were  in  dock.  No 
English  sailors  had  the  disease.  The  weather  was  cold  at  the 
time — ordinary  English  winter  weather — which  shows  that 
beri-beri  is  not  a  purely  tropical  or  subtropical  disease. 

The  native  sailors  are  more  crowded  in  their  sleeping 
quarters  than  the  Englishmen,  and  their  diet  is  very 
different,  being  almost  entirely  vegetable,  both  of  winch 
differences  may  account  for  the  native  sailors  alone  being 
attacked  by  this  disease. — I  am,  etc., 

C.  Stuart  Vines, 

Rochester,  Sept.  9tli.  Late  Surgeon,  steamship  Oriented. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Ee~ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain,  who  expects  to  go  abroad  early  next  year,  is 
desirous  of  exchanging  with  an  officer  having  two  years  longer  at  home. 
Address — “  Surgeon* Captain,”  care  of  Sir  Charles  MuGrigor,  Bart.,ano 
Co.,  25,  Charles  Street,  St.  James's  Square,  London,  S.W. 

A  Surgeon-Major,  with  three  years  to  complete  tour,  serving  in  a  good 
district  in  India,  desires  to  exchange  home ;  any  reasonable  ofler  ac¬ 
cepted.  Address  “Bona  Fide,”  British  Medical  Journal  Office. 

THE  NAVY. 

Fleet-Surgeon  Robert  Waller  Bibdulph,  B.A.,  M.B., ,  has  been 
placed  on  the  Retired  List  at  bis  own  request,  October  4th.  He >  was. 
:ippointed  Surgeon  November  12th,  1870;  Staff-Surgeon,  October  8th,  1880, 
and  Fleet-Surgeon,  October  I9tli,  1893;  Staff-Surgeon  Alexander  Gripps 
has  been  appointed  to  Plymouth  Hospital,  October  22nd.  , 

A  Greenwich  Hospital  pension  of  fiaO  a  year,  for  Fleet-Surgeons  and 
Staff-Surgeons,  is  vacant  by  the  death  of  Fleet-Surgeon  R.  C.  Lutt. 

ARMY  MEDICAL  STAFF.  . 

Surgeon-Captain  W.  A.  Morris  is  appointed  to  be  Surgeon-Major,  July 
29th.  He  was  appointed  Surgeon-Captain,  February  4th,  1882;  served 
with  the  Burmese  Expedition  in  1886-87,  was  mentioned  in  despatches, 
and  received  the  Frontier  medal,  with  clasp. 


INDIAN  MEDICAL  SERVICE. 

It  is  stated  that  Sir  Joseph  Fayrer  has  resigned  the  office  of  President 
of  the  Medical  Board  of  the  India  Office  The  appointment  is  ■worth 
£600  a  year,  and  only  officers  of  the  Indian  Medical  i5®Jv,lc®  fr,®  h'aq 

Surgeon-Maior  Joseph  Hunter,  M.B.,  Madras  Establishment,  has 
retired  from  the  service,  which  he  entered  March  attamnig  the 

rank  of  Surgeon-Major  twelve  years  thereafter.  He  was  in  the  Atgban 
war  in  1880  with  the  Kliyber  Line  Force,  and  has  the  medal  lor  inar 

Casnu?|egon-Lieutenant-Colonel  W.  H.  Gregg,  M.B  Bengal  Establishment, 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Col^ 

?ota*ld'l»r?eol“MSbhr3l”tf' SILT  Surgeon-Major  twelve  years 
therefrom. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRACTICE  IN  SOUTH  AFRICA. 

From  a  report  in  the  Friend  of  the  Free  State  and  Bloemfontein  Gazette  we 
learn  that  an  action  for  libel,  brought  by  a  person  who  for  some  years 
had  held  himself  out  at  Jagersfontein  as  a  qualified  practitioner,  against 
a  local  apothecary  for  libel,  has  resulted  in  a  verdict  for  the  plaintiff ; 
£1,000  damages  were  claimed,  but  the  jury  awarded  £25  and  costs,  and  the 
facts  brought  out  in  evidence  were  extremely  damaging  to  the  plaintiff. 
He  was  unable  to  produce  a  diploma,  but  in  its  place  put  in  an  old  certifi  - 
•cate  that  someone  of  his  name  (Bruce)  had  attended  the  necessary  time 
at  the  Aberdeen  Infirmary.  The  word  “Doctor’'  had  evidently  been 
inserted  over  some  erasure,  and  a  few  ink  smudges  and  pieces  ot  paper 
stuck  about  gave  it  a  venerable  appearance.  Evidence  was  given  by 
■officials  to  the  effect  that  the  plaintiff  had  been  repeatedly  asked  to  take 
out  his  licence,  but  had  not  done  so,  and  was  not  on  the  Medical  Register. 
He  had  been  convicted  in  February,  1894,  and  had  promised  to  leave  the 
town  in  a  few  weeks,  and  not  to  practise  again.  Letters  were  handed  in, 
from  which  it  appeared  that  the  plaintiff  had  made  some  claim  to  be  a 
graduate  of  the  University  of  Edinburgh,  but  that  the  University  authori¬ 
ties  had  stated  that  no  one  of  the  name  had  graduated  in  medicine  at 
that  university.  This  was  in  1888,  and  the  plaintiff  seems  to  have  been 
engaged  in  practising  medicine  ever  since.  The  report  concludes  by 
stating  that  the  plaintiff  had  left  Jagersfontein.  The  case  is  a  curious 
example  of  the  need  of  an  international  ai  d  intercolonial  understanding 
as  to  the  validity  and  mutual  recognition  of  medical  diplomas  and 
degrees.  _ 


SUBSTITUTE  MIDWIFERY  FEES. 

We  have  with  much  regret  noted  in  the  Dundee  Advertiser  of  September 
25th  the  report  of  an  action  instituted  in  the  “  small  debt  court  ”  by 
Dr.  Robert  Miller,  of  Dundee,  again st  Dr.  Charles  Moon,  for  the 
recovery  of  an  alleged  debt  of  one  guinea,  being  the  moieties  of  two 
fees,  as  the  customary  share  of  the  amount  for  attendance  as  accoucheur 
in  the  absence  of  the  family  doctor.  We  note  also  with  like  regret  the 
exceptionally  strange  course  pursued  by  the  plaintiff  in  objecting  to  the 
•defendant  being  legally  represented  by  his  solicitor,  on  which  the 
defendant  at  once  determined  to  conduct  his  own  case,  and  pleaded 
non-engagement  by  himself  of  the  plaintiff  in  the  cases  in  question. 
During  the  trial  it  was  elicited  that  the  patient  had,  in  the  absence  of 
her  usual  attendant  (the  detendant),  sent  for  the  plaintiff,  and  subse¬ 
quently  tendered  payment  to  him,  which  however,  for  some  unexplained 
reason,  he  refused  to  accept.  The  court,  therefore,  consisting  of  three 
justices,  unanimously  absolved  the  defendant  from  all  pecuniary 
liabilities  in  the  case.  Need  we  add  that,  in  our  opinion,  a  more  ill- 
judged  and  indefensible  proceeding  against  a  professional  brother  could 
not  well  be. 


THE  COVENTRY  PROVIDENT  DISPENSARY. 

We  have  received  the  following  communication  :  — 

Sra,— We  beg  to  call  your  attention  to  a  matter  which  we  believe  to  be 
of  some  importance  to  general  practitioners,  and  to  enter  a  protest 
against  the  insertion  in  the  British  Medical  Journal  of  the  enclosed 
advertisement.  It  is  possible  that  you  are  not  aware  of  the  serious 
grounds  of  our  complaint  against  the  Coventry  Dispensary.  This  in¬ 
stitution  was  originally  started  by  voluntary  subscriptions  to  provide 
medical  attendance  for  the  poorer  classes.  As  a  charity  it  enjoyed  the 
privilege  of  self-advertisement,  and  though  by  its  overgrowth  it  inflicted 
serious  loss  on  the  medical  men  of  the  town,  no  protest  was  raised  for 
many  years,  it  being  understood  that  well-to-do  persons  were  not  eligible 
for  dispensary  treatment.  Two  years  ago,  however,  when  the  dispensary 
had  more  than  half  the  population  on  its  books,  certain  facts  came  to 
the  knowledge  of  the  profession  in  Coventry,  the  most  important  being, 
first,  that  well-to-do  persons  were  being  treated  at  the  dispensary  ; 
secondly,  that  the  dispensary  staff  had  caused  a  rule  to  be  made  pro¬ 
hibiting  them  from  meeting  outside  practitioners  in  consultation  on 
dispensary  cases.  It  was  accordingly  decided  to  approach  the  dispensary 
■committee  and  to  ask  them  to  withdraw  the  obnoxious  rule  and  to  adopt 
the  wage-limit  system.  The  answer  we  received  was  a  direct  refusal, 
which  was  followed  by  a  public  announcement  that  the  dispensary  was 
open  to  all  comers.  The  dispensary  staff  did  not  assist  us  in  our  effort 
at  reform,  but  stated  that  they  were  not  in  sympathy  with  the  movement 
They  continue  to  hold  their  appointments,  notwithstanding  the  fact  that 
a  leading  medical  organ  has  pronounced  their  position  to  be  untenable. 

Now,  Sir,  we  feel  that  we  may  well  despair  of  reform  if  an  institution 
which  is  avowedly  indifferent  to  the  professional  rights  of  medical  men 
is  allowed  to  make  use  of  the  British  Medical  Journal.  We  think 
the  Journal  should  refuse  such  advertisements,  lest  it  appear  to  sanc¬ 
tion  what  the  bulk  of  the  profession  undoubtedly  disapprove.— We  are, 
Sir,  yours  truly, 


Milner  Moore. 
Charles  Webb  Iliffe. 
Edward  Phillips. 

F.  Faulder  White. 


Wm.  Richardson  Rice. 
Thomas  A.  B.  Soden. 

F.  L.  Harman  Brown. 
A.  Hawley. 


We  have  on  previous  occasions  commented  on  the  manner  in  which 
the  dispensary  is  conducted,  and  have  expressed  the  opinion  that  per 
-sons  able  to  pay  adequate  fees  should  be  kept  out  of  the  dispensary. 
Writing  on  the  subject  on  April  15th,  1893,  we  added  :  “  We  are  happy  to 
see  that  assuram  es  were  given  at  the  meeting  that  this  end  is  really 
■kept  in  view,  and  that  as  far  as  the  managers  could  ascertain  no  such 
ineligible  members  had  been  admitted.” 

A  “  provident  dispensary  ”  which  admits  all  comers  without  question 
of  income  at  ordinary  club  fees,  in  this  case  we  believe  4s.  4d.  a  year,  is 
■sailing  under  false  colours,  and  is  not  an  undertaking  the  advertise 
ment  of  which  would  knowingly  be  admitted  to  the  columns  of  the 
British  Medical  Journal. 


CONSULTING  AND  GENERAL  PRACTITIONERS. 

M  B  —If,  as  affirmed  by  Mr.  F  ,  Dr.  M.  was  informed  that  “  M.B.”  wa 
wife’s  medical  adviser,  he  (Dr.  M.),  in  ignoring  the  family  d< 
wittingly  or  otherwise  disregarded  a  more  or  less  important  dm 
volving  upon  him  as  consultant,  and  so  far  may,  as  suggested  b 
correspondent,  be  held  to  have  “unduly  strained  (by  omissioi 
special  obligation)  the  relation  of  consultant  to  general  medical 
tioner.’ 


A  LOCAL  DIRECTORY. 

Bournemouth.— With  reference  to  our  correspondent’s  remarks  o 
weekly  insertion  of  the  names,  qualifications,  and  addresses  o 
various  medical  practitioners  in  the  local  newspaper,  we  would  ob 
that  they  form  part  of  a  list  which  is  practically  a  local  directory 
as  it  apparently  includes  all  the  practitioners  in  the  district,  i 
hardly  conduce  to  unprofessional  competition.  The  sectarian  des 
tion  attached  to  one  of  the  names  should  be  brought  to  the  not 
the  Royal  College  of  Physicians  in  view  of  the  provisions  o 
Medical  Act,  the  General  Medical  Council  would  probably  deem 
debarred  from  disciplinary  action  in  this  case. 


LIABILITY  FOR  MEDICAL  TREATMENT  OF  AN  ILLEGITIM 

CHILD. 

A  T.  B.— The  mother  is  bound  to  maintain  her  illegitimate  child, 
alone  is  liable  for  the  medical  account,  and  she  cannot  legally  re 
the  amount  from  the  putative  father. 


“CHANGING  THE  DR.” 

K.  S.— The  ill-judged  note  of  Mr.  II.  needs  no  comment.  With  refe 
to  the  line  of  conduct  pursued  by  our  correspondent  in  the  ca 
was,  under  the  circumstances  related,  in  accord  with  the  true  et 
principle;  it  is,  however,  in  such  cases,  judicious,  and  m< 
ethically  essential,  that  the  superseding  practitioner,  ere  determ 
to  assume  charge  of  the  patient,  should  assure  himself  that  the  i 
sary  intimation  that  his  professional  services  were  no  longer  req’ 
has,  de  facto,  been  made  to  the  superseded  medical  attendant 
Code,  chap,  ii,  sec.  5,  rule  9.) 


Sherborne.— In  answer  to  T.  R.  A.’s  lengthy  communication,  i 
be  well  to  note  that  while  we  hold  him  to  be  fully  justified  in  a 
iDg  charge  of  the  case,  he  was  in  our  opinion,  aud  especially; 
the  exceptional  circumstances  related  by  the  lady,  too  exact: 
enjoining  her  to  first  obtain  Dr.  E.’s  “  permission.”  A  simple  it 
tion,  in  person  or  by  note,  that  his  services  were  no  longer  n 
would  have  conformed  to  the  rule  of  professional  etiquette. 


A  DISSATISFIED  PATIENT. 

J.  K.  L.  writes  :  A.  and  B.  are  two  medical  practitioners,  residing 
same  town.  Some  twelve  months  ago  A.  requested  B.  to  attend 
of  his  cases  whilst  away  for  a  holiday,  among  these  being  a  path 
Since  then  B.  has  not  heard  ot  or  seen  C.  till  a  few  days  ago,  wl 
called  at  his  surgery  and  requested  him  to  take  sole  charge  of  hei 
as  she  had  not  been  attended  by  A.  for  more  than  three  weeks,  ai 
not  intend  consulting  him  again.  Was  B.  acting  rightly  in  takim 
this  case,  C.  stating  at  the  time  that  if  B.  refused  to  treat  her  she 
have  to  go  elsewhere  ?  B 

***  Before  taking  charge  of  the  patient  in  question,  B.  s 
have  ascertained  from  A.  U  at  C.  had  intimated  to  A  ,  by  note  or 
wise,  her  intention  to  dispem  e  with  his  professional  services.  Fu 
C.’s  expressed  intention  to  consult  some  other  local  practitioner 
event  of  B ’s  refusal  should  not  in  any  degree  have  influenced 
deviate  from  the  well-known  medico-ethical  rule  in  such  cases. 


A  CLUE  MAP. 

A  Member  B.M.A.  writes  to  us  on  notepaper  which  has  printer 
near  the  address  a  small  clue  map  of  the  neighbourhood,  sliowi 
position  of  his  house  in  which  he  receives  patients.  He  states 
medical  practitioner  in  the  same  town  has  objected  to  the  map  a 
vertising.”  '(311  t 

Although  the  appended  sketch  of  the  local  street  plan  do 
constitute  medical  advertising,  its  adoption  by  practitioners 
nevertheless  be  an  exceptional  and,  to  our  mind,  a  questionab 
ceeding— simulating,  as  it  does,  a  well-known  expedient  which,  1 
perfectly  legitimate  for  traders,  is  contrary  to  the  traditional  i 
and  practice  of  the  medical  professfon,  and  is,  moreover, 
ordinary  circumstances,  unnecessary.  


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE.  .  . 

Examination  in  Sanitary  Science.— The  following  cancuaaic. 
satisfied  the  examiners  in  both  parts  of  the  examination  tor  .lie 
in  Public  Health :  ,  _  „  .  a 

J.  M.  Atkinson.  S.  Bodger,  J.  G.  E.  Colby,  J.  H.  C.  Dalton,  A. 
gusson,  J.  G.  Gornall,  J.  C.  Holderness,  S.  K.  Nariman,  b.  J.  r. 
W.  E.  Rielly,  G.  C.  Stephen,  J.  McD.  Tudge.  .  _ 

Pharmacology.— The  Downing  Professor  (Dr.  Bradbury)  wi  K 
inaugural  lecture  in  the  large  Anatomy  Theatre  on  W  ednesa.  y, 
24th,  at  2.30  p.M.  Demonstrations  in  materia  medica  and  pka 
will  be  given  this  term  in  the  Downing  Laboratory  by  Mr.  M.a 
assistant  to  the  Professor. 


PUBLIC  HEALTH. 
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ROYAL  UNIVERSITY"  OF  IRELAND. 

-  dnd  Examination  in  Medicine.  Autumn.  1894.— The  examiners 
I  recommended  that  the  following  candidates  be  adjudged  to  have 
i  the  above-mentioned  examination  :  . 

I  Pass. — J.  J.  Kinsella,  Catholic  University  School  of  Medicine; 

5.  E.  McCutcheon,  B.A.,  Queen’s  College,  Belfast;  R.  R.  McLean, 
Queen’s  College,  Belfast ;  A.  Montgomery,  Queen’s  College,  Belfast ; 
L,.  Robinson,  Catholic  University  School  of  Medicine,  School  of 
Physic,  T.C.D.,  and  Royal  College  of  Science;  G.  Ross,  Queen’s 

vhe  above  candidates  may  present  themselves  for  the  further  exa- 

ion. 


A.  Birmingham,  Catholic  University  Medical  School;  W.  J. 


Queen’s  College,  Galway;  J.  R.  Gillespie,  B. A.,  Queen’s  College, 
Belfast;  J.  Harvey,  Queen’s  College,  Belfast;  B.  P.  Healy,  BA., 
Catholic  University  School  of  Medicine  ;  T.  F.  Heas,  Queen’s  Col¬ 
lege,  Cork;  M.  Henry,  Queen’s  College,  Galway;  G.  A.  Hicks, 
Queen's  College,  Belfast;  A.  Johnston,  Queen’s  College,  Belfast ; 

W  G.  Jordan.  Queen’s  College,  Belfast ;  J.  Keogh,  Catholic  Univer¬ 
sity  School  of  Medicine;  J.  Lennon,  Queen’s  College,  Belfast;  S. 
McCann,  Catholic  University  School  of  Medicine;  J.  H  MeComb, 
Queen’s  College,  Belfast;  C.  E.  McDade,  B.A.,  Queen’s  College,  Bel¬ 
fast  ;  F.  C.  McKee,  Queen’s  College,  Belfast ;  T.  McKelvey,  Queen’s 
College,  Galway;  M.  McSberry.  Queen’s  College.  Belfast;  J.  H. 
Moag,  Queen’s  College,  Belfast:  H.  J.  Monypenv,  Queen’s  College, 
Belfast-  C.  J.  Moore.  Catholic  University  School  of  Medicine; 

R.  Officer.  Queen's  College,  Belfast ;  P.  E.  O’Flaherty,  Queen’s  Col¬ 
lege,  Galway;  W.  Porter,  Queen’s  College,  Belfast;  J.  Ritchie, 
Queen’s  College,  Belfast;  Frances  O.C.  Sire  air,  B.A.,  Medical  College 
for  Women  and  Surgeons’  Hall,  Edinburgh;  J.  Sloan,  Queen’s  Col¬ 
lege,  Galway  ;  Lucy  E.  Smith,  Queen’s  College,  Cork  ;  J.  II.  Stewart, 
Queen’s  College,  Belfast ;  R.  W.  G.  Stewart.  Queen’s  College,  Bel¬ 
fast;  R.  B.  Threlfall,  Queen’s  College,  Belfast. 

At  Examination  in  medicine.  Autumn,  1894.— The  examiners 
;  recommended  that  the  following  candidates  be  adjudged  to  have 
3i  d  the  above-mentioned  examination  : 

Inderson,  B.A.,  Queen’s  College.  Galway;  J.  H.  Barbour,  Queens 
|  College,  Belfast;  W.  R.  Beatty,  Queen’s  College,  Belfast;  E.  V.  Can- 
jtillon,  Queen’s  College,  Cork:  A.  W.  Crawford,  Queen’s  College, 
Belfast ;  J.  J.  Cronin,  Queen’s  College,  Cork  ;  H.  Donnelly.  Queen  s 
College,  Belfast;  J.  C.  Franklin,  Queen’s  College,  Cork;  G.  H. 
Grills,  Queen’s  College,  Belfast ;  W.  B.  Heagerty,  Queen’s  College, 
Coik ;  (j.  M.  Keating,  University  College,  Dublin;  T.  J.  Little, 
University  College,  Dublin;  J.  J.  Lynch,  Queen’s  College,  Cork ; 
M.  Lyons,  Queen’s  College,  Cork ;  D.  McCay,  Queen’s  College,  Cork ; 
H.  McMaster,  Queen’s  College,  Belfast;  J.  Martin,  Queen’s  College, 
Belfast;  A.  Murphy,  Queen’s  College,  Cork;  T.  Nyhan,  Queens 
College,  Cork;  T.  F.  O’Keefe,  Queen’s  College,  Cork;  J  F. 
O’Mahony,  Queen’s  College,  Cork  ;  J.  J.  O’Maliony,  Queen  s  College, 
Cork;  J.  J.  O’Sullivan,  Queen’s  College,  Cork;  W.  A.  Rice,  Queen’s 
College,  Belfast;  J.  Richardson,  Queen’s  College,  Cork ;  H.  Ryan, 
Queen’s  College,  Galway;  J.  Shea,  Queens  College,  Cork;  J. 
Twohig,  Queen’s  College,  Cork ;  W.  F.  Waugh,  Queen’s  College, 
Cork;  S.  H.  Woods,  University  College,  Dublin. 

i  following  candidates  may  present  themselves  for  honours  m  the 
cts  mentioned  after  their  names :  , 

, V.  Crawford,  Experimental  Physics  ;  G.  H.  Grills,  Botany,  Zoology, 

:  Experimental  Physics;  G.  M.  Keating,  Botany,  Zoology,  Chemistry, 
Experimental  Physics;  T.  J.  Little,,  Botany,  Zoology,  Chemistry; 

J.  J.  Lynch,  Experimental  Physics;  D.  McCay,  Botany,  Chemistry, 
Experimental  Physics:  W.  A.  Rice,  Botany,  Zoology,  Experimental 
;  Physics;  H.  Ryan,  Zoology,  Chemistry,  Experimental  Physics;  J. 

:  Twohig,  Chemistry,  Zoology;  W.  F.  Waugh.  Botany  ;  S.  H  Woods, 

;  Botany,  Zoology,  Chemistry,  and  Experimental  Physics. 
imination  for  Degrees  of  M.B.,  B.Ch.,  B.A  O.  Autumn,  1894.  The 
i>i  iners  have  recommended  that  the  following  candidates  be  adjudged 
c  ve  passed  the  above-mentioned  examination: 

>er  Pass—  W.  J.  Dargan,  Catholic  University  School  of  Medicine; 
*J.  Dundon,  Queen’s  College,  Cork;  G.  J.  Johnston,  M. A.,  Trinity 
College,  Dublin;  P.  N.  O’G.  Lalor,  Catholic  University  School  of 
Medicine;  W.  J.  Niblock.  Queen’s  College,  Belfast;  *T.  J.  O  Meara, 

B. A.,  Queen’s  College,  Cork;  *R.  Watt,  Queen’s  College,  Belfast, 
ididates  marked  thus  (*)  may  present  themselves  tor  the  further 

b|  ination  for  Honours.  .  „  „  , ,  ,,  „  ,  „  . 

s. — D.  Barry,  Queen’s  College,  Cork  ;  A.  G.  Caldwell,  Queen  s  Col¬ 
lege,  Belfast, ;  D.  E.  Cantillon,  Queen’s  College,  Cork;  J.  G.  Clokey, 

:  Queen’s  College,  Belfast ;  J.  Cunningham.  Queen’s  College,  Belfast ; 
Emily  E  Eberle,  M.  A.,  Royal  College  of  Surgeons,  Dublin  :  Jane  S. 
Galletly,  London  School  of  Medicine  for  V’omen  and  B.oyal  Free  Hos¬ 
pital ;  J.  Graham,  Queen's  College,  Belfast;  Edith  B.  Joel.  Durham 
University  College  of  Medicine  ;  T.  D.  Luke,  Queen  s  College,  Bel¬ 
fast;  S.  H.  R.  Montgomery,  Queen’s  College.  Belfast  ;  J.  O  Cal¬ 
laghan,  Queen’s  College,  Cork ;  D.  O’Donnell,  Queen  s  College, 
Cork;  M.  Sisk,  Queen’s  College,  Cork;  J.  R.  Thompson,  B.  A., 
Queen’s  College,  Belfast. 

SOCIETY"  OF  APOTHECARIES  OF  LONDON. 
ary  Examination.  Part  II.  October,  1894  —The  following  candi- 

,  passed  in :  ...  T  _  _  a. 

atomy  and  Physiology. — P.  Bayley,  Birmir  gliam  ;  J.  B.  Cautley,  St. 
Bartholomew’s  Hospital ;  H.  S.  Dobie,  Manchester ;  A.  W.  H. 
Edgelow,  Charing  Cross  Hospital;  J.  M.  Edwards,  Charing  Cross 
Hospital ;  W.  R.  Flint,  St.  Mary’s  Hospital ;  E.  M.  Jennings,  Edin¬ 
burgh  ;  J.  G.  Owen,  Charing  Cross  Hospital  ;  J.  F.  Porter  London 
Hospital;  J.  H.  Powell,  King’s  College;  J.  A.  Preston,  Belfast ,  H. 
T.  L.  Roberts,  St.  Mary’s  Hospital;  R.  C.  Rumbelow,  Middlesex 
Hospital;  R.  J.  Stilwell,  Westminster  Hospital;  C.  H.  St  M.  W. 
Toke,  St.  George’s  Hospital ;  J.  H.  Wilson,  Middle  ex  Hospital ,  • 

C.  Worts,  Guy’s  Hoipital. 


Anatomy—  G.  F.  M.  Clarke,  Charing  Cross  Hospital;  J.  Freeman, 
Bristol ;  S.  II.  Greene,  Charing  Cross  Hospital ;  O.  Hall,  Durham ; 
J.  R.  McKinlay,  Westminster;  H.  M.  Waller,  St.  Bartholomew’s 
Hospital. 

Physiology .— W .  Allen,  Birmingham  ;  W.  J.  Bebb,  Charing  Cross  Hospi¬ 
tal  ;  H.  Charles,  Middlesex  Hospital;  F.  M.  Cooper,  Royal  Free 
Hospital;  E.  E.  Evans,  Royal  Free  Hospital;  F.  R.  Greenwood,  St. 
Bartholomew’s  Hospital  ;  H.  Greenwood,  London  Hospital;  P.  A. 
Pierre,  Westminster  Hospital;  E.  A.  Quirke,  Birmingham;  T.  E. 
Saxby,  Edinburgh. 

Biology. — V.  G.  S.  Adams,  Royal  Free  Hospital. 

Chemistry.  —  V.  G.  S.  Adams,  Royal  Free  Hospital ;  J.  G.  Gowland,  St. 
George’s  Hospital;  E.  S.  Milestone,  Royal  Free  Hospital;  T.  E. 
Saxby,  Edinburgh  :  T.  W.  Wakem,  Charing  Cross  Hospital. 

Materia  Medica  and  Pharmacy—  G.  W.  J.  Baker,  Birmingham;  W.  A. 
Bibby,  Manchester  :  H.  S.  Dobie,  Manchester  ;  W.  W.  Forbes,  Aber¬ 
deen  ;  E.  M.  Jennings,  Edinburgh;  P.  C.  Maitland,  Middlesex 
Hospital ;  C.  E.  Moore,  St.  Thomas’s  Hospital;  J.  F.  Porter,  London 
Hospi'al. 

Pharmacy.— S.  Mullick,  Edinburgh. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,043 
births  and  3,201  deaths  were  registered  during  the  week  ending  Saturday, 
October  6th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.7  and  16.1  per  1,000  in  the  preceding  two  weeks,  declined 
again  to  16.0  last  week.  The  rates  in  the  several  towns  ranged 
from  10.1  in  Plymouth  and  10.7  in  Croydon  to  22  5  in  Preston  and  23.7 
in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  16.3  per  1,000,  and  exceeded  by  0.9  the  rate  recorded  in 
London,  which  was  15.4  per  1,000.  The  zymotic  death-rate  m  the 
thirty-three  towns  averaged  1.8  per  1,000;  in  London  the  rate  was 
equal  to  1.7,  while  it  averaged  1.9  per  1,000  in  the  thirty-two  provin¬ 
cial  towns,  and  was  highest  in  Portsmouth,  Liverpool,  and  Sunder¬ 
land.  Measles  caused  a  death-rate  of  1.5  in  Portsmouth  and  in  Sunder¬ 
land ;  scarlet  fever  of  1.1  in  Gateshead  and  1.2  in  Liverpool;  whooping- 
cough  of  1.2  in  Blackburn  ;  “fever”  of  1.0  in  Norwich  and  1.1  in  Sunder¬ 
land  ;  and  diarrhoea  of  1.6  in  Nottingham  and  2.3  in  Preston.  The  85 
deaths  from  diphtheria  in  the  thirty-three  towns  included  66  in  London, 
4  in  West  Ham,  and  3  in  Birkenhead.  Four  fatal  cases  of  small-pox 
were  registered  in  Liverpool,  2  in  Birmingham, and  1  in  London,  but  not 
one  in  a°ny  other  of  the  thirty-three  large  towns.  There  were  84  small¬ 
pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  October  6th, 
against  109,  100,  and  98  at  the  end  of  the  preceding  three  weeks ;  11 
new  cases  were  admitted  during  the  week,  against  19,  23,  and  14  m  the 
preceding  three  weeks.  The  number  of  scarlet  fever  patients  m  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,144,  against  2,080,  2,060,  and  2,084  at  the  end  of  the 
preceding  three  weeks  ;  258  new  cases  were  admitted  during  the  week, 
against  258  and  252  in  the  preceding  two  weeks 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  6th,  903  births  and  454 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.9  and  15.1  per  1,000 in 
the  preceding  two  weeks,  further  rose  to  15.9  last  week,  but  was  slightly 
below  the  mean  rate  during  the  same  period  in  the  large  English 
towns.  Among  these  Scotch  towns  tlie  death-rates  ranged  fiom  13.8  m 
Aberdeen  to  25.8  in  Perth.  The  zymotic  death-rate  in  these  towns 
averaged  1.8  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
Perth  The  204  deaths  registered  in  Glasgow  included  b  from  diph¬ 
theria,  3  from  measles,  and  3  from  “  fever.”  Two. fatal  cases  of  small-pox 
were  recorded  in  Edinburgh,  and  2  of  diphtheria  m  Perth. 


VACCINATION  IN  TUNIS. 

Vaccination  seems  to  be  making  good  progress  in  Tunis,  where  it  is  to  a 
large  extent  in  the  hands  of  military  surgeons.  The  number  ot  vaccina¬ 
tions  in  1893  was  6,482  as  against  1,129  in  1892,  and  a  total  of  4,783  for  the 
whole  period  from  1886  to  December  31st,  1892. 


QUALIFICATIONS  FOR  APPOINTMENT  OF  MEDICAL  OFFICER. 

A  AIember  B.M.A. — By  the  regulations  of  the  Local  Government  Board, 
no  person  can  hold  the  office  of  medical  officer  unless  lie  be  duly  le- 
sistered  and  be  qualified  to  practise  both  medicine  and  surgery.  The 
lualifleation  L.R.C.P.Lond.,  L.S.A  ,  registered  May  5th,  1887,  J^ite 
sufficient  to  meet  the  reauirements  of  the  Local  Government  Board. 

TYPHOID  FEVER  AND  SCHOOL  EXCLUSION. 
Lancastrian. — It  is  not  usually  considered  necessary  to  e-fclude  /Inhot d 
from  school  on  the  ground  of  their  home  containing  a  case  of  <A 

evm-  In  the  present  instance  there  appears  to  besome  uncMamty  s 
to  the  diagnosis,  the  case  being  described  “  P/t  au  l  ulf  2 
typhoid.  We  cannot  take  the  responsibility  of  saving  that  it  wouia 
right  to  disregard  the  directions  given  by  the  medical  officer  of  health. 

OO^T  OF  S 1NJ ALTrPOiX. 
the  infectious  hospital  suffering  from  small-p<  x. 
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MEDICAL  NEWS, 


It  is  reported  that  Lord  Armstrong  has  agreed  to  provide  a 
new  hospital  to  he  used  for  out-patients  in  connection  with 
the  Hospital  for  Sick  Children,  Moor  Edge,  Newcastle.  The 
site  of  the  new  hospital  is  in  City  Road,  Newcastle,  opposite 
the  Jesus  Hospital. 

Society  fob  the  Study  of  Inebriety. — A  quarterly  meet¬ 
ing  was  held  on  October  4th,  in  the  rooms  of  the  Medical  So¬ 
ciety  of  London,  the  President,  Dr.  Norman  Kerr  in  the  chair. 
Dr.  Thomas  Morton  read  a  paper  on  “  The  Problem  of  Heredity 
in  Reference  to  Inebriety,”  the  purpose  of  which  was  to  sug¬ 
gest  the  reconsideration  of  the  accepted  evidence  for  the  in¬ 
heritance  of  an  inebriate  constitution,  in  the  light  of  recent 
teaching  on  heredity  in  general,  a  short  sketch  of  which  was 
given.  Weismann’s  views  now  held  the  field,  and, 
though  not  proved,  had  to  be  reckoned  with  by  those 
who  maintained  inebriety  to  be  heritable,  and  on  the 
other  hand,  biologists  were  ready  to  listen  to  any 
evidence  of  transmission  of  an  acquired  character, 
such  as  inebriety.  He  thought  existing  evidence  should 
be  sifted  and  arranged,  with  constant  reference  to  stan¬ 
dards  of  comparison  furnished  by  non-alcoliolised  families, 
and  to  the  important  distinction  between  general  degeneracy 
and  the  special  inebriate  condition.  The  alleged  greater 
potency  of  transmission  through  the  mother  should  also  be 
kept  in  view,  and  further  observations  were  wanted,  especi¬ 
ally  of  cases  of  precocious  inebriety.  He  believed  the  result 
would  be  to  establish  the  doctrine  of  inebriate  heredity  on  a 
firmer  basis,  and  to  compel  the  attention  of  thinking  men  to 
it.  A  discussion  followed,  in  which  Drs.  Henry  Rayner, 
Hazell,  A.  M.  Holmes,  of  Denver,  Colorado,  and  the  President 
took  part ;  Dr.  Morton  replied. 

Pboposed  Memobial  to  Db.  Danielssen. — A  movement  is 
on  foot  with  which  nearly  all  the  leading  dermatologists  of 
Europe  have  associated  themselves  for  the  erection  in  Bergen 
of  a  suitable  memorial  to  Dr.  Daniel  Danielssen,  known  to 
the  whole  medical  world  by  his  lifelong  researches  on  leprosy, 
and  author  of  the  great  treatise,  Om  Spedahlchcd,  who  passed 
away  recently  at  the  age  of  79.  The  following  gentlemen 
are  members  of  the  Committee  :  Professor  Kaposi,  Professor 
Neumann,  Docent  Dr.  Riehl  and  Docent  Dr.  Schiff,  of 
Vienna  ;  Professor  Janovsky,  of  Prague  ;  Professor 
Schwimmer,  of  Buda-Pesth  ;  Dr.  E.  Besnier,  Dr.  L.  Jullien, 
Dr.  Thibierge,  and  Professor  Hallopeau,  of  Paris ;  Professor 
A.  Iiaslund,  of  Copenhagen ;  Dr.  Unna,  of  Hamburg ;  Dr.  R. 
Campana,  of  Rome  ;  Professor  E.  Kromayer,  of  Halle  ;  Dr. 
D.  van  Haren  Noman,  of  Amsterdam  ;  Dr.  O  von  Peterson,  of 
St.  Petersburg ;  Dr.  J.  Caspary,  of  Konigsberg  ;  Dr.  E  von 
During,  of  Constantinople;  Professor  0.  Lassar,  of  Berlin; 
Professor  A.  Neisser,  of  Breslau;  Dr.  E.  Oedmansson  and  E. 
Welander,  of  Stockholm  ;  Dr.  A.  Wolff,  of  Strasburg ;  Dr. 
C.  Boeck,  of  Christiania ;  Dr.  G.  Armauer  Hansen  (Dr. 
Danielssen’s  son-in-law  and  the  discoverer  of  the  bacillus  lepra), 
of  Bergen;  and  Dr.  J.  J.  Pringle  of  23,  Lower  Seymour  Street, 
W.,  by  whom  subscriptions  for  the  purpose  will  be  thankfully 
received. 

The  Ciiubch  Congbess. — At  the  Church  Congress  a  paper 
was  read  by  Sir  W.  H.  Flower,  who  attributed  much  of  the 
existing  cruelty  to  animals  to  the  part  of  man’s  nature 
inherited  from  his  savage  ancestors.  Mr.  Pitkin,  who 
described  himself  as  the  representative  of  two  antivivisection 
societies,  desired  to  put  a  question  ;  but  the  Mayor,  who 
occupied  the  chair,  declined  to  allow  it  to  be  put,  and  said  he 
should  leave  the  chair  if  there  were  any  discussion  on  vivi¬ 
section.  A  resolution  was  carried  recommending  that  the 
fourth  Sunday  after  Trinity  should  be  set  apart  for  reference 
to  kindness  to  animals  in  all  churches.  Dr.  Woodward  pre¬ 
sided  over  the  meeting  of  the  Church  Funeral  Reform 
Association.  He  said  the  great  aim  of  the  Association  was 
the  real  earth-to-earth  burial  and  the  cutting  down  of  expense. 
Many  people  would  not  like  to  have  cremation,  but  personally 
he  had  no  objection  it.  The  greatest  and  best  thing,  how¬ 
ever,  was  earth  to  earth  and  ashes  to  ashes.  There  was  one 
great  objection  to  cremation— it  would  be  very  expensive 
to  the  nation.  The  following  resolution  was  carried  :  “  That 


this  meeting  regards  with  favour  the  efforts  now  being  m 
to  bring  about  the  disposal  of  the  dead  in  accordance  with 
spirit  of  the  rubric— earth  to  earth,  ashes  to  ashes,  dust 
dust ;  and  considers  it  desirable  that  on  one  Sunday,  such 
the  sixth  after  Trinity,  reference  should  be  made  to 
requirements  of  Christian  burial.” 

Medical  Defence  Union.— In  accordance  with  the 
rangements  made  by  the  Council  to  ensure  convenient  ( 
cussion  by  all  the  members  of  the  matter  of  Bloxhan 
Collie  and  the  general  question  involved  therein,-  spe< 
general  meetings  of  the  members  were  held  as  follows, 
President  (Mr.  Victor  Horsley,  F.R.S.)  and  Drs.  Bateman  ; 
Masters  (the  Honorary  Secretaries)  attending  each  meetii 
— At  Manchester,  at  the  Victoria  Hotel,  on  Thursday,  0( 
ber  4th,  at  8  p.m.;  at  Bristol  University  College,  Octobers 
at  8  p.m.;  at  Birmingham,  Medical  Institute,  October  6th, 
8  p.m.  At  each  meeting  the  report  of  the  Council  on 
whole  question  was  read  and  discussion  invited.  Both 
Manchester  and  Bristol  the  resolution  expressing  confide 
in,  and  commendation  of,  the  Council  carried  at  the  Lorn 
meeting  of  October  3rd  was  put  and  carried  unanimou: 
At  the  meeting  at  Birmingham  a  similar  resolution  was  < 
ried,  also  unanimously,  which  ran  as  follows:  “That, hav 
heard  the  statement  of  the  Council  respecting  the  cast 
Bloxliam  v.  Collie,  this  meeting  records  its  unabated  co 
dence  in  the  Council  of  the  Union.”  As  a  result  of  the  < 
cussion  upon  the  general  questions,  it  was  universally  agr 
that  the  ordinary  procedure  of  the  Council,  namely,  t 
arbitration  should  be  suggested  before  going  into  cour 
cases  in  which  a  member  of  the  Union  is  attacked  by  anot 
medical  man  was  the  best  and  in  thorough  accord  with 
objects  and  articles  of  association  of  the  Union. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.— Resident  House-Surgeon, 
charge  of  In-patients.  Salary,  £30  per  annum,  with  board  and  w 
ing.  Applications  to  Alex.  Forrest,  Honorary  Secretary,  by  Oct 
17th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  AND 
PENSARY,  Bangor.— House-Surgeon.  Must  be  registered  to  prai 
in  Medicine  and  Surgery,  and  have  a  knowledge  of  the  W 
language.  Salary,  £70  per  annum,  with  board  and  lodging.  App 
tions  to  the  Secretary,  before  October  27th. 

CORPORATION  OF  CROYDON.— Resident  Medical  Officer  for 
Borough  Isolation  Hospital  for  Infectious  Diseases,  must  be  f 
qualified.  Salary,  £120  per  annum,  with  board  and  lodging,  inci 
ing  by  £20  at  the  end  of  the  first  year  Applications  and  tesiimoi 
endorsed  “  Resident  Medical  Officer,”  to  be  sent  to  the  Me< 
Officer,  7,  Ivathrine  Street',  Croydon,  before  October  17tli. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,N.-Hi 
Physician.  Salary,  £60  per  annum,  with  board,  lodging,  and  w 
ing.  Applications  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  Oct 
23rd. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— House-Surgeon.  Un 
riee.  Salary,  £80  per  annum,  advancing  £10  per  annum  up  to. 
with  residence,  board,  and  washing.  Applications  to  Oates  Web 
Secretary,  by  October  21th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  V 
Surgical  Registrar  and  Anaesthetist.  Appointment  for  one  yeai 
honorarium  of  £10  being  voted  at  the  expiration  of  that  terin.  C; 
dates  must  appear  before  the  Joint  Committee  on  October  21tli. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL 
PENSARY. — Vacancy  in  the  Board  of  the  Honorary  Medical  - 
Applications  to  A.  V.  Short,  Secretary,  13,  Kilburn  Park  Road,  - 
by  October  17th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W— House-Surgeon.  Sa 
£50  per  annum,  with  board,  lodging,  and  washing.  Application 
the  Secretary  before  October  23rd. 

MASON  COLHEGE,  Birmingham.— Professorship  of  Midwifery.  A 
cations  to  G.  H.  Morley,  Secretary,  before  October  27tli. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PI 
LYSIS,  Soho  Square. — Resident  Medn-al  Officer;  must  be  do 
qualified.  Appointment  for  six  months ;  residence  in  the  Hos^ 
and  an  honorarium  of  £10  10s.  Applications  and  testimonial 
Capt.  F.  Hanaley,  Secretary,  before  October  13th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstea 
Assistant  Physician.  Candidates  must  be  graduated  in  Medicine 
University  of  the  United.  Kingdom  or  Fellows  or  Members  oi 
Royal  College  of  Physicians  of  London.  Applications  to  L.  I- 
M.A.,  Secretary,  at  the  Office,  before  November  3rd. 

ROTHERHAM  HOSPITAL  AND  DI-tPENSARY.— Assistant  House 
geon.  No  salary,  but  board,  lods  ing,  and  w  shing  provided.  ApP 
ment  for  six  months.  Applications  and  testimonials  to  them 
Surgeon  before  October  18th. 
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;  ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
j  c.— Assistant  Physic  an.  Candidates  must  be  Fellows  or  Members 
,f  the  Royal  College  of  Physicians  of  London.  Applications  to  J. 
Iarrold,  Secretary,  before  October  24th. 
c  OLAVE  BOARD  OF  WORKS.— Medical  Officer  of  Health  for  the  Dis¬ 
trict  '  not  less  than  25  or  more  than  45  years  of  age  ;  must  reside  in 
or  within  one  mile  of  the  district.  Salary,  £200  per  annum.  Applica¬ 
tions  to  Edric  Bailey,  Clerk,  Vine  Street,  Tooley  Street,  S.E.,  by  Octo¬ 
ber  15th. 

PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
—Resident  Medical  Officer,  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance  ;  and  a  Physician  Accoucheur.  Appli¬ 
cations  to  H.  Peter  Bodkin,  Honorary  Secretary,  23,  Gordon  Street, 
Gordon  Square,  by  October  22nd. 

TH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth  — 
Assistant  House-Surgeon.  No  salary,  board  and  residence  provided. 

I  Applications  and  testimonials  to  J.  Walter  Wilson,  Honorary  Secre¬ 
tary,  before  October  20tli. 

RLING  DISTRICT  ASYLUM,  Larbert.— Second  Medical  Officer. 
Salary,  £80  per  annum,  with  board  and  lodging.  Applications  and 
testimonials  to  the  Medical  Superintendent,  before  October  17th. 

>  iCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Honorarium  of  £10 
will  be  given  after  six  months’  satisfactory  service.  Applications  to 
Lieutenant- Colonel  S.  W.  Wilkinson,  Honorary  Secretary,  by  October 
17th. 

(j  iURBRIDGE  DISPENSARY— House-Surgeon  and  Secretary.  Must 
i  have  a  qualification  in  Medicine  and  Surgery  from  one  of  the  Colleges 
i  of  England,  Scotland,  or  Ireland.  Salary,  £120  per  annum,  with 
furnished  rooms,  coal,  and  gas,  with  an  allowance  of  £25  for  travelling 
expenses.  Applications  to  T.  F.  Bland,  Honorary  Secretary,  Norton, 
Stourbridge,  before  October  24th. 

1VERSITY  COLLEGE,  London.— Surgical  Registrar.  Applications  to 
J.  M.  Horsburgh,  M.A.,  Secretary,  by  October  22nd. 

if  I  - - 

MEDICAL  APPOINTMENTS. 

en,  Dr.  R.  R.,  appointed  Medical  Officer  of  the  Workhouse  of  the  Dart- 
ford  Union. 

:  iumont,  Mr.  J.  C.  H.,  appointed  Medical  Officer  of  the  Infirmary  and 
Workhouse  of  the  Lewisham  Union. 

jss,  Mr.  E.  W.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  of 
the  Parish  of  St.  Marylebone. 

iFiELD,  J.,  M.R.C.S.,  L.R.C.P.,  F.I.C.,  appointed  Medical  Officer  to 
!  Clapham  General  Dispensary,  vice  C.  D.  Greenwood,  M.R.C.S.,  re¬ 
signed. 

jrchill,  Augustus  Henry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Consulting 
Medical  Officer  to  the  Walton-on-the-Hill  Local  Board. 
miER,  H.,  M.D.,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Great  Yarmouth  Union. 

je,  A.  E.,  M.B.Lond  ,  B.S.,  appointed  Medical  Officer  for  the  Third 
District  of  the  St.  George’s  Union. 

iwford,  Cyril  R.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
the  Sussex  County  Hospital,  vice  W.  A.  Mallam,  resigned. 
jTCHLEY,  Henry,  M.D.Brux.,  L.R.C.P.Lond  ,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  of  Health  to  the  Alsagar  Urban  Sanitary  District. 

KE,  T.  A.,  appointed  Medical  Officer  of  the  Third  District  of  the  Croy¬ 
don  Union. 

sming,  A.  J.,M.D  R.U.I.,  L.R.C.S. I.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Church  Stretton  Union. 

dson,  Mr.  J.  H.,  appointed  Medical  Officer  of  Health  to  the  Clieadle 
and  Gatley  Urban  Sanitary  District,  vice  Alfred  Godson,  B. A. Camb. , 
M.B.,  resigned. 

Lennan,  Quintin,  M.B.,  Ch.M.,  appointed  one  of  the  Surgeon s-in- Chief 
to  the  Glasgow  Royal  Infirmary. 

(  IR,  J.  Munro,  M.D.Aberd.,  M.B.,  C.M.,  appointed  Honorary  Physician 
to  the  Northern  Counties  Institute  forthe  Blind,  Inverness,  vice  F.  M. 
Mackenzie,  M.A.,  L.R.C.P.Edin.,  resigned. 

obyn,  Mr.  P.  J.,  appointed  Assistant  Medical  Officer  of  the  Workhouse 
and  Infirmary  of  the  Parish  of  St.  Leonard,  Shoreditch. 
octor,  Dr.  J.,  appointed  Medical  Officer  for  the  Effingham  District  of 
the  Dorking  Union. 

I  aw,  Richard  F.,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Medical  Officer  of 
i  Health  to  the  Whitley  Upper  Urban  Sanitary  District,  vice  C.  J. 
Lownds,  B. A. Camb.,  L.R.C.P.,  L.R.C.S  Edin. 

illiton,  Mr.  W.  A.,  appointed  Medical  Officer  for  the  Sixteenth  Dis¬ 
trict  of  the  North  Bierley  Union. 

;ley,  W.  Knowsley,  M.A..  M.D..  B.C.,  M.R.C.P.,  appointed  Clinical 
Assistant  at  the  Chelsea  Hospital  for  Women. 
illard,  J.  Prince,  M.B.Edin.,  appointed  Physician  to  Manchester 
Southern  Hospital  for  Diseases  of  Women  and  Children,  vice  W. 
Lauder,  M.D.,  deceased. 

tart,  Mr.  C.,  appointed  Medical  Officer  for  the  Tenth  District  of  the 
;  North  Bierley  Union. 

1  CLKER,  A.  F  ,  L.It.C.P  ,  L.R.C.S. Edin.,  appointed  Senior  Assistant 
Medical  Officer  at  the  Infirmary  of  the  Township  of  Toxteth  Paik. 
vTson,  Henry,  M.D.Aberd.,  reappointed  Medical  Officer  for  the  Fifth 
District  of  the  Norwich  Union. 

Ytt,  Neish  Park,  M. A.,  M.B.Edin.,  appointed  Assistant  Resident  Medi¬ 
cal  Officer  to  the  Royal  Lunatic  Asylum,  Dundee. 

lltams,  Edward  C.,  M.B.,  appointed  Medical  Officer  of  Health  to  the 
Presteigne  Urban  Sanitary  Distiict,  vice  J.  M.  Balfour,  M.B.,C.M.Edin., 
deceased. 


Wilson,  Charles,  M.B.,  C  M.Glasg.,  appointed  Resident  Medical  Officer  to 
the  Victoria  Hospital,  vice  Francis  J.  H.  Coutts,  M.B.,  Oh. B. Viet.,  re¬ 
signed. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  Lang:  Conjunctival  Affections. — 
Bacteriological  Laboratory,  King’s  College,  W.C.,  3  to  5 
p.m. —Lecture  :  Examination  of  Air,  Soil,  and  Water ;  Prac¬ 
tical  Work  :  Plate  Cultivations.  London  Throat  Hospital, 
Great  Portland  Street,  8  p  m.— Dr.  Edward  Law  :  Examina¬ 
tion  of  the  Throat  and  Nose. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig  :  Acute  Delirium.  Hysterical  Mania. 

Pathological  Society  of  London,  8.30p.m. — Dr.  J.  E.  Squire:  Medias¬ 
tinal  Tumour  Invading  the  Lung.  Mr.  Stephen  Paget : 
Strangulated  Ventral  Hernia;  Recto-Vesical  Fistula 
(Tuberculous).  Dr.  H.  D.  Rolleston :  Tumour  of  the 
Suprarenal.  Mr.  J.  H.  Targett :  Polypoid  Tumour  of 
CEsopliagus.  Dr.  Jackson  Clarke:  Sporozoa  of  Variola 
and  Vaccinia.  Dr.  Herbert  Snow  :  Myeloid  Corpuscles  in 
some  Rare  Specimens  of  Cancerous  Disease.  Card  Speci¬ 
men  :  Dr.  H.  D.  Rolleston :  Traction  Diverticulum  of  the 
Gisophagus. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.,  Dr.  Habershon  :  The  Gastric  Disorders  of  Phthisis. 
Royal  London  Ophthalmic  Hospital,  8  p.m. — Mr.  A.  Stan¬ 
ford  Morton:  Retinal  Affections. 

Royal  Microscopical  Society,  20,  Hanover  Square,  S  p.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m. — Lecture  by  Dr.  Beevor. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road. 

W.,  5  p.m. —Mr.  Keetley  :  Diseases  of  Joints  due  to  Osteo¬ 
myelitis  and  to  Tubercle. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Tooth  :  Paraplegia. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  3.30  p.m. 
—Mr.  W.  Arbuthnot  Lane:  Clinical  Surgical  Lecture. 
Central  London  Sick  Asylum,  Cleveland  Street,  W.,  5.30 
p.m.— Mr.  Thomas  Bryant :  Cases  in  the  Wards. 


Royal  College  of  Physicians  of  London,  4  p.m. — Dr.  T.  Lauder 
Brunton  :  The  Harveian  Oration. 

Harveian  Society  of  London,  8.30  p.m.— Clinical  evening. 

North  London  Medical  and  Chirurgical  Society,  Grea,t  Northern 
Central  Hospital,  9  p.m.— Dr.  G.  Sims  Woodhead:  On 
the  Methods  of  Invasion  of  Tuberculosis.  Illustrated  by 


Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Liv¬ 
ing  and  Card  Specimens  at  8  p.m. — Messrs.  Hartiidge  and 
Griffith  :  Microscopical  Sections  of  a  Case  of  Tuberculous 
Keratitis,  which  was  shown  as  a  living  specimen  at  a  pre¬ 
vious  meeting.  Dr.  Argyll  Robertson :  Notes  on  a  Case  of 
Filaria  Loa  in  which  the  Parasite  was  removed  from  under 
+na  r'nninnp.tiva.  And  other  papers. 


London 


London 


FRIDAY. 

Post-Graduate  Course,  Hospital  for 
4  P  M .—Dr.  Hector  Mackenzie 


Consumption,  Brompton, 
:  Cases  of  Pulmonary 


Cavities. 

SATURDAY. 

Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.  Dr. 
Percy  Smith  :  Acute  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  9which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTBS. 

Pys.— On  October  1st,  at  Bournemouth,  the  wife  of  Henry  Grabham  Lys, 
M.D.,  of  a  son. 

Parsons  —On  Monday,  October  8th,  at  The  Rowans,  Lingfield  Road* 
Wimbledon,  the  wife  of  F.  W.’  Parsons,  L.R.C.P.  London,  of  a 

S Amman. — On  October  8th,  at  90,  South  Circular  Road,  Da' 

the  wife  of  Surgeon-Lieutenant  Sammau,  Army  Medical  btau, 
daughter.  American  papers  please  copy. 

MARRIAGE. 

KENWORTHY-MERCER.-On  October .3rd,  at  Broughton  ^rkgCongrega- 
tional  Church,  Manchester,  by  the  Pa{.ki  Arthur  Back- 

and  the  Rev.  Samuel  Pearson,  M. A. ^  ®[eu|  Bold  street,  Southport, 
well  Kenwortby.  M.B.,  C- «mi t h oort  to  Agnes  Wlialley,  third 
daughter  of  Jame^B^Mcrcer,  Yew  Bank,  The  Cliff,  Broughton,  Man¬ 
chester. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

^^iINUNICATIO?rs  resPecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-dehvery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Corespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Co  ^respondents  not  answered  are  requested  to  look  to  the  Notices  to 
<  lorrespondents  of  the  following  week. 

M  .NUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Pu  h.ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  whi:h 
spe  at  departments  of  the  British  Medical  Journal  are  devoted  will  be 
fou  .d  under  their  respective  headings. 

QUERIES. 


The  Title  of  Physician. 

“John  Jones.”— If  our  correspondent  will  again  read  our  remarks  on  this 
subject  under  the  heading  “Queries,”  in  the  British  Medical  Journal 

of  September  8th  and  22nd,  he  will  see  that  what  we  say  is  that  it  is 
unusual  to  put  “  Physician  ”  on  a  doorplate,  but  there  is  nothing  un¬ 
professional  or  incorrect  in  doing  so. 

Piperazin. 

V.  L.  will  find  in  recent  volumes  of  the  British  Medical  Journal 
numerous  references  to  the  action  of  piperazin  ;  for  example,  Ep'tomf 
Vol.  i,  1893,  No.  401;  Vol  ii,  1893,  Nos.  94,  261,  521;  Vol.  i,  1894,  No.  263. 
A  paper  on  the  drug  by  Dr.  John  Gordon,  of  Aberdeen,  was  published 
in  the  Journal  on  June  16th  last,  p.  1291. 

Homes  for  Feeble-Minded  Girls. 

In  reply  to  “  A  Member,”  we  cannot  do  better  than  reprint  the  following 
list,  which  we  owe  to  the  kindness  of  Mr.  C.  S.  Loch,  who  has  extracted 
it  from  a  recent  report  of  the  Charity  Organisation  Society.  It  is  a  list 
of  homes  for  feeble-minded  girls  already  in  existence.  The  charges 
made  vary.  The  Aubert  Park  Home,  (certified  Act  25  and  26  Viet., 
cap.  43),  Hon  Sec.— Mrs.  Tait,  48,  Highbury  Park,  London,  N.  The 
Laundry  and  Homes  of  Industry,  Arrowfield  Top,  Barnt  Green,  near 
Birmingham,  Hon.  Sec. — Miss  Stacey,  30,  Caltliorpe  Hoad,  Edgbaston 
Chasefield,  Fishponds,  Bristol,  Hon.  Sec.— Miss  A  M.  Lavington,  107 
Pembroke  Road,  Clifton,  Bristol.  St.  Mary’s  Home,  Painswick,  Hon 
Sec.— Miss  Wemyss,  Washwell  House,  Painswick.  Adcote,  Pitch  Lane 
Knotty  Ash,  Liverpool,  Matron— Miss  Foster.  £10  per  annum. 

Family  Attendance  by  Contract. 

A  Member.— It  is  impossible  to  laydown  any  fixed  rule  for  calculating 
the  fee  to  be  paid  annually  for  all  attendance  on  a  wealthy  family  with 
many  servants.  The  member  himself  would  probably  be  a  far  better 
judge  as  to  what  might  reasonably  be  asked.  If  any  suggestion  might 
be  offered,  it  would  be  that  “  A  Member  ”  should  estimate  for  himself 
what  would  be  the  annual  amount  of  his  bill  to  such  a  household, 
taking  an  average  of  one  year  with  another ;  this  would  perhaps  be  as 
good  a  way  as  any  to  estimate  the  amount  of  an  annual  retaining  fee. 


UD„,  Swelling  of  External  Genitals  in  Pregnancy. 

M;B. M.  Assoc,  writes  :  A  woman,  aged  19,  8§  months  pregnant,  has  swell- 
ing  ot  both  labm,  majora  and  minora  to  the  size  of  a  fist.  The  skin  is 
stretched  as  by  serous  fluid.  There  is  no  heat  or  throbbing,  but  ten¬ 
derness  is  present.  The  uterus  and  vagina  appear  normal.  She  was 
recovering  from  influenza  at  the  time  the  swelling  commenced  and 
has  been  previously  healthy.  What  is  the  probable  cause,  and  ivhat 
die  treatment  ? 


ANSWERS. 


Young  Member —The  treatment  of  obesity  was  the  subject  of  a  con' 
siderable  amount  of  discussion  in  our  columns  during  the  present 


D.  S.  W.— Particulars  with  regard  to  the  preliminary  examinations 
accepted  by  the  General  Medical  Council  will  be  found  in  the  Edu¬ 
cational  Number  of  the  British  Medical  Journal,  published  on  Sep- 
4iLiiioGr  jLsl  last. 


^  .  H.  B.  E.  might  communicate  with  the  Secretary  of  the  Roval  Medical 
Benevolent  College,  Epsom  (London  office,  37,  Soho  Square,  W.),or  with 
^r‘  Fdward  East,  16,  Upper  Berkeley  Street,  Portman  Square,  London, 
W.,  Honorary  Secretary  for  Cases  of  the  British  Medical  Benevolent 
±  unci. 


Dr.  J.  G.  McNaughton  (Morriston,  Glamorganshire)  writes:  As  regards 
home  for  inebriates  for  “  Inquirer,”  Queensberry  House,  Edinburgh, 
takes  patients  at  the  rate  of  £1  per  week.  Here  they  have  each  a 
separate  room,  and  can  have  meals  separate  or  in  the  general  dining 


Surgeon  A. M  S.,  Malta.— The  last  report  of  the  medical  officer  to  the 
Local  Government  Board  was  published  at  the  price  of  9s.  7d.,  and  can 
be  obtained  from  Eyre  and  Spottiswoode,  East  Harding  Street,  E.C.; 
John  Menzies  and  Co  ,  Edinburgh  and  Glasgow ;  and  Hodges,  Figgis, 
and  Co.,  104,  Grafton  Street,  Dublin.  ’ 

The  name  °f  Daniel  Sutherland  was  removed  from  the  Medical 
Register  by  the  General  Medical  Council  on  May  20th,  1885.  We  under- 
stand  that  the  question  of  the  continued  use  in  advertisements  and 
otherwise  of  professional  titles  which  have  been  withdrawn  by  the 
body  iv  ncli  granted  thtm  will  probarbly  be  considered  by  the  General 
Medical  Council  at  its  next  meeting.  If  it  is  found  that  the  Council 
has  any  legal  power  to  deal  with  the  matter,  it  will  probably  be  taken 
in  hand. 

A  Scottish  Paradise. 

F.R.C.P.  writes  to  recommend  from  personal  experience  Edzell,  a  small 
village  in  Forfarshire  about  six  miles  from  Brechin,  and  twelve  hours 
by  rail  fr^m  London,  as  a  suitable  place  for  insomnia,  nervous  ex¬ 
haustion,  amemia,  and  general  debility.  The  water  is  good,  the  hotel 
reasonable,  the  scenery  “  romantic,”  and  fishing  and  shooting  are  to  be 
had. 

Loss  of  Taste. 

Dr.  C.  M.  Jessop  (Redhill)  writes:  The  following  prescription  may  suit 
the  case  “  Variola  ”  has  under  his  care.  Some  weeks  ago  a  young 
woman  complained  of  loss  of  taste  and  smell,  which  had  come  on 
-somewhat  suddenly— I  forget  whether  after  influenza  or  not.  I  gave 
her  the  solutions  of  the  perchlorides  of  mercury  ard  iron.  About  a 
fortnight  since,  I  saw  her  again,  when  she  said  she  was  “nearly  all 
right.” 


Examination  for  Life  Insurance. 

Insurance.— No  doubt  to  examine  a  proposer  carefullyfor  a  small  policy 
is  as  arduous  for  a  medical  practitioner  as  to  examine  for  a  larger  one, 
but  it  can  hardly  be  therefore  argued  that  the  medical  fee  ought  to  be 
the  same  in  the  two  cases.  If  this  were  so  it  might  equally  be  argued 
that  a  rich  patient  ought  to  pay  no  more  for  medical  services  than  a 
poor  one,  the  services  being;  the  same  in  the  two  cases.  The  amount 
paid  for  the  medical  examination  must  bear  some  ratio  to  (lie  value 
of  the  policy,  and  there  can  be  no  doubt  it  ought  often  to  be  higher 
than  it  is.  The  proposal  form  sect  to  us  is  certainly  a  very  sean  hing 
one,  and  includes  matters  frequently  not  to  be  found  in  the  ordinary 
insurance  form  ;  it  is,  moreover,  to  be  regretted  that  not  more  than 
10s.  is  offered  for  policies  of  £100  ;  the  usual  fee  for  policies  of  £100  and 
over  is  one  guinea. 


Bacteriological  Studies. 

Country  Physician — Any  of  the  following  makers  would  supply  illus¬ 
trated  catalogues  of  apparatus  required  for  bacteriological  investiga¬ 
tion:  Baird  and  Tattock,  14.  Cross  Street,  Hatton  Garden,  E.C.;  A. 
Kantliack,  Golden  Square,  W. ;  Alexander  Frazer,  22,  Teviot  Place, 
Edinburgh.  Perhaps  the  best  of  the  smaller  textbooks  with  which  to 
commence  would  be  either  the  Manual  of  Bacteriology  for  Practitioners 
and  Students  with  special  reference  to  Practical  Methods,  by  Professor  S.  L. 
Schenk,  translated  by  W.  R.  Dawson,  B  A..M.D.,  London  and  New  York. 
Longmans,  Green,  and  Co.,  1893,  10s  ;  or  An  Introduction  to  Practical 
Bacteriology  for  Physicians,  Chemists,  and  Students,  by  Dr  W.  Migula, 
translated  by  M.  Campbell  and  edited  by  H.  J.  Campbell,  M.D.,  M.R.O.P., 
London;  Swan  Sonnenschein  and  Co.,  New  YTork,  Macmillan  and  Co  , 
1893,  6s. 

Friendly  Societies  Medical  Associations. 

W.  J.  C. — The  position  of  medical  officer  to  such  an  association  is  not  one 
to  be  regarded  with  much  satisfaction  when  the  pecuniary  advantage 
of  the  practitioner  is  considered,  especially  when  the  by  no  means 
unlikely  professional  degradation  is  also  contemplated.  Associations 
of  this  kind  usually  compel  the  medical  officers  they  elect  togive  a 
bond,  by  which  they  bind  themselves  not  to  practise  for  a  certain 
number  of  years  within  the  district  on  resigning  their  post;  the  rate 
of  pay  they  offer  is  of  the  most  meagre  character  when  compared  with 
the  work  expected  from  their  medical  officer;  and  the  latter  is  almost 
at  the  mercy  of  the  committee  of  the  association,  and  often  is  obliged, 
if  he  would  keep  his  post,  to  bow  to  the  whims  and  caprices  of  indivi¬ 
dual  members  of  the  same — a  position  most  unenviable  for  a  man  of 
liberal  education  and  a  member  of  a  learned  profession.  The  posi¬ 
tion  of  assistant  to  a  respectable  practitioner  is  to  be  preferred  to  that 
of  medical  officer  to  such  societies. 

Treatment  of  Sweating  Feet. 

Dr.  Slade  J.  Baker  (Abingdon)  recommends  “A.  M.  S.”  to  try  the  fol¬ 
lowing  method  suggested  in  the  British  Medical  Journal  for  Sep¬ 
tember  18th,  1880,  by  Dr.  George  Thin  in  a  very  interesting  article. 
Since  that  date  I  have  used  it  in  a  very  large  number  of  cases,  both 
male  au cl  female,  and  have  never  known  it  fail:  A  saturated  solution 
of  boracic  acid.  The  stockings  to  be  changed  twice  daily,  placed  in  the 
lotion  for  some  hours,  dried,  and  worn  again.  Three  pairs  of  cork 
soles,  a  pair  to  be  worn  one  day,  then  placed  in  the  lotion  for  some 
hours,  aud  dried.  The  skin  of  the  feet  may  be  sponged  with  the  lotion, 
and  washed  every  night  with  soap  and  water.  Treatment  to  be  con¬ 
tinued  for  two  or  three  weeks. 

The  prescription  given  by  “  Medicus  ”  in  the  British  Medical  Journal 
of  September  29th,  p.  738,  should  have  read  :  R.  Glycerini  acidi  tannici 
3vij,  glycerini  acidi  carbolici  3j. 
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British  Medical  Journal’s  Reports  on  Nursing  in  More¬ 
house  Infirmaries.  ^  ,  ,  „  .  .  „ 

>ladto  notice  that  the  Western  Morning  News  of  October  2nd  has 
,  !ted  the  report  of  our  Commissioner  on  the  Truro  W orkhouse 
;  Q ary.  The  publication  of  these  reports  in  the  local  papers,  which 
.  immediately  under  the  eyes  of  those  who  are  interested  in  local 
on,  has,  we  are  glad  to  find,  had  most  valuable  influence  m  bung- 
,1  ,out  the  desired  reforms. 

s  says  the  Devon  Weekly  Times,  the  meaning  of  all  these  revel a- 
u  of  the  methods  of  workhouse  mismanagement  just  now  .  _  Newton 
j  t  though  a  very  bad  sinner,  is  by  no  means  the  only  one  m  Devon 
r  'verv  week  seems  inclined  to  add  new  examples  to  the  list.  Odd 
i  ust  as  the  boards  of  guardians  are  going  out  of  ™®tenc®fn^:y 
should  seem  bent  on  proving  how  very  worthy  they  are  of  extinc 
It  reminds  me  somehow  of  the  demon  that  old  Aubrey  tells 
!  h  who  being  spoken  to,  disappeared  with  a  ‘  curious  perfume  and 
lodious  twang  ”  I  am  speaking  metaphorically,  and  I  can  account 
0  ie  “melodious  twang”  in  their  case  by  the  return  of  harmony  on 
1  xit  of  discord. 

r  missioner  of  the  British  Medical  Journal  has,  says  the  Brad- 
n  uTeeiclv  Telegraph,  been  going  over  the  h9spital  department  of  the 
r  hley  Workhouse,  and  finds  it  very  unsatisfactory.  There  is  o ven¬ 
ding  and  lack  of  proper  classification.  Additional  accommodation 
c  ing  provided,  but  the  Journal  points  out  that  there  is  a  serious 
1  bfck  in  there  being  no  ward  for  the  separate  accommodation  of 
a  ;ren.  With  this  provision  and  a  carefully  trained  nursing  staff,  the 
ish  Medical  Journal  thinks  all  will  be  well. 

-  nrk  of  the  British  Medical  Journal  in  relation  to  the  sick  P901- 
‘l  ovincial  workouses,  says  the  Local  Government  Chronicle  is  bearing 
,  well  This  week  the  Local  Government  Board  has  sent  a  number 
.mmands  to  the  Bath  Guardians.  The  staff  of  the  infirmary  must 
:  msiderabiy  increased.  At  present  there  is  only  one  night  nurse, 

0  trained  day  nurse,  two  partially  trained  assistant  nurses,  and  a 
latToner  The  Local  Government  Board  have  Mitiow  f 
i  e  must  be  a  superintendent  nurse,  and  a  staff:  of  eight  nurses  at 
I  t  one  of  whom  must  be  a  certificated  midwife,  and  two  must  act  as 
E  d  nurses  This  is  reform  with  a  vengeance  Evidently  ourccn- 
‘  lorary’s  articles  have  put  the  inspectors  on  the  qui  vwe,  for  not 
0  in  Bath,  but  in  Chester,  Hatfield,  Haverfordwest,  and  Stockpoit 
i  maries  big  changes  are  being  wrought. 

a  is  a  highly  paid  Local  Government  Board  inspector  whose  duty 
the  Comic  ill  Gazette,  is  to  see  that  our  workhouses  aie  piopei  y 
inistered  We  have  never  heard  that  Lord  Courtenay  is  an  en- 
dast  for  workhouse  reform,  but  if  he  was  he  has  hardly  that  free- 
1  and  means  of  publicity  which  lie  within  the  power  of  a  duly 
lified  “commissioner”  of  a  newspaper.  A  Commissioner  of  the 
nsH  Medical  Journal  has,  however,  now  visited  Truio  Woik- 
se  and  although  many  of  her  requirements  may  be  upon  a  high 
f  and  her  “facts”  may  not  always  be  reliable.it  is  impossible  to 
V  thH  her  report  indicates  many  points  of  necessary  reform,  and 
-eis  everv  hope  that  good  will  result  from  her  visit  but  she  herself 
rs  witness  to the  open  and  courteous  manner  in  which  she  was  re- 
’erl  hv  the  Chairman  and  the  Board.  This  showed  at  once  that  they 
nothing  whatever  to  conceal,  and  would  welcome  any  help  m  the 
duct  of *the ^workhouse,  at  all  events  so  far  as  the  sick  poor  were 
cerned  upon  true  and  benevolent  lines.  No  doubt  the  House 
nmmee  will  consider  it  desirable  to  bring  up  a  report  on  the  Com 

°onegdesTre  on  the  part  of  the  Truro  Board,  and  that  is  to  do 
best  thev  can  for  the  sick  poor  of  whom  they  are  guardians. 

.  Editor  of  the  British  Medical  Journal  recognises,  as  everyone 

'st  the ^possibilities  of  the  case.  Commenting  on  the  report,  which 
st,  tne  possiuuiiicB  ui  .  11  The  provincial  infirmaries  are 

!erally  old  bu\ldin|s  which  were  never  designed  for  the  purpose  to 

mmr'lh^expen'e0^)!1  brin^in^g  th^b^uildin^and^Vhe^tanitM^  ap- 
“<S  -h”h  ,Tes  Mtin “,°n yc“ompTS!vifv5lS?'SSey;  «  is 

rses  the  unfortunate  pauper  has  £ h^tinn^nf  sickness  as  modern 

SI 

fSs°Vi“t1Sni  Committee wi»  might  else  well  consider  what  they 
1  do  to  improve  matters. 

able  contemporary  the  Provincial  Medical  Journal,  which  lias 
Atedl, “eXl £1  subject  oi  workhouse 

iH\r  \r\  mnch  originality,  writes  on  this  subject  .  \ve  aie  y 
ichyasatonishedhto°kngow  tlmt  there  are  so  f™*™**™  nuS  bu . 

*other  afssenti el’s6  °It  is*3 evid ent° th^ t^IEo v er  th^country^lm^Pm  r • 
•vtfirmarles  aie  doing  hospital  work  treating  acute peases  of  disease 

-07(1  or  Rioo  In  some  cases  out  of  this  salary  inc 
Jeer ’lits  to  find  all  medicines,  with  the ■«0®PtX  a?  tbTform  of 


look  at  this  matter  in  the  light  of  contract,  they  advertise  at  a  fixed 
rate  ;  applications  are  received,  and  at  the  time  of  election  not  a 
word  is  said  about  the  inadequacy  of  the  salary,  or  the  injustice  of 
having  to  find  medicines  out  of  a  small  salary.  We  will  not  labour  the 
argument  for  or  against;  we  think  it  is  for  the  Local  Government 
Board  to  summarily  decide  for  the  future  that  the  medical  officer  must 
be  paid  for  his  services,  and  the  drugs  must  be  always  found  by  the 
guardians  The  medical  inspectors  of  the  Local  Government  Board  are 
iullv  alive  to  the  defects  of  the  present  system,  and  we  hope  their 
opi  will  ultimately  have  weight  with  the  heads  of  the  department 

to  bring  about  the  desired  change.  The  interests  of  the  sick 
demand  this.  It  is  an  anomaly  to  find  in  the  same  county  Poor-law 
infirmaries  established  on  a  proper  hospital  fitting,  aud  infii 
maries  outside  the  pale  ol  hospitalism.  Local  option  is 
very  good  in  its  way;  it  requires,  however,  behind  it  a 
central  authority  to  direct  it.  There  is  one  argument  used  against  the 
finding  of  the  drugs  which  cannot  be  overlooked  namely,  it  is  said  that 
drugs  supplied  to  poorliouses  are  shamefully  adulterated.  If  tiue, 
this  need1  not  be ;  it  might  occur  if  the  Local  Government  Board  in 
London  bought  all  the  drugs  and  distributed  them,  but  it  ?ught  not  to 
occur  when  each  board  of  guardians  buys  its  own  drugs,  either  locally 
or  otherwise  Of  course  the  old  idea  was  that  anything  was  good 
enough  for  such  paupers.  The  medical  officer  ought  not  to  accept  any 
but  the  best  medicines.  He  should  know  the  reputation  of  the  houses 
that  supply  toe  medicines :  in  fact,  at  the  present  day  there  are  so  many 
excellent,  houses  in  the  trade  that  one  would  have  a  difficulty  in  go  g 
wrong.” 

Bedford. — The  atmosphere  of  Bedford  workhouse  seems The 
calm  to  judge  from  the  report  of  the  last  meeting  of  the  Board.  The 
master  and  the  nurse  met  in  mutual  recrimination  before  the 
guardians  and,  to  quote  from  the  newspaper,  “here  followed  such  a 
hubbub  that  has,  perhaps,  never  occurred  m  the  Board  room  before, 
and  the  Chairman  had  to  call  the  guardians  to  older.  It  will  be  re 
membered  that  it  was  with  this  Board  we  had  the  co^roveri^,  becai 
of  their  treatment  of  the  nurse  sent  to  them  by  the  Woiklmuse  In¬ 
firmary  Nursing  Association.  We  had  then  a  shrewd  suspicion  that 
very  much  of  the  friction  was  due  to  the  action  of  the  master  who  d  d 
not  understand  that  the  trained  nurse  should  be  allowed  a  free  hand 
fn  her  own  department,  and,  in  confirmation  of  this  suspicion,  we  read 
that  the  cause  of  this  discreditable  scene  is  a  letter  flora  the  nurse 
complaining  of  the  interference  of  the  master  in  her  department^  Ihe 
Board  cannot  expect  harmony  among  their  staff  until  the  nurse  s  pos¬ 
tion  is  defined  a^d  untii  her  duties  are  confined  to  the  nursing  of  the 

S1<0-oudo?i.— The  Croydon  Board  of  Guardians  has  a  difficult  matter  to 
arrange  the  infirmary  is  insufficient  for  the  number  of  cases  to  be 

treated  and  though  there  appear  to  be  wards  which  might  be  opened 
at  once'  there  is  no  accommodation  for  the  nursing  stall  neeessaiy,  tl  e 
nlansm-e  at  prerent  under  consideration;  but  whatever  may  be  the 
final  plan  adopted,  the  Board  seems  to  be  determined  to  provide  suit 

abCftes<er-ie-s1reet.— The  medical  officer  of  Chester-le-Street  lias  laid  a 
reiiort  of  overcrowding  and  of  sanitary  defects  before  hi 
Board  ;  tinmnatter  has  been  referred  to  the  Visiting  Committee  for  m- 

VCKewton°lAhbot.  —The  Newton  Abbot  Board  has  presented  their  late 
master  Mr  Cawse  with  a  purse  containing  £5.->,  being  a  testimonial 
raised  among  themselves  and  others  outside  the  Board  as  a  mark  o 

th»K -w“a°.°glad  tosee’that  the  Stockport  guardians  are  setting 
t hemseives  in  earnest  to  meet  the  overcrowding  in  their  house s  it  was 

SWs^  nS  ssisi.  ‘VhS  if  SoS 

nT>Tmvr  Report  of  the  “British  Medical  Journal. 

&,'°,rUPS^ 

iretSJillpr°pP?srino0  can  for  interference  with  the  opium  traffic  in  India, 

sls'SSSSS 

evidenee  pno.es.- 

A  ukcnur  cumber  o,  SSW 
rather  pretty  story  of  the  grateful  Vp!r  the children  of  a  well-known 

ByosatoPn ^dead  these  thirty  years,  received  a  co 


rauier  picvhj  ouwxj  w*  o-  .  ,,MV  ti1P  children  oi  a 
gratuitously  by  a  physician.  Last  jea  ■  ie  c  reeeived  a  eomraunica- 
physician  in  Boston,  dead  these  thi  iy  ye 1  ’  liad  died  in  London, 

tiontothe  effect  that  an  English  general  on  -  Boston,  for 

leaving  in  his  will  “to  the ; heir  »of  the  late »  Hr  ^im,  the  sum  of 
attendance  on  my  smter  when  I  was  too  p  P  purchase  each  of  a 

_ The  bequest  was  devoted  by  tne  neiio 

piece  of  silver  plate  as  a  memorial  of  the  incident. 
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Journalists  and  Quacks. 

After  the  Review  of  Reviews ,  the  Daily  News,  after  Mattei,  Gatchkowsky. 
it  the  irresponsible,  unblushing,  and  most  mischievous  patronage  of 
the  wildest  and  most  senseless  form  of  quackery  were  not  nowadays 
so  frequent  in  British  journalism,  the  insertion  of  such  an  editorial 
paragraph  as  the  subjoined  in  a  journal  of  weight  and  standing,  and 
enjoying  a  well-deserved  political  and  literary  reputation,  would  be 
incredible  and  impossible.  But  no  excess  of  fatuous  absurdity  and 
no  extremity  of  self-evident  ignorance  are  beyond  the  eredu’ity  of  the 
political  journalist  of  to-day.  Nevertheless,  it  was  not  with  regret 
that  we  read  in  the  Daily  News  of  this  week  the  subjoined  editorial 
paragraph,  which  embodies,  perhaps,  as  much  impudent  and  mis¬ 
leading  and  extravagant  pretension  as  any  in  the  annals  even  of 
mediaeval  darkness.  The  italics  are  ours. 

Vitaline,’  a  Cure  for  Consumption—  About  eight  years  ago  M  Gatch¬ 
kowsky,  a  Polish  amateur  chemist,  struck,  in  the  course  of  his  medical 
studies,  with  the  remarkable  cures  effected  by  the  Chinese  doctors,  deter¬ 
mined  to  turn  Ins  energies  in  that  direction,  and,  after  a  long  series  of 
experiments,  succeeded  in  obtaining,  as  a  result  of  an  admixture  of  borax 
and  glycerine  (!),  a  compound  for  which  the  most  extraordinary  virtues 
are  claimed.  After  elaborate  analysis  on  the  part  of  numerous  celebrated  («) 
drench  doctors,  ‘  Vitaline ’—such  being  the  name  given  by  M.  Gatch¬ 
kowsky  to  his  invention— obtained  the  necessary  patent  (?),  and  for 
some  considerable  time  past  the  Polish  doctor  has  employed  it  in  the 
form  of  subcutaneous  injections,  in  drops  and  by  inhalation  with  the 
most  astonishing  results.  It  is  claimed  for  1  Vitaline  ’  that  it  is  capable  of 
effecting  a  complete  cure  of  consumption  in  a  fortnight  or  three  weeks.  In¬ 
halation  is  said  to  be  the  most  successful  means  of  administration  The 
patient  first  inhales  for  a  period  of  half  an  hour  ;  then  the  dose  is 
gradually  increased,  and  finally  the  sufferer  is  made  to  sleep  in  a  room 
filled  with  the  vapours  of  ‘  I  italine.’  While  consumption,  or  phthisis  is 
the  chief  malady  against  which  M.  Gatchkowsky’s  invention’  is 
directed,  it  is  also  described  as  being  extremely  efficacious  as  a  stimu¬ 
lant  and  nerve  tonic,  proving  most  beneficial  also  in  cases  of  paralysis 
and  certain  diseases  of  the  stomach.  Among  M.  Gatchkowskv’s  manv 
cures,  one  of  the  most  satisfactory  is  that  of  Comtesse  Lydie  Rostont 
chine,  who,  since  benefiting  by  the  inventor  s  treatment,  has  been 
assiduous  m  making  known  the  virtues  of  his  ‘Vitaline.’  M  Gatch¬ 
kowsky  who  contemplates  the  establishment  of  a  dispensary  for  extend¬ 
ing  his  treatment,  receives  his  patients  in  Paris  at  No.  34,  Rue  de  Turin 
those  desirous  of  consulting  him  are  required  first  to  obtain  a  certifi¬ 
cate  to  the  effect  that  they  really  need  treatment  from  Dr.  Ivaniclie- 
vitcn,  13,  Rue  du  Poteau,  Paris. ” 

This  would  be  hard  to  beat. 

CORRE  CTION  S 

By  a  clerical  error  in  the  British  Medical  Journal  of  October  6th  we 

53ade  to  say  that  “  crammers  ”  do  not  know  how  to  teach  We  in 
tended  to  say  just  the  reverse,  namely,  that  “  crammers  "  do  know  how 
"°A®! acl3\for  they  are  ‘-naturally  selected  ”  for  this  purpose.  That  their 
method  is  a  stuffing  rather  than  an  education  of  the  mind  is  not 
their  fault :  their  aid  is  sought  not  for  the  latter  but  for  the  former 
purpose,  and  their  results  are  judged  by  this  immediate  test  only. 

Dr.  R.  W.  Carter  (Weymouth)  writes:  Allow  me  to  correct  two  errors 
in  my  communication  published  in  the  British  Medical  Journal 
,°;fn  P^o^er  6ih.  Page  766,  line  4,  read  “and  when  I  administer,”  and 
line  6,  “dies  from  an  underdose.  ’ 

STfAJIi0MAt®’S  Hospital.— The  name  of  the  winner  of  the  Mead  Medal 
foi  Pi actical  MeQicme  and  the  Treasurer's  Gold  Medal  should  have 
been  given  as  Mr.  G.  G.  Genge,  and  not  as  printed  in  the  British 
Medical  Journal  of  October  6th.  ukuish 

_  The  Beat  Transfer  :  A  Verbal  Correction. 

Dr  Wulmm  Ewart  (Curzon  Street,  W.)  writes  :  A  friendly  critic  points 
out  m  my  contribution  in  the  British  Medical  Journal  of  October 
bth  a  verbal  inaccuracy,  which,  inasmuch  as  it  might  lead  to  confusion 
I  trust  you  will  permit  me  to  correct.  On  page  750,  line  5,  instead  of 
the  beat  migrated  from  the  proximal  to  the  distal  side  of  the  finder  ’ 

‘J?l  e  S  °Ul,d  A  %ve  be<‘‘;  a  cIear<?r  and  a  more  accurate  statement : 
-JI1®  ,*?ea.t  m’giated  from  the  proximal  to  the  distal  portion  of  the 
agai°>  at  Jlne  J2<  strong  pulsation  on  its  proximal 
portion  oTthe  versseL”aS  meamDg  “  str0D=  P^ation  in  the  proximal 

.  „  Income  Tax  Assessment. 

A Jio,^E:RAL  EEAC7itioner  writes  :  My  experience  is  as  follows:  Several 
J  appealed  to  the  Special  Commissioners  against  excessive 
assessment  for  income  tax.  I  sent  in  my  balance  sheets  for  the  past  three 
yeai  s,  and,  at  the  surveyor  of  taxes’  request,  had  an  interview  with  him  at 
3  office.  He  went  through  the  particulars  of  expenditure Tertatim “Slid 
the  Commissioners  would  not  allow  me  anything  at  all  for  carriage 
expenses,  which  figured  at  £170,  because,  he  said,  no  medical  man  ever 
used  Ins  brougham  solely  for  professional  purposes,  but  would  use  it 
P.riXate_  sll°PPing.  taking  him  out  to  dinner,  or  theatre  etc.  -  also 
foi  similar  reasons  he  disallowed  £18,  the  expenses  of  the  bov  1  am 
obliged  to  keep  to  take  my  medicines  out  (1  do  my  own  disDensinad 

anfiahnni«e'u0U  d  naturally  do  odd  jobs  as  well ,  such  as  clean  knfvea 
and  boots.  From  my  rent,  which  was  £105,  without  taxes,  I  deducted  a 
fan  pioportion— £40— which  he  cut  down  to  £30.  He  would  not  allow 
me  more  than  about  one-half  the  amount  I  had  estimated  my  bad  debts 
which  were  not  excessive,  and,  with  one  or  tvvo  other  minor  matter 
of  dispute,  I  had  a  most  unsatisfactory  lialf-liour  with  him 
It  ended  m  his  offering  to  recommend  the  Commissioners  to  reduce 
my  assessment  by  £50  only,  and,  if  I  would  not  agree  to  that  the  anneal 
must  go  on  and  f  must  take  my  chance,  but  he  would  be  nimsent  at  the 

t)?p  p1’  and  s.ll0uld  object  to  all  the  items  mentioned  above,  and  advise 
the  Commissioners  to  disallow  them  all.  ’  uvlse 

To  save  further  inconvenience,  loss  of  time,  loss  of  temner  etc  T 
accepted  his  oiler,  but  came  away  with  the  feeling  that  lie^  might  be 

iZrZ8  U-Mder  the  stric,t,  Ietter  of  the  law,  but  it  was  n  e  g  admin 
tered  with  even  a  small  amount  of  justice.  g  unnls 
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THE  HARVEIAN  ORATION 

ON 

MODERN  DEVELOPMENTS  OF  HARVEY'S 

WORK; 

Delivered  at  the  Royal  College  of  Physicians. 

y  T.  LAUDER  BRUNTON,  M.D.,  D.Sc.Edin.,  LL.D.(Hon.) 
Aberd.,  F.R.S.,  F.R.C.P., 

Assistant  Physician  at  St.  Bartholomew’s  Hospital. 


After  some  introductory  remarks,  and  a  touching  reference 
>  the  death  of  Sir  Andrew  Clark,  the  Orator  proceeded] : 

But  while  we  are  saddened  to-day  by  the  death  of  our  late 
I  resident,  we  are  gladdened  by  the  presence  amongst  us 
gain  of  one  whom  we  all  reyerence,  not  only  as  a  former 
’resident  of  this  College,  but  as  one  of  the  great  leaders  of 
linical  medicine  in  this  century,  Sir  William  .Tenner.  Like 
larvey,  Sir  William  Jenner  is  honoured  by  his  College,  by 
is  country,  by  his  Sovereign,  and  by  the  world  at  large.  In 
imes  of  trial  and  danger  the  lives  of  the  Royal  children 
rere  committed  to  the  keeping  of  Harvey  by  his  King,  ami 
o-day  the  care  not  only  of  her  own  life,  but  of  that  of  her 
learest  and  dearest  is  committed  to  Sir  William  Jenner  by 
iis  Sovereign,  in  the  full  and  well  grounded  assurance  that 
n  no  other  hands  could  they  be  more  safe.  The  great 

Iliniciam  Stokes,  wished  to  have  as  his  epitaph  :  “  tie  fed 
evers  but  Jenner  has  advanced  much  beyond  Stokes,  and, 
>y  showing  us  how  to  feed  the  different  kinds  of  fevers,  has 
aved  thousands  of  valuable  lives.  To-day  this  College  is 
cknowledging  his  right  to  rank  with  Sydenham,  Heberden, 

!  bright,  and  Garrod,  by  bestowing  upon  him  the  Moxon 
iiedal  for  clinical  research.  In  numbering  Sir  William 
imongst  its  medallists  the  College  honours  itself  as  well  as 
|  lim,  and  in  acknowledging  the  great  services  he  has  ren- 
I  lered,  it  is  on  this  occasion  acting  as  the  mouthpiece  of  the 
uedical  profession  not  only  in  this  country  but  in  the  world 
it  large. 

I  purpose  to  consider  to-day  some  of  the  modern  develop- 
nents  of  Harvey’s  work,  more  especially  in  relation  to  the 
reatment  of  diseases  of  the  heart  and  circulation.  There  is, 

.  think,  a  certain  advantage  in  this  also,  inasmuch  as  one  is 
ipt  by  considering  Harvey’s  work  only  as  he  left  it,  to  over- 
ook  the  enormous  extent  to  which  it  now  influences  our 
houghts  and  actions,  and  thus  to  comprehend  its  value  very 
mperfectly.  As  he  himself  says  : 

From  a  small  seed  springs  a  mighty  tree  ;  from  the  minute  gemmule  or 
pex  of  the  acorn  how  wide  does  the  gnarled  oak  at  length  extend  his 
.rms,  how  loftily  does  he  lift  his  branches  to  [the  sky,  how  deeply  do  his 
•oots  strike  down  into  the  ground  ! 1 

How  very  minute  is  the  gemmule  from  which  'has  sprung 
everything  that  is  definite  in  medical  science,  for  this  gem- 
nule  is  no  other  than  the  idea  which  Harvey  records  in  these 
ample  words  :  “  I  began  to  think  whether  there  might  not  be 
notion,  as  it  were,  in  a  circle.” 

Out  of  this  idea  has  grown  all  our  knowledge  of  the  pro¬ 
cesses  of  human  life  in  health  and  disease,  of  the  signs  and 
symptoms  which  indicate  disease,  of  the  mode  of  action  of 
he  drugs  and  appliances  which  we  use,  and  the  proper 
neans  of  employing  them  in  the  cure  of  disease.  In  the 
works  that  have  come  down  to  us  we  find  that  Harvey  deve¬ 
loped  his  idea  physiologically  in  several  directions.  He  dis¬ 
cussed  its  application  to  the  absorption  and  distribution  of 
nourishment  through  the  body,  the  mixing  of  blood  from 
various  parts,  the  maintenance  and  distribution  of  animal 
tieat,  and  excretion  through  the  kidneys.  How  far  he  deve¬ 
loped  it  in  the  direction  of  pathology  and  therapeutics  we  do 
not  know,  as  the  results  of  his  labours  on  these  subjects  have 
unfortunately  been  lost  to  us  by  the  destruction  of  his  manu¬ 
scripts  during  the  Civil  War. 

We  are  proud  to  reckon  Harvey  as  an  Englishman  by  birth, 
but  he  is  far  too  great  to  belong  exclusively  to  any  country  ; 
men  of  various  nations,  and  scattered  all  over  the  face  of  the 
earth,  acknowledge  him  as  their  teacher,  and  have  played,  or 
are  playing,  a  part  in  developing  his  discovery  in  its  various 
branches  of  physiology,  pathology,  pharmacology,  semei- 


1  The  Works  o  W.  Harvv,  Sydenham  Society’s  Edition,  p.  320. 


ology,  and  therapeutics.  Americans,  Austrians,  Danes, 
Dutchmen,  French,  Germans,  Italians,  Norwegians.  Russians, 
and  Swedes  have  all  shared  in  the  work,  and  so  numerous 
are  they  that  it  would  be  impossible  for  me  to  name  them 
all.  Stephen  Hales,  however,  deserves  special  mention,  for 
he  was  the  first  to  measure  the  pressure  of  blood  in  the 
arteries,  and  the  resistance  offered  to  the  circulation  of  the 
blood  by  the  capillaries  was  investigated  by  Thomas*Young, 
a  Fellow  of  this  College,  who  ranks  with  Harvey.  Newton, 
and  Darwin  as  one  of  the  greatest  scientific  men  that  Eng¬ 
land  has  ever  produced. 

Harvey’s  desire  that  those  who  had  done  good  work  should 
not  be  forgotten  was  founded  upon  his  knowledge  of  man¬ 
kind,  and  of  the  tendency  there  is  to  forget  what  lias  already 
been  done  by  those  who  have  gone  before  us.  The  opposite 
condition  often  prevails,  and  the  past  is  glorified  at  the 
expense  of  the  present.  But  sometimes  the  present  is 
wrongly  glorified  at  the  expense  of  the  past,  and  past  work 
or  past  benefits  are  forgotten. 

The  Sounds  of  the  Heart. 

Good  examples  of  this  are  afforded  by  physiological  views 
regarding  the  action  of  the  vena  cava  and  pulmonary  veins 
and  the  causation  of  the  cardiac  sounds.  Harvey  appears  to 
have  thought  that  the  vena  cava  and  pulmonary  veins  were 
simply  dilated  passively  by  the  passage  of  blood  into  them  , 
but  the  fact  that  they  possess  a  power  of  independent  pulsa¬ 
tion  was  known  to  Haller2,  and  was  brought  prominently 
forward  by  Senac3,  who  regards  the  vena  cava  as  the  starting 
point  of  the  whole  circulation.  He  says  : 

The  vena  cava  is  therefore  the  first  motor  cause  which  dilates  the  cavi¬ 
ties  of  the  heart ;  it  fills  the  auricles  and  extends  their  walls  in  every 
direction. 

These  observations  appear  to  have  been  almost  forgotten 
until  they  were  again  made  independently  a  few  years  ago4, 
and  in  one  of  the  latest  and  most  accurate  physiological 
treatises  which  now  exist,  the  description  of  the  cardiac 
cycle  is  nearly  the  same  as  that  given  by  Senae : 

A  complete  beat  of  the  whole  heart,  or  cardiac  cycle,  may  be  observed 
to  take  place  as  follows  The  great  veins,  inferior  and  superior  venre 
cavte  and  pulmonary  veins  are  seen,  while  full  of  blood,  to  contract  in 
the  neighbourhood  of  the  heart;  the  contraction  runs  in  a  peristaltic 
wave  toward  the  auricles,  increasing  in  intensity  as  it  goes.5 
The  pulsation  of  these  veins,  however,  cannot  be  a  constant 
phenomenon,  or  it  would  have  been  noticed  by  such  a  keen 
observer  as  Harvey. 

The  sounds  of  the  heart  were  discovered  by  Harvey,  or  at 
least  were  known  to  him,  for  he  speaks  of  the  sound  caused 
in  the  oesophagus  of  the  horse  by  drinking,  and  says  : 

In  the  same  way  it  is  with  each  motion  of  the  heart,  when  there  is  a 
delivery  of  blood  from  the  veins  to  the  arteries  that  a  pulse  takes  place 
and  can  be  heard  within  the  chest. 

This  observation  remained,  so  far  as  we  know,  without  any 
further  development  until  the  time  of  Laennec,  who  intro¬ 
duced  the  practice  of  auscultation  ;  but  it  was  a  Fellow  of 
this  College,  Dr.  Wollaston,6  who  first  discovered  that  the 
muscles  during  contraction  give  out  a  sound,  and  although 
many  observations  were  made  regarding  cardiac  murmurs  by 
Corrigan,  Bouillaud,  and  Piorry,  it  was  chiefly  by  a  Com¬ 
mittee  of  Fellows  of  this  College — Dr.  Clendinning,  Dr.  C.  J. 
B.  Williams,  and  Dr.  Todd— that  the  question  was  finally 
settled,  and  the  conclusions  at  which  they  arrived  are  those 
now  accepted  as  correct.7  Yet  in  recent  discussions  regard¬ 
ing  the  origin  of  cardiac  sounds  little  mention  has  been  made 
of  the  work  of  this  Committee,  and  indeed  I  first  learned  of 
the  value  of  the  work  from  a  German  source,  Wagner’s  Hanf 
worterbuch  der  Physioloyie. 

The  Circulation  and  the  Action  of  Drugs. 

The  importance  of  these  observations  in  the  diagnosis  of 
heart  disease  it  would  be  hard  to  overestimate.  But  diagnosis 
alone  is  not  the  aim  of  the  physician,  whose  objects  must  be 
to  prevent,  to  cure,  or  to  control  disease.  A  knowledge  of 
physiology  may  greatly  help  us  to  prevent  disease,  not  only 
of  the  heart  and  vessels,  but  of  every  member  of  the  body. 
The  control  and  cure  of  disease  may  also  be  effected  bv  diG 

2  Elemente  die  Physiologist,  1757,  Tom.  1,  pp.  4lu  and  399. 

3  De  la  Structure  du  Cceur,  Livre  IV,  ch.  iii,  p.  21. 
iProc.  Roy.  Soc.,  1870,  No.  172. 

5M.  Foster,  Textbook  of  Physiology,  0th  edition,  Part  I,  ch.  iv,  p.  231. 

0  Wollaston.  Phil.  Trans.,  1810,  p.  2. 

Report  of  Committee,  consisting  of  C.  J.  B.  Williams,  R.  B.  Todd,  and 
John  Clendinning,  Brit.  Ass.  Rep.  for  ISM,  p.  155. 
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and  regimen,  but  it  is  undoubtedly  in  many  cases  greatly 
assisted  by  the  use  of  drugs,  and  is  sometimes  impossible 
without  them.  Harvey  knew  that  drugs  applied  externally 
are  absorbed  and  act  on  the  body,  so  that  colocynth  thus  ap¬ 
plied  will  purge,  and  cantharides  will  excite  the  urine  ;8  but 
the  action  of  drugs  when  injected  into  the  blood  appears  to 
have  been  tried  first  by  Christopher  Wren,  better  known  as 
the  architect  of  St.  Paul’s  than  as  a  pharmacologist.  Bishop 
Spratt  says  : 

He  was  the  first  Author  of  the  Noble  Anatomical  Experiment  of  inject¬ 
ing  liquors  into  the  Veins  of  Animals;  An  Experiment  now  vulgarly 
known;  but  long  since  exhibited  to  the  Meetings  at  Oxford,  and  thence 
carried  by  some  Germans,  and  published  abroad.  By  this  Operation 
divers  Creatures  were  immediately  purg’d,  vomited,  intoxicated,  kill’d, 
or  reviv’d,  according  to  the  quality  of  the  Liquor  injected.  Hence  arose 
many  new  Experiments,  and  chiefly  that  of  Transfusing  Blood,  which  the 
Society  has  prosecuted  in  sundry  Instances,  that  will  probably  end  in 
extraordinary  success.9 

The  method  originated  by  Wren  of  injecting  drugs  into  the 
circulation  was  skilfully  utilised  by  Magendie  for  the  purpose  of 
localising  the  particular  part  of  the  body  upon  which  the 
drugs  exerted  their  action,  and  he  thus  conclusively  proved 
that  the  symptoms  produced  by  strychnine  were  due  to  its 
effect  on  the  spinal  cord.  His  experiments  showed  that  the 
rate  of  absorption  from  various  parts  of  the  body  varied 
enormously,  and,  through  the  teaching  of  Cliristison,  led  to 
the  introduction  into  practice  by  Dr.  Alexander  Wood  of  that 
most  useful  aid  to  modern  therapeutics— the  hypodermic 
syringe. 

The  first  quantitative  experiments  on  the  effect  of  drugs 
upon  the  circulation  were  made,  to  the  best  of  my  knowledge, 
by  James  Blake,  in  1844,  in  the  laboratory  of  University 
College,  at  the  suggestion  of  the  late  Professor  Sharpey, 
with  the  hsemodynamometer  of  Poiseuille,  which  had  then 
been  recently  introduced.  [After  a  graceful  reference  to  the 
vast  knowledge  and  utter  unselfishness  of  Professor  Sharpey, 
and  to  his  great  influence  in  physiological  progress  in  this 
country  through  the  work  of  his  pupils,  Bui’don  Sanderson  and 
Michael  Foster,  under  the  auspices  of  Acland  and  Humphry, 
the  Orator  proceeded]  :  YTet  more  than  to  anyone  else  since  the 
time  of  Harvey  do  we  owe  our  present  knowledge  of  the  circu¬ 
lation  to  Carl  Ludwig  He  it  is  who  first  enabled  the  pressure  of 
blood  in  the  arteries  to  record  its  own  variations  auto¬ 
matically,  so  that  alterations  could  be  noticed  and  measured 
which  were  too  rapid  or  too  slight  to  be  detected  by  the  eye. 
To  him,  also,  we  owe  the  plan  of  artificial  circulation  by 
which  the  changes  in  the  functions  of  the  organs  and  in  the 
vessels  which  supply  them  can  be  observed,  quite  apart  from 
the  heart,  lungs,  or  from  the  nervous  system. 

Like  Sharpey,  Ludwig  is  a  great  teacher,  and  like  the  great 
architects  of  the  Middle  Ages,  who  built  the  wonderful 
cathedrals  which  all  admire,  and  whose  builders’  name  no 
man  knows,  Ludwig  has  been  content  to  sink  his  own  name 
in  his  anxiety  for  the  progress  of  his  work  and  in  his  desire 
to  aid  his  pupils.  The  researches  which  have  appeared 
under  these  pupils’  names  have  been  in  many  instances,  I 
believe  in  most,  not  only  suggested  by  Ludwig,  but  carried 
out  experimentally  with  his  own  hands,  and  the  paper  which 
recorded  the  results  finally  written  by  himself. 

The  Mechanism  of  the  Circulation. 

The  graphic  method  introduced  by  Ludwig  for  the  purpose 
of  measuring  the  blood  pressure  was  adapted  by  Volkmann 
to  the  registration  of  the  pulse  in  man,  and  the  same  method 
lias  been  modified  and  rendered  more  easily  applicable  at 
the  bedside  by  Marey  and  Cliauveau,  to  whom  we  chiefly  owe 
our  knowledge  of  the  modifications  in  the  form  of  the  apex 
beat,  and  of  the  pulse  curve.  It  is  to  Ludwig  and  his 
pupils,  however,  that  we  owe  the  greater  part  of  our  know¬ 
ledge  of  the  mechanism  of  the  circulation,  and  of  the  vary¬ 
ing  distribution  of  the  blood  in  various  parts  of  the  body. 

The  effect  of  emotion  upon  the  heart  was  carefully  noted 
by  Harvey,  who  says  : 

For  every  affection  of  the  mind  which  is  attended  with  pain  or 
pleasure,  hope  or  fear  is  the  cause  of  an  agitation  whose  influence  ex¬ 
tends  to  the  heart.10 

Not  only  was  Harvey  well  acquainted  with  the  fact  that  the 
beats  of  the  heart  vary  very  much  in  strength  and  force,  but 

■  »  The  Works  of  William  Harvey,  Sydenham  Society’s  Edition,  p.  72. 

9  The  History  of  the  Royal  Society  of  London  for  the  Improving  of  N dural 
Knowledge.  By  Tho.  Spratt,  D.D  ,  late  Lord  Bishop  of  Roche-ter. 
i°  The  Works  of  William  Harv’y,  Sydenhun  Society’s  Edition,  p.  70. 


lie  also  knew  that  the  circulation  in  various  parts  of  the  body 
may  be  very  different  at  one  and  the  same  time.  He  says  : 

It  is  manifest  that  the  blood  in  its  course  does  not  everywhere  pass 
with  the  same  celerity,  neither  with  the  same  force  in  all  places  and  at 
all  times,  but  that  it  varies  greatly  according  to  age,  sex,  temperament, 
habit  of  body,  and  other  contingent  circumstances,  external  as  well  as 
internal,  natural  or  non-natural.  For  it  does  not  course  through  intri¬ 
cate  and  obstructed  passages  with  the  same  readiness  that  it  does 
through  straight,  unimpeded,  and  pervious  channels.  Neither  does  it 
run  through  close,  hard,  and  crowded  parts  with  the  same  velocity  as 
through  spongy,  soft,  and  permeable  tissues.  Neither  does  it  flow  and 
penetrate  with  such  swiftness  when  the  impulse  (of  the  heart)  is  slow 
and  weak,  as  when  this  is  forcible  and  frequent,  in  which  case  the  blood 
is  driven  onwards  with  vigour  and  in  large  quantity.  And  what  indeed 
is  more  deserving  of  attention  than  the  fact  that  in  almost  every  affec¬ 
tion,  appetite,  hope,  or  fear,  our  body  suffers,  the  countenance  changes, 
and  the  blood  appears  to  course  hither  and  thither.  In  anger  the  eyes 
are  fiery  and  the  pupils  contracted;  in  modesty  the  cheeks  arc  suffused 
with  blushes  :  in  fear,  and  under  a  sense  of  infamy  and  of  shame,  the 
face  is  pale,  but  the  ears  burn  as  if  for  the  evil  they  heard  or  were  to 
hear;  in  lust  how  quickly  is  the  member  distended  with  blood  and 
erected.  ^  ^ 

But  although  these  facts  were  known  to  Harvey  so  long 
ago,  it  is  only  in  comparatively  recent  years  that  the 
mechanism  by  which  they  are  brought  about  has  been 
investigated  ;  and  it  is  only  within  the  last  decade  that 
physiologists  have  begun  regularly  to  believe  that_  the 
cardiac  muscle  has  a  power  of  rhythmic  pulsation  inde¬ 
pendent  of  its  nerves,  although  Harvey  had  noted  that  when 
the  heart  was  cut  into  small  pieces  the  fragments  would  still 
continue  to  pulsate.  We  may  fairly,  indeed,  compare  the 
movements  of  the  heart,  as  regarded  by  physiologists  of  the 
present  day,  to  those  of  a  horse,  which  is  capable  of  going 
independently  although  its  pace  may  be  slowed  or  accele¬ 
rated  by  the  reins  or  spur  of  the  rider.  The  power  of  the 
vagus  to  act  as  a  rein  to  the  heart  and  slow  its  movements  or 
stop  them  altogether  was  first  noted  by  Edward  and  Ernest 
Heinrich  Weber,  while  the  effect  that  it  sometimes  has 
of  accelerating  instead  of  slowing,  like  the  effect  of  shaking 
the  reins  of  the  horse,  was  observed  by  Schiff,  Moleschott, 
and  Lister. 

The  accelerating  nerves  of  the  heart  were  more  thoroughly 
investigated  by  von  Bezold,  while  the  power  of  the  vagus  to 
weaken  as  well  as  slow  the  heart  was  observed  by  Gaskell. 
The  position  of  the  cardiac  centre,  which,  like  the  rider, 
regulates  the  movements  of  the  heart,  was  located  in  the 
medulla  oblongata  chiefly  by  Ludwig  and  his  pupils. 

The  Vasomotor  Apparatus. 

Like  the  heart,  the  vessels  also  are  regulated  in  diameter 
by  the  nervous  system  in  accordance  with  the  wants  of  the 
body  generally,  and  the  effect  upon  the  vasomotor  nerves— 
which  when  cut  allow  them  to  dilate  and  when  stimulated 
cause  them  to  contract — was  discovered  by  Bernard,  Brown- 
Sequard,  and  by  our  countryman,  Waller  ;  while  the  power 
of  other  nerves  to  cause  immediate  dilatation  was  discovered 
by  Bernard,  Eckhardt,  and  Ludwig  in  the  submaxillary 
glands,  penis,  and  peripheral  vessels  respectively. 

Researches  carried  on  under  Ludwig’s  direction  by  various 
of  his  pupils  in  succession,  Alexander  Schmidt,  Dogiel. 
Sadler,  myself,  Hafiz,  Lepine,  A.  Mosso,  von  Frey,  and 
Gaskell,  as  well  as  the  observations  of  Cohnheim  and  Gun¬ 
ning,  have  shown  that  the  muscular  fibres  of  the  arterioles, 
not  only  in  the  muscles  but  throughout  the  body  generally, 
have  a  power  of  independent  and  sometimes  rhythmical  con¬ 
traction  and  relaxation.  Their  contractility  is.  however,  con¬ 
trolled  by  the  central  nervous  system  in  accordance  with  the 
wants  of  the  body  generally.  For  the  amount  of  blood  con¬ 
tained  in  the  body  is  insufficient  to  fill  the  whole  of  the  vas¬ 
cular  system  at  once,  and  when  the  vessels  are  fully  dilated 
as  they  are  after  death,  we  find  that  nearly  the  whole  of  the 
blood  of  the  body  may  be  contained  in  the  veins  alone.  It 
is,  therefore,  necessary  that  when  one  part  of  the  body  is 
receiving  a  larger  supply  of  blood,  another  should  be  receiv¬ 
ing  a  smaller  supply ;  and  the  functions  of  the  vasomotor 
centres  have  been  well  compared  by  Ludwig  to  the  turncocks 
in  a  great  city,  who  cut  off  the  water  supply  from  one  dis¬ 
trict,  at  the  same  time  they  turn  it  on  to  another.  Thus  it 
is  that  when  the  brain  is  active  the  feet  may  get  cold,  and 
Mosso  has  shown  this  in  an  exceedingly  neat  manner  by 
placing  a  man  on  a  large  board  delicately  balanced  at  its 
centre,  and  demonstrating  that  whenever  the  man  began  to 

11  J 'bid.,  •  p.  12:,  ’.2d. 
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brain  caused  the 


ink,  the  increased  supply  of  blood  to  his 
ad  to  go  down  and  the  heels  to  rise  up. 

XJbi  stimulus  ibi  affluxus  was  an  old  doctrine,  and  expressed 
creat  truth.  Wherever  the  need  for  increased  nourishment 
° increased  supply  of  oxygen  exists  in  the  healthy  body, 
ither  does  the  blood  flow  in  larger  quantities  than  usual, 
the  glands  are  active  their  blood  supply  is  greatly  in- 
eased,  as  was  shown  by  Bernard,  and  a  similar  occurrence 
kes  place  in  the  contracting  muscle,  as  has  been  shown  by 
adwig  and  his  pupils.  The  vessels  of  the  intestines  and  of 
te  skin,  with  their  numerous  glands,  have  their  calibre 
gulated  by  the  vasomotor  nerves,  which  proceed  from  the 
ntre  in  the  medulla  oblongata.  This  centre  acts  most 
adily  upon  the  vessels  of  the  intestines,  and  rather  less 
adily  on  those  of  the  skin.  In  consequence  of  this,  when 
ie  centre  is  irritated  the  vessels  of  the  intestine  contract 
id  drive  the  blood  through  the  skin  so  that  it  is  warmer 
tan  before,  and  it  is  only  when  the  stimulation  is  very  great 
tat  the  vessels  of  both  contract  so  that  the  skin  receives  less 
ood  than  normal  and  becomes  colder  than  before.  But  if 
ie  vessels  of  the  skin  and  intestine  are  both  contracted, 
here  does  the  blood  go  ?  This  question  was  put  by  Ludwig, 
id  answered  by  the  experiments  which  he  made  with  Hafiz. 

is  evident  that  if  the  heart  be  stopped  while  the  blood 
■essure  is  being  measured  in  the  artery  of  an  animal,  the 
ressure  will  fall  regularly  and  steadily,  because  the  blood  is 
iwing  out  all  the  time  through  the  arterioles  and  capillaries 
ito  the  veins.  One  would  naturally  expect  that  if  the 
terioles  were  contracted  by  irritation  of  the  vasomotor 
nitres  in  the  medulla,  the  fall  of  blood  pressure  would 
ther  not  take  place  at  all  or  would  be  very  much  slower 
lan  before,  but  on  trying  the  experiment  Ludwig  and  Hafiz 
•und,  to  their  surprise,  that  the  blood  pressure  fell  almost 
3  quickly  as  when  the  vasomotor  centre  was  left  alone  and 
ie  vessels  of  the  skin  and  intestine  therefore  remained  un- 
mtracted.  In  other  words,  the  vessels  which  supply  the 
mscles  of  the  body  and  limbs  are  capable  of  such  extension 
lat  when  fully  dilated  they  will  allow  the  arterial  blood  to 
our  through  them  alone  nearly  as  quickly  as  it  usually  does 
irough  the  vessels  of  the  skin,  intestine,  and  muscles 
igether.  This  observation,  it  seems  to  me,  is  one  of  the 
reatest  importance,  and  one  that  has  hardly  received  the 
ttention  which  it  merits.  It  is  obvious  that  contraction  ot 
ie  cutaneous  vessels,  such  as  occurs  upon  exposure  to  cold, 
ill  drive  more  blood  through  the  muscles,  and  as  oxidation 
oes  on  more  rapidly  in  tliem  tlie  result  will  be  increased 
roduction  of  heat. 

The  Circulation  anu  the  Muscular  System. 

The  experiments  I  have  just  mentioned  show  that  the 
essels  of  the  muscles  are  not  controlled  by  the  vasomotor 
entre  in  the  medulla  oblongata  in  the  same  way  as  those  ol 
he  intestine  and  skin.  How  far  their  vascular  centies  may 
e  associated  with  those  for  voluntary  movements,  which 
ave  been  so  admirably  localised  by  Ferrier  in  the  cerebral 
ortex,  still  remains  to  be  made  out.  The  circulation  through 
he  muscles  is,  indeed,  a  complex  phenomenon,  and  it  was 
hown  by  Ludwig  and  Sadler  to  depend  upon  at  least  two 
actors  having  an  antagonistic  action.  When  a  muscle  is 
hrown  into  action  it  mechanically  compresses  the  b.«ood 
essels  within  it,  and  thus  tends  to  lessen  the  ciicmation 
hrough  it,  but  at  the  same  time  the  stimulus  which  is  sent 
.own  through  the  motor  nerve,  and  which  calls  it  into 
ction,  brings  about  a  dilatation  of  the  muscular  walls,  and 
hus  increases  the  circulation  through  the  muscle. 

When  the  amount  of  blood  is  measured  before,  during,  and 
fter  stimulation  of  its  motor  nerves,  it  is  sometimes  found 
hat  the  flow  is  diminished,  at  others  that  it  is  increased,  the 
.Iteration  depending  upon  the  comparative  eflect  of  the 
nechanical  compression  of  the  vessels  of  the  muscles  just 
nentioned,  and  upon  the  increase  of  their  lumen  by  the  dd  av¬ 
iation  of  their  walls.  It  invariably  happens,  however,  tnax 
if  ter  the  muscle  has  ceased  to  act  the  flow  of  blood  througn 
he  muscle  has  increased.  This  increase  is  quite  mdependeii 
)f  any  alteration  in  the  general  pressure  of  blood  in  the 
irteries,  and  it  occurs  when  an  artificial  stream  of  kiooc  , 
mder  constant  pressure,  is  sent  through  the  muscle,  llie 
lilatation  in  the  muscular  vessels,  as  indicated  by  the 
ncreased  flow  of  blood,  and  consequent  change  of  coloui  m 


the  frog’s  tongue,  was  observed  by  Lepine  after  stimulation 
of  the  peripheral  ends  of  the  hypoglossal  and  glosso¬ 
pharyngeal  nerves,  and  the  actual  changes  in  the  vessels  them¬ 
selves  were  observed  microscopically  by  von  Frey  and  Gaskell. 

The  dilatation  of  muscular  vessels  on  irritation  of  peripheral 
nerves  was  thus  brought  into  a  line  with  the  dilatation 
noticed  in  the  vessels  of  the  submaxillary  gland  by  Bernard, 
and  in  the  corpora  cavernosa  by  Eckliardt.  It  is  evident 
that  alteration  in  the  size  of  such  a  huge  vascular  tract  as  the 
muscular  arteries  must  influence,  to  a  great  extent,  the  blood 
pressure  in  the  arteries  generally  ;  and  it  is  equally  evident 
that  the  changes  induced  in  the  condition  of  the  blood 
pressure  by  muscular  action  may  be  of  two  kinds  eithei  a 
rise  or  a  fall.  If  the  arterioles  are  compressed  by  the 
muscles,  so  that  the  flow  through  them  is  impeded,  the 
general  blood  pressure  will  rise.  When  this  effect  is  more 
than  counteracted  by  the  dilatation  of  the  arterioles  them¬ 
selves  under  nervous  influence,  the  general  blood  piessuie 
will  fall,  for  the  blood  will  find  an  easy  passage  through  the 
vessels  Lorn  the  arteries  into  the  veins.  We  can  thus  see 
how  readily  a  rise  or  fall  in  the  general  blood  pressure  may 
be  induced  by  exercise  of  the  muscles.  If  they  contract  sud¬ 
denly  or  violently  they  will  tend  to  compress  the  arterioles, 
and  raise  the  blood  pressure,  while  quite  easy  contraction 
will  have  little  effect  in  compressing  the  arteries,  and  these, 
becoming  dilated,  will  allow  the  blood  pressure  to  tall. 

But  there  is  still  another  factor  which  may  tend  to  increase 
the  blood  pressure  during  severe  muscular  exertion,  and  this 
is  the  fact  that  stimulation  of  the  nerve  fibres  extending 
from  the  muscles  to  the  central  nervous  system  greaLy  ac¬ 
celerates  the  beats  of  the  heart.  In  this  respect  stimulation 
of  the  muscular  nerves  differs  from  that  of  the  cutaneous 
and  visceral  nerves,  inasmuch  as  the  latter  tend  rather  o 
slow  than  to  quicken  the  pulse.  The  peculiar  eflect  of  the 
muscular  nerves  upon  the  heart  would  indeed  appear  to  be  a 
provision  of  Nature  for  the  purpose  of  maintaining  an  ex¬ 
ceedingly  active  circulation  during  the  active  calls  upon 
nutrition  which  violent  exertions  entail.  Muscular  exercise, 
therefore,  has  a  special  tendency  to  raise  the  blood  pressure 
in  the  arterial  system,  and  consequently  to  increase  the 
resistance  which  the  left  ventricle  has  to  overcome.  More¬ 
over  in  the  case  of  the  intestinal  vessels  there  is  a  special 
provision  made  for  preventing  their  contraction  from  caus¬ 
ing  too  great  a  rise  of  arterial  pressure.  This  consists  in  the 
depressor  nerve,  which  passes  from  the  heart  and  tends  to 
produce  dilatation  of  the  abdominal  vessels,  and  thus  prevent 
any  undue  pressure  occurring  within  the  heart  fiom  then 
excessive  contraction.  In  the  case  of  the  muscles  we  have 
no  such  nerve ;  its  place  seems  to  be  taken  by  the  dilating 
fibres  which  occur  in  the  motor  nerves.  As  I  have  alieady 
said  however,  this  effect  of  dilatation  in  the  muscular  ves¬ 
sels  may  be  at  first  more  than  counteracted  hy  medjamcal 
compression  at  the  commencement  of  exertion,  and  thus  the 
blood  pressure  in  the  arteries  and  the  resistance^  which  it 
opposes  to  the  contraction  and  emptying  of  the  ventricle  may 

b\“ag!fneXau1edthe  distension  of  any  hollow  muscular 
organ  is  attended  with  great  pam.  The  heart  is  no  exception 
to  this  rule,  and  distension  of  its  cavities  brings  on  most 
acute  physical  suffering.  Its  inability  to  empty  itself  is  a 
question  of  relative,  and  not  of  absolute,  power  ;  for  a  strong 
heart  may  be  unable  to  work  against  enormously  increased 
resistance  in  the  peripheral  arterioles,  wJnle  \liev 
weakened  by  degeneration,  may  be  unable  to  empty  itseit 
in  face  of  pressure  little,  if  at  all,  above  the  normal. 

When  the  contractile  power  of  the  heart  is  not  as  it  is  in 
health,  considerably  in  excess  of  the  resistance  opposed  to  it 
in  vessels,  but  is  nearly  equal  to  it,  a  lncre; as< 3 

the  resistance  may  greatly  interfere  with  the  powei ■  / 

heart  to  empty  itself,  and  bring  on  pain  ina 

from  slight  uneasiness  to  the  most  intense  agony  in  angin 
pectoris  This  is,  indeed,  what  we  find  ; ;  for  a  whose 

nutrition  has  been  weakened  by  disease  Jgg 

consequent  imperfect  supply  of  blood  to  the  raid  be 

is  unable  to  meet  any  increased  resistance  if  tl  le 

offered  to  it,  and  pain  is  at  once  felt.  In  such  .  -  A 

they  be  far  advanced  we  find,  precisely  as  we  mig  I  ’ 

that  walking  on  the  level  usually  causes  no  pain  but  the 

attempt  to  ascend  even  a  slight  rise  by  which  the  muse  8 
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are  brought  into  more  active  exertion  brings  on  pain  at  once. 
Yet  here  again  we  find,  as  we  should  expect,  that  if  the 
padient  is  able  to  continue  walking,  the  pain  passes  off  and 
does  not  return.  These  phenomena  would  be  inexplicable 
were  it  not  for  Ludwig’s  observations  on  circulation  through 
the  muscles,  but  in  the  light  of  these  observations  every¬ 
thing  is  made  perfectly  intelligible.  Walking  on  the  flat,  by 
causing  no  violent  exertion  of  the  muscles,  produces  no 
mechanical  constriction  of  the  vessels  and  thus  does  not  in¬ 
crease  the  blood  pressure.  The  greater  exertion  of  walking  up 
a  hill  has  this  effect,  but  if  the  patient  is  able  to  continue  his 
exertions,  the  increased  dilatation  of  the  vessels — a  conse¬ 
quence  of  muscular  activity— allows  the  pressure  again  to 
fall  and  relieves  the  pain. 

Effect  of  Muscular  Overwork  on  the  LIeart. 

As  muscular  exertion  continues  and  the  vessels  of  the 
muscles  become  dilated,  the  flow  of  blood  from  the  arteries 
into  the  veins  will  tend  to  become  much  more  rapid 
than  usual.  The  pressure  in  the  arterial  system  will  fall  con¬ 
sequently,  but  that  in  the  veins  will  become  increased,  and, 
unless  a  corresponding  dilatation  occurs  in  the  pulmonary 
circulation,  blood  will  tend  to  accumulate  in  the  right  side  of 
the  heart,  the  right  ventricle  will  be  unable  to  empty  itself 
completely,  shortness  of  breath  will  arise,  and  even  death 
may  occur.  At  first  the  right  side  of  the  heart  is  affected, 
and  the  apex  beat  disappears  from  the  normal  place,  and  is 
felt  in  the  epigastrium,  but  the  left  ventricle  also  becomes 
dilated,  though  whether  this  is  simply  through  nervous  in¬ 
fluence  tending  to  make  it  act  concordantly  with  the  right, 
or  for  some  other  reason,  it  is  at  present  impossible  to  say. 
Severe  exertion,  even  for  a  few  minutes,  may  produce  this 
condition  in  healthy  persons,12  and  when  the  exertion  is  over¬ 
continued  it  may  lead  to  permanent  mischief.  More 
especially  is  this  the  case  in  young  growing  boys  ;  and  it  is 
not  merely  foolish,  it  is  wicked,  to  insist  upon  boys  engaging 
in  games  or  contests  which  demand  a  long- continued  over¬ 
exertion  of  the  heart,  such  as  enforced  races,  and  paper  chases 
extending  over  several  miles.  Intermittent  exertion,  either 
of  a  single  muscle  or  of  a  group  of  muscles,  or  of  the  whole 
body,  appears  to  lead  to  better  nutrition  and  increased 
strength  and  hypertrophy,  but  overexertion,  especially  if  it 
continues,  leads  to  impaired  nutrition,  weakness,  and 
abrophy.  If  we  watch  the  movements  of  young  animals,  we 
find  that  they  are  often  rapid,  but  fitful  and  irregular,  and 
varied  in  character,  instead  of  being  steady,  regular,  and  uni¬ 
form.  They  are  the  movements  of  the  butterfly,  and  not  of 
the  bee.  The  varied  plays  of  childhood,  the  gambols  of  the 
lamb,  and  the  frisking  of  the  colt  are  all  well  adapted  to 
increase  the  strength  of  the  body  without  doing  it  any 
injury  ;  but  if  the  colt,  instead  of  being  allowed  to  frisk  at  its 
own  free  will,  is  put  in  harness  or  ridden  in  races,  the  energy 
which  ought  to  have  gone  to  growth  is  used  up  by  the  work, 
its  nutrition  is  affected,  its  powers  diminished,  and  its  life  is 
shortened.  The  rules  which  have  been  arrived  at  by  the 
breeders  of  horses  ought  to  be  carefully  considered  by  the 
teachers  of  schools,  and  by  the  medical  advisers  who  super¬ 
intend  the  pupils. 

Angina  Pectoris. 

In  youth  and  middle  age  every  organ  of  the  body  is 
adapted  for  doing  more  work  than  it  is  usually  called  upon  to 
do.  Eyery  organ  can,  as  it  is  usually  termed,  “make  a  spurt” 
if  required,  but  as  old  age  comes  on  this  capacity  disappears, 
the  tissues  become  less  elastic,  the  arteries  become  more 
rigid,  and  less  capable  of  dilating  and  allowing  freer  flow 
of  blood  to  any  part,  whether  it  be  the  intestine,  the  skin, 
the  brain,  the  muscles,  or  the  heart  itself.  Mere  rigidity  of 
the  arteries  supplying  the  muscles  of  the  heart  will  lessen 
the  power  of  extra  exertion,  but  if  the  vessels  be  not  only 
rigid  but  diminished  in  calibre,  the  muscles  of  the  limbs  and 
the  heart  itself  will  be  unfit  even  for  their  ordinary  work, 
and  will  tend  to  fail  on  the  slightest  over-exertion.  This  fact 
was  noticed  by  Sir  Benjamin  Brodie,  who,  when  speaking  of 
patients  with  degenerating  and  contracted  arteries,  such  as 
lead  to  senile  gangrene,  said  : 

Such  patients  walk  a  short  distance  very  well,  but  when  they  attempt 
more  than  this  the  muscles  seem  to  be  unequal  to  the  task,  and  they  can 
walk  no  further.  The  muscles  are  not  absolutely  paralysed,  but  in  a 
state  approaching  to  it.  The  cause  of  all  this  is  sufficiently  obvious. 

1: 2  Schott’s  Verhandl.,  d.  ix  Congresses  in  Med.  zu  Wien,  1890. 


The  lower  limbs  require  sometimes  a  larger  and  sometimes  a  smaller 
supply  of  blood.  During  exercise  a  larger  supply  is  wanted  on  account 
of  the  increased  action  of  the  muscles;  but  the  arteries  being  ossified  or 
obliterated,  and  thus  incapable  of  dilatation,  the  increased  supply 
cannot  be  obtained.  This  state  of  things  is  not  peculiar  to  the  lower 
limbs.  Wherever  muscular  structures  exist  the  same  cause  will  produce 
the  same  ell'ect.  Dr.  Jenner  first,  and  Dr.  Parry,  of  Bath,  afterwards, 
published  observations  which  were  supposed  to  prove  that  the  disease 
which  is  usually  called  angina  pectoris  depends  on  ossification  of  the 

coronary  arteries . When  the  coronary  arteries  are  in  this  condition 

they  may  be  capable  of  admitting  a  moderate  supply  of  blood  to  the 
muscular  structure  of  the  heart ;  and  as  long  as  the  patient  makes  no 
abnormal  exertion  the  circulation  goes  on  well  enough.  When,  however, 
the  heart  is  excited  to  increased  action,  whether  it  be  during  a  fit  ot 
passion,  or  in  running,  or  walking  upstairs,  or  lifting  weights,  then,  the 
ossified  arteries  being  incapable  of  expanding  so  as  to  let  in  the  addi¬ 
tional  quantity  of  blood  which  under  these  circumstances  is  required, 
its  action  stops  and  syncope  ensues;  and  I  say  that  this  exactly  corre¬ 
sponds  to  the  sense  of  weakness  and  want  of  muscular  power  which 
exists  in  persons  who  have  the  arteries  of  the  legs  obstructed  or 
ossified.13 

But  the  syncope  and  stoppage  of  the  heart  mentioned  by 
Brodie  are  not  the  only  consequences  of  impaired  cardiac 
nutrition.  The  heart  may  he  still  able  to  carry  on  the  circu¬ 
lation,  but  the  patient  may  suffer  intense  pain  in  the  process. 
The  outside  of  the  heart  was  found  by  Harvey  to  be  insensible 
to  light  touches,  but  the  inside  of  the  heart  appears  to  be 
much  more  sensitive  either  to  touch  or  pressure. 

Principles  of  Treatment  of  Heart  Disease. 

A  knowledge  of  the  mode  of  circulation  of  blood  through 
the  muscles  enables  us  to  understand  not  only  the  pathology 
of  angina  pectoris  but  the  rationale  of  various  methods  of 
treating  patients  suffering  from  angina  pectoris  or  other 
forms  of  heart  disease.  In  most  cases  our  object  is  a  twofold 
one— to  increase  the  power  of  the  heart  and  to  lessen  the 
resistance  it  has  to  overcome.  In  some  cases  we  require  also 
to  aid  the  elimination  of  water  which  has  accumulated  so  as 
to  give  rise  to  oedema  of  the  cellular  tissues  or  dropsy  of  the 
serous  cavities.  In  our  endeavours  to  produce  these  bene¬ 
ficial  changes  in  our  patients,  we  employ  regimen,  diet,  and 
drugs,  and  it  is  evident  that  in  cases  where  the  condition 
of  one  patient’s  heart  may  be  very  different  indeed  from 
that  in  another,  the  regimen  which  may  be  useful  to  one 
may  be  fatal  to  the  other.  We  have  already  seen  that  sud¬ 
den  and  violent  exertion  may  raise  the  blood  pressure,  and  so 
lead  to  intense  cardiac  pain  or  to  stoppage  of  the  heart  and 
instant  death  ;  while  more  gentle  exercises,  by  increasing  the 
circulation  through  the  muscles,  may  lessen  the  pressure  and 
give  relief  to  the  heart. 

The  methods  of  increasing  the  muscular  circulation  may  be 
roughly  divided  into  three,  according  as  the  patient  lies, 
stands,  or  walks.  First,  absolute  rest  in  bed  with  massage; 
secondly,  graduated  movements  of  themuscles  ofthelimbs  and 
body  while  the  patient  stands  still ;  thirdly,  graduated  exer¬ 
cises  in  walking  and  climbing. 

The  second  of  these  methods  has  been  specially  worked  out 
by  the  brothers  Schott,  of  Nauheim,  and  the  third  is  generally 
connected  with  the  name  of  Oertel.11 

Absolute  Rest. 

It  is  obvious  that  in  cases  of  heart  disease  where  the 
failure  is  great  and  the  patient  is  unable  even  to  stand,  much 
less  to  walk,  where  breathlessness  is  extreme,  and  dropsy  is 
beginning  or  has  even  advanced,  the  second  and  third 
methods  of  treatment  are  inapplicable.  It  is  in  such  cases 
that  the  method  of  absolute  rest  in  bed,  not  allowing  the 
patient  to  rise  for  any  purpose  whatever,  hardly  allowing 
him  to  feed  himself  or  turn  himself  in  bed,  proves  advan¬ 
tageous.  Tlieappetite  is  usually  small,  thedigestion  imperfect, 
and  flatulence  troublesome,  and  here  an  absolute  milk  diet, 
like  that  usually  employed  in  typhoid  fever,  is  often  most 
serviceable,  being  easily  taken  and  easily  digested,  while  the 
milk  sugar  itself  has  a  diuretic  action  and  tends  to  reduce 
dropsy. 

Massage. 

But  while  simple  rest  prevents  the  risk  of  increased 
arterial  tension  and  consequent  opposition  to  the  cardiac 
contractions  which  might  arise  from  muscular  exertion, 
such  benefit  as  would  accrue  from  muscular  exertions 
and  increased  circulation  would  be  lost  were  it  not  that 

13  Lectures  on  Pathology  and  Surgery.  By  Sir  Benjamin  Brodie.  London, 

1846,  p.  3(50. 

14  Practitioner,  vol.  li,  p.  190. 
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can  be  supplied  artificially  by  massage.  This  plan  of 
nent,  although  it  has  only  recently  been  revived,  was 
n  to  Harvey,  who  narrates  the  case  of  a  man  who,  in 
quence  of  an  injury,  of  an  affront  which  he  could  not  re- 
,]  ,  “was  so  overcome  with  hatred,  spite,  and  passion,  that 
,  1  into  a  strange  disorder,  suffering  from  extreme  compres- 
md  pain  in  the  heart  and  breast,  from  which  lie  only 
,-ed  some  little  relief  at  last  when  the  whole  of  his  chest 
i  ummelledby  a  strong  man,  as  the  baker  kneads  dough.'’ 1 
r  l8  was  a  very  rough  form  of  massage,  but  the  same 
i  ling  movements  which  he  described  have  been  elabo- 
t  into  a  complete  system,  more  especially  by  Ling,  in 
en  and  made  widely  known  in  America  and  this  country 
T  eir  Mitchell  and  Playfair.  One  might  naturally  expect 
i  kneading  the  muscles  would  increase  the  circulation 
i  igh  them  in  somewhat  the  same  way  as  active  exercise, 

3  to  the  best  of  my  knowledge,  no  actual  experiments 
-  ed  to  prove  this,  and  I  accordingly  requested  my  friend 
i  assistant,  Dr.  Tunnicliffe,  to  test  the  matter  expen- 
ally.  The  method  employed  was,  in  the  main,  the  same 
lat  devised  by  Ludwig,  and  employed  by  Sadler  and 
ell  under  his  direction.  The  results  were  that  during 
neading  of  a  muscle  the  amount  of  venous  blood  which 
d  from  it  was  sometimes  diminished  and  sometimes 
ased;  that  just  after  the  kneading  was  over  the  flow 
diminished,  apparently  due  to  accumulation  of  blood 
le  muscle,  and  again  succeeded  by  a  greatly  increased 
exactly  corresponding  with  that  observed  by  Ludwig 

ris  pupils.  .  ,  ,  ,  , 

e  clinical  results  are  precisely  what  one  would  expect 
increased  circulation  in  the  muscles,  and  cases  ap- 
itly  hopeless  sometimes  recover  most  wonderfully  under 
treatment. 

Graduated  Muscular  Exercise. 
r  patients  who  are  stronger,  so  that  confinement  to  bed  is 
*cessary,  and  who  yet  are  unable  to  take  walking  exercise, 
tt’s  treatment  is  most  useful,  and  it  may  be  used  as  an 
act  to  the  later  stages  of  the  treatment  just  described,  or 
sequel  to  it.  Here  the  patient  is  made  to  go  through 
>us  exercises  of  the  arms,  legs,  and  trunk,  with  a  certain 
int  of  resistance  which  is  applied  either  by  the  patient 
telf  setting  in  action  the  opposing  muscles,  or  by  an 
idant,  who  gently  resists  every  movement  made  by  the 
ait,  but  graduates  his  resistance  so  as  not  to  cause  the 
,  hurry  in  breathing,  or  the  least  oppression  of  the  heart, 
aps  the  easiest  way  of  employing  graduated  resistance  is 
le  ergostat  of  Gartner,  which  is  simply  an  adaptation  Ql 
abour  crank  of  prisons,  where  the  number  of  turns  of  a 
31  can  be  regulated  in  each  minute,  and  the  resistance 
ied  by  a  brake,  and  may  be  graduated  to  an  ounce.  The 
ition  to  it  is  the  uniformity  of  movement  and  its  weari- 
3  monotony.  Oertei’s  plan  of  gradually  walking  day  by 
up  a  steeper  and  steeper  incline,  and  thus  training  the 
cles  of  the  heart,  is  well  adapted  for  stronger  persons  ; 
when  applied  injudiciously,  may  lead — just  like  hasty  or 
ssive  exertion — to  serious  or  fatal  results.  In  all  these 
s  the  essence  of  treatment  is  the  derivation  of  blood 
ugh  a  new  channel,  that  of  the  muscular  vessels,  and  the 
Its  in  relieving  cardiac  distress  and  pain  may  be  described 
lie  same  words  which  Harvey  employs  in  reference  to 
ises  of  the  circulation  : 

•v  speedily  some  of  these  diseases  that  are  even  reputed  incurableare 
died  and  dispelled  as  if  by  enchantment.16 

Chemistry  of  the  Circulation.  _ 
tere  is  yet  another  consequence  of  the  circulation  to 
•h  Harvey  has  called  attention,  although  only  very 
fly,  which  has  now  become  of  the  utmost  importance,  and 
is  the  admixture  of  blood  from  various  parts  of  the  body, 
r  describing  the  intestinal  veins,  Harvey  says  : 
i  blood  returning  by  these  veins,  and  bringing  the  cruder  juices 
,f  with  it — on  the  one  hand  from  the  stomach,  where  they  are  thin, 
ry,  and  not  yet  perfectly  chylified ;  on  the  other,  thick  and  more 
y,  as  derived  from  the  faeces,  but  all  pouring  into  _tlns  splenic 

jh — are  duly  tempered  by  the  admixture  of  contraries.1 ! 

arvey’s  chemical  expressions  are  crude,  for  chemistry  as 
ience  only  began  to  exist  about  a  century  and  a-half  after 

•~Thc  Works  of  Wil'iam  Harvey ,  Sydenham  Society’s  Edition,  p.  128. 

16  Ibid.,  p.  141. 
u  Ibid.,  p.  75. 


Harvey’s  death,  yet  the  general  idea  which  he  expresses 
in  the  words  which  1  have  just  quoted  is  wonderfully  near 
the  truth. 

The  most  important  constituents  of  the  blood  are  chloride 
of  sodium  and  water.  Chloride  of  sodium  is  a  neutral  salt, 
but  during  digestion  both  it  and  water  are  decomposed  in 
the  gastric  glands  and  hydrochloric  acid  is  poured  into  the 
stomach  while  a  corresponding  amount  of  soda  is  returned 
into  the  blood,  and  its  alkalinity  increases  pari  passu  with 
the  acidity  of  the  stomach.  Part  of  this  alkali  is  excreted 
in  the  urine  so  that  the  urine  during  digestion  is  often 
neutral  or  alkaline,  and  possibly  some  of  it  passes  out 
through  the  liver  with  the  bile  of  the  pancreas  and  intes¬ 
tinal  juice,  where,  again  mixing  with  the  chyle  from  the 
stomach,  neutralisation  takes  place,  so  that  neutral  and  com¬ 
paratively  inactive  chloride  of  sodium  is  again  formed  from 
the  union  of  active  alkali  andacid.  Put  it  is  most  piobable  that 
what  occurs  in  the  stomach  occurs  also  in  the  other  glands, 
and  that  it  is  not  merely  excess  of  alkali  resulting  from 
gastric  digestion  which  is  poured  out  by  the  liver,  pancreas, 
and  intestine,  but  tliat  these  glands  also  decompose  salts, 
pour  the  alkali  out  through  the  ducts  and  return  the  acid 

into  the  blood.  , 

We  are  now  leaving  the  region  of  definite  fact  and  passing 
into  that  of  fancy,  but  the  fancies  are  not  entirely  baseless, 
and  may  show  in  what  direction  we  may  search  out  and 
study  the  secrets  of  Nature  by  way  of  experiment ;  for  what 
is  apparently  certain  in  regard  to  the  decomposition  of 
chloride  of  sodium  in  the  stomach  and  probably  in  the  case 
of  neutral  salts  in  the  pancreas  and  intestine,  is  also 
probable  in  that  important,  though  as  yet  very  imperfectly 
known  class  of  bodies  which  are  known  as  zymogens.  Just 
as  we  have  in  the  stomach  an  inactive  salt,  so  we  have 
also  an  inactive  pepsinogen  which,  like  the  salt,  is  split  up 
in  the  gastric  glands  and  active  pepsme  is  poured  into  the 
stomach.  But  is  the  pepsine  the  only  active  substance  pro¬ 
duced  v  Has  no  other  body,  resulting  from  decomposition  of 
the  pepsinogen,  been  poured  into  the  blood  while  the  pepsine 
passed  into  the  stomach  ?  Has  the  inactive  pepsinogen  not 
been  split  up  into  two  bodies  active  when  apart,  inactive 
when  combined  ?  May  it  not  be  fitly  compared,  as  I  have 
said  elsewhere,  to  a  cup  or  glass,  harmless  while  whole,  but 
yielding  sharp  and  even  dangerous  splinters  when  broken, 
although  these  may  again  be  united  into  a  harmless  whole . 

This  question  at  present  we  cannot  answer,  but  in  tlie 
pancreas  there  is  an  indication  that  something  of  the  kind 
takes  place,  for  Lupine  has  discovered  that  while  this  gland 
pours  into  the  intestine  a  ferment  which  converts  starch  into 
sugar,  it  pours  through  the  lymphatics  into  the  blood  another 
ferment  which  destroys  sugar.  Whether  a  similar  occurrence 
takes  place  in  regard  to  its  other  ferments  m  the  pancreas  or 
in  the  glands  of  the  intestine  we  do  not  know,  nor  do  we  yet 
know  whether  the  same  process  goes  on  in  the  skin  and 
whether  the  secretion  of  sweat,  which  is  usually  looked  upon 
as  its  sole  function,  bears  really  the  r®latl°“h.if  ^ 
activity  which  the  secretion  of  bile  beais  to  the  functions  of 
the  liver.  There  are  indications  that  such  is  the  case,  for 
when  the  skin  is  varnished  not  only  does  the  temperature  of 
the  animal  rapidly  sink,  but  congestion  occurs  m  internal 
organs  and  dropsy  takes  place  m  serous  cavities,  while  in 
extensive  burns  of  the  skin  rapid  disintegration  of  the  blood 
corpuscles  occurs. 

Therapeutical  Deductions. 

It  is  obvious  that  if  this  idea  be  at  all  correct  a  complete 
revolution  will  be  required  in  the  views  we  have  been  accus¬ 
tomed  to  entertain  regarding  the  action  of  many  medicines. 
In  the  case  of  purgatives  and  diaphoreses,  for  example  we 
have  looked  mainly  at  the  secretions  poured  out  after  tnen 
administration,  whereas  it  may  be  that  the  mam  part  of  t 
benefit  that  they  produce  is  not  by  the  substances  liberate 
through  the  secretions  they  cause,  but  returned  from  the 
intestine  and  skin  into  the  circulating  blood. 

Medication  by  Organic  Juices.  _ 
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injected  into  the  blood,  would  cause  it  to  coagulate  almost 
instantaneously,  and  kill  the  animal  as  quickly  as  a  rifle 
bullet.  What  is  powerful  for  harm  is,  likewise,  powerful  for 
good  in  these  cases,  and  the  administration  of  thyroid  juice 
in  cases  of  myxcedema  is  one  of  the  most  remarkable  thera¬ 
peutic  discoveries  of  modern  times.  Since  the,  introduction 
by  Corvisart  of  pepsine  as  a  remedy  in  dyspepsia,  digestive 
ferments  have  been  largely  employed  to  assist  the  stomach 
and  intestine  in  the  performance  of  their  functions,  but  very 
little  has  been  done  until  lately  in  the  way  of  modifying 
tissue  changes  in  the  body  by  the  introduction  of  ferments 
derived  from  solid  organs.  For  ages  back  savages  have  eaten 
the  raw  hearts  and  other  organs  of  the  animals  which  they 
have  killed,  or  the  enemies  they  have  conquered,  under  the 
belief  that  they  would  thereby  obtain  increased  vigour  or 
courage ;  but  the  first  definite  attempt  to  cure  a  disease  by 
supplying  a  ferment  from  a  known  glandular  organ  of  the 
body  was,  I  believe,  made  in  Harvey’s  own  hospital  by  the 
use  of  raw  meat  in  diabetes.15  It  was  not,  however,  until 
Brown-S£quard  recommended  the  use  of  testicular  extract 
that  the  attention  of  the  profession  became  attracted  to  the 
use  of  extracts  of  solid  organs.  Since  then  extract  of  thyroid, 
extract  of  kidney,  extract  of  suprarenal  capsule  have  been 
employed,  but  even  yet  they  are  only  upon  their  trial,  and 
the  limits  of  their  utility  have  not  yet  been  definitely  ascer¬ 
tained. 

Medication  by  Antitoxins. 

But  yet  another  therapeutic  method  has  recently  been  in¬ 
troduced  which  bids  fair  to  be  of  the  utmost  importance,  the 
treatment  of  disease  by  antitoxins.  The  discovery  by  Pasteur 
of  the  dependence  of  many  diseases  upon  the  presence  of 
minute  organisms  may  be  ranked  with  that  of  Harvey,  both 
in  regard  to  the  far-reaching  benefits  which  it  has  conferred 
upon  mankind  and  for  the  simplicity  of  its  origin.  “Why 
does  a  crystal  of  tartaric  acid  sometimes  crystallise  in  one 
form  and  sometimes  in  another  ?  ”  These  minute  organisms, 
far  removed  from  man  as  they  are  in  their  structure  and 
place  in  Nature,  appear  in  some  respects  to  resemble  him  in 
the  processes  of  their  growth  and  nutrition.  They  seem,  in¬ 
deed,  to  have  the  power  of  splitting  up  inactive  bodies  into 
substances  having  a  great  physiological  or  chemical  activity. 
From  grape  sugar,  which  is  comparatively  inert,  they  pro¬ 
duce  carbonic  acid  and  alcohol,  both  of  which  have  a  power¬ 
ful  physiological  action.  From  inert  albumen  they  produce 
albumoses  having  a  most  powerful  toxic  action,  and  to  the 
poisonous  properties  of  these  substances  attention  was  for  a 
while  alone  directed  ;  but  it  would  appear  that  at  the  same 
time  that  they  produce  poisons  they  also  form  antidotes,  and 
when  cultivated  without  the  body  and  introduced  into  the 
living  organism  they  give  rise  to  the  production  of  these 
antidotes  in  still  greater  quantity,  and  by  the  use  of  antitoxin 
tetanus  and  diphtheria  appear  to  be  deprived  of  much  of 
their  terrible  power. 

The  plan  of  protection  from  infective  diseases  which  was 
first  employed  by  Jenner  in  small-pox  is  now  being  extended 
to  many  other  diseases,  and  the  protective  substances  which 
are  formed  in  the  body  and  the  mode  of  action  is  being  care¬ 
fully  investigated.  The  introduction  of  either  the  pathogenic 
microbe  or  of  toxic  products  appears  to  excite  in  the  body  a 
process  of  tissue  change  by  which  antitoxins  are  produced, 
and  these  may  be  employed  either  for  the  purpose  of  protec¬ 
tion  or  cure.  It  was  shown  by  Wooldridge  that  thyroid  juice 
has  a  power  of  destroying  anthrax  poison,  and  it  seems  pro¬ 
bable  that  increase  of  the  circulation  of  certain  organs  will 
increase  their  tissue  activity,  and  thus  influence  the  invasion 
or  progress  of  disease.  As  I  have  already  mentioned, 
we  are  able  to  influence  the  circulation  in  muscles  both 
by  voluntary  exertion  and  by  passive  massage,  and 
we  should  expect  that  both  of  these  measures  would  in¬ 
fluence  the  constituents  of  the  blood  generally,  and  such, 
indeed,  appears  to  be  the  case;  for  J.  K.  Mitchell  has  found 
that  after  massage  the  number  of  blood  corpuscles  in  the  cir¬ 
culation  is  very  considerably  increased. 

Had  time  allowed  it  I  had  intended  to  discuss  the  modifica¬ 
tions  of  the  heart  and  vessels  by  the  introduction  of  remedies 
into  the  circulation,  the  power  of  drugs  to  slow  or  strengthen, 
to  quicken  or  weaken  the  power  of  the  heart,  to  contract  or 
relax  the  arterioles,  to  raise  or  lower  the  blood  pressure,  to 
^British  Medical  Journal,  February  i'ist,  1874,  p.  221,  et  seq. 
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relieve  pain  or  to  remove  dropsy,  but  to  do  this  would  n 
quire  time  far  exceeding  that  of  a  single  lecture.  Moreover 
the  methods  and  results  were  admirably  expounded  to  th 
College  by  Dr.  Leech  in  his  Croonian  Lectures  ;  and  I  hav 
therefore  thought  I  should  be  better  fulfilling  the  wish  c; 
Harvey  that  the  Orator  of  the  year  should  exhort  the  Fellow 
and  Members  of  the  College  to  search  out  the  secrets  o 
Nature  by  way  of  experiment  by  directing  their  attention  ti 
fields  of  research  which  have  received  at  present  little  atten 
tion,  but  promise  results  of  great  practical  value. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

TRIE  SECTION  OF  SURGERY. 

At  the  Annual  Meeting  of  the  British  Medical  Association  a 
Bristol,  August,  189J/.. 

By  W.  MITCHELL  BANKS,  M.D.,  F.R.O.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 


ON  THE  LOVE  OF  NOVELTAL 
Gentlemen, — It  is  not  my  duty  to  deliver  to  you  to-day  ani 
elaborated  or  formal  address.  The  Address  in  Surgery,  t< 
which  we  are  all  looking  forward  with  pleasurable  anticipa 
tiou,  does  away  with  any  such  necessity.  But  I  may  b< 
allowed  to  offer  to  you  a  very  hearty  welcome,  and  to  express 
the  hope  that  the  important  surgical  questions  which  we  pur 
pose  discussing  in  this  room  during  the  next  three  days  wil 
have  much  light  thrown  upon  them  by  the  several  experi 
ences  which  you  will  bring  to  bear  upon  them.  To  have  beei 
chosen  as  your  President  I  regard  as  one  of  the  highest  dis 
tinctions  that  has  fallen  to  my  lot,  and  I  trust  that  when  ou; 
sitting  has  ended  we  shall  all  carry  away  with  us  happy  re 
membrances,  not  only  of  pleasant  holiday  and  hospitality 
but  of  useful  and  serious  work. 

Advancing  years,  while  they  rob  us  of  many  delights  am 
somewhat  cruelly  sweep  away  many  of  the  happy  expectation: 
of  youth,  leave  to  some  of  us  the  great  advantage  of  beini 
able  to  look  behind  us  along  the  path  by  which  we  have  tra 
veiled,  while  still  seeing  before  us  a  goodly  stretch  of  tha 
high  road  to  the  mountains  of  perfection  which  we  may  neve 
reach,  but  upon  which  the  eyes  of  every  true  man  are  fixe( 
from  the  very  day  on  which  he  commences  life’s  journey. 

A  few  months  ago,  in  a  recent  number  of  the  Medical  Maga 
zine.  I  read  a  review  of  Mr.  Jacobson’s  lives  of  two  famou: 
Guy’s  surgeons — John  Flilton  and  Edward  Cock.  The  re 
viewer  commenced  his  notice  with  these  sentences  : 

“It  is  too  much  the  fashion  among  the  younger  generatioi 
of  professional  men  to  associate  eminence  in  surgery  witl 
some  new  method  of  procedure  or  some  brilliant  achieve 
ment  in  the  way  of  an  operation  never  thought  possible.  I 
is  not  remembered  that  the  day  after  to-morrow  the  methoi 
will  be  supplanted  by  another,  the  operation  will  be  dis 
carded  as  useless  or  unjustifiable.  In  surgery,  as  in  medi 
cine,  true  greatness  consists  rather  in  the  power  of  applying 
a  wide  and  accurate  knowledge  to  the  elucidation  of  tin 
numberless  problems  suggested  by  an  extended  clinical  ex 
perience,  in  maintaining  that  balance  of  judgment  which  cai 
withstand  the  temptations  to  adventurous  brilliancy  withou 
becoming  stagnated  in  the  slough  of  servile  adherence  t( 
tradition.  If  we  look  back  at  the  history  of  surgery  it  wil 
be  found  that  the  men  who  have  left  their  mark  are  not  th< 
brilliant  operators  or  learned  investigators,  but  rather  mei 
who  continually  devoted  great  ability  to  the  work  of  thei 
profession,  to  the  solution  of  the  questions  which  daily  pre 
tented  themselves  for  interpretation.  They  were  men  wh< 
spared  no  pains  in  their  work,  who  shirked  no  difficulties 
but  they  were  men  who  ever  placed  the  patient  in  the  firs 
place,  and  looked  upon  operative  brilliancy  as  a  means  to  ai 
end.” 

As  my  thoughts  went  back  along  the  seven-and-twent; 
years  during  which  I  have  been  engaged  in  active  surgica 
work,  I  began  to  recall  the  many  surgeons  whom  I  hav< 
known  during  that  not  inconsiderable  period,  and  I  came  t< 
the  conclusion  that  there  was  a  great  deal  of  truth  in  thes< 
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ences.  At  this  period  of  the  world’s  history  it  would 
tst  seem  as  if  we  had  made  an  appreciable  inroad  upon 
(■,  we  used  to  conceive  of  as  time  and  space.  Some  P1  us 
three  lives  in  one.  I  often  feel  a  vague  dread  lest  our 
art  be  not  hurrying  along  at  too  breakneck  speed,  lest 
hould  be  forgetting  the  surgeon’s  time-honoured  motto, 

,na  lente.  We  constantly  say  that  printing  a.nd  guil¬ 
der  and  steam  and  electricity  have  upturned  the  me  of 
!  and  altered  the  very  face  of  the  earth.  Such  have 
sthetics  and  antiseptics  been  to  us  in  our  corner  of  the 
"d’s  work,  while,  moreover,  their  wonderful  results  have 
ieen  made  manifest  in  the  lifetime  of  living  men.  but 
know  in  ordinary  life  that  the  greater  the  speed  the 
ter  the  danger.  I  sometimes  think  that  the  held  ol 
deal  investigation  resembles  one  of  those  enclosures  or 
rvations  which  the  Government  of  the  United  States 
isionally  throws  open  to  the  first  occupants  who  shall 
e  upon  it.  The  struggle  for  possession  becomes  painful 
ts  intensity.  At  all  our  societies  and  meetings  the  cry  ot 
old  Athenians  seems  ever  to  ring  in  our  ears,  “  Show  us 
e  new  thing.”  They  were  very  clever,  those  Athenians. 
v  had  the  acutest  intellects  that  ever  men  were  gifted 
i.  Impatience  and  instability  were  their  ruin.  They 
beneath  the  stern  and  steady  Roman,  and  were  but 
aen  in  the  eyes  of  Alaric’s  savage  Goths.  I  would  we 
e  not  so  impatient.  It  would  be  better  if  we  pondered 
a  while  before  offering  what  is  new,  so  that  we  might  be 

h  it  was  also  true.  , 

heard  an  able  politician  say  that  it  would  be  a  good  thing 
'arliament  were  prorogued  for  five  years,  so  that  no  more 
r  laws  might  be  made.  There  would  then  be  a  chance  for 
i  to  comprehend  those  that  are  in  existence.  On  the 
ie  principle  I  think  it  would  not  be  a  bad  thing  if  for  five 
rs  there  were  no  new  drugs  invented,  nor  any  new  instru¬ 
cts  nor  any  new  operations.  We  should  have  time  to 
ninate  what  is  bad,  and  to  bring  to  the  highest  pitch  of 
fection  what  is  really  good.  Why  is  it  that,  under  new 
nes  we  are  continually  reviving  methods  of  treatment 
ich  but  recently  fell  into  disuse  ?  Because  we  did  not  give 
m  a  sufficiently  thorough  trial. 

nother  point  I  will  venture  to  notice.  From  this  over- 
elming  desire  to  be  the  first  in  the  field  with  a  new  plan 
treatment  or  a  new  operation  of  the  so-called  brilliant 
e  comes  a  growing  and  a  very  demoralising  evil.  It 
■mists  in  this,  that  men  are  tempted  to  bring  forward  their 
■cessful  cases  only,  and  to  say  nothing  concerning  those 
it  have  failed.  It  thus  comes  about  that  the  profession  at 
ere  conceives  a  false  impression  about  the  value  of  many 
•gical  procedures,  and  many  men  are  induced  to  imitate 
•m  often  to  their  sore  discomfiture.  To  tell  of  your 
icesses  and  withhold  your  failures  may  not  be  a  svggestio 
si,  but  it  is  certainly  a  suppressio  veri.  _  ... 

feel  sure,  however,  that  that  crowning  glory  oi  British 
egery — its  innate  honesty— will  never  allow  any  serious 
Is  permanently  to  take  root  amongst  us.  I  have  a  pro- 
ind  admiration  for  many  of  the  splendid  qualities  of  our 
ntinental  neighbours.  I  respect  their  intense  powers  of 
jorious  work.  I  am  astonished  at  much  that  seems  with 
am  the  inspiration  of  genius  alone.  But  nevertheless,  I 
hesitatingly  say  that  the  Englishman  is  the  best  doctor  in 
e  world,  and  this  arises  from  one  fact  that,  when  brought 
je  to  face  with  his  patient,  he  sees  in  him  a  sick  man,  to 
lose  relief  or  cure  his  whole  energies  are  to  be  devoted.  Me 

is  nothing  else.  ,,  .  . , 

I  regret  to  say  that  in  this  country  there  is  a  considerab  e 
imber  of  persons  who  are  afflicted  with  a  sentimental  and 
urious  humanitarianism.  It  is  they  who,  in  the  sacred 
lime  of  liberty,  hinder  the  forcible  reclamation  of  the 
ildren  of  the  criminal  classes.  They  are  the  persons  who 
ty  the  sorrows  of  the  poor  murderer,  to  whom  a  perverse 
tture  has  granted  a  mental  condition  which  compels  him  to 
immit  the  most  savage  crimes.  For  the  murdered  pol me¬ 
an,  for  his  widow  and  orphans,  they  have  no  sympathy 
hatever  It  is  they  who  erect  homes  for  decayed  cats  and 
ivlums  for  epileptic  parrots,  while  the  poor  are  rotting 
ithin  a  hundred  yards  of  them.  It  is  they  who  would  see 
le  most  deadly  disease  go  unchecked  rather  than 
irt  the  finer  feelings  of  the  frog  or  the  guinea-pig. 
,  is  of  such  stuff  that  they  make  antivaccmators  and  anti- 


vivisectionists,  and,  when  their  views  are  a  little  more 
obscure  and  exalted,  Anarchists.  Now,  these  people  have  of 
late  been  trying  to  got  up  cin  agitation  against  what  they  call 
experiments  in  hospitals.  It  is  characteristic  of  their  utter 
want  of  honesty  that  they  completely  pervert  the  true  mean- 
ing  of  the  word,  experiment  or  trial,  and  make  it  appear  to  the 
credulous  public  that  it  means  wanton  and  unnecessary 
cruelty  I  am  clad  to  think  that  their  miserable  attempts  are 
doomed  to  failure,  for  it  is  the  glory  of  the  hospitals  of  this 
country  that  they  are  open  to  the  inspection  ol  the  public, 
and  that  they  are  managed  by  competent  and  enthusiastic 
laymen  jealous  of  the  fair  fame  of  the  institutions  to  wine  i 
they  give  so  much  labour  and  time.  Here,  too,  in  tins  great 
British  Medical  Association  all  that  we  do  and  say  is  done 
and  said  coram  publico.  The  man  who  wishes  to  veep  ns 
remedy  a  secret  can  never  pollute  our  ranks.  We  even  desire 
that  the  public  shall  take  a  share  with  us  in  our  attacks  upon 
filth,  and  ignorance,  and  disease.  And  of  tins  I  am  sure, 
that  when  the  week’s  work  of  this  Association  shall  be 
finished  it  will  be  found  that  not  a  single  operation,  not  a 
single  plan  of  treatment  will  have  been  suggested  which  any 
one  of  us,  should  the  sad  necessity  arise,  would  refuse  to 
extend  to  his  own  mother,  his  own  wife,  his  own  children. 
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OF  THE 


BRITISH  MEDICAL  ASSOCIATION, 

Held  in  BRISTOL  July  31st,  and  August  1st,  2nd,  3rd. 
PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  SURGERY. 

W.  Mitchell  Banks,  M.D.,  F.R.C.S.,  President. 

A  DISCUSSION  ON 

THE  OPERATIVE  TREATMENT  OF  PERFORATIVE 
ULCER  OF  THE  STOMACH  AND  INTESTINES. 

I. — A.  Peabce  Gould,  M.S.,  F.R.C.S., 

Senior  Assistant  Surgeon  to  Middlesex  Hospital  ;  Teacher  of  Practical 
and  Operative  Surgery  in  Middlesex  Hospital  Medical  School. 

Thikteen  years  ago  a  great  American  surgeon,  Marion  Sims 
in  a  discussion  on  a  case  of  perforation  of  the  intestine,  used 
tlie«e  prophetic  words:  “Rest  assured  that  the  day  will 
come— and  it  is  not  far  off-when  an  accurate  diagnosis  m 
such  cases,  followed  by  prompt  action,  will  save  life  that 
must  otherwise  quickly  ebb  away.”  Eleven  years  ago  a  dis¬ 
tinguished  Bristol  surgeon,  whom  we  are  all  glad  to  honour 
as  Vice-President  of  this  Section,  Mr.  Nelson  C.  Dobson, 
r.ublisbed  a  paper  in  the  Bristol  Medico- Chirurgical  Journal , 
[n  which  he  related  a  case  of  perforation  of  a  gastric 'ulcer 
and  death  from  peritonitis,  and  suggested  that  an  attempt 
should  be  made  to  rescue  such  cases  by  timely  laparotomy 
and  cleansing  of  the  peritoneum,  with  suture  of  the  ulcer 
where  that  was  possible,  and  the  formation  of  a  gastric 
fistula  where  it  was  found  impracticable  to  close  the  per¬ 
foration  I  congratulate  Mr.  Dobson  that  the  first  session 
of  this  Section  should  be  devoted  to  a  discussion  of  the 
practical  conduct  of  his  suggestion,  which  has  already  borne 
fruit  in  the  saving  of  life,  and  I  regret  that  an  unhappy  fate 
has  placed  the  introduction  of  this  discussion  m  my  bands 
when  it  might  have  been  committed  to  him,  not  only  with 
justice  to  his  parental  claims,  but  with  a  better  consideration 

°f The  operative8 treatment  of  perforative  ulcer  of  the  stomach 
and  intestines  opens  before  , us  a  wide  field  foi  discussion, 

St4  ;{ 

our  disposal  Enforces  selection,  lest^y^idd  evasion  our 
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literature  of  its  own.  This  will  leave  to  us  the  surgical  treat¬ 
ment  of  round  ulcer  of  the  stomach  and  duodenum  anc. 
typhoid  ulceration  of  the  ileum  and  colon. 

As  my  duty  is  limited  to  introducing  this  discussion,  to 
piecing  together  a  skeleton  which  you  will  have  to  clothe 
and  vitalise,  I  shall  avoid  both  the  historical  and  the  encyclo¬ 
paedic  method,  and  I  hope  I  shall  be  pardoned  for  not  making 
full  and  detailed  reference  to  the  work  and  writings  of  many 
of  the  surgeons  who  have  been  the  pioneers  in  this  field.  I 
desire  rather  to  present  to  you  the  main  facts  which  shoulc. 
guide  us,  and  to  indicate  those  lines  of  practice  which  ap¬ 
pear  to  me  to  be  brightest  with  promise  of  success. 

A. — Perforative  Ulcer  of  the  Stomach  and  Duodenum. 

The  simple,  round,  and  so-called  perforating  ulcer  of  the 
stomach  and  duodenum  is  a  somewhat  common  affection, 
whose  true  pathology  is  still  wrapped  in  mystery.  Not  one  of 
the  suggestions  as  to  its  origin  is  satisfactory.  But  this 
much  we  know  :  it  is  particularly  frequent  in  young  anaemic 
women,  especially  of  the  servant  class,  and  in  middle-aged 
men.  It  is  nearly  always  single,  although  occasionally  two, 
and  even  three,  ulcers  have  been  met  with. 

The  favourite  seat  is  at  or  near  the  lesser  curvature, 
especially  on  the  posterior  surface  of  the  stomach,  and  near 
the  pylorus;  it  is  rarest  of  all  near  the  greater  curvature. 
The  size  is  usually  between  that  of  a  sixpence  and  a  shilling, 
but  may  be  much  larger.  In  depth  these  ulcers  vary,  the  floor 
may  be  only  a  thin  layer  of  peritoneum,  or  the  edge  of  the  ulcer 
if  chronic  may  be  so  hard  and  nodular  as  to  be  mistaken  for  a 
malignant  infiltration  ;  such  an  induration  may  extend  over 
an  area  the  size  even  of  the  palm  of  the  hand. 

The  symptoms  to  which  these  ulcers  give  rise  may  be  of 
the  most  marked  character-agonising  pain  after  food,  exquisite 
tenderness,  frequent  vomiting,  and  occasional  hrematemesis 
and  melsena.  They  may,  however,  be  merely  slight  uneasi¬ 
ness  after  food,  flatulence,  and  occasional  vomiting;  while, 
more  terrible  still,  these  ulcers  may  be  so  latent,  so  insidious, 
that  the  patient  makes  no  complaint  whatever,  and  is  unaware 
of  any  departure  from  health.  But  the  still  more  important 
fact  for  us  to  remember  is  that  the  symptoms  form  no  sure 
guide  either  to  the  seat  of  the  ulcer  or  to  its  liability  to  per¬ 
forate  the  stomach  wall. 

In  the  great  majority  of  instances  the  ulcers  cicatrise. 
Welch  tells  us  that  recovery  thus  occurs  in  about  85  percent, 
of  all  cases;  in  6.5  per  cent,  death  results  from  perforation  ; 
in  3  to  5  per  cent,  it  is  the  direct  result  of  hfemorrhage,  and 
jn  the  remaining  4  or  5  per  cent,  exhaustion  or  pylephlebitis, 
or  some  other  complication  proves  fatal. 

( >nly  2  pm-  cent,  of  the  ulcers  on  the  posterior  surface  of 
the  stomach  perforate,  and  only  very  rarely  is  this  perforation 
into  the  general  peritoneal  cavity  ;  more  commonly  the  ulcer¬ 
ation  extends  into  the  pancreas,  and  gives  rise"  to  abscess 
beneath  the  diaphragm,  and  often,  also,  to  suppuration  in  the 
pleura  and  base  of  the  lung,  especially  on  the  left  side. 

Of  the  less  frequent  ulcers  on  the  anterior  wall  of  the 
stomach  as  many  as  85  per  cent,  perforate,  and  most  often 
into  the  general  peritoneal  cavity,  but  as  the  most  frequent 
seat  of  such  anterior  ulcers  is  that  part  of  the  stomach  which 
is  covered  by  the  liver,  it  sometimes  happens  that  the  per¬ 
foration  is  shut  off  by  gastro-hepatic  adhesions,  and  no 
escape  of  stomach  contents  occurs,  or  else  a  subplirenic  ab¬ 
scess  forms  It  appears  that  young  servant  girls  are  par¬ 
ticularly  liable  to  ulceration  of  the  anterior  gastric  wall.  It 
is  stated  that  ulcer  of  the  duodenum  is  most  frequent  in 
men. 

The  operative  treatment  of  these  ulcers  is  threefold,  and 
each  division  of  our  subject  must  be  considered  separately. 

I-  Prophylactic.  It  is  to  Billroth,  whose  name  will  always 
be  honourably  associated  with  the  surgery  of  the  stomach, 
that  we  owe  the  suggestion  to  anticipate  and  prevent  per¬ 
foration  and  fouling  of  the  peritoneum  by  a  timely  lapar¬ 
otomy,  excision  of  the  ulcer,  and  suture  of  the  resulting 
suggestion  has  been  put  into  practice  by  von 
Kleef  and  others  abroad,  and  the  operation  has  been 
attempted  in  this  country.  I  cannot  help  thinking  that  with 
our  present  knowledge  such  a  procedure  has  little,  if  indeed 
anything,  to  recommend  it.  At  first  sight  it  would  seem  that 
such  a  suggestion  most  necessarily  follows  Brinton’s  state¬ 
ment  that  85  per  cent,  of  ulcers  on  the  anterior  wall  of  the 


stomach  end  in  perforation,  for  it  is  just  these  ulcers  that  art 
easily  accessible  to  the  surgeon,  and  the  mortality  of  per 
foration  is  terribly  great.  But  one  link  in  the  chain  is  want 
ing.  The  best  observers  are  agreed  that  at  present  we  art 
without  any  means  of  determining  before  operation  or  dis 
section  the  exact  position  of  a  gastric  ulcer.  Neither  the  seat 
of  pain  and  tenderness,  the  time  when  vomiting  occurs,  noi 
the  influence  upon  the  pain  of  posture— neither  one  nor  all  ol 
these  signs  combined— is  sufficient  to  indicate  exactly  whethei 
the  ulcer  is  on  the  front  or  the  back  of  the  stomach,  at  th» 
cardia  or  the  pylorus.  Nor  is  this  all.  In  a  very  large  pro¬ 
portion  of  the  cases  of  ulcer  which  end  in  perforation  there 
are  either  no  symptoms  before  this  accident  occurs,  or  the 
symptoms  are  so  slight  and  indefinite  as  not  to  warrant  the 
diagnosis  of  ulcer  at  all.  There  is  also  much  reason  to  think 
that  the  occurrence  of  perforation  is  very  often  due  to  some 
acute  process,  and  not  to  the  slow  disintegration  of  the 
tissues  of  the  floor  of  the  ulcer ;  that  almost  "as  soon  as  the 
ulceration  is  serious  at  all  it  has  perforated,  and  that  there  is 
no  time  for  a  carefully-planned  operation  to  intervene 
between  the  threat  of  perforation  and  its  occurrence. 

I  would  submit  that  the  selection  of  cases— the  exact 
adaptation  of  means  to  end,  in  a  word  true  science— is  to 
successful  surgery  what  the  keystone  is  to  the  arch,  or  the 
pediment  to  the  pillar  ;  and  that  as  we  are  unable  to  make 
this  true  selection  of  cases  we  must  postpone  a  little  longer 
the  adaptation  of  Billroth’s  suggestion.  I  say  “  postpone.” 
not  negative.  Physicians  have  not  yet  said  their  final  word  : 
we  have  not  reached  the  limits  of  knowledge.  And  those  of 
us  who  have  lived  to  see  the  mapping  out  of  lesions  in  the 
brain  with  an  almost  astronomical  precision,  may  well  be 
lieve  that  the  time  will  surely  come  when  the  seat  of  a  gas¬ 
tric-  ulcer  will  be  precisely  known,  and  when  .surgeons  may 
with  confidence  remove,  by  a  timely  and  not  very  dangerous 
operation,  a  grave  source  of  peril. 

I  ought  just  to  allude  to  the  proposal  to  deal  with  gastric 
ulcers  in  any  situation  by  prophylactic  excision.  Those  on 
the  posterior  surface  are  to  be  reached  through  a  free  incision 
in  the  anterior  wall  of  the  stomach.  With  every  desire  to  be 
catholic,  it  is  difficult  to  treat  such  a  suggestion  seriously ; 
and  anyone  making  it  may  be  reminded  not  only  of  certain 
anatomical  facts  enough  to  make  the  boldest  operator  pause, 
but  of  the  great  clinical  fact  that  fully  85  per  cent,  of  all 
gastric  ulcers  make  a  perfect  recovery,  and  that  the  physi¬ 
cian’s  means  of  dealing  with  this  disease  are  being  almost 
daily  improved  and  added  to. 

II.  Operation  for  Perforation  into  the  General  Peritoneal  Caviti/. 

The  perforation  of  a  gastric  ulcer  into  the  general  peri¬ 
toneal  cavity  is  nearly  always— some  have  said  invariably— 
fatal.  Without  staying  just  now  to  determine  this  point,  let 
us  notice  that  death  in  such  cases  is  occasionally  due  to  the 
shock  produced  by  the  sudden  escape  of  the  stomach  con¬ 
tents  into  the  peritoneal  sac,  and  as  an  excellent  example  of 
this  I  may  mention  a  case  that  occurred  in  the  practice  of 
Mr.  Maurice,  of  Reading,  where  a  young  maidservant  was 
found  dead  on  the  stairs,  having  apparently  died  almost  in¬ 
stantly  after  the  rupture  of  a  gastric  ulcer.  More  commonly, 

.  lowever,  the  shock  is  more  or  less  completely  recovered  from, 
and  death  results  from  the  peritonitis  which  ensues,  the 
atal  issue  being  brought  about  partly  by  saprsemia,  partly 
}y  nerve  irritation,  which  together  result  in  the  well-known 
collapse  of  abdominal  inflammation  with  the  cold  extremities, 
oinched  features,  failing  heart,  progressive  cyanosis,  and  ap¬ 
parently  (not  really)  unclouded  senses. 

Mr.  Taylor,  of  Birmingham,  has  pointed  out  that  the  acute 
symptoms  usually  last  only  twenty-four  hours,  if  so  long; 
out  there  are  many  exceptions  to  this  statement.  That  the 
course  of  the  case  is  rapidly  downward  and  death  speedy 
admits  of  no  contradiction. 

For  the  shock  which  in  some  cases  is  so  marked  a  feature, 
surgical  measures  are  of  little  avail ;  the  external  application 
of  heat  and  the  administration  of  opium  by  the  mouth  and 
morphine  under  the  skin  are  probably  the  best  means  to 
employ.  It  is  important  to  remember  that  this  primary 
shock  varies  greatly  in  severity ;  in  a  case  of  my  colleague’s, 
Mr.  Morris’s,  it  was  absent  altogether,  and  all  grades  of 
severity  up  to  that  immediately  fatal  are  met  with.  This 
primary  shock  must  be  carefully  distinguished  from  the 
collapse,  the  result  of  peritonitis. 
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to  the  prevention  or  arrest  of  peritonitis  that  the  sur¬ 
est  direct  his  efforts.  The  cause  of  this  inflammation 
fouling  of  the  peritoneum  by  the  stomach  contents, 
lr  only  hope  of  doing  good  lies  in  complete  cleansing  of 
ivity.  At  the  outset  I  would  emphasise  this  and  say 
)0  much  stress  has  been  laid  upon  closing  the  ulcer 
i  o  little  stress  upon  cleansing  the  peritoneum.  Success 
j  ure  of  the  operations  undertaken  has  depended  not 
skilful  suture  of  the  rent  stomach,  but  upon  the 
i  ighness  of  what  is  called  the  peritoneal  toilette.  But 
t  tnticipating  a  little. 

measures  that  have  been  proposed  and  carried  out  for 
j  .ondition  are,  first  of  all,  simple  washing  out  of  the 
neal  sac  and  drainage  (Taylor)  without  any  attempt  to 
l-  close  the  perforation.  Secondly,  suture  of  the  ulcer, 

>r  without  excision  of  its  edges,  and  thorough  cleansing 
i  peritoneum.  Thirdly,  where  suture  of  the  ulcer  is 
sible,  suture  of  the  stomach  to  the  parietal  incision 
irmation  of  a  gastric  fistula)  or  drainage  of  the  stomach, 
ned  with  cleansing  of  the  peritoneum, 
mid  submit,  Sir,  that  the  key  to  the  position  lies  in  the 
•t  cleansing  of  the  peritoneum.  Nearly  every  case  of 
3  of  the  operation  has  been  due  to  failure  to  arrest  the 
nitis,  and  as  an  illustration  I  cannot  do  better  than  take 
■  of  my  own. 

September  of  last  year  I  was  asked  by  my  colleague, 

.  ayley,  to  see  with  him  a  servant  girl,  aged  20  years, 
i  gave  the  following  history.  She  had  for  some  time 
f  ed  from  chronic  constipation,  but  there  were  no  other 
;  of  indigestion.  On  September  26th  she  ate  largely 
’j  imsons,  stones  and  all.  Next  day  she  took  a 
iff  Epsom  salts,  which  produced  an  action  of  the  bowels, 
c  everal  stones  were  passed.  After  that  she  experienced 
j  se  of  distension  after  food  but  otherwise  felt  well.  On 
i  mber  29th,  at  7  p.m.,  she  was  suddenly  seized  with 
\\  8  pain  in  the  right  hypochondrium,  which  passed  over 
3  left  side,  and  then  became  general  over  the  belly. 

1  day,  September  30th,  she  was  admitted  to  Middlesex 
c  ital,  and  when  I  saw  her  in  the  evening  of  that  day 
Dr.  Cayley  she  was  somewhat  collapsed,  with  an  anxious 
d  face,  embarrassed  thoracic  respiration,  and  frequent 
ting  of  thin  yellow  fluid.  The  belly  was  uniformly 
and  tympanitic,  everywhere  tender ;  the  liver  dulness 
Lot  obliterated. 

enty-six  hours  after  the  onset  of  acute  symptoms  I 
ted,  and  as  there  was  nothing  to  indicate  the  seat  of  the 
;  ration,  opened  the  belly  below  the  umbilicus.  Gas 
a  acid  fluid  escaped,  so  having  rapidly  explored  the 
>1  *ative  organs  and  vermiform  appendix,  I  cut  down  on  to 
L  .tomach  above  the  umbilicus,  and  immediately  exposed 
all  perforation  in  the  duodenum.  This  I  excised,  care- 

i  sutured  the  wound  so  made,  and  having  flushed  out  the 
ei  oneal  cavity,  closed  the  laparatomy  wounds,  leaving  a 
i;  drain  in  the  lower  incision.  At  the  close  of  this  operation 
ij  iatient  was  in  profound  collapse,  very  nearly  pulseless  at 

ii  Tist.  So  I  injected  32  ounces  of  saline  solution  into  one 
[  iv  veins,  and  had  the  satisfaction  of  seeing  this  collapse 
ii  off  to  a  considerable  extent.  Nevertheless,  nine  hours 
t  she  died,  and  at  the  post-mortem  examination  we  found 

the  duodenal  suture  was  firm,  that  no  water  escaped 
:<|  the  bowel  under  even  considerable  pressure,  but  there 
general  peritonitis.  It  was  no  satisfaction  to  me,  no 
(  fit  to  my  patient,  that  the  suture  was  firm  while  her 
*!  oneum  had  been  left  foul.  It  was  only  a  surgical 
i :  tration  of  the  vulgar  proverb  which  cautions  us 
£  ist  closing  the  stable  door  when  the  steed  was 
t  in.  I  could  quote  to  you  many  similar  cases, 
hile  this  has  been  unquestionably  the  chief  cause  of 
re  in  these  operations,  it  is  not  the  only  one.  Thus,  in 
or  two  instances,  the  operation  itself  has  produced  a 
lition  of  shock  and  collapse  from  which  the  patient  has 
rallied.  Again,  in  a  case  of  Mr.  Page’s,1  the  ulcer  was 
d  close  to  the  cardiac  orifice  of  the  stomach,  and  by  no 
!  ng  of  the  ribs  or  traction  on  the  stomach  could  it  be 
1  ight  nearer  to  the  surface  ;  its  suture  was  a  matter  of  the 
;  test  difficulty.  Death  occurred  fourteen  hours  after; 
ui  the  examination  showed  that  there  was  no  general  peri- 
i<  tis,  but  that  there  was  peritonitis  around  the  Tinner  part 
;  i  Lancet,  March  24th,  1894, 


of  the  stomach  with  some  green  fluid  between  the  stomach 
and  the  liver,  which  appeared  to  have  leaked  out  of  the 
imperfectly-closed  ulcer.  So  far  as  the  cleansing  of 
the  general  peritoneal  cavity  was  concerned,  it  had  been  per¬ 
fect,  but  renewed  fouling  had  occurred. 

I  should  like  to  refer  here  to  a  case  of  Mr.  Pepper’s,  which 
he  has  kindly  allowed  me  to  mention.  He  operated  about 
thirty-six  hours  after  the  occurrence  of  perforation,  which  he 
found  on  the  anterior  wall  of  the  stomach,  close  to  the 
lesser  curvature.  He  pared  the  edges  of  the  ulcer  and  closed 
the  wound,  and  then  thoroughly  flushed  out  the  peritoneum 
with  boric  acid  solution.  For  three  days  his  patient  did 
well,  and  convalescence  seemed  assured,  when  she  suddenly 
became  collapsed  and  speedily  died.  The  subsequent  exami¬ 
nation  showed  that  the  perforation  Mr.  Pepper  had  closed 
was  in  the  front  part  of  an  ulcer  the  size  of  a  crown  piece, 
that  his  line  of  suture  was  perfect  and  watertight  under 
pressure,  but  that  a  second  perforation  in  the  same  ulcer  had 
occurred  at  its  posterior  part,  and  the  sudden  renewed 
escape  of  stomach  contents  had  caused  fatal  shock  in  an 
already  sorely  handicapped  patient. 

To  sum  up,  I  would  submit  that  success  depends  primarily 
upon  the  perfect  cleansing  of  the  fouled  peritoneum,  and 
that  failure  lias  been  due  most  often  to  imperfect  cleansing 
of  the  serous  sac  and  continuance  of  the  peritonitis,  while 
other  causes  of  failure  are  the  shock  of  the  operation  in  patients 
already  suffering  from  sapnemia  and  abdominal  shock,  and 
recurrence  of  the  escape  of  stomach  contents. 

Coming  to  particulars,  there  are  several  details  of  the 
operation  that  are  worthy  of  discussion.  The  first  is : 

1.  The  Time  at  which  the  operation  should  he  performed. 
This  is  an  element  of  highest  importance  ;  but  I  would  sug¬ 
gest  that  to  say  simply  “  operate  early  ”  does  not  express  the 
whole  truth.  Certainly  the  operation  should  not  be  done 
while  the  patient  is  suffering  from  the  first  shock  of  the 
perforation,  but  as  soon  as  reaction  has  set  in  the  surgeon 
should  interfere.  While  every  hour  now  is  .of  great 
importance,  the  element  of  time  is,  I  believe,  less  important 
than  the  thorough  cleansing  of  the  peritoneum  ;  better  wait 
an  hour  or  two  to  obtain  assistance  and  perfect  preparations 
than  operate  in  a  hurry  and  under  such  adverse  circumstances 
that  success  is  almost  impossible.  Perhaps  a  little  too  much 
stress  has  been  laid  on  tfle  injunction  “operate  early,  and 
not  enough  on  the  more  important  dictum  “  operate  well. 
Such  a  case  as  Mr.  Pepper’s,  to  which  I  have  already  referred, 
shows  that  success  is  attainable  when  even  thirty-six 
hours  have  elapsed  between  the  perforation  and  the  operation. 
A  more  difficult  question  to  answer  is,  How  late  is  the  opera¬ 
tion  admissible?  In  Mr.  Taylor’s  case  the  patient  ap¬ 
peared  to  be  moribund  when  he  operated  and  yet  she  rallied. 
It  is  a  point  which  only  experience  and  the  most  careful  con- 
sideration  can  solve,  and  1  should  hesitate  to  formulate  any 
rule  to  guide  us  save  the  most  general  one — not  to  operate  in 
manifestly  hopeless  cases.  . 

The  way  that  time  affects  the  operation  and  its  results  is 
worthy  of  a  moment’s  consideration.  By  lapse  of  time  the 
peritonitis  becomes  generalised  and  intensified,  the  saprtemia 
increases,  the  collapse  resulting  from  this  and  the  nerve  irri¬ 
tation  deepens,  and  the  patient  is  thus  rendered  less  fit  to 
undergo  any  surgical  ordeal.  But,  in  addition,  masses  of 
lymph  are  secreted  with  startling  rapidity,  which  perhaps 
conceal  the  perforation,  which  certainly  glue  together 
adjacent  parts,  and  thereby  shut  in  infective  organisms,  and 
seriously  interfere  with  the  perfect  cleansing  of  the  sac. 
Under  any  circumstances  the  cleansing  of  the  peritoneal 
cavity  presents  the  gravest  difficulties,  but  these  are  greatly- 
enhanced  when  infective  lymph  is  causing  imperfect 
adhesions,  and  shutting  off  pools  of  fluid  swarming  with 

m™l°The  incision  I  think  should  always  be  made  in  the  middle 
line  ;  the  seat  of  pain  is  no  sure  guide  to  the  position  oti the 
ulcer  •  nowhere  else  can  so  much  room  be  obtained,  and  wit 
so  little  difficulty  and  haemorrhage,  and  the  central  mown a 
gives  the  best  access  to  the  whole  abdomen.  If  ^ore^ioOm  s 
needed  the  incision  can  be  enlarged  on  either  side  y 
extending  across  the  rectus  muscle.  _  .  ^  ,„nt  o{ 

3.  The  Cleansing  of  the  Peritoneum  is  the y™??  ^nncontrate 
the  operation,  and  upon  it  the  surgeon  should  concentrate 
all  his  efforts.  In  Germany  it  has  been  done  by  wiping  ove 
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the  surface  with  aseptic  gauze  ;  in  this  country  flushing  it 
out  is  preferred.  Various  fluids  have  been  used — boiled 
water,  boric  solution,  weak  carbolic  solution,  and  creolin 
emulsion  ;  if  it  can  be  got,  normal  saline  solution  or  common 
salt  in  boiled  water  5j  to  the  pint  would,  I  believe,  prove 
best,  and  next  to  that  boiled  water.  I  should  not  use  an  acid 
solution  nor  atoxic  one.  Its  temperature  is  important;  if 
used  hot,  say,  at  110°  to  112°  F.,  it  generally  acts  as  a  powerful 
restorative  to  the  patient,  and  thus  serves  a  double  purpose  ; 
one  case  in  which  flushing  with  hot  water  seemed  to  produce 
shock  has  occurred.  The  method  of  the  flushing  is  still  more 
important ;  it  should  be  systematic,— not  here  a  little  and 
there  a  little,— and  with  full  recognition  of  the  possibility  of 
disseminating  the  poison  in  our  efforts  to  remove  it.  I  think 
Mr.  Morse’s  suggestion  of  a  large  glass  tube  passed  alongside 
of  the  delivery  tube  is  of  great  value.  No  time  or  care  must 
be  spared  to  make  this  flushing  absolutely  thorough ;  it  is 
the  essential  vital  step  in  the  whole  operation,  the  one  upon 
which  success  or  failure  chiefly  hangs. 

4.  The  Treatment  of  the  TJlcer—  Where  practicable,  the  hole 
in  the  stomach  should  be  sewn  up,  Lembert’s  sutures  being 
so  passed  as  to  invert  the  floor  of  the  ulcer  and  a  part  of  the 
surrounding  walls.  There  appears  to  be  no  advantage  in  ex¬ 
cising  the  ulcer  or  paring  its  edges— none  to  counterbalance 
the  expenditure  of  time  and  labour.  If  the  stomach  is  still 
full  of  food,  it  may  be  washed  out  through  the  wound  if  this 
is  not  contraindicated  by  the  state  of  the  patient.  Explora¬ 
tion  of  the  interior  of  the  stomach  by  the  finger  passed 
through  the  perforation  has  been  practised  and  recom¬ 
mended  ;  hitherto  it  has  not  proved  of  value,  and  I  doubt  if 
it  is  worth  the  time  it  takes. 

Should  the  ulcer  be  so  placed  that  sutures  cannot  be  intro¬ 
duced  efficiently,  or  if  its  edges  are  so  widely  infiltrated  that 
they  cannot  be  infolded,  the  surgeon  must  choose  between 
making  a  gastric  fistula  and  simple  drainage  of  the  stomach. 
Mr.  Hayward  succeeded  in  securing  a  gastric  fistula  in  a 
case  he  had  to  treat,  and  if  the  ulcer  is  placed  close  beneath 
the  abdominal  wound  this  plan  may  be  best ;  but  in  all  other 
circumstances  I  should  prefer  to  pass  one  end  of  a  tube  into 
the  ulcer,  and  bring  its  other  end  out  of  the  wound,  and  then 
pack  it  well  round  with  iodoform  gauze.  Such  a  tamponade 
has  succeeded  so  well  in  other  but  analogous  conditions,  that 
I  believe  it  would  answer  here. 

5.  Drainage. — Drainage  of  the  peritoneum  should  be  prac¬ 
tised  in  all  cases  in  which  peritonitis  is  well  marked  at  the 
time  of  operating,  and  the  tube  may  best  be  placed  in  a  sepa¬ 
rate  wound  above  the  pubes.  In  any  case  where  the  operator 
is  in  doubt  as  to  the  security  of  his  gastric  sutures,  a  larte 
drain  should  also  be  placed  with  one  end  close  to  the  ulcer. 
In  every  case,  “when  in  doubt,  drain.” 

6.  Collapse. — If  the  hot  irrigation  does  not  remove  the 
collapse,  intravenous  injection  of  a  saline  solution  may  be 
practised. 

I  must  not  weary  you  by  any  remarks  upon  the  difficulties 
that  may  be  met  with  in  the  diagnosis  of  intra-abdomi¬ 
nal  perforation  of  gastric  ulcer,  nor  upon  the  prognosis 
of  such  cases  if  left  to  Nature  and  the  physician,  though 
upon  both  heads  there  is  much  of  interest  that  may  be  said. 

I  must  only  pause  to  say  that  up  to  the  present  6  cases  of 
successful  operation  for  perforation  of  gastric  ulcer  have 
been  recorded- ;  and  I  am  permitted  by  Mr.  Henry  Morris  to 
record  a  seventh  successful  case  in  his  practice  at  the  Mid¬ 
dlesex  Hospital.  The  patient  was  a  young  woman,  aged  24, 
who  had  suffered  for  six  months  from  pain  at  the  epigastrium 
after  food.  Two  hours  after  a  dinner  of  haddock,  bread,  and 
tea,  and  while  running  upstairs,  a  sudden  pain  “caught 
her  round  her  heart,”  and  before  she  could  get  to 


2  These  cases  have  been  recorded  by  Taylor,  Barline,  Kriege,  Morse, 
Maclaren,  and  Gilford.  The  last  lour  were  cases  of  suture  of  the  ulcer 
and  cleansing  of  the  peritoneum  ;  in  Kriege’s  case  the  serous  membrane 
was  wiped  clean,  not  flushed.  In  Mr.  Taylor's  case  the  peritoneal  cavity 
was  washed  out  and  drained  below  the  umbilicus ;  subsequently  a  sub- 
phrenic  abscess  was  opened,  and  the  patient  died  from  intestinal  ob¬ 
struction  from  kinking  of  the  bowel.  Mr.  Barling’s  case  ought  to  be 
placed  in  another  category,  as  it  consisted  simply  in  cutting  into  and 
draining  deep  abscesses  in  the  left  hypoehondrium,  which  formed  as  a 
result  of  perforation  of  the  stomach.  Evidently  the  ulcer  had  not  per¬ 
forated  into  the  general  peritoneal  cavitv  in  this  ia.se.  Including  Mr. 
Morris’s  case,  there  are  five  instances  in  which  a  perforated  gastric  ulcer 
lias  been  deliberately  cut  down  upon  and,  sutured,  and  the  peritoneum 
cleansed,  and  ret  overy  has  ensued. 


the  hospital — a  distance  of  a  few  hundred  yards— ti 
pain  spread  all  over  the  chest  and  abdomen,  and  “  drew  h 
up  double.”  When  first  seen,  about  an  hour  after  the  on? 
of  the  pain,  there  was  no  evidence  of  shock :  her  colour  tv- 
good  ;  her  pulse  was  80,  full  and  regular;  and  she  anstven 
questions  readily.  She  complained  of  pain  all  over  t! 
abdomen,  which  was  somewhat  full,  but  moved  freely  wit 
respiration.  There  was  great  tenderness  above  the  umbiliou 
none  below ;  the  percussion  note  was  everywhere  tympanifi 
the  liver  dulness  was  lost,  but  no  bell-sound  could  1 
elicited.  She  had  not  been  sick.  Three  hours  later,  wh< 
Mr.  Morris  operated,  her  general  aspect  was  worse,  her  fat 
was  pale,  and  expressed  pain  ;  she  was  tender  below  as  we 
as  above  the  umbilicus,  and  careful  measurements  showe 
that  the  belly  had  considerably  increased  in  circumferenc 
The  pulse  was  96,  respirations  44,  and  temperature  98.2 
Mr.  Morris  opened  the  belly  above  the  umbilicus,  and  atom 
found  a  perforation  in  the  anterior  wall  of  the  stomach  clo; 
to  the  pylorus ;  the  stomach  was  drawn  out,  the  ulci 
sutured,  and  the  peritoneum  was  ve  y  thoroughly  washed  oi 
with  carbolic  acid  solution,  1  in  400,  at  a  temperature  « 
105°  F.,  and  a  good  deal  of  lymph  was  sponged  from  the  su 
face  of  the  liver.  During  the  washing  out  the  patiei 
stopped  breathing  once  or  twice,  and  the  pupils  dilate 
widely,  while  the  pulse  became  weak,  dicrotic,  and  intei 
mittent.  The  patient  made  an  excellent  and  complel 
recovery. 

III.  Operation  for  Subphrenic  Abscess. — So  much  has  bee 
written  on  this  subject,  and  the  material  to  guide  us  is  s 
ample  (Maydl’s  lately  published  work  contains  a  detaile 
record  of  179  cases),  that  I  will  only  stay  to  make  two  con 
rnents.  The  first  is  that  operation  should  be  postponed  unt 
the  abscess  can  be  distinctly  localised.  These  abscesse 
sometimes  run  a  chronic  course  with  no  distinct  indicatio 
of  their  exact  position.  It  is  better  to  wait  until  the  positio 
of  the  abscess  is  defined  by  swelling,  or  altered  percussio 
note,  or  other  definite  sign,  than  to  operate  with  a  view  c 
searching  for  it. 

My  second  comment  is  this.  Many  of  these  abscesses  poin 
and  are  opened  anteriorly,  but  in  all  such  cases  a  free  pos 
terior  opening  should  be  made  if  it  is  at  all  practicable,  i 
successful  case  in  which  I  operated,  recorded  by  Dr.  Coup 
land  at  a  former  meeting  of  this  Association,  illustrated  tin 
point.  Mr.  Pepper  has  communicated  to  me  a  case  in  whiei 
he  liberated  3  pints  of  purulent  fluid  from  between  the  dia 
nhragm  and  the  right  lobe  of  the  liver  by  an  anterior  incisior. 
It  was  not,  however,  until  he  opened  this  large  cavity  an- 
drained  it  from  behind  that  convalescence  occurred.  0 
course  these  cases  want  most  careful  cleansing  and  drainage 
and  their  great  liability  to  spread  through  the  diaphragm  an- 
cause  suppuration  in  the  pleura  and  lung  must  not  be  los 
sight  of. 

B. — Perforation  of  Typhoid  Ulceration  of  the 
Intestine. 

Operation  is  stated  to  have  been  performed  in  20  cases  fo 
this  condition ;  for  Mr.  Sutton’s  case  must  be  added  to  th 
19  collected  by  Dr.  Van  Hook  in  his  article  in  the  Medica 
News,  November  21st,  1891.  At  least  two  of  these  cases  shouh 
be  excluded  as  of  doubtful  nature,  and  objection  may  possibl; 
be  taken  to  Mr.  Taylor’s  successful  case  for  the  same  reason 
If  so,  it  leaves  us  with  17  cases  and  1  recovery;  but  if  tin 
doubtful  cases  are  included,  we  have  20  cases  with  4  re 
coveries. 

The  details  of  the  operation  are  closely  like  those  for  per 
forated  gastric  ulcer.  The  belly  being  open,  the  peritonea 
sac  is  thoroughly  cleansed,  and  then  the  ulcer  is  sutured,  o: 
it  may  be  affixed  to  the  skin  incision.  Rather  than  occupj 
your  time  with  entering  into  details,  to  which  I  havt 
already  referred  at  some  length,  I  would  enumerate  certair 
facts  and  considerations  which  may  help  to  lead  us  to  a  cor 
rect  appreciation  of  this  treatment  for  the  most  dreaded  com 
plication  of  typhoid  fever. 

Statistics  show  that  perforation  of  the  bowel  occurs  in  fron 
2.5  to  3  per  cent,  of  all  cases  of  typhoid  fever,  and  that  it  if 
the  cause  of  nearly  20  per  cent,  of  the  deaths  in  this  disease 
The  perforation  is  most  often  situated  in  the  ileum,  but  i 
may  be  found  in  the  vermiform  appendix  or  the  colon,  anc 
even  in  the  jejunum,  and  “  there  are  often  more  than  one 
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y).  The  perforation  may  be  so  small  as  not  to  allow  of 
;  ■  of  the  intestinal  contents,  or  so  large  that  pints  of  mat- 
y  flow  from  the  bowel  into  the  peritoneal  sac,  occurring 
..  Dften  about  the  third  week  of  the  disease.  Dr.  Cayley 
t  that  he  has  known  perforation  to  occur  in  several  in- 
i  s  after  the  patient  had  got  up  and  was  doing  well ;  he 
ons  two  cases  of  this  accident  about  the  sixty-sixth  day 

■  j  disease,  and  that  Morin  had  cases  in  the  seventy-second, 

y-sixth,  and  one  hundred  and  tenth  day.  Thus  Dr.  Cay- 
d  under  his  care  a  labouring  man  in  whom  acute  periton- 
me  on  while  he  was  at  work,  and  proved  fatal  in  a  few 
.  At  the  examination  cicatrising  ulcers  were  found  in 
eum,  and  one  of  these  had  perforated.  It  was  subse- 

■  ly  proved  that  the  man  had  had  a  mild  attack  of  typhoid 
six  weeks  before,  but  had  been  quite  convalescent  for 

r  light.  _  . 

[oration  may  occur  in  cases  of  the  mildest  description, 
is  a  mistake  to  say  that  it  is  chiefly  met  with  in  cases 
Rent  typhoid” — such  cases  are  more  striking,  not  more 

l’OUS.  ,  .  , 

symptoms  of  the  perforation  may  be  very  marked  ; 

:  n  pain  and  distension  of  the  abdomen,  vomiting,  rise 
i  iperature  and  pulse,  and  all  the  signs  of  peritonitis. 

ley  may  be  quite  latent ;  only  an  increase  in  the  pros- 
[  n,  with  a  distended  motionless  belly,  so  that  the  con- 
i  l  is  not  even  suspected.  Death  may  close  the  scene  in 
)  linutes,  as  recently  recorded  in  the  Lancet,  and  life 
rely  prolonged  beyond  2  days.  Bristowe  relates  one 
-  of  death  in  12  days,  and  other  deaths  on  the  15th  and 
>  ays  are  on  record. 

[  e  cases  of  recovery  after  this  accident  are  to  be  found 
idical  literature,  recorded  by  Tweedie,  Todd,  Dr.  Long 
ind  others.  Cayley’s  words  are:  “Recovery  does,  in 
•  ases,  follow  perforation  of  the  bowel  in  enteric  fever ; 
s  himself  known  it  happen  in  6  cases,  and  in  3  of  these 
i  scess  formed. 

I  Mears,  of  Philadelphia,  concludes  that  surgical  mter- 
:  ce  is  not  justifiable  if  the  fever  is  at  its  height,  but  that 
t  valescence  is  pronounced,  or  if  the  case  has  been  .a 
i  one  without  high  range  of  temperature,  laparotomy  is 
e  iable. 

i  Cayley  and  Mr.  Bland  Sutton  also  express  a  very 
led  opinion  as  to  the  range  of  the  operation. 

Van  Hookj  of  Chicago,  takes  a  more  decided  and  abolder 
and  at  the  close  of  an  article  in  which  he  records  a  suc- 
!  ill  case,  sums  up  his  position  thus  :  . 

There  is  no  rational  treatment  for  perforation  in  the 
m  e  of  typhoid  fever,  except  laparotomy, 
j  The  indication  for  laparotomy  when  perforation  occurs 
j  phoid  fever  is  imperative.  _ 

1  The  only  contraindication  is  a  moribund  condition  ot 
i  j  latient. 

Collapse  is  often  at  least  temporarily  relievable  by  hot 
oneal  flushing.  .  . 

The  stage  of  the  fever  is  not  to  be  considered  as  an  mdi- 
i  n  or  as  a  contraindication  for  laparotomy, 
i  The  severity  of  the  typhoid  fever  is  alone  not  a  contra¬ 
il  .ation. 

:  Early  laparotomy  offers  the  most  hope. 

1  The  symptoms  of  peritonitis  should  not  be  awaited 

E|  e  operating.  . 

In  taking  charge  of  all  typhoid  fever  patients,  it  is  the 
l  ician’s  duty  to  be  ready,  in  case  of  perforation,  to  per- 
>  laparotomy. 

j  The  published  statistics  of  laparotomy  for  this  condi- 
ii  are  strongly  in  favour  of  operation. 

The  technique,  though  not  complicated,  demands  much 
I  ghtfulness,  acquired  dexterity,  great  rapidity,  and 
1  oughness.  , 

ave  words  these  !  But  those  who  have  seen  the  fhcker- 
d  iarae  of  life  in  typhoid  fever  ruthlessly  extinguished  by 
iden  perforation  may,  nay  must,  doubt  the  power  of  sur- 
;<  to  save.  Here,  as  elsewhere,  a  wise  selection  is  the 
i  st  wisdom. 


II.—  Roderick  Maclaren,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary,  Carlisle, 
i  Maclaren  related  three  cases  of  perforation  of  the 
i  aach  treated  by  operation. 

b 


Case  i.— In  October,  1891, 1  was  asked  by  my  colleague,  Dr.  Lockie,  to 
see  J.  II.,  female,  aged  23,  and  to  operate  on  her  if  it  seemed  advisable. 
The  story  pointed  to  a  rupture  of  a  stomach  ulcer.  The  operation  was 
done  as  soon  as  we  could  make  arrangements,  and  about  nine  hours 
after  the  rupture.  I  had  also  the  help  of  my  then  assistant,  Dr.  Bell,  of 
Lowestoft.  The  girl  was  very  collapsed,  and  our  proceedings  throughout 
were  hampered  by  this,  repeatedstoppagesbeiog  required.  The  collapse 
was  specially  marked  each  time  an  attempt  was  made  to  flush  out  the 
peritoneum,  which  in  the  end  had  to  be  left  rather  imperfectly  cleansed. 
The  patient  lived  for  three  days,  and  died  with  symptoms  of  peritonitis. 
Nothing  made  it  likely  that  fresh  rupture  occurred.  Owing  to  surround- 
ing  circumstances  there  was  no  post-mortem  examination. 

Case  ii  — A  girl,  aged  14,  was  sent  into  the  Cumberland  Infirmary  by 
my  friend,  Dr.  Helm,  on  February  4th,  1894.  The  girl  was  small  for  her 
age.  She  had  blie  usual  story  of  pain  following  food  for  some  time,  and 
then  a  sudden,  severe  attack,  with  marked  collapse.  The  operation  was 
done  nine  hours  after  perforation,  which  hadoccurred  two  lmurs  after  din¬ 
ner.  The  intestines  were  not  distended.  She  bore  operation  well,  And 
the  peritoneal  flushing  was  very  thorough.  She  was  admirably  looked 
after  by  our  present  house-surgeon.  Dr.  Finlay,  and  her  recovery  lias 
been  absolute.  No  food  was  given  by  the  mouth  for  a,  week,  then  beel- 
tea  alone  for  two  days,  next  arrowroot,  and  so  on.  Nutritive  enemata 
were  well  retained,  and  the  patient  suffered  little  inconvenience  and  no 

visible  detriment  from  thus  putting  her  stomach  at  rest. 

Case  hi.— M.  N.,  aged  20,  female,  was  also  sent  to  the  Cumberland 
Infirmary  by  Dr.  Helm.  Tfle  symptoms  were  characteristic,  collapse  con¬ 
siderable.  She  was  operated  on  lour  hours  after  perforation,  which  took 
place  an  hour  and  a  half  after  breakfast.  The  intestines  were  distended 
and  difficult  to  manage.  I  supposed  at  the  time  that  the.  abdominal 
cavity  was  well  washed  out,  but  the  cleansing  was  really  incomplete. 
The  patient  had  a  comfortable  afternoon  and  night  after  the  operation, 
but  next  flay  vomiting  commeoced,  then  the  abdomen  became  distendec , 
and  she  died  fifty-eight  hours  after  the  operation.  The  abdomen  was  ex¬ 
amined  on  the  following  day ;  the  stomach  was  soundly  closed,  .iheie 
was  suppurative  peritonitis,  and  some  stomach  contents  still  in  the 
abdominal  cavity. 

The  incisions  I  employed  in  all  these  cases  were  through  the 
left  linea  semilunaris.  They  were  at  least4  inches  long.  Th  is 
position  certainly  gives  good  access  to  the  whole  stomach, 
and  allows  every  part  of  it,  back  and  front  to  be  examined. 
No  doubt  bleeding  is  more  active  there  than  in  the  middle 
line,  but  there  is  no  great  difficulty  in  controlling  it. 

The  perforations  were  all  on  the  anterior  surface  of  the 
stomach.  The  first  was  near  the  greater  curvature,  and 
about  midway  between  the  cardiac  and  pyloric  ends  ,  the 
other  two  were  in  positions  almost  identical,  about  ^  inches 
from  the  cardiac  end,  and  on  a  line  extending  directly  down 
from  it.  In  each  case,  a  little  pulling  was  required  to  get 
the  openings  sufficiently  into  the  wound  to  allow  sutuiing. 
In  the  first  case,  the  stomach  was  brought  entirely  outside 
the  abdomen  ;  in  the  other  two,  not.  I  was  longest  in  find¬ 
ing  the  first  perforation,  though  it  was  in  a  more  conspicuous 
place  than  the  other  two.  I  noticed,  however,  that  in  the 
neighbourhood  of  this  perforation  the  peritoneal  coat  of  the 
stomach  was  red,  and  covered  with  lympli-like  deposit;  and 
in  the  subsequent  cases,  by  using  these  appearances  as 
o-uides,  I  soon  saw  the  apertures.  Instead  of  searching  hist 
for  the  opening,  I  looked  for  the  surrounding  disturbance, 
and  saved  much  time  and  trouble.  The  opening  is  so  small 
and  so  apt  to  be  hidden  by  a  crease  or  fold  of  the  viscus,  that 
it  is  a  great  help  to  the  operator  to  know  what  appearances 
will  lead  him  to  it  easily.  At  this  stage  of  the  operation  the 
question  arises  what  should  be  done  with  the  stomach  con¬ 
tents  In  my  first  case  no  attempt  was  made  to  empty  or 
wash  out  the  stomach  ;  in  the  second  case,  the  contents  were 

gently  squeezed  out  through  the  rupture:  in  the  third  case, 

the  stomach  was  washed  out,  a  tube  being  passed  through 
the  perforation.  The  second  water  came  out  quite  clear  ;  yet 
meat  was  vomited  after  the  operation.  I  do  not.  think  i 
worth  while  spending  much  time  over  this  washing.  It  it 
can  be  speedily  done,  well  and  good;  but  if  the  patient  is 
much  collapsed,  I  believe  the  time  necessary  for  a  good 
cleansing  of  the  stomach  might  be  much  better  spent  on 

other  stages  of  the  operation.  . 

The  closure  of  the  aperture  was  done  practically  m  tne 
same  way  in  each  case.  Three  or  four  sutures  were  used  to 
close  the  opening,  then  a  second  row  of  stitches  was i  pi aced 
outside  these.  The  tightening  of  these  latter  buried  the  first 
row  by  inverting  the  serous  coat.  In  one  case  a  few  sUtVril(, 
were  added  as  a  third  row  to  take  tension  off  the  second.  H 
outside  sutures  extended  over  a  line  of  about  lj .inch.  The 
material  used  was  ophthalmic  silk  at  first  aft  s,  a 

slightly  thicker  thread,  the  ophthalmic  iatThe 

fifiletv  to  work  with,  from  its  want  of  substance,  me 
sutures  were  applied  in  the  Lembert 
that  can  be  desired  in  speed  and  security.  The  £  . 
examination  of  my  last  case  was  very  instructive,  the 
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stitches  were  all  covered  up  ;  union  was  firm  and  perfect ;  a 
lot  of  separation  of  adhesion  was  required  before  the  opening 
could  be  reached  ;  the  stomach  had  stood  the  strain  of  much 
vomiting,  and  yet  its  closure  was  right  in  every  way.  This 
is  not  where  the  weak  point  of  the  operation  comes;  less 
suturing  than  I  used  would  have  made  all  quite  secure.  ’ 

The  next  stage  in  the  technique  is  the  all-important  one, 
namely,  the  cleansing  of  the  abdominal  cavity.  Success 
depends  almost  entirely  on  the  thoroughness  with  which 
this  can  be  done.  _  No  amount  of  skill  in  rapidly  exposing 
and  carefully  closing  a  rupture  can  be  followed  by  recovery3 
unless  effused  food  is  completely  removed  from  inside  the 
peritoneal  cavity.  I  used  a  tiigginson’s  syringe,  or  a  douche 
with  a  round- ended  glass  nozzle.  The  necessary  work  can  be 
done  with  either.  The  douche,  however,  has  the  advantage 
of  a  continuous  stream,  and  of  leaving  the  operator’s  hands 
free  to  manipulate  the  nozzle  and  the  abdominal  contents 
System,  perseverance,  and  a  patient  who  is  not  on  the  very 
verge  of  death  from  collapse  are  all  required.  The  abdominal 
cavity  should  be  gone  over  in  a  regular  method.  The  plan  I 
like  is  to  begin  with  the  neighbourhood  of  the  rupture,  wash 
it  well ;  then  starting  from  this  as  a  centre,  to  make  the 
nozzle  follow  the  course  of  the  colon,  first  towards  the  cmcum 
specially  cleansing  out  below  the  liver;  secondly,  starting 
again  from  the  stomach,  to  follow  the  great  bowel  to  the 
rectum.  In  this  latter  course,  the  lumbar  and  pelvic  hollows 
should  receive  special  care.  Finally,  the  douche  is  directed 
among  the  folds  of  the  mesenteric  attachments  of  the  small 
intestines.  I  have  repeatedly  noticed  here,  when  all  seemed 
clear,  that  a  fresh  turn  of  the  instrument  would  empty  some 
unsuspected  pocket.  The  abdomen  should,  finally,  be  dried 
with  sponges  in  the  usual  way.  The  closure  of  the  external 
wound  was  made -with  deep  sutures,  through  the  whole  thick¬ 
ness,  and  superficial  skin  sutures.  The  objection  to  suturing 
m  tiers  is  to  my  mind  the  time  necessarily  occupied. 

The  aftei-tieatment  adopted  was  abstaining  from  stomach 
feeding,  and  giving  food  per  rectum.  In  the  successful  case, 
this  was  the  sole  feeding  for  a  week;  then  gradually  more 
and  more  was- given  by  the  mouth,  and  less  and  less  by  the 
anus,  till  finally  all  was  given  by  the  mouth.  The  patient 
was  advised  to  live  on  spoon  meat  for  six  months. 

I  would  describe  the  operation  throughout  as  troublesome, 
rather  than  difficult.  Much  depends  on  the  condition  of  the 
intestines;  if  they  are  distended  they  very  much  impede 
manipulation  and  washing  out ;  if  empty,  all  parts  of  the  ab¬ 
domen  are  readily  washed.  Perforation  of  the  stomach  may 
be  expected  to  have  always  a  large  mortality.  In  many  in¬ 
stances,  no  doubt,  the  stomach  contents  possess  infective  and 
irritating  qualities  in  a  high  degree,  and  death  not  infre¬ 
quently  occurs  from  the  shock  of  the  contact  of  these  with 
t h e  p ei 1 1 oneu m .  In  the  great  majority  of  cases,  however, 
death  occurs  after  a  few  days,  from  peritonitis.  A  very  small 
minority  recover.  I  have  seen  one  such ;  rupture  occurred 
in  the  morning  before  food  had  been  taken,  and  mouth  feed- 
ing  was  absolutely  stopped  for  many  days.  As  a  result,  the 
effusion  was  small  and  localised  ;  a  long  and  dangerous 
i  Iness  followed.  Four  months  after,  a  feetid  abscess  opened 
through  the  lung,  and  then  the  patient  got  well. 

1  venture,  however,  to  assert  that  early  operation  and  com¬ 
plete  washing  away  of  the  effused  stomach  contents  have  in 
them  a  treatment  founded  on  a  rational  basis,  and  hold  out 
a  prospect  of  rescue  from  almost  certain  death  in  a  consider¬ 
able  proportion  of  cases.  With  all  operations  of  this  class, 
moitahty  has  steadily  decreased  with  increasing  experience. 


III.— Rutherford  Mobison,  F.R  C.S.Eng.  and  Edin., 
Assistant  Surgeon  Newcastle-on-Tyne  Royal  Infirmary. 

Mr  .Mobison  related  a  case  in  which  he  helped  Dr.  Aitohison, 
of  Newcastle,  to  operate  on  an  ulcer  of  the  stomach, 
which  had  perforated.  The  operation  was  done  early 
(two  hours  after  perforation),  and  unless  the  condition 
of  the  patient  was  evidently  hopeless  it  could  scarcely, 
he  thought,  be  done  too  early,  for  peritonitis  was  what 
was  dreaded,  and  a  few  hours’  delay  might  give  that 
time  to  develop.  Collapse  was  relieved  by  the  ad¬ 
ministration  of  the  amesthetic  and  flushing  in  addition  to 
the  ordinary  measures  used  for  shock.  The  ulcer  in  this 
case  was  found  with  a  little  difficulty  on  the  posterior  wall  of 


the  stomach  by  tearing  through  the  thin  mesomentum 
inverting  the  stomach  through  the  hole  made  in  ’t 
It  was  important  to  stick  to  an  ulcer  when  it  was  c 
seen,  for  in  one  case  he  had  seen  an  ulcer  near  the  can 
end  found,  then  lost,  and  only  again  found  pos. t  mon 
The  ulcer  in  Dr.  Aitchinson’s  case  was  sutured  wit] 
paring  the  edges.  The  additional  time  required,  the  dat 
of  bleeding,  and  the  small  apparent  gain  from  this  wc 
seem,  as  Mr.  Gould  had  suggested,  to  make  it  unnecess; 
The  flushing  was  done  effectually  by  a  long  flushiim  t 
passed  up  towards  the  diaphragm  and  a  large  tube,  2  me¬ 
in  diameter,  inserted  above  the  pubes  by  a  separate  openi 
This  patient  died  on  the  ninth  day  of  peritonitis  limited 
the  pelvis.  The  ulcer  was  watertight. 


IV.— Gilbert  Barling,  M.B.Lond.,  F.R.C.S., 

Professor  of  Surgery,  Mason  College,  Birmingham  ;  and.  Surgeon  to 


Birmingham  General  Hospital. 


Mr.  Babling  expressed  himself  as  in  general  agreements 
Mr.  Pearce  Gould’s  paper.  His  own  experience  consisted 


five  cases  of  perforation  of  gastric  ulcer ;  in  three  only 
he  operated.  One  of  these  was  an  entirely  latent  case,  i 
the  patient  died  twenty-four  hours  after  simple  drainage, 
the  second  case  the  ulcer  was  sutured  and  the  abdorr 
drained,  but  the  patient  died  of  septic  peritonitis,  the 
suit  being  attributable,  at  all  events  in  part,  to  want  o 
second  drain  over  the  pubes  to  empty  a  collection  of  sej 
fluidinthepelvis.  The  third  case  was  operated  on  three  we< 
after  perforation  for  a  circumscribed  collection  of  pus  in  1 
left  hypochondrium  ;  and  though  the  patient  was  intens 
septic  and  almost  moribund,  she  made  a  good  recovery  af 
struggling  through  double  femoral  phlebitis.  It  was  of  i 
portance  at  the  present  time  to  learn  what  percentage 
gastric  ulcers  perforated  and  what  proportion  of  perforatic 
recovered  spontaneously.  It  seemed  clear  that  a  very  sm 
percentage  of  ulcers  on  the  posterior  wall  of  the  stomach  r 
lorated,  and  when  they  did  so  the  extravasation  was  localis 
and  gave  rise  to  subphrenic  abscess,  empyema,  and  dea 
perhaps  days  or  weeks  later  from  septicaemia.  Such  cases 
these  should  be  ti'eated  by  direct  incision  and  as  little  d 
turbance  of  the  belly  cavity  as  possible,  no  attempt  bei 
made  to  find  and  close  the  leakage.  Ulcers  on  the  anter 
wall,  though  few,  perforated  with  some  frppueney,  and 
they  were  not  limited  by  adhesions,  they  gave  rise  either 
widespread  extravasation  of  stomach  contents  and  pi 
tonitis,  or  happily  in  some  cases  to  an  extravasati 
localised  for  a  time  between  the  stomach  and  liver.  T 
treatment  of  this  class  of  case  was  vm-y  urgent.  In  c 
case  of  his  own  six  hours  after  the  perforation  there  wa 
general  and  very  severe  peritonitis.  The  early  recogniti 
of  perforation  was  therefore  of  the  utmost  importance.  T 
treatment  consisted  in  median  section  above  the  umbilici 
suture  of  the  ulcer  where  that  was  possible,  infolding  t 
edge  as  widely  as  might  be  required  rather  than  excising 
After  very  thorough  flushing  with  normal  saline  solution,  t 
abdomen  should  be  drained  by  a  drain  at  the  portal  fisst 
and  another  above  the  pubes.  The  knowledge  we  at  prese 
possessed  did  not  appear  to  justify  prophylactic  treatment 
gastric  ulcer  by  excision.  As  to  the  treatment  of  perforat 
typhoid  ulcers,  the  local  and  general  conditions  were  so  b 
that  success  could  only  rarely  be  attained.  The  me 
important  point  in  operation  would  probably  prove  to 
that  as  little  as  possible  beyond  drainage  and  packing  wi 
gauze  should  be  done. 


V.— J.  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

President  of  the  Council  of  the  British  Medical  Association,  and  Sen 
Surgeon  to  the  Royal  Portsmouth  Hospital,  and  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 

Dr.  Ward  Cousins  remarked  that  the  hope  of  succe 
depended  upon  the  absence  of  septic  peritonitis  and  the  si 
and  position  of  the  perforation.  Posterior  perforations  wc 
sometimes  so  situated  that  closure  was  absolutely  impossibl 
Surgical  treatment  in  some  cases  must  be  limited  to  incisif 
and  drainage  of  the  abdominal  cavity.  He  had  successful 
practised  this  simple  procedure  in  two  cases.  Chronic  cas< 
attended  by  indistinct  symptoms  of  perforation,  localise 
peritonitis,  and  intestinal  pai'esis  certainly  warranted  inte 
fering,  with  careful  cleansing  and  drainage  carried  down 
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very  centre  of  the  mischief.  He  had  often  seen  perfora- 
confounded  with  intestinal  obstruction,  but  accurate 
nosis  was  extremely  difficult.  Intestinal  paresis  must 
egarded  as  a  positive  advantage,  because  it  prevented  the 
pe  of  the  contents  of  the  bowel  into  the  peritoneal  cavity. 
,iould  be  remembered  by  the  surgeon  that  plastic  periton- 
was  also  protective.  By  this  process  the  opening  might 
losed  sometimes.  He  considered  it  dangerous  practice  to 
ik  down  recent  and  complex  adhesions,  or  to  prolong  the 
•ation  by  searching  for  the  seat  of  lesion.  Of  course  the 
ty  must  be  cleansed  at  all  risk,  but  prolonged  irrigation 
it  be  avoided.  Sometimes  careful  sponging  was  sufficient 
the  free  local  use  of  iodoform  and  drainage.  Irrigation 
lpied  valuable  time,  and  often  prolonged  the  dangerous 
iition  of  collapse.  _ 

VI. — William  F.  Haslam,  F.R.C.S., 

Surgeon  Birmingham  General  Hospital. 

Haslam  drew  attention  to  the  importance  of  recognising 
differences,  both  pathologically  and  clinically,  between 
■rs  situated  on  the  posterior  surface  of  the  stomach  and 
Ge  on  its  anterior  surface  ;  the  former  being  usually 
impanied  by  symptoms  indicating  their  presence,  ana 
ig  associated  with  localised  abscess  if  they  perforated, 
•reas  the  latter  often  existed  without  any  symptoms,  and 
7  revealed  their  presence  by  breaking  suddenly  into  an 
rotected  peritoneum.  From  the  almost  certainly  fatal 
ilt  of  such  an  accident,  when  the  case  was  left  without 
ration,  it  was  natural  to  look  to  this  measure  as  offering 
ie  chance  of  success.  The  records  showed  that  some 
3ess  might  be  obtained  when  an  operation  was  performed 
uitabln  cases.  The  early  recognition  of  perforation  was  a 
it  important  matter,  as  only  by  this  means  could  prompt 
itment  be  carried  out  within  the  first  few  hours,  the 
lptoms  due  to  perforation  were  first  those  of  shock,  then, 
ed  to  these,  those  of  commencing  peritonitis  ;  and  it  was 
1  to  remember  that  the  earliest  symptoms  were  not  such 
we  might  expect  to  find,  as  it  was  only  in  the  later  stages 
t  the  “  classical  ”  symptoms  of  perforative  peritonitis 
e  met  with  ;  if  these  were  waited  for  to  confirm  adiagnosis, 
ration  would  be  of  little  use.  It  was  therefore  incumbent 
all  having  cases  of  perforation  under  their  treatment  to 
e  carefully  what  were  the  symptoms  in  the  early  stage. 

}  relation  of  an  ulcer  on  the  anterior  surface  of  the 
tnach  to  the  abdominal  wall  varied  considerably  with  the 
te  of  distension  of  the  organ,  as  it  might,  when  this  was 
at,  be  found  at  a  considerable  distance  from  the  incision, 
l  be  extremely  difficult  to  suture.  Simple  suture  of  the 
tnach  by  the  Lembert  method  would  probably  give  the 
t  result,  the  matter  of  suture  being  of  secondary  import- 
:e  to  that  of  flushing  and  drainage^  of  the  peritoneum, 
ich  should  be  most  thoroughly  carried  out. 

VII.— Nelson  C.  Dobson,  F.R.C.S., 

turer  of  Surgery,  Bristol  Medical  School;  and  Consulting  Surgeon  to 
the  Bristol  General  Hospital. 

.  Dobson  was  much  flattered  by  the  reference  made  by 
.  Gould  to  his  paper  published  eleven  years  ago  m  the 
•stol  Medico- Chirurgical  Journal ,  which  suggested  for  the 
t  time  in  writing  the  possibility  of  operation  in  perforating 
er  of  the  stomach.  lie  was  glad  to  find  that  the  method 
lealing  with  the  ulcer  and  the  peritoneum  was  that  which 
3  now  generally  adopted  by  those  who  had  had  actual 
lerience  of  operations  in  these  cases. 

VIII.— Damer  Habrisson,  F.R.C.S.Edin., 

Hon.  Surgeon  Liverpool  Northern  Hospital, 
t.  Damer  Harrisson,  after  expressing  his  general 
•eement  with  Mr.  Dobson’s  suggestion  for  the  treat- 
nt  of  perforative  ulcer  of  the  stomach,  passed  on 
the  subject  of  the  perforation  of  typhoid  ulcei. 
•.  Gould  appeared  to  hold  that  cases  recovered  through 
mation  of  adhesions.  Mr.  Harrisson  felt  very  doubtful 
to  many  of  these  cases.  The  difficulties  of  diagnosis 
acute  cases  were  often  very  great.  This  was  shown 
two  cases  in  his  own  experience.  The  first  case  in  the 
rd  week  was  one  in  which  there  was  very  much_ doubt, 
i  symptoms  not  being  distinctive  until  after  thiity-six 


hours.  The  patient  was  in  a  bad  state ;  the  incision  was 
made  in  the  right  iliac  region,  and  two  perforations  found 
without  difficulty  were  sutured.  The  abdomen  was  flushed 
out  with  hot  boracic  lotion  throughout  the  operation.  The 
patient  improved  very  mucli  in  liis  condition  during  the 
operation  from  the  relief  of  distension  and  hot  water  flushing. 
On  this  point  he  differed  from  Dr.  Ward  Cousins,  and  con¬ 
sidered  it  the  best  treatment  for  collapse  after  the  initial 
shock  had  passed  off.  The  patient  died  seventeen  hours 
after  the  operation,  and  this  result  did  not  lead  him  to  be 
optimistic  with  regard  to  this  treatment.,  although  he  be¬ 
lieved  it  to  be  perfectly  justifiable  considering  the  desperate 
character  of  these  cases.  The  second  case  was  one  in  which 
there  were  present  all  the  symptoms  of  perforation,  including 
complete  absence  of  liver  dulness.  Upon  incision  it  was 
found  not  to  be  a  case  of  perforation,  but  a  kink  was  found  m 
the  small  intestine.  The  case  recovered,  although  operated 
upon  in  the  acute  stage  of  typhoid.  It  was,  in  Mr.  Harrisson  s 
opinion,  a  further  illustration  of  the  difficulties  m  diagnosis. 
With  regard  to  Messrs.  Barling  and  Cousins  s  suggestion  to 
limit  the  operation  in  these  cases  to  incision  and  drainage, 
in  Mr.  Harrisson’s  case  it  would  not  have  been  applicable,  as 
the  contents  of  the  bowel  were  widely  distributed  m  the 
peritoneal  cavity,  and  he  for  the  present  considered  suture 
with  extensive  flushing  the  treatment  to  be  adopted. 


IX. — Kendal  Franks,  M.D.,  F.R  C.S.I., 

Surgeon,  Adelaide  Hospital,  Dublin. 

Mr.  Kendal  Franks  said  the  discussion  would  have  been 
short  if  it* had  been  confined  to  the  record  of  successful  cases. 
But  much  was  to  be  learned  from  failures.  As  to  the  time 
of  operation,  he  considered  that  there  were  two  periods  of 
collapse.  The  first  occurred  as  an  immediate  result  of  the 
perforation,  during  which  the  patient  might  possibly  die,  but 
irom  which  recovery  generally  took  place  after  a  shorter  or  a 
longer  time.  In  a  case  he  recently  operated  on,  a  shop  girl, 
acred  28.  walking  in  the  street  was  suddenly  seized  with 
severe  abdominal  pain,  and  was  brought  into  a  confectioner  s 
shop  in  a  condition  of  collapse  so  profound  that  for  three 
hours  she  lay  between  life  and  death.  He  did  not  think 
that  any  surgeon  would  dream  of  opening  the  abdomen 
under  such  circumstances.  All  efforts  must  be  devoted  to 
combat  the  collapse.  After  the  patient  rallied  from  this  con¬ 
dition  a  secondary  collapse  might  set  m.  The  most  favoui- 
able  period  for  operation  was  between  these  two  stages  of  col¬ 
lapse.  The  second  period  of  collapse  was  often  benefited  by 
opening  the  abdomen.  The  douching  out  of  the  abdomen 
with  hot  water  might  assist,  but  in  the  case  referred  to  lie 
observed  that  the  moment  the  peritoneum  was  opened  and 
egress  given  to  the  fluid  in  the  abdomen,  consisting  of  beef 
tea,  milk,  bile,  peritoneal  fluid,  etc.,  the  patient  at  once 
began  to  rally,  and  left  the  theatre  m  a  much  better  condi¬ 
tion  than  when  she  entered  it.  He  advocated  the  excision 
of  the  ulcer,  as  he  believed  the  broad  principle  which  was 
recognised  in  intestinal  surgery  held  in  the  case  of  the 
stomach,  that  the  most  important  point  in  suturing  was  to 
suture  always  in  healthy  tissue  The  excision  of  the  ulcei 
enabled  this  to  be  done,  and  if  the  cont  nuous  Lembeit 
suture  were  employed  the  time  it  took  was  very  small.  He 
thought  it  unnecessary,  as  a  rule,  to  clean  out  the  cavity  of 
the  stomach,  but  he  entirely  agreed  as  to  the  importance  of 
thoroughly  cleaning  out  the  cavity  of  the  abdomen.  It  was 
most  important  to  remove  all  possible  sources  of  infection, 
but  it  was  frequently  a  matter  of  extreme  difficulty,  especi¬ 
ally  to  clean  out  such  a  space  as  the  cavity  of  the  lesser 
omentum.  _ 

X. — Robert  O’Callaghan,  F.R.C.S.I., 

Late  Surgeon  to  the  Carlow  County  Infirmary. 

Mr.  O’Callaghan  said  that  the  only  hope  in  the  ope¬ 
rative  treatment  of  perforating  ulcer  of  the  ^tomac 
was  early  operation,  and  thorough  flushing  of  J^e  jo 

peritoneum  with  gallons  of  hot  w4er 
of  112°  F.  If  these  cases  were  recognised  eaily,  andope 
tion  sought  for,  the  future  treatment  of  this  fata P  of 

tion  would  be  as  successful  as  any  other  in  the  xange  of 
abdominal  surgery.  With  regard  to  prophylactic  excision, 
patients  liable  to  perforation  of  the  stomach  were  not  fit  sub- 
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ects  for  plastic  operations  on  that  organ.  His  experience  in 
these  cases  was  limited  to  two  cases  in  which  he  had 
operated.  Perforation  had  existed  for  twenty-four  hours, 
and  collapse  was  so  great  that,  after  prolonged  douching  of 
the  peritoneum,  Mr.  O’Callaghan  simply  stitched  the  ulcer 
to  the  parietes.  Both  patients  died  within  six  hours  without 
any  sign  of  improvement.  He  exhibited  the  stomach  re¬ 
moved  from  one  of  the  cases.  It  showed  extensive  erosion, 
and  a  large  ulcer,  which  from  the  symptoms  during  life  could 
never  have  been  diagnosed.  In  conclusion,  he  advised  that 
unless  in  the  earliest  stage  of  perforation  opium  should  be 
avoided. 


Mb.  Gould's  Reply. 

Mr.  Pearce  Gould,  in  reply,  said  he  need  refer  to  three 
points  only.  He  was  afraid  he  had  been  misunderstood  in 
what  he  had  said  as  to  the  appropriate  time  for  the  operation 
in  cases  of  perforating  ulcer  of  the  stomach.  If  there  was 
shock  from  the  direct  immediate  effect  of  the  perforation,  the 
operation  must  be  postponed  until  that  shock  had  passed  off. 
As  soon  as  reaction  took  place  the  operation  should  be  under¬ 
taken,  and  if  no  shock  occurred  then  operate  at  once.  He  was 
in  no  sense  an  advocate  of  delay,  but  there  was  never  such 
hurry  as  to  prevent  proper  preparations  for  the  most 
thorough  operation  to  be  made.  He  did  not  think  we  could 
argue  from  the  intestine  to  the  stomach  as  Mr.  Franks  had 
done  ;  the  conditions  were  totally  different.  The  sacrifice  of 
inches,  or  even  perhaps  feet,  of  the  bowel  was  known  to  be 
unattended  with  grave  risk,  but  clinical  evidence  showed 
that  much  deformity  of  the  stomach  was  liable  to  be  attended 
by  grave  interference  with  its  function.  Then,  the  mere 
°f  bowel  excised  made  but  little  difference  to  the 
difficulty  and  danger  of  the  bowel;  but  the  area  of  stomach 
excised  added  enormously  to  both.  It  must  also  be  remem¬ 
bered  that  the  coats  of  the  stomach  were  much  thicker  than 
the  intestine,  and  sutures  could  be  passed,  and  would  hold 
better.  While,  therefore,  he  fully  agreed  with  Mr.  Franks  as 
to  the  great  importance  in  intestinal  surgery  generally  of  the 
free  excision  of  gangrenous  or  diseased  parts,  so  as  to  get 
well  cleai  of  the  lesion,  he  thought  that  this  was  no  argument 
to  employ  in  favour  of  excising  perforated  gastric  ulcers.  As 
to  the  doubt  suggested  as  to  recovery  ever  taking  place 
spontaneously  after  perforation  in  typhoid  fever,  he  could 
only  say  that  his  statements  were  taken  from  the  highest 
authority  on  the  point — Dr.  Cayley — who  was  most  decided  in 
Ins  opinion  and  clear  on  the  facts. 


LOWER  MOLAR  ABSCESS.1 

,  By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary. 


I  purpose  in  the  following  remarks  to  call  attention  to  a  con¬ 
dition  little  recognised  and  ill  understood,  namely,  a  special 
form  of  abscess  which  results  from  dead  molar  teeth.  1  have 
seen  it  perhaps  a  score  of  times.  It  has  always  been  a  serious 
condition,  often  a  dangerous  one,  and  in  three  instances  it 
has  been  fatal.  In  one  of  these  cases  death  was  from  blood 
poisoning,  m  another  there  was  impending  suffocation  and 
death  occurred  during  anaesthesia,  and  in  the  third  the  pus 

T°lWn  the,  neCk’  -:and  a  raPid,y  fatal  Pneumonia 
oc  uned.  I  have  only  seen  it  m  connection  with  second  lower 

rJ,ai'S,and  w’sdo.1?1  The  usual  story  is  a  tooth  or  teeth 

bad'y  decayed,  often  only  the  putrid  stump  left.  Then  an 
inflammatory  attack,  perhaps  rigors,  much  constitutional 
disturbance,  and  temperatures  taking  high  ranges.  Locally 
theie  is  closure  of  the  jaw,  considerable  swelling  of  the  sides 
o  the  neck  and  face,  often  dysphagia,  and  sometimes  dys- 
pnon  ;  the  swelling  is  diffuse,  involving  the  cheek,  the  paro¬ 
tid,  and  submaxillary  regions;  it  often  extends  considerably 
down  the  neck,  and  is  sometimes  most  prominent  under  the 
chin  at  other  times  at  the  angle  of  the  jaw.  It  feels  hard 
and  brawny  and  no  fluctuation  can  be  detected  in  it.  It  mav 
be  impossible  to  say  which  side  is  most  swollen. 

years  afro  1  SW>  in  consultation  with  my  friend  Dr  Hair  the 

23  Vad  mMaiw'nf 1 “honed  fatal  eases.  A  young  solicitor’s  clerk,  age  i 
had  one  fang  of  a  lower  second  molar  extracted  about  a  fort- 

1  Read  before  the  Border  Counties  Branch  at  St.  Boswell’s^ 


night  before  he  came  under  Dr.  Hair’s  care.  The  removal  of  th 
other  was  attempted,  unsuccessfully,  as  we  found  out  at  the  post-morter 
examination.  The  swelling  of  the  tissues  prevented  us  from  seeing  I 
during  life.  Shortly  after  this  inflammation  started  in  the  socket  The: 
the  patient  shivered,  his  temperature  rose,  and  his  face  and  neck  becam, 
swollen,  red,  and  brawny.  Pus  was  let  out  by  incisions  in  the  mouth 
The  shivering  recurred,  putrid  infarcts  gave  rise  to  numerous  abscesse 
or  the  face  and  head.  These  were  incised,  and  fresh  endeavours  wen 
made  to  drain  the  original  abscess,  but  in  spite  of  this  he  got  worse  Tin 
eyelids  swelled,  symptoms  of  sinus  thrombosis  supervened,  aod  hi 
died.  No  doubt  infection  of  a  fatal  kind  had  occurred  before  he  cam. 
under  medical  treatment.  Leave  was  obtained  to  make  a  post-mortei 
examination,  and  the  following  condition  was  found.  The  fang  oi  til! 
second  molar  was  loose  in  its  socket :  it  was  surrounded  by  pus  Tin 
neck  of  the  fang  was  tightly  embraced  by  the  gum,  which  prevented  tin 
escape  or  matter.  As  a  consequence,  pus  had  welled  over  the  inner  alveola 
edge  ;  it  then  separated  the  periosteum,  and  burrowed  along  the  interna 
pterygoid,  and  among  the  muscles  and  cellular  tissue  on  the  inside  o 
the  lower  jaw.  The  reason  why  it  took  this  course  was  the  simp], 
mechanical  one  that  the  inner  alveolus  was  lower  than  the  outer  ar.< 
the  discharge  flowed  over  the  first  edge  which  it  encountered.  The  posi 
tion  of  the  collection  of  pus  among  the  muscular  planes  round  the  hyoh 
bone  accounted  for  the  swelling  being  so  diffuse  and  so  prominent  unde 
the  jaw.  The  pus  was  horribly  putrid,  just  as  might  be  expected  fron 
the  exciting  cause  being  a  decayed  fang. 

I  have  constantly  had  the  opportunity  of  observing  ir 
other  cases  that  the  above  is  the  usual  mechanism  of  the 
condition.  The  pus  fills  the  socket ;  it  is  stopped  by  the  gun 
embracing  the  neck  of  the  tooth  or  fang  ;  it  drops  over  tht 
lowest  edge  of  the  bone,  separates  the  periosteum  and  then 
burrows.  When  the  abscess  is  opened,  a  surface  on  the  inside 
of  the  lower  jaw,  just  at  the  angle,  is  found  bare  to  the  extern 
of  about  a  square  inch,  and  this  sometimes  dies  and  separates 
as  in  the  case  of  a  child  of  4,  who  was  in  the  Cumberlam 
Infirmary  last  Julv.  The  second  lower  temporary  molars,  ii 
a  state  of  decay,  had  been  extracted  a  few  days  previouslj 
on  account  of  swelling  and  pain  on  both  sides  of  the  lowei 
jaw;  pus  was  escaping  freely  from  both  sockets;  the  child 
was  very  ill.  A  probe  was  passed  down  inside  the  jaw  tc 
pach  angle,  and  two  incisions  were  made  from  the  outside. 
The  child  improved  rapidly,  and  was  presently  sent  out  with 
two  discharging  sinuses.  She  was  readmitted  at  the  end  of 
October.  A  considerable  portion  of  the  left  angle  of  the  jaw 
had  separated  and  was  removed. 

Dr.  Finley  (House-Surgeon,  Cumberland  Infirmary)  hai 
kindly,  at  my  request,  gone  over  a  number  of  lower  jaws  ir 
the  museum  of  the  Royal  College  of  Surgeons,  with  the 
object  of  ascertaining  the  relative  heights  of  the  inner  and 
outer  alveolus  of  the  second  lower  molar;  227  jaws  weri 
examined  ;  of  these  86  had  the  inner  alveolus  lower  than  the 
outer,  78  the  outer  lower  than  the  inner,  and  in  63  tkej 
seemed  equal  in  height.  This  is  apparently  the  reason  wh$ 
abscess  is  sometimes  on  the  inner  side  of  the  jaw,  some 
times  on  the  outer.  The  latter  is  a  comparatively  trivia 
ailment. 

Under  the  somewhat  fantastic  name  of  angina  Ludovic 
(Dr.  Ludwig,  of  Stuttgart)  a  condition  is  described  which 
closely  corresponds  in  clinical  characters  to  the  subject  ol 
this  paper.  But  it  has  not  been  distinctly  associated,  so  fai 
as  I  can  ascertain,  with  an  origin  from  decayed  lower  molars 
Low,  though  I  cannot  of  course  assert  that  it  is  always  due  tc 
this  cause,  it  certainly  has  been  my  individual  experience  to 
have  encountered  it  only  in  this  connection.  Sometimes  the 
source  was  not  stated  by  the  patient ;  complaint  was  not  always 
made  of  tooth  trouble,  but  always  when  the  condition  was 
investigated,  the  decayed  tooth  with  suppurating  socket  was 
found. 

1  he  treatment  should  be  prompt  and  as  thorough  as  it  can 
be  made.  The  tooth  fang  or  fangs  should  be  extracted  at 
once;  then  a  free  incision  should  be  made  from  without  on 
the  angle  of  the  jaw.  If  wished,  a  probe  can  be  used  as  a 
guide  ;  it  can  generally  be  passed  down  beside  the  socket, 
made  to  enter  the  abscess  cavity,  and  then  be  felt  just  below 
the  angle.  As  a  rule,  however,  I  cut  without  such  a  guide,  just 
feehng  for  the  angle  of  the  bone,  and  cutting  directly  on  it. 
B/nally  the  cavity  should  be  well  washed  out  and  drained. 
If  this  be  done  before  constitutional  infection  to  any  great 
degree  has  occurred,  improvement  is  rapid  and  satisfactory. 

Presentation. — Dr.  Waders,  the  late  resident  medical 
officer  to  the  Fir  Yale  Workhouse,  has  been  presented  by  the 
officers  and  nurses  of  that  institution  with  a  travelling  clock 
and  a  reading  lamp  as  a  token  of  their  esteem  and  regard  on 
the  occasion  of  his  leaving  Fir  Ya'e  to  lake  up  his  residence 
m  London  to  prepare  for  the  Indian  Medical  Service. 
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ntal  disturbance  as  a  cause  of  herpes 

ZOSTER. 

ing  over  my  notebook  I  have  been  struck  with  the  fre- 
:y  of  the  apparent  origin  of  herpes  zoster  from  causes 
cing  mental  depression  or  anger.  I  find  this  has  been 
>d  by  others.  Bateman  says  :  “  Like  erysipelas,  it  has 
ascribed  by  some  authors  to  paroxysms  of  anger.” 
artz  saw  three  cases  which  followed  violent  fits  of  anger, 
oil  owing  cases  I  have  recorded  : 

1  lady  suddenly  received  the  news  that  her  husband  had 
ordered  to  India.  The  next  morning  the  herpes  was 
ad  on  her  left  side. 

In  old  gentleman  learned  that  a  firm  in  which  he  was  in- 
,ed  had  failed.  The  same  evening  the  spots  had  appeared 
s  left  side. 

i  lady  was  much  distressed  at  the  sudden  illness  of  her 
The  following  morning  the  spots  were  marked. 

4  child,  aged  6,  of  remarkably  equable  temperament, 
or  once  disobedient,  and  sent  to  bed  as  a  punishment. 
2ried  much  during  the  night,  and  the  next  morning  the 
?s  was  apparent. 

4  lady,  whose  only  son  was  shortly  to  be  married,  con- 
d  me  about  a  rash  on  her  left  side— well-marked  herpes 
r.  She  herself  ascribed  this  to  her  grief  at  the  loss  of  her 


patient  took  has  killed,  and  it  is  therefore  a  matter  of  gratifi¬ 
cation  to  have  attained  such  complete  success  by  such 
homely  measures. 

Blackpool.  'William  Hardman. 

REMOVAL  OF  AN  AURAL  EXOSTOSIS  BY  THE 
CHISEL  AFTER  DETACHMENT  OF  THE 
AURICLE. 

Mr.  Mark  Hovell’s  case  in  the  British  Medical  Journal 
of  June  16th  induces  me  to  place  this  on  record. 

H.  A.,  16,  consulted  me  on  April  20th,  1894,  about  his  right 
ear,  which  has  discharged  with  attacks  of  pain  for  three  or 
four  years.  Since  August,  1893,  there  has  been  constant 
aching  and  discharge.  He  had  measles  when  quite  a  child, 
but  never  scarlatina.  On  examination  there  could  be  seen 
without  a  speculum  in  the  meatus  a  large,  rounded-looking, 
smooth,  pale  pink  body,  which  proved  very  hard  and  fixed 
on  being  tried  with  a  probe  ;  pus  was  exuding  between  its 
anterior  part  and  the  meatal  wall,  but  so  small  was  this 
chink  that,  even  after  cocaine  and  repeated  attempts,  I  failed 
to  get  a  wire  noose  past  it. 

Thinking  from  its  extremely  hard  feeling  and  very  slightly 
vascular  condition  that  it  was  probably  an  ivory  exostosis,  I, 
two  days  later,  under  an  anaesthetic,  detached  the  auricle 
posteriorly,  when  a  tap  with  a  chisel  applied  to  its  base  at 
once  set  free  a  curiously  elongated  and  irregularly  shaped 
bony  exostosis,  exactly  -J-  inch  long,  and  weighing  14  grains. 
(See  figure). 


the  last  case  there  were  pains  in  the  side  for  several 
before  the  appearance  of  the  spots — not  in  the  other  cases, 
o  not  know  whether  in  all  these  cases  it  was  post  hoc  ergo 
er  hoc,  but  I  consider  it  is  not  unreasonable.  We  have 
V  recorded  examples  of  mental  disturbance  producing 
en  trophic  changes. 

,iin.  Antony  Roche,  M.R.C.P.I. 


CARBOLIC  ACID  POISONING, 
uly  29th  about  8  a.m.,  a  strong  young  man  took  a  dose  of 
,  he  supposed  to  be  cough  medicine.  Almost  immediately 
wards  he  felt  a  burning  sensation  in  his  mouth  and 
it.  An  examination  of  the  bottle  showed  that  it  con- 
id  crude  concentrated  carbolic  acid,  used  for  disinfecting 
loses,  out  of  which  he  had  taken  about  a  tablespoonful.  I 
him  about  a  quarter  of  an  hour  after,  when  he  appeared 
flushed  and  excited,  and  complained  of  burning  in  his 
th,  throat,  and  epigastrium.  A  woman  had  given  him 
3  sweet  oil,  and  he  had  tried  to  vomit,  but  without 
ess. 

mmediately  administered  a  large  cupful  of  warm  water 
i  two  heaped  teaspoonfuls  of  mustard,  soon  followed  by 
ther  cupful  of  the  same,  vomiting  being  encouraged  by 
ling  the  throat  with  a  long  feather,  which  he  did  very 
lively  himself, 
e  soon  vomited  freely,  the  vomit  smelling  strongly  of 
>olic  acid,  and  this  was  kept  up  until  clear  water  came 
c  colourless,  thus  proving  that  the  stomach  had  been 
pletely  emptied,  for,  of  course,  as  long  as  any  of  the 
ured  mixture  remained  the  vomit  was  yellow. 

/mptoms  proper  of  carbolic  acid  poisoning  were  thus 
•tically  prevented.  The  inside  of  the  gums,  the  throat, 

,  were  white  and  dead  looking,  and  he  complained  much 
ain  in  swallowing,  which  extended  down  to  the  epigas- 
m.  At  8  p.m.  he  was  going  on  well,  but  had  vomited 
•e.  In  about  fourteen  days  he  had  completely  recovered, 
arbolic  acid  is  an  exceedingly  active  and  dangerous 
son.  Death  has  sometimes  been  almost  immediate,  and 
everal  cases  a  matter  of  only  minutes,  and  that  even  when 
greater  part  of  the  poison  has  been  almost  immediately 
lited.  In  one  case,  even,  where  the  best  medical  assist- 
e  was  immediately  obtainable,  and  the  stomach  emptied 
l  washed  out  in  a  very  few  minutes,  death  has  nevertheless 
urred  under  an  hour,  and  on  a  post-mortem  examination 
blood,  brain,  and  tissues  have  smelt  strongly  of  the  acid, 
consciousness  and  collapse  usually  quickly  develop,  and 
re  seems  to  be  no  actual  antidote.  Much  less  than  my 
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Aural  exostosis  ( fac  simile  drawing),  ;  inch  long,  weight  14  grs  Apex 
growing  into  tympanic  cavity.  Base  presenting  externally. 

The  thicker  base — the  site  of  attachment  to  the  posterior 
meatal  wall — was  the  part  which  presented  externally  whilst 
the  longer  limb  was  growing  loosely  into  the  tympanic  cavity, 
the  membrana  tympani  being  quite  destroyed.  Since  then, 
his  progress  has  been  very  satisfactory  and  the  hearing  much 
improved.  Unfortunately  the  growth  was  somewhat  spoilt 
as  a  museum  specimen,  as  I  understand  a  small  piece  of 
bone  had  previously  been  removed  by  another  surgeon  from 
its  presenting  part. 

Of  course  the  chisel  must  be  used  with  the  greatest  care  in 
this  region ;  the  complete  detachment  of  the  auricle  gives 
much  more  room  to  work  in,  whilst  by  getting  rid  of  the 
cartilaginous  part  of  the  meatus,  one  gets  a  third  of  an  inch 
nearer  the  part  to  be  operated  on.  This  method  is  also  very 
useful  where  foreign  bodies  are  impacted  in  the  meatus,  and 
where  the  symptoms  demand  immediate  removal  thereof. 
Norwich.  S.  JOHNSON  TaYLOR,  M.B. 


ENEMATA  RASHES. 

As  corroborating  Dr.  Suckling’s  note  on  enemata  rashes  in 
the  British  Medical  Journal  of  June  5th,  I  have  at  the 
present  time  a  marked  example  under  observation. 

The  patient,  a  housemaid,  was  suddenly  attacked  with 
violent  hmmatemesis,  which,  being  thrice  repeated,  rendered 
her  condition  very  critical.  She  was  extremely  constipated 
at  the  time,  and  this  was  somewhat  increased  by  the  neces¬ 
sary  treatment.  It  was  not  considered  advisable  to  attempt 
to  move  her  bowels  before  the  third  day,  and  success  was 
only  obtained  by  repeated  injections  of  various  substances. 
Some  six  hours  after  I  found  her  covered  by  a  scarlatiniform 
rash,  spreading  rapidly  from  above  downwards.  This  shortly 
gave  place  to  typical  small  wheal  urticaria,  accompanied  by 
great  irritation,  which  was  for  the  time  at  once  relieved  by 
the  application  of  the  cut  surface  of  a  lemon.  This  condi¬ 
tion  persisted  for  over  a  week,  and  enemata  being  used  every 
second  day,  an  exacerbation  of  the  irritation  uniformly 
occurred  about  three  hours  after  each  injection.  Alter  the 
rash  had  been  out  for  some  three  days  desquamation  occurred, 
thus  allying  the  condition  <o  the  Erythema  scarlatimforme 
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mentioned  by  Morris.  No  sore  throat  or  rise  of  temperature 
was  observed  at  any  time.  The  chief  points  of  persistence 
were  the  ears  and  eyelids,  on  which  Dr.  Suckling  remarks. 

Judging  by  my  own  hospital  and  private  experience,  such 
attacks  of  erythema  must  be  very  rare  after  enemata,  as  1 
have  no  personal  recollection  of  any  previous  ease.  In  a  case 
of  supposed  enterica  in  the  practice  of  a  friend,  a  rash  of 
pure  scarlatinal  character  appeared  six  hours  after  a  simple 
enema  ;  it  faded  quickly,  and  no  further  signs  have  arisen. 
Neither  of  these  patients  has  ever  been  subject  to  these 
rashes,  nor  has  ever  had  enemata  before.  Where  urticarial 
symptoms  are  absent  these  rashes  are  very  suggestive  of 
scarlatina,  especially  in  private  practice,  where  contagion  is 
so  easy.  W.  H.  Coupland,  L.R.C.P.Edin., 

Resident  Medical  Officer,  Stoke-on-Trent  Workhouse 
Infirmary. 


SCARLATINA  AND  MEASLES  COEXISTING  IN  THE 

SAME  PERSON. 

On  June  29th  last  I  saw  a  boy  of  9  who  had  sickened  and 
complained  of  sore  throat  that  morning ;  next  day  a  scarla¬ 
tinal  rash  was  undoubted.  By  July  6th  desquimation  was 
distinct  on  neck,  breast,  abdomen,  and  thighs.  On  the  9th 
he  had  severe  coryza  and  a  constant  irritating  cough.  On 
the  10th  I  found  him  covered  over  with  a  most  intense  erup¬ 
tion  of  measles.  Desquamation,  as  if  accelerated  by  the 
second  skin  attack,  proceeded  with  unusual  rapidity.  I  was 
not  able  to  trace  the  source  of  infection,  but  it  is  noteworthy 
that  the  two  poisons  must  have  found  a  lodgment  in  the 
child  at  much  the  same  time.  The  boy  made  an  excellent 
recovery. 

Perth.  Jas.  Ferguson,  M.B.,  C.M. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  TLIE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 
intraperitoneal  rupture  of  urinary  bladder: 

LAPAROTOMY  :  SUTURE  OF  BLADDER. 

(By  C.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C.P.,  late 
House-Surgeon.) 

I  am  indebted  to  Dr.  Iliffe  for  permission  to  report  the  fol¬ 
lowing  case:  On  May  5th  a  man,  aged 36,  was  admitted  to  the 
Coventry  and  Warwickshire  Hospital  complaining  of  severe 
pain  in  the  lower  abdomen.  An  hour  previously  while  riding 
a  bicycle  he  had  collided  with  a  horse  and  trap  coming  in  the 
opposite  direction.  He  had  last  passed  water  five  hours 
before  the  accident,  and  had  passed  none  since. 

The  patient  was  greatly  distressed  and  sat  in  bed  bent  for¬ 
wards  to  relax  the  abdominal  muscles.  There  was  consider¬ 
able  bruising  of  the  right  thigh  and  iliac  region  with  great 
tenderness  above  the  pubes  where  the  percussion  note  was 
resonant.  Palpation  revealed  nothing.  A  soft  black  olive¬ 
headed  catheter  would  not  pass  the  pei’ineum  where  the 
urethra  appeared  tortuous  ;  about  U  ounce  of  bright  red  fluid, 
blood  and  urine,  was  withdrawn.  A  silver  catheter  was  then 
passed  without  using  any  force  right  up  to  the  handle,  on 
depressing  which  the  point  of  the  catheter  could  be  plainly 
felt  half  an  inch  below  the  umbilicus.  Nothing  was  revealed 
by  rectal  examination.  V  hile  assistance  was  being  procured 
a  black  olive-headed  catheter  was  tied  in,  the  end  probably 
being  outside  the  bladder,  that  is  in  the  peritoneal  cavity, 
and  through  this  prior  to  operation  a  considerable  quantity 
of  blood-stained  urine  was  passed  into  the  bed. 

Chloroform  was  administered  and  a  silver  catheter  was 
passed  through  the  rent  in  the  bladder.  The  abdomen  was 
opened  by  a  vertical  incision  4J  inches  long  1  inch  to  the  left 
of  the  middle  line  extending  from  the  pubes  to  within  1  inch 
of  the  umbilicus.  This  incision  was  afterwards  enlarged  up¬ 
wards  to  inches  to  give  more  room  in  introducing  sutures. 
The  left  side  was  chosen  to  avoid  the  contused  muscles  on 
the  right  side.  There  was  some  extravasation  of  blood  into 
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the  substance  of  the  left  rectus.  On  opening  the  peritoneum 
acoil  of  small  intestine  presented  and  was  kept  up  by  th. 
fingers  of  an  assistant.  The  point  of  the  catheter  was  the 
seen  protruding  through  a  rent  in  the  posterior  wall  of  th 
bladder.  The  bladder  was  ruptured  2  inches  from  the  ape 
horizontally  across  its  entire  posterior  surface  for  3  inciief 
The  rent  on  the  right  side  extended  for  1J  inch  into  th 
lateral  reflexion  of  the  peritoneum.  On  gently  lifting  ti 
apical  flap  the  whole  interior  of  the  bladder  was  exposed 
There  was  only  about  an  ounce  of  blood-stained  fluid  in  th 
pelvis.  The  lower  portion  of  the  posterior  wall,  which  la 
very  deeply  in  the  pelvis,  was  drawn  up  and  held  by  two  pair 
of  catch  artery  forceps.  Twelve  fine  silk  Lembert  suture 
were  passed  by  means  of  a  needle  in  a  handle  and  tied.  Th 
suture  at  each  end  was  beyond  the  actual  rent,  as  suggests 
by  Sir  William  Mac  Cormac.  A  small  tag  of  lacerated  bladde 
muscle  was  removed.  The  rent  in  the  lateral  reflexion  of  th 
peritoneum  was  closed  by  a  continuous  suture  of  fine  silt 
Injection  of  warm  boracic  lotion  proved  the  bladder  to  b 
watertight.  Sponges  on  holders  were  passed  into  the  pelvi 
till  they  returned  dry.  The  abdominal  incision  was  close* 
with  silkworm  gut  sutures  passed  through  the  peritoneur 
and  all  the  layers  of  the  abdominal  wall  and  tied  with 
double  twist,  as  suggested  by  Mr.  Treves.  Bearing  in  mim 
the  difficulty  in  getting  a  catheter  past  the  perineum 
thought  it  advisable  to  tie  in  a  catheter. 

The  operation  lasted  two  and  a-half  hours,  owing  to  th 
difficulty  of  access  of  the  rent.  The  patient  never  rallied 
and  died  thirty-six  hours  after  the  operation.  During  thi 
time  a  quantity  of  urine,  at  first  bloodstained  and  afterward 
clear,  was  passed  through  the  catheter  and  tube  into  th 
vessel  below  the  bed. 

On  post-mortem  examination  the  bladder  was  found  stil 
water-tight,  and  the  other  viscera,  with  the  exception  o 
slight  injection  of  one  coil  of  intestine,  probably  that  whici 
was  seen  at  the  operation,  normal. 

Remarks. — The  case  demonstrates  the  futility  of  an; 
measures  short  of  laparotomy  and  suture  in  a  case  of  rupture* 
bladder  definitely  diagnosed.  The  tying  in  of  a  cathete 
while  preparing  for  operation,  through  which  a  larg 
amount  of  bloodstained  urine  and  probably  some  peritonea 
fluid  also  was  voided,  shows  the  possibility  of  not  only  check 
ing  further  effusion  of  urine  into  the  peritoneum,  but  of  evei 
largely  evacuating  the  fluid  already  effused.  The  directioi 
of  the  rent,  transverse  instead  of  oblique  or  vertical,  appear 
from  recoi’ded  cases  to  be  unusual,  and  from  its  position,  lo\ 
down  on  the  posterior  wall,  considerably  increased  the  diffi 
culty  of  applying  sutures. 
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F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  October  lGth,  180U. 

Strangulated  Ventral  Hernia. 

Mr.  Stephen  Paget  recounted  the  case  of  a  woman,  50  years  of  age,  win 
had  been  subject  to  attacks  of  pain  in  the  left  iliac  region,  these  recur 
ring  latterly  once  a  week  ;  they  began  suddenly  without  known  cause 
and  were  followed  by  some  obstruction  and  vomiting  ;  a  swelling  existei 
in  the  region  mentioned.  The  patient  was  admitted  into  the  West  Londoi 
Hospital  with  acute  obstruction,  which  was  succeeded  by  fa3cal  vomit 
ing.  On  operation  the  tumour  was  found  to  be  a  strangulated  hernia 
of  which  the  neck  lay  2|  inches  above  Poupart’s  ligament,  the  sac  beim 
outside  the  rectus  muscle.  The  hernia  elated  from  a  severe  labour 
The  intestine  was  easily  reduced,  but  as  it  was  gangrenous  an  artificia 
anus  was  made,  though  without  a  successful  issue. 

Recto-vesical  Tuberculous  Fistula. 

Mr.  Stephen  Paget  exhibited  a  second  specimen,  showing  a  fistula  duf 
to  tuberculous  ulceration.  The  patient  was  an  intemperate  man,  suffer 
mg  from  luemoptysis.  Nine  months  before  death  he  was  treated  for  chronic 
cystitis,  and  previously  to  that  for  an  affection  of  the  bowels.  Fceces  had 
been  noticed  in  the  urine  for  some  time.  After  death  extensive  tuber 
culosis  was  found  in  various  organs,  and  in  the  bladder  an  aperture  large 
enough  to  admit  a  No.  10  catheter,  through  which  there  opened  a  tortuous 
fistula  leading  to  the  rectum.  Mr.  Cripps’s  statistics  showed  that  tuber 
culosis  was  a  rare  cause  of  recto-vesical  fistula.  The  exhibitor  thought 
that  the  disease  commenced  in  the  bladder  rather  than  in  the  rectum,  as 
the  testicle  was  extensively  diseased. 

Mr.  Hurry  Fenwick  could  cite  four  similar  cases ;  he  thought  that  in 
the  example  recorded  by  Mr.  Paget  the  disease  more  probably  com¬ 
menced  in  the  intestine.  In  only  8  out  of  1,000  cases  were  the  urinary 
organs  secondarily  affected  from  the  lungs  ;  and  in  only  4  per  cent,  were 
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igs  affected  secondarily  to  the  bladder  or  urinary  tract.  Of  the 
ses  of  which  he  knew,  one  commenced  in  the  vesieulse  seminales. 

.  A.  Bowlby  observed  that  if  tuberculous  disease  commenced  in 
dder  it  usually  involved  the  trigone  and  prostate,  which  was  not 
e  in  Mr.  Paget’s  specimen  ;  he  thought  that  the  disease  most  pro- 
1,,  tarted  in  the  vesiculse,  and  inquired  what  the  condition  of  these 

[!  Idgar  Willett  favoured  the  view  that  the  rectum  was  the  start- 
.  nt,  as  there  were  three  ulcers  in  this,  whilst  there  was  only  one  in 

dder. 

tephen  Paget,  in  reply,  stated  that  there  was  a  mass  of  caseous 
by  the  side  of  the  rectum  in  which  the  sinus  might  have  had  its 
the  state  of  the  vesiculse  he  had  not  yet  carefully  examined. 

FlBRO-ADENOMA  OF  SUPRARENAL  CAPSULE. 

;.  D.  Rolleston  described  what  he  considered  best  designated  as 
adenoma.  The  specimen  was  obtained  from  a  man,  aged  54,  who 
ted  no  symptoms  pointing  to  disease  of  the  suprarenal  capsules, 
he  anterior  aspect  of  the  left  capsule  there  projected  a  new  forma- 
:  brown  colour  on  section,  the  organ  being  otherwise  healthy, 
igically  the  swelling  was  composed  of  fibrous  tissue,  in  which  lay 
enal  cells  and  columns.  There  was  nothing  indicative  of  tubercu- 

B-  syphilis. 

.  H.  Targett  had  seen  adenomata  as  large,  though  not  so  fibrous, 
exhibited.  He  agreed  with  the  author  as  to  the  designation  of  the 

ion. 

,  Polypoid  Tumour  of  the  (Esophagus. 

.  H.  Targett  described  the  oesophagus  from  a  man  who  died  from 
,gia  and  inanition.  After  death  malignant  ulceration  was  found 
igthe  lower  end  of  the  oesophagus  and  leading  to  stricture.  Four 
above  this  was  an  almost  sessile  tumour,  which  the  exhibitor 
I'  name  from  its  histology  a  fibroma.  The  interesting  point,  how- 
vas  that  the  growth  was  inliltrated  with  squamous-celled  carci- 

|  8.  G.  Shattock  inquired  whether  any  method  of  treatment  by 
I  irisation  had  been  adopted.  Had  the  polypus  been  below  the 
j  fing  carcinoma  it  would  have  been  legitimate  to  have  considered 
•ted  by  a  process  of  auto-inoculation  ;  but  being  above,  such  an 
'  mediation  might  have  been  brought  about  by  catheterisation, 
i  r.  H.  Targett,  on  referring  to  the  clinical  notes,  was  able  to  state 
tempts  had  been  made  to  pass  catheters,  but  had  failed. 

Variola  and  Vaccinia. 

j  J.  Jackson  Clarke  said  the  leisure  of  a  summer  holiday  had 
d  him  to  give  in  some  detail  his  observations  on  variola  and  vac- 
eferred  to  last  session.  Forty-eight  hours  after  vaccination,  the 
s  cornea  in  and  about  the  seat  of  inoculation  showed  the  deeper 
lial  cells  to  contain  dense  highly-refracting  particles  which  lay 
o  the  nuclei.  They  stained  with  acid-hmmatoxylin,  but  showed  a 
ence  for  such  stains  as  eosin,  carmine,  and  fuchsin.  These  intra- 
r  bodies,  even  at  this  early  period,  afforded  evidence  of  organic 
ses.  Some  were  dividing  into  two  similar  parts,  others  were  en- 
and  showed  a  central  denser  spot.  Others,  again,  showed  a  middle 
lated  zone.  On  the  third  day,  some  of  the  intracellular  bodies  had 
d  into  a  number  of  segments,  and  many  of  them  had  escaped 
the  host  cells.'  Some  of  these  free  bodies  showed  a  distinct 
iheral  granule  layer,”  such  as  the  author  had  demonstrated  in 
ill-inclusions  of  cancer  ;  others  were  large  and  of  a  round, 
ir  pyriform  shape;  still  others  had  subdivided  into  segments, 
>f  which  contained  nuclear  matter,  either  in  the  shape  of  small 
s  or  suggesting  radiating  bars.  Thus,  these  organisms — for  their 
ure  enabled  them  to  he  recognised  as  such — presented  a  series  of 
which  afforded  an  exact  homology  with  the  bodies  described  by 
tlior  as  sporozoa  in  the  so-called  “psorospermosis  ”  of  the  urinary 
squamous  epithelioma,  cancer  of  the  breast,  uterus,  etc.,  and 
s  sarcomas.  Vanderloeff  and  L.  Pfeiffer  had  described  motile 
4!  ate  bodies  in  the  blood  in  the  early  fever  of  variola  and  in  vaccinia. 
1*1  ogical  examination  of  variola — for  material  for  which  the  author 
l:  idebted  to  Dr.  T.  F.  Ricketts— showed  parasites  indistinguishable 
o  hose  of  the  vaccinated  cornea,  where  the  parasites  were  easily  dis- 
shable  from  leucocytes,  degenerated  epithelial  cells,  etc. 

3.  M.  Copeman  had  understood  that  Vanderloeff  found  the  bodies 
d  to  by  Mr.  Clarke  in  every  disease  of  a  vesicular  nature  ;  and  if 
;y  could  not  be  regarded  as  specific.  As  to  the  results  of  experi- 
on  the  cornete  of  the  rabbit  and  guinea-pig,  he  had  found  that 
;  sr  of  these  animals  was  susceptible  of  vaccinia — at  least,  no  vesicle 
be  raised  in  them.  Dr.  Ruffer,  who  had  also  used  the  same  ani- 
and  with  similar  results  to  Mr.  Clarke,  had  stated  that  he  had 
vaccinia  take  on  mucous  surfaces,  and  among  these,  perhaps,  he 
o[  include  the  cornea.  The  experiment  should  be  repeated  on  the 
)  j  ■  monkey,  both  of  which  were  susceptible.  He  asked,  also,  whether 
wj  it.hor  had  checked  the  results  by  using  other  irritants ;  and  he  ob( 
n  l  that  no  similar  bodies  had  been  seen  in  vaccine  or  variolous  lymph, 
r  ein  and  the  speaker  had  independently  found  a  bacillus  in  the 
M  r,  not  the  mature,  lymph.  This  was  spore-bearing,  and  to  the  per- 
s  ce  of  the  spores  might  be  ascribed  the  potency  of  the  lymph  after 
n  cillus  itself  had  disappeared. 

1  Jackson  Clarke,  in  reply,  remarked  that  Vanderloeff  had  not 
e  bed  Uagellates  in  the  blood.  He  (the  speaker)  lmd  found  similar 
3  <3  to  those  described  in  the  rabbit’s  cornea  in  the  skin  of  the  rabbit  s 
jn  ter  vaccination,  and  in  the  vaccine  lesions  of  children.  The  result 
E  i  rmon  irritants  was  leucocytic  invasion  of  epithelium,  but  not  the 
6!  iar  appearances  seen  in  vaccine  inoculation.  In  vaccine  lymph  he 
a  bserved  amoeboid  oval  bodies  of  considerable  size,  which  he  held  to 
e  e  forms  of  the  protozoon.  Sporozoa  might  live  without  moisture, 
i  h  this  did  not  appear  to  be  always  the  case. 

II  Card  Specimen. 

1  H.  D.  Rolleston  :  Traction  Diverticula  of  the  (Esophagus. _ 


t.  Haycroft,  of  Bow,  Devon,  has  received  the  (iovern- 
t  vaccination  grant  for  the  fourth  time  in  succession. 
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J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  October  12th,  189/1. 

Aneurysm  of  the  Basilar  Artery. 

Dr.  J.  R.  Bradford  described  an  example  of  this  condition  in  a  hospital 
porter,  aged  29,  who  was  admitted  to  University  College  Hospital 
on  February  3rd,  1894.  During  the  last  six  months  he  had  suffered 
from  giddiness  and  noises  in  the  head,  and  for  the  last  fortnight  had 
complained  of  occipital  headache  and  stiffness  of  the  muscles  of  the 
neck.  On  the  morning  of  February  2nd  he  was  seized  with  vomiting 
after  eating  some  bacon  that  was  thought  by  him  to  be  rancid,  and  during 
the  day  his  wife  thought  he  had  a  fit,  but  no  convulsions  were  seen.  His 
pulse  was  intermittent.  The  next  day  he  was  better  ;  the  vomiting 
had  ceased,  the  pulse  was  still  intermittent,  headache  still  present, 
patient  conscious  and  perfectly  rational.  He  was  removed  to  hospital  at 
7  p.m.,  owing  to  his  having  retention  of  urine.  On  admission  he  was  par¬ 
tially  unconscious  ;  axillary  temperature,  98°  F. ;  pulse,  70,  irregular  and 
intermittent.  No  paralysis.  Respiration  regular.  Abdomen  not  re¬ 
tracted.  Pupils  equal  and  medium  sized ;  deep  reliexes  increased. 
Patient  rather  restless.  At  9  p.m.  he  became  comatose,  and  the  respira¬ 
tions  became  infrequent,  ceasing  at  10  p.m.  Artificial  respiration  was 
kept  up  for  four  hours,  but  the  pulse  then  failed,  and  on  the  cessation  of 
artificial  respiration  patient  died  at  2.10  a.m.  Temperature  at  midnight, 
97°  F.  No  convulsions  occurred.  Post-mortem  examination  showed 
numerous  gummata  in  the  liver,  and  a  fusiform  aneurysm  of  the  basilar 
artery,  which  had  ruptured,  the  extravasation  forming  a  blood  clot  a 
quarter  of  an  inch  thick  on  the  under  surface  of  the  pons  and  medulla, 
and  extending  round  the  sides  of  the  medulla  into  the  fourth  ventricle. 

Intracranial  Aneurysm  in  Young  Subjects  Unaffected  with 
bYPHiLis  or  Malignant  Endocarditis. 

Dr.  W.  Hale  White  described  two  cases.  1.  A  woman,  aged  34,  while  at 
dinner  on  December  25th,  suddenly  fell  off  her  chair  insensible.  On 
comiDg  round  she  had  intense  headache  and  vomiting.  Pulse  slow, 
temperature  100.4°.  December  30th.  Retraction  of  head  and  great  pain 
down  spine.  January  7th.  Symptoms  as  before  and  complete  paralysis 
of  left  third  nerve.  January  15th.  Had  a  fit.  January  18th.  Suddenly 
became  worse,  and  died  in  ten  minutes.  The  whole  body  was  perfectly 
healthy,  except  that  there  was  an  aneurysm  which  sprang  from  the  left 
internal  carotid  just  before  its  termination.  It  pressed  on  the  left  third 
nerve.  There  was  a  large  amount  of  clot  on  the  under  surface  of  the 
brain  ;  it  extended  to  the  fourth  ventricle  and  was  ith  inch  thick  all  down 
the  spinal  canal  in  the  subarachnoid  space.  2.  A  man  who  for  a  few 
weeks  had  complained  of  right  frontal  headache.  On  January  23rd  he 
suddenly  fell  down  insensible,  and  was  then  brought  to  the  hospital. 
He  was  unconscious,  the  pupils  were  fixed  and  dilated,  the  eyeballs  were 
prominent.  There  was  right  external  strabismus,  and  from  time  to  time 
spasms  of  all  four  limbs,  and  the  back  was  slightly  arched.  On  the  outer 
side  of  the  right  optic  disc  was  a  large  prominent  dark  brick-red  sub- 
retinal  swelling  about  four  times  the  diameter  of  the  disc.  A  similar 
swelling  was  seen  in  the  left  eye.  Two  pints  of  urine  of  a  specific  gravity 
of  1005  and  containing  2.5  per  cent,  of  sugar  were  drawn  off.  Between 
admission  and  death  6  pints  were  collected.  The  breathiDg  became  diffi¬ 
cult,  and  he  died  seven  hours-and  a-half  after  admission.  Blood  clot 
was  found  in  both  the  subdural  and  subarachnoid  cavities  nearly  all 
over  the  surface  of  the  brain  ;  it  had  extended  along  the  sheath  of  the 
optic  nerve,  ultimately  getting  under  the  retina.  The  haemorrhage  came 
from  a  small  aneurvsm  springing  from  the  right  internal  carotid  just  at 
its  termination.  Tlie  rest  of  the  body  was  absolutely  healthy. 

The  President  asked  if  any  bruit  was  heard  in  these  cases. 

Sir  Dyce  Duckworth  knew  of  no  case  in  which  a  bruit  was  audible 
outside  the  skull,  although  the  patients  themselves  might  hear  the 
murmur  loudly.  The  belief  grew  that  syphilis  was  an  etiological  factor 
in  very  many  cases  of  aneurysm.  Where  there  was  no  history  of  syphilis 
cardiac  embolism  was  usually  the  main  factor  of  the  disease. 

Dr.  3.  West  said  that  usually  there  were  no  symptoms  before  the  burst¬ 
ing  of  the  aneurysm.  He  had  never  seen  subretinal  haemorrhage  follow¬ 
ing  injury  of  the  head.  ,  ,  ,  ,  .  ... 

Dr.  Kesteven  asked  if  there  was  any  history  of  alcohol  in  cither  case. 
Mr.  A.  P.  Gould  asked  if  there  was  any  cause  assigned  ior  the 
aneurysm  :  for  instance,  was  there  aDy  malformation  of  the  skull  close  to 

the  aneurysm?  .  „  ,  ,  ... 

Mr.  Barker  had  seen  specimens  of  basilar  and  carotid  aneurysms 

larger  than  those  shown.  .  _ 

Mr  A.  E.  Robinson  had  sent  to  the  College  of  Surgeons  Museum  a. 
specimen  found  in  the  head  of  an  old  woman  which  was  larger  than  a 

filbert.  ,,  .  c  ., 

Dr  Bradford,  in  reply,  said  that  m  his  case  there  was  a  very  definite 
history  of  syphilis,  but  not  of  alcohol.  The  prodromal  symptoms  were 
trivial— occipital  headache  and  giddiness. 

Dr  Hale  White,  in  reply,  said  there  were  no  prodromal  symptoms  in 
his  cases.  The  first  lived  a  long  time  after  the  aneurysm  was  leaking. 
He  had  no  idea  what  produced  either  aneurysm.  He  asked  if  subretinal 
luemorrhages  had  been  seen  in  such  cases  by  other  observers. 

Acute  Pancreatitis. 

Dr  J.  E.  Paul  read  notes  of  this  case,  which  was  that  of  a  man,  aged 
43  who  was  suddenly  seized  with  colicky  pain  in  the  abdomen,  which 
lasted  a  few  minutes.  Next  day  he  had  a  recurrence  of  the  pain.  During 
the  two  following  days  he  vomited  three  times,  and  his  bowels  were  con¬ 
fined.  No  history  of  any  similar  attack  or  of  any  abdominal  trouble. 
On  examination  his  abdomen  was  slightly  distended,  but  not  very 
tender  Nothing  abnormal  could  be  detected  by  manipulation.  Rectum 
loaded"  with  freces.  Pulse,  82  per  minute,  fairly  full.  Temperature, 
100  (3°.  Tongue  slightly  furred.  Was  ordered  an  enema,  which  evacuated 
a  large  constipated,  but  otherwise  normal,  stool.  An  hour  and  a-halt 
later  he  was  noticed  to  be  collapsed  with  cold,  clammy  extremities,  and 
radial  pulse  scarcely  perceptible.  He  died  eight  hours  after  admission. 
Temperature  rose  to  104°  just  before  death.  Urine  :  Two  drachms  passed 
just  before  death,  containing  about  a  quarter  albumen,  granular  and 
Hyaline  casts,  a  few  red  blood  corpuscles,  no  sugar.  On  ost-mortem 
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examination  the  peritoneum  covering  the  pancreas  was  found  to  be 
glued  with  recent  lymph  to  posterior  surface  of  stomach.  The  pancreas 
was  much  swollen,  and  haemorrhages  were  to  be  seen  most  numerous  in 
the  tail.  Stomach  and  duodenum  healthy.  The  rest  of  the  organs 
healthy,  except  cloudy  swelling  of  kidneys.  No  fat  necrosis.  Microscopic 
examination  of  the  pancreas  showed  considerable  disintegration,  with 
total  destruction  in  parts  of  the  structure  of  the  organ.  Numerous  hemor¬ 
rhages  were  to  be  seen,  and  clumps  of  crystals  of  liaematoidin. 

Dr.  T.  D.  Savill  had  had  a  young  patient  in  the  Paddington  Infirmary 
with  symptoms  of  vomiting  and  peritonitis  supposed  to  be  due  to  obstruc¬ 
tion  of  the  bowels.  An  enema  only  aggravated  the  symptoms.  Mr.  F. 
Treves  did  an  exploratory  operation,  but  the  patient  soon  died.  At  the 
necropsy  a  large  quantity  of  recent  lymph  was  found  behind  the  peri¬ 
toneum,  but  the  pancreas  was  not  examined  microscopically. 

Mr.  Barkeb  asked  if  there  was  any  thickened  infiltration  behind  the 
peritoneum  in  Dr.  Paul’s  case.  The  leading  symptoms  of  acute  pan¬ 
creatitis  were  those  of  acute  intestinal  obstruction,  though  no  obstruc¬ 
tion  was  found  on  operation. 

Dr.  Bradford  saw  the  case  before  death  and  at  the  necropsy.  It  was  a 
case  of  acute  htemorrhagic  pancreatitis,  not  one  of  htemorrliage  into  the 
pancreas,  nor  of  simple  inflammation  of  the  organ.  He  had  thought  it  a 
case  of  perforation,  as  the  symptoms  were  aggravated  directly  after  the 
enema. 

Dr.  Paul,  in  reply,  said  there  was  no  effusion  of  lymph  behind  the 
peritoneum. 

Fatal  Form  of  Tetany  associated  with  Chronic  Dilatation  of  the 

Stomach. 

Dr.  Soltau  Fenwick  described  two  cases.  1.  A  carpenter,  aged  34,  was 
admitted  into  hospital  for  severe  vomiting  and  cramps  in  the  arms  and 
legs.  He  stated  that  for  six  months  he  had  suffered  from  pain  in  the 
stomach  after  meals  and  attacks  of  vomiting.  Two  days  before  admis¬ 
sion  he  was  suddenly  seized  with  cramps  in  the  muscles  of  the  thighs, 
legs,  arms,  and  hands  immediately  after  vomiting  a  large  quantity  of 
fluid.  On  examination,  he  presented  all  the  symptoms  of  tetany  in  the 
arms,  fingers,  and  lower  extremities.  The  superficial  and  deep  reflexes 
were  exaggerated,  and  the  urine  retained.  The  temperature  was  normal, 
but  the  respiration  was  somewhat  hurried,  and  face  and  limbs  were 
rather  cyanosed.  The  stomach  was  dilated  to  the  navel,  and  the  bowels 
were  confined.  The  tonic  spasm  disappeared  suddenly  on  the  fourth 
day,  but  reappeared  three  days  later,  and  lasted  fourteen  hours.  The 
urine  contained  a  trace  of  albumen  and  sugar.  Five  further  attacks  of 
tetany  occurred,  and  death  supervened  from  respiratoryfailure  within 
twelve  hours  of  the  commencement  of  the  seventh.  At  the  necropsy, 
t,ke  stomach  was  found  to  be  considerably  dilated,  owing  to  the  con¬ 
traction  of  a  chronic  ulcer  in  the  pyloric  end  of  the  organ.  The 
other  organs  were  healthy.  2.  A  maD,  aged  46,  who  had  suffered 
from  ulceration  of  the  stomach  for  four  years,  was  suddenly 
seized  with  tonic  spasms  of  the  extremities  after  an  unusually  severe 
attack  of  vomiting.  The  condition  closely  resemoled  true  tetany,  and 
the  seizures  were  repeated  several  times.  The  stomach  was  found  to  be 
considerably  dilated,  and  it  was  accordingly  washed  out  with  warm 
water,  and  the  patient  was  instructed  how  to  perform  the  operation  for 
himself.  Two  years  later  there  had  been  no  recurrence  of  the  spasms, 
and  the  general  health  had  improved  considerably  under  the  use  of 
lavage  twice  a  week.  The  stomach  was  still  dilated  but  the  pain  and 
vomiting  were  much  less  severe.  Tetany  complicating  chronic  dilatation 
of  the  stomach  was  first  recorded  by  Kussmaul  in  1869,  and  since  that 
time  26  cases  of  the  affection  had  been  published.  In  92  per  cent,  of  the 
cases  which  came  to  a  necropsy  a  chronic  ulcer  near  the  pylorus  was 
found.  In  every  case  the  tetany  "followed  severe  vomiting.  All  varieties 
of  the  disease  were  extremely  fatal,  and  of  the  26  no  fewer  than  18,  or 
about  70  percent ,  terminated  in  death.  Probably  an  organic  poison  was 
manufactured  in  the  stomach  which,  by  its  absorption  into  the  general 
circulation,  acted  upon  the  central  nervous  system  as  a  convulsant.  The 
rational  treatment  which  had  met  with  considerable  success  was  the 
regular  employment  of  lavage,  either  warm  water  or  a  weak  solution  of 
resorcin  being  used. 

Dr.  C.  Holman  said  that  Dr.  Ogle,  of  Reigate,  had  had  a  patient 
admitted  into  hospital  for  serious  vomiting,  with  a  much  dilated 
stomach.  This  was  washed  out,  and  the  patient  improved.  The 
patient  then  had  two  attacks  of  tetany,  and  died  in  the  second  attack. 
At  the  necropsy  there  was  no  sign  of  ulceration,  but  the  stomach  was 
greatly  dilated. 

Dr.  S.  Fenwick,  in  reply,  said  that  the  Germans  said  that  ulceration 
was  always  present.  The  stomach  must  not  only  be  washed  out  but  kept 
in  an  aseptic  condition  in  order  to  produce  actual  benefit. 

Tuberculous  Lymphangitis  following  Inoculation  of  Finger. 

Mr.  Eve  read  notes  of  this  case,  of  which  he  exhibited  several 
sketches. 

The  President  referred  to  the  case  of  a  surgeon  described  in  Langen- 
beck’s  Archin ,  who  accidentally  inoculated  his  own  hand,  and  subse¬ 
quently  died  of  it. 

The  Society’s  New  Volume  of  “  Transactions  ” 

The  President  exhibited  a  copy  to  the  Society,  remarking  that  it  was 
as  valuable  as  any  former  copy  of  the  Transactions. 


west  iosooy  society. 

R.  J.  Banning,  M.D.,  President,  in  the  Chair. 

Friday ,  October  5th,  1S0U. 

President’s  Address. 

The  President  chose  for  his  subject  the  Question  of  Medical  Titles,  and 
treated  it  from  the  standpoint  of  a  general  practitioner.  He  urged  that 
all  general  practitioners  should  be  called  “Dr.,”  but  that  the  affix  of  the 
letters  M.D.  should  be  reserved  for  consulting  physicians.  The  old  title 
of  surgeon,  which  was  extinct  except  in  Ireland,  appeared  to  bethe  most 
appropriate  for  one  who  was  either  a  hospital  surgeon,  or  whose  practice 
consisted  chiefly  of  surgery.  He  also  compared  the  medical  with  the 


legal  profession,  and  considered  the  question  of  senior  consultai 
“taking  silk”;  he  thought  that  thereby  not  only  would  the  busy  cc 
sultant  obtain  more  leisure  but  also  increase  of  income.  With  referen 
to  the  Midwives  Registration  Bill,  he  considered  that  it  would  be  har; 
ful  to  the  medical  profession,  and  that  the  registered  midwife  won 
endeavour  to  assume  a  position  little  inferior  to  that  of  a  medii 
man. 

The  Difficulties  of  Prognosis  in  Insanity. 

Dr.  H.  Sutherland  read  a  paper  on  this  subject.  The  chief  difflcul 
consisted  in  the  deception  practised  by  the  patient  in  describing  si 
jective  symptoms  of  diseases  from  which  he  was  not  suffering.  T 
most  important  points  in  forming  a  prognosis  were  (1)  the  patient's  a; 
(2)  the  duration  of  the  attack,  and  (3)  wnether  it  was  the  first  attack.  1 
calculated  that  from  25  to  50  per  cent,  of  cases  admitted  into  an  asylu 
recovered,  and  that  six  times  as  many  recoveries  occurred  within  t 
first  year  of  the  attack  as  occurred  after  that  time.  The  diagnosis 
recovery  was  also  described.  Numerous  illustrative  cases  were  i 
ferred  to. 

In  the  discussion  which  followed.  Dr.  Alderson  urged  the  necessity 
some  mental  sanatorium,  distinct  from  an  asylum,  where  cases  of  to 
porary  insanity  could  be  retained  without  incurring  the  stigma 
having  been  in  an  asylum. 

Dr.  Tuke  referred  to  the  difficulty  in  the  diagnosis  between  gene; 
paralysis  and  chronic  mania,  and  remarked  upon  the  pronenes3 
sypliilophobics  to  suicide. 

Drs.  Starling  and  Travers  also  made  remarks ;  and  Dr.  Sutherla 
replied. 
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Syphilis  in  the  Innocent  (Syphilis  Insontium) ;  Clinical 
and  Historically  Considered,  with  a  Plan  for  the  Leg 
Control  of  the  Disease.  By  L.  Duncan  Bulkley,  A. 5 
M.D.,  Physician  to  the  New  York  Skin  and  Cancer  He 
pital,  etc.  New  York:  Bailey  and  Fairchild.  1894.  (F 
416,  8vo.  3.50  dollars.) 

This  essay,  to  which  the  College  of  Physicians  of  Phi 
delphia  awarded  the  Alvarenga  Prize  in  1891,  deals  with  t 
subject  of  syphilis  acquired  “  by  means  wholly  unconnect 
with  the  venereal  act.”  The  modes  of  infection  are  co 
sidered  under  three  heads  :  1,  in  connection  with  househo 
and  industrial  life ;  2,  in  the  care  of  children  ;  3,  in  proh 
sional  pursuits.  The  book  opens  with  some  remarks  ont 
history  and  present  distribution  of  syphilis,  and  these  £ 
followed  by  a  classification  of  the  various  ways  in  whi 
syphilis  may  be  spread,  both  venereal  and  non-venere; 
The  author  then  proceeds  to  consider  the  disease  from  t 
more  restricted  point  of  view  indicated  in  the  title  of  1 
book,  and  gives  an  account  of  no  fewer  than  “  one  hunch 
and  sixteen  original  personal  cases  of  extragenital  chancre: 
There  is  also  a  table  of  over  7,000  cases  reported  by  vario 
observers  “  to  show  the  relative  proportion  of  extragenital 
genital  chancres,”  and  another  table  “exhibiting  the  loi 
tion”  of  over  9,000  extragenital  chancres,  which  has  be 
compiled  from  the  details  contained  in  an  analytical  bibl 
grapliy,  which  itself  occupies  over  140  pages  of  the  prese 
volume.  Still  another  table  refers  to  the  various  epidemi 
of  syphilis  which  have  occurred  from  the  year  1577  to  t 
present  time.  The  foregoing  remarks  will  be  sufficient 
give  some  idea  of  the  large  amount  of  labour  which  has  be 
bestowed  by  Dr.  Bulkley  on  this  part  of  his  book,  which 
those  interested  in  the  subject  will  prove  a  veritable  mine 
information. 

Turning  now  to  the  medico-legal  aspect  of  the  questio 
Although  “a  plan  for  the  legal  control  of  the  disease”  fori 
part  of  the  title  of  the  book,  we  find,  on  reference  to  t 
chapter  indicated,  that  “  it  would  be  out  of  place  here  to  pi 

sent  any  detailed  plan  of  operation . even  if  the  writ 

were  pi’epared  to  formulate  such  a  scheme.”  Dr.  Bulkl 
suggets,  however,  that  the  first  step  to  be  taken  is  to  pin 
syphilis  among  the  other  contagious  diseases  subject  to  la 
and  he  thinks  that,  if  this  were  done,  the  details  necessary 
enforce  such  a  law  would  naturally  follow.  “  The  force  of  t 
argument  rests,”  according  to  Dr.  Bulkley,  “  on  the  necessi 
of  examining  the  men  instead  of  the  women;  for  any  pi 
position  looking  to  the  latter  has  always  met  with  resistan 
at  the  hands  of  many  classes  in  every  community  who  ur 
the  degrading  character  of  police  inspection.”  This  examir. 
tion  of  men  Dr.  Bulkley  proposes  should  be  undertaken  1 
“  those  connected  with  the  nefarious  business,”  by  which 
apparently  means  those  connected  with  the  keeping 
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say  that  “  many  would  hesitate 
ill-fame  if  they  knew  that  they 
and  those  that  were  syphilitic 


;ls ;  for  he  goes  on  to 
it  going  to  houses  of 
:o  be  thus  examined  : 

.  exclude  themselves.”  ,,  ,  „ 

atever  may  be  thought  of  the  practicableness  of  Dr. 
ey’s  medico-legal  suggestions,  there  can  be  no  doubt 
the  value  of  the  rest  of  the  work,  which  embodies  an 
at  of  information  on  syphilis  in  one  of  its  aspects  far 
d  anything  that  has  hitherto  bpen  compiled.  We  more 
tally  commend  this  book  to  the  notice  of  those  who 
eel  a  difficulty  in  dissociating  syphilis  from  immorality 
>  subject  of  it. 


5-ORGANISMS  IN  WATER  :  THEIR  SIGNIFICANCE,  IDENTI- 

ction,  and  Removal.  By  Professor  Percy  Frankland, 
D.,  B. Sc. Bond.,  F.R.S.,  and  Mrs."'  Percy'Frankland. 
don  and  New  York  :  Longmans,  Green  ‘kand  Co.  1894. 
my8vo,  pp.  532.  16s.) 

gssor  and  Mrs.  Percy  Frankla.nd  have  done  good 
•e  to  medical  officers  of  health,  to  chemists,  water 
1  eers,  and  others  in  bringing  together  in  such  accessible 
the  large  amount  of  information  that  they  have  col- 
l  in  their  interesting  volume.  The  reader  rises  from 
,udy  of  this  work  with  the  feeling  that,  although  much 
i  iave  been  written  that  is  not  here  put  down,  at  any  rate 
ist  of  the  argument  and  the  basis  of  good  water  sanita^ 
has  been  given.  9  lie  chapters  on  the  detection  of 
igenic  bacteria  in  water,  on  pathogenic  bacteria  in 
ent  waters,  and  on  tbe  action  of  light  on  micro- 
lisms  in  water  are  well  worth  most  caret ill.  study  , 
it  the  more  practical  parts  of  the  work,  dealing  with 
xamination  of  water  for  micro-organisms  and  the  puii- 
on  of  water  for  drinking  purposes,  are  evidently  the 
>me  of  long  observation  and  a  thorough  acquaintance 
the  literature  of  the  subject.  , 

at  the  book  is  complete  and  without  flaws  we  do  not 
nd  to  say  ;  tbe  authors  are  inclined  to  accept  as  proved  a 
ber  of  statements  made  by  different  observers,  of  the 
•aey  of  which  sufficient  evidence  has.  not  yet  been 
need  ;  but  it  must  be  acknowledged  that  it  is  a!  any  late 
ones t  and  in  the  main  successful  attempt  to  lay  betoie 
English  reading  public  a  fair  and  unbiassed  account  of 
has  been  published  in  a  remarkably  large  number  of 
rs  and  treatises.  As  such,  and  as  a  statement  of  the 
ions  and  experiments  of  the  authors,  and  as  forming  an 
irtant  contribution  to  the  literature  dealing  with  oui 
r  supplies,  it  will  be  cordially  welcomed, 
is  only  after  reading  a  work  of  this  character  that  the 
tnous  amount  of  the  accurate  information  which  has 
obtained  concerning  micro  organisms  in  water  can  ne 
mised,  and,  on  the  other  hand,  how  many  points  still 
dn  on  which  more  light  is  needed,  the  first  step,  how- 
,  has  been  made  when  the  necessity  is  proved,  and  were 
essor  Frankland’s  book  to  do  nothing  else  than  indicate 
work  that  still  remains  to  be  done,  its  publication  would 
pportune.  In  its  more  positive  character,  liowevei,  the 
e  of  the  book  is  still  greater,  and  no  one  interested  in  the 
ect  of  a  pure  water  supply  can  afford  to  ignore  its 
-ence. 


rRES  Ophtalmologiques  de  Thomas  \oung,  Traduites 
Annotees  [The  Ophthalmological  Works  of  Thomas 
mng  ;  translated  and  annotated].  Par  M.  Tscherntng, 
recteur  Adjoint  du  Laboratoire  d  Ophtalmologique  a 
Sorbonne.  Copenhagen :  Andr.  Fred.  Hort  and  Son. 
94.  (Demy  8vo,  pp.  256.  10s.) 

3  is  the  first  time  that  the  works  of  Tliomas  Young  have 
l  published  in  a  collective  form.  Not  the  least  interest- 
part  of  the  volume  is  the  “  Eloge  de  Young,  a  beauti- 
y  written  panegyric  by  Francois  Arago,  which  is,  we 
•y,  not  quite  so  well  known  to  English  students  as  1 
irves  to  be.  The  title  page  gives  a  fine  photogravure  of 
great  master’s  faep.  The  papers  collected  are  :  Observa- 
LS  on  Vision  (Phil.  Tram.,  1793),  On  the  Mechanism  of  the 
i  (Phil.  Trans.,  1801).  Theory  of  Light  and  Colours  ;  the 
erian  Lecture  for  1801  (Phil.  Trans.,  1802),  and  the  rest  of 


the  short  papers  on  colour  vision  which  appeared  about  the 
same  time.  We  in  England  have  certainly  much  to  learn  m 
the  matter  of  republishing  work  of  this  description,  flic 
present  publication  is  not  only  a  convenience  to  students 
and  invest igators,  but  is  a  delicate  compliment  to  oui  dis¬ 
tinguished  countryman,  and  a  fitting  memorial  of  his  work 
and.  discoveries.  The  translation  has  been  accomplished  in 
an  admirable  manner,  and  the  difficult  task  of  rendeiing 
idiomatic  English  has  been  perfectly  done.  At  the  end  of 
the  volume  three  plates  illustrating  the  work  aie  insei  e  . 
We  can  but  congratulate  the  editors  on  the  way  in  which 
they  have  carried  out  their  work. 

Lunatic  Asylums,  their  Organisation  and  Management  . 
By  Charles  Mercier,  M.B.  London  :  Charles  Griffin  and 
Co.  1894.  (Demy  8vo,  pp.  316.  16s.) 

This  is  a  book  for  those  interested  in  asylum  management, 
and  is  a  clear  detailed  statement  of  what  the  author  considers 
the  chief  matters  concerned  in  the  successful  administration 
of  institutions  provided  for  the  care  and  treatment  of  the 
insane.  One  closes  the  book  with  the  feeling  that  a  man,  o 
be  a  successful  medical  superintendent  of  an  asylum  as  por¬ 
trayed  by  the  author,  must  indeed  be  a  man  of  many  parts  , 
that  his  knowledge  of  innumerable  details  in  a  large  numbvi 
of  departments  must  be  great  and  accurate  ;  that  he  must  oc 
endowed  with  more  than  ordinary  skill  as  a  ™an  ’ 

that  he  must  be  possessed  of  a  special  knowledge  of  psyc ho 
logical  medicine  ;  and  that,  as  regards  tact  and  teanpei.  e 
must  be  far  above  the  level  of  ordinary  mortals.  .  Ihnty-lour 
pages  are  devoted  to  the  enumeration  and  description  of  his 
statutory  duties  alone,  and  the  author ,  who  lias  not  himself 
been  medical  superintendent  of  a  public  asylum,  deals  with 
the  question  of  the  supremacy  of  the  chief  medical  officei,  155 
duties,  and  how  he  ought  to  perform  them,  and  his  character, 
and  how  to  order  his  conduct.  “  He  should 
Dr.  Mercier,  “  that  his  first  duty  is  the  care  and  tieatment  of 
his  patients  ;  ”  and,  above  all,  lie  is  warned  to  avoid  certai  , 
pitfalls,  which  the  author  enumerates— namely,  bnck-and- 
mortar  fever,  the  danger  of  sinking  into  a  mechmiica 
routine,  the  danger  of  “  assuming  the  asylum  is  founded  ana 
maintained  for  the  benefit,  not  of  the  patif mts, but -of  the • 
medical  superintendent  ;  ”  and  “  the  last  pitfall  that  a  medi 
cal  superintendent  needs  to  be  warned  against  is  that  ol 
jealousy  of  his  assistants.”  We  hope  this  lecture  on  conduct, 
character,  and  duty,  so  forcibly  penned  by  a  late  assistant 
medical  officer,  will  not  escape  the  notice  of  medical  super- 
intenefents  generally;  it  will,  doubtless^  afford  them  some 
food  for  reflection  and  amusement.  .We to 
the  too  dogmatic  expressions  of  opinion  above  alluded 
should  mar  the  success  of  what  is  an  admirable  book  i 
other  respects,  full  of  valuable  information,  cleverly  written, 
and  easy  to  read.  _ _ _ 

Atlas  of  Cystophotography.  By  Dr.  Max  Nitze,  of  Berlin* 

Ten  plates,  containing  60  photogravures.  Iran  slated  by  r. 

Michels.  Wiesbaden  ;  J.  F.  Bergmann.  1893.  (Fcp. 8vo, 
10  plates  with  letterpress.  M.  12.60.) 

Dr  Max  Nitze,  who  introduced  the  subject  of  electric  cysto¬ 
scopy  to  the  profession,  has  published  an  Atlas  ot  Plioto- 
uranhs  of  the  living  bladder  taken  by  means  of  a  camera 
attached  to  the  ocular  end  of  an  ordinary  cystoscope.  The 
fl lustrations  which  are  given  show  beautiful  and  exact  repro¬ 
ductions  of  various  normal  and  pathological  conditions  o 

41  The  method  he  employs  is  as  follows.  The  image  which  is 
seen  when  looking  through  a  cystoscope  is  a  virtual  one  and 
therefore  incapable  of  photographic  leproductio  ,  •  * 

Sge'  MSkM ^«peToaut  and 
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pass  in  rotation  over  the  eye  piece.  A  sensitive  gelatine- 
bromide  plate  is  placed  within  the  revolving  disc,  so  that  by 
merely  rotating  the  disc  ten  negatives  can  be  taken.  The 
exposure  is  from  three  to  ten  seconds,  and  the  camera  is  held 
steadily  in  the  hand.  Neither  the  movements  of  the  bladder 
nor  the  pulsation  of  the  vessels  in  its  neighbourhood,  nor 
even  the  manipulative  motion  of  the  hand,  if  carefully  done, 
blurs  the  picture  under  the  favourable  circumstances  of  a 
bright  light  and  very  clear  medium. 

The  results  satisfy  the  most  sanguine  expectations.  The 
photographs,  says  Dr.  Nitze,  “  represent  most  distinctly  the 
delicate  vessels,  tiny  miliary  tubercles,  stones,  tumours, 
etc.,  and  also  the  details  of  the  healthy  bladder,  the  mouth 
of  the  ureter,  the  air  bubble  entered  with  the  catheter,  etc. 
Calculi  within  the  bladder  appear  as  solid  as  if  photographed 
lying  on  a  table.  Good  exposures  at  the  same  time  repro¬ 
duce  the  peculiar  sheen  and  brightness  which  is  characteristic 
of  cystoscopic  pictures.” 

While  recognising  fully  the  beauty  and  faithfulness  of  the 
photographs,  it  cannot  but  be  admitted  that  many  of  them 
need  explanation  before  they  are  recognised.  This  is  espe¬ 
cially  the  case  as  regards  the  tumours,  and  it  is  on  this 
account  that  this  advance  in  exact  cystoscopy,  great 
though  it  is,  cannot  have  the  extreme  value  in  teaching 
purposes  which  the  author  claims  for  it.  It'  is  clear  that 
the  bladder  can  be  accurately  photographed,  hence  even 
those  sceptical  of  the  value  of  the  cystoscope  must  admit 
that  the  interior  of  the  bladder  can  be  viewed,  provided  that 
skill  is  exercised  and  attention  is  paid  to  the  clearness  of  the 
medium  and  to  the  brilliancy  of  the  electric  light.  Again, 
photography  of  the  bladder  amply  justifies  those  who  have 
contended  that  an  accurate  diagnosis  and  prognosis  can  be 
obtained  by  means  of  the  cystoscope  in  a  large  proportion 
of  obscure  cases  ;  at  the  same  time,  it  is  questionable  whether 
good  photographs  will,  under  all  circumstances,  “prevent 
those  mistakes  and  incorrect  interpretations”  which  are 
often  made  by  those  who  will  not  take  the  trouble  to  practise 
with  the  cystoscope  in  the  same  manner  that  they  work  with 
the  ophthalmoscope  or  the  laryngoscope.  The  advance 
which  Dr.  Nitze  has  thus  made  and  the  atlas  which  he  has 
published  add,  if  this  were  needed,  to  the  reputation  which 
he  has  already  gained  in  urinary  surgery. 


The  Rectum  and  Anus;  their  Diseases  and  Treatment. 

By  Charles  B.  Ball,  M.Ch.  Univ.Dub.,  F.R.C.S.I.  With 

61  Illustrations  and  4  Coloured  Plates.  Second  Edition. 

London  :  Cassell  and  Co.  1894.  (Cr.  8vo,  p.  452.  9s.) 

This  work  deserved  to  be  successful,  and  that  it  has  been  so 
seems  evident  from  the  appearance  of  a  new  edition,  which, 
moreover,  has  been  thoroughly  revised,  and  to  a  large  extent 
rewritten.  The  chief  alterations  and  additions  relate  to  pain¬ 
ful  fissure  and  its  treatment,  the  excision  of  internal  piles 
and  the  treatment  of  simple  stricture,  prolapse,  and  cancer 
by  various  operations.  Some  new  illustrations  have  also  been 
introduced.  Perhaps  the  most  noteworthy  feature  of  the  new 
edition  has  reference  to  what  Mr.  Ball  believes  to  be  a  more 
accurate  pathology  of  painful  fissure  of  the  anus  with  a 
simplified  mode  of  treatment  based  thereon.  Mr.  Ball  states 
that  he  is  satisfied  that  the  vast  majority  of  painful  fissures, 
it  not  all,  are  due  to  accidental  tearing  of  one  of  the  anal 
valves  by  some  projection  from  the  Decal  mass  in  its  passage 
along  the  bowel.  For  the  cure  of  such  cases,  the  author 
believes  both  forcible  dilatation  and  division  of  the  sphincter 
to  be  quite  unnecessary,  the  removal  of  the  “  tag”  or  “  sen¬ 
tinel  pile  ”  formed  by  the  torn-down  valve  being  all  that  is 
really  required. 

We  are  glad  to  find  that  Mr.  Ball  devotes  a  chapter 
though  not  a  very  long  one,  to  what  we  think  has  not  always 
received  sufficient  attention  in  works  on  diseases  of  the  rec- 
uum,  namely,  the  palliative  treatment  of  internal  piles  ■  but 
we  have  looked  in  vain  for  some  mention  of  that  very  useful 
drug,  hamamelis,  one  or  other  preparation  of  which  is,  in  our 
experience,  often  of  great  value  in  the  treatment  both’of  ex¬ 
ternal  and  internal  piles.  We  can  confidently  recommend 
tins  new  edition  to  the  profession  ;  indeed,  for  the  general 
practitioner  we  know  of  no  better  book  on  the  subject. 


Aids  to  the  Mathematics  of  Hygiene.  By  R.  Bruce  Ferc 
son,  M.  A.  ,M.B.  Cantab.  (London:  Bailliere,  Tindall,  and  Co 
Foolscap  8vo,  pp.  90.  2s.  6d.) — This  small  book  has  been  pi 
pared  to  meet  the  wants  of  students  of  hygiene,  who  find  th 
in  the  standard  textbooks  “  too  much  is  taken  for  grante 
and  too  much  knowledge  on  the  part  of  the  reader 
assumed.”  Alas,  that  it  should  be  so  !  Had  every  medic 
student  that  sound  knowledge  of  the  elementary  facts 
physics  and  mathematics  which  might  reasonably  be  e 
pected  from  him,  such  books  as  these  could  not  justify  tin 
existence.  It  must  be  admitted  that  at  present  mai 
students  for  the  D.P.H.  examinations  will  find  here  within 
reasonable  compass  the  special  formulae,  familiarity  wii 
which  is  expected  from  them,  and  a  number  of  exampl 
based  on  these  formulae.  The  “  scraps  of  information”  tin 
collected  appear  to  be  accurately  stated.  They  are  liowev 
too  “  scrappy,”  and  the  number  of  examples  is  very  meagr 
A  set  of  examples  at  the  end  of  each  chapter  would  have  i 
creased  greatly  the  value  of  a  work  teeming  with  formulae 
formulae  which  are  not  particularly  well  set  out  in  the  text. 


Eaux  Bonnes  et  Eaux  Chaudes,  et  leurs  Environs  (fluid 
Joannes).  With  illustrations,  maps,  and  plan.  (Pari? 
Librarie  Hachette  and  Cie.  1894.  Cr.  8vo,  pp.  42.  > 

centimes.) — This  is  a  good  specimen  of  the  small  and  coi 
venient  issues  of  the  Guides  Joannes ,  published  by  Messr 
Hachette  and  Co.  It  gives  a  sufficient  and  well-arrange 
description,  with  illustrations  and  useful  maps,  of  thepopul; 
Pyrenean  spa,  Les  Eaux  Bonnes,  and  its  somewhat  less  fr 
quented  neighbour,  Les  Eaux  Chaudes.  Full  and  complel 
information  is,  in  the  first  place,  given  of  the  means  of  acces 
to  these  health  resorts  from  Paris,  the  expense  of  thejourne' 
and  so  on;  then  follows  an  equally  lull  account  of  ti 
hotels,  lodging  houses,  charges,  and  all  those  small  mattei 
so  essential  to  the  visitor  to  a  foreign  spa.  Next,  there  is  a 
estimate  of  Eaux  Bonnes  from  a  medical  and  climatologies 
point  of  view  by  Dr.  Cazaux.  An  account  of  the  varioi 
promenades,  excursions,  and  ascents  to  be  made  in  th 
neighbourhood  concludes  the  description  of  Eaux  Bonnes, 
much  briefer  account  is  given  of  Eaux  Chaudes,  but  severs 
pages  are  devoted  to  an  account  of  the  very  beautiful  excu 
sions  to  be  made  in  its  environs.  It  is  from  the  picturesque] 
situated  village  of  Gabas,  distant  only  eight  kilometres  froi 
Eaux  Chaudes,  that  the  ascent  of  the  remarkable  Pic  d 
Midi  d’Ossau  is  usually  made. 


I  he  .Pharmacopoeia  of  the  London  Hospital.  Compiled  unde 
the  direction  of  a  Committee  appointed  by  the  London  IIos 
pital  Medical  Council.  (London  :  S.  F.  Hodsoll,  Free  Schoc 
Press.  1894.  8vo,  pp.  262.  2s.) — The  pharmacopoeias  c 

large  hospitals  to  which  medical  schools  are  attached  are  ir 
tended  to  serve  as  guides  to  the  students  in  the  art  of  pr< 
scribing,  and  also  to  give  information  upon  matters  of  specia 
interest.  The  revised  edition  of  the  London  Hospital  Pharma 
copceia  is  in  this  respect  a  very  complete  work.  It  comprise 
a  materia  medica,  formulae  suitable  for  adults  and  for  children 
also  instructions  for  casetaking  in  the  medical  wards,  urin 
analysis,  the  preservation  and  staining  of  animal  substances 
and  notes  on  poisons  and  their  antidotes.  The  book  is  wel 
up  to  date,  and  includes  many  of  the  recent  additions  to  th 
materia  medica ;  among  these  we  notice  pulvis  glanduk 
tliyroideae,  which  is  the  thyroid  gland  of  the  sheep  dried  ii 
a  current  of  air  at  90°  F.  and  reduced  to  powder. 


Report  on  the  Social  Condition  of  the  People.  By  T.  Ntland 
(London  :  Davy  and  Son.  Royal  8vo,  pp.  8.  6d.)— Mr 
Nyland’s  map  showing  the  distribution  of  insanity  ir 
England  is  most  interesting,  and  suggests  many  inquiries 
\\  by  is  the  North  so  much  more  sane  than  the  South?  Whj 
is  there  so  much  insanity  in  Wales  and  Wiltshire?  The 
pamphlet  which  accompanies  the  map  hardly  answers  thesf 
questions.  The  author  tells  us,  indeed,  that  wages  are  highei 
in  the  North,  but  he  leaves  us  in  doubt  whether  this  be  a  cause 
or  result  of  the  greater  sanity.  He  is  content  with  showing 
■ffiat  insanity  is  not  hereditary  nor  produced  by  drunkenness. 
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•aces  it  to  selfishness,  and  his  one  contribution  to  the 
on  of  the  social  problem  is  the  reiteration  of  the  text, 
titeousness  exalteth  a  nation.”  It  may  be  hoped  that 
lap  may  set  others  on  the  same  inquiry.  It  wfiuld  be 
>sting  to  know  how  far  statistics  of  lunacy  depend  on 
onces  of  administration.  In  some  districts  the  admis- 
to  asylums  is  common  ;  in  others  the  insane  are  more 
retained  in  the  home.  If  it  be  the  fact  that  insanity 
ipanies  low  wages,  there  is  another  great  argument  for 
State  interference  to  prevent  a  result  which  is  so  costly 
3  State. 


REPORTS  AND  ANALYSES 

AND 

iCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 


ALLIED  SCIENCES. 


WATER-PRESSURE  ACCUMULATORS, 
lave  received  from  Mr.  Cli.  Franks,  25,  Aldermanbury, 
on,  E.C.,  an  extremely  convenient  and  ingenious 
•atus  for  producing  sprays  and  pulverisation  of  medicinal 
antiseptic  fluids.  The  apparatus  consists  of  a  metal 
,  which  is  made  in  various  sizes.  An  aperture  in  the 
:  is  closed  by  a  tap  with  a  rubber  top  for  charging.  This 
me  by  applying  the  rubber-topped  neck  firmly  to  an 

oi’dinary  water  tap. 
The  tap  of  the  vessel 
is  then  turned,  and 
also  the  water  tap 
from  the  main.  As  the 
india  -  rubber  washer 
prevents  leakage  the 
water  from  the  main 
enters  the  vessel,  the 
water  in  which  finally 
has  the  same  pressure 
as  that  in  the  main. 
When  the  sound  of  in¬ 
flowing  water  ceases, 
the  vessel  being  filled, 
the  vessel  tap  is  turned 
off,  and  then  the  water 
tap,  and  the  vessel 
removed.  The  charg¬ 
ing  tap  is  now  removed, 
and  a  nozzle  of  the 
[  ed  form  is  screwed  on  in  its  place.  The  bottom  of  the 
it  :  has  an  aperture,  closed  by  a  screw,  through  which  dis- 
i  tant  or  other  medicament  can  be  introduced  before 


png  the  globe.  The 
les  supplied  with  the; 
ratus  produce  a  very  j 
i  pulverisation.  The ; 

1  ih  of  time  for  which  1 
spray  will  continue 
nds  upon  the  pressure 
le  mains  and  the  size 
re  nozzle,  but  a  small 
about  4  inches  in 
leter,  gave  in  London 
le  throat  pulverisation 
about  a  quarter  of  an 
As  the  apparatus  is 
[  kly  and  easily  charged  it 
ikely  to  be  found  ex- 
lely  convenient.  A  globe 
imilar  construction  but 
er  size,  and  fitted  with 
nozzle  which  gives  a  ver- 
i  i  spray,  is  supplied  for 
'<  a. 


diffusing  odours  through  a 


e  have  also  received  from  Mr.  Franks  a  syringe  with  an 
a!  ais:ng  nozzle,  which  should  be  found  a  convenient 
3 1  aratus  for  distributing  a  deodorant  through  the  air. 


IMPROVED  THERMO-CAUTERY. 

Mr.  Robert  O’Callaghan  (Harley  Street,  W.)  writes  :  The 
improvements  in  this  most  useful  instrument,  which  have 
been  carried  out  at  my  request  by  Messrs.  Weiss,  of  Oxford 
Street,  will,  I  am  sure,  be  appreciated  by  all  who  are  in  the 
habit  of  using  it.  They  are  as  follows  : 

1.  A  new  bottle  for  the  benzoline  which  makes  it  im¬ 
possible  to  spill  this  highly  inflammable  fluid,  no  matter  how 
often  the  bottle  is  upset. 

2.  A  new  bayonet  catch  over  the  rub¬ 
ber  cork  which  prevents  the  latter  from 
coming  out  while  pumping  the  benzo¬ 
line  vapour,  which  formerly  was  a  con¬ 
stant  occurrence. 

3.  A  new  arrangement  of  the  handle 
makes  the  instrument  an  artist’s  tool, 
and  enables  the  surgeon  to  hold  it  quite 
close  to  the  point,  as  he  would  a  pen¬ 
cil,  so  that  the  touch  can  be  ex¬ 
quisitely  delicate  when  required,  which 
was  not  possible  with  the  old  handle. 


'/a  SCALE 


I  trust  these  improvements — the  outcome  of  practical  dis¬ 
comfort  in  an  otherwise  most  valuable  instrument— may  be 
found  useful  by  my  fellow-workers. 


IRON  JELLOID3. 

Messrs.  Warwick  Brothers,  manufacturing  chemists,  IS, 
Old  Swan  Lane,  E.C.,  appear  to  have  overcome  the  difficulty 
which  exists  in  preserving  ferrous  carbonate  from  oxidation, 
by  incorporating  the  freshly  precipitated  salt  with  a  jujube 
mass.  We  have  examined  a  specimen  of  iron  jelloids  pre¬ 
pared  by  the  above  firm,  and  find  that  the  carbonate  is  unoxi¬ 
dised.  The  jelloids  are  in  shape  like  compressed  pellets : 
they  are  very  soluble  in  water,  can  be  easily  swallowed,  and 
are  certainly  an  excellent  method  of  administering  ferrous 
carbonate. 

ANTISEPTIC  DRESSINGS. 

We  have  had  submitted  to  us  some  excellent  specimens  of 
double  cyanide  gauze,  boracic  lint,  and  carbolised  catgut 
ligatures,  prepared  according  to  the  methods  of  Lister,  by 
John  Milne,  of  Ladywell,  London,  E.  The  ligatures  are 
especially  good,  and  kept  in  a  convenient  tube.  These  dress¬ 
ings,  from  their  good  quality  and  moderate  price,  are  well 
worthy  of  the  attention  of  surgeons.  _ 

Midwives  Registration  Bill. — We  are  informed  that  a 
meeting  of  the  medical  profession  of  Leigh  and  distnc  , 
which  was  attended  by  eleven  gentlemen,  was  held  at  t 
Conservative  Club,  Leigh,  on  October  4th,  when  Drs.  Brier  y 
and  G.  H.  Broadbent  attended.  The  chair  was  taken  by  • 
Sepliton,  of  Culcheth,  and  after  considerable  discussion  reso¬ 
lutions  similar  to  those  adopted  at  a  meeting  at  Lancaster  o  ^ 
September  17th,  and  reported  in  the  British  Medi 
Journal  on  September  29th,  p.  736,  were  carried  unanimous  y 
on  the  motion  of  Dr.  Jones,  seconded  by  Dr.  Hardesty. 
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ADDRESS  BY  SIR  JAMES  PAGET  AT 
THE  OPENING  MEETING  OF  THE 
ABERNETHIAN  SOCIETY. 

On  Thursday  evening,  October  11th,  1894,  Sir  James  Paget, 
F.R.S.,  delivered  the  inaugural  address  at  the  opening 
of  the  100th  session  of  the  Abernethian  Society  of  St. 
Bartholomew’s  Hospital. 

Mr.  Ciiosse,  one  of  the  house  surgeons  and  son  of  the  well- 
known  clerk  of  the  hospital,  occupied  the  chair  as  President 
of  the  year.  The  meeting  was  held  in  the  Anatomical  Theatre, 
which  was  filled  by  a  large  audience,  and  consisting  of  many 
students  and  the  greater  part  of  the  nursing  staff  of  the 
hospital. 

Sir  James  Paget  said: — When  I  was  asked  by  the 
Committee  some  short  time  ago  to  give  the  opening 
address  at  this  meeting  of  the  Abernethian  Society  I  hesi¬ 
tated,  but  then  I  remembered  that  it  was  just  sixty 
years  ago  since  I  became  a  member  of  the  Society 1  remem¬ 
bered  that,  and  it  brought  forth  a  grateful  feeling  for  all  the 
haopiness  and  advantage  I  have  enjoyed  from  my  member¬ 
ship,  and  I  felt  at  once  that  I  should  at  least  present  to  you 
a  very  rare  case,  I  believe  a  unique  case.  There  may  be 
some,  and  perhaps  many,  who  were  members  of  the  Society 
even  before  I  was,  who  are  still  living,  yet  I  do  not  think 
there  ever  has  been  an  instance  here  where  anyone  has  given 
addresses  within  so  long  a  period  as  that  of  sixty  years — 
therefore  I  assented.  If,  however,  I  had  known  that  this 
was  the  centenary  of  the  Society  I  would  have  endeavoured 
to  give,  some  account  of  it  which  I  might  have  learnt  from 
its  original  annals,  and  of  the  great  man  whose  name  it  took, 
and  who,  I  believe,  was  its  initiator.  I  should  like  to  have 
told  you  what  we  really  might  have  learnt  of  him,  not  only 
as  the  greatest  surgeon  of  his  time,  but  as  being  a  most 
remarkable  writer,  the  most  admirable  user  of  plain  English 
in  its  best  forms  at  that  time  existing,  and  one  who,  in  that 
respect,  may  even  still  be  a  model  at  this  time.  Not  know- 
ing  that,  however,  it  seemed  to  me  that  I  might  speak  of 
what  I  remembered  of  the  Society  sixty  years  ago,  and  of  the 
hospital  and  of  the  school ;  but  I  felt  at  once  that  that  would 
be  a  great  temptation  to  become  merely  talkative,  and  I 
therefore  resolved  not  to  enter  upon  that,  the  more  because 
some  nine  or  ten  years  ago,  in  an  address  given  before  the  same 
Society,  I  had  spoken  of  that,  and  I  think  it  has  been  pub¬ 
lished.  So  I  thought  I  should  choose  a  very  good  subject 
which  might  be  discussed— namely,  that  of  the  exercise  of 
scientific  study  in  medical  and  surgical  practice,  especially  it 
might  be  even  in  private  practice.  It  is  commonly  said,  and 
has  been  said  as  long  as  I  can  remember  and  much  longer, 
that  science  and  practice  are  for  the  most  part  incompatible 
that  a  man  must  decide  that  he  will  be  either  a  practitioner 
or  a  scientific  man,  that  he  cannot  in  any  instance  be  both 
at  the  same  time,  bub  must  devote  himself  entirely  to  one  or 
other,  and  each  must  work  on  his  own  ground.  This  has 
been  said  for  a  long  time,  but  it  is  sheer  nonsense.  There 
always  have  been  men  actively  engaged  in  practice  who  have 
at  the  same  time  been  doing  admirable  scientific  work,  and 

constantly  by  that  work,  adding  to  the  knowledge  of  patho- 
logy  and  of  practice,  and  even  of  physiology  in  close  connec¬ 
tion  with  them,  and  never  at  any  time  that  I  can  speak  of 
have  there  been  so  many  of  that  class  as  there  are  now. 
Look  around  and  see  the  publications  made  by  them,  and 
everywhere  you  will  find  some  prominent  man  or  men  en¬ 
gaged  in  both  works  of.  the  kind,  and  making  their  practice 
conta  lbute  to  their  science  as  thoroughly  as  their  science 
conti  lhutes  to  their  practice.  I  think  we  may  now  reasonably 
hope  that  the  number  of  these  in  the  profession  will  increase 
when  every  student  has  to  . pass  through  the  course  of  careful 
piactical  study  of  the  sciences  most  immediately  bearing 
upon  medicine.  With  those  sciences  and  with  the  instruc- 
tion  which  every  student  can  now  receive,  he  will  not  only 
obtain  considerable  knowledge  of  the  greatest  use  to  him  in 
after-life,  and  a  knowledge  of  the  instruments  and  methods 
of  i esearch  which  may  serve  him  best,  but  he  will  gain, 
ian  to  ho  possible,  what  may  be  called  the  scien¬ 
tific  temper ;  he  will  in  the  laboratory  see  more  clearly  and 
at. once  than  lie  can  see  in  the  wards  the  way  in  which  direct 
scientific  inquiry  leads  to  the  deduction  of  new  truths ;  in¬ 


quiry  conducted  with  care  and  repeated  tests,  with  consta: 
doubt,  and  constant  discovery  of  things  previously  unknow 
and  by  his  association  with  teachers  whose  lives  are  spet 
almost  entirely  in  science,  he  can  see  how  constantly  thi 
are  engaged  not  only  in  teaching  and  in  repeating  expei 
ments  already  made,  but  trying  by  all  means  to  ascerta 
facts  entirely  new.  This  scientific  temper  will  be  in  afte 
life  of  more  importance  in  most  cases  than  any  knowledi 
he  can  acquire. 

This,  therefore,  shall  be  my  subject,  and  the  question  nr 
be  asked  at  once,  What  is  to  be  the  pursuit  of  any  man  wl 
will  thus  wish  to  lead  a  scientific  life  with  the  scientil 
temper  in  his  practice?  I  would  reply  that  he  will  be  co 
tent  if  he  is  constant  in  the  pursuit  of  new  matters  of  fat 
It  may  be  said,  Gan  he  not  go  beyond  mere  facts  and  for 
deductions  and  general  conclusions  which  may  be  of  mui 
use  to  him?  Doubtless  some  may,  a  few  may,  and  all  m; 
try:  but  the  more  certain  thing  is  that  in  the  present  sta 
of  medical  science  what  we  want  is  the  accumulation  of  mo: 
distinct  plain  facts,  facts  investigated  again  and  again,  ar 
made  quite  sure.  I  suppose  it  would  be  true  generally  th; 
in  all  natural  sciences  the  difficulty  of  arriving  at  certai 
conclusions  is  in  the  number  of  conditions,  which  may! 
variable  in  the  object  of  those  studies.  The  number  . 
variables,  as  I  believe  they  may  now  be  called,  is,  I  thinl 
in  no  natural  science  so  great  as  it  is  in  that  of  human  patl 
ology.  Everything  there  varies.  Practitioners  common 
say,  and  say  quite  truly,  that  no  two  cases  are  alike,  no  tw 
men  are  alike,  no  two  heads  are  alike,  no  two  faces  < 
features  of  any  kind,  no  two  men  have  the  ends  of  the 
thumbs,  their  ears,  or  their  fingers  exactly  of  the  sameshap' 
Detectives,  whom  we  ought  to  imitate  in  many  things  moi 
than  we  at  present  do,  are  making  good  use  of  this  knov 
ledge,  that  nothing  in  two  persons  is  exactly  alike.  In  tl 
same  manner  we  may  surely  say  that  no  two  men  have  ki< 
neys,  livers,  or  stomachs  alike,  and  if  they  are  unlike  i 
health  so  much  more  will  they  be  unlike  in  disease,  and  5 
much  more  still  when  they  are  under  the  influence  of  med 
cine.  We  may,  therefore,  fairly  say  that  the  number  < 
variables  in  the  study  of  human  pathology  and  therapeutii 
is  greater  than  that  in  any  other  branch  of  natural  scienc 
and,  therefore,  that  the  number  of  facts  to  be  collected  mui 
be  constantly  larger.  Without  such  facts  we  had  better  vei 
rarely  indulge  in  any  deductions  or  general  conclusions  ;  v 
had  better  always  follow  that  great  motto  of  John  Hunte 
“  Don’t  think,  try;  be  patient,  be  accurate.”  It  conveys  1 
much  wisdom  as  I  think  can  be  conveyed  in  any  sentence  1 
short  and  as  simple  as  that.  All  we  have  to  do  is  to  ti 
whether  things  we  believe  are  true,  try  whether  things  th: 
we  think  we  see  before  us  should  certainly  be  held  as  tru 
and  not  think,  or,  if  we  begin  to  think,  then  be  patient  an 
try  again,  be  accurate  and  try  again  and  again,  and  never  l 
ready  to  accept  any  general  conclusion  as  true  unless 
answers  to  all  these  repeated  tests. 

Now,  when  I  try  to  urge  this,  not  upon  you  especially,  bt 
upon  myself  and  all  practitioners,  the  question  may  at  one 
be  put,  What  is  there  to  be  inquired  into  ?  Where  are  iv 
to  look  for  new  facts  or  facts  of  any  importance  ?  I  shoul 
be  disposed  to  answer,  Anywhere,  for  all  around  us  there  ai 
facts  undiscerned,  all  around  us  there  are  things  which  nor 
hitherto  have  seen,  or  at  least  none  have  observed.  This 
shown  by  the  fact,  which  anyone  may  see,  that  not  a  yef 
passes  but  someone  detects  some  new  disease  or  some  ne 
character  of  disease  which  all  his  contemporaries  and  h: 
predecessors  have  seen  for  years  and  years  but  had  n( 
observed.  They  did  not  look  deep  enough ;  they  did  nc 
try  enough  again  and  again  ;  they  did  not  follow  the  precepi 
“Do  not  think,  try.”  Not  a  year  passes  without  some  dif 
covery,  as  it  is  called,  of  that  kind.  Let  me  adduce  one— 
could  adduce  any  number — but  let  me  take  one  which  ha 
besides  the  advantage  of  showing  that  facts  discerned  i 
practice  and  pathological  in  their  first  bearing,  really  rna 
bring  about.some  of  the  most  admirable  discoveries  in  physi 
.showing  plainly  that  science  and  practice,  so  far  fror 
being  incompatible,  as  some  would  say,  are  really  of  neces 
sity  mutually  helpful,  and  neither  can  be  perfect  without  th 
other. 

t  The  disease  called  myxoedema  is  now  well  enough  known 
No  one  who  has  seen  many  patients  or  has  practised  fo 
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:|  years  would  now  venture  to  say  that  he  has  never  seen 
i  of  it,  and  yet  it  is  only  twenty  years  since  that  disease 
rst  observed  and  carefully  described  by  Sir  William 
observed  by  him  I  think  first  in  private  practice,  and 
J  r  enough  described  by  him  in  Guy's  Hospital  Reports. 
observe  what  follows :  Dr.  Ord  and  Dr.  Fagge  soon 
ards  observed  that  myxoedema,  as  described  by  Sir 
l  m  Gull,  was  commonly  associated  with  disease  or  im- 
tion  of  the  thyroid  gland.  The  thing  seemed  strange, 
j  was  ascertained  plainly  that  the  one  disease  was  con- 
1  with  the  other.  Then  there  followed  in  practice  again 
'  ions  for  the  removal  of  diseased  thyroid  glands.  Then 
J  it  was  observed  that  when  the  whole  thyroid  gland  was 
ed,  myxoedema  almost  surely  followed.  Then  followed 
what  might  be  called  experimental  tests.  By  leaving 
J  d  a  part  of  the  thyroid  gland  or  by  means  of  small  ac- 
ij  y  glands  close  by,  or  even  by  transplanting  pieces  of  it, 

|  currence  of  myxoedema  was  prevented.  Then  it  went 
|  id  by  therapeutic  inquiries  it  was  found  that  it  was 
l|  h  to  prevent  the  myxoedema  following  the  total  removal 
!  thyroid  gland  if  patients  were  fed  upon  other  thyroid 
1 3,  or  even  the  juice  derived  from  them,  or  extracts  of 
i|  Then  it  came  to  be  found  that  the  occasional  absence 
|  /xcedema  after  the  removal  of  the  thyroid  gland  was 
;  >  there  being  small  accessory  glands  of  the  same  struc- 
'  ring  in  its  neighbourhood.  Then  followed  anatomical 
dry,  and  those  glands  were  found  in  much  larger  number 
i  was  ever  before  supposed,  especially  extending  up  to 
!  lyroid  gland,  or  even  the  hyoid  bone  at  the  root  of  the 
lie. 

I'  result  of  all  this  is  to  show  that  whereas,  say,  twenty 
if  ago  it  would  have  been  fairly  said  by  everyone  that  the 
[|  id  gland  was  a  part  of  physiology  of  which  we  knew 
ij  ately  nothing — whether  it  had  any  use  or  any  relation 
<|  ier  parts — (really  it  might  be  said  nothing  was  known  of 
,  >w  it  might  be  said  that  there  have  been  discovered 
t  ,  the  thyroid  gland  facts  and  general  principles  of 
;  ology  which  surpass  our  knowledge  even  of  many  of 
:  ither  objects  with  which  we  are  supposed  to  be  best 
:  tinted.  It  is  found  that  a  thyroid  gland  really  forms 
!  taterial  which,  passing  from  it  into  the  blood  through 
i  ymphaties,  is  essential  to  the  proper  nutrition  of  the 
r  organs  of  the  body,  especially  to  those  which  become 
i  eats  of  myxoedema ;  so  that  we  can  add  now  to  what 
t  previously  known  when  it  might  be  said  that  every 
I  i,  by  its  own  self-nutrition,  was  an  excretory  organ  to 
i  s  by  reason  of  the  materials  it  took  from  the  blood.  Now 
iow  about  the  thyroid,  we  have  to  search  and  observe 
I  organs.  In  many  I  think  that  which  they  restored  to 
lood  is  as  essential  to  the  maintenance  and  proper  nutri- 
:  if  the  others  as  that  which  is  removed  from  it. 
i  ike  this  as  only  one  of  the  many  instances  showing  how 
ul  inquiry  into  pathological  facts  observed  in  practice 
.(be  the  first  step  to  some  of  the  most  remarkable  dis- 
]  -ies  in  the  whole  range  of  physiology.  It  need  not 
i  ‘fore  be  asked  by  anyone,  Where  shall  I  look?  The 
er  may  be,  Anywhere  ;  and  it  is  worth  while,  looking 
.  the  history  of  physiology,  and  of  pathology  too,  to  see 
:  frequently  the  best  discoveries  have  been  made  by  what 
lied  chance.  There  lie  about  us  in  all  directions  so 
i  7  things  to  be  ascertained  that  if  we  merely  take  our 
ces  we  may  find  something ;  _  but  still,  if  anybody 
:  es  to  work  on  any  definite  subject,  let  him  choose  his 
i  —only  it  might  be  suggested  that  it  should  be  one  for 
h  he  possesses  good  opportunities  for  research,  and  that 
(!  hould  not  go  here  or  there  where  others  have  better  op- 
( unities  than  his  own,  but  that  he  should  take  his  own 

>  e  of  opportunities,  and  use  them  to  the  best  advantage. 

E  iy  or  all  of  us  will  do  this,  it  will  be  quite  unnecessary  to 
i  est  any  particular  lines  of  inquiry  ;  but  I  have  thought 
i  le  or  two  which  I  will  mention  because  I  think  they  may 
'  orked  out  perhaps  best  and  most  easily  in  private  prac- 
i  not  merely  in  the  clinical  work  of  large  hospitals,  but 
’  t  amongst  patients  living  entirely  in  private  life  in  quiet 

>  es. 

ie  of  these  is  what  I  have  often  tried  to  urge— the  necessity 
udying  the  characters  of  mixed  diseases.  We  seem  to  know 
ases  by  definite  names,  and  medical  nomenclature  is  as 
:t  and  exact  a  nomenclature  as  even  the  science  of  botany  or 
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zoology.  But  constantly  we  are  reminded  by  what  we  see  in 
practice  that  in  that  which  we  call  a  definite  disease  by  one 
name  there  may  be  really  some  two  or  three  different  diseases 
presenting  certain  characteristics  similar,  but  yet  in  many 
respects  differing.  Some  of  these,  I  think,  are  really  mixed 
diseases.  Of  some  we  can  speak  almost  with  certainty.  We 
know  very  well  how  different  are  the  effects  of  tertiary 
syphilis  in  gouty  and  tuberculous  subjects.  They  are  plainly 
two  diseases.  One  disease  is  derived  by  infection,  and  pro¬ 
duces  different  results  according  to  the  previous  disease  or 
morbid  tendency  with  which  it  is  mingled.  But  there  are 
many  others  which  we  do  not  yet  discern,  and  those  which  I 
will  specially  mention  are  diseases  derived  from  inheritance. 
We  are  familiar  enough  with  the  inheritance  of  various  dis¬ 
eases,  such  as  cancer,  tuberculosis,  gout,  rheumatic  arthritis, 
neurosis,  and  a  great  many  more.  All  these  we  recognise  as 
being  diseases  derived  by  inheritance,  or  at  least  derived 
under  such  conditions  by  inheritance  as  may  make  persons 
more  prone  to  this  or  that  disease.  Now,  it  has  never  been 
studied  carefully  what  may  be  the  result  when  one  parent 
has  one  transmissible  disease,  and  another  has  another ; 
what  comes  if  one  parent  is  a  member  of  a  cancerous  family, 
and  another  a  member  of  a  tuberculous  family.  Do  these  two 
diseases  in  any  respect  disturb  one  another ;  are  they 
mutually  exclusive,  or  do  they  mingle  together?  We  know 
that  acute  tuberculosis  and  acute  cancer  never  make  rapid 
progress  together;  they  seem,  in  so  far  as  that,  to  be 
antagonistic. 

But  what  comes  of  it  when  they  are  mingled  together  by 
inheritance  ?  Of  that,  I  think,  we  certainly  know  nothing ; 
and  the  study,  I  believe,  can  best  be  carried  out  by  those 
who  live  in  places  where  they  really  know  the  family  his¬ 
tories  of  those  whom  they  see  year  after  year,  and  who  are 
their  own  patients.  Nothing  can  be  more  fallacious  than  that 
which  is  commonly  told  by  friends  or  relatives  of  the  in¬ 
heritance  of  disease,  or  the  degree  of  health  and  disease  in 
families.  Those  who  will  make  them  out,  if  any,  will  be 
those  who  with  a  scientific  temper,  such  as  they  may  have 
acquired  in  their  previous  studies,  are  constantly  watching, 
carefully  testing,  and  looking  for  facts  which  may  illustrate 
this.  This  may  be  done,  as  I  say,  by  carefully  watching  and 
by  studying  inheritance  ;  and  so  it  may  be  in  many  cases 
which  they  observe  in  their  ordinary  practice.  There  are 
many  other  things  which  might  be  studied  by  inheritance 
which  really  are  not— as,  for  example,  the  proportion  of  cases 
in  which  a  disease  is  inherited,  the  proportion  in  which  it 
totally  fails,  the  manner  in  which  they  mingle,  and  many 
other  things  of  the  same  kind.  These  must  be  for  practi¬ 
tioners  to  determine.  They  will  never  be  determined  aright 
by  any  general  principles  of  pathology ;  they  will  rarely,  I 
should  think,  if  ever,  be  determined  practically  right  by 
one  race  being  made  the  subject  of  experiment  in  matters, 
appertaining  to  any  other  race.  . 

There  is  one  other  subject  1  should  like  to  mention  which 
especially  belongs  to  practice,  and  which  men  in  private- 
practice  more  than  any  may  investigate,  and  that  is  the  in¬ 
fluence  of  medicines — the  tests  to  be  applied  to  medicine. 
This  is  really  more  and  more  necessary  because  every  year 
there  are  presented  to  us  substances  for  food  or  for  medicine 
which,  upon  what  are  stated  to  be  scientific  grounds,  will 
certainly  produce  definite  effects.  No  doubt  whatever  is  ex¬ 
pressed  by  those  who  recommend  them  that  because  this  and 
that  is  true  in  physiology,  therefore  it  must  be  true  with 
regard  to  what  will  be  the  influence  of  that  medicine.  1 
think  it  will  be  safer  for  us  to  hold  in  regard  to  the  whole  oi 
them,  and  all  statements  of  that  kind,  that  not  one  of  them 
should  be  accepted  as  true  unless  it  has  been  determined  to 
be  so  by  repeated  tests;  and  these  tests  should  be  applied 
by  practitioners  with  scientific  minds,  men  careful  to  look 
and  to  repeat  their  tests  over  and  over  again,  and  with  that 
which  belongs  to  the  best  kind  of  scientific  mind,  much 
more  readiness  to  doubt  than  to  believe  that  which  is  states 
upon  general  principles.  That,  surely,  must  be  done  wit 
regard  to  all  medicines  which  are  represented  as  being  o 
necessity  effective  in  this  or  that  direction  because  theie  m 
some  physiological  reason  for  it.  A  thing  to  be  constant  y 
observed  is  that  people  speak  of  what  they  call  the  fallacies 
of  medicine.  In  the  large  majority  of  cases,  howevei,  these 
are  not  fallacies  of  medicine,  but  fallacies  of  diagnosis.  ” 
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confuse  together  two,  three,  or  more  diseases  which  have  all 
apparently  the  same  symptoms,  and  which  seem  to  us,  there¬ 
fore,  to  be  surely  one,  but  they  are  really  many. 

Let  me  illustrate  this  by  an  example  which  struck  me  very 
much  many  years  ago.  About  fifty  years  ago  it  was  com¬ 
monly  believed  that  most  cases  of  paraplegia  could  be  cured 
with  mercury.  Certain  of  them  certainly  were,  but  a 
considerable  number,  I  believe  the  majority,  were  not  ;  and 
I  think  that  mercury  for  paraplegia  was  on  the  point  of 
passing  into  the  list  of  medicines  disused  as  being  useless 
had  it  not  been  detected  that  a  considerable  number  of  cases 
of  paraplegia  were  due  to  syphilitic  disease  of  the  spinal 
cord.  Tlmse  cases  were  cured  by  mercury ;  others  were  sup¬ 
posed,  but  erroneously,  to  be  the  same  disease,  but  they  were 
not.  This,  I  remember  rightly,  was  among  the  very  first,  if 
not  the  first,  of  the  cases  in  which  syphilitic  disease  was 
known  as  affecting  the  internal  organs.  There  was  no  fallacy 
of  medicine,  there  was  strictly  fallacy  of  diagnosis,  and  it 
may  suggest  to  many  practitioners  that  when  they  are  giving 
anyone  medicine  for  the  cure  of  what  is  supposed  to  be  any 
one  disease,  ii  they  find  that  it  does  distinctly  cure  one  or 
one  part  of  one  and  does  not  cure  or  does  not  in  any  way 
affect  another  part,  they  should  immediately  proceed  to 
study  the  true  diagnosis  between  the  one  set  of  cases  and  the 
other.  Here,  as  in  many  other  instances,  medicines  are  not 
what  are  commonly 'called  cures,  but  definite  tests  for  patho¬ 
logical  cases— say  the  mercury  test  in  one  set,  the  iodide  of 
potassium  in  another,  and  quinine  in  another.  Everyone  in 
practice  must  have  seen  many  cases  requiring  this  kind  of 
investigation  when  certainly  under  one  name  we  are  classing 
two  or  three  distinct  diseases.  Let  me  mention  an  instance 
I  used  to  observe  when  I  used  to  see  more  ordinary  cases 
than  I  do  now.  Everyone  knows  the  disease  when  the  patient 
becomes  subject  to  a  succession  of  boils  one  after  another. 
No  one  can  tell  why  ;  the  patient  has  no  definite  disease  but 
he  has  boils,  and  so  it  goes  on  for  weeks  and  months. 
Among  the  cure  for  boils  there  were  three  which  were  held  in 
good  repute— liquor  potassse,  quinine,  and  yeast.  I  think 
I  can  say  with  certainty  that  in  my  own  practice  I  have  seen 
cases  in  which  each  of  these  three  was  successful,  or 
certainly  seemed  to  be  so,  in  curing  the  boils,  whilst 
the  others  had  no  influence  whatever  upon  them. 

It  is  a  problem  which  I  never  solved  myself,  although  you 
may  say,  and  justly  so,  that  is  the  very  subject  you  ought  to 
have  detected  yourself.  I  did  not,  however,  detect  it,  and 
there  it  is. 

Let  us  determine  now  what  are  the  conditions  in  which 
each  of  these  remedies  is  effective.  Quinine,  I  think,  was 
known  to  be  chiefly  effective  upon  those  in  whom  disease 
had  its  origin  in  s<  me  distant  affection  of  malaria;  liquor 
potassse,  I  think,  was  chiefly  effective  in  those  who  were 
gouty  or  had  eczema ;  while  of  yeast  I  could  say  nothing, 
but  of  its  being  a  cure  in  some  cases  I  had  no  doubt  what¬ 
ever.  That  is  only  one  example  of  many  cases  of  the  kind — 
to  look  upon  it  always  that  if  medicines  seem  to  be  falla¬ 
cious,  they  are  the  fallacies  of  our  diagnosis  ;  and  the  fallacy 
can  only  be  removed  by  the  most  earnest  and  keen  study 
on  the  part  of  those  whom  I  have  repeatedly  named  as  men 
of  scientific  mind,  men  full  of  doubt,  men  certain  that  we 
have  no  new  knowledge  which  does  not  require  to  be  tested 
in  every  possible  direction. 

These,  then,  are  only  two  of  many  things  that  I  will  sug¬ 
gest,  but  they  are  only  a  very  small  part  of  those  which  can 
be  well  made  objects  of  study  by  those  who  are  just  coming 
into  practice  and  those  already  in  practice. 

It  may  seem  to  you  that  what  I  have  called  a  scientific 
study  takes  only  a  low  and  imperfect  view  of  what  should  be 
the  scientific  work  of  men  in  practice,  when  I  put  it  at 
nothing  but  the  collection  of  facts;  but  depend  upon  it  the 
whole  history  of  medicine  will  show  that  there  has  been  no 
greater  hindrance  to  the  progress  of  real  knowledge  than 
that  of  the  premature  deductions  or  too  ready  generalisations 
which  have  set  up  things  as  certain  and  completely  estab¬ 
lished  long  before  they  have  been  so.  I  spoke  of  the  in¬ 
heritance  of  diseases.  Let  me  say  again  that  those  diseases 
should  be  carefully  studied.  I  also  spoke  of  chances.  Let 
me  mention  one  very  striking  instance  of  a  discovery  made 
by  chance.  I  suppose  if  anything  in  the  world,  any  set  of 
statements,  be  fallacious,  they  are  those  commonly  called 


popular  beliefs — a  mass  of  people  believing  this  or  that,  o 
set  of  country  people  or  stupid  town  people  believing  that 
this  to  be  certainly  true.  Very  rarely  indeed  are  they  woi 
asking  a  question  about ;  but  even  things  such  as  those  I 
better  not  be  altogether  neglected  by  practitioners  living 
those  places  as  insignificant.  It  was  out  of  a  mere  popu 
belief  that  Jenner  discovered  vaccination. 

There  was  a  public  belief  in  Gloucestershire  that  people 
the  habit  of  milking  cows,  who  got  what  was  called  the  co 
pox,  could  not  catch  small  pox.  Nobody  in  the  professi 
thought  it  worth  inquiring  into.  Jenner,  who  was  by  natu 
a  thorough  naturalist,  studied  •  it,  and  thence  came  the  d 
covery  of  vaccination,  thence  came  the  first  discovery 
those  facts  which  are  now  of  so  much  importance— the  fact 
the  modification  of  virus  by  transmission  from  one  people 
another,  or  by  cultivation  and  reduction  in  its  virulent 
But  we  must  not  boast  of  ourselves  when  we  remember  tt 
it  took  more  than  fifty  years  before  Jenner’s  knowledge 
vaccination  was  supposed  to  have  shown  more  than  a  curio 
fact  in  pathology  and  medicine  ;  it  took  all  that  time  befc 
the  scientific  mind  of  Pasteur  came  to  work  it  out  throui 
chemistry  into  that  which  we  know  as  the  propagation 
disease.  There,  again,  physiology  and  practice  meeting  ha 
brought  about  the  most  marvellous  increase  of  knowled^ 
and  the  most  useful  that  one  could  refer  to. 

You  may  say  that  in  speaking  thus  about  what  prac 
tioners  can  do  I  put  too  low  an  estimate  upon  what  shou 
be  called  scientific  study  by  saying  it  should  be  the  stu< 
only  of  matters  of  fact.  Well,  it  would  be  very  difficult 
give  a  definition  of  scientific  study,  seeing  that  it  would  ha 
to  include  what  has  been  done  in  political  economy, 
systematic  zoology,  and  in  pure  mathematics— very  ha 
to  make  a  definition.  I  only  repeat,  for  practitioners  and  f 
all  of  us,  let  us  be  content  with  the  opportunities  of  usii 
the  means  of  observation  which  are  immediately  around  i 
By  those  will  be  discovered  new  diseases,  if  they  m; 
deserve  that  name,  or,  if  not  new  diseases,  new  signs 
disease— new  combinations  and  new  facts  which  will  i 
bear  directly  upon  the  enlargement  of  medical  knowledg 
But  do  not  let  me  seem  by  all  that  I  have  said  to  deprecia 
in  the  least  degree  the  advantage  which  our  knowledge  is 
gain  by  the  cultivation  of  all  the  sciences  allied  to  medicin 
So  far  from  this,  I  would  rather  maintain,  rather  hold 
certainly  established,  that  chemistry,  physics,  and  the  oth 
sciences  allied  to  medicine  have  been  essential  to  every  sb 
of  the  progress  that  has  been  made  within  the  century.  Th> 
have  helped  everything. 

All  that  I  would  hold  is  that  no  science  allied  to  medici) 
is  in  itself  capable  of  ascertaining  anything  which  should  1 
accepted  as  certainly  true  in  human  pathology ;  rather 
would  hold  all  must  work  together — physics,  chemistr 
physiology,  pathology  ;  let  them  work  together  as  rivals,  n 
as  enemies,  all  trying  their  very  best  to  advance  that  whi( 
may  come  from  all.  There  is  more  good  than  harm  doi 
when  those  who  pursue  any  one  branch  of  science  say  th 
their  branch,  their  field  of  inquiry,  and  their  method  are  tl 
best  existing.  It  will  be  very  useful  if  they  first  try  to  pro\ 
that  by  their  own  work.  But  the  thing  to  be  held  is,  no  or 
is  self-sufficient ;  all  must  work  together  as  partners.  Mat 
in  his  own  range  of  inquiry  must  be  what  is  called  adorn 
nant  partner.  A  physiologist  may  not  believe  anything  con 
ing  to  him  from  medicine  until  he  has  tested  it  with  his  ow 
hands.  By  the  same  right,  no  one  engaged  in  strictly  med 
cal  science  should  accept  from  physiology  or  from  chemisti 
anything  he  has  not  submitted  to  tests  which  belong  to  h 
own  inquiries. 

Let  me  add  only  this  :  What  I  have  been  saying  concernin 
the  scientific  temper  in  medical  and  surgical  practice  i 
really  not  valuable  in  itself  alone,  nor  for  the  promotion  ( 
the  general  mass  of  knowledge.  It  is  a  condition  of  min 
which  is  essential  to  the  greatest  success  that  any  man  ca 
have  in  practice ;  essential  to  it,  for  the  scientific  mind  bein 
cultivated  in  the  practice  of  medicine  makes  that  practie 
itself  much  more  secure.  The  very  same  temper  which 
man  may  use  for  the  investigation  of  new  facts  will  mak 
him  more  shrewd,  more  observant,  more  clear  in  the  fact 
which  it  is  part  of  his  necessary  duty  to  ascertain.  He  wi 
be  more  exact  in  his  diagnosis,  more  exact  in  his  use  c 
medicine,  more  continually  watchful. 
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>ke  about  detectives  just  now.  There  are  many  things 
di  we  might  do  well  to  imitate  detectives.  They  are 
on  the  watch,  always  looking  for  things  that  others 
ik,  always  observing  things  that  others  consider  trivial. 
,hings  in  them  might  well  be  copied,  and  1  think  we 
ake  it  as  a  boast  that  he  who  has  written  of  and  studied 
e  whole  art  of  the  detective  is  a  member  of  our  own 
i  ion.  Let  us,  within  the  proper  range  of  our  work  and 
ent  with  our  duty,  become  as  far  as  we  can  possibly 
|  ectives.  It  is  a  common  word  of  praise  for  a  man  : 
j  ,ected  something  which  others  overlooked.  Let  us  be, 
;;  detectives.  There  are,  as  I  have  said,  crowds  of  facts 
ad  us  undiscerned,  and  why  should  we  let  others  dis- 
ij  hem  more  than  ourselves  ? 

a  vote  of  thanks  to  Sir  James  Paget  for  his  interesting 
3  had  been  carried  by  acclamation  the  company 
;  aed  to  the  library,  where  tea  and  coffee  were  served. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

>hn  Freeman,  E.R.C.S.E.  (Anaesthetist  to  the  Bristol 
id  Hospital)  writes:  With  all  the  advice  given  by 
at  authorities  as  to  the  best  method  of  administering 
i  firm,  the  number  of  fatalities  under  that  agent  appears 
(  ease  rather  than  diminish.  Some  maintain  the  danger 
giving  too  much  of  the  anaesthetic,  others  that  the 
ts  die  because  they  had  too  little.  In  the  administra- 
;  ;  chloroform  it  is  essential  that  the  patient  be  well 
its  influence  before  the  operation  is  commenced,  and 
[  ie  anaesthesia  be  properly  maintained  throughout  it. 

nount  of  chloroform  necessary  for  these  requirements 
ij  Is  to  a  great  extent  upon  the  patient.  I  always  use  a 
'  ;r’s  mask,  and  I  find  I  can  keep  some  patients  under 
•oughly  and  for  as  long  a  period  with  half  an  ounce  as 
>thers  with  two  ounces  ;  hence  it  is  almost  impossible 

•  what  is  too  large  or  what  is  too  small  a  dose  in  any 
:  flar  case. 

!  dangers  of  doing  painful  operations  before  the  reflexes 
i  seen  abolished  has  been  well  shown  in  some  of  the 
eported  lately.  But  with  the  greatest  care  in  its  ad- 

i  ration  there  is  always  a  risk  with  chloroform.  Some 

ii  ts  appear  to  be  particularly  susceptible  to  its  toxic 
it  ;  otherwise  how  can  we  explain  those  deaths  that 

ed  in  its  administration  before  there  was  any  operative 

•  ‘rence  and  in  which  there  were  no  alarming  symptoms 
be  circulation  or  respiration  suddenly  ceased  ?  Such 
have  happened  when  the  chloroform  was  given  by 
l  anaesthetists,  so  there  could  be  no  question  of  im- 
'  administration. 

!  is  been  suggested  that  these  patients  died  from  fright, 

-  at  there  must  have  been  something  more  than  mental 
:|  oaent  is,  I  think,  proved  by  the  fact  that  such  deaths 
r|  lever  been  recorded  under  ether. 

I  here  is  no  greater  surgical  calamity  than  to  have  a 
i  t  die  under  an  anaesthetic,  especially  if  it  happen 
a  small  operation,  which  could,  perhaps,  have 
j  performed  without  general  anaesthesia,  too  much  at- 
j  a  cannot  be  paid  to  the  selection  of  the  anaesthetic, 
i  tally,  I  always  give  ether  whenever  possible.  There 
no  doubt  of  its  greater  safety,  and  I  think  its  dis- 
r|  tages  are  often  exaggerated.  Patients  frequently  take 
l;  ter  than  they  do  chloroform ;  they  go  under  more 
y,  struggle  less,  and,  in  my  experience,  the  after- 
!  are  no  worse  than  those  of  chloroform.  A  little  prac- 
■  necessary  with  the  Clover’s  apparatus  before  ether  can 
ninistered  satisfactorily,  but  there  is  no  real  difficulty 
H  it.  At  this  hospital  senior  students  are  taught  its 
J  istration;  and  I  think  it  would  be  a  good  plan  if  all 
its  received  instruction  in  this  most  important  subject. 
r  ps  one  of  the  reasons  why  chloroform  is  still  so  largely 
i  is  because  a  good  many  medical  men  have  had  little 
ij  ence  of  ether.  Until  ether  takes  the  place  of  chloro- 
*;  is  the  anaesthetic  for  general  surgical  purposes  we  shall 
3|  iue  to  read  the  weekly  reports  of  “deaths  under 
5|  hetics.” 

Robert  Kirk  (Partick,  Glasgow)  writes  :  In  the  British 


Medical  Journal  of  October  6tli  Dr.  Carter  continues  the 
discussion  on  the  dosage  of  chloroform  raised  by  Dr.  Fergus 
a  week  previously.  In  treating  this  subject  we  must  draw  a 
sharp  distinction  between  (1)  the  percentage  of  vapour  em¬ 
ployed,  and  (2)  the  length  of  time  of  the  inhalation.  I  quite 
agree  with  the  London  Committee  of  1864,  and  with 
the  late  Dr.  Snow,  that  it  would  be  positively  dangerous 
to  make  any  patient  breathe  5  per  cent,  of  vapour. 
Nay,  more,  I  would  draw  the  line  of  safety  a  good 
way  below  this,  as  I  have  found  that  such  an  atmo¬ 
sphere  will  kill  the  strongest  rat  or  mouse  in  from  ten  to 
fifteen  seconds.  But  within  this  safety  line  I  would  further 
distinguish  two  different  degrees  of  strength :  (1)  one,  vary¬ 
ing  from  3|  to  2  or  If  per  cent.,  which  I  regard  as  safe  pro¬ 
vided  the  inhalation  be  carried  to  deep  anaesthesia,  but  one 
which  is  liable  to  give  rise  to  a  dangerous  reaction  if  it  be 
stopped  at  a  superficial  stage ;  and  (2)  a  still  weaker  atmo¬ 
sphere,  which  may  possibly  be  free  from  any  danger  of  re¬ 
action.  It  would  appear  that  Dr.  Carter  seeks  safety  in  an 
atmosphere  of  the  latter  kind  ;  and  I  am  aware  that  a  good 
many  others  do  the  same,  and  I  think  it  yet  remains  to  be 
determined  whether  an  atmosphere  so  weak  as  to  confer  com¬ 
plete  immunity  from  reactionary  danger  may  yet  be  sufficient 
for  all  surgical  purposes. 

I  never  meant  to  convey  the  impression  that  a  weak  atmo¬ 
sphere  is  more  dangerous  than  a  stronger  one  ;  but,  with 
respect  to  the  middle  zone  above  indicated  (and  I  take  it  to 
represent  the  maximum  amount  of  vapour  given  off  when  a 
drachm  of  chloroform  is  poured  on  a  towel  or  lint,  as  is  very 
generally  done),  my  contention  is  that  an  inhalation  of  one 
or  two  minutes,  or,  indeed,  short  of  five  minutes,  is  positively 
dangerous  ;  while  nothing  can  be  safer  than  the  same  atmo¬ 
sphere,  if  it  be  pushed  to  deep  anaesthesia.  This  opinion,  I 
submit,  is  supported  both  by  clinical  evidence  and  experi¬ 
ments  on  animals.  We  have  undeniable  proof  that  numerous 
fatal  cases  have  happened  in  the  early  stages,  and  in  many  of 
these  it  is  expressly  mentioned  that  the  inhalation  was 
stopped  before  the  fatality  occurred.  No  doubt  the  same 
thing  happened  in  many  other  cases  although  it  is  not 
mentioned. 

Now,  I  regard  it  as  beyond  question  that  when  the  admini¬ 
stration  is  stopped  the  vapour  escapes  from  the  lungs  in  ten 
seconds  or  so,  and  that  at  this  time  elimination  of  the 
absorbed  chloroform  must  commence,  and  the  fatality  which 
occurs  under  such  circumstances  can  be  ascribed  to  nothing 
but  the  reaction  which  ensues  as  the  result  of  the  escape  of 
the  vapour.  Can  an  equal  number  of  fatal  cases  be  pointed 
to  in  which  there  is  proof  that  the  inhalation  was  continued 
without  a  break  till  the  moment  when  death  occurred  ?  Dr. 
Carter  is  astounded  that  I  should  publish  the  large  quantity 
of  chloroform  I  administer  for  a  trifling  operation.  Is  it 
surprising  that  I  should  publish  what  I  learned  from  the 
example  of  the  late  Professor  8yme  ;  what  I  have  carried  out 
for  nearly  thirty  years,  and  in  more  than  2,000  cases,  in  which 
I  have  seen  artificial  respiration  performed  but  once ;  and 
what,  moreover,  I  believe  can  now  be  shown,  from  ex¬ 
periments  on  animals,  to  rest  on  a  truly  scientific  basis  ? 
One  drachm  of  chloroform  may  kill  a  man,  but  Syme’s 
anaesthesia  cannot  be  induced,  even  in  a  child  a  few 
years  old,  with  less  than  5  or  6  drachms.  Further,  none  of 
my  patients  remain  unconscious  for  twenty  minutes  after  the 
withdrawal  of  the  anaesthetic,  as  in  the  second  case  (21)  tabu¬ 
lated  by  Dr.  Carter.  Indeed,  both  this  case  and  his  fifth  (32) 
were,  in  my  opinion,  genuine  and  dangerous  cases  of  syncope. 

Take  a  cat  out  of  an  ordinary  atmosphere  of  chloroform  (3J 
per  cent.),  at  the  end  of  two,  three,  four  or  more  minutes, 
and  it  will  invariably  be  found  that  the  pupil  is  widely 
dilated.  Watch  it,  and  it  will  be  found  that  it  contracts  to  a 
fine  line  in  ten  seconds,  and  after  another  minute  or  two  again 
suddenly  dilates.  Coincidentally  with  this  dilatation  the 
heart  may  remain  regular,  in  which  case  the  animal  at  once 
recovers.  In  other  cases,  however,  the  heart’s  action  stops 
at  this  stage,  and  is  resumed  with  great  irregularities,  during 
which  the  circulation  is  entirely  in  abeyance,  and  the  cat  as 
deeply  unconscious  as  if  there  were  an  overdose  of  chloro¬ 
form  ir:  its  blood,  although  every  drop  has  already  escaped. 
The  explanation  is  easy.  In  ten  seconds  the  vapour  in  the 
lungs  escapes;  the  arterioles  and  pupils  contract  and  the 
blood  pressure  rises,  and  the  result  is  in  many  cases  a  sudden 
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stoppage  of  the  heart,  with  a  fall  of  pressure  to  zero.  These 
observations  are,  in  fact,  complementary  to  those  made  by 
the  Glasgow  Committee,  with  which  they  harmonise  per¬ 
fectly.  The  evidence  that  this  reaction  is  the  cause  of 
syncope  in  the  human  subject  I  consider  as  conclusive  and 
overwhelming. 


MEDICAL  OFFICERS  OF  HEALTH  AND  PUBLIC 
ELEMENTARY  SCHOOLS. 

Of  late  years  there  has  been  a  growing  conviction,  amounting 
to  certainty  as  regards  some  of  the  common  infectious  dis 
eases  of  childhood,  that  school  conditions  are  of  paramount 
importance  in  the  diffusion  or  prevention  of  many  of  the 
diseases  of  the  zymotic  group.  For  diphtheria,  in  particular, 
this  relation  has  been  established,  first  by  Dr.  Thorne  Thorne 
and  his  colleagues  on  the  medical  staff  of  the  Local  Govern¬ 
ment  Board,  subsequently  by  other  writers,  and  notably  by 
Mr.  Shirley  Murphy.  Scarlet  fever,  measles,  and  whooping- 
cough  are  other  familiar  examples,  and  in  areas  which  suffer 
from  the  antivaccination  craze  small-pox  also  has  shown  a 
tendency  to  attach  itself  to  schools.  That  the  danger  is  a 
real  one  cannot  now  be  questioned,  but  it  is  of  a  kind  which 
may  in  a  very  large  measure  be  controlled  by  stringent  super¬ 
vision,  and  every  year  brings  about  increased  efficiency  in 
that  respect.  The  general  acceptance  of  the  Notification  Act 
and  the  rapid  advances  that  are  being  made  all  over  the 
country  in  the  means  of  hospital  isolation,  have  greatly 
strengthened  the  hands  of  sanitary  authorities  in  dealing 
with  several  of  these  diseases,  but  there  remain  certain  points 
which  need  further  adjustment.  One  of  these  is  the  vague 
and  unsatisfactory  definition  of  the  respective  functions  of 
the  officers  of  sanitary  authorities  and  those  of  school  boards 
with  regard  to  the  exclusion  from  school  of  children  living  in 
infected  houses. 

The  Education  Department  are  responsible  for  a  Code  of 
Regulations  for  Day  (Schools,  and  Article  88  of  the  1894  Code 
runs  as  follows : 

The  managers  must  at  once  comply  witli  any  notice  of  the  sanitary 
authority  of  the  district  in  which  the  school  is  situated,  or  any  two 
members  thereof  acting  on  the  advice  of  the  medical  officer  of  health, 
requiring  them  for  a  specified  time,  with  a  view  to  preventing  the  spread 
of  disea.se,  or  any  danger  to  health  likely  to  arise  from  the  condition  of  the 
school,  either  to  close  the  school  or  to  exclude  any  scholars  from  attend¬ 
ance,  but,  after  complying,  they  may  appeal  to  the  Department  if  they 
consider  the  notice  to  be  unreasonable. 

The  words  in  italics  were  newly  introduced  in  this  year’s 
Code.  Article  101*  states  that 

Where  the  Department  are  satisfied  that  by  reason  of  a  notice  of  the 
sanitary  authority  under  Article  88  or  any  provision  of  an  Act  of  Parlia¬ 
ment  requiring  the  exclusion  of  certain  children,  the  average  attend¬ 
ance  has  been  seriously  diminished  and  that  consequentlv  a  loss  of 
annual  grant  would,  but  for  this  Article,  be  incurred,  the  Department 
have  power  to  make  a  special  grant  not  exceeding  the  amount  of  such 
loss  in  addition  to  the  ordinary  grant. 

Upon  receiving  a  claim  of  this  kind  the  Department  send 
down  a  blank  form,  known  as  Form  101*,  wherein  someone 
(whose  identity  is  not  prescribed)  has  to  insert  certain  de¬ 
tails,  including  the  name  and  age  of  each  child  excluded,  to¬ 
gether  with  the  first  and  last  dates  of  exclusion ;  and  the 
medical  officer  of  health  is  expected  to  sign  a  declaration 
that  all  these  items  are  correct.  What  is  to  happen  in  case 
of  inability  or  refusal  on  his  part  does  not  appear.  It  is  no¬ 
where  specified  as  part  of  his  official  duty  to  sign  any  such 
certificate,  nor  can  he  be  supposed  to  have,  necessarily,  any 
knowledge  as  to  the  children  individually  when  he  has  been 
dealing  with  the  school  or  division  as  a  whole.  What,  then, 
is  the  duty  of  the  medical  officer  of  health  with  regard  to 
Schedule  101*,  and  under  what  statute,  regulation,  or  order 
does  it  arise  ?  The  Local  Government  Board  and  the  Educa¬ 
tion  Department  should  come  to  some  common  understand¬ 
ing  as  to  this,  and  then  make  their  intentions  clear  to  their 
respective  officers. 

This,  however,  is  only  a  minor  instance  of  the  practical  in¬ 
convenience  which  results  from  the  indefinitenesss  of  the 
frontier  between  the  two  Departments.  Another  and  much 
wider  question  remains  to  be  considered,  namely,  the  duty  of 
the  medical  officer  of  health  with  regard  to  children  attend¬ 
ing  school  from  an  infected  house.  The  risk  of  infection 
being  carried  in  this  way  is  obvious,  and  it  is  usual  for  the 
health  officer,  as  well  as  the  doctor  in  attendance,  to  warn 
the  parents  not  to  let  the  children  go  to  school  until  the 
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period  of  danger  is  over.  This  prohibition  is  generally  e 
tended  to  all  the  more  important  infectious  diseases,  wi 
the  exception  of  enteric  fever,  but  it  has  no  legal  force 
sanction,  and  may  be  disregarded  by  either  parents  or  schc 
authorities,  if  they  are  reckless  enough  to  do  so,  without  fe 
of  other  consequences  than  the  spread  of  infection.  As 
rule — to  which  occasional  exceptions  are  not  unknown 
school  authorities  are  more  than  ready  to  assist  in  keepii 
up  the  informal  quarantine  so  imposed;  and  it  has  becor 
the  practice  in  many  towns  for  the  medical  officer  of  heal 
to  send  word  to  the  respective  schools  wherever  he  fin 
occasion  to  keep  scholars  away.  In  London  this  has  nc 
become  apart  of  his  statutory  duty,  under  the  Public  Heal 
Act  of  1891,  but  elsewhere  it  remains  a  matter  of  discretio 
It  is  true  that  in  a  Local  Government  Board  Memorandui 
issued  in  December,  1890,  by  the  then  medical  officer,  it 
advised  that : 

The  medical  officer  of  health,  on  becoming  aware  of  the  presence 
dangerous  infectious  disease  in  his  district,  should,  under  the  Boan 
General  Orders  prescribing  the  duties  of  medical  officers  of  health,  sei 
immediate  notice  to  the  teacher  of  the  school  or  schools  which  t 
children  of  the  infected  households  may  be  attending,  requesting  tli 
such  children  may  be  excluded  from  school  for  such  time  as  he  (t 
medical  officer  of  health)  may  specify  as  being  necessary. 

But  the  revised  version  of  the  General  Orders  in  questio 
issued  in  March,  1891,  merely  requires  that : 

In  case  he  is  not  satisfied  that  all  due  precautions  are  being  take 
he  shall  advise  the  persons  competent  to  act  as  to  the  measures  whi 
may  appear  to  him  to  be  required  to  prevent  the  extension  of  the  d 
ease,  and  to  take  such  measures  for  the  prevention  of  disease  as  he 
legally  authorised  to  take  under  any  statute  in  force  in  the  distri 
or  by  "any  resolution  of  the  sanitary  authority. 

It  is  evident  that  nothing  but  good  can  result  from  suppl 
ing  the  information  to  the  school  officials,  and  it  may 
taken  for  granted  that  the  practice  will  become  more  ai 
more  general  among  medical  officers  of  health,  even  befo 
the  not  distant  date  when  it  will  be  made  obligatory  in  t! 
provinces,  as  it  already  is  in  the  metropolis.  This  is  one  of  tl 
many  new  additions  to  the  ever-increasing  duties  of  heal 
officers  which  will  have  to  be  taken  into  account  in  adjustii 
their  remuneration  and  the  staff  and  offices  to  be  placed 
their  disposal.  For  the  present  it  is  not  obligatory— a  fa 
which  has  apparently  been  overlooked  by  certain  champio 
of  school  interests,  who  are  disposed  to  represent  the  office 
of  the  sanitary  authority  as  being  in  default  if  they  omit 
furnish  full  information  to  them  as  a  matter  of  routine.  Tl 
default  is  often  on  the  other  side.  When  examination  tic 
comes  round,  and  a  full  attendance  is  a  consideration  of  ii 
portance  on  financial  grounds,  there  is  a  tendency  to  exce 
of  zeal  on  the  part  of  the  School  Board  officers,  and  childn 
from  infected  houses,  or  even  convalescents,  are  sometim 
hurried  back  to  school  without  waiting  for  any  clean  bill 
health.  If  school  authorities  insist,  as  many  of  them  ve 
properly  do,  on  the  importance  of  due  warning  being  giv< 
to  them,  they  can  scarcely  claim  a  right  to  disregard  tl 
warning  when  given.  The  logical  corollary  to  “  compulso 
notification  ”  on  the  part  of  the  medical  officer  of  health 
compulsory  acceptance  of  quarantine  on  the  part  of  tl 
school  managers.  As  matters  stand,  the  only  way  of  securii 
the  latter  is  for  the  sanitary  authority  to  put  into  for 
Article  S8,  a  procedure  which,  if  repeated  afresh  for  eve 
infected  household,  would  be  cumbrous,  to  say  the  least  of  i 

During  the  recent  prevalence  of  small-pox  and  oth 
epidemic  diseases  at  Willenhall  the  attendance  at  the  publ 
elementary  schools  was  seriously  affected,  and  some  of  tl 
questions  to  which  we  have  referred  came  under  consider 
tion.  There  seems  to  have  been  a  disposition  on  the  part 
those  interested  in  the  schools  to  clairp  as  a  matter  of  rig) 
that  the  medical  officer  of  health,  Mr.  Hartill,  should  seD 
notice  of  all  infected  households  from  which  childre 
attended  school,  and,  further,  to  call  upon  him  to  perforn 
with  regard  to  this  informal  system  of  quarantine,  tl 
doubtful  duty  of  certification  which  Schedule  101*  implif 
in  cases  where  the  sanitary  authority  have  closed  a  scho< 
under  Article  88.  The  Local  Government  Board  and  tb 
Education  Department  having  failed,  as  well  they  might  i 
the  present  state  of  affairs,  to  throw  much  light  upon  tb 
question,  the  sanitary  authority  have  come  to  a  decisio 
which  is  in  every  way  to  be  commended — namely,  to  requei 
the  medical  officer  of  health  to  supply  the  school  officer 
with  the  information  desired,  and  to  compensate  him  forth 
additional  work  and  responsibility  thus  thrown  upon  him. 
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XXI.— BARTON  REGIS. 

isited  this  workhouse  one  lovely  morning  when  sun- 
and  balmy  air  made  even  unattractive  places  pleasant, 
ound  all  the  buildings  low  pitched,  and  most  of  the 
i  separated  from  each  other  by  yards.  As  these 
ade  bright  by  flowers  and  creepers,  they  serve  a  good 
3  gardens  and  outdoor  sitting  places  for  the  infirm,  con¬ 
sent,  imbecile,  etc.,  who  can  step  out  of  doors  whenever 
wish  to  do  so  without  contravening  rules  or  causing  dis- 
isation.  This  habit  of  running  out  of  doors  at  any  mo- 
without  preparation  is  one  that  the  poor  have  been  ac- 
med  to  all  their  lives,  and  to  obtain  it  for  them  in  the 
douse  infirmaries  is  no  slight  gain,  and  should  be  taken 
!  consideration  in  weighing  the  disadvantages  of  the 
ed  ward  or  hut  system.  We  learnt  that  it  was  now 
years  since  the  Barton  Regis  guardians  have  done 
building,  as  they  were  waiting  for  the  amalgamation  of 
three  unions,  which  in  its  turn  awaits  the  decision  of 
[uestion  of  the  extension  of  the  city  boundaries,  the 
,t  addition  in  1879  being  wooden  buildings  designated 
filion  wards.”  These  have  thorough  ventilation,  lofty 
!,  and  are  well  supplied  with  large  windows.  All  the 
wards,  notably  those  on  the  women’s  side,  are  hung  with 
it  curtains,  contain  pictures,  flowers,  etc.  ;  and  we  have 
few  more  satisfactory  sights  than  the  day  room  for  m- 
women,  where  they  sat,  sewed,  looked  at  periodicals, 
3d  the  growing  plants,  and  were  made  happy  by 
possession  of  a  sofa  and  the  boiling  of  the  kettle  for 
naking  of  “their  own”  afternoon  tea.  The  lady  guardians 
the  matron  unite  in  wishing  that  the  compulsory  last 
e  of  those  who  are  driven  into  the  “House  by  their  in¬ 
ties  should  be  as  homelike  as  possible,  and  the  absence  of 
relling  and  the  kindly  ways  of  the  old  dames  showed 
had  succeeded. 

some  of  the  other  wards  for  aged  and  infirm,  where  there 
many  patients  confined  to  bed,  we  were  not,  however, 
.tisfied.  Though  we  were  pleased  with  the  bright  energy 
good  spirit  shown  by  the  nurse  we  saw,  we  yet  think 
the  number  employed  is  inadequate  for  the  patients 
ir  attention. 

serve  120  infirm  women  located  in  seven  wards  there  is 
one  nurse  by  day  and  no  night  nurse,  the  day  nurse  being 
d  out  of  her  sleep  should  occasion  arise.  Including  the 
m  there  are  about  586  sick  but  no  night  nurses.  When 
e  are  cases  of  grave  illness  or  when  death  is  imminent, 
3one  is  told  off  from  the  body  of  the  house  to  tend  the 
■rer  ;  but  as  this  person  is  untrained,  and  is  but  one  of  the 
>ers  who  has  undertaken  the  duty  from  kindness,  or  to 
in  the  extra  food  or  slight  privileges  accorded  to  those 
do  such  duties,  the  patient  is  at  the  best  left  but  to 
ice  and  unskilled  care.  As  in  all  such  institutions 
death-rate  is  rather  over  3  a  week,  and  many  o 
-  e  deaths,  as  is  also  usual,  take  place  in  the  night,  when 
nurse  is  off  duty  ;  but  we  were  informed  that  the  nurses 
ime  so  much  interested  in  their  cases,  that  they  fre- 
atly  forewent  their  well-earned  rest  to  tend  them  to  the 
.  This  sacrifice  should  not  be  required  of  them.  A.  good 
nurse  earns  her  night’s  sleep,  and  cannot  forego  it  witli- 
a  tendency  to  irritability  on  the  following  day,  which  acts 
iriously  on  her  patients.  The  lunatic  wards  are  supplied 
a  a  night  nurse,  but  the  others  depend  on  the  sleeping 
uty  (an  untrained  pauper,  hard  worked  through  the  day ) 
)  has  first  to  be  aroused,  and  then  sent  across  the  yard 
fetch  the  sleeping  day  nurse  ;  this  obviously  is  undesn- 


Siciv  Comforts. 

Of  these  the  best  is  a  good  tray,  invented  by  the  present 
master.  Mr.  Dodge,  in  which,  by  the  aid  of  hot  water,  the 
:'ood  is  kept  both  warm  and  moist.  There  are  no  bed-rests  noi 
self-lifters,  and  the  beds  being  flock,  are  in  our  opinion,  not 
those  which  conduce  either  to  the  cleanliness  or  the  comfort 
of  the  sick,  though  no  doubt  suitable  for  the  infirm,  lunatic, 
ard  imbecile.  The  number  of  confinement  cases  is  also  large 
—  50  to  60  per  annum.  The  women  are  delivered  by  the 
certified  midwife,  the  doctor  being  paid  10s.  Od.  per  case,; 
here,  again,  there  is  no  night  nurse.  The  children  s 
ward,  containing  18  beds,  is  nursed  during  the  clay  by  a 
capable  nurse,  who  has  besides  five  wards— including  the 
lock — under  her  care,  in  all  about  36  patients,  but  is  left  un- 
tended  at  night. 

Men’s  Side. 

Of  the  pavilion  wards  in  which  the  men  are  housed  we  heard 
complaints,  as  being  hot  in  summer  and  cold  m  winter. 
Here,  again,  we  found  the  nursing  inadequate,  and 
done  entirely  by  men.  The  inmates  are  often  of  so 
rough  and  villainous  a  character  that  an  excuse  on  t  la 
account  has  been  made  for  the  non-employment  of  women 
but  of  course  the  patients  are  of  the  same  class  as  those 
filling  the  infirmaries  and  hospitals  of  our  cities  who  aie 
nursed  by  women .  To  obtain  trained  men-nurses  is  a  difficulty 
and  we  would  recommend  that  the  guardiaus  should  consi  e 
the  advisability  of  classifying  the  sick  inmates  with  some  re¬ 
gard  to  their  characters  when  possible,  and  supplying 
some  of  the  wards  with  women  nurses.  While  we  are  on  the 
subject  of  classification,  we  would  suggest  that  the  plan 
allowing  the  boys  to  mix  with  the  men  is  a  bad  one. 
come  in  with  such  disorders  as  itch,  ringworm,  early  phthis  s, 
or  other  diseases,  which,  while  needing  attention,  do  no 
compel  the  patient  to  remain  m  bed.  To  permit  young f  lads 
to  mix  with  elder  patients,  especially  if,  as  we  learnt,  ma  y 
of  them  are  of  more  than  questionable  character,  is  likely  to 
result  in  moral  harm,  which  will  ultimately  afiect  the  late  . 

Insane  Wards. 

Here  again  in  the  women’s  ward  we  found  the  brightness 
that  is  made  by  flowers  and  decorations,  influences  which 
affect  for  cheer) ulness  the  poor  imbecile  women  that  aie  its 
inmates.  They  are  nursed  by  one  nurse  two  assistants 
and  one  night  nurse— an  inadequate  staff  to  deal  with  1U~ 
cases,  some  of  them  apt  to  be  fidgety,  interfering,  and  occa¬ 
sionally  violent,  and  all  liable  to  excitement  should  a  dis 
turbance  arise.  We  recommend  that  the  stafi  should  here  ^ 
increased  certainly  by  two— an  extra  day  and  night  nurse  ana 

are  bat  70  patients  and  for  them 

the  same  number  of  nurses  is  provided  as  f°r  ^p^beloTthe 
but  here  again  we  should  consider  the  staff  to  be  below  t 
requirements .  The  place  is  well  cared  for,  and  books  and 
periodicals  are  plentiful.  The  violent  cases  are  sent  to  the 
asylum,  but  the  authorities  there  object  to  receive nf£ 
paralytic  persons  who  at  night  are  apt  to  cause  difficu  ty. 

On  general  matters  we  find  cause  for  satisfaction.  The 
laundry  is  worked  by  steam;  the  drinking  and  cooking 
water  supplied  by  the  company  and  permdi^lly  analysed  Mhe 
fumigating  apparatus  is  in  good  working  oidei  ,  the  kitchen 
smalf,  but  good,  and  worked  on  the  principles  most  generally 
approved,  but  not  on  those  which  the  army  has  recently 
adopted,  by  which  the  food  is  Warrenised  and  30  percent, 
saved  in  cost,  because  all  the  nutritive  qualities  are  pie- 
served  from  waste.  The  waterclosets  are  sufficient  and  wel 
flushed  •  the  drains  recently  overhauled  and  ventilated  ,  the 
infectious  wards  modern,  suitable  and  well  nursed. 

Recommendations.  .  ,, 

We  should  advise  that  night  nurses  be  provided  lor 
sick  and  infirm  wards,  and  that  at  least  one  piobatione 
should  be  in  attendance  on  each  night  nurse  during 
her  hours  of  duty.  That  the  old,  infirm  and  d  ™es 

should  be  tended  by  women  nurses.  That  additional  nu 
be  engaged  for  the  lunatic  wards  in  order  to  insure  none  b 
professional  attention  to  the  sick,  paupers  being  on  y  < 
to  do  the  scrubbing,  etc.  That  the ,  men  empl oyed  as 
nurses  should  have  some  training  othei  than  that  learn^ 
by  experience  through  the  patients.  That  tl  e  y 
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divided  from  the  men.  That  better  bath  accommodation 
be  provided  in  the  pavilion  wards.  That  the  nursing 
stafl  should  be  under  a  head  nurse,  who  should  take  the  in¬ 
structions  direct  from  the  doctor.  That  bed  cards  should  be 
more  extensively  used.  That  the  flock  beds  should  be 
changed  to  wire  and  hair  mattresses  for  the  sick,  and  that 
the  guardians  should  consider  the  Warren  method  of  cooking. 

Since  our  Commissioner’s  visit  we  are  pleased  to  learn  from 
the_  newspapers  that  the  Barton  Regis  guardians  have 
decided  to  spend  £200  a  year  on  the  “  more  efficient  nursing 
of  their  sick  poor,”  1  which  action  the  Bristol  Times  and  Mir¬ 
ror  of  September  29th,  states  to  be  “largely  due  to  the  in¬ 
creased  number  of  lady  guardians  and  the  efforts  of  the 
British  Medical  J  ournal. 


r  CANTERBURY. 

We  gather  from  the  report  of  an  inquest  on  a  pauper  who  died  suddenly 
m  Canterbury  \\  orkhouse  that  the  man  did  not  die  from  any  neglect  or 
carelessness,  but  that  there  was  no  trained  nurse  on  duty  at  night  in  the 
infirmary.  As  the  matter  is  under  the  consideration  of  the  Board,  it  is 
not  lor  us  to  discuss  at  present ;  but  we  would  urge  them  with  the 
utmost  earnestness  to  lose  no  time  in  appointing  such  an  officer. 


STOCKPORT. 

1HE  Stockport  Evening  Echo  has  a  short  leader  commenting  on  the  report 
on  that  workhouse  that  appeared  in  these  columns.  On  the  truth  or 
otnerwise  of  the  statements  made  by  our  Commissioner  they  offer  no 
opinion,  but  they  note  that  the  subsequent  action  taken  by  the  board 
shows  that  some  of  the  allegations  at  least  are  correct.  One  remark  is 
significant,  namely,  that  the  crowded  condition  of  the  workhouse 
makes  the  proper  treatment  of  the  sick  impossible. 


.  T  ^  SOUTH  SHIELDS. 

A , ; m w^ViE RNME.NT . ° A Kp  inquiry  has  just  been  held  at  the  South 
mvestigate  into  the  truth  of  certain  statements 
WwHnLoi framed  nurse  supplied  to  the  guardians  by  the  Northern 
J'1 °rkhquse  Infirmary  Nursing  Association.  The  complaints  made  refei 
insufficiency  of  the  food,  the  unsatisfactory  provision  for  the 
J^fPing  of  the  same  ;  want  of  cleanliness  in  the  infirmary  and  in  the 
laundry  arrangements;  insufficient  water  supply,  and  want  of  decency 
m  the  care  of  the  dead.  _  We  shall  watch  for  the  result  of  this  inquiry 
with  great  interest.  It  is  another  instance  of  the  advent  of  the  trained 
rolmD  followed  by  the  discovery  of  abuses,  and  if  the  immediate 
the  end*  °Uly  tl16  ventllatlon  of  these  questions,  good  is  sure  to  follow  in 


,  .  HAVERFORDWEST. 

\\e  see  by  a  report  in  a  local  newspaper  that  the  Local  Governmenl 
inspector  has  visited  Haverfordwest,  and  that  the  result  of  that 
visitation  has  taken  the  form  of  a  recommendation  to  the  Board  to  put 
in  a  state  of  cleanliness,  and  to  correct  many  sanitary  abuses 
pointed  out  at  the  time  by  our  Commissioner.  We  see  that  some  of  the 
board  are  clinging  to  the  dreary  whitewashed  walls  in  the  wards 
suKgesoS  plastering  and  painting,  and  in  the  interests  of  the 
sick  and  infirm  we  urge  the  same.  The  walls  painted  in  two  pleasing 
‘  ,’°'lrs  Jould  at  once  relieve  the  cheerless  appearance  of  these  rooms’ 
and  conduce  to  cleanliness.  But  the  nursing  must  be  taken  in  hand’ 
and  a  more  humane  and  skilful  system  adopted.  The  comfort  and  well’ 
being  oi  the  sick  is  sadly  neglected  in  this  workhouse. 


J  NEWTON. 

v\e  are  glad  to  see  that  there  is  a  great  awakening  taking  place  in  the 
vvorkhouse  infirmaries  throughout  the  ^country  since  our 
tv, QC  m \ss\°r, er  has  beeD  at  work.  The  following  is  an  extract 
of  the  medical  officer  to  the  Newton  Board  of  Guardians  ■ 
Wards  1/  and  45  were  defective.  The  heating  of  the  wards  was  defective 
was  rerfliired.  Baths  were  insufficiently  supplied,  and  no 
not  do  he  work  appou;ded  to  bathe  the  able-bodied.  The  nurses  could 
verm  n  infest  V?  -  Cpt  to  bathe  tbe  sick-  A  “™ber  of  beds  were 
the  accoi!modnt;nnhf^°  Was  n°  proPer,,  recreation  ground  for  females; 
badl^venHlated  and  th^  3+iWaiS  1?adc,'uate  !  the  mortuary  small  and 
bod/ after denth  mil  l  method  of  conveyance  out  of  the  wards  of  a 
their  nurnose-  tb^rp  ’“‘Proved  ;  the  receiving  wards  were  unfit  for 
r  P  ’  e'  tlicie  was  no  classification  ;  there  was  no  senaratc  ward 

nr  o  vi  sio  n 1  for*  d^H nk  f-0r  the  iso,ation  eontagums  casesTno 

shut  in  and  enclosed  n1  the  ,nsane  ;  the  sick  wards  were  scattered, 
required  In  co  Hn/m,-,  >  nurs1lng  was  efficient,  but  a  night  nurse  was 

provement  of  the ISt^t several  recommendations  for  the  im- 
provemenL  or  tlie  present  state  of  things.  The  report  was  referred  to 

n  vp  ttmnnttce.  We  are  very  glarl  to  see  that  these  things  at  last 

not  allownthpint0fnthpatrptredti0-,ti  and  that’ to°-  in  a  manller  which  will 
not  allow  them  to  be  treated  with  neglect,  which  has  been  the  rule  of 

other  dates  with  so  many  boards  of  guardians  e  of 


,,  _  THE  AGED  POOR  IN  WORHOUSE3 

M^.^°tYISA  T)'7NrM:- 1D  a  letter  Published  in  the  Times  of  October  15th 
says.  It  must  be  very  encouraging  to  those  who  have  recently  been 
writing  on  this  subject  in  your  columns,  as  well  as  to  all  those  who  have 
tor  many  years  been  urging  its  importance,  to  hear  the  expression  of 
opinion  conveyed  to  the  Poor-law  Conference,  recently  held  at  Southport 
by  no  less  influential  a  person  than  Sir  Walter  Foster,  of  the  Local  Govern- 

1  British  Medical  Journal,  October  6th  1894,  p.  766. 


ment  Board.  I  may,  I  trust,  be  allowed  to  quote  some  of  his  word 
confirmation  of  what  I  earnestly  desire  once  more  to  urge  upon  x 
readers.  Thirty-six  years  ago  the  Times  allowed  me  the  privileet 
stating  the  hardships  and  grievances  suffered  by  the  sick  poor  in 
State  asylums,  and  I  thankfully  own  the  vast  improvements  that  ) 
been  made  since  that  time,  owing,  I  believe,  to  the  publicity  givei 
statements  of  facts  then  known  only  to  a  few.  But  the  task  is  no* 
complete  What  has  been  accomplished  for  the  large  and  important 
comprised  in  the  ‘  metropolitan  district’ may,  we  "hope,  before  loni; 
extended  to  the  provincial  unions  also,  aided  by  the  revelations 
being  brought  to  light  by  the  weekly  articles  in  the  British  Midi 
Journal  by  the  Commissioner  appointed  for  that  purpose.  But  the 
ject  more  especially  under  consideration  is  rather  that  of  the  aged  i 
than  of  the  sick,  for  whom  trained  nurses  are  now  being  sought  fo 
numerous  workhouse  infirmaries.” 


THE  CZARS  ILLNESS. 

[Special  Telegrams  from  our  own  Correspondents, 
Our  Russian  correspondent  telegraphs  to  us  from  Livad 
The  statement  which  I  communicated  to  you,  by  semi-offit 
authority,  a  fortnight  since  that  the  Czar  was  suffering  fr 
the  serious  affection  known  as  “  contracted  granular  kidne 
aggravated  by  intercurrent  nephritis,  is  to-day  confirmed 
the  publication  for  the  first  time  of  an  official  bulle 
to  the  like  effect.  I  have  seen  two  of  the  physicii 
in  attendance,  and  regret  to  have  to  state  that  there  is 
less  cause  for  apprehension  now  than  there  was  th 
The  distressing  vomiting  and  the  severe  headache  wh 
were  so  ominous  are  less  urgent,  and  the  removal 
Livadia  has  proved  beneficial  in  some  ways ;  but  the  C: 
is  still  growing  weaker.  The  condition  is,  of  course,  si 
as  to  hold  out  little  hope  of  ultimate  restoration  to  heal 
and  until  the  Czar  is  removed  to  a  milder  climate  and  cea 
altogether  from  State  business  little  improvement  can 
anticipated,  and  intercurrent  complications  and  accidei 
are  to  he  feared,  and  may  at  any  moment  dash  the  fair 
hopes  to  the  ground.  Professor  Leyden  makes  no  secret  of 
anxiety  to  get  the  Czar  away  as  soon  as  possible  and  while ' 
strength  holds  out,  but  he  is  not  at  all  enamoured  of  Co 
as  a  wintering  place.  At  this  time  of  the  year,  and  still  mi 
so  later,  it  is  damp,  liable  to  heavy  rainfall,  and  very  chan 
able  in  temperature.  It  is  wanting  in  sunshine,  althou 
fitfully  beautiful  weather  may  be  enjoyed  there.  Eitl 
Teneriffe,  Orotava,  or  Canary  Islands  would  be,  I  am  told, 
his  opinion,  far  more  suitable,  and  by  reason  of  their  p 
petual  sunshine  and  remarkable  equality  of  temperatu 
more  likely  to  promote  conditions  favourable  to  c< 
valescence.  But  by  reason  of  distance  and  difficulties 
communication  and  the  weakness  of  the  patient,  they  8 
hardly  possible  to  the  Emperor,  who  is  in  many  respects  It 
favourably  situated  than  ordinary  invalids.  The  example 
a  great  English  living  statesman,  who  is  stated  to  have  i 
covered  from  a  similar  attack  of  hardly  less  severity  by  r< 
and  climatic  treatment,  is  referred  to  here  as  of  good  omt 
and  has  been  quoted  to  the  Emperor  as  of  good  omen,  ai 
has  had  excellent  effect  in  relieving  the  despondency  whii 
was  a  depressing  feature  in  his  case. 


Our  St.  Petersburg  Correspondent  writes  :  Highly-colouri 
sensational  statements  concerning  Professor  Zakharin  ha' 
appeared  in  the  foreign  press.  It  may,  perhaps,  be  not  o- 
of  place  here  to  mention  that,  though  eccentric,  the  Profess 
is  distinguished  by  something  more  than  eccentricity.  I 
las  the  most  extensive  and  lucrative  consulting  practice 
Moscow,  he  fills  with  distinction  the  Chair  of  Medicine  inti 
Jniversity  of  Moscow,  he  is  the  author  of  Clinical  Lecture 
which  is  a  classic  in  this  country  ;  and  he  has  done  more, 
am  assured  on  the  best  authority,  to  raise  the  status  of  tl 
medical  profession  in  Russia  than  any  other  man  living. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

jceiptions  to  the  Association  for  1894  became  due  on 
nuary  1st ;  and  notice  is  hereby  given,  in  accordance 
th  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
unts  close  on  October  31st,  and  all  unpaid  subscriptions 
ust  be  forwarded  after  that  date  to  the  General  Secretary, 
9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  West  Central  District  Office,  High  Holborn. 


iSnttsf)  JJletJtcal  ^otirtiaL 


SATURDAY,  OCTOBER  20th,  1894. 

- » - - 

BERIBERI  IN  IRELAND. 

:  occurrence  of  an  epidemic  of  beri-beri,  or  of  a  disease 
ely  resembling  if  not  identical  with  beri-beri,  in  the 
imond  Lunatic  Asylum,  Dublin,  is  a  fact,  not  only  of 
it  pathological  interest,  but  also  of  the  highest  practical 
iortance. 

s  will  have  been  seen  from  the  reports  published  in  the; 
tish  Medical  Journal  on  October  6th  and  13th,  some  doubt 
ears  to  exist  about  the  identity  of  the  disease,  notwith¬ 
iding  that  medical  men  with  experience  of  beri-beri  in 
Eastern  haunts  have  been  consulted.  It  would  seem 
j  t,  although  these  authorities  incline  to  the  view  that  the 
I  'ase  is  beri-beri,  they  have  not  quite  made  up  their 
i  ids.  Drs.  Barry  and  Rhodes  have  pointed  out  certain 
uliarities  wherein,  apparently,  the  Richmond  Asylum 
ij  is  differ  from  Oriental  beri-beri.  Doubt  on  so  important 
i!  radical  a  matter  as  the  diagnosis  of  a  deadly  disease 
ij  uld  at  once  be  cleared  up,  if  possible.  It  is  to  be  re- 
|  fed  that,  so  far,  the  profession  has  not  been  favoured 
ij  a  a  detailed  account  of  the  clinical  histories  of  some  of 
ij  cases,  and  that  Dr.  Norman  does  not  specify  the  points 
.  .  Barry  and  Rhodes  appear  to  hesitate  about, 
r.  Norman  very  truly  points  out  that  beri-beri  is  by  no 
ms  a  purely  tropical  disease,  that  it  is  common  in  Japan 
i  country  which,  though  warm  in  summer,  is  very  cold  in 
I  ter  -and  that  it  is  of  frequent  occurrence  in  ships  in 
!  I  latitudes.  Experience  has  shown  that  the  conditions 
I  essary  for  its  development  are  heat,  moisture,  unknown 
ns  of  organic  matter,  and  a  specific  germ.  In  the  tropics 
;  t,  moisture,  and  organic  matter  are  in  most  places 
!j  stant  conditions,  and  in  many  warm  countries  it  only 
r  aires  the  introduction  of  the  specific  germ  to  set  up  an 
;  lemic.  In  temperate  and  cold  climates,  heat,  moisture, 
i  organic  matter  may  be  supplied  artificially.  It  would 
5  n  that  such  conditions  as  are  to  be  found  in  the  fore- 
!  Jes  of  certain  ships  are  highly  favourable  for  the  propa- 
e!  on  of  the  beri-beri  germ,  the  existence  of  which,  by  the 
E  r,  Is  still  hypothetical.  In  ships  carrying  large  native 
ij  vs,  as  soon  as  the  colder  latitudes  are  reached,  the  im- 
[,  fectly  clothed  Lascars,  Seedie  boys,  and  Chinamen 
I  Idle  together  in  the  forecastle,  every  ventilator  of  - which 
li  y  close ;  very  possibly  they  light  a  fire  and  keep  the 
1  ips  burning.  In  this  way  they  soon  get  up  a  tropical 
t|  iperature,  and  what  with  the  sweat  and  exhalations  from 
1;  ir  bodies,  and  the  steam  from  the  wet  clothes  which  they 

i 


dry  before  the  fire,  the  air  quickly  becomes  and  is  kept 
saturated  with  vapour,  which  condenses  and  runs  down  the 
sides  of  the  ship,  keeping  everything  damp  and  sodden.  In 
this  dirty  vapour  bath  they  live,  eat,  and  sleep  for  weeks. 
Virtually  they  convert  their  sleeping  quarters  into  an  incu¬ 
bator  complying  with  all  the  conditions  demanded  by  the 
beri-beri  germ.  In  its  demand  for  special  extracorporeal 
conditions  this  germ,  be  it  noted,  in  this  as  in  many  other 
respects,  appears  to  resemble  in  its  requirements  the  germ 
of  malaria  and  that  of  yellow  fever.  It  further  resembles 
the  latter  in  the  pertinacity  with  which  it  clings  to  ships 
and  similar  structures.  Introduced  from  without,  carried 
in  clothes  perhaps,  into  such  conditions  as  we  describe,  the 
beri-beri  germ  quickly  multiplies,  and  the  crew  is  cut  down 
one  after  another  by  beri-beri. 

It  is  greatly  to  be  feared  that  a  similar  state  of 
matters  a  similar  artificial  incubator— has  been  manu¬ 
factured  by  the  unjustifiable  overcrowding  of  the  Rich¬ 
mond  Asylum.  Notwithstanding  Dr.  Norman’s  frequent 
representations,  it  is  evident  that  this  overcrowding  has 
gone  on  for  some  time,  particularly,  judging  from  the 
figures,  on  the  male  side  of  the  asylum,  where,  into  accom¬ 
modation  planned  for  500  patients,  no  fewer  than  7 25  were 
crammed.  Although  males  are  said  to  be  more  susceptible 
than  females  to  beri-beri,  it  is  more  than  likely  that  the 
larger  proportion  of  the  former  sex  attacked  in  this  instance 
is  owing  to  the  greater  crowding  they  were  subjected  to. 
What  the  source  of  the  germ  was,  how  and  when  it  was 
introduced,  are  apparently  quite  unknown  ;  to  trace  this 
would  be  an  interesting  task  for  the  sanitary  detective. 

Possibly  the  rigid  application  of  sanitary  rules,  free 
ventilation,  and  the  advent  of  winter  will  stay  the  epidemic 
for  the  time ;  but  it  is  also  quite  possible,  nay,  likely,  that 
on  the  return  of  the  warm  weather  the  disease  will  recur 
unless  this  scandalous  overcrowding  be  obviated.  Such  is 
the  history  of  beri-beri  in  ships,  in  schools,  in  prisons,  in 
barracks.  Worse  than  this,  it  is  not  at  all  improbable  that 
now  the  disease  has  been  introduced  into  Ireland  it  may 
spread  to  similar  institutions  throughout  the  country.  It 
is  very  evident  that  the  situation  is  a  grave  one,  and  that 
it  demands  vigorous  and  wisely-directed  measures.  V  e 
understand  that  the  demolition  of  the  asylum  has  been 
contemplated.  Such  extreme  measures  are  not  necessary. 
The  Japanese  freed  their  fleet  from  beri-beri  by  much  less 
expensive  means,  even  though  for  years  more  than  a  fourth 
part  of  the  personnel  had  been  attacked  annually  by  the 
disease  and  the  ships  must  have  been  saturated  with  the 
poison. 

It  is  manifest,  not  only  from  the  occurrence  of  this 
epidemic,  but  also  from  the  persistence  of  endemic 
dysentery  in  the  Richmond  Asylum,  that  there  must  be 
grave  sanitary  defects  about  the  institution.  It  is  the  duty 
of  the  sanitary  authorities,  in  conjunction  with  the  medical 
superintendent  and  his  staff,  to  inquire  into,  and  at  all  costs 
to  remedy,  the  existing  state  of  matters. 

The  occurrence  of  this  epidemic  in.  a  civilised  country, 
and  so  near  to  a  centre  of  science,  affords  a  unique  oppor¬ 
tunity  for  studying  many  points  in  the  etiology  and 
pathology  of  beri-beri  which  should  not  be  let  to  slip. 
Many  of  Pekelharing  and  Winkler’s  statements  about  the 
bacteriology  of  the  disease  can  now  be  revised  by  indepen¬ 
dent  and  competent  experts.  Thus  their  assertion  that  the 
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blood  in  beri-beri  contains  cocci  and  bacilli  can  be 
thoroughly  tested  ;  and  it  would  also  be  possible,  by  the 
examination  of  the  blood  of  the  other  residents  in  the 
asylum,  to  establish  or  confute  their  statement  that  in  beri¬ 
beri  districts  the  blood  of  all  the  inhabitants  is  so  infested, 
although  it  may  be  only  a  small  proportion  of  them  that 
suffer  from  beri-beri.  In  this  connection  the  existence  of 
evidences  of  a  mild  degree  of  peripheral  neuritis  such  as 
puffiness  of  the  shins  and  ankles,  diminished  sensibility 
of  the  pretibial  skin  area,  palpitation  of  the  heart,  weari¬ 
ness  of  the  limbs,  tenderness  of  the  calf  muscles,  and  impaired 
knee-jerk,  which  Pekelharing  and  Winkler  found  so  common 
in  Atchin,  and  which  they  sought  to  connect  with  universal 
but  mild  beri-beric  intoxication,  should  be  inquired  into. 
Their  cultivation  and  inoculation  experiments  should  be 
repeated,  and  their  results  confirmed  or  confuted.  Careful 
histological  examination  of  the  nervous  system,  particu¬ 
larly  of  the  vasomotor  system  which  has  hitherto  been 
almost  neglected,  should  also  be  made.  A  statement  re¬ 
cently  put  forward  by  Glogner,  to  the  effect  that  certain  of 
the  red  blood  corpuscles  in  beri-beri  contain  a  hasmamceba 
resembling  that  of  malaria,  is  worth  attention;  some  one 
familiar  with  the  malaria  parasite  might  undertake  suitabl  e 
investigations.  It  would  also  be  of  great  interest  to  know 
the  exact  conditions  under  which  the  patients  who  first 
contracted  the  disease  were  living  at  the  time  of  and  before 
its  appearance;  conditions  such  as  the  temperature  and 
cubic  space  per  head  in  their  sleeping  quarters,  their  habits 
as  regards  outdoor  exercise,  the  exact  position  of  their  beds, 
whether  on  the  ground  floor  or  otherwise,  the' provisions  for 
ventilation,  the  length  of  time  they  passed  in  the  dormi¬ 
tories,  the  presence  of  rice  in  their  food,  and  so  forth.  Such 
particulars  could  easily  be  ascertained  from  the  records  of 
a  well  ordered  asylum  and  would  prove  of  much  scientific 
and  practical  interest  as  bearing  on  the  etiology  of  beri-beri. 
We  trust  that  full  information  on  these  and  all  other  im¬ 
portant  points  in  connection  with  this  epidemic  will  be 
given  to  the  profession  at  an  early  date. 


THE  BITTER  CRY  OF  LONDON  AS  A  TEACHING 

CENTRE. 

II.—  The  Decay  of  Surgery  as  a  Science. 

The  address  by  Sir  James  Paget,  at  the  centenary  meeting  of 
theAbernetliian  Society,  a  report  of  which  we  print  in  another 
column,  affords  much  material  for  thought.  He  very  wisely 
pointed  out  that  original  scientific  investigation  is  not  incom¬ 
patible  with  but  is  rather  conducive  to  excellencein  every  kind 
of  medical  practice.  The  fact  should  be  self-evident,  and  in 
every  country  except  England  it  is  unquestioned.  Here, 
and  especially  in  London,  there  is,  perhaps,  the  greatest 
danger  of  its  being  actually  denied.  Our  surgery  has  im¬ 
proved  as  an  art,  though  hardly,  perhaps,  in  this 
country,  as  we  have  more  than  once  regretfully  pointed 
out,  as  a  science ;  for,  with  a  few  splendid  excep¬ 
tions,  comparatively  few  of  our  hospital  surgeons  are 
scientific  men  in  the  higher  acceptation  of  the  term, 
nor  would  it  be  easy  to  find  many  surgeons  of  this 
generation  who  can  lay  claim  to  a  single  discovery  outside 
the  limited  round  of  their  purely  professional  duty. 
Specialism  has,  perhaps,  something  to  answer  for  here,  for 
It  has  a  great  tendency  to  narrow  the  sympathies  and  to 


render  its  adherents  intolerant.  But,  whatever  be  the  reason 
science  and  culture  have,  in  this  country,  chiefly  gravitate 
towards  the  practice  of  medicine. 

Our  defective  preliminary  education  is  in  part  to  blami 
for  only  rarely  does  breadth  of  sympathy  coexist  with  an  in 
perfect  culture.  Our  standard  of  living  is  very  high,  an 
income  becomes  early  in  life  of  prime  importance.  At  pn 
sent  it  is  easier  for  one  who  practises  surgery  alone  to  gai 
a  competence,  and  to  gain  it  at  an  earlier  period  by 
speciality  than  by  adopting  a  broader  sphere  of  action.  Fc 
this  the  public  is  to  blame.  The  great  principle  of  the  div 
sion  of  labour  is  still  being  tested,  for  we  have  yet  to  asce 
tain  whether  it  promotes  the  best  interests  of  mankind.  1 
surgery  it  appears  to  be  causing  us  to  sacrifice  breadth  c 
knowledge  for  a  doubtful  increase  in  depth.  It  seems  to  fc 
leading  in  many  cases  to  a  divorce  between  the  science  an 
the  art  of  surgery,  so  that  we  are  in  danger  of  returning  t 
empirical  knowledge.  Surgery  would  thus  cease  to  be 
liberal  education  capable  of  producing  a  Pott  or  a 
Abernethy,  a  Hunter  or  a  Paget,  but  giving  us  in  place  on 
who  has  repeated  a  thousand  times  a  single  operation,  an 
who  knows  and  cares  for  little  else.  Arear  by  yeai 
surgery  will  become  more  and  more  indebted  to  wha 
are  as  yet  the  ancillary  sciences.  Even  now  the  be^ 
and  most  original  minds  among  our  younger  me 
are  attracted  to  pathology  and  biology  rather  tha 
to  the  practice  of  surgery  in  a  limited  field.  The  ir 
crease  in  the  number  of  examinations  and  the  alteration  i 
their  character  are  perhaps  in  part  to  blame  for  the  deficient 
amongst  the  younger  generation  of  surgeons,  especially  i 
London.  The  assistant  surgeons  to  our  hospitals  are  no' 
chosen  after  a  probation  by  teaching,  or  rather  by  “  grinc 
ing,  ”  for  their  different  schools  with  monotonous  iteratior 
for  small  pay  and  with  the  main  idea  of  “  holding  on  ”  ti 
there  is  a  vacancy  in  the  surgical  hospital  staff,  when  thei 
sacrifice  of  years  will  be  rewarded  by  the  establishment  c 
“a  claim  to  appointment”  in  turn.  There  is  perhaps  n 
single  occupation  which  is  more  destructive  to  or 
ginality  of  work,  or  which  is  less  likely  to  produce 
truly  scientific  surgeon,  than  that  of  the  dull  routine  ( 
a  schoolmaster.  When  his  disposition  to  original  though 
has  thus  been  held  down  for  years  the  requirements  c 
office  in  a  large  school  come  in  to  continue  the  prc 
cess.  The  exigencies  of  committees,  the  wearing  routin 
of  the  out-patient  room,  and  the  exactions  of  many  str 
dents  leave  him  but  little  time  for  reflection,  until  upo 
the  attainment,  often  late  in  life,  of  the  full  surgeone 
too  many — even  the  most  energetic— find  the  capacity  an' 
the  desire  for  fruitful  work  so  much  diminished  that  the 
are  often  well  content  to  plod  on  in  the  dull  routine  c 
practice.  Surely  it  is  for  these  among  other  reasons  tha 
we  are  being  left  behind ;  that  foreigners  neglect  ou 
schools.  They  complain  that  our  surgery  betrays  a  povert, 
of  thought,  and  too  often  a  littleness  of  action  which  has  fc 
them  no  attractions,  and  they  prefer  to  pass  on  to  smalle 
schools  in  smaller  towns,  and  other  countries,  to  other  place 
than  our  metropolitan  centre,  where  the  conditions  of  lih 
leave  more  time  for  better  work. 

Y  e  learn  that  a  case’of  small-pox  was  reported  nineteer 
days  ago  at  the  Leicester  Workhouse,  and,  as  a  consequence 
thirty-three  inmates  of  the  same  ward,  etc.,  were  vaccinatei 
at  once. 
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THE  HABITUAL  DRUNKARDS  COMMISSION 
(SCOTLAND). 

g  Tret  to  hear  that,  through  the  ill-health  of  the  Chair- 
i  of  the  Commission  on  Habitual  Offenders  (fecottisli), 
rst  meeting  in  Glasgow  has  been  postponed  till  Novem- 
i  )th.  Though  there  has  been  an  improvement  in  the 
i  h  of  Sir  Charles  Cameron  (the  Chairman)  his  medical 
er  has  recommended  abstention  from  arduous  public 
s  for  five  weeks. 


LEPROSY  IN  INDIA. 

il  rdinCt  the  reports  received  from  the  Local  Governments 
e  question  of  leprosy,  the  Bengal  Government  favour 
lation  for  segregating  pauper  lepers,  while  the  Madras 
Portli-West  Provinces  Government  do  not  favour  such  a 
ie.  In  Bombay  segregation  has  been  in  force  for  a  con- 
able  time  past. 

ISOLATION  AND  BOARDING  OUT. 
clerk  of  the  Stourport  Local  Board  reports  that  in  future 
Joard  will  not  be  able  to  isolate  cases  of  infectious  dis- 
by  boarding  out  the  healthy  members  of  an  infected 
ly,  as  the  Local  Government  Auditor  would  not  in 
;e  sanction  such  payments.  The  Board  were,  he  said, 
id  to  provide  hospital  accommodation,  but  could  not 
:  d  out  healthy  people.  The  clerk  was  directed  to  inform 
i  nedical  officer  to  that  effect. 


RESULT  OF  OUR  WORKHOUSE  INFIRMARY 
COMMISSION. 


i  s  gratifying  to  learn  that  the  Plymouth  Board  of 
rdians  has  decided  to  remodel  the  system  of  nursing  in 
■  r  infirmary  in  accordance  with  our  suggestions.  The 
■| '  is  to  consist  of  five  trained  nurses,  working  under  a 
Tintendent  nurse,  and  we  understand  that  negotiations 
li ,  been  entered  into  with  the  Workhouse  Infirmary 
I  sing  Association  to  supply  the  staff.  The  question  of 
,  nng  the  nurses  will  have  to  be  met  by  some  temporaiy 
:  Mient,  pending  the  building  of  permanent  quarters. 


TEMPERANCE  OF  RAILWAY  EMPLOYEES. 

'  ugh  only  a  few  years  have  elapsed  since  the  railway 
i  panies  in  the  United  States  began  to  interest  them- 
i  es  in  the  sobriety  of  their  servants,  no  fewer  than  377 
panies  in  America  forbid  the  use  of  intoxicating  liquors 
ill  in  their  employ  when  on  duty.  On  several  lines  the 
•  irintendents  are  personal  abstainers,  and  abstaining 
i  Nay  officials,  cceteris  paribus ,  are  in  that  country  always 
i  first  to  be  promoted.  The  Grand  Trunk  of  Canada  has 
[  s  much  in  this  direction  by  the  example  of  some  of  its 
f  officers,  and  the  protection  to  the  comfort  and  safety 
,  ,he  passengers  therefrom  has  been  freely  recognised. 

10  class  in  the  community  is  the  strictest  sobriety  more 
i  antageous,  alike  in  their  own  interests  and  in  the  in- 
,  sts  of  the  travellers  by  the  trains.  There  is.one  short 
j  m  the  north  of  England  on  which  no  intoxicants  are 
i  I,  and  that  line  has  had  a  remarkable  immunity  from 
.  dent. 


DR.  BEAVEN  RAKE. 


[  i  Colonial  papers  arriving  by  the  last  mail  contain  sym- 
:  aetic  notices  of  the  late  Dr.  Beaven  Rake,  whose  un- 
;  ely  death  has  already  been  recorded  in  these  columns. 
[  ppears  that  he  had  been  devotedly  attending  a  case  of 
ifl  ilent  yellow  fever  in  the  person  of  his  friend,  Mr.  H. 
]  e,  the  island  chemist,  who  died  on  August  17tli,  and 
f  ti  whom  he  had  sat  up  for  five  nights.  Immediately 
9  ;r  the  funeral,  and  while  he  was  in  the  act  of  writing  an 
cj  tuary  notice  of  his  friend,  he  suddenly  collapsed,  and 
t:  lself  succumbed  to  the  terrible  scourge  in  about  five 
c  s.  The  Port  of  Spain  Gazette  echoes  the  feeling  of  the 
fie  colony,  and  of  many  others,  in  stating  that  besides 


being  a  gentleman  who  had  won  the  esteem  of  all  classes, 
Dr.  Rake  was  a  scientist  of  great  ability,  whose  services 
have  been  invaluable,  and  whose  place  it  will  be  difficult  to 
fill.  “  Locally  he  will  be  missed  on  account  of  the  zeal  he 
threw  into  his  work  at  the  Leper  Asylum,  and  the  kindness 
he  always  showed  to  the  unfortunate  lepers;  while  his 
thoughtful  consideration  at  all  times  for  the  devoted  sisters 
whose  care  for  the  lepers  is  the  admiration  of  the  entire 
community— will  long  be  remembered  by  them.”  We  un¬ 
derstand  that  Dr.  Rake’s  friends  are  proposing  to  establish 
a  memorial  of  some  kind  of  him,  and  all  who  appreciate 
his  work  will  be  invited  to  co-operate. 


MEDICAL  DEGREES  FOR  WOMEN  IN  EDINBURGH. 

The  Edinburgh  University  Court  has  decided  to  recognise 
the  lecturers  of  the  Edinburgh  School  of  Medicine  for 
Women  and  of  the  Medical  College  for  Women,  Edinburgh, 
as  “lecturers  specially  appointed  by  the  University”  for 
the  instruction  of  women  in  medicine.  In  future  students 
of  these  two  institutions  will  be  admitted  to  matriculation 
and  to  examination  for  the  medical  degrees  of  the  Univer¬ 
sity.  The  decision  to  recognise  these  two  schools  was  come 
to  after  careful  consideration  and  aftgr  an  inspection  of  the 
building  by  a  Committee  of  the  Medical  Faculty  last  July. 
The  Scottish  Association  for  the  Medical  Education  of 
Women,  which  carries  on  the  Medical  College  for  Women 
and  the  Edinburgh  School  of  Medicine  for  Women,  of  which 
Miss  Jex  Blake  is  the  energetic  Dean,  have  both  had  a  part 
in  inducing  the  University  of  Edinburgh  to  take  a  step 
which  throws  open  to  women  one  of  the  most  highly- 
honoured  medical  degrees. 


DR.  JAMESON,  C.B. 


Dr.  L.  S.  Jameson,  Administrator  for  the  British  South  Africa 
Company  in  Maslionaland  and  Matabeleland,  on  whom  the 
Queen  has  conferred  the  Companionship  of  the  Order  of 
ttie  Bath,  was  bom  in  the  Lowlands  of  Scotland,  received  the 
greater  part  of  his  education  in  London,  and  entered  the 
Medical  Faculty  of  University  College,  London,  in  1870. 
He  obtained  the  degree  of  M.B.  in  the  University  of 
London  in  1875,  and  was  subsequently  appointed  resident 
medical  officer  at  University  College  Hospital.  It  was  while 
incumbent  of  this  office  in  1878  that  he  accepted  an  offer  to 
proceed  to  Kimberley,  where  he  quickly  obtained  a  leading 
position.  While  in  practice  in  Kimberley  he  made  the 
acquaintance  of  Mr.  Cecil  Rhodes,  who  recognised  and  put 
to  great  public  service  his  energetic  character  and  great 
administrative  abilities. 


SECOND-HAND  WATER  FOR  LONDON. 

The  opening  of  the  great  waterworks  by  which  Manchester 
has  tapped  the  watershed  of  Thirlmere,  and  by  the  construc¬ 
tion  of  a  large  dam  has  turned  the  lake  of  that  name  into  an 
enormous  storage  reservoir,  is  an  event  on  which  that  city 
deserves  the  most  hearty  congratulation.  It  has  been  a 
large  undertaking,  even  for  so  important  a  municipality  as 
that  of  Manchester,  but  the  object  has  been  thoroughly 
good,  and  well  within  the  proper  function  of  the  corpora¬ 
tion  ;  for  in  no  one  point  is  the  duty  of  the  governors  of  a 
great  city  so  plain  as  in  the  provision  of  a  good  and  pure 
supply  of  water  for  the  use  of  its  inhabitants.  The  cost  has 
been  great,  but  so  will  certainly  be  the  benefit.  It  is  im¬ 
possible  on  such  an  occasion  to  avoid  contrasting  the  un¬ 
satisfactory  condition  of  London  and  the  hesitating  action 
of  its  authorities  with  the  far-seeing  energy  of  the  great 
provincial  corporations  in  regard  to  water  supply.  Glasgow 
has  appropriated  Loch  Katrine;  Manchester  has  now  brought 
water  from  Lake  Thirlmere,  a  distance  of  ninety  miles  ; 
Liverpool  has  gone  to  Wales,  and  by  immense  engineering 
works  has  impounded  the  waters  of  the  A  yrnwy ,  creating  an 
artificial  reservoir  4f  miles  in  length,  and  conveying  the 
water  a  distance  of  68  miles ;  Birmingham  is  expending 
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millions  in  bringing  water  from  the  valley  of  the  Wye,  and 
every  town  of  any  importance  is  actively  engaged  in 
the  game  of  water  grabbing.  In  this  it  is  a  matter 
of  first  come  first  served.  The  eligible  areas  are  being 
picked  up  by  more  enterprising  towns,  while  London,  mis¬ 
led  by  the  fact  that  a  fair  supply  of  river  water  is  still 
obtainable,  puts  off  the  evil  day.  In  view  of  the  energy  dis¬ 
played  by  these  provincial  corporations  in  going  far  afield 
in  search  of  pure  water,  it  is  ignominious  to  have  to  con¬ 
fess  that  London  is  still  content  to  get  water  second  hand. 
Only  the  poorest  of  the  poor  will  accept  broken  victuals, 
even  from  the  rich  man’s  table,  but,  as  regards  water,  the 
proudest  Londoner  must  take  a  second-hand  article  or  go 
without.  Banbury,  Oxford,  Reading,  Maidenhead,  Eton, 
Staines,  Henley — all  have  used  it,  and  so  have  the  multitu¬ 
dinous  little  towns  and  villages  which  dot  the  gathering 
grounds  of  the  Thames  and  Lee.  They  have  used  it  and 
poured  it  back,  and  now,  to  our  disgrace,  we  pump  up  this 
second-hand  stuff  and  drink  it  over  again. 


CHILDREN’S  EYESIGHT. 

It  is.  satisfactory  to  find  that  the  necessity  for  testing  the 
eyesight  of  school  children  is  becoming  everywhere  better 
recognised.  Two  valuable  contributions  to  the  question  have 
recently  been  made  in  America.  Dr.  Southard1  found  68  per 
cent,  of  errors  of  refraction  among  the  eyes  of  the  students 
of  the  I  niversity  of  California.  The  majority  were  hyper¬ 
metropic  or  astigmatic ;  only  6  per  cent,  were  myopic.  He 
insists  strongly  that  all  children  should  have  their  sight 
tested  early  in  their  school  life ;  bypermetropia  should  be 
corrected,  as  it  is  this  error  in  refraction  which  leads  to  so 
much  headache,  pain  in  the  eyes,  and  inability  to  continue 
work.  Dr.  Pisclil  comes  to  a  similar  conclusion  from  his 
examination  of  the  eyesight  in  the  grammar  schools  in  San 
Francisco.-  During  the  recent  discussion  on  this  subject 
at  the  Ophthalmological  Society  of  the  United  Kingdom  it 
was  shown  that  there  was  an  equal,  if  not  greater,  amount 
of  visual  defect  in  some  of  our  own  schools,  and  a  system  of 
examination  was  suggested  which  could  be  carried  out  by 
the  teachers  themselves,  in  order  to  discover  the  most  gross 
cases  of  defect.  Teachers  in  the  elementary  schools  of  the 
country  are  awakening  to  the  possibility  that  an  apparently 
dull  or  stupid  boy  may  in  reality  be  only  suffering  from  a 
defect  which  can  be  easily  remedied  by  having  his  eyes  pro¬ 
perly  tested  by  an  ophthalmic  surgeon. 


THE  HOME  SECRETARY  AND  THE  CHELSEA 
HOSPITAL  FOR  WOMEN. 

In  what  purports  to  be  an  abstract  of  a  letter  from  Mr. 
Asquith,  which  has  been  widely  circulated,  the  Home  Secre¬ 
tary,  after  expressing  a  general  concurrence  with  the  report 
of  the  Committee  of  Inquiry  at  this  hospital,  is  made  to  give 
utterance  to  the  astonishing  and  to  our  mind  quite  unjusti¬ 
fiable  observation  that  he  was  advised  that  there  was  no 
prospect  of  instituting  with  success  criminal  proceedings 
against  any  of  the  late  staff  of  the  hospital.  So  far  as  our 
knowledge  goes,  nobody  lias  ever  even  dared  to  hint  at  any- 
thing  having  occurred  at  this  hospital  which  could  justify 
any  thought  of  the  criminal  prosecution  of  anybody.  As 
we  have  not  before  us  the  actual  text  of  the  letter,  but  only 
a  newspaper  statement  of  its  purport,  we  hesitate  to  express 
the  strong  opinion,  which  we  should  otherwise  not  be  disposed 
to  withhold,  as  to  the  impropriety  of  a  Minister  of  the  Crown 
publishing  an  innuendo  of  this  kind.  It  must  lead  many 
people  to  suppose  that  things  have  gone  on  at  this  hospital 
which  might  justify  the  institution  of  a  criminal  prosecu¬ 
tion,  although  the  evidence  may  not  be  adequate  to  lead  to 
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a  successful  issue  of  any  such  proceedings.  We  agai 
say  that  we  are  quite  unaware  of  anything  which  coul 
in  the  faintest  degree  justify  so  tremendous  a  propos 
tion  coming  from  a  responsible  Minister  of  the  Crown,  no 
are  we  aware  of  any  instance  in  which  any  Minister  ha 
ventured  to  sppak  of  a  criminal  prosecution  unless  h 
was  satisfied  that  the  circumstances  were  such  as  t 
justify  its  institution  apart  from  “  its  success.’  Wit] 
this  preliminary  observation,  we  may  go  on  to  adi 
that  the  whole  business  has  to  our  mind  been  a  die 
creditable  muddle.  Dr.  Parkes,  in  the  first  instance 
gave  support  to  accusations  which  had  no  reasonable  basis 
The  statistics  of  the  year  had  not  been  good,  but  it  was  ver 
unfair  to  submit  those  of  one  year  only  (a  small  number  o 
cases  only)  to  the  Commission.  It  was  unfortunate  that  then 
were  so  few  medical  men  on  the  Commission,  and  that  ont 
of  the  two  held  strong  views  adverse  to  operative  proceedings 
Things  were  made  to  appear  much  worse  than  they  were.  A 
the  same  time,  it  is  to  be  admitted  that  the  staff  was  both  to< 
large  and  not  strong  enough.  It  had  no  leading  experts,  anc 
several  leading  family  physicians.  There  was  room  for  improve 
ment.  When  the  acting  staff  resigned,  the  Committee  ought 
to  have  resigned  also,  for  both  were  blamed  in  the  Commis 
sion’s  report.  The  nomination  of  the  new  staff  was  done  ir 
the  most  precipitate  manner,  and  resulted  greatly  to  the 
advantage  of  certain  individuals,  and  in  great  injustice  tc 
some  who  were  not  elected.  Mr.  Jonathan  Hutchinson 
E.R.S.,  resigned  on  the  general  principle  that  the  selectior 
was  not  made  with  due  consideration.  If  the  mode  ol 
nominations  recently  followed  is  confirmed,  the  chance  ol 
the  hospital  taking  a  good  position  in  the  opinion  of  the 
profession  is  seriously  endangered.  The  Governors  had  a 
good  chance  if  they  had  been  equal  to  the  occasion,  but 
the  affairs  have  now  passed  into  the  hands  of  a  lay 
clique,  and  will  probably  so  remain.  It  should  be  under 
s  tood  that  the  resignations  of  the  other  eminent  consultants, 
fjir  T.  Spencer  Wells  and  Dr.  Barnes,  were  without  concert. 


THE  BARRACK  SCHOOL  COMMISSION. 

The  Committee  of  Inquiry  into  the  education  of  paupei 
children,  to  which  has  been  referred  the  consideration  oi 
their  condition  in  barrack  schools  and  other  methods 
of  education,  will  commence  its  sittings  early  in  Novem 
ber.  Until  its  deliberations  result  in  some  sort  of  report  it 
were  surely  unwise  for  the  Local  Government  Board  to  sanc¬ 
tion  or  allow  the  guardians  to  proceed  with  any  scheme 
that  involves  a  large  outlay  of  the  ratepayers’  money.  And 
yet  we  learn  that  since  Mr.  Shaw  Lefevre  agreed  to  appoint 
such  a  committee  of  inquiry  the  following  actions  have 
been  taken  by  guardians  and  sanctioned  by  the  Local 
Government  Board  :  (1)  Two  additional  cottages  added  to 
the  children’s  village  at  Hornchurch,  each  cottage  to  be 
built  to  contain  thirty  children.  (2)  The  decision  taken  that 
cottage  homes  be  built  by  the  Aston  Board  of  Guardians  to 
accommodate  500  children,  thirty  inmates  in  sixteen  homes. 
(3)  The  seal  put  to  conclude  the  purchase  of  land  at  North 
Ueald,  Essex,  by  the  Mile  End  guardians,  upon  which  to 
erect  cottage  homes  for  children.  (4)  The  contracts 
given  out  and  accepted  for  a  children’s  village  of  twelve 
cottages  connected  with  the  Dewsbury  Poor-law  Union. 
It  seems  almost  incredible  that  the  Local  Government  Board 
should  sanction  such  important  steps  as  these,  when  a  Com¬ 
mittee  has  been  appointed  by  their  President  to  ascertain 
the  best  method  of  education  for  pauper  children.  Is  it  yet 
settled  whether  twelve  or  thirty  is  the  most  suitable  number 
of  children  in  one  cottage  ?  Is  it  yet  decided  whether  village 
communities  of  scattered  homes,  such  as  those  that  are 
managed  by  the  Sheffield  guardians,  are  most  beneficial 
to  the  children  ?  Does  not  the  latter  allow  for  the  better 
classification  of  the  “ins  and  outs”  and  of  those  of 
different  religious  creeds  ?  Do  these  village  communities 
tend  to.  merging  the  children  into  the  existing  working 
population,  as  is  done  by  natural  methods  when  the  chil- 
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are  boarded  out  ?  Are  the  after-careers  of  children 
j,d  in  village  communities  satisfactory  ?  Have  they 
trained  in  thrift,  in  affection,  by  opportunities  of 
g  evil  and  choosing  good  ?  All  these  are  questions 
or  us  to  answer,  but  for  the  Committee  to  inquire  into 
report  upon,  and  we  contend  that  it  is  folly  for  the 
Government  Board  to  continue  to  act  as  if  that  Com- 
>e  were  not  in  existence  or  as  if  its  labours  and  con- 
i  ons  were  matters  of  indifference  to  them.  Until  it 
J  ts,  the  sanctioning  of  schemes  that  involve  building 
■xpenditure  and  unalterable  action  should,  we  venture 
ink,  be  withheld  by  the  Local  Government  Board. 


_|VER  WENDELL  HOLMES  AND  THE  CONTA¬ 
GIOUSNESS  OF  PUERPERAL  FEVER, 
e  sketch  of  Oliver  Wendell  Holmes’s  career  as  a  physi- 
which  was  given  in  the  British  Medical  Journal  of 
oer  13th  mention  was  made  of  the  opposition  which 
dews  as  to  the  contagiousness  of  puerperal  fever  en¬ 
tered  when  they  were  first  promulgated  in  1843.  This 
sition,  be  it  observed,  came,  as  usual,  mainly 
the  “  leaders  ”  of  the  profession.  This  is  how  the  dis- 
on  on  the  subject  was  summed  up  by  Professor  Hodge, 
liladelphia-  a  burning  light  of  the  obstetrical  firmament 
at  time,  whose  name  now  chiefly  lives  in  his  pessary  : 
result  of  the  whole  discussion  will,  I  trust,  serve,  not  only  to  exalt 
Views  of  the  value  and  dignity  of  our  profession,  but  to  divest  your  ' 
of  the  overpowering  dread  that  you  can  ever  become,  especially  to 
n  under  the  extremely  interesting  circumstances  of  gestation  and 
rition,  the  ministers  of  evil ;  that  you  can  ever  convey,  in  any 
ile  manner,  a  horrible  virus,  so  destructive  in  its  effects  and  so 
|  nous  in  its  operations  as  that  attributed  to  puerperal  fever, 
iimnection  with  this  subject  the  following  letter,  which 
i  Holmes  addressed  to  Dr.  John  Shaw,  of  Hampstead,  in 

■  owledging  the  receipt  of  a  copy  of  that  gentleman’s 
I  ,  Antiseptics  in  Obstetric  Nursing,  will  be  read  with 

•0Stj  * 

Boston,  April  7th,  1891. 

■  EAR  Sir,— I  received  your  book  a  fortnight  ago,  and  should  have 
i  ired  your  note  and  thanked  you  for  the  essay  had  I  not  chosen  to 

ill  i  had  read  the  book.  Of  course  it  interests  me  very  much,  and 
:  deeply  indebted  to  you  for  your  reference  to  my  early  labours.  I 
i  i  much  better  known  as  a  literary  worker  than  as  a  medical  author, 

.  t  is  an  especial  pleasure  to  be  reminded  that  I  have  done  something 
;  ie  profession  in  my  younger  days.  If  1  should  tell  the  truth  I  should 
i  hat  I  was  utterly  ashamed  of  my  Philadelphia  confreres  for  their 
;  of  sense  in  arguing  against  such  overwhelming  evidence  as  I  had 
:  ;ht  against  them.  Both  my  antagonists  were  eminent  professors  in 
t  lading  schools  of  the  country.  I  am  afraid  I  had  hard  work  to  keep 
:mper  with  them.  I  was  younger  then  than  I  am  now.  You  will 
;  se  a  little  something  of  the  Sophomore  in  the  early  papers,  the  first 
g  nearly  fifty  years  ago. 

ive  written  to  my  publishers  to  send  you  a  volume  of  Medical  Essays, 
i  mg  a  part  of  the  series  of  my  published  works.— Believe  me,  my  dear 

i  ery  truly  yours,  m 

(Signed)  Oliver  Wendell  Holmes. 

— I  do  not  know  whether  you  have  seen  the  volume  which  contains 
j  ssay  on  “  The  Contagiousness  of  Puerperal  Fever.’  If  not  you  may 
r  bly  find  some  other  paper  in  it  worth  looking  over.  I  am  much 
I  ed  with  your  own  treatise  and  its  illustrations. — O.  W.  H. 

HE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

BARTON  REGIS. 

l  nany  ways  the  Barton  Regis  Workhouse  is  a  contrast  to 
i  e  that  we  have  reported  on.  The  flowers  and  creepers 
f  i  which  the  yards  separating  the  wards  are  made  bright ; 
)j  free  access  the  old  people  have  to  the  gardens  ;  the  cur- 
»j  s,  pictures,  flowers,  etc,,  with  which  the  women’s  wards 
t  decorated  ;  the  old  women  happy  in  the  possession  of  a 
j  ,  and  able  to  make  “  their  own”  afternoon  tea— all  tended 
1  ive  the  visitor  an  idea  of  comfort,  and  to  suggest  that 
ill  inmates  were  well  cared  for.  The  more  truly  hospital 
'  ds,  however— those  in  which  more  patients  were  confined 
oed — were  not  so  satisfaetory.  A  sick  man  requires 
i)  sing,  and  no  amount  of  pictures,  curtains,  and  flowers 


will  make  up  for  the  want  of  the  skilled  nursing  which 
his  case  demands.  Scattered  through  seven  wards  we  found 
120  infirm  women,  to  attend  to  whom  there  was  one  nurse 
by  day,  and  at  night  none,  the  day  nurse  being  roused  from 
her  sleep  should  occasion  arise.  One  may  fairly  wonder 
under  what  sort  of  circumstances  it  is  considered  that  occa¬ 
sion  does  arise.  It  would  seem  that  about  three  deaths 
a-week  take  place,  which  certainly  would  indicate  the  pre¬ 
sence  of  a  large  amount  of  severe  illness  in  the  wards,  and 
it  is  absolutely  impossible  to  believe  that  these  people,  so 
near  to  death  or  actually  dying,  require  no  skilled  atten¬ 
tion  through  the  night.  The  system  either  involves  cruelty 
to  the  patients  or  the  infliction  of  such  an  amount  of  broken 
sleep  and  overwork  upon  the  nurse  as  seriously  to  interfere 
with  her  efiiciency.  Why  the  men  in  Barton  Regis  should 
be  of  so  much  more  villainous  a  character  than  in  other 
parts  of  the  kingdom  that  it  is  not  thought  safe  to  send 
women  to  nurse  them  is  not  very  clear;  but  certainly,  if 
such  is  the  case,  it  is  most  improper  that  the  boys  should  be 
allowed  to  mix  with  them,  as  is  done.  No  one  will  believe 
it  right  that  the  lying-in  ward  should  have  no  night  nurse, 
considering  the  number  of  confinements— 50  to  60  per 
annum.  Nor  do  the  many  signs  of  care  and  kindness  which 
are  visible  about  the  place  reconcile  us  to  the  fact  that  the 
children’s  ward,  containing  eighteen  beds,  has  no  night 
nurse,  and  only  shares  a  day  nurse  with  five  other  wards. 
There  are  right  and  wrong  ways  of  being  kind,  and  however 
good  may  be  the  intentions  of  the  guardians,  we  refuse  to 
admit  that  they  are  doing  justice  to  their  patients  by  merely 
taking  them  into  their  wards,  seeing  that  when  they  have 
got  them  they  do  so  little  to  nurse  them  back  to  health. 


MEMORIAL  TO  THE  LATE  DR.  ARTHUR  HILL 

HA3SALL. 

On  October  15th  a  memorial  portrait  of  the  late  Dr.  Arthur 
Hill  Hassall  was  unveiled  in  the  dining  hall  of  the  National 
Hospital  for  Consumption  at  Ventnor,  of  which  he  was  the 
founder.  There  was  a  numerous  gathering  of  ladies  and 
gentlemen,  presided  over  by  Sir  R.  Webster,  Q.C.,  M.P.,  the 
Chairman  of  the  Board  of  Directors,  who  passed  in  review 
the  life  and  work  of  the  founder,  pointing  out  that  he  was 
one  of  the  first  who  attempted  to  work  out  what  could  be 
done  by  the  faculty  with  the  aid  of  the  microscope,  and  was 
a  foremost  witness  in  condemning  the  contaminated  water- 
supply  of  London,  which  a  few  years  ago  was  found  to  be 
spreading  disease  and  death  among  tens  of  thousands.  Con¬ 
vinced  of  the  health-giving  qualities  of  the  atmosphere  of 
the  locality,  Dr.  Hassall  devoted  much  of  the  latter  part  of 
his  life  to  the  establishment  of  a  hospital  where  the  patients 
could  be  treated  on  the  separate  principle,  each  having  a 
bedroom  to  himself,  and  no  house  to  contain  more  than  six 
patients.  Sir  Richard  pointed  out  that  the  annual  cost  of 
the  establishment  greatly  exceeded  the  income  from  endow¬ 
ments  and  ordinary  subscriptions,  leaving  the  deficit  to  be 
made  up  by  extraordinary  efforts.  The  picture,  which  is  a 
handsome  portrait  of  Dr.  Hassall  from  the  easel  of  Mr. 
Lance  Calkin,  was  unveiled  by  Miss  Webster,  to  whom  a 
vote  of  thanks  was  given  on  the  motion  of  Dr.  Sinclair 
Coghill,  seconded  by  Mr.  Neal  Horne,  deputy  chairman  of 
the  governing  board.  _ 

NEW  BRANCHES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  have  had  the  pleasure  of  reporting  this  month  tie 
inaugural  meetings  of  two  new  Branches  of  the  British 
Medical  Association.  On  September  3rd  the  first  meeting 
of  the  newly-formed  Deccan  Branch  was  held  at  Secundera¬ 
bad,  under  the  presidency  of  Surgeon-Colonel  Blenkinsop, 
principal  medical  officer  of  the  district.  A  letter  from  tie 
General  Secretary  of  the  Association  was  read,  enclosing  a 
copy  of  the  resolution  of  the  Council  recognising  the  Branch* 
and  officers  and  Council  were  elected;  Surgeon-Colonel 
Blenkinsop  was  chosen  President,  and  Surgeon-Captain  I  alk 
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General  Secretary  and  Treasurer.  Both  these  officers  are 
members  of  the  Indian  Medical  Service,  but  the  Branch 
includes  also  several  officers  of  the  Army  Medical  Staff.  It 
is  intended  to  hold  monthly  meetings,  and  the  principal 
medical  officer  has  promised  to  place  his  office  at  the  disposal 
of  the  Branch  for  this  purpose. — The  first  meeting  of  the 
Gibraltar  Branch— founded  as  the  outcome  of  Mr.  Ernest 
Hart’s  visit  there — was  held  in  the  Colonial  Hospital,  under 
the  presidency  of  Surgeon-Major-General  Lewer,  principal 
medical  officer  of  the  district,  on  October  4th.  The  Branch 
includes  not  only  officers  of  the  Army  Medical  Staff  and  of 
the  Medical  Service  R.N.,  but  also  civil  practitioners  in 
Gibraltar.  Dr.  William  Turner,  surgeon  to  the  Colonial  Hos¬ 
pital,  who  has  had  a  large  share  in  the  organisation  of 
the  Branch,  was  elected  Secretary.  The  President  delivered 
an  inaugural  address,  in  which  he  enumerated  some  of  the 
practical  advantages  which  might  be  expected  to  accrue 
from  the  institution  of  a  Branch  of  the  British  Medical 
Association  in  Gibraltar.  In  the  first  line  he  put  the  pro¬ 
motion  of  social  intercourse  between  the  various  members 
of  the  medical  profession— naval,  military,  and  civil — re¬ 
sident  on  the  Rock,  and  then  pointed  out  certain  medical 
questions  to  which  the  Branch  might  with  advantage  more 
particularly  direct  its  attention.  He  instanced  the  form  of 
continued  fever  known  as  “Rock  fever,”  by  some  supposed 
to  be  peculiar  to  Gibraltar.  The  subject  was  one  of  great 
complexity,  but  it  was  of  great  importance  to  the  Govern¬ 
ment  and  the  War  Department,  as  well  as  to  the  civil  popu¬ 
lation,  that  its  nature,  cause,  and  prophylaxis  should  be 
elucidated  by  the  combined  studies  of  the  whole  body  of  the 
medical  profession  in  Gibraltar.  He  pointed  out  that,  owing 
to  its  almost  insular  character,  Gibraltar  afforded  an  excep¬ 
tional  opportunity  for  studying  the  march  of  contagious  and 
infectious  diseases.  The  material  afforded  by  the  naval, 
military,  and  colonial  hospitals  might  be  utilised  for  all 
these  purposes,  and  it  was  possible  that  useful  discoveries 
might  be  made  by  testing  the  action  of  local  remedies  in 
common  use  in  the  south  of  Spain,  but  unknown  to  the 
British  Pharmacopoeia. 


THE  KILLED  AND  WOUNDED  AT  FOOTBALL. 

We  believe  that  it  was  Mr.  Jorrocks  who  said  that  hunting 
possessed  all  the  glories  of  war,  and  only  five-and-twenty 
per  cent,  of  its  danger.  The  football  percentage  must  be  con¬ 
siderably  higher,  for  though  the  season  is  yet  only  a  few  weeks 
old,  we  have  already  before  us  a  list  of  casualties  which  would 
do  credit  to  a  little  war.  Since  we  referred  to  the  matter 
last,  in  connection  with  a  sudden  death  from  injuries  re¬ 
ceived  by  a  player,  we  have  received  reports  of  the  death  of 
a  man  at  Windhill,  neer  Leeds,  who,  during  a  game,  fell 
“  in  the  ordinary  way,”  a  number  of  other  players  fell  over 
him,  and  he  died  on  the  following  day.  Mr.  J.  T.  Smith 
an  assistant  master  at  a  private  school  at  Southport  while 
playing  for  the  school  against  Hesketh  Park  came  into 
violent  collision  ;  he  was  taken  ill  an  hour  and  a  half  after¬ 
wards,  and  died  of  peritonitis  two  days  later.  A  Preston 
player  named  Hall,  fell  and  broke  his  arm ;  the  general 
symptoms  became  serious,  and  this  young  man  of 
eighteen  died  shortly  of  tetanus.  In  an  engagement 
between  the  Blackburn  Rovers  and  Burnley,  after  five 
minutes  play  one  man  broke  his  leg  in  a  collision,  and 
during  the  second  half  another  man  was  carried  off  the  field 
with  an  injured  leg.  On  the  same  day,  near  Burton-on- 
Trent,  a  player  fell  with  his  leg  under  him  in  such  a  way 
that  it  was  fractured.”  At  Llanelly,  in  a  match  between 
that  place  and  Neath,  two  men  were  injured,  but  their  in¬ 
juries  were  slight  when  compared  with  the  average.  So  the 
list  grows  steadily  from  week  to  week,  and  last  Monday’s 
papers  told  us  how  on  Saturday  the  head  master  of  Appul- 
dui combe  College,  Ventnor,  sustained  a  compound  fracture 
of  the  right  leg  during  a  football  match,  and  how  the  captain 
of  the  Maidstone  team,  playing  at  Dover,  playing  at  Dover, 
collided  with  a  goal  post  and  split  his  collar-bone;  he  was 
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removed  to  the  hospital.”  The  hunting  casualty  list  th 
year  contains,  we  believe,  the  name  of  only  one  lady  bad 
wounded,  but  recovering.  On  the  whole,  football  as 
present  played  appears  to  be  about  as  dangerous  as  ; 
amusement  as  a  South  American  revolution. 


HARVEY'S  DAY  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  Harveian  celebration  at  the  Royal  College  of  Pbysicia; 
on  Thursday,  October  18th,  was  rendered  doubly  memorab 
by  the  admirable  oration  of  Dr.  Lauder  Brunton,  and  1 
the  presentation  to  Sir  William  Jenner  of  the  Moxon  Med 
for  clinical  research.  This  graceful  recognition,  by  tl 
College  over  which  he  presided  with  so  much  success  I 
a  long  term  of  years,  of  the  pre-eminent  merits  of  8 
William  Jenner  as  a  clinical  teacher  is  a  well- merit* 
honour,  and  recalls  the  memory  of  a  time  when  he  was  tl 
foremost  among  the  distinguished  men  who  made  London 
great  teaching  medical  centre.  Dr.  Lauder  Brunton 
oration,  which  we  reproduce  in  another  column,  dea 
especially  with  the  great  extent  to  which  Harvey’s  labou 
still  influence  medical  thought  and  action.  It  is  indee 
true  that  until  this  influence  is  recognised  we  can  cod 
prehend  but  imperfectly  the  immense  value  of  Harvey’s  lif 
work.  Dr.  Brunton  gave  a  most  interesting  sketch  of  tl 
growth  of  our  knowledge  of  the  physiology  of  the  heart  an 
of  the  pathology  and  treatment  of  its  diseases.  All  ha\ 
their  roots  back  in  the  epoch-making  observations  of  tl 
English  physician  who  first  presented  to  medicine  a  cle; 
view  of  the  main  functions  of  the  heart.  Dr.  Brunton 
oration  will  be  read  with  interest  for  its  historical  sketcl 
and  with  instruction  also,  because  he  did  not  neglect  f 
deal  with  some  of  the  most  recent  methods  of  the  treat  mei 
of  heart  disease,  such  as  those  by  massage  and  graduate 
muscular  exercise;  and  had  some  observations  to  make o 
the  general  subject  of  medication  by  organic  juices  and  I 
antitoxins. 


THE  ROYAL  COLLEGE  OF  SURGEONS' 

The  annual  meeting  of  the  Fellows  and  Members  of  tl 
Royal  College  of  Surgeons  will  be  held  on  Thursday,  Noven 
ber  1st,  at  3  p.m.,  when  the  Council  will  present  a  repo; 
recording  the  work  done  by  the  College  in  its  various  depar 
ments  in  the  collegiate  year.  The  report  submits  certai 
proposed  alterations  in  the  by-laws  for  which  it  is  intende 
to  obtain  the  sanction  of  the  Home  Secretary.  One  of  the* 
has  reference  to  the  election  of  members  of  Council,  an 
will  give  effect  to  the  decision  to  issue  voting  papers  t 
every  Fellow  whose  address  is  known,  and  not  to  those  onl 
who  make  special  application.  The  other  change  has  refe 
ence  to  the  by-laws  dealing  with  the  power  of  the  Council  t 
deal  with  misconduct  of  Fellows  or  Members.  The  repor 
states  that  during  the  past  year  the  attention  of  the  Counc: 
has  been  called  to  the  conduct  of  two  Fellows  and  c 
seventeen  Members.  In  the  case  of  the  two  Fellows  and  c 
ten  Members,  the  Council  having  investigated  the  charge 
and  heard  the  replies,  resolved  to  take  no  action  under  thebj 
laws.  Two  Members  have  been  removed  from  the  College  lists 
and  in  two  other  cases  Members  have  been  required  to  sho* 
cause  why  they  should  not  be  removed  from  being  Member 
of  the  College.  In  the  case  of  three  other  Members  th 
Council  found  itself  unable  to  take  action  under  the  presen 
by-laws,  although  the  General  Medical  Council,  havin 
adjudged  the  conduct  of  these  members  disgraceful,  ha< 
removed  their  names  from  the  Medical  Register.  Under  th 
by-law  as  amended  the  Council  takes  power,  should  an; 
Fellow  or  Member  “have  his  name  removed  from  th« 
Medical  Register  by  the  General  Medical  Council  unde 
Section  29  of  the  Medical  Act  of  1858,”  to  remove  him  b; 
resolution  to  that  effect  from  being  a  Fellow  and  Member  o 

a  Member  if  it  “should  consider  the  offence . fo 

which  his  name  shall  have  been  so  removed,  to  be  of  such  '• 
nature  as  to  render  him  unfit  to  remain  a  Fellow  and  Mem 
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)r  a  Member  of  the  College.”  On  this  subject  we 
sh  elsewhere  a  letter  from  a  correspondent  which 
•ves  careful  consideration.  With  regard  to  the 
jj  atories  on  the  Embankment  it  is  reported  that  twelve 
ers  were  engaged  there  last  June,  and  a  long  list  of 
j  subjects  under  investigation  is  given ;  the  majority 
j  ar  to  have  reference  to  bacteriology  and  the  pathology 
ucer.  Among  the  reports  published  we  note  Dr.  Pavy’s 
on  The  Physiology  of  the  Carbohydrates,  and  a  report  by 
Woodhead  to  the  Royal  Commission  on  Tuberculosis 
to  How  Far  Cooking  Processes  Destroy  the  Infectivity 
ibercle,”  which  it  is  stated  is  in  the  press.  _  In  the 
sum  the  department  of  pathology  has  been  enriched  by 
l  erous  specimens,  and  the  use  of  the  photographic  studio 
i  )een  extended ;  a  descriptive  catalogue  has  been  com- 
t  on  the  lines  of  its  predecessors,  and  with  very  few 
|  ptions  all  the  preparations  added  have  a  clinical  history 
:  nded.  The  Library  has  received  a  very  interesting 
ction  of  papers  and  drawings,  formerly  in  the  possession 
ie  late  Sir  Richard  Owen.  The  report  contains  also 
fc  notes  of  the  courses  of  lectures,  returns  of  the  results 
le  several  examinations  to  which  we  refer  elsewhere, 
an  obituary  list  which  contains  the  names  of  31  Fellows 
313  Members. 

“  L’ANE  DE  VIQUERAT.” 

,he  annual  meeting  of  the  Society  Medicale  de  la  Suisse 
j  iande,  held  at  Yevey  on  October  11th,  Dr.  Yiquerat 
i  e  a  long  communication  with  regard  to  the  treatment 
uberculosis  by  asses’  serum,  as  to  which  we  have 
idy  indicated  the  advisability  of  a  present  attitude 
I  scepticism.  Apparently  Dr.  Y  iquerat  added  very 
|  e  that  was  new  to  what  he  had  already  said  in 
address  at  Geneva,  noticed  in  the  British  Medical 
i  inal  of  September  29th.  He  discoursed  mainly  on  the 
,  >ral  question  of  immunity,  and  his  audience,  we  gather, 

,  ime  extremely  impatient.  Dr.  Yiquerat  insisted  that 
toxic  principle  resides  in  the  body  of  the  bacillus  itself 
is  not  excreted  by  it.  Only  after  the  death  of  the 
Hus  does  the  soluble  toxin  find  its  way  into  the  fluid  in 
■Oh  the  bacillus  is  grown.  He  supposes  that  as  the 
i  >rcle  bacilli  are  constantly  entering  the  body  in  small 
atities  they  are  destroyed  and  the  toxic  principle 
i;  rated  In  this  way  a  condition  of  greater  or  less  lm- 
,  iity  is  gradually  produced.  The  theory  would  account, 
hinks,  for  the  greater  susceptibility  of  children,  not  only 
(|  iberculosis  but  also  to  certain  other  infectious  diseases, 
i  ranee  into  the  body  of  a  larger  quantity  than  can  be 
1  roved  permits  the  bacilli  to  multiply  and  tubeiculosis  is 
i  set  up.  As  the  bacilli,  after  attaining  their  full  develop- 
1  it,  die,  the  toxic  bodies  are  liberated  ;  they  produce  con- 
j  ,ion  around  the  tuberculous  foci,  and  favour  the  extension 
i  Qg  infection.  The  serum  of  the  ass  has  the  pioperty  of 
i  tralising  the  toxic  principles,  whence  its  use  in  the 
J  ^rculosis  of  man.  Dr.  A  iquerat,  who  formerly  used  the 
im  of  the  untreated  ass,  now  inoculates  these  animals 
:  trehand  by  injecting  into  a  vein  cultures  of  the  tuberc  e 
:  illus — in  this  way,  as  he  believes,  increasing  the  lm- 
I  aising  power  of  the  serum.  “Full  of  enthusiasm  for 
-  discovery,”  says  a  report  in  the  Journal  de  Geneve, 

<  ch  we  owe  to  the  courtesy  of  Dr.  Cordes,  of  Geneva, 
ie  lecturer  ended  with  this  picturesque  exclamation  : 

j  querat’s  ass  has  killed  the  learned  Koch.’  ”  Dr.  \  iquerat 
E  duced  at  the  meeting  two  patients,  the  one  a  girl,  the 
i  ject  of  lupus  of  the  hand,  who,  however,  was  not  cured ; 
i  the  other  a  young  man  who  had  undergone  the  opeia- 
ti  i  of  resection  of  three  ribs  for  a  suppurating  pleurisy. 
[|  this  case  a  fistula  remained,  which  closed  after  the 
f  ient  had  been  treated  by  injection  of  serum  for  a  mon  . 
t  opportunity  appears  to  have  been  ailorded  for  examining 
t  i  case,  and  there  was  nothing  to  show  that  it  was  in 
i|  iity  a  case  of  tuberculosis.  Dr.  Bourget,  of  Lausanne, 

<  ted  that  another  patient,  treated  by  Dr.  \  iquerat,  was 


well  known  to  him,  and  had  suffered  from  chronic  bronchitis 
and  emphysema,  without  any  trace  of  tuberculosis.  Dr. 
Burnier  stated  that  an  experiment  on  a  tuberculous  guinea- 
pig,  subjected  to  intensive  treatment  with  serum  forwarded 
by  Dr.  Yiquerat,  had  died  with  its  organs  stuffed  with 
tubercle.  Professor  Leon  Revilliod,  after  expressing  the  fear 
that  the  injection  of  tuberculous  material  into  the  ass  was 
not  free  from  the  danger  of  rendering  its  serum  infective, 
said  that  the  serum  supplied  by  Dr.  Yiquerat  had  been  tried 
in  three  cases  under  his  care  in  hospital  at  Geneva.  In  two 
of  these  cases  no  result  at  all  appeared  to  be  produced  ; 
while  in  the  other,  a  robust  young  Italian  with  a  tuber¬ 
culous  lesion  in  its  very  earliest  stage,  the  result  of  five  in¬ 
jections  in  nine  days  was  greatly  to  deteriorate  his  general 
condition  and  to  light  up  fever  which  had  not  existed 
before.  He  criticised  the  premature  publication  of  Dr. 
Yi querat’s  hopes,  and  especially  the  channels  which  had 
been  chosen  for  publicity,  and  concluded  by  challenging  Dr. 
Viquerat  to  submit  to  some  properly  constituted  medical  body 
his  patients,  and  the  experimental  facts  upon  which  a 
reasonable  expectation  of  the  efficacy  of  his  treatment  could 
be  founded.  Eventually  the  Society  adopted  unanimously 
the  following  resolution  : 

That  in  the  absence  of  proofs  the  Soci6te  M6dicale  de  la  Suisse 
Romande  is  unable  to  express  any  opinion  with  reference  to  the  treat 
ment  of  tuberculosis  by  the  method  suggested  by  Dr.  Viquerat. 

It  is  clear,  therefore,  that  the  real  value  of  Dr.  Yiquerat’s 
treatment  as  yet  remains  quite  undecided,  though  the  pre¬ 
sumption,  founded  on  independent  observation,  appears  to 
be  distinctly  unfavourable  to  it.  It  is  necessary  to  say  so 
much,  as  it  appears  that  somebody,  not,  we  are  told,  Dr. 
Abquerat,  has  sent  circulars  to  every  resident  of  at  least  one 
Swiss  sanatorium,  inviting  them  to  place  themselves  at  once 
under  Dr.  Yiquerat’s  treatment  at  his  new  institute.  Dr. 
Yiquerat  is  probably  an  enthusiast,  but  somebody  else  con¬ 
nected  with  the  institute  appears  to  be  “  a  man  of  business 
not  unacquainted  with  the  noble  art  of  advertisement. 


EMOTIONAL  EXPRESSION. 

The  inaugural  address  of  the  season  was  delivered  to  the 
York  Medical  Society  on  October  10th  by  Sir  J.  Crichton- 
Browne.  The  address  was  on  “  Emotional  Expression,  a 
subject  which  has  long  engaged  the  attention  of  the  speaker, 
who  indeed,  contributed  materials  of  no  little  value  to 
Darwin’s  work.  No  man  of  science  has  more  power  of  put¬ 
ting  the  newest  facts  and  speculations  in  the  field  of  his 
special  knowledge  more  skilfully  and  effectively  than  Sir 
James  Crichton-Browne.  Two  or  three  questions  of  much 
interest  were  dealt  with  at  some  length;  he  uiged,  tor 
example,  that  expression  and  gesture  were  more  dependent 
upon  the  structure  and  action  of  the  nervous  system  than 
Dai  win  supposed,  although  Darwin  explained  them,  in  some 
measure  by  its  mechanism  and  connections.  Still  Darwin  was 
disposed,  no  doubt,  to  lay  more  stress  upon  the  dynamics  of 
associated  serviceable  movements  and  the  remnants  and  le- 
flections  of  these  in  more  subtle  degrees  as  modes  of  expres¬ 
sion.  At  the  present  stage  of  biological  argument  we  must 
avoid  any  assertion  that  by  the  repetition  of  such  move¬ 
ments  these  underlying  nervous  forms  would  be  gradually 
established,  and  become  innate  by  inheritance.  At  the 
same  time,  if  this  turn  out  to  be  the  case,  yre  should  come 
to  regard  the  continuance  of  serviceable  habits  of  muscular 
movements  and  the  underlying  forms  of  nervo -muscular 
structure  as  different  aspects  of  the  same  thing.  Indee<  , 
we  give  up  perpetuation  of  structure  by  inheritance,  and  lor 
lackof  a  better  phrase  attribute  it  to  “  variation  and  natural 
selection,”  the  change  is  more  one  of  reason  than  of 
fact  The  speaker’s  remarks  on  the  classic  ldeals, 
beauty,  and  their  bearing  upon  the  evolution  of  moder^ 
facial  expression  and  of  modern  beauty  and  charm, 

interesting,  but  scarcely  sufficient  allo"ra”ce,^a,S 

the  modes  of  the  several  arts.  It  is  probable  that  the  art  of 

painting  was  in  a  very  immature  stage  in  the  fifth  and  fourth 
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■centuries  b.c.  ;  and  this  supposition  is  strengthened  by  the 
•iind  of  the  contemporary  admiration  of  the  painter’s  work  of 
that  age,  for  admiration  was  then  bestowed  upon  mere  imi¬ 
tation,  which  is  characteristic  of  infantine  art.  However 
this  may  be,  the  paintings  are  gone,  and  the  sculptures,  or 
some  of  them,  remain;  sculpture  is  an  art  with  strict  limita¬ 
tions,  however  great  its  power  of  conveying  certain  impres¬ 
sions  within  such  limits.  Sir  James  Crichton-Browne  would 
do  much  harm  if  he  were  to  lead  modern  sculptors  to  try  to 
.give  that  range  of  expression  to  their  marbles  which  has 
been  attained  in  modern  developments — to  introduce,  that 
is,  into  sculpture  the  romantic  characters. 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

Various  charges  have  of  late  been  made  against  the  man¬ 
agement  of  this  hospital,  and  insinuations  have  been  cast 
even  upon  the  integrity  of  its  finances.  We  do  not  wish  to 
judge  in  tips  matter,  but  we  may  express  the  opinion  that 
some  of  the  attacks  made  in  the  press  would  have  been  more 
fittingly  brought  forward  in  a  court  of  law,  where  evidence 
could  have  been  taken  and  a  defence  been  heard.  As  to  the 
institution  itself,  we  may  say  at  once  that  there  must  be 
something  sadly  lacking  in  the  organisation  of  charity  in 
the  metropolis  if  this  is  to  be  admitted  to  the  roll  of  the 
London  hospitals — a  little  house,  the  ground  floor 
of  which  is  chiefly  occupied  by  out-patient  rooms 
and  office  or  board  room,  and  the  cellars  by  kitchen, 
scullery,  and  dispensary,  while  upstairs  are  two  bedrooms 
for  patients,  each  containing  five  beds,  and  one  little  dress¬ 
ing  loom  with  one  bed,  besides  which  there  are  a  matron’s 
room  and  a  bedroom  for  two  nurses,  and  a  lavatory.  We  do 
not  know  the  cubic  space  allowed  per  patient ;  it  is,  however, 
very  small  indeed.  In  times  of  war,  pestilence,  or  catas¬ 
trophe,  such  a  hospital  might  be  excusable,  but  that  it 
should  exist  in  a  part  of  London,  which,  although  teeming 
with  poor,  also  contains  a  large  proportion,  probably  more 
than  its  share,  of  rich,  is  certainly  most  unsatisfactory. 
Y\  hether  the  men  who  set  on  foot  a  hospital  which  can  only 
be  kept  up  on  this  meagre  scale  are  to  blame  for  their  enter¬ 
prise  (which  no  doubt. has  its  personal  side)  or  the  charitable 
public  are  to  blame  for  supporting  it  without  adequate  in- 
guiiy  and  supervision  may  be  a  question.  If  there  were 
any  reasonable  scheme  in  operation  for  organising  the  hos¬ 
pital  system  of  London  we  should  express  nothing 
but  the  severest  censure  on  the  men  who  have,  on 
their  own  initiative,  started  such  a  scheme  as  this 
But,  as  things  exist,  the  matter  is  not  quite  so 
simple.  Poor  as  are  the  appliances,  and  small  as  is  the 
accommodation,  a  fair  amount  of  work  appears  to  be  done 
there;  and  although  it  cannot  be  pretended  that  it  is  carried 
out  on  the  same  scale  or  with  the  same  safegards  as  at  the 
laigei  hospitals,  we  are  not  prepared  to  condemn  the  treat- 
ment  because  of  the  defects  and  poorness  of  the  machinery. 
W  e  do,  however,  very  distinctly  condemn  the  system,  or 
aathei  the  want  of  system,  which  leaves  a  loophole  for  the 
founding  of  so  imperfect  and  so  badly-controlled  an  insti¬ 
tution,  and  which  it  is  admitted,  allows  it  to  be  carried  on 
ln  such  a  meagre  and  unsatisfactory  fashion,  supported  by 
unds  which  they  supply  without  supervising  their  application. 


THE  FIFTH  YEAR. 

The  address  delivered  by  Sir  W.  Stokes  at  the  Meath 
Hospital  on  October  8th,  an  extended  abstract  of  which 
was  published  in  the  British  Medical  Journal  of  October 
loth,  is  woi  thy  of  the  attention  of  all  who  are  interested  in 
medical  education  as  being  the  first  protest  entered  by  a 
man  holding  a  distinguished  position  in  our  profession 
against  the  recent  extension  of  the  period  of  the  medical 
curriculum.  Many,  perhaps  most,  of  our  readers  will  agree  with 
the  oratoi  when  he  says  that  the  excessive  number  of  topics 
examined  on,  which  number  is  increased  every  year,  has  the 
disastious  effect  of  causing  a  neglect  of  subjects  which,  having 
regard  to  the  modern  development  of  surgery,  are  more  than 
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ever  essential— anatomy,  physiology,  and  practical  operatic 
surgery  :  but  a  subsequent  utterance,  in  which  he  describes 
recent  ordinance  of  the  General  Medical  Council,  extendin 
the  period  of  pupilage  to  five  years,  as  a  great  blunder,  wi 
provoke  more  disagreement.  What  remedy  does  SirW.  Stokt 
propose;  or  what  is  his  objection  to  the  extension  of  tb 
curriculum  ?  All  that  he  says  on  the  first  head  is  th? 
he  should  like  to  see  “some  of  the  topics  mer 
tioned  ’  assigned  to  ante-professional  education  an 
others  such  as  ophthalmology,  aural  surgery,  menta 
disease,  and  hygiene  made  the  subjects  of  post-graduat 
study.  But  the  former  recommendation  is  already  carrie 
out  as  far  as  practicable,  for  there  is  little  in  Sir  W.  Stokes’ 
long  list  (which  by  the  way  is  made  longer  than  necessar 
by  enumerating  parts  of  subjects  as  if  they  were  things  iii 
dependent  of  the  whole),  except  botany  and  chemistry 
which  can  be  studied  before  the  commencement  of  profes 
sional  education.  And  as  to  his  latter  proposal  we  mus 
earnestly  protest  against  it.  To  relegate  a  subject  b 
post-graduate  study  means  to  exclude  it  altogether  excep 
in  the  case  of  a  small  minority  of  the  graduates.  The  list 
of  subjects  then  being  necessarily  so  formidable,  and  know¬ 
ledge  of  them  being  so  necessary,  even  down  to  the  end  o 
student  life  as  Sir  W.  Stokes  contends,  what  is  the  objectior 
to  the  five  years  curriculum  ?  He  must  be  a  “  strong  man  ’ 
indeed  who  finds  five  years  too  long  a  time  to  master  such  ; 
mass  of  knowledge.  We  heartily  agree  with  Sir  W.  Stoke? 
that  the  arrangement  by  which  the  study  of  anatomy  anc 
physiology  ceases  at  the  end  of  the  second  year  of  study  i? 
most  deplorable.  But  if  these  topics  are  (as  they  surelj 
should  be)  examined  on  at  the  close  of  as  well  as  during  th< 
curriculum,  should  not  the  student  be  allowed  a  length  o 
time  which  will  enable  him  to  bestow  some  deliberate °stud.\ 
on  the  great  sciences  which  are  the  base  of  all  practice?  W( 
fully  endorse  all  he  has  said  in  deprecation  of  cramming  of 
superficial  knowledge  of  great  subjects,  and  of  heaping  uj 
artificial  difficulties  in  the  student’s  way — as  is  done  by  th( 
Preliminary  Science  examinations  for  instance;  but  w( 
must  differ  from  him  in  holding  that  the  extension  of  the 
period  of  study  was  not  only  wise  but  absolutely  necessary. 


THE  NOTIFICATION  OF  PHTHISIS. 

Dr.  W.  N.  Thurseield,  in  his  annual  report  for  1893  ae 
Medical  Officer  of  Health  for  the  Borough  of  Wenlock, 
expresses  his  cordial  appreciation  of  the  action  of  that 
authority  in  endeavouring  to  include  consumption  among 
notifiable  disease.  He  says  although  consumption  is  more 
prevalent  in  the  district  than  in  any  other  country  districts, 
it  was,  during  the  year  now  under  consideration,  the  certified 
cause  of  death  in  six  times  as  many  instances  as  scarlet 
fever,  typhoid  fever,  and  diphtheria  combined,  and  such  has 
been  the  case in  previous  years.  Not  infrequently,  he  observes, 
this  disease  is  contracted  in  large  towns,  and  sometimes  the 
sullerers  return  to  the  parental  home  in  the  country  to  die. 
Thus  it  happens  that  at  least  one  room  in  the  cottage 
becomes  greatly  in  need  of  efficient  disinfection.  Consump¬ 
tion  might,  in  his  opinion,  with  advantage  be  made  to  take 
the  place  of  the  very  diverse  morbid  conditions  sometimes 
included  under  the  term  erysipelas,  which  is  a  notifiable 
disease.  If,  however,  consumption  became  notifiable,  the 
official  action  of  a  sanitary  authority  could  not  well  go 
beyond  obtaining  the  disinfection  of  rooms  which  had  long 
been  occupied  by  a  consumptive  patient,  and  the  distribu¬ 
tion  of  handbills  to  notified  cases,  calling  attention  to 
certain  simple  and  readily  applicable  precautions.  On  the 
whole,  he^  thinks,  perhaps  the  chief  advantage  would  be, 
as  it  is  in  most  other  points  of  sanitary  progress,  an 
affair  of  education,  and  the  very  fact  of  notification  would  do 
most  good  by  teaching  the  public  that,  under  suitable  condi¬ 
tions,  and  with  susceptible  subjects,  consumption  is  a  truly 
infectious  disease,  and  one  that  certainly  calls  for,  and 
readily  admits  of,  precautions  to  obviate  the  special  ways  in 
which  the  infection  is  believed  to  spread. 
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THE  NEW  SERUM  TREATMENT  OF 
DIPHTHERIA. 

The  Situation  in  England. 

Ernest  Hart  makes  the  following  announcement : 
have  during  the  last  week  received  numerous  letters, 

,i  .  of  them  from  persons  of  eminence  and  consideration, 
lg  me  to  open  a  public  subscription,  such  as  those  which 
been  successfully  opened  on  so  large  a  scale  during 
,j  last  few  weeks  in  Paris  (£10  000),  Berlin,  Vienna,  and 
Y  of  the  great  Continental  cities,  with  the  object  of  sup- 
lg  funds  for  the  public  charity  for  the  purchase  for  the 
fit  of  the  sick  children  of  the  poor  in  the  hospitals  and 
inaries  of  London  of  the  serum  antitoxin  which  has  been 
rted  to  have  proved  of  such  great  efficacy  in  the  cure  of 
f  rge  a  proportion  of  cases  of  diphtheria  hitherto  fatal.  The 
lj  linationof  the  figures  thus  far  furnished  from  abroad  shows 
irkable  results.  Thus  it  should  be  noted  that  whereas  the 
■  iary  mortality  of  true  diphtheria  of  a  serious  type  has  been 
lj  1 60  per  cent.'of  the  attacks  of  this  class  and  type  of  disease, 
i  -esults  of  the  application  of  the  treatment  by  this  fluid 
,  in  30  cases  of  Behring,  30  per  cent.;  in  153  cases  reported  in 
i  ‘olumns  of  the  British  Medical  Journal,  from  the  clinic 
1  hrlich,  it  was  23  per  cent.  In  128  cases  reported  by  Katz 
i  nortality  was  reduced  to  13  per  cent.  In  192  cases  reported 
ji  ronson  the  mortality  was  reduced  to  14  per  cent.,  and  in  448 

i  s  which  have  been  reported  by  Roux,  the  mortality  was 
1  >  per  cent.  It  may  further  be  noted  that  while  Roux  thus 
n  ced  the  mortality  to  24  per  cent.,  it  remained  at  the. 

ital  Trousseau  in  the  same  city  of  Paris,  but  where  the 
ij  m  treatment  was  not  used,  at  63.20  per  cent.  This  is  ex- 
•  Lely  important  as  indicating  that  the  type  of  cases  treated 
|  not  of  any  specially  light  character,  _  or  showing 
:  modification  of  the  type  of  disease,  seeing  that  the 
j  ital  Trousseau  was  treating  cases  of  a  similar  kind  in  the 

ii  i  specific  area.  Nor  are  these  results,  which  show  a 
;  ang  correspondence  with  those  of  France,  Germany,  and 

;ria,  peculiar  to  Continental  countries.  There  have 
idy  been  recorded  in  the  British  Medical  J ournal 
ries  of  36  English  cases  treated  within  the  last  three 
ths  by  the  serum  antitoxin  obtained  by  the  well  known 
ess  from  inoculated  horses ;  this  serum  being  in  fact  a 
ine  obtained  by  the  inoculation  of  horses  with  an 
Ii  mated  virus,  and  corresponding  in  its  degree  to,  although 
i  precisely  identical  with,  the  attenuated  vaccine  of  small- 
i  obtained  from  the  child  after  the  original  virus  of  small- 
i  has  been  passed  through  the  cow.  This  diphtheria  vac- 
[  or  serum  has  happily  the  power  of  being  curative  after 
lisease  has  commenced,  as  well  as  preventive.  The  first 
I  he  English  cases  published  in  the  British  Medical 
i  inal  was  one  reported  on  June  31st  by  Dr.  Eastes,  the 
nd  on  July  28th  by  Dr.  Goodhart ;  on  August  11th  by 
I  Bloomfield ;  on  August  18th  by  Dr.  Walker.  In  the 
[fe  week  2  cases  were  reported  by  Dr.  Waylen  and  Dr. 

I  Iwell ;  7  further  cases  were  reported  on  August  25tli  by 
>1  Thomas  Eastes  ;  5  cases  on  September  8th  by  Dr.  Henton 
i  te,  Dr.  Trevor  Fowler,  Dr.  Henry  W.Iving,  and  Mr.  George 
i!  gan  ;  1  on  September  22nd  by  Mr.  Frank  Godfrey  ;  and 
imber  of  cases  since,  amounting  altogether  to  a  record 
I  6  English  cases  treated  by  a  considerable  number  of 
>  ish  practitioners  within  the  last  three  months,  with  only  2 
ijhs,  equal  to  a  mortality  of  only  5.5  per  cent.  It  is  very 
j  rable  that  caution  be  exercised  in  arriving  at  anything 
1  an  absolute  conclusion  as  to  its  life-saving  power,  even 

i  he  face  of  this  now  considerable  record.  But  it  is  quite 
’i  ent  that  in  a  large  proportion  of  the  cases  the  type  lias 
"i  i  severe,  and  no  small  number  of  them  of  a  gravity  which 

ii  om  admits  of  recovery.  !8o  that  we  are  fully  entitled  to 
<i  >lude  that  where  it  has  been  used  the  immunised  serum 
ij  produced  a  marked  impression  on  the  progress  of  the 

ase,  and  has  reduced  the  previously  heavy  mortality  of 
itheria  by  at  least  one-half. 

With  all  this  evidence  before  me,  and  in  view  of  the  fact 
'  a  sum  of  upwards  of  £8,000  has  been  subscribed  by  public 
itions  in  Paris  for  the  supply  of  this  antitoxin  to  the 
3j  s  hospitals,  and  towards  the  saving  of  the  life  of  the 
dren  attacked  with  diphtheria ;  that  large  sums  ap- 
>j  amating  to  the  Paris  subscriptions  have  been  subscribed 
i  Vienna,  Berlin,  Marseilles,  and  other  cities;  and  that 


foreign  Governments  and  municipalities  have  made  official 
grants  in  further  aid  of  this  object,  I  should  not  have 
hesitated  to  take  the  initiative,  as  requested,  and  applied 
for  funds  for  which  the  administrative  organisation  of 
this  Journal  as  the  journal  of  the  British  Medical 
Association  offers  facilities,  but  for  the  fact  that 
after  consultation  and  conference  with  Sir  Joseph  Lister, 
President  of  the  British  Institute  of  Preventive  Medicine, 

I  am  led  to  believe  that  that  institute  will  be  able 
to  fulfil  the  public  needs  of  the  case  without  having  recourse 
to  a  special  subscription,  and  for  that  sole  object.  Sir  Joseph 
Lister  informs  me  that  by  the  steps  already  taken  at  that 
Institute  it  is  already  capable  of  supplying,  and  is  sup¬ 
plying,  the  immunised  serum  to  no  inconsiderable  ex¬ 
tent,  one  horse  being  already  available  for  the  pur¬ 
pose  of  furnishing  the  necessary  liquid  ;  and  another  horse 
is  so  far  advanced  that  it  will  also  shortly  be  available,  and 
yet  further  supplies  will  be  forthcoming  at  no  distant  dates. 
8o  successful  have  been  the  proceedings  thus  far,  that 
this  serum  is  found  to  be  of  a  higher  degree  of  efficiency 
than  any  that  is  available  from  foreign  sources.  Moreover, 
the  serum  obtainable  from  the  Institute  will  be  fur¬ 
nished,  under  circumstances  which  will  satisfy  certain  im¬ 
portant  desiderata ,  not  always  obtainable  where  this  fluid  is 
obtained,  through  commercial  sources.  In  the  first  place,  it 
will  be  supplied  at  the  bare  cost  of  production,  and  not 
with  any  eye  to  profit.  Under  these  circumstances,  it  is  be¬ 
lieved  that  a  dose  sufficient  for  use  in  any  ordinary  case  can  be 
furnished  at  a  cost  which  shall  not  exceed  from  6d.  to  9d., 
whereas  the  material  hitherto  sold  here  from  abroad  has 
varied  from  5s.  to  10s.  for  the  requisite  dose.  Inasmuch  as 
one  injection  is  usually  sufficient,  and  rarely,  if  ever,  two  are 
required,  the  total  cost  of  the  therapeutic  material  for  each 
case  will  not  exceed  9d.  or  Is.  6d.,  so  that  as  a  drug  it  will  not 
be  more  expensive  than  the  usual  medicaments  hitherto  em¬ 
ployed.  The  burden  upon  the  hospitals,  therefore,  will  by- 
no  means  be  in  excess  of  the  present  cost  for  the  treatment 
of  smell  cases. 

“  Moreover,  the  serum  thus  obtained  will  be  produced  under 
conditions  of  accurate  and  careful  supervision  by  Dr.  Buffer, 
the  Superintendent  of  the  Institute,  and  Professor  MacFad- 
yan,  its  veterinary  expert.  And  it  will  be  scientifically 
tested,  so  as  to  ensure  its  efficiency  and  its  purity  in  all 
cases.  This  has  not  always  been  the  case,  it  is  believed,  with 
the  material  which  is  commercially  produced,  some  of  which 
has  seemed  to  be  inefficacious.  It  must  be  remembered 
that  in  the  production  of  an  active  but  complex  organic  sub¬ 
stance  such  as  this,  skill,  conscientious  control,  and  the 
observance  of  minute  precaution  are  highly  requisite  ;  while 
the  disturbing  element  of  commercial  competition  is  likely 

to  be  prejudicial.  ,  ,  ,,  ,  ,  ,,,  " — - 

“  In  view  of  these  circumstances,  and  of  the  iact  that  many 
of  the  foreign  sources  of  supply  are  either  for  the  moment  ex¬ 
hausted  or  fully  used  up  by  local  requirements,  I  have  arrived 
at  the  conclusion  that  in  lieu  of  opening  any  such  subscriptions 
at  present  it  will  be  desirable  to  direct  those  of  my  correspon- 
dents  who  are  so  deeply  interested  in  this  niattei  to  the 
British  Institute  of  Preventive  Medicine  for  any  further  in¬ 
formation,  only  advising  them  that  they  may  have  to  exercise 
some  patience,  and  to  wait  yet  awhile  until  the  supply  is 
equal  to  the  demand.  It  may  be  well  further  to  add  that  the 
horses  suffer  no  pain  from  the  inoculation  or  from  the  ex¬ 
traction  of  the  immunising  serum,  and  that  they  are  at  the 
present  moment  fatter,  sleeker,  and  in  better  condition  in 
every  way  than  they  were  at  the  outset. 


The  results  which  have  followed  the  so-called  antitoxin 
treatment  of  diphtheria  (in  other  words,  the  injection  of  the 
serum  of  animals  immunised  by  repeated  inoculations)  have 
been  so  remarkable,  as  shown  in  the  leading  article  we  pub¬ 
lished  in  the  British  Medical  Journal  of  October  13th  on 
the  subject,  that  it  is  worth  while  to  review  the  information 
regarding  this  mode  of  treatment  which  has  from  time  to 
time  appeared  in  the  Journal.  , .  ■, 

Of  course,  it  will  be  remembered  that  at  the  International 
Congress  of  Hygiene  and  Demography  held  in  London  m 
1891  Mr.  Hankin  pointed  out  that  the  bactericidal  action  o 
the  serum  of  immune  animals  was  due  to  the  piesence  o 
certain  “  defensive  proteids,”  and  that  while  some  of  these 
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acted  by  killing  the  microbes,  others  acted  by  destroying  or 
neutralising  microbic  products. 

At  the  same  meeting  Dr.  Kitasato,  the  Japanese  expert 
who  lias  recently  discovered  the  bacillus  of  plague,  staled  that, 
in  conjunction  with  Dr.  Behring,  he  had  shown  that  an  in¬ 
jection  of  the  blood  of  rabbits  which  had  been  made  immune 
to  tetanus  not  only  rendered  mice  refractory  to  the  disease, 
but  cured  the  disease  when  it  was  already  in  progress. 

In  the  report  of  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board  for  1891  Dr.  Martin  demonstrated  the  nature  of 
these  microbic  products  as  regards  diphtheria. 

In  the  Epitome,  April  9th,  1892,  F.  Klemperer  stated  that 
the  possibility  of  curing  infective  disease  in  animals,  which 
had  just  been  demonstrated  in  regard  to  tetanus  and  diph¬ 
theria,  had  also  been  proved  in  other  diseases. 

This  point  had  thus  been  reached,  that  the  symptoms  of 
diphtheria  were  due  to  the  absorption  of  a  chemical  product 
of  microbic  life,  and  that  the  injection  of  the  serum  of  im¬ 
mune  animals  was  able  in  some  way  to  neutralise  its  activity. 

In  the  British  Medical  Journal  of  March  25th,  1893, 
there  was  an  account  of  the  investigations  of  Ivlemensiewicz 
and  Escherich,  who  found  that  guinea-pigs  could  be  ren¬ 
dered  immune  to  inoculation  with  diphtheria  by  a  pre¬ 
liminary  inoculation  with  the  blood  serum  of  patients  just 
convalescent  from  that  disease.  On  May  27th,  1893,  an  ac¬ 
count  was  given  of  the  observations  of  Behring  and  Kossel 
regarding  thirty  cases  of  diphtheria  in  the  human  subject 
treated  by  immunised  serum. 

On  May  5th,  1894.  the  Epitome  contained  a  record  of  the 
experiences  of  Ehrlich,  Kossel.  and  Wassermann,  the  serum 
being  obtained  from  goats  artificially  made  immune,  and  on 
June  2ad  there  was  an  account  of  the  dosage  and  relative 
strength  of  the  different  preparations.  On  June  22nd  there 
appeared  a  leading  article,  giving  a  full  account  of  the  re¬ 
searches  up  to  that  date. 

On  July  31st,  Dr.  Thomas  Eastes  related  the  case  of  a  child, 
aged  101-  years,  suffering  from  severe  diphtheria,  in  which  the 
injection  of  Aronson’s  antitoxin  was  rapidly  followed  by  im¬ 
provement,  and  ultimately  by  complete  recovery. 

On  July  28tli  a  case  was  reported  by  Dr.  George  F.  Still, 
which  was  under  the  care  of  Dr.  Goodhart  at  Guy’s  Hospital, 
in  which,  after  two  injections,  recovery  took  place.  The  case 
was  a  severe  one,  in  which  the  necessity  for  performing  tra¬ 
cheotomy  seemed  imminent,  but  improvement  followed  soon 
after  each  injection.  The  diagnosis  was  confirmed  by  culti¬ 
vations.  The  antitoxin  used  was  Scliering’s. 

On  August  11th  we  published  a  brief  note  of  a  case  of 
severe  naso  pharyngeal  diphtheria  by  Dr.  Blomfield,  in 
which  convalescence  began  within  twenty-four  hours  of  the 
injection. 

On  August  18th  Dr.  Urqubart  Walker  reported  a  case  of 
diphtheria,  which  was  evidently  progressive  up  to  the  time  of 
the  injection,  and  very  severe,  the  temperature  being  103°, 
and  the  pulse  140.  Within  four  hours  there  was  much  im¬ 
provement.  which  continued.  Within  a  few  hours  of  the 
injection  the  temperature  fell  four  degrees,  and  after  that 
remained  normal ;  the  constitutional  disturbance  was  at  once 
checked,  and  the  next  day  much  of  the  membrane  came  away, 
the  patch  that  had  formed  last  having  already  disappeared. 

The  same  week  Dr.  Waylen  reported  a  case  of  a  bov 
aged  5,  suffering  from  diphtheria  in  the  throat  and 
larynx  in  which  tracheotomy  had  to  be  performed. 
After  the  operation  the  wound  became  red  and  angry  and 
coveied  with  diphtheritic  membrane,  the  neck  swelled,  the 
temperature  rose,  and  the  respirations  became  more  rapid — a 
most  discouraging  combination  of  symptoms.  An  injection 
?f  c.c.  of  Aronson’s  antitoxin  was  then  made,  and,  although 
it  did  not  appear  to  have  the  marked  effect  that  had  been 
noted  in  some  of  the  cases,  the  injection  was  followed  by  a 
rapid  loosening  of  the  membrane,  and  Dr.  Waylen  was  of 
opinion  that  the  antitoxin  largely  assisted  in  the  child’s 
recovery  by  softening  the  membrane  and  allowing  it  to  be 
coughed  up  with  more  facility. 

Dr.  Caudwell,  on  the  same  date,  reported  a  case  of  very 
severe  diphtheria,  in  which,  with  a  temperature  of  104°,  pro¬ 
fuse  perspiratious,  and  a  tongue  dry  and  covered  with  sordes, 
the  child  was  sinking  into  lethargy.  Schering’s  antitoxin 
was  twice  used,  improvement  occurring  after  each  injection  • 
and  the  patient  recovered. 


On  August  25th  Dr.  Thomas  Eastes  reported  seven  cas 
in  which  he  had  used  antitoxin.  All  of  them  speedily  r 
covered,  three  being  noted  as  “  severe  ”  cases,  the  rest  beii 
“average.”  In  three  the  presence  of  the  Klebs-Loeffler  li 
cillus  was  ascertained. 

On  September  8th  five  cases  were  reported.  Dr.  Hintr 
White’s  case  was  one  of  severe  diphtheria  implicating  tl 
larynx  in  a  child  aged  3,  who  was  evidently  getting  won 
when  the  injection  was  given,  but  recovered  rapidly  after  it 

Of  Dr.  Trevor  Fowler’s  two  cases,  one  was  in  extremis  at  tl 
time  of  injection,  and  no  good  resulted;  but  the  otlie 
although  severe,  made  a  rapid  recovery  after  a  sing 
injection. 

Dr.  Henry  W.  King’s  case  died.  At  first  it  did  not  seem  • 
be  of  more  than  average  severity,  and  after  an  injection  the; 
seemed  to  be  a  little  improvement.  Two  days  afterward 
however,  the  temperature  rose  again.  A  second  injectic 
was  therefore  given,  again  with  a  slight  improvement,  bt 
the  patient  got  worse  during  the  night,  and  died  next  mon 
ing. 

Mr.  George  Morgan’s  case  was  one  of  diphtheria  wit 
laryngeal  obstruction,  for  which  tracheotomy  was  performs 
and  antitoxin  was  injected.  Recovery  took  place. 

Un  September  8th  and  September  15th  reports  were  given  < 
the  Hygienic  Congress  at  Buda-Pesth,  and  of  papers  on  dipl 
theria  read  there  by  Professor  Roux,  Dr.  Edward  Seatoi 
Professor  Loefiler,  and  Dr.  Billings.  The  three  latter  did  nc 
touch  upon  the  antitoxin  treatment,  but  Professor  Rou 
strongly  advocated  its  employment,  stating  that  the  mortalit 
in  one  of  the  Paris  hospitals  had  been  reduced  from  50  pt 
cent,  to  25  per  cent,  by  its  use. 

On  September  22nd,  Mr.  Frank  Godfrey  reported  a  case  i 
which  improvement  was  decided  within  ten  hours  of  injecl 
ing  Aronson’s  antitoxin,  and  recovery  took  place. 

On  September  29th,  Dr.  Goodall  drew  attention  to  tli 
desirability  of  recording  the  source  of  the  antitoxin  used  i 
every  case,  and  also  of  taking  note  whether  antitoxin  ha 
any  effect  in  preventing  the  later  changes  (nerve  degenert 
tion,  etc.)  which  are  due  to  the  diphtheria  poison. 

On  October  6th  several  cases  were  reported.  Mr.  Townsen 
Barker  gave  two  cases  which  did  well ;  Mr.  Henry  G.  Biddle 
case  which  recovered  ;  Dr.  J.  Grant  Bride,  two  cases  which  di 
well ;  and  Dr.  D.  Watkin  Hughes,  ten  consecutive  cases,  al 
of  which  did  well,  in  marked  contrast  to  the  thirty  precedin 
cases,  ten  of  which  had  died. 

On  October  13th  Dr.  Williams -Freeman  reported  a  case  c 
severe  diphtheria,  which  was  injected  with  serum  prepan 
in  Dr.  Roux’s  laboratory,  and  recovered.  This  week  Mi 
Richard  Rice  reports  two  cases  treated  with  Aronson’s  anti 
toxin.  Both  were  marked  cases  of  diphtheria,  one  ver; 
severe  ;  they  both  recovered. 

We  have,  then,  a  fairly  complete  record  of  thirty-six  Englis) 
cases  within  the  last  three  months,  with  two  deaths,  or  ; 
mortality  of  5.5  per  cent.  If,  however,  we  turn  to  the  foreigi 
cases  recorded  from  time  to  time  in  the  British  Medica 
Journal,  we  may  summarise  them  as  follows : 


Authority. 

Number 
of  Cases. 

Mortality 
per  cent. 

Previous  Mortality  per  cent 

Behring  and  Kossel 

30 

20.00 

Ehrlich, Kossel, and  Wasserman  -J 

(37 

44  90 

Tracheotomised. 

153 

23.60 

Not  requiring  tracheotomy 

Weibgen  ...  ...  ...  .j 

68 

56.00 

28.00 

Requiring  tracheotomy. 
Not  requiring  tracheotomy. 

Katz 

123 

13  20 

41.00 

Weilger  ... 

63 

28.00 

53.00 

Roux* 

448 

24.33 

51.71 

Aronson  ... 

192 

14.00 

32.50  to  41.70 

*  At  the  same  time  that  Roux’s  mortality  fell  to  24.33  it  remained  a 
63.20  at  the  Hopital  Trousseau,  where  the  serum  treatment  was  not  used. 

It  is  impossible  to  run  over  this  short  sketch  of  what  has 
been  done  with  the  diphtheria  antitoxin  without  beinf 
strongly  impressed  with  the  fact  that  we  have  in  it  a  sub 
stance  which  has  a  marked  influence  on  a  most  serious  and 
fatal  disease.  Nothing  is  more  difficult  than  a  comparison 
of  statistics,  the  very  bases  of  which— that  is,  the  individual 
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_ may  differ  largely  in  severity,  but  if  anyone  will  take 

ouble  to  read  over  the  histories  of  those  cases  which 
been  detailed  in  the  Journal,  the  dates  of  which  are 
above,  he  will  see  that  they  have  by  no  means  been 
aces  of  mild  attacks  ;  many  of  them  have  been  very 
e,  and  some  of  a  gravity  which  isbut  rarely  recovered  from, 
the  other  hand,  it  must  be  admitted  that  in  some  of 
arger  groups  of  cases  reported  from  abroad  the  mor- 
r  still  remains  high,  but  here  again,  in  those  instances 
hich  previous  mortality  is  given  for  comparison,  the 
ovement  noted  is  very  great,  so  that  on  the  whole  we 
conclude  that  where  it  has  been  used  the  immunised 
n  has  produced  a  marked  impression  on  the  progress  of 
l  isGclSe. 

lat  the  profession  now  wants  is  a  standard  preparation, 
mid  appear,  so  far,  as  if  the  exact  dose  was  not  a  matter 
ctreme  nicety,  but  it  is  difficult  to  believe  that  a 
tance  capable  of  so  modifying  the  susceptibility  of  the 
to  the  diphtheria  toxin  will  not  also  have  considerable 
t  in  other  ways.  Both  for  the  sake  of  economy  and 
y  no  more  should  be  used  than  is  necessary,  and  a 
lard  preparation  ought  to  be  available.  This  is  typically 
tter  for  a  Government  to  take  up,  but  as  we  fear  that 
n-nment  will  hesitate  to  touch  a  thing  which  might 
late  the  votes  of  the  faddists,  we  are  glad  to  learn  that 
3  to  be  taken  in  hand  by  a  public  body,  such  as 
British  Institute  of  Preventive  Medicine,  bo  far,  the 
>ly  of  the  material  is  in  a  few  hands  ;  no  harm  has  hap- 
■d  ;  and,  in  fact,  both  the  public  and  the  profession  are 
h  indebted  to  the  energy  of  private  individuals  who  have 
e  access  to  it  possible ;  but  it  would  be  a  great  scandal 
;  the  market  to  be  flooded  with  competing  brands  of  such 
bstance,  produced  by  different  firms  at  “  cutting  ”  prices, 
if  the  public,  when  in  peril  from  diphtheria,  were  to  be 
>sed  to  the  added  danger  of  being  injected  with  bad 
toxins. 

— Mr.  Richard  Rice,  M.R.O.S.  and  L.S.A.  (Harwell, 
■enton,  Berks),  sends  us  the  following  report  of  two  cases 
iphtheria  treated  by  antitoxin  : 

ise  i.— B.  L.,  aged  34.  female,  taken  ill  in  the  afternoon 
eptember  18th,  1894,  with  sore  throat  and  malaise.  First 
l  midday  on  September  19th,  when  membrane  was  seen 
lie  adjacent  sides  of  both  tonsils.  Temperature,  101.8° 

;e,  116.  In  the  evening  temperature  was  102  8°.  A 
ture  of  ferri  perchlor.,  ac.  bydroch.  dil. ,  and  pot.  chlor. 
given  in  small  doses,  freely  diluted,  every  half  hour.  A 
;le  of  boric  acid  to  be  used  freely. 

‘ptember  20th.  Morning  temperature,  99.5°;  pulse,  108 
ii  of  Aronson’s  antitoxin  were  antiseptically  injected.  In 
evening  the  temperature  had  risen  to  100.2°.  irrviij  anti- 
n  were  again  injected.  The  glands  externally  were 
rmously  enlarged,  and  there  had  been  an  increase  in  the 
mnt  of  membrane,  both  tonsils  and  soft  palate  being 
?red.  . 

iptember  21st.  Temperature  98  8°;  pulse,  96.  nuv  anti¬ 
in  injected.  In  the  evening  the  temperature  was  99.2°, 
pulse  100.  m-vj  antitoxin  injected.  The  membrane  was 
inning  to  peel  off  right  tonsil, 
eptember  22nd.  Temperature  normal  morning  and  even 
.  Membrane  darker  in  colour.  Injected  antitoxin  klvij  at 
m.  Pulse  :  morning,  96  ;  evening,  108.  Injected  antitoxin 
ii j  at  8  p.m.  In  the  evening  the  membrane  was  becoming 
ged  at  the  edges  and  the  glandular  enlargement  less, 
eptember  23rd.  Temperature  subnormal  morning  and 
ning.  Half  albumen  in  urine.  Some  membrane  peeled 
last  night.  Injected  antitoxin  in viij. 

eptember  24tli.  Temperature  subnormal.  Pulse  96°.  Re- 
inder  of  membrane  peeled  off.  Tonsils  exceedingly 
der,  causing  much  difficulty  in  swallowing. 

'rom  this  time  the  patient  improved,  but  very  slowly, 
isils  remaining  very  swollen  and  tender.  Soft  palate 
alysed,  causing  regurgitation  of  food  through  nose.  Even 
w  (October  9th)  the  tonsils  are  still  slightly  bigger  than 
:mal,  the  voice  nasal.  The  urine,  which  has  been  very 
nty  all  through,  is  now  quite  free  from  albumen.  The 
uation  of  the  injections  became  covered  with  an  urticarial 
iption,  and  later  on  this  spread  to  the  face  and  back,  but 
s  only  troublesome  for  a  short  time. 


Case  ii.-  H.  L  ,  aged  30,  female,  was  taken  ill  with  shivers 
on  the  evening  of  September  29th,  followed  by  a  sleepless 
night.  I  saw  her  early  the  following  morning,  when  her 
temperature  was  102  8°,  her  pulse  100,  and  the  adjacent  sides 
of  the  tonsils  were  covered  by  the  characteristic  membrane  ; 
the  left  one  particularly.  The  glands  at  angle  of  jaw  were 
not  enlarged.  I  at  once  injected  iu.xvnj  of  Aronson’s  anti¬ 
toxin.  On  October  1st,  at  9  a.m.,  her  temperature  had  fallen 
to  99'2°  and  her  pulse  to  92.  The  membrane,  however,  had 
spread,  the  left  side  of  soft  palate  being  quite  covered.  I 
injected  mix  of  antitoxin.  At  7. 30  p.m.  her  temperature  had 
risen  to  100°  and  her  pulse  to  100.  I  injected  mix  antitoxin. 
The  following  morning  the  temperature  had  fallen  to  98°  and 
the  pulse  to  84;  the  greater  part  of  the  membrane  had 
peeled  off,  leaving  tonsils  very  tender.  The  following  day 
(October  4tli)  the  remainder  of  the  membrane  came  away, 
and  since  then  she  has  made  an  uninterrupted  recovery, 
being  now  (October  9th)  practically  well.  She  never  at  any 
time  had  any  albumen  in  the  urine. 

Remarks.— Both  these  cases,  as  also  another,  which  was  not 
under  my  care,  and  which  succumbed,  were  contracted  from 
a  child  who  fell  ill  with  sore  throat  two  days  after  coming 
from  London.  The  first  case  was  much  the  more  severe  of  the 
two,  possibly  because  the  antitoxin,  not  being  at  hand,  was 
not  injected  as  early  as  it  should  have  been.  In  both  cases 
the  temperature  and  pulse  fell  decidedly  after  the  first  injec¬ 
tion.  In  any  future  case  I  shall  feel  inclined  to  inject  a 
much  larger  quantity  at  first,  as  in  the  second  case  the  larger 
dose  was  followed  by  more  rapid  and  lasting  improvement, 
the  membrane  peeling  off  more  quickly,  the  tonsils  and 
glands  not  swelling  to  anything  like  the  extent  that  they  did 
in  the  first  case. 

The  French  Minister  of  the  Interior  h  aving  addressed  an  official 
letter  to  the  Paris  Academy  of  Medicine,  asking  for  the 
opinion  of  that  body  on  the  antitoxin  treatment  of  diphtheria, 
the  Academy  referred  the  question  to  a  Committee,  consisting 
of  MM.  Bergeron,  Cadet  de  Gassicourt,  and  Straus.  This  Com¬ 
mittee  has  reported  favourably  as  to  the  prophylactic  value  of 
the  treatment.  MM.  ArseneL  >pin  and  Louis  Lucipia,  Membeis 
of  the  Paris  Municipal  Council,  have  given  notice  that  at  the 
next  meeting  of  the  Council  they  will  ask  that  a  grant  of  50,000 
francs  (£2  000)  be  made  in  furtherance  of  M.  Roux's  efforts  to 
provide  an  adequate  supply  of  diphtheria  antitoxin. 

The  Superior  Sanitary  Council  of  Vienna  has  decided  that 
the  preparation  of  diphtheria  antitoxin  shall  be  undertaken  at 
the  cost  of  the  State.  A  provisional  laboratory  for  the  purpose 
has  been  established  in  the  Pharmacological  Institute  of  the 
Veterinary  Department  of  the  Army.  The  Government  will 
be  asked  to  grant  a  considerable  sum  towards  the  erection  of 
a  suitable  building.  _ 

Our  Berlin  Correspondent  writes  :  Prof.  Virchow  has  been 
interviewed  on  the  antitoxin  treatment,  and  ^as  *11S 

opinion  with  characteristic  caution.  He  said  that  he  had  been 
inclined  to  be  sceptical  as  to  the  good  results  obtained  m 
dipluheria  last  summer  in  the  Kaiser  and  Kaisenn  dried- 
rich  Hospital,  as  he  thought  none  of  the  cases  were  of  the 
severest  type.  In  August,  however,  the  supply  of  antitoxin 
fell  short,  and  since  then  the  mortality  from  diphtheria  m 
the  hospital  had  risen  remarkably,  showing  that  the  epidemic 
was  severe  in  character.  He  summed  up  his  opinion  as  fol¬ 
lows  •  The  serum  exercises  a  strong  protective  influence  for 
weeks,  perhaps  for  months,  say  three  or  four  months. 
Whether  this  influence  be  lasting  can  be  shown  omy  by  turn 
ther  experience.  Moreover,  this  alone  can  furnish  the  answer 
to  the  cardinal  question,  Is  it  a  specific  for  diphtheria  .  But 
much  has  already  been  gained  when,  for  instance,  it  is  pos¬ 
sible  in  a  family  where  three  or  four  children  are  down  with 
diphtheria  to  immunise  even  one  child,  and  this,  in  all  proba¬ 
bility,  can  be  done  by  the  serum.  Virchow  addea  that  tne 
appeal  for  funds  published  by  the  hospital  had  alieaty 

brought  in  17.000  marks  (£850). 

Professor  Ehrlich  and  Dr.  Washerman,  both  of  the  Ivoch 

Institute,  are  beginning  a  course  of  ev^i8which  the  medi- 
stram  treatment  in  theCliarite  Lecture  HaH,  which  the  m 
cal  i  fficers  for  the  poor  have  been  ofiiciaUy  invited  to  attend. 

The  municipality  of  Berlin  has  voted  £.00  to  eacn  of  uie 
three  municipal  hospitals  for  the  continuation  of  the  semi 
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treatment.  One  of  the  principal  Berlin  theatres  has  an¬ 
nounced  a  performance  for  the  benefit  of  the  Kaiser  and 
Kaiserin  Friedrich  Hospital,  for  the  same  purpose.  Less 
pleasant  is  the  fact  that  the  “  touters  ”  are  utilising  the 
general  interest  in  the  serum  treatment  for  their  own  pur¬ 
poses.  Thus  a  Berlin  daily  newspaper  announces  in  large 
type  that  its  subscribers  can  obtain  the  antitoxin  gratis  at  a 
certain  chemist’s,  an  advertisement  in  which  newspaper  and 
chemist  apparently  go  shares. 

Dr.  Casper,  who  until  now  has  held  a  post  at  the  Patho¬ 
logical  Institute  of  the  Berlin  Veterinary  College,  has  been 
selected  by  Professor  Behring  for  the  superintendence  of  the 
antitoxin  preparation  in  Hochst. 

Messrs.  Schering  are  obliged  to  suspend  the  sale  of  tbeir 
(Aronson’s)  antitoxin  for  some  time,  as  some  of  the  animals 
from  which  the  serum  has  until  now  been  taken  have  dffid, 
and  the  animals  at  present  under  treatment  are  not  yet  suffi¬ 
ciently  immunised. 

In  a  paper  contributed  to  the  Zeitschrift  filr  Hygiene  und 
Infectionskranliheiten,  Ehrlich  and  Wassermann  give  an  ac¬ 
count  of  experiments  made  on  a  certain  species  of  goat,  which 
seem  to  prove  that  not  only  the  blood,  but  also  the  milk,  of 
artificially  immunised  animals  has  an  immunised  power. 


M.  Leon  Lambert,  one  of  the  founders  of  the  Institute  of 
Bacteriology  now  being  built  in  the  Parc  Leopold,  at 
Brussels,  has  given  a  sum  of  5,000  francs  (£200),  in  aid  of 
further  applications  of  the  new  serum  treatment  of  diph¬ 
theria.  This  example  of  generosity  has  already  had  several 
imitators.  M.  Bischoffheim,  formerly  Senator  of  Brussels, 
has  given  5,000  francs  ;  M.  le  Comte  d’Oultremont,  Grand 
Marshal  of  the  Court ;  M.  de  Saint- Paul  de  Sinq'ay  and  M. 
le  Chevalier  de  Bauer,  have  each  given  200  francs.  These 
donations  will  enable  the  staff  of  the  institute  to  perform 
numerous  vaccinations  against  diphtheria,  and  to  distribute 
vaccine  gratuitously  to  hospital  physicians  in  Belgium  when 
it  is  wanted. 


THE  BERIBERI  OUTBREAK  AT  DUBLIN. 

There  is  still  evidence  of  the  dying  out  of  the  outbreak  of 
supposed  beri-beri  at  the  Richmond  Lunatic  Asylum,  Dublin. 
There  has  been  only  one  new  case  this  week.  Two  patients 
have  died,  bringing  the  numbers  of  deaths  to  nineteen,  but 
one  of  these  was  suffering  also  from  advanced  aortic  disease. 
One  thing  evident  is  that  there  is  great  overcrowding  at  the 
asylum.  Buildings  intended  to  house  1,000  people  are  used 
to  accommodate  about  1,500,  and  for  this  the  governors  are 
primarily  responsible.  They  have  set  about  making  such 
temporary  arrangements  as  can  be  effected  quickly. 

A  wooden  hospital  to  receive  150  patients  is  to  be  erected 
immediately,  and  a  number  of  patients  who  can  be  moved 
will  be  placed  in  different  places  in  the  country.  The  drain¬ 
age  was  perfected  some  years  ago  at  a  cost  of  several  thousand 
pounds,  but  Dr.  Norman  is  of  opinion  that  the  soil  had  been 
already  saturated.  The  food  supply  is  abundant,  and  of  ex¬ 
cellent  quality. 

Drs.  O  Sullivan  and  J.  A.  Scott  hope  to  hqve  their  report 
on  the  pathology  of  the  disease  ready  in  a  short  time. 
Meanwhile  Dr.  Norman  and  his  assistants,  of  whom  there  are 
now  five,  including  two  who  have  been  appointed  temporarily, 
are  ceaseless  in  their  attention  to  the  cases. 


Entrance  Scholarships.— Mr.  A.  Graham  Butler  and  Mr. 
H .  McDougall,  who,  as  announced  in  the  British  Medical 
Journal  of  October  13th  (p.  841)  have  gained  the  University 
Entrance  Scholarships  at  St.  Mary’s  and  St.  Thomas’s  respec- 
tively,  should  have  been  described  as  B.A.’s  of  St  John’s 
College,  Cambridge.  These  gentlemen,  with  Mr.  W.  L  Brown 
the.Senior  Entrance  Scholar  at  St.  Bartholomew’s,  are  Foun¬ 
dation  Scholars  of  St.  John’s,  and  were  placed  in  the  first 
class  of  the  Natural  Sciences  Tripos. 

Dr.  Neilson,  of  Bulwell,  Nottingham,  has  been  presented 
with  a  gold  pencil  by  the  ladies  of  his  ambulance  class,  in 
recognition  of  his  voluntary  services  as  their  instructor. 

The  Archbishop  of  lo  k  has  become  President  of  the 
Church  Sanitary  Association. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

New  School  of  Medicine,  Edinburgh. 

The  beginning  of  the  winter  session  in  Edinburgh  has  wit 
nessed  the  inauguration  of  an  extensive  and  important  add 
tion  to  the  teaching  accommodation  of  the  Extra-Academica 
School  in  the  opening  of  what  is  to  be  known  as  the  Ne\ 
School  of  Medicine. 

As  readers  of  the  British  Medical  Journal  are  aware 
medical  teaching  in  Edinburgh  is  provided  for  by  two  db 
tinct  bodies  of  teachers,  namely,  the  Medical  Faculty  of  th 
University  and  the  teachers  of  the  School  of  Medicine,  Edin 
burgh,  commonly  called  the  Extra-mural  or  Extra-aeademi 
cal  School.  The  Medical  Faculty  is  constituted  by  th 
medical  professors,  who  are  holders  of  the  endowed  chain 
and  whose  teaching  accommodation  and  appliances  are  main! 
provided  by  University  funds.  The  members  of  the  Schoo 
of  Medicine  are  recognised  as  qualifying  lecturers  by  th 
University  and  by  the  Royal  Colleges  of  Physicians  and  Sur 
geons,  but  each  must  provide  his  own  lecture  room,  muse 
urns,  and  appliances.  Groups  of  these  lecturers  conduc 
their  classes  in  various  places,  generally  in  the  vicinity  o 
the  University  and  Infirmary,  at  Surgeons’  Hall,  Mint! 
House,  Nicolson  Square,  etc. 

The  necessity  of  having  to  provide  suitable  premises  ha; 
led  certain  of  the  lecturers,  who  occupied  the  Park  Placi 
Rooms  (which  have  been  acquired  by  the  University),  anc 
others  who  joined  them,  to  secure  a  large  range  of  building 
situated  behind  the  south  side  of  Lothian  Street,  and  extend 
ing  from  Bristol  Street  on  the  west  to  Potterrow  on  the  east 
from  both  of  which  streets  access  is  obtained.  The  buildings 
which  had  been  vacant  for  some  years,  were  admirably  situ 
ated  for  the  purpose,  the  Bristol  Street  entrance  bein;. 
within  a  few  yards  of  the  University  Union,  which  may  now 
be  regarded  as  the  centre  round  which  students  tend  most  ff 
congregate.  The  whole  buildings  have  been  reconstructs 
with  much  care  and  at  great  expense  with  the  view  oi 
adapting  them  thoroughly  to  the  requirements  of  moderr 
medical  teaching. 

The  main  building,  which  is  upwards  of  200  feet  in  length 
gives  space  for  three  excellently  lit  and  well  furnished  leeturt 
rooms,  capable  of  seating  about  60,  120,  and  170  student* 
respectively.  There  are,  further,  two  large  tutorial  rooms 
and  also  large  rooms  adapted  for  teaching  practical  zoology 
botany,  materia  medica,  etc.  On  the  top  floor  of  the  samt 
building  there  are  fifteen  smaller  rooms  fitted  as  museums  foi 
the  various  teachers. 

Separated  from  the  main  building  by  an  open  corridoi 
stands  the  anatomical  department.  Being  of  one  storey  it  is 
lit  from  the  roof,  which  slopes  on  the  north  side,  and  thf 
lighting  certainly  leaves  nothing  to  be  desired.  The  walls 
are  lined  with  cream-coloured  glazed  tiles  to  about  5 feet  froir 
the  floor,  and  the  rest  of  the  wall  and  the  ceiling  are  paintec 
white.  This  mode  of  treatment  with  the  ample  flood  of  lighl 
gives  an  impression  of  brightness  and  airiness  which  is  highlj 
desirable  in  such  a  room.  The  furnishings  are  in  excellent 
keeping.  The  dissecting  tables  are  formed  of  polished  whiff 
marble  slabs  set  on  varnished  pine  tables,  and  the  walls  art 
lined  by  sloping  ebonised  desk  cases  for  the  display  of  dissec¬ 
tions  and  other  preparations.  The  bone  room  adjoining  is 
furnished  in  a  most  liberal  manner,  and  ample  store  and 
preparation  accommodation  is  provided.  Altogether,  this 
department  is  thoroughly  adapted  to  meet  all  the  demands  oi 
modern  anatomical  teaching. 

The  whole  of  the  buildings  are  heated  by  means  of  a  hot 
water  system,  and  they  are  being  wired  for  the  installation  of 
the  electric  light,  which  is  expected  will  be  in  operation 
during  the  session.  Special  attention  has  been  bestowed  on 
the  painting  of  the  class  rooms,  etc.,  bright  and  cheerful 
colours  having  been  effectively  used. 

Since  the  beginning  of  the  session  last  week  the  ventilation 
and  acoustic  properties  of  the  rooms  have  been  thoroughly 
tested,  for  at  some  of  the  lectures  they  have  been  full  to 
overflowing.  Everything  has  been  found  satisfactory,  and 
there  is  but  one  opinion  as  to  the  general  comfort  of  the 
rooms,  and  the  convenience  of  the  arrangements. 


I)!,  20,  1894. J 
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St.  Vincent’s  Hospital,  Dublin. 
iesday,  October  16th,  Mr.  S.  J.  McAbdle  delivered  an 
actory  address,  in  the  course  of  which  he  said:  Those 
ave  not  gone  carefully  into  the  subject  can  hardly 
•  the  falling  off  in  the  numbers  of  Irish  students,  and 
still  will  be  prepared  for  the  mention  of  the  remark- 
lcrease  in  the  Scotch  and  English  schools.  In  Ireland, 

},  352  students  were  registered,  while  in  1892  the  num- 
lad  fallen  to  175.  Contrast  this  with  the  increase  in 
nd  in  the  same  period  from  324  to  578,  and  in  England 
76  to  1,007 ;  and  we  find  a  condition  of  things  not  easily 
ited  for.  In  seeking  the  causes  of  decline,  I  would 
■  them  into  “  general,”  or  those  over  which  we  have  no 
,1,  and  “  local,”  which  we  can  modify.  Amongst  the 
r  may  be  mentioned :  the  decline  of  prosperity  of  this 
•y ;  the  employment  of  so  many  educated  men  in  the 
(various)  Service  departments ;  the  extension  of 
of  study  to  five  years ;  the  abolition  of  night  lec- 
i  All  these  things,  certainly,  influenced  the  mem- 
attending  our  schools  in  some  degree ;  but  most 
i  se  influences  must  have  been  at  work  in  England 
|j  Scotland  as  well  as  in  Ireland.  The  local  causes 
j  ie  summed  up  as  follows  :  Frequent  change  of  regula- 

i  ;  constant  addition  of  new  subjects  ;  uncertainty  of 

ii  nations.  As  periods  of  unrest  interfere  with  the  ad- 
ment  of  states  and  peoples,  so  with  us  the  constant 

ij  es  of  the  curriculum,  the  frequent  unnecessary  addi- 
ll  f  subjects,  produces  a  condition  of  instability  which 
|  deter  students  from  joining  our  schools,  or,  what  is 
frequently  brought  home  to  us,  will  force  men  to  seek 
here  that  settled  and  regulated  procedure  which  is 
I  them  at  home.  If  change  and  turmoil  retard  the 
?ss  of  the  arts,  which  are  only  in  a  degree  dependent 
dence,  what  must  be  the  influence  of  perpetual 
i!  :e  on  the  study  of  a  profession  which  we  all  know  rests 
>asis  in  which  art  and  science  so  intimately  combine 
separation  means  destruction  ?  Let  us  look  up  the 
y  of  our  licensing  bodies  here,  and  we  find  that  hardly 
r  passes  without  some  material  change  being  made  in 
■|  gulations.  Students  resent  this,  teachers  resent  it  still 
i,  and  after  the  obnoxious  rule  has  deranged  as  far  as 
i  fie  the  quiescence  of  the  classes,  it  is  allowed  to  drop 
ibeyance  or  it  is  expunged.  These  efforts  at  medical 
manship  would  be  amusing  were  they  not  so  disastrous, 
regulations  which  allow  men — nay,  more,  encourage 
i  —to  look  upon  hospital  work  as  so  much  time  lost 
|  it  be  conducive  to  their  well-being.  I  am  glad  that 
!  little  is  being  done  to  in  a  slight  degree  remedy 
i|  lefect  in  our  scheme  of  education,  and  that  the  ligh,t 
i  th  is  at  last  dawning  on  those  who  legislate  for  us.  On  the 
l  at  of  vivisection  Mr.  McArdle  said  :  Before  carrying  out 
:  t  operation  for  some  grave  intestinal  lesion  how  many 
n  this  country  work  out  the  details  of  that  procedure 
i  ing  animals  ?  No  doubt  we  do  not  put  our  conceptions 
;  iractice  without  some  preliminary  trial,  but  this  is  on 
t  adaver.  We  know  nothing  of  how  our  appliances  or 
1  ads  will  affect  living  tissue.  Experiments  on  the  in- 
:  l  organs  after  death  are  worse  than  useless,  since  all 
conditions  which  render  such  operations  difficult  in 
i  iving  are  totally  absent.  We  read  or  hear  of  a  new 
tion.  How  are  we  to  determine  its  value  ?  Former 
ience  may  guide  us,  but  in  the  absence  of  that  neces- 
'quivalent  what  provision  have  we  made  to  put  these 
dures  to  the  test  ?  None  whatever  !  Now  I  ask  you,  How 
e  hold  our  own  with  those  who,  from  their  studentship, 
and  ultimately  carry  out  themselves  these  methods  of 
•ch,  who  watch  the  influence  of  every  suture  material 
very  surgical  appliance  in  living  tissue,  and  who  know, 
f  fore,  of  their  own  knowledge  why  to  discard  one  as 
I  ss  or  dangerous  and  why  to  retain  another  for  its  ease 
plication,  its  innocuous  character,  or  its  perfection  of 
r  ?  Those  who  oppose  this  method  of  research  have 
i  sense  of  the  ridiculous,  otherwise  they  would  see  that 
<;  is  infinitely  less  suffering  occasioned  in  the  carefully- 
)  icted  experiments  referred  to  than  they  themselves 
1  t  for  their  amusement.  A  wounded  bird  left  the 
<1  for  vermin,  a  startled  hare  running  for  dear  life, 
nning  fox  at  last  brought  to  bay — all  of  these 
( ‘  terribly,  and  for  little  good.  And,  forsooth,  we 


must  not  after  the  most  merciful  anaesthesia — we  must 
not,  when  the  animal  is  profoundly  unconscious,  do  to  it 
a  thousand  times  less  than  these  tender  and  delicately- 
constituted  beings  do  every  day  in  cold  blood.  They  do  not 
object  to  pig-sticking  or  pole-axing;  but  with  the  “  cussedness  ” 
of  those  whose  minds  are  warped  they  must  needs  interfere 
with  our  progress — they  must  barricade  the  gate  to  the 
garden  of  knowledge.  When  will  this  great  nation  aid  our 
examining  and  teaching  bodies  to  do  for  its  children  what 
every  petty  Continental  State  does  for  its  subjects  ?  All 
sorts  of  education  are  lavishly  paid  for;  schemes  which  benefit 
little  or  not  at  all  are  generously  supported ;  while  these 
invaluable  educational  methods  are  discountenanced  when 
they  should  be  fostered.  Instead  of  continuing  the  cramming 
system  of  the  intermediate  into  our  schools,  let  us  make 
our  examinations  practical,  let  us  insist  that  our  students 
should  know  of  their  own  knowledge  the  value  of  those 
things  which  are  hereafter  (in  their  hands)  to  alleviate  human 
suffering,  to  prolong  human  life. 


ENTRIES  OF  THE  MEDICAL  SCHOOLS  AND 

COLLEGES. 


By  the  courtesy  of  the  officers  of  the  Medical  Schools  and 
Colleges  in  England,  we  have  received  returns  as  to  the 
number  of  students  entering  at  the  various  institutions, 
from  which  the  subjoined  table  is  compiled  : 


St.  Bartholomew’s  Hospital 

A. 

119  ., 

B. 

..  48f  .. 

c. 

2 

D. 

.  24  . 

E. 
..  169 

Charing  Cross  Hospital  . 

24  . 

..  32  .. 

!  30  ” 

2 

..  86- 

St.  George’s  Hospital  . 

34  . 

..  2  .. 

.  —  .. 

.  6  . 

..  36 

Guy’s  Hospital . 

89  . 

..  36  .. 

.  41  .. 

.  28  . 

..  166* 

King’s  College . 

28  ., 

..  871  •• 

.  —  .. 

.  8  . 

..  115 

London  Hospital  . 

51  .. 

.  92  .. 

.  1  .. 

.  10  . 

..  144 

St.  Mary’s  Hospital . 

76  . 

..  68  .. 

.  —  .. 

.  12  . 

.  7  . 

..  144- 

Middlesex  Hospital . 

26  . 

..  17  .. 

.  12  .. 

..  55- 

St.  Thomas’s  Hospital  . 

49  ., 

..  15  .. 

.  —  .. 

.  8  . 

..  64 

University  College  . 

41  . 

..  49  .. 

.  —  .. 

..  78  . 

..  90- 

Westminster  Hospital  . 

15  . 

..  11  .. 

.  —  .. 

6  . 

..  26- 

London  School  of  Medicine  for 
Women  . 

29  . 

..  18  .. 

.  1  .. 

_ 

..  48- 

Cambridge  University*  . 

—  . 

..  —  .. 

.  —  .. 

—  . 

..  — 

Oxford  University* . 

—  . 

..  — 

.  —  .. 

.  —  . 

..  — 

University  of  Durham  College  of 
Medicine . 

37  . 

..  124  .. 

.  1  .. 

..  0  . 

..  162 

Bristol  University  College . 

25  . 

..  1  .. 

.  —  .. 

..  «  . 

...  26- 

Owens  College,  Manchester 

43  . 

..  68  .. 

.  4  .. 

,.  ei  . 

..  115- 

University  College,  Liverpool  ... 

39  . 

..  5  .. 

.  17  . 

..  17  . 

...  61 

Yorkshire  College,  Leeds* 

—  , 

...  —  . 

..  —  . 

..  — 

...  — 

Mason  College,  Birmingham 

30  . 

..  34  .. 

..  14  . 

..  18 

...  78 

Firth  College,  Sheffield  . 

6  . 

..  3  .. 

.  —  .. 

,.  4  . 

9 

University  College  of  South 
Wales,  Cardiff . 

20  . 

..  5  .. 

_ 

..  17  . 

...  25 

London  School  of  Dental  Surgery 

—  . 

..  —  . 

.*  43  * 

..  — 

...  43 

*  No  return.  t  Including  those  taking  D.P.H.  Laboratory  Course. 
I  Including  Bacteriology.  §  Enter  in  Faculty  of  Arts  and  Sciences, 


E. 


a.  Number  of  students  who  have  joined  for  the  full  curriculum. 

b.  Number  of  students  who  have  joined  for  special  courses. 

c.  Number  of  dental  students. 

d.  Number  of  students  who  have  joined  classes  for  preliminary  in  ¬ 
struction.  .... 

Total,  excluding  students  who  have  joined  classes  for  preliminary 
scientific  instruction. 

It  would  appear  from  the  above  figures  that  the  total  num- 
ier  of  new  entries  for  the  full  curriculum  at  the  metropolitan 
medical  schools  this  year  is  552,  the  lowest  for  many  years, 
’hough  it  is  true  that  the  returns  with  which  we  are  favoured 
nnually  are  liable  to  subsequent  revision,  yet  the  circum 
tances  do  not  change  materially  from  year  to  year.  It 
herefore,  interesting  to  bring  together  the  totals 
-ears  for  the  purpose  of  comparison 


is, 

for  recent 


1883 

1884 

1885 

1886 

1887 

1888 

Owing  to  the 


605  1889 

587  1890 

647  1891 

623  1892 

683  1893 

688  1894 

postponement  of  the 


opening 


620 
614 
662 
596 
598 
552 

of  the 


new' 


Medical  School  building  at  the  Yorkshire  College,  Leeds, 
,he  number  of  new  students  entering  cannot  at  present  be- 
stated.  The  returns  from  Oxford  and  Cambridge  are  not  yet- 
•omnlete. 


A  Goon  Example. — An  American  lady,  Mrs.  Mary  Hemen- 
way,  has  left  the  interest  of  her  estate,  worth  15  million 
dollars,  for  a  period  of  fifteen  years,  to  be  applied  to  the 
furtherance  of  scientific  and  educational  work  m  Boston 
(U.S.)  and  its  neighbourhood. 
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[Oct.  10,  1894. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  October  33rd,  1894. — 2.30  p.m.  Premises  Commit¬ 
tee. — 3.30  p.m.  Scientific  Grants  Committee. — 4  p.m.  Parlia¬ 
mentary  Bills  Committee. — 5.0  p.m.  Arrangement  Committee. 
Wednesday ,  October  24th,  1894. — 10  30  a.m.  Branch  Organisa¬ 
tion  Committee. — 11  a.m.  Journal  and  Finance  Committee. 
October,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  24th,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
nlected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
tfip  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  on  Friday.  October  26th,  at  4  p  m.,  at,  199, 
Maida  Vale  (Dr.  Cleveland’s  residence).  Dr.  Renner  will  read  a  paper  on 
the  History  and  Development  of  Animal  Vaccination.  Dr.  Cleveland 
will  bring  before  the  meeting  a  case  of  Sudden  Death  from  Extreme  Cold, 
and  a.  case  of  Salivary  Calculus.  Dr.  Sedgwick  will  take  the  chair.— Hugh 
Woods,  Honorary  Secretary,  11,  Archway  Road,  Higligate,  N. 


south  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  the  Crown  Hotel,  Pontypool,  on  Thursday,  October 
•25th,  at  1  p.m.  Council  meeting  at  12  30  p.m.  Dinner  at  the  same 
place  at  4  p.m  ,  tickets  6s  6d.  each.  The  President  will  be  pleased 
to  see  members  at  breakfast  at  the  hotel  on  their  arrival.  Ponty¬ 
pool  Park  will  be  open  to  members  between  the  meeting  and  dinner. 
Members  intending  to  be  present  at  the  meeting  and  dinner  are 
requested  to  intimate  the  same  by  postcard  to  Dr.  Sheen.  Cardiff, 
not,  later  than  October  20th.  Papers,  etc.:  W.  F.  Brook:  (1)  Case  of 
Ovariotomy  followed  by  Intestinal  Obstruction,  (2)  case  of  Congenital 
Absence  of  Lower  Two-thirds  of  Vagina.  ,T.  M.  Evans:  Herniotomy 
under  Difficulties.  .T.  L.  Thomas:  (1)  Gastrostomy  without  leakage  of 
Gastric  Contents,  (2)  Appendicectomy  for  Perforative  Perityphlitis  ;  Re¬ 
covery.  T.  G  Horder  :  “  Is  it,  or  is  it  not,  desirable  that  the  B.M  A. 
should  use  a  portion  of  its  surplus  capital  in  the  prosecution  of  quacks 
and  other  unqualified  practitioners  ?"  L.  D.  Gamble:  Fatal  Obstruction 
of  Bowels  due  to  Gall  Stone  ;  specimen  shown.— Alfred  Sheen,  M.D.,  D. 
Arthur  Davies,  M.B.,  Honorary  Secretaries. 


North  of  Ireland  Branch. — The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  25th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers  or  bring  any 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  the  Honorary  Secretary,  John  Campbell,  M.D.,  F.R  C.S 
21,  Great  Victoria  Street,  Belfast. 


Southern  Branch:  Isle  of  Wight  District.— The  quarterly  meet¬ 
ing  of  this  District  will  be  held  at  the  Royal  National  Hospital  for  Con¬ 
sumption.  Ventnor,  Isle  of  Wight,  on  Thursday,  October  25th,  at  4  p.m., 
the  President,  Mr.  Charles  Meercs,  in  the  Chair.  Agenda:  Papers.  Plx- 
hihition  of  patients  or  of  specimens.  Adjourned  discussion  on  Mr. 
BulUr’s  resolution.  Consideration  of  letters,  pamphlets,  etc,  from  the 
Civil  Rights  Defence  Committee,  the  Midwives’  Registration  Association, 


etc.  The  Honorary  Secretary  would  be  glad  to  receive  immediate  not 
of  papers  to  be  read,  or  of  other  communications  which  it  is  intended 
bring  before  the  meeting. — Robert  Robertson,  M.D.,  Honorary  g, 
retary,  Ventnor,  I.  W. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  w 
be  held  at  the  Radcliffe  Infirmary,  on  Friday,  October  26th,  at  3.15  >- 
Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary,  F. 
Lewis  Morgan,  37,  Broad  Street,  Oxford,  as  soon  as  possible. 


South  Eastern  Branch:  West  Kent  District.— A  meeting  of  t 
above  District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester, 
Friday,  October  26th,  at  4  pm.  Mr.  Prideaux  Selby  in  the  chair.  T 
dinner  will  take  place  at  the  Bull  Hotel,  at  6.30P.M.  Charge  ds. 6 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  inte: 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  cha 
man,  Mr.  Prideaux  Selby,  Teynham,  Sittingbourne,  not  later  than  Tui 
day,  October  23rd.  All  members  of  the  South-Eastern  Branch  are  1 
titled  to  attend  this  meeting,  and  to  introduce  professional  frieni 
Communications:  Mr.  Sc.  G.  C.  Reid :  Tinnitus  Aurium.  Dr.  J.  Bund 
Grant:  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent Na: 
Catarrh.  Mr.  Ludford  Cooper:  Excision  of  the  Tongue  after  Li; 
ture  of  the  Linguals  in  the  Neck.  Mr.  Prideaux  Selby:  Notes  on  a  C: 
of  Abdominal  Section  for  Peritoneal  Pregnancy.— Edward  Geodc 
Honorary  Secretary,  of  the  District,  1,  Ashford  Road,  Maidstone. 


Stirling,  Kinross,  and  Clackmannan  Branch— The  autumn  me 
ing  of  this  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesd; 
October  23rd,  at  3  p.m.  Members  who  may  be  willing  to  show  cases 
specimens  are  requested  to  inform  the  Secretary  as  soon  as  possib 
Further  notice  will  be  sent  to  each  member  by  circular.— C.  J.  Lew 
Honorary  Secretary,  Suthei’land  House,  Stirling. 


Staffordshire  Branch.— The  twenty-first  annual  general  meeting 
this  Branch  will  be  held  at  the  North  Stafford  Hotel.  Stoke  on-Trent, 
Thursday,  October  25th,  at  3  30  p.m.  An  address  will  be  delivered  by  I 
President-elect,  Dr.  Charlesworth.— George  Reid,  Honorary  Secreta 
Stafford. 


Aberdeen,  Banff,  and  Kincardine  Branch  — The  annual  meeting 
this  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on  Saturtf; 
October  27th,  at  1  pm.  Business :— Minutes,  etc.  Nominations.  Bal 
for  the  admission  of  Dr.  G  G.  Macdonald,  26,  King  Street,  Abcrdet 
Council’s  report  for  1893-94.  Treasurer’s  balance  sheet.  Election 
President.  Election  of  President-elect.  Election  of  two  Honorary  Sec 
taries.  Election  of  Honorary  Treasurer.  Election  of  six  members 
Council  (see  Rule  8).  Selection  of  place  of  Dext  summer  meeting.  T 
annual  dinner  will  be  served  in  the  Imperial  Hotel,  Stirling  Street,  Ab 
deen,  at  3  p  m  ,  when  the  chair  will  be  taken  by  the  new  President,  P 
fessor  Stephenson.  Tickets  for  dinner  (exclusive  of  wine)  5s.  ea* 
There  will  be  a  hospital  visit  in  the  forenoon  for  such  members  as  c 
attend  at  11.3U  a. m.  —  J.  Mackenzie  Booth  and  C.  Thiselton  Urquha: 
Honorary  Secretaries,  Union  Street,  Aberdeen. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  v 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton, 
Friday,  1  ictober  26th,  at  4.30  p.m.  Professor  Watson  Oheyne.F.R.S.,  of  Kit 
College,  London,  will  deliver  an  address  at  5  o’clock  on  The  Developmi 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  c 
cussion  may  be  expected.  Members  of  the  Batli  and  Bristol  and  I 
South  Western  Branches  are  invited  to  be  present  to  form  a  eonjo 
meeting.  Gentlemen  wishing  to  bring  forward  communications  a 
those  intending  to  be  at  the  dinner  are  requested  to  send  early  notice 
the  Honorary  Secretary  that  he  may  make  the  necessary  arrangemei 
Dinner  (5s.  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel 
7  o’clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kel 
Honorary  Secretary,  Taunton. 


North  of  England  and  Border  Counties  Branches.— It  has  b( 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland 
Tuesday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  a 
will  be  followed  by  a  dinner.  Dr.  Maclaren,  of  Carlisle,  will  read  No 
of  a  Case  of  Prostatectomy,  with  specimen.  Members  desirous  of  read 
papers  are  requested  to  communicate  with  either  of  the  Honors 
Secretaries:  G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square,  Newcastle- 
Tyne.  North  of  England  Branch;  J.  Altham,  M.B.,  Penrith,  Bon 
Counties  Branch. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Dorchesi 
on  October  10th,  Mr.  Walter  Wyke  Smith,  President,  in  t 
chair.  Thirty  members  and  visitors  were  present. 

Election  of  Officers. — The  following  were  elected 
bearers  for  the  ensuing  year  : — Presided :  Mr.  Charles  Leu 
Watts  Parkinson,  of  Wimborne.  Vice-Presidents :  Mr.  Thoir 
Wiliam  Blake,  of  Bournemouth,  and  Mr.  Thomas  Pain 
Daniel,  of  Beaminster.  Honorary  Secretaries  and  Treasurer 
Dr.  \\  illiam  Yawdrey  Lush,  of  Weymouth,  and  Mr.  Char 
H.  W.  Parkinson,  of  Wimborne. 

New  Members—  Dr.  Sidney  James  Allden,  of  Bridport,  a 
Dr.  James  Andrew,  of  Bournemouth,  were  elected  memb< 
of  the  Branch. 
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■t  Meeting. — It  was  resolved  that  the  May  meeting  should 
Id  at  Blandford. 

j  tish  Medical  Benevolent  Fund. — A  donation  of  five  guineas 
i  ;ranted  to  the  British  Medical  Benevolent  Fund. 

I  normal  Pregnancy  and  Parturition. — A  discussion  on  this 
ct  was  opened  by  Mr.  Marsh,  Vice-President,  and  taken 
in  by  Mr.  Parkinson,  Dr.  Whittingdale,  Dr.  Bacot, 
Iasters,  Dr.  Lush,  Dr.  Carter,  Dr.  Evans,  Dr.  Griffin, 
|  impson,  and  the  President. 

;  nmunications. — The  following  communications  were  pre- 
■d : — Mr.  Flower  :  A  Case  of  Dislocation  of  the  Femur 
i  i  the  Pubes,  and  Fracture  of  the  Neck  in  a  man  suffering 
il  Locomotor  Ataxy  ;  removal  of  the  head  of  the  bone  by 
i  ition.  The  patient  was  shown.  -Dr.  Childs  ;  Notes  on 
!  nternational  Congress  at  Buda-Pesth. — Dr.  Lawrie  :  (1) 
■nt  from  whom  the  upper  jaw  had  been  removed  for 
J  jma  ;  (2)  a  case  of  Splenic  Leucocythaemia  treated  with 
:  Marrow;  the  patient,  an  infant  was  shown. — Dr.  Evans: 

;  jecimens  of  Biliary  Calculi  ;  (2)  a  Question  respecting 
i  tesponsibility  in  the  Prevention  of  Disease— for  example, 
[j  dsis,  Lead  Poisoning,  Strabismus. 

j  rmer. — The  members  and  friends,  who  had  previously 
'I  hospitably  entertained  at  luncheon  by  the  local  mem- 
dined  together  at  the  King’s  Arms  Hotel. 


[GIBRALTAR  BRANCH:  INAUGURAL  MEETING, 
i  inaugural  meeting  of  this  Branch  was  held  in  the  board 
i  of  the  Colonial  Hospital  on  October  4th  under  the. 
l|  idency  of  Surgeon-Major-General  Lewer,  Principal 
j  ical  Officer  of  the  garrison.  There  were  present  besides 
i!  President,  Surgeon-Captain  Perry  Marsh,  Staff-Surgeon 
3 ,  R.N.;  Surgeon -Captain  Cottell,  Dr.  Neil  Oman,  Staff  - 
i  eon  Kirker,  H.M.S.  Amphion;  Dr.  Baggeto,  Dr.  Baca,  Dr. 
lino,  Dr.  Lyons,  Surgeon-Major  Irwin,  Surgeon-Major 
t  per,  and  Dr.  Turner.  Letters  of  apology  for  absence  were 
I  from  Brigade-Surgeon-Lieutenant-Colonel  Rooney  and 

i  ;eon-Major  Franklin.  TT7.11. 

esident’s  Address.— Alter  the  Secretary  (Dr.  William 
ler)  had  read  minutes  of  a  preliminary  meeting  relative 

;  ie  formation  of  the  Branch,  the  President  delivered  his 
;  gural  address,  briefly  sketching  the  more  important 
1  tical  advantages  likely  to  accrue  from  the  institution  of 
anch  of  the  Association  in  Gibraltar,  especially  pointing 
he  advantages  of  combined  action  on  the  part  of  the 
[  medical  men — naval,  military,  and  civil  practitioners 
j  :h  such  a  society  would  tend  to  foster. 
mmunication*. — The  following  papers  were  read  :  On  Ire- 
ling  of  the  Skull  for  Traumatic  Epilepsy  and  Hemiplegia, 
r  l  some  general  remarks  on  the  Operative  Treatment  oi 
•tures  of  the  Skull,  by  William  Turner,  M.A.,  M.D., 
;eon  to  the  Colonial  Hospital;  and  Notes  on  a  Case  oi 
1  ipression  of  the  Brain,  accompanied  with  Hemiplegia 
■  Mental  Impairment,  by  Staff-Surgeon  Arthur  W.  May, 
i;  al  Naval  Hospital.  These  papers  were  freely  discussed 
he  President,  Dr.  Kibker,  Dr.  Perry  Marsh,  Dr.  Irvin, 

)  Sawyer,  etc. 

otes  of  Thanks . — Votes  of  thanks  were  passed  to  the  Presi- 
]  for  his  inaugural  address,  and  to  the  Plonorary  Secre- 
[  for  the  trouble  he  has  taken  in  organising  the  Branch. 

j  ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

15tli  annual  meeting  of  the  Branch  was  held  at  the 
l  laide  Hospital  on  June  28th,  1894,  the  President  (Di. 
:  lton)  in  the  chair. 

lecimens. — Professor  Watson  showed  some  interesting 
?  lological  Specimens. — Dr.  Lendon  showed  a  Multilocular 
.  tic  Adenoma  of  Left  Ovary,  and  a  Dermoid  (?  Parovarian) 
Fat  Ovary  removed  from  a  patient  aged  52.  Dr.  \Y .  A. 

ii  :co  showed :  (1)  Tuberculous  Disease  of  the  Epididymis, 
f  eh  commenced  in  the  globus  minor  and  gradually  spread 
l  ards.  (2)  Monster,  female,  full  time,  born  dead,  skin 
)!  ing  off.  The  head  was  placed  almost  at  right  angles  to 
i  body.  The  back  of  the  head  reached  to  about  half  way 
1  n  the  dorsal  region,  the  hairy  scalp  merging  into  the 
l|  l  of  the  dorsal  region  a  little  below.  The  scapula  and 
i  aiders  were  pushed  forwards  and  the  front  of  the  neck 
ij  very  extended,  being  convex  instead  of  concave.  Ihe 


head  seemed  perfect  in  every  way  except  for  its  position. 
The  child  had  also  talipes  varus.  The  labour  was  tedious. 
— Dr.  Swift  showed  a  man  with  Paralysis  of  certain  Muscles 
of  Arm  and  Leg  after  a  fall,  and  read  notes  of  the  case. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Mr.  Trott’s  Letter.— The  Council  brought  up  again  their 
original  report  on  this  subject. — Dr.  Way  proposed  and  Dr. 
Todd  seconded:  “  That  the  report  be  adopted.”—  Dr.  Hayward 
proposed  and  Dr.  Lendon  seconded  an  amendment:  “  I  hat 
the  report  be  received.”— After  Drs.  Verco,  Way^Ewbank, 
Teichelmann,  Bickle,  A.  A.  Hamilton,  and  Giles  had 
addressed  the  meeting,  the  amendment  was  put  and  lost. 
The  original  motion  was  carried. 

Report  of  Council. — The  report  of  the  Council,  which  was 
taken  as  read,  stated  that  both  in  its  financial  and  its 
numerical  position  the  Branch  gave  evidence  of  being  in  a 
satisfactory  position.  Twelve  new  members  had  been 
elected  during  the  year;  three  had  resigned,  two  of  these 
having  left  the  colony.  One  member  had  ceased  to  enjoy 
the  privileges  of  the  Branch,  having  allowed  his  subscription 
to  fall  into  arrear  ;  one  member’s  name  had  been  removed  on 
account  of  unprofessional  conduct,  and  one  member  had  died. 
There  were  now  120  names  on  the  roll  as  against  114  last  year. 
The  interest  in  the  Society  had  been  well  maintained.  Ten 
ordinary  meetings  had  been  held,  the  average  attendance  at 
which  had  been  twenty-four.  There  had  been  one  special 
meeting  for  the  decision  of  an  ethical  matter.  The  Council 
had  held  thirteen  meetings.  The  report  was  adopted. 

Treasurer's  Report. — The  Treasurer  brought  up  and  moved 
the  adoption  of  his  report.  Carried. 

Flection  of  Officers. —  Vice-President:  Dr.  T.  K.  Hamilton. 
Treasurer :  "Dr.  Corbin.  Secretary:  Dr.  Swift.  Member's  of 
Council:  Drs.  Lendon,  Giles,  and  Borthwick. 

President's  Address  —  The  retiring  President  (Dr.  B.  Poul- 
ton)  then  delivered  an  address.  He  said  as  the  Branch  was 
now  terminating  the  fifteenth  year  of  its  existence, _  it  might 
not  be  inappropriate  to  take  some  retrospective  view  of  its 
progress  and  the  work  it  had  so  far  accomplished.  Of  the 
thirty- seven  gentlemen  who  founded  or  joined  the  Branch  in 
its  first  year  only  sixteen  remained  on  the  roll.  The  general 
interest  in  the  welfare  of  the  Association  had  been  continu¬ 
ously  maintained.  The  treatment  of  hydatid  disease  had 
from  time  to  time  claimed  close  attention,  and  the  valuable 
papers  read  there  by  several  present  and  past  members,  not¬ 
ably  the  late  Dr.  Davies  Thomas,  had  done  much  to  enlarge 
knowledge  and  improve  methods  of  treatment.  J?lie  Bianch 
had  from  time  to  time  advised  the  Government  on  matters 
touching  the  health  of  the  people  and  the  common  good  of 
the  State.  One  of  its  earliest  public  duties  was  to  advise 
compulsory  vaccination,  and  the  action  thus  taken  helped  to 
facilitate  new  legislation.  More  than  once  strenuous 
endeavours  had  been  made  to  secure  legislation  with  legard 
to  the  better  regulation  of  medical  practice,  but  so  tar  with¬ 
out  any  result.  Fourteen  years  ago  the  project  of  an  inter- 
colonial  medical  journal  was  discussed  with  medical  societies 
in  Sydney  and  Melbourne,  but  no  concerted  action  followed. 
The  idea  had,  however,  never  been  abandoned,  and  was  now 
again  engaging  general  attention  with  a  good  piospect  of 
leading  to  the  establishment  of  a  periodical  publication,  the 
inint,  nroDertv  of  the  combined  Branches  of  the  Association  m 
Australia  A  potent  influence  in  the  medical  life  of  these 
colonies  the  Triennial  Medical  Congress,  was  originated  m 
the  Branch.  The  membership  had,  in  spite  of  many  severe 
losses  by  death  and  emigration,  steadily  enlarged  In  the 
near  future  it  might  be  desirable  in  the  interests  of  Australian 
medicine  to  effect  a  closer  union  between  the  various  Branches 
in  the  various  colonies,  and  it  seemed  wise  that  a  federation 
of  the  societies  in  Australia  should  be  accomplished,  especi¬ 
ally  if  it  were  a  federation  working  under  the  aegis  of  that 
great  Association  to  which  they  belonged,  from  which  they 
derived  constant  counsel .  support,  and  encouragement 
President  concluded  with  some  remarks  as  to  the  desna 
bility  of  a  better  regulation  of  medical  practice  in  t 

COllftSiation  of  Now  President  -- Professor  Watson  was  in- 
atailoH  the  new  President  of  the  Branch. 

Vote  of  Thanhs— A  cordial  vote  of  thanks  was  passed  to  the 

retiring  President  for  his  address. 


Q  0  f!  The  British 

u  Medical  Journa. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  adjourned  annual  meeting  of  this  Branch  was  held  at 
Manchester  on  Wednesday,  October  10th,  Dr.  Edwin  Rayner, 
President,  in  the  chair.  About  270  members  from  all  districts 
of  the  Branch  were  present. 

New  Officers.— Dr .  Rentoul  sent  in  his  resignation  of  his 
seat  on  the  Parliamentary  Bills  Committee,  and  the  fol¬ 
lowing  two  additional  representatives  on  that  Committee 
were  elected  :  Mr.  James  Taylor  (Chester)  and  Dr.  Samuel 
Woodcock  (Manchester).  Dr.  O’Sullivan  (Southport)  and  Dr. 
Thornley  (Bolton)  were  elected  auditors.  The  following  Local 
Secretaries  were  appointed  :  J.  Barr,  M.D.,  Liverpool ;  C.  E. 
Glascott,  M.D.,  Manchester;  J.  E.  Garner,  M.B.,  Preston  ; 
J.  M.  Id.  Martin,  M.D.,  Blackburn;  W.  Hall,  Lancaster; 
W.  H.  Dobie,  M.B.,  Chester. 

Registration  of  Midwives. — The  protest  against  and  reasons 
for  dissent  from  the  report  of  the  Committee  on  the  question 
of  midwives’  registration  by  a  number  of  the  members  of  the 
Branch  was  read  by  the  Secretary. — Dr.  W.  Macfie  Camp¬ 
bell  moved  and  Dr.  Vacher  seconded  : 

That  the  protest  be  received,  and  entered  on  the  minutes. 

After  a  short  discussion  for  and  against  the  admission  of  the 
protest,  the  previous  question  was  moved  by  Dr.  Woodcock, 
seconded  by  Dr.  W.  H.  Hughes,  and  carried  by  a  consider¬ 
able  majority. 

Proposed  Additions  to  Rules. — Dr.  W.  Macfie  Campbell  and 
Dr.  A.  C.  E.  Harris  moved  and  seconded  : 

That  the  following  addendum  to  Rule  10  be  adopted  : 

I.  “And  no  new  member  shall  take  part  in  the  business  of  the 

Branch  unless  he  has  paid  his  first  subscription.” 

—Dr.  Woodcock  said  that  those  with  whom  he  was  asso¬ 
ciated  would  offer  no  opposition  to  this  resolution,  and  it 
was  adopted  unanimously  without  discussion. — Dr.  Macfie 
Campbell  also  moved  and  Dr.  Harris  seconded  : 

That  the  following  “Note”  be  added  to  Rules  13,  14,  and  15  : 

II.  “  That  no  grant  of  money  for  any  purpose  shall  be  valid  unless 

passed  by  a  majority  of  two-thirds  of  those  present.” 

A  very  animated  discussion  took  place  on  this  motion,  which 
was  generally  considered  as  tantamount  to  a  vote  of  censure 
on  the  action  of  the  Committee  of  the  Branch  appointed  to 
watcnthe  progress  of,  and  to  oppose,  any  proposed  legislation 
for  the  registration  of  midwives.  As  the  proposed  alteration 
in  the  rules  was  likely  to  be  closely  contested,  the  President 
requested  the  appointment  of  four  scrutineers,  and  the  follow¬ 
ing  gentlemen  were  selected  :  Dr.  A.  C.  E.  Harris,  Dr.  Leslie 
Jones,  Dr.  J.  Brassey  Brierley,  and  Dr.  W.  H  Hughes.— Dr. 
J .  Brassey  Brierley  moved  as  an  amendment : 

That  all  the  words  after  the  word  “  that”  be  deleted. 

This  was  seconded  by  Dr.  Thornley,  and  carried  by  148 
against  115  votes. — Mr.  James  Harpie  moved  as  an  amend¬ 
ment  the  addition  of  the  following  words  after  the  word 
“  that 

No  grant  of  money  exceeding  JE50  for  any  purpose  shall  be  valid  unless 
passed  by  a  majority  of  two-thirds  of  those  present. 

This  was  seconded  by  Dr.  W.  Carter,  but,  on  a  division,  it 
was  lost  by  125  against  120  votes.  As  there  was  no  further 
amendment  proposed,  Dr.  J.  Brassey  Brierley’s  amendment 
became  the  substantive  motion,  and  was  carried. 

Proposed  Adjournment  of  Meeting. —  Dr.  Lloyd  Roberts 
moved,  and  Dr.  John  Scott  seconded  : 

That  the  meeting  stand  adjourned  to  Liverpool. 

This  motion,  on  being  put  to  the  meeting,  was  declared  lost 
by  the  President. 

Councillors  and  the  Training  of  Midwives. — Dr.  Woodcock 
moved  and  Dr.  J.  Brassey  Brierley  seconded  : 

That  the  position  on  the  Lancashire  and  Cheshire  Branch  Council  of 
gentlemen  who  contioue  to  train  and  grant  “  diplomas  ”  or  “  certificates  ” 
to  pupil  midwives  (a  practice  condemned  by  the  General  Medical  Coun¬ 
cil  and  this  Branch)  is  anomalous. 

The  mover  and  second-r  made  long  speeches  in  support  of  the 
motion,  and  a  very  heated  discussion  followed,  in  which  the 
following  members  took  part— Dr.  Sinclair,  Dr.  Walter, 
Dr.  Wingate  Saul,  Dr.  Thornley,  Dr.  John  Scott,  Dr.  John 
Kershaw,  and  Dr.  Carter. — After  a  protracted  debate 
Mr.  Grebehalgh  (Bury)  and  Dr.  McNaught  (Waterfoot) 
moved  and  seconded : 

That  the  question  be  now  put. 
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The  meeting  adopted  the  closure,  and  then  Dr.  Woodcoe 
original  motion  was  carried  by  a  large  majority. 

Withdrawal  of  Motions. — Dr.  Sinclair  did  not  submit  t 
motion  of  which  he  had  given  notice,  and  Dr.  Brieelj 
withdrew  his  notice  of  motion  respecting  the  prominen 
given  in  the  British  Medical  Journal  to  the  proceedings 
the  Registration  of  Midwives  Association. 

Anderson  Appeal  Fund.— The  Secretary  (Dr.  James  Bar 
Liverpool,  drew  attention  to  the  Anderson  Appeal  Fund,  < 
behalf  of  which  he  would  be  very  happy  to  receive  su 
scriptions. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Consanguinity  of  Parents  and  Disease  in  the  Offspring. — Punu 
ment  for  Unqualified  Practice. — Medical  Students  and  Mi 
targ  Service. —  The  Saint- Paul  Prize  for  a  Cure  for  Dip kt her 
— Athletic  Sports  at  the  International  Exhibition  of  1000. 
General  News. 

Dr.  Lagneau  maintains  that  consanguinity  in  marriage  dev 
not  exercise  a  bad  hereditary  influence  unless  there  be  path 
logical  antecedents  such  as  should,  in  any  case,  be  avoid* 
when  marriage  is  contracted  between  families  who  are  n< 
related.  Dr.  Trousseau,  ophthalmic  surgeon  at  the  Quinz 
Vingts,  who  has  given  attention  to  this  question,  does  ni 
believe  that  the  relationship  of  parents  is  a  factor  in  ej 
lesions.  Pigmentary  retinitis,  especially  attributed  to  th 
cause,  results,  in  Dr.  Trousseau’s  opinion,  from  a  raorb 
condition  existing  among  the  parents,  and  independent 
consanguinity,  though  that  may  be  present. 

The  Lisieux  Tribunal  has  sentenced  an  unqualified  pract 
tioner  at  Caen  to  pay  £160  indemnity  to  a  patient  who 
he  had  injured  by  applying  a  pessary.  '  The  padent  suffere 
from  a  uterine  affection.  The  unqualified  practitioner  fu 
thermore  paid  £12  fine,  and  has  been  sentenced  to  tn 
months’  imprisonment.  This  is  the  second  time  he  has  bet 
fined  and  imprisoned.  The  first  sentence  condemned  him  . 
pay  £48  to  the  next-of-kin  of  the  patient,  who  died,  1 
two  months’  imprisonment,  and  £4  fine. 

In  accordance  with  the  proposition  of  M.  Chevillon,  tl 
General  Council  of  the  Bouches  du  Rhone  have  voted 
measure  which  embodies  the  conclusions  of  a  report  sent  1 
the  War  Minister  by  the  Commission  of  the  Association  > 
the  Medical  Press.  The  Council  General  urge  that  the  med 
cal  students  now  yearly  called  upon  to  serve  in  regiments  1 
not  thus  summoned  until  they  have  their  doctor’s  degree,  an 
then  be  told  off  for  service  in  a  military  hospita 
When  the  student  has  not  attained  his  M.D.  degree  ; 
the  age  fixed  he  should  be  called  upon  to  serve  his  time  lil 
an  ordinary  person. 

The  new  treatment  for  diphtheria,  has  drawn  attention  I 
the  8aint  Paul  prize  of  £2,000  offered  for  a  means  < 
curing  this  disease  by  M.  and  Mine.  Saint- Paul,  who  los 
their  only  son  by  diphtheria.  The  prize  has  never  bee 
awarded  in  its  entirety.  M.  Leloir’s  essay  on  diphtheria  we 
awarded  £20  by  the  Commission  ;  this  is  the  neares 
approach  to  an  award  that  has  yet  been  reached.  Dr.  Lelo 
is  one  of  the  most  distinguished  professors  of  the  Lill 
Medical  Faculty. 

The  Commission  appointed  to  draw  up  the  programme  < 
the  athletic  games  and  matches  to  take  place  at  Vincennf 
during  the  season  of  the  International  Exhibition  of  190 
numbers  75  members.  Only  one  of  them  is  a  medical  mar 
namely,  Dr.  Minart,  honorary  vice-president  of  the  “  Unio 
Velocipcdique  de  France.” 

The  Minister  of  the  Interior  has  commissioned  Dr.  Ledd  t 
study  the  organisation  and  working  order  of  the  wet  nurst 
agencies,  especially  those  of  Paris. 

The  Gironde  General  Council  has  voted  £40  for  the  benef 
of  the  International  Congress  for  the  Protection  of  Infan 
Life,  which  will  be  held  at  Bordeaux.  1895. 

The  Seine  Council  has  granted  £20  to  the  Bordeaux  Cit 
Ambulances,  and  £20  to  the  Bordeaux  Medical  and  Surgici 
Society. 
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MANCHESTER. 

Munificent  Gift  for  New  Hospitals. —  Water  Supply. 
o  events  of  considerable  importance  have  happened 
ing  the  past  week.  At  the  annual  meeting  of  the  sub- 
:|  ibers  to  St.  Mary’s  Hospital  it  was  reported  that  the 
!|  stees  of  the  late  Mr.  David  Lewis  had  made  a  grant  of 
!  i,000  in  connection  with  the  scheme  for  the  amalgamation 
4.  Mary’s  and  the  Manchester  Southern  Hospital.  There 
1  be  erected  a  new  building  in  Gloucester  Street  and  a 
,  ond  hospital  on  the  College  Hospital  estate  in  Stanley 
>ve.  Gloucester  Street  hospital  will  be  devoted  to  the 
:  itment  of  midwifery  cases  and  for  the  reception  of  out- 
;  ients,  while  that  in  Stanley  Grove  will  be  reserved  for  the 
t(  itment  of  diseases  of  women  and  children.  The  title  of 
;  hospitals  shortly  to  be  erected  will  be  “  St.  Mary’s  Hos- 
als.”  The  details  for  the  working  of  the  two  hospitals  has 
ij  eived  the  sanction  of  the  united  committees,  hut  build- 
|  operations  cannot  be  commenced  until  the  sanction  of 
|j  Charity  Commissioners  is  obtained. 

1  ,ast  Saturday  saw  the  completion  of  the  scheme  projected 
enteen  years  ago,  by  which  Manchester  secures  its  addi- 
1  aal  supply  of  water  of  10,000,000  gallons  daily.  The  Thirl- 
i;  re  water,  as  it  is  called,  is  collected  on  nearly  the  whole  of 
;  ;  Helvellyn  mountain  range.  The  ultimate  water  supply- 
i!  •  capacity  of  Thirl  mere  is  50  000,000  gallons  per  day 
Ik  150  days,  even  if  no  rain  falls  in  that  time;  its 
i  ter  area  is  795  acres,  and  its  storage  8,135,000  000 
i  ions.  The  storage  of  Loch  Katrine,  which  supplies 
ij  isgow,  is  5,687  000,000  gallons  only.  At  present  only 
1300,000  gallons  per  day  will  be  used,  at  a  cost  of 
it1 500  000,  while  the  50  000  005  gallon  supply  will  cost 
I  400,000.  The  water  is  conveyed  a  distance  of  100  miles, 
ij  •  longest  distance  traversed  by  water  for  the  supply  of  any 
i  jy  in  the  world. 


CORRESPONDENCE, 

THE  DISCIPLINARY  POWERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

!ra, — ' The  alteration  of  the  by-laws  of  the  College  of  Sur- 
i  ,ns,  for  which  the  governing  body  is  determined  to  ask  the 
\\  iction  of  the  Home  Secretary,  is  one  of  those  matters  in 

•  ich  much  may  turn  for  good  or  evil  upon  a  term  of  words, 
is  not  altogether  easy  to  apprehend  the  precise  effect  of 
ne  of  the  delicate  alterations  which  the  legal  advisers  of 
;  Council  seek  to  procure  in  the  by-law  relating  to  mis- 
lduct.  The  present  by-law  is  directed  in  the  first  place 

i  dnst  the  advertisement  by  a  Member  of  any  secret  method, 

I  the  publication  of  any  indecent  advertisements  “relating 
his  practice  as  a  surgeon.”  This  it  is  proposed  to  amend 
•y  properly  by  enlarging  the  words  as  to  practice,  and  sub- 
.  tuting  a  wider  formula  relating  to  his  professional  prac- 
e.  The  present  by-law  next  declares  that  “no  Fellow  or 
mber  shall  advertise,  or  publish  any  matter  or  thing  pre- 
licial  to  the  interest  or  derogatory  to  the  honour  of  the 
liege,  or  disgraceful  to  the  profession  of  surgery.” 

So  far  as  I  understand  the  altered  wording  of  the  proposed 
law,  its  chief  effect  will  be  to  make  it  an  offence  for  a 
mber  to  publish  anything  “  the  publication  whereof  is 

•  creditable  to  himself,'”  as  a  Member  of  the  College  or  of 
*  profession.  In  addition,  however,  the  proposed  by-law 
i tains  a  further,  wider,  and  introductory  clause  declaring 
it  “No  Member  shall  be  guilty  of  disgraceful  conduct  in 
7  professional  capacity,  relation,  or  respect;”  and  the 
rd  subsection  of  the  proposed  formula  makes  it,  in  terms, 

!  lendent  upon  the  “  opinion  of  the  Council,”  whether  a 
•mber  shall  be  deemed  to  have  offended  in  any  of  these 
pects  or  no.  A  further  subsection  deals  with  convictions 
criminal  offences,  and  includes  along  with  them  the  cases 
ere  any  person  shall  “  have  his  name  removed  from  the 
'dical  Register  by  the  General  Medical  Council  under  Sec- 
n  xxix.” 

1  [here  can  be  no  objection  to  the  last-mentioned  of  these 
;  erations,  nor  to  the  enlargement  of  the  limitation  involved 
!  the  substitution  of  “professional  practice”  for  the  prac- 
je  of  “surgery;”  but  the  Members  of  the  College  and  of 


the  profession  generally  may  reasonably  be  jealous  of  the 
introduction  into  by-laws,  which  are  to  be  administered  by  a 
governing  body — not  wholly  popular  in  its  constitution — of 
words  which  leave  any  person  who  has  the  misfortune  to  dis¬ 
agree  with  his  governors  on  a  point  of  conduct,  almost  com¬ 
pletely  at  their  mercy.  A  final  judgment  upon  these  pro¬ 
posals  must  be  reserved  until  whatever  detailed  explanations 
may  be  made  at  the  meeting  on  November  1st  can  be  con¬ 
sidered  ;  but  as  at  present  advised,  it  is  not  quite  clear  why 
the  alterations  should  not  be  limited  to  the  two  points  which 
would  be  of  clear  importance,  and  could  not  possibly  do 
harm. — I  am,  etc.,  _  Lex. 


ADDISON’S  DISEASE. 

Sib,— In  Dr.  Auld’s  first  communication  to  the  British 
Medical  Journal,  of  May  12th,  1894,  he  states:  “I  have 
no  hesitation  therefore  in  formulating  the  opinion  that  one 
at  least  of  the  functions  of  the  suprarenal  glands  is  the 
destruction  of  a  certain  class  of  effete  red  blood  corpuscles. 
But  in  his  next  communication,  British  Medical  Journal, 
October  6th,  1894,  he  avers  that  the  functions  of  the  gland 
“  are  (1)  the  destruction  of  certain  tffete  products  of  meta¬ 
bolism  which  are  of  the  nature  of  ptomaines,  and  (2)  the 
elaboration  of  a  secretion  which  is  absolutely  essential 
to  the  blood  (hsemopoietic)  ”  The  latter  doubtless  is 
a  safe  assertion,  as  modern  physiology  teaches  that 
several  organs  perform  such  a  role.  Dr.  Auld  states  that  I 
have  found  hmmochromogen  in  “  solutions  ”  (sic)  from  the 
medulla  soon  after  washing  out  the  blood  vessels.  1  never 
said  so.  I  detected  haemoehromogen  in  sections  of  the 
adrenals  after  such  treatment ;  pointing  to  the  indisputable 
fact  that  effete  haemoglobin  undergoes  katabolism  in  these 
Mands.  His  reference  to  the  liver  is  peculiarly  unfortunate, 
because  that  is  the  only  other  organ  in  which  liaemochro- 
mogen  can  be  similarly  detected,  and  in  that  organ  we  know 
that  a  downward  metabolism  of  effete  haemoglobin  does  take 

Til  3  OP 

F  It  is  indeed  difficult  to  find  a  confirmation  of  Dr.  Auld’s 
views  from  the  illustrations  accompanying  his  papers,  as- 
some  might  pass  as  reproductions  of  imperfectly  focussed 
photographs  of  lunar  scenery;  still  there  can  be  little 
doubt  that  the  inference  he  drew  in  his  first  paper  is 
correct.  It  would  have  been  as  well,  however,  had  Dr.  Auld 
made  himself  acquainted  with  Professor  Schafer  s  lecent 
communication  to  the  Physiological  Society  and  to  the 
British  Association,  before  publishing  his  second  paper.--! 


am,  etc., 

Wolverhampton,  October  9th. 


C.  A.  MacMunn,  M.D. 


AERIAL  DIFFUSION  OF  SMALL  POX. 

Sir,— I  was  pleased  to  see  the  letter  from  Mr.  Ackworth 
calling  attention  to  the  practice  of  hospital  authorities  in 
other  countries.  The  question  of  hospital  accommodation 
for  small-pox  has  become  so  serious  for  local  authorities— 
owing  to  what  I,  for  one,  consider  the  excessively  restrictive 
and  unnecessary  regulations  as  regards  isolation  from  other 
buildings  insisted  upon  by  the  Local  Government  Board— 
that,  if  the  area  is  to  be  anything  like  mentioned  by  Mr. 
Ackworth,  no  local  authority,  or  even  group  of  authorities, 
will  face  it,  or  ought  to  be  asked  to  do  so.  A  site  alone  in 
most  counties  near  where  large  centres  of  population  exist 
would  cost,  at  the  moderate  sum  of  £100  per  acre,  £300,000, 
while  buildings  situated  in  a  waste  of  3,000  acres  would  be 
shutoff  from  all  sanitary  arrangements  and  water  supplies, 
and  lead  to  considerable  difficulties  as  regards  their  sewage 


disposal.  .  , . 

The  experience  of  our  local  authority  upon  this  question 
during  a  period  of  seventeen  years  past  is:  Our  hospital!./ 
for  infectious  cases  is  a  tumble-down  old  farmhouse,  built 
quite  two  hundred  years  agn  o.i  a  damp  site  and  without 
damp  course.  Its  rooms  are  low  and  badly  constructed,  an 
most  unsuitable  for  its  purpose.  Here  under  the  same  roo 
have  been  treated  both  small-pox  and  scarlet  fever  cases,  t  ^ 
latter  on  the  ground  floor  and  right  wing  upstairs,  the  Bnm  1 
the  left  wing  upstairs,  there  being  accommodation  tor  6  cases, 
admission  being  bv  a  separate  door  and  staircase,  and  sepa¬ 
rated  only  by  the  landing  and  doors  parted  up  with  brown 
paper.  Yet,  notwithstanding  this  primitive  division,  in  no 
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instance  during  the  past  has  small-pox  spread  to  or  attacked 
the  fever  cases,  or  vice  versa. 

For  some  years,  as  a  member  of  the  Local  Board  and 
Chairman  of  its  Sanitary  Committee,  I  have  urged  the 
necessity  for  a  new  hospital  without  avail.  The  lay  mind 
sees,  or  won’t  see,  danger,  thinks  only  of  the  ratepayers’ 
pocket,  and  shelves  the  question  with  the  usual  result.  The 
fever  epidemics  of  the  past  two  years  found  us  unprepared, 
and  the  Board  had  hastily  to  take  action,  and  has  already 
spent  about  £2,000  on  temporary  measures,  one-quarter  the 
estimated  cost  of  a  good  permanent  hospital. 

Last  year  application  was  made  to  the  Local  Government 
Board  for  powers  to  borrow  for  building  the  much  needed 
hospital,  and  after  the  usual  four  to  six  months’  delay  of 
that  slow-moving  body  an  inquiry  was  held,  plans  approved 
and  adopted ;  another  three  months’  delay  and  notice  is  re¬ 
ceived  that  sanction  would  be  given,  but  that  no  part  of  the 
hospital  is  to  be  used  for  small-pox  cases.  In  the  meantime, 
through  admission  of  a  child  suffering  from  scarlet  fever, 
four  davs  afterwards  developing  small-pox,  we  had  several 
cases,  and,  the  place  being  crowded  with  scarlet  fever  cases, 
the  Board  hastily  erected  an  iron  building  to  remove  these 
cases  to.  This  building  would  have  been  distant  140  to  150 
feet  from  the  proposed  new  buildings,  and  it  was  proposed  to 
retain  it  for  small-pox  cases.  Now,  an  opponent  of  the  hos¬ 
pital  scheme  called  the  attention  of  the  Local  Government 
Board  to  this  fact,  with  the  result  that  they  withdrew  their 
sanction  to  the  loan  for  the  much  needed  hospital  for  fever, 
diphtheria,  etc. 

1  quite  agree  with  Mr.  Aekwortli  as  to  the  seriousness  of 
accepting  Mr.  Power’s  position,  and  cannot  myself  accept  his 
principle  of  aerial  convection,  until  it  can  be  conclusively 
shown  that  there  was  no  possibility  of  outside  or  inside  com¬ 
munication  with  the  hospitals.  I  think  that  in  no  case 
should  friends  be  permitted  to  visit,  or  patients  to  send 
communications  outside.  In  all  cases  clothing  worn  by 
patients  should  be  destroyed.  With  stricter  isolation  I  be¬ 
lieve  we  should  hear  less  of  aerial  convection.  One  source 
of  the  spread  of  small-pox  appears  to  me  to  be  ignored, 
namely,  the  influence  of  flies.  These  pests  of  the  sick  room 
persistently  attack  the  sufferers,  and  maybe  frequent  carriers 
of  the  infection. 

It  is  time  the  Local  Government  Board  had  made  up  its 
mind  upon  this  important  question,  and  issued  some  clear 
and  definite  directions  about  the  provision  of  hospital  ac¬ 
commodation.  The  absurdity  of  their  present  position  may 
be  shown  by  a  few  figures.  The  total  number  of  cases 
admitted  to  our  hospital  during  17  years  is  72,  an  average  of 
4.2  per  annum.  Are  the  board  to  seek  an  unattainable  site 
of  3,000  acres, and  spend  some  £300  000  to  £400  000,  for  what  ? 
the  treatment  of  an  average  of  4.2  cases  of  small  pox  yearly. 
— I  am,  etc.,  Edward  Little,  M.D., 

, ,  Medical  Officer  to  the  Wimbledon  Hospital  for 

Wimbledon,  Oct.  14th.  Infectious  Diseases. 


MEDICAL  CERTIFICATES  AND  JURORS’  EXCUSES. 

Sin,— A  hospital  patient  of  mine,  suffering  from  partial 
paralysis,  recently  returned  to  his  home  in  an  out-of-the-way 
part  of  the  country.  Very  shortly  after  he  received  a  sum¬ 
mons  to  serve  as  a  juryman  at  quarter  sessions  some  thirty- 
five  miles  from  where  he  lived,  and  he  applied  by  letter  to 
me  asking  what  he  should  do.  I  at  once  sent  a  certificate  of 
Ins  inability  to  attend  the  sessions  to  the  official  named  in 
the  summons  he  had  received,  stating  also  that  he  had  been 

a  patient  under  my  care  at  the - General  Infirmary,  and 

uliB  fact  that  lie  was  partially  paralysed.  He  was  informed 
by  return  of  post  that  no  medical  certificate  could  be  accepted 
unless  in  the  form  of  an  affidavit.  The  patient  is  some  miles 
away  from  either  a  doctor  or  a  lawTyer,  and  being  a  small 
farmer  was  little  able  to  afford  the  necessary  fees  for  a  special 
examination  and  affidavit  at  his  own  home.  I  have  therefore 
had  to  see  a  lawyer  and  swear  the  necessary  affidavit  myself 
on  his  behalf.  If  he  had  been  an  important  witness  in  a  case 
I  could  have  understood  the  authorities  insisting  upon  the 
affidavit,  but  as  he  was  merely  summoned  to  serve  as  an 
ordinary  juror— one,  no  doubt,  of  a  considerable  number— I 
think  the  certificate  of  a  hospital  physician  ought  to  have 
sufficed.  It  is  only  comparatively  recently,  I  believe,  that 
this  course  has  been  taken,  in  consequence  of  a  very  sweep-  I 
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ing  expression  of  opinion  from  the  judicial  bench  as  to  the 
unreliability  of  medical  certificates  ;  but  it  appears  to  me  to 
involve  a  reflection  on  the  credit  of  the  whole  medical  pro¬ 
fession  which  is  unwarranted  and  which  we  ought  to  reseat. 
— 1  am,  etc., 

October  13tll.  A  HOSPITAL  PHYSICIAN'. 


NO  PROMOTION  FOR  THE  GENERAL  PRACTITIONER. 

Sir, — “Perplexed’s”  letter  contains  truths  which  many 
men  in  the  profession  have  thought  about,  but  have  not 
stated  in  such  blunt  honesty  as  he  has  done.  “  The  practice 
of  medicine,”  according  to  Samuel  Johnson,  “  is  a  melan¬ 
choly  attendance  on  misery,  a  mean  submission  to  peevish¬ 
ness,  and  a  continual  interruption  to  joy  and  pleasure.”  The 
study  of  medicine  at  a  good  school  is  a  continual  delight 
and  surprise.  The  lecturers  have  everything  so  cut  and  dry, 
the  hospital  cases  are  so  beautifully  typical  (specially 
selected),  that  embryo  medicos  are  allured  on  to  the  stormy 
seas  of  practice  with  a  light  heart  to  find  in  many  cases  a 
lifelong  disappointment  over  the  humdrum  routine  of  general 
practice.  Yet  a  man  having  once  got  there  should  not  allow 
his  environment  to  extinguish  the  soul  within  him.  If,  like 
Mr.  Gladstone,  he  can  take  up  some  hobby,  even  a  change  of 
work  it  may  be,  he  will  return  to  his  daily  routine  refreshed 
and  interested.  The  profession,  as  a  rule,  are  not  cultured 
enough  ;  they  stink  too  much  of  the  shop.  Old-time  sons 
of  iEsculapius  were  both  scholars  and  scientists.  We  cannot 
all  be  specialists  or  change  our  profession,  and  few  can  afford 
to  change  their  surroundings. 

In  conclusion,  rise  above  the  environment  of  “  sickness, 
poverty,  and  ignorance  ”  being  in  it,  but  not  of  it.  Take  up  a 
good  physical  and  intellectual  hobby,  and  the  cure  is  com¬ 
plete. — I  am,  etc.,  One  who  Knows. 


MEDICAL  DEGREES  FOR  WOMEN  IN  EDINBURGH. 

Sir,— Some  considerable  time  ago  the  Scottish  Association 
for  the  Medical  Education  of  Women  applied  to  the  Edin¬ 
burgh  University  Court,  craving  that  its  medical  degrees 
should  be  thrown  open  to  women.  After  a  great  deal  of  cor¬ 
respondence,  extending  over  many  months,  the  Court  has 
agreed  to  recognise  the  lecturers  of  the  extra-mural  teachers 
in  the  Medical  College  for  Women  and  in  the  School  of 
Medicine  for  Women  as  “  lecturers  specially  appointed  by  the 
University  ”  for  the  instruction  of  women  in  medicine,  and 
to  admit  the  students  of  these  two  schools  to  matriculation 
and  examination  for  medical  degrees.  This  is,  of  course,  a 
forward  step  of  the  greatest  importance,  and  very  great  credit 
is  due  to  the  Scottish  Association  for  the  Mpdical  Education 
of  Women  for  not  merely  taking  the  initiative  in  this  matter, 
but  pushing  it  to  a  satisfactory  end  ;  and  one  cannot  but 
feel  regret  that  at  this  early  stage  of  the  medical  education  of 
women  there  should  already  exist  two  rival  schools.  It  is 
inconceivable  to  ordinary  rational  beings  why  these  schools 
should  not  at  once  at  once  be  united  on  a  broad  basis.  The 
ends  in  view  would  be  better  accomplished  by  union. — I  am, 
etc.,  Edinensis. 


THE  ORIGIN  OF  THE  TERM  “  ANAESTHESTICS.” 

Sir, — Having  read  with  much  interest  the  account  of  Mr. 
Ernest  Hart’s  interview  with  the  late  Dr.  Oliver  Wendell 
Holmes,  it  may  be  worth  while  to  put  on  record  the  details  of 
a  conversation  I  had  with  Dr.  Holmes  when  he  was  in 
England  in  1886.  The  discussion  had  turned  on  the  subject 
of  anaesthetics,  When  he  said  “  Do  you  know  the  origin  of  the 
term  ?  ”  On  receiving  a  negative  answer  he  replied  “  Then  I 
will  tell  you.  I  believe  it  was  I  who  invented  it,  and  this  is  how 
it  occurred.  Many  years  ago,  when  ether  and  chloroform  were 
only  just  coming  into  use,  Morton,  the  dentist  at  Boston,  who 
was  largely  responsible  for  the  introduction  of  ether,  came  to 
me  and  asked  me  if  I  could  suggest  for  him  a  word  which 
could  be  used  for  both  drugs,  and  also  a  word  which  would 
describe  the  effect  produced  by  their  inhalation.  After  trying 
two  or  three  words,  (esthetic  occurred  to  me  as  meaning 
sensitive,  and  in  consequence  ancesthetic  as  being  insensitive 
easily  followed,  with  anaesthesia  for  the  condition  produced. 
That,”  he  concluded,  “was,  I  believe,  the  origin  of  the 
term.”— I  am,  etc., 

Welbeck  Street,  W.,  Oct.  15th.  Edgar  Willett. 
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AVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

'.harge  for  inserting  notices  respecting  Exchanges  in  the  Army  MedicalDe- 
tment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
\  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
;e  announcements  can  be  received. 

rgeon-Major,  who  will  have  to  proceed  abroad  in  the  beginning;  of 
ear,  is  desirous  of  exchanging  with  an  officer  having  a  good  position 
i  re  roster.  Address  Alpha,  c.o.  Sir  C.  McSrigor  and  Co.,  25,  Charles 
I  ;t,  St.  James  Square,  S.W. 

rgeon-Major,  with  three  years  to  complete  tour,  serving  in  a  good 
ict  in  India,  desires  to  exchange  home ;  any  reasonable  offer  ac¬ 
id.  Address  “Bona  Fide,”  British  Medical  Journal  Office. 


THE  NAVY. 

I  following  appointments  have  been  made  at  the  Admiralty:  William 
.  ipson,  Staff-Surgeon,  to  the  Vernon ,  October  loth;  Thomas  E.  Honey, 
eon,  to  the  Hebe,  October  9th;  Lancelot  Kilrey,  Surgeon,  to  the 
i,  October  9th;  George  F.  Collins,  Surgeon,  to  the  Pembroke.  Octo- 
|0th;  Bernard  Renshaw,  Fleet-Surgeon,  and  Johnston  H.  Acheson 
Charles  J.  Fyfe,  surgeons,  to  the  St.  George,  October  25tli ;  Charles 
soghegan,  Staff-Surgeon,  to  the  Defiance,  October  25th  ;  Arthur  A. 
.  Nabb,  M.B.,  Surgeon,  to  the  Ganges,  lent,  October  25th  ;  Francis  a. 
I  s,  Staff-Surgeon,  to  the  Cambrian,  October  16th ;  Joseph  A.  Moon, 
i  eon,  to  the  Cambrian,  October  19tli. 


them  would  volunteer  to  go  to  India  again  in  the  case  of  great  emer¬ 
gency.  Of  course  such  officers  employed  would  draw  their  pension  as 
usual  at  home,  plus  the  full  pay  and  allowances  of  their  rank  while 
abroad. 


MILITARY  MEDICAL  TITLES. 

M.D.  asks  which  is  correct:  Lieutenant-Surgeon  or  Surgeon-Lieutenant  ; 
Colonel-Surgeon  or  Surgeon-Colonel?  The  answer  is:  the  Warrant 
conferring  these  titles  puts  the  professional  designation  as  a  prefix 
throughout  ;  hence  the  correct  title  is  Surgeon-Lieutenant,  etc. 


A  QUESTION  FOR  DISCUSSION. 

Inquirer  writes :  There  are  118  retired  officers  of  the  Medical  Staff  liable- 
to  recall  to  service  who  do  not  hold  appointments,  and  there  are  49  no 
longer  liable  to  recall  who  do.  Would  it  not  be  desirable  that  those 
liable  to  recall  should  hold  appointments  if  they  desire  to  do  so  ?  It 
would  keep  them  in  touch  with  orders  and  regulations  which  they  are- 
apt  to  lose. 

***  Retired  medical  officers  may  hold  appointments  until  65  years  of 
age— a  limit,  we  think,  also  in  other  departments  of  the  State,  civil  and 
military.  Our  correspondent  would  seek,  apparently,  to  draw  the  line 
at  55  years  of  age— a  limit  which,  we  think,  would  be  bad  for  the  State 
and  hard  on  individuals.  As  the  majority  of  brigade-surgeon-lioutenant- 
colonels  are  not  far  from  55  on  retirement,  he  would  practically  debar 
them  from  retired  appointments.  Many  do  not  desire  such  employ¬ 
ment  on  retirement,  and  we  have  lately  heard  of  more  than  one. 
appointment  gone  a-beggiDg. 


ARMY  MEDICAL  STAFF. 

|  ieon- Lieutenant-Colonel  W.  J.  S.  Campbell  retires  on  retired  pay, 
i  ber  17th.  He  entered  the  service  as  Assistant-Surgeon,  March  31st, 
;  !  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st,  1880 ; 
[I  Surgeon-Lieutenant-Colonel,  March  31st,  1888.  He  served  with  the 
;  k  Expedition  in  1875-76.  receiving  the  Frontier  medal  with  clasp,  and 
the  Burmese  Expedition  in  1885-87,  for  which  he  was  awarded  two 
tional  clasps  to  the  same  medal. 

•geon-Lieutenant-Colonel  A.  W.  Duke,  M  D.,  is  promoted  to  be 
ide  Surgeon-Lieutenant-Colonel,  vice  J.  Macartney,  M.D.,  placed  on 
iorary  half  pay,  September  8th.  Brigade  Surgeon-Lieutenant-Colonel 
1  :’s  previous  commissions  are  dated  as  follow :  Assistant-Surgeon, 
i  ber  1st,  1868 ;  Surgeon,  March  1st,  1873;  Surgeon- Major,  October  1st, 
and  Surgeon-Lieutenant-Colonel,  October  1st,  1838.  He  has  no  war¬ 
’d  in  the  Army  Lists. 

e  promotion  to  the  rank  of  Surgeon-Major  of  Surgeon  Captain  R.  C. 
affan  is  antedated  to  February  4th,  1894. 


ARMY  MEDICAL  RESERVE. 

i  (eon-Captain  E.  J.  Lawless,  4tli  Volunteer  Battalion  the  East 
i  3y  Regiment,  is  appointed  Surgeon-Major,  October  17th. 


THE  VOLUNTEERS. 

i , ieon-Lieutenant  A.  S.  Purves,  2nd  Northumberland  (Percy) 
lery.  Western  Division  Royal  Artillery,  has  resigned  his  commis- 
whicli  was  dated  June  18th,  1887. 

•geon-Lieutenant  John  Russell,  M.B.,  1st  Volunteer  Battalion  the 
:e  of  Wales’s  North  Staffordshire  Regiment,  is  appointed  Captain  in 
:  ame  corps,  October  17th. 

•geou-Captain  M.  H.  Taylor,  2nd  (Renfrewshire)  Volunteer  Battalion 
Tincess  Louise’s  Argyll  and  Sutherland  Highlanders,  is  promoted  to 
i  irgeon-Major,  October  17th. 

•geon-Lieutenant  W.  T.  Burrie,  M.B.,  1st  Roxburgh  and  Selkirk  (the 
j  er)  Rifles,  is  promoted  to  be  Surgeon-Captain,  October  3rd. 

.  Ernest  Paul  Alphonse  Marif.tte.  M.B.,  is  appointed  Surgeon- 
[  tenant  to  the  2nd  (Prince  of  Wales’s)  Volunteer  Battalion  the  Devon- 
I  :  Regiment,  October  10th. 

•geon-Lieutenant  A.  W.  Barnley,  1st  Volunteer  Battalion  the 
i  istersliire  Regiment,  has  resigned  his  commission,  which  was  dated 
i  smber  5th,  1888. 

•geon-Lieutenant  H.  T.  Wightman,  1st  (Hallam shire)  Volunteer  Bat- 
1  a  the  York  and  Lancashire  Regiment,  has  also  resigned  his  com- 
I  ion,  which  bore  date  October  8th,  1892. 

•geon-Captains  W.  Mortimer,  V.D.,  and  J.  Reid,  2nd  Volunteer 
•  dion  the  Gordon  Highlanders  (late  the  2nd  Aberdeenshire),  are  pro- 
i  d  to  be  Surgeon-Captains,  October  10th. 
j  War  Office  has  approved  of  the  extension  of  the  service  of  Brigade- 
•on-Lieutenant-Colonel  James  Dunlop,  M.D.,  V.D.,  3rd  Lanark  Riile 
nteer  Corps,  until  he  reaches  the  age  of  67  years. 


THE  MEDICAL  BOARD  INDIA  OFFICE. 

I  officers  in  the  field  for  appointment  to  this  office  in  January  next, 
Sir  Joseph  Fayrer,  are  Sir  John  Tyler.  Surgeon-Colonel  Cleghorn, 
i  Brigade-Surgeon  Lieutenant  Colonel  Kenneth  Macleod.  The  ap- 
»  uuent  carries  with  it  £600  a  year. 


ENLISTMENT  OF  EURASIANS. 

believed  that  Government  sanction  will  shortly  be  given  for  the 
tment  of  Eurasians  into  British  regiments,  on  the  conditions  that 
are  :  (1)  Unmarried;  (2)  physically  fit;  and  (3)  that  t  ley  be  acc.  pled 
hort  service  only. 


MEDICAL  RESERVES  FOR  THE  EAST. 

1  rosim  writes  :  The  want  of  experienced  medical  officers  was  much 
;  in  the  late  Afghan  wars  ;  the  same  thing  will  occur  again.  I  would 
'gest  that  the  military  authorities  approach  retired  medical  officers 
.he  Home  and  Indian  establishments,  to  ascertain  whether  any  of 


ARTICLE  347,  ROYAL  WARRANT,  A.M.S. 

For  facility  of  reference,  we  quote  in  opposite  columns  the  original  and 
the  substituted  phrases  of  this  Article  : 


Original. 

The  appointment  of  Director- 
General  oi  our  Army  Medical  De¬ 
partment  shall  be  for  seven  years, 
and  the  retirement  of  the  other 
officers  of  our  Army  Medical  Staff 
shall  be  compulsory  at  the  follow¬ 
ing  ages,  except  that  if  it  should  in 
any  particular  case  be  considered 
that  the  interest  of  the  public  ser¬ 
vice  would  be  materially  advanced 
by  the  further  retention  of  a  sur¬ 
geon-major-general  in  the  active 
list,  the  age  for  retirement 
of  such  surgeon -major -general 
shall  be  extended  to  62. 
xurgeon-major-general 
Surgeon-colonel  \  u 

Brigade  -  surgeon  •  lieutenant-  \ 
colonel 

Surgeon-lieutenant-colonel  ,  __ 
Surgeon-major  [ 00 

Surgeon-captain  or  surgeon-  ] 
lieutenant  ) 


Substituted. 

Article  347  :— “The  appointment 
of  Director-Geueral  of  our  Army 
Medical  Department  shall  be  for 
seven  years,  and  the  retirement  of 
the  other  officers  of  our  Army 
Medical  Staff  shall  be  compulsory 
at  the  following  ages;  except  that,, 
if  it  should  in  any  particular  case 
be  considered  desirable  in  the  in¬ 
terests  of  the  public  service,  the 
age  of  the  retirement  of  a  surgeon- 
major-general  may  be  extended  for 
a  period  not  exceeding  two  years  : 
Surgeon-major-general  and  sur¬ 
geon-colonel,  6u  ;  brigade-surgeon- 
lieutenant-colonel,  surgeon-lieu¬ 
tenant-colonel,  surgeon-major,  and 
surgeon-captain  or  surgeon-lieu¬ 
tenant,  55.” 


APPOINTMENTS  TO  STATIONS. 

Progress  writes:  He  can  see  no  good  reason  why  the  home  procedure 
in  this  matter  should  not  be  followed  in  India,  unless  it  be  that  the 
surgeon-major-generals  there  wish  to  retain  patronage  in  their  own 
hands.  At  home  the  Director-General  appoints  officers  to  charge  of 
the  larger  stations  and  to  female  hospitals,  but  otherwise  leaves  the 
distribution  of  medical  officers  in  districts  in  the  hands  of  principal 
medical  officers.  Manifestly  this  is  an  advantage  to  all  concerned. 
The  desire  to  manipulate  patronage  can  be  the  only  reason  for  conceal¬ 
ing  the  presidency  in  which  a  medical  officer  is  to  serve  until  he  arrives 
in  Tndia  ;  the  hardships  attending  this  system  to  officers,  their  wives 
and  families,  is  obvious.  The  Secretary  of  State  for  War  promised  to. 
consider  the  subject ;  has  he  done  so  ? 


A  CONTRAST. 

Observer  writes:  It  is  satisfactory  to  the  profession  that  Dr.  Thorne- 
Thorne  has  been  thanked  by  the  Sovereign  for  his  successful  efforts  to 
keep  out  cholera  in  this  country.  But.  why  only  thanks?  Why  not 
make  him  a.  peer?  In  Germany  he  would  probably  be  made  a  Privy 
Councillor,  in  France  a  Senator. 

***  The  profession  would  be  glad  of  the  bestowal  of  any  acceptable 
honour  on  Dr.  Thorne  Thorne,  but  we  hardly  think  a  peerage  is  to 
be  desired. 


MEDICAL  OFFICERS  AND  SANITARY  QUESTIONS. 

Medicus  writes:  Some  time  ago  this  question  was  discussed  in  the 
British  Medical  Journal  in  connection  with  sanitary  work  at  Bel- 
iast  barracks.  No  apparent  action  was  taken  at  the  time,  but  discu:  - 
sion  in  your  columns  has  apparently  borne  fruit,  and  led  to  the  follow¬ 
ing  change  in  the  newly  issued  Queen’s  Regulations,  Section  xxi, 
para.  15  a  :  “  All  sanitary  questions  in  a  district  which  are  submitted 
for  the  consideration  of  the  General  Officer  Commanding  should  be 
referred  to  the  principal  medical  officer,  who  will  submit  them  to  him, 
and  receive  his  instructions.  If  the  matter  affects  his  staff  duties,  etc.,, 
he  will,  if  so  desired  by  the  general  officer,  deal  with  the  case  and 
issue  the  necessary  instructions.”  „  , 

So  for  the  first  time  the  position  of  the  medical  department  to  sani¬ 
tary  affairs  is  clearly  defined.  It  will,  of  course,  involve  more  work 
and  responsibility,  but  it  is  a  duty  the  department  is  bound  to  under¬ 
take  and  rise  to  the  importance  of.  The  order,  too,  seems  to  place  the 
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administrative  medical  officer  in  a  similar  position  to  other  officers  on 
the  general’s  staff,  which  hitherto  he  has  not  been,  and  has  never 
signed  “  by  order.”  It  is  to  be  hoped  this  order  will  not  be  whittled 
away. 

VWe  fully  endorse  the  latter  sentiment.  The  regulation  would 
have  been  stronger  had  tne  conditional"  should’  been  a  “will;”  but 
we  believe  regulations  are  drafted  according  to  certain  unalterable 
canons  in  phraseology. 


MILITIA  MEDICAL  RESERVE. 

A  Correspondent  is  informed  that  this  body  was  formed,  a  good  many 
years  ago,  of  a  limited  number  of  men  of  ordinary  militia  regiments 
trained  in  ambulance  work,  and  affiliated  lor  field  duties  with  the 
reserve  of  the  regular  Medical  Staff  Corps.  If  he  will  refer  to  the 
mobilisation  tables  for  field  hospital  and  bearer  companies  in  the 
Medical  Regulations  of  1890,  now  transferred  to  the  general  field 
mobilisation  book,  he  will  find  mention  of  this  reserve,  the  men  being 
detailed  for  such  duties  as  batmen,  washermen,  etc.  If  called  up,  the 
men  would  of  course  serve  under  the  medical  officers  in  charge  of  the 
units. 


NAVAL  MEDICAL  OFFICERS’  VISITING  CARDS. 

R.N.— We  believe  that  the  most  approved  method  of  printing  the  name 
and  title  is  “Staff-Surgeon  A.  B.,  Royal  Navy.”  The  fact  that  the 
Admiralty  addresses  letters  to  “A.  B.,  Esq.,  Staff-Surgeon,  R.N.,  does 
not,  it  is  considered,  affect  the  question. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POISON  IN  “PATENT”  (SECRET)  MEDICINES. 

Judge  Lushington  had  before  him  on  October  loth,  at  the  Wandsworth 
County  Court,  two  summonses  issued  by  the  Pharmaceutical  Society  of 
Great  Britain  against  two  persons  for  selling  poisons,  they  not  being 
registered  chemists  and  druggists.  In  the  first  case  the  defendant  was 
named  Briggs.  Mr.  Grey,  who  appeared  as  counsel  for  the  Society,  said 
the  defendant  occupied  a  drug  store  at  65,  Battersea  Park  Road,  andheld 
himself  out  as  a  “chemist”  on  his  labels,  and  traded  under  the  name  of 
Briggs  and  Co.  On  two  occasions  balsam  of  aniseed  (Powell’s)  was  sold 
by  the  defendant,  and,  as  it  contained  poison,  the  present  proceedings 
were  instituted.  Defendant  argued  lliat  the  preparation  came  under  the 
head  of  patent  medicines,  and  was  not  therefore  under  the  Act.  Mr.  Grey 
nointed  out  that  in  law  a  patent  medicine  was  a  medicine  for  which 
letters  patent  had  been  taken  out  The  preparation  in  question  was  not 
a  patent  medicine  but  a  proprietary  medicine,  and  the  Act,  which  ex¬ 
tended  to  the  state  of  a  compound  containing  a  scheduled  poison  as  one 
of  its  ingredients,  covered  the  present  case.  Ernest  John  Eastes,  an 
analyst,  said  each  bottle  contained  the  fifth  of  a  grain  of  morphine.  The 
bottles  were  ounce  bottles  and  a  whole  bottle  given  to  a  child  would 
cause  death.  For  his  defence  defendant  pleaded  ignorance  of  the  law. 
The  full  penalty  of  £o  in  each  case  was  imposed  and  costs  granted. 

In  the  second  case  the  defendant  was  Mr.  Moore,  a  nurseryman,  of 
261,  Upper  Richmond  Road,  Putney.  Mr.  Grey  said  in  July  last  defendant 
sold  to  one  of  the  Society’s  representatives  a  gallon  of  Smith’s  weed 
killer,  which,  upon  analysis,  was  found  to  contain  poison.  Mr.  Eastes, 
analyst,  said  he  had  analysed  the  gallon  of  Smith’s  weed  killer,  and 
found  it  to  contain  nearly  2f  lbs.  of  arsenic.  This  was  sufficient  poison 
to  kill  from  8,000  to  10,000  persons.  Defendant  pleaded  ignorance  of  the 
law  on  the  subject,  and  asked  for  a  mitigation  of  the  penalty  as  he  was 
now  seeking  work.  His  Honour  regretted  that  he  had  no  discretion  in 
the  matter,  and  inflicted  the  full  penalty  of  £5  and  costs. 


LIABILITY  OF  POLICE  FOR  FEES. 

K.  A.  B.  writes  :  (1)  A  boy  is  knocked  down  by  a  cart  and  his  leg  broken. 
He  is  brought  to  my  surgery  by  the  carman  and  a  policeman.  Am  I 
entitled  to  the  usual  police  fee  of  3s.  6d.P  (2)  A  boy  is  knocked  down 
by  a  cyclist,  and  is  brought  to  my  surgery  by  a  policeman  accompanied 
by  the  cyclist  I  find  the  boy  to  be  practically  uninjured.  The  police¬ 
man  says  that  if  the  cyclist  pays  my  fee  the  matter  will  go  no  further. 
The  cyclist  professes  to  be  unable  to  pay.  Am  I  entitled  to  the  3s.  6d. 
fee  from  the  police  in  this  case  ? 

*#*  Our  correspondent  is  clearly  entitled  to  a  fee  from  the  police  in 
•each  of  these  cases.  In  the  first,  if  he  put  up  the  broken  leg  in  splints, 
a  special  fee  of  10s.  6d.  would  probably  be  allowed  by  the  police  authori¬ 
ties  if  applied  for.  In  the  second  case  it  is  for  the  police  to  satisfy 
themselves  as  to  the  ability  or  otherwise  of  the  cyclist  to  pay  the 
doctor’s  fee,  but  this  in  no  way  lessens  their  obligation  to  pay  it  them¬ 
selves  or  tee  that  it  is  paid. 


to  which,  he  (“  A.”)  affirms,  on  the  testimony  of  the  deceased  patient 
mother,  that  “W.  T.,”  subsequent  to  his  knowledge  that  “A."  was  in 
attendance,  “made  a  careful  examination  of  her  daughter,  and. 
further,  requested  the  husband  to  collect  and  take  some  of  the  renal 
excretion  to  his  house  for  examination,  which  ‘  W.  T.’  tested  in  his 
presence,  and  expressed  an  opinion  as  to  the  prospect  of  his  wife’s 
recovery.”  If  such  be  the  case,  it  ill  accords  with  the  natural  inference 
to  be  drawn  from  “W.  T.’s”  representation  in  the  British  Medical 
Journal,  and  needs  explanation.  It  is  but  right,  moreover,  to  remark 
that  “A.”  (the  senior  practitioner  by  many  years),  in  an  explanatory 
note,  stated  that  in  a  recent  conversation  he  remonstrated  with  “  W.  T. 
in  reference  to  his  habitual  unethical  conduct  towards  himself,  when¬ 
ever  an  opportunity  occurred.  Be  jthat  as  it  may,  it  is  essential  to  a 
right  judgment  in  the  case  that  the  name  of  the  sender  of  the  alleged 
urgent  note  received  by  “W.  T.”  should  be  communicated  to  us. 


“THE  LADIES’  FRIEND.” 

A  correspondent  sends  us  the  following  advertisement,  which,  he 
states,  appeared  recently  in  the  Northern  Daily  Telegraph  : 

The  Ladies’  Friend. 

Mrs.  Baines,  Midwife 
(Diploma,  St.  Mary’s  Hospital,  Manchester), 

Can  be  consulted  on  all  Diseases  of  Women, 
t-'ample  Bottle  of  Medicine,  2s.  6d. 

Address :  93,  Larkhill,  Blackburn. 

***  The  advertisement  is  most  objectionable.  The  existing  law,  how 
ever,  provides  no  disciplinary  control  for  such  midwives.  Any  qualified 
practitioner  who  associated  himself  with  the  “ladies’  friend”  would  be 
liable  to  prosecution  for  “  covering.” 


ANOTHER  CARD. 

Etiquette  sends  us  a  card,  reproduced  below,  copies  of  which  he  states 
have  been  delivered  at  most  of  the  houses  in  the  town  of  St.  Helens 
It  will  be  seen  that  the  practitioner  responsible  for  the  circulation  of 
this  advertisement  calls  his  practice  a  medical  and  surgical  dis¬ 
pensary,  and  offers  his  advice  free,  while  he  makes  a  charge  of  6d.  for 
a  bottle  of  medicine.  Such  a  mode  of  seeking  practice  is,  as  we  have  fre¬ 
quently  had  occasion  to  observe  before,  professionally  degrading. 


Removal : 

From  69  to  83,  Tontine  Street. 


THE  MEDICAL  AND  SURGICAL  DISPENSARY. 


Dr.  Wyse  begs  to  notify  change  of  address  as  above  and  Alteration 
of  Hours  of  Attendance  as  follows  : — 


Morning  . 

Afternoon . 

Evening  . 

bunday  afternoon 
,,  evening  ... 


9  to  11. 

2.30  to  4. 

6  to  9. 

2  30  to  4. 

7.30  to  8.30. 


Advice  and  (bottle  of)  Medicine  .  6d. 

Advice  Free  on  All  Occasions. 

Special  Dispensary  on  Wednesday  afternoon  for  Women  and 

Children. 

Vaccination  Daily  with  Genuine  Lymph. 

Messages  for  Visits  to  Patient’s  home  to  be  put  into  Letter-box 
or  left  at  the  Surgery,  before  11  o’clock  in  the  day. 


83,  Tontine  Street,  St.  Helens. 


RECOVERY  OF  MIDWIFERY  FEES. 

N.  asks :  A  coachman’s  wife  calls  on  and  engages  me  to  attend  her  in  ber 
approaching  confinement.  I  book  the  case.  Three  days  later  a  friend 
of  the  woman  gives  me  a  message  from  her  to  the  effect  that  the  lady 
to  whom  her  husband  is  servant  wishes  her  to  be  attended  by  her 
(the  mistress’s)  own  doctor  ;  and  that,  therefore,  my  patient  is  obliged, 
however  reluctantly,  to  decline  my  services  Can  1  claim  a  fee  from 
the  lady,  or  must  I  claim  from  the  patient,  trusting  to  the  lady’s  sense 
of  decency  to  pay  for  it  ? 

***  We  think,  under  the  circumstances  mentioned,  that  it  is  very 
doubtful  whether  our  correspondent  could  recover  anything  from  the 
patient,  even  if  he  thought  it  worth  his  time  and  trouble  to  sue  her. 
Our  correspondent  has  no  legal  claim  against  the  lady  to  whom  tlie 
patient’s  husband  is  servant.  ' 


“A  CURIOUS  COMPLAINT.” 

J.  L.  writes:  IntheBRiTisH  Medical  Journal  of  September  22nd,  under 
the  heading  “  A  Curious  Complaint,”  “  W.  T.”  makes  a  statement  to 
which,  as  well  as  to  your  remarks  thereon,  I  beg  to  call  your  attention, 
as  “  W.  T.”  wrote  to  me  after  its  publication,  informing  me  that  I  was 
the  “  A.”  referred  to,  and  that  the  statement  was  “  a  faithful  record  of 
the  facts” — the  inference  being  obvious.  I  trust,  however,  you  will 
kindly  give  insertion  in  your  columns  to  my  emphatic  repudiation  of 
the  statement  of  “  W.  T.”  as  being  anything  but  “  a  faithful  record  of  the 
facts.” 

*#*  In  giving  insertion  to  the  above  note,  it  may  be  well  to  observe 
that  “A.”  has  been  the  medical  adviser  of  the  family  for  eight  years, 
and  repeatedly  in  attendance  on  the  patient  in  question,  and  not  for  a 
few  weeks  only,  as  might  be  inferred  from  “W.  T.’s”  statement  in  the 
British  Medical  Journal  of  September  22nd,  p.  678 ;  in  contradiction 


HOLIDAY  SUBSTITUTES.  . 

A.  and  B.  are  fellow  practitioners  in  a  town.  A  sees  a  patient,  C.,  for  B. 
during  annual  holiday,  in  July,  1892.  In  October,  1894,  C.  sends  for  A., 
saying  that  she  derived  benefit  from  his  former  treatment,  and  would 
like  to  consult  him.  £.,  although  having  attended  C.  for  some  years, 
has  not  seen  her  for  some  months,  but  seems  aggrieved  on  receiving 

A. ’s  note  saying  that  C.  has  called  him  in,  and  that  he  does  not  suppose 

B.  will  mind. 

***  The  following  rule  is  that  which  appertains  to  the  above  case ;  to 
which,  in  view  of  the. repeated  references  made  to  us  on  tlie  subject, 
we  feel  impelled  to  add  that  an  officiating  friend  cannot  be  too  scrupu¬ 
lous  in  courteously  declining  subsequent  attendance  on  all  such 
patients,  under  other  than  exceptional  circumstances.  Far  better  lose 
a  would-be  patient  than  the  friendly  feeling  of  a  brother  practitioner. 


0,  1894.] 
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that  the  sum  of  £100  should  be  expended  in  purchasing  the  collection  of 
skulls  in  the  possession  of  the  Anthropological  Institute. 

A  report  was  received  from  the  Committee  on  the  Annual  Report  of 
the  Council.  In  accordance  with  their  recommendations,  the  following 
rules  for  the  conduct  of  the  meetings  of  Fellows  and  Members  were 
adopted,  to  be  added  to  the  regulations  of  the  Council  as  Section  xxv  ; 

1.  A  meeting  of  Fellows  and  Members  shall  be  summoned  anuually  for 
the  Thursday  following  the  ordinary  meeting  of  the  Council  in  Novem¬ 
ber,  or  for  such  other  time  as  the  Council  may  determine. 

2.  Other  meetings  may  be  summoned,  either  with  or  without  a  requi¬ 
sition,  at  such  times  and  for  such  objects  as  may  by  the  Council  be 
thought  desirable. 

3.  Such  requisition  shall  be  signed  by  not  less  than  thirty  Fellows  and 
Members,  or  Fellows  or  Members,  and  shall  contain  a  statement  of  the 
object  or  objects  for  which  the  meeting  is  requested. 

4.  At  the  annual  meeting  the  report  of  the  Council  shall  be  presented. 

5.  Motions  introduced  by  Fellows  or  Members 

(а)  shall  have  direct  reference  to  the  object  or  objects  for  which  the 
meeting  has  been  summoned  ; 

(б)  shall  be  signed  by  the  mover,  or  the  mover  and  other  Fellows  or 
Members ; 

(c)  shall  be  received  by  the  Secretary  not  less  than  ten  days  before 
the  meeting. 

6.  The  President  shall  determine  what  motions  are  in  order,  and  direct 
the  arrangement  of  the  agenda. 

7.  The  quorum  of  each  meeting  shall  be  thirty,  and  if  at  the  expiration 
of  fifteen  minutes  from  the  hour  for  which  the  meeting  has  been  sum¬ 
moned  a  quorum  be  not  present  the  meeting  shall  not  take  place.  If, 
after  the  commencement  of  the  meeting,  it  shall  be  found  upou  a  count 
that  a  quorum  be  not  present,  the  meeting  shall  be  dissolved. 

8.  The  President  or  one  of  the  Vice  Presidents,  or  in  their  absence  the 
senior  member  of  the  Council  present,  shall  be  Chair. nan  of  the  meeting, 
and  the  Chairman's  decision  shall  be  final  upon  all  points  of  order  which 
may  arise. 

9.  Notice  of  each  meeting  shall  be  given  by  advertisement. 

10.  The  agenda  paper  shall  be  prepared  three  days  before  the  meeting, 
and  shall  be  issued  to  any  Fellow  or  Member  who  shall  have  applied 
for  it. 

’ll.  A  record  of  the  proceedings  shall  be  kept  by  the  Secretary. 

The  Committee  further  recommended  that  the  title  and  first  clause  of 
Section  viii  should  he  altered  so  that  it  would  read  :  Section  viii.  Annual 
Report  of  the  Council. — 1.  A  report  to  the  Fellows  and  Members  shall  be 
made  annually  by  the  Council. 

Dr.  Edward  Seaton  was  appointed  an  Examiner  for  Part  II  of  the  Exa¬ 
mination  of  Public  Health.  Mr.  Bryant  was  re-elected  to  the  Committee 
of  Management,  and  Mr.  Bowlby  to  the  Laboratories  Committee. 

It  was  referred  to  the  Dental  Board  to  consider  and  report  to  the 
Council  upon  a  recommendation  that  candidates  rejected  for  the 
diploma  in  Dental  Surgery  should  be  required  to  produce  certificates  of 
additional  study  to  the  satisfaction  of  their  teachers  before  presenting 
themselves  for  re-examination. 

The  returns  of  the  results  of  the  several  examinations  during  the  past 
year  have  been  issued,  and  from  them  the  following  percentages  of 
passes  have  been  compiled 


— 

Number  of 
Candidates. 

Percentage 
of  Passes. 

First  F.R.C.S . 

160 

38 

Final  F.R.C.S . 

99 

54 

First  Conjoint  (Five  Years’  Regulations) : 

Chemistry  . 

497 

57 

Pharmacy  . 

197 

70 

Biology  ...  . 

488 

67 

Elementary  Anatomy  . 

467 

•SO 

Second  Conjoint  (Four  Years’  Regulations) : 

Anatomy . 

722 

60 

Physiology  . 

7  62 

57 

Second  Conjoint  (Five  Years'  Regulations) : 

Anatomy  and  Physiology . 

89 

66 

Third  Conjoint : 

Medicine . 

869 

56 

Surgery  . 

843 

57 

Midwifery  . 

859 

67 

Dental  Surgery . 

129 

68 

The  following  gentleman  having  previously  passed  the  necessary 
examinations  and  conformed  to  the  by-laws  and  regulations,  and  having 
now  attained  the  legal  age  of  25  years,  was,  at  the  quarterly  meeting  of 
the  Council  on  Thursday,  October  lltli,  admitted  a  Fellow  of  the  College  : 

William  Watson  Grithn,  M.B.,  B.Ch. Otago,  of  Dunedin  Hospital  and 
Otago  University,  New  Zealand,  and  London  Hospital;  diploma 
of  Member  dated.  November  15th,  1893. 


ten  a  practitioner  is  consulted  by  a  patient  (or  other  member  of 
aily)  whom  he  has  previously  attended  as  the  officiating  friend 
]  •ntenensoi  another  during  sickness  or  absence  from  home,  he 
.  act  in  strict  accord  with  the  principle  laid  down  in  Rule  9,  and 
■  3  attendance,  except  in  consultation.”— Code.  Chap.  II,  Sect.  5, 

l. 


PARTNERSHIP  ACCOUNTS. 

1  —Messrs.  Orridge  and  Co.  (32,  Ludgate  Hill,  London)  inform  us 
ie  ordinary  course  is  for  the  vendor  to  receive  half  the  agreed 
:|  ise  money,  at  the  commencement  of  the  introduction,  and  the 
ider  at  the  end  of  the  in'roduction.  The  proceeds  of  practice 
that  period  being  equally  divided  after  paying  all  expenses, 
itter  of  board  and  lodging  is  one  which  must  be  arranged  for  by 
i  1  convenience. 


ABSENT  FRIENDS. 

■  Paeatus  writes  :  A  practitioner,  A.,  leaves  home  for  a  holiday, 
i  ting  the  whole  of  his  practice  to  a  brother  practitioner,  B.,  whose 

■  i  thereby  much  increased,  so  much  so  that  but  little  spare  time 
[{  for  B.  Is  B.  justified  in  accepting  an  honorarium  for  his  ser- 
;i  and,  if  so,  should  the  amount  be  fixed  arbitrarily,  or  on  the  basis 

imount  of  work  done  ? 

J  he  question  submitted  is  an  exceptional  one,  and  somewhat  diffi- 
j  answer,  seeing  that,  so  far  as  our  experience  extends,  it  is  cus- 
i  for  a  practitioner  who  accepts  charge  of  a  professional  friend’s 
ij  e  in  the  same  town  during  a  holiday  trip  to  act  on  the  simple 
ile  of  a  mutual  reciprocal  duty,  unless  his  absence  be  protracted 
3  work  exacting  and  laborious  ;  in  which  case  an  honorarium  in 
m  or  other  may  fairly  be  tendered  and  excepted;  and  such,  in 
nion,  should  be  the  guiding  principle  in  the  ahove  case.  If,  on 
er  hand,  remuneration  be  determined  on,  we  would  suggest  that 
si  sed  on  that  generally  made  to  a  first-class  locum  tenens. 


—As  our  correspondent  states  that  there  is  not  the  slightest 
.  tion  for  the  verbal  statement  as  to  his  professional  conduct, 
j  nk  there  cannot  be  a  doubt  that  the  assertion  mentioned  is 

:  ;ous. 


INIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

)  owing  candidates  have  passed  the  Final  Examination  for  the 
:  of  M.B.  and  C.M.  : 

!  .nderson,  R.  P.  Dawson,  H.  W.  Dun,  .T.  A.  Featlierstone,  J.  G. 

7,  C.  H.  D.  Moore,  N.  Macvicar  (with  distinction),  J.  C.  Rees,  C. 

:  fer,  C.  H.  H.  Cazalet,  W.  T.  B.  Fox,  T.  W.  Gee,  J.  Philip,  R.  A. 
is.  C.  R.  Sheward,  T.  Sidebottom,  F.  V.  Thomas,  W.  H.  Williams, 

1  B.  Broster,  A.  Cowper,  J.  Cookson,  H.  T.  Elliot,  A.  G.  F.  Forster, 
4.  Freer,  T.  A.  Glover,  J.  E.  Good,  S.  H.  Hall,  J.  Maekinnon,  J. 
Ross,  J.  R.  Williams,  W.  S.  Anderson,  S.  P.  Hyam,  D.  A. 

I  quharson,  A.  K.  Jarratt,  H.  W.  G.  Landor,  A.  Selkirk,  W. 

:  merman,  A.  J.  Copplestone,  T.  D.  Forbes,  H.  Forrester.  G.  E. 
i|  litez,  H.  L.  Lewis,  J.  C.  Mackenzie,  W.  H.  Mackenzie,  J.  M.  N. 

on,  G.  B.  Pieterson,  and  T.  E.  Watson. 

: !  lowing  candidates  have  passed  the  first  professional  examina- 
]  lementary  Zoology : 

i  ommesse,  T.  L.  Gilbert,  G.  Hamilton,  E.  C.  J.  Maddock,  H.  K. 
j  ton.  A.  J.  Ryle,  C.  F.  T.  Scott,  W.  E.  Tillett,  and  P.  A.  Leighton, 
i  lowing  have  passed  in  Botany  and  Zoology : 

Si  arkley,  and  A.  K.  Traill. 


UNIVERSITY  OF  DURHAM. 

Faculty  of  medicine. 

:  invocation  holden  on  Saturday,  September  29tli,  the  following 
k  /ere  conferred : 

(  n  Medicine  for  Practitioners  of  Fifteen  Years’  Standing. — E.  Birt, 

.  Elcum,  J.  T.  Jones,  A.  Kinsey-Morgan,  C.  H.  Penny,  C.  H. 
Hips,  G.  Rice,  and  R.  Samuel. 

I  in  Medicine—  J .  V.  Blacliford,  T.  Carr,  W.  J.  Durant,  G.  Elam, 

1  A.  Hatton,  G.  G.  Iiowitt,  and  G.  J.  C.  Thomson. 

I  r  in  Medicine  (M.B.).— Honours  (Second  Class):  T.  Horton,  W. 
i  dderson,  J.  C.  Hoyle,  E.  J.  Brewis,  J.  W.  Summerhaycs,  R.  A. 

.  in,  and  A.  E.  Merewether. 

i  st.—C.  H.  Bryant,  H.  S.  Byers,  F.  A.  Cooke,  L.  HarmaD,  J.  O. 

3  lick,  II.  G.  McAllum,  R.  A  Morris,  E.  F.  J.  Norman,  H.  Sim- 
i  is,  F.  H.  Simpson,  P.  H.  Waddell- Johnson,  W.  M.  Wbiteliouse, 

.  I.  Willey,  P.  Withers,  C.  R.  Wood,  and  E.  E.  Woodhouse. 

■'  rin  Surgery  (B  S.) W.  E.  Alderson,  E.  J.  Brewis.  C.  II.  Bryant, 

-  i.  Dunn,  T.  Ilorton,  J.  C.  Hoyle,  W.  D.  Johns,  H.  G.  McAllum, 

-  !.  Merewether,  R.  A.  Morris,  E.  F.  J.  Norman,  H.  Simmons, 
I.  Simpson,  P.  H.  Wardell-Johnson,  W.  M.  Whitehouse,  F.  J.  I. 
ley,  P.  Withers,  C.  R.  Wood,  and  E.  E.  Woodhouse. 

I  rin  Hygiene  (B.Hy.).-R.  B.  Duncan  and  E.  Mitchell. 

I  i  in  Public  Health  (D.P.H.). — H.  Renney  and  H.  Shore. 


ROYAL  COLLEGE  OF  SURGEONS. 
cely  council  was  held  at  the  College  on  October  lltli ;  Mr.  J.  W. 
is  in  the  chair.  The  minutes  of  the  last  Council  were  read  and 

i. 

t  recommendation  of  he  Museum  Committee,  it  was  resolved 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Monday, 
October  8th : 

Passed  in  Anatomy  and  Physiology.— W.  Rains  and  F.  W.  E.  Courtenay, 
students  of  Owens  College,  Manchester;  J.  W.  Watson,  J.  E.  Long, 
and  R.  Willcox,  University  College,  Bristol;  C.  C.  Pratt,  St.  George’s 
Hospital  and  University  College,  Bristol ;  R.  M.  Clark  and  W.  J. 
MacKeown,  Queen’s  College,  Belfast,  and  Royal  University  of  Ire¬ 
land;  T.  J.  Kenny,  Queen’s  College,  Belfast,  and  the  Catholic  uni¬ 
versity,  Dublin;  J.  Battersby,  St.  Mungo’s  College,  Glasgow:  C. 
Black,  Firth  College,  Sheffield;  W.  J.  H.  Williams,  St.  Mary’s  Hos¬ 
pital  ;  O.  C.  Andrews,  Mason  College,  Birmingham ;  R.  T.  Bailey, 
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University  College,  Liverpool;  and  A.  E.  Gladstone,  St.  Thomas’s 
Hospital. 

Paused  in  Anatomy  only. — E.  T.  McDonnell,  Queen  s  College,  Belfast, 
and  the  Catholic  University,  Dublin;  and  W.  E.  Fairweather, 
Owens  College,  Manchester.  _ 

Passed  in  Physiology  only. — T.  P.  Yates  and  H.  Blackemore,  Owens  Col¬ 
lege,  Manchester;  T.  J.  Davies,  Middlesex  Hospital;  P.  H.  Stratton, 
Mason  College,  Birmingham.  .  . 

Fifteen  gentlemen  were  referred  in  both  subjects,  4  m  Anatomy  only, 
and  2  in  Physiology  only. 

Tuesday,  October  9th  :  _  _  ,  „  , ,  „ 

Passed  in  Anatomy  and  Physiology. — P.  Wood.  C.  F.  Wmkfield,  E.  F. 
Palgrave,  C.  W.  Mainprise,  and  G  K.  Baker,  St.  Bartholomew’s 
Hospital;  A.  E.  Weld,  Charing  Cross  Hospital;  F.  L.  A.  Grewes, 
St  Thomas’s  Hospital  ;  H.  J.  Chater  and  J.  B.  Addison,  St.  Mary’s 
Hospital ;  G.  C.  Owsley  and  M.  H.  Way.  Guy’s  Hospital ;  R.  B.  Stam¬ 
ford.  Guy’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology;  It.  (J.  Rumbelow,  Middlesex  Hospital  and  Mr.  Choke’s 
School  of  Anatomy  aud  Physiology ;  R.  J.  Stilwell,  Westminster 
Hospital  ;  and  J.  H.  Morton,  London  Hospital. 

Passed  in  Anatomy  only. — E.  W.  Woodbridge,  St.  Bartholomew  s  Hos¬ 
pital;  T.  J.  Vick,  Guy’s  Hospital ;  and  A.  L.  H.  Smith,  University 
College,  London.  ,  „  , 

Passed  in  Physiology  only—  H.  C.  Harrison,  St.  Bartholomew  s  Hospital ; 
A  C  Bird,  St.  Thomas's  Hospital;  S.  Wellby,  Oxford  University 
and  St.  Thomas’s  Hospital ;  J.  H.  C.  Fagan,  Charing  Cross  Hospital 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  H.  Markby, 
Yorkshire  College,  Leeds  ;  L.  A.  W.  French,  University  College, 
London  ;  and  M.  I.  Baker,  St.  George’s  Hospital  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology. 

Fifteen  gentlemen  were  referred  in  both  subjects  and  4  in  Anatomy 
only. 

Wednesday,  October  10th  :  , 

Passed  in  Anatomy  and.  Physiology. — D.  B.  Behramjee,  Granu  Medical 
Colleoe  Bombay;  C.  H.  1 1.  Provis,  St.  Bartholomew’s  Hospital;  H. 
J.  Gibbs,  Madras  Medical  College;  C.  C.  Smith,  Middlesex  Hospital 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  .1  G.  Owen, 
Charing  Cross  Hospital;  R.  M.  Cooper,  Western  University, 
Ontario,  Canada;  and  A.  Brewer,  Freiburg  and  Munich  Uni¬ 
versities.  „  T 

Passed  in  Anatomy  only— IS.  B.  A.  Treusch,  Guy’s  Hospital;  F.  J. 
Waldmeir,  Protestant  College.  Beyrout,  and  London  Hospital; 
R  L  Storrar,  St.  Thomas’s  Hospital  aud  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology ;  J.  H.  Pegg,  Cambridge  University  and 
St  Thomas’s  Hospital;  G.  L.  Thornton,  St.  George’s  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  A.  O.  Way,  II.  G. 
McKinney,  and  B.  E.  Lawrance,  St.  Bartholomew’s  Hospital ;  and 

R.  L.  Wilcox.  University  College,  London. 

Passed  in  Physiology  only—  J .  H.  Powell,  R.  D.  Dobie,  and  A.  M.  Ross, 
King’s  College,  Loudon;  A.  E.  Street  and  L.  N.  Lloyd,  Charing 
Cross  Hospital;  S.  H.  Longhurst.  J.  E.  H.  Parsons.  G.  B.  Pearson, 
and  J.  Ponsonby,  Guy’s  Hospital;  B.  Lewitt,  St.  Mary’s  Hospital; 
H.  R.  Rice,  Mason  College,  Birmingham,  amd  London  Hospital; 
T.  B  Jones,  St.  Bartholomew's  Hospital  and  Mr.  Cooke’s  School  of 
Anatomy  aud  Physiology;  and  i>.  Price.  St.  Thomas’s  Hospital. 
Twelve  gentlemen  were  referred  in  both  subjects,  8  in  Anatomy,  and  5 
in  Physiology. 

Thursday,  October  lltli :  ,  .  _  _ 

Passed  in  Anatomy  and  Physiology. — H.  W.  Henshaw  and  A.  F.  Page, 
students  of  St.  Bartholomew's  Hospital;  J.  H.  Jones,  Guy’s  Hos¬ 
pital;  H  C.  Whiteside.  Middlesex  Hospital ;  T.  C.  Reece,  Middle¬ 
sex  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ; 
R  W.  Clark,  London  Hospital;  T.  Pearson,  Charing  Cross  Hos¬ 
pital  ;  A.  sandner,  Rush  Medical  College,  California  and  St.  Mary's 
Hospital;  R  D.  Dalai,  Grant  Medical  College,  Bombay. 

Passed  in  Anatomy  only. — S.  G  Butler  and  E.  W.  Clapham,  London  Hos¬ 
pital  ;  G.  S.  Haynes,  W.  H.  Crossley,  W.  L.  Burn,  and  S  Roach,  St. 
Bartholomew’s  Hospital ;  W.  H.  Gray,  University  College,  London  ; 
A.  J.  A.  Lennane,  University  College,  London,  and  Mr.  Cookes 
School  of  Anatomy  and  Physiology;  A.  G.  Eastment,  Middlesex 
Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  R. 

S.  Howland  Cambridge  University  and  Guy’s  Hospital ;  E.  T.  Long¬ 
hurst,  St.  Mary's  Hospital ;  and  C.  F.  Backhouse,  King’s  College, 
London. 

Passed  in  Physiolocjy  only. — L.  J.  Bartlett,  St.  George’s  Hospital  ;  R.  T. 

Richmond,  Cambridge  University  and  Mr.  Cooke’s  School  of  Ana¬ 
tomy  and  Physiology;  H.  C.  Meacock,  St.  Thomas’s  Hospital;  B. 
Hollander,  King’s  College,  London  ;  A.  E.  B.  Crosby,  Guy’s  Hos¬ 
pital;  and  J.  J.  Haverson,  London  Hospital. 

Six  candidates  were  referred  to  both  subjects. 


OBITUARY, 


Inspector- General  MARK  STYLE. 
Inspector-General  Mask  Style,  who  died  on  September 
30tli,  aged  77,  at  Tivoli  House.  Cheltenham,  entered  the 
Bombay  Medical  Service  in  1842,  and  early  in  his  career 
served  under  the  late  Sir  Charles  Napier,  in  Scinde,  being 
present  with  the  Light  Company  of  H.M.’s  22nd  Regiment  at 
the  attack  by  the  Ameers  on  the  Residency  of  Hyderabad  m 
1843.  He  afterwards  became  Vaccinating  Officer  in  Guzerat, 
and  in  1857  was  appointed  Surgeon  in  Medical  Charge  of  the 
1st  Grenadier  Regiment  of  Bombay  Native  Infantry.  He  re¬ 
tired  from  the  service  with  the  rank  of  Surgeon  Major;  in 
1875.  Inspector-General  Mark  Style  married  in  1856,  Marian, 


daughter  of  the  late  Sir  Henry  Meredyth  Jervis- White-Jervi 
the  second  baronet,  and  aunt  of  the  present  baronet.  I 
leaves  several  sons  and  daughters,  the  eldest  of  whom,  Mai 
Style,  M.R.C  S.,  L.R.O.P.,  of  Moreton-in-Marsh,  Glouceste 
shire,  is  married  to  a  daughter  of  the  late  Major-Gener: 
Frederick  English,  C.B. 


Dr.  M.  Rossbach,  some  time  Professor  of  Medicine  at 
head  of  the  Medical  Clinic  of  the  University  of  Jen 
passed  away  last  week  at  Munich,  after  a  long  illness,  at  tl 
age  of  52.  He  qualified  as  Privat  docent  at  Wurzburg  in  186' 
and  was  appointed  Extraordinary  Professor  of  Pharmacoloj 
in  the  same  University  in  1874.  In  1882  he  accepted  a  call ) 
Jena,  and  there  he  continued  to  teach  till  illness  compelh 
him  to  resign  his  chair  in  1892.  Professor  Rossbach’s  nan 
is  associated  with  a  number  of  researches,  ehieiiy  in  tl 
domain  of  pharmacology  and  therapeutics.  His  most  ir 
portant  work  is  his  Lehrbuch  der  physikalischen  Heilmethode 
the  first  edition  of  which  was  published  in  1881  and  tl 
second  in  1892.  He  also  collaborated  with  Professor  Not 
nagel  in  the  great  German  textbook  of  materia  medica  ar 
therapeutics,  Handbuch  der  Arzneimittellehre ,  of  which 
seventh  edition  recently  appeared. 


Death  has  removed  a  very  faithful  officer  of  the  Obstetric 
Society  of  London.  On  October  11th,  Mr.  Richard  Wai 
Savage,  the  Librarian,  died  suddenly  at  his  residence.  M 
Savage  had  held  his  appointment  over  fifteen  years,  ar 
much  hard  work  fell  to  his  lot,  as  he  had  the  superintended 
of  the  candidates  at  the  quarterly  examination  of  midwive 
and  also  chanced  to  be  Librarian  when  the  old  Berners  Stre 
Societies  moved  to  Hanover  Square,  and  much  trouble  r 
suited  as  to  legal  deeds,  new  furniture,  and  the  retention 
the  old  bonds  between  the  Societies.  Lastly,  he  prepared  i 
excellent  second  general  Index  of  the  Obstetrical  Society 
Transactions,  and  fortunately  lived  to  see  it  published  th 
year,  as  he  partially  recovered  from  a  grave  illness  wi 
which  he  was  stricken  a  few  years  since.  His  health,  hoi 
ever,  though  sufficiently  good  to  allow  him  to  complete  tl 
important  piece  of  work  just  noted,  was  never  perfect 
restored,  and  after  a  short  but  severe  illness  a  few  wee 
since  he  was  left  extremely  weak  and  subject  to  syncope,  oj 
attack  proving  fatal.  He  was  aged  49,  and  leaves  a  wife  ar 
son.  His  father  was  a  medical  man,  Mr.  J.  W.  Savage, 
West  Bromwich. 


Deaths  in  the  Profession  Abroad.— Among  the  membe 
of  the  medical  profession  who  have  recently  died  are  I 
Laureano  Perez  Areas,  Professor  of  Zoology,  and  Dean  of  tl 
Faculty  of  Science  in  the  University  of  Madrid ;  Dr.  B. 
Helper,  formerly  President  of  the  Kansas  State  Medic 
Society  and  editor  of  the  Kansas  Medical  Journal;  I 
Ferdinand  Dinstl,  formerly  Physician  to  the  General  Hospiti 
Vienna,  who  was  decorated  some  years  ago  with  the  Go 
Service  Cross  with  Crown,  and  with  the  large  Gold  Medal 
Honour  (Civil) ;  Dr.  Victor  Widal,  retired  Medecin-Inspecte 
of  the  French  Army  ;  and  Dr.  G.  Zizold,  Professor  of  Bacten 
logy  in  the  University  of  Guatemala. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English,  towns,  including  London,  -v 
births  and  3.346  deaths  were  registered  during  the  week  ending  Satura 
October  I3t.h.  The  annual  rate  of  mortality  in  these  towns,  wn 
had  been  16.1  and  16  0  per  1,000  in  the  preceding  two  weeks,  n 
again  to  16.7  last  week.  The  rates  in  the  several  towns  ranf 
from  9.3  in  Croydon  and  11.4  in  Norwich  and  in  Birkenhead  to  as 
Liverpool,  23  4  in  Bolton,  and  26.2  in  Preston.  In  the  thirty- 
provincial  towns  the  mean  death-rate  was  17.5  per  1,000,  ana  excee 
by  2.0  the  rate  recorded  in  London,  which  was  15.5  per  l,ooo.  i 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  l, 
in  London  the  rate  was  equal  to  1.7,  while  it  averaged  2  3  per  • 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Bn10 
Bolton,  and  Sunderland.  Measles  caused  a  death-rate  of  2.b  per  • 
in  Derby  and  3  8  in  Sunderland;  scarlet  fever  of  1.2  in  Wolvernamp 
and  1.6  in  Burnley;  whooping-cough  of  1.1  in  Oldham;  fever  o 
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•eston  and  1.5  in  Sunderland  ;  and  diarrhoea  of  2.7  in  Burnley  and 
Bolton.  The  92  deaths  from  diphtheria  in  the  thirty-three  towns 
ded  54  in  London,  8  in  West  Ham,  6  in  Manchester,  5  in  Liverpool, 
Cardiff,  and  3  in  Leeds.  Three  fatal  cases  of  small-pox  were 
tered  in  Liverpool  and  2  in  Birmingham,  but  not  one  in  any  other 
ie  thirty-three  large  towns.  There  were  63  small-pox  patients 
r  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in 
Hishgate  Small-pox  Hospital  on  Saturday  last,  October  13th, 
st°100,  98,  and  84  at  the  end  of  the  preceding  three  weeks ;  8 
cases  were  admitted  during  the  week,  against  23,  14,  and  11  in  the 
iding  three  weeks.  The  number  of  scarlet  fever  patients  m  the 
opolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
■day  last  was  2,171,  against  2,060,  2,084,  and  2,145  at  the  end  of  the 
iding  three  weeks ;  262  new  cases  were  admitted  during  the  week, 
ist  252  and  258  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

NG  the  week  ending  Saturday  last,  October  13th,  920  births  and  501 
is  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  risen  from  14.9  to  15.9  per 
in  the  preceding  three  weeks,  further  increased  to  17.6  last  week, 
was  9.9  per  1,000  above  the  mean  rate  during  the  same  period 
ie  large  English  towns.  Among  these  Scotch  towns  the  death- 
t  ranged  from  8.7  in  Leith  to  24.1  in  Perth.  The  zymotic  death-rate 
lese  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded 
lasgow  and  Perth.  The  270  deaths  registered  in  Glasgow  included 
m  diphtheria,  7  from  scarlet  fever,  and  5  from  “  fever.”  Two  fatal 
3  of  diphtheria  were  recorded  in  Edinburgh. 


MEDICAL  NEWS, 


FEES  FOR  VISIT  TO  SUPPOSED  LUNATIC. 
eict  Medical  Officer  writes  to  say  that  he  received  a  medical 
ier  marked  “  Urgent— supposed  insanity.”  He  immediately  visited 
3  case,  but  did  not  find  sufficient  evidence  of  ^mental  derangement  to 
able  him  to  certify  for  removal  to  an  asylum,  and  notified  this  to  the 
ieving  officer.  He  asks  is  he  entitled  to  the  fee  usually  allowed  loi 
rtificates  of  insanity  ? 

L*  We  are  of  opinion  that  in  this  case  our  correspondent  is  not 
titled  to  any  fee,  as  he  was  not  called  in  by,  nor  did  he  make  any 
port  to,  a  magistrate  on  the  case.  We  are  unable  to  see  that  he  was 
lied  upon  to  notify  the  result  of  his  visit  to  the  relieving  officer;  had 
not  done  this  it  would  have  been  the  duty  of  that  official  to  bring 
,e  case  under  the  notice  of  a  magistrate,  who  would  probably  have 
lied  our  correspondent  to  his  assistance,  and  would  then  have  had 
e  power  to  order  him  a  fee  for  his  opinion  on  the  case. 

REGULATIONS  FOR  MEDICAL  OFFICERS  OF  WORKHOUSES. 

who  is  a  workhouse  medical  officer,  may  assume  that  it  he  has 
en’s  Consolidated  Orders  ,  10th  edition,  Dr.  Sheen’s  book  on  The  Work- 
use  Medical  Officer,  and  Dr.  Dolan’s  articles  on  Workhouses  and  In- 
maries,  he  is  in  possession  of  the  most  important  publications  on 
e  medical  management  of  workhouses,  and  ought  not  to  be  at  a  loss 
r  guidance  in  the  performance  of  his  duties.  There  is  a  Poor  law 
edical  Officers’  Association,  and  our  correspondent  should  address 
e  Secretary,  3,  Bolt  Court,  Fleet  Street,  London,  E.C. 

VENTILATION  OF  MAIN  SEWERS. 

Andrew  Reid.— If  the  sewer  is  well  laid  and  flushed  street-level 
mtilating  openings,  at  intervals  of  50  to  100  yards,  usually  prove  satis- 
ctoryin  wide  streets.  In  very  narrow  streets  it  would  be  proper  to 
ibstitute  ventilating  shafts,  of  large  calibre,  opening  above  the  roofs 
houses  ;  and  the  same  plan  is  advisable  where  particular  openings 
e  offensive,  if  attention  to  flushing  fails  to  effect  a  remedy.  The  tact 
the  sewers  being  periodically  blocked  by  the  tide  in  the  particular 
,se  stated  obviously  increases  the  necessity  for  ventilating  them,  and, 
ider  such  conditions,  shafts  are  likely  to  be  required  at  many  points, 
e  are  unable  to  say  what  has  been  done  at  Torquay  or  Scarborough. 

FEES  FOR  DOUBLE  NOTIFICATIONS  OF  DIPHTHERIA. 
folk  writes  to  say  that  he  attended  two  cases  of  diphtheria  tor 
weral  days,  in  conjunction  with  a  brother  practitioner,  and  that  both 
them  notified  the  two  cases.  The  guardians  now  refuse  to  pa,y  the 
ill  fee  to  both  practitioners,  but  offer  one-half  to  each,  namely,  Is.  3a. 
ir  case.  He  asks  whether  he  ought  to  sue  for  the  full  fee  ? 

V  It  is  a  statutory  duty  for  each  practitioner  to  notify,  and  equally 
>  for  the  sanitary  authority  to  pay  to  each  the  prescribed  fee.  To  halve 
is  absurd.  The  authority  may  be  unwilling  to  pay  for  a  second  (and 
i  them,  perhaps,  useless)  notification,  just  as  the  second  practitioner 
ay  wish  to  be  spared  the  trouble  of  sending  it ;  but  until  the  latter  is 
ilieved  from  his  legal  obligation  to  notify,  we  see  no  reason  why  he 
iould  not  claim  the  statutory  fee  for  performing  a  statutory  duty.  It 
ould  be  satisfactory  to  have  this  principle  enforced  in  a  test  case  for 
ie  enlightenment  of  sanitary  authorities  generally,  but  the  enforce- 
lent  is  likely  to  be  a  troublesome  and  unprofitable  task. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

3  medical  officer  of  health  for  Fulham  made  application  to  a  magis- 
;e  recently  under  the  following  circumstances :  ,.  , 

case  of  scarlet  fever  was  notified  to  him,  and  he  wrote  to  the  medical 
n  who  gave  the  certificate,  asking  for  some  information,  but  received 
answer.  On  calling  at  the  house  of  the  patient  lie  was  refused  adnns- 
n.  It  appears  there  was  reason  to  suppose  the  child  was  not  pi  opeily 
lated,  and  Mr.  Plowden,  the  magistrate,  expressed  the  opinion  it  was 
raordinary  that  the  medical  man  should  refuse  t  o  g  i  v  e  i  nt or  m  atio  n  > 
I  directed  a  constable  to  accompany  the  medical  officer  to  the  house, 
point  out  to  the  mother  the  serious  responsibility  incurred  by  relus- 
;  to  admit  him. 


Donations.— Messrs.  Thomas  De  la  Rue  and  Co.  have  given 
fifty  guineas  towards  the  sum  of  £2,000  required  by  the  Royal 
Chest  Hospital,  City  Road. 

The  Royal  College  of  Physicians  of  Edinburgh  have  sent 
in  a  report  to  the  Public  Health  Committee  of  the  Town 
Council  indicating  opposition  to  the  idea  of  extension  of  the 
City  Fever  Hospital  on  its  present  site. 

The  National  Health  Society  is  now  organising  a  course  of 
lectures,  to  begin  on  October  31st,  on  Home  Sanitation.  The 
lectures  will  be  delivered  at  the  offices  of  the  Society,  53, 
Berners  Street,  by  Mrs.  Clare  Goslett,  an  Associate  of  the 
Sanitary  Institute,  and  will  deal  with  dangers  to  health  and 
how  to  avoid  them. 

A  new  infirmary,  built  by  the  guardians  of  the  Lewisham 
Union,  was  opened  with  some  ceremony  on  October  10th. 
The  buildings  are  designed  to  accommodate  372  patients,  and 
the  total  cost  was  £72,000,  or  £193  per  bed,  including  the 
land. 

The  Peninsular  and  Oriental  Steam  Navigation  Company, 
on  Saturday,  October  13th,  successfully  launched  a  large 
new  passenger  steamer  from  the  yard  of  Messis.  Caird 
and  Co.,  of  Greenock.  This  steamer,  which  is  named  the 
Simla,  is  intended  for  their  India,  China,  and  Australia 
mail  services.  She  has  a  gross  registered  tonnage  of  nearly 
6,000  tons,  and,  besides  having  accommodation  for  145 
saloon  passengers,  has  a  large  cargo  capacity. 

St.  George’s  Hospital.— The  following  Entrance  Scholar¬ 
ships  have  been  awarded  in  the  St.  George’s  Hospital  Medical 
School :  A  scholarship  of  £145,  in  Arts,  open  to  sons  of 
medical  men  only,  to  Mr.  Thomas  Miller  Neatby,  late  oi  bt» 
John’s  College,  Cambridge.  Scholarships  of  £85,  open  to 
Oxford  and  Cambridge  men  only,  to  Mr.  George  Trustram 
Watson,  of  St.  Peter’s  College,  Cambridge,  and  Mr.  John 
Lamplugh  Kirk,  of  Christ’s  College,  Cambridge. 

The  Japanese  Government  and  the  Health  of  its 
Soldiers.— We  learn  from  the  Sei-I-Kwai  Medical  Journal  of 
Tokio  that  every  J  apanese  soldier  taking  part  in  the  C  orean  cam- 
paign  was  vaccinatedbeforebeing  sent  to  the  front.  Dr.  O.  lshi- 
guro,  Surgeon-General  of  the  Japanese  army,  minutely  ques¬ 
tioned  all  officers  and  men  invalided  home  from  Corea  as  to  the 
climate,  food  supply,  and  general  sanitary  conditions  of  the 
country,  and  embodied  the  answers  m  a  report  which  he 
submitted  to  His  Imperial  Majesty  the  Mikado.  These  facts 
speak  well  for  the  enlightened  attention  which  the  Japanese 
bestow  on  everything  connected  with  the  health  of  their 
soldiers. 

Torquay  Medical  Society— At  a  special  meeting  of  this 
Society  on  October  5th,  Dr.  Douglas  Powell  delivered  an 
address  on  “A  Right  Perspective  m  Medical  Thought  and 
Practice.”  The  annual  dinner  was  held  on  the  same  evening. 
At  the  ordinary  general  meeting  the  following  officers  and 
Council  were  elected :  President ,  Thomas  Tineh,  M.B.  , Vice 
President ,  Mr.  P.  H.  Gardner;  Honorary  Secretary,  Mr.  O. 
Young  Eales  (re-elected);  Honorary  Librarians,  Mr.  A.  K. 
Watson  and  Dr.  Wrinch  ;  Honorary  Auditors,  T>v  Humphreys 
and  Mr.  G.  Todd;  Council,  Drs.  Pollard  and  Stabb,  Mr.  Odell 
and  Mr.  Thistle. 

Newport  Medical  Society.— The  inaugural  meeting  of 
this  society,  which  was  formed  on  June  20th,  was  held  at  the 
Newport  and  Monmouthshire  Infirmary  on  October  3rd,  L>r. 
A  G.  Thomas  in  the  chair.  The  following  were  elected 
officers  of  the  society  for  the  ensuing  session  i-PmWmU’ 
B.  Davies,  M.D.,  F.R.O.S.  Vice-President:  A.  G.  Thomas, 
M.D.  Honorary  Secretary:  W.  Basset.  Committee :  Messr  . 
R.  E.  W.  Brewer,  O.  E.  B.  Marsh,  G.  A.  Davies,  H.  K-  Hud- 
son.  The  house-surgeon  of  the  infirmary,  Dr.  S.  H-  Lee,  was 
appointed  honorary  librarian.  The  business  consisted  chiefly 
in  a  general  consideration  of  the  future  of  the formed 
Society,  and  it  was  decided  to  adjourn  the  to  allow 

time  for  the  Committee  to  draft  rules,  etc.  Votes  of  thanks 
to  the  directors  of  the  infirmary  and  to  the  Chairman 
brought  the  meeting  to  a  close. 
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The  1  okk  Medical  Society. — After  the  delivery  of  Sir  J. 
Crichton-Browne’s  address,  to  which  we  refer  elsewhere,  a 
banquet  was  held  in  the  De  Grey’s  room.  The  Lord  Mayor 
of  York  and  the  city  members,  Mr.  J.  C.  Butcher  and  Mr. 
Frank  Lockwood,  Q  C.,  being  among  the  guests.  In  reply  to 
the  toast  of  his  health,  Sir  J .  Crichton-Browne  advocated  the 
establishment  in  York  of  a  Clinical  Research  Institute, 
under  the  management  of  the  Society. 

The  late  De.  William  Richaeds. — It  has  been  decided 
to  raise  a  fund  to  perpetuate  the  name  of  the  late  Dr.  William 
Richards,  of  Birmingham,  by  means  of  a  suitable  memorial. 
The  fund  will  be  invested  in  the  name  of  two  trustees,  and 
the  interest  will  be  given  annually  or  biennially  to  found  a 
prize,  to  be  competed  for  by  student  members  of  the  Queen’s 
College  Medicai  Society,  Birmingham.  Students  will  be 
required  to  send  in  a  paper  by  a  fixed  date,  and  the  prize 
paper  will  be  read  at  a  special  meeting  of  the  Society. 
Should  the  Society  cease  to  exist  as  the  Queen’s  College 
Medical  Society,  or  altogether  become  extinct,  the  fund  will 
be  allocated  to  form  the  nucleus  for  a  special  prize  at  the 
Queen’s  Hospital.  Subscriptions  can  be  sent  to  Dr.  John  C. 
Grinling,  honorary  secretary,  26,  Broad  Street,  Birmingham  ; 
or  to  the  Treasurer,  Mr.  Arthur  Hulme,  at  the  Queen’s  Hos¬ 
pital,  Birmingham. 

Society  eoe  Relief  of  Widows  and  Oephans  of  Medical 
Men.— A  quarterly  Court  of  the  Directors  of  this  Society  was 
held  last  week  under  the  presidency  of  Sir  James  Paget.  The 
deaths  of  two  ordinary  and  one  honorary  member  were  an¬ 
nounced,  and  three  new  members  were  elected.  Applications 
for  relief  were  read  from  53  widows,  9  orphans,  and  from  4 
orphans  on  the  Copeland  Fund  ;  £1,173  10s.  was  recommended 
for  distribution  at  the  next  Court.  At  Christmas  a  present 
of  £5  will  be  made  to  each  widow  and  to  each  orphan  on  the 
Copeland  Fund,  and  of  £2  to  each  orphan.  The  death  was 
announced  of  a  widow  who  had  been  in  receipt  of  grants 
since  1865;  she  had  received  in  all  £1,180,  the  sum  subscribed 
by  her  husband  having  been  £28.  A  special  grant  of  £26  was 
recommended  to  be  made  to  a  widow  at  the  next  annual 
meeting. 

The  Midwives’  Registeation  Association.  —  The  first 
annual  report  of  this  Association  states  that  the  number 
of  members  is  now  339,  and  includes  practitioners  residing 
in  all  parts  of  the  country  and  engaged  in  various  depart¬ 
ments  of  practice.  The  report  states  that  schedules  have 
been  circulated  for  the  purposes  of  obtaining  information 
as  to  the  training  and  practice  of  midwives  in  different  parts 
of  the  country,  and  that  a  considerable  number  have  been 
returned.  The  draft  scheme  for  dealing  with  the  question 
of  the  registration  of  midwives,  which  has  been  circulated 
and  published,  is  still  under  consideration ;  but  a  hope  is 
expressed  that  it  will  serve  to  remove  most  if  not  all  of  the 
serious  objections  to  legislation  which  have  been  urged  by 
members  of  the  medical  profession.  The  secretaries  of  the 
Association  are  Dr.  Boxall  and  Dr.  F.  R.  Humphreys,  27, 
Fellows  Road,  London,  N.W. 

Nightingale  Fund. — From  the  report  of  this  fund  for 
1893  issued  on  Wednesday,  we  learn  that  thirty-three  nurses 
trained  by  the  fund  were  entered  on  its  register  during  the 
year.  All  the  nurses  but  one  were  taken  on  to  the  staff  of  St. 
Ihomas  s  Hospital,  the  exception  being  a  nurse  engaged  by 
the  Metropolitan  and  National  Nursing  Association  to  be 
trained  as  a  district  nurse  in  connection  with  the  Queen  Vic¬ 
toria  Jubilee  Institute  for  Nurses.  At  St.  Marylebone  Infir- 
rnary  eleven  nurses  were  added  to  the  staff,  being  all  those 
who  had  completed  their  training  during  the  year.  A  list  is 
given  of  the  numerous  appointments  obtained  by  former 
nurses  of  the  fund  during  the  year.  Special  thanks  are  given 
to  Dr.  Ord,  Dr.  Sharkey,  and  Mr.  Lunn  for  their  lectures  to 
the  nurses,  and  to  Mr.  W.  R.  Dunstan  for  instruction  in 
chemistry. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOSCOMBE  HOSPITAL,  Shelley  Road,  Boscombe,  Bournemouth.— 
House-Surgeon,  unmarried.  Salary,  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Honorary  Secretary  by  October  30th. 


CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  AND  Dl- 
PENSARY,  Bangor.— House-Surgeon.  Must  be  registered  to  practi-, 
in  Medicine  and  Surgery,  and  have  a  knowledge  of  the  Weis' 
language.  Salary,  £70  per  annum,  with  board  and  lodging.  Applici 
tions  to  the  Secretary,  before  October  27th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  W  ( 
—Two  Assistant  Surgeons.  Applications  to  the  Secretary  by  Novem 
ber  5th. 

CHARING  CROSS  HOSPITAL. — Surgical  Registrar ;  must  be  qualified  t< 
practise.  Salary,  £40  per  annum.  Applications  to  the  Chairman 
Medical  Committee,  by  October  29th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY 
17,  Bartlett’s  Buildings,  Holborn.—  Honorary  Physician ;  must  b<- 
F.  or  M.R.C.P.Lond.  Applications  to  W.  K.  Taunton,  Honorary  Sec 
retary,  by  October  27th.  J 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon  An 
pointment  for  six  months.  No  salary,  but  residence,  board  and 
washing  provided.  Applications,  with  certificate  of  registration  and 
copies  of  testimonials,  on  or  before  October  27th  lo  the  House- 
Governor. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. — House- 
Physician.  Salary,  £60  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  October 
23rd. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— House-Surgeon.  Unmar¬ 
ried.  Salary,  £80  per  annum,  advancing  £10  per  annum  up  to  £luo 
with  residence,  board,  aud  washing.  Applications  to  Oates  Webster 
Secretary,  by  October  21th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Surgical  Registrar  and  Anaesthetist.  Appointment  for  one  year,  an 
honorarium  of  £40  being  voted  at  the  expiration  of  that  term.  Candi¬ 
dates  must  appear  before  the  Joint  Committee  on  October  24th. 

HOSPITAL  FOR  WOMEN  AND  LYING-IN  INSTITUTE,  Brighton.- 
House-Surgeon,  unmarried,  and  under  30  years  of  age.  Salary,  £80 
per  annum,  with  board  and  rooms.  Applications  to  the  Secretary  by 
November  15th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W. — House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  before  October  23rd. 

LONDON  TEMPERANCE  HOSPITAL,  nampstead  Road,  N.W.— Assis¬ 
tant  Resident  Medical  Officer,  doubly  qualified.  Appointment  for 
six  months.  No  salary,  but  board,  washing,  and  residence  provided, 
and  an  honorarium  of  5  guineas  on  satisfactory  completion  of  the 
term  of  appointment.  Applications  to  E.  Wilson  Taylor,  Secretary, 
by  November  2nd. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  apaitments,  and  washing.  Applications 
to  C.  W.  Hunt,  Secretary,  by  October  29th. 

MASON  COLLEGE,  Birmingham.— Professorship  of  Midwifery.  Appli¬ 
cations  to  G.  H.  Morley,  Secretary,  before  October  27tli. 

METROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer  at  the 
South-Western  and  Fountain  Hospitals  situated  in  London  Road, 
Stockwell,  and  Tooting  Grove,  Lower  Tooting,  S.W.  Salary,  £15  per 
month,  with  board,  lodging,  attendance,  and  washing  in  each  case; 
must  be  doubly  qualified.  Applications,  on  forms  supplied,  to  be 
sent  to  the  offices  of  the  Board,  Norfolk  House,  Norfolk  ‘Street, 
Strand,  W.C.,  by  October  25th  for  the  former,  and  October  24th  for  the 
latter. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead. - 
Assistant  Physician.  Candidates  must  be  graduated  in  Medicine  of  a 
University  of  the  United  Kingdom  or  Fellows  or  Members  of  the 
Royal  College  of  Physicians  of  London.  Applications  to  L.  F.  Hill, 
M.A.,  Secretary,  at  the  Office,  before  November  3rd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W. — Resi¬ 
dent  Medical  Officer  and  Assistant  Resident  Medical  Officer.  Salary, 
£.j0,  attached  to  the  senior  post.  Appointments  for  six  months. 
Applications  to  Alfred  Craske,  Secretary,  by  October  29th. 

ROY  AL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow  (Dispensary).— 
Extra  Honorary  Surgeon.  Applications  to  M.  P.  Fraser,  91,  West 
Regent  Street,  Glasgow,  by  October  26th. 

ROY'AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Assistant  Physic  an.  Candidates  must  be  Fellows  or  Members 
of  the  Royal  College  of  Physicians  of  London.  Applications  to  J. 
Harrold,  Secretary,  Defore  October  24th. 

BOYXL  ISLE  OF  WIGHT  INFIRMARY'  AND  COUNTY'  HOSPITAL, 
Ryde.— House-Surgeon  and  Secretary,  doubly  qualified.  Salary,  £60 
per  annum,  with  board,  lodging,  etc.  Applications  to  the  Secretary 
by  October  20th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand,  VV.C. — Two  Assistant  Surgeons.  Applications  to 
T.  Beattie  Campbell,  Secretary7,  by  November  3rd. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY',  126,  Euston  Road,  N.W. 
—Resident  Medical  Officer,  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance  ;  and  a  Physician  Accoucheur.  Appli¬ 
cations  to  II.  Peter  Bodkin,  Honorary  Secretary,  23,  Gordon  Street, 
Gordon  Square,  by  October  22nd. 

SMEDLEY’S  HYDROPATHIC  ESTABLISHMENT,  Matlock.  -  House- 
Physician  ;  must  be  under  30  yrears  of  age.  Appointment  for  six 
months.  Honorarium,  £40,  witn  extension,  if  mutually  desired,  at 
the  rate  of  £120  per  annum.  Board,  lodging,  etc.,  provided.  Appli¬ 
cations  to  the  Secretary  by  October  30th. 

STOURBRIDGE  DISPENSARY'. — House-Surgeon  and  Secretary.  Must 
have  a  qualification  in  Medicine  and  Surgery  from  one  of  the  Colleges 
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dand.  Scotland,  or  Ireland.  Salary,  £120  per  annum,  with 
Tied  rooms,  coal,  and  gas,  with  an  allowance  of  £25  for  travelling 
scs  Applications  to  T.  1'.  Bland,  Honorary  Secretary,  Norton, 
oridge,  before  October  24th. 

LAND  INFIRMARY.— Honorary  Physician.  Applications  to 
lairman  of  the  Medical  Bo  rd  by  November  5tli. 

4ITY  COLLEGE,  London.— Surgical  Registrar.  Applications  to 
Horsburgb,  M.A.,  Secretary,  by  October  22nd. 

DING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants, 
mtments  tenable  for  six  months.  Board  and  furnished  apart- 
i  provided.  No  salary.  Applications  to  the  Medical  Super  m- 
.nt. 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 


n  tt  M.B.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
house  of  the  Shardlow  Union,  rice  R.  T.  Forbes,  M.ts.,  C.M.Glasg., 

tied.  ,  ,  , 

E  M  D  Aberd.,  appointed  Junior  House-Surgeon  to  Ancoats 
ital,  Manchester,  vice  J.  L.  B.  Dixon,  resigned. 

Mr.,  appointed  Medical  Officer  for  the  Bampton  District  of  the 
ton  Union,  vice  T.  A.  Guinness,  L.R.C.P.I.,  M.R.G.S.Eng., 

r  James  R.,  appointed  Medical  Officer  for  the  No.  2  District  of 
loucester  Union,  vice  J.  J.  S.  Johnstone,  M.D.Edin.,  resigned. 

W.  E.,  L.R.C.S  ,  L.R.C.P.Edin..  appointed  Assistant  House-Sur 
of  Birmingham  General  Hospital. 

x  C  C.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 

th  to  the  Tavistock  Sanitary  Authority. 

.T.  H.,  M.B.,  C.M.Aberd.,  L.R.C.P.,  L.R.C.S.,  L.M  Edin  L  F.P 
|.G.,  etc.,  appointed  Resident  Medical  Officer  Sheffield  l  nion 

rd,  Cyril  R.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physicaan  to 
Sussex  County  Hospital,  vice  W.  A.  Mallam,  M.R.C.S.,  L.R.G.P. 

1  resigned. 

George  John.  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officer 
ealth  to  the  Warsop  Local  Board. 

H.  M.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  at 
Birmingham  General  Hospital. 

unes,  M.D.Glasg.,  reappointed  Medical  Officer  of  Health  to  the 
■ington  Local  Board. 

James  L.  B.  M.B.,  Ch.B.Vict.,  appointed  Assistant  Medical  Officer 
le  Crumpsall  Workhouse,  and  also  to  the  Workhouse  Receiving 
Casual  Wards,  New  Bridge  Street,  Manchester. 

E  BA,  M.B..  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
sician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
John  Edwin,  M.D.,  L.R.C.P.Lond  M  R.C.S  Eng  reappointed 
ical  Officer  of  Health  for  the  Borough  of  Chesteifield. 
dampton,  M.D.Dub.,  appointed  Medical  Officer  to  the  Great 
them  Railway,  Armagh.  . 

C  A  L„  F.R.C.S.Eng.,  M.D.Heid.,  appointed  Resident  Surgical 
;er  of  theBirminghain  General  Hospital.  .  , 

Mr.  T.  W.,  appointed  Medical  Officer  for  the  J  Sixth.  District  Oi  the 

net  Union.  .  ,  ,  , 

■Rpninmin  Fvans  L.R.C.P.and  S.Edin.,  reappointed  Lecturer  on 
bulance  and  Sick ’Nursing  to  the  Fylde  Rural  Districts  Technical 

imittee.  .  ,  ...  . 

,  C.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 
Shoreham  Local  Board. 

E.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Ofinei 
lealth  for  Ross. 

Thomas,  M.D.Aberd.,  reappointed  Medical  Officer  of  Health  to 
North  Bierley  Local  Board.  „  , 

ail,  J.  F.,  M.A.,  M.B.,  appointed  House-Surgeon  to  the  Carlisle 

P,  M  RCS  L  R  C.P.,  appointed  Senior  House-Surgeon 
th? Metropolitan  Hospital,  Kingsfand  Road,  vice  W.  E.  Miles, 

C  S  resigned. 

ebro’ok,  Mr.  Edwin,  appointed  Medical  Officer  for  Warboys  and 

3tow  District  of  the  St.  Ives  Union. 

E.  F.  W.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the 

by  Boi  i m  R  C.S.Eng.,  appointed  Medical  Officer 
fleaith'’for  the  District  of  the  Holme  Cultram  Urban  Sanitary 

son,  H.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Sculcoats 

ion  Workhouse,  Hull.  .  .  ,  _  „„„„ 

t  ,  ,,  .  ,r  T,  tv t  n  \ herd  L  R  C  S.Edin.,  appointed  Honorary 

Qsuiti ng  Surgeon  and  Member  of  the  Board  of  Management  of  the 
esterfield  and  North  Derbyshire  Hospital. 

John  M  B„  C.M.Edin.,  appointed  Honse-Pliysician  of  Birming 

ST  ^“ouif  RSc.Paris,  M.B.Durh.,  L.R.C.P.Lond,,  appointed 
ys’ician  to  the  French  Hospital,  Shaftesbury  Avenue,  vice  Arman 

is^llarry'  G^LRALP-Lond.,  M.R.C.S.Eng.,  appointed  Assistant 
mse-Surgeon  to  the  Hull  Royal  Infirmary.  .  -  rnffh 

,N,  Henry,  M.D.Aberd.,  reappointed  Medical  Officer  for  the  Fifth 

strict  of  the  Norwich  Union.  .  , 

,  j  w  L  R  C  P  I ,  L.F.P.S.Glasg.,  M.R.C.S.Eng.,  appointed  Med  - 
l’ Officer  for  the  No.  2  District  of  the  Bedminster  1  nion. 
it,  William  Hy„  L.R.C.P.I.,  M.R.C.S^Eng.,  reappointed  Medical 
licer  of  Health  to  the  Alvaston  Local  Board. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields.  1  P.M.— Mr.  R.  Marcus  Gunn  :  Clinical  Exami¬ 
nation  of  the  Eye.  Bacteriological  Laboratory,  King’s  Col¬ 
lege  W  C  3  to  5  p.m. — Lecture  :  Anthrax  and  Malignant 
(Edema.'  'Practical  Work:  Staining  Sections.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  G. 
Charles  Wilkin :  Nasal  Polypi. 

Medical  Society  of  London,  8.30  p.m. — Mr.  Marmaduke  Sheild  .  I dcei  ac¬ 
tions  of  the  Duodenum,  with  an  account  of  Two  Cases  in 
which  Laparotomy  was  Performed.  Mr.  C.  B.  Lockwood  . 
Additional  Cases  of  Perforative  Ulcer  of  the  Duodenum. 
Mr.  Harrison  Cripps :  Intestinal  Anastomosis. 


-Open  at  2,  Lecture 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.- 
4 

royal  Medical  and  Chirtjrgical  Society,  8.30  M;-Mr  C  ^.Imck- 
wood  :  The  Surgical  Treatment  of  Dilluse  Septic  penton 
itis,  with  successful  cases. 

LONDON  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m— Dr. 
Hyslop :  Delusional  Insanity  ;  Paranoia. 

WEDNESDAY. 

London  FosT-GBADD^CorasD, 

London  Ophthalmic  Hospital,  8  P.M.— Mr.  A.  Quarry  bil- 
cock:  Myopia,  with  Illustrative  Cases. 

HONTERIAN  BOC= 

Arsenic.  Dr.  Arnold  Chaplin  :  The  Treatment  of  Foetid 

Expectoration  by  a  New  Method. 

Post-Graduate  Course,  West  London  Hospital  Hammersmith  Road, 

W  5  p  M. — Dr.  Abraham  :  Cases  ot  Skm  .Disease. 

NATIONAL  hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. — Lecture  by  Dr.  Gowers. 

THURSDAY. 

LONDON  Post-G^dda™  Oodrse  K.Uo^ ®»pit.Horthe » 

Seal  Lecture  Central  London  Sick  Asylum.  Cleveland 
Street,  W.,  5.30  p.m.— Dr.  Ord:  Cases  m  the  Wards. 

FRIDAY. 

London  POST-GHADUATE^CouRSE,^Hospit&l_foi^Consuniptioiit  Brompton, 

clinical  society  or  London  8  30  P0f’sXh?ihra??athS 

municating  with  the  Right  Pieura  success uUy  treated  by 
Resection  of  Rib  and  Drainage.  ^V’^nfPoiBoninalby 

mipN  inpurvsm  Dr  Herringham  and  Mr.  Bruce  Claike . 
A  Cafe  of  Idiopathic  Dilatation  of  the  Sigmoid  Flexure. 


SATURDAY. 


-Dr. 


BIRTHS,  MARRIAGES,  AND  DEATEIS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  Jich  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  insertion 

the  current  issue.  BIRTHS. 

Achard  -On  Sunday,  October  14th,  at  9,  Blandford  Street,  W„  tlic  wife 

MU4e’V?thNofjET.'_Miilock^BeiitJey,  ’L.'aiid’ HM.^.c!p.?a'n?0L.^?ld^L1.M., 
R.C.S.I.,  of  a  son.  MARRIAGES. 

SS  S  !&"h.S!  Berth,  oeAD 

Grimsby.  DEATHS. 

XT  7nnloT1(i  ml  Tulv  29th,  Francis  William  Innes, 
Innes  — At  Napier.  New  Zealand,  on  July 

M.B,C.M.,  aged  39  years  Sevenoaks,  Eliza,  widow  of 

Wagstaffe.— On  October  llth,  at  l  uueigi: i,  * 

MHthew  French  Wagstaffe,  in  her  93id  jear. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cubbent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
non-deli  very  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London.  s  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarilv 
for  publication.  1 


Co  3Bespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 


Manuscripts  fobwabded  to  the  Office  of  this  Joubnal 
undeb  any  Cibcumstances  be  Returned. 


CANNOT 


PY?J?IC  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


R.U.I  writes;  Iam  an  M.B.,  B.Ch.,  B.A.O.  R.U.I.  In  the  event  of  my 
starting  private  practice,  what  would  you  consider  the  correct  thing  for¬ 
me  to  put  on  my  doorplate  P  s 

***  Strictly  our  correspondent  is  not  entitled  to  call  himself  “  Doctor.’ 
It  might  be  best  to  put  the  letters  M.B.  after  his  name  until 
he  has  obtained  the  M.D.  degree. 

x-  whites  to  ask  for  advice  in  the  treatment  of  a  lady,  aged  .33,  who 
loi  the  last  ten  years  has  suffered  from  severe  vesical  neuralgia.  There 
is  no  lesion  of  the  urethra  discoverable,  and  vesical  exploration  has 
given  negative  results.  Urine  is  ^always  acid;  at  times  it  has  a 
peculiarly  pungent  odour,  and  becomes  loaded  with  epithelial  scales 
(but  is  otherwise  normal) ;  the  pain  is  then  aggravated,  and  accom- 
panied  by  increased  frequency  of  micturition.  The  only  application 

hVaddPrSh?ifth1i0r-alief  1SiV  per  Ceat’  iniection  of  cocaine  into  the 
bladder,  but  this  is  merely  temporary. 


Books  on  the  Horse. 

A  Member  asks  to  be  recommended  the  most  useful  book  for  a  member 
of  the  medical  profession  to  consult  on  the  management  of  his  horse 
as  regards  diseases  and  injuries. 

V  Horses  and  Stables,  by  Sir  Frederick  W.  FitzWygram,  Bart., 
F.R.C.V.S. ;  4th  edition;  Longmans,  Green  and  Co.;  2s.  tid. ;  contains 
information  on  medicine  and  surgery  relating  to  the  horse.  The  more 
technical  works  intended  for  veterinary  students  deal  separately  with 
the  subjects  of  surgery  and  medicine  of  the  domesticated  animals. 


ANSWERS. 


A-A-^L  :7lnd  A  HE®IP'EE— Useful  books  on  insanity  are:  A  Manual  of 
Psychological  Medicine.  By  Dr.  J.  Bucknill  and  Dr.  D.  Hack  Tuke. 

f^d  A.  Churclihill.  25s.  Insanity  and  Allied  Neuroses  ': 
8s*  ^d^  an<i  ^  mzca  '  Hi’-  G.  H.  Savage.  London:  Cassell  and  Co. 

Dconti?AsS  nfRutJTn7The-tieaKnent  fcarried  out  by  Hr.  Schott  at  Nauheim 
of  the  administration  of  gaseous  salt  baths  and  graduated 
1?mlr1*aiVexe^clse,  aoC01'ding  to  a  special  method  devised  by  him 
^eri^ncetLthere  rtam  forms  of  cardiac  debility  has  undoubtedly  been 

NOTES.  TETTERS,  Etc. 


“Journalists  and  Quacks.” 

We  greatly  regret  that  by  a  clerical  error  we  attributed  in  a  note  published 
in  the  British  Medical  Journal  of  October  I3tli,  1894,  page  852  under 
tins  title  an  article  on  “  Vitaline,  a  Cure  for  Consumption,”’to  the 
Daily  ]\ews.  The  article  in  question  appeared  in  another  daily  paper, 
and  was  quoted  extensively  in  the  press.  Wo  are  glad  to  be  able  to 
state  that  it  has  not,  as  an  editorial  paragraph  or  otherwise,  found  a 
place  in  the  Daily  News. 


a  better  fate.  Both  of. them  have  a  remedy.  If  at  the  end  of  the  v 
assessment  their  profits  have  not  reached  the  amount  of  the  • 
ment,  let  them  appeal,  and  in  so  doing  we  shall  be  glad  to  assist 
We  consider  “Medical  Practitioner”  was  wrong  in  going  to  ti 
veyor  at  all,  the  natural  born  enemy  of  the  taxpayer,  and  one  wl 
no  authority  to  make  or  accept  a  compromise ;  he  should  have  pa 
heed  to  his  threats,  but  should  have  gone  on  with  the  appeal 
surveyor— the  case  dating  some  years  back— got  a  percentage  o 
assessment,  an  additional  incentive  not  to  reduce  it.  The  argu" 
used  are  exactly  those  that  are  shown  up  in  Mr.  Chapman’s  Incov 
Grievances  and  Their  Remedy.  We  are  glad  to  see  serious  papers  t 
up  the  matter,  and  such  letters  as  you  have  published  cannot  b 
good,  calling  attention,  as  they  do,  to  the  rottenness  in  the  pi 
system  of  assessment.  “Medical  Pi actitioner ”  should  have  api 
twice  a  year,  until  he  had  got  justice.  It  is  not  yet  too  late,  andii 
tax  at  eightpence  is  an  extra  inducement.  We  may  mention  tl 
every  case  we  have  taken  up  for  medical  men  we  have  obtained  L 
reduction  in  assessment  and  a  refund  of  overpaid  tax. 

“  Taking  the  Temperature.” 

An  esteemed  correspondent  is  disposed  to  quarrel  with  a  passage! 
review  of  Dr.  Bury’s  Clinical  Medicine,  in  which  some  incredulit 
expressed  as  to  the  stories  of  thermometers  giving  the  temperati 
a  minute  or  half  a  minute,  stories  for  which  Dr.  Burv  was  not  re 
sible,  but  which  we  suggested  he  might  have  set  at  rest.  Ourc 
spondent  has  a  “half-minute  thermometer  with  Kew  certificate  i 
never  rises  after  20—30  seconds,  and  which  therefore  saves  at  leas 
minutes  for  each  patient.” 

***  The  principles  of  thermometry  referred  to  in  the  review  in  que 
are  not  new.  They  were  clearly  put  by  Wunderlich.  Our  correspoi 
should  consult  any  standard  authority,  say  Sydenham  Society’s  T 
lation,  1871,  pp.  71,  72,  especially  the  footnote.  Long  before  Wunde 
the  same  thing  was  insisted  on  by  Dr.  John  Davy  in  his  papers  on 
perature,  reprinted  in  his  Physiological  Researches.  Briefly  stated 
mouth  and  axilla  are  sometimes  open  and  sometimes  shut.  If  < 
air  (usually  colder  than  the  body)  may  cool  them  down.  As  a  gau 
the  body  heat,  they  require  to  be  closed  to  overcome  this  cooling, 
to  attain  their  maximum  temperature.  How  long  this  closingof  m 
or  axilla  must  continue  depends  on  various  circumstances,  for  exai 
the  coldness  of  the  air  and  the  state  of  the  surface  circulation. 
degree  of  delicacy  of  thermometers  can  affect  the  time  required  for  this  m 
ing  up  of  the  part.  If  the  mouth  be  cooled  by  sucking  ice,  a  so-e 
“half-minute  thermometer  with  Kew  certificate”  could  not  give 
temperature  of  the  mouth  for  many  minutes  till  the  parts  had  rega 
their  natural  heat.  This  is  too  obvious  to  require  mention,  one  w 
think,  but  cold  air  entering  the  mouth  before  the  observation  b 
must  produce  the  same  kind  of  cooling,  although  to  a  less  extent, 
time  is  required  to  let  the  mouth  (or  the  axilla  if  previously  uncl( 
regain  the  natural  temperature.  The  time  required  for  this  pur 
cannot  be  curtailed  by  any  delicacy  of  instrument,  and  it  is  this  1 
varying  greatly  in  different  cases,  which  is  so  important  in  anyot 
vations  arriving  at  the  least  accuracy. 

The  Application  of  Diachylon  Plaster. 

Dr.  Macdougall  ^Vilson  (Belfast)  writes  :  Would  you  kindly  allow  n 
explain  a  simple  method  of  applying  the  ordinary  diachylon  pla 
which  I  think  should  be  more  extensively  known.  Instead  of  the  I 
of  gas  or  candle,  or  the  can  of  boiling  water,  the  method  I  use  (whi 
learnt,  from  an  American  fleet-surgeon  a  decade  ago)  consists  simp 
damping  the  adhesive  surface  of  the  plaster  with  turpentine  (whic 
found  m  alniost  every  house)  applied  on  a  sponge  or  rag.  The  pis 
is  immediately  applied  to  the  skin.  The  turpentine  does  not  irri 
the  skin  ;  it  makes  the  plaster  much  more  adhesive,  and  indeed  bv 
method  ordinary  cheap  plaster  becomes  as  effective  as  dearer  quaff1 
it  leaves  none  of  the  dirty,  black  marks  on  the  skin  which  are 
when  plaster  is  applied  in  the  ordinary  way,  and  in  many  cases 
same  piece  of  plaster  may  be  reapplied  several  times,  if  necessary, , 
retains  its  adhesiveness  wonderfully.  I  have  shown  this  metho 
Applying  plaster  to  many  doctors  and  nurses,  who  were  all  struck  1 
its  superiority  oyer  the  old-fashioned  ways.  Although  apparent 
ti  liling  matter  I  think  it  worth  knowing,  both  for  the  comfort  of 
surgeon  and  the  patient. 


,  ,,  another  “Cure”  fob  Inebriety. 

After  the  200  or  more  undisclosed  “cures ’’for  drunkenness,  for 
winch  immense  success  has  been  claimed  by  their  proprietors, 
reireshing  to  learn  that  some  enthusiasts  are  agitating  for  the  i 
auction  into  England  of  a  method  the  antithesis  of  secrecy,  whi 
is  staffed,  has  been  adopted  by  the  governor  of  St.  Petersburg. 
Pj11  111  question  is  the  placarding  on  an  official  hoarding  of  the  n 
of  all  persons  found  drunk  in  the  streets.  This  “publication  c 
„  t  ln  a  u°rthern  city  many  years  ago  so  far  as  publisliin 
names  of  persons  convicted  of  drunkenness,  but,  as  was  to  be  expe 
cna  not  appear  to  have  acted  as  a  deterrent.  Diseased  narcoman 
drunkards  need  treatment,  not  exposure.  If  ever  such  an  adve: 
ment  ol  persons  found  drunk  were  tried  in  London,  the  official  hi 
mg  would  have  to  be  enormously  extended. 


_  T  Income  Tax  Assessment. 

writP^Th*;  SL^P,a^ellt  Agency,  6  Chichester  Road,  Paddington, 
nrovp't w^1^11  you  pave  published  from  two  correspondents 
prove  that  we  are  right,  when  we  assert  that  doctors,  as  a  rule  are  most 
unjustly  assessed,  and  are  grossly  overtaxed.  This  generally  com  Is 
rafnin11  making  no  effort  to  get  their  assessments  reduced.  This 
was  not,  however,  the  case  with  your  two  correspondents,  who  deserved 


„„„  ■  ^DIFFERENT  ACCOMMODATION  FOR  LUNATICS. 

1  e^r  ^rom  the  Local  Government  Board  was  re 

lecently  by  the  Okeliampton  Board  of  Guardians,  being  a  copy 
report  ot  one  of  their  visiting  Commissioners  in  Lunacy  (Mr. : 
who  visited  the  workhouse  on  August  20th  last :  “As  did  my  col] 
who  visited  in  1891,  so  I  too  have  to  report  that  I  cannot  find  m 
say  in  praise  of  the  accommodation  provided.  The  dayrooms  ai 


£0,  1894.] 
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vith  stone  floors,  and  no  matting  on  the  floor,  or  cheap  prints  on 
Us  to  relieve  the  dull  cold  appearance  of  the  rooms.  The  stairs 
“rn  and  both  the  stone  stairs  and  floors  are  most  dangerous  for 
Short  who  is  an  epileptic.  There  is  no  alternative  exit  from 
ivmitories.  The  danger  oE  fire  is  intensified  here,  candles  being 
n stead  of  gas.  The  bathing  is  unsatisfactory.  The  men  are  only 
i Sabout  once  a  month,  the  women  once  a  fortnight.  Weekly 

m  should  be  the  rule . Nearly  all  the  patients  are  usefully  em- 

Tliev  make  no  complaint  of  ill-usage.”  The  report  added  some 
stions  with  regard  to  the  bedding  of  certain  patients.  As  the 
Government  Board  requested  to  be  placed  in  possession  of  the 
's  decisions  in  regard  to  the  report,  the  matter  was  referred  to 
ouse  Committee  to  report  at  the  next  Board  meeting. 

Thyroid  Feeding  in  Exophthalmic  Goitre. 

B  Ochiltree  Ferguson,  M.B.,  C.M.Glasg.  (Langwortli,  Lincoln) 

,  At  a  time  like  the  present,  when  the  medical  profession  m 
al  is  so  much  interested  in  the  above  treatment,  I  feel  certain  the 
nnof  case  is  worthy  of  mention  in  your  columns  : 

female  aged  29,  came  to  see  me  in  April,  1893.  She  said  that  un- 
’’nrecedi'ng  January  she  had  been  in  good  health  and  able  for  her 
'  About  that  time,  however,  she  noticed  a  swelling  in  her  neck, 
mnd  that  she  was  troubled  with  palpitation  and  breathlessness, 
mderwent  medical  treatment,  but  without  any  improvement.  In- 
slie  was  worse  then  than  in  January.  I  examined,  her  neck,  and 
l  the  thyroid  gland  equally  enlarged  on  both  sides,  and  about 
the  natural  size.  The  pulse  beat  was  100  per  minute,  and  there 
o  increase  of  temperature.  Exophthalmos  was  not  very  marked.  I 
ribed  a  mixture  of  syr.  ferri  iod.  and  liq.  strych.,  and  painted  the 
ur  with  ring.  hyd.  ox.  rub.  This  treatment  was  continued  till 
nber  1893,  without  any  benefit.  On  the  contrary,  the  patient  s 
ition'got  gradually  worse.  In  September  the  menses  ceased,  and 
amour  was  now  as  large  as  a  hen’s  egg.  There  was  marked  pi  o- 
on  of  the  eyeballs,  and  on  making  the  patient  raise  her  eyes  and  then 
down  the  eyelids  followed  more  slowly  than  m  health.  Pulse  beat 
low  120  per  minute,  and  palpitation  so  extreme  that  the  patient 

1  only  walk  a  very  short  distance  without  resting. 

December  14tli  I  put  the  girl  on  sheeps  thyroid.  This  was 
ped  up  with  vinegar  and  pepper,  and  a  quarter  ot  a  lobe  given  raw 
s  a  day.  I  continued  the  syr.  term  iod.  and  liq.  strych.  There  was 
4vness  on  taking  the  gland,  nor  was  there  any  rise  ot  temperature, 
t  the  eighth  day  after  commencing  this  treatment  the  patient  said 
elt  better,  and,  although  there  was  no  perceptible  diminution  in 
ize  of  the  tumour,  it  was  considerably  softer.  At  the  end  of  the 
week  in  January,  1894,  the  tumour  was  decidedly  smaller,  and  con- 
eutlv  the  exophthalmos  was  less  marked.  There  was  also  nnprove- 
t  in  the  general  health,  and  the  palpitation  was  not  so  excessive, 
the  end  of  January  there  was  an  attack  of  diarrhoea  and  sickness, 
icrease  of  temperature.  The  gland  was  stopped  for  a  couple  of 
and  on  recommencing  there  were  no  further  signs  of  irritation 
ng  the  next  three  months  the  improvement  steadily  continued 
it  the  end  of  May  the  patient’s  throat  was  nearly  normal.  By  the 
lie  of  June  the  exophthalmos  had  quite  gone  on  the  left  side,  the 
5  eye  still  slightly  protruding.  By  July  both  eyes  were  normal , 
e  was  no  palpitation,  and  the  pulse  beat  was  80  per  minute.  In- 
1,  the  only  thing  to  be  desired  is  the  return  ot  the  menstiual 

though  one  cannot  draw  a  conclusion  from  an  isolated  case,  still  I 
say  that  personally,  on  observing  the  marked  improvement  after 
mencing  the  thyroid  feeding  I  should  be  very  careful  about  con¬ 
ning  a  mode  of  treatment  which  seemed  to  give  such  a  good  result. 

e  Notification  of  “Sore  Throat”  and  the  Prevention  of 
Diphtheria.  . 

W  writes  •  In  a  considerable  number  of  cases  the  diagnosis  he¬ 
rn 'diphtheria,  follicular  tonsillitis,  and  the  membranous  throat  ot 
let  fever  is  exceedingly  difficult,  and  it  is  now  generally  admitted 
the  diagnosis  between  follicular  tonsillitis  and  diphtheria,  in  some 
s,  can  only  be  definitively  settled  by  bacteriological  examination, 
is  are  sometimes  met  with  in  which  two  members  of  a  family  ap- 
to  be  suffering  from  simple  follicular  tonsillitis.  In  a  lew  days 
patient  will  be  quite  well,  and  the  clinical  history  and  appearance 
ie  throat  will  indicate  follicular  tonsillitis,  and  not  diphtheria, 
other  case  may  appear  to  be  progressing  as  iavourably  lor  a  le\\ 
or  a  week,  and  then  other  symptoms  may  devel op-albumen  (pie- 
[  .sly  absent)  may  appear  in  the  urine,  the  white  patches  may  extend 
become  more  truly  diphtheritic  in  appearance,  laryngitis  may 
ir,  and  afte  wards  diphtherial  paralysis.  Dr.  Seaton,  in  liis  lnter- 
ag  paper  on  Diphtheria  in  the  British  Medical  Journal,  Septem- 
15th,  quotes  the  following  from  Dr.  Thorne’s  book :  There  is  reason 
elieve  that  attacks  of  so-called  sore  throat  exhibit  ,  under  certain 
uring  conditions,  a  progressive  development  of  the  property  of 
j  itiousness  culminating  in  a  definite  specific  type  which  is  mdis- 

i  uishable  from  true  diphtheria.”  _ . 

lere  are  also  cases  in  which  the  nurse  of  a  patient  suffering  from 
cular  tonsillitis  has  been  attacked  by  a  similar  throat  affection , 
yet  in  each  patient  these  symptoms  were  those  of  follicular  ton- 

tis,  and  not  diphtheria.  _ ., 

any  throat  cases  in  which  white  patches  are  present  on  the  tonsils 
i  i  source  of  great  perplexity.  In  many  cases,  of  course,  the  sym- 
ns  and  appearance  indicate  diphtheria  quite  clearly;  but  how 
ly  cases  there  are  which  at  first  appear,  on  inspection  of  the  throat 
by  other  symptoms,  to  be  simple  follicular  tonsillitis,  and  yet 
rvvards  prove  to  lie  true  diphtheria.  Even  should  bacteriological 
mination  be  found  to  furnish  an  infallible  means  of  diagnosis  in 
i  *y  case,  for  a  very  long  time,  in  England  at  least,  only  a  minority  or 
.  :s  can  be  so  examined.  Often  one  does  not  feel  justified  in  ceitify- 
:  a  doubtful  case  as  one  of  diphtheria,  because  clinical  medicine  has 
■ertain  means  of  differential  diagnosis;  and  yet,  if  we  wait,  ana  it 
aid  prove  to  be  one  of  true  diphtheria,  much  mischief  may  ha  e 
’  done,  especially  in  the  case  of  very  poor  patients  or  hospital  out¬ 


patients,  because  in  such  cases  isolation  is  generally  impossible 

except  by  removal  to  a  fever  hospital. 

It  appears  to  be  worthy  of  consideration  whether  it  would  not  be  advis¬ 
able  to  notify  and  isolate  all  suspicious  cases  of  sore  throat,  cases  in  which 
white  patches  are  found  on  the  tonsils  only,  and.  which  do  not  present  t. 
signs  and  symptoms  clearly  indicating  true  diphtheria  that  is,  a  large 
number  of  those  cases  which,  at  present,  are  generally  diagnosed  as 
follicular  toasillitis.  I  do  not  suggest  that  these  cases  should  be 
notified  as  diphtheria,  but  rather  as  suspicious  cases  of  sore  throat, 
such  cases  to  be  isolated  and  kept  in  a  room  apart  from  true  diphtheria 
cases  There  can  be  no  doubt  that  the  notification  and  isolation  of 
these  doubtful  cases  would  be  of  considerable  service  in  checking  the 
spread  of  diphtheria  ;  also  attention  would  be  drawn  to  the  prevalence 
of  follicular  tonsillitis,  which  often  appears  to  precede  and  to  accom¬ 
pany  an  epidemic  of  diphtheria.  Indeed,  the  two  diseases  appear  to 
be  so  closely  allied  that  one  gets  the  impression,  clinically,  that  much 
of  what  is  termed,  follicular  tonsillitis  is  really  a  mild  loim  ol  diph¬ 
theria 

From  a  consideration  of  the  above  facts,  it  also  appears  to  me  to  be 
advisable  in  private  practice,  whenever  possible,  to  isolate  all  cases 
of  follicular  tonsillitis. 

Hindu  Pilgrimages  and  Cholera. 

Dr  G.  Hutcheson  (Naini  Tal,  India)  writes:  Dr.  Pringle,  in  his  paper 
On  the  Seasons  and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their 
Bearing  on  Epidemic  Cholera,  read  before  the  Association  atBiistoi, 
unwittingly  it  is  presumed,  misled  professional  and.  public  opinion  on 
several  important  points.  He  urged  that  to  credit  the  exemptio  (of 
the  Hardwar  Kumbh  Fair  of  1891)  from  epidemic  cholera  to  the  sanitary 
arrangements  of  1,000  sweepers  among  1, 000, OOJ  pilgrims  (for  all  these 
remained  over  April  12th)  to  those  who  know  Hardwar  and  its  ciowds 
of  hungry,  ill-provided,  and  ill-sheltered  devotees  was  to  ensure  a  rude 
awakening  to  the  fallacy  of  this  line  of  argument  at  no  distant  date. 
Dr.  Pringle  has  here  stated  his  own  premisses  and  makes  it  appear  tnat 
someone  made  a  statement  of  which  he  himself  is  the  sole  author,  and 
thus  begins  his  argument  with  a  suggestio  falsi.  No  one  has  suggested 
or  asserted  that  the  exemption  from  epidemic  cholera  of  the  Hardwar 
Kumbh  Fair  of  1891  was  due  “to  the  sanitary  arrangements  ot  1,000 
sweepers.”  His  misquotation  of  figures  and  suppression  of  facts  can 
hardly  be  ascribed  to  ignorance,  as  lie  surely  read  the  reports  on  the  sub¬ 
ject  regarding  which  he  sought  to  enlighten  the  profession  in  England. 
Dr.  Pringle,  when  he  delivered  his  address,  should  have  been  aware 
that  he  was  supporting  a  theory  regarding  the  propagation  and  dis¬ 
semination  of  cholera  by  an  argument  based  on  a,  suppressio  veri,  and 
his  lack  of  knowledge  ot  the  details  of  recent  practical  sanitation  of  the 
larger  fairs  and  festivals  in  India  indicates  that  his  experience  ot 
Indian  sanitary  matters  is  as  comparable  with  present  experience  and 
progress  as  the  “  Prehistoric  Peeps”  now  being  furnished  for  eveiy- 
body’s  amusement  in  Punch  are  with  the  existing  condition  of  things  in 
Great  Britain.  He  must  be  cognisant  of  the  fact  that  proper  con¬ 
servancy  arrangements  form  only  one  of  the  many  lines  of  defence 
against  cholera  at  Hardwar  as  elsewhere,  and  that  the  most  exacting 
preliminary  sanitary  precautions  with  respect  to  surface  cleanliness  of 
site,  locality,  and  dwellings  ;  the  preservation  of  the  sacred  pool  and 
tank  against  undue  pollution  and  contamination  by  passing  constant 
strong  currents  of  pure  fresh  Ganges  water  through  them ,  the  caretul 
guarding  of  the  water  supply  and  the  examination  of  food  supplies, 
the  systematic  organisation  of  conservancy  staff  and  establishments 
the  regulation  of  the  crowds  in  transit,  in  camp,  in  procession,  and  at 
bathing  ghats  ;  the  prompt  notification  ot  sickness  of  a  choleraic 
nature,  etc.,  by  a  special  staff;  the  isolation  and  proper  care  of  the  sick 
in  organised  hospitals  ;  the  immediate  clearance  and  disinfection  o 
infected  or  supposed  infected  areas  ;  the  rapid  removal  ot  sewage  filth 
and  rubbish  beyond,  and  attention  to  drainage  in  the  inhabited  area  , 
the  full  utilisation  of  sanitary  police  patrols  and  cordons  ;  the  employ¬ 
ment  of  detective  agents  for  sickness  -  complete  supervision  and  con¬ 
stant  inspections  by  sanitary  police  and  other  officei  s— as  desti  ibed  bj 
Dr.  Simpson,  Mr.  Ernest  Hart,  and  others— are  among  the  arrange 
ments  now  in  force  at  the  larger  Hardwar  lairs  to  pi  'eJe“ t  c4  b 1 4*4  °. 
epidemic  disease,  and  to  limit  its  incidence  when  they  occui.  Cholera 
is  a  preventable  disease,  and  the  history  of  cholera  m  India  points  to 
the  great  mitigation  and  almost  total  disappearance  of  the  disease  trom 
among  communities  where  proper  sanitation  is  a  law.  With  experiences 
as  a  local  sanitary  officer  confining  himself  mainly  to  the  duties  of  a 
conservancy  inspector,  and  with  Ins  very  limited  conception  of  the 
sanitary  arrangements  and  precautions  necessary  at  big  Indian  fairs, 
we  need  scarcely  wonder  that  sanitary  results  m  his  day  were  few  and 
disastrous  and  that  “nothing  will  ever  obliterate  the  horrors  ot  the 
Hardwkr  KhSmb  of  1879,”  and  of  the  Kliumb  of  1869,  from  Dr.  Pringle’s 
mind.  Executive  negligence  in  sanitary  affairs  is  most  pi  onounced  in 
men  given  to  star-gaziDg  (it  cannot  be  called  theorising),  and  the 
management  of  our  |reat  Indian  fairs  and  festivals  is  safe  in  the  hands 
of  practical  sanitarians  to  whom  “  atmospheric  influences  and  fatal- 
ist?c  apathy  mean  widespread  pestilence,  death,  and  fatal  experiences, 
“  horrors  ”  in  Dr.  Pringle’s  case,  that  long  years  of  retirement  from 
service  and  time  even,  as  he  admits,  cannot  efface,  from  his  memory. 

Touting  Agents.  . 

A  correspondent  in  practice  in  the  South  of  Iondon  sends  us  a  circuJai 
letter  which  he  has  received  from  the  secretary  of  a  company  ,  ^rawi  g 
his  attention  to  certain  residential  flats  which  the  hast^  L et: 

The  secretary  asks  our  correspondent  to  . bring  Hiem  to  the  notice  ot 
any  of  your  friends  or  patients  in  search  of  oi  s?te  etc 

their  residence  ”  He  then  describes  the  advantages  as  to  site,  etc-, 

which  the  flats  offer.  So  far,  we  presume,  no  very  seriou^objechon 
could  be  taken  to  the  communication  which  is  not  ™  dealers 

than  nine-tenths  of  the  circulars  with  which  e  !  e!^  '  der  it  neces- 
deluge  our  letter-boxes.  But  the  secretary  appears  tc '  <;„on91,?51  ^1,3^ 
sary  to  offer  a  special  inducement  to  interest  the  Pe™on  1 flats  to  let  - 
in  pushing  the  business  of  the  company  which  has  these  flats  to  let^ 
“  Following  a  previously  successful  couise  I  am  instruct^  ^ 

company  will  be  most  happy  to  forward  a  cheque  for  £1  4s.  to  a„y 
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charitable  institution,  society,  or  person  you  may  suggest,  should  any 
‘let’  result  through  your  recommendation  direct.”  We  can  hardly 
suppose  the  secretary  to  refer  to  the  medical  profession  when  he  writes 
of  being  previously  successful  with  this  form  of  touting,  and  it  is 
rather  surprising  that  a  business  man  should  suppose  that  he  could 
obtain  any  valuable  assistance  to  his  business  by  means  of  such  an 
offer. 

Aerial  Diffusion  of  Small-Pox. 

Dr.  John  Joseph  Stack  (New  Cross  Road,  S.E.)  writes  :  In  the  early  part 
of  1891 1  attended  a  child,  aged  7  months,  unvac.cinated,  for  sma'll-pox 
during  its  whole  course.  The  onset  was  very  indistinct,  and  I  felt  slow 
in  making  a  positive  diagnosis  for  the  first  three  days,  as  the  appear¬ 
ance  of  the  rash  was  very  like  that  of  severe  varicella.  Howe  ver,  all 
doubt  was  dissipated,  and  the  case  ran  a  favourable  course  to  its  termi¬ 
nation,  and  the  child  recovered  from  its  attack.  There  was  a  compli¬ 
cation  of  purulent  ophthalmia  in  both  eyes,  but  this  was  soon  arrested 
by  the  application  of  solid  nitrate  of  silver  to  the  conjunctiva  of  the 
eye  first  attacked.  The  other  eye  improved  nearly  as  soon  as  the  first 
one.  This  little  patient  was  not  vaccinated  on  account  of  its  weakly 
state  of  health.  There  are  several  children  in  the  family,  all  of  whom 
have  been  vaccinated.  The  case  was  an  isolated  one  in  the  neighbour¬ 
hood,  and,  as  far  as  I  could  ascertain,  no  one  caught  the  complaint 
from  this  case.  As  the  parents  live  within  500  yards  from  the  Metro¬ 
politan  South  London  Fever  Hospital,  I  conclude  that  the  child  must 
have  been  affected  from  that  source— through  the  air.  The  patients 
are  very  intelligent,  and  there  is  no  history  whatever  of  contact. 

The  Trials  and  Blessinhs  of  the  “G.  P.” 

Happy  Doctor  writes :  May  I  try  and  help  your  correspondent  “Per¬ 
plexed  ”  to  a  happier  frame  of  mind  ?  A  general  practitioner  he  is  and 
probably  such  he  will  continue  to  be.  How  can  he  become  a  happy 
one  ?  I  think  the  root  of  all  his  trouble  is  “  the  ever-present  conscious¬ 
ness”  he  speaks  of.  I,  too,  am  a  general  practitioner,  and  I  know  what 
“  Perplexed  ”  means  by  those  words  fully.  But  I  am  one  for  whom  he 
inquires.  I  have  “worked  out  my  salvation.”  I  now  enjoy  a  weekly 
interval  of  unconsciousness. 

When  I  began  my  practice  here  I  determined  to  be  strictly  profes¬ 
sional  in  my  dealings  with  my  medical  neighbours.  This  was  a  hard 
course  to  pursue  at  first.  I  of  course  was  generally  at  home  while  my 
more  established  neighbours  were  going  their  rounds.  So  I  often  was 
called  to  see  my  neighbours’  patients  in  times  of  emergency.  Be  the 
case  that  of  midivifery  or  other  I  attended  and  gave  the  case  over  to 
the  “rightful  heir”  when  he  appeared.  I  never  accepted  any  fee 
but  thanks.  Funds  were  none  too  grand  too.  What  is  the  result? 
Now,  after  five  years,  my  reward  has  come.  Although  I  am  the  youngest 
practitioner,  both  as  regards  my  age  and  my  period  of  residence  here, 
yet  I  find  that  there  is  not  one  of  my  neighbours  but  has  done  and  will 
do  me  kindly  service  in  my  absence. 

For  the  last  two  years,  too,  I  have  arranged  a  weekly  period  of  recrea¬ 
tive  professional  unconsciousness.  A  neighbour  is  on  duty  for  me 
every  Wednesday  from  (say)  noon  till  8  a.m.  the  following  day.  T  am  on 
duty  for  him  every  Friday  in  the  same  way.  So  we  can  cheerfully  anti¬ 
cipate  a  holiday  every  week. 

Henry  Gawen  Sutton  (who  being  dead  yet  speaketh)  used  to  sav  t.o 
us:  “Cultivate  professional  charity.  Take  courage.  Let  the  light 
guide  you.  Set  a  tabernacle  for  the  sun.”  This.  Sir,  remembering  Sut¬ 
ton,  has  been  my  course  I  would,  in  a  spirit  of  gratitude,  say  to"“  Per¬ 
plexed,”  “  Go  thou  and  do  likewise.” 

Plants  Misunderstood. 

Though  Emerson  suggested  that  every  weed  is  a  plant  whose  use  is  not 
yet  understood,  the  number  of  plants  that  have  been  brought  into  ser¬ 
vice  by  man  is  very  small.  Mr.  Edson  S.  Bastin  finds  authority, 
according  to  Inventions,  for  the  statement  that  1,192  species  of  plants 
have  been  at  some  time  cultivated  for  food,  and  that  the  whole  number 
of  species  of  plants  which  have  been  at  some  time  cultivated  for  food,  in¬ 
cluding  those  resorted  to  in  famine,  is  4,090,  but  many  of  these  are  of  little 
value,  and  Smith’s  Dictionary  of  Economic  Plants  gives  only  515  species 
as  those  important  for  any  purposes.  For  medicine  some  3,000  plants 
have  been  employed,  of  which  the  United  States  Dispensatory  enume¬ 
rates  1,300,  while  only  244  are  regarded  as  of  sufficient  value  to  be  given 
in  the  Pharmacopoeia.  The  plants  not  yet  investigated  offer  great 
possibilities  of  usefulness,  which,  however,  can  be  developed  only  by 
long  and  extensive  Government  experimenting.  The  number  of 
named  species  of  plants  may  be  taken  as  about  175,000,  and  possibly  as 
many  more  are  yet  to  be  discovered,  while  many  species  are  capable 
of  great  variation  through  cultivation.  The  different  varieties  of  wheat 
are  believed  by  some  to  have  had  their  origin  in  a  forage  grass  of  little 
consequence.  On  the  coast  of  England  and  France  is  to  be  seen  the 
wild  plant  from  which  have  been  developed  the  white  and  red  cab¬ 
bages,  cauliflower,  and  other  varieties,  and  perhaps  even  the  common 
turnip.  A  few  years  ago  1,500  different  varieties  of  the  apple  were  enu¬ 
merated,  and  it  is  very  possible  that  some  other  species  of  the  genus  is 
as  capable  of  useful  development  as  the  one  that  has  become  so  im¬ 
portant  to  us.  From  the  little  explored  fields  of  bacteria  and  fungi 
may  be  expected  many  products  of  value  as  remedies  and  food. 
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SECTION  OF  SURGERY. 

W.  Mitchell  Banks,  M.D.,  F.R.C.S.,  President. 

A  DISCUSSION  ON 
[E  TREATMENT  OF  INJURIES  OF  THE 
SPINE  AND  SPINAL  CORD. 


I. — William  Thorburn,  F.R.C.S.Eng.,  B.S.Lond., 
Assistant  Surgeon  Manchester  Royal  Infirmary,  etc. 

Classification  of  Injuries.  ... 
pening  the  discussion  upon  the  treatment  of  injuries  of 
spine  and  spinal  cord,  I  propose  to  placo  before  you  a 
krai  account  of  the  subject  rather  than  to  endeavour  to 
?lop  any  absolutely  new  views  of  pathology  or  of  treat- 
it  •  but  in  so  doing  I  shall  content  myself  with  stating,  as 
fly  as  I  can,  the  opinions  which  I  myself  hold,  without 
msive  reference  to  those  of  others,  and  I  trust  that  1 
11  thus  not  fail  to  evoke  criticism  sufficient  to  lead  to  a 
■ussion  from  which  I  hope  to  learn  something  of  value, 
peaking  broadly,  we  may  divide  these  injuries  into  various 
ses,  which,  for  convenience  of  reference,  I  have  placed 
er  eight  headings  : 

Unilateral  dislocations.  ,  ,  , 

Bilateral  dislocations  with  persistent  displacement. 

Bilateral  dislocations  with  recoil  (diastases). 

Fracture  of  the  bodies  with  persistent  displacement. 

Fracture  of  the  bodies  with  recoil. 

Fractures  of  the  laminae,  spinous  processes,  etc. 

Compound  fractures.  . 

Secondary  lesions,  as  haemorrhage,  meningitis,  etc. 

iertain  of  these  classes  are  at  once  intelligible,  but  to 
le  of  them  I  must  devote  a  few  words  of  explanation.  Thus 
may  set  aside  for  the  moment  unilateral  dislocations, 
ich  are  generally,  if  not  invariably,  met  with  in  tliecer- 
al  region  ;  injuries  of  the  lamina?  and  processes,  which  are 
y  rare:  compound  fractures,  which  are  usually  the  result 
gunshot  injuries ;  and  the  class  of  secondary  lesions, 
vino'  eliminated  these,  we  find  that  the  vast  majority  of 
,  injuries  which  we  are  now  considering  fall  into  the 
ond,  third,  fourth,  or  fifth  class,  that  is,  they  are  bilateral 
locations  or  fractures  of  the  bodies  of  the  vertebrae,  brac¬ 
es  and  dislocations  are  constantly  associated  together,  but 
the  present  purpose  the  distinction  between  these  two 
iditions  is  one  of  no  importance,  and  we  shall  speak  of 
e  dislocations,  pure  fractures,  and  “  fracture-dislocations 
lectively,  remembering  that,  in  nearly  all  these  cases,  the 
per  segment  of  the  vertebral  column  is  displaced  down- 
rds  and  forwards,  and  the  theca  vertebralis  is  thus  crushed 
•■ween  the  body  of  the  vertebra  below  and  the  arch  of  that 

)V6. 

I  very  important  practical  distinction  is,  however,  that 
dch  exists  between  cases  in  which  the  displacement  is 
lowed  by  recoil  of  the  injured  bones  and  those  in  which 
3  displacement  is  a  persistent  one.  In  the  first  class  the 
fd  is  crushed  and  then  at  once  released  by  Nature  ;  in  the 
I'ond  it  is  crushed  and  continues  to  be  compressed  between 
ny  surfaces.  As  I  have  repeatedly  and  quite^  recently 
massed  these  various  pathological  conditions,  I  shall  not 
w  dwell  upon  them  further  than  to  say  that  my  experience 
the  post-mortem  room  and  operating  theatre  leads  me  to 
lieve  that  in  the  cervical  region  cases  of  recoil  are  com- 
pner  than  those  of  persistent  displacement  in  a  propoition 
about  two  to  one.  In  the  lumbar  region  my  pathological 
aterial  would  indicate  that  persistent  displacement  is  moie 
mmon,  but  this  material  is  a  fallacious  guide  inasmuch  as 
tly  the  most  severe  lesions  here  lead  to  a  necropsy.  In  t  ie 
rsal  region  my  cases  are  too  few  to  allow  of  any  statistical 
luctions,  but  in  every  part  of  the  vertebral  column  I  have 


found  both  varieties  of  injury,  that  is,  both  recoil  and  per¬ 
sistent  displacement. 

Having  said  so  much  as  to  the  pathology  of  these  condi¬ 
tions  we  may  now  pass  to  the  consideration  of  their  treat¬ 
ment,  and  here  we  find  four  methods  open  to  us  :  (1)  Expect¬ 
ancy  ;  (2)  reduction  of  displacements  ;  (3)  laminectomy  ;  (4) 
fixation  by  plaster-of-paris  or  other  form  of  support. 

I  need  say  nothing  in  this  place  of  the  symptomatic  and 
expectant  method  of  treatment,  except  that  I  wish  to  call 
attention  to  the  fact  that  life  may  occasionally  be  indefinitely 
prolonged,  even  in  cases  which  appear  to  be  hopeless,  as  in 
the  celebrated  case  of  Hilton,  whose  patient  lived  for  fourteen 
years  with  total  paraplegia  due  to  fracture  of  the  fifth,  sixth, 
and  seventh  cervical  vertebrae  ;  and  in  the  case  of  a  woman 
with  a  fracture- dislocation  of  the  third  dorsal  vertebra  and 
total  paralysis  and  anaesthesia  below  that  level,  who  lias  now 
been  under  my  observation  for  five  years  and  a-half  without 
material  alteration  in  symptoms.  Further,  it  is  not  rare  to 
meet  with  examples  of  liaematomyelia,  due_  I  believe  to  slight 
crushing  followed  by  recoil  of  the  bones,  in  which,  although 
the  early  symptoms  are  severe,  these  rapidly  clear  up,  leaving 
us  with  a  small  localised  lesion  and  very  perfect  recoveiy. 
Hence  it  is  not  safe,  in  our  enthusiasm  for  operation,  to 
assign  occasional  good  results  to  our  treatment.  _  ihe  future 
of  the  patient  will  depend  rather  upon  his  having  escaped 
with  a  small  haemorrhage  or  upon  the  fact  that  serious 
secondary  troubles  have  not  ensued. 
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Reduction  of  Displacements.  _ 

I  may  now  pass  on  to  consider  the  possibility  or  advis¬ 
ability  of  reducing  the  displacement  of  the  vertebrae.  It 
will  be  at  once  obvious  that  no  such  proceeding  is  required, 
or  indeed  possible,  in  the  commoner  cases  in  which  natural 
recoil  has  followed  the  injury.  Equally  in  fractures  of  the 
laminae,  compound  fractures  by  direct  violence,  and  m  the 
secondary  lesions,  reduction  in  the  ordinary  sense  of  the  term 
is  not  called  for.  Hence,  then,  this  method  of  treatment  is 
applicable  only  to  our  first,  second,  and  fourth  groups  of 
cases.  In  these  it  is  unquestionably  often  possible  to  restore 
the  contour  of  the  bony  spine  by  suitable  manipulation,  but 
it  is  more  doubtful  whether  we  can  maintain  the  correct 
position  or  whether  the  more  important  lesion  of  the  cord 
will  be  benefited  thereby.  In  considering  this  point  1  must 
first  speak  separately  of  the  unilateral  dislocations. 

In  unilateral  dislocations  the  conditions  aie  the  meet 
favourable  for  reduction.  In  the  first  place  we  have  the  un¬ 
disturbed  articulation  as  a  fulcrum  from  which  to  work ; 
then  again  we  have  a  greater  probability  that  displacement 
will  not  recur  ;  and,  most  important  of  all,  the  cord  lesion  is 
rarely  so  severe  as  in  the  antero-posterior  displacements  ot 
the  entire  spine.  I  have  succeeded  in  collecting  from  various 
sources  41  cases  in  which  reduction  of  such  a  unilateral 
luxation  was  attempted,  and  in  35  of  these  the  result  was 
apparently  successful,  but  in  the  majority  there  were  no 
symptoms  of  any  injury  to  the  cord  at  all,  and  m  none  with 
which  I  am  acquainted  was  there  evidence  of  a  complete 
crush.  We  must  also  not  too  hastily  assume  that  when  re¬ 
duction  was  apparently  successful  it  was  really  complete. 
Thus  I  reported  in  1888  the  case  of  a  man  who  was  admitted 
to  hospital  with  a  unilateral  cervical  luxation  and  serious 
cord  injury,  although  the  interruption  of  conduction  v. as 
not  complete.  “Reduction”  was  effected  with  a  distinct 
snap,  and  the  man  made  a  satisfactory  recovery;  but  on  his 
death  three  years  later,  from  cancer  of  the  liver,  I  found  that 
the  luxated  articular  process  was  not  replaced,  but  that  the 
vertebrae  were  held  together  by  a  firm  fibrous  tissue  on  the- 
iniured  side.  There  can,  however,  hardly  be  a  doubt  that  m 
these  unilateral  cervical  cases  the  attempt  to  reduce  should 
be  made  as  soon  as  possible  after  the  injury ;  it  may  suc¬ 
ceed  ;  it  can  do  no  harm  ;  and  the  comparatively  slight  cord 

lesion  renders  the  prognosis  good.  , ,  hl  .... 

Coming  now  to  the  more  important  cases  of  bilateta  n  • 
tion  l  have  but  five  personal  observations,  the  cases  havmg 
been  under  the  care  of  several  of  pry  colleagues.  Two  of  Ut 
injuries  were  in  the  cervical  region,  and  attempts  at  i .ec  '  - 
tion  under  sn  anaesthetic,  failed  in  both.  Three  weit  n 
lower  dorsal  region,  and  in  each  of  them  the  position  of  tl 
spine  was  apparently  rectified,  but  m  all  the  displacemen 
returned  in  spite  of  fixation  by  plaster  jackets,  ^nalysis  of 
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published  results  is  beset  with  difficulties,  as  many  of  the 
records  are  very  meagre,  and  many  leave  upon  our  minds 
grave  doubts  both  as  to  the  diagnosis  and  the  result  of  treat- 
must  therefore  lay  no  great  stress  upon  the  fact 
that  in  .>0  cases  which  I  have  collected  reduction  was  said  to 
have  been  effected  in  42;  nor  can  we  trace  the  ultimate 
results  m  these  cases.  From  a  priori  considerations  and  from 
personal  experience  I  should  be  inclined  to  say  that  reduc¬ 
tion  is  not  as  a  rule  very  difficult,  but  that  displacement  is 
almost  certain  to  return.  Obviously  the  perfect  reduction  of 
a  pure  dislocation  would  not  be  likely  to  be  followed  by  sub¬ 
sequent  slipping,  but  such  a  result  is  difficult,  if  not  impos¬ 
sible,  to  obtain.  In  the  commoner  fractures,  on  the  other 
hand,  reposition  is  comparatively  easy,  but  these  are  precisely 
the  displacements  which  are  liable  to  return. 

Much  more  important,  however,  than  the  replacement  of 
the  spine  is  the  relief  of  the  spinal  cord,  and,  from  con¬ 
siderations  which  I  shall  present  immediately,  I  fear  that  we 
cannot  hope  for  any  recovery  in  a  cord  which  is  crushed  by 
such  ci  displacement  as  I  am  speaking  of,  and  I  can  find  no 
satisfactory  evidence  that  the  reduction  has  ever  cured  or 
materially  relieved  the  medullary  symptoms.  Hence  I  fear 
that  we  do  not  gain  much  positive  benefit  even  by  a  success¬ 
ful  reduction,  save,  perhaps,  in  injuries  situated  so  low  down 
that  the  cauda  equina  rather  than  the  cord  is  the  seat  of  con¬ 
striction. 

Lastly,  we  must  not  forget  that  in  the  cervical  region  these 
manipulations  are  dangerous,  and  that  in  injuries  of  the 
atlas  and  axis  they  are  quite  unjustifiable ;  also  that  in  the 
upper  and  middle  dorsal  region  the  attachment  of  the  ribs  not 
only  renders  reducible  displacements  rare,  but  interferes 
with  our  proceedings. 

On  these  grounds  I  should  limit  the  useful  sphere  of 
manipulation  to  unilateral  cervical  dislocations  and  to  bi¬ 
lateral  displacements  in  the  lower  dorsal  or  lumbar  region, 
and  I  should  regard  it  not  so  much  in  the  light  of  a  radical 
treatment  of  the  cord  lesion,  as  of  an  advantage  at  a  later 
date  should  recovery  ensue. 

Laminectomy. 

We  pass  next  to  laminectomy,  but  here  I  shall  be  very 
brief,  as  my  views  upon  this  point  have  recently  been  fully 
set  forth."  Save  in  certain  special  conditions,  to  which  I 
must  refer  directly,  I  do  not  believe  that  laminectomy  is 
likely  to  ho  of  any  service  in  injuries  of  the  spine  and  spinal 
cord.  ^  My  argument  is  briefly  this  : 

1.  Cases,  the  common  cases,  in  which  crush  is  followed  by 
recoil  elearly  do  not  call  for  laminectomy.  The  lumen  of 
the  vertebral  canal  is  already  restored ;  the  cord  is  in  the 
niO'jb  favourable  position  for  repair,  and  there  is  no  pressure 
to  relieve  by  operation. 

2.  But  these  cases  generally  die,  or  at  least  undergo  no  re- 
co very  of  the  functions  of  the  cord.  Hence  in  the  cases  of 
persistent  displacement,  in  which  the  medullary  injury  is  at 
least  equally  severe,  we  cannot  expect  recovery,  even  if  we 
attain  by  surgery  a  result,  the  removal  of  pressure,  which  in 
the  first  case  was  provided  by  Nature.  Especially  is  this  the 
case  as  the  surgical  result  must  always  be  obtained  at  a  later 
period  than  the  natural  result. 

3.  Such  evidence  as  we  possess  indicates  that  the  human 
cord  is  incapable  of  repair  after  crushing.  Thus  a  study  of 
u  ounds  of  the  cord  by  sharp  instruments  shows,  so  far  as  we 
can  judge,  that  the  region  actually  cut  do^s  not  regenerate. 
Again,  after  fractures,  ev<-n  if  the  patient  survive,  there  is  no 
evidence  of  regeneration  of  cord  tissue.  Also  experiments 
on  animals  show  that,  at  least  in  the  adult  mammalia,  the 
coidis  incapable  of  repair.  Vicarious  conduction  may  lead 
to  restoration  of  function  in  such  cases  if  some  cord  tissue  be 
o'  t  ut  divided,  but  vicarious  conduction  is  impossible  in  a 
complete  crush. 

L  I  have  not  found,  either  in  published  records  of  sorre 
MO  cases,  or  in  personal  expeiience  of  7,  any  clear  evidm  e 
ot  benefit  from  the  operation.  Isolated  cases  of  partial  re¬ 
covery  after  operation  do  not  prove  that  such  recovery  was 
ue  to  operation,  as  such  isolated  cases  occur  also  among 
1  ases  not  submitted  to  treatment,  and  if  such  cases  are  to 
prove  anything,  there  must  be  clear  evidence  that  they  were 
not  examples  of  small  hemorrhages,  which  would  have  done 
■’c  w<>l  or  botTor  without,  lamineetomv 


There  are,  however,  certain  conditions  in  which  lamim 
tomy  is  a  valuable  operation,  and  these  we  may  summari 
as  follows : — 

I.  In  compound  fractures  the  ordinary  “  wound  toilet”' 
removal  of  foreign  bodies  and  fragments  of  bone— is  clear 
indicated. 

II.  In  injuries  of  the  laminae  and  spinous  processes  wit 
lesion  of  the  cord,  there  is  probably  no  complete  crush,  bi 
here  we  have  bony  fragments  driven  against  the  theca,  flab 
to  plough  it  up  on  every  movement,  and  not  liable  to  natur; 
recoil.  Here,  then,  operation  is  indicated,  and  to  this  grou 
belong  the  highly  successful  cases  of  Pean:!  and  Schede.4 

III.  When  the  symptoms  are  due  mainly  or  entirely  t 
thecal  or  perithecal  haemorrhage  pressing  upon  the  cord  w 
may  relieve  by  laminectomy,  but  such  cases  are  extremel 
rare  ;  a  good  result  is  recorded  by  Wagner,5  and  another  b 
Church  and  Eisendrath.6 

IV.  Pachymeningitis  or  peripachymeningitis  may  folloi 
an  injury  even  after  a  very  long  period,  one  such  case  havin 
been  operated  upon  by  myself  in  which  symptoms  coni 
menced  twenty  years  after  the  accident.  In  these  case 
operation  is  also  of  value,  the  condition  being  here  that  c 
slow  compression  of  the  cord,  and  not  in  any  way  analogou 
to  a  crush. 

.  V.  And  lastly  numerous  cases,  as  well  a  priori  considera 
tion  of  the  conditions,  indicate  that  if  the  cauda  equina  bi 
compressed  recovery  will  probably  follow  the  relief  of  pres 
sure  by  laminectomy. 

If  now  I  am  right  in  limiting  the  value  of  the  operation  t< 
these  groups  of  cases,  none  of  which  are  very  common,  i 
becomes  a  matter  of  the  utmost  importance  to  be  able  ti 
diagnose  the  exact  condition,  but  upon  this  wide  and  difficul 
field  I  cannot  enter  now. 


Fixation  by  Jackets. 

The  use  of  the  plaster  jacket  as  a  means  of  fixation  of  th< 
spine  lias  been  earnestly  advocated  by  Konig,7  Berkele; 
Hill,8  and  others,  but  its  value  can  clearly  be  secondary  only 
As  an  adjunct  to  laminectomy,  to  reduction,  or  to  spontane 
ous  recovery,  it  is  of  the  greatest  value,  and  probably  al 
surgeons  will  apply  it  after  the  first  few  weeks  in  a  cast 
which  is  otherwise  doing  well.  Its  use  at  an  early  stage  is 
however,  more  questionable,  as  it  has  the  disadvantage  o 
possibly  causing  pressure  sores,  and  in  cervical  cases  of  em 
barrassing  the  respiration,  whereas  it  can  have  no  positiv* 
beneficial  effect  and  can  only  prevent  secondary  displace 
ments.  Although,  therefore,  we  must  not  forget  that  this  n 
the  most  perfect  means  which  we  possess  of  preventing 
movement  of  the  spine  and  thus  allowing  for  consolidation  ol 
a  case  which  is  recovering,  I  should  hesitate  to  use  Sayre’s 
corset  at  an  early  stage,  unless  the  lesion  were  low  down. 
Sufficient  fixation  can  generally  be  obtained  by  the  use  of 
sheets,  sandbags,  and  pillows. 

In  conclusion,  I  must  acknowledge  to  having  taken  a  con¬ 
servative,  if  not  a  despondent,  view  of  the  treatment  of  in¬ 
juries  of  the  spinal  cord,  but  I  can  only  plead  that  I  have 
clone  so  after  long  consideration,  and  after  having  passed 
through  a  more  enthusiastic  and,  possibly,  more  interesting 
stage,  so  that  I  hope  the  opinions  which  I  have  submitted 
will  be  accepted  as  unbiassed  by  prejudice. 


II. — Herbert  L.  Burrell,  M.D., 

Surgeon,  Boston  City  Hospital ;  and  Assistant  Professor  of  Clinical  Stir 
gery,  Harvard  University,  U.S.A. 

A  Consideration  of  168  Cases  of  Fracture  of  the 

Spine. 

The  conclusions  and  analysis  of  the  second  largest  series  o 
fractures  of  the  spine,  168  cases  (Gurlt  178),  8  laminectomiei 
of  my  own,  and  4  in  the  hands  of  my  colleagues,  form  the  basil 
for  any  statements  that  I  may  make.  The  utter  hopelessnes! 
of  the  condition  of  patients  with  fractures  of  the  spine  I 
clearly  expressed  when  the  laity  say  “his  back  is  jbroken.’ 
No  more  pitiable  condition  is  presented  to  a  surgeon  than  f 
patient  in  this  condition.  If  a  fatal  result  does  not  imme 
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fely  ensue,  the  lingering  death  from  paraplegia,  cystitis, 
i]  bed  sores,  forms  a  succession  of  events  that  are  ex- 
nely  harassing.  ATarious  measures  have  been  advocated 
n  time  to  time  for  the  relief  of  this  condition.  I  had  the 
lour  to  present  to  the  profession  a  method  of  treatment 
ch  was  suggestive  in  that  it  appai'ently  afforded  relief  in 
amber  of  instances.  The  method  was  as  follows  : 
s  soon  as  possible  after  the  injury  the  patient  was  anpes- 
tised,  suspended,  and  the  deformity  crushed  back  by 
■e  into  a  relatively  normal  condition.  A  plaster-of- paris 
cet  was  applied  in  the  suspended  condition,  and  in  a  few 
nances  brilliant  results  were  obtained.  At  that  time  I 
'i  arted  82  cases  of  fracture  of  the  spine  which  had  occurred 
I  he  Boston  City  Hospital.  The  results  of  these  cases  are 
uded  in  the  tables  published, 
ince  1887  the  operative  treatment  as  advocated  by  Cline 
Cooper  has  been  brought  forward  again  under  the  im- 
zed  aseptic  methods.  The  method  by  operation  has  been 
d.  The  statistics  are  not  large,  and  the  current  of  opinion 
I  expressed  in  1891  by  J.  William  White  as  opposed  to 
lediate  operation.  Lauenstein  advocated  interference  at 
end  of  six  or  seven  weeks  if  the  patient  showed  no  signs 
nprovement. 

ie  method  that  I  advocated  in  1887  has  now  been  on  trial 
*n  years,  and  I  frankly  confess  that  personally  I  had  given 
p,  as  I  considered  it  of  less  value  than  a  carefully- per- 
led  operation.  I  felt  that  it  would  be  of  interest  to  collect 
cases  which  had  occuired  at  the  Boston  City  Hospital 
i  i  1887,  to  date  and  analyse  them  by  the  same  method  as. 
used  in  the  first  group.  There  are  86  cases  in  the  second 
3S,  and  numerically  they  are  so  similar  as  groups  that 
r  will  bear-  close  comparison.  The  ultimate  end  of  a 
ent  with  fracture  of  the  spine  is  the  result  that  we  wish 
now.  In  the  first  series  of  cases  there  was  a  percentage 
I  ^coyery  by  the  expectant  plan  of  treatment  of  22  per 
1  •;  in  the  second  series  (86  cases),  in  which  the  treatment 
I  believe,  been  largely  influenced  by  my  paper,  there 
a  percentage  of  recovery  of  33  per  cent.  This  increase 
l  1  per  cent,  is  striking,  and  of  great  value  when  it  is  con- 
red  that  we  have  a  hopeless  condition  to  deal  with.  In 
first  series  of  cases,  18  patients  recovered  ;  9  recovered 
3ful,”  that  is;  could  walk,  and  9  recovered  “useless,” 
is,  were  bedridden.  In  the  second  series  of  cases  (86), 
^covered ;  19  were  “useful”  and  9  were  “useless.”  Not 
f  the  cases  were  treated  by  the  immediate  rectification 
le  deformity ;  in  fact,  it  was  applied  during  the  year  1887 
times  ;  during  the  year  1888  twice ;  during  the  year 
three  times  ;  during  the  years  1890  and  1891  twice  ;  and 
once  in  1893.  This  shows  that  the  influence  of  the 
r  was  waning,  and  that  surgeons  were  losing  confidence 
ie  method  ;  nevertheless,  18  of  the  86  cases  were  treated 
nmediate  suspension,  correction  of  the  deformity,  and 
ion  by  plaster- of-paris  jacket;  8  recovered  “useful,”  a 
i,  sntage  of  44.  This  is  a  large  percentage  of  recovery, 

'|  in  selected  eases,  and  it  must  be  clearly  understood 
>|  this  method  of  treatment  was  not  applied  in  cases  where 
1  i  was  much  shock,  for  it  is  a  severe  measure. 

operations  have  been  performed  in  the  second  series 
!j  ses,  4  of  them  at  the  end  of  several  weeks  or  months  and 
1  hem  immediately  following  the  injury.  This  last  patient 
almost  immediately.  The  other  4  cases  were  not  bene- 
by  the  operation.  Three  of  these  operations  were 
'rmed  by  the  writer,  and  in  two  instances  they  were 
rmed  some  weeks  after  the  immediate  rectification  of 
eformity  had  failed. 

e  consideration  of  these  statistics  and  tables  of  operation 
I  I  am  a  sceptic  as  to  the  value  of  deductions  from 
flics — forces  home  to  my  mind  one  lesson  :  that  the  “  do 
ing”  principle  of  treating  these  cases  should  be  aban- 
d,  and  that  what  we  are  to  do  in  these  cases  must  be 
immediately  after  the  injury.  In  the  table  of  necropsies 
h  I  have  it  is  shown  clearly  in  a  number  of  instances 
where  the  bodies  of  the  vertebrae  were  displaced  upon 
selves  and  the  cord  was  not  torn  the  pressure  of  twenty - 
to  forty-eight  hours  upon  the  cord  produced  irremediable 
1  ning  in  its  substance ;  so  that  any  relief  which  we  are  to 
these  cases  must  be  at  once.  The  tables  of  operation, 
ugh  they  are  few  in  number  (5),  do  not  hold  out  any 
iragement  as  to  operating  long  after  the  injury.  I  have 

V 


had  personally  8  cases  of  laminectomy  for  disease  and  injury 
of  the  spine  ;  4  others  I  have  assisted  in  that  were  in  the 
hands  of  my  colleagues.  I  will  speak  only  of  my  own  cases. 
Three  of  them  were  performed  for  spinal  caries  and  para¬ 
plegia  ;  2  of  these  were  brilliant  successes,  one  of  them  died  : 
the  other  4  cases  were  for  fracture  of  the  spine,  1  alone  of 
which  was  successful,  1  died,  and  the  other  2  recovered  “  use¬ 
less.”  In  none  of  these  instances  of  laminectomy  for  fracture 
of  the  spine  have  I  been  able  to  operate  earlier  than  four  days 
after  the  injury,  and  I  am  strongly  convinced  that  our  next 
step  will  be  to  operate  within  the  first  twenty-four  hours. 

What  shall  be  done  in  the  future  with  these  cases  ?  Shall 
they  be  treated  expectantly,  shall  they  be  operated  on,  or 
shall  they  be  suspended  and  the  deformity  rectified  P  From 
this  series  of  statistics  it  would  seem  as  if  immediate  rectifi¬ 
cation  gave  the  best  results,  but  if  the  application  of  a  form 
of  treatment  which  at  best  consists  of  crushing  back  into  its 
relatively  normal  position  the  complex  structures  that  make 
up  the  spine  gives  an  increased  percentage  of  recoveries  of 
11  per  cent.,  how  much  greater  percentage  of  recovery  may 
we  not  obtain  from  an  early,  careful,  aseptic  operation  with 
the  removal  of  the  fragments  or  plates  of  bone  that  may  be 
pressing  upon  the  cord  by  the  skilful  use  of  bone  forceps 
rather  than  the  use  of  a  “  hit  or  miss  ”  method  of  treatment  P 

It  seems  to  me,  therefore,  that  all  fractures  of  the  spine, 
including  those  of  the  cervical  region  where  there  is  para¬ 
plegia  or  deformity,  should  be  operated  on  unless  contra¬ 
indications  exist  in  the  way  of  shock.  This  operation  should 
be  immediate,  for  irremediable  damage  occurs  to  the  cord  by 
pressure  alone.  The  end  of  this  subject  is  not  yet.  To  my 
mind  these  statistics  are  suggestive.  We  have  a  complex 
mechanical  problem  in  the  parts  of  the  bone  involved,  with 
a  delicate  nervous  structure — the  cord— at  their  centre.  The 
condition  of  the  cord  is  the  key  to  the  problem  of  whether 
the  patient  is  to  recover  or  not.  If  the  cord  is  torn  in  two, 
operation  is  without  avail ;  if  it  is  pressed  upon,  it  may  be 
of  great  value.  Let  us  not  await  Nature’s  solution,  but  let  us 
look  and  see. 


III.— C.  B.  Iveetley,  F.R.C.S., 

Senior  Surgeon,  West  London  Hospital. 

Mb.  Keetley  said  that  he  had  operated  twice  in  cases  of 
fracture  of  the  cervical  spine,  in  each  within  a  few  hours  of  the 
accident.  Both  patients  died  ;  in  one  the  coi'd  had  been  com¬ 
pletely  divided,  in  the  other  fracture  of  the  base  of  the  skull 
and  intracranial  haemorrhage  caused  death.  A  third  less 
severe  case  of  fracture-dislocation  (cervical)  had  completely 
recovered  from  paraplegia,  etc.,  under  rest  and  extension. 
The  head  should  not  be  raised  on  a  pillow,  but  kept  back  to 
release  the  cord.  In  dorsal  fracture  with  paraplegia,  and 
even  with  irremediable  deformity,  he  had  seen  perfect  re¬ 
covery  from  paraplegia,  under  treatment  (immediate)  with 
plaster-of-paris  jacket.  He  related  briefly  his  other  fatal 
cases,  showing  that  there  could  have  been  no  reasonable  hope 
of  benefit  from  operation  in  any ;  but  as  laminectomy  for 
spinal  fracture  involved  no  opening  of  the  dura  mater,  and 
otherwise  ought  to  be  very  safe,  he  always  felt  prepared  to 
operate  though  not  eager  to  do  so.  Though  the  cases  in 
which  operation  would  do  good  must  be  rare,  there  could  be 
no  doubt  that  they  did  occur. 


IV. — Gilbebt  Babling,  M.B.,  F.R.C.S., 

Professor  of  Surgery,  Mason  College,  Birmingham 
Mb.  Babling  said  that  the  injuries  in  which  laminectomy 
was  called  for  could  be  subdivided  into  two  groups — (1)  those 
produced  by  direct  and  (2)  those  produced  by  indirect 
violence,  the  latter,  practically,  always  forced  flexion.  The 
first  group  contained  the  large  majority  of  cases  in  which 
operation  was  likely  to  do  good.  After  injury  by  indirect 
violence,  which,  as  was  so  often  the  case,  had  been  very 
forcibly  applied,  when  the  patient  had  complete  amesthesia, 
with  loss  of  power  and  abolition  of  the  deep  reflexes,  the 
cord  was  so  damaged  that  operation  was  absolutely  useless 
and  a  blunder.  Mr.  Barling  considered  that  it  was  of  the 
utmost  importance  to  discriminate  between  the  cases  in 
which  good  could  be  expected  from  laminectomy  and  those 
in  which  it  could  not,  lest  resort  to  operation  in  unsuitable 
cases  should  bring  operative  procedures  into  discredit.  The 
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fact  that  a  certain  number  of  patients  with  severe  injuries  to 
the  spine  and  paralysis  recovered  under  general  treatment 
must  be  remembered,  as  also  on  the  other  hand  the  fact 
that  laminectomy  was  an  operation  with  a  considerable 
mortality.  Although  dogmatism  would  be  out  of  place,  yet 
it  appeared  to  make  no  difference  whether  evident  displace¬ 
ment  existed  or  whether  the  cord  was  held  between  displaced 
bone  or  not ;  at  the  time  of  the  accident  it  was  irrevocably 
injured.  There  was  one  exception  in  this  class  of  indirect 
injuries,  and  that  was  when  the  fracture-dislocation  occurred 
in  the  lowest  dorsal  and  in  the  lumbar  region,  and  nerve 
trunks  were  injured  rather  than  the  cord  itself.  In  these 
cases  operation  was  capable  of  doing  much  good,  as  the 
power  of  repair  of  damaged  nerve  trunks  was  considerable. 
There  should,  however,  be  no  hurry  to  intervene,  as  spon¬ 
taneous  recovery  often  followed  these  injuries  to  the  cauda 
equina. 


V.— W.  M.  Barclay,  F.R.C.S., 

Surgeon  Bristol  General  Hospital. 

Mr.  Barclay  considered  that  cases  of  spinal  injury  might 
be  divided  from  the  point  of  view  of  possible  surgical  inter¬ 
ference  into  (I)  those  in  which  operation  was  contemplated 
for  the  immediate  effects  of  such  injury;  (II)  those  in  which 
it  was  undertaken  for  secondary  results  of  the  lesion.  Cases 
of  the  first  class  might  be  classified  as  follows  :  (1)  Displace¬ 
ment  of  one  vertebra  upon  another,  either  with  or  without 
recoil ;  (2)  displacement  of  a  vertebral  process,  compressing 
or  lacerating  the  cord ;  (3)  haemorrhage,  which  might  be 
either  central  or  peripheral.  In  the  first  subdivision  no 
surgeon  would  now  interfere  where  a  spontaneous  recoil  had 
re-established  the  lumen  of  the  spinal  canal,  especially  if  the 
symptoms  were  those  of  a  total  transverse  lesion.  On  this 
point  the  observations  of  Bastian  and  Bowlby  were  of  great 
practical  utility.  Where,  in  an  injury  above  the  lumbar 
centres,  there  was  a  total  loss  of  all  reflexes,  with  complete 
insensibility  to  touch  and  pain  and  motor  paralysis  below  the 
lesion,  there  we  had,  in  all  probabity,  a  total  transverse  dis¬ 
organisation  which  no  treatment  could  remedy.  But  if  there 
were  no  spontaneous  recoil,  but  a  persistent  displacement, 
Mr.  Barclay  contended  that  surgeons  were  not  justified,  in 
the  light  of  present  imperfect  and  not  very  extensive  experi¬ 
ence,  in  a  policy  of  uniform  expectancy.  Where  circum¬ 
stances  and  means  were  favourable,  and,  at  least,  until  riper 
knowledge  forbade,  the  patient  ought  to  be  given  the  chance 
of  a  laminectomy,  perhaps  combining  with  this  an  attempt  to 
remove  the  anterior  projection  of  the  vertebral  body,  as  sug¬ 
gested  by  one  authority.  Mr.  Barclay  then  referred  to  three 
cases  which  had  come  under  his  own  care.  Two  were  of  a 
practically  identical  injury,  occurring  on  the  same  day,  that 
of  a  fracture-dislocation  in  the  cervical  region,  with  the  sym¬ 
ptoms  of  a  cord  lesion  below  the  fifth  roots,  and  with  Bastian’s 
symptoms  of  a  total  transverse  crush.  He  performed  lami¬ 
nectomy  in  one  case.  The  operation  was  quite  innocuous  but, 
as  found  post  mortem,  the  condition  was  hopeless — a  complete 
disorganisation  of  the  cord.  Had  Bastian’s  views  been  then 
published,  Mr.  Barclay  added,  he  would  not  have  interfered. 
The  third  case  was  that  of  a  young  man  who  was  struck  upon 
his  bent  back  by  a  heavy  “  shoot.”  He  saw  him  within  nine 
hours,  and  found  a  depression  at  the  level  of  the  twelfth 
dorsal  spine,  and  on  either  side  a  bony  projection,  with  com¬ 
plete  paraplegia,  and  ana)sthesia  below  the  middle  of  each 
thigh.  Mr.  Barclay  performed  a  laminectomy  at  once,  hoping 
it  might  be  a  case  of  depression  of  lamina  ;  but  found  a  curi¬ 
ous  dislocation  forwards  and  upwards  of  the  twelfth  dorsal 
from  the  first  lumbar  vertebra,  with  a  fracture  of  the  trans¬ 
verse  process  of  the  twelfth  dorsal  vertebra.  The  dislocation 
was  reduced  and  the  adjacent  spines  wired  together  ;  butafter 
lingering  for  months,  without  any  improvement,  the  patient 
died.  The  wound  healed  soundly  and  well  in  the  usual  time. 
In  the  second  subdivision,  probably  all  surgeons  would  agree 
that  when  a  depression  or  displacement  of  a  vertebral  pro¬ 
cess  was  apparent,  with  spinal  symptoms,  laminectomy 
should  be  done,  at  any  rate  if  the  symptoms  did  not  speedily 
show  signs  of  amendment,  or  if  they  increased.  It  was  often 
very  difficult  to  diagnose  such  cases,  and  when  such  spinal 
symptoms  existed  and  yet  no  vertebral  irregularity  could  be 
made  out,  Mr.  Barclay  held,  with  the  like  qualification,  that 


an  operation  should  be  done.  A  case  of  Mr.  Golding  Bi 
very  well  illustrated  this  difficulty  and  the  result  of  tr 
ment.  The  patient  fell  32  feet,  and  there  was  a  space 
size  of  a  thumb  between  the  eleventh  and  twelfth  do 
spines,  the  twelfth  spine  being  pushed  to  the  left.  The  p 
plegia,  which  at  first  was  only  partial,  speedily  increa: 
and  on  the  third  day  was  almost  complete.  Mr.  I 
performed  a  laminectomy,  and  found  a  depression  o 
lamina  on  to  the  theca,  and  a  firm  blood  clot.  ' 
patient  left  the  hospital  quite  well  in  two  morn 
in  the  third  subdivision  the  surgeon  should  be  guided 
the  same  general  considerations.  The  haemorrhage  was  g< 
rally  central,  and  no  surgical  interference  was  called  for 
could  avail ;  but  cases  might  occur  of  a  progressive  kinc 
which  the  haemorrhage  was  peripheral  and  in  which  an  r 
ration  might  occasionally  be  of  signal  benefit.  With  reg 
to  the  second  class  of  cases,  which  might  be  termed  secc 
ary  operations,  little  need  be  said.  If  improvement  of  sp 
symptoms  had  progressed  to  a  certain  point  and  then  ceas 
or,  possibly,  if  no  improvement  ever  took  place,  and  tl 
were  signs  of  a  progressive  ingravescence,  laminectomy 
perfectly  justifiable  with  the  full  and  intelligent  consen 
the  patient,  only  remembering  that  the  benefit  was  qt 
uncertain,  as  this  depended  on  whether  the  paralj 
were  due  to  nerve  degeneration  or  pressure  of  a  periph 
pachymeningitis,  or  other  such  external  source  of  press 
The  length  of  time  during  which  the  symptoms  hadpersis 
was  an  important  element  in  the  prognosis. 


VI. — Damer  Harrisson,  F.R.C.S.Ed., 

Surgeon  Liverpool  Northern  Hospital. 

Mr.  Damer  Harrisson  said  that  these  injuries  were  c 
paratively  common  in  the  practice  of  some  of  the  Liverj 
hospitals  ;  the  common  causes  were  falls  into  ships’  hold 
from  great  heights,  and  the  fall  of  heavy  weights  upon  m 
shoulders,  giving  rise  to  the  “  doubling  up  ”  kind  of  fracl 
dislocation  of  which  Mr.  Barling  had  spoken.  In  a  \ 
large  number  of  cases  Mr.  Harrisson  had  only  met  with 
or  three  in  which  he  was  at  all  tempted  to  operate,  and  tl 
recovered  without  operation.  He  believed  the  only  tr 
ment  (except  in  an  exceedingly  small  number  of  cases) 
fixation,  with  careful  attention  to  the  bladder.  The  im] 
sibility  of  diagnosing  the  extent  of  injury  to  the  cord  i 
large  number  of  these  cases,  and  the  fact  that  m 
cases  which  at  first  appeared  hopeless  made  good 
coveries  after  prolonged  periods  of  from  five  to  se 
months,  should  encourage  surgeons  to  persist  in  gu. 
ing  these  cases  from  all  secondary  causes  of  de 
The  literature  of  injuries  of  the  spine  and  spinal  cord  sho 
that  only  a  small  minority  of  cases  of  traumatic  paraph 
did  not  succumb  to  bedsores,  septicaemia,  or  lardaceous 
ease,  in  spite  of  the  most  careful  use  of  the  catheter 
washing  out  the  bladder  with  antiseptic  lotions.  Mr.  1 
risson  since  1883  had  (when  these  cases  developed  cyst 
performed  upon  them  the  operation  of  perineal  cystoto 
inserting  a  lithotomy  tube,  to  the  end  of  which  was  fixe 
length  of  india-rubber  tubing  sufficient  to  convey  the 
charges  of  the  bladder  into  a  vessel  at  the  side  of  the  1 
the  bladder  being  washed  out  twice  daily.  A  double  se 
tubes  were  used  for  each  case,  one  set  replacing  the  ol 
every  twenty-four  hours.  The  tubes  last  in  use  were  was 
out  with  hydrochloric  acid,  and  kept  in  corrosive  sublin 
solution  for  the  following  twenty- four  hours  until  again 
quired.  By  these  means  the  urine  could  be  kept  acid 
sweet  for  any  length  of  time.  Further,  as  the  urine  was  ( 
veyed  into  a  vessel  at  the  outside  of  the  bed,  the  patient 
kept  dry,  the  points  of  pressure  were  not  rendered  soddei 
acrid  discharges  from  the  bladder,  and  bedsores  might 
almost  as  successfully  avoided  as  in  any  other  affect! 
which  involved  continual  lying  on  the  back.  For  fixatio 
the  injury  Mr.  Harrisson  recommended  a  modificatior 
Hamilton’s  box  splint,  which  consisted  of  two  deep  woo 
side  splints  (held  together  with  cross  stays)  extending 
both  sides  of  the  patient  from  the  feet  to  a  short  dista 
above  the  head,  interrupted  at  the  axilla  by  two  bent  ir< 
The  whole  of  the  head,  neck,  and  trunk  rested  between 
side  splints  upon  a  hammock  made  of  separate  piece.1 
strong  sheeting,  the  pieces  of  sheeting  being  so  arran 
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the  separation  came  exactly  at  the  points  of  fracture ; 
urgeon  was  thus  enabled,  by  tightening  up  the  piece  on 
;ide  of  the  fracture  more  than  the  one  upon  the  other, 
ssist  in  reducing  antero-posterior  displacements  of  the 
s.  To  two  of  the  wooden  cross-stays  were  fixed  two 
le  inclined  planes  with  hinge  joints  and  foot  pieces, 
e  were  extremely  useful  in  reducing  antero-posterior 
acements  in  the  lower  dorsal  region  by  relaxing  the 
3  muscles.  They  also  served  to  hold  the  limbs  on  a 
with  the  sheeting ;  the  foot  pieces  prevented  the  mal- 
ion  of  the  ankles,  which  was  so  apt  to  take  place,  and 
i  lexure  of  the  thighs  upon  the  body  enabled  the  nurse  to 
the  patient  cleaner  than  any  other  position.  The 
nt  might  be  fixed  to  this  splint  by  bandages  extending 
i  the  feet  to  the  head,  wax  bandages  being  applied  where 
.  !  was  danger  of  soiling  from  fmces  or  urine. 


YII.— Sir  William  Stokes,  M.D.,  F.R.C.S.T., 

on  in  Ordinary  to  the  Queen  in  Ireland,  and  Surgeon  to  the  Meath 
Hospital,  Dublin. 

Villiam  Stokes  drew  attention  to  the  impossibility  of 
dng  by  laminectomy  the  pressure  when  the  displace- 
,  of  the  vertebra  was  bilateral  and  without  recoil.  In 
ib  cases  there  were  two  points  of  pressure,  one  which  was 
■  sible  by  operation  and  the  other  inaccessible.  Sir 
am  Stokes  thought  that  the  proposal  to  gouge  away  the 
;  on  of  the  body  of  the  vertebra  which  pressed  the  cord 
ont  was  an  operative  tour  de  force  which  he  held  was 
ically  impossible  without  increasing  the  injury  already 
;  ing  in  the  cord.  He  discussed  the  treatment  of  fixing 
ij  pine  by  plaster-of-paris  jackets,  and  he  dissented  from 
ij  lews  of  those  who  advocated  them,  having  found  that 
ij  atients  could  not  bear  them  and  that  they  had  quickly 
3  removed.  He  discussed  the  bladder  treatment  and 
I  cated  frequent  flushing  of  the  bladder  with  boric  solu- 
.  He  advised  laminectomy  in  all  the  cases  in  which 
ij ;  was  fairly  good  evidence  that  the  lesion  was  one  of  the 
and  produced  by  force  directly  applied,  since  he  be- 
e  d  that  in  a  large  proportion  of  such  cases  an  accurate 
.  losis  of  the  nature  of  the  injury  could  be  made. 


VIII. — Reginald  Harrison,  F.R.C.S., 

rgeon  to  St.  Peter’s  Hospital,  London  ;  formerly  Surgeon  to  the 
Liverpool  Royal  Infirmary. 

Harrison  narrated  the  particulars  of  two  cases  of  spinal 
are-dislocation  which  had  come  under  his  observation, 
i  first  was  that  of  a  woman  who  fell  from  a  height,  sus- 
ag  an  injury  of  this  kind  in  the  lower  dorsal  region, 
i  the  usual  paralytic  symptoms.  Twenty-four  hours  after 
1  ssion  into  hospital  the  patient  was  placed  under  ether, 
ij 'eduction  by  extension  was  effected  ;  the  symptoms  de- 
ent  on  cord  pressure  immediately  disappeared.  A 
er  jacket  was  fitted,  and  recovery  was  complete  and 
I  anent.  The  second  case  was  that  of  a  fine  healthy 
sj  g  man  who  in  diving  struck  his  head  against  the  tiled 
;  m  of  the  bath.  He  survived  only  a  few  hours.  After 
i  the  fifth  and  sixth  cervical  vertebrae  were  found  ex- 
vely  fractured,  and  the  cord  was  almost  completely  cut 
•I  s.  The  first  instance  illustrated  conditions  which  could 
•i  lccessfully  dealt  with,  whilst  in  the  second  the  lesion 
ij  >erfectly  hopeless. 


IX. — Surgeon-Major  W.  H.  Hatch, 

Indian  Medical  Service. 

i  ng  had  a"1  considerable  experience  of  spinal  injuries  at 
1  amsetjee  ■  Jejeebhoy  Hospital,  Bombay,  Surgeon-Major 
i  h  said  that  he  welcomed  any  hope  of  improvement  by 
?!  dive  measures.  He  regretted,  however,  to  add  that  his 
3  had  been  to  a  certain  extent  dashed  to  the  ground. 
■!  ientioned  five  cases— one  of  injury  to  the  cervical  region 
1  our  to  the  dorsal ;  the  first  was  due  to  a  fall,  and  the 
's  to  bales  of  cotton  falling  on  the  back.  The  following 
l|  were  chosen  as  suitable  for  operation  :  (1)  laminectomy 
[\  e  dorsal  region  for  considerable  depression  of  the  frag- 
s.  There  was  no  improvement,  and  death  ensued  in  a 
ays.  (2)  Injury  in  the  cervical  region.  The  cord  was 
1 1 1  covered  with  inflammatory  exudation,  but  no  marked 

:  ure  on  it  could  be  discovered.  The  operation  wound 

' 


healed  up  perfectly,  and  the  patient  lived  for  three  months 
afterwards  with  no  real  improvement  in  his  condition.  At 
the  post-mortem  examination  it  was  found  there  was  veiy 
slight  narrowing  of  the  cervical  canal  by  a  smooth  projection 
of  the  body  of  one  of  the  vertebrae.  (3)  A  negro,  who  had 
been  paraplegic  for  more  than  three  months.  In  addition  to 
depressed  lamina  the  cord  was  found  much  wasted.  No  im¬ 
provement  resulted,  and  the  patient  lived  a  few  days  only. 
It  was  found  that  a  fracture  extended  across  the  body 
of  a  dorsal  vertebra,  and  that  a  large  abscess  in  front 
of  the  dorsal  spine  was  present,  which  accounted  for 
hectic  symptoms  before  death  and  suspicions  of  abscess, 
the  position  of  which  was  not  localised.  (4)  The 
fourth  case  was  interesting  because  in  addition  to  a  mov¬ 
able  fracture  of  the  body  of  the  vertebra,  a  sharp  ridge 
projected  on  which  the  cord  lay,  and  was  consequently 
pinched  antero-posteriorly ;  this  ridge  was  removed  by  the 
gouge  carefully  applied.  This  patient  was  placed  on  his  face 
and  a  plaster  splint  applied ;  he  was  kept  in  this  position, 
but  died  nine  days  afterwards  with  no  improvement  of  his 
symptoms.  (5)  This  case  was  under  the  care  of  Surgeon- 
Captain  Quicke.  Here  again  there  was  a  sharp  ridge  press¬ 
ing  on  the  cord ;  this  was  removed  by  a  gouge.  No  improve¬ 
ment  followed  at  once,  but  later  the  patient  could  raise  his 
leg  and  raise  himself  slightly.  Taking  into  consideration 
the  facts  that  prognosis  was  nearly  always  bad  in  these  cases, 
that  diagnosis  was  so  difficult,  a  depressed  spinous  process, 
for  instance,  by  no  means  showing  the  condition  present, 
and  that  reduction  of  dislocation  by  main  force  in  severe 
cases  seemed  unlikely  to  prove  successful,  Surgeon-Major 
Hatch  was  of  opinion  that  in  suitable  cases  early  operation 
was  advisable,  and  that  late  operation,  as  shown  by  the  third 
case  related,  and  by  the  case  of  a  relation  of  his  own  operated 
on  by  a  well-known  surgeon  three  months  after  the  accident 
without  any  improvement  resulting,  was  not  very  hopeful. 


X. — Jordan  Lloyd,  M.S.,  E.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Mr.  Lloyd  referred  to  the  error  of  the  prevalent  belief  that 
fractures  of  the  spine  were  almost  essentially  fatal.  Their 
severity  entirely  depended  on  the  nature  of  the  injury  of  the 
cord.  A  working  estimate  of  its  extent  could  usually  be 
made  from  a  study  of  the  nature  of  each  accident.  Fractures 
by  indirect  violence  were  almost  always  attended  by  cord 
crushing,  and  were  unsuitable  therefore  for  the  operation  of 
laminectomy,  whereas  the  injuries  caused  by  direct  violence 
more  often  justified  this  operation.  Fractured  spines  should 
be  treated  on  the  general  principles  which  guide  us  in  the 
treatment  of  fractures  elsewhere— the  reduction  of  existing 
deformity  and  the  maintenance  of  absolute  rest  by  retentive 
apparatus  of  some  kind  or  other.  Secondary  operations  were 
justified  by  unimproving  lesions. 


XI. — Noble  Smith,  F.R.C.S.Edin., 

Surgeon  to  Out-Patients  City  Orthopaedic  Hospital. 

Mr.  Noble  Smith  recommended  that  an  attempt  should  al¬ 
ways  be  made  to  reduce  the  fracture  by  applying  the  fulcrum 
upon  the  point  of  projection  and  bringing  back  the  upper 
and  lower  extremities  of  the  spine  in  an  antero-posterior 
manner  rather  than  by  extending  the  spine  longitudinally. 
He  thought  that  until  this  treatment  had  been  fully  tried  no 
attempts  at  operation  were  justifiable.  He  related  a  case  in 
which  fracture  in  the  dorso-lumbar  region  was  cured  in  this 
manner.  In  respect  to  cases  in  which  months  had  elapsed 
and  symptoms  of  pressure  remained,  he  thought  that  some 
operative  interference  should  be  offered  to  the  patient.  Mr. 
Noble  Smith  described  a  case  in  which  he  had  operated  by 
laminectomy  in  such  a  case  with  success. _ _ 

Hospital  Extension  at  Croydon. — On  October  13th  a  new 
wing,  which  has  been  added  to  the  Croydon  General  Hospi¬ 
tal,  was  opened  by  the  Archbishop  of  Canterbury  in  the  pre¬ 
sence  of  the  municipal  authorities  and  a  large  gathering  ol 
well  wishers  to  the  institution.  The  principal  features  ot 
the  extension  are  the  two  new  wards,  together  with  the  addi¬ 
tional  accommodation  which  has  been  provided  for  the  resi¬ 
dent  staff. 
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PATHOLOGICAL  CONSIDERATIONS  ON  SURGICAL 
INTERFERENCE  FOR  PERFORATIVE  ULCER 
OF  THE  STOMACH  AND  DUODENUM.1 

By  T.  N.  KELYNACK,  M.D.Vict., 

Pathological  Registrar,  Royal  Infirmary,  Manchester. 

Almost  the  sole  hope  in  cases  of  intraperitoneal  perforation  of 
gastric  and  duodenal  ulcers  lies  in  prompt  surgical  interference. 
Impending  death  can  only  be  avoided  by  early  diagnosis  and 
immediate  operation.  If  we  act  up  to  our  recognition  of 
pathological  facts,  free  and  speedy  co-operation  of  physician 
and  surgeon  is  essential.  But  successful  surgical  treatment 
must  be  based  on  an  accurate  knowledge  of  the  lesion.  The 
actual  pathology,  it  is  true,  is  still  shrouded  in  considerable 
mystery,  but  much  valuable  information  is  forthcoming  as  to 
the  general  character  of  these  ulcers. 

Having  recently  had  exceptional  opportunities  for  the 
pathological  examination  of  a  number  of  these  cases,  I  pro¬ 
pose  very  briefly  to  record  a  few  impressions,  limiting  myself, 
however,  to  a  consideration  of  those  points  which  may  prove 
helpful  in  indicating  the  extent  and  possibilities  of  surgical 
interference.  I  shall  restrict  myself  almost  entirely  to  cases 
in  which  actual  perforation  occurred. 

Frequency  op  Perforation. 

In  order  to  obtain  some  idea  of  the  frequency  of  acute 
peritonitis  consequent  on  perforation  of  gastric  and  duodenal 
ulcers,  as  compared  with  that  due  to  perforation  of  other 
parts  of  the  gastro-intestinal  tract,  and  arising  in  the  course 
of  other  diseases,  I  have  examined  the  records  of  3,471  post¬ 
mortem  examitions  made  in  the  Manchester  Royal  Infirmary. 
The  result  of  the  analysis  may  be  briefly  tabulated  thus  : 


Class  of  Cases. 

No.  of  General  Cases. 

No.  of  Cases  of  Acute 
Peritonitis. 

Medical  Patients 

2,704 

44 

Surgical  ,, 

707 

113 

Total . 

3,471 

157 

Of  these  157  cases  of  acute  peritonitis,  the  number  actually 
due  to  perforation  of  gastric  and  duodenal  ulcers  was  com¬ 
paratively  small,  and  I  am  strongly  of  opinion  that  the  sta¬ 
tistics  of  hospital  cases  are  liable  to  give  a  somewhat  erro¬ 
neous  idea  as  to  its  frequency.  Many  anomalous  cases  of 
sudden  illness  with  acute  abdominal  symptoms  rapidly  ter¬ 
minating  fatally,  even  before  the  subject  can  be  brought  to 
hospital  or  receive  adequate  medical  assistance,  are  undoubt¬ 
edly  due  to  this  condition.  In  the  present  series  of  cases 
there  were  6  in  which  the  acute  peritonitis  resulted  from  per¬ 
foration  of  a  gastric  ulcer,  and  6  from  duodenal  ulcer. 

Of  these  157  cases  it  is  interesting  here  to  note  that  9  were 
due  to  perforative  appendicitis. 

Surgical  Grouping  op  Ulcers. 

Although  to  the  pathologist  these  ulcers  usually  present 
somewhat  similar  characters,  wherever  they  may  be  situated, 
still  to  the  surgeon,  from  the  consideration  of  the  possibilities 
of  surgical  aid,  they  may  be  conveniently  divided  into  three 
groups  :  (1)  Gastric  ;  (2)  pyloric  ;  and  (3)  duodenal. 

Gastric  Ulcer. 

Ulcer  of  the  stomach  has  usually  been  stated  to  be  most 
frequently  met  with  on  the  posterior  wall,  near  the  pylorus, 
and  towards  the  lesser  curvature.  The  position,  however, 
varies  considerably  ;  and  yet  to  the  surgeon  it  is  the  factor 
which  above  all  others  is  of  the  greatest  moment.  For  him 
there  are  but  three  positions  :  (1)  Accessible,  where  the  ulcer 
may  be  readily  found  and  easily  dealt  with :  (2)  non-acces- 
sible.  where  the  ulcer  is  both  out  of  sight  and  out  of  reach  ; 
and  (3)  difficult,  where  it  is  more  or  less  get-atable,  but  pos- 

1  Communication  to  the  sixty-second  annual  meeting  of  the  British 
Medical  Association,  July,  1894. 


sibly  only  after  much  search,  and  where  frequently  effort 
closure  are  rendered  arduous  and  perplexing. 

The  most  accessible  position  is  where  the  ulcer  is  situ; 
on  the  anterior  wall  and  near  its  greater  curvature.  The 
lowing  appears  to  be  a  case  belonging  to  this  class 

E.  K.,  aged  24.  Patient  had  been  treated  for  gastric  ulcer  for  s 
time  ;  was  brought  to  hospital  in  collapsed  condition  with  distende 
domen.  She  had  vomited  and  complained  of  abdominal  pain  bi 
admission.  Death  occurred  in  three  hours. 

Necropsy.— Perforation  on  anterior  wall  of  stomach  0.75  cm.  in 
meter,  and  situated  10  cm.  below  oesophageal  opening,  almost  mit 
between  greater  and  lesser  curvature.  3.5  cm.  from  the  former.  Se 
coat  thickened  and  irregular  around  the  perforation.  On  turning 
mach  upwards  a  round  perforation  was  found  on  the  posterior 
almost  exactly  opposite  the  perforation  on  the  anterior  wall ;  it 
apparently  due  to  post-mortem  softening.  The  perforating  ulcer  was 
gularly  triangular,  its  longest  diameter  being  1.5  cm.  It  was  fui 
shaped,  and  at  one  side  the  mucous  membrane  was  much  undermi 
The  surrounding  tissue  was  indurated  ;  the  whole  gastric  mucous  r 
brane  was  thickened  as  from  chronic  gastric  catarrh.  The  peritc 
cavity  was  distended  with  gas,  and  contained  ochre-coloured 
having  a  foul,  fmcal  odour,  together  with  flakes  of  inflammatory  lyi 

Inaccessible  positions  are  those  at  or  close  to  the  cj 
phagus,  and  in  many  instances  those  near  the  smaller  cu 
ture.  The  following  appears  to  me  to  be  such  a  case 

G.  W.,  aged  32.  Patient  was  admitted  to  hospital  in  very  collapsed 
dition,  giving  history  of  profuse  hmmatemesis.  Death  occurred  in 
days,  apparently  from  asthenia. 

jSecropsy. — Stomach  presented  chronic  ulcer,  situated  on  smaller  ci 
ture  lj  inch  to  the  right  of  cesophageal  aperture.  Greatest  diameter,  4.5 
shortest,  2.5  cm.  A  part  of  the  ulcer  extended  downwards  on  to  post; 
wall  of  stomach,  a  portion  also  reaching  forward  on  to  anterior  sur 
Edges  sharply  defined,  clean  cut,  rounded,  and  slightly  undermi 
The  floor  formed  by  glandular  tissue  lying  immediately  behind 
smaller  curvature  and  directly  above  the  upper  border  of  the  panct 
Several  glands  very  distinctly  seen  on  the  floor  of  the  ulcer,  and  a  l 
ber  of  reddish  points  indicate  the  open  mouths  of  eroded  vessels.  T' 
was  no  indication  of  healing  or  cicatrisation,  but  there  was  nomechai 
obstruction  to  the  passage  of  the  gastric  contents.  Around  the  ceso 
geal  opening  were  a  number  of  small  haemorrhages. 

Difficulties  must  often  arise  where  the"  perforation  is  h 
up  on  the  anterior  wall  near  the  lesser  curvature,  and  e; 
daily  when  the  stomach  is  small  and  contracted,  or  pla 
high  up  under  cover  of  the  ribs  in  a  long  chest,  or  hid 
under  an  enlarged  liver.  Special  difficulties  necessarily 
associated  with  perforation  on  the  posterior  wall.  Occas 
ally  in  these  instances  perforation  into  the  lesser  peritoi 
cavity  is  said  to  occur.  I  have  however  met  with  no  s 
cases.  Fortunately  adhesions  are  usually  formed  to 
pancreas  and  neighbouring  structures.  Such  was  fount 
the  following  case,  which  I  here  briefly  mention,  althougl 
this  instance  no  intraperitoneal  perforation  occurred. 

S.  L.  B.,  aged  32.  Symptoms  of  gastiic  ulcer  extended  back  ove 
years.  Large  chronic  round  ulcer,  l|in.  in  diameter,  situated  l|i) 
left  of  pylorus,  mainly  on  posterior  wall,  but  slightly  encroaching 
smaller  curvature  and  edge  of  anterior  wall.  The  edges  were  smc 
indurated,  rounded,  and  extensively  undermined.  The  floor  was  foi 
mainly  by  the  head  of  the  pancreas  and  peripancreatic  tissues. 

While  position  should  naturally  take  the  first  place 
the  mind  of  the  surgeon,  other  factors  are  not  to  be  forgot 
The  size  of  the  ulcer  varies  much,  and  the  size  of  the  aci 
perforation  gives  no  correct  idea  of  the  extent  of  the  ul 
Frequently  the  aperture  of  perforation  is  exceedingly  sir 
and  even  post  morteml  have  occasionally  had  some  diffici 
in  quickly  finding  it.  Gaseous  injection  through  the  c 
phagus  would  prove  of  service  in  such  cases.  In  shape 
ulcer  is  by  no  means  always  round.  Often  it  is  very  irregn 
not  infrequently  it  is  somewhat  triangular.  Consider; 
difficulty  may  thus  be  experienced  in  dealing  with  an 
tensive  ulcer,  especially  when  situated  in  a  position 
readily  accessible,  or  where  it  is  in  the  near  neighbourhoo 
the  pylorus. 

As  regards  number,  in  my  experience  these  ulcers 
usually  single,  and  I  know  of  no  case  where  double  perl 
tion  occurred  at  the  same  time.  In  one  instance  I  met  v 
a  second  perforation  exactly  opposite  a  perforated  ulcer, 
careful  examination  clearly  indicated  its  origin  in  a  locali 
post-mortem  softening. 

The  condition  of  the  surrounding  tissues,  and  the  shape  ; 
general  condition  of  the  stomach,  must  necessarily  have  v 
considerable  influence  on  the  results  of  surgical  interferei 
While  the  edges  of  the  ulcer  are  almost  invariably  round 
thickened,  and  elevated,  the  surrounding  tissue  is  often 
some  little  distance  extensively  infiltrated.  Sometimes 
mucous  membrane  is  so  much  undermined  at  the  edges  of 
ulcer  as  „to  produce  a  distinct  cyst-like  cavity.  In  at  le 
one  case  I  have  found  the  whole  mucous  membrane  consic 
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thickened,  evidently  from  a  long  standing  chronic  diffuse 
rrhal  gastritis. 

Pyloric  Ulcers. 

ie  importance  of  the  pylorus  as  the  outlet  of  the  stomach 
,  :es  ulceration  at  this  point  of  especial  importance,  for 
ough  perforation  may  be  coped  with  by  the  surgeon,  yet 
possibilities  and  dangers  of  subsequent  stenosis  must 
•  be  borne  in  mind. 

ie  following  are  the  only  two  cases  of  perforative  pyloric 

(r  that  have  come  under  my  notice : 

•I.,  aged  29,  labourer.  On  July  1st,  during  very  hot  weather,  patient 
>ok  of  some  tinned  beef.  The  following  morning  he  was  suddenly 
d  with  severe  abdominal  pain,  chiefly  situated  in  the  region  of  the 
ilicus,  and  of  a  colicky  nature.  He  vomited  once.  The  bowels  were 
aoved.  Pain  continued,  and  there  was  much  abdominal  tenderness 
essure,  but  there  was  no  great  rigidity  or  distinct  evidence  of  peri¬ 
ls.  The  condition  suggested  irritant  poisoning.  Purgatives  were 
i,  but  without  effect.  Patient  rapidly  became  collapsed,  and  died 
t  midday  on  July  3rd. 

•ropsy.—A.  perforated  ulcer  was  found  close  to  the  pylorus,  on  the 
•ior  wall.  The  aperture  of  perforation  was  0.5  cm.  in  diameter.  The 
minal  cavity  contained  much  gas,  and  many  pints  of  a  yellowish 
,  in  which  were  numerous  fat  globules.  The  peritoneum  was  acutely 
ested.  The  other  organs  were  fairly  healthy,  but  suggestive  of 
nic  alcoholism. 

S.,  aged  36.  Patient  came  under  observation  with  characteristic 

Ittoms  of  gastric  ulcer.  Digestive  troubles  had  existed  for  nearly  two 
).  The  day  but  one  after  admission  to  hospital  perforation  occurred. 
:ropsy.— On  the  anterior  wall  of  the  pylorus  perforation  through 
al  ulcer.  Ulcer  was  extending  into  duodenum  and  also  slightly  into 
ach.  Stomach  contracted.  Peritoneum:  acute  diffuse  septic  peri- 
iis. 

Duodenal  Ulcers. 

the  Post-mortem  Reports  of  the  Manchester  Royal  In- 
i  ary  on  medical  cases  examined  since  the  year  1867  I  can. 
i  only  10  cases  of  undoubted  primary  duodenal  ulcer.  I 
i  3,  of  course,  excluded  all  those  associated  with  burns 
Jj  those  where  it  appears  to  have  been  secondary  to  other 
litions,  such,  for  example,  as  gall  stones.  Only  6  of  these 
i  id  by  intraperitoneal  perforation,  the  other  4  dying  from 
i  uorrhage. 

lese  cases  suggest  so  many  points  of  pathological  interest 
,  surgical  importance  that  I  here  venture  to  append  brief 
racts : 

C.,  aged  19.  Ulcer  on  posterior  surface  of  duodenum  the  size  of 
ing  piece,  with  aperture  of  perforation  the  size  of  a  threepenny  bit. 
i  e  general  peritonitis  with  much  dark  grumous  fluid  in  the  abdomi- 
i.  avity. 

D.,  a  young  adult.  Just  beyond  pylorus  was  situated  a  triangular- 
ed  ulcer.  Punched  out  appearance  Edges  not  at  all  infiltrated, 
i  tse  of  ulcer  small  circular  aperture  into  peritoneal  cavity.  Base  of 
i  f  non-adherent.  By  its  side  was  a  diverticulum,  from  the  duodenum 
i  doting  backwards,  about  one  inch  broad  and  a  half  to  three-quarters 
:  lincli  deep.  No  cause  apparent  for  its  formation.  Acute  general 
>  :onitis  with  liquid  faecal  matter  in  abdominal  cavity. 

B.,  aged  26.  Round  ulcer  three-eighths  of  inch  in  diameter  and 
i  inch  beyond  pylorus.  Base  formed  by  peritoneum  only,  in  which 
i  small  perforation.  Acute  peritonitis  with  faecal  matter  in  abdominal 
: » y. 

H.,  elderly  male.  Circular  ulcer  on  posterior  surface  immediately 
■  ad  pylorus,  diameter  f  inch,  margins  black  and  indurated.  Per¬ 
son  through  base  into  peritoneal  cavity,  acute  peritonitis. 

F.,aged  58.  Ulcer  just  beyond  ptlorus  on  anterior  wall,  size  of 
I'  epenny  bit,  Characteristic  punched-out  appearance.  Liver  lying 
rds  posterior  wall,  and  separated  by  considerable  interval  from 
.  r  ribs.  Transverse  slit  along  floor  of  ulcer,  which  is  formed  alone 
3  3rous  coat.  Acute  peritonitis.  Fsecal  material  and  much  inflamma- 
lymph  in  abdominal  cavity. 

lie  last  of  these  cases  of  perforative  duodenal  ulcer  is  of 
:•»  fiderable  interest  from  the  interesting  clinical  history  of 
l  manner  of  onset. 

I  M.,  aged  19.  On  January  4th  he  walked  from  Warrington  to  Man- 
31  ter,  and  on  arrival  at  the  latter  place  suddenly  experienced  violent 
f  in  the  stomach,  vomited,  and  fell  down  unconscious.  Death  oc- 
I  ed  the  following  day. 

cropsy  —  Immediately  beyond  the  pylorus  on  the  anterior  surface 
i  a  small  round  perforation  corresponding  with  the  floor  of  a  round 
i  r,  which  presented  a  characteristic  punched-out  appearance.  The 
e  :swere  very  distinctly  indurated.  Fsecal  matter  was  seen  still  oozing 
t  ugh  aperture  ;  remainder  of  duodenum  normal;  stomach  congested  ; 
E  toneum,  acute  diffuse  septic  peritonitis. 

lthough  the  group  of  cases  ending  by  haemorrhage  con- 
t  uent  on  erosion  into  the  vascular  structures  forming  the 
t  r  of  the  ulcer,  or  due  to  extension  of  the  ulceration  into 
i  ?hbouring  vessels,  strictly  speaking  does  not  come  within 
f  field  of  our  present  consideration,  yet  the  measures 
i  essary  for  the  treatment  of  perforation  may  possibly,  in 
tj  ie  modified  form,  ultimately  be  found  to  prove  useful  in 
f  arrest  of  fatal  haemorrhage,  and  hence  the  brief  record  of 
i  n  a  few  cases  may  assist  in  indicating  the  lines  of  surgical 
E|  ick. 

i  W.,  middle  aged.  Af,  the  j  instio  l  of  the  first  and  second  portions  of 
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the  duodenum,  on  the  internal  aspect  of  the  gut,  was  a  large  ulcer  of  the 
size  of  a  florin.  The  floor  was  formed  by  the  indurated  head  of  the  pan¬ 
creas.  In  the  centre  of  the  floor  there  appeared  a  small  aneurysmal 
dilatation  of  an  artery,  whicn  had  ruptured  into  the  intestine  The 
edges  of  the  ulcer  were  thickened  and  reddened,  but  the  neighbouring 
part  of  the  bowel  was  healthy.  The  intestines  contained  a  quantity  of 
dark  tarry  material,  consisting  apparently  of  disintegrating  blood.  The 
stomach  was  somewhat  dilated;  the  peritoneum  was  normal. 

I.  T.,  aged  33.  A  circular  ulcer,  lj  in.  by  1  in.,  situated  in  the  first  part 
of  the  duodenum  immediately  beyond  the  pylorus  and  on  the  posterior 
wall ;  base  formed  by  pancreas ;  stomach  dilated  and  distended  with 
blood  and  clot,  which  had  apparently  come  from  ulcer. 

J.  H.,  aged  46.  Ulcer  at  commencement  of  duodenum  on  posterior 
wall  |  in.  by  gin.  and  nearly  §  in.  in  depth;  edges  rounded,  firm,  and 
clean  cut.  The  base  presented  small  blood  clot  in  orifice  of  large  artery 
passing  through  head  of  pancreas ;  stomach  dilated ;  duodenum  filled 
with  fluid  blood. 

In  the  above  cases  death  appears  to  have  been  due  to  an 
acute  htemorrhage.  In  other  instances  repeated  hsemorrhages 
may  quite  as  surely  lead  to  the  fatal  termination,  as  in  the 
following  case,  which  I  recently  had  the  opportunity  of 
examining  post  mortem : 

W.  S.,  aged  29.  Patient  gave  history  of  lnematemesis,  with  other  signs 
of  gastric  ulcer.  Lately  the  vomit  had  assumed  a  brown  colour,  and  the 
stomach  had  become  dilated. 

Necropsy.— Immediately  beyond  pylorus  on  the  anterior  wall  was  a 
large  chronic  ulcer,  having  a  diameter  of  an  inch  and  a  half.  Edges  were 
rounded,  smooth,  indurated,  and  undermined,  so  that  a  large  cyst-like 
cavity  existed  beneath  borders  of  ulcer.  Floor  of  ulcer  adherent  to  gall 
bladder,  being  separated  only  by  a  thin  membranous  layer.  Stomach 
much  dilated. 

It  is  somewhat  interesting  to  note  that  all  the  cases  of 
duodenal  ulcers  recorded  in  our  hospital  pathological  reports 
occurred  in  males.  In  seven  the  exact  age  was  obtained, 
giving  an  average  of  nearly  33  years. 
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It  has  been  the  custom  for  my  two  predecessors  in  this  Chair 
to  lecture  on  materia  medica  and  therapeutics,  or  on  pharma¬ 
cology  and  therapeutics,  and,  as  attendance  on  lectures  on 
the  physiological  actions  and  therapeutic  uses  of  remedies 
is  required  of  all  candidates  for  the  M.B.  degree  of  this 
University,  I  have  decided  to  keep  up  the  custom. 

As,  however,  pharmacology,  or  the  action  of  medicinal 
agents  on  the  body  generally  and  upon  its  various  tissues 
and  organs  in  health  and  in  disease,  has  latterly  developed 
into  a  very  important  department  of  medical  study,  and  as 
the  electors  to  this  professorship  were  of  opinion  that  the 
teaching  of  this  subject  should  be  increasingly  encouraged,  I 
trust  in  time,  with  the  help  of  an  assistant  (whom  by  the 
favour  of  the  University  I  have  been  allowed  to  appoint) 
that  an  active  school  of  pharmacology,  similar  to  the  schools 
of  physiology  and  pathology,  will  grow  up.  With  the 
limited  means  at  present  at  our  disposal  we  cannot  expect  a 
very  rapid  or  immediate  growth  ;  but  our  aim  will  be  to 
encourage  students  to  work  at  this  subject  both  before  and 
after  taking  their  medical  degrees. 

Hitherto  in  very  few  of  our  medical  schools  has  any  t  re¬ 
vision  been  made  for  pharmacological  study  and  research  ; 
whereas  in  Germany  almost  every  university  possesses  a 
pharmacological  laboratory  of  considerable  extent,  and  phar¬ 
macology  constitutes  an  important  branch  of  the  higher 
scientific  teaching. 

It  is  impossible  for  anyone  to  undertake  satisfactorily 
pharmacological  investigations  who  is  not  already  acquainted 
with  the  experimental  methods  required  in  chemical,  physio¬ 
logical,  and  pathological  research,  but  a  most  excellent 
training  in  these  subjects  is  now  provided  in  our  Cambridge 
laboratories.  Indeed,  it  may  be  said  that  pharmacological 
investigations  are,  to  a  certain  extent,  carried  on  in  these 
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schools,  but  rather  with  a  view  to  determine  some  physio¬ 
logical  or  pathological  problem  than  with  the  idea  of  thera¬ 
peutic  application.  Our  object  will  be  to  investigate  the 
physiological  actions  of  drugs  with  the  hope  of  turning  them 
to  account  in  the  treatment  of  disease.  It  is  only  by  such 
investigations  that  we  can  expect  to  establish  a  basis  for 
rational  therapeutics. 

With  regard  to  the  position  of  pharmacology  in  the  medical 
curriculum  thei’e  can  be  little  difference  of  opinion.  The  art 
of  healing — which  is  the  final  aim  of  all  medical  study — is 
dependent  on  a  knowledge  of  pathology  and  pharmacology,  and 
these,  in  their  turn,  necessitate  a  previous  acquaintance  with 
other  natural  and  physical  sciences.  They  thus  form  a  con¬ 
necting  link,  as  it  were,  between  the  earlier  studies  of  physics 
and  chemistry  and  anatomy  and  physiology  on  the  one  hand, 
and  the  more  practical  subjects  of  medicine,  surgery,  and 
obstetrics  on  the  other.  It  is  obvious,  therefore,  that  pharma¬ 
cology  should  be  taught  directly  after  physiology,  and  simul¬ 
taneously  with,  or  immediately  following,  pathology.  Thera¬ 
peutics,  although  as  a  science  inseparable  from  pharmacology, 
should  be  taught  practically  in  connection  with  clinical  medi¬ 
cine  at  the  hospital.  I  hope  in  time  to  see  general  pathology 
(including  bacteriology)  and  pharmacology  the  subjects  of 
the  First  Part  of  the  Third  M.B.  Examination,  and  surgery 
and  midwifery  transferred  to  the  Second  Part  of  that  examina¬ 
tion.  But  as  in  logical  order  teaching  should  precede  examina¬ 
tion,  it  would  be  premature  to  make  the  change  until  the 
practical  study  of  pharmacology  has  been  sufficiently  provided 
for. 

[After  a  careful  survey  of  the  history  of  therapeutics  from 
the  earliest  times,  Dr.  Bradbury  said:] 

The  course  of  therapeutics  in  the  nineteenth  century  is  one 
of  the  brightest  in  medical  history,  and  this  is  due  in  no 
small  measure  to  the  establishment  of  the  science  of  experi¬ 
mental  pharmacology.  The.  introduction  of  anaesthetics  and 
antiseptics  has  revolutionised  surgical  practice,  and  the  dis¬ 
covery  of  recent  hypnotics  and  analgesics  has  given  us  sym¬ 
ptomatic  remedies  of  very  considerable  value. 

Although  von  Haller,  one  of  the  most  learned  men  of  the 
eighteenth  century,  experimentally  investigated  the  action 
of  drugs,  the  science  of  pharmacology  may  be  considered  as 
originating  in  the  present  century.  It  was  Bichat,  and  more 
especially  Majendie  and  his  pupil  Claude  Bernard,  who  acted 
as  pioneers  in  this  branch  of  medicine.  Their  investigations, 
more  especially  those  of  Majendie  upon  the  action  of  upas 
and  strychnine,  still  remain  models  of  acute  analytical 
inquiry. 

But  it  is  not  my  intention  to  pursue  further  the  chrono¬ 
logical  order  in  the  development  of  our  science.  Its  depen¬ 
dence  upon  the  close  connection  with  so  many  other  sciences, 
and  the  numerous  paths  of  investigation  they  have  opened 
out,  would  render  such  a  task  difficult,  and,  from  its  com¬ 
plexity,  perhaps  uninteresting.  The  development  of  organic 
chemistry  has,  under  the  influence  of  the  present  generation 
of  investigators,  especially  affected  pharmacological  progress, 
and  botany  has  also  added  its  quota.  The  discovery  of 
bacteria,  and  the  founding  of  the  science  of  bacteriology, 
have  led  of  late  years  to  the  first  principle  of  medical  treat¬ 
ment,  namely,  the  investigation  of  the  cause  of  disease.  This 
inquiry  into  the  etiology  of  disease  has  led  to  pharmacological 
research,  and  to  the  treatment  of  infectious  diseases  by 
attenuated  virus  and  antitoxic  derivatives.  The  researches 
of  Pasteur  on  fowl  cholera  and  hydrophobia  are  of  world-wide 
fame,  and  have  led  to  the  more  recent  investigations  on  the 
preventive  treatment  of  anthrax,  tetanus,  cholera,  and  diph¬ 
theria.  It  is  now,  indeed,  not  improbable  that,  in  the  near 
future,  we  shall  be  able  to  treat  more  hopefully  that  scourge 
of  our  land — tuberculous  phthisis. 

Another  department  of  pharmacology,  and  one  which  also 
borders  on  pathology,  is  also  being  actively  investigated  at 
the  present  time,  i  refer  to  the  action  of  gland  extracts. 

We  have  now  traced,  though  in  a  brief  manner,  the  de¬ 
velopment  of  therapeutics  to  the  present  day.  We  have  seen 
that  medicine,  like  other  arts  and  sciences,  travelled  pari 
passu  with  civilisation,  thar,  experience  first  led  to  empiri¬ 
cism,  and  later,  to  the  establishment  of  empirical  laws. 
These  in  the  majority  of  instances  had  only  an  ephemeral 
existence,  but  they  left  their  mark  on  medical  progress  ;  they 
failed  to  satisfy  the  requirements  of  Nature,  but  they  stimu¬ 


lated  physicians  to  further  observation  and  research,  ; 
thus  led,  indirectly,  to  the  establishment  of  a  better  the 
peutic.  Mere  experience  can  never  satisfy  the  requireme 
of  science,  nor  supply  an  ideal  system  of  treatment.  rJ 
human  organism  is  too  complex,  and  the  chances  of  obser 
tion  too  few  to  determine  either  the  etiological  factors  l 
pathological  processes  of  disease,  or  the  pharmacologic 
action  of  our  remedies,  and  without  this  knowledge 
rational  system  of  treatment  can  be  established.  Under  a 
circumstances  a  true  deduction  of  causes  from  effects  is  d 
cult,  and  where  the  latter  cannot  be  determined  with  c 
tainty,  as  is  usually  the  case  in  medical  practice,  it  is  i 
possible.  We  are  therefore  obliged  to  determine  the  effe 
of  causes,  and  experiment  thus  becomes  a  necessity.  In 
sciences  this  is  the  only  way  to  arrive  at  truth.  That  I 
results  obtained  in  the  different  sciences  vary  cannot  be  w 
dered  at,  seeing  that  these  sciences  essentially  differ 
themselves. 

The  physicist  or  chemist,  starting  with  certain  kno 
factors,  may  demonstrate  his  results  with  mathemati 
exactitude.  He  may,  moreover,  produce  under  the  sa 
conditions  the  same  result  at  any  future  time  ;  and  in  so 
cases  he  may  even  predict  what  his  result  will  be,  althougl 
may  never  before  have  been  obtained.  But  the  pharri 
cologist  cannot  do  this.  His  methods  of  reasoning,  and  ev 
of  experiment,  may  be  the  same,  but  the  varying  vi 
phenomena  inseparable  from  his  operations  make  his  resu 
less  constant.  By  reducing  the  processes  of  life  to  t 
simplest  conditions,  he  may,  however,  obtain  constant  resu 
within  certain  limits,  and  by  such  methods  he  may  sat 
factorily  elicit  the  action  of  any  given  substance  on  the  livi 
organism.  One  of  the  commonest  sources  of  error  in  tl 
line  of  research  arises  from  impurities  in  the  drug  its 
experimented  with ;  and,  unfortunately,  the  difficulties 
obtaining  substances  in  a  state  of  sufficient  purity  for  inves 
gation  are  often  great. 

Our  greatest  difficulty,  however,  lies  in  the  variability 
the  organism.  We  are  constantly  reminded  that  we  are  de 
ing  with  inconstant  quantities.  Even  such  a  comparativt 
simple  organ  as  the  muscle  of  a  frog  will  react  differeni 
under  slightly  different  natural  conditions,  and  the  muse! 
of  a  frog,  toad,  and  tortoise,  even  under  the  same  conditioi 
will  often  give  entirely  different  results.  What  the  determ: 
ing  factors  of  these  differences  are  we  have  not  yet  discover* 
but  an  explanation  will  no  doubt  sooner  or  later  be  fori 
coming.  In  the  organism  as  a  whole  the  difficulties  i 
further  increased.  Animals  of  closely  allied,  or  even  of  t 
same,  species  will  often  react  differently  to  the  same  dr 
under  apparently  the  same  conditions,  and  the  peculiar  cc 
dition  termed  idiosyncrasy  (a  name  applied  to  the  exeessi 
susceptibility  of  certain  individuals  to  certain  drugs)  is  r 
an  infrequent  cause  of  fallacious  results.  Moi'eover,  hab 
age,  race,  and  other  natural  conditions  are  known  to  modi 
drug  action.  The  minute  quantities  of  substances  with  whi 
we  deal,  and  the  complicated  conditions  to  which  they  s 
subjected  before  they  act  upon  the  tissues  themselv* 
further  increase  our  difficulties.  When  we  remember  th 
the  of  a  grain  of  hyoscine  given  subcutaneously  w 
often  act  upon  the  cerebral  cells  and  produce  sleep,  and  th 
the  i  Aoo  of  a  drop  of  nitro-glycerine  (about  rms'rews  Pf 
of  the  average  weight  of  an  adult  man)  given  by  the  mou 
will  affect  the  vascular  system  of  the  whole  body,1  we  m 
more  readily  understand  the  difficulties  arising  from  the 
causes. 

I  must  also  allude  to  a  constant  source  of  fallacy  in  t 
therapeutic  application  of  our  remedies,  namely,  that 
testimony.  Some  patients,  apparently  from  a  desire  to  plea 
their  physician,  or  it  may  be  to  delude  their  friends  or  ther 
selves,  attribute  certain  properties  to  the  drugs  given  the 
which  they  do  not  possess.  This  tendency  is  enhanced 
the  patient  knows  the  drug  to  be  a  new  one ;  and  thus  v 
often  find  that  the  extended  application  of  any  new  remec 
rarely  maintains  its  claim  to  the  valuable  properties  whit 
have  been  attributed  to  it.  Possibly  patients  become  fir* 
with  the  too  apparent  enthusiasm  of  their  physician,  wl 
thus  unconsciously  introduces  a  psychical  factor,  which  h; 
invariably  a  powerful  influence  on  the  course  of  disease. 
curious  instance  in  point  is  related  by  Dr.  Paris  in  his  Life 
1  Leech,  Crooui*  n  Lecture?,  Bbitish  Medical  Journal,  vol.  ii,  pUffd* 
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umphry  Davy.'2  “  As  soon,”  he  says,  “  as  the  powers  of 
is  oxide  were  discovered  Dr.  Beddoes  at  once  concluded 
st  necessarily  be  a  specific  for  paralysis  ;  a  patient  was 
,ed  for  trial,  and  the  management  of  it  was  entrusted  to 
Previous  to  the  administration  of  the  gas  he  inserted 
11  pocket  thermometer  under  the  tongue  of  the  patient, 
was  accustomed  to  do  upon  such  occasions,  to  ascertain 
agree  of  animal  temperature  with  a  view  to  future  com- 
)n.  The  paralytic  man,  wholly  ignorant  of  the  nature 
3  process  to  which  he  was  to  submit,  but  deeply  im- 
j  ad  from  the  representations  of  Dr.  Beddoes  with  the 
|  nty  of  success,  no  sooner  felt  the  thermometer  under 
mgue  than  he  concluded  the  talisman  was  in  full  opera- 
and  in  a  burst  of  enthusiasm  declared  he  already  ex- 
aced  the  effect  of  its  benign  influence  throughout  his 
Davy  cast  an  intelligent  glance  at  Mr.  Colridge  (who 
mnicated  the  anecdote  to  Paris),  and  desired  his 
at  to  renew  his  visit  on  the  following  day,  when  the 
ceremony  was  performed,  and  repeated  every  succeed- 
lay  for  a  fortnight.  The  patient  gradually  improved 
g  that  period,  when  he  was  discharged  as  cured,  no 
application  having  been  used.”  In  this  case  the 
p-sis  was  due  to  volitional  defect  and  not  to  a  structural 
i.  Dr.  Beddoes  had  excited  a  hopeful  expectation  in 
itient’s  mind,  which  is  the  most  powerful  curative  agent 
is  class  of  affections. 

hough  these  variable  and  unknown  quantities  prevent 
laking  pharmacology  such  an  exact  science  as  math e- 
jiS  or  chemistry,  it  may,  nevertheless,  be  sufficiently 
oped  for  all  practical  purposes.  We  do  not  expect  the 
urologist  to  control  the  formation  of  the  winds,  nor  the 
aomer  the  motion  of  the  stars,  but  we  do  expect  them 
plain  to  us  the  laws  which  govern  and  control  these  phe- 
na  by  means  of  the  conditions  Nature  has  placed  within 
■  reach.  And,  though  the  pharmacologist  may  not  be 
to  explain  the  nature  of  life,  yet  we  may  expect  him  to 
mine  the  action  and  reaction  between  remedial  agents 
he  living  organism,  and  thus  to  provide  a  scientific 
for  the  application  of  these  remedies  in  disease.  This 
is  done  and  is  doing.  During  the  last  thirty  years  phar- 
logy  has  advanced  with  rapid  strides.  Many  new  drugs 
been  introduced  into  practice,  and  many  old  ones  have 
reinvestigated,  and  their  therapeutic  application  ex- 
;d.  The  action  of  the  digitalis  and  strychnine  groups 
received  special  attention,  but  the  greatest  advance  has, 
have  already  hinted,  resulted  from  the  development  of 
uc  chemistry. 

th  the  rise  and  growth  of  this  science  crude  materials 
separated  into  their  constituent  parts ;  the  active  in- 
ents  of  vegetables  were  isolated,  and  later  their  consti- 
u  was  determined.  Pari  passu  pharmacology  and  thera- 
cs  advanced.  Active  principles  were  investigated,  and 
>,  owing  to  their  more  definite  composition  and  greater 
ity,  soon  to  a  great  extent  took  the  place  (in  practice)  of 
rude  drugs.  With  the  separation  of  active  principles 
their  constituent  parts,  these  also  were  subjected  to 
nacologieal  investigation,  and  thus  a  department  of 
nacology  relating  to  the  physiological  action  of  che- 
l  groups  was  instituted.  The  stability  of  radicles 
residues,  the  readiness  with  which  they  may  be 
duced  or  replaced  in  a  compound  and  the  ease 
which  new  compounds  can  be  formed,  led  pharma- 
ists  to  this  line  of  research.  If,  they  thought,  definite 
iological  actions  can  be  established  for  these  chemical 
is,  we  may  also  be  able  to  produce  compounds  capable 
erting  any  action  we  require.  The  value  of  such  know- 
'  in  the  treatment  of  disease  would  be  inestimable, 
ugh  the  labours  of  Richardson,  Crum  Brown  and  Fraser, 
gee,  Lauder  Brunton,  Leech,  Ringer  and  Murrell, 
endrick  and  Dewar,  Stockman  and  Sainsbury  in  Eng- 
and  Schmiedeberg,  Binz,  Robert,  Dujardin-Beaumetz, 
others  on  the  Continent,  this  line  of  research  has 
dy  yielded  valuable  results,  and,  moreover,  gives  fair 
use*  for  the  future.  A  detailed  consideration  of  this 
rtment  of  pharmacological  science  would,  however,  need 
xtensive  acquaintance  with  chemical  technology,  and  I 
therefore  endeavour,  in  pointing  out  to  you  the  recent 
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developments  in  this  department  of  our  science,  to  use  the 
simplest  illustrations  I  can  command. 

[Dr.  Bradbury  here  entered  into  an  elaborate  review  of  the 
chemistry  of  alcohol  and  certain  of  its  derivatives,  showing 
the  great  difference  in  their  therapeutic  effects  according  as 
the  hydroxyl  or  the  radicle  is  replaced  by  one  body  or 
another.] 

A  large  number  of  these  compounds,  many  of  them  of  a 
highly  complex  character,  have  entered  into  medicine,  but 
it  is  not  my  intention  to  weary  you  with  their  chemical  and 
pharmacological  relations. 

I  may,  however,  point  out  to  you  how  easily  we  can  modify 
by  chemical  means  these  highly  complex  bodies.  Strychnine, 
one  of  the  most  powerful  alkaloids  known,  is  completely 
changed  by  the  introduction  of  a  pharmacologically  weak 
methyl  radicle.  The  methyl-strychnine  thus  formed  be¬ 
comes  disproportionately  weak,  and  exhibits,  instead  of  the 
powerful  convulsant  action  of  the  strychnine,  a  paralysing 
one.  In  a  similar  way  (by  substitution)  the  action  of  many 
other  alkaloids  (thebaine,  brucine,  conine,  morphine,  etc.) 
may  be  modified. 

I  have,  however,  dwelt  sufficiently  upon  this  line  of  re¬ 
search  for  my  present  purpose.  I  have  illustrated  the  close 
connection  between  chemistry  and  pharmacology,  but  I  do 
not  wish  to  convey  the  impression  that  all  chemical  groups 
are  pharmacological  groups,  or  vice  versa;  on  the  contrary, 
they  are  not.  The  most  closely  allied  chemical  groups  are 
often  widely  separated  pharmacologically;  and,  on  the  other 
hand,  substances  with  similar  pharmacological  action  have 
no  analogous  chemical  constitution.  We  have  already  had 
evidence  of  the  former  statement  in  the  action  of  strychnine 
and  its  methyl  derivative,  and  we  have  another  illustration 
from  the  action  of  arsenic,  according  as  it  appears  in  the 
form  of  arsenious  anhydride  (AstO0)  or  arsenites,  on  the  one 
hand,  or  combined  in  the  form  of  kakodjd  compounds 
[As„(CH,)J,  on  the  other.  Thus  arsenious  acid,  even  in  very 
sma'll  doses,  is  a  deadly  poison,  whereas  as  kakodyl  many 
times  the  quantity  of  arsenic  can  be  taken  into  the  system 
with  impunity.  It  is  possible  that  the  greater  insolubility 
of  the  latter  may  be  a  factor  in  producing  this  variation,  but 
this  is  not  the  whole  explanation. 

As  regards  the  substances  with  similar  pharmacological 
action,  but  dissimilar  chemical  structure,  I  will  instance  the 
action  of  barium  and  digitalis  on  the  heart,  or  the  two.  re¬ 
cently  introduced  antipyretics— antipyrin  and  antifebrin— 
whose  action  is  in  many  respects  identical,  though  their 
structure,  as  exemplified  by  their  formulae,  offers  no  appear¬ 
ance  of  chemical  similarity. 
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From  this  elementary  survey  of  the  present  tendency  of 
pharmacology  you  may  more  readily  understand  how,  in  the 
future,  by  the  combination  of  these  various  radicle  and 
residual  groups,  we  may  hope  to  increase  the  bounds  of  our 
therapeutic  knowledge  and  our  armament  against  disease. 
This  method  has  already  enriched  medicine  with  valuable 
remedies :  the  introduction  of  the  stimulating  amidogen 
group  (NH2)  into  the  depressing  hypnotic  chloral  has  given 
us  a  much"  safer  compound,  cliloralamide,  and  if  time  per¬ 
mitted  other  instances  might  be  quoted  in  which  chemical 
modification  has  been  associated  with  therapeutic  amehora- 

I  do  not  wish,  however,  to  exalt  science  to  the  detriment  of 
experience.  I  have  already  said  that  experience  alone  will 
not  give  us  the  clue  to  the  complexities  of  Nature,  nor  form 
the  "basis  of  a  rational  system  of  treatment ;  neither  m 
medicine  will  experimental  science  alone ;  clinical  observa¬ 
tion  and  laboratory  research  must  be  combined.  The  dis¬ 
coveries  of  the  pharmacologist  must  be  ratified  by  the 
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mature  experience  of  the  physician;  hut  the  scientist  and 
the  clinician  together  may  be  able  to  raise  up  a  rational 
system  of  therapeutics.  This  is  the  goal  to  which  we  strive, 
and  although  some  would  advocate  the  study  of  pharmacology 
as  a  purely  physiological  science,  I  prefer  to  regard  it  in  its 
application  to  therapeutics. 

The  province  of  the  pharmacologist,  therefore,  is  to  be  a 
forerunner  of  the  physician,  to  point  out  the  therapeutic  indi 
cations  of  new  remedies,  and  an  extended  or  more  rational 
use  of  old  ones.  A  perfect  pathology  and  pharmacology  (if 
these  are  attainable)  will  lead  to  a  perfect  therapeutic  ;  but 
they  cannot  take  its  place.  They  will  lay  a  firm  foundation, 
but  the  superstructure  that  we  raise  must  depend  upon  our 
own  individual  tact  and  experience.  It  will,  therefore,  be  my 
endeavour,  both  in  systematic  lectures  and  in  laboratory  work, 
to  lay  this  foundation,  and  thus  to  give  to  the  students 
coming  under  my  care,  as  far  as  possible,  a  rational  system  on 
which  they  may  rely  in  their  practice  in  years  to  come. 


MEMORANDA: 


suiting  cavity,  whose  floor  consisted  of  firm  clot,  was  was' 
out  with  weak  perchloride  lotion,  and  stuffed  with  dor 
cyanide  gauze ;  the  vagina  was  then  douched,  and  a  la; 
clot  came  away.  The  bowels  fortunately  remained  confij 
for  a  few  days  more.  A  catheter  could  now  be  passed  read1 
This  was  done  by  the  nurse  every  eight  hours,  and  she 
also  directed  to  irrigate  the  vagina  and  the  cavity  in 
vaginal  wall  at  first  every  four  hours,  then  less  and  less 
quently.  Much  clot  came  away  from  the  vaginal  wall ;  tl: 
was  no  pus,  and  no  offensive  smell  detectable  at  any  ti; 
The  wound  was  healed,  and  the  patient  got  up  in  a  f 
night. 

The  patient’s  mother  “  flooded,”  I  am  told,  after  thebi 
of  every  one  of  her  children,  and  she  now  suffers  from 
treme  varicosity  of  the  veins  of  the  legs.  Both  mother  i 
daughter  suffered  from  haemoptysis  at  the  age  of  20.  r 
daughter  was  certainly  not  tuberculous  ;  she  was  sligl 
anaemic.  It  is  almost  certain  from  her  subsequent  hist 
and  present  appearances  that  the  mother  was  not  tubercul 
either. 

South  Petlierton,  Somerset.  S.  W.  MacIlwaini 


MEDICAL,  SURGTCAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGTCAL,  Etc. 

AN  UNUSUAL  COMPLICATION  OF  TRACHOMA. 

By  the  courtesy  of  Dr.  H.  W.  S.  Williams,  of  Holywell,  I 
have  recently  had  an  opportunity  of  examining  a  case  of 
trachoma,  which  possesses  at  least  one  feature  of  peculiar 
interest.  The  facts  are  briefly  as  follows  : 

M.  F.,  aged  11,  states  that  she  has  suffered  from  “weak 
eyes  ”  since  18S9.  At  first  sight,  the  right  eye  would  seem  to 
be  free  from  disease.  A  more  attentive  examination  shows, 
however^  that  its  palpebral  conjunctiva  is  scarred,  while  the 
depth  of  each  cul-de-sac  is  considerably  reduced  (symble- 
pliaron  posterius).  In  other  words,  the  eye  has  at  some 
former  time  been  the  subject  of  trachoma,  a  malady  that  has 
undergone  spontaneous  cure.  The  lashes  of  the  upper  lid 
are  6  millimetres  in  length.  The  left  eye,  on  the  other  hand, 
shows  obvious  signs  of  active  mischief.  Thus,  its  thickened 
and  distorted  upper  lid  droops  so  as  almost  to  close  the  eye  ; 
the  cornea  is  hazy  from  pannus  ;  and  an  abundance  of  muco¬ 
purulent  secretion  is  present.  The  conjunctiva,  especially 
of  the  upper  lid,  is  the  seat  of  active  and  typical  trachoma¬ 
tous  changes.  But  the  striking  feature  of  the  case  lies  in  the 
fact  that  the  lashes  of  the  latter  structure  are  of  dispropor¬ 
tionate  length,  and  measure  in  fact  12  millimetres. 

Sydney  Stephenson,  M.B.,  F.R.C.S.Edin., 
Surgeon  to  the  Ophthalmic  School,  Hanwell,  W. 

Welbeck  Street,  W. 


HiEMATOMA  OF  VULVA. 

As  this  is  a  somewhat  rare  complication,  it  may  be  worth 
while  to  record  the  following  case.  It  occurred  in  a  primi- 
para  after  an  apparently  normal  labour.  There  was  rather 
violent  straining  when  the  placenta  came  away,  in  about  a 
quarter  of  an  hour,  and  a  little  bulging  of  the  right  labium, 
but  afterwards  the  patient  was  easier  for  about  half  an  hour, 
when  there  was  a  sudden  tearing  sensation,  with  violent 
bearing  down  pain.  I  had  just  left,  and  was  recalled 
hurriedly  to  find  the  bed  soaked  with  blood,  the  patient 
blanched,  and  a  tense  purple  tumour,  about  the  size  of  the 
foetal  head,  presenting  between  the  thighs.  The  buttocks 
were  slightly  raised,  the  head  kept  low,  and  the  space  under 
the  buttocks  and  between  the  thighs  was  gently  packed  with 
Southall’s  towels  ;  the  knees  were,  of  course,  supported  in  a 
semi-flexed  position.  Blood  oozed  out  slowly  between  the 
tumour  and  the  left  thigh,  and  in  a  few  hours  urine  was 
passed.  It  was  impossible  to  reach  the  urethra  without  dis¬ 
turbing  the  clots,  so  the  towels  were  frequently  changed,  and 
the  parts  irrigated  with  weak  carbolic  lotion.  The  tempera¬ 
ture  rose  next  day  to  nearly  100°.  but  went  down  in  a  few 
hours  and  did  not  again  exceed  99°. 

Very  early  on  the  morning  of  the  third  day  I  was  called  as 
the  clot  began  to  protrude.  I  removed  a  large  mass  of  clot 
from  the  right  labium,  which  it  then  appeared  had  been  torn 
for  about  4  inches  along  the  junction  of  skin  and  mucous 
membrane  on  the  occurrence  of  the  haemorrhage.  The  re- 


A  CASE  OF  CARBOLIC  ACID  POISONING. 

I  was  called  in  at  4  p.m.  on  August  4tli  to  a  man  aged  34,  v! 
had  taken  some  carbolic  acid  with  suicidal  intent  ah 
twenty  minutes  before.  The  quantity  taken  was  exat 
2|  drachms  of  liquefied  carbolic  acid,  B.P.  He  was  in  dr 
at  the  time  he  took  it,  and  when  I  saw  him  was  unconscio, 
breathing  stertorously,  and  had  contracted  pupils.  1 
tongue  was  not  marked,  and  there  was  only  one  white  pa 
on  the  inside  of  the  lower  lip,  and  another  on  one  side  of 
fauces.  I  washed  the  stomach  out  with  warm  water  by  me, 
of  a  soft  rubber  tube  and  funnel.  The  evacuated  mater 
consisted  of  diluted  beer  and  a  little  mucus,  and  sm 
strongly  of  carbolic  acid.  Afterwards  I  administered  ah 
4  ounces  of  oil  and  some  soluble  sulphates.  He  came  ror 
quickly,  and  in  about  an  hour’s  time  seemed  quite  fit  to 
left.  1  ordered  him  to  have  nothing  but  small  quantities 
milk  till  I  saw  him  again. 

On  calling  again  four  hours  later  I  found  him  in  bed,  rat 
noisy,  but  quite  sensible.  The  temperature  was  then  96 
pulse  85,  fairly  full  and  regular.  Pupils  normal.  The  bow 
had  been  opened  four  times  since  I  had  seen  him  previous 
but  the  motions  were  not  dark  coloured,  and  the  urine  t 
only  slightly  so.  He  had  developed  a  slight  cough,  and  cc 
plained  of  pain  over  the  stomach.  I  ordered  him  to  li; 
warm  applications  to  the  stomach,  and  a  draught  contain' 
15  grains  of  potassium  bromide  internally ;  to  take  nothing  i 
a  little  cream. 

About  12  30  a.m.  he  had  been  up  to  the  chamber,  and  tl 
were  helping  him  back  to  bed,  when  he  suddenly  complaii 
of  intense  pain  in  his  stomach,  and  almost  immediat 
expired,  probably  from  perforation  of  the  stomach  and  sho 
though,  as  there  was  no  post-mortem  examination,  this  v 
not  verified. 

I  thought  the  case  worth  reporting  on  account  of  the  sm: 
ness  of  the  dose,  which  was  exactly  known;  the  length 
time  which  elapsed  before  the  sudden  death  ;  and  the  sm 
eseharotic  effect  on  the  mouth  and  lips  compared  with  wl 
was  probably  the  case  in  the  stomach.  There  was  no  hor 
ness  around  the  lips  after  death. 

Manchester.  J.  J.  MOONEY,  L.S.A.Lond 


A  NEW  TREATMENT  OF  GUINEA- WORM. 
Having  read  in  the  British  Medical  Journal  of  July  7 
page  23,  under  the  above  heading,  of  Dr.  Emily’s  tre 
ment  of  guinea-worm,  and  happening  to  be  in  a  station  wht 
this  disease  is  very  common  I  tried  the  treatment  in  t 
first  two  cases  which  came  under  my  observation  with  go 
results. 

Case  i  —Sepoy,  K.  N.,  Malwa  Bhil  Corps,  was  admitted  to  hospital 
July  30th,  1894,  for  guinea-worm.  He  had  suffered  from  general  unica 
and  fever  for  a  few  days.  On  admission,  the  bleb  had  formed  on  1 
outer  side  of  the  left  foot,  but  the  worm  had  not  protruded.  Aliy 
dermic  injection  of  a  1  in  1,000  solution  of  perchloride  of  mercury  ' 
given  in  four  places.  This  was  followed  by  some  oedema  of  the  foot,  a 
on  August  4th  there  was  a  slight  formation  of  pus  near  the  small  t 
which  was  opened.  The  wound  healed  at  once,  and  the  patient  was 
for  duty  on  August  10th.  Cured  in  twelve  days. 

Case  ii  —Sepoy,  R.  S.,  of  the  same  corps,  was  admitted  to  hospital 
August  3rd,  1894.  He  also  had  a  history  of  urticaria  and  shghtfev 
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!  for  two  days,  and  disappearing  on  the  forming  of  the  bleb.  On 
,ion,  he  had  a  bleb  on  the  outer  side  of  the  right  leg,  which  had 
,  broken.  Me  was  injected  hypodermically  with  the  perchloride 
vn  in  live  places  around  the  bleb,  where  the  worm  was  supposed  to 
lis  was  followed  by  slight  oedema,  and  a  little  pus  formed  near  the 
;  m  the  third  day  after  the  injection,  but,  when  this  was  opened, 
elling  rapidly  disappeared,  and  he  was  fit  for  duty  on  August  ltith. 
in  fourteen  days. 

h  my  casus  were  rather  more  advanced  than  those  in- 
d  in  Dr.  Emily’s  first,  and  would  appear  to  come  be- 
i  his  second  and  third  categories.  There  was  very  slight 
i  iration  in  both  cases.  It  was  very  different  from  the 
j  se  suppuration  which  commonly  follows  rupture  of  the 
during  its  extraction,  and  may  keep  a  patient  in  hos- 
for  months,  and  often  results  in  stiffened  and  impaired 
,.  Both  cases  were  fit  for  duty  within  a  fortnight  of 
jsion.  Vesey  Davoren, 

irpore,  Central  India.  Surgeon-Captain,  Army  Medical  Staff. 
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— 

I  STATION  HOSPITAL,  AHMEDABAD,  INDIA. 

NSHOT  INJURIES  FROM  THE  NEW  LEE-METFORD  RIFLE. 

i  venneth  S.  Wallis,  Surgeon-Major  Army  Medical 

Staff.) 

f  I  ' 

he  night  of  February  20tli  three  non-commissioned 
I ! *a  were  shot  by  Private  O’H.  in  the  regimental  canteen, 
irst,  Lance-corporal  D.,  received  two  bullets  through  the 
arm,  the  first  taking  effect  in  front  of  the  arm,  4  inches 
I  the  shoulder-joint.  The  wound  was  \  inch  in  length 
inch  broad.  Passing  upwards  and  backwards  through 
:  altoid  muscle,  the  bullet  had  made  its  exit  at  the  pos- 
part  of  the  shoulder,  3  inches  below  the  acromion 
.  ss.  This  wound  had  a  ragged  and  everted  edge,  and 
lightly  larger  than  the  wound  of  entrance.  The  second 
le  had  entered  the  forearm  at  the  inner  side  of  the 
,,  just  below  the  lower  end  of  the  ulna,  and  passing  up- 
i  and  outwards  below  the  superficial  flexors  in  front  of 
i  fint,  had  made  its  exit  1  inch  above  the  lower  end  of 
i  idius ;  the  radial  artery  and  deep  flexor  tendons  were 
i  ?d.  The  wounds  were  treated  with  carbolic  oil  and 
irm,  and  a  well-adjusted  pad  stopped  the  haemorrhage, 
i  fter-treatment  of  this  case  was  continued  for  some  time 
'  ;  to  the  flexor  tendons  being  injured,  the  movement  of 
wrist  and  fingers  being  interfered  with. 

1  second  case  was  Corporal  D.,  who  had  received  a  bullet 
j  7  in  the  left  side.  In  spite  of  my  immediate  arrival  I 
: The  was  already  dead.  The  wound  of  entrance  was  be- 
i  the  seventh  and  eighth  ribs,  being  2  inches  external 
;  margin  of  the  costal  cartilages,  4  inches  below  and  ^ 

:  external  to  nipple  line.  Entering  the  chest  the  bullet 
i  sed  the  lower  border  of  the  left  lung,  then  passing 
wards,  inwards,  and  backwards,  perforated  the  dia- 
;m  close  to  the  attachment  of  the  pericardium  ;  passing 
l  to  the  posterior  surface  of  the  stomach,  it  pierced  the 
a  at  the  outer  and  lower  third,  splitting  it  in  a  star- 
i  d  manner,  and  also  the  kidney  in  its  upper  portion, 
i  leaving  the  abdomen  near  the  left  of  the  spine,  between 
i  eventli  and  twelfth  dorsal  vertebrae,  the  bullet  splin- 
;  the  spinous  processes,  and  finally  made  its  exit  from 
body  1  inch  to  the  right  of  the  spine.  The  wound  of 
nee  was  circular,  i  inch  in  diameter  ;  the  wound  of  exit 
i  lightly  jagged,  with  everted  edges,  J  inch  in  length, 
inch  in  width.  Death  was  due  to  haemorrhage. 

•  i  third  man  was  Lance-corporal  R.,  who  was  also  shot  in 
<  4t  side,  the  bullet  entering  the  abdomen  just  below  the 
f  m  a  line  with  the  nipple.  Its  course  through  the  abdo- 
1 1 was  almost  in  a  straight  line  backwards  and  slightly 
>  'ds  ;  it  severed  almost  completely  a  coil  of  the  small 
1  line,  and  had  also  perforated  the  descending  colon,  and 
i  tly  contused  the  lower  portion  of  the  left  kidney,  then, 
J  lg  the  abdomen  just  above  the  crest  of  the  ilium,  made 
i  dt  from  the  body  2  inches  to  the  left  of  the  spinal 


column.  This  man  soon  rallied  from  shock  after  a  morphine 
injection,  and  the  pulse  remained  fairly  good  till  the  morn¬ 
ing,  when,  as  he  was  getting  weaker,  I  made  an  exploratory 
incision  through  the  abdominal  wall.  Upon  the  removal  of 
blood  clots  the  severed  small  intestine  was  found  and 
secured.  However,  as  symptoms  of  collapse  came  on,  I  did 
not  continue  the  operation,  and  he  shortly  afterwards  sank, 
death  being  due  to  peritonitis. 

Remarks.— The  Lee-Metford  new  magazine  rifle  is  a  bolt- 
system  gun,  with  a  range  from  1,600  to  2,900  yards.  The  bul¬ 
let  is  a  compound  one,  consisting  of  a  core  containing  98  per 
cent,  of  lead  and  2  per  cent,  of  antimony,  and  an  envelope 
80  per  cent,  copper  and  20  per  cent,  nickel ;  weight  215  grains. 
The  muzzle  velocity  of  black  powder  is  1,850  feet  per  second, 
and  with  cordite  2,000  feet  per  second,  with  a  penetration  in 
earth  parapet  of  24  inches.  Other  cases  of  injury  by  this  rifle 
were  reported  in  the  British  Medical  Journal,  vol.  ii, 
1893. 
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The  Surgical  Treatment  of  Diffuse  Septic  Peritonitis,  with 

Successful  Cases. 

Mr.  C.  B.  Lockwood  read  this  paper.  He  began  with  the  remark  that 
tne  term  “  diffuse  septic  peritonitis  ”  probably  included  several  kinds  ot 
disease.  In  the  variety  referred  to  by  the  author  the  inflammation  was 
acute,  and  had  no  definite  limits;  the  serous  membrane  was  smeared 
with  lymph,  which  was  either  transparent  and  oil-like,  or  collected  m 
aslien-grey  fibrinous  flakes;  adhesions  were  absent  or  very  slight  ;  the 
peritoneal  cavity  contained  thin  purulent  fluid,  which  often  had  a  heeal 
odour,  or  it  might  be  full  of  gas ;  the  intestines  were  distended  and 
paralysed,  and  the  disease  ran  a  rapid  and  fatal  course.  Although  cases 
coming  within  this  definition  were  numerous,  surgical  literature  con¬ 
tained  few  records  of  recovery  atter  operative  intervention.  Authori¬ 
ties  were  quoted  to  support  this  statement,  and  it  was  said  that  there 
had  hitherto  been  no  successful  case  in  St.  Bartholomews  ot 
the  Great  Northern  Hospitals.  It  was  proposed  to  include  in 
an  appendix  the  successful  cases  which  others  had  recorded. 
Hitherto  the  author  had  operated  on  cases  of  diffuse  septic 
peritonitis  more  because  he  was  afraid  of  overlooking  a  mechanical 
obstruction  than  in  the  hope  of  curing  the  peritonitis.  A  case  was 
described  to  illustrate  the  importance  of  intestinal  paralysis  and  dis¬ 
tension  in  causing  the  fatal  ending.  Stress  was  also  laid  upon  exhaus¬ 
tion  and  collapse  as  factors,  in  the  author’s  successtul  cases  a 
systematic  attempt  was  made  to  meet  exhaustion  and  i collapse  by 
stimulating  the  patient  temporarily  belore  the  operation  with  strychnine 
and  brandy,  by  the  systematic  application  of  warmth  during  the  opera¬ 
tion,  and  by  rapid  and  methodical  operating;  and  by  wainuh,  stimu 
lants,  and  nutrient  enemata  afterwards.  The  organisation  of  the  opera¬ 
tion  was  described,  and  the  treatment  of  the  distended  intestines.  To 
empty  them  the  gas  was  drawn  from  each  coil  by  punctui  nig  it  with  a 
fine  trocar  and  cannula ;  the  freces  were  let  out  by  an 
was  afterwards  closed.  The  abdomen  was  afterwards  irrigated, 
closed  after  the  insertion  of  a  drain.  Two  cases  ot  P?!1' 

tonitis  were  described  in  which  the  treatment  was  successful.  in  the 

first  there  was  a  perforation  of  the  ileum.  The  P*TUulYt,’ap  ^  Y tonitis 
less  than  forty-eight  hours'  standing.  In  the  second  case  tne  peritonit  s 
had  probably  been  in  progress  fifty-two  hours.  1  h e  abdomen  wastu ^ 
free  gas,  with  the  usual  lymph  and  purulent  fluid.  1  he  cause  vi  as 
thought  to  have  been  a  septic  inflammation  of  the  left  Fallopian  tube. 
The  patient  was  now  convalescent,  the  operation  having  been  done  mo  e 
than  five  weeks  ago.  A  third  case  was  described,  m  wbich  the  peritonitis 
was  diffuse  but  different  in  type.  In  this  the  recovery  was  mainly  attri¬ 
buted  to  an  accidental  frecal  fistula,  which  discharged  and  prevented  dis¬ 
tension  and  paralysis  atter  the  laparotomy.  ac. 

Ml-.  Hu LKE  thought  that  this  paper  was  of  very  consideiable  lalue  as 
regards  the  surgical  treatment  of  this  class  of  cases,  which  pieviously 
were  looked  upon  as  most  hopeless.  The  novelty  was  in  ihe  'iie.td°dU‘d 
evacuation  of  the  intestines  by  the  combined  use  of  trocar  and nl  ^Iwav s 
In  his  own  experience,  and  in  that  ot  others,  Pu“^  ^d1?ot  ^ "! aJ® 
been  carried  out  with  impunity,  as  in  some  cases  the  gut  walls  wei  e  so 
soft  that  the  puncture  continued  to  leak,  and  when  au  endeavomr  was 
made  to  close  it  by  suture  the  opening  was  only made larger, _lea^ng 
ragged  aperture  ot  some  size.  No  one  would  hesitate  to  cnlaige  P 

f°Mr!°lNOW^LEY10THORNTON  said  that  these  cases  were  most  1 
ing,  and  furnished  hope  for  the  future.  Detail  was  the :fqe  one  e  lie 
surgery,  and  in  this  respect  the  paper  was  a  m»st  ®  ““jy  inU, 

could  have  wished  that  the  author  had  gone  even  moie  i  mon- 
detail,  and  had  shown  them  the  kind  of  trocar  he i  used,  and men 
tioned  the  dose  of  strychnine  lie  had  subcutaneousJy'  i  aJL^lt(7'm&ko 
many  years  lie  liad  been  accustomed  to  punctui e  by  .  ’  measures 

incisions  into  distended  gut,  but  lie  had  n?t  pertorme^ these  measure^ 

in  a  detailed  method.  Looking  back  onf  V/l^  ^otect  the  pa-  lent  Horn 
his  cases  had  he  been  sufficiently  careful  to  P™tea  pa- 
chill,  shock,  and  prolonged  exposure.  The  shock  were  the 

with  incision,  with  the  protection  of  the  patientliom  k  reCog- 

essential features  of  the  treatment  recommended.  He  nau  long  ie  e 
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nised  that  the  distension  of  the  intestine  was  the  most  dangerous  feature. 
Septic  material  spread  over  the  surface  of  the  gut  rendered  thorough 
irrigation  absolutely  necessary.  When  free  evacuation  of  the  intestine 
by  incision  followed  puncture,  the  collapse  of  the  intestine  which  fol- 
lqwed  such  evacuation  would  render  the  puncture  non-dangerous,  even 
if  the  intestinal  walls  were  softened. 

Mr.  Harrison  Cripps  said  that  he  would  rather  have  called  such  cases 
as  had  been  related  simple  diffuse  peritonitis,  and  he  proceeded  to 
give  some  illustrations  of  what  he  meant  by  this  term.  He  divided 
diffuse  peritonitis  into  two  great  classes:  first,  the  mechanical,  such  as 
resulted  from  a  twisted  ovarian  pedicle;  and  the  second,  diffuse  septic 
peritonitis,  such  as  followed  childbirth,  erysipelas,  etc.  In  the  latter 
class  of  cases  he  did  not  believe  that  any  good  could  be  done  by  opera¬ 
tion,  for  the  cause  of  death  was  the  actual  poison  which  had  been  ab¬ 
sorbed  into  the  system,  and  which  had  gone  beyond  the  reach  of  surgery. 
He  congratulated  the  author  upon  his  paper  and  upon  his  success  with 
cases  which  had  been  the  bane  of  abdominal  surgery,  and  thought  that 
he  was  conferring  a  great  boon  upon  the  profession  and  upon  humanity. 

Mr.  Alban  Doran  went  even  further  than  Mr.  Cripps,  and  divided  up 
cases  of  diffuse  peritonitis  into  three  classes :  the  first  the  rapidly  fatal ; 
the  second  those  that  came  on  in  about  three  days  and  were  those  with 
which  the  paper  was  concerned  ;  and  the  third  the  truly  pyasmic  cases 
which  came  on  in  about  the  third  week.  In  this  third  class  the  excretory 
viscera  were  almost  always  affected  with  pyoemic  deposits,  and  he  would 
like  to  ask  the  author  if  he  thought  it  justifiable  to  operate  upon  such 
cases,  or  whether  they  should  be  considered  hopeless. 

Dr.  Norman  Moore  thought  that  collapse  did  not  always  depend  on 
septic  absorption,  but  might  be  due  to  the  size  of  the  ulcer,  etc.  He 
quoted  the  case  of  a  man  whom  he  had  seen  collapsed  within  two  hours 
of  the  bursting  of  a  gastric  ulcer.  Death  occurred  seven  hours  later,  and 
at  the  post-mortem  examination  there  were  very  few  signs  of  peritonitis. 

Mr.  Marmaduke  sheild  had  punctured  the  gut  through  the  abdo¬ 
minal  wall  on  many  occasions  for  chronic  intestinal  obstruction,  but 
such  punctures  frequently  leaked  and  had  set  up  peritonitis.  It  was  of 
immense  importance  to  use  a  very  fine  trocar  and  cannula,  which  should 
be  passed  obliquely  through  the  muscular  coat  so  as  to  produce  a  valve¬ 
like  opening,  and  thus  render  leakage  almost  impossible.  He  suggested 
that  the  peritoneum  should  be  treated  like  other  foul  septic  cavities  by 
continuous  irrigation  or  by  multiple  flushings. 

Mr.  Hulke  added  that  he  was  under  the  impression  that  Billroth  had 
fifteen  years  ago  advocated  continuous  drainage. 

Mr.  Barker  had  found  by  experience  that  a  very  convenient  method 
of  flushing  the  abdomen  was  to  use  a  can  with  three  taps  to  which  tubes 
of  large  calibre  were  attached,  and  thus  the  abdomen  could  be  flushed 
from  several  points  at  once,  the  fluid  flowing  out  through  the  original 
incision.  He  used  fluids  for  flushing  at  105°  F.  He  was  in  favour  of  free 
incisions  into  the  intestine  rather  than  punctures,  on  account  of  the  im¬ 
mediate  relief  to  the  distended  intestine,  and  said  that  it  was  almost  as 
easy  to  stitch  up  an  incision  three-quarters  inch  in  length  as  one  of 
only  a  quarter  of  an  inch.  He  entirely  agreed  with  Mr.  Lockwood  that 
the  best  way  to  secure  the  patients  from  chill  was  to  wrap  them  up  in 
cotton  wool. 

Mr.  A.  Bowlby  dealt  with  the  best  means  of  washing  out  the  peritoneal 
cavity.  An  incision  below  the  umbilicus  would  not  necessarily  empty 
the  peritoneal  sac.  In  one  case,  after  incising  and  flushing  out  through 
an  incision  below  the  umbilicus,  he  had  found  a  large  quantity  of  gas  as 
well  as  fluid  remaining  in  the  peritoneal  sac  above.  He  considered  that 
when  the  peritonitis  was  due  to  duodenal  or  stomach  mischief,  two  in¬ 
cisions.  ODe  above  and  one  below  the  umbilicus,  were  necessary  to  ensure 
complete  flushing. 

Mr.  Lockwood,  in  reply,  said  that  if  odour  was  a  test  of  septicity,  then 
his  cases  possessed  that  attribute  in  a  remarkable  degree.  He  agreed 
that  there  were  almost  as  many  different  kinds  of  peritonitis  as  there 
were  different  kinds  of  organisms  that  could  get  inside  the  peritoneal 
cavity.  He  remarked  that  all  recent  researches  on  this  subject  had  been 
done  by  cultures,  but  this  was  a  fallacious  method,  as  some  of  the  organ¬ 
isms  might  not  grow  in  the  cultivating  media  used.  He  had  been  in  the 
habit  of  using  a  trocar  of  the  size  of  a  large  Southey’s  tube  with  a  dia¬ 
meter  of  11  to  2  millimetres.  He  agreed  that  the  bayonet  puncture,  as 
suggested  by  Mr.  sheild,  was  the  best.  He  flushed  out  the  peritoneum 
in  a  methodical  manner  with  a  large  single  tube.  He  agreed  that  in  cases 
ot  perforation  high  up  a  second  incision  lower  down  should  be  made. 
The  object  of  his  paper  was  not  to  bring  forward  anything  new,  but  to 
advocate  the  methodical  use  of  known  methods 
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Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  October  22nd,  1S9U. 

Laparotomy  in  Ulceration  of  the  Duodenum. 

Mr.  Marmaduke  Sheild  read  a  paper  on  ulceration  of  the  duodenum 
with  special  reterence  to  the  latent  perforating  ulcer  of  that  part  of  the 
intestine.  He  related  two  cases  where  he  had  performed  laparotomy 
lor  acute  abdominal  symptoms  in  young  men  for  this  affection.  Other 
cases  were  referred  to,  especially  those  by  Mr.  Lockwood  in  last  year’s 
transactions  of  the  Medical  Society  of  London.  The  literature  of  the  subject 
was  reviewed,  aud  the  author  attempted  to  show  that  ulceration  of  the 
duodenum  after  burns  was  due  to  septic  infarction  of  the  vessels  of  the 
duodenum,  the  gastric  juice  then  acting  upon  the  parts  cut  off  from  the 
vascular  supply.  He  pointed  out  that  duodenal  ulcer  after  burns  was 
ralje  V1  ,e- Presen^  day  on  account  of  the  care  with  which  antiseptics 
and  cleanliness  were  employed.  The  predisposing  causes  of  ulceration 
of  the  duodenum,  especially  chronic  albuminuria,  tuberculosis,  and 
malignant  disease,  were  reviewed.  Latent  ulcer  of  the  duodenum  was 
shown  to  be  more  common  in  men  than  in  women,  and  generally  to  be 
situated  on  the  anterior  surface  of  the  first  part  of  the  duodenum.  No 
explan  at  i  on  could  be  offered  of  this  fact  beyond  the  possibility  that  when 
ulcers  occurred  on  the  back  of  the  duodenum  they  might  heal,  but 
when  they  occurred  on  the  unsupported  front  aspect  of  the  gut 
they  usually  perforated.  Mr.  Arthur  Latham  had  added  an  im¬ 
portant  mass  of  information  to  this  paper  by  reviewing,  in  con¬ 
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junction  with  the  author,  the  cases  of  perforation  of  the  intesti 
at  St.  George's  Hospital  during  the  last  thirty  one  years.  In  8,192  pJ 
mortem  examinations  there  were  118  cases  of  death  from  perforation  ot  ti 
intestines,  and  12  of  these  were  due  to  perforation  of  the  duodenum;: 
of  these  occurred  in  males  and  2  only  in  females.  In  9  out  of  the  12  ca: 
the  ulcer  was  on  the  anterior  surface  of  the  duodenum.  Ulcerations; 
the  duodenum  which  had  not  perforated  were  found  as  follows :  Bun; 
with  slight  ulceration  or  congestion,  7  cases;  associated  with  ret 
disease,  6  cases;  tuberculosis,  2  cases;  malignant  ulceration,  1  ca: 
in  association  with  scirrhus  of  the  pancreas,  2  cases ;  and  5  ca: 
without  obvious  cause.  The  symptoms  and  diagnosis  were  next  c( 
sidered,  and  cases  were  quoted  to  show  the  similarity  of  the  affection 
lead  colic  and  intestinal  obstruction,  while  the  sudden  collapse  a 
death  which  had  marked  some  of  the  cases  had  led  to  suspicion  of  dea 
from  poison.  Great  stress  was  laid  upon  the  symptoms  being  previous 
epigastric,  and  on  the  fluid  and  gas  in  the  peritoneal  cavity  being  devc 
of  fiecal  odour.  The  reaction  to  litmus  should  be  acid,  but  this  was  l 
always  the  case,  since  the  peritoneal  exudation  might  neutralise  t 
contents  of  the  duodenum  or  stomach.  The  situation  of  an  exploratc 
incision  was  finally  considered,  and  the  methods  of  Senn  for  finding 
perforation  were  mentioned  and  criticised.  Stress  was  laid  upon 
method  used  by  the  author  in  abdominal  surgery  of  passing  stout  s 
loops  through  the  abdominal  opening  on  either  side,  and  holding  the 
asunder.  This  gave  freer  access  to  the  cavity  of  the  abdomen  than  a 
other  method,  while  traction  upon  the  loops  greatly  facilitated  the  retu 
of  distended  intestine.  The  following  conclusions  were  arrived  r 
(1)  Perforating  ulcer  of  the  duodenum  is  a  rare  affection,  and  far  me 
common  in  young  adult  males  than  in  females.  (2)  In  a  considers! 
number  of  cases  the  symptoms  are  primarily  epigastric,  or  referred 
the  right  liypochondrium,  or  there  is  a  previous  history  of  epigasti; 
troubles.  (3)  In  perforative  peritonitis  occurring  suddenly  in  a  male; 
the  symptoms  are  not  very  typical  of  implication  of  the  vermifoi 
appendix,  the  surgeon  should  turn  his  attention  to  the  duodenum,  whe 
the  lesion  will  most  generally  be  found.  The  absence  of  fteeal  gas 
odour  in  the  abdominal  contents  pointed  to  implication  of  the  duoc 
num  or  stomach.  Acidity  of  abdominal  contents  pointed  to  the  sai 
conclusion.  A  small  incision  below  the  umbilicus  would  clear  up  ti 
nature  of  the  abdominal  contents.  (4)  The  success  of  the  future  lies 
cleansing  the  peritoneum  by  repeated  liot-water  flushings  and  draina| 
of  the  pelvic  cul-de-sac. 

Mr.  C.  B.  Lockwood  remarked  that  many  additions  to  our  knowled 
were  required  before  this  strange  malady  could  be  treated  with  sucec: 
Therefore  it  was  desirable  to  record  every  case,  especially  those  in  whi 
laparotomy  was  performed.  In  the  first  case  there  was  acute  intestin 
obstruction  due  to  septic  peritonitis,  with  the  accumulation  of  pus 
the  pelvis.  The  symptoms  had  come  on  suddenly,  and  there  was  Dotlii 
whatever  pointing  to  the  duodenum  or  stomach.  At  the  operation  ; 
the  peritonitis  seemed  confined  to  the  lower  part  of  the  abdomen.  I 
far  as  could  be  seen  through  the  incision  the  upper  part  of  the  sero 
membrane  was  normal.  At  the  necropsy  there  was  a  zone  of  peritonit 
beneath  the  liver  caused  by  a  perforating  ulcer  of  the  duodenum,  a  zo 
of  peritonitis  in  the  pelvis,  and  a  zone  of  normal  peritorieum  betwe. 
them.  It  could  not  be  discovered  how  the  upper  zone  had  commui 
cated  with  the  lower.  An  exploratory  incision  into  the  upper  abdonn 
would  have  revealed  the  ulcer,  which  could  have  been  closed.  In 
second  case  a  perforating  ulcer  was  diagnosed  close  to  the  pylon 
Laparotomy  was  performed,  and  the  ulcer  found  in  the  duodenum  iv 
sutured.  The  operation  prolonged  the  patient’s  life  and  relieved  his  pai 
but  at  the  end  of  fifty-seven  hours  he  suddenly  vomited  bright  bloc 
and  died.  This  patient  was  61  years  of  age.  At  the  necropsy  a  good  de 
of  purulent  fluid  was  found  behind  the  liver  and  in  the  pelvis.  A  tin 
case  was  mentioned  in  which  a  perforating  ulcer  of  the  duodenum  L; 
not  been  discovered.  It  also  might  have  been  closed  by  sutures, 
future  cases  it  seemed  advisable  to  drain  the  pelvis,  and  in  doubtful  cas 
of  diff  use  septic  peritonitis  to  examine  the  stomach  and  duodenum, 
was  not  desirable  to  prolong  the  incision  upwards,  this  being  a  formi 
able  proceeding,  likely  to  leave  a  weak  abdominal  wall.  A  small  incisii 
some  two  or  three  inches  long  would  be  sufficient  to  enable  them 
ascertain  whether  or  not  the  lesion  was  in  the  upper  part  of  the  cavity. 

Dr.  Hector  Mackenzie  had  looked  up  the  cases  at  St.  Thomas’s  He 
pital  during  the  last  few  years,  and  in  none  of  them  did  the  symptoi 
allow  of  a  diagnosis.  The  very  latency  of  the  symptoms  in  ulcer  of  tl 
duodenum  might  serve  to  indicate  the  fact  of  the  duodenum  beii 
implicated. 

Dr.  Kouth  suggested  the  use  of  a  current  of  positive  electricity  as 
means  of  diagnosing  the  exact  site  of  the  lesion,  the  pain  being  increasi 
when  the  current  passed  through  the  injured  part. 

Dr.  Amand  Routh  pointed  out  that  even  in  rupture  of  a  duoden 
ulcer  ftecal  matter  might  be  extravasated  as  the  result  of  reversed  pei 
stal sis  forcing  faiculent  matter  high  up  the  intestines. 

After  some  remarks  from  Mr.  Howard  Barrett,  Mr.  Sheild.  in  repl 
admitted  the  suggesiionof  Dr.  Amand  Routh,  but  he  doubted  wheth 
any  assistance  would  be  derived  from  the  procedure  advocated  I 
Dr.  Routh,  the  patients  being  too  ill  and  the  inflammation  being  genen 
He  agreed  that  the  incision  ought  not  to  be  prolonged,  but  a  fresh  inc 
sion  made  above  the  umbilicus. 
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Case  of  Filaria  Loa  in  which  the  Parasite  was  Removed  feo 

UNDER  THE  CONJUNCTIVA. 

The  President  read  notes  of  this  case.  The  patient,  who  was  a  woms 
aged  32,  came  to  him  in  September  complaining  of  the  presence  of 
worm  in  her  eye.  She  had  resided  in  Old  Calabar,  on  the  West  Coast ' 
Africa,  for  some  years,  but  had  been  obliged  to  return  home  on  accoui 
of  intermittent  fever  and  dysentery.  She  had  first  lelt  the  worm  in  In 
eye  last  February.  It  gave  her  a  sensation  of  pricking  or  quivering,  an 
she  was  quite  conscious  of  its  movements ;  it  wandered  over  the  ej 
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th  the  conjunctiva,  and  raised  the  conjunctiva  into  a  small  ridge  as 
ved ;  it  sometimes  left  one  eye,  and  could  be  felt  travelling  beneath 
'dn  over  the  bridge  of  the  nose,  and  reappeared  in  the  other  eye ; 

■  it  had  kept  to  the  left  eye.  Sometimes  the  eye  was  tender  and  a 
bloodshot  after  the  appearance  of  the  worm.  The  influence  of  cold 
e  behaviour  of  the  worm  was  very  curious.  In  the  warm  climate  of 
a  it  appeared  frequently,  and,  as  after  her  return  to  England  the 
at  was  confined  to  the  house  and  to  her  bed,  the  worm  trequently 
..red  beneath  the  conjunctiva;  warm  rooms  increased  its  activity.  As 
egan  to  leave  her  room  and  went  out,  the  worm  disappeared  into 
eeper  parts,  and  was  seen  only  rarely.  During  the  summer  its  visits 
very  few,  but  in  September,  as  soon  as  the  house  was  warmed,  the 
i  reappeared.  When  seen  the  eye  appeared  normal,  except  lor  a 
vesicle  at  the  outer  part  of  the  conjunctival  cid-de-sac.  The  patient 
nstructed  to  come  again  when  the  worm  was  active.  On  September 
;  ,he  worm  was  felt  moving  again  ;  she  applied  hot  cloths  to  the  eye 
:  mmediately  went  to  the  infirmary,  where  she  was  seen  by  Dr.  Argyll 
rtson.  The  worm  could  then  be  seen  moving  tortuously  beneath 
onjunctiva  ;  the  finger  was  applied  to  it  and  the  worm  kept  in  posi- 
.vhile  tne  eye  was  cocainised.  The  conjunctiva  was  grasped,  an  in- 
i  was  made,  and  the  worm  withdrawn.  The  worm  looked  much  like 
•e  of  fishing  gut;  it  wriggled  at  first,  but  when  placed  in  a  weak 
ion  of  boracic  acid  it  died  at  ouee.  It  was  25  mm.  long,  and  0.5  mm. 
its  head  tapered  slightly  but  its  tail  tapered  very  mucli._  There  was 
!  filament  wound  round  the  worm  which  appeared  to  be  its  aliment- 
anal,  forcibly  squeezed  out  by  the  grasp  of  the  forceps.  From  its 
t  was  probably  the  male  animal.  It  was  difficult  to  determine  how 
arasite  had  gained  entrance  to  the  body;  the  drinking  water  had 
■s  been  boiled,  and  in  washing  her  face  she  was  always  careful  to 
lie  boiled  water ;  she  had  not  eaten  uncooked  vegetables ;  mos- 
es  abounded.  No  filaria  were  found  in  the  patient’s  blood,  but  the 
i  was  probably  a  male  one.  Several  other  cases  were  narrated  of 
ilaria  being  present  beneath  the  conjunctiva;  the  patients  were  all 
bers  of  the  Old  Calabar  Mission ;  it  was  a  very  common  occurrence 
;  ig  the  negroes.  It  was  probable  that  the  parasite  gained  admission 
i '  e  body  through  the  water  in  some  way  ;  the  embryos  were  sucked 
|!  the 'blood  by  mosquitoes,  who  played  the  part  of  intermediate 
[pi ;  thence  they  found  their  way  to  water  again.  They  were  limited. 
,ly  to  this  small  part  of  Africa. 

Patrick  Manson  said  he  had  paid  great  attention  to  the  parasites 
rica,  and  especially  of  Old  Calabar.  The  blood  of  50  per  cent,  of  the 
ies  contained  embryos  of  filaria.  The  filaria  diurnawas  a  form 
I  h  appeared  in  the  blood  during  the  day  and  disappeared  during  the 
t;  in  his  opinion  it  was  identical  with  filaria  loa  ;  it  could  not  be 
aguished  microscopically.  He  thought  it  very  improbable  that  this 
a  was  the  only  one  in  the  body  in  this  case  ;  the  embryos  existing  in 
ody  pass  out  probably  by  means  of  mosquitoes.  Tne  duration  of 
f  a  filaria  was  ten  years  or  more.  They  varied  in  length  from  17  to 
n. ;  the  smaller  ones  were  the  males.  He  agreed  with  the  President 
the  size  of  the  one  he  had  shown  indicated  that  it  was  probably  a 

Filaria  Oculi  Humani. 

Drake-Brockman  read  notes  of  a  case  of  filaria  oculi  humani.  The 
:nt  was  a  young  Madras  woman.  When  first  seen  there  was  a  patch 
dness  at  the  edge  of  the  cornea ;  soon  the  whole  eye  became  red,  but 
3  was  no  pain.  The  cornea  was  dull,  the  aqueous  muddy,  the  pupil 
been  dilated  bv  atropine;  the  tension  was  +1.  A  small  worm  could 
en  in  the  anterior  chamber,  twisting  about.  The  eye  was  cocainised, 
icision  made  with  a  keratome;  the  aqueous  flowed  away,  but  the 
i  could  not  be  found.  There  was  some  reaction  after,  but  the  eye 
tually  quieted  down. 

Card  Specimens. 

e  following  were  the  card  specimens :  Messrs.  Hartridge  and 
■fith  :  Microscopic  Sections  of  Tuberculous  Keratitis.— Mr.  Ken- 
£  Campbell:  Equatorial  Rupture  of  the  Choroid. — Mr.  Marcus 
n :  Case  of  Lamellar  Cataract  of  Unusual  Form.— Dr.  R.  McIntosh: 
ise  of  Leuticouus  Posterior  ;  and  a  Case  of  Associated  Movements  of 
jeft  Levator  Palpebrce  and  Internal  Pterygoid  Muscles. 
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Specimens. 

Elder  (Nottingham)  showed  :  (1)  Two  Myomata,  removed  by  supra- 
aal  hysterectomy ;  in  one  on  account  of  alarming  haemorrhage,  in 
>ther  because  it  had  become  wedged  into  the  pelvis,  and  gave  rise  to 
sure  symptoms ;  (2)  a  Papillomatous  Ovary. — Dr.  Purcell  showed  a 
omatous  Ovary  removed  from  a  girl  of  18,  and  narrated  some  further 
s  of  Cancer  of  the  Uterus  treated  by  chloride  of  zinc,  with  specimens 
casts. 

Treatment  of  Uterine  Myomata. 

'.  Bowreman  Jessett  read  a  paper  on  the  treatment  of  myomata  of 
iterus  complicated  with  pregnancy,  illustrated  by  two  cases,  in  which 
ointed  out  that  this  complication  was  of  comparatively  rare  occur- 
e,  owing  to  the  infrequency  of  women  suffering  from  myomata 
ming  pregnant.  After  giving  details  oi  the  cases,  and  discussing  the 
ature  of  tbe  subject,  Mr.  Jessett  came  to  the  following  conclusions : 
'hat  it  would  be  justifiable  in  these  casesof  subperifoneal  myomata,  if 
nng  rapidly  and  causing  great  pain,  to  open  the  abdomen  and 
3leate  the  growths ;  (2)  in  cases  of  subperitoneal  and  interstitial 
mata  of  considerable  size,  and  surrounding  the  uterus,  it  would  be 
i  to  remove  the  whole  organ  ;  (3)  in  cases  of  interstitial  or  submucous 
mata  complicating  pregnancy  statistics  seem  to  show  that  the  risk  to 
patient  is  greater  if  left  to  go  the  full  period,  than  if  abortion  is  pro- 
ed  or  the  organ  removed  ;  (4)  cases  in  which  the  growths  are  limited 
ie  cervix  may  be  allowed  to  go  their  full  term,  as  the  growth,  it  pre- 
ing  in  the  vagina,  may  be  either  enucleated  or  removed  mercellcment 

ie  end  of  the  period.  .  ,  , ,  ,  ,,  ,  ,. _ 

■.  Routh  dissented  from  the  opinion  held  by  many  that  conception 
rare  when  fibroids  were  present,  especially  when  those  fibroids  were 
auterine.  Miscarriage  must  occur  if  fibroids  were  multiple  and 


scattered  throughout  the  uterus.  He  commented  also  on  the  frequency 
with  which  fibroids  disappeared  after  pregnancy. 

Dr.  Heywood  Smith  thought  the  amount  of  danger  was  relative  to  the 
proportionate  development  of  fibroid  and  pregnancy.  He  classified  such 
cases  into  three  groups  :  (1)  where  the  tumour  greatly  prepon  ferated  so 
as  to  prevent  growth  of  the  uterus ;  (2)  where  the  tumour,  though  large,  did 
not  entirely  hamper  the  development  of  uterus  ;  (3)  where  the  tumour  was 
not  of  such  size  or  position  as  to  interfere  with  natural  labour.  In  the 
first  only  would  operative  interference  be  imperative,  while  the  second 
would  require  careful  watching. 

Dr.  Godson  believed  that  small  fibroids  frequently  coexisted  with 
pregnancy  and  were  never  discovered.  Subperitoneal  fibroids,  when 
found  occupying  the  pelvis,  even  during  labour,  could  sometimes  be 
pushed  up  so  as  to  allow  of  the  application  of  forceps.  When,  however, 
a  fibroid  was  known  to  exist  and  be  fixed  in  the  pelvis,  he  considered 
the  production  of  an  early  abortion  to  be  the  only  right  treatment. 

Dr.  Bantock  quite  agreed  that  fibroids  did  not  prevent  pregnancy, 
and  laid  stress  on  the  fact  of  the  frequency  with  which  fibroids  disap¬ 
peared  after  pregnancy.  He  did  not  consider  the  matter  of  the  position 
of  the  fibroid,  as  regards  the  uterus,  important. 

Remarks  were  also  made  by  Dr.  Macnaughton  Jones,  Dr.  W.  Arm¬ 
strong  (Buxton),  Dr.  T.  B.  Grimsdale  (Liverpool),  and  Dr.  Leith  Napier; 
and  Mr.  Jessett  replied. 
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Adenoma  of  the  Tongue. 

Mr.  Cresswell  Baber  showed  a  girl,  aged  hi,  who  for  nine  months  pre¬ 
vious  to  July,  1894,  had  suffered  from  adenoma  of  the  tongue.  The 
tumour  was  removed  by  means  of  a  snare.  The  tumour  had  reappeared, 
but  was  now  an  irregular  fiat  growth,  only  seen  on  depressing  the  tongue. 
The  case  seemed  to  resemble  those  described  by  Mr.  Butlin  in  the 
Transactions  of  the  Clinical  Society  for  1890,  vol.  xxiii,  p.  118.  under  the  head 
of  glandular  tumours  of  the  tongue.  The  microscopic  examination  made 
by  Mr  H.  H.  Taylor  showed  that  the  growth  closely  resembled  thyroid 
tissue,  and  might  well  be  connected  with  some  foetal  remains  of  the 
lingual  ducts.  There  were  no  cysts  and  no  tubular  structure.  The  case 
therefore  seemed  to  support  the  theory  advocated  by  Bernays  and  Lland 
Sutton  that  these  tumours  were  of  the  nature  oi  accessory  thyroid 
glands.  ,  . 

Mr.  Lake  gave  details  of  a  somewhat  similar  case. 

Immobility  of  the  Left  Vocal  Cord. 

Dr.  Bennett  showed  a  case  in  a  woman,  aged  47.  Onset  about  two 
years  Loss  of  voice  had  been  progressive,  but  more  rapid  since  influenza 
some  ten  months  ago.  First  seen  three  months  ago.  No  congestion,  no 
ulceration,  and  no  symptoms  pointing  to  any  other  affection.  No  certain 
signs  of  chest  mischief  either  in  the  lungs  or  in  the  vessels.  No  dys¬ 
phagia  At  first  a  sensation  of  aching  over  the  larynx,  but  this  soon 
disappeared.  Iodide  of  potassium  did  no  good.  No  suspicion  of  syphilis. 

Dr.  Dundas  Grant  could  find  no  evident  cause  for  the  fixation  ot  the 
cord  He  suggested  the  possibility  of  a  deep-seated  gland,  exercising 
•pressure 

Dr.  Tilley  suggested  that  it  might  be  the  first  indication  of  tabes. 

The  President  observed  that  cases  of  fixation  of  one  cord  were  met 
with  and  were  quite  compatible  with  perfect  health.  In  twelve  cases  of 
tabes  he  had  met  with  laryngeal  paralysis  no  less  than  seven  times,  but 
in  another  series  of  fifty  or  sixty  not  another  case  occurred.  Hence  the 
frequent  discrepancy  in  the  accounts  given  as  to  its  frequency. 

Cystic  Fibroma  of  the  Left  Vocal  Cord. 

Dr  Bronner  (Bradford)  showed  microscopic  specimens  of  a  tumour 
removed  from  the  left  vocal  cord  of  a  clergyman,  aged  76.  The  veins  were 
very  distended  and  numerous,  and  there  were  several  large  cavities  lined 
with  endothelium.  Drawings  of  similar  growths  were  shown,  as  demon¬ 
strated  by  Professor  Chiari  in  Archivjdr  Laryngologie,  n,  l.  The  growth 
was  situated  on  the  upper  surface  of  the  cord,  and  had  been  first  noticed 
three  years  ago.  Such  cases  were  rare  in  old  age. 

Epithelioma  of  the  Epiglottis. 

Dr  Bronner  also  showed  a  specimen  of  a  tumour  removed  from  the 
eniffiottis  by  cutting  forceps.  The  patient  could  now  eat  and  speak  with¬ 
out  any  difficulty.  The  growth  had  been  of  three  years  duration,  and 
there  were  unmistakable  signs  of  secondary  affections  of  the  liver  and 

lungs.  chronic  Tuberculosis  of  Larynx  (?).  ... 

Dr  de  Havilland  Hall  showed  a  patient,  aged  51,  the  subject  of 
svnhilis  of  twenty-six  years’  standing,  who  had  been  troubled  with 
throat  symptoms  for  ten  years.  These  had  become  more  serious  during 
the  last  three  years.  First  seen  in  May,  1894.  The  epiglottis  ary-epiglot- 
tic  folds  and  arytenoids  were  found  to  be  greatly  tumefied,  the  glottis 
reduced’to  a  chink,  the  vocal  cords  not  visible.  The  posterior  pharyn¬ 
geal  wall  was  cicatrised,  the  nasal  septum  completely  destroyed.  There 
were  physical  signs  of  infiltration  at  the  apex  of  the  left  lung. 
Tracheotomy  had  to  be  performed.  The  patient  was  now  beirg  treated 
with  carbonate  of  guaiacol,  and  the  galvano  cautery  was  being  applied  i 
the  larynx.  Marked  relief  had  followed  the  use  of  the  cautery  .  H  a  l 
regarded  the  case  as  one  of  chronic  tuberculosis,  preceded  by  a  syphilitic 

1CDr.nBEALE  mentioned  a  somewhat  similar  case,  p re y  i o u sly  s how n  t o 
the  Society,  which  had  been  under  observation  for  the  last  yeai ,  and  naa 

remained  quiescent  under  the  use  of  iodide  ot  potassium.  From  the 

history  of  the  case  and  the  general  appearance  lie  thought  that  the 
dition  was  one  of  combined  syphilis  and  tubercle. 

Tonsillar  Mycosis.  .  ,  , 

Mr.  R.  Lake  showed  two  cases.  The  question  which  he  wished  to  raise 
was  whether  there  was  any  more  rapid  and  successful  method  of  deali  g 
with  such  cases  than  the  galvano-cautery  ? 
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Tr.  De  Hayilland  Hall  advised  continuance  with  the  cautery,  as  that 
treatment  certainly  gave  relief. 

The  President  thought  that  such  cases  might  well  be  left  alone  if  the 
condition  gave  rise  to  no  distress. 

Mr.  Cresswell  Baber  had  seen  good  results',  from  the  local  appli¬ 
cation  of  absolute  alcohol.  ' 

operation^*1  pre3erred  to  destroy  the  crypts  by  means  of  a  cutting 

Dr.  Bennett  advocated  forcible  syringing  with  carbolic  acid. 

Dr.  Dundas  Grant  pointed  out  the  distinction  between  pharyngo- 
mycosis  and  pharyngitis  with  accretions.  He  had  used  the  galvano- 
cautery  with  success,  and  also  a  lotion  of  iodine  and  carbonate  of  soda. 


Lupus  Treated  with  Thyroid  Extract. 

Mr.  R.  Lake  showed  a  boy  with  lupus  of  the  soft  palate  and  posterior 
pillars  ot  the  tauces,  of  fourteen  months’  duration.  He  had  been  taking 
‘5  grains  of  thyroid  extract  daily  since  July  14th,  and  was  very  much  im¬ 
proved.  A  second  case,  a  girl  of  16,  had  been  affected  for  three  years, 
and  was  ti eatecl  at  the  same  time  as  the  previous  case.  She  was  much 
improved,  and  was  now  taking  17  j  grains  daily.  The  cases  would  be 
shown  again  at  a  later  stage  of  the  treatment. 

Dr.  Dundas  Grant  expressed  some  doubt  as  to  the  nature  of  the 
disease  in  the  girl’s  case. 

Dr.  Jessop  related  a  case  in  which  marked  improvement  had  followed 
the  use  of  300  tablets,  in  a  case  of  thirty  years’  duration. 

Tonsillar  New  Growth. 

Dr.  Scanes  Spicer  showed  a  man  aged  70,  who  had  a  vascular  tumour 
the  size  of  a  large  walnut,  spreading  from  the  lower  part  of  the  right 
tonsil  on  to  the  base  ot  the  tongue.  Tonsillar  growths  had  been  removed 
two  years  previously  from  both  sides.  Microscopically  the  tumour  was 
made  up  ol  closely-packed  round  cells. 

Dr.  Bronner  referred  to  the  great  benefit  sometimes  afforded  by 
arsenic  m  large  doses.  * 

+n^!iiSiTe  r?mark®  from  pr.  Tilley,  Dr.  Hill  said  he  would  not  use 
guillotine  in  such  a  case,  but  would  prefer  to  enucleate. 

or <lf n ■  u^hy  per  trap  hy ^  3be  taSe  aS  °ne  °3  Umpho-sarcoma,  and  not  of 

ctpT, pva ih!SINiT  observed  that  after  the  age  of  40  such  cases  were 
generally  either  lympho  sarcoma  or  lymphadenoma. 

Br-  Dundas  Grant  thought  that  it  would  be  best  to  snip  round  the 
finger*8  luembrane’  and-  clear  the  whole  growth  out  behind  it  with  the 

twocasfsSth7s\S  wlh!  removal  by  external  incision-  and  mentioned 
Dr.  Spicer  replied. 

Laryngeal  Stenosis  Supervening  on  Typhoid  Fever 
Hr.  Scanes  Spicer  showed  a  patient,  aged  20.  in  whom  acute ’stenosis 
ol  the  larynx  had  supervened  after  typhoid  fever.  The  patient  could 

mathfn6’  COulp  not  be  g,°t  through  the  stricturePafter  cocain- 

lsation.  The  case  was  shown  preliminary  to  division  of  the  stricture 

uibes  a  general  anesthetic  by  Whistler’s  dilator  and  the  use  of  O’Dwyer’s 

The  President  agreed  that  it  would  be  best  to  try  and  divide  the 
such^ casend  t0  USG  tUbeS’  but  b®  was  not  saDguine  as  to  the  result  in 
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Cyst  of  Thyroid. 

Mr.  Thelwall  Thomas  showed  a  woman,  aged  30,  from  whom  he  liar 
£®r ^°yt^a  cystlc.  sweilmg  ill  the  isthmus  and  lateral  lobe  of  the  thyroid 
w™0nfle^laU  fusion-  The  cyst  contained  a  brownish  lluid,  in  which 
large  flakes  of  cholesterin  floated  about.  ’  1 

tbat  tb,?  pl  of  removing  thyroid  tumours  in  their  carp 
stage  should  be  generally  adopted,  as  they  shelled  out  so  readily.  5 

_  Urethral  Calculi. 

b^r-^SALfL  Thomas  r®ad  notes  of  the  case  of  a  man,  aged  46,  whe 
Tm  gonorrhoea  and  stricture  twenty  years  previously 

Ten  > ears  later  internal  urethrotomy  was  performed  but  the  stricture 
had  returned,  accompanied  by  great  difflculty  in  iuicturition .  SvmeT 
Sp? sonnded  calculi  behind  the  stricture.  On  incising  the  perineum  a 

caicun  ZSshPhn?  was  0peil?d’  whk’h  contained Ptwent" five 
m  all  o’07s  \o  S1T?lr°im-  afmere  speVk  t0  a  P’geon’s  egg,  and  weighing 
m  ail  w  ozs  50  gis.  The  stricture  was  divided  and  t lie  bladder  drained8 

Hm  foiirPeen^h^davCUp!T3?(3  3°/  nncontroilable  vomiting  and  diarrhoea  on 
tne  ioui  teeiitli  day.  Post-mortem  examination  showed  both  kidneys  mm 
puratrve,  and  an  abscess  surrounded  the  right  one  kidneys  sup 

a  JJfetv fte^lW£e8e  advanced  cases  of  chronic  dysuria 

free  drains  ere  o  tl  hladdS  fded  ?y  CPSUnp"  a  Preliminary  suprapubic 
iiee  niainage  ot  the  bladder  for  a  few  days,  or  even  weeks  before  ad nnt 
ing  the  operative  measures  for  permanent  cure  ’  Detore  aoopt- 

fofcer^brTabsce^6  w\°-  bad  been  operated  upon 

rnwr  ™;  n  B  *?ue  t°  traumatism,  and  situated  in  the 

upper  part  ol  the  light  Rolandic  area.  Three  and  a-lialf  venrs  bar) 

no  and  the  ®hjld  was  in  Rood  health,  and  showed 

no  signs  or  mental  impairment.  (2)  Operated  on  eleven  months  ncm 

where.there  had  been  a  large  abscess  of  i  lie  left  tempero-splienoidal  icffie 
follownig  middle  ear  disease.  Here,  too,  the  recovery  had  been  com 
plete.  (3)  Operated  on  four  months  ;igo  for  an  abseecs  ot  the  rif?lit  lateral 
lobe  of  the  cerebellum,  f  nd  an  extradural  abscess over  the  ^ 

Mr  R!  H™  eBri,eaS,e'J  T1‘®  ,result  was  ontirely  satisKry.  ’ 
children  tn  mihn  i  L  Pointed  out  how  unnecessary  it  was,  at  least  in 
children,  to  replant  the  trephined  disc  of  bone.  This  had  not  been  done 


in  any  of  Mr.  Murray’s  cases,  yet  the  openings  were  firmly  closed  bv  bo 
growth.  J 

Mr.  Hugh  E.  Jones,  who  had  been  present  at  the  operation  on  the  thi 
of  Mr.  Murray’s  ca„es,  referred  to  the  advantage  in  the  method  adopt, 
for  reaching  the  cerebellum,  namely,  to  snip  away  the  bone  from  t 
mastoid  opening,  rather  than  make  a  separate  trephine  hole  over  t 
cerebellum,  which  so  often  resulted  in  very  troublesome  bleeding. 

Removal  of  Vermiform  Appendix. 

Mr.  Mitchell  Banks  showed  a  vermiform  appendix  which  he  had  i 
moved  on  the  previous  day.  A  man,  aged28,  had  had  more  or  lessabdomii 
pain  for  five  years.  Mr.  Paul  saw  the  case  with  Mr.  Banks,  and  neither 
them  could  discover  anything  by  palpation,  but  the  pain  had  beeoi 
localised  to  the  region  of  the  caecum.  At  the  urgent  request  of  t 
patient  an  abdominal  section  was  made,  and  although  the  parts  look 
healthy  from  the  outside,  the  appendix  on  section  was  found  to 
twisted,  and  to  contain  hard  ftecal  concretion. 

Administration  of  Arsenic. 

Dr.  Carter  read  a  paper  entitled  “  Facts,  Legal  and  Medico-Le»al 
the  Administration  of  Arsenic.”  He  referred  to  an  important  trial  wh’i 
took  place  in  Liverpool  some  five  years  ago  The  medical  experts  for  t 
defence  had  positively  stated  that  the  administration  of  arsenic  in  mei 
cinal  doses  would  diminish  the  secretion  of  urine,  and  also  that  arsei 
given  medicinally  could  readily  be  detected  in  the  urine  if  it  were  boil 
lor  a  minute  or  two  with  a  little  pure  hydrochloric  acid  and  a  slip 
copper  foil  introduced  into  it.  Dr.  Carter  was  much  struck  at  the  tii 
by  these  statements,  which  were  so  contrary  to  his  own  experience  ai 
to  the  statements  made  by  the  leading  authorities.  Since  the  trial  ] 
had  made  many  very  careful  experiments  on  these  two  points,  and  I 
now  stated  positively  that  in  his  experience  the  medicinal  administrath 
of  arsenic  almost  invariably  increased  the  secretion  of  urine,  provide 
that  there  was  no  organic  disease  of  the  kidneys,  and  he  also  affirm* 
that  the  rough  test  with  copper  foil  would  fail  to  detect  arsenic  in  tl 
urine  when  it  was  given  as  a  medicine. 

Drs.  Whitford  and  Lowndes  had  also  had  the  urine  of  patients  wl 
were  taking  arsenic  carefully  examined,  and  the  copper  foil  test  k; 
failed  to  discover  the  presence  of  the  metal. 

Mr.  Paul  and  Dr.  Davidson  took  part  in  the  discussion. 

Card  specimens  were  exhibited  by  Mr.  Paul. 
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Cases 

Dr.  George  Murray  and  Mr.  W.  G.  Richardson  showed  a  man  aft 
successful  removal  of  a  Sarcoma  from  the  Brain.  In  February,  1894, 
had  an  atta<  k  of  Jacksonian  epilepsy  of  the  left  arm;  later  there  w 
nausea,  vomiting,  headache,  and  double  optic  neuritis,  complete  loss 
power  in  the  left  arm,  and  considerable  loss  in  the  left  leg.  Operate 
July  1st ;  tumour  easily  separated  from  the  brain  substance  and  remov 
with  part  of  the  dura  mater  ;  power  began  to  return  within  three  da; 
the  man  could  now  walk  five  miles,  and  had  fair  power  in  the  ari" 
headache,  etc.,  had  disappeared,  and  the  neuritis  was  subsiding.— I 
murphy  showed:  (l)A  man  seventeen  weeks  after  Gastro-enterostou 
tor  large  Sarcoma  at  cardiac  end  of  Stomach.  Vomiting,  previous 
®®vepe’  had  ceased,  and  strength  and  flesh  were  rapidly  being  restore 
(A  Man  after  Suture  of  Bladder  produced  by  crush  by  a  cab;  co 
stamt  drainage  by  a  catheter  was  employed.  (3)  Man  after  Remov 
ot  Ruptured  Appendix;  patient  arrived  from  sea  with  inten 
general  peritonitis;  median  incision  showed  appendix  lying  loo? 
and  a  concretion;  removal  of  appendix  by  an  iliac  incision,  i 
v\  Oman  after  operation  for  a  Hydatid  in  the  region  of  the  Liver. 
Hr  Hume  :  A  man  after  intestinal  anastomosis  for  Malignant  Stricture 
uoion.  there  had  been  absolute  constipation  and  greatly  distended  a 
domen.  The  growth  lay  at  the  splenic  flexure,  firmly  fixed,  and  accoi 
panied  by  enlarged  glands.  A  loop  of  the  sigmoid  flexure  was  attach* 
to  the  ascending  colon  by  Senn’s  plates  and  circle  of  Lembert  suturt 
the  bowels  moved  naturally  two  days  later,  and  had  done  so  regular 
ever  since.  The  man  had  recovered  weight  and  strength  to  a  surprisii 
?.efD’6e-— Dr.  Bradley  showed  an  infant  with  large  depressed  Fracture 
r.ne  bkull  in  the  frontal  region  produced  during  birth.  A  previous  chi 
naa  been  affected  in  a  similar  way,  but  on  the  opposite  side  of  the  front 
region.  Dr.  Limont  showed  (1)  Boy  with  Band  Morphoea  extending  fro 
near  the  coracoid  process  to  tips  of  thumb  and  index  linger.  A  pah 
vvaspiesent  in  the  axilla,  and  the  two  vaccination  marks  formed  tv 
other  patches.  (2)  Woman  with  Contracting  Morphoea  following  cour: 
ot  one  ot  the  mtercostals,  and  accompanied  by  great  pigmentation.  1 
each  breast  were  two  early  patches,  still  violet,  but  beginning  to  tui 
\i^v.ini  be  ue?.3rei  By  photograph  a,  girl  with  symmetrical  patclu 
ot  Morphoea  behind  each  knee  in  which  there  was  considerable  loss  i 
sens  at  i  °  n .  (4)  Girl  with  localised  Mycosis  Fungoides  of  one  leg.-  T1 
in?iIDENT  sB°wed  a  case  of  aggravated  Club-foot  in  a  young  child,] 
rating  an  excederd  resuB  Bad  been  obtained  by  Phelps’s  method  of  op 

„  .  Specimens. 

specimens  were  shown  by  Dr.  Murphy  and  Mr.  Rutherford  Mor 

SON. 


tvtx3  ^cto-vesical  Tuberculous  Fistula”:  a  Correction. 
hU'  Jiv,«ITUR?YilFEN'y.rCK  calls  our  attention  to  the  fact  that  ii 
Jr®  report  of  the  discussion  at  the  Pathological  Society  upoi 
the  above  subject,  published  in  the  British  Medical  Journa 
P;t  n,. 20tll’  Pa.ge  818,  certain  statistics  drawn  from  record 
2  V  Fenwick  at  the  Brompton  Hospital  were  incorrectly 

'  i  •  iy  20  cases  out  of  1,000  consecutive  cases  of  chronii 
pnmisis  winch  were  examined  post  mortem  are  mentioned  as  having 
on  V-US  deposits  in  the  lower  urinary  or  genital  orgams  ,  13  of  these 
aUr  boticud  as  having  tuberculous  disease  of  the  seminal  vesicles,  anc 
Mr.  Hurry  T  enwick  suggested  that  Mr.  Paget’s  caselell  into  this  category 
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romliis  experience  of  4  other  cases,  he  was  led  to  believe  that  tubercu- 
'ms  vesico-rectal  nstulse  commenced  in  suppuration  of  the  deposits  in 
ie  vesiculae  seminales  rather  than  by  ulceration  of  the  bladder  impli- 
iting  the  bowel.  ^ 


REVIEWS. 


pinal  Caries  :  Spondylitis  or  Inflammatory  Disease  of 
Spinal  Column.  By  Noble  Smith,  F.R.C.S.Edin., 


THE 


L.R.C.P.Lond.,  Surgeon  to  the  City  Orthopaedic  Hospital ; 
Surgeon  to  All  Saints  Children’s  Hospital;  Orthopaedic 
Surgeon  to  the  British  Home  for  Incurables.  London  : 
Smith,  Elder  and  Co.  1894.  (Demy  8vo,  pp.  146  ;  88  illus¬ 
trations.  5s.) 

he  author  of  this  instructive  book,  like  many  surgeons  who 
ive  had  much  experience  of  spinal  caries  and  paid  much 
fention  to  the  details  of  its  treatment,  is  dissatisfied  with 
le  appliances  generally  employed  for  fixing  the  diseased 
line,  and  holds  that  recumbency  in  bed  alone  is  a  very 
effectual  method. of  affording  rest  to  the  affected  bones, 
ctmg  on  the  principle  that,  whilst  it  is  necessary  to  control 
e  column  as  far  as  possible  above  and  below  the  seat  of 
nammation,  the  chest  should,  be  left  absolutely  free  from 
i  ’essure,  he  has  modified  an  instrument  invented  by  Mr. 
tiance,  and  reports  several  instances  of  its  successful  appli- 
H0?'  aPPai’atus,  which  is  called  the  “adaptable 

etal  splint,  seems  to  be  less  cumbersome  and  complicated 
an  many  other  instruments  used  in  this  branch  of  ortho- 
j llr  sulSery,  but  demands,  in  order  to  ensure  its  success 
id  to  prevent  it  from  doing  harm  rather  than  good,  a 
orough  knowledge  of  its  working,  and  great  care  and 
itience  in  adapting  it  to  individual  cases.  Though  an 
ithusiastic  advocate  of  this  splint,  the  author  does  not  rely 
i  it  alone,  but  in  his  treatment  recognises  the  facts  that 
general  rest  of  the  patient,  carefulness  in  nursing,  and 
siduous  attention  to  complications  are  necessary  adjuncts  ” 
its  successful  use.  In  his  remarks  on  laminectomy,  he 
ints  out  that,  though  not  free  from  danger  and  necessitating 
■emoval  of  sound  parts  of  the  spinal  columns  this  operation 
ay  m  certain  cases  be  imperatively  demanded.  Such  cases 
•wner,  would,  he  thinks,  be  much  reduced  in  number  if 
mal  caries  were  treated  by  suitable  splints  instead  of  bv 
aumbency  alone  or  by  the  -jackets. 

J3  Heilung  der  chronischen  Lungenschwindsucht 
durch  Entwickelung  von  Kohlensaure  im  Magen. 
The  Treatment  of  Chronic  Pulmonary  Phthisis  by  the 
Liberation  of  Carbonic  Acid  in  the  Stomach.)  Von  Dr. 
Ted.  Hugo  Weber  (St.  Johann-Saarbriicken).  Wies¬ 
baden:  J.  F.  Bergmann.  1894.  (Roy.  8vo,  pp.  54.  M.  1.) 

:e  author  says  that  five  years  ago,  when  he  first  made 
own  his  method  of  treating  pulmonary  tuberculosis  by 
•Dome  acid,  very  little  notice  was  taken  of  it,  because  at 
it  time  everyone  had  his  attention  fixed  on  Koch’s  tuber- 
in  treatment.  The  cure  of  phthisis,  however,  whether 
ite  or  chronic,  by  simple  dioxide  of  carbon,  seems  to  be 
*n  more  astonishing  than  would  have  been  the  wonderful 
uits  which  were  expected  from  tuberculin, 
h.  Hugo  Weber  gives  his  patients  a  few  drops  of  bydro- 
onc  acid  m  a  glass  of  water,  followed  immediately  bya  tea- 
)onful  of  bicarbonate  of  soda.  This  he  repeats  three  times 
ay,  nail  an  hour  before  meal  times.  Most  astonishing  in 
simplicity  and  facility  does  this  method  for  curingphthisis 

he  author’s  eleven  cases  appear  numerically  insufficient 
support  his  arguments.  Moreover,  if  carbon  dioxide  be 
'eioped  in  the  patient’s  stomach  three  times  a  day,  as  the 
-nor  recommends,  one  may  ask,  How  long  does  the  blood 
tain  any  extra  quantity  of  carbonic  acid  ?  Surely  the  ex- 

S,?*  l  2  WlU  raPldIV  lost  by  the  lungs  that  it  can 

3  be  expected  to  have  any  permanent  effect  on  the 
eicmous  tissue.  Admitting  that  there  is  a  certain  one- 
a  antagonism  between  pulmonary  tuberculosis  and  dis- 
:  ;eoi  the  mitral  valves  of  the  heart,  admitting  mitral  dis- 
exercises  some  hindering  action  upon  the  development 
8 


of  tubercle  in  the  lungs,  is  it  not  more  natural  to  account  for 
this,  as  others  have  done,  by  the  pulmonary  hypenemia  a 
mechanical  result  of  the  valvular  disease,  rather  than  to  sup¬ 
pose  it  due  to  excess  of  carbonic  acid  in  the  lungs  ? 

Dr.  Hugo  Weber  fails  to  convince  us  that  the  improvement 
observed  by  him  in  his  eleven  consecutive  cases  of  pulmonary 
tuberculosis  was  due  to  the  carbon  dioxide  he  administered 
though  it  must  be  allowed  that  his  treatment  is  more  pleasant 
than  treatment  by  some  other  gases,  such  as  sulphuretted 
hydrogen,  as  to  which  there  was  at  one  time  much  talk.  It 
must  also  be  mentioned  that  with  his  carbonic  acid  treat¬ 
ment  he  combines  the  regular  administration  of  an  iron  pre¬ 
paration. 

Part  of  the  book  is  devoted  to  the  question  of  the  feeding 
of  consumptives,  and  the  discussion  of  the  proper  treatment 
for  their  fever  and  other  symptoms. 

Die  Causale  Behandlung  der  Tuberculose.  [The  Etio¬ 
logical  Treatment  of  Tuberculosis.]  Von  Edwin  Klebs. 

Hamburg  and  Leipzig :  Leopold  Voss.  1894.  (Royal  8vo,' 

pp.  629,  with  plates.  M.  30.) 

The  work  that  Professor  Klebs  has  done  in  former  years 
although  less  widely  known  and  recognised  than  that  of  many 
otlieis  who  have  attempted  to  elucidate  the  problems  of 
tuberculosis,  entitles  the  present  work  to  claim  the  most 
careful  attention  from  all  students  of  the  subject.  The  sudden 
rise  and  equally  sudden  subsidence  of  the  fame  of  Koch’s 
tuberculin  at  once  raised  and  dashed  the  hopes  of  those  who 
believed  in  the  possibility  of  destroying  tuberculous  disease 
within  the  body  of  its  host,  and  led  to  resumption  of  the  old 
methods,  which  had  for  their  aim  the  strengthening  of  the 
organism  rather  than  the  destruction  of  the  parasite.  For 
three  years  Professor  Klebs  has  been  at  work  steadily  pur¬ 
suing  the  line  of  action  suggested  partly  by  Koch’s  method 
and  partly  by  our  increased  knowledge  of  the  natural  pro¬ 
cesses  by  which  such  disease  tends  to  keep  itself  within 
bounds.  That  Koch’s  fluid  was  harmful,  owing  to  the  other 
constituents  than  pure  tuberculin,  was  the  standpoint  from 
which  Klebs  worked,  and  he  set  himself  to  produce  a  fluid 
which  should  be  purified  of  these  matters. 

The  work  is  divided  into  two  main  sections,  the  one  dealing 
with  the  experimental  side  of  his  work,  and  the  other  with  its 
practical  application  to  human  beings.  His  views  on  the 
pathology  of  tubercle  and  the  theories  of  immunisation  are 
detailed  at  great  length,  and  the  points  of  his  disagreement 
with  Koch  definitely  laid  down.  He  claims  even  greater 
powers  of  tubercle  destruction  for  Koch’s  fluid  than  were 
ever  suggested  by  Koch  himself,  and  disagrees  with  the 
latter’s  view  that  the  bacilli  are  not  destroyed  by  the  fluid. 
But  at  the  same  time  he  looks  more  to  the  results  set  up  by 
the  bacilli  than  to  the  micro  organisms  themselves  as  the 
true  cause  of  the  disease.  Following  out  the  history  and 
course  of  tuberculosis,  he  expresses  the  belief  that  the  ali¬ 
mentary  canal  is  more  often  the  channel  of  entrance  for 
tubercle  than  the  respiratory  passages.  In  a  succeeding 
chapter  the  effect  of  Koch’s  tuberculin  upon  guinea-pigs  is 
closely  analysed,  and  details  of  experiments  are  given  at  great 
length,  all  of  which  go  to  prove  that  the  virulence  of  tubercle 
injected  subsequently  is  delayed  but  not  prevented.  As  a 
result  of  further  experiments  with  purified  tuberculin  or 
tuberculocidin,  he  concludes  that  resolution  of  tuberculous 
tissue  takes  place,  and  that  the  bacilli  are  destroyed.  All 
Ins  observations  are  recorded  in  detail,  and  illustrated  with 
elaborate  charts. 

The  same  thoroughness  in  the  preparation  of  the  case  that 
he  presents  is  manifest  in  the  second  part  of  the  work  which 
deals  with  the  treatment  of  tuberculosis  in  man  by  means  of 
injection  of  bacterial  products  in  the  form  of  purified 
tuberculin.  As  a  result  he  claims  to  prove  that  a  complete 
reorganisation  of  tuberculous  tissue  may  take  place,  and  de¬ 
struction  of  bacilli  be  brought  about  in  the  living  human  body 
without  any  harm  being  done  to  the  tissues  of  the  body.  It 
will  be  noted  that  it  is  in  the  very  earliest  stages  that  the 
best  results  are  obtained,  but  he  safeguards  against  possible 
error  in  diagnosis  by  the  preliminary  injection  in  all  doubtful 
cases  of  Koch’s  crude  tuberculin.  The  well-known  reaction 
is  asserted  as  diagnostic  of  the  presence  of  tubercle.  With 
great  care  and  minuteness  Professor  Klebs  presents  in  sue- 
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ceeding  chapters  the  results  that  he  has  obtained  in  various 
stages  of  tuberculosis,  and  demonstrates  the  fact  that  rectal 
injections  may  sometimes  be  used  in  preference  to  sub¬ 
cutaneous  inoculation  with  equally  good  results.  The  mode 
of  preparation  of  tuberculocidin  forms'the  subject  of  one  of 
the  final  chapters,  and  the  work  is  brought  to  a  close  by  a 
long  series  of  observations  made  by  other  physicians  with 
tuberculocidin.  The  whole  work  presents  a  splendid  record 
of  careful  research,  and  cannot  fail  to  stimulate  effort  in  the 
direction  pointed  out  years  ago  by  Klebs  himself,  and  more 
recently  by  Koch,  toward  the  discovery  of  a  still  more  certain 
means  of  destroying  tubercle  within  the  human  body. 


VORLESUNGEN  tjBER  DIE  ZELLE  UND  DIE  ElNFACHEN  GEWEBE. 

[Treatise  on  the  Cell  and  the  Simple  Tissues.]  Von  Dr. 

R.  S.  Bergh.  Wiesbaden  :  C.  W.  Kreidel.  1894.  (Large 

8vo,  pp.  262,  138  Illustrations.  7  marks.) 

This  work  treats  of  the  histology  of  the  cell,  and  of  the  epi¬ 
thelial,  muscular,  nervous,  and  connective  tissues.  It  con¬ 
cludes  with  a  chapter  on  histological  methods.  The  subject 
is  treated  from  the  comparative  standpoint,  and  not  with 
special  reference  to  human  histology.  The  book  is  therefore 
of  scientific  interest  and  is  not  intended  as  a  practical  one  for 
medical  students  or  practitioners. 

Dr.  Bergh  is  specially  good  in  his  first  chapter,  which 
describes  the  animal  cell ;  the  account  of  cell  division  is  ex¬ 
ceedingly  clear,  and  illustrated  by  excellent  woodcuts.  The 
figures  indeed  throughout  are  beyond  reproach. 

In  the  sections  that  treat  of  the  tissues,  the  reader  will 
also  find  much  that  is  of  interest  and  not  to  be  found  in  the 
ordinary  textbook  of  histology  ;  the  descriptions  are  brief  and 
clear,  they  show  as  a  rule  intimate  acquaintance  with  the  re¬ 
cent  advances  of  science.  Still  there  are  some  places  where 
the  subject  is  hardly  up  to  date;  for  instance,  the  various 
theories  of  muscular  contraction  are  by  no  means  fully  dis¬ 


cussed  ;  there  is  no  reference  to  varieties  of  leucocytes 
to  the  essential  nature  of  the  fibres  of  reticular  tissue. 

We  are  glad  to  find  a  protest  against  the  use  of  the 
endothelium,  not  so  much  on  etymological  grounds  a; 
cause  its  introduction  has  led  to  great  confusion  bet' 
different  writers,  and  because  there  is  no  essential  differ 
between  this  variety  of  cellular  membrane  and  othe: 
which  this  word  epithelium  is  applied. 

Dr.  Bergh’s  book  appeared  two  years  ago  in  Danish, 
the  present  translation  is  very  appropriately  dedicate 
Professor  W.  Flemming. 

Paludism.  By  Dr.  A.  Laveran.  Translated  by  J.  W.Ma 

M.D.,  F.R.C.P.Lond.  London :  The  New  Sydenham  Soc 

1893.  (Demy  8vo,  pp.  207.) 

It  is  interesting  to  note  the  different  ways  in  which  t\ 
the  most  important  discoveries  in  pathology  of  modern  1 
have  been  received.  No  sooner  had  Koch  proclaimec 
bacillus  tuberculosis  than  it  was  accepted  with  acclam 
on  all  hands,  immediately  stamped  as  genuine,  and  pass 
good  current  coin.  This  was  in  1882.  Two  years  befort 
date,  in  1880,  Laveran  described  the  micro-organis 
malaria.  The  discovery  was  hardly  recognised  at  the 
and  even  now,  after  a  lapse  of  thirteen  years,  it  excit 
little  interest  that  many  are  unaware  that  it  has  been  r 
The  pathogenetic  character  of  the  schizomycetes  as  a 
had  been  well  established  long  before  Koch  made  his  fa 
discovery  ;  but  no  one  suspected  that  an  equally  if  not 
important  role  is  played  by  the  protozoa  as  disease  a 
until  Laveran  made  his  discovery.  If  we  look  at  the  n 
from  the  practical  point  of  view  of  sickness  and  mort 
we  find  that  the  bacillus  tuberculosis  is  credited  with, 
seventh  part  of  the  total  mortality  of  mankind  ;  the  ma 
organism  with  one-half. 

For  thirteen  years  the  great  discovery  has  been  befoi 
profession,  and  yet  practically  nothing,  so  far  as  Enj 
men  are  concerned,  has  been  done  with  it.  We  shoulc 
to  know  what  practical  teaching  in  the  matter  there  is  i 
medical  schools,  particularly  in  our  naval  and  military  i 
cal  educational  establishments.  We  wonder  how  mai 
the  men  whose  principal  future  life  work  will  lie  in  coi 
ing  this  organism  have  been  brought  face  to  face  witl 
thing  itself,  have  actually  seen  their  future  enemy,  or 
taught  how  to  search  for  it.  In  this  matter  our  m( 
guides  and  teachers,  both  in  this  country  and  even  in  I 
itself,  have  a  great  deal  to  answer  for.  But  signs  of  tl 
cognition  of  the  importance  of  Laveran’s  work  are  begii 
to  be  discoverable.  Evidence  of  this  we  have  in  the  1 
lation  recently  issued  by  the  New  Sydenham  Society, 
trust  that  this  semi-official  stamp  of  recognition  will  a 
ensure  its  general  acceptance  by  our  countrymen,  or 
events  its  thorough  investigation. 

Dr.  Laveian’s  work  is  a  very  complete,  temperate 
judicial  statement  of  all  the  more  important  modern 
on  the  subject  of  the  malaria  parasite.  In  the  course  c 
work  the  parasite  in  its  polymorphic  forms  is  careful! 
scribed  ;  its  bearing  on  the  pathology  of  malarial  diseas 
the  practical  outcome  of  our  knowledge  of  the  existen 
such  an  organism  are  thoroughly  discussed.  Intert 
chapters  call  attention  to  similar  forms  of  parasitism  a 
the  lower  animals,  and  detailed  clinical  evidence  is  gW 
abundance  in  support  of  many  of  the  statements  the  a 
advances.  Dr.  Laveran  expends  a  good  many  pages 
think  unnecessarily,  in  defending  himself  from  the  rep 
attempts  which  certain  Italian  investigators  have  ma 
filch  from  him  the  credit  of  a  certain  and  important  pf 
his  great  discovery.  Anyone  who  has  read  his  first 
work  and  his  numerous  early  papers  knows  very  well 
whom  the  entire  merit  of  the  discovery  rests.  Altb 
stating  them  very  fully,  Laveran  does  not  see  his  w; 
accept  Golgi’s  views  of  the  life  cycle  of  the  plasmoc 
fascinating  and  original  though  they  may  be. 

We  regret  that  the  translation  of  this  important  wc 
not  quite  worthy  of  the  original.  There  are  too  manj 
renderings,  too  many  actual  errors,  and.  in  not  a  few  p! 
complete  inversions  of  the  meaning  of  the  original. 

1  The  annual  subscription  to  the  New  Sydenham  Society  is  £  1  Is.  - 
Mr.  H.  K.  Lewis,  Gower  Street,  W.C. 


Atlas  of  the  Diseases  of  the  Skin.  (In  a  Series  of  Illus¬ 
trations  from  Original  Drawings  and  Descriptive  Letter- 
press.)  By  H.  Radcliffe  Crocker,  M.D.,  F.R.C.P. 
Edinburgh  and  London :  Young  J.  Pentland.  (Fasciculus 
III  and  Fasciculus  IV.  £1  Is.  each  Fasciculus.) 

We  have  already  noticed  the  general  scope  of  this  excellent 
atlas.  Fasciculus  III  contains  one  plate  with  four  figures, 
illustrating  lichen  planus,  one  of  bullous  iodide  eruption, 
one  of  arsenical  pigmentation  and  keratosis  with  four  figures, 
one  of  verrucee  with  two  figures,  one  of  lupus  erythematosus 
sebaceus,  and  one  of  acne  varioliformis  with  three  figures. 
The  plate  of  acne  varioliformis  is  useful  on  account  of  the 
rarity  of  the  disease.  Medical  men  with  deficient  opportu¬ 
nities  of  clinical  observation  will  learn  from  the  plate  of 
lupus  erythematosus  how  to  distinguish  it  from  lupus 
vulgaris.  Arsenical  pigmentation  and  keratosis,  also  not 
frequently  seen,  are  admirably  shown.  The  four  figures 
illustrating  lichen  planus,  one  of  them  showing  the  effect  on 
the  tongue,  give  a  fairly  complete  picture  of  the  various  forms 
of  that  affection. 

Fasciculus  IV  illustrates  herpes  zoster  in  three  figures, 
pemphigus,  lichen  scrofulosus  et  pilaris  in  three  figures, 
bromide  of  potassium  eruption,  lepra  tuberculata  in  two 
figures,  and  lepra  non-tuberculata.  The  plates  of  herpes 
figures  illustrate  conditions  with  which  most  men  in  practice 
are  familiar.  The  drawing  of  pemphigus  shows  an  unusually 
severe  condition  ;  that  of  lichen  scrofulosus  shows  fairly  well 
a  condition  with  which  many  men  are  more  familiar  in 
books  than  in  life,  and  that  of  bromide  of  potassium  eruption,  a 
severe  form  of  the  affection  well  worthy  of  study.  Tubercular 
leprosy  is  so  unlike  anything  else,  that  a  plate  showing  it  is 
only  useful  to  those  who  have  never  seen  the  disease,  but 
nerve  leprosy,  as  to  which  mistakes  in  diagnosis  are  not  un¬ 
common,  is  on  a  different  footing.  Dr.  Crocker’s  plate  of 
lepra  non-tuberculata  reproduces  one  form  of  that  affection 
faithfully. 

We  are  pleased  to  observe  that  the  excellence  of  the 
work  is  well  maintained. 
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trations  are  numerous,  and  beautifully  reproduced.  In 
[|  and  in  other  respects,  with  the  exceptions  alluded  to,  this 
c  has  been  brought  out  in  the  New  Sydenham  Society’s 

■i  style. 


NOTES  ON  BOOKS. 


%ndbuch  der  Arzneimittellehre.  [Handbook  of  Pharma¬ 
cy  and  Therapeutics.]  Von  Professor  H.  Nothnaciel 
^Professor  M  J.  Rossbach.  Siebente  Auflage.  (Berlin: 
ust  Hirschwald.  1894.  Imp.  8vo,  pp.  932.  M.  18.) 
issuing  a  seventh  edition  of  their  valuable  work 
>1  essors  Notlinagel  and  Rossbach  have  taken  the 
>rtunity  of  incorporating  the  results  of  their  experi- 
,  -  with  some  of  the  newer  drugs  ;  otherwise  the  con- 
s  of  the  volume  remain  much  as  they  were  in  the 
\  previous  editions.  The  book  retains  its  eminently 
;  cal  and  practical  character ;  perhaps  it  is  even  more 
;  cal  than  formerly,  and  the  strictly  pharmacological 
;  ct  of  the  subject  has  been  allowed  to  fall  a  little  behind 
i  present  knowledge.  This  is  probably  attributable  to  the 
[  that  Professor  Rossbach  has  for  the  last  three  or  four 
s  been  disabled  by  illness,  which,  as  we  announced  last 
?  £,  recently  ended  in  death. 


handbook  of  Obstetric  Nursing.  By  Fbancis  W.  N.  Haul- 
■  i  ,  M.D.,  F  R.C.P.Edin.,  and  James  Haio  Febguson, 
i  >.,  F. R.C.P.Edin.  Second  edition,  revised  and  en- 
:  ed.  (Edinburgh  and  London  :  Young  J.  Pentland.  1894. 
'  4vo,  pp.  258.  5s.) — The  second  edition  of  this  little  book 
i  i  not  call  for  detailed  comment.  It  has  been  enlarged  by 
3j  addition  of  a  chapter  on  the  management  of  pregnancy, 
the  insertion  of  more  detailed  instructions  as  to  the  feed- 
r  of  infants.  It  is  a  book  intended  for  monthly  nurses, 
[  rict  nurses,  and  midwives  ;  it  may  be  safely  recommended 
t  iem  as  a  companion  on  which  they  may  rely.  It  contains 
i  :h  information  which  the  average  student  may  not  find 
:  ome  of  the  popular  textbooks  of  the  day. 


out  and  Its  Relations  to  Diseases  of  the  Liver  and  Kidneys. 

:  1.  Roose,  M.D.  Seventh  Edition.  (London:  H.  K.  Lewis. 

.  Cr.  8vo,  pp.  242.  4s.  6d.)— Gout  is  a  disease  that  has  a 
;  1  deal  of  wealth  on  its  side,  and  a  book  on  the  subject, 
i  Jen  by  a  West  End  pr  ctitioner  much  in  favour  among  the 
-  ltliy  classes,  and  reaching  in  due  order  its  seventh  edition 
hout  having  achieved  many  medical  readers)  may  pro- 
:J  ly  plead  ipso  facto  a  like  apology.  That  need  not  prevent 
3  rom  saying  that  it  is  a  well  written  and  judicious  sum- 
3  y  of  what  is  believed  about  a  good  old  English  disease  of 
!i  fiemanly  character,  about  which  as  yet  not  very  much  is 

1  wn,  but  which  is  more  easily  prevented  than  cured. 

!  t  has  many  remedies,  which  is  only  another  way  of  say- 
that  it  has  no  cure ;  but  the  patient  may,  according  to 
.  constitution  and  his  rank  in  life,  take  his  chance  of  a 

2  it  many  modes  of  treatment,  all  more  or  less  palliative 
[  none  very  effectual.  This  book  is  fairly  eclectic  in  put- 
t  ;  them  all  on  the  market. 


lindiny  of  the  Retina  by  Direct  Sunlight ;  a  Study  in  Prognosis 
/  d  upon  Accidents  incurred  during  the  Observation  of  Solar 
Apses.  By  Geoege  Mackay,  M.D.Edin.  (London:  J.  and 
Jhurchill.  Demy  8vo,  pp.  52.  Is.) — This  pamphlet,  re- 
[  ited  from  the  Ophthalmic  Review ,  is  a  valuable  contribution 
t  our  knowledge  of  the  effect  of  direct  sunlight  upon  the 
l  lan  retina.  The  account  of  cases  of  this  nature  in  the 
|  ophthalmoscopic  days  is  of  greater  historical  than  scientific 
i  ‘rest.  Accurate  records  begin  with  observations  of  cases 
t  Edward  Jaeger  after  the  eclipse  of  July,  1851.  The  list  of 
i  orted  cases  from  that  date  up  to  the  present  is  not  very 
I  abstracts  of  these  are  given  by  Dr.  Mackay,  who  adds 
r  ?s  of  seven  cases  seen  by  him  after  the  solar  eclipses  of 
3  e,  1890  and  1891.  The  most  important  part  of  the  paper 
t  lotice  here  is  that  which  relates  to  the  prognosis  in  these 
c  ?s,  and  upon  this  point  the  writer  says  :  “  The  prognosis 
f  a  decided  improvement  in  vision  and  a  practical  cessation 
c  liscomfort  is,  on  the  whole,  favourable,  but  complete  re- 

N 


covery . is  exceptional  if  investigated  by  sufficiently  re¬ 

fined 'methods.”  The  most  hopeful  period  is  during  the  first 
month.  The  author  gives  under  nine  headings  the  data  upon 
which  the  prognosis  may  be  based. 


Biological  Lectures  and  Addresses  delivered  by  the  late  Arthur 
Milnes  Marshall,  M.D.,  F.R.S.,  Professor  of  Zoology  in  Owens 
College.  Edited  by  C.  F.  Mabshall.  M.D.  (London  :  David 
Nutt.  1894.  Demy  Svo,  pp.  372.  6s.)— The  publication  of 
this  volume  soon  after  the  death  of  the  author  will  serve 
to  give  the  public  some  idea  of  his  work,  and  to  im¬ 
press  on  the  scientific  world  one  of  his  most  striking 
characteristics,  possessed  by  him  in  common  with  all 
great  teachers— that  of  treating  in  clear  and  terse  language 
difficult  points  of  technical  knowledge.  Most  of  the  lec¬ 
tures  and  addresses  have  been  published  already  in  the 
Transactions  of  several  societies;  for  this  reason,  and  from 
the  fact  that  many  of  them  were  addressed  to  unscientific 
audiences,  a  certain  amount  of  repetition  in  the  subject 
matter  is  unavoidable.  The  editor  has,  however,  in  a  great 
measure  guarded  against  this  by  careful  selection  of  the 
present  collection  from  the  many  published  essays  of  the 
late  professor.  From  a  scientific  standpoint  the  most  im¬ 
portant  essay  is  the  well-known  address  to  the  Biological 
Section  of  the  British  Association  at  Leeds  in  1890  on  the 
recapitulation  theory.  This  is  too  well  known  to  need  com¬ 
ment.  We  can  only  congratulate  the  editor,  Dr.  0.  F. 
Marshall,  on  the  able  and  expeditious  manner  in  which  he 
is  superintending  the  publication  of  matter  which,  owing  to 
the  sad  death  of  the  author,  would  otherwise  have  been 
irreparably  lost  to  modern  scientific  literature.  The  lectures 
on  the  Darwinian  theory,  which  form  a  distinct  course  by 
themselves,  are  to  appear  soon  in  a  separate  volume. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  CREMATOR. 

The  following  is  a  short  description  of  a  very  ingeniously 
contrived  cremating  furnace,  made  by  Messrs.  W.  F.  Mason, 
Limited,  sanitary  engineers,  Manchester.  Some  few  years 
ago  the  Laboratories  Committee  of  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  (London)  and  Surgeons 
(England)  were  confronted  with  the  somewhat  difficult  task 
of  disposing  of  the  cultures,  refuse,  etc.,  from  their  labora¬ 
tories.  Dr.  Woodhead,  the  Director,  and  other  gentlemen, 
were  deputed  to  make  inquiries,  and  to  examine  any  apparatus 
that  appeared  suitable  for  destroying  such  material.  We 
understand  that  these  gentlemen  examined  the  destructors 
in  use  in  similar  institutions  on  the  Continent,  and  in  one  or 
two  of  the  hospitals  in  this  country.  Not  feeling  satisfied 
with  the  results  of  these  investigations,  ^  Dr.  Woodhead 
entered  into  correspondence  with  Messrs.  W.  F.  Mason,  and 
explained  to  them  his  requirements;  and,  as  the  result  of 
several  interviews,  this  firm  invented  a  cremating  furnace, 
having  the  following  features.  It  is  a  cleanly-looking  struc¬ 
ture,  faced  with  white  glazed  bricks.  It  is  about  6  feet  wide, 
8  feet  long,  and  8  feet  high.  At  the  base  of  the  structure  is  a 
coke  furnace,  which  is  regularly  supplied  with  a  small  stream 
of  water,  by  means  of  which  an  intense  heat  is  obtained  in 
the  combustion  chamber.  This  is  aided  by  an  ingenious 
arrangement,  whereby  a  given  quantity  of  rarefied  air  is 
admitted,  which,  mixing  with  the  gases  from  the  water  and 
coke,  raises  the  temperature  to  an  intense  white  heat.  In  the 
centre  of  the  combustion  chamber  is_  placed  the  cremating 
chamber,  which  is  really  a  large  crucible,  access  to  which  is 
obtained  through  a  door  placed  immediately  above  the 
furnace  door  in  the  front  of  the  structure.  From  the  cre¬ 
mating  chamber  a  flue  runs  into  the  combustion  chamber  at 
its  base,  so  that  all  gases  from  the  cremating  chamber  pass 
through  the  coke,  heated  to  an  intense  white  heat  as  above 
mentioned,  before  they  reach  the  chimney.  It  may  be  men- 
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tioned,  too,  that  these  gases  are  mixed  with  hot  air  in  the 
mixing  chamber  before  they  gain  access  to  the  combustion 
furnace,  so  that  all  gases  from  the  cremator  during  combus¬ 
tion  are  thoroughly  purified  and  deodorised  before  they  reach 
the  chimney,  and  thus  emerge  into  the  atmosphere. 

The  cremator  has  already  been  at  work  for  about  three 
years,  and  continues  to  give  entire  satisfaction.  The  manage¬ 
ment  of  the  Brompton  Hospital  for  Consumption  have 
now  adopted  the  system,  and  we  understand  that  several 
other  hospitals  are  likely  to  fit  up  one  of  these  cremators  in 
the  near  future. 


PAYING  PATIENTS  IN  CHARITY  HOSPITALS. 

[from  a  correspondent.] 

The  difficulty  of  doing  right  without  exposing  one’s  self  to 
the  reproach  of  doing  wrong  is  nowhere  more  markedly  ex¬ 
emplified  than  in  hospital  administration,  so  often  does  it 
happen  that  the  concrete  example  stands  opposed  to  the 
general  principle  in  its  teaching.  It  is  hard  to  refuse  a 
patient  admission  to  hospital  merely  because  he  has  been  a 
trifle  more  thrifty  than  his  neighbours,  and  therefore  is 
slightly  better  off ;  on  the  other  hand,  it  seems  absurd  for  a 
hospital  which  has  admitted  such  a  patient  to  refuse  to 
accept  the  pittance  which  he  can  afford  to  pay,  since  it  may 
help  to  succour  someone  else  more  unfortunate  than  he.  The 
teaching  of  the  concrete  example,  then,  is  that  such  cases 
should  be  taken  in,  and  should  make  a  payment.  On  general 
principles,  however,  there  is  a  good  deal  to  say  on  the  other 
side.  So  far  as  destruction  of  habits  of  thrift  and  self- 
reliance  are  concerned,  it  is  impossible  to  draw  any  line  of 
distinction  between  those  who  are  admitted  entirely  free 
and  those  who  make  a  partial  payment ;  both  alike,  however 
unwilling  they  may  be  to  confess  it,  receive  from  the  charity 
what  they  do  not  pay  for,  and,  as  all  experience  shows,  are 
led  thereby  to  depend  upon  the  help  of  charity  in  emergen¬ 
cies,  and,  as  the  phrase  goes,  to  become  pauperised. 

The  injustice  to  the  medical  practitioners  of  the  district, 
who  are  deprived  of  their  patients,  and  to  the  poor,  who  are 
deprived  of  their  beds,  is  obvious  enough.  To  the  subscribers 
to  the  hospitals,  also,  there  would  be  injustice,  were  it  not 
generally  true  that  the  average  governor,  once  his  subscrip¬ 
tion  is  paid,  cares  not  a  jot  what  becomes  of  it.  Supposing, 
however,  that  a  subscription  were  given  with  the  honest  and 
conscientious  intention  of  doing  good  to  the  poor,  it  clearly 
would  be  an  injustice  to  the  donor  that  his  gift  should  be  ap¬ 
propriated  for  the  benefit  of  those  who  do  not  come  under 
that  category.  The  injustice  to  the  medical  staff  of  the  hos¬ 
pital  we  need  not  say  much  about ;  if  they  choose  to  attend 
for  nothing  people  who  look  on  themselves  as  pay  patients, 
and  thus  obtain  neither  thanks  nor  fees,  that  is  their  look 
out.  All  these  things  have  been  already  said  again  and  again. 
What,  however,  has  not  been  said,  or,  at  any  rate,  has  not 
been  insisted  on  in  any  way  as  it  should  be,  is  that  this  action 
of  the  charity  hospitals  in  opening  their  doors  to  people  who 
pay,  and  do  not  look  upon  themselves  in  any  way  as  recipi¬ 
ents  of  charity,  stands  in  the  way  of  a  movement  which  would 
be  of  great  help  to  the  mass  of  general  practitioners,  and  of 
infinite  benefit  to  the  great  bulk  of  the  middle  classes  of  this 
country,  namely,  the  establishment  of  pay  hospitals,  institu¬ 
tions  in  which  the  unspeakable  advantage  of  hospital  treat¬ 
ment  would  be  available,  without  suspicion  of  charity  or  taint 
of  pauperism  to  that  great  middle  class  which  at  present  only 
obtains  them  by  means  of  a  stretching  of  rule  or  a  straining 
of  conscience  which  is  derogatory  both  to  the  giver  and  to 
the  receiver. 

It  is  idle  to  shut  one’s  eyes  to  patent  facts.  The  days  are 
gone  by  when  a  physician  could  feel  that  he  had  done  his 
duty  by  giving  a  prescription  and  ordering  a  poultice,  or  a 
surgeon  by  plunging  his  lancet  into  an  abscess.  A  complete 
machinery  of  cure  is  requisite  in  many  cases  if  the  best  is  to 
be  done.  This  the  poor  already  have  in  the  hospitals,  the 
destitute  are  beginning  to  have  it  in  workhouse  infirmaries, 
the  very  rich  can  have  it  by  dint  of  the  abundance  of  their 
wealth,  and  there  can  be  no  doubt  that  the  middle  classes 
could  procure  it  by  co-operation  if  they  were  once  put  fairly 
face  to  face  with  the  difficulty.  But,  unfortunately,  they  are 
competed  with  and  undersold  in  their  attempts  to  establish 


institutions  for  this  purpose  by  the  action  of  the  char 
hospitals  in  opening  their  doors  to  pay  patients. 

The  absolute  necessity  of  hospital  treatment  in  sev 
cases  has  become  so  obvious  that  there  can  hardly  be  a  dor 
that  satisfactory  co-operative  or  pay  hospitals  would  quid 
be  established  in  our  large  towns,  if  all  who  were  not  ab 
lutely  objects  of  charity  were  excluded  from  our  char 
hospitals.  In  self-protection  the  middle  classes  would 
bound  to  act ;  at  present  they  trust  to  luck,  and  to  an 
veiled  charity  poorly  thanked,  which  stands  in  the  way  of 
self-help.  Just  as  home  patients  should  be  divided,  as 
fact  they  are,  into  three  classes  of  paupers,  club  or  providt 
dispensary  cases,  and  private  patients,  so  should  hospi 
provision  be  made  for  paupers  in  the  workhouse  infirmari 
for  the  poor  in  the  charity  hospitals,  and  for  all  who  are  al 
to  pay  in  pay  hospitals  organised  on  purely  commercial  pr 
ciples,  extra  comforts  in  wnich  could  be  arranged  for 
accordance  with  a  scale  of  extra  fees. 

If  such  a  scheme  as  this  should  seem  impossible  the  oi 
alternative  would  seem  to  be  the  frank  acceptance  of  t 
treatment  of  pay  patients  as  a  legitimate  branch  of  hospi 
economy,  one  of  the  sources  of  income,  in  fact,  of  a  char 
hospital.  There  would  be  no  real  difficulty  about  the  matt 
The  scale  of  payment  would  vary  according  to  the  accomn 
dation,  and  a  certain  fixed  proportion  of  all  paymei 
received  from  patients  would  be  pooled  for  division  amo 
the  staff.  The  hospital  committees  would  take  care  that  t 
payment  was  made  remunerative  ;  the  subscribers,  especia 
those  of  the  working  classes,  mill  representatives,  etc.,  wov 
see  to  it  that  the  hospital  was  not  turned  into  a  middle-ck 
institution ;  and  the  principle  of  pooling  the  medical  f( 
would  not  only  prevent  individuals  using  the  hospital 
their  own  profit,  but  would  help  the  juniors,  and  thus  sa 
the  hospitals  the  reproach  which,  in  London  at  any  rate,  I 
growing  one,  that  their  appointments  are  open  only  to  ri 
men. 

We  do  not  say  the  suggestion  is  an  ideal  one.  It  would 
doubt  be  better  to  maintain  a  sharp  distinction  betwe 
charity  and  commerce,  but  as  a  fact  there  is  no  actual  li 
between  objects  of  charity  and  those  able  to  pay,  any  me 
than  there  is  between  those  only  just  able  to  pay  forth 
support,  and  those  whose  payments  should  be  of  great  assi 
ance  to  the  finances  of  the  institution.  At  the  present  tii 
the  charity  hospitals  hold  the  field,  and  it  seems  impossit 
to  prevent  the  admission  of  non-charity  patients  to  chari 
wards.  Would  it  not  then  be  worth  while  to  arrange  such 
compromise  as  should  at  least  prevent  the  two  most  cryi 
evils  of  the  existing  state  of  affairs,  under  which  the  poor  a 
being  ousted  from  the  wards  by  a  crowd  of  middle-ck 
people,  who  enter  them  on  false  pretence,  and  a  system 
growing  up  of  gratis  attendance  by  a  poorly  paid  professi 
on  well-to-do  people,  who  are  not  only  willing,  but  oft 
would  be  glad,  to  pay  fees  if  a  machinery  were  arranged  f 
their  so  doing  ? 


SMALL  POX  AND  VACCINATION  IN  1893. 

XL — Nottingham. 

Dr.  Boobbyer  has  given  in  his  annual  report  for  1893  t 
facts  of  the  prevalence  of  small-pox  from  which  the  borou£ 
suffered  during  the  year.  There  were  in  all  53  cases  remov< 
to  hospital  in  two  distinct  outbreaks.  The  first  outbrea 
consisting  of  42  cases,  began  in  the  workhouse,  and  includt 
no  fewer  than  23  patients  of  the  tramp  and  pauper  c*las 
The  second  prevalence  commenced  in  December,  and  o 
curred  in  the  county  lunatic  asylum,  comprising  11  cases  ar. 
2  deaths.  Of  the  total  for  the  year,  4  were  revaccinati 
cases,  all  discrete  attacks ;  37  were  once  vaccinated  and 
unvaccinated.  The  2  deaths  in  the  vaccinated  patien 
represent  a  death-rate  of  2.4  per  cent.,  whilst  the  4  deaths 
those  unvaccinated  yield  a  death-rate  of  33.3  per  cent.,  or 
times  that  of  the  other  class.  No  case  occurred  in  the  ho 
pital  staff,  all  of  whom  were  revaccinated,  but  one  of  tv 
workmen  who,  although  working  in  the  small-pox  enclosur 
refused  vaccination,  contracted  the  disease  after  being  er 
ployed  there  for  two  days  in  the  open  air.  Dr.  Boobby- 
promises  a  further  report  in  detail  on  an  interesting  outbrei 
of  small-pox  which  has  occurred  among  the  lace  workers  i 
Nottingham,  and  propagated  by  contact  with  infected  cottc 
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,  ?rial.  No  fewer  than  40  cases  were  traced  within  the 
•e  of  a  few  days  by  following  the  movements  of  the  impli- 
d  material  and  of  the  persons  who  manipulated  it. 


REPORT  SHOWING  THE  EFFECT  OF  VACCI¬ 
NATION  UPON  THE  RECENT  EPIDEMIC 
OF  SMALL  POX  IN  MARYLEBONE. 

z  E.  CLIMSON  GREENWOOD,  L.R.C.P.,  M.R.C.S., 
Public  Vaccinator  of  Marylebone. 

ediately  upon  the  outbreak  of  small-pox,  temporary 
ination  stations  were  opened  by  the  guardians  in  the  two 
,  Is  where  the  outbreak  occurred,  a  house-to-house  visita- 
i  made  in  these  wards,  and  those  persons  found  to  be  un- 
inated  were  called  upon  to  have  the  operation  performed 
ice  ;  every  inmate  of  each  house  where  small- pox  occurred 
?  interviewed,  and  recommended  to  be  vaccinated  or  re- 
inated  then  and  there.  The  principal  houses  of  business 
1  s  written  to,  recommending  that  their  employees  should  be 
ccinated.  All  Board  and  other  schools  were  visited,  and 
e  children  attending  examined,  and  the  unvaccinated 
<  home  and  forbidden  to  return  until  they  had  been  vacci- 
.  d.  The  result  of  this  was  that  there  were  in  all  1,725 
lary,  and  2,306  revaccinations,  performed, 
om  the  house-to-house  visitation  and  the  inspections  at 
1  various  schools  it  is  estimated  that  about  26  per  cent,  of 
[  inhabitants  were,  at  the  time  of  the  outbreak,  unvacci- 
d. 

it  a  single  case  of  small-pox  occurred  amongst  those  suc- 
i  fully  vaccinated  or  revaccinated  during  the  epidemic, 
i  the  exception  of  one  or  two  who  were  in  the  incubatory 
t  e  of  the  disease.  The  importance  of  this  statement  is 
•  ent  when  one  realises  that  nearly  all  those  vaccinated  or 
El  ccinated  were  from  the  actual  locality,  and  in  many  cases 
i  ig  in  the  same  houses,  in  which  the  disease  occurred. 

!  eserved  calf  lymph  was  used  in  every  case  ;  this  I  con¬ 
i'  red  necessary,  as  vaccination  from  arm  to  arm  when 
i  11-pox  is  prevalent  might  be  attended  with  some  consider- 
1  risk. 

icre  were  225  cases  between  July  23rd  and  September 
1  ,  and  of  these  92  were  unvaccinated,  and  133  had  been 
inated  in  infancy.  There  were  23  deaths,  17  from  the  un- 
.  inated  and  6  from  the  vaccinated.  The  following  table 
1  vs  the  age,  character  of  the  disease,  etc.,  of  all  the  224 

;  3 : 

I 


Table  I. —  Vaccinated  in  Infancy. 


Age. 

Vaccination 

Marks. 

Hremor- 

rhagic. 

0 

o> 

0 

a 

o 

a 

Severe 

Discrete. 

Mild 

Discrete. 

Deaths. 

Total. 

■v  5  years  ... 

1 

_ 

rs  and  under  10  years 

1 

— 

— 

— 

1 

— 

1 

irs  and  over 

1 

1 

y 

3 

12 

2 

25 

,  r  5  years  ... 

2 

_ 

— 

— 

— 

— 

— 

rs  and  under  10  years 

2 

— 

— 

— 

1 

— 

1 

irs  and  over 

2 

— 

3 

2 

17 

1 

22 

it  5  years  ... 

3 

— 

— 

— 

— 

— 

rs  and  under  10  years 

3 

— 

— 

— 

— 

— 

irs  and  over 

3 

1 

4 

2 

16 

2 

23 

r  5  years  ... 

4 

— 

- 

— 

— 

— 

— 

rs  and  under  10  years 

4 

— 

— 

1 

— 

1 

ars and  over 

4 

1 

3 

1 

18 

23 

r  5  years  ... 

5 

— 

— 

— 

- 

— 

rs  and  under  10  years 

5 

— 

— 

— 

2 

2 

irs  and  over 

5  I  —  1 

1  l 

Unvaccinated. 

3 

31 

1 

35 

133 

:r  5  years  ... 

_ 

— 

13 

3 

7 

11 

1  23 

rs  and  under  10  years 

— 

— 

11 

10 

9 

1 

30 

irs  and  over 

1 

15 

14 

y 

5 

39 

92 

!  ie  effect  of  vaccination  upon  small-pox  is  clearly  shown  by 
'  iuration  of  the  disease  in  the  vaccinated,  as  compared 
v;  i  the  unvaccinated. 


The  following  table  shows  the  average  length  of  stay  on  the 
hospital  ships  of  the  first  160  cases  discharged: 

Table  II. — Average  Length  of  Stay  on  Hospital  Ships. 


Unvaecinated. 

1  Mark. 

2  Marks. 

3  Marks. 

4  Marks. 

5  Marks. 

36.5  days 

32.2  days 

25.4  days 

21.1  days 

23  days 

22.1  days 

Throughout  the  epidemic  there  was  only  5  cases  of  small¬ 
pox  occurring  in  revaccinated  persons,  of  which  the  follow¬ 
ing  are  the  particulai'S  : 


When  Revaccinated. 

Age. 

Character  of 
Disease. 

Remarks. 

Fifteen  years  ago 

43 

Moderate  discrete 

— 

Ten  „  „ 

31 

»  » 

— 

Twenty  „  „ 

34 

»»  J 

— 

Nine  „ 

34 

»»  »» 

— 

Ten  ,,  ,, 

45 

Confluent 

Chronic  alcoholism 
and  bronchitis ;  died 

The  conclusions  to  be  drawn  from  the  foregoing  report  are 
as  follows  : 

1.  That  the  protective  influence  of  primary  vaccination  up 
to  five  years  of  age  is  perfect. 

2.  That  the  modifying  effect  of  vaccination  upon  small¬ 
pox  is  greatly  influenced  by  the  number  of  vaccination 
marks. 

3.  That  everyone  should  be  revaccinated  at  the  age  of  10 
years. 

4.  That  vaccination  in  less  than  four  places  should  not  be 
allowed. 

5.  That  in  time  of  epidemics  temporary  stations  should  be 
opened  and  house-to-house  visitations  made,  so  that  every¬ 
one  may  be  vaccinated  immediately  a  case  occurs  in  their 
house. 

6.  That  in  time  of  epidemics  there  would  be  no  occasion  to 
close  the  schools  if  the  children  were  examined,  and  the  un¬ 
vaccinated  or  the  imperfectly  vaccinated  excluded. 

I  have  to  acknowledge  with  thanks  the  great  assistance  that 
Dr.  Firth,  of  the  hospital  ships,  has  rendered  me  in  compil¬ 
ing  these  statistics. 


THE  DISCOVERY  OF  ANAESTHESIA. 

In  a  recent  number  of  The  Century  Mr.  E.  L.  Snell  gives 
an  interesting  account  of  Morton’s  discovery  of  anaesthesia. 
Morton,  who  was  born  in  1819,  began  his  career  as  a  dentist, 
but  afterwards  took  a  medical  degree.  It  was  customary 
among  dentists  at  that  time  to  fix  false  teeth  on  gold  plates 
placed  directly  above  the  fangs  of  the  old  teeth.  Morton 
devised  a  new  kind  of  solder  for  attaching  artificial  teeth  to 
the  plate,  but  the  application  of  the  new  method  made 
removal  of  the  roots  of  the  decayed  teeth  necessary.  As  few 
persons  were  of  sufficiently  heroic  mould  to  submit  to  this 
procedure,  Morton’s  attention  was  thus  early  directed  to  the 
search  for  some  means  of  dulling  sensibility  to  pain.  He 
made  experiments  with  all  the  anodynes  then  known, 
including  mesmerism,  but  without  success.  In  July,  1844, .a 
lady  came  to  him  to  have  a  tooth  filled.  To  deaden  the  pain 
Morton  applied  chloric  ether  to  the  affected  part ;  the  use  of 
that  agent  for  this  purpose  was  at  that  time  no  secret  among 
dentists.  The  result  was  so  successful  .  that  Morton,  in 
speaking  of  the  matter,  says:  “The  idea  instantly  occurred 
to  me  that  if  I  could  devise  some  means  for  bringing  the 
whole  system  under  the  influence  of  ether,  it  would 
be  a  most  valuable  means  of  relief  in  more  intense 
and  more  diffused  pain.”  He  forthwith  went  _  to  a 
farm  belonging  to  a  relative,  and  made  a  series  oi 
experiments  with  chloric  ether  on  birds,  insects,  and  various 
small  quadrupeds.  The  results  of  these  experiments  were 
entirely  negative.  Morton,  though,  discouiagod,  was  not 
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baffled.  On  December  11th,  1844,  Horace  Wells,  a  former 
partner  of  his  as  a  dentist,  being  troubled  with  an  aching 
tooth  inhaled  nitrous  oxide  while  another  dentist  extracted 
the  tooth.  “A  new  era  in  tooth  pulling!”  he  exclaimed; 
“  it  did  not  hurt  me  as  much  as  the  prick  of  a  pin.”  Soon 
after  this  Wells  gave  an  exhibition  at  Boston  of  painless 
tooth-pulling  before  a  number  of  medical  men  and  students. 
Morton  assisted  him  on  the  occasion,  but  the  “painless 
tooth  pulling”  was  a  painful  failure.  Wells  was  so  dis¬ 
heartened  that  he  abandoned  his  experiments,  and  soon  gave 
up  the  practice  of  dentistry.  Wells’s  exhibition,  however, 
suggested  to  Morton  a  new  line  of  experiments  in  the  appli¬ 
cation  of  ether.  It  occurred  to  him  that  if  inhaled  by  the 
lungs  its  benumbing  properties  might  be  diffused  through 
the  system.  His  first  experiments  were  made  on  himself. 
He  placed  a  mixture  of  ether  and  morphine  in  a  retort  around 
which  he  wrapped  a  hot  towel  and  inhaled  the  mixture  ;  in  a 
similar  way  he  inhaled  a  preparation  of  ether  and  opium. 
Finding  that  the  inhalations  were  followed  by  no  worse 
effect  than  a  splitting  headache,  he  gradually  prolonged  the 
period  of  inhalation,  and  noticed  a  distinct  feeling  of  numb¬ 
ness  pervading  his  body. 

In  the  spring  of  1846  he  again  went  to  the  farmyard  for 
subjects,  and,  having  etherised  a  fowl,  cut  off  its  comb  with¬ 
out  any  exhibition  of  pain  on  the  part  of  the  fowl.  Still  more 
satisfactory  was  an  experiment  made  on  a  favourite  water 
spaniel.  Morton  then  returned  to  Boston  so  confident  of 
success  that  he  gave  up  his  dental  practice,  which  had  by 
this  time  risen  to  20,000  dollars  (£4,000)  a  year,  intending  to 
devote  himself  exclusively  to  the  prosecution  of  his  re¬ 
searches.  The  crucial  test  of  administering  ether  to  the 
human  subject  still  remained,  and  after  some  imperfectly 
successful  experiments  on  his  two  assistants,  he  on  Septem¬ 
ber  30tli,  1846,  shut  himself  up  alone  in  a  room,  and  tried  the 
effect  of  inhalation  of  sulphuric  ether  on  himself.  He  lost 
consciousness,  aud  found  on  awaking  that  he  had  been  in¬ 
sensible  between  seven  and  eight  minutes.  Then  followed  a 
dramatic  incident.  Morton  had  just  resolved  to  inhale  the 
ether  again,  and  have  a  tooth  extracted  under  its  influence, 
when  a  man  with  a  “  dreadful  tooth  ”  presented  himself,  ask¬ 
ing  to  be  mesmerised  for  the  operation.  Morton  told 
him  that  he  had  something  better  than  mesmerism, 
and  with  the  man’s  consent,  saturating  his' handkerchief  with 
ether,  gave  it  to  him  to  inhale.  He  became  unconscious 
almost  immediately,  and  Morton  extracted  a  “firmly-rooted 
bicuspid”  without  rousing  him  in  the  slightest  degree. 

The  next  step  was  to  give  a  demonstration  of  his  discovery 
under  conditions  that  would  preclude  any  suspicion  of 
deception,  and  in  the  presence  of  witnesses  who  would  com¬ 
mand  the  confidence  of  the  medical  profession.  Morton  ob¬ 
tained  permission  from  Dr.  John  0.  Warren,  senior  surgeon 
to  the  Massachusetts  General  Hospital,  to  make  a  public 
trial  of  his  anaesthetic  in  that  institution.  The  patient 
chosen  for  the  purpose  was  Gilbert  Abbott,  who  was  suffering 
from  a  congenital  tumour  situated  just  below  the  jaw  on  the 
left  side  of  the  neck.  The  experiment,  which  had  been  looked 
forward  to  by  most  of  the  spectators  with  not  unnatural  in¬ 
credulity,  was  a  complete  success,  and  when  the  operation 
was  over,  and  the  patient  still  lay  unconscious  on  the  table, 
Dr.  Warren  said  with  solemn  emphasis,  “  Gentlemen,  this  is 
no  humbug.”  It  was  some  time,  however,  before  the  dis¬ 
covery  was  generally  accepted,  and  it  is  sad,  but  to  the 
student  of  the  history  of  scientific  discovery  hardly  surpris¬ 
ing,  to  record  that  Morton’s  own  reward  for  the  priceless  boon 
he  had  given  to  his  fellow  creatures  was  a  broken  heart,  a 
shattered  constitution,  and  bankruptcy.  He  died  suddenly 
of  apoplexy  on  July  15th,  1868.  His  widow,  whose  maiden 
name  was  Elizabeth  Whitman,  is  still  living.  Mr.  Snell 
gives  the  text  of  an  interesting  letter  from  Dr.  Oliver  Wendell 
Holmes,  who  was  a  member  of  the  medical  staff  of  the  Massa¬ 
chusetts  General  Hospital  at  the  time  of  the  discovery,  and  who 
was  the  inventor  of  the  word  “anaesthesia.”  The  letter,  which 
is  dated  April  2nd,  1893,  contains  the  following  sentences  : 

The  only  question  was  whether  Morton  got  advice  from  Dr.  Charles  T. 
Jackson,  the  chemist,  which  entitled  that  gentleman  to  a  share,  greater 
or  less,  in  the  merit  of  the  discovery.  Later  it  was  questioned  whether  he 
did  not  owe  his  first  hint  to  Dr.  Horace  Wells,  of  Hartford,  which  need 
not  be  disputed. 

Both  these  gentlemen  deserve  honourable  mention  in  connection  with 
the  discovery",  but  I  have  never  a  moment  hesitated  in  awarding  the 
essential  credit  of  the  great  achievement  to  Dr.  Morton. 


This  priceless  gift  to  humanity  went  forth  from  the  operating  the 
of  the  Massachusetts  General  Hospital,  and  the  man  to  whom  the  vr 
owes  it  is  Dr.  William  Thomas  Green  Morton. 

Mr.  iSnell  also  cites  a  letter  to  Morton  from  the  late 
James  Y.  Simpson,  dated  Edinburgh,  November  19th,  li 
in  which  he  says  : 

In  the  Monthly  Journal  of  Medical  Science  for  Septemlier  I  have  a  1 
article  on  etherisation,  vindicating  your  claims  over  those  of  Jack 
Of  course,  the  great  thought  is  that  of  producing  insensibility;  anc 
that  the  world  is,  I  think,  indebted  to  you. 

On  the  whole  we  think  Mr.  iSnell  has  made  out  his  e; 
namely,  that,  whatever  hints  or  assistance  Morton  may  h 
received  from  Jackson  and  from  Wells,  it  is  to  him  t 
the  world  is  indebted  for  the  complete  demonstration  of 
anaesthetic  properties  of  ether. 


THE  MANAGEMENT  OF  IDIOTS  IN  PARIS. 

At  the  Bicetre  and  the  Fondation  Vallee,  Paris,  tlie  patie 
—all  children — are  divided  into  three  classes  ;  the  first  c 
sists  of  idiots  who  are  uncleanly  in  their  habits,  epileptk 
not,  and  who  are  unable  to  speak  or  walk ;  the  seconc 
composed  of  idiots  who  are  uncleanly  in  their  habits  or  i 
and  are  of  a  healthy  constitution  ;  the  third  contains  ixr 
ciles,  weak-minded,  unstable,  perverse  patients,  epilep 
hysterical  or  not,  who  are  clean  in  their  habits,  and  healt 
The  first  class  includes  idiots  who  are  capable  of  irhprc 
ment,  and  others  who  are  quite  incurable  and  who  can  o 
be  clothed,  fed,  and  kept  clean.  The  second  class,  consist 
of  213  children,  attend  school,  and  are  taught  to  wash  i 
partially  dress  themselves,  to  exercise  their  hands,  and 
also  educated  by  means  of  object  lessons,  the  educatior 
the  senses  and  of  speech,  and  take  walks  during  which  qi 
tions  are  asked  and  answers  given.  The  third  class  contf 
203  children  who  have  a  higher  form  of  education.  Sc 
improvements  have  been  introduced  during  the  year;  a  c! 
for  drawing  has  been  formed,  the  teaching  has  been  aided 
a  magic  lantern,  and  the  gymnastic  exercises  have  gai: 
greater  regularity  by  the  use  of  a  drum  by  the  professo 
gymnastics.  The  children  in  this  class  are  also  tau 
trades,  such  as  joinery,  printing,  shoemaking,  basket  maki 
brush  making,  etc. 

On  January  1st,  1892,  there  were  434  children  in  the 
stitution.  During  the  year  138  were  received,  67  were 
charged,  7  were  transferred  to  other  departments  of 
Bicetre,  4  escaped,  and  21  died,  leaving  471  on  December3 
1892.  With  regard  to  the  Fondation  Vallee,  which  conte 
112  children,  it  appears  that  it  is  overcrowded,  and 
children  who  are  cleanly  in  their  habits  have  to  be  mi 
with  those  who  are  not.  All  the  children  here  are  taughi 
female  teachers,  and  the  education  is  in  every  respect  sim 
to  that  given  at  the  Bicetre.  This  institution  on  January 
1892,  contained  99  children,  of  whom  22  were  epileptics, : 
77  idiots  and  imbeciles  ;  28  were  received,  7  were  discharj. 
5  died,  and  3  were  transferred  to  the  adult  department  of 
Bicetre,  leaving  112  on  December  31st,  1892.  A  project  is 
foot  for  increasing  the  size  of  the  Fondation  Vallee,  so  as 
accommodate  300  young  idiot  or  backward  girls,  and  two 
ports  on  the  subject  have  been  made  by  Dr.  Bourneville. 
visit  by  Mrs.  Burgwin,  superintendent  of  the  classes  for 
normal  children  under  the  London  School  Board,  to 
Bicetre  induces  M.  Bourneville  to  bring  the  subject  bei 
the  authorities  again,  so  that  similar  classes  may  be  forr 
in  Paris  and  the  large  towns  of  France. 

The  report  for  1892  contains  also  a  number  of  essays  by 
Bourneville  and  his  internes ,  and,  as  usual,  contains  m 
useful  information.  The  essays  are  exceedingly  good,  t 
range  over  such  subjects  as  idiocy  complicated  with  meni 
itis,  with  athetosis,  porencephalus,  sclerosis,  hydrocephal 
mierocephalic  idiocy,  and  epilepsy.  In  each  case  the  fan 
history  is  given,  the  condition  on  admission,  the  progres: 
the  case,  and,  when  death  occurs,  a  full  account  of  the  c 
ditions  found  after  death,  especially  in  the  brain,  is  relat 
In  all  cases  the  presence  or  absence  of  the  thymus  f 
thyroid  glands  is  noticed,  and  when  they  are  present 
weight  of  each  is  given.  An  interesting  essay  is  one  by 

1  Eecherches  Cliniques  et  Tlidrapeutiques  sur  VEpilepsie ,_  VHysUne 
VIdiotie;  compte  rendu  du  service  cies  entants  idiots,  epilepttque 
arrieres  de  Bicetre,  pendant  l’annee  1892,  par  Bourneville.  Medecir 
BicStre,  avec  la  collaboration  de  MM.  Dauriac,  Ferrier,  et  Noir,  mtei 
du  service,  vol.  xiii,  avec  37  figures  dans  le  texte  et  15  planches,  *a 
Aux  bureaux  du  Progr&s Mfdical,  et  Felix  Alcan.  1893.  (Demy  8vro,  PP- 
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:  eville  himself,  on  the  surgical  and  medico-educational 
tent  of  idiocy.  He  is  of  opinion  that  craniectomy  is 
•  seful  in  cases  of  injury  to  the  head,  or  in  an  abscess  or 
r  of  the  brain,  and  that  it  is  contraindicated  in  the 
,  najority  of  cases.  M.  Lannelongue  bases  his  operation 
?  supposed  premature  synostosis  of  the  bones  of  the 
,1  m,  out  M.  Tacquet,  one  of  Dr.  Bourneville’s  pupils, 
ij  own  in  his  description  of  twenty-six  crania  belonging 
)j  forms  of  idiocy  that  the  sutures  of  the  cranium  are  not 
turely  ossified.  M.  Bourneville  supplements  these  by 
I  ‘ription  of  twelve  crania,  in  one  of  which  craniectomy 
.  ractised,  and  shows  not  only  that  in  none  of  these  was 
premature  ossification  of  the  sutures,  but  there  were 
,1  ions  of  the  brain  present  which  could  not  be  ameli- 
ij  by  craniectomy.  He  considers  that  premature  ossifi- 
ji  of  the  bones  of  the  cranium  is  a  theory  which  is  not 
;  out  by  observation  ;  and,  so  far  as  microcephaly  is  con- 
i!  fi  there  is  no  doubt  that  Professor  Virchow,  who  first 
i  iated  the  view  as  the  cause  of  the  condition,  has  aban- 
|  it.  Dr.  Bourneville  then  relates  the  histories  of  eight 
two  of  whom  were  microcephalic,  and  shows  that  the 
i  s  of  training  and  education  in  these  cases  are  far  better 
iter  craniectomy.  _  . 

book  is  illustrated  by  plates  showing  the  condition  of 
ain  in  six  of  the  cases,  the  description  of  which  has 
usly  been  given.  M.  Bourneville  is  doing,  excellent 
and  advancing  our  knowledge  of  idiocy  and  imbecility 
labours  at  the  Bicetre. 


NOTES  ON  HEALTH  RESORTS. 

>  —THE  THERMAL  STATIONS  OF  THE  PYRENEES. 

Jarrigou,  Professor  of  Hydrology  in  the  Medical 
[  ty  of  Toulouse,  has  sent  us  an  abstract  of  a  lecture  de- 
H;i  by  him,  at  the  request  of  Dr.  Robin,  at  the  Hopital 
I  Pitie,  in  Paris,  on  “  The  Different  Thermal  Stations  on 


>)  jrrenees.”  The  lecture  consists  of  a  detailed  description 
! ;  chief  Pyrenean  spas,  and  indicates  the  morbid  condi- 
i  in  which  they  may  prove  serviceable.  Of  41  spas,. he 
:  lies  21  as  ( a )  sulphur  springs,  4  as  ( b )  springs  containing 
I  des,  7  as  (c)  springs  containing  sulphates,.  7  as  (d) 
:  ning  alkaline  bicarbonates,  and  2  as  (e)  arsenical.  He 
;  Is,  however,  only  15  of  these  as  important.  Eaux 
:  is  he  thinks  one  of  the  most  remarkable  of  the  hot  sul- 
i  springs ;  he  believes  it  to  be  of  real  value  in  phthisis, 
HI  as  in  catarrhal  affections  of  the  respiratory  organs. 
(  e  repeats  the  caution,  often  given,  that  if  administered 
I  insufficient  care  it  may  lead  to  congestion  and  htemor- 


I  terets  he  praises  as  the  best-organised  of  all  the  thermal 
1  ns  in  the  Pyrenees,  and  he  considers  it  indicated  espe- 
i  in  the  treatment  of  granular  pharyngitis,  laryngeal 
sis,  in  rheumatism  and  gout,  and  in  the  intestinal 
>  les  of  the  rheumatic  and  gouty. 

I  Bareges  and  St.  Sauveur  he  says  nothing  that  is  not 
1  mown.  Luchon,  where  Dr.  Garrigou  himself  practises, 

;i  ally  receives  a  large  share  of  attention,  and  he  speaks 
f  *ly  of  the  value  of  a  sort  of  modification  of  the  Bergeon 
:  id  of  treating  phthisis  which  he  carries  out  there,  and 
rj  hich  he  claims  brilliant  results.  Vernet  is  praised 

I  r  for  its  mild  winter  climate  than  because  of  its  waters, 

II  fie  steps  that  have  been  taken  to  establish  it  as  a  sana- 
i  n  for  sufferers  from  chronic  chest  affection  are  com- 
t  ed.  Amelie,  a  station  with  somewhat  similar  preten- 
3  i  is  very  briefly  dealt  with. 

i  umber  of  less  important  hot  sulphur  springs  are  merely 
r  erated.  Two  only  of  the  cold  sulphur  springs  are  no- 
3  in  detail.  Saint  Boes,  a  bituminous  as  well  as  sulphur 
»  •,  which  is  bottled  and  exported.  Dr.  Garrigou  regards 
I  ?hly  useful  in  the  treatment  of  chronic  catarrhal  afiec- 
Dj  of  the  mucous  membrane.  He  mentions  that  at  Argelis 
Rj  ix  a  hospital  for  phthisical  children  has  been  estab- 
s|  i,  and  excellent  results  obtained  from  its  climate  and 
3  Id  sulphur  waters. 

fj  ies  de  Bearn  possesses  springs  rich  in  chlorides  and 
i'  ides,  and  may  be  compared  to  Kreuznach  in  Germany, 

V  -Voodliall  in  this  country.  Dax  may  be  taken  as  a  repre¬ 


sentative  of  the  sulphated  springs.  These  are  hot,  and  are 
especia  ly  utilised  in  the  treatment  of  rheumatism,  gout,  and 
allied  disorders.  At  Dax  and  at  Bagneres  de  Bigorre  Pro¬ 
fessor  Garrigou  appears  to  think  that  valvular  diseases  of  the 
heart  may  be  treated  with  benefit,  and  he  suggests  that  the 
presence  of  “  antimony  ”  in  the  latter  may  be  influential  in 
this  respect — an  opinion  we  cannot  share;  indeed,  we  are 
disposed  to  doubt  altogether  the  wisdom  of  bidding  for  cases 
of  valvular  cardiac  disease  which  is  now  springing  up  at 
many  spas.  Capvern  is  compared  to  ContrexCville  and  \  ittel, 
and  is  said  to  be  of  service  in  diabetes..  The  statement  that 
the  springs  at  Ussat  “  act  like  a  charm  in  chorea”  represents 
a  credulity  which  will  hardly  be  widely  accepted. 

Little  that  i3  absolutely  new  to  English  readers  is  con¬ 
tained  in  this  abstract,  but  it  is  valuable  as  expressing  the 
opinion  of  one  who  has  had  many  years  of  observance  and 
experience  of  these  resorts. 


MADEIRA  AND  THE  CANARY  ISLES. 

As  Madeira  and  the  Canary  Islands  are  visited  more  and  more 
very  year  by  invalids  seeking  the  benefits  of  a  warm  and 
equable  winter  climate,  such  a  volume  as  Mr.  Samler  Brown’s 
guide  book1 * * * V  to  Madeira  and  the  Canary  Islands  is  exceed¬ 
ingly  useful.  It  is  full  of  information,  which  is  imparted  in 
a  concise  and  practical  manner.  The  methods  and  means  of 
travelling  to  and  about  the  islands,  their  history  and  com¬ 
merce,  their  fauna  and  natural  beauties,  are  all  described  in 
a  handy  little  volume  of  250  pages.  There  is  really  not  a  line 
wasted  in  the  whole  book. 

Mr.  Brown  is  a  bit  of  a  cynic,  and  despises  alike  romantic 
histories  of  the  past  and  enthusiastic  accounts  of  the  present ; 
but  in  support  of  the  opinion  that  the  climates  of  Madeira 
and  the  Canary  Islands  are  as  near  perfect  as  anything 
so  variable  as  a  climate  can  be,  he  gives  a  number 
of  meteorologic  tables  of  great  interest  and  value. 

These  tables  show  that  the  mean  of  the  mean  monthly 
temperature  over  the  eight  months  from  October  to  May 
inclusive  is  :  for  Santa  Cruz,  Tenerifle,  67.5°  ;  Las  Laimas, 
65.4°;  Santa  Cruz,  Palma,  64.4°;  Orotava,  03.3°;  Funchal, 
62.7°  ;  Laguna,  58.5°  ;  Yillaflor,  52.3°. 

The  mean  of  the  mean  daily  range  for  eight  months  is  as 
follows:  Las  Palmas,  9.3°;  Funchal,  9.6°;  Orotava,  13.0°; 
Santa  Cruz,  Palma,  13.1°;  Santa  Cruz,  Tenerifle,  14.6  ; 
Laguna,  16.6°  ;  Villaflor,  IS  8°. 

As  Laguna  (1,840ft.  elevation),  and  Yillaflor  (4,300ft  )  are  the 
accepted  summer  resorts,  the  figures  for  the  hottest  months 
have  been  added  in  these  two  eases.  Mr.  Brown  states  that 
the  water  supply  in  Las  Palmas,  Santa  Cruz,  and  Orotava  of 
Teneriffe  is  good,  and  the  drainage  of  the  large  hotels 
excellent,  though  the  sanitation  of  the  towns  still  leaves 
much  to  be  desired,  .  , 

As  there  are  different  climates  at  different  elevations,  an 
invalid  may  stop  in  these  islands  all  the  year  round.  In  the 
summer,  weeks  can  be  agreeably  passed  camping  out  in  the 
mountains,  without  fear  of  rain,  when  the  climate  is  so 
mild,  dry,  and  equable  that  even  an  invalid  can  sleep  m  the 
open  air  wrapped  in  a  blanket.  This  is  valuable  information 
for  those  cases  of  incipient  phthisis  in  which  open  air  life 
without  risk  of  chill  will  effect  a  cure. 

The  book  contains  a  number  of  excellent  maps..  It  should 
certainly  be  in  the  hands  of  all  visitors  to  Madeira  and  the 
Canary  Islands.  _ _ _ 

i  Madeira  and  the  Canary  Islands.  By  A.  Samler  Brown.  Third  edition. 
London :  Sampson  Low,  Marston  and  Co.  1894.  (Cr.  Svo,  pp.  -7b, 
2s.  6d  ) _ — — 

The  Protection  of  Infancy. — An  International  Congress 

of  persons  interested  in  the  protection  of  infancy  will  be  held 
at  Florence  in  1895,  probably  in  June.  The  subjects  of  dis¬ 
cussion  will  embrace  the  physical,  moral,  and  intellectual 
“betterment”  of  children;  hospitals  in  their  relation  to 
children;  the  initiation  of  “a  general  propaganda  for  the 
benefit  of  infancy ;  creches  and  infants’  homes ;  the  care  oi 
deaf-mute  children  before  their  admission  to  educational 
establishments  ;  the  care  of  destitute  and  neglected  children  , 
training  schools  and  ship3  ;  paternal  correction,  etc. 
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XXII.— SWAFFHAM,  NORFOLK. 

Our  wanderings  brought  us  in  due  course  to  this  little 
Norfolk  town,  the  centre  of  a  district  mainly  agricultural, 
though  part  of  the  land  is  suited  for  little  but  the  rearing 
of  the  game  with  which  the  country  abounds  ;  rabbits,  hares, 
and  pheasants  may  be  seen  in  large  numbers  in  an  afternoon’s 
drive.  Like  many  another  Norfolk  union  the  accommodation 
provided  in  the  workhouse  exceeds  the  demand;  this  house 
once  held  300  inmates,  and  at  the  time  of  our  visit  there 
were  about  40  people  under  its  roof.  Norfolk  is  rich  in 
churches  and  in  workhouses,  but  the  people,  who  filled  both 
in  earlier  days,  have  moved  away. 

The  House 

is  9ne  of  the  oldest  in  the  country.  The  introduction  with 
which  we  were  furnished  secured  courteous  attention  to  our 
wishes,  and  we  were  at  once  shown  the  quarters  provided  for 
the  sick. 

The  Infirmary 

consists  of  a  ward  for  female  patients  holding  six  beds,  and  a 
detached  building  standing  some  distance  from  the  house 
for  the  male  patients,  holding  20  beds  in  two  wards.  This 
detached  building  may  be  emptied  of  its  ordinary  patients 
and  used  as  an  infectious  hospital  if  need  occurs. 

The  Patients  in  the  Female  Ward 
were  all  cases  of  old  age,  except  one  poor  creature  placed  in 
an  armchair,  and  artificially  supported  by  cushions,  a 
case  of  complete  paralysis.  The  doctor,  whom  we  saw  later, 
explained  that  he  required  the  attendant  to  get  this  poor 
woman  up  every  day  in  order  to  prevent  the  formation  of  bed- 
sores.  That  pathetic  figure  haunts  us  now;  if  the  ratepayers 
could  only  see  and  realise  the  wretched  discomfort  of  this 
poor  creature  it  would  plead  more  earnestly  than  any  word 
of  ours  for  the  trained  nurse,  and  might  stir  the  public  mind 
to  a  sense  of  its  responsibility  to  these  helpless  human 
beings. 

On  the  Male  Side 

was  a  man  suffering  from  phthisis,  wearing  an  aspect  of 
weariness  and  suffering,  and  in  the  next  bed  a  case  of  acute 
bronchitis,  treated  with  frequent  poultices  and  brandy  every 
two  hours.  This  ward  was  under  the  care  of  a  pauper  inmate 
and  we  concluded  that  he  made  the  poultices  and  ad¬ 
ministered  the  brandy  ;  the  matron  spoke  highly  of  his  care 
ol  the  acute  cases,  and  we  see  no  reason  to  doubt  her  verdict 
as  far  as  regards  kindness  and  good  will,  but  this  is  not 
nursing.  The  other  patients  in  this  ward  were  up  ;  there  were 
rheumatism,  heart  disease,  local  paralysis,  and  the  usual 
cases  of  infirmity. 

.  .  The  Nurse, 

so  called,  is  a  paid  officer,  and  as  we  were  going  round  the 
wards  we  came  across  her  making  toast  at  the  kitchen  fire; 
in  addition  to  her  duties  as  nurse  she  appears  to  act  as 
assistant  to  the  matron  and  caretaker  of  the  children-  she  is 
moreover  required  to  help  with  the  needlework.  We  must 
vLar?ie  ;ier  101  no^  ^eing  hi  the  wards,  for  it  may  be  that 
the  efficient  pauper  is  more  acceptable  to  the  patients  than 
the  official  who  is  rpally  their  responsible  attendant,  but  it  is 
another  instance  of  the  fact  that  the  untrained  nurse  often 
fails  to  realise  her  position  in  regard  to  the  sick.  The  matron 
informed  us  that  when  an  addition  to  the  nursing  staff’  is 
requited  special  inmates  are  told  off  for  the  duty,  or  a  trained 
nurse  is  engaged  from  the  home  in  Swaffham. 

The  midwifery  cases  are  attended  to  by  the  doctor,  who 
resides  nearly  a  mile  from  the  house.  The  labour  ward  is 
quite  apart  from  the  house  and  has  separate  offices;  it  holds 


two  beds,  one  for  the  patient,  and  one  for  the  inmate  v 
looks  after  the  case  until  recovery.  The  ward  was  empty 
the  time  of  our  visit ;  it  was  quite  clean  and  ready  for  usel 

Bells  of  Communication 

ring  from  all  the  wards,  and  other  parts  of  the  building 
the  porter’s  room  ;  we  were  informed  that  the  nurse  dich 
sleep  near  her  wards,  and  that  there  was  no  bell  from 
male  infirmary  out  in  the  garden.  The  doctor  is  sammoi 
at  night  by  a  messenger. 

The  Bedding 

is  long  straw,  and  the  beds  felt  elastic  to  the  touch,  and  w 
supplied  with  ample  clothing,  but  all  the  bedsteads  were 
narrow  for  comfort.  The  wards  are  all  on  the  ground  fl 
having  a  pleasant  look  out  on  to  the  gardens  ;  the  ventilat 
was  by  means  of  the  raised  sash  and  the  block  in  the  wind 
frame.  The  male  ward  on  entering  felt  wanting  in  freshn 
but  it  was  not  foul.  The  patients  are  well  supplied  w 
armchairs,  but  they  had  no  day  rooms. 

Sanitary  Appliances. 

The  closets  were  either  the  earth  or  water  system.  A  bi 
room  was  attached  to  the  female  ward,  with  a  cold  wa 
supply ;  it  was  fitted  with  a  heavy  wooden  cover,  wh 
certainly  protected  it  from  being  a  receptacle  for  odds  a 
ends,  but  also  concealed  dirty  water,  as  we  saw  by  lifting  t 
cover.  The  bath  room  for  the  male  infirmary  is  of  the  sa 
kind,  no  hot  water  is  laid  on.  The  whole  system  of  drain; 
is  behind  the  time. 

The  Imbeciles  and  Idiots 
were  kept  among  the  infirm  ;  there  were  very  few  in  1 
house  at  the  time  of  our  visit.  We  were  pleased  to 
that  the  inmates  were  allowed  to  wander  all  over  the  gardei 
we  saw  some  of  the  infirm  patients  walking  in  the  gard 
and  seats  were  placed  for  their  use  in  a  delightfully  sha 
spot.  We  quite  agreed  with  the  matron  in  thinking  tl 
the  inmates  were  well  off  in  that  particular. 

Recommendations. 

We  almost  always  find  it  necessary  to  end  our  reports  w 
the  same  suggestion,  namely,  that  efficient  nursing  should 
provided  for  the  sick ;  these  infirmaries  in  remote  coun 
towns  are  the  only  hospitals  for  the  sick  poor,  and  tl 
should  be  equipped  as  such.  We  also  recommend  the  placi 
of  the  sic-k  under  one  roof,  with  the  nurse’s  quarters 
communication,  and  the  labour  ward  in  the  same  part  of  1 
building.  Would  it  not  be  possible  to  adapt  a  part  of  t 
house  for  this  purpose  ?  in  which  case  the  separate  buildi 
could  be  kept  entirely  for  infectious  work.  An  additioi 
nurse  should  be  engaged  when  the  nature  of  the  cai 
under  treatment  requires  it,  the  paupers  being  retained 
the  service  of  the  wards  only.  The  adaptation  of  the  disus 
part  of  the  house  to  infirmary  purposes  should  include  t 
construction  of  bath  rooms  and  suitable  closets. 


STOCKPORT. 

We  have  received  some  corrections  from  Dr.  Bale,  the  medical  officer of i 
Stockport  Union.  In  the  first  place  he  objects  to  the  statement  that  in 1 
large  female  ward  there  was  only  one  fireplace  ;  our  Commissioner  sta 
that  there  was  only  one  small  stove  in  each  division,  quite  iuadeqi; 
tor  the  purposes  of  warmth.  2.  There  was  not  a  case  of  typhoid  fever 
the  ward,  the  case  referred  to  having  recovered;  our  Commissioner  s; 
that  the  woman  looked  so  ill  that  their  attention  was  attracted  by  1 
appearance,  and  the  matron  stated  that  she  had  typhoid  fever;  t 
nature  of  the  cases  quoted  in  the  reports  is  not  for  clinical  purpos 
but  as  showing  the  nature  of  the  work  required  of  the  nurses.  3  T 
medical  officer  states  that  one  of  the  assistant  nurses  on  the  female  si 
is  instructed  to  devote  her  attention  to  the  children,  and  Dr.  Bale  thin 
that  our  Commissioner  should  have  instanced  some  signs  of  iguora 
handling.  In  reply,  our  Commissioner  states  that  taking  into  couside 
tion  the  amount  of  work  required  of  the  assistant  nurse,  and  the  scatter 
nature  of  that  work,  the  children’s  pauper  nurse  must  have  receiv 
nothing  but  mere  supervision  ;  the  marasmus  cases  were  up,  withouta 
warm  clothing  about  the  loins  or  extra  wraps  about  the  chest  a 
shoulders,  and  the  anxious  wan  expression  of  a  marasmus  child  was  ve 
marked  in  their  faces.  4  The  male  block  accommodates  88  beds,  and  e 
150  as  stated  in  our  report  Our  Commissioner  replies  that  there  are  f< 
facts  more  difficult  to  arrive  at  than  actual  figures;  the  matron 
giving  the  numbers  may  have  included  the  male  beds  in  the  woi 
Rouse  infirmary,  but  she  certainly  gave  the  figures  as  quoted.  5. 
addition  to  the  heating  pipes  there  are  fires  in  the  wards;  t 
criticism  refers  to  the  situation  of  the  pipes  and  their  calibre, 
beine  unfit  for  heating  purposes.  6.  The  nursing  on  the  male  si 
is  as  follows ;  A  male  superintendent  nurse  who  is  thoroughly  eHIcie 
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f  long  experience,  is  entirely  responsible  for  all  male  hospital 
ts:  he  has  an  assistant  nurse  under  him,  and  only  lias  temporary 
.  of  the  male  imbeciles  when  their  regular  attendant  is  on  leave  of 
J  -e.  The  statement  made  by  the  matron  to  our  Commissioner  is  as 
J  5:  “There  is  a  nurse  for  this  block  (male  block),  she  is  assisted  by 

■  ile  nurse  for  the  dressings,  and  heavy  cases,  and  he  has  charge  of 
j  male  patients  in  the  house  and  the  imbeciles.”  The  female  nurse 

male  block  was  off  duty  when  the  visit  was  made  and  the  assistant 
nurse  was  on  duty  in  that  block.  7.  Two  nurses  are  on  duty  at 
and  have  been  for  many  years.  Our  Commissioner  states  that  the 
i  lation  given  was  that  there  was  one  night  nurse  on  duty,  but  that 
;  to  the  representations  of  the  officials,  more  nurses  had  been  ap- 
ited;  we  regret  if  we  have  made  this  statement  on  imperfect  in¬ 
ion,  and  it  may  be  that  the  discrepancy  arose  in  not  distinguisli- 
1  tween  the  nurse  and  her  assistant. 

,  ive  space  to  these  corrections  as  received  from  Dr.  Bale,  but  they 

■  mtouched  the  overcrowding,  the  imperfect  sanitary  arrangements, 

:  sufficient  and  untrained  staff  of  nurses,  the  absence  of  ciassifica- 
i  lie  neglect  to  provide  proper  furniture  in  the  nursery,  or  a  paid 
i  for  the  infants,  and  other  details.  We  see  that  the  Guardians  at 
:  aeeting,  when  they  considered  Dr.  Bale’s  answer  to  our  charges, 

tulated  themselves  that  the  report  only  told  them  what  they  knew 
;  this  may  be  a  satisfactory  frame  of  mind  for  an  official;  but  we 
hat  the  report  has  told  the  ratepayers  something  that  they  did  not 
;  lefore  ;  to  them  we  look  to  champion  the  cause  of  the  hapless  poor 
.  e  left  to  the  tender  mercies  of  the  Stockport  Guardians. 


STOKE- UPON- TRENT. 

■  upon-Trent  is  advertising  for  a  nurse  for  the  union  infirmary  and 
.  g  a  salary  of  £27  10s.  for  a  competent  trained  nurse  who  “  has  had 
ence  in  midwifery.”  We  conclude  that  the  Board  does  not  require 
fieate  in  the  latter  respect  as  they  offer  a  low  salary.  Is  not  this 
paring  unworthy  of  the  Guardians  of  such  a  large  and  important 
■>  The  night  nurse  is  offered  £22  10s.  We  infer  from  these  figures 
lis  night  nurse  would  find  a  colleague,  otherwise  the  work  re- 
,  if  conscientiously  performed,  should  stand  at  a  higher  figure 
ie  above. 


CHESTERTON. 

[  ^ard  of  Guardians,  advised  by  the  inspector,  Mr.  Peel,  has  decided 
ise  admission  to  our  Commissioner  whenever  that  individual 
:  s  at  its  gates.  Mr.  Peel  is  pleased  to  criticise  the  reports  published 
British  Medical  Journal  as  inaccurate.  Was  Hatfield  inaccu- 
i  Was  Bedford  inaccurate  ?  We  shall  not  be  surprised  to  find  that 
iel  makes  similar  suggestions  all  round  his  district  and  then  we 
,j  now  the  reason  why. 


BRAINTREE. 

;  ve  been  watching  the  progress  of  events  at  Braintree  with  some 
<  it.  The  Board  admit  that  the  infirmary  is  overcrowded,  and  we 
i  nformed  that  the  plans  were  awaiting  the  approval  of  the  Local 
i  iment  Board.  In  the  report  of  the  meeting  held  October  10th,  we 
.  lat,  with  certain  modifications,  all  within  the  limits  of  practica- 
i  these  plans  are  accepted  by  the  Local  Government  Board,  and  the 
tion  arrived  at  after  the  waste  of  valuable  time  was  against  the 
cations,  thus  shunting  the  whole  question.  We  can  only  infer 
i  his  conduct  is  suggested  as  an  object  lesson  to  the  electoral 
:  not  to  re-elect  this  present  Board ;  no  doubt  it  will  answer  the 
t  se. 


KIDDERMINSTER, 
lidderminster  Board  is  having  a  controversy  with  its  medical 
i  about  the  nursing  question.  It  seems  that  on  account  of  a  case  of 
i  is  and  another  of  typhoid  fever,  extra  nurses  are  required.  One  of 
'  lardians  says  that  “  typhoid  fever  patients  were  treated  in  their 
iomes,  and  that  it  was  not  considered  that  they  required  special 
It,”  and  the  case  of  measles  is  spoken  of  as  “a  paltry  case  of 
;s.”  Would  it  not  be  well  if  the  guardians  accepted  the  position 
i  he  medical  officer  holds  as  skilled  adviser  to  the  Board  on  medical 
i  ons,  and  believe  that  in  asking  for  trained  nurses  he  gives  the  sick 
i  r  the  best  chance  of  life.  We  see  that  the  Kidderminster  Work- 
deals  with  over  150  sick  without  the  services  of  trained  nurses ; 
i  ire  three  nurses  untrained.  Perhaps  if  the  permanent  staff  con- 
of  trained  nurses  these  extra  demands  might  be  avoided. 


WORKHOUSE  ATTENDANTS. 

-  : Meath’s  appeal  for  recruits  to  her  new  organisation  of  workhouse 

-  ants  will,”  says  the  Local  Government  Journal ,  “  be  heartily  responded 
er  ladyship’s  name  in  connection  with  any  movement  for  the  wel- 

'  the  poor  and  helpless  people  is  sufficient  to  stamp  the  movement 
l  tie  hall  mark  of  genuineness.  The  British  Medical  Journal  is 
i  an  immense  good  in  pointing  out  the  deficiencies  which  exist  in 
t  oper  treatment  of  the  sick  poor  in  our  provincial  workhouses,  and 
<  death’s  organisation  is  one  which  will  help  to  remedy  the  evils 
i  lined  of.” 

-  -  = 

-  e  London  and  Counties  Medical  Protection  Society. 
J  Vest  Kent  Division  of  the  London  and  Counties  Medi- 
,  ’rotection  Society,  Limited,  was  founded  at  a  meeting 
?|  at  St.  Bartholomew’s  Hospital,  Chatham,  on  October 
![  when  the  Treasurer  (Dr.  Heron)  explained  the  objects 
i|  uope  of  the  Society.  Subsequently  Dr.  G.  Y.  Bell,  of 
c  ester,  was  elected  President,  and  Mr.  William  A.  Dart- 
|  L.R.C.P.  and  S.,  of  Rochester,  Honorary  Secretary. 
i|  Presidents  and  a  Council  were  also  chosen. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

M.  ROUX  AT  THE  INSTITUT  PASTEUR. 

“Antitoxin”  and  the  serum  treatment  of  diphtheria  forms 
a  subject  so  striking  as  to  fill  the  minds  of  the  French 
public  with  keen  interest.  It  has  there  been  fanned 
by  the  fantastic  journalism  of  Paris,  and  made  to  form 
the  subject  of  a  national  self-glorification  which  has,  in 
this  case,  absolutely  no  grounds.  It  is  a  purely  German 
invention,  and  France  has  done  nothing  but  adopt  it 
with  a  theatrical  display  which,  under  the  circum¬ 
stances,  is  humiliating  for  a  country  which  need  not  strut  in 
borrowed  plumes.  The  microbe  of  diphtheria  is  a  German 
discovery,  and  the  antitoxin  and  its  application  are  German 
discoveries.  It  is  distressing  to  find  the  whole  matter  boomed 
by  the  Figaro  and  the  municipality  of  Paris  as  another 
“  glory  ”  of  France.  The  public  subscription  raised  is  a  folly, 
and  the  medal  struck  a  fraud,  and  we  have  no  doubt  that  M. 
Roux  is  heartily  ashamed  of  the  whole  affair.  But  with  a 
view  of  ascertaining  what  the  real  facts  in  France  are  and 
what  that  truthful  and  accomplished  savant ,  M.  Roux,  says  for 
himself  as  distinct  from  what  sensational  journalism  says, 
we  have  sent  a  represent*  ive  to  Paris  to  take  from  himself 
his  own  views  on  the  matter  It  will  be  seen  that  he  fully 
admits  the  correctness  of  our  view.  Our  correspondent  was 
instructed  to  note  the  spe.  ia'  circumstances,  if  there  were 
any,  under  which  the  clink  a  I  investigations  had  been  made. 
M.  E.  Roux,  who  is  “ the  man  of  the  hour”  in  Paris,  pictures 
and  paintings  of  whom  adorn  the  walls  of  the  newspaper 
offices,  cordially  received  our  representative,  and  showed 
him  what  material  was  at  disposal  in  Paris. 

Municipal  Interest. 

M.  Roux  seemed  pleased  that  the  municipal  authorities  of 
Paris  had  manifested  some  interest  in  the  work  which  he 
has  brought  to  such  a  stage  of  perfection,  and  expressed  his 
pleasure  that  the  Government  had  taken  steps  to  secure  that 
the  “  materies  efficiens  ”  for  the  abolishment  of  diphtheria 
should  be  prepared  in  sufficient  quantities  to  supply  the  pro¬ 
vinces  as  well. 

The  history  of  the  discovery  has  been  already  set  forth  in 
the  columns  of  the  British  Medical  Journal.  It  origi¬ 
nated  in  experimental  researches  on  animals  by  Behring  in 
Germany  and  has  during  three  years  stood  the  test.  It  is 
now  nearly  a  year  since  Roux,  strictly  following  Behring  in 
all  particulars  after  testing  his  experiments  by  repeating 
them,  demonstrated  the  results  of  his  investigations  at  the 
Hopital  des  Enfants  in  Paris,  and  he  referred  with  pride 
to  the  fact  that  the  town  of  Paris  and  the  Government  had 
decided  to  give  sufficient  subventions  so  that  the  whole  of 
the  population  may  be  supplied  with  what  is  needed. 

The  Cost  of  Production. 

In  reply  to  inquiries  which  our  Commissioner  made  upon 
the  subject  of  the  magnitude  of  the  needs  of  Paris  in  respect 
of  diphtheria,  M.  Roux  remarked  that  in  Paris  at  present 
there  were  from  8,000  to  10,000  cases  of  diphtheria.  In  this 
estimate  he  did  not  include  cases  of  which  the  diagnosis  was 
as  yet  uncertain,  but  upon  which  the  serum  would  neces¬ 
sarily  have  to  be  employed.  Roughly  speaking  the  depart¬ 
ment  of  the  Seine  contains  a  population  of  two  millions  and 
a-half.  In  order  to  supply  the  needs  of  this  vast  community 
the  cost  of  production  is  estimated  in  the  following  manner. 
It  requires  twenty  horses  to  be  provided  ;  to  attend  to  them 
three  grooms  are  necessary.  Then  the  serum  is  prepared  by 
two  bacteriologists  and  two  laboratory  assistants.  M.  Roux 
puts  the  estimate  of  the  cost  of  the  horses  at  £40  per  horse 
per  annum.  “That,”  he  said,  “would  be  quite  enough.” 
In  other  words,  the  cost  of  production  would  imply  the  pur¬ 
chase  of  twenty  horses  costing,  say,  1,000  francs  per  annum 
each,  and  for  the  necessary  attendance  of  the  animals  and 
the  preparation  of  the  serum  half  as  much  again  would  be 
required,  amounting  in  all  to  40,000  francs  or  £1,600  yearly. 
In  this  estimate  M.  Roux  modestly  excluded  any  reference 
to  his  own  work,  and  the  great  scientific  services  which  he 
ha?  rendered  not  only  to  France  but  to  mankind. 
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In  the  course  of  conversation  with  some  influential 
Parisians  the  opinion  was  expressed  that  M.  Roux  ought 
not  to  he  excluded  from  State  consideration.  It  is  a  common 
observation  that  the  rewards  of  science  in  a  monetary  point 
of  view  are  rare  and  small.  M.  Roux  might  have  become  a 
millionaire  if  he  had  traded  with  his  discoveries.  But  the 
true  scientist  is  not  a  trader.  The  public  whom  he  has 
benefited  should  therefore  not  be  unwilling  to  express  their 
gratefulness  in  a  manner  more  tangible  than  the  mere 
personal  decorations  with  which  it  is  rumoured  the  Muni¬ 
cipality  of  Paris  wish  to  honour  the  savant.  And  therefore, 
although  the  figure  is  estimated  at  £2,000,  the  consideration 
of  other  matters  should  not  be  left  out  of  account. 

In  reply  to  a  request  for  an  account  of  the  steps  by  which 
the  evidence  had  been  arrived  at,  he  said  :  “It  is  extremely 
simple.  Loefiler  and  Klebs  discovered  the  microbe  of 
diphtheria,  and  studied  its  life  history.  Roux  and  Yersin, 
studying  its  clinical  aspects,  demonstrated  that  this  bacillus 
was  capable  of  evolving  toxic  material,  and  this  was  the 
starting  point  of  the  discovery  of  the  toxin  of  tetanus  and  of 
several  other  microbic  toxins.  Now  M.  Behring  has  been 
able  to  derive  an  antitoxin.”  How  Behring  came  to  think  of 
this  M.  Roux  could  not  undertake  to  say.  The  steps  of  the 
process  were  these : 

1.  The  discovery  of  the  microbe.  Loefiler  and  Klebs. 

2.  The  proof  that  the  microbe  produces  diphtheria. 

3.  The  diphtheria  poison  isolated.  Roux  and  Yersin. 

4.  The  counterpoison  obtained.  Behring. 

“Behring,  therefore,”  said  M.  Roux,  “  has  completed  and 
crowned  the  edifice,”  When  Loefiler  discovered  the  microbe, 
doubts  existed  whether  it  was  the  real  producer  of  diphtheria 
because  the  discoverer  had  failed  to  produce  diphtheria 
paralysis  with  the  microbe.  This  Roux  and  Yersin  after¬ 
wards  succeeded  in  doing.  Then  they  proved  that  its  toxin 
(which  they  had  discovered)  gave  exactly  the  same  disease  as 
the  microbe  itself,  and  that  consequently  the  microbe  only 
acted  through  its  toxin.  Behring  discovered  the  antitoxin, 
which  is  the  serum  of  animals  rendered  immune  against  the 
action  of  the  toxin. 

How  the  Preparation  is  Made. 

In  preparing  the  serum  at  the  Institut  Pasteur  the  investi¬ 
gators  are  most  careful  to  select  the  best  animals.  The  horse 
is  the  creature  most  suited  for  its  preparation,  although 
goats,  sheep,  and  rabbits  may  also  be  employed.  These 
animals  frequently  die  at  first  when  inoculated  with  the 
toxin,  whereas  the  horse  does  not.  Other  animals  require 
habituating  to  the  poison,  but  the  horse  takes  it  more 
readily ;  little  by  little  it  is  made  to  stand  stronger  and 
stronger  doses.  When  the  animal  can  stand  without  being 
ill  considerable  doses  of  the  toxin,  its  serum  then  becomes 
the  antidote  or  cure  or  remedy  for  diphtheria,  this  last  being 
the  discovery  of  M.  Behring.  “  Of  course,”  he  continued, 
“there  are  many  modifications  in  the  application,  but  that 
is  the  broad  principle.” 

The  Effect  on  Mortality. 

M.  Roux  alluded  to  his  paper,  read  at  Buda-Pesth,  in 
which  he  related  his  personal  experience  of  more  than  200 
cases  and  there  are  statistics  of  many  hundreds  in  other 
countries. 

Our  representative,  inquiring  upon  this  point,  was  in¬ 
formed  that  in  Paris  the  mortality  had  diminished  by  one- 
half,  and  since  the  Buda-Pesth  paper  was  read  the  statistics 
show  yet  a  further  reduction.  For  Paris,  he  explained  the 
total  mortality  had  scarcely  ever  been  below  50  per  cent,  pre¬ 
vious  to  the  serum  treatment.  It  was  now  less  than  24  per¬ 
cent. 

“  But,”  said  our  correspondent,  “  that  is  just  equal  to  what 
is  stated  to  be  the  average  mortality  from  diphtheria  in 
London.”  “  That  cannot  be  true,”  he  replied.  “  Our  cases 
mean  those  only  which  have,  by  microscopic  and  bacterio¬ 
logical  examination,  been  proved  to  be  actual  diphtheria. 
The  statistics  are  not  based  upon  vague  assertions  or  mere 
statements.  In  these  cases  there  are  at  least  50  per  cent,  of 
deaths  in  the  hospitals  of  Paris.” 

The  following  figures  are  taken  from  the  paper  read  at 
Buda-Pesth : 

Everyday  visits  were  made  to  the  ward,  and  children  were 
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treated  just  as  they  were  found.  No  selection  of  cases  v 
made,  so  that  the  results  of  each  month  and  the  treatm 
may  fairly  be  compared  with  those  obtained  before.  Noth 
has  been  changed  in  the  care  given  to  the  sick,  and  the  lo 
treatment  has  remained  the  same  (glycerine  and  salie\ 
acid  with  boric  water).  The  serum  is  the  only  new  elem 
introduced.  It  is  therefore  to  it  alone  that  the  results  m 
be  attributed.  The  statistics  relating  to  the  treatment 
diphtheria  were  drawn  up  with  the  greatest  care  by  • 
director  of  the  hospital,  and  by  the  lady  superintendent,  a 
they  supply  the  necessary  elements  for  comparison.  Fina 
the  experiments  were  continued  from  February  1st,  1894, 
July  24th,  during  the  winter  months  when  diphtheria  is  m 
frequent  and  severe,  and  also  during  the  summer  mont 
when  it  is  rarer  and  of  a  milder  type.  There  is  another  h 
pital  for  children  in  Paris,  the  Trousseau  Hospital,  where  i 
serum  was  not  employed,  and  this  will  serve  as  a  means 
comparison. 

Total  mortality  in  the  diphtheria  wards  during  the  last  ft 
years  =  51.71  per  cent. : 

From  February  1st  to  July  24th,  1894,  with  the  serum  tre 
ment  was  employed  to  448  children.  There  were  109  deat 
being  a  mortality  of  24.5  per  cent.  The  other  conditic 
remaining  the  same,  the  difference  between  51  per  cent,  a 
24.5  per  cent,  represents  the  measure  of  the  benefit  result) 
from  the  treatment. 

At  the  Trousseau  Hospital  during  the  same  time  there  w 
520  diphtheria  cases,  none  of  which  were  treated  with  1 
serum,  and  of  this  number  316  died,  being  equal  to  a  mortal 
of  60  per  cent. 

It  will  not  therefore  be  said  that  the  epidemic  dur 
which  the  researches  were  made  was  a  benign  one.  In  sim 
diphtheria  not  requiring  tracheotomy  the  mortality  for  i 
last  four  years  was  33.94  per  cent.  During  the  months  of  ti 
at  L’Hopital  des  Enfants  it  fell  to  12  per  cent.  During  i 
same  time  at  the  Trousseau  Hospital  the  mortality  was 
per  cent. 

In  the  “Croup  Operas”  cases  requiring  tracheotomy  1 
four  years’  mortality  was  73.19  per  cbnt.  ;  with  the  treatm* 
it  fell  to  49  per  cent.  During  the  same  time  at  the  Trousst 
Hospital  the  mortality  where  no  serum  was  employed  v 
86  per  cent.  The  above  figures  are  absolutely  compara 
one  with  the  other,  and  they  are  full  of  eloquence.  Tl 
proclaim  the  good  effects  produced  by  the  antidiphthe 
serum. 

The  Supply  Abroad. 

Nearly  similar  results  had  been  obtained  in  other  countri 
and  these,  of  course,  can  be  provided  for  according  to  1 
means  at  their  disposal.  “  Any  skilful  bacteriologist,” 
added,  “  well  acquainted  with  diphtheria  would  be  capa' 
of  preparing  the  serum,  and  therefore  there  is  no  reason  w 
it  should  not  be  equally  well  prepared  out  of  France.” 

The  Distribution  of  the  Supply. 

Thinking  of  some  of  the  consequences  which  might  acci 
from  creating  a  Government  monopoly  for  the  sale  of  t 
medicament  in  France,  our  representative  inquired  w 
they  were  not  willing  to  make  it  free  to  all.  The  reply  wai 
just  one.  By  doing  this,  absolute  waste  and  useless  emplt 
ment  of  the  serum  would  be  prevented ;  and  M.  Roux  was 
opinion  that  it  would  be  well  that  those  who  could  afford 
pay  should  be  made  to  pay  a  small  sum.  M.  Roux  suggest 
that  this  requirement  of  the  Government  was  probably  ma 
with  the  view  of  preventing  abuses,  which  might  so  easily 
brought  about  if  the  preparation  and  sale  of  the  serum  w* 
to  be  left  in  the  hands  of  interested  vendors.  For  liospit; 
and  dispensaries,  and  for  the  poor,  the  remedy  should,  in  1 
opinion,  be  gratuitous.  The  object  of  the  payment  would 
simply  to  prevent  waste,  and  not  to  bring  in  any  resources 
the  Municipality  or  to  the  Government.  The  scienti 
authorities,  however,  at  the  Institute  have  declined,  ve 
properly  so,  to  have  anything  to  do  with  this  aspect  of  tl 
question.  They  are  asked  to  manufacture  the  serum,  a) 
they  do  so.  “  If  the  Government,”  added  M.  Roux,  “  clioo 
to  charge  wealthy  people  for  it,  they  do  so  upon  their  o\ 
responsibility  and  not  upon  ours.” 

The  Clinical  Treatment. 

Having  expressed  a  desire  to  see  the  arrangements  whi< 
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en  made  for  the  application  of  the  treatment,  M.  Roux 
3ed  the  opinion  that  there  was  nothing  special  to  be 
l  them.  Doubtless  there  were  cases  of  pneumonia  and 
fever  to  be  found  in  the  diphtheria  wards  of  the 
d  des  Enfants.  But  they  were  intercurrent  diseases, 
d  not  been  introduced  into  the  wards  originally.  The 
.eria  cases  were  isolated  in  special  pavilions  in  both 
jpital  des  Enfants  and  the  Trousseau.  Pneumonias 
requent  complications  of  diphtheria,  and,  on  the  other 
diphtheria  was  often  a  complication  of  scarlet  fever, 
mrse,”  M.  Roux  added,  “  isolation  is  not  as  perfect  in 
is  it  should  be,”  because  the  means  at  disposal  were 
fficiently  ample.  In  any  case,  the  specific  diseases  are 
lixed  with  those  particular  forms  of  disease  which  are 
become  complications. 


-Dr.  John  T.  Malcolm:  (Dornoch,  Sutherland)  sends 
flowing  case  : 

oy,  aged  13,  with  a  history  of  a  “  weak”  throat,  was 
ed  to  bed  on  September  17th,  1894,  complaining  of  sore 
with  difficulty  of  swallowing.  I  saw  him  on  Sep- 
r  19th,  and  found  the  throat,  including  the  tonsils  and 
covered  with  diphtheritic  membrane.  The  tonsils 
greatly  inflamed,  the  pulse  was  80,  the  temperature 
;  the  tongue  was  greatly  swollen. 

September  21st,  at  8  p.m.,  the  temperature  was  100°, 
llse  84,  ierky,  and  of  high  tension.  At  9  p.m.  I  injected 
,he  back  m  40  of  Dr.  Aronson’s  antitoxin.  At  10  p.m. 
3mperature  was  101°,  the  pulse  80,  soft,  and  of  low 

,>n. 

1  September  22nd,  at  10.30  a.m.,  the  temperature  was 
and  the  pulse  76.  He  expectorated  large  masses  of  mem- 
s  like  small  bits  of  tripe,  one  fragment  being 
an  inch  and  a-half  long.  After  the  injection  he 
into  a  gentle  slumber,  which  lasted  five  hours. 
30  p.m.  the  temperature  was  99°  E.,  and  the  pulse  76. 
;lands  at  the  angle  of  the  jaw  were  greatly  swollen. 

,  September  23rd,  at  11.30  a.m.,  the  pulse  was  68,  and  the 
erature  99.2°  E.  He  had  passed  a  quiet  night.  He 
owed  better,  and  his  throat  was  greatly  cleared,  only 
mall  patches  remaining  on  the  uvula.  At  9  p.m.  the 
erature  was  [99.2°  F.,  and  the  pulse  72,  of  very  low  ten- 
with  peculiar  rhythm,  there  being  a  gradual  ascent  and 
dual  descent  in  the  intensity  of  the  beat,  until  the  latter 
mitted  for  a  moment,  when  the  gradual  ascent  again 
place.  This  alternate  rise  and  fall  went  on  for  a  few 
and  appeared  to  be  related  to  the  injection  of  the  anti- 

September  25tli  the  temperature  was  100°,  and  the 
!  80.  The  patient  was  now  swallowing  well  and  sleeping 

October  18th  the  patient  was  going  about  the  house  and 
ning  health  and  strength. 

marks. — This  was  a  severe  case  of  diphtheria.  The  boy 
1  not  swallow  either  food  or  medicine,  nor  open  his 
fli  sufficiently  to  paint  or  spray  the  throat.  A  fatal 
ination  was  apprehended.  There  have  been  4  cases  of 
theria  within  twenty  yards  of  his  home,  three  in  one 
ly,  of  whom  all  died  from  extension  of  the  disease  to  the 
s.  In  one  of  the  fatal  cases  tracheotomy  was  resorted  to. 
outbreak  was  apparently  related  to  a  ventilating  sewer 
about  15  yards  from  the  dwelling  house  of  one  of  the 
mts.  In  all  there  have  been  eight  cases  of  diphtheria 
in  a  radius  of  a  hundred  yards,  with  five  recoveries.  The 
.  effects  of  the  antitoxin  were  :  (1)  The  profuse  expectora- 
of  membranes  ;  (2)  the  quiet  and  ease  the  patient  enjoyed 
■  the  injection,  being  apparently  free  from  all  suffering. 
Love,  who  happened  to  be  staying  with  me,  verified  the 
nosis,  and  was  convinced  with  myself  that  the  recovery 
Le  patient  could  only  be  ascribed  to  the  timely  use  of  the 
toxin,  which  was  obtained  from  Messrs.  Zimmerman, 
Ion. 


ie  report  of  the  Committee  (MM.  Bergeron,  Cadet  de 
sicourt,  Proust,  and  Straus)  appointed  by  the  Paris 
demy  of  Medicine  to  consider  the  value  of  the  serum 
tment  of  diphtheria  was  presented  at  the  meeting  of  that 


body  on  October  16th,  and  is  published  in  the  Bulletin  de 
VAcadSmie  de  Medecine,  3rd  Sdrie,  t.  xxxii,  No.  42.  The 
priority  of  Behring  is  fully  acknowledged,  but  it  is  pointed 
out  that  his  work  is  based  on  the  discoveries  of  Pasteur  and 
his  school.  A  brief  account  of  the  mode  of  preparing  the 
serum,  and  a  summary  of  Roux’s  statistics  are  given.  Two 
members  of  the  Committee,  MM.  Bergeron  and  Cadet  de 
Gassicourt,  who  are  specially  interested  in  infantile  patho¬ 
logy,  watched  the  results  of  the  treatment  in  M.  Moizard’s 
service  in  the  ITopital  Trousseau.  “  The  effects  obtained 
seemed  to  them  altogether  remarkable,  notably  the  striking 
improvement  in  the  general  condition,  the  rapid  subsidence 
of  the  fever  after  the  injection,  the  absence  of  pallor,  depres¬ 
sion,  and  prostration  in  the  little  patients.”  The  Committee 
says  there  is  every  reason  to  believe  that  the  serum  has  the 
like  protective  influence  in  man  that  it  has  in  animals  ; 
therefore  it  can  only  be  advantageous  to  make  preventive 
inoculations  of  the  serum  in  healthy  persons,  especially  in 
children  exposed  to  infection.  The  Committee  concluded 
that  “  we  are  now  in  possession  of  a  specific  treatment  of 
diphtheria  as  powerful  as  it  is  harmless.”  It  is  urged  that 
the  Pasteur  Institute  should  be  placed  in  a  position  to  keep 
up  an  adequate  supply  of  serum. 

In  France  public  bodies  are  vying  with  each  other  in  voting 
money  for  the  provision  and  maintenance  of  a  supply  of 
serum.  The  Chamber  of  Deputies  has  sanctioned  a  grant  of 
£4,000  ;  the  Conseil  General  of  the  Seine  Department  is 
invited  by  its  President,  M.  Bassinet,  to  make  a  grant  of 
£400  ;  the  Municipal  Council  of  Paris  has  decided  to  grant  a 
subvention  of  £800  a  year  for  the  up-keep  of  stables  with 
twenty  horses  for  the  supply  of  serum  for  the  Department  of 
the  Seine.  The  stables,  which  will  be  placed  at  the  disposal 
of  the  Pasteur  Institute,  are  annexes  of  the  municipal 
slaughterhouses  at  Grenelle  and  Villejuif.  The  Council  has 
further  decided  to  organise  a  fete  at  the  Hotel  de  Ville  in 
honour  of  MM.  Pasteur  and  Roux,  when  a  medal  will  be  pre¬ 
sented  to  the  latter  in  the  name  of  the  City  of  Paris.  The 
Comit<S  d’Hygiene  de  France  has  passed  a  resolution  urging 
that  a  regular  subvention  should  be  made  by  the  State  to  the 
Pasteur  institute  for  the  preparation  and  distribution  of  the 
serum.  The  President  of  the  French  Republic  has  sent  M. 
Roux  £200  for  the  same  purpose,  and  has  expressed  his  inten¬ 
tion  of  personally  visiting  the  Institute  to  see  the  method  of 
preparing  the  serum,  and  one  of  the  children’s  hospitals  to 
see  the  manner  of  using  it. 

In  the  French  provinces  the  enthusiasm  for  the  new  treat¬ 
ment  is  showing  itself  in  a  no  less  practical  form.  Troyes 
(Aube)  has  voted  £20  for  the  provision  of  a  supply  of  serum 
for  the  town ;  Beziers  has  voted  the  same  amount  to  the 
Pasteur  Institute ;  Marseilles,  besides  contributing  £40  to 
the  public  subscription  opened  in  Paris,  is  taking  steps  for 
the  establishment  of  a  local  “  antidiphtherial  institute.  At 
Puy  (Haute  Loire)  a  public  festival  for  the  benefit  of  the 
Pasteur  Institute  was  organised  under  the  auspices  of  the 
municipality.  Orleans,  which  already  makes  an  annual  grant 
of  £20  to  the  Pasteur  Institute,  has  voted  a  further  subven¬ 
tion  of  £10  in  aid  of  M.  Roux’s  work.  In  Maine  et  Loire  a 
public  subscription  has  been  opened  for  the  purchase  of 
serum  ;  a  subscription  has  been  opened  for  the  same  pur- 
pose  by  the  Petit  Courrier  of  Angers,  and  Dr.  Guignard, 
Mayor  of  that  town  and  a  member  of  the  Chamber  of 
Deputies,  will  ask  the  Municipal  Council  at  its  next  meeting 
to  vote  a  subvention  for  the  same  purpose.  Rouen  has 
already  provided  itself  with  horses,  and  a  supply  of  serum  is 
being  prepared  by  Dr.  Nicolle,  a  former  pupil  of  the  Pasteui 
Institute,  and  now  one  of  the  staff  of  the  Bacteriological 
Laboratory  of  Rouen.  The  Journal  de  Rouen  has  opened  a 
subscription  which  within  a  few  days  amounted  to  £2,000. 
Toulon  has  voted  £200  for  despatching  a  medical  man  to  the 
Pasteur  Institute  to  familiarise  himself  with  the  method  oi 
preparing  the  serum  with  a  view  to  the  establishment  of  an 
antidiphtheria  service  in  that  town.  Draguignan  ( \  ar)  has 
voted  £20  to  the  Pasteur  Institute  for  the  supply  of  serum. 
Nancy  has  voted  £40  for  the  same  purpose.  _ 

In  the  Austrian  Chamber  of  Deputies,  m  reply  to  fir. 
Dvorak,  the  Minister  of  the  Interior,  Count  lalfiy  agreed  in 
the  name  of  the  Government  that  provision  should  be  made 
in  this  year’s  budget  for  the  expenses  of  a  thorough  investiga¬ 
tion  of  the  effects  of  the  diphtheria  antitoxin. 
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THE  ANTITOXIN  TREATMENT  OF  TETANUS. 

Ur.  C.  E.  Douglas,  D.P.H.Camb.,  Medical  Officer  of  Health, 
Cupar,  Fife,  sends  the  following  account  of  a  case: 

R.  G.,  aged  63,  gardener,  was  bitten  on  August  23rd  by  a 
dog  upon  the  thumb.  He  did  nothing  to  the  wound,  which 
was  slight,  and  continued  working  in  his  garden.  On  August 
28th  he  began  to  feel  some  stiffness  about  the  jaws,  with 
difficulty  of  swallowing,  but  paid  no  attention  to  it  till 
August  31st,  when  I  was  sent  for.  My  assistant  saw  him  at 
once.  The  teeth  were  clenched,  and  the  jaws  could  only  be 
separated  about  a  quarter  of  an  inch.  The  original  wound 


was  quite  healed.  Eserine  salicylate  ,-Q  gr.  was  injected  sub¬ 


cutaneously.  That  evening  I  saw  him.  The  symptoms  were 
unaltered  ;  the  pulse  and  temperature  normal.  Chloral 
hydrate  20  gr.  was  ordered  to  be  taken  every  three  hours. 

On  September  1st  he  was  rather  easier,  and  the  trismus 
was  not  so  evident.  On  September  2nd  he  had  considerable 
pain  in  the  back  and  abdomen.  The  recti  could  be  felt  in 
relief,  and  very  tense.  On  September  3rd  he  had  stiffness  in 
the  legs  and  back.  On  September  4th  he  had  some  spasms 
during  the  night.  Chloral  was  given  every  two  hours.  The 
temperature  was  100°.  During  the  day  he  had  two  spasms 
of  opisthotonos.  The  temperature  in  the  evening  was 
101.8°  Morphine  7]  gr.  was  ordered  f  o  be  given  alternately 
with  the  chloral.  He  had  one  bad  attack  of  opisthotonos 
during  the  night,  and  on  September  5th  the  temperature  was 
101.8°,  and  the  pulse  120.  At  10.45  half  a  tube  of  Tizzoni’s 
antitoxin  dissolved  in  22  c.c.  sterilised  distilled  water  was 
injected  by  seven  punctures  into  the  abdomen  and  thighs, 
under  strictest  aseptic  precautions.  No  pain  was  felt.  At 
noon  he  had  a  very  bad  attack,  after  which  the  temperature 
wa,s  104.2° ;  he  became  very  collapsed,  and  the  extremities 
cold.  Hot  bags  were  applied,  and  brandy  ^ij  administered 
by  the  rectum.  At  4  p.m.  he  had  another  tetanic  spasm, 
under  which  he  sank. 

In  this  case  hydrophobia  suggested  itself;  but  the  early 
appearance  of  trismus,  the  absence  of  delirium,  and  the  fact 
that  the  dog  is  now— six  weeks  afterwards— quite  well  put  it 
out  of  court. 

Only  three  days  elapsed  between  the  injury  and  onset  of 
symptoms.  This  seems  to  be  a  very  important  factor  in 
prognosis.  I  have  had  3  cases  under  my  care,  exclusive 
of  this  one  ;  1,  with  an  incubation  period  of  five  days,  died  • 
the  other  2,  with  seven  and  ten  days  respectively,  recovered. 
All  were  treated  with  large  doses  of  chloral  hydrate.  The 
shortest  incubation  period  in  any  case  of  Tizzoni’s  that  I  can 
find  is  six  days.1  Owing  to  unavoidable  delay  in  procuring 
the  antitoxin,  it  had  to  be  used  at  a  comparatively  late  stage 
It  must  apparently  be  used  from  the  beginning  and  in  large 
doses  to  be  of  use. 

A  point  of  practical  importance  is  the  difficulty  in  dis¬ 
solving  the  dried  serum,  which  with  cold  water  takes  nearly 
half  an-hour,  a  period  which  affords  considerable  risk  of 
aerial  contamination.  The  “directions”  given  with  the 
antitoxin  say  that  it  “  decomposes  under  a  temperature 
even  a  little  elevated.”  But  the  normal  temperature  of  the 
horse  is  not  under  101°  F.  I  see  no  reason,  therefore,  why 
fairly  hot  water — say  at  98°  to  100° — should  not  be  used,  with 
which  it  is  reasonable  to  suppiose  solution  would  be  more 
readily  effected,  and  one  difficulty  in  the  administration 
obviated. 


THE  INCORPORATED  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 


The  annual  meeting  of  the  above  Society  was  held  at  the 
Holborn  Restaurant  on  October  19tli.  The  retiring  Presi- 
(Dr.  W  oodforde)  occupied  the  chair,  and  a  large  number 
of  Fellows  and  Members  were  present. 


Election  of  Officers. 


The  following  officers  were  elected  for  the  ensuing  year  : — 
President:  Dr.  S.  R.  Lovett,  Medical  Officer  of  Health  for  the 
St.  Giles  District  and  Lincoln’s  Inn.  Treasurer:  Dr.  W. 


-  - -  . - - ^  A  /  CUOUI  C/  .  XJL,  VV  . 

11.  ivempster.  Editor:  Dr.  Arthur  Newsholme  :  Hon.  Secre¬ 
taries:  Drs.  J,  C.  Thresh  and  Reginald  Dudfield.  Hon. 


1  Med.  Annual,  1894,  p.  538. 


Solicitor:  Mr.  Henry  C.  Jones.  Auditors;  Dr.  E.  Gwvnne 
Mr.  T.  P.  Scrivener.  Council:  Drs.  F.  J.  Allan,  Alfred  As 
G.  P.  Bate,  H.  L.  Bernays,  A.  Wynter  Blytli,  Sir  Oh 
Cameron  ;  Drs.  W.  Collingridge,  G.  H.  Fosbroke,  E  Gw'i 

A.  Bostock  Hill,  T.  Eustace  Hill,  C.  S.  Hall,  H.  H.  Littlei. 

B.  H.  Mumby,  C.  E.  Paget,  H.  W.  Roberts,  E.  Seaton  \V 
Smith,  W.  N.  Thursfield,  W.  Yerdon,  B.  A.  Whitelesep  1 
Wightwick,  and  G.  Wilson. 


Report  of  Council. 

The  report  of  the  Council  stated  that  56  Fellows 
Members,  and  8  Associates  had  been  added  to  the  roll  du 
the  past  year.  One  new  Branch,  namely,  the  III 
Counties,  had  been  formed,  making  seven  Branches 
subjects  discussed  during  the  year  included  “The  D 
Government  (England  and  Wales)  Bill,”  “The  Tenure 
Office  of  Medical  Officers  of  Health,”  “Annual  Health 
ports,”  “The  Dissemination  of  Disease  by  Vagrants  ”  “A 
eination  and  the  Laws  Relating  Thereto,”  “  Death  Certii 
tion,”  “  The  Training  and  Qualifications  of  Medical  Offi. 
of  Health,”  and  “The  Etiology  of  Puerperal  Fever.” 
Wightwick,  the  senior  Honorary  Secretary,  had  tendered 
resignation  on  account  of  the  exigences  of  his  private  p 
tice.  The  Council  acknowledged  the  obligations  of 
Society  to  the  Editor  (Dr.  Newsholme),  the  Honorary  Sol 
tor  (Mr.  Henry  C.  Jones),  and  the  other  officers  of 
Society.  The  Treasurer’s  balance-sheet  showed  that 
financial  position  of  the  Society  continued  to  be  satisfactc 


Installation  of  New  President. 

The  retiring  President  (Dr.  Woodforde)  introduced 
successor,  Dr.  Lovett,  who,  on  taking  the  chair,  thanked 
members  for  the  honour  they  had  conferred  upon  him,  j 
said  he  would  do  his  best  to  show  them  that  their  confide: 
had  not  been  misplaced. 


A  ote  of  Thanks  to  Retiring  President. 

A  vote  of  thanks  to  Dr.  Woodforde  brought  the  meetim 
a  close. 

Dinner. 

the  Society  and  their  friends  afterwa 

dined  together. 


CYCLING  AND  ITS  DANGERS. 


By  NOBLE  SMITH,  F.E.C.S.Ed., 

Surgeon  to  the  City  Orthopaedic  Hospital. 

The  discussion  which  has  recently  taken  place  at  the  Pe 
Academie  de  Medecine,  as  reported  in  the  British  Medk 
Journal  of  September29th,  refers  in  the  first  place  to  sudc 
deaths  occurring  to  individuals  past  middle  age,  or  at  le 

andS65b  7  bey0nd  the  age  of  y°uth>  the  ages  being  40, 

It  is,  perhaps,  hardly  possible  to  state  a  particular  age 
winch  the  human  frame  ceases  to  be  able  to  bear  sudc 
strains  upon  the  heart,  because  this  will  depend  greatly  up 
the  habits  of  life  and  physical  condition  of  the  individu 
A  e  know  full  well  that  many  men  retain  their  active  hab 
and  apparently  to  a  great  extent  their  elasticity  of  tissu 
until  quite  an  advanced  age.  We  should  rather  separ: 
the  more  active  men  from  those  who  have  led  sedenfe 
lives  and  who  take  up  cycling  as  an  exercise  in  midc 
life  or  even  in  later  years.  The  question  as  to  whet! 
cycling  is  desirable  for  these  latter  or  not  depends,  I  belie\ 
entirely  upon  the  manner  in  which  it  is  earned  out. 
seems  almost  obvious  that,  if  the  rider  is  contented  to  pi 
giess  sufficiently  slowly,  the  exertion  must  be  less  thi 
walking,  assuming  that  a  good  road  is  available.  T1 
danger  is  that  the  rider  is  led  to  attempt  more  than 
judicious.  It  will,  perhaps,  best  explain  the  points 
which  I  allude  by  stating  a  case. 

A  gentleman,  aged  45,  who  had  led  a  tolerably  active  lif 
although  during  recent  years  he  had  been  much  restrict* 
in  his  opportunities  for  active  exercise,  commenced  to  ride 
ti  icycle  five  years  ago,  and  has  continued  with  certain  interva 
to  ride  one  ever  since.  So  long  as  he  selects  fairly  good  road 
avoids  wet  weather — which,  as  every  cyclist  knows,  increase 
tlie  exertion  very  greatly — takes  his  hills  very  quietly,  doe 
not  much  exceed  six  or  seven  miles  an  hour  on  a  level  roac 
he  feels  very  greatly  benefited  by  the  exercise.  He  return 
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rj  after  a  ride  of  from  ten  to  fifteen  miles— or  from 
)j v  to  twenty-five  with  intervals  for  rest— manages  to  get 
in  a  state  of  considerable  perspiration,  has  a  warm  bath, 
i  ate  change  of  clothes,  and  feels  for  the  time  in  perfect 
'i  .  Upon  many  occasions  he  has  exceeded  these  rules, 
ouring  to  increase  his  pace,  straining  up  severe  hills, 
tig  hard  against  wind  and  in  wet  weather,  and  has  felt 
t  lepression  in  the  region  of  the  heart ;  has  arrived  home 
i  ghly  exhausted,  and  sometimes  has  not  recovered  liim- 
r  more  than  an  hour  afterwards.  Upon  one  occasion 
ndition  was  quite  critical  after  riding  about  eight 
i  upon  a  wet  day,  being  in  a  great  hurry  to  get  to 
1  of  his  journey  to  avoid  a  thunderstorm, 
i  las  now  learned  to  take  his  exercise  with  discretion, 
ks  upon  cycling  as  the  most  health-giving  occupation 

!( i  has  ever  taken,  although  he  hunts  regularly  and  has 
i  his  younger  days  an  amateur  athlete  and  a  winner  of 
prizes. 

mung  people  the  many  advantages  which  cycling  rpos- 
liave  been  so  often  recorded  that  it  is  hardly  necessary 
ribe  them  here. 

joint  upon  which  my  opinion  has  been  chiefly  asked 
:en  with  regard  to  the  effect  of  cycling  upon  the 
of  the  rider.  The  posture  which  Monsieur  Verneuil 
to  as  “  deplorably  anti-physiological,”  is  one  which 
(only  undesirable,  but  which  need  never  be  assumed, 

■  perhaps  for  racing  purposes.  Upon  the  contrary,  I 
ocommended  tricycling  to  patients  who  suffer,  or  have 
'  iffering,  from  curvature  of  the  spine.  I  have  also  ad- 
<  ts  use  in  cases  of  weakness  of  legs  in  young  people, 

:  it  has  been  desirable  to  give  exercise,  while  taking 
iglit  of  the  body  from  the  legs.  In  knock-knee  cases 
larly  I  have  found  this  exercise  useful,  but  have 
»  insisted  upon  the  construction  of  the  machine  allow- 
|  3  handles  to  be  brought  sufficiently  high  and  suffi- 
near  to  the  rider  to  obviate  the  tendency  to  stoop 
’  Is.  The  want  of  this  arrangement  is  the  fault  of  most 
•  les,  and  I  have  had  to  get  the  makers  to  provide  the 
:  iry  alterations  before  I  have  considered  the  machines 
f|  e. 

im  up:  I  would  urge  that  cycling,  if  used  with  dis- 
i  ,  is  one  of  the  best  methods  for  physical  exercise  we 
>!  i,  and  I  have  endeavoured  to  describe  in  a  few  words 
i  nts  of  chief  importance  with  regard  to  the  exercise  of 
1 3cretion.  The  pace  I  have  mentioned  above  (six  to 
liles  an  hour)  as  suitable  for  the  elder  riders,  might  be 
1  ncreased  on  a  bicycle,  but  in  any  case  the  rider  must 
j  Led  by  his  own  sense  of  what  he  can  do  without  strain 
i  ie  fatigue.  Pneumatic  tyres  and  pneumatic  seats  will 
||  jars,  and  the  recently  invented  sliding  seat  seems 
1  o  relieve  strain  by  overcoming  the  dead  points. 

\ 

i 

HYPNOTISM  AND  HYSTERIA. 

ill  season  has  so  far  been  unusually  dull  this  year, 
n  has  spoiled  the  gigantic  gooseberry,  the  sea-serpent 
en  unusually  shy,  Dr.  Luys  strange  performances 
‘  Charity  and  comical  confidences  to  reporters  are 
cognised  as  exploded  nonsense  and  attract  little 
1  >n,  and  even  the  murderer  has  failed  to  come  / 
1  any  decent  standard  of  sensationalism.  In  the  ' 

■  3f  materials  for  “  copy,”  able  editors  have  been  fain  to 
k  on  hypnotism,  which  seems  to  be  the  last  refuge  of 
*  titute  “  descriptive  reporter.”  At  any  rate,  it  is  only 
1  at  we  can  account  for  the  amount  of  space  that  has 
i  t  been  devoted  in  some  of  our  leading  newspapers  to 
ath  of  a  hysterical  girl  while  in  a  condition  of 
)  )tic  trance,”  and  to  the  alleged  attempt  of  a  young 
(  to  secure  for  himself  “  a  lass  wi’  a  tocher”  (as  the 
(  song  has  it)  by  the  aid  of  hypnotic  suggestion. 

!  ese  cases  are  reported  from  Hungary.  The  young  lady 
said  to  have  been  killed  by  hypnotism  was  a  Friiulein 
an  Salomon,  of  Castell  Turecz,  near  Nyiregyhaza, 
i  icording  to  the  original  statement,  was  hypnotised  by 
I  nedical  hypnotist  named  Neukom,  and  while  under 
1  nee,”  described  the  condition  of  the  lungs  of  a  person 
‘  g  from  advanced  phthisis,  with  full  details,  expressed 
11  deal  language.  After  this  deliverance,  she  uttered  a 


piercing  shriek,  and  fell  down  dead.  This  scene  was  said  to 
have  occurred  in  the  presence  of  a  large  number  of  persons, 
at  least  one  of  whom  belonged  to  the  medical  profession. 
Herr  Neukom  has  since,  however,  denied  that  the  girl  was 
hypnotised  by  him  at  all ;  his  version  of  the  facts,  as  far  as 
we  understand,  is  that  the  performance  was  about  to  begin 
when  the  girl,  who  was  in  a  state  of  considerable  excitement, 
suddenly  died.  There  is  no  doubt  whatever  about  the  death. 
The  poor  girl  was  duly  buried,  but  the  police  authorities, 
feeling  some  curiosity  as  to  the  cause  of  her  death,  had  the 
body  exhumed.  A  post-mortem  examination  made  by  one  of 
the  assistants  in  the  department  of  Pathological  Anatomy  at 
Buda-Pesth  revealed  a  high  degree  of  anaemia  with  conse¬ 
quent  malnutrition  of  the  cerebral  substance,  with  signs  of 
serous  soakage,  but  no  growth  or  tubercle  in  the  brain.  The 
girl  was  hysterical,  and  apparently  anxious  to  pose  as  a 
“telepathic”  phenomenon  of  the  order  in  which  Mr.  Myers, 
Mr.  Padmore,  and  Mr.  Stead  and  their  friends  find  so  much 
to  amuse  what  they  are  pleased  to  call  their  minds  and  form 
the  subject  of  their  farcical  investigations. 

The  “  mystery,”  therefore,  resolves  itself  into  the  death  of 
an  anaemic  hysterical  girl  under  circumstances  tending  to 
cause  unwholesome  excitement — a  sufficiently  sad  occurrence, 
no  doubt,  but  one  hardly  warranting  the  absurd  fuss  that  has 
been  made  about  it.  Of  the  more  occult  elements  in  the 
case  we  need  say  nothing  more  than  they  are  of  the  stuff 
hypnotic  dreams  are  made  of.  That  a  person  knowing 
nothing  of  medicine  could  see  as  in  a  vision  and  describe  in 
technical  terminology  a  diseased  lung  in  a  patient  hundreds 
of  miles  away — credant  Ivrafft-Ebing  and  the  editor  of 
Borderland.  The  case  is  only  one  more  illustration  of 
the  danger  of  such  “  experiments  ”  on  persons  whose 
nervous  system  is  morbidly  excitable.  The  hypnotiser 
in  such  cases  is  like  a  mischievous  child  playing  with 
the  complex  machinery  of  a  modern  battleship.  The 
other  case  to  which  we  have  referred,  if  there  be  any  truth  in 
it,  illustrates  another  side  of  hypnotism,  namely,  the  possi¬ 
bility  of  its  being  used  for  fraud.  Here  again  there  is  nothing 
more  mysterious  than  the  “  suggestion  ”  of  the  three  card 
trick  and  other  dainty  devices  familiar  to  those  whose 
altruistic  feeling  extends  only  to  an  interest  in  their  neigh¬ 
bour’s  goods.  Hypnotism,  we  are  solemnly  assured,  is  “on 
its  trial.”  For  our  part,  we  have  no  hesitation  in  saying  that 
it  has  been  tried  and  sentenced  by  all  those  really  competent 
to  form  an  opinion.  At  its  best  it  is  superstition  working  on 
a  ground  substance  of  hysteria ;  at  its  worst  it  is  a  humbug 
and  a  fraud  of  the  most  ignoble  kind. 

When  hypnotic  phenomena  are  examined  by  the  “dry 
light  ”  of  science — which  may  sometimes  with  advantage  be 
reinforced  by  the  “bull’s  eye”  of  the  policeman — it  will  be 
found  that  they  are  the  offspring  of  disease  or  imposture  or 
a  mixture  of  both  these  ingredients.  They  can  be  summed 
up  in  the  pithy  verdict  of  a  medical  commission  which  had 
to  report  on  some  cases  of  supposed  demoniacal  possession 
among  a  few  crazy  nuns  in  a  French  convent  in  the  seven¬ 
teenth  century,  Nihil  a  demone;  pauca  a  morho ;  multa  ficta. 
This  judgment  with  the  necessary  modernisation  of  the'term 
“  demon  ”  may  be  applied  to  hypnotism. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

Glasgow. 

University  Degree  Examinations. — Lady  Graduates. — New  Pro¬ 
fessors. —  Queen  Margaret  Hall. — Extra  Mural  Schools. 

The  medical  degree  examinations  at  the  University  have  just 
been  concluded.  For  the  first  professional  examination  180 
candidates  entered,  of  whom  15  were  women  candidates.  Of 
these  75  men  have  passed  in  one  or  more  subjects,  and  1:1 
women.  There  were  besides  19  male  and  1  woman  candidates 
under  the  old  regulations.  Of  these  the  lady  and  7  of  the 
male  candidates  have  passed.  For  the  second  examination  a 
total  of  59  candidates  entered,  of  whom  3  were  women  candi¬ 
dates.  The  latter  have  all  passed  ;  and  of  the  men  27.  For 
the  third  professional  the  candidates  numbered  142,  of  whom 
7  were  women  candidates.  The  passes  numbered  93,  of  whom 
3  were  women. 

In  November  the  University  will  for  the  second  time  confer 
the  degree  in  Medicine  and  Surgery  upon  two  ladies,  students 
of  Queen  Margaret  College. 
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At  the  University  this  week  as  many  as  three  inaugural 
addresses  were  delivered.  Dr.  Joseph  Coats  is  now  in  name, 
as  well  as  in  fact,  Professor  of  Pathology,  a  Chair  of  Pathology 
having  at  length  been  established  by  ordinance  of  the 
Universities  Commissioners,  and  his  inaugural  address  was 
on  “Fundamental  Conceptions  as  to  the  Characteristics  and 
Embodiments  of  Life,  with  Special  Reference  to  Pathology.” 
By  mutual  and  satisfactory  arrangements  between  the 
University  Court  and  the  Western  Infirmary,  ample  facilities 
will  be  placed  at  Professor  Coats’s  disposal,  not  for  teaching 
only  but  for  investigation  and  experiment.  New  pathological 
laboratories  are  to  be  erected,  and  the  study  of  pathology  will 
soon  enter  upon  a  new  and  wider  career  in  Glasgow  than  has 
hitherto  been  possible.  Two  other  inaugural  addresses  were 
given,  one  by  the  Professor  of  History,  Professor  Edward 
Richard  Lodge,  and  the  other  by  Professor  Jones,  the 
successor  to  Professor  Caird,  now  Master  of  Balliol. 

A  residential  hall  for  women  students  has  been  established 
in  Glasgow.  It  has  been  promoted  by  friends  of  Queen 
Margaret  College,  now  incorporated  with  the  University,  and 
is  called  Queen  Margaret  Hall.  The  students  in  residence 
already  number  18,  and  if  the  success  already  assured  should 
lead  to  the  establishment  of  a  similar  residential  college  for 
men,  it  would  meet  a  sad  want  in  Scottish  University  life. 

All  the  medical  schools  in  Glasgow  have  begun  work  for 
the  session,  but  it  is  yet  impossible  to  say  how  the  entries 
will  compare  with  former  years,  as  a  large  proportion  of  the 
students  will  not  come  to  town  till  next  week. 

In  St.  Mungo’s  College  the  chief  change  in  the  teaching 
staff  was  necessitated  by  the  appointment  of  Professor  Prince 
from  the  Chair  of  Zoology  to  the  post  of  Government  Expert 
on  Fisheries  in  Canada.  He  is  succeded  by  Mr.  Malcolm 
Laurie,  B.A.,  of  Cambridge,  a  son  of  Professor  Laurie,  of 
Edinburgh  University. 


Aberdeen  University. 

The  opening  of  the  winter  session  of  the  Aberdeen  Medical 
School  took  place  on  October  16th.  There  were  about  the  usual 
number  of  beginners.  Several  of  the  professors  gave  intro¬ 
ductory  lectures.  Professors  Ogston  and  Cash  considered  the 
possible  effects  of  the  new  regulations,  Professor  Cash 
insisting  that  a  higher  standard  was  now  looked  for  in  the 
subjects  of  the  curriculum. 


Yorkshire  College,  Leeds. 

Professor  A.  W.  Ward,  Litt.  D.,  LL.D.,  Vice-Chancellor  of 
the  Victoria  University,  delivered  last  week  the  opening 
address  of  the  College  session,  and  also  distributed  the 
prizes  to  the  successful  students.  The  number  of  students 
who  have  entered  this  session  for  the  full  curriculum  is  25  ; 
the  number  who  have  joined  classes  for  preliminary  scientific 
instruction  is  22;  9  have  joined  for  other  special  classes,  and 
there  is  one  dental  student. 

The  opening  lecture  of  the  new  session  of  the  Yorkshire 
College  Medical  Society  was  delivered  in  the  Library  of  the 
New  School  last  week  by  Mr.  C.  G.  Wheelliouse,  E.R.C.S., 
the  subject  being  “  Studentship.”  Mr.  Wheelliouse,  who  was 
most  cordially  greeted,  after  instancing  the  growth  of  the 
Leeds  School  and  the  advancement  made  in  medical  science 
during  the  past  fifty  years,  urged  the  students  to  make  their 
period  of  studentship  the  happiest  period  of  their  lives.  He 
congratulated  them  on  the  possession  of  an  Alma  Mater 
second  to  none  in  the  world,  and  offered  many  purely  prac¬ 
tical  suggestions  as  to  how  students  might  help  to  make  the 
opening  of  the  twentieth  century  even  more  productive  than 
the  last.  A  cordial  vote  of  thanks  to  Mr.  Wheelhouse  for  his 
excellent  addressbrought  a  very  pleasant  evening  to  a  close. 

Although  the  Yorkshire  College  Medical  Society  is  a  stu¬ 
dent’s  society,  jt  has  nearly  200members  on  its  rolls,  and  the 
opening  was  signalled  by  the  attendance,  by  invitation,  of 
the  Dean,  Professors  Mayo  Robson,  Wright,  Barrs,  and 
Griffith,  Drs.  Chadwick  and  Hellier,  and  Messrs.  Robinson, 
Croft,  Smith,  and  other  teachers  in  the  medical  department. 


National  Dental  Hospital,  London. —  The  number  of 
students  who  have  entered  this  year  for  the  two  years’  course 
of  hospital  practice  is  13.  In  addition,  6  students  have 
entered  for  special  courses. 
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Dr.  A.  Goldscheider  has  succeeded  Professor  Vierori 
the  editorship  of  the  Fortschritte  der  Mcdicin. 

Dr.  Ernest  Barrault  has  resigned  the  editorship  oi 
Revue  de  Therapeutique  Medico-  Chiruryicale,  which  he  has 
since  1879. 

The  libraries  of  the  German  universities  taken  tog< 
contain  5,637,168  volumes,  exclusive  of  MSS.  inaugural 
sertations,  etc.  The  total  annual  expenditure  on  the 
chase  of  books  amounts  to  some  £24,000. 

The  German  Zoological  Society  is  superintending  the 
of  a  reprint  of  the  tenth  and  standard  edition  of  Linn 
Systema  Natures.  The  first  volume,  dealing  with  the  ai 
kingdom,  has  lately  been  published  by  Wilhelm  Engeln 
of  Leipzig. 

The  New  York  Medical  Record  puts  the  number  of  me 
journals  published  in  the  United  States  at  221,  adding  t( 
statement  a  saving  clause  to  the  effect  that  there  are  If 
medical  practitioners  in  the  great  republic.  This  work' 
at  an  average  of  one  journal  to  every  450  possible  read 
surely  a  sufficiently  liberal  provision  even  for  the  ravt 
intellectual  appetite  of  our  go-ahead  brethren. 

The  Guide  Annuaire  du  Corps  Medical  pour  1894-95, 
published  by  Goss6,  of  Brussels,  gives  full  information 
cerning  the  medical  practitioners,  veterinary  surg 
dentists,  and  pharmacists  of  Belgium,  Holland,  anc 
Grand  Duchy  of  Luxemburg.  The  book  contains  lists  o 
members  of  the  Belgian  Academy  of  Medicine,  anc 
names  of  the  medical  officers  of  all  hospitals,  asylums 
pensaries,  etc. 

Dr.  Erich  Harnack,  Professor  of  Materia  Medica  at  I 
has  published  at  interesting  pamphlet  on  The  Bible 
Alcoholic  Drinhs,  in  which  he  attempts  to  prove  tha 
teetotalers  are  quite  wrong  in  maintaining  that  the  Scrip 
are  in  favour  of  “total  abstinence.”  He  quotes  num 
passages  in  which  wine  is  mentioned  as  one  of  the  nece 
articles  of  diet,  along  with  corn,  bread,  oil,  milk,  and  mi 

According  to  Nature,  one  of  the  most  valuable  and  e 
sive  botanical  libraries  in  the  country,  that  collected  bj 
fessor  Lindley,  has  for  many  years  been  deposited  i 
rooms  of  the  Royal  Horticultural  Society  under  the  c; 
trustees.  It  is  now  proposed  to  increase  the  value  c 
Lindley  library  by  forming  in  connection  with  it  a  li 
fund,  to  be  administered  by  the  trustees  in  connection 
the  Council  of  the  Royal  Horticultural  Society.  The  n 
would  be  expended  in  cataloguing  the  library  and  in  thi 
chase  of  new  books,  for  which  the  income  at  present ; 
command  of  the  trustees  does  not  suffice.  Donatio 
horticultural  and  botanical  works  are  also  desired. 

Messrs.  Maclehose,  of  Glasgow,  will  shortly  publish  a 
entitled  Hr.  William  Smellie  and  his  Contemporaries :  A  C 
button  to  the  History  of  Midwifery  in  the  Eiyhteenth  Ce: 
written  by  Dr.  John  Glaister.  The  author  takes  as  the 
of  his  work  the  life  of  William  Smellie,  whose  works 
been  reissued  within  the  last  few  years  by  the  New  Syde 
Society.  The  work  contains  numerous  phototype  repr 
tions  from  original  sources  throughout  the  volume,  i 
photogravure  portrait  of  Smellie  forms  a  frontispiece. 

Dr.  Toucliard,  of  VillGle-Guillaume,  a  small  town  c 
Sarthe  Department,  which  witnessed  the  last  struggles  < 
gallant  army  of  the  Loire  in  the  Franco-German  war,  ha 
published  a  book  entitled  Autour  du  Camp  de  Conlie,  ^ 
gives  a  vivid  picture  of  life  in  a  French  country  town  d 
the  “  terrible  year.”  Dr.  Touchard  was  president  of  the 
mittee  of  Defence  at  Sille,  and  in  his  capacity  of  chie 
geon  of  an  ambulance  he  was  brought  much  in  contact 
the  medical  officers  of  the  German  army,  who  seem  to 
spoken  pretty  freely  to  him  about  the  war. 

The  Zeitschrift  fur  Minische  Medicin  has  since  its  found 
been  conducted  by  the  heads  of  the  two  principal  mi 
clinics  in  Berlin  and  Vienna  respectively.  The  heads  o 
third  medical  clinic  in  each  of  these  universities  havt 
been  admitted  to  a  share  in  the  direction  of  that  jot 
The  Editorial  Committee  will  therefore  henceforth  consi 
Professors  Leyden,  Gerhardt,  and  Senator  for  Berlin 
Professors  Nothnagel,  Neusser,  and  von  Schrotter  for  Vn 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1804. 

bscriptions  to  the  Association  for  1894  became  due  on 
ianuary  1st ;  and  notice  is  hereby  given,  in  accordance 
vith  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  PARISH  COUNCILS  AND  SANITARY 

REFORM. 

i7j3  hear  much  on  all  hands  of  the  advent  of  parish  councils, 
id  something  of  the  sanitary  reforms  which  are  to  be 
mong  the  first  fruits  of  village  parliaments,  but  very  little 
ideed  of  the  adjustment  of  the  machinery  by  which  the 
!esired  reforms  are  to  be  carried  into  effect.  The  direct 
owers  of  parish  councils  in  such  matters  are  very  limited, 
ut  they  [have  the  right  of  suggestion,  .followed  if  need  be 
y  appeal' to  higher  authority  in  case  of  default  on  the  part 
f  the  district  council.  Now  the  higher  authority  is  in 
aany  cases,  including  appeals  of  this  class,  the  county 
ouncil ;  and  it  is  clear  that  if  the  new  order  of  things  is  to 
ave  a  fair  trial,  county  councils,  as  well  as  parish  and 
Iistrict  councils,  must  be  prepared  to  take  their  share  of 
esponsibility.  In  every  county  there  are  villages  which 
inder  the  old  regime  have  remained  year  after  year,  and 
lecade  after  decade,  in  want  of  the  bare  essentials  of  drain¬ 
age  and  water  supply.  Each  of  these  villages,  if  in  a  rural 
Iistrict,  will  have  its  parish  council,  able  to  deal  directly 
vith  a  few  minor  matters  which  involve  no  great  cost  or 
lifficulty,  and  authorised  to  make  formal  representation  to 
he  rural  district  council  with  regard  to  the  need  of  larger 
Yorks  such  as  those  of  drainage  and  water  supply.  If 
ffie  Act  does  not  prove  a  failure  in  this  respect,  such 
complaints  ought  to  be  numerous,  for  there  is  abundant 
ground  for  them.  If  the  rural  district  council  do  notning, 
ifter  the  manner  of  their  predecessors  the  rural  sani¬ 
tary  authority,  the  parish  council  may  appeal  to  the 
county  council,  who  have  power  to  carry  out  the  work 
themselves  or  by  deputy.  Apart  from  the  more  democratic 
basis  of  representation,  the  lever  which  is  to  do  so  much  to 
bring  about  reform  in  village  sanitation  is  this  right  of  ap¬ 
peal  to  the  county  council ;  and  the  question  arises  whether 
the  county  councils  are  prepared  for  the  responsible  judicial 
position  in  which  they  will  be  placed.  As  regards  some  ten 
or  fifteen  of  them,  the  reply  is  not  doubtful.  Without  wait¬ 
ing  for  the  graver  and  more  direct  responsibilities  now  cast 
upon  them,  they  have  already  done  much  with  the  limited 
powers  and  implied  duties  derived  from  earlier  Acts.  They 
have  practically  compelled  apathetic  local  authorities  to  set 
about  drainage,  water  supply,  scavenging,  abatement  of 
nuisances,  and  the  like,  sometimes  by  appeal  to  the  Local 
Government  Board,  sometimes  by  proceedings  under  the 


Rivers  Pollution  Prevention  Act,  sometimes  by  quiet  pres¬ 
sure  and  remonstrance  alone.  They  have  brought  about  the 
establishment  of  isolation  hospitals  for  infectious  disease, 
and  have  held  conferences  with  local  sanitaiy  authorities 
which  have  been  most  valuable  in  their  results.  They  have 
shown  how  much  it  is  possible  for  a  strong  and  earnest 
county  council  to  effect,  even  with  scanty  legal  powers,  and 
from  this  it  may  be  inferred  that  some  share  of  the  blame 
for  neglect  of  village  sanitation  in  recent  years  rests  with 
the  county  authority.  As  regards  the  majority  of  county 
councils,  it  can  scarcely  be  said  that  their  record  has  in  this 
respect  been  a  satisfactory  one  hitherto,  or  that  they  have 
made  any  very  serious  attempt  to  exercise  their  authority  in 

the  direction  of  sanitary  progress. 

Whatever  may  have  been  done  or  left  undone  in  the  past, 
the  responsibility  of  county  councils  in  sanitary  matters  has 
now  become  too  plain  to  be  evaded,  and  the  Sanitary  Com- 
|  mittee  must  rank  among  the  most  important  and  respon¬ 
sible  of  all.  Their  work  will  be  often  difficult,  requiring 
knowledge  which  the  county  officers  will  be  able  to  supply, 
as  well  as  familiarity  with  local  conditions  throughout  the 
county.  Like  so  much  of  the  work  of  public  bodies,  the 
duties  in  question  can  only  be  performed  by  a  committee, 
who,  after  inquiry  and  deliberation  in  private,  are  in  a 
position  to  place  before  the  council  a  well -matured  report  as 
the  basis  for  their  further  procedure.  In  this  way,  and  m  this 
way  only,  is  it  possible  to  avoid  the  danger  of  hasty  and  ill- 
considered  action,  the  effect  of  which  would  be  not  only  to 
retard  progress  in  the  particular  matter  under  considera¬ 
tion,  but  also  to  destroy  confidence  in  the  council  as  a 

judicial  body. 

In  some  counties,  particularly  those  in  which  agriculture 
is  the  chief  industry,  it  has  been  seriously  contended  that 
there  is  no  need  for  interference  in  sanitary  matters,  on  the 
o-round  that  the  local  authorities,  under  the  supervision  o 
the  Local  Government  Board,  are  the  proper  and  sufficient 
ouardians  of  the  public  health,  and  this  notwithstanding 
the  patent  fact  of  failure  in  only  too  many  villages  and 
hamlets  in  every  county.  At  first  tentatively,  and  now  e- 
cisively,  Parliament  has  negatived  this  untenable  view  by 
giving  the  county  authority  a  statutory  share  in  sanitary 
government,  and  those  county  councils  which  after  1894  fail 
Jo  make  provision  for  their  duties  in  this  respect  must 
stand  self-convicted  of  indifference  to  the  health  and  well¬ 
being  of  the  population  under  their  charge,  and  of  mcom 
petence  to  serve  as  a  much-needed  link  in  the  chain  of  local 

self-government. 


OUR  FIGHTING  MARINE  AT  HOME  AND 

ABROAD. 

A  review  of  the  naval  engagements  of  the  past  will  dearly 
fhow  that  greater  loss  or  inefficiency  of  men  Fas  arisen 
from  illness  and  casualties,  avoidable  or  otherwise,  than  y 
actual  conflict  with  the  enemy.  The  neglect  of  y» 
principles,  which  was  formerly  the  rule  rather  than  the  e 
ception  hks  always  been  productive  of  evil  in  exact  propor- 
ion  to  the  ignorance  or  culpability  of  those  responsible 
Going  hand  in  hand  with  the  progress  of  hygiene  and -  the 
advance  of  the  age  we  find  a  gradual  increase  m  the  effective 
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under  three  heads,  namely,  1,  the  date ;  2,  the  number  of 
men  voted  ;  and  3,  the  number  sent  to  hospital : 

Table  I  (1779  to  1813). — Naval  Statistics. 


t.  7,  R94. 


Date. 

1779 

1782 

1795 

1797 

1799 

1805 

1806 
1613 


Number  of 

Number  Sent 

Men  Voted. 

to  Hospital. 

70,000  . 

28,592 

100,000  . 

22,909 

»» 

20,579 

120,000  . 

20,544 

M  •••  ... 

14,608 

1»  •••  ... 

8,083 

It  ...  ... 

7,682 

140,000  . 

13,071 

in  the  sailing  ships.  There  is,  however,  room  to  impoi 
other  arguments  into  this  question,  besides  the  leading  one 
which  is  undoubtedly  the  supply  of  fresh  provisions. 


The  suggestion  has  been  mooted  in  Aberdeen  that  Dr 
Angus  Iraser  should  be  asked  to  permit  himself  to  h 
nominated  for  the  office  of  Lord  Provost. 


c  LU  uie  nrst  an<i  last  items  of 

!^nforef,0ing  table  and  comparing  the  two,  we  find  that  in 

rnoW15  T 7  70,000  men  voted’  the  hospital  cases  were 
^8,AL  and  the  deaths  1,658.  Whereas  in  1813,  with  double 

a  VOt6d’  °r  140’°00’  13>071  were  sent  to  hospital 

and  Jr  /  died.  Further  interesting  results  would  be  arrived 
at  on  comparing  the  above  facts  with  more  recent  data. 

Scurvy  is  now  of  so  little  importance  (with  our  present 
now! edge  of  its  exciting  cause  and  means  of  cure),  that  it 
would  only  be  a  waste  of  time  to  recount  the  waste  of  men 
due  to  its  ravages  in  bygone  days.  It  is,  however,  still  our 

mv*0  i?06  °Ut  the  numerous  existing  sources  of  waste 
which,  although  not  of  so  grave  a  character,  are  yet  remedi¬ 
able,  and,  therefore,  come  properly  within  the  province  of 
hygiene. 


The  Bradshaw  Lecture,  before  the  Royal  College  of  Phvsi 
mans,  will  be  delivered  by  Dr.  Thomas  Barlow,  at  the 
College,  on  Tuesday,  November  6th,  at  5  p.m.  The  titled 
the  lecture  is  Infantile  Scurvy  and  its  relation  to  Rickets 


A  Reuter  telegram,  dated  Rome,  October  23rd,  announces 
the  death  of  Signor  Francesco  Gasco,  Professor  of  Compara¬ 
tive  Anatomy  in  the  University  of  Rome,  and  Member  of  the 
Chamber  of  Deputies. 


At  the  opening  of  his  class  at  Aberdeen,  Professor 
Hamilton  gave  an  interesting  address  on  Antitoxin  in  the 
Treatment  of  Diphtheria.  He  gave  the  results  of  one  case 
which  had  been  treated  in  the  City  Hospital  with  favourable 


To  take  one  instance,  it  is  well  known  thaUthe  effective¬ 
ness  of  a  force  on  the  march  will  largely  depend  upon  the 
en  being  properly  shod,  and  what  is  true  of  the  shoemaker 
in  respect  to  fighting  men  is  true  of  the  farrier  in  relation  to 
cavalry  horses.  Unless  the  shoeing' of  a  naval  brigade  is 
well  supervised  the  men  will  soon  become  footsore  and  in¬ 
capable  of  prosecuting  the  march  any  farther  ;  or  should 
they  succeed  in  gaining  their  destination  they  must  meet  the 

’enemy  n  j • ji  > 


A  Bill  has  been  introduced  in  the  Iowa  Legislature  cro¬ 
wding  that  every  proprietary  medicine  shall  have  printed 
upon  its  wrapper  a  statement  of  the  ingredients  of  the  pro- 

fntwmu11'  Fail.ure  to  do  thls  ]S  Punished  by  either  a  fine  of 
1UU  dollars  or  six  months  m  the  penitentiary. 


tb  m°Pf^ng,“ieeting  of  the  Mid^nd  Medical  Society, 
\n!!mK  dffhe^rand  Hotel,  Birmingham,  on  Thursday, 
November  1st,  at  <  p.m.,  Dr.  Theodore  Williams  will  deliver 

IS’,0!  Tbe  M°dern  Treatment  of  Pulmonary  Con¬ 
sumption.  Members  of  the  profession  are  invited  to  attend. 


a  considerable  disadvantage  under  circum¬ 
stances  of  the  kind.  On  the  coast  of  Africa  a  waste  of  one- 
third  of  the  effectiveness  of  the  force  was  known  to  have 
arisen  from  this  cause  alone. 

Bluejackets  habitually  run  about  in  bare  feet,  and  their 
shoes  often  fit  them  so  badly  that,  when  they  are  obliged  to 
wear  them,  the  friction  or  pressure  soon  becomes  in¬ 
tolerable  on  a  march.  Marines,  on  the  contrary,  are  con¬ 
stantly  required  to  wear  their  boots,  and  are  therefore  not  so 
much  subject  to  this  inconvenience,  though  still  liable  to  it 
as  experience  has  shown.  Lord  Wolseley  was  well  aware  of 
ns  source  of  waste  of  effectiveness  in  the  forces  under  his 
command,  and  he  counsels  the  men  to  see  that  their  toe¬ 
nails  are  properly  trimmed. 

When  statistically  considered,  the  disadvantages  of  long 
and  unbroken  sea  voyages  in  sailing  ships,  as  compared  with 
the  more  frequent  communications  with  the  shore  which 

imnnr?  ^  *  fLtea“era’  Wl11  be  seen  to  be  of  considerable 
.  P°rtance-  Dr-  Le  Roy  de  Mericourt  quotes  a  very  good 
instance,  to  the  following  effect  :  In  November  and  Decem- 

mrnn859’  13  ST "  ^  5  Sailing  ships>  cariTing  an  army  of 
’°°°  meffi  set  out  from  France  for  Chefoo  Roads,  which 
iey  reached  in  July  of  the  following  year.  The  five  sailing 
vessels,  with  a  total  of  3,765,  lost  45  men,  while  the 
steamers  with  a  total  of  8,117,  lost  only  64.  The  steamers 
called  at  from  three  to  seven  ports  on  the  way,  while  the 
sailing  ships  dropped  anchor  only  once  during  the  voyage, 
hus  the  mortality  was  one-third  less  in  the  steamers  than 


meuf\ng  ol  the  West  London  Medico-Chirur- 
ft  S^n  W^1C^Trwli1  be  held  on  Friday,  November  2nd, 

at  ,  o°  p.m.,. m  the  West  London  Hospital,  will  be  devoted 

Bruce  SCUT»Sn0nA  P+hth|ria-  Drs-  Pope’  Thomson,  Drewitt, 
fllrea^  '0Tl  Sweeting,  and  Scanes  Spicer,  have 

A Pl^rT?pnVhenid^^+iibeir  intention  to  take  part  in  the  debate. 

to  io?n  Tn  tvf  °i-the  profession  are  invited  to  be  present  and 
to  join  in  the  discussion. 


LADY  DOCTORS  IN  IRELAND. 

appointTfemfl  °fa  thf  Mullingar  Asylum  have  decided  to 
ppomt  a  female  doctor  as  medical  assistant  in  charge  of 
he  women  patients  in  that  institution.  This  will  be  the 

of  a  lady  to  the  medical  staff  of a lies- 
pital  in  Ireland,  Dr.  Winifred  Dickson  having  been 
selected  some  time  ago  to  fill  the  office  of  gynaecologist  to 
the  Richmond  Hospital  in  Dublin.  gynaecologist 


SCHOOL  EPIDEMICS  IN  GLASGOW. 

following  3  SettIing  down  t0  its  nsual  winter  epidemics, 
S™ 5,*??  .rf°penil,g  of  the  schools.  There  are  now 
had  increased  .mfectl0us  d^ease  in  the  city,  and  the  cases 
734  are  due  to  7eek  by  199>  0f  the  total,  no  fewer  than 

ranidlv  Hat  t?  et  feT’  Which  has  gone  on  spreading  so 
weeks?  th  *  1  CaS0S  have  risen  from  423  to  808  in  six 


GLASGOW  MEDICAL  SOCIETIES. 

wS -Gli The  V?ediCf  societies  have  resumed  the  winter’s 
cal  'southerSlm^CaJ-  a1nd  Pathological,  Medico-Chirurgi- 
Societipq  hiv  nedlca »  Obstetrical  and  Gynecological 
ooHaifa  have  -a11  had  their  first  meeting.  A  very  im- 
the1  ]MedffinCpiSS-10n  ?n  diphtheria  is  likely  to  be  held  at 
the  Medico-Chirurgical  Society,  and  the  Obstetrical  and 
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^ecological  Society  will  follow  an  excellent  precedent 
entertaining  to  dinner  their  Honorary  President,  Dr. 

!  ert  Barnes,  on  November  2nd.  The  same  Society  has 
.  >revious  occasions  given  the  profession  in  Glasgow  the 
sure  of  meeting  other  distinguished  gyntecologists,  not- 
|>  Sir  Spencer  Wells. 

I 

DUNDEE  INFIRMARY  AND  LADY  STUDENTS, 
t  meeting  of  the  directors  of  the  Dundee  Royal  Infirmary 
i  on  October  11th  a  discussion  took  place  in  reference  to 
question  of  providing  facilities  for  lady  students  attend- 
at  the  infirmary.  The  matter  came  up  in  connection 
t  a  combined  application  from  two  lady  students,  who 
red  that  this  privilege  should  be  extended  to  them  that 
might  have  the  same  opportunities  of  pursuing  their 
ical  studies  as  were  now  enjoyed  by  male  students.  The 
ng  of  the  directors  appeared  to  be  that,  while  they  were 
i|  averse  to  granting  the  request,  this  could  not  be  suit- 
I'l  accorded  without  much  elaborate  rearrangement.  In 
I  lburgh  the  difficulty  had  been  got  over  by  setting  aside 
wards  for  the  exclusive  use  of  lady  students,  but  in  the 
i  atime  it  would  be  exceedingly  inconvenient  to  follow  a 
i  lar  course  in  Dundee. 


THE  MAYOR  OF  BRIGHTON. 

with  great  pleasure  that  we  have  to  announce  that  Mr. 
L  Willett,  a  member  of  the  Brighton  Town  Council,  has 
ii  ented  the  Corporation  of  Brighton  with  a  portrait  of 
rman  Dr.  Joseph  Ewart,  J.P.,  in  recognition  of  the  ad- 
l  ble  way  in  which  he  has  discharged  the  duties  of  Mayor 
i  ng  the  past  three  years.  The  portrait  is  about  life  size, 
three-quarter  length.  In  the  picture  Dr.  Ewart,  dressed 
i  le  scarlet  and  fur-trimmed  robe  of  office,  set  off  with  the 
:j  ‘  chain  of  the  chief  magistrate,  is  represented  almost 
[  face,  and  is  shown  seated  with  his  hands  easily  clasped 
[|  i  his  knees.  The  gift  was  communicated  to  the  Town 
icil  on  Thursday,  October  18th,  in  a  gratifying  letter 
'!  Mr.  Willett.  In  acknowledging  the  gift  at  the  meet- 
i|  Alderman  H.  Davey  said  he  was  ^convinced  that  the 
ire  would  worthily  commemorate  the  Mayor’s  three 
:j  ”  service  to  the  town  of  Brighton. 

— 

VON  BULOW’S  BRAIN. 

G  vox  Bulow,  the  eminent  pianist  and  conductor  who 
in  Cairo  in  February  last,  had  for  years  been  a  martyr 
laddening  headaches.  In  accordance  with  his  often- 
:  -ssed  wish,  after  his  death  Professor  Kaufmann,  of  Cairo, 
i  performed  the  ‘post-mortem  examination,  extracted  the 
'  i,  and  sent  it  to  a  German  physician  for  examination. 

J  'W  appears  that  the  surface  origin  of  two  nerves  lead- 
i  'O  the  scalp  was  imbedded  in  a  scar,  left  by  an  attack  of 
'  ngitis  in  early  youth.  Whether  this  scar  can  be  held 
:  insible  for  the  great  artist’s  many  eccentricities  must 
’!  in  an  open  question. 

THE  LOCAL  GOVERNMENT  OF  LONDON. 

'  exceedingly  useful  and  necessary  body,  “  The  London 
;  'm  Union,”  has  just  issued  a  leaflet  containing  much 
!  mation  in  a  concise  form  concerning  the  Local  Govern- 
1  of  London.  It  is  just  now  particularly  welcome  as 
t  ons  are  coming  on.  The  three  main  spheres  of  London 
1  rnment  are  the  Parish  or  Municipal  District,  the 

-  law  Union,  and  the  County.  The  former  comprises 
|  parate  bodies,  the  Poor-law  Union  30,  the  County  2, 

1  there  are  also  the  School  Board,  the  Technical  Educa- 

-  Board,  and  the  Metropolitan  Asylums  Board.  The 
’|  °ipal  authorities  manage  the  paving,  cleansing,  local 
h  s>  street  lighting,  watering,  and  dust  removal.  The 
>  law  Union  with  its  30  boards  takes  care  of  London’s 
f  X)  paupers.  The  County  Council  manages  the  main 
*  age>  fire  brigade,  parks,  bridges,  lunatic  asylums, 


industrial  schools,  the  Embankment,  and  enforces  the 
Building  Acts.  On  all  these  bodies  the  London  Reform 
Union  gives  information,  and  forms  of  membership  may  be 
obtained  from  Granville  House,  3,  Arundel  Street,  Strand 
W.C. 


SCOTCH  M.D.  DEGREES  FOR  MEDICAL  WOMEN. 

The  two  medical  schools  for  fromen  in  Edinburgh  are  in 
future  to  be  allowed  to  send  up  candidates  for  the  degrees  of 
the  University  of  Edinburgh.  The  fight,  which  was  begun 
twenty-five  years  ago  by  Miss  Jex  Blake  and  her  friends, 
and  which  has  since  received  the  active  aid  of  a  large  num¬ 
ber  of  leading  practitioners  in  Edinburgh,  is  thus  brought 
to  a  successful  issue.  It  is  probable  that  in  future  medical 
women  will  aim  at  getting  the  M.D.  degree  of  London, 
Ireland,  or  Edinburgh,  and  that  but  few  will  be  content 
with  the  licence  of  the  Colleges  or  Halls.  The  London 
School  of  Medicine  for  Women  will  have  more  than  ever  to 
adapt  its  teaching  to  the  requirements  of  the  London 
University  examinations,  and  the  clinical  teaching  at  the 
Royal  Free  Hospital  will  have  to  stand  comparison  with 
that  given  in  the  Royal  Infirmary  of  Edinburgh.  The  next 
thing  the  women  students  both  in  London  and  Edinburgh 
should  ask  for  is  the  opportunity  of  competing  for  hospital 
posts.  In  London  they  are  heavily  handicapped  by  none  of 
the  posts  [at  their  own  hospital  being  open  to  them ;  this 
is  an  anomaly  which  ought  no  longer  to  continue. 


INSANITARY  DWELLINGS  IN  BIRMINGHAM. 

On  October  12th  application  was  made  at  the  Birmingham 
Police  Court,  on  behalf  of  the  Health  Committee,  for  closing 
orders  with  respect  to  forty-two  houses  stated  to  be  unfit 
for  human  habitation.  In  the  majority  of  instances,  after 
hearing  the  evidence  of  the  medical  officer  of  health,  the 
orders  were  made ;  in  the  case  of  six  houses  in  one  owner¬ 
ship  an  adjournment  was  granted,  on  the  application  of  the 
solicitor  appearing  on  behalf  of  the  owner ;  in  the  case  of 
six  other  houses  the  summonses  were  withdrawn,  as  the 
houses  had  been  pulled  down ;  and  finally,  in  the  case  of  six 
houses  which  the  owner  proposed  to  put  into  a  state  of 
habitable  repair,  the  hearing  was  adjourned  for  fourteen 
days  in  order  that  the  magistrates  might  inspect  the  pro¬ 
perty  themselves.  The  plea  was  preferred  by  the  owner  of 
these  houses  last  referred  to  that  the  rent  obtained  from  the 
premises  was  small,  so  that  the  property  would  not  stand 
much  expense.  The  same  owner,  it  appears,  was  the  lessee 
of  certain  of  the  houses  with  respect  to  which  closing  orders 
were  made.  The  Health  Committee  appears  to  have  made 
good  use  of  its  powers  under  Part  II  of  the  Housing  of  the 
Working  Classes  Act,  1890. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

SWAFFHAM. 

Once  more  our  Commissioner’s  report  shows  the  sick  pauper 
attended  by  the  untrained  official,  whose  ministrations  are 
supplemented  by  those  of  the  inmates  of  the  workhouse. 
Swaffham  Union  boasts  a  pauper  attendant  who  is  suffi¬ 
ciently  trustworthy  to  be  left  in  charge  of  a  patient 
requiring  constant  poulticing  and  brandy  every  two  hours, 
but  he  must  be  a  rara  avis  indeed.  As  the  untrained  nurse 
is  also  the  matron’s  assistant  in  her  multifarious  duties, 
has  the  charge  of  the  children,  and  a  share  of  the  needlework, 
her  duties  towards  the  sick  must  inevitably  be  more  or  less 
neglected  when  there  is  a  press  of  other  work,  more 
especially  as  she  is  authorised  to  rely  on  pauper  help.  For 
it  is  not  the  least  unsatisfactory  part  of  the  system  which 
allows  the  work  of  the  responsible  official  to  be  supplemented 
by  the  labour  of  the  inmates,  that  it  reacts  on  the  officials, 
whose  own  standard  of  work  becomes  lowered  to  that  of  the 
assistant.  It  may  be  that  there  is  here  and  there  a  pauper 
who  is  fully  worthy  of  trust,  here  and  there  an  official  who 
is  above  the  temptation  to  slovenliness  and  neglect  thus  put 
in  her  way,  but  we  do  maintain  most  emphatically  that  the 
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system  is  radically  bad,  and  where  it  does  not  produce  all 
the  evil  results  that  might  be  expected,  its  comparative 
success  is  due  to  a  combination  of  favourable  circumstances 
which  cannot  be  warranted  to  last.  The  report  mentions 
a  poor  paralytic  woman  who  was  got  up  and  dressed  every 
day  by  the  doctor’s  orders,  “to  avert  bedsores.”  With 
proper  nursing  such  heroic  measures  would  not  be  required. 
The  sick  are  lodged  partly  in  the  main  workhouse  building, 
partly  in  an  outbuilding  which  can  be  used  for  an  isolation 
hospital,  and  in  the  event  of  its  being  required  for  that 
purpose,  the  male  patients  would  have  to  be  moved  else¬ 
where.  There  may  be  reasons  for  this  arrangement  which 
do  not  appear  on  the  surface,  but  as  space  is  abundant,  the 
population  of  the  union  having  greatly  dwindled  since  the 
workhouse  was  built,  we  would  venture  to  suggest  to  the 
guardians  that  the  sick  should  all  be  under  one  roof,  in 
some  part  of  the  main  building  adapted  to  the  needs  of  a 
hospital ;  above  all  we  would  suggest  that  a  sufficient 
number  of  trained  nurses  should  be  engaged,  the  services 
of  the  paupers  being  retained  for  such  duties  only  as  are 
performed  by  the  ward  maids  of  a  hospital. 


A  HISTORICAL  CASE  OF  DIPHTHERIA. 

The  influence  which  epidemic  disease  has  had  upon  the 
course  of  history  is  a  curious  subject  for  speculation,  but 
most  of  the  instances  which  have  been  adduced  by  various 
writers  who  have  occasionally  touched  upon  the  subject  have 
been  instances  of  widespread  epidemics,  such  as  the  plague 
at  Athens  and  the  “Black  Death”  in  England;  but  the 
effect  which  certain  infectious  diseases,  more  or  less 
constantly  present  in  temperate  climates,  may  have 
had  upon  historical  events  is  less  clearly  perceived.  A 
curious  instance  is  afforded  by  the  death  of  Napoleon 
Charles,  Prince  Royal  of  Holland,  the  son  of  Louis,  brother 
of  Napoleon  Bonaparte,  and  of  Hortense,  his  stepdaughter. 
This  child  died,  when  not  quite  5  years  old,  of  a  disease 
which  there  can  be  little  doubt,  was  diphtheria.  The  boy 
was  a  favourite  of  his  Imperial  uncle,  and  was  generally 
taken  to  St.  Cloud  when  Napoleon  stayed  there  in  the 
summer.  Though  Napoleon  never  seems  to  have  expressed 
himself  clearly  upon  the  subject,  it  was  thought  by  many 
that  he  purposed  to  make  this  child  who  was  his  nearest 
male  relative  in  the  second  generation,  his  heir.  Among 
those  who  sharedthis  opinion  was  Menevil,  who,  as  private 
secretary  to  Napoleon,  had  special  opportunities  of  forming 
an  opinion  as  to  the  Emperor’s  intentions.  If  this  child  had 
lived  Napoleon,  Meneval  thinks,  would  not  have  divorced 
Josephine,  would  not  therefore  have  exposed  himself  to  be 
insulted  by  the  Emperor  of  Russia’s  refusal  of  the  hand  of 
a  grand  duchess,  and  in  all  probability  would  not  have  gone 
to  Moscow,  and  might  therefore  very  possibly  have  founded 
a  lasting  dynasty.  It  is  curious  to  remember  that  this  boy’s 
brother-  his  uterine  brother  at  least— did  actually  sit  on 
the  throne  of  France.  Napoleon,  who  was  very  much  moved 
by  the  death  of  his  nephew,  offered  a  prize  of  12,000  francs 
to  the  author  of  the  best  work  on  the  means  of  preventing 
and  curing  croup.  The  boy  died  on  May  5th,  1807,  and 
Meneval  remarks  that  the  superstitious  looked  upon  it  as  a 
curious  coincidence  that  Napoleon  himself  died  on  the  same 
day  of  the  same  month  fourteen  years  later. 


PAY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 

Un  October  19th  a  deputation  of  medical  practitioners  in 
the  north  of  London  waited  upon  the  Executive  Committee 
of  the  Great  Northern  Central  Hospital,  and  presented  a 
petition,  signed  by  204  practitioners,  against  the  institution 
of  pay  wards  in  the  hospital.  Dr.  Stokes,  speaking  on  behalf 
of  the  deputation,  pointed  out  that  the  proposal  to  open 
pay  wards  involved  a  fundamental  alteration  in  the  char¬ 
acter,  conduct,  and  scope  of  the  hospital,  which  had  been 
founded  for  the  benefit  of  the  sick  poor.  It  was  often  diffi¬ 
cult,  and  occasionally  impossible,  for  the  medical  practi¬ 


tioners  in  the  neighbourhood  to  obtain  the  admission  o 
necessitous  cases,  and  the  institution  of  pay  wards  conic! 
not  but  make  the  difficulty  greater.  Dr.  Glover,  after  en 
dorsing  the  arguments  already  used  by  Dr.  Stokes,  said  tha 
the  Committee  of  the  hospital  had  no  right  to  call  upon  the 
medical  staff  to  undertake  the  gratuitous  charge  of  patient; 
who  could  afford  to  pay  for  a  medical  man.  When  pa’ 
wards  were  established  some  years  ago  at  St.  Thomas’s  IIos 
pital  Dr.  Bristowe,  on  behalf  of  the  medical  staff,  points 
out  to  the  governors  the  many  objections  to  them,  and 
entered  a  strong  protest.  The  immense  amount  of  gratuitou; 
service  given  by  medical  men  had  had  the  effect  of  makins 
people  careless  in  their  recognition  of  medical  services  anc 
in  the  payment  for  them.  The  institution  of  pay  ward 
would  tend  to  increase  the  demoralisation  of  the  publi 
mind  on  this  matter.  In  conclusion,  he  said  tha 
there  was  no  need  for  such  wards,  as  there  was  alread; 
a  sufficient  number  of  institutions  in  the  neighbour 
hood  to  deal  with  the  class  of  patients  likely  to  b< 
attracted.  Dr.  Wight  observed  that  the  insertion  o 
advertisements  in  the  newspapers  as  to  the  pay  ward 
was  doing  great  harm  to  the  medical  practitioners  o 
the  neighbourhood.  Dr.  Crabb  said  that  as  every  pay  bee 
was  a  bed  taken  from  the  poor  the  deputation  was  real! 
fighting  the  battle  of  genuine  poverty,  though  it  was  tru’ 
that  they  were  also  fighting  for  their  own  interests.  Th 
fact  that  the  hospital  intended  to  devote  any  mone; 
obtained  from  the  pay  beds  for  the  benefit  of  the  poo 
did  not  really  alter  the  fact  that  the  whole  scheme  wa 
an  absurdity,  and  a  piece  of  false  philanthropy.  Mr.  Georg 
Brown  suggested  that  if  the  scheme,  which  he  condemned 
were  not  abandoned,  it  might  be  possible  to  arrange  a  com 
promise  under  which  medical  practitioners  should  b 
allowed  to  attend  the  patients  admitted,  and  charge  ther 
their  regular  fees.  After  the  Committee  had  deliberated  ii 
private,  Mr.  C.  T.  Murdoch,  who  was  in  the  chair,  said  tha 
the  proposal  to  have  pay  wards  was  not  a  new  one,  but  ha 
been  part  of  the  original  scheme  when  the  hospital  wa 
established  on  its  present  site.  Provision  had  been  madeh 
the  original  plans  for  pay  wards,  and  it  should  be  undei 
stood  that  the  highest  number  of  pay  patients  who  could  b 
received  was  nineteen.  Further,  a  very  careful  system  c 
registration  and  inquiry  was  adopted  in  order  to  protect  th 
interests  of  the  medical  practitioners  in  the  neighbourhooc 
Every  patient  would  be  required  to  produce  a  certificat 
from  his  own  medical  attendant,  stating  that  he  was  a  f 
case  for  admission.  The  medical  staff  had  not  objected  t 
the  system,  because  the  admission  of  that  class  c 
patients  was  not  intended  to  be  a  source  of  profit  to  th 
hospital.  The  advertisements  to  which  objection  had  bee 
taken  by  Dr.  Wight  would  be  discontinued.  He  thougl 
that  there  was  a  distinct  class  who  did  not  come  under  th 
definition  of  “working  people,”  to  whom  pay  wards  would  b 
a  great  blessing,  but  if  the  system  was  not  found  to  wor 
well  it  would  be  discontinued. 


THE  BERI-BERI  OUTBREAK  AT  DUBLIN. 

Only  one  new  case  of  beri-beri  has  occurred  since  our  las 
report,  but  four  of  those  already  attacked  have  succumbec 
making  twenty-three  deaths.  Dr.  Norman  says:  “  Furtht 
clinical  observation  confirms  me  in  the  opinion  that  th 
disease  is  the  so-called  beri-beri,  and  this  view  is  supporte 
by  the  discovery  of  certain  organisms  in  the  blood.  Wit 
regard  to  causation  and  management,  there  is  only  on 
causative  element  that  can  be  confidently  pointed  to  in  thi 
case,  and  that  is  the  long-continued  and  dense  overcrowdin 
of  the  institution.  This  I  have  endeavoured  for  seven  year 
past  to  keep  constantly  before  the  authorities,  and  I  hav 
mentioned  to  the  Board  on  more  than  one  occasion  th 
grave  dangers  that  might  be  expected  in  case  of  a  sever 
epidemic.  To  meet  present  emergencies  I  have  employe 
two  temporary  assistant  medical  officers.  I  think  it  woul 
be  desirable,  and  even  necessary,  to  increase  the  permaner 
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cal  staff  by  the  addition  of  a  fourth  assistant  medical 
i  t.”  This  suggestion  the  governors  have  adopted.  The 
I  temporary  hospital  accommodation  is  being  prepared 
all  expedition;  but  the  guardians  of  the  Dunshaughlin 
j  ,n  have  declined  to  let  some  unused  buildings  for  the 
|  nmodation  of  some  of  the  Richmond  Asylum  inmates. 


THE  SOLICITOR-GENERAL  ON  MICROBES. 

(.Frank  Lockwood,  Q.C.,  M.P.,  that  “great  broad- 
1,  ldered,  genial  Englishman,”  who  has  just  been  ap- 
ted  Solicitor-General,  made  a  witty  speech  at  the  dinner 
ie  York  Medical  Society  on  October  10th.  In  proposing 
,oast  of  “Success  to  the  Society,”  he  expressed  his  ad- 
tion  for  its  disinterested  labours  for  the  prevention  of 
is’e,  and  remarked  that  the  honourable  profession  to 
|  h  he  himself  belonged  had  not,  as  far  as  he  was  aware, 
a  birth  to  any  society  having  for  its  object  the  preven- 
i'  of  litigation.  If  such  a  society  existed,  he  was  not  a 
iber  of  it.  The  York  Medical  Society,  Mr.  Lockwood 
i  on,  had  a  hall  of  its  own  in  Lower  Ousegate,  and 
if. 3,  he  had  no  doubt,  the  microbe  was  put  in  the  witness 
and  severely  cross-examined.  As  far  as  he  could 
:  er,  the  microbe  was  having  a  very  bad  time  of  it,  and  he 
J  d  not  be  surprised  to  hear  that  there  had  been  estab- 
ij  >d  in  this  country  a  Society  for  the  Protection  of  the 
jrj'obe.  He  learned  from  Sir  James  Crichton  Browne’s 
rpool  address  that  there  were  good  and  bad  microbes, 
lid  not  know  whether  microbes  were  of  different  political 
:  plexions,  but  he  noticed  that  some  of  them  were  engaged 
:  ie  production  of  wine  and  beer,  and  he  well  knew  to 
:h  political  party  these  microbes  belonged. 


LEPROSY  IN  ICELAND. 

i  Edv.  Ehxers,  the  Danish  physician  whose  inquiry  into 
■!  osy  in  Iceland  we  mentioned  recently,  has  returned  to 
I  gnhagen,  and  reports  that  he  has  discovered  no  fewer  than 
j  iases  of  leprosy  in  the  island,  whereas  the  official  report 
ij  returns  42.  He  found  the  disease  on  the  increase  in 
i  provinces.  He  believes  that  he  has  proved  the  contagious 
I  tre  of  leprosy  beyond  dispute.  The  visit  of  Dr.  Ehlers 
■I  welcomed  by  the  Icelanders,  who  are  most  anxious  to 
j  3  the  terrible  scourge  abated.  They  showed  him  freely 
il  ons  afflicted  with  the  disease.  They  are  in  hopes  that 
i  researches  may  result  in  the  establishment  of  a  leper 
i  fital  in  the  island,  like  the  the  excellent  one  doing  such 
1  fficial  work  in  Bergen  and  adjacent  districts.  This  is 
red  as  much  for  the  sake  of  the  sufferers  themselves  as 
I  r  surroundings,  for  with  the  conditions  now  prevailing 
i!  disease  is  spreading  fast  instead  of  abating,  as  stated  in 
Ij  official  report  sent  to  the  Althing  and  the  Danish 
i|  ernment. 


!  HTHERIA  AND  THE  ANTITOXIN  TREATMENT  AT 
HOME  AND  ABROAD. 

,  understand  that  the  antitoxin  treatment  of  diphtheria 
)!  naterial  produced  at  the  British  Institute  of  Preventive 
'  licine  is  being  employed  at  one  of  the  hospitals  of  the 
>  ropolitan  Asylums  Board  at  which  cases  of  diphtheria 
under  treatment.  The  results  thus  far  have  been  sufli- 
!  itly  encouraging  to  justify  the  continuance  of  the  treat- 
i  it,  and  in  the  course  of  a  week  or  two  it  will  be  possible 
8  unounce  full  results.  We  have  already  expressed  the 
l  notion  that  the  results  attained  by  the  use  of  the  anti- 
,'1  n  serum  in  diphtheria  are  likely  considerably  to  dimm- 
ij  the  mortality  from  diphtheria,  although  of  course  it  is 
1  ard  exaggeration  to  say  that  this  treatment  is  a  com- 
;|  e  cure  or  is  likely  to  do  more  than  diminish  the  mor- 
ty.  Moreover,  we  have  pointed  to  the  fact  that  the  an- 
1  need  mortality  of  foreign  cases  under  treatment  by 
i|  itoxin  is  really  not  much  less  than  the  ordinary 
8  'tality  of  our  English  hospitals.  It  is,  of  course,  always 
5  irable  to  take  a  careful  historical  retrospect  and  wide 
2!  ical  view  of  a  matter  such  as  this,  not  with  the  idea  of 


depreciating  any  new  remedy,  but  of  estimating  its  true 
value.  In  this  connection  it  will  be  useful  to  point  out  that 
there  has  been  a  gradual  diminution  in  the  mortality  of 
cases  of  diphtheria  admitted  to  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  from  1888  up  to  the  present  date,  and 
the  fact  that  the  present  mortality  there  without  the  serum 
treatment  is  not  appreciably  above  many  of  the  figures 
quoted  from  Paris  with  the  antitoxin  treatment. 


Mortality  per  Cent,  of  Cases  of  Diphtheria  treated  in  Asylums 
Board  Hospitals  ( 1S8S-1893 ). 


In  1893 


Number  of 
Year.  Admissions. 

1888  99 

1889  722 

1890  942 

1891  1,312 

1892  2,009 

1893  2,848 


the  mortality  per  cent. 


Mortality 
per  cent. 

.  59.35 

.  40.74 

.  33.55 

.  30.63 

.  29.35 

.  30.42 

the  different  hospitals 


was  : 

Eastern  Hospital  ...  ...  32.24 

North  Western  Hospital  ...  26.48 

South  Western  Hospital  ...  27.18 

South  Eastern  Hospital  ...  39.91 


North  Eastern  Hospital  ...  33.33 

Western  Hospital  ...  ...  38.13 

Fountain  Hospital  ...  ...  — 


From  this  it  must  not,  of  course,  be  inferred  that  a  con¬ 
siderable  impression  will  not  in  the  immediate  future  be 
produced  on  these  figures,  and  the  mortality  per  cent, 
greatly  lowered  by  the  use  of  effective  antitoxin.  It  is 
useful  to  point  out  that  our  mortality  in  England  is  about 
half  the  mortality  in  Paris  hospitals,  and  this  is  to  be  attri¬ 
buted  to  that  greater  cleanliness,  more  ample  accommo¬ 
dation,  and  good  nursing  which  contribute  so  much  to 
diminish  our  mortality,  which  is  usually  50  per  cent,  less 
than  Paris  and  other  foreign  towns. 


WHAT  DROWNING  FEELS  LIKE:  BY  ONE  WHO 
NARROWLY  ESCAPED. 

Dr.  W.  L.  Cullen,  of  St.  Boswell’s,  KB.,  writes:  “While  in 
attendance  on  a  lady  (Mrs.  J.  B.)  the  article  with  the 
above  heading  appeared  in  your  columns.  As  she  had  had 
the  month  previously  a  very  narrow  escape  from  drowning 
at  Innellan  on  the  west  coast,  I  asked  her  to  kindly  let  me 
have  a  short  statement  of  her  experience  and  sensations.  She 
says  :  1  Accompanied  by  my  husband  and  sister  I  went  into  the 
sea  at  7.15  a.m.  for  our  usual  plunge.  As  the  water  was  very 
cold  and  there  was  a  thick  mist  we  agreed  to  keep  near  the 
land;  so  on  entering  the  water  I  commenced  to  swim  along 
the  shore.  After  a  few  minutes  my  breath  failed  me,  and  I 
put  down  my  feet  expecting  to  feel  solid  ground,  as  I  was 
not  more  than  50  yards  or  so  from  the  shore.  To  my  sur¬ 
prise  I  felt  my  feet  and  legs  sucked  under  by  a  strong 
current,  and  I  sank  in  a  fairly  deep  hole  that  the  swirl  of 
the  water  at  this  point  had  scooped  out  of  the  loose  gravelly 
bed  of  the  sea.  I  swallowed  a  considerable  quantity  of 
water,  and  with  difficulty  got  my  mouth  above  the  surface. 
So  strong  was  the  ‘swirl’  that  I  found  it  beyond  my  strength 
either  to  swim  out  of  it  or  to  turn  on  my  back  and  float. 
Finding  I  was  in  serious  trouble  I  glanced  round  to  see 
where  the  others  were,  and  to  my  horror  saw  them  quietly 
swimming  away  in  the  other  direction  quite  unconscious  of 
my  distress.  Up  to  this  point  I  had  not  felt  any  great  fear, 
as  I  imagined  my  husband  had  seen  my  difficulty,  and  I  ex¬ 
pected  every  moment  to  feel  him  grasp  me.  But  when  I  found 
that  my  struggle  was  unobserved  the  dread  seized  me  that  I 
should  drown  unnoticed,  that  my  husband  and  sister  would 
never  know  where  I  had  disappeared,  or  what  had  happened 
to  me.  I  expended  all  my  remaining  breath  in  an  effort  to 
call  my  husband’s  name,  but  I  felt  as  if  my  voice  had  died 
in  my  throat,  and  I  was  conscious  of  making  no  sound.  As 
I  sank  again  I  gasped  involuntarily,  and  immediately  all 
other  sensations  were  overpowered  by  the  agonising,  scorch¬ 
ing  pain  which  followed  the  rush  of  salt  water  into  my  lungs. 
From  that  moment  I  was  conscious  only  of  that  burning 
suffocation  and  the  intense  desire  that  the  others  might 
know  what  had  become  of  me.  Except  for  that  one  thought 
my  brain  was  dulled.  I  had  no  vision  of  my  past  life,  such 
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as  I  have  always  believed  a  drowning  person  to  experience.  I 
was  conscious  of  no  fear  of  death,  and  no  special  desire  to  he 
saved.  I  had  no  thought  of  my  children.  There  was  a 
roaring  in  my  ears,  and  a  red  mist  before  my  eyes ;  but  I 
neither  saw  visions  nor  dreamed  dreams — I  only  suffered. 
Not  more  than  three  minutes  elapsed  from  the  moment 
when  I  first  sank  until  my  husband  (who  had  heard  my  cry) 
rescued  me.’  When  Mrs.  B.  was  brought  ashore  she  was 
quite  unconscious,  and  vigorous  measures  had  to  be  resorted 
to  to  restore  animation.  This  lady’s  experience  has  quite 
upset  my  preconceived  ideas  as  regards  the  painlessness  of 
drowning,  and  goes  a  long  way  to  strengthen  and  confirm 
Shakespeare’s  line  in  Clarence’s  dream  : 

Lord,  Lord,  metliought  wliat  pain  it  was  to  drown  !  ” 


BEER  IN  ASYLUMS. 

When  commenting  on  the  expressions  of  regret,  in  the  last 
report  of  the  Commissioners  in  Lunacy,  at  the  absence  of 
beer  in  some  asylums,  we  suggested  that  the  best  judges  of 
the  effect  of  the  discontinuance  of  beer  were  the  medical 
superintendents.  The  opinions  of  two  of  these  gentlemen, 
each  having  the  care  of  a  large  and  well-known  asylum,  are 
before  us.  Dr.  Claye  Shaw,  speaking  of  Banstead  Asylum, 
in  his  last  report  continues  his  formerly  expressed  favour¬ 
able  opinion  of  the  change,  adding  that,  though  this  would 
seem  unlikely,  a  single  glass  of  beer  used  to  prevent  some 
of  the  patients  from  eating  their  dinner  ;  while  (in  spite  of 
the  instructions  to  the  attendants)  some  patients  managed 
to  get  several  glasses,  with  a  disturbing  and  injurious  effect 
on  their  excited  and  diseased  organisations.  Among  715 
males  there  were  no  complaints,  and  not  more  than  one  or 
two  from  the  1,294  females,  Dr.  Alexander,  of  Hanwell 
Asylum,  expresses,  in  a  letter  to  the  Medical  Pioneer ,  un¬ 
qualified  approval  of  the  withdrawal  of  beer  as  a  beverage. 
He  says  the  quarrelsomeness  and  aggressiveness  of  the 
patients  as  a  body  are  much  less ;  that  the  epileptics  and 
alcoholics  have  been  the  greatest  gainers,  the  epileptic  fits 
having  become  less  severe  and  less  frequent,  and  the 
alcoholic  recoveries  more  speedy  and  permanent.  In  this 
asylum  milk  has  been  substituted  for  beer. 


THE  MUSEUM  OF  ST.  BARTHOLOMEWS  HOSPITAL. 

The  specimens  added  to  this  museum  during  the  medical 
year  ending  September  30th,  1894,  exhibited  recently, 
are  now  placed  in  order  in  the  general  collection.  Mr! 
Edgar  Willett,  the  curator,  has  issued  the  usual  annual 
Descriptive  List,  after  the  excellent  custom  of  the  College  of 
Surgeons,  which  publishes  a  similar  yearly  Appendix. 
Amongst  specimens  which  deserve  special  notice  for  their 
rarity  or  interest  we  may  mention  the  ossified  synovial 
membrane  of  the  left  knee-joint  already  described  by  Dr 
Joseph  Grifllths  and  Mr.  R.  A.  Milligan  in  the  British 
Medical  Journal  of  May  5th  this  year.  There  is  also  an 
excised  ruptured  adductor  longus  removed  from  a  cavalry 
soldier,  and  a  cast  of  the  parts  before  the  operation.  The 
injured  muscle  formed  an  unsightly  globular  mass.  Four 
specimens  of  excised  caecum  are  added.  Three  of  the 
patients  recovered  from  the  operation,  which  was  per¬ 
formed  for  malignant  disease  in  three  cases,  and  in  one  on 
account  of  a  faecal  fistula  resulting  from  a  former  peri- 
typhlitic  abscess.  Two  cystic  tumours  of  obscure  origin 
the  one  from  the  sac  of  an  inguinal,  the  other  from  the 
sac  of  a  femoral,  hernia  deserve  further  scrutiny.  Amon^ 
the  curiosities  is  a  cast-iron  ring  weighing  6  ounces,  with 
an  internal  diameter  of  1  inch.  A  man  incarcerated 
his  perns  in  this  ring.  Owing  to  rapid  swelling 
of  the  parts,  the  ring  could  not  be  withdrawn,  and  it 
became  necessary  to  file  it  through  in  two  places.  This 
the  catalogue  informs  us,  took  four  hours  to  accomplish! 
Attention  may  further  be  turned  to  a  white  glazed  porcelain 
jar  impacted  in  the  rectum.  It  could  not  be  removed 
thiough  the  anus  till  the  abdomen  had  been  opened  and  the 
jar  piessed  down  from  within  by  the  hand  of  an  assistant. 


Unfortunately  the  patient  died  of  peritonitis.  He  h 
suffered  tortures  from  pruritus  ani.  To  relieve  the  irritati 
he  placed  a  small  potato  in  the  orifice  of  the  jar  and  th. 
sat  on  it.  The  jar  slipped  into  the  rectum.  It  is  remai 
able  what  very  bulky  foreign  bodies  have  been  forced  in 
the  rectum  in  attempts  to  relieve  pain.  The  teratologic 
series  is  enriched  by  a  most  remarkable  specimen  of  tl 
organs  of  a  person  who  was  externally  a  male  and  married 
a  male.  His  wife  had  children.  The  testes  we 
undescended.  There  is  a  complete  uterus  and  va°in 
which  communicates  with  the  prostate  through  the  sint 
pocularis.  The  homologies  correspond  to  received  notion 
The  specimen  will  be  figured  and  described  in  the  comir 
volume  of  the  Transactions  of  the  Pathological  Society 
London. 


SCIENCE  AND  THE  QUEEN’S  ENGLISH. 

In  the  course  of  his  graceful  reference  from  the  Universil 
pulpit  at  Oxford  last  Sunday  to  the  loss  which  the  Un 
versity  had  suffered  through  the  death  of  Professor  Froud. 
Professor  Sanday,  in  speaking  of  the  historian’s  high  pow< 
as  a  writer  of  English,  touched  a  note  and  uttered  awarnin 
which  ought  not  to  be  allowed  to  pass  unheeded.  “Tb 
tendency  of  the  moment  is,  perhaps,”  he  said,  “agaim 
this  high  literary  excellence.  In  proportion  as  more  attei 
tion  is  paid  to  method  and  to  matter,  less  is  apt  to  be  pai 
to  grace  and  finish  of  form.  And  yet  in  these  the  man,  a 
distinct  from  the  student,  comes  out,  and  we  may  be  sur 
that  without  them  neither  history  nor  science  will  be  th 
moving  force  that  they  are  capable  of  being.”  One  of  th 
sources  of  the  weakness  of  science  in  this  country  is  the  r( 
pugnance  which  persons  of  ordinary  literary  capacity  car 
not  but  feel  for  the  clumsy  and  often  illiterate  form  inwhic 
scientific  theories  and  results  are  presented.  The  medica 
profession  is  not  the  least  among  the  sinners,  and  though  it 
writings  are  addressed  in  the  main  to  the  profession,  the  evi 
habit  of  slovenly  writing  is  not  easily  to  be  set  aside.  “  Tru 
ease  in  writing,”  as  Pope  said  long  ago,  “comes  from  art,  no 
chance,  as  they  move  easiest  who  have  learnt  to  dance.”  Th 
performance  of  the  ordinary  unpractised  medical  writer  re 
calls  the  dancing  of  a  bear  on  a  hot  plate.  For  an  articl 
on  a  medical  subject  it  seems  by  some  to  be  thought  suffi 
cie.nt  to  shovel  together  a  few  quotations  from  previou 
writers,  and  then  to  give  a  faithful  transcript  of  bedsid 
notes.  The  result  is  repellent  to  the  average  medical  reader 
there  are,  and  have  been,  many  bright  exceptions,  as  thos 
who  have  read  their  Graves,  their  IVatson,  or  have  listene* 
to  Paget,  or  can  remember  the  dramatic  fervour  with  whicl 
feii  Andrew  Clark  could  relate  the  facts  of  a  case  which  hac 
interested  him  will  at  once  recall.  But  these  are  the  ex 
ceptions  which  prove  the  rule.  We  should  be  very  sorry  t< 
appear  to  commend  fine  writing  at  the  expense  of  accuracy 
oi  indeed  at  all.  AVhat  we  do  pray  for  is  clear,  succinc 
statement  and  exposition,  in  reasonably  good  and — we  regre 
to  have  to  add — grammatical,  English.  Sentences  whicl 
have  no  beginning,  others  which  have  no  end,  others,  again 
which  have  no  verb,  paragraphs  which  meander  over  pages 
of  crabbed  writing,  are  literary  solecisms  which  ought  not  tc 
be  perpetrated  by  members  of  a  profession  which  still  pro 
fesses  to  be  learned. 


CHEAP  TEA. 

It  is  well  known  that  the  importation  of  adulterated  tea  has 
been  largely  checked  by  the  system  of  analytical  examina- 
tion  to  which,  that  article  is  subjected  by  the  Customs 
authorities  on  its  entrance  into  this  country,  but  it  has  been 
too  readily  assumed  that  the  application  of  this  system  has 
msuied  the  public  against  the  sale  of  spurious  and  adul¬ 
terated  tea.  .The  sale  of  tea  “faced”  with  Prussian  blue 
oi  plumbago  is  no  doubt  practically  a  thing  of  the  past  in 
this  country,  and  so  also  must  be  the  sale  of  mixtures  con¬ 
taining  any  considerable  quantities  of  foreign  leaves  or  of 
that  pleasing  article  prepared  by  dipping  leaves  in  gum 
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?r  and  rolling  them  up  with  sand,  which  is  known  to  the 
'nious and  enterprising  Chinaman  as  “lie”  tea.  Although 
xtensiveand  unexpected  application  of  the  Sale  of  Food  and 
gs  Acts  in  certain  districts  which  are  still  the  happy  hunt- 
grounds  of  the  dealer  in  adulterated  goods  would  probably 
ilt  in  some  curious  and  disagreeable  discoveries,  it  is  no 
I  bt  true  that  the  grosser  forms  of  tea  adulteration — 
Iteration  with  substances  entirely  foreign  to  tea — has 
ually  ceased  to  exist  to  any  great  extent.  Even  the 
Iteration  of  tea  by  admixture  with  exhausted  and  re- 
d  tea  leaves — a  form  of  fraud  which  undoubtedly  exists 
certainly  rare  in  comparison  with  the  amount  of  sophis- 
tion  practised  with  many  other  articles  of  food.  A  case 
some  interest  was  heard  at  the  City  of  London  Court 
ntly,  in  which  a  City  tea  merchant  claimed  payment 
,  “tea  dust”  supplied  to  a  tradesman  in  Seven  Dials 
the  rate  of  2Jd.  per  pound.  It  appears  that  this 
lable  commodity  was  purchased,  not  for  the  purpose 
.  piling  it  by  itself,  but  for  mixing  with  “  cheap  teas,”  the 
i;  tures  being  sold  at  Is.,  Is.  3d.  “and  soon” — how  far 
i  ”  does  not  appear — per  pound.  The  public  analyst  for 
Strand  District,  who  analysed  the  “tea  dust,”  found  it 
,|  ontain  13^  per  cent,  of  mineral  matter,  of  which  about 
'  was  silica  and  sand.  The  “dust,”  it  seems,  was  also 
rred  to  in  court  as  being  of  a  “  nauseous  character.”  As 
ad  been  warehoused  for  two  years,  and  was  sold  at  2|d. 
pound,  and  “  good  ”  tea  dust  was  stated  to  realise  from 
to  7d.  per  pound,  the  application  of  the  term  “nauseous” 
7  not  have  been  altogether  undeserved.  The  amount  of 
leral  matter  yielded  on  the  incineration  of  genuine  tea 
emarkably  constant  at  about  5  per  cent.,  and  a  very  large 
centage  of  this— not  less  than  60  per  cent,  of  the  mineral 
;ter,  or  3  per  cent,  calculated  on  the  tea  is  soluble  in 
er.  To  apply  the  name  “tea ”  to  the  “dust  ”  in  question 
therefore  plainly  unjustifiable,  and  the  judge  in  giving 
decision  for  the  defendant  was  obviously  of  this  opinion. 
'»  detection  and  prevention  of  the  particular  form  of 
Iteration  disclosed  by  the  case,  so  long  as  it  is  practised 
hin  certain  limits,  is  one  that  presents  considerable  diffi- 
iies,  more  especially  in  the  present  unsatisfactory  state 
die  law. 


JNINHABITABLE  HOUSES 

ery  interesting  paper  was 


AND  THEIR  TENANTS. 

read  by  Dr.  J.  B.  Russell  at 


late  Sanitary  Congress  in  Glasgow  on  “  1  ninliabitable 
uses,”  in  which  he  detailed  the  method  of  procedure  in 
itting  up  these  houses  under  local  Acts,  and  gave  much 
cresting  information  regarding  the  class  of  people  whom 
uad  found  dwelling  in  those  places  which,  after  inspec- 
i,  he  had  declared  to  be  uninhabitable.  These  people 
e  in  his  opinion  the  debris  of  the  city,  the  chips  and  dis- 
loured  stones  which  fell  from  the  social  structure  and 
ered  its  base.  There  were  three  characteristics  of  the 
nhabitable  house  in  regard  to  death-rate  which  were 
•th  noting  :  (1)  The  deaths  always  exceeded  the  births  - 
.estroyed  more  life  than  it  produced ;  (2)  the  infantile 
th-rate  was  enormous  ;  (3)  the  general  death-rate  was 
diteval  in  its  dimensions.  In  these  houses,  strange  to 
,  he  found  a  small  leaven  of  decent,  steady  working 
pie,  but  the  great  mass  were  the  vicious,  immoral, 
l  criminal  residuum  of  the  population.  As  re- 
[j  ds  rent  they  did  not  seem  to  be  very  much  better 
cL  than  those  occupying  more  decent  dwellings.  The 
)  son  why  such  people  are  ready  to  pay  such  rents 
apparently  uninhabitable  dwellings  is  not  far  to 
t  k.  Partly  it  arises  from  the  fact  that  the  better 
!  dlords  will  not  receive  them,  as  they  are  found  to  drive 
ry  the  more  decent  tenants,  and  partly  from  the  landlords 
such  bad  property  being  forced  to  allow  them  the  licence 
ich  they  love.  The  compact  between  the  landlord  and 
j 1  tenant  was  an  immoral  one.  The  necessity  of  finding 
(|  rse  room  made  the  vicious  and  criminal  person  accept 
cj  j  hovel,  while  the  consciousness  that  he  had  an  unsound 


article  to  sell  made  the  landlord  accept  the  criminal  and  the 
vicious  as  his  tenants.  There  is  no  doubt  that  all  this 
applies  equally  to  other  cities.  There  is  no  reason  to  sup¬ 
pose  that  landlords  of  decent  property  prefer  to  have  vicious 
and  criminal  tenants.  The  enforcement  of  a  sanitary 
standard  which  shall  make  houses  as  lettable  to  decent  as  to 
vicious  tenants  is  the  best  way  of  breaking  up  areas  at 
present  devoted  to  vice  and  crime,  and  this  can  best  be  done 
by  the  judicious  but  persistent  application  of  the  powers  of 
compulsory  closure.  Dr.  Russell  gives  a  graphic  description 
of  the  fate  of  a  “  closed  ”  house,  showing  how  a  closing  order 
not  only  deprives  a  recalcitrant  landlord  of  his  rent  during 
the  time  of  closure,  but  practically  condemns  the  house 
itself  to  destruction.  “If  operations  are  not  begun  at 
once  for  its  restoration  the  structure  soon  disappears.  In 
twenty-four  hours  there  will  not  be  a  pane  of  glass  unbroken  ; 
in  a  week  the  window  frames,  doors,  and  woodwork  generally 
will  be  on  the  move  ;  soon  the  demon  boy  will  make  his  way 
through  the  roof,  and  so  the  work  of  destruction  goes  on 
uutil  the  very  walls  are  levelled.”  Landlords  may  well  dread 
a  closing  order.  _ 


THE  FIGHT  OF  MAN  AGAINST  DEATH. 

The  word  cholera  is  a  word  of  dread  to  us  in  England  ,  how 
far  more  must  it  be  charged  with  terror  in  Russia.  In 
Russia,  with  her  vast  territories  in  all  stages  of  insanitation 
and  her  boundaries  open  on  all  hands  to  the  incuisions  of 
the  pest,  the  attitude  of  the  leaders  of  the  army  of  defence 
seems  almost  heroic.  The  greatest  soldier  in  this  aimy  of 
prevention  seems  to  be  Professor  Erisman,  of  Moscow,  whose 
lectures  at  the  Hygiene  Congress  at  Buda-Pesth  were 
welcomed  with  enthusiastic  greetings.  The  chief  causes  of 
death  are  not  those  within  the  man,  but  those  which  lie 
outside  of  him ;  and  in  antiquity,  said  Professor  Erisman, 
the  fight  for  man  against  death  was  recognised  as  the  proper 
task  of  the  State;  in  the  Middle  Ages  man  was  left  to  fight 
his  own  hand-to-hand  battle  against  death,  and,  we  may 
add,  to  fight  in  the  dark.  Professor  Erisman  paid  to  England 
the  high  compliment  that  she  was  the  first  to  call  the  atten¬ 
tion  of  the  modern  State  to  its  sanitary  duties,  and  to  see  that 
the  means  of  health  are  not  left  to  the  charity  of  indi¬ 
viduals.  Our  sanitary  “  war  office  ”  which  prepares  for  our 
defence  against  the  rising  or  the  invasion  of  pestilence 
should  not  be,  however,  a  mere  department  of  the  Local 
Government  Board,  but  an  independent  branch  of  the  public 
service  under  a  responsible  Minister.  This  will  doubtless 
come  in  time.  Meanwhile,  we  have  every  reason  to  be  very 
proud  of  our  generals,  under  whatsoever  regulations  they 
take  the  field.  _ 


WATERBORNE  TYPHOID  IN  MID-RENFREW. 

In  the  British  Medical  Journal  of  October  13th  we  gave 
the  facts  concerning  the  relation  of  ice-cream  to  typhoid  in 
the  county  of  Renfrew,  citing  the  report  of  Dr  Campbell 
Munro  on  the  matter,  and  we  promised  to  give  the  facts  ol 
a  larger  epidemic  in  its  relations  to  the  public  water  supply 
of  Paisley  and  the  district.  Dr.  Munro’s  report  has  many 
points  of  interest,  treating  as  it  does  of  an  epidemic  of 
cases  of  which  86  were  traceable  to  the  ice-cream  m  ques¬ 
tion,  leaving  a  number  of  attacks  within  what  is  called  the 
“epidemic  area,”  which  yielded  a  case-rate  of  8.9  per  1,U0U 
of  population,  or  a  mean  of  one  case  in  every  113  persons 

resident  in  the  area.  The  experience  of  the  county  m  the 

matter  of  tvphoid  became  abnormal  only  in  the  iouitli  weex 
of  July,  alike  for  the  towns  of  Paisley  and  Johnstone  and 
the  rural  portions.  Study  of  the  facts  left  no  doubt 
in  the  mind  of  Dr.  Munro  that  the  public  water 
service  was  at  fault,  but  no  action  was  taken  by 
the  Water  Commissioners  until  the  outbreak  was  on 
wane  The  statistical  data  inculpating  the  watei 

verv  convincing.  In  the  water  area  the  case-incidence 
1  in  every  101,  persons  against  J  in  every  1.610  outside., 
further 


the 

are 

was 

As 


Showing  dependence  of  the  fever  on  the  Paisley 


O  1 4-  The  British  “] 

*  Medical  Journal J 


“ASSISTANT  SURGEONS”  IN  INDIA. 


[Oct.  27,  1894. 


water,  the  only  cases  of  typhoid  in  the  town  of  Renfrew  were 
7,  all  in  the  one  small  portion  served  by  the  Taisley  mains. 
No  single  section  of  the  county  outside  the  special  area 
showed  an  attack-rate  higher  than  the  area  of  supply.  With 
reference  to  the  greater  incidence  of  attack  on  the  popula¬ 
tion  outside  Paisley,  Dr.  Munro  draws  attention  to  the 
interesting  fact  that  “  dead  ends  ”  of  water  mains  may  have 
had  to  do  with  the  matter,  since,  in  a  town  like  Paisley, 
there  would  be  more  rapid  flow  of  water  than  in  the  outside 
and  rural  districts  with  a  sluggish  flow  and  a  relatively 
large  number  of  dead  ends.  Dr.  Munro  shows  that  the 
catchment  area  cannot  be  regarded  as  without  danger  to  the 
supply,  and  Dr.  Erankland,  who  made  at  a  late  date  bac¬ 
teriological  and  other  examination  of  the  water,  though 
finding  no  definite  trace  of  the  typhoid  bacillus,  found 
bacilli  closely  resembling  it  and  the  bacillus  coli  communis, 
whilst  he  states  that  the  condition  of  the  reservoir  as  seen 
by  him  was  not  hostile  to  the  requirements  of  the  typhoid 
bacillus. 


THE  CURE  FOR  ANARCHISM. 

At  the  Congress  of  Hygiene  and  Demography  recently  held 
at  Buda-Posth,  Professor  Crocq,  of  Brussels,  dealt  with  the 
question  of  anarchism,  which  he  looks  upon  as  a  product  of 
current  pessimistic  theories.  His  conclusions  may  be 
summed  up  as  follows  :  Active  anarchists— the  Ravachols, 
A  aillants,  etc,- — are  the  subjects  of  moral  insanity,  and 
must  be  treated  as  such.  The  really  guilty  persons  are 
the  writers  and  speakers  whose  wild  theories  disorder  weak 
and  unstable  brains.  It  is  only  in  the  application  of  “  the 
principles  of  social  hygiene  ”  and  in  the  suppression  of 
inflammatory  literature  that  a  cure  for  the  evil  is  to 
be  found.  Dr.  Crocq’s  remedies  are  almost  as  vague 
as  the  “veracities”  and  “silences”  which  were  Carlyle’s 
panaceas  for  all  social  and  political  ills.  The  “principles 
of  .social  hygiene  ”  are  all  very  well;  but  practical  men, 
from  Prime  Ministers  to  policemen,  would  no  doubt 
like  to.  know  a  little  more  definitely  what  they  are. 
Anarchism,  we  take  it,  when  it  i3  not  a  mere  cloak  for 
crime  or  a  morbid  longing  for  notoriety,  is  a  kind  of  mental 
hysteria  which  the  accident  of  environment  or  education 
diverts  into  a  political  channel  instead  of  into  some  Cory- 
bantic  form  of  religion  ;  but  to  treat  militant  anarchism  as 
moral  insanity  would  be  a  disastrous  mistake.  Society 
must  protect  itself  against  such  enemies  as  the  organism 
protects  itself  against  poison — by  their  destruction  or  their 
elimination.  That  useful  social  phagocyte,  the  hangman, 
is  our  most  effectual  protector  against  the  vibrio  of  anarchism 
in  its  most  virulent  form.  Let  him  however  do  his  work 
only  in  the  presence  of  the  necessary  official  witnesses,  and 
without  any  adjunct  or  circumstance  that  can  feed  the 
depraved  appetite  for  sensationalism,  which  is  one  of  the 
“notes”  of  our  generation.  Above  all  let  there  be  a  com¬ 
bination  of  silence  in  the  press  as  to  the  details  of  the  deeds, 
and  particularly  of  the  deaths,  of  anarchists.  For  the  less 
active  forms  of  the  disease  the  best  treatment  is  a  judicious 
use  of  the  prison  and  the  asylum  for  criminal  lunatics, 
which  are  the  emunctories  of  the  body  politic  ;  but  after  all 
the  real  cure  for  anarchism  is  to  remove  the  causes  which 
produce  it.  Let  Governments  realise  that  the  beginning  of 
political  wisdom  is  to  make  it  possible  for  those  whom  they 
rule  to  lead  cleanly  wholesome  lives,  and  they  will  have 
gone  far  to  remove  the  causes  of  social  discontent.  Let 
them,  in  short,  make  men  healthy,  and  they  will  have  gone 
far  to  make  them  both  happy  and  wise. 


THE  CHANNELS  OF  INFECTION  IN  TUBERCULOSIS. 

At  the  opening  meeting  of  the  North  London  Medico-Chi- 
rurgical  Society  on  October  18th,  Dr.  Sims  Woodhead  de¬ 
livered  an  address  on  this  subject.  After  briefly  adverting 
to  the  occasional  direct  inoculation  of  tuberculosis  into  the 
skin  or  subcutaneous  tissues,  he  proceeded  to  consider  the 
circumstances  under  which  tuberculosis  may  find  a  point  of 


entrance  from  the  throat.  In  certain  animals  and  in  ma 
(dirty  or  mixed  feeders)  there  was,  he  said,  a  ring  o 
lymphoid  tissue  surrounding  the  entrance  to  the  larynx 
and  a  similar  ring  surrounding  the  entrance  to  th 
oesophagus.  The  pharyngeal  tonsil  was  a  great  local  de 
velopment  of  the  two  poles  of  the  latter  ring.  So  long  as  al 
this  lymphoid  tissue  remained  healthy,  or  was  not  attacke* 
by  an  extraordinary  number  of  micro-organisms,  it  wa 
capable,  with  the  assistance  of  the  epithelium,  of  dealin 
with  even  virulent  micro-organisms.  But,  if  overstrained 
the  lymphoid  tissue  itself  might  become  the  seat  of  tubercu 
lous  disease,  or  be  so  disorganised  that  it  allowed  the  tubercl 
bacillus  to  pass  into  the  glands  surrounding  and  immedi 
ately  connected  with  them.  This  method  of  entrance  o 
tuberculous  infection,  which  had  first  been  worked  outinth 
case  of  the  pig,  was  probably  of  comparatively  frequent  oc 
currence  in  children  living  under  insanitary  conditions 
The  very  cells  which  in  health  destroyed  the  bacilli— th 
lymphoid  cells — were  those  which,  when  the  function  of  th< 
lymphoid  tissue  was  lowered,  were  responsible  for  convey 
ing  the  bacilli  from  the  outer  surface  to  the  deepe 
structures.  In  children  the  tuberculous  process,  startec 
in  this  way,  might  extend  at  first  entirely  througi 
the  lymphatics,  the  lungs  escaping  until  the  glands  al 
their  root,  or  in  the  pleura,  had  become  distinctly  affected 
In  early  life  also  the  primary  seat  of  infection  was  very  fre 
quently  in  the  alimentary  tract.  The  importance  of  thi; 
mode  of  infection  was,  in  Dr.  Woodhead’s  opinion,  not  ye 
fully  appreciated.  Even  when  the  chief  stress  of  the  diseas* 
fell  upon  the  lungs,  it  might  be  that  the  infection  had  ob 
tained  entrance  from  the  alimentary  canal,  and  had  spreac 
upward  by  the  lymphatics  to  the  glands  at  the  root  of  thi 
lung.  In  many  farms  in  Denmark,  fortnightly  inspectior 
of  the  cattle  had  revealed  facts  which  had  led  the  Danisl 
Government  to  make  an  annual  grant  of  £3,000  for  fiv* 
years  to  defray  the  expense  of  carrying  out  a  systemati* 
inspection  of  cows,  of  using  tuberculin  as  a  diagnostic  agent 
of  killing  off  cattle  undoubtedly  affected,  and  of  keeping 
under  observation  any  animal  in  which  there  was  any  sus 
picion.  If  this  scheme  were  thoroughly  carried  out,  Dr 
Woodhead  believed  that  the  trifling  expenditure  involvec 
would  prevent  a  large  loss  to  the  farmers,  and  lead  to  ai 
incalculable  saving  of  infant  life.  If  Koch’s  tuberculin  ha: 
done  far  more  harm  than  it  ever  had  done,  the  saving  o 
human  life,  indirectly,  through  its  efficacy  as  a  diagnosti* 
agent  in  cattle,  would  still  be  so  enormous  that  the  accoun 
to  the  credit  side  would  have  to  be  reckoned  not  as  hundred! 
to  units  but  as  thousands.  The  lecture  was  illustrated  b] 
numerous  lantern  slides. 


“ASSISTANT  SURGEONS”  IN  INDIA. 

A  memorial  from  the  Medical  Association  of  India  has  beer 
sent  to  Government,  praying  for  a  commission  of  inquirj 
into  the  condition  of  that  class  of  the  Indian  Medical  Servict 
termed  “  assistant  surgeons.”  Assistant  surgeons  are  usu 
ally  natives  of  India,  who,  after  passing  as  graduates  o: 
licentiates  of  the  Indian  universities  or  colleges,  an 
selected  for  the  Government  service;  some  few  have  alsc 
taken  British  diplomas.  Their  duties  are  ordinarily  th< 
charge  of  small  civil  stations,  of  dispensaries,  employ 
ment  in  the  vaccination  department,  or  as  assistan' 
teachers  in  the  Indian  medical  schools.  It  would  bt 
invidious  to  mention  names,  but  it  is  well  known  thal 
not  a  few  of  the  class  have  won  great  reputatior 
in  various  spheres  of  professional  life.  But  the  com 
plaints  of  the  class  are  numerous.  The  pay  is  Rs.KX 
a  month  for  the  first  seven  years,  Rs.150  for  the  nexl 
seven  years’  period,  and  Rs.200  for  the  third.  In  some 
instances  there  are  local  allowances,  varying  from  Rs.2< 
to  Rs.50  per  mensem.  Looking  to  the  work  performed  anc 
the  qualifications  of  the  service,  it  would  not  be  too  mucb 
to  ask  for  a  salary  of  Rs.200,  rising  to  Rs.400.  Their  nexl 
grievance  is  that  they  are  denied  promotion  to  the  ranks  o 
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Jncovenanted  Medical  Service,  and  it  has  been  proposed 
one  out  of  every  three  vacancies  in  the  latter  should 
iven  to  selected  assistant  surgeons.  A  proportion  of  the 
utv  Sanitary  Commissionerships  should  also  be  failed  by 
5tant  surgeons,  thus  relieving  commissioned  medical 
ers.  Now  that  the  military  apothecary  class  have  been 
n  the  title  of  assistant  surgeons,  the  latter  think  they 
lid  be  styled  surgeons,  especially  as  this  would  not  clash 

i  the  new  nomenclature— surgeon-captain,  surgeon  lieu- 

mt  etc.— of  the  military  department.  Another  grievance 
lat'they  are  not  exempt  from  the  operation  of the  Army 
Most  servants  of  Government  are  allowed  to  carry 
s  but  the  assistant  surgeons,  who  are  often  in  isolate! 
tions,  are  not  permitted  to  do  so.  They  complain,  also, 
iot  being  recognised  at  durbars  and  official  gatherings. 

3  may  appear  a  sentimental  matter,  but  m  reality, 
iring  the  medical  element  at  such  times  tend3  to  lower 
ir  status  in  the  estimation  of  their  patients  and  of  t  e 
ulation  generally.  Some  years  back  Sir  AV llliam  Mooie, 
a  Surgeon-General  of  the  Bombay  Presidency,  strong  y 
ised  redress  of  the  assistant  surgeons’  grievances,  stating 
fc  when  commissioned  medical  officers  were  sent  to  Lurmafa, 
had  to  fill  their  places  temporarily  from  the  assistant 
geon  class,  the  duties  of  the  higher  charges  being ,  per¬ 
iled  by  the  assistant  surgeons  to  his  entile  satisfaction. 

endorse  the  letter  of  an  assistant  surgeon  to  a  con  em 
arv.  He  writes  :  “  The  assistant  surgeons  are  m  the 

ae,  if  not  in  a  worse,  condition  to-day  as  they  were  in 
r  years  ago;  and,  though  nominally  gazetted  officeis, 
treated  more  like  ministerial  officers  Would  that  some 
lanthropic  gentleman,  some  broad-minded  and  in_ 
dent  member  of  the  Legislative  Council,  or  some  justice- 
ing  member  of  Parliament,  step  in,  and  help  to  re- 
erate  this  class.” 


IE  ASSOCIATION  OF  FELLOWS  OF  THE  ROvAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 
meeting  of  the  Committee  of  the  Association  of  j  e|l°ws 
the  Royal  College  of  Surgeons  of  England  was  held  oi 
;ober  22nd,  Mr.  George  Pollock,  President,  in  the  chan, 
s  question  before  the  Committee  was  the  financial  posi- 
n  of  the  Association.  After  some  discussion  it  was  agreed 
raise  a  special  fund  independently  of  the  anJJuaJ 
ns,  some  of  which  are  still  due.  The  l  epor  -  annual 

the  College  to  the  Fellows  and  Members  and  the  annual 
leral  meeting  fixed  for  November  1st  were  then  discussed 
the  purpose  of  determinin  g  whether  i  t  would  be  desirable  f  or 
3  Association  to  formulate  any  resolution  for  submission 
the  meeting.  In  view  of  the  expression  of  opinion  at  the 
;eting  of  Fellows  on  July  5th  last,  m  ^peet  to  the 
cessity  of  deciding  upon  the  point  in  which  the  chaxtei  o 
e  College  should  be  amended,  as  the  preliminary  step  to 
e  application  for  a  new  charter,  it  was  suggested  that  it 
ightbe  advisable  to  move  a  resolution  to  the  folio  g 

:hat  it  it  desirable  that  a  Cortolot  Committee  of  the  Council  and i  body 
•porate  of  the  College  should  be  formed  to  consider  what  alter . 

of  "lection  of  the  President  of  the  College 

is  then  considered  in  connection  with  the  foll™§  ^i^he 
the  Council  of  the  College  to  the  resolution  passed  by  the 

illows  :  .  . 

Chat  the  Council  be  requested  to  take  steps  Tor  °Pnuon 

the  Fellows  on  the  mode  of  election  to  the  oflice  of  Pres! Jent.  ^ 
Chat  the  Council  are  not  prepared  at  the  piesen  meetings 

Hows,  or  solicit  their  opinion  through  other  means  t  e 
Fellows  wnich  have  been  lately  established.  The  Louneil  would  1 
er,  point  out  that  it  any  Fellow  is  anxious  _ to  test  the  opm  oi a  of !the 
neral  body  of  Fellows  as  to  whether  or  not  it  > ,.psidc‘Qt  it  Is 

angeinthe  present  mode  of  election  to  tie  o  c  meet- 

en  to  him  to  do  so  by  submitting  a  motion  on  the  question  to  the 
y  of  Fellows  in  January,  or  to  some  subsequent  meeting. 
ie  attention  of  the  Committee  was  drawn  to  the  circum¬ 


stance  that  at  the  meeting  of  Fellows  in  July  there  was 
an  almost  complete  concurrence  of  views  on  the  part  of  the 
Association  and  the  Society  of  Fellows,  and  it  was  suggested 
that  it  would  he  expedient  if  possible  for  the  two  bodies  to 
come  to  an  understanding  as  to  the  line  of  policy  which 
should  be  pursued  in  reference  to  the  mode  of  election  of  the 
President,  and  other  matters  of  collegiate  interest.  Accord¬ 
ingly  the  following  resolution  was  proposed  and  seconded  . 
That  the  Society  of  Fellows  be  asked  to  nominate  a  subcommittee  to 

meet  and  confer  with  a  subcommittee  of  the  Association  of  Fellows,  to 

agree  upon  a  joint  course  of  action,  in  reference  to  the  election  of  the 
President  and  other  matters.  ,  , , 

After  a  long  discussion  the  resolution  was  passed,  and  the 
Honorary  Secretary  was  requested  to  call  upon  Mr.  Herbert 
Page,  the  President  of  the  Central  Executive  Committee  of 
the  Society  of  Fellows,  and  to  report  the  result  of  the  inter¬ 
view  to  the  Committee  at  their  next  meeting,  which  was 
fixed  for  October  31st  at  5.30  p.m.  at  3b,  Grosvenor  Street 
W„  at  which  meeting  the  final  decision  will  ^e  arrived  at 
with  respect  to  the  suggested  resolution  to  be  brought 
ward  at  the  annual  meeting  at  the  College  on  Novembei  st. 

MR.  GLADSTONE. 

We  understand  that  the  eye  from  which  the  cataract,  was 
extracted  has  now  regained  a  large  proportion  of  its  visual 
power,  and  Mr.  Gladstone  is  able  to  use  it  freely  in  reading 

and  writing.  _ _ 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

We  are  informed  that,  in  addition  to  the  consulting 
medical  officers— Sir  T.  Spencer  Wells,  Bart.;  Mr.  Jonathan 
Hutchinson,  F.R.S.;  and  Dr.  Robert  Barnes,  M.C.P.- 
Lord  Cadogan.  after  having  reeerved  a  statement  of  the 
iniustice  done  in  the  recent  proceedings  of  the  Chelsea 
Hosnital  to  some  of  the  medical  officers,  and  of  the 
hastv  and  inadvisable  character  of  some  of  the  other  new 
appointments,  has  signified  his  intention  of  withdrawing 
and  has  resigned  his  post  as  President  of  the  hospital.  The 
facts1  will  now,  we  understand,  be  laid  before  the  Princess  of 
Wales  the  Patroness,  and  it  is  anticipated  that  she  will  not 
continue  her  patronage.  We  have  already  pointed  out  the 
inadequate  and  biassed  character  of  the  proceedings,  both 
ns  to  the  matter  of  inquiry  and  the  subsequent  action  of  t 
Board  of  Management.  There  is  a  strong  feeling  in  the 
profession  that  some  of  those  gentlemen  who  have  been 
elected  would  do  well  also  to  resign,  and  let  the  whole  mat¬ 
ter  he  reopened  in  a  thoroughly  satisfactory  manner,  and  p 
on  a  proper  basis. 


AN  EPIDEMIC  OF  YAWS  IN  ASSAM. 

Mu  Arthur  Powell,  M.Ch.,  describes  in  the  September 
fl  ip  o{  the  Indian  Medical  Gazette  a  very  interesting  out- 
issue  of  which  took  place  among  the  coolies 

brea  V  h  n  HdP  tea  Jrden  of  Degubber,  in  Assam.  Forty- 
four  persons  were  attacked  among  142  residents  m  seven 
They  belonged  to  11  families,  28  males  and  16- 
Wales  agesYfrom  2  to  50;  33  under  and  11  over  16  years. 

origin8  of  the  outbreak  is  unknown,  but  its  spread  by 
Hie  ongi  ,,,,  Wounds,  eruptions,  ulcers,  and 

eontagion  is  undoubted,  o^^un.  ^  ^  ^ 

racteristic  granuloma  first  appearing  at  the  siteof  some 
racier ibuiio  s  heeomino-  disseminated  so  as  to  cause 

SUCh,leTots  or  patches  oT  a  condylomatous  kind  on  other 
similai  spots  “  patens  e0Jsidcrs  the  disease  to  be 

parts  of  the  suuace.  ±r±i.  Wpst  Indies  and 

the  same  as  the  frambcesia,  or  yaws,  of  the  west  inu 
he  “paranghi  ”  disease  so  prevalent  m  Ceylon.  He  is  un 

doubtedly  right,  as  also  in .  ,hj=  effect™  local 

application^6  $5%  S?  heat  interna, 

medicine. _  ~ 

taWiYor  JBamnoomg; 
for  the  county  of  Cork. 
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THE  CZAR’S  ILLNESS. 


THE  CZAR’S  ILLNESS. 

[Special  Telegram  from  our  own  Correspondent.] 
Our  correspondent  telegraphs  from  Livadia  concerning  the 
health  of  the  Czar:  “  Some  of  the  most  distressing  symptoms 
have  been  successfully  combated  by  the  minor  resources  of 
medicine,  and  the  Czar  has  been  much  relieved  from  condi¬ 
tions  of  great  distress.  But  the  main  disease  pursues  its 
course  uninterruptedly  and  without  any  such  conditions  as 
to  hoM  out  hope  of  arrest,  or  even  of  those  remarkable 
rallies  which  sometimes  occur  in  the  course  and  even  in 
the  later  stages  of  the  organic  affection  of  the  kidneys 
from  which  he  suffers.  The  most  distressing  symptoms  were 
due  to  dropsical  affections  of  the  chest,  abdomen,  and  legs. 
Acupuncture  and  drainage  had  drawn  off  a  great  deal  of  the  fluid, 
which  was  producing  so  much  oppression  of  the  circulation 
and  the  breathing.  The  arterial  and  venous  circulation  being 
thus  temporarily  freed  from  external  pressure,  all  the  sym¬ 
ptoms,  especially  those  from  difficulty  of  breathing  and  painful 
distension,  have  for  the  time  been  considerably  lightened 
Firm  adherence  to  an  exclusively  milk  diet— a  treatment  so 
much  advocated  by  British  physicians— has  had  good  effects  and 
will  be  persevered  in.  Various  diuretics  have  been  tried  in 
succession,  but  without  much  good  effect,  except  perhaps  to 
modify,the  attacks  oLconvulsions,  which  have  been  so  trouble¬ 
some,  and  to  assist  in  eliminating  the  uraemic  poison  from  the 
blood.  The  comatose  symptoms  have  also  for  the  time  im¬ 
proved,  but  are  by  no  means  absent.  Notwithstanding,  how¬ 
ever,  the  therapeutical  successes  thus  obtained  in  alleviating 
the  distress  of  the  illustrious  patient,  there  are  no  more 
hopes  of  a  happy  termination  of  the  disease  than  before,  and 
the  prognosis  continues  to  be  as  grave  and  as  seriously  in¬ 
dicative  of  imminent  peril  as  it  was  before  these  ex¬ 
pedients  were  resorted  to  for  the  purpose  of  temporary  relief.” 


[Oct.  27,  1894. 


ASSOCIATION  INTELLIGENCE. 


W®  regret  to  announce  the  death  of  Dr.  W.  L  Emwfrson 
senior  which  occurred  on  October  17th.  For  som^  weeks 
past  the  deceased  has  suffered  from  illness,  but  had  not  been 
confined  to  the  house  till  within  a  week  prior  to  his  death 

MhD  AhavNW-ediaaKQ  apSie'-  I)1r'  Emmerson  took  the  degree  of 
M.D.Abeid.  in  1853,  and  in  1856  became  L.R.C.S  Edin  He 

iWama^P?nte^-COUnty  ana]yst  to  Leicester,  in  July,  1876  and 
nfan  wasV3°y ear^olcL  t0  laSt  ^  Th°  ^cea^ed  gentS 

days'ag^waTone"^  thHwest^embeJJ  of  theSo^Z 
Unrurgie.  He  was  the  son  of  Professor  Desormeaux,  one  of 
the  leading  obstetricians  of  his  day  in  Paris.  Antonin 
Desoimeaux  took  his  doctor’s  degree  in  1844,  and  was  ap- 

attached  Lh^e10  t,he  l  i  GPital.  NeckprI  to  which  he  remained 
attached  till  the  end  of  his  active  career.  He  was  the  author 

of  some  papers  on  surgical  subjects,  and  took  a  large  part  in 
the  invention  of  the  endoscope.  e  p 

Deatiis  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Filleau,  President  of  the  So- 
cff  te  Climque  des  Praticiens  de  France,  and  formerly  a  de¬ 
voted-  ally  of  Gambetta,  aged  54;  Dr.  W.  A.  M  Wainwriohf 
?{f5fprt1for.d’  Co.nn;-  a  former  president  of  the  Hartford  County 
oSfSSWd  50  ’  Dr-  Leopold  Lewin,  Medical 
lafo  W  f  H  w-n°f  Beri,n’  who  was  Lie  first  to  attend  the 
kite  Emperor  William  when  he  was  wounded  by  Nobiline 
aged  74  ;  Dr.  Francesco  Gasco,  Professor  of  Comparative  Anf- 

Chamber  of  DepS  7  ’  “d  a  member  ot  the  Italian 

The  death  is  announced  at  Bodmin  of  Mary  Luxon  a 

Hear0FaSo°utliaSwh0rn  ^farIy . 103  7**™  ago  at  Mannuchon, 
neai  Falmouth,  where  there  is  an  entry  of  her  birth  in  the 

almost  unimpaired^’1  reCent'y  menta'  facultira  ^re 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writine  Rom* 
of  the  Association  are  now  fitted  up  for  the  accommodatio 
of  the  Members  in  commodious  apartments,  at  the  offices  . 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a  m.  to  5  p.m  Members  can  have  their  letters  addressed 
them  at  the  Office.  1 


BRANCH  MEETINGS  TO  BE  HELD 
North  of  England  and  Border  Counties  Branches’— a 
meeting  of  the  above  Branches  will  be  held  at  the  Hotel!'  GilslanTn 
Tuesday,  October  30th,  at  3  p.m.  Business Dr.  Murphy  Notes 
recent  cases  of  Abdominal  Surgery.  Dr  Maclaren  •  Notes  nf  lr,e 
Prostatectomy,  with  the  specimen  Dr  Srtson  '  Disease  i  nS, ' 
from  Middle  Ear,  with  instruments  used  in  removing  them  -  also  a'ne 
Instrument  for  Excising  Tonsils.  Dr.  George  Murray  ai  d  M  Gmp 
Richardson  will  show  a  patient  after  successful  removal  of  a  1 
Sarcoma  of  the  Brain,  with  specimens.  Dr.  George  Murrav  •  Seettm 
of  a  Tumour  of  the  Spinal  Cord.  Dr.  Cowans :  Notes  on  recent  cases 
O  npra.ti  on  M,d  wnrLS”gercL  J’aLe:  Cases6})? ncriub  f ooTIfte 


Operation.  Mr.  Williamson  ,  Some  Tumours  of  the  Ciliary* Bolyai id 
.V  ,K™n(L0n,s,0™  points  in  Disseminated  SMeros 


the  Retina,  m  ummuuu  :  un  some  points  in  lbsseminatoU 

,Th  <Ldiai?fr  afte,r  t-lle  11leetiEg  will  take  place  at  the  hotel  at  4  4f,  pm 
bs.  bd.  each,  exclusive  of  wine.  A  saloon  carriage  will  be  attached  to  th 
tram  leaving  the  Central  Station,  Newcastle,  at  12  45  pm  and  it  wii 
return  with  the  train  leaving  Gilsland  at  7.8  p.m.  Members  travelh 
by  this  tram  and  taking  their  tickets  at  the  Central  StS  Newcastle 
can  obtain  the  return  ticket  for  3s.  6jd  .  namely,  the  single  third  clas 
fare.— Honorary  Secretaries  :  G.  E.  Williamson,  F  r  c S  8  Eldo, 

01  E°gi“d  j:  *> » 


.®ATkfl  and  Bristol  Branch  —The  first  ordinary  meeting  of  the  sessio 
wipi  be  ,held  1E  the  Medical  Library  of  University  College  Bristol  o 
ednesday,  October  31st,  at  7.30  p.m.,  Mr.  Nelson  C.  Dobson  F  R  V  S 
President.  The  following  communications  are  expected  : — Dr.’p.  Watso 
llliams .  A  case  treated  with  Diphtheria  Antitoxin  D  J  Michel 

Diagnosis  ^H  °Wa  m  ^  Preseating  unusua!  Difficulty 

Diagnosis.  Di  H.  Waldo  :  Sequel  to  a  case  of  Motor  Aphasia.  Mr  A  G 

Cunningham:  To  call  attention  to  the  present  Attitude  of  the  Medica 
Profession  towards  Antivaccination  and  Antivivisection  Societies  me 
meir  Teachers.  A  train  leaves  Bath  at  5  58  p.m.  and  Returns  at  it  opS 
tariesR'"~E'  M  Hlerritt  and  W.  M.  Beaumont,  Honorary  Secre 


BRANCH.-The  winter  meeting  of  the  Perthshire  Bra  nr 
d  /!\ei}d  la  *  ie  „ScaMon  Hotel,  Perth,  on  Friday,  November  2nd  a 

(3^Dr  Robert^onTMuMh^vfiiM66^08^  r(2)  Fix  P'ace  of  summer  meeting 
vm-k  n  a  Lantern  Demonstration  of  recen 


work  on  Cerebral  'Histology.  (4)  Dr  Irvine  (PiUoclnv)  ’ 

trative  of  Conservative  and  Radical  Surgery.  (5)  Circular  received  b 
the  Secretarv.  hn  Dr  leieivea  b 


the  Secret m-v  n,.  oiugciy.  id;  circular  received  t 

the  Branch  he  not  Iei/h?, Ti*'11  move  that  the  summer  meeting  , 
ineLiancli  be  not  held  on  a  Friday.  Alter  the  meeting  dinner  will  h 

forVthemcouentrvehvatthe  e-ach’+  ia  time  to  permit  members  leavin 
roi  tne  countiy  by  the  evening  trains.— A.  R.  Urouhart  Honm-ar 

Secretary,  James  Murray’s  Royal  Asylum,  Perth  *«uiiabt,  Honoiar 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
Ihe  first  meeting  of  the  session  1894-95  was  held  on  Thu 
pay’.  ,ctoB?r  11th  !  Mr.  Ii.  Langley  Browne,  F.R.C.S.Edii 
resident,  in  the  chair.  Eighty  members  were  present.  . 

following  were  elected  members  of  tl 

tiet&i,  M6riden;  H-Meredi 

1  i^o^re”S'~Mri  ,  Darling  Showed  a  specimen  of  De 
Lipoma,  removed  from  the  forearm  of  a  man  aged  30.  Befo 

Mr  rr10MAthe  dlf§n0S]s  lay  bet^een  lipoma  and  sarcoma. 
Rroaoi  “™sh°wed  a  specimen  of  Cystic  Adenoma  of  t 
ll!  Vl  aTf?tlC  growth.-Mr.  Jordan  Lloyd  show, 
Utenne  Myoma,  removed  by  abdomin 
Slfi  -  from  a  patient,  aged  42,  who  had  noticed 
rapidly- growing  abdominal  swelling  during  the  last  eight 

w/th  >T  T  pedicle  was  treated  supraperitoneal 

cfQiu°ebeIle  s,clamP  armed  with  aluminium  wire,  whk 
was  slackened  and  removed  from  the  “stump”  on  the  thi; 

BhJnt0rapid  recovery  following.  The  whole  of  the  body 
Mv  l  cn:  was  removed  along  with  both  uterine  appendage 
rf.-SS,1'- Lf wsonTa!t  showed  two  specimens  belonging  to  tv 
d  tterent  cases  w'nch  showed  between  them  the  Extren 
4  liases  ot  4Jyosalpmx. 

m Lawson  Tait  read  a  paper  on  Modern  Develo] 

Ei  r  ie  G.erm  The°ry  of  Disease.  Owing  to  want  < 
time  the  discussion  was  adjourned  to  the  next  meeting. 


SPECIAL  CORRESPONDENCE. 
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SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

118th  general  meeting  of  this  Branch  was  held  at 
?y  on  August  3rd,  Dr.  Crago,  President,  in  the  chair, 
ollowing  members  were  present:  Drs.  Jenkins,  Brady, 
I<T,  Fiaschi,  Manning,  Quaife,  Neill,  Newmareh.  Pockley, 
nan,  James,  Bennet,  Dick,  Mullens,  Worrall,  E.  F.  Ross, 
l  arker,  Cummings,  Collins,  Jamieson,  West,  O’Hara, 
Gill,  Paton,  G.  A.  Marshall,  McCulloch,  McLeod, 
V  Roberton  (of  Auckland),  Thomas,  Lichfield,  Clay, 
s  McLeod,  Taylor,  Clenhall,  Hall,  Huxtable.  Dr.  Mus- 
.  of  England,  attended  as  a  visitor. 

formation  of  Minutes. — The  minutes  of  the  previous 
mg  were  read  and  confirmed. 

;i  ignation  of  a  Member  of  Council. — Dr.  Angel  Money’s 
nation  of  his  membership  of  the  Council  was  read,  and 
I  ’resident  announced  that  the  Council  had  accepted  it. 
mentations  to  Library. — The  President  announced  that 

■  iavenport  Parry  had  presented  the  library  with  some 
nes  of  the  British  Medical  Journal  and  th n  Lancet ; 
that  Dr.  Kendal  had  presented  the  first  volume  of 
low’s  Anatomy ,  published  in  1733,  and  two  photographs. 
■o  Members.— the  election  of  the  following  new  members 

announced  by  the  President  :  Drs.  Litchfield,  Thane, 

;  eton,  Florance. 

nmunications. — Dr,  Foreman  read  notes  on  the  Extirpa- 
of  the  Uterus,  with  exhibits.  Drs.  Worrall,  Thring, 

,  Thomas  took  part  in  the  discussion  which  ensued.— Dr. 
ley  read  notes  on  a  case  of  Amblyopia  due  to  di-nitro- 

■  ol. 

' 

TH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT, 
autumnal  meeting  of  this  District  was  held  on  Thurs- 
i  October  18th,  at  the  Royal  County  Hospital,  Guildford, 
1.  Sydney  Turner,  Anerley,  President  of  the  Branch,  in 
,  chair.  There  were  eighteen  members  and  visitors 

■  *nt. 

nformation  of  Minutes.— The  minutes  of  the  previous 
ing  were  read  and  confirmed. 

nng  Meeting. — It  was  decided  to  hold  the  spring  meeting 
;  irking. 

I  mmunications. — Dr.  J.  Mitchell  Bruce  read  an  interest- 
i  paper,  entitled,  The  Gouty  Heart.— Drs.  Plimmer  and 
call  demonstrated  a  large  number  of  Cultures  of  Patlio- 
:  2  and  Chromogenic  Organisms. — Mr.  Frank  Boxall 
gwick)  read  a  case  of  Obscure  Hrematuria,  the  result  of 
•cident. 

nner.— In  the  evening  twelve  members  and  visitors 
d  together  at  the  White  Lion,  Guildford. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

1  ikenness  in  France. —  Congress  of  the  French  Surgical  Associa¬ 
tion. — Medico-Military  Manoeuvres. — General  News. 
increase  of  drunkenness  is  attracting  attention  among 
’  dogists,  legislators,  and  medical  men  in  France.  At  the 
!  it  Scientific  Congress  at  Caen  this  question  occupied  an 
i  irtant  place  in  the  discussion.  At  a  special  congress  of 
Ligue  Contre  l’lmmoralite  Publique,  held  at  Lyons, 
repression  of  alcoholic  intemperance  was  one  of 
(  principal  subjects  under  consideration.  Dr.  Legraine, 

1  :  physician  to  the  Asile  de  Ville  Evrard,  read  a 
J  rkable  report,  in  which  he  said  that  drunkenness 
ij  leading  France  to  its  ruin.  Dr.  Pierret,  chief 
If  ician  of  the  Brou  Asylum,  and  Clinical  Professor  of 
I  tal  Diseases,  treated  the  questions  of  what  he  terms 
,  conscious  drunkards,”  who  are  never  drunk,  but  daily 
ij  k  more  alcohol  than  the  animal  economy  can  tolerate. 
•  dotet,  the  well-known  criminaliste,  minutely  described  the 
J  lid  conditions  resulting  from  an  abuse  of  alcohol,  in  most 
I  mees  leading  to  crime.  Dr.  Rey,  chief  physician  of  the 
Ij  leilles  Lunatic  Asylum,  stated  that  Marseilles,  which  was 
i;  erly  remarkable  for  sobriety,  is  now  no  longer  entitled  to 
Ij  distinction.  Formerly  one  asylum  was  sufficient  for  four 
<i  rtments — the  Bouclies  du  Rhone,  Var,  Gard,  and  Corse; 


now  it  scarcely  suffices  for  the  needs  of  the  Marseilles  popula¬ 
tion.  There  are  300  children  in  the  City  School  feeble  in  mind 
and  infirm  in  body,  who  are  unable  to  derive  benefit  from 
the  education  given  them.  There  are  as  many  more  children 
whom  the  school  cannot  take.  Dr.  Rey  concluded  by  saying 
that,  if  the  evil  is  not  checked,  he  fears  France  will  be  a  prey 
to  cretinism. 

The  French  Surgical  Association  has  recently  held  its 
eighth  annual  congress.  The  etiology  of  cancer  was  the  most 
important  question  discussed.  According  to  M.  Bard,  who 
opened  the  debate,  the  differentiation  of  malignant  tumours 
in  a  pathogenic  sense  is  an  error,  whatever  may  be  their 
origin  or  their  structure.  All  the  tissues  of  the  human 
organism  may  engender  cancer,  and  there  is  no  reason  for 
applying  this  term  to  epithelial  tumours.  Each  tissue  may 
be  the  seat  of  a  specific  cancer,  and  this  cancer  owes  its 
origin  to  a  young  cell  endowed  with  an  exaggerated  power  of 
reproduction.  It  is  superabundant  vitality  which  differen¬ 
tiates  the  cancer  cell  from  the  normal  cell.  M.  Bard  rejects 
the  microbic  theory  as  to  cancer.  Considerable  diversity  of 
opinion  on  this  point  was  expressed  by  other  speakers.  It  is 
decided  that  in  future  the  French  Surgical  Congress  will 
always  meet  at  Paris  in  October  at  the  same  time  as  the 
General  Assembly.  Many  of  the  congressistes  who  visited  the 
Lyons  Hotel-Dieu  were  disappointed  to  find  the  old  white 
bed  curtains  (which  have  been  discarded  elsewhere),  the  old 
hospital  smell  of  bygone  days,  and  the  food  being  prepared 
in  the  wards.  M.  Poncet’s  wards  are  being  remodelled. 

The  manoeuvres  of  the  Army  Health  Service  at  Versailles 
are  over.  The  wounded  were  quickly  transported  to  an  am¬ 
bulance,  thence  removed  to  a  hospital,  which  was  tempo¬ 
rarily  arranged  in  the  railway  of  the  Petits  Matelots.  On 
their  arrival  at  the  hospital  they  were  again  seen  by  a 
medical  officer.  A  sanitary  train  was  improvised  in  less  than 
seven  hours.  It  was  composed  of  forty  carriages,  including 
those  for  the  transport  of  luggage  for  the  medical  staff  and 
for  the  wounded.  These  carriages  are  spacious  and  airy ; 
wire  gauze  replaces  windows  to  prevent  dust  and  grits  from 
the  machine  entering  the  carriage.  The  last  day  of  the 
manoeuvres  was  occupied  by  the  departure  from  the  station 
of  the  Petits  Matelots  of  the  whole  of  the  ambulance  organi¬ 
sation,  which  was  rapidly  effected.  The  order  was  perfect, 
orders  were  correctly  executed,  the  men  were  quickly  classed 
in  the  railway  carriages,  and  the  luggage  quickly  stowed  away 
in  the  carriages  allotted  to  it. 

At  a  recent  debate  of  the  Municipal  Council  on  the  pro¬ 
posed  Paris  Metropolitan  Railway,  M.  Paul  Brousse  stated 
that  if  it  is  voted,  he  will  lay  before  the  Council  and  the 
Sanitary  Committee  a  proposition  that  no  spade  should  be 
put  into  the  earth  until  all  the  precautions  necessary  against 
epidemics  had  been  taken.  In  1884  a  cholera  epidemic  re¬ 
sulted  in  the  course  of  carrying  out  public  works  by  liberat¬ 
ing  germs  buried  in  the  soil. 

Dr.  Yersin  has  received  the  decoration  of  the  Legion  of 
Honour. 


BEKLIN. 

The  Antitoxin  Treatment  of  Diphtheria— General  News. 

It  cannot  be  denied  that  a  strong  element  of  sensation 
accompanies  modern  medical  discoveries.  The  tuberculin 
“boom”  in  1890  is  in  everybody’s  recollection,  and  at  present 
the  Berlin  newspapers  almost  every  day  contain  polemical 
paragraphs  on  the  pro  and  contra  of  the  rival  antitoxins 
(Behring’s  and  Aronson’s),  which,  though  extremely  interest¬ 
ing  to  the  student  of  human  nature,  are  hardly  calculated  to 
promote  calm  scientific  judgment  of  the  new  remedy.  From 
this  point  of  view  it  is  to  be  regretted  that  Virchow  allowed 
himself  to  be  interviewed  by  a  reporter  of  a  Berlin  news¬ 
paper,  giving  his  opinion  in  general  terms,  particularly  liable 
to  be  misunderstood  by  the  general  public,  and  speaking  of 
Aronson  as  the  author  of  the  first  experiments  with  anti¬ 
toxin.  A  letter  of  Virchow’s  to  the  same  newspaper  lias 
followed,  in  which  he  admits  that  the  publication  of  the 
interview  has  produced  on  the  general  public  an  erroneous 
impression  that  he  is  unfavourable  to  the  new  remedy. 
He  explicitly  states  that  this  is  not  the  case.  His  opinion 
is  that  present  experience  does  not  enable  us  to  .judge  of 
the  duration  of  the  immunising  power  and  of  the  doses 
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required ;  also  that  the  therapeutic  action  is  not  absolutely 
certain  ;  that  it  is  impossible  to  say  beforehand  in  which 
cases  it  may  be  expected  ;  that  nevertheless  he  considers  it  a 
matter  of  duty  to  employ  the  antitoxin.  And  now  Virchow’s 
mention  of  Aronson  as  first  in  the  field  has  been  taken  up  by 
Behring  in  the  fiercest  manner.  This  week’s  number  of  Die 
Zukunft,  a  clever,  but  certainly  sensational,  general  weekly 
journal,  is  headed  by  a  paper  of  Behring’s  on  “Dasneue 
Diphtheriemittel,”  full  of  violent  attacks  on  Virchow,  whom 
he  accuses  of  having  kept  back  the  development  of  modern 
therapeutics,  and  ending  by  saying  that  Virchow  must  have 
been  mystified  by  those  who  made  him  believe  in  Aronson’s 
priority.  The  paper  contains  a  number  of  quotations  from 
old  publications  of  Virchow.  It  is  understood  that  Virchow 
will  reply  to  the  attack  orally  at  Wednesday’s  meeting  of 
the  Medicinisclie  Gesellschaft. 

The  new  medical  joke  is  a  quotation  from  Ovid  :  “  Principiis 
obsta ;  sero  medicina  paratur !  ” 

Supplementary  physicians  and  surgeons  have  been  ap¬ 
pointed  in  the  three  municipal  hospitals  of  Berlin.  The 
physicians  are  Drs.  Goldscheider,  Stadelmann.  and  Kronig  ; 
and  the  surgeons  Drs.  Neumann,  Hermes,  and  Brentano. 

A  new  municipal  hospital  is  to  be  erected  in  the  North  of 
Berlin. 

Professor  Pfleiderer  is  Rector  of  the  University,  and  Pro¬ 
fessor  Hertwig,  Dean  of  the  Medical  Faculty  for  this  year. 
During  the  last  year  3.456  students  were  entered,  of  whom 
2,262  were  Prussian  subjects. 


ST.  PETERSBURG. 

Ether  or  Chloroform. — Mortality  in  Abdominal  Sections. — 
Viburnum  Prunifolium  in  Threatened  Abortion. — The  6th 
Pirogoff  Congress. — New  Biological  Laboratory  in  St.  Peters¬ 
burg. 

A  discussion  recently  took  place  at  the  Russian  Chirurgical 
Society  upon  the  relative  merits  of  ether  and  chloroform  as 
anaesthetics.  Dr.  Lezin  spoke  strongly  in  favour  of  ether, 
saying  that  deaths  under  chloroform  were  four  or  five  times 
as  frequent  as  deaths  under  ether.  The  general  opinion  of 
the  Society  was,  however,  decidedly  in  favour  of  chloroform. 
Dr.  Troianof  had  administered  it  more  than  10,000  times  in 
the  Obukhovski  Hospital,  and  only  two  deaths  had  occurred  ; 
Professor  Subbotin  had  given  it  as  frequently  in  the  Military 
Clinic  without  a  single  accident.  Finally,  a  committee  of  the 
Society  was  elected  to  collect  statistics  and  report  upon  this 
subject.  The  committee  consists  of  Professors  Skliffasofski 
(who  was  this  summer  tempted  from  his  chair  in  Moscow 
University  to  become  the  director  of  the  Helena  Clinical 
Institute  in  St.  Petersburg),  Subbotin,  and  Ratimof,  and  Drs. 
Troianof,  Pototzki,  and  Lezin. 

Professor  Ott,  of  the  Helena  Clinical  Institute,  publishes 
the  results  of  204  abdominal  sections.  The  general  death- 
rate  was  11.7  per  cent.  In  operations  performed  for  disease 
of  the  ovaries  the  percentage  of  deaths  was  7.3,  for  disease  of 
the  tubes  12.8,  for  disease  of  the  broad  ligaments  0,  for 
benign  tumours  of  the  uterus  (fibromyomata)  17.4.  Dr. 
Plienomenof,  in  100  similar  operations,  had  6  deaths,  3  of 
which  were  from  septic  infection. 

A  iburnum  prunifolium  has  been  strongly  recommended  as 
of  use  in  threatened  abortion.  Dr.  Michaelova  writes  that,  in 
her  experience,  its  use  is  not  without  risk.  It  increases  the 
muscular  tone  of  the  uterus,  and  in  three  out  of  four  cases  its 
exhibition  was  followed  by  a  separation  of  the  ovum.  It  is  of 
use  in  arresting  haemorrhage. 

The  next  (sixth)  Congress  of  Russian  physicians  in  memory 
of  Pirogoff  will  be  held  in  Kief  from  April  21st  to  April  28th, 
1896.  The  last  was  held  in  St.  Petersburg,  in  January  of  the 
present  year. 

A  new  Biological  Laboratory  will  probably  be  shortly 
opened  in  St.  Petersburg.  Professor  Lesghaft  has  laid  the 
scheme  of  the  institution  before  the  Ministry  of  Education, 
whose  approval  it  will  probably  receive.  A  sum  of  200,000 
roubles  has  been  deposited  in  the  bank,  and  a  building,  cost¬ 
ing  150,000  roubles,  has  been  found.  The  laboratories  will  be 
open  to  persons  who  have  passed  through  the  higher  educa¬ 
tional  courses  in  medicine  or  natural  history. 


CORRESPONDENCE, 


OLIVER  WENDELL  HOLMES. 

My  dear  Editor, — I  have  read  with  full  appreciation  yoi 
notes  of  an  interview  last  year  with  dear  old  Oliver  Wende 
Holmes,  and  am  at  once  glad  and  proud  (as  any  of  us  rn;i 
well  be)  to  find  myself  lovingly  remembered  as  one  of  h 
old  friends  on  this  side  of  the  Atlantic ;  but  it  is  only  rig! 
to  make  one  correction.  It  is  certainly  not  the  case,  an 
could  not,  possibly,  I  think,  have  been  intended  to  be  coi 
veyed  to  you  that  Dr.  Holmes  met  me  in  Paris  in  the  days  ( 
Louis  Philippe,  for  at  the  time  referred  to  I  was  more  likel 
to  have  been  puzzling  over  the  multiplication  table  an 
vulgar  fractions,  or  over  early  Latin  lessons  in  school,  tha 
over  the  statistical  method  of  studying  typhoid  feve 
under  Louis  at  La  Pitie.  There  was  a  Dr.  Jacksoi 
jun.,  who  was  a  well-known  pupil  of  Louis  at  that  tim> 
and  was  then  and  afterwards  quite  affectionately  intimat 
with  Dr.  Holmes,  I  think  it  not  improbable  that  my  nam 
may  have  slipped  into  your  notes  in  this  relation  alongside  < 
his.  But,  be  this  as  it  may,  the  true  origin  of  my  long  frierk 
ship  and  correspondence  with  Oliver  Wendell  Holmes  ma 
possibly  interest  your  readers  ;  and  certainly  there  is  nothin 
in  it  which  can  do  aught  but  add  to  the  feelings  of  age 
tionate  admiration  with  which  he  is  regarded  by  the  entii 
medical  profession,  not  to  say  the  whole  civilised  world. 

The  real  date  of  my  first  correspondence  with  Olivt 
Wendell  Holmes  was  1856.  In  the  immediately  precedir 
year  Dr.  James  Jackson,  then  only  known  to  me  by  reput; 
tion,  and  the  father  of  the  James  Jackson,  jun.,  aforesak 
published  a  small  volume  entitled  Letters  to  a  Torn 
Physician  just  Entering  upon  Practice.  Being  at  the  time 
young  pliysician  myself,  although  old  enough  to  ha\ 
established  a  connection  with  the  Edinburgh  Medical  Jouma 
I  read  this  work  with  a  strong  feeling  of  youthful  enthusiast! 
and  was  only  too  happy  to  find,  or  make,  an  opportunity! 
commending  it  to  the  notice  of  others  in  a  review,  which 
can  read  even  now  without  any  sense  of  its  being  ove 
strained,  although  pervaded  in  every  line  by  the  feelings  i 
deep  respect  and  gratitude  excited  by  the  perusal  of  th 
work  of  an  evidently  venerable,  but  to  me  little  knowi 
author.1  Certainly  the  last  thing  that  ever  could  ha\ 
entered  my  mind  in  penning  this  anonymous  tribute  w; 
that  it  would  bring  me  into  friendly,  even  affectionate,  rel; 
tions  with  one  who,  if  not  quite  indisputably  first  < 
American  humorists,  is  at  all  events  inferior  to  none  in  tt 
unique  character  and  high  spiritual  quality  of  his  humour. 

Oliver  Wendell  Holmes  was  at  this  time  a  man  in  middl 
life,  and  had  become  very  closely  connected  by  marriag 
with  Dr.  Jackson.  How  it  was  discovered  that  I  wrote  tl 
review  in  question  I  do  not  now  remember ;  but  the  nei 
post  brought  me  a  letter  of  acknowledgment  from  Dr.  Jacl 
son,  and  the  immediately  succeeding  one  a  photograph  < 
the  old  man,  sent  to  me  with  his  signature  and  with  a  d' 
lightful  letter  from  Dr.  Oliver  Wendell  Holmes,  who  reveale 
to  me  in  it  the  warm  affection  and  almost  unqualified  adm 
ration  inspired  throughout  the  profession  in  America  by  tli 
character  of  the  senior.  That  portrait  of  Dr.  Jackson  is  no 
in  my  retiring  room  at  the  University. 

His  son,  James  Jackson,  jun.,  had  been  previously  know 
to  me  by  reputation  as  a  follower  of  Louis,  and  as  on 
who  had  died  too  early  to  have  established  a  fame  such  s 
might  have  been  anticipated  from  his  communications  to  th 
Society  of  Medical  Observation  in  Paris.  He  was,  I  believt 
well  known  to  the  late  Dr.  Walslie. 

In  1861  Another  Letter  to  a  Young  Physician  was  publishe 
by  Dr.  Jackson,  senr.,  with  some  further  medical  papers,  ir 
eluding  an  important  one  on  the  last  illness  and  death  c 
Washington. 

But  my  intercourse  and  correspondence  with  the  older  ma 
may  be  said  to  have  been  wholly  taken  up  and  absorbed  by  Olive 
Wendell  Holmes,  with  whom,  to  my  great  satisfaction  an 
advantage,  I  have  ever  since  continued  to  correspond  fror 
time  to  time,  the  last  letter  received  from  him  being  certainl 
not  quite  two  months  before  his  death. 

Even  at  the  above-mentioned  date  of  my  first  letter  fror 
him,  the  name  of  Oliver  Wendell  Holmos  was  well  know 
. 1  Edinburgh  Medical  Journal,  April,  1856,  p.  934. 
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hat  of  an  author  of  a  quite  unique  charm,  who  was 
oughly  loyal  to  his  profession  while  cultivating  literature 

L  a  rare  amount  of  success.  ,,,  ,  , 

lannot  now  remember  what  it  was  in  his  writings  that  had 
ressed  me,  as  I  suppose  the  famous  “  Autocrat  ”  could  not 
,ibly  have  been  known  to  me  till  some  years  later, 
it  I  know  this,  that  as  the  star  of  Lowell  had  not  yet 
a  at  least  on  our  side  of  the  Atlantic,  the  literary  quality 
he  humour  displayed  in  the  writings  of  Holmes,  and  the 
e  grasp  of  contemporary  thought,  combined  with  mecli- 
md  physiological  illustration,  struck  me  as  being  a  quite 
phenomenon  alike  in  literature  and  in  medicine  ;  and 
ing  been  up  to  that  time  accustomed  only  to  bits  and 
ps  in  newspapers  of  Josh  Billings,  etc.,  as  samples  of 
erican  humour,  I  was  the  more  drawn  to  this  unique 
nomenon,  and  my  personal  relations  with  the  author,  as 
ve  indicated,  were  more  than  maintained  by  an  ever-m- 
ising  familiarity  with  his  works,  on  which,  however,  1 
1  not  at  present  enlarge,  as  my  opinion  on  them  is  simply 

t  of  the  whole  world.  ,  . 

;  has  been  well  observed  in  many  quarters  that  to  know 
Holmes,  even  through  his  works,  is  to  know  him  and  to 
3  him  personally ;  but  I  venture  to  think  that  the  rela- 
is  into  which  I  was  thus  accidentally  drawn  with  lnm  in 
respondence  were  of  a  kind  which  justified  his  allusions 
file  interview  which  you  record,  quite  apart  from  the  apo- 
,phal  Paris  incident. 

’or  more  than  a  quarter  of  a  century  I  continued  to  corre- 
aid  with  Dr.  Holmes  from  time  to  time  without  having 
■r  had  the  chance  of  seeing  him;  and  when  he  came  to 
s  country  in  1886  I  was  most  anxious  to  have  it  arranged 
t  he  should  come  to  Glasgow  and  be  in  the  hands  of  a  few 
>nds  there  for  a  visit  to  the  Clyde  and  the  land  of  Burns. 

'■q  American  consul  here  at  this  time  was  Francis  FL. 
derwood,  LL.D.,  a  man  of  fine  literary  instincts,  a  per- 
lal  friend  of  all  the  Boston  men  of  eminence,  and  one  of 
I,  early  contributors  to,  if  not  editor  of,  the  Atlantic  Monthly, 
nan  whose  personal  popularity  in  Glasgow  would  have 
ne  secured  the  success  of  such  a  visit. 

lut  it  was  not  to  be.  The  magnetism  of  London  society 
1  the  necessity  of  coming  down  to  Edinburgh,  though  but 
a  single  day,  in  order  to  receive  the  degree  of  LL.D.,  ex- 
usted  all  the  time  that  could  bp  devoted  to  Scotland,  and 
rad  to  content  myself  on  this  occasion  with  the  pleasure  of 
ng  present  at  the  graduation  in  Edinburgh,  and  afterwards 
>eting  Dr.  Holmes  in  the  evening  at  the  house  of  Professor 

n  the  autumn  of  1891,  however,  1  went  to  the  United 
ites  for  the  first  time,  and  was,  like  you  privileged  so  far 
to  spend  the  greater  part  of  a  day  with  Oliver  A\  endell 
limes  at  his  beautiful  summer  residence  at  Beverley  Farms. 

[  did  not  make  any  notes  of  that  interview  at  the  time,  ana 
ve  therefore,  not  much  in  detail  to  say  about  it ,  but  it 
is  peculiarly  delightful  to  find  the  dear  old  man  actually 
raiting  me  at  the  station,  full  of  gentle  kindness  and  as- 
aishing  animation  ;  full,  also,  of  beautiful  reminiscences 
d  little  revelations  of  his  innermost  self,  which  will  remain 
th  me,  I  trust,  to  the  last. 

At  this  time  Mrs.  Sargent,  Ins  widowed  daughter,  who 
companied  him  to  this  country  m  1886,  was  dead,  and  he 
red  with  his  son,  the  eminent  Judge  Holmes,  referred  to  m 
nr  memoir,  who  was  with  us  at.  lunch  at  Beveily  I  ai  ms 
l  that  occasion.  The  conversation  naturally  had  a  very 
ide  range,  and  I  cannot  make  even  an  attempt  to  reproduce 
•  but  it  left  on  my  mind  the  same  consistent  impression 
hich  Oliver  Wendell  Holmes  produced  upon  everyone  alike 
his  works  and  in  his  conversation,  of  a  mind  rendered 
leerful  and  serene,  not  to  say  youthful,  even  m  extreme  old 
re,  by  a  kind  of  optimism  which  could  only  be  the  lesult  oi 
well-assured  and  loving  trust  in  the  best  and  highest 
liritual  things.  In  him  this  element  of  what  may  be  very 
roperly  called  “faith”  was  so  steadily  maintained  as  to 
2ep  him  easily  at  a  spiritual  level  far  above  the  small 
nations  which  disturb  inferior  natures,  borne  of  the 
lemoirs  of  him  lately  published  seem  to  me  to  assume  too 
isily  that  this  happy  temper  of  his  was  a  result  merely  of  his 
irtunate  surroundings.  I  will  venture  to  indicate,  without 
oing  into  any  detail,  that  this  was  by  no  means  so.  Olivei 
Wendell  Holmes  was  a  happy  man  to  the  last,  in  spite  of 


some  very  disturbing  domestic  circumstances  (for  which  no 
one  was  to  blame),  but  which  in  many  high  strung  natures 
might  have  tended  to  quite  the  opposite  result. 

There  was  a  curious  similarity  in  this  respect,  as  in  some 
others,  between  him  and  my  equally  dear  friend  Dr.  John 
Brown,  the  well-known  author  of  Rab  and  Hi*  Friends;  but 
the  temperament  of  the  two  men,  alike  in  one  thing— lovable¬ 
ness — was  very  different,  and  the  effect  of  calamity  upon 
them  differed  accordingly.  Both  of  them,  however,  will 
remain,  to  all  who  have  personallj  known  them,  and  .  to  a 
multitude  of  admirers  who  have  not  had  that  privilege, 
among  the  noblest,  as  well  as  the  most  lovable  men  of  genius 
that  our  age  has  produced.— I  am,  etc., 

W.  T.  Gairuner. 

P.S.— One  little  incident  of  the  conversation  that  afternoon 
is  perhaps  worthy  of  being  recalled  and  here  set  dov  n,  be¬ 
cause  it  appeared  to  me  at  the  time  so  absolutely  charac¬ 
teristic  ;  and  there  is  no  one  else  in  a  position  to  record  it. 
In  the  course  of  a  long  drive  in  his  little  open  carriage,  in 
which  he  took  me  to  see  some  of  the  noble  elm  trees 
of  which  he  had  sung  the  praises  in  his  works,  we  found  our¬ 
selves  were  not  far  from  Salem,  the  birthplace  of  Nathaniel 
Hawthorne,  with  its  terrible  memories  of  witcli  persecutions 
in  the  seventeenth  century.  I  had  just  been  visiting  a  very 
old  lady  (all  but  a  centenarian)  well  known  to  lnm,  whose 
marvellous  vitality  and  restless  mental  activity  contrasted, 
in  a  way  that  almost  seemed  “  uncanny,”  with  the  bodily 
frame  wasted  and  decayed  to  the  last  possible  degree  con¬ 
sistent  with  life.  I  ventured  to  say  to  him  :  “It  is  fortunate 

that  Mrs  -  did  not  live  in  Salem  in  the  middle  of  the 

seventeenth  century;  for  some  of  your  ancestors  or  their 
friends  would  certainly  have  had  her  burned  for  a  witch. 
He  looked  me  in  the  face,  half  seriously  and  hall  in  jest,  and 
said  at  once  :  “  Is  she  not  one?”  I  could  not  help  thinking 
at  the  moment  of  Elsie  A  enner,  with  the  impossible  rattle¬ 
snake  theory  so  elaborately  worked  out  through  the  aid  of 
the  “scientific  imagination,”  till  it  seems  to  the  average 
reader  to  be  gravely  propounded  as  an  outcome  of  the  laws  oi 
heredity. — W.  T.  G. 


THE  BITTER  CRY  OF  LONDON  AS  A  TEACHING 
MEDICAL  CENTRE. 

gIR — Your  leading  article  of  October  13th  has  called 
attention  to  a  question  that  deserves  the  thoughtful  consi¬ 
deration  of  the  profession  in  London.  You  have  nealt  with 
two  aspects  of  the  subject;  first,  that  which  refers  to  the 
education  of  the  student,  and  the  means  already  taken  to 
attract  him  to  London  ;  and,  secondly,  to  the  fact  that  under 
present  arrangements  the  practitioner  does  not  come  here, 
but  prefers  Vienna,  Paris,  or  Berlin  as  places  for  post- 

&1AVith  the  former  aspect  of  the  question  I  have  no  intention 
of  dealing.  My  remarks  will  only  refer  to  the  latter.  Flaving 
worked  during  the  last  eight  years  at  organising  classes  lor 
practitioners  in  London,  I  have  come  into  personal  contact 
with  men  from  all  parts  of  the  world  and  have  made  myself 
acquainted  with  their  wants  and  wishes.  The  conclusion  I 
have  come  to  is  that  what  is  needed  is  a  central  institution, 
with  which  all  the  hospitals  unconnected  with  medical 
schools  could  be  associated,  and  to  these  hospitals,  should  be 
added  our  great  Poor-law  infirmaries.  The  central  institution 
should  contain  lecture  rooms,  laboratories,  waiting  rooms, 
and  a  few  beds,  in  which  would  be  collected  by  each  lecturer  the 
cases  needed  to  illustrate  his  course  of  lectures.  The  lectureis 
should  be  chosen  from  the  whole  of  the  professors  and 
teachers  in  London.  The  clinical  material  in  London  is  un¬ 
paralleled  and  inexhaustible.  AVe  possess  all  the  necessary 
elements  of  success,  save  that  of  some  such  organisation  as 
I  have  roughly  and  briefly  sketched  out.  Tor  this,  money 
will  be  needed.  AVhen  it  is  clearly  understood  by  the  public 
that  bv  founding  such  an  institution  and  endowing  it 
generously  they  would  enable  the  men  who  have  charge  of 
thefr  health  and  their  lives  to  keep  themselves  abreast  of  the 
latest  discoveries  of  medical  science  there  would  be  no  jack 
of  funds  If  no  British  philanthropist  comes  forward  to 
emulate  Johns  Hopkins  in  founding  a  similar  1°st^tu^  in 
P.nltimore  the  needful  sum  could  be  laised  by  otnei  means. 
A  detailed  scheme  explaining  the  objects  in  view  will  soon 
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be  formulated,  and  we  may  hope  that  at  no  distant  date  Lon¬ 
don  will  take  its  proper  position  as  the  greatest  centre  for 
post-graduate  study,  not  only  in  the  empire  but  in  the  world. 
— I  am,  etc.,  J.  Fletcher  Little,  M.B.,  M.R.C.P. 

Harley  Street,  W.,  Oct.  22nd. 


THE  ANNUAL  MEETING  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

Sir, — Will  you  please  allow  me  to  draw  the  attention  of 
Members  of  the  Royal  College  of  Surgeons  of  England  to  the 
fact  that  the  annual  meeting  of  Fellows  and  Members  takes 
place  at  the  College  on  November  1st,  at  3  o’clock  in  the 
afternoon,  when  the  following  resolution  will  be  proposed ; 
and  to  urge  upon  all  who  can  to  attend  on  that  day  and  sup¬ 
port  such  resolution  ? 

This  meeting  is  of  opinion  that  the  resolution  which  has  so  frequently 
been  passed  unanimously  at  annual  meetings  of  Fellows  and  Members, 
namely  “That  Members  of  this  College  should  have  some  voice  in  the 
election  of  members  of  Council”— be  approved,  and  that  the  President 
and  Council  be  respectfully  asked  to  give  effect  to  such  resolution. 

- — I  am,  etc., 

Chiswick,  Oct.  23rd.  Joseph  Smith. 


BERI-BERI. 

Sir, — Whilst  medical  officer  at  Wyndham  East  Kimberley, 
TV  estern  Australia,  I  had  under  my  caie  sixty  aboriginal 
native  prisoners.  These  were  chained  up  at  night  in  a  gal¬ 
vanised  iron  one-roomed  building  30  feet  by  14  by  12.  The 
only  ventilation  was  by  means  of  four  small,  barred,  open 
windows.  The  floor  was  of  jarrah  wood.  Two  iron  buckets 
were  allotted  to  every  three  or  four  men— one  into  which  the 
excieta  were  passed,  the  other  containing  drinking  water. 
The  gaol  was  built  on  piles  on  the  edge  of  a  marsh  not  twenty 
yards  from  the  water  of  Cambridge  Gulf.  The  external  night 
temperature  was  never  below  75°,  and  frequently  up  to  90°. 
During  the  day  they  had  as  food  per  man  1  I  b.  ot'  bread,  f  lb. 
of  meat,  generally  salted,  ^  lb.  of  rice,  with  3  pints  of  sweet- 
6ii6d  tea  without  milk.  Occasionally  broth  was  served,  and 
the  rice  was  supposed  to  act  as  a  substitute  for  fruit  and 
vegetables,  which  were  not  procurable.  It  must  be  remem¬ 
bered  that  the  natives  had  been  accustomed  to  roam  un¬ 
clothed,  wild  in  the  bush,  free  and  unrestrained,  living  on 
kangaroo,  iguana,  honey,  fish,  roots,  barks,  etc.,  sleeping  on 
the  ground  with  nothing  but  the  canopy  of  heaven  as  a 
roof. 

Under  these  conditions  a  number  of  them— I  regret  I  did 
not  retain  the  details — developed  beri-beri,  the  principal 
feature  of  which  was  the  extensive  oedema  and  liability  to 
sudden  death,  apparently  from  syncope.  The  white  inhabit¬ 
ants  of  the  town,  none  of  whom  were  affected,  called 
the  disease  scurvy,  but  scorbutus  it  was  not,  for  there  were 
none  of  the  classical  symptoms  of  that  disease,  such  a? 
hcCmoirhage  into  joints,  from  the  gums,  etc.,  nor  would  it 
prove  amenable  to  the  administration  of  citrate  of  potash 
vinegar,  onions,  etc.  Beri-beri  could  not  have  been  intro- 
duced  amongst  the  niggers  from  without,  for  there  was  no- 
one  either  entering  or  leaving  the  place,  a  steamer  calling 
but  once  every  two  months.  It  must,  therefore,  have  had  a 
de  now  origin,  and  is,  so  far  as  I  know,  the  first  time  beri¬ 
beri  has  ever  been  seen  in  the  aboriginal  natives  of  Aus¬ 
tralia. 

From  what  I  have  rea,d  of  the  epidemic  in  the  Richmond 
Lunatic  Asylum,  Dublin,  and  judging  from  my  experience 
abroad,  I  should  undoubtedly  say  the  disease  in  the  asylum 
is  ben- ben.— I  am,  etc., 

Middlesbrough,  Oct.  2lst.  J.  A.  Wetherell,  M.D. 


Sir,— In  view  of  the  epidemic  in  Dublin,  it  may  be  worth 
w  lile  mentioning  that  an  outbreak  of  beri-beri  occurred 
amongst  the  Lascar  crew  on  one  of  the  P.  an  t  O.  Company's 
vessels  running  between  Italy  and  Egypt  in  November  and 
December,  1893.  The  native  crew  felt  the  cold  very  much 
in  the  Italian  ports,  so  that  it  was  difficult  to  induce  them  to 
keep  their  sleeping  quarters  well  ventilated  When,  how- 
®Ye.r>  p  6. character  of  the  epidemic  was  recognised,  a  thorough 
disinfection  of  their  quarters  and  attention  to  ventilation 
stopped  the  progress  of  the  disease. 

The  symptoms  present  were  those  of  a  peripheral  neuritis, 


accompanied  by  general  subcutaneous  oedema.  Ment 
apathy  was  a  prominent  symptom.  Two  out  of  the  six  casi 
were  fatal,  and  fever  (100°  F.)  was  present  in  three.  The  di 
of  the  crew  was  chiefly  curry  and  rice  ;  meat,  fisli,  and  fni 
occasionally. 

The  above  facts  seem  to  show  that  bad  hygienic  condition 
may  be  a  predisposing  cause  in  the  disease.  The  Lasca 
themselves  believe  it  to  be  contagious.  If  so,  the  contagio 
must  have  come  from  the  native  crews  of  other  ships  met  1 
Brindisi,  as  none  of  the  men  had  been  out  of  the  Medite' 
ranean  for  six  months.  No  European  suffered  from  the  con 
plaint.— I  am,  etc.,  F.  L.  Orr,  M.B.Lond.. 

Florence,  Oct.  18th.  late  Surgeon  ss.  Ccuhay.' 


BARRACK  SCHOOLS  INQUIRY. 

Sfr,  The  attention  of  my  Board  has  been  directed  to  tli 
article  under  the  above  title  in  the  British  Medica 
Journal  of  September  1st,  in  which  the  Scotch  system  < 
boarding-out  is  discussed,  and  special  reference  made  to  ce 
tain  cases  boarded  out  by  this  parish. 

My  Board  regret  that  in  your  otherwise  fair  criticism  undu 
prominence  should  have  been  given  to  the  two  homes  single 
out  by  their  visitors  as  unsatisfactory.  It  surely  must  b 
creditable  to  the  Board,  and  proof  of  the  care  taken  in  housin 
their  children,  when,  out  of  180  homes  visited  last  year  onl 
four  have  been  reported  as  unsatisfactory;  and  the  remark 
of  the  visitors  regarding  the  two  houses  in  question  wer 
made  in  order  that  the  domiciles  should  either  be  thorough! 
repaired  or  the  children  removed.  The  boy  to  whom  you  als 
specially  allude  as  absent  from  morning  till  night  withou 
food  was  only  acting  like  many  other  boys  during  holidays- 
going  with  a  number  of  his  companions  to  assist  at  a  neigh 
bounng  farm.  At  the  date  of  the  visit  in  August  last  inquir 
was  made  into  this  boy’s  conduct,  and  it  was  found  highh 
satisfactory,  both  his  guardian  and  school  teacher  bearin' 
testimony  to  his  good  behaviour. 

Our  visitation  is  regular  and  systematic,  and  each  chik 
seen  twice  a  year.  TVe  also  get  special  occasional  report: 
from  the  local  inspectors,  the  medical  officers,  and  schoo 
teachers  ,  we  are  thus  always  in  touch  with  our  children 
their  condition,  and  ciicumstances. — I  am,  etc  , 

Jas.  R.  Motion, 

Parochial  Board, JBarohp  Parish,  Glasgow,  P“r- 

***  In  answer  to  this  letter,  we  would  say  that  in  the  re 
P°™s  i  !he  children  under  Miss  M’Niven’s  and  Mrs 
M  kachian  s  care,  no  mention  was  made  of  any  proposec 
change.  In  the  case  of  the  former,  the  visitors  say,  “tin 
house  had  eveiy  evidence  of  being  damp,  and  although  the> 
had  got  a  new  floor  in,  there  was  nothing  done  for  removing 
the  damp  so  far  as  we  could  learn,”  and  yet  the  visitors  dc 
not  recommend  the  removal  of  the  children  or  the  cure  oi 
the  damp  but  merely  note  that  “  the  children  had  cold,”  and 
tvt  at  od  and  flannel  were  needed  for  this  house.’ 

Mr;  Motion  finds  cause  for  congratulation  that  out  of  180  homes 
visited  only  4  were  reported  unsatisfactory;  but  sometimes 
nomes  aie  found  satisfactory  because  too  low  a  standard  ol 
requirements  is  accepted,  and  too  perfunctory  or  cursory  an 
inspection  is  made.  For  instance,  on  p.  12  of  the  1893  re¬ 
port,  two  girls,  aged  11  and  8,  are  allowed  to  remain  in  a 
Home  not  so  good  as  we  might  wish  ”  because  “they  seem 
happy  with  Widow  Duncan  M’Phail.”  On  p.  10  we  learn  that 
the  visitors  found  Miss  Smith,  theguardian  of  agirl  of  13and 
a  boy  of  5,  confessedly  drunk  in  bed,  yet  the  children  are  not 
lemoved,  but  another  three  months’  grace  is  allowed.  On  p.  6 
the  visitor  reports  that  owing  to  a  ne’er-do-well’s  return, 

one  poor  rickety,  undersized  protege  is  being  deprived  of 
Her  education,  being  altogether  absent  from  school  for  some 
weeks,  and  her  romp  in  the  street,  as  she  assists  “  granny” 
*  fl.nisflin§  .  because  this  dutiful  son  chooses 

to  billet  himself  with  them  when  out  of  work.”  “  Were 
it  not,  the  report  continues,  “that  the  case  will 
soon  be  oil  the  roll  we  would  strongly  recommend 
boarding  out.  ’  As  this  child  is,  unfortunately,  omitted  from 
the  list  on  p  54  we  cannot  tell  her  age,  but  if  she  is  still  fit 
to  be  at  school  we  conclude  she  is  not  too  old  to  be  boarded 
out  among  those  who  would  help  her.  On  p.  4  we  read  of 
t 16  j  habits  of  a  guardian  ;  house  dirty  and  con¬ 

tused  of  another  household  where  “  a  bright  little  girl  ”  i£ 
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led  out  and  where  “quarrelling”  goes  on.  Page  5  re- 
of  a  “  house  in  dirty  and  confused  condition,  floor  un- 
t  beds  unmade,  although  the  hour  was  6  o’clock.”  On 
ve  learn  of  a  Mrs.  M.,  who  has  the  care  of  four  children, 
Oio  allows  “  a  girl  of  13|  to  sleep  in  the  same  room  as 
ioys  ”  and  is  only  “warned”  that  this  would  not  be 
ed.  We  could  quote  other  instances  of  what  most 
le  would  consider  unsatisfactory  homes,  but  we  have 
dy  exceeded  Mr.  Motion’s  four.  It  should  be  reraem- 
1  that  the  lower  the  child  the  greater  the  need  for  a 
rior  home,  and  that  the  adoption  of  a  standard  so  low  as 
which  evidently  exists  in  the  mind  of  these  inspectors 
not  offer  the  children  reasonable  possibilities  of  rising 
e. 


“YOUNGEST  ENGLAND.” 

t _ Mr.  Biddle,  in  the  British  Medical  J ournal  of 

ber  13th,  p.  822,  points  out  that  the  comparative 
lence  of  mortality  upon  the  age  group  0  to  5  years  lias 
•ased  continuously  during  the  last  three  quinquennia, 
he  assumes  that  therefore  the  comparative  power  of 
tance  of  that  group  to  disease  and  death  is  diminishing 
by  year.  It  seems  to  me  that  the  inference  is  not 
fled  by  the  data.  The  coefficients  of  mortality  are 
ined  by  dividing  the  death-rate  at  the  age  group  0  to  5 
i— per  1,000  living  at  that  age  group— by  the  general 
ih-rate.  Even  if  the  coefficients  so  obtained  increase, 
?  may  be  a  diminished  mortality  at  the  age  group  under 
ideration,  and  rates  of  mortality  are  at  present  the  only 
as  of  measuring  resistance  to  disease,  and  all  inferences 
t  be  based  upon  them.  I  give  the  mortality-rates,  for 
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diminished  considerably  during  the  last  twenty  years, 
not  in  the  same  proportion  as  the  general  death-rate, 
this  does  not  mean  that  the  power  of  resistance  to 
ase  at  the  0  to  5  years  age  period  is  diminishing.  The 
e  criticism  applies  to  Mr.  Biddle’s  coefficients  for  special 
ases. — I  am,  etc., 

erpool,  Oct.  17th. _ Hugh  R.  Jones. 

THE  ETIOLOGY  OF  TYPHOID  FEVER. 
r, — The  distinguished  position  which  Dr.  Klein  holds  as 
cteriologist  gives  great  weight  to  the  views  on  the  above 
cct  which  he  expressed  in  his  recent  address  to  the 
itary  Institute,  and  makes  it  the  more  incumbent  on 
te  who  are  unable  to  accept  them  to  avail  themselves  oi 
opportunity  which  he  thus  offers  to  enter  their  protest 

i  nst  them.  .  . 

is  noteworthy  that  whilst  in  the  discussion  which  Dr. 
in  has  invited  precision  is  of  the  very  first  importance,  he 
pts  as  the  designation  of  the  affection  which  he  claims  to 
pecitic  a  name,  typhoid,  which  is  as  vague  as  any  in  the 
fle  range  of  medical  nomenclature.  What  does  Dr.  Klein 
n  by  “  typhoid,”  and  how  does  he  propose  to  differentiate 
ot  only  bacteriologically  but  clinically  from  other  forms 
wer?  In  regard  to  the  specific  distinction  between  the 
'ailed  typhoid  bacillus  and  the  common  colon  bacterium 
lot  only  admits  that  he  is  not  in  agreement  with  other 
inguished  authorities  on  the  subject,  but  he  entirely 
himself  away  in  the  remarkable  admission  that  he 
,s  not  mean  to  deny  the  possibility  of  the  existence 
intermediate  forms,  both  morphological  and  cul 


tural  between  bacillus  coli  and  the  bacillus  of  typhoid,”’ 
though  he  somewhat  inconsequentially  adds  that  what  he 
does  “maintain  is  that,  as  far  as  direct  observation  at  present 
goes,  the  bacillus  coli  and  the  bacillus  of  typhoid  fever  are 
two  well- developed  species,”  for  the  reason  that  he  has  not 
himself  yet  succeeded  in  commuting  the  one  into  the  other. 
No  one  probably  knows  better  than  Dr.  Klein  that  the  whole 
question  of  specificity  in  regard  to  the  relation  to  it  of  the 
functions  of  time  and  environment  is  a  most,  debatable  one, 
even  in  regard  to  organisms  whose  complexity  of  structure 
makes  modification  of  type  far  more  difficult  than  it  would  be 
in  the  case  of  those  of  the  kind  now  under  consideration. 
But  what  is  more  to  the  point  is  that,  so  far  from  liis  state¬ 
ment  that  the  claim  for  the  non-specificity  of  typhoid  fever 
rests  only  on  bacteriological  evidence  being  correct,  there  is 
a  large  and  increasing  number  of  observers,  particularly 
amongst  those  who  have  had  the  widest  experience  as  medi¬ 
cal  officers  of  health,  who  make  this  claim  on  clinical 
grounds  especially,  quite  apart  from  the  overwhelming  con¬ 
siderations  founded  on  the  general  force  of  the  great  law  o 
evolution,  particularly  in  regard  to  the  minute  organisms 
with  which  the  bacteriologist  has  to  deal,  which  every  day 
is  helping  to  strengthen,  and  which  it  is  simply  amazing 
that  Dr.  Klein  can  ignore.— I  am,  etc., 

Gloucester,  Oct.  22nd.  Francis-T.  Bond,  M.D. 


THE  FILTRATION  OF  AGAR-AGAR. 

Sir, — It  is  well  known  to  practical  bacteriologists  that 
much’  time  is  spent  in  filtering  agar-agar,  and  that  even  with 
the  use  of  the  double-walled  hot  water  funnel,  the  so-called 
Plantamour’s  filter,  several  hours,  even  days,  are  often  needed 
to  obtain  a  satisfactory  result.  For  the  last  three  years  I 
have  employed  the  method  used  at  the  Pasteur  Institute,  I  aris, 
and  have  never  experienced  the  least  difficulty  in  obtaining 
a  rapid  filtration  of  the  agar.  The  important  requisite  is 
the  filter  paper  known  as  “  papier  chardm.”  In  using  this 
filter  paper  the  hot  agar-agar  is  found  to  filter  as  rapidly  as 
nutrient  gelatine  does  in  the  ordinary  method.  A  litre  may 
be  thus  obtained  in  half  an  hour,  and  this  result  follows  witn- 
out  the  necessity  of  using  a  hot  water  funnel.  All  ™at  is 
required  is  to  heat  the  agar-agar  in  an  autoclave  to  12U  L., 
and  as  quickly  as  possible  pour  it  on  to  the  filter  paper  in  a 
cold  funnel. 

I  usually  obtain  “papier  chardm  from  Cogit  et  Lie.,  4J, 
Boulevard  St.  Michel,  Paris.  I  venture  to  give  these  par- 
ticulars  as  no  mention  of  this  filter  paper  is  found  in  any  of 
the  modern  textbooks,  and,  so  far  as  I  am  aware,  it  has  never 
been  employed  in  any  English  laboratory  except  by  myself. 
y  cim  eto 

Aberdeen,  Oct.  nth.  Wm.  St.  C.  Symmers,  M.B.Aberd. 


PLYMOUTH  WORKHOUSE  AND  THE  GUARDIANS. 
Sir,— Will  you  allow  me  to  correct  the  statement  which 
appears  in  the  British  Medical  Journal  of  Octobei  -0th 
that  the  Plymouth  guardians  have  adopted  the  recommenda¬ 
tions  of  your  Commissioner  ?  I  regret  to  say  that  the  matter 
is  not  by  any  means  settled,  as  there  is  strong  opposition  in 
certain  quarters  to  the  employment  of  trained  nuises. 

I  may,  perhaps,  be  allowed  to  add  that  I,  as  recently- 
appointed  medical  officer  to  the  Plymouth  woikliouse,  had 
applied  in  April  last  for  a  staff  of  six  nurses  in  place  of  two, 
and  that  though  your  report  (which  appeared  in  September) 
is  a  most  valuable  one,  and  has,  no  doubt,  had  its  effect,  it  is 
scarcely  fair  to  the  guardians  or  to  myself  to  assume  that 
nothing  had  been  done  in  the  direction  of  reform.  Many  of 
the  guardians  are  anxious  to  have  thoroughly  efficient  nurs¬ 
ing,  and  have  been  so  for  some  time— 1  am,  etc., 

Plymouth,  Oct.  20th.  CHARLES  J  .  COO.KB,  M.D. 

THE  FEEDING  OF  FEVERS. 

Sm, — Dr.  Lauder  Brunton  says  in  his  Harveian  lecture, 
published  in  the  British  Medical  Journal  for  October  -Utn, 
“  The  great  clinician  Stokes  wished  to  have  as  his  epitapn, 
<  jje  fed  fevers.’  ”  Permit  me  to  say  that  it  was  not  Stones, 
but  another  equally  great  Dublin  master— namely,  Graves 
who  wished  for  this  epitaph,  having  been  much  moie  in¬ 
strumental  in  bringing  about  this  change  ^  “ejiical  practice 
than  Stokes.  This  is  indeed  plainly  stated  by  Stokes  him 
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self  in  the  biographical  notice  of  Graves  which  precedes  his 
edition  of  the  latter’s  Studies  in  Physiology  and  Medicine  (Lon¬ 
don,  1863,  p.  lix).  Stokes  says  :  “  Graves  was  going  round 
the  hospital,  when,  on  entering  the  convalescent  ward,  he  be¬ 
gan  to  expatiate  on  the  healthy  appearance  of  some  who  had 
recovered  from  severe  typhus.  ‘This  is  all  the  effect  of  our 
good  feeding,’  he  exclaimed  ;  ‘  and  lest,  when  I  am  gone,  you 
may  be  at  a  loss  for  an  epitaph  for  me,  let  me  give  you  one 
in  three  words  : 

“‘He  fed  Fevers.’” 

Trousseau  has  alluded  to  this  point  in  his  introduction  to 
the  French  translation  of  Graves’s  Clinical  Lectures,  where 
he  says  :  “  Graves’s  maxims  relating  to  the  regimen  of  fever 
Rave  become  the  guide  of  practitioners  of  all  countries ;  yet 
when  he  inculcated  the  necessity  of  giving  nourishment  in 
long-continued  pyrexias,  the  Dublin  physician  assailed 
singlehanded  an  opinion  which  appeared  to  be  justified  by 
the  practice  of  all  ages.  Had  he  rendered  no  other  service 
than  completely  reversing  medical  practice  upon  this  point, 
Graves  would  by  that  act  alone  have  acquired  an  indefeasible 
claim  to  our  gratitude.” — I  am,  etc-., 

Harley  Street,  W.,  Oct.  21st.  JULIUS  ALTHAUS,  M.D. 


MID  WIVES’  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

Sin,— A  meeting  of  this  Branch  (Manchester,  October 
10th)  has,  in  spite  of  the  opposition  of  a  large  minority 
affirmed  the  principle  that  the  presence  on  the  Coun¬ 
cil  of  gentlemen  who  continue  to  train  and  certify  mid¬ 
wives  is  anomalous.  We  supported  these  gentlemen,  as 
we  felt  that  the  attack  upon  them  was  unfair  and 
ungenerous  in  view  of  the  present  and  only  mode  of  training 
available  for  these  women.  One  speaker  had  the  bad  taste 
to  object  to  the  word  ,  “  gentlemen  ”  in  the  resolution,  a 
slight  indication  of  the  unfortunate  spirit  evoked  in  this 
■controversy. 

Dr.  Rentoul’s  name  was  not  favourably  received  by  the 
party  for  whom  he  has  done  so  much,  and  his  place  as  leader 
was  ably  taken  by  Mr.  Colin  Campbell,  whose  energy  and 
labour  was  rewarded  by  the  victory  of  his  party. 

A  protest  (signed  by  318  members)  against  the  report  of  Dr. 
Rentoul’s  committee  was  refused  admission  to  the  minutes. 
I  was  told  no  discussion  would  be  permitted,  and  merely 
moved  its  adoption.  We  were  prepared  with  the  following 
short  “  creed,”  which,  it  seems  to  me,  is  fair  to  both  parties, 
and  which  is  the  substance  of  our  protest : 

1.  Midwives  are  and  will  be. 

2.  According  to  all  evidence  they  are  susceptible  of  im¬ 
provement. 

o.  Their  education  and  control  is  impossible  without 
registration  or  enumeration,  call  it  what  you  will. 

4.  Centralisation  will  abolish  the  misleading  “  diplomas  ” 
so  much  objected  to. 

5  We,  however,  cannot  call  men  “infamous”  who  have 
hitherto  carried  out  the  only  method  of  training  known. 

6.  Lastly,  factious  opposition  may  eventuate  in  a  Bill  en¬ 
tirely  ignoring  the  rights  of  the  profession. 

For  these  reasons  we  considered  a  protest  justifiable,  and 
we  wish  our  opponents  to  say  what  they  object  to  in  any  one 
■of  them.  Vs  liat  is  their  policy?  They  say  it  is  to  abolish  the 
midwife,  and  substitute  an  improved  midwifery  nurse.  How 
is  she  to  be  trained,  how  certified,  how  controlled?  Will 
they  meet  the  wants  of  the  poor,  and  is  it  certain  that  the 
young  doctor  and  his  improved  nurse  will  not  be  successfully 
opposed  by  uneducated,  untrained,  self-styled  midwives  ? 

Ibis  matter  must  be  faced  from  a  common-sense  point  of 
view.  We  do  not  wish  to  deprive  any  member  of  our  over¬ 
crowded  profession  of  work,  or  the  chance  of  work,  but  we 
cannot  dispossess  an  old-established  class,  and  the  law  would 
not  help  us  to  do  so. 

Again,  had  we  no  right  to  protest  against  half  of  our  funds 
(£250)  being  dispiosed  of  by  a  small  majority— that  is,  two- 
after  excluding  incompetent  votes  ?  Had  we  no  cause  for 
protest  in  the  votes  of  those  members  of  Dr.  Rentoul’s  com¬ 
mittee  who  had  bound  themselves  to  payment  of  the  print¬ 
ing  expenses  of  his  pamphlet  in  the  event  of  the  Branch  not 
granting  the  money  ?  Had  we  no  cause  for  protest  in  a  sum 
so  large  being  devoted  to  one  object,  and  that  a  debatable 
•one  ? 


The  meeting  carried  a  new  rule  making  a  payment  of  tli 
first  subscription  a  qualification  for  voting,  so  that  the  e> 
perience  of  Liverpool  is  not  likely  to  be  repeated.  The  nee, 
for  such  a  rule  should  be  a  hint  to  other  Branches. 

A  proposed  addition  to  our  laws  :  That  no  grant  of  mone 
should  be  valid  unless  passed  by  a  majority  of  two-thirds  o 
those  present,  was  rejected  by  a  party  vote.  I  saw  on 
wavering  member  secured  by  being  told  he  was  voting  again" 
“bogus  diplomas.”  The  connection  between  a  rule  to  prt 
vent  a  faddist  or  a  small  clique  obtaining  a  snatch  vote,  am 
bogus  diplomas  is  not  very  clear.  Other  circumstances  ma 
arise  to  show  the  wisdom  of  such  a  safeguard. 

Dr.  Woodcock’s  speech  was  a  good  one,  and  made  a  goo( 
impression.  I  regret  that,  having  nominated  another  candi 
date  for  the  Parliamentary  Bills  Committee,  I  was  unable  I 
support  him.  The  rhetoric  of  some  other  speeches  was  to 
strong  to  be  effective. 

One  word  more.  It  is  too  bad  of  those  who  confess  tha 
they  feel  the  opposition  of  midwives  in  their  pockets  t< 
accuse  the  grantors  of  nursing  certificates  as  being  move* 
only  by  pecuniary  motives.  A  little  less  imputation  of  un 
worthy  motives,  by  this  speaker  and  by  that,  would  no 
weaken  their  cause. — I  am,  etc., 

W.  Maceie  Campbell,  M.D., 

Liverpool,  Oct.  15th.  Chairman  of  Protest  Committee. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  D< 
partment  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  ordc 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  whic 
these  announcements  can  be  received. 

A  Surgeon-Captain  under  orders  for  India  this  trooping  season  wishe 
to  exchange  with  an  officer  having  a  year  or  a  year  and  a-lialf  longer  a 
home.— Address  “  Indian  Exchange,”  care  of  Messrs.  Holt  and  Co,  1? 
Whitehall  Place,  London,  S.W. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Arthui 
W.  May,  Staff  Surgeon  to  Gibraltar  Hospital,  November  1st;  William  G 
Stott,  B.A.,  M.B.,  Surgeon  to  the  Philomel,  October  18th  ;  Francis  11.  A 
Clayton,  M  B.,  Surgeon  to  the  Thrush,  October  18th  ;  Samuel  W.  John 
son,  Surgeon  to  the  Melita,  October  17th ;  Charles  J.  S.  Kelsall,  Sui 
geon  to  the  Walmer  Hepdt,  November  15th;  Hugh  W.  Macnamara,  Sui 
geon  to  Gibraltar  Hospital,  November  1st ;  Norman  S.  Smith,  Surgeon  t 
the  Benbow,  Octobei  19th  ;  Percy  E.  Maitland  and  George  T.  Broatce 
Surgeons  to  the  Grafton,  undated. 

Fleet-Surgeon  Richard  Clarke  Nutt  died  at  Plymstock,  Devon,  oi 
October  4th  He  was  appointed  Surgeon  May  6th,  1824;  Staff- Surgeoi 
October  19th,  18.30 ;  and  Fleet-Surgeon  May  13th,  1859;  and  had  retire 
from  the  service.  He  was  the  oldest  naval  medical  officer  and  the  senio 
pensioner  of  Greenwich  Hospital. 

Hospital  pension  of  £50  a  year  for  Fleet-Surgeons  am 
Staff- Surgeons  is  vacant  by  the  death  of  Staff  Surgeon  H.  T.  S.  Beveridge 

The  Greenwich  Hospital  pension  of  £50  a  year  for  Staff'- Surgeons  am 
FleetJ-Surgeons,  vacant  by  the  death  of  Fleet-Surgeon  R.  C.  Nutt,  has  beci 
awarded  to  Deputy-inspector-General  D.  Finucane. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  E.  H.  Fenn,  C.I.E.,  Coldstream  Guards,  who  wa 
seconded  for  service  on  the  staff  of  Lord  Lansdowne,  the  late  Governor 
General  of  India,  will  be  restored  to  the  establishment  of  the  Brigade  o 
Guards  in  the  vacancy  caused  by  the  transfer  of  Surgeon-Major  Cross 
Scots  Guards,  to  the  1st  Life  Guards. 

Surgeon-Lieutenant-Colonel  H.  F.  Hensman,  1st  Life  Guards,  attainec 
pay^6  °*  ^  011  HHbker  25th,  and  will  consequently  be  placed  on  retiree 

Surgeon-Captain  H.  E.  H.  Smith  is  seconded  for  service  with  th< 
Egyptian  Army,  October  12th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  W .  O'Hara,  Madras  Establishment,  is  promoted  to  bt 
Surgeon-Lieutenant-Colonel  from  September  30th.  He  joined  the  depart 
ment  as  Assistant  Surgeon  September  30tli,  1874. 

The  undermentioned  Surgeon-Captains,  having  completed  twelvt 
years  full-pay  service,  are  promoted  to  be  Surgeon-Majors  from  Septem 
ber  30th  :--Bcvgal :  A.  W.  D.  Leahy,  R.  R.  Weir,  M.B.  Madras:  R.  E.  S 
Davis,  M.B  ;  W.  H.  Neilson,  M.B.  Bombay :  W.  H.  Burke,  M.B.;  J 
Crimmin,  V.C. 

Surgeon-Lieutenant-Colonel  Hugh  Johnstone,  M.D.,  Bengal  Establish 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  May  19th 
His  first  appointment  is  dated  September  30tli,  1867. 

Surgeon-Major  Joseph  Hunter,  M.B.,  Madras  Establishment,  ha; 
retired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  Marcl 
31st,  1876.  He  was  in  the  Afghan  war  in  1880  with  the  Khyber  Line  Force 
and  has  the  medal  granted  for  that  campaign. 
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ARMY  MEDICAL  RESERVE. 
eon-Captain  B.  O.  Barnard,  M.B.,  having  vacated  his  appointment 
;|  e  Royal  Alderney  Artillery  Militia,  ceases  to  be  an  othcer  of  the 

1  j  Medical  Reserve  of  Officers,  October  24th.  vninntoor 

,  aeon-Captain  A.  W.  Barnlev,  having  resigned  his  Volunteer 
intmentf  ceases  to  be  an  officer  of  the  Army  Medical  Reserve, 

I  ber  24th.  _ _ _ 

THE  VOLUNTEERS.  T .  ,  , 

Alliter  Grant-Macdonald,  M.B.,  is  appointed  Surgeon-Lieutenant 
p  1st  Fifeshire  Light  Horse,  October  24th.  ,  ,  , ,  _  , 

Edwin  Morton,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
oteer  Battalion  the  Worcestershire  Regiment  October  24th. 
-geon-Lieutenant  A.  B.  Chambers,  M.D.,_lst  Voiunteer  Battalion  the 
wood  Foresters  (Derbyshire  Regiment),  is  promoted  to  be  Surgeon- 

gade-Surgeon- Lieutenant-Colon  el  Sir  Dougins  Maclagan,  Rnt 
the  Queen's  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian 
ment),  retires,  retaining  his  rank  and  uniform,  and  at  the  same  time 
:,ing  his  appointment  in  the  Forth  Volunteer  Infantry  Brigade, 
•mber  2nd.  _ 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
itermaster  B.  R.  Howell,  the  Manchester  Companies,  is  granted 
lonorary  rank  of  Captain,  October  24th. 

STAGNATION  IN  PROMOTION  OF  THE  MEDICAL  STAFF. 
edy  submits  the  following  observations:  The  time  rapidly  ap- 
laches  when  the  Secretary  of  State  for  War  will  have  to  consider  the 
ection  of  the  next  Director-General.  Many  think  the  tenuie  of  that 
ice  should  be  five,  instead  of  seven  years,  as  at 

•n  of  service  in  the  position  is  unjust  to  others.  All  officeis  should 
permitted  to  retire  voluntarily  at  55,  and  be  eompulsorarily  retired 
BO  years  of  age.  The  wear  and  tear  of  service  is  severe,  and  sick 
ive  should  carry  permission  to  seek  change  of  climate  when  lecom- 
mded  by  a  medical  board.  The  extension  of  age  retirement  in  the 
ghest  rank  is  strongly  opposed,  and  is  a  mere  stop  gap.  Somethin^ 
ust  be  done  to  expedite  promotion,  in  the  interest  of  the  State,  tne 
edit  of  the  army,  and  advantage  of  the  soldier.  No  officer  should  be 
omoted  unless' he  has  served  a  full  period  of  foreign  service  to 
alify  in  the  rank.  Surgeon-Lieuienant-Colonels  should  serve  seymi’ 
d  Surgeon-Colonels  ten  years  abroad  to  quality  for  Promotion,  lhe 
hree  years  in  the  rank  prior  to  retirement,  should  be  abolished, 
le  rank  of  Brigade-Surgeon  Lieutenant- Colonel  should  be  meiged  in 
at  of  Surgeon-Colonel. 

The  objection  to  the  last  proposal  is,  that  the  number  of  Surgeon- 
ilonels  would  be  so  large  as  to  be  out  of  proportion,  and  thus  raise 
rong  objection  in  the  army  at  large.  The  seven  years’  tenure  of  the 
isition  of  Director-General  has  been  defended  as  necessary  for  suffi- 
ent  continuity  in  administration. 


MIDWIFERY  SUBSTITUTES. 

D  —Although  it  would  have  been  a  graceful  act  of  courtesy  on  the  part  of 
R  >■  to  have  attended  the  lady  in  her  accouchement  as  the  substitute 
of  S  ”  and  on  his  return  home  to  have  relinquished  the  case  to  him, 
we  nevertheless  fail  to  recognise,  under  the  circumstances  related,  any 
medico-ethical  obligation  to  do  so.  We  may  note  further  that  it  was 
but  natural  that  the  lady  should  shrink  from  being  attended  by  an 
utter  stranger — an  event  which  “S.,  as  a  practised  obstetrician,  should 
have  foreseen  and  provided  for  by  suggesting  “  D.  as  Ins  acting  locum 
tenens  in  her  special  case. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  SALE  OF  POISONS. 

October  17th,  in  the  Bloomsbury  County  Court,  the  case  of  The 
rmaceutical  Society  v.  Mundey”  came  before  las  Honour  Judge 
on.  The  claim  was  to  recover  five  penalties  under  the  Pharmacy  Act 
dispensing  drugs  with  opium  in  them,  there  being  no  qualified  elie- 
t  on  the  premises,  which  are  called  the  Empire  Drug  Company 
nited),  Mare  Street,  Hackney.  Mr.  Gray,  barrister,  appeared  lor  the 
ntiff,  and  Mr.  H.  C.  Richards  for  the  defendant.  Counsel  said  the 
mdant  carried  on  business  as  a  chemist  at  Mare  Street.  He  was 
ded  two  prescriptions  which  contained  opium.  The  defendant  was 
le  in  the  shop,  and  made  up  the  article  in  the  shop.  The  drugs  were 
lysed,  and  the  medicines  contained  20  minims  of  tincture  of  opium 
1  the  linament  half  a  fluid  ounce.  Opium  was  described  as  a  poison 
he  Pharmacy  Act,  and  the  defendant’s  name  did  not  appear  on  the 
ister,  and  he  was  therefore  liable  for  penalties.  Mr.  Richards  said  it 
:  purely  a  question  of  the  Act.  On  one  occasion  they  were  wroDB  and 
i  a  penal  tv  of  £10,  but  they  were  not  now  liable.  Evidence  was  given 
he  purchase  of  bottles  of  medicine  from  the  defendant  by  Mis.  Pai- 
Ige,  which  he  made  up  from  prescriptions.  The  defendant  said  he 
l  been  sued  before,  and  was  very  careful.  He  told  the  witness  he 
Id  not  put  the  opium  in,  but  he  could  put  in  something  which  would 
as  well,  and  that  was  done,  with  Mrs.  Partridge  s  consent,  in  the 
dicine,  but  he  put  in  no  tincture  of  opium  in  the  liniment,  leaving  to 
5.  Partridge  to  get  it  done  elsewhere.  His  books  proved  it,  and  the 
rv  was  made  in  her  presence.  He  was  refusing  poison  prescriptions 
r’y  day.  His  Honour  found  a  verdict  for  the  plaintiffs  tor  £25. 

SURGERY  OR  DISPENSARY? 

EGA  writes  :  Would  it  be  unprofessional  conduct  to  open  a  surgery  ioi 
le  working  classes  in  a  large  town  where  the  fees  would  be  Is.  tor 
dvice  and  medicine  and  Is.  6d.  for  visit  and  medicine,  provided  til  t 
o  circulars  or  cards  were  sent  out  and  no  intimation  of  lees  outsicl 
lie  surgery:  simply  the  word  “  Surgery ”  painted  on  the  darkened 
dndow  and  the  medical  man’s  name  and  hours  of  attendance  on  an 
rdinary  brass  plate  on  the  door  ? 

V  Anything  that  would  tend  to  lower  a  noble  profession  to  the  level 
fa  trade  cannot  be  too  jealously  avoided.  A  thoughtful  considera- 
.on,  moreover,  of  “Omega’s”  suggestive  interrogation  leads  us  to 
pprehend  that  the  word  “Surgery,”  in  conjunction  with  the  unusual 
otifications  on  the  doorplate,  may  eventually  prove  to  be  a  mere  sub- 
fcitute  for  the  more  or  less  discredited  “dispensary.”  Need  we  give 
irther  expression  to  our  views  on  the  subject  ? 


THE  TITLE  OF  “DR.” 

We  have  received  a  letter  from  a  correspondent  signing  himself 
M.D.,  M.R.C.P.,  and L.R.C.S.,”  in  reference  to  our  reply  to  “Enquirer 
in  the  British  Medical  Journal,  of  September  8th,  on  the  above 

^OuT correspondent  takes  exception  to  the  reply,  and  suggests  that  we 
should  put  our  foot  down  firmly,  and  say  that  no  one  is  entitled  to  put 
Dr.”  before  his  name  unless  he  holds  the  degree  of  M.D. 

In  the  present  unsettled  state  of  the  law  we  do  not  feel  ourselves 
qualified  to  speak  in  such  definite  terms  on  a  subject  on  which  there 

must  necessarily  be  many  opinions.  .  . , 

If  we  were  to  adopt  our  correspondent’s  suggestion,  inquiry  wou 
immediately  be  made  on  what  ground  we  had  given  such  an  unqualified 

°PlThas  not  been  held  by  the  General  Medical  Council  as  a  point  on  which 
they  would  hold  an  inquiry,  and  we  are  extremely  doubtful  whether  any 
court  would  enforce  the  penalty  prescribed  by  Section  40  of  the  Medical 
Act,  1858,  against  a  general  medical  practitioner  who,  without  holding  i 
degree  of  M.D.,  had  prefixed  the  title  “  Dr.”  to  his  name. 

It  must  also  be  borne  in  mind  that  except  where  our  replies  in  the 
Medico-Legal  column  are  given  with  express  reference  to  medical 
etiquette,  they  are,  as  far  as  possible,  based  on  legal  principles. 

There  is  another  point  raised  by  our  correspondent  in  reference  to  tne 
title  of  physician,  and  on  this  we  give  our  correspondent’s  views  in 
extenso,  and  accordingly  we  quote  his  letter  as  follows  :  .  , 

“This  brings  me  to  another  point,  ‘the  title  of  Physician  — asu  -iec. 
upon  which  you  also  have  a  letter,  and  to  which  you  have  replied  edi¬ 
torially.  ‘  Dr.’  is  a  title,  not  a  profession.  The  profession  of  a  mediea 
practitioner  is  that  of  a  physician,  and  our  American  friends  have 
adopted  with  their  usual  sagacity  this  ancient  term  long  ago  Instead 
of  sending  for  the  ‘  doctor’  they  send  for  the  ‘  physician.  The  term  m 
this  country  was  formerly  confined  to  Fellows  of  a  College  ofjPhysicians, 
who  were  prohibited  by  the  by-laws  of  their  College  from  suing  for  fees' 
These  also  were  called  ‘  consultants  ’  when  they  reserved  themselves  tor 
consultations  with  general  practitioners,  and  did  not  receive 
alone.  But  both  these  terms  have  lost  their  old  significance.  !  1 

Licentiate  of  the  above  College  is  now  a  legally-defined  ‘  physician,  and 
ninety-nine  out  of  every  hundred  medical  men  now  registered  we  pbysn- 
cians  and  surgeons.  The  old  ‘  consultant’  has  ceased  to  exist  as  a  sepa¬ 
rate  branch  of  the  profession  ;  the  newer  specialist  has  taken  his i  P ■  • 

Therefore  it  appears  to  be  to  be  much  more  sensible,  and  we  ourselves 
can  do  a  great  deal  towards  this,  to  educate  the  public  to  call  us  phy  s 
cians,’  and  not  ‘doctors.’  and  I  cannot  see  any  good  reason  wby  you 
correspondent  should  not  adopt  the  new  mode,  and  put  on  h  s  P 
‘Mr.  So-and-So,  Physician.’  Why  should  a  physician  be  ashamed  of 
honestly  putting  his  profession  on  the  doorplate  of  his  professi 
deuce,  where  he  is  not  ashamed  to  receive  his  patients  and  take  the 
fees  ?  To  my  mind,  it  is  a  silly  and  senseless  piece  of  absurdity  to  put 
■  Mr.  So-and-So,’  and  leave  it  to  the  public  to  guess  what  pi ofession 

f°u  pWg  _A  COUnty  court  judgment  was  given  a  few  weeks  ago  against 

(very  unjustly^a  claimant  L.R.C.P.  ion  debt,  becanae  he  »as  a  physician 

and  could  not  sue,  which  was  a  legal  error.  The  judge  was  confusing 
county  court  law  with  the  by-law  of  the  College  of  Physicians  relating 

Fellows  mentioned  above.”  .  be- 

We  have  not  published  our  correspondents  letter  mitsent  b 
cause  we  think  it  might  lead  to  further  correspondence  on  the  subje 
the  title  of  “  Dr.”  for  which  we  have  not  sufficient  space.  W e  do  no  , 
course,  hold  ourselves  responsible  for  our  correspondent’s  vmws  o 
subject  of  the  title  (or  practice)  of  a  physician.  We  have  dent 

mented  on  the  county  court  judgment  to  which  our  co  P 
refers,  giving  practically  the  same  views  as  he  himselt  has  don  . 


JURORS  AND  CORONERS’  INQUESTS  medicai 

STAFF-SURGEON  R.N.  writes  todWejlea  aCrt  as  S  juror  at  a  coroner’s 
SSSE  «dSl  Act!  AS  exempting 

b  vir8T»tionTa»  important  one  to  medical  pr.otmoner^ and 

we  may  state  that  as  a  rule  they  are  not  summoned  to  attend  as  juro 
either  in  the  coroner’s  court  or  in  any  other  of  the  judicial  courts, 
from  which  latter  they  can  undoubtedly  claim  exemption  under  the 
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Juries  Acts  as  well  as  under  the  special  Act  to  which  our  correspondent 
refers.  With  regard  to  the  coroner’s  court  and  the  summoning  of 
jurors,  there  is  no  special  jurors’  list  from  which  such  may  be  taken, 
and  iu  the  Juries  Act,  1825  (to  be  read  in  conjunction  with  that  of  1870), 
Section  52,  it  is  enacted,  after  citing  the  list  of  exemptions  save  and 
except  “that  the  coroners  shall  take  and  make  all  inquests  by  juries 
as  they  have  been  used  and  accustomed  to  do”  before  the  passing  of 
that  Act ;  and  on  reference  to  Edward  VI  it  is  found  in  the  Act  relating 
to  coroners  that  the  persons  they  can  summon  for  jurors  are  those  “  of 
full  age,  sound  in  mind,  neither  a  felon  nor  an  outlaw,  and  being  a 
British  subject.”  Thus  it  appears  that  almost  anyone  may  be  liable  to 
this  service,  and  for  the  reason  that  inquests  being  held  in  or  near  the 
locality  where  the  deceased  died  or  was  found  dead,  which  may  be  in  a 
remote  village  or  many  miles  from  a  town,  it  may  so  happen  that  the 
residents  are  not  on  the  usual  jury  lists,  and  the  coroner  or  his  officer 
has  to  collect  the  first  twelve  men  he  can  secure,  otherwise  he  might 
have  to  summon  from  a  distance  jurors  who  might  be  compelled  to 
travel  many  miles  to  the  place  of  inquest. 

With  regard  to  jurors  generally,  the  Act  provides  that  from  six  to 
eight  days’  notice  should  be  given.  This  could  not  apply  to  coroner’s 
juries,  who  may  be  required  at  a  day’s,  or  even  a  few  hours’ 
notice;  and  in  some  places  (Dublin,  for  example)  the  jurors  are  col¬ 
lected  as  they  pass  by  the  door  of  the  place  where  the  inquest  is  held. 

e  understand  in  the  metropolis  it  is  not  the  custom  of  the  coroners  or 
their  officers  to  summon  medical  men  if  they  are  known  to  be  so ; 
and  if  our  correspondent  who  was  summoned  as  a  juror  to  attend  at 
the  St.  Pancras  Coroner’s  Court  one  day  this  month  will  signify  to  the 
coroner  that  he  is  a  duly  qualified  medical  man,  we  can  assure  him  that 
he  will  not  be  so  troubled  in  the  future. 


Fair  Play  in  Ins  irate  protest,  has  not  only  omitted  to  comply  with 
our  essential  rule  of  authenticating  his  communication,  but,  in  for¬ 
warding  the  alleged  professional  qualifications  of  the  ethically  offend¬ 
ing  practitioner  at  Fulham,  has  l ailed  to  enclose  his  name  with  the 
view  to  publication  or  transmission  to  the  qualifying  authorities. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,105 
births  and  3  405  deaths  were  registered  during  the  week  ending  Saturday 
October  20th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.0  and  16.7  per  1,000  in  the  preceding  two  weeks,  further 
increased  to  17.0  last  week.  The  rates  in  the  several  towns  ranged 
Hom  1C9  in  Plymouth  and  in  Leicester  and  12.3  in  Norwich,  to  22  6  in 
Sunderland.  22.9  m  Liverpool,  and  24  3  in  Burnley.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  17.7  per  1,000,  and  exceeded 
by  1.8  the  rate  recorded  in  London,  which  was  15.9  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1  000- 
Hondon  the  rate  was  equal  to  1.7,  while  it  averaged  2  1  per  l  000 
in  the  thirty-two  provincial  towns,  and  was  highest  in  West  Ham  Gates¬ 
head,  D.  rby,  and  Sunderland.  Measles  caused  a  death-rate  of  1.9  per  1  ooo 
'VU1  dor  land,  2.2  in  Hull,  arc!  2.8  in  Gateshead;  scarlet  fever  of  1  6  in 
Huddersfield;  whooping-cough  of  1  4  in  Croydon;  “fever”  of  li  in 
Derby;  and  diarrhoea  of  1.5  in  Sunderland  and  1.8  in  Wolverhampton 
The  94  deaths  from  diphtheria  in  the  thirty-three  towns  included  61  in 
London,  9  in  West  Ham,  6  in  Liverpool,  and  3  in  Bristol  Four  fatal 
cases  of  small  pox  were  registered  in  Birmingham,  but  not  one  in  London 
or  in  any  other  of  the  thirty-three  large  towns.  There  were  60  small-nox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  October  20th 
against  98,  84,  and  63  at  the  end  of  the  preceding  three  weeks  ■  li 
cI-ses  were  admitted  during  the  week,  against  14,  11,  and  8  in  the 
mcedm£  thr?e  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metiopolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
' 7  ^  was  2’2,14’  against  2,984,  2,145,  and  2,171  at  the  end  of  the 
preceding  three  weeks ;  261  new  cases  were  admitted  during  the  week 
against  258  and  262  in  the  preceding  two  weeks.  ’ 


tious  patients  by  a  system  of  boarding  out  the  healthy  members  of  thesicl 
person’s  household,  as  by  so  doing  they  would  incur  auditorial  refusal  t< 
sanction  the  payments  made.  The  refusal  would  be  manifestly  right 
having  regard  to  the  method  of  procedure.  The  essential  feature  of  • 
hospital  for  the  isolation  of  the  infectious  sick  is  the  securing  of  prope' 
treatment,  in  a  proper  establishment  of  the  early  cases  of  such  diseases  a 
are  isolable.  The  adoption  of  the  system  to  which  the  legal  adviser  o 
the  Stourport  Local  Board  referred  would  seek  to  establish  in  a  district; 
number  of  foci  of  disease  by  means  of  single  patients  in  cottages  and  tin 
like,  with  the  added  danger  of  boarding  in  other  houses  possibly  int'ectec 
persons  incubating  disease.  It  is  true  that  in  some  localities  houses  it 
which  disease  has  appeared  have  been  converted  into  temporary  hnspi 
tals  in  times  of  emergency,  and  other  patients  removed  thereto  ;  but  au\ 
expense  entailed  on  account  of  member  of  the  household  dislodged  b\ 
reason  of  this  action  has  been  illegally  incurred,  although  the  cost  of  maim 
tenance  and  nursing  of  the  sick  in  the  temporary  hospital  may  have  been 
quite  legally  undertaken.  It  will  be  found  in  general  that  districts  which 
have  to  make  such  shifts  in  times  of  emergency  are  those  of  authorities  whe 
have  shirked  the  duty  of  safeguarding  their  public  from  a  false  sense  ol 
economy.  Obviously  the  proper  method  is  to  remove  the  sick,  and  not 
the  healthy.  We  have  had  some  telling  objectlessons  of  the  great  danger 
of  unisolated  infectious  sick  of  late  which  should  drive  home  this  truth 
as  no  amount  of  writing  is  ever  likely  to  do.  But  health  authorities  are 
slow  to  learn,  many  of  them,  where  the  rates  are  likely  to  be  affected 


MEASLES  NOTIFICATION  IN  BIRKENHEAD. 

Twelve  Years’  Experience. 

The  experience  of  a  town  like  Birkenhead,  with  its  estimated  population 
of  over  100,000,  persons,  may  not  be  without  interest  on  a  matter  of  such 
debated  importance  as  the  compulsory  notification  of  measles  Dr 
Sidney  Marsden,  the  health  officer,  has  in  his  report  for  1893  given  some 
data  concerning  the  matter,  and  his  remarks  are  worthy  of  note.  In  the 
twelve  years  1882-93  the  number  of  notified  cases  totals  to  11,136,  and  the 
deaths  to  572,  affording  yearly  averages  of  928  and  48.  The  case  average 
has  been  thrice,  the  mortality  average  5,  the  per-case  mortality  average  6 
and  the  average  death-rate  5  times  exceeded  in  the  period,  not  a  few  ol 
these  excesses  having  been  of  quite  recent  occurrence.  But  Dr.  Marsden 
is  sanguine  that  the  advantages  derived  from  the  system  are  more  than  a 
compensation  for  the  cost  and  trouble  involved.  He  inclines  to  the  view 
that  one  must  have  early  information  of  the  first  cases  of  the  diseased 
any  real  good  is  to  be  obtained  from  notification  ;  and  that  when  the 
malady  has  gained  a  hold  on  a  community  there  is  but  little  to  be  said 
for  the  system.  In  early  outbreaks  limited  to  small  areas  he  thinks  that 
notification  is  of  benefit,  inasmuch  as  it  enables  a  health  officer  to  visit 
the  cases,  give  warning  as  to  the  exposure  of  the  patient,  thus  prevent 
ing  chill  and  fatal  issue  in  many  instances,  and  to  isolate  in  some 
measure  in  a  wmy  not  to  be  secured  where  no  medical  man  is  called  in 
But  it  will  be  readily  seen  that  this  method  of  procedure  would  not  hold 
in  an  epidemic  of  any  dimensions.  And  after  all  it  is  perhaps  the  action 
of  school  attendance  officers  and  the  like  which  has  the  greatest  effect 
on  a  measles  outbreak.  The  gain  to  be  derived  from  a  dual  system  of 
notification  is  seldom  found  in  practice  to  be  secured,  as  the  statutory 
obligation  resting  on  the  heads  of  households  seems  to  be  allowed  to  be¬ 
come  and  to  remain  a  dead  letter. 


THE  MAINTENANCE  OF  CHILDREN  IN  ISOLATION  HOSPITALS. 
The  Rhyl  Journal  reports  the  following  case,  heard  in  the  county  court. 
A  boy  was  taken  ill  with  scarlet  fever,  and  the  doctor  who  was  called  iD 
wrote  on  the  notification  certificate  that  the  parents  consented  to  re¬ 
moval  to  hospital.  He  was  admitted  and  remained  in  hospital  for  seven 
weeks.  The  Improvement  Commissioners,  as  the  hospital  authority,  made 
a  charge  of  lbs.  per  week  for  maintenance  ;  and  as  the  father  refused  to 
pay,  they  sued  him  for  that  amount  under  the  Public  Health  Act.  The 
learned  judge  derided  in  favour  of  the  defendant,  holding  that  “the 
statute  cast  a  liability  upon  the  patient  only,”  and  that  in  the  absence  of 
contract  there  was  no  liability  on  the  part  of  the  parent.  It  was  not  a 
case  in  which  authority  could  be  implied.  He  thought,  however,  that 
“there  was  some  kind  of  moral  liability  on  the  part  of  the  defendant,” 
and  dul  not  allow  costs.  Except  in  this  last  item  the  decision  is  a  wel¬ 
come  one, _ and  deserves  to  be  noted.  The  charges  were  small,  but  it  is 
impolitic  in  the  last  degree  to  make  any  charges  whatever  for  the  main¬ 
tenance  of  patients  in  isolation  hospitals,  unless  some  special  privileges 
are  sought.  In  hospitals  provided  under  the  Isolation  Hospitals  Act  of 
last  year  such  charges  cannot  be  made.  The  raison  d’etre  of  these  insti¬ 
tutions  is  the  public  safety  rather  than  the  benefit  of  the  individual ;  and 
experience  shows  that  attempts  to  throw  any  material  part  of  the  ex¬ 
pense  upon  the  latter  are  always  fatal  to  the  general  acceptance  of  hos¬ 
pital  treatment.  The  sooner  local  authorities  realise  this  the  better, 
and  the  legal  assurance  that  parents  are  not  liable  under  the  1875  Act  is 
satisfactory  as  tending  to  that  conclusion. 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  October  20th,  932  births  and  4? 

wer®  r®Slst'er®d  m  eight  of  the  principal  Scotch  towns.  The  annus 
rate  of  mortality  in  these  towns,  which  had  i  creased  from  14  9  to  17 
per  poo  ni  the  preceding  four  weeks,  was  17.5  last  week  and  exceede 
by  0.5  the  mean  rate  during  the  same  period  in  the  thirty-Dhree  larg 

P°gh,sL  Among  tlIes-e,  Scotch  towns  the  reath-rates  rang! 

from  12.0  m  Perth  to  22.9  in  Paisley.  The  zymotic  death-rate  in  tlies 
towns  averaged  1.5  per  1,000,  the  highest  rares  being  recorded  in  Perth 
Glasgow  and  Leith.  The  243  deaths  registered  in  Glasgow  include 
6  from  diphtheria.  5  from  whooping  cough,  and  4  from  scarlet  fever.  , 
Paisley Se  °f  small‘pox  was  rec°rded  in  Edinburgh,  and  2  of  diphtheria  i: 


ISOLATION  AND  ROARDINSf  OUT. 
hi  ou,r  .iss,ue  of.Ootober  20th  we  stated  that  the  clerk  of  tlio  Stourport  Loca 
oard.  liad  advised.  Ins  authority  that  they  could  no  longer  isolate  infec 


TENURE  OF  PUBLIC  HEALTH  APPOINTMENTS. 

A  meeting  of  sanitary  inspectors  was  held  in  connection  with  the  Con¬ 
gress  at  Liverpool  at  the  Sanitary  Institute,  when  the  following  resolu¬ 
tion  was  unanimously  adopted :  “This  meeting  is  of  opinion  that  in  the 
interest  of  the  public  health  of  the  country  G)  it  is  no  longer  expedient 
that  appointments  as  medical  officers  of  health,  sanitary  inspectors,  and 
inspectors  of  nuisances  should  be  made  for  definite  periods  of  time;  12) 
it  is  desirable  that  the  powers  of  the  Local  Government  Board  with 
regard  to  tenure  of  office  should  be  extended  so  as  to  apply  equally  to 
all  medical  officers  of  health,  sanitary  inspectors,  and  inspectors  of 
nuisances,  whether  they  be  paid  entirely  but  of  local  rates  or  not; 
(3)  It  is  desirable  that  county  councils  should  have  the  power  of 
making  representations  to  the  Local  Government  Board  either  for 
or  against  the  dismissal  of  such  medical  officers  of  health,  sani¬ 
tary  inspectors,  and  inspectors  of  nuisances,  as  are  partly  paid 
by  such  county  council.  And  that  the  Council  of  the  Sanitary  Institute 
be  recommended  to  forward  the  resolution  to  the  proper  authorities.' 
The  mtormation  given  to  the  meeting  about  the  inadequate  salaries  paid 
to  inspectors  in  \  orkshirc,  and  which  correspond  with  the  amount  aid 
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i  diere  suggests  the  indiffei’ence  in  which  sanitation  is  held  by  the 
ritv  of  local  authorities.  It  was  found  that  in  urban  districts  two 
ved  ft  a  year,  one  £5,  four  £6  to  £10,  seventeen  £20  to  £30,  twenty  £30 
•()  seven  £40  to  £50,  six  £50  to  £60,  six  £60  to  £60,  four  £70  to  £80,  seven 
o’fHO,  and  ten  from  £100  to  £250.  Taking  the  rural  authorities’  areas, 
inspectors  received  £12  to  £20,  two  £20  to  £30,  three  £30  to  £10,  five 
0  £50,  four  £50  to  £60.  two  £60  to  £80,  and  thirteen  whose  salaries 
,  ed  from  £80  to  £200.  To  pay  officers  in  that  way  is  to  put  a  premium 
ishonesty,  for  poor  men  are  likely  to  be  tempted  if  bribes  are  offered 
nore  breaches  of  the  Sanitary  Act. 


GiLTSH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1891. 
vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
t  with  by  the  Registrar-General  in  bis  weekly  returns  are  summarised 
le  accompanying  table.  During  the  three  months  ending  September 
j|  77  743  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
I  ial  rate  of  29.8  per  1,000  of  their  aggregate  population,  estimated  at 
lv  ten  and  a-half  millions  of  persons  in  the  middle  of  this  year.  In 

■  corresponding  periods  of  1892  and  1893  the  birth-rate  in  these  towns 
1  32  1  and  31.5  per  1,000  respectively.  In  London  the  birth-rate  last 

•ter  was  equal  to  29.8  per  1,000,  while  it  averaged  30.2  in  the  thirty-two 
|  incial  towns,  among  which  it  ranged  from  19.7  in  Huddersfield,  22.9 

•  Lalifax,  24.2  in  Croydon,  and  25.1  in  Brighton,  to  32.8  in  Swansea,  33.0 

'olverliamptoo,  33.6  in  Cardiff,  and  34.4  in  Liverpool.  mju  v. 

iring  the  quarter  under  notice  42,631  deaths  were  registered  in  the 
ty-three  large  English  towns,  corresponding  to  an  annual  rate  of  16  4 
1  000,  against  17.9  and  21.8  in  the  third  quarters  of  the  preceding  two 

•  s’l892-93.  In  London  the  rate  of  mortality  was  equal  to  15.9  per  1.000, 

,  e  it  averaged  16.7  in  the  thirty-two  provincial  towns,  among  which 

death-rates  ranged  from  12  4  in  Croydon,  13.3  in  Bristol,  13.4  in  Derby 
1  in  Huddersfield,  and  13.5  in  Plymouth,  to  18.8  in  Manchester,  19.7  in 
I  ,rd,  21.5  in  Sunderland,  22.2  in  Preston,  and  24.3  in  Liverpool.  The 
L  deaths  registered  in  the  thirty-three  towns  last  quarter  included 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
1  aal  rate  of  2.8  per  1,000  ;  in  London  the  zymotic  death-rate  was  equal 
.8  per  1,000,  and  corresponded  with  the  mean  rate  in  the  thirty- 
provincial  towns,  among  which  the  rates  ranged  from  1.0  in  Halifax, 
iu  Huddersfield,  1.6  in  Plymouth,  and  1.7  in  Cardiff,  to  3.9  in 

■  ord  4.3  in  Wolverhampton,  5.0  in  Liverpool,  5.6  in  Sunderland,  and 

i  u  Preston.  The  7,244  deaths  referred  to  the  principal  zymotic  dis- 
I  j.8  included  3,441  which  resulted  from  diarrhoea,  1,035  from  measles,  916 

,  diphtheria,  838  from  whooping-cough,  501  from  scarlet  fever,  432  from 
ver  ”  (principally  enteric),  and  83  from  small-pox.  The  3,441  fatal  cases 
.iarrhoea  were  equal  to  an  annual  rate  of  1.32  per  1,000,  and  were  con- 

ii  rably  below  the  average;  in  London  the  rate  of  mortality  from  this 
:!  ase  was  equal  to  1.13  per  1,000,  while  it  averaged  1  46  in  the  thirty-two 
lj  ,• incial  towns,  among  which  diarrhoea  was  proportionately  most  fatal 
i  folverliampton,  Leicester,  Liverpool,  Preston,  and  Sunderland.  The 


deaths  referred  to  measles,  which  had  increased  from  773  to  2,722  in  the 
preceding  three  quarters,  declined  again  to  1,035  during  the  three  months 
ending  September  last ;  in  London  the  measles  death-rate  was  equal  to 
0.42  per  1,000,  wnile  it  averaged  0.38  in  the  thirty-two  provincial  town-, 
among  which  this  disease  showed  the  highest  proportional  prevalence  in 
West  Ham,  Croydon,  Bristol,  Salford,  and  Sunderland.  The  latal  cases  of 
diphtheria,  which  had  declined  from  1,377  to  904  in  the  preceding  three 
quarters  were  914  during  the  three  months  under  notice  ;  iu  Loudon  the 
death-rate  from  this  disease  was  as  high  as  0.59  per  1,000,  while  it  aver¬ 
aged  only  0  18  in  the  thirty-two  provincial  towns,  among  which  diph¬ 
theria  showed  the  highest  proportional  fatality  in  West  Ham,  Croydon, 
Cardiff,  Wolverhampton,  Birkenhead,  and  Huddersfield.  The  838  deaths 
referred  to  whooping-cough  were  equal  to  an  annual  rate  of  0.32  per  1,U00; 
in  London  the  death-rate  lrom  this  disease  was  equal  to  0.32  per 
1  000  and  corresponded  with  the  average  rate  in  thirty-two  pro¬ 
vincial  towns,  among  which  whooping-cough  showed  llie  highest 
proportional  prevalence  in  Swansea,  Wolverhampton,  Norwich,  Not¬ 
tingham  Huddersfield,  and  Sunderland.  The  fatal  cases  of  scarlet 
fever  which  had  declined  from  889  to  588  in  the  preceding  three  quarters, 
further  fell  to  501  during  the  three  months  ending  June  last ;  in  London 
the  scarlet  fever  death-rate  was  equal  to  0.21  per  l,00u,  while  it  avei  aged 
0  18  in  the  thirty-two  provincial  towns,  and  was  highest  in  Wolverhamp¬ 
ton  Liverpool,  Salford,  and  Burnley.  The  deaths  referred  to  diflerent 
forms  of  “  fever  ”  (including  typhus,  enteric,  and  simple  and  ill-defined 
forms  of  fever),  which  had  declined  from  936  to  382  in  the  preceding  three 
quarters,  rose  again  to  432  during  the  three  months  under  notice,  m 
London  the  “fever”  death-rate  did  not  exceed  0.10  per  l,0uu,  while  it 
averaged  n.21  in  the  thirty  two  provincial  towns,  among  which  it  was 
highest  in  Birkenhead,  Liverpool,  Blackbuin,  and  Sunderland.  Ihcfatal 
cases  of  small-pox  in  the  thirty-three  towns,  which  had  been  172,  161.  and 
149  in  tlie  preceding  three  qua*  ters,  further  declined  to  83  during  the  three 
months  ending  September  last,  of  which  43  were  recorded  in  Loudon,  20 
in  Birmingham,  5  in  Manchester,  4  in  Plymouth,  and  3  m  Liverpool. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  169  per 
1  000  and  was  considerably  below  the  average.  In  London  the  rate  ot  in¬ 
fant ’mortality  was  164  per  1,000,  while  it  averaged  172  m  the  thirty-two  pi  o- 
vincial  towns,  among  which  it  ranged  from  a8  in  Halifax.  110  m  Bristol, 
114  m  Huddersfield,  and  118  in  Derby  and  in  Oldham,  to  194  m  Norwich 
and  in  Sunderland,  215  in  Leicester,  231  in  Liverpool,  and  3u6  in  Preston. 

The  causes  of  677,  or  1.6  per  cent,  of  the  42,6»1  deaths  in  the  thirty- 
three  towns  during  the  third  quarter  of  this  yearwerenot  certified,  either 
bv  a  registered  medical  practioner  or  by  a  coroner.  Hie  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.8  per  cent.,  while  it 
averaged  2  1  iu  the  thirty-two  provincial  towns.  The  causes  of  all  the 
deaths  during  the  quarter  iu  Croydon  and  in  Derby  were  duly  certified  ; 
iu  the  other  towns  the  lowest  proportions  of  uncertified  deaths  were 
registered  in  Portsmouth  and  Bradford,  and  the  highest  in  West  Ham, 
1  Birmingham,  Preston,  Blackburn,  and  Halifax. 
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PUBLIC  HEALTH  AND  POOR  LAW. 


SPREAD  OF  DISEASE  BA"  INFECTED  MILK. 

At  the  last  meeting  of  the  Freemantle  Local  Board  the  medical  officer  of 
health  reported  that  since  the  previous  meeting  the  epidemic  of  scar¬ 
latina  still  continued.  He  had  traced  the  origin  of  the  outbreak  at 
Shirley  Warren  to  an  unrecognised  case  infecting  a  source  of  milk 
supply,  the  disease  appearing  in  every  house  supplied  from  that  source. 
He  had  taken  measures  to  restrict  any  further  supply. 


THE  PUBLIC  HEALTH  OF  SCOTLAND. 

It  was  reported  at  the  late  annual  meeting  of  the  Scotch  Sanitary  Asso¬ 
ciation  that  between  1855  and  1891  the  death-rate  from  zymotic  diseases 
was  reduced  for  Scotland  from  -15  per  10,000  to  24,  and  for  Glasgow  from 
72  to  33.  1  lie  death-rate  from  other  causes  had  improved,  but  to  a  less 
degree,  such  causes  as  lung  diseases  not  having  yielded  to  modern  sanita¬ 
tion  to  the  same  extent  as  the  infectious  diseases. 


THE  CHOLERA  SURVEY. 

The  cholera  survey  continues  with  excellent  results  throughout  the 
country:  Dr.  Low,  one  of  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board,  attended  before  the  Thanet  Rural  Sanitary  Authority  at  its 
last  meeting,  and  stated  that  during  the  past  two  years  a  survey  of  the 
whole  country  had  been  instituted  in  consequence  of  the  outbreak  of 
cholera  abroad  some  time  back.  Last  year  forty  places  were  affected  in 
England  with  cholera,  but  owing  to  the  precautions  taken  against  its 
importation  by  the  customs  and  coastguards,  in  addition  to  the  sanitary 
authorities,  this  year,  not  a  single  case  had  so  far  been  detected.  He 
added  that  the  Local  Government  Board  had  ins  titutedthe  survey,  which 
dealt  more  particularly  with  places  on  or  near  the  coast,  because  they 
were  held  to  be  responsible  for  any  outbreaks  of  the  epidemic,  and  so 
wished  to  avoid  their  responsibility  and  make  the  different  sanitary 
authorities  answerable,  and  not  by  way  of  superseding  the  advice  of  the 
authority’s  own  skilled  medical  officers. 


TREATMENT  OF  SEWAGE  BY  PRECIPITATION. 

From  a  return  just  issued  by  the  Local  Government  Board  showing  the 
number  of  urban  sanitary  districts  and  contributory  places  in  rural 
sanitary  districts  in  England  and  Wales  in  which  systems  for  treating 
sewage  by  precipitation  are  in  operation,  it  appears  that  174  urban 
sanitary  districts  treat  sewage  by  precipitation,  thirty-seven  of  which 
find  the  precipitants  of  saleable  value.  The  prices  paid  for  the  precipi¬ 
tate  vary  considerably,  from  8d.  per  ton  up  to  3s.  per  ton.  In  some 
instances  farmers  are  induced  to  cart  the  precipitate  away  if  the  Board 
bears  part  of  the  cost  of  carting.  Of  joint  sewerage  and  drainage  dis¬ 
tricts,  there  are  three  which  treat  sewage  by  precipitation ;  of  rural 
sanitary  districts  fifty-six,  and  of  these  twenty-two  have  a  precipitate  of 
saleable  value. 


PART  TIME  AND  WHOLE  TIME. 

The  St.  Luke’s  Vestry  lias  directed  its  Public  Health  Committee  to  in¬ 
quire  into  the  conditions  of  the  appointment  of  its  medical  officer  of 
health.  It  appears  that  that  officer  was  appointed  at  a  salary  of  £400  per 
annum  ;  a  proposal  to  fix  the  salary  at  £60u  per  annum,  and  to  require 
that  the  whole  of  the  medical  officer’s  time  should  be  devoted  to  the 
duties  of  his  office  not  finding  favour  with  the  vestry. 

The  medical  officer  has  recently  accepted  a  deputy  coronership,  and 
this  was  made  the  occasion  of  a  detailed  discussion  in  the  vestry  as  to 
the  sources  of  the  medical  officer’s  income  and  as  to  the  demands  which 
his  various  duties  make  upon  his  time. 

Questions  of  this  kind  may  be  expected  to  arise  from  time  to  time  in 
cases  where  authorities  are  unwilling  to  secure  the  whole  time  of  their 
officers  by  the  payment  of  an  adequate  salary.  It  seems  a  pity,  however, 
to  deal  with  them  in  the  manner  which  has  been  adopted  by  the  St. 
Luke’s  Vestry7,  for  the  Committee  might  with  advantage  have  been  per¬ 
mitted  to  make  inquiry  into  the  facts  before  the  institution  of  a  public 
discussion  with  regard  to  them. 


HEALTHY  HASTINGS. 

The  health  statistics  of  a  popular  resort  are  always  of  interest,  and  it  is 
with  some  satisfaction  that  we  are  able  to  point  once  again  to  the  favour¬ 
able  mortality  data  presented  by  Dr.  Scarlyn  Wilson,  in  respect  of  the 
borough  of  Hastings,  this  time  during  the  third  quarter  of  the  current 
year.  Judging  the  rates  for  the  quarter  by  the  average  of  the  rates  for 
the  corresponding  quarter  of  the  three  preceding  years,  we  find  that  the 
general  death-rate  has  fallen  from  13  55  to  11.22  per  1,000  persons  living, 
though  it  is  also  true  that  the  birth-rate  has  fallen,  namely,  from  21.46  to 
18.18  ;  but  the  relative  falls  are  by  no  means  the  same,  the  balance  being 
largely  in  favour  of  the  mortality- rate.  The  deaths  of  infants  have  de¬ 
clined  from  151  to  113  per  1,000  births,  and  of  children  under  5  from  280  to 
232;  whilst  the  zymotic  death-rate  was  not  one-third  of  the  average  for 
the  three  years,  being  only  0.49  against  1.51,  the  only  deaths  in  the  class 
being  4  from  diarrhcea,  2  from  whooping-cough,  and  1  from  enteric  fever. 


HEALTH  AND  THE  STATE. 

In  a  lecture  delivered  before  the  Wordsworth  Institute  at  Cockermouth, 
and  since  published,  Dr.  Highet,  medical  officer  of  health  for  Workington, 
advocates  the  establishment  of  a  complete  public  health  service  for  the 
whole  kingdom  ;  a  Medical  Minister  of  Public  Health  ;  a  State  Board  of 
Health,  consisting  of  twelve  leading  medical  sanitarians,  county  medical 
officers,  and  district  medical  officers,  with  an  efficient  staff  of  trained 
sanitary  inspectors. 

In  the  meantime,  as  showing  how  far  we  are  from  this  ideal,  it  is 
worth  while  to  recall  the  fact  that  so  far  only  ten  county  councils  have 
thought  well  to  appoint  medical  officers  of  health  under  the  Act  of  1888. 
There  is  no  doubt  a  logical  consistency  in  an  organisation  such  as  that 
depicted  by  Dr.  Highet,  in  which  the  steps  would  be  complete  from  the 
lowest  to  the  highest,  and  in  which  there  would  be  some  guarantee  tor 
uniformity  of  method  throughout  the  country. 

It  is,  however,  hardly  worth  while  to  discuss  whether  the  establish¬ 
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ment  of  a  great  sanitary  machine  to  which  all  local  efforts  must  be  sub¬ 
servient  is  desirable,  seeing  that  the  tendency  of  all  recent  legislation  on 
the  subject  of  local  government  is  in  the  direction  of  decentralisation 
and  the' establishment  of  the  county  as  the  unit,  for  it  is  not  to  be  ex¬ 
pected  that  sanitary  administration  will  ever  be  divorced  from  the  other 
branches  of  local  government.  At  the  present  time,  wiili  a  new  and 
complete  system  of  local  government  just  coming  into  force,  the  most 
urgent  matter  is  to  obtain  security  of  tenure  for  medical  officers  of  health, 
to  make  it  compulsory  instead  of  optional  for  county  councils  to  appoint’ 
medical  officers,  and  to  strengthen  the  link  between  the  county  councils 
and  the  local  sanitary  authorities,  so  that  the  latter  shall  be  more  easily 
compelled  to  put  their  powers  in  force,  and  that  the  present  anomaly 
shall  be  done  away  with,  according  to  which  the  person  on  whom  i- 
thrown  the  onus  of  stirring  up  the  authority  to  action  is  their  own  ser 
vant,  who  is  liable  to  dismissal  if  such  action  should  happen  to  be  dis¬ 
tasteful. 


DIPHTHERIA  IN  POPLAR. 

Tile  report  to  the  Sanitary  Committee  of  the  Poplar  District  Board  on 
the  cause  of  diphtheria  by  Mr.  Alexander,  the  medical  officer  of  health 
for  Poplar  and  Bromley,  has  been  printed  by  order  of  the  Committee. 
The  report  deals  with  the  probable  cause  of  the  disease  and  with  the 
reasons  why  it  has  prevailed  to  such  an  extent  of  late  years  in  the  Pop 
lar  district,  and  why  this  portion  of  the  metropolis  suffers  more  than 
others.  Mr.  Alexander  at  once  dismisses  school  influence  as  beinc 
rather  concerned  with  the  spread  of  the  malady  when  it  has  appeared 
in  a  district  than  with  its  selective  preference  for  particular  areas,  and 
he  pronounces  the  opinion  that  diphtheria  appears  “  to  have  come  into- 
existence  with  the  order  to  drain  houses  into  sewers  after  the  introduc¬ 
tion  of  waterclosets.”  In  support  of  this  contention  he  alludes  to  the 
introduction  of  waterclosets  in  1828-33  and  to  the  subsequent  execution 
of  drainage  works,  while  he  notes  that  “diphtheria  was  first  recognised 
in  this  kingdom  in  the  year  1845.  There  appears  to  be  some  confusion 
here  between  the  existence  of  the  disease  and  its  happening  to  be  dis¬ 
tinguished  by  a  particular  name.  Mr.  Alexander  explains  the  greater 
incidence  of  diphtheria  in  later  years  upon  London  as  compared  with 
the  rest  of  the  country  by  consideration  of  the  fact  that  since  1877  or  there 
about  by-laws  made  under  the  1875  Act  have  been  enforced  in  the  pro¬ 
vinces,  which  have,  therefore,  “  been  in  advance  of  the  metropolis  ”  in 
sanitary  work.  The  report  then  deals  more  particularly  with  Poplar. 
Mr.  Alexander,  in  commenting  upon  the  notification  returns  of  1893,  re¬ 
marks  :  “The  disease  is  at  once  seen  to  exist  to  a  greater  extent  in  those 
divisions  of  the  district  which  lie  farthest  from  the  Thames  and  docks.” 
This  circumstance,  he  notes,  appears  to  show  that  dampness  of  soil 
alone  is  not  sufficient  explanation  of  diphtheria  prevalence.  He  then 
turns  to  the  London  main  drainage  system,  and  refers  to  the  report  of 
Sir  Benjamin  Baker  and  Mr.  Binnie,  prep<red  in  1891  as  evidence  of  the 
inadequacy  of  the  main  sewers  of  the  County  Council,  he  alludes  to- 
flooding  (particularly  in  the  Isle  of  Dogs),  and  lays  stress  upon  the  in¬ 
fluence  in  diphtheria  production  exerted  by  “  microbic  nitrifying  earth.” 

Mr.  Alexander  fails,  however,  to  deal  in  detail  with  evidence  support¬ 
ing  his  thesis ;  indeed,  he  contents  himself  with  the  statement— in  a 
footnote— that  he  has  “  traced  the  London  County  Council’s  main  sewers 
of  the  Middlesex  portion  of  the  metropolis  upon  the  maps  supplied  with 
the  1892  and  1893  reports  of  the  Metropolitan  Asylums  Board,  showing 
the  distribution  of  diphtheria  cases  in  the  metropolis.”  This  haphazard 
allusion  to  what  would  appear  to  be  the  point  most  needing  exhaustive 
and  careful  inquiry,  if  it  is  to  be  accepted  as  having  the  importance  Mr. 
Alexander  would  attach  to  it,  is  unsatisfactory.  The  report  is  an  in 
teresting  one,  but  its  conclusions  are  not  likely  to  be  accepted  save  on 
stronger  evidence  than  that  adduced. 


VAGRANCY  AND  INFECTIOUS  DISEASE. 

The  following  are  the  resolutions  passed  by  the  Conference  of  Sanitary 
Authorities  lately  held  at  the  London  County  Council. 

They  have  been  forwarded  to  the  Local  Government  Board,  but  we  be¬ 
lieve  neither  they  nor  the  County  Council  have  as  yet  determined  on 
any  action  in  the  matter. 

1.  That  common  shelters  which  are  not  subject  to  the  law  relating  to 
common  lodging-houses  should  be  made  subject  to  such  law. 

2.  That  there  should  be  power  to  the  local  authority  to  require  medi¬ 
cal  examination  of  all  persons  entering  common  lodging-houses  and 
casual  wards,  and  that  each  inmate  of  a  common  lodging-house  or  casual 
ward  should  on  admission  have  a  bath  of  fresh  water. 

3.  That  the  local  authority  should  have  power  to  order  the  keeper  of  a 
common  lodging-house,  in  which  there  has  been  infectious  disease,  to 
refuse  fresh  admissions  for  such  time  as  may  be  required  by  the 
authority. 

4.  That  the  local  authority  should  be  empowered  to  require  the  tem¬ 
porary  closing  of  any  common  lodging-house  in  which  infectious  disease 
has  occurred. 

5.  That  the  local  sanitary  authorities  should  have  power  to  require  the 

detention  of  any  inmate  of  a  common  lodging-house  or  casual  ward  who 
may  reasonably  be  suspected  of  being  liable  to  convey  infectious 
disease.  - 

6.  That  means  should  be  provided  for  the  detention  and  isolation  of 
any  vagrant  found  wandering  in  a  public  place,  if  reasonably  suspected 
of  being  liable  to  convey  infectious  disease. 

7.  That  the  local  authority  should  have  full  power  to  require  the  disin¬ 
fection  of  the  person  and  clothes  of  any  person  in  a  common  lodging- 
house  or  casual  ward,  whether  infected  or  exposed  to  infection. 

8.  That  arrangements  should  be  made  by  which  the  occurrence  of 
infectious  disease  in  common  lodging-houses  or  casual  wards  should  be 
made  known  by  the  local  authority  of  the  district  to  the  local  authorities 
of  other  districts. 

9.  That  local  authorities  should  be  empowered  to  require  the  vaccina¬ 
tion  or  revaccination  of  persons  in  common  lodging-houses  or  casual 
wards  who  are  exposed  to  the  infection  of  small-pox. 

A  perusal  of  these  resolutions  will  show  That  throughout  the  whole 
there  runs  the  phrase  “  persons  in  common  lodging-houses  or  casual 
wards,”  which  involves  a  new  departure  in  the  general  law.  It  is  true 
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ie  class  of  people  lodging  are  to  a  large  extent  tlie  same, 
;fore  the  law  they  are  entirely  distinct.  The  casual  not  only 
;  the  time  a  pauper,  but,  as  the  recipient  of  a  favour  from  the 
i  may  in  return  be  fairly  asked  to  submit  to  something— even 
!  —  for  the  public  good.  The  dweller  in  a  “doss-house”  is, 
er,  a  free  and  independent  citizen,  who  pays  his  way.  No  doubt 
wers  of  police  supervision  over  the  keepers  of  common  lodging- 
;  are  pretty  stringent ;  but  these  are  merely  instances  of  the 
1  principle  that  certain  trades  are  subject  to  certain  regulations, 

|  i  this  the  keeper  of  the  common  lodging-house  is  only  like  the 
in  meat  or  milk,  or,  indeed,  the  keeper  of  a  big  hotel.  If  he  wants 
3  i-cise  his  trade  he  must  submit  to  regulations.  In  no  case,  how- 
s  the  purchaser  of  the  accommodation  interfered  with,  and  the 
tion  that  those  who  pay  less  than  a  certain  sum  per  night  for  their 
modation  shall  be  subjected  to  rules  and  regulations  which  do 
,  ply  to  others— those  who  are  better  off— seems  unlikely  to  meet 
eneral  approval,  much  as  it  might  conduce  to  the  completeness  of 
J  ry  administration.  . 

,  i  regard  to  some  of  the  matters  brought  forward,  however,  it  is 
ly  necessary  that  action  should  be  taken.  It  is  an  obvious  wrong, 
great  danger  to  the  public,  that  when  a  certain  trade  has  been  sub- 
’to  certain  rules  and  regulations,  people  should  be  allowed  to 
those  regulations  by  conducting  precisely  the  same  sort  of  busi- 
inder  the  name  of  charity.  Kesoiution  No.  1  in  reference  to 
ers  ”  certainly  calls  for  action 

-slat ion  on  the  basis  of  Resolutions  3  and  4  would  also  put  a  stop  to 
,t  present  is  a  very  common  mode  of  spreading  infection,  namely, 
mission  of  lodgers  to  a  house  known  to  be  infected ;  and  really  the 
asked  for,  to  close  a  lodging-house  because  it  is  infected,  is  quite 
ous  with  that  already  possessed  by  the  sanitary  authorities  to 
milkseller’s  trade  when  there  is  infection  on  the  premises.  Those 
’  tions,  however,  which  deal  with  the  person  of  the  vagrant,  or  the 
•r  in  the  common  lodging-house,  savour  too  much,  we  fancy,  of  the 
nentum  crucis  in  corpore  vili  to  be  generally  acceptable. 


CERTIFICATES,  DIPLOMAS,  AND  NURSES. 
respondent  in  a  provincial  city  sends  to  us  a  circular  letter  which 
s  received  from  a  lady  who  wishes  to  enlist  his  sympathies  with  a 
i!  for  invalids  which  she  has  just  started.  “  I  hold,”  she  writes,  “a 

1  :ua  and  certificate  for . and  midwifery.”  The  blank  is  filled  up  in 

Idginal  letter  by  the  word  “  medicine,”  which  had  been  crossed  out 
i }:  the  letter  was  sent  to  our  correspondent.  It  is  right  to  add  that 
;  '.dy  of  the  letter  is  in  writing,  but  in  a  formal,  clerkly  hand,  only 
!  gnature  apparently  being  autograph.  Our  correspondent  asks, 
i  it  crossed  out  for  me,  and  will  it  be  left  in  for  others?”  The  sus- 
!  i  is,  we  must  confess,  a  very  natural  one.  The  diploma  or  certifi- 
■  hich  the  writer  holds  is  probably  a  certificate  of  competence  as  a 
i  al  nurse.  If  so.  and  if  the  circular  letter  is  issued  with  the  word 
!  ine— and  it  is  difficult  to  understand  how  the  copyist  got  it  into 
:  tter  if  it  was  not  meant  to  be  u=ed— then  it  is  clear  that  an  improper 
i  :  being  made  of  a  nursing  certificate.  If  it  is  not  a  nursing  certifi- 
I  we  should  very  much  like  to  know  what  it  is,  for  no  certificates  are 
i  l  in  this  country  in  medicine  except  the  diplomas  granted  by  quali- 
i  odies  to  medical  men.  and  the  illusory  document  issued  to  certain 
'  -be  medical  missionaries.  Obviously  the  lady  in  question  is  not 
i  ilder  of  a  legal  diploma  in  medicine,  as  otherwise  she  would  cer- 

i  have  stated  the  fact ;  and  in  the  other  alternative  the  u=e  of  a 
:|  al  missionary  certificate  in  an  English  city  would  be  highly  im- 
ij  r,  if  not  on  the  face  of  it  illegal.  As  we  have  said,  the  certificate  is 

ii  bly  a  certificate  of  medical  nursing,  and  if  that  be  so  the  incident 
i  ,  to  impress  unon  the  managers  of  training  schools  for  nurses  the 
i  dance  of  wording  their  certificates  with  great  care,  and  requiring 

ndertaking  from  those  to  whom  they  are  granted  that  they  shall 
iheld  out  to  the  public  as  certificates  or  diplomas  in  medicine. 


LEAD  POISONING  IN  PUBLIC  WATER  SUPPLIES, 
i  eport  of  the  Law  and  Parliamentary  Committee  of  the  \\  est  Riding 
ij  ,y  Council  states  that  in  reply  to  communications  from  the  Com- 
i  3  the  Local  Government  Board  had  stated  that  they  could  not 
i  -take  to  make  special  inquiry,  with  experiments,  as  to  the  action 
i  lead  of  water  in  the  cases  of  all  new  schemes  of  water  supply,  as 
.  ieen  suggested  by  the  Committee,  although  they  considered  that  it 
i  matter  which  should  be  carefully  considered  in  connection  with 
1  water  supplies.  The  Committee,  being  of  opinion,  after  conference 
he  Sanitary  Committee,  that  the  evil  would  be  remedied  by  the  sub- 
i  ion  of  iron  pipes  for  lead,  had  directed  the  West  Riding  solicitor  to 
unicate  with  the  Local  Government  Board  requesting  that  steps 
;  be  taken  to  confer  power  on  the  County  Council  to  prohibit  the 
f  lead  pipes  in  connection  with  any  public  supply  of  water  which, 
in  contact  with  lead,  might  cause  lead  poisoning. 


THE  DIAGNOSIS  OF  SMALL-POX. 
following  facts  formed  the  subject  of  a  discussion  by  the 
cipal  Council  of  Cradock,  which  is  reported  in  the  Cape  Colony 
.  nd  News  of  September  12th.  Mr.  de  Wet,  Health  Officer  of  the 
cipality,  submitted  a  complaint  as  to  the  want  of  courtesy  with 
i  he  was  treated  by  Dr.  H.  J.  Moolman,  an  undelegated  member  of 
l  ouncil,  in  not  only  personally  visiting,  but  taking  Dr.  G.,  to  the 
:  jtto  (hospital  for  infectious  diseases)  without  the  assent  of,  or  the 
i  intimation  to,  himself  as  the  responsible  medical  officer.  This 
<  of  courtesy  was  accentuated  not  a  little  by  the  admitted  fact  that 
i  ’isit  was  made  with  the  view  of  Testing  the  accuracy  of  his  (Mr. 
(  7s)  diagnosis  of  certain  reported  cases  of  variola  therein,  which 
i  f.  alleged  to  be  varicella.  A  careful  consideration  of  the  whole 
i  leaves  no  doubt  that  in  doing  so  Dr.  M. committed  agrave  breach  ot 
rj  ssional  etiquette,  and  justly  subjected  himself  to  severe  cnticsm 
ij  ’eproof.  It  appears,  moreover,  that  the  opinion  of  the  Council  on 
)i  Dint  debated  was  clearly  evidenced  by  the  unanimous  approval 
1!  s  following  resolution:  “That  it  is  not  desirable  that  any  persons 
i\  d  be  permitted  to  visit  the  lazaretto  without  the  consent  of  the 
t!  h  officer,  or  unless  specially  deputed  by  the  Town  (  ouncil  to  do  sc. 


HOTEL  JOINTS. 

The  Berlin  authorities  have  issued  an  order  that  all  meat  sent  for  by 
hotels,  restaurants,  etc.,  from  other  parts  of  the  country  or  from  abroad 
must  be  subjected  to  official  examination  before  cooking.  The  order 
further  forbids  the  introduction  of  raw  minced  meat,  or  raw  meat  cut  up- 
small  in  any  form. 


LEITH. 

Mr.  Gilbert  Scott,  of  Leith  Public  Health  Office,  has  been  appointed 
sanitary  inspector  of  Leith  at  a  salary  of  £130.  There  were  twenty  can¬ 
didates. 


DUTIES  OF  SANITARY  INSPECTOR. 

Lex  writes :  The  Borough  Council,  acting  as  the  “  Urban  Sanitary 
Authority,”  have,  I  understand,  given  instructions  to  the  Borough 
Sanitary  Inspector  to  obtain  the  permission  of  owners  of  property 
before  entering  to  inspect  premises  for  sanitary  defects,  when  their 
attention  has  been  drawn  thereto.  Kindly  inform  me  if  this  is  a  usual 
proceeding  ?  Is  it  calculated  to  inspire  respect  towards  the  urban 
sanitary  officials  ? 

***  Taken  literally  the  instruction  is  absurd,  and  would  hamper  the- 
inspector  in  the  proper  discharge  of  his  duties.  But  if  it  means  only 
that  before  entering  private  premises  he  should  ask  the  permission  of 
the  occupier,  there  is  less  objection  to  it,  though  points  of  this  kin 
are  usually  and  properly  left  to  the  discretion  of  the  inspector.  If  he 
is  a  man  of  ordinary  intelligence  and  tact,  it  is  much  better  to  trust 
him  to  carry  out  his  duties  with  due  civility  and  consideration,  under 
the  direction  of  the  medical  officer  of  health. 


RURAL  WATER  SUPPLIES. 

Devon  writes  :  1.  Can  the  opinion  of  ?  committee  of  the  rural  sanitary 
authority  override  that  of  their  medical  officer  of  health  on  a  question 
of  nuisance?  Where  the  medical  officer  of  health  and  the  guardians 
disagree  as  to  whether  a  particular  pool  is  a  nuisance,  who  is  to 
decide  ? 

2.  Are  the  words  “dangerous”  and  “injurious  to  health”  of  Sec¬ 

tion  91  of  the  Public  Health  Act,  1875,  and  in  other  Acts  of  Parliament 
adopted  by  rural  sanitary  authorities  applicable  to  the  health  of 
cattle  ?  Must  a  rural  sanitary  authority  provide  drinking  water  for 
cattle  ?  ,  ,  , 

3.  Must  a  rural  sanitary  authority  interfere  where  a  pool,  used  by 
cattle  for  drinking  and  fouled  by  them  whilst  drinking,  receives  by  far 
its  largest  proportion  of  water  from  road  washings  and  surface  ot 
cultivated  fields,  but  is  not  used  nor  likely  to  be  used  for  drinking  nor 
domestic  purposes  by  man,  is  being  made  additionally  foul  by  soakage 
from  a  pit  used  for  the  house  and  dry  closet  refuse  of  one  cottage  near 


the  pool?  ...  , 

4.  What  diseases  can  cattle  acquire  by  drinking  impure  and  sewage- 

contaminated  water  or  by  eating  grass  from  fields  on  which  such 
water  flows,  and  then  transmit  to  man  either  by  their  flesh  or  tlien- 
milk  ?  ,  ,  ,  , 

5.  Is  the  presence  of  abundant  animal  life— for  example,  tadpoles,, 
newts,  large  beetles,  and  spiders— evidence  for  or  against  sewage  con¬ 
tamination  of  a  pool  ? 

***  The  question  of  overriding  can  scarcely  arise.  The  sanitary 
authority  are  not  legally  bound  to  follow  the  advice  or  act  upon  the 
opinion  of  their  medical  officer  of  health  on  matters  of  nuisance ;  but 
neglect  on  their  part  may  lead  to  the  intervention  of  the  Local  Govern¬ 
ment  Board,  if  the  facts  are  made  known  at  headquarters. 

2.  Presumably  not,  in  a  direct  sense.  The  Dairies  Order  deals  with 


such  questions  as  regards  certain  cowsheds. 

3.  The  fouling  of  the  pool  by  soakage  from  a  closet  would  probably 
enable  the  sanitary  authority  to  interfere  on  the  score  of  nuisance, 
and  the  use  of  the  pool  by  cattle  would  strengthen  the  case,  but  there 
are  no  specific  powers  for  dealing  with  pools  from  which  cattle  drink. 

4.  Doubtful.  There  is  some  evidence  to  show  that  typhoid  fever  can 


be  so  transmitted  by  milk. 

5.  iSuch  evidence  is  scarcely  admissible  at  all. 


DISTRICT  MEDICAL  OFFICERS  AS  PARISH  COUNCILLORS.  _ 

H  B  O  writes  to  us  stating  that  our  assertion  that  Poor-law  medical 
officers  are  eligible  for  membership  of  parish  councils  has  been  several 
times  contradicted  by  persons  “  who  have  studied  the  matter,  and  he 
asks  us  for  our  authority  for  the  statement. 

\*  We  rely  on  the  Parish  Councils  (the  Local  Government)  Act  of 
1894  for  our  authority,  Section  46  of  which  says,  inter  alia  : 

“  (])  A  person  shall  be  disqualified  for  being  a  member  or  chairman 
of  a  council  of  a  parish  or  ot  a  district  other  than  a  borough,  or  ot  a 

b°“  (d) °Holds  ^an y  paid  office  under  the  parish  council  or  district 

-  •*»  te 

qualified  for  being  a  rural  district  councillor.  _ 

We  really  must  be  pardoned  if  we  state  that  we  feel  it  difficult  to  read! 
the  above  passages  (which  we  have  ourselves  italicised  foi  mote  easy 
following)  as  showing  other  than  that  a  paid  officer  of  the  guardians  is 
not  debarred  from  membership  of  a  parish  council  or  an  urban  district 
council.  Consequently  we  have  nothing  to  add  to  or  detract  from  our 
statement  on  the  matter  in  the  British  Medical  Journal  of  Man  h  3rd. 


9  i>8 


The  British 
Medical  Journ*  I 


UNIVERSITIES  AND  COLLEGES. 


PUBLIC  ABATTOIRS  AND  THE  PUBLIC  HEALTH. 

De.  Heney  Taylor  (Guildford)  writes :  The  great  prevalence  of  tuber¬ 
culosis  among  horned  cattle  at  the  present  time  points  to  the  necessity 
of  careful  and  systematic  inspection  of  animals  intended  for  our  food 
supply,  as  well  of  cows  yielding  us  milk  ;  and  if  the  opinion  now  gain¬ 
ing  ground  be  correct— that,  the  flesh  and  milk  of  tuberculous  cattle  are 
capable  of  engendering  a  like  disease  in  those  who  consume  them— the 
time  has  surely  come  for  the  medical  profession  to  press  this  opinion 
on  our  legislators.  The  question  of  establishing  public  abattoirs  to  the 
exclusion  of  private  slaughterhouses  has  long  been  under  considera¬ 
tion  ;  but  the  arguments  in  favour  of  this  reform  are  weightier  and 
more  cogent  now  than  formerly.  In  addition  to  the  plea  of  greater 
cleanliness  and  more  humane  methods  of  despatching  animals  being 
practised  under  the  eye  of  competent  officials,  we  can  now  claim  for  the 
public  abattoir  the  opportunity  it  will  afford  of  inspecting  the  carcasses, 
and  of  detecting  diseases  that  would  render  them  unfit  for  human 
consumption.  The  report  of  the  inquiry  instituted  by  the  Board  of 
Agriculture  into  the  transit  of  animals  by  water  gives  such  details  of 
the  injuries  caused  by  rough  treatment,  bad  ventilation,  and  want  of 
proper  food  during  the  voyage,  as  would  establish  the  necessity  of  an 
official  inspection  of  the  carcasses  after  the  slaughterman  has  done  his 
work.  I  have  just  been  reminded  of  the  duty  laid  upon  our  profession 
of  preaching  the  importance  of  public  abattoirs  for  social  as  well  as 
sanitary  reasons  by  the  reply  of  a  noble  lord  to  a  suggestion  I  offered 
him  for  this  very  object.  It  concludes  with  these  pertinent  words : 
“Until  your  profession  are  in  a  position  to  assure  the  public  that  their 
health  depends  upon  the  institution  of  such  places,  I  fear  it  will  be 
difficult  to  induce  Parliament  to  accept  the  proposal.” 


ANNUAL  RE-ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 

One  in  Doubt  writes  for  information  on  the  following  case.  A.  is  a 
district  medical  officer  non-resident  and  re-elected  annually.  B.  is 
doubly  qualified,  and  has  lately  become  resident  in  A.’s  district.  Our 
correspondent  asks,  Is  B.  justified  in  applying  for  A.’s  appointment 
before  his  next  election  in  case  it  is  not  advertised  as  vacant,  and  are 
the  guardians  bound  to  give  it  to  B.  if  he  applies  ? 

***  we  consider  that  B.  would  not  be  justified  in  applying  for  the 
appointment  if  no  public  notification  were  given  of  the  vacancy.  It 
has  been  decided  by  the  Local  Government  Board  that  guardians  are 
not  compelled  to  dispense  with  the  services  of  an  old  servant,  and  to 
make  a  fresh  appointment  simply  because  a  resident  in  the  district 
puts  in  a  claim. 


QUALIFICATIONS  OF  MEDICAL  OFFICER  OF  HEALTH. 

Puzzled  is  eligible  for  reappointmeut  as  medical  officer  of  health  in  the 
circumstances  which  he  mentions.  The  restrictions  imposed  by 
Section  18  of  the  Local  Government  Act,  1888,  to  which  he  refers,  do 
not  apply  to  his  case,  the  words  of  the  statute  being  that  “no  person 
shall,  after  January  1st,  1892,  be  appointed  the  medical  officer  of  health 
of  any  county  or  of  any  county  district  "—that  is,  at  present,  any  urban 
or  rural  sanitary  district— “  or  combination  of  districts  as  contained, 
according  to  the  last  published  census  for  the  time  being,  a  population 
of  50.000  or  more  inhabitants,”  unless  he  is  legallv  qualified  for  the 
practice  of  medicine,  surgery,  and  midwifery,  and  also  either  is  regis¬ 
tered  as  the  holder  of  a  diploma  in  Sanitary  Science,  Public  Health,  or 
State  Medicine,  under  Section  21  of  the  Medical  Act,  1886,  or  has  been 
during  three  consecutive  years  preceding  1892  a  medical  officer  of  a 
district  or  combination  of  districts  with  a  population  of  not  less  than 
20,000,  etc.  Our  correspondent  will  see  that  he  is  not  affected  by  these 
provisions,  having  regard  to  the  population  of  his  district. 


INFECTIOUS  DISEASE  IN  LODGING  HOUSES. 

District  Medical  Officfr  writes  :  A  case  of  scarlet  fever  occurs  in  a 
pauper  at  a  common  lodging  house.  I  notify  this,  a.nd  recommend  the 
relieving  officer  to  remove  the  patient  to  the  infectious  ward  at  the 
workhouse.  The  guardians  refuse  to  allow  this  to  be  done  as  the  Local 
Government  Board  has  disapproved  of  the  admission  of  such  cases  to 
the  workhouse,  and  there  is  no  hospital  for  infectious  disease  in  the 
district.  What  is  a  District  Medical  Officer  to  do  if  the  guardians 
cannot,  or  will  not,  act  in  such  a  case  ?  Can  he  recover  expenses  if  he 
provides  a  suitable  place,  and  on  medical  certificate  and  justice’s  order 
has  the  patient  removed  to  it  for  isolation  ? 

***  We  consider  that  if  the  guardians  refuse  to  allow  such  patients 
to  be  removed  to  the  workhouse,  and  the  sanitary  authority  has  esta¬ 
blished  no  hospital  for  infectious  disease,  our  correspondent  can¬ 
not  force  them  to  take  action  such  as  he  would  wish ;  and,  further, 
that  he  could  not  recover  expenses  if  he  were  to  take  upon  himself  the 
removal  of  infectious  cases  to  any  suitable  place  he  might  himself 
select. 


Infant  Life  Assurance.— At  the  recent  meeting  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children  a  resolu¬ 
tion  was  carried,  on  the  motion  of  Mr.  Graham,  seconded  by 
Dr.  Stephenson,  commending  to  the  attention  of  Parliament 
the  Bill  to  be  introduced  on  behalf  of  the  Society,  with  the 
object  of  preventing  children  from  being  insured  in  more 
than  one  society.  Sir  Richard  Temple  expressed  his  belief 
that  the  Legislature  would  lend  a  sympathetic  ear  to  the 
prayer  to  the  Society,  though  he  added  that  he  believed  that 
in  the  poorest  districts  the  great  majority  of  the  parents 
showed  an  amount  of  solicitude  for  their  children  which  it 
would  be  impossible  to  surpass. 


[Oot.  27,  1894- 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners  for  Medical  Degrees.— The  following  were  on  Thursda 
October  25tli,  appointed  as  Examiners  for  the  First  aud  Second  M 
Examinations  Physics :  R.  T.  Glazebrook,  F.R.S..  aud  S.  skinni. 
Chemistry:  A.  Scott  and  S.  Ruhemann.  Biology:  F.  Darwin,  F.r. 
and  J.  J.  Lister.  Anatomy:  Dr.  A.  Macalister.  F  R.S.,  and  Dr.  H.  j 
Rolleston  Physiology :  W.  B.  Hardy  and  E.  A.  Schafer,  F.R.S.  Pham 
ceutical  Chemistry  :  T.  H.  Easterfield  and  A.  Ivatt. 

Professor  Bradbury  was  appointed  Assessor  to  the  Regius  Professor 
Physic  in  succession  to  Dr.  D.  MacAlister. 

General  Medical  Council.— The  period  of  five  years  for  which  D 
MacAlister  was  elected  to  represent  the  University  on  the  Gener 
Medical  Council  expires  on  November  13th.  The  election  oi  a  represent 
tive  will  take  place  in  the  Senate  House  on  November  9tli.  Dr.  MacAlist 
is  re  eligible. 

Entry  of  Medical  Students.— From  returns  kindly  furnished  by  tl 
College  Tutors  it  appears  that  the  number  of  freshmeu  intending  to  stui 
medicine  is  139. 


UNIVERSITY  OF  EDINBURGH. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  Unive 
sity  of  Edinburgh  was  held  in  the  Examination  Hall  on  Friday,  Ojtob, 
26th,  1891,  at  3  o’clock. 

The  following  candidates  have  passed  their  Second  Professional  Ex 
mination  for  the  degrees  of  M.B.  and  C.M. : 

F.  W.  Alikin,  J.  A.  T.  Bell,  J.  M.  Crawford,  T.  Grainger,  J.  S.  Norwel 
(B.Sc.),  H.  Peck,  A.  M.  Rattray,  R.  Thornton,  J.  W.  de  Vos,  T.  W 
Wilkinson,  J.  T.  Williams. 

The  following  candidates  have  passed  the  medical  preliminary  ex 
mination : 

B.  11.  S.  Aylward,  L.  P.  Brassey,  R.  F.  C.  H.  Buchanan,  K.  Chapel,  If 
C.  Comber,  D  Fenton,  J.  Ferrier,  J.  Fukuda,  J.  Fullarton,  W 
G  rdwood,  T.  Graham,  J.  L.  Green,  A.  M.  Holmes,  J.  G.  Jack,  W.  T 
James,  M.  S.  Ketchin,  H.  F.  Longden,  G.  Lowther,  W.  M'Lachlan 
P.  A.  Maclagan,  L.  A.  MacMunn,  A.  Mann,  E.  G.  D.  Menzies,  S.  II 
Morris,  T.  A.  S.  Orr,  N.  Patterson,  A.  S.  M.  Peebles.  P.  C.  Rayner 
T.  E.  Richards.  R.  M.  Rowe,  G.  B.  A.  Speirs,  W.  C.  Speirs,  J.  Sul 
livan,  J.  M‘B.  Taylor,  J.  A.  R.  Thomson,  R.  G.  Thomson,  J.  B 
Thorburn,  J.  II.  Thornley,  R.  B.  Turnbull,  K.  H.  H.  Uffmann,  W 
Wallace,  and  E.  M‘K.  Young. 

The  following  have  passed  in  the  subjects  named  : 

H.  E.  Gognlan,  Latin  ;  A.  A.  Finlay,  English,  Mathematics,  and  L;  tin 
R.  F.  Jardim,  Euclid  and  Algebra ;  T.  C.  Mackenzie,  Mathematics 
E.  C.  O.  Nixon,  Euclid;  H.  O.  Smith,  Mathematics  and  Latin  ;  B 
Stracey,  Latin  ;  G.  Swanson.  Mathematics  ;  H.  E.  Wareham,  Mathe 
matics  ;  J.  F.  Shorburn,  Latin. 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  Examination  for  tl 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Cli.B. 
under  the  new  regulations,  in  the  subjects  indicated  (B.,  Botany;  2 
Zoology;  P.,  Physics;  C.,  Chemistry): 

J.  Aitken  (Z.,  C.),  A.  .T.  Ballantyne  (Z.,  C.),  R.  F.  Ballantyne  (B.,  P.),  A 
A.  Barclay  (P.,  C.),  J.  Barrowman  (B.,  P  ),  J.  N.  Baxter  (Z.,  C.),  W 
Bennett  (P.),  J.  S.  Beveridge  (P.,  C.),  W.  Broad  (P.),  J.  J.  Buchar 
(P.,  C.),  J.  R.  Chalmers  (B.,  P.),  A.  Clark  (Z.),  D.  M.  Cowan  (B.,  F.) 
J.  Craig  (B.,  P.),  W.  Orerar  (Z.,  C.),  J.  R.  Currie,  M  A.  (B  ,  Z.,  P.,  0.) 
W.  Dick  (Z  ,  C.),  R.  Douglas,  M. A.  (Z.,  C.)  ;  K.  M‘K.  Duncan  (B., 
P,.  C.) ,  B.  Dunlop  (P.,  C.),  J.  B.  Dykes  (B.,  P.),  H.  C.  Ferguson  (B. 
P.),  J.  F.  Findlav  (Z.,  C.),  R.  Fullarton,  M.A.  (B.,  Z.,  P..C.);  A 
Garrow  (B.,  P  ),  D.  S.  Harvey  (B.,  Z„  P.,  C.),  H.  S.  Heap  (Z  ,  C.),.T 
Henderson  (B.,  Z.,  P.),  T.  M.  Huey  (B.),  N.  Jamieson  (B.  C.),  E.  W 
R.  Jones  (B.,  Z.,  P.,  C.),  Pierce-.Tones  (B.,  Z.,  P.,  C.),  W.  W.  Keir  (B. 
Z.,  P.,  C.),  A.  Kerr  (B.),  A.  S  Lang  (B.,  Z.,  P.,  C.),  A.  Lawrie  B. 
Z.),  J.  W.  Leitch.  M.A.  (B„  Z.,  P.,  C.) :  A.  Matlieson  (B..  Z„  P.,  C.) 
J.  B.  Miller  (B..  Z.,  P.,  C.),  J.  A.  Mitchell  (Z.,  C.),  P.  A.  Mitchell  (B. 
Z„  P.,  C.),  J.  W.  M’Dougall  (P.),  D.  M'Kinlay  (B.,  C.),  A.  R.  Mac 
lurkin  (B..  P.),  A.  D.  Macnair  (Z.,  C.),  R.  R.  MacnicoJ,  M.A.  (P.h  W 
G  Neill  (Z  ,  C.),  R.  Niven  (B.,  Z.,  C.),  P.  L.  Pearce  (B.,  P.),  J.  Reid 
Glasgow  (Z.,  P.),  R.  Rennie  (P.,  C.),  W.  A.  Riddell  (Z.,  O.),  D.  Scau 
lan  (B.,  C.),  J.  W.  Scott  <Z.,  C  ),  J.  Shaw,  M.A.  (B.) ;  D.  A.  Simor 
(P.,  C.),  J.  Smith  (Z.),  J.  J.  Smith  (Z.,  P.),  W.  H.  Steel,  B.A.  (B.,  Z.,  P 
C.)  ;  F.  Stevenson  (B.,  Z.,  P.,  CD,  F.  E.  Stokes  (B..  Z.,  P.,  C.),  T.  M 
Strang  (B.,  Z  ),  A.  Taylor  (Z„  C.).  R.  Taylor  (B.,  P.),  R.  Thom  (B. 
P),  A.  D.  Thompson  (B.,  P.),T.  B  Tierney  (B.,  Z.),  R.  B.  A.  Watson 
(B.,  Z„  P.,  C.),  W.  Webster  (Z..  C.),  E.  R.  Weir  (P.),  A.  S.  Wells  (B. 
P.).  J.  White  (B„  P.),  R.  G.  White  (B.,  P.),  J.  P.  Wilson  (Z.,  C.),  B 
Wylie  (B„  C.). 

Women  Candid  ites. — Daisy  Annabelle  Bennett  (B.,  C.),  Sarah  Davidsoi 
(B  ,  Z.),  Jessie  Downie  Granger  (B.,  Z.),  Jane  Lorimer  (PJ,  Ev; 
M’Call  (B  Z  ),  Minna  Amelia  MacfarJane  (P.,  C.),  Annie  Louisf 
M’llroy  (Z.,  P.),  Margaret  Wallace  Howie  M’Neil  (B  ,  Z.),  Mabe. 
Catharine  Foulter  (B.,  /.),  Catherine  Love  Smith  (B.,  P .),  Sarab 
Whiteford  (B.,  P.),  Grace  Lorrain  Young  (B.,  Z.). 

The  following  have  passed  the  First  Professional  Examination  (old  n 
gulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  aud  Master  i 
Surgery  (C.M.) : 

J.  Andrew,  W  DuncaD.  J.  J.  Edgar,  R.  H.  Hunter,  T.  G.  Milligan,  W 
M’M.  Pearson,  W.  Ure. 

Women  Candidates. — May  M’Mullan  Pearson. 

The  following  have  passed  the  Second  Professional  Examination  (ol 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B  )  aud  Mask 
in  Surgery  (C.M.)  : 

J.  F.  Agnew.  J.  M.  Bonah,  W.  Brown,  C.  Cairnie,  M.A.;  H.  Calderwood. 
J.  L.  Carstairs,  M.A.;  A.  Charlton,  T.  Cochrane,  J.  Crawford,  J.  A 
C.  Doonan,  T.  M’G.  Fletcher.  J.  Graham.  .1.  D.  Holmes,  J  Luno,  J 
H.  Lyell,  W.  Martin,  M.A.;  S.  Martyn,  A.  MasoD,  W.  M’G.  Mont- 
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somery,  A.  B.  Murray,  T.  D.  Newbigging,  J.  J.  Robertson, 

W?:^vi-J^iS*teA£;5SKSS; 


oincii  Candidates.— Annie  Kirbby  Anderson,  Roberta  ^ S^wai" t . 

iss  Lucv  Buckley,  B.Sc.,  has  passed  the  Second  Professional  Exai  i  n n a 
I  (new  regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.) 
Bachelor  of  Surgery  (Ch.B.)  in  the  subjects  of  anatomy  and  pliysi- 

S,ans%MCAowanSM.I:;CJP: H.  Douglas’,  J.  Ferguson  M.A;  J. 
Forster,  J.  R.  Foulds,  A.  F.  Galloway,  T.  C.  Garrett,  J.  Gillan  M.A., 

J  Gordon,  J.  D.  Graham,  J.  A.  Graham,  . J.  Green,  J .  Heniy,  G. 
Hodge,  A.  Holt,  G.  D.  Hunter,  F.  J.  Jayne,  D.  Kerr,  D  C  Knkhope, 
w  Taw^nn  i?,  K  Miller,  J.  M.  W.  Morison,  A.  O.  Mu.ii,  J.  A.  ±j. 
Mulholland,  D.  Munro,  E.  Mackay,  L.  MacLachlan,  W  Macleod , 
r  M‘Pbpr=ir>n  W  A  Pride.  S.  Prior,  J.  B.  Rae,  J.  IN.  KoDeitson, 

W.^cobie,  B.D.;  A. 'Scott,  J  Smith  T  O.  Speirs,  J.  ^^ewart 
Stevenson,  A.  Stewart,  A.  H.  Stewart,  J- Stewart,  J.  E.  F.  Stewart, 

T  Stirling,  J.  M.  Thornley,  C.  K.  Toland,  A.  Yost,  E.  A.  Walkei, 

M  A.;  H.  K.  Wallace,  B.Sc  ;  H.  A.  Watson  M  A.;  F.  Wolverson,  A.  S. 

tFoSS 

■'  M.f.t  RterH.  Gem. 

WOralnm  G  Jubb  JT  Kirkland,  J.  W.  O.  Van  Millingen,  F. 

§S  A  KS  I.  abM’cU.,  A  M‘P.  w 

non,  Samuel  M'Lean,  R.  M‘Naught,  W.  J.  Orr,  E.  J.  Primrose, 
M.A.;  J.  Rankin,  H.  M.  Watson. 

UNIVERSITY  OF  DURHAM. 

AMINATION  FOE  THE  DEGREE  OF  DOCTOR  IN  MKD^NE'-Yhe  Gold 
idal  for  Best  Essay,  1894,  has  been  awarded  to  G.  J.  C.  Thomson. 

IAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSIdANS  AND  SURGEONS.  . 

f  following  gentlemen  passed  the  First  Examination  of  the  Board 
the  subjects  indicated  at  a  quarterly  meeting  of  the  Examiners,  undei 

■,B.Ain™o^,8t.OeOTg;.Ho.pitaJ; 

College,  Bristol ;  H.  W.  Illius,  st-  Bartholomew  s  Hospital 
Irvine,  University  College,  Bristol;  A.  R.  L^y,  st.  Bart nolomews 
Hnsnit.al  ■  C  J  Hayhew,  King  s  College,  London  ,  W.  a.  mayne, 
University  College  London  ;  C.  G.  Meade,  St.  Bartholomew  s  Hos- 
pital?"  CyMiffi  Firth  College,  Sheffield ;  J.  M  A  Olivey^  Cam¬ 
bridge  University,  and  St.  Thomas  s  Hospital ,  T.  D.  Paddock,  Uni 
vprqftv  College  Liverpool;  A.  R.  C.  Parsons,  King's  College,  Lon- 
rlnn  •  R  W  Rees  Surgeons’  Hall,  Edinburgh ;  M.  Sheehan,  Queen  s 
Siege;  'corRk  fSASULg< Sheldon,’  St  Paul^  Sclmol,  West  Keying. 

St^EHthotomew^^Ho^ital^C.  ^K^Sto’lterforth,’  U^rSty  CoL 
Wc  T  i  vernool  P  R  Tarbet,  University  College,  London ;  D.  J. 
Thomas  LondoA  Hospital;  G.  W.  S  Williams,  St.  Bartholomew  s 
Hospital;  G.  D.  Winston,  St  Mary  s  Hospital  College 

Part  II  Materia  Medica  and  Pharmacy^- E.  C.  Bailey,  Kings  college, 
n  T  Raker  Middlesex  Hospital  J.  L.  Baskin,  Queen  s 
College  Cork-  J  Bat’tersby,  St.  Mungo’s  College,  Glasgow ;  D  L. 
Voatif  it  Rartholomew’s  Hospital;  J.  Blackwood,  University  Col 
K Ynto*  ““Son “own.  College,  Manchester ;  J.  Boron, 
St*  'Bartholomew's  Eospilal  ;  P.  Burton.  MMd les «  Hosp .tal 
T  R  Cogan  Guvs  Hospital;  H.  N.  Coltart,  ot.  Georges  nos 

pital'-  W.  Ag  Davidson,  Mason  College,  Birmingham ;  T.  Davies, 
Guv’s  Hospital '  E.  B.  Eames,  St.  George  s  Hospital ,  A.  H.  Finch, 
p.X,  Hosi?ital  -’a  E.  Freer,  St.  Mary’s  Hospital ;  P.  R.  Gange,  Uni¬ 
versity  College,’ London  ;  J.  Gott,  King’s  College,  Londo •  it' }  ; 
Hamilton,  King’s  College,  London  :  C.  Homer,  St.  Mary  s  Hospital 
H  J.  Hunter,  St.  Bartholomew  s  Hospital ,  W.  R.  Kemp,  bt.  Mary  s 
Hnsnital  •  C  A  Liunggren,  St.  George  s  Hospital ,  L.  J.  Lock, 

Ho^pUal  ’■  J^Y'payne,  Guy’s^Hos  pital  ;<  'lL1IL°Power,  Melbourne 
University  and  SL  Mary’s  Hospital;  G'1Hn^^soSleHSt'scottrgStS 

Hospital;  A.  M.  Ross,  King  s  College,  London  ,  E.  H  Scott,  bt. 

Wilson,  Middlesex  Hospital ;  J.  Wood,  Owens  CollegeJSlanc^ j^Atal 
College'; 

H'  JMFarhh 

Hnsnital  •’  A  E  Gladstone,  St.  Thomas’s  Hospital ;  E.  Hyde,  Cam 

Kseo£^ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

^o^bu^W^ngs'have  be^n^rec^nVl^r^constructed 

FELLOWSHIP  EXAMINATION.-Mr.  Francis  Saunderson  M°mson  (Dun 
alk),  having  passed  the  necessary  examination,  has  been  admin e 
ellow  of  the  College. 


t  c  I  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  annual  stated  meeting  of  the  Royal  College  of  Physicians  of  Ireland 
held  on  St  Luke’s  Day,  October  18th,  the  following  officers  were  elected 

M.D.  Vice-President:  A.  J.  Horne, 
F.R  C  P  I  ’Cento™  J  M.  Redmond,  M.D.,  Andrew  J.  Horne,  F.R.C.P.I., 
tt  p  Twpprlip  M  T)  and.  H.  C.  Earl.  M.B. 

The  following  members  of  the  College  were  elected  to  the  Fellowship  . 
John  Murphy,  M.R.C.P.I.,  and  Alfred  J.  Parsons,  M.B.  University  of 

Dublin. _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  :  THtrtrinQ  Rirmimr 

Suraerv  —  E  A.  Dodson,  Royal  Free  Hospital ,  W.  A.  Higgins,  Birming¬ 
ham  ;  A.  J.  Hopper,  Durham ;  W.  H.  Peake,  Guy  s  Hospital ,  A.  S, 
Robinson,  Leeds  ;  W.  S.  Webb,  London  Hospital  ^ 

Medicine ,  Forensic  Medicine,  and  JD<^i/ery.-M.  Carter,  Charing  Cross 
Hospital :  E.  A.  Dodson,  Royal  Free  Hospital ,  A.  W.  Hales,  King  s 
College;  G.  M.  MacDonald,  King’s  College;  A.  S.  Robinson,  Leeds. 
Medicine  and  Forensic.  Medicine—  R.  B.  Allen,  St.  Mary  s  Hospital ,  G.  C. 

Medkdne Pcmd Midwifery.— T .  Morris ,  Liverpool;  H.  A.  Walker,  Man- 

Medicine—j  K  Birdseye,  St.  Bartholomew’s  Hospital ;  C.  E.  R.  Buck- 
nill,  St  -Mar  y’s  Hospital ;  C.  A.  Newbold,  St.  Bartholomew  s  Hos- 

Foremic  'Medicine  and  Midwifery.— W.  A.  Higgins,  Birmingham  ;  W.  Pell, 
St.  Thomas’s  Hospital. 

Forensic  Medicine—  R.  B.  Rees,  Middlesex  Hospita.  T  ,  E  c 

Midwifery—  P.  H.  Court,  Middlesex  Hospital,  J.  Friend,  Leeds  ,  l.g. 
B.  Ibotson,  Guy’s  ;  J.  H.  P.  Vivian,  St.  Thomas’s  Hospital ;  H.  J.  L.. 

To  ^Mes^rs^^uctoilli^  Court,  Friend,  Hayles,  Ibotson,  MacDonald, 
Robinson,  Wales,  and  Miss  Dodson  was  granted  the  diploma  of  the 
Society  entitling  them  to  practise  Medicine,  Surgery,  and  Mid 
wifery.  


OBITUARY. 


DR.  BENJAMIN  WILLIAM  HALL. 

The  death  of  Dr.  Beniamin  William  Hall,  of  Johannes- 
b?rg  (son  of  the  late  Sir  Benjamin  Hall  President 
of  the  first  Board  of  Health  of  England),  is  the 
subject  of  a  notice  in  the  obituary  columns  of  the  Sep¬ 
tember  number  of  the  South  African  Medical  Journal.  Di. 
Hall’s  first  week,  after  taking  his  diplomas,  was  in  the  army, 
fnd  in  that  capacity  he  was  sent  out  to  the  Cape  to  an  ap¬ 
pointment  in  a  proposed  military  sanatonuni  for  soldieis 
From  India.  But  the  sanatorium  having  been  abandoned,  he 
was  offered  the  district  surgeoncy  of  Somerset  East,  which 
carried  with  it  a  good  private  practice.  Here  he  remained 
about  ten  years,  after  which  he  filled  with  honour  various  ap¬ 
pointments  both  in  the  Colony  and  «ie  Transvaal  Dr.  Hall 
was  obliged  to  travel  much  on  account  of  ill-health,  but  he 
was  never  idle,  even  when  his  health  entirely  gave  way-  D  s 
taiSta  all  Military  matters  was  of  great  benefit  to  the  com- 
munity  amongst  whom  he  resided  .  He  died  at  the  age  of  61, 
deeply  regretted  by  all  who  knew  him. 

Staff-Surgeon  HUGH  T.  S.  BEVERIDGE,  M.D. 

The  death  has  occurred  at  Paignton  of  jgfg 

T  S  Beveridge,  M.D. ,  who  entered  the  navy  in  June,  lsiy, 
arid  in  the  following  year  served  as  assistant-surgeon  on 
board  the  Hastings  in  the  operations  on  the  coast  of  Syna, 
receiving  two  medals  with  clasp.  He  was  sole  medical  officer 
of  the  sauadron  on  the  occasion  of  the  return  to  the  Con¬ 
tinent  ofq Nicholas,  Emperor  of  Russia,  in  1844,  when  lie  was 
specially  promoted  to  staff-surgeon,  and  was  surgeon  of  the 
Mutine  when  that  vessel  was  employed  in  the  suppression  of 
the  slave  trade  on  the  East  Coast  of  Africa  during  the  years 
1845-6.  For  upwards  of  three  years  lie  was  senior  me  ica 
officer  of  the  Imaun  (the  commodore  s  broad  pennant)  at  Port 
Royal,0 and  was  specially  thanked  by  the  authon Les  of 
Tamaica  for  his  splendid  services  during  the  fatal  epidemic 
of  Asiatic  cholera, Pto  which  5,000  people,  out  < >f  a  pojgtaboo 
Of  40,000,  at  Kingston  and  one -third  of  the  inhabitants  oi 
Port  Royal  succumbed.  This  was  in  1850-1.,  and  three  yea 
later  lie  took  part  in  the  Crimean  campaign,  and  it  was  toi 
his  services  hSe  that  he  received  the  medal  and  clasp  at  the 
bandsTSe  Queen.  In  1855,  while  aotmg  a.  surgem ,  mthe 
Haivke,  he  was  so  severely  wounded  in  aneng  ^ndertrQ  am_ 
the  forts  and  batteries  of  Riga  that  had  §  1863 

ryntation  Dr  Beveridge  retired  fiom  me  bervue  m  Yi’ 

Hon  of  Asiatic  Cholera  in  Various  Parts  of  the  Jf  oild. 
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N°R  a  doctor  Miss  Mary  Grey  was  last  week 

ordered  by  the  Liverpool  magistrates  to  pay  7  guineas  costs 
on  withdrawing  all  imputations. 

The  recent  Longton  Hospital  Saturday  has  resulted  in  the 
PfyWS  over  to  the  North  Staffordshire  Infirmary  the  sum  of 
£181  /s.  Id. 

Drinking  _  in  France. — According  to  the  Lyon 
Medical,  ether  drinking  is  becoming  increasingly  prevalent 
m  I  ranee,  and  the  police  reports  show  that  in  a  large 
number  of  cases  of  arrest  for  drunkenness  in  public  places, 
the  intoxicating  agent  has  been  ether. 

.  first  meeting  of  the  Zoological  Society  of  London  will 
Sroc  d  November  6th,  at  8  p.m.,  when  Mr.  Boulenger, 
L.K.S.,  will  make  a  report  on  additions  to  the  Batrachian  Col¬ 
lection  in  the  Natural  History  Museum,  and  papers  will  be 
read  by  Mr.  Martin  Jacoby  and  Mr.  Ridewood. 

Poisoned  by  Mussels.  — At  an  inquest  held  on  October 
1st  at  Ivirkham,  a  verdict  of  “Death  from  the  effects 
oi  mussel  poisoning”  was  returned  in  the  case  of  a 
barber,  aged  27.  After  partaking  heartily  of  beefsteaks  at 
tea,  the  deceased  ate  the  greater  part  of  two  quarts  of  mus¬ 
sels,  and  he  was  in  the  act  of  eating  some  tripe  for  his  supper, 
when  he  suddenly  became  ill,  and  died  in  a  few  minutes. 

ToothBrushes  for  Workhouse  Children. — The  guardians 
+  it  i.™6  ,  ’  at  a  recent  meeting,  decided  to  provide  144 
tooth  brushes  for  the  use  of  the  children.  There  were  two 
issentients  to  the  proposal,  and  their  objections  were 
amusing  and  illustrative  of  the  habits  of  some  guardians. 
One  objected  that  “  he  had  never  bought  one  in  his  life,”  and 
another  ‘  never  had  one  when  he  was  a  boy.” 

Patients  for  Pasteur.— Six  persons,  a  married  woman 
and  hve  boys,  bitten  by  a  mad  dog,  have  left  Accrington  for 
the  Pasteur  Institute.  One  of  the  boys  had  two  fingers 
bitten  off, ^nother  had  his  nose  almost  severed,  and  a  third 
his  thigh  badly  lacerated.  They  are  being  sent  to  Paris  bv 
public  subscription.  The  rabies  order  has  been  put  in  force 
in  the  Accrington  district. 

A  Bacteriological  Burglar. — An  enterprising  burglar 
recently  made  a  professional  visit  to  the  laboratory  of  the 
Chemical  Examiner  at  Agra,  but  the  only  portable  property 
he  succeeded  m  annexing  seems  to  have  been  some  bottles 
containing  samples  of  1  ‘  microbe  water.”  Whether  these  were 
samples  from  the  Holy  Well  of  Mecca,  or  some  of  Mr. 
Hankin  s  cultures  of  the  cholera  vibrio,  does  not  appear  In 
either  case  it  would  be  interesting  to  know  how  the  burolar 
disposed  of  his  “loot.”  s 

Society  of  Anesthetists.— The  second  annual  meeting  of 
this  Society  was  held  on  October  18th,  when  the  following 
w  CeJiS  were  elected  for  the  ensuing  year  -.—President:  Mr.  F. 
Voodliouse  Braine,  E.R.C.S.  Treasurer:  Dr.  Dudley  W 
Buxton.  Members  of  Council:  Mr.  H.  Davis,  Mr.  W.  Fingland 
^vm^y.andDr.Bichard  Gill.  Secretaries:  Dr.  Frederick 
W.  Silk  and  Mr.  Walter  Tyrrell.  The  members  and  their 
friends  subsequently  dined  together  at  Dimmer’s  Hotel. 

Bequests  and  Donations.— The  Illustrated  London  News 
says  that  Mrs.  Matilda  Sarah  Cooke,  of  46,  Maida  Vale,  who 
died  on  July  7th,  bequeathed  £300  each  to  the  Cancer  Hos- 
pital  (Brompton)  and  University  College  Hospital ;  £100  each 
to  the  Hertford  Infirmary  and  the  Elizabethan  Stift,  Barm- 
herzigen  Schwestern,  the  Alice  Hospital,  and  the  Armen 
\  erem,  all  of  Darmstadt ;  £50  each  to  the  Hospital  for  Sick 
Children  (Great  Ormond  Street),  the  Hospital  for  Consump- 
tion(\ entnorj  the^  British  Home  for  Incurables  (Clapham), 
the  Royal  Sea  Bathing  Infirmary  (Margate),  and  the  Samaritan 
Fiee  Hospital  for  Women  and  Children. 

Mr.  Walter  Rivington.— The  old  students  of  the  London 
Hospital  intend  to  entertain  Mr.  V  alter  Rivington  at  dinner 
at  the  Cutenon  on  Thursday,  November  15th,  when  some 
permanent  token  of  the  esteem  in  which  he  is  held  by  his 
old  pupils  and  friends  will  be  presented  to  him.  The  chair 
on  this  occasion  will  be  taken  by  Mr.  Jonathan  Hutchinson, 


F.R.S.;  and  gentlemen  wishing  to  attend  the  dinner  or  to 
take  part  m  the  presentation  are  requested  to  communicate 
‘  ®eoWe  Wright,  Medical  Department,  General  Post 
Office,  London,  who  is  acting  as  Honorary  Secretary  to  the 
Committee  which  has  been  formed. 

Northumberland  and  Durham  Medical  Society _ The 

annual  meeting  of  this  Society  was  held  in  the  Royal  Infirm¬ 
ary,  Newcastle,  on  October  11th,  Dr.  Adamson,  retiring  presi¬ 
dent,  in  the  chair.  The  report  showed  a  membership  of  208. 
The  following  were  elected  officers  for  the  session  18944)5: 
President:  F.  Page.  Vice-Presidents:  J.  Adamson,  M.D  •  J 
Drummond,  M.D  ;  G.  H.  Hume,  M.D. ;  G.  H.  Philipson! 
M.JJ.  Honorary  Secretaries  and  Editors  of  Journal:  J.  Limont 
Rutherford  Morison.  Committee :  R.  Beveridge,  M.B.  •  Mr  J* 
Crisp,  Dr.  D.  Drummond,  Dr.  W.  Gowans,  G.  Murray,’  M  B  •’ 
Dr.  J.  Murphy,  Dr.  T.  Oliver,  G.  W.  Ridley,  F.R.C.S. ;  G  E 
Williamson,  F.R.C.S. 

,  An  Anti-opiate  Society.— An  Anti-opiate  Society  has  been 
formed  in  New  York,  with  the  object  of  combating  the 
growing  evil  of  the  abuse  of  opium,  chloral,  cocaine,  and 
other  narcotics.  The  Society,  in  its  prospectus,  estimates 
t fiat  there  are  now  a  million  and  a-half  men  and  women  in 
the  United  States  who  are  addicted  to  the  use  of  opium  in 
some  form  or  other.  Twenty  years  ago  there  were  fewer 
than  three  hundred  thousand  in  the  same  territory.  In 
Lew  York  itself  it  is  alleged  that  there  are  more  than  50,000 
persons  who  indulge  in  narcotics  ;  there  are  said  to  be  25  000 
slaves  of  the  same  habit  in  Chicago,  and  20,000  in  St.  Louis, 
lhe  New  Fork  Medical  Record  asserts  that  these  figures  are 
grossly  exaggerated. 

Cremation  in  Paddington.— The  Home  Secretary  has 
sanctioned  the  letting  of  an  unappropriated  portion  of  land 
belonging  to  the  Paddington  Cemetery  for  the  erection  of  a 
crematorium.  The  Cremation  Society  of  England  are  pre¬ 
pared  to  pay  the  Burial  Board  a  yearly  rent  of  £10,  and  to 
give  them  the  option  of  purchasing  the  plant  should  the 
Legislature  at  any  time  empower  them  to  acquire  it.  The 
Society’s  initial  outlay  is  estimated  at  £1,000,  and  they  take 
all  therisk.  If  they  succeed  in  establishing  as  a  means  of 
disposing  of  the  dead  in  Paddington,  the  Society  claim  that 
they  will  be  the  means  of  saving  the  pockets  of  the  rate¬ 
payers,  as  their  cemetery  will  not  fill  up  so  quickly.  The 
projects  of  the_  Society,  approved  by  the  Burial  Board,  only 
await  the  sanction  of  the  local  vestry. 

The  delightful  old  German  town  of  Halle-a-S.  has  added 
yet  another  hospital  and  convalescent  home  to  the  number 
of  magnificent  hospital  buildings  already  possessed  by  it. 
This  latest  addition,  the  Bergmannstrost,  has  been  erected  by 
the  Fourth  Section  of  the  Workman’s  Company  (Knapp- 
schafts-Berufsgenossenschaft).  It  has  been  especially  de- 
signed  for  the  reception  of  cases  of  accidents.  The  main 
building  is  flanked  by  two  wings  projecting  at  right  angles 
fiom  the  ends,  and  consists  throughout  of  two  storeys. 

I  here  is  accommodation  here  for  some  120  patients,  with 
resident  quarters  for  assistant  officers,  operating  theatres, 
and  laboratories.  There  are,  in  addition,  several  out-build- 
ings,  including  kitchens,  a  medico-mechanical  institute,  the 
principal  resident  officer’s  house,  disinfecting  chambers,  and 
mortuary.  The  hospital  is  lighted  throughout  by  electricity. 
The  building  has  cost  some  750,000  marks  (£37,500). 

At  the  annual  meeting  of  the  Reading  Pathological  Society, 
under  the  presidency  of  Mr.  O.  C.  Maurice,  Mr.  Bryant 
delivered  an  address  in  the  course  of  which  he  touched  on 
the  evil  effect  of  the  apparent  Government  sanction  given  to 
quack  remedies  by  the  Medical  Stamp  Act.  He  spoke  in 
favour  of  public  provident  dispensaries  if  limited  to  the 
wage-earning  and  poorer  classes,  the  admission  charges 
being  calculated  in  the  case  of  single  persons  on  their  wages, 
and  in  families  upon  the  aggregate  wages.  He  thought 
their  rules  should  be  such  as  “to  allow  of  any  of  the  ‘  well- 
to-do  poor  classes  ’  being  able  to  obtain  speedy  help  and  re- 
liet  upon  well-defined  terms  from  any  one  of  the  medical  men 
of  the  district  in  the  event  of  any  sudden  illness  or  accident.” 
In  conclusion  he  spoke  strongly  in  favour  of  midwives  un- 
deugoing  stringent  examination  before  being  allowed  to 
follow  their  calling. 
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Deaconess’s  Hospital. — A  small  hospital  of  some 
tv  or  more  beds  has  just  been  opened  in  Edinburgh  to 
ide  means  of  medical  instruction  and  training  in  nurs- 
or  those  who  are  to  become  deaconesses  in  connection 
tliG  Church,  of  Scotland.  The  addition  of  one  more  to 
Ireadv  far  too  numerous  medical  charities  of  Edinburgh 
]  '[  to  have  been  made  only  for  the  very  strongest  of 
,|  mS)  aiad  it  is  doubtful  if  such  reasons  can  be  advanced 

is  case. 

istol  Medico-Chirubgical  Society.— The  annual  meet- 
vas  held  on  October  10th,  when  Mr.  Greig  Smith  resigned 
i  chair  to  his  successor,  Dr.  A.  J.  Harrison.  The  new 
ident  delivered  an  inaugural  address  describing  his  ex- 
mces  as  physician  to  the  animals  at  the  Zoological  Gar- 
■  mentioning  many  “  interesting  cases.”  Amongst  these 
a  case  of  strychnine  poisoning  in  a  brown  bear  ;  re¬ 
al  of  an  ingrowing  claw  from  a  lion’s  paw  ;  Caesarean 
on  performed  on  a  gazelle  for  obstructed  labour ,  and 
1  ->ase  of  a  Cape  ostrich  who  died  from  indiscretion  in  diet. 

contents  of  the  stomach  included  handkerchiefs,  a 
j  ;etbook,  stones,  pencils,  and  a  prayerbook.  The  follow- 
jf officers  were  elected:  President-elect :  Mr.  A.  A  .  Pnchaid. 
f  ovary  Librarian:  Mr.  L.  M.  Griffiths.  Honorary  Secretary: 
p  t  Paul  Bush.  Committee:  Drs.  Michell  Clarke,  Aust 
I  re’nce,  J.  E.  Shaw;  Messrs.  J.  Dacre,  W.  H.  Harsant,  and 
!  iro  Smith. 

bitish  Labyngological  and  Rhinological  Association. 
ae  nineteenth  general  meeting  was  held  on  October  1-th  ; 
w  m  Whistler,  the  President,  in  the  chair.  The  follow- 
officers  were  elected  for  the  ensuing  year :  P undent : 
W.  M.  Whistler  (London).  Vice-Presidents:  Or.  Ed. 
ikes,  Dr.  Richard  A.  Hayes  (Dublin)  Mr  Mayo  Collier. 
ncil  (Metropolitan) :  Dr.  Ed.  L a w ,  D r .  D u n das  Grant, 
Farquhar  Matheson-  Dr.  N.  Wolfenden,  Dr.  J.  Macintyre 
officio) ;  Extra-Metropolitan:  Dr.  Barclay  Baron  (Bristol), 

F  Marsh  (Birmingham).  Honorary  Secretaiy:  Dr. 
ninston  Pegler.  In  accordance  with  a  resolution  passed 
he  previous  meeting,  a  report  was  read  of  a  memorial  to 
Local  Government  Board  drawing  attention  to  the  ad- 
ibilitv  of  establishing  stations  in  different  parts  of  the 
ntry  and  metropolis  for  the  regular  examination  by 
lied  bacteriologists  of  the  exudations  from  suspicious 
es  of  diseases  of  the  throat.  Cases  were  shown  by  Mi. 
mox  Browne,  Mr.  Mayo  Collier,  Dr.  G^das  Grant  and 
Wvatt  Wingrave.  Papers  were  read  by  Dr.  Dundas 
mt,  Mr.  Bark  (Liverpool),  and  Dr.  Milligan  (Manchester). 

AMERICAN  JOTTINGS.-Chicago  has  22  general  and  16  special 
jpitals,  with  a  total  of  3,409  beds. -Under  the  will  of  a 
ilthy  citizen,  Santa  Cruz  is  to  have  a  hospital,  costing  a 
llion  dollars,  for  the  deaf,  dumb,  and  blind,— The  medical 
ictitioners  of  Mount  Yernon,  New  York  have  gone  on 
ike  They  have  announced  that  they  will  not  examine 
•sons  supposed  to  be  lunatics  because  the  Board  of  Super¬ 
ion  of  Westchester  has  cut  down  the  charge  from  10  too 
lars  for  each  case.— The  Chicago  Health  Board  has  adopted 
5  New  York  plan  (described  by  Dr.  H.  Biggs  at  the 
aual  meeting  of  the  British  Medical  Association  at 
istoll  of  supplying  culture  tubes  and  making  micro¬ 
nic  examinations  in  cases  of  suspected  diphtheria.— 
Bill  (known  as  Bill  No.  4,732)  has  been  introduced  into 
?  House  of  Representatives,  the  object  of  which  is  to  sup- 
ess  obscene  and  quack  advertisements  in  newspapers. .  T 
idical  Society  of  the  District  of  Columbia  recently,  tffiiough 
Pnmmittpp  uresided  over  by  Dr.  Charles  H.  Stoweii,  re 
rted  upon  this  subject,  approved  of  the  Bill,  and  urged  upon 
ngress  the  advisability  of  passing  it.-Tlieie  appears  to  be 
listinct  need  for  negro  practitioners  in  the! ^ 
e  Southern  States.  The  average  length  of  life  of  the  New 
leans  negro  is  said  to  be  only  l4.-  years.  , 

irtality  is  ascribed  in  large  measure  to  the  lack of i  medical 
tendance  and  to  the  wretched  sanitary  condition  of  the 
gro  population  in  these  cities.  It  is  asserted  that  probably 
I  one-half  of  the  negroes  receive  any  medical  attention  at 
l  during  illness.  The  Philadelphia  Medical  News  points  out 
at  although  forty  million  dollars  have  been  given  since  the 
ir  towards8 the  literary  education  of  the  coloured  race,  it  is 
oubtful  whether  forty  cents  have  been  given  towaids  the 
Lucation  of  negro  practitioners  of  medicine. 


The  Health  of  Quetta.— Much  fever  has  been  prevalent 
in  the  garrison  during  the  last  three  months.  The  indifferent 
barrack  accommodation  of  mud  buildings  is  said  to  have  ex¬ 
ercised  an  unfavourable  influence  on  health.  The  superficial 
area  for  each  European  soldier  does  not  exceed  some  50  feet, 
an  amount  totally  insufficient  in  India.  While  this  indiflerent 
barrack  accommodation  is  provided  for  our  European  forces, 
it  is  reported  that  some  three  lakhs  of  rupees  have  been  ex- 
pended  on  a  church  in  Quetta.  While  referring  to  this 
matter  the  case  of  Aldershot  is  recalled  to  memory  where, 
while  soldiers  were  housed  in  miserable  and  unhealthy  huts, 
a  church  costing  a  good  round  sum  was  erected. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

B  4.RONY  PARISH.— Medical  Officer  for  the  Springburn  and  Possilpark 
District  Salary,  £75,  in  full  of  all  duties  performed ;  must  reside  in 
the  district  Applications  to  James  R.  Motion,  Acting  Inspector  ot 
the  Poor,  Barony  Parish  Chambers,  38,  Cochrane  Street,  Glasgow,  by 
November  9th. 

BOSCOMBE  HOSPITAL,  Shelley  Road,  Boscombe,  Bournemouth.— 
House-Surgeon,  unmarried.  Salary,  £60  per  annum,  with  board  and 
residence  B  Applications  to  the  Honorary  Secretary  by  Octobei  30th. 
BRADFORD  CHILDREN’S  HOSPITAL.-House- Surgeon ;  d°ubly  quH1- 
fied  Salary  £70  per  annum,  with  board,  residence,  and  washing. 
Applicationsy to  C.  V.  Woodcock,  Secretary,  by  November  1st. 
f’FNTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 

—Two  Assistant  Surgeons.  Applications  to  the  Secretary  by  Novem¬ 
CHARING  CROSS  HOSPITAL.-Surgical  Registrar  ;  must  be  qualified  to 
practise.  Salary,  £10  per  annum.  Applications  to  the  Chau  man, 
Medical  Committee,  by  October  29th.  , 

COUNTY  OF  LANARK.— Medical  Officer ;  applicants  must  be  under  50 
vears  of  age  and  registered  medical  practitioners  ;  must  hold  diploma 
in  sanitary  Science,  Public  Health,  or  State  Medicine  Salary,  £700 
tier  annum  with  travelling  expenses  and  allowance  fox  clerk  and 
office  Applications  and  testimonials  to  W.  Alston  Dykes,  County 
Clerk,  before  November  5th. 

GTASGOW  MATERNITY  HOSPITAL.-Indoor  and  Outdoor  Surgeonsq 
GL  an  Assistant  Physician,  and  one  District  Physician.  Applications  to 
Arthur  Forbes  Secretary,  146,  Buchanan  Street,  Glasgow,  ioi  the 
former  appointments  by  November  7th,  and  for  the  two  latter 

appointments  by  November  1st.  . 

tt  a  qt  T  ONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
F  -House-Sufgeon.  No  salary.  Board,  lodging,  and  washing  pro¬ 
vided.  Applications  and  testimonials  to  Thomas  Hayes,  Secietary, 
before  November  10th.  „  „  ,  „ 

FDMONTON  UNION. — Medical  Officers  for  the  Districts  of  High  Cross 

llEfST'  si  SMff-WK 

Siinprl  it  the  Clerk’s  Office,  to  Francis  Shelton,  Solicitor  and 

to  tile  Secretary  by 

wirrATT^  DISPENSARY'  Manchester. — Honorary  Surgeon.  Applications 
HUtoIC.  C.1  Hey  wood.  Esq.,  F.R.C.S.,  Honorary  Secretary,  Medical  Com- 

T oiJTinN ’temperance  HOSPITAL,  Hampstead  Road,  N.W.—Assis- 
LONDON  TEMFLKA-  officer  doubly  qualified.  Appointment  for 

tant  Resident  Medical  Offieer  jou  i  P  ^  rovidedf 

s13™ ^honor^ium^f’ 5 Guineas  on  satisfactory  completion  of  the 
tdm  of  appointment.  Afplications  to  E.  Wilson  Taylor,  Secretary, 

aaaScSfSTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
thf  THROAT  Bowdon,  Cheshire. -Resident  Medical  Officer  Salary 
S  per™?um:5it\boird,  apartments  and  waslnng.  Appl.cat.ons 

toC  W  Hunt,  Secretary,  by  October  29th.  .  . 


koShYSok  HOSPITAL .FOB 
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VACANCIES  AND  APPOINTMENTS. 


[Oct.  27, 1894. 


PA^a!?r?FS£fn??i?pA^:VResident— edical  0fficer  for  the  Workhouse. 

ihe  drst  year,  rising  £10  annually  to  £200,  with 

W  Bowe^r’lPrt  tpThndnWashiing'  APP^cations  and  testimonials  to 
”  ■  Bowei,  Clerk  to  the  Guardians,  before  November  2nd. 

RA  SurJii3,E  INFIRMARY,  Oxford.  —  House-Physician  and  House- 
Tpnf  iup  V  Sa  ary’  £?,°  Per  annum,  with  board,  lodging,  and  washing 

qppi^ilv£01KSIxTmoritu  s‘  Applications  and  testimonials  to  A.  C.  Virgo 
Secretary,  by  November  16th.  e’ 

R°Q^pt^SHPS?ER  OPHTHALMIC  HOSPITAL,  King  William 

S, 1 Rpp’ttufp  Strunn  W-0-— Tw0  Assistant  Surgeons.  Applications  to 

T.  Beattie-Campbell,  Secretary,  by  November  3rd. 

SM^w?FS  HYDROPATHIC  ESTABLISHMENT,  Matlock.  -  House- 
mny*i,Clanlimus  be  under  30  years  of  age.  Appointment  for  six 
Pf  f  Honorarium,  £40,  with  extension,  if  mutually  desired  at 
the  rate  of  £120  per  annum.  Board,  lodging,  etc.,  provided  addU- 
cations  to  the  Secretary  by  October  30th.  pp 

8UIthPpujANI>  INCFIRMARY.— Honorary  Physician.  Applications  to 
the  Chairman  of  the  Medical  Board  by  November  5th. 


MEDICAL  APPOINTMENTS. 

Bathurst,  Lullurn  Wood,  M.B.Lond.,  M.R.C.S.,,  L.R.C.P.  appointed 
Assistant  Medical  Officer  at  the  London  County  Asylum,  Han  well 

BE0IleNHtJh  ' VRCt"  D^anfSlDi'’  etc”  reaPP°iuted  Medical  Officer  of 
Fever  Hospital  g  l  °f  Bacup’  and  Fhysician  to  the  Southall 

Buxton,  Edward,  M.R.C.P.E.,  F.R.C.S.E.,  D.P.H.,  reappointed  Lecturer 
upon  Ambulance  Work,  by  the  Committee,  under  the  Countv 
Crosby1  °D  Techmcal  Education  for  the  Urban  District  of  Great 

Medlc*1  0fflcer  *»  the 

0^»?r^G„-u!i^ttXrtndSo.0”Mr  ,or  the  West  Dlstrict 

o,  Anatomy 

r,ATnt^n’dpnVRf’  ^.D.,  etc.,  Bub’>  appointed  Assistant  Medical  Super- 
Finglas,  Dublin  n  m  US°  and  Mary  Ville  Private  Asylums, 

Eves,  P.  S..  M.B.,  B.S.,  appointed  House-Surgeon  to  the  Cumberland 
Infirmary,  Carlisle,  vice  H.  Finley,  M.D.,  resigned  ^umnerland 

G’L,U?c''st«tno5um„l;rteCl  Meclic*1  °fflcer  l"«  Cheadle  District  of 

"“KWfflSf  HisSJ&h  E-°-p- ™,oinM  “"»►*«*«-  ‘o 


HlNpI  fiberi’.L;®-?-s:Edin-,  L.M.,  reappointed  Medical  Officer  for  the 
Exmoor  District  of  the  South  Molton  Union.  er  roi  the 


L AA R^En a11  ’  M’BV  CM->  appointed  Junior  House-Surgeon  to  the 
Branch  of  the  Seamen’s  Hospital,  Royal  Albert  Dock  E  Igeon  e 


MA  ttS KJmintoarV5""  L'S  A"  *™ointe(i  honorary 

“°&Ho?£fii^  Medical 


_  -  r  I'-cuiiU  -l UHL  JLLUH  y  UI  VJiaSgfOW 


v  umioi  v,«  u  v ciiiiucui)  transport  orders 
th^Stoke^Gofdiffig ’iffis Hi’ct'of  Uie  Hincldey0Union  Medical  0fficcr  for 

““  «-  «* 


DIARY  FOR  NEXT  WEEK. 


- —  — ~  ucn  1UU11UU  U  iilUIJ. 

M  HSe°aith  to  the  AactoyA  Locmflffiard  S’ A'  ’  appointed  Mcdk'al  Officer  of 


Offi c er  f or^lfe  Wol  v e y  District  ofD t h e^ Hi: nek  1  ey  Unffin  ' Medical 

Medical 

to  the 

Til  Ptntw  ?th0l0giCal  f-d^Leeffis^eneral^nflrmary10611’  ap' 

^ILtii^  Cott^ e^iFom^ffi  tlm  Worcestei'^Union°lnle<1  “  of 


M6diCal  0fficer  for  Glutton 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hosnit* 
Mo  or  fields,  lr.M.-Mr.  A.  Stanford  Morton:  Affections < 
Eyelids.  Bacteriological  Laboratory,  King’s  College  We 
3  to  5  p.m.—  Lecture  :  Tuberculosis  and  Leprosy.  PraetiV' 
Work:  Staining  Sputum  and  Sections.  London  TW 
Hospital  Great  Portland  Street,  8  p  m.— Mr.  George  Stoker 
Chronic  Glandular  Diseases  of  the  Naso-pharynx 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.-Open  at  2,  Lectur 
3tj  4. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p  m  -I), 
Percy  Smith  :  Developmental  Insanity ;  Circular  Insanity 


flTDXESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton 
4  p.m.  Dr.  T.  D.  Acland :  Cases  of  Empyema  and  its  re 
s*  -^'°ya^  London  Ophthalmic  Hospital,  8  p.m  —Mi 
A.  Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 
Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road 
v\ .,  5  p.m.  Mr.  Edwards :  Cases  of  Urinary  Surgery. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
3  p.m. —Lecture  by  Dr.  Beevor.  4 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Charlton  Bastian 
h.R.b.  ^Selected  Cases.  Hospital  for  Sick  Children,  Greai 
Ormond  Street,  3.30  p.m. —Mr.  Leopold  Hudson:  Otorrhcw 
in  Children.  Central  London  Sick  Asylum,  Clevelanc 
Street.  W.,  5.30  p.m. — Mr.  Jonathan  Hutchinson,  F.R.S 
Cases  in  the  Wards. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  N.  T.  Hewlett  MRCP 
Bacteriology  in  its  Practical  Aspects. 

Royal  College  of  Surgeons,  3  p.m, — Annual  meeting. 


FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton 
*  p  m.— Dr.  Hector  Mackenzie :  Cases  of  Phthisis  in 
Children. 

West  London  Medico-Chirurgical  Society,  8.30  p.m— Discussion  on 
Diptheria  opened  Dy  Dr.  Pope  and  Dr.  Thomson. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  A.M.-Dr 
Hyslop:  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  will 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ti 
the  current  issue. 

births. 

B*lh'  the"“e  01  0JL 

Bonar  — On  October  17th,  at  his  residence,  114.  Via  del  Babuino,  Piazza 
t  fePaSna.  Rome,  the  wife  of  Thomson  Bonar,  M.D  Edin  ,  of  a 
daughter.  ’ 

Carruthers.— On  October  22nd,  at  Halton,  Cheshire,  the  wife  of  W. 
Hodgson  Carruthers,  M.D.,  of  a  daughter. 

DATna7(.°w  nec0aerr2oSt*  t4  Culmstock,  Devon,  the  wife  of  W.  Horton 
Date,  M.R.C.S.,  L.S.A.Lond.,  of  a  son. 

LANRp7ifnvi)Ctuber  A8thV  7  Berrington  House.  St.  Nicholas  Square, 
Seic!?rd’  tRe  Wlfe  of  J-  0swald  Lane,  M.D.Cantab.,  M.R.C.S.,  etc., 

OI  3)  SOU. 


STI^if7n?P!?!1Cti0beS  2iiSt’  at  Sherwood  House,  Hornsey  Rise,  London,  th< 
wife  of  Charles  Butler  Stiles,  M.B. Ed.,  C.M.,  of  a  daughter. 


„  ^  MARRIAGES. 

C°°nem'pAf’ar^^tUT~0ii  July  10^’  at  the  Private  chapel  of  His  Emi- 
P  Confp  M  n1 + Ta®cher.eau>  Quebec,  by  Monsignor  Paquet,  D.D., 
LX,™  ' ,BV  Caroline  Claire,  daughter  of  the  late  Hon.  J.  T. 

Tascheieau,  of  the  Supreme  Court  of  Canada. 

Gb^ nle e^— White . ~On  October  17th,  at  St.  Mary’s  Church,  Stone, 
Kent,  by  the  Rev.  Canon  Murray,  assisted  by  the  Rev.  Oscar  Hewitt, 
tnwn’  Asl'inn,  DI*ncai1  Greenlees,  Medical  Superintendent,  Grahams- 
WbitpATrL17U7f^ South  Afnca  to  Edith,  daughter  of  the  late  Richard 
White,  Esq.,  of  Norwich.  No  cards. 

jESbvPtbp  ^ !  0c|ober  !5th,  at  St.  Andrew’s,  Ashley  Place, 
MJA  M  r'  #’Pr^ckia^M.A.,  Walter  Hamilton  Hylton  Jessop, 
dauphter  nf  ru  73’  Harley  Street,  W.,  to  Florence,  youngest 

d  ^ugliter  of  the  late  Charles  J.  Furlonger,  of  62,  Cornwall  Gardens, 


„  ^  DEATHS. 

CLARKE  -On  October  I3tl] i,  at  Port  Said,  Basil  Roberton  Clarke,  M.R.C.S., 

Francis  Cl7rkpe«?  agcd  27  years,  only  son  ol 

francis  Clarke,  63,  Gladsmuir  Road,  Whitehall  Park,  N. 

HlCMSTT0nDf  w°nvbei'J3th’T?t  7,  Brock  Street,  Bath,  Charles  Cyril  Hicks 
M.D.,  ol  Wokingham,  Berks,  formerly  of  Dunstable,  Beds,  aged  62. 


27,  1894-] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


rNICATIONS  FOE  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
i  rs  can  be  Received  on  Thursday  Morning. 

nications  respecting  Editorial  matters  should  be  addressed  to  the 
-  ir,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
leliveryof  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
8  Office,  429,  Strand,  W.C.,  London. 

rs  desiring  reprints  of  their  articles  published  in  the  British 
;cal  Journal  are  requested  to  communicate  beforehand  with  the 
iger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  necessarily 
ublication. 

;  spondents  not  answered  are  requested  to  look  to  the  Notices  to 
:  jspondents  of  the  following  week. 

ij  CRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

il  :r  any  Circumstances  be  Returned. 

J  i  Health  Department.— We  shall  be  much  obliged  to  Medical 
l  *rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
i  rts,  favour  us  with  duplicate  copies. 


i  Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
i  nder  their  respective  headings. 

QUERIES. 

_ 

|j  vould  be  glad  to  hear  of  some  home  or  institution  where  a  case  of 
I  chondriasis  (female)  can  be  admitted,  and  charges  or  by  ticket 
i  subscriber. 

,  es :  I  wish  to  make  a  present  of  a  popular  medical  work  to  an 
i  m  attendant  now  in  charge  of  a  case  of  general  paralysis  of  the  in- 
J  who  has  expressed  a  desire  for  such  a  book.  Can  you  recommend 
I  reliable  work  of  this  character,  not  too  technical,  and  that  would 
i  r  to  be  of  service  to  such  a  man  ? 

!  The  most  useful  work  would  probably  be  one  of  the  numerous 
H  5  on  nursing,  which  in  many  cases  contain  a  general  sketch  of 
;  ology  and  of  the  symptoms  of  the  more  common  diseases.  We 
mention  A  Manual  of  Nursing,  Medical  and  Surgical,  by  Laurence 
:|  phry,  M.A.,  M.B.  (London  :  Charles  Griffin  and  Co.  3s.  6d.) 
Disinfectors. 

;  A.  asks  what  is  the  best  and  cheapest  disinfector  for  a  small 
i  try  town  with  a  hospital.  He  should  have  regard  to  the  great 
I  itages  of  saturated  steam  as  compared  with  hot-air  or  superheated 
i  l  as  a  means  of  disinfection.  The  most  widely-used  stove  with 
y  saturated  steam  is  Geneste  and  Plerscher’s,  of  Paris.  Lyon’s 
i  ,  employing  some  degree  of  superheat,  is  used  considerably  in 
ij  nuntry. 

Hot  Whisky  Pack. 

;  Teevan  (Ballarat,  Victoria)  writes :  Can  any  of  your  readers  in- 
me  of  the  therapeutic  value,  if  any,  of  applying  hot  whisky  packs 
3  treatment  of  bronchitis,  pneumonia,  and  summer  diarrhoea  in 
;|  ts?  As  this  is  a  novel  mode  of  treatment— apparently  unknown 
I  efessor  Ringer  himself— I  do  not  think  it  can  be  of  any  value  and 
j  ,  a  loss  to  perceive  in  what  way  it  can  be,  but  it  is  a  favourite 
j  od  with  some  medical  men  here. 

H  ** 

ANSWERS. 


ij  —The  After-Treatment  of  Cases  of  Abdominal  Section,  by  Christopher 
'  n,  M.B.'  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co. 
I,,  ingham  :  Cornish  Brothers,  2s. 

Lead  Works  and  Lead  Poisoning. 

Macmillan.— (1)  We  are  not  aware  that  any  special  information 
:j  j  as  to  any  peculiar  danger  in  the  manufacture  of  chloride  of  lead 
i  litharge  through  the  acetate.  There  is  a  process  of  making  car- 
:  ,e  of  lead  from  the  acetate,  but  we  believe  that  it  is  not  much  em- 
,  d,  as  the  result  is  not  approved  of  by  the  painting  trade.  (2)  It 

i  ow  been  pretty  clearly  proved  that  fumes  of  molten  chloride  of 
ij  nay  produce  plumbism,  but  there  is  no  reason  to  believe  that  they 
j  is  our  correspondent  would  appear  to  suggest— specially  active. 
1  e  are  unable  to  suggest  any  special  precautions  in  the  case  of 
1  ide  of  lead  not  applicable  to  lead  compounds  generally.  Dr. 
:  ge’s  book  on  The  Diseases  of  Occupations  (London,  1392,  Rivington, 
e  val,  and  Co.)  is  the  best  general  work  on  topics  of  this  nature,  but 
»  ties  in  the  process  of  manufacture  are  so  numerous  that  it  may  be 
E  .sary  to  make  a  special  study,  not  only  of  the  manipulations  in 
:  but  also  of  the  chemistry  of  the  process  before  a  thoroughly 
>|  )le  opinion  can  be  formed  as  to  the  improvement  which  should  be 
!  amended  in  aDy  particular  factory. 

The  Cost  of  Compulsory  Notification. 

51  .—There  is  no  return  showing  the  cost  of  the  compulsory  notifi- 
i|  a  system  so  far  as  we  know.  But  estimates  based  on  86  per  cent. 

:  i  population  under  the  system  in  England  and  Wales  in  1892  show 

ii  he  amount  expended  that  year  must  have  amounted  to  £24,718  15s. 
cl  he  whole  country  the  cost  would  have  been  an  additional  £5,000 

I  vlr.  Ernest  Hart’s  paper  on  Compulsory  Notification  in  England 
3  Wales  in  1892,  published  in  the  British  Medical  Journals  of 
*  nber  16th,  23rd,  and  30th,  1893,  pages  1332, 1383,  and  1430,  and  re- 
J  shed  by  the  British  Medical  Association  in  pampldet  form,  price 
f  hilling;) 


Punch  suggests  the  following  motto  for  the  Aerated  Bread  Company  :  — 

.  ..."  His  sleep 

Was  aery  light, ’from  pure  digestion  bred.” 

Paradise  Lost,  B.V.,  line  4. 

“Migrainin.” 

According  to  the  Munchener  medicinische  Wochenschrift  of  October  2nd 
the  police  authorities  of  Hamburg  have  issued  a  notice  warning  the 
public  against  using  “  migrainin  ”  (extensively  advertised  as  a  remedy 
for  headache),  except  with  the  sanction  of  a  medical  practitioner.  The 
preparation,  it  is  stated  in  the  notice  referred  to,  contains  no  new 
remedial  agent,  but  is  a  mixture  of  anti  pyrin  and  caffein,  both  power¬ 
ful  substances,  which  may  be  injurious  if  improperly  used.  The  free 
sale  of  “migrainin  ”  is  forbidden  in  the  pharmacies  of  Hamburg. 

Taking  a  Telephone  to  Bed. 

The  New  York  Medical  Record  states  that  a  Pittsburgh  practitioner  has 
devised  a  way  of  taking  his  telephone  to  bed,  so  that  he  can  answer 
calls  without  rising.  He  has  the  telephone  hung  on  hooks  in  his  office, 
the  connections  being  made  by  the  telephone  coming  in  contact  with 
an  electric  board  which  he  has  had  constructed.  He  also  has  wires 
run  to  his  bedroom,  where  another  electric  board  has  been  placed. 
When  the  day’s  work  is  done,  he  takes  the  telephone  from  the  hooks  in 
his  office,  carries  it  under  his  arm  to  his  bedroom,  and  places  it  upon 
the  hooks  there.  Should  any  calls  come  during  the  night,  he  can 
answer  them  without  leaving  his  room. 

The  Notification  of  Sore  Throat  and  the  Prevention  of 

Diphtheria. 

Mr.  Lennox  Browne  (Portland  Place,  W.),  writes :  Agreeing 
in  the  main  with  all  that  has  been  written  by  R.  T.  W. 
on  this  subject,  I  think  it  may  be  interesting  to  record 
that  this  matter  was  especially  considered  at  the  meeting  of  the 
British  Laryngological  and  Rhinological  Association  in  July  last. 
As  a  result  of  a  paper  read  by  Dr.  Norris  Wolfenden,  a  resolution, 
moved  by  myself,  was  unanimously  carried,  that  a  memorial  (a  copy  of 
which  is  enclosed)  should  be  addressed  to  the  Local  Government  Board 
on  the  subject.  At  the  next  meeting  of  the  Association,  held  on 
October  12tli,  on  the  motion  of  Dr.  Macintyre,  it  was  decided  that  the 
same  memorial  should  be  sent  to  the  newly-appointed  President  of  the 
Scotch  Local  Government  Board,  and  on  that  of  Dr.  Sandford,  of  Cork, 
that  a  similar  one  should  be  presented  to  the  Chief  Secretary,  who  ex- 
officio  is  President  of  the  Local  Government  Board  in  Ireland. 

On  only  one  point  do  I  venture  to  differ  slightly  from  your  corre¬ 
spondent.  It  is  quite  true,  as  he  says,  that  by  the  time  a  case  is  judged 
to  be  true  diphtheria  much  mischief  may  be  done;  but,  on  the  other 
hand,  many  cases  diagnosed  at  the  bedside  to  be  diphtheria  are  not  so, 
and  most  of  these  are  without  danger  by  infeetion  to  others.  It  would 
appear  that  only  in  bacteriological  examination  shall  we  find  safety, 
and  the  report  of  Dr.  Hermann  Biggs,  of  the  first  year’s  work  in  New 
York  City,  encourages  us  in  this  belief. 

***  The  memorial  sets  out  the  necessity  for  greater  facility  being 
afforded  for  bacteriological  examination  in  these  cases  by  the  estab¬ 
lishment  of  stations  for  the  purpose,  such  as  is  done  in  the  city  of  New 
York.  The  memorial  further  states  “  that  while  it  is  evident  that  the 
average  family  attendant,  who  is  the  first  to  see  these  cases  during  the 
initial,  and  therefore  the  most  important,  epoch,  is  not  in  possession  of 
either  the  requisite  special  knowledge  or  the  facilities  for  pursuing 
such  investigations,  it  must  also  be  at  once  apparent  that  an  accurate 
diagnosis  at  the  commencement  of  these  cases  is  of  vital  importance, 
not  only  to  the  individual  attacked,  but  also  for  the  protection  of  the 
community  in  general.  Moreover,  it  need  hardly  be  pointed  out  that 
many  diseases  in  this  region,  which  may  be  regarded  as  infectious,  are 
not  limited  to  diphtheria,  though  many  of  them,  clinically,  so  closely 
resemble  this  disorder  as  to  be  only  capable  of  difl’erentiation  by  bac¬ 
teriological  methods.  No  true  progress  can  be  made  in  the  proper 
classification  of  their  relative  virulence  except  by  scientific  research, 
and  only  by  such  a  system  can  efficient  notification  be  effected  with  a 
corresponding  relief  from  the  onerous  responsibility  which  now  presses 
on  the  medical  profession  in  cases  of  doubtful  diagnosis.  It  is  confi¬ 
dently  to  be  hoped  that  the  early  detection  of  such  disorders  by  the 
means  indicated  would  eventually  lead  to  the  diminution  of  diphtheria 
and  allied  disorders  now  so  alarmingly  on  the  increase.  It  may,  there¬ 
fore,”  it  is  urged,  “  well  be  brought  within  the  scope  and  duties  of  the 
medical  officers  of  health  and  other  officials  under  the  control  of  ”  the 
Local  Government  Board. 

Hereditary  Insanity  in  Modern  History. 

Mrs  Bodington  (Matzic,  British  Columbia)  points  out  that  Dr.  W.  Lloyd 
Andriezen  and  Dr.  Conolly  Norman,  in  their  speeches  in  the  Section 
of  Psychology,  published  in  the  British  Medical  Journal  for  Sep¬ 
tember  8th,  1894,  appeared  to  differ  considerably  in  their  views  as  to 
the  evils  likely  to  occur  from  hereditary  insanity.  Mrs.  Bodington 
suggests  that  the  sovereign  families  of  Europe,  notably  the  Spanish  and 
Austrian  Hapsburgs  and  the  Romanoffs,  form  an  invaluable  study  in 
the  effects  of  hereditary  insanity.  She  enforces,  which  is  not  alto¬ 
gether  a  novel  one,  by  reference  to  certain  points  in  the  well- 
known  history  of  these  families.  The  evidence,  she  concludes,  so  far 
as  it  has  been  collected,  seems  to  prove  that  the  eyil  effects  of  heredi¬ 
tary  tendency  to  insanity,  as  well  as  of  other  constitutional  taints,  may 
be  much  mitigated,  perhaps  altogether  averted,  by  judicious  marriages 
and  change  of  race  environment. 
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New  Companies  Registered. 

Medical  Electrical  Institute,  Limited. — Registered.  October  16th  by 
Jerome  and  Co.,  38,  Basingliall  Street,  E.C.  Capital  £75,000,  divided  into 
25,000  £7  per  cent,  preference  shares  of  £1  each,  and  20,000  ordinary 
shares  of  £2  10s.  each.  Objects  :  To  purchase  or  otherwise  acquire  ail 
the  business,  goodwill,  assets,  property,  etc.,  of  the  Medical  Battery 
Company,  Limited ;  to  enter  into  and  carry  into  effect  an  agreement 
dated  October  16th,  1894,  between  the  Medical  Battery  Company, 
Limited  (in  liquidation),  of  the  one  part,  and  Herbert  Banyard  (for  this 
company)  of  the  other  part,  to  provide  for  and  carry  out,  under  the 
control  and  superintendence  of  a  duly  qualified  medical  man,  the  treat¬ 
ment  of  diseases  by  means  of  galvanic,  electric,  and  magnetic  appli¬ 
ances,  batteries,  baths,  medical,  and  other  apparatus,  and  by  massage, 
liydrotherapic  inhalation,  mechanical  exercise  (Dr.  Zander’s  and  any 
other  system),  chemical,  dental,  and  other  processes  ;  and  to  carry  on 
the  business  of  manufacturers  of,  and  dealers  in  all  kinds  of  galvanic, 
electric,  magnetic,  mechanico,  therapeutic/gymnastic,  and  other  appli¬ 
ances,  chemists  and  druggists,  dentists,  chiropodists,  Turkish  and  other 
bath  proprietors,  etc.  Signatories : 

Shares. 


Alfred  Cowen,  12,  Charter  Buildings,  Goswell  Road  ...  1 
Thomas  S.  Smith,  80,  Mallinson  Road,  Battersea  Rise  ...  1 
Chas.  L.  Quin,  64,  Basingliall  Street,  E.C.  ...  ...  1 

Wm.  Brittain,  136,  Windsor  Road,  Forest  Gate,  E.  ...  1 

P.  Jerome,  9,  Boutflower  Road,  Wandsworth  ...  ...  1 

F.  J.  Horrocks,  17,  Goldhurst  Terrace  West,  N.W.  ...  1 

Aubrey  Lienard,  Newport  Villa,  Muswell  Hill  ...  ...  1 


There  shall  be  six  first  directors.  The  first  are  Charles  G.  Elers  and 
John  Oliver  (nominated  by  ordinary  shareholders),  Arthur  L.  Poulter 
and  Leopold  J.  Greenberg  (nominated  by  preference  shareholders),  and 
William  B.  Jones  and  Augustus  Fleet  (nominated  by  second  mortgage 
holders).  Qualification,  100  ordinary  or  50  preference  shares,  or  £100 
second  mortgage  debentures.  Remuneration,  £600  per  annum,  or  5 
per  cent,  of  the  net  divided  profits  divisible.  Registered  Office,  52, 
Oxford  Street,  W. 

Case  of  Double  Penis. 

Mr.  D.  MacLachlan,  L.F.P.S.Glasg.  (Bruichladdich,  Islay),  writes:  In 
my  practice  here  I  recently  delivered  at  full  term  a  male  child  with  the 
following  extraordinary  conditions  of  the  genitals :  The  scrotum  is 
represented  by  two  separate  labial  pouches,  each  containing  a  testicle. 
From  a  common  swelling  posteriorly  two  rudimentary  but  distinct 
penises  arise,  behind  them  the  integument  of  the  perineum  is  deficient 
in  the  middle  line  for  some  distance,  and  here  a  urinary  fistula  is 
present. 

Concurrent  Vaccination  and  Measles. 

Dr.  J.  H.  R.Garson,  D.P.H. Cantab.  (Durham)  writes:  S.A.H,  12  weeks  old, 
a  well-nourished  female  child,  was  vaccinated  with  tube  lymph  taken 
from  a  healthy  male  child  residing  half  a  mile  away,  upon  the  left  arm, 
upon  September  13tli,  1894.  Two  typical  vesicles  were  well  developed 
upon  September  20th.  I  saw  the  child  upon  September  20th,  when 
there  was  a  very  slight  mulberry  rash  upon  the  opposite  shoulder.  On 
September  21st  the  rash  of  measles  was  conspicuous  over  the  whole 
face,  trunk,  and  limbs, while  vaccine  vesicles  stood  clear  among  the  rash. 
On  September  23rd  the  rash  was  fading,  and  by  September  24th  was 
gone  and  the  child  well.  It  was  very  lively  the  whole  time,  and  showed 
no  other  characteristic  symptoms  of  measles.  The  temperature  never 
rose  more  than  1°.  There  was  no  nasal  catarrh,  etc.  The  source  of  in¬ 
fection  was  the  visits  of  a  neighbour  in  whose  family  was  a  little  girl 
suffering  from  measles,  which  is  very  prevalent  here— in  fact,  an 
epidemic. 

Whitelegge  mentions  vaccinia  and  variola,  but  I  can  find  no  case  of 
vaccinia  and  morbilli  in  Whitelegge,  L.  Parke,  and  Quain’s  Dictionary. 
I  place  the  facts  entirely  at  your  disposal. 

Medical  Students  and  their  Tailors. 

Falstaff  speaks  of  his  tailor  as  a  “rascally  yea-forsootli  knave,”  who 
stands  upon  security  in  dealing  with  a  gentleman.  How  would  he 
have  described  the  tailors  of  Graz,  who  have,  it  is  reported,  had  the 
audacity  to  petition  the  Rector  Magnificus  of  the  University  that  for 
the  future  no  student  should  have  the  degree  of  Doctor  of  Medicine 
conferred  upon  him  unless  he  is  able  to  show  proof  of  having  paid  his 
tailor  in  full  ?  The  unfortunate  medical  student  of  the  present  day  is 
already  burdened  almost  beyond  his  strength  ;  teachers  and  examiners 
weigh  heavily  upon  him,  and  at  every  step  certificates  of  one  kind  or 
another  are  demanded  of  him.  If  he  is  to  be  further  called  on  to  pro¬ 
duce  a  receipt  from  his  tailor  before  he  is  admitted  into  the  medical 
fold,  he  may  be  excused  if  he  chooses  a  profession  with  less  rigidly 
guarded  portals.  If  the  tailor  is  to  have  a  right  of  veto,  why  not  the 
laundress  and  the  often  long-suffering  landlady  ?  If  the  Rector  Mag¬ 
nificus  is  to  help  confiding  tradesmen  in  collecting  their  “little 
accounts,”  we  presume  they  will  not  object  to  have  these  interesting 
documents  taxed  by  the  same  exalted  authority.  The  German  Uni- 
sities  have,  we  believe,  a  charitable  arrangement,  whereby  a  man  can 
receive  his  education  on  credit,  the  cost  being  treated  as  a  debt  to  the 
State,  which  he  refunds  when  his  academic  honours  begin  to  yield  a 
material  profit.  Could  not  the  tailors  adopt  a  similar  plan  ?  In  any 
case  we  should  have  thought  their  best  policy  would  have  been  to 
hasten  rather  than  hinder  the  acquisition  by  their  clients  of  the  power 
of  earning  fees. 
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Mr.  G.  A.  Edsell,  Thame.  (F)  Mr.  W.  Fairbank,  Windsor ;  Mr.  W.  IV 
Fyffe,  Perth ;  Dr.  T.  H.  Fagge,  Monte  Carlo ;  Mr.  E.  H.  Fenwick,  Lon 
don;  Mr.  A.  Firth,  Wakefield  ;  Mr.  H.  Fox,  Newcastle-on-Tyne;  Mr.  J 
F.  Fry,  Shepton-Mallet ;  Mr.  E.  L.  Freer,  Birmingham.  (G)  F.  E 
Gahagan,  M.B.,  Stanningley ;  Mr.  L.  J.  Godson,  Bath;  H.  Gott,  M.B. 
Leeds;  General  Practitioner  ;  J.  C.  Grinling,  M.B.,  Birmingham:  Mr 
J.  W.  Gill,  St.  Germans.  (H)  Mr.  T.  C.  Hepworth,  London;  Dr.  A 
Hill,  Birmingham  ;  Mr.  T.  D.  Hancock,  Nottingham  ;  H.  L.  D.;  Mr.  J.  J 
Harding,  Ballincollig ;  Mr.  E.  H.  Hellison,  London;  Mr.  W.  Hunt 
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and  Co.,  London;  Mr.  J.  Halcrow,  London.  (J)  Dr.  H.  R.  Jones 
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Lefray,  Limerick ;  Mr.  T.  P.  Lowe,  Bath ;  J.  M.  Lawrie,  M.B.,  Wey 
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London;  Dr.  D.  McKeown,  Manchester;  Mr.  E.  M.  Martland,  Oldham 
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The  Uric  Acid  Diathesis— Gout,  Sand,  and  Gravel.  By  Dr.  F.  Leviso 
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Cassell  and  Co.  1894.  3s.  6d. 

A  Textbook  of  Organic  Chemistry.  By  A.  Bernthsen.  Translated 
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Thoughts,  Observations,  and  Experiments  on  the  Action  of  Snake  Veno 
on  the  Blood.  By  Dr.  G.  B.  Halford.  Melbourne:  Stillwell  and< 
1894.  | 
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SECTION  OP  SURGERY. 

W.  Mitchell  Banks,  M.D.,  F.R.C.S.,  President. 


TREATMENT  OF  INJURIES  OF  THE  LOWER 
END  OF  THE  HUMERUS. 

By  J.  Hutchinson,  Jun.,  F.R.C.S., 

Assistant  Surgeon  London  Hospital. 

[out  discussing  in  detail  all  the  forms  of  fracture 
igh  the  lower  end  of  the  humerus  we  must  briefly  note 
hief  varieties.  The  commonest  is  certainly  a  more  or 
transverse  fracture  at  or  about  the  olecranon  and  coro- 
i  fossas.  In  subjects  under  10  years  this  will  probably  be 
achment  of  the  lower  epiphysis,  at  any  rate  in  part.  In 
s  it  will  tend  to  have  a  more  oblique  direction,  owing 
e  curve  of  the  lower  fourth  of  the  humerus,  which  is 
convex  backwards,  and  to  the  direction  of  the  force  in  a 
pon  the  elbow.  The  line  of  fracture  in  these  cases  is 
upwards  and  backwards.  The  displacement  in  both  is 
ly  this — the  lower  fragment  is  tilted  or  wholly  displaced 
vards,  and  the  upper  one  (which  in  the  case  of  the 
ue  fracture  in  adults  may  be  quite  sharp  at  its  lower 
i  projects  downwards  and  forwards.  The  addition  of  a 
i  cal  split  in  the  lower  fragment  produces  the  well-known 
cture  into  the  joint,  and  the  special  displacement  we 
then  to  guard  against  is  a  lateral  one  of  the  two  por- 
of  the  articular  end.  Examples  of  union  with  one  or 
of  these  portions  pushed  inwards  and  outwards  are 
y  found  in  the  various  museum  collections, 
i  metimes  the  chief  feature  about  a  fracture  into  the 
Y-joint  is  the  complete  detachment  of  the  capitellum  or 
ular  surface  for  the  radius,  the  special  risk  of  which  is 
ailure  to  unite  by  bone.  The  same  remark  applies  to 
ure  of  the  epitroclilea  or  internal  epicondyle  which  is  so 
1  non  in  children,  and  which  I  have  proved  is  in  them 
st  always  a  clean  separation  of  the  epiphysis  of  this 
I  *ction. 

oking  at  the  rapid  supervention  of  swelling  about  the 
y  that  comes  on  after  these  fractures,  and  the  fact  that  a 
)  proportion  are  met  with  in  children  or  young  subjects, 
11  probably  be  agreed  that  for  the  surgeon  to  effect  a 
:  er  diagnosis  and  reduction  he  must  give  an  anaesthetic 
!i  eon  as  possible  after  the  accident,  and  put  up  the 
ure  whilst  all  muscular  spasm  is  in  abeyance.  Granting 
some  cases  can  be  satisfactorily  diagnosed  and  treated 
out  the  aid  of  ether,  it  is  quite  certain  that  many 
il  strous  mistakes  would  have  been  prevented  by  the 
li  rvance  in  complicated  cases  of  the  rule  just  laid  down, 
uld  adduce  examples  of  separation  of  the  lower  epi- 
>is  mistaken  for  dislocation  and  of  dislocation  mistaken 
i  i  fracture  owing  to  the  imperfect  examination  whilst 
[  m  and  swelling  were  present.  How  is  it  possible  to 
I  y  the  best  treatment  to  a  complicated  injury  to  the 
i  w-joint  unless  a  correct  diagnosis  is  first  formed,  and 
'  t  objection  can  be  raised  to  the  absolutely  safe  ad- 
i  stration  of  ether?  The  plan  advocated  by  some,  of 
1  )ly  applying  cold  to  the  part  and  waiting  until  the 
i  ling  subsides  before  a  full  diagnosis  is  made,  is  an 
1  itisfactory  one  in  many  cases,  and  it  is  probable  that 
i  arly  reduction  of  the  displaced  fragment  and  its  fixation 
well-fitting  splint  tends  to  prevent  effusion  around  the 
’  ure. 

e  will  now  imagine  a  case  of  transverse  fracture  a  little 
I  'e  the  elbow-joint,  or  of  separation  of  the  lower  epiphysis 
backward  tilting  or  displacement  of  the  articular  end. 
necessary  or  advisable  to  apply  a  splint  at  all  ?  Some 
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teach  that  a  good  result  will  be  obtained  by  flexing  the 
elbow  to  less  than  a  right  angle,  pronating  the  forearm,  and 
bandaging  the  whole  arm  to  the  chest,  the  hand  resting  on 
or  near  the  opposite  shoulder.  This  method  seems  to  run 
the  risk  of  over-reduction  of  the  backward  displacement,  and 
does  not  give  the  fixation  that  may  be  obtained  with  a  well- 
applied  splint.  This  over-reduction  is  well  illustrated  by 


this  drawing  taken  from  a  specimen  in  Sir  Astley  Cooper’s 
collection,  and  now  in  the  College  of  Surgeons  Museum. 
The  lower  epiphysis  has  been  tilted  forwards  some  90  degrees, 
and  has  firmly  united  at  a  right  angle  with  the  shaft.  The 
result  has  necessarily  followed  that,  whilst  a  good  amount 
of  flexion  of  the  elbow  has  been  allowed,  extension  beyond 
the  right  angle  is  impossible.  Rotation  of  the  radius  was 
evidently  quite  normal  in  this  case,  and  it  is  a  striking  fact 
that  this  holds  good  in  many,  probably  the  large. majority  of, 
cases  of  fracture  into  or  just  above  the  elbow-joint,  however 
imperfectly  they  may  have  been  “  set.”  It  is  only  when 
destructive  arthritis  has  followed  the  injury,  or  when  a  dis¬ 
location  of  the  radius  has  complicated  the  fracture  and  has 
remained  unreduced,  that  the  all-important  pronation  and 
supination  movements  are  much  impaired. 

The  tendency  of  late  years  has  been  with  some  surgeons 
to  discard  the  use  of  splints  (making  this  term  cover  the 
various  forms  of  immovable  apparatus)  in  the  treatment  of 
several  fractures  in  which  they  were  formerly  regarded  as 
indispensable.  However,  I  much  doubt  if  they  can  wisely 
be  omitted  in  the  cases  now  under  consideration.  Mr.  C. 
Heath’s  opinion  deserves  quotation.  “I  like  to  bring  the 
forearm  thoroughly  up  so  as  to  put  the  hand  to  the  opposite 
shoulder,  and  then  I  feel  confident  that  the  fragments  will 
fall  into  the  best  position.”1 

There  is  no  question  that  a  splint  is  too  often  regarded  as 
a  sort  of  fetish  in  the  treatment  of  fractures  :  that  so  long  as 
some  sort  of  splint,  however  ill-fitting  and  ill-adapted,  is 
applied,  everything  is  expected  to  go  well.  The  ingenuity  of 
surgeons’  inventions  in  the  direction  of  an  infallible  splint 
for  the  treatment  of  these  fractures  has  been  severely  tasked 
in  the  past,  and  will  probably  continue  to  be  so  in  the  future, 
it  is  not  too  much  to  say  that  the  claims  in  favour  of  some 
particular  form  by  its  inventor  are  sometimes  wholly  absurd. 
Of  this  a  recent  example  will  suffice.  An  eminent  New  York 
surgeon,  in  putting  forward  the  merits  of  a  special  splint  lor 
use  in  fractures  of  the  condyles,  etc.,  into  the  elbowqoint, 
makes  the  following  modest  demands  on  our  credulity  by 


*  Mr.  C.  Heath,  Lancet,  i,  1880,  p.  107.  _ 
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asserting  that  his  splint  (1)  holds  the  fragments  firmlv  in 
apposition  ;  (2)  allows  full  flexion  and  extension,  pronation 
and  supination  whilst  the  splint  is  on  ;  (3)  leaves  the  entire 
elbow  exposed  so  that  local  applications  can  be  applied.  A 
moment  s  thought  will  convince  one  that  these  conditions  are 
completely  incompatible  with  each  other,  and  not  to  be 
obtained  by  any  number  of  ball-  and-socket-joints  or  other 
contrivances. 

In  using  a  splint  jointed  so  as  to  allow  of  forced 
pronation  and  supination,  if  these  motions  are  carried  out 
betore  good  union  has  occurred  at  the  site  of  fracture,  the 
tendency  will  be  to  twist  the  lower  fragment  of  the 
lumerus  on  a  vertical  axis,  or,  if  the  fracture  be  more 
or  less  longitudinal,  to  delay  or  prevent  firm  union  oc¬ 
curring. 

With  regard  to  the  jointed  splints,  that  is,  those  that  allow 
an  alteration  m  the  angle  of  forearm  and  arm  without  beino- 
removed,  the  form  allowing  rotation  of  the  radius  by  means 
ol  a  screw  is,  I  think,  quite  valueless.  Nothing  strikes  one 
more  in  examining  old  cases  of  elbow  fracture  than  the 
almost  invariably  complete  preservation  of  the  rotatory 
movements  ;  hence  there  can  be  no  need  of  a  special  device 
to  secure  this.  In  fourteen  cases  of  old  separation  of  the 
lower  epiphysis  of  the  humerus  that  I  followed  up,  in  only 
orm  was  the  power  of  rotation  in  the  least  affected,  and  in 
that  one  to  no  material  extent.  It  is  flexion,  and  to  a  much 
less  degree  extension,  that  is  liable  to  be  interfered  with— an 
important  and  cardinal  point. 


Flg+?.o  .1mm®rus  (seen  from  in  front),  showing  separation  of 

rno™°Wer  united  with  lateral  displacement.  The  speci¬ 
men  was  obtained  three  weeks  after  the  accident.  ^ 

Rejecting,  then,  these  special  splints  which  are  devised  to 
allow  of  rotation  of  the  forearm,  we  have  to  notice  those 
which  permit  of  the  angle  of  flexion  being  altered  from  time 
SSliT6?  these  are  undoubtedly  good,  but  they  have 
TTnw  ck  .°*  ofrfcen  being  undu]y  heavy  and  complicated. 

P0.8.81^  for  the  practitioner  to  be  provided  with 
^korate  splints  to  fit  all  sizes  of  elbows  when  he  may  not 

ler^°?nVnat^e  vemonth^  With  stout  prepared  felt  or 
he^We  metal  he  may  mould  a  light  splint  having  suffi¬ 
cient  strength  and  of  the  exact  size  required  in  a  very  short 

tiffin t  if nrwn°dlpll-Ca+ted  °l  ,comP°und  cases  an  admirable 

o?  mtT'Upted  orie  secured  t0  the  inner  side 

or  pieferably  to  the  extensor  surface  of  arm  and  forearm,  the 

thp  ppXw  o11  bem|  °£Cupied  b/  a  tight  iron  bar,  which  leaves 
as  W T/£P-  *  prefer  a  Plaster-of-paris  splint,  and 

as  long  as  it  is  applied  to  one  surface  only  of  the  arm  (by 
choice  the  posterior  or  extensor  one)  it  may  be  satisfactory. 
Whatever  splint  be  decided  on,  the  best  position  of  the  fore- 
aim  as  regards  rotation  is  that  of  moderate  pronation,  so  that 
the  thumb  is  uppermost.  Experiments  show  that  either 
extreme  pronation  or  supination  tends  to  laterally  displace 
the  lower  fragment  of  the  humerus.  The  advocates  of  flexion 
ana  the  strongest  extensionists  agree  in  recommending 
moderate  pronation  of  the  forearm.  The  very  commonly 
used  internal  rectangular  splint  provides  for  this  position, 


but  it  is  not  an  ideal  one,  as  there  is  certainly  a  tende 
with  its  use  to  have  more  or  less  lateral  displacement  of 
lower  fragment  (especially  inwards).  The  result  of  this 
to  alter  the  angle  formed  by  the  axes  of  arm  and  forearm 
full  extension,  the  angle  which  Allis  lias  named  the  “cai 
ing  angle,”  suggesting  that  its  purpose  is  to  bring  the  hi 
slightly  away  from  the  thigh— an  advantage  in  carry 
weights.  The  use  of  the  internal  angular  splint  does 
necessarily  involve  alteration  of  this  “carrying  angle” 
there  is  a  tendency  in  this  direction. 


Fig.  3. —This  figure  shows  the  alteration  of  the  “carrying”  angle  dv 
to  slight  lateral  displacement  of  the  lower  fragment  (and  with 
ol  the  forearm  bones).  The  elbow  is  fully  extended,  and  tb 
natural  angle  is  indicated  by  the  dotted  line. 

Should  the  treatment  by  full  extension  be  adopted  in  elh 
fractures  in  preference  to  flexion  ?  The  literature  on  tl 
controversy  is  already  voluminous,  indeed  the  questic 
though  it  has  specially  attracted  attention  in  America 
well  as  heie  of  late,  is  a  very  old  one.  For  example 
Coulon,  in  1861,  discussed  it,  and  was  inclined  to  advoct 
extension  in  perfectly  simple  cases,  that  is,  those  in  whi 
there  was  no  tendency  to  displacement.  Amongst  those  w 
have  more  warmly  recommended  extension  for  all  or  neai 
all  cases  we  must  enumerate  Nunn,  Bardenheuer,  Berthomi 
Illmgworth,  and  Frere.  On  the  opposite  side  we  have  Heat 
my  father,  Hamilton,  and  Sir  Astley  Cooper  ;  and  I  think 
time  6  added  the  great  majority  of  surgeons  at  the  prese 

Without  bias  in  the  matter,  I  venture  to  adduce  the  resul 
of  a  ceitain  number  of  cases  of  separation  of  the  lower  ei 
physis  treated  by  various  splints,  but  all  in  the  position 
flexion.  The  cases  are  unselected,  except  that  in  every  o 
the  diagnosis  of  transverse  fracture  just  above  the  elbo 
joint  was  clearly  made  out,  and  in  every  one  the  case  w 
followed  up  for  some  little  time  after  the  splints  had  bet 
abandoned.  It  will  be  admitted  that  separation  of  the  low 
epiphysis  of  the  humerus  is  a  good  test,  since  in  these  cas 
there  is  an  especial  tendency  to  excessive  callus,  owing  i 
the  stripping  of  periosteum  (which  does  not  obtain  to  near 
the  same  extent  in  fractures  in  adults). 

Out  of  these  14  cases  the  result  in  6  as  regards  absence 
aelormity  and  the  elbow  movements  was  practically  perfec 
in  the  remaining  8  a  certain  amount  of  limitation  of  exte 
sion  and  flexion  usually  about  20°  in  either  direction — wit 
thickening  of  the  lower  third  of  the  humerus,  remained  whe 
the  patient  was  last  seen.  In  only  one  was  the  power  of  r< 
tation  in  the  least  affected,  and  it  need  hardly  be  said  that 
range  of  flexion  amounting  to  80°  or  90°  is,  whilst  not  idea 
of  extreme  value  to  the  patient. 

Now  if  better  results  can  be  obtained  by  the  extensio 
plan  one  would  be  only  too  willing  to  adopt  it,  but  my  ow 
limited  tiial  of  this  in  a  few  cases  has  been  the  reverse  ( 
encouraging.  Bardenheuer’s  weight  extension  method  ir 
volves  keeping  the  patient  in  bed  for  several  weeks,  and  it  i 
impracticable  to  do  this  as  a  rule.  There  is  no  doubt  tha 
y*®  range  of  active  flexion  would,  in  the  cases  I  hav 
adduced,  considerably  improve  in  the  course  of  another  si 
months. 

It  will  be  admitted  that  in  some  cases  we  cannot  avoid 
considerable  amount  of  effusion  occurring  in  and  around  th 
elbow-joint,  and  in  some  a  certain  amount  of  ultimate  limi 
tation  of  power  of  flexion.  In  the  former  case  the  fully  ex 
tended  position  of  the  elbow  is  irksome  and  prejudicial 
especially  if  the  patient  goes  about  with  the  arm  hanginj 
i<?r!on‘  j  a  the  latter,  provided  the  elbow  can  be  extended  t< 
160  and  flexed  to  70°  or  80°,  the  arm  will,  for  practical  pur 
poses,  be  nearly  as  useful  as  before. 


fov- 


183  i-] 


SECTION  OF  SUBGEPY. 


[. 


"The  British 
Medical  Journal 


967 


'hose  who  advocate  extension  state  that  the  backward  dis- 
eement  of  the  lower  fragment  will  be  best  overcome  in 
[g  position.  But  there  is  another  risk  to  this  plan  in 
nsverse  fracture  just  above  the  joint,  namely,  of  producing 
angular  bend  at  the  line  of  fracture  owing  to  the  lower 
ament  being  tilted  forwards.  Experiments  on  the  dead 
biect  are  not  of  great  value,  but  the  few  I  have  performed 
1  winced  me  that  the  best  apposition  was  obtained  by  verti- 
[  traction  on  the  forearm  bent  to  a  right  angle,  in  opposi- 
n  to  Berthomier’s  experiments.  The  analogy  of  fractures 
d  above  the  condyles  of  the  femur  with  the  marked  ten- 
ncy  to  tilting  of  the  lower  fragment  in  full  extension  is 
>rth  noting. 

In  considering  the  important  part  which  muscular  action 
tdoubtedly  plays  in  producing  and  perpetuating  displace- 
ent  of  fractured  bones,  it  is  not  contended  that  any  mus- 
remain  in  a  state  of  constant  spasm  for  weeks  after  the 
cident,  for  we  have  ample  evidence  to  the  contrary.  Prob- 
ily  the  most  important  effect  of  muscles  in  keeping  up  a 
splacement  is  due  to  their  action,  so  to  speak,  as  long 
astic  ligaments.  For  instance,  when  the  forearm  is  fully 
ctended,  although  its  anterior  muscles  are  not  voluntarily 
■ntracted,  yet  they  can  be  felt  to  be  tense.  Such  muscles 
the  flexor  sublimis  and  the  flexor  carpi  radialis,  for 
:ample,  in  a  case  of  transverse  fracture  of  the  lower  humeral 
id  will  act  probably  entirely  on  the  lower  fragment,  and  it 
impossible  to  keep  them  in  a  relaxed  condition  in  full  ex- 
nsion.  It  is  surely  not  safe  to  trust  to  direct  pressure  by 
i  anterior  splint  to  overcome  forward  tilting  of  the  upper 
agment  or  an  angular  bend  of  the  lower  one,  since  the 
rachial  artery  and  the  large  veins  will  be  liable  to  be  com- 
ressed  between  the  splint  and  the  bones. 

After  certain  fractures  of  the  lower  end  of  the  humerus,  it 
lay  be  laid  down  as  a  rule  that  bony  union  is  not  to  be 
xpected,  although  it  may  occur  as  an  exception.  These  are 
lainly  (1)  fracture  or  separation  of  the  epiphysis  of  the 
iternal  epieondyle  or  epitrochlea ;  and  (2)  intra-articular 
•acture  of  the  capitellum.  The  first  is  by  far  the  most 
requent,  and  an  experience  of  very  many  cases  has  con- 
inced  me  that  the  little  fragment  almost  invariably,  what- 
ver  the  treatment  employed,  is  drawn  downwards  towards 
he  ulna,  and  unites  only  by  fibrous  tissue.  Fortunately  this 
isplacement  rarely  gives  rise  to  much  trouble,  but  1  have 
ollected  several  cases  in  which  its  pressure  on  the  ulnar 
lerve  caused  paralysis  of  the  interossei,  etc.,  with  pain  on 
ttempts  at  flexion  and  limitation  of  movement.  In  two 
ases  the  paralysis  was  so  marked  and  persistent  that  I 
xcised  the  fragment  of  bone  (the  entire  epieondyle  epi- 
ihysis),  with  the  result  of  almost  complete  recovery.  Mr. 
i  Granger  and  others  have  recorded  similar  cases  of  pressure 
,n  the  ulnar  nerve  from  this  cause.  'With  regard  to  the 
!  irticular  part  of  the  capitellum,  if  broken  off  it  is  very  liable 
,o  remain  as  a  loose  body  in  the  joint,  producing  sometimes 
nuch  trouble  in  movement.  I  assisted  at  an  operation  on 
;  me  case  of  this  kind  (performed  by  my  senior  colleague,  Mr. 

I  freves,  several  months  after  the  accident),  in  which  the 
tapitellum  was  found  to  be  completely  turned  round  so  that 
ts  normal  lower  surface  faced  upwards,  and  in  which  con¬ 
siderable  improvement  followed  its  removal. 

!  In  neither  of  these  fractures  is  any  special  splint  certain  to 
I  oe  effectual.  The  only  plan  which  promises  bony  union  m 
mod  position  is  to  fix  the  detached  fragment  by  a  needle  or 
peg  to  the  surface  of  the  humerus  from  which  it  has  been 
broken  off.  This  minor  operation  may  be  recognised  legiti- 
mate,  but  I  have  had  no  personal  experience  of  it.  Miou  u 
{  it  be  performed,  th  e  best  method  is  no  doubt  to  use  a  steel 
aeedle,  which  should  be  removed  at  the  end  of  three  oi  tour 

weeks.  „  ,, 

I  It  might  be  expected  that,  should  the  capitellum  or  other 
i  considerable  portion  of  the  humerus  be  broken  oft  inside  the 
joint  and  remain  ununited,  great  impairment  of  movement 
would  remain  or  the  fragment  might  .necrose.  Neitliei  o 
these  results  is  inevitable,  and  this  is  illustrated  by  a  case, 
in  which  I  show  the  specimen,  the  capitellum  remaining 
slightly  held  in  place  by  fibrous  tissue,  and  there  being  also 
|  a  complete  T-fracture  of  the  humerus  and  one  of  the  ole- 
|  cranon,  both  united  by  bone,  where  the  rotatory  movement 
i  of  the  forearm  was  very  fair,  and  even  a  moderate  amount  o 
flexion  and  extension  was  allowed.  A  similar  case  is  flgureci 


and  recorded  by  M.  Walther,2  who  dissected  the  elbow-joint 
of  a  man,  aged  60,  in  whom  a  T-fracture  sustained  long  pre¬ 
viously  had  resulted  in  union  of  the  inner  fragment  (the 
trochlear  surface),  but  a  false,  joint  lined  with  fibro-cartilage 
had  formed  between  the  capitellum  and  its  normal  attach¬ 
ment  to  the  humerus.  The  capitellar  fragment  was  united 
by  fibrous  tissue  to  the  head  of  the  radius,  and  followed  this 
bone  in  rotation,  which  was  hardly  at  all  limited.  Extension 
was  possible  nearly  to  the  full  amount,  flexion  to  80  only.  It 
is  right  to  add  that  osteo-arthritis  had  supervened  in  the 
joint.  Hamilton  quotes  five  cases  of  this  fracture  in  which 
the  detached  capitellum  seemed  firmly  united  to  the  radius 
without  interfering  greatly  with  its  movements,  bmith,  of 
Dublin,  Malgaigne,  and  others,  have  recorded  dissections  of 
pseudartlirosis  after  fracture  of  the  capitellum. 

When  should  passive  motion  be  commenced  i  In  cases  of 
fracture  of  the  epieondyle  as  a  rule  only  fibrous  union  is  to 
be  expected,  and  we  may  therefore  begin  movement  of  the 
elbow  fairly  early,  but  probably  it  is  best  in  all  cases  to  wait 
until  about  three  weeks  have  elapsed.  By  this  time  most 
fractures  will  be  firm  enough  to  stand  very  gentle  manipula¬ 
tion,  the  amount  being  increased  from  time  to  time  as  tne 
process  becomes  less  painful.  I  cannot  see  the  reason  for  the 
course  advocated  by  Hamilton  of  commencing  the  move¬ 
ments  at  the  end  of  a  week,  when  there  is  considerable  risk 
of  leading  to  a  false  joint  and  a  certainty  of  producing  more 
effusion.  As  to  the  plan  advocated  lately  of  employing 
passive  motion  from  the  first  day,  one  hesitates  to  term  1 
barbarous,  but  what  other  epithet  is  appropriated  burely  it 
must  be  a  revival  of  prehistoric  surgery,  and  certainly  is 
much  worse  than  leaving  the  fracture  entirely  to  Nature. 

In  the  treatment  of  compound  fractures  into  the  elbow- 
joint,  the  teaching  of  thirty  years  ago  that  primary  excision 
is  called  for  in  all  cases,  will  no  longer  meet  with  acceptance* 
The  removal  of  wholly  detached  fragments,  cleansing  th& 
joint,  and  appropriate  drainage,  with  irrigation  should  any. 
suppuration  occur,  will  give  a  much  better  result  than, a 
formal  excision.  Of  this  I  could  adduce  several  striifffig 
examples,  where  a  strong  and  movable  elbow-joint  ha^been 
obtained  after  a  fracture  into  it,  with  extensive  wound,.  Still 
less  is  excision  of  the  whole  joint  warranted  in  cases  of ;  com¬ 
pound  separation  of  the  lower  epiphysis.  Here  the- protrud¬ 
ing  end  of  the  diaphysis  should  be  sawn  off,  so  as,  to  enable 
complete  reduction  to  be  effected  within  the  periosteal 
sheath.  Of  seven  cases  treated  in  this  way,  six  recovered 
with  an  extremely  useful,  and  in  most  cases  fairly 
movable,  elbow.  In  one  recently  under  my  care  the 
diaphysis  worked  through  the  soft  tissues  in,  front  of  the 
elbow  between  the  brachial  artery  and  the  biceps  tendon.  It 
was  impossible  to  effect  perfect  reduction  without  cutting  off 
1  inch  of  the  shaft.  There  was  very  little  suppuration,  and 
no  necrosis,  although  the  periosteum  had  been  completely 
stripped  up  to  the  deltoid  insertion.  In  this  case  a  careful 
trial  was  given  to  extension,  but  it  had  to  be  abandoned  after 
a  day  or  two. 

To  excise  the  elbow-joint  for  this  injury  (as  has  been  done 
with  moderate  success)  is  surely  not  a  reasonable  proceeding. 
What,  for  instance,  has  the  radius  done  to  deserve  decapi¬ 
tation  ?  .  .... 

Of  the  many  complications  in  the  way  of  injuries  to  nerves 
and  vessels,  time  will  only  allow  of  a  word  or  two.  If  a  hard 
anterior  splint  is  employed  there  is  risk  of  thrombosis  of  the 
brachial  artery  3  and  of  gangrene,  as  well  as  of  injurious  pres¬ 
sure  on  the  median  nerve.  It  seems  that  nearly  always,  if 
the  protruding  diaphysis  (in  compound  cases)  be  forced  back 
and  retained  with  difficulty  in  more  or  less  of  its  nor¬ 
mal  position,  much  trouble  from  suppuration  and  much 
deformity  ultimately  result ;  hence  the  rule  to  cut  off  suffi¬ 
cient  bone  to  ensure  easy  reduction,  as  it  will  be  readily  re¬ 
produced  in  children.  .  . 

In  an  old  case  of  fracture  involving  the  elbow-joint,  where, 
pei'sistexrt  limitation  of  movement  remains,  the  cause  is  pro¬ 
bably  to  be  sought,  in  oi>e  of  the  following  conditions  :< 

1.  Pressure  on  the  ulnar  nerve  by  projecting  bone  or  new- 
formed  callus,  leading  to  pain  and  inability  to  flex  the  elbow. 
This  may  be  overcome  by  time  and  massage,  etc.,  but  if  it 
persists,  an  operation  is  rtninly  indicated,  especially  if  the 
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lnt,erS!s.eV  e^’’  are  wasting,  and  there  is  decided  anaesthesia. 

“•  -thickening  of  the  capsule  in  front  or  behind  with  ab¬ 
normal  adhesions  of  the  muscles  around  it,  to  be  avoided  or 
relieved  by  commencing  passive  motion  and  massage  from 
the  end  of  about  three  weeks,  and  continuing  it  if  possible 
daily  until  mobility  is  well  restored. 

Intra-articular  fibrous  adhesions,  or  alterations  in  the 
cartilaginous  surface  of  trochlea,  etc.  The  loss  of  mobility 
may  improve  with  time,  but  not  much  can  be  expected,  and 
the  supervention  of  osteo-arthritis  (if  the  patient  be  an  adult) 
may  still  further  impair  the  condition. 

4.  Actual  bony  impediment  to  flexion  produced  by  the 
ulna  coming  in  contact  with  the  displaced  upper  fragment  or 
a  ridge  of  new  bone.  This  is  to  be  avoided  only  by  accurate 
adjustment  at  the  time  of  fracture. 

in  conclusion,  it  may  be  stated  that  the  chief  essential  to 
success  in  the  treatment  of  these  elbow  fractures  would  seem 
to  lie  rather  in  the  correct  and  early  diagnosis  of  their  exact 
na^ie  ;h^n  111  „tlie  employment  of  any  special  apparatus, 
ana  that  there  does  not  appear  to  be  sufficient  ground  for 
abandoning  the  treatment  by  splints  in  the  flexed  position, 
ana  oi  persevering  active  and  passive  motion  after  three 
weeks  have  elapsed,  provided  that  the  manipulations  are 
aone  gently  and  without  causing  much  pain. 


Dr.  YY  ard  Cousins  expressed  the  thanks  of  the  Section  for 
the  vaiuable  paper  they  had  heard.  He  thought,  however, 
that  the  common  fractures  of  the  epiphysis  in  children  were 
we.  1  treated  in  the  old-fashioned  way  by  angular  splints. 
x ractures  involving  the  joint  in  the  adult  were  often  caused 
oy  direct  violence,  and  were  far  more  serious  injuries.  The 
joint  was  often  acutely  inflamed,  the  fragments  loose,  and  re¬ 
placement  of  them  impossible.  After  two  or  three  weeks 
one  leal  distortion  of  the  joint  became  visible,  aggravated  by 
ffic  . development  of  a  large  amount  of  callus.  He  advocated 
in  many  cases  the  straight  position,  and  had  by  this  treat¬ 
ment  obtained  excellent  results,  but  sometimes  ne  had  been 
compelled  to  practise  excision  from  the  hopeless  position  of 
the  fragments,  the  imperfect  mobility,  the  genera)  distortion 
ana  painful  condition  of  the  joint.  In  the  present  day  this 
was  a  veiy  simple  and  satisfactory  operation,  and  was  always 
by  very  perfect  movement  and  very  little  posterior 

M.r.  Robert  Jones  (Liverpool)  drew  attention  to  the  value 
ot  acute  flexion  in  the  treatment  of  injuries  about  the  elbow. 
He  liad  discarded  the  use  of  splints  for  many  years,  as  he 
-was  convinced  of  the  fallacy  of  tight  constriction  above  the 
-elbow,  as  it  hindered  the  normal  reparative  actions.  He 
always  advised  as  a  routine  method  supination,  extension 
and  acute  flexion.  If  the  case  were  dislocation  of  elbow 
tins  acute  flexion  could  not  be  brought  about  without  redue- 
tion ;  if  separation  of  epiphysis  it  was  the  best  method  of 
clearing  the  way  for  full  flexion,  so  frequently  interfered  with 
subsequently  ;  if  the  condyles  were  separated  despite  lateral 
widening,  experience  had  proved  to  him  the  advantages  of 
acute  flexion. 


TREATMENT  OF  INJURIES  OF  THE  LOWER 
END  OF  THE  HUMERUS. 


By  Albert  Landerer,  M.D., 

Professor  of  Surgery,  Stuttgart  (formerly  Leipzig). 

I,891  I  Published  an  essay  on  “  The  Treatment  of  Fractures 
?L)  ie  ^ojies.  1  described  the  method  I  had  used  since 
188o  and  had  announced  on  May  25tli,  1890,  to  the  Medical 
t.ociety  of  Leipzig  to  abbreviate  and  to  improve  the  treat- 
meut  or  fractures  by  early  massage  and  early  use. 

Ibis  method  is  based  on  theoretical  conclusions  and  practi- 
ca!  experience.  Histological  research  shows  that  ossifica¬ 
tion  of  the  callus  begins  a  few  days  after  the  injury  and  that 
the  temporary  callus  m  small  bones  has  a  notable  solidity  in 
the  second  week.  J 

The  principles  of  my  method  are,  in  short,  these  :  As  soon 
as  there  is  no  more  fear  of  bending  of  the  callus,  the  dress- 
lng  is  adjusted  in  a  manner  to  permit  massage  to  be  begun 
flPeuraye,  petrissage ,  and  tapotement  of  the  muscles  are  per¬ 
formed.  Treatment  is  thus  shortened  to  a  half  or  a  third  of 


its  former  duration;  stiffness  of  the  tendons  and  job 
atrophy  of  muscles,  and  oedema  are  avoided.  In  half 
usual  time  the  patient  is  able  to  use  the  limb  and  earn 
livelihood.  I  have  never  seen  evil  results  such  as  dehe 


union  or  non-union. 

My  treatment  of  injuries  at  the  lower  end  of  the  hume 
consists  in  the  combination  of  fixation  or  extension  w 
early  massage,  use,  and  gymnastics.  I  content  myself  w 
fixation  in  cases  in  which  dislocation  is  not  to  be  feared 
more  difficult  cases,  with  inclination  to  dislocation  I  nr 
extension,  and  use  Hamilton’s  bandage,  the  patient’walki 
about.  In  difficult  cases  I  make  use  of  extension  in  bed 
a  week  or  a  fortnight.  It  is  indispensable  to  inspect  of) 
and  carefully  the  place  of  fracture,  and  to  set  in  order  inn 
diately  the  slightest  dislocation. 


THE  ANATOMY  OF  THE  RIGHT  HYPOCHO 
DRIUM  RELATING  ESPECIALLY  TO  OPER 
ATIONS  FOR  GALL  STONES. 


By  Rutherford  Morison,  M.B.,  F’.R.C.S., 
senior  Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne 
The  purposes  of  my  paper  are:  1.  To  draw  attention  brie 
to  the  anatomy  of  the  parts  concerned  in  the  surgical  tre 
ment  of  gall  stones,  with  the  object  of  demonstrating  the 
pouch  exists  behind  the  right  lobe  of  the  liver  which  h 
natuial  barricades  separating  it  from  the  general  periton* 
cavity.  2.  To  suggest  that  efficient  drainage  of  this  pouch 
hkely  to  serve  a  useful  purpose  in  gall  stone  operations. 

If  the  abdomen  be  opened  in  the  right  linea  semilunaris  t 
sharp  lower  border  of  the  right  lobe  of  the  liver,  with  f 
quently  the  fundus  of  the  gall  bladder,  will  be  seen  resti 
against  the  transverse  colon.  If  the  edge  of  the  liver 
drawn  upwards  and  the  colon  downwards,  a  space,  previous 
potential,  is  exposed  (Fig.  1).  The  roof  or  anterior  wall  whi 
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The  pouch  described  shown  by  drawing  liver  upward  .  x  ii 
ail  the  figures  marks  points  for  drainage. 

has  just  been  opened  up  is  not  sealed.  It  looks  forwards  and 
tne  light.  From  right  to  left  it  is  formed  by  the  peritoneu 
covenng  the  diaphragm,  the  under  surface  of  the  right  lol 
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•  the  liver,  and  the  gall  bladder,  and  not  unusually  is  com¬ 
bed  internally  by  a  fold  of  the  gastro-hepatic  omentum 
!  yntinued  to  that  viscus. 

The  floor  is  formed  by  the  ascending  mesocolon  covering 
ie  kidney,  duodenum,  and  other  structures  lying  on  the 
isterior  abdominal  parietes  (Fig.  1).  Superiorly  the  space  is 
Minded  by  the  right  lobe  of  the  liver.  Inferiorly  by  the 
scending  layer  of  the  transverse  mesocolon  (Fig.  2),  covering 


Fig.  2. — Vertical  mesial  sec  on. 

he  duodenum  internally.  Externally  by  the  peritoneum 
ining  the  lumbar  parietes  as  far  down  as  the  iliac  crest.  In- 
\  ernally  by  the  peritoneum  covering  the  spine  behind,  the  free 
,  :dge  of  the  gastro-hepatic  omentum  in  front,  and  the  foramen 
!  >f  Winslow  between  the  two  (Fig.  3). 

This  pouch  can  be  effectually  drained  by  an  opening  made 
hrougli  the  posterior  parietes  immediately  below  the  lower 
:  aid  of  the  kidney,  for  the  remaining  dependent  part  is 
>ccupied  by  the  right  end  of  the  right  lobe  of  the  liver.  A 
varying  quantity  of  fluid,  roughly  a  pint,  may  be  intro- 
luced  into  the  pouch  from  below  before  any  overflow 
nto  the  general  peritoneal  cavity  can  take  place.  The  fol- 
owing  are  the  natural  barriers  :  Internally  the  fluid  intro- 
I  luced  as  described  must  mount  the  thickness  of  the  spine,  at 
his  part  considerable,  before  the  foramen  of  Winslow  is 
•eached  (Fig.  3).  Above  and  externally  the  lateral  ligament 
if  the  liver  bars  the  way  (Fig.  1).  Below  and  internally  the 
Ascending  mesocolon  forms  an  effectual  hindrance  (Tig.  2); 
out  below  and  externally,  that  portion  between  the  ascend- 
ng  colon  and  the  parietes,  is  not  so  well  guarded.  Here 
he  rise  from  the  loin  to  the  pelvic  brim  in  all  bodies  (Fig. 
;  1),  and  in  some  a  peritoneal  band  in  addition  passing  from 


the  ascending  colon  to  the  parietes  opposite  the  crest  of  the 
ilium,  are  the  resisting  forces. 
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In  operations  for  gall  stone  I  believe  that  a  tranverse  inci¬ 
sion  is  the  best.  The  incision  commences  over  the  rectus 
muscle,  an  inch  below  the  tip  of  the  ninth  rib,  and  extends 
back  into  the  loin  midway  between  the  lower  costal  margin 
and  the  iliac  crest.  Thorough  drainage  of  the  space  pre¬ 
viously  described  is  ensured  by  a  tube  in  the  lower  angle  of 
this  wound.  Over  the  vertical  incision  in  the  linea  semi¬ 
lunaris,  ordinarily  employed,  the  transverse  has  the  imme¬ 
diate  advantages  of  permitting  free  access,  especially  to  the 
common  duct,  and  of  allowing  complete  and  accurate  closure 
of  the  anterior  portion  of  the  abdominal  wound,  if  the  gall 
bladder  is  not  opened.  The  remote  advantage  of  the  trans¬ 
verse  over  the  vertical  incision  is  a  less  chance  of  ventral 
hernia  following  the  former. 

Permanent  fistula  is  a  frequent  result  of  operations  for  gall 
stones  ;  and,  so  far  as  I  know,  only  occurs  when  the  gall  blad¬ 
der  has  been  sutured  to  the  abdominal  wall. 

The  relation  of  three  of  my  own  cases  will  best  indicate  my 
grounds  for  suspecting  that  this  result  may  follow  more  than 
one  cause,  and  that  the  ordinarily  accepted  one,  of  stone 
impacted  in  the  cystic  duct,  may  not  be  the  most  usual. 

Case  i. — Mrs.  P.,  aged  41.  Her  illness  was  of  three  years’  duration  and 
her  history  left  little  room  for  doubtful  diagnosis.  'Periodic  attacks  of 
severe  abdominal  pain  in  the  liver  region,  accompanied  by  vomiting  and 
shivering  and  followed  by  jaundice,  completely  incapacitated  her,  for 
latterly  exercise  of  any  sort  brought  on  an  attack.  The  distended  gall 
bladder  could  be  distinctly  felt.  The  operation  was  performed  in  March, 
1891,  and  thirty  gall  stones,  five  the  size  of  a  cobnut,  the  remainder  vary¬ 
ing  from  a  horsebean  to  a  small  pea,  with  a  quantity  of  thick  treacly 
bile,  were  taken  out  of  the  gall  bladder.  A  small  stone  in  the  end  of  the 
cystic  duct  resisted  all  efforts  that  I  considered  then  reasonable  to  dis¬ 
lodge  it,  and  was  left  sticking  there.  The  edges  of  the  gall  bladder  were 
attached  to  the  skin  of  the  abdominal  wound.  The  patient,  though  in 
excellent  health  and  free  from  any  of  her  old  symptoms,  still  lias  a 
fistula, 

In  this  ease  it  is  possibly  fair  to  say  that  the  fistula  is  due 
to  the  stone  blocking  the  cystic  duct,  though  bile  escaped 
freely  for  the  first  six  months  after  the  operation. 

Case  ii. — Miss  D. ,  aged  28,  suffered  from  severe  attacks  of  paroxysmal 
abdominal  pain.  The  gall  bladder  could  be  felt  as  a  pear-shaped  elastic 
swelling.  The  operation  was  performed  in  May,  1892,  and  8  ounces  of 
mucous  fluid  were  found  in  the  gall  bladder,  but  no  stones.  Examination 
of  the  ducts  discovered  a  stone  about  the  size  of  a  pea  fixed  in  the  cystic 
duct.  With  considerable  difficulty  I  crushed  it  in  this  situation  between 
my  finger  end  and  a  lithotomy  scoop,  leaving  the  fragments.  The  parie¬ 
tal  peritoneum  was  sutured  to  the  skin,  and  then  the  gall  bladder  was 
attached  to  this  conjoined  structure.  During  the  first  month  after  the 
operation  fragments  of  stone,  in  amount  fully  accounting  for  the  whole, 
with  quantities  of  bile,  were  passed  by  the  opening  in  the  gall  bladder, 
and  the  wound  healed.  Shortly  after  some  pain  was  experienced,  and 
tue  wound  reopened,  giving  relief.  From  time  to  time  this  trouble 
has  recurred,  and,  though  her  health  otherwise  is  excellent  and  her  con¬ 
dition  very  different  to  what  it  was  before  the  operation,  she  still  has  a 
fistula. 

In  this  case  the  possible  explanation  is  stricture  of  the 
cystic  duct  following  ulceration  and  bruising  of  it. 

Case  iii.— Mrs.  8.,  aged  39,  gave  a  history  of  attacks  of  biliary  colic  for 
nine  years,  after  each  of  which  she  had  passed  a  gall  stone.  She  brought 
for  inspection  a  box  oi  these  gall  stones,  varying  in  size  from  a  pea  to  a 
marble.  The  attacks  had  latterly  become  so  frequent  and  so  severe  that 
she  lived  in  dread  of  them.  There  was  no  palpable  distension  of  the  gall 
bladder.  The  operation  was  performed  in  July,  1893.  The  contracted 
gall  bladder  was  opened,  and  six  gall  stones  similar  to  those  passed  were 
found  in  it,  and  taken  away.  The  ducts  were  explored,  and  no  stones 
discovered  there.  The  opened  gall  bladder  was  sutured  to  the  parietal 
peritoneum  only.  The  wound  quickly  healed,  and  for  five  months  the 
patient  continued  well.  At  this  time  after  a  few  days  of  discomfort  in 
the  neighbourhood  of  the  wound  an  opening  formed,  and  a  quantity  of 
mucus  was  discharged.  The  same  story  has  been  repeated  at  intervals 
since. 

In  Case  iii,  as  the  ducts  were  patulous  enough  to  allow 
large  stones  to. pass,  there  cannot  have  been  any  ordinary 
obstruction,  as  [is  possible  in  Cases  i  and  ii,  to  account  for 
the  fistula. 

As  an  explanation  applicable  to  the  greater  number  of  cases 
of  fistula,  I  would  suggest  the  suturing  of  the  gall  bladder  to 
the  abdominal  wall,  with  consequent  interference,  by  trac¬ 
tion  on  it,  with  the  flowthrough  the  cystic  duct.  The  arrange¬ 
ment  of  the.  lining  membrane  of  the  cystic  duct  with  its 
valves  of  Heister  may  be  mentioned  as  making  such  obstruc¬ 
tion  probable,  though  it  is  only  fair  to  state  that  I  have 
failed  to  satisfy  myself  by  rough  experiments  in  the  post¬ 
mortem  room  that  any  interference  with  the  freedom  of  flow 
from  the  gall  bladder  can  be  brought  about  by  making  ten¬ 
sion  on  its  duct. 

The  existence  of  fistula  cannot  be  regarded  as  other  than 
a  serious  drawback  after  operations  for  gall  stone  ;  and  if  my 
statement  that  it  occurs  only  when  the  gall  bladder  is 
attached  to  the  abdominal  wall  be  true,  its  prevention  is 


possible.  Statistics  prove  that  the  smallest  mortality  In 


Fig.  5.— Reflections  of  peritoneum  from  posterior  abdominal  parietes. 

followed  opening,  suture,  and  drainage  of  the  gall  bladder 
and  this  is  the  strongest  recommendation  of  any  operation 
It  requires  little  consideration,  however,  to  show  that  th< 
added  risk  of  other  operations,  such  as  excision  or  closure  o 
the  gall  bladder  by  suture,  arises  from  the  increased  dange 
of  extravasation  of  the  contents  of  bile  ducts  or  gall  bladde 
into  the  peritoneum. 

Abundant  evidence  has  been  brought  forward  to  prove  tha 
natural  .bile  is  an  aseptic  fluid,  and  is  readily  absorbed  fron 
the  peritoneal  cavity  without  causing  damage.  Even  bile 
from  a  diseased  gall  bladder  and  ducts  usually  contains  few 
elements  dangerous  to  the  peritoneum,  and  none  of  ar 
actively  infective  character,  for  in  two  cases,  one  of  malignant 
disease  of  the  head  of  the  pancreas  and  one  of  gall  storn 
impacted  in  the  common  duct,  with  in  each  distended  gall 
bladder  and  jaundice,  which  I  had  the  opportunity  of  watch¬ 
ing,  bile  escaped  in  large  quantities  into  the  general  peri¬ 
toneal  cavity  after  operation.  In  both  cases  signs  of  ascites 
followed  the  operation  after  some  days ;  in  each  an  incision 
was  made  above  the  pubes,  allowing  several  quarts  of  fluid, 
deeply  bile- stained,  to  escape,  and  a  drainage  tube  to  be  in¬ 
serted.  Both  patients  recovered.  In  a  third  case  the  patient 
came  into  my  consulting  room  at  Christmas,  1885,  with  a  dis¬ 
tended  gall  bladder.  To  verify  the  diagnosis  I  tapped  the 
tumour  with  a  hypodermic  needle,  and  drew  off  a  syringeful 
of  the  characteristic  mucous  fluid.  In  a  few  minutes  he  com¬ 
plained  of  abdominal  pain  and  faintness.  On  examining 
him  to  my  dismay  I  found  that  the  gall  bladder  tumour  had 
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appeared.  It  had  emptied  into  the  peritoneal  cavity.  The 
lowing  day  he  had  quite  recovered. 

Such  experience  suggests  that  the  chief  problem  in  opera- 
ms  for  gall  stone  is  the  purely  mechanical  one  of  effectual 
aina^e.  If  this  be  admitted,  consideration  of  the  anatomy 
h  the°parts  points  to  a  solution  of  the  difficulty.  The  gall 
adder  can  be  opened  on  its  under  surface  and  allowed  to 
ain  into  this  pouch,  and  an  opening  may  be  made  into  the 
mmon  bile  duct  on  its  outer  or  under  surface  for  the  extrac- 
m  of  a  stone  and  left  to  take  care  of  itself  in  confident 
ticipation  of  a  successful  result  if  effectual  drainage  be 
cured  by  the  aid  of  gauze  packing  and  a  tube. 

Conclusive  clinical  evidence  of  my  position  will  take  some 
ne  to  accumulate,  and  I  can  only  offer  the  results  of  9  cases 
which  I  have  assisted  colleagues  and  friends  and  had  in 
V*  own  practice,  as  bearing  directly  upon  it.  In  all  9  cases 
e  common  duct  was  freely  opened,  in  2  the  gall  bladder 
jo,  to  remove  a  large  impacted  stone.  In  3  of  them  an 
tempt  was  made  to  close  the  opening  in  the  duct  by 
tures  ;  without  success,  however,  as  in  all  3  a  free  escape 
bile  occurred  through  the  drainage  tube.  Of  the  9  cases, 
lied :  one  death  was  due  to  haemorrhage,  chiefly  from  the 
dominal  parietes,  a  few  hours  after  the  operation  ;  in  the 
cond  case  no  satisfactory  explanation  could  be  given  or 
und  post  mortem  of  nervous  symptoms  of  a  peculiar  sort 
ding  in  death  on  the  third  day.  In  neither  was  there 
ritonitis  or  any  bile  in  the  peritoneal  cavity.  The  remain- 
g  7  cases  made  excellent  and  complete  recoveries. 

Conclusions. 

A  pouch  exists  below  the  right  lobe  of  the  liver  and  gall 
adder  separated  from  the  general  peritoneal  cavity  by 
Aural  barriers.  This  pouch  can  be  efficiently  drained 
rough  an  opening  in  the  parietes  near  the  lower  end  of  the 
dney.  A  transverse  is  better  than  a  vertical  incision  in 
)erating  for  gall  stones  ;  less  likely  to  be  followed  by  ven¬ 
al  hernia  and  giving  free  access.  Biliary  fistula  results 
om  operations  for  gall  stones  in  a  considerable  percentage 
cases  in  which  the  gall  bladder  has  been  attached  by  su- 
ires  to  the  parietes.  The  method  of  attachment  has  little 
-  do  with  this  result  and  it  may  follow  when  the  ducts  are 
itent.  The  gall  bladder  and  ducts  may  safely  be  allowed 
empty  into  the  pouch  described,  if  it  is  properly  drained, 
tie  gall  bladder  should  never,  except  when  suppurating,  be 
itched  to  the  abdominal  wall.  If  the  pouch  is  properly 
•ained  (a)  when  the  gall  bladder  is  distended,  the  opening 
it  should  be  closed  by  sutures  and  the  viscus  returned 
to  the  abdominal  cavity  and  the  drain  left  until  the  cer- 
inty  of  its  successful  closing  is  complete,  b.  W  hen  the 
I  ill  bladder  is  shrunken  and  there  is  difficulty  in  closing  the 
I  lening  made  in  it,  it  may  be  returned  unclosed,  c.  When  a 
one  is  impacted  in  the  cystic  duct  and  evades  all  ordinary 
forts  to  remove  it  the  gall  bladder  should  be  excised  and 
t  ie  duct  ligatured  after  removing  the  stone  in  it.  d.  When 
stone  is  impacted  in  the  common  duct,  the  duct  is  incised 
id  after  the  stone  or  stones  are  removed  the  opening  may 
j  i  left  unclosed  if  there  is  any  difficulty  in  applying  a  satis- 
ctory  suture. 

Dr.  Roddick  (Montreal)  asked  the  reader  of  the  paper 
hether,  instead  of  the  very  long  incision  proposed  (some 
ght  or  nine  inches  perhaps)  a  shorter  antero-lateral  in- 
sion  and  a  simple  incision  for  drainage  in  the  loin  would 
)t  answer  the  same  purpose. 

kiln  reply,  Mr.  Rutherford  Morison  said  that  the  drainage 
ibe  posteriorly  was  introduced  at  the  lower  angle  of  the 
ound  behind,  and  its  internal  end  was  in  apposition  with 
ie  opening  in  the  gall  bladder  or  bile  duct.  The  main  objec- 
on  to  the  ordinary  incision  with  drainage  behind  was  that 
,  vo  incisions  were  required.  His  chief  contention  was  that 
stula  followed  in  a  certain  percentage  of  cases  any  method 
t  suturing  the  gall  bladder  to  the  parietes,  and  to  at  drain- 
?e  through  the  pouch  he  had  described  would  safely  avert 
lis. 


;  There  are  eight  Bulgarian  women  studying  medicine  at 
ancy.  A  young  lady  belonging  to  a  great  Russian  family 
as  recently  entered  as  a  medical  student  in  the  same 
i  ffiool. 


RADICAL  CURE  DURING  OPERATION  FOR 
STRANGULATED  HERNIA  IN  THE  AGED,  WITH 
SOME  PRACTICAL  REMARKS  THEREON. 

By  Robert  O’Callaghan,  F.R.C.S.I., 

Surgeon  to  Out-Patients  Chelsea  Hospital  for  Women;  Late  Surgeon 

Carlow  Infirmary. 

The  question  of  operating  with  hope  of  success  upon  aged 
patients  has  been  occasionally  brought  forward,  and  discussed 
with  diffidence  and  diversity  of  opinion,  the  consensus  of 
which  has  been  against  operation.  My  experience  is  that  any 
patients  whose  only  infirmity  is  their  old  age  will  bear  a 
critical  operation  better  than  most  middle-aged  people,  more 
especially  if  women,  the  explanation  being  that  old  people 
are  living  in  an  exquisite  state  of  mental  and  physical  repose  ; 
in  most  cases  they  have  run  their  race  in  life,  and  lia\  e  no 
nervous  susceptibilities.  Physically  every  organ  is  in  a  state 
of  quiescence,  with  no  tendency  to  inflammation  furtliei  than 
is  necessary  for  repair,  and  no  waste  tissues  to  favour  suppuia- 
tion.  The  three  following  cases  are  conclusive  that  the  most 
critical  operation  is  as  justifiable  and  useful  in  the  aged  as  in 

Case  i  — >1.  G.,  aged  74,  weighing  18  stone,  of  short  and  rotund  pro¬ 
portions,  was  sent  into  Carlow  Infirmary  by  Dr.  Wm.  ^Meai-a,  with  a 
strangulated  umbilical  hernia  as  large  as  a  dessert  P  fte,  with  contracted 
opening  and  resembling  a  large  pink  mushroom.  The  h®1'1)}3:  ® 

trouble  occasionally  for  years,  but  rest  with  a  large  d '  ? 
relieved  symptoms  until  this  occasion,  when  the  usual  slSn®  °1aoaca^t? 
strangulation  became  very  urgent.  The  skin  was i  so  ^ry  t, ense  ind 
shining  over  the  hernia  that  it  seemed  as  if  Nature  would  give  relie  ? 
bursting  the  covering.  I  felt  that  if  1  cut  down  direct  on  the  hernia  I 
would  run  great  risk  of  wounding  intestine,  so  I  opened  the  abdomen  m 
the  mesial  line  below  the  constriction,  and  divided  this  from  below  up¬ 
wards,  and  using  my  finger  as  director  divided  the  very  thin  skin  right 
across  the  hernia,  which  was  the  only  covering  the  intestine  had  in 
several  places.  Here  I  might  mention  that  instead  of  one  distinct  hernial 
opening  there  were  three.  I  treated  the  adhesions  of  omentum  by  liga- 
Son  ini  excision.  1  denuded  the  peritoneum  from  round  the  edges  of 
the  ring,  and  got  enough  to  bring  it  altogether  in  the  cen.tr®  by  means 
a  nurse  string  suture.  I  then  split  the  ring  where  possible,  and  pared 
the  edges  of  the  rest  and  brought  it  together  with  silkworm  gut.  She 
made  an  uneventful  recovery,  and  lived  ior  three  years  atter.  „  , 

Cvse  II  —Mr  L  S  ,  aged  78,  was  sent  into  a  private  ward  by  Di.  Colgan, 
of  Carlow  in  July,  1887,  suffering  from  strangulated  right  inguinal 
henHa  Up  to  forty-eight  hours  previous  he  had  no  hernia,  though  at 
times  he  had  noticed  a  slignt  fulness  in  the  groin,  which  passed  away 
after  a  dose  of  castor  oil.  Hernia  evidently  became  strangulated  soon 
a ter  Rs development  All  the  usual  methods  for  reduction  had  been 
tried,  and  failed.  On  examination  there  was  exquisitc  tendcrncs^  over 
the  hernia,  and  with  this  stercoraceous  vomrtmg.  The  patient  was  at 
once  put  under  ether  by  Dr.  William  OMeara  and ^i  nf  a  Vrown 

upon  in  the  usual  way;  on  opening  the  sac  it  was  found  full  of  a  brown 

septic  fluid,  the  intestine  was  black,  with  veiy  little  lustre.  Alter 
thoroughly  douching  with  hot  water,  temperature  112  to  115  ,  for  a 
few  minutes, the  constriction  was  easily  freed ;  an  inch  .of  ®nf^tran gulatton 
tinal  loop  was  drawn  out,  which  showed  a  graduated  line  of 
not  the  distinct  line  of  demarcation^  point  I  will  lefer  oinmyco  ncluding 
rpmarks)  •  after  further  douching  with  hot  watei  at  the  same  tempera 
tureuthe  irHestine  (ileum)  was  returned  The  sac  was  then  c  eared to 
the  internal  ring  twisted  tightly,  and  transfixed  by  a  pedicle  neeaie 
thSe’SSdS “tie  same  C  hi  n  e  s  e^t  w  i  s  t  that  I  use  and 

tied  in  the  same  manner  as  an  ovarian  P®^1®1®^^^®^1^  0f  the 

samel^ature1  through'the6 external  obiique^and  ^e^fliher^^id^h^^h^a 

stump11  Th^superficiirw^und  was4 unhed  with  silkworm  gut  thoroughly 
douched  and Ksed  with  dry  gauze  and  wood  wool ,  The  temperature 
npvpr  rose  above  normal.  The  wound  healed  by  first  intention.  Mr.  . 
returned  home  in  twenty-eight  days,  and  in  another  month  continued 
his  usual  employment,  that  of  cattle  dealer,  and  is  now  alive  and  well 

WCASE°in -Mr  F  HmedKl,1  was  admitted  to  a  private  ward  in  the  ln- 
firntarv  sent  by  Dr  William  O’Meara,  of  Carlow,  in  August  1889,  suffer¬ 
ing  fro^m  a  strangulated  right  inguinal  hernia  of  forty-eight  hours  ^uia, 
Hogn  Hernia  fitfst  gave  trouble  about  forty  years  previous  ;  it  was  easily 
reduced,  and  retained  by  a  well-fitting  truss;  any  further  trouble was 
coincident  with  a  worn-out  truss,  but  was  easily  put  ^^t  uetH  this  oc 
casion  Patient  was  in  considerable  pain,  but  had  only  vomited  once. 
He  was  put  under  ether  immediately  by Dr -O’Meara ,  th  he.ma  cut 
down  upon,  and  the  sac  opened  ;  it  was  full  of  a  foetid  brown  nuia 
intestine  (ileum)  being  very  black  and  W®n0huoV^ 

no  lustre.  They  were  thoroughly  douched  with  hot  water,  tempe 

112°  to  115°,  for  a  few  minutes,  then,  after  breaking  down  ‘iieum  for 
and  constriction  of  the  neck  witli  my  i  linrc  0f  demarcation  was 

1  inch  on  each  side  of  the  loop,  and  f°ul?d  After  douching  for  5 

not  defined  but  not  as  graduated  as  in  Case  I.  Aiieruu  § 

minutes  with  hot  water  at  the  same  * ® mP®r a^0ur  ffSc  was  treated ’ 
tine  with  some  diffidence  as  to  its  futuie  be  ‘  external  opening 

and  tested  in  the  same  manner  as  in  Case  i,  but  as  the  <f£ 

was  enlarged  and  somewhat  damaged,  I  put  in  1  ith  sfikworm  gut 
lighter  silk.  The  superficial  wound  was  closed  There  wag  a 

after  thorough  douching,  dressed  with  wood l  wocn^p  deep  light  siik 
stitch  abscess  formed,  for  which  withstanding  this  the  tem¬ 
perature  neve ?wse  above nornml.  Mr.  F.  returned  home  after  thirty-six 
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days,  a  useful  member  of  society,  living  for  three  years,  when  he  was 
carried  off  by  that  dreadful  scourge  misnamed  “  influenza.”  His  hernia 
never  relapsed,  and  I  had  an  opportunity  of  examining  the  cicatrix  iust 
before  he  died. 


The  points  worthy  of  attention  in  the  treatment  of  these 
eases  seem  to  me  to  be  the  following  : 

First,  the  very  suspicious  state  of  the  intestine,  which  leads 
to  the  query,  What  justifies  a  surgeon  in  returning  an 
apparently  gangrenous  intestine  ?  My  cases  of  operation  for 
strangulated  herniee  (14)  have  proved  to  me  that,  no  matter 
how  black  and  gangrenous  a  portion  of  intestine  may  appear, 
if  at  the  point  of  constriction  you  find  a  graduated  line  of 
blackness  extending  into  the  healthy  intestine,  you  are  safe 
in  returning  it ;  but  if  you  have  a  distinct  straight  line 
between  the  healthy  and  unhealthy,  “such  as  you  would 
meet  in  a  limb,’’  it  is  unsafe.  Then  comes  a  query,  How  is 
this  important  point  to  be  settled  ?  I  douche  the  sac  and 
intestine  for  a  few  minutes  with  hot  water,  temperature  112 
to  115°  ;  this  renders  them  aseptic,  causes  relaxation  of  the 
constriction  and  of  the  intestine,  and  if  there  is  any  vitality 
at  all  in  the  latter  eventually  stimulates  it.  Then,  after  free¬ 
ing  the  constriction,  you  draw  out  the  healthy  portion  of 
intestine  on  each  side  of  the  loop,  and  continue  your 
douching  for  at  least  five  minutes,  when,  if  the  line  of  demar¬ 
cation  is  not  distinct,  you  can  visibly  observe  the  vitality 
returning  in  the  damaged  portion.  The  only  patient  of  mine 
that  died  proved  conclusively  to  me  the  truth  of  these  facts. 
It  was  a  case  of  femoral  hernia  in  a  female,  aged  54,  strangu¬ 
lated  sixty  hours.  I  felt  it  was  wrong  to  return  the  intestine, 
as  this  distinct  line  of  demarcation  was  present,  and  douching 
brought  no  reaction.  The  only  consolation  from  this  bad 
surgery,  which  I  will  always  regret,  was  the  valuable  practical 
experience  it  gave  as  to  when  not  to  return  the  intestine. 

Secondly,  when  you  have  made  up  your  mind  that  the  in¬ 
testine  is  not  in  a  condition  to  be  returned,  How  should  it  be 

treated  ?  There  are  only  two  methods  worth  considering _ 

namely,  creating  an  artificial  anus,  or  resection  with  suturfn°- 
inini6d.icit6  return  of  the  intestine.  Some  writing  men 
would  think  that  this  query  alone  was  worth  a  long  and 
impressive  paper  with  innumerable  statistics,  mostly  of  Ger¬ 
man  manufacture,  but  I  am  content  to  deal  with  it  practi¬ 
cally,  if  somewhat  tersely. 

Enterotomy,  or  forming  an  artificial  anus,  is  a  very  simple 
and  quick  piocedure,  which  I  consider  is  its  only  advantage, 
and  ought  only  to  be  practised  when  collapse  is  great  and 
celerity  in  treatment  urgent.  Of  the  disadvantages,  I  may 
mention  thickening  or  phlegmon  of  the  intestinal  walls, 
f&cal  infection ;  and,  if  the  patient  survives 
all  this  (the  mortality,  I  believe,  being  65  percent.),  he  has 
a  most  unpleasant  infirmity,  and  the  only  way  out  of  it  means 
another  very  serious  operation.  Resection  with  suturing  and 
re  J  Intestine  is,  in  my  opinion,  the  true  surgical 

method  of  dealing  with  this  complication;  and  to  those 
laminar  with  abdominal  surgery  it  is  not  much  more  difficult 
to  perform  though  requiring  more  time,  the  important 
pomts  essential  to  success  being  early  operation,  which  now- 
adays  there  is  no  excuse  for  not  having ;  although  I  see  from 
?L  Bartholomew  s  Hospital  Reports,  1893,  there  are  two  cases  of 
h%ma  (strangulated)  reported  as  deaths  without 
the  upper  portion  of  intestine  as  high  as 
possible,  and  get  well  away  from  infected  or  unhealthy  intes- 

f3lv°  fllkf  sutures  have  good  ground  for  holding,  and, 
finally,  if  doubtful,  anchor  the  sutured  portion  near  the 
mcision,  so  as  to  give  Nature  a  chance  to  form  a 
stula  in  case  of  perforation  or  further  gangrene  of  the  intes- 
wn0# 


Finally,  a  patient  should  never  be  allowed  to  die  from  un¬ 
relieved  stiangulated  hernia,  no  matter  how  collapsed ;  in  the 
most  hopeless  looking  cases  recovery  may  take  place. 

In  the  above  cases,  as  in  all  my  work,  I  used  no  carbolic 
mercury,  or  other  antiseptics  ;  simply  relying  upon  boiling  the 
silk  ligatures,  scalding  the  instruments,  hot  water  douching 
throughout  the  operation  at  a  temperature  of  112°,  and  strict 
personal  cleanliness  on  the  part  ©f  myself  and  nurses.  I  had 
no  assistance  except  that  of  the  lady  superintendent,  who 
was  solely  responsible  for  a  state  of  exquisite  cleanliness  in 
everythmg  connected  with  the  operation,  which  in  connection 

andold  diy  dressmg  gives  such  excel]ent  results  in  young 
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THE  “DISPERSIBLE”  TUMOURS  OF  THE 

MAMMA. 

By  Herbert  Snow,  M.D.Lond., 

Surgeon  to  the  Cancer  Hospital. 

Dr.  Snow  said  that  one  of  the  most  common  questions  aske 
by  women  who  appear  with  a  “lump”  in  the  breast  wa 
whether  it  could  not  be  “dispersed.”  The  object  of  th 
paper  was  to  point  out  that  a  considerable  number  of  case 
exist  in  which  this  could  actually  be  done  and  in  whicl 
resort  to  operative  interference  was  greatly  to  be  deprecated 
The  foremost  example  was  afforded  by  the  fibroma  of  adc 
lescence,  the  familiar  adenoid  of  young  girls  aged  from  1 
to  25,  the  evolutionary  period  of  the  mamma.  The  coe 
nective  tissue  new  growths  found  during  the  devolutioi 
stage — that  is,  from  about  the  age  of  34  onwards — presents 
a  wholly  different  set  of  phenomena,  and  were  best  known  a 
“cystic  fibroma;”  they  grew  slowly  to  a  large  size,  wer 
always  blended  with  cysts,  were  single,  wholly  incapable  o 
evolution,  and  sooner  or  later  invariably  merged  into  som 
form  of  malignant  disease,  sarcoma  or  carcinoma;  wherea 
the  fibroma  of  the  developing  breast  was  usually  small,  oftei 
multiple,  showed  no  tendency  to  cyst  formation,  never  passec 
into  cancer,  and  could  readily  be  “  dispersed.” 

Its  subjects  wore  tight  stays,  were  conspicuously  neurotic 
with  impeded  uterine  functions  and  often  marked  anaemia 
Frequently  both  breasts  were  attacked  simultaneously  o 
successively,  and  when  one  had  been  subjected  to  operatioi 
it  was  no  uncommon  thing  to  find  nodules  subsequently  ir 
the  other.  The  writer  had  not  encountered  a  case  demanding 
surgical  excision  for  more  than  five  years.  The  procedures 
indicated  were  the  frequent  inunction  of  lead-iodide  oint 
ment,  with  belladonna  and  lanolin,  attention  to  the  neurotk 
condition,  and  removal  of  all  undue  pressure  on  the  breasts 
or  pelvic  organs.  The  ointment  Dr.  Snow  generally  pre 
scribed  was  R  Pulv.  plumbi  iodidi,  5]  ;  lanolini,  3vj;  adipis 
ad  gj.  To  be  well  rubbed  in  four  times  a  day.  Occasionallj 
he  had  varied  this  with  an  ointment  of  green  iodide  of  mer 
cury  (gr.  xx  to  §j)orhad  substituted  3ij  of  the  red  iodidi 
R.P.  for  the  same  quantity  of  unguentum  plumbi  iodidi 
Bromide  of  potassium  gr.  xv  was  given  internally  at  bed 
time. 

Other  classes  of  tumour  resolvable  on  similar  principles 
were  constituted  by  local  indurations  of  the  parenchyma 
outwardly  similar  to  the  preceding,  but  found  after  the  ful 
development  of  the  mamma,  and  probably  inflammatory  ir 
origin;  by  cystic  distension  of  or  inflammatory  effusion  aboul 
the  milk  ducts  ;  and  by  small  cysts  of  the  areola,  usually 
sebaceous.  The  youthful  male  breast  was  sometimes  the  sits 
of  hyperplasia,  yielding  to  like  treatment.  Twenty-five  cases 
were  cited. 


THE  TREATMENT  OF  SENILE  RHEUMATIC 
ARTHRITIS  BY  FORCIBLE  MOVEMENTS. 

By  T.  Pagan  Lowe,  M.R.C.S., 

Honorary  Medical  Officer,  Bath  Eastern  Dispensary. 

The  surgical  treatment  of  chronic  articular  rheumatism,  as 
suggested  in  the  following  short  notice,  is  based  upon  several 
consecutive  cases,  and  has  been  applied  to  all  the  large 
articulations  and  most  of  the  smaller  ones  ;  but,  for  want  of 
space,  the  hip-joint  only  will  be  considered. 

Malum  coxae  senile  is  selected  for  two  reasons.  First, 
because  the  disease  in  this  locality  is  typically  suitable  for 
surgical  interference  ;  and  secondly,  because,  so  far  as  I  am 
aware,  no  notice  of  such  treatment  is  to  be  found  in  current 
surgical  literature. 

Chronic  rheumatic  arthritis  may,  and  often  does,  appear  in 
the  hip- joint,  as  part  of  a  general  disease  attacking  many 
articulations,  notably  the  shoulders  and  knees ;  but  in  old 
people  who  have  not  previously  suffered  from  chronic  rheu¬ 
matism  it  usually  has  its  starting  point  in  the  hip-joint,  and 
only  very  slowly  spreads  to  other  articulations.  Indeed,  the 
length  of  time  that  it  may  remain  limited  to  one  joint  is  a 
matter  of  common  observation,  and  serves  to  distinguish  it 
from  rheumatoid  arthritis. 

In  the  early  stages  of  this  disease  the  symptoms  closely 
simulate  those  of  sciatica,  a  fact  which  suggests  a  very 
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ful  examination  of  tlie  hip-joint  when  pain  down  the 
tic  nerve  is  complained  of.  Even  in  the  later  stages  they 
r  be  mistaken  for  that  disease.  Last  May  a  man  aged  63, 
i  had  suffered  for  some  years  from  lameness  and  pain, 
eh  his  doctor  ascribed  to  sciatica,  fell  downstairs,  and 
surprised  and  delighted  to  find  that  his  lameness  and 
j  i  were  both  greatly  relieved  by  the  accident. 

[exion  of  the  joint,  is  present  almost  from  the  first,  and 
eases  steadily  with  the  progress  of  the  disease.  Secondary 
iptoms,  if  they  may  be  so  described— symptoms  really  due 
lie  altered  position  of  the  limb  and  the  irregular  muscular 
on  required  to  accommodate  for  this  position— are  often 
ii  e  severe  than  those  primarily  due  to  the  disease  itself, 
se  symptoms  rapidly  disappear  with  appropriate  treatment, 
iarticular  adhesions  develop  early,  and  can  be  made  out 
:  l careful  examination.  The  symptoms  of  the  disease  are 
i  to  these  adhesions,  and  disappear  when  they  are  broken 
I  n.  In  every  case,  then,  of  malum  coxae  senile,  whatever 
stage  of  the  disease,  the  adhesions  in  and  around  the 
i  t  should  be  forcibly  broken  down,  and  the  joint  placed  in 
fully  extended  position. 

i  the  early  stages  chloroform  is  not  usually  necessary,  and 
patient  should  be  encouraged  to  walk  immediately  after 
operation.  In  the  later  stages  it  cannot  be  effectually 
implished  without  an  anaesthetic. 

;  desire  to  emphasise  the  importance  of  thoroughly  ex- 
ling  the  limb,  because  without  it  recovery  is  not  possible, 
lo  this  it  will  be  found  convenient  to  place  the  patient  on 
face,  and  to  steady  the  pelvis  by  pressing  on  the  sacrum 
i  i  the  left  hand,  whilst  with  the  right  the  limb  is  ex- 
led.  In  mild  cases  recovery  is  instantaneous,  that  is  to 
the  patients  can  walk  at  once  without  pain ;  but  in  the 
i  e  advanced  stage  of  the  disease  the  joint  will  require 
plete  rest  on  a  Thomas’s  splint  for  a  longer  or  shorter 
od.  It  is  especially  claimed  for  this  treatment  that  it  is 
i  simple  and  efficacious  ;  and  that  also  in  a  large  propor- 
,  of  cases  it  is  curative. 

word  about  the  vexed  question  of  synovial  fluid.  Is  it 
)j  able  to  restore  synovial  fluid  to  a  joint  which  is  dry  ? 
ri  hout  hesitation  I  would  answer  this  question  in  the 
il  mative.  I  have  frequently  seen  joints,  which  to  all 
ij  earances  seemed  disorganised  by  rheumatism,  completely 
dn  their  function  under  surgical  treatment, 
i  the  after-treatment  of  all  these  cases  well  directed  exer- 
•  s  are  all-important,  and  must  be  practised  regularly  and 
ij  ,everingly. 


A  CASE  OF  SIMPLE  STENOSIS  OF  THE 
(ESOPHAGUS,  TREATED  BY 
(ESOPHAGECTOMY. 


By  Kendal  Franks,  F.R.C.S.I., 

Senior  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

[Cture  of  the  oesophagus  is  usually  divided  into  three 
ses:  1.  Spasmodic  stricture,  or  cesophagismus ;  2.  Fibrous 
iicatricial  stricture ;  and  3.  Stricture  due  to  malignant 
ase.  Another  variety  has  been  described  under  the  name 
imple  stenosis  of  the  oesophagus,  which  is,  however,  so 
,  and  its  etiology  so  wrapped  in  mystery,  that  it  has 
ived  but  scant  notice  in  the  textbooks,  and  in  many  of 
u  is  not  referred  to  at  all.  The  case  which  I  report  is, 
ever,  an  interesting  example  of  this  peculiar  form  of 
ture. 

3  patient  was  a  lady,  aged  46,  who  was  brought  to  me  by  my  friend 
u-thur  Benson  on  November  5th,  1893.  Three  years  previously  she 
i  to  experience  difficulty  in  swallowing,  but  prior  even  to  this  she 
■omplained  for  some  time  of  intermittent  sore  throat.  She  con- 
d  a  medical  man  in  the  Isle  of  Wight,  who  advised  her  to  visit  Sir 
'll  Mackenzie,  but  this  advice  was  never  followed.  The  symptoms 
aally  increased  until  towards  the  end  of  1892  they  began  to  be  very 
'0.  During  the  year  previous  to  her  first  visit  to  me  she  found  swal- 
)g  was  not  only  difficult,  but  was  extremely  painful.  The  severity 
ie  symptoms  was  not  always  uniform.  Sometimes  she  could  get 
i  very  finely  minced  meat  if  it  had  previously  been  passed  several 
3  through  a  mincing  machine.  She  could  also  occasionally  swallow 
1  soaked  in  milk,  cocoa,  or  tea,  but  her  usual  diet  consisted  of  soup, 
iream,  milk,  or  cocoa.  On  one  occasion  she  was  sufficiently  curious 
tie  herself,  and  she  found  that  it  took  her  two  hours  and  a-half  to 
own  a  cup  of  tea.  Sometimes,  however,  she  could  not  swallow  even 
3.  When  I  first  saw  her  she  was  very  thin,  but  she  had  not  the 
1  :ctic  appearance  of  malignancy.  She  felt  very  weak,  but  was  able  to 
about  the  room. 


Dr.  Arthur  Benson,  when  he  brought  her  to  me,  told  me  she  had  a 
growth  in  the  throat  which  he  wished  me  to  examine.  I  found  with  me 
laryngoscope  what  he  had  described.  There  was  a  papillomatous-looking 
growth  apparently  involving  the  whole  of  the  left  aryteno-epiglottic 
fold,  and  completely  hiding  the  left  arytenoid  cartilage.  It  was  of  a 
patchy  pale  crimson  colour,  with  mucus  covering  it  in  places.  On 
December  14th  we  again  saw  her  in  consultation.  The  appearances  were 
practically  the  same,  and  the  growth  had  not  increased  in  size.  I  re¬ 
moved  two  small  pieces  with  forceps,  and  the  microscope  proved  it  to  be 
papillomatous.  Two  days  later  the  growth  had  entirely  disappeared 
from  view  when  a  laryngoscopic  examination  was  made,  but  an  effort  on 
the  part  of  the  patient  again  brought  it  back  to  its  former  position.  It 
was  evident,  then,  that  the  growth  sprang  from  the  oesophagus,  or  lower 
part  of  the  pharynx,  and  the  opinion  I  formed  was  that  it  was  probably 
an  epithelioma  with  a  papillomatous  covering  growing  from  the  pos¬ 
terior  surface  of  the  cricoid  cartilage,  and  that  occasionally  it  was 
forced  upwards,  so  that  the  upper  portion  of  it  layover  the  left  aryteno- 
epiglottic  fold.  The  increasing  dysphagia  and  the  pain  at  every  attempt 
to  get  food  down  confirmed  this  view.  Having  had  no  previous  experi¬ 
ence  of  a  similar  case  I  considered  that  this  hypothesis  fitted  in  best 
with  the  symptoms  and  history;  but,  as  the  sequel  will  show,  the  dia¬ 
gnosis  was  incorrect. 

I  advised  operation  as  offering  the  best  chances  of  relief,  especially  as 
it  was  evident  that  she  could  not  last  very  long  in  the  condition  she 
was  then  in.  She  consented  to  operation,  fully  understanding  that  it 
was  more  or  less  of  a  tentative  kind.  My  intention  was  to  perforin 
cesophagotomy  high  up  in  the  neck,  and  if  the  tumour  proved  to  be 
pedunculated,  as  Its  mobility  seemed  to  indicate,  to  remove  it  if  possible 
through  the  oesophageal  wound. 

She  was  admitted  to  the  Adelaide  Hospital  on  December  17th,  1893,  and 
two  days  later  the  operation  was  undertaken.  An  incision  3  inches  long 
was  made  along  the  anterior  border  of  the  left  sterno-mastoid  muscle,  its 
centre  corresponding  to  the  cricoid  cartilage.  The  oesophagus  was 
easily  reached,  and  then  the  larynx  was  drawn  over  to  the  right  side  A 
small  oesophageal  bougie  was  now  passed  down  through  the  mouth  to  the 
upper  part  of  the  oesophagus  to  act  as  a  guide  in  opening  the  tube.  This 
opening  was  made  about  an  inch  and  a-half  long,  and  a  finger  was  intro¬ 
duced  in  order  to  explore  this  region.  To  my  surprise  I  could  feel  n-o 
growth  obstructing  the  lumen.  Passing  my  finger  upwards  to  the  back 
of  the  larynx  just  below  the  aryteno-epiglottic.  fold,  I  could  detect  a  soit 
velvety  spot,  slightly  projecting,  which  was  evidently  a  flat  warty  growth. 
On  the  inside  of  the  oesophagus,  opposite  the  incision,  several  similar 
small  flat  papillomata  could  be  seen,  but  there  was  no  tumour.  Inow 
tried  to  pass  my  finger  downwards,  but  here  I  encountered  my  first  diffi¬ 
culty.  The  upper  part  of  the  oesophagus  apparently  terminated  in  a, 
cul-de-sac  just  below  the  incision  made  through  its  walls.  I  searched 
carefully  with  my  finger,  and  with  a  probe,  but  I  could  find  no  opening ; 
nothing  but  a  smooth  floor ;  and  yet  an  opening  must  have  existed,  as  she 
had  been  able  to  swallow  fluids.  ,  ,  .  .  . 

I  then  proceeded  to  enlarge  the  wound  downwards,  and  about  an  inch 
below  this  cul-de-sac  I  opened  the  oesophagus  again.  The  finger  intro¬ 
duced  could  pass  readily  downwards,  but  in  the  upward  direction  it  was 
again  arrested  by  a  cid-de-sac.  Again  I  searched  for  the  opening,  this 
time  from  below.  Mr.  Heuston,  who  was  assisting  me,  observed  a  dimple, 
and  found  that  he  could  just  pass  the  top  of  a  blunt  knife  through  it. 
This  opening  was  a  mere  slit  about  a  quarter  of  an  inch  in  length,  and 
was  the  only  means  of  communication  between  the  upper  anol  lower 
portions  of  the  oesophagus.  I  slit  this  small  opening  up.  The. stenosis 
was  formed  of  healthy  mucous  membrane ;  there  was  no  cicatiicial 
tissue  at  all.  The  appearances  were  as  if  a  string  had  been  passed  be¬ 
neath  the  mucous  membrane,  completely  round  the  tube,  and  had  been 
tied  tight ;  but  on  the  other  hand  there  was  no  wrinkling  of  the  mucous 
membrane,  it  was  perfectly  smooth.  The  only  rational  course  ol  dealing 
with  such  a  condition  was  in  my  opinion  to  excise  the  strictured  portion. 
Accordingly  I  divided  the  mucous  membrane  transversely  above  and 
below,  round  the  whole  circumference  of  the  tube,  and  excised  tiie 
middle  portion  completely,  so  that  between  the  mucous  membrane 
above  and  the  mucous  membrane  below  there  was  a  ring  of  raw  muscu¬ 
lar  tissue  about  an  inch  and  a-half  wide.  I  now  drew  the  ed„e  ot  the 
mucous  membrane  above  down  to  the  edge  of  the  mucous  inenibiane 
below  and  sutured  them  together  for  about  three-quarters  of  the 
circumference.  A  medium  sized  oesophageal  tube  with  a  cup-shaped 
top  was  now  passed  through  one  of  the  nostrils  down  the  pharynx 
until  the  end  of  it  appeared  at  the  wound.  It  was  then  guided  tin  tlier 
past  the  wound  into  the  lower  portion  of  the  oesophagus  and  into  the 
stomach.  Over  this  tube  the  remaining  portion  of  the  mucous  mem¬ 
brane  was  sutured,  the  longitudinal  incision  in  the  oesophagus  brought 
toe-ether  with  stitches,  and  the  external  wound  closed  .  . 

For  the  first  few  davs  the  patient  was  fed  with  oatmeal  gruel  strained 
and  hydrochloric  acid  beef  juice,  alternately,  these  being ^  administeied 
through  the  tube  projecting  from  the  right  nostul.  On  the  fourth  day, 
December  23rd,  there  was  some  tension  in  the  wound,  two  of  the  lowei 
stitches  in  the  skin  wound  were  removed,  and  a  little  pus  escaped.  This 
purulent  discharge  only  lasted  for  a  few  days,  but  a  fistulous  opening 
formed.  On  the  eleventh  day  the  nasal  tube  was  removed,  and  a  soft 

rubber  tube  was  passed  through  the  fistulous  “P^^^Yeventeenth 
oesophagus,  and  the  patient  was  fed  through  this.  On  the  seventeen 
dayf January  5th,  the  tube  could  be  passed  with  ease  through i  the  mouth 
into  the  stomach;  on  January  llth,  the  twenty-third  day  the  patient 
could  drink  without  any  fluid  coming  from  the  wound ,  and  on  Janu  y 
1.5th,  the  twenty-seventh  Jay,  the  ®®tula  in  the  neck  had  complmied 


louii,  the  twenty-seventh  day,  the  fistula  in  increasing  size  ana 

closed.  On  January  18tli  I  began  to  pass  bougies  of  1  ^eas  forest  sized 
when  she  left  hospital  on  February  26th  1  becomes  un  to 

oesophageal  bougie  with  any  catch  or  hitch  of  any  kind.  She ■  o  £  “P. 
town  to  see  me  about  once  a  month,  when  I  pass  the  full  ^ODonpe 
The  patient  is  steadily  regaining  her  weight,  and  is  m  per  vbav  ^  ^ 
experiences  no  difficulty  whatever  in  swallowinH  her  me<  , 
the  usual  varied  description.  fn 

This  case  presents  many  points  of  interest,  bu  ■ 
me  that  three  stand  forward  prominent  y.  (1 l  °I 

such  stenosis ;  (2)  the  diagnosis  ;  and  (3)  the  treatm 
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confess  to  being  misled  by  the  warty  growth  which  generally 
lie  i  on  the  aryteno-epiglottie  fold  on  the  left  side.  Taken 
together  with  the  symptoms  of  obstruction  of  the  gullet,  1 
think  the  error  was  excusable.  Certainly  the  appearance  of 
this  growth,  suggesting  a  malignant  tumour  below,  prevented 
me  thinking  of  using  a  probang,  which  would  have  been  my 
first  thought  had  the  symptoms  been  what  they  were,  and  the 
growth  been  absent.  At  the  same  time  I  do  not  think  that 
the  patient  lost  anything  by  the  error.  It  must  be  obvious 
to  all  that  bougies  passed  through  the  mouth  would  have  had 
little  chance  of  finding  the  opening  in  the  obstructing 
stenosis,  when  we  failed  to  find  it  when  the  parts  were 
exposed  to  view,  and,  aided  by  the  eye,  the  probe  could  not 
detect  it. 


As  to  the  treatment,  let  me  say  that  before  the  condition 
of  affairs  in  this  case  was  made  clear  to  me  during  the  opera¬ 
tion  the  idea  of  treating  an  impermeable — or,  to  all  intents 
and  purposes,  an  impermeable— stricture  of  the  oesophagus 
by  excision  had  not  occurred  to  me.  Nor  is  it  probable  that 
cases  in  which  this  method  of  treatment  may  be  adopted  are 
likely  to  occur  very  frequently.  I  have  had  a  somewhat  ex¬ 
tensive  experience  in  the  treatment  of  oesophageal  stricture, 
and  I  may  incidentally  observe  that  I  think  the  prognosis  in 
non-malignant  cases  is  more  favourable  than  is  generally 
supposed,  but  this  is  the  only  case  of  simple  stenosis  of  the 
gullet  which  lias  come  under  my  observation,  and  I  think  I 
am  justified  in  saying  that  it  is  scarcely  conceivable  that 
any  treatment  short  of  removal  of  the  stenosed  portion 
would  have  been  of  any  avail  in  this  case. 

As  far  as  I  have  been  able  to  ascertain,  oesophagectomy  has 
been  performed  hitherto  for  malignant  disease  exclusively. 
Ihe  operation  has  been  performed  six  times,  and  differs  from 
that  performed  in  this  case  chiefly  in  this,  that  malignant 
disease  requires  the  removal  of  all  the  coats  of  the  cesopha- 
§us  if1  Czerny  s  case  to  the  extent  of  6  centimetres.  More¬ 
over,  it  has  been  found  impracticable  when  so  much  has 
been  removed  to  approximate  the  upper  and  lower  ends  of 
the  gullet,  so  as  to  restore  the  continuity  of  the  tube. 
W  hereas  in  my  case  it  was  necessary  to  excise  only  the 
mucous  lining,  together  with  the  submucous  tissue,  and, 
although  If  inch  was  removed,  I  found  that  a  little 
traction  was  sufficient  to  draw  the  divided  ends  together, 
and  thus  a  permanent  oesophageal  fistula  was  avoided. 

The  number  of  recorded  cases  of  simple  stenosis  of  the 
oesophagus  is  very  small.  I  have  been  able  to  find  only  9 
cases  m  addition  to  the  one  I  have  just  described.  Of  those  10 
cases,  5  occurred  at  the  upper  extremity  of  the  oesophagus 
immediately  below  the  cricoid  cartilage,  4  were  found  at  the 
cardiac  end,  and  in  one  fBaillie’s)  the  situation  is  not  given. 

iI/Let[1^t7faSe,°^1'?corcl  was  described  by  Gerard  Blasius  ( Ubservata 
^reatowwca,  1674,  p.  120)  in  1674 ;  the  second  occurred  in  the  practice  of 

Observ.  tn  the  Treatment  of  Strictures  in  the 
in  1890  u’rA"  tec  ( Esophagus ,  vol.  ii,  p.  415)  in  1798  ;  the  third  was  found 
3’1  by  M.  Cassan  (Archives  Generates  de  Mddecine,  tome  x,  p.  80;  the 
pZ!ili-OYeI'ei  *2  A  dissecting-room  subject  by  Cruveilhier  (Ana- 

3.8’  P1-  vi), and  is  pictured  in  his  Atlas  ;  the 
"b  is  leported  by  Zenker  in  Ziemssen’s  Cyclopaedia  (vol.  viii,  p.  19,  1878) ; 
Vilkf/Tlv?'5  p°/|cr)bed(at  rthe  Pathological  Society  of  London  by  Dr. 
recorded tn  Yw*' 30Cle^y1  London,  vol.  xvii,  p.  138) ;  ihe  seventh  was 
l?Shth  i/'  #  6  Hospital  Reports  by  Dr.  Hilton  Fagge  (vol.  xvii,  p.  413) ; 
and  riiirnrm> J°QUn^  tin  a  communication  made  to  the  Royal  Medical 
YYT  n  wofi Society  of  London  by  Worthington  (Med.  Chir.  Trans.,  vol. 

tion'  n  h113!,1  4® given  by  Baillie  (Morbid  Anatomy  (5th  edi¬ 

tion,  1818,  p  104)  in  his  Morbid  Anatomy. 

In  all  these  cases  it  is  distinctly  affirmed  that  the  tissues 
at  t  le  stenosed  portion  of  the  tube  were  absolutely  unaltered. 

neio  was  no  evidence  whatever  of  pre-existing  injury  or  of 
cicatncal  tissue.  I  think  we  must  therefore  concede,  on  the 
autnority  of  such  competent  and  eminent  observers,  that  a 
oi m  ot  stricture  may  exist  in  the  oesophagus  which  is  neither 
spasmodic,  cicatrical,  nor  malignant,  which  has  been  termed 
simple  stenosis  or  membranous  stricture,  but  which  might, 
perhaps,  be  called,  with  greater  reason,  idiopathic  The 
etiology  of  these  stnctures  is  still  shrouded  in  mystery.  Most 
o  ie  wiiters  on  this  subject  attribute  them  to  a  congenital 
a  inormality;  in  Ziemssen’s  \Cyclopcedia  Zenker  goes  so  far 
as  to  label  them  as  “  simple  (congenital)  stenoses.”  The  points 
tney  rely  on  m  support  of  this  view  are,  first,  the  history  of 
ie  cases,  and  secondly,  the  difficulty  of  explaining  their 
occunence  m  any  other  way.  Morell  Mackenzie 1  cautiously 

seiv  es  •  Although  it  is  highly  probable  that  the  condition 

1  Diseases  of  the  Throat  and  Nose,  vol.  ii,  1884,  p.  157. 


is  a  congenital  abnormality,  I  am  not  aware  that  there  is  ; 
instance  on  record  in  which  its  existence  in  early  life 
been  proved  by  post-mortem  examination.”  Other  wrh 
have  not,  however,  observed  the  same  caution.  Like  Zenl 
they  start  with  the  theory  that  these  strictures  arecongeni 
and  they  lay  undue  emphasis  on  portions  of  the  hist 
which  seem  to  confirm  this  view.  In  alluding  to  the  case 
Sir  E.  Home,  Cassan,  and  his  own,  Zenker  states:  “In 
three  the  patients  declared  they  had  suffered  from  earl 
childhood  from  difficulty  in  swallowing,  which  was  especi; 
troublesome  when  solid  substances  were  swallowed.”  Ido 
think  the  history  points  always  to  childhood,  though  it 
doubtedly  always  indicates  a  period  of  several  years’  durati 

In  trying  to  arrive  at  some  conclusion  as  to  the  congenij 
origin  of  these  stenoses,  we  cannot  implicitly  rely  upon  the! 
tory  which tliepatients supply.  One  of  theclxief  characterist 
of  all  benign  strictures  of  the  oesophagus  is  the  length  of  ti 
they  take  to  develop,  and  not  infrequently  the  history  da 
back  over  ten  or  twenty  years  even  in  cicatricial  strietur 
It  is  not  very  difficult  then  to  suppose  that  a  great  numbei 
years  becomes  synonymous  in  the  patient’s  mind  with  “  all 
life  ”  or  “  as  long  as  I  can  remember.”  The  weight  to  be 
tached  to  such  expressions  depends  upon  other  considerate 
altogether ;  and  chief  among  these  I  consider  is  the  quest 
whether  the  disease,  and  consequently  the  symptoms, 
stationary  or  progressive.  One  of  the  essentials  of  a  c< 
genital  malformation  is,  that  as  long  as  no  secondary  dise; 
is  superadded,  the  conditions  it  gives  rise  to  do  not  va 
The  reverse  holds  good  with  an  acquired  malformation, 
long  as  the  originating  cause  continues  to  act,  so  long! 
malformation  increases,  and  the  symptoms  it  gives  rise 
become  more  acute. 

If  we  apply  this  principle  to  the  cases  under  discussion,  ] 
Wilks’s  case  alone  seems  to  fulfil  the  conditions  necessary 
a  congenital  origin.  All  the  other  cases  of  which  histor 
are  given  were  gradually  getting  worse,  and  in  most  of  tht 
the  condition  found  at  death,  often  at  an  advanced  age,  w< 
so  extreme  as  to  have  been  incompatible  with  life.  Thus 
Sir  E.  Home’s  case,  aged  46,  the  blunt  end  of  a  probe  coi 
only  just  be  got  through  the  opening.  In  Cassan’s  case  1 
age  was  77,  and  the  opening  in  the  stricture  was  only  c 
line  in  diameter.  In  Zenker’s  case  the  age  was  66,  and  1 
opening  in  the  stricture  would  only  admit  the  end  of  a  thi 
sound.  In  Fagge’s  case  the  patient  was  81,  and  the  orif 
in  the  stenosed  portion  was  the  size  of  a  lead  pencil. 
Worthington’s  case,  aged  69,  the  opening  would  only  admi 
large-sized  urethral  bougie.  In  my  own  case  the  patient  v 
aged  46,  the  dysphagia  had  been  noticed  only  for  three  yea 
and  was  steadily  getting  worse.  The  opening  in  the  c< 
tracted  mucous  membrane  was  a  mere  slit  about  f  inch  loi 
This  was  clearly  not  a  congenital  case,  and  yet  the  anatomi 
conditions  were  almost  identical  with  those  found  in  Horn 
and  Baillie’s  cases,  very  similar  to  the  conditions  found 
the  others  I  have  quoted,  and  therefore,  I  submit,  we  m 
consider  it  affords  strong  corroborative  evidence  that,  w: 
the  exception  of  Wilks’s,  we  may  classify  all  these  cat 
under  the  head  of  “  acquired  ”  and  not  of  ‘  ‘  congenital  ”  simj 
stenosis  of  the  oesophagus. 

We  may  then  ask  how  are  these  strictures  acquired.  T 
parts  involved  being  found  texturely  normal,  no  inflamn 
tion  or  ulcerative  process  has  been  at  work.  The  only* 
planation  which  can  be  offered  is  that  it  is  due  to  a  vo 
localised  and  very  prolonged  spasmodic  condition  of  t 
muscularis  mucosae  or  of  the  circular  muscular  fibres  in  t 
outer  coat.  How  this  is  brought  about  it  is  difficult  to  st 
Some  local  irritation  may  give  rise  to  reflex  spasm  at  a  pi 
ticular  part  of  the  canal,  and  this  may  leave  an  atropl 
shortening  of  the  muscular  fibres  of  a  more  or  less  P' 
manent  character.  It  is  thus  that  Harrison  Cripps3  t 
plains  a  somewhat  analogous  condition  in  the  rectum  ;  ane 
tucking  inwards  of  the  mucous  membrane  alone  can, 
imagine,  only  be  acquired  by  some  such  process. 

The  material  at  present  at  our  disposal  is  too  scanty 
enable  us  to  arrive  at  a  conclusion  satisfactory  in  all  poin 
still  less  to  dogmatise,  but  these  cases  are  sufficient  to  act 
sign-posts  to  indicate  in  a  general  manner  the  directi' 
in  which  we  should  travel  to  arrive  at  a  solutionof  the  difficult 

2  Vol.  xviii.  p.  19,  1878. 

3  Diseases  of  the  Rectum  and  Anus,  2nd  Edition,  p.  224. 
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PUTATION  THROUGH  THE  SHOULDER- JOINT 
TOR  ACUTE  EMPHYSEMATOUS  GANGRENE: 
RECOVERY. 

By  Robert  Jones,  F.R.C.S.E., 

Honorary  Surgeon,  Liverpool  Royal  Southern  Hospital. 

3  operative  treatment  of  acute  spreading  traumatic  gan- 
ne  has  so  disastrous  a  record  thata  successful  case  cannot 
[  to  be  of  interest  and  encouragement. 

.  C.,  aged  32,  a  seaman,  was  admitted  into  the  Royal 
itliern  Hospital,  Liverpool,  on  May  13th,  1893.  He  had 
iped,  fallen  upon,  and  fractured  his  right  forearm.  There 
!  a  slight  wound  on  the  inner  side  about  2J  inches  above 
styloid  process,  which  communicated  with  the  ulna.  The 
i)  ise-surgeon  cleansed  but  did  not  enlarge  the  opening, 
ssed  it  with  iodoform,  and  placed  the  arm  in  a  splint. 
>re  was  considerable  swelling  of  the  forearm, 
ext  day  he  complained  of  pain,  and  he  thought,  perhaps, 
bandage  was  too  tight.  The  splint  was  therefore  refixed, 
l  the  wound  examined.  Apart  from  a  little  tension  the 
i  i  se-surgeon  reported  very  favourably.  On  the  next  evening 
i  second  after  his  admission)  he  complained  of  severe, 
p-seated,  tensive  aching.  The  arm  was  again  examined. 

;  hand  was  very  pale  and  cold,  and  did.  not  bleed  on  punc- 
;  e.  The  splints  were  removed,  and  the  arm  was  placed  in 
!  bran.  He  was  very  restless  all  through  the  night,  and 
s  kept  under  the  influence  of  morphine.  His  temperature 
i  shed  102.5° ;  lie  perspired  freely.  On  changing  the  bran 
ing  the  night  it  was  noted  that  the  dull  i-ed  colour  had 
-  ead  very  rapidly.  The  house-surgeon  saw  the  arm  at  10 
I  following  morning,  and  found  it  affected  two  inches  above 
i  elbow.  At  12  o’clock  I  had  an  opportunity  of  examining, 
l  found  the  hand  swollen,  cold,  and  darkish-grey  in 
lur.  The  wound  was  puffy,  tense  looking,  with  pale 
j  nulations,  but  perfectly  clean  and  sweet.  The  forearm 
:  1  lower  part  of  arm  were  of  a  red  dusky  colour,  varied  here 
l  there  by  patches  of  a  deep,  blackish-purple  discoloration, 
h  a  few  small  blebs.  The  affected  parts  pitted  on  pressure, 

:  l  were  generally  emphysematous.  The  patient  complained 
A  severe  burning  pain,  which  was  mainly  felt  about  the 
ij  ow.  The  crackling  extended  as  high  as  the  axilla.  I  de¬ 
ed  to  amputate  at  the  shoulder,  and  at  2  o’clock  the 
ient  was  brought  into  the  operating  theatre,  and  in  the 
sence  of  my  colleagues,  Mr.  Rawdon  and  Hr.  Alexander,  I 
in  carefully  noted  the  extent  of  the  tissue  destruction.  In 
3  than  two  hours  the  advance  of  gangrene  had  measured 
iches.  The  arm  was  dark  purple  to  within  14  inch  of  the 
omion  on  the  outer  side.  On  the  inner  side  the  skin  of 
■  axilla  was  obviously  involved,  while  emphysema  and 
i  ema  had  extended  over  the  pectorals  and  around  the 
pula. 

’ractically  the  arm  was  amputated  through  the  shoulder 
hout  any  attempt  at  the  formation  of  flaps.  Everything 
ked  most  unpromising.  There  was  very  little  bleeding 
m  the  stump,  which  was  studded  with  darkly-coloured 
|  ches.  After  completing  the  amputation  I  swabbed  the 
and  all  over  with  pure  liquid  carbolic  acid,  which  I  also 
inuated  by  means  of  spills  between  the  muscles  at  the 
:  at  of  the  chest,  and  between  those  around  the  scapula. 
j  3  operation  only  occupied  a  few  minutes,  and  was  not 
owed  by  any  alarming  collapse.  He  had  a  restless  night 

(,  no  pain ;  his  temperature  fell  to  97°  F.  The  wound  was 
ssed;  the  surface  looked  dark,  and  there  remained  con- 
erable  emphysema  about  the  shoulder.  The  surface  was 
in  cleaned  with  carbolic  acid.  On  the  next  morning  (May 
h)  it  was  reported  that  he  had  slept  but  little,  and  was 
lined  to  be  sick.  Hiccough  was  very  troublesome, 
lphysema  was  present  over  the  whole  of  the  right  chest, 
e  pulse  was  110,  the  temperature  97°  F. 

)n  May  19th  he  was  a  little  better,  but  hiccough  was  still 
■sent.  The  wound  was  dressed  ;  a  large  quantity  of  liquid 
icolate-coloured  matter  was  oozing  from  below  the  edges  of 
i  skin.  Emphysema  was  present.  The  chest  was  tightly 
idaged,  and  the  wound  swabbed  again  with  carbolic  acid, 
^ot  to  weary  with  details  I  may  state  that  the  case  made 
w  but  uninterrupted  progress  towards  recovery,  and  on  the 
■  liteenth  day  after  operation  he  was  able  to  leave  the 
spital.  The  most  obstinate  symptom  all  through  was 


hiccough,  which  persisted  night  and  day,  sleeping  and 
waking,  and  did  not  seem  influenced  in  the  least  by  treat¬ 
ment. 

As  laras  I  can  learn  from  a  rapid  survey  of  published  cases, 
that  now  reported  would  appear  to  be  the  most  unfavourable 
for  operation  yet  recorded.  Certainly  the  patient  was  not  a 
man  of  weakly  constitution  or  of  intemperate  habits  ;  but  the 
rapid  invasion  of  disease,  its  extent,  and  the  unfortunate  but 
inevitable  delay  of  operation  rendered  his  chance  a  very 
meagre  one. 

Surgeons  are  pretty  generally  agreed  that  the  chances  of 
recovery  after  amputation  in  this  condition  are  largely 
dependent  on  the  intervention  of  a  healthy  area  between  the 
disease  and  the  site  of  incision.  The  case  quoted  by  Frichsen, 
in  which  amputation  through  the  shoulder  succeeded  after 
the  infiltration  had  reached  the  scapula,  is  one  of  the  very 
rare  exceptions.  The  author  does  not  mention  whether  the 
infiltration  was  in  the  form  of  emphysema,  or  whether  death 
of  the  parts  had  occurred.  In  the  same  article  he  states  : 
“The  only  chance  of  safety  lies  in  amputating  early,  and 
removing  the  limb  high  above  the  part  affected.”  Harrison 
Cripps,  in  his  well-known  article  on  “  Gangrene,”  referring  to 
the  spreading  traumatic  form,  says  :  “  If  amputation  be  per¬ 
formed  well  above  the  gangrenous  part,  so  soon  as  the  disease 
is  recognised  the  patient  will  have  a  fair  chance  of  recovery 
and  Nicholas  Senn,  alluding  to  the  same  disease  under 
another  name,  states:  “Progressive  gangrene  with  emphy¬ 
sema  is  the  most  fatal  form  of  gangrene,  and  only  in  excep¬ 
tional  cases  will  the  surgeon  succeed  in  warding  off  a  certain 
fatal  termination  by  early  operative  interference.” 

The  part  played  by  pure  carbolic  acid  in  the  treatment  may 
mean  much  or  little.  I  have  great  faith  in  it,  and  it  certainly 
deserves  attention.  In  the  gangrene  of  flaps  following  ampu¬ 
tation  after  severe  injuries  1  know  of  nothing  to  equal  it,  and 
it  has  the  great  charm  of  being  an  almost  painless  application. 


ANAL  EIBROIDS,  UNUSUALLY  LARGE. 

By  Kendal  Franks,  F.R.C.S.I., 

Senior  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

M.  W.,  aged  66,  a  seaman,  when  young  suffered  much  from 
bleeding  piles,  and  was  operated  on  in  Limerick.  He  was 
ao-ain  operated  on  when  54  years  of  age.  For  the  last  twenty 
years  he  has  been  troubled  (he  says)  with  prolapsus  recti, 
which  for  the  last  few  years  has  come  down  whenever  he 
defecated,  but  which  he  was  always  able  to  reduce  without 
pain.  The  bowels  were  always  constipated,  so  that  he  was 
daily  obliged  to  take  medicine.  Thirty  years  ago  he  got  a 
blow  on  the  temporal  region,  which  resulted  in  the  total  loss 
of  sight,  and  he  has  been  blind  ever  since,  only  being  able 
to  distinguish  a  shadow  in  front  of  his  eye  when  the  hand  is 
held  up  between  him  and  the  light.  He  has  also  a  large 
reducible  right  inguinal  hernia.  He  has  suflered  from  fre¬ 
quent  micturition  for  years,  and  is  obliged  to  pass  water  four 
or  five  times  every  night.  Whilst  in  Hospital  the  catheter 
had  to  be  passed  every  time  he  required  to  micturate. 

On  June  19th  he  was  unable,  for  the  first  time,  to  reduce 
the  prolapse  of  the  rectum,  and  on  the  following  day  he  went 
to  a  hospital,  where  it  was  reduced  by  the  surgeon  on  duty. 
It  recurred,  however,  at  the  next  attempt  at  defecation.  On 
June  27th,  1894,  he  was  admitted  to  the  Adelaide  Hospital, 


mder  my  care.  . 

He  was  a  very  old-looking  man  for  his  stated  age ;  his  com¬ 
plexion  was  waxy  and  white  ;  large  tumours,  all  more  or  less 
jedunculated,  completely  surrounding  the  anus.  The  condi- 
;ion  could  not  be  called  a  prolapse  of  the  bowel,  as  the 
;Umours  were  clearly  fibroids  growing  from  the  margin  of  the 
mus.  On  slightly  drawing  them  apart  the  mucous  mem- 
Sane  of  the  ?ectum  became  clearly  visible.  This  was  not 
orolapsed,  but  merely  somewhat  dragged  down  by  the  weight 
jf  the  growths.  ‘  If  he  had  been  able  to  reduce  these  tumours 
vithin  the  bowel,  as  he  asserted,  they  must  have  acted  as  a 
mechanical  plug,  because  the  sphincter  seemed  to  have 
itrophied  under  the  continuous  dilatation  they  produced.  I  he 
descent  of  these  masses  at  every  act  of  d  d  legation  must  ob¬ 
viously  have ‘occurred,  but  it  is  remarkable  how  such  Classes 
could  have  been  returned  within  the  bowel  with  the  ease  that 
he  described. 
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CASTRATION  FOR  ENLARGED  PROSTATE. 


[Nov.  3,  1894. 


I  removed  the  whole  mass  with  the  greatest  ease  on  July 
7th,  merely  dividing  the  skin  at  the  base  on  one  side  and 
the  mucous  membrane  at  the  other  side  of  the  pedicle,  and, 
having  snipped  through  the  intermediate  tissues,  I  sewed 
the  mucous  membrane  to  the  skin  all  round  the  anus.  He 
lost  very  little  blood.  The  wound  healed  very  well,  but  he 
had  no  control  over  the  bowels.  On  July  21st,  a  fortnight 
after  operation,  symptoms  of  uraemia  set  in,  and  the  patient 
died  comatose  on  July  25th. 

Fibroid  change  is  not  infrequently  seen  in  external  haemor¬ 
rhoids,  but  it  is  generally  to  a  slight  extent,  causing  tumours 
which  vary  from  a  hazel  "nut  to  a  walnut  in  size.  Micro¬ 
scopical  examination  showed  that  the  tumours  in  this  case 
was  composed  of  loose  fibrous  tissue,  covered  with  ordinary 
compound  squamous  epithelium.  There  were  a  few  inflam¬ 
matory  patches  surrounding  small  blood  vessels  scattered 
through  the  mass  of  the  tumour. 


ON  THE  TREATMENT  OP  ENLARGEMENT  OF 
THE  PROSTATE  BY  REMOVAL  OF  THE 

TESTES. 

By  C.  Mansell  Moullin,  M.D.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

E.  B.,  aged  81,  was  admitted  into  the  London  Hospital  on 
June  21st,  1894,  suffering  from  retention  arising  from  enlarge¬ 
ment  of  the  prostate.  There  was  a  history  of  several  previous 
attacks.  The  prostate  as  felt  per  rectum  was  enormously 
enlarged,  and  no  catheter  could  be  passed,  the  growth  block¬ 
ing  the  urethra  completely.  Suprapubic  aspiration  was  per¬ 
formed,  and  after  that  the  patient  was  able  to  relieve  himself, 
but  very  slowly  and  incompletely.  At  the  end  of  a  fortnight 
no  progress  had  been  made  ;  the  patient  was  losing  ground, 
and  cystitis  setting  in.  Suprapubic  prostatectomy  was  con¬ 
sidered  too  hazardous.  The  formation  of  an  artificial  urethra, 
as  the  patient  was  very  restless  and  becoming  more  and  more 
childish,  could  not  be  recommended.  Castration  was  pro¬ 
posed  and  agreed  to. 

The  operation  needs  no  comment;  there  was  no  shock,  and 
the  patient  did  well.  The  next  day  urine  came  more  freely. 
Ten  days  later  the  prostate  was  smaller.  Three  weeks  after 
the  operation  it  had  disappeared.  An  ordinary  catheter 
passed  with  ease  and  without  having  the  handle  depressed  to 
any  extent,  and  when  the  finger  was  in  the  rectum  all  that 
could  be  felt  was  a  fusiform  thickening  extending  along  the 
catheter,  so  small  and  soft  that  the  shaft  could  be  felt  every¬ 
where  through  it. 

The  case  does  not  stand  alone.  Ramm,  of  Christiania,  has 
performed  the  operation  twice  in  April,  1893  ;  Haynes,  of  Los 
Angeles,  California,  three  times ;  Fremont  Smith,  of  St. 
Augustine,  once  ;  and  Professor  White,  of  Philadelphia,  once. 
Moreover,  there  is  one  case  on  record  (Mr.  Arthur  Powell’s) 
in  which  it  was  done  accidentally.  The  result  has  been  the 
same  in  all,  without  exception. 

I  proposed  the  operation  to  a  patient  in  November,  1892, 
but  he  would  not  consent.  Professor  White  wrote  of  it  in 
August,  1893,  saying  that  he  had  no  definite  convictions  on 
the  subject.  The  credit  of  having  had  the  courage  of  his 
convictions  and  of  priority  belongs  undoubtedly  to  Ramm. 

It  has  been  long  known  that  castration  in  infancy  pre¬ 
vented  development  of  the  prostate,  and  in  adult  life  caused 
it  to  waste.  Now  it  must  be  admitted  that  castration  causes 
the  enlarged  gland  to  disappear.  The  most  wonderful  thing 
is  the  rapidity,  for  the  change  is  not  merely  a  vascular  one, 
but  complete  disappearance  of  a  fibro-adenomatous  growth. 
It  is  probably  due  to  some  influence  exerted  through  the 
nervous  system,  for,  according  to  Dr.  Watson,  unilatei’al 
castration  causes  unilateral  atrophy. 

Clinically  the  fact  is  of  immense  value.  Castration  will 
never  be  resorted  to  except  in  desperate  cases,  but  there  can 
be  no  doubt  that  many  men  dying  deaths  of  lingering  torture 
from  catheterism  and  septic  cystitis  would  be  only  too  happy 
to  purchase  relief  at  such  a  cost.  And  this  is  true  in  spite  of 
the  immense  improvement  recently  made  in  the  operations 
of  prostatectomy  and  drainage  of  the  bladder.  There  is  no 
need  to  fear  that  it  will  be  followed  by  any  of  the  changes  in 
the  secondary  sexual  characters  that  occur  when  castration  is 
performed  in  early  life. 


Pathologically  it  is  of  no  less  interest.  It  proves  th 
the  theories  that  enlargement  of  the  prostate  is  due 
senility,  or  general  atheroma,  or  hypertrophy  in  compens 
tion  for  sinking  of  the  floor  of  the  bladder  are  untenabl 
And  it  equally  negatives  the  view  that  enlargement  of  tl 
prostate  is  analogous,  except  in  the  vaguest  way,  to  fibro 
disease  of  the  uterus.  The  representative  of  the  prostate 
to  be  sought,  if  it  exists  in  the  opposite  sex,  in  the  perineur 
near  the  ends  of  the  ducts  of  Gartner  ;  and  the  representatb 
of  the  enlarged  prostate  must  be  sought  in  the  same  situ 
tion,  nowhere  near  the  uterus.  It  is  true  that  the  relatic 
that  exists  between  fibroid  disease  of  the  uterus  and  tl 
ovaries  admits  of  comparison  with  that  which  exists  betwee 
enlargement  of  the  prostate  and  the  testes  ;  but  the  fact  th; 
fibroid  disease  of  the  uterus  and  enlargement  of  the  prosta 
both  bear  a  similar  relation  to  two  different  organs  dc 
not  prove  that  there  is  anything  more  than  the  vague: 
analogy  between  them.  There  is  almost  as  close  an  analog 
between  enlargement  of  the  prostate  and  the  fibro-adenoma 
that  so  frequently  develop  in  the  female  breast  shortly  aft 
its  evolution  at  puberty. 

From  the  point  of  view  of  general  pathology  the  fact  th; 
atrophy  follows  castration  is  of  no  less  interest.  When  t 
little  is  known  with  regard  to  the  causation  of  tumours,  it 
of  some  consequence  to  be  able  to  show  that,  in  the  case 
one  organ  belonging  to  the  sexual  system,  a  hitherto  i 
explicable  form  of  overgrowth  can  be  made  to  disappe; 
completely  by  the  removal  of  what  may  be  called  the  mast 
structure  of  the  system. 

There  is  an  idea  that  some  connection  exists  between  ei 
largement  of  the  prostate  and  second  marriages  contracts 
late  in  life,  especially  when  the  wife  is  young.  Withoi 
going  so  far  as  to  say  that  the  disappearance  of  the  enlarg 
ment  after  castration  proves  this,  it  may  be  admitted  that 
lends  it  a  certain  amount  of  support. 

Dr.  Ward  Cousins  expressed  his  opinion  that  whatever  tl 
result  of  division  or  excision  of  a  portion  of  the  vas  deferei 
might  be  upon  the  prostatic  symptoms  so  common  in  o 
men,  in  young  men  this  accident  was  always  followed  1 
more  or  less  atrophy  and  permanent  injury  of  the  testicl 
He  had  known  this  accident  occur  during  the  old  methods 
operation  for  stone. 


OVARIOTOMY  IN  GENERAL  SURGICAL 
PRACTICE. 

By  A.  W.  Mayo  Robson,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Professor  of  Surge 
in  the  Victoria  University  ;  and  Member  of  Council  of  the 
Royal  College  of  Surgeons  of  England. 

Such  an  air  of  specialism  has  been  wrapped  around  ovai 
otomy  that,  according  to  some  gynaecologists,  the  operatic 
is  one  that  ought  only  to  be  undertaken  by  obstetric  phys 
cians.  This  lias  never  been  put  more  pertinently  and  direct 
than  it  was  in  a  paper  read  before  one  of  the  London  Societh 
some  months  ago,  and  although  the  opinions  of  those  wl 
heard  the  papers  were  probably  not  altered  by  the  argumen 
advanced,  a  number  of  questions  were  raised  which  wi 
well  bear  discussion. 

To  elicit  opinions  is  the  purpose  of  the  present  paper,  an 
were  it  not  necessary  to  prove  a  right  by  experience  to  di 
cuss  the  question,  1  should  prefer  to  leave  the  “  ego”  out  < 
my  arguments.  This,  however,  might  not  be  considere 
fair  ;  I  therefore  hand  round  a  table  of  a  consecutive  series  ' 
ovariotomies,  the  greater  number  of  which  have  been  treate 
in  the  general  wards  of  a  large  hospital,  to  serve  as  what 
believe  may  be  taken  as  a  fair  example  of  what  is  being  doc 
by  general  surgeons. 

I  prefer,  on  the  present  occasion,  to  limit  the  list  simply  t 
ovariotomy,  lest  the  discussion  might  become  involved,  an 
only  to  mention  the  total  number  of  my  abdominal  section! 
particulars  of  which  I  shall  be  glad  to  give  in  a  paper  o 
another  occasion.  I  have  to  thank  my  house-surgeon,  M 
Oldfield,  and  my  dresser,  Mr.  Murphy,  for  abstracting  th 
cases  for  me,  and  Mr.  Buchanan,  F.R.C.S.,  for  his  assistanc 
in  arranging  them. 

The  total  number  of  my  abdominal  sections  is  850,  with 
mortality  of  11  per  cent.,  and  this  includes  cases  of  suppun 
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ive  and  perforative  peritonitis,  acute  intestinal  obstruction, 
angrene  of  gut,  and  many  other  eases  operated  on  when 
lmost  beyond  hope,  in  order  to  give  the  patient  a  last 
hance.  My  ovariotomies  number  216,  with  a  mortality  of 
.5  per  cent.,  or,  if  malignant  cases  be  included,  of  6.52. 

In  looking  through  the  list  it  is  seen  that  the  14  recorded 
;eaths  may  with  advantage  be  submitted  to  analysis,  the  pre- 
entable  being  distinguished  from  the  probably  unavoidable 
leaths.  Two  patients  (Nos.  151  and  194)  died  from  malignant 
isease,  one  ten  days  after  operation,  the  other  from  shock 
/ithin  a  few  hours.  Two  succumbed  to  intestinal  obstruc- 
ion,  one  on  the  eighth  day  from  volvulus  of  the  small  intes- 
ines,  the  other  from  gangrene  of  about  a  foot  of  bowel,  owing 
o  injury  of  the  mesentery  in  separating  adhesions. 

One  case  (No.  90)  was  admitted  with  acute  peritonitis,  and 
ras  operated  on  to  give  her  a  last  chance ;  in  this  case  death 
/■as  certainly  not  due  to  operation,  although  it  followed  it, 
nd  must  therefore  be  included  in  the  mortality.  In  Case 
53,  operated  on  for  faecal  fistula  of  four  years’  duration  follow- 
ng  on  pelvic  suppuration,  and  accompanied  by  a  pelvic 
amour,  the  adhesions  were  very  extensive,  and  the  opening 
a  the  intestine,  being  deep  in  the  pelvis,  was  with  difficulty 
losed,  and,  in  fact,  reopened  in  a  few  days,  the  patient  sink- 
iig  from  exhaustion  seven  weeks  after.  One  case  died  of  ex- 
austion  at  the  end  of  a  week  after  the  removal  of  a  large  sup- 
urating  multilocular  cyst ;  as  she  was  extremely  low  at  the 
ime  of  operation,  and  had  general  peritonitis,  the  operation 
annot  be  blamed  for  her  death. 

Case  109  died  of  congestive  bronchitis,  possibly  due  to 
ther  anaesthesia.  Case  14S  succumbed  on  the  night  of  the 
:  peration  to  pulmonary  embolism,  apparently  owing  to  the 
atient,  who  was  the  subject  of  heart  disease,  getting  up  in 
lie  temporary  absence  of  the  nurse.  The  operation  was  a 
ery  simple  one,  and  only  occupied  about  fifteen  minutes. 
!ase  95  comes  under  the  preventable  causes  of  death, 
aasmuch  as  the  ligature  on  the  pedicle  slipped  during  an 
ttackof  vomiting  twelve  hours  after  operation,  and  although 
reopened,  ligatured  the  pedicle  afresh,  and  transfused,  it 
ras  of  no  avail.  In  this  case  there  was  hardly  any  pedicle, 
nd  I  used  the  Staffordshire  knot.  Since  that  time  I  have 
sually  applied  a  separate  ligature  to  the  outer  part  of  the 
road  ligament  where  there  has  been  any  tension.  Of  the 
cases  dying  from  peritonitis,  one  patient  was  in  a  very 
j  isanitary  ward,  a  drain  having  burst  recently  beneath  the 
oor.  I  had  been  assured  that  the  ward  was  in  a  sanitary 
ondition,  otherwise  I  should  not  have  used  it.  One  case 
eveloped  distension  after  the  removal  of  appendages  for  a 
irge  myoma  of  the  uterus,  and  had  she  been  freely  purged  I 
ave  no  doubt  she  would  have  recovered,  but  at  that  time 
>en  years  ago)  morphine  was  in  vogue.  In  Case  146  a  large 
■  uppurating  cyst  was  with  difficulty  removed,  and  per- 
hloride  of  iron  had  to  be  applied  freely  to  arrest  the 
temorrhage. 

In  Case  167  a  suppurating  dermoid  cyst  was  operated  on 
way  from  my  immediate  care  and  was  not  seen  by  me  until 
ae  third  day,  when  distension  had  set  in,  with  vomiting,  mor- 
hine  having  been  given  from  the  first  night  after  the  opera- 
|  on.  Although  I  reopened  the  wound  and  drained,  and  then 
,  led  to  purge,  it  was  without  avail.  In  this  case  abstention 
om  morphine  and  a  turpentine  enema  on  the  second  day, 
illowed  by  a  purgative,  would  probably  have  produced 
dief. 

After  the  most  careful  consideration,  I  think  I  am  justified 
i  saying  that  the  case  of  haemorrhage  and  three  of  the  cases 
|  E  peritonitis  are  the  only  fatalities  I  might  possibly  have 
revented ;  all  the  other  lethal  cases  might  happen  again, 
his  would  bring  the  unavoidable  mortality  of  the  series  of 
;  ises  down  to  4.6  per  cent,  and  the  preventable  mortality  to 
8  per  cent. 

I  fail  to  see  on  what  grounds  ovariotomy  should  be  divorced 
om  general  surgery,  but  I  do  know  that  statistical  evidence 
as  been  used  as  a  powerful  argument,  and  I  think,  as  a  rule, 
ithout  sufficient  reason,  for  I  feel  sure  that  the  results  of 
>  variotomies  in  the  hands  of  a  number  of  surgeons  whom  I 
!  )uld  name  will  compare  favourably  with  those  under  the 
|  ire  of  any  of  the  obstetric  physicians  practising  surgery, 
j  I  have  also  heard  it  suggested  that,  as  surgeons  are  con- 
I  -antly  handling  septic  cases,  they  are  unfitted  to  operate  in 
|  ie  peritoneal  cavity,  and  this  might  at  one  time  have  ap¬ 


plied,  but  not  now,  for  let  anyone  compare  the  cases  in  a 
modern  aseptic  surgical  clinic  with  those  in  a  gynaecological 
ward  and  I  think  he  will  unhesitatingly  decide  in  favour  of 
the  former. 

I  would,  however,  carry  this  argument  further,  for  with  our 
present  knowledge  of  puerperal  complications,  the  question 
may  very  properly  be  raised  as  to  the  advisability  of  an 
obstetrician  going  direct  from  operating  on  a  pelvic  abscess 
or  a  suppurating  ovarian  cyst,  or  from  the  examination  of 
an  offensive  cancerous  uterus,  to  attend  a  woman  in  confine¬ 
ment,  just  as  he  might  be  censurable  for  going  direct  from  a 
case  of  puerperal  fever  to  perform  an  abdominal  section.  To 
my  mind,  if  any  divorcing  of  practice  is  required,  it  is  in  the 
separation  of  obstetric  from  all  surgical  practice,  and  I 
should  not  be  surprised  if  at  some  time,  when  the  public 
becomes  more  fully  informed,  this  were  demanded.  Nor  can 
the  separation  of  ovariotomy  from  general  surgical  practice 
be  urged  on  the  score  of  diagnosis,  for  surely  the  well- 
educated  surgeon  is  as  competent  as  the  obstetrician  to  dia¬ 
gnose  an  ovarian  or  any  other  form  of  abdominal  tumour ; 
moreover,  should  an  error  of  diagnosis  have  occurred,  who 
so  competent  as  the  general  surgeon  to  deal  with  it,  inas¬ 
much  as  he  would  not  be  departing  from  his  role  had  he  to 
treat  a  tumour  whose  origin  was  not  in  the  pelvis  ? 

With  regard  to  the  one  or  the  other  being  more  competent, 
this  is  purely  a  personal  question,  as,  with  surgical  aptitude 
and  training,  work  of  the  kind  in  question  can  undoubtedly 
be  undertaken  by  either  physician  or  surgeon,  so  that  the 
arguments  really  amount  to  a  question  of  expediency,  and  I 
would  ask : 

1.  Is  it  desirable  that  the  practice  of  midwifery jand  sur¬ 
gery  should  go  hand-in-hand  ? 

2.  Is  it  desirable  that  the  public  should  lose  the  advantages 
of  a  class  of  medical  men  of  high  standing,  who  as  obstetric 
physicians  practised  as  consultants  in  all  gynaecological 
questions  ? 

3.  Is  it  desirable  that,  as  hitherto,  the  office  of  physician 
and  surgeon  should  be  distinct,  or  that  the  physician  should 
practise  surgery  and  the  surgeon  medicine,  for  if  it  is  done 
in  gynsecology,  why  should  it  not  extend  to  practice  gene¬ 
rally  ? 

I  have  already  expressed  my  opinions  with  regard  to  mid¬ 
wifery  and  surgery,  and  with  regard  to  the  latter  two  ques¬ 
tions  they  can  well  be  answered  together.  I  think  that  the 
long-honoured  custom  of  medical  and  surgical  practice  being 
distinct  is  not  only  of  advantage  to  the  physicians  and  sur¬ 
geons  themselves,  but  that  it  is  productive  of  material  good 
to  the  patient,  and  although  the  converse  is  being  advocated 
by  the  obstetric  physician,  I  think  the  same  arguments  apply 
with  equal  or  greater  force  in  his  case.  I  conceive  that  there 
will  be  a  serious  loss  to  the  public  if  the  obstetric  physician, 
as  now  seems  to  be  the  custom,  ceases  to  practise  as  a  phy¬ 
sician,  and  views  matters  purely  from  a  surgical  point  of 
view,  as  gynaecology  is  by  no  means  all  surgical,  and  it  is 
certainly  not  desirable  that  it  should  be,  and  just  as  there  is 
an  advantage  to  the  patient  suffering  from  cholelithiasis,  or 
any  similar  ailment,  in  having  medical  treatment  before  the 
surgeon  is  called  in,  so  I  conceive  that  many  of  the  pelvic 
cases  going  directly  to  one  practising  surgery  may  fail  to 
haVe  an  adequate  trial  given  to  medical  and  milder  measures 
before  operation  is  suggested.  In  these  views  I  know  I  shall 
be  supported  by  physicians  as  a  rule,  and  by  many  obstetric 
physicians.  I  can  conceive  that  it  may  be  urged  that  in 
vaginal  operations  special  manipulations  and  methods  may 
be  acquired  by  frequent  practice,  although  without  doubt 
any  educated  surgeon  ought  to  be  able  for  instance  to  per¬ 
form  the  operation  for  vesico-vaginal  fistula  equally  as  well 
as  he  can  a  staphylorrhaphy,  and  a  vaginal  hysterectomy 
with  as  much  facility  as  he  can  a  proctectomy  ;  but  how  the 
obstetric  physicians  can  lay  claim  to  be  the  only  practitioners 
who  should  perform  ovariotomy  I  am  quite  at  a  loss  to 
understand,  and  why,  if  they  lay  claim  to  this,  they  should 
not  also  consider  themselves  alone  efficient  to  do  all  peri¬ 
toneal  work  I  again  cannnot  comprehend  on  any  logical 
grounds. 

If  a  specialism  there  must  be,  let  it  be  one  of  abdominal 
surgery,  but  I  think  the  time  has  come  to  protest  as  strongly 
as  possible  against  the  dictum  that  a  surgeon  may  perform 
nephrectomy,  or  gastrostomy,  or  cholecystotomy,  or  enterec- 
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tomy,  but  that  he  is  incompetent  to  perform  a  hysterectomy 
or  an  ovariotomy,  which  must  be  handed  over  to  an  obstetric 
physician,  who,  as  in  several  well-known  examples,  finds  that 
when  he  has  opened  the  abdomen,  though  a  specialist,  he  has 
to  wander  into  unknown  regions  beyond  his  province  and 
perform  a  cholecystotomy  or  a  nephrectomy  for  a  tumour 
which  he  may  quite  pardonably  have  mistaken  for  an  ovarian 
cyst. 

Although  there  may  be  many  anomalies,  the  personal 
equation  will,  as  a  rule,  settle  the  matter  for  some  time  to 
come,  but  at  the  same  time  we  may  each  of  us  express  our 
views  as  to  what  we  consider  ought  to  be,  and  in  such  a  way 
haply  we  may  arrive  at  what  is  best.  It  will  be  seen  from 
the  foregoing  remarks  that  I  think  it  would  add  to  the  dignity 
of  the  profession  and  be  to  the  benefit  of  the  public  if  the 
obstetric  physician  were  one  in  reality,  undertaking  obstetric 
work  and  consulting  gynaecology,  and  if  the  surgical  part  of 
gynsecology  were  undertaken  by  the  surgeon,  whether  gynseco- 
logieal  or  general  it  matters  not,  so  long  as  he  were  com¬ 
petent  and  were  fitted  by  education,  practice,  and  aptitude 
for  his  surgical  work. 

Dr.  Ward  Cousins  congratulated  Mr.  Mayo  Robson  on  the 
splendid  results  of  his  abdominal  practice.  He  advocated 
securing  the  pedicle  in  all  cases  wherever  possible  before  any 
adhesions  were  separated.  He  had  remarked  how  well  old 
women  underwent  serious  operations  on  the  abdominal 
cavity.  He  expressed  the  great  satisfaction  with  which  he 
had  heard  Mr.  Mayo  Robson’s  remarks  on  the  practice  of  ab¬ 
dominal  surgery  by  the  general  operating  surgeon. 

Dr.  James  Murphy  presented  a  table  showing  the  results 
of  his  ovariotomies  at  the  Sunderland  Infirmary.  The  number 
was  27.  No  patient  was  refused  operation  ;  no  operation  was 
left  incomplete  ;  and  there  was  no  death. 


RUPTURE  OF  MALE  BLADDER  SUCCESSFULLY 
TREATED  BY  ABDOMINAL  SECTION 
AND  SUTURE. 

By  James  Murphy,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary ;  Lecturer  on  Medical 

Jurisprudence,  University  of  Durham. 

T.  B.,  aged  24,  spent  an  hour  or  two  on  May  28th,  1894,  in  a 
public-house,  during  which  time  he  drank  some  seven  or 
eight  gills  of  beer ;  he  then  felt  a  desire  to  pass  water,  and 
left  the  publichouse  to  proceed  to  a  urinal  round  the  corner. 
Just  as  he  got  outside  the  door,  a  runaway  horse  and  cab 
struck  him  against  the  wall  and  knocked  him  down.  He  was 
soon  after  admitted  into  the  Sunderland  Infirmary,  and  I  saw 
him  some  two  hours  after  the  accident.  He  was  a  man  the 
very  picture  of  health,  good  tempered,  docile,  and  obedient. 
He  did  not  complain  much  of  pain  nor  was  he  much  col¬ 
lapsed.  There  was  slight  abrasion  of  the  penis  and  lower 
portion  of  the  abdomen  ;  a  catheter  was  passed,  and  drew  off 
about  half  an  ounce  of  blood-stained  fluid  ;  10  ounces  of 
boracid  acid  solution  was  injected  without  giving  much  pain; 
about  an  ounce  returned.  On  percussion  there  was  distinct 
resonance  above  the  pubes,  and  distinct  dulness  in  both 
flanks.  In  the  left  flank  a  distinct  splash  could  be  obtained. 
The  diagnosis  of  ruptured  bladder  was  complete. 

Abdominal  section  was  at  once  performed,  and  on  opening 
the  peritoneum  about  40  ounces  of  fluid  were  removed.  The 
bladder  was  found  to  have  a  tear  in  it  going  in  a  straight 
line  from  before  backwards  over  the  whole  of  its  fundus,  that 
is,  the  rupture  extended  from  back  to  front  over  the  whole 
surface  of  the  bladder,  covered  by  the  peritoneum,  and  even 
extended  a  little  beyond  that  at  each  end.  The  peritoneum 
was  stripped  off  the  line  of  rupture  for  §-  to  J  inch.  My  as¬ 
sistant  seizing  each  side  of  the  ruptured  bladder  between  his 
fingers  and  thumbs  drew  it  up,  and,  separating  his  hands, 
gave  me  room  to  work  between  them.  With  a  small  nee¬ 
dle,  curved  on  the  flat  and  held  in  a  needle  holder,  I 
passed  a  catgut  suture  through  the  muscular  wall  of  the 
bladder,  beneath  the  peritoneum,  or,  rather,  internally 
to  it,  as  it  was  stripped  off,  introducing  the  needle,  as 
shown  in  the  the  diagram,  about  £  inch  from  the  margin  of  the 
rupture  and  passing  it  through  the  muscular  coat  as  near  as 


possible  to,  without  penetrating  the  mucous  membrane.  The 
needle  was  then  removed  from  the  handle  and  drawn 
through.  Replacing  it  in  the  handle  it  was  made  to  penetrate 
a  corresponding  point  on  the  other  side  of  the  rupture,  just 
outside  the  mucous  membrane,  and  to  pass  through  the  mus¬ 
cular  coat  and  emerge  about  f  inch  externally  to  the  line  of 
rupture.  The  ends  of  the  ligature  were  then  seized  by  Plan’s 
forceps.  In  this  manner  three  sutures  were  introduced  as 
low  down  in  the  pelvis  as  possible,  and  then  by  using 
traction  on  these  sutures  it  was  possible,  by  pulling  up  the 
bladder,  to  pass  two  more  sutures  lower  down.  The  rupture 
was  closed  by  some  fourteen  or  fifteen  sutures  passed  in  a  simi¬ 
lar  manner.  The  sutures  were  knotted,  and  10  ounces  of  boracic 


acid  lotion  was  injected  into  the  bladder,  which  was  found  tc 
be  watertight.  The  peritoneum  was  sutured  over  the  rupture. 
The  peritoneum  was  again  washed  out,  a  glass  drainage  tubt 
introduced  into  the  pelvis,  and  the  abdomen  closed.  Thf 
patient  was  moved  to  a  private  ward,  and  a  No.  10  cathetei 
passed  into  the  bladder  and  secured.  To  the  end  of  the 
catheter  a  piece  of  drainage  tubing  was  attached,  which  was 
brought  out  underneath  the  patient’s  thigh,  raised  between 
two  pads,  and  the  end  of  the  tubing  was  placed  in  a  large 
bottle  underneath  the  bed  in  such  a  manner  that  the  nurse 
could  see  that  the  urine  was  constantly  flowing. 

He  passed  from  50  to  70  ounces  of  urine  daily  ;  for  the  firsl 
thirty-six  hours  it  was  blood-stained  ;  the  catheter  was  kept 
in  for  eight  days  ;  for  the  following  two  days  the  water  was 
drawn  off  by  means  of  a  catheter,  and  for  the  next  four  or 
five  days  he  was  told  to  pass  his  urine  every  three  hours  while 
he  was  awake.  The  drainage  tube  in  the  abdomen  was  re¬ 
moved  on  the  second  day  after  the  operation ;  he  was  kept 
in  bed  for  fourteen  days,  and  he  was  detained  at  the  hospital 
twenty-seven  days.  With  the  exception  of  a  slight  urethritis 
there  was  no  drawback  to  his  convalescence  ;  he  is  now  per¬ 
fectly  well,  and  his  bladder  can  hold  20  ounces,  and  possibly 
more  if  required. 

Remarks. — I  was  fortunate  in  seeing  this  case  within  two 
hours  after  the  accident.  The  diagnosis  of  ruptured  bladder 
was  certain.  The  mode  of  suture  adopted  was  chosen  because 
the  rupture  was  fairly  clean  cut,  and  the  bladder  was  very 
thick  and  muscular.  I  therefore  brought  the  ruptured  edges 
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gether  directly,  although  hitherto  the  method  of  Lembert 
is  been  employed.  I  attach  the  greatest  importance  to 
iving  the  bladder  continuously  drained  by  the  catheter,  so 
;  to  keep  the  ruptured  surfaces  at  rest,  and  then  dilating  the 
adder  gradually  at  the  end  of  a  week  by  allowing  a  few 
!  mces  of  urine  to  accummulate  there.  The  patient  re- 
;  .med  his  occupation  of  coachman  a  few  weeks  after  leaving 
e  infirmary  and  has  been  in  constant  work  ever  since  and 
els  as  well  as  ever  he  did.  The  accompanying  diagram  ex¬ 
ams  the  method  of  suture. 

j:  NOTES  OF  A  CASE  OF  SUCCESSFUL 
SPLENECTOMY. 

By  James  Mubphy,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary ;  Lecturer  on  Medical 
Jurisprudence,  University  of  Durham. 

.  G.,  aged  45,  unmarried,  was  admitted  into  the  Sunderland 
l firmary  on  April  18th,  1894,  at  the  request  of  Dr.  Scurfield, 
ith  the  diagnosis  of  hypertrophy  of  the  spleen,  with  a  view 
■>  removal  of  the  organ. 

.  History.— She  was  a  native  of  Plymouth.  Two  years  and 
•;  half  earlier  she  was  much  worried  by  monetary  troubles  ; 

;  le  then  had  an  attack  of  influenza,  and  was  confined  to  her 
:  3d  for  some  weeks  with  pains  all  over  her,  and  was  very 
verish.  After  getting  up  she  had  a  stroke  of  paralysis,  she 
impletely  lost  her  speech  for  several  days  ;  she  also  lost  the 
lower  of  the  right  hand,  but  the  legs  were  not  affected, 
peech  gradually  returned,  but  it  was  still  very  defective; 
le  had  to  speak  very  slowly,  was  frequently  at  a  loss  for  a 
ord,  and  often  used  a  wrong  one.  The  use  of  the  right  hand 
as  but  slightly  affected.  For  more  than  a  year  she  had 
oticed  a  painful  swelling  in  the  left  hypochondriac  region, 
(here  had  been  no  affection  of  the  alimentary  system,  and  no 
deration  in  the  quality  or  quantity  of  the  urine.  She  had 
sen  losing  weight  in  spite  of  a  good  appetite  for  several 
i  ionths,  and  during  the  same  period  she  had  suffered  much 
g'om  shortness  of  breath,  and  had  become  very  blue  about 
lie  face  and  neck.  Her  memory  was  defective,  and  no  further 

Iiformation  could  be  obtained  from  her ;  the  doctor  who 
ttended  her  during  the  paralytic  seizure  is  dead. 

Family  History. — No  facts  of  importance  could  be  obtained. 
Condition  on  Admission. — There  is  a  large  tumour  on  the 
|  fit  side  of  the  abdomen  passing  under  the  ribs  above,  and 
elow  reaching  to  the  level  of  the  iliac  crest.  Externally  it 
3aches  far  back  to  the  spine,  and  internally  it  extends 
eyond  the  median  line  ;  it  is  very  slightly  movable;  its  sur- 
ice  is  irregular,  and  it  appears  as  if  four  or  five  small  masses 
rew  from  it.  The  skin  moves  freely  over  it  during  respira- 
on.  It  is  tender  on  manipulation  and  dull  on  percussion, 
:ie  dulness  passing  upwards  to  the  lower  left  ribs  behind, 
he  urine  is  normal ;  the  temperature  is  about  100°  every 
ight ;  she  has  a  troublesome  cough,  and  the  base  of  the  left 
:  ing  is  slightly  congested,  but  no  serious  disease  can  be 
I  etected  in  the  chest ;  the  heart  sounds  are  normal ;  the  blood 
i  'as  found  to  be  in  a  fairly  healthy  condition,  and  there  was 
|  o  evidence  of  leucocytlieemia.  Her  breathing  is  short  and 
ipid,  and  she  is  distinctly  cyanosed,  and  she  occasionally 
as  slight  rigors;  she  is  in  a  very  enfeebled  condition,  is 
i  )sing  flesh  and  strength,  and  suffers  much  from  pain  in  the 
i  pleen.  As  there  was  no  leucocythtemia,  as  her  symptoms 
'  rere  evidently  due  to  the  enlargement  of  the  spleen,  as  her 
ther  organs  were  fairly  sound,  as  her  condition  was  very 
;  liserable  and  her  general  health  failing  rapidly,  it  was 
!  eemed  advisable  to  recommend  her  to  have  splenectomy 
erformed,  and  to  this,  the  risks  having  been  fully  explained 
*p  her,  she  readily  assented. 

Operation.— On  April  25th,  chloroform  having  been  admm- 
ffered,  an  incision  about  8  inches  long  was  made  along  the 
3ft  linea  semilunaris  down  to  the  peritoneum,  the  hsemor- 
hage  was  excessive — dark  venous  blood — and  some  seven 
r  eight  large  dilated  veins  were  tied  with  catgut.  The 
i  ieritoneum  was  then  opened.  There  were  no  adhesions  to 
he  parietes,  but  the  omentum  was  firmly  adherent  over  tl  e 
t  :> eater  portion  of  the  spleen,  in  some  places  being  puckered 
io.  which  gave  rise  to  the  irregular  feeling  discovered 
hrough  the  abdominal  wall.  The  transverse  colon  was  also 
dnerent  in  two  or  three  places  ;  the  adhesions  were  rapidly 
>ut  carefully  broken  down,  the  bleeding  points  being 


instantly  seized  with  Pean’s  forceps,  but  quickly  as  this  was 
done,  two  or  three  ounces  of  very  dark  venous  blood  were 
lost.  The  vessels,  principally  veins,  were  exceedingly 
friable,  and  readily  tore.  All  bleeding  points  from  the 
adhesions  being  secured,  the  spleen  was  gently  removed— the 
lower  end  first— from  the  abdominal  cavity.  She  suddenly 
became  very  much  collapsed,  and  seemed  as  if  she  were  about 
to  die.  The  pedicle,  which  was  thin  and  broad,  measuring  about 
inches,  was  secured  in  the  following  manner  :  beginning  at 
the  upper  edge,  Avhere  the  vessels  were  smallest,  it  was 
secured  in  three  portions  with  double  silk  ligatures,  and 
divided  between  them.  The  ligatures  were  not  locked ;  in 
this  manner  the  outlying  (so  to  speak)  portion  of  the  pedicle 
was  secured,  but  the  large  vessels  in  the  centre  of  the  pedicle 
were  left  untouched.  In  a  similar  manner  the  lower  outlying 
portion  of  the  pedicle  was  secured  in  four  portions,  the 
ligatures  were  not  locked,  and  the  pedicle  was  cut  across 
between  each  pair  of  ligatures  after  they  were  secured. 
There  then  remained  in  the  centre  a  portion  of  the 
pedicle  about  the  size  of  a  thumb,  containing  ves- 
els  somewhat  bigger  than  a  large  goose  quill  ;  a 
long  silk  ligature  was  carefully  drawn  through  these,  and 
the  remaining  portion  of  the  pedicle  was  firmly  secured  with 
a  Staffordshire  knot.  The  spleen  was  then  cut  off ;  there  was 
no  more  bleeding.  Little  blood  escaped  into  the  peritoneum, 
having  been  caught  in  sponges.  She  was  in  such  a  collapsed 
condition  that  no  time  was  lost  in  irrigating  the  abdomen, 
which  was  rapidly  closed  by  silkworm- gut  sutures  ;  no  drain 
was  used.  The  patient  was  then  removed  to  a  private  ward. 
She  was  in  a  very  collapsed  condition,  and  rallied  slowly  ;  at 
7.30  p.m.  she  was  shivering,  but  did  not  feel  herself  cold  ; 
she  vomited  slightly  ;  the  pulse  was  good.  At  8.30  p.m.  the 
temperature  was  103.6°  F.;  there  was  no  sweating.  At  11  p.m. 
she  was  sleeping.  She  slept  fairly,  and  on  April  26th  was  in 
good  condition.  There  had  been  no  more  vomiting,  but 
cyanosis  was  more  marked  than  before  the  operation.  Nutrient 
enemata  were  being  given,  and  she  passed  flatus  in  the  after¬ 
noon.  Gradual  improvement  ensued,  and  on  May  1st  half 
the  stitches  were  removed.  On  May  3rd  the  remaining 
stitches  were  removed.  The  wound  was  quite  healed.  On 
May  8th  she  was  removed  to  the  general  ward.  On  May  9th 
it  was  reported  that  she  had  been  slightly  delirious  during 
the  night  and  got  up  and  walked  about  the  ward.  Cough  still 
continued.  On  May  20th  there  was  dulness,  crepitation, 
tubular  breathing,  and  bronchophony  at  the  left  base, 
behind  and  round  to  the  front,  just  below  the  cardiac  area 
external  to  the  nipple.  There  was  also  dulness  with  crepi¬ 
tations  and  altered  breath  sounds  at  the  apex  in  front ;  there 
was  no  cardiac  affection.  On  May  31st  the  signs  at  the  base 
behind  were  much  improved;  the  crepitations  were  much 
fewer ;  the  breath  sounds  were  still  tubular,  but  less  markedly 
so.  On  June  12th  she  left  for  our  convalescent  home  at  Har¬ 
rogate  ;  all  chest  symptoms  had  disappeared,  as  also  had  the 
cyanosis.  Stie  was  quite  free  from  pain,  and  assuied  me  she 
was  in  much  better  health  and  spirits  thru  she  had  been  tor 
two  years.  She  put  on  flesh  and  the  cicatrix  was  peifeCuly 
satisfactory,  no  hernia  having  occurred. 

The  following  is  the  report  on  the  tumour  by  my  colleague, 
Dr.  Squance,  Physician  and  Pathologist  to  the  Sunderland 
Infirmary,  to  whom  I  beg  to  return  my  thanks,  as  also  to 
the  assistant  pathologist,  Dr.  Larcombe,  for  the  beautifu1  sec¬ 
tions  he  made  of  the  tumour;  and,  above  all,  I  am  much  in¬ 
debted  to  my  excellent  house-surgeon,  Dr.  Baines,  for  the 
careful  record  he  has  kept  of  the  case,  and  the  assiduous  at¬ 
tention  he  showed  to  the  patient. 

Note  by  Dr.  Squance  on  Examination  of  Spleen  Removed  by  Dr. 

Murphy. 

The  spleen  measured  8f  inches  in  length,  the  circumference  of  the 
unoerend  being  91  inches,  and  of  the  lower  10  inches ;  the  weight  was 
l1  ib  The  surface  was  fairly  smooth,  but  m  places  somewhat 
••"crinkled.”  There  was  an  abscess  cavity  invading  the  spleen  in  the 
lower  portion  of  the  anterior  border,  which  contained  s-s  oi  PlU'rP i 
spleen  substance  surrounding  was  hypereemic,  softened, 
be  on  the  point  of  sloughing.  On  cutting  into  spleen  Die  substance  was 
firmer  than  normal,  feeling  somewhat  leathery.  It  contained  no 

^Mcroscopical  Appearances—  Section  through  the  pyogenic  ^embrane 
showed  on  the  edge  adjoining  the  spleen  substance  a  large  amount  o^ 
lihrous  tissue  newly  formed,  and  thickly  studded  with  small  ce  • 
tion  through  the  portion  of  spleen  which  appeared  to  be  breaking  down 
near  the* ^absciss  showed  the  fibrous  tissue  we  marked  in  portions 
others  apparently  softening,  generally  richly  cellular,  some  amount  of 
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granular  material,  and  numerous  small  licemorrhages.  A  large  vessel 
presented  a  ragged  appearance  of  its  walls,  as  though  they  were  on  the 
point  of  breaking  down  ;  its  lumen  was  occupied  by  an  ill-defined  sub¬ 
stance  somewhat  jelly-like  in  appearance,  which  had  completely 
blocked  the  vessel.  Section  through  spleen  substance  showed  increased 
fibrous  tissue  and  cellular  growth,  with  small  haemorrhages.  The  Mal¬ 
pighian  tufts  were  sparsely  scattered,  having  been  separated  by  hyper¬ 
trophied  tissues  ;  the  cells  in  them  were  increased  in  number,  and  some 
of  them  were  commencing  to  undergo  fatty  degeneration. 

It  is  difficult  to  say  what  is  the  cause  of  the  abscess— whether  or  no  it 
be  the  result  of  an  infarct,  evidences  of  which  are  found  in  the  occluded 
vessel  in  its  neighbourhood.  The  other  appearances  resemble  those 
caused  by  congestion.  The  waxy  change  is  very  slightly  marked,  being 
insufficient  to  be  recognised  by  the  naked  eye,  and  isEvidently  just  com¬ 
mencing. 

Rem abks. — It  is  not  now  (1894)  necessary  to  refer  to  the 
experiments  of  Tizzoni  on  rabbits,  or  those  of  Crede  on  dogs, 
to  prove  that  man  can  exist  without  a  spleen,  as  this  fact 
was  said  to  have  been  proved  by  Jaccherelli  in  1549,  and  by 
Terrerius  in  1711,  and  was  undoubtedly  proved  by  Pean  in 
1867,  when  he  removed  a  spleen,  the  seat  of  cystic  degenera¬ 
tion,  successfully  from  a  woman  aged  90.  Since  then  the 
spleen  has  been  successfully  removed  for  (1)  hypertrophy, 
(9)  malarial  enlargement,  (3)  floating  spleen,  (4)  cystic  dis¬ 
ease,  (5)  abscess,  (6)  malignant  disease,  (7)  for  various  in¬ 
juries.  The  spleen  has  frequently  been  removed  in  cases  of 
leueocythasmia,  but  as  far  as  I  know  unsuccessfully,  so  that 
we  have  no  evidence  that  it  is  possible  to  remove  it  success¬ 
fully  in  such  cases,  but  far  be  it  from  me  to  say  that  such 
operations  are  unjustifiable.  I  will  not  occupy  space  in  dis¬ 
cussing  the  history  of  the  operation,  which  has  been  so  well 
done  by  I)r.  Greig  Smith  in  his  admirable  book  on  Abdominal 
Surgery.  Suffice  it  to  say  that  probably  most  of  the  cases 
have  been  done  for  leucocythsemia,  and  apparently  all  of 
these  have  died,  as  the  case  of  Franzolini  (1881)  is  a  very 
doubtful  one.  In  the  other  diseases  and  accidents  for  which 
splenectomy  has  been  done,  the  operation,  though  it  had  a 
high  mortality,  has  been  done  successfully,  and  therefore  is 
justifiable  in  cases  which  would  otherwise  end  fatally, 
although  in  other  cases  in  which  life  and  health  are  not 
seriously  threatened  with  this  present  high  rate  of  mortality, 
the  operation  has  not  much  to  commend  it.  This  simply 
means  that  the  technique  of  the  older  operators  was  not  as 
perfect  as  ours  may  be.  Sepsis  with  us  is  but  an  accidental 
contingency,  which  we  may  hope  will  soon  fail  to  appear  even 
as  an  accident.  The  operation  itself  presents  no  great 
mechanical  difficulties,  and  with  means  at  our  disposal  of 
rapidly  and  efficiently  catching  bleeding  points  with  Pean’s 
forceps,  and  with  proper  treatment  of  the  pedicle,  I  see  no 
reason  why  there  should  not  be  a  successful  future  for  splen¬ 
ectomy  in  cases  which  are  unamenable  to  other  treatment. 
Haemorrhage  seems  to  me  to  be  the  great  danger,  but  of  that 
surely  we  are  not  now  afraid. 


A  CASE  OF  SARCOMA  OF  THE  TESTIS, 

IN  WHICH  THE  INTERIOR  OF  THE  GROWTH  WAS  FILLED  WITH 
DECOLORISED  CLOT  AND  BROWrN  FLUID  SIMULATING 
H2EMAT0CELE. 

By  Charles  A.  Morton,  F.R.C.S., 

Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy, 
University  College,  Bristol. 

T-he  differential  diagnosis  of  hematocele  and  malignant 
growth  of  the  testicle  is  often  difficult.  Mr.  Jacobson,  in 
his  recent  work  on  Diseases  of  the  Male  Generative  Organs, 
refers  to  cases  of  difficulty  with  regard  to  the  diagnosis 
between  hematocele  and  malignant  growth  and  to  others 
in  which  these  conditions  were  combined ;  and  he  mentions 
the  tendency  to  haemorrhage  into  the  softer  forms  of  growth, 
but  does  not  place  on  record  any  case  in  which  this  condition 
closely  simulated  hematocele.  Mansell  Moullin,  writing  of 
the  diagnosis  of  hematocele  from  malignant  growth  by 
exploratory  puncture,  says,  “  even  this  may  deceive ;  on  one 
occasion  I  tapped  a  blood  cyst  in  the  centre  of  a  sarcoma.” 
In  the  case  which  I  now  record  the  blood  was  exactly  like 
that  of  an  old  hsematocele. 

G.  H.,  aged  38,  came  up  to  the  General  Hospital  on  July  12th,  with  a 
history  of  rapidlv-increasing  swelling  in  the  right  side  of  the  scrotum 
of  three  months’  duration.  There  had  been  hardly  any  pain,  and  no 
history  of  injury.  He  was  a  robust-looking  countryman.  The  appear¬ 
ance  of  the  swelling  was  that  of  a  large  hydrocele,  pvriform  in  outline 
and  extending  up  to  the  external  ring.  The  upper  third  felt  quite  soft! 
like  iiuid;  the  lower  two-thirds  very  hard,  round,  and  hardly  fluctuating 
The  two  portions,  the  hard  and  soft,  were  sharply  differentiated.  There 


was  no  tenderness  and  no  testicular  feeling  anywhere.  The  cord  conic 
hardly  be  felt  above  the  apex  of  the  swelling,  it  reached  so  close  to  tin 
ring.  There  was  no  translucency  in  either  the  hard  or  soft  portions,  anc 
no  signs  ot  hernia.  On  the  outer  surface  of  the  hard  round  mass  one 
little  soft  round  boss  could  be  made  out.  An  exploratory  punctun 
withdrew  a  syringeful  of  brown  fluid  such  as  would  come  from  an  ole 
hsematocele.  No  lumbar  or  iliac  glands  could  be  made  out,  but  tin 
abdominal  wall  was  thick.  The  removal  of  a  fluid  so  characteristic  o 
hsematocele  led  me  to  think  we  had  such  a  condition  to  deal  with,  am 
two  days  later  I  inserted  a  hydrocele  troehar  and  cannula.  At  first  r 
little  of  the  same  brown  fluid  escaped,  but  almost  at  once  an  ounce  oi 
more  of  bright  red  blood  came  away.  This  then  ceased,  and,  althougi 
the  cannula  was  cleared  of  clot,  nothing  more  came,  and  the  swellint 
was  not  materially  reduced  in  size,  though  less  tense,  so  that  another 
small  boss  could  be  felt  on  the  surface. 

It  seemed  to  me  then  probable  that  we  had  to  deal  with  a  hsematocele 
associated  with  a  malignant  growth,  and  I  determined  to  remove  the  mas; 
after  a.  preliminary  exploration  of  the  tunica  vaginalis.  I  made  an  inei 
sion  from  the  external  ring  to  the  bottom  of  the  scrotum,  and  t her 
passed  a  silk  ligature  underneath  the  cord,  ready  to  tie  if  the  exploratory 
incision  gave  rise  to  troublesome  bleeding  from  the  growth.  On  tker 
carefully  cutting  towards  the  testicle  I  first  came  on  what  seemed  to  bt 
the  tunica  vaginalis  almost  obliterated  by  adhesions,  and  then,  on  cuttinc 
deeper,  I  went  through  a  very  thick,  dense  wall  into  a  cavity.  I  passed  ii 
my  finger,  and  felt  that  it  was  filled  with  soft  friable  material,  and  or 
removing  my  finger,  which  acted  as  a  plug  to  the  opening,  a  considerabk 
quantity  of  rather  dark  but  fresh  blood  escaped.  From  the  touch  alom 
it  was  impossible  to  say  what  was  the  nature  of  this  soft  friable  material 
The  first  portions  I  turned  out  with  my  finger  were  evidently  de 
colorised  clot,  and  I  could  not  help  thinking  it  was  a  hsematocele  with 
very  thick  walls  after  all.  Then  I  managed  to  break  off  and  turn  ouf 
something  a  little  firmer,  and  this  when  washed  was  seen  to  be  evidently 
soft  new  growth ;  so  I  proceeded  to  remove  the  testicle.  The  softportioi: 
of  the  mass,  which  extended  nearly  into  the  ring,  was  a  collection  oi 
hydrocele  fluid  in  the  apex  of  the  cavity  of  the  tunica  vaginalis,  where  it 
had  not  been  obliterated  by  adhesion,  above  the  testicle. 

On  cutting  open  the  mass  it  was  found  to  consist  of  very 
soft  friable  malignant  growth,  infiltrated  and  breaking  down 
with  haemorrhage,  enclosed  within  an  enormously  thickened 
tunica  albuginea.  In  two  places  it  had  burst  through  this 
forming  the  bosses  felt  on  the  surface.  In  the  centre  was  8 
cavity  formed  partly  by  haemorrhage,  partly  by  exploratory 
manipulation,  and  containing  decolorised  clot.  Here,  pro¬ 
bably,  the  brown  fluid-like  haematocele  fluid  was  situated 
The  growth  in  the  epididymis  was  firmer.  Microscopic  sec¬ 
tion  showed  the  growth  to  be  a  round-celled  sarcoma. 

CLINICAL  REMARKS  ON  SIXTY-FIVE  CASES  01 
OPERATION  FOR  VESICAL  CALCULUS. 

By  Ernest  F.  Neve,  M.D.,  F.R.C.S.Edin., 

Surgeon  to  the  Kashmir  Mission  Hospital. 

Mortality  after  Litholapaxy. 

Of  twenty-one  cases  we  lost  no  fewer  than  three. 

Case  i.— M.  R.,  male,  aged  40.  Lateral  lithotomy  had  been  performed 
some  years  previously.  The  operation  on  the  present  occasion  lasted 
three-quarters  of  an  hour.  The  stone  was  soft  and  phosphatic.  Subse 
quently  the  urine  passed  was  scanty  and  very  albuminous.  The  patient 
died  on  the  third  day  with  suppression  of  urine. 

Case  ii.— M.  L.,  male,  aged  70.  The  stone  was  soft  and  phosphatic;  it 
weighed  190  grains.  The  operation  was  prolonged,  and  the  patient  suffered 
from  some  shock.  On  the  tenth  day  he  refused  food;  the  pulse  was 
rapid  and  the  tongue  dry ;  swelling  of  the  feet  ensued,  and  death 
occurred  on  the  twelfth  day. 

Case  iii.— R.  D. ,  male,  aged  60.  The  stone  weighed  380  grains.  Tin 
litliotrite  was  introduced  twice.  Subsequently  there  was  constipation 
followed  by  diarrlicea  and  vomiting.  He  died  on  the  eleventh  day. 

These  cases  indicate  the  limits  of  litholapaxy.  The  patients 
were  all  three  bad  cases.  Litholapaxy  was  selected  as  the 
least  severe  operation.  Possibly  the  rapidity  of  operation 
and  good  drainage  afforded  by  perineal  lithotomy  might  have 
turned  the  scale.  In  similar  cases  I  should  in  the  future 
prefer  perineal  lithotrity  through  a  mesial  incision,  and  with 
the  use  of  a  special  large  evacuating  catheter  which  I  have 
had  made  for  the  purpose.  In  this  way  the  time  of  operation 
would  be  greatly  shortened  and  efficient  drainage  secured. 

Mortality  after  Perineal  Lithotrity. 

Renal  disease,  septic  peritonitis,  and  shock  respectively 
carried  off  3  out  of  the  26  cases  operated  upon.  In  the 
last_  the  stone  weighed  624  grs.  There  was  persistent  pro¬ 
static  oozing.  The  patient  died  within  twenty-four  hours. 

Mortality  after  Suprapubic  Lithotomy. 

Seventeen  patients  were  operated  upon.  Of  these  6  died. 
The  causes  of  death  were  various.  Two  died  in  1889  in  close 
succession  (somewhat  inexplicably,  as  there  was  no  wound  of 
the  peritoneum)  from  acute  septic  peritonitis  ;  1  in  1888 
developed  tetanus  three  weeks  after  operation  ;  another 
gradually  sank  from  diarrhoea  and  exhaustion  on  his  return 
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ne;  1  more  died  seven  weeks  after  operation  from  chronic 
rrhoea ;  the  6th  case  died,  I  believe,  from  the  same  cause, 
’he  difference  in  mortality  between  stone  districts  and 
se  in  which  the  disease  is  the  outcome  of  individual  dys- 
,  gia  (and  frequently  associated  with  diseased  kidneys  and 
I  ble  circulation)  is  striking,  and  tends  to  become  still  more 
phasised  by  the  skill  of  those  operators  who,  like.  Keegan, 
■yer,  and  Forbes  Keith,  have  to  deal  with  an  immense 
ii  nber  of  cases. 

Kashmir  is  not  a  stone  country.  Calculus  is  rare  and 
tally  associated  with  a  depraved  constitution.  Conse- 
>ntly  the  figures  which  I  now  give  approximate  to  those 
i  European  hospitals— our  mortality  tabulated  was  : 


Litholapaxy . 

Perineal  lithotrity . 

Perineal  lithotomy  (lateral) 
Suprapubic  lithotomy 


14.28  per  cent. 
O.uo  „ 

11.53  „ 

35.39  „ 


Total  . 18.46 


.mong  1,827  cases  of  lateral  lithotomy  collected  by  Sir  H. 
impson  there  were  229  deaths — a  mortality  of  nearly  13 
I  cent.  Dittel,  of  Vienna,  gives  the  mortality  as  follows : 

holapaxy,  192  operations,  12  deaths=6.25  per  cent.;  lateral 
,  lotomy,  65  operations,  25  deaths =38.46  per  cent.;  supra- 
i  nc,  26  operations,  12  deaths=46.15  per  cent.  Boeckel  and 
i  yon  recorded  respectively  a  mortality  of  44.4  per  cent,  and 
j  5  per  cent,  on  the  high  operation.  More  recent  cases  pub- 
led  in  England  appear  to  give  a  mortality  of  rather  less 
•  ,n  one-fourth  in  the  suprapubic  operation,  but  a  large 
nber  of  children  are  included. 

• 

Successful  Cases. 

u  the  53  cases  which  recovered  the  average  weight  of  all 
.  ties  removed  by  lithotomy  of  which  we  have  any  record 
i  to  1891  was  2  ounces  1  drachm.  Three  were  between  4| 
;  l  5  ounces,  and  one  was  over  7  ounces.  The  largest  stone 
i;  shed  weighed  1  ounce  5  drachms.  Nothing,  of  course,  can 
!,  more  satisfactory  than  litholapaxy  in  healthy  children  and 
;  fits  if  the  stone  be  not  too  lai'ge.  In  one  case  of  calculus 
ighing  20  grains  the  operation  was  completed  in  five  min- 
■s.  It  is  the  feeble,  worn  old  men  with  ammoniacal  and 
i|  uminous  urine,  with  lai’ge  mixed  phosphatic  stones,  sac- 
ated  bladders,  bad  appetites,  and  feeble  circulations  who 
apel  one  to  resort  to  lateral  lithotomy.  By  pushing  litlio- 
axy  in  such  cases  one  is  very  apt  to  have  disappointing 
uits,  and  to  bring  discredit  unfairly  on  that  valuable 
■ration. 

t  is  in  such  cases  that  perineal  lithotrity  appears  to 
to  hold  out  the  best  hopes  of  success.  Of  two  stones  thus 
«  shed  one  was  the  size  of  a  cricket  ball.  If  the  perineum 
not  very  deep,  a  small  mesial  incision  enables  one  to  ex- 
:  re  the  bladder  and  stone.  To  facilitate  the  evacuation  of 
:  pnents  I  have  used  my  own  large  evacuating  catheter,  the 
a  of  the  forefinger.  The  worst  cases  are  still  apt  to  fall  to 
lot  of  suprapubic  lithotomy.  Nevertheless,  Mr.  Arthur 
re  had  a  run  of  successful  cases,  losing  only  one  of  his  first 
.  Subsequently,  however,  our  results  were  not  nearly  so 
>d,  and  then  the  operation  fell  back  into  its  old  place,  only 
ng  used  in  complicated  cases  in  which  there  was  no  alter- 
ive. 

n  young  people,  no  doubt,  very  striking  success  may  be 
pained  by  the  suprapubic  method.  Of  our  cases  one  healed 
first  intention,  and  another  within  three  days  ;  but  such 
!  es  would  probably  have  done  equally  well  after  litho- 


(  axy. 

ome  of  the  recoveries  were  remarkable.  In  one  the 
dder  was  lined  with  calculus,  and  the  stone  (4|-  ounces) 
lerent.  For  several  days  the  patient  hovered  between  life 
l  death,  with  a  wretched  pulse.  In  another,  in  which  the 
ne  weighed  4  ounces  5  drachms,  fever  and  diarrhoea  set  in 
lonth  after  the  operation,  reducing  the  man  to  a  skeleton 
l  the  wound  to  a  chasm,  but  the  patient  finally  recovered. 

1  ies  of  this  kind  might  be  multiplied ;  they  illustrate 
cibly  the  narrow  line  which  separates  recovery  from  death, 
y  of  them  might  have  swelled  the  mortality  without  bring- 
;  discredit  on  the  operation  ;  but  they  emphasise  the  need 
care  in  selection  of  the  best  method,  and  in  judging  each 
‘  e  on  its  own  merits.  Rapidity  of  execution  and  assiduous 
i  isequent  nursing  do  much  to  avert  disaster  in  such  cases, 
ere  a  feather’s  weight  may  turn  the  scale. 


TI1E  CONDITION  OF  THE  MEMBRANA  TYMPANI 
IN  SOME  HEAD  INJURIES. 

By  J.  Lynn  Thomas,  _  F.R.C.S. Eng., 

Cardilt1. 


The  membrana  tympani  is  often  injured  inj’cases  of  fracture 
of  the  skull  involving  the  petrous  portion  of  the  temporal 
bone  by  blows  on  the  chin  and  by  “a  box  on  the  ear,”  the 
violence  in  each  case  being  of  the  indirect  nature.  The  acci¬ 
dent  may  or  may  not  be  accompanied  by  haemorrhage  from 
the  auditory  meatus. 

The  appearance  of  the  lesion  in  the  membrane  varies 
according  to  the  cause.  A  severe  blow  on  the  chin,  without 
evidence  of  fracture  of  the  glenoid  cavity,  in  one  case  under 
my  care,  caused  haemorrhage  into  the  anterior  inferior  half  of 
the  membrane,  but  it  is  to  the  condition  of  the  membrane  in 
fissured  fractures  of  the  skull  that  I  would  more  particularly 
like  to  draw  attention.. 

I  have  had  the  opportunity  of  examining  five  cases  of  frac¬ 
tured  skull,  before  and  after  death,  in  which  the  tympanic 
membrane  was  involved.  The  appearance  of  the  membrane 
was  the  same  in  every  case— namely,  a  fissure  extending  from 
the  periphery  more  or  less  towards  the  umbo.  I  have  not  met 
with  a  fissure  extending  right  across  the  membrane.  The 
direction  of  the  rent  was  more  or  less  vertical.  In  one  case, 
in  which  the  roof  and  floor  of  the  bony  meatus  auditorius 
were  fissured,  there  were  two  separate  fissures  in  the  mem¬ 
brane,  one  in  the  upper  and  the  other  in  the  lower  portion,  as 
represented  diagrammatically  in  Fig.  5. 

The  periphery  of  the  fissure  in  the  membrane  was  always 
close  to  the  fissure  in  the  bone,  hence  I  think  that  the  fissure 
indicates  the  direction  from  which  the  fracture  extended 


into  the  ear. 

My  impression  is  that  the  fissure  in  the  membrane  is 
caused  by  the  gaping  of  the  fissures  of  the  bone  at  the  time 
of  injury ;  we  have  evidence  that  gaping  takes  place  in  re¬ 
corded  cases  where  dura  mater  or  hairs  have  been  found 
nipped  in  the  fissure. 

The  skull  may  be  looked  upon  as  being  composed  of  a 
number  of  arches  of  variable  spans  and  thicknesses  radiating 
from  the  region  immediately  in  front  of  the  foramen  magnum. 
The  strength  of  a  chain  is  determined  by  its  weakest  link  ; 
likewise,  given  a  series  of  arches  as  in  the  cranial  vault  with 
different  spans,  cceteris  paribus,  its  strength  would  be  indicated 
by  the  arch  with  the  longest  span. 

Hence  the  direction  of  fissured  fractures  of  the  cranium, 
were  it  not  for  the  ridges  and  irregularities  of  its  bones, 
would  be  directly  transverse,  because  the  longitudinal  arch  is 
always  larger  than  the  transverse  at  the  ratio  of  100  to  76  in 
English  skulls. 

The  gaping  of  a  fractured  skull  can  easily  be  demonstrated 
in  the  post-mortem  room  by  striking  the  vault  with  a  wooden 
mallet  whilst  pressing  the  point  of  a  knife  in  the  fissure, 
which  gap  grasps  the  knife.  Again,  when  an  egg  is  held  by 
its  poles  and  allowed  to  fall  3  or  4  inches  on  a  hard  body,  it 
will  fracture  at  the  point  of  impact,  and  the  general  direc¬ 
tion  of  the  fissures  will  be  that  of  the  meridian  of  the  egg  ; 
in  other  words,  the  arches  with  the  longest  span  will  yield. 
By  exercising  gentle  pressure  on  the  egg  in  a  transverse 
direction,  it  will  cause  gaping  of  the  fissures  at  its  sides. 
The  general  behaviour  of  an  egg  under  compressing  or  break¬ 
ing  forces  is  very  similar  to  that  of  the  skull  under  like  cir- 


LDlstclIlC6S  • 

' ase  i  Fissured  Fracture  of  the  Cranial  T  ault ;  Fight  Membrana  Tympani 
sstired — May  llth,  1888,  7  a.m.  G.  T.,  aged  60,  when  seen  by  me  was  un- 
nscious,  pulseless,  breathing  14  to  the  minute,  and  slightly  stertorous. 
ie  pupils  were  unequal,  the  left  moderately  dilated,  the  right  con- 
icted.  Corneal  reflex  was  present  in  the  left  eye,  not  in  the  right ;  the 
t  eve  not  closed  when  the  right  cornea  was  touched.  The  movements 
i  both  sides  of  the  body  were  slight  and  equal.  There  was  hemorrhage 
nn  both  ears.  The  patient  had  fallen  into  the  hold  of  a  ship,  and  died 

Necropsy.— Twenty-six  hours  after  death  the  head  only  was  examined, 
lere  was  a  contusion  of  the  scalp  over  the  left  parietal  eminence, 
parate  fissured  fractures  involved  both .parieta1  bones  and  i  e ^hed  to 
thin  14  inch  of  each  other  on  the  top.  (fig-  1.)  The  01i  H1® 

Ie  on  reaching  the  auditory  meatus  (externai)  turned  backwards  a 

wards  through  the  base  of  the  petrous  portion  and  the  ,f™wtnc?i£ital 
e  mastoid  portion  of  the  temporal  to  terminate  at  t  c 
ndvle.  The  left  membrana  tympani  was  intact,  and  the  licemorihage 
mp  from  the  fissure  in  the  roof  of  the  external  meatus. 

The  fissure  on  the  right  side  extended  to  the  base  through 

irface  of  the  petrous  bone  as  far  as  the  foramen  lacerum  medium.  T 
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right  membrana  tympani  was  fissured  in  its  upper  half  (see  Fig.  3)  behind 
the  handle  of  the  malleus.  Much  haemorrhage  had  taken  place  under 
the  pia  mater  into  the  cortex  of  the  brain  on  the  lateral  and  under  sur¬ 
faces  on  the  right  side. 


Fig.  l  shows  the  outline  of  the  vertex,  and  the  dark  lines  the  cour;e  of 

the  fissures. 


Rl&ht  Left 


,  Fig.  5.— The  left  tympanic  mem 

h  lg.  3  shows  fissure  in  the  right  brane  showing  two  vertica 

membrana  tympani.  slits.  They  are  triangular,  wit! 

the  base  at  the  periphery  of  th 
membrane. 

C  ase  ii.  Compression  of  the  Brain  from  Ruptured  Meningeal  Artery.  Tie 
^1,*  ”  the  M.  Membrana  Tympani.—  November  10th,  1889,  a  man 

unknown,  aged  about  55,  was  found  insensible  in  the  street,  and  wliei 
first  seen  was  unconscious,  livid  in  the  face,  and  snoring.  The  pulse  wa 

wU^nim  H,-u.0+USChllgi'  .!T  ie  c°rneal  reflexes  were  absent.  The  left  pupi 
y  ,dl<Ivnot  react  to  light.  The  right  pupil  was  con 

riiSflffio  ^°,0C^w.as  running  from  the  left  external  auditor; 

meatus.  It  was  thought  advisable  not  to  attempt  any  operation,  and  thi 
patient  died  in  nine  hours,  J  ^  ’ 

_ fi !!??£ 'tLT lift?  w,as  “°  woun,fi  the  scalp,  but  a  contusion  of  tin 
i  1°  the  left  temporal  muscle.  On  opening  the  skull  a  large 
soft  blood  clot  was  found  on  the  left  side  between  the  dura  mater  and  the 
towards  the  base  of  the  skull  as  far  as  the  squamosa 
t  n ! nl t. a  n  d  f  +iC  1  ui d  groove  for  the  lateral  sinus.  The  greatesi 

I  ness  of  the  blood  clot  was  three-quarters  of  an  inch.  The  anterioi 
Dianch  of  the  middle  meningeal  was  torn  near  the  anterior  inferioi 
+^e  Par.ietal  bone.  A  fissured  fracture  extended  from  the  lower 
part  of  the  left  parietal  bone  to  the  base  of  the  skull,  through  the 
squamous  and  anterior  surface  of  the  petrous  boDe  to  near  its  apex.  The 
™ot  tJle  iioor  °lthe  tympanum  were  fissured,  and  the  entire  thick- 
ness  oi  tne  petrous  bone  was  involved  in  the  fissure  mentioned  above. 


The  two  diagrams  (Figs.  4  and  5)  give  a  fairly  accurate  idea  of  th 
fissures  of  the  tympanic  membrane,  and  of  the  course  of  the  bon 
fissure. 


I  would  submit  that  systematic  examination  of  the  earir 
head  injuries  will  give  much  assistance  in  clearing  up  tin 
nature  of  the  injury ;  for  example,  in  the  case  of  haemorrhage 
into  the  lower  part  of  the  tympanic  membrane  adverted  to  a 
the  commencement  of  this  communication,  though  the  mai 
was  brought  to  the  hospital  with  no  history,  and  insensible 
I  was  able,  by  examining  the  ear,  to  state  positively  the 
manner  in  which  the  injury  had  been  inflicted. 


CASE  OF  PERFORATIVE  ULCER  OF  STOMACH 
TREATED  BY  LAPAROTOMY,  STITCHING, 
AND  WASHING  OUT. 

By  R.  H.  BOURCHIER  NICHOLSON,  M.R.C.S., 
Surgeon  to  the  Hull  Royal  Infirmary. 

J.  L.,  aged  32,  married,  one  child,  was  admitted  to  the  In¬ 
firmary  on  October  27th,  at  6  p.m.,  suffering  from  acute  pair 
in  the  epigastric  region,  and  in  a  very  collapsed  condition. 

My  colleague,  Dr.  E.  0.  Daly,  diagnosed  ruptured  ulcer  oi 
the  stomach.  There  was  acute  pain  over  the  left  hypo¬ 
chondriac  region,  loss  of  liver,  dulness,  and  some  general  dis¬ 
tension  of  the  abdomen.  After  consultation  with  the  staff 
the  first  shock  of  the  perforation  having  passed  off  and 
the  patient  having  rallied  somewhat,  I  decided,  three 
hours  after  the  supposed  rupture  of  the  ulcer  into  the 
peritoneal  cavity,  to  perform  laparotomy,  stitch  up  the 
ulcer  if  found,  wash  out  the  peritoneal  cavity,  and  drain. 
Ether  having  been  administered  by  Dr.  Waters,  the 
assistant  house-surgeon,  the  first  incision,  5  inches  long,  was 
made  above  the  umbilicus  in  the  median  line.  On  opening 
the  peritoneal  cavity  there  escaped  a  large  quantity  of  flatus ; 
this  distended  the  peritoneum  and  made  the  opening  of  it 
less  difficult.  I  drew  the  stomach  into  the  wound  without 
much  trouble,  and  was  guided  by  the  escaping  fluid  contents 
to  the  anterior  and  upper  surface  very  near  the  entrance  of 
the  oesophagus ;  in  fact,  so  near  that  I  could  readily  detect 
the  perpendicular  muscular  fibres  of  the  oesophagus  entering 
the  stomach  walls.  The  opening  was  the  size  of  a  goose 
cpuill.  It  had  clean-cut  edges  and  was  the  centre  of  an  area 
of  thickened  walls,  about  If  inch  in  diameter.  I  kept 
my  left  forefinger  over  the  opening  to  prevent  further  escape 
of  stomach  contents — which,  by  the  way,  was  apparently 
nearly  empty— and  after  thoroughly  cleansing  by  pressing 
the  ulcer  and  its  surrounding  hardness  backwards  and  draw¬ 
ing  some  of  the  stomach  up  I  was  able  to  double  the  surface 
inwards,  so  bringing  the  two  healthy  peritoneal  surfaces  to¬ 
gether  by  infolding.  Then  when  these  were  fixed  by  eight 
Lembert’s  stitches,  I  again,  with  a  continuous  suture, 
brought  the  two  surfaces  together  external  to  the  first  row  of 
sutures. 

The  next  step,  and  the  most  important,  was  the  toilet  of 
the  peritoneum ;  this  was  performed  by  washing  out  with  a 
douche,  using  boiled  water  at  a  temperature  of  105°  to  110°. 
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was  carried  out,  with  the  assistance  of  my  colleague  Mr. 

;  is.  most  satisfactorily. 

-stly.fordrainagepurposes,  Imade  an  incision  2  inches  long 
wtheumbilicus  and  just  over  the  pubes.  More  gas  escaped; 
after  again  washing  out  from  below  most  thoroughly, 

!  ierted  into  Douglas’s  pouch  a  long  glass  drainage  tube, 
•h  we  could  empty  by  syringe  and  tube,  still  washingwith 
boiled  water  until  the  fluid  came  away  quite  clear.  The 
]  ent  rallied  directly  the  washing-out  process,  which  acted 
j  stimulus,  commenced.  As  it  was  thought  that  the 
bod  of  suturing  in  layers,  which  I  prefer,  might  be  too 
ius  and  exhausting  to  the  patient,  I  closed  the  wounds 
\  deep  sutures  and  a  few  superficial  ones.  The  wounds 
>  dressed  with  iodoform  gauze  and  absorbent  wool,  and 
patient  was  ordered  to  be  fed  by  rectum  with  peptonised 
:  and  brandy  every  four  hours. 

i  October  28th  the  pulse  was  76,  and  the  temperature 
J  F.  She  had  slept  fairly,  and  had  had  no  sickness.  The 
nata  were  well  retained,  and  she  had  no  pain.  At  9  p  m. 
had  a  little  hiccough  and  slight  cough,  and  was  ordered 
or  opii  sedativi  raiij  every  three  hours  if  required.  Only 
dose  was  given. 

i  October  29th  the  temperature  was  97.6°  F.,  and  the 
e  120.  The  cough  was  a  little  better.  The  respirations 
3  30.  She  had  no  pain,  but  suffered  from  slight  sickness, 
a  October  30th  the  patient  was  quite  comfortable  ;  no 
iting  ;  hiccough  troublesome  at  times  ;  slight  headache, 
jl  enemata  every  four  hours;  no  pain  after  them;  bowels 
i  once  slightly  at  6  a.m.  Temperature  97.2°,  pulse  114, 
iirations22.  During  the  day  I  ordered  half-pint  injections 
arm  water  between  food.  Enemata  were  given  on  account 
I  le  great  thirst ;  at  10  p.m.  sleeping  quietly. 

October  3lst.  She  had  a  quiet,  comfortable  night ;  no 
dting  and  very  little  hiccough.  Temperature  98.6°,  pulse 
j  respirations  20.  Removed  drainage  tubes;  wounds  almost 

led.  ,  .  ,  ... 

b  marks. — To  the  position  of  the  ulcer,  which  was  fairly 
i|  d  by  its  surroundings,  I  attribute  in  some  degree  the 
parative  ease  with  which  I  was  able  to  command  the 
ij  Is  of  the  stomach. 

OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTORY  ADDRESSES, 


UNIVERSITY  OF  GLASGOW. 

ie  Inaugural  Lecture  of  the  Chair  of  Pathology. 

17DAMENTAL  CONCEPTIONS  AS  TO  THE  CHARAC¬ 
TERISTICS  AND  EMBODIMENTS  OF  LIFE,  WITH 
SPECIAL  REFERENCE  TO  PATHOLOGY. 

By  Professor  Joseph  Coats,  M.D. 

j  .  Coats,  in  giving  his  inaugural  lecture  as  first  Piofessor 
:  ’athology  in  the  University  of  Glasgow,  observed  that  the 
'  ly  in  the  foundation  of  the  Chair  had  not  been  an  un- 
I  :ed  evil,  since  it  had  given  time  for  circumstances  to  con- 
!  date  the  du'ins  of  systematic  lecturing  and  those  of  patli- 
:  gist  to  the  Western  Infirmary,  the  great  field  of  clinical 
.  pathological  observations  for  the  students  of  the  Uni- 
i  fity,  and  had  ensured  that  in  the  future  the  two  offices 
i  fid  remain  united.  The  directors  of  the  Western  In- 
1  iary  had  shown  an  enlightened  interest  in  the  promotion 
[  he  study  of  pathology  by  making  arrangements  for  the 
f ■  3tion  of  laboratories  in  which  both  the  University  and 
1  Infirmary  had  their  parts,  and  where  not  only  educa- 
l  lal  classes  would  be  given,  but  where  facilities 
i  fid  be  afforded  for  original  research.  To  the  Uni- 
i  sity  Court  the  duty  of  founding  and  endowing 
]  search  Fellowships  had  been  confided  by  the  University 
t  nmissioners.  He  was  convinced  that  much  of  the  iutuie 
he  Glasgow  School  would  depend  on  the  manner  in  which 
Court  carried  out  this  trust.  Dr.  Coats  then  leferred  to 
importance  of  the  study  of  comparative  pathology,  and 
gested  that  it  would  be  a  worthy  action  if  one  of  the  gicat 
i  ieties  which  represented  the  owners  of  live  stock  would 
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come  forward  and  endow  a  scholarship  or  lectureship  on  this 
subject. 

Dr.  Coats  then  proceeded  to  the  main  subjpct  of  his  address, 
from  which  we  extract  the*  following  paragraphs  :] 

Irritability  the  Test  of  Life.  Glisson,  Haller. 
Whilst  the  nature  of  life  eternally  eludes  our  search,  and  is 
thus  insusceptible  of  definition,  there  are  certain  character¬ 
istics  of  living  structures  which  may  be  used  as  tests  of  the 
existence  of  life.  Of  these,  the  quality  commonly  called  irri¬ 
tability  is  the  most  notable.  This  term,  which  was  first  ap¬ 
plied  to  muscle,  is  now  used  to  designate  the  fact  that  each 
living  structure  is  capable  of  being  brought  into  some  kind  of 
action  by  the  application  of  a  stimulus  from  without.  Just 
as  muscle  contracts  on  the  application  of  a  stimulus  either 
directly  or  through  the  nerves,  so  all  living  structures  are 
capable  of  some  kind  of  action  on  the  application  of  the  proper 
stimulus.  .  „  .  ,  , 

The  earliest  use  of  the  term  “  irritability  ’  is  to  he  found, 

I  believe,  in  the  works  of  Francis  Glisson,  an  Englishman, 
who  was  born  in  the  year  1596  and  died  in  1677.  This  modest 
observer,  whose  name  is  enshrined  in  the  so-called  capsule 
of  Glisson  in  the  liver,  seems  first  to  have  suggested  the  view 
that  muscle  contracts  on  the  application  of  a  stimulus  by 
means  of  its  own  inherent  powers,  a  characteristic  of  muscle 
which  he  designated  “  irritability.” 

This  term,  however,  is  much  more  commonly  identified 
with  the  name  of  one  who  lived  a  hundred  years  later,  the 
brilliant  Swiss  observer,  Albert  Haller,  a  man  pre-eminent 
not  only  in  the  severe  walks  of  science  but  also  in  the 
brighter  paths  of  poetry.  Haller’s  services  to  biology  were 
doubtless  very  great.  They  are  embodied  in  his  great  work 
on  Physiology,  written  in  Latin  and  published  at  Lausanne 
in  the  year  1757,  in  eight  quarto  volumes. 

Haller  very  clearly  expressed  the  conviction  that  muscles 
contract  by  virtue  of  a  power  inherent  in  themselves,  and 
this  inherent  force  he  called  vis  insita.  He  recognised  most 
distinctly  that,  although  the  contraction  of  a  muscle  follows 
the  stimulation  by  a  nerve,  yet  that  the  power  of  the  nerve  is 
different  and  separable  from  that  of  the  muscle.  He  shows, 
also,  that  this  vis  insita  of  muscular  fibre  may  be  excited  by- 
other  influences  besides  the  nerves.  Thus,  “it  is  excited 
both  by  the  touch  of  a  sharp  instrument,  and,  in  the  hollow 
muscles,  by  inflated  air,  by  water,  and  every  kind  of  irritant, 
but  more  powerfully  by  electricity  than  by  any  other 

stimulus.”  ,  .  ..... 

But  yet  Haller  did  not  carry  his  conception  of  irritability 
beyond  muscles  and  other  contractile  structures.  His  views 
were  much  discussed  in  his  time,  and  much  opposed. 
Amongst  his  most  redoubtable  opponents  w^re  Robert 
Whytt,  who  became  Professor  of  the  Theory  of  Medicine  m 
Edinburgh  in  1747,  and  William  Cullen,  a  contemporary  of 
Haller,  who  was  Professor  in  this  University,  first  of 
Chemistry  and  then  of  Medicine,  going  afterwards  to  Edin¬ 
burgh.  His  conceptions  of  the  animal  body  are  a  letrogies- 
sion  as  compared  with  those  of  Haller.  In  his  Institutions  of 
Medicine  (1772),  Cullen  distinguishes  two  kinds  of  solid- 
parts  in  the  body,  one  whose  properties  are  the  same  m  the 
dead  as  in  the  living,  and  the  same  in  the  animate  as  m 
many  inanimate  bodies  ;  the  other,  whose  properties  appear 
only  in  living  bodies.  The  one  he  calls  “  simple  solids, 
and  the  other  “  vital  solids,”  and  the  latter  he  regards  as 
the  fundamental  part  of  the  nervous  system.  Cullen  was 
very  familiar  with  Haller’s  views  of  muscle  and  the  vis  insita, 
and  was  opposed  to  them.  He  calls  the  muscles  the  “  moving 
extremities  of  the  nerves,”  and  regards  the  nervous  force  and 
the  muscular  force  as  one  and  the  same  th.ng.  H  s  view 
seems  to  have  been  that  the  nervous  power,  taking  its  origin 
in  the  brain,  flows  into  the  muscles  ;  a  portion  of  this  power 
is  always  in  the  muscles,  and  the  excitement  oi  the  muscular 
fibre  may  be  increased  by  an  addition  of  more  nervous  power. 
He  regarded,  therefore,  the  muscular  power  as  dependent  on 
the  nervous,  and  as  not  different  from  it.  Indeed,  he  seems 
to  have  regarded  both  of  these  powers  as  “  having  a  constant 
dependence  ”  on  the  brain,  which  he  took  to  be  the  seat  and 
source  of  the  animal  power. 

John  Hunter  Anticipated  the  Modern  Standpoint. 

From  Cullen  we  pass  at  once  to  John  Hunter,  whose  views 
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of  life  have  not,  I  think,  been  sufficiently  recognised  as 
having  an  important  bearing  on  our  present  position.  John 

entered  on  his  work  doubtless  with  some  knowledge 
of  Haller’s  views  on  irritability  but  with  a  deeper  impress  of 
Cullen  s  theories,  which  made  the  nervous  system  almost  the 
only  vital  structure  in  the  body  and  the  only  source  of  power 
or  action.  Hunter,  who  was  no  mere  theorist  and  speculator 
but  one  of  the  most  industrious  and  painstaking  observers 
and  experiment n's  that  have  ever  lived,  at  once  turned  away 
from  this  view  of  the  animal  body  and  greatly  expanded  also 
the  limited  view  of  Haller.  Hunter’s  works  are  sometimes 
deficient  in  lucidity  and  clearness.  Yet  in  his  views  of  life 
lie  is  sufficiently  explicit.  He  says,  for  instance,  in  the  in¬ 
troduction  to  his  great  work  on  the  Blood,  Inflammation, 
and  Gunshot  Wounds : 

I  shall  carry  my  ideas  of  life  further  than  has  commonly  been  done 
■Lite  1  believe  to  exist  in  every  part  of  an  animal  body,  and  to  render  it 
susceptible  of  impressions  which  excite  action ;  there  is  no  part  which 
has  not  more  or  less  of  this  principle,  and  consequently  no  part  which 
does  not  act  according  to  the  nature  of  the  principle  itself.1 
Again,  in  his  lectures  on  the  Principles  of  burgery,  which 
were  never  published  by  himself,  but  were  printed  from 
notes  made  by  liis  hearers,  he  compares  his  views  with  those 
prevalent  before  him  in  terms  which  seem  to  bear  a  direct 
reference  to  Cullen  and  his  views  on  the  nervous  system  as 
the  sole  repository  of  the  animal  power. 

The  principle  of  life  has  been  compared  to  the  spring  of  a  watch  or  the 
moving  powers  of  other  machinery;  but  its  mode  of  existence  is  entirely 
dmerent.  In  a  machine  the  power  is  only  the  cause  of  the  first  action  or 

movement  and  thereby  becomes  the  remote  cause  of  the  second,  third 

etc. ;  but  this  is  not  the  case  with  an  animal :  animal  matter  has  a  prin¬ 
ciple  of  action  in  every  part,  independent  of  the  others,  and  whenever 
the  action  of  one  part  (which  is  always  the  efleet  of  a  living  principle) 
becomes  the  cause  of  an  action  in  another  it  is  by  stimulating  the  liviim 

principle  of  that  other  part . The  living  principle,  then,  is  the  inline” 

diate  cause  of  action  in  every  part . Every  individual  particle  of  the 

animal  matter,  then,  is  possessed  of  life,  and  the  least  imaginable  part 
which  we  can  separate  is  as  much  alive  as  the  whole. 

Do  we  not,  in  these  words,  see  an  anticipation  of  the  main 
outlines  of  the  modern  views  as  to  the  independent  vitality 
of  the  cellular  elements  of  the  body?  It  is  consistent  with 
these  views  of  Hunter’s  that  he  attached  great  importance  in 
pathological  processes  to  sympathy.  Regarding  the  individual 
parts  of  the  body  as  possessed  of  a  separate  vitality,  he  looks 
upon  them  as  affecting  one  another,  and  by  sympathy  taking 
part  in  the  actions  of  one  another. 

It  is,  I  think,  clear  that  Hunter  not  only  understood  what 
Haller  had  advanced,  and  had,  under  the  terms  irritability 
and  vis  insita,  predicated  in  regard  to  muscles,  but  extended 
the  conception,  and  made  it  cover  the  whole  tissues  of  the 
animal  body.  It  is  curious  that  Hunter  did  not  use  the  term 
irritability  in  this  sense,  and  even  objected  to  its  being  so 
used,  apparently  because — in  the  English  language  at  least — 
irritability  has  come  to  mean  an  abnormal  or  pathological 
excitability  in  the  temper  or  otherwise  of  the  individual,  and 
Hunter  was  averse  to  its  employment  for  the  most  normal  and 
healthy  conditions— that  of  life  itself.  It  is,  perhaps,  for 
this  reason  that  Hunter’s  views  of  life  in  this  regard  have 
been  so  much  overlooked  in  their  bearing  on  the  advance  of 
science. 

The  Cell  Theory  :  Goodsir,  Virchow. 

The  discovery  of  the  cell  form,  first  in  vegetable  tissue  by 
Sclileiden  in  1837,  and  in  animal  tissue  by  Schwann  in  1839, 
at  once  fixed  and  crystallised  the  views  which  we  have  seen 
to  be  those  of  John  blunter.  The  cells  were  almost  at  once 
regarded  as  having  an  independent  vitality,  and,  as  these 
were  found  to  enter  into  the  composition  of  the  body  in  all 
its  tissues,  the  conception  of  local  life  in  the  tissues  became 
current. 

It  was  another  stage  in  advance  to  regard  the  cells  as  ar's- 
mg,  not  from  a  formative  fluid  or  blastema,  as  Schwann 
supposed,  but  as  having  their  origin  in  cells.  The  earliest 
record  of  this  conception  of  which  I  can  find  evidence  is  in 
the  works  of  the  late  Professor  Goodsir,  of  Edinburgh.  In 
the  first  article  in  his  Anatomical  and  Pathological  Observations, 
published  in  the  year  1845,  entitled  “  Centres  of  Nutrition,” 
we  find  an  embodiment  of  the  essentials  of  the  existing 
view. 

In  reading  this  article  it  is  necessary  to  bear  in  mind  that,  in  his  own 
words:  A  nutritive  centre,  anatomically  considered,  is  merely  a  cell  ” 
ihe  conception  that  all  cells  are  derived  from  parent  cells,  is  expressed 
in  the  following  sentences  with  sufficient  distinctness.  “  The  centre  of 


nutrition  with  which  we  are  most  familiar  is  that  from  which  the  wi 
organism  derives  its  origin— the  germinal  spot  of  the  ovum.  From 
all  the  other  centres  are  derived,  either  mediately  or  immediately 
in  directions,  numbers,  and  arrangements,  which  induce  the  conficri 
tion  and  structure  of  the  being.” 

It  was,  however,  in  the  hands  of  Virchow,  who  is  still 
veteran  head  of  pathology  in  the  world,  that  these  vit 
attained  to  their  proper  development,  and  became  applica 


to  pathology.  His  views  are  embodied  in  the  fullest  man 
in  the  celebrated  work,  Die  Cellular-pathologie  (1858).  Virch 


Hunter,  Palmer’s  edition,  III,  p.  2. 


points  out  that,  although  vegetable  tissue  is  to  a  large  exti 
purely  cellular,  yet  in  animal  tissues,  whilst  cells  are  alw; 
present,  there  is  also  in  many  cases  an  intercellular  substai 
interposed  between  the  cells.  This  substance  arises  either 
a  secretion  from  the  cells  or  by  a  transformation  of  part 
their  substance,  and  it  is  dependent  on  the  cells  for  its  gene 
well-being.  Thus  he  recognises  not  only  cells  but  cell  tei 
tories,  the  latter  subject  to  the  former. 

The  vitality  of  the  cells  is  manifested  in  their  irritabiK 
this  term  being  used  very  much  in  the  sense  of  Haller,  1 
with  an  extended  application.  The  cells  present  three  k’ii 
of  activities— nutritive,  formative,  and  functional— and  tb 
possess  irritability  in  each  of  these  directions.  The  first  ki 
is  concerned  with  self-preservation,  the  due  nutrition  of  t 
cell  and  its  territory.  The  second  has  to  do  with  the  p 
duction  of  new  tissue,  which  arises  by  multiplication  of  cel 
The  third,  or  functional  activity,  is  for  each  kind 
cell,  a  special  action  which  usually  subserves  a  purpose 
the  organism  as  a  whole.  Muscular  contraction  and  sec 
tion  are  the  most  obvious  examples  of  this  form  of  activit 
Irritability,  or  the  capability  of  being  brought  into  action 
these  three  directions,  is  the  test  of  vitality  in  the  cells.  T 
whole  of  pathology  may  be  included  in  defect  or  excess 
nutrition,  formation,  and  function  in  the  active  tissues  a? 
their  cellular  elements.  Each  cell  has  its  parent  cell,  and  t 
are  derived  by  a  direct  line  of  descent  from  the  single  pare 
cell  of  all,  the  fertilised  ovum.  Hence  Virchow’s  gre 
aphorism,  omnis  cellula  e  cellula. 

In  regard  to  the  structure  of  the  cell,  there  are  apparent 
only  two  essential  constituents — the  nucleus  and  the  ct 
contents  or  protoplasm.  Of  these  the  nucleus  is  the  mo 
important,  as  it  subserves  the  two  activities,  the  nutriti 
and  the  formative,  whilst  the  protoplasm  is  concerned  wi 
the  special  function  of  each  cell. 


Modern  Expansions  of  Cell  Theory  :  Flemming,  Weigei 

Metchnikoff. 

The  position  of  the  nucleus  has  been  greatly  elucidated 
the  researches  of  a  number  of  observers,  of  whom  the  prin 
pal  are  W.  Flemming,  of  Kiel,  and  Strassburger.  From  the 
observations,  it  appears  that  in  the  new  formation  oftiss 
by  division  of  cells,  not  only  does  the  nucleus  take  the  leadii 
part,  but  that  it  goes  through  an  interesting  and  strikii 


series  of  changes.  The  resting  nucleus,  with  its  obscure  fi 


fibrous  network,  transforms  itself  into  an  active  body, 
which  the  fibres,  becoming  thicker  and  more  prominent, 
through  extraordinary  movements  and  arrangements  t 
they  separate  into  two  groups,  each  of  which  becomes  t 
nucleus  of  a  separate  cell.  This  method  of  nuclear  divisic 
which  has  been  called  karyomitosis,  or  indirect  division, 
contrasted  with  the  direct  division  of  Remak,  has  been  n< 
observed  in  so  many  growing  tissues  that  it  seems  to 
driving  the  direct  method  from  the  field.  Karyomitosis  h 
been  observed  in  pathological  new  formation  no  less  than 
normal  growth,  and  the  identity  of  the  two  has  been  th 
fully  established.  In  all  quickly-growing  tumours,  where, 
in  a  growing  normal  tissue,  the  process  of  cell  multiplicatk 
is  so  active  that  there  is  a  reasonable  expectation  of  findii 
examples  of  the  process  in  actual  progress,  we  find  amp 
evidences  of  this  special  form  of  nuclear  activity. 

The  nuclei  of  tissues  are  readily  brought  out  and  renden 
prominent  by  certain  methods  of  staining  or  dyeing.  Ca 
mine  is  the  dye-stuff  originally  used  for  this  purpose.  Bi 
histological  research  has  received  extraordinary  assistant 
from  the  use  of  the  aniline  or  coal-tar  dyes.  The  number  i 
these  is  legion,  and  much  industry  has  been  expendtu  in  e: 
perimenting  with  them  in  various  combinations  and  undt 
various  circumstances,  with  the  result  that  our  knowledge  < 
the  cells,  and  especially  of  the  nuclear  processes,  has  bee 
greatly  advanced.  It  is  by  means  of  these  aniline  dyes  the 
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;  emming  and  others  have  been  enabled  to  demonstrate  the 
|  ocesses  of  nuclear  division. 

The  importance  of  the  nucleus  in  relation  to  nutrition  has 
en  further  shown  in  the  interesting  fact  that  where,  in  the 
,-ing  body,  a  piece  of  tissue  dies,  or,  in  pathological 
;  jguage,  there  is  a  necrosis  of  tissue,  the  nuclei  disappear, 
j  at  least  become  inaccessible  to  those  dyes  of  which  i  have 
>en  speaking.  This  is  so  much  the  case  that  the  disappear- 
iceof  the  nucleus,  although  not  occurring  instantaneously  on 
ie  death  of  the  tissue,  may  be  taken  as  a  test  of  the  existence 
a  local  necrosis  as  an  actual  circumstance  during  the  life 
the  individual.  The  demonstration  of  this  fact  belongs  to 
ie  of  the  most  distinguished  of  living  pathologists,  Professor 
reigert,  of  Frankfort. 

The  importance  of  the  living  cell  in  pathological  processes 
is  received  further  exemplification  from  the  admirable  re¬ 
arches  of  Metchnikoff.  I  cannot  indeed  subscribe  to  all 
ie  doctrine  of  this  indefatigable  and  resourceful  observer,  and 
ore  especially  I  cannot  agree  to  his  endeaveur  to  reform  our 
ie  of  the  term  inflammation,  but  I  must  admit  the  beauty 
id  ingenuity  of  his  observations  and  the  soundness  of  many 
his  deductions.  I  cordially  acknowledge  also  that  his 
udy  of  pathological  processes  in  the  lower  and  simpler 
rms  of  animal  life  has  opened  up  a  sphere  of  work  of  the 
.most  promise.  Metchmkoff’s  observations  have  regard  to 
:  ie  relation  of  the  living  cells  of  the  body,  to  the  intrusion 
ito  the  body  of  deleterious  and  other  extraneous  matters, 
id  more  especially  to  the  intrusion  of  bacteria  or  microbes. 

1  Metchnikoff’s  view,  the  invasion  of  hostile  microbes  is, 
i  many  cases,  met  by  a  mustering  of  living  cells  with  a  view 
)>  the  protection  of  the  body.  It  is  well  known  that  living 
i  ‘11s,  and  especially  certain  kinds  of  cells,  are  capable  of 
.king  into  their  substance  solid  particles  of  matter.  Many 
aicellular  animals  live  by  englobing  solid  nutritious  par¬ 
oles  and  digesting  them  in  their  protoplasm.  In  the  higher 
j  aimals  the  leucocytes  of  the  blood  and  lymphatic  fluid  are 
ie  principal  possessors  of  this  power  of  taking  up  and  deal- 
ig  with  solid  particles,  although  it  is  not  limited  to  them, 
his  asserted,  then,  that  when  the  body  is  invaded  by  mi- 
I  -obes  which  are  capable  of  producing  disease,  the  ceils,  in 
tost  cases  the  leucocytes,  meet  them  and  endeavour, 

!  y  englobing  them  and  digesting  them,  to  dispose 
I;  them.  There  arises  in  this  way  a  struggle  for 
dstenee  between  two  different  kinds  of  cells — the 
licrobes  and  the  leucocytes  or  other  animal  cells, 
j :  the  cells  of  the  body  are  successful  then  the  disease  is 
'rested,  but  if  the  microbes  are  able  to  survive  in  sufficient 
umbers  then  the  disease  goes  on.  Now  I  am  not  prepared 
>  admit  that  Metchnikoff’s  doctrine  of  phagocytosis  is  to  be 
‘garded  as  a  full  and  complete  explanation  of  all  the  facts 
pncerned;  but  there  is  no  question  that  Metchnikoff  has 
lucIi  advanced  our  knowledge  by  pointing  out  this  impor- 
mt  function,  which  undoubtedly  is  possessed  by  many 
ills.  It  may  here  be  added  that  this  is  an  example  of  func- 
onal  activity  in  the  cells,  and.  like  other  functional  actions, 
resides  in  the  protoplasm,  whilst  the  actions  of  nutrition 
id  formation  have  their  seats  in  the  nucleus. 

| 

The  Differences  in  the  Kinds  of  Cells. 

I  have  hitherto  spoken  of  cells  in  general,  and,  except  in 
ie  case  of  leucocytes,  have  not  specified  any  particular  kinds 
;  cells.  But  when  we  speak  of  function  we  come  at  once  to 
sal  with  the  differences  amongst  the  cells.  The  nuclei  of 
ills,  concerned  with  nutrition  and  formation,  show  a  remark- 
lie  similarity  in  all  the  different  sorts,  whereas  the  cell  sub- 
jance  or  protoplasm,  concerned  with  function,  shows  great 
i  iriety  in  form  and  constitution.  How  comes  it  that  from  the 
j  tie  parent  there  spring  cells  which  are  so  different,  as  those 
i  E  the  liver  and  of  bone,  of  the  brain  and  of  muscle  ?  We  see 
l  the  growing  embryo  that  the  cells  pass  regularly  into  their 
laces,  and  with  steady  industry  proceed  to  build  up  the 
ssues  in  regular  sequence  with  all  their  different  character- 
itics,  a  process  which  seems  altogether  miraculous  and  mys- 
|  irious. 

In  pathological  processes  the  differences  in  functional 
ativity  of  different  kinds  of  cells — or,  in  other  words,  of 
,  ifferent  forms  of  tissue— are  frequently  exemplified.  If  we 
ike  it  as  an  important  function  of  the  cells  to  control  the 
rowth  and  multiplication  of  other  cells,  whether  those  of 


microbes  or  of  growing  tumours,  then  we  shall  find  that  in 
this  respect  the  different  tissues  of  the  body  show  strange 
differences.  A  cancerous  tumour  consists  essentially  of 
multiplying  epithelial  cells,  which  in  certain  situations  mul¬ 
tiply  by  karyomitosis  with  great  vigour.  From  the  primary 
tumour  there  are  frequently  carried  out  grafts  or  sprouts  which 
are  planted  at  a  distance  from  the  primary  growth.  If  these 
offsets,  which  no  doubt  consist  of  cells  from  the  tumour, 
perhaps  in  association  with  other  cells  foreign  to  the  body, 
get  into  the  blood,  they  are  planted  up  and  down  the 
body  by  the  blood  vessels  in  the  most  varied  organs  and 
tissues.  But  there  are  most  marked  differences  in  the  way 
they  are  received  and  treated  by  the  organs.  In  the  liver, 
for  example,  the  cancel  ous  structures  will  mostly  grow  till 
you  may  have  much  more  cancerous  tissue  than  liver  tissue. 
On  the  other  hand,  in  the  lungs  there  is  commonly  very 
little  growth.  There  are  often  in  the  lungs  evidences  of  the 
implantation,  but  there  are  also  evidences  that  the  growth 
has  been  controlled.  There  are  other  similar  contrasts,  say 
between  the  bone  marrow  and  the  kidneys,  and  so  forth ;  but 
I  need  not  seek  for  further  illustration.  It  is  curious  that,  in 
tuberculosis,  the  liver  and  the  lungs  present  a  contrast,  but 
precisely  in  an  opposite  sense.  If  the  tubercle  bacillus  gets 
into  the  blood  it  is  implanted,  often  in  enormous  numbers, 
throughout  the  body,  but  with  the  most  various  results.  In 
the  liver,  for  example,  there  is  microscopic  evidence,  not 
only  that  it  has  been  implanted,  but  that  it  has  been  caught 
more  abundantly  than  in  any  other  tissue  ;  but  the  evidences 
of  this  are  microscopic,  and  the  resulting  lesions  are  so  in¬ 
significant  that  even  though  these  are  present  in  vast  numbers 
there  is  usually  no  alteration  visible  to  the  naked  eye,  and 
probably  no  considerable  interference  with  the  function  of 
the  organ.  On  the  other  hand,  in  the  lungs  there  are 
evidences  that  the  microbe  has  grown  freely,  and  wherever 
planted  has  produced  manifest  results. 

It  will  be  seen  that  in  relation  to  different  causes  of  disease 
the  various  tissues  of  the  body  exercise  the  most  markedly 
different  influences,  even  though  the  cells  constituting  these 
various  tissues  have  originally  sprung  from  the  same  cell. 
This  difference  in  regard  to  such  an  important  function  is 
not  limited  to  the  various  tissues  of  the  same  species  of  ani¬ 
mal  ;  but  we  find,  when  we  compare  different  species  of 
animals,  that  even  the  same  organ  or  form  of  tissue  may  pre¬ 
sent  marked  differences  in  relation  to  such  causes  of  disease  as 
those  which  I  have  referred  to.  For  example,  we  have  seen 
how  in  man  the  liver  is  an  inhospitable  host  to  the  bacillus 
of  tubercle.  But  it  is  not  so  with  the  liver  of  the  ox  or  the 
guinea-pig.  Of  similar  import  is  the  fact  that  if  we  take  any 
one  of  the  pathogenic  microbes  we  shall  find  that  different 
species  of  animals  present  very  varying  degrees  of  sus¬ 
ceptibility.  Even  in  the  case  of  such  a  widespread 
and  malignant  agent  as  the  bacillus  of  anthrax,  there 
are  all  varieties  amongst  the  various  species,  from  im¬ 
munity,  as  in  the  frog,  up  to  extreme  susceptibility,  as 
in  the  mouse  and  guinea  pig.  This  variation  in  susceptibility 
applies  not  only  to  species,  but  to  varieties  and  races  of 
animals  and  men.  It  is  well  known  that  the  white  rat 
presents  an  almost  complete  immunity  to  anthrax,  and  that 
Algerian  sheep  are  much  less  susceptible  than  the  other 
breeds.  A  similar  fact  is  that  observed  in  man  in  respect 
that  negroes  are,  as  compared  with  white  men,  singularly 
insusceptible  to  yellow  fever. 

Heredity  the  Key  to  these  Differences. 

If  we  regard  all  these  variations  in  function  of  the  various 
organs,  and  of  the  same  organs  in  different  animals,  as  de¬ 
pendent  on  variations  of  cellular  action,  then  we  have  to 
inquire  how  such  variations  have  arisen.  80  far  as  I  can 
see,  it  is  a  matter  of  hereditary  transmission.  The  earliest 
animal  to  be  formed  presumably  consisted  of  a  single  cell,  and 
in  its  reproduction,  by  simply  dividing  into  two,  it  would 
transmit  its  qualities  to  both  of  its  descendants.  As  complexity 
of  structure  was  evolved,  and  organs  and  tissues  were 
differentiated,  then  the  cells  concerned  in  transmission 
had  to  bear  in  them  implicitly  the  various  kinds  of  tissue. 
Variations  in  the  structure  and  functions  of  the  individual 
tissues  became,  no  less,  the  subject  of  transmission  from 
parent  to  offspring.  There  is  nothing  more  certain  than  that, 
taking  alone  the  case  of  diseases  due  to  the  invasion  of 
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microscopic  organisms,  variations  in  susceptibiliiy,  whether 
they  concern  species,  race,  or  even  family,  depend  on  trans¬ 
mission  by  inheritance  more  than  on  anything  else. 

In  transmission  by  inheritance  lies  the  key  also  to 
much  else  in  the  physical  constitution  of  each  indivi¬ 
dual.  If  we  regard  the  constitution  of  a  man  as  the  sum 
total  of  the  various  particulars  of  his  bodily  frame,  then  we 
shall  find  that  each  item  in  the  constitution  is  a  matter 
of  inheritance,  and  by  necessity  of  cellular  activity.  Not  only 
does  inheritance  determine  the  greater  and  more  common 
features  of  an  animal’s  constitution,  but  it  condescends  on 
the  most  minute  particulars.  It  is  by  hereditary  transmis¬ 
sion  that  we  beloDg  to  the  great  division  of  the  animal 
kingdom,  the  vertebrata,  and  to  the  genus  and  species  homo  ; 
but  it  is  also  by  inheritance  that  we  have  the  various  racial, 
family,  and  individual  characteristics  by  which  we  are  dis¬ 
tinguished  one  from  another.  If  we  examine  these  more 
individual  characteristics,  we  shall  be  struck  with  the  extra¬ 
ordinary  minuteness  of  detail  to  which  this  force  extends. 
This  is  best  seen,  perhaps,  in  those  slight  deviations  from 
the  normal  type  which  are  most  readily  recognised  and  dis¬ 
tinguished,  such  as  variations  in  the  fingers  and  toes. 
Nothing  is  more  definitely  hereditary  than  supernumerary 
digits  and  such  things  as  webting  of  the  fingers  or  toes.  We 
find  also  small  variations  in  the  <  oloration  and  distribution 
of  the  hair  to  be  transmitted  by  ii  heritance.  The  individual 
man,  in  all  i  he  minute  particulars  of  his  frame,  is  compounded 
of  items  derive  d  from  parent  or  ancestor.  When  we  consider 
the  physical  process  of  hereditary  transmission,  this  fact  fills 
us  with  wonder,  and  makes  us  almost  shrink  from  any 
attempt  at  an  »  xplanation  of  it. 

The  problem  is  one  of  cellular  activity.  When  the  fertil¬ 
ised  germ  cell  enters  on  its  career  of  development,  it  has  in 
it  implicitly  all  the  future  bodily  conformation  of  the  indi¬ 
vidual.  It  has,  as  it  were,  f  n  idea  or  image,  or  model,  after 
which  it  aims,  and  which  n  its  utn  ost  detail  is  already  pre¬ 
conceived  in  the  single  ceil  at  the  very  outset  of  its  couise. 
I  do  not  ask  bf  re  how  we  are  to  explain  this,  because  it  is,  I 
think,  utterly  b(  yond  our  powers  of  conception;  but  I  ask 
more  humbly,  how  we  are  to  find  any  m^ans  of  embodying 
the  problem,  Is  this  idea  or  image  a  mere  immaterial  force, 
and  has  the  ovum  something  <  quiva  ent  to  a  mind  or  soul 
which  can  hold  such  an  image  nd  w  irk  it  out  ?  Or  have  we 
to  go  beyond  the  cell  form,  and  tr  believe  that  there  is  an 
actual  mateiial  record  in  the  (  ell  of  these  various  particulars 
of  which  tie  future  body  is  to  be  made  up?  To  my  mind, 
the  latter  suggestion  is  the  only  thinkable  one.  I  cannot 
conceive  of  a  cell  containing  in  itself  such  an  idea  as  I  have 
endeavoured  to  indicate  without  this  idea  having  a  material 
embodiment.  I  cannot  conceive,  for  instance,  to  take  an 
actual  example,  that  such  a  deformity  as  the  union  or  adhe¬ 
sion  of  two  toes  on  each  foot  should  be  transmitted  from  a 
man  to  his  grandson,  although  suppressed  in  the  inter¬ 
mediate  generation,  without  this  particular  being  registered 
in  some  material  form,  and  so  preserved  and  perpetuated. 

Theories  of  Heredity:  Weismann. 

The  merit  of  first  seeing  clearly  and  stating  the  problem 
(because  I  do  not  think  they  ever  supposed  they  were  going 
beyond  that)  belongs  to  two  distinguished  Englishmen, 
Herbert  Spencer  and  Charles  Darwin.  They  saw  that,  for 
the  transmission  of  such  particulars  as  we  have  considered, 
the  existence  of  material  particles  or  units  is  necessary,  and 
they  tried  to  conceive  how  such  particles  might  possibly 
exist  and  be  arranged.  Hence  arose  Spencer’s  idea  of 
“  physiological  units,”  and  Darwin’s  more  celebrated  doctrine 
of  Pangenesis,  which  designated  the  particles  as  gemmules. 
A  third  Englishman,  Francis  Galton,  whose  works  generally 
show  much  insight  into  the  problems  of  biology,  saw  still 
deeper  into  the  problem  we  are  now  concerned  with.  He 
rejected  the  idea  that  the  gemmules  circulated  in  the  blood, 
and  asserted  that  they  were  to  be  looked  for  in  the  germ  cell 
as  primarily  formed. 

It  is,  however,  by  the  distinguished  German  zoologist 
Weismann,  whose  1  ame  at  once  suggests  serious  diver 
gences  of  opinion,  that  the  problem  has  been  seriously  and 
systematically  attacked.  It  is  not  possible  here  to  give  any¬ 
thing  approaching  to  an  exposition  of  the  elaborate  and 
thorough. attempt  which  this  author  has  made  to  state  and 


solve  this  groat  and  difficult  problem.  Suffice  it  to  say  that 
according  to  Weismann,  the  nucleus  of  the  cell  is  not  such  a 
simple  body  as  has  been  usually  supposed,  but  that  in  the 
case  of  the  germ  cell  it  contains  particles  or  vital  units  which 
represent,  and  in  a  measure  embody,  the  various  particulars  oi 
the  future  individual.  These  particles  are  notin  any  sense  the 
minute  representations  of  the  future  structures,  but  they  are 
living  and  vital  units,  which  have  the  power  of  determining 
the  course  of  events  in  the  process  of  development.  The  whole 
theory  is  worked  out  by  Weismann  in  the  greatest 
detail  in  his  various  works,  but  most  fully  and  systemati¬ 
cally  in  his  latest  treatise,  entitled  The  Germ  Plasm.  I  am 
far  from  saying  that  this  theory  is  to  be  accepted  as  an  ex¬ 
planation  satisfactory  in  every  way  of  this  difficult  problem, 
but  what  I  do  say  is  that  we  have  here  a  clear  and  direct 
statement  of  the  problem  and  a  deliberate  and  fair  attempt 
to  find  a  solution.  The  manner  in  which  Weismann  has 
worked  out  the  problem  in  detail  in  the  various  departments 
of  biology  is  a  wonderful  exhibition  of  industry  and  insight, 
and  where  he  touches  on  ground  with  which  1  am  personally 
familiar,  his  treatment  of  the  facts  is  to  me  in  every  way 
satisfactory,  and  affords  at  least  a  provisional  explanation  of 
what  has  long  baffled  me.  For  I  may  state  here  that,  in 
several  published  addresses,  I  have  dealt  with  this  subject  of 
heredity,  pointing  out  how,  in  respect  to  both  normal  and 
pathological  structures,  inheritance  condescends  on  the 
minute  particulars  of  our  bodily  constitution,  and  that  I  did 
so  with  only  a  vague  knowledge  of  Weismann’s  views,  and 
without  any  reference  to  them.  It  is  only  just  to  him  to  say 
that  his  theory  offers  to  my  mind  a  solution  of  the  difficul¬ 
ties  which  my  own  reflections  had  raised  up. 

There  is  one  point  in  regard  to  this  matter  which  calls  fora 
moment’s  further  consideration.  If  the  particulars  of  the 
future  individual  are  represented  by  minute  particles  in  the 
nucleus  of  the  primary  cell,  is  there  actually  room  in  this 
microscopic  object  for  such  a  vast  number  of  units?  This  is 
a  question  which  would  lead  us  too  far  even  to  enter  on  it  in 
the  most  cursory  fashion.  Lord  Kelvin,  by  four  different- 
lines  of  reasoning,  has  estimated  the  diameter  of  a  molecule 
of  matter  at  from  the  millionth  to  the  ten -millionth  of  a 
millimetre.  If  this  be  a  true  estimate,  and  even  if  we  take 
the  vital  unit  in  the  nucleus  to  be  a  complex  particle  contain¬ 
ing  a  thousand  molecules  of  matter,  then  there  is  still  room 
in  the  nucleus,  according  to  Weismann’s  calculations,  fora 
sufficient  number  of  units  to  represent  the  particulars  of  the 
future  body. 

Our  conceptions  of  life  have  advanced  some  distance  beyond 
the  position  of  Virchow  in  his  great  work  on  Cellular  Path¬ 
ology.  We  still  regard  the  cells  as  the  active  units  in  the 
living  body,  concerned  in  the  building  up  and  maintenance 
of  the  tissues,  and  the  seats  of  all  the  changes  occurring  in 
disease;  but  we  look  now  more  clearly  into  the  varying  en¬ 
dowments  of  these  units  and  the  sources  of  these  endow¬ 
ments.  Metchnikoff  has  done  service  in  this  line  by  tracing, 
in  different  grades  of  animal  life,  the  powers  of  the  living 
cells  in  their  function  of  meeting  and  dealing  with  external 
agents,  and  Weismann  has  indicated  how  these  functions 
may  possibly  be  transmitted  from  one  generation  to  another. 
This  has  carried  us  beyond  the  cell  form,  and  has  led 
us  to  suppose  in  the  nucleus  of  the  germ  cell,  and  in 
varying  degrees  in  other  cells,  still  more  minute  vital 
units,  in  which  are  embodied  the  forces  of  life.  Each  indivi¬ 
dual  has,  let  us  say,  his  own  constitution,  made  up  of  a 
multitude  of  particulars,  each  of  them  represented  in  the 
single  cell  from  which  he  was  developed.  These  particulars 
of  his  constitution  have  their  pathological  manifestations  in 
differences  of  susceptibility  and  tendency  to  particular  forms 
of  disease,  and  in  differences  in  the  powers  of  vital  resistance 
to  the  agents  which  cause  disease.  These  are  all  practical 
considerations ;  and  thus  it  is  that  pathology,  in  this  as  in 
other  instances,  having  its  foundations  on  the  deepest  pro¬ 
blems  of  life,  is  also  in  touch  with  the  everyday  experiences 
of  the  medical  practitioner. 

-  -  ■  ■■  ■ 

Presentation.-  Dr.  J.  Shives,  on  leaving  Liversedge  after 
twenty-four  years’  praetice  there,  wm  presented  by  patients 
and  friends  with  an  address  and  a  pie^e  of  plate.  A  present .- 
tion  was  a’so  made  to  Mrs.  Shives. 
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SUBDIAPHRAGMATIC  ABSCESS  COMMUNICATING  WITH  RlGHT 

Pleura. 

)r.  Hector  Mackenzie  related  for  himself  and  Mr.  F.  C. 
ibbott  paiticulars  of  this  ease.  The  patient,  a  boy,  aged  10, 
ras  admitted  to  hospital  after  an  illness  of  four  weeks,  the 
nset  of  which  was  sudden  and  characterised  by  severe  pain 
a  the  epigastrium  and  right  hypochondrium  accompanied 
,y  vomiting.  About  a  week  after  the  onset  a  swelling  had 
ieen  noticed  in  the  epigastrium.  When  seen  at  the  hospital 
here  was  an  acutely  rounded  and  reddened  swelling  centrally 
ituated  in  the  epigastrium.  The  right  side  of  the  chest  gave 
he  physical  signs  of  a  pyopneumothorax.  Moreover,  it  was 
vident  that  the  epigastric  swelling  freely  communicated 
fitli  the  right  pleura,  for  it  becime  much  more  prominent 
dien  the  patient  sat  up  or  coughed,  and  then  distinctly  gave 
vidence  of  fluctuation.  It  was  decided  to  drain  the  sub- 
iaphragmatic  abscess  and  the  empyema  by  a  single  opening 
u  the  pleura.  A  portion  of  the  sixth  rib  was  resected  just 
ehind  the  mid-axillary  line.  Thirty  ounces  of  exceedingly 
ffensive  thin  watery  pus  containing  some  flakes  were  evacu- 
ted.  On  exploring  with  the  finger  the  upper  surface  of  the 
iver  was  felt  through  an  opening  in  the  fore  part  of  the 
iapliragm.  The  whole  cavity  was  well  irrigated  with  warm 
ioracic  and  a  double  drainage  tube  inserted.  The  cavity  was 
cashed  out  daily,  but  the  discharge  continued  to  be  offensive 
or  several  days.  On  the  thirty  fifth  day  after  the  operation 
he  wound  was  almost  healed  and  there  was  no  discharge, 
'he  patient  left  the  hospital  cured  on  the  forty-seventh  day. 

!  ’he  lung  expanded  well,  and  the  only  sign  to  be  detected  six 
aonths  later  was  a  slight  relative  dulness  at  the  base  of 
he  affected  side.  The  history  of  the  illness  pointed  clearly 
o  an  abdominal  origin.  The  most  probable  cause  was  the 
lerforation  of  a  gastric  or  duodenal  ulcer,  and  although  there 
1 1 ad  been  none  of  the  usual  symptoms  of  the  former  it  was 
Lot  uncommon  for  these  to  be  absent  in  cases  which  per- 
I  orated. 

The  President  mentioned  a  similar  case  in  Middlesex 
Hospital,  under  Dr.  Cayley. 

Mr.  F.  C.  Abbott  said  most  of  these  cases  occurred  on  the 
i  eft  side,  whilst  this  one  was  from  the  greater  sac  of  the  peri- 
oneum  above  the  liver.  He  had  not  inserted  a  drainage 
ube  into  the  abdomen  because  the  opening  between  the  ab- 
!  omen  and  chest  was  quite  free.  Lie  thought  many  abdo- 
ainal  abscesses  would  be  better  opened  through  the  chest 
/all,  as  the  lung  would  expand  and  quite  close  the  opening, 
’he  danger  was  less  than  that  resulting  from  an  opening  in 
he  middle  of  the  abdomen. 

I  Dr.  S.  West  recalled  a  case  of  a  man  who  had  had  an  old 
bscess  treated  a  year  before  in  India,,  and  who  thought  it 
[  /as  recurring.  The  liver  was  pushed  down.  The  place  for 
peration  was  nearly  decided,  when  the  patient  began  to  spit 
ius  by  the  lung,  and  in  a  fortnight  was  well.  In  that  case 
;  he  abscess  had  probably  begun  below  the  diaphragm.  Cases 
;  n  which  the  right  side  was  mostly  affected  were  probably 
onnected  with  the  duodenum.  Two  cases  opened  below 
he  diaphragm  had  both  died.  In  another  case  of  a  swelling 
ontaining  fluid  about  the  upper  part  of  the  middle  line  of 
he  epigastrium,  an  incision  was  made,  and  pus  escaped, 
'he  abscess  went  back  to  the  spine,  it  was  opened  behind, 
nd  a  tube  passed  right  across  the  abdomen  from  the  front  to 
lie  back.  She  quite  recovered.  If  the  pleura  was  opened, 
re  thought  the  lung  would  contract,  and  he  would  hesitate 
o  open  a  healthy  pleura,  and  let  septic  pus  drain  into  it. 

I  Jr.  Pitts  had  opened  a  hepatic  abscess  through  the  pleura, 
he  patient  subsequently  making  a  good  recovery. 

Mr.  Pearce  Gould  said  that  a  subdiaphragmatic  abscess 
lid  not  often  communicate  freely  with  an  empyema,  right  or 
i  eft.  He  had  recently  seen  a  young  woman  supposed  to  have 
I  arcoma  of  the  liver,  with  swelling  of  the  lower  part  of  the 
i  hest  and  upper  part  of  the.  abdomen.  There  was  tympanites 
1  ill  over  the  front  of  the  chest.  The  heart’s  apex  was  up  in 
I  he  left  axilla ;  and  the  lower  edge  of  the  liver  was  at  the 


level  of  the  umbilicus.  She  had  for  weeks  been  ill,  and  had 
recently  been  seized  with  sudden  pain.  There  was  evidently 
an  abscess  below  the  diaphragm;  this  being  opened  below 
the  xiphoid  cartilage  gave  exit  to  pus  and  hydatid  skins. 
The  patient  had  since  nearly  recovered,  the  heart  having 
nearly  returned  to  its  usual  site,  and  the  lung  expanded. 
He  asked  how  one  was  to  tell  that  there  was  a  diaphragmatic 
opening  in  such  cases.  That  was  the  gist  of  the  diagnosis. 
To  drain  a  subdiaphragmatic  abscess  through  a  healthy 
pleura  seemed  a  risky  proceeding. 

Dr.  Lee  Dickinson  asked  if  Dr.  Mackenzie’s  case  was  one 
of  rupture  of  a  duodenal  ulcer  ?  He  suggested  that  it  was 
more  probably  a  case  of  perforation  of  the  hepatic  flexure  of 
the  colon. 

Mr.  Bruce  Clarke  had  not  long  since  opened  one  of  these 
abscesses,  caused  by  hydatid,  without  any  untoward  accident 
whatever.  He  would  advise  the  opening  to  be  made  through 
the  nearest  part  of  the  body  wall  (chest  or  abdomen)  to  which 
the  abscess  was  nearest,  and  where  it  could  be  most  easily 
reached.  He  would  have  no  compunction  in  opening  them 
through  the  healthy  pleura  if  it  seemed  best  to  do  so. 

Dr.  Mackenzie,  in  reply,  said  the  place  of  perforation  was 
not  absolutely  settled  in  his  case.  It  was  not  often  easy  to 
say  there  was  an  opening  from  the  abdomen  to  the  thorax. 
But  in  this  case  there  could  be  no  doubt  at  all  about  it. 


Multiple  Neuritis  Fatal  on  the  Sixth  Day. 

Dr.  Churton  (Leeds)  read  notes  of  this  case.  A  rather 
fragile  girl,  aged  14.  a  year  ago  had  choreic  twitch- 
ings  of  the  eyes,  supposed  to  be  due  to  imitation  of  a  school 
friend.  In  June  last  the  shoulders  and  head  also  became 
affected  slightly.  On  July  26th  she  went  to  a  school  party, 
was  excited  and  tired;  afterwards  walked  two  miles,  and  was 
quite  exhausted.  Next  day  still  felt  tired,  had  “  pins  and 
needles”  in  her  fingers,  and  was  unable  to  play  the  piano. 
On  the  28th  she  staggered  in  walking.  On  the  29th  she  was 
in  bed.  On  the  31st  the  calves  of  the  leg  were  doubtfully 
tender,  but  the  peronei  muscles  were  decidedly  tender,  and 
twisting  the  foot  inwards  caused  pain  in  them.  The  long  ex¬ 
tensors  in  the  forearm  were  also  tender.  She  had  lost  the  use 
of  her  arms,  legs,  and  trunk  ;  there  was  absolute  inability  to 
turn  in  bed,  or  to  raise  her  head  from  the  pillow.  All  re¬ 
flexes,  even  the  conjunctival,  were  abolished.  Occasional 
choreic  movements  of  eyeballs  and  eyelids.  Frequent  attacks 
of  rapid  breathing  ;  heart’s  action  always  rapid.  Sterno-mas- 
toid  very  feeble,  sphincters  normal.  Replies  to  questions 
rather  languid,  but  sometimes  smiling ;  intellect  normal. 
No  loss  of  sensation  ;  no  cedema.  On  August  1st,  at  1  p.m., 
she  died  without  struggles  for  breath,  apparently  from  cardiac- 
failure.  Analysis  of  the  drinking  water  of  her  house  showed 
0.07  grain  of  lead  per  gallon  in  the  cold  pipes,  and  0.308  grain 
per  gallon  in  the  hot  water  pipes.  Patient  had  habitually, 
during  two  years,  taken  tea  made  with  water  from  the  latter. 
In  the  diagnosis  the  sensory  symptoms  distinguished  the 
case  from  acute  anterior  poliomyelitis,  and  the  order  of  in¬ 
vasion  of  the  limbs,  together  with  the  same  sensory  sym¬ 
ptoms,  separated  it  from  (pure)  acute  ascending  paralysis. 


Poisoning  by  one  Ounce  of  Chloral  Hydrate  : 

Recovery. 

Dr.  R.  J.  Colenso  described  this  case.  The  patient,  a  lady, 
iged  34,  deliberately  took,  on  December  12th,  1893,  1  ounce  of 
ililoral  hydrate  in  solution  at  8  a.m.  At  4  p  m.  she  was  dis- 
■overed  in  her  bed  unconscious.  No  ordinary  rousing 
neasures  were  of  any  avail.  Medical  aid  was  not  procured 
I11  5  30p.m.  The  patient  was  found  to  be  comatose,  with 
ibolition  of  all  reflexes.  The  breathing  was  shallow  and 
stertorous,  pupils  both  small  and  very  sluggish,  pulse  130, 
small  and  rather  firm  ;  temperature  100  5°.  The  nature  of  the 
aoison  taken  was  not  discovered  for  about  three  hours  subse- 
juently.  Atropine  was  given  hypodermically,  and  tne 
stomach  washed  out  with  much  difficulty ;  the  washings  re- 


maled  nothing  as  to  the  poison 


taken.  Strychnine  with 
ther  was  next  injected  under  the  skin  ;  the  pulse  began  to 
lil  and  the  coma  increased.  Nitrite  of  amyl  by  inhalation 
ad  some  good  effect  on  the  pulse  ;  deglutition  was  very  im- 
erfect.  Sir  Dyc-e  Duckworth  saw  the  case  at  It)  p  m.,  and  at 
his  time  a  lady  friend  disclosed  the  fact  that  she  had  on  the 
revious  day  bought  two  ounces  of  chloral  for  the  patient  to 
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send  to  a  friend  in  India.  This  could  nowhere  be  found. 
Enemata  of  strong  coffee  were  now  given,  and  sinapisms  ap¬ 
plied  to  the  thighs  and  legs.  The  patient  was  vigorously 
rubbed  and  slapped  with  towels.  At  midnight  the  tempera¬ 
ture  reached  103°,  the  pulse  continued  to  flag,  and  the  out¬ 
look  became  very  bad.  Enemata  of  coffee,  milk,  Valentin's 
beef  essence,  and  brandy,  were  continued,  but  not  till  12.30 
a.m.  on  December  13th  were  any  signs  of  animation  mani¬ 
fested.  Twitchings  of  the  face  and  movements  of  the  limbs 
were  then  observed.  Groaning  and  restlessness  began  about 
2  a.m.,  and  the  hypodermic  use  of  strychnine  was  stopped. 
The  patient  cried  out  to  be  left  alone  and  allowed  to  sleep, 
but  friction  and  rousing  measures  were  continued  until  3 
a.m.  Short  intermissions  were  allowed,  and  sleep  for  ten 
minutes  at  a  time,  and  then  the  patient  was  taken  from  bed 
and  made  to  walk  about.  The  urine  was  drawn  off  by 
catheter  early  in  the  evening,  and  was  of  dark  colour. 
From  8  a.m.  on  December  13th  the  patient  slept  thirteen 
hours  and  a-half  in  the  twenty-four.  .Recovery  ensued,  and 
the  patient  left  the  room  on  January  7th,  1894.  Muscular 
tone  was  much  impaired  for  some  time  subsequently,  as  was 
the  digestion.  Periods  of  excitement,  alternating  with  great 
depression,  ensued  for  six  weeks  subsequently.  The  patient 
was  a  very  powerful  woman  of  large  build  and  of  good  con¬ 
dition.  Nine-tenths  of  a  grain  of  strychnine  was  employed. 
The  amount  of  chloral  was  accurately  determined  afterwards, 
the  bottle  being  found,  and  a  full  confession  of  her  conduct 
was  made  by  the  patient.  An  ounce  of  chloral  hydrate  dis¬ 
solved  in  two  fluid  ounces  of  water  was  the  exact  dose. 

The  President  had  seen  a  similar  case.  Artificial  respira¬ 
tion  was  employed,  the  stomach  pump  used,  and  enemata  of 
hot  coffee  given.  Eventually  the  patient,  a  woman,  made  a 
good  recovery.  She  had  probably  taken  320  grains  of  chloral 
hydrate,  and  the  stomach  pump  had  been  used  within  an 
hour  of  its  being  taken. 

Dr.  Herbingham  inquired  if  the  urine  had  showed  any 
trace  of  sugar. 

Dr.  Hale  White  mentioned  that  it  would  not  be  sugar,  but 
glycuronic  acid,  that  might  be  expected  to  be  present.  He 
was  surprised  that  there  were  no  subsequent  signs  of  gastro¬ 
intestinal  irritation  after  such  a  large  dose. 

Sir  Dyce  Duckworth  considered  that  life  was  saved  by 
the  assiduous  efforts  made  through  many  hours  by  several 
people  for  her  recovery.  He  was  not  aware  of  any  other  case 
in  which  so  large  a  dose  had  been  taken. 

Dr.  Colenso,  in  reply,  said  the  catheter  was  only  used 
once,  and  there  was  then  no  sugar  present  in  the  urine.  He 
referred  to  cases  in  which  as  many  as  120  grains  had  been 
given  in  twenty-four  hours,  in  divided  doses,  for  delirium 
tremens;  this  was  probably  the  limit  of  safety,  though  180 
grains  had  been  given  in  twenty-four  hours.  He  had  given 
30-grain  doses  at  short  intervals  in  a  case  of  tetanus  that 
recovered.  His  patient  was  now  in  better  health  than  usual, 
and  had  completely  recovered  her  mental  equilibrium. 


HA  RYE  IAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  18th,  1894. 

Cases. 

Dr,  Boxall  showed  an  infant,  4  days  old,  suffering  from 
Spina  Bifida.  The  child  was  born  by  a  breech  presentation 
about  fourteen  days  before  term.  He  could  give  no  informa¬ 
tion  as  to  the  presence  of  spina  bifida  occulta  in  either 
parent. — Dr.  H.  A.  Caley  showed  a  case  of  Congenita)  Heart 
Disease  in  a  girl,  aged  11.  She  had  suffered  all  her  life  with 
cyanosis  and  dyspnoea.  The  case  was  regarded  as  one  of 
combined  pulmonary  stenosis  and  incomplete  interventricular 
septum. — Dr.  Charles  W.  Chapman  showed  a  case  of  Re¬ 
duplicated  First  Sound  of  the  Heart  with  a  systolic  bruit, 
both  heard  in  the  mitral  area ;  also  a  thrill  with  a  rasping 
systolic  bruit  in  the  aortic  area.  The  patient  was  a  young 
woman  who  had  scarlet  fever  when  a  child;  no  history  of  rheu¬ 
matic  fever  or  pains.  She  complained  of  dyspnoea  on  exertion, 
pain  under  the  left  breast,  and  of  oedema  of  the  ankles  after 
standing.  The  patient  had  much  improved  underrestin  bed  and 
iron.  Dr.  Sydney  PmLLiPs.showed  (1)  aman,  aged  24,  who  con¬ 
tracted  syphilis  eighteen  months  ago.  Ten  months  after  this 
he  began  to  suffer  from  symptoms  of  Lateral  Sclerosis,  result¬ 


ing  in  his  being  invalided  from  the  army.  The  interest  in 
the  case  consisted  especially  in  its  rapid  supervention  on 
primary  syphilis.  (2)  A  child,  18  months  old,  with  symptoms 
of  Infantile  Spastic  Paraplegia.— Mr.  Jacobson  showed  five 
cases  of  Renal  Calculi,  removed  during  the  last  few  months, 
One,  vesical,  weighing  4fozs.,  had  been  removed  from  a  girl, 
aged  18.  The  projecting  ends  of  a  hairpin  showed  its  origin! 
The  patient  made  a  good  but  slow  recovery  after  the  supra¬ 
pubic  operation.  The  other  four  cases  were  renal  calculi 
removed  by  nephrolithotomy ;  three  made  good  recoveries,  but 
one,  a  young  miner,  died  from  haemorrhage,  which  came  on 
about  two,  and  again  about  eight,  hours  after  operation.  At 
the  necropsy  a  contracted  mitral  valve  was  found.  Mr. 
Jacobson  related  two  other  cases  in  which  he  had  operated 
when  this  condition  had  been  diagnosed. — Dr.  Scanes  Spicer 
showed  a  case  of  Perforation  and  Cicatrisation  of  the  Palate 
from  Congenital  Syphilis,  in  a  girl  aged  10J  years. 


MIDLAND  MEDICAL  SOCIETY. 

T.  F.  Chavasse,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  October  24th ,  1894 • 

Renal  Calculus. 

Mr.  Barling  showed  a  girl,  aged  9  years,  as  illustrating  a 
mistake  in  diagnosis  between  renal  stone  with  perinephritic 
abscess  and  vertebral  osteitis.  Five  years  before  she  had 
suffered  from  an  abscess  in  the  right  lumbar  region,  which 
burst  spontaneously,  and  never  healed.  The  diagnosis  made 
by  the  doctor  at  that  time  was  disease  of  the  spine,  and  the 
part  was  treated  by  Sayre’s  cases  with  a  window  for  the  exit  of 
pus.  Air.  Barling,  on  examining  the  child,  found  a  sinus  in 
the  mid-lumbar  region,  and,  on  probing  it,  a  small  gritty 
body  could  be  detected.  An  incision  was  made,  and  a  small 
renal  calculus  extracted.  Thesinuswas  now  perfectly  dry,  and 
the  urine,  which  had  contained  offensive  pus,  was  free  from 
pus.  Mr.  Barling  also  showed  a  renal  stone  removed  from  a 
girl,  aged  28,  who  for  twelve  years  had  suffered  from  pain  in 
the  right  loin,  sickness,  and  occasional  hsematuria.  The  giri 
was  referred  to  Mr.  Barling  for  neplirorrhaphy,  as  the  case 
was  considered  one  of  movable  kidney,  but  the  presence  of 
blood  corpuscles  in  the  urine,  and  the  presence  of  an  acutely 
tender  spot  to  percussion  in  the  right  loin  led  him  to  diagnose 
stone  ;  and  this  was  verified  at  the  operation. 

Biliary  Calculi. 

Mr.  Haslam  showed  a  number  of  gall  stones  that  he  had 
successfully  removed  from  the  gall  bladder  and  cystic  duct 
of  a  woman,  aged  47.  For  the  last  two  years  she  had  had 
attacks  of  pain  in  the  region  of  the  liver,  accompanied  by 
slight  and  transient  jaundice.  A  number  of  small  stones  were 
found  lying  in  the  gall  bladder,  and  the  duct  was  completely 
blocked  by  a  larger  one,  which  was  removed  with  difficulty* 
The  patient  made  a  rapid  recovery,  and  had  lost  all  her  pain. 

Mediastinal  Groavth. 

Dr.  Short  showed  specimens  from  a  mediastinal  growth  in 
a  man  aged  59.  The  early  signs  and  symptoms  were  those  of 
pleurisy  on  the  left  side,  and  blood-stained  serum  was  drawn 
off.  The  pain,  dyspnoea,  and  emaciation  continued,  and  a 
thoracic  growth  was  diagnosed.  Three  weeks  before  death  he 
developed  paraplegia  from  pressure  on  the  cord  at  the  level 
of  the  tenth  dorsal  vertebra.  The  mass,  which  was  shown  to 
be  a  mixed-celled  sarcoma,  had  completely  surrounded  the 
aorta,  oesophagus,  and  trachea,  but  had  not  constricted  them 
sufficiently  to  produce  symptoms  during  life.  The  left  lung 
was  extensively  infiltrated. 

Papillomatous  Cysts. 

Dr.  Thomas  Wilson  showed  (1)  a  papillomatous  broad 
ligament  cyst  the  size  of  a  goose’s  egg  removed  from  a  single 
woman,  aged  25  ;  (2)  two  papillomatous  cysts  of  the  ovaries 
removed  from  a  married  woman,  aged  37,  by  Dr.  Malins. 

The  Localisation  oe,  and  the  Various  Operations  for,. 

Gall  Stones. 

Mr.  Jordan  Lloyd  read  a  paper  on  this  subject.  A  few 
points  were  mentioned  in  the  etiology  of  cholelithiasis  and 
then  the  symptoms,  more  particularly  those  indicating  the 
presence  of  calculi  in  (1)  the  gall  bladder,  (2),  the  cystic  duct, 
(3)  the  hepatic  ducts,  (4)  the  common  bile  duct,  were  difr- 
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ed  in  detail.  Mistaken  diagnoses,  such  as  pleurodynia, 
gestion,  spasms,  and  colic  were  alluded  to.  An  account 
given  of  the  various  operations  for  the  relief  of  the  con- 
)n,  and  the  difficulties  which  were  met  with  in  some  of  the 
e  complicated  cases. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Stanmore  Bishop,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  October  lGth,  ISO 4- 
Cases. 

IV alter  mentioned  a  case  of  Incontinence  of  Urine  in  a 
lie. — Mr.  E.  Roberts  showed  cases  of  Ocular  Paralysis. — 
ErnestS.  Reynolds  showed  (1)  a  case  of  extreme  Micro- 
lalic  Idiocy  in  a  man,  aged  44;  (2)  a  case  of  Congenital 
itic  Hemiplegia  with  well-marked  post-hemiplegic  mobile 
m  and  choreic  movements  ;  (3)  two  cases  of  Locomotor 
da,  one  without  a  history  of  syphilis  but  with  severe 
:  ric  crises,  unequal  pupils,  Argyll  Robertson’s  plienome- 
loss  of  knee-jerks,  and  static  ataxia,  with  very  slight 
ic  gait ;  and  a  second  with  a  history  of  syphilis,  paralysis 
e left  sixth  nerve,  Argyll  Robertson  pupil,  loss  of  knee-jerk, 
marked  gastric  crises,  without  any  ataxic  symptom  what- 
i  . — Dr.  Brooke  showed  several  cases  of  Skin  Disease,  of 
•h  the  most  interesting  was  a  typical  instance  of  Adenoma 
iceum  in  a  young  woman  who  suffered  from  epilepsy, 
ther  case  was  one  of  Lupus  Erythematosus  in  an  old 
ian  markedly  improved  by  thyroid  treatment.— Dr.  Mil- 
n  showed  (1)  a  young  woman,  aged  21,  suffering  from 
acher’s  Nodes.”  She  had  been  a  School  Board  teacher  for 
:j  e  years.  For  two  years  she  had  complained  of  gradually 
!  easing  loss  of  voice.  Upon  examination  two  symmetri- 
T  placed  nodules,  about  the  size  of  millet  seeds,  were 
at  the  junction  of  the  anterior  with  the  middle  thirds  of 
i  vocal  cords  ;  they  projected  towards  the  middle 
and  interfered  with  phonation.  In  treatment  vocal 
was  of  the  utmost  importance.  The  application  of 
i|  ingents  or  of  caustics  ivas  beneficial  in  many  cases. 
?n  possible  removal  with  cutting  forceps  should  be  at- 
pted.  (2)  4  man,  aged  77.  suffering  from  Malignant  Dis- 
of  the  (Esophagus  with  largyngeal  complications.  (3) 

;  se  of  Complete  Abductor  Paralysis  of  the  Left  Vocal 
1 1  of  tabetic  origin  in  a  man,  aged  43,  who  had  suffered 
i  an  attack  of  syphilis  thirteen  years  previously.  Atten- 
was  called  to  the  fact  that  paralysis  of  the  abductor 
ements  of  one  vocal  cord  was  at  times  one  of  the  earliest 
!  ptoms  of  tabes  dorsalis. 


Radical  Cure  of  Hydrocele. 
j  r.  Southam  made  some  remarks  on  the  radical  cure  of 
rocele  by  excision  of  the  sac,  and  pointed  out  that  this 
;  hod  of  treatment  was  specially  indicated  in  old  hydro- 
3,  where  the  sac  wall  was  thickened  and  rigid,  and  in 
s  where  injection  had  failed,  or  where  a  patient  was 
ous  for  a  radical  cure,  and  did  not  wish  to  run  the  risk  of 
unsuccessful  attempt  by  injection.  He  stated  that  in 
teen  cases  where  he  had  performed  this  operation,  which 
the  only  certain  method  of  radical  cure,  he  had  not  met 
>1 1  a  recurrence  of  the  disease.  A  patient  who  had  uhder- 
i  i  this  treatment  three  years  previously  was  shown,  and  it 
1  difficult  to  detect  any  trace  of  the  operation,  the  scar 
i  ng  almost  disappeared,  and  the  scrotal  tissues  moving 
I  e  freely  over  the  surface  of  the  testes. 


EDS  AND  WEST-RIDING  MEDICOCHIRUR- 
GICAL  SOCIETY. 

E.  West  Symes,  M.D.,  President,  in  the  Chair. 

Friday ,  October  19th,  ISO 4. 

President’s  Address. 

i  President  (who  was  one  of  the  two  original  honorary 
etaries  of  the  Society),  in  his  address,  gave  an  account  of 
origin  of  the  Society  in  1872  and  its  earlier  career,  tracing 
listory  down  to  the  present  time.  It  was  now  in  a  most 
risliing  condition,  having  a  membership  of  over  300,  and 
ost  valuable  medical  library,  which  was  united  with  that 
he  medical  department  of  the  Yorkshire  College.  He 
oaed  for  the  Society  a  record  of  excellent  work— scientific, 
essional,  and  social. 


Osteomalacia. 

Dr.  Hellier  read  notes  of  a  case  of  osteomalacia,  and 
gave  an  account  of  some  of  the  recent  methods  of  treatment 
of  the  disease. 

The  paper  was  discussed  by  Mr.  Jessop  and  Dr.  Tre¬ 
velyan. 


Acute  Peripheral  Neuritis  partly  due  to  Lead. 

Dr.  Churton  read  notes  of  this  case,  and  discussed  the 
diagnosis  between  Landry’s  paralysis,  multiple  neuritis,  and 
anterior  poliomyelitis.  The  case  occurred  in  one  of  the  lead- 
poisoned  districts,  and  the  metal  was  found  to  be  abundant 
in  both  the  cold  and  hot  water  supply  of  the  house. 

Gastrotomy  for  the  Removal  of  Foreign  Bodies. 

Mr.  Mayo  Robson  gave  an  account  of  a  case  in  which  he 
had  successfully  removed  by  gastrotomy  the  following 
articles  :  47  cast-iron  garden  nails,  If  inch  long  ;  93  brass  and 
tin  tacks,  f  inch  to  1  inch  long ;  12  large  nails,  some  brass 
headed  ;  3  collar  studs  ;  1  safety  pin  ;  1  sewing  needle.  They 
had  been  swallowed  by  a  child  aged  10  during  the  course  of 
the  previous  eight  months.  The  wound  healed  by  first  inten¬ 
tion,  and  the  patient  made  a  complete  recovery.  The  sym¬ 
ptoms  were  obscure  until  a  clue  was  obtained  by  the  vomiting 
of  a  nail.  Mr.  Robson  dwelt  on  the  marked  effect  of  trans¬ 
fusion  of  saline  solution  in  combating  shock. 

The  paper  was  discussed  by  Dr.  Kilner  Clarke,  Dr. 
Dobson,  the  President,  and  Mr.  Littlewood. 


Cases  and  Specimens. 

Dr.  Churton  showed  (1)  Photographs  of  a  patient  with 
Acromegaly.  (2)  A  woman  whose  facial  nerve  had  been 
destroyed  by  a  Tumour  of  the  Parotid  ;  the  left  eye  had  been 
wide  open  for  four  years  without  any,  even  the  slightest,  con¬ 
gestion  of  the  conjunctiva  resulting,  the  fifth  nerve.  being 
normal  ;  no  artificial  protection  of  the  eye  had  been  in  use. 
(3)  A  boy,  aged  4  years,  admitted  into  the  L^eds  Infirmary 
early  in  August  for  Tuberculous  Ascites;  85  ozs.  of  fluid 
removed  from  abdomen  resembled  milk ;  it  was,  however,  not 
chylous,  but  semi-purulent ;  leucocytes  abundant  in.  (pro¬ 
bably)  opalescent  fluid  ;  ten  days  afterwards  72  ozs.  of  similar 
fluid  were  removed  by  trocar;  the  child  recovered  without 
further  tapping  ;  he  seemed  to  be  in  perfect  health,  and  the 
abdomen  had  resumed  its  normal  shape  and  s'zo.— Mr.  Mayo 
Robson  showed  (1)  The  Caecum  and  a  considerable  part  of 
the  Ascending  Colon  which  he  had  removed  ten.  days 
previously  from  a  girl,  aged  14,  for  malignant  stricture. 
(2)  A  large  Sarcoma  of  the  Uterus,  which  he  had  removed  by 
intraperitoneal  hysterectomy  ;  the  patient  had  recovered  just 
as  after  an  ordinary  ovariotomy.  „ 

Other  cases  and  specimens  were  exhibited  by  Mr.  1. 
Pridgin  Teale,  Dr.  Hellier,  Dr.  Trevelyan,  Dr.  1. 
Wardrop  Griffith,  Mr.  Topham  and  Dr.  Mantle, 
and  Mr.  W.  H.  Brown. 


Nottingham  Medtco-Chirurgical  Society. — The  session 
was  opened  on  October  24th,  by  an  address  by  Mr.  T.  Pridgin 
Teale,  F.R.S.,  on  the  Influence  of  Cicatrix  in  the  Production 
of  Atrophy  and  its  Utility  in  Surgery.  He  said  that  many 
years  ago  he  found  that  when  operating  for  symblepharon, 
if  a  wedge-shaped  piece  of  skin  were  left  adherent  to  the 
cornea,  this  piece  of  skin  ultimately  underwent  atrophy,  and 
the  cornea  regained  a  normal  glistening  appearance.  Among 
other  instances  of  atrophy  following  cicatrix,  he  men¬ 
tioned  the  diminution  in  size  of  the  prostate  after  enu¬ 
cleation  of  fibrous  growths,  and  the  atrophy  of  uterine  fibro¬ 
mata  in  consequence  of  an  operation  formerly  m  vogue, 
namely,  incision  of  the  capsule,  followed  by  tearing  and 
separation  of  the  muscular  components  of  the  tumour. 
Finally,  without  being  dogmatic,  he  thought  that  the 
formation  of  scar  tissue  might  in  part  explain  the  well  known 
good  results  which  followed  division  ot  thn  isthmus  of  the 
thyroid.  -Remarks  were  made  by  Messrs.  Cattle,  Chicken, 
and  Anderson.  _ 

Sheffield  Medic o-Chirurgical  Society.— At  a  meeting 
of  this  Society,  on  October  11th,  Mr.  Makeig ^n/the 
sident,  delivered  an  inaugural  address  on  Hospitals  and  t 
Profession.  He  characterised  our  present  hospital  system  as 
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^n(iir,g.  to  pauperise  and  demoralise  the  population  gener¬ 
ally  by  its  discouragement  of  habits  of  thrift,  etc.  He  divided 
hospitals  into  two  classes,  those  for  the  relief  of  the  sick 
and  those  which  in  addition  were  used  for  training  our  future 
doctors.  The  latter  he  thought  should  be  directly  under 
the  State,  as  their  very  purpose  was  of  vital  importance  to 
every  member  of  the  community.  The  other  class  he  con¬ 
tended  were  not  required  to  anything  like  the  extent  that  the 
outside  public  were  led  to  believe.  Operations  were  more 
successful  and  convalescence  more  rapid  in  the  patient’s  own 
home  than  in  the  most  elaborately  constructed  hospital. 
His  ideal  hospital  system  was  when  every  man’s  dwelling 
was  fit  to  be  his  own  hospital,  and  when  the  money  now  spent 
on  hospitals  was  devoted  to  providing  doctors  and  nurses  for 
them. 


Medical  Society. — The  annual  meeting  of 
this  Society  was  held  on  October  26th,  when  the  report  and 
balance  sheet  for  the  past  year  were  presented.  The  report 
announced  increasing  vigour  in  the  life  of  the  Society.  Ten 
new  members  had  joined  and  only  four  had  resigned.  The 
following  were  elected  officers  of  the  Society  -.—President : 
FTFrY,  ,  atts  Parkinson  (Wimborne).  Vice-President:  Mr. 
-L).  O.  Rmbleton.  Honorary  Secretary :  Dr.  H.  O.  Lys.  Com- 
mittee:  Mr.  Blake,  Mr.  Kemble  (Poole),  Dr.  Marriner  Dr. 
Muspratt.  and  Dr.  Ramsay.  After  the  meeting  the  annuai 
dinner  was  held  at  the  Grand  Fir  Vale  Hotel. 


REVIEWS. 


Deaf  Mutism.  By  Holger  Mygind,  M.D.,  Copenhagen. 

London  :  Rebman.  1S94.  (Cr.  8vo,  pp.  300.  8s.) 

The  aim  of  the  author  of  this  book  is  to  present  to  the  public 
ci  d^sci iption,  exhaustive  and  systematically  arranged,  of 
deaf-mutism,  considered  as  a,  pathological  condition.  The 
anatomical  and  statistical  chapters  refer  chiefly  to  deaf- 
mutes  in  Denmark.  In  the  translation  and  revision  of  the 
Enghsh  edition  the  author  has  been  assisted  by  Dr.  N. 
Uolfenden.  The  title  is  not  quite  appropriate,  since  speech 
tor  the  dumb  has  become  universal,  and  the  deaf  are  no  longer 
allowed  to  remain  mute. 

The  pioportion  of  congenital  to  acquired  deafness  varies 
greatly,  and  is  dependent  on  the  mode  adopted  for  obtaining 
statistics.  So,  again,  the  proportion  of  deaf-mutes  to  the 
population  varies  per  100,000  from  34  (Holland)  to  245 
(Switzerland)  For  Europe  generally  it  is  79  per  100,000  for 
South  and  Central  Europe  115,  and  for  the  West  and  South 
only  54  per  100  000.  Among  the  Jews  it  is  about  four  times 
as  prevalent  as  among  Christians,  mainly,  it  is  asserted  in 
consequence  of  frequent  consanguineous  marriages. 

Chapter  I  deals  with  etiology  and  pathogenesis  ;  Chapterll 
v  ith  morbid  anatomy  ;  Chapter  III  with  symptoms  and 
sequelae ;  and  Chapter  IV  with  diagnosis,  prognosis,  and 
treatment.  Epidemic  cerebro- spinal  meningitis  is  shown  to 
be  a  frequent  cause  of  deafness.  The  labyrinthine  disease 
which  causes  loss  of  equilibrium,  etc.,  is  often  delayed  in  its 
onset  for  months  after  the  acute  attack. 

About  11  per  cent,  of  the  cases  of  acquired  deafness  are 
tiaceable  to  scarlet  fever,  the  numbers  varying  in  different 
countries  from  1  5  per  cent,  in  Italy  to  42  6  per  cent,  in 
baxony  ;  the  number  in  Denmark  is  stated  by  Dr.  Mygind  to 
be  20  8  per  cent. 

This  discrepancy^  is  traced  to  the  varying  degrees  of  in- 
tensity  of  the  fe^er  in  dilferent  countries.  It  is  curious  that 
in  many  cases  traced  to  scarlet  fever  the  drumhead  was  per- 
tect,  the  disease  having  involved  the  labyrinth  directly  with¬ 
out  attecting  the  tympanum  and  ossicles.  Measles  accounts 
foi  fiom  1  per  cent.,  8  per  cent,  being  due  to  causes  analo¬ 
gous  to  those  existing  in  scarlet  fever.  Typhus  is  found  in 
some  countries  to  cause  1  per  cent.,  and  in  others  47  7  per 
cent.— this  may  really  be  cerebro- spinal  meningitis.  Diph¬ 
theria  causes  from  1  to  5  per  cent.;  small-pox,  1  to  2  per 
cent.  Influenza  is  stated  by  Wilde  to  cause  0  6  per  cent,  in 
lieland,  ague  13  per  cent,  in  Italy,  and  whooping-cough 
4.3  per  cent,  m  Denmark. 

The  work,  which  is  a  praiseworthy  contribution  to  the  sub- 
ect,  closes  with  an  earnest  appeal  to  submit  all  deaf  child- 
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ren  to  a  careful  examination,  that  a  rational  treatment  m 
be  adopted.  If  hearing  cannot  be  restored,  the  child  shoui 
be  taught  to  speak  by  the  “  pure  oral  system,”  now,  liappil 
obtainable  in  England. 


Hygiene.  By  J.  Lane  Notter,  M.A.,  M.D.,  and  R.  TI.  Firt 

F.R.C.S.  London  :  Longmans,  Green,  and  Co.,  139 

(Cr.  8vo.  pp.  384.  3s.  Cd.) 

This  work  has  just  been  added  to  Messrs.  Longmans’  seri 
of  elementary  science  manuals,  and  is  intended  ••  as  an  iutr 
ductory  manual  for  the  use  of  junior  students  or  others,  pr 
paratory  to  a  more  extended  and  practical  study  of  p’ubl 
health  work.”  The  editors  say  that  on  being  asked  to  pr 
pare  a  small  work  to  form  one  of  the  series  of  manuals,  th* 
were  “  early  confronted  with  the  difficulty  of  deciding  wh 
to  include  and  what  to  omit.”  This  difficulty  they  appear 
have  most  successfully  overcome.  They  have  avoided,  ( 
the  one  hand,  the  confusion  which  results  when  the  atteni] 
is  made  in  an  elementary  textbook  of  this  kind  to  touch  upr 
the  minutiae  of  chemistry  and  bacteriology  ;  and  on  the  oth 
hand,  they  have  not  failed,  while  making  the  book  readable,  i 
convey  to  the  student  a  considerable  amount  of  informatioi 

Some  of  the  textbooks  on  hygiene  are  so  encumbered  wit 
chemical  and  bacteriological  detail  as  to  leave  room  for  litt 
else,  and  there  are  also  manuals  which,  in  avoiding  ove 
elaboration,  fall  into  the  opposite  extreme  of  error,  and  de. 
largely  in  truisms  and  platitudes.  The  authors  of  the  presei 
work  have  carefully  avoided  both  these  extremes,  and  ha\ 
produced  a  textbook  well  adapted  for  the  purpose  in  viev 
Air,  water,  food,  soils  and  buildings,  refuse  disposal,  person 
hygiene,  infection  and  disinfection,  parasites,  climate  ar 
weather,  and  vital  statistics  are  discussed  in  ten  chapters  i 
an  eminently  clear  and  comprehensive  manner.  The  trea 
ment  of  the  subject  of  vital  statistics  may  be  referred  to  i 
being  particularly  lucid,  and  as  covering  none  the  less  a  goc 
deal  of  ground. 

The  book  contains  several  illustrations,  among  which  ai 
included  some  original  diagrams  prepared  by  Mrs.  Brae 
This  is  one  of  the  most  satisfactory  of  the  elementary  tex 
books  on  hygiene  which  have  come  under  our  notice. 


Modern  Gynaecology.  By  Charles  H.  Bushong,  M.I 
London:  Henry  Kimpton.  1894.  (Demy  8vo,  pp.  38' 
7s.  6d.) 

This  little  book  on  gynaecology— we  object  to  the  tit' 
"modern”— is  written,  the  author  tells  us,  for  the  benef 
of  general  practitioners.  As  an  example  of  the  sort  c 
teaching  it  contains,  we  may  cite  the  author’s  remarks  upo 
the  preparation  of  sponge  tents:  “The  sponge  should  t 
thoroughly  boiled  and  then  washed  in  a  solution  of  bichlorid 
of  mercury,  and  further  manipulations  should  be  done  undt 
an  antiseptic  spray.”  The  author  thinks  that  prolapse  ( 
the  urethra  is  common;  “it  is  frequently  called  urethr; 
caruncle.”  He  treats  it  by  making  a  fistula  in  the  urethi 
by  means  of  Emmet’s  button-hole  scissors.  He  also  state 
that  he  lias  “  frequently  had  a  curette  enter  a  dilated  tub 
when  doing  a  curettement.”  In  speaking  of  cancer  of  tli 
uterus,  he  says  that  the  most  distinctive  symptom  is  paii 
which  is  usually  present  early  in  the  disease.  He  does  nc 
call  attention  to  the  earlier  occurrence  and,  from  the  poin 
of  view  of  early  diagnosis,  far  great*- r  importance  of  hicmoi 
rhage.  We  have  indicated  a  few  glaring  faults  in  the  boo 
which  deprive  it  of  any  claim  to  its  title  of  Moder 
Gyncecoloc/y . 


NOTES  ON  BOOKS. 


Prescribing  and  Treatment  in  the  Diseases  of  Infants  an 
Children  By  Philtp  E.  Muskett,  late  Surgeon  to  th 
Sydney  Hospital.  3rd  Edition  ;  Revised.  Enlarged,  and  IF 
arranged.  (Edinburgh  and  London :  Young  J.  Pentland 
1894.  Fcap  8vo,  pp.  316.  6s.  6d.)— We  noticed  the  firs 
edition  of  this  book  soon  after  its  appearance,  and  describee 
its  general  character.  It  goes  somewhat  beyond  wliat  migh 
be  gathered  from  its  title,  since  it  contains  in  its  second  par 
a  series  of  notes,  arranged  in  alphabetical  order,  and  contain 
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in  some  cases  a  description  of  the  symptoms  and 
rology  of  the  diseases  as  well  as  of  the  treatment  recom- 
ded.  Under  the  head  of  “Infantile  Hemiplegia,”  for 
mce,  we  find  some  two  pages  given  up  to  a  classification 
ij  description  abridged  from  Osier’s  well-known  essay  on 
‘‘Cerebral  Palsies  of  Children.”  The  present  edition  has 
i  enlarged  by  notes  upon  various  subjects,  which  were 
er  omitted  in  the  first  edition  or  have  grown  into  import- 
■  since  then.  The  book  altogether  is  a  convenient  and 
iy  volume  for  the  consulting-room  table. 

■ - 

te  English  Riviera :  a  Guide  to  Sidmouth  and  its  Environs. 
Neil  Macvean,  M.A.,  and  Leonard  Williams,  M.B., 

I  (Sidmouth :  Day  Brothers.  1894.  Demy  8vo,  pp.  96. 
-The  authors  of  this  little  summary  are  careful  to  explain 
in  calling  Sidmouth  the  English  Riviera  they  do  not 
nd  to  infer  that  its  climate  is  like  that  of  the  French 
era,  and  in  this  respect  no  doubt  they  are  right ;  but 
wish  to  maintain  that  Sidmouth  possesses  a  climate 
•h  renders  it  a  suitable  winter  resort  for  those  invalids 
,  while  unable  for  various  reasons  to  take  a  long  journey 
Continental  resort,  need  a  more  genial  winter  climate 
l  can  be  found  in  our  inland  towns.  We  think  they  make 
that  it  certainly  has  as  good  a  claim  to  be  so  considered  as 
i1  rnemouth,  Torquay,  or  Falmouth.  A  full  descrip- 

Jof  the  climate  of  Sidmouth  will  be  found  in  these  pages, 
ell  as  much  useful  information  for  intending  visitors  as 
nusements,  excursions,  etc. 

T!  .  '  — ' 

REPORTS  AND  ANALYSES 

AND 

SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  £ 

THE  “RELIANCE” 

STETHOSCOPE, 
illustration  shows  a 
•  portable  binaural  stetho- 
le,  for  which  the  folio  w- 
i  advantages  are  claimed  : 

is  telescopic,  and  fits 
ij  a  very  small  compass ; 

metal  tubes  are  made 
j  to  prevent  turning 
i  id ;  the  metal  is  the  same 
ur  throughout,  and  does 
i|  corrode ;  the  ear  pieces 
I  made  of  india-rubber, 
are  therefore  soft  for 
!  ears,  and  the  chest  piece 
i  an  india-rubber  air  pad 
ir.  When  folded  it  fits 
a  leather  case.  It  is 
i  le  by  Messrs.  Arnold  and 
:  3,  of  West  Smithfield, 
don,  and  the  price  with- 
i  case  is  12s.  6d.,  with  case, 


ioPosED  Cottage  Hos- 
;  -L  for  Accrington. — Mr. 

■  rge  Bullough  has  promised 

1  )  towards  the  fund  for  the 
>|  >osed  cottage  hospital  for 
s  rington  district,  bringing 
'|  fund  up  to  £2,364.  The 
V  mr’s  appeal  for  subscrip- 

■  s  was  issued  only  some 

■  j  ‘e  weeks  ago,  and  the 
‘i  >onse  has  been  most 

2  erous. 

!  he  King  of  Portugal  has 
2  ferred  the  title  of  Count  on 
[  Francisco  Bento  Alexandre 
-I  Figueiredo  Magalhaes. 

:  io 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 


XXIII.— THETFORD. 

Thetford  is  one  of  the  most  picturesque  of  the  Norfolk 
towns  ;  it  was  at  one  time  the  cathedral  city,  and  the  doctor 
showed  us  some  ruins  of  the  cathedral  in  his  field.  It  is 
still  a  thriving  country  town,  its  prosperity  being  doubtless 
due  in  a  measure  to  its  situation  on  the  main  line  from 
Cambridge  to  Ely  and  Norwich. 


The  Workhouse 

is  a  mile  from  the  station,  and  stands  on  the  edge  of  a  com¬ 
mon  in  an  open  healthy  situation.  It  is  an  old  house,  and 
the  infirmary  department  is  under  the  same  roof.  We  found 
the  female  patients  on  the  first  and  second  floors,  the  more 
helpless  and  bedridden  cases  being  on  the  first ;  for  these 
last  there  are  20  beds  in  two  wards,  holding  10  each.  The 
wards  had  a  comfortable  appearance  ;  there  was  matting  on 
the  floors,  armchairs  for  the  infirm,  the  windows  were  cheer¬ 
ful,  and  flowering  plants  about.  The  bedsteads  are  unusually 
low  in  order  that  the  old  people  may  be  better  able  to  help 
themselves  at  night;  they  are  of  fair  width,  and  the  bedding 
of  straw  or  flock,  or  a  water  mattress  if  needed ;  some  of  the 
beds  appeared  to  be  insufficiently  filled  with  straw,  and  the 
flock  beds  were  lumpy,  and  by  no  means  conducive  to  repose. 


The  Patients. 

In  the  first  ward  there  was  a  woman  in  bed,  a  case  of  old 
age,  and  in  the  inner  ward  two  other  women  in  bed,  also 
cases  of  senile  debility  ;  the  wardswoman  is  an  imbecile  ; 
the  other  women  who  were  sitting  about  were  suffering  from 
infirmity.  On  the  second  floor  the  patients  were  all  up,  and 
among  them  was  a  girl  of  12  or  14  with  an  eruption  on  the 
head. 

The  Lying-in  Ward 

opened  out  of  this  ward;  it  held  four  beds  and  had  no  sepa¬ 
rate  offices.  The  nurse  (untrained),  not  being  a  midwife,  is 
unable  to  attend  to  these  cases,  for  which  the  doctor  there¬ 
fore  is  responsible.  The  matron  told  us  that  these  patients 
were  sometimes  placed  in  the  charge  of  the  nurse,  but  the 
doctor  subsequently  told  us  that  he  did  not  sanction  this, 
though  on  the  other  hand,  as  he  could  not  undertake  to  be 
on  the  spot  whenever  his  presence  was  required,  such  at¬ 
tendance  was  unavoidable. 

The  Male  Wards 

are  across  the  yard,  on  the  male  side  of  the  building  ;  here 
also  are  twenty  beds  in  two  wards.  AVe  saw  seven  patients 
in  bed:  one  dying  of  phthisis;  another  a  middle-aged  man 
with  dropsy,  which  he  attributed  to  a  chill  taken  while 
sheepwashing  ;  one  had  softening  of  the  brain  ;  another  was 
paralysed,  and  the  rest  were  cases  of  senile  debility.  The 
matron  told  us  that  there  were  no  offensive  cases  in  the 
ward.  We  ascertained  afterwards  that  these  “dirty”  cases 
are  placed  in  the  “  back  wards”  on  the  other  side  of  a  yard, 
and  are  in  the  charge  of  an  ancient  pauper.  In  these  wards 
are  eight  beds,  four  for  male  and  four  for  female  patients.  A\  e 
heard  that  a  patient  with  wandering  habits  had  been  placed 
there,  and  the  wardsman  if  absent  for  a  time  would  lock  the 
door  and  carry  off  the  key.  This  plan  ensures  safe  custody, 
but  might  lead  to  complications. 


The  Patients 

are  practically  in  the  charge  of  the  wardsman,  whom  we  saw 
feeding  the  dying  man,  though  there  is  a  paid  officer  to  attend 
on  them.  This  wardsman  was  past  middle  life,  and  Ins  was 
all  the  service  available  during  the  night.  There  are  bells 
from  the  general  wards  to  the  nurse’s  room,  but  none  from 
the  “back  wards.” 
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The  Nurse 

was  in  former  days  an  inmate  of  the  workhouse ;  she  is  now 
clad  in  uniform,  and  is  called  the  nurse ;  she  has  held 
the  post  for  four  years.  This  system  recommends  itself  to 
some  boards  of  guardians  on  the  ground  of  economy,  if  that 
term  may  be  used  to  describe  a  transaction  which  is  repre¬ 
sented  by  a  low  figure  in  wages,  but  a  high  figure  in  waste  o  : 
food,  of  nursing  appliances,  and  perhaps  of  human  life.  We 
siwthe  nurse  flitting  about,  but  not  taking  the  place  of  a 
nurse  in  the  ward  where  the  most  serious  cases  were  con¬ 
gregated,  which  was  perhaps  as  well.  The  doctor  informed 
us  that  he  did  not  recognise  this  system  as  nursing,  and  that 
he  did  not  put  it  to  the  test  by  attempting  anything  like 
treatment.  When  the  medical  officer  lives  nearly  a  mile 
from  the  infirmary  his  responsibility  and  labour  are  much 
increased  by  the  absence  of  a  trained  nurse  in  the  sick 
department,  whose  skilled  observation  could  determine 
when  it  is  necessary  to  send  for  him  in  the  night  or  at 
other  times.  It  is  most  unfair  on  a  doctor  to  expect 
him  to  treat  the  sick  pauper  under  such  conditions,  and  we 
look  forward  to  the  day  when  these  country  infirmaries  shall 
become  the  properly  equipped  hospitals  of  the  district. 

The  Diets 

are  of  the  usual  kind— boiled  meat,  suet  puddings,  vegetables, 
with  extras  for  the  sick  ordered  by  the  doctor.  The  matron 
told  us  that  she  sent  the  dying  man  any  little  thing  he 
fancied  from  her  table.  In  passing  through  the  children’s  ward 
we  noticed  some  cases  of  impetigo  and  eczema  among  them. 
This  surely  points  to  a  poor  diet.  W e  would  advise  the  doctor 
to  bring  this  matter  before  his  board  ;  indeed,  the  food  of  the 
sick  and  of  the  children  needs  revision. 

Sanitary  Appliances. 

The  closets  are  close  to  the  wards,  separated  by  a  single 
door,  and  with  no  disconnecting  lobby ;  commodes  are  pro¬ 
vided  for  use  at  night.  There  is  an  ample  supply  of  baths, 
those  used  by  the  tramps  being  distinct  from  the  inmates’ 
baths  ;  but,  though  these  appliances  are  provided,  with  the 
present  style  of  service  in  the  wards  there  is  no  guarantee 
that  the  baths  are  used,  or  that  each  patient  has  fresh  water  ; 
indeed,  we  have  reason  to  think  the  contrary. 

The  airing  courts  are  back  yards.  There  are  extensive 
gardens  round  the  house,  but  we  did  not  see  any  seats  to  show 
that  the  old  people  were  welcome  there. 

At  the  back  of  the  building  is  the  small  infectious  hospital, 
which  appeared  suitable  for  its  purpose  ;  it  was  empty  at  the 
time  of  our  visit. 

Recommendations. 

We  suggest  that  these  57  beds  for  the  sick  and  infirm  be 
placed  under  the  care  of  a  trained  nurse,  who  shall  also  be  a 
midwife  ;  that  a  night  nurse  also  be  appointed.  That  wards 
for  the  offensive  cases  be  provided,  in  communication  with 
the  rest  of  the  sick  department.  That  the  closets  be  cut  off 
from  direct  communication  with  the  wards,  and  that  the 
places  for  the  outdoor  exercise  of  the  sick  be  improved. 


INSANE  PERSONS  IN  WORKHOUSES. 

From  paragraphs  in  the  Sheffield  Daily  Telegraph  and  in  the 
Western  Mail  and  other  journals,  we  see  that  the  position  of 
insane  persons  in  workhouses,  as  well  as  of  the  sick,  is  far 
from  satisfactory.  The  proverbial  three  courses  are  open  to 
the  guardians  in  dealing  with  the  insane— they  may  send 
them  to  an  asylum,  provide  special  wards  for  them  in  the 
workhouse,  or  let  them  take  their  chance  among  the  other 
inmates  in  the  general  wards.  In  county  workhouses  the 
insane  inmates,  if  any,  are  usually  imbeciles,  who  are 
healthy  enough  in  body,  who  are  often  among  the 
most  useful  workers,  male  or  female,  in  the  house, 
and  also  do  well  enough  in  the  general  wards.  For 
obvious  reasons  young  women  of  weak  intellect  must  be 
kept  under  close  supervision  ;  too  often  in  any  case  they  find 
their  way  to  the  lying-in  wards,  and  add  to  the  ranks  of  the 
hereditary  insane.  Children,  again,  should  never  be  allowed 
to  associate  with  adults. 

It  is  obvious  that  all  insane  persons  needing  special  over¬ 
sight  are  better  in  an  asylum,  but  we  think  that  harmless 
and  fairly  healthy! unatics  are  happier  in  a  workhouse,  where 


they  are  near  their  own  home  and  friends,  and  where  tf 
discipline  is  less  strict.  But  if  such  persons  are  found  i 
any  large  number,  even  in  a  workhouse,  as  at  Rotherharr 
special  wards  and  special  attendants  should  be  provided  U 
them. 

In  such  wards  the  epileptics  also  may  be  placed,  eve 
when  sane,  but  it  is  a  very  improper  thing  to  return  saD 
epileptics  among  the  number  of  the  insane,  as  is  often  don< 
though  unfair  to  the  sufferers,  and  a  vitiation  of  the  return 
themselves.  The  medical  officer  of  the  Rotherham  Wort 
house  did  well  to  call  the  attention  of  the  guardians  to  th 
subject.  _ 


HUDDERSFIELD,.:  PROPOSAL  TO  EXCLUDE  OUR  COMMISSIONER 
At  the  fortnightly  meeting  of  the  Huddersfield  Board  of  Guardians,  liel 
on  October  19th,  the  Dea.nhouse  Committee  recommended  the  passing! 
a  resolution  to  the  effect  that  if  a  representative  of  the  British  Medica 
Journal,  or  any  other  periodical  or  newspaper  applied  for  admission  t 
workhouses  for  the  purpose  of  inspection  and  criticism,  such  repri 
sentative  be  informed  by  the  officials  that  the  consent  of  the  Board  < 
Guardians  must  be  first  obtained.  Mr.  G.  W.  Oldham,  in  moving  th 
adoption  of  the  minutes,  said  that  the  reason  the  resolution  had  bee 
come  to  was  because  of  the  way  in  which  the  representative  had  gaine 
admission  to  the  Stockport  Workhouse,  and  published  startling  staff 
ments  as  to  the  conduct  of  the  “House.”  Mr.  J.  Burnley  seconder 
Messrs.  A.  Broadbent,  W.  P.  Hellawell,  J.  Kenworthy,  and  E.  B.  Wooc 
head,  all  spoke  against  the  resolution,  remarking  that  if  there  wer 
abuses  to  be  remedied,  as  much  light  as  possible  should  be  thrown  upo 
them,  and  Mr.  Kenworthy  expressed  surprise  at  the  action  of  the  Chaii 
man  of  the  Deanhouse  Committee,  where  the  workhouse  was  regarde 
as  a  model  establishment.  Mr.  J.  W.  Mellor  supported  the  motion,  an 
the  Rev.  E.  Brownrigg  thought  there  were  other  ways  of  remedyin 
abuses  than  through  the  public  press.  Mr.  Burnley  asked  if  the  official 
were  justified  in  allowing  persons  who  had  no  Government  respons 
bility  to  visit  the  workhouse  without  the  Board’s  consent  ?  The  Chaii 
man  replied  that  even  the  guardians  themselves  had  no  right,  in  thei 
individual  capacity,  except  by  resolution  annually  passed,  to  visit  th 
workhouse,  and  certainly  those  who  were  not  guardians  could  not  visi 
the  “House”  without  permission  of  the  Board.  It  appeared  that  a 
present  persons  were  admitted  as  a  matter  of  courtesy.  Mr.  Oldham  sail 
that  if  persons  had  no  right  of  entry  he  would  withdraw  his  resolution 
he  was  not  afraid  of  anyone  going  to  see  the  workhouse.  Mr.  Burnley 
None  of  us  are.  The  Chairman  remarked  that  it  seemed  to  him  tha 
people  should  state  clearly  their  object  in  visiting  the  workhouse.  A 
the  same  time  he  was  willing  that  anyone  should  visit  the  workhouse 
and  on  his  undertaking  to  give  such  instructions  as  would  cover  the  casi 
the  resolution  was  withdrawn. 


PETERBOROUGH. 

We  have  received  a  report  of  the  discussion  at  the  Board  meeting  on  tin 
question  of  admitting  our  Commissioner  to  see  over  the  Peterborougl 
Workhouse  Infirmary.  Our  Commissioner  attended  on  Saturday,  whei 
the  Guardians  were  in  conclave,  for  the  purpose  of  making  the  request 
Mr.  Peel,  the  inspector  of  the  district,  happened  to  be  present.  Needles 
to  say,  the  Board  was  advised  to  close  their  doors  to  our  representative 
Mr.  Peel’s  evident  fear  of  independent  criticism  on  the  houses  which  hi 
inspects  is  very  significant,  especially  when  taken  in  connection  with  tin 
fact  that  certain  radical  changes  have  followed  hard  on  the  publicatior 
of  the  reports  of  our  Commissioner,  and  that  some  improvements  fo: 
which  medical  officers  have  petitioned  in  vain  because  they  have  beet 
blocked  by  the  inspector,  have  now  been  sanctioned.  The  Bracklei 
Board  has  received  the  same  advice  from  Mr.  Peel.  These  publh 
servants  seem  to  forget  that  all  institutions  supported  by  the  publh 
funds  should  be  open  to  the  visit  of  any  contributor  to  those  funds,  anc 
that  when  obstacles  are  placed  in  the  way  of  such  a  visit  the  inference  i; 
that  the  officials  have  that  which  they  wish  to  hide. 


w  EASTBOURNE. 

We  are  glad  to  see  that  the  Eastbourne  Board  are  inquiring  into  the 
arrangements  for  the  night  nurse,  with  the  view  of  altering,  if  possible 
the  existing  regulation  of  a  permanent  night  nurse.  The  old  method  oi 
keeping  one  nurse  always  on  night  duty  has  many  objections.  The  nurses 
become  demoralised  through  losing  touch  with  the  standard  of  work 
maintained  during  the  day,  they  have  not  the  same  interest  in  the 
patients  as  would  be  the  case  if  they  took  turn  with  the  other  nurses  in 
day  nursing,  their  health  suffers  in  the  long  run  with  the  perpetual  work 
during  the  night,  and  the  day  staff  lose  the  important  experience  that 
can  only  be  learnt  by  taking  duty  all  round.  We  trust  that  the  Board 
will  see  its  way  to  placing  the  nurses  on  a  roster  of  night  and  day  duty. 


The  Medical  Profession  in  Spain. — According  to  some 
statistics  published  in  El  Siglo  Medico ,  the  total  number  of 
licences  to  practise  medicine  granted  by  the  Spanish  Uni¬ 
versities  during  the  eighteen  years  between  1876  and  1893  was 
10,477,  being  an  average  of  566  a  year.  The  numbers,  however, 
vary  greatly  in  different  years,  and  during  the  last  few  years 
seem  to  show  a  tendency  to  decrease.  The  numbers  for  the 
several  years  are  as  follows:  1876,700;  1877,328;  1878,  881; 
1879,  868;  1880,  708;  1881,  1,060;  1882,  668;  1883,  636;  1884, 
568  ;  1885,  373 ;  1886,  502  ;  1887,  384  ;  1888,  409 ;  1889,435  ; 1890, 
448;  1891,  384;  1892,333;  1893,  292.  During  1894  the  total 
number  of  licences  to  practise  issued  up  to  September  22nd 
was  221, 
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HE  MANAGEMENT  OF  THE  INFECTIOUS 
DISEASES  OF  CHILDREN  IN  PARIS. 

[from  an  occasional  correspondent.] 

I. — The  Hospice  des  Enfants  Assistes. 

'  xmping  Out  System. —  Terrible  Mortality  before  its  Adoption , 
l  Counsel  of  Despair. — Inefficient  Disinfection. — General 
.  'cautions  Devised  by  M.  Hutinel.  —  The  Wards  and 
foxes:’ — Personal  Cleanliness  of  Patients,  Medical  Staff, 

:  l  Nurses. — Treatment  on  Admission.— Premature  Infants. — 
;  Prevention  of  Broncho-pneumonia  and  other  Complica- 
tj  is. — The  Isolation  Huts. — The  Management  of  Comm¬ 
ence. —  The  Post-mortem  Boom. —  The  Laboratory . — Scientific 
'  anliness  and  its  Beivard. 

i  e_  of  your  readers  who  are  interested  in  the  recent  efforts 
'  in  Paris  to  reduce  the  great  mortality  from  infectious 
ses  which  lias  prevailed  in  various  large  institutions  and 
i  tals,  may  like  to  hear  the  personal  impressions  of  an 
:)  ish  practitioner  on  a  visit  just  made  to  two  of  them. 

Ij  first  visit  was  to  the  Hospice  des  Enfants  Assistes. 
if  institution  was  a  great  teaching  centre  of  late  years  on 
i  int  of  the  epidemics  of  infectious  diseases,  notably  of 
les  and  diphtheria,  which  raged  there.  Under  the 
od  now  followed  these  diseases  have  been  almost  en- 
j  ’  stamped  out,  and  the  hospital  is  deserted  by  students, 
\ere  is  nothing  to  study— except  their  method,  which 
i|  ed  to  me  excellent.  It  consisted  mainly  of  cleanliness 
.1  solation  carried  to  an  extreme  extent. 

|  jfessor  Hutinel  has  related  in  a  recent  paper1  the  steps 
']  kich  he  was  brought  to  elaborate  the  plan  of  dealing 
infectious  disorders  now  in  force  at  this  Hospital. 

|je  children  admitted  to  the  institution  used  to  be  deci- 

•  d  by  contagious  diseases.  Diphtheria  in  particular, 
>d  a  frightful  mortality  ;  nearly  ail  the  children  attacked' 

1  nobody  dared  to  do  tracheotomy,  so  fatal  was  it, 

■  ?h  there  was  a  legend  that  one  case  had^  recovered  after 
peration — in  1876.  Down  to  1882  children  with  atagina, 

(I ),  etc.,  were  treated  “  pell-mell  with  the  others  in  the 
I  ral  wards.  Under  these  circumstances,  those  who  had 
uncommon  good  luck  to  escape  measles,  bronclio- 
ij  monia,  etc.,  ran  a  great  chance  of  being  carried  off  by 
theria.” 

tain  elementary  precautions,  introduced  about  tliis 
d,  did  not  have  the  desired  result.  A  hut  was  erected  in 
:  arden,  to  which  children  obviously  attacked  by  diph- 
I  a  were  removed,  Nevertheless,  the  mortality  in'propor- 
J  do  the  total  number  of  inmates  in  the  institution  in- 
i  ed.  f  ■  '  ' . 

1  s  most  glaring  defects  in  tlid’ system  were.:  (1)  that  the 
i  ren  were  not  removed  from  the  general  warfls  until  the 
H  iosis  could  be  made  positively— that  is  to  say,  not  until 
i  they  had  been  in  an  infectious  state  for  several  days  ; 

I  at  they  were  removed  from  the  hut,  “  when  by  chance 
j  recovered  ;  ”  a  few  days  after  the  false  membranes  dis- 
>j  ired — that  is  to  say,  while  they  were  still  capable  of 
1  ding  the  infection;  (3)  the  lin°n  used  in  thejiutwas 
ly  sent  to  the  laundry,  and  not  disinfected.  In  1886  a 
i  al  Isolation  Block  was  built,  and  a  special  staff  appointed 
At  the  same  time,  a  disinfecting  stove  was  put  up,  and 

•  ie  linen  from  the  Block  disinfected  in  it.  Nevertheless,- 
i  nortality  in  proportion  to  the  total  number  of  inmates 

ased. 

wonder  that  M.  Hutinel,  as  he  confesses,  was  tempted 
•ept  the  despairing  theory  of  Sclilichter,  of  Vienna,  “  that 
i  lisease  was  probably  not  propagated  by  linen,  nor  by 
<  es,  nor  by  bedding ;  that  the  germ  is  not  to  be  found 
]  the  walls  nor  upon  the  floors,  but  that  it  exists  mainly 
U  e  air  of  the  wards.”  M.  Hutinel,  in  1892,  determined  to 
;*j  i  one  more  effort.  The  capricious  dissemination  of  the 
Use  here  and  there  in  the -institution,  and  the  way  in 
h  it  attacked  porters  and  nurses,  suggested  that  the 
1  of  infection  was  indirect,  and  that  it  was  not  the  air 
1,  h  was  at  fault.  A7ery  brief  investigation  proved  that  the 
1  fection  was  utterly  inefficient.  The  linen  was  kept  too 


1  Rev.  Mens,  des  Mai.  de  I’En.-,  October,  1894. 


short  a  time  '  the  stove,  and  the  bundles  were  put  into  it 
unopened. 

The  step  which  really  seemed  to  be  most  elementary,  of 
making  the  disinfection  of  linen  effective,  was  now  taken, 
and  orders  were  given  at  this  stage  that  all  the  bedding  from 
an  infectious  case  should  be  disinfected,  and  all  toys  were 
directed  to  be  boiled.  Every  fortnight  or  ten  days  each  ward 
was  emptied,  and  thoroughly  cleaned  and  washed  with  anti¬ 
septics.  Finally,  very  strict  precautions  were  enforced  with 
regard  to  personal  disinfection  of  nurses  and  other  persons 
having  duties'in  the  infectious  wards. 

There  remained  the  danger  of  importation  of  the  disease 
into  the  wards  by  children  admitted  during  the  incubative 
stage.  To  this  end  routine  examination  of  the  throat  was 
instituted,  and  on  the  least  trace  of  redness  being  observed 
the  child  was  isolated,  and  the  mouth  and  pharynx  irrigated 
frequently  with  a  solution  of  boric  acid  (4  per  cent.).  When 
any  exudation  was  observed,  bacteriological  cultivations  were 
made  ;  if  the  diphtheria  bacillus  was  found,  the  child  was 
isolated  most  rigorously,  and  all  the  children  who  had  been 
in  contact  with  it  were  placed  in  a  ward  by  themselves,  care¬ 
fully  watched,  and  submitted  to  frequent  irrigation  of  the 
mouth  and  throat;  these  suspected  children  were  not  allowed 
back  into  the  common  wards  until  the  absence  of  the  diph¬ 
theria  bacillus  had  been  established  by  several  bacteriological 
culture  observations. 

These  precautions  were  enforced  on  May  1st,  1892.  In  the 
first  four  months  of  that  year  there  had  been  twenty-seven 
deaths  from  diphtheria.  In  the  remaining  eight  months 
there  was  only  one  case,  and  that  in  a  child  admitted  with 
the  disease.  In  1893  not  a  single  case  arose  in  the  hospital. 
The  victory  appeared  to  be  complete,  and  some  of  the  pre¬ 
cautions  were  relaxed  by  the  administration  of  the  hospital. 
Within  a  few  months  cases  began  to  occur  again,  but  the 
threatened  epidemic  was  stopped  immediately  by  the  re¬ 
inforcement  of  the  precautions  indicated. 

M.  Hutinel  recommends  a  methodical  bacteriological  exa¬ 
mination  :  (1)  Of  all  doubtful  cases  of  sore  throat,  particu¬ 
larly  when  there  is  any  exudation ;  (2)  of  the  secretions  of 
the  mouth  and  pharynx  of  children  who  have  been  in  con¬ 
tact  with  cases  of  diphtheria,  even  though  they  show  no 
signs  of  sore  throat ;  (3)  of  the  nasal  mucous  membrane  and 
the  conjunctiva  if  symptoms  exist  of  any  inflammation  of 
these  parts. 

The  mortality  from  measles  in  the  Hospice  des  Enfants 
Assistes  has  been,  in  the  past,  terrific.  Oyon  stated  in  his 
thesis  that  in  the  six  years  ending  1872  there  were  1,256 
cases  of  measles,  with  612  deaths — a  mortality  of  48.72  per 
cent.  Parrot,-  in  1878,  reported  204  cases,  with  87  deaths — a 
mortality  of  42.64  per  cent.  Gannelon2  states  that  in  the 
four  years  ending  1885  there  were  1,268  cases  and  538  deaths, 
a  mortality  of  44  per  cent.  At  the  same  time  the  mortality 
from  measles  in  the  Hopital  Trousseau  averaged  26.60  per 
cent.  The  enormous  mortality  at  the  Enfants  Assistes,  there¬ 
fore,  was  not  due  to  any  special  severity  of  epidemic  type. 
A  large  part  of  the  mortality  was  due  to  the  fact  that  the 
children  suffering  from  measles  contracted  diphtheria. 
Thus,  of  1,633  cases  of  measles  in  the  six  years  ending  1891, 
235  contracted  diphtheria,  of  whom  212  died — a  mortality  of 
90  per  cent.  During  the  same  period  388  children,  or  23.75 
per  cent,  of  the  whole  number  of  cases  of  measles,  died  of 
broncho  pneumonia.  During  this  period,  however,  a  very 
considerable  improvement  had  taken  place,  the  general  mor¬ 
tality  of  children  attacked  with  measles  having  fallen  from 
36  per  cent,  to  22  per  cent.  The  improvement  was  attributed 
in  part  to  the  erection  of  isolation  blocks,  and,  in  part,  to  the 
system  introduced  by  M.  Hutinel  of  separating  children  suf¬ 
fering  from  measles  complicated  by  broncho-pneumonia  from 
others,  and  the  systematic  application  of  antiseptic  precau¬ 
tions  to  the  mouths  of  the  patients  and  to  the  drinking 
vessels  used  by  them.  The  reduction  in  mortality,  from 
over  40  per  cent,  to  about  20  per  cent.,  is  to  be  placed  alto¬ 
gether  to  the  credit  of  preventive  medicine,  for  the  number 
of  deaths  among  children  admitted  suffering  from  broncho¬ 
pneumonia  was  still,  at  the  time  Gannelon  wrote,  almost,  if 
not  quite,  as  high  as  before.  The  number  of  cases  compli¬ 
cated  by  diphtheria  has  diminished. 


2  Gannelon  :  La  Rougeole,  etc.  (Paris:  Steinh«il.  1892.) 
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The  hospital  itself  is  old  but  roomy,  well  built,  and  beauti¬ 
fully  clean.  The  corners  of  the  floors  are  all  rounded  off  with 
concrete.  Ventilation  was  effected  by  windows  only.  On 
the  morning  of  my  visit,  a  bitterly  cold  one,  they  were  all 
shut,  and  the  wards  were  very  hot,  especially  those  occupied 
by  the  very  young  children.  The  wards  were  small,  holding 
from  one  to  six  children  in  each.  I  estimated  that  there 
must  be  on  an  average  one  attendant  to  every  four  children. 
In  addition,  the  largerwards  were  in  process  of  being  divided 
up  into  des  boxes.  These  were  partitioned  spaces  about  the 
size  of  a  loose  box.  They  were  formed  of  glazed  partitions 
about  8  feet  high,  with  a  door  in  the  centre  of  each,  and  open 
at  the  top  to  the  general  ward.  A  window  of  the  ward  was 
contained  in  each.  The  accompanying  sketch  shows  their 
general  appearance.  They  held  about  two  beds  each ;  I 


Diagram  showing  Professor  Hutinel’s  “Boxes"  Hospice  des  Enfants 

Assistes. 

heard  it  was  proposed  to  have  others  containing  only  one  bed. 
The  beds  were  all  pulled  out  with  the  heads  about  2  feet  from 
the  wall.  The  children  were  beautifully  clean  and  warmly 
kept.  In  addition  to  an  over  flannel  they  were  swathed 
round  the  legs  and  body  under  their  nightgowns  with  a  good 
square  of  thick  cotton,  like  bath  towel  in  texture.  Antisep¬ 
tics  were  not  only  in  evidence,  but  their  use  was  obviously 
very  thorough.  All  the  attendants  and  residents  wore  clean 
holland  overalls.  The  visiting  physician  wore  a  long  white 
apron,  over  this  a  long  holland  coat,  and  an  extra  holland 
•coat  which  he  changed  from  ward  to  ward.  The  hands  and 
general  appearance  of  everyone  about  the  hospital  were  ex¬ 
quisitely  clean. 

With  regard  to  the  treatment  of  the  children,  it  was  also 
obviously  most  thorough.  All  children  newly  received  into 
the  institution  were  isolated  for  a  preliminary  cleansing 
before  being  sent  among  the  healthy  children  in  the  schools. 
All  heads  in  the  least  suspicious  were  done  up  lightly  in 
gauze  bandages ;  all  children  suffering  from  impetigo  or 
rashes  of  the  slightest  description  were  similarly  treated. 
All  cases  of  discharge  from  eyes,  nose,  or  ears  were  bandaged 
or  plugged  with  wool.  Children  with  the  slightest  skin 
affections  were  kept  in  bed ;  in  short,  every  possible  pre¬ 
caution  was  taken  against  the  shedding  about  of  infected 
epithelium. 

Minute  premature  infants  were  kept  in  glazed  wooden 
boxes  heated  below,  but  as  these  were  not  considered  aseptic 
neWu  1 lna  k°xes  were  being  made.  The  eyes,  mouth,  and 
umbilicus  of  these  infants  are  subject  to  frequent  careful 
disinfection  by  antiseptics.  All  new,  suspected,  convalescent, 
or  most  mildly  contagious  cases  were  isolated  in  groups  or 
singly.  6  F 

All  cases  of  broncho-pneumonia,  pleurisy,  peritonitis, 
diarrhoea  or  syphilis  were  carefully  isolated  in  wards  or 
.  boxes.  Broncho-pneumonia,  whether  simple  or  occurring 
in  the  course  of  other  diseases,  was  regarded  as  highly 
•in, ectious,  and  the  subjects  isolated.  The  isolation  boxes  in 
the  larger  wards  were  not  kept  entirely  for  the  latter  cases, 
but  were  largely  used  for  them,  mainly,  I  understood 
because  isolation  was  found  much  to  diminish  the  severity  of 
the  attack. 

For  the  common  infectious  diseases  a  series  of  brick  isola¬ 


tion  huts  were  used,  standing  alone  at  some  distance  from  t 
main  building.  They  stood  in  a  row,  all  opening  on  a  pav 
terrace.  The  scarlet  fever  was  separated  from  the  diphthe 
hut  by  the  measles  hut.  Each  contained  about  six  beds,  a 
each  had,  adjoining  it,  one  or  more  small  rooms  with  oneb 
in  each,  where  severe  or  unusual  cases  were  nursed  aloi 
The  huts  were  kept  very  warm,  but  were  very  airy,  wi 
plenty  of  open  windows  and  doors.  Each  hut  had  its  o> 
kitchen,  etc.  There  was  a  space  more  than  equal  to  t 
length  of  each  hut  between  the  huts.  The  cases  contained 
the  huts  the  day  of  my  visit  were  of  no  great  interest.  The 
were  no  cases  of  scarlet  fever,  the  measles  ward  was  standi 
wide  open,  empty  (I  believe  there  were  two  convalesce! 
somewhere),  there  were  no  cases  of  diphtheria,  but  the 
were  four  or  five  children  in  the  secretions  of  whose  mout 
suspicious  cocci  had  been  found  on  bacteriological  examh 
tion,  and  who  were  therefore  undergoing  isolation  to  t 
fullest  extent.  They  had  none  of  them  had  any  membrar 
and  none  of  them  in  the  least  ill.  There  were  in  another  h 
several  children  recovering  from  tonsillitis  of  varying  degre 
of  severity,  judging  from  their  temperature  charts,  b 
throughout  I  did  not  see  a  child  whose  condition  was  real 
grave.  I  heard  oxygen  freely  ordered  for  these  cases. 

As  soon  as  one  set  of  children  is  convalescent  the  hut  co 
tabling  them  is  thoroughly  aired  and  disinfected  before  mo 
are  admitted.  I  inquired  about  the  sequelae  of  infectioi 
fevers,  such  as  otorrlioea,  but  was  told  that  such  things  we 
rare  and  easily  cured  by  antiseptic  measures.  The  prolong! 
isolation  and  attention  that  the  patients  undergo  as  conv 
lescents  probably  explains  this. 

The  post-mortem  room  stood  in  another  part  of  the  groum 
with  the  laboratory,  almost  walled  off  by  a  coal  and  woe 
yard.  The  former  room  was  exquisitely  kept,  and  as  clea 
as  the  wards  themselves.  I  was  present  at  a  post-morie 
examination  on  a  case  of  general  tuberculosis,  and  here  agai 
all  the  arrangements  were  excellent,  and  the  whole  operatic 
carried  out  with  scrupulous  care  and  cleanliness. 

The  laboratory  consisted  of  two  rooms,  one  containir 
pathological  specimens,  cultivations,  etc.;  the  other  col 
tained  stoves,  section  cutters,  etc.,  and  was  evidently  tl 
room  in  which  the  microscopic  and  cleaner  part  of  the  woi 
was  done. 

Cleanliness  aided  by  antiseptics,  and  careful  diagnos 
aided  by  thorough  bacteriological  investigation,  and  foliowt 
by  what  one  may  term  a  selective  system  of  isolation,  pu 
in  a  nutshell  the  method  followed  in  this  hospital,  a  methc 
amply  justified  by  the  astonishing  results  that  it  has  latel 
been  able  to  show  in  reward  for  its  thoroughly  scientific  ej 
deavour. 


THE  NEW  CRAIG  HOUSE  ASYLUM, 
EDINBURGH. 

THrs  magnificent  building  was  formally  opened  by  the  Duk 
of  Buccleuch,  the  Governor  of  the  Asylum,  on  October  24tl 
in  the  presence  of  a  large  company. 

The  Chairman  of  the  Board  of  Managers  (Mr.  Jame 
Iiowden)  made  a  statement  regarding  the  history  of  th 
institution,  from  which  it  appeared  that  the  foundation  c 
the  Morningside  Asylum  in  1813  was  largely  due  to  th 
energy  of  the  distinguished  physician  and  philanthropist,  Di 
Andrew  Duncan.  In  1837  it  was  resolved  to  admit  paupe 
lunatics,  and  in  1841  a  new  building  (the  present  Wes 
House)  was  finished.  The  East  House,  for  paying  patients 
has  of  late  years  been  so  surrounded  by  buildings  and  rail 
ways  that  it  became  necessary  to  find  a  new  site,  when 
privacy  and  possibilities  of  extension  could  be  had.  Thi 
estate  of  Craig  House,  with  its  old  mansion  house,  thei 
occupied  by  John  Hill  Burton,  was  bought.  This  buildinj 
gave  accommodation  for  twelve  inmates,  and  space  has  sinct 
been  provided  for  200. 

Dr.  Clouston  spoke  of  the  medical  aspects  of  the  institu 
non.  A  gold  key  was  then  handed  to  the  Duke,  who  in  f 
31'ief  speech  declared  the  building  open.  He  mentioned,  ir 
passing,  that  in  1813  there  were  4  patients  in  the  asylum,  ir 
1836  there  were  38,  and  to-day  there  were  870. 

The  company  then  inspected  the  building,  and  thereaftei 
reassembled  in  the  grand  ha'l,  where  luncheon  was  served 
and  various  toasts  given. 
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te  new  asylum  has  been  built  from  the  plans  of  Messrs. 
iey  Mitchell  and  Wilson,  and  has  been  in  progress  for 
years.  The  ground  extends  to  61  acres,  and  is  separated 
)ly  by  a  road  from  the  50  acres  of  land  round  the  existing 
t  Asylum.  It  is  a  finely  wooded  slope,  and  commands 
y  lovely  views  of  the  surrounding  country. 

I  [e  length  of  the  new  building  from  east  to  west  is  360 
from  north  to  south  250  feet.  The  central  feature  is  a 

I  ire  tower  100  feet  high.  In  the  centre  block  is  the  great 
;  63  feet  long,  33|  feet  broad,  and  45  feet  high.  Jt  is 
died  in  oak  to  a  height  of  12  feet,  above  which  it  is 
(!  , rated  brightly  and  handsomely.  The  lighting  is  excel- 
,  At  the  south  end  an  open  screen- work  communicates 
;  i  a  corridor  leading  to  the  officers’  quarters.  On  the  same 
j  1  as  the  great  hall,  and  at  its  south  end,  are  a  drawing- 
i  beautifully  decorated,  and  a  billiard  room, 
ve  dining-rooms  of  various  sizes  stand  on  the  north  side 
le  great  hall.  The  decorations  are  different  in  each, 
tig  the  impression  (which  is  carried  on  throughout  the 
le  place)  of  a  private  mansion-house.  Relow  these  rooms 
atchens,  sculleries,  and  offices.  There  are  lifts  and  service 
•s. 

ie  whole  building  was  not  included  in  the  opening,  since 
the  central  and  eastern  section  are  yet  complete.  The 
ern  part  is  three  storeys  high,  and  gives  space  for  at 
5  75  inmates.  The  arrangement  is  in  four  sections  or 
Is,  each  with  two  parlours  and  a  small  kitchen.  There 
I  arge  corridors  (brightly  decorated)  with  bedrooms  on  one 
il  oth  sides.  There  are  also  bedrooms  in  the  central  tower., 
ie  heating  is  by  a  low-pressure  hot-water  system,  and  the 
ting  by  electricity. 

ie  building  is  divided  into  various  sections  for  the  easy 
ction  of  faults  in  the  heating,  lighting,  or  water  supply 
hanism.  Every  room  can  be  reached  by  at  least  two 
I,  :cases,  a  most  valuable  arrangement  in  the  case  of  fire. 

!  i  addition  to  this  central  block  two  detached  hospitals  on 
l!  east  and  west  sides  have  been  built,  and  three  detached 
is  ;  a  fourth  villa  will  later  be  erected.  The  total  cost  will 
t  least  £110, 0C0. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

ordinary  Comitia  of  the  Fellows  was  held  on  Thursday, 
)ber  25th;  Dr.  Russell  Reynolds,  F.R.S.,  President,  in 
chair,  when  the  following  gentlemen  were  admitted  Mem- 
.  namely,  J.  F.  H.  Broadbent,  M.D.;  S.  Buckley,  M.D.; 
I.  P.  Crawford,  M.B.;  H.  Head,  M.D.;  F.  M.  Sandwith, 
G.  E.  M.  Wood,  M  B. 

ie  Licence  was  granted  to  134  gentlemen,  of  whom  only  3 
not  present  themselves  under  the  regulations  of  the  Con- 
t  Board. 

immunications  from  the  Royal  College  of  Surgeons  on 
ters  jointly  concerning  the  two  Colleges  were  received  ; 
from  Surgeon-Colonel  Harvey.  President  of  the  Indian 
lical  Congress  to  be  held  in  Calcutta  in  December,  in- 
ig  the  College  to  send  arepresentative—it  was  not  found, 
ever,  possible  to  comply  with  this  invitation  ;  also  from 
Colonial  Office  enclosing  a  report  on  the  outbreak  of 
onic  plague  at  Hong  Kong  :  and  from  the  General  Medical 
ncil  enclosing  the  report  of  the  A  isitor  on  the  Examina- 
in  Public  Health  held  jointly  by  the  two  Colleges, 
le  audited  accounts  for  the  year  and  the  quarterly  report 
ie  Finance  Committee  were  presented. 
ie  President,  in  the  absence  of  Sir  William  Priestley, 
,e  a  brief  report  from  the  Sir  Andrew  Clark  Memorial 
imittee. 

r.  Robert  Harvey  was  admitted  a  Fellow  in  absentia,  and 
diploma  sealed. 

is.  Poore  and  Seaton,  as  representatives  <ff  the  College 
.he  recent  International  Congress  on  Hygiene  at  Buda- 
ih,  gave  a  brief  report  of  the  chief  features  of  that  Con- 
s ;  and  on  the  motion  of  Sir  Henry  Pitman,  seconded  by 
George  Harley,  a  cordial  vote  of  thanks  was  accorded 
n  for  their  services. 

report  from  the  Committee  of  Management  was  received 
adopted  after  some  observations  by  Dr.  Tuke  showing 
ions  why  it  would  be  desirable  in  the  future  to  make  moie 
of  the  private  lunatic  asylums  for  clinical  purposes.  Dr. 
man  Moore  was  re-elected  a  member  of  the  Committee. 


A  report  from  the  Laboratories  Committee  was  received, 
and  Dr.  J.  F.  Payne  was  re-elected  a  member  of  the  Com¬ 
mittee. 

The  Jenks  Scholarship  was  awarded  to  Mr.  Thomas  Chet- 
wood,  student  of  St.  Bartholomew’s  Hospital,  on  the  recom¬ 
mendation  of  the  Presidents  of  the  two  Colleges. 

The  quarterly  report  of  the  Examiners  for  the  Licence  and 
the  list  of  books  presented  to  the  Library  during  the  quarter 
were  received. 


ROYAL  COLLEGE  OF  SURGEONS. 

Annual  Meeting. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  was  held  on  November  1st,  under  the 
presidency  of  Mr.  J.  W.  Hulke.  In  opening  the  proceedings 

The  Chairman  referred  to  some  of  the  points  men¬ 
tioned  in  the  annual  report  of  the  Council  recording 
the  work  of  the  College  during  the  past  year.  The 
Committee  of  Management  of  the  Conjoint  Board  had 
held  fourteen  sittings,  and  had  shown  its  accustomed 
solicitude  in  the  discharge  of  its  important  duties.  The 
Gresham  University  project  continued  unrealised,  but 
the  resolutions  passed  in  its  favour  might  perhaps  encourage 
Her  Majesty’s  Government  to  introduce  the  necessary 
legislative  measure  as  preliminary  to  the  accomplish¬ 
ment  of  the  project.  It  was  hoped  that  the  arrange¬ 
ments  made  for  the  meetings  of  the  Fellows  and  Mem¬ 
bers  would  prove  useful,  and  al-o  the  proposed  alteration 
in  the  by-laws  enabling  the  Council  to  deal  with  certainpowers 
of  misconduct  which  could  not  now  be  dealt  with.  There 
were  at  present  on  the  College  rolls  the  names  of  three 
Members  whose  conduct  had  been  deemed  by  the  General 
Medical  Council  so  bad,  that  their  names  had  been  struck  off 
the  JR  gi&telr,  but  they  could  not  be  struck  off  the  roll  of  the 
College.  The  Council  had  been  entrusted  with  funds  to  dis¬ 
tribute  as  prizes,  and  would  fulfil  the  duty  assigned  to  it.  The 
laboratories  on  theEmbankmentliadcontinuedtoprodueegood 
work.  The  museum  had  received  numerous  additions  during 
the  year.  The  results  of  the  examinations  required  careful 
consideration.  There  appeared  to  be  more  collective  and  less 
individual  instruction  than  formerly,  and  less  actual 
dissection,  leading,  as  he  thought,  to  superficiality  and  weak¬ 
ness.  Thirty-one  Fellows  and  313  Members  had  died  during 
the  year.  These  losses  had  been  met  by  the  accession  of  54 
Fellows  and  485  Members,  making  an  increase  of  33  Fellows 
and  172  Members.  _  .  . 

Mr.  Joseph  Smith,  who  had  given  notice  of  the  following 

resolution, 

This  meeting  is  o£  opinion  that  the  resolution  which  has  so  frequently 
been  passed  by  large  majorities  at  meetings  of  Fellows  and  Members 
namely,  “That  Members  of  the  College  should  have  some  voice  in  the 
election  of  Members  of  Council,”  be  approved,  and  that  the  President 
and  Council  be  respectfully  asked  to  give  effect  to  such  resolution, 
said  he  regretted  that  no  hope  had  been  given  by  the  Presi¬ 
dent  that  the  Members  would  have  their  grievances  re¬ 
dressed.  The  resolution  standing  in  his  name  required 
no  commendation  on  his  part,  as  it  had  already  been 
passed  for  many  years  not  simply  by  Members 
but  by  Fellows,  and  had  been  lauded  by  the  whole  of 
the  medical  press  and  by  all  Members  who  had  taken 
any  interest  in  College  reform.  The  14,000  or  15,000 
Members  who  constituted  the  College  and  who  con¬ 
tributed  something  like  £14,000  or  £15,000  of  the  income 
had  no  voice  whatever  in  the  spending  of  the  money  or  in  the 
management  of  the  affairs  of  the  College.  It  was  true  that 
the  Members  were  called  together  with  the  Fellows,  but 
their  meetings  were  quite  useless,  as  the  Council  simply 
listened  to  what  was  said,  and  then  there  was  an  end  of  the 
matter.  No  matter  of  public  policy  was  ever  alluded  to  in  the 
report  and  consequently  Members  cared  very  little  about  it. 
Under  those  circumstances  he  did  not  wish  to  accept  the 
erace  of  the  President  and  Council  in  the  matter  (they  having 
permitted  the  motion  to  be  brought  forward  although  it  was 
not  strictly  in  order),  for,  as  Members,  they  had  a  right  to 
come  and  discuss  matters  and  resolutions  of  that  character 
in  a  fair  ar.d  proper  way.  He  did  not  think  lie  should  be  con¬ 
sulting  the  dignity  of  the  Members  of  the  College  or  his  own 
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feelings  if  he  persisted  with  his  resolution,  and  he  must,  al- 
though  with  great  regret,  withdraw  it  entirely. 

,,  Aldebson  said  that,  as  Mr.  Smith  had  withdrawn 
the  resolution,  he  would  move  it  in  his  own  name,  but  in 
a  somewhat  altered  form,  namely : 

That  this  meeting  is  of  opinion  that  the  resolution  which  has  so  fre¬ 
quently  been  passed  almost  unanimously  at  annual  meetings  of  Fellows 
and  Members,  namely,  “That  Members  of  the  College  should  have  some 
voice  in  the  election  of  members  of  Council,”  be  approved;  and  that  the 
Council  be  respectfully  asked  to  give  effect  to  such  resolution  by  giving  a 
certain  portion  of  its  deserving  Members  a  seat  in  the  Council. 


He  legretted  that  the  finances  of  the  College  were  not  as 
they  should  be.  They  appeared  to  have  declined  with  the 
success  of  Apothecaries’  Hall.  He  hoped  that  somethin^ 
W0  i  j  ,ke  (?one  to  increase  the  finances,  and  that  facilities 
would  be  given  to  Members  for  obtaining  Fellowships  which 
were  of  great  social  value.  He  was  glad  that  the  Council  had 
to  some  extent  held  out  the  olive  branch,  and  hoped  that  it 
would  proceed  further  in  the  same  direction. 

Dr.  Mead,  in  seconding  the  motion,  hoped  that  the  Coun- 
oil  would  put  itself  at  the  head  of  a  movement  by  which 
students  in  London  might  obtain  greater  facilities  for  secur 
mg  titular  distinctions. 

Mr.  George  Frown  hoped  that  the  meeting  would  support 
the  resolution  if  only  as  a  simple  record  of  pious  opinion. 
-Lne  question  of  finances  deserved  serious  consideration.  At 
present  the  College  seemed  to  be  a  decaying  institution 
fewer  candidates  presenting  themselves  for  Membership, 
llie  reason  was  that  its  Members  were  not  supplied  with 
what  medical  men  really  required. 

.  ^r-  Craven  hoped  that  the  Council  would  take  the  matter 
into  consideration,  and  do  something  in  the  future,  without 
needlessly  tinkering  with  the  constitution  of  the  College. 

the  President,  in  putting  the  resolution,  reminded  the 
meeting  that  every  Fellow  of  the  College  was  a  Member,  and 
was  not,  when  sitting  in  the  Council,  the  representative  of  a 
class,  but  of  the  whole  College.  He  was  himself  the  son 
and  grandson  of  a  general  practitioner,  and  he  had  other 
relatives  belonging  to  the  same  class  ;  and  other  members 
of  the  Council  could  say  the  same  thing. 

Mr.  T.  Smith  said  that  for  the  last  fifteen  years  the 
Council  had  been  endeavouring  to  get  the  Government 
to  grant  their  diplomates  some  power  of  getting  a  degree 
and  similar  efforts  were  still  being  made.  It  should  be 
remembered  that  the  Council  were  elected  by  the  Fellows 
and  it  would  therefore  be  an  ungraceful  thing  on  the 
pait  of  the  Council  to  seek  to  deprive  the  Fellows  of  their 
privileges. 

The  motion  was  then  put  and  carried  by  25  votes  against  8. 

Dr.  John  Ince  moved  : 


That  this  meeting  of  the  Fellows  and  Members  of  the  College  desire  to 
thank  the  Council  for  the  favourable  report  now  presented,  especially 
foi  the  graceful  concessions  relating  to  the  separate  meetings  of  the 
Fellows  and  of  the  Members  ;  and,  further,  it  hereby  expresses  its  cor¬ 
dial  approval  of  the  proposed  alterations  of  By-laws,  Sections  iv  and 
xvi,  as  set  forth  therein  at  pages  14  and  12  respectively. 

He  asked  the  Members  to  express  their  gratitude  for  the 
grace  ul  concessions  of  the  Council,  which  he  was  quite  sure 
they  fully  appreciated. 


The  motion  having  been  seconded,  and  Mr.  Craven  havirn 
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supported  it, 

•!'.  Holmes  said  he  was  glad  to  recognise  in  the  report  a 
disposition  on  the  part  of  the  President  and  Council  to  meet 
tl,le  Fellows  had  been  making  for  some  years  past. 

c  ?101]  °+fiFelJ?T,S’ llowever-  was  still  of  opinion  that 
theChaitei  of  the  College  required  modification.  The 
matters. conceded  by  the  Council  ought  to  be  matters  not  of 
concession  but  of  regulation  by  the  Charter.  One  point  men- 
tioned  in  the  report  related  to  the  system  of  allowing 
students  to  come  up  for  examination  in  any  one  division  of 
the  subjects  of  final  examination.  While  he  (Mr.  Holmes') 
was  a  Member  of  the  Council  and  of  the  Examining  Board  in 
f nd  Pl'ysl®l0gy  he  strongly  deprecated  the  present 
j  ,  cuHing  the  examination  into  various  pieces  A 
good  deal  of  the  present  difficulty  arose  from  the  fact  that 
tfie  Tinal  Examination  of  the  College  had  been  entirelv 
separated  from  the  Primary  Examination,  that  for  anatom? 
and  physiology,  and  that  that  examination  had  again  been 


separated  into  two  pieces.  Anatomy  was  a  part  of  phv 
logy,  and  should  not  be  separated  from  it.  * 

Mr.  Nelson  Hardy  agreed  with  Mr.  Holmes  on 
general  question,  but  disagreed  with  Dr.  Ince  as  to 
obligation  of  the  Fellows  and  Members  to  the  Council 
considered  that  the  regulations  with  regard  to  the  meet! 
were  unsatisfactory,  and  he  should  vote  against  the  motio 
Dr.  Dickens  said  that  the  time  had  gone  by  for  hard  woi 
and  he  hoped  that  there  would  be  a  peaceful  solution  arrh 
at. 

Mr.  Jonathan  Hutchinson  reminded  Mr.  Holmes  that) 
Final  Examination  of  the  College  did  include  anatomy. 

Mr.  Holmes  said  his  complaint  was  that  physiology  I 
been  altogether  omitted  in  the  final  examination. 

Mr.  Marsh  said  if  it  was  wrong  for  the  Colli 
to  drop  physiology  it  was  equally  wrong  at  Cambridge.  Th 
could  be  no  persons  who  had  more  thoroughly  considered  t 
question  of  examination  than  those  connected  with  the  U 
versity  of  Cambridge,  and  they  had  been  driven  to  do  wl 
had  been  done  by  the  College. 

>  The  motion  was  then  put,  and  negatived  by  19  votes  a<mii 
6  in  the  affirmative. 

A  vote  of  thanks  to  the  President  terminated  the  proce< 
mgs. 


LITERARY  NOTES. 

The  first  number  of  Travaux  d' Llectrotherapie  Gynecologiqiu 
periodical  established  and  conducted  by  Dr.  Apostoli  I 
recently  appeared  in  Paris. 

The  Life  of  Richard  Owen,  which  is  shortly  to  be  publish 
by  John  Murray,  will  contain  an  estimate  of  Owen’s  positi 
in  anatomical  science  by  Professor  Huxley.  The  Life  1 
been  written  by  a  grandson  of  Owen,  who  has  been  assist 
in  the  revision  of  the  scientific  portions  of  the  book  by  Mr. 
Davies  Sherborn. 

Professors  A.  Martin  (Berlin)  and  M.  Sanger  (Leipzig)  £ 
to  be  the  editors  of  a  new  Monatschrift  fur  Gebertshii/fe  v 
Gyniikologie,  which  is  to  make  its  first  appearance  with  t 
new  year.  The  publisher  is  S.  Karger,  3,  Charitestrast 
Berlin. 

Two  new  medical  periodicals  have  recently  been  born  in 
the  j’ournalistic  world  of  Spain,  LI  Recopilador  Medico-Pham 
ceutico,  which  is  to  be  published  fortnightly  at  Barcelor 
under  the  editorship  of  Dr.  Granen  and  Senor  Teixido ;  ai 
La  Ciencia  Moderna,  which  is  to  appear  in  Madrid  on  the  7 
and  27th  of  each  month,  under  the  editorship  of  Dr.  Ju 
Cruz  y  \  azquez,  with  the  collaboration  of  Senor  Lobo 
Begidor. 

Messrs.  J .  and  A.  Churchill  announce  the  publication  of  t 
Public  Health  Law  of  England,  Ireland,  and  Scotland,  beii 
the  third  volume  of  Stevenson  and  Murphy’s  Treatise 
Hygiene  and  Public  Health.  The  articles  in  this  work  a 
written  by  men  of  recognised  legal  ability,  each  of  whom 
officially  engaged  in  the  administration  of  the  law  of  th 
part  of  the  United  Kingdom  to  which  his  article  relate 
lor  departmental  reasons,  however,  the  names  of  the  autho 
do  not  appear. 

The  Journal  of  Comparative  Medicine  and  Veterinary  Archil 
is  a  monthly  publication  issued  in  Philadelphia.  The  thi: 
number  for  1894  was  issued  in  March,  and  the  fourth  has  ju 
come  to  hand  and  is  dated  September.  In  a  paragraj 
headed  “  Change  of  Management,”  the  editors  regret  that  r 
numbers  for  April  to  August  are  forthcoming,  and  think  th; 
“  those  who  have  paid  their  subscriptions  in  advance  have 
right  to  feel  aggrieved.”  At  the  same  time,  the  editors  see) 
to  think  that  they  have  a  per  contra  which  balances  this  i 
“the  dilatory  payments  made  by  a  majority  of  the  sul 
scribers.’  However,  fresh  blood  has  been  infused  into  th 
management,  and  it  is  hoped  that  the  journal  will  in  futui 
make  twelve  monthly  appearances  in  the  year  instead  ( 
seven. 

Among  Mr.  H.  K.  Lewis’s  forthcoming  publications  are 
ninth  edition  of  Dr.  Frederick  Roberts’s  Theory  and  Practii 
of  Medicine ;  a  second  edition  of  Mr.  C.  Mansell  Moullin 
Enlargement  of  the  Prostate ;  a  book  on  Medical  Nursing,  b; 
the  late  Dr.  James  Anderson,  with  an  introductory  bic 
graphical  notice  by  Sir  Andrew  Clark  ;  Chorea  and  Choreifon 
A  ffections,  by  Professor  William  Osier  •  and  The  Dyspepsia  o 
Phthisis,  by  Dr.  W.  Soltau  Fenwick. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  EOR  1894. 

bscbiptions  to  the  Association  for  1894  became  due  on 
anuary  1st ;  and  notice  is  hereby  given,  in  accordance 
nth  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
■ounts  close  on  October  31st,  and  all  unpaid  subscriptions 
nust  be  forwarded  after  that  date  to  the  General  Secretary, 
:29,  Strand,  London.  Post-office  orders  should  be  made 
>ayable  at  the  West  Central  District  Office,  High  Holborn. 


JSrittsf)  Metrical  journal. 
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[E  QUESTION  OF  THE  CHELSEA  HOSPITAL 
FOR  WOMEN. 

ispital  committees,  like  Caesar’s  wife,  should  be  above 
spicion.  We  are  not  infrequently  called  upon  to  criticise 
spitals  and  their  doings,  but  seldom  do  we  find  occasion 
impute  to  them  anything  graver  than  honest  intellectual 
or.  However  strongly  we  may  demur  to  the  indis- 
minateness  of  much  of  medical  charity,  we  are  free  to 
mit  that  the  administration  of  our  great  public  hospitals 
|  in  its  general  aspects  an  achievement  worthy  of  the  best 
ditions  of  English  civic  life.  All  the  more  is  it  our  duty 
speak  out  plainly  in  the  rare  cases  in  which  we  see  those 
nourable  traditions  departed  from.  We,  at  any  rate,  can- 
i  b  be  accused  of  undue  hostility  to  the  Chelsea  Hospital 
Women.  We  long  hesitated  to  credit  the  charges  brought 
linst  its  administration  by  the  medical  officer  of  health 
|  the  district,  and  animadverted  without  reserve  on  the 
,nner  in  which  his  accusations  were  made.  As  freely  we 
y  now  claim  lo  express  our  opinion  upon  the  singular 
laviour  of  the  board  of  management  of  the  hospital  since 
iart  of  those  accusations  were  shown  to  be  based  on  fact. 

|  )ur  readers  will  remember  that  a  Commission  of  Inquiry, 

1  epted  by  the  hospital  authorities,  was  empanelled  last 
umer  to  inquire  into  the  matter,  and  that  after  careful 
'estigation  it  reported  the  discovery  of  grave  defects  in 
>  conduct  of  the  hospital,  for  which  it  clearly  intimated 
t  it  the  board  of  management  and  the  medical  staff,  or 
mbers  of  it,  were  equally  involved  in  blame.  The 
uracy  of  the  report  has  never  been  seriously  impugned. 
3  medical  officers,  finding  no  personal  distinctions  drawn 
i  its  terms,  took  the  only  course  open  to  them  as  honour- 
:|  e  men,  and  placed  tlieir  resignations  in  the  hands  of  the 
!  horities,  offering  themselves  individually  for  re-election. 

'  3  lay  members  of  the  board  of  management,  to  every  - 
<  i’s  astonishment,  instead  of  following  the  example  of 
1  ir  medical  colleagues,  clung  one  and  all  to  their  seats, 
i  l  coolly  proceeded  to  consider  the  reconstruction  of  the 
dical  staff  as  though  nothing  had  occurred  to  render  such 
ourse  wanting  in  decorum. 

-heir  next  proceeding  was,  if  possible,  more  extraordinary 
1.  The  resignations  of  the  medical  officers  were  notori- 
<:  sly  based  on  the  one  only  ground  of  their  sense  of  collec- 
<!  3  implication  in  the  Commissioners’  censure,  and,  accord- 
i  :  to  the  principles  which  ordinarily  govern  English  public 
1  the  question  of  their  re-election  should  have  been  dealt 


with  on  that  ground  alone.  There  were  three  legitimate 
coui’ses  open  to  the  board  of  management  if  they  were 
entitled  to  deal  with  the  matter  at  all.  They  might  have 
re-elected  the  medical  officers  en  bloc,  framing  such  regula¬ 
tions  as  might  prevent  future  irregularities.  They  might, 
on  a  theory  of  collective  responsibility,  have  appointed  an 
entirely  new  staff ;  or  they  might  have  considered  the  case  of 
each  medical  officer  on  its  merits,  and  re-elected  all  who  were 
ascertained  not  to  be  personally  involved  in  the  grounds  of 
the  Commissioners’  censure.  The  board  took  none  of  these 
courses ;  they  re-elected  three  members  of  the  former  staff 
and  rejected  six,  against  some  of  whom,  at  least,  no  fault 
drawn  from  the  Commissioners’  report  could  reasonably  be 
alleged;  an  action  tantamount,  under  the  circumstances  of 
the  case,  to  the  infliction  of  a  grave  professional  stigma 
upon  innocent  men.  It  is  a  trifle,  but  perhaps  a  significant 
trifle,  to  add  that  one  of  the  new  candidates  chosen  to  fill 
up  the  cadre,  was  not  even  possessed  of  the  professional 
qualification  which  the  laws  of  the  hospital  require. 

Dr.  Fenton,  one  of  the  re-elected,  in  a  letter  which  we 
publish  to-day,  offers  a  partial  explanation  of  the  occur¬ 
rence.  The  board,  he  tells  us,  decided,  inter  alia,  “to  elect 
no  one  who  would  not  positively  state  he  was  not  in  general 
practice”  in  order  “to  reduce  the  risk  from  imported  in¬ 
fection.”  On  this  we  need  hardly  comment.  If  it  be  really 
the  case  (and  Dr.  Fenton  seems  to  be  very  much  in  the 
secrets  of  the  board  of  management)  we  can  only  regard  it 
as  a  simple  evasion  of  the  question  at  issue.  When 
was  it  ever  suggested  that  the  mortality  of  the  hos¬ 
pital  was  due  to  infection  imported  by  reason  of  general 
practitioners  being  on  the  staff?  The  Commission  attri¬ 
buted  it  to  quite  other  causes.  The  censures  the  Commis¬ 
sioners  passed  upon  the  management  of  the  hospital  are 
sufficiently  plain,  and  the  board  cannot  hope  to  shuffle  out 
of  them  by  the  childish  expedient  of  making  a  scapegoat  of 
those  members  of  the  staff  who  engage  in  general  practice. 

The  consulting  staff  showed  their  sense  of  these  proceedings 
by  immediately  severing  their  connection  with  the  institu¬ 
tion.  Lord  Cadogan,  its  president,  has  followed  their  ex¬ 
ample,  and  we  may  presume  that  this  will  mean  the  with¬ 
drawal  of  the  royal  patronage  which  the  hospital  has 
hitherto  enjoyed ;  but  still  the  board  of  management  cannot 
bring  themselves  to  quit  the  places  they  seem  to  think  they 
adorn. 

The  position  is  a  serious  one.  As  long  as  the  present 
discredited  regime  lasts  it  is  impossible  that  public  confi¬ 
dence  can  be  given  to  the  hospital.  Is  a  useful  charity, 
then,  to  be  reduced  to  ruin  because  these  self-satisfied 
laymen  cannot  be  brought  to  renounce  the  authority  they 
have  exercised  so  ill  ?  Are  the  poor  of  London  to  suffer  to 
save  the  dignity  of  a  committee  already  convicted  of  in¬ 
capacity  ? 

The  attitude  of  the  present  medical  staff  we  must  profess 
ourselves  even  less  able  to  understand.  Their  real  position 
must  surely  by  this  time  be  perfectly  plain  to  them.  If 
they  set  any  store  by  the  opinion  of  their  own  profession, 
we  warn  them  that  the  best  course  they  can  take  is  a  speedy 
retirement  from  a  preferment  which  they  cannot  hope  to 
occupy  with  due  regard  to  their  own  credit,  or  without 
accessory  participation  in  a  grave  injustice  towards  certain 
of  their  professional  brethren.  Can  they  hesitate  as  to  then; 
duty  under  the  circumstances  ? 
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Mr.  Gladstone  has  given  £20  towards  the  building  fund 
of  the  Royal  London  Ophthalmic  Hospital,  through  Mr. 
Edward  Nettleship. 


The  first  meeting  of  the  Epidemiological  Society  for  the 
session  will  be  held  on  November  16th  at  8  p.m.,  when  the 
President,  Mr.  Shirley  Murphy,  will  deliver  an  address  on 
the  Study  of  Epidemiology. 


Professor  Gussenbauer  entered  on  the  duties  of  the 
Chair  of  Surgery  in  the  University  of  ATienna,  in  which  he 
succeeds  Billroth,  on  October  22nd.  His  inaugural  address 
was  well  received  by  a  large  audience  of  students  and 
members  of  the  profession. 


The  subject  of  the  address  which,  as  we  announced  last 
week,  Dr.  Robert  Barnes  is  to  deliver  before  the  Glasgow 
Obstetrical  and  Gynaecological  Society  on  November  22nd  as 
Honorary  President  is  General  Physiology  and  Pathology, 
illustrated  by  the  study  of  Menstruation  and  Gestation. 


Mr.  Dawson,  of  Northbrook,  has  given  a  sum  of  £3,000  to 
the  funds  of  the  Devon  and  Exeter  Hospital.  The  Governors 
of  that  institution  have  directed  their  President  (the  Sheriff 
of  Devon)  to  acknowledge  the  gift,  and  to  say  how  greatly  it 
is  appreciated.  Mr.  Dawson  was  already  a  liberal  donor  to 
the  hospital. 


The  Mayor  of  Taunton  (Alderman  H.  J.  Van  Trump)  has 
decided  not  to  give  a  mayoral  banquet  this  year,  and  he 
will  instead  give  a  donation  of  £100  to  the  Taunton  and 
Somerset  Hospital;  £75  to  be  devoted  to  the  hospital  itself, 
and  £25  to  the  funds  of  the  Jubilee  Nursing  Institute,  which 
is  carried  on  in  connection  with  it. 


SMALL-POX  IN  DUBLIN. 

The  outbreak  of  small-pox  in  Dublin  still  remains  formid¬ 
able.  There  are  about  eighty  cases  under  treatment  in 
hospital.  The  Board  of  Guardians  of  the  South  Union  Work- 
house  have  agreed  to  receive  the  convalescents  in  suitable 
premises,  which  are  removed  from  the  main  buildings. 


MORPHINOMANIA  IN  PARIS. 

We  have  made  inquiry  as  to  the  supposed  existence  in  Paris 
of  establishments  where  ladies  and  gentlemen  could  enjoy 
the  pleasure  of  opium  eating  or  morphine  injections.  We 
can  affirm  now  that  such  establishments  do  not  exist.  No 
doubt  the  abuse  of  morphine  is  very  great  in  Paris,  princi¬ 
pally  amongst  prostitutes,  and  it  is  said  medical  men,  but 
it  has  not  yet  reached  the  point  of  national  institutions 
being  organised  for  the  consumption  of  the  drug. 


THE  BARRACK  SCHOOL  COMMISSION. 

The  Committee  of  Inquiry  into  the  condition  of  pauper 
children  held  its  first  meeting  on  AVednesday,  the  Right 
Hon.  A.  J.  Mundella  in  the  chair.  It  was  decided  to 
exclude  both  the  public  and  the  press.  This  decision  is 
very  greatly  to  be  rpgretted.  The  public  have  a  right  to 
know  all  that  is  said  on  one  side  or  the  other,  and  the 
inquiry  should  be  held  in  public. 


MR.  JOSEPH  WHITE,  OF  NOTTINGHAM. 

Mr.  Joseph  AYhite,  who  has  recently  retired  from  practice 
in  Nottingham,  was  on  October  26th  presented  by  some  of 
the  members  of  the  medical  profession  in  the  town  and 
neighbourhood  with  a  piece  of  plate  bearing  a  suitable  in¬ 
scription.  The  presentation,  which  took  place  at  the  General 
Hospital,  to  which  Mr.  White  was  for  many  years  surgeon, 
was  made  by  Dr.  Tate,  Medical  Superintendent  of  the  Cop¬ 
pice  Hospital  f<  r  the  Insane.  Mr.  White,  it  will  be  remem¬ 
bered,  was  President  of  the  British  Medical  Association  two 
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years  ago,  and  had  been  Local  Secretary  of  the  annual  meet 
ing  of  the  Association  at  its  previous  meeting  in  Notting 
ham.  In  acknowledging  the  presentation,  he  referred  t< 
the  cordial  relations  which  had  existed  so  long  between  hi: 
medical  brethren  and  himself,  and  expressed  his  great  per 
sonal  regret  at  the  severance  of  many  old  ties  which  his 
departure  from  Nottingham  involved. 


DIPHTHERIA. 

AYe  understand  that  the  President  of  the  Local  Governmen' 
Board  has  had  under  consideration  the  question  of  th( 
prevalence  of  diphtheria  in  this  country,  in  connection  witl 
certain  recent  proposals  as  to  methods  by  which  tha 
disease  may  be  controlled.  Acting  on  the  principle  whirl 
has  always  been  maintained  in  the  Public  Health  Depart 
ment  of  the  State,  it  has  been  decided  that  the  Boart 
should  not  take  any  part  in  supplying  materials  for  tht 
treatment  of  individual  cases  of  disease.  On  the  othei 
hand,  the  President  is  considering  how  far  modern  method; 
of  research,  carried  out  under  his  department,  may  properly 
be  utilised  towards  the  early  recognition  and  prevention  o 
diphtheria. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

The  158th  session  of  the  Edinburgh  Royal  Medica 
Society  was  opened  on  Friday  of  last  week  with  ar 
address  by  Sir  W.  II.  Broadbent,  Bart.,  M.D 

The  Senior  President,  Dr.  Hutcheson,  was  in  tht 

chair,  and  there  was  a  very  large  attendance,  including 
several  of  the  University  professors  and  a  considerabh 
number  of  the  extra-academical  teachers  and  practitioners  ir 
Edinburgh.  Sir  William  Broadbent  discoursed  on  tin 
advance  of  medicine  in  scientific  directions,  and  the  cultiva 
tion  of  the  qualities  which  fitted  men  for  this  exercise.  He 
expressed  regret  that  Great  Britain  had  been  prevented  bj 
obstructive  legislation  from  giving  her  full  share  to  th< 
work  of  preventive  medicine,  which  had  been  so  nobly  don; 
by  M.  Pasteur  and  others.  Despite  this,  excellent  work  wa; 
being  done  in  London,  Cambridge,  and  Edinburgh.  H< 
lauded  research  along  scientific  lines,  and  urged  on  those 
engaged,  or  about  to  be  engaged,  in  practical  medicine  t< 
cultivate  observation,  inference,  discrimination,  and  con 
struction  of  mental  pictures  of  cases  under  observation.  A 
cordial  vote  of  thanks  was,  on  the  motion  of  Sir  Thomas 
Grainger  Stewart,  given  to  the  distinguished  lecturer. 


DIPHTHERIA  AND  SPEAKING  TUBES. 

Dr.  J.  King  AVarry  has  presented  to  the  Hackney  ATestry  ? 
report  on  an  outbreak  of  throat  illness  among  workgirls 
employed  in  a  particular  establishment  in  his  district 
From  this  report  it  appears  that  twenty-two  girls  employee 
at  the  premises  in  question  suffered  during  June  last  from 
inflamed  or  sore  throat,  the  illness  in  a  number  of  instances 
being  unquestionably  diphtheria.  Certain  sanitary  defects 
were  found  to  exist,  but  these  did  not  appear  to  have  beer 
the  cause  of  the  outbreak,  nor  did  the  evidence  point  tc 
association  of  the  illness  with  water  supply.  Dr.  Warrj 
was  led  to  suspect  the  speaking  tubes  which  were  providec 
in  the  workroom,  and  he  writes  :  “  From  a  consideration  o 
the  course  of  this  outbreak  I  am  led  to  believe  that  the  dis 
ease  was  introduced  by  some  one  of  the  workgirls ;  that  it 
was  spread  among  them  mainly  by  contact  -by  the  use  oi 
the  four  speaking  tubes  and  of  the  same  towels  in  the 
lavatory.'1  The  speaking  tubes  in  question  were"  used  al 
times  by  every  one  of  the  workgirls,”  but  they  were  mainlj 
used  by  three  workgirls  who  were  the  nearest  workers  to  the 
tubes,  and  thus  "messages  would  most  conveniently  be 
sent  and  received  by  them.  ”  These  three  girls  were  among 
the  first  to  be  attacked.  The  workroom  in  which  the  large 
majority  of  the  sufferers  from  throat  illness  worked  was 
situated  at  the  highest  part  of  the  building.  A  shop 
assistant  employed  on  the  ground  floor  was  ascertained, 


ANNUAL  MEETING  OF  THE  ASSOCIATION.  999 


bv.  3,  1894- J 

ever,  to  be  suffering  from  sore  throat,  and  it  transpired 
i  i  it  was  the  “  special  duty  of  this  assistant  to  answer  the 
aking  tube  communicating  with  the  affected  workroom.” 
>  assistants  working  on  the  first  floor  were  also  attacked, 
appeared  that  these  two  assistants  had  made  use  of  the 
itory  reserved  for  the  workgirls,  and  it  is  suggested  that 
I  lavatory  towels  may  have  been  in  these  two  instances 
source  of  infection.  The  report  is  an  interesting  one, 
the  evidence  adduced  renders  it  highly  probable  that 
mouthpieces  of  the  speaking  tubes,  to  which  girls  suffer- 
from  diphtheria  in  its  early  stages  frequently  pressed 
ir  lips,  were  the  means  of  conveying  the  disease  in  some 
-  tances  to  other  workers  using  them.  With  regard  to  the 
ess  of  the  shop  assistant  on  the  ground  floor,  Dr.  Warry 
larks  :  “Whether  the  tube  had  become  infected  through- 
its  whole  length,  and  so  conveyed  the  infection  to  this 
istant,  or  whether  her  illness  was  a  coincidence,  I  cannot 
certain,  but  I  do  think  the  incident  significant.” 


THE  DEFECTS  OF  THE  LUNACY  ACTS. 

dical  men  in  lunacy  practice  here  are,  says  the  M (in¬ 
ter  Guardian,  complaining  very  strongly  of  the  difficulty 
getting  a  magistrate’s  order  under  the  Lunacy  Act  of  1890 
the  admission  of  private  insane  patients  into  asylums  or 
.  r  their  own  houses  as  single  patients.  In  one  case  where 
idy  applied  to  a  magistrate  for  a  lunacy  order,  assigning 
;j  i  reason  for  the  application  that  no  magistrate  in  the 
|j  ish  where  the  patient  resided  could  be  procured,  she  is 
:  ted  to  have  been  told  to  wait  till  one  came  home.  In 
ither  case  the  doctor  is  said  to  have  found  all  the  magis- 
tes  with  jurisdiction  to  grant  lunacy  orders  out  of  town, 
instructions  or  references  having  been  left  behind  them, 
a  third  case  the  magistrate  is  alleged  to  have  let  his 
!  ise  for  a  long  period.  It  is  also  stated  that  in  other  cases 
<  iacy  orders  could  not  be  obtained  because  the  magistrates 
i  re  business  men  engaged  in  the  city  at  the  very  time 
1  en  their  services  were  needed.  The  Lord  Chancellor  will 
;  bably  have  a  representation  on  the  subject  addressed  to 
Nq. 


WOOLSORTERS’  DISEASE. 

e  Leeds  Express  of  October  16th  last  records  an  inquest  on 
;  'ool  dyer,  aged  43,  who  died  from  woolsorters’  disease  a 
>rt  time  since.  The  external  indications  of  the  malady 
m  to  have  been  very  few  and  indistinct,  but  from  the 
dence  offered  by  Mr.  John  H.  Bell  it  seems  clear  that  the 
e  was  one  of  anthrax,  the  cutaneous  form  of  woolsorters’ 
ease.  The  wool  used  came  from  Buenos  Ayres,  and 
i  patient  was  inoculated  in  the  right  temple.  Mr. 
11  very  properly  resorted  to  experiment  to  clear  up 
j !  case.  He  inoculated  a  guinea-pig  with  the  serum 
i  the  body.  Death  took  place  in  forty  hours,  and  on 
j  imining  its  fluids  they  were  found  crowded  with  the 
■cific  microbes  of  anthrax.  But  what  adds  alarm  to  the 
ognised  history  of  the  malady  in  question  is  the  state- 
I  nt  made  by  Mr.  Bell  that  infected  wool,  even  when  made 
in  wearing  material  and  into  garments,  may  develop 
hrax.  This  is  so  serious  an  assertion  that  its  truth 
nands  careful  investigation. 


CHANCE  DISINFECTION. 

I  e  experiments  of  Esmarch  in  1888,  to  which  Mr.  Defries 
led  attention  at  the  Congress  of  the  Sanitary  Institute,  in 
ich  he  investigated  the  difference  in  disinfecting  power  be- 
sen  superheated  and  saturated  steam,  never  seem  to  have 
?n  assimilated  in  this  country.  It  will  be  remembered  that, 
Inly  to  get  disinfected  objects  dry  with  the  greater  speed 
j  i  certainty,  certain  makers  were  in  the  habit  of  super- 
;  iting  their  steam — that  is,  heating  it  by  means  of  ribbed 
;  ited  surfaces,  steam  jackets,  or  otherwise  to  a  temperature 
!  ive  that  at  which  it  vaporised.  Esmarch’s  results  showed 
j  it  steam  so  heated  had  no  greater  disinfecting  power  than 


hot  air,  and  that  in  the  same  object  the  inside,  which  had 
cooled  the  steam  down  till  it  became  saturated — that  is,  of 
the  temperature  at  which  it  boiled— might  be  absolutely 
disinfected  from  germs  which  on  the  outside,  where  the 
steam  had  risen  to  a  superheated  temperature,  were  not 
affected.  Elsewhere  than  in  England  the  use  of  any  super¬ 
heat  in  steam  for  disinfection  is  practically  abandoned ; 
and  it  is  time  that  the  practice  should  also  cease 
here.  There  is  no  question  that  a  large  amount  of 
valuable  disinfection  has  been  done  by  superheated 
steam  stoves,  in  the  same  way  as,  in  Esmarch’s 
experiments,  superheated  steam  by  condensing  to  saturation 
disinfected  the  interior  of  the  objects.  But  it  is  most  unde¬ 
sirable  that  in  any  one  of  the  relatively  few  elements  of  dis 
ease  transmission  which  are  really  under  control  we  should 
allow  any  needless  uncertainty  or  laxity ;  and  the  use  of  a 
process  of  which  the  efficacy  depends  in  some  measure  on 
the  material  to  which  it  is  applied,  and  of  which  it  is  im 
possible  to  say  that  it  is  throughout  as  the  inside  and  not  as 
the  outside  of  Esmarch’s  objects,  introduces  a  gratuitous 
risk  which  we  seem  practically  to  be  alone  in  taking.  There 
is  no  excuse  for  tolerating  the  grave  uncertainty  thus  intro¬ 
duced  into  disinfection  by  the  presence  of  superheated  steam ; 
for  it  has  been  shown,  notably  in  the  repeated  and  elaborate 
investigations  made  with  the  Geneste-Herscher  stoves, 
that  every  advantage  claimed  for  superheated  steam  can  in 
a  suitable  apparatus  be  given  by  saturated  steam,  while 
real  and  certain  disinfection  is  at  the  same  time  obtained. 
Our  obstinate  adherence  to  the  old-fashioned  sulphurous  acid 
disinfection,  which,  while  entailing  the  absolute  maximum 
of  inconvenience,  has  been  shown  over  and  over  again  to  be 
unreliable  in  laboratory  use  and  simply  ridiculous  in  prac¬ 
tice,  is  even  more  difficult  to  understand.  On  the  ground 
even  of  economy  there  is  no  comparison  between  this  obso¬ 
lete  process  and,  for  instance,  the  disinfectant  spray  used  in 
France;  and  while  cases  of  renewed  house  infection  are 
familiar  to  almost  every  medical  officer  in  this  country,  we 
have  Dr.  Dujardin-Beaumetz’s  authority  for  saying  that 
where  the  disinfectant  spray  has  been  introduced  they  are 
practically  unknown  in  France.  We  are  too  apt  in  our  sani¬ 
tary  practice  to  overlook  those  things  in  which  it  is  easy  to 
have  certainty  in  the  attempt  to  obtain  it  where  it  is  diffi¬ 
cult  to  obtain.  This  is  poor  policy,  and  it  is  to  be  hoped 
that  in  the  case  of  disinfection  it  may  before  long  have  seen 
its  day. 

ANNUAL  MEETING  OF  THE  ASSOCIATION  IN  LONDON, 

1895. 

A  meeting  of  the  General  Committee  for  the  conduct  of  the 
annual  meeting  of  1895  was  held  in  the  Marlborough  Hall, 
Regent  Street,  on  October  31st,  at  5.30  p.m.  Dr.  Russell 
Reynolds,  President-elect  of  the  Association,  presided,  and 
was  supported  by  Dr.  Leonard  Sedgwick,  President,  and  Sir 
W.  Priestley,  President-elect,  of  the  Metropolitan  Counties 
Branch,  and  the  members  of  the  Branch  Council.  The  at¬ 
tendance  numbered  upwards  of  700,  and  included  a  strong 
representation  of  every  branch  of  medical  practice  in  the 
metropolis.  Mr.  Andrew  Clark,  Honorary  Secretary,  an¬ 
nounced  that  1,126  members  of  the  Association  had  already 
joined  the  General  Committee.  After  a  brief  address  by 
the  Chairman,  resolutions  were  proposed  and  passed  com¬ 
mitting  the  conduct  of  the  annual  meeting  to  an  Executive 
Committee,  assisted  by  10  special  Committees.  Sir  Richard 
Quain  was  elected  Chairman  of  the  Reception  Committee, 
Mr.  Ernest  Plart  Chairman  of  the  Foreign  Reception  Com¬ 
mittee,  Mr.  G.  Eastes  Chairman  of  the  Finance  Committee; 
Lady  Priestley,  Mrs.  Russell  Reynolds,  and  Mrs.  Garrett 
Anderson  managers  of  the  Ladies’  Reception  Committee; 
Di\  Wallace  Chairman  of  the  General  Purposes  Committee, 
Mr.  Waren  Tay  of  the  Museum  Committee,  Mr.  Jonathan 
Hutchinson  of  the  Pathological  Museum  Committee,  Dr. 
Radcliffe  Crocker  of  the  Local  Entertainment  Committee, 
Dr.  Ord  of  the  Dinner  Committee,  Mr.  Walsham  of  the 
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Soiree  Committee,  Dr.  Isambard  Owen  of  the  Printing  and 
Publishing  Committee.  It  was  resolved  that  the  Executive 
Committee  should  consist  of  the  local  members  of  the  Ar¬ 
rangement  Committee,  together  with  the  Presidents  and 
Honorary  Secretaries  of  the  special  Committees,  and  that 
Dr.  Leonard  Sedgwick,  President  of  the  Metropolitan 
Counties  Branch,  should  be  Chairman  of  the  Executive 
Committee.  A  vote  of  thanks  to  Dr.  Russell  Reynolds  for 
presiding  was  passed  on  the  proposal  of  Mr.  Jonathan 
Hutchinson. 


LONDON'S  SMALL  LUNGS. 

The  number  of  small  breathing  spaces  in  and  around  London 
has  grown  enormously  in  the  last  few  years.  There  are 
now  198  small  open  spaces,  having  an  aggregate  area  of  354^- 
acres.  At  present  there  is  considerable  diversity  in  the 
maintenance  of  these  spaces.  Some  are  permanently  kept 
up  by  the  London  County  Council,  some  are  paid  for  by 
vestries  and  district  boards,  whilst  others  are  maintained  by 
private  individuals  or  the  Government.  It  is  now  suggested, 
that  all  spaces  under  ten  "acres  in  extent,  all  of  which  the 
198  referred  to  are,  should  be  managed  by  the  local  authori¬ 
ties  for  the  districts  in  which  they  are  situated,  but  that  the 
cost  of  management  and  maintenance  should  be  defrayed 
out  of  the  county  fund.  In  this  way  the  cost  will  be  a 
charge  upon  the  county  of  London  generally,  while  some  of 
the  disadvantages  connected  with  centralisation  will  be 
obviated. 


FARM  COLONIES  FOR  EPILEPTICS. 

What  to  do  with  epileptics  is  one  of  the  difficult  questions 
with  which  the  practitioner  is  frequently  confronted.  To 
send  the  patient  to  work  seems  often  only  to  expose  him  to 
danger  :  to  coddle  him  at  home  frequently  aggravates  his 
complaint;  and  in  the  workhouse  to  which  he  so  often 
drifts,  the  bodily  risk  is  by  no  means  lessened,  while  the 
mental  torment  is  increased.  The  farm  colony  for  epileptics 
which  has  recently  been  established  at  Chalfont  St.  Peter’s, 
is  the  beginning  of  what  we  may  hope  will  be  a  new  era  in 
the  treatment  of  epileptics  in  England.  We  are  all  agreed 
as  to  the  advantage  of  work  in  the  open  air  in  dealing  with 
such  cases ;  the  difficulty  has  always  been  to  find  places  for 
them.  Fresh  air,  work  (regulated  according  to  the  necessity 
of  each  case),  a  healthy,  interesting,  and  hopeful  family 
life,  and  a  simple  nutritious  dietary,  are  the  advantages 
offered  at  this  farm  colony  for  epileptics.  At  present  there 
is  only  accommodation  for  a  few  men,  and  only  of  what  is 
called  the  third  class,  but  it  is  intended  to  provide  for  both 
sexes  and  for  three  classes,  the  first  of  which  will,  by 
their  higher  fees,  contribute  to  the  support  of  the 
institution ;  the  second  will  be  taken  at  about  cost 
price  ;  and  the  third  will  be  assisted  cases,  taken  at  a 
fee  of  10s.  per  week,  distinctly  less  than  what  they  cost.  _  It 
may  reasonably  be  hoped,  however,  that  the  expense  per  case 
will  be  materially  lessened  when  a  larger  number  is  received. 
Meanwhile  it  is  satisfactory  to  find  that,  although  the  time 
is  too  short  to  speak  positively  about  improvement  in  the 
attacks,  there  can  be  no  doubt  that  in  general  health  the 
inmates  have  already  made  great  advances.  It  is  hoped  that 
the  Poor-law  authorities  will  by  degrees  find  it  useful  to 
send  a  considerable  number  of  cases  to  the  institution.  The 
Local  Government  Board  is  understood  to  have  stated  that 
guardians  have  power  to  pay  for  any  inmates  they  may 
send.  In  regard  to  London,  however,  there  is  this  difficulty 
—that  the  cost  of  adults  so  sent  cannot  be  charged  to  the 
Common  Poor  Fund ;  the  temptation,  therefore,  is  to  dispose 
of  them  in  other  ways.  There  appears  to  be  need  for  further 
legislation  in  this  matter,  for  if  the  case  of  the  epileptic 
pauper  were  assimilated  to  that  of  the  blind  and  deaf  and 
dumb,  there  would  be  no  difficulty  in  sending  him  to  such 
an  institution.  The  lot  of  an  epileptic  is  always  a  sad  one, 
but  few  people  recognise  how  additionally  sad  is  that  of 
the  person  who  becomes  a  pauper  because  he  is  epileptic. 


The  ratio  of  epileptics  among  pauper  and  non-paupei 
children  is  not  materially  different,  but  among  adults  the 
ratio  of  paupers  who  are  epileptic  far  exceeds  that  in  the 
non-pauper  classes ;  showing  that  a  large  number  of  epi 
leptics  are  paupers  only  because  they  suffer  from  epilepsy. 
It  is  difficult  to  exaggerate  the  good  that  may  be  done  by 
providing  epileptics  with  fresh  air,  steady  work,  reasonable 
diet,  and  careful  supervision.  There  can  be  no  doubt  that 
people  of  position  and  wealth  will  soon  come  to  recognise 
the  advantages  of  such  an  institution,  and  will  pay  hand¬ 
somely  to  obtain  its  benefits,  but  to  no  class  will  it  be  such 
an  unspeakable  advantage  as  to  those  who  are  at  present 
forced  by  their  unfortunate  malady  into  association  with 
imbeciles  and  paupers  who  in  many  cases  are  utterly  abhor¬ 
rent  to  them. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

THETFORD. 

A'et  another  Norfolk  board  of  guardians  appears  to  be  con¬ 
tent  to  hand  over  the  care  of  the  sick  to  an  official  promoted 
from  the  pauper  ranks  to  wear  a  uniform  and  the  title  of 
“nurse,”  assisted  by  other  paupers  not  so  promoted.  We 
are  not  surprised  to  learn  that  the  doctor  declines  to  recog¬ 
nise  this  system  as  nursing,  and  it  is  obviously  impossible 
for  him  to  order  such  treatment  for  the  sick  as  he  would  in 
a  hospital,  where  he  could  be  sure  that  his  instructions 
would  be  carried  out.  Economy  is  the  plea,  we  may  be 
sure,  which  is  urged  in  defence  of  this  state  of  things ;  for 
we  cannot  doubt  that  the  medical  officer,  here  as  elsewhere, 
has  brought  the  matter  before  his  board  and  has  received 
the  stereotyped  answer  that  trained  nursing  is  costly  and 
unnecessary.  Yet  it  is  probable  that  the  increased  ex¬ 
penditure  would  be  to  some  extent  balanced  at  the  end  of 
the  year  by  the  saving  effected  by  better  methods ;  there 
would  be  less  waste  in  food  and  in  nursing  appliances  ;  less 
bed  linen  would  be  used ;  while  more  rapid  cures  would 
relieve  the  burden  on  the  rates.  The  fallacy  that  skilled 
nursing  is  less  required  because  the  proportion  of  chronic 
cases  is  larger  in  the  workhouse  infirmaries  than  in  hos¬ 
pital  is  obvious  to  every  medical  man.  The  doctor  can  often 
do  but  little  in  such  cases,  while  the  skill  and  tenderness  of 
the  trained  nurse  can  do  much  to  alleviate  pain  and 
lessen  discomfort.  The  principle  that  the  sick  pauper  has 
a  right  to  be  cared  for  is  conceded  by  the  existence  of  the 
poor-rate,  but  such  a  mockery  of  nursing  sets  the  principle 
at  nought.  At  Thetford,  too,  there  appears  to  be  the  usual 
structural  difficulty;  the  sick  wards  are  not  concentrated, 
and  some  of  them  are  not  in  communication  with  the 
quarters  of  the  responsible  attendant.  We  venture  to 
appeal  to  the  guardians  to  take  these  matters  under  their 
consideration,  begging  them  to  remember  that  not  all  outlay 
is  extravagance ;  it  may  be  a  profitable  investment  or  it 
may  be  demanded  by  common  humanity. 


POOR-LAW  NURSES. 

We  have  before  us  advertisements  for  Poor-law  nurses,  taken 
at  random  from  the  newspapers ;  these  advertisements  are 
inserted  by  the  authority  of  the  guardians  when  they  seek  to 
engage  a  nurse  for  the  infirmary  of  the  workhouse  or  of  the 
schools.  We  ai'e  struck  with  the  great  diversity  of  salary 
offered  for  work  that  seems  identical  as  to  responsibility, 
though  there  may  be  divergence  in  the  number  to  be  tended. 
The  lowest  salary  offered  is  £16  per  annum,  the  highest 
being  £40.  Then,  again,  there  appears  to  be  the  utmost 
licence  used  in  describing  a  nurse  ;  the  applicant  must  have 
had  “previous  experience  in  nursing,”  “experience  in 
nursing  in  some  public  institution,”  “a  year’s  training  in 
some  public  institution,”  “be  competent  to  treat  (!) 
ophthalmia  and  scrofula,”  “must  have  had  experience  in 
nursing  sick  children,”  “be  qualified  to  perform  the  duties 
“  prescribed  by  the  orders  of  the  Local  Government  Board,” 
“  preference  given  to  candidates  who  have  hffi  simila  ex 
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nee,”  etc.  With  regard  to  the  midwifery  qualification, 
equirement  oscillates  between  the  certificated  midwife 
,he  nurse  “who  has  had  previous  experience  in  mid- 
y.”  We  gather  from  these  advertisements  that  the 
,  cal  officer  had  not  been  taken  into  the  confidence  of  the 
■  1  when  formulating  the  description  of  a  nurse.  We 
to  see  the  guardians  skating  with  tender  care  around 
hin  ice  of  trained  nursing,  dreading  lest  public  opinion 
Id  drive  them  accross  the  danger-marked  spot,  and  they 
igulfed  in  the  cold  water  of  trained  nurses  for  the  sick 
cr.  We  can  go  a  step  further,  and  imagine  the  candi- 
i  relating  her  “previous  experience  ”  for  the  guidance  of 
bucolic  board ;  but  where  is  the  medical  man  who,  by  a 
,est  questions,  would  at  once  elucidate  the  exact  training 
the  candidate  had  received  ?  In  nine  cases  out  of  ten 
kept  in  the  background,  lest  he  should  whisper,  “In 

I  hospital  were  you  trained  ?”  It  reminds  us  of  a  board 

I I  ladies  selecting  a  Trinity  House  pilot  from  the  boat- 
lopulation  of  a  riparian  town.  The  want  of  definition  in 
•ibing  a  nurse  may  account  for  the  diversity  in  the 

j  ineration  offered,  but  it  is  quite  obvious  that  at  the 
|  >nt  time  nurses  know  their  value,  and  a  salary  of  £12  or 
||  HU  only  catch  the  failures  in  some  other  calling,  who 
i  v  that  they  will  see  what  nursing  is  like.  If  a  com- 
it  nurse  is  required,  one  who  has  had  her  training  and 
produce  her  certificates,  and  who  bears  a  good  character, 

I  guardians  must  be  prepared  to  pay  a  good  salary,  and 
:  ing  under  £25  will  bring  such  applicants  before  the 
:  3,  and  if  midwifery  is  wanted  in  addition,  the  candi- 
will  ask  for  £30— and  she  can  get  it. 


THE  PRICE  OF  A  COLONIAL  POLICY. 

i!  French  Academy  of  Medicine  discussed  recently  the 
j  ate  of  Madagascar  in  connection  with  a  possible  mili- 
,  expedition,  M.  Le  Roy  de  Mericourt,  former  Director 
:  aval  Hospitals,  took  a  leading  part  in  the  debate.  He 
i  before  he  retired  he  had  ordered  Dr.  Villette,  who  is 
:  >hed  to  the  French  Residency  at  Antananarivo,  to  study 
fevers  on  the  Central  Plateau.  He  had  also  ordered 
.  r  doctors  at  Tamitave,  Mavotte,  and  Diego  Suarez  to 
i  ish  him  with  all  the  information  they  could  about 
i|  iria  along  the  coast.  The  Central  Plateau  was  fever 
t  ited.  Non-acclimatised  Europeans  suffered.  Many,  no 
i  >t,  who  fell  ill  on  the  Central  Plateau  had  acquired  the 
i  ise  on  the  coast.  Nor  were  the  fevers  on  the  High 
eau  so  virulent  as  those  on  the  seaboard.  This  part  of 
sland  was  so  unhealthy  that  Europeans  often  had  not 
to  hasten  through  it  before  they  fell  ill,  and  had  to  be 
ed  the  rest  of  the  way.  Dr.  Le  Roy  de  Mericourt 
s  ‘d  that  an  expedition  into  the  interior  of  Madagascar 
]i  t  be  attended  with  great  mortality.  He  was  in  favour  of 
c  lg first  through  black  pioneers,  who  might  be  engaged  to 
il  vate  the  districts  through  which  it  would  be  desirable 
:|  ake  a  road.  The  seaboard  was  unhealthy  at  all  seasons, 
i  mortal  for  the  European.  In  the  course  of  the  discus- 
i  it  was  stated  by  Dr.  Lagneau  that  the  Marine  Ministry 
!  never  yet  furnished  statistics  of  the  mortality  among 
french  marine  corps  and  civilians  in  Senegal  and  other 
ical  settlements. 

i  THE  ILLNESS  OF  THE  CZAR. 

Livadia  correspondent  telegraphs :  I  reported  to  you 
week  concerning  our  Czar  on  the  best  authority  that 
Ij  Dugh  the  official  bulletins  spoke  of  occasional  rallies  and 
ij  ie  relief  given  by  tapping  and  drainage  of  the  limbs  the 
jse  was  pursuing  its  course  in  a  most  acute  and  threat- 
i  g  form.  In  the  acute  form  of  Bright’s  disease  of  the 
ey,  from  which  the  Czar  has  for  some  time  been  suffer- 
r|  n  its  gravest  form,  there  has  been  no  well-grounded  hope 
cl  aonths.  All  his  present  sufferings,  of  extreme  emacia- 
,  general  cachexia,  swelling  of  the  limbs,  difficulty  of 
thing,  severe  headache,  proceeding  to  coma  and  con¬ 


vulsions,  are  only  the  regular  and  but  too  well  known  chain 
of  symptoms  in  the  continuous  development  of  a  most  re¬ 
lentless  disease.  It  was  deemed  prudent  to  make  as  light 
as  possible  of  the  worst  features  of  his  disorder,  for  his 
own  sake  as  well  as  for  State  reasons.  Unhap¬ 
pily  it  is  one  of  which  the  earlier  symptoms  of  al¬ 
buminuria  are  often  completely  masked  until  a  rela¬ 
tively  late  stage  of  the  disease,  and  little  blame 
can  attach  to  those  who  are  now  severely  blamed  for  not 
decisively  diagnosing  the  malady  in  its  earlier  stages.  His 
Russian  physicians  feel  deeply  their  position,  but  their 
mouths  are  sealed.  It  is  possible  that  complete  rest  from 
all  the  affairs  of  State,  and  from  the  special  anxieties  and 
shocks  of  the  Imperial  position,  might  have  afforded  a  fair 
prospect  of  prolongation  of  life  as  has  been  the  case  in  some 
few  rare  but  well-known  instances.  This  was  what  the  Czar, 
in  spite  of  the  advice  which  I  can  affirm  was  respectfully 
but  firmly  tendered  to  him,  was  never  willing  to  permit  to 
himself.  It  is  to  the  fatalities  of  his  position  rather  than  to 
any  shortcomings  of  his  Russian  doctors  that  the  rapid 
course  of  the  malady  should  be  ascribed.  The  official  tele¬ 
grams  are  now  so  full  and  frank  that  I  need  add  nothing  to 
the  sad  story.  I  am  authorised  to  state  that  it  is  entirely 
untrue  that  M.  Guyon,  of  Paris,  was  either  consulted  or 
requested  to  come  to  Livadia,  nor  has  there  been  any 
question  of  a  surgical  operation  other  than  those  minor 
proceedings  of  which  I  have  spoken.  [Since  writing  the 
above,  a  telegram  from  Berlin  has  been  forwarded  stating 
that  the  Czar  is  dead.] 

ANXIETY  AS  A  CAUSE  OF  GRANULAR  KIDNEY. 

It  is  interesting,  in  relation  to  the  ailment  of  the  Czar, 
to  recall  a  paper  read  by  Professor  Clifford  Allbutt  at 
the  annual  meeting  of  the  British  Medical  Association 
at  Sheffield  in  1876.  The  subject  he  took  up  was 
“Mental  Anxiety  as  a  Cause  of  Granular  Kidney,”  and  by 
an  analysis  of  his  casebooks  he  showed  what  an  abnormally 
large  proportion  of  the  patients  showing  symptoms  of 
granular  kidney  had  been  subject  to  the  depressing  influ¬ 
ence  of  prolonged  anxiety.  He  says  :  “  During  the  last  two 
years  I  find  I  have  made  notes  of  thirty-five  cases  of 
granular  kidney  occurring  in  private  practice,  and  I  find  a 
marked  history  of  mental  distress  or  care,  or  both,  in  twenty- 
four  of  them.”  This  is  a  large  proportion  even  if  we  admit 
that  the  pushing  inhabitants  of  West  Yorkshire  worry  ab¬ 
normally  concerning  this  world’s  goods.  Several  illustrative 
cases  are  given,  and  one  especially  in  which  as  a  consequence 
of  an  unfortunate  investment,  a  man,  in  a  good  position,  for 
three  years  “  went  to  bed  night  by  night  ignorant  whether 
he  might  not  be  gradually  drained  of  his  all.”  Dickinson 
is  in  some  sense  in  accord  with  Allbutt  on  this  question, 
although  not  so  positive.  Prolonged  mental  disturbance, 
anxiety,  or  grief  as  a  cause  of  granular  kidney  is,  he  says, 
“perhaps  problematical;  the  mode  of  its  operation  is  not 
obvious,  but  must  be  surmised  as  through  the  nervous 
system.  A  lowering  of  nervous  force  is  to  be  recognised  at 
least  as  predisposing  to  every  form  of  albuminuria.  I 
have  seen  so  many  instances  in  which  granular  degenera¬ 
tion  has  been  immediately  sequent  upon  trouble  that,  in 
the  absence  of  other  causes,  I  am  fam  to  conclude  that 
mental  conditions  are  sometimes  concerned  in  its  production.” 


THE  CZAR’S  “CASE”  AS  A  CLINICAL  PICTURE. 

However  incomplete  may  be  the  news  which  has  reached  us 
from  day  to  day  regarding  the  Czar’s  condition,  it  presents, 
when  properly  collated  and  when  item  is  compared  with  item, 
a  striking  picture  of  the  later  stages  of  that  form  of  chronic 
Bright  s  disease  which  is  pathologically  associated  with  the 
granular  contracted  kidney.  It  would  be  a  matter  of  consider¬ 
able  interest  to  know  whether  previous  to  the  more  serious  de¬ 
velopments  during  the  last  few  months  the  kidney  secretion 
had  been  examined.  It  would  appear  from  the  reports  that  the 
existence  of  kidney  disease  was  first  demonstrated  in  August, 
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•bat  probably  long  before  that  date,  if  examinations  of  theurine 
had  been  made  indications  of  disease  would  have  been  dis- 
■covered.  Speaking  on  this  subject  Sir  George  Johnson  tells 
us  an  anecdote  of  Sir  William  Gull,  whom  he  met  in  East¬ 
bourne  shortly  before  his  death.  “  You  know,”  said  Sir 
William  Gull,  “  the  true  translation  of  rv«  61  aeavTov  is 
Test  your  urine;”  and  it  would  be  a  matter  of  great  in¬ 
terest  to  know  whether  this  had  been  done  within  the  last 
year  or  two  in  the  case  of  the  Czar.  As  to  cause,  no  doubt  the 
causes  of  Bright’s  disease  are  various,  but  among  them  very 
suggestively  stands  prolonged  anxiety,  a  factor  which  in  this 
case  has  notoriously  been  prominent.  How  this  operates  may 
perhaps  be  a  matter  of  doubt,  probably  by  disturbance  of 
the  digestive  processes,  causing  the  circulation  of  imper¬ 
fectly  metabolised  products.  On  this  matter  reference  may 
be  made  to  page  681  of  Sir  George  Johnson’s  work.  The  loss 
of  flesh,  the  failing  appetite,  the  inability  for  exertion,  the 
attacks  of  dyspnoea  occurring  apparently  before  any  evidence 
of  lung  complication,  are  all  suggestive  of  the  gradual 
destruction  of  excreting  power  which  takes  place  in  granular 
kidney.  The  weakening  heart,  the  failure  of  the  compensa¬ 
tory  hypertrophy  under  the  influence  of  indigestion  and 
owered  dietary,  the  gradual  development  of  dropsy,  the 
orthopncea,  the  patient  sitting  night  and  day  in  liis 
armchair,  the  occasional  convulsive  seizures,  the  drowsiness 
alternating  with  times  of  comparative  mental  brightness,  the 
growing  effusion,  and  now  the  symptoms  of  congestion  of  the 
lung,  with  haemoptysis  and  difficulty  of  breathing,  are  all 
exactly  what  one  finds  continually  towards  the  end.  of  these 
eases.  So  long  as  the  resistance  in  the  circulation,  so  long 
ago  demonstrated  by  Sir  George  Johnson,  can  be  overcome 
by  the  strong,  well-fed  heart,  no  very  obvious  signs  of  dis¬ 
ease  may  be  apparent,  but  with  failing  heart  the  end  steadily 
approaches. 


MR.  FROUDE. 

The  fatal  illness  of  Mr.  Froude  was,  we  are  informed,  due  to 
cancer  of  the  colon,  which  first  made  its  appearance  in  May 
last;  up  to  which  time,  at  the  age  of  74,  he  was  still  a  man 
of  unusual  vigour  and  physique,  fond  of  outdoor  and  active 
pursuits.  He  became  much  emaciated,  and  gradually  lost 
strength,  dying  of  exhaustion  on  Saturday  morning,  October 
ffOth.  Happily  the  pain  was  never  very  severe  during  the 
whole  of  his  illness,  which  was,  Mr.  Twining  informs  us, 
easily  controlled  by  hypodermic  injections  of  morphine. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

e  this  week  report  further  cases  of  the  cure  of  most 
severe  cases  of  diphtheria,  apparently  on  the  verge 
of  a  fatal  result  by  the  use  of  the  antitoxin.  All  the 
cases  hitherto  reported  in  the  Journal  have  been  in  the 
practice  of  private  practitioners.  The  remarkable  curative 
powers  of  the  antitoxin  appear  to  be  established  here  and 
all  over  the  world.  It  is  a  pity  that  so  much  credit  has 
oeen  given  to  M.  Roux  in  Paris  and  in  world-wide  tele¬ 
grams  for  merely  applying  a  remedy  which  is  of  German 
origin;  the  hysterical  excitement  manifested  in  France, 
fiom  the  President  downwards,  does  more  credit  to  the 
heart  than  to  the  head.  A  more  ridiculous  and  misplaced 
outburst  of  ialse  Chauvinism  has  rarely  been  witnessed 
■even  among  our  charming  and  able  but  excitable  neigh’ 
bouis,  Sir  Joseph  Lister’s  appeal  is  somewhat  puzzling, 
for  only  a  fortnight  ago  he  stopped  an  appeal  of  the  kind 
with  the  statement  that  the  cost  of  treatment  per  case  did 
not  exceed  0d.  to  Is.  6d.,  which  is  less  than  the  ordinary  cost 
of  existing  medication. 


PAUPER  CHILDREN  AND  COTTAGE  HOMES. 

A  guardian,  writing  to  the  limes,  draws  attention  to  the 
defects  in  the  method  of  bringing  up  pauper  children  in  what 
are  called  cottage  homes,  such  as  those  established  by  the 
U  est  Derby  guardians  at  Fazerkerley,  where  some  600 
childien  aie  placed,  30  in  each  house,  under  the  care  of  a 


foster  mother,  who  draws  her  weekly  supply  from  tl 
“store,”  and  generally  supervises  her  large  family.  \\ 
holds  that :  (1)  Thirty  children  under  one  foster  parent  is  tc 
many.  Institution  rules  become  necessary  when  the  famil 
exceeds  the  normal  number.  (2)  Foster  parents  often  chant; 
(3)  The  children  often  change,  and,  when  they  return  aft< 
an  absence,  come  under  fresh  guardianship.  (4)  The  childre 
are  not  taught,  any  more  than  in  barrack  schools,  to  mi 
in  an  ordinary  way  with  ordinary  life,  In  villages  entirel 
composed  of  children  life  must  necessarily  be  strained  an 
artificial.  All  this  is  perfectly  true.  Still,  even  this  arrang* 
ment  where,  at  any  rate,  each  child  can  reach  and  speak  t 
the  supreme  authority  it  has  to  obey,  is  far  better  than  th 
aggregation  of  the  whole  600  under  one  roof  governed  entirel 
by  underlings.  It  must  be  obvious  to  everyone,  lioweve 
that  the  construction  of  a  child’s  village  is  by  no  means  a 
ideal  system,  nor  even  the  best  practicable  system,  < 
dealing  with  these  children.  The  facilities  for  supervisioi 
and  the  small  economy  of  drawing  from  one  store,  ar 
no  compensations  for  the  evils  of  what,  after’  al 
is  but  a  barrack  school  spread  out.  For  tli 
maimed  in  limb  or  in  intellect,  the  cripples  an 
the  imbeciles,  among  whom  may  fairly  be  classed  the  im 
claimably  vicious,  strictly  classified  schools  will  probabl 
always  be  necessary.  For  the  orphans  and  all  such  deserte 
little  ones  as  are  thrown  unreservedly  on  the  hands  of  th 
guardians  the  boarding-out  system  is  undoubtedly  the  best 
For  the  children,  however,  of  people  who  oscillate  betwee 
pauperism  and  independence — who  are  constantly  in  an 
out  of  the  pauper  class— some  provision  is  required  wliicl 
on  the  one  hand,  will  give  a  stricter  discipline  than  can  t 
obtained  by  boarding  out,  and,  on  the  other  hand,  will  avoi 
the  evils  and  the  contamination  of  the  barrack  school.  Th 
requirements  of  this  class  would  appear  to  be  best  mt 
by  the  cottage  home,  arranged  in  such  a  way  as  to  secar 
a  very  strict  classification  of  the  children  and  a  very  carefi 
adaptation  of  the  foster  parent  to  the  child.  In  every  cast 
however,  the  aim  must  be  to  indue  the  growing  child  wit 
the  thoughts  and  feelings  normal  to  its  position  in  life,  an 
this  can  never  be  .done  by  erecting  a  separate  and  indi 
pendent  community  of  children,  600  strong,  with  thought 
and  interests  entirely  distinct  from  those  of  the  people  int 
whose  midst  they  are  intruded. 


UTERINE  CANCER  IN  INDIA. 

The  greater  frequency  of  cases  of  malignant  disease  of  th 
uterus  is  attracting  attention  in  Calcutta.  The  detection  c 
these  cases  is  attributed  to  the  beneficial  action  of  traine 
nurses  and  lady  doctors,  who  recognise  and  treat  a  host  ( 
ailments  among  Indian  females  which  would  otherwise  n 
main  unknown  and  unrelieved.  This  is  absolutely  trui 
Nevertheless  these  cases  are  seldom  seen  at  a  stage  whe 
milder  measures,  such  as  erasion,  cauterising,  or  limits 
excision  might  suffice.  It  has  become  painfully  certain  tin 
hysterectomy,  abdominal  or  vaginal,  is  the  only  effectiv 
measure  in  most  cases  that  come  to  light,  and  even  that  i 
too  often  a  remedy  of  despair.  A  young  Hindu  surgeon  ( 
Calcutta,  Dr.  S.  P.  Lashadicarry,  has  performed  successful! 
an  operation  of  abdominal,  and  another  of  vaginal  hyste 
ectomy  for  uterine  cancer  in  private  practice.  Those  onl 
who  know  the  difficulties  of  the  circumstances  can  unde: 
stand  what  high  credit  is  due  to  this  spirited  and  skilfr 
practitioner  for  his  enterprise  and  cleverness.  The  incider 
indicates  how  successful  the  teaching  of  surgery  has  be 
come  in  the  capital  of  India. 


Cork  Hospital  Saturday. — In  addition  to  the  sum  co 
1  acted  in  Cork  on  Hospital  Saturday,  contributions  have  bee: 
sent  in  to  the  Committee  amounting  to  £708  2s.  lOd. 

\\  e  are  pleased  to  learn  that  Professor  Awoyama,  who  wa 
sent  with  Dr.  Ivitasato  to  Hong  Kong  to  investigate  th 
plague,  and  who  himself  contracted  the  disease,  has  not 
recovered,  and  has  left  Hong  Kong  for  Tokyo. 


! 
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THE  SCANDALS  OF  MASSAGE. 

’port  of  the  Special  Commissioners  of  the 
“ British  Medical  Journal .” 


i. 

i|  r  readers  will  remember  that  we  called  the  attention  of 

■  authorities  some  months  ago  to  gross  scandals  which 
:1  come  to  our  notice  in  connection  with  the  prac- 

Is  of  a  certain  number  of  houses  of  alleged  “Mas- 
,  je.”  We  suggested  then  nothing  which  was  not 
jed  upon  information  furnished  with  authority,  and  we 
t  it  our  duty  to  urge  that  action  should  be  taken  by 
i  police.  In  reply  to  interrogations  the  Home  Secretary 
ted  in  Parliament  that  he  had  directed  police  inquiry  on 

■  subject,  and  the  later  result  was  that  the  public  were 
ormed  that  Scotland  Yard  had  investigated  the  matter, 
i  found  no  reason  to  take  action.  Our  statement  that  one 
the  massage  houses  had  been  in  fact  raided  by  the  police 
s  denied,  and  Mr.  Asquith  said  that  the  police  had^no 
3h  information.  We  were  duly  taken  to  task  by  various 
tics  for  having  started  an  unnecessary  and  undesirable 

!  amotion.  We  had  meantime  the  advantage  of  official 
•its  from  Scotland  Yard,  and  placed  in  the  hands  of  its 
|  aresentative  the  clues— the  names  of  our  informants  :  but 
ain  with  a  wholly  negative  result. 

[t  therefore  became  our  duty  to  continue  the  inquiiies 
iich  we  had  made,  not  merely  in  order  to  establish  the 
qta,  of  which  from  the  first  there  was  no  doubt,  but  in 
ler  to  place  the  evidence  in  such  a  form  that  it  shall  be 
!  yond  the  reach  of  official  incredulity.  We  accordingly 
mmissioned  gentlemen,  whose  medical  and  legal  capa- 
•y  and  status  are  above  criticism,  to  deal  with  the  evi¬ 
nce  and  to  follow  it  up  further. 

We  are  now  in  a  position  to  state  the  results  of  our 
quiry,  which  are  such  as  it  will  be  impossible  for  the 
!  iblic  to  regard  with  indifference  or  the  police  to  ignore, 
e  shall  deal  with  these  in  a  short  series  of  articles,  setting 
rth  the  various  aspects  of  what  threatens  to  become  in  its 
i  ry  one  of  the  most  monstrous  of  the  mischiefs  of  the 
I  ne,  and  has  for  us  the  especially  painful  interest  that  it 
cloaked  under  the  guise  and  protected  by  the  mask  of  an 
sumed  medical  use.  We  are  driven  to  this  course.  It 
Duld  have  been  better  if  the  Home  Office  had^  followed  up 
ir  former  suggestion  by  such  steps  as  would  have  pre- 
■nted  the  opening  for  another  season  of  a  scandalous 
affic.  Why  the  police  could  not  find  out  all  and  more 
an  all  we  have  ascertained  we  do  not  know.  We  feel 
>und  to  say  plainly  that,  in  reply  to  their  very  courteous 
\  imraunications,  we  placed  frankly  at  their  disposal  the 
cts  and  informations  on  which  our  first  article  was  based. 
i  rhat  action  they  took  we  cannot  say.  But,  in  the  face  of 
le  official  declarations  and  subsequent  inaction,  it  is  clear 
lat  nothing  more  is  likely  to  be  done,  unless  a  public 
!  union  is  aroused 'which  neither  the  authorities  nor  the 
fenders  can  ignore. 

We  commence  by  saying,  since  the  time  is  opportune, 
iat  .one  of  the  most  obvious  symptoms  of  the  mischief 
ay  be  discovered  at  any  time  by  an  inspection  of  the 


advertisement  columns  of  the  newspapers.  The  worst 
offender,  we  regret  to  say,  is  the  Morning  Post.  For  many 
months  there  have  appeared  in  high-class  newspapers, 
as  in  certain  others,  a  series  of  advertisements  of  persons 
and  places  proposing  “  Massage  ”  treatment.  The  form  of 
some  of  these  announcements  has  been  itself  in  many  cases 
sufficiently  suggestive.  That  some  of  them  are  not  in¬ 
tended  as  covers  for  any  evil  design  is,  of  course, 
beyond  question.  That  no  small  proportion  are  the 
lures  and  touts  of  places  of  execrable  character  is 
equally  certain.  We  shall  have  occasion  to  refer  to  some 
of  them  in  the  articles  that  are  to  follow.  We  will  merely 
call  attention  here,  in  the  first  instance,  to  the  nature  of 
the  advertisements  and  the  general  arrangements  of  the 
trade. 

The  advertisement  generally  begins  with  the  word 
“Massage.”  To  this,  “ electrical  ”  treatment  is  sometimes 
added,  and  occasionally  there  is  an  announcement  of  a 
“bathde  luxe.”  This  may  be,  perhaps,  a  “pine  bath”— 
the  speciality  consisting,  of  course,  in  the  cheap  and  easy 
addition  of  a  little  pinol.  It  is  then  customary  to  announce 
that  “Madame”  X.,  assisted  by  “Nurses”  Y.  and  Z, 
“receive  patients  daily  ”  at  some  address  within  easy  reach 
of  clubland,  “  from  11  a  m.  to  7  p.m.,”  or  thereabouts.  It  is 
indicated  that  arrangements  may  be  made  at  other  times 
“by  appointment.”  Occasionally,  but  not  commonly, 

“  Madame  ”  refers  to  a  multitude  of  diseases  of  the  vaguer 
type,  including,  let  us  say,  “debility”  and  “insomnia.” 
The  usual  advertisement,  however,  makes  no  detailed  refer¬ 
ence  to  the  supposed  medical  quality  of  the  operation,  unless 
it  be  in  the  insertion  of  the  word  “certificated”  after  the 
name  of  the  principal.  In  some  cases  we  have  noticed  the 
words  “London  Hospital”  certificate.  As  there  is  no  real 
“hospital”  qualification  in  massage,  this  is  probably  a  re¬ 
ference  to  a  gentlemaa  having  m  >re  or  less  of  hospital  status 
who  grants  such  certificates;  but  to  this  subject  we  shall 
return.  Sometimes  the  lady  assistants  are  commended  to 
the  public  by  the  significant  addition,  “fresh  staff.”  In 
one  or  two  cases  there  .has  been  special  reference  to  a  “page 
boy  ;  ”  but  this  topic,  we  are  informed,  has  been  discouraged 
by  the  newspapers.  You  are  occasionally  told  that  the 
rooms  are  “well  warmed,”  or  “cool  aad  pleasant ’’—accord¬ 
ing  to  the  season — or  simply  that  they  are  “  luxurious. 
One  lady  advertised,  earlier  in  this  year,  uader  the  heading 
“  Massage,”  in  the  following  terms  :  “  Wanted,  an  assistant, 
at  once,  not  over  23  ;  bright  and  nice  manners  ;  from  2  to  7.” 
The  prospect  offered  was  a  pound  a  week.  If  the  work  was 
honest,  this  was  not  much,  but  as  will  be  seen  hereafter, 
there  are  sometimes  other  emoluments  besides  the  stated 
salary. 

There  does  not,  however,  appear  to  be  any  great  difficulty 
in  obtaining  assistants,  for  the  advertisements  for  these  are 
comparatively  rare.  One  enterprising  Madame,  who  was 
provided  withthreelady  assistants  and  three  “  baths  de  luxe 
explained  to  her  clients  that  there  would  be  “  no  waiting. 
Another,  who  made  special  reference  to  “loss  of  neive 
power,”  called  attention  to  her  “special  Continental  sys¬ 
tem  ”  Sundays  are  generally  available,  and  there  are 
occasional  intimations  that  the  ladies  will  come  out  to 
“  visit  ”  if  required.  Occasionally  a  masseur  is  laid  on,  but 
he  is  an  exception.  The  treatment  is  almost  always  left  in 
the  hands  of  young  ladies,  whose  attractive  qualities  are 
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deftly  indicated  in  various  ways,  and  who  are  described 
either  by  their  pet  names  as  “Nurse  Dolly,’  “  Nurse  Kitty,” 
and  the  rest,  or  by  names  of  a  high-flown  and  manifestly 
fictitious  character,  which,  to  say  the  least,  do  not  at  first 
sight  indicate  a  very  sober  conception  of  their  office. 

These  advertisement  have  appeared  in  shoals  for  many 
months ;  they  are  still  continuing  day  by  day.  From 
a  study  of  them  it  is  easy  to  see  that  many  of  the  princi¬ 
pals  change  their  addresses  frequently,  and  occasionally 
find  it  desirable  to  change  their  name.  It  is  also  apparent 
that  the  policy  of  a  “fresh  staff”  is  conscientiously  carried 
out  by  reasonably  rapid  changes  among  the  young  lady  as¬ 
sistants,  whom  each  lady  advertises  to  her  clientele.  It  is 
not  very  difficult,  in  fact,  to  distinguish  certain  steady  and 
serious  establishments  from  a  kind  of  floating  and  shifting 
gang. 

Our  readers  can  judge  for  themselves  from  our  account,  or 
still  better  from  a  file  of  the  newspapers,  whether  these  adver¬ 
tisements  do  or  do  not  appear  to  indicate  a  wholesome 
development.  We  are  far  from  saying,  we  repeat  emphatic¬ 
ally,  that  all  the  advertised  establishments  are  necessarily 
suspect.  We  have  reason  to  know  that  some  of  these 
ladies  are  honest  and  capable,  and  we  have  every 
sympathy  with  them,  for  their  legitimate  and  helpful 
work  is  ruined  by  their  less  scrupulous  competitors. 

Some  of  the  announcements,  which  look  suspicious  and 
to  which  we  have  directly  or  indirectly  referred,  may  be 
innocent  or  merely  indiscreet.  We  shall  bring  and  desire  to 
biingno  charge  against  any  one  place  or  person  except  those 
whom  we  shall  presently  identify,  and  as  to  these  we  shall 
state  not  surmises  and  inferences,  but  facts  which  can,  if 
necessary,  be  proved. 

In  the  summer  months  the  establishments  are  closed 
foi  the  most  part.  When  London  fills  up  again  they 
become  active.  We  will  leave  for  another  article  the  ex¬ 
plicit  statements  which  we  have  to  make  as  to  the  nature 
of  the  practices  which  go  on  in  many  of  these  places  ;  but 
for  the  present  it  may  be  sufficient  to  state  shortly  what 
kind  of  place  the  casual  inquirer  will  find  if  he  goes  for  the 
first  time  to  some  of  the  addresses  we  refer  to.  He  will  find 
probably  a  flat  of  four  or  five  rooms,  in  a  fashionable  West 
End  locality.  In  many  cases  the  establishment  is  on  the 
first  floor  over  business  premises.  The  approach  to  it  is 
guarded  by  various  arrangements  for  privacy.  As  the  visitor 
enters,  an  electric  bell  rings  automatically  and  he 
will  find  himself  received  in  a  well  furnished  room 
by  a  lady  of  middle  age,  with  a  certain  capable  air 
of  respectability.  She  will  make  no  inquiry  as  to  his 
name,  and  probably  none  as  to  his  complaint.  He  will 
be  invited,  with  little  loss  of  time  in  preliminaries,  to 
adjourn  to  a  room  luxuriously  furnished,  where  he  will  find 
a  bed  01  couch  spread  with  blankets.  He  will  be  informed, 
unless  it  is  assumed  that  he  knows  it  already,  that  the  terms 
aie  foi  an  hour  a  guinea,  but  that  he  can  stay  as  long  as  he 
pleases  by  the  same  rate.  In  some  instances  it  will  be 
suggested  to  him  that  it  would  be  a  good  thing  to  have  a 
bath  first  and  the  massage  afterwards.  It  will  be  assumed, 
as  a  matter  of  course,  that  he  intends  to  have  “general 
massage,”  that  he  will  want  a  young  lady  to  do  it,  and  that 
he  will  undress  completely. 

Madame  will  then  leave  him  to  his  own  devices.  In  two 
or  three  minufes  the  lady  assistant  will  appear,  and  the 


“treatment”  will  be  duly  administered.  He  will  not  be 
interrupted,  nor,  in  fact,  will  he  see  “  madame  ”  again  unti) 
he  pays  her  as  he  leaves  the  house.  This  state  of  things  in 
itself  will  be  admitted  by  everybody  to  be  sufficiently  risky. 
What  it  leads  to  we  shall  feel  it  our  duty  to  indicate  with 
decent  plainness  in  another  article. 


THE  GRANT  COLLEGE  MEDICAL  SOCIETY 

BOMBAY. 

This  Society  is  almost  coeval  with  the  institution  from 
which  it  derives  its  name,  and  of  which  it  may  be  considered 
a  branch.  Originally  organised  by  the  teachers  and  alumni 
of  the  Grant  Medical  College,  it  has,  during  its  fifty  years  of 
life,  enrolled  the  graduates  first  of  the  College  and  then  of 
the  Bombay  University,  until  its  members  have  reached  the 
number  of  165.  These  include  about  a  dozen  officers  of  the 
Indian  Medical  Service  holding  appointments  in  the  presi¬ 
dency  town,  and  some  practitioners  of  Bombay  with  English 
qualifications.  The  Society  embodies  and  represents  the 
elite  of  the  medical  profession  in  the  western  presidency, 
and  constitutes  a  bond  of  union  and  instrument  of  mutual 
improvement  among  the  qualified  practitioners  of  Bombay, 
who  are  of  diverse  religion  and  race,  of  great  social  and 
scientific  value.  The  Transactions  of  the  Society  for  the 
year  1893,  which  we  have  received  recently,  indicate  that 
this  Association  is  striving  to  fulfil  its  purposes  with 
earnestness  and  energy.  The  ordinary  meetings  of  the  year 
were  well  attended,  and  the  papers  and  discussions  prac¬ 
tical,  intelligent,  and  useful.  One  of  the  papers  bears  the 
following  startling  titles  :  “Notes  of  a  Case  with  a  Tendency 
to  Protracted  Gestation  ;  Successive  Periods— 12  Months,  18 
Months,  21  months,  54  Months.”  The  evidence  presented 
in  support  of  the  marvellous  performances  of  this  remark¬ 
able  lady,  “of  short  stature  and  middle-sized  build,  jolly 
temperament,  protruding  incisors,  and  dark-skinned  features 
far  from  prepossessing,”  was  of  a  very  flimsy  character,  and 
the  good  sense  of  the  meeting  was  firmly  opposed  to  its 
sufficiency.  ^Nothing  attests  progress  in  rational  medicine 
so  satisfactorily  as  the  elimination  of  the  marvellous.  The 
special  feature  of  the  year  was  a  prolonged  discussion 
on  the  subject  of  fever  which  extended  over  nine  protracted 
and  veil-filled  meetings.  The  discussion  was  opened  by  a 
very  able  paper  by  Dr.  U.  U.  Katrak,  which  covered  the 
whole  area  of  the  theme — etiology,  semeiology,  pathology, 
treatment  and  varieties  ;  and  successive  speakers  delivered 
elaborate  treatises  in  time  of  equal  extension.  However 
laudable  the  spirit  which  sustained  the  speakers  in  delivering 
and  the  audience  in  listening  patiently  to  these  orations,  it 
is  more  than  doubtful  whether  this  sort  of  exercise  is  calcu¬ 
lated  to  add  much  to  our  knowledge.  A  few  pithy  sentences 
from  each  speaker  on  points  which  he  had  made  the  subject 
of  special  attention  would  have  been  more  valuable.  We 
gather  that  typhoid  fever  is  not  common  in  Bombay,  especi¬ 
ally  among  natives,  and  that  there  is  a  form  of  continued 
fever  very  prevalent  in  the  island  called  “  Bombay  fever,” 
which  some  speakers  were  inclined  to  attribute  to  faulty 
sewerage,  and  to  name  “  municipal  fever.”  This  form  of 
disease  requires  careful  observation  and  study.  Another 
inquiry  of  a  more  practical  and  useful  kind  regarding  the 
propriety  and  safety  of  administering  quinine  during  preg¬ 
nancy  was  conducted  by  a  committee  of  the  Society  during 
the  year.  The  conclusion  arrived  at,  after  consideration  of 
the  experience  of  thirty-three  selected  medical  practitioners, 
was  that  “the  existence  of  pregnancy  is  no  bar  to  the  ad¬ 
ministration  of  quinine,”  and  that  “abortion  following  the 
administration  of  quinine  is  either  the  result  of  the  original 
malady  or  the  effect  of  idiosyncrasy.”  These  conclusions 
were  accepted  by  the  Society. 

Under  the  will  of  the  late  Mr.  G.  H.  Foster,  the  Sheffield 
General  Infirmary  and  the  Public  Hospital  and  Dispensary 
each  receive  £500. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

,j  siting  of  the  Parliamentary  Bills  Committee  was  held  at 
dices  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
>er  23rd,  1894. 

Present : 

Mr.  Ernest  Hart  in  the  Chair. 

Dr.  Ware  Cousins,  President  of  Council. 

Mr.  Butlin,  Treasurer. 

;  .  G.  Bateman  (London).  Mr.  Jones  Morris  (Port- 
I  R.  W.  Batten  (Glou-  madoc). 

Dr.  Isamraru  Owen  (London). 
II.  Watts  Parkinson 


ter). 

.  Spottisw oode^  C  ame- 
r. 

N.  F.  Cleveland' (Lon- 
i). 

'rEORGE  Eastes  (London). 

Esler  (London). 

Alton  (London). 

Iruoe  Goef  (Both well). 
W.  Gordon  (Exeter). 
Ogilvie  Grant  (Inver- 
s). 

i.  J.  TIarrtson  (Clifton). 
J.  H.  Hemming  (Kim- 

ton). 


Mr.  C. 

(Wimhorne  Minster). 

Dr.  H.  H  Phillips  (Reading). 
Dr.  G.  E.  Shuttleworth 
(Richmond  Hill). 

Dr.  R.  Somerville  (Gala¬ 
shiels). 

Dr.  John  Straohan  (Dollar). 
Mr.  O.  T.  Street  (Newton-le- 
Willows). 

Dr.  J.  Taylor. 

Dr.  A.  R  Urquhart  (Perth). 
Mr.  F.  Wallace  (London). 
Dr.  S.  Woodcock  (Old  Traf- 
ford). 


(IoLMAN  (London). 

Evan  Jones  (Ahcrdare).  .  . 

a  General  Secretary  read  the  following  resolution  oi  . 
Council  appointing  the  Committee  : 

t,  the  following  be  appointed  the  Parliamentary  Bills  Committee : 
President,  the  President-elect,  the  President  of  Council,  the 
orer.  Dr.  Bateman,  Dr.  Bridgwater,  Mr.  Eastes,  Dr.  Esler,  Dr. 
an,  Dr.  Mickle,  Dr.  Reid,  and:Mr.  Wallace,  together  with  the  repre- 

Itives  of  the  Branches. 

was  proposed  by  Dr.  Ward  Cousins,  President  of 
icil,  seconded  by  Dr.  Holman,  and  resolved  : 
t  Mr.  Ernest  Hart  be  reappointed  Chairman  of  the  Committee, 
tters  of  apology  for  non-attendance  from  Dr.  V  .  L. 
terbottom.  Dr.  Lowe.  Mr.  Langton,  Dr.  Townsend.  Dr. 
Prville,  Dr.  Murphy,  Dr.  Mickle,  Mr.  Manby,  Dr.  Ritchie, 
leid,  and  Dr.  Balding  were  read. 

Amendment  oe  the  Medical  Acts. 
e  Chairman  said  at  the  last  meeting  the  Committee 
orised  him  to  submit  the  documents  on  proposed 
idments  of  the  Medical  Acts  for  further  consideration  of 
sel.  and  to  prepare  a  draft  Bill  based  upon  the  reports 
yed  from  the  Branches.  In  order  to  give  weight  to  the 
irks  on  the  subject  at  the  Bristol  meeting,  he  had  also 
copies  of  the  various  speeches  made  to  the  Council  in 
any  point  had  been  overlooked.  The  Committee  had 
re  them  Mr.  Muir  Mackenzie’s  first  opinion:  in 
the  Chairman’s)  opinion  it  did  not  go  to  the  full  ex- 
tlie  Committee  desired  to  go.  It  did  not  deal  with 
ood  many  of  the  desired  points.  He  had,  theie- 

annotated  it,  and  pointed  out  that  it  dealt  only  with 
penal  clauses.  After  subsequent  consultations  with 
Turner  and  Mr.  Costelloe.  Mr.  Mackenzie  had  consider- 
broadened  the  basis  of  his  memorandum.  There  was 
one  point  that  had  not  bpen  dealt  with,  and  that  was  not 
nittedtohim.  as  the  Committee  had  not  yet  authorised  it, 
that  was  the  question  of  medical  aid  associations 
:h  were  employing  medical  men  and  making 

ts  out  of  their  work.  He  would  leave  it  to 
Committee  to  say  whether  that  was  not  also  a  thing 
•h  should  he  dealt  with.  In  consulting  Mr.  Muir 
kenzie  the  Committee  had  the  advantage  of  dealing  with 
‘ntleman  acquainted  with  the  past  proceedings  of  the 
eral  Medical  Council.  The  General  Medical  Council  had 
rdy  received  the  previous  draft,  report  of  the  Committee, 
atisfactory  point  was  that  all  the  counsel  were  agreed 
the  disciplinary  powers  of  the  General  Medical  C  ouncil 
3  been  very  much  enlarged  by  the  recent  decisions  of  the 
;es.  The  existing  powers  were  really  larger  than  they  had 

'  known  to  be.  .  .  , 

ter  some  discussion,  in  which  certain  additions  and 
ifications  were  proposed,  it  was  resolved  : 


That  the  documents  submitted  should  be  forwarded  to  each  of  the 
Branches,  with  a  request  for  any  further  observations  thereon. 

It  was  further  proposed  by  Dr.  Spottiswoode  Cameron, 
seconded  by  Dr.  Urquhart,  and  resolved  : 

That  the  General  Secretary  be  asked  to  communicate  with  the  Secretary 
of  each  of  the  Brandies,  and  ask  them  to  call  a  special  meeting  to  consider 
the  matter,  and  to  let  the  Parliamentary  Bills  Committee  have  then- 
observations  early  in  the  new  year. 

Mortality  among  Children  of  Women  Employed  in 

Eactories. 

The  Chairman  said  that  there  was  no  further  progress  to 
report  in  this  matter,  except  that  Mr.  Asquith  had  expressed 
his  willingness  to  receive  a  deputation  early  in  November 
from  the  Committee. 

Dr.  ISpottiswoode  Cameron  said  he  believed  Mr.  Asquith 
was  making  inquiries  through  his  inspectors,  so  as  to  get  all 
the  facts  together.  He  thought  it  was  a  very  hopeful  sign 
that  the  Home  Office  were  making  inquiries. 

Barrack  Schools. 

With  reference  to  the  question  of  barrack  schools,  the 
Chairman  said  that  he  had  had  several  interviews  with  Mr. 
Shaw  Lefevre.  The  deputation  which  waited  recently  upon 
the  President  of  the  Local  Government  Board,  and  upon  which 
the  Committee  was  represented,  asked  for  a  Royal  Commis¬ 
sion,  and  Mr.  Lefevre  would  probably  have  granted  it  ;  but 
after  further  consideration  he  came  to  the  conclusion  that  to 
appoint  a  Royal  Commission  would  be  to  hang  the  matter  up 
for  two  or  three  years.  Finally,  an  independent  committee, 
consisting  wholly  of  eminent  persons  under  the  chairmanship 
of  Mr.  Mundella,  was  appointed.  Mr.  Hart  thought  the  com¬ 
mittee  a  most  satisfactory  and  impartial  one  and  it  was  to 
him  a  matter  of  great  congratulation  that  by  three  months’ 
work  in  the  British  Medical  Journal  he  had  been  able  to 
lead  up  to  what  would  no  doubt  end  in  a  great  public  reform. 
He  hoped  no  less  from  the  Commission  he  Dad  opened  of 
inspection  of  the  provincial  workhouses  and  infirmaries, 
which  had  already  and  in  the  meantime  effected  incalculable 
good  in  improving  the  nursing  of  those  establishments. 

Cholera  at  Hardwar  and  Mecca  Fairs. 

The  Chairman  said  a  resolution  was  passed  at  a  recent 
meeting,  owing  to  this  matter  being  referred  to  the  Com¬ 
mittee  from  the  Newcastle  meeting,  requesting  him  to  lay 
certain  facts  before  the  Sultan  of  Turkey,  and  he  hoped  to 
carry  out-the  resolution  during  the  next  month  while  on  his 
winter  holiday. 

Vaccination. 

The  Chairman  said  a  great  deal  of  harm  was  being  done 
by  the  delay  in  the  issuing  of  the  report  of  the  Vaccination 
Commission.  That  Commission  had  been  sitting  foi  live 
years,  and  a  great  many  boards  of  guardians  had  decided  not 
to  prosecute  in  the  case  of  non-compliance  with  the  A  accma- 
tion  Act  pending  the  issu  ng  of  the  Commission  s_ report. 
The  Commission  was  waiting  for  the  reports  of  the  epidemics 
of  1892  and  1893  at  Leicester. 

Mr  Galton  said  he  qaite  agreed  that  a  great  deal  oi  harm 
was  being  done  by  the  delay  in  issuing  the  report,  and  he 
hoped  the  Committee  would  express  their  strong  opinion  on 
the  damage  being  done  by  the  delay.  If  the  Commission 
were  not  able  to  issue  a  detailed  report  at  once  they  should 
at  any  rate  issue  an  interim  report  which  would  set  at  rest 
all  doubts  as  to  the  value  of  vaccination. 

Dr.  Wallace  said  he  regretted  to  say  that  in  the  Hackney 
Union,  by  a  small  majority,  the  vaccination  law  was  a  dead 
letter.  They  did  not  prosecute  any  parents  who  refused  to 
have  their  children  vaccinated.  ,  .  , 

Mr.  Galton  proposed,  and  Dr.  Holman  seconded,  the  fol¬ 
lowing  resolution,  which  was  carried  unanimously  : 

That  the  Parliamentary  Bills  Committee  greatly  regret  the  delay  in  the 
issuing  of  the  final  report  of  the  Vaccination  Commission,  aod  trusts  that 
the  Commission  will  issue  it  at  the  earliest  possible  date.  Should  it  be 
impossible  to  issue  a  detailed  report  soon,  they  hope  ^  Commission 
will,  at  any  rate,  issue  an  interim  report,  so  as  to  set  at  rest  all  doubts  - 
to  the  value  of  vaccination. 

Vote  of  Thanks. 

On  the  motion  of  Mr.  Butlin,  seconded  by  Dr  Holman,  a 
vote  of  thanks  was  directed  to  be  forwarded  to  the  following 
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members  of  Parliament,  thanking  them  warmly  for  the  as¬ 
sistance  they  had  given  the  Committee  and  the  public  ser¬ 
vices  they  had  rendered  in  calling  attention  in  Parliament 
to  matters  concerning  the  medical  profession  and  the  public  : 

Mr.  R.  W.  Hanbury ,  Mr.  H.  V.  Arnold  Foster,  Captain  Cecil  Norton, 
General  Goldsworthy,  Mr.  Archibald  Grove,  Sir  John  Gorst,  Sir  Henry 
Roscoe,  Dr.  Farquharson,  Mr.  Morton,  and  Sir  Charles  Cameron. 


PAY  HOSPITALS  AND  CHEAP  DOCTORS. 

The  medical  profession  could  not  expect  to  escape  the  general 
bouleversement  with  which  all  our  institutions  are  threatened 
in  this  age  of  emancipation  from  all  authority.  Nor  can  we 
wonder  that  as  every  other  commodity  is  being  made  cheaper 
and  cheaper  daily  there  should  be  a  steady  attempt  to  cheapen 
medical  fees,  especially  to  “the  working  classes.”  Hence 
the  favour  with  which  the  institution  of  “pay  hospitals” 
(where  everything  is  to  be  paid  for  except  the  medical  or  sur¬ 
gical  treatment)  has  been  received  in  many  quarters,  espe¬ 
cially  by  the  provincial  press.  One  of  our  provincial  journals, 
commencing  on  the  proposed  formation  of  pay  wards  at  the 
Great  Northern  Hospital,  mentions  as 

an  instance  illustrative  of  the  unique  seif  sacrifice  of  the  medical  pro¬ 
fession  that  the  staff  of  the  hospital  have  promised  to  attend  the  patients 
in  the  new  paying  wards  gratuitously  on  the  same  conditions  as  the 
patients  in  the  free  wards. 

We  have  already  spoken  of  this  matter  and  have  given 
what  we  believe  to  be  satisfactory  reasons  for  the  opinion 
which  we  hold  that  pay  hospitals  should  be  kept  separate 
from  medical  charities,  and  that  in  all  such  pay  hospitals 
an  adequate  part  of  the  payments  should  be  for  medical  treat¬ 
ment.  Our  readers  will  have  noticed  an  interesting  commu¬ 
nication  in  the  British  Medical  Journal  of  October  27th 
in  this  sense  from  a  correspondent.  We  are  glad  to  see  that 
at  the  Great  Northern  Hospital  the  scheme  has  not  been 
allowed  to  come  into  operation  without  so  weighty  a  protest 
as  must  compel  public  attentio  a  to  its  working  though  its 
authors  have  refused  to  postpone  its  inception.  As  therefore 
it  is  to  be  tried  we  abstain  from  further  comment  for  the  pre¬ 
sent,  only  urging  on  other  institutions  a  wise  hesitation  in 
following  the  example  of  the  Great  Northern  till  its  results 
become  more  appreciable. 

Another  question,  much  discussed  now  by  our  provincial 
contemporaries,  is  as  to  “cheap  doctors.”  Is  it  disgraceful 
in  a  medical  man  to  be  ready  to  see  all  comers  and  give  them 
medicine  for  sixpence,  and  ought  he  to  be  visited  with  the 
censure  of  the  licensing  bodies  for  making  it  publicly  known 
that  he  is  so  ready  ?  Hr.  Martin,  of  Sheffield,  has  lately  been 
speaking  in  strong  terms  of  the  conduct  of  practitioners  who 
so  act,  and  his  observations — the  text  of  which  we  regret 
that  we  have  not  seen— have  provoked  the  cheap  sarcasms  of 
some  local  scribe,  who  thinks  that  “the  medical  profession 
seems  to  be  on  the  eve  of  a  sort  of  internal  strike.”  At 
Birmingham,  also,  Hr.  Martin’s  address  has  elicited  com¬ 
ments  from  the  press.  A  leading  article  in  the  Birmingham 
Daily  Argus  strongly  advocates  the  sixpenny  scale  of  fees, 
though  it  admits  that  it  must  often  be  the  resource  of  men 
with  no  experience  and  men  of  damaged  character.  On  this 
Mr.  Pooler,  of  Birmingham,  pertinently  observes  in  the  same 
journal  : 

From  the  people’s  point  of  view,  this  cheap  doctoring  is  not  necessary. 
For  all  who  cannot  afford  to  pay  there  are  hospitals,  the  dispensaries, 
and.  as  a  last  resource  the  parish  doctor;  there  is  therefore  no  necessity 
lor  (to  quote  your  article)  “physicians  who  render  invaluable  service  to 
the  poorer  members  of  the  community  by  giving  them  medical  aid  they 
could  not  otherwise  obtain.”  As  a  matter  of  fact  the  services  are 
rendered  to  those  who  could  very  easily  obtain  fairer  priced  medical  aid 
and  this  is  why  such  sixpenny  doctors”  are  spoken  of  bv  Dr.  Martin  as 

the  blackest  of  the  black  sheep  of  the  profession  ”  Further,  the  fact 
that  sw  i  practices  often  change  hands  for  large  sums  is  proof  that  it  is 
not  alwi.j  s  the  needy  beginner  or  the  still  more  needy  “  man  of  damaged 
character  who  carries  them  on. 

And  post  ibly,  from  the  business  point  of  view,  this  answer 
is  sufficient.  But  the  public  are  apt  to  forget  that  there  is 
another  view  of  the  matter  besides  that  of  mere  business. 
Our  critics  are  fond  of  characterising  any  attempt  to  secure 
remunerative  medical  fees  as  “trade  unionism,”  and  to  ask 
if  a  tradesman  is  allowed  to  sell  his  wares  for  what  they  will 
fetch,  why  should  not  a  medical  man  deal  with  his  medical 
advice  on  th«  same  terms?  The  reply,  of  course,  is  that  the 
medical  man  is  not  dealing  in  wares  which  his  customer  can 
value  for  himself  or  get  valued  for  him,  but  that  character 


and  confidence  enter  largely,  nay  vitally,  into  the  tran- 
tion.  All  underselling  and  all  advertising  are  repugnant 
the  traditions  of  an  honourable  profession  because  they  u 
to  equalise  the  trustworthy  and  the  untrustworthy  pra 
tioner.  Medical  aid  cannot  be  made  cheaper  than  it 
without  driving  the  “sixpenny  doctor”  to  eke  out  his 
sufficient  remuneration  by  some  such  underhand  means 
Mr.  Pooler  hints  at  in  the  above  paragraph  as  giving  a  moi 
value  to  these  sixpenny  practices. 

From  such  underhand  means  the  patients  must  most  < 
tainly  suffer.  The  public  has  not  less  interest  than  the  p 
fession  in  seeing  that  its  medical  attendants  are  fairly  pa 
and  in  discouraging  all  those  who  seek  to  earn  a  disgrace 
livelihood  by  the  arts  of  the  advertiser  and  the  cheap-ja 
On  this  point  we  believe  that  there  is  little,  if  any,  dif 
enco  of  opinion,  however  the  pressure  of  need  may  temp 
few  practitioners  to  courses  of  which  they  are  themseh 
ashamed. 


THE  LAST  REPORT  ON  LICENSED  RETREA 
FOR  INEBRIATES. 

The  working  of  the  Inebriates  Acts  has  been  seriously  cr 
pled  by  the  deterrent  judicial  procedure  before  two  justic 
or  one  metropolitan  police  magistrate,  which  has  to  be  fat 
before  an  inebriate,  applying  of  his  own  accord  for  admiss 
into  and  detention  in  a  retreat,  can  be  received  therein.  I 
wonder  is,  in  the  circumstances,  that  there  is  a  single  api 
cant ;  yet  in  one  retreat  alone  (the  Dalrymple  Home  at  Ki 
mansworth),  of  344  male  inebriate  patients  admitted  for  tre 
ment,  159  were  persons  who  put  themselves  under  the  co 
pulsory  detention  provisions  for  from  three  to  twelve  monti 
Of  those  thus  surrendering  their  liberty  in  the  hope  of  p 
tection  and  cure,  48  did  so  for  the  full  term  allowed  by  t 
Act.  This  fact  alone,  apart  from  the  large  proportion  of  th( 
who  have  been  restored  to  their  duties  in  life,  is  substant 
proof  that  the  Acts  have  not  been  a  complete  failure.  I 
number  of  voluntary  applications,  in  spite  of  existi 
obstacles  to  admission,  is  a  pretty  certain  indication  that  t 
accommodation  at  present  available  falls  very  far  short 
the  demand.  The  records  of  the  Dalrymple  Home,  w 
detailed  particulars  of  the  patients’  treatment  and  of  th< 
after-history,  so  far  as  can  be  ascertained,  are  publish 
yearly. 

In  a  recent  report  the  inspector  quoted  these  entire 
summary  appended  to  the  home’s  last  report  for  1893 
showed  that  109  have  “  done  well,”  and  12  more  have  i 
proved  ;  63  had  not  been  heard  from,  but  if  these  be  all  j 
down  as  unimproved  (an  assumption  not  warranted,  for  soi 
genuine  cases  of  cure  are  most  anxious  to  conceal  the  fact 
their  having  been  in  a  retreat  for  inebriates),  the  measure 
success  has  been  much  greater  than  the  most  sanguine  si 
porter  of  the  experiment  could  have  hoped  for.  If  such 
result  has  been  attained  under  the  present  imperfect  law. 
is  reasonable  to  suppose  that  an  even  better  return  wor 
reward  more  effective  legislation. 

In  unison  with  other  societies  interested  in  habiti 
drunkard  legislation,  the  British  Medical  Association  h 
been  persistent  in  urging  upon  successive  Governments  t 
urgent  need  for  the  impi'ovement  of  existing  provisioi 
winch  has  been  fairly  met  from  time  to  time  by  the  Secreta 
of  State  in  model  rules.  It  has  also  been  repeatedly  press 
upon  Ministers  that  more  compulsory  powers  are  indispei 
able.  The  most  urgent  of  such  new  provisions  is  power 
properly  constituted  authorities,  upon  medical  and  oth 
evidence,  to  order  the  reception  and  detention,  in  a  retre: 
of  well-defined  cases  of  habi'ual  drunkenness,  as  at  prese 
many  such  obstinately  resist  the  pleadings  of  friends  ai 
the  counsel  of  their  medical  advisers,  and  pursue  their  dow 
ward  course  unchecked  to  the  ruin  of  all  dependent  on  the 
for  subsistence.  The  mere  fact  of  power  compulsorily 
seclude  would  at  once  enormously  increase  the  number 
voluntary  applications  for  admission. 

The  amendment  next  in  importance  would  be  provisi 
for  the  curative  detention  of  the  poor.  It  is  a  national  oppi 
brium  that  at  present  there  is  practically  no  refuge  for  t 
impecunious  male  drunkard  but  the  workhouse  or  the  ga< 
Every  attempt  to  provide  for  this  class  has  failed,  causi 
embarrassment  and  loss  to  the  philanthropic  experimente 
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•  •  it  at  all  likely  that  this  want  can  be  satisfactorily  met  by 
tary  effort.  The  care  of  women  may  be  thus  undertaken, 

j  nunerative  emp  oyment  can  be  more  easily  devised  for 
but  with  men  it  will  probably  be  found  that  some  direct 
i  effort  will  have  to  be  resorted  to.  Recent  notorious 
sures  indicate  the  advisability,  if  not  of  State  manage- 
i  at  least  of  searching  State  inspection  and  control. 
i1  amendments  are  required,  such  as  the  inclusion  of 
aal  drunkenness  in  cocaine,  morphine,  and  other  nar- 
,  in  the  range  of  this  department  of  legislative  action, 
many  of  the  United  States. 

|  jpily,  the  influence  of  the  magistracy,  the  clergy,  the 
profession,  the  officers  of  ptisons  and  reformatories,  has 
,  ome  to  the  aid  of  medical  practitioners  in  this  demand 
r  legislators,  a  large  proportion  of  whom  are  favourably 
ded.  In  some  of  the  British  Colonies,  in  America,  and 
3  Continent  of  Europe,  to  some  extent,  the  legislation 
i  >d  is  in  operation  with  beneficial  results.  Still  more 
actory  has  been  the  pledge  of  Mr.  Asquith  to  present  a 
1  a  Parliament  embodying  many  of  the  recommendations 
■»  recent  Departmental  Committee  on  Inebriates.  Now 
;  ie  has  been  unable  to  redeem  his  promise  during  last 
;  n,  it  is  not  improbable  that  he  may  wait  for  the  evi 
i  about  to  be  taken  by  the  Scottish  Committee,  of  which 

•  larles  Cameron  is  Chairman.  If  the  hope  for  amended 
i  fflcient  legislation,  however,  is  to  be  soon  realised,  the 

of  the  Association  must  be  redoubled.  With  that  view 
11  for  the  strenuous  efforts  of  every  member  to  bring  all 
;  lergies  to  bear  in  influencing  his  Parliamentary  repre- 
tive  to  strengthen  the  Home  Secretary  in  his  expressed 
o  legislate  in  accordance  with  the  requests  of 
and  the  medical  profession. 

■  — 

SMALL  POX  AND  VACCINATION  IN  1893. 

Manchester. 

loving  the  adoption  of  the  report  of  the  Monsall 
ital  Committee,  at  the  meeting  of  the  Manchester 
i  nary  Board,  held  on  October  29th,  Mr.  A.  Simpson 
■  ioned  that  there  was  in  Monsall  Hospital  on  Octo- 
]  18th  a  larger  number  of  patients  than  had  ever 
i  known  before.  The  fact  was  due  to  a  consider- 
epidemic  of  scarlet  fever.  At  the  outbreak  of  the 
:  t  small  pox  epidemic,  a  resolution  was  passed  re- 
;  ing  the  chairman  of  the  Monsall  Hospital  Committee  to 
[!  t  to  the  Infirmary  Board  as  to  the  mortality  of  vacci- 
.  and  unvaccinated  patients  who  were  admitted  to  the 
i  ution.  Dr.  Berry,  the  resident  medical  officer,  had  pre- 
i  l  statistics  which  showed  that  between  March,  1892,  and 
)er,  1894,  1,004  small-pox  patients  were  treated  at  Mon- 
The  mortality  in  the  unvaccinated  cases  was.  30.84  per 
)  ;  in  doubtful  cases,  that  was  where  the  patients  said 
(  had  been  vaccinated,  but  there  were  no  marks  left,  it 
i  13.02;  and  in  distinctly  vaccinated  cases  it  was  4.03.  Of 
i  ratients  who  took  the  disease  after  they  had  been  revac- 
i  ed,  in  each  of  whom  it  appeared  in  its  mildest  form, 

>  died.  Not  one  member  of  the  staff,  including  the 
if  *s,  ward  maids,  or  laundry  maids,  was  affected  by  the 

f  se.  . 

!  ;>re  was  another  circumstance  even  more  convincing  re- 
i  mg  the  value  of  vaccination,  and  especially  of  revaccina- 
A  considerable  number  of  patients  had  been  received 
were  certified  as  suffering  from  small-pox,  but  who 
found  to  be  ill  from  some  other  disease.  In  making  that 
<  ment  Dr.  Berry  wished  to  cast  no  reflection  on  the  certi- 
pl  doctors,  for  in  its  early  stages  there  was  extreme  diffi- 
i  in  diagnosing  the  disease  accui'ately.  All  these  patients 
i  taken  into  the  small-pox  wai  ds,  where  there  was  strong  or 
:  3  infection.  Upon  the  resident  medical  officer  determin- 
iJ  diat  they  were  not  small- pox  patients,  they  were  re- 
l  nated,  and  in  no  single  instance  did  they  take  the  dis- 
Dr.  Berry  had  stated  his  conviction  that  if  a  person 
<1  exposed  to  the  infection  of  the  disease,  and  was  vac- 
i  ed  within  forty-eight  hours  of  such  exposure,  he  would 
i  mtee  that  such  a  person  would  not  be  seized  with  small- 
)! 

J.  Geiald  Peel,  in  seconding  the  resolution,  remarked 
i  the  figures  Mr.  Simpson  had  given  were  very  conv;ncmg. 
lj  were  of  great  interest  to  the  public. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

XVII. — Mr.  R.  H.  Frith  (Woolston)  writes:  The  value  of 
antitoxin  in  the  treatment  of  diphtheria,  the  diagnosis  of 
which  was  verified  by  bacteriological  cultures,  has  just  been 
shown  in  a  case  at  Netley,  under  the  care  of  Surgeon-Captain 
J.  M.  Retd. 

L.  P.,  aged  11  years,  was  taken  ill  on  October  19tli  with 
malaise  and  sore  throat.  Next  day  the  tonsils  and  uvula  were 
covered  with  membrane  ;  from  portions  of  this  cultures  of 
Lot- flier’s  bacillus  wore  readily  prepared. 

On  October  21st  19.5  c.c.  of  antitoxin  were  injected  into  the 
right  flank.  That  evening  the  temperature  fell  to  normal. 
This  was  followed  by  rapid,  detachment  of  the  membrane,  and 
reduction  of  glandular  enlargement,  which  previously  had 
been  marked.  On  Uctober  23rd  the  temperature  was  normal, 
the  patient  felt  better ;  the  soft  palate  and  tonsils  were  nearly 
free  from  membrane.  The  subsequent  course  of  the  case  has 
been  slow,  but  uninterrupted  towards  convalescence. 

The  antiioxin  employed  was  obtained  through  Professor  A. 
E.  Wright,  of  Netley,  from  Dr.  Ruffer.  Previous  to  employ¬ 
ment,  its  strength  was  accurately  determined  by  experiments 
upon  guinea-pigs,  with  the  result  that  0.001  c.c.  was  found  to 
neutralise  1  c.c.  of  active  diphtheria  toxin.  Obviously,  this 
antitoxin  was  relatively  weak  as  compared  with  some  pre¬ 
pared  by  Behring  and  others  ;  hence  the  necessity  of  injecting 
so  large  a  dose  as  nearly  20  c.c. 

The  precise  origin  of  this  case  of  diphtheria  is  unknown, 
but  a  case  occurred  in  the  next  house  some  two  months  ago, 
and  the  disease  has  been  more  or  less  prevalent  in  Netley 
and  adjacent  villages  during  the  whole  of  this  year.  So  iar, 
no  cases  have  occurred  in  the  various  married  quarters  be¬ 
longing  to  and  within  the  grounds  of  the  military  hospital. 


XVIII.— Dr.  Trevor  Fowler  (Medical  Officer  of  Health, 
Epping  District)  sends  the  following  history  of  a  case  of 
diphtheria  treated  successfully  with  antitoxin  : 

M.  R.,  aged  13,  sister  of  the  two  cases  reported  by  me  in 
the  British  Medical  Journal  of  September  8th,  was  ad¬ 
mitted  into  the  Epping  Infectious  Hospital  on  October  15th. 
She  began  to  feel  ill  on  October  12th,  and  was  seen  by  Dr. 
Grubb,  of  Harlow,  on  October  14th,  when  she  was  found  to 
be  suffering  from  diphtheria.  Upon  admission  the  right 
tonsil  was  covered  with  membrane,  and  the  left  with  a  thin 
white  film,  the  uvula  being  free.  There  was  some  slight 
glandular  swelling  on  either  side  of  the  throat,  and  slight 
dysphagia.  The  temperature  at  4.15  p.m.  was  102.6°,  the 
pulse  100,  and  respiration  normal;  2  c.c..  of  Aronsons  anti¬ 
toxin  serum  was  injected  anti  sept  ieally  into  the  left  arm,  a 
chlorine  mixture  was  ordered,  and  the  throat  directed  to  be 
sprayed  with  solution  of  chlorine  every  two  hours.  At 
10  p  m.  the  temperature  was  102°  F.  At  6  a.m.  on  October  10th 
the  temperature  was  99  8°  F.  ;  at  10  a.m.  it  was  100°  I.,  and 
the  pulse  90.  The  membrane  had  not  increased,  the  uvula 
was  red  and  swollen,  the  dysphagia  was  less,  and  the  patient, 
who  had  passed  a  fairly  good  night,  felt  better.  The  urine 
was  free  from  albumen.  On  October  17th,  the  morning 
temperature  was  99°  F.,  the  evening  98.8°.  The  pulse  had 
fallen  to  56,  the  tongue  had  become  moist ;  the  left  tonsil  was 
clean,  and  the  membrane  upon  the  right  was  separating. 
The  p’atient  said  she  felt  better  and  was  hungry. 

On  October  18th  the  temperature  was  normal,  and  general 

improvement  was  going  on.  .  , 

<jn  October  19th  the  temperature  fluctuated  slightly  above 
and  below  the  normal  point,  the  throat  had  become  quite 
clean,  the  urine  contained  a  slight  trace  of  albumen,  from 
this  time  improvement  has  been  continuous,  and  the  patient 
is  now  (October  24th)  up  and  about  the  waid.  Ihe  mine, 

however,  still  shows  a  trace  of  albumen. 

With  reference  to  Dr.  Goodall’s  suggestion  that  the  source 
of  the  antitoxin  should  be  stated,  and  that  a  second  note  o 
the  cases  should  be  sent  after  an  interval  of  some  weeks, 
may  say  that  the  antitoxin  used  by  me  on  each  ,°^ca®)1on  1 
been  Dr.  Aronson’s  ;  where  this  has  been  administered  ea  y 
there  has  not  appeared  any  reason  to  repeat  the  injection. 
Guided  by  the  experience  of  others  I  gave  a  much  larger  c  o  . 
in  the  last  than  in  either  of  the  previous  cases.  W ith  respect 


1008 


The  British  1 
Medical  Journal J 


AMBULANCE  ARRANGEMENTS  FOR  RAILWAYS- 


[Nov.  3,  1894. 


to  the  second  case  reported  by  me  at  the  end  of  August,  the 
boy  is  now  suffering  from  some  paralysis  of  the  soft  palate, 
affecting  his  speech  ;  his  legs  are  weak,  his  gait  uncertain, 
and  there  is  an  almost  entire  absence  of  knee-jerk.  It  appears 
therefore  that  antitoxin  serum  does  not  prevent  these  after¬ 
effects  of  the  disease. 


XIX. — Dr.  T.  G.  Wakeling  (Clacton-on-Sea)  sends  us  the 
following  notes  on  a  fatal  case  of  diphtheria  treated  by  anti¬ 
toxin  : 

A.  C.,  a  girl,  aged  6|,  complained  of  headache  and  earache 
on  October  1st,  and  on  October  2nd  shivered  and  vomited 
frequently. 

On  October  6th  the  throat  became  sore,  the  earache  per¬ 
sisted,  and  there  was  a  slightly  offensive  discharge  from  the 
ears. 

I  first  saw  her  on  October  7th,  and  found  membrane  all 
over  both  tonsils,  uvula,  and  soft  palate.  The  glands  behind 
the  angles  of  the  jaw  were  enlarged  and  painful.  The  tem¬ 
perature  taken  in  the  groin  was  100.6°  F.,  the  pulse  130  and 
slightly  irregular.  The  urine  was  scanty  and  highly  albu¬ 
minous.  A  mixture  was  prescribed  containing  perchloride  of 
iron,  quinine  sulphate,  and  chlorate  of  potassium.  The 
throat  was  sprayed  with  carbolic  lotion  (1  in  60). 

On  the  morning  of  October  8th  the  child  was  weaker,  and 
refused  food.  The  temperature  was  100.2°,  and  the  pulse  132. 
During  the  afternoon  there  was  slight  epistaxis.  At  11  p.m. 
the  child’s  condition  was  very  serious.  There  was  marked 
“whistling”  stridor  and  slight  sucking  in  of  the  intercostal 
spaces.  The  temperature  was  99.2°.  and  the  pulse  132,  weaker, 
and  more  irregular.  At  this  time  5  c.c.  of  Aronson’s  anti¬ 
toxin  (kindly  supplied  with  great  promptitude  by  Messrs. 
Allen  and  Hanburys)  was  injected.  Within  a  few  minutes 
a  large  wheal  surrounded  by  a  zone  of  hypersemia  appeared 
at  the  seat  of  injection.  This  disappeared  in  the  course  of 
two  or  three  hours. 

On  October  9th,  at  12.30  a.m.  (an  hour  and  a-half  after 
the  injection),  the  temperature  was  99°.  There  was  no 
appreciable  difference  in  the  pulse,  but  the  child  seemed 
brighter,  and  said  she  felt  better.  At  1  p.m.  the  child  expec¬ 
torated  some  large  pieces  of  membrane.  There  was  much 
less  stridor,  and  the  cough  was  easier.  At  2.30  p.m.  the 
temperature  was  98.8°,  the  pulse  120,  steadier,  and  of  better 
volume.  Another  injection  of  3  c.c.  of  antitoxin  was  given  ; 
this  time  no  local  reaction  was  produced. 

On  October  10th  the  temperature  was  97.6°,  the  pulse  10S. 
Improvement  still  continued.  The  child  passed  three 
soft,  green,  offensive  motions,  and  salol  gr.  v.  and  bismuth 
subnit.  gr.  iij.  was  given,  and  repeated  in  two  hours.  Raw 
meat  juice  was  given  at  intervals,  and  §  vi.  of  brandy  ordered 
to  be  given  every  24  hours.  In  the  course  of  the  afternoon  a 
large  quantity  of  membrane  was  expectorated.  The  glands  at 
the  angles  of  the  jaw  were  much  less  tender,  and  nearly 
normal  in  size.  The  throat  hot  sore.  The  temperature  in  the 
evening  was  99°  F.  There  was  no  difference  in  the  pulse. 

Up  to  7  a.m.  on  October  11th  the  child  continued  to 
improve,  taking  fluids  more  freely,  but  shortly  afterwards 
breathing  again  became  difficult.  At  8  a.m.  she  was 
drowsy  and  cyanosed,  the  intercostal  spaces  were  sucked 
in.  No  more  membrane  could  be  seen  in  the 
mouth.  Fluids  were  regurgitated  through  the  mouth 
and  nose.  At  8.30  a.m.  tracheotomy  was  performed. 
A  very  small  piece  of  membrane  was  coughed  up  upon  the 
trachea  being  opened.  After  the  operation  breathing  im¬ 
proved,  cyanosis  disappeared,  and  there  was  general  improve¬ 
ment  up  to  2  p  m.,  when  the  pulse  began  to  fail,  and  the 
movements  of  the  upper  part  of  the  chest  ceased.  The  child 
was  very  restless.  Four  green,  foul- smelling  motions  were 
-passed.  Feeding  was  carried  on  by  nasal  tube  and  nutrient 
•enemata,  as  everything  given  by  the  mouth  was  rejected 
through  the  nose  and  tracheotomy  tube.  A  hypodermic  in¬ 
jection  of  strychnine  gr.  produced  no  effect.  By  10  p.m. 
the  breathing  was  purely  abdominal.  The  child  died  sud¬ 
denly  at  11  p.m. 

Remarks. — The  treatment  of  the  case  was  rendered  very 
difficult  by  the  irritability  of  the  child,  who  bit  at  the  hands 
•of  anyone  attempting  to  examine  her  throat,  thus  rendering 
the  local  treatment  (which  was  continued)  very  difficult. 
Food  also  was  constantly  refused,  and  had  to  be  given  by 


force.  No  urine  could  be  obtained  for  examination  after  t 
first  occasion,  as  very  little  was  passed. 


The  President  of  the  French  Republic  visited  the  Paste 
Institute  on  October  23rd  and  presented  Dr.  Roux  with  tl 
Cross  of  Commander  of  the  Legion  of  Honour.  M.  Roux, 
thanking  the  President  for  the  honour,  gracefully  accord) 
to  Loeffler  and  Behring  their  rightful  place  in  the  seri 
of  discoveries  which  finally  led  to  that  of  the  serotherap 
After  visiting  the  Institut  Pasteur  the  President  went  to  t! 
Trousseau  Hospital,  where  he  donned  the  regulation  bit 
blouse.  His  hesitation  to  do  so  was  vanquished  when  it  w 
represented  to  him  that  his  omission  would  entail  dang 
not  only  on  himself,  but  on  those  who  came  near  him.  I 
MoizardL  and  his  two  internes  explained  the  treatment  to  tl 
President  and  inoculated  a  patient  with  the  serum  in  h 
presence. 

M.  Casimir-Perier  presented  Madame  Gigot,  the  superi 
tendent  of  the  diphtheria  pavilion,  with  the  “  epidemic  go 
medal.”  Madame  Daussoire,  head  nurse  at  the  Childrei 
Hospital,  received  the  “Palmes  Academiques the  sat 
decoration  was  accorded  to  M.  Martin,  prSparateur  at  tl 
Pasteur  Institute,  and  M.  Chatillon,  interne  of  the  Childrei 
Hospital. 

The  Versailles  Municipal  Council  has  voted  £40  to  tl 
Pasteur  Institute  Antidiphllieria  Fund.  The  subscripts 
gathered  at  Havre  will  soon  reach  a  sum  sufficient  to  defr; 
the  expenses  of  a  Havre  service  for  preparing  the  serum. 

M.  Poincare,  Minister  of  Finance,  has,  in  concert  wil 
General  Mercier,  War  Minister,  authorised  the  represent 
tives  of  the  Pasteur  Institute  to  choose  among  the  arn 
horses  no  longer  fit  for  service  those  suitable  for  producii 
the  antidiphtheric  serum.  Sixteen  out  of  twenty-nine  ha 
been  chosen.  The  price  will  be  fixed  according  to  the  averai 
price  fetched  by  the  remainder. 

The  Austrian  Government  has  ordered  a  sufficient  supp 
of  Behring’s  diphtheria  antitoxin  for  its  effect  to  be  thorough 
tested  in  all  the  public  hospitals  in  Vienna.  The  remedy 
already  in  use  in  the  St.  Anne’s  Children’s  Hospital  and  t 
Kronprinz  Rudolph  Hospital. 

In  Dresden  a  supply  has  been  obtained  for  the  childrer 
hospital  at  the  public  expense.  The  Municipality  has  vott 
4,000  marks  (£200)  for  the  purpose. 

In  Italy  the  remedy  is  also  being  tried.  In  accordan 
with  a  Ministerial  decree,  only  the  serum  prepared  by  Meist* 
Lucius,  and  Brunning,  of  Frankfort,  and  that  prepared  by  I 
Roux  are  at  present  admitted  into  Italy. 


Erratum. — The  name  of  the  gentleman  who  reported  Case  xvi  in  t 
British  Medical  Journal  of  October  27th,  page  933,  should  have  be 
given  as  Dr  John  T.  Maolachlan,  of  Dornoch,  Sutherland,  and  not 
there  printed.  _ 


AMBULANCE  ARRANGEMENTS  FOR  RAILWAY 

The  recent  accident  to  the  Scotch  express  on  the  morning 
October  4th,  at  Northallerton,  leads  us  to  describe  whath 
been  done  on  the  North-Eastern  Railway  system  for  dealii 
with  the  injured  under  such  painful  circumstances. 

As  the  result  of  a  public  meeting,  held  in  York  in  181 
presided  over  by  Lord  Wenlock,  a  director  of  the  Nort 
Eastern  Railway,  a  circular  was  issued  by  the  genei 
manager,  directing  that  when  any  of  their  servants  quali 
in  first  aid,  and  obtain  the  certificate  of  the  St.  John  Amb 
lance  Association,  the  company  would  pay  their  class  fee 
The  locomotive  superintendent  was  also  empowered 
supply  the  following  articles :  A  stretcher  suitable  forrailwi 
use,  with  awning  and  blanket ;  a  supply  of  splints  of  vario 
sizes,  a  dozen  triangular  bandages,  and  a  simple  tournique 
and  that  these  were  to  be  retained  for  permanent  use  in  ca 
of  accident.  The  directors  in  this  circular  stated  that  th< 
have  agreed  to  the  above  rules  with  the  view  of  encouragii 
the  men  in  their  service  to  acquire  a  knowledge  of  ambulan 
work,  and  station  masters  and  others  were  urged  to  do  the 
best  to  promote  the  formation  of  classes  in  ambulance  i 
struction  in  their  districts. 

Subsequently,  by  a  circular  of  January  1st,  1893,  tl 
directors  further  conceded  the  privilege  of  granting,  free 
cost,  the  bronze  medallion  of  the  St.  John  Ambulance  Ass 
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tion,  which  is  given  after  passing  two  examinations  at 
i  ervals  of  a  year  each. 

;s  a  result  of  the  above  rules,  a  very  large  number  of  rail- 
i  f  servants  availed  themselves  of  the  instruction,  and 
;  sses  were  held,  not  only  at  their  large  centres,  like  York 
ill  Newcastle-on-Tyne,  etc.,  but  at  very  many  of  their 
filer  stations,  as  at  Thirsk,  Northallerton,  Whitby,  Piek- 
ng,  Wooler,  etc.  A  considerable  amount  of  ambulance 
.  terial,  such  as  stretchers,  splints,  bandages,  etc.,  were  in 
|  3  way  distributed  over  the  system  for  use  in  case  of  acci- 
[  it. 

he  directors  further  encouraged  the  work  by  fitting  up  at 
rk,  on  their  own  premises,  a  hall,  where  ambulance  drills 
L-e  held,  especially  in  the  use  of  the  stretcher,  and  the 
eful  handling  and  carrying  of  the  injui’ed.  At  the  A^ork 
tion,  also,  there  is  an  ambulance  room,  with  stretcher  and 
i  eeled  litter  always  ready  in  case  of  accident. 

'he  time  and  place  of  an  accident  must  always  be  unknown. 
|j  nay  be  near  an  important  railway  centre,  or  a  town,  or  on 
r  remote  part  of  the  line  ;  and  it  is  therefore  necessary  to 
i|  phasise  the  fact  that  it  is  much  better  to  know  how  to  ex- 
rporise  ambulance  appliances  and  carriages  than  to  trust 
1  arefully  devised  mechanical  apparatus,  for  the  latter  can 
l  rer  be  sufficiently  distributed  to  meet  all  contingencies.  It 
1  i  been  suggested  that  a  special  railway  ambulance  carriage 
iuld  be  stationed  at  some  of  the  principal  railway  centres, 

I  ed  up  with  hammocks  and  surgical  appliances,  and  a 
lichen  arrangement  as  well  ;  but  all  experience  shows  that 
fj  uspended  adjustment,  such  as  a  hammock,  in  a  railway 
;  in  is  the  worst  possible  way  for  removal  of  the  injured  ; 
l  experience  also  teaches  that  the  best  way  of  removal, 
en  it  is  necessary  to  move  the  injured  by  rail,  is  in  a  good 
gage  van  on  comfortable  stretchers,  such  as  the  Furley, 
:  1  with  a  good  supply  of  blankets.  There  would  be  no  diffi- 
ty  in  attaching  one  of  these  vans,  furnished  in  the  way 
I  ned,  to  the  break-down  van  train,  which  is  always  the  first 
ng  to  be  despatched  to  the  scene  of  an  accident. 

Ve  may  observe  that  in  both  the  accidents  to  the  Scotch 
i  >ress— that  at  Thirsk  in  November,  1892,  and  the  recent 
(  s  at  Northallerton — these  special  ambulance  carriages 
'  aid  have  been  of  no  avail.  The  former  took  place  within  a 
-  yards  of  a  comfortable  farm  house,  where  every  attention 
i  3  paid  to  the  suffeiers  and  passengers  in  the  way  of  food, 
i  and  within  easy  distance  of  the  excellent  Lambert 
morial  Hospital  at  Thirsk,  where  the  badly  injured  were 
1  en.  The  latter  took  place  within  easy  reach  of  the  houses 
. Northallerton,  and  also  the  comfortable  Cottage  Hospital 
i  die  town,  which  has  an  excellent  matron  in  Miss  Atkinson, 
l  we  have  now  the  testimony  of  the  witnesses  at  the  inquest 
1  d  on  the  engine  driver  Adamson,  as  to  the  way  the  injured 
!j  n  were  treated. 

!  )r.  Hutchinson,  of  Northallerton,  says  “  he  was  the  first  to 
ive  at  the  scene  of  the  accident,  and  there  was  no  delay  in 
ving  the  injured  ;  ”  and  Engine-Driver  Clack,  of  York,  who 
i  the  most  seriously  injured,  having  lost  an  arm,  says 
mything  possible  was  done  for  those  injured.”  Such 
timony  is  valuable,  in  showing  that  the  system  adopted  by 
North-Eastern  Railway  Company  in  the  establishment  of 
John  Ambulance  classes  for  the  instruction  of  first  aid  to 
ir  servants,  and  the  placing  of  stretchers  and  ambulance 
terial,  as  far  as  possible,  at  stations  over  their  system,  is 
ter  than  special  ambulance  carriages,  which  may  seldom 
lever  be  required,  and  which  may  probably  be  in  the  way 
positive  hindrance,  in  fact.  No  one  who  has  tried  it 
>ws  the  difficulty,  nay,  positive  danger,  of  lifting  an  injured 
1  son  into  a  carriage  on  the  line,  away  from  a  platform,  on 
i  embankment,  in  a  cutting,  on  a  bridge  or  in  a  tunnel,  or 
1  n  on  the  level,  and  accidents  may  occur  in  all  these  posi- 
l{  is ;  indeed,  it  is  a  difficult  matter  for  anyone  in  health  to 
i  into  a  railway  carriage  away  from  a  platform. 

isum  up :  What  is  essential  foranefficientrailwayambulance 
f  /ice  is,  first,  the  encouragement  by  all  railway  companies  of 
t  establishment  of  classes  under  the  St.  John  Ambulance 
-  lociation  on  the  lines  of  the  North-Eastern  Railway  Com- 
iy ;  secondly,  the  supply  of  a  stretcher  or  stretchers  (the 
•ley  pattern),  and  an  ambulance  hamper,  at  all  railway 
i  dons ;  thirdly,  to  see  that  the  men  keep  up  their  ambu-* 
1  ee  drill  in  the  same  way  as  any  other  duty— an  hour  a 
>  nth  will  do  ;  fourthly,  the  men  when  they  join  the  railway 


service  should  be  asked  to  qualify  and  obtain  the  St.  John 
Ambulance  certificate,  and  when  a  man  wants  promotion,  he 
should  be  required  to  hold  the  certificate.  This  rule  is 
adopted  by  many  colliery  managers  in  promoting  men  in  the 
mining  service,  and  only  recently  it  has  been  determined 
that  in  the  examination  for  mine  managers,  a  certain  per¬ 
centage  of  marks  will  be  given  to  the  candidates  holding  St. 
John  Ambulance  certificates. 

With  regard  to  special  ambulance  carriages,  with  ham¬ 
mocks,  etc.,  we  are  fortified  in  what  we  have  already  expressed 
by  the  opinions  of  the  most  eminent  ambulance  authorities  in 
this  country  and  on  the  Continent.  The  late  Baron  Dr. 
Mundy,  of  Vienna,  says,  “luxurious  carriages  are  not  re¬ 
quired  ;  ordinary  luggage  vans  furnished  with  supplies  of 
stretchers,  bandages,  etc.,  will  do  for  ambulance  purposes.” 
And  Sir  T.  Longmore  said  to  Mr.  John  Furley,  with  regard  to 
suspending  the  injured  in  carriages,  “  Whatever  you  do  have 
your  stretcher  fixed,”  and  not  suspended ;  and  Mr.  Furley 
gives  an  instance  “  where  a  distinguished  officer  wished  the 
stretcher  to  be  suspended  ;  but  they  had  not  gone  more  than 
five  miles  before  he  said,  ‘  We  must  alter  this.’  The  suspen¬ 
sion  was  done  with,  the  stretcher  was  fixed,  and  the  patient 
was  then  quite  comfortable.” 


EGYPTIAN  SANITATION. 

The  report  of  Surgeon-Major  J.  G.  Rogers.  Director-General  of 
the  Sanitary  Department,  for  the  year  1893  indicates  that,  while 
much  is  being  done  to  improve  public  health  in  Egypt,  sani¬ 
tation  in  some  of  its  most  radical  and  essential  features  is 
still  in  a  very  backward  state  in  that  country.  The  absence 
of  a  reliable  census  and  the  defects  of  registration  of  births 
and  deaths  render  accurate  knowledge  of  the  influence  and 
effects  alike  of  insanitary  conditions  and  of  sanitary  reforms 
impossible.  Without  a  correct  numeration  of  the  population 
and  a  faithful  record  of  the  gains  and  losses  which  take  place 
according  to  locality  and  time,  the  Government  of  Egypt 
must  work  in  the  dark,  and  all  thought  and  effort  on  sanitary 
questions  must  necessarily  be  speculative  and  unsatis factory. 
The  cleansing  of  dirty  places  and  the  regulation  of  the  lives 
and  habits  of  the  people  so  as  to  prevent  contamination  of 
soil,  water,  food,  and  air  are  necessary  postulates  of  civilised 
existence  ;  but.  in  the  absence  of  sound  vital  statistics,  it  is 
difficult,  if  not  impossible,  to  tell  where  such  cleansing  is 
most  needed  or  whether  the  nature  and  extent  of  sanitary 
effort  undertaken  are  such  as  in  some  considerable  measure 
to  make  for  health,  to  raise  the  level  of  public  well-being, 
reduce  the  prevalence  of  disease,  and  extend  the  duration  of 
life.  But,  even  accepting  the  canons  of  sanitary  service 
derived  from  the  experience  of  more  advanced  nations,  we 
find  from  this  report  that  such  elementary  matters  as  im¬ 
provement  of  water  supply  and  drainage,  the  advantages  of 
which  have  been  placed  beyond  question  or  doubt,  are  still 
in  Egypt  utterly  neglected  so  far  as  the  country  at  large  is 
concerned.  Even  as  regards  the  cities  of  Cairo  and  Alex¬ 
andria  drainage  schemes  are  still  in  the  stage  of  survey  and 
estimate.  Meantime,  “  with  the  large  increase  of  area  being 
built  over,  the  subsoil  is  becoming  more  and  more  saturated 
with  filth,  owing  to  the  absence  of  any  sanitary  control  over 
buildings  and  the  almost  universal  system  of  percolating 
cesspits.”  We  agree  with  Rogers  Pasha  in  thinking  that,  until 
a  sound  system  of  local  government  and  taxation  is  intro¬ 
duced  into  Egypt,  radical  measures  of  this  kind  are  not  likely 
to  be  undertaken. 

For  this  purpose  legislation  is  necessary,  and,  perhaps, 
Egypt  is  hardly  ripe  yet  for  any  substantial  delegation  of 
authority  and  responsibility  to  local  bodies.  Meantime,  the 
source  of  sanitary  enterprise  is  central  and  bureaucratic,  and 
a  system  of  this  sort  cannot  penetrate  so  deeply  into  the  civil 
and  domestic  life  of  a  nation  as  is  desirable.  The  Director- 
General  repeatedly  laments  the  crippling  of  his  energies  by 
want  of  means  and  faults  of  agency.  The  former  hindrance 
to  effective  action  can  be  overcome  only  by  the  collection  and 
assignment  of  local  revenue  for  local  needs.  This  would,  no 
doubt,  be  followed  by  improved  administration ;  but  even 
now  there  seems  to  be  a  waste  of  power  in  the  absence  of  an 
inspectorial  staff  of  sufficient  intelligence  to  point  out  to  local 
authorities  the  existence  of  sanitary  defects,  and  indicate 
the  best  way  of  remedying  them.  There  is  also  much  room 
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for  improvement  in  the  capacity  of  the  rank-and-file  of  the 
Sanitary  Department.  Efforts  ai’e  being  made  to  provide  a 
more  competent  staff  by  raising  the  standard  of  instruction 
imparted  in  the  Cairo  Medical  School.  It  appears  that  the 
students  are  taught  in  llie  Arabic  language,  and  beyond 
what  they  learn  in  the  school,  medical  science  is  a  closed 
book  to  them  without  a  knowledge  of  English,  French,  or 
German.  It  appears  that  acquaintance  with  a  European 
language  is  now  required  of  them,  but  it  will  be  still  better 
when  the  teaching  is  carried  out  through  such  a  medium. 
The  Director-General  also  points  out  the  need  of  a  bacteri¬ 
ological  laboratory,  which  has  in  these  days  become  a  neces¬ 
sity  for  intelligent  medical  and  sanitary  practice.  This  is  all 
the  more  needful,  that  rabies  appears  to  have  gained  a  perma¬ 
nent  footing  in  the  country.  Arrangements  are  being  made, 
we  observe,  for  the  opening  of  a  veterinary  school.  But  while 
there  is  much  to  deplore  in  regard  to  the  sanitary  outlook  in 
Egypt,  this  report  also  gives  evidence  of  progress. 

Useful  laws  have  been  enacted  relating  to  slaughterhouses 
and  cemeteries.  The  condition  of  public  mosques  has  been, 
under  the  operation  of  orders  passed  in  1892,  considerably 
improved,  but  private  mosques  are  still  very  filthy.  A 
cholera  scare  in  June  led  to  the  issue  of  elaborate  orders  re¬ 
garding  the  whitewashing  of  houses^the  cleansing  of  drains, 
the  emptying  of  cesspits,  the  closing  of  foul  wells,  and  other 
measures  of  a  similar  description,  and  a  great  deal  of  super¬ 
ficial  scavenging  took  place  at  a  cost,  of  some  £17,000.  The 
Director-General  points  out  with  sound  reason  that  spasmodic 
efforts  of  this  kind  are  no  real  safeguard  against  cholera,  and 
urges  that  money  so  spent  should  be  devoted  to  radical  and 
permanent  sanitary  reforms,  which  constitute  the  only  real 
protection  against  the  disease.  The  condition  of  the  “birkets  ” 
or  stagnant  ponds  which  abound  throughout  Egypt  has  been 
referred  to  a  Commission,  and  some  progress  has  been  made 
in  enclosing  and  thus  preventing  the  fouling  of  waste  land. 
The  want  of  authoritative  building  regulations  is  much  felt. 
The  attendance  of  the  sick  at  hospitals  and  dispensaries  has 
increased,  indicating  growing  appreciation  of  rational  medi¬ 
cine  ;  but  Egypt  does  not  as  yet  offer  much  encouragement  as 
a  field  of  private  practice.  A  good  deal  of  money  has  been 
spent  on  the  repair  of  hospital  buildings.  Mr.  Rogers  points 
out  that  reconstruction  would  be  wiser  than  patching,  and 
appeals  to  the  charitable  feelings  of  the  wealthy,  which  have 
not  as  yet  tended  in  the  direction  of  medical  relief.  He  also 
repeats  his  demand,  which  is  a  very  reasonable  one,  for  a 
specialist  to  be  placed  in  charge  of  the  Cairo  Lunatic 
Asylum. 

We  cannot  do  better  than  conclude  this  notice  by  quoting 
the  closing  sentences  of  the  Director-General’s  report,  which 
we  heartily  endorse : 

“  When  these  works  (hospital  construction,  etc  )  have  been 
carried  out,  these  institutions  (for  lepers,  etc.)  founded,  and 
the  general  organisation  of  the  Department  placed  on  a  better 
footing,  the  department  itself  will  have  almost  reached  its 
limit  of  utility,  and  yet  the  general  sanitation  of  the  country 
will  remain  untouched.  To  deal  with  the  large  questions  of 
water  supply  and  drainage  the  Government  must  fall  back  on 
local  taxation.  It  is  the  opinion  of  many  that  some  of  the 
towns  are  even  now  sufficiently  prosperous  to  bear  taxation  in 
their  own  interest.  If  this  be  so  it  is  time  that  a  beginning 
was  made.  Here  will  arise  the  conflict  between  Egyptian 
conservatism  and  modern  sanitation.  Many  in  this  country 
argue  that  if  the  people  are  content  with  the  conditions 
under  which  they  live— conditions  causing  an  acknowledged 
high  mortality — the  Government  has  no  right  to  interfere. 
Such  an  argument  has  ceased  to  carry  weight  in  the  present 
day,  when  every  civilised  Government  imposes  on  the  popula¬ 
tion  the  adoption  of  measures,  the  necessity  for  which  has 
passed  out  of  the  domain  of  discussion.  It  is  only  by  follow¬ 
ing  in  this  respect  the  example  of  other  nations  that  sanita¬ 
tion  in  Egypt  can  have  a  beginning.” 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

The  following  officers  for  1894  95  have  been  elected  : — 
President ;  James  Little  (for  three  years). 

General  Secretary  :  William  Thomson. 

Secretary  for  Foreign  Correspondence :  J.  W.  Moore. 

Medical  Section. —President :  W.  G.  Smith.  Council :  J.  Hawtrey  Benson, 
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.Tames  Craig,  .T.  Magee  Finny,  Richard  A.  Hayes,  A.  N.  Montgomery  J 
W.  Moore,  J.  O’Carroll,  A.  R  Parsous,  J.  M.  Redmond,  H.  C.  Tweedy.  ’ 

Surgical  Section — President:  W.  Thornley  Stoker.  Council:  E.  H.  Bee 
nett,  H.  G.  Croly.  Henry  Fitzgibbon,  Kendal  Franks,  Edward  Hamilton 
F.  T.  Heuston,  John  Lentaigne,  Sir  William  Stokes,  R.  L.  Swan  W.  I 
Wheeler. 

Section  of  Obstetrics.— President :  R.  D.  Purefoy.  Council :  L.  Atthill  R 
H.  Fleming,  Robert,  H.  Flynn,  J.  H.  Glenn,  A.  J.  Horne,  F.  W.  Kidd,  j’.  L  i 
Lane,  T.  More  Madden,  A.  J.  Smith,  W.  J.  Smyly. 

Section  of  Pathology.— President:  J.  A.  Scott.  Council:  A.  W.  W.  Baker 
A.  H.  Benson,  H.  C.'  Earl,  Edmond  J.  McWeeney,  Conolly  Norman,  j' 
O’Carroll,  A.  R.  Parsons.  R  Glasgow  Patteson,  J.  M.  Purser,  J.  B.  Story. 

Section  of  Anatomy  and  Physiology.— President:  Alec  Fraser.  Council 
A  Birmingham,  D.  j.  Coffey,  D.  J.  Cunningham,  H.  C.  Earl,  J.  J.  Symine 
ton.  R.  H.  Woods. 

Section  of  State  Medicine. — President:  D.  Edgar  Flinn.  Council:  E 
Macdowel  Oosgrave,  E.  Winifred  Dickson,  Thomas  Donelly,  Niniac 
Falkiner,  J.  W.  Moore,  J.  M.  Redmond. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Coueci'1  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27th 
1894  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  and  West  Kent  Districts.— A  con¬ 
joint  meeting  of  these  Districts  will  be  held  at  the  Kent  and  Canterbury 
Hospital  on  Thursday.  November  22nd,  at  3  p.m.,  Dr.  Frederick  Eastes,  of 
Folkestone,  in  the  chair.  The  chairman  invites  members  and  visitors  to 
luncheon  at  the  Fonmain  Hotel  from  1.30  to  2.30.  Members  intending  to 
avail  themselves  of  the  chairman’s  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  the  20th,  or  they  will  not  be  expected.  Agenda : 
—  Dr.  E.  W.  White:  Psychological  Medicine  in  relation  to  the  General 
Practitioner.  Dr.  Thomas  Eastes:  The  Treatment  of  Diphtheria  by 
Antitoxin.  Mr.  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
Antitoxin,  and  it  is  hoped  that  all  members  who  have  notes  of  such  cases 
will  either  bring  them  to  the  meeting,  or  forward  them  to  one  of  the 
honorary  secretaries.  Mr.  Brian  ttigden :  Some  Points  in  relation  to 
Life  Assurance.  Tea  aud  coffee  will  be  served  in  the  Board  Room  of  the 
hospital  after  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends.— Thos.  F.  Raven,  Broadstairs,  and  E.  Ground,  Maidstone, 
Honorary  Secretaries. 


Southern  Branch  :  South-East  Hants  District.— An  ordinary  meet¬ 
ing  will  be  held  on  Tuesday,  November  6th,  at  4  p  m.,  at  the  Portsmouth 
Medical  Library,  5,  Pembroke  Road,  Portsmouth.  Business :— Clinical 
cases  and  pathological  specimens.  Dr.  Axford  :  Note  on  Diabetic  Coma. 
Dr.  Blackman  :  Case  of  Swallowing  of  Dental  Plate  and  its  subsequent 
Passage  through  the  Alimentary  Canal.  Presentation  to  Dr.  J.  Ward 
Cousins  (retiring  honorary  secretary).  To  read  a  communication  from, 
the  Civil  Rights  Defence  Committee.  To  consider  proposals  for  the 
Amalgamation  of  the  Portsmouth  Medical  Library  with  the  South- 
East  Bants  District  Medical  Society.— C.  C.  Claremont,  Honorary 
Secretary. 


South  of  Ireland  Branch  — The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  November  10th,  in  the  School  of  Art, 
Nelson  Place,  Cork,  at  4  30  p  m  Business  :— President’s  Address;  Secre¬ 
tary’s  Report;  Election  of  Officers;  Election  of  Members;  General. 
Philip  George  Lee,  Honorary  Secretary  and  Treasurer. 
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WEST  SOMERSET  BRANCH. 

;  autumn  meeting  of  this  Branch  was  held  at  Taunton  on 
ober  26th.  Mr.  Arthur  Durant  Willcocks  in  the  chair, 
nbers  of  the  Bath  and  Bristol  and  of  the  South-Western 
nches  had  been  invited  to  join  the  meeting,  and  altogether 
re  were  (including  members  of  the  W’est  Somerset  Branch) 
vepn  thirty  and  forty  present. 

onfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
e  read  and  confirmed. 

T.ew  Members. — Mr.  W.  F.  L.  Green  (North  Curry)  and  Mr. 
iry  Sharland  Pope  (Bridgwater)  were  elected  members  of 
Branch,  they  being  already  members  of  the  Association. 
vecimens. — Mr.  Rigden  showed  two  preparations  (1)  a 
moid  Ovarian  Cyst  containing  well  marked  teeth  and  a 
t  of  hair.  (2)  A  Uterus  with  four  fibroid  tumours  removed 
lysterectomy.  Both  patients  made  excellent  recoveries. 
lodern  Methods  of  Wound  Treatment. — Mr.  Watson  Cheyne 
ivered  an  address  on  the  Development  of  Modern  Methods 
Vound  Treatment,  which  was  listened  to  with  the  greatest 
■ntion.  A  discussion  followed  in  which  Mr.  Nelson  Dob- 
(Clifton),  Dr.  Meredith  (Wellington),  Dr.  Macdonald 
unton),  Mr.  Rigden  (Taunton),  Dr.  Cave  (Crewkerne),  Mr. 
irant  (Taunton)  and  others  took  part.  Mr.  Watson 
syne  replied  and  answered  several  questions  which 
akers  had  put  to  him. 

wte  of  Thanks. — A  vote  of  thanks  to  Mr.  Watson  Cheyne 
his  admirable  address  was  moved  from  the  chair  and 
ried  by  acclamation. 

nvitation  to  Meetings  of  the  Bath  and  Bristol  Branch .  Mr. 
lson  Dobson  and  Dr.  Markham;  Skebritt,  while  express- 
the  pleasure  they  had  felt  on  being  present  at  this  ™^et- 
offered  a  general  invitation  to  members  of  the  West 
aerset  Branch  to  come  to  meetings  of  the  Bath  and  Bristol 
nch,  assuring  them  of  a  hearty  welcome. 
dinner. — An  excellent  dinner  was  served  at  the  Castle 
tel  at  7  o’clock. 

OUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
ieeting  of  this  Branch  was  held  at  Pontypool  on  October 
h,  Dr.  Mulligan  (President),  in  the  chair.  About  twenty- 
?  members  were  present. 

^ew  Members , — The  following  were  elected  :  D.  G.  Edwards, 
rdiff ;  T.  L.  Davies,  Cardiff;  T.  B.  Law,  Treharris ;  A. 
msay,  M.B.,  Nelson,  Treharris;  W.  F.  Nelis,  Abergavenny 
•anch);  J.  Glendinning,  Abergavenny  (Branch);  T.  G. 
isser,  Monmouth  (Branch),  J.  M.  Evans,  Llandrindod 
ills  (Branch);  W.  J.  J.  Arnold.  M.B.,  Cwmbach.  Aberdare ; 
Will.  Sheen,  M.D.,  the  Infirmary,  Cardiff;  J.  O’Keefe, 
iffithstown  ;  and  H.  G.  Cook,  M.D.,  Cardiff  (Branch). 
Meetings. —  Dr.  Paterson’s  proposal  to  hold  two  extra 
etings  in  the  year  was  discussed,  and  it  was  resolved  : 
liat  the  whole  subject  of  meetings  be  referred  to  a  special  meeting  of 
Council. 

Midwives  Registration  Association  Scheme. — It  was  resolved  : 
liat  copies  of  the  proposed  scheme  be  obtained  and  circulated 
I  mgst  the  members  for  discussion  at  a  special  meeting  of  the 
nch. 

Amendment  of  the  Medical  Act. — Dr.  Sheen  intimated  that  a 
I  >cial  meeting  would  have  to  be  held  to  consider  reeom- 
1  ndations  of  the  Parliamentary  Bills  Committee  for  amend 
! ;  the  Medical  Act.  It  was  resolved  : 
hat  this  special  meeting  be  held  at  Cardiff  at  the  end  of  November  oi 
ly  in  December,  at  as  late  an  hour  in  the  afternoon  as  convenient ,  and 
i  t  the  subcommittee  appointed  at  the  annual  meeting  to  considei  the 
I  le  matter  be  called  together  at  an  earlier  date, 
i  Donations. — Resolved  that  £5  a  year  for  two  years  be  given 
m  the  funds  of  the  Branch  towards  the  education  of  the 
ughter  of  the  late  Mr.  Dixon,  of  Pontypridd,  and  that  a  re- 
I  est  be  made  for  further  assistance  from  the  Medical  Bene 

i  lent  Fund.  ,  ,  , 

Cases. — Mr.  W.  F.  Brook  (Swansea)  read  notes  of  (1)  a  case 
Ovariotomy  followed  by  intestinal  instruction  and  (2)  a 
ie  of  Congenital  Abscess  of  the  Lower  Two-thirds  of  the 
igina.  Mr.  Collins,  Dr.  Griffths,  and  the  President 
ned  in  the  discussion  which  followed.— Mr.  J.  M.  Evans 
i  landrindod)  read  notes  of  a  case  of  Herniotomy  under  dim¬ 
ities  in  which  he  had  to  use  his  pocket  knife  to  divide  the 
ustriction.  The  patient,  an  old  woman,  recovered.— Mr.  J 


L.  Thomas  (Cardiff)  read  notes  of  (1)  case  of  Gastrostomy 
without  leakage  of  gastric  contents,  and  (2)  Appendicectomy 
for  perforative  perityphlitis,  with  recovery,  and  showed 
specimen.— Mr.  Gamble  (Abergavenny)  read  notes  of  a  case 
of  Fatal  Obstruction  of  the  Bowels  due  to  gall  stones,  and 
showed  specimen.— Mr.  Glendinning  (Abergavenny)  read 
notes  of  a  case  of  Partial  Obstruction  of  the  Bowel  from  a 
chestnut,  resulting  in  acute  peritonitis  and  death. 

The  British  Medical  Association  and  Unqualified  Practice. — 
Mr.  Horder  (Cardiff)  read  a  paper  and  moved  the  following 
resolution,  which  was  seconded  by  the  President  and  carried 
unanimously : 

That  the  members  present  consider  that  it  would  be  to  the  advantage 
both  of  the  medical  profession  and  the  public  if  the  Council  of  the 
British  Medical  Association  were  to  take  power  and  authority  to  proceed 
against  unqualified  practice  and  quackery,  and  in  other  ways  to  protect 
the  interests  of  the  profession.  And  that  this  Branch  requests  the 
Council  to  take  such  steps  as  may  be  necessary  to  carry  these  sugges¬ 
tions  into  effect,’ and  to  promote  union  and  combination  among  medical 


men. 


Exhibits. — Messrs .  Mayer  and  Meltzer  (London)  had  on 
view  a  number  of  surgical  instruments  and  appliances. 

Dinner. — The  members  present  dined  together  at  the  Crown 
Hotel  after  the  meeting. 


NORTH  OF  ENGLAND  AND  BORDER  COUNTIES 
BRANCHES. 

Conjoint  Meeting. 

A  conjoint  meeting  of  the  North  of  England  and  Border 
Counties  Branches  was  held  at  Gilsland  on  October  30th. 
Thirty  members  were  present. 

Communications . — Dr.  Murphy  road  notes  of  recent  cases  ot 
Abdominal  Surgery.— Dr.  Maclaren  read  notes  of  a  case  of 
Prostatectomy,  with  the  specimen.— Dr.  Robertson  exhibited 
Diseased  Ossicles  from  middle  ear,  with  instruments  used  in 
removing  them  :  also  a  new  Instrument  for  Excising  Tonsils. 

_ Ur.  George  Murray  and  Mr.  George  Richardson  showed 

a  patient  after  successful  removal  of  a  large  Sarcoma  of  the 
Brain,  with  specimens.  ,,  ,  x  .  ,,  ,,  , 

Dinner. — The  dinner  took  place  at  the  hotel  after  the  meet¬ 
ing.  Thirty  were  present. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Belfast  on 
October  25th.  The  President  (Dr.  Dempsey)  in  the  chair. 
Fifty  members  and  a  number  of  students  were  present. 

Confirmation  of  Minutes . — The  minutes  of  the  spring  meet- 

ing  were  read  and  confirmed.  ,  . 

President's  Address— In  a  brief  speech  the  President  thanked 
the  members  for  the  honour  they  had  done  him  in  selecting 
him  to  fill  the  chair.  He  hoped  that  the  coming  year  would 
be  a  prosperous  one  for  the  Branch  and  suggested  that  a  series 
of  discussions  on  topics  of  general  interest  might  be  intro¬ 
duced  with  advantage.  _  ^ 

Motion  as  to  Discussions. — Dr.  Bingiiam  proposed  that  a  poi- 
tion  of  the  time  of  each  meeting  be  spent  m  the  discussion  ot 
some  subject  in  which  the  majority  of  the  members  took  an 
interest.  This  was  seconded  by  Dr.  St.  George,  supported 
bv  Surgeon  Fagan,  and  passed  unanimously. 

Communications. — Professor  Sinclair  described  a  case  o 
Cholecystotomy  and  a  case  of  Gastro-enterostomy  for  pyloric 
obstruction  due  to  cicatricial  contraction,  and  showed  the 
patients.  Mr.  Fagan,  Professor  White  a  Dr  0  Neill,  and 
Dr  Bryars  congratulated  Dr.  Sinclair  on  the  brilliant  result  & 
he  had  obtained.— Dr.  St.  George  (Lisburn)  showed  a  case 
of  Lupus  treated  by  thyroid  gland  extract  without  any  ex¬ 
ternal  application.  Dr.  Gaussen  testified  to •  the  great  }P-~ 
provement  effected.  Professor  Sinclair  said  he  had  failed 
to  get  good  from  the  extract,  and  asked  whether  bad  sym¬ 
ptoms  showed  during  treatment.  Dr.  Fulton 
and  Dr.  Lindsay  also  spoke.  Dr.  Lindsay  called  attention  to 
the  fact  that  Byrom  Bramwell’s  results  were  variable.  Di. 
Calwell  said  the  patient  had  improved  after  going  int 
hospital,  and  suggested  that  protection  from  cold  might  haw 
been  favourable  to  the  patient.  Dr.  Gaussen  said  the  patient 
had  always  been  comfortable  at  home.  In  replying,  Di.  • 
George  said  he  had  a  case  where  the  thyroid  extract  d^  not 
agree,  and  could  not  be  given.  He  gave  o  grains  tnree 
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times  a  day  for  a  month  ;  he  then  rapidly  increased  the  dose 
to  6  grains  three  times  a  day.  This  made  the  patient  perspire 
profusely,  and  the  dose  had  to  be  reduced  to  4  grains  three 
times  a  day.  None  had  been  given  for  the  past  month. — Dr. 
Henry  O’Neill  (Belfast)  read  notes  of  a  case  of  Fracture  of 
the  Spine,  and  showed  the  specimen.  Pie  asked  the  opinion 
of  members  as  to  the  surgical  treatment  of  such  cases. 
Professor  Sinclair  said  that  lumbar  cases  were,  as  a  rule, 
suitable  for  operation  ;  that  cases  of  immediate  and  persistent 
paralysis  must  be  dealt  with  cautiously;  that  in  cases  of 
pressure  from  blood  clot  operation  was  not  to  be  recom¬ 
mended  ;  and  that  cases  where  paralysis  was  immediate  but 
not  total  were  suitable  for  early  operation. — Dr.  Lindsay  read 
notes  of  a  case  of  Aneurysm,  probably  of  the  descending 
aorta.  The  President,  Dr.  Mitchell,  and  Dr.  Calwell 
spoke. — Dr.  Cecil  Shaw  gave  the  history  of  a  case  of  Sarcoma 
of  the  Tonsil,  which  had  been  present  for  two  and  a-half 
years. — Dr.  John  Campbell  showed  some  Instruments  for 
P  aginal  Hysterectomy  and  other  uterine  operations. 

New  Member. — Mr.  William  Chancellor,  1VI.B.  (Belfast),  was 
elected  a  member  of  the  Association  and  Branch. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

Proposed  Inquiry  as  to  Lunatic  Asylums. — Overcrowding  in  Paris. 

'I he  Cost  of  Medical  Aid.— Paris  Free  from  Small-pox. — The 
Case  of  Dr.  Lafitte. — A  ‘  ‘  Dermographic  ”  Malingerer . —  Unveil¬ 
ing  the  Statue  of  Claude  Bernard. 

M.  Michelin,  Deputy  of  the  Seine  Department,  and  many 
other  members  of  the  Chamber  of  Deputies  propose  that 
twenty-two.  members  of  the  Legislature  shall  be  chosen  to 
form  a  parliamentary  committee  to  investigate  the  organisa¬ 
tion  and  direction  of  lunatic  asylums. 

M.  Bertillon  has  drawn  up  some  interesting  statistics  con¬ 
cerning  overcrowded  dwellings.  Houses  rented  at  less  than  £20 
ayear  have  not  a  furniture  tax  to  pay,  such  as  is  paid  by  others 
occupying  a  higher  rented  house,  but  it  is  not  these  low 
rented  houses  which  are  overcrowded.  M.  Bertillon  has  esti¬ 
mated  that  there  are  400,000  of  these  low  rented  houses  which 
are  not  inhabited  by  strictly-speaking  poor  people.  The 
higher  rented  houses  are  in  a  larger  proportion  overcrowded. 
Three  rooms  are  inhabited  by  seven,  eight,  and  ten  people. 
M.  Bertillon  urges  that  not  only  the  rent  should  be  taken  into 
consideration  but  also  the  number  of  inhabitants.  M.  Bertil¬ 
lon  considers  that  a  house  is  overcrowded  when  its  inhabit¬ 
ants  are  double  the  number  of  the  rooms.  Carrying  out  this  cal¬ 
culation  there  are  in  Paris  332,000  people,  that  is  to  say  14  per 
cent. .  inhabiting  overcrowded  dwellings  to  the  detriment  of 
health  and  morals.  Another  important  fact  comes  out 
clearly  from  Dr.  Bertillon’s  figures.  Overcrowding  and 
mortality  are  in  direct  proportion  ;  phthisis  is  much  more 
prevalent  in  districts  where  the  dwellings  are  overcrowded. 

The  new  law  concerning  medical  aid  imposes  on  the  State 
an  outlay  of  three  kinds— subsidies  to  the  department  for 
providing  the  houseless  sick  with  dwellings,  the  public  aid 
service,  and  administrative  expenses.  The  first  will  cost 
1,123,108  francs,  the  second  200,000,  the  third  250,000  francs,  a 
total  amount  of  1,573,198  francs. 

During  the. last  two  months  not  a  single  case  of  small-pox 
has  been  notified  in  Paris.  M.  Hervieux  attributes  this  to 
the  constant  revaccinations.  It  is  fifteen  years  since  a  simi¬ 
lar  state  of  things  existed.  In  July,  1893,  there  was  an  epi¬ 
demic  of  small-pox. 

The  memorial  on  behalf  of  Dr.  Lafitte  (whose  case  has  been 
niore  than  once  alluded  to  in  the  British  Medical  Journal) 
diawn  hy  MM.  Hausmanand  Gauthier  de  Clagnv,  legal  ad- 
visers,  and  Dr.  Cornil,  Dr.  Crezilly,  and  Dr.  Rauze,  syndics  of 
the  Association  of  the  Medical  Press,  Marcel  Baudonien  and 
Gilles  de  la  Tourette,  secretary  and  member  of  the  Associa¬ 
tion,  with  a  petition  for  a  free  pardon,  was  presented  to  the 
1  resident  of  the  Republic  by  the  signatories,  who  were  re¬ 
ceived  on  October  22nd  by  M.  Casimir-Perier. 

A  case  of  malingering  has  been  going  the  rounds  of  the 
i  ans  hospitals.  The  impostor  is  the  possessor  of  a  dermo- 
graphic  skin.  By  means  of  different  pencils,  needles,  and 
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a  lead-pencil  holder  he  successfully  imitates  on  liimsel 
eruptions  and  rashes  of  different  kinds— at  one  time  scarlet 
fever,  at  another  small-pox,  and  again  urticaria  or  measles 
With  the  help  of  a  pin  he  caused  the  appearance  of  crops  o 
small  papules;  a  red  pencil  was  used  for  the  production  ol 
the  red  spots  ;  the  lead-pencil  holder  was  utilised  for  the  pro 
duction  of  umbilicated  papules  ;  a  fine  scarlet  fever  rash  was 
brought  out  by  rubbing.  By  these  artistic  frauds  the  impostor 
was  always  received  at  the  hospital  consultations.  Sometimes 
doubts  were  felt  about  the  eruption  ;  but  the  next  mornino' 
before  the  doctor  went  his  rounds,  he  had  produced  another 
crop  and  the  question  was  settled.  One  day  he  made  a  mis¬ 
take  and  used  the  wrong  instruments.  Having  been  admitted 
for  scarlet  fever,  the  next  morning  his  eruption  was  that  of 
small-pox.  Elis  “trick”  was  discovered,  and  this  failure 
made  his  fortune.  He  was  afterwards  known  as  the  demo- 
graphique ;  he  thus  proudly  announced  himself  on  out¬ 
patient  days,  and  he  was  always  kept  a  day  or  two  to  be 
shown  to  the  students.  In  this  way  he  earned  an  easy 
existence,  and  when  the  Paris  hospitals  were  exhausted  he 
made  a  tour  in  the  provinces  and  abroad. 

The  ceremony  of  unveiling  the  statue  to  Claude  Bernard 
took  place  on  October  28tli.  Many  members  of  the  Academy 
of  Sciences,  and  all  the  professors  and  students  of  the 
Lyons  Faculty,  besides  many  notabilities,  military  and 
political,  were  present.  The  statue,  the  work  of  Aubert,  a 
sculptor  of  Lyons,  represents  Claude  Bernard  in  a  standing 
position,  holding  a  lancet  in  his  hand  and  inoculating  a  frog 
with  curare.  Addresses  were  delivered  by  M.  Lortet,  Dean 
of  the  Lyons  Medical  Faculty  ;  M.  Brunetiere,  of  the  French 
Academy  ;  Professor  Cbauveau  ;  M.  Dastre,  of  the  Acaddmie 
des  Sciences,  and  others.  M.  Brunetiere  described  Claude 
Bernard  as  not  only  a  physiologist,  but  as  a  maitre  de  Vintelli- 
gence;  he  admired  in  him  his  literary  gift,  his  clearness  of  mind, 
and  his  talent  for  the  exposition  of  physiological  facts  in 
such  a  way  that  persons  without  special  knowledge  could 
understand. 


BERLIN. 

The  Antitoxin  Treatment  of  Diphtheria. —  Virchow  and  Behring. 

— A  New  Method  of  Producing  Ancesthesia. 

Profs.  Ehrlich  and  Wassermann  gave  their  eagerly-expected 
address  on  diphtheria  antitoxin,  its  production,  thedetermina- 
tion  of  its  strength,  and  its  use,  to  a  crowded  audience  on 
October  26th.  Needless  to  say  that  the  speeches  were  fol¬ 
lowed  with  the  greatest  interest,  though  they  were  scarcely 
more  than  a  recapitulation  of  Kossel’s  recent  paper  in  the 
Deutsche  medicmitche  Wochenschrift.  Wassermann’s  opinion 
is  that  the  therapeutic  action  of  antitoxin  is  quite  certain,  if 
used  early  enough. 

Professor  Virchow  was  unable  to  attend  the  meeting  of  the 
Medizinische  Gesellschaft  on  October  24th  ;  but  the  vice-pre¬ 
sident,  Dr.  Siegmund,  read  a  communication  from  him  to  the 
meeting,  in  which  he  said  that  he  owed  it  to  the  Society  to 
defend  himself  against  Behring’s  attacks  in  the  Zukunft,  by 
stating  the  facts  of  the  case.  He  said  that  he  had  no  inten¬ 
tion  of  detracting  from  Behring’s  merits.  That,  when  the  re¬ 
porter  came  to  “  intervie  w  ”  him,  he  told  him  that  he  had  had 
no  experience  of  Behring’s  antitoxin,  and  that  his  experi¬ 
ments  had  been  made  with  Aronson’s  (Schering’s)  remedy, 
which  had  been  placed  at  the  disposal  of  the  hospital  in  large 
quantities.  That,  when  Schering’s  production  of  antitoxin 
had  been  unfortunately  interrupted,  he  had  immediately 
given  orders  to  buy  and  make  use  of  Behring’s  antitoxin. 
That  the  hospital  doctors  inclined  to  think  Aronson’s  remedy 
the  more  effectual ;  and  that  as  soon  as  Schering  should  be 
able  to  bring  out  a  fresh  supply  of  it,  there  would  be  oppor¬ 
tunity  enough  to  test  the  relative  merits  of  both.  That  lie 
would  then  be  able  to  judge  impartially.  And  that,  finally, 
he  had  never,  and  would  never,  claim  for  himself  any  per¬ 
sonal  merit  in  the  matter. 

At  the  meeting  of  the  Ilufeland  Society  on  October  25th, 
Professor  Oscar  Liebreich  presiding,  Dr.  Schleicli  read  a  paper 
on,  and  demonstrated,  a  new  method  of  anaesthesia,  called  by 
him  “  Infiltrations-anasthesie.”  Dr.  Schleich  has  for  some 
time  made  use  of  this  new  form  of  local  anaesthesia,  not  for 
trifling  operations  only,  but  for  complicated  ones,  such  as 
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otomy,  etc.  He  uses  a  very  weak  solution  of  eocoaine — 
mille.  The  cocaine  is  not  dissolved  in  distilled  water, 
-eicli  having  shown  in  his  inquiry  on  “  ansesthetica 
osa”that  distilled  water  injected  subcutaneously  has  a 
effect ;  the  solvent  used  is  the  physiological  salt  solu- 
of  about  half  the  usual  concentration,  that  is,  about 
•  0,3  percent,  of  common  salt.  Schleich’s  method  is  as 
vs  ;  A  small  spot  of  the  skin  near  the  field  of  operation 
idered  insensible  by  chloride  of  ethyl,  and  here  a  few 
3  of  the  cocaine  solution  are  injected.  At  the  spot  of 
ration  a  bulla  immediately  rises,  which  is  absolutely 
)Ut  sensation.  Pushing  the  point  of  the  syringe  through 
area  of  insensibility,  Schleicli  again  injects  a  few  drops; 
aer  bulla  rises  close  to  the  first,  and  proceeding  from 
i  to  bulla  round  the  field  of  operation  the  whole,  is  infil- 
d  and  rendered  quite  anaesthetic.  This  is  done 
,mely  quickly,  as  Schleich  showed  in  the  case  of  a  man 
a  large  syphilitic  abscess  on  his  arm,  who  was  operated 
?fore  the  meeting.  The  man  felt  absolutely  no  pain; 
die  duration  of  the  operation,  including  the  anaesthesia, 
only  8  to  10  minutes.  Dr.  Schleich  said  that  he  had 
oyed  his  method  of  anaesthesia  for  about  3,000  opera- 
with  unvarying  success,  and  without  any  bad  after- 
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THE  NEW  PHARMACY. 

k  You  have  been  discussing  the  deficiencies  of  medical 
ation  ;  let  me  call  your  attention  to  defects  almost  equally 
irtant  arising  out  of  its  redundancies.  No  small  section 
e  already  inadequate  time  of  the  medical  student  is  oc- 
ed  by  attendance  on  lectures  on  materia  medica,  and  in 
it  is,  I  think,  described  as  practical  pharmaceutical  in- 
ition.  Is  this  necessary,  is  it  useful,  is  it  reasonable,  is 
>t  even  injurious?  My  son  complains  to  me  of  the  in- 
•able  mass  of  pharmaceutical  sack  which  he  has  to  swal- 
in  order  to  obtain  a  small  modicum  of  therapeutical 
d.  He  asks  me,  and  I  vainly  attempt  to  answer,  what 
it  is  going  to  be  to  him  to  be  able  to  distinguish  Turkey 
m  from  Smyrna  opium  or  Indian  opium  ?  Why  should 
e  called  upon  to  distinguish  true  scammony  in  bulk  from 
ious  scammony,  between  the  various  qualities  of  rhubarb 
,  or  gum  benzoin,  or  aloes,  etc.  ?  It  is  true  that  he  will 
iter  life  have  to  use  extract  of  rhubarb  or  powdered  rliu- 
>,  but  it  is  no  more  his  business  to  enter  into  all  the 
teries  of  the  markets  and  the  assay  of  the  raw  products, 
he  signs  bv  which  one  variety  of  leaf  or  root  is  distin- 
hable  from" the  other,  than  it  would  be  to  take  a  course  of 
ly  at  Mark  Lane  and  to  learn  wool  stapling,  or  to  distm- 
h  the  qualities  and  values  of  Australian  from  liome- 
vn  wool  in  order  to  be  able  to  choose  for  himself  a  satis- 
Dry  coat  at  his  tailor’s,  or  to  study  the  growth  and  selec- 
of  timber  because  he  habitually  orders  furniture  for  his 
us.  In  practice  he  has  to  deal  only  with  the  finished  pro- 
[t,  with  the  final  extract  or  the  active  principle,  in  a  form 
able  for  prescription  and  available  for  his  patients.  It 
',  of  course,  be  answered  that  he  may  be  called  upon  to 
lare  his  own  decoctions,  and  to  concentrate  his  own  ex- 
ts  or  percolate  his  tinctures.  That  is  an  answer  which 
aigs  to  the  past  age  and  to  the  pre-scientific  period  of 
rmaey. 

will  not  undertake  to  say  that  there  are  not  general  practi- 
ers  who  still  go  through  these  penitential  performances 
a  sheer  force  of  habits  acquired  fifty  years  ago,  or  from 
kquaintance  with  the  resources  of  modern  pharmacy  and 
facilities  which  are  brought  within  easy  reach  of  all  of 
and  which  render  such  a  procedure  as  unnecessary  and 
atisfactory  as  it  is  costly  and  inadequate.  I  belong  to  the 
scientific  period,  and  for  years  I  suffered  under  the  neces- 
ai  it  existed  in  my  early  days,  of  combining  the  troubles, 
dships,  and  labours  of  the  pharmaceutical  chemist 
h  the  difficulties  and  responsibilities  of  a  general 
stitioner  of  medicine.  I  was  burdened  with  a  surgery  ;  I 
ered  under  an  assistant  whose  main  duty  was  dispensing  ; 
is  tormented  by  a  surgery  boy,  whose  strange.  antics, 
ious  vagaries,  inexplicable  delays,  and  frequent  misadven¬ 


tures  were  not  the  least  among  the  troubles  of  an  arduous 
life.  Although  relatively  well  stocked,  my  surgery  rarely 
contained  all  the  drugs  which  I  wanted  in  any  one  week, 
and  I  had  to  have  frequent  recourse  to  a  somewhat  far  off 
chemist  or  to  my  wholesale  druggist  in  London  for  some 
urgent  supply  which  was  immediately  needed,  and  some¬ 
times,  I  am  afraid,  I  did  not  give  my  patients  precisely  the 
drug  which  I  should  like  to  have  given  them,  because  it  was 
not  to  be  found  on  the  shelf,  or  had  “  gone  off,”  or  was  not  in 
the  form  precisely  miscible  with  the  decoctions  and  tinctures 
with  which  I  was  to  combine  it.  My  decoctions  had  a  habit 
of  growing  stale  and  my  extracts  were  apt  to  get  sometimes 
mouldy,  and  various  liquid  preparations  had  a  most  discon¬ 
certing  habit  of  decomposing  or  growing  turbid  at  incon¬ 
venient  times.  Moreover,  I  am  bound  to  say  that  the  mix¬ 
tures — which,  following  the  ancient  tradition,  1  was  in  the 
habit  of  prescribing — were  for  the  most  part  far  from  pala¬ 
table,  and  gave  my  homoeopathic  rival  in  the  neighbouring 
town  a  considerable  advantage  over  me,  so  much  so  that  I 
came  to  the  conclusion  that  one  important  element  of  his 
success  was  that  his  sugar-coated,  medicaments  were  much 
more  acceptable  than  my  orthodox  but  nauseous  .  pills, 
potions,  and  powders.  The  jam  with  which  affectionate 
parents  endeavoured  to  conceal  my  powders ^often  failed  to 
cover  the  evil  flavours  which  were  inherent  in  them  ;  and  in. 
many  families  in  which  the  elders  heroically  endured  the 
disagreeables  of  this  form  of  therapeutics,  the  children  were 
treated  homoeopathically,  mainly  because  the  globules  were 
so  easily  and  pleasantly  swallowed. 

From  all  these  troubles  I  have  long  since  been  free,  and 
when  my  son  comes  home  and  asks  me  to  show  him  the 
drugs  which  I  use  and  to  assist  him  in  the  mysteries  of  per¬ 
colation  and  extraction  I  can  only  open  a  small  mahogany 
cabinet  that  occupies  a  corner  of  my  consulting  room  and 
show  him  a  range  of  300  or  400  bottles  which  occupy  no  more 
space  than  two  or  three  ordinary  bookshelves;  but  as  they 
are  all  of  nearly  uniform  appearance  he  can  gather  but  little 
information  except  from  the  labels,  and  he  will  rapidly 
arrive  at  the  conclusion  that  the  tedious  studies  which  are 
enforced  on  him  at  his  school  and  by  the  examining  board  m 
this  matter  are  time  utterly  wasted.  So  much  as  to  the 
academic  aspect  of  this  matter.  ,  , 

But  now  as  to  the  economic  and  practical  side  of  the 
Question.  I  am  now  doing  tliree  times  the  practice  that  I 
was  twenty  years  ago,  and  I  supply  my  own  drugs.  .  I  am 
saved  the  rent  of  a  surgery,  I  have  no  need  for  the  services  of 
a  dispenser,  and  am  not  called  upon  to  make  any  of  the 
rather  disagreeable  and  not  altogether  dignified  compacts 
with  the  chemist  in  the  nearest  town  into  which  1  was 
formerly  almost  compelled  to  enter,  including  quarterly  pay¬ 
ments  to  him  for  medical  supplies  to  my  patients.  I  calcu¬ 
late  that  the  abolition  of  my  surgery  and  of  the  dispenser 
saves  me  nearly  £200  a  year.  And  now  as  to  the  drug  bill. 
With  a  far  larger  practice  my  drug  bill  is  30  per  cent,  less 
than  it  used  to  be,  and  I  have  no  anxiety  or  trouble  m  super¬ 
vising  the  preparation  of  the  old-fashioned  drugs. 

Your  readers  will  readily  apprehend  in  what  direction  and 
by  what  means  I  have  learned  to  save  myself  all  this  anxiety 
and  excess  of  expenditure  and  labour.  It  is  by  the  applica¬ 
tion  to  pharmacy  of  the  great  principle  of  every  man  doing 
his  own  business,  and.  of  doing  it  in  bulk  and  with  scientific 
precision,  on  a  large  scale,  with  the  aid  of  every  modern  ap¬ 
pliance  the  work  which  was  formerly  ill  done  and  wastefully 
done  in  innumerable  suburban  and  village  surgeries  scattered 
throughout  the  country.  Formerly,  if  I  wanted  to  make  up 
two  or  three  dozen  pills,  or  two  or  three  pints  of  a  decoction 
or  extract  of  liquor,  I  used  to  have  to  buy  the  crude  drugs, 
the  leaves  or  the  roots,  or  the  stems,  or-  to  provide  myself 
with  certain  extracts  in  bulk,  and  to  combine  them  in  mix¬ 
tures  or  pills,  as  the  case  might  be,  each  time  for  myself. 
That  was  an  enormous  waste  of  labour,  for  the  same  opera¬ 
tion  had  to  be  performed  by  5,000  persons,  unskilled  and  ill 
equipped,  in  separate  corners  of  the  country,  and  each  in  his 
own  surgery  ;  it  can  be  done  and  now  is  done  infinitely  bettei 
under  one  roof  and  in  one  establishment,  and  not  rough  y 
but  with  the  most  accurate  and  minute  precision,  by  a 
limited  staff,  all  trained  each  to  do  his  own  worJ*  ™th  ^ 
aid  of  the  most  exquisite  modern  apparatus,  and  f.n  T 

expressible  saving  of  time  and  labour,  and  therefore  cost.  I 
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other  words,  then,  my  whole  surgery,  or  to  speak  more  cor- 

reetly,  my  therapeutic  armamentarium,  is  now  contained 
within  a  dozen  square  feet,  filled  with  classified  series  of 
compressed  drugs  or  sugar-coated  tabloids.  It  has  some¬ 
times  been  objected  to  me  by  my  more  conservative  neigh¬ 
bours  that  this  must  either  confine  me  to  a  very  limited 
number  of  formulae  or  to  a  single  barrelled  method  of  pre¬ 
scription.  That  certainly  is  not  so. 

Like  a  good  many  other  old  fogies  of  my  time  of  life,  I  have 
some  fifteen  or  twenty  customary  formulae  which  I  have  been  in 
the  habit  of  using  in  daily  practice  for  ordinary  cases,  and 
which  formerly  I  used  to  keep  in  stock  bottles,  as  was  the 
custom  in  my  old  days  at  my  hospital,  where  mistura  alba 
and  the  house  mixture  and  the  linctus  and  the  purgative 
pills  and  the  lotio  flava  and  lotio  nigra  were  the  staple  of 
the  larger  portion  of  the  daily  prescriptions.  I  do  the  same 
now,  only  in  a  much  more  convenient  and  simple  form.  1 
have  my  compressed  medicines  made  up  for  me  according  to 
my  own  formulae  in  about  twenty-five  different  forms,  and  I. 
resort  to  them  almost  as  much  as  ever.  They  are  cheaper 
than  ever  and  better  than  ever;  they  never  get  stale  or  spoil, 
and  they  are  always  at  hand  precisely  in  the  doses  and  quali¬ 
ties  I  require. 

I  am  now  supplied  with  all  the  tinctures  I  require  evapo¬ 
rated  to  dryness,  compressed,  and  free  from  alcohol,  which 
was  previously  a  costly  and  a  disturbing  element.  I  learnt 
this  from  the  practice  of  a  Temperance  Hospital,  who  object 
to  alcohol  in  tinctures  on  piinciple,  while  I  only  find  it 
costly  and  inconvenient.  My  purveyors  tell  me  that  they 
leeover  the  dissipated  alcohol  by  distillation,  and  thus  are 
enabled  to  spare  me  the  cost  of  an  ingredient  which  in  that 
relation  is  unnecessary  and  added  greatly  to  my  drug  bill,  for 
I  often  found  when  I  made  my  own  tinctures  that  the  alcohol 
used  in  the  preparation  cost  more  than  the  drug  itself.  So 
also  as  to  the  lotions :  the  soluble  tabloids  improvise  what¬ 
ever  lotion  I  require  in  the  course  of  a  few  minutes.  The  rest 
of  my  cupboard  consists  of  a  series  of  approved  formulae  for 
purgative,  tonic,  eliminating,  and  mineralising  purposes,  to¬ 
gether  with  the  whole  range  of  active  alkaloids.  I  can  within 
a  minute  or  two,  by  dissolving  these  tabloids  in  distilled 
water,  prepare  any  mixture  I  require  ;  but  I  rarely  do  this.  I 
find  that  the  old  superstition  that  medicine  should  be  given 
in  a  bulky  and  disagreeable  form  in  order  to  produce  a  dis¬ 
tinct  mental  impression  is  a  false  tradition.  If  I  wish  to  give 
opium  with  mercury,  or  if  I  wish  to  combine  an  alkali  with 
an  extract  of  gentian,  I  can  supply  the  two  or  any  other  com¬ 
bination  necessary  in  the  tablet  form,  and  spare  my  patient’s 
palate  the  misery  which  his  stomach  will  not  suffer  when  they 
are  dissolved  m  the  stomach  by  a  little  water  instead  of  in 
the  mouth.  There  is  no  combination  of  drugs  that  I  have 
ever  yet  required  that  I  have  not  now  always  in  front  of  me. 

My  patients  are  deeply  grateful  for  being  spared  the  horrors 
of  the  antiquated  potions,  and  the  children  of  the  family  no 
longei  escape  me ;  and,  best  of  all,  my  homoeopathic  friend 
has  long  since  decamped,  since  he  has  lost  his  monopoly  of 
pleasant  medicines,  trom  time  to  time  my  patients  go  up  to 
a  great  Midland  metropolitan  town,  or  sometimes  to  London, 
and  with  my  consent  put  themselves  under  the  treatment  of 
distinguished  consultants.  They  come  back  to  me  with 
rueiul  faces,  and  claim  my  compassion  for  the  filthy  com- 
pounds  winch  they  have  had  to  swallow  by  the  wineglassful  and 
Dottietul.  Only  a  fortnight  ago  one  of  them  brought  me  his 
piescription,  and  said,  “  I  think  it  is  doing  me  good,  doctor; 

^  nasty  that  I  don’t  believe  I  can  go  on 
with  it.  This  turned  out  to  be  a  prescription  from  an 
Physicia]}  in  Harley  Street,  containing  tincture  of 
lliubaib,  extract  of  gentian,  bicarbonate  of  soda,  syrup,  and 
rose  water.  I  was  obliged  to  say,  “  Why,  my  dear  friend,  I 
am  glad  you  are  so  much  better;  this  is  exactly  what  you 
have  been  taking  before,  you  may  go  on  with  it.”  And  1 
f>aye  Lim  the  same  medicines,  and  enough  for  a  week  in  a 
little  envelope  which  he  was  able  to  carry  away  in  his  waist- 
coat  pocket.  They  consisted  of  this  same  well-known  com¬ 
bination,  evaporated  to  dryness  and  compressed.  “  How 
much  am  I  to  pay  ?  ”  he  asked  ;  I  said,  “  The  usual  fee  for  my 
ciQ\iC6,  and  a  sliilling  for  tho  modi-cano.7*  This  ^avo  mo  200 
pei  cent,  piofit  on  the  medicine.  He  came  back  next  week, 
and  he  said,  ‘  Doctor,  I  have  paid  you  a  shilling  for  medicines 
which  are  certainly  as  efficacious  as  the  wineglassful  of  nasti¬ 


ness  which  I  had  to  take  three  times  a  day  in  London,  at  the  r 
of  a  bottle  every  two  days,  and  which  cost  me  4s.  fid.  for  t 
week.  Why  should  the  London  doctors  make  us  go  through 
much  and  pay  so  heavily  for  such  filthy  stuff?  ”  I  answer, 
that  it  was  not  for  me  to  criticise  the  ways  of  the  great  on 
of  the  profession,  but  I  wrote  to  my  distinguished  friend  c 
the  subject,  and  had  a  very  kind  and  humorous  reply  to  ti 
effect  that  nasty  medicines  were  good  for  sceptical  patient 
and  that  he  preferred  to  stand  in  the  old  ways  ;  moreovt 
that  consulting  physicians  were  bound  to  adhere  to  ti 
classic  formulee,  “  Stand  by  the  good  old  Pharmacopoeia:' 
confess  that  I  was  amused  rather  than  convinced ;  but,  iiot 
ever  that  maybe,  I  am  satisfied  from  my  own  experien- 
that  the  general  practitioner  is  not  bound  by  any  sue 
arbitrary  and  senseless  conventions,  and  that  he  at  least  mi 
be  allowed  to  consult  his  own  convenience,  his  own  pocket  ai 
the  palate  and  digestion  of  his  patients  without  being  bout] 
by  any  ancient  law  and  custom  of  nauseating  pharmacy 
am  convinced  also  that  the  British  Pharmacopoeia  in  it 
present  form  is  a  book  composed  in  a  spirit  of  the  Midd 
Ages  ;  that  to  impose  the  study  of  its  needlessly  disgustir 
formulae  in  its  present  form  on  our  students  is  to  dull  an 
pervert  their  intellects,  and  to  make  a  trying  and  unnecessat 
tax  upon  their  valuable  time  and  study. 

My  object  in  writing  this  is  twofold :  first  of  all,  to  deck 
from  my  own  experience  that  the  old-fashioned  surgery  is 
costly  and  anomalous  survival  of  a  bygone  time,  and  tk 
every  country  surgeon  will  find  benefit  in  abolishing  it. 

Finally,  let  me  add  (for  I  feel  that  I  have  transgresse 
unduly  on  your  space)  that  in  visiting  patients  and  for  a 
emergency  cases  I  can  carry  in  my  coat  pocket  a  flat  walk 
not  much  bigger.  than  my  cigar  case,  and  in  which  I  ha\ 
always  at  hand,  in  a  most  portable  sublingual  form  near! 
everything  that  can  be  required  for  emergencies  or  for  iD 
mediate  use. 

Trusting  that  the  experience  I  have  thus  detailed  ms 
help  towards  the  extension  of  a  useful  reform  alread 
largely  inaugurated  but  not  yet,  I  think,  as  widely  or  full 
appreciated  as  it  ought  to  be  and  soon  will  be,  I  am,  etc., 

October  21st.  An  Old  Fogey  but  not  a  Fossil. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Sm,— I  beg  to  hand  you  herewith  copies  of  correspondent 
that  has  passed  between  Mr.  Jonathan  Hutchinson  ar 
myself.  Its  publication  in  the  British  Medical  Journo 
would,  I  believe,  be  of  considerable  assistance  towarc 
understanding  the  difference  that  has  arisen  between  th; 
gentleman  and  the  Board  of  Management.— I  am,  etc., 

_  „  W.  H.  Fenton. 

George  Street,  Hanover  Square,  W.,  Oct.  27th. 


[Copy.] 

27,  George  Street,  Hanover  Square,  W., 

„  October  19th,  1894. 

Re  Chelsea  Hospital  for  Women. 

Dear  Mr.  Hutchinson, — it  is  being  inferred  by  the  press  that  for  so 
l eason  or  other  you  object  to  the  re-elections  which  have  taken  place 
the  Chelsea  Hospital  for  Women.  Wlil  you  kindly  tell  me  on  wl 
grounds,  if  any,  you  object  to  my  being  again  nlaced  upon  the  staff  of  tl 
institution  ?— Faithfully  yours,  F 

T  „  _  (Signed)  W.  H.  Fentos 

J.  Hutchinson,  Esq.,  F.R.C.S., 

15,  Cavendish  Square,  W. 


[Copy.] 

15,  Cavendish  Square,  W., 

„  October  20th,  1894. 

_  Re  The  Chelsea  Hospital, 

dear  Fenton,— Your  letter  affords  me  an  opportunity  of  whicl 
gladly  avail  myself  tor  saying  that  I  entirely  approve  your  re-election, 
cqmmon  I  do  not  doubt  with  all  who  know  what  was  going  on  at  the  1 
pital,  I  regarded  this  as  a  foregone  conclusion. 

t  +1  -^CiU  i  ve  s?en  the  letters  which  I  addressed  to  the  Secretary  you  n 
i  mink,  nave  been  able  to  appreciate  my  reason  for  making  prot 
against  the  mode  of  nomination  by  asking  that  my  name  should  be 
moved  from  the  list  of  consultants.  It  was  because  the  nomination, 
garcied,  I  believe,  as  equivalent  to  election,  was  made  precipitately  a 
without  any  proper  consultation  with  the  consultants  or  any  other  p 
lessionai  body.  What  lias  since  occurred  confirms  me  in  this  impress! 
As  jou  are  aware,  I  did  not  attend  the  meeting  summoned  for  select 
ot  names,  partly  because  I  was  never  officially  asked  to  do  so,  and  pai 
because  1  had  then  already  protested  against  the  thing  being  burr: 
through  at  a  pace  at  which  I  could  not  go 
After  my  resignation  both  my  colleagues,  although  they  had  atteni 
the  meeting  and  taken  part  in  the  selection,  also  requested  that  th 
names  should  be  removed,  thus  clearly  showing  that  they  were  not  sa 
tied  with  what  had  been  done  or  left  undone. 
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Chairman  at  the  meeting  last  week  said  that  he  knew  of  no  reason 
.  resignations  of  the  consultants  other  than  that  probably  their 
I  'A  irad  not  been  elected.  Thus  he  made  it  clear  that  he  believed 
!  lie  committee,  in  making  its  nominations,  had  not  regarded  the 
i  mendations  of  its  consultants,  and  that  the  new  staff  were,  in 
put  forward  by  a  group  of  laymen  without  any  responsible  profes- 

guidance.  ,  ,  ,  ,  ,  . , 

there  were,  I  believe,  nearly  thirty  candidates,  and  apart  from  the 
li  [uestion  of  proper  selection,  there  was  the  obvious  duty  of  guard- 
,|  ainst  injustice  to  those  who  had  been  on  the  staff  before.  It  was 
impossible  that  alay  committee,  without  professional  guidance  and 
1  jo-  hurriedly,  as  it  did,  could  make  a  judicious  selection,  and 
J  t  such  a  procedure  I  feel  bound  to  bear  my  protest.  I  am  not  seek- 
serve  the  interests  of  any  “  friend.”  It  is  to  me  simply  a  matter  of 
sional  propriety  and  justice.— Believe  me,  yours  truly, 

(Signed)  Jon.  Hutchinson. 

1  are  at  liberty  to  make  any  use  you  like  of  this  letter,  provided  it  is 

j  ,s  a  whole.  _ 

[Copy.] 

27,  George  Street,  Hanover  Square,  W., 

October  21st,  1894. 

Chelsea  Hospital  fob  Women. 

-  r  Mr.  Hutchinson,— Not  merely  as  a  personal  matter,  but  for  the 
;  if  the  hospital,  I  was  very  glad  to  receive  your  letter  of  yesterday, 
ospital  authorities  have  been  misunderstood  in  their  actions  in 
conceivable  way,  and  in  the  matter  of  reorganising  the  staff 
^■st  otliers. 

’  not,  and  never  have  been,  a  member  of  the  Board  of  Management, 

I  ierefore  cannot  speak  for  them  ;  but  I  believe  a  little  inquiry  will 
j  that  the  board  did  not  act  with  undue  haste,  but  that  it  was  a 
;  sity  for  them  to  be  prompt.  Five  meetings  had  been  held  after  they 
i1  red  the  mandate  of  the  governors  to  form  a  new  staff,  and  before 
i  tsked  the  consultants  to  sit  on  a  subcommittee  to  aid  them  in  a 
|  j  ion  of  the  most  suitable  candidates.  At  these  meetings  they  appear 
decided  the  lines  on  which  to  elect — namely,  to  take  no  one  back 
3  work  had  not  stood  the  test  of  the  Commission,  and  to  elect  no  one 
j  srould  not  positively  state  he  was  not  in  general  practice;  this  last 
luce  the  risks  from  imported  infection.  _  I  gather  that  two  of  the 
1  consultants  accepted  the  invitation  to  sit  on  that  subcommittee. 

1 3  thought  that  your  invitation  was  an  official  one.  However,  I  am 
it  was  a  matter  of  regret  to  all  that  you  were  not  present  at  the 
tion  of  the  candidates. 

far  as  my  information  goes  neither  of  the  consultants  present 
■;  irred  at  the  shortness  of  time  allowed  for  the  selection.  If  they  had 
;]  so,  or  had  you  written  on  the  subject,  every  attention  would  have 
;  paid  to  a  request  for  more  time 

i  s  quite  conceivable  to  me  that  the  Board  felt  it  was  not  right,  m  the 
i  if  the  report  of  the  Commission  and  the  criticisms  of  the  press,  to 
J  the  hospital  one  day  longer  with  the  old  staff  than  was  absolutely 
f  isary  I  am  informed  that  the  Subcommittee  of  Selection  included 
i|  eir  list  of  twelve  names  every  one  of  the  six  subsequently  elected. 
I-  ier,  only  one  of  the  old  staff  who  was  not  re-elected  appeared 
igst  the  twelve  selected.  The  fact  that  so  many  of  the  Board  were 
ug  town  about  the  beginning  of  August  must  have  had  an  influence 
ciding  prompt  action. — Faithfully  yours, 

(Signed)  W.  H.  Fenton. 

r  _ 


DWIYES’  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 
b I  quite  fail  to  see  the  object  of  Dr.  Macfie  Campbell’s 
[  ;r,  unless  it  be  to  confuse  a  distinct  issue.  The  Lan- 
dre  and  Cheshire  Branch  have  twice  emphatically  de- 
d  against  the  proposals  for  the  registration  of  so-called 
ii  wives,  and  it  only  remained  for  the  Bi-anch  to  express 
l;  >pinion  about  those  members  of  its  Council  who,  in  spite 
i  ie  condemnation  of  the  General  Medical  Council  and  the 
ach,  continued  to  issue  worthless  documents  at  a  charge 
i  iree  or  four  guineas  each. 

ie  meeting,  probably  the  largest  medical  meeting  ever 
i  I  to  decide  on  a  question  of  ethics,  agreed  nem.  con.  to 
Woodcock’s  motion.  Not  one  of  the  gentlemen  who  be 
<j;ed  to  the  “  protest  ”  party  attempted  to  deal  with  the 
i|  ject  in  their  speeches,  and  neither  does  Dr.  Macfie  Camp- 
:|  .  If  the  “Protest”  Committee  are  dissatisfied  with  the 
as  of  the  resolution  passed,  why  don’t  they  state  their 
•j  ions  boldly,  and  not  try  to  hide  themselves  in  the  smoke 
1  .bstract  propositions?  We  are  glad,  however,  to  recog- 
q  )  Dr.  Macfie  Campbell  as  a  convert  to  our  views,  for  he 
)  lits  the  existence  of  misleading  diplomas  (practically  the 
?i  )le  question  at  issue) ;  and  further,  he  is  good  enough  to 
r  immend  to  us  certain  methods  to  strengthen  our  cause, 

E  which  I  am  sure  the  Branch  Committee  will  feel  grateful. 

.  ;  is  regrettable,  however,  that  Dr.  Campbell  has  fallen 
i;  )  so  many  palpable  errors. 

irst  he  says,  “Dr.  Rentoul’s  name  was  not  favourably 
dved.”  I  entirely  deny  the  accuracy  of  this  statement, 
econdly,  I  am  in  no  way  the  leader  of  the  majority  of 
Lancashire  and  Cheshire  Branch.  Mr.  W.  Hugh  Hughes 
been  from  the  beginning  of  the  movement,  and  still  con¬ 
ies  to  be,  the  Chairman  of  the  Committee. 


Thirdly,  the  majority  at  the  Liverpool  meeting  on  May  11th 
was  not  2,  as  Dr.  Macfie  Campbell  asserts,  but  17. 

Fourthly,  the  Branch  Committee  have  never  opposed  the 
granting  of  “  nursing  certificates.”  If  the  diplomas  and  cer¬ 
tificates  illegally  granted  had  been  so  designated  no  differ¬ 
ences  would  ever  have  arisen. 

In  conclusion,  I  would  ask  Dr.  Campbell  to  use  his  in¬ 
fluence  with  his  friends  who  up  to  now  have  been  granting 
diplomas  to  abide  by  the  Medical  Act  of  1886  and  by  the 
resolutions  of  the  General  Medical  Council.  When  this  is 
agreed  to  the  future  teaching,  enumeration,  and  control  of 
“  midwifery  nurses  ”  will  become  a  mere  matter  of  detail. — I 
am,  etc.,  Colin  Campbell, 

Hon.  Sec.  Lancashire  &  id  Cheshire  Branch  Committee. 

Saddleworth,  Oct.  29th.  | 

%*  Dr.  G.  H.  Broadbent  (ArdWick  Green,  Manchester)  has 
also  written  to  call  in  question  Dr.  Macfie  Campbell’s  state¬ 
ment  that  Dr.  Rentoul’s  name  was  not  favourably  received. 
Dr.  Broadbent  also  objects  to  individual  members  of  the 
Committee  being  spoken  of  as  “  leaders  ”  of  the  movement. 


Sir,— Dr.  Macfie  Campbell  wants  to  know  what  are  our 
objections  to  any  one  of  the  six  articles  of  the  “  short  creed.” 
I  will  only  reply  to  the  first  article,  as  the  whole  creed  stands 
or  falls  with  it — namely,  “  Midwives  are  and  will  be.”  So- 
called  midwives  do  exist,  but  their  continuance  is  not  a 
necessity,  after  the  strong  expression  of  the  General  Medical 
Council  on  this  question,  after  also  the  abolition  of  single 
medical  qualifications,  and  in  view  of  the  fact  that  women 
are  now  free  to  enter  the  medical  profession.  It  would  be  a 
retrograde  step  to  educate  midwives,  and  to  give  diplomas  or 
certificates  as  to  their  skill  as  midwifery  practitioners  in 
natural  labours. 

The  “  shorter  creed  ”  is  “  Abolition  of  midwives,  and  better 
trained  monthly  or  obstetric  nurses.”  The  so-called  certified 
midwife  is  educated  in  three  months,  and  ready  for  practice. 
No  medical  man  who  knows  what  the  responsibilities  of  mid¬ 
wifery  practice  are  will  for  one  moment  admit  that  such  a 
short  training  can  possibly  be  adequate.  It  takes  three  years 
to  train  a  medical  or  surgical  nurse  in  our  hospitals.  I 
strongly  advocate  the  training  of  obstetric  nurses,  but  it 
must  be  more  thorough  than  that  now  required  for  certified 
midwives  in  our  maternity  hospitals,  so  that  they  may  be 
able  to  conduct,  if  necessary,  an  ordinary  labour  to  its  natural 
issue.  We  are  all  agreed  as  to  the  necessity  for  trained  women 
for  the  lying-in  room,  but  what  are  they  to  be  called — mid¬ 
wives  or  obstetric  nurses  ?  Most  emphatically  the  latter.  If 
properly  trained,  we  shall  have  better  nurses  than  the  present 
class  of  “  skilled  midwives,”  and  will  stop  gross  abuses,  and 
will  be  in  strict  conformity  to  all  the  Medical  Acts,  and  in 
harmony  with  the  letter  and  spirit  of  the  expressed  will  of 
the  General  Medical  Council.  . 

Some  of  our  Committee  are  desirous  to  heal  the  breach  in 
our  Branch.  This  can  be  done,  I  believe,  if  we  will  unite  in 
formulating  a  course  of  training  which  will  educate  obstetric 
nurses.  The  “  skilled  midwife  ”  who  has  a  certificate  or 
diploma  that  she  is  competent  to  attend  natural  labour  is  for 
all  practical  purposes  a  rival  and  a  competing  practitioner  to 
the  qualified  medical  man. — I  am,  etc., 

John  Brown,  M.D.Vict., 

Bacup,  Oct.  27tli.  Member  of  the  Branch  Committee. 


BERI-BERI  IN  DUBLIN. 

Sir, — Referring  to  the  description  i  n  the  British  Medical 
Journal  of  October  6th,  p.  767,  o'  Lie  symptoms  in  the  epi¬ 
demic  outbreak  at  the  Richmond  Lunatic  Asylum,  Dublin,  ot 
what  is  supposed  to  be  beri  beri  there  is  one  point  which 
is  at  variance  with  the  recognised  descriptions  of  her  -ben 
and  with  my  own  considerable  experience  in  that  disease. 
The  description  referred  to  says  “  hyperaesthesia  is  evidently 
present  in  the  majority  when  the  skin  is  touched.  ’  Perhaps, 
at  the  very  outset  of  the  disease,  in  exceptional  cases  there 
may  be  some  hyperaesthesia  of  the  skin  in  ben-beri,  but  this 
is  rare.  In  developed  beri-beri,  although  there  is  marked 
hyperaesthesia  of  the  muscles,  particularly  of  the  call  ana 
thigh  muscles,  readily  elicited  by  squeezing  them  against  the 
underlying  bones,  there  is  distinct  anaesthesia  of  the  skin, 
sometimes  nearly  complete,  particularly  m  the  pretiDial 
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area,  in  the  front  of  the  thigh,  the  feet,  finger  tips,  abdomen, 
and  occasionally  around  the  lips,  and  elsewhere.  Pekelharing 
and  Winkler  made  use  of  this  fact  as  a  sign  of  impending 
beri-beri,  the  anaesthesia  being  often  discoverable  a  consider¬ 
able  time  before  the  explosion  of  the  disease.  Pargesthesise, 
such  as  tingling,  burning,  etc.,  are  common  enough,  particu¬ 
larly  at  the  outset;  but  hypersesthesia  of  the  skin  areas  is 
even  more  rare  in  beri-beri  than  retained  patellar  tendon 
reflex. — I  am,  etc., 

October  30th.  SCRUTATOR. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  SATURDAY  FUND. 

According  to  the  report  of  the  Council  of  the  Hospital  Saturday  Fund 
relating  to  the  last  quarter,  and  issued  on  October  6th,  the  receipts  from 
all  sources  amounted  to  £11,117  9s.  7d.,  and  the  payments  were 
£1,802  8s.  id.  Hence  a  credit  balance  of  £9,315  is.  6d.  While  the  work¬ 
shop  collection  for  the  same  period  showed  an  increase  of  £700  compared 
with  the  results  of  the  corresponding  period  last  year,  the  yield  of  the 
last  street  collection  was  less  by  £450  than  the  total  of  the  street  collec¬ 
tion  in  1893. 


OUT-PATIENTS  AT  THE  STRATFORD-ON-AVON  HOSPITAL. 

At  the  annual  meeting  of  the  Stratford-on-Avon-Hospital,  held  on 
October  8th,  a  resolution  was  moved  by  the  Rev.  A.  Beal  to  the  effect 
that  the  system  of  providing  medical  relief  to  out-patients  as  now  carried 
on  at  the  hospital  was  unsatisfactory.  He  argued  that  the  present 
system  created  an  unfair  competition  against  the  private  practices  of  the 
medical  profession,  discouraged  thrift,  and  tended  to  create  an  abuse  of 
the  objects  of  the  hospital.  The  resolution  was  carried,  and  the  matter 
referred  to  a  special  committee.  It  would  be  interesting  to  hear  the 
further  progress  of  this  matter. 


INDIA  AND  THE  COLONIES, 


CAPE  COLONY. 

Perils  of  Practice.— The  recent  death  by  drowning  of  Dr.  Hansell 
is  an  illustration  of  the  serious  perils  of  medical  practice  in  the  less 
developed  parts  of  our  colonies.  He  had  returned  from  a  long  journey 
to  a  point  nearly  thirty  miles  distant  to  his  home  at  Riversdale,  to  find 
a  message  waiting  for  him  from  a  distant  farm  in  an  opposite  direction. 
It  was  pitch  dark,  raining  heavily,  and  the  track  led  over  very  bad  roads 
and  through  swollen  rivers.  When  crossing  one  of  these,  about  three 
miles  out,  Dr.  Hansell  appears  to  have  made  a  slight  miscalculation 
as  to  the  point  at  which  to  take  the  ford,  and,  to  quote  the  words  of 
the  Port  Elizabeth  Telegraph ,  “in  less  than  a  minute  the  vehicle  was 
in  deep  water,  and  the  night  as  black  as  ink.  The  horses  were 
totally  unable  to  pull  the  cart  out  of  the  hole  in  midstream,  but 
they  stood  still.”  Dr.  Hansell  sent  his  black  boy  servant  to  a  neigh¬ 
bouring  farm  for  assistance,  but  when  he  returned  with  the  farmer 
and  his  people  the  cart  and  its  occupant  had  disappeared.  Search  was 
made,  and  the  cart  and  horses  were  found  in  a  deep  hole  in  the  river 
but  no  trace  could  be  seen  of  Dr.  Hansell,  whose  dead  body  was 
recovered  by  a  search  party  next  day.  Our  contemporary  speaks  in 
terms  of  high  praise  of  Dr.  Hansell.  “  It  must  have  been,”  it  writes, 
“no  motive  mean  or  mercenary  that  could  have  impelled  him  at  the 
termination  of  a  long  and  weary  journey  to  instantly  start  off  on  another 
journey,  equally  long,  equally  wearisome,  and  doubly  dangerous.  And 
yet  to  our  own  knowledge  there  are  many  medical  men  in  the  colony  who 
are  frequently  undertaking  risks  of  the  above  kind.  We  extol  the  mili¬ 
tary  hero  who  leads  a  forlorn  hope— and  rightly  so.  No  language  is  ade¬ 
quate  to  convey  the  public  estimation  of  the  captain  who  refuses  to  leave 
his  ship  until  all  hands  are  saved.  Surely  a  similar  and  equally  heartfelt 
encomium  is  justly  due  to  the  memory  of  a  doetor  who  voluntarily  risks 
his  life  to  save  the  life  of  others.  Dr.  Hansell  lost  his  life  while  on  an 
errand  of  mercy,  and  no  grander  epitaph  can  be  assigned  him  than  the 
simple  record  of  that  imperishable  fact.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  38.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  who  will  have  to  proceed  to  India  (Bengal)  in 
February  next  to  complete  about  three  years  and  a-half  of  unexpired 
tour,  wishes  to  exchange  with  an  officer  who  can  reckon  on  at  least  a 
year  on  the  Home  Establishment  from  that  time.  Apply  with  particulars 
to  No.  3,262,  British  Medical  Journal  Office,  429,  Strand,  W.C. 


THE  DEPdT  AND  TRAINING  SCHOOL  M.S.C. 
Comments  and  correspondence  on  the  important  question  of 
further  retaining  the  institution  at  Aldershot  have  appeared 
recently  in  the  military  press  and  elsewhere.  There  can  be 


little  doubt  that  some  years  ago  the  experience  of  the  sen 
medical  officers  in  charge  of  the  large  hospitals  at  Alders! 
impressed  on  them  the  fact  that,  while  hospitals  were  she 
handed  of  medical  officers  and  Medical  Staff  Corps  orderli 
a  number  of  departmental  officers,  non-commissioned  offic 
and  men,  were  absorbed  by  the  training  school,  performi 
scarcely  any  specific  medical  and  nursing  duties.  This 
to  the  opinion  that  the  officers  and  men  at  the  training  schu 
could  be  better  utilised  in  all  work,  military  and  profession 
by  being  attached  to  hospitals,  where  ample  opportunit 
could  be  afforded  of  acquiring  the  necessary  knowledge 
field  hospital  and  bearer  company  organisation  combin 
with  nursing  and  surgical  work,  and  would  thus  mere: 
the  staff  of  hospitals,  which  were  inadequate  to  the  nee 
of  the  sick.  Indeed,  it  is  understood  that  a  proposal  of  tl 
nature  was  placed  before  Lieutenant-General  Sir  Evel 
Wood,  then  commanding  the  forces  at  Aldershot;  but 
does  not  seem  to  have  taken  any  practical  shape.  One  poi 
is  indisputable,  and  this  is,  that  general  complaints  in  d 
ferent  commands  and  districts  have  arisen  of  an  insufficien 
of  medical  officers  and  orderlies  for  hospital  requiremen 
leading  not  only  to  performance  of  duties  under  high  pr< 
sure,  but  to  the  impossibility  of  officers  obtaining  relaxatL 
leave. 

That  a  number  of  probationers  for  the  Army  Medical  Sti 
should  have  to  go  through  two  courses,  both  at  Netley  ai 
Aldershot,  extending  over  a  period  of  seven  months,  seer 
unnecessary.  It  has  therefore  been  suggested— and  the  su 
gestion  has  the  support  of  several  medical  officers  of  e 
perienceand  seniority— that  the  depot  should  be  retransferr 
to  the  Royal  Victoria  Hospital,  Netley,  where  it  used  yea 
ago  to  be.  Such  an  arrangement  would  permit  of  ward  trai 
ing  and  nursing  being  carried  out  concurrently  with  dri 
discipline,  and  other  duties  pertaining  to  efficiency,  i 
things  now  are,  the  orderlies  joining  stations  from  Aldersh 
are  imperfectly  informed  of  the  most  important  work  of  all 
namely,  that  of  nursing.  These  remarks  would  be  incoi 
plete  without  an  allusion  to  the  recruiting  of  the  Medic 
Staff  Corps.  Recently  every  station  save  London  has  bee 
closed  for  recruiting  for  this  corps.  This  procedure  does  nc 
from  all  accounts,  seem  to  have  improved  the  supply  of  youi 
men  it  is  desirable  to  obtain  for  the  Medical  Staff  Corps,  tl 
standard  for  which  is  capable  of  vast  improvement. 


„  THE  NAVY. 

Staff-Surgeons  E.  W.  Luther  and  E.  H.  Saunders,  who  entered  t 
service  March  3lst,  1874,  are  promoted  to  be  Fleet-Surgeons,  the  form 
from  September  30th,  the  latter  from  October  1st.  Fleet-Surge< 
Saunders  was  Senior  Surgeon  of  the  Minotaur  flagship  during  t 
Egyptian  compaign.  He  landed  in  medical  charge  of  sailors  and  marin 
after  the  bombardment  of  the  forts  of  Alexandria ;  was  employed  i 
shore  with  the  Marine  Battalion  landed  from  H  M.  ships,  attached  to  S 
E.  Wood’s  Brigade,  for  the  defence  of  Alexandria,  and  was  present  at  tl 
capitulation  and  surrender  of  the  forts  of  Rosetta  and  Aboukir  (Med 
and  Khedive’s  bronze  star). 

Surgeon  Basil  Roverton  Clarke,  M.R.C.S.,  L.R.C.P.,  H.M.S.  Melii 
died  at  Port  said  on  October  13th,  aged  27.  He  was  appointed  Surgec 
R.N.,  February  11th,  1891. 

The  following  appointments  have  been  made  at  the  Admiralt 
Howard  Slater,  to  be  Surgeon  and  Agent  at  Appledore,  October  24tl 
Charles  Iv.  Acland,  to  be  Surgeon  and  Agent  at  Peppescombe,  Octob' 
24th;  Beauchamp  F.  Parish,  Surgeon,  to  the  Redbreast.  October  25tl 
Frederick  W.  Collingwood,  Surgeon,  to  the  Vivid,  October  25t! 
Henry  S.  archdall,  Surgeon,  to  the  Rambler ,  November  6th;  Percy  1 
Boyden,  Surgeon,  io  the  Rupert,  November  6th;  Ernest  E.  Bray,  Sta 
Surgeon,  to  the  Gibraltar,  undated;  Reginald  J.  Fyffe,  Surgeon,  to  tl 
Rattler,  October  27th ;  Percy  Lord,  Surgeon,  to  the  Victor  Emanuel,  0 
tober  27th;  Percival  M.  May,  Surgeon,  to  the  Eske,  October  27th;  Heni 
N.  Stephens,  Surgeon,  to  the  Hearty,  November  1st;  D’Arcy  Haryi 
and  Frederick  Fedarb,  Surgeons,  to  the  Gibraltar,  undated;  Willia 
(t.  K.  Barnes,  Staff-Surgeon,  to  the  Gibraltar,  for  the  Mercury,  Novemlx 
1st;  Hubert  Holyoake,  and  Arthur  E.  Kelsey,  Surgeons,  to  the  Gi 
radar  and  Archer,  November  1st;  Samuel  .1.  Oddie,  Surgeon,  to  tl 
Peacock,  October  27th;  George  T.  Bishop,  Surgeon,  to  the  Linnet,  tn 
dated  ;  William  Spry,  Surgeon,  to  the  Alacrity,  undated. 


ARMY  MEDICAL  STAFF. 
Brigade-Surgeon-Lieutenant-Colonel  H.  T.  Brown,  who  went  t 
India  in  October,  1889,  is  appointed  to  officiate  as  Principal  Medical  Office 
I  esliawur  District,  vice  Brigade-Surgeon-Lieutenant-Colonel  G.  Mcl 
Davis,  M.D.,  of  the  Bengal  Establishment,  who  has  been  appointed  Prii 
cipal  Medical  Officer  to  the  Waziristan  Delimitation  Escort. 
r\  kuISeOR -Lieutenant -Colonel  H.  F.  Hensman  is  placed  on  retired  pa; 
October  25th.  He  entered  the  service  as  Assistant-Surgeon  March  31s 
1862  ;  became  Surgeon  March  1st,  1873;  Surgeon-Major  .Tune  29th.  188C 
and  Surgeon-Lieutenant-Colonel  from  March  31st,  1882.  He  served  in  tb 
Umbeyla  campaign  on  tlie  North-West  Frontier  of  India  with  the  Dei 
bund  Field  Force.  He  was  appointed  to  the  1st  Life  Guards  June  29tl 
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and  remained  with  that  regiment  up  to  the  time  of  his  retirement 
the  service.  He  had  previously  served  with  the  2nd  Life  Guards 
,vith  the  77th  Foot. 

•treon-Captain  J.  S.  Forrester,  Royal  Horse  Guards,  obtains  promo¬ 
te)  therank  of  Surgeon-Major  in  the  1st  Life  Guards  in  consequence 
e  retirement  of  Surgeon-Lieutenant-Colonel  H.  F.  Hensman. 
lernumerary  Surgeon-Major  E.  H.  Fenn,  O.I.E.,  from  the  Coldstream 
ds,  is  appointed  Surgeon-Major  to  the  Scots  Guards,  vice  H.  R.  O. 

s  transferred  to  the  1st  Life  Guards.  September  26th. 

cJade-Surgeon-Lieutenant-Colonel  W.  W.  Tomlinson  retires  on  re¬ 
pay  October  31st.  His  commissions  are  dated  as  follows :  Assist- 
ffirgeon,  September  30th,  1864;  Surgeon,  March,  1st,  1873;  Surgeon- 
r  September  30th,  1876;  rank  of  Lieutenant-Colonel,  September  30th, 
and  Brigade-Surgeon-Lieutenant-Colanel,  November  4th,  1889.  He 
n  the  Egyptian  war  of  1882,  was  present  at  the  battle  of  Tel-el-Kebir, 
lias  received  the  medal  with  clasp  and  the  Khedive’s  bronze  star. 

ARMY  MEDICAL  RESERVE. 

ieon-Lieutenant  J.  C.  Wright,  M.B.,  2nd  West  Riding  of  Yorkshire 
nteer  Artillery  (Western  Division  Royal  Artillery),  to  be  Surgeon- 
tenant,  October  31st.  _ 

INDIAN  MEDICAL  SERVICE. 

;eon-Major  R.  N.  Stoker,  G.  Bomford,  M.D.,  and  C.  J.  McCartie, 
Bengal  Establishment,  who  entered  the  service  as  Assistant  Sur- 
s,  September  30th,  1874,  have  been  promoted  to  be  Surgeon-Lieu- 
nt-Colonels  from  September  30th.  ,, 

rgeon-Major  F.  C.  Smith,  Madras  Establishment,  has  resigned  the 
ice  from  October  9th.  He  was  appointed  Assistant  Surgeon,  March 
1878,  and  was  promoted  to  be  Surgeon-Major  twelve  years  there- 


MILITIA  MEDICAL  STAFF. 

;eon-Lieutenant-Colonel  R.  Thomason,  4th  Battalion  Shropshire 
t  Infantry  (formerly  the  Hereford  Militia),  has  retired  with  permis- 
to  retain  his  rank  and  uniform,  October  31st. 


THE  VOLUNTEERS. 

Perciyal  Macleod  Yearsley  is  appointed  Surgeon-Lieutenant  to 
16th  Middlesex  (London  Irish),  October  31st. 

rgeon-Lieutenant  C.  E.  M.  Hey,  1st  Tower  Hamlets  (the  Tower  Ham- 
Rifle  Volunteer  Brigade),  is  appointed  Second  Lieutenant  in  the 
e  corps,  November  2nd.  He  joined  as  Surgeon-Lieutenant,  April  7tli 


MYOPIA  AND  THE  MEDICAL  SERVICE,  R.N. 

1  —A  candidate  must  be  able  to  perform  any  operation  without  the 
d  of  glasses,  but  no  definite  rule  can  be  laid  down,  each  case  being 
icided  on  its  own  merits  by  the  Board  of  Examiners,  when  the  candi- 
tte  presents  himself  for  examination  in  due  course. 

ARMY  MEDICAL  OFFICERS  AND  CHOLERA  EPIDFMICS. 

■,  regimental  journal  of  the  East  Lancashire  Regiment,  in  giving  an 
>unt  of  the  severe  epidemic  in  July  and  August,  alludes  to  the  work 
he  medical  officers  as  follows :  “  Surgeon-Captains  Thompson  and 
her,  with  their  assistants,  did  herculean  work  in  hospital,  and  those 
iciated  with  them  at  that  time  will  never  forget  their  untiring  efforts 
er  the  most  unfortunate  circumstances,  and  beset  on  all  sides  wioh 
most  overwhelming  difficulties.”  This  is  only  a  repetition  of  an  oft- 
tale  of  the  heroism  and  devotion  of  army  medical  officers  under  the 
,t  trying  and  depressing  conditions  conceivable.  None  but  those  who 
e  witnessed  and  gone  through  a  virulent  cholera  epidemic  know 
•  appalling  are  its  scenes,  and  how  wearing  the  duties  that  fall  on  the 
lical  staff. _ 

THE  MEDICAL  DIVISION,  WAR  OFFICE. 
ilitary  medical  officer  of  long  service  writes  as  follows  in  continua- 
i  of  our  remarks  on  reforms  needed:  “The  professional  assistant  is 
proper  person  for  charge  of  the  roster,  and  appointments  of  medical 
•ers  on  the  principle  of  divide  ct  impera.  When  unification  was  intro- 
ed  in  1873,  this  was  the  practice,  and  it  should  now  undoubtedly  be 
tinued.” 

'HE  CASE  OF  SURGEON-MAJOR  CLARENCE  SMITH,  MADRAS 
MEDICAL  SERVICE, 
he  Pioneer  of  September  15th  there  is  a  long  statement  of  this  most 
ortunate  case,  of  which  the  substance  is  as  follows  :  It  appears  that 
le  driving  in  a  carriage  at  Otacamund  in  April  last  with,  the  wife  oi  a 
1  servant,  something  passed  between  Dr.  Smith  and  the  lady  which 
sed  the  latter  to  complain  to  her  husband.  An  apology  was  demanded, 
i  an  abject  and  foolishly-worded  one  was  tendered.  The  matter  and 
apology  were  now  reported  to  the  Madras  Government,  which  evi- 
tly  considered  the  latter  self -incriminatory.  Surgeon;Major  Smith 
;  given  a  week  to  send  in  the  resignation  of  his  commission.  He  now 
norialised  the  Government,  pointing  out  that  resignation  at  the  end 
sixteen  years’  hitherto  good  service  meant  absolute  ruin  financially 
1  professionally,  not  alone  to  himself,  but  to  his  wife  and  child,  and 
owing  himself  on  the  mercy  of  the  authorities.  As  he  was  within  one 
r  of  retirement,  and  on  account  of  his  family,  the  first  sentence  was 
celled,  and  he  was  allowed  to  serve  out  the  extra  year  for  pension  on 
promise  that  he  would  then  retire.  Meanwhile,  he  was  banished  tor 
y  into  the  wilds  of  Burmah.  .  ...  , 

!e  cannot  say  what  are  the  charges  brought  against  him,  because  they 
probably,  for  the  sake  of  the  parties  concerned,  withheld ;  as  the 
e  stands,  it  is  simply  impossible  to  defend  Surgeon-Major  Smith  on 
merits,  because  he  himself  admits  that  his  conduct,  or  indiscretion,  11 

mentary,  was  in  every  way  reprehensible.  ...  . 

'hat  more  concerns  the  public  is  the  ineptitude  of  the  authorities  m 


dealing  with  the  case.  They  seem  to  have  departed  from  the  semblance 
of  a  judicial  attitude,  which  is  the  only  one  permissible  to  even  an 
Indian  Government,  and  condemned  a  public  servant  to  the  forfeiture  of 
civil  rights  for  an  apparent  breach  of  the  moral  law,  without  any  deferred 
investigation.  It  is  no  excuse  to  say  that  the  terms  of  a  private  admis¬ 
sion  warranted  a  sudden  and  secret  sentence.  It  was  their  duty  to  call 
upon  the  person  implicated  to  state  his  case  in  judicial  fashion.  There  is 
an  end  of  all  constitutional  government  if  men  are  to  be  deprived  of  their 
property  and  civil  status  without  due  investigation.  A  commission  in 
the  forces  of  the  Crown  is  undoubted  property,  of  which  forfeiture  cannot 
be  allowed  by  mere  secret  inquisition  ;  let  us  at  least  have  the  decency 
of  legal  formality.  ..... 

This  man's  case  seems  to  have  been  decided  m  a  mere  spasm  ol  moral 
hysterics,  without  due  investigation.  But  are  all  such  lapses  from  the 
moral  code  in  the  public  service  treated  with  equal  severity  ?  Not  at  all ; 
one  man,  or  set  of  men,  may  steal  a  horse,  but  the  other  may  not  even, 
look  over  the  hedge. _ 

H.M.S.  TROOPSHIP  TAMAR. 

Most  unsatisfactory  reports  of  the  sanitary  conditions  of  this  troopship 
are  in  circulation.  Two  cases  of  enteric  fever  occurred  m  the  vessel,  and 
were  landed  before  it  started  on  its  homeward  voyage.  The  overcrowd¬ 
ing  of  the  ship  is  also  complained  of,  ladies  being  relegated  to  that  part 
of  the  vessel  generally  known  as  Pandemonium.  The  shi  d  is  stated  to  be 
infested  with  rats,  and  generally  unfit  in  its  present  condition  for  troop¬ 
ing  service.  _ ___ 

OUTBREAK  OF  FEVER  IN  TIPPERARY. 

A  very  serious  outbreak  of  fever  has  occurred  in  the  military  barracks, 
Tipperary.  A  large  number  of  the  men  belonging  to  the  Seaforth  High¬ 
landers  have  been  attacked.  The  disease  made  its  appearance  about  a 
fortnight  ago,  and  immediate  steps  were  taken  by  the  medical  officers  to 
arrest  its  progress.  The  infected  quarters  were  at  once  vacated  and 
thoroughly  disinfected ;  but  after  some  time,  when  the  men  came  back, 
the  malady  made  its  appearance  in  a  more  serious  form,  new  cases 
appearing  every  few  hours.  Reports  of  a  similar  outbreak  in  different 
parts  of  the  union  have  come  under  the  notice  of  the  board  of  guardians, 
and  one  relieving  officer  stated  that  eight  cases  had  occurred  in  one 
townland  in  the  Bansha  district. 


THE  PRESIDENCY  OF  THE  INDIAN  MEDICAL  BOARD. 

We  referred  last  week  to  the  vacancy  which  is  about  to  occur  in  the 
office  of  President  of  the  Medical  Board  at  the  India  Office,  owing  to  the 
retirement  of  Sir  Joseph  Fayrer.  To  the  list  of  names  then  published 
is  to  be  added  the  name  of  Surgeon-Major-General  Rice,  at  present  at 
Simla,  who  will  be  placed  on  the  retired  list  next  March.  We  understand 
that  Deputy-Surgeon-General  Thornton,  C.B.,  is  also  a  candidate  for  the 
post.  The  office  is  one  always  given  to  a  retired  officer  of  the  Indian 
Medical  Service,  and  Surgeon-Colonel  Clegliorn  is  still  on  the  active  list, 
though  of  course  there  is  nothing  to  prevent  liis  retiring  should  the 
appointment  be  offered  to  him.  The  rumour,  which  appears  to  have 
originated  in  India,  that  Sir  John  Tyler,  C.I.E.,  Inspector-General  of 
Prisons  in  the  North-West  Provinces  and  Oude.  was  also  a  candidate  for 
the  post,  appears  to  be  an  error,  since  Sir  John  Tyler’s  name  does  not 
appear  in  the  list  of  Indian  medical  officers. 

TEMPERANCE  IN  THE  NAVY. 

We  have  frequently  called  attention  to  the  remarkable  spread  of 
temperance  principles  and  practice  in  the  army.  A  similar  improve¬ 
ment  has  been  going  on  in  our  navy.  Committees  have  been  chosen  on 
board  about  200  ships,  and  individual  members  appointed  to  enrol 
abstaining  sailors  and  officers  of  the  Royal  Navy,  m  temperance  Pledge 
books,  in  other  vessels.  Nearly  1,000  seamen  and  marl°es  belong  to  this 
praiseworthy  propaganda.  In  connection  with  the  Sailors  Rest&  at 
Devonport  and  Portsmouth  nearly  5,000  Podges  have  been  taken.  One 
thousand  naval  abstainers  are  equal  to  a  substantial  proportion  of  addi¬ 
tional  effectives.  The  continued  progress  ol  this  temperance  crusade  in 
the  navy  will  prove  a  valuable  addition  to  our  national  defence,  which 
for  its  efficiency  so  largely  depends  on  the  discipline  and  health  of  our 
seamen  and  marines. _ . 

FIELD  HOSPITALS  IN  INDIA.  _ 

Some  changes  in  the  establishment  of  field  hospitals  in  India  have  re¬ 
sulted  from  the  experience  gained  during  the  Miranzai,  Hazara,  ana 
other  recent  expeditions.  In  order  to  facilitate  the  ready  subdivision  of 
a  field  hospital  and  provide  the  necessary  medical  subordinates  for  rest 
camps  and  wounded  proceeding  to  the  base  of  operations  and  rest  depots 
on  the  lines  of  communication  the  medical  subordinates  have  been  in 
creased  from  seven  to  eight  for  each  field  hospital.  The  number  of  hos¬ 
pital  havildars  and  pack  store  sergeants  have  also  been  augmented.  Two 
European  orderlies  for  nursing  duties  have  been  sanctioned  for  each 
section.  The  ward  sweepers  and  pakhali  bhisties  have  been  increased  to 
avoid  the  employment  of  temporary  servants.  An  additional  hospital 
storekeeper  is  sanctioned.  The  list  of  medical  stores  has  been  modified, 
many  articles  that  are  not  really  necessary  have  be?u  ehmnated,  and 
requisite  alterations  in  commissariat  stores  and  medical  comforts  ha  e 
been  effected,  for  example,  the  supply  of  brandy  .is  increased,  while  port 
wine  is  banished.  These  alterations  are  recognised  as  a  vast  nnpro 
ment.  _ _ 


Placards  for  Infected  Apartments. — At  a  recent  meet¬ 
ing  of  the  New  York  Board  of  Health  a  recommendation  by 
Dr.  H.  M.  Biggs  was  adopted,  providing  for  the  better  pro¬ 
tection  of  the  public  by  the  placarding  of  all  apartments 
where  there  are  contagious  diseases.  I  he  warning  placar  s 
are  to  he  in  different  colours  :  white  for  diphtheria,  red  fo 
scarlet  fever,  and  blue  for  measles. 
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“  THE  COVENTRY  PROVIDENT  DISPENSARY.” 

We  have  received  the  following  communication  : 

Sir,— The  letter  in  the  British  Medical  Journal  of  October  13th  upon 
the  above  subject  demands  an  answer,  as  much  of  it  is  inaccurate,  and 
misrepresents  us  to  the  profession  at  large.  We  are  arraigned  as  occupy¬ 
ing  an  “  untenable  position,”  and  acting  generally  in  an  unworthy  man¬ 
ner.  As  we  have  not  hitherto  replied  to  these  charges,  we  must  beg  for 
space  to  justify  ourselves  by  a  brief  sketch  of  the  facts  from  our  stand¬ 
point. 

The  Coventry  Dispensary  is  not  and  never  was  a  charity,  as  alleged.  It 
was  founded  in  the  year  1831  essentially  as  a  provident  institution  to 
enable  the  working  classes  to  make  a  provision  for  sickness  by  small  and 
regular  payments.  It  is  governed  by  a  committee  of  twenty-four ;  of 
these,  twenty-two  are  selected  annually  by  the  members  almost  wholly 
from  their  own  ranks,  and  two  are  members  of  the  medical  staff.  The 
first  rule  of  the  founders  was  that  members  should  consist  of  working 
men,  their  wives  and  families,  and  this,  on  the  whole,  has  been  fairly 
observed  in  the  admission  of  candidates.  Doubtless  there  are  some  who, 
entering  as  artisans,  have  subsequently  attained  to  a  more  independent 
position,  but  these,  as  a  rule,  belong  to  sick  benefit  clubs  subscribing  to 
the  dispensary  as  a  body,  with  the  individual  members  of  which  the  com¬ 
mittee  cannot  interfere— clubs  similar  to  those  that  are  attended  by  the 
profession  generally  throughout  the  country,  and  by  each  of  your  cor¬ 
respondents. 

Such,  then,  was  the  position  of  affairs  some  two  years  ago,  when  a 
movement  was  initiated  in  Coventry  by  some  members  of  the  profession 
with  the  avowed  object  of  reforming  the  abuses  in  connection  with  club 
and  dispensary  practice.  If  fairly  and  impartially  carried  out  some  good 
might  have  arisen  from  this  movement,  but,  on  the  contrary,  it  rapidly 
degenerated  into  an  attack  on  the  dispensary  alone.  The  institution, 
the  committee,  and  the  medical  staff  were  assailed  in  every  possible  wav 
by  your  correspondents,  more  especially  in  the  local  press,  where  al¬ 
legations  of  the  most  unworthy  and  unjustifiable  nature  were  made.  At 
length  a  deputation  was  sent  to  interview  the  Dispensary  Committee  on 
the  subject,  but  the  demands  of  the  deputation  were  as  offensive  as  all 
the  previous  actions  of  the  promoters  of  the  movement  had  been.  The 
assertion  made  by  your  correspondents  that  “the  dispensary  staff  did 
not  assist  us  in  our  efforts  in  reform,  but  stated  that  they  were  not  in 
sympathy  with  the  movement  ”  is  quite  wrong.  For  the  consideration  of 
the  reform  movement  only  two  meetings  of  the  profession  were  held  to 
which  we  were  invited.  Three  of  our  number  attended  the  first,  while 
the  whole  of  the  staff  attended  the  second,  and  again  expressed  approval 
When,  however,  we  were  asked  to  join  in  this  bitter  and  unwise  attack 
upon'our  institution  we  refused,  but  with  a  most  important  qualification, 
as  will  be  seen  from  the  following  quotation  from  our  letter  with  regard 
to  it,  dated  January  23rd,  1893:  “While  sympathising  to  the  fullest  extent 
with  the  object  in  view  (medical  reform),  we  feel  sure  that  as  a  medical 
committee  officially  connected  with  the  institution  we  can  do  far  more  to 
remedy  and  prevent  abuses  than  by  joining  a  self  constituted  committee 
having  no  connection  with  or  power  over  the  management  of  its  affairs.” 
Not  only  did  we  sympathise,  but  we  brought  the  matter  so  forcibly 
before  our  committee,  that  a  special  committee  was  appointed  to  inquire 
into  the  questions  at  issue,  and  important  modifications  were  drawn  up 
and  agreed  to  that  would  have  done  much  to  check  the  abuses  com¬ 
plained  of,  and  we  also  promised  that  the  objectionable  rule  prohibiting 
us  from  meeting  medical  men  not  on  our  own  staff  in  consultation  upon 
dispensary  cases  should  be  disregarded  (we  had  no  power  to  abolish 
it),  and  that  when  asked  we  should  meet  them  as  in  private  practice. 

At  this  point  the  offensive  conduct  of  your  correspondents  so  incensed 
and  provoked  the  members  of  the  dispensary  generally  that  they  retali¬ 
ated  by  organising  and  passing  a  resolution:  “That  in  future  the 
pecuniary  position  of  the  applicants  be  no  bar  to  admission.”  This 
resolution  was  passed  at  the  annual  meeting  by  the  members,  who  did 
not  hesitate  to  admit  that  it  was  entirely  brought  about  by  the  irrita¬ 
tion  caused  by  the  injudicious  interference  of  your  correspondents,  who 
have  thus  inflicted  what,  we  fear,  is  an  irreparable  injury  upon  the 
institution  and  on  ourselves,  and  who  now  attempt  to  add  insult  by 
endeavouring  to  place  the  odium  of  the  situation  on  our  shoulders. 
The  medical  staff  opposed  the  resolution  to  the  last,  and  afterwards 
presented  to  the  committee  and  entered  on  the  minute  book  a  solemn 
protest  against  the  whole  proceedings.  We  are  not  aware  that  any 
medical  organ  lias  declared  our  position  untenable  ;  but  whatever  it  be, 
it  has  been  created  by  your  correspondents,  and  we  cannot  see  how  our 
retiring  from  it  would  improve  matters.  On  the  contrary,  our  appoint¬ 
ments  would  be  eagerly  taken  up  by  others,  and  the  position  generally 
would  be  all  the  worse. 

Here  we  would  point  to  a  most  significant  fact  that  three  of  your  cor¬ 
respondents  who  were  most  active  in  assailing  and  condemning  the 
Coventry  Dispensary  were  themselves  recent  applicants  for  a  vacancy  on 
the  staff',  to  which,  however,  they  were  not  elected. 

With  reference  to  the  unhappy  relationship  between  them  and  our¬ 
selves,  we  should  mention  that  since  the  occurrence  alluded  to  we  have 
frequently  sent  invitations  to  them  to  meet  us  in  friendly  conference,  to 
settle  our  differences,  to  establish  peace,  and  to  unite  our  forces,  but 
those  invitations  have  been  scornfully  rejected.  It  is  useless,  therefore, 
for  your  correspondents  to  express  such  despair  of  effecting  a  reform— 
as  they  do  in  the  last  paragraph  of  their  letter  to  you— while  they  them¬ 
selves  fail  to  observe  the  old  motto  that  is  so  essential  to  success  where 
the  interests  of  a  community  are  at  stake:  “  Unity  is  strength.”— We 
■are,  etc., 

D.  McVeagh, 

Mark  Fenton,  M.D., 
Charles  Davidson, 

W.  J.  Pickup, 

T.  A.  Hird. 

***  We  willingly  publish  the  above  letter  from  the  staff' of  the  Coventry 
Dispensary,  and  we  leave  the  matter  to  the  judgment  of  the  profession. 
Though  in  itself  the  question  may  seem  of  merely  local  interest,  yet  it 


involves  principles  of  universal  application,  and  of  much  moment  I 
general  practitioners  both  in  town  and  country.  It  is,  if  we  mi-.tike  no 
true  that  at  the  present  time  the  so-called  “medical  charities”  ai 
abused  to  a  considerable  extent  by  persons  able  to  pay  fees.  It  is  ah 
true  that  the  provident  dispensary  movement  was  started  partly  wit 
the  view  of  obtaining  from  the  working  classes  such  fees  as  they  eoul 
be  reasonably  expected  to  pay,  and  thus  of  benefiting  medical  men  as  we 
as  the  honest  and  self-respecting  poor.  But  if  the  so-called  “provide: 
dispensaries”  are  to  admit  everybody ;  if  (as  the  letter  says)  “tb 
pecuniary  position  of  the  applicant  is  to  be  no  bar  to  admission,”  it  i 
clear  that  provident  dispensaries  would  be  greater  enemies  to  the  struj 
gling  local  practitioner  than  the  hospitals  ever  were.  We  must  say,  then 
fore,  that  we  regard  the  resolution  passed  by  the  members  of  th 
Coventry  Dispensary  as  unjust  and  intolerable,  nor  can  we  understan 
how  any  conduct  of  any  third  persons,  however  “  offensive,”  could  justif 
the  medical  officers  of  the  dispensary  in  submitting  to  it.  If  our  corn 
spondents  are  correct  in  supposing  that  if  their  appointments  were  to  b 
vacated  by  them  they  would  be  eagerly  taken  up  by  others,  it  is  a  grievou 
opprobrium  to  the  medical  profession  in  Coventry.  At  any  rate,  as  w 
said  in  the  British  Medical  Journal  of  October  13tli,  the  dispensar 
is  not  “  an  undertaking  the  advertisement  of  which  would  knowingly  b 
admitted  into  our  columns.” 


QUACKS  AND  MEDICAL  CERTIFICATES. 

A  Member  has  furnished  us  with  a  copy  of  a  certificate  given  by  an  un 
qualified  person  in  the  following  form : 

“This  is. to  certify  this  (A.  B.)  is  still  suffering  from  neuralgia  of  tin 
Head  and  in  addition  I  find  that  He  is  slightly  affected  with  his  Heart 
Reduplication  which  is  sufficient  cause  for  His  absention  from  Worl 
for  some  Little  time.  “  (Signed) - .” 

Our  correspondent  inquires  if  any  action  can  be  taken  against  the 
quack  on  this  certificate  ?  and  if  so,  what  ? 

*»*  Proceedings  might  lie  under  Section  40  of  the  Medical  Act  (1858 
for  wilfully  and  falsely  pretending  to  be  a  medical  practitioner,  bu 
considerable  difficulty  is  often  experienced  in  connection  with  sucl 
proceedings,  which  should  not  be  commenced  except  under  lega 
advice  and  after  careful  consideration  of  all  the  available  evidenci 
that  can  be  procured.  The  proceedings  are  taken  before  justices  unde 
the  Summary  Jurisdiction  Acts.  If  it  could  be  shown  that  the  quad 
referred  to  prescribes  for  patients  requiring  medical  treatment,  anc 
compounds  and  supplies  them  with  medicines  for  gain,  proceeding: 
might  be  taken  by  the  Society  of  Apothecaries  under  their  Act  of  1815 
If  such  evidence  exists,  our  correspondent  might  communicate  witl 
the  Clerk  to  the  Society  of  Apothecaries,  Blackfriars,  E.C. 


INFORMAL  SUMMONSES  TO  INQUESTS. 

A  Chester  correspondent  informs  us  that  some  little  time  ago  he  wa 
sent  for  to  see  the  dead  body  of  an  infant  who  had  died  suddenly  ii 
its  mother’s  arms.  Two  days  afterwards  a  police  constable  called  a 
his  house  and  informed  him  that  the  coroner  would  hold  an  inques 
on  the  case  at  a  certain  hour  that  day,  and  that  he  would  bewanter 
there.  He  went  to  the  place  at  the  hour  named,  and,  after  waiting 
along  with  the  jurymen  for  an  hour  for  the  coroner  to  arrive,  he  wa- 
informed  by  the  coroner  when  he  did  arrive  that  “  he  had  not  told  th( 
police  to  summon  him,”  and  “that  he  must  look  to  them  for  his  fee.’ 
“  This  was  said  to  me,”  adds  our  correspondent,  “  in  the  presence  anc 
hearing  of  a  police  sergeant,  whom  I  informed  on  the  spot  that  1 
should  not  come  again  to  an  inquest  unless  the  police  brought  me  a 
written  summons  from  the  coroner.  Am  I  right  in  so  saying  and 
doing  ?” 

***  This  case  illustrates  one  of  the  difficulties  with  which  medical 
men  often  have  to  deal  in  connection  with  coroner’s  inquests.  There 
is,  we  believe,  no  doubt  that  a  medical  man  is  not  obliged  to  obey  a 
verbal  summons  to  the  coroner’s  court,  which  is  not  on  a  different 
footing  from  any  other  court  in  this  respect.  It  may  be  worth  while 
however,  to  suggest  that  the  whole  relations  between  the  coroners  and 
the  police  are  in  need  of  regulations.  We  believe  the  London  County 
Council  have,  after  much  inquiry,  come  to  the  conclusion  that  the 
best  course  is  to  make  a  general  arrangement  by  which  the  police  shall 
perform  the  duties  of  the  coroners’  officers  on  a  regular  and  formal 
footing.  We  offer  no  opinion  as  to  the  general  merits  of  such  an 
arrangement,  but  our  correspondent’s  letter  clearly  shows  that  much 
annoyance  is  certain  to  result  wherever  it  is  the  custom  of  the  police 
to  make  informal  arrangements  which  the  coroner  may  afterwards 
disallow. 


DENTISTS  AND  ANAESTHETISTS. 

In  reply  to  a  query  published  in  the  British  Medical  Journal  of  August 
27th,  1892,  we  stated,  “  If  a  medical  practitioner,  acting  in  the  capacity  of 
an  anaesthetist,  in  any  way  professionally  identifies  himself  with  an  un¬ 
qualified  practitioner,  medical  or  dental,  by  administering  gas  or  chloro 
form  to  his  patients,  he  becomes,  so  to  speak,  a  particeps  criminis  or 
accessory,  and  would  therefore,  we  need  scarcely  add,  be  acting  unpro- 
fessionally.”  We  are  informed  that  at  a  meeting  of  the  Medico-Chirur 
gical  Society  at  Nottingham  on  January  3rd,  1894,  Dr.  Tressider  moved 
the  following  resolutions : 

1.  “Thattnis  meeting  considers  it  unprofessional  for  medical  men  to 
give  anresth  sties  for  unregistered  or  advertising  chemists.” 
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3  “That  the  Dental  Association  be  asked  to  furnish  every  registered 
edical  practitioner  in  the  neighbourhood  with  a  printed  list  of  local 
•ntists  whose  names  are  on  the  Register  and  who  do  not  advertise, 
irried  with  but  one  dissentient.  Similar  resolutions  have  been  passed 
•  the  Plymouth  and  York  Medical  Societies.  Dentists  who  have  ob- 
ined  their  qualifications  from  a  College  of  Surgeons,  and  are  on  the 
ntist’s  Register,  who  may  belong  to  any  of  the  dental  scientific  societies 
namely,  the  British  Dental  Association,  the  Odontological  Society  of 
•eat  Britain,  the  Odonto-Chirurgical  Society  of  Scotland,  etc.,  are,  like 
edical  men,  solicitors,  etc.,  not  permitted  to  advertise,  as  the  following 
dract  from  one  of  the  by-laws  shows  :  “No  member  shall  be  permitted 
advertise  his  profession,  his  modes  of  practice,  or  his  charges,  either 
the  public  journals  or  by  circular.  They  shall  not  be  permitted  to 
■pose  specimens  of  their  work  for  public  inspection,  nor  carry  on  their 
•actice  in  connection  with  any  other  business,  nor  to  conduct  tliem- 
Ives  in  any  way  derogatory  to  their  profession.”  Unfortunately,  there 
e a  large  number  of  registered  dentists  who,  being  unable  to  form  a 
•actice  in  a  legitimate  and  honourable  manner  by  means  of  the  reputa- 
on  gained  by  the  skilful  and  conscientious  performance  of  the  work 
ley  are  called  upon  to  do,  try  to  make  up  for  their  lack  of  skill  by  the 
nployment  of  advertisements  as  a  means  of  attracting  patients,  in 
mtrast  to  thi  the  really  conscientious  professional  man  knows  that 
iill  and  kindness,  and  the  confidence  which  they  beget,  are  the  surest 
issport  to  honourable  success,  without  resorting  to  advertising  in 
ablic  papers  the  wonderful  things  he  can  do. 

THE  PUFF  PARAGRAPHIC. 

An  Indignant  and  Ashamed  Member  of  the  B.M.A."  sends  us 
paragraph  from  a  local  newspaper,  which  relates  how  a  certain 
teal  doctor  was  called  in  to  treat  an  old_ma,n  who  for  eight  days  had 
een  treated  with  embrocations  for  an  injury  which  turned  out  to  be 
islocation  of  the  shoulder  and  fracture  of  the  arm.  Our  correspondent 
,ates  that  similar  paragraphs  in  reference  to  the  same  medical  man 
,ppear  in  the  local  newspapers  “week  after  week,”  and  asks  tor  our 
pinion.  Our  opinion  is  that  the  publication  of  such  paragraphs,  which 
iad  very  like  puffs  of  the  individual  practitioner,  are  much  to  be  re- 
retted  in  the  general  interests  of  the  dignity  of  the  profession,  and  our 
ope  is  that  the  medical  practitioner  in  question  attains  this  unwonted 
otoriety  without  his  consent.  Possibly  the  real  culprit  may  be  a 
'rateful  but  injudicious  patient,  who  may  perhaps  plead  m  extenuation 
f  his  failure  to  obey  the  ordinary  rules  of  medical  reticence  and  etiquette 
le  very  excellent  moral  which  he  appends  to  the  paragraph  sent  to  us  . 
A  doctor’s  opinion  is  in  most  cases  worth  his  fee.” 


“THE  RADIES’  FRIEND.” 

ib.  R.  R.  Rentoul,  referring  to  our  note  under  this  heading  on  October 
20th,  demurs  to  the  remark  that  “  the  existing  law  provides  no  dis¬ 
ciplinary  control  for  such  midwives,”  inasmuch  as  a  person  who  acts 
or  practises  as  an  apothecary  may  be  prosecuted  under  the  Act  ot  1815. 
This  is  perfectly  true,  but  it  does  not  amount  to  “  disciplinary  control 
■of  midwives  as  such,  which  was  the  question  our  correspondent  raised. 
Dr.  Rentoul  is,  we  believe,  mistaken  in  thinking  that  the  General 
Medical  Council  receives  the  fines  imposed  in  such  prosecutions. 

RECOVERY  OF  CHARGES. 

;.  w.  complains  (not  unreasonably  we  think)  that  in  a  county  court  case 
where  he  sued  a  plumber,  earning  34s.  per  week,  for  medical  attend¬ 
ance  and  medicine  for  his  two  daughters,  both  under  age,  the  judge 
would  not  allow  his  account  of  £1  16s.  for  eleven  yisits  (one  at 
11.30  p.m.)  and  medicines  for  the  one  daughter  and  two  visits  and  medi¬ 
cine  for  the  other  daughter.  The  judge,  we  are  informed,  said  when 
doctors  make  their  bills  out  to  the  working  classes  they  should  put 
down  so  much  a  visit  and  so  much  for  each  bottle  or  box  of  medicine^ 
I  shall  reduce  this  medical  account,  reduce  it  very  considerably.  1 
order  it  to  be  £1  instead  of  £1 16s.  Four  shillings  a  month.  The 
iudge  required  to  know  the  ingredients  of  winch  the  medicines  were 
compounded  and  commented  on  their  value.  Our  correspondent  in¬ 
quires  if  he  can  appeal  or  have  the  matter  tried  again.  W  c  are  afraid 
there  is  no  appeal,  and,  in  fact,  that  nothing  can  be  done.  V  e  can  only 
'hope  that  this  is  an  isolated  case. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

iiR  Henry  Acland,  Bart.,  M.D.,  F.R.S.,  has  announced  his  intention 
hortly  to  resign  the  office  of  Regius  Professor  of  Medicine,  which  he  has 
leld  for  many  years. _ _ 

UNIVERSITY  OF  CAMBRIDGE. 

Examinations. — The  following  dates  have  been  announced  by  the 

Legistraiy.  Names  to  be  Fees  and  Examination 

sent  in.  Certificates.  Begins. 


Examination. 

First  M.B. — 
Chemistry 
Biology  ... 
Second  M.B.— 
Anatomy  ... 
Pharmacy 
Third  M.B.— 
Surgery  ... 
Medicine  ... 
M.C. 


November  24  .  December  1  December  7 

November  24  .  December  4  December  10 

November  24  .  December  1  December  7 

November  24  .  December  7  December  13 


November  28  .  December  5  .  December  11 

November  28  .  December  5  .  December  11 

. . November  28  .  Decembers  ......  December  14 

Degree  —At  the  Congregation  on  October  25th  the  degrees  ot  M.B. 
and  B  C.  were  conferred  on  W.  R.  Floyd,  B.  A.,  of  Clare  College. 

Addenbrooke’s  Hospital.— At  a  special  court  of  governors,  he 
Dctober  29th,  Mr.  Frederick  Deighton,  M.B.,  assistant  surgeon,  was 


unanimously  elected  surgeon  to  the  hospital,  in  the  room  of  Sir  G.  M. 
Humphry  A  special  court  for  the  election  of  an  assistant  surgeon  will 
be  held  on  November  26th.  At  the  same  court  a  house-surgeon  will  be 
appointed  in  the  room  of  Mr.  Todd,  who  has  resigned. 

UNIVERSITY  OF  EDINBURGH. 

General  Council.— The  statutory  half-yearly  meeting  of  the  General 
Council  of  the  University  of  Edinburgh  was  held  on  Friday,  October  26th. 
The  only  points  of  medical  importance  and  interest  came  up  in  relation 
to  the  reports  of  the  Committee  on  Ordinances.  On  the  regulations  of 
the  encouragement  of  special  study  in  research  and  for  the  institution  of 
Research  Fellowships  (No.  23)  the  Committee  decline  to  give  approval 
on  these  grounds  :  “  It  (the  Ordinance)  mixes  up  specialised  study, 
training  in  research  under  the  guidance,  instruction,  and  direction  of  a 
professor,  and  the  independent  conduct  of  research  as  a . part  of  the 
university  work  ;  and.  it  fails  to  make  any  definite  provision  that  the 
interests  of  research  shall  be  attended  to.  At  every  turn  it  is  to  the 
interest  of  the  applicant  or  1  research  student’  to  commend  himself  to 
the  Professor,  the  Faculty  or  the  Committee,  and  the  Senatus  •  and  it  is 
not  his  interest  to  pursue  any  independent  course  as  an  independent 
investigator.  The  Commissioners’  plan  may  manufacture  university 
graduates  ;  it  will  not  tend  to  ‘  encourage  special  study  and  research  in 
the  universities.’  ”  Similarly  the  Committee  set  forth  that  they  are  not 
satisfied  with  the  new  arrangement  under  which  the  degree  ot  Doctor  ot 
Science  may  be  given  for  a  thesis  alone.  The  Council  has  already  pro¬ 
tested  against  this,  which  is  directly  contrary  to  the  spirit  of  the  Com¬ 
missioners’  own  provisions  as  to  the  degree  of  M.D.,  which  is  henceforth 
not  to  be  taken  by  thesis  alone,  as  formerly,  but  by  examination  pms 
thesis.  The  strength  of  the  D.Sc.  degree  has  hitherto  been  that  the 
candidate  has  not  been  able  to  confine  himself  to  the  subject  matter  of 
his  thesis,  but  that  he  has  had  to  face  a  searching  examination,  without 
syllabus,  in  any  part  of  his  department,  and  tnat  specialised  to  any 
extent.  A  degree  obtained  by  thesis  alone  cannot  be  of  the  same  value, 
though  of  course  there  may  be  exceptional  cases  m  which  the  thesis 
indicates  such  outstanding  ability  that  it  may  be  proper  and  convenient 
to  dispense  with  examination.  This  is.  however,  not  the  geneial  rule. 
With  reference  to  the  Draft  Ordinance  on  the  qualification  of  candidates 
for  chairs,  the  Committee  objects  to  “commit  the  selection  and  appoint¬ 
ment  of  professors  to  asmall  commi  ttee  of  the  Senatus,  and  adds .  Besides 
the  proposed  Professorial  Committee  would  not  contain  the  exponents  ot 
the  special  subject  being  dealt  with.  Your  Committee  have  repeatedly 
taken  exception  to  the  ordinances  of  the  Commissioners,  on  tliegiound 
that  they  assign  to  the  Senatus  powers  which,  in  their  opinion,  ought  to 
have  been  assigned  to  the  University  Court.  They  are,  therefore,  desirous 
that  it  should  be  speciallv  understood  that  the  present  case  is  not  one  in 
which  they  are  influenced  merely  by  their  general  policy  of  desiring  to 
support  the  authority  of  the  Court  as  the  supreme  governing  body  in  the 
University  They  are  of  opinion  that  the  proposed  Professional  Com¬ 
mittee  would  be  a  distinctly  unsuitable  body  for  the  puiposein  view.  It 
is  in  the  last  degree  undesirable  that  professors  should  be  appointed  by 
what  would  practically  be  a  system  of  co-optation. 

UNIVERSITY  OF  ABERDEEN.  .  .  ,, 

Professor  Reid,  Aberdeen  University  lias  been  appointed  by  the 
Senatus  as  a  delegate  to  represent  Aberdeen  University  at  the  Indian 
Medical  Congress  to  be  held  in  Calcutta  during  Christmas  week. 

SCOTTISH  UNIVERSITY  COMMISSION. 

THE  powers  of  the  Commissioners  under  the  Universities  (Scotland)  Act, 
1889,  have  been  extended  from  January  1st,  1895,  to  January  1st,  1896. 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS.  _  o  , 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 
in  the  subTecTs  indicated  atthe  quarterly  meeting ;  o the 'jammer 
Part  T  Chemistry  and  Physics. — E.  Ashby,  Guy  s  Hospital  ,  J  •  L.  xsasuin, 
Oueeffis  College,  Cork  ;  J.  Battersby,  St.  Mungo’s  College,  Glasgow ; 
W  J.  May,  Charing  Cross  Hospital ;  J.  A.  Mellish,  St.  George  s  Hos¬ 
pital ;  A?E.  Seller,  London  Hospital;  A.  W.  Walker,  Mason  College, 

Parf : Impractical  Pharmacy, -W.  Alcock,  Firth  College,  Sheffield ;  G. 

L.  Bates,  Charing  Cross  Hospital ;  F.  ph^Berrwnan" 

tal  •  W  F  Bennett,  St.  Bartholomews  Hospital,  E  N.  Berryman, 
St!  Bartholomew’s  Hospital ;  F.  R.  Brooks  St.  Bartholomew  s  Hos¬ 
pital-  H.  H.  R.  Clarke.  St. Thomas  s  Hospital,  F.  Coleman,  Charing 
Cross’  Hospital;  T.  G.  Fenton,  St.  Thomas’s  Hospital;  P.  Gardner, 
MiddlesexPHospital ;  S.Gaster, London  Hospital ;  R.  C.  B.llall, Mason 
College  Birmingham  ;  H.  N.  Harness,  King  s  College,  London  ,  F. 
Hasler  London  Hospital ;  W.  A.  Henshaw,  Mason  College,  Birming¬ 
ham  •  H  N.  Horton,  Middlesex  Hospital ;  E.  T.  Jensen,  Guy  s  Hospi¬ 
tal  ■  D.  V.  Lowndes,  London  Hospital ;  N.  Milner,  Firth  College,  Shef¬ 
field  ■  A  Mercer  University  College,  London;  B.  V .  Mass,  Guy  s 
Hospital  H  L  Norris,  St.  Thomas’s  Hospital ;  L.  E.  Orton,  Mason 
Collee-e  Birmingham ;  C.  R.  Pike,  London  Hospital ;  H.  Robin¬ 
son  TwensCofc  Manchester;  G.  Vi Smallwood,  Mason  CoUege 
Birmingham  ;  E.  P.  Smith,  Middlesex  Hospital ,  J.  N.  Smith,  uuy  s 
iTnQn  ta  I  F  B  Stevenson,  St.  Bartholomew’s  Hospital  G.  S. 

Ward  Tondon  Hospital  ;  W  J.  waters.  St.  Thomas’s  Hospital;  W. 
F  Wiilis,  St.  Mary’s  Hospital ;  A.  H.  Wiilson,  Oxford  niveirnty^- 
Part  III.  Elementary  Biology, -T.  Chetwnod.  St.  Barth  1  w  Vaster 

tal;  E.  J.  Crew,  Guy’s  Hospital  ,  W  \.  C  trancis,H  f  gtilwell) 

Hospital  ;  R.  W.  Rees,  Surgeons  oxford  University. 

St.  Bartholomew  s  Hospital ;  H.  ^  H  Strt Bartholomew’s  Hospital ; 
Part  IV.  Elementary  Anatomy Alien,  bi.  u  a.  Bullmore, 

A.  de  V.  Blathwayt,  University  °’  1  university  College ,  Lon- 

University  College  London  ;  C  don!  H fa.  H art  Smith, 

don  ;  E  V.  Foss,  University  CoUege  London  ^  H  }  May> 

.  Cambridge  University  ,  E.  T.  Jensen  y  £g>s  Hospital ;  R. 

EdgSlh?  r.  J.  W.  Suss,  St.  Mary’s  Hoa- 
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pital ;  H.  Smith,  Mason  College,  Birmingham;  H.  F.  Stilwell,  St. 
Bartholomew  s  Hospital  ;  T.  H.  Talbot,  St.  Bartholomew’s  Hos- 


i°tae!'s  Hospital  ;~tT'il’  Talbot*  st.  Bartnolomew’s  He 
pital ,  E.  J.  Tongue,  Guy’s  Hospital ;  P.  H.  Ward,  Guy’s  Hospital. 


B01AL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
tinn«  in0HViafoC^n+<lldates’  having  conformed  to  the  By-laws  and  Regula- 
ColleJre  th®f.eclu'rei?  Examinations,  were  at  the  meeting  oi  the 

college,  on  October  25th,  admitted  Licentiates  : 

1  hraFAUS’  JLJ S’  BeT?r?ut  and  London  Gullnn,  A.  G„  Liverpool 


V> 7 V!  .  nuuiiu,  a.  <j.,  Liverpool 

aiwKt*’  7,’  U-  University  College  Haines,  A.,  St.  Thomas’s 
Allport,  A.,  Guy’s  Hale,  L.  H  D„  St.  George’s 


4mpr  A  Of  A  ,,  ,  ,  naie,  ±-j.  n.  u.,  oi.  Creorge  S 

r?3l  A’>  St’  Bartholomew’s  and  Hanbury,  W.  R.,  St.  Thomas’s 

Bakhle  r  R  t  tt  •  Harding,  H.  W.,  St.  Thomas’s 

Bahhie,  C  R.,  Bombay,  and  Univer-  Harman,  L.,  St.  Thomas’s 

RaiUA  lle§e  TT  •  ■  Hopkins,  F.  G.,  Guy’s 

£a  ?  ’  V/  xr  B’>  University  Oollege  Howard,  V.,  St.  Bartholomew’s 
s  Husband,  F.,  Bristol 

Bateman  R.  W.,  London  James,  G.  P.  W.,  University  College 

toAo’ni'  tTVi  Cambridge,  and  Um-  Jeukins.  A.  W.,  University  College 

Battle  FwT  t  ,  Job,  H.P.,  University  College  b 

Battle  E.  W  Manchester  Jones,  R.,  London 

St  K.\ng„s  College  Joynson,  G.  G.,  Man.  and  Univ.  Coll. 

BlPwittw  J  wty  Col  ege  Kitson.  J.  P.,  University  College 

F  Un-mtngimni  Lambert,  P„  St.  Bartholomew’s 

Bond  r 's  V^P-i°1Jege,  tt  •  Latham,  A.  C.,  Oxford  and  St.  Geo.’s 
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Tnp  R„P;?fE  REGISTRAR-GENERAL’S  quarterly  return. 
anrf  6ra^  *?as  Just.’  issued  his  return  relating  to  the  births 

smLfpr  nnnFfg,.StVein-ln  England  and  Wales  during  the  third,  or 
1  n nn ^7  of  ,thls  year-  and  to  the  marriages  during  the  three 
nf°tvipS  e°dl°&  June  last.  Tlie  marriage-rate  did  not  exceed  14.3  per  1,000 

<  orvp^nnriFF1^1011-’  wlth  one  exception  was  lower  than  in  the 
cori  esponfling  period  of  any  year  on  record. 

iim  Fpn^pmhl,®!18^1’611 England  and  Wales  during  the  three  months  end¬ 
up?  nf  fl 1  St  numbered  215,868,  equal  to  a  proportion  of  28.5anDualiy 

per  l,00o  of  the  population,  estimated  by  the  Registrar-General  to  be 


rather  more  than  thirty  millions  of  persons  in  the  middle  of  this  vear 
Tins  rate  was  below  that  recorded  in  the  third  quarter  of  any  vpav 
since  the  establishment  of  civil  registration  in  lts37,  the  nearest  an 
proach  to  so  low  a  birth-rate  in  this  quarter  of  the  year  having  been  29  4 
per  1,000  in  1847  ;  in  the  September  quarters  of  the  ten  years  1884-93  tb'p 
mean  rate  was  31.3  per  1,000.  The  birth-rates  in  the  several  counties 
during  the  quarter  under  notice  ranged  from  21.5  in  Rutlandshire  23  9 
ill  Wfistrrmrln/nrl  p/nrl  in  DnritinarlAnciliiro  onrl  01  i  4,-,  - -  .. 


•  uuuiuc  idii^eu  11  um  -ii.o  in  jxuuanas 

ill  Westmorland  and  in  Huntingdonshire,  and  24.1  in  Surrey  to  32  4 In 
Monmouthshire,  32.5  in  South  Wales,  33.1  in  Staffordshire,  and  34  o  in 

I  invlin  t-i-»  i  11 , 1  vif  tt  1L  f.u  p  T  1L  1 . .  ^  ^  l-  tp _ _ 1  ■  _  i  j  ,  .  '  ,■  ’ w  Li 


Durham.  In  thirty-three  of  the  largest  English  towns  the  birth-rate 
last  quarter  averaged  29.8  per  1,000,  and  was  1.3  above  the  general  English 
rate.  In  London  the  birth-rate  was  29.3  per  1,000,  while  it  averaged  30  2 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  froni  19  7  in 
Huddersfield,  22.9  in  Halifax,  and  24.2  in  Croydon  to  33.0  in  Wolverhamn- 
ton,  33.6  in  Cardiff,  and  34.4  in  Liverpool.  '  *- 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  exceeded  the  deaths  by  108,365;  this  represents  the 
natural  increase  of  the  population  during  that  period.  It  appears  from 
returns  issued  by  the  Board  of  Trade  that  79.947  emigrants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed  Of 
these,  34,696  were  English,  5,600  Scotch,  and  14,500  Irish.  Compared  with 
the  mean  proportions  in  the  corresponding  periods  of  recent  years  the 
proportion  of  emigrants  from  England  and  from  Scotland  showed  a  con¬ 
siderable  decline,  while  the  proportion  from  Ireland  showed  a  slight 
increase.  6 

During  the  third  quarter  of  this  year  the  deaths  of  107,503  persons  were 
registered  in  Englauci  and  Wales,  equal  to  an  annual  rate  of  14  2  per  1  ooo 
of  the  estimated  population ;  this  rate  was  bv  far  the  lowest  yet  recorded 
in  any  quarter,  and  was  as  much  as  3  0  per  1,000  below  the  average  rate  in 
the  corresponding  quarters  of  the  preceding  ten  years  1884-93.  The  lowest 
county  death-rates  last  quarter  were  7.1  per  1,000  in  Rutlandshire  10  3  in 
Buckinghamshire,  10.6  in  Dorsetshire,  and  in. 9  in  Berkshire  ;  while  the 
highest  rates  were  15.9  in  Northumberland,  16.1  in  Durham,  and  16  6  in 
Lancashire.  In  the  urban  population  of  the  country,  estimated  at  about 
twenty  and  a-quarter  millions  of  persons,  the  rate  of  mortality  during  the 
period  under  notice  was  14.9  per  1,000;  while  in  the  remaining  and  chiefly 
rural  population  of  nearly  ten  millions  it  was  12. 7  per  1,000.  These  rates 
were  respectively  3.7  and  2.8  per  1,000  below  the  mean  rates  in  the  cor¬ 
responding  quarters  of  the  preceding  ten  years.  Among  thirty-three  of 
the  largest  English  towns  the  mean  death-rate  was  16.4  per  1,000 ;  in 
London  the  rate  was  15.9  per  1,000,  while  in  the  thirty-two  provincial 
towns  it  averaged  16.7,  and  ranged  from  12.4  in  Croydon,  13.3  in  Bristol 
and  13.4  m  Derby  and  in  Huddersfield  to  19.7  in  Salford,  21.5  in  Sunder¬ 
land,  22.2  in  Preston,  and  24.3  in  Liverpool.  In  sixty-seven  other  lar<-e 
towns,  with  an  estimated  aggregate  population  of  about  three  and  a  third 
millions,  the  mean  death-rate  was  13.9  per  1,000,  or  2.5  per  1,000  below  the 
rate  m  the  thirty -three  great  towns. 

The  107,503  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  included  5,891  which  resulted  from 
diarrhoea,  2,371  from  whooping-cough,  2,092  from  measles,  1,845  from 
diphtheria,  1,142  from  “fever”  (including  typhus,  enteric,  and  ill-defined 
forms  of  fever),  1,023  from  scarlet  fever,  and  164  from  small-pox ;  in  all, 
14,528  deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  1.92  per  1,000,  against  an  average  rate  of  2.96  in  the 
corresponding  quarters  of  the  preceding  ten  years.  The  mortality  from 
diphtheria  showed  a  considerable  excess,  while  that  from  each  of  the 
other  principal  zymotic  diseases  was  below  the  average.  Of  the  164  fatal 
cases  of  small-pox,  43  occurred  in  London,  27  in  Wiilenhall,  20  in  Bir¬ 
mingham,  5  in  Manchester,  5  in  Walsall,  and  5  in  Dudley. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one  year 
of  age  to  births  registered,  was  equal  to  134  per  1,000,  and  was  as  much  as 
per  1,000  below  the  mean  rate  in  the  corresponding  periods  of  the 
preceding  ten  years.  In  London  the  rate  of  infant  mortality  was  164  per 
1,000,  while  it  averaged  172  in  the  thirty-two  irovincial  towns,  among 
H  ranged  from  98  in  Halifax,  110  in  Bristol,  and  114  in  Hudders- 
field,  to  215  in  Leicester,  234  in  Liverpool,  and  306  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  Avas  58.6°,  and  was  1.2°  below  the  average  in  the 
corresponding  periods  of  123  years ;  the  mean  temperature  showed  an 
excess  of  0.3°  in  July,  but  was  1.3°  below  the  average  in  August,  and  2.5° 
below  m  September.  The  rainfall  during  the  quarter  amounted  to  7.54 
inches,  and  was  0.25  of  an  inch  below  the  average  amount. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
_  .THE  THIRD  QUARTER  OF  1894. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  third  or  summer 
quarter  of  this  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  oi  persons  actually  belonging  to  the  various  sanitary  areas,  and 
are  the  result  of  a  complete  system  of  distribution  of  deaths  occurring  in 
the  institutions  of  London  among  the  various  sanitary  areas  in  which 
the  patients  had  previously  resided. 

The  31,791  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  29.3  per  1,000  of  the  popu¬ 
lation,  estimated  at  4,349,166  persons  in  the  middle  of  this  year.  In  the 
corresponding  periods  of  the  preceding  five  years,  1889-93,  the  birth-rate 
averaged  30,7  per  1,000,  and  the  birth-rate  last  quarter  showed  a  further 
decline  Horn  that  recorded  in  the  third  quarters  of  recent  years.  The 
birth-rates  during  the  quarter  uoder  notice  in  the  various  sanitary  areas 
snowed,  as  usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distribution  of  the  population.  In  St.  George  Hanover 
Square,  Westminster,  St.  Janies  Westminster,  Hampstead,  Stoke  Newing¬ 
ton,  St.  Martin-in-tlie  Fields,  London  City,  and  Lee.  the  birth-rates  were 
considerably  below  the  average ;  while  in  Fulham,  St.  Luke,  Whitechapel, 
St.  George  m-the-East,  Mile  End  Old  Town,  St.  Olave  Southwark,  and 
Bermondsey,  the  birth-rates  showed  a  marked  excess. 

The  16,863  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  15  6  per  1,000;  this 
death-rate  was  considerably  lower  than  in  any  corresponding  quarter  on 
record,  the  nearest  approach  to  so  low  a  rate  being  16.6  in  1888.  During 
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line  vears  1885-93  the  average  rate  in  the  September  quarters  was  18.3 
000.  The  lowest  death-rates  last  quarter  in  the  various  sanitary 
3  were  6.9  in  Stoke  Newington,  10.0  in  Lee,  10.2  in  Hampstead,  10.9  in 
istead,  11.0  in  Lewisham  (excluding  Penge),  11.2  in  Wandsworth,  and 
in  St  George  Hanover  Square ;  in  the  other  districts  the  rates 
ed  upwards  to  18.2  in  Poplar,  18.4  in  Shoreditch,  18  9  in  White- 
el  19.5  in  Mile  End  Old  Town,  20.8  in  St.  Luke,  21.6  in  St.  George 
hwark  22.6  in  Limehouse,  and  29.6  in  St.  George-in-the-East.  During 
j  quarter  under  notice  3,027  deaths  were  referred  to  the  principal 


otic  diseases  in  London;  of  these,  1,211  resulted  from  diarrhoea,  636 
i  diphtheria,  459  from  measles.  347  from  whooping-cough,  228  from 
let  fever,  103  from  different  forms  of  “fever”  (including  3  from 
us  99  from  enteric  fever,  and  1  from  ill-defined  fever),  and  43  from 
1-p’ox.  These  3,027  deaths  were  equal  to  an  annual  rate  of  2.8  per 
which  was  1.0  per  1,000  below  the  average  rate  in  the  corresponding 
ters  of  the  preceding  nine  years.  The  lowest  zymotic  death-rates 
ng  last  quarter  in  the  various  sanitary  areas  were  0.9  per  1,000m 
e  Newington  and  in  London  City,  1.1  in  Lee,  1.2  in  St.  Martm-in-the- 
ls  and  in  Plum  stead,  1.3  in  St.  George  Hanover  Square,  and  1.4  m 
ames  Westminster ;  in  the  other  districts  the  zymotic  death-ra,tes 
j  ed  upwards  to  3.5  in  Mile  End  Old  Town,  3.7  in  It  other  hit  he  and  m 
berwell,  3.9  in  St.  George  Southwark,  4  1  in  Clerkenwell,  4.4  m  Lime- 
le,  and  6.8  in  St.  George-in-the-East.  . 

rty-three  deaths  from  small-pox  of  persons  belonging  to  London 
registered  during  the  three  months  ending  September  last,  of 
h  26  belonged  to  Marvlebone,  4  to  St.  Pancras,  and  2  each  to  Fulham, 
.pstead,  and  Bethnal  Green  sanitary  areas.  Measles  showed  the 
est  proportional  fatality  in  Holborn.  Clerkenwell,  Bethnal  Green, 
'  iliouse.  Poplar,  and  Camberwell ;  scarlet  fever  in  St.  George-in-the- 
Limehouse,  Rotherhithe,  and  Woolwich :  diphtheria  in  Fulham, 
nal  Green,  Whitechapel,  St.  George-in-the-East,  Mile  End  Old  Town, 
Saviour  Southwark,  St.  George  Southwark,  Bermondsey,  Kother- 
e,  Camberwell,  and  Greenwich;  whooping-cough  in  I  ulham,  West- 
iter  Strand,  Battersea,  and  Camberwell;  and  diarrhoea  m  Fulham, 
ienwell,  St.  Luke,  Shoreditch,  St.  George-in-the-East,  St.  George 


Southwark,  and  Rotherhithe  sanitary  areas.  The  mortality  from 
“  fever  ”  showed  no  marked  excess  last  quarter  in  any  of  the  sanitary 
areas. 

During  the  three  months  ending  September  last  1,592  deaths  from 
phthisis  were  registered  in  London,  equal  to  an  annual  rate  of  1.5  per 
1  000  Among  the  various  sanitary  areas  the  lowest  phthisis  death- 
rates  were  recorded  in  St.  George  Hanover  Square,  Stoke  Newing¬ 
ton,  London  City,  Battersea,  Wandsworth,  and  Plumstead;  the  highest 
rates  in  St.  Giles,  St.  Luke,  Whitechapel,  St.  George-in-the-East,  St. 
Sn 'dour  Southwark,  St.  George  Southwark,  and  Bermondsey. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
dccttiis  under  one  year  of  age  to  registered  births,  was  equal  to  163  per  1,000  ; 
owiDg  principally  to  the  unusually  slight  prevalence  of  summer  diarrhoea, 
this  rate  was  lower  than  in  any  September  quarter  on  record,  and  was  as 
much  as  31  per  1,000  below  the  average ratein  thecorresponding  quarters 
of  the  preceding  nine  v ears.  Among  the  various  sanitary  areas  the  rates 
of  infant  mortality  were  lowest  in  Hampstead,  Stoke  Newington,  St. 
Saviour  Southwark,  Newington,  Lee,  Lewisham,  and  Plumsteatl;  while 
they  showed  the  largest  excess  in  Holborn,  Clerkenwell,  Shoreditch,  St. 
George-in-the-East,  Limehouse,  Mile  End  Old  Town,  St.  George  South¬ 
wark,  and  Rotherhithe. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,932 
births  and  3,714  deaths  were  registered  during  the  week  ending  Saturday, 
October  27tli.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.0  to  17.0  per  1,000  in  the  preceding  three  weeks, 
further  rose  to  13.5  last  week.  The  rates  in  the  several  towns  ranged 
from  10.2  in  Croydon,  12.4  in  Leicester,  and  13.7  m  Cardiff  to  :-3.4  in 
Manchester,  24.2  in  Liverpool,  and  26.8  in  Sunderland.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  19.1  per  1,000,  and  was 
1.3  above  the  rate  recorded  in  London,  which  was  17.8  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000; 
in  London  the  rate  was  equal  to  1.7,  while  it  averaged  2.2  per  1,0(0 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions ,  during  the  Third  Quarter  of  1S94 • 
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in  the  thirty-two  provincial  towns,  and  was  highest  in  Newcastle  upon- 
Tyne,  West  Ham,  and  Sunderland.  Measles  caused  a  death-rate  of  1.9  in 
Sunderland,  2.0  in  Hull,  and  2.2  in  Gateshead;  scarlet  fever  of  1.3  in 
Salford;  whooping-cough  of  2.2  in  Swansea;  “fever”  of  1.1  in  Sunder¬ 
land;  and  diarrhoea  of  2.1  in  Blackburn.  The  79  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  49  in  London,  12  in  West  Ham, 
and  2  each  in  Cardiff,  Birkenhead,  Liverpool,  and  Manchester.  Three 
fatal  cases  of  small-pox  were  registered  in  Liverpool,  2  in  Birmingham, 
and  1  in  Manchester,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns.  There  were  50  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  aDd  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  October  27th,  against  84,  63,  and  60  at 
the  end  of  the  preceding  three  weeks ;  8  new  cases  were  admitted 
during  the  week,  against  11,  8,  and  11  in  the  preceding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,145, 
2,171,  and  2,214  at  the  end  of  the  preceding  three  weeks,  had  further 
risen  to  2,293  on  Saturday  last ;  262  new  cases  were  admitted  during  the 
week,  against  262  and  261  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Duking  the  week  ending  Saturday  last,  October  27th,  881  births  and  527 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.6  and  17.5  per 
1,000  in  the  preceding  two  weeks,  rose  again  to  18.5  last  week,  and  cor¬ 
responded  with  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13.0  in  Leith  to  23.3  in  Greenock.  The  zymotic  death-rate  in 
these  towns  averaged  1.9  per  1,000,  the  highest  rates  being  recorded  in 
Paisley  and  Perth.  The  245  deaths  registered  in  Glasgow  included 
8  from  scarlet  fever,  7  from  measles,  5  from  “fever,”  and  2  from  diph¬ 
theria. 


EPIDEMIC  SCARLATINA  AT  HUCIvNALL  TORKARD. 

In  a  report  recently  issued  by  the  Local  Government  Board,  Dr.  Horne 
shows  that  the  district  has  not  been  wholly  free  from  the  disease  since 
1887.  The  prevalence  which  was  the  special  subject  of  inquiry  comprised 
91  deaths  from  March  1893  to  April  18»4,  with  attacks  estimated  at  1,000,  in 
a  population  of  14,000.  No  less  than  83  per  cent,  of  the  deaths,  and  272  per 
1,000  living  of  the  attacks,  were  among  children  under  five  years  of  age  ; 
and  in  the  first  ten  years  of  life  the  respective  figures  were  91  and  152. 
The  source  of  the  epidemic  could  not  be  traced  with  certainty,  but 
spread  of  the  disease  was  easily  accounted  for  by  means  of  careless  ex¬ 
posure,  needless  intercourse  between  sick  and  healthy,  lack  of  proper 
means  of  isolation,  school  influence,  and  the  like.  Dr.  Horne  lays  stress 
on  the  undue  haste  made  in  securing  the  return  to  school  of  children 
whilst  yet  in  an  infectious  state.  Moreover,  notification  was  not  in 
force,  and  the  activity  of  the  authority  may  be  judged  from  their  ex¬ 
penditure  of  2s.  sterling  for  purposes  of  disinfection  during  the  epi¬ 
demic.  School  teachers  were  without  instruction  in  relation  to  the 
spread  of  disease  by  scholars,  and  no  schools  were  closed.  It  is  pitiable 
to  read  such  an  account  of  bad  sanitary  administration  at  the  present 
time  in  a  town  amid  the  busy  centres  of  Nottinghamshire.  For  the  rest, 
the  water  supply  is  good  and  the  sewerage  very  fair  ;  but  the  methods  of 
excrement  disposal  leave  much  to  be  desired,  and  dwellings  and  over¬ 
crowding  need  looking  to.  None  of  the  adoptive  Acts  appear  to  have 
been  deemed  worthy  of  adoption. 


INSANITARY  DWELLINGS  IN  BIRMINGHAM. 

Reference  was  made  in  the  British  Medical  Journal  of  October  27th 
to  the  proceedings  instituted  on  behalf  of  the  Health  Committee  of  the 
Birmingham  Corporation,  in  respect  of  a  number  of  houses  stated  to  be 
unfit  for  human  habitation.  On  October  29th  the  medical  officer  of  health 
was  again  in  the  witness-box,  and  gave  evidence  to  the  effect  that  a  cer¬ 
tain  house  was  in  a  seriously  defective  condition  owing  to  its  lack  of  a 
a  damp  course.  Dr.  Hill  is  said  to  have  stated  that  he  regarded  houses 
which  did  not  possess  damp  courses  as  likely  to  cause  risk  to  the  health 
of  those  who  dwelt  in  them,  and  the  information  was  then  elicited  that 
there  are  some  10,000  houses  in  Birmingham  not  possessing  damp 
courses. 

A  critic  thereupon  asks,  “Are  we  to  take  it  that  there  are  10,000  houses 
m  Birmingham  unfit  for  habitation  ?” 

The  reasoning  is  a  little  difficult  to  follow  ;  it  is  not  clear  why  Dr.  Hill’s 
statement  with  regard  to  houses  without  damp  courses  should  be  held  to 
commit  him  to  the  opinion  that  all  houses  so  circumstanced  are  unfit  for 
habitation.  Each  case,  of  course,  must  be  considered  on  its  own  merits, 
and,  with  regard  to  the  particular  houses  in  question,  it  may  be  noted 
that  a  number  of  other  defective  conditions  appear  to  have  been  present 
indeed,  the  critic  who  propounds  the  question  above  referred  to,  inno- 
cently  observed  that  the  said  houses  are  “old.  and  of  very  cheap 
character.”  Hence,  he  argues,  a  damp  course  might  have  been  deemed  a 
luxury  by  the  origmal  builder.  The  age  and  the  “  cheap  character  ”  of 
the  houses  were,  no  doubt,  regarded  by  the  Health  Committee  rather  as 
making  the  case  against  the  houses  more  serious  than  as  excusing  the 
dampness  of  their  walls. 


ANOMALOUS  (PNEUMONIC)  ILLNESS  AT  LAXFIELD,  SUFFOLK 
A  report  by  Dr.  Bruce  Low  on  an  outbreak  of  anomalous  illness,  cliarac- 
terised  chiefly  by  broncho-pneumonia  and  sore  throat,  at  Laxfield,  in 
Suffolk,  has  been  recently  placed  on  sale  by  the  Local  Government 
.□  T1??  sickness  occurred  in  April  last,  and  comprised  66  cases, 
with  6  deaths,  all  the  latter  in  children  under  3  years  of  age;  whilst  of  the 
<36  attacks  35  were  in  males  and  31  in  females,  and  no  fewer  than  66  per 
cent,  were  in  children  of  5  years  and  under.  Households  to  the  number 
of  32  were  invaded,  with  34  secondary  cases,  17  houses  only  having  single 
attacks,  3  having  5  cases.  Definite  pneumonic  symptoms  were  present  in 
23  cases,  and,  generally  speaking,  there  was  vomiting,  drowsiness,  fever, 
difficult  respiration,  cough,  diarrhoea,  enlarged  cervical  glands,  and  dis¬ 
charge  from  the  eyes  and  nose.  Other  symptoms  occurring  more  or  less 


numerously  were  sore  throat,  headache,  retraction  of  the  head,  sweating 
herpes  of  tne  lips,  and  epistaxis.  The  disease  was  communicable,  anc 
attacked  all  classes  alike.  Other  places  not  far  removed  from  Laxfield  hac 
cases  of  disease,  resembling,  though  not  so  severe  as,  those  at  that  village 
In  considering  the  nature  of  the  malady  Dr.  Low  shows  that  it  was  in  mam 
points  very  like  the  outbreak  of  disease  which  he  investigated  at  Raundf 
in  1891,  but  the  latter  was  in  certain  respects  more  severe.  He  discusse; 
its  relations  to  meteorology,  to  influenza,  to  rotheln,  and  to  cerebro¬ 
spinal  meningitis,  and  goes  at  some  length  into  the  question,  but  withom 
arriving  at  any  definite  and  certain  conclusion.  The  report  can  be 
obtained  of  Messrs.  Eyre  and  Spottiswoode,  of  East  Harding  Street,  E.C. 
for  9d. 


TYPHOID  FEVER  AND  PUMP  WATER. 

The  wisdom  of  shunning  delays  where  the  health  of  the  public  is  in 
danger  was  evidenced  by  the  very  serious  report  wnich  Dr.  J.  Blarney 
presented  on  October  26th  to  the  Falmouth  Rural  Sanitary  Authority,  if 
appears  that  in  consequence  of  the  authority  having  overlooked  the 
strong  recommendation  of  the  medical  officer  to  close  a  polluted  pump  at 
Budock,  near  Penryn,  an  epidemic  of  typhoid  fever  has  broken  out 
among  the  inhabitants. 


INVALID  VACCINATION  CERTIFICATES. 

A  correspondent  has  forwarded  to  us  a  copy  of  a  letter  which  has  been 
addressed  bv  the  Local  Government  Board  to  a  board  of  guardians  in 
the  West  of  England,  in  which  the  conduct  of  a  vaccination  officer  is 
called  in  question  on  account  of  his  having  accepted  certificates  01 
successful  vaccination,  although  signed  by  a  man  known  to  be 
unqualified  to  practise  medicine,  and  he  asks  how  far  such  an 
unqualified  medical  practitioner  has  placed  himself  within  the  pale  01 
a  prosecution  by  such  signature  ? 

***  Section  xxxv  of  the  Vaccination  Act,  1867,  states  that  “  medical 
practitioner  ”  shall  mean  a  registered  medical  practitioner.  The  Vac¬ 
cination  Acts  require  that  every  certificate  of  successful  vaccination 
shall  be  signed  by  a  “  medical  practitioner  duly  registered,”  and 
accordingly  if  a  certificate,  purporting  to  be  so  signed,  is  given  by  a 
man  who  is  unqualified,  we  opine  that  such  person  would  fall  within 
the  power  of  Section  xxx  of  the  Act  of  1867,  which  ordains  that  “  every 

person  who  shall  wilfully  sign  a  false  certificate . under  this 

Act  shall  be  guilty  of  a  misdemeanour,  and  punishable  accordingly. 
Under  Section  vii  of  the  Act  of  1871  he  would  “  be  liable  to  fine  or 
imprisonment,  with  or  without  hard  labour,  for  a  period  not  exceeding 
two  years.” 
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CHARLES  EMILIUS  THOMPSON.  M.R.C.S.,  J.P. 

We  regret  to  record  the  death  of  Mr.  Charles  Emilius 
Thompson,  at  the  early  age  of  36.  He  succumbed,  on  Sep¬ 
tember  3rd,  to  injuries  received  in  a  carriage  accident.  He 
was  educated  at  University  College  and  at  Middlesex  Hos¬ 
pital.  He  had  a  successful  career  as  a  student,  and  became 
prosector  at  the  Royal  College  of  Surgeons,  house-physician 
at  his  hospital,  and  Assistant  Demonstrator  of  Anatomy  in 
the  medical  school.  He  went  to  Australia  at  an  early  date, 
and  was  soon  afterwards  appointed  surgeon  to  the  South 
Australian  labour  prison,  and  for  several  years  practised 
successfully  at  Salisbury,  near  Adelaide.  On  the  death  of 
his  first  wife  in  1888  he  removed  to  Broken  Hill,  N.S.W.. 
where  the  silver  mines  were  then  beginning  to  get  into  full 
activity.  He  speedily  acquired  a  lucrative  practice,  and  he 
enjoyed  a  considerable  measure  of  social  influence,  the  full 
extent  of  which  only  became  apparent  during  his  illness. 

The  deceased  gentleman  was  highly  gifted,  especially  in 
music.  He  was  a  Justice  of  the  Peace  in  South  Australia, 
honorary  surgeon  to  the  Broken  Hill  Hospital,  and  a  church¬ 
warden.  He  was  a  brother  of  Dr.  Ashburton  Thompson,  the 
Chief  Medical  Inspector  of  New  South  AVales.  In  1890  he 
married  a  second  time,  and  has  left  a  widow  and  two  young 
children. 


ROBERT  McNICOLL,  M.R.C.S.,  J.P. 

We  regret  to  have  to  record  the  death  of  Robert  McNicoll, 
M.R.C.S.,  J.P.,  of  St.  Helens,  who  died  on  October  30tli,  at 
the  age  of  74,  after  a  short  illness. 

Mr.  McNicoll  commenced  practice  in  St.  Helens  forty-four 
years  ago,  and  at  the  time  of  his  death  was  the  “father of 
the  profession  ”  in  that  town.  He  was  not  only  successful  as 
a  practitioner,  but  had  won  a  very  high  place  as  an  active 
citizen.  He  witnessed  the  growth  of  the  population  of  St. 
Helens  from  20,000  to  80,000,  and  at  the  time  when  the  town 
became  a  county  borough  he  was  chairman  of  the  Commis¬ 
sioners,  and  was  one  of  the  first  aldermen.  In  1852  he  was 
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of  the  originators  of  the  Mechanic  Institute’s  Library, 

.  ;h  has  grown  into  the  free  public  library,  of  which  he 
r|  one  of  the  committee  of  management  at  the  time  of  his 
]  h.  He  took  an  active  part  in  the  Volunteer  movement, 

,  Was  surgeon,  and  afterwards  surgeon-major,  in  one  of  the 

!1  corps. 

v.  McNicoll  was  M.O.H.  for  St.  Helens  for  twenty-one 
s,  and  was  one  of  the  founders  of  the  North-Western 
iciation  of  Medical  Officers  of  Health.  He  resigned  this 
3  e  last  June.  But  Mr.  McNicoll’s  popularity  with  his 
i  ismen  was  founded  not  only  on  his  solid  services,  but 
on  an  appreciation  of  his  many  genial  qualities,  and  of 
ready  and  incisive  eloquence.  He  was  the  son  of  the 
i  .  David  McNicoll,  a  poet  and  scholar  of  some  distinction, 
i  i  whom  doubtless  he  inherited  his  literary  tastes. 

A.  Legroux,  Physician  to  the  Hopital  Trousseau,  Paris, 
t  has  just  died  at  the  age  of  51,  was  a  son  of  Dr.  J.  C.  L. 

roux,  a  Paris  hospital  physician  who  did  good  work  in  his 
i  ,  A.  Legroux  won  the  coveted  post  of  interne  in  1861, 
became  chef  de  clinique  in  1869  and  professeur  agrege  in 
I  .  He  was  appointed  physician  to  the  Hopital  Laennec  in 
,  and  was  transferred  to  the  Hopital  Trousseau  in  1886. 
did  excellent  service  in  the  ambulances  during  the  siege 
i  aris,  and  he  was  afterwards  Secretary  of  the  Commission 
,ided  over  by  E.  Arago,  for  the  reform  of  the  French 
icy  law.  Both  as  a  teacher  and  a  clinician  he  made  his 
k,  and  his  public  services  brought  him  numerous  honours 
decorations.  The  list  of  his  papers,  which  range  over  the 
le  domain  of  medicine,  occupies  more  than  a  column  of 
Progres  Medical. 


r.  Ludwig  Mauthner,  who  was  selected  to  fill  the  vacant 
ir  of  Ophthalmology  in  the  University  of  Vienna  a  few 
1  3  ago,  died  suddenly  of  heart  disease  within  twenty-four 
j  rs  of  the  official  announcement  of  his  appointment.  He 
i  born  at  Prague  in  1840,  took  his  doctor’s  degree  at  Vienna 
861,  qualified  as  Privatdocent  in  eye  diseases  in  1864,  and 
1869  was  appointed  Professor  of  Ophthalmology  in  the 
:  versity  of  Innsbruck.  In  1877  he  resigned  his  chair  and 
■  irned  to  Vienna,  where  he  worked  as  a  private  lecturer 
;  his  appointment  to  the  chair  in  succession  to  Professor 
;  lwag  von  Carion.  The  list  of  his  contributions  to  the 

!rature  of  his  speciality  is  a  long  one  ;  it  includes  a  treatise 
Ophthalmoscopy  (1868),  and  papers  on  the  Optical  Defects 
he  Eye,  Syphilitic  Diseases  of  the  Eye,  Sympathetic  Eye 
■ctions,  Brain  and  Eye,  etc.  Professor  Mauthner  was  held 
ligh  esteem  for  his  personal  qualities  not  less  than  for 
:  scientific  achievements,  and  his  reputation  as  a  teacher 
j  so  firmly  established  that  although  he  was  titular  in- 
lbent  of  his  chair  only  for  a  few  hours,  his  loss  is  deplored 
,  serious  one  in  the  Vienna  school. 


eaths  in  the  Proeession  Abroad. — Among  the  mem- 
3  of  the  medical  profession  in  foreign  countries  who  have 
r  >ntly  died  are  :  Dr.  Virginius  A.  Turpin,  a  recognised 
3  tiority  on  cholera  and  director  of  the  cholera  hospitals  of 
:  Louis  during  the  epidemic  of  1866,  aged .75;  Dr.  Vladimir 
(  Betz,  Emeritus  Professor  of  Anatomy  in  the  University 
3  Kieff;  Dr  Rafael  Calvo,  Professor  of  Anatomy  in  the 
1  versity  of  Cartagena  (Colombia) ;  Professor  Stolikofi, 
3  Varsaw ;  Dr.  Max  Perles,  formerly  assistant  to  Professor 
l  schberg,  of  Berlin,  whose  place  he  took  during  a  lengthy 
9  3nce,  and  well  known  by  his  own  contributions  to  oph- 
t  mology  and  pathology  ;  and  Dr.  Carlo  Pedrazzi,  formerly 
J  stant  'in  the  Medical  Clinic  of  Genoa,  and  author  of 
i:  istigations  of  the  action  of  salicylate  of  soda  on  the 
[  pheral  circulation,  percussion  of  the  stomach,  the  tliera- 
p  tic  action  of  acetanilide,  etc. 

he  sum  of  £897  14s.  0|d.  was  collected  in  the  churches 
0;  Brighton  on  Sunday,  October  28th,  in  aid  of  the  Brighton 
1  ipital  Sunday  Fund,  as  against  £908  7s.  collected  last  year. 

he  Institute  of  Chemistry. — At  the  examination  in 
If  ctical  Chemistry  for  admission  to  the  membership  of  this 
I  titute,  held  at  the  laboratories  at  30,  Bloomsbury  Square, 
fm  October  9th  to  12th,  17  candidates  presented  them- 
3  es,  of  whom  13  were  successful. 
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The  subject  of  the  first  Hunterian  Society’s  Lectures, 
which  was  delivered  by  Mr.  Bryant,  was  Some  Subjects  of 
Public  and  Professional  Interest. 

Dr.  Ernest  Snell  has  been  chosen  by  the  London  County 
Council  to  act  as  resident  medical  attendant  to  the  men  en¬ 
gaged  on  the  Blackwall  Tunnel  works. 

Mr.  Edward  Buxton,  F.R.C.S.Edin.,  has  been  presented 
with  a  piece  of  plate  by  the  members  and  friends  of  the 
St.  John  Ambulance  classes  held  recently  at  Great  Crosby. 

A  meeting  of  the  South-West  London  Medical  Society  will 
be  held  at  3,  High  Street,  Wandsworth,  on  Thursday,  Novem¬ 
ber.  8th,  at  8.30  p.m.,  when  papers  will  be  read  by  Mr.  C. 
Robertson  and  Mr.  A.  E.  Dodson. 

The  next  general  meeting  of  the  Medico-Psychological 
Society  of  Great  Britain  and  Ireland  will  be  held  at  the 
rooms  of  the  Medical  Society  of  London  on  Thursday, 
November  15th,  at  4  p.m.,  under  the  presidency  of  Dr.  Conolly 
Norman.  Papers  will  be  read  by  Drs.  Goodall  and  Bullen, 
Dr.  Campbell,  and  Dr.  Neill. 

University  College  Hospital.— By  a  strange  anomaly, 
the  house-physicians  and  house-surgeons  of  University  Col¬ 
lege  Hospital  have  hitherto  been  required  to  pay  to  the  hos¬ 
pital  which  they  served  the  cost  of  their  board.  At  the  meet¬ 
ing  of  the  House  Committee  on  October  31st,  it  was  resolved 
that  this  system  should  end  with  this  year.  The  relief  will 
affect  eight  house-physicians,  six  house-surgeons,  and  four 
obstetric  assistants  annually. 

The  officers  and  Council  of  the  Glasgow  Obstetrical  and 
Gynaecological  Society  for  the  ensuing  year  have  been  elected 
as  follows  :  Honorary  President:  Robert  Barnes,  M.D.  Presi¬ 
dent:  G.  A.  Turner,  M.D.  Vice-Presidents :  Robert  Kirk,  M.D.; 
Malcolm  Black,  M.D.  Secretary:  J.  Nigel  Stark,  M.B.  Re¬ 
porting  Secretary :  Robert  Jardine,  M.D.  Treasurer:  A.  Miller, 

L. R.C.P.  and  S.  Pathologist:  John  Lindsay,  M.D.  Council: 
D.  N.  Knox,  M.D. ;  A.  Richmond,  M.D.;  William  Cullen, 

M. B.  ;  J.  K.  Kelly,  M.D. ;  A.  R.  Gunn,  M.B.;  T.  W.  Jenkins, 
M.B. 

Diphtheria  at  Plaistow.— An  outbreak  of  diphtheria  has 
occurred  at  Plaistow.  It  is  stated  that  twenty-three  children 
attending  the  Hermitage  Road  Board  School  have  been  at¬ 
tacked  by  the  disease,  and  several  deaths  have  occurred. 
The  West  Ham  School  Board  attribute  the  outbreak  to  the 
want  of  drainage  in  the  neighbourhood,  as  the  children  at¬ 
tacked  are  mostly  those  who  live  in  houses  near  the  ditches 
on  vacant  land.  These  ditches  are  stagnant  and  are  the 
remains  of  the  old  drainage  system,  which  is  now  intercepted 
by  streets.  The  Board  have  written  to  the  County  Council. 

During  the  month  of  November  a  series  of  lectures  will 
be  given  at  the  Sanitary  Institute,  Margaret  Street,  W.,  on 
the  Sanitation  of  Industries  and  Occupations.  The  first  lec¬ 
ture,  on  Coal  Mining,  will  be  given  by  Mr.  Simeon  Snell,  of 
Sheffield,  on  Thursday,  November  1st,  at  8  p.m.  Subsequent 
lectures  will  be  given  by  Professor  Le  Neve  Foster,  on 
November  8th,  on  Quarrying;  by  Dr.  Eustace  Hill,  M.O.H, 
for  the  county  of  Durham,  on  November  15th,  on  Mercury, 
Phosphorus,  and  Sulphur  Works  ;  on  November  22nd,  by  Di. 
D.  J.  O’Neil,  of  Farnworth,  on  Chlorine  and  Chrome  Com¬ 
pounds  ;  and  on  November  29th,  by  Dr.  Simon,  of  Birming¬ 
ham,  on  Copper,  Zinc,  Brass,  and  Tin  Workers. 

Death  from  Hydrophobia. — An  inquest  was  held  on 
October  21st  at  Wigan,  with  regard  to  the  death  of  a  man 
aged  39.  In  the  evidence  it  was  stated  that  about  four 
months  ago  the  deceased  was  attacked  and  bitten  by  a  dog 
upon  the  little  finger.  No  notice  was  taken  of  the  matter, 
but  symptoms  of  hydrophobia  manifesting  themselves,  the 
deceased  was  removed  to  the  infirmary,  where  he  died.  After 
hearing  all  the  evidence  the  jury  returned  a  verdict  of 
“  Death  from  hydrophobia  caused  by  the  bite  of  a  dog.’  —At 
a  meeting  of  the  Wigan  Contagious  Disease  (Animals)  Act 
Executive  Committee,  held  on  October  21st,  the  veterinary 
inspector  reported  a  case  of  rabies.  It  was  decided  to  issue 
notices  ordering  all  dogs  to  be  muzzled  from  October  -9tli 
for  a  period  of  three  months. 
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The  Association  of  Registered  Medical  Women. — 
The  winter  session  of  this  Association  opened  on  Tuesday, 
October  2nd,  in  the  Medical  Women’s  Institute,  144,  Euston 
Road.  Thirty-two  members  were  present.  Papers  were  read 
on  Exfoliation  of  the  Entire  Lining  Membrane  of  the  Blad¬ 
der  as  a  Result  of  Retroversion  of  the  Gravid  Uterus  (Mrs. 
Marshall),  on  Atresia  of  the  Gravid  Uterus  leading  to  Reten¬ 
tion  of  the  Child  for  Two  Months  Beyond  Term  and  to  Gan¬ 
grene  of  the  Uterus  (Mrs.  Scharlieb),  and  on  Scarlet  Fever 
Difficulties  and  Anomalies  (Miss  Sturge,  assistant  medical 
officer  at  the  North-Eastern  Fever  Hospital).  On  Tuesday, 
November  6th,  Miss  Cock,  Miss  Murdoch,  and  Mrs.  Schar¬ 
lieb  will  read  papers,  respectively,  on  Splenic  Leucocyt- 
hsemia  in  a  Child,  Acute  Yellow  Atrophy  of  the  Liver  in  a 
Child  aged  2  years,  and  Epithelioma  of  the  Gall  Bladder. 
Mrs.  Scharlieb  will  also  report  upon  a  case  in  which  Porro’s 
operation  was  performed  for  Atresia  of  the  Gravid  Uterus  and 
Missed  Labour. 

Charing  Cross  Hospital  Students’  Dinner. — The  annual 
dinner  of  past  and  present  students  of  Charing  Cross  Hos¬ 
pital  was  held  on  Thursday,  October  25th,  at  the  Criterion 
Restaurant.  Mr.  J.  G.  Mackinlay  was  in  the  chair,  and  the 
numbers  present  reached  203,  by  far  the  largest  gathering  in 
the  annals  of  the  school.  After  the  toast  of  “  The  Queen,” 
the  Chairman  gave  that  of  “  The  Past  and  Present  Students,” 
responded  to  by  Mr.  Child  for  the  former  and  Mr.  Mont¬ 
gomery  for  the  latter.  Mr.  J.  Harold  proposed  the  health  of 
“  The  Staff,”  and  Dr.  Mitchell  Bruce  replied  ;  and  the  list  of 
toasts,  commendably  brief,  terminated  with  the  health  of 
“  The  Chairman,”  given  by  Mr.  Boyd.  Dr.  Mott,  Mr.  Arthur 
Reade,  and  other  gentlemen  helped  by  their  songs  to  make 
the  occasion  memorable  as  the  most  successful  gathering  in 
the  recollection  of  those  present. 

We  have  received  the  report  of  the  first  session  of  Living¬ 
stone  College,  which  was  founded  by  a  small  committee  of 
medical  men  who  “  had  been  led  independently  to  realise  the 
great  need  for  simple  instruction  in  medicine  and  surgery  for 
missionaries  proceeding  to  isolated  and  dangerous  spheres  of 
labour.”  The  first  class,  which  commenced  in  October,  1893, 
contained  fourteen  members.  Systematic  lectures  in  ele¬ 
mentary  physiology,  anatomy,  medicine,  and  surgery  have 
been  given,  and  the  students  have  had  the  advantage  of  re¬ 
ceiving  clinical  instruction  at  the  West  Ham  Hospital,  the 
Poplar  Hospital  for  Accidents,  and  Dr.  Barnardo’s  Hospital 
for  Sick  Children,  as  well  as  at  the  Medical  Mission  Dis¬ 
pensary,  Shadwell.  Certain  students  have  already  left  for 
foreign  countries.  The  objections  which  we  have  on  previous 
occasions  pointed  out  to  the  giving  of  a  smattering  of  medical 
knowledge  appear  to  be  appreciated  by  those  who  are  inter¬ 
ested  in  the  promotion  of  this  College.  Acting  on  the  advice 
of  the  late  Sir  Andrew  Clark,  no  certificates  are  issued,  and 
each  student  is  required  to  give  an  undertaking  not  only  that 
he  intends  to  become  a  foreign  missionary,  but  that  he  will 
not  take  to  himself  the  title  of  medical  missionary,  nor 
assume  the  position  of  a  qualified  medical  man. 

A  Medical  Hero. — To  the  long  list  of  medical  men  who 
have  laid  down  their  lives  in  the  search  for  curative  processes 
must  now  be  added  the  name  of  Dr.  Kurt  Oergel,  assistant 
in  the  Hygienic  Institute  of  Hamburg,  who  recently  died 
at  the  age  of  29,  of  cholera  contracted  in  the  course  of 
some  pathological  experiments.  He  was  a  pupil  of  Professor 
Loeffier,  and  a  scientific  worker  of  the  highest  promise. 
Though  the  mode  in  which  the  infection  was  conveyed 
is  somewhat  uncertain,  there  could  be  no  doubt  as  to 
the  nature  of  the  disease.  The  cholera  vibrio  was  pre¬ 
sent  in  the  stools  from  an  early  period  of  the  illness.  Dr. 
Oergel  had  worked  a  good  deal  at  one  time  or  another 
with  the  cholera  vibrio,  and  had  experimented  with  the 
organism  on  his  own  person,  but  not  lately.  His  own  im¬ 
pression  was  that  he  had  derived  the  infection  from  a  sample 
of  Vistula  water,  which  had  been  sent  to  him  from  Thorn  for 
examination.  In  sucking  up  some  of  this  water  through  a 
pipette  he  took  a  largish  quantity  into  his  mouth.  A 
full  description  of  the  case  by  Dr.  Reincke,  the  chief  health 
officer  of  Hamburg,  was  published  in  a  recent  number  (No.  41) 
of  the  Deutsche  medicinische  Wochenschrift , 


St.  George’s  Hospital  Medical  School.— The  annul 
distribution  of  prizes  to  pupils  of  the  school  took  place  in  th 
Board  Room  of  the  Hospital  on  October  24th.  Mr.  Timoth 
Holmes,  Consulting  Surgeon  to  the  hospital,  presided  an 
distributed  the  prizes  as  well  as  certificates  to  the  entrant 
scholars  of  the  year,  whose  names  were  recently  announce 
in  our  columns.  At  the  conclusion  of  the  proceedings  M: 
Holmes  delivered  a  short  address,  in  which  he  warned  th 
students  against  the  impression,  which  the  present  examina 
tion  system  was  liable  to  produce,  that  anatomy  and  pliysit 
logy  were  merely  introductory  subjects  instead  of  integri 
parts  of  medicine  and  surgery.  He  expressed  his  belief  tha 
the  admitted  excellence  of  London  medical  education  wa 
largely  due  to  the  healthy  competition  which  exists  betwee 
the  twelve  different  schools  established  in  the  metropolis. 

Italian  Obstetrical  and  Gynaecological  Society.— Th 
Italian  Obstetrical  and  Gynaecological  Society,  which  wa 
founded  on  the  occasion  of  the  International  Medical  Coi 
gress,  last  Easter,  held  its  first  meeting  in  Rome  on  Octobt 
15th  and  three  following  days.  The  meeting  was  large! 
attended.  Professor  Morisani,  of  Naples,  was  elected  Pres: 
dent,  and  Professors  Mangiagalli,  of  Milan,  and  Fabbri,  c 
Modena,  Vice-Presidents.  Among  the  communications  pri 
sented  were  the  following  :  Twisting  of  the  Umbilical  Cord 
by  Dr.  La  Torre  ;  The  Curative  Effect  of  Apostolus  Treatmen 
(Intrauterine  Galvanisation)  in  Convulsive  Hysteria  dt 
pendent  on  a  Chronic  Inflammatory  Process  in  the  Uteru 
and  its  Appendages,  by  Dr.  Candia  ;  Should  Attendance  o 
Women  in  Labour  be  Entrusted  Entirely  to  the  Obstetrieia: 
and  taken  away  from  the  Midwife  ?  by  Professor  Miranda 
.and  Results,  Immediate  and  Remote,  of  Vaginal  Hysterec 
tomy  for  Cancer,  by  Professor  Mangiagalli.  It  was  decide 
that  the  next  meeting  should  be  held  in  October,  1895,  or  a 
Eastertide,  1896.  The  subjects  proposed  for  discussion  are 
1.  Periuterine  Ileematocele,  to  be  introduced  by  Professo 
Pestalozza.  2.  Extraction  of  Foetus  in  Footling  Presentatioi 
to  be  introduced  by  Professor  Truzzi ;  and  Antisepsis  an 
Asepsis  in  Midwifery,  to  be  introduced  by  Professor  Acconci 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ADDENBRQOKE’S  HOSPITAL,  Cambridge.— Resident  House- Surgeor 
must  be  duly  registered.  Salary,  £60  per  annum,  with  board,  lodgin; 
and  washing.  Applications  and  testimonials  to  J.  Bonnett,  Seer 
tary,  23,  St.  Andrew’s  Street,  Cambridge,  before  November  13th. 

BARONY  PARISH. — Medical  Officer  for  the  Springburn  and  Possilpar 
District.  Salary,  £75,  in  full  of  all  duties  performed ;  must  reside  i 
the  district.  Applications  to  James  R.  Motion,  Acting  Inspector  c 
the  Poor,  Barony  Parish  Chambers,  38,  Cochrane  Street,  Glasgow,  b 
November  9th. 

BAWNBOY  UNION,  Swanlibar  Dispensary. — Medical  Officer.  Salary,  £i 
per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together  wit 
vaccination  and  registration  fees.  Applications  to  Mr.  Thoms 
McGovern,  Honorary  Secretary,  Gortmore,  Derrynacrieve,  Belturbe 
Election  will  take  place  on  November  17th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.( 
—Two  Assistant  Surgeons.  Applications  to  the  Secretary  by  Noven 
ber  5tli. 

COUNTY  OF  LANARK.— Medical  Officer ;  applicants  must  be  under  f 
years  of  age  and  registered  medical  practitioners  ;  must  hold  diplom 
in  Sanitary  Science,  Public  Health,  or  State  Medicine.  Salary,  £7i 
per  annum,  with  travelling  expenses  and  allowance  for  clerk  an 
office.  Applications  and  testimonials  to  W.  Alston  Dykes,  Count 
Clerk,  before  November  5th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Glamis  Road,  Shadwel 
E.— House-Surgeon.  No  salary.  Board,  lodging,  and  washing  prt 
vided.  Applications  and  testimonials  to  Thomas  Hayes,  Secretar; 
before  November  lOtli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbur; 
W.C. — Resident  Medical  Officer  as  House-Physician.  Appointmen 
for  six  months.  Salary,  £20  per  annum,  with  board  and  residence 
must  be  unmarried.  Applications  and  testimonials  to  Adrian  Hope 
Secretary,  before  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloom: 
bury,  W.C. —Resident  Medical  Officer  as  House-Surgeon.  Appoin 
ment  for  six  months.  Salary,  £20  per  annum,  with  hoard,  and  res: 
dence  ;  must  be  unmarried.  Applications  and  testimonials  to  Adria 
Hope,  Secretary,  before  November  21st. 

HOSPITAL  FOR  WOMEN  AND  LYING-IN  INSTITUTE,  Brighton.- 
House-Surgeon,  unmarried,  and  under  30  years  of  age.  Salary,  ft- 
per  annum,  with  board  and  rooms.  Applications  to  the  Secretary  b 
November  15th. 

HULME  DISPENSARY,  Manchester.— Honorary  Surgeon.  Application 
to  C.  C.  Heywood,  Esq..  F.R.C.S.,  Honorary  Secretary,  Medical  Co 
mittee,  by  November  oth. 
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NTINGDON  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £(50  per 
annum,  with  board,  lodging,  and  washing.  Applications  and  testi¬ 
monials  to  Mr.  A.  G.  Diliey,  Assistant  Secretary,  Market  Hill,  Hun¬ 
tingdon,  before  November  loth. 

NT  AND  CANTERBURY  HOSPITAL.— House-Surgeon ;  must  be  a 
registered  medical  practitioner,  unmarried.  Salary,  £90  the  first 
year,  with  board,  etc.,  rising  to  £100  the  second  year.  Applications 
and  testimonials  to  A.  J.  Lancaster,  Secretary,  before  November 
23rd. 

RTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician  ;  must  be  F.  or  M.R.C  P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  27,  Clement's  Lane,  E.C.,  by  No¬ 
vember  15th. 

RTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.  - 
Assistant  Physician.  Candidates  must  be  graduates  in  Medicine  of  a 
University  of  the  United  Kingdom  or  Fellows  or  Members  of  the 
Royal  College  of  Physicians  of  London.  Applications  to  L.  F.  Hill, 
M.A.,  Secretary,  at  the  office,  before  November  3rd. 

DCLIFFE  INFIRMARY,  Oxford.  —  House-Physician  and  House- 
Surgeon.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Tenable  for  six  months.  Applications  and  testimonials  to  A.  C.  Virgo, 
Secretary,  by  November  10th. 

YAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand,  W.C.— Two  Assistant  Surgeons.  Applications  to 
T.  Beattie-Campbell,  Secretary,  by  November  3rd. 

STDERLAND  INFIRMARY'. — Honorary  Physician.  Applications  to 
the  Chairman  of  the  Medical  Board  by  November  5th. 

ST  HAM  UNION. — Medical  Officers  for  Districts  No.  10  and  14. 
Salary,  £120  per  annum,  together  with  extra  medical  fees  prescribed 
by  the  Local  Government  Board.  Applications  and  testimonials  to 
F.  E.  Hilleary,  Guardian’s  Office,  Union  Road,  Leytonstone,  E.,  before 
November  7th. 


MEDICAL  APPOINTMENTS, 

IR.  John,  M.B.,  J.P.,  reappointed  Medical  Officer  of  Health  for  the 
Rishton  Urban  Sanitary  District. 

joy,  H.  M.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
i  to  the  Crediton  Rural  Sanitsry  Authority. 

)ke,  C.  J  .  M.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  to  the  Ply¬ 
mouth  Workhouse,  vice  F.  A.  Thomas,  L.R.C.P.,  L.R.C.S.Edin., 
deceased. 

itch.  J.  Kynaston,  M.R.C.S.,  L.R.C.P.,  late  Chloroformist  and  Patho¬ 
logist,  appointed  Assistant  Surgeon  to  the  Swansea  Hospital. 
iding,  Angelo,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon  to 
the  Mission  for  Deep  Sea  Fishermen. 

rtill,  John  Thomas,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Willenhall  Local  Board. 

rn,  George,  M.R.C.S..  L.R.C.P.,  L.D.S.Eng.,  appointed  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London. 

[NSTON,  G.  Jamison,  M.A.,  M.B.,  appointed  Demonstrator  of  Anatomy, 
Trinity  College,  Dublin. 

les,  Thomas,  M.D.Dub  .  appointed  Medical  Officer  for  the  Bowness 
District  of  the  Wigton  Union,  vice  Charles  Macculoch,  L.F.P.S.Glasg. 
holson,  W.  T  ,  M.B.,  C.M.,  appointed  Superintendent  of  the  Victoria 
Infirmary,  Glasgow. 

yes,  John,  M.D.,  appointed  Consulting  Surgeon  to  the  Dewsbury  and 
District  Infirmary. 

juhart,;  C.  Thiselton,  M.B.Aberd.,  appointed  Medical  Officer  to  the 
I  Old  Mill  Reformatory  School,  Aberdeen. 

bb,  F.  J..  M.B.Vict.,  Cli.B.,  appointed  Medical  Officer  for  the  Gorton 
District  of  the  Chorlton  Union,  vice  H.  E.  Hackett,  L.R.C. P.Lond., 
M.R.C.S.Eng.,  resigned. 

.son,  William  H.,  appointed  House-Surgeon  to  the  St.  George’s 
Hospital. 

llington,  R.  Henslowe,  L.R.C.P.,  M.R.C. S.,  reappointed  Medical 
Officer  of  Health  to  the  Sutton  Bridge  Urban  Sanitary  Authority,  also 
Medical  Officer  to  the  Port  of  Wisbech  and  Port  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

(DON  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1p.m. — Mr.  R.  Marcus  Gunn :  Cataract.  Bac¬ 
teriological  Laboratory,  King’s  College,  W.C.,  3  to  5  P.M.— 
Lecture  :  Actinomycosis  and  Glanders.  Practical  Work  : 
Staining  Sections  and  Cultivations.  London  Throat 
Hospital,  Great  Portland  Street,  S  p.m.— Dr.  Whistler : 
Demonstration  of  Cases. 

intological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C. 
—8  P.M. 

TUESDAY. 

j  don  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig :  Alcoholic  Insanity. 

Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

'  al  College  of  Physicians  of  London,  5  p.m.— Dr.  Thomas  Bar- 
low  :  The  Bradshaw  Lecture  on  infantile  Scurvy  and  its 
Relation  to  Rickets. 

|  tological  Society  of  London,  8  30  p.m.— Dr.  Herbert  Snow:  Mye¬ 
loid  Corpuscles  in  some  Rare  Specimens  of  Cancerous 
Disease.  Dr.  Francis  Hawkins:  Extensive  Perirenal 
Hsemorrhage.  Dr.  J.  E.  Squire:  Mediastinal  Tumour 


The  British 
Medical  Journal 


Invading  the  Lung.  Mr.  Edgar  Willett :  (1)  Congenital 
Cystic  Adenoma  of  Kidney;  (2)  Adenoid  Carcinoma  of 
Kidney.  Dr.  E.  W.  Goodall :  Perforation  of  Soft  Palate  in 
Scarlet  Fever.  Mr.  Stephen  Paget :  (1)  Malignant  Disease 
of  the  Larynx;  (2)  Acute  Septic  Epiphysitis.  Card 
Specimen  :— Dr.  Voelcker  :  Uterus  Didelphus. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton 
4  p.m.— Dr.  J.  Mitchell  Bruce:  Cases  in  the  Wards.  Royal 
London  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Stanford 
Morton:  Optic  Neuritis. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Drs.  Cullingworth,  Duncan,  Dakin,  and  Blacker.  Dr 
Braithwaite  (Leeds) :  On  Atrophy  with  Collapse,  (Cir¬ 
rhosis)  Fibroid  Degeneration  and  Angioma  of  the  Ovaries. 
Dr.  W.  S.  A.  Griffith :  Note  on  the  importance  of  a 
Decidual  Cast  as  evidence  of  Extrauterine  Gestation. 
Dr.  Farrar  (Gainsborough) :  A  New  and  Speedy  Method 
of  Dilating  a  Rigid  Os  in  Parturition. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. — Lecture  by  Dr.  Gowers. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road. 

W.,  5  p.m.— Dr.  Seymour  Taylor:  The  Treatment  of  Specific 
Fevers. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Ormerod :  Ataxia. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  3.30  p.m. 
—Dr.  Archibald  Garrod :  Paralysis  in  Children.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— 
Professor  Clifford  Allbutt,  F.R.S. :  Cases  in  the  Wards. 
The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m. — 
Dr.  C.  Le  Neve  Foster :  Quarrying  of  Various  Kinds. 
British  Gynaecological  Society,  8.30  p.m.— Dr.  Bantoik:  Hsemato- 
salpinx  and  Tubal  Pregnancy  Contrasted.  Dr.  Balls 
Headley:  A  case  of  Puerperal  Pelvic  Cellulitis  from 
Phlebitis. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m.— Clinical  cases  by  Dr.  Harry 
Campbell,  Mr.  Mower  White,  and  others. 
Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Card 
Specimens  at  8  p.m.— Mr.  E.  Treacher  Collins :  Lamellar 
Cataract  and  Rickets.  Mr.  Kenneth  Scott :  Notes  of  a  case 
of  Complete  Ankyloblepharon.  And  other  papers. 
Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  5  p.m.— Dr.  James  Cagney:  Syringomyelia  and 
Leprosy:  a  Memoir.  Informal  exhibitionof  patients  at 
4.30  P.M. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 

4  p.m. — Dr.  J.  Mitchell  Bruce  :  Cases  in  the  Wards. 
Clinical  Society  of  London,  8.30  p.m.— Clinical  cases  only  will  be 

shown.  Every  member  will  receive  a  card  of  the  Agenda 
before  the  meeting. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 

Percy  Smith :  Insanity  with  Syphilis,  and  Organic  Brain 
Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wit’> 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  \  n 
the  current  issue. 

BIRTH. 

Drake-Brockman.— On  October  25th,  at  Muttra,  North-West  Province, 
India,  the  wifeof  Surgeon-Captain  H.  E.  Drake-Brockman,  F.R.C.S.E., 
Indian  Medical  Service,  of  a  son. 

MARRIAGES. 

Freeland— Hook.— October  23rd,  at  the  parish  church  (All  Saints),  Snod- 
land,  Kent,  by  the  Rev.  J.  G.  Bingley,  Rector,  assisted  by  the  Kev.  C. 
W.  Hoysted,  curate  of  Gillingham,  Douglas  Law  Freeland,  L.R.C. P. 
Loud.,  M.R  C.S.Eng.,  son  of  Dr.  J.  Freeland,  of  Antigua,  West  Indies, 
to  Marian  Eva,  only  daughter  of  the  late  Mr.  and  Mrs.  Eustace  Hook, 
of  Delamere,  Snodland,  and  niece  of  the  Misses  Hook,  of  Viles, 
Snodland. 

Lawson— Cormach.—  At  Bombay,  on  October  18th,  Charles  Bun bury 
Lawson,  M.B.,  C.M.,  A.M.S.,  elder  son  of  Major-General  James  Law- 
son,  Dover,  to  Margaret  Campbell,  daughter  of  James  Cormach,  22, 
Glencairn  Crescent,  Edinburgh.  By  wire. 

Miller— Easton.— On  October  25th,  at  St.  Margkret’s,  Rochester,  by  the 
Rev.  A.  J.  W.  Thorndike,  John  Miller,  M.R.C.S.,  L.R.C.P.,  eldest  son 
of  the  late  Henry  Miller,  Uplands,  Ipswich,  to  Sarah  Rogers, 
youngest  daughter  of  Nathaniel  Jonas  Easton,  of  Plymouth. 

Sankey"— Cornell.— On  Oetober  24th,  at  Bascliurch,  by  the  Rev.  T.  J. 
Rider,  vicar  of  the  parish,  Edward  Hugh  Octavius  Sankey,  M.A., 
M.B.,  B.C.,  youngest  son  of  the  late  W.  H.  O.  Sankey,  M.D.,  F.R.C.P., 
of  Boreatton  Park,  Bascliurch,  to  Caroline  J.  Cornell,  only  daughter 
of  the  late  George  Cornell,  Esq.,  of  Fordham,  Cambs.  No  cards. 

DEATH. 

Eustace.— On  October  9th,  at  the  residence  of  his  father,  Elmhurst, 
Glasnevin,  Dublin,  John  Neilson  Eustace,  B. A.,  M.B.,B.Ch.,  Dublin 
University,  and  M.P.C.,  eldest  son  of  John  Eustace,  M.D.,  J.P.,  aged 
27,  late  Assistant  Physician,  Hampstead  and  Highfield  Private  Asy¬ 
lums,  Dublin. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cubbent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  TELE¬ 
GRAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCBIPTS  FOEWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

Public  Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 


(|*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Inquirer  wishes  to  know  the  publisher  and  selling  price  of  Dr.  Cooke  s 
book  on  Mushrooms. 

***  Edible  and  Poisonous  Mushrooms :  How  to  Distinguish  between  them 
and  how  to  Cook  them.  By  Dr.  M.  C.  Cooke.  London :  S.P.C.K.  3s.  6d. 

E.  H.  B.  asks  to  be  recommended  a  small  cheap  book  on  practical 
botany  and  the  microscope,  one  which  treats  of  the  preparation  of 
slides,  etc. 

***  Practical  Botany,  by  F.  O.  Bower.I  London :  Macmillan  and  Co. 
(Globe  8vo  ;  3s.  6d.)  includes  chapters  on  the  use  of  the  microscope  and 
staining  methods,  and  is  complete  in  itself. 

Hip  joint  Disease. 

Inquibeb  desires  to  be  recommended  a  really  useful  and  reliable 
apparatus  for  concealing  the  deformity  due  to  shortening  of  the 
limb  after  hip  joint  disease,  so  as  to  avoid  the  use  of  an  unsightly 
cork  boot  or  patten.  The  writer  has  heard  of  the  “O’Connor 
Extension  ”  for  this  purpose,  but  desires  the  opinion  of  one  who 
has  seen  it  or  any  other  appliance  in  actual  use. 

Tbeatment  of  Umbilical  Wabt. 

Umbilicus  asks  for  advice  in  the  treatment  of  the  case  of  a  child 
3  months  old  suffering  from  inflamed  navel,  which  has  been  present 
since  birth.  In  addition  to  the  inflammation  there  is  some  protrusion 
necessitating  the  use  of  an  umbilical  pad.  He  has  tried  dusting 
powders,  oxide  of  zinc,  etc.,  astringent  solutions,  and  mild  caustics, 
but  without  avail. 

Wanted,  a  Lending  Libbaey. 

A.  G.  (London)  writes  :  I  am  anxious  to  know  if  there  is  any  library  or 
society  from  which  public  health  reports,  the  leading  scientific  English 
and  French  journals  (such  as  Annales  de  VInsiitut  Pasteur  and  Comptes 
Pend,  de  VAcacl.  des  Scien.),  and  reports  of  medical  societies  could  be 
obtained  for  home  reading  at  little  expense.  Current  numbers  not  a 
necessity.  I  have  not  the  means  to  purchase  nor  the  time  to  attend  the 
libraries  where  this  class  of  literature  may  be  found. 

Chemistby  and  Bactebiology  fob  the  D.P.H. 

Sanitas  asks  for  information  as  to  the  books  dealing  with  chemical  and 
bacteriological  examination  of  water  which  he  should  study  with  a 
view  to  obtaining  a  diploma  in  Public  Health. 

***  A  list  of  books  suitable  for  practitioners  preparing  for  examina¬ 
tion  in  Public  Health  is  given  in  the  British  Medical  Journal  for 
September  1st,  1894.  As  far  as  chemistry  and  bacteriology  are  con¬ 
cerned,  however,  practical  work  is  the  chief  consideration,  and 
“  Sanitas  ”  cannot  expect  to  obtain  the  knowledge  he  desires  by  private 
study  alone. 

Nubsing  in  India. 

Wigs  writes :  Could  you  inform  me  of  the  best  method  for  a  trained  nurse 
to  pursue  who  is  anxious  to  go  out  to  India,  nursing  ?  Are  there  in¬ 
stitutions  there  for  trained  nurses,  and,  if  so,  what  are  their  ad¬ 
dresses  ?  Also  what  are  a  nurse’s  prospects  with  regard  to  pay,  etc.,  in 
India  ? 

*#*  We  have  communicated  with  Lady  Dufferin,  who  states  that  the 
Dufferin  Fund  never  sends  nurses  to  India,  but  that  all  its  nurses  are 
trained  in  India.  Applications  for  military  nursing  appointments 
should  be  made  to  the  India  Office.  Some  nurses  are  sent  to  India  by  a 
committee,  of  which,  Lady  Lyall  (18,  Queen’s  Gate,  S.W.)  is  a  member. 
These  nur  es  go  out  to  nurse  Europeans, ^and  the  Dufferin  Fund  has 
nothing  to  do  with  them. 


Micbobes  from  Sewer  Ventilating  Shafts. 

We  have  received  from  the  medical  adviser  of  the  Sydney  (Australia 
Metropolitan  Board  of  Water  Supply  and  Sewage  the  following  letter 
“  Sydney,  September  12th,  1894.  Dear  Sir,— I  forward  you  a  copy  of  on 
report,  and  would  ask  you  to  refute  the  statement  contained  in  Si 
Charles  Cameron’s  speech  at  Bristol.  Our  ventilators  do  not  showo 
organisms  into  the  windows  of  houses,  and  since  their  institution  ou 
death-rate  from  typhoid  fever  has  fallen  from  8.43  per  lo.OOO  of  tk 
population  to  1.4.” 

***  On  referring  to  the  report,  Sir  Charles  Cameron’s  statement,  w 
find,  was  made  on  the  faith  of  a  report  by  Mr.  J.  McGarvie  Smith  to  th 
Board,  which  is  published  in  the  report  sent  to  us.  Mr.  ith  saj 
that  “  cultures  made  from  the  various  samples  of  sewer  air  taken  froi 
the  top  of  the  shaft  prove  that  the  germs  are  carried  out  into  the  atmt 
sphere.”  He  recommends  the  closing  of  the  shafts.  The  city  enginec 
takes  exception  to  this  statement,  and  points  out  that  the  crematio 
of  the  germs  in  sewer  air  by  a  furnace,  as  suggested  by  Mr.  Smith, 
impracticable.  The  report  contains  a  rejoinder  by  Mr.  Smith  to  th 
effect  that  the  engineer  is  not  a  biologist,  and  is  incompetent  to  dei 
with  the  subject. 


ANSWERS. 


E.  G.— We  cannot  ascertain  that  the  Education  Department  has  ever  coi 
templated  the  appointment  of  medical  inspectors  to  schools.  W 
apprehend  that  our  correspondent  is  under  some  mistake. 

Homes  fob  Epileptics. 

J.  B.,  Dr.  L.  Mackenzie,  Dr.  Thomas  A.  Smith.— Our  correspondents  ar 
referred  to  a  short  article  on  Epileptic  Colonies  printed  at  page  100' 
There  is  an  Epileptic  Home  at  Maghull,  near  Liverpool,  to  which  D 
W.  Alexander,  of  Liverpool,  is  consulting  surgeon.  Affew  cases  are  take 
in  for  treatment  at  the  National  Hospital  for  the  Paralysed  and  Ep 
leptic,  Queen  Square,  London,  and  into  the  Hospital  for  Epilepsy  an 
Paralysis,  Regent’s  Park.  With  the  exception  of  the  institutions  mei 
tioned,  we  fear  there  is  no  refuge  for  these  unfortunates  other  tha 
the  county  asylums,  which  only  become  available  when  the  disease  h; 
resulted  in  hopeless  imbecility. 

Compulsory  Provision  of  Isolation  Hospitals. 

W.  E. — We  know  of  no  power  whereby  a  sanitary  authority  can  be  con 
pelled  to  provide  isolation  hospital  accommodation  for  patients  suffe 
ing  from  any  particular  disease.  As  a  matter  of  fact,  hospitals  provide 
by  sanitary  bodies  often  serve  for  the  reception  of  only  one  disease ; 
a  time,  others  for  two  diseases  at  once,  and  others,  again,  for  sever 
infectious  fevers  at  the  same  moment.  It  will  readily  be  seen  that  i 
numerous  instances  in  the  first  category  the  reception  of  a  particuk 
case  of  disease  would  at  times  be  fraught  with  danger  alike  to  tl 
patient  and  to  the  other  inmates  of  the  hospital.  The  roily  of  providii 
for  the  isolation  of  but  one  disease  at  a  time  needs  not  to  be  insist! 
upon.  It  is  self-evident,  and  that  in  only  too  many  instances  in  a  vei 
unpleasant  manner. 

Maximum  Age  fob  Compulsory  Vaccination. 

In  reply  to  a  correspondent  we  may  say  that  Section  31  of  the  Vaccin 
tion  Act  of  1887  states  that  justices  may  make  an  order  for  the  prima 
vaccination  of  any  unvaccinated  person  under  the  age  of  14  years, 
that  apparently  the  operation  could  not  be  enforced  on  any  individu 
over  that  age. 

Percentage  of  Chloroform  with  the  “  Open  Method.” 

A.  C.  E.— There  is  no  exact  way  in  which  the  percentage  strength  of  chi 
roform  can  be  measured  when  that  amesthetic  is  given  evaporated  fro 
a  towel  or  mask.  It  must  vary  according  to  the  condition  of  the  atm 
sphere,  temperature  of  the  room,  and  the  condition  of  thepatienl 
respiration.  In  Sir  Joseph  Lister’s  article  on  Chloroform  in  Holme’ 
System  of  Surgery  some  experiments  are  given  which  throw  some  lig 
upon  the  matter.  If  chloroform  in  measured  quantity  be  thrown  upi 
lint  or  a  cloth  or  mask,  and  counterpoised  in  a  chemical  balance,  tl 
quantity  evaporated  in  a  given  time  can  be  arrived  at  under  detc 
mined  conditions  of  temperature,  etc.,  and  so  approximately  the  pe 
centage  of  chloroform  given  off  may  be  arrived  at.  Our  corresponde 
will  find  the  article  worth  perusal  in  this  connection. 


NOTES,  1ETTER8,  Etc. 


The  Notification  of  Sore  Throat. 

De.  F.  W.  Jordan  (Heaton  Chapel,  Stockport)  writes :  With  reference 
“  R.  T.  W.’s  ”  letter,  I  quite  agree  with  him.  In  my  experience  in  priva 
practice  it  is  certain  that  it  is  sometimes  very  difficult  to  distingui 
between  mild  forms  of  diphtheria  or  diphtheroid  and  harmless  fori 
of  sore  throat.  I  have  referred  at  length  to  this  subject  in  a  pap 
published  in  Public  Health  in  January  last.  In  case  of  doubt  t 
patient  should  be  considered  to  be  suffering  from  the  more  serio 
affection.  This  is  the  best  plan  all  round,  especially  as  effectual  tre; 
ment  will  prevent  its  spread  in  case  the  diagnosis  turns  out  to  be  ci 
rect.  I  have  seen  many  instances  of  sore  throat  spreading  from  o 
member  of  a  family  to  another,  in  which  there  has  been  no  false  me 
brane,  but  merely  redness,  or  perhaps  patches  of  inspissated  muci 
and  in  which  it  has  been  difficult  to  exclude  the  idea  of  there  being 
element  of  diphtheria.  I  get  over  the  difficulty  by  calling  it  diphtaeri 
sore  throat.  These  cases  ought  to  be  isolated  and  notified,  as  they  m 
give  rise  to  typical  diphtheria  in  other  people.  .  . 

Under  present  rconditions  it  is  difficult  to  know  what  to  do  mil 
direction  amongst  the  poor,  and  I  think  “ R. T.  W.’s”  suggestion 
providing  a  ward  in  hospitals  for  such  suspicious  cases  a  good  one.. 
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The  Anderson  Appeal  Fund. 

3  Civil  Rights  Defence  Committee  beg  to  acknowledge  with  thanks 
e  following  further  contributions  to  the  Anderson  Appeal  Fund.  In 
insequence  of  much  misunderstanding  on  this  subject,  the  Committee 
jsires  to  explain  that  the  fund  is  being  applied  strictly  to  the  purpose 
r  which  it  was  established  :  to  enable  Dr.  Anderson  to  obtain  before 
le  judicial  Committee  of  the  Privy  Council  a  reversal  of  the  decisions 
id  orders  of  the  Courts  of  Trinidad  and  Tobago  against  him  which  are 
ill  in  force  there,  and  which,  in  the  language  of  the  appeal  made  to 
ie  profession  for  funds,  “prevent  him  from  returning  to  Tobago, 
i  carry  on  his  practice,  collect  his  debts,  or  in  any  way  settle  his 
fairs.” 

Dr.  Anderson  has  large  amounts  of  debts  due  to  him  in  Tobago 
ipidly  becoming  statute-barred  whilst  he  is  unable  to  collect  them, 
id  an  extensive  estate  which  necessarily  he  cannot  make  the  most  of 
l  his  absence.  Were  he  to  attempt  to  return  to  resume  the  practice 
i  his  profession,  to  endeavour  to  collect  the  amounts  due  to  him,  or 
)  carry  on  his  estate,  nothing  could  prevent  the  plaintiffs  in  these 
jtions  from  at  once  putting  in  force  their  executions  against  him. 
r.  Anderson’s  strenuous  resistance  in  this  country  alone  stays  their 
ands.  That  ceasing  their  rights  under  their  judgment  would  stand 
imitted,  and  his  ruin  be  completed  by  forced  bankruptcy,  which  he 
as  successfully  struggled  against  for  five  years. 

Under  these  circumstances  the  Committee  has  no  hesitation  in  con- 
nuing  the  appeal  for  funds  to  reverse  these  illegal  decisions  which 
ere  pronounced  by  Sir  William  Markby  and  Sir  Frederick  Pollock  and 
ave  since  been  declared  by  a  jury  to  have  been  a  “judicial  persecu- 
on.”  The  petitions  to  the  Queen  in  Council  for  special  leave  to  appeal 
i  the  three  cases  have  now  been  prepared  from  materials  collected 
a  the  spot,  and  all  expenses  thus  incurred  have  been  defrayed.  The 
ext  steps  are  to  lodge  the  petitions  and  to  obtain  special  leave  to  ap- 
eal ;  and  for  the  first  of  these  steps,  beyond  what  has  already  been  re- 
3ived,  a  further  amount  of  £75  is  necessary  by  way  of  deposit  to  cover 
ffice  copies  and  printing  in  the  Privy  Council,  and  this,  the  Com¬ 
mittee  hopes,  the  generosity  and  public  spirit  of  the  profession  will 
lortly  enable  them  to  make : 

£  s.  d.  £  s.  d. 


Joseph  Lister,  London 

Dr.  Duka,  London  . 

1 

1. 

•o 

urther  subscription)  ... 

3 

19 

0 

Mr.  C.  J.  Evans  (South  Mid¬ 

Janies  Paget,  London ... 

1 

0 

0 

land  Branch  B.M.A.) 

0 

12 

6 

E.  Saunders,  London  ... 

2 

2 

0 

Mr.  France,  London . 

1 

1 

0 

Henry  Thompson,  Lon- 

Mr.  Freeland,  Antigua 

0 

10 

0 

on  . 

2 

2 

0 

Mr.  Gilford,  Reading 

0 

10 

0 

.  T.  Annandale,  Edin- 

Mr.  J.  Griffiths,  Cambridge 

0 

10 

0 

urgh . 

1 

1 

0 

Mr.  Christopher  Heath, 

W.  G.  Bacot,  Bourne - 

London  . . 

1 

1 

p 

muth . 

1 

1 

0 

Mr.  W.  Lenton  Heath,  Lon¬ 

.  J.  E.  Bartrum,  Bath  ... 

0 

10 

0 

don  . 

1 

1 

0 

Batter  ham,  St.  Leo- 

Mr.  C.  Johnson,  Lancaster 

1 

0 

0 

ards . 

1 

0 

0 

Mr.  E.  Muirhead  Little, 

Bradley,  Surbiton 

1 

1 

0 

London  . 

1 

1 

0 

.  C.  Carter  Braine,  Lon- 

Mr.  A.  McIIattie,  Antigua... 

1 

1 

0 

on  . 

1 

1 

0 

Mr.  N.  C.  Macnamara,  Lon¬ 

.  Woodhouse  Braine, 

don  . 

1 

0 

0 

.ondon  . 

1 

1 

0 

Professor  C.  J.  Pearson, 

.  J.  B.  Brookhouse,  Not- 

Cork  . 

I 

1 

0 

.ngham  . 

0 

10 

6 

Mr.  J.  R.  Sampson,  South¬ 

.  H.  Cayley,  Southamp- 

ampton  . 

0 

10 

0 

m  . 

0 

10 

0 

Mr.  A.  R.  Saunders,  Jamaica 

1 

1 

0 

.  Willington  Clark,  Nor¬ 

Mr.  T.  Sinclair,  Belfast 

0 

10 

0 

ood  . 

1 

1 

0 

Dr.  J.  C.  Uhthoff,  Brighton 

1 

1 

0 

A.  T.  G.  Codd,  Bromley 

1 

1 

0 

Mr.  Jas.  Taylor,  Chester  ... 

1 

1 

0 

H.  G.  Cook,  Cardiff 

0 

10 

6 

Dr.  G.  O’Donnell  Walton, 

.  F.  S.  Craister,  South 

Barbados  . 

1 

1 

0 

frica . 

0 

10 

6 

Mr.  J.  Robinson  Wells, 

H.  W.  Crowfoot, 

Acton . 

1 

1 

0 

eccles  . 

1 

1 

0 

Mr.  A.  W.  Willett,  London 

1 

1 

0 

Deansley,  Wolverhamp- 

Mr.  G.  A.  Wright,  B.A., 

m  . 

0 

10 

0 

M.B.,  Manchester . 

1 

1 

0 

W.  Domett  -  Stone, 
ondon  .  110 

Communications  may  be  addressed  to  the  Secretary,  Mr.  W.  Mon- 
ington,  7,  Fig  Tree  Court,  Temple,  E.C. 

Tubercle  and  Cancer. 

.  W.  Roger  Williams,  F.R.c.S.  (Preston),  writes:  In  Sir  J.  Paget’s 
icture  on  Scientific  Temper,  I  am  surprised  to  read  the  following  re¬ 
marks  :  “  It  has  never  been  carefully  studied  what  may  be  the  result 
hen  one  parent  has  one  transmissible  disease,  and  another  has 
aother ;  what  comes  if  one  parent  is  a  member  of  a  cancerous  family, 
ad  another  a  member  of  a  tuberculous  family  ?  Do  these  two  diseases 
i  any  respect  disturb  one  another;  are  they  mutually  exclusive  or  do 
ley  mingle  together?  We  know  that  acute  tuberculosis  and  acute 
mcer  never  make  rapid  progress  together ;  they  seem,  in  so  far  as  that, 
>  be  antagonistic.  But  what  comes  of  it  when  they  are  mingled  to- 
ither  by  inheritance  ?” 

Prom  this  1  conclude  that  Sir  J.  Paget  is  unacquainted  with  the  work 
one  by  me  in  this  direction  during  the  last  few  years.  From  the  very 
.cindpoint  advocated  by  him  I  have  investigated  the  inter-relations  of 
ibercle  and  cancer,  on  a  far  larger  scale  than  has  ever  before  been 
ttempted,  with  the  result  that  those  demonstrated  the  existence  of 
irtain  correlations  between  these  two  diseases,  never  before  set  forth 
l  their  true  light,  which  have  important  bearings  on  the  etiology  and 
•eitment  of  cancer. 

As  I  have  fully  entered  into  this  subject  in  my  immediately  fortlicom- 
lg  book  on  Diseases  nf  the  Breast,  I  will  here  merely  set  forth  in  the 
riefest  manner  possible  the  conclusions  at  lvhich  I  have  arrived, 
hese  are  as  follows  : 

(1)  Pulmonary  tubercle  is  by  far  the  most  prevalent  disease  among 
ie  relatives  of  cancerous  persons.  Such  persons  are  very  much  more 
;  rone  to  it  than  the  rest  of  the  community ;  indeed,  their  liability  is  so 
msiderable  as  even  to  equal  that  of  the  phthisical  themselves. 


(2)  A  large  proportion  of  cancer  patients  are  the  surviving  members 
of  tuberculous  families. 

(3)  No  heritable  condition  is  more  favourable  to  the  development  of 
cancer  than  that  which  predisposes  to  and  accompanies  tubercle.  The 
like  is  true  of  insanity. 

(4)  Nevertheless,  between  tuberculous  and  cancerous  manifestations 
there  is  a  certain  antagonism;  for  it  is  very  rare  to  find  both  diseases 
in  active  progress  in  the  same  individual. 

(5)  As  a  rule,  where  tuberculous  diseases  are  most  prevalent  there 
cancer  is  rarest. 

(6)  The  great  increase  of  cancer  during  the  last  half  century  has 
coincided  with  a  remarkable  decline  in  the  death-rate  from  tuberculous 
diseases,  especially  phthisis.  It  seems  to  me  exceedingly  probable, 
from  considerations  derived  from  the  study  of  the  family  history  of 
cancer  patients,  that  a  large  proportion  of  those  thus  saved  from 
tubercle  eventually  perish  of  cancer  and  insanity;  and  I  think  the 
increase  in  the  latter  disease  has  largely  been  brought  about  in  this 
way. 

(7)  It  will  be  gathered  from  the  foregoing  that  I  regard  the  predis¬ 
position  to  cancer  as  closely  allied  to  the  tuberculous  predisposition,  of 
which  in  all  probability  it  is  but  a  diluted  form. 


Sanitary  Condition  of  Workplaces. 

The  Labour  Commissioners  recommend  that  with  a  view  to  the  improve¬ 
ment,  or,  where  that  should  prove  impossible,  the  gradual  extinction 
of  the  lowest  class  of  workplaces  in  which  the  “sweated”  industries 
are  carried  on,  legislation  to  the  following  effect  is  desirable:  “That 
within  the  industries  or  districts  affected  by  the  proposed  legislation, 
or  by  administrative  orders  under  it,  all  occupiers  of  workshops  (ex¬ 
cluding  domestic  workshops,  which  we  do  not  think  can  be  dealt  with 
at  present),  and,  perhaps,  also  of  factories,  shall  be  required  under 
penalties  to  obtain  a  certificate  from  a  competent  public  authority  to 
the  effect  that  the  premises  used  by  them  are  in  all  respects  in  an  effi¬ 
cient  sanitary  condition,  and  contain  sufficient  cubic  space  for  the 
number  of  persons  employed  therein,  such  certificate  to  be  withdrawn 
at  any  time  if  it  were  found  that  the  conditions  were  no  longer  com¬ 
plied  with.  The  occupiers  should  be  primarily  liable,  but  that  imme¬ 
diate  owners,  who  receive  the  rents  of  workshops,  should  also  be  liable 
for  penalties  which  could  not  be  recovered  from  occupiers  in  case  of 
such  workshops  being  carried  on  without  the  certificate  having  been 
obtained,  or  after  it  had  been  withdrawn.  That  all  contractors  and 
shopkeepers  in  the  industries  or  districts  in  question  who  should  em¬ 
ploy  outworkers  should  keep  lists  of  such  outworkers,  and  should  be 
bound  to  take  all  reasonable  precautions  that  work  so  given  out  was, 
if  done  in  workshops,  only  done  in  those  which  had  a  proper  cer¬ 
tificate. 

The  “  Medical  Aid  Business.” 

Dr.  R.  H.  Wolstenholme  (15,  Eccles  New  Road,  Salford)  writes :  The 
enclosed  copy  of  correspondence  explains  itself,  and  is  of  some  in¬ 
terest.  I  trust  you  will  find  room  for  its  immediate  insertion.  The 
“  M.M.P.P.S.”  to  which  Dr.  Fraser  refers  is  a  new  medical  society  just 
formed  in  Manchester  for  mutual  help  and  counsel,  and  seems  to  have 
already  done  good  service  in  giving  Dr.  Fraser  the  courage  to  act  in 
the  admirably  straightforward  manner  that  he  has  done. 


Copy. 

Industrial  Branch.  To  Dr.  Fraser, 

. Assurance  Company,  Eccles  New  Road. 

Limited.  October  25th,  1894. 

Dear  Sir We  are  about  to  commence  the  medical  aid  business  in 
connection  with  our  industrial  business.  My  directors  are  desirous 
that  you  should  have  the  preference  to  be  the  first  appointed  medical 
officer.  Terms  are  3fd.  per  month  siDgle  members,  3s.  6d.  per  annum  ; 
and  Is.  5d.  per  month  for  families  of  five  and  upwards,  17s.  6d.  per 
annum.  Please  to  let  me  know  if  you  will  allow  yourself  to  be  ap¬ 
pointed;  if  so  I  shall  arrange  to  commence  the  business  forthwith. 

Your  reply  will  favour, — Yours  truly,  - 

Reply. 

Salford,  October  27th,  1894. 

Dear  Sir,-  In  reply  to  your  favour  of  the  25th  inst.,  I  regret  to  have 
to  inform  you  that  as  a  member  of  the  M.M.P.P.S.  it  is  impossible  for 
me  to  accept  the  appointment  mentioned.— A  ours  truly, 

Wm.  Fraser. 

“  Youngest  England.” 

Mr.  D.  Biddle,  M.R.C.S.  (Kingston-on-Thames)  writes  :  I  must  apologise 
to  l)r.  Hugh  R.  .Tones  for  having  allowed  my  paper  with  the  above 
heading  to  be  published  without  referring  your  readers  to  the  Journal 
of  the  Royal  Statistical  Society  for  March  last,  which  contains  an  elabo¬ 
rate  and  able  article  by  him,  entitled,  “  The  Perils  and  Protection  of 
Infant  Life,”  for  which  the  Howard  Medal  for  1893  was  awarded.  The 
truth  is  that  my  paper  was  the  outcome  of  an  investigation  which 
originated  in  a  desire  to  settle  the  question  of  the  influence  of  school 
attendances  on  diphtheria  and  other  zymotic  diseases,  and  it  was  not 
until  I  found  how  terrible  and  increasing  was  the  incidence  of  mor¬ 
tality  upon  the  earlier  age  group,  that  I  determined  to  present  the 
facts  regarding  that  group  separately.  I  had  not  the  good  fortune  to 
read  Dr.  Jones’s  paper  until  my  own  was  completed  and  in  your  hands. 
I  am  glad  to  find  that  I  do  not  traverse  many  of  his  statements,  nor 
trench  very  much  on  his  ground. 

Dr.  Hugh  Jones,  however,  considers  that  I  assume  too  much  in 
attributing  the  continual  increase  in  the  comparative  incidence  of 
mortality  upon  the  age  group  referred  to  (0  to  5)  to  a  diminution  in  the 
comparative  power  of  resistance  on  the  part  of  this  group  to  disease 
and  death.  I  should  like  to  know  to  what  he  himself  attributes  it. 
He  will  observe  that  I  do  not  assert  that  it  is  solely  due  to  loss  of 
stamina,  although  I  draw  attention  to  the  fact  that  a  larger  proportion 
of  the  group  is  born  and  bred  in  the  slums  than  was  formerly  the  case. 
But  since  he  admits  that  the  death-rate  Of  the  group  in  question  has 
not  declined  to  the  same  extent  as  the  general  death-rate  at  all  ages,  I 
am  curious  to  know  how  he  accounts  for  it.  To  my  mind  it  seems 
clear  that  the  death-rate  at  all  ages  represents  the  intensity  of  the 
onslaught  of  disease  and  death,  whilst  the  comparative  incidence  of 
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mortality  upon  a  particular  age  group  is  in  inverse  proportion  to  the 
comparative  power  of  resistance  exercised  by  that  group. 

■  resistance  to  disease  and  death  does  not  always  lie  in  the 

individual,  but  often  depends  on  protection  exercised  by  others. 
Moreover,  it  is  affected  by  the  form  in  which  the  enemy  presents  itself. 
Babies  are  powerless  to  resist  being  overlain  and  otherwise  treated 
wi  k1  .vi°lence..  nor  can  they  argue  with  their  parents  on  the  necessity 
of  being  vaccinated  and  otherwise  protected  against  the  incursions  of 
disease.  Account  for  it  as  we  may,  the  lact  remains  that  two  deaths 
occur  in  the  group  we  are  considering  (0  5)  for  every  three  that  occur 
in  all  the  other  age  groups  put  together,  although  the  group  in 
question  comprises  only  one-eighth  of  the  total  population.  Moreover, 
the  comparative  incidence  of  mortality  upon  the  group  has  steadily 
increased. 

.  A  Hopeful  Patient. 

There  is,  or  used  to  be,  a  tombstone  in  the  Bunhill  Fields  burying 
ground  on  one  side  of  which  were  the  name,  age  and  date  of  death  of 
a  certain  “lady  of  quality,”  and  on  the  other  the  following  inscrip¬ 
tion 

“  In  67  months  she  was  tapp’d  66  times, 

Had  taken  away  about  240  gallons  of  water, 

Without  ever  repining  at  her  case 
Or  ever  fearing  the  operation.” 

This  statistical  epitaph  is  recalled  by  the  following  interesting  piece 
of  autobiography  which  was  sent  some  time  ago  to  a  physician  of 
Boston,  U.S.A.,  by  a  former  patient  who  had  been  turned  over  to  the 
care  of  a  New  York  surgeon  for  the  operative  treatment  of  tuberculous 
glands  of  the  neck:— 

“  Account  of  Myself  up  to  October  29th,  1893. 

“Operated  on  May  10th,  October  16th,  1890,  and  April  1st,  1891.  Have 
had  87  enlargements  up  to  now  and  66  suppurating  openings.  Have 
now  27  openings  suppurating— 6  in  neck  and  throat,  6  in  chest,  7  in 
back  between  waist  and  shoulder  blade,  2  in  thumb  joint,  1  in  right 
armpit,  3  in  left  armpit,  1  in  left  side  5  inches  below  armpit.  No  less 
than  160  quarts  of  pus  has  come  from  me.  Have  used  no  less 
than  6,000  yards  of  bandages,  15  yards  of  court  plaster,  2  yards 
of  oil  silk,  100  pounds  of  flax  seed,  20  pounds  of  absorbent  cotton,  6 
pounds  of  vaseline,  1  pound  of  salve,  1  pound  of  oakum,  2  pounds  of 
liquorice  powder  and  salts,  1  pound  of  aristol,  4  ounces  of  iodoform, 
600  pills  mostly  sulphide  calcium,  10  plasters,  1  caustic  pencil,  70  quarts 
inward  medicine,  2  quarts  peroxide  hydrogen,  2  quarts  carbolic  acid, 
12  quarts  liquor,  1  pint  iodine,  h  pint  balsam,  4  syringes.  This  does 
not  reach  the  figure  at  all ;  yet  it  is  enough  to  convince  the  most 
morbid.  I  hope  to  get  well  yet.”  Truly,  as  the  poet  says,  “  Hope 
springs  eternal  in  the  human  breast.”  Certainly  if  this  poor  fellow 
does  not  succeed  in  getting  well  it  will  not  be  because  he  has  not 
deserved  to  do  so. 

Popular  Medical  Superstitions. 

Hr.  C.  R.  Leader,  M  B.,  Surgeon  Roman  Gravel’s  Mines,  etc.  (Worthen, 
Shrewsbury)  writes:  Dr.  Williams’s  article  on  some  popular  supersti¬ 
tions  in  the  British  Medical  Journal  of  October  I3tli,  is  both  in¬ 
structive  and  amusing  as  showing  the  extent  to  which  many  people’s 
credulity  at  the  present  day  may  carry  them,  and  although  the  treatment 
to  which  he  shows  us  the  newly-born  infant  is  subjected  may  be  pain- 
ful,  notto  say  dangerous,  yeti  think  the  following  case  will  show  the 
still  more  dangerous  extent  to  which  these  superstitions  are  often 
carried. 

A  patient  of  mine  was  recently  prematurely  confined  during  the  first 
week  of  a  bad  attack  of  typhoid  fever,  and  during  my  attendance  I  was 
daily  struck  by  the  increasingly  offensive  odour  of  the  room,  which  at 
length  led  me  to  discover  a  highly  decomposed  placenta  under  the 
patient  s  bed,  and  at  the  same  time  to  the  discovery  that  the  mid- 
wife  s  means  of  preserving  her  patient  free  from  the  danger  of  an 
attack  of  puerperal  fever,  or  “inflammation”  as  she  called  it,  was  to 
keep  the  patient’s  placenta  underneath  the  bed  until  such  time  as  she 
is  able  to  get  up.  As  this  is  not  (I  have  since  discovered)  a  superstition 
confined  to  this  old  lady’s  individual  practice,  an  exposure  of  it  may, 

I  trust,  help  to  prevent  many  a  case  of  that  very  disease  against  which 
this  precaution  is  taken. 

Millionaires  and  their  Doctors. 

■DR-  Shrady,  writing  in  the  Forum  on  the  pay  of  physicians,  speaks 
as  follows  as  to  the  way  in  which  some  American  millionaires  pay 
their  doctors  :  American  millionaires  are  quite  liberal  with  their 
physicians,  but  the  attendant  who  has  only  one  patient  must  neces¬ 
sarily  have  something  for  the  sacrifice  of  his  other  business.  The  sums 
range  from  60,000  dols.  to  100,000  dols.  yearly,  with  the  usual  luxurious 
surroundings.  One  physician  received  87,000  dols.  for  attending  the 
daughter  of  a  millionaire  for  two  months;  another  60,000  dols.  for  a 
yachting  cruise  of  less  than  six  months  ;  and  another  2,000  dols.  for 
intubation,  an  operation  performed  in  a  few  seconds.  A  distinguished 
ear  specialist  was  paid  5,000  dols.  for  a  flying  trip  from  New  York  to  St. 
laul;  and  still  another  physician  received  25,000  dols.  for  a  similar 
professional  visit,  involving  a  trip  from  Philadelphia  to  San  Francisco. 

Concurrent  Vaccination  and  Measles. 

Durham  writes  to  suggest  that  the  rash  described  by  Dr.  Garson  in  the 
British  Medical  Journal  of  October  27th  as  being  that  of  measles 
associated  with  vaccinia  was  one  that  sometimes  follows  vaccination. 
This  rash,  he  adds,  i9  almost  identical  with  that  of  measles,  but  can  be 
distinguished  fro_m  it  by  the  absence  of  the  other  symptoms  of  measles 
—namely,  cough, .coryza,  etc.  He  saw  a  similar  rash  last  week,  which 
appeared  on  the  ninth  day  after  vaccination  with  calf  lymph  The 
child  was  otherwise  quite  well,  and  the  rash  disappeared  in  two  days. 
Formerly  as  a  public  vaccinator  he  saw  many  such  cases. 
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THE  BRADSHAW  LECTURE 

ON 

FANTILE  SCURVY  AND  ITS  RELATION 
TO  RICKETS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  THOMAS  B&RLOW,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital  ;  and  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street. 

..  President, — Eleven  years  ago  I  submitted  to  the  con- 
eration  of  members  of  our  profession  the  results  of  an 
ilysis  of  thirty-one  cases  of  what  I  believed  to  be  infantile 
rvy.  Such  cases,  though  scantily  reported  in  England, 
re  well  known  in  German  medical  literature,  and  described 
ier  the  title  of  “Acute  Rickets.”  So  far  back  as  1873  Dr 
;erslev,  a  Swedish  physician,  had  suggested  the  scorbutic 
ure  of  one  case  under  his  care.  But  scurvy  had  been  dis- 
ised  by  the  German  school,  amongst  other  reasons  because 
sponginess  of  gums  was  to  be  found  in  many  of  the  cases. 
1881  Dr.  Gee  had  given  a  brief  but  graphic  description  of 
i  cases,  under  the  title  of  osteal  or  periosteal  cachexia.  He 
fisted  that  the  obscure  symptoms  referable  to  the  bones 
1  the  cachexia  were  not  explicable  by  either  rickets  or  con.- 
lital  syphilis.  But  in  1878  three  cases  were  fully  described 
Dr.  Cheadle,  in  which  definite  sponginess  of  gums 
urred,  and  likewise  obscure  symptoms  referred  to  the 
er  limbs.  These  cases  he  claimed  on  clinical  grounds  to 
true  scurvy.  In  1879  and  in  1882  Dr.  Cheadle  published 
ther  examples,  and  he  suggested  that  the  disease  could  be 
fted  on  a  rickety  stock.  Dr.  Cheadle’s  papers  laid  down 
original  lines  of  the  true  interpretation  of  the  disease 
ich  we  have  to  consider,  and  I  do  not  think  that  anything 
invalidated  the  soundness  of  his  conclusions.  There  had 
n  a  singular  paucity  of  pathological  evidence  on  this  sub- 
:,  and  1  was  able,  as  the  result  of  three  post-mortem 
.ruinations,  to  formulate  the  anatomical  substratum, 
ich  appeared  to  explain  many  of  the  symptoms  found.  I 
pose  to  review  the  main  clinical  and  anatomical  features 
he  group,  to  give  the  conclusions  deduced  eleven  years 
,  and  then  to  state  briefly  how  far  these  have  been  modi- 
by  subsequent  investigation  and  criticism. 

'he  group  of  symptoms  to  which  attention  is  called  has 
erally  a  rather  sudden  onset  beginning  at  any  period 
iv  the  age  of  4  months,  but  predominantly  in  what  may  be 
led  the  second  period  of  infancy,  that  is  to  say,  from  the 
of  9  months  to  that  of  18  months.  The  child  is  generally 
rety,  but  fairly  clothed  so  far  as  subcutaneous  fat  is  con¬ 
ned.  There  may  have  been  antecedent  digestive  troubles, 
on  the  other  hand,  in  respect  to  obvious  symptoms 
le  to  show.  But  a  careful  observer  will  have  noticed  a 
tain  amount  of  pallor.  Suddenly,  without  obvious  cause, 
child  becomes  fretful  in  a  special  way.  So  long  as  it  is 
alone  it  is  tolerably  quiet.  The  lower  limbs  are  kept 
wn  up  and  still .  But  when  placed  in  its  bath  or  otherwise 
ved  there  is  continuous  crying,  and  it  soon  becomes  clear 
t  the  pain  is  connected  with  the  lower  limbs.  At  this 
iod  the  upper  limbs  may  be  touched  with  impunity,  but 
r  attempt  to  move  the  legs  or  thighs  gives  rise  to  screams, 
tt,  some  obscure  swelling  may  be  detected ;  first  on  one 
er  limb,  then  on  the  other,  though  it  is  not  absolutely 
ametrical.  The  skin  still  remains  pale,  and  there  is  no 
il  heat,  and  no  pitting.  The  swelling  is  ill-defined,  but  is 
,'gestive  of  thickening  round  the  shafts  of  the  bones,  be¬ 
lling  above  the  epiphysial  junctions.  Gradually  the  bulk 
the  limbs  affected  becomes  visibly  increased.  No  fluctua- 
i  can  be  obtained,  but  a  little  oedema  may  now  appear  on 
feet.  The  position  of  the  limbs  becomes  somewhat  dif- 
‘nt  from  what  it  was  at  the  outset.  Instead  of  being  flexed 
y  lie  everted  and  immobile,  in  a  state  of  pseudo-paralysis, 
i  knee-jerks  may  be  obtained,  and  likewise  the  plantar 
exes.  About  this  time,  if  not  before,  great  weakness 
:  the  back  becomes  manifest.  A  little  swelling  of  one 


or  both  scapulae  may  appear,  and  the  upper  limbs 
may  show  changes.  These  are  rarely  so  considerable 
as  the  alterations  in  the  lower  limbs.  There  may  be 
swelling  above  the  wrists,  extending  for  a  short  distance 
up  the  forearm,  and  some  swelling  in  the  neighbourhood 
of  the  epiphyses  of  the  humerus.  There  is  symmetry  of 
lesions,  but  it  is  not  absolute  ;  and  the  limb  affection  is  gene¬ 
rally  consecutive,  though  the  involvement  of  one  limb  fol¬ 
lows  very  close  upon  another.  The  joints  are  free.  In  severe 
cases  another  symptom  may  now  be  found — namely,  crepitus 
in  the  regions  adjacent  to  the  junctions  of  the  shafts  with 
the  epiphyses.  The  upper  and  lower  extremities  of  the 
femur,  and  the  upper  extremity  of  the  tibia,  are  the  common 
sites  of  such  fractures  ;  but  the  upper  end  of  the  humerus 
may  also  be  so  affected.  Rarely  a  fracture  occurs  in  the 
femur,  at  some  distance  from  the  epiphyses.  A  very  start¬ 
ling  appearance  may  be  observed  at  this  period  in  the  front 
of  the  chest.  The  sternum,  with  the  adjacent  costal  carti¬ 
lages  and  a  small  portion  of  the  contiguous  ribs,  seems  to 
have  sunk  bodily  back,  en  bloc ,  as  though  it  had  been  sub¬ 
jected  to  some  violence  which  had  fractured  several  ribs  in 
front  and  driven  them  back.  Occasionally  thickenings  of 
varying  extent  may  be  found  on  the  exterior  of  the  vault  of 
the  skull,  or  even  on  some  of  the  bones  of  the  face.  There  is 
great  tenderness,  but,  as  with  other  lesions,  there  is  no  local 
heat,  and  there  is  seldom  change  of  colour ,  Here  also  must 
be  mentioned  a  remarkable  eye  phenomenon.  There  deve¬ 
lops  a  rather  sudden  proptosis  of  one  eyeball,  with  puffiness 
and  very  slight  staining  of  the  upper  lid.  Within  a  day  or 
two  the  other  eye  presents  similar  appearances,  though  they 
may  be  of  less  severity.  The  ocular  conjunctiva  may  show  a 
little  ecchymosis,  or  may  be  quite  free.  With  respect  to  the 
constitutional  symptoms  accompanying  the  above  series  of 
events  the  most  important  feature  is  the  profound  anaemia 
which  is  developed.  Whatever  there  may  have  been  at  the 
onset,  when  once  the  limb  affection  has  become  pronounced 
the  pallor  becomes  intensified.  The  anaemia  is  proportional 
to  the  amount  of  limb  involvement.  As  the  case  proceeds, 
there  is  a  certain  earthy- coloured  or  sallow  tint,  which  is 
noteworthy  in  severe  cases,  and  when  once  this  is  established 
bruiselike  ecehymoses  may  appear,  and  more  rarely  small 
purpurae.  Emaciation  is  not  a  marked  feature,  but  asthenia 
is  extreme  and  suggestive  of  muscular  failure.  The  tem¬ 
perature  is  very  erratic ;  it  is  often  raised  for  a  day  or  two, 
when  successive  limbs  are  involved,  especially  during  the 
tense  stage,  but  is  rarely  above  101°  or  102°.  At  other  times 
it  may  be  normal  or  subnormal. 

Let  us  now  consider  the  digestive  tract.  The  condition  of 
the  gums  is  very  important.  Defective  observation  on  this 
point  has  led  to  frequent  misconceptions  as  to  the  nature  of 
the  disease.  Stated  generally,  the  gum  condition  may  be 
said  to  bear  a  definite  relation  to  the  number  of  teeth  which 
have  appeared.  If  several  teeth  have  appeared,  considerable 
sponginess  of  the  gums  may  be  manifest.  Fleshy  swellings 
form,  which  even  project  from  the  mouth,  and  give  rise  to 
bleeding  and  foetor.  But  if  only  a  few  teeth  have  appeared, 
the  sponginess  may  be  slight  though  definite,  forming  a 
narrow,  fleshy  ridge  round  each  tooth. 

If  no  teeth  have  appeared  the  gums  may  be  normal  or  may 
present  small  bluish  extravasations  over  the  sites  of  the  on¬ 
coming  teeth,  The  condition  of  the  gums  sometimes  gives 
rise  to  trouble  in  feeding.  Occasionally  there  is  nose  bleed¬ 
ing.  As  a  rule  the  appetite  is  fair,  sometimes  it  is  ravenous. 
There  is  seldom  vomiting  or  diarrhoea,  but  a  few  cases  have 
been  recorded  of  blood  in  small  quantities  being  passed  per 
anum.  The  urine  often  contains  a  trace  of  albumen  and  a 
little  blood.  It  is  sometimes  scanty  in  amount,  and  coarse 
concretions  of  uric  acid  may  be  passed.  In  rare  cases  the 
spleen  is  a  little  enlarged.  Except  in  the  fatal  cases,  the 
heart  and  lungs  give  rise  to  no  symptoms. 

What  is  the  course  of  this  disease  ?  If  the  cachexia  is  very 
profound,  the  supervention  of  bronchitis,  pleuro-pneumonia, 
severe  diarrhoea,  or  an  intercurrent  exantliem,  may  bring 
about  a  fatal  issue.  It  is  sometimes  a  relapsing  disease,  and 
may  run  a  chronic  course  over  many  months  ;  but  the  average 
duration,  when  uninfluenced  by  treatment,  is  from  two  to 
four  months.  The  chief  interest  of  the  disease  turns  on_  the 
limb  affection,  and  its  progress  I  will  follow  with  a  little 
more  detail.  First  with  regard  to  the  cases  in  which  no  frac- 
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tures  are  detected.  Fy  slow  degrees  the  swelling  subsides, 
and  with  it  the  tenderness  lessens.  There  is  considerable 
wasting  of  the  muscles,  and  it  becomes  evident  now  that  there 
is  a  sheath  of  firm  resisting  tissue  round  part  of  the  bone 
shaft  which  has  been  chiefly  affected.  This  is  most  com¬ 
monly  found  round  part  of  the  femur,  but  may  be  traced 
round  part  of  the  tibia  also.  Such  sheaths,  although  often 
found  in  both  lower  limbs,  are  not  generally  of  equal  extent 
on  the  two  sides.  It  may  take  months  before  these  osseous 
sheaths  are  absorbed.  By  degrees  voluntary  mobility  is 
restored,  and  the  child  also  begins  to  raise  itself  from  a  hori¬ 
zontal  posture.  In  the  cases  where  fractures  occur  near  the 
epiphysial  junction,  there  is  satisfactory  repair,  with  little  or 
no  deformity.  The  same  may  be  stated  with  respect  to  the 
ribs.  In  the  rarer  event,  when  the  fracture  occurs  in  the 
middle  of  the  shaft,  there  is  often  an  extensive  callus  and 
some  deformity.  The  anaemia,  the  haemorrhages,  the  asthenia, 
the  pain,  subsidejC(mj»«ssMwiththe  clearing  up  of  thelimb  affec¬ 
tion.  Thus  far,  on  the  clinical  side  ;  let  us  now  consider  what 
post-mortem  investigation  teaches  with  respect  to  this  disease. 
In  two  of  these  children,  aged  respectively  23  months  and  19 
months  at  death,  the  appearances  were  practically  identical 
with  what  was  found  in  another  case,  aged  10  months,  and 
what  has  been  since  found  in  other  cases  by  subsequent 
observers. 

The  specimens  [exhibited]  show  that  the  essential  lesion  is 
the  subperiosteal  blood  extravasation,  with  its  secondary  con¬ 
sequences.  Thus,  around  the  shaft  of  the  femur,  there  is  an 
extensive  sheath  of  blood  clot,  which  intervenes  between  the 
periosteum  and  the  shaft  except  for  a  short  distance  at  the 
upper  extremity.  A  fracture  had  occurred  through  the  junc¬ 
tion  area,  between  the  lower  epiphysis  and  the  shaft.  The 
surfaces  were  rough,  but  not  splintered.  There  was  evidence 
of  rickets  in  the  loose  spongioid  ossification  of  this  region, 
and  also  in  the  diffuse  ossifying  centre  of  the  lower  epiphysis. 
The  periosteum  was  intensely  vascular,  but  there  was  no 
lymph  or  pus.  In  the  muscles  of  the  thigh  the  superficial 
layers  contained  a  certain  amount  of  pale  yellow  blood 
serum,  which  to  some  extent  macerated  the  muscular  tissue. 
In  the  deeper  layers  there  was  extensive  blood  clot,  pretty 
evenly  disseminated.  The  periosteum  of  the  right  tibia  was 
also  thickened  and  vascular.  There  was  blood  extravasation 
between  it  and  the  shaft  along  the  whole  length.  Fracture 
was  present  in  the  loose,  imperfectly  ossified  region,  connect¬ 
ing  the  shaft  with  the  epiphysis.  The  trabecular  structure  in 
the  interior  of  the  bone  broke  down  easily,  and  there  was 
much  haemorrhage  in  the  medulla  of  the  shaft  The  ossifying 
centre  of  the  epiphysis  and  the  loose  ossification  in  the 
junction  area  resembled  what  was  found  in  the  femur.  There 
was  extensive  blood  extravasation  in  the  deeper  layers  of  the 
muscles  of  the  leg.  The  periosteum  of  the  fibula  was  only 
slightly  detached,  but  it  was  very  vascular,  and  there  was 
slight  extravasation  near  the  extremities.  The  bones  of  the 
other  side  were  similarly  affected,  though  not  quite  to  an 
equal  amount.  The  scapulae  were  very  interesting.  They 
showed  extensive  blood  extravasations  on  both  dorsal  and 
ventral  surfaces.  The  dorsal  extravasations  associated  with 
muscular  extravasations  had  given  rise  to  swellings,  which 
had  been  obvious  during  life.  On  the  ventral  surface  the 
upraised  periosteum  had  deposited  a  thin,  new  layer  of 
osseous  material ;  in  this  respect  resembling  the  bony 
sheaths  which  had  been  felt  during  life,  in  the  middle  stage 
of  the  recovering  ca.ses,  on  the  shafts  of  the  lower  limb  bones. 
The  humerus  in  this  case  showed  no  subperiosteal  effusion, 
but  in  addition  to  the  evidences  of  spongioid  ossification, 
showed  extensive  haemorrhage  into  the  medulla. 

I  may  refer  to  the  condition  of  the  ribs  in  another  case. 
The  periosteum  was  found  extensively  detached,  with  much 
chocolate-coloured  detritus  of  broken  down  blood  clot  between 
the  periosteum  and  the  rib.  The  ribs  themselves  were  quite 
bare, and  were  broken  away  close  to  thejunction  region  with  the 
costal  cartilages.  On  section  of  the  ribs  it  was  found  that 
the  bony  material  was  a  mere  shell,  and  there  was  an  ex¬ 
tensive  endosteal  extravasation.  The  cranium  showed  thin 
areas  of  subperiosteal  haemorrhage  in  the  neighbourhood  of 
porous  bone  on  both  parietals.  Extensive  blood  and  serum 
extravasations  were  found  in  the  thigh  muscles,  the  muscles 
were  wasted,  and  subperiosteal  extravasations  were  found  in 
connection  with  the  innominate  bone  and  the  femora. 


The  other  case  showed  changes  almost  identical  with  thos 
which  I  have  described.  I  need  not  further  particular^ 
them,  but  will  only  mention  two  points  of  interest.  Althoug 
there  was  no  fluid  effusion  into  any  joint,  there  was  a  minut 
extravasation  into  the  synovial  membrane  of  one  hip-join 

The  specimens  from  these  cases  are  on  the  table,  and  b( 
sides  the  subperiosteal  extravasation  the  haemorrhage  int 
muscles  and  the  fractures  I  ask  your  attention  to  the  remark 
able  absorption  of  bony  material  in  the  centre  of  thi 
detached  shaft  of  a  femur.  A  vertical  section  has  beei 
made  and  the  blood  clot  removed,  both  from  outside  am 
inside  the  bone.  It  will  be  seen  that  the  compact  tissue  i 
reduced  to  a  mere  shell,  thus  resembling  the  state  of  the  rib: 
which  I  have  described.  Microscopical  examination  of  the3i 
bones  confirmed  the  naked-eye  appearances.  The  periosteun 
was  vascular  and  thickened,  but  without  cellular  infiltration 
The  bone  presented  extensive  absorption  of  trabecular  struc 
ture,  showing  large  spaces  with  eroded  margins,  and  at  th 
junction  regions  characteristic  rickety  ossification. 

The  visceral  changes  were  not  very  important.  In  one  cas* 
there  was  blood-stained  serous  effusion  in  one  pleura,  witl 
extensive  petechise  on  the  parietal  pleura ;  in  another  ther 
was  a  haemorrhagic  focus  in  one  lung  with  a  little  lymph  ove 
it;  in  a  third  there  was  some  splenic  enlargement, with  bloo* 
extravasation  under  the  capsule,  and  with  some  also  into  thi 
substance.  In  the  light  of  these  anatomical  substrata,  wi 
are  now  able  to  explain  many  of  the  symptoms  which  I  havi 
described.  The  special  characters  of  the  lower  limb  swell 
ing— namely,  the  deep  thickening  referred  to  the  neighbour 
hood  of  the  bone  shaft,  the  solid  effusion  into  the  muscula 
masses,  the  exquisite  tenderness,  the  pseudo-paralysis,  th* 
absence  of  local  heat  or  redness,  are  all  in  harmony  with  thi 
conditions  found  post  mortem.  The  absence  of  any  true  in 
flammatory  sign  is  in  harmony  with  the  general  absence  o 
persistent  pyrexia.  The  occasional  moderate  elevation  o 
temperature  may  well  be  explained  by  the  tension  set  up  b; 
the  blood  effused  beneath  a  rather  resisting  membrane.  Thi 
anaemia,  which  becomes  so  profound  after  the  onset,  an* 
which  is  increased  after  each  fresh  involvement  of  a  limb  o: 
portion  of  a  limb,  is  explained  by  the  successive  interna 
haemorrhages,  which  are  just  as  much  an  impoverishmen 
as  if  the  blood  had  been  discharged  from  the  body.  Thi 
fractures  are  not  difficult  to  understand  when  we  conside 
not  only  the  lack  of  support  outside  the  shaft  in  consequent 
of  the  stripping  up  of  periosteum,  but  also,  in  the  advance* 
cases,  the  haemorrhage  into  the  centre  of  the  shaft  with  th 
extensive  absolution  of  trabecular  structure.  In  no  bones  i 
this  internal  absorption,  combined  with  extravasation  outsid' 
and  inside,  carried  to  a  greater  degree  than  in  the  ribs,  an* 
this  explains  the  extraordinary  deformity  of  the  chest  ti 
which  I  have  referred,  which  deformity  is  almost  patho 
gnomonic  of  the  disease  in  question.  The  irregular  bom 
sheaths  round  the  long  bones,  felt  during  the  middle  stage  o 
recovery  of  the  severe  cases,  is  due  to  the  osseous  materia 
which  has  been  thrown  out  by  the  upraised  periosteum,  an* 
is  analogous  to  what  is  found  round  the  base  of  a  recoverinj 
cephalhaematoma.  I  may  refer  once  more  to  the  figuri 
showing  the  same  process  over  the  ventral  surface  of  thi 
scapula. 

The  extremely  interesting  eye  changes  which  I  hav* 
already  described  are  explained  thus  :  the  periosteum  whicl 
lines  the  under  surface  of  the  roof  of  the  orbit  is  even  in  the 
normal  condition  very  loosely  attached  to  the  bone.  Th* 
proptosis  which  occurs  in  this  disease  is  caused  by  a  hlooc 
extravasation  into  this  easily  distended  space  between  th* 
roof  of  the  orbit  and  its  periosteum.  The  eyeball  is  pushed 
downwards  and  forwards,  and  the  upper  lid  becomes  tense 
and  bulged,  and  sometimes  a  little  discoloured.  The  swel¬ 
lings  _  on  the  cranium  are  due  to  blood  extravasations 
especially  in  connection  with  portions  of  bone  previouslj 
more  vascular  than  normal,  owing  to  pre-existing  ricketj 
deposit. 

Thus  far  we  are  on  safe  ground,  and  there  can  be  little 
difference  of  opinion  as  to  the  anatomical  conditions  found 
and  their  relation  to  the  symptoms  observed ;  but  when  we 
go  a  step  further  and  inquire  as  to  the  true  nature  of  this 
disease  and  its  etiology,  there  is  room  for  great  divergence  o 
opinion.  First,  as  to  the  question  of  rickets.  The  doctrine 
held  by  many  German  authorities  that  these  cases  were 
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cnples  of  acute  rickets  was  formulated  without  adequate 
■mortem  evidence,  and  it  was  obviously  unsatisfactory, 
lically  it  is  true  that,  in  the  great  majority,  antecedent 
ets  is  shown  by  beaded  ribs,  large  epiphyses,  and  delayed 
hing.  Two  manifestations  of  rickets,  namely,  marked 
d  sweating  and  laryngismus  stridulus,  are  often  present 
rughout  the  course  of  the  disease  now  under  consideration. 

!  -cover,  after  the  subsidence  of  the  special  group  of  sym- 
i  ms  which  I  have  described,  there  are  in  a  large  number 
ases  persistent  signs  of  rickets,  which  run  the  ordinary, 
ical,  somewhat  protracted  stages  of  that  malady.  In  the 
cimens  pourtrayed  there  is  evidence  of  a  definite  amount 
•ickety  change  in  the  spongioid  ossification  in  the  epi- 
sial  junction  region.  But  Sir  William  Jenner,  to  whom 
lowed  these  specimens,  told  me  that  in  the  very  large 
nber  of  cases  of  rickets  investigated  by  him  in  years  past, 
had  never  seen  any  such  condition  as  the  haemorrhages 
e  present.  Nor  have  I  been  able  to  find  in  any  of  the 
hological  accounts  of  rickets  any  record  of  such  a  condi- 
l.  But  although  in  these  specimens  there  is  a  tangible 
punt  of  rickets  present,  yet  in  some  milder  cases  which 
e  recovered,  the  amount  of  rickets  clinically  evident  has 
ie  to  the  vanishing  point,  and  in  some  cases  it  has  been 
i  lossible  to  say  clinically  that  rickets  was  present  at  all. 

,  us  further  note  that  cases  of  aggravated  and  progressive 
cets,  which  are  occasionally  met  with  in  which  there  is 
;  essive  bony  deformity,  with  multiple  fractures,  or  with 
reme  bone  softening,  do  not  present  in  spite  of  cachexia, 

;  ing  life,  the  symptoms  which  1  have  described,  or  post 
■tem,  the  haemorrhages  here  shown.  This  was  a  difficulty 
te  recognised  by  the  German  writers,  who  wrote  with  in- 
■quate  knowledge  of  the  post-mortem  conditions,  and  they 
w.the  distinction  between  acute  rickets  and  severe  rickets. 

|!  s  clear  that  the  phenomena  of  our  disease  and  those  of 
rets,  as  commonly  understood,  though  often  coexistent, 
not  present  what  logical  writers  describe  as  concomitant 
iations. 

is  to  congenital  syphilis  :  In  a  very  few  cases  an  early 
!  tory,  compatible  with  that  disease,  was  obtained,  but  no 
ldusive  sign  of  active  syphilis  was  noted  during  the 
irse  of  the  malady  in  question ;  nor  was  any  syphilitic 
i  ion  found  post  mortem.  The  course  of  the  limb  affection, 
;n  with  the  pseudo-paralysis  and  the  deep  thickening,  is 
tinct,  clinically  and  pathologically,  from  that  of  any 
|  ffiilitic  bone  disease  with  which  we  are  acquainted. 

!  ough  in  a  vague,  indeterminate  way  some  of  these  cases 
Ve  been  reported  as  infantile  rheumatism,  study  of 
[ :  descriptions  given  has  shown  that  the  joints  proper  were 
t  invaded.  This  negative  feature,  with  the  freedom  from 
irt  affection,  are  adequate  practical  reasons  for  dismissing 
mmatism  as  a  factor  in  our  disease. 

-ione  of  the  cases,  so  far  |as  I  know,  belong  to  families  of 
fieeders.”  Moreover,  the^general  absence  of  joint  involve- 
-nt  shuts  out  the  special  limb  attacks  of  haemophilia. 

!  though  it  is  true  thateccliymoses  of  various  kinds  occurred, 
d  certain  internal  hiemorrhages  likewise,  yet  small  extra- 
I  sations  were  rare,  and  the  protracted  course,  and  the 
j  ecial  type  of  limb  affection  were  unlike  any  case  recorded 
purpura  hsemorrhagica. 

t  With  what  known  disease,  then,  does  the  group  under  con- 
j  leration  present  most  affinities  ?  I  submit  that  it  pre- 
I  its  most  affinities  with  scurvy.  The  bone  lesions  which  I 
'  ve  described  have  been  found  in  scurvy,  especially  in 
ung  adults  and  adolescents.  The  special  forms  of  fracture 
|  the  neighbourhood  of  the  epiphyses  have  been  described 
\  occurring  in  young  scorbutic  subjects  as  far  back  as  the 
!  ne  of  Poupart.  The  special  fractures  of  ribs,  in  which  the 
j )  proper  is  separated  away  from  the  cartilage,  have  been 
aeatedly  observed  in  adult  scurvy.  The  subperiosteal 
j  imorrhages  again  have  been  found.  They  are  graphically 
[  scribed  by  our  countryman  Lind,  whose  work  on  scurvy 
j  is  the  pioneer  of  modern  knowledge  of  that  disease.  They 
1  .ve  also  been  described  by  Budd.  In  the  cases  of  scurvy 
lich  occurred  during  the  siege  of  Paris  several  necropsies 
?re  made  in  which  blood  was  found  effused  under  the  peri- 
teum  of  the  tibia.  Endosteal  blood  extravasations  have 
!  so  been  described,  both  in  the  long  bones  and  in  the  ribs, 
J  d  a  rarefying  osteitis,  like  what  I  have  mentioned,  which 
I  ubtless  greatly  facilitated  the  proneness  to  fracture.  The 
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predominance  of  lower-limb  affection,  however  explained,  is 
the  same  in  our  malady  and  in  adult  scurvy. 

Passing  to  other  structures,  the  haemorrhages  and  serous 
exudations  of  the  muscular  masses,  and  the  consecutive  wast¬ 
ing  of  the  muscles,  are  characteristic.  Moreover,  the  scanty 
internal  haemorrhagic  lesions  which  I  have  described,  as  far 
as  they  go,  agree  with  what  has  been  found  in  scurvy.  The 
great  pallor  and  the  muddy  tint,  probably  due  to  reabsorp¬ 
tion  of  altered  haemoglobin,  are  also  common  to  our  dis¬ 
ease  and  to  typical  scurvy.  Finally,  with  respect  to  the  gums. 
We  may  classify  the  infantile  cases  into  those  who  have  limb 
symptoms  with  spongy  gums,  and  those  who  have  limb  sym¬ 
ptoms  without  spongy  gums  ;  and  we  have  found  that  the 
state  of  spongy  gums  is  practically  conditioned  by  the  pre¬ 
sence  of  teeth.  If  there  are  several  teeth,  the  sponginess  is 
efflorescent,  and  in  the  severe  cases  the  fostor,  the  bleeding, 
and  the  protruding  tumours  are  indistinguishable  from  what 
we  find  in  typical  scurvy.  If  there  are  no  teeth,  there  is  no 
sponginess,  though  there  may  be  found  on  careful  inspection 
minute  ecchymoses.  Now  the  greatest  stress  has  been  laid 
upon  the  gum  condition  in  adult  scurvy  ;  but  there  is  abund¬ 
ant  evidence  that  a  toothless  man  may  present  the  limb 
weakness,  the  cachexia,  and  anaemia,  and  yet  show  no  spongi¬ 
ness  of  gums  whatever.  In  mild  cases  of  land  scurvy,  also, 
it  is  constantly  observed  that  the  sponginess  is  limited 
strictly  to  the  neighbourhood  of  those  teeth  which  remain  ; 
and,  if  there  be  large  intervals  where  the  teeth  have  been 
lost,  no  sponginess  appears  in  these  intervals.  I  may  here 
refer  to  a  series  of  five  cases  which  have  been  under  my 
observation  at  different  periods,  but  which  in  age  were  beyond 
the  limit  of  infancy.  In  these  five  cases  —  children 
from  2  years  to  10  years  of  age  —  there  was  undoubted 
scurvy,  produced,  I  believe,  by  a  curious  hysterical  antipathy 
to  vegetables  and  meat.  The  gum  affection  was  generally 
more  severe  than  that  of  the  infantile  cases  above  described. 
The  limb  affection  resembled  that  of  the  infant  cases,  but  was 
less  severe.  The  study  of  these  cases  occurring  in  childhood 
shows,  I  believe,  a  middle  term  (so  far  as  the  symptoms  are 
concerned)  between  the  infantile  group  and  adult  scurvy. 
The  inverse  relation  to  which  I  have  referred  is  reasonable 
when  we  consider  the  physiological  differences  which  exist. 
Before  the  eruption  of  the  teeth  there  is  a  much  smaller 
aggregate  of  blood  vessels  and  blood  supply,  and  much  less 
liability  to  attrition  than  at  a  later  period,  when  every  tooth 
means  the  presence  of  a  large  leash  of  vessels.  The  physio¬ 
logical  activity  of  eveiy  part  of  the  growing  bones  of  an 
infant  is  one  of  the  most  striking  features  of  its  physical  life. 
This  activity  is  modified  apparently  in  the  most  rapid  and 
subtle  way  by  changes  of  general  nutrition,  and  if  there  has 
already  been  induced  a  condition  of  rickets,  with  the  altera¬ 
tions  in  the  epiphysial  line  and  in  the  periosteum  which  are 
characteristic  of  that  disease,  there  is  manifestly  a  prepared 
soil  on  which  haemorrhagic  lesions  can  develop  if  an  adequate 
blood  alteration  is  forthcoming.  Let  me  state  it  in  another 
way.  Rickets  per  se,  as  I  have  already  said,  does  not  (so  far 
as  experience  goes)  lead  to  these  haemorrhages.  If  it  were  so, 
considering  how  common  a  disease  rickets  is,  surely  these 
haemorrhagic  cases  would  be  more  frequently  met  with.  Scurvy, 
we  know  from  experiences  in  adults,  is  adequate  to  the  pro¬ 
duction  of  such  haemorrhagic  lesions.  If,  then,  in  our 
infantile  cases  the  blood  change  due  to  scurvy  comes  into 
operation,  the  rickety  change  already  present  may  act  as  a 
physiological  determinant  of  the  sites  in  which  scurvy 
becomes  manifest. 

Now  let  us  inquire  whether  there  is  anything  in  the 
antecedent  conditions  of  these  children  which  brings  them 
into  line  with  those  under  which  adult  scurvy  arises.  What 
are  the  conditions  under  which  adult  scurvy  arises  ?  There 
are  many  predisposing  circumstances  of  faulty  hygiene ; 
but  surely  there  is  a  sufficiently  conclusive  experience  that 
prolonged  deprivation  of  fresh  vegetables  or  their  equiva¬ 
lents  is  the  most  constant  fact  amongst  the  antecedents  of 
the  disease.  I  have  said  prolonged,  because  it  is  clear  that 
the  organism  has  the  power  of  drawing  on  its  reserves  for- 
lengthened  periods  to  meet  the  deprivation  of  a  complete 
aliment;  and  I  have  used  the  phrase  “  fresh  vegetables  or 
their  equivalents”  because  we  now  know  that  fresh  uncooked 
meat  and  fresh  milk  are  antiscorbutic  as  wel;  as,  though 
perhaps  not  in  so  rapid  a  way,  as  fresh  vegetables  and  fresh 
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fruit  juices.  Looked  at  as  antiscorbutics,  probably  much 
larger  quantities  of  fresh  uncooked  meat  and  fresh  milk  are 
needed  than  fresh  vegetables  and  fresh  fruit  juices. 

The  chemistry  of  scurvy  is  still  an  unsolved  problem — or 
perhaps  I  should  say  an  incompletely-solved  problem — for, 
thanks  to  the  labours  of  Garrod,  Ralfe,  and  others,  we  know 
that  there  is  a  diminished  alkalinity  of  blood,  and  probably 
some  fault  in  the  presentment  of  the  saline  constituents  of 
the  food  and  in  the  facility  with  which  they  part  with  their 
bases.  But  the  problem  is  possibly  biological  as  well  as 
chemical.  It  seems  fair  to  say  that  the  further  we  get  from 
a  living  food  the  less  is  the  antiscorbutic  power.  Fresh 
vegetables  are  moi’e  powerful  antiscorbutics  than  preserved 
or  cooked  vegetables.  Raw  meat  is  more  antiscorbutic  than 
cooked  meat,  and  raw  meat  juice  than  beef-tea.  I  suspect  it 
will  ultimately  be  found  that  raw  uncooked  milk  is  more 
antiscorbutic  than  cooked  milk.  What  is  there,  then,  in 
common  between  the  antecedents  of  our  infantile  patients 
and  those  of  recognised  scurvy?  So  far  as  faulty  hygiene  is 
concerned,  there  is  little  in  common.  The  majority  of  the 
infantile  cases  have  been  found  in  healthy  homes  and  amongst 
good  surroundings. 

Let  us  turn  to  the  question  of  food.  In  the  group  which  I 
have  described,  in  no  single  case  at  the  time  of  onset  of  the 
malady  has  the  child  been  breastfed.  In  the  great  majority, 
where  complete  details  have  been  obtained,  these  infants 
are  found  to  have  been  nourished  on  what  may  be  called 
“  preserved  foods.”  In  the  front  rank  come  the  various  pro¬ 
prietary  infant  foods,  prepared  by  the  addition  of  water  to 
certain  powders.  Then  come  the  different  forms  of  condensed 
milk,  and  the  proprietary  foods  made  with  condensed  milk. 
Then  come  cases  in  which,  either  accompanied  by  proprietary 
food  or  not,  fresh  milk  has  been  given,  but  with  extreme  dilu¬ 
tion,  during  the  later  stages  of  infancy.  Other  categories  I 
will  speak  of  subsequently.  Now  let  it  be  assumed,  for  the 
sake  of  argument,  that  such  a  diet  as  I  have  described  is  a 
scorbutic  diet ;  and  that  an  infant  presenting  the  symptoms 
described  is  at  the  time  being  fed  on  this  diet.  The  obvious 
test  of  the  reasonableness  of  the  scorbutic  hypothesis  is  to 
alter  the  food  in  the  antiscorbutic  direction,  and  note  the 
results.  For  the  condensed  milk  let  fresh  cow’s  milk  be 
substituted.  For  extremely  diluted  cow’s  milk  let  undiluted 
fresh  cow’s  milk  be  substituted,  as,  for  example,  a  full  pint 
for  a  child  of  six  months  old.  Instead  of  the  proprietary 
food  let  some  sieved  potato  be  mixed  with  the  milk  every 
day,  and  a  tablespoonful  of  meat  juice  or  gravy  likewise. 
Finally,  let  a  tablespoonful  of  orange  juice  or  grape  juice  be 
administered  every  day  in  divided  doses,  mixed  with  water 
as  required.  And  what  is  the  result  of  these  very  simple 
alterations  ?  The  result  in  two  or  three  days  is  startling.  As 
a  rule,  the  food  is  taken  greedily  and  without  digestive  dis¬ 
turbance.  The  child  becomes  much  more  contented ;  the 
tenderness  of  the  limbs  rapidly  diminishes;  the  sponginess 
of  the  gums  almost  immediately  recedes  ;  the  pallor  becomes 
notably  less  ;  if  there  has  been  any  renal  haemorrhage  it 
ceases  ;  fresh  eccliymoses  rarely  appear. 

It  is  clear  that  the  progress  of  the  disease  is  definitely 
arrested.  So  far  as  the  local  treatment  of  the  limbs  is  con¬ 
cerned  nothing  is  essential  but  the  maintenance  of  rest  in 
the  horizontal  position ;  and  this  meets  another  indication, 
namely,  to  prevent  possible  heart  failure,  consequent  upon 
the  extreme  anaemia  and  fatty  degeneration.  Experience  has 
abundantly  shown  that  the  blood  tonics,  such  as  iron,  arsenic, 
and  phosphorus,  are  useless  if  the  proper  change  is  not  made 
i  n  the  diet ;  and  if  the  proper  change  is  made  they  are  scarcely 
necessary  ;  although  fresh  air  and  sunshine  will  not  prevent 
the  oncoming  of  the  disease,  they  probably  aid  recovery  when 
the  food  change  has  been  effected.  It  is  occasionally  found 
that  after  the  scorbutic  need  has  been  satisfied,  and  the 
cachexia  has  subsided,  the  child  is  no  longer  able  to  assimi¬ 
late  the  large  quantities  of  vegetable  material  and  fresh  un¬ 
diluted  cow’s  milk,  which  at  the  beginning  of  the  treatment 
were  taken  with  avidity  and  digestion.  This  also  is  parallel 
with  what  has  been  found  in  the  treatment  of  adult  scurvy. 

This  completes  the  recapitulation  of  the  results  sub¬ 
mitted  to  the  profession  in  1883.  I  now  pass  to  the  second 
part  of  my  lecture,  and  shall  state  as  concisely  as  I  can 
how  far  the  former  conclusions  have  been  modified  by 
subsequent  experience  and  criticism.  First  let  me  mention 


the  experience  of  others.  A  considerable  number  of  examples 
have  been  recorded  both  at  home  and  abroad.  Dr.  Cheadli 
has  reaffirmed  his  original  propositions  with  further  illustra 
tions  and  the  account  of  one  important  necropsy,  to  which  i 
will  subsequently  refer.  Dr.  Gee,  Dr.  Eustace  Smith,  Dr 
Goodliart,  Dr.  Railton,  Dr.  Sutherland,  Dr.  Green,  and  Dr 
Charpentier  have  published  cases,  or  series  of  cases.  In 
Germany  series  of  cases  have  been  recorded  with  consider¬ 
able  detail  by  Dr.  Rehn,  of  Frankfurt,  and  Dr.  Heubner,  of 
Leipzig.  The  general  conclusions  previously  stated  have  been 
strongly  supported  by  these  two  eminent  physicians.  The 
most  striking  confirmation  has  come  from  America— a  country 
which  rivals  our  own  in  the  favour  with  which  proprietary 
infant  foods  have  been  received,  and  in  the  reluctance  of  well- 
to-do  mothers  to  suckle  their  offspring. 

The  first  case  which  appears  to  have  been  observed  was  in 
1889,  and  was  reported  by  Dr.  Northrup,  physician  to  the 
New  York  Foundling  Hospital.  In  1891  11  cases  were 
collected  by  him  ;  and  in  February  of  this  year  no  fewer  than 
106  cases  were  reported  to  the  New  York  Academy  of  Medicine 
by  Dr.  Louis  Starr,  Dr.  Rotch,  Dr.  Holt,  and  others. 

Detailed  histories  of  36  of  these  have  been  analysed  by  Dr. 
Northrup.  It  is  obvious  from  his  paper  that  the  clinical  and 
anatomical  features  described  are  identical  with  those  of  the 
group  under  consideration,  and  the  conclusions  arrived  at 
are  almost  word  for  word  those  which  were  stated  in  1883. 
My  own  experience  of  this  disease  since  1883  comprises  33 
typical  examples,  besides  a  number  of  what  may  be  called 
“borderland”  cases,  to  which  I  will  presently  refer.  But 
after  this  general  enumeration  of  available  material,  let  me 
refer  to  some  of  the  results  of  the  collective  experience. 
First  as  to  anatomical  results.  A  very  striking  case  was  com¬ 
municated  to  me  by  my  friend  Dr.  Stephen  Mackenzie.  On 
'post-mortem  examination  extensive  subperiosteal  and  endo¬ 
steal  extravasations  and  fractures  of  ribs  and  lower  limb 
bones  were  found.  But  in  addition  there  were  innumerable 
small  haemorrhages  in  the  intestines,  mesenteric  glands, 
lungs,  and  the  pyramidal  structure  of  the  kidneys. 

Dr.  Colcott  Fox  has  published  drawings  of  a  remarkable 
case  with  extremely  widespread  subperiosteal  haemorrhages. 
In  the  American  series,  collected  by  Dr.  Northrup,  there  are 
four  post-mortem  examinations  recorded.  The  most  important 
one  is  Dr.  Northrup’s  case.  This  was  ra  child  18  months 
old  with  extensive  subperiosteal  haemorrhages,  but  no 
rickety  changes.  The  necropsy  recorded  by  Dr.  Cheadle 
presented  only  slight  rickets,  and  the  bones  and  muscles 
were  free  from  haemorrhage.  Besides  the  characteristic 
haemorrhages  into  the  gums  there  were  extensive  extravasa¬ 
tions  into  the  lungs,  and  minute  extravasations  into  the 
intestinal  mucous  membrane  and  lymphatic  glands.  One  of 
the  most  interesting  recent  communications  is  that  of  Dr. 
Sutherland,  who,  whilst  laying  great  stress  on  the  frequency 
of  the  limb  extravasations,  reports  a  fatal  case  like  Dr. 
Cheadle’s  in  which  the  bones  were  free.  Dr.  Sutherland  has 
also  reported  two  examples  of  extensive  hsematoma  of  the 
dura  mater,  which  he  believes  to  have  been  due  to  infantile 
scurvy.  A  similar  condition  is  recorded  as  occurring  in  adult 
scurvy.  Since  Dr.  Sutherland’s  paper  was  published  I  have  also 
had  a  case  of  a  boy,  aged  15  months,  who  under  my  observa¬ 
tion  presented  slight  scurvy  of  the  gums.  From  the  history 
I  believe  it  probable  that  he  had  had  an  earlier  attack  of  this 
disease.  At  the  post-mortem  examination  an  old  extensive 
hsematoma  of  the  arachnoid  cavity  was  found.  This  was 
possibly  due  to  a  long-past  scorbutic  haemorrhage.  At  the 
Children’s  Hospital,  Great  Ormond  Street,  since  1883  three 
post-mortem  examinations  on  cases  of  scurvy  have  been  made : 
one  under  Dr.  Cheadle,  to  which  I  have  already  referred;  one 
under  Dr.  Abercrombie,  and  one  under  Dr.  Lees  presented 
characters  identical  with  those  described  in  the  first  part  of 
the  lecture.  Besides  the  actual  necropsies  there  is  a  certain 
amount  of  anatomical  experience  which  has  been  obtained  by 
surgical  exploration  during  the  life  of  the  patients.  The  most 
striking  example  of  this  kind  was  recorded  by  Mr.  Page,  in 
which  prolonged  incisions  were  made  down  to  the  bone  in 
both  thigh  and  leg,  and  great  masses  of  blood  clot  removed. 
There  was  recovery,  but  in  addition  to  the  operation  an  entire 
change  was  made  by  Mr.  Page  in  the  diet,  and  the  proprietary 
food  with  which  the  child  had  been  fed  since  three  weeks  old  up 
to  nine  months  was  replaced  by  fresh  food.  In  some  of  Rehn’s 
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is  and  in  some  oE  the  American  cases  simple  exploratory 
sions  have  been  made,  and  the  existence  of  blood  extrava- 
on  under  the  periosteum  established.  Thus  far  as  to  ana- 
iical  results.  And  now  as  to  the  clinical  addenda  to  our 
wledge.  Mr.  Holmes  Spicer  has  drawn  the  attention  of 
thalmic  surgeons  to  three  examples  of  the  curious  eye 
ction  which  I  have  already  referred  to  in  the  first  part  of 
i  lecture.  After  pointing  out  the  association  of  this  special 
n  of  orbital  haemorrhage  with  other  scorbutic  signs,  he 
gests,  in  the  case  of  a  handfed  child  of  seven  months,  that 
milar  orbital  haemorrhage  was  the  only  scorbutic  sign, 
s  is  a  difficult  doctrine  to  accept,  but  I  believe  it  to  be 
nd.  Out  of  seven  of  my  cases  in  which  orbital  liaemor- 
ge  occurred,  four  presented  the  orbital  symptoms  before 
limb  symptoms,  and  in  some  of  these  the  limb  symptoms 
e  slight,  there  being  great  local  tenderness,  much  irrita- 
ty,  but  little  swelling. 

have  spoken  of  haematuria  as  one  amongst  the  symptoms 
>ur  typical  group.  Dr.  Gee,  and  subsequently  Dr.  John 
)mson,  have  pointed  out  that  occasionally  haematuria  may 
almost  the  solitary  manifestation  of  scurvy  in  infants,  and 
t  it  may  immediately  vanish  after  the  employment  of 
;h  food.  Sir  William  Roberts  has  told  me  that  he  has 
erved  examples  of  this  scorbutic  haematuria,  without 
er  symptoms,  but  responding  to  antiscorbutic  diet.  I 
re  notes  of  two  cases  of  haematuria  in  which,  though  no 
ie  lesions  were  to  be  felt  other  than  rickets,  there  was  an 
essive  irritability,  resentment  to  the  slightest  touch  of  the 
er  limbs,  and  some  amount  of  anaemia.  They  had  been 
on  preserved  food,  and  one  of  them  immediately 
ponded  to  antiscorbutics  ;  the  other  I  have  been  unable 
,race.  These  cases  lead  me  to  mention  another  example 
vhat  may  be  called  a  borderland  condition.  There  are 
es  of  rickety  infants  in  whom,  though  no  lesions  pointing 
scurvy  can  be  detected,  the  irritability  and  tenderness  are 
;  of  all  proportion  to  the  signs  found.  The  substitution  or 
rease  of  what  may  be  called  “living  food”  in  the  diet, 

1  often  entirely  eliminate  this  irritability  and  tenderness, 
t  as  in  the  typical  cases  which  I  have  already  described, 
nd  that  Dr.  Cheadle  and  Dr.  Eustace  Smith  have  noted  a 
lilar  experience.  Just  as  we  are  familiar  with  a  vanishing 
nt  of  rickets,  we  may  possibly  have  to  recognise  a  vanish- 
;  point  of  scurvy.  The  collective  experience  shows  that 
ne  of  the  cases  have  had  an  early  infancy  with  much  stress 
1  storm  in  the  way  of  digestive  disturbance.  The  artificial 
d  upon  which  ultimately  they  have  been  nurtured  is  a  sort 
survival  of  the  fittest,  as  being  the  one  attended  with  least 
rrhaea  and  vomiting ;  and  it  is  whilst  assimilating  this 
ificial  food  that  the  scorbutic  symptoms  have  de- 
oped.  But  I  wish  to  emphasise  the  statement  that  inchrono- 
ical  order  the  symptoms  of  our  disease  cannot  justly  be 
;arded  as  the  last  term  of  a  condition  of  marasmus, 
is  not  in  the  least  comparable  to  the  appearance  of 
rpura  at  the  close  of  a  chronic  wasting  disease.  Further, 
s  recorded  that,  in  a  great  many  cases,  at  the  onset  there 
no  obvious  digestive  disturbances,  or  one  only  of  very 
derate  degree.  Many  of  the  later  reports  state  that  the 
ldren  were  well  clothed  with  fat,  and  regarded  by  the 
?nds  as  well  nourished.  The  immediate  determining  cause 
the  catastrophe  is  difficult  to  ascertain.  In  some  of  the 
!  ;es,  as  in  adult  scurvy,  a  slight  accident— bruise  or  fracture 
eems  to  have  started  the  complaint. 

)ne  of  the  most  suggestive  results  of  the  collective 
Derience  relates  to  the  social  state  of  the  children  amongst 
om  the  disease  predominantly  occurs.  The  clinical  tout 
emble  of  a  typical  example  is  as  striking  in  its  own  way  as 
it  of  myxoedema  or  acromegaly.  If  this  were  a  common 
..  ease  in  cur  large  out-patient  departments  of  the  general 
spitals  and  the  children’s  hospitals  it  would  be  recognised ; 
t  amongst  the  very  poor  it  is  not  a  common  disease. 

the  33  typical  examples  which  have  come  under  my 
•e  since  1883,  only  6  were  hospital  cases.  The  others  were 
i  children  of  well-to-do  people  with  healthy  surroundings 
d  good  homes.  There  was  nothing  to  suggest  either 
iful  neglect  or  faulty  hygiene  in  any  gross  sense.  We 
iy  speak  with  confidence  of  what  we  ourselves  observe 
to  the  relative  frequency  of  a  disease  in  different  groups 
people ;  but  it  is  somewhat  rash  to  generalise  as  to  the 
ange  of  type  of  any  disease  in  different  timcSj  Never¬ 


theless,  I  will  hazard  the  statement  that  this  disease  is 
probably  more  frequent  now  than,  say,  twenty-five  years 
ago.  It  is,  I  think,  inconceivable  that  men  of  the  authority 
of  Jenner  and  West  and  Hillier  should  not  have  insisted 
upon  it  if  this  group  of  symptoms  had  often  occurred  within 
the  common  range  of  their  experience.  I  observe  that  Dr. 
Nortlirup,  in  his  valuable  summary  of  the  American  experi¬ 
ence,  states  that  it  seems  probable  that  the  disease  is 
increasing  in  frequency  in  America.  Is  there  anything 
noteworthy  of  late  years  about  the  bringing  up  of  the  infants 
of  the  well-to-do  classes  ?  I  think  it  may  be  safely  stated 
that,  besides  the  increasing  difficulty  of  getting  the  mothers 
to  suckle  their  infants,  there  has  been  an  enormous  increase 
in  England  and  America  in  the  employment  of  proprietary 
infant  foods.  The  proprietary  foods  are  much  more  extens¬ 
ively  used  among  the  well-to-do  than  among  the  poor.  But 
different  forms  of  condensed  milk  have  also  come  into 
extensive  use,  and  to  a  considerable  amount  among  the 
poor. 

Is  there  any  other  reason  why  the  poor,  though  by  no  means 
exempt  from  the  disease  in  question,  should  suffer  from  it  in 
a  remarkably  less  degree  than  the  rich?  I  believe  that  an 
important  suggestion  made  by  Dr.  Cheadle  gives  a  second 
clue  to  this  remarkable  difference.  The  children  of  the  poor 
at  a  much  earlier  period  than  those  of  the  well-to-do  receive 
small  portions  of  the  same  food  as  that  of  which  their  parents 
partake.  No  doubt  in  consequence  of  such  indulgence  there 
are  occasional  primary  digestive  disturbances.  Nevertheless, 
some  breaks  are  made  in  the  monotony  of  the  diet,  and  pro¬ 
bably  some  antiscorbutic  article  of  food  is  taken.  Among  the 
children  of  the  poor,  potatoes  especially  are  given  at  a  much 
earlier  period  than  to  the  children  of  the  well-to-do.  Thus, 
although  the  children  of  the  poor  are  rickety,  they  are  much 
less  frequently  scorbutic  than  the  children  of  the  rich. 

Thus,  to  sum  up,  the  children  of  the  poor  suffer  less  from 
scurvy  than  the  children  of  the  rich,  because  poor  parents 
cannot  afford  to  buy  the  proprietary  food  which  the  rich 
parents  buy,  and  because  the  poor  parents,  even  when  they 
use  condensed  milk,  give  their  children  a  mixed  diet  at  a 
much  earlier  period  than  rich  people  give  it. 

Are  there  any  addenda  to  be  made  to  the  former  results 
obtained  in  respect  to  the  diet  of  the  children  who  were 
attacked  with  this  disease  ?  I  think  there  are.  Permit  me  to 
speak  first  of  the  results  of  my  own  later  experience  on  this 
point.  It  still  stands  out  as  a  striking  fact  that  the  pro¬ 
prietary  foods  are  the  great  offenders,  especially  those  which 
are  prepared  with  water  and  with  condensed  milk,  or  with  a 
very  small  amount  of  cow’s  milk.  Condensed  milk  is 
responsible  for  a  fair  number.  The  disease  also  occurs  when 
very  diluted  cow’s  milk  is  used,  and  especially  when  for  some 
reason,  after  a  long  employment  of  considerably  diluted 
milk,  the  dilution  is  suddenly  carried  to  a  further  stage,  even 
with  or  without  the  substitution  of  some  artificial  food.  The 
disease  also  occurs  when  peptonisedmilk  has  been  given  over 
long  periods.  Several  definite  examples  have  been  observed 
in  infants  to  whom  for  several  months  as  much  as  a  pint  and 
a-half  and  one  quart  of  humanised  sterilised  milk  have  been 
given  in  the  twenty-four  hours.  By  this  preparation  I  mean 
milk  which  has  been  deprived  of  half  its  quantity  of  casein, 
and  which  has  been  subsequently  sterilised,  and  in  several 
cases  stored  for  some  weeks.  I  think  there  is  reason  to  sus¬ 
pect  that  the  boiling  of  cow’s  milk  and  prolonged  sterilisation 
(especially  at  high  temperatures)  lessens  in  some  degree  its 
antiscorbutic  quality.  In  Germany  and  in  America  He 
sterilisation  of  milk  has  become  much  more  systematised  and 
extensively  adopted  than  with  us.  Professor  Heubner, 
of  Leipzig,  in  his  summary  of  conclusions  in  regard 
to  scurvy  in  infants,  speaks  with  the  greatest  caution 
on  this  point.  He  is  very  emphatic  against  prolonged 
sterilisation,  or  sterilisation  at  high  temperatures.  The  same 
suggestion  is  embodied  in  the  summary  of  the  American  ex¬ 
perience  to  which  I  have  referred.  Any  extensive  employ¬ 
ment  of  the  storing  of  sterilised  milk  for  long  periods  by  the 
dairy  companies  is,  I  believe,  attended  with  risk  ;  but  when 
we  consider  the  risks  of  the  dissemination  of  various  diseases 
by  unscalded  milk,  and  the  serious  primary  digestive  dis¬ 
turbances  that  arise  in  connection  with  it,  it  would  be  a 
retrograde  step  to  say  a  word  in  discouragement  of  tin- 
routine  practice  of  scalding  milk.  There  is,  i  think,  a  way 
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of  meeting  the  difficulty.  If  I  have  made  my  meaning  clear, 
it  will  be  abundantly  manifest  that  as  a  rule  it  is  the  pro¬ 
longed  use  of  a  defective  diet  which  induces  the  symptoms 
which  we  have  considered.  The  early  cases  of  infantile 
scurvy  are  very  exceptional.  The  age  at  which  we  ought  to 
be  on  the  qui  vive  for  the  initial  symptoms  of  scurvy  is  about 
the  eighth  month  of  infantile  life.  If  by  that  period  a 
moderate  quantity  of  scalded  milk  have  been  given  (say, 
If  pint  in  the  twenty-four  hours),  then,  instead  of  adding  one 
of  the  proprietary  foods  as  is  the  common  practice,  we  may 
ward  off  the  occurrence  of  scurvy  by  the  addition  of  gravy  or 
meat  juice  to  the  milk,  but  still  better  by  the  addition  of 
some  carefully  sieved  potato.  The  fear  of  non-assimilation 
of  starch  has  prejudiced  us  unduly  against  the  use  of  living 
food.  Should  it  be  found  that  potato,  cooked  and  sieved  and 
given  with  milk  and  gravy,  is  not  tolerated  (which  is  a  very 
rare  event),  we  have  in  small  quantities  of  the  juice  of  fresh 
fruits  a  ready  method  of  anticipating  scorbutic  symptoms. 
There  is  still  one  other  point  to  which  I  must  refer  as  one  of 
the  alleged  results  of  the  later  experience.  I  refer  to  the 
possibility  of  scurvy  appearing  in  infants  at  the  breast. 

At  the  discussion  on  infantile  scurvy  at  the  Berlin  Inter¬ 
national  Medical  Congress,  Dr.  Pott  stated  that  he  had  seen 
one  example  of  twin  children  suffer  from  the  disease  although 
breastfed.  No  details  are  given  as  to  whether  the  mother 
was  scorbutic  or  as  to  the  total  amount  of  milk  taken  by 
the  infants  :  but  it  is  stated  that  their  suckling  was  impos¬ 
sible  on  account  of  the  soreness  of  the  mouth.  No  informa¬ 
tion  is  given  as  to  other  scorbutic  symptoms,  and  it  seems 
an  open  question  whether  the  stomatitis  was  really  scorbutic. 
The  case  scarcely  invalidates  my  original  contention.  In  the 
Deutsches  Archiv  fur  klinische  Medicin  for  1880  there  is  the 
record  of  an  epidemic  of  scurvy  by  Dr.  Ivuhn,  of  Moringen. 
There  are  13  cases  of  infants  recorded,  several  of  them  quite 
young,  and  being  suckled  by  mothers  who  were  scorbutic  at 
the  time.  These  infants  suffered  from  severe  catarrh  of  the 
mouth,  from  bronchitis,  and  from  some  skin  affections,  for 
example,  pemphigus,  erythema,  and  in  a  few  cases  petechiae. 
Some  of  them  died,  but  I  fail  to  find  any  account  of  post- 
mortem  examination.  The  details  are  too  meagre  to  help  us 
in  our  inquiries.  The  time  at  my  disposal  will  not  permit 
me  to  refer  at  length  to  the  criticisms  which  have  been  offered 
to  the  view  held  by  Dr.  Cheadle  and  myself  as  to  the  path¬ 
ology  of  this  disease.  They  may  be  summarised  under  these 
three  headings :  (1)  That  the  disease  is  nothing  more  than 
acute  rickets  ;  (2)  that  the  food  conditions  under  which  the 
disease  arises  are  different  from  those  under  which  undoubted 
scurvy  arises  ;  (3)  that  although  the  group  of  symptoms  and 
the  pathological  appearances  present  a  close  resemblance  to 
those  of  scurvy,  these  infantile  cases  cannot  be  considered 
true  scurvy  because  they  do  not  occur  in  an  epidemic  or 
endemic  form. 

With  the  first  view — that  the  disease  is  nothing  more  than 
rickets — I  have  dealt  at  length  in  the  course  of  this  lecture, 
and  I  need  not  further  discuss  it.  The  German  physicians, 
so  far  as  my  reading  has  gone,  have  relinquished  it  entirely. 
With  respect  to  the  second  criticism — that  the  food  condi¬ 
tions  under  which  the  disease  arises  are  not  truly  scurvy- 
producing— I  have  given  reasons  for  the  opinion  that  the  diet 
employed  does  not  come  under  the  category  of  living  food, 
adequate  in  quality  and  amount.  I  have  also  shown  that 
inadequacy  of  living  food,  plus  a  basis  of  rickets,  gives  the 
simplest  explanation  of  the  typical  case.  The  immediate 
result  of  antiscorbutic  treatment  seems  the  most  conclusive 
answer  to  this  criticism,  and  in  a  crude  way  would  seem  to 
be  a  measure  of  the  proportion  of  scurvy  present  in  any  given 
case.  The  third  objection — namely,  that  the  scorbutic  nature 
of  these  cases  cannot  be  accepted  because  the  cases  do  not 
occur  in  epidemics — has  been  urged  recently  by  Dr.  Hoffmann 
in  his  work  on  constitutional  diseases.  In  common  with 
many  of  the  German  school,  Dr.  Hoffmann  is  dominated  by 
the  epidemic  doctrine  of  scurvy,  and  by  the  hypothetical 
view  that  the  efficient  cause  of  it  is  some  micro-organism. 
On  that  hypothetical  view  I  will  express  no  opinion,  but 
English  physicians  since  Lind’s  time  are  not  dominated  by 
the  epidemic  doctrine.  The  many  undoubted  sporadic  cases 
are  to  them  just  as  significant,  and  in  some  respects  more 
instructive,  than  those  which  occur  in  epidemics.  With 
these  examples  our  cases  come  into  the  closest  relationship, 


and  a  perfect  series  may  be  traced  from  infancy,  througl 
childhood,  to  adult  life,  in  which  the  differences  of  symptoms 
are  explainable  by  the  different  physiological  activity  of  the 
tissues  specially  involved. 
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The  subject  which  I  have  the  honour  to  introduce  for  discus 
sion  to-day  is  one  of  such  wide  and  ill-defined  limits,  that 
I  fear  I  shall  have  great  difficulty  in  keeping  within  the 
time  at  my  disposal,  and  in  bringing  out  those  points  which 
are  for  special  discussion ;  but  I  shall  do  my  best,  and,  by 
the  aid  of  the  diagrams  and  tables  which  I  have  had  placed 
on  the  wall,  I  hope  to  be  able  somewhat  to  shorten  what  I 
have  to  say. 

The  term  “  functional  diseases  ”  (which  is  not  of  my  choos 
ing)  has  in  recent  times  excited  some  controversy,  but  I  am 
bound  to  say  that  I  think  it  is  a  very  excellent  term  to  cover 
that  large  class  of  disorders  of  the  heart  which  cause  a  vast 
amount  of  discomfort,  and  sometimes  an  acute  degree  of 
suffering,  which  lead  up  in  many  instances  to  distinct  cardio¬ 
vascular  changes  of  a  morbid  kind,  and  which  are  yet,  in  the 
early  periods,  not  associated  with  any  actual  structural 
change  of  the  heart.  An  old  friend  of  mine  was  once  con¬ 
sulted  by  an  American  lady  on  account  of  her  health,  and, 
after  going  through  the  whole  of  her  symptoms  with  his 
usual  thoroughness  and  care,  he  informed  her  that  she  had 
no  disease  of  any  organ  whatever.  The  remark  of  the  lady 
was,  “Well  then,  doctor,  I  guess  any  way  I  don’t  function 
well.”  Functional  disease  of  the  heart  may  be  described 
as  a  state  in  which,  without  any  organic  change  that  we  can 
discover,  it  yet  does  not  “function  well.”  “A  perverted 
action  and  sensibility  of  the  heart,  not  dependent  upon  struc¬ 
tural  change.” 

I  venture  to  think,  however,  that  we  must  somewhat  enlarge 
the  scope  of  this  definition.  It  is  impossible  in  clinical 
medicine  adequately  to  consider  the  heart  as  a  working  organ 
without  taking  also  into  consideration  the  conditions  of  the 
vascular  system  generally.  We  cannot  but  perceive  that  the 
heart  and  arteries  constitute  an  interdependent  mechanism, 
in  whose  grasp  the  blood  is  held — a  mechanism  regulated  by 
an  involuntary  nervous  system,  in  its  turn  watched  and  in 
part  controlled  by  our  consciousness  ;  and  this  wider  scope  of 
our  subject  necessitates  the  substitution  of  the  term  “  cardio¬ 
vascular  system  ”  for  “  heart  ”  in  our  definition. 

Undue  Perception  of  the  Heart’s  Action. 

Now,  the  first  group  of  cardiac  disturbances  of  which  I 
shall  have  to  speak  brings  into  strong  relief  the  close  asso¬ 
ciation  between  the  small  vessels  and  the  heart  of  which  I 
have  been  speaking.  It  is  characterised  by  an  undue  con¬ 
sciousness  on  the  part  of  the  patient  of  his  heart’s  function 
This  is  a  very  common  disorder,  and  amongst  people  of 
nervous  temperament  it  sometimes  amounts  to  positive 
suffering  and  disease.  I  have  under  my  occasional  observa¬ 
tion  at  the  present  time  a  brother  and  sister,  aged  respectively 
46  and  42,  who  have  a  very  strong  nervous  inheritance.  Then’ 
father  died  insane  ;  their  mother  died  of  ascending  paralysis 
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Table  I. 


Cardiovascular  Hyperresthesia. 

Source  of  Altered 
Innervation. 

Exciting  Cause. 

Method. 

Rhythm. 

ndue  perception  of  heart's  action,  whether  normal  or 

iltered 

Central  neurosis,  here¬ 
ditary 

( Mental  shock 
( Nervous  exhaustion 

Variable  degrees  oi 
arterial  tension 

Variable,  with 
varying  tension 

ppressed  heart’s  action  with  raised  arterial  resistance 
Paroxysms  of  palpitation,  see  also  Table  II,  Nos.  2  and  4 

Central 

/'Mental  overstrain 
|  Nicotine 
-j  Constipation 

Uric  acid  surcharge 
( Urmmia 

Vasomotor  vagus 
irritation 

Regular,  with 
arliythmic  in¬ 
terludes 

ngina  pectoris  (a)  Vasomotoria 

(6)  Vera  (certain  forms  of)  in  which  the 
vasomotory  excitation  causes  embarrassment  to  a  heart 
structurally  diseased 

Cardiac  plexus 

f  Mental  emotion 

J  Peripheral  excitation 
j  (a)  Surface 

{  (6)  Visceral 

Vasomotory  excita¬ 
tion  causing  se¬ 
condary  cardiac 
embarrassment 

Slow  and  labour¬ 
ed  or  quick 
and  disorderly 

Table  II. 


Heart’s  Action  Accelerated. 

r 

Source  of  Altered 
Innervation. 

Exciting  Cause. 

Method. 

Rhythm. 

aroxysmal  palpitation  under  mental  excitement 

Central 

Intense  volition  in  emer¬ 
gencies 

f  (a)  Shock,  vaso¬ 
motory  inhibition 
(6)  reaction,  vaso¬ 
motory  stimulatn. 

(c)  Intra  -  cardiac 
pressure  vagus 
control 

( d )  Vessel  relaxa 
tion  from  altered 

,  blood 

Regular 

aroxysmal  palpitation  from  indirect  vagus  irritation 

Visceral  irritation 
Central  irritation 

Dyspepsia 

Gout 

Vagus  inhibition 

Irregular 

aroxysmal  palpitation  from  direct  irritation 

Cardiac  plexus 

(  Cardiac  overstrain 
-J  Pericarditis 
( Endocarditis 

i  Sympathetic  irri- 
-  tation 
{ Vagus  irritation 

Irregular 

aroxysmal  palpitation  from  vasomotor  relaxation 

Centra 

( Nerve  storm 

Hot  bath 

1  Amyl  nitrite,  etc. 

?  Anaemia  of  vaso¬ 
motory  centre 

Variable 

iistained  hurry  of  heart  with  paroxysmal  increase]  (tachy¬ 
cardia) 

?  Central 

(  Mental  shock 
'  Mental  overstrain 
{ Physical  overstrain 

P 

Regular 

Table  III. 


Heart’s  Action  Retarded. 

Source  of  Altered 
Innervation. 

Exciting  Cause. 

Method. 

Rhythm. 

f  congenital 

istained  retardation  (bradycardia)  <  sequel  to  acute  illness 

(from  overstrain 

?  Cardiac  periphery 

Sequela  of  acute  fever 

C Malarial  influence 
Influenza 

( Uric  acid  retention 

Results  of  P  neuritis 

Morbid  blood  affect¬ 
ing  heart  muscle 

Regular. 

aroxysmal  retardation  (1)  from  r  increased  intracardiac 

pressure 

„  „  (2)  from  nervous  shock 

„  (3)  from  cardiac  neuritis  or 

neurasthenia 

j  (a)  Htemic  (central 

l  (b)  Peripheral 
('Central  (rare)  nerve 
J  storm 

)  Injury  to.  visceral 
(  nerves,  blows,  etc. 
Cardiac  plexus 

(  Raised  arterl.  tension 

I  Influenza 
l  Uric  acid  diathesis 
Surface  chill 
? 

Influenza,  diphtheria, 
etc. 

Vasomotory  and 
secondary  vagus 
irritation 

?  Vagus 

Vagus  excitation 

Impaired  nervous 
conduction 

Regular. 

Irregular,  with 
low  arterial 
tension. 

Variable,  with 
low  arterial 
tension. 

fourteen  years’  duration ;  their  grandmother  was  on  the 
ge  of  insanity,  and  their  brother  is  highly  neurotic. 

7ith  regard  to  the  gentleman  aged  46,  when  a  student  at 
age  of  17  he  overworked  himself.  He  had  a  seizure  of 
ie  undefined  kind,  losing  consciousness  for  a  time.  He 
;  the  student’s  life  and  went  into  business.  Since  that 
ie  he  has  been  a  victim  to  irritable  heart  and  insomnia, 
j  is  extremely  sensitive  to  noises,  and  is  subject  to  occa- 
;  nal  chilliness  which  is  quite  independent  of  external 
iperature,  sometimes  finding  it  necessary  to  put  on  extra 
:  thing  on  a  hot  summer’s  day.  He  is  always  conscious  of 
I  pitation  of  the  heart ;  under  slight  provocation  his  heart’s 


action  becomes  very  disturbed.  Unless  he  keeps  quiet  for 
an  hour  or  more  after  the  midday  meal,  his  heart  functions 
grow  more  and  more  disturbed  as  the  day  goes  on.  He  is 
subject  to  neuralgia,  and  whilst  the  pain  lasts  his  heart 
symptoms  may  be  in  complete  abeyance  ;  this  is  one  oi  the 
features  frequently  met  with  in  this  class  of  disease.  I  see 
sometimes  an  old  lady  who  rings  the  changes  upon  various 
vagus  neuroses  ;  at  one  time  suffering  from  sighing  dyspnoea 
and  then  perhaps  an  attack  of  irregular  heart  s  action, 
approaching  on  two  or  three  occasions  to  syncopal  angina ; 
again  with  enormous  distension  of  the  bowels  from  paresis 
of  the  abdominal  section  of  the  vagus ;  then  again  she  will 
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have  a  bout  of  neuralgia  in  some  form  or  other,  her  heart 
and  abdominal  symptoms  being  then  in  abeyance.  The 
gentleman  of  whom  I  was  speaking  has  no  cardiac  dis¬ 
ease  whatever.  _  His  heart  beats  with  the  accentuated 
rhythm  common  in  nervous  individuals  ;  otherwise  there  is 
no  morbid  sound,  and  the  outline  of  dulness  is  normal.  His 
general  health  is,  so  far  as  can  be  seen,  fairly  good  ;  his  pulse 
ranges  at  about  88.  It  is  apparently  regular,  but  if  it  be 
observed  closely,  it  is  found  to  vary  in  degree  of  tension  from 
time  to  time,  this  tension  being,  moreover,  of  a  somewhat 
high  range.  His  illness,  though  not  severe,  is  enough  to 
incapacitate  him  from  business.  His  sister  is  affected  very 
much  on  the  same  lines,  but  her  cardiac  affection  is  very 
much  more  pronounced ;  she  is  occasionally  the  subject  of 
very  great  cardiac  discomfort,  which  she  uses  all  kinds  of 
grotesque  expressions  to  describe. 

With  regard  to  the  management  of  these  cases,  it  is  very 
important  to  remember  that  with  people  suffering  from  this 
form  of  cardiac  disorder,  the  best  plan  is  to  treat  them  on 
those  robust  lines  so  well  indicated  by  Dr.  Goodhart  in  his 
address  to  the  Harveian  Society,  namely,  by  steady  encourage¬ 
ment  ;  not  ignoring  their  illness,  but  encouraging  them  to 
make  the  best  of  their  unfortunate  inheritance,  which  is 
often  associated  with  some  advantages  of  another  kind,  in¬ 
sisting  upon  much  fresh  air  and  physical  and  mental  exercise 
short  of  fatigue,  and,  above  all  things,  avoiding  drugs,  especi¬ 
ally  sedative  drugs,  to  make  them  sleep. 

Oppressed  Heart’s  Action. 

The  second  grade  is  one  in  which  the  patient’s  con¬ 
sciousness  is  not  so  much  drawn  to  his  heart  by  a  kind  of 
introspection,  as  compelled  towards  his  heart  by  a  percep¬ 
tible  _  excess  of  labour  of  that  organ,  owing  to  increased 
arterial  tension.  The  symptoms  in  these  cases  are  those  of 
excessive  arterial  tension.  The  patient  complains  of  some 
headache,  with  a  tightened  feeling  across  the  brow  and  dull 
pain  behind  the  eyes,  and  he  experiences,  in  variable  degree, 
a  consciousness  of  labour  about  the  heart,  giving  him  a  con¬ 
stant  and  harassing  feeling  of  discomfort,  and  often  a  vague 
anxiety  which  pervades  his  busy  life,  amounting  sometimes 
to  a  sense  of  impending  calamity.  And  it  is  this  sense 
of  anxiety  about  the  cardiac  region  which  at  last  in¬ 
duces  him  to  seek  advice,  much  in  dread  as  to  what  the 
opinion  will  be.  We  cannot  fail  to  recognise  in  this  last  very 
common  feature  an  infinitely  mitigated  degree  of  that  pecu¬ 
liar  mental  terror  which  is  so  characteristic  a  feature  of  most 
cases  of  angina  pectoris.  The  peculiar  uneasiness  is  referred 
to  the  region  of  the  apex  beat  and  the  base  of  the  ensiform 
cartilage ;  sometimes  a  fluttering  feeling  is  complained  of, 
due  to  local  muscular  tremor  or  vibration,  when  there  is  no 
palpitation  present.  During  the  more  marked  symptoms  the 
urine  is  increased  and  of  low  density  ;  in  the  intervals  it  is 
often  highly  charged.  These  are  some  of  the  characteristics 
of  these  attacks  which  are  of  variable  duration  from  one 
to  many  days,  with  recurrences.  The  subjects  are  mostly  mid¬ 
dle-aged,  and  mostly  males ;  but  sometimes  they  are  of  the 
female  sex.  The  men  particularly  are  given  to  excess  in  food, 
with  a  decided  deficiency  of  exercise.  They  begin  the  day 
by  rising  late,  and  continue  by  scrambling  through  their 
breakfast,  rushing  to  catch  trains  (generally  quite  close), 
hurrying  through  their  business,  and  returning  greatly 
fatigued  to  a  perhaps  full  dinner,  sleeping  for  a  time  after¬ 
wards,  and  perhaps  doing  their  correspondence  after  that ; 
then  they  have  a  more  or  less  restless  night.  They  are  fre¬ 
quently  great  smokers,  and  in  many  cases  there  is  an  element 
of  gout  mixed  up  with  tlieir  other  troubles.  The  pulse  is 
generally  rather  slow,  with  variable  tension  ;  and  any  slight 
shock  or  trouble,  neglect  of  the  bowels  or  an  approaching 
gout  storm,  will  cause  the  tension  of  the  pulse  to  become 
very  marked,  with  great  increase  of  cardiac  discomfort.  The 
heait  is  sound,  at  least  in  the  early  stages ;  there  may  be 
slight  increase  of  the  area  of  dulness  ;  the  apex  beat  is  ob¬ 
scurely  felt ;  the  first  sound  is  obscured,  the  second  intensi¬ 
fied  ;  but  one  may  see  that  there  is  no  lesion  of  the  heart. 

Combined  Cases. 

Now  from  amongst  these  two  groups  of  cases  comes  a  third 
class  of  persons  presenting  the  combined  features  of  the  two 
persons  who  have  generally  a  very  strongly  pronounced 


nervous  inheritance,  in  whom  under  the  effects  of  flatulen 
dyspepsia,  and  the  like,  or  the  approach  of  gouty  paroxysms 
more  often  after  surface  chill  arising  from  immersion  in  t 
sea,  driving  againsta  coldwind,  etc.— a  cardiac  storm  isbroui 
about,  attended  with  acute  suffering  and  all  the  symptoms 
angina  pectoris.  At  and  about  the  time  of  attack  tht 
people  are  especially  the  subject  of  high-tension  pulse 
varying  degree.  During  the  attack  they  have  the  pronounc 
cardiac  symptoms,  oppressed  and  disturbed  action,  with  pa 
more  or  less  acute,  and  radiating  in  directions  we  are  familj 
with— the  pronounced  restlessness,  agitation,  and  fear 
death,  etc,  and  other  symptoms  which  are  observed 
angina.1  Restlessness  is  a  great  feature  of  these  attacl 
Instead  of  stopping  short  as  a  man  stops  who  is  the  subjt 
of  true  angina,  these  people  tend  to  move  about  their  roon 
walking  to  the  open  windows  for  air ;  they  sometimes,  if 
horseback,  continue  their  ride.  This  form  of  angina  (vas 
motor)  affects  people  earlier  in  middle  life  than  true  angin 
it  also  affects  quite  young  people,  and  occasionally  perso: 
of  advanced  years.  Young  people  thus  affected  are  alwaj 
so  far  as  my  own  experience  goes,  of  the  male  sex  ;  no  dou 
this  may  be  attributed  to  over-smoking,  alcoholism,  sexu 
excess  or  other  morbid  habit.  When  old  people,  on  tl 
other  hand,  are  affected,  they  are  almost  invariably  of  tl 
female  sex.  I  will  mention  a  case  which  I  have  several  tim 
seen  in  consultation  with  Dr.  Dickinson,  of  Sloane  Street. 

A.  D.,  aged  72,  married,  has  had  four  children.  Father  died  sudden 
of  bursting  of  abdominal  aneurysm  ;  mother  of  diabetes  ;  one  brother 
dropsy,  probably  renal ;  one  sister  of  consumption  ;  one  sister  of  asthm 
and  a  sister  living  has  diabetes.  The  patient  has  passed  uric  acid  calcu 
and  has  had  two  attacks  of  broncho-pneumonia.  She  is  a  thin,  brigl 
eyed  woman,  of  vivacious  manners  and  nervous  temperament.  F 
twelve  years  she  has  suffered  from  attacks  of  pain  at  the  heart,  whi< 
are  brought  on  by  physical  exertion,  or  passing  into  a  colder  atmosphei 
or  the  excitement  caused  by  seeing  visitors,  and  frequently  on  commencii 
a  meal.  This  pain  is  situated  behind  the  sternum,  and  spreads  upwar< 
10  t throat,  jaw,  under  the  tongue  and  ears,  thence  to  the  shoulde 
and  down  the  arms  ;  it  is  also  felt  to  some  extent  in  the  back,  but  leav. 
the  cranial  vertex  free,  and  never  goes  below  the  waist.  The  bowels  a: 
habitually  confined,  but  are  kept  diligently  regular  by  cascara.  Tb 
urine  shows  absence  of  albumen  and  sugar;  the  pulse  is  hard,  tense, an 
has  been  observed  to  become  more  so  during  the  attacks:  rate  76.  Tb 
heart  sounds  are  normal,  the  action  somewhat  forcible.  Since  the  begii 
ning  of  1894  these  attacks  have,  under  trinitrine  treatment,  to  some  e 
tent  become  less  frequent,  but  have  lately  been  replaced  by  attacks 
palpitation  during  which  the  pulse  is  soft  and  the  heart’s  action  vei 
irregular;  these  attacks  are  remedied  by  ether  and  strophanthus,  an 
have  taken  place  since  the  liq.  trinitrin.  was  left  off,  and  are,  therefor 
not  immediately  caused  by  that  drug.  I  may  add  that  this  lady  has  n 
sign  of  disease  of  the  heart,  but  on  the  several  occasions  on  which  I  hai 
seen  her,  usually  soon  after  an  attack,  the  pulse  has  always  been  thread 
incompressible;  and  on  one  occasion,  when  a  mild  attack  came  on  durii 
my  visit,  it  perceptibly  hardened. 

It  is  important  to  recognise  the  part  played  by  the  vase 
motor  system  in  the  mechanism  of  these  affections,  becaus 
the  whole  of-  our  effective  treatment  is  based  upon  i 
being  first  of  all  that  of  the  attack  of  disturbed  heart 
action  by  remedies  of  the  class  of  cardio-vascular  seds 
tives ;  secondly,  the  removal  of  arterial  tension  by  ap 
propriate  treatment  of  its  causes  in  each  case  ;  thirdly,  digi 
talis  becoming  useful  in  the  later  periods  of  the  malady,  a 
the  time  when  the  heart,  after  an  attack,  has  become  wearie> 
or  enfeebled  by  more  or  less  change  in  the  texture  of  it 
walls. 

It  is  important  also  to  bear  in  mind,  whilst  we  are  de 
scribing  disturbed  function  of  vasomotor  incidence  in  health, 
hearts,  varying  from  mere  discomfort  to  actual  angina 
seizures,  that  the  same  mechanism  holds  good  in  the  case  o 
diseased  hearts,  and  we  may  have  a  series  of  symptoms  on  ; 
similar  graduated  scale,  but  attended  with  the  specia 
gravity  attached  to  the  damaged  heart. 

.  Angina  Pectoris. 

There  is  abundant  evidence  of  the  power  of  contraction  o 
small  vessels  to  embarrass  the  heart.  I  need  not  speak  o 
direct  experimental  evidence,  familiar  to  us  all,  nor  o 
physiognomical  evidence,  such  as  “dead  hands,”  and  the 
like,  leading  up  even  to  Raynaud’s  disease.  Clinical  evi 
dence  is  furnished  by  the  features  of  the  pulse,  which,  as 
appreciated  by  the  finger  and  recorded  by  the  sphygmograph 
can  only  be  explained  by  increased  peripheral  resistance  in- 


,  1  1,}1^ve  dealt  with  the  symptoms  of  angina  pectoris  variation  at  sonn 
length  introductory  to  a  discussion  on  the  subject  at  the  Medical  Societ3 

in  1891  (see  Transactions). 
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*ed  by  vessel  spasm.  The  pulse  characteristics  are  de¬ 
led  in  this  diagram,  which  was  drawn  to  illustrate  a  case 


Fig.  2. 

rasomotor  angina  recorded  in  my  paper  read  before  the 
dical  Society  ;  its  hardness,  fulness  between  the  beats, 
l  peripheral  reflux  are  characters  which  can,  I  think,  only 
explained  by  such  a  degree  of  resistance  in  the  small 
sels  that  if  one  of  the  tributary  vessels  be  partly  or  com- 
tely  closed  it  fills  up  from  collateral  channels  communi- 
ing  with  its  peripheral  end.  I  wish  particularly  to  draw 
intion  to  peripheral  reflux  as  the  clinical  test  of  high- 
sion  pulse.  On  pressing  the  radial  with  one  finger  and 
ing  it  with  a  second  finger  beyond,  the  pulse  is  felt 
rly  as  well  by  the  second  finger  as  by  the  first.  On  gradu- 
>  bringing  the  second  finger  down  (2,  Fig.  2)  we  find  that 
pulsation  is  appreciable  only  on  the  peripheral  side  of 
3  finger,  so  that  whilst  the  pulse  is  perfectly  stopped  by 
first  finger  a  second  beat  is  felt  from  the  periphery  by 
second  finger. 

he  sphygmographic  tracings  of  the  high-tension  pulse 
well  known,  the  sloping  ascent,  broadened  summit,  wave 
l  gradual  descent.  I  will  not  dwell  upon  that  subject,  but 
hould  like  to  draw  the  attention  of  all  those  skilled  in 
tygmography  to  these  two  diagrams,  one  of  high  tension 
id  pulse,  and  the  other  of  high-tension  slow  pulse, 
will  be  seen  that  while  the  features  of  high-tension 
se  are  fairly  well  marked,  yet  that  the  dichrotism  always 
re  or  less  obscured  in  high-tension  pulses  is  here  postponed 
the  tracing,  presenting  us  a  wave  of  second  rise  towards 
end  of  the  descending  line. 


cannot  but  think  that  in  explaining  the  production  of 
!  s  delayed  dichrotism  in  the  pulse  we  have  to  take  more 
a  account  than  in  the  production  of  a  normal  pulse  this 
ux  from  the  periphery  as  a  factor,  which  is  so  distinctly 
1 1  by  the  finger  when  examined  critically  as  shown  in 
I 2. 

linical  evidence  of  the  dependence  in  many  cases  of  real 
;inal  seizures  upon  vasomotor  spasm  increasing  intra- 
j  diac  pressure  may,  I  think,  be  found  in  the  obser- 
ion  that  the  development  of  a  mitral  murmur  will  in 


some  cases  at  least  be  coincident  with  the  disappearance  of 
the  anginal  attacks.  The  first  case  that  presented  to  me  this 
feature  was  that  of  a  gentleman,  aged  about  54,  engaged  in 
anxious  and  pressing  business,  and  who  had  been  for  some 
years  the  subject  of  gouty  glycosuria  ;  he  complained  five 
years  ago  that  occasionally  while  walking  over  London  Bridge 
he  would  be  seized  with  sudden  pain  at  the  heart,  causing  him 
to  stop  instantly,  and  either  stand  still  or  lean  against  some 
support.  After  a  few  minutes  he  would  get  on  slowly  and 
carefully,  being  stopped  once  or  twice  on  his  way.  He  had 
had  several  of  these  attacks,  and  an  ether  and  ammonia 
draught  containing  1-minim  doses  of  nitro-glycerine  gave 
him  relief.  His  heart  was  distinctly  and  considerably  en¬ 
larged,  but  there  was  no  murmur  present  until  two  years  ago 
a  mitral  bruit  was  developed  ;  since  that  time  he  has  hitherto 
had  no  attack.  I  may  say  that  this  gentleman’s  mother  died 
suddenly  in  a  railway  carriage,  and  his  sister  dropped  dead 
of  heart  disease.  My  belief  is  that  his  mitral  incompetence 
has  served  as  a  safety-valve  against  excessive  intracardiac 
pressure,  and  so  has  kept  him  free  from  attack. 

As  therapeutical  evidence  it  may  be  urged  that  the  whole 
modern  treatment  of  angina — a  treatment  that  has  immensely 
influenced  the  prognosis  of  this  still  sufficiently  terrible  dis¬ 
ease  in  its  most  serious  forms— is  based  upon  the  assump¬ 
tion  that  in  a  large  proportion  of  cases  its  cardio-vascular 
mechanism  is  a  functional  disorder,  the  nature  of  which 
I  have  attempted  to  describe. 

In  the  annexed  table  I  have  placed  the  physiological 
features  of  the  angina  pectoris  seizure,  and,  for  con¬ 
trast,  beside  them  under  the  same  numbers,  the  special 
features  of  normal  attacks  of  asthma  ;  in  the  one  case  the 
obstruction  of  the  cardiac  functions  from  arterial  contrac¬ 
tion,  and  in  the  other  the  obstruction  of  the  respiratory  func¬ 
tion  from  bronchial  contraction  are  noted  and  the  similitudes 
of  the  two  affections  indicated. 


Table  IV. 

respiratory  Angina=Obstructed  cardiac  func¬ 
tion  from  spasmodic  con¬ 
traction  of  arterioles. 
Excitation  of  spasm=peripheral 
visceral,  central  (hsemic). 
Special  cardio-vascular  lesion = 
none  in  tlie  early  stages. 

Chief  factor=cardio- vascular  hy- 
persesthesia. 

4.  Consequent  lesion  =  atheroma, 
thickening,  dilatation. 

5.  Attendant  lesions=anv  variety  of 
heart  disease,  none  essential. 


1. 

2. 

3. 


(5. 


7. 


Prognosis=depends  upon  inte¬ 
grity  of  the  heart,  that  is, 
upon  soundness  of  motor 
mechanism. 

Family  history=includes  similar 
neuroses. 


Asthma  =  Obstructed  — „ - „ 

function  from  spasmodic  con¬ 
traction  of  bronchioles. 

1.  Excitation  of  spasm=peripheral, 

visceral,  central  (hcemic). 

2.  Special  pulmonary  lesion=none 

in  the  early  stages. 

3.  Chief  factor=bronchial  hyper¬ 

esthesia— a  neurosis. 

4.  Consequent  lesion=empliysema 

and  its  consequences. 

5.  Attendant  lesions  —  many  and 

various,  none  of  them  es¬ 
sential. 

6.  Prognosis  =  depends  upon  at¬ 

tendant  or  consequent  lesions 
present,  that  is,  upon  integrity 
of  motor  mechanism. 

7.  Family  hi  story =includes  some 

one  or  more  of  various 
neuroses,  asthma,  epilepsy, 
hysteria,  diabetes,  insanity, 
chorea,  Graves’s  disease,  etc.  , 

Within  the  scope  of  each  malady  certain  cases  are  included  winch  re¬ 
quire  special  explanation  and  nomenclature. 

Excited  or  unduly  frequent  action  of  the  heart  lias  been  so 
recently  and  so  ably  discussed  by  Dr.  Sansom  at  the  Medical 
and  the  Royal  Medical  and  Chirurgical  Societies  and 
in  his  well-known  work,  and  also  by  Dr.  Bristowe,  that, 
although  it  naturally  forms  a  very  essential  part  of  the 
subject  now  before  us,  I  shall  but  touch  upon  it  very 
lightly.  It  has  appeared  tome  that  we  meet  in  practice  with 
five  kinds  of  rapid  heart  action. 

First,  there  is  the  ordinary  palpitation  of  sudden  excite¬ 
ment  or  emotion,  or  sudden  effort.  Now,  so  far  as  I  have  ob¬ 
served— but  I  think  that  this  point  might  very  well  form  the 
subject  of  careful  experimental  observation,  and  in  these 
athletic  days  the  material  for  such  observation  should  be 
abundantly  at  hand— so  far  as  I  have  observed,  such  cardiac 
disturbances  are  of  central  origin,  and  arise  from  some  sudden 
stimulation  of  the  sympathetic  and  vasomotory  systems,  tlie 
first  result  being,  no  doubt,  momentary  relaxation  of  cerebral 
vessels  from  shock  or  intense  volition  ;  and,  secondarily, 
contraction  of  peripheral  vessels  and  violent  action  of  the 
heart  The  ardour  of  battle,  the  intense  motor  volition  ol 
the  athlete  in  the  first  struggle,  and  the  sudden  reaction  of 
the  brave  man  to  peril,  are  attended  with  these  phenomena, 
the  effect  and  object  of  which  are  to  raise  the  general  blood 
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pressure  to  the  point  necessary  for  prompt  and  energetic 
av;10ID  °i  cerebro-spinal  centres.  Flushing  of  the  face, 
u  ith  throbbing  neck  vessels,  followed  by  pallor,  and  a  tight¬ 
ened  radial  artery  are,  if  we  may  judge  from  such  cases  as 
come  within  our  observation,  the  phenomena  we  may  ob- 
serve.  Weakhearted  or  timid  people  are  apt  to  get  syncope 
under  the  strain  :  but  in  the  better  equipped,  after  a  variable 
time,  if  the  necessity  for  effort  or  brain  function  continue,  the 
more  languid  vagus,  stimulated  by  intracardiac  pressure, 
controls  the  heart  beats  to  a  slower  rate,  whilst  the  small 
vessels  supplying  the  muscles  are  relaxed  by  the  altered  blood 
rendered  more  acid  from  rapid  tissue  change  ;  the  first  stress 
in  the  pulmonary  circulation  is  also  relieved,  and  the  subject 
gams  his  second  wind  or  his  capacity  for  more  sustained 
ellort.  It  is  not  difficult  to  perceive  here  the  close  alliance 
between  this  series  of  physiological  reactions  and  the  more 
sustained  phenomena  of  functional  disorder,  with  raised  or 
prolonged  arterial  tension,  of  which  I  have  been  speaking. 

ihis  form  of  functional  heart  disturbance  is  thus  purely 
physiological,  and  is  the  best  instance  of  functional 
disturbance  that  one  could  give.  It  is  probably  a  sur¬ 
vival  of  the  conditions  now  more  rarely  called  into 
play  under  which,  in  times  of  personal  strife  and  dan- 
piompt  thought  and  instant  action  would  alone  pro¬ 
tect  the  individual.  In  the  present  age  the  same  mechanism 
is  called  forth  by  the  less  intense  mental  shocks  and  minor 
wonies  so  frequently  besetting  the  actively  engaged  business 
and  professional  man,  becoming  less  actively  but  more 
abidingly  effective  in  the  direction  of  raised  arterial  tension 
a?n,\tST  consequences,  alluded  to  under  the  second  heading 
ot  lablelland  the  first  and  second  of  Table  I  (page  1035). 

Greatly  increased  rapidity  of  heart’s  action  is,  in  cases 
oi  what  may  be  truly  called  physiological  palpitation, 
associated  with  regularity  of  action.  The  second  sound 
is  intensified  and  sometimes  reduplicated,  the  first  sound 
banging  but  wanting  in  definition.  Iii  cases  where  the 
excitement  occurs  in  combination  with  a  full  stomach 
01  m  an  unstable  nervous  system  there  may  of  course  be 
irregularity  and  tumultuous  action.  In  palpitation,  on  the 
other  hand,  occurring  from  the  reflex  or  direct  causes  next 
to  be  spoken  of  the  rhythm  is  almost  always  irregular,  often 
varying  greatly  in  the  same  attack.  But  let  us  further  re¬ 
member  that  the  same  mechanism  may  be  started  in  the  sub¬ 
ject  of  a  diseased  heart,  and  with  fatal  results. 

A  second  form  of  functional  disturbance  is  very  common  in 
unsound  heart,  wliether  from  valvular  disease  or 
dilated  hypertrophy;  this  variety  of  disturbance  is  almost 
always  of  reflex  origin,  and  consists  of  increased  rapidity  of 
action  with  disordered  rhythm.  The  exciting  cause  of  the 
disturbance  is  generally  reflex,  and  especially  dyspeptic  dis¬ 
tension  of  the  stomach  or  bowels ;  but  possibly,  although  I 
venture  to  think  very  rarely,  it  may  be  central  in  gouty  indivi¬ 
duals,  the  tendency  in  these  cases  being  more  often  to  slowed 
action,  ho  doubt  partial  inhibition  of  the  vagus  portions  of 
the  cardiac  nerves  is  responsible  for  this  effect,  and  the  reason 
that  the  cardiac  disturbance  from  this  cause  is  more  frequent 
and  notable  with  unsound  hearts  is  that  the  organ  is  already 
iu!iy  occupied  with  the  work  of  maintaining  the  circulation, 
and  a  slight  disturbance  of  its  function  causes  embarrassment 
and  disordered  effort.  The  severe  and  prolonged  bouts  of 
palpitation  common  in  mitral  stenosis  and  gouty  thickened 
hear  t  would  come  under  this  heading. 

Direct  irritation  of  the  cardiac  nerves  in  pericarditis,  and 
sometimes  in  endocarditis,  will  cause  rapid  and  irregular 
action,  toxic  drugs,  such  as  nicotine  and  digitalis,  when 
pushed  beyond  its  slowing  effects,  will  also  cause  it,  but 

if  se  aie  exceptional  causes.  Overstrain  is  also  a  cause  of 
acceleration,  and  under  this  heading  I  would  place  those  re¬ 
markable  cases  of  irritable  heart  so  admirably  described  by 
Da  Costa  as  common  in  soldiers  during  a  campaign,  in  which 
a  persistent  quick  action  of  heart  with  precordial 
and  lett  shoulder  pains,  and  bouts  of  severe  palpitation 
umler  slight  exertion  or  digestive  disorder,  at  first  unat¬ 
tended  with  any  notable  alteration  of  physical  signs,  and 
possibly  subsiding  without  such  signs  developing,  but  in 
severe  cases  proceeding  to  obvious  enlargement  of  the  heart, 
i  used  to  see  a  fair  number  of  such  cases  at  the  Brompton 
iiospital,  but  they  had  mostly  passed  on  into  the  stage  of 
lypeitiopliy,  with  more  or  less  vessel  degeneration.  One  j 


would  regard  some  direct  damage  to  the  cardiac  nerves,  botl 
at  their  sympathetic  and  vagus  terminals  as  almost  nece= 
sary  to  explain  these  phenomena,  the  immediate  effect  o 
exercise  in  inducing  the  attacks  being  especially  significant 

Another  variety  of  functional  disturbance  of  the  heart  o 
which  we  meet  with  frequent  examples,  is  characterised’ b 
sudden  attacks,  from  slight  and  often  quite  inadequati 
causes,  of  increased  frequency  of  heart’s  action,  with  lowerei 
arterial  tension  and  partial  or  momentarily  complete  loss  o 
consciousness.  Let  me  briefly  allude  to  a  case  : 

Miss  Q.,  aged  28,  consulted  me  on  account  of  her  being  subject  for  tin 
past  four  years  to  fainting  attacks,  with  momentary  loss  of  conscious 
ness.  At  first  the  attacks  came  on  at  the  close  of  the  monthly  period 
and  terminated  with  hysterical  symptoms,  but  not  so  of  late.  She  wi! 
have  three  or  four  attacks  a  day,  and  then  go  three  or  four  weeks  with 
out  one.  They  occur  generally  by  day,  but  at  no  specified  hour,  and  an 
never  attended  with  involuntary  escape  of  secretions.  She  describe 
the  attacks  as  preceded  by  a  “  slack  ”  feeling  for  about  half  an  hour  an  ill 
defined  sense  of  want  of  power,  which  is,  however,  sufficiently  marke 
to  warn  her  of  an  impending  seizure.  A  throbbing  at  the  heart  am 
throat  follows,  and  she  falls  down,  and  may  remain  helpless  for  a  timi 
varying  from  a  few  minutes  to  a  couple  of  hours.  She  is  said  to  be  pah 
and  her  extremities  cold  during  an  attack,  but  there  is  no  convulsion 
She  is  a  bright,  well  developed,  intelligent  lady  of  neurotic  and  energetii 
temperament,  fond  of  outdoor  life  and  animals.  Her  heart  is  sound  ii 
all  respects.  The  catamenia  are  moderate,  of  four  days’  duration  even 
fifth  week.  There  is  no  asthma,  epilepsy,  chorea,  or  rheumatism  in  liei 
family  or  personal  history,  but  her  paternal  grandmother  was  insane 
and  her  brother,  if  hard  worked,  gets  twitching  of  the  facial  muscles 
In  lighter  attacks  she  does  not  necessarily  lose  consciousness  Whilst 
under  examination  she  had  a  slight  seizure,  falling  back  in  the  chair 
the  limbs  flaccid,  the  head  falling  loosely,  slight  twitching  of  the  ief 
angle  of  the  mouth,  momentary  unconsciousness.  The  pulse  continuec 
regular,  but  was  quickened  and  of  low  tension  ;  the  pupils  were  dilated 
and  remained  so  for  some  minutes  afterwards.  There  was  no  notabli 
change  of  colour. 

Tachycardia. 

We  next  come  to  consider  that  very  interesting  group  o; 
cases  of  sustained  hurry  of  heart  with  paroxysmal  increase tc 
which  the  term  tachycardia  has  been  given,  and  should,  1 
think,  be  strictly  limited.  I  can,  however,  only  briefly  speal 
of  this  condition. 

One  of  the  very  first  cases  recorded  was  that  by  my  late 
colleague,  Dr.  Cotton  (1867),  in  whose  large  experience  it  wu 
unique,  and  who  I  remember  at  the  time  was  much  interested 
about  it.  Many  cases  have  been  recorded  since  under  the 
terms  “  runaway  heart,”  “  rapidheart,”  “  paroxysmal  hurryo: 
heart,  ’  and  “  tachycardia.”  That  cases  of  this  disease  art 
serious  would  appear  from  the  high  mortality  (12  deaths  out 
of  41  cases,  all  fairly  representative),  from  the  long  duratior 
of  those  that  survive,  and  from  the  few  permanent  recoveries 
there  being  a  great  tendency  to  relapse.  The  evidenci 
afforded  by  the  following  salient  features  of  the  disease 
seems  to  me  convincingly  in  favour  of  its  purely  nervous 
origin,  and  of  the  view  that  any,heart  changes  that  ensue  art 
secondary.  .  The  chief  features  observed  in  typical  cases  are 

1.  A  persistent  hurry  of  pulse  lasting  for  periods  varying 
from  hours  to  many  weeks,  during  which  the  pulse  is  rapid 
from  120  to  200  or  more,  regular,  small,  of  sustained,  I  should 
say,  rather  than  of  high  tension. 

2.  Intervals  of  severe  palpitation  attended  with  precordiai 
pain,  notable  distress,  and  more  tumultuous,  irregular  actior 
of  heart. 

3.  Although  murmurs  may  be  heard  and  the  cardiac  dul- 
ness  may  be  broadened  during  attack,  in  the  intervals  the 
dimensions  and  sounds  of  the  heart  may  in  the  earlier  stages 
be  perfectly  normal. 

4.  In  the  earlier  stages  and  in  the  most  typical  cases  the 
heart  hurry  lias  been  observed  to  begin  and  to  finish  quite 
abruptly.  This  was  so  in  Dr.  Cotton’s  case  and  in  Sir  T. 
Watson  s,  in  the  latter  the  pulse  suddenly  changing  from  216 
to  72,  with  subsidence  of  all  symptoms,  whilst  he  was  still 
in  the  room. 

а.  So  far  as  exciting  cause  can  be  stated,  it  has  been  for  the 
most  part  mental  shock,  mental  or  physical  overstrain. 

б.  Lastly,  as  with  the  cases  of  irritable  heart  recorded  by 
Da  Costa,  it  is  only  in  the  later  periods  of  the  disease,  when 
secondary  changes  have  occurred  in  the  heart,  that  remedies 
of  the  digitalis  class  are  found  useful. 

Cases  of  this  disease,  carefully  separated  from  obvious  and 
concealed  Graves’s  disease  with  which  they  are  closely  allied, 
are  very  rare,  and  whilst  the  disease  itself  may  be  most  ap- 
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propriately  combated  by  nervo-vascular  sedatives  ;  a  course  t 
digitalis  with  arsenic  or  iron  comes  in  usefully  to  tone  up  th 
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wearied  heart  after  a  paroxysm  of  palpitation,  and  in 
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stages  of  the  disease.  Dr.  Sansom  has  found  the  gal- 
>  current  to  the  vagus  useful,  and  doubtless,  as  in  the 
analogous  cases  of  exophthalmic  goitre,  the  strong  brine 
3  of  Nauheim,  by  their  stimulating  effect  on  the  vagus 
res,  will  prove  of  value. 

aave  no  time  now  to  consider  cases  of  functional  dis- 
mce  of  heart  in  exophthalmic  goitre.  Exophthalmic 
e  is  indeed  a  functional  hurry  of  heart  due  to  manifest 
,  and  some  general,  vasomotor  paralysis.  Its  alliance 
tachycardia  is  very  close  indeed,  and  in  some  cases — 

3  few  which  I  have  seen — it  has  been  very  difficult  to 
ie  on  which  list  to  place  them.  There  may  be  no  goitre, 
j  may  be  no  exophthalmos,  but  always  hurry  of  heart, 
yet  there  is  something  suggestive  of  the  same  neurosis. 

one  case  of  moderate  tachycardia,  pulse  constantly 
e  100,  besides  small  beady  eyes,  suggestive  but  not 
ral,  the  lady  has  another  remarkable  neurosis,  which  she 
,  most  annoying  but  impossible  to  conquer— namely, 
cannot  make  a  start  to  do  anything  involving  even  slight 
Lai  anxiety,  without  an  attack  of  vomiting  as  an  invari- 
preliminary. 

may  well  be,  as  I  think  Dr.  Sansom  has  suggested,  that 
a  mere  question  of  extent  of  central  neurosis  and  precise 
don  of  centre  whence  nervous  discharges  proceed, 
her  we  shall  have  one  function  or  more  disturbed.  I 
s  in  the  discussion  these  points  may  be  further 
dated. 

Bradycardia. 

:.e  slow  pulse,  the  slow  irregular  pulse,  and  the  slow  pulse 
intermediate  heart  beats,  are  all  conditions  occasionally 
with.  An  abnormally  slow  pulse  of  below  50  is  met  with  ■ 
sequel  to  diphtheria,  influenza,  typhoid,  and  no  doubt 
e  other  acute  diseases  ;  it  sometimes  slows  down  to  ex¬ 
ion  in  diphtheria ;  I  have  never  observed  it  do  so  in  any 
r  disease.  In  cases  of  influenza  I  have  known  the  pulse 
ed  down  to  45  and  32,  but  more  usually  to  between  50  and 
nd  it  has  commenced  within  a  few  days  of  the  termina- 
of  the  fever.  I  have  observed  the  disorder  of  the  circu- 
n  attended  with  marked  excess  of  urea  in  the  urine.  The 
t  sounds  are  feeble,  with  prolonged  pause  ;  the  pulse  soft, 
pressible  as  a  rule.  The  normal  heart’s  action  is,  as  a 
,  resumed  within  a  fortnight  or  so,  but  I  have  observed 
slow,  languid  pulse,  with  languid  peripheral  circulation 
mental  fatigue,  continue  for  several  months.  The  pulse 
been  known  to  remain  permanently  lowered  after  fever, 
se  cases,  in  all  probability,  have  at  least  two  sources  of 
in :  first,  a  neuritis  of  the  cardiac  nerves,  probably 
dn  the  heart ;  secondly,  a  partial  inhibition  of  the  car- 
muscle  by  a  morbid  condition,  undue  acidity,  of  the 
d  with  which  its  structure  is  infiltrated, 
slow  and  irregular  pulse  is  (excluding  senile  cases),  so  far 
ly  experience  goes,  met  with  most  commonly  in  young 
lie,  and  especially  in  young  males  about  or  soon  after 
erty.  Early  excess  in  smoking  is  a  distinct  cause  ;  pro- 
y  morbid  sexual  habits  also,  although  I  have  not  myself 
)  satisfied  on  the  point.  I  am  sure  that  in  some  cases 
sical  over-fatigue  of  heart  has  been  a  cause.  Increased 
rial  tension  is  usually  present,  and  cardiac  hypertrophy, 
ch  may  only  be  temporary,  follows.  These  are  the  cases 
irdiac  hypertrophy  which  the  patient  outgrows.  I  have 
with  a  few  cases  in  which  epileptic  vertigo  has  been  pre- 
,.  The  slow  pulse  with  intermediate  heart  beat  has  been 
rdedby  M.  Triplin  as  a  distinctly  epileptic  feature,  but  it 
irtainly  observed  in  gouty  conditions.  I  have  seen  a  case 
n  old  gentleman  in  whom  there  was  certainly  epileptic 
igo  but  also  marked  high  tension  pulse  of  renal  and 
ty  source,  and  in  whom  during  convalescence  from  a  cere- 
seizure  attended  with  acute  gout,  a  nervous  shock  caused 
pulse  to  drop  from  50  to  25.  His  circulation  was,  never- 
ess,  fairly  sustained  and  he  was  able  to  walk  about.  On 
uiltation  a  small  intermediate  beat  was  heard  each  beat 
irded  by  the  pulse.  This  double  beat  with  slow  pulse  is 
r  commonly  observed  when  digitalis  is  gradually  pushed 
he  verge  of  excess,  the  further  stage  being  rapid  end  dis- 
?rly  between  beats. 

he  newly-established  Faculty  of  Medicine  in  the  Uni- 
nty  of  Lemberg  was  formally  opened  by  the  Emperor  of 
stria  in  the  latter  part  of  September. 
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II. — Paul  M.  Chapman,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  Hereford  General  Infirmary. 

Functional  disease  of  an  organ  is  generally  understood  as  a 
considerable,  and  more  or  less  lasting,  defect  or  aberration 
in  the  performance  of  work,  this  being  unaccompanied  by  ap¬ 
preciable  organic  change  in  the  tissues  of  which  the  organ  is 
composed.  Appreciable  post-mortem  deviations  from  the 
normal,  either  in  structure  or  in  arrangement  of  parts,  are 
called  organic  changes.  Changes  in  the  nerves  supply¬ 
ing  the  part  are  less  easily  appreciable  post  mortem 
than  are  the  grosser  changes.  Since  function  is  influ¬ 
enced  by  nerve  changes,  we  are  therefore  led  to  consider 
alterations  in  performance  of  nervous  origin  to  be  the  sole 
examples  of  purely  functional  disease.  In  other  words,  all 
functional  diseases  of  the  heart  are  considered  to  be  of 
nervous  origin,  direct  or  reflex. 

I  do  not  quite  agree  with  this  view.  I  look  upon  the  term 
function,  when  applied  to  the  heart,  to  be  peculiarly  relative 
to  vital  activity  of  movement.  We  should  all  be  agreed  that 
great  functional  alterations  occur  in  cases  of  organic  disease, 
which  are  conservative  and  healthy,  which  tend  to  the  pre¬ 
servation  of  life  though  the  alteration  of  function  may  be 
great.  On  the  other  hand,  to  give  a  good  example,  the  altera¬ 
tion  of  activity  which  is  shown  in  the  excessively  short  time 
contractions  exhibited  by  fatty  hearts,  though  accompanied 
by  and  in  a  sense  due  to  organic  change  in  the  muscular 
fibre,  and  not  due  to  nervous  changes,  should,  being  a  de¬ 
monstrable  alteration  in  vital  performance  of  a  kind  not  con¬ 
ducive  to  well  being,  be  taken  as  a  genuine  exhibition  of 
functional  disease.  It  is  an  alteration  in  the  irritability  of 
muscle,  not  of  nerve,  but  is  a  real  functional  disease,  because 
it  is  demonstrable  as  an  alteration  in  contractile  power.  To 
express  it  clearly  in  another  way,  functional  disease,  being 
an  alteration  in  activity,  can  only  be  exhibited  in  perform¬ 
ance.  It  can,  for  that  reason,  never  be  understood  through 
post-mortem  examination.  It  can  only  be  understood  through 
study  of  the  phenomena  exhibited  by  living  tissues  in  a 
state  of  vital  activity.  It  is,  therefore,  no  discredit,  as  is 
often  idly  imagined  by  the  ignorant,  to  speak  of  a  disease  as 
“  functional.”  The  use  of  the  term  may  be  most  proper  and 
helpful  when  employed  by  one  familiar  with  the  physiology 
of  his  subject.  Too  many  practitioners  have  only  one  car¬ 
diac  drug,  even  as  Englishmen  have  only  one  sauce, 
and  show  their  disrespect  for  function  by  administering 
digitalis  indiscriminately  in  all  cases  of  organic  change. 
Forgetting  that  it  is  function  rather  than  tissue  which  is 
within  the  reach  of  the  poison  they  administer,  they  are 
none  the  less  proud  of  their  disbelief  in  functional  disease  ; 
and,  thinking  themselves  “practical ”  men,  they  ignore  those 
very  practical  and  suggestive  facts  which  are  taught  us  by 
the  study  of  a  living  physiology. 

The  short  persistence  in  ventricular  contraction  when  the 
muscular  fibre  is  fatty  is  such  a  physiological  fact,  and  is 
demonstrable  by  the  cardiograph.  While  not  assuming  that 
it  is  the  sole  cause  of  an  abnormally  short  contraction, 
the  presence  of  a  very  short  contraction  is  highly  suggestive 
of  fatty  degeneration  of  the  heart’s  muscular  fibre.  It  has  to 
be  compared  with  the  normal  duration  of  ventricular  con¬ 
traction  for  different  pulse  rates,  for  which  I  must  refer  to  my 
published  tables. 

For  examples  of  functional  heart  disease  we  are,  therefore, 
bound  to  look  at  the  parts  called  into  play  during  active  con¬ 
traction  ;  these  are  nerve  and  muscle.  The  abnormalities 
noticed  may  or  may  not  be  associated  with  valvular  or  other 
structural  diseases,  but  these  are  not  of  their  essence. 

A  summary  of  the  physiology  of  the  heart  bearing  on  the 
explanation  of  certain  functional  diseases  would  be  out  of 
place  here.  The  immense  advance  in  our  knowledge  is  as 
yet  only  to  be  partially  found  in  our  textbooks,  and  is  scat¬ 
tered  in  English  and  foreign  journals.  The  slowing  of  the 
pulse  owing  to  irritation  of  the  cardiac  end  of  the  severed 
vagus  is  often  called  depressant;  the  individual  beats,  how¬ 
ever,  gain  in  amplitude  and  power.  Removal  of  the  influ¬ 
ence  of  the  vagus  or  stimulation  of  the  accelerator  nerves  is, 
on  the  other  hand,  followed  by  extremely  rapid  pulse  but 
there  is  here  a  loss  of  work  done  in  the  individual  contrac¬ 
tions.  The  condition  known  as  “tachycardia,”  or  rapid 
pulse,  is  due  to  a  nerve  influence  of  this  nature.  I  have  met 
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with  it  as  almost  the  sole  sign  of  tuberculosis  of  the 
meninges  of  the  base  of  the  brain,  the  pulse  frequency  reach¬ 
ing  200,  with  apyrexia  and  an  unclouded  intellect. 

We  assume  the  same  kind  of  interference,  associated  with 
a  number  of  other  very  interesting  symptoms,  amongst  the 
phenomena  of  Graves’s  disease,  accompanied  sometimes  with 
slow,  perhaps  more  frequently  with  rapid,  pulse.  The  first 
question  which  arises  is,  What  is  the  real  mode  of  action  of 
the  vagus  on  the  heart  ? 

Very  suggestive  are  the  experiments  of  Gaskell1.  After 
irritation  of  the  vagus  the  power  and  work  of  the  heart  are 
increased,  as  also  the  readiness  of  the  heart  muscle  to 
transmit  excitement.  When  the  heart  is  contracting 
irregularly,  irritation  of  the  vagus  restores  regular  contrac¬ 
tion.  According  to  Gaskell  the  vagi  are  to  be  classed  among 
the  “trophic”  nerves— that  is,  they  bring  about  constructive 
changes,  their  action  is  to  promote  the  building  up  of  tissue, 
and.  their  function  is  to  nourish  by  this  means.  Not  only  in 
their  obvious  effect  of  slowing  the  pulse  are  the  vagi  anta¬ 
gonistic  to  the  accelerator  nerves  ;  in  their  very  nature  they 
are  opposed  to  them.  The  accelerator  nerves  bring  about  a 
destruction  or  dissolution  of  substance ;  the  so-called  in¬ 
hibitory  influence  of  the  vagi  is  one  of  construction  or  build¬ 
ing  up.  According  to  Gaskell,  therefore,  the  influence  of  the 
inhibitory  nerves  is  exercised  in  no  more  roundabout  manner 
than  that  of  the  accelerator  nerves. 

It  has  indeed  been  observed  by  others  that  section  of  the 
vagi  in  birds  and  rabbits  leads  to  fatty  degeneration  of  the 
heart  muscle.  Still  further,  when  one  vagus  has  been 
divided,  and  the  body  generally  has  undergone  no  changes, 
atrophic  and  degenerative  changes,  though  not  necessarily 
fatty,  have  been  observed  in  different  parts  of  the  ventricular 
wall,  according  as  to  whether  the  right  or  the  left  vagus  has 
been  severed.  Death  ensued,  not  through  general  somatic 
degenerative  changes,  but  from  direct  degeneration  of  the 
heart  muscle  owing  to  deprivation  of  the  trophic  influence  of 
the  vagi. 

Supporting  this  view  from  another  point,  Brown-Sequard 
found  that  when  two  rabbits  were  bled  to  death,  if  the 
vagus  of  one  of  them  were  excited  just  before  death  the  heart 
of  that  one  beat  both  more  strongly  and  for  a  longer  time 
than  that  of  the  other. 

Still  further  in  the  same  direction  Laffont  found  that 
direct  irritation  of  the  ventricle  during  simultaneous  excita¬ 
tion  of  the  vagus  did  not  produce  the  deleterious  effects 
which  were  observed  when  the  vagi  were  not  synchronously 
excited. 

I  have  thought  of  these  facts  in  the  consideration  of  cer¬ 
tain  cases  of  tachycardia  occurring  in  Graves’s  disease. 
Coincident  with  the  rapid  pulse  and  enlargement  of  the 
thyroid  gland  there  has  been  general  wasting  and  increased 
excretion  of  urea ;  the  heart  has  become  dilated,  its  action 
irregular,  and  loud  mitral  murmurs  have  appeared  which 
can  be  too  readily  assumed  to  be  organic.  All  these  signs 
and  symptoms  may  disappear,  but  the  manner  of  disappear¬ 
ance  is  interesting.  For  instance,  in  one  patient  of  mine,  a 
grown-up  young  lady,  during  the  increase  of  the  heart  and 
thyroid  symptoms,  with  distinctive  exophthalmos,  a  gradual 
emaciation  set  in.  till  in  a  year  her  weight  had  fallen  to 
86  lbs.  This  condition  persisted  for  a  while,  until  gradually 
she  began  to  gain  in  weight.  As  her  body  weight  rose  to  90, 
100,  110,  and  120  lbs.,  and  upwards,  the  symptoms  of  tachy¬ 
cardia,  exophthalmos,  and  thyroid  thrill  progressively  dis¬ 
appeared.  The  whole  of  the  improvement  has  been  con¬ 
tinuously  and  directly  coincident  with  increased  general 
nutrition.  I  purposely  refrain  from  saying  they  are  directly 
due  to  it,  but  the  coincidence  is  striking,  and  I  am  inclined 
to  lay  much  more  stress  upon  trophic  influences  through  the 
combination  of  facts  which  I  have  given. 

A  word  on  the  treatment  of  the  disease  may  not  be  amiss. 
Belladonna  has  been  recommended.  It  would  be  imagined 
that  belladonna,  being  an  accelerator  stimulant  and  a  de¬ 
pressant  of  the  heart  and  vagi,  would  be  harmful  in  this 
disease  on  any  other  than  a  homoeopathic  hypothesis.  I  am 
happy  to  say  that  I  have  found  it  useless.  The  most  bene¬ 
ficial  results,  I  believe,  are  to  be  gained  by  continuous  treat¬ 
ment  with  arsenic  and  iron,  together  with  the  use  of  stro- 
nhanthus.  extending  over  a  long  period.  I  have  been  sur- 
1  Journal  of  Physiology,  1885-86. 


prised  to  so  frequently  read  and  hear  of  Graves’s  disc 
being  for  the  most  part  an  incurable  disease.  It  is  true  t 
nutrition  is  profoundly  affected,  and  that  its  duration 
tends  over  two  years  at  least,  but  as  far  as  my  own  obser  ' 
ions  go  I  am  inclined  to  think  that  most  patients  eventua 
recover  if  treated  carefully  and  intelligently. 


III. — J.  A.  Lindsay,  M.D., 

Physician  to  the  Belfast  Royal  Hospital. 

Dr.  Lindsay  said  he  would  address  himself  to  one  phase 
the  subject— How,  in  a  doubtful  case  of  cardiac  disord 
associated  with  anaemia,  dyspepsia,  and  rheumatism,  to  dr 
the  line  between  organic  and  functional  disease  ?  The  poii 
on  which  he  was  in  the  habit  of  relying  were  the  f 
fowing : 

a.  History. — A  history  of  rheumatism  was  of  great  weig 
in  a  doubtful  case,  pointing  (not,  of  course,  conclusively) 
organic  disease. 

b.  Symptoms.— The  symptoms  in  the  two  cases  might 
practically  identical.  The  influence  of  exercise  might  be 
value,  but  required  to  be  interpreted  carefully,  kn  mar 
functional  cases  exercise  greatly  aggravated  the  sympton 
but,  as  a  rule,  this  aggravation  was  much  more  marked 
organic  cases. 

c.  Physical  Siyns. — An  apical  systolic  murmur  was  not,  ! 
the  older  writers  believed,  conclusively  of  organic  diseasf 
He  agreed  with  Dr.  Sansom  that  this  murmur  was  sometim 
present  in  functional  cases,  though,  in  his  experience,  1 
had  nearly  invariably  found  a  left  basic  systolic  murmur  pi 
sent  also.  Signs  of  hypertrophy  or  dilatation  were  stroi 
presumptive  proof  of  organic  disease,  though  it  must  be  r 
membered  that  prolonged  functional  palpitation  might  pr 
duce  a  certain  amount  of  hypertrophy.  As  regards  treatmer 
removal  of  the  cause  was  the  most  important  point  in  fun 
tional  cases.  Iron  and  arsenic  were  the  best  drugs. 


IV. — A.  Ernest  Sansom,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  London  Hospital. 

Dr.  Sansom  thought  that  it  was  very  important  to  face  tl 
question  of  the  subjective  symptoms  referred  to  the  heart  i 
their  relation  to  the  objective  and  physical  signs.  Thei 
was  a  danger  that  some  affections  might  be  considered  i 
hysterical  or  neurotic,  which  were  due  to  more  serious  coi 
ditions  of  disease.  He  had  observed  recently  a  case  in  whic 
severe  paroxysmal  precordial  pain,  without  any  of  the  usus 
signs  of  cardiac  disease,  had  a  fatal  issue.  There  was  dange 
also  that  the  diagnosis  of  fatty  degeneration  of  the  heart,  i 
communicated  to  a  patient,  might  cause  worry  and  miseiy  t 
that  patient.  Contrary  to  the  usual  notion,  fatty  degenere 
tion  of  the  heart  was  a  very  rare  cause  of  sudden  death,  an 
then  only  through  disease  of  the  arteries.  Fatty  infiltratio 
in  these  and  alcoholic  subjects,  however,  was  a  conditio 
which  should  be  recognised  and  was  fraught  with  danger. 


V.— G.  A.  Gibson,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh. 

Dr.  Gibson  desired  to  bring  before  the  Section  two  points  b 
regard  to  cardiac  pain.  In  the  first  place  he  called  attentioi 
to  the  nature  of  such  pain,  and  supported  the  view  enun 
ciated  by  Dr.  James  Mackenzie,  that  it  was  a  referred  o 
somatic  pain.  In  the  second  place  he  wished  to  express  hi: 
own  opinion  that  cardiac  pain  was  almost  invariably  asso 
ciated  with  structural  changes  in  the  heart  itself,  and  cited 
in  support  of  this  belief,  such  cases  as  the  alcoholic,  tea,  anc 
tobacco  heart,  in  which  that  organ,  on  careful  examination 
was  found  to  be  almost  if  not  quite  uniformly  dilated. 


VI. — R.  Shingleton  Smith,  M.D.Lond.,  F.R.C.P., 
Senior  Physician  Bristol  Royal  Infirmary. 

Dr.  Shingleton  Smith  spoke  on  the  comparative  difficulty 
of  the  diagnosis  of  neuritis  of  the  cardiac  nerves ;  hence 
arose  one  of  the  difficulties  in  determining  between  functional 
and  organic  disease.  He  also  pointed  out  that  the  functional 
condition  and  its  derangements  were  always  present  with  the 
organic,  and  that  the  one  was  often  the  preliminary  to  the 
other.  He  alluded  to  the  production  of  organic  valve  failure 
as  a  sequel  to  such  conditions  as  exophthalmic  goitre  and 
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^-continued  anaemia,  and  to  the  production  of  fatty 
eneration  of  the  heart  muscle  in  cases  of  anaemia  and 
hisis.  He  insisted  on  the  great  importance  of  these 
etional  disturbances  over  the  mere  presence  of  a  bruit,  and 
die  fact  that  even  a  bruit  might  be  of  functional  and 
porary  character.  He  drew  attention  also  to  the  influence 
)eripheral  resistance,  and  its  control  by  the  action  of  such 
gs  as  amyl  nitrite,  and  showed  sphygmograms  of  a  case 
ocal  asphyxia  of  one  hand,  in  which  the  absent  pulse  was 
,ored  by  amyl  nitrite,  at  first  temporarily  and  then 
manently. 


VII. — P.  Watson  Williams,  M.D.Lond., 
stant  Physician,  and  Physician  to  the  Throat  Department,  Bristol 
Royal  Infirmary. 

Watson  Williams  suggested  that  the  persistent  arterial 
non  which  was  so  very  generally  present  in  patients  who 
e  the  subjects  of  angina  pectoris  was,  as  a  matter  of  fact, 
hysiological  attempt  to  meet  the  necessities  of  certain 
aological  states — those,  namely,  that  were  attended  by 
:eased  arterial  tension  which  was  nearly  always  present  in 
?s  of  angina  pectoris.  That  being  the  case,  the  occurrence 
asomotor  spasm  in  angina  might  be  regarded  as  the  result 
xhaustion,  and  consequent  irritability  of  the  vasomotor 
tres.  Acting  on  this  hypothesis,  he  had  been  in  the  habit 
reating  cases  of  angina  pectoris  with  cardiac  tonics ;  even 
tabs  in  the  less  grave  cases  was  capable  of  relieving  the 
lency  to  anginal  attacks,  although  the  remedy  par  exoel- 
s  in  angina  pectoris  was  cactus  grandiflorus.  These  means 
st,  of  course,  be  combined  with  an  endeavour  to  remove 
causes  of  the  persistent  increased  tension. 


VIII. — Harry  Campbell,  M.D.Lond,, 

Physician  to  the  North-West  London  Hospital. 

Campbell  concurred  with  Dr.  Douglas  Powell  as  to 
influence  of  heredity  in  predisposing  to  cardiac  neuro- 
but  was  sceptical  as  to  the  value  of  the  recur- 
t  radial  pulse  in  estimating  blood  pressure.  He 
ressed  the  opinion  that  the  most  common  form  of 
etional  heart  disease  was  that  which  occurred  in 
aen  during  the  reproductive  period  of  life  in  association 
a  other  symptoms  of  general  nervousness,  such  as  head- 
e,  flushes,  mental  depression.  The  cardiac  disturbance  in 
ie  cases  might  last  uninterruptedly  for  hours,  even  for 
s,  together.  Much  more  frequently,  however,  it  took  the 
u  of  short  seizures  of  a  few  minutes’  or  perhaps  even  a 
seconds’  duration  only.  Evidently  such  seizures  were 
to  a  wave  of  disturbance  spreading  over  the  cardiac 
tres,  and  might  aptly  be  termed  heart-storms.  The  patient 
suddenly  seized  with  violent  palpitation  or  marked 
gularity  of  beat,  the  heart  “  fluttering,”  “turning  over,” 
•  stopping  dead.”  With  this  she  trembled,  turned  hot  or 
l,  or  both  in  succession,  was  breathless,  or  might  have  a 
king  sensation,  felt  faint,  and,  in  severe  cases,  “as  if  she 
e  dying.”  Pain,  or  a  less-defined  sensation,  might  be  felt 
he  heart,  and  ascend  to  the  throat,  or  beyond  it,  into  the 
d.  Sometimes  the  left  arm  turned  numb  or  cold,  and 
a  became  semi-paralytic.  Such  heart-storms  might  occur 
urse  to  the  epileptic  or  hysterical  fit,  but  much  more  fre- 
ntly  they  constituted  part  of  the  so-called  flush  of  heat, 
eh  was  highly  complex  in  nature,  and  bore  many  resem- 
ices  to  the  genuine  epileptic  fit.  If  these  flushes  were 
aired  into  carefully,  it  would  often  be  found  that  they 
e  attended  with  cardiac  disturbance,  and  it  was  not  sur¬ 
ging,  when  this  was  marked,  that  the  seizure  was  regarded  as 
ely  cardiac,  its  true  nature  being  entirely  overlooked,  just 
when  the  faintness  which  almost  invariably  attended 
flush  passed  into  unconsciousness,  the  nature  of  the 
i  was  thought  to  be  sufficiently  indicated  by  calling  it 
cope.  Fainting  in  women  was  generally  a  manifestation 
he  flush  storm  ;  but  cardiac  disturbance  might  not  only 
n  part  of  an  epileptic,  hysterical,  or  flush  storm  :  it  might 
ir  as  a  symptom  of  that  numerous  array  of  unclassified 
ye  storms  which  we  might  term  anomalous  nerve 
-ms.  He  desired  to  emphasise  the  fact  that  the  car- 
3  seizures  described  generally  occurred  as  part  of  a 
lplex  nerve  storm,  that  the  nerve  perturbation  was 
no  means  limited  to  the  cardiac  centres,  and  indeed 


did  not  necessarily  originate  in  them.  The  influence  of 
exercise  in  exciting  these  attacks  was  noteworthy ;  they 
might  be  induced  by  going  up  stairs,  even  by  gentle 
walking  and  by  stooping.  In  one  patient  lifting  the  left  arm 
in  hanging  out  clothes  occasionally  excited  them.  It  must 
not  therefore  too  hastily  be  assumed,  in  a  doubtful  case  of 
organic  disease  of  the  heart,  that  it  was  necessarily  organic  if 
effort  unduly  disturbed  the  heart  action.  He  was  not  aware 
that  the  occurrence  of  tremor  in  connection  with  these 
cardiac  paroxysms  had  been  pointed  out.  Tremor  was  a 
well  known  accompaniment  of  Graves’s  disease,  and  the 
paroxysm  of  fear  ;  and  it  would  therefore  appear  that  it  was 
essentially  related  to  the  cardiac  disturbance  which  was  so 
pronounced  a  feature  in  both  these  conditions.  The  state  of 
the  breathing  in  these  heart  storms  was  of  interest.  It  was 
not  surprising  that  the  respiratory  movements  should  be 
modified  in  derangements  of  cardiac  action,  seeing  tha,t  these 
movements  played  an  important  part  in  the  circulation, 
notably  the  pulmonary  circulation.  In  rapid  action  of  the 
heart  it  would,  he  believed,  generally  be  found  that  they 
were  increased  in  frequency.  In  treating  heart  storms  in 
women,  the  general  condition  of  the  patient  should  be 
considered,  and  all  sources  of  peripheral  irritation  removed. 
In  regard  to  specific  drugs,  a  mixture  of  perchloride  of  iron, 
strychnine  and  nitro-glycerine  would  very  often  be  found 
useful. 


IX. — Henry  Handeord,  M.D., 

Physician  Nottingham  General  Hospital. 

Dr.  Handford  alluded  to  the  want  of  more  precise  know¬ 
ledge  of  the  influence  of  the  action  of  the  cerebral  cortex  on 
the  heart.  There  were  many  cases  which  were  not  explained 
satisfactorily  by  any  action  of  the  vasomotor  centre,  and  in 
which  the  alterations  in  vascular  tension  were  secondary  and 
not  primary.  In  general  terms,  the  influence  of  mental 
worry  and  distress  was  recognised  in  producing  persistently 
rapid  action  of  the  heart.  Such  cases  required  mental  rest 
rather  than  too  much  bodily  rest.  While  not  allowing  excess 
in  exercise  any  more  than  in  anything  else,  it  was  necessary 
to  treat  them  as  mental  cases  rather  than  cardiac— to  send 
them  into  quiet  country  places  or  small  seaside  resorts.  Dr. 
Handford  further  alluded  to  the  frequency  of  pseudo-angina 
and  other  neurotic  cardiac  disturbances  in  association  with 
epilepsy,  and  expressed  the  opinion  that  such  attacks  were  in 
a  few  cases  due  to  the  frequent  and  sudden  alterations  in 
vascular  tension  common  in  epilepsy,  but  in  many  to  local 
cortical  nerve  storms  such  as,  when  general,  constituted  an 
epileptic  fit. 


X.— W.  J.  Tyson,  M.D.,  F.E.C.S., 

Medical  Officer  Folkes'one  Hotpitil. 

Dr.  Tyson  observed  that  bradycardia  or  slow  pulse  was  a 
symptom  not  infrequently  connected  with  organic  disease  of 
the  heart ;  on  the  other  hand,  there  were  many  instances  in 
which,  on  careful  examination,  no  organic  trouble  could  be 
discovered.  As  low  temperatures  were  more  rarely  met 
with  than  high  ones,  so  slow  pulses  were  less  frequently 
encountered  than  quick  ones.  These  slow  pulses  occurred 
under  different  conditions :  (1)  In  diphtheria  and  influenza, 
which  might  be  classed  as  acute  cases,  and  happened  for  the 
most  in  early  life  ;  and  (2)  cases  coming  on  as  more  or  less 
a  chronic  condition,  and  occurring  in  late  life.  This  class 
came  on  more  often  in  men  than  women.  Another  pecu¬ 
liarity  about  the  slow  pulse  was  that  tall  men  seemed  more 
liable  to  it  than  short  ones.  When  the  pulse  reached  a  cer¬ 
tain  number,  on  an  average  20  to  24,  then  insensibility  com¬ 
monly  happened,  the  patient  going  through  what  appeared 
to  be  an  ordinary  convulsive  fit,  doubtless  connected  with 
brain  anaemia,  and  not  in  any  way  associated  with  epilepsy. 
In  1879  and  1880  there  were  recorded  in  the  British  Medical 
Journal  11  very  interesting  cases  of  slow  pulse ;  the  average 
age  was  72  ;  8  of  the  cases  were  males,  and  in  4  of  them 
symptoms  of  syncope  were  seen.  Lastly,  there  was  the  slow 
pulse  produced  by  the  taking  of  heavy  meals  at  bedtime, 
occurring  for  the  most  part  in  men,  and  at  late  periods  of 
life.  Dr.  Tyson  said  that  he  had  seen  two  deaths  in  this 
condition:  the  cause  was  probably  twofold;  the  first  was 
mechanical,  the  stomach  pressing  from  its  fulness  on  the 
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heart,  the  horizontal  bed  position  aiding ;  the  second  was 
irritation  of  the  pneumogastrics  from  the  undigested  food, 
and  consequent  slowing  of  the  cardiac  rhythm. 


XI. — Jas.  Bare,  M.D.Glasg., 

Physician,  Northern  Hospital,  Liverpool. 

Dr.  Barr  referred  to  cardiac  irregularity,  and  showed  how 
the  causes  and  symptoms  of  so-called  functional  and  organic 
diseases  were  linked  together.  He  pointed  out  that  damming 
back  of  the  blood  in  mitral  and  other  organic  diseases  of  the 
heart,  and  also  in  functional  diseases,  the  right  side  of  the 
heart  was  stimulated  to  act  in  advance  of  the  left.  As  a  con¬ 
sequence  there  was  produced  doubling  of  the  first  sound  of 
the  heart,  and  marked  irregularity  in  the  pulse.  The  right 
side  of  the  heart  was  more  sensitive  than  the  left,  and  Dr. 
Barr  had  seen  the  right  auricle  acting  for  some  hours  after 
the  rest  of  the  heart  had  ceased  to  beat.  Whether  it  were 
believed  that  the  rhythmic  action  of  the  heart  was 
regulated  by  the  mechanism  of  the  cardiac  plexus,  or 
— with  Dr.  Gaskell,  that  the  cardiac  muscle  was  capable  of 
rhythmic  contraction,  independently  of  the  nervous  system — 
it  would  be  acknowledged  universally  that  the  contraction 
was  induced  by  the  stimulating  influence  of  distension  with 
blood.  When  the  right  side  of  the  heart  was  slightly  dilated, 
or  the  balance  of  the  blood  pressure  disturbed  in  the  two 
sides  of  the  heart,  then  the  right  side  was  stimulated  to  act 
slightly  in  advance  of  the  left,  and  a  tumbling  action  of  the 
heart  and  other  symptoms  consequent  on  the  irregularity 
ensued. 


XII.— J.  M.  Rattray,  M.D.Aberd., 

Surgeon  Frome  Cottage  Hospital. 

Dr,  Rattray  referred  to  the  treatment  of  that  form  of  func¬ 
tional  diseases  of  the  heart — sustained  heart  hurry  without 
physical  signs — which  was  probably  mental  in  origin.  He 
had  tried  and  been  disappointed  with  all  the  methods  of 
treatment  suggested  by  the  former  speakers,  but  had  no 
experience  of  cactus  grandiflorus  as  used  by  Dr.  Watson 
Williams.  Latterly  he  had  been  well  pleased  with  paralde¬ 
hyde,  which  he  found  effectually  slowed  the  heart’s  action 
and  caused  amelioration  of  the  mental  anxiety  so  frequently 
associated  with  “  fast  heart.” 


XIII. — Fredk.  T.  Roberts,  M.D.,  F.R.O.P., 

President  of  tlie  Section. 

Dr.  Roberts  congratulated  Dr.  Douglas  Powell  on  the  excel¬ 
lence  of  the  discussion  which  his  most  useful  and  interesting 
paper  had  elicited.  Dr.  Roberts  maintained  that  purely 
functional  diseases  of  the  heart  existed,  and  gave  examples. 
At  the  same  time,  he  recognised  the  great  importance  of 
cases  in  which  there  were  changes  in  the  heart  or  its  nerves, 
which  it  might  be  very  difficult  or  impossible  to  detect ;  as 
well  as  of  those  in  which  functional  disorder  was  added  to 
gross  organic  cardiac  disease.  He  made  some  remarks  on 
“  referred  pains  ”  in  relation  to  the  heart,  but  uttered  a  warn¬ 
ing  against  paying  too  much  attention  to  these  supposed 
pains.  In  conclusion,  he  discussed  some  points  relating  to 
the  classification,  causation,  diagnosis,  and  treatment  of 
functional  cardiac  disorders. 


THE  IRREGULAR  HEART  AFTER  INFLUENZA. 

By  Arthur  Ernest  Sansom,  M.D.,  F.R.C.P., 
Physician  to  tlie  London  Hospital,  etc. 

In  this  communication  I  propose  to  consider  the  evidence, 
from  the  clinical  aspect,  of  cases  observed  by  myself  in  which 
irregularities  of  the  heart’s  action  have  been  manifested  after 
attacks  of  influenza.  I  cannot  pledge  myself  that  in  all  these 
the  cardiac  rhythm  was  perfectly  regular  before  the  attack  or 
attacks  of  the  disease;  nor  do  I  assert  that  other  morbid 
influences  may  not  have  concurred  to  produce  the  symptoms. 
The  links  of  evidence,  however,  appear  to  me  to  unite  in  a 
complete  chain,  and  I  hold  that  there  is  an  irresistible  con¬ 
clusion  that  one  of  the  effects  of  the  materies  morbi  of  influenza 
is  a  long-continued  disturbance  of  the  heart’s  action  in  the 
sense  of  irregularity. 

From  an  analysis  of  100  cases  in  which  I  considered  that 
morbid  affections  of  or  referred  to  the  heart  were  in  causal 


relation  with  influenza,  I  found  the  relative  frequency  t 
be  :  Pain  in  the  heart  region,  23  cases  ;  morbid  acceleratio 
of  the  heart’s  contractions  (tachycardia),  37  cases ;  irregularit 
of  the  heart’s  action  (arhytlimia),  25  cases ;  abnormal  retard; 
tion  (bradycardia),  5  cases ;  organic  diseases  of  the  hear 
10  cases.1 

I  now  propose  to  consider  an  analysis  of  thirty  cases  i 
which  irregularity  of  the  heart  was  manifested  after  influenz. 
and  I  think  that  these  may  be  conveniently  viewed  incertai 
groups,  though  I  shall  call  attention  in  the  proper  place  t 
associated  symptoms  which  are  common  to  many  or  all. 

Group  I.— Oases  presenting  some  of  the  Signs  of  Graves 

Disease. 

As  an  example  I  will  take  the  following  : 

A  lady,  aged  35,  of  very  good  physique,  suffered  from  an  attack  of  infli 
enzain  January,  1892.  At  the  age  of  16  she  had  a  fall  from  her  kor- 
which  occasioned,  it  was  said,  concussion  of  the  spine,  and  for  a  loi 
time  she  wore  spinal  supports.  She  made,  however,  a  complete  r 
covery,  and  for  nine  months  previously  to  her  acute  illness  she  ha 
been  quite  strong,  and  had  done  much  walkin?  exercise.  Two  monti 
after  the  influenza  she  began  to  suffer  from  pain  in  the  region  of  tl 
heart,  especially  a  “  catching  pain  ”  on  stooping,  and  occasionally  a  sen: 
of  deadness  down  the  left  arm,  with  “pins  and  needles”  on  recovery, 
saw  the  patient  in  June,  1892.  I  found  that  the  physical  signs  in  regat 
to  the  heart  were  quite  normal  but  the  rhythm  was  irregular.  Ti 
irregularity  was  rhythmic  in  the  manner  of  coupled  beats,  which  a. 
well  shown  in  the  sphygmogram  (Fig.  1).  There  was  a  decided  prominen 


Fig.  1.— Coupled  beats  in  a  case  manifesting  some  of  the  signs  of  Graves 
disease  after  influenza ;  female  patient,  aged  35. 


of  the  eyeballs  (exophthalmos),  and  the  upper  eyelid  was  abnormally  r< 
tracted  (Stellwag’s  sign).  There  was  no  von  Graefe’s  sign.  The  patien 
was  treated  chiefly  by  a  weak  continuous  galvanic  current  (about 
milliamperes)  from  the  nape  of  the  neck  to  the  region  of  the  vagi  (eai 
side  of  larynx  and  trachea)  repeated  three  times  daily  for  six  minutes. 

After  four  months  there  was  very  considerable  general  improvemen 
The  heart  was  still  irregular ;  it  did  not  present  the  phenomena  ( 
coupled  beats,  but  often  there  were  groups  of  four  pulsations.  Somt 
times,  however,  there  were  intermissions  at  irregular  intervals.  Occ; 
sionally  slight  attacks  of  palpitation  occurred,  but  usually  the  norm; 
rate  of  the  heart  was  not  quickened  ;  it  varied  only  between  80  and  ; 
on  all  occasions  when  I  observed  it.  Paroxysms  of  indigestion,  wit 
sternal  pain  and  discomfort,  referred  to  the  throat  (“  vagus  storms”; 
I  have  termed  them),  occurred  sometimes.  The  exophthalmos  and  th 
Stellwag’s  signs  passed  entirely  away.  In  February,  1893,  I  found  tli 
pulse  quite  regular,  and,  except  for  occasional  slight  manifestations  ( 
dyspepsia,  there  were  no  morbid  symptoms. 

Deferring  for  a  short  time  a  consideration  of  the  signs  mor 
especially  indicating  an  alliance  with  Graves’s  disease, 
will  consider  some  that  were  manifested  in  this  case  in  tliei 
relation  with  those  of  all  the  series. 

1.  The  Forms  of  Cardiac  Irregularity. — In  this  case  there  wa 
some  rhythm  in  the  irregularity  ;  the  beats  were  coupled  a 
one  time,  in  groups  of  four  at  another.  In  a  second  case 
noticed  an  alternating  pulse,  a  stronger  being  always  fo 
lowed  by  a  weaker  ventricular  systole.  In  a  third  case  th 
rhythmic  irregularity  was  exemplified  by  a  stronger  beiD 
followed  by  two  weaker  systoles.  This  grouping  seemed  to  b 
constant,  and  it  is  vividly  registered  in  the  sphygmograc 
(Fig.  2).  In  a  fourth  case  there  were  groups  of  three  pulsa 


Fig.  2.— Rhythmic  irregularity ;  grouped  beats  in  a  case  manifesting  tir 
liitus  aurium  after  influenza ;  male  patient,  aged  62. 


tions.  In  the  majority,  however,  there  was  no  rhythm  in  tin 
irregularity,  and  in  a  considerable  number  of  cases  sucl 
irregularity  was  extreme  to  the  degree  of  “  delirium  cordis. 
There  was  no  relation  between  the  form  and  degree  of  irregu 
larity  and  the  subjective  symptoms  ;  in  the  most  pronouncei 
irregularity  (just  as  I  have  found  to  be  the  case  in  th< 
arhythmia  generally  which  is  not  associated  with  organi 
distase)  there  might  be  no  sense  of  discomfort  or  pain  a 

1  Report  of  paper  and  discussion  on  Cases  manifesting  Pain  at  th 
Heart  or  Morbid  Acceleration  of  the  lieart’s  Contractions  (Tachycardia 
subsequently  to  Influenza,  British  Medical  Journal,  June  16th,  R- : 
p.  1305. 
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,  whilst  in  the  cases  manifesting  a  slighter  irregularity 
ermission  the  subjective  symptoms  might  be  severe. 


— Arhythmic  irregularity  ;  heart  symptoms  (pain,  faintness),  four 
months  after  influenza  ;  female  patient,  aged  58. 


The  Signs  of  P/rc  cordial  Pain  and  Cardiac  Discomfort. — - 
3  were  subjective  symptoms  referred  to  the  heart  or  its 
>diate  neighbourhood  in  15  cases — just  half  the  total 
ier.  This  is  a  far  larger  proportion  than  I  found  in  those 
iom  the  legacy  of  influenza  had  been  morbid  acceleration 
>  heart’s  action  (tachycardia) :  in  the  latter  only  a  minority 
•ed  from  cardiac  pain  or  discomfort.  I  have  seen  the 
pronounced  painful  crises  after  influenza  in  patients 
presented  no  morbid  objective  signs  in  regard  to  the 
,.  Yet  it  must  be  recognised  that  in  one  half  the  cases 
st-influenzal  irregularity  of  the  heart  some  symptoms  of 
were  manifested.  In  four  cases  the  pain  was  very 
e,  resembling  angina  pectoris.  In  one  it  was  described 
ixcruciating  agony,”  radiating  to  the  chest  and  abdomen  ; 
n  another  acute  pain,  with  sense  of  pressure,  occurred 
jcysmally  over  the  sternum,  and  extended  down  both 
|  as  far  as  the  elbows,  being  worse  on  the  left  side.  In 
ase  there  was  a  soreness  as  of  a  knife  cutting.  In  two 
there  was  a  feeling  of  impending  death,  without  severe 
In  three  there  occurred  feelings  as  if  the  heart  stopped, 
her  with  a  sense  of  faintness.  In  three  the  movements 
is  heart  were  felt  to  be  attended  with  pain.  The  heart 
elt  to  thump,  and  in  one  the  thumps  shook  the  whole 
;  in  only  one  case,  however,  was  extreme  irregularity 
nd  timed  as  a  subjective  sensation. 

The  Association  with  Paroxysms  of  Dyspepsia. — I  have 
that  these  were  notable  symptoms  in  the  case  I  have 
honed  ;  they  were  present  in  twelve  of  the  thirty  cases. 
ie  case  of  a  man  of  29  they  were  described  as  “  extreme 
y,”  the  pain  being  abdominal  with  radiation  over  the 
it,  associated  with  flatulence  and  diarrhoea ;  the  patient 
ilained  that  the  throat  felt  dry  and  there  was  difficulty 
^allowing.  In  another  case,  that  of  a  man  aged  46,  the 
at  the  time  of  the  attacks  was  chiefly  in  the  interscapu- 
'gion.  There  was  extreme  nausea  and  sometimes  vomit- 
ccurred;  diarrhoea  alternated  with  constipation ;  flatulence 
distressing,  and  there  were  perspirations  and  intense 
ession.  Although  there  was  in  many  cases  a  continuous 
iblement  the  attacks  were  paroxysmal,  in  some  cases  oc- 
ng  during  the  night.  The  symptoms,  other  than  those 
.ve  previously  mentioned,  were  in  some  of  the  cases 
ncea  (in  some  instances  alarming),  rigors,  sneezings, 
ness  and  sensations  of  sinking,  suffocation  (as.  from  a 
at  the  throat),  and  enfeeblement  or  loss  of  voice.  To 
xysmal  attacks,  having  like  characters,  I  have  previously 
i  the  term  “  vagus  storms.”2  They  seem  to  resemble  the 
'ic  crises  which  occur  in  some  of  the  subjects  of  Graves’s 
ise,  but  I  have  found  them  much  more  pronounced  in 
;ases  of  irregular  heart  (from  all  causes)  than  in  those  of 
i  heart  (from  all  causes). 

The  Association  with  Symptoms  of  Multiple  Neuritis.  In 
case  previously  described  such  symptoms  were  mani- 
d  for  varying  periods.  They  were  a  11  deadness  ”  of  the 
irm,  with  sensation  of  “  pins  and  needles  ”  at  intervals, 
flier  with  enfeeblement  of  the  muscles.  The  signs  passed 
r,  but  recurred  on  many  occasions  from  two  to  eight 
ths  after  the  attack  of  influenza.  In  another  case  there 
numbness  of  both  hands,  more  marked  in  the  left.  In 
rd  there  was  numbness  of  the  left  thumb.  In  a  fourth, 
3y  who  had  suffered  a  severe  attack  of  influenza  in  Paris 
hristmas,  1889,  there  were  severe  pains  in  all  the  limbs 
afterwards.  Six  months  after  the  attack  there  were 
ling  pains  and  varying  numbness  in  all  the  limbs  ;  nine 
ths  after  both  arms  “  seemed  to  go  to  sleep,”  and  there 
;  severe  pains  in  both  knees  and  in  both  great  toes.  In  a 
case  there  were  severe  pains  in  both  arms  as  far  as  the 


:  Irregular  Heart  :  a  Clinical  Study.  Transactions  of  the  Medical 
Society  of  London,  vol.  xvi. 


elbows,  worse  in  the  left  arm.  In  a  sixth  (a  lady,  aged  32, 
who  manifested  some  exophthalmos,  and  suffered  an  almost 
constant  pain  in  the  heart  region  with  nocturnal  exacerba¬ 
tions,  there  were  pains  and  tenderness  in  both  calves  such 
as  one  observes  in  alcoholic  polyneuritis.  The  attack  of 
influenza  had  occurred  four  months  previously  to  my  observa¬ 
tion  ;  any  causation  by  alcohol  was  entirely  excluded.  In  a 
seventh  case  there  was  pain  above  the  left  hip  and  down  the 
left  thigh,  as  well  as  in  the  calf  on  the  same  side. 

It  is  to  be  noted  that  in  some  of  these  cases  the  pains  and 
perversions  of  sensation  were  not  continuous  but  remitting. 

I  did  not  observe  the  signs  of  Raynaud’s  disease  in  any  of 
these,  but  I  have  seen  an  example  of  well-marked  Raynaud’s 
disease  in  direct  sequence  to  influenza.  The  association  of 
Raynaud’s  disease  and  polyneuritis  has  been  often  observed. 
In  several  cases  the  pains  were  long  lasting,  and  there  was 
distinct  impairment  of  muscular  power.  The  experience  of 
many  observers  leaves  no  room  for  doubt  that  multiple 
neuritis  may  be  a  direct  consequence  of  influenza,  though  it 
may  be  manifested  at  periods  remote  from  the  original  dis¬ 
ease.  I  have  myself  observed  many  cases  of  post-influenzal 

neuritis.  .  .  . 

Having  considered  certain  manifestations  in  the  case  cited 
as  an  example  in  their  relations  with  those  of  the  whole 
series  of  cases  presenting  signs  of  cardiac  arhytlimia  after 
influenza,  I  come  now  to  a  brief  review  of  the  characteristics 
of  the  special  groups— namely  :  ; 

5.  The  Association  with  some  of  the  Signs  of  Graves  s  Disease  — 
In  the  case  quoted  there  was  decided  proptosis,  and  a  retrac¬ 
tion  of  the  upper  eyelids,  but  those  signs  passed  completely 
away.  There  was  no  thyroid  enlargement.  In  a  second  case, 
a  lady  aged  32,  four  months  after  an  attack  of  influenza,  I 
noted  decided  exophthalmos  associated  with  the  cardiac 
arhytlimia.  In  a  third  case,  a  gentleman  aged  36,  Stellwag  s 
sign  was  manifested.  _  ,,  ,  , 

In  several  instances  I  have  noticed  a  tremor  of  the  levatores 
palpebrarum  when  the  lids  are  closed.  I  ask  for  evidence  in 
regard  to  this  sign,  for  it  has  seemed  to  me  to  precede  the 
more  marked  lid  signs  in  Graves’s  disease.  Tremors  of  the 
trunk  and  limbs  hav©  been  manifested  in  some  of  these,  as 
in  other  cases  of  Graves’s  disease.  In  a  fourth  of  this  group 
of  cases  the  patient,  a  lady,  aged  54,  complained  of  aching 
and  swelling  of  the  throat  soon  after  an  attack  of  influenza  in 
January,  1892.  About  the  same  time  she  suffered  from  palpi¬ 
tations  and  paroxysmal  attacks  of  flatulence.  There  was  an 
almost  constant  nausea.  She  was  observedby  me  nine  months 
after  the  attack.  The  pulse-rate  was  about.  100,  but  the 
action  was  irregular,  and  there  were  occasional  intermissions. 
The  thyroid  was  considerably  enlarged,  the  enlargement  being 
most  marked  in  the  right  lobe.  There  were  pigmentations  of 
the  skin,  especially  a  brown  staining  of  the  neck.  No  exoph¬ 
thalmos  nor  lid  signs  were  manifested. 

From  the  evidence  of  the  cases  that  I  have  observed,  1  can¬ 
not  doubt  that  disorders  Closely  allied  to  Graves  s  disease 
can  be  initiated  by  influenza.  It  may  be  objected  that  the 
signs  in  some  of  the  cases  mentioned  were  but  slight,  and 
that  the  complete  ensemble  of  symptoms  of  Graves  s  disease 
has  not  been  presented.  1  have  shown,  however,  m  a  paper 
recently  read  before  the  Royal  Medical  and  Chirurgical  bo- 
ciety,  that  in  cases  manifesting  the  rapid  heart  after  influenza 
all  the  cardinal  signs  of  the  disease  maybe  evidenced.  I  have 
also  shown  that  the  irregular  heart  may  be  a  characteristic  oi 
typical  Graves’s  disease.3  I  here  show  that  the  irreginar 
heart,  manifested  after  influenza,  may  also  be  associated  with 
many  of  the  signs  of  Graves’s  disease. 

This  observation  cannot  but  be  of  interest  m  the  discus¬ 
sion  as  to  the  pathology  of  so-called  exophthalmic  goitre. 
A  theory  has  been  strenuously  advocated  that  hypertrophy  oi 
the  thyroid,  attended  by  the  resorption  of  the  too  abundant 
secretion  of  the  gland,  is  the  cause  of  the  tachycardia  0t 
Graves’s  disease.  It  would  seem  very  improbable  that  such 
would  cause  extreme  rapidity  of  the  heart  s  action  in  some 
cases,  and  extreme  irregularity  in  others.  The  theory  is  ren¬ 
dered  still  more  improbable  when,  as  in  the  cases  observe 
by  me,  there  has  been  no  relation  between  the  size  oi  .  e 
thyroid  and  the  degree  of  pronunciation  of  the  cardiac  signs 
and  symptoms.  I  consider  that  the  evidence  tends  much  more 

3Annual  Oration,  Transactions  of  the  Medical  Society  of  London,  vol.  xiii, 
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strongly  to  the  conclusion  that  lesions  of  the  cerebro-spinal 
system  are  the  prime  causes  of  the  phenomena,  and  that,  ac¬ 
cording  to  their  position,  they  produce  morbid  acceleration 
(tachycardia),  irregularity  (arbythmia),  or  abnormal  retard¬ 
ation  (bradycardia). 


Croup  II. — Cases  manifesting  Perversions  of  the 
Auditory  Function. 

TT^1“y’S*Sd  25,  suffered  irom  an  attack  of  influenza  in  January,  1890. 

flowed.  Ever  since  the  attack  she  has  been  subject  to  car- 
fa.,,®  a^,  .2  attfcks  °f tlie  nature  of  aural  vertigo.  I  saw  her  in'  February, 
Vi  ‘  i  Ehe  heart,  sounds  were  normal,  but  the  rhythm  was  irregular.  The 
of  aural  vertigo  were  always  followed  by  palpitations  and 
l achialgia,  the  pain  being  from  the  sacral  region  to  the  occiput. 

Very  similar  symptoms  were  manifested  in  another  case,  a  lady,  aged 
26,  who  first  came  under  my  notice  nearly  two  years  after  an  attack  of 
influenza.  There  were  severe  paroxysms  of  giddiness,  with  vomiting  and 
feelings  as  of  impending  death.  The  heart  rhythm  was  irregular  -  a 
systolic  murmur  was  heard  over  the  pulmonary  artery,  but  there  were 
no  signs  of  organic  valve  disease. 

ia5? wie’  of  a  lady’  also  aged  26’  after  two  attacks  of  influenza  (in 
1890  and  1891)  there  were  very  similar  symptoms,  together  with  pain  at 
the  heart  and  such  general  weakness  that  the  patient  could  scarcely 
walk,  the  sensation  being  as  of  treading  upon  cotton  wool.  Here  also 

between  88lrarndlP4anty  °f  th<3  heart  rllythm’ the  rate  of  the  pulse  varying 

In  a  fourth  case,  of  a  lady,  aged  70,  who  had  a  severe  attack  of  in¬ 
fluenza  in  1  ans  at  Christmas,  1889,  there  followed  the  signs  of  multiple 
neuritis,  and  three  months  after  the  attack  distressing  tinnitus  aurium 
with  insomnia.  The  pulse  was  irregular. 

A  fifth  case  was  that  of  a  man,  aged  62,  who  said  he  had  been  well  and 
strong  until  an  attack  of  influenza  in  January,  1893.  Palpitations  oc- 

-S0° ?  aHe-r-  -l  saw  h-im  in  May,  1894.  He  was  slightly  deaf,  and 
complained  of  tinnitus  aurium,  the  noise  being  as  of  a  steam  engine. 
There  were  attacks  of  palpitation  with  subjective  sensations  of  irregu- 

m [not C 1  ndTh  1° P  ?age  ,of  -^he  heark  TIle  general  pulse  rate  was  80  per 
The  regularity  on  the  sphygmogram  is  shown  in  regular 
giouping— a  more  ample  succeeded  by  two  less  ample  systoles.  (Fig.  2  ) 

It  is  the  consensus  of  a  large  number  of  observers  that  aural 
diseases,  as  well  as  tinnitus  aurium  and  auditory  vertigo,  are 
often  the  direct  consequences  of  influenza.4  The  immediate 
relation  between  auditory  disturbances  and  irregularity  of 
the  heart  may  be  deemed  by  some  more  problematical  I 
have  found,  however,  that  out  of  47  cases  of  irregular  heart 
not  associated  with  organic  heart  disease,  10  were  accom¬ 
panied  by  disturbances  of  the  organ  of  hearing  or  by  naso¬ 
pharyngeal  irritations.5  In  this  series  of  30  cases  of  irregular 
heart  observed  after  influenza  there  were  6  associated  “with 
auditory  disturbances.  About  one-fifth  of  the  cases  in  each 
seiies  manifested  disorders  of  the  auditory  mechanism  ■ 
the  association  between  such  disorders  and  irregula¬ 
rities  of  the  heart  cannot,  therefore,  be  looked  upon  as 
fortuitous..  It  is  well  known  that  cardiac  symptoms — palpi- 
titrons,  faintnesses,  and  painful  crises — often  occur  in  the 
subjects  of  auditory  vertigo. 

It  is  an  interesting  and  a  practical  question  whether  the 
symptoms  are  due  rn  some  cases  to  a  reflex  from  the  naso¬ 
pharyngeal  mucous  tract.  I  have  noted  a  case  in  which 
severe  auditory  vertigo  attended  by  very  pronounced  irre¬ 
gularity  of  the  heart’s  action  disappeared  after  the  removal, 
a7 v-  a  Woakes,  of  a  fibrocystic  growth  from  the  middle 
turbrnate  bone,  the  patient  making  a  complete  recovery.  In 
many  cases  after  influenza  I  have  observed  small  submucous 
haemorrhages  in  the  uvula,  velum  palati,  and  pharynx.  In 
many  rnstances  local  treatment  of  the  nasal  and  pharyngeal 
mucosa  has  been  followed  by  much  improvement  in  the 
symptoms.  I  have  prescribed  local  applications  of  weak  solu¬ 
tions  of  nitrate  of  silver  or  sulphate  of  copper,  and  a  5  per 
cent,  solution  of  cocaine  hydrochlorate.  An  oil  spray  by 
the  parolein  atomiser  of  menthol  and  oil  of  eucalyptus  (27 
per  cent,  of  each  in  parolein)  has  seemed  to  me  to  have  been 
of  much  advantage. 


Group  III.  Cases  manifesting  Gout  or  Hereditary 
Tendency  Thereto. 

A  gentleman,  aged  58,  who  had  been  the  subject  of  typical  acute  gout 
came  under  my  notice  complaining  of  severe  cardiac  symptoms  after  two 
attacks  of  influenza.  The  first  attack,  two  years  previously  to  my  obser¬ 
vation  ot  the  case,  had  been  accompanied  by  pleuritis  with  pneumonia 
and  by  acute  nephritis.  The  second  attack,  one  year  ago had also asso¬ 
ciations  with  pneumonia  and  acute  nephritis.  At  the  time  of  my  obser¬ 
vation  the  subjective  heart  symptoms  were  distressing,  and  the  lrregu- 
larity  of  the  heart’s  action  extreme.  The  dyspnoea  for  some  periods 
assumed  the  rhythmic  character  of  Cheyne-Stokes  breathing.  There  was 
much  oedema  of  both  legs.  The  urine,  of  specific  gravity  1020  contained 
granular  and  epithelial  casts  with  many  crystals  of  uric  acid,  some 
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aggregated  in  rosettes.  The  prognosis  seemed  to  be  very  grave:  there 
were  great  fears  of  the  imminence  or  existence  of  chronic  interstiti  n 
nephritis  (in  addition  to  the  acute  form),  and  of  the  associated  cardiac- 
hypertrophy  and  arterio  sclerosis.  Considerable  improvement,  however 
took  place,  and  when  I  saw  the  patient  twelve  months  afterwards— 
though  there  were  subjective  feelings  of  irregularity  of  the  heart  at  time" 
and  of  prrecordial  discomfort— the  heart  outline  was  fairly  normal  and 
during  the  time  of  my  observation  the  rhythm  was  quite  regular,  the  rate 
being  72  per  minute.  There  was  so  good  a  recovery  that  the  last  time  I 
saw  my  patient,  some  months  afterwards,  he  was  presiding  over  a  large 
assembly,  and  seemingly  in  good  health. 

In  a  second  case,  a  man  aged  27,  whose  father  and  brother  had  suffered 
from  acute  gout,  nephritis  occurred  coincidentlv  with  or  immediately 
succeeding  an  attack  of  influenza.  Subsequently  irregularity  of  the 
heart  with  much  subjective  discomfort  became  manifest.  In  a  third 
case,  a  young  man  aged  21,  with  a  very  marked  family  history  of  gout  in¬ 
fluenza  was  followed  by  marked  irregularity  of  the  heart  rhythm  and  bv 
acute  pains  referred  to  the  priecordia. 

I  mention  the  following  case  as  giving,  I  think,  cogent  evidence  of  the 
effect  of  influenza  in  inducing  cardiac  irregularity.  A  gentleman,  aged 
63.  had  been  frequently  under  my  care  during  eleven  years.  He  had  dis¬ 
ease  of  the  upper  lobe  of  the  right  lung,  which  assumed  fibroid  charac¬ 
ters  and  had  become  practically  inert,  some  emphysema  being  mani¬ 
fested.  The  lung  had  long  c-easei  to  give  trouble,  but  there  was  much 
complaint  of  dyspepsia.  Nevertheless,  the  patient  became  fat  and  did 
not  stint  himself  of  the  good  things  of  this  life.  There  were  gouty  asso 
ciation s  in  the  family  history.  In  November,  1893,  I  saw  the  patient 
during  an  attack  of  influenza.  Neither  at  this  time,  nor  at  any 
of  my  previous  observations  had  there  been  any  noticeable  irregu¬ 
larity  of  the  heart’s  action.  The  patient  took  a  sea  voyage  I  saw  him  on 
Ins  return  seven  months  after  the  attack  of  influenza.  He  had  experi¬ 
enced  no  symptoms  of  cardiac  discomfort.  I  found,  however,  an  extreme 
irregularity  of  the  rhythm  (Fig.  4).  At  the  time  of  my  observations  the 


Fig.  4.— Extreme  irregularity  in  a  probably  gouty  subject :  observed 
seven  months  after  influenza;  no  cardiac  symptoms;  male  pa¬ 
tient  ;  aged  63. 


patient  was  entirely  ignorant  of  any  cardiac  disturbance,  and  I  forebore 
to  give  the  slightest  indication  that  any  such  was  in  evidence. 

.  1  have  frequently  observed  that  the  degree  of  irregularity 
is  in  no  way  commensurate  with  the  subjective  symptoms. 
A  most  riotous  action — a  delirium  cordis — may  be  manifested 
without  the  proprietor  of  the  heart  being  aware  of  anything 
wrong  with  the  circulatory  mechanism.  On  the  other  hand, 
a  similar  irregularity  may  be  accompanied  by  grave  sub¬ 
jective  signs.  The  tracing  (Fig.  5)  was  from  a  case  in  which 
these  were  severe. 


Fig.  5.  Extreme  irregularity;  rhythmic  dyspnoea  of  Cheyne-Stokes 
character  ;  observed  four  months  after  influenza  in  the  subject  of 
alcoholism ;  male  patient,  aged  62. 


T.,T,\2pat\en-,  a  man  age(4  62,  suffered  from  an  attack  of  influenza  in 
januaiy  1893,  accompanied  by  “ congestion  of  the  lungs.”  There  had 
:)®®n  a  ve, ?ea7s  )j.sj.ory  °f  dyspepsia,  and  over-indulgence  in  alcohol 
was  undoubted.  Difficulties  of  breathing  had  been  manifested  ever 
since  the  attack,  and  at  the  time  of  my  observation  there  was  rhythmic 
Cheyne-Stokes  dyspnoea.  Improvement  took  place  and,  I  believe,  still 


I  have  just  mentioned  a  case  in  which  this  symptom,  so 
often  of  fatal  import,  was  manifested  after  influenza  and  yet 
the  patient  recovered.  In  a  third  case  under  my  care  at  the 
London  Hospital,  when  the  influenza  was  immediately  fol¬ 
lowed  by  signs  of  spinal  pachymeningitis,  there  was  typical 
Gheyne-btokes  dyspncea,  and  yet  the  patient  made  a  good 
recovery. 

It  has  been  my  experience  that  the  implication  of  the 
nervous  system  with  or  after  attacks  of  influenza  has 
occurred  with  marked  severity  in  the  subjects  of  gout  or 
the  ml  eritors  of  a  uouty  tendency  and  in  those  who  have 
been  prone  to  alcoholic  indulgence. 
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Pathology. 

he  cases  of  irregular  heart  after  influenza  there  seems 
no  evidence  of  disease  of  the  myocardium,  hut  the 
of  phenomena  tends  to  the  conclusion  that  the  irregu- 
s  of  rhythm  are  due  to  a  disturbance  of  the  nervous 
inism  of  the  normal  cardiac  reflex.  In  the  rapid  heart 
cardia)  it  seems  probable  that  the  vagus  is  in  minus 
— that  there  is  some  lesion  of  paresis  in  its  cardiac 
les  ;  possibly  an  irritative  lesion  of  the  sympathetic  or 
c  accelerator  agencies  may  be  a  concurring  case.  In 
regular  heart,  for  the  most  part,  it  would  appear  prob- 
lat  the  vagus  is  in  relatively  plus  action.  Either  some 
of  irritation  affects  its  nuclei  of  origin  or  its  fibres  in 
parts  of  their  course,  or  else  a  lesion  of  paresis  of  the 
c  accelerator  agencies  leaves  it  relatively  in  the  ascend- 
Professors  Roy  and  Adami 0  have  shown  that  an  excita- 
f  the  vagus  brings  about  irregularity  of  the  heart  by 
ning  the  contractions  of  the  auricles.  Thus  the 
nic  stimuli  reaching  the  ventricles  from  the  auricles 
minished  or  suppressed,  and  the  ventricles  tend  to 
in  a  rhythm  of  their  own.  The  interference  of  the  two 
ns  produces  an  arhythmic  irregularity.  When  a  weak- 
mricular  impulse  fails  to  excite  the  ventricular  contrac- 
here  is  an  intermission  or  a  delay  in  the  subsequent 
ction  :  and  these  events  may  be  repeated  in  rhythmic 
ace.  In  extreme  irregularity  in  the  dog,  the  observers 
I  state,  the  vagus  may  lose  all  control,  and  the  ven- 
ir  wall  and  the  musculi  papillares  may  fail  to  act  in 
^relation.  It  may  be.  therefore,  that  irregularity  can 
i  either  to  an  increase  of  action  of  the  vagus,  or  to  an 
ilation  of  its  action.  The  nervous  mechanism  of  the 
c  reflex  is  undoubtedly  very  complex,  and  we  may 
as  a  working  hypothesis  the  simple  formula  that  a  mor- 
ange  in  it  generally  may  have  its  expression  in  irregu- 
of  the  cardiac  rhythm.  The  immediate  cause  of  the 
may  be  haemorrhages,  for  we  know  that  blood  extrava- 
s  are  common  accompaniments  or  sequelae  of  influenza, 
euritis  caused  by  the  toxines  of  the  disease-producing 
oes.  We  know  that  the  effects  may  be  manifested  at 
arying  periods  from  the  original  disease. 

Treatment. 

ay  be  questioned  at  the  outset  whether  in  certain  of 
ses  any  form  of  treatment  is  necessary.  We  may  detect 
times  of  our  observations  a  great,  it  may  be  an  extreme, 
larity,  which  the  evidence  shows  (with  the  highest  pro- 
ty)  to  be  habitual ;  and  yet,  not  only  is  the  patient  un- 
ous  of  any  perturbation,  but  the  circulatory  and  nutri- 
eeds  of  the  organism  seem  to  be  served  in  a  perfectly 
ate  manner.  The  subjects  of  the  rapid  heart  as  well  as 
irregular  heart  may  present  no  symptoms  referable  to 
irculatory  disorder  for  months  or  years.  It  is  in  the 
st  degree  important  in  such  cases  that  the  skilled 
/er  should  refrain  from  calling  the  attention  of  the 
it  in  any  way  to  the  condition  of  irregularity,  for 
he  mind  is  directed  to  it,  subjective  discomfort  and  dis- 
ire  often  initiated.  It  is  rarely,  however,  that  some 
ated  symptoms  are  not  present,  and  the  treatment  then 
es  itself  into  putting  the  patient  into  the  best  attain- 
3ondition  of  comfort.  Dyspepsia  is  usually  the  chief 
don  calling  for  therapeutic  interference,  and  it  may  be 
ysmal  or  constant — a  cause  or  consequence,  an  accom- 
lent  or  legacy,  of  the  vagus  storms.  It  has  seemed  to 
at  the  best  results  have  been  from  treatment  by  pan  - 
i  and  papain,  with  alkalies  and  bismuth  after  food, 
doses  of  arsenic  (as  two  or  three  minims  of  Fowler’s 
.on  three  times  a  day)  have  been  added  in  some  cases 
seeming  advantage.  In  the  painful  crises,  hypodermic 
ions  of  f  or  $  grain  of  hydrochlorate  of  morphine  have 
ased,  but  opiates  are  generally  ill-borne.  Antipyrin  or 
icetin— especially  the  latter— has  seemed  to  me  to  be 
ich  advantage,  not  only  in  the  treatment  of  the  liead- 
which  so  often  are  manifested,  but  of  the  abdominal 
md  discomfort.  I  have  given  the  phenacetin  in  from  5 
•a,in  doses  in  wafer  cachets,  adding  to  it,  in  some  cases, 
lor,  musk,  or  caffein  citrate.  For  the  insomnia, 
ilamid,  in  doses  of  20  to  25  grains  nightly, _ or 

ibution  to  the  Physiology  and  Pathology  of  the  Mammalian 
Heart,  Phil.  Trans  ,  vol.  183,  1393,  B.,  p.  283. 


on  alternate  nights,  has  been  generally  successful  and  free 
from  all  adverse  consequences.  Sulphonal  is  not  so  inno¬ 
cent,  and  chloral  hydrate  and  opiates  are  harmful. 

In  the  treatment  of  the  irregularity  itself,  when  the  dis¬ 
ordered  action  of  the  heart  is  felt  by  the  patient,  and  is  a 
source  of  discomfort  and  distress,  I  have  found  all  cardiac 
tonics,  with  one  exception,  inefficacious.  Digitalis  has 
proved  not  only  useless  but,  I  think,  even  harmful.  In  this 
regard  my  experience  corroborates  that  of  M.  Huchard  of 
Paris  and  other  able  observers.  The  one  exception  is  bella¬ 
donna,  which  has  seemed  to  act  beneficially  in  some  cases. 

I  feel  convinced  that  the  irregularity  can  be  reduced  and 
the  subjective  symptoms  ameliorated  by  the  employment  of 
weak  continuous  galvanic  currents  from  the  cervical  spine  to 
the  regions  of  the  pneumogastric  nerves.  The  method,  as 
adapted  to  the  treatment  of  the  rapid  heart  of  Graves’s  dis¬ 
ease,  has  been  fully  described  by  the  late  Mr.  H.  W.  D. 
Cardew,7  who  observed  several  of  my  cases,  and  recorded  the 
spliygmographic  evidence  before  and  after  treatment.  Though 
the  results  were  less  favourable  than  in  the  cases  of  rapid 
heart  there  was  good  evidence  that  the  arhythmia  became 
reduced.  Subsequent  experience  has  confirmed  me  in  this 
opinion,  and  I  feel  sure  that  the  subjective  symptoms  have 
been  lessened  by  the  method.  The  batteries  employed  were 
those  of  Schall  of  four  to  six  cells  (current  about  two  to  three 
milliamperes).  The  larger  electrode  (the  anode),  well 
moistened  with  hot  water,  is  applied  to  the  nape  of  the  neck 
just  above  the  vertebra  prominens  ;  and  the  smaller,  simi¬ 
larly  moistened,  is  held  in  the  groove  outside  the  larynx  and 
trachea  on  the  right  and  left  sides  alternately. 

The  applications  should  be  made  for  six  minutes  three 
times  a-day,  and  it  must  be  quite  understood  that  the  signs 
of  improvement  are  slow  to  be  perceived ;  there  is  seldom 
much  amendment  under  six  months.  The  method  is  so 
simple  that  the  patient  or  nurse  can  find  no  difficulty  in 
carrying  it  out  under  the  direction  of  the  medical  attendant. 
It  has  seemed  to  me  to  give  better  results  than  any  form  of 
medicinal  treatment. 


THE  TREATMENT  OF  CHRONIC  DISEASES  OF 
THE  HEART  BY  BATHS  AND  GYMNASTICS 
AS  PRACTISED  AT  NAUHEIM. 

By  Frank  J.  Wethered,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton  ;  Medical  Registrar  Middlesex  Hospital. 

The  baths  and  waters  of  Homburg,  Aix-les-Bains,  Baden,  and 
many  other  Continental  resorts  are  well  known  to  English¬ 
men  generally,  and  their  therapeutic  value  fully  recognised. 
Very  few  English  people,  however,  have  ever  heard  of 
Nauheim,  and  it  is  even  almost  a  terra  incognita  to  the  mem¬ 
bers  of  the  medical  profession,  although  in  Germany  it  is  a 
recognised  and  much  frequented  health  resort,  during  the 
season  as  many  as  1,500  baths  being  given  daily.  As  we  are 
bound  to  consider  any  treatment  which  may  possibly  prove 
of  value  to  our  patients,  I  thought  it  would  be  of  interest  to 
the  members  of  this  Association  if  I  brought  to  their  notice 
the  treatment  of  chronic  diseases  of  the  heart  as  prac¬ 
tised  at  Nauheim,  as,  from  a  personal  visit  to  the  place  re¬ 
cently,  I  feel  convinced  that  a  most  valuable  therapeutic 
measure  is  offered  by  the  special  means  there  adopted.  Owing 
to  the  kindness  of  Dr.  Schott,  of  Nauheim,  whom  1  cannot 
sufficiently  thank  for  the  trouble  he  took  in  affording  me 
opportunities  of  observing  the  treatment  he  adopts,  I  was 
able  to  investigate  over  forty  of  his  cases  then  under  treat¬ 
ment,  and,  in  addition  to  obtaining  their  clinical  histones 
from  themselves,  to  ascertain  their  then  physical  condition. 

The  treatment  of  chronic  diseases  of  the  heart  by  batlis 
and  gymnastics  is  of  the  more  interest  as  Dr.  Schott  assured 
me  that  it  is  quite  possible  to  make  artificial  Nauheim  baths, 
and  his  exercises  when  once  learnt  may  be  practised  any¬ 
where.  To  this  point  I  shall  again  refer. 

Nauheim  is  situated  in  the  Taunus,  being  reached  byiaii 
from  Frankfort-on-the-Maine  in  about  forty  minutes.  I  he 
season  commences  in  May  and  lasts  until  the  end  of  Sep¬ 
tember.  The  special  treatment  there  adopted  for  diseases  oi 
the  heart,  as  already  stated,  is  by  baths  and  gymnastics, 
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and  although  these  are  generally  practised  together,  for  pur¬ 
poses  of  explanation  it  will  be  better  to  consider  them  sepa¬ 
rately. 


The  Baths. 

There  are  twelve  springs  in  Nauheim,  known  as  Nos.  i 
to  xii  ;  only  four,  however,  are  used — Nos.  vii  and  xii  for 
baths,  and  Nos.  vm  and  x  for  drinking  the  waters. 

The  beneficial  effect  of  the  baths  on  patients  suffering 
from  cardiac  disease  was  first  mentioned  by  Beneke  in  1859, 
and  in  1872  the  same  observer  wrote  still  more  emphatically 
on  the  subject  in  a  monograph  published  in  Berlin,1  and 
f  rom  time  to  time  other  articles  have  appeared  by  the  brothers 
Schott,  Groedel,  etc.,  but  they  have  attracted  but  little  notice 
in  this  country. 

The  springs  used  for  baths  (Nos.  vii  and  xii)  contain 
certain  mineral  salts  in  solution,  chiefly  chloride  of  sodium 
(about  2.8  per  cent.),  and  chloride  of  calcium  (0.2  percent.), 
together  with  small  quantities  of  iron,  manganese,  iron  lime, 
etc.  The  chief  characteristic  is,  however,  the  large  amount 
of  carbonic  acid  contained,  partially  combined  with  the  salts 
and  partially  free.  Thus,  in  Spring  No.  vii,  in  1,000  grammes 
there  are  889  c.cm.  of  free  carbonic  acid,  and  in  Spring  xii  in 
1,000  grammes  1,066  c.cm. 

For  medical  purposes  the  baths  are  used  thus  : 

1.  Warm  brine  baths  without  earbonic  acid. 

1a.  Warm  brine  baths  with  addition  of  “mother  liquor,” 
obtained  from  the  neighbouring  salt  works  after  the  salt  has 
been  abstracted. 

2.  Warm  brine  baths  with  a  small  amount  of  carbonic  acid. 

3.  The  same,  but  water  being  allowed  to  run  in  during  the 
bath. 

4.  Effervescing  baths  :  the  natural  water  from  Springs  vii 

and  xii.  f  & 

5.  Effervescing  running  baths. 

(1).  The  warm  brine  baths  (temperature  about  95°  E.)  are 
used  for  patients  with  great  cardiac  weakness.  The  dura¬ 
tion  of  the  baths  is  at  first  about  8  minutes,  the  time  of  im¬ 
mersion  being  gradually  increased.  The  patient  takes  three 
baths  on  successive  days,  and  then  rests  for  a  day.  If  im¬ 
provement  is  manifested  the  strength  of  the  bath  is  increased 
by  the  addition  of  “  mother  liquor.” 

u  a  variafrle  number  of  baths,  the  patient  changes  to 

“  >  the  natural  water,  which  has  been  exposed  to  the  air  for 
a  time  in  the  form  of  a  spray,  so  that  a  large  proportion  of 
the  carbonic  acid  has  escaped.  The  temperature  of  the  bath 
is  usually  about  89°  to  92°,  and  the  time  of  immersion  from 
ten  to  twenty  minutes.  On  first  entering  the  bath  there  is  a 
feeling  of  chill,  followed  in  about  half  a  minute  by  warmth, 
which  is  maintained  as  long  as  the  whole  body  (with  the 
exception  of  the  head,  of  course)  is  immersed,  but  if  the  arm, 
for  instance,  is  raised  out  of  the  water  the  chilly  sensation  is 
again  experienced.  A  certain  amount  of  oppression  is  felt, 
confined  chiefly  to  the  epigastrium,  but  this,  patients  told 
me,  passed  ofl  after  a  few  baths.  The  effect  upon  the  heart, 
as  judged  by  the  pulse,  is  manifold.  Even  upon  the  healthy 
heart  an  alteration  in  pulse-rate  is  noticed  ;  in  my  own  case 
it  was  reduced  four  beats  per  minute,  the  volume  of  the  pulse 
being  at  the  same  time  increased. 

h  pon  a  diseased  heart  the  effect  is  very  marked.  The 
number  of  beats  per  minute  is  decreased ;  if  there  is  irregu¬ 
larity  this  disappears  to  a  more  or  less  marked  extent,  the 
volume  becomes  greater,  and  the  general  character  of  the 
^  s‘iea(^iei’  and  quieter.  The  respiration  becomes  slower 
and  deeper,  and  the  patients  describe  the  relief  to  their  sub¬ 
jective  symptoms  as  being  very  great.  The  effects  last  at  first 
from  one  to  three  hours,  the  time  gradually  increasing  with 
the  duration  of  the  treatment. 

With  the  kind  permission  of  Dr.  Schott,  I  will  here  give 
the  outline  of  a  case  which  well  illustrates  the  effect  of  such 
a  bath : 


. ,, JT'  d.,  aged  ol,  a  medical  man,  had  suffered  from  attacks  of  gout  since 
j,  A  A11  m  December,  1890,  also  suffered  from  asthmatic  paroxysms. 
Fiom  December,  1390,  to  May,  1891,  the  cardiac  symptoms  were  so  severe 
that  he  could  searcely^  walk  ;  there  was  urgent  dyspnoea,  oedema  of  the 
extiemities,  etc.  Aortic  stenosis,  with  considerable  cardiac  dilatation, 
lv.a?  then  diagnosed.  He  went  to  Nauheim  in  May,  1891,  and  took  a  course 
oi  bains  witli  great  benefit,  so  that  he  was  weii  able  to  pursue  his  ordi¬ 
nary  course  of  life.  The  improvement  was  maintained  until  January  of 
tins  yeai  (1894),  when  the  symptoms  returned,  and  he  again  went  to 
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Nauheim  on  May  21st.  I  saw  him  on  May  22nd.  He  had  then  sligh 
wheezing  respiration  ;  the  pulse  was  90  per  minute,  irregular  in  force  an. 
rhythm.  The  heart  was  considerably  dilated,  the  apex-beat  being  indis 
tinctly  felt  in  the  fifth  interspace,  2  inches  outside  the  nipple  line  ant 
the  dulness  extending  from  the  third  rib  above  and  to  about  three  'line1 
to  the  right  of  mid-sternum.  On  that  day  he  took  a  warm  brine  bath 
containing  a  small  amount  of  carbonic  acid,  at  a  temperature  of  89.6°  p 
Owing  to  his  having  walked  to  the  bath,  his  pulse  was  a  little  quicker 
than  when  I  first  saw  him  (102  per  minute),  and,  owing  probably  to  tin 
presence  of  a  stranger,  this  was  not  reduced  below  100,  but  the  irregu¬ 
larity  almost  disappeared,  and  the  volume  was  markedly  increased 
whilst  at  the  same  time  the  wheezing  character  of  the  respiration  wa- 
lost,  and  he  expressed  himself  as  feeling  much  easier  in  every  way. 

To  resume,  after  a  variable  number  of  baths,  the  natural 
effervescing  baths  are  employed,  the  temperature  being  88.3C 
or  91.4°F.,  according  to  which  spring  is  employed.  The  same 
sensations  are  experienced  as  described  above,  but  the  effects 
on  the  pulse  are  more  marked.  My  pulse  was  reduced  from 
72  to  60  in  three  minutes,  and  did  not  regain  the  former  rate 
until  about  two  hours  after  the  bath,  the  sensation  of  op¬ 
pression  over  the  epigastrium  was  also  more  marked.  The 
effect  of  the  gas  was  peculiar,  each  minute  hair  on  the  body 
being  covered  with  multitudinous  bubbles,  which  escaped  or, 
the  least  movement.  No  fatigue  was  felt  after  a  bath.  I  did 
not  have  an  opportunity  of  observing  a  patient  in  the  bath. 
The  stream  baths  have  similar  but  again  more  marked  effects, 
with  the  exception,  however,  that  during  the  bath  the  pulse- 
rate  is  slightly  raised,  but  the  increase  in  strength  and  volume 
is  more  marked  than  in  any  of  the  baths.  Thus  during  the 
bath  my  pulse  rose  from  72  to  74,  but  half  an  hour  afterwards 
it  fell  to  64  and  remained  so  for  about  three  hours. 

As  regards  the  explanation  of  the  effect  of  the  baths  I  can 
say  but  little.  Dr.  Schott  considers  that  a  reflex  action  is 
set  up,  starting  from  the  sensory  nerves  and  passing  down 
the  vagus  to  the  heart.  Certainly  there  is  a  slight  general 
irritation  to  the  surface  of  the  body,  for  on  getting  out  oi 
the  bath  one’s  skin  is  quite  red.  Before  discussing  what  are 
the  most  suitable  cases  for  this  treatment,  I  will  pass  on  to 
the  second  division  of  the  Nauheim  treatment,  namely,  the 
gymnastics. 

The  Gymnastics. 

Oertel  was  the  first  to  show  that  to  make  a  patient  lie  per¬ 
fectly  quiet  was  not  always  the  best  treatment  for  chronic 
affections  of  the  heart,  but  that  considerable  benefit  might  be 
obtained  by  graduated  exercises,  and  he  therefore  introduced 
the  “  terraincur ,”  or  hill  climbing.  It  is,  however,  difficult 
to  accurately  gauge  the  amount  of  exertion  used  by  the 
patient,  and  there  is  therefore  some  danger  that  too  much 
strain  is  put  upon  the  heart,  and  thus  the  good  effects  of  the 
treatment  may  be  frustrated.  To  more  carefully  control  the 
actions  of  the  patient  Zander  introduced  his  mechanical  ap¬ 
pliances,  but  this  treatment  also  has  many  drawbacks.  Both 
the  above  methods  are  employed  at  Nauheim  in  conjunction 
with  the  baths,  but  only  to  a  limited  extent,  but  the  form  of 
so-called  gymnastics  to  which  I  would  particularly  call 
attention  are  the  “  resistance  gymnastics,”  introduced  by  the 
brothers  Schott,  of  whom,  however,  only  one  (Dr.  Theodore 
Schott)  is  now  living,  but  he  has  carried  the  system  to  a 
commendable  degree  of  perfection. 

A  better  term  in  English  than  “gymnastics”  would  be 
“exercises”  or  “movements  with  resistance.”  They  con¬ 
sist  of.  certain  movements  of  the  arms,  trunk,  and  legs: 
extension,  flexion,  and  rotation.  Each  exercise  is  made 
extremely  slowly  and  regularly,  and  is  resisted  by  the 
doctor  or  trained  attendant.  No  one  exercise  is  performed 
twice  in  succession,  and  a  pause  is  made  between  each. 
The  force  exerted  to  resist  the  movement  is  carefully 
regulated  according  to  the  condition  of  the  patient; 
and  any  sign  of  breathlessness,  such  as  working  of  the 
alae  nasi  or  sudden  quickening  of  the  pulse,  is  an 
indication  that  the  movement  has  either  been  made  too 
quickly  or  that  too  much  resistance  has  been  applied 
(probably  the  former),  and  a  rest  should  be  immediately 
ordered.  Needless  to  say,  that  should  an  attendant  be 
employed  he  must  be  most  perfectly  trained.  After  the 
patient  has  practised  the  exercises  a  few  times  he  will  be  able 
to  judge  by  his  own  sensations  whether  the  right  amount  of 
resistance  has  been  employed.  If  an  attendant  is  not  avail¬ 
able  another  form  of  Schott’s  treatment  may  be  employed, 
known  as  “self-resisting  gymnastics,”  in  which,  instead  of 
the  muscles  being  quietly  brought  into  action,  as  in  the 
manner  already  described,  they  are  held  perfectly  rigid,  all 


ov-  10,  1894.] 


THE  NAUHEIM  TREATMENT  OF  CHRONIC  HEART  DISEASE.  [mkT>kB».lEjo™il  10^7 


antagonistic  muscles  being  brought  into  play,  the 
ent,  in  short,  resisting  his  own  movements. 
ie  effect  of  the  movements  upon  the  heart  is  as  marked 
i  the  case  of  the  baths.  The  pulse  becomes  more  regular 
its  volume  increases  ;  but  what  is  more  remarkable  is 
■  the  rate  is  also  diminished ;  should  it  be  found  that  the 
se  has  increased  in  rapidity  the  movements  have  been 
brined  too  quickly. 


Fig.  1. 

nother  interesting  effect  is  that  after  the  movements— 
f  an  hour  is  the  usual  duration  daily— the  area  of  cardiac 
ness  will  be  found  to  have  diminished,  sometimes  to  an 
onisbing  extent.  As  an  instance  of  this,  I  will  hand 
nd  this  tracing  which  I  took  from  one  of  Dr.  Schott  s 
es.  The  patient  was  a  boy,  aged  14,  suffering  from  mitral 
urmtation  the  result  of  rheumatic  endocarditis.  The 
e  (a)  indicates  the  area  of  cardiac  dulness  before  the 
>rcises.  so  that  there  was  considerable  dilatation  of  the 
irt  The  broken  line  ( b )  shows  the  extent  of  cardiac  dul- 
3S  after  twenty  minutes’  exercises  with  slight  resistance, 
ilst  (c)  marks  the  area  after  ten  minutes’  further 
seises  with  “  medium  ”  strong  resistance.  I  may  here  say 
it  the  amount  of  resistance  employed  is  designated  as 
light,”  “  medium  strong,”  and  “  very  strong.” 

U  another  example,  I  may  give  the  case  of  Dr.  G.,  already 
erred  to  when  speaking  of  the  bath  treatment.  1  was 
esent  when  he  was  put  through  the  exercises  for  the  first  time, 
ie  diagram  (Fi  g  2)  shows  the  areas  of  cardiac  dulness  before  (a) 
e  exercises  and  after  medium  strong  ( b )  and  very  strong  (c) 


Dr. 


Fig.  2. 

,tance  respectively.  Equally  as  striking  are  the  sphyg 
rams  taken  before  and  after  the  gymnastics.  The 
rovement  in  regularity  is  well  marked. 


G’  May  22nd,  1894. 


Before  gymnastic?,  frequency  98;  pressure 
of  the  pulse,  134. 


G  Auril  22nd  1894.  After  40  minutes’  gymnastics  with  resist- 
'  ance,  frequency,  84;  pressure  of  the  pulse,  160  mm.  Hg. 

After  a  course  of  such  treatment,  Dr.  Schott  frequently 
orders  hill  climbing,  but  he  never  adopts  this  method  at 
the  commencement.  As  before  stated,  the  baths  and 
gymnastics  are  generally  prescribed  together ;  but  in  some 
cases  the  baths  only  are  employed,  and  m  some  the  exercises 

°  The  explanation  of  the  effect  of  the  gymnastics  is  difficult. 
Dr.  Schott  considers  that  it  is  also  a  reflex  mechanism  derived 
from  the  motor  nerves  and  passing  through  the  vagus  to  the 
heart.  Probably  the  increased  facility  afforded  to  the  cir¬ 
culation,  especially  through  the  lungs,  by  the  increase  m 
depth  of  the  respiration— which,  I  ought  to  have  mentioned, 
is  very  characteristic-also  aids  in  bringing  about  the  result 
With  regard  to  the  important  question,  what  class  of  cases 
are  most  suitable  for  Nauheim,  Dr.  Schott,  from  his  great  ex¬ 
perience,  is  of  opinion  that  all  forms  of  heart  disease  may  be 
greatly  benefited,  if  not  cured,  by  the  treatment  above  de¬ 
tailed,  with  the  exception  of  cases  of  aneurysm,  and  those 
in  which  there  is  an  advanced  degree  of  arteno-capillary 
fibrosis  with  high  arterial  tension,  and  even  in  these  latter 
improvement  is  sometimes  manifested.  The  above  seems 
rather  a  sweeping  statement,  but.  from  the  opportunities  I 
had  of  observing  the  cases,  I  do  not  think  it  is  exaggerated. 

A  few  of  the  cases  I  examined  were  most  advanced  cases  of 
valvular  disease,  with  urgent  dyspnoea  on  the  least  exertion, 
ascites  oedema,  etc.,  but  even  these  patients  seem  to 
improve  to  a  degree  that  I  have  rarely  observed  in  drug 
treatment.  They  were  not,  of  course,  m  any  sense  of  the 
wOTd“  cured,”  but  were  very  emphatic  in  their  statements 
that  they  were  never  so  well  as  when  at  Nauheim  undergoing 
the  batlf treatment  for  they  were  unable  to  practise  the  ex¬ 
ercises  Whilst  taking  the  baths  the  breathing  became  so 
much  easier,  and  the  ascites  and  oedema  lessened  to  such  a 
degree  that  daily  drives  were  possible,  and  even  a  little 
walking  exercise.  This  improvement,  it  is  true,  was  only 
temporary,  but  even  such  as  it  was  it  was  greatly  appreciated 
bv  the  sufferers  themselves,  who  yearly  undertook  the  joui- 
nev  readily  so  that  the  result  can  only  be  considered  a  suc¬ 
cessful  one.  Such  cases,  however  could  h 
go  from  England.  The  cases  undoubtedly  that  do  best  are 
those  of  a  dilated  heart,  due  to  some  structural  alteration,  in 
which  there  are  indications  of  a  failing  ventricle  especially 
those  in  which  the  patient  suffers  from  a  good  deal  of  caidiac 
pain  Sseudo-angina  pectoris.  Such  cases  do  remarkably 
well  inAhe  exercises  only,  without  the  baths.  If  the  m  ov - 
ments  are  made  with  proper  precautions  an  attack  of  gun 
never  produced;  on  the  contrary,  aftei  a  shoit  penoa  oi 
treatment,  the  patient  is  able  ^o  u»dergo  conwdCTable  exe  - 
firm  without  inconvenience,  and  finally  the  attacks  an  appear 
entirely  Cases  oi  true  angina  pectoris  (vasomotor  form, 
SSI  do  extremely  well.  I  was  much  struckwith  the  iollowmg 

was  seized  with  tlie  same  compidcLiioiu  ,  For  two  years  he 

SSiunt1 ^FpS'Sc&TcSfirSueutly  enjoying  .  long ffthTthey 
Cases  of  valvular  disease  also  do  well,  provided  that  they 

renef°may  be  obtained^Patfents^uUrtng^rom  tachycardia 
of  purely  nervous  origin  are  particularly  suited  foi  this 

“Sfhetmmencement  oi  my  paper  ] [  stated  thrt  artificial 

that  a  carefully  trained 
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assistant  be  employed  when  the  medical  man  is  unable  to 
perform  them  himself. 

Two  cases  have  been  tried  by  these  methods  at  the  Mid¬ 
dlesex  Hospital,  and  I  have  the  kind  permission  of  the 
P^y®lclans  whose  care  they  were  under  to  record  them 

aged  was  under  the  care  °f  Dr.  Douglas  Powell,  and  for  the 
ande  to  Dr'  K'  C-  Thompson,  his  house-physician.  He 
otS  “roMayf  ,°f  tbis  year.  suffering  from  bronchitis,  oedema 
qppn  *Dcl  albuminuna-  Tbe  heart’s  apex  beat  was  faintly 

XtVh  .lntersPace.  lj  inch  external  to  the  nipple  line.  There  was 
ePl?astric  pulsation.  The  impulse  was  diffuse  and  weak.  The 
Jr ea,?*  cardiac  d ulness  commenced  above  at  the  upper  border  of  the 
IvQtnuiPk’  and  to  tbe  r’gllt,  at  the  left  border  of  the  sternum.  A  blowing 
ax-mi  0  ThU0rf1Ur  WaS  hear.d  over  the  apex  and  was  conducted  into  the 
frf : !^er  was  sbgbtiy  enlarged.  There  was  a  trace  of  albumen 
The  patient  was  at  first  treated  with  digitalis,  and  con- 
^abnleimprove“ent  followed,  but  after  about  a  month  the  influence 
aniffivtlira  was  riot  so  marked.  The  pulse  was  irregular  both  in  force 
a"d  Yas  tr°ubl?d  with  sleeplessness.  On  June  19th  he 

n  l  t  ,1C  +bathc  containing  if  per  cent  of  chloride  of  sodium 

hath  °hl-P  not  £  °f  chloride  oi  calcium,  the  temperature  of  the 
bemg  i92hF‘t  Betore  the  batli  the  pulse  was  88°  F.,  and 
every  second  beat  could  scarcely  be  felt.  During  the  bath  the 

rno r  e^e  a  tt  <5 ^  +U?r a,b  17  deepened,  and  the  pulse  beats  became 
moieiegulai  The  bath  lasted  ten  minutes,  and  on  returning  to  bed 
[he  pa.tient  slept  soundly  for  an  hour  and  a-half,  and  that  night  had  the 
2-h  d  hfhl  dmheil1S  adfn‘i1ssion  ^to  the  hospital.  On  June  21st,  22nd  and 
regular  hThpK,Sa  hf  ,ihC  Sam,e  strength  and  the  pulse  became  more 
regular.  The  baths  had  a  markedly  sedative  effect,  and  the  patient  ex- 

notelhl?Se  taS  feeling  considerably  better  since  the  commencement 
i-n  June  25th  the  strength  of  the  bath  was  inc»  eased, 
uer  it  Ttiltil1™  °  Perf  cent.,  and  the  chloride  of  calcium  to  0.5 
Tn[v  2rd  repeated  on  June  26tli,  27th,  and  29th,  and  on 

July  3rd  and  4th.  After  consultation  with  Dr.  Plimpton  lecturer  on 
chemistry  at  the  Middlesex  Hospital  Medical  School  on  July  5th  I 
prepared  the  bath  as  follows  :  The  bath  held  50  gallons  of  water  -  lolbs 
of  chloride  of  sodium  were  added,  2Jlbs.  of  chalk,  and  5  lbs.  by  weight  of 
pure  hydrochloric  acid;  a  smart  effervescence  was  the  natural  result 
a  -fS  la  er  addmg  the  chalk  the  patient  was  bathed  as 
8th  andTqth  ^cry  well,  and.it  was  repeated  on  July  7th, 

bin,  ana  9tn.  ilius  fifteen  baths  m  all  were  given,  and  the  nhvsiVal 
were  as  follows  :  The  apex  beat  could  be  easily  seen in  the Yixth  infer- 
spa.ee,  and  on  palpation  was  judged  to  be  just  outside  the  nipple  line • 
it  was  well  localised  and  heaving  in  character ;  there  was  scarcelyPany  epi- 
vltslblel  TIA  systolic  murmur  at  the  apex  was  plainly 
heai d,  but  it  did  not  replace  the  first  sound  occurring  just  after  it.  The 

sult^ nanTwifm.mWa  k  abi>ui  we]b  and  there  was  noredema.  This  re- 
sult  can  therefoic  be  regarded  as  favourable,  the  improvement  occurring 

be  further  tr  fed™6  Can  7  SUggest  tbat  tbis  method  of  treatment  should 

The  following  case  was  under  Dr.  Cayley,  and  for  the  notes 
1  have  to  thank  Mr.  Ivemth  Lawson,  his  house-physician 

P.  O.,  aged  6,  was  admitted  on  May  28th.  He  had  had  an  attack  of 
rk?,uma^lc  ^ever  three  years  before  coming  under  observati  n  and  h  id 
suffered  Horn  cardiac  trouble  since  that”  Hlness.  Ou  adm°ss?on  tie 
sapexbcat  was  diffuse,  and  situated  in  the  sixth  costal  inteispacl 
t,be  hippie  line.  The  area  of  cardiac  dulness  commenced 
above  m  the  second  interspace,  and  from  the  right  border  of  the 
tsie„r“™  “  A  loud  blowing  systolic  murmur  was  heard  over 

the  a,pex  and  a  double  murmur  over  the  aortic  area.  The  pulse  was 
tentn^f  'fh  8 1 r e n g tl  i  and  volume.  The  urine  contained  ab  ut  one- 
teutl1  of  albumen.  There  was  a  considerable  amount  of  ascites  which 
was  removed  on  June  1st,  with  considerable  relief  to  the  little  patient 
exercises  were  first  practised  on  June  6th,  and  were  continued 
almost  daily  for  three  weeks.  The  child  recovered  very  rapidly  and  in 
a  fortnight  was  able  to  walk  about  the  ward  without  any  dyspncea  super- 
ve,  mg.  Without  going  further  into  detail,  I  will  only  say  that  after  the 
three  weeks  treatment  the  physical  signs  were  as  follows :  The  apex 

ThctcVnvfi-a1Stun?tlyfelt  a  quarte!'  of  an  inch  outside  the  nipple  line 
The  caidiac  dulness  commenced  above  at  the  fourth  rib  and  at  the 
right  ti  om  the  mid-sternal  line,  there  showing  a  considerable  and  ranid 
diminution.  The  murmurs  were  not  so  loud.  The  health  of  the  child 
was  excellent,  but  unfortunately  further  treatment  of  the  kind  was 
temporarily  stopped  by  an  attack  of  tonsillitis.  On  July  27th  tlie  note 
resumed^  hG  WaS  mucb  better>  but  the  cardiac  treatment  had  not  been 
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HYPERPYREXIA  :  DEATH  IN  FIFTEEN  HOURS 
The  following  remarkable  fatal  illness  occurred  in  a  man 
aged  65.  His  previous  medical  history  included  nothing 
further  than  occasional  mild  bronchitic  attacks,  and  in  De¬ 
cember,  1893,  an  attack  of  influenza.  Latterly  he  had  been 
rather  addicted  to  alcohol. 

For  four  days  before  the  onset  of  tlie  fatal  attack,  he  com¬ 
plained  of  having  a  slight  cold,  but  continued  at  his  work 
and  apparently  much  in  his  usual  health.  About  4  a.m  on 
the  fifth  day  he  awoke  feeling  breathless,  cold,  and  very  ill 
Four  and  a-half  hours  afterwards,  when  he  was  first  seen  his 
condition  seemed  hopeless.  The  face  was  of  a  leaden  hue 
the  extremities  cold  with  a  clammy  perspiration,  the  breath¬ 
ing  was  52  per  minute,  the  pulse  could  with  difficulty  be  felt 
and  its  rate  was  unascertainable.  He  was  perfectly  rational’ 
and  complained  of  no  pain,  hut  felt  his  condition  very  alarm- 
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mg.  There  was  wheezing  all  over  his  chest,  with  a  few  small 


Lust  ( op  iROEEssoB  Harvey  fob  Marischal  College  — 
tbp  jiUpmf  Wlll„be  Phased  to  learn  that  a  marble  bust 
lLo  p,!  n  m°  eSi0rAarv[,y  was  unveil<M  at  Marischal  Col- 
vr  ^ct.obep  by  the  Lord  Rector  of  the  University 
(the  Marquis  of  Huntly).  The  bust,  which  was  taken  from 
a  portrait,  is  an  admirable  bit  of  sculpture  and  a  good  like- 
ness.  It  is  thework  of  Mr.  Joseph  Whitehead.  It  was  ex¬ 
hibited  in  the  Royal  Academy,  and  was  looked  on  as  showing 
evidences  of  marked  skdL  Surgeon  Colonel  Robert  Harvey 
of  the  Bengal  Army  Inspector  General  of  Civil  Hospitals  in 
Bengal  presented  the  bust.  Graceful  speeches  were  made 
by  I  rofessors  Stephenson  and  Trail,  and  also  by  Dr.  Farqu- 
harson,  M.P.,  m  which  pleasant  memories  of ‘Dr.  Harvey 
were  recalled.  ^ 

)AN  ^uwenberghe,  Professor  of  Obstetrics  in 
the  Medical  Faculty  of  Ghent,  has  been  elected  Rector  of  the 
University  for  the  period  1894-97. 


rales  over  the  upper  lobes,  but  abundant  subcrepitant  rales 
at  both  bases.  No  consolidation  was  made  out.  The  heart 
sounds  were  very  feeble,  and  no  murmurs  were  heard. 

Two  hours  afterwards,  the  coldness  of  the  extremities  was 
passing  off,  and  the  collapse  was  not  so  marked.  The  pulse 
was  now  made  out  to  he  128  per  minute.  At  midday  the 
temperature  was  101°  E.,  and  at  3  p.m.  it  had  risen  to  102°  F. 
The  pulse  had  become  much  stronger,  and  its  volume  had 
increased.  There  were  fewer  moist  sounds  in  the  lungs,  and 
over  the  upper  lobes  rhonchi  were  mainly  to  be  heard.  The 
breathing  and  pulse-rate  still  remained  very  rapid.  At'ap.w. 
the  patient  became  comatose,  and  an  hour  later  his  tempera¬ 
ture  was  found  to  be  108.2°  F.  Death  took  place  at  7  p.m. 
fifteen  hours  after  the  onset  of  the  illness.  No  post-mortem 
examination  was  made. 

The  beginning  and  end  of  this  patient’s  illness  are  alike 
puzzling  and  unusual.  An  embolus  of  the  pulmonary  artery 
might  explain  tlie  sudden  onset,  dyspnoea  and  collapse,  and 
the  physical  signs  in  the  chest.  In  a  previous  illness  I  had 
concluded  that  the  man  had  a  degenerate  cardiac  wall,  so 
that  embolic  plugging  of  the  pulmonary  artery,  or  a  large 
branch  of  it,  would  so  seriously  embarrass  the  heart  that 
oedema  and  congestion  of  the  lungs  might  rapidly  be  pro¬ 
duced.  The  diminution  of  the  moist  sounds,  with  an  im¬ 
proving  pulse,  also  pointed  to  cardiac  failure  as  so  far  ex¬ 
plaining  the  condition  of  the  chest.  Why,  however,  did 
hyperpyrexia  follow  ?  Cerebral  embolism  may  produce  this, 
but  other  evidence  of  its  presence  is  invariably  to  be  found. 
In  this  case  there  was  no  paralysis,  nor  anaesthesia,  and  the 
mental  condition  was  clear  till  obscured  by  the  rising  tem¬ 
perature.  The  pupils  were  equal,  and  there  was  no  squinting, 
and  no  deviation  of  the  tongue  when  protruded.  The  only 
symptom  at  all  pointing  to  brain  irritation  was  some  jerking 
of  the  right  arm  shortly  before  death. 

Could  the  man  have  died  through  an  anomalous  and 
malignant  action  of  some  toxin  ?  In  this  case  one  would 
naturally  suggest  a  product  of  the  pneumococcus. 

Sheffield.  J.  Black  Milne,  M.B. 


LEMON  JUICE  AS  A  H/EMOSTATIC. 

Some  years  ago  I  was  summoned  to  a  severe  ease  of  epistaxis 
m  a  full-blooded  young  man.  When  I  saw  him  he  was  pale, 
with  a  feeble  compressible  pulse,  and  bleeding  profusely  from 
the  nostrils.  I  injected  into  the  nostrils  with  a  common 
glass  syringe  a  mixture  of  lemon  juice  and  water  (1  in  4),  with 
the  result  that  haemorrhage  was  instantly  controlled,  and 
there  has  been  no  recurrence. 

Six  months  after  I  was  called  to  a  ease  of  hsematemesis 
in  a  woman,  aged  30.  I  tried  the  usual  remedies — ice,  gallic 
acid,  lead  with  no  result.  She  still  kept  discharging  blood 
to  an  alarming  extent,  when  I  administered  lemon  juice 
freely.  The  bleeding  ceased  directly,  but  recurred  on  the 
following  day.  I  continued  the  lemon  juice,  and  the  patient 
made  a  quick  recovery. 

Three  weeks  ago  I  had  a  case  of  typhoid  fever  in  a  man, 


,'ov.  10,  1894-] 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[The  British  1049 
Medical  Journal 


d  27.  Severe  haemorrhage  from  the  bowels  occurred  on 
fourteenth  day.  The  usual  remedies  gave  no  relief, 
tin  I  had  recourse  to  the  lemon  juice  with  equally  satisfac- 
i f  results,  the  bleeding  being  at  once  arrested.  In  this 
e,  however,  the  prognosis  being  most  unfavourable  from 
start,  the  patient  ultimately  died  from  exhaustion, 
a  the  last  two  cases  there  was  troublesome  vomiting,  with 
rong  feeling  of  nausea  present ;  still  the  lemon  juice  was 
rejected,  but  relieved  the  sense  of  sickness  as  well  as  the 
sequent  thirst  of  haemorrhagic  cases.  If  other  practi- 
rers  will  give  a  trial  to  this  treatment.,  and  are  able  to 
ak  as  I  do  of  its  efficacy,  we  shall  have  discovered  a  simple 
1  agreeable  way  of  controlling  a  hitherto  troublesome  class 
!ases.  E.  T.  Burton,  L.S.A. 

irmingham. _ 

VARICELLA  BULLOSA. 

as  greatly  interested  in  the  article  in  the  British  Medical 
trnal  of  September  29th  by  Mr.  George  Morgan  on 
"aricella  Bullosa.”  I  do  not  think  the  condition  is  so  rare 
he  suggests,  for  within  the  present  year  I  have  seen  at  least 
)  cases  presenting  almost  precisely  all  the  physical  appear- 
?es  described. 

n  one  case,  an  infant  of  about  6  months  old,  the  lesion 
,t  followed  the  course  of  a  rib,  and  might  have  been  mis- 
:en  for  herpes  zoster,  only  that  (1)  the  vesicles  were  very 
ge,  varying  from  the  size  of  a  sixpence  to  that  of  a  shilling  ; 
the  distribution  became  afterwards  very  irregular,  extend- 
fr  into  the  interscapular  regions  and  covering  the  face  and 
tip ;  (3)  the  child  had  at  the  same  time  the  true  vesicles  of 
rdcella. 

n  the  second  and  more  typical  case  the  child  was  five  years 
l.  I  was  called  in  after  the  disease  had  lasted  a  few  days, 
d  found  typical  varicella  vesicles,  some  new  and  others 
isting;  also  the  history  that  nearly  all  the  other  children  in 
?  house  had  had  chicken-pox,  some,  not  quite  recovered, 
ing  shown  to  me.  No  medical  aid  had  been  summoned  in 
these  cases,  but  the  appearance  in  this  particular  case  of 
■ge  bullae  had  caused  the  parents  to  send  for  me.  The 
ild’s  abdomen  was  nearly  covered  with  large  bullae,  one  of 
lich  was  at  least  two  inches  across,  partly  broken  at  its 
per  part,  and  containing  at  its  lower  circumference  a  small 
antity  of  semi-purulent  fluid.  The  others  were  similar,  and 
esented  exactly  all  the  appearances  Mr.  Morgan  describes 
veral  had  burst,  leaving  scars  similar  to  those  left  by  a 
irn,  the  surface  being  more  or  less  healed,  suggesting  that 
e  bulls?  arise,  like  the  vesicles,  in  successive  crops.  The 
ild  made  a  good  recovery,  the  wounds  healing  rapidly, 
ter  an  interval  of  three  months  one  case  I  examined  to-day 
esents  no  scars,  and  only  a  slight  pigmentation  over  the 
>ot  where  the  bullae  were  most  profuse. 

Bristol.  J.  B.  Stephenson,  M.B.,  B.S. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
William  Paw,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  November  6th,  1894- 

Myeloid  Cells  in  Malignant  Disease, 
r.  Herbert  Snow  exhibited  microscopic  preparations, 
lowing  myeloid  cells  in  certain  tumours  of  the  breast.  In 
ie  first  case  the  patient  was  62  years  of  age ;  her  left  breast 
as  the  seat  of  a  large  sarcoma,  in  which  myeloid  cells 
•.curred.  The  growth  was  very  vascular.  The  lymphatic 
ands  were  converted  into  small  cysts  filled  with  black 
■umous  fluid,  but  devoid  of  malignant  disease.  Rapid 
icrease  ensued  in  the  pectoralis  after  removal  of  the 
imour.  In  the  second  case  the  myeloid  cells  occurred  in 
ie  thick  wall  of  a  mammary  cyst,  which  had  been  noticed  for 
•urteen  years  in  a  woman,  aged  44.  Two  months  previous  to 
s  removal  the  patient  had  received  a  blow,  and  this  was 
fllowed  by  pain  and  rapid  increase.  The  cyst  was 
lied  with  a  blackish  fluid,  and  its  wall  consisted  of 
brous  tissue,  containing  the  cells  above  noticed, 
a  the  third  case  similar  cells  were  found  around 
ie  advancing  edge  of  a  scirrhous  carcinoma  of  the 


breast.  The  tumour  had  been  noticed  for  one  year,  and  on 
section  after  removal  was  of  a  reddish-black  colour,  sugges¬ 
tive  of  melanosis.  Subsequently  a  recurrent  nodule  was  re¬ 
moved  from  the  inner  end  of  the  cicatrix  together  with  an  axil¬ 
lary  gland  ;  and  after  this,  at  a  later  operation,  two  nodules  were 
dissected  out  from  the  muscular  substance.  All  these  pre¬ 
sented  the  same  macroscopic  and  microscopic  characters. 
The  author  regarded  the  last  case  as  unique.  He  did  not 
think  that  the  cells  should  be  regarded  as  macrophages. 
Although  typical  myeloid  cells  contained  many  leucocytes 
others  were  quite  amorphous,  and  such  offered  the  key  to  a 
comprehension  of  their  nature— they  were  fibrinous  coagula. 

Mr.  A.  A.  Bowlby  observed  that  multinucleated  cells  were 
present  in  many  tumours  and  he.  had  seen  such  in  carci¬ 
noma.  It  was  rather  in  their  numbers  that  any  rarity  lay, 
and  he  did  not  gather  in  what  proportion  the  cells  occurred 
in  Dr.  Snow’s  specimens.  He  had  himself  observed  one  in¬ 
stance  in  which  multinucleated  cells  were  present  in  the 
walls  of  a  cyst  round  a  breaking-down  blood  clot. 

Dr.  Snow  replied  that  the  cells  lay  not  in  the  carcinoma, 
but  around  its  advancing  edge.  He  did  not  think  that  the 
cells  referred  to  by  Mr.  Bowlby,  as  seen  in  carcinomata, 
were  true  myeloid  cells  such  as  he  had  described. 

Perirenal  Haemorrhage. 

Dr.  Francis  Hawkins  showed  the  kidneys  of  a  man,  31 
years  of  age.  The  left  was  embedded  in  an  extensive  blood 
clot,  which  lay  chiefly  in  front  of  it ;  there  was  a  similar 
extravasation  on  the  posterior  aspect  of  the  right.  The 
patient,  who  was  temperate  in  habits, _was  suffering  from 
peripheral  neuritis  and  mitral  regurgitation.  There  were 
no  signs  of  purpura  hiemorrhagica  or  scurvy.  A  few  years 
previously  he  had  had  rheumatic  fever.  The  author  had  not 
discovered  any  aneurysm  to  explain  the  haemorrhage.  There 
were  infarcts  in  the  lungs  and  spleen. 

Dr.  Newton  Pitt  cited  two  instances  of  perirenal  haemor¬ 
rhage  due  to  the  rupture  of  aneurysms.  In  one  case,  an  ex¬ 
ploratory  operation  was  performed,  on  the  supposition  of  the 
swelling  being  possibly  a  malignant  tumour.  The  patient 
died  ten  days  afterwards  from  exhaustion,  though  no 
attempt  was  made  to  remove  the  kidney.  In  the  second 
case,  a  man  was  admitted  with  collapse  and  symptoms  of 
intestinal  obstruction.  No  swelling  was  observed  m  the 
renal  region.  After  death,  retroperitoneal  extravasation  was 
found  to  have  proceeded  from  a  ruptured  aneurysm.  He 
thought  that  the  presence  of  the  infarcts  in  Dr.  Hawkins  s 
case  pointed  to  the  possibility  of  ulcerative  endocarditis  and 

embolic  aneurysm.  .  ,. 

Dr.  Hawkins  stated,  in  reply,  that  there  was  no  ulcerative 

endocarditis  present. 

Congenital  Cystic  Adenoma  of  Kidney,  Etc. 

Mr.  Edgar  Willett  exhibited  a  tumour  of  the  kidney 
removed  by  operation  from  a  child,  aged  10  months.  Death 
took  place  eleven  months  later  with  extensive  recurrence, 
though  the  whole  of  the  kidney  was  removed  with  the  new 
growth.  Histologically  he  had  named  it  a  cystic  adenoma, 
though  its  recurrence  showed  that  this  was  erroneous;  never¬ 
theless,  it  was  apparently  isolated  from  the  renal  tissue,  ana 
throughout  appeared  minutely  cystic,  the  spaces  being  lined 
with  columnar  epithelium.  He  exhibited  also  the  kidney  of 
a  young  gentleman,  aged  19,  which  had  been  removed  for  a 
large  friable  tumour.  Histologically  he  had  named  this  a 
carcinoma,  but  no  recurrence  had  yet  taken  place  (eighteen 
months  since  the  operation).  In  this  instance  there  was  no 
limiting  membrane  to  the  growth  on  the  side  of  the  kidney, 
and  there  were  nodules  distributed  in  the  renal  substance. 
Such  tumours  had  been  alleged  to  arise  from  the  Wolffian 
body,  but  on  this  he  had  nothing  to  say. 

Tumours  of  the  Kidney. 

Mr  J  H.  Tabgett  gave  a  lantern  demonstration  of  a  series 
of  renal  tumours.  The  two  first  were  examples  of  adenoma, 
the  spaces  of  the  growth  being  lined  with  columnar  eP1^- 
lium  ;  one  was  removed  from  a  child  a  year  and  a-hall  ago, 
and  no  recurrence  had  taken  place.  Some  such  admitted  of 
surgical  enucleation,  and  this  operation  had  been  sucmis- 
fully  accomplished  in  certain  cases.  IJie  ot^r ^llustiatioi  s 
concerned  tumours  composed  partly  of  striated  muscle  an 
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gland  tissue  ;  others  of  pure  sarcomatous  tissue  ;  others  of  a 
cystic  adenomatous  kind.  In  two  the  disease  was  bilateral. 
In  one  of  these  the  growth  filled  the  hilum,  and  thence 
spread  by  the  vessels  into  the  renal  tissue ;  it  contained  no 
glandular  tissue,  but  fat  and  striped  muscle  fibre. 

Dr.  Snow  observed  that  sixty  cases  of  similar  tumours  had 
been  collected  by  Mr.  Windle,  who  regarded  them  as  arising 
in  vestiges  of  the  Wolffian  body.  He  had  himself  proposed 
to  call  all  tumours  arising  in  embryonic  vestiges,  blastomata  ; 
and  he  thought  the  term  adenoma  ill-defined. 

Dr.  Newton  Pitt  referred  to  the  small  adenomata  at  times 
met  with  in  the  cortex  of  the  kidneys  of  adults  ;  he  did  not 
know  whether  these  were  of  the  same  nature ;  some  renal 
tumours  were  possibly  related  to  aberrant  suprarenal  bodies  ; 
the  small  fibromata  met  with  now  and  then  in  the  kidney 
might  have  been  glandular  in  their  early  stage  of  formation. 

Mr.  Willett  and  Mr.  Targett  concurred  in  the  view  that 
the  term  “adenoma”  was  quite  applicable,  though  Birch- 
Hirschfeldt  had  used  that  of  embryonic  renal  tumour,  and  Dr. 
Paul  that  of  congenital  renal  tumour. 

Perforation  of  Soft  Palate  in  Scarlet  Fever. 

Dr.  E.  W.  Goodall  recorded  a  series  of  instances  in  which 
the  soft  palate  had  been  perforated  in  the  course  of  scarlet 
fever.  He  exhibited  one  of  the  most  marked,  which  came 
from  a  girl  of  6  years  ;  during  life  there  had  been  superficial 
ulceration  of  the  soft  palate  and  uvula  ;  both  tonsils  had 
sloughed.  The  perforation  was  through  the  left  anterior 
pillar  of  the  fauces.  He  had  observed  fourteen  such  cases, 
in  all  it  was  the  anterior  pillar  that  was  perforated  ;  the  per¬ 
foration  took  place  from  the  ninth  to  the  twenty-eighth  day. 
He  had  witnessed  similar  perforation  in  diphtheria ;  but  he 
agreed  with  Dr.  Fowler  that  perforation  of  the  palate  was 
almost  diagnostic  of  scarlet  fever.  The  perforations  might  be 
single  or  multiple. 

Mediastinal  Tumour. 

Dr.  J.  E.  Squire  exhibited  a  typical  instance  of  the  above, 
remarking  upon  its  commonness,  though  he  had  not  found  a 
large  number  recorded  in  the  Transactions  of  the  Society. 

Card  Specimens. 

Dr.  F.  A  oelcker  :  Uterus  Didelphus  ;  Syphilitic  Ulceration 
of  the  Large  Intestine,  with  Eecto-vesical  Fistula. 


HARYEIAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  1st,  1894. 

Bacteriology  in  its  Practical  Aspects. 

Dr.  R.  T.  Hewlett  read  a  paper  on  this  subject.  He  showed 
the  value  of  bacteriology  in  commerce,  in  brewing,  infertility 
of  soils  as  influenced  by  nitrifying  organisms,  and  in  silk¬ 
worm  industries.  The  subjects  of  antiseptics  and  aseptics  in 
surgery  were  next  considered,  the  speaker  insisted  upon 
simplicity  in  all  antiseptic  methods  of  treatment.  The 
aseptic  system  must  occasionally  break  down,  no  matter  how 
carefully  it  was  carried  out,  and  the  antiseptic  system  was 
the  only  logical  one  and  was  safer  in  the  long  run.  Anti¬ 
septic  solutions  were  shown  to  be  more  powerful  in  their 
effects  when  their  temperature  was  raised,  anthrax  spores 
surviving  a  36  days’  immersion  in  5  per  cent,  aqueous  carbolic 
solution  at  the  ordinary  temperature,  whereas  they  were  soon 
killed  in  that  solution  at  55°0.  This  use  of  hot  solutions  was 
of  importance  where  a  strong  local  antiseptic  effect  was  re¬ 
quired.  Reference  was  made  to  such  local  treatment  in  diph¬ 
theria  and  tetanus.  Dr.  Llewlett  next  showed  how  we  were 
indebted  to  bacteriology  for  the  promising  antitoxic  treat¬ 
ment,  and  he  described  the  principles  upon  which  antitoxins 
were  prepared  and  referred  to  their  immunising  power.  He 
went  on  to  the  value  of  bacteriology  in  the  diagnosis  of  tuber¬ 
culous  disease,  and  showed  how  the  inoculation  method  in 
that  disease  was  a  further  development  and  described  the 
manner  in  which  it  was  carried  out.  He  would  like  to  see 
tuberculous  disease  notifiable,  and  showed  the  advances 
made  recently  in  this  direction  in  New  York.  He  then  dis¬ 
cussed  the  value  of  tuberculin  and  mallein  and  showed  how 
the  latter  was  prepared  and  the  manner  in  which  it  was  used 
as  a  diagnostic  agent  in  glanders.  He  reviewed  the  diagnosis 
of  anthrax,  cholera,  diphtheria,  and  gonorrhoea  by  the  aid  of 


bacteriology,  and  referred  to  the  excellent  facilities  afforde; 
in  New  York  for  the  rapid  diagnosis  of  diphtheria.  Th 
effects  of  sewer  gas  upon  animals  were  next  considered,  and  i 
was  pointed  out  that  whether  organisms  were  or  were  no 
present  in  sewer  gas  it  had  a  marked  effect  in  lowering  th 
vitality  of  animals  exposed  to  its  influence.  In  conclusio 
the  lecturer  said  that  the  practical  applications  of  bacteri 
ology  bid  fair  to  be  much  extended  in  the  future  and  that  i 
was  a  matter  for  surprise,  if  not  regret,  that  no  elementary  bac 
teriological  course  was  included  in  the  five  years’  curriculum 
The  paper  was  accompanied  by  specimens  of  antitoxin 
mallein,  and  microscopic  specimens  of  various  micro 
organisms,  under  XV  inch  objectives. 

Dr.  H.  A.  Caley  expressed  the  opinion  that  one  of  th' 
most  important  practical  bearings  of  bacteriology  was  in  re 
lation  to  the  dissemination  and  prevention  of  tuberculosis. 

Dr.  Solomon  Smith  drew  attention  to  the  large  role  whicli 
was  now  thought  to  be  played  by  mixed  infections,  and  in 
quired- whether  recent  investigations  had  shown  theexistenct 
of  any  companion  micro-organism  by  which  the  virulence  o 
the  “  comma  ”  bacillus  of  cholera  was  raised  to  epidemic  im¬ 
portance,  for  it  was  pretty  obvious  from  the  researches  whicl 
had  been  made  in  isolated  outbreaks  in  recent  years,  anc 
even  where  no  outbreak  had  occurred,  that  however  important 
the  “  comma  ”  might  be,  it  was  not  by  itself  the  sole  cause  o 
epidemics. 

The  President,  Dr.  Hill,  Mr.  Scanes  Spicer,  Mr.  Cripk 
Lawrence,  and  Dr.  Boxall  also  took  part  in  the  discussion. 


Liverpool  Medical  Institution.— At  a  meeting  on  Thurs¬ 
day,  November  1st.  Chauncy  Puzey,  F.R.C.S.,  President, 
in  the  chair,  Dr.  T.  B.  Grimsdale  related  the  case  of  a 
lady,  aged  34,  who  was  confined  of  a  child,  the  subject  ol 
Ascites  and  General  Dropsy,  the  mother  herself  suffering 
from  general  anasarca  and  albuminuria.  Labour  was  dif¬ 
ficult  on  account  of  the  size  of  the  foetal  abdomen,  which  had 
to  be  tapped.  The  mother  recovered  completely  after 
delivery.  Dr.  Abram  found  numerous  lymphadenomatous 
nodules  in  the  liver  and  kidneys  of  the  child,  and  the  cells  of 
both  these  organs  were  markedly  degenerated.  The  course  of 
events  in  this  case  was  presumed  to  be  as  follows : 
Disease  of  foetal  liver  and  kidneys;  ascites;  hydramnios; 
maternal  nephritis. — Dr.  Craigmile  read  notes  of  a  case  of 
Acute  Ascending  (Landry’s)  Paralysis  in  a  woman,  aged  48, 
in  whom  there  was  no  suspicion  of  syphilis  or  alcoholism. 
The  disease  ended  in  death  after  seventeen  days’  illness. 
Inquiry  was  made  as  to  the  possibility  of  a  dog  bite,  but 
with  a  negative  result.  No  post-mortem  examination  was 
allowed,  so  there  was  no  opportunity  for  investigation  as  to 
the  presence  of  any  toxin.  Remarks  were  made  by  Dr.  Carter 
and  Dr.  Barr, — Mr.  Banks  related  the  case  of  a  woman, 
aged  30,  who  suffered  from  repeated  attacks  of  Intestinal 
Obstruction  of  increasing  severity,  necessitating  at  last 
operative  interference.  Abdominal  section  revealed  a  hard 
stricture  of  the  small  gut,  situated  about  2  inches  from  the 
caecum.  The  stricture  was  cut  out  and  the  bowel  was 
rejoined  by  means  of  Murphy’s  button.  Leakage  occurred 
from  the  intestine,  and  the  patient  died  in  thirty  hours.— 
Mr.  Newbolt  made  remarks  on  a  case  of  Excision  of  Both 
Knees  for  Angular  Ankylosis.  The  patient  was  shown,  who, 
formerly  a  cripple,  was  now  able  to  walk  well. — Dr.  Steeves 
read  a  paper  entitled  The  Infectious  Diseases  (Notification) 
Act,  1889 :  its  Application  and  Results  in  Toxteth  Park  Urban 
District,  which  was  discussed  by  Dr.  Carter,  Dr.  Harvey 
(M.O.H.  Wavertree),  Drs.  Logan,  Barr,  Paul,  and  A. 
Davidson. — Mr.  George  Hamilton  showed  Kocher’s  Arti¬ 
ficial  Finger  and  Forceps,  a  Steriliser  for  use  in  private 
practice,  and  other  Instruments. 


Glasgow'  Obstetrical  and  Gynaecological  Society. — 
Dr.  Robert  Barnes,  Honorary  President,  was  entertained  at 
dinner  by  the  Society  on  November  2nd,  and  afterwards  gave 
an  address  on  General  Physiology  and  Pathology,  illustrated 
by  the  study  of  menstruation  and  gestation.  He  dwelt  upon 
the  opportunities  for  physiological  observations  which  would 
be  afforded  by  experiments  upon  animals  during  gestation. 
A  marvellous  transformation  was  wrought  in  eveiy  part  of 
the  organism.  Every  part  felt  the  new  impulse.  Every 
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unction  was  doubled.  In  healthy  gestation  an  exact  equili¬ 
brium  was  maintained  between  the  wants  of  the  two 
>rganisms,  but  at  times  the  maternal  organs  were  overtaxed, 
Jiysiological  action  passed  into  pathological  processes,  and 
•hanges  in  structure  took  place.  He  next  drew  attention  to 
lie  fact  that  the  mucous  membrane  of  the  vagina  and  rectum 
bowed  deep  congestive  desquamation,  which  corresponded 
vith  the  deepened  areola  and  the  secretion  of  milk.  We 
night  fairly  conclude  that  similar  conditions  existed  in  the 
nucous  membrane  beyond  our  sight.  The  study  of  the 
lervous  phenomena  of  pregnancy  went  far  to  elucidate  some 
orms  of  nervous  disease  unconnected  with  pregnancy.  After 
gestation  was  accomplished  there  was  a  sudden  fall  of 
ension,  and  a  substitution  of  absorption  for  construction. 
Che  tide  turned  from  the  periphery  to  the  centre,  and  a  new 
vat  of  activity  was  developed,  the  secretion  of  milk.  The 
>ffete  tissues  were  thus  got  rid  of.  When  lactation  was 
lindered  the  organs  lost  their  proper  mode  of  relief,  the 
irocess  of  fatty  metamorphosis  was  interfered  with,  involu- 
ion  was  hindered,  and  physiological  hypertrophy  passed 
uto  pathological  hyperplasia.  Fatty  metamorphosis  and 
limination  gave  way  to  fatty  degenerations.  This  was  the 
history  of  many  cases  of  fatty  heart,  fatty  liver,  and  Bright’s 
lisease.  Enlarged  heart  was  apt  to  persist  when  lactation 
iad  been  interrupted.  In  1851  he  had  described  fatty  and 
alcareous  degeneration  of  the  placenta.  In  pregnancy 
alcareous  deposits  were  found  in  the  cranium  as  well  as  in 
he  placenta.  These  were  probably  part  of  the  ossific  material 
>repared  for  the  building  up  of  the  foetal  skeleton.  He  then 
ouched  upon  the  therapeutical  application  of  forces  of  gesta- 
ion.  Atrophy  was  apt  to  occur  when  the  processes  of  absorp- 
ion  were  carried  to  excess. 


REVIEWS, 

_ 

hBRoiD  Diseases  of  the  Lungs,  including  Fibroid 
Phthisis.  By  Sir  Andrew  Clark,  Bart.,M.D.,LL.D.,  F.R.S., 
j  late  President  of  the  Royal  College  of  Physicians,  London, 
etc.;  W.  J.  Hadley,  M.D.,  Assistant  Physician  to  the 
London  Hospital,  and  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park ;  and  Arnold 
Chaplin,  M.D.,  Assistant  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  and 
to  the  East  London  Hospital  for  Children,  Sliadwell. 
j  London :  Charles  Griffin  and  Co.  1894.  (Cr.  8vo, 
pp.  208,  with  8  coloured  plates,  charts,  and  tables.  21s. 
net.) 

/  • 

Ve  welcome  the  appearance  of  this  book  because  it  is  due  to 
I  he  late  Sir  Andrew  Clark’s  eminence  as  a  physician  and  as 
I,  clinical  teacher  that  some  permanent  record  of  his  most 
I  nportant  piece  of  pathological  and  clinical  work  should  be 
ublished.  He  had  in  his  mind  for  many  years,  as  we  have 
Jason  to  know,  the  publication  of  a  book  upon  the  subject,  and 
'as  rather  encouraged  in  this  enterprise,  than  deterred,  by  the 
ood  of  light  thrown  upon  phthisical  processes  by  the  dis- 
I  overy  of  the  infective  agent  in  tuberculosis.  We  gather 
'om  the  preface  that,  without  being  aware  of  Sir  Andrew 
lark’s  intentions,  Drs.  Hadley  and  Chaplin  had  under- 
iken  a  special  study  of  fibroid  disease  of  the  lungs.  During 
|  ae  course  of  the  delivery  of  some  clinical  lectures  by  Sir 
ndrew  Clark,  at  the  London  Hospital,  some  of  the  cases 
Collected  by  the  other  authors  of  this  book  were  brought 
nder  his  notice.  It  is,  as  Drs.  Hadley  and  Chaplin  observe 
1  a  their  preface,  characteristic  of  Sir  Andrew  Clark  that  he 
t  once  proposed  that  he  should  write  the  book  conjointly 
rith  his  younger  colleagues.  Before  lus  lamented  death  the 
/hole  of  the  work,  it  is  stated,  had  been  written,  and 
ad  been  twice  revised  by  all  engaged  in  it.  It  thus  embodies 
h'  Andrew  Clark’s  latest  views  upon  a  subject  which  he 
j  ad  made  his  own. 

The  attentive  reader  will  discover  in.  many  parts  of  the 
ook  distinct  evidence  of  Sir  Andrew  Clark’s  hand,  but 
i  specially,  perhaps,  in  the  second  chapter,  entitled  “  On  the 
'erm  ‘Fibroid  Phthisis.’”  The  term,  it  is  said,  “  has  been 
ddely  discussed,  inaccurately  apprehended,  and  adversely 


criticised.”  What,  it  is  asked,  are  the  criteria  of  a  specific 
distinction  ?  And  the  answer  is  of  such  wide  general  appli¬ 
cation  that  we  may  be  forgiven  for  quoting  it  in  full.  “  If  a 
given  group  of  facts  and  phenomena  is  well  defined,  if  it 
possesses  sufficient  unity  and  continuity  of  history,  if  its 
constituents  are  inter-related  and  coherent,  if  it  responds  in 
the  same  general  manner  to  its  environments,  if  throughout 
its  course  there  can  be  always  predicated  of  it  what  cannot 
be  predicated  of  any  other  group,  then  the  framing  of  a 
specific  distinction  is  not  merely  justifiable  but  imperative.” 

Given  the  existence  of  a  specific  distinction,  the  pro 
priety  of  employing  a  special  term  follows  of  necessity. 
Again  we  feel  impelled  to  quote  the  three  conditions  which 
are  laid  down  as  those  to  be  fulfilled  by  a  good  name  :  “  (l) 
The  name  should  be  simple  and  intelligible ;  (2)  it  should 
be  formed  out  of  the  unchanging  physical  characteristics  of 
the  group  named ;  and  (3)  it  should  neither  convey  nor  sug¬ 
gest  any  hypothetical  explanation  of  its  nature.”  It  is  indeed 
true  that  if  the  first  instruction  to  a  writer  on  scientific  sub¬ 
jects  should  be  “Verify  your  references,”  the  second — per¬ 
haps  the  first  in  order  of  time — should  be  “  Define  your 
terms.”  In  the  next  few  pages,  which  are  really  the  kernel 
of  the  book,  the  principles  just  quoted  are  applied  to  the 
great  group  of  cases  included  under  the  term  “  pulmonary 
phthisis,”  which,  as  is  well  said,  neither  suggests  nor  con¬ 
veys  any  hypothesis,  but  is  framed  out  of  the  physical  cha¬ 
racters  of  the  group  of  facts  requiring  to  be  named. 

It  is  contended,  and  we  take  this  to  be  the  main  contention 
of  the  book,  that  a  careful  study  of  chronic  disease  of  the 
lung  reveals  the  fact  that  the  cases  fall  into  two  groups, 
which,  when  their  signs  and  symptoms  and  their  completed 
life-histories  are  contrasted,  are  seen  to  be  radically  different 
throughout  their  respective  courses,  and  therefore  to  demand 
distinctive  appellations.  The  two  groups  are  of  very  dif¬ 
ferent  size.  In  the  larger  group  the  chief  agency  m  the 
production  of  phthisis  is  the  bacillus  tuberculosis,  and  to 
this  group  the  term  “  tubercular,”  or,  as  we  should  prefer  to 
say,  “  tuberculous”  phthisis,  is  to  be  applied.  In  the  smaller 
group  the  phthisis  is  dependent  upon  a  fibroid  transforma¬ 
tion,  tubercle  playing  no  part  in  its  production.  It  is  this 

last  group  which  constitutes  “  fibroid  phthisis.’ 

The  etiology  of  the  condition  is  discussed  with  much 
impartiality,  but  the  fact  that  the  authors  are  obliged  to  fall 
back  upon  the  existence  of  a  fibroid  diathesis  cannot  but  lean 
to  the  suspicion  that  there  is  yet  a  good  deal  to  be  learnt  on 
this  head.  This  diathesis  is  defined  to  be  “  a  vulnerability, 
or  susceptibility  of  the  organism  to  take  on  a  fibroid  process, 
when  the  particular  organ  to  become  so  affected,  has,  by  some 
means  or  other,  its  vitality  lowered  and  its  nutrition  alteiea. 
The  causes  which  operate  to  produce  this  lowering  ol  vitality 
and  alteration  of  nutrition  are  broncho  pneumonia,  acute 
croupous  pneumonia,  collapse  of  the  lung,  and  pleurisy, 
which  produce  their  effect  chiefly  in  early  life;  while  in  later 
life  they  are,  in  addition  to  acute  pneumonia  and  pleurisy, 
bronchitis,  bronchiectasis,  injuries,  alcohol,  and  sypiu  is. 
Dust,  it  is  held,  is  only  a  secondary  cause,  acting  through,  an 
antecedent  stage  of  bronchitis.  This  opinion  seems  to  be 
very  much  open  to  question,  and  we  should  have  been  glacl  o 
find  it  discussed  more  fully.  The  book  contains  an  admnab  e 
clinical  description  of  fibroid  phthisis,  and  a  critical  analysis 
of  the  signs  and  symptoms  to  which  it  gives  rise.  A  table  is 
given  of  forty-five  cases  of  pure  fibroid  phthisis,  and  is  m 
later  pages  subjected  to  a  rigorous  analysis.  A  table 
given  of  thirteen  cases  of  fibroid  phthisis  complicated 
tubercle,  and  this  also  is  subjected  to  analysis.  lh< 
eluding  chapter  of  the  book  consists  of  a  reprint  of  the  papei 
on  a  case  of  fibroid  phthisis,  read  by  the  late  Sir  Andrew 
Clark  before  the  Clinical  Society  in  1868.  . 

A  historical  account  of  the  views  of  previous  writers 
occupies  the  first  chapter,  and  forms  a  fitting  introduction  to 
a  volume  which  will  be  highly  valued  by  every  clinical 
physician.  _ _ 

Donations  and  Bequests  — The  Blackpool  Hospital,  which 
vas  opened  for  the  reception  of  patients  early  in  August,  has 
•eceived,  through  Dr.  Kingsbury,  the  Consulting  Physician, 
,he  following  donati  ns:  Anonymous,  £1,000;  Mr.  James 
Airrott,  £1,000;  Miss  Haworth,  £250;  Mr.  James  Higgin, 
MOO. 
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NOTES  ON  BOOKS. 


Grundziige  der  Arzneimittellehre :  ein  Tclinisches  Lehrbuch\_ The 
Elements  of  Therapeutics:  A  Clinical  Textbook].  Von  Dr. 
C.  Binz.  Twelfth  and  enlarged  edition.  (Berlin:  August 
Hirschwald.  1894.  Demy  8vo,  pp.  345.  5  marks.)— This 

little  book  was  originally  written  by  Professor  Binz  to  save 
his  students  the  labour  of  note-taking,  and,  further,  to  spare 
himself  the  necessity  of  going  into  too  much  detail  in  his 
lectures,  thus  leaving  more  time  for  illustrative  experiments 
and  explanations.  Its  popularity  has,  however,  given  it  a 
very  much  wider  circle  of  readers,  and,  besides  foreign  trans¬ 
lations,  has  necessitated  no  fewer  than  twelve  German  edi¬ 
tions.  It  does  not  profess  to  be  an  exhaustive  treatise  on 
the  therapeutical  uses  of  drugs,  but  has  more  the  character 
of  a  very  extended  syllabus  of  a  course  of  lectures.  The 
drugs  are  discussed  according  to  their  therapeutical  actions 
and  are  considered  in  large  classes,  such  as  antipyretics, 
astringents,  etc.,  the  arrangement  professing  to  be,  as  far  as 
possible,  clinical  and  practical.  A  short  chapter  on  prescrib¬ 
ing  has  been  added  by  Dr.  Dreser,  and  the  most  recent  addi¬ 
tions  to  the  German  Pharmacopoeia  have  been  incorporated  in 
the  work.  The  latter  are  of  some  interest,  and  include  diure- 
tin,  kresol,  the  double  benzoate  of  caffeine  and  sodium,  sali¬ 
cylate  of  bismuth,  and  corrosive  sublimate  tabloids,  most  of 
them,  if  not  all,  being  already  well  known  and  largely  used 
in  this  country. 


The  Insurance  File.  (London:  W.  J.  West.  1894.  Long 
Or.  4to,  pp  222.  Is.) — The  Insurance  File  is  a  reprint  of  all  the 
reports  and  balance-sheets  issued  by  insurance  offices  doing 
business  in  tlie  United  Kingdom.  By  the  aid  of  photography 
the  reports,  etc.,  are  reproduced  in  reduced  facsimile ;  and,  to 
render  comparisons  as  ensy  as  possible,  a  summary  is  added 
giving  in  tabular  form  all  the  important  items  in  the  balance- 
sheets.  There  is  in  addition  a  chapter  on  the  “Salient 
Features  ”  of  insurance  offices,  containing  concise  explana- 
tions  of  such  terms  as  “non-forfeiture.”  “bonus  options,” 
hmits  of  travel.”  Altogether  the  Insurance  File  is  a 
useful  handbook  on  all  assurance  matters. 


A  Healthy  Home.  By  Francis  Vacher.  M.D. ,  County  Medi¬ 
cal  Officer  of  Health  for  Cheshire.  (Office  of  Sanitary  Record . 
Cr.  8 vo,  pp.  203,  23  woodcuts.  3s.  6d.) — In  twelve  chapters, 
wntten  in  a  popular,  cKar  style,  Dr.  Vacher  gives  useful  in- 
ioimation  in  the  first  place  as  to  site,  building  materials,  and 
consti uction,  and  thf^ii  pass6s  on  to  warming,  lighting,  von- 
tilation,  drainage,  and  sanitary  appliances.  In  the  eleventh 
chapter  he  gives  minute  directions  “  how  to  keep  a  house 
clean  ;  this  may  he  studied  profitably  by  both  mistress  and 
maid.  The  work  has  a  good  index,  is  well  printed,  and  con¬ 
tains,  in  addition  to  the  above  information,  a  summary  of 
sanitary  law  as  it  affects  a  householder.  There  is  no  work 
occupying  identical  ground,  and  it  supplements  the  well- 
known  book,  On  Defects  in  Drainage  and  Plumbing ,  by  the 
same  author. 
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Refraction  of  the  Eye ;  its  Diagnosis  and  the  Correction  of  it 
Errors.  By  A.  Stanford  Morton.  5th  Edition.  (London 
H.  K.  Lewis.  1894.  Cr.  8vo,  pp.  72.  3s.  6d.)— The  ap 

pearance  of  a  fifth  edition  of  this  little  book  is  sufficien 
proof  that  it  is  valued  by  students  and  practitioners,  anc 
that  it  meets  a  definite  want.  The  changes  in  the  nev 
edition  are  not  numerous,  and  consist  chiefly  in  amplificatioi 
of  certain  parts,  and  slight  alterations  tending  to  greate: 
clearness  of  description  in  others.  In  the  chapter  on  retino 
scopy  we  notice  that  the  author  still  states  that  in  making 
use  of  this  method  the  observer,  if  not  emmetropic,  mus 
correct  his  error  of  refraction.  This  is  somewhat  misleading 
for  except  in  cases  of  gross  ametropia  the  condition  of  thi 
observer’s  refraction  cannot  affect  the  results  of  this  test 
We  can  recommend  this  little  book  to  beginners  in  refractioi 
work  as  a  useful  practical  guide. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION^ 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HOME  CISTERNS. 

Captain  G.  H.  Lane  sends  us  a  sketch  of  a  method  he  has 
devised  for  separating  the  drinking  water  supply  from  th< 
contents  of  the  common  cistern  in  cases  where  the  supply,  as 
is  frequently  the  case,  is  too  slow  to  make  it  practicable  t( 
draw  from  the  rising  main.  He  provides  a  small  tank,  hold 
ing  about  2  gallons,  so  placed  within  the  cistern  as  to  receivi 
all  the  water  as  it  flows  from  the  ball  tap,  and  from  this  smal 
tank  a  pipe  proceeds  to  the  drinking  water  tap.  The  edge  o: 
the  tank  is  3  inches  higher  than  the  level  of  the  water  in  tin 
cistern  ;  the  ball  of  the  ball  tap  floats  as  usual  on  the  watei 
in  the  main  cistern.  The  action  is  this— all  the  water  flows 
first  into  the  drinking  water  tank,  and  the  overflow  from  this 
fills  the  cistern  ;  thus  the  drinking  water  is  always  fresh  froir 
the  main,  and  the  water  in  the  cistern  is  by  the  ball  taj 
always  kept  at  a  lower  level  than  that  in  the  tank,  which 
therefore  never  gets  fouled.  The  cost  of  fitting  this  arrange 
ment  seems  to  be  small,  and  as  a  means  of  escaping  some  o 
the  evils  arising  from  a  dribbling  water  supply  it  seems 
likely  to  be  effectual.  We  cannot  admit,  however,  that  the 
water  companies  are  doing  their  duty  when  pure  water  cannol 
be  obtained  without  having  recourse  to  such  contrivances.  11 
is,  in  our  opinion,  a  Complete  subterfuge  and  an  evasion  oi 
the  Act  to  give,  under  the  name  of  a  constant  supply,  such  d 
mere  dribble  as  necessitates  the  use  of  a  cistern  for  ordinary 
domestic  purposes.  For  the  sake  of  speedily  filling  a  bath 
or  for  safety  in  the  use  of  hot  water  apparatus,  a  cistern  may 
be  necessary,  but  nothing  can  fairly  be  called  a  constant 
supply  which  does  not  enable  people  to  fill  their  jugs  and 
kettles  from  a  tap  directly  connected  with  the  main. 


COCA  WINES. 

Looking  to  the  importance  that  coca  wine,  like  other  wines, 
should  be  available  for  the  numerous  class  of  persons  for 
whom  sweet  wines  are  undesirable  or  noxious,  we  have  had 
a  series  of  examinations  made  of  the  present  coca  wines  of 
commerce.  They  have  been  examined  for  sugar,  and  the 
following  are  the  results  obtained  : 

Sugar  per¬ 


cent. 

1.  Hertz  and  Collingwood’s  Tonic  Coca  Champagne  ...  0.17 

2.  Mariani . ' .  2.00 

3.  Arinbreclit  . 13.00 

4.  Corbyn .  9.90 

5.  Hall  . 14.50 

6.  Lorimer . 12.20 

7.  Vina  Coca  .  4.90 


Numbers  2,  3,  4,  5,  and  6  are  red  wines,  and  with  the 
exception  of  No.  2  they  contain  large  amounts  of  sugar.  No. 
7  is  a  white  wine  of  the  Marsala  type,  and  it  also  contains  a 
considerable  amount  of  sugar. 


NEW  INVENTIONS. 
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A  NT  INQUIRY 

INTO 

THE  RELATIVE  EFFICIENCY  OF  WATER  FILTERS 


IN 


THE  PKEVENTION  OF  INFECTIVE  DISEASE. 

A  Special  Report  to  the  u  BRITISH  MEDICAL  JOURNAL . 


G.  SIMS  WOODHEAD,  M.D.,  F.R.S.E, 

irector  of  the  Research  Laboratories  of  the  Conjoint  Board  of  Physi¬ 
cians  (London)  and  Surgeons  (England). 


BY 

and  G.  E.  CARTWRIGHT  WOOD,  M.D.,  E.Sc., 

Research  Scholar  of  the  British  Medical  Association. 


PART  I. 

Non-pressure  Filters — “Table,”  “Pocket,”  and  other 
Portable  Forms. 

he  purpose  of  the  investigations  of  which  this  report  gives 
jin  account  was  to  decide  by  direct  experiment  the 
lfluence  which  the  various  domestic  filters  in  common 
se  exert  in  the  purification  of  water,  and  to  learn  how 
tr  they  may  be  trusted  to  prevent  the  communication  of 
isease  through  the  agency  of  water.  This  is  a  question 
Inch  affects  not  merely  medical  men,  among  whom  the 
lost  varying  opinions  are  held  as  regards  the  utility  of  such 
Iters,  but  also  the  general  public,  who,  as  a  rule,  purchase 
rese  filters  without  consultation  with  their  medical  ad- 
isers,  and  value  them  according  to  the  extent  and  nature 
£  the  claims  made  by  the  makers,  the  distinguished  persons 
|  ho  are  said  to  be  using  them,  and  the  number  which  are 
1  ;ated  to  have  been  sold. 

Filters  are  used  for  the  purpose  of  subserving  one  or  more 
E  the  following  purposes  : 

l  1.  To  remove  all  suspended  material  visible  to  the  naked  eye. 

;  2.  To  chemically  alter  water,  as  in  the  case  of  hardness 
j  ue  to  lime,  etc.;  or  to  retain  metals  such  as  iron,  lead,  etc.; 

; :  to  remove  organic  matter  pi'esent  in  solution. 

I  3.  To  aerate  water,  and  thus  render  it  sparkling  and  more 
datable,  especially  in  those  cases  where  boiled  or  rain 
ater  has  to  be  used  for  drinking  purposes. 

I  4.  To  remove  micro-organisms  from  the  water,  especially 
[  lose  concerned  in  the  spread  of  disease. 

It  may  be  stated  at  once  that  many  of  the  filters  which  are 
ere  reported  upon  function  very  perfectly  as  regards  one 
•  more  of  these  purposes  (Nos.  1,  2,  or  3),  and,  unfortunately, 
ie  testimonials  given  appear  in  almost  all  cases  to  be 
unded  only  upon  the  tests  made  to  determine  their  action 

I I  regard  to  these  three  points,  whilst  the  general  public 
ippose,  and  very  naturally,  that  the  commendations  refer 
so  to  No.  4— that  is,  in  providing  a  safeguard  against  the 

!  issage  of  disease  organisms. 

In  this  connection  we  must  point  out  the  misleading 

fiture  of  the  testimonials  given,  often  by  eminent  analysts 
id  medical  men,  some  of  them  evidently  written  many 
ears  ago,  before  bacteriological  methods  were  in  the  habit 
being  applied  to  water,  and  even  some  of  later  date, 
hen  the  method  of  such  analysis  was  still  imperfectly  un- 
j  srstood.  As  regards  the  conversion  of  a  dangerous  water 
ito  a  wholesome  one  by  the  reduction  of  the  organic 
atter  present  through  the  action  of  any  of  these  filters, 
ie  out-of-date  character  of  these  testimonials  cannot  be  too 
rongly  insisted  upon.  Thechemistno  doubt,  by  informing 
3  of  the  amount  of  organic  matter  present  in  water,  places 
j 1  our  hands  evidence  of  its  dangerous  or  suspicious  nature ; 

;  at  the  removal  of  these  substances  does  not  necessarily 
:  uply  the  elimination  of  the  real  source  of  danger,  as  organic 
j  opurity  is  simply  an  indication  of  probable  sewage  oi  other 
mtamination.  It  is  now  indeed  generally  accepted  amongst 


hygienists  that  the  small  excess  of  organic  matter  which  con¬ 
verts  a  good  water  into  a  bad  one  (in  the  opinion  of  the  che¬ 
mist)  is  not  of  itself  capable  of  exerting  any  directly  injurious 
influence,  but  merely  of  acting  as  an  indicator  that  the  water 
is  probably  open  to  contamination  with  sources  of  infective 
disease  (microbes),  or  that  the  presence  of  this  organic  matter 
may,  perhaps,  render  the  water  a  more  suitable  medium  for  the 
growth  of  pathogenic  organisms,  should  these  gain  access  to  it. 
Accordingly,  any  conclusion  such  as  is  drawn  by  the  filter 
makers  and  the  general  public  as  regards  the  conversion  of  a 
dangerous  into  a  wholesome  water  by  the  mere  diminution 
in  the  amount  of  organic  matter  present,  is  based  upon  abso¬ 
lutely  erroneous  data,  as  such  water  can  only  be  rendered 
harmless  by  the  removal  of  the  sources  of  danger  present  in 
it,  that  is,  the  micro-organisms. 

We  deal  here  only  with  No.  4,  as  being  the  function  with 
which  we  are  chiefly  concerned  from  the  hygienic  point  of 
view,  as  our  present  object  is  to  determine  precisely  what 
safeguard  each  filter  offers  against  the  communication  of 
disease.  In  every  case  we  shall  specify  exactly  the  claims  of 
the  vendors  or  manufacturers  of  the  filters,  and  then  state 
how  far  these  claims  conform  with  the  facts  elicited  by  direct 
experimentation.  In  not  a  few  cases  the. filter  vendor,  in  his 
circular,  points  out  the  dangers  of  blood  poisoning,  and 
indeed  of  all  the  probable  and  improbable  diseases  which  may 
originate  from  the  drinking  of  impure  water,  or  even  in  the 
use  of  filters  supplied  by  other  makers,  which  they  main¬ 
tain  may  actually  greatly  increase  the  danger,  owing  to  their 
imperfect  nature,  as  a  consequence  of  which  “it  becomes 
easy  to  understand  the  terrible  fact  that  the  very  filters 
relied  upon  as  safeguards  are  frequently  themselves  actually 
the  direct  cause  of  blood  poisoning.”  As  most  of  the  well- 
known  firms  are  great  sinners  in  this  respect,  it  is  unneces¬ 
sary,  and  would  perhaps  be  invidious  to  individualise.  In 
other  circulars  the  statements  are  so  general  that  we  have 
not  thought  it  expedient  to  quote  them  in  detail ;  but  inas¬ 
much  as  the  filters  advertised  are  recommended  as  suitable 
for  the  purpose  of  purifying  water  and  thereby  rendering  it 
suitable  for  drinking  purposes,  the  necessity  for  repotting  on 
these  filters  is  obvious.  In  other  cases,  however,  although 
no  absolute  statements  are  made  by  the  filter  makers  as  re¬ 
gards  freeing  the  water  from  disease  germs,  the  chief  object 
of  the  filter  being  to  aerate  the  water  and  render  it  pleasant 
and  sparkling  to  drink,  an  examination  and  report  on  such 
fiitirs  was  none  the  less  necessary,  as  the  genei’al  public 
naturally  assume  that  even  filters  of  this  kind  will  confer  a 
certain  protection  against  disease  organisms  which  maybe 
present  in  the  unfiltered  water.  In  only  one  instance  do  the 
makers  state  expressly  the  incapacity  of  their  filter  to  arrest 
germs. 

General  Structure  and  Mechanical  Details 
of  Filters. 

In  making  a  selection  of  filters  for  examination,  we  were 
guided  by  two  principles  :  (1)  We  endeavoured  to  obtain  a 
specimen  of  every  filter  that  is  in  extensive  general  use.  In 
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order  to  obtain  evidence  on  this  point  we  made  careful 
inquiries  at  the  chief  depots,  stores,  etc.,  in  London  and  else¬ 
where,  as  to  which  forms  were  most  in  demand.  (2)  We  then 
made  a  collection  of  every  type  of  filter  which  differed  in  any 
way,  either  in  principle  or  in  construction,  as  regards  the 
material  used  or  the  way  of  using  it,  from  any  of  the  foi’ms 
that  we  had  already  obtained.  Thus  in  many  cases  filters 
which  are  absolutely  identical  as  regards  their  essential 
structure  are  fitted  with  different  casings,  the  filtering 
medium  employed  (usually  a  charcoal  block)  being  obtained 
frequently  from  the  same  source,  the  earthenware  jar  or  case, 
however,  differing  according  to  the  taste  or  exigencies  of  the 
individual  manufacturer  or  vendor.  In  obtaining  information 
on  these  points,  the  assistance  of  several  experts  saved  us 
much  unnecessary  labour. 

We  were  thus  able  to  obtain  filters  in  which  the  following 
materials  were  used  as  filtering  media  : 

1.  Carbon  in  its  various  forms,  either  pure  or  compounded 
with  some  other  chemical  substance,  as  in  the  case  of  the 
silicated  or  manganous  varieties  : 

(a)  As  blocks,  or  in  the  powdered  or  granular  form,  used 
either  separately  or  in  combination. 

( A )  Charcoal  as  fine  powder  deposited  on  asbestos  cloth  or 
placed  in  the  interior  of  a  stone  block. 

2.  Iron  in  the  form  known  as  spongy  iron  or  as  magnetic 
oxide  either : 

(a)  Alone,  or 

(A)  Along  with  asbestos  cloth. 

3.  Asbestos  in  various  forms,  either : 

(a)  Alone  as  a  fine  film,  or 

(A)  As  a  film  in  combination  with  cellulose. 

(c)  Along  with  some  finely  powdered  or  granular  medium. 

4.  Forms  of  prepared  porcelain  and  other  clays. 

5.  Natural  porous  stone,  either: 

(a)  Alone,  or 

(A)  With  other  substances  such  as  powdered  carbon,  etc. 

6.  Compressed  silicious  or  diatomaceous  earths. 

After  most  careful  inquiry  we  have  come  to  the  conclusion 
that  we  have  here  specimens  of  all  the  materials  and  com¬ 
binations  of  materials  that  have  been  used  to  any  extent  in 
the  construction  of  filters. 

This  is,  perhaps,  the  most  convenient  place  in  which  to 
refer  very  briefly  to  the  differences  in  the  mechanical  details 
of  the  different  filters. 

Taking,  first,  the  “table”  filters,  one  is  at  once  struck  by 
the  almost  invariable  inefficiency  of  the  plug  by  which  the 
filtering  block  is  fixed  into  the  bottom  of  the  funnel,  and 
through  which  the  delivery  pipe  passes  into  the  receiver.  In 
nearly  every  case  the  substance  employed  was  a  cork,  usually 
of  very  inferior  quality,  so  that  in  order  to  avoid  the  possi¬ 
bility  of  leakage,  and  to  make  certain  that  we  were  testing 
the  absolute  filtering  value  of  the  block  under  examination, 
we  were  obliged  to  make  the  joint  perfect  with  a  luting  of 
shellac  or  electric  cement.  The  junction  between  the  de¬ 
livery  pipe  and  the  filtering  block,  where  such  was  used,  was 
usually  equally  imperfect,  and  required  similar  treatment. 
In  many  cases  such  imperfect  corks  were  replaced  bv  tightly- 
fitting  india-rubber  bungs.  Assuming  that  these  filters  pos¬ 
sessed  the  power  of  arresting  the  microbes  present  in  the 
water,  the  fittings  as  sometimes  sent  out,  and  certainly  in  the 
course  of  time  in  the  case  of  others,  would  in  many  cases 
allow  of  the  direct  passage  of  unfiltered  water  from  the  upper 
reservoir  to  the  lower  receiver,  thus  frustrating  the  whole  ob¬ 
ject  of  the  filter. 

In  the  case  of  the  larger  filters  the  taps  are  usually 
fitted  into  the  receivers  with  corks  which  here  also  are 
open  to  the  above-mentioned  objection,  in  addition  to 
which,  as  the  filtered  water  lies  in  contact  with  them 
for  some  time,  they  must  form  very  favourable  breeding 
grounds  for  microbes,  and  so  greatly  enrich  the  bacterial 
contents  of  the  water  that  is  about  to  be  drunk.  Some  of  the 
filters  were  fitted  with  india-rubber  corks,  and  these  are  to  be 
preferred  ;  but  perhaps  the  best  form  of  fitting  that  was  sent 
out  with  any  of  the  filters  was  a  tap  with  a  screwed  stem,  pro¬ 
vided  outside  the  filter  and  behind  the  shoulder  of  the  tap 
with  a  washer  of  india-rubber,  and  a  nut  inside  the  filter, 
which  when  tightened  fixes  the  tap  in  position,  a  minimum 
surface  of  the  india-rubber  being  thus  in  contact  with  the 
water  in  the  receiver. 


Even  the  general  public  have  now  become  alive  to  the  fa 
that  filters  require  frequent  cleansing,  on  account  of  tl! 
unpleasant  taste  imparted  to  the  water  by  a  dirty  filter, 
spite  of  this  now  being  generally  recognised,  the  facility  wi 
which  this  cleansing  may  be  carried  out  varies  enormous 
in  the  different  types  of  filter.  Some  are  still  constructed 
such  a  manner  that  the  removal  of  tha  filtering  medium  1 
the  user  is  a  matter  of  the  utmost  difficulty.  Others,  indee: 
have  the  parts  so  fixed  that  the  filter  can  only  be  cleaned  ar 
renewed  by  the  makers ;  this  being  no  doubt  explained 
some  cases  by  the  contention  of  the  manufacturers  or  vendo 
that  the  filters  are  self-cleansing,  and  never  get  out 
order. 

Although  no  doubt  considerable  differences  may  be  observ 
as  to  the  period  that  the  filtering  media  remain  “  sweet,” 
must  be  borne  in  mind  that  the  organic  matter  must  eith 
be  retained  in  the  filtering  medium  and  undergo  its  norm 
decompositions  in  situ ,  or,  as  is  probably  the  case  in  the  s 
called  “self-cleansing”  forms,  pass  through  directly.  Thi 
a  self-cleansing  filter  must,  from  its  very  nature,  have  litt 
or  no  filtering  action. 

We  have  also  evidence  that  even  the  same  filter  block ; 
supplied  by  any  manufacturer  varies  within  veiy  wide  limi 
as  regards  the  fineness  of  its  pores,  as  indicated  by  tl 
amount  of  water  that  passes  through  in  a  given  time.  It  h: 
also  been  observed  on  several  occasions  that  the  permeabili 
of  the  blocks  seemed  to  be — at  least  initially — inci-eased  wh( 
kept  in  continuous  use  for  some  time.  In  addition  to  thi 
however,  other  factors  beyond  our  eonti'ol  no  doxxbt  con 
into  play  in  determining  the  amount  of  water  passed  in 
given  time,  so  that  the  figures  given  in  the  accompanyin 
table  must  neceessarily  be  taken  as  being  mei’ely  approx 
mate.  Thus,  for  instance,  the  fact  whether  the  upp> 
reservoir  is  constantly  replenished  so  as  to  keep  up  tl 
maximum  pressure  natui'ally  exerts  a  very  important  ii 
fluence  on  the  rate  of  outflow,  whilst  the  size  of  the  filter  i 
of  course,  of  prime  importance.  It  must  be  remarked,  hox 
ever,  that  the  rate  of  flow  bears  no  necessary  relation  to  tl 
efficiency  of  the  process  of  filtration,  as  some  of  those  Site: 
which  functioned  most  impei'fectly  as  i-egards  their  filterir 
power  had  an  exceedingly  restricted  rate  of  outflow. 

Under  the  heading  of  mechanical  details  it  is  conveniex 
to  consider  the  power  possessed  by  the  various  filters  ■ 
keeping  back  fine  suspended  matter,  which,  previoxxs  to  tl 
“  bacteriological  era,”  was  the  only  criterion  by  which  filte: 
could  be  properly  tested.  Although  we  can  now  place  r 
reliance  on  this  method  of  testing,  still,  inasmuch  as  tl 
passage  of  the  larger  particles  through  a  filter  at  once  place 
such  filter  out  of  court,  we  have  utilised  the  method  i 
ean’ying  on  l'ougli  preliminary  experiments,  as  at  om 
affording  evidence  as  to  the  mechanical  efficiency  of  tl 
different  filters.  The  substances  used  in  these  experimen 
were  the  finest  gunpowder  charcoal  (Enfield)  (particles  24^1 
0.9  n) ;  artificial  ultramarine  (particles  16  n  to  0.6  n,  or  eve 
less  in  diameter)  in  suspension  ;  and  milk  (minute  granule 
and  globules  of  fat  0.5  n  to  30 y.  or  more  in  diameter)  freel 
diluted  with  water. 

It  should  be  noted  in  the  case  of  ultramarine,  that  ii 
absence  from  the  filtrate  of  the  spongy  iron  filter  may  ver 
possibly  be  due  to  a  chemical  intex action.  The  filter  r< 
ceived  repeated  chai'ges  of  these  suspensions,  as  we  observec 
in  the  case  of  ultramarine,  that  this  substance  sometime 
appeared  in  the  filti’ate  only  alter  the  lapse  of  a  certain  time 
the  colour  being  detected  only  with  certainty  when  a  colum 
of  the  filtrate  was  examined  in  a  glass  vessel.  These  repeate 
chargings  could  not,  however,  frequently  be  carried  out  i 
the  case  of  the  milk  test,  as  the  filtering  medium  becam 
clogged  as  in  the  case  of  the  Wittmann  filter,  so  that  th 
negative  result  recorded  cannot  be  regarded  as  altogethe 
satisfactory.  The  number  of  crosses  in  the  table  indicate 
in  each  case  the  lai’ger  or  smaller  amount  of  the  substanc 
which  appeared  in  the  filtrate. 

In  the  following  table  are  given  the  results  of  these  ex 
periments,  along  with  the  rate  of  filtration  and  the  pro 
portion  of  organisms  which  ai’e  allowed  to  pass  througl 
the  various  filters,  as  measui’ed  by  enumerating  the  num 
ber  of  colonies  developed  in  gelatine  plates  inoculate* 
with  a  definite  quantity  of  the  filtered  water.  The  filter 
were  first  sterilised  in  order  to  get  rid  of  any  micro-organism 
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iat  might  already  be  present,  and  then  ordinary  tap  water 
as  passed  through  them,  and  a  comparison  was  made 
etween  the  number  of  organisms  in  the  filtrate  with 
fie  number  in  the  tap  water,  and  from  this  was  com¬ 
uted  the  percentage  passed.  These  numbers  are  of 
rnrse  only  approximate,  especially  in  those  cases  where 
nly  a  small  proportion  of  those  present  passed  into  the 
ltrate.  There  are  also  other  factors,  such  as  the  in- 
uence  exerted  by  the  depth  of  the  filtering  medium  on  the 
me  required  for  the  organisms  to  be  washed  through  into 
le  filtrate,  which  prevent  any  comparisons  of  this  kind  being 
bsolutely  accurate,  but  these  disturbing  factors  are  con- 
dered  in  greater  detail  elsewhere. 


Table  1. 


Name  and  Type  of  Filter. 

> 

Time  (in  Minutes) 
required  for  Filtra¬ 
tion  of  1  Pint  of 
Water. 

Presence  or  Absence 
of  Carbon  in  Fil¬ 
trate. 

Presence  or  Absence 
of  Ultramarine  in 
Filtrate. 

Presence  or  Absence 
of  Milk  in  Filtrate. 

Percentage  of  Organ¬ 
isms  per  c.c.  al¬ 
lowed  to  pass  into 
Filtrate. 

1 

licated  carbon  table  filter  (glass)... 

63 

0 

+  + 

+  +  + 

,,  ,,  Ascension  table 

120 

0 

+ 

+  +  + 

16 

filter  (glass) 

licated  carbon  pocket  filter 

Not 

0 

+  (?) 

+  +  + 

Not 

recorded 

recorded 

mlton’s  pint  table  filter  (solid 

27 

0 

+ 

+  +  + 

20 

sblock) 

mlton’s  pint  table  filter  fsolid 

18 

0 

+ 

+  +  + 

13 

block  and  granular  carbon) 

mlton’s  carbon  bottle  filter 

13 

0 

0(?) 

+  +  + 

17 

,,  natural  porous  stone 

bottle  filter 

15 

0 

0  (?) 

+  + 

31 

ralton’s  pocket  filter . 

Not 

0 

+ 

+  +  + 

Not 

■ 

recorded 

recorded 

aignen’s  domestic  Filtre  Rapide... 

4 

0 

0 

+  + 

0(?)* 

,,  table  Filtre  Kapide  (glass) 

32 

0 

0 

+  + 

4 

kins’s  Admiralty  filter  (No.  1)  ... 

5 

0 

++ 

+  +  + 

20 

„  pocket  filter  . 

Not 

0 

+ 

+  +  + 

Not 

recorded 

recorded 

bestos  filter  . 

6 

0 

0 

4*  + 

7s 

•.  Lipscombe  and  Co.,  new  patent 

23 

0 

++ 

+  +  + 

60 

cylinder  filter 

■.Lipscombe  and  Co.,  table  filter 

30 

0 

+ 

+  + 

45 

(solid  block) 

pscombe  Filter  Company,  table 

7 

0 

++ 

+  +  + 

30 

alter  (powdered  and  granular 

charcoal) 

pscombe  Filter  Company,  table 

16 

0 

+ 

+  + 

25 

filter  (solid  carbon  block) 

■encer’s  magnetic  domestic  filter 

9 

+ 

+++ 

+  +  + 

15 

>ongy  iron  table  filter  (glass) 

14 

0 

0 

+  +  + 

6 

,,  table  filter  (porcelain) 

17 

0 

0 

+  +  + 

10 

(Orris’s  2-gallon  domestic  filter  ... 

2? 

0 

+++ 

+  + 

12 

leavin’s  Idiocathartes  domestic 

+ 

+++ 

+  +  + 

5  a 

liter 

own  Filter  Co.,  table  filter  (quart) 

3 

0 

+ 

+  +  + 

28 

.rstow’s  table  filter  (quart) . 

35 

0 

+ 

+  + 

27 

carazas  domestic  filter,  No.  1 

57 

0 

0 

4* 

0  (?)* 

ick  and  Brownlow’s  compressed 

1 

0 

++ 

+++ 

26§ 

•harcoal  domestic  filter 

1  ittmann’s  charcoal  vase  table  filter 

10 

0 

0 

0 

0  (?)* 

dries  and  Son’s  carbon  block  glass 

19£ 

0 

++ 

+++ 

23 

;able  filter 

steur-Chamberland  filter  (single 

420 

0 

0 

0 

0 

:andle.  style  F.) 

rkefeld  filter(single  candle, No. 13) 

140 

0 

0 

0 

0 

mdon  Pure  Water  Co.,  cistern 

Not 

+ 

++ 

+++ 

Not 

liter 

recorded 

recorded 

lignen’s  field  service  Filtre 

Not 

0 

0  (?) 

++ 

Not 

kapide,  A.M.D. 

recorded 

recorded 

licated  carbon  syphon  filter, 

Not 

0  (?) 

++ 

++  + 

Not 

AM.D. 

recorded 

recorded 

oneware  filter  with  sponge  plug, 

Not 

+ 

++ 

+++ 

Not 

AM.D. 

recorded 

recorded 

orris’s  4-gallon  domestic  filter, 

Not 

0 

+ 

+ 

Not 

4.M.D. 

I 

recorded 

1 

l 

recorded 

*As  the  number  of  organisms  found  in  the  gelatine  plates  came  within 
,  e  range  of  experimental  error,  a  positive  result  could  not  be  recorded, 
j  it,  as  will  be  seen  later,  when  treated  with  suspensions  of  the  test 
f  ganisms,  all  these  filters  allowed  of  their  direct  passage. 

1  From  this  table  it  is  at  once  evident  that  any  filter  which 
!  lows  of  the  passage  of  the  particles  of  any  one  of  these  sub- 
i  -ances  fails  to  keep  back  micro-organisms,  but  the  converse 

1  ^ 


does  not  necessarily  hold  good  that  if  these  particles  are  kept 
back  micro-organisms  are  also  intercepted. 

PRINCIPLES  ON  WHICH  THE  METHOD  OF  TESTING  FILTERS  IS 

Based. 

The  questions  involved  in  the  possible  passage  of  a  disease 
germ  through  a  filter  are  partly  physical  in  their  nature  and 
partly  biological.  Inasmuch  as  the  disease  germ  has  a 
certain  size,  shape,  and  weight,  it  conforms  physically  to 
any  other  material  body  having  similar  characters ;  but, 
on  the  other  hand,  as  a  living  organism,  in  virtue  of  its 
motility  and  power  of  growth,  it  may  comport  itself  under 
certain  circumstances  quite  differently.  The  method  too 
frequently  adopted,  at  any  rate  in  this  country,  of  testing 
filters,  consists  in  applying  to  them  a  fluid  containing  very 
fine  particles  in  suspension,  such  as  are  obtained  by  the 
addition  of  ultramarine  or  barium  sulphate  to  the  water 
which  is  to  be  subjected  to  filtration.  The  obvious  objection 
to  applying  any  results  obtained  in  this  way  to  what  would 
happen  in  the  case  of  micro-organisms,  arises  from  the  fact 
that,  first,  the  size  of  the  particles  varies  greatly,  and 
we  do  not  know  how  far  these  particles  approximate  in 
size  to  the  microbes  in  question  ;  secondly,  these  chemi¬ 
cal  bodies  may  comport  themselves  quite  differently  as 
regards  being  mechanically  entangled  in  the  meshes  of 
the  filtering  framewark,  or  retained  by  the  “  surface 
action”  of  the  walls  of  its  channels,  from  the  organic 
matter  of  the  living  microbes.  Although,  however,  we 
cannot  make  use  of  the  physical  properties  of  the  microbe 
in  applying  results  obtained  from  similar  small  particles  to 
what  would  occur  in  the  case  of  living  micro  organisms,  we 
are  quite  justified  under  certain  conditions  in  concluding 
that  when  any  microbe  of  similar  form  and  size  directly  tra¬ 
verses  the  substance  of  the  filter,  a  corresponding  disease 
germ  would  comport  itself  in  a  similar  manner.  In  order 
that  we  may,  however,  more  clearly  realise  the  methods  on 
which  a  filter  is  to  be  tested,  we  must  consider  briefly  the 
way  in  which  we  suppose  those  filters  which  undoubtedly— 
at  any  rate  temporarily — arrest  the  passage  of  germs  are  sup¬ 
posed  to  act. 

No  doubt  the  theoretically  perfect  filter  would  be  one 
which  might,  so  to  speak,  be  infinitely  thin,  inasmuch  as  its 
meshes  would  be  so  close  as  to  prevent  the  passage  of  any 
micro-organism.  On  the  other  hand,  the  physical  conditions 
in  this  case  would  probably  prevent  the  passage  of  the 
water,  certainly  at  any  of  the  ordinary  pressures  at  our  com¬ 
mand.  It  is  not,  however,  contended  by  the  inventors  of 
any  of  those  filters  which  undoubtedly  at  first  give  germ-free 
filtrates  that  the  pores  are  of  so  fine  a  nature  as  to  act  in 
this  manner,  but  it  is  assumed  rather  that  the  microbes  are 
arrested  in  the  channels  by  a  process  of  surface  attraction 
(flachenattraktion)  as  it  is  called.  It  seems  to  us,  however, 
very  probable  that  the  arrest  of  the  microbes  depends  also  in 
great  part  on  a  process  of  entanglement  of  the  organisms  in 
the  channels  of  the  medium.  The  organisms  which  are 
arrested  in  either  of  these  ways  in  the  substance  of  the  filter 
are  not  killed,  but  may,  under  certain  conditions,  grow  through 
and  appear  in  the  filtrate,  which  proves  that  the  diameter  of 
the  pores  is  larger  than  the  diameter  of  the  microbes.  This 
growth  of  the  organisms  usually  present  in  water  through 
the  walls  of  all  the  filters  which  have  as  yet  been  subjected  to 
scientific  examination  may  occur  even  in  the  course  of  three 
or  four  days  according  to  the  conditions  present,  and  it  is  as  re¬ 
gards  the  significance  of  this  fact  that  the  difference  of  opinion 
in  estimating  the  value  of  such  filters  in  protecting  from  the 
passage  of  disease  germs  that  a  certain  amount  of  divergence 
of  scientific  opinion  still  exists.  We  have  to  determine 
whether  disease  organisms,  such  as  those  of  cholera  and 
typhoid  fever,  can,  in  the  course  of  time,  traverse  the  walls 
of  the  filter  in  a  similar  fashion  to  the  organisms  normally 
occurring  in  water,  and,  if  so,  whether  such  conditions  would 
actually  occur  under  the  circumstances  in  which  these  filters 
are  ever  brought  into  operation,  and  whether  such  growths 
can  be  arrested  by  any  convenient  means  of  cleansing  not  in¬ 
jurious  to  the  filter.  This  question  is  of  interest  only  as 
regards  those  filters  which  give  a  sterile  filtrate  when  first 
put  into  operation,  and  will  be  discussed  in  full  detail 
when  we  come  to  the  consideration  of  such  filters. 

We  shall  now  consider  briefly  the  different  ways  in  which 
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a  filter  may  function  imperfectly  and  the  causes  to  which 
they  are  due. 

1.  A  filter  when  treated  with  a  fluid  containing  micro¬ 
organisms  may  permit  them  to  pass  directly  through  the 
filtering  medium  into  the  filtrate.  In  this  case  it  is  obvious 
(unless  the  fittings  are  imperfect  and  allow  part  of  the  water 
to  escape  the  filtering  process)  that  the  filtering  substratum 
is  itself  pervious  to  the  organisms,  from  the  fact,  in  all  pro¬ 
bability,  that  its  pores  are  much  too  large  to  exert  their  specific 
influence  in  arresting  the  microbes.  This  is  the  regular  me¬ 
thod  of  testing  a  filter,  and  unless  a  filter  comes  up  to  this 
standard  it  must  be  at  once  rejected,  The  process  is  usually 
carried  out  as  follows:  A  culture  of  a  well  known  and  easily 
recognisable  microbe  is  added  to  a  quautity  of  sterile  water, 
with  which  the  filters  to  be  examined  are  now  fed;  naturally 
an  organism  is  chosen  which  it  is  highly  improbable  could  have 
been  originally  present  in  the  filter,  otherwise  this  danger  may 
be  entirely  obviated  by  previously  submitting  the  filter  to  a 
process  of  sterilisation.  The  microbes  usually  selected  for 
this  purpose  are  such  as  produce  striking  colours  by  their 
growth,  and  are  thus  easily  recognised,  for  example,  micro¬ 
coccus  prodigiosus,  bacillus  violaceus,  and  staphylococcus 
pyogenes  aureus.  Any  filter  which  permits  the  direct  pas¬ 
sage  of  such  microbes  may  be  at  once  dismissed  from  further 
examination,  as  we  may  at  once  conclude  that  it  would  com¬ 
port  itself  in  a  similar  fashion  towards  disease  germs  ;  but  in 
order  that  there  should  be  no  dubiety  upon  this  question, 
each  filter,  in  addition,  has  been  treated  with  suspensions  of 
the  bacilli  of  cholera  Asiatiea  and  of  typhoid  fever,  which 
passed  through  into  the  filtrate  in  a  similar  fashion. 

2.  Filters  which  have  passed  the  first  stage  and  have  given 

a.  sterile  filtrate  when  treated  directly  with  microbe-contain¬ 
ing,  fluids,  may  in  course  of  time,  under  continued  use, 
manifest  their  presence;  this  may  be  due  to  one  of  two 
causes. 

,  i  a.  It  may  occasionally  happen  that  an  imperfect  filter  can 
at. first  give  a  germ-free  filtrate,  owing  to  the  fact  that  the 
•filtering  medium  must  receive  a  succession  of  charges,  in 
order  that  the  organisms  may  be  washed  through  into  the 
filtrate;  this  cannot  occur,  however,  if  the  precaution  be 
taken  of  collecting  samples  only  after  the  filters  have 
received  a  number  of  charges,  unless  in  the  case  of  those 
which  filter  extremely  slowly. 

b.  The  appearance  of  the  microbes  in  the  filtrate  after  con¬ 
tinued  use  may  be  due  to  structural  imperfections  in  the 
filtering  medium  which  have  been  induced  during  its  use,1 
such  as  cracks  or  faults  in  its  substance.  This  is  especially 
liable  to  occur  in  the  case  of  those  composed  of  compressed 

.  asbestos,  and  is  attributed  chiefly  to  changes  in  the  water 
pressure  to  which  they  are  subjected  gradually  breaking 
down  their  finer  texture.  Such  a  filter  lias  then  been  reduced 
to  Class  No.  1,  and  if  sterilised  and  treated  with  a  sus¬ 
pension  of  our  test  microbes,  should  now  allow  of  the  direct 
passage  of  the  organisms. 

c.  The  organisms  originally  present  in  the  water  may 
gradually  grow  through  the  substance  of  the  filter,  and  thus 
appear  in  the  filtrate.  This  under  certain  circumstances 
occurs  in  the  course  of  time  in  the  case  of  all  filters  with 
more  or  less  rapidity,  according  to  the  conditions  to  which 

.  they  are  exposed. 

The  conditions  which  chiefly  influence  the  growth  of 
bacteria  through  a  filter  appear  to  be  the  following :  First, 
the  temperature — the  higher  this  happens  to  be  (within 
reasonable  limits)  the  more  rapidly  they  grow,  as  the  condi- 
tioias  are  more  favourable  to  their  multiplication  ;  secondly, 
the  intermittent  use  of  the  filter— this  allows  the  organ¬ 
isms  time  to  develop  undisturbed,  and  also  probably  aids  in 
their  detection  by  preventing  their  being  washed  away;  an 
intermittent  use  of  a  filter  also  tends  in  most  instances  to 
induce  the  the  growth  of  micro-organisms,  by  the  water  in 
the  filter  attaining  a  higher  temperature  than  that  which  it 
originally  had ;  thirdly,  the  nature  of  the  organisms  present 
in  the  water  exerts  a  great  influence  on  the  rapidity  with 
which  they  traverse  the  walls  of  the  filter.  Naturally  only 
those  which  multiply  readily  in  the  fluid  can  effect  a  passage, 
and  of  such  micro-organisms  those  which  are  actively  motile 


Such  S&ws  or  imperfections  may,  for  example,  be  induced  in  certain 
cases  by  the  process  of  periodical  sterilisation  bv  heat,  which  it  is 
usually  recommended  a  filters  should  undergo. 
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probably  possess  a  certain  advantage.  On  the  other  han 
has  been  suggested  that  motile  organisms  which  poss 
flagella  will  on  that  account  be  more  readily  retained  in 
channels  of  the  filtering  medium. 

The  question  now  comes  to  be,  would  pathogenic  organi: 
—disease  germs— grow  through  the  filter  like  the  w; 
organisms  are  able  to  do,  and  eventually  appear  in  the  filtra! 
We  know  that  many  of  the  conditions  which  allow  of 
multiplication  of  the  water  organisms  and  favour  tf 
passage  through  the  filtering  substratum,  would  be  want 
in  the  case  of  the  much  more  susceptible  and  fastidi 
pathogenic  germs.  This  question  had  not  yet,  in  ouropini 
been  definitely  decided,  and  still  required  further  exp 
mental  investigation.  Kubler  assumed  that  the  pathoge 
organisms  would  comport  themselves  like  the  water  organit 
m  growing  through  tfle  filter;  and  Kirchner  states  that  in 
experiments  they  passed  through  into  the  filtrate,  but  unt 
tunately  his  suspensions  of  pathogenic  organisms  were 
tained  by  the  addition  of  broth  cultures  to  water,  and 
addition  of  this  highly  nutrient  fluid  to  the  water  of  cou: 
introduces  quite  a  new  factor  into  the  experiments.  Grii 
and  his  pupils,  on  the  other  hand,  maintain  tnat  neitl 
typhoid  nor  cholera  bacilli  are  able  to  grow  through  the  wt 
of  a  good  filter.  It  was  found  that  when  the  filters  were  : 
with  suspensions  of  these  organisms  in  water  obtained  fn 
the  surface  of  an  agar  culture  the  filtrate  remained  free  fn 
them  even  up  to  the  twentieth  day.  If,  however,  during  t 
course  of  the  experiment  a  small  quantity  of  broth  was  adc 
to  the  suspensions  of  the  germ,  the  organisms  appeared 
the  filtrate  in  the  course  of  three  or  four  days,  but  ag) 
gradually  diminished  in  number  if  no  more  broth  was  adc 
to  the  water.  In  Gruber’s  opinion  the  addition  of  the  brc 
raised  the  nutrient  capacity  of  the  water  to  the  same  standi 
as  regards  disease  germs  as  it  originally  had  naturally 
water  organisms,  but  that  direct  experiment  had  convini 
him  that  even  the  most  impure  potable  waters,  or  ev 
diluted  sewage  such  as  occurs  in  the  sewers  of  Vienna,  c 
not  supply  the  conditions  necessary  for  the  passage  of  th( 
organisms  through  the  walls  of  the  filter.  We  shall,  ho 
ever,  return  to  this  subject  when  we  repeat  the  experimei 
on  the  filters  in  question. 

It  is,  therefore,  already  quite  obvious  that  we  must  dray 
great  distinction  between  those  filters  which  allow  of  t 
passage  of  microbes  into  the  filtrate  due  to  cause  b  or 
cause  c,  and  we  may  briefly  indicate  here  the  means  by  whi 
we  can  discriminate  between  these  two  causes. 

1.  Where  the  passage  is  due  to  growth  through  the  flit., 
the  organisms  appear  first  in  the  filtrate  after  a  certain  c 
finite  time,  according  to  the  conditions  to  which  they  are  t 
posed;  and,  when  the  filter  is  again  sterilised,  these  appt 
in  the  filtrate  only  after  the  lapse  of  a  similar  interval.  ( 
the  other  hand,  as  already  remarked,  if  the  passage  of  orga 
isms  is  due  to  an  imperfection  which  has  been  induced  in  tl 
faltering  substratum  by  the  sterilising  process,  the  organist 
appear  at  once  in  the  filtrate.  2.  As  the  passage  of  the  microb 
one  case  to  their  direct  and  continuous  growt 
if  the  fa  1  er  and  the  water  with  which  it  is  supplied  is  r 
tained  at  a  sufficiently  low  temperature,  the  filtrate  obtain) 
may  remain  sterile  for  an  indefinite  period.  The  quality 
the  filtrate  obtained  from  imperfect  filters,  as  the  questk 
here  is  purely  a  mechanical  one,  is  not  affected  by  the  tet 
perature  at  which  they  are  held.  3.  In  the  case  of  growl 
through  the  filter  the  number  of  organisms  in  the  filtra 
bears  no  relation  to  the  number  originally  present  in  tl 
water  supplied.  In  addition,  if  the  species  which  first  a; 
P® 111  the  filtrate  are  examined,  it  will  be  found  that  son 
of  those  species  present  in  the  original  water  appear  muc 
sooner  than  others  ;  and  usually  not  all  the  species  original' 
present  in  the  water,  but  only  certain  forms,  appear  able  1 
grow  through  the  walls  of  the  filter.  Where,  however,  tli 
falter  itself  is  faulty,  the  number  of  organisms  found  in  th 
nitrate  bears  a  direct  relation  to  those  present  in  the  wat( 
from  which  they  are  obtained,  and  the  different  species  occr 
in  relatively  similar  proportions.  4.  In  the  case  of  intermi 
tent  filtration,  where  the  organisms  have  grown  through  th 
falter,  we  obtain  a  much  larger  proportion  of  organisms  intli 
first  portion  of  water  which  is  pr«sed  through  each  day,  a 
this  contains  most  of  the  organisms  which  were  in  a  positio 
to  be  easily  washed  through,  and  as  a  consequence,  unde 
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mtinued  filtration,  these  diminish  in  number.  This  is  not 
■arly  so  marked  a  feature  in  the  case  of  imperfect  filters. 

Methods  Employed  in  Testing  the  Filters. 

From  a  purely  scientific  point  of  view  any  one  of  the  first 
iree  tests  employed  would  have  sufficed  in  order  that  we 
tight  come  to  a  definite  conclusion  as  to  whether  a  filter 
revented  the  direct  passage  of  micro-organisms,  in  which 
tse  we  should  only  have  had  to  investigate  the  further 
uestion  as  to  whether  or  no  disease  germs  could  in  course  of 
me  grow  through  the  substance  of  the  filter.  In  every  case, 
owever,  the  filters  were  treated  not  merely  with  one  of  the 
sual  test  organisms  (No.  1),  but  in  addition  were  tested  with 
mlera  and  typhoid  fever  bacilli,  in  order  that  there  might  be 
o  question  as  to  the  possible  passage  of  these  organisms, 
he  fourth  test  to  which  they  were  subjected  was  to  treat 
mm  from  day  to  day  with  water,  so  as  to  make  the 
mditions  as  much  as  possible  like  those  that  occur  when 
sed  for  household  purposes,  in  order  that  we  might  ascertain 
ow  far  the  filtering  medium  served  as  a  breeding  ground  for 
ie  water  organisms,  since  we  know  that  under  such  circum- 
.ances  the  numbers  of  organisms  in  the  filtrate  may  be 
;  dually  much  greater  than  those  present  in  the  water  with 
!  liich  they  were  supplied. 

|  No.  1. — Staphylococcus  Pyogenes  Aureus  and  Yeasts. 

In  testing  the  filters  as  regards  their  power  of  keeping  back 
rganisms  in  the  usual  manner  by  means  of  a  chromogenic 
rganism  (staphylococcus  pyogenes  aureus)  it  occurred  to  us 
:  aat  we  might  perhaps  grade  off  the  filters  into  different  sets 
ccording  as  they  allowed  still  larger  organisms  to  pass.  For 
his  purpose  the  yeasts  naturally  suggested  themselves  as 
rganisms  which  from  their  varying  size  would  readily  lend 
hemselves  to  our  purpose.  A  few  tentative  experiments, 
owever,  convinced  us  that  a  simple  mixture  of  the  staphy- 
icoccus  pyogenes  aureus  and  a  white  yeast  supplied  us  with 
;  11  the  information  that  could  be  obtained  in  this  way.  The 
ize  of  the  staphylococcus  varies  from  0.75  ft  to  1  y, 
i  /hile  the  white  yeast  is  usually  3  n  in  diameter  with  a 
mall  proportion,  one  in  every  10  or  15,  of  about  one-third 
hat  diameter.  This  mixture  supplies  us  with  very  interest- 
1  ng  information,  inasmuch  as  by  comparing  the  relative 
U-oportions  of  these  two  organisms  present  in  the  fluid  before 
j  nd  after  filtration,  we  are  able  to  come  to  a  conclusion  as 
j  o  the  relative  preponderance  of  the  channels  of  these 
i  wo  sizes,  should  such  happen  to  be  present  in  the  filter. 
Tms,  in  several  cases  where  the  filter  permitted  of  the 
;  >assage  of  only  a  very  small  proportion  of  the  organisms 
iresent  in  the  fluid  with  which  it  was  fed,  but 
n  almost  their  normal  proportions,  we  were  able 
o  conclude  that  their  passage  was  due  to  a  small 
rack  or  fault,  so  to  speak,  in  the  filtering  mechan- 
:  sm.  The  passage  of.  the  yeasts  also  afforded  us  a 
i  ueans  of  forming  an  opinion  as  to  the  passage  of  such 
1  moeboid  bodies  as  are  associated  with  malaria,  and  also, 

|  >erhaps,  as  to  the  ova  of  certain  of  the  taenia  (tape- 
j  ?orms).  The  size  of  the  malaria  parasite,  acc  irding  to  most 
j  Observers,  varies  according  to  its  age,  from  1  fi  to  10^, 
?hile  that  of  the  ova  of  the  various  tsenia,  although  probably 
nuch  larger,  does  not  appear  to  be  quite  definitely  settled. 
This  question  is  of  most  importance  as  regards  pocket  filters, 
vhich  are  frequently  used  to  exert  their  supposed  purifying 
nfluence  upon  waters  of  a  most  suspicious  nature. 

The  method  by  which  our  suspension  of  test  organisms  was 
obtained,  not  only  in  this  case,  but  also  in  Nos.  2  and  3  was 
is  follows  :  Fresh  agar  cultures  of  the  organisms  were  treated 
with  small  quantities  of  sterile  distilled  water,  and  from 
he  fine  suspension  of  the  micro-organisms  obtained  by 
gentle  agitation  of  the  tube,  definite  quantities  were  added 
,o  each  litre  of  sterile  tap  water.  In  this  way  as  little 
lutrient  medium  as  possible  was  added  with  the  organisms 
;o  the  tap  water,  so  that  this  factor,  which  in  some  cases 
night  be  of  importance,  was  to  a  great  extent  eliminated. 

No.  2. — Cholera. 

The  filters  were  each  treated  with  sterilised  tap  water  con- 
a  fine  susppnsion  of  cholera  bacilli  made  as  above. 
The  first  filtrate  obtained  was  not  usually  taken  for  ex¬ 
amination,  as  early  in  our  experiments  we  observed  that 


;his,  sometimes,  wav  comparatively  poor  in  the  test  organisms, 
whereas  later  they  occurred  in  much  larger  numbers. 
This  is  shown  very  clearly  in  the  case  of  those  filters  which 
were  examined  on  two  successive  days,  as  although  on  the 
second  day  the  filters  were  fed  with  sterilised  water  without 
Tie  addition  of  cholera,  the  number  of  colonies  originating 
from  1  c.c.  of  the  filtrate  had  very  much  increased.  In  conse¬ 
quence  of  this  the  filtrate  first  obtained  was  repassed  through 
the  filter  several  times  before  the  sample  was  taken  for 
examination  and  cultivation  purposes. 

We  have  also  made  an  attempt  to  determine  how  long  the 
cholera  microbe  would  remain  alive  in  the  filtering  medium 
and  capable  of  infecting  the  water  when  fed  with  what  is 
considered  a  good  potable  water.  On  the  second  and  each 
succeeding  day  for  a  week  the  filters  (ten  in  number)  were 
'ed  with  unsterilised  tap  water  and  a  portion  of  the  filtrate 
;aken  and  incubated  by  Koch’s  method  for  the  separation  of 
cholera  bacilli  from  water.  We  modified  Koch’s  method  in 
one  particular  :  instead  of  adding  the  1  per  cent,  of  peptone 
and  of  common  salt  in  its  solid  unsterilised  condition,  we 
made  up  a  concentrated  solution  of  these  two  ingredients — 
which  was  then  sterilised  by  heat — and  added  the  required 
quantity  of  this  to  the  water  to  be  tested  ;  this  mixture 
was  then  incubated  at  37°  C.  We  found  this  a  distinct 
advantage,  as  we  were  thus  able  to  reduce  the  number 
of  foreign  organisms  which  were  p  esent  along  with  the 
cholera  microbe.  The  surface  of  the  fluid,  in  which 
the  cholera  bacilli  specially  collect,  was  then  examined 
from  time  to  time  for  the  presence  of  cholera  bacilli  while 
undergoing  incubation  at  this  temperature.  In  all  ten 
filters  used  cholera  bacilli  could  be  demonstrated  with  more 
or  less  ease  up  to  the  eighth  day ;  after  that  the  experi¬ 
ment  was  continued  with  two  of  the  filters  only,  namely, 
Lipscombe  and  Co.’s  filter,  as  representing  the  carbon 
block  type,  and  a  Maignen’s  Filtre  Rapide,  as  repre¬ 
senting ‘the  combination  of  asbestos  cloth  and  powdered 
charcoal.  These  two  were  examined  at  intervals  for  over  a 
month  ;  and,  although  cholera  was  demonstrated  sometimes 
only  with  considerable  difficulty,  secondary  inoculations 
from  the  first  fluids  incubated  being  sometimes  necessary, 
we  were  still  able  to  separate  it  out  in  gelatine  plates  and 
cultivate  it  on  the  various  media  necessary  for  its  cultivation 
and  recognition. 

The  importance  of  this  is  at  once  obvious,  when  we 
consider  the  conditions  under  which  cholera  is  propa¬ 
gated.  Leaving  out  of  consideration  altogether  the  conten¬ 
tious  question  as  to  how  far  cholera  ba  Tlli  can  multiply  in  a 
potable  water,  or  in  the  slimy  mass  of  organic  matter  which 
accumulates  in  tne  substance  of  the  filtering  medium,  and 
supposing  only  that  instead  of  the  consumer  getting  all  the 
cholera  bacilli  at  one  dose,  so  to  speak,  they  receive 
instead  smaller  quantities  distributed  over  a  longer  period, 
let  us  consider  what  the  probable  difference  in  the  risk  would 
be.  The  history  of  cholera  epidemics  in  former  times  indi¬ 
cates  clearly  that  the  human  subject  is  not  at  all  times  equally 
susceptible  to  the  disease  ;  although  the  whole  community 
may  have  been  equally  subjected  to  the  infective  agent  (con¬ 
taminated  drinking  water),  yet  only  a  certain  propor¬ 
tion  have  been  attacked,  and  these  at  different  periods, 
which  suggests  that  the  organisms  are  able  to  set  up  the 
disease  only  under  certain  conditions  which  probably  consist 
in  a  disordered  condition  of  the g astro-intestinal  tract. 

The  perverted  action  of  the  stomach  would  probably  in¬ 
fluence  the  acid  secretion  of  the  gastric  juice  through  which 
the  bacillus  may  then  pass  uninjured,  and  thus  the  distribu¬ 
tion  of  the  dose  over  a  more  lengthened  period  would  appear 
greatly  to  increase  the  risk  of  infection.  It  would  seem,  also, 
that  a  disordered  condition  of  the  intestinal  mucous  mem¬ 
brane  (probably  resulting  in  a  serous  effusion)  is  also  usually 
necessary  for  the  disease  to  be  set  up.  Thus  recent  observa¬ 
tion  made  by  Metchnikoff  and  others,  that  cholera  bacilli 
may  be  demonstrated  in  the  intestinal  excretion  of  appa¬ 
rently  healthy  persons  for  several  weeks  without  giving  rise 
to  the  disease  appears  to  us  to  establish  this  point  quite 

This  power  of  multiplication  of  the  cholera  organism  in  the 
contents  of  the  apparently  healthy  intestinal  tract  is  pro¬ 
bably  also  of  great  Importance  in  relation  to  the  dose  neces¬ 
sary  to  ensure  infection — a  factor 


which  we  must  now  take 
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n to  consideration.  It  is  now  recognised  that  in  a  number 
oi  diseases  a  certain  number  of  organisms  must  be  intro¬ 
duced  to  set  up  infection,  whilst  a  smaller  dose  may 
only  set  up  a  passing  indisposition,  in  fact  may  act  as 
a  vaccine.  This,  no  doubt,  holds  good  as  a  general  rule 
where  the  microbe  is  introduced  directly  into  the  living 
tissues,  and  the  vital  activity  of  the  cells  comes  into 
play;  but  it  is  probable  in  the  case  of  such  pure  intoxi¬ 
cations  as  cholera,  or  such  a  disease  as  typhoid,  where 
the  “aerobes  can  multiply  undisturbed  in  the  intestinal 
tract,  that  the  quantity  primarily  introduced  is  a  matter  of 
no  imPortance.  We  must  accordingly  conclude 
that  the  danger  to  the  individual  is  immensely  in¬ 
creased  by  spreading  the  dose  of  cholera  over  a  more  pro¬ 
longed  peiiod,  as  in  this  way  the  material  may  be  ingested 
at  a  moment  when  the  conditions  are  favourable  for  their 
escaping  the  action  of  the  gastric  juice,  and  thus  entail  the 
possibility  of  the  production  of  the  disease ;  while  the 
diminution  in  the  number  of  organisms  ingested  involved 
in  the  distribution  of  the  dose  over  a  longer  period  probably 
exerts  no  influence  on  the  risk  of  infection  or  the  gravity  of 
the  disease  which  is  set  up.  This  danger  of  all  imperfect 
niters,  when  once  infected  with  a  disease  organism,  of  con¬ 
tinuing  to  infect  the  water  for  a  more  or  less  varied  period  is 
most  marked  in  the  ease  of  pocket  filters,  as  when  these 
have  once  become  infected  the  disease  germ  may  be  carried 
for  indefinite  periods  from  place  to  place. 


No.  3.— Typhoid. 

I  he  nlteis  were  each  treated  with  sterilised  tap  water  con¬ 
taining  a  suspension  of  typhoid  bacilli,  obtained  in  the  usual 
manner  from  an  agar  culture.  When  this  had  been  passed 
t  trough  the  filter  two  or  three  times,  a  sample  was  taken 
and  gelatine  plates  were  made  from  1  c.c.  of  the  filtrate 
inoculations  were  made  from  the  colonies  which  appeared  in 
plat.eB,.  Potatoes  and  milk,  in  order  to  demonstrate 
with  certainty  that  this  was  the  organism  of  typhoid  fever. 
As  we  have  in  the  case  of  typhoid,  no  method  similar  to 
that  which  Koch  has  elaborated  for  the  separation  of  cholera 
+v.0I1L susPOoted  waters,  Parotti’s  method,  which  we  consider 
the  best  of  those  at  present  at  our  disposal,  being  very  un¬ 
satisfactory— we  are  unable  to  carry  out  our  experiments,  as 
m  the  case  of  cholera,  with  unsterilised  tap  water  to  decide 
as  to  how  long  the  typhoid  fever  bacillus  could  remain  in  the 
niter  when  in  the  presence  of  other  water  organisms.  We 
have,  however,  carried  out  the  experiment  with  steril¬ 
ised  tap  water  in  the  case  of  a  carbon  block  from  the 
bilicated Carbon  Company,  which  we  specially  fitted  up  in  a 
glass  cylinder,  closed  at  its  other  extremity  with  a  cotton- 
wool  plug,  in  order  that  extraneous  organisms  might  be  kept 
out  for  as  long  a  period  as  possible.  This  block,  which  had 
been  treated  on  the  first  day  with  a  suspension  of  typhoid 
bacilli  in  sterile  water,  and  on  succeeding  days  with  sterile 
water  alone,  up  to  the  eleventh  day  showed  innumerable 
colonies  of  typhoid  bacillus ;  but  at  this  point  the  presence  of 
other  organisms,  which  had  obtained  an  entrance  from  out¬ 
side,  interfered  so  seriously  with  their  demonstration  that 
the  experiment  was  brought  to  a  close,  although  no  doubt,  as 
°f1cholefa>  the  disease  germ  would  remain  capable 
of  infecting  the  water  for  a  much  longer  period  of  time  than 
we  were  able  to  demonstrate. 


No.  4. — Water. 

In  these  experiments  the  filter  was  first  carefully  sterilised, 
as  this  sterilisation  in  some  cases  presented  consider- 

in1ordel'  fcliat  “ight  be  quite  certain  of 
its  condition,  sterile  water  was  passed  through  the  filter  and 
plates  were  made  from  the  filtrate  before  the  crucial  ex¬ 
periment  was  made,  always  with  negative  results.  The  steri¬ 
lised  filter  was  now  fed  with  the  tap  water  of  the  laboratory, 

frnlaibLneCeT1?gllVe10.r  S1X  charges,  a  sample  was  taken 
from  which  gelatine  plates  were  made.  In  some  cases  a 

sample  was  taken  from  the  very  first  water  passed  and  this 
was  naturally  in  most  cases  poor  in  organisms  as  the  greater 
number  of  these  were  still  retained  in  the  upper  layers 
of  the  filtering  medium.  On  the  succeeding  three  days 
two  sets  of  plates  were  usually  made  on  each  date,  the  first 
sample  being  that  collected  from  the  first  portion  of  water 
passed  through  the  filter  early  in  the  day,  the  second  being 


collected  after  the  filters  had  received  nine  or  ten  charges 
the  tap  water  in  the  course  of  the  day.  In  the  first  sami 
taken  from  the  second  day  onwards  we  obtained  not  mere 
the  organisms  present  in  the  tap  water  which  had  be 
passed  through  the  filter  but,  in  addition,  many  of  the  < 
ganisms  which  had  been  retained  in  the  filter  on  the  pi 
vious  day  and  had  undergone  multiplication  in  the  boi 
of  the  filter.  The  second  sample  taken  from  the  filter  giv 
one  a  good  general  average  of  the  bacterial  contents  of  su. 
a  filter  working  under  the  most  favourable  conditio' 
as  regards  continuous  daily  use.  These  experiments  we 
continued  only  up  to  the  fourth  day,  but  they  indicate  suf 
ciently  clearly  how  rapidly  the  substance  of  the  filterii 
medium  under  examination  becomes  contaminated  ar 
able  to  add  to  the  bacterial  contents  of  the  water.  We  hav 
however,  had  an  opportunity  of  investigating  several  filte- 
which  had  been  in  constant  use  for  several  months  withoi 
intermission  and  the  results  obtained  from  these  apply  wit! 
out  doubt  to  those  which  we  have  had  under  observation. 

The  first  two  filters  recorded  in  the  following  table  ha 
been  m  constant  use  in  large  public  buildings  for  five  or  si 
months,  while  the  third  was  one  of  unknown  origin  i 
private  use,  which  had  been  in  operation,  without  bein 
cleansed,  for  a  much  longer  period. 

_ _  Table  II .—  Tap  Water. 


Name  of  Filter. 


Average  Number 
of  Organisms  per 
c.c  Present  in 
the  Filtrate. 


Silicated  Carbon  Domestic  Filter  ...  800  to  1,000 

Atkins’s  Admiralty  Filter .  600  to  800 

Carbon  Block  Table  Filter  (un¬ 


known  origin) 


5,000  to  6,000 


Average  Numbe: 
of  Organisms  pe 
c.c.  Originally 
Presen  tin  the  Ta 
Water. 


30  to  40 
40  to  50 


20  to  30 


It  might  at  first  sight  appear  of  little  moment  whether  th 
number  of  water  or  putrefactive  organisms  were  few  or  man 
In  +  e  .K  which  we  drink.  We  must  remember,  howevei 
that  owing  to  the  processes  of  cooking,  etc.,  to  whicl 
most  of  our  food  is  subjected,  it  is  ingested  in  a  more  or  les 
sterile  condition ;  and  that,  accordingly,  the  number  o 
organisms  which  we  are  usually  in  the  habit  of  taking  into  th 
alimentary  canal  is  by  no  means  so  great  as  one  might  at  firs 
sight  suppose  The  importance  of  sterilising  the  milk  that  is  t< 
be  used  for  feeding  children  is  now  everywhere  recognised.  I 
has  also  been  frequentiy  observed  that  individuals  who  are  ii 
t  le  habit  of  only  drinking  water  which  has  been  previously 
boiled,  or  who  habitually  drink  mineral  waters  which  con 
tam  tew  or  no  living  micro-organisms,  often  suffer  from  gastro 
intestinal  disturbances  when  they  happen  to  drink  othei 
watms.  Whether  this  has  become  an  acquired  susceptibility 
of  these  individual  or  not,  is  of  no  importance;  it  indi¬ 
cates,  at  any  rate,  that  the  presence  of  such  micro-organisms 
is  not  quite  a  matter  of  indifference.  The  organisms  present 

IhrAn^r  iav^  a  much  better  chance  of  passing  unscathed 
t  rough  the  stomach  to  the  alkaline  contents  of  the  lowei 
av+nuf  °{ mtestine  than  those  present  in  any  othei 
articies  of  diet.  Thus  we  may  frequently  partake  of  water 
n  m.ea,  s  when  the  stomach  is  empty,  and  this  may  be 
passed  on  into  the  intestines  unaffected  by  the  gastric  juice, 
mH8  been  clearly  shown  in  some  experiments  made  by 

HoCfFaduefinL  ^°!W h\cb  *ar  to°  attention  has  been  paid. 
He  found  that  when  he  fed  fasting  animals  in  the  early  morn¬ 
ing  with  suspensions  of  cholera  bacilli  in  water,  the  bacilli 
passe<  in  a  living  condition  into  the  intestines,  whereas  if 
icy  were  introduced  with  milk  none  appeared  to  escape  the 
S,on°f  the  gastric  juice.  The  explanation  of  this  is  pro- 
ably  the  very  simple  one  that  the  stomach  reacted  with  its 
secretion  of  gastric  juice  only  to  the  food  (milk),  but  simply 
passed  the  water  on  into  the  intestines.  It  is  probable  that 
i  is  paitiy  on  this  account  that  water  may  so  frequently 
serve  not  only  as  the  carrier  of  disease  germs,  but  also  of  those 
oi  ganisms  which  flourish  in  the  intestines,  and  there  set  up- 
their  fermentations. 
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It  might  at  first  sight  appear  possible  to  range  the  different 
Iters  in  a  scale  as  regards  their  filtering  capacity  according 
3  the  proportion  of  organisms  which  they  allow  to  pass  into 
ae  filtrate.  A  merely  cursory  examination  of  the  tables, 
owever,  shows  that  the  figures  obtained  in  this  way  would 
ary  very  considerably  even  in  the  case  of  the  same  filter, 
he  precise  number  of  organisms  present  in  the  sample 
iken  for  examination  depends,  indeed,  upon  so  many  con- 
itions  which  we  may  regard  in  this  respect  as  accidental 
lat  no  great  value  can  be  attached  to  this  feature.  In  an 
nperfect  filtering  medium  which  permitted  of  the  direct 
assage  of  micro-organisms  into  the  filtrate  the  following 
anditions  would  tend  to  diminish  the  numbers  present  : 
'.)  A  large  quantity  or  great  depth  of  filtering  medium, 
hich  would  require  a  succession  of  charges  of  water  to 
ash  through  the  organisms,  many  of  which  were  at  first 
'tained  in  the  upper  layer  ;  ( b )  the  fineness  of  the  pores  of 
le  filtering  medium,  which  would  only  allow  the  microbes 
>  be  washed  through  after  a  certain  time;  (c)  the  pressure 
nder  which  the  water  is  passing  through  the  filter  at  the 
me  the  sample  is  taken;  this  naturally  depends  on  the 
;  fight  and  capacity  of  the  upper  reservoir  of  the  filter  and 
:  le  amount  of  water  present  when  the  filter  is  tested.  The 
ifluence  of  the  pressure  on  the  number  of  micro-organisms 
issed  is  brought  out  very  markedly  in  the  case  of  the  bottle 
ters,  where  the  water  practically  diffuses  through,  and  in 
ie  case  of  the  cistern  and  pocket  filters,  where  it  depends  on 
phon  action.  If  we  compare  these  with  table  filters  of 
milar  composition,  we  find  that  the  latter  transmit  a  much 
rger  proportion  of  micro-oraanisms.3 

A  consideration  of  the  influence  exerted  by  these  thrpe 
ctors  provides  us  with  an  explanation  of  the  apparently 
trying  action  of  the  same  filter  at  different  times.  Thus  we 
instantly  observe  that  the  number  of  organisms  passed  into 
e  filtrate  on  the  second  day  in  the  cholera  experiments  is 
>ry  much  increased,  and  indeed  in  some  cases  appears  to  be 
ren  richer  than  the  original  material  with  which  they  were 
larged.  This  is  no  doubt  chiefly  due  to  the  fact  that 
i  e  organisms  in  the  previous  charges  are  washed  down 
id  collect  in  the  deeper  layers  of  the  filters,  but  may 
i  so  in  part  be  ascribed  to  the  fact  that  groups  and 
inches  of  organisms  are  gradually  disintegrated  into 
eir  individual  members.  It  is  possible  also  that 
fiien  filters  are  tested  on  the  first  day  with  material  de¬ 
wed  from  an  agar  culture,  the  groups  of  organisms  may 
ug  up  the  larger  pores  of  the  filter,  and  themselves  act  in  a 
rtain  degree  as  a  filtering  medium.  We  are  accordingly  of 
union  that  the  best  comparative  test  of  an  imperfect  filter 
the  proportion  of  water  organisms  which  it  allows  to  pass 
oen  first  examined,  but,  as  already  mentioned,  the  result 
!  'tained  depends  greatly  on  the  character  of  the  filter  and 

Ie  number  of  charges  which  it  has  received.  We  must 
sist,  however,  that  this  question  is  of  little  or  no  import- 
ce,  as  any  filter  which  permits  of  the  direct  passage  of 
icro-organisms  will  probably  allow,  in  course  of  time  at 
ist,  the  greater  part  of  the  pathogenic  organisms  which  it 
s  received  to  pass  into  the  filtrate,  and  must  accordingly 
■  condemned. 

i  It  is  quite  possible  that  under  certain  conditions  imperfect  filters 
i  >h  the  first  sample  give  a  relatively  germ-free  filtrate,  and  this  may  be 
sred  as  an  explanation  and  excuse  for  some  of  the  testimonials  and 
tements  which  are  published  by  the  vendors  of  these  filters.  These 
ults,  however,  depend  on  imperfect  methods  of  testing  the  filters. 

(To  be  continued.) 


The  President  and  Council  of  the  British  Medical  Tem- 
rance  Association  will  give  a  conversazione  to  medical  stu¬ 
nts  on  Friday,  December  7th,  at  the  London  Temperance 
j  ispital,  Hampstead  Road.  Eighteen  medical  men  who  are 
I  tal  abstainers  have  recently  been  elected  members. 

The  Bacteriological  Diagnosis  of  Diphtheria. — A  Paris 
;  Alical  journal,  La  Presse  Medicate,  has  established  a  labora- 
[  ry  for  the  bacteriological  diagnosis  of  diphtheria  ;  the  ser- 
<  ies  of  the  staff  will  be  given  gratuitously. 

Italian  Surgical  Society. — In  view  of  the  recent  meeting 
the  International  Medical  Congress  in  Rome,  the  Italian 
'  irgical  Society  has,  at  the  suggestion  of  its  President,  Pro- 
|  ssor  Durante,  decided  not  to  hold  its  usual  annual  meeting 
is  year. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


8pecial  Commission  of  the  “  British  Medical  Journal.” 


XXIV.— GREAT  YARMOUTH. 

The  old  fishing  town  possesses  a  large  house  for  the  reception 
of  those,  fisher-folk  or  others,  who  seek  maintenance  within 
its  walls.  The  house  is  at  the  outskirts  of  the  town,  at  a  short 
distance  from  the  grand  old  church  of  St.  Nicholas,  the  pride 
of  the  town  and  of  the  kingdom.  The  medical  officer,  Dr. 
Collier,  was  awaiting  us  by  request  from  the  Board  of 
Guardians,  and,  after  some  unusual  and  rather  tedious  for¬ 
malities  had  been  complied  with,  we  were  admitted  within 
the  gates. 

The  Workhouse 

is  a  red  brick  building  of  ancient  date,  and  its  rambling 
structure,  altered  and  patched  from  time  to  time,  is  an  indica¬ 
tion  of  the  change  that  has  come  over  the  character  of  the 
work  carried  on  within  these  buildings.  At  the  present  time 
the  inmates  number  424  ;  of  these,  198  are  on  the  medical  re¬ 
lief  book,  and  84  are  certified  lunatics  ;  that  is,  more  than 
half  of  the  total  number  are  under  the  charge  of  the  medical 
officer. 

The  Infirmary 

is  difficult  to  describe  ;  we  found  a  ward  on  the  female  side, 
adjacent  to,  but  quite  separate  from,  the  imbeciles’  wards,  in 
which  female  lock  cases  are  put  at  one  end,  screened  off  from 
other  patients  when  the  wards  are  crowded.  Passing  out  of 
the  main  building  by  a  covered  passage,  we  reach  the  sick 
wards  situated  on  the  ground  and  first  floors. 

The  Women 

are  lodged  in  the  old  wards,  situated  on  either  side  of  a  lobby 
and  wide  staircase,  terminating  on  a  roomy  stone  landing. 
Off  this  and  between  the  wards  is  a  room  which  might  be 
(but  is  not)  a  bath  room  ;  it  contains  fixed  basins,  a  wash-up 
sink,  and  a  coal  bunker.  There  are  four  long  wards  in  each 
block,  holding  from  12  to  15  beds  each.  The  beds  are  close 
together,  and  the  wards,  serving  also  as  dayrooms,  are  over¬ 
crowded  when  all  the  beds  are  occupied ;  this  remark  ap¬ 
plies  equally  to  the  male  and  female  blocks. 

The  Windows 

in  the  old  block  are  only  on  one  side;  in  the  opposite  wall, 
more  than  half  way  up,  are  semicircular  glazed  openings.  In 
the  more  modern  block  the  windows  are  on  each  side  and  of 
the  same  size.  The  ventilation  is  by  means  of  the  windows 
and  of  the  open  fireplaces  at  each  end  of  the  ward.  The  walls 
are  colour  or  whitewash,  and  a  few  pictures  are  hung  about. 

The  Male  Infirmary 

is  in  a  similar  building,  though  of  more  recent  date,  and  it 
forms  part  of  the  same  block  as  the  female  department.  Here, 
also,  there  is  no  day  room  or  outlet  for  the  men  except  into 
the  grounds.  The  bedsteads  are  mostly  of  an  old  pattern  and 
narrow  ;  in  the  male  infirmary  there  are  a  few  new  ones  :  those 
for  the  epileptics  are  low  and  wide.  The  bedding  is  flock  or 
straw,  with  a  few  feather  beds. 

The  Patients. 

Only  a  small  proportion  of  the  patients  were  in  bed  at  the 
date  of  our  visit ;  among  these  we  saw  a  little  lad  of  about  9 
or  10,  in  the  male  ward  (there  is  no  children’s  ward),  recover¬ 
ing  from  typhoid  fever;  a  man  with  malignant  disease  of 
cervical  glands,  another  with  rheumatism,  periostitis  of  the 
leg,  and  various  forms  of  bladder  trouble  classed  in  one 
ward  ;  on  the  female  side  a  bad  case  of  pericarditis,  a  case  of 
gumma,  which  was  being  treated  with  poultices  :  phthisis, 
and  the  usual  amount  of  paraplegia,  old  age  and  infirmity 
that  form  the  majority  of  cases  in  a  workhouse  infirmary. 
The  doctor  informed  us  that  he  is  not  supposed  to  do  any 
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operations  except  in  emergency,  nor  did  we  judge  that  the 
staff  of  nurses  at  his  disposal  would  be  adequate  for  skilled 
nursing. 

The  Nursing  Staff 

consists  of  an  attendant  on  the  female  side,  assisted  by  an 
inmate  who  is  paid,  and  by  two  attendants  on  the  male  side, 
none  of  these  being  trained ;  there  is  no  night  nurse,  trained 
or  untrained.  In  conversation  with  the  matron  as  to  the 
course  pursued  in  dealing  with  the  case  of  pericarditis,  she 
told  us  that  she  had  to  share  the  nursing  with  the  ward 
attendant,  and  that  among  them  they  pulled  the  woman 
through,  and  the  same  in  the  case  of  the  child  with  typhoid 
fever ;  but  it  was  evident  that  the  acute  cases  put  a  great 
strain  on  the  nursing  staff.  Another  point  that  came  out  in 
conversation  was  that,  on  account  of  this  same  strain,  the 
day  staff,  which  begin  work  at  6.30  a.m.,  close  the  wards  as 
early  as  possible  in  the  evening,  with  the  result  that  the 
helpless  patients  may  be,  and  often  are,  from  8.30  p  m.  until 
6  30  am.  without  anyone  to  minister  to  their  needs.  Can 
this  be  tolerated  ?  Is  it  not  most  inhuman  to  leave  nearly 
200  infirm,  old  and  sick  folk  for  eight  or  ten  hours  with  only 
such  assistance  as  they  can  render  each  other  ?  Again,  if  the 
medical  officer  has  an  acute  and  anxious  case  in  his  wards 
his  responsibility  is  immeasurably  greater  that  he  has  no 
skilled  nurses  to  watch  progress  in  his  absence. 

The  Imbeciles 

are  lodged  in  the  wings  at  the  ends  of  the  main  building  ;  on 
the  male  side  there  were  40  patients,  with  a  capacity  for  re 
ceiving  49,  and  on  the  female  side  there  were  49  with  beds  for 
54.  All  the  certified  patients  are  treated  in  these  blocks,  but 
otherwise  there  is  no  classification  ;  epileptics,  idiots,  and 
lunatics,  all  meet  and  live  together  in  the  same  day  room. 
These  day  rooms  have  access  to  the  pleasant  gardens  which 
serve  as  the  airing  courts.  The  sleeping  rooms  are  of  all 
sizes,  the  single  room  for  the  noisy  patient,  and  the  dormi¬ 
tories  for  the  epileptics.  In  the  event  of  acute  illness  the 
patient  would  be  treated  and  nursed  in  these  quarters.  There 
is  a  padded  room  in  each  block;  an  unfortunate  woman  was 
secluded,  being  at  present  too  violent  to  be  at  large.  Such  a 
patient  on  release  from  the  padded  room  is  placed  in  a  single 
room  to  test  her  quietness  and  convalescence. 

The  Staff 

employed  in  these  blocks  contrasts  very  favourably  with  that 
for  the  infirmary;  in  each  block  there  is  a  superintendent 
nurse,  with  two  assistants  by  day  and  one  night  nurse,  those 
for  the  men  being  male  nurses.  The  women  are  employed  as 
far  as  possible  in  needle  work  or  in  the  laundry  the  latter  more 
as  an  occupation  ;  there  was  one  old  woman  who  amused  her¬ 
self  all  day  at  the  washtub.  The  men  have  a  billiard  table, 
and  work  in  the  grounds. 

The  Lying-in  Ward 

is  close  to  these  wards  on  the  first  floor.  It  holds  eight  beds, 
two  of  which  were  occupied  at  the  time  of  our  visit.  There 
is  no  separate  labour  ward.  The  midwife  is  non-resident ; 
she  works  in  the  district;  after  the  confinement  is  over  the 
patient  is  taken  in  charge  by  an  inmate.  The  doctor  holds 
himself  responsible  for  the  confinement  cases,  and  en¬ 
deavours  always  to  be  present.  He  pointed  out  the  freedom 
from  puerperal  fever,  the  last  case  having  occurred  almost 
out  of  recollection.  The  ward  is  near  to  the  matron’s  rooms. 

The  Nursery 

we  found  in  a  remote  part  of  the  buildings,  at  the  end  of  a 
new  block  originally  intended  for  sick  wards,  but  at  present 
used  for  the  school  children.  The  room  in  itself  is  not  bad, 
but  there  is  practically  no  supervision  over  the  two  paupers 
placed  in  charge  of  the  children.  The  nurse  of  thefemale  side 
is  in  her  block  at  a  little  distance,  and  the  matron  would  not 
be  near  the  nursery  unless  she  went  there  on  purpose.  We 
saw  five  infants,  three  of  whom  were  suffering  from  marasmus 
in  a  greater  or  less  degree,  and  we  also  noticed  the  usual 
absence  of  anything  like  childlife  or  cheerfulness.  Is  the 
pauper  infant  a  separate  species,  without  the  joyousness 
of  childhood  ?  These  babes  exist,  they  cannot  be  said  to 
live. 


Classification  and  Isolation. 

From  the  foregoing  account  it  will  be  seen  that  there 
practically  no  means  of  classification.  We  found  that  tl 
doctor  put  all  the  bladder  cases  in  one  ward,  and  he  manage: 
as  far  as  possible,  to  have,  the  paraplegic  and  hemipleg 
cases  in  the  imbecile  wards,  because  the  attention  give 
there  was  more  efficient  than  in  the  infirmary  ;  he  was  ther 
fore  able  to  say  that  he  had  no  cases  with  bedsores.  Tliei 
are  no  small  wards  in  the  infirmary  for  isolation  cases,  ar 
there  is  no  classification  possible  either  in  the  infirmary  or  i 
the  imbecile  wards. 

The  Male  Lock  Cases 

are  in  a  small  separate  building,  holding  twelve  beds  in  tv. 
wards,  under  the  care  of  a  male  attendant ;  there  are  separal 
offices.  The  male  receiving  ward  is  a  wooden  shed,  tfc 
female  receiving  ward  a  small  room  at  the  end  of  the  corridc 
parallel  with  the  imbeciles’  corridor,  but  approached  by 
separate  door.  It  had  the  appearance  of  a  makeshift. 

Infectious  Cases 

are  isolated  in  a  small  ward  near  the  tramps’  quarter: 
Scarlet  fever  would  be  removed  to  the  sanitary  hospital  clos 
to  the  workhouse  ;  for  small-pox  special  arrangements  woul 
have  to  be  made. 

The  Water  Supply 

is  inadequate  ;  in  no  closet  that  we  tested  was  there  anythin 
like  a  flush,  and  in  one  instance  the  trickle  did  nc: 
empty  the  pan  of  its  contents.  There  is  no  water  laid  on  tj 
the  upper  floor  of  the  imbecile  wards,  but  on  the  lower  floe 
there  are  baths  with  hot  and  cold  water.  The  matron  ii 
formed  us  that  the  town  and  the  guardians  were  at  variance  o 
this  question  of  the  water  supply,  and  that  the  officials  wer 
much  hampered  by  its  insufficiency,  especially  for  the  bath? 
There  are  no  bath-rooms  in  the  infirmary  ;  all  the  work  i 
done  with  movable  baths,  which  have  to  be  baled. 

Transition  State. 

We  learned  that  Yarmouth  Workhouse  is  in  a  state  c 
transition  ;  there  are  plans  for  the  removal  of  the  children  t 
a  distance,  and  this  would  set  free  the  new  block  containin 
suitable  sick  wards ;  but  everything  is  at  a  standstill  unti 
certain  differences  of  opinion  among  the  members  of  th 
Board  are  got  over.  Meanwhile  the  old  buildings  are  turner 
and  twisted,  altered  and  patched  like  a  worn-out  garmenf 
There  are  bells  from  the  wards  to  the  matron’s  quarters,  bu 
no  telephone  to  the  doctor’s  residence,  three  quarters  of  : 
mile  away  ;  he  is  fetched  when  necessary  by  an  inmate.  No 
has  the  doctor  any  surgery  in  the  building ;  he  is  indebted  t 
the  courtesy  of  the  master  for  a  place  in  which  to  keep  hi 
drugs.  The  ward  medicines*  are  kept  in  miscellaneous  cup 
boards  in  the  wards. 

Recommendations. 

We  were  much  impressed  with  the  absence  of  plan  in  thes< 
buildings  ;  the  several  erections  appeared  to  be  too  close  t( 
each  other,  and  admitted  of  no  adaptation.  We  would  sugges' 
that  the  plans  referring  to  the  children  be  hastened  on,  but 
though  this  would  relieve  the  congestion,  yet  the  vacatec 
block  would  not  make  a  complete  infirmary,  and  some  mor( 
radical  scheme  seems  therefore  necessary.  New  hospital  wards 
are  wanted,  and  increased  space  for  the  imbeciles,  a  bettei 
situation  for  the  nursery,  and,  that  which  is  of  first  import 
ance,  a  staff  of  trained  nurses,  for  day  and  night,  sufficient 
for  the  nursing  of  200  or  more  patients  a  large  proportion  ol 
whom,  being  helpless  chronics,  must  be  reckoned  as  a  per¬ 
manent  charge  on  the  staff. 


TIIE  MEDICAL  OFFICER  OF  TOTNES  WORKHOUSE 
The  Totnes  Times  is  calling  upou  the  Board  to  refute  a  statement  made 
by  an  inmate  that  the  medical  officer  had  not  visited  the  women’s  hos- 
pital  lor  a  fortnight,  and  gives  as  a  reason  that  our  Commissioner  has 
lately  visited  Totnes,  and  may  have  heard  and  accepted  this  statement. 
Our  Commissioner  has  visited  Totnes,  and  the  report  has  been  placed  in 
our  hands  ;  when  published,  it  will  be  open  to  the  criticism  of  our  con¬ 
temporary,  but  we  wish  at  once  to  correct  a  misstatement:  our  Oommis 
sioner  did  not  go  round  the  house  alone,  but  was  accompanied  by  the 
deputy  master  aDd  matron.  We  would  also  observe  that  no  statements 
like  the  above  would  be  reported  by  our  Commissioner,  reflecting  as  they 
do  upon  an  officer  who  is  amenable  to  the  Board,  and  not  to  the  British 
Medical  Journal. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

bscriptions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
Vith  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
nust  be  forwarded  after  that  date  to  the  General  Secretary, 
129,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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IE  MEDICAL  PROFESSION  AND  THE  NEW 
GUARDIANS. 

iE  boards  of  guardians  will  be  elected  in  December  on  a 
w  franchise  and  by  a  new  method.  The  electors  will 
ncefort-h  be  those  who  are  most  nearly  concerned  in  the 
ministration  of  poor  relief,  and  they  will  vote  not  by  vot- 
j  papers  but  by  ballot.  The  question  is  whether  the 
ards  so  elected  will  carry  on  the  policy  which  has  hitherto 
en  directed  by  representatives  of  the  ratepayers,  or 
lether  they  will  inaugurate  a  revolution  in  favour  of  a 
licy  which  will  be  lavish  in  meeting  the  needs  of  the 
or.  There  has  been  much  which  is  admirable  in  the  old 
licy.  The  scandals  which  are  occasionally  made  public 
'a  only  blots  on  an  administration  which,  as  a  rule,  has 
en  orderly  and  considerate  of  the  needs  of  the  poor  as  of 
e  claims  of  the  ratepayers  ;  but  the  policy  has  been  unsym- 
;  thetic,  and  has  not  influenced  public  opinion.  There 
much  which  calls  for  a  revolution,  and  the  general 
i  ^.er  with  which  relief  is  administered  does  not  excuse 
j  e  neglect  to  consider  the  human  needs  which  education 
j  s  developed  among  paupers.  It  is  not  enough  that  clean- 
|  less  has  been  secured  if  the  minds  of  the  inmates  of  a 
>rkhouse  are  left  unoccupied ;  it  is  not  enough  that  the 
•k  and  the  children  should  be  cared  for  in  schools  and  in- 
maries  if  their  future  care  is  not  also  secured.  It  is  not 
ough  that  a  principle  of  relief  should  be  adopted  if  the 
imanity  of  the  principle  is  not  made  obvious.  There  are 
•ongs  felt  deeply  by  those  who,  being  poor,  are  conscious 
rights  which  call  for  a  revolution,  but  a  revolution  would 
destructive  of  much  that  has  been  proved  to  be  good,  and 
raid  lead  to  reaction. 

The  new  Boards  have  a  great  opportunity.  They  will 
gin  with  the  confidence  which  comes  from  a  mandate  fiom 
e  people.  They  will  have  the  power  which  contact  with 
e  electorate  gives.  They  may  do  much  to  put  the  national 
alth  on  a  sounder  basis.  The  one  thing  necessary  is 
at  the  persons — men  or  women — returned  to  serve  as 
iardians  be  those  who,  in  sympathy  with  the  people,  aie 
so  skilled  administrators. 

!  Medical  men  have  a  double  interest  in  trying  to  secure 
e  return  of  such  persons.  They  have  the  common  interest 
j  their  neighbours;  they  have  a  special  sympathy  with 
}  forts  to  raise  the  standard  of  health.  The  guardians 
tve  the  choice  of  the  medical  officers  who  are  at  the  call 


of  the  destitute  sick.  They  may  choose  men  who  will  not 
only  prescribe  for  disease,  but  by  representations  and 
recommendations  prevent  the  spread  of  disease.  They' 
see  as  few  others  see  the  habits  of  the  poor;  they  know 
the  difficulties  which  beset  them  as  they  try  to  nurse  or 
isolate  the  sick;  and  they  are  familiar  with  the  houses- 
unfit  for  habitation.  They  might  instruct  not  only  the  poor 
in  getting  over  the  difficulties,  but  advise  the  guardians  as- 
to  what  should  be  done  for  their  assistance.  Few  people 
could  speak  with  more  authority,  and  a  board  careful 
about  health  would  encourage  such  speaking  as  would  reach- 
even  the  ears  of  Parliament. 

The  guardians  are  in  control  of  infirmaries  which  might 
be  made  model  hospitals  and  even  schools  of  medicine.  They 
might  appoint  men  as  chiefs  and  assistants  who  would 
introduce  the  best  methods,  and  by  administration  as  by 
care  reduce  the  number  of  the  weak  and  ailing  who  leave 
their  beds  unable  to  work.  The  chief  medical  officer  of  a 
large  infirmary  lias  a  position  from  which  he  might  tell 
more  than  most  men  about  the  causes  of  poverty,  the  effect 
of  work  on  disease,  and  give  recommendations  of  the  greatest 
value.  An  enlightened  board  would  encourage  him  to  make 
such  a  study,  and  it  would  help  him  to  use  his  experience 
for  the  benefit  of  students.  There  is  no  reason  why  an  in¬ 
firmary  should  not  be  a  medical  school,  visited  by  outside 
physicians,  as  it  was  intended  to  be  by  Mr.  Ernest  Hart,  and 
as  it  was  to  be  under  Gathorne  Hardy’s  Act,  and  one  offering  a 
rare  opportunity  for  the  study  of  cases  not  usually  retained 
in  the  general  hospitals. 

The  guardians,  again,  control  the  care  of  the  children. 
They  have  ample  funds.  They  have  at  their  disposal  the- 
experience  of  past  years.  They  might  so  treat  the  childiei. 
as  to  check  the  growth  of  diseased  tendencies,  and  surround 
them  with  influences  good  for  health.  They  might  sem 
them  out  into  the  world  as  missionaries  to  tell  the  benefit  oi 
fresh  air  and  fresh  water. 

In  these  and  other  directions  guardians  may  affect  the- 
national  health;  medical  men  are  thus  called  to  exert 
themselves  to  secure  the  election  of  fit  and  proper  persons- 
They,  without  identifying  themselves  with  any  political 
party,  might  well  point  out  how  the  right  persons  on  the- 
board  will  affect  the  health  of  the  whole  neighbourhood. 
They  might  well  suggest  some  test  questions  with  which  to 
try  the  candidates.  “Will  you  appoint  sufficient  medical 
officers  to  give  attention  to  individual  cases  ?  ”  “  Will  you 

call  on  them  for  reports  as  to  the  condition  of  the  people 
they  visit  ?  ”  “  Will  you  see  that  the  sick  have  every  com¬ 

fort  and  appliance  necessary  to  their  complete  restoration  r 
“  Will  you  secure  the  separation  of  the  children  from  all 
pauper  accessories  ;  and,  if  possible,  put  them  in  isolated 
homes,  where  each  child  may  get  individual  attention  .J  ”  By 
such  questions  candidates  may  be  tested  and  boards  in¬ 
structed.  Our  recent  Commissions  of  Inquiry  into  Barrack 
Schools  and  Poor-law  Infirmaries  have  led  the  way  and 
opened  the  path.  We  can,  however,  only  investigate 
and  point  out  the  way  of  reform.  It  is  not  enoug  i 
that  Commissions  sit  :  the  public  must  bestir  them¬ 
selves,  and  their  best  counsellors  will  be  the  doctors. 
If  medical  men  will  themselves  serve  on  boards,^ 
they  will  find  a  large  field  open  for  the  exercise  of  their 
knowledge,  and  a  public  duty  waiting  to  be  done  which  t  ey 
only  can  perform.  It  would  be  unworthy  of  the  devotion 
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always  shown  by  the  profession  to  suggest  that  the  service 
would  have  its  reward  in  increased  interest,  in  addition  to 
knowledge,  in  a  sense  of  union  with  the  community.  It  is 
truce  to  say  that  those  medical  men  who  make  the  sacrifice 
of  serving  on  boards  of  guardians  may  secure  for  the  sick  and 
poor  greater  comforts  in  time  of  need  and  distinctly  raise 
the  standard  of  national  health.  This  is  one  of  the  ideals  of 
medicine. 


PRIVATE  LUNATIC  ASYLUMS. 

Mr.  Corbet  has  restated,  in  the  Westminster  Review,  the 
familiar  arguments  against  private  lunatic  asylums ;  we 
regret  that  he  has  done  so  in  an  exaggerated  and  sensational 
style  which  we  fear  will  do  more  harm  than  good  to  the 
■cause  which  he  advocates,  as  it  will  repel  those  thoughtful 
readers  who  are  best  fitted  to  form  public  opinion  on  the 
matter.  Nor  does  Mr.  Corbet  excite  incredulity  by  his  style 
only,  but  also  by  the  careless  arrangement  of  the  materials 
of  his  argument  and  a  management  of  the  facts  of  the  case 
which  may  seem  disingenuous,  but  is  probably  due  rather  to 
much  prejudice  and  little  judgment. 

A  writer  who  is  capable  of  deliberately  stating  that  “  for 
pecuniary  considerations  not  only  the  unsound,  but  fre¬ 
quently  the  sane,  are  shut  up  and  kept  in  the  custody  of  specu¬ 
lators  ”  (the  italics  are  ours),  cannot  command  the  attention 
of  serious  men.  Two  pages  later,  Mr.  Corbet  says  that  an 
“  avaricious  or  impecunious  next-of-kin  takes  advantage  of 
some  escapade  of  a  rich  relative,”  charges  him  with  lunacy, 
commits  him  to  “the  care  of  an  accommodating  proprietor,” 
who  is  well  paid,  “and  so  enters  into  the  enjoyment  of  the 
property  himself.”  It  is  scarcely  credible  that  any  respon¬ 
sible  man  should  make  so  rash  and  injurious  a  statement. 
Will  Mr.  Corbet  explain  the  machinery  by  which  the  next- 
of-kin  cashes  cheques  on  another  man’s  account,  is  supplied 
with  dividends  by  obliging  secretaries,  and  collects  rents 
fiom  tenants  who  have  no  fear  of  being  requested  to  pay 
them  over  again  to  the  rightful  owner  ? 

Again,  Mr.  Corbet  brings  stories,  dating  from  years  before 
the  establishment  of  the  Lunacy  Commission,  into  his  argu¬ 
ments  on  recent  events,  and  he  keeps  up  the  habit  of  talking 
of  persons  as  “incarcerated  ”  in  a  private  asylum,  forgetting 
that  every  person  in  such  asylums  is  supposed  to  be  seen 
foui  times  a  year  by  the  justices,  and  is  seen  twice  a  year  by 
two  Commissioners,  by  whom  offers  of  private  interviews 
are  continually  made  to  inmates,  and  very  commonly 
accepted.  Moreover,  all  certificates  are  personally  examined 
by  the  Commissioners  in  Whitehall,  and  cases  of  a  doubtful 
character  kept  under  vigilant  observation;  and  we  much 
doubt  whether  any  case  of  “  incarceration”  of  a  sane  person 
or  even  any  case  of  detention  of  a  merely  eccentric  person 
beyond  a  few  days  can  be  adduced. 

\\  e  are  wishful  to  make  all  this  clear,  because  we  think 
that,  on  the  whole,  Mr.  Corbet’s  purpose  is  a  proper  one. 
Me  can  say  nothing  about  Irish  asylums,  whence  Mr. 
Corbet’s  stories  seem  mostly  to  come,  but  we  have  collected 
a  great  deal  of  confidential  information  about  the  private 
asylums  regulated  by  the  English  Act  of  1890.  In  our 
opinion  abuses  must  be  very  rare  indeed,  and  readily  re¬ 
dressed  if  they  occur  at  all.  Moreover,  if  we  must  talk  of 
such  motives,  the  temptations  of  a  medical  superintendent 
to  please  the  committee  of  his  hospital  by  showing  a  pros¬ 
perous  balance  sheet,  and  so  to  lead  to  the  increase  of  his 


salary  and  other  advantages,  must  be  of  the  same  kind,  a 
but  little  less  great  than  the  temptations  to  profit  in  apriv; 
asylum. 

Nevertheless  we  agree  that  private  asylums  cannot  be  < 
fended  in  theory,  and  are  open  to  abuses,  as  are  all  su 
institutions,  public  and  private,  which  tell  far  more  heav: 
against  an  individual  than  against  a  committee.  We  ha 
had  reason,  indeed,  to  fear  that  the  almost  irresponsil 
managers  of  hospitals  for  the  insane  may  be  more  obstina 
and  self-righteous  under  criticism  than  the  proprietors 
private  asylums,  who  know,  that  the  suspicions  of  justid 
and  Commissioners  may  quickly  deprive  them  of  the 
means  of  livelihood. 

Mr.  Corbet  omits  one  argument  against  private  asylum 
namely,  the  difficulty  under  which  a  conscientious  pr 
prietor  may,  and  often  does,  labour  of  detaining  a  co. 
valescent  long  enough  to  ensure  his  fitness  for  the  life  . 
the  world.  There  is  nearly  always  a  stage  in  convalescent 
when  the  patient  keeps  a  precarious  sanity  in  the  hous 
which  contact  with  the  world  would  soon  break  down. 

Admitting  as  we  do  that  the  position  of  a  private  pri 
prietor  is  open  to  animadversion,  and  that  the  retention  < 
the  system  is  contrary  to  the  spirit  of  modern  legislatioi 
yet  we  must  not  forget  the  chief  reason  why  private  asylum 
continue.  This  is  that  the  public  demand  them.  The  relf 
fives  of  persons  so  afflicted  desire,  and  naturally  desire, 
home  for  these  rather  than  a  hotel. 

So  far  as  material  comforts  and  appliances  go,  moder 
asylums  are  almost  perfect,  but  there  is  but  little  imagina 
tion  used  in  respect  of  the  life  in  them.  Weary  an 
despondent  as  many  of  these  sufferers  must  be,  the  burde 
is  somewhat  lightened  by  the  homely  life  of  a  private  house 
and  the  personal  care  of  the  medical  head  of  a  small  horn 
of  the  kind  is  more  grateful  than  the  occasional  notice  of  ; 
man  whose  mind  is  chiefly  given  to  administration.  Tha 
most  of  these  private  asylums  are  conscientiously  managec 
Mi.  Corbet  seems  to  admit,  and  if  so  there  is  still  a  demanc 
foi  them  by  the  gentler  and  more  retiring  class  of  patients 
and  their  friends.  All  relations  are  nob  venal  or  hood' 
winked. 

• - «8> - 

Ur.  C.  S.  Sherrington,  Professor  Superintendent  of  tin 
ffrown  Animal  Sanatory  Institution,  will,  on  Tuesday 
Rovember  13th,  at  5  o’clock,  give  a  lecture  at  the  University 
ol  London,  Burlington  Gardens,  on  The  Blood  in  Inflamma 
turn  and  again  on  Tuesday,  November  20th,  at  5  o’clock, 
MuscU  same  P^ace)  one  on  The  Sensory  Apparatus  ol 


We  are  informed  that  Dr.  Russell  Reynolds,  President  of 
le  college  of  Physicians,  has  found  that  his  other  engage- 
men  s  aie  incompatible  with  the  due  performance  of  Id's 
duties  as  a  member  of  the  Committee  on  the  Poor-law 
Larrack  Schools,  and  he  has  therefore  felt  compelled  to 
resign.  Mr.  Shaw  Lefevre  has  applied  to  Mr.  Nettleship  to 
J *  e  vacant  place,  and  he  has  consented  to  do  so.  Mr. 
JNettleship  was  present  on  Wednesday  at  the  first  sitting  of 
the  Committee  for  the  purpose  of  taking  evidence. 


Me  understand  it  is  probable  that  the  staff  and  old 
students  of  the  medical  faculty  of  University  College  Lon- 
don  will  arrange  to  entertain  at  an  early  date  Dr.  Russell 
Reynolds,  elected  President  of  the  Royal  College  of  Physi¬ 
cians  last  year;  Sir  John  Williams,  who  was  created  a 
baronet  a  few  months  ago;  and  Dr.  Jameson,  whose  public 
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rices  in  Mashonaland  liave  been  recognised  recently  by 
decoration  of  C.B.  All  three  gentlemen  were  students 
rniversity  College.  Dr.  Russell  Reynolds  was  for  many 
rs  Professor  of  Medicine,  Sir  John  Williams  was  for  some 
e  Professor  of  Obstetrics,  and  Dr.  Jameson  held  the  post 
.esident  Medical  Officer  at  the  time  he  determined  to  pro- 
Ito  South  Africa. 


THE  CZAR. 

vfessor  Leyden  telegraphed  to  us  from  Livadia  on 
urday,  November  3rd,  in  reply  to  questions,  saying 
t  the  death  of  His  Imperial  Majesty  the  Czar  occurred 
a  complications  arising  out  of  infarction  of  the  left  lung, 
obstructive  clots  having  been  conveyed  into  the  lung 
ng  to  failure  of  circulation  three  days  before  death.  The 
r  died  during  an  attack  of  dyspnoea  in  a  sitting  position, 
rounded  by  his  family.  He  was  in  possession  of  his  full 
sciousness  at  the  last. 


THE  BARRACK  SCHOOLS  COMMITTEE, 
j,  s  Committee,  appointed  to  inquire  into  the  condition  of 
per  schools,  sat  on  Wednesday,  for  the  first  time,  at 
stminster,  to  take  evidence.  Mr.  Mundella,  M.P., 
uded,  and  the  other  members  were  :  Sir  John  Gorst, 
’.,  the  Hon.  Lyulph  Stanley,  the  Rev.  Brooke  Lambert, 
Edward  Nettleship  (in  place  of  Dr.  Russell  Reynolds),. 
William  Vallance,  and  Mrs.  Barnett,  and  Mr.  Aveling, 
retary.  The  whole  day  was  occupied  with  the  evidence 
Ir.  Ernest  Hart ;  and  the  Committee  adjourned  until  the 
rwing  day. 

RPLY  OF  DIPHTHERIA  ANTITOXIN  IN  ENGLAND. 

eply  to  numerous  inquiries  we  may  state  that  we  are  in- 
;  aed  that  the  diphtheria  antitoxin  cannot  as  yet  be  ob- 
ied  in  London  and  the  supply  from  the  Continent  is  quite 
austed.  The  British  Institute  of  Preventive  Medicine  is 
:  •  taking  steps  to  provide  the  serum  at  cost  price,  and 
|  >ral  horses  are  now  nearly  ready.  The  temporary  address 
le  institute  is  101,  Great  Russell  Street.  The  serum  will 
j  a  for  three  months  at  least  if  kept  in  a  cool  and  dark 
!  ;e.  We  are  informed  that  the  price  of  a  dose  sufficient 
ane  child  will  not  exceed  Is.  6d. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

|  opening  meeting  of  the  session  of  the  Aberdeen  Medico- 
rurgical  Society  was  held  in  the  hall,  King  Street,  on 
ember  1st.  Dr.  Angus  Fraser,  in  his  valedictory  address 
^resident,  sketched  briefly  the  changes  that  had  taken 
i  :e  in  Aberdeen,  both  in  the  personality  of  the  profession 
in  their  methods  of  treatment  of  disease,  since  he 
luated  thirty  years  ago.  He  also  pointed  out  changes  in 
;  ‘S  of  disease,  medical  and  surgical,  as  in  diphtheria  and 
acid  calculi.  The  decrease  of  uric  acid  calculi  he  ex- 
ned  by  the  changed  diet  of  the  natives  of  Aberdeenshire, 
formerly  lived  largely  on  half-cooked  oatmeal.  Dr. 
,er  declared  that  he  was  no  ardent  believer  in  new  drugs 
at  he  stuck  to  old,  well-tried  remedies,  and  he  depre- 
d  the  chase  of  novelty  in  therapeutics. 

- - - 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

;  are  glad  to  be  able  to  state  that  the  Board  of  Manage- 
t  of  this  hospital  have  taken  the  step  which,  in  the 
instance,  we  recommended.  They  have  resigned.  In 
rdance,  also,  with  our  recommendation,  the  medical 
’  (who  hold  a  disagreeable  position  at  present,  and  one 
ffi  we  could  not  countenance)  have,  we  are  informed, 
intention  of  placing  their  resignation  in  the  hands  of 
meeting  of  Governors  which  will  be  held  to  elect  a  new 
•d  of  management,  and  of  recommending  to  the  Governors 
appointment  of  an  independent  committee,  including 
ers  of  the  medical  profession,  to  advise  on  the  selection 
medical  staff.  With  a  clean  slate  and  an  entirely  new 


committee  of  management,  some  of  the  errors  of  the  past 
may  be  amended,  and  a  brighter  future  may  be  opened  to 
this  ill-starred  institution. 


METROPOLITAN  WATER  SUPPLY. 

It  is  satisfactory  to  learn  that  the  London  County  Council 
is  about  to  take  proceedings  against  the  East  London  Water 
Company  under  Sections  7  and  19  of  the  Metropolis  Water 
Act  of  1871.  If  a  constant  supply  of  water  to  the  metropolis 
is  to  be  a  reality  and  not  a  sham,  it  is  high  time  some 
notice  were  taken  by  the  powers  that  be  of  the  recent  flag¬ 
rant  violation  of  its  statutory  obligation  by  the  above  com¬ 
pany,  and  it  will  be  interesting  to  see  what  view  is  taken 
by  the  courts  of  the  plea  of  unavoidable  drought. 


MR.  SHAW  LEFEVRE  AND  MR.  PEEL. 

The  President  of  the  Local  Government  Board  has  written 
to  Mr.  Ernest  Hart  with  reference  to  the  remarks  recently 
made  by  Mr.  Peel,  one  of  the  inspectors  of  the  Board,  as  to 
favouring  the  exclusion  by  the  guardians  of  commissioners 
from  the  British  Medical  Journal  asking  permission  to 
inspect  their  local  workhouse  infirmaries.  He  states  that 
in  the  first  place  Mr.  Peel’s  observations  were  not  intended 
to  have  a  general  application.  On  the  contrary,  in  his  opinion 
the  guardians  of  every  union  should  have  pleasure  in  allow¬ 
ing  their  workhouse  to  be  inspected  by  anyone  who  desired 
it.  In  the  particular  instance  in  question  his  objection 
referred  to  an  individual.  Mr.  Shaw  Lefevre  adds  that 
Mr.  Peel  expressed  in  this  matter  his  personal  view,  and 
that  he  did  so  without  previous  communication  with  the 
Local  Government  Board.  We  shall  take  an  opportunity  of 
testing  the  justification  for  the  extremely  personal  character 
which  Mr.  Peel’s  announcement  now  takes  (one  which  we 
wholly  repudiate),  but  meantime  we  desire  to  call  the  at¬ 
tention  of  the  boards  of  guardians  to  the  general  statement 
now  communicated  to  us  by  the  courtesy  of  the  President  of 
the  Local  Government  Board,  which  is  to  be  read  in  a  very 
different  sense  from  the  printed  reports  which  have  been 
published  of  Mr.  Peel’s  remarkable  utterances.  These  were 
certainly  of  a  kind  to  lead  to  an  exactly  opposite  conclusion 
to  that  which  the  Board  favours,  and  to  encourage 
guardians  to  refuse  admission  to  their  infirmaries,  a  course 
obviously  contrary  to  the  public  interest. 


UNVACCINATED  CHILDREN  IN  PUBLIC  SCHOOLS. 

To  the  great  ire  of  the  antivaccinators,  Mr.  Wynter  Blyth, 
taking  advantage  of  an  article  in  the  Education  Code  which 
enjoins  the  school  managers,  on  pain  of  losing  their  grant, 
to  obey  the  orders  of  any  sanitary  authority  with  regard  to 
the  exclusion  of  children  from  school,  excluded  temporarily 
unvaccinated  children  from  certain  board  schools  in  areas 
infected  with  small  pox.  The  grounds  on  which  they  were 
excluded  were  :  (1)  The  possibility  that  they  might  become 
infected  from  children  who  were  immune,  but  who  might 
have  been  in  contact  with  persons  suffering  from  small-pox; 
and  (2)  in  order  that  they  should  have  ample  opportunity  to 
get  vaccinated,  for  which,  at  the  time,  special  facilities  were 
afforded.  Whether  the  particular  article  in  the  Education 
Code  contemplated  the  exclusion  of  healthy  children  whose 
homes  were  also  healthy  is  doubtful ;  but  as  to  the  utility 
and  success  of  the  measure  there  can  be  little  difference  of 
opinion,  and  we  are  pleased  to  find  that  the  vestry  of  St. 
Marylebone  support  the  action  of  their  officer. 


NATIONAL  SOCIETY  FOR  EMPLOYMENT  OF 
EPILEPTICS. 

The  foundation  stone  of  the  first  permanent  home  on  the 
Farm  Colony  for  Epileptics  at  Chalfont  St.  Peters,  in 
Buckinghamshire,  will  be  laid  on  November  14th  by  Mr. 
Passmore  Edwards.  The  colony  was  opened  on  August  1st, 
a  temporary  iron  building  having  been  erected,  for  the  accom¬ 
modation  of  eighteen  epileptics.  The  colonists  have  been 
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engaged  chiefly  in  outdoor  work  upon  the  land,  and  the  ex¬ 
periment  has  so  far  been  attended  with  the  most  encouraging 
results;  not  only  has  the  general  health  of  the  men  vastly 
improved,  but  their  fits  have  in  most  cases  greatly  diminished 
in  frequency.  Though  the  Society  have  acquired,  through 
the  generosity  of  Mr.  Passmore  Edwards,  enough  land  to 
form  the  site  of  a  colony  for  some  hundreds  of  inhabitants, 
their  present  funds  will  be  almost  exhausted  in  the  erection 
of  a  permanent  building  for  about  twenty  men,  leaving 
women  and  children  totally  unprovided  for.  The  Committee 
■now  make  an  earnest  appeal  for  help  to  enable  them  to  ex¬ 
tend  their  work,  the  need  for  which  is  demonstrated  by  the 
fact  that  in  London  alone  there  are  over  600  sane  epileptics 
in  the  workhouses,  to  which  in  most  instances  they  are 
driven,  not  by  incompetence  or  vice,  but  simply  by  inability 
to  retain  employment  owing  to  the  fits.  The  Secretary  of 
the  Society  is  Mr.  G.  Kenn  Gaskell,  12,  Buckingham  Street, 
Strand,  W.C. 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  usual  quarterly  meeting  of  this  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  October  24th.  There  were 
present  the  Chairman,  Dr.  de  Havilland  Hall,  in  the  chair, 
Mr.  F.  Swinford  Edwards,  Dr.  M.  Greenwood,  Dr.  Walter 
Smith,  Dr.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Dr.  W.  Knowsley 
Sibley,  Mr.  R.  S.  Charsley,  Mr.  W.  J.  Stephens,  and  Mr. 
William  Thomas.  The  accounts  presented  showed  the 
Society  to  be  growing  in  financial  strength,  and  rapidly 
increasing  its  sphere  of  usefulness.  As  is  usual  about  this 
time  of  the  year,  the  sickness  claims  were  moderate,  but 
many  of  them  showed  clearly  the  great  value  of  the  work 
which  the  Society  is  doing  among  members  of  the  medical 
profession.  The  Society  has  paid  since  its  foundation  in 
1884  over  £26,000  in  sick  pay  to  its  members,  and  has  now 
accumulated  over  £80  000  of  reserves.  It  has  been  deter¬ 
mined  to  distribute  £5,000  of  the  surplus  funds  among  the 
members,  and  during  the  present  week  about  one  thousand 
of  the  older  members  will  receive  a  substantial  cash  bonus, 
whilst  ample  reserves  have  been  made  for  those  who  have 
more  recently  joined  the  Society.  Prospectuses  and  all 
information  may  be  obtained  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Assurance  Society,  33, 
Chancery  Lane,  London,  W.C. 


HOSPITAL  ADVERTISEMENTS. 

Our  attention  has  been  called  recently  to  a  method  of 
advertisement  adopted  by  the  secretaries  of  certain  hos¬ 
pitals.  In  these  advertisements  there  is,  we  think,  a 
distinct  abuse  of  the  use  of  photographs  and  drawings 
intended  to  appeal  to  the  feelings  of  the  charitable.  One 
-of  the  offenders  is  the  National  Orthopaedic  Hospital,  Great 
Portland  Street,  London,  which  has  issued  a  pamphlet 
which  is,  in  fact,  an  appeal  for  subscriptions.  The 
pamphlet  contains  a  series  of  short  articles  on  various 
forms  of  deformity  of  the  lower  extremity,  each  illustrated 
by  woodcuts  before  and  after  treatment,  and  spiced  by  the 
gushing  letters  of  grateful  relatives.  We  are  glad  to  notice 
that  the  names  of  the  surgical  staff,  are  not  mentioned,  but 
we  have  not  heard  that  they  have  made  any  protest  against 
this  method  of  advertisement.  The  second  hospital  to 
which  we  refer  is  the  Bristol  Hospital  for  Sick  Children  and 
Women.  The  secretary  here  has  issued  reproductions  of 
photographs  of  a  little  boy  suffering  from  talipes,  lately  an 
in-patient  of  the  hospital.  The  one  photograph  is  headed 
“As  I  Was  ”  and  the  other  “  As  I  Am.”  We  are  informed 
that  this  circular  was  printed  and  distributed  by  the  secre¬ 
tary  without  the  knowledge  or  sanction  of  the  medical  staff, 
and  that  the  secretary’s  action  has  been  upheld  by  the 
committee.  The  committee,  however,  would  have  better 
consulted  the  true  interests  of  the  hospital  and  the  pro¬ 
fessional  dignity  of  the  medical  and  surgical  staff  by 
accepting  their  advice  upon  this  point,  and  we  trust  that 


upon  further  consideration  they  will  see  their  way  to  w 
draw  a  circular  to  which  the  medical  staff  of  the  hosj 
take  exception.  In  this  objection  they  will,  we  believe 
generally  sustained  by  the  members  of  the  medical  prc 
sion  throughout  the  country. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES 
GREAT  YARMOUTH. 

Once  more  our  Commissioner’s  report  shows  a  large  ii 
mary  in  an  important  town  where  the  sick  poor  are  nun 
if  we  can  venture  to  use  that  term,  under  conditions  alrt 
inconceivable  t,o  those  acquainted  with  the  degree  of 
ciency  required  in  every  hospital  which  has  not  the  i 
fortune  to  belong  to  the  State.  The  buildings  are 
squalid,  unsuitable,  and  a  projected  improvement  is  ; 
standstill  until  the  Board  shall  be  unanimous  as  to 
necessity.  There  is  no  trained  nurse  in  the  whole  sick 
partment,  containing  nearly  200  patients,  and  no  night  m 
ing  of  any  kind,  unless  an  acute  case  renders  it  necessary 
the  matron  and  the  day  staff  to  do  what  they  can  for 
patient  by  night  as  well  as  by  day.  The  imbeciles,  thoi 
overcrowded  and  unclassified,  have  at  least  a  suffici 
number  of  attendants,  and  the  contrast  is  so  marked  t 
the  doctor  puts  his  cases  of  hemiplegia  among  the  imbec 
and  epileptics  in  order  that  they  may  have  the  benefit  of 
more  efficient  attendance.  The  comparatively  better  c 
bestowed  upon  the  certified  patients  by  many  Boards 
Guardians  is  probably  due  to  the  fact  that  the  Commissior 
of  Lunacy  have  the  power  to  enforce  their  recommendatk 
and  the  sooner  this  power  is  conferred  upon  that  anomal 
body,  the  Local  Government  Board,  the  better  will  it  be 
the  pauper  sick  and  children.  Meanwhile,  if  public  opir 
could  only  be  roused  to  consider  the  question  and  give 
support  to  the  reforming  party  which  exists,  we  are  t 
vinced,  on  every  Board,  the  improvement  of  the  workhoi: 
need  not  wait  for  t  hat  distant  day  when  a  Government  dep 
ment  shall  alter  its  mode  of  procedure.  At  Great  Yarmoi 
as  elsewhere,  the  medical  officer  and  the  rest  of  the  staff 
struggling  to  do  their  best  for  their  helpless  charges  ue 
conditions  which  make  their  task  unnecessarily  difficult. 


ATHLETICS  AS  A  MENTAL  TRAINING. 

In  England  we  are  apt  to  take  the  necessity  for  sports 
some  form  for  granted,  but  in  America  the  subject 
athletics  is  discussed  with  a  seriousness  which  hat 
obtains  in  this  country.  Dr.  Conant,  of  Boston,  ir 
very  suggestive  article  in  the  Boston  Medical  and  Sun ) 
Journal ,  pleads  earnestly  for  the  general  acceptance 
athletics,  not  as  a  mere  sport  or  pastime,  but  as  part  of 
system  of  education  which  the  universities  supply.  T1 
can  be  no  question  that  while  the  “sit-still  system” 
education  has  done  much  harm  to  children,  free  musci 
activity  has  been  conducive  to  brain  development,  par 
probably,  by  supplying  it  with  more  healthy  blood, 
partly,  also,  by  the  cerebral  activity  involved,  the  mu; 
and  the  nerve  being,  in  fact,  but  two  parts  of  one  maebi 
Much  as  one  might  imagine  that  carefully-planned  g; 
nasium  exercises  could  be  arranged  to  give  the  exert 
required,  the  gymnasium  does  not  seem  a  popular  pla 
nor  does  Dr.  Conant  seem  to  think  much  of  it  as  a  mean 
education.  As  usually  arranged  it  is  under  cover,  and 
lacks  that  great  essential — fresh  air ;  and  it  lacks 
stimulating  influence  of  outdoor  sports,  and  especially 
games.  Nevertheless  gymnastics,  although  not 
most  useful  form  of  exercise,  are  of  great  adv 
tage  as  a  training  for  a  crew  or  team.  If,  h 
ever,  says  Dr.  Conant,  there  is  to  be  any  attempt 
regular  and  systematic  development,  not  only  of  the  bo 
buc  of  the  mental  faculties  as  well,  one  must  have,  in  or 
to  get  the  highest  good  from  such  training,  a  certain  amo 
of  stimulus  in  the  wqrk  to  be  done,  the  stimulus  arising  h 
competition  and  from  public  appreciation.  Speaking  of  f< 
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;l,  he  says  that  there  is  a  considerable  risk  of  injury  in  the 
:ne,  especially  to  men  who  have  not  been  carefully  trained 
the  sport  at  school.  What  is  wanted  is  some  constant 
i  careful  supervision  over  the  players,  so  that  they  shall 
in  a  condition  both  of  physical  and  mental  health.  A. 
i  which  is  given  of  the  injuries  received  by  the  Harvard 
>n  during  the  last  four  seasons  shows  a  considerable  num- 
r  of  accidents,  but  comparatively  few  of  a  serious  nature, 

I  those  appear  to  have  occurred  chiefly  among  the  “  class” 
her  than  the  “  ’Varsity  ”  teams,  showing  that  the  better 
ined  men  are  far  the  least  liable  to  injury.  There  seems 
doubt  that  rowing  is  one  of  the  best  means  of  developing 

nan  in  an  all  round  way ;  but  both  in  regard  to  it  and 
rack  ”  athletics  much  of  the  benefit  arises  from  the  indi- 
lual  training  or  “  coaching  ”  given  to  each  man.  We  come 
md,  then,  to  the  old  point  that  athletics  should  be  looked 
as  part  of  the  education  of  that  inseparable  neuro-mus- 
lar  arrangement  of  which  man  is  principally  made  up,  and 
the  activity  of  which  all  expression  of  either  intellect  or 
lotion  is  due.  In  considering  the  further  bearing  of  this 
estion,  the  influence  which  an  athletic  training  has  upon 
aan  after  he  has  left  college  must  not  be  lost  sight  of. 
my  a  man  feels  that  his  success  in  after-life  is  largely  due 
the  excellent  condition  of  his  mind  and  body  brought 
out  by  the  athletics  which  he  practised  when  in  college, 
is  athletic  training  never  entirely  leaves  him  in  after-life, 
d,  although  he  may  be  much  occupied  in  other  ways,  he 

II  finds  opportunity  for  indulging  in  some  form  of  athletic 
jrk  which  keeps  him  physically  a  healthy  man  and  men- 

ly  a  bright  one. 


DEATHS  FROM  WILD  ANIMALS  AND  SNAKES  IN 

INDIA. 

!  :e  official  returns  for  1893  show  that  21,213  human  beings 
re  killed  in  India  by  snakes,  an  increase  of  2,188  on  1892 ; 
d  5,122  cattle,  an  increase  of  624  on  1892  ;  by  wild  beasts — 
I  >aning  thereby  tigers,  leopards,  wolves,  bears,  hyaenas, 
— 2,804  human  beings  were  killed,  a  decrease  of  159  on 
) 42,  and  85,131  cattle,  an  increase  of  7,961  on  1892.  The 
rnber  of  wild  beasts  destroyed  was  15,309,  a  decrease  of 
j )  on  1892;  the  number  of  snakes  destroyed  was  117,120,  an 
irease  of  32,331  on  1892.  The  amount  paid  in  rewards  for 
3  destruction  of  wild  animals  was  in  1893  Rs.  104  840 
:  flnst  Rs.  107.975  in  1892;  for  snakes  it  was  Rs.  12  607, 

I  flnst  Rs.  9,741  in  1892.  The  official  returns  of  human 
j  ings  killed  by  wild  animals  and  snakes  for  the  past  six 
i  irs  and  for  1877  are  as  follows  : 


ear. 

Human  Beings 
Killed. 

Year. 

Human  Beings 
Killed. 

.877  ... 

...  21,201 

1891  ... 

«»• 

...  24  921 

838  ... 

...  21,348 

1892  ... 

... 

...  22  672 

.889  ... 

.890  ... 

...  26  141 
. 24,812 

1983  ... 

...  24,017 

|  will  thus  be  seen  that  the  mortality  from  this  cause 
i  1893  considerably  exceeded  that  of  1892,  and  that 
! ;  returns,  though  fluctuating  slightly  year  by  year, 
j  )w  a  decided  increase  on  those  of  1877.  The  Govern- 
|  nt  of  India  have  always  expressed  a  commendable  anxiety 
do  all  in  their  power  to  diminish  this  mortality,  but  if 
3  may  judge  by  results,  it  would  appear  that  their  en- 
ivours  have  met  with  but  a  small  measure  of  success, 
at  this  cause  of  mortality  is  to  a  great  extent  preventable 
;re  cannot  be  a  doubt,  though  it  has  never  been  pretended 
it  it  can  be  removed  altogether,  as  long  as  wild  beasts 
I  poisonous  snakes  exist.  Obviously  the  remedy  is  a 
1 11-organised  system  of  warfare  to  be  carried  on  per- 
tently  and  steadily  against  these  creatures,  and  until— as 
3  been  over  and  over  again  pointed  out — this  be  enforced, 
3re  seems  to  be  little  hope  that  any  material  diminution 
the  death-rate  will  take  place.  The  measures  that  have 
i  m  hitherto  adopted  have  consisted  in  the  giving  of  re- 
rds  for  the  destruction  of  these  creatures,  and  more  re- 
j  itly  in  clearing  away  from  about  villages  the  jungle  in 
[  ich  the  snakes  are  supposed  to  harbour.  As  to  the 


rewards,  much  difference  of  opinion  exists  among  local 
authorities  as  to  their  value  as  a  preventive  measure ;  in 
some  places  they  have  been  withheld  altogether,  on  the  plea 
that  they  would  cause  the  breeding  of  such  snakes— a  most 
improbable  result— or  that  they  were  so  ridiculously  small 
that  no  one  was  likely  to  risk  his  life  or  lose  his  labour  in 
following  up  such  an  unprofitable  employment  as  hunting 
after  poisonous  snakes  for  the  small  reward  offered.  The 
cutting  down  of  jungle  is  obviously  inadequate,  as  the 
snakes  are  by  no  means  confined  to  those  places.  With 
reference  to  the  tigers  and  other  wild  animals,  a  more  con¬ 
sistent  system  of  rewards  has  been,  and  probably  still  is, 
carried  out,  but  not  with  that  determination,  persistence, 
and  uniformity  which  should  obtain,  and  the  result  is  that 
men  and  animals  continue  to  perish  at  this  appalling  rate. 
It  is  impossible,  under  the  circumstances,  not  to  be  im¬ 
pressed  with  the  idea  that  a  more  systematised  scheme  of 
destructive  measures  should  be  insisted  on,  such  as  has 
been  more  than  once  suggested;  that  a  scheme  having  been 
thoroughly  organised  and  determined  on  should  be  carried 
out  persistently  and  without  reference  to  the  varying 
opinions  of  different  individuals,  throughout  the  length  and 
breadth  of  the  Indian  Empire.  Surely  the  annual  death  of 
over  24  000  human  beings  and  80  000  cattle  is  a  matter  of 
sufficient  importance  to  justify  such  an  arrangement.  In 
the  case  of  Thuggie,  in  which  probably  the  loss  of  life  was 
less  than  it  is  in  that  under  consideration,  a  department  for 
its  suppression,  under  the  guidance  and  control  of  a  com¬ 
petent  officer,  was  perfectly  successful  in  extinguishing  the 
evil,  and  what  Colonel  Sleeman  and  his  successors  did  for 
the  Thugs,  an  officer — and  there  must  be  many  who  would 
do  it— selected  by  the  Government  would  do  for  the  snakes 
and  wild  beasts.  It  is  well  known  that  a  general  recogni¬ 
tion  on  the  part  of  Government  of  this  evil  exists,  and  a 
desire  to  get  rid  of  it,  but  it  is  equally  well  known  that 
great  differences  of  opinion  exist  among  local  authorities 
as  to  modes  of  procedure.  It  seems  tolerably  certain, 
too,  that  a  result  of  these  differences  of  opinion  is  a 
failure  to  grapple  with  the  evil.  There  may  be,  no  doubt,  a 
reasonable  disinclination  to  impose  new  responsibilities 
and  duties  upon  officers  overtaxed  with  work,  and  therefore 
to  no  one  in  particular  is  this  duty  assigned.  What  is  every¬ 
body’s  duty  really  becomes  nobody’s,  and  it  is  consequently 
again  suggested  that  the  matter  should  receive  reconsidera¬ 
tion,  and  that  the  duties  of  suppressing  the  ravages,  and  of 
furthering  the  destruction  of  the  animals,  should  be  en¬ 
trusted  to  one  officer,  who  might  have  his  departments  in 
different  provinces  of  India,  as  m  the  case  of  Thuggie.  We 
repeat  that  this  great  loss  of  human  and  animal  life  not 
only  justifies  but  demands  such  a  measure,  unless  the 
Government  of  India  can  propose  something  more  effective. 
Obviously  those  hitherto  adopted  have  not  had  satisfactory 
results. 


SCURVY  IN  CHILDREN. 

Dr.  Barlow’s  Bradshaw  Lecture,  to  which  we  devote  much 
space  this  week,  deals  with  a  subject  of  great  practical  im¬ 
portance.  It  is  one  upon  which  he  is  peculiarly  competent 
to  speak,  since  his  study  of  the  condition  he  describes  has 
been  so  thorough  that  infantile  scurvy  is  commonly  spoken 
of  in  Germany  as  Barlow' sche  Krankheit.  The  lecture  will 
repay  careful  study,  for  there  can  be  little  doubt  that  the 
condition  is  becoming  more  common,  and,  in  spite  of  the 
fact  that  it  presents  symptoms  of  a  distinct  type,  is  often 
overlooked.  Tne  malady  is  one  of  children  artificially  fed, 
and  in  the  great  majority  of  cases  the  food  is  found  to  have 
been  some  kind  of  preserved  food — proprietary  foods,  con¬ 
densed  milk,  or  foods  of  which  condensed  milk  is  the  basis. 
More  rarely  it  follows  on  the  use  of  an  over-diluted  fresh 
cow’s  milk.  Quite  recently  it  would  appear  that  a  new 
danger  has  arisen  owing  to  the  extensive  use  of  sterilised 
milk.  It  seems  that  the  prolonged  sterilisation  of  milk  at 
high  temperatures  lessens  its  antiscorbutic  properties,  and 
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that  the  danger  is  increased  when  sterilised  milk  is  stored 
for  long  periods.  Dr.  Barlow  speaks  with  great  caution  on 
this  point,  as  he  is  fully  alive  to  the  greater,  or  at  any  rate 
the  more  urgent,  risks  which  may  attend  the  use  of  un¬ 
sterilised  milk.  The  therapeutic  suggestion  is,  of  course, 
obvious.  So  rapid,  indeed,  is  the  action  of  antiscorbutics 
that  they  may  be  used  as  a  therapeutic  test  in  cases  on  the 
borderland,  rickety  infants  in  whom,  though  no  lesion  point¬ 
ing  to  scurvy  can  be  detected,  the  irritability  and  tenderness 
are  out  of  all  proportion  to  the  signs  found.  In  a  certain 
number  of  these  cases  antiscorbutics  will  at  once  produce 
improvement,  thus  indicating  the  cause  by  which  the  con¬ 
dition  has  been  produced. 


TYPHOID  FEVER  AT  NEWPORT. 

An  inspector  of  the  Local  Government  Board  has  visited 
Newport,  and  upon  public  grounds  his  report  should  be 
published.  Several  cases  of  typhoid  have  occurred  at  the 
convict  prison.  Newport  is  the  only  place  in  the  Isle  of 
Wight  that  has  persistently  refused  to  adopt  the  Notification 
of  Infectious  Diseases  Act,  which  has  been  more  than  once 
urgently  pressed  upon  the  corporation  by  the  Countv 
Council. 


THE  JENKS  MEMORIAL  SCHOLARSHIP. 

By  her  will,  dated  December  21st,  1891,  the  late  Miss  Mary 
Sarah  Johnstone  left  a  sum  of  money  in  trust  to  found  a 
scholarship  in  memory  of  the  late  Dr.  Jenks,  F.R.C.P.,  of 
Bath.  The  award  was  placed  in  the  hands  of  the  two  Royal 
Colleges,  and  is  made  on  the  nomination  of  the  President 
and  Fellows  of  the  College  of  Physicians  and  of  the  Presi¬ 
dent  and  Council  of  the  College  of  Surgeons  in  alternate 
years.  This  year,  the  second  since  the  foundation,  the 
nomination  was  in  the  hands  of  the  latter  body,  who 
awarded  the  scholarship  to  Mr.  Thomas  Chetwood,  student 
of  St.  Bartholomew’s  Hospital.  By  the  terms  of  the  trust 
deed,  the  head  master  of  Epsom  College  is  asked  each  year 
to  recommend  a  suitable  candidate  from  amongst  those 
about  to  enter  at  one  of  the  medical  schools ;  if  he  should 
not  recommend  anyone,  the  head  masters  of  the  other 
public  schools  recognised  by  the  two  Colleges  are  to  be  in¬ 
vited  in  rotation  to  make  such  a  recommendation. 


THE  NATIONAL  HEALTH  SOCIETY  IN  INDIA. 

The  idea  of  starting  a  branch  of  the  National  Health  Society 
in  India  has  now  taken  definite  shape,  and  Mr.  Ernest  Hart, 
who  starts  for  India  this  month,  will  set  to  work  to  form 
local  committees  and  to  interest  the  public— European  and 
native — in  the  diffusion  of  sanitary  knowledge  among  all 
classes  of  the  community.  To  those  who  know  what  sanita¬ 
tion  in  India  is,  the  importance  of  the  movement  cannot  be 
over-rated  ;  but  that  it  is  a  formidable  undertaking  will  be 
admitted  when  it  is  remembered  what  the  position  of  the 
women  in  India  is,  what  their  customs  are,  and  their  castes 
and  creeds.  It  is  intended  to  hold  small  gatherings  of 
native  women  in  schoolrooms,  or  in  their  own  houses,  once  a 
week,  to  listen  to  short,  stirring  addresses  from  some  women 
workers,  who  would  be  able  practically  to  assist  anyone  de¬ 
sirous  of  rendering  her  house  more  sanitary.  Simple  and  easy 
literature,  printed  in  English,  Hindustani,  and  the  different 
vernacular  languages,  is  being  prepared  on  similar  lines  to 
those  used  by  the  National  Health  Society  here. 


UNVEILING  OF  THE  MARION  SIMS  STATUE. 

The  statue  of  the  late  Dr.  J.  Marion  Sims  in  Bryant  Park, 
New  1  ork,  was  unveiled  on  October  20th  in  the  presence  of 
a  large  and  representative  gathering  of  the  medical  pro¬ 
fession.  Among  those  present  were  :  Dr.  D.  B.  St.  John 
Roosa,  President  of  the  Academy  of  Medicine ;  Dr.  Abra¬ 
ham  Jacobi ;  Dr.  L.  A.  Sayre ;  together  with  delegates  from 
the  New  York  Academy  of  Medicine,  the  New  York  Patho¬ 
logical  Society,  the  American  Gynecological  Association, 


and  other  learned  bodies.  Dr.  W.  W.  Keen  and  Dr.  T 
philus  Parvin  represented  the  Jefferson  College  of  P 
delphia,  where  Marion  Sims  took  his  degree  in 
Addresses  were  delivered  by  Dr.  George  F.  Shrady, 
sketched  the  character  of  Sims  as  a  surgeon  and  a  p’h 
thropist,  and  by  Professor  Paul  F.  Munde,  who  dealt 
Sims  as  the  gynaecologist  and  the  founder  of  the 
American  School.  At  the  conclusion  of  the  addresse 
Shrady,  as  Chairman  of  the  Committee,  presented 
statue  to  the  Hon.  A.  B.  Tappan,  a  member  of  the  Boa 
Park  Commissioners,  who  accepted  it  on  behalf  of  the 
of  New  \Tork.  The  statue  is  the  work  of  Muller,  of  Mur 
It  is  of  bronze,  in  full  length,  and  of  heroic  proportii 
It  stands  upon  a  pedestal  of  brown  granite.  On  one  sic 
the  inscription  : 

J.  MARION  SIMS,  M.D.,  LL.D. 

Born  in  South  Carolina,  1813.  Died  in  New  York  City,  1883. 
Surgeon  and  Philanthropist. 

Founder  of  the  Woman’s  Hospital,  State  of  New  York. 

His  brilliant  achievements  carried  the  fame  of  American  Surg 
throughout  the  civilised  world. 

In  recognition  of  his  services  in  the  cause  of  Science  and  Mankin 
He  received  the  highest  honour  in  the  city  of  his  countrymen,  e 
decorations  from  the  Governments  of  France,  Portugal, 
Spain,  Belgium,  and  Italy. 

On  the  opposite  side  the  inscription  recites  that  the  stj 
was  “Presented  to  the  city  of  New  York  by  his  professii 
friends,  loving  patients,  and  many  admirers  throughout 
world.” 


ALARMING  OUTBREAK  OF  SMALL-POX  IN 
EDINBURGH. 

Although  there  has  never  in  any  one  week  been  a  k 
number  of  cases,  yet  small-pox  has  continued  to  smou 
on,  so  to  speak,  since  the  outbreak  in  June  last.  Last  w< 
however,  a  sudden  and  ominous  outbreak  took  place,  w] 
43  new  cases  were  reported  to  the  authorities  up  to  Saturc 
5  further  cases  on  Sunday,  and  2  on  Monday — 50  cases 
nine  days.  So  seriously  does  the  Public  Health  Commi 
look  on  this  that  orders  were  last  week  given  for  the  c 
pletion  of  the  temporary  small-pox  hospital  in  the  Quei 
Park  (a  building  which  at  the  time  it  was  begun  called  fc 
such  a  deal  of  stupid  and  ignorant  abuse),  and  men  w 
engaged  even  on  Sunday  pushing  forward  the  work.  I 
intended  that  this  temporary  hospital  shall  be  occupied 
Wednesday.  The  recrudescence  of  the  disease  seems  to 
mainly  in  the  poorer  districts  of  the  town  in  the  regior 
the  High  Street,  though  isolated  cases  seem  to  have  occur 
at  several  other  points  of  the  city.  Happily  the  cases  are 
of  a  mild  type,  and  no  deaths  occurred  last  week.  In 
dition  to  the  actual  cases  of  disease,  some  fifty  persons 
detained  in  quarantine.  So  far  no  fresh  cases  have  b 
reported  from  Leith. 


THE  MILK  TRAFFIC. 

At  the  recent  Sanitary  Conference  at  Aylesbury,  Dr.  Gee 
De’Ath  read  a  very  spirited  paper  on  The  Sanitary  Protecl 
of  the  Milk  Traffic.  He  said  that  the  real  problem  lay 
in  the  question  whether  sanitary  powers  were  adequal 
exercised  by  local  authorities,  but  in  the  question  :  Do 
people  of  this  country  really  get  what  the  farmers  of  1 
country  produce  ?  To  this  question  the  answer  he  retur: 
was  :  They  do  not.  Consumers,  he  said,  were  so  gullii 
so  ignorant,  and  so  stupid,  that  they  allowed  themselves 
consume  an  article  which  was  not  what  it  was  represen 
to  be,  and  by  this  means  agriculture  was  sweated ;  not 
add  to  the  health  of  the  community,  but  to  fill  the  pock 
of  the  London  milk  sellers.  The  fallacy  that  milk  o 
yellow  colour  was  more  valuable  than  milk  of  any  otl 
colour  seemed  to  be  deeply  ingrained  in  the  public  mil 
But  the  mere  colour  was  no  test  of  nutritive  value,  and  1 
poorest  skim  milk  and  the  poorest  cheese  could  be  made 
look  like,  the  richest  milk  or  cheese  by  the  additi 
of  colouring  matter.  Again,  what  became  of  the  m 
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om  which  the  cream  had  been  extracted  by  centrifugal 
separators  ?”  It  was  sent  to  London  and  other  large  towns 
i  enormous  quantities,  thousands  of  gallons  daily,  and 
as  mixed  with  new  milk  in  proportions  which  were 
ist  sufficient  to  keep  within  the  law  as  to  the  extent  of 
utter  fat  in  the  mixture.  This  was  sold  as  new  milk, 
esh  from  the  farm.  The  fact  was  that  milk  deprived  of 
s  cream  was  of  such  small  money  value  as  compared  with 
lilk  as  sold  by  the  farmer  that  wherever  it  could  be  used 
3  a  substitute  or  as  a  part  substitute,  either  by  colouring 
,  artificially  or  mixing  it  with  new  milk,  or  by  both  means, 
:ie  profit  to  the  milk  distributor  was  enormous.  The 
initary  protection  of  the  milk  traffic  should  begin  at  the 
filing  centre  and  not  at  the  producing  circumference.  It 
as  of  no  use  to  tickle  the  public  ear  by  administrative 
?ports  as  to  clean  farmyards  and  sanitary  cowsheds  while 
ae  public  throat  swallowed,  not  what  was  produced  locally, 
ut  what  was  manufactured  centrally  by  those  engaged  in 
■  ae  trade.  The  public  demand  must  press  on  all  alike,  and 
ot  merely  nor  in  the  first  place  on  farmers.  In  conclusion, 
e  expressed  the  hope  that  a  voluntary  commission  of  inquiry 
'ould  be  made  into  the  whole  question  :  evidence  could  then 
e  made  public  which  would  have  the  effect  of  putting  a  stop 
a  a  condition  of  trading  which  was  in  its  present  state — 
a  use,  he  said,  a  House  of  Commons  expression — “  simply 
amnable.” 


THE  SANITARY  CONDITION  OF  BAKEHOUSES. 

L  leading  London  baker  has  been  expressing  liis  views 
.pon  this  subject.  He  appears  to  be  impressed  with  the 
esirability  of  licensing  bakehouses,  and  preventing  the  use 
f  underground  bakeries  by  refusing  to  grant  new  licences 
I  a  respect  of  underground  premises,  and  insisting  upon  the 
bandonment  of  the  use  of  such  places  on  the  expiration  of 
xisting  leases.  There  is  something  to  be  said  in  favour  of 
proposals  of  this  kind,  having  regard  to  the  difficulty  which 
rises  in  connection  with  the  ventilation  and  lighting  of 
i  ellar  bakehouses.  The  opinion  was  expressed,  too,  that 
j  iand  labour  was  objectionable,  and  that  small  bakeries 
‘Gould  tend  to  die  out,  and  to  be  superseded  by  large 
:  stablishments.  A  new  aspect  of  the  question  is  opened  up, 
towever,  when  we  are  told  that  the  reason  why  bakeries  are 
lot  hygienic  is  because  women  buy  the  bread,  and  insist 
I  ipon  purchasing  it,  where  it  can  be  had  cheap.  Preach  as 
ou  like,  says  this  authority,  women  will  never  take  any 
i  nterest  in  sanitation,  and  if  they  think  bread  is  a  farthing 
heaper  next  door  they  will  go  there,  no  matter  what  the 
ondition  of  the  bakery  may  be.  This  is  a  bold  statement, 
nd  one  which  its  author  would  probably  hesitate  to 
epeat  in  the  privacy  of  his  domestic  circle.  It  is  open 
o  question,  moreover,  whether  men  would  be  more  particu- 
ar  with  regard  to  such  a  matter  than  women  are.  At  the 
ame  time  it  is  no  doubt  true  that  if  a  higher  standard  of 
anitation  is  enforced  either  the  price  of  bread  must  rise  or 
;  taking  must  be  more  exclusively  conducted  by  large  firms 
arrying  on  business  on  an  extensive  scale. 


A  LOW  DEATH-RATE. 

n  a  paragraph  in  the  British  Medical  Journal  of  bep- 
ember  15th,  page  604.  attention  was  drawn  to  the  low  death- 
ate  at  that  time  prevailing  in  London,  and  to  the  lessened 
'.mount  of  sickness  requiring  medical  attendance  which  was 
j  loticeable  in  the  metropolis  and  elsewhere.  And  it  was 
lointed  out  that  the  healthiness  of  a  cool  wet  season  such 
is  was  then  present  in  the  south-eastern  districts  of  England 
vas  probably  in  part  due  to  the  lessened  number  of  rnicro- 
j  irganisms  in  the  air.  The  quarterly  return  of  the  Registrar- 
General  for  England,  of  which  an  abstract  was  published 
n  the  British  Medical  Journal  of  November  3rd,  shows 
lonclusively  that  the  low  death-rate  of  the  third  quarter  of 
|  .his  year  was  not  confined  to  London  only,  but  that  it  pre¬ 
vailed  everywhere,  in  rural  districts  as  well  as  amongst 
irban  populations.  The  figures  are  remarkable.  The  deaths 


registered  during  the  quarter  in  England  and  Wales  were 
107,503,  and  were  in  the  proportion  of  14.2  deaths  annually 
per  1,000  persons  living,  this  rate  being  by  far  the  lowest 
yet  recorded  in  any  quarter.  It  was  not  less  than 
3.0  per  1,000  below  the  average  rate  in  the  corre¬ 
sponding  quarters  of  the  previous  ten  years,  during 
which  period  the  lowest  rates  for  this  season  of  the 
year  were  15.9  in  1891,  15.7  in  1892,  and  15.2  in  1888. 
The  average  rate  for  the  third  quarter  of  the  year  during  the 
forty-six  years  1838-83  had  been  20.2  per  1,000.  In  registra¬ 
tion  counties  the  death-rate  last  quarter  was  so  low  as  7.1 
per  1,000  in  Rutlandshire,  10  3  in  Buckinghamshire,  10.6  in 
Dorsetshire,  and  10.9  in  Berkshire;  while  the  highest  rates 
were  15.9  in  Northumberland,  16.1  in  Durham,  and  16.6  in 
Lancashire.  In  urban  populations,  estimated  at  a  little 
above  20  millions,  the  quarter’s  death-rate  was  14  9  per  1,000 
living;  in  the  rural  population  of  nearly  10  millions  it  was 
12.7.  These  rates  were  respectively  3.7  and  2.2  per  1,000 
below  the  mean  rates  in  the  corresponding  quarters  of  the 
previous  ten  years.  Compared  with  those  mean  rates  the 
mortality  last  quarter  of  infants  under  1  year  of  age  showed 
a  decline  of  19.3  per  cent.,  that  of  persons  aged  between  1 
year  and  60  years,  a  decline  of  14.8  per  cent.,  and  that  of  per¬ 
sons  aged  60  years  and  upwards  a  decline  of  12.8  per  cent. 
The  zymotic  death-rate  was  1.92,  against  an  average  of  2.96 
in  the  previous  ten  corresponding  quarters  ;  and  there  was 
lessened  mortality  from  each  zymotic  disease  except  diph¬ 
theria.  It  was  in  the  mortality  for  diarrhoea,  however,  that 
the  decline  was  most  apparent,  the  death-rate  from  this 
cause  having  been  less  than  half  the  average  rate. 


BACTERIOLOGY  AND  THE  PREVENTION  OF 
DIPHTHERIA. 

The  demand  for  the  employment  of  bacteriological  methods 
for  the  examination  of  cases  of  suspected  diphtheria  must 
eventually  be  considered  by  more  than  one  sanitary 
authority.  It  is,  we  understand,  already  before  the  Metro¬ 
politan  Asylums  Board,  and  reference  to  the  subject  has 
already  appeared  in  the  report  of  one  medical  officer  of  health. 
Mr.  H.  Beale  Collins  has  recommended  the  Kingston  (Sur¬ 
rey)  Town  Council  to  make  provision  for  this  purpose,  has 
pointed  out  the  use  to  which  bacteriological  examination  is 
put  in  New  York,  has  stated  that  the  cost  of  the  estab¬ 
lishment  of  a  laboratory  would  only  amount  to  some  £30  or 
£40  and  that  the  cost  of  maintenance  would  be  very  small. 
AVe  do  not  doubt  that  bacteriological  examination  would  serve 
a  useful  purpose  if  it  were  made  part  of  the  administrative 
machinery  for  preventing  the  spread  of  diphtheria,  but  we 
doubt  whether  the  New  York  system  would  find  a  con¬ 
venient  place  in  our  local  administrations  without  some 
modification.  In  New  Aork  it  appears  to  be  so  geneially 
used  that  the  clinical  diagnosis  of  diphtheria  is  likely  to 
occupy  a  less  important  position  in  that  city  than  it  deserves. 
In  many  cases  the  aid  of  the  bacteriologist  is  unnecessary, 
the  symptoms  of  the  disease  leaving  no  room  for  doubt.  In 
others,  and  especially  in  mild  cases  of  the  disease,  it  is  a 
valuable  coadjutor,  and  sanitary  authorities  would  do  well  to 
give  facilities  for  its  employment.  But  for  this  purpose 
Ivery  step  in  the  process,  from  the  collection  of  the  ma¬ 
terial  to  be  examined  to  the  cultivation  of  the  bacilli  which 
it  contains,  must  be  conducted  in  such  a  manner  as 
to  make  sure  that  no  error  creeps  in  through  wain 
of  skill  on  the  part  of  those  concerned.  The  an¬ 
nouncement,  after  such  examinations,  that  a  particular 
patient  was  not  suffering  from  diphtheria  would  be 
immensely  prejudicial  to  the  reputation  of  an i  adminis¬ 
tration  if  subsequent  and  unmistakable  cases  of  diphtheria 
occurred  in  the  same  house;  and,  again,  if  a  patient  weie  on 
such  grounds  certified  to  be  free  from  infection,  and  were  a 
source  of  infection  to  other  persons,  the  result  would  be 
disastrous.  How,  then,  are  the  medical  officers  of  heaUh 
and  the  medical  attendant  to  have  the  advantages  of  the  aid 
of  bacteriological  examination  so  that  the  work  shall  bt, 
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done  with  a  precision  which  would  obviate  such  occurrences  ? 
Certainly  it  would  not  be  possible  if  the  cost  to  the 
sanitary  authority  was  very  slight.  The  medical  officer  of 
health  would  have  to  undertake  some'  responsibility,  and 
the  authority  would  have  to  employ  a  thoroughly  competent 
bacteriologist.  That  the  result  might  effect  a  saving  in  the 
cost  of  maintenance  of  the  sick  in  hospital  we  think  likely 
enough, .  but  we  are  satisfied  that  no  authority  ought  to 
embark  in  such  an  undertaking  unless  it  were  prepared  to  do 
its  work  in  the  very  best  way. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

The  fourth  session  of  the  Intercolonial  Medical  Congress  of 
Australasia  will  be  held  in  Dunedin,  New  Zealand 
during  the  week  beginning  Monday,  Februarv  17th’ 
1896,  under  the  Presidency  of  Dr.  F.  C.  Batchelor,  of  that 
<city.  It  has  been  decided  to  divide  the  work  of  the  Congress 
into  the  following  five  sections,  as  at  the  Sydney  meet¬ 
ing  :  1.  Medicine,  including  Diseases  of  the  Skin  ;  Secretary 
Daniel  Colquhoun,  M.D.,  MR  C  P,  High  Street,  Dunedin.  2. 
Surgery,  including  Diseases  of  the  Eye,  Ear,  and  Throat  • 
Secretary,  William  Brown,  M.A.,  M.B.,  C.M.,  High  Street,’ 
Dunedin.  3.  Midwifery  and  Diseases  of  Women  and 
Children;  Secretary.  Thomas  Morland  Hocken,  M.R.C.S. 
lloray  Place,  Dunedin.  4.  Public  Health,  including  State 
Medicine,  forensic  Medicine,  Physiological  Medicine,  and 
Demography;  Secretary,  Francis  Ogston,  M.D.,  Ch.M  ,  High 
Street,  Dunedin.  5.  Anatomy,  Physiology,  Pathology,  and 
i  harmacology;  Secretary,  William  Stewart  Roberts,  M.R.C.S. 
Moray  Place,  Dunedin.  European  visitors  will  be  welcomed.’ 


CHEAP  TEA  AGAIN. 

Hnuer  an  Act  of  Parliament  which  is  but  little  known— the 
i  th  of  Ceorge  III,  cap.  29,  sect.  1 — two  enterprising  persons 
have  just  been  charged  before  a  metropolitan  police  magis¬ 
trate,  at  the  instance  of  the  Board  of  Customs,  for  “  fabri¬ 
cating  and  manufacturing  certain  leaves  of  tea  that  had  been 
used,  in  imitation  of  tea.”  The  penalty  to  which  trans¬ 
gressors  are  liable  under  the  Act  referred  to  is  £5  for  everv 
pound  weight  of  the  delightful  material  produced,  and  the 
full  penalty  incurred  by  the  defendants  appears  to  have 
amounted  to  no  less  a  sum  than  £36  000.  Under  these  cir¬ 
cumstances,  an  order  that  each  defendant  should  pay  £14 
fine  and  £20  costs  appears  to  be  moderate.  An  interesting 
point  in  the  case  was  the  fact  that  a  special  machine,  of  an 
ingenious  character,  and  invented  by  one  of  the  defendants 
was  used  for  the  so-called  “re-firing”  of  the  exhausted 
tea  leaves  purchased  from  various  well-known  restaurant 
keepers  in  different  parts  of  London.  By  blowing 
the  leaves  by  means  of  a  fan  through  a  heated  tube, 
they  were  made  to  curl  up,  and  when  collected  in 

**  th^  end  of  a  tube  Possessed  the  out¬ 
laid  form  of  ordinary  tea.  The  business,  which  was 
described  as  that  of  a  “Tea  Drier  and  Improver,”  seems  to 

thafwas^  f  lueratlJ?,  «ne  while  it  lasted,  but  what  it  was 
that  was  improved  does  not  appear  ;  it  could  not  be  the 

devefonora  n?r  C0?ld  be  the  PecuniaiT  position  of  these 
developeis  of  waste  products  burning  to  benefit  their  fellow 

creatures  in  the  first  place  and  themselves  only  in  the 

<‘<aDUo’ing  months  no  less  than  6,092  lbs.  weight 
of  the  dried  and  improved  ”  was  disposed  of,  and  it  may 
astonish  some  people  to  learn,  from  the  reported  evidence 
of  a  person  named  Small,  that  1,340  lbs.  of  the  “dried  and 
Kd,  ™re  Purchased  by  one  firm  of  tea  merchants  in 
“  >’y  64'  ,per,  bT  and  „mixed  by  this  firm  with  other 

j'  r°n  better  brew.”  The  “blended  and  packed” 
mixtuie  of  dried  and  improved  ”  with  “better  brew”  was 

form  of  fnat  9^>er  lb*  Th^se  who  reSard  adulteration  as  a 

chafing S""  WOr8e  than  POnd“  UPOn  thCSe 


CORPORAL  PUNISHMENT. 

The  question  of  corporal  punislmnnt  of  children 
cropped  up  in  two  very  opposite  directions.  On  the  . 
side  complaints  regarding  it  are  among  the  various  allt 
Lions  brought  against  the  Leytonstone  Industrial  School 
Girls,  and  on  the  other  we  find  some  magistrates  of  Midi 
sex  asking  to  be  allowed  to  apply  the  birch  to  juver 
apple  stealers  instead  of  sending  them  to  prison.  With 
latter  request  we  may  express  a  certain  sympathy; 
better  both  for  the  boy  and  for  public  respect  for  law  tl 
he  should  be  caned  than  that  he  should  be  made  a  g£ 
bird.  In  regard  to  the  industrial  schools  the  matter 
somewhat  different.  We  may  admit  that  where  many  i 
ruly  girls  are  crowded  together,  and  where  among  them  i 
leaven  of  “the  most  vicious  and  debased  class  that  could  p 
sibly  be  found  in  a  larger  city,”  it  may  extremely  difficult 
maintaindiscipline.  After  all,  however,  thenecessity  forusi 
force  is  a  reflection  on  the  management  quite  as  much 
on  the  children,  and  at  the  bottom  of  the  mischief  often  1 
some  grave  defect  in  classification.  The  evidence  given 
regard  to  the  Leytonstone  School  is  strongly  suggestive 
this  being  the  case  there.  It  is  all  very  well  to  sort  peoj 
out  according  to  their  presumed  religions,  but  it  will  1 
come  a  serious  question  whether  it  is  justifiable  to  mai 
tain  such  a  classification  according  to  religion  if  it  involv 
the  scandal  of  mixing  together  girls  who,  according  to  e' 
dence,  “were  of  a  very  low  class,  and  many  of  them  h 
been  prostitutes,”  with  others  who,  according  to  the  stai 
ment  of  the  Rev.  A.  Drew,  Chairman  of  the  Industri 
Schools  Committee  of  the  School  Board,  were  many  of  the 
gills  with  bad  parents,  who  were  sent  to  the  school  to  avo 
tlie  contamination,  of  an  evil  home.  A.  little  leaven  leavene 
the  whole  lump,  and,  whatever  other  classification  may 
desirable,  classification  according  to  character  is  the  fii 
essential.  It  is  a  scandal  that  girls  sent  to  these  schools  1 
well-meaning  magistrates  to  save  them  from  contaminate 
should,  in  the  name  of  classification  according  to  religio 
be  condemed  to  herd  with  ex-prostitutes. 


ICE  CREAMS  AND  BACTERIA. 

The  report  laid  recently  before  the  Islington  Vestry  by  1 
Klein  contains  matter  well  worthy  the  consideration  of  the 
who  would  mimimise  the  amount  of  legislative  interferon 
with  public  health  matters.  Dr.  Klein  has  again  be 
examining  bacteriologically  the  ice  creams  sold  in  the  pub! 
streets,  and  the  water  used  for  washing  the  glasses  in  whi 
t  icy  weie  served.  In  all,  six  samples  were  examined,  and 
each  sample  such  an  abundance  of  pathogenic  and  oth 
geims  was  found,  that  it  led  Dr.  Klein  to  assert  that  th 
were  not  inferior  to  ordinary  sewage.  Many  of  the  fore 
identified  bore  striking  resemblance  to  those  diagnostic 
typhoid— if,  indeed,  they  were  not  identical.  In  view 
iese  facts  the  importance  of  careful  legislative  contr 
ovei  food  provision  cannot  be  overestimated.  So  varioi 
are  the  conditions  of  life  under  which  bacteria  are  nc 
noun  to  exist,  that  it  seems  not  sufficient  to  exercise 
general  supervision  over  the  sale  of  eatables,  but  each  ind 
vidual  case  must  be  dealt  with  as  it  arises,  for  by  such  e 
apparently  insignificant  person  as  the  itinerant  ice  crea: 
vendor  an  elaborate  prophylactic  scheme  may  be  easi] 
broken  through,  and  an  epidemic  of  typhoid,  for  exampl 


may  suddenly  arise  in  our  midst  from  “  unknown 


rpi  ~  *  ulu  uun.uuwu  CdiUh( 

ine  possibility  of  such  an  occurrence  is  worth  the  caret 
consideration  of  the  advocate  of  “telluric,”  “  atmosphern 
and  other  suggested  epidemiological  factors. 


Pbofessok  Leyden  has  received  the  Russian  decoration 
bt.  Anne — the  first  class  of  the  Order. 


of  the  late  Dr.  Thomas  Duncan,  of  Richmor 

nf  c'7o 'no  >  a11  ^as^’  bas  been  proved  of  the  val 

or  £10,68-  4s.  2d.  the  value  of  the  late  Dr.  Weir’s  (Malver 
personal  estate  has  been  sworn  at  £11,501  6s.  4d. 


Tov.  10,  1894.1 
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j  have  said  that  the  police  did  not  appear  to  be  able  to 
cover  any  of  the  abuses  to  which  we  called  their  attention 
ore  the  vacation,  and  which  we  described  in  the  last 
icle  under  this  heading.  Our  Commissioners,  however, 

;1  not  find  that  the  task  presented  any  peculiar  difficulty, 
rious  gentlemen  took  occasion  to  present  themselves  at 
ferent  establishments  in  the  ordinary  course  of  business  ; 

1  they  found  that  the  young  lady  assistants,  who  carried  on 
i  treatment  were  quite  prepared,  if  not  on  the  first,  at 
st  on  the  second  or  third,  visit  to  talk  with  sufficient 
edom  about  the  peculiarities  of  the  trade.  One  fact 
s  common  knowledge  everywhere — the  alarming  incident 

9 the  closing  of  the  house  to  which  we  had  already  re- 
red,  and  as  to  which  Mr.  Asquith  averred  in  the 
>use  of  Commons  that  either  it  had  never  occurred 
at  least  he  had  not  been  able  to  find  any  trace  of  it. 
e  establishment  was  situated  in  the  City.  We  will  not 
me  the  address,  although  we  have  it ;  but  it  was  in  very 
se  proximity  to  the  business  centre  of  London.  According 
some  accounts,  it  was  kept  open  all  night ;  but,  whether  this 
true  or  not,  it  is  agreed  by  all  parties  that  it  was  a  somewhat 
idling  establishment,  and  that  it  pursued  a  prosperous  and 
torious  career,  until  the  police  visited  it  one  day,  and 
j  had  to  close  for  ever.  Of  course,  we  cannot  say 
j  ether  the  Home  Office  denial  may  not  be  technically  true, 
it  is  quite  possible,  looking  to  the  history  of 
ne  of  the  other  persons  who  have  taken  up  mas- 
?e  business,  that  the  police  may  have  “  wanted  ”  someone 
the  City  establishment  for  offences  of  a  more  ordinary  and 
mmonplace  character  than  the  scandals  with  which  we  are 
aling.  The  fact  remains  in  any  case  that  there  was  such  a 
use  in  the  very  centre  of  the  City,  and  that  its  career  was 
ddenly  closed  by  the  intervention  of  the  police.  We  have 
Bn  reason  to  identify  certain  of  the  lady  assistants  who 
iciated  in  the  City  house  with  certain  ladies  who  have 
I  an  in  fact  advertised  in  connection  with  West  End  estab- 
hments  very  recently,  if  indeed  the  advertisements  are 
t  still  appearing. 

Is  regards  the  West  End  houses,  we  repeat  what  we  have 
i  eady  said,  that  it  would  be  most  unjust  to  suggest  that  all 
1 3  establishments  which  are  advertised,  or  even  all  of  those 
lose  advertisements  contain  the  phrases  we  have  noted  as 
spicmus,  are  otherwise  than  honestly  intentioned  establish¬ 
es.  But  in  almost  all  those  which  we  have  investigated 
is  beyond  question  that  the  method  in  which  the  business  is 
"ried  on  is  dangerous  to  the  last  degree,  and  that  the  cus- 
nary  arrangements  are  of  such  a  nature  that  it  would  be 
[  idly  rational  to  expect  that  scandals  should  not  arise. 

|  Nothing  is  more  honourable  than  the  profession  of  a 
nuine  nurse,  and  certainly  no  one  would  suggest  in  this 
tonal  that  mere  questions  of  necessary  exposure  in  the 
ficult  and  delicate  business  of  nursing  could  be  stigmatised 
indecent.  But  the  system  of  these  houses  is  a  very  different 
itter.  The  clients  who  attend  are  not  persons  reduced  by 
ness  to  a  hospital  bed ;  they  are  men  for  the  most 
!  rt  fresh  from  the  clubs,  and  very  often  not  only  full  of 
alth,  but  full  of  wine.  They  come  upon  no  kind  of  medical 


prescription,  and,  indeed,  with  no  pretence  that  their  object 
is  genuine  medical  treatment  or  that  they  are  suffering  from 
any  complaint  which  requires  it.  They  walk  in  and  order 
“general  massage”  in  much  the  same  fashion  as  they  might 
order  a  Turkish  bath  ;  and  it  is  assumed,  as  we  have  already 
said,  that  they  will  undress. 

If  it  were  proposed  to  open  a  Turkish  bath  establishment 
for  men  in  which  all  the  attendants  would  be  attractive 
young  women,  we  have  no  doubt  the  Home  Office  would  see 
its  way  to  interfere.  But  even  that  would  not  be  quite  so 
bad  as  what  happens  every  day  in  the  massage  houses,  for 
not  only  is  the  client  treated  by  the  so-called  nurse  in  a  con¬ 
dition  of  nudity,  but  the  two  are  left  deliberately  alone  for 
as  long  a  period  as  the  gentleman  chooses  to  pay  for.  The 
only  remnant  of  decency  in  this  extraordinary  custom  is  that 
in  some  establishments  the  gentleman  is  supposed  to  lie 
down  on  a  bed  or  couch  and  cover  himself  with  a  blanket, 
but  as  often  as  not  he  does  nothing  of  the  kind.  Where  there 
is  a  bath,  the  lady  attendant  calmly  attends  upon  him  all  the 
time,  and  he  lies  down  and  has  the  massage  applied  to  him 
immediately  afterwards.  We  ask  the  Home  Office  and  the 
profession,  not  to  speak  of  the  general  public,  whether  this 
is  not  a  state  of  things  which  involves  the  most  obvious 
risk  ? 

As  a  guarantee  that  our  statements  are  in  no  way  exag¬ 
gerated,  we  append  a  literal  account  of  the  initial  experiences 
of  one  of  our  Commissioners  in  his  own  words.  We  will 
only  premise  his  graphic  account  by  stating  that  he  is  a 
professional  gentleman  well  known  in  London,  and  that  he 
chanced  at  the  time  to  be  suffering  from  a  slight  rheumatic 
affection.  After  relating  a  visit  to  an  undoubtedly  honest 
and  scientifically  conducted  establishment,  he  proceeds  to 
describe  a  subsequent  visit  to  another  of  the  advertised 
houses.  We  possess,  of  course,  the  name,  date,  and  address, 
but  we  do  not  at  present  think  it  necessary  to  publish  them 
in  view  of  the  possibility  of  further  action. 

“It  was,”  says  our  correspondent,  “a  more  pretentious 
establishment,  and  things  were  conducted  on  a  more  lavish 
scale.  I  was  introduced  to  the  proprietress,  who  was  called 
‘Madam’  in  the  advertisements,  but  who  appeared  to  be 
more  familiarly  known  as  ‘  The  Boss.’  I  explained  to  her 
that  I  was  suffering  from  a  slight  rheumatic  affection  of  one 
of  my  joints.  She  was  very  sympathetic,  and  told  me  that  if 
I  would  adopt  her  system  and  take  a  seat  for  a  few  minutes, 
she  would  speedily  afford  me  relief.  She  thought  that  a  Bain 
de  Luxe  would  be  appropriate,  but  when  I  told  her  that  I 
preferred  massage,  she  assured  me  that  it  would  do  equally 
well.  I  was  shown  into  a  cosily-furnished  room  in  which 
Madam  left  me,  telling  me  that  I  would  find  it  more 
convenient  if  I  would  completely  undress,  assuring 
me  that  the  correct  principle,  and  the  only  one  followed  in 
the  establishment,  was  complete  general  massage,  with 
special  massage  of  the  affected  part.  I  followed  hex  instruc¬ 
tions,  and  in  a  few  minutes  was  visited  by  a  gracefully 
attired  young  lady,  who  performed  general  massage,  and  made 
herself  generally  agreeable.  I  had  some  conversation  with  her, 
from  which  I  gathered  that  three  or  four  assistants,  all  young 
women,  were  retained  by  Madam,  and  that  they  had  to  work 

from  10  in  the  morning  till  7  in  the  evening.  She  pleaded  that 
womenlxadto  make  a  living  somehow,  and  that  it  was  remunera¬ 
tive.  I  suggested  that  her  salary  was  in  all  probability  not  a  big 
one,  and  she  admitted  that  it  was  very  small  indeed.  I 
offered  her  a  small  present,  which  she  accepted  with  avidity. 
On  going  out  I  discharged  my  indebtedness  to  Madam  and 
left  with  the  conclusion  that  it  was  a  profitable  game  for  the 
proprietress.  I  was  asked  if  I  had  received  attention  and 
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satisfaction,  and  was  cordially  invited  to  come  again.  I  felt 
that  I  had  not  fully  availed  myself  of  the  attractions  offered 
by  the  establishment.” 

The  next  report  proceeds  as  follows  : 

“I  again  saw  Madam,  and  told  her  that  I  wished  for  the 
services  of  the  young  woman  who  had  previously  attended 
me.  Madam  cheerfully  acceded  to  my  wish,  and  sug¬ 
gested  that  in  addition  to  the  massage  I  should  have  a  bath. 
She  took  me  upstairs  to  a  room  furnished  with  abed  or  couch, 
and  having  a  bath  in  an  anteroom.  She  herself  prepared  the 
bath,  and  told  me  to  undress  and  get  in.  In  a  few  minutes 
she  returned,  and  remained  talking  to  me  for  some  minutes 
whilst  I  was  in  the  bath,  explaining  that  the  young  lady 
would  be  with  me  in  a  few  minutes.  The  bath  was  an  ordi¬ 
nary  full-length  one . [here  follow  some  unimportant  de¬ 
tails] . No  dress  and  no  bathing  costume  of  any  kind  were 

produced,  and  the  patient  was  evidently  expected  to  expose 
himself  fully  to  the  gaze  of  the  attendant.  In  a  few  minutes 
the  young  lady  appeared,  charmingly  attired  as  before,  and 
after  giving  me  a  cordial  welcome  turned  on  the  current.  She 
then  proceeded  to  wash  my  face  and  soap  my  arms 
and  legs  and  thighs,  and  finally  my  back.  After 
a  few  minutes’  desultory  conversation  she  helped 
me  out  of  the  bath,  and  without  any  attempt  at 
covering  laid  me  on  the  couch  and  repeated  the 
massage  as  before.  I  remained  for  about  an  hour,  and  at  the 
expiration  of  my  visit  offered  her  a  small  present,  which  as 
before  she  accepted  without  hesitation.  She  finally  took  me 
downstairs  to  Madam,  to  whom  I  paid  a  guinea  for  the  ser¬ 
vices  rendered.  In  one  of  the  rooms  I  noticed  a  framed 
certificate  signed  by  a  physician  who  makes  a  specialty  of 
such  documents.  I  had  not  an  opportunity  of  examining  it 
closely,  but  I  was  informed  that  it  was  Madam’s  diploma. 

I  was  told  by  the  young  lady  that  they  were  ‘  full  up  ’  nearly 
all  day  long,  that  they  did  the  work  whilst  Madam  received 
the  visitors  and  took  the  money.” 

W  e  remark  then  that  in  this  establishment,  against  which 
so  far  it  will  be  observed  we  make  no  charge,  and  draw  no 
inferences  beyond  the  bare  recital  of  what  any  chance  visitor 
would  see,  there  were  certain  young  ladies  engaged,  as  was 
stated,  all  day  long  manipulating  men  of  all  kinds,  unknown 
and  unintroduced,  in  a  state  of  nudity  and  quite  alone. 
These  ladies  depended  for  their  living  largely  on  the  “  tips  ” 
of  their  clients.  It  will  be  observed,  in  Madam’s  favour, 
that  some  colour  of  medical  treatment  was  given  to  the 
operations  by  the  accident  that  the  visitor  had  a  slight  ail¬ 
ment,  and  that  a  certificate,  signed  by  a  London  physician, 
was  a  framed  ornament  of  the  establishment.  We  believe,  to 
do  her  full  justice,  that  this  lady  did  know  a  little  about  real  mas¬ 
sage.  But  it  will  be  obvious  in  the  sequel  that  such  knowledge 
is  not  to  be  expected,  even  i  n  the  most  mod  erate  degree,  from  th  e 
operators  in  most  of  the  establishments.  It  will  also  be  seen 
that  the  initial  allusion  to  rheumatism  was  only  the  result  of 
the  visitor’s  inexperience.  In  entering  the  houses  to  which 
we  have  referred  as  a  scandal,  it  is  wholly  needless,  and 
indeed  absurd,  to  complain  of  any  ailment.  To  these  points 
—namely,  the  system  of  “certificates”  and  their  medical 
value,  the  system  of  tips  and  the  recruiting  o  the  girls  em¬ 
ployed,  and  the  gross  and  palpable  offences  to  which  this  state 
of  things  in  fact  leads  up — we  shall  refer  in  our  further 
articles. 
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We  understand  that  the  appeal  of  Sir  Joseph  Lister  for  fu 
to  enable  the  British  Institute  of  Preventive  Medicim 
carry  on  on  an  adequate  scale  the  preparation  of  the  sei 
antitoxin  in  diphtheria,  has  thus  far  produced  a  sum  so 
what  under  £500.  But  the  minimum  sum  needed  for 
necessary  preparation  on  a  proper  scale  will  not  be  less  fi 
£2,000,  and  it  may  be  hoped  that  this  sum  will  be  promj 
placed  in  the  hands  of  Sir  Joseph  Lister  and  the  Counci 
that  Association.  The  appeals  for  the  supply  of  1 
material  are  daily  numerous,  and  often  heartrending.  In 
case  a  distinguished  practitioner  telegraphed  for  a  supply 
be  used  for  his  son  at  a  public  school,  who  was  suffer 
from  a  most  threatening  attack.  We  ourselves  receive  ev 
day  urgent  appeals  of  the  kind,  but  the  means  e> 
at  the  Institute  for  satisfying  only  a  few.  In  many  ca 
where  they  have  been  able  to  satisfy  the  demands  madeuj 
them,  surprising  and  gratifying  results  have  frequently  be 
attained.  In  two  instances  the  relatives  of  medical  n 
have  been  benefited  by  its  use.  A  young  man  was  sei; 
with  diphtheria,  had  been  tracheotomised,  and  was 
the  point  of  death.  His  life  has  been  saved,  aim 
miraculously,  by  the  use  of  the  antitoxin.  At  the  hospital 
which  in  the  first  instance  the  Institute  of  Preventive  Me 
cine  has  supplied  antitoxin  for  the  purposes  of  the  patien 
the  results  are  not  less  encouraging.  The  mortality  of  ti 
diphtheria  cases  has  at  once  been  reduced  to  10  per  cent., 
mortality  hitherto  unknown  in  this  or  any  other  country  a 
one  which  contrasts  favourably  even  with  M.  Roux’s  stat 
tics  of  24  per  cent.  In  this  statistic  it  should  be  noted  th 
as  with  M.  Roux,  all  cases  have  been  eliminated  which  do  r 
strictly  in  the  first  instance  answer  to  the  diphtheria  test 
showing  the  presence  in  the  diphtheria  membrane  of  t 
characteristic  bacillus.  This,  of  course,  signifif-s  a  mu 
more  severe  test  of  any  treatment  or  of  any  statistic  than  1 
hitherto  been  common.  In  the  past  cases  have  been  admitt 
to  hospitals  and  classified  as  diphtheria  which  present 
clinically  symptoms  akin  to  that  disease.  The  cases 
the  hands  of  private  practitioners,  of  which  the  reports  £ 
being  weekly  furnished  to  us  and  of  which  thus  far  we  ha 
published  38,  show  equally  good  results,  and,  indeed,  apj 
i ently  better  results.  But  then  we  cannot  in  all  cases 
sure  that  the  bacillary  tests  have  been  previously  applied 
their  diagnosis.  About  40  per  cent,  of  the  cases  usual 
sent  to  hospital  as  diphtheria  are  so  defined  only 
so  far  as  they  present  the  clinical  symptoms  of  th 
disease,  which  it  is  well  known  may  be  simulated  1 
other  forms  of  croup,  pharyngitis,  and  laryngitis.  Those  wl 
have  tested  the  application  of  antitoxin  have  done  so  by  tl 
most  severe  and  exclusive  methods  which  can  be  adopte 
omitting  all  but  fully  proved  cases.  The  results  achievi 
both  in  this  country  and  abroad  no  longer  leave  roo 
for  doubt  of  the  very  high  value  of  this  remedy  as  a  cui 
tive  means.  Of  course  no  one  has  ever  been  able  to  predi 
or  to  hope  that  it  can  prove  curative  in  all  cases  It 
probable,  however,  that  it  will  effect  an  enormous  reductic 
of  the  mortality  of  a  disease  which  in  its  true  manifestatic 
has  hitherto  been  terribly  fatal. 

very  urgent  that  the  British  Institute  of  Prevents 
Medicine  should  be  put  as  quickly  as  possible  in  the  pos 
tion  to  produce  this  valuable  therapeutic  material  on  a  lar£ 
and  adequate  scale  ;  for,  as  we  have  already  pointed  out,  con 
mercial  products  are  not  by  any  means  in  all  cases  to  be  r 
ZPin'  anc^  ^  *s  extremely  important  that  no  materi: 
should  be  sent  out  which  has  not  been  produced  under  ci 
cumstances  of  the  greatest  care,  and  without  being  thorough! 
tested  with  regard  to  its  efficacy. 


•  l^11?  ^kief  Justice  will  preside  at  the  festival  dinnei 
m  aid  of  the  funds  of  the  City  of  London  Hospital  for  Disease! 

30thhf1895eSt;  takG  P  aCe  at  the  Hetel  Metropole  on  Apri 


James  B.  Simpson  (Golspie,  Sutherland,  N.B. 
sein.s  the  following  notes  of  three  cases  of  diphtheria,  one  c 
which  was  treated  with  antitoxin  : 

Case  i —  On  September  1st,  1894,  I  was  called  to  a  girl,  age 
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the  daughter  of  a  poor  weaver.  She  had  fallen  ill  on 
gust  :28th.  The  evening  before  I  was  sent  for,  however, 
’difficulty  of  breathing  became  marked.  I  found  the  child 
iently  dying  from  laryngeal  obstruction.  There  was 
rmous  glandular  enlargement  in  the  neck  and  the 
sils ;  the  soft  palate  and  the  back  wall  of  the  pharynx 
e  covered  with  a  dirty-giey  diphtheritic  membrane, 
ing  to  the  wretched  surroundings  of  the  patient,  and  con- 
■ring  the  extensive  nature  of  the  disease,  I  did  not  feel 
iifled  in  performing  tracheotomy.  The  child  died  twelve 
,rs  after  I  first  saw  it. 

ase  ii.— On  September  6th,  in  the  same  house,  a  brother 
he  girl,  aged  3,  fell  ill  of  diphtheria.  For  five  days  he 
well.  He  took  food  freely,  and  a  1  in  1,000  solution  of 
osive  sublimate  in  glycerine  and  water  was  frequently  ap- 
id  locally,  and  internally  iron  and  chlorate  of  potash  was 
in.  On  September  12th,  however,  the  pulse  ran  up  from 
to  130.  On  September  13th  the  membrane,  which  had 
a  confined  to  both  tonsils,  could  be  seen  extending  down 
ards  the  larynx.  The  pulse  was  140.  On  September  14th 
ud  croupy  cough  began  in  the  morning,  breathing  became 
t  laboured,  the  pulse  became  uncountable,  and  at  3  p.m. 

!  child  died. 

ase  in.— On  September  19th  another  member  of  the 
ily,  a  girl,  aged  12,  fell  ill.  At  11.30  a.m.  I  found  the 
uls  and  soft  palate  of  a  deep  angry  red.  The  right  tonsil 
.ewhat  swollen,  and  had  a  grey  patch  of  membrane  about 
size  of  a  sixpenny  piece  on  its  surface.  There  was  con- 
■rable  glandular  enlargement  in  the  neck,  and  difficulty  in 

Showing.  The  temperature  was  100°,  and  the  pulse  equal 
A  solution  of  corrosive  sublimate  in  glycerine  and  water 
r  500)  was  applied  locally,  and  iron  and  chlorate  of  potash 
m  internally.  Food  was  administered  with  difficulty, 
he  patient  had  a  restless  night,  and  on  September  20th,  at 
0  a.m.,  the  glandular  enlargement  was  increasing.  Both 
fils  were  covered  with  membrane,  and  the  throat  was 
e  swollen.  The  temperature  was  100°,  and  the  pulse  120, 
liar. 

le  again  passed  a  very  restless  night,  and  at  10  a.m.  on 
tember  21st  had  taken  almost  no  food  during  thirty- 
hours.  The  glandular  enlargement  tended  to  increase. 

membrane  had  spread  from  the  tonsils  to  the  soft 
ite,  and  tended  to  pass  down  towards  the  larynx.  The 
perature  was  99.8°,  the  pulse  132,  regular,  but  very  com- 
isible.  At  6  p.m.  the  pulse  was  140.  I  injected  20 minims 
ronson’s  diphtheria  antitoxin  (procured  through  Messrs, 
merman  and  Co.)  deeply  into  the  muscles  of  the  back, 
ed  an  ordinary  hypodermic  syringe,  previously  sterilised 
i  oaking  for  six  hours  in  a  1  in  20  carbolic  solution.  Until 
|  a.  the  child  was  very  restless,  but  from  that  time  she 
j  sd  fairly  well  until  4  a  m. 

i  September  22nd,  at  9.30  a.m.,  the  glandular  enlarge- 
i  it  was  distinctly  less.  The  patient  asked  for  food,  the 
j  request  of  the  kind  since  September  19th.  The  tonsils 
soft  palate  were  still  covered  with  membrane,  but  no  ex- 
■  ion  had  taken  place.  The  throat  was  not  so  much 
len  nor  of  such  an  angry  colour.  The  temperature  was 
3  and  the  pulse  86.  At  9.45  a.m.  I  injected  40  minims  of 
;  toxin,  thus  making  the  two  injections  equal  to  4  c.c.  At 
:  >i.  the  patient  coughed  up  a  considerable  amount  of  grey 
h  membrane,  with  a  large  amount  of  mucus.  Thereafter 
fell  asleep  and  slept  quietly  all  night. 
ie  awoke  at  9  a.m.,  on  September  23rd,  after  a  sound 
p  of  twelve  hours.  The  cervical  enlargement  had  almost 
i ;  the  tonsils  and  soft  palate  were  absolutely  clear  of 
■  ibrane.  The  temperature  was  99°,  and  the  pulse  74.  She 
f  hungry,  and  looked  bright  and  smiling. 

om  this  date  the  patient  made  an  uninterrupted  re- 
;  17.  She  is  now  (October  30th)  as  strong  and  healthy  as 
i  .  No  paralytic  symptoms  whatever  have  appeared. 
sharks. — (1)  It  is  interesting  to  note  that  the  cottage  in 
1  ffi  these  three  cases  of  diphtheria  occurred  stands 
:|  ited  on  the  slopes  of  a  highland  strath,  about  150  feet 
i  re  sea  level.  A  healthier,  breezier  situation  one  could  not 
[|  fine.  The  well  from  which  they  draw  their  water  lies  up 
I;  hill  side,  above  the  cottage,  and  any  contamination  of  the 
1  ‘r  seems  impossible.  There  have  lately  been  cases  of 
;  itheria  in  the  district,  but  none  in  the  vicinity  of  this 
•j  se.  The  only  plausible  explanation  seems  to  be  that  the 


diptherial  poison  was  carried  to  the  house  in  scraps  of  cloth 
and  old  clothing  which  the  weaver  takes  in  from  all  quarters 
to  make  up  bed  quilts  for  the  country  people. 

(2)  The  speedy  recovery  of  the  case  in  which  the  antitoxin 
was  used  was  most  striking.  The  case  seemed  to  be  slowly 
but  steadily  growing  worse,  and  one  felt  almost  prepared  for 
a  fatal  issue,  as  in  the  other  cases;  but  within  forty-eight 
hours  of  the  first  dose  of  antitoxin  the  child  was  bright  and 
lively,  eating  well,  sleeping  soundly,  and  not  a  trace  of  mem¬ 
brane  on  tonsils  or  palate  was  to  be  seen.  The  diagnosis  of 
diphtheria  in  these  cases  was  confirmed  by  Dr.  Sutherland, 
medical  officer  of  health  for  this  county,  who  kindly  visited 
them  with  me. 


XXI.— Mr.  William  Lees,  M.R.C.S.,  L.S.A.  (District  Visiting 
Surgeon,  Chester  General  Infirmary)  reports  the  following 
case  : 

A.  D.,  aged  2|  years,  a  female,  was  taken  ill  on  October  6th, 
and  was  first  seen  on  October  8th,  at  11  p  m.  She  was  suf¬ 
fering  from  a  sharp  attack  of  bronchitis.  The  patient  lived 
in  a  row  of  three  cottages  in  the  country.  After  seeing  this 
patient,  I  was  asked  to  see  a  youth  in  the  next  house,  and 
found  him  to  be  suffering  from  diphtheria;  he  was  eventually 
removed  to  the  fever  hospital. 

On  October  9th,  A.  D.  was  much  about  the  same,  except 
that  the  breathing  was  characterised  by  marked  stridor.  The 
temperature  was  102  4°  F.;  the  respirations  44  ;  the  pulse  116. 
The  throat  was  rather  redder  than  normal,  but  there  was  no 
sign  ©f  any  membrane. 

On  October  10th,  at  12  45  p.m.,  the  child  was  not  quite  so 
well.  The  temperature  was  102° ;  the  pulse  124 ;  and  the 
respirations  48.  Both  tonsils  and  the  right  side  of  the  uvula 
were  covered  with  a  thick  greyish  membrane.  Externally  the 
glands  were  considerably  swollen.  Breathing  was  more 
shallow  and  stridulous,  and  cough  very  croupy.  She  was 
ordered  a  spray  of  dilute  sulphurous  acid,  and  a  mixture 
containing  tincture  of  the  sesquichloride  of  iron  and  chlorate 
of  potassium.  The  urine  was  slightly  albuminous. 

On  October  11th,  when  seen  at  6  30  a  m  ,  she  was  very  much 
worse.  The  membrane  had  spread  considerably,  and  the 
swelling  of  glands  much  increased.  The  temperature  was 
102.4°,  the  respirations  64,  and  the  pulse  128.  The  breathing 
was  very  laboured,  and  the  intercostal  spaces  much  depressed. 
The  features  were  cyanosed.  Antitoxin  (Aronson’s)  mx  was 
injected  into  the  left  buttock.  The  spray  and  mixture  were 
continued.  She  was  seen  again  at  12  p  m.  The  temperature 
was  99°,  the  puls6  116,  and  the  respirations  50.  The  breath¬ 
ing  became  easier,  according  to  the  mother,  within  one  hour 
after  the  injection.  There  had  been  no  further  spread  of 
membrane  and  the  swelling  of  the  glands  was  somewhat  less. 
She  was  seen  again  at  9.30  p.m.  The  temperature  was  98.6°, 
the  respirations  40,  and  the  pulse  116.  The  breathing  was 
easier,  and  there  was  less  stridor.  The  swelling  of  the  glands 
had  lessened  distinctly.  The  membrane  looked  thinner,  and 
in  places  was  fissured  and  inclined  to  curl  up  at  the  edges. 
She  had  slept  fairly  well.  Antitoxin  mxv  was  injected  in 
the  thigh. 

On  October  12th  at  10  20  a.m.  the  temperature  was  98°,  the 
pulse  112,  and  the  respirations  40.  She  was  sleeping  more 
comfortably,  stridor  was  much  less,  and  the  lips  and  cheeks 
were  of  better  colour.  She  had  passed  a  good  night,  taking 
nourishment  well.  For  the  first  time  she  had  coughed  up 
several  small  pieces  of  membrane.  The  membrane  was  nearly 
all  gone.  Externally  the  swelling  had  almost  disappeared. 
Expansion  of  the  chest  had  improved.  The  urine  was  still 
albuminous.  Antitoxin  nix  was  injected  in  the  left  arm. 

On  October  13tli  membrane  was  coming  up  in  larger  pieces 
and  increased  quantity.  The  fauces  were  quite  free  from 
membrane.  The  temperature  was  97.4°,  the  respirations  32, 
and  the  pulse  110.  She  was  sleeping  and  taking  nourishment 
well.  On  the  evening  of  this  day  some  slight  paralysis  of  the 
palate  was  noticed.  The  urine  still  albuminous  (about  TV).  _ 

From  this  date  the  patient  improved  steadily.  The  paresis 
of  the  palate  passed  off  in  five  days,  and  on  October  29th  the 
urine  was  quite  free  from  albumen.  There  was  no  loss  of 
knee-jerk. 

Remarks. — The  source  of  infection  of  this  case  and  the 
other  one  referred  to  was  undoubtedly  the  general  insanitary 
and  filthy  condition  of  the  houses.  Another  person,  living 
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in  the  third  house  of  the  row,  attended  for  haemoptysis, 
developed  very  suspicious  throat  symptoms,  hut  these  cleared 
up  under  ordinary  treatment.  I  was  fortunate  enough  to  he 
successful  in  obtaining  some  antitoxin  serum  on  October  11th, 
early  in  the  morning  before  seeing  the  patient,  and  gave  the 
first  injection  early  on  that  day.  There  were  no  signs  of  any 
local  reaction  at  the  sites  of  injection,  and  no  symptoms  of 
any  general  depression.  I  fully  believe  that  the  patient 
would  have  rapidly  succumbed  to  the  disease  under  the  old 
principles  of  treatment,  as  the  strength  ,was  already  much 
weakened  by  the  preceding  bronchitis,  which  had  existed  for 
three  or  four  days  before  I  first  saw  the  patient. 


XXII. — We  have  received  from  Dr.  W.  L.  Christie,  F.R.C.S. 
Eng.,  House-Surgeon  to  the  Bristol  Hospital  for  Sick 
Children  and  Women,  the  following  report  of  a  case  of 
diphtheria,  under  the  care  of  Dr.  Barrett  Roue,  in  which 
the  beneficial  effects  of  antitoxin  after  tracheotomy  were 
apparent : 

F.  J.,  aged  4  years,  was  admitted  to  the  croup  ward  at 
11  a.m.  on  October  7th,  suffering  from  severe  dyspncea,  and 
with  well  marked  retraction  of  the  chest  on  inspiration. 

The  fauces  were  covered  with  characteristic  false  mem¬ 
brane.  Assisted  by  Mr.  Ewens  and  Dr.  Jamison,  I  did  trache¬ 
otomy  at  once  to  the  complete  relief  of  the  dyspnoea.  The 
steam  cot  was  used,  and  the  throat  was  swabbed  with  per- 
chloride  of  iron  and  glycerine.  Albumen  was  found  in  the 
urine,  and  some  agar  tubes  were  inoculated  with  the  faucial 
membrane.  The  temperature  rose  in  the  evening  to  102°, 
but  fell  a  degree  each  day  till  October  11th,  when  a  vulcanite 
tube  was  inserted  in  place  of  the  silver  one.  The  tonsils  and 
phaiynx  were  cleaning  rapidly,  but  lumps  of  membrane 
came  from  the  trachea,  and  as  the  temperature  rose  again  to 
101.2°  F.,  it  was  feared  that  membrane  was  extending  down 
the  trachea. 

With  the  hope  of  checking  this,  and  possibly  of  averting 
paralytic  sequelie,  it  was  deemed  advisable  to  use  antitoxin, 
which,  owing  to  the  kindness  of  Dr.  Armand  Ruffer,  we  had 
just  obtained  from  the  British  Institute  of  Preventive  Medi¬ 
cine. 


OCT 

.7 

a 

8 

SO 

11 

12 

S3  j 

fid.  E. 

M.  E. 

6$.  E. 

M.  E. 

M.  E. 

M  E 

S VS.  E.j 

608 

ijj 

-J 

§  E05 

<•0 

g  104; 
£ 

w  COS 
ct 

a: 

£  502 
Ul 

Cfc 

g  lOf 
§ 

K  99 

93° 

ci 

to 

•*»» 

S 

P 

ar 

<5; 

0 

1 

5 

0 

5“*** 

U*. 

GC 

UJ 

0. 

0 

0 

CO 

to 

SE 

O  i 

Iff 

1 

*0 

. 

ki 

•-j 

\«o 

K 
X 
SO  (3 

n  3: 
>.  Q 

! 

\ 

tN 

1 

M 

PULSE 

£ 

M 

KESP” 

E 

160 

134 

130 

164 

30 

28 

On  October  11th,  at  10  a.m.,  5  c.c.  were  injected  on  the 


outer  side  of  the  thigh  by  Debove’s  sterilisable  syringe, 
temperature  steadily  fell,  as  shown  by  the  accompar 
chart. 

On  October  12th,  the  tracheotomy  tube  was  removed. 

On  October  14th,  temperature  normal,  and  never  e 
reached  99°,  save  once  in  the  evening. 

On  October  18th,  the  urine  was  free  of  albumen,  anc 
wound  was  well  healed. 

On  October  27th,  felt  extremely  well,  and  showed  no  t 
as  yet  of  sequelae.  The  culture  showed  spreading  mend 
and  liquefaction.  It  has  not  yet  been  microscopically 
amined. 

Remarks  by  Dr.  Barrett  Roue. — I  think  this  cas 
instructive  as  illustrating  the  combined  effects  of  trs 
otomy  and  antitoxin.  It  was  obvious,  I  imagine,  that 
dyspnoea  was  so  great  on  the  arrival  of  the  patient  that, 
we  had  the  antitoxin  at  the  time,  it  could  hardly  have 
trusted  to  alone,  although  when  the  obstructive  diflit 
had  been  dealt  with  by  tracheotomy,  the  use  of  the  aniit 
came  in  just  at  the  commencement  of  the  critical  time- 
second  rise  of  temperature. 


XXIII. — Mr.  J.  A.  Phillips  (Cardiff)  sends  the  folio 
notes  of  a  case  of  diphtheria  treated  successfully  by  trac 
tomy  and  injection  of  antitoxin  : 

E.  W.,  aged  4  years,  had  been  ailing  for  two  or  t 
days  with  slight  sore  throat,  headache,  malaise,  etc.  She 
first  seen  at  10.30  p.m.  on  October  14th.  The  temper! 
was  then  104  2°,  the  respiration  64,  and  the  pulse  160.  1 

was  great  inspiratory  stridor  ;  the  voice  wa*  almost  inauo 
The  fauces  were  slightly  injected,  and  there  was  a  s 
patch  of  membrane  upon  the  right  tonsil.  The  urine 
scanty  and  albuminous.  The  case  clearly  was  one  of  la 
geal  diphtheria. 

The  child  was  at  once  placed  in  a  tent  and  steamed,  ai 
chlorine  mixture  given  every  two  hours.  On  visiting 
again  at  2  a.m.  the  symptoms  had  become  so  urgent  th 
performed  tracheotomy  at  once,  and  at  the  same 
injected  10  minims  of  Aronson’s  antitoxin  into  the  butl 
At  9  a.m.  the  patient  was  much  easier.  The  temperature 
100.4°,  the  respirations  40,  and  the  pulse  120.  She  was  ta 
nourishment  well.  The  steam  was  medicated  with  a  mix 
of  carbolic  acid  and  .compound  tincture  of  bem 
On  October  16tli,  breathing  having  become  more  dilfl 
8  minims  of  the  antitoxin  was  again  injected.  The  case  : 
this  time  progressed  most  satisfactorily,  although  < 
plicated  by  a  sharp  attack  of  bronchitis.  1  removed  the 
on  the  fifth  day,  and  the  opening  closed  on  the  sevente 
day.  The  patient  is  at  present  almost  herself. 


Cases  at  St.  Bartholomew’s  Hospital. 
Inquiries  made  at  St.  Bartholomew’s  Hospital  by  our  u 
sentative  indicate  that  for  many  months  cases  of  diphtl 
have  been  treated  in  that  hospital  by  the  serum  antit 
method.  Discrimination  is  however  exercised  in  the 
mission  of  patients.  None  are  taken  into  the  diphtl 
wards  except  those  urgent  cases  of  pronounced  diphtl 
and  in  which  the  operation  of  tracheotomy  is  subseque 
to  become  necessary.  Upon  the  admission  of  the  cas 
specimen  of  the  false  membrane  is  taken,  and  in  most  of 
cases  has  been  subjected  to  bacteriological  examination, 
the  result  that  the  diagnosis  has  been  absolutely  set  at 
and  the  diphtheritic  nature  of  the  malady  verified. 

The  patients  are  of  course  isolated  in  a  ward  set  aparl 
diphtheria  cases.  Unlike  what  is  found  in  the  children's 
pitals  in  France  (Enfants  Malades  and  Trousseau)  no  cast 
other  specific  diseases  are  admitted  into  this  ward.  In 
French  hospitals  pneumonia  and  scarlet  fever  cases  are  t 
seen  side  by  side  with  indubitable  cases  of  d 
theria.  Thus  in  St.  Bartholomew’s  Hospital  e 
facility  exists  for  giving  the  remedy  a  fair  chi 
trial,  and  factors  which  might  impede  or  alter  them 
have  been  carefully  excluded.  Some  of  the  cases  have  1 
seen  by  Dr.  Lauder  Brunton,  who  has  carefully  watt 
the  results  of  the  treatment  in  many  of  them,  and  wl 
judgment  has  been  of  vast  importance  in  guiding 
younger  practitioners  as  to  the  proper  mode  of  c<md 
ing  the  treatment.  Some  of  the  cases  in  Dr.  Church’s  w 
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re  been  treated  very  successfully,  and  tlie  results  have 
:n  declared  by  the  observers  to  be  distinctly  good. 

Ee  fluid  which  has  been  in  use  at  this  hospital  for  a  few 
nths  is  Aronson’s  fluid,  and  has  been  obtained  through 
lering.  The  cases  which  have  here  been  treated  do  not 
j  er  in  detail  from  those  which  have  already  been  published 
I  ;he  British  Medical  Journal. 


i  .  conference  of  the  chief  State  medical  officers  of  the 
■man  Confederate  States  was  held  in  the  rooms  of  the 
perial  Board  of  Health  in  Berlin  on  November  3rd,  the 
ject  under  discussion  being  the  diphtheria  antitoxin. 
^  Prussian  delegates  proposed  that  the  State  should  take 
land  its  manufacture,  but  met  with  opposition  from  the 
?gates  of  the  southern  States,  who  were  of  opinion  that 
remedy  had  not  been  suffi  ciently  tried  to  be  ripe  for 
te  manufacture. 

a  - - - 

here  is  a  momentary  stoppage  in  the  antitoxin  pro- 
tion  at  Hochst,  but  a  new  supply  is  hoped  for  in  a  few 
s.  The  concentration  of  the  dose  used  for  immunising 
sons  near  a  case  of  diphtheria  has  been  increased  from 
i  -tenth  of  dose  1  to  one-fourth  of  the  same. 

t  France  the  question  of  providing  hospitals  and  the  poor 
ulation  with  antidiphtheria  serum  is  to  be  solved  by  the  es- 
ishment  of  a  depot  at  the  Public  Assistance.  The  hospitals 
the  needy  will  be  provided  with  the  serum  directly  from 
i  establishment.  In  the  hospital  dispensing  departments 
;  re  will  be  depots  for  the  purpose  of  providing  the  medecins 
■court  d  domicile.  How  to  provide  the  paying  public  with 
i  aentic  serum  is  a  more  difficult  matter,  as,  according  to 
ach  law,  pharmacists  have  the  sole  right  of  selling  drugs, 
eminent  is  considering  the  question,  and  it  is  believed 
: ,  the  example  of  the  Italian  Government  will  be  followed, 
a  legal  Government  monopoly  of  the  serum  will  be  asked 
M.  Paul  Strauss  proposes  that  the  Municipal  Council 
i 1  £600  to  the  Pasteur  Institute,  to  facilitate  the  preparing 
distributingthe  antidiphtheria  serum,  and  £300  for  the  pur- 
1  of  putting  in  order  stalls  at  the  Grenelle  slaughterhouse 
ie  used  for  stabling  horses  for  the  Pasteur  Institute  ser- 
;.  During  the  months  of  November  and  December  of 
i ,  £60  is  to  be  paid  to  the  Pasteur  Institute  to  help  to  de- 
j  the  expenses  of  preparing  and  distributing  the  serum. 
Muncipal  Council  urges  the  Director  of  the  Public 
stance  to  effect  a  reform  in  the  hospital  diphtheria  service 
I  ell  as  a  general  reform  in  the  children’s  hospitals. 

p  m  - 

: '  the  French  departments  the  tide  of  enthusiasm  shows  no 
|  s  of  ebbing.  The  Municipal  Council  of  Bordeaux  has  voted 
1  for  the  immediate  expenses  of  preparing  the  serum,  and 
edit  account  of  £320  to  provide  funds  to  enable  the 
I  ratories  to  carry  on  its  work  for  a  year.  It  is  expected 
i  in  January  the  Bordeaux  laboratory  will  be  in  a  position 
urnish  neighbouring  towns  and  communes  with  such 
'!  hies  of  antitoxin  as  may  be  necessary.  A  subscription 
j  been  opened  at  Rochelle  in  the  Charente  Inferieure  at 
I  read  of  which  appears  a  sum  of  200  francs  voted  by  the 
licipal  Council.  The  Municipal  Council  of  Saint  Nazaire 
j  voted  a  similar  sum.  Rodez  in  the  Aveyron  has  under- 
n  to  secure  a  supply  of  serum,  and  has  voted  a  sum  of 
i  francs  for  the  purpose.  The  town  of  Nancy  has  sent 
1  francs  to  M.  Roux. 

t  jgK  _ 

:e  municipal  authorities  of  Rome  have  taken  steps  to 
in  the  necessary  material  for  the  antitoxin  treatment  of 
theria.  The  Public  Health  Office  telegraphed  to  Pro- 
>r  Behring  for  a  supply,  the  Town  Council  having  voted  a 
of  1,000  live  (£40)  for  the  purpose.  The  serum  will  be 
1  M  at  the  disposal  of  such  practitioners  as  may  require  it 
st  price  ;  provision  will  also  be  made  for  the  needs  of 
•j  Poor.  Professor  Roseo  has  asked  the  Congregazione  di 
j  A  to  set  aside  an  isolated  ward  in  one  of  the  public  hos- 
■! s  for  the  treatment  of  cases  of  diphtheria  by  the  new 
lod.  If  the  results  are  satisfactory  the  municipality  will 
he  Minister  of  the  Interior  for  permission  to  undertake 
|  manufacture  of  the  antitoxin. 


At  its  annual  meeting  recently  held  at  Brussels,  the 
Federation  Medicale  Beige,  at  the  suggestion  of  Dr.  Jules 
Felix,  decided  to  petition  the  Government  to  establish  a 
“  serotherapeutic  institute”  for  the  supply  of  diphtheria 
antitoxin.  This  institute,  the  establishment  of  which  was 
represented  as  being  a  matter  of  urgency,  will  be  on  the  same 
administrative  basis  as  the  State  Vaccine  Institute. 


The  Gazette  Medicale  de  Liepe  states  that  the  results  of  the 
treatment  as  carried  out  in  the  Hopital  Saint  Pierre  at 
Brussels  have  so  far  been  very  encouraging.  In  less  than 
three  weeks  Roux’s  serum  is  believed  to  have  saved  the  lives 
of  some  twenty  little  sufferers  from  diphtheria. 


^  In  the  Pmdiatric  Clinic  of  Florence,  of  which  Professor 
G.  Mya  is  the  head,  the  treatment  has  been  carried  out  since 
September  with  a  supply  of  Behring's  serum  provided  by  the 
Administration  of  the  R.  Arcispedale  di  S.  Maria  Nuova.  For 
the  treatment  of  poor  children  at  their  own  homes  the  Con¬ 
gregazione  di  Carita,  at  the  suggestion  of  Dr.  Billi,  has  placed 
in  the  hands  of  Professor  Mya  a  sum  of  money  sufficient  to 
ensure  an  abundant  supply  of  antitoxin  to  the  district 
medical  officers  ( medici  condotti).  Professor  Mya  has  not  only 
undertaken  the  trust,  but  has  placed  his  laboratory  and  the 
services  of  its  entire  staff  at  the  disposal  of  those  who  wish 
to  make  the  investigations  necessary  to  establish  the  bac¬ 
teriological  diagnosis  of  diphtheria.  The  results  of  the 
therapeutic  experiments  will  be  published  in  due  course. 


The  Republic  of  Uruguay  has  commissioned  Drs.  J.  Rodri¬ 
guez  and  Turenne  to  study  M.  Roux’s  method  at  the  Pasteur 
Institute  in  furtherance  of  his  work,  and  its  example  has  been 
followed  by  Versailles. 


DEATHS  UNDER  ANAESTHETICS. 

[The  following  case  is  perhaps  not  properly  to  be  classed  as 
a  death  under  chloroform,  since  alarming  symptoms  did  not 
arise  until  after  recovery  from  the  anaesthetic.  We  are  in¬ 
debted  to  Mr.  H.  W.  Kendall.  House-Surgeon  to  the  Great 
Northern  Central  Hospital,  for  the  notes.] 

On  October  17th,  B.  C.,  a  boy,  aged  9,  was  operated  on  by 
Mr.  Lockwood  for  rupture.  The  operation  was  found  neces¬ 
sary,  as  the  testicle  was  in  the  canal,  which  made  it  impos¬ 
sible  for  him  to  wear  a  truss.  All  his  organs  had  been  pre¬ 
viously  examined,  and  found  to  be  healthy.  He  took  the 
anaesthetic — chloroform — and  on  recovering  from  it  vomited 
a  little  before  he  left  the  operating  table.  His  pulse  and  re¬ 
spirations  were  at  this  time  quite  regular.  On  the  way  to  the 
ward  he  spoke  one  or  two  words.  Immediately  after  he  was 
put  to  bed  he  gave  several  sighing  respirations,  and  then 
ceased  to  breathe,  and  his  pulse  could  not  be  felt.  Artificial 
respiration  was  at  once  commenced ;  ether,  brandy,  and 
strychnine  injected,  the  battery  and  suspension  were  used, 
and  hot  towels  were  applied  to  the  nape  of  the  neck  and  abdo¬ 
men.  Efforts  to  restore  him  were  kept  up  for  over  two  hours, 
but  all  to  no  purpose.  The  operation  lasted  three-quarters  of 
an  hour,  and  the  shock  was  the  greater  owing  to  the  tension 
on  the  cord  and  testicle  necessary  to  draw  it  down  and  suture 
it  to  the  scrotum. 


Dr.  R.  W.  Carter  (Weymouth)  sends  the  following  further 
explanations  of  the  system  of  administering  chloroform, 
.which  he  advocates  :  The  vapour  is  given  in  inspiration  only, 
and  at  first  much  diluted,  when  the  patient  generally  merges 
into  a  quiet  sleep  without  the  stage  of  excitement  (which, 
like  resistance,  coughing,  etc.,  should  be  carefully  avoided, 
as  they  are  nearly  always  provoked  by  too  concentrated 
a  vapour)  when  the  corneal  reflex  is  then  in  abeyance  and 
anaesthesia  complete. 

It  is  asserted  that  the  maximum  of  danger  obtains  in  the 
early  stages  of  inhalation.  I  have  never  had  any  anxiety  at 
this  period,  and  find  no  discomfort  or  terror  when  proper 
dilution  has  been  employed — but  a  gradual  accommodation 
of  the  system  to  the  new  state,  the  tolerance  of  the  vapour  is 
great  when  gradually  introduced  thus,  and  a  proportion  is 
breathed  with  ease  at  the  later  stage,  which  would  induce 
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resistance  spasm  of  the  glottis,  etc.,  if  given  at  the  be¬ 
ginning. 

Dr.  A.  E.  Sansom  says:  “I  am  quite  sure  the  danger  of 
chloroform  is  not  proportionate  to  the  quantity  retained  in 
the  system ;  it  is  its  early  influence,  the  brusquerie  of  its 
action  which  has  caused  the  great  part  of  the  fatality  ;  it  is 
not  only  at  the  early  stages  of  inhalation,  but  in  cases  where 
the  smallest  quantities  have  been  used  that  cases  have  been 
rendered  suddenly  fatal,”  and  Dr.  Snow  says1  :  “  The  truth  is, 
however,  that  if  there  be  too  much  vapour  of  chloroform  in 
the  air  the  patient  breathes  it  may  cause  sudden  death,  even 
without  previous  insensibility,  and  while  the  blood  in  the 
lungs  is  of  a  florid  colour.” 

It  is  pretty  generally  agreed  that  3|-  per  cent  is  the  dilu¬ 
tion,  which  should  not  be  overstepped,  and  this  ratio  should 
be  sustained  by  mechanical  means,  and  by  no  guesswork 
contrivance.  If  5  per  cent,  is  overpassed  look  out.  What 
are  we  to  gather,  then,  from  the  so-called  ready  method, 
when  a  proportion  equal  to  12  per  cent,  may  be  breathed  ? 

The  open  method  is  more  handy,  which  may  unfortunately 
be  considered  a  desideratum.  The  method  I  employ  is 
troublesome,  and  enforces  attention  to  its  employment.  It 
has  been  said  that  the  objection  to  the  open  method  is  over¬ 
come  if  it  be  employed  by  one  who  can  manipulate  it,  and 
who  is  zealous  to  interpret  signs  of  danger.  No  signs  of 
danger,  it  is  answered,  will  indicate  the  strength  of  the 
inhaled  atmosphere,  and  the  anaesthetic  state  should  be  kept 
in  bounds  by  no  such  marks  as  these,  for  it  is  as  desirable  to 
measure  accurately  the  strength  of  the  vapour  as  it  is  a  dose 
of  a  potent  medicine.  There  is  a  narrow  limit  between  the 
strength  in  which  the  vapour  may  be  safely  inhaled,  and  that 
which  is  likely  to  produce  alarming  symptoms,  if  not  death. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

Rov at.  College  of  Surgeons  in  Ireland. 

The  session  of  the  school  of  the  Royal  College  of  Surgeons  in 
Ireland  was  opened  on  Thursday,  November  1st,  by  Mr. 
Thornley  Stoker,  the  President,  who  presented  the  prizes 
and  then  delivered  an  admirable  address.  Having  referred 
to  certain  grievances  which  had  been  redressed,  he  pro¬ 
ceeded  : 

The  matter  of  requiring  from  rejected  candidates  evidence 
of  having  attended  additional  courses  of  practical  instruction 
is  one  we  need  not  stop  to  discuss.  The  rule  is  not  ours.  It 
is  made  by  the  General  Medical  Council,  and  we  are  power¬ 
less  to  alter  it.  We  have  one  protection  against  its  abuse — 
that  it  is  discretionary.  To  pass  from  matters  which  have 
troubled  you  to  those  which  seem  to  be  exercising  other 
people  of  late,  I  would  like  to  say  a  word  about  the  alleged 
falling  off  in  the  Dublin  School  of  Surgery  and  Medicine.  I 
utterly  repudiate  the  idea  that  any  decadence  in  the  quality 
of  teaching  has  taken  place.  I  am  convinced  that  the  abilities 
and  devotion  which  marked  the  teachers  of  a  past  generation 
is  existent  in  that  of  to-day,  and  that  those  who  succeed  the 
Irish  workers  and  thinkers  of  our  time  will  do  them 
the  justice  of  a  recognition  they  can  surely  claim. 
Apart  from  a  change  in  quality,  it  has  been  stated  that  a  fall¬ 
ing  off  in  numbers  has  taken  place  in  the  students  of  the 
Dublin  School  of  Medicine,  and  it  has  been  inferred  that  this 
implies  a  material  decadence.  Supposing  the  fact  to  be  true, 
I  deny  the  inference;  but  do  not  number  Dublin  students 
only  when  you  measure  the  Irish  school ;  recollect  that  three 
new  centres  of  education  have  sprung  up  in  Belfast,  Cork, 
and  Galway,  and  that  they  have  naturally  subtracted  from 
the  congregation  of  students  in  this  city  ;  or  if  you  come  to 
gauge  our  strength  by  the  number  of  men  who  obtain  quali¬ 
fications  from  the  Irish  universities  and  colleges,  do  not  for¬ 
get  that  nearly  every  student  educated  in  certain  provincial 
schools  who  does  not  proceed  to  the  degrees  of  the  Royal 
University  goes  to  England  or  Scotland  for  his  diploma.  If 
these  students  elect  to  obtain  Scotch  or  English  qualifica¬ 
tions,  it  is  surely  no  argument  against  Irish  schools,  where 
they  have  obtained  the  training  necessary  to  fit  them  for 
their  diplomas.  Let  us  see  if  this  exodus  can  be  fairly  taken 
as  an  argument  against  Irish  licensing  bodies.  Why  do  these 
students  go  ?  Is  it  because  the  diplomas  are  cheaper  than 

1  On  Anxsthetics,  p.  79. 


those  at  home  ?  If  this  be  a  reason  it  does  not  appl 
England,  and  the  difference  is  so  small  in  Scotland  thi 
can  only  influence  a  moderate  number  of  students,  and  i 
no  general  import.  This  is  the  more  true  that  the  a 
rent  economy  of  the  Scotch  fee  is  lessened  by 
amount  of  the  charges  for  re-examination  ;  or  k 
because  the  examinations  are  more  easy  to  pass  ?  If 
is  true,  it  is  to  the  credit  of  the  Irish  corporations  that  r 
have  not  entered  into  an  unworthy  downward  competit 
but  have  in  the  best  interests  of  the  public  good  mainta 
a  proper  standard  of  professional  fitness,  and  refused  to  f 
the  market  with  practitioners  of  inferior  merit.  But  t 
suppose  a  falling  of!'  in  the  aggregate  of  Irish  students 
taken  place,  would  it  be  wonderful  ?  Look  at  the 
poverished  condition  of  the  country  and  the  unsettled 
of  those  classes  from  which  our  students  have  been  ch 
drawn,  and  see  the  way  in  which  the  gates  of  the  appr< 
to  our  profession  are  being  gradually  locked  by  that  rj 
imperious  and  irresponsible  body,  the  General  Mec 
Council.  It  seems  to  be  working  in  nearly  every  direc 
except  the  right  one  ;  it  is  overloading  the  unhappy  stir 
with  new  subjects  and  new  courses,  and  now  has  imp« 
a  sorry  burden  on  him,  and  those  who  pay  for  him 
the  shape  of  a  fifth — and,  I  believe,  wholly  unnecessa 
year  of  study.  If  any  argument  can  be  brought  forv 
to  justify  this  fifth  year,  it  is  that  so  much  of  so  n 
things  have  been  given  to  the  pupil  to  do  that  he  ca: 
complete  them  in  four  years.  This  is  a  reason 
diminishing  his  curriculum,  not  for  weighting  him 
a  further  period  of  study.  The  General  Medical  Cor 
is  working  at  the  wrong  end;  it  is  all  very  well 
and  very  proper  to  bar  the  gate  that  leads  from  the  lil 
the  student  to  that  of  the  practitioner,  and  to  let  i 
through  save  those  duly  qualified  ;  but  this  process  has  1 
carried  to  excess,  and  enough  attention  has  not  been  pai 
guarding  that  other  gate  which  leads  into  the  life  of  the  stuc 
Men  are  allowed  to  enter  the  outer  court  of  the  temple 
can  never  pass  into  its  penetralia.  Registration  as  a  stu> 
of  medicine  should  be  dependent  on  passing  a  much  i 
exact  matriculation  than  at  present,  and  subjects  sue! 
physics  should  be  passed  at  this  period,  so  as  to  leave 
worker  free  for  the  more  purely  medical  branches  of 
work.  This  would  impose  no  additional  penalty  on 
pupil,  would  add  to  his  professional  opportunities, 
would  prevent  many  a  poor  fellow  commencing  met 
studies  who  will  never  be  able  to  complete  them.  The 
necessarily,  under  the  growing  severity  of  tests,  an  increa 
number  of  such  men,  and  the  waste  of  time,  money, 
opportunity  consequent  on  their  being  permitted  by  too 
matriculation  to  enter  on  medical  studies  are  to  be  lamei 
The  latest  exploit  of  the  General  Medical  Council  is  an  act 
reference  to  dental  students,  which  seems  to  me  strike  a 
at  the  honesty  and  efficiency  of  their  education.  The  old 
costly  system  of  apprenticeship  has  practically  been  r 
posed,  and  this  College,  which  has  abolished  it,  has  been  ■ 
pelled  by  the  General  Medical  Council  to  return  to  the  s 
quo  ante.  That  a  mistake  has  been  made  will  be  evident  v 
the  time  comes — and  it  is  not  far  off — when  this  imposi 
shall  be  again  removed.  There  is  a  recent  occurrence  w 
affects  Irish  students  unfairly,  and  of  which  I  would  s 
word.  Until  lately  the  class  of  gentlemen  who  were  appoint 
examine  candidates  for  the  army  medical  services  was  not 
short  of  a  scandal.  So  much  so,  that  Mr.  Campbell  Banner 
proceded  to  rectify  the  abuse,  and  appointed  a  new  boar 
examiners,  but  one  composed  of  men  working  and  teae 
in  London.  In  spite  of  strong  representations  made  to 
as  to  the  injustice  thus  inflicted  on  Irish  students,  who 
a  large  proportion  of  those  competing  for  the  Army  Met 
Service,  the  Minister  for  War  refused  to  make  any  cha 
He  was  asked  to  appoint  one  Irish  and  one  Scotch  exair 
for  each  two  English ;  but  no,  it  would  not  be  done, 
course,  students  do  better  in  competition  when  examine 
those  who  have  been  engaged  in  educating  them,  and 
direct  premium  is  offered  to  prepare  for  the  army  competit 
in  London.  Considering  that  so  large  a  part  of  the  Military 
Naval  Medical  Services  have  been  recruited  from  Ireland, 
is  a  grave  injustice  to  our  students  and  teachers.  [Mr.  St 
reminded  the  students  that  of  all  the  individual  qual 
at  our  command  there  are  three  that  seem  most  precior 
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ur  well-being  and  dignity— silence,  tolerance,  and  obedience, 
le  had  learned  that  the  quality  which  carried  men  most 
iappily  and  successfully  through  life  was  that  most  uncom- 
non  one— common  sense — that  possession  of  sound  judgment 
rhich  avoids  mistakes.]  In  conclusion,  he  said :  Cultivate 
ommon  sense ;  be  silent,  tolerant,  and  obedient,  and  be  not 
inrestful  or  unduly  given  to  striving ;  accept  things  as  they 
re  ordained,  and  remember  the  words  of  the  Caliph  Ali, 
‘  Thy  place  in  life  is  seeking  after  thee ;  therefore,  be  thou 
t  rest  from  seeking  after  it.” 


The  College  or  Medicine,  Newcastle. 

'he  Bacteriological  Laboratory  at  the  University  of  Durham 
College  of  Medicine,  which  is  under  the  direction  of  Professor 
leorge  Murray,  has  already  been  found  to  be  too  small,  and 
much  larger  room  in  the  basement  of  the  anatomical  wing 
s  now  being  fitted  up  instead,  and  at  the  same  time  the 
arge  Physiological  Laboratory  will  be  refitted.  The  dissect- 
ng  room,  lecture  theatres,  and  laboratories  are  to  be  lighted 
>y  electricity,  and  in  two  of  the  rooms  there  will  be  an  arc 
jght  for  lantern  purposes.  In  systematic  lectures  lantern 
lides  are  beginning  to  supersede  diagrams,  and  it  is  intended 
Iso  to  project  ordinary  microscopical  preparations  on  the 
creen,  which  can  be  successfully  done  with  such  a  powerful 
ight  by  using  apochromatic  objectives. 

The  vacancy  at  the  College  occasioned  by  the  death  of  the 
ate  Dr.  Gibson  will  not  be  directly  filled  up.  The  subject 
if  diseases  of  women,  on  which  he  lectured  will,  in  accord¬ 
ance  with  the  new  regulations,  be  taught  clinically  at  the 
;  loyal  Infirmary.  Dr.  Nesham  will  continue  to  lecture  on 
aidwifery,  taking  up  also  the  diseases  of  women  consequent 
;  m  childbirth  and  the  diseases  of  newborn  children. 

The  portrait  of  the  President,  Professor  Philipson,  which 
ias  been  presented  by  him  to  the  College,  is  now  hung  in 
he  Council  room,  where  it  has  been  much  admired. 


Owens  College,  Manchester. 

)n  November  6th  the  Duke  of  Devonshire,  President  of 
!  )wens  College,  formally  opened  the  new  buildings  which 
lave  been  erected  as  an  extension  of  the  medical  depart- 
nent  of  Owens  College,  Manchester. 

|  The  Duke  and  Duchess  of  Devonshire  were  received  by  the 
Tincipal,  Professor  Ward,  and  by  Dr.  D.  J.  Leech.  Addresses 
rere  presented  by  Dr.  Ward,  Mr.  Thorburn,  and  Dr.  Crossley 
in  behalf  of  the  governors  and  teachers,  the  associates,  and 
!  he  arts,  science,  and  law  departments.  In  acknowledging 
hem,  the  Duke  of  Devonshire  observed  that  while  Owens 
lollege  had  by  the  peculiar  constitution  of  its  governing 
lody  secured  that  connection  with  the  outer  world  which  it 
ras  so  essential  that  a  college  of  that  character  should  pos- 
l  ess,  he  had  doubtless  been  selected  to  occupy  the  office  of 
resident  as  the  representative  of  a  class  who,  though  they 
1  ould  be  of  no  assistance  in  the  guidance  of  internal  affairs, 

!  aight  under  possible  contingencies  become  of  use  in  external 
elations. 

In  the  physiology  theatre  of  the  new  buildings  Professor 
Young,  the  Dean  of  the  Medical  School,  explained  that  the 
ew  buildings  included  administrative  rooms,  class  rooms, 

:  nd  laboratories  both  for  instruction  and  research.  The 
|  ddition  was  larger  than  the  whole  block  of  the  old  school, 
put  the  increase  has  been  rendered  necessary,  not  only  by 
i  mproved  methods  of  teaching,  but  by  the  fact  that  the 
[tudents  had  increased  from  274  in  1881  to  423  in  1891.  An 
J  ddress  ivas  presented  by  Mr.  Goodfellow  on  behalf  of  the 
j  tudents. 

;  The  Duke  of  Devonshire,  who  was  loudly  cheered  on  rising 
;  a  declare  the  building  open,  after  a  brief  reference  to  the 
!  'rogress  of  the  school  described  by  Professor  Young, 
(  bserved  that  the  treatment  and  cure  of  disease  was  only  a 
'art,  perhaps  not  the  largest  part,  of  the  duty  of  the  medical 
rofession.  To  it  only  could  the  public  look,  not  only  for  the 
ure  of  disease,  but  also  for  protection  against  disease, 
i  le  touched  upon  the  peculiar  social  position  occupied 
!  y  the  medical  profession,  which  brought  its  members 
nto  more  intimate  relation  with  all  classes  of  the  commu- 
lity,  and  gave  them  the  power  and  the  opportunity  of  bind¬ 
ing  together  the  different  classes  of  society.  The  medical 
flen  could  tell  the  rich  much  of  the  hardships  and  suffer- 
Qgs  of  the  poor,  and  tell  the  poor  how  the  wealthier  classes 


possessed  a  sympathy  for  the  poor  which  only  awaited  full 
knowledge  and  enlightenment  to  assume  a  practical  form. 
It  was  important  that  a  class  occupying  this  peculiar  and 
exceptional  position  in  society  should  not  only  be  as  highly 
trained  as  possible  to  the  practice  and  science  of  their  own 
profession,  but  also  that  they  should  be  men  of  wide 
sympathy,  of  liberal  education,  and,  above  all,  of 
the  highest  character.  There  seemed  some  reason  to 
suppose,  he  said,  that  there  was  a  necessity  for 
increased  attention  and  care,  and  perhaps  for  action, 
on  the  part  of  the  public  in  respect  to  medical  education.  A 
prime!  facie  case  for  such  public  assistance  appeared  to  have 
been  made  out.  It  appeared  to  be  true,  that  in  every  branch 
of  higher  education  the  cost  was  greater  than  the  amount 
which  could  be  reasonably  exacted  in  fees,  and  that  in  the 
case  of  medical  education  this  deficit  was  greater  than  in 
other  forms  of  higher  education,  owing  to  the  long  period 
over  which  medical  education  must  extend,  and  the  variety 
of  subjects  which  it  must  include.  The  gap  has  been  bridged 
over,  so  far  as  it  had  been  bridged  over,  by  the  action  of  the 
great  hospitals,  who  had  applied  some  of  the  funds  at  their 
disposal  to  make  provision  for  medical  education.  It  was 
perhaps  true  that  the  public  had  not  yet  fully  appreciated  its 
duties  in  this  respect ;  but,  if  so,  it  was  largely  due — perhaps 
mainly  due — to  the  conduct  and  sacrifices  which  had  been 
made  by  members  of  the  medical  profession  itself,  who,  either 
from  devotion  to  their  profession,  or  from  the  hope  or  prospect 
of  distinction  and  honour,  had  devoted  large  portions  of  their 
time  to  the  duties  of  medical  instruction  without  receiving 
any  remuneration  at  all,  or  an  utterly  inadequate  rate  of 
remuneration. 

Subsequently  luncheon  was  served  in  the  court  room,  when 
the  health  of  the  Duke  and  Duchess  of  Devonshire  was  drunk 
with  enthusiasm.  After  the  luncheon  a  general  reception 
was  held  in  the  museum  and  was  attended  by  a  large  number 
of  old  students  and  friends  of  the  college. 

Aberdeen  University. 

Our  Aberdeen  Correspondent  writes  :  The  number  of  medical 
students  who  have  matriculated  at  Aberdeen  University  for 
the  year  1894-95  is  290.  The  number  who  entered  for  the  year 
1893-94  was  408.  There  is  thus  a  decrease  of  118  students. 
Two  causes  are  plainly  at  work  to  cause  this  result ;  one,  the 
sudden  and  highly-pitched  preliminary  examination,  especi¬ 
ally  some  of  the  subjects,  for  example,  mathematics;  and, 
secondly,  the  five  years  curriculum.  Both  conditions  are 
remediable  in  time,  but,  meanwhile,  the  attendance  at  the 
University  dwindles. 


THE  MANAGEMENT  OF  THE  INFECTIOUS 
DISEASES  OF  CHILDREN  IN  PARIS. 

[froiUan  occasional  correspondent.] 

II.— The  Hopital  des  Enfants  Malades. 

An  Old  Hospital.— Isolation  and  ' Cleanliness  Defective. —  The 
Wire-Screen  “  Boxes.”— The  Food  Baskets.— Blouses  and  their 
Uses. — Elaborate  Rites  Imperfectly  Observed. —  The  Diphtheria 
Blocks.— Out-Patient  Room  and  Laboratory. 

This  hospital,  which  claims  to  have  reduced  its  mortality  by 
a  system  of  isolation  of  infectious  cases,  differs  in  many 
respects  from  that  of  the  Hospice  des  Enfants  Assistes. 

The  hospital  bears  its  age  upon  its  face,  the  paint,  plaster 
work,  and  worn  wooden  staircases,  looking  in  part  pictur¬ 
esquely  near  the  point  where  old  age  meets  decay. 

The  wards  were  hot  and  smelt  stuffy.  The  day  was  not 
very  cold,  but  the  windows  were  all  shut,  and  some  were 
streaming  slightly.  The  windows  were  old  and  ill-fitting. 
There  was  dust  about.  The  wards  were  very  dull  and  poorly 
furnished,  though  the  beds  seemed  good.  The  wards  were 
divided  up  by  glass  partitions  into  smaller  rooms,  each  con¬ 
taining  six  or  eight  children.  If  the  cases  in  each  division 
were  in  any  way  classified  with  a  view  to  even  partial  isola¬ 
tion,  I  did  not  observe  it.  The  usual  antiseptics  were  on  the 
tables. 

The  children  wore  nightgowns  only,  with  the  exception  of 
one  or  two  little  ones,  who  seemed  to  be  in  bed  in  their  petti¬ 
coats  ;  they  may,  however,  have  been  partially  undressed  for 
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the  physician’s  visit.  The  bedding  and  night  clothes  were 
not  so  spotless  as  those  at  the  Hospice  des  Enfants  Assists. 

Some  of  the  children  were  far  from  well  washed;  one  was 
-dirty.  Scaly  heads  were  uncovered,  and  none  of  the  minute 
precautions  taken  at  the  other  hospital  were  in  operation. 

All  the  doctors,  students,  and  attendants  were  in  holland 
blouses  ;  hats  were  not  allowed.  Some  of  the  blouses  looked 
as  if  they  had  attended  operations,  and  been  imperfectly 
washed. 

The  iron  wire  “boxes”  invented  by  Professor  Grancher 
were  in  use  round  about  half  the  beds.  As  will  be  seen  by 
the  sketch,  they  were  iron-wire  screens  of  five  or  six  flaps 


filled  in  with  woven  wire  of  double  or  single  web,  like  the 
wire  mattresses  on  beds.  They  were  painted  chocolate  colour. 
Their  interstices  were  full  of  dust,  and  I  should  say  impossible 
to  keep  clean.  They  were  placed  so  as  to  surround  the  beds 
in  various  ways,  according  to  situation,  sometimes  merely 
hemming  the  bed  in  a  corner.  They  were  mostly  about 
4  feet  high,  and  reached  about  18  inches  to  2  feet  above 
the  patient’s  head  when  lying  down. 

The  following  form  was  observed.  The  visiting  physician 
alone  went  inside  the  screen.  The  students  leaned  over, 
surrounding  the  bed  more  closely  than  they  would  have  done 
without  the  screen.  They  were  apparently  not  allowed  to 
rest  their  hands  on  the  tops.  After  examining  the  patient 
the  physician  cast  his  blouse  on  the  bed,  came  out,  washed 
Ins  hands,  and  put  on  a  fresh  blouse.  The  attendants  were 
supposed  to  do  the  same  after  touching  the  children. 

At  mealtimes  a  mackintosh  sheet  was  spread  on  the  bed,  and 
a  shallow  oblong  galvanised  wire  basket,  with  a  tall  handle, 
w'as  placed  on  it.  Its  form  is  shown  in  the  accompanying 


Wire  Food  Basket. 

SKtiai.  it  contained  in  the  middle  a  basin  for  the  patient’s 
k,ac*  cross-divisions  at  the  sides,  which  were,  I  was 
a  Slas?>  salt,  etc.  The  basket  was  carried  straight  to 
the  kitchen  after  meals,  and  plunged  into  a  special  tank  of 
ing  water.  This  I  saw,  and  thought  the  whole  arrange¬ 
ment  a  good  one  for  infectious  cases.  I  did  not  see  the 
mackintosh  covers  (there  was  a  little  unpleasantness  in  the 
ward  because  they  were  not  forthcoming  on  the  verv  dav  I 
was  seeing  over),  the  children  having  dined  without  them. 

I  asked  if  the  wire  “boxes”  and  blouses  were  considered 
anything  more  than  “  danger  signals,”  and  was  told  that  they 
were  not,  but  that  them  mam  use  Wes  to  cause  those  in  con- 
tact  with  the  children  to  “  pay  attention. ” 

The  system  seemed  to  me  a  very  insufficient  means  of 
Peeping  any  given  child  from  contact  with  infection,  if  infec 
tion  were  present,  and  to  be  a  most  irksome  if  not  impossible 
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one  for  the  attendants  to  carry  out,  while  having  incessantly 
to  look  after  the  children.  The  attendants,  moreover,  were 
constantly  engaged  in  removing  armfuls  of  cast-off  blouses 
and  towels  used  in  the  direct  auscultation  of  the  children. 
The  last-named  proceeding  tended  in  no  small  degree,  I 
thought,  to  frustrate  their  intentions  with  regard  to  isolation. 
It  was  difficult  to  contemplate  the  “boxes,”  the  blouse  sys¬ 
tem,  and  the  general  appearance  of  the  wards,  and  not  to  be¬ 
lieve  that  the  good  effects  claimed  for  them  could  have  been 
much  more  easily  obtained  by  improved  conditions  in  tlie 
wards  themselves.  These  cumbrous  paraphernalia  and  elabo¬ 
rate  rites,  when  all  was  said  and  done,  suggested  the  dis¬ 
semination  quite  as  much  as  the  restriction  of  infective  in¬ 
fluences,  and  was  to  my  mind  of  no  interest  when  compared 
with  the  careful  classification  followed  and  hygienic  sur¬ 
roundings  obtaining  at  the  Hospice  des  Enfants  Assists. 

The  diphtheria  blocks  were  tents  of  good  size,  and  were  in 
a  part  of  the  grounds  remote  from  the  general  wards.  They 
were  built  round  three  sides  of  a  square.  They  may  have 
been  for  other  infectious  cases,  but  I  only  saw  one  diph¬ 
theria  ward  occupied.  This  was  a  good-sized  airy  ward, 
of  course  newer,  and  looking  cleaner  and  better  kept  than 
the  rest  of  the  hospital.  There  was  a  strong  atmosphere  of 
carbolic  acid ;  a  heated  bowl  of  this  antiseptic  was  evaporat¬ 
ing  in  the.  middle  of  the  ward.  There  were  about  eight  or  ten 
children  in  bed,  and  one  convalescent  in  the  nurse’s  arms. 
They  were  all  well  wrapped  up.  Two  or  three  seemed  very  j 
ill  with  greatly  swollen  glands,  and  unable  to  speak.  One  I 
had  a  patch  of  membrane  at  the  corner  of  the  mouth.  The 
physician  did  not  examine  them  at  the  time  of  my  visit. 
Two  or  three  were  comfortably  intubated.  No  treatment  was  I 
being  adopted  except  antitoxin  injections  and  antiseptics.  I 
was  told  that  tracheotomy  is  now  quite  rarely  done.  Most  of 
the  children  were,  of  course,  advanced  in  the  disease  when 
admitted. 

About  the  general  plan  of  the  hospital  I  cannot  say  much, 
as  I  did  not,  I  think,  see  it  all.  I  saw  a  small  stuffy  out¬ 
patient  waiting  room  holding  about  50  or  60  patients,  which 
was  on  the  same  floor  and  approached  by  the  same  staircase 
as  the  general  wards.  Leading  out  of  this  was  a  small  room 
where  minor  operations  were  being  done,  and  where  eyes 
were  being  examined.  The  entrance  to  the  wards  was  closed 
by  a  thickly  padded  door.  Above,  on  the  next  floor,  was  a 
large  well-appointed  laboratory,  into  which  I  wandered  in 
looking  for  the  wards.  I  did  not  see  any  other  operating 
room  or  th.e  jiost-mortem  rooms. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
^ssoc^a^on  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meeungs  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
ioi ms  of  application  to  the  General  Secretary  not  later  than 
n7one,  c  aAs  before  each  meeting — namely  December  27th, 
1894  ;  March  28th,  J une  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
r"  *v  ^ ie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Francis  Fowke,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 

wth-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday,  November 
i,  at  3.30  p.m.,  Dr.  Gabbett  in  the  chair.  Notice  of  papers,  cases,  etc., 
uld  be  sent  to  the  Secretary  by  November  16th  if  possible.— J.  W. 
■terham,  Bank  House,  Grand  Parade,  St.  Leonards,  Honorary  Dis- 
t  Secretary. 


idland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
irantham  on  Thursday,  November  29tli.  Members  desirous  of  read- 
papers  are  requested  to  communicate  with  the  Honorary  Secretary, 
Carline,  Lincoln. 


hjth-Eastern  Branch:  East  and  West  Kent  Districts.— A  con¬ 
it  meeting  of  these  Districts  will  be  held  at  the  Kent  and  Canterbury 
spital  on  Thursday,  November  22nd,  at  3  p.m.,  Dr.  Frederick  Eastes,  of 
kestone,  in  the  chair.  The  chairman  invites  members  and  visitors  to 
cheon  at  the  Fountain  Hotel  from  1.30  to  2.30.  Members  intending  to 
il  themselves  of  the  chairman’s  hospitality  are  requested  to  send 
eptances  by  Tuesday,  the  20tli,  or  they  will  not  be  expected.  Agenda  : 
r.  E.  W.  White:  Psychological  Medicine  in  relation  to  the  General 
ctitioner.  Dr.  Thomas  Eastes:  The  Treatment  of  Diphtheria  by 
itoxin.  Mr.  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
litoxin,  and  it  is  hoped  that  all  members  who  have  notes  of  such  cases 
l  either  bring  them  to  the  meeting,  or  forward  them  to  one  of  the 
:orary  secretaries.  Mr.  Brian  Rigden :  Some  Points  in  relation  to 
i  Assurance.  Tea  and  coffee  will  be  served  in  the  Board  Room  of  the 
pital  after  the  meeting.  All  members  of  the  South-Eastern  Branch 
entitled  to  attend  these  meetings,  and  to  introduce  professional 
nds.— Thos.  F.  Raven,  Broadstairs,  and  E.  Ground,  Maidstone, 
lorary  Secretaries. 


1TROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 

DISTRICT. 

ieeting  of  the  North  London  District  of  this  Branch  was 
d  on  October  31st  at  199,  Maida  Yale,  W.  (Dr.  Cleveland’s 
idence).  Dr.  Cleveland  presided. 

Communications. — Dr.  Cleveland  gave  interesting  details 
and  comments  on  a  case  of  Sudden  Death  from  Extreme 
id,  and  a  case  of  Salivary  Calculus. 

\per. — Dr.  Renner  read  a  paper  on  the  History  and 
velopment  of  Animal  Vaccination.  He  gave  a  history  of 
)  introduction  of  inoculation  into  this  country  by  Lady 
ry  Wortley  Montague,  and  of  the  discovery  by  .Tenner  of 
j  protective  power  of  vaccination.  A  full  account  of  the 
ious  modifications  in  the  methods  of  obtaining  and  using 
!  lymph,  with  necessary  precautions  against  the  transmis- 
n  of  infectious  disease  thereby,  was  next  given.  With  re¬ 
el  to  the  relation  between  small-pox  and  vaccinia,  most 
re  agreed  that  vaccinia  was  variola  modified  by  passing 
ough  the  organism  of  a  bovine  animal.  Modern  experi- 
:e  and  experiments  all  tended  to  strengthen  the  opinion  of 
ir  essential  identity.  The  proof  of  the  protection  afforded 
vaccination  rested  (1)  on  the  empirical  fact  of  protection 
one  attack  of  small-pox;  (2)  its  essential  identity  with 
Dpox;  (3)  the  equivalence  of  either  disease,  whether  taken 
urally  or  given  artificially.  These  conclusions  were  fully 
.  ne  out  by  statistics.  Against  the  great  advantage 
irded  by  vaccination  had  to  be  set  a  few  risks,  some 
1,  others  imaginary.  That  from  tuberculosis  had  no 
ndation  in  fact,  certainly  with  calf  lymph.  Tuberculosis 
;  5  extremely  rare  in  calves,  and  examination  of  the  vac- 
ifer  was  an  extra  safeguard  against  any  possibility  in  this 
!  pect.  Although  pure  vaccine  can  by  itself  produce  noth- 
|  but  vaccinia,  harm  might  arise  in  exceptional  cases 
ough  accidents.  First  of  all  the  little  wounds  might  give 
ranee  to  infective  germs  from  the  air,  especially  under 
i  mitary  surroundings.  The  most  serious,  but  fortunately 
remely  rare  infection  was  that  with  erysipelas,  after  that 
tic  infection,  phlegmonous  abscess,  and  ulceration.  Most  of 
se  were  avoidable  by  proper  care  and  strict  attention  to 
mliness.  Among  minor  sequelae  might  be  mentioned 
!  a  eruptions,  belonging  chiefly  to  the  macular  form.  An 
ption  resembling  measles  was  the  most  frequent,  but 
iular  and  vesicular  eruptions  (the  latter  sometimes  mis- 
en  for  generalised  vaccinia),  eczema,  and  herpes  circinatus 
1  been  observed.  Ulceration  was  due  generally  to  dirt  and 
lry  to  the  scabs,  with  consequent  suppuration  and  reten- 
l  of  decomposing  matter,  especially  in  weakly  or  diseased 
j  jects.  Hence  the  most  scrupulous  cleanliness  in  ever y- 
ag  pertaining  to  vaccination  was  essential.  Properly  em- 
I  ved  animal  vaccine  had  great  advantages  over  the  old 
uan  lymph.  It  was  free  from  the  possibility  of  syphilitic 
ismission,  and  it  could  be  produced  in  unlimited  quanti¬ 


ties  at  short  notice.  In  using  it,  it  was  desirable  to  create  larger 
surfaces  of  contact  than  mere  punctures  would  give  by  making 
superficial  incisions  or  light  scarifications  through  the  horny 
layer  of  the  epidermis,  only  leaving  clear  intervals  between  the 
sets.  If  out  of  a  number  of  insertions  made,  one  or  two  only  re¬ 
sulted  in  vesicles,  it  was  advisable  to  vaccinate  again  with 
lymph  from  the  calf  or  from  the  patient’s  own  vesicle.  This 
was  nearly  always  successful,  even  when  done  as  late  as  the 
eighth  day  after  vaccination,  the  usual  day  of  inspection, 
provided  the  secondary  areola  had  not  yet  developed  itself. 
The  lymph  was  best  used  in  a  liquid  state,  emulsified  with 
glycerine.  It  seemed  that  sometimes  a  calf  or  a  child  refused 
to  take  a  particular  lymph.  The  vaccination  failed  entirely 
to  produce  any  effect,  while  other  subjects  took  readily  with 
the  same  lymph.  Supernumerary  vesicles  sometimes  occurred 
from  vigorous  lymph  in  particularly  susceptible  patients. 
Intercurrent  diseases  seemed  sometimes  to  delay  the  develop¬ 
ment  of  vaccination  till  after  recovery  of  the  patient.  The 
protection  conferred  by  vaccination  was  practically  absolute 
at  first,  but  in  course  of  time  susceptibility  to  small-pox 
gradually  returned.  The  obvious  remedy  was  revaccination, 
and  the  best  time  puberty.  But  even  revaccination  could  not 
be  depended  on  for  lifelong  protection,  and  during  severe  epi¬ 
demics  it  was  wise  not  to  trust  too  much  to  protection  ac¬ 
quired  a  long  time  ago.  The  old  scars  gave  no  indication  of 
the  degree  of  protection  present,  as  he  had  had  many  occa¬ 
sions  to  observe.— A  discussion  followed  the  reading  of  Dr. 
Renner’s  paper. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the  Presi¬ 
dent  for  his  hospitality. 


OXFORD  AND  DISTRICT  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Radcliffe  Infirmary 
on  October  26th ;  Dr.  Hutchinson,  President,  in  the  chair. 
Twenty-eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Civil  Rights  Defence  Committee. — A  communication  from  the 
Civil  Rights  Defence  Committee  was  read  and  ordered  to  be 
laid  on  the  table. 

Communications. — Mr.  D’Arcy  Power  read  a  paper  on  the 
Infectivity  of  Cancer — a  Retrospect  and  a  Forecast.  A  vote 
of  thanks  to  Mr.  Power  for  his  interesting  paper  was  unani¬ 
mously  carried. — Mr.  R.  Rice  read  notes  of  an  interesting 
case  of  Tuberculous  Peritonitis. — Dr.  Collier  read  a  paper 
on  Sewer  Gas  as  a  Cause  of  Disease.  An  interesting  discussion 
followed. — Mr.  W.  Lewis  Morgan  read  notes  of  a  case  of 
Foreign  Body  in  the  Knee-Joint  removed  by  Operation,  the 
foreign  body  proving  to  be  a  piece  of  cartilage  separated  from 
the  lower  surface  of  the  internal  condyle. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Aberdeen  on 
October  27th.  There  was  a  large  attendance  of  members,  and 
the  chair  was  taken  first  by  the  retiring  president,  Dr.  Pater¬ 
son,  Inverurie,  and  afterwards  by  the  new  president,  Pro¬ 
fessor  Stephenson,  Aberdeen. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Report  of  Council.— The  report  for  1893-94,  dealing  with  the 
condition  of  the  Branch,  the  attendance  at  the  ordinary 
meetings,  the  numerical  strength  and  the  movement  for 
conjoint  meetings  with  the  sister  Society,  was  submitted  and 
adopted  by  the  meeting. 

Treasurer’s  Balance  Sheet. — The  balance  sheet  for  1893  was 
submitted  by  the  treasurer,  showing  a  favourable  balance  of 
£54  5s.  10d.,  and  audited  by  Drs.  Rose  and  Taylor.  It  was 
unanimously  adopted. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year: — President-elect:  Dr.  MacHardy,  Banchory. 
Joint  Secretaries :  Dr.  Thiselton  LTrquliart ;  Dr.  J .  Scott  Rid¬ 
dell.  Honorary  Treasurer :  Dr.  Dalgarno.  Members  of  Council: 
For  the  Counties :  Dr.  Fergusson,  Banff;  Dr.  Taylor,  Keith; 
Dr.  Wilson,  Old  Meldrum.  For  the  Town:  Drs.  Blaikie 
Smith,  George  Rose,  and  Mackenzie  Booth,  Aberdeen. 

Summer  Meeting ,  1895. — On  the  motion  of  Dr.  Mackenzie 
Booth,  supported  by  Dr.  Taylor,  Keith,  was  chosen  as  the 
place  for  the  next  summer  meeting. 
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President’s  Address. — The  chair  was  then  taken  by  Professor 
Stephenson,  who  delivered  a  short  inaugural  address  deal¬ 
ing  with  the  changes  in  medical  education  and  the  altera¬ 
tions  that  were  taking  place  in  Marischal  College. 

Hospital  Visit  and  Pathological  Demonstration. — A  hospital 
visit  was  made,  when  Professor  Hamilton,  assisted  by  Dr. 
Dean,  gave  a  Demonstration  of  Germ  Cultures  and  Bacilli 
in  the  Pathological  Laboratory,  Marischal  College,  which 
was  largely  attended. 

Jotes  of  Thanks. — Dr.  Mackenzie  Booth  having  resigned 
the  position  of  Joint  Secretary,  a  vote  of  thanks  was  passed  to 
him  for  his  services  during  the  past  ten  years.  Dr.  Mac- 
Hardy,  Banchory  proposed,  that  a  hearty  vote  of  thanks  be 
accorded  to  Professor  Hamilton  for  his  kindness  in  giving 
the  members  that  day  a  demonstration  of  germ  cultures 
and  bacilli ;  that  the  same  be  recorded  in  the  minutes  of  the 
Branch,  and  that  the  secretaries  be  instructed  to  draw  up  an 
extract  of  the  same  and  transmit  it  to  Dr.  Hamilton.  This 
was  unanimously  agreed  to  by  the  meeting. 

Annual  Dinner . — The  annual  dinner  of  the  Branch  was 
held  in  the  afternoon  in  the  Imperial  Hotel,  under  the  presi¬ 
dency  of  Professor  Stephenson. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Halifax  on 
October  11th  ;  Dr.  D.  A.  Campbell,  President,  in  the  chair. 

Deport  of  Council. — The  report  of  the  Council  was  received, 
showing  that  thirteen  meetings  had  been  held  last  year,  with 
an  average  attendance  of  twelve  members.  The  membership 
had  slightly  increased  during  the  past  year.  The  Council’s 
report  was  adopted. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  year:  President:  Thomas  Milsom.  M.D.,  M.R.C.S.  Vice- 
President:  Surgeon- Captain  Barefoot,  M.S.  Treasurer:  M.  A. 
7,'  M.D.  (re-elected).  Secretary:  G.  Carleton  Jones, 

M.D.,  M.R.C.S.  (re-elected).  Council:  Edward  Farrell,  M.D.; 
D.  A.  Campbell,  M.D.,  C.M.;  Thos.  Tienaman,  M.B.;  Surgeon- 
Captain  Barefoot,  M.S.';  E.  A.  Kirkpatrick,  M.D.,  C.M.;  G. 

Campbell,  M.D.;  John  F.  Black,  M.D.  Representative  on 
the  Council  of  the  Association:  Dr.  D.  A.  Campbell. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  November 
2nd,  Dr.  Mackay,  Aberfeldy,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  were  read,  approved, 
and  signed  by  the  Chairman. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year  :  President:  Dr.  Niven,  Newburgh.  Vice-Presi¬ 
dent:  Dr.  Leigh  Hunt,  Perth.  Secretary:  Dr.  Urqu’hart 
Treasurer:  Dr.  Campbell.  Council:  Drs.  Carrutliers,  Taylor 
Irvine,  A.  Thom,  and  G.  M.  Robertson. 

Amendment  of  Medical  Acts.— The  amendments  to  the 
Medical  Acts  as  proposed  to  the  Parliamentary  Bills  Com¬ 
mittee  were  generally  approved. 

Medical  Aid  Associations. — On  the  motion  of  Dr.  Irvine 
seconded  by  Dr.  Paton  it  was  resolved  : 

That  the  Branch  repudiate  any  connection  with  medical  aid  associa¬ 
tions,  and  express  the  hope  that  no  member  will  ally  himself  with  such 
associations;  and  further,  that  no  member  of  the  profession  so  acting 
will  be  eligible  for  election  to  this  Branch. 

The  Secretary  was  instructed  to  forward  tliisresolution  to  the 
Secretary  of  the  Parliamentary  Bills  Committee,  the  resolu¬ 
tion  having  been  unanimously  agreed  to. 

Summer  Meeting.— It  was  resolved  to  hold  the  summer 
meetmg  at  Newburgh,  in  the  month  of  July,  on  a  date  to  be 
hxed  by  the  Council. 

Communications—  Dr.  Irvine  read  an  account  of  two  sur¬ 
gical  cases,  one  illustrating  the  value  of  the  Aseptic  Blood 
Clot  as  a  Surgical  Dressing,  and  the  other  illustrating  the 
importance  of  the  Nutrient  Artery  and  Vein  for  the  shaft  of 
the  tibia,  in  regard  to  its  vitality.  Dr.  G.  M.  Robertson 
showed  a  series  of  photographs  by  the  limelight  lantern, 
illustrating  recent  work  on  Cerebral  Histology  at  the  Royal 
Edinburgh  Asylum.  3 

Dinner.— The  members  thereafter  dined  in  the  Station 
Hotel,  m  accordance  with  usual  custom. 
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SOUTH  INDIAN  AND  MADRAS  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Madras  on  Octobt 
6th,  1893,  Surgeon-General  W.  F.  de  Fabeck,  I.M.S.,  Pres 
dent,  in  the  chair. 

Communications. — Surgeon-Captain  G.  C.  Hall  showed  th 
following  cases :  (1)  Severe  case  of  Pseudo-hypertrophi 
Paralysis.  (2)  Another  patient  suffering  from  the  sam 
disease,  but  not  so  well  marked.  (3)  Case  of  Progressiv 
Muscular  Atrophy,  probably  Erb’s  puberty  type.  (4)  Anothe 
case  of  Progressive  Muscular  Atrophy ;  previous  history  cor 
tains  a  long  regular  course  of  masturbation.— Surgeon-Captai 
Simpson  showed  a  man  on  whom  he  had  performed  Resectio 
of  Right  Upper  Jaw  with  Ligature  of  Both  Common  Carotid 
— Surgeon-Major  William  F.  Thomas  read  reports  of  the  fo 
lowing  cases  :  (1)  Sarcoma  of  the  Left  Choroid  and  Lipoma  c 
the  Left  Parotid  Gland  in  a  boy,  aged  3  years ;  operation 
recovery.  (2)  A  ca,se  of  Fibrous  Tumour  of  the  Lower  Jaw  i; 
a  girl,  aged  15 ;  operation ;  recovery.  (3)  A  case  of  Sarcom 
of  the  Scalp  in  a  man,  aged  49 ;  operation ;  recovery 
(4)  A  case  of  Cobra  Bite  in  a  man,  aged  30,  successful! 
treated  by  the  hypodermic  injection  of  strychnine. — Surgeoii 
Captain  A.  E.  Grant  read  a  case  of  Lymphadenoma,  a  diseas 
comparatively  rare  in  India. 


At  a  meeting  held  on  November  3rd  Surgeon-Captain  Wii 
liams  showed  a  Eurasian  man,  aged  36,  suffering  from  chroni 
Superficial  Glossitis. — Surgeon-Lieutenant-Colonel  Branfoo- 
read  reports  of  (1)  a  case  of  Symphysiotomy  (which  will  b< 
published),  and  (2)  a  case  of  Extrauterine  Gestation.— Sur 
geon-Captain  A.  E.  Grant  read  observations  on  a  case  o 
Enteric  Fever,  illustrating  the  great  value  of  the  cold  wate 
treatment  in  certain  cases  when  boldly  and  steadily  persistei 
in.— Surgeon-Captain  C.  L.  Williams  showed  a  specimen  o 
Primary  Cancer  of  the  Liver  from  a  Hindu,  aged  30.— Sur 
geon-Lieutenant-Colonel  Branfoot  showed  a  specimen  oi 
Fibrocystic  Tumour  of  the  Uterus.— Surgeon-Major  C.  M. 
Thompson  showed  a  specimen  of  Aneurysm  of  the  Heart,  from 
a  Hindu,  aged  40,  who  had  served  for  a  few  years  as  a  sepoy 
and  read  notes  of  the  case. 


At  a  meeting  held  on  December  8th  Surgeon-Major  Mait 
land  showed  (1)  a  Hindu  lad,  aged  12,  suffering  from  Yaws 
the  case  was  a  typical  one  and  its  origin  by  contagion  clearlj 
proved ;  (2)  a  patient  suffering  from  Paralysis  of  the  Arm  fol 
lowing  an  injury. — Surgeon-Captain  D.  Simpson  showed  ; 
case  of  Spastic  Hemiplegia  of  Infancy  with  intense  chorei 
form  movements  of  the  left  arm,  forearm,  and  fingers ;  tin 
patient,  who  was  25  years  of  age,  was  well  nourished  anc 
otherwise  healthy. — Surgeon-Captain  Williams  showed  (1)  i 
specimen  of  large  Red  Kidney  (hypertrophic  cirrhosis)  from  i 
European  tea  planter,  aged  50  ;  (2)  a  specimen  from  a  case  o 
Perforating  Wound  of  the  Lung,  caused  by  a  piece  of  glass,  ir 
a  boy,  aged  13. — Surgeon-Major  Maitland  showed  specimen;; 
of  adult  Male  and  Female  Filariae  Sanguinis  Hominis. 


Annual  Meeting. 

The  annual  meeting  was  held  on  January  26th,  1894. 

Deport. — The  report  stated  that  the  Branch  opened  on  Jan 
uary  1st,  1893,  with  86  members  ;  6  new  members  had  joined 
during  the  year,  4  had  resigned,  and  1  (Dr.  IT.  L.  Ansted)  had 
died.  Eight  meetings  had  been  held,  the  average  attendance 
being  just  over  13.  The  Treasurer’s  report  showed  a  balance 
of  Rs.  768 — 9 — 7  in  favour  of  the  Branch,  in  addition  to  Rs. 
2,000  invested  in  Government  securities. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year:  President:  A.  M.  Branfoot,  M.B.,  Surgeon- 
Lieut. -Colonel,  I.M.S.  Vice-President:  E.  C.  Markey,  C.B., 
Surgeon-Colonel,  M.S.  Honorary  Treasurer :  W.  R.  Browne, 
M.D.,  Surgeon-Lieut. -Colonel,  I.M.S.  Honorary  Secretaries: 
H.  Allison,  M.D.,  Surgeon-Lieut.-Colonel,  I.M.S.;  C.  B. 
Rama  Row,  L.M.S.  Committee :  C.  M.  Thompson,  M.B.,  Sur¬ 
geon-Major,  I.M.S.;  Mr.  J.  Nield  Cook,  M.R.C.S.;  W.  B. 
Browning,  Surgeon-Major,  I.M.S. ;  J.  Maitland,  M.D.,  Sur- 
veon-Major,  I.M.S. ;  T.  H.  Pope,  M.D.,  Surgeon-Major,  I.M.S. 
Depresentative  Member  in  General  Council:  E.  F.  Drake- 
Brockman,  F.R.C.S.,  Brigade-Surgeon-Lieut. -Colonel. 

Communications. — A  paper  on  House  Drainage  for  Madras 
was  read  by  Mr.  J.  Nield  Cook,  Health  Officer,  Madras 
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fiunicipal  Commission,  which  was  discussed  by  Surgeon- 
laior  Bbowning,  Surgeon-Captain  A.  E.  Grant,  Mr.  C.  B. 
Iama  Rao,  and  the  President;  and  Mr.  Cook  replied. — Sur- 
eon-Lieut. -Colonel  Branfoot  showed  a  Uterus  with  sym¬ 
metrical  fibroid  tumours  (one  on  each  side) ;  another  tumour 
Iso  occupied  the  body.— Dr.  G.  Rama  Row  showed  a  Mal- 
|  ormed  Foetus.  _ 

PROCEEDINGS  OF  THE  COUNCIL. 

Lt  a  meeting  of  the  Council,  held  in  the  Council  Room, 
it  the  Office  of  the  Association,  429,  Strand,  W.C.,  on 
Vednesday,  October  24th,  1894 : 

Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 


Dr.  E.  Long  Fox,  President. 

Dr.  Russell  Reynolds,  President-elect. 
!  Mr.  Henry  T.  Butlin,  Treasurer. 


,  Dr.  James  Barr,  Liverpool, 
i  )r.  G.  B.  Barron,  Southport. 

!  Dr.R.  W.  Fatten,  Gloucester. 
)r.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill. 

fir.  Langley  Browne,  West 
Bromwich. 

>Dr.  J.  S.  Cameron,  Leeds, 
fir.  Andrew  Clark,  London. 
[iDr.  H.  R.  Crocker,  London, 
i  Jr.  J.  L.  H.  Down,  London. 
3rig.-Surg. -Lieut. -Col.  E.  F. 

Drake-Brockman,  London, 
fir.  G.  Eastes,  London. 

I  Dr.  W.  A.  Elliston,  Ipswich. 
Dr.  W.  Finlay,  Aberdeen, 
fir.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  0.  Grant,  Inverness. 

!  Dr.  H.  Handford,  Notting¬ 
ham. 

fir.  J.  D.  Harries,  Slirews- 

:  bury. 

fir.  J.  H.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Dr.  J.  B.  Isaac,  Crowthorne. 
fir.  T.  Vincent  Jackson,  Wol¬ 
verhampton. 

fir.  Evan  Jones,  Aberdare. 


Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Mr.  IP.  J.  Manning,  Salisbury. 

Dr.  W.  Withers  Moore,  Bur¬ 
gess  Hill 

Mr.  W.  Jones  Morris,  Port- 
madoc. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster.  . 

Dr.  C.  Parsons,  Dover. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  A.  Sheen, Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Dr.  J.  Strachan,  Dollar. 

Mr.  H.Stear,  Saffron  Walden. 

Mr.  J.  Taylor,  Chester. 

Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  J.  Verrall,  Brighton. 

Dr.W.  F.  Wade,  Birmingham. 

Mr.  F.  Wallace,  Upper  Clap¬ 
ton. 

Mr.  Joseph  White,  Notting¬ 
ham. 

Mr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 

Mr.  A.  Winkfield,  Oxford. 

Dr.  W.  L.  AVinterbotham, 
Bridgwater. 


The  minutes  of  the  last  meeting  having  been  printed  and 
10  objection  reported,  were  taken  as  read  and  signed  as 
1  correct. 

The  President  of  Council  introduced  to  the  Council  the 
j  following  new  members  :  Dr.  Drake-Brockman,  representing 
i  die  South  Indian  and  Madras  Branch  ;  Dr.  J.  B.  Isaac,  repre¬ 
senting  the  Reading  and  Upper  Thames  ATalley  Branch  ; 
i  ind  Dr.  David  W.  Finlay,  from  the  Aberdeen  Branch. 

Letters  of  apology  for  non-attendance  were  received  from 
Professor  Gairdner,  Mr.  Jessop,  Dr.  William  Russell  (Edin- 
ourgh),  Dr.  Glascott,  Dr.  Roberts  Thomson,  Dr.  Bristowe, 
and  Dr.  Dickinson. 

I  Resolutions  passed  in  the  Section  of  Psychology  on  crimi- 
!  aal  responsibility  in  mental  disease  at  the  annual  meeting  at 
Bristol,  1894,  were  then  considered  (see  page  353). 

Resolved :  That  the  resolutions  be  referred  to  the  Parlia- 
nentary  Bills  Committee. 

|  Resolution  passed  in  the  Public  Health  Section  at  the 
annual  meeting  held  at  Bristol  on  the  present  imperfect 
3ystem'of  procedure  for  the  certification  of  deaths  (see  p.  314) 
1  was  then  considered. 

Resolved :  That  the  resolution  be  referred  to  the  Parlia- 
j  mentary  Bills  Committee. 

j  Resolution  of  the  general  meeting  passed  at  the  annual 
V 

I 


meeting  at  Bristol,  together  with  a  letter  from  Mr.  T. 
Frederick  Pearse  on  the  subject  of  the  appointment  of  an 
Ethical  Section. 

Resolved:  That  the  consideration  of  the  question  be  post¬ 
poned  until  the  report  of  the  Arrangement  Committee  be  con¬ 
sidered. 

Read  abstract  of  the  report  of  the  annual  meeting  upon  the 
subject  of  medical  aid  societies,  together  with  a  communica¬ 
tion  of  the  East  Sussex  District  of  the  South-Eastern 


Branch. 

Resolved :  That  the  resolution  passed  at  the  East  Sussex 
District  of  the  South-Eastern  Branch,  having  been  duly 
considered  by  the  Council,  the  request  therein  contained  be 
granted,  and  a  Committee  appointed  to  carry  out  the  sugges¬ 
tions. 

Resolved :  That  the  President  of  Council,  the  President¬ 
elect,  the  Treasurer,  Dr.  Bridgwater,  Mr.  Wallace,  Dr.  Bruce 
Goff,  Mr.  Jones  Morris,  Mr.  Nicholson,  Dr.  Saundby,  Mr. 
Parkinson,  Dr.  Parsons,  and  Dr.  AVithers  Moore,  be  appointed 
the  Committee  to  consider  the  preceding  resolution. 

Resolved:  That  the  question  of  medical  aid  associations, 
brought  forward  by  the  Oxford  and  District  Branch,  be  re¬ 
ferred  to  the  Committee  to  report  to  this  Council  at  the 
earliest  possible  date. 

Read  letter  from  National  British  AVomen’s  Temperance 
Association  forwarding  resolution  asking  that  such  arrange¬ 
ments  be  made  for  the  better  representation  of  the  medical  men 
of  England  on  the  International  Temperance  Conference. 

Resolved  :  That  the  National  British  AVomen’s  Temperance 
Association  be  informed  that  the  British  Medical  Association 
has  never  sent  any  representative  to  the  International  Tem¬ 
perance  Conference,  and  it  does  not  at  present  propose  to  do  so. 

Read  letter  from  Dr.  Brierley,  together  with  the  resolution 
of  the  General  Medical  Council,  on  the  subject  of  the  issue  of 
certificates  to  midwives. 

Resolved :  That  a  reply  be  sent  to  Dr.  Brierley  that  this 
Association  does  regard  the  General  Medical  Council  as  a 
supreme  authority  on  educational  matters,  and  suggests  to 
Dr.  Brierley  the  wisdom  of  referring  the  matter  of  his  letter 
to  the  General  Medical  Council. 

Resolved:  That  Messrs.  Price,  AA7aterhouse  and  Co.  be  re¬ 
appointed  public  auditors  for  the  ensuing  year,  in  accordance 
with  By-law  26. 

Resolved :  That  the  113  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Tlie  minutes  of  the  Journal  and  Finance  Committee  contain  the  report 
and  accounts  for  the  quarter,  amounting  to  £7,545  18s.  7d.,  and 


report  of  the  auditors. 

Resolved:  That  the  minutes  of  the  Arrangement  Committee 
of  the  23rd  inst.  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Arrangements  Committee  contain  the  arrange¬ 
ments  and  programme  for  the  annual  meeting. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  23rd  inst.  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Parliamentary  Bills  Committee  contain  a  resolu¬ 
tion  authorising  the  General  Secretary  to  communicate  with  the 
Branches  to  consider  the  question  of  a  Draft  Bill  to  amend  the 
Medical  Acts  ;  also  a  resolution  regretting  the  delay  in  the  issuing 
of  the  final  report  of  the  Vaccination  Commission. 

Resolved  :  That  the  annual  meeting  of  1895  be  held  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  July  30th,  31st, 
August  1st  and  2nd. 

Resolved :  That  there  be  three  Addresses,  namely,  Medi¬ 
cine,  Surgery,  and  Physiology ;  that  Sir  AVilliam  Broadbent 
be  invited  to  give  the  Address  in  Medicine,  Mr.  Durham  be 
invited  to  give  the  Address  in  Surgery,  and  Professor  Schafer, 
F.R.S.,  be  invited  to  give  the  Address  in  Physiology. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  23rd  inst.be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  a  report, 
of  the  Honorary  Librarian,  some  estimates  for  fittings,  ana  report 
on  alterations  and  new  sites.  .  ~  ^ 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  the  23rd  inst.  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 
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The  minutes  of  the  Scientific  Grants  Committee  contain  the  appoint- 
ruent  of  Dr.  Soltau  Fenwick  as  third  Research  Scholar. 

Resolved:  lhat  the  minutes  of  the  Branch  Organisation 
Committee  of  to-day’s  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 
The  minutes  of  the  Branch  Organisation  Committee  contain  the  pro- 

thp  hi  +°n  tlAe  ^ala£a  Branch,  and  proposed  alterations  to 

the  by-laws  of  the  Dundee  Branch. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Professeurs  Agreg&s.—  Opening  of  the  Paris  Dental  School— The 
Universal  Exhibition  of  1900  and  Athletic  Sports —General 
News. 

At  the  Congress  of  Superior  Instruction  recently  held  at 
Lyons  the  Section  of  the  Congress  which  deliberated  on  the 
medical  faculties  came  to  the  following  decisions  :  That  the 
competitive  examination  for  the  post  of  Professeur  Aqreqe 
be  abolished ;  each  faculty  to  decide  on  the  number  of 
attached  to  it ;  the  lectures  given  by  the  aqreqes,  in 
addition  to  those  of  the  University  programme,  not  to  be 
paid  foi  by  the  State,  but  by  fees  to  be  fixed  by  the  faculty. 
A  new  degiee,  that  of  docteur  es  sciences  biologiaues  (biological 
sciences)  might  be  created  and  all  candidates  for  the  agi-egb- 
sinp  be  called  upon  to  take  it.  The  agreges  should  be  elected 
for  a  term  of  three  years,  and  after  that  should  be  re-elected  or 
not  as  the  faculty  may  decide.  Professeurs  adjoints  should  be 
elected  by  the  faculty  for  a  period  of  six  years,  with  salary, 
lhe  list  of  candidates  for  the  post  of  professor  is  to  be  drawn 
UP  *?y  thre  faculty  and  submitted  to  the  General  Council  of 
^ faculties.  The  fees  of  titular  professors  are  to  be 
decided  by  the  faculty  to  which  the  professors  belong. 

-d  •’  presided  at  the  opening  ceremony  of  the 

Bans  Dental  .School,  which  took  place  recently.  In  the  Senate 
1m  is  a  champion  of  the  medical  students.  At  the  dental 
school,  in  his  address  he  declared  he  would  defend  the  in- 
terests  of  this  ecole  libre ;  it  was  only  specialists  such  as  those 
attached,  to  the  school  who  could  give  the  necessary  technical 
instruction.  Furthermore,  Dr.  Labbe  declared  that  he  would 
defend  the  interests  of  the  school  in  order  to  stem  the  tide  of 
the  invasion  of  foreigners.  Dr.  Labbe  considers  that  “  France 
offers  a  too  generous  welcome  to  foreigners,  who  in  return 
fail  to  furnish  any  guarantee.” 

The  Commission  for  the  Exhibition  of  1900  has  named 
eleven  subcommissions  for  the  purpose  of  studying  the  ques¬ 
tion  of  physical  education  :  gymnastics,  athletic  sports,  fenc- 
inS>  rifle  practice,  horse  exercise,  velocipedic  exercise, 
nautical  sports,  saving  life,  and  aeronautics. 

Dr.  Gingebre,  founder  of  the  medical  syndicate  of  the 
Herault  valley,  died  recently  and  bequeathed  to  the  Mont¬ 
pellier  medical  faculty  £1,400  to  be  devoted  to  a  biennial 
Pllz^  i best  thesis  on  sanitation.  Dr.  Gingebre  has 
also  left  a  legacy  to  the  HArault  Medical  Syndicate. 


CORRESPONDENCE, 


DK.  JAMESON,  C.B. 

Sir,— In  a  short  time  Dr.  Jameson,  C.B.,  whose  able  ad¬ 
ministration  and  skilful  generalship  in  the  late  Matabele  cam¬ 
paign  have  won  universal  approbation  from  all  who  admire 
British  pluck,  will  arrive  in  England.  It  appears  to  me  that 
some  steps  should  be  taken  by  the  medical  profession  to  wel¬ 
come  him  on  his  arrival,  and  that  a  public  dinner  should  be 
arranged  to  do  him  honour.  The  British  Medical  Associa¬ 
tion,  through  its  Council  or  the  Council  of  the  Metropolitan 
Counties  Branch,  might  organise  such  a  dinner,  inviting — 
in  addition  to  Dr.  Jameson— Mr.  Rhodes  and  Major  Sawyer, 
late  Military  Secretary  to  Sir  Henry  Loch,  who  was  engaged 
in  his  military  capacity  throughout  the  campaign.  I  am  sure 
if  the  Council  would  undertake  the  initiation  of  the  banquet 
the  profession  would  gladly  support  them.  Dr.  Jameson  is 


an  honour  to  his  profession,  and  his  administrative  abili 
would  have  done  credit  to  the  highest  diplomatic  offic 
The  verdict  of  the  High  Commissioner  appointed  to  exam 
into  the  vile  charges  brought  against  Dr.  Jameson  has  she 
the  utter  falsity  of  the  imputations  made  against  him,  and 
should  at  the  earliest  possible  opportunity  after  his  arriva 
something  to  show  him  how  greatly  we  appreciate  his  wc 
and  how  gladly  we  congratulate  him  on  the  result  of  ] 
Newton’s  investigations.  The  British  Medical  Associati 
representative,  as  it  is,  of  the  medical  profession  as  a  who 
should  not  lose  the  opportunity  now  afforded  it  to  horn 
one  who  has  shown  under  the  most  trying  conditions  a  m 
marvellous  combination  of  tact,  courage,  and  ability.— I  £ 
etc.. 

Constitutional  Club,  S.W.,  Nov.  5th.  A.  George  Bateman 


MIDWIVES’  REGISTRATION  AND  THE  LANCASHI1 
AND  CHESHIRE  BRANCH. 

Sir,— The  position  of  affairs  in  the  Lancashire  and  Chesh 
Branch  in  reality  opens  a  very  important  question.  In  t 
British  Medical  J ournal  I  find  letters  on  the  question 
to  the  propriety  of  giving  a  legal  status  to  midwives,  and 
the  report  presented  to  the  tenth  annual  meeting  of  Fello 
and  Members  of  the  College  of  Surgeons  of  England  a  sta 
ment  to  the  effect  that  it  has  been  the  endeavour  of  t 
Council  of  the  College  to  obtain  powers  to  grant  a  dem 
ranking  with  that  of  the  university  Doctor  of  Medicine. 
Public  Health  I  find  Mr.  Manley’s  excellent  presidential  £ 
dress  to  the  Birmingham  and  Midland  Branch  of  the  Inc* 
porated  Society  of  Medical  Officers  of  Health,  in  which 
warns  us  in  all  earnestness  of  the  apotheosis  of  the  inspect 
0  .  Puj.sanc.es.  the  first  case  the  doctor  who  practif 
midwifery  is  threatened  with  an  uneducated  competitor  • 
the  second  university  education  is  threatened  with  bei: 
placed  on  the  same  footing  as  the  training  of  the  medic 
schools  ;  and  in  the  third,  the  doctor  who  takes  a  public  heal 
appointment  is  threatened  with  an  opponent  in  the  shape 
his  inspector  of  nuisances.  All  three  cases  tend  to  show  th 
the  best  interests  of  our  profession  are  liable  to  be  jeopardis 
by  the  ill-considered  action  of  certain  of  our  members. 

It  has  been  constantly  denied  that  the  midwife  will  be 
competitor  if  she  has  a  legal  status  given  to  her.  What  sa 
Nursing  Notes,  of  November  1st,  the  organ  of  the  Midwivt 
Institute  With  private  practice  and  a  small  parish  alio 
ance  a  midwife  could  exist  with  fair  comfort  under  circui 
stances  where  a  medical  man  could  not  live.” 

This  body  then  at  all  events  contemplates  competition  wi 
doctois  aided  by  State  support.  Such  a  system  has  faili 
abioad,  but  it  is  argued  that  it  has  done  so  because  of  tl 
mediaeval  customs  and  general  backwardness  in  a  count 
such  as  Germany.  Now,  considering  that  the  Germans,  wi 
the  possible  exception  of  the  Swiss,  possess  the  mo 
thorough  system  of  compulsory  education  and  have  possess* 
it  for  many  years  this  objection  is  ridiculous. 

The  status  is  desired  by  bodies  like  the  Midwives’  Institu 
to  allow  them  to  enter  into  competition  with  our  professic 
on  equal  terms.  For  there  is,  at  the  present  time  no  let  . 
hindrance  m  the  path  of  the  many  midwives  (so  calle 
trained)  who  wish  to  practise  midwifery.  And  not  contei 
with  a  State  status  they  demand  a  State  grant  to  furth* 
help  them. 

It  can  scarcely  be  a  matter  of  astonishment  that  a  feelir 
of  great  irritation  has  been  set  up  generally  by  the  action  < 
cei  tain  members  of  the  profession  who  are  allies  of  bodie 
nke  the  -Midwives’  Institute,  and  that  anomalous  associatic 
which  is  supported  by  a  grant  already.— I  am,  etc., 

Hatfield,  Nov.  5th.  Lovell  Drage. 


A/rSl^’T-In  £he  British  Medical  Journal  of  November  3i 
lii.  Colin  C  ampbell  states,  in  reference  to  the  meeting  { 
Manchester,  that  Dr.  Woodcock’s  motion  was  carried  nen 
con.,  and  that  not  one  of  the  gentlemen  who  belonged  to  th 
piotest  party  attempted  to  deal  with  the  subject  in  thei 
speeches.  Mr.  Colin  Campbell  knows  full  well  that  many  ( 
us  had  no  opportunity.  I  left  in  disgust  at  7  p.m.,  and  fin 
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from  the  Journal  report  of  the  meeting,  page  896,  that  after 
wards  the  closure  was  applied,  and  Dr.  Woodcock’s  motion 
carried  by  a  large  majority. 

The  speech  of  Dr.  Brassey  Brierley,  in  which  he 
announced  that  he  had  a  midwives’  notebook  of  lectures 
delivered  to  women  students  at  St.  Mary’s  which  contained 
“  an  indecent  drawing,”  showing  his  disgust  by  throwing  the 
book  on  the  floor,  and  saying  it  was  so  bad  that  he  could  not 
tell  his  hearers  what  it  was,  disgusted  a  good  few  of  the 
“  protest  ”  party,  when  Dr.  Walters  announced  that  it  could 
be  nothing  else  than  a  copy  of  a  diagram  taken  from  Gray's 
Anatomy  of  the  female  external  genitals. 

You  will  see  by  the  report  in  the  Journal  that  even  after 
separating  “  the  sheep  from  the  wolves  ”  the  largest  vote  on 
an  amendment  of  Dr.  Brassey  Brierley  was  148  to  115,  show¬ 
ing  that  Dr.  Woodcock’s  eloquence  did  not  convince  every¬ 
body  ;  and  I  cannot  see  where  the  Registration  Committee 
can  claim  that  the  Lancashire  and  Cheshire  Branch  have 
twice  emphatically  decided  against  the  proposals  for  the 
registration  of  so-called  midwives.  Surely  bare  majorities 
are  not  sufficient  to  decide  such  a  question  as  this. 

I  am  one  of  those  that  believe  “  midwives  are  and  will  be  ” 
till  women  are  educated  to  place  their  lives  in  the  doctor’s 
hands  and  also  are  able  to  pay  a  doctor  for  his  services. 

The  fact  of  medical  men  having  sons  joining  the  profes¬ 
sion  and  willing  to  take  low  class  midwifery  will  not  induce 
every  woman  to  employ  a  doctor  in  her  confinement,  and 
surely  she  must  be  considered.  I  know  many  women  who 
would  like  a  doctor  if  they  could  afford  one,  but  are  too  inde¬ 
pendent  to  pauperise  themselves  by  applying  for  the  Union 
surgeon.  I  know  others  who  can  well  afford  to  pay  a  doctor, 
but  prefer  to  have  a  midwife  to  attend  them.  I  cannot  see 
as  far  as  Dr.  Brown  that  a  midwife  must  be  called  an  ob¬ 
stetric  nurse.  What  does  it  matter  what  she  is  called,  pro¬ 
vided  her  duties  are  defined  and  her  work  limited? 

Dr.  Brown  says,  “The  ‘skilled  midwife’  who  has  a  cer¬ 
tificate  or  diploma  that  she  is  competent  to  attend  natural 
labour  is  for  all  practical  purposes  a  rival  and  a  competing 
practitioner  to  the  qualified  man ;  ”  but  I  do  not  find  it  so. 
We  have  three  certificated  midwives  in  our  neighbourhood, 
two  Manchester  and  one  Liverpool  trained,  and  I  do  not  find 
my  greater  demand  for  them  than  there  is  for  those  that  are 
i  self-educated,  and  are  of  the  Mrs.  Gamp  type. 

I  have  joined  the  “protest”  committee,  believing  that 
egislation  will  come  just  as  it  did  for  the  chemists  and  the 
ientists,  and  that  we  shall  best  safeguard  our  interests  as  a 
orofession,  not  by  trades  union  cries  of  abolition,  but  by 
vatching  and  assisting  in  drawing  up  a  fixed  programme  of 
study  and  definite  rules  as  to  practice.  Many  of  those  who 
I  lave  joined  this  outcry  are  amongst  those  who  give  ambu- 
ance  lectures  and  sign  ambulance  certificates,  and  from  the 
rades  union  view,  which  they  adopt,  quite  as  much  injury 
■an  be  done  to  the  young  practitioner  by  ambulance  men  as 
)y  midwives  in  their  calling. — I  am,  etc., 

i  Wigan,  Nov.  3rd.  WlLLLAM  BERRY. 

P.S. — The  Coombe  Lying-in  Hospital  has  no  more  right  to 
;rant  a  L.M.  than  St.  Mary’s  Hospital,  Manchester,  nor  is 

She  certificate  given  by  the  College  of  Surgeons  and  Phy¬ 
sicians  of  Edinburgh  a  licence  at  all. 

ST.  JOHN  AMBULANCE  WORK, 
i  Sir,— I  shall  feel  obliged  if  you  will  call  the  attention  of 
he  medical  men  who  lecture  in  the  above  to  an  important 
>oint  that  is  coming  forward.  Under  the  County  Council 
ict  there  is  a  clause  which  enables  classes  and  ambulance 
fork  to  be  paid  for  by  the  County  Council. 

As  a  secretary  of  a  large  centre,  I  have  declined  to  lecture 
nder  the  County  Council  grant  on  the  ground  that  such 
ectures  are  paid  out  of  the  rates,  and  are  technical ;  there- 
I  ore  the  lecturers  should  be  paid  for  the  lectures  at  the  usual 
ae. 

My  object  in  writing  you  is  to  ask  secretaries  and  medical 
aen  generally  to  abstain  from  lecturing  under  or  to  classes 
finch  are  receiving  grants  from  the  County  Council  unless 
hey  are  paid  the  fee  of  a  guinea  per  lecture.  I  need  not  say 
hat  the  old  system  still  obtains. 

I  think  every  lecturer  or  medical  man  who  has  not  yet 
sctured  will  fully  see  the  necessity  of  remaining  firm  on  this 


point,  and  avoiding  a  precedent  which  may  involve  us  in 
very  heavy  work  without  remuneration. 

The  London  executive  will,  I  know,  support  us  if  we  are 
firm. — I  am,  etc.,  E.  B.  Judge  Baldwin. 

Rotherham,  Nov.  5th.  Honorary  Secretary.  S. J.A.A. 


THE  NEW  PHARMACY. 

Sir, — Reading  in  the  British  Medical  Journal  of  November 
3rd,  p.  1013,  a  most  instructive  letter  from  one  who  styles  him¬ 
self  “  An  Old  Fogey  but  not  a  Fossil,”  on  the  above  important 
and  most  interesting  subject,  I  would  refer  him  to  a  paper  in 
the  Journal  bearing  date  November  25th,  1893,  wherein  I  ad¬ 
vised  the  use  of  such  chests  as  contain  a  full  complement  of 
drugs  in  tabloid  form.  These  should  be  substituted  for  the 
ponderous  and  inefficient  medicine  chests  still  carried  by 
even  the  largest  steamships.  This  advice  applies  even  more 
to  the  private  practitioner.  The  writer  brings  home  to  his 
medical  brethren  in  well  chosen  words  the  benefits  conferred 
on  him  personally  by  using  tabloids,  which  have  only  been  in 
vogue  a  decade  or  rather  less.  His  facts  are  amply  confirmed 
by  my  own  experience  clinically  during  the  three  years  for 
which  I  have  constantly  prescribed  them  in  tropical  Africa 
and  other  parts. 

Personally,  tabloid  drugs  saved  my  own  life  when  battling 
against  a  deadly  attack  of  African  remittent  during  my 
sojourn  in  the  forest  country  of  West  Africa,  when  ordinary 
tinctures,  etc.,  failed  to  exert  any  curative  influence  what¬ 
ever.  I  dissent  from  your  correspondent  only  in  one  par¬ 
ticular,  namely,  that  he  lays  too  much  stress  on  the  mere 
pecuniary  gain  per  annum,  whereas  the  main  consideration 
in  their  favour  (tabloids)  should  be  his  increased  reputation 
as  a  physician  and  the  safety  of  his  patients — safeguarding 
them  by  this  form  of  treatment  from  dispensers’  mis¬ 
takes,  such  as  taking  liquor  stryclininse  instead  of  liquor 
chloroformi,  and  makes  one  sure  of  giving  an  exact  dose  of 
the  drug  intended.  We  as  a  profession  should  not  be  slow 
to  recognise  the  value  of  the  tabloid  system  of  treatment, 
and  should  well  be  able  to  gauge  the  value  of  these  medica¬ 
ments. — I  am,  etc., 

Charles  Forbes,  M.D.,  C.M.,  D.P.H.* 

London,  Nov.  7th.  Late  Surgeon,  Wassa  Gold  Mines,  W.  Africa. 


IRISLI  WORKHOUSES  AND  UNION  INFIRMARY 

SURGEONS. 

Sir,— In  continuation  of  a  subject  recently  discussed  in 
your  columns,  namely,  those  much  neglected  institutions 
called  workhouses,  I  wish  to  direct  your  attention  to  some  of 
the  gravest  disadvantages  suffered  by  Irish  medical  union 
infirmary  surgeons  under  the  present  Poor-law  system,  and 
to  hope  that  your  advocacy  will  be  extended  to  the  reform  of 
Irish  Poor  Laws  generally  and  of  those  relating  to  work- 
houses  particularly.  I  shall  briefly  hint  at  a  few  of  the  many 
reforms  needed. 

1.  Appointment  of  trained  nurses  in  sufficient  numbers, 
with  proper  means  of  controlling  same.  At  present  the  Local 
Government  Board  issues  no  regulations  regarding  union 
nurses,  which  omission  leads  to  great  administrative  diffi¬ 
culties. 

2.  Limitation  of  the  powers  of  boards  of  guardians  to  dis¬ 
miss  medical  officers  without  assigning  definite  cause.  It  is 
now  in  their  power  to  make  such  dismissal  subject  only  to 
the  sanction  of  the  Local  Government  Board,  without  whose 
existence  Poor-law  medical  appointments  would  soon  become 
untenable. 

3.  The  necessity  for  strictly  defined  regulations  as  to  the 
relations  of  the  several  officials — medical  officer,  master, 
matron,  and  nurses— so  as  to  prevent  one  inharmonious 
worker  marring  the  harmony  of  the  whole. 

4.  Alteration  of  present  Act  of  Parliament  relating  to  the 
removal  of  dangerous  lunatics  from  the  union  to  the  county 
asylum.  The  present  rule,  which  savours  both  of  insult  and 
injustice  to  the  medical  officer,  obliges  a  stranger  to  be  called 
in,  who  has  generally  to  rely  on  information  supplied  by  the 
union  officer.  The  Poor  Laws,  which  offer  a  meagre  stipend 
to  their  regular  officer  for  this  perfunctory  act,  pay  to  the 
outsider  a  fee  of  not  less  than  a  guinea.  This  matter  has 
already  received  the  consideration  of  your  Parliamentary 
Bills  Committee,  but  still  remains  unaltered. 

A  kindred  anomaly  to  the  foregoing  is  the  fact  that  union 
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medical  officers  are  obliged  to  operate  as  general  hospital 
surgeons,  to  perform  many  surgical  operations  without  addi¬ 
tional  reward,  and  usually — owing  to  the  ignorance  and  in¬ 
capacity  of  pauper  nurses — to  do  the  skilled  nursing  them¬ 
selves  ;  while  the  anaesthetist,  when  such  can  be  got,  receives 
without  question  his  due  fee. 

My  earnest  wish  is  that  in  the  good  work  you  have  under¬ 
taken  to  improve  the  nursing  in  provincial  workhouses  you  will 
bear  in  mind  that  this  reform  ought  to  be  inseparable  from 
general  Poor-law  reformation ;  and  that  by  improving  the 
position  of  Irish  Poor-law  medical  officers,  and  doing  away 
with  the  present  disgraceful  mode  of  admission  to  the  ser¬ 
vice,  you  will  do  more  for  the  sick  poor  and  for  our  poor  pro¬ 
fession  than  you  are  aware  of  now.  With  the  advancement 
and  improvement  of  the  status  and  utility  of  the  union 
medical  officer,  the  best  interests  of  the  friendless  poor,  of  the 
nursing  staff,  and  of  the  workhouse  generally  are  closely 
allied. 

Surely  the  eyes  of  statesmen  must  be  singularly  blind  to 
the  social  evils  of  our  present  Poor-law  system.  From  what 
worse  evil  can  a  country  suffer  than  a  system  which  per¬ 
petuates  pauperism  ?  The  young  workhouse  casual  becomes 
the  adult  workhouse  tramp  and  schemer,  and,  later  on,  the 
aged  workhouse  inmate. 

R.  R.  Leeper,  F.R.C.S.I. 

Rathdrum,  co.  Wicklow,  Nov.  1st. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major  near  tlie  top  of  the  roster  for  foreign  service,  but  not 
expecting  to  go  to  India  this  trooping  season— all  officers  of  that  rank 
having  been  warned  the  foreign  service  would  probably  be  a  colony  this 
summer— wishes  for  an  exchange  to  stay  at  home  for  two  years  longer. 
Please;  address  “  Re  emerito,”  care  of  Holt  and  Co.,  17,  Whitehall  Place, 
London,  S.W. 

A  Surgeon-Major  under  orders  for  India  this  season  (about  February) 
wishes  to  effect  an  exchange  with  an  officer  for  a  whole  or  part  of  a  tour 
at  home,  or  with  an  officer  under  orders  for  a  colony,  or  already  in  a 
colony.  Address:  “Field  Officer,”  care  of  Messrs.  Holt  and  Co.,  17, 
Whitehall  Place,  London,  S.W. 


THE  NAVY. 

Staff-Surgeon  T.  J.  Preston  has  been  promoted  to  be  Fleet  Surgeon, 
( >ctober  19tli.  His  commission  as  Surgeon  dates  from  September  30tli, 
1873,  and  that  of  Staff  Surgeon  from  September  30th,  1885.  He  was  Sur¬ 
geon  of  the  Sultan  at  the  bombardment  of  Alexandria  in  1882,  and  during 
the  Egyptian  war;  landed  in  medical  charge  of  Royal  Marines  after  the 
action ;  was  employed  on  shore  as  Senior  Medical  Officer  of  the  Royal 
Marine  Battalion  ;  landed  from  Her  Majesty's  fleet  and  attached  to  Sir 
E.  Wood’s  Brigade  for  the  defence  of  Alexandria;  and  was  present  at  the 
capitulation  and  surrender  of  the  Aboukir  and  Rosetta  forts.  Medal  with 
clasp  and  Khedive’s  bronze  star. 


ARMY  MEDICAL  STAFF. 

Surgeon- Captain  J.  S.  Forrester,  F.R.C.S.Edin.,  from  the  Royal  Horse 
Guards,  is  appointed  Surgeon-Major  to  the  1st  Life  Guards,  in  succession 
to  Surgeon-Lieutenant-Colonel  H.  F.  Hensman,  retired,  October  19th. 
Surgeon-Major  Forrester  entered,  the  service  September  30th,  1874,  and 
after  completing  a  tour  of  service  in  India,  and  being  at  several  Home 
stations,  was  appointed  to  the  Royal  Horse  Guards,  Jan.  18th,  1885,  and  has 
remained  with  that  regiment  till  now.  He  was  engaged  in  the  Egyptian 
war  of  1882,  and  was  present  in  the  engagement  at  Tel-el-Mahuta,  in  the 
two  actions  at  Kassassin,  and  at  the  battle  of  Tel-el-Kebir  (medal  with 
clasp,  and  Khedive's  bronze  star).  He  is  now  promoted  to  be  Surgeon- 
Lieutenant-Colonel  from  September  30th. 

Surgeon-Majors  B.  W.  Wellings,  Robert  Smith,  M.B.,  F.  W.  Trevor, 
M.B.,  Harvie  Scott,  M.B.,  James  McGann,  James  Powell,  S.  H.  Carter, 
M.B.,  V .  A.  May,  G.  D.  Bourke,  and  John  Hoysted,  all  of  whom  entered 
the  service  as  Surgeons  September  30th,  1874,  and  were  appointed 
Surgeon-Majors  twelve  years  therefrom,  are  promoted  to  be  Surgeon- 
Lieutenant-Colonels,  September  30th.  The  following  are  their  respective 
war  services :— B.  W.  Wellings— Afghan  war  in  1880  with  the  Southern 
Afghanistan  Column  (medal) ;  Egyptian  war  of  1882,  and  present  at  the 
battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  star)  :  and  Soudan 
campaign  in  1885  (clasp).  R.  Smith — Boer  war  of  1881 ;  and  Soudan  campaign 
in  1885  (medal  with  clasp,  and  Khedive’s  star).  F.  W.  Trevor— Afghan 
war  of  1878-80  with  the  Candaliar  Field  Force,  and  present  in  the  engage¬ 
ment  at  Ahmed  Kheyl;  accompanied  Sir  Frederick  Roberts  in 
the  march  to  Candaliar,  and  present  at  the  battle  of  Candahar 
(medal  with  two  clasps  and  bronze  decoration) ;  and  with 
the  Nile  Expedition  in  1884-5  (medal  with  clasp),  and  Khedive’s  star).  II. 
Scott — Boer  war  of  1881.  J.  M’Gann — Boer  war  of  1881,  and  present  in  the 
engagements  at  Lang’s  Nek  (mentioned  in  despatches)  and  the  Ingogo 
River  (mentioned  in  despatches).  James  Powell— Boer  war  of  1881 ;  Nile 
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Expedition  in  1884-85  in  charge  of  Kaibur  Field  Hospital  (medal  wit 
clasp,  and  Khedive’s  star) ;  and  in  the  operations  of  the  Egyptian  Fie! 
Force  in  1885-6,  including  the  engagement  at  Kosheh.  S.  H.  Carter-, 
Afghan  war  of  1878-80,  and  present  in  the  engagement  at  Ahmed  Khey 
(medal  with  clasp);  and  in  the  Egyptian  vvar  of  1882,  and  presei 
at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive 
star).  G.  D.  Bourke— Nile  Expedition  in  1884-85  (medal  with  clasp,  an 
Khedive’s  star) ;  with  the  Egyptian  Frontier  Field  Force  in  1885-8' 
including  the  engagement  at  Glniss ;  and  with  the  Chin-Lushai  Exped 
tionary  Force  in  1889-90  (mentioned  in  despatches,  medal  with  clasp).  ,1 
Hoysted— the  operations  in  the  Malay  Peninsula  in  1875-76  (medal  wit! 
clasp) ;  the  Afghan  war  of  1878-80  (medal) ;  and  in  the  Soudan  campaign  i 
1885  (medal  with  clasp,  and  Khedive’s  star). 

Surgeon-Major  William  Campbell,  M.B.,  Grenadier  Guards,  is  pre 
moted  to  be  Surgeon-Lieutenant-Colonel,  October  25th.  His  previou 
commissions  are :  Surgeon,  September  30th,  1874 ;  and  Surgeon-Major 
November  5th,  1887.  He  was  appointed  to  the  Scots  Guards,  Januar 
12th,  1881 ;  and  was  transferred  to  the  Grenadiers,  November  5th,  1887 
He  served  with  the  1st  Battalion  of  the  Scots  Guards  in  the  Egyptian  wa 
of  1882,  and  was  present  at  the  battle  of  Tel-el-Kebir,  receiving  the  meda 
with  clasp,  and  the  Khedive’s  bronze  star. 


MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Thomas  William  Gordon  Kelly',  M.D.,  is  appointed  Surgeon-Lieu 
tenant,  November  7th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  E.  Doyvnes,  M.D.,  2nd  Surrey  Artillery,  is  pro1 
moted  to  be  Surgeon-Captain,  November  7th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  t< 
the  regiments  mentioned,  dated  November  7th :  John  Wreford,  Is 
Northumberland  Artillery  (Western  Division  Royal  Artillery) ;  Wili.iai 
Barter,  M.D.,  5th  (West)  Middlesex  Rifles ;  Thomas  Livingstone,  M.D, 
2nd  Volunteer  Battalion  the  Durham  Light  Infantry. 

Surgeon-Lieutenant  W.  Hume,  M.B.,  1st  Roxburgh  and  Selkirk  (th 
Border)  Rifles,  has  resigned  his  commission,  November  7th. 

Surgeon-Lieutenant  F.  Croucher,  M.B.,  2nd  Volunteer  Battalion  th< 
Queen’s  Own  Royal  West  Kent  Regiment  has  also  resigned  his  commis 
sion  from  the  same  date. 

Surgeon-Captain  W.  M.  Vores,  M.B.,  from  the  2nd  Volunteer  Battalion 
the  Norfolk  Regiment,  is  appointed  Surgeon-Captain  to  the2ncl  Voluntee 
Battalion  the  Royal  Sussex  Regiment,  November  7th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  Denis  M.  O’Callaghan,  Army  Medical  Staff,  to  b 
Adjutant,  in  succession  to  Surgeon-Captain  J.  P.  S.  Hayes,  whose  tern 
of  office  has  expired,  November  7th. 

Mr.  William  Pilling  is  appointed  Quartermaster  to  the  London  Coni 
panies,  November  7tli. 


AN  INTERESTING  SURGICAL  CASE  IN  MILITARY  PRACTICE 
AND  ITS  SEQUEL. 

A.  B.  C.  writes :  It  will  be  in  the  memory  of  many  that  some  years  ag< 
a  case— which  created  a  great  commotion— of  what  was  then  termed  ; 
non-diagnosed  dislocation  of  the  hip  occurred  at  one  of  our  larg> 
garrisons,  the  patient  having  to  be  ultimately  invalided.  For  wha 
was  at  that  time  considered  to  be  neglect  and  professional  short 
comings  on  the  part  of  military  surgeons  an  officer  of  administrativ 
rank  was  forced  to  retire,  two  officers  of  long  service  and  high  in  th 
executive  ranks  lost  their  promotion,  and  two  younger  officers  sufferei 
in  loss  of  service  for  some  time.  The  remarkable  part  of  this  case  i 
its  finale.  It  is  now  reported,  with  some  authority,  that  the  patient  ii 
question  died  the  other  day  in  a  public  hospital,  and,  a  post-mortei 
examination  being  made,  it  was  proved  that  there  never  had  been  an; 
dislocation  of  the  hip.  These  particulars  will,  no  doubt,  meet  tin 
eyes  of  those  who  may  be  in  a  position  to  furnish  fuller  and  furthe 
information  on  a  case  through  which  several  army  medical  officer' 
suffered  both  in  reputation  and  pocket,  and  to  whom  it  is  difficult  ti 
see  what  reparation  can  now  be  made. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  UNFORTUNATE  CASE. 

An  action  for  damages  against  a  medical  man  occupied  much  of  the  timi 
of  Mr.  Justice  O’Brien’s  Court  in  Dublin  last  week.  Briefly  stated,  tin 
facts  of  the  case  were  that  a  groom  sustained  a  fracture  of  the  collar-bom 
and  was  treated  by  the  defendant  for  that  injury.  He  was  seen  on  the 
two  following  days,  but  on  the  third  day  it  was  found  that  gangrene  o 
the  fingers  was  commencing.  The  defendant  summoned  to  his  assist 
ance  Dr.  P.  J.  M’Namara,  who  found  it  necessary  to  amputate  the  arm 
The  jury,  after  hearing  evidence  and  expert  evidence  on  both  sides 
found  a  verdict  for  the  plaintiff,  with  £175  damages. 

This  unfortunate  case  becomes  of  general  interest  because  of  certair 
observations  of  the  judge.  He  is  reported  to  have  said  that  he  could  nol 
acquiesce  in  the  statement  made  by  counsel  that  the  proper  definition  o 
the  law  was  that  it  presumed  a  professional  man  to  have  “reasonable 
skill.  The  judge  went  on  to  lay  down  that  the  skill  which  a  doctor  musl 
possess  was  “  competent”  skill,  and  that  he  was  also  required  to  show 
competent  care  and  diligence.  We  confess  that  we  do  not  fully  appre 
ciate  the  difference  which  the  learned  judge  appeared  to  draw  between 
“  reasonable  ”  and  “  competent.”  Apparently  he  intended  to  convey  bj 
insisting  upon  the  use  of  the  word  “  competent  ”  a  skill  greater  than  tiiai 
connoted  by  the  term  “  reasonable.”  If  that  be  so  it  would  appear  that  he 
has  introduced  a  new  and  dangerous  precedent. 


DISPENSARY  TOUTING. 

We  have  received  from  Dr.  G.  II.  Broadbent,  Honorary  Secretary  cl  tlu 
Manchester  and  Salford  Provident  Dispensaries’  Medical  Officers’  asso 
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ition,  a  copy  of  a  correspondence  with  the  Hulme  Branch  Provident 
spensary  in  regard  to  a  letter  on  Dispensary  Touting  which  appeared 
the  British  Medical  Journal  of  September  29th.  The  only  advice 
.  can  offer  is  that  the  medical  officers  should  endeavour  to  show  to  the 
nous  committees  the  errors  of  their  ways  and  persuade  them  to  give 
the  disreputable  practice  of  touting  for  members,  even  though  it  in- 
lve  their  resignation.  The  question  whether  people  able  to  pay  ordi- 
ry  fees  can  properly  be  admitted  as  patients  is  another  matter  and 
viously  depends  on  the  wording  of  the  rules  or  articles  of  association. 
5  have  no  hesitation  in  saying  that  all  rules  should  be  so  drawn  as  to 
elude  them,  but  whether  in  this  case  they  are  so  drawn  is  a  mere 
itter  of  reference  to  the  words  used.  On  the  matter  of  touting,  how- 
er,  there  can  be  no  doubt.  If  the  members  of  the  staff  have  a  voice  in 
e  management  and  a  share  in  the  receipts  they  certainly  must  be  con- 
lered  responsible  for  the  respectable  management  of  the  concern,  and 
ould  resign  rather  than  be  participators  collectively  in  what  individu- 
y  would  be  disgraceful.  But  a  clear  line  must  be  drawn  between  the 
uting  and  the  acceptance  of  what  we  should  call  improper  cases,  for, 
wever  regrettable  this  last  may  be,  it  involves  no  professional  im- 
opriety. _ 


DOCTORS  AND  SOCIETIES. 

Icase  was  tried  in  Dublin  on  October  29th,  before  Judge  Gibson  and  a 
mmon  jury,  in  which  Mr.  Thomas  Sheedy,  L.R.C.P.Edin.  andL.R.C.S.I., 
ught  damages  to  £112  10s.  from  the  Operative  Bakers’  Union  for  wrong- 
1  dismissal.  The  defence  was  that  the  plaintiff  had  wilfully  disobeyed 
i  3  reasonable  orders  of  the  defendants.  The  plaintiff  admitted  on 
i  amination  that  when  he  was  seeking  the  office  of  medical  attendant  he 
d,  on  advice,  paid  the  secretary  £20.  He  did  not  look  upon  that  as  a 
■  ibe.  He  heard  that  some  of  the  other  doctors  who  were  looking  for  the 
pointment  took  men  out  of  the  bakery  and  gave  them  drink.  The  jury 
:  ve  a  decree  for  six  months’  salary,  £45. 


A  CARD  ADVERTISEMENT. 

yeral  correspondents  send  us  the  following  astonishing  advertise- 
mt,  cut,  they  state,  from  a  recent  number  of  the  Lancashire  Daily  Post. 
le  unblushing  pretension  to  cure  several  forms  of  disease  generally 
j cognised  as  incurable  recalls  the  methods  of  the  ordinary  'quack, 
lereas  the  paragraph  about  testimonials  and  references  reminds  us  of 
e  methods  of  the  patent  medicine  monger  or  soap  dealer. 

Dr.  McGuire,  Physician  and  Surgeon, 

Fully  qualified  and  registered  M.D.,  L.R.C.P.,  L.A.H.,  L.M.,  and 
Dental  Surgeon,  Dispensary,  33,  Salford,  Blackburn. 

,  Sufferers  from  Cancers  and  Tumours,  in  any  stage,  either  internal  or 
ternal,  completely  cured. 

Kidney  and  Liver  Diseases,  Rheumatism,  Nervous  Debility,  Fits,  etc., 

red. 

Testimonials  and  references  supplied  on  application, 
i  Dr.  McGuire  may  be  consulted  daily  at  33,  Standisli  Street,  Burnley. 


A  DEATH  IN  CHILDBIRTH. 

!  som  a  report  in  the  Leicester  Daily  Express  of  October  27th,  we  learn 
I  at  Mr.  Harvey,  the  coroner  for  Leicester,  held  an  inquiry  on  the 
evious  day  with  regard  to  the  death  of  a  married  woman,  aged  37, 

'  10  died  shortly  after  delivery.  According  to  the  evidence,  the 
j  iceased  woman  had  sent  for  Miss  Langham,  a  midwife,  on  the  morning 
October  24th.  She  attended  and  remained  for  two  hours.  She  gave 
e  deceased  woman  a  draught,  and  made  some  observation  on  leaving 
e  house  which  induced  the  woman’s  mother  to  send  for  a  doctor, 
lis  gentleman  is  reported  to  have  said  that  it  was  a  bad  case,  and 
commended  that  the  midwife  should  be  requested  to  communicate 
th  the  Poor-law  medical  officer.  This  the  midwife  declined  to  do  ;  but 
)  entually,  after  much  delay— due,  it  would  seem,  to  the  circumstance 
■  at  the  medical  officer  had  only  taken  up  his  duties  that  day— he 
I  tended  about  6  p.m.,  and  found  that  it  was  a  most  unusual  and  dan- 
|  rous  case.  The  patient  was  delivered,  but  died  shortly  afterwards, 
( :ath  being  due,  according  to  the  medical  evidence,  to  loss  of  blood 
stained  during  the  day.  In  accordance  with  the  finding  of  the  jury, 
j  e  coroner  cautioned  the  midwife. 


A  BENEFIT  SOCIETY. 

correspondent  in  Bristol  sends  us  a  small  handbill  which  he  says  has 
en  circulated  in  the  neighbourhood.  It  gives  the  rules  of  the  Lawrence 
11  Medical  Benefit  Society,  and  states  in  very  large  letters  that  Dr.  J. 
Sexton,  Physician,  Surgeon,  and  Accoucheur,  is  the  medical  officer, 
le  rates  charged  are  Id.  a  week  a  member,  families  4d.  There  is  no 
trance  fee,  but  members  are  not  in  benefit  until  four  weeks  after  en- 
mce,  so  that  as  things  go  the  society  is  not  badly  constituted.  As  an 
ditional  inducement  to  join  it  is  stated  that  vaccination  is  performed 
with  pure  calf  lymph  daily.  One  mark  only,  Is.”  The  circulation  of 
cli  handbills  is  in  the  worst  possible  taste,  and  Dr.  Sexton  should  take 
jps  to  induce  the  managing  committee  of  the  Lawrence  Hill  Medical 
L  snefit  Society  to  withdraw  the  circular.  As  he  will  be  able  to  explain 
the  committee,  it  is  of  a  kind  which  is  regarded  by  the  medical  pro- 
I  ision  and  the  medical  corporations  and  colleges  with  great  disfavour, 
j  tending  to  lower  the  dignity  of  the  profession. 


I  ISH  DISPENSARY  MEDICAL  OFFICERS  AND  CONSULTATION  : 

AN  IMPORTANT  DECISION. 

the  Exchequer  Division  at  Dublin  a  case  of  much  importance  was 
cided  by  the  Judges  on  appeal  last  week.  Dr.  Mayne,  of  Longford,  had 
ed  the  guardians  of  the  Union  for  fees  due  for  consultations  with  Dr. 

!  iguire,  one  of  their  medical  officers.  The  amount  was  £11 11s..  aDd  the 
i  mnty  Court  judge  awarded  £8  8s.  Both  parties  appealed  to  the  assize 
|  Ige,  who  stated  a  case  for  the  superior  courts.  The  Chief  Baron  gave 
e  unanimous  judgment  of  the  court,  and  said  he  held  himself  to  be 
!  und  by  the  orders  that  had  been  made  from  time  to  time  by  the  Poor 
!  w  Commissioners  and  by  the  Local  Government  Board.  No  doubt 
tide  21  of  the  regulations  did  not  expressly  provide  what  was  to  be  done 
^  cases  of  urgency,  but  Rule  2  of  that  article  directed  the  dispensary 


doctors,  amongst  other  things,  to  supply  all  requisite  medical  and  sur 
gical  advice  and  assistance  to  any  poor  person  in  the  district  when  he 
shall  be  required  to  do  so  by  a  ticket.  These  words  he  held  to  include 
the  employment,  if  necessary,  of  a  second  physician  or  surgeon,  and  the 
practice  which  he  believed  existed  in  every  union  in  Ireland  of  author¬ 
ising  the  employment  of  the  second  physician  or  surgeon  in  cases  where 
there  was  the  authority  of  a  ticket  was  valid.  His  lordship  held  that 
under  another  of  the  articles  the  dispensary  doctor  was  entitled  in  an 
urgent  case  to  do  whatever  was  necessary  on  his  own  responsibility. 
Therefore  the  plaintiff  was  entitled  to  recover  his  consultation  fees,  and 
in  the  cases  in  which  he  had  acted  for  the  dispensary  doctor  at  the  re¬ 
quest  of  the  latter  on  the  occasions  of  his  illness  he  was  entitled  to  re¬ 
cover  because  the  guardians  had  adopted  his  services. 


SCHOOL  CERTIFICATES. 

M.D.  propounds  the  following  questions :  1.  Are  parents  obliged,  at  the 
request  of  the  School  Board  or  one  of  its  officers,  to  supply  a  medical 
certificate  as  to  the  unfitness  of  their  child  to  attend  school  ?  2.  Who 
is  liable  for  the  expense  incurred  in  furnishing  this  certificate  ?  3.  Is 
a  practitioner  justified  in  refusing  to  ^supply  such  certificate  unless 
paid  for  by  the  Board  ? 

***  1.  No,  but  by  doing  so  they  may  avoid  trouble  with  the  school 
authorities,  who  may  not  accept  a  verbal  assurance  from  the  parents. 
2.  The  parents,  if  the  certificate  is  given  at  their  request.  3.  It  is  not 
clear  that  the  Board  have  any  power  to  pay  such  fees.  The  giving  or 
withholding  of  the  certificate  is  a  matter  between  the  practitioner  and 
the  parents. 


A  SUPPOSED  MIDWIFERY  EMERGENCY. 

Lex  writes  :  I  shall  be  glad  to  know  the  ethics  of  the  following  case  :  A. 
and  B.,  two  medical  men,  live  two  miles  and  a-half  apart  in  a  suburb 
of  London.  A.  has  a  lady  patient  C.  living  near  B.,  whom  he  has 
engaged  to  attend  at  her  approaching  accouchement.  On  labour  com¬ 
mencing  C.,  getting  alarmed,  sends  for  B.,  under  the  impression  that 
help  is  required  before  A.  can  arrive.  B.  at  once  calls,  and  assures  the 
patient  that  there  is  no  occasion  to  send  for  A.  until  next  morning, 
which  prognosis  proves  to  be  correct,  the  labour  taking  place  on  the 
following  day,  and  A.  attending.  C.’s  husband  meets  B.  and  asks  him 
the  etiquette  of  the  case.  B.  brushes  it  aside,  saying,  “A.  will  send 
me  a  fee  ;  you  leave  it  alone.” 

1.  Under  the  circumstances  to  whom  should  B.  look  tor  remunera- 
ration?  2.  If  from  A.,  is  that  remuneration  an  ordinary  visiting  fee  or 
a  proportion  of  the  confinement  fee  ? 

It  ought  to  be  noted  that  on  a  former  occasion  B.  has  acted  m  an 
emergency  for  A.,  for  which  he  was  thanked. 

***  The  principle  which,  in  ‘our  opinion,  should  govern  the  above 
question,  is  that  enunciated  in  the  following  rule,  and  not  that  which 
especially  relates  to  de  facto  attendance,  or  long  detention  at  an 
accouchement  for  another,  in  which  latter  case  B.  would  have  been 
entitled  to  one-half  of  the  fee:  “When  a  practitioner  is  called  to  an 
urgent  case,  either  of  sudden  or  other  illness,  accident  or  injury  in  a 
family  usually  attended  by  another,  he  should  (unless  his  further  at¬ 
tendance  in  consultation  be  desired),  when  the  emergency  is  provided 
for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case  to 
the  latter,  but  he  is  entitled  to  charge  the  family  for  his  services.” 


LOCUM  TENENS  AND  INFECTIOUS  DISEASE. 

G.  P. — A  locum  tenens  has  no  claim  for  compensation  under  the  circum¬ 
stances  detailed  by  our  correspondent.  Although  it  may  occasionally 
happen  that  a  principal  will  be  put  to  considerable  expense  owing  to 
his  locum  tenens  or  assistant  having  contracted  a  contagious  disease  m 
his  service — an  expense  which  he  might  have  some  difficulty  in  re¬ 
covering,  and  one  which  probably  most  medical  men  submit  to  cheer¬ 
fully  as  an  unavoidable  misfortune— it  cannot  for  a  moment  be  argued 
on  this  ground  that  a  locum  tenens  has  any  legitimate  claim  for  personal 
compensation.  Any  medical  man  undertaking  the  duties  of  this  office 
knows  very  well  the  risks  incident  thereto,  and  it  may  be  reasonably 
assumed  that  these  are  taken  into  consideration  when  he  contracts 
with  his  principal ;  to  entitle  him  to  extra  compensation  for  such  risks 
a  special  stipulation  would  have  to  be  made  with  the  latter  in  all  cases, 
for  in  the  absence  of  this  such  a  compensation  is  never  contemplated 
in  the  ordinary  contracts  between  principal  and  locum  tenens. 


CHARGE  OF  NEGLIGENCE  :  VERDICT  FOR  THE  MEDICAL 
ATTENDANT. 

At  the  Colchester  County  Court  on  October  25th  Walter  Stead  and  his 
wife  Elizabeth  claimed  £50  damages,  said  to  have  been  incurred  owing  to 
alleged  negligence  on  the  part  of  Dr.  W.  J.  Cook,  of  Colchester.  Aftei 
hearing  the  evidence  the  jury  returned  a  verdict  for  the  defendant. 


A  CONSULTANT  AND  A  GENERAL  PRACTITIONER, 
g  p — we  have  read  with  care  the  correspondence  submitted,  and 
given  the  matter  our  impartial  consideration.  We  do  not  see  that  our 
correspondent  has  any  grievance  against  the  consultant,  who  acted  m 
accordance  with  the  customary  rules  of  medical  etiquette.  As  we 
understand  the  circumstances,  the  consultant  ascertained  in  the  com  se 
of  conversation,  by  questions  specially  directed  to  this  end,  that  the 
patient  was  being  attended  by  our  correspondent,  E.  |he  con 

sultant  declined  to  give  the  patient  a  prescr  ption,  but  instead  ad¬ 
dressed  to  “E.  S.  P.”  a  letter  stating  the  view  which  lie  took  of  the  case 
and  recommending  certain  drug  treatment.  We  . ^ a £ „s JtV n„°  * ® 
the  consultant  could  do,  or  that  our  correspondent  has  suileied  any 
injury  in  credit  or  pocket  except  such  discredit  as  he  may  have  broug  ht 
upon  himself  if  he  has  given  his  patient  to  understand  that  he  would 
dislike  a  second  opinion  to  be  obtained. 
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IRREGULAR  CONSULTATIONS. 

Country  G.  P.—  Tlie  principle  enunciated  in  the  rule  appended  is  that 
with  which  the  conduct  of  the  “  Town  G.  P.”  should  have  accorded,  and 
from  which  he  may  derive  an  instructive  lesson  in  medical  ethics  for 
his  future  guidance.  The  plea  that  in  prescribing  for  the  patient  he 
neither  soiight  pecuniary  profit  nor  to  supplant  the  “  Country  G.  P.” 
affords  no  justification  for  so  unethical  a  procedure : 

“  When  a  practitioner  is  called  into,  or  consulted  by,  a  patient  who 
has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  he  should  on  no  account  interfere  in  the  case,  except  in 
an  emergency  ;  having  provided  for  which  he  should  request  a  consul¬ 
tation  with  the  gentleman  in  previous  attendance,  and  decline  further 
direction  of  the  case  except  in  consultation  with  him.” — Code,  Chap,  ii, 
sect.  5,  rule  9. 


SIGNBOARDS. 

A-  P-— The  descriptive  sketch  of  the  proceedings  of  Mr.  Alex.  Macdonald 
had,  in  our  opinion,  better  be  referred  to  the  Royal  Colleges  of 
Physicians  and  Surgeons,  Edinburgh,  of  which  the  practitioner  is 
stated  to  be  a  Licentiate. 


^-“Personally  galling  to  B.  as  such  unjustifiable  observations  as  those 
which  our  correspondent  mentions  must  naturally  be,  and  alike 
indefensible  on  the  part  of  A.,  we  would  nevertheless  counsel  the 
former  to  abstain  from  legal  proceedings  until  he  is  in  a  position  to 
prove  that  his  professional  reputation  has  been  injured  thereby ;  and, 
in  the  meantime,  to  content  himself  by  instructing  his  solicitor  to 
write  a  cautionary  letter  to  A. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Dates  of  Examination  for  the  M.B.— The  Regius  Professor  of 
Medicine  gives  notice  that  the  final  examination  for  the  degree  of 
Bachelor  of  Medicine  will  commence  on  Monday,  November  26th.  The 
Secretary  to  the  Board  of  Faculties  will  receive  the  names  of  candidates 
at  lus  office  in  the  Clarendon  Building,  on  Saturday  morning,  November 
10th,  or  by  post  on  one  of  the  special  forms  not  later  than  that  day.  The 
!S.R  lla.  «d.  The  first  examination  for  the  degree  of  Bachelor  of 
Medicine  will  commence  on  Friday,  December  7th.  Names  will  be  re¬ 
ceived  by  the  Secretary  to  the  Board  of  Faculties  on  November  22nd  or 
by  post  on  the  proper  form  on  any  previous  day.  The  fee  for  Organic 
Chemistry  and  Materia  Medica  is  16s. ;  for  the  remaining  subjects, 
£1  11s.  bdi  * 


TT  UNIVERSITY  OF  CAMBRIDGE. 

University  Council.— At  the  biennial  election  to  the  Council  of  the 
Semite,  on  November  7tli,  Dr.  Donald  MacAlister  was  re-elected  for  a 

lr,UH1tT?o+0iJ01f1c^earSV.  Dr-  Peile’  blaster  of  Christ’s,  and  Mr.  Charles 
femitn,  Master  of  Sidney  Sussex,  were  elected  as  new  members. 

n,  _  ,  ,  UNIVERSITY  OF  EDINBURGH. 

The  Sibbald  Scholarship  in  the  subjects  of  Chemistry,  Botany,  Natural 
History,  and  Physics  has  been  awarded  to  D.  B.  Waters,  and  the  Thom¬ 
son  Scholarship,  in  the  subjects  of  Botany,  Zoology,  and  Elementary 
Mechanics,  to  James  Masson,  M. A.  J 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH  ROYAI. 
COLLEGE  OF  SURGEONS  OF  EDINBURGH,  AND  FACULTY  OF 
a  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
Fvnu,KUarie?^  .examinations  for  the  triple  qualification  took  place  in 
Edinburgh  during  October,  with  the  following  results  : 

First  Examination  :  Four  Years’  Course.— Of  28  candidates  the  following 
12  passed:  J.T.  Waite,  A.  K.  Ludlam,  J.  G.  Mylan,  K.  V.  Rau,  h 
Connolly,  T  H  E  Guthrie,  J.  Elliott,  A.  G.  Sutton,  Ann  Ellen 
Gieenwood,  A  W.  B.  Anderson,  A.  S.  Trapaga,  and  W.  McHarry 
Three  candidates  entered  for  divisions  and  2  passed.  Five  Years' 
Caiirse.—Ol  23  candidates  the  following  8  passed  :  H.  S,  Anderson 

iTH  lMJel,M,,Collier’nA\M'  Haraie  <with  distinction),  E  H 
ackett,  W.  J.  Morgan,  P.  J.  van  Coller,  and  A.  J.  B.  Albertyn. 
Fifteen  candidates  entered  for  divisions  and  9  passed 

SeCO%L™a%matlonY  £°7,r  Years’  Course. — Of  61  candidates,  the  fol¬ 
lowing  32  passed :  E.  Regan,  G.  Hetherington,  A.  T.  Clarke  A  K 
Ludlam  A.  J.McFarUne,  J.  T.  Waite,  L.  R.  Steele,  J.  C.  Thompson 
G.  Henderson,  R.  Wilbond,  H.  E.  Fellowes,  M.  O’Brien,  R  a’ 
Bowen,  D.  Ritchie,  J.  H.  Abrahams,  H.  H.  Lawrence,  E.  E  S  J 
W  A  M  kU-:  S  Trapaga,  J.  O’Meara,  A.  E  Blades,  T.  O’Callaghan, 
A.  Mushc  J  L.  Brownndge,  E.  J.  Howley,  G.  Singh,  W.  H 
Rowthorn  A  McL.  Wilson,  T  J  Chidley,  T.  Duff,  C.  Scott-Willdn- 

d?viLiJnnJs  -k  ’  anid  Gy,?-  °,Gonnor ;  II  candidates  entered  for 
divisKins,  and  o  passed.  Five  1  ears’  Course.— Of  8  candidates  the 

wr,>Mtfon?af  m  Y1?'  RTan  Georgina  Collier,  Flora  Rosina  Cart 
wnght  Wood,  J.  McGlynn,  Selina  FitzHerbert  Fox,  and  A.  Gairn. 


Twi,  f  ,,  rOYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  gentlemen  having  passed  the  requisite  examination,  have 
been  admitted  Fellows  of  the  College  :  ’ 1Jclve 

G.  S.  Hatton,  M.R.C.S.Eng.,  E.  Buxton,  M.R.C.S.Eng.,  J.  W.  Dowden 
M.B.,  C.M.,  L.R.C.S.E.,  W.  Bain,  L.R.C.S.E.,  H.  L.  Murray  L  R  0  S  F  ’ 

r‘  ?' tS6*?61* ^RR-c-s-e°F >  T.  B.  Richardson,  L.R.C.S^E.’ 

.  „.  R-  A-  Newton,  M.R.C.S.Eng.,  and  E.  E.  Maddox,  M.D.,  M.B  C  M 

admittedL!RCap.E;,l! i^^'asX^ndL8  ^S^^ing  61  passed'  aud  were 

G-  p- P- claPham,  C.  O.  Parsons,  G.  F.  N.  Taylor,  R.  A.  E.  Lowry  M  J 

Wood0!  V5ntTer4’  Gordon  Lillingston,  S. 

Vi  ood,  J.  Tibbetts,  J.  Prichard,  J.  B.  Stewart,  E.  J.  M’C.  Morris  J  D 


Liston,  W.  H.  Jamieson,  A.  E.  Downey,  Ethel  Bentham,  Jessii 
Ballard  Ferguson,  W.  R.  Thompson,  S.  B.  Siddall,  C.  J.  da  Cunha 
P.  P.  Ramcliundra,  Ursula  Mary  Dewes  Fowler,  G.  T.  H.  de  Clive 
Lowe,  A.  D.  Clark,  J.  S.  D.  McCormac,  J.  S.  Matheson 
W.  J.  Lewis,  R.  S.  Dowd,  J.  A.  Blayney,  W.  Bratton,  T.  Shanasy,  D 
A.  Anderson,  W.  J.  Collins,  C.  A.  Wilkinson,  N.  B.  Baker,  O.  John¬ 
son,  T.  J.  Cliidley,  W."  J.  S.  Clucas,  T.  Bishop,  R.  Valentine  T 
Burton,  M.  Slierwen,  Beatrice  Ritchie,  G.  Innes,  W.  G.  Rainer,’ G 
W.  Baker,  T.  C.  K.  Kurup,  W.  Davis,  C.  J.  A.  Coates,  E.  J.  Treasury- 
vala;  T.  P.  Powell.  A.  E.  Marwood,  S.  Johnson,  J.  Hunter,  A.  J 
Nevett,  E.  MeC.  Campbell,  M.  Stewart,  W.  S.  Robinson,  J.  H.  G 
Howe,  J.  Moorhead,  G.  W.  Crooks,  and  W.  Macdonald. 

Twenty-two  candidates  entered  for  divisions,  and  17  passed. 


OBITUARY, 

OCTAVIUS  STURGES,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Westminster  Hospital. 

The  death  of  this  distinguished  physician  on  Saturday 
November  3rd,  from  the  results  of  an  accident  which  befel 
him  only  a  week  previously,  has  robbed  the  profession  o 
one  of  its  best  and  worthiest  members,  and  caused  a  loss  tc 
his  friends,  his  colleagues,  and  his  pupils  which  will  long 
be  felt  and  deeply  deplored.  While  crossing  Cavendish  Squari 
on  the  evening  of  October  26th  he  was  knocked  down  by  a  cab 
the  approach  of  which  with  india-rubber  tyred  wheels  he  hac 
not  heard,  being  somewhat  deaf ;  and,  though  at  first  then 
was  no  evidence  of  mischief  apart  from  some  externa 
bruises,  signs  of  probable  injury  of  intestine  appearec 
before  long,  and  on  the  afternoon  of  November  3rd— the 
day  of  his  death— a  condition  of  collapse  set  in  suddenlj 
which  forbade  further  hope  of  his  recovery. 

Dr.  Sturges  was  at  the  time  of  his  death  Senior  Censor  oi 
the  Royal  College  of  Physicians,  and  Senior  Physician  to  West 
minster  Hospital  and  the  Hospital  for  Sick  Children  in  Greal 
Ormond  Street.  He  was  in  active  and  busy  work,  and  full  oi 
health  and  mental  vigour.  He  was  born  in  London  in  1833, 
and  in  course  of  time  went  to  Addiscombe  as  a  cadet  in  the 
service  of  the  East  India  Company.  Thence  he  passed 
out  to  India  as  a  lieutenant  in  the  Bombay  Artil¬ 
lery.  After  some  five  years  of  this  life  he  found  it  un¬ 
satisfactory  to  his  many  activities,  and,  returning  to  London, 
he  entered  St.  George’s  Hospital,  where,  in  1863,  he  was  ap¬ 
pointed  Medical  Registrar.  His  work  during  his  tenure  oi 
tliis  post  showed  more  than  signs  of  the  intellectual  grasp  and 
clinical  insight  which  was  apparent  throughout  in  his  latei 
writings  and  hospital  teaching. 

One  of  the  earliest  of  his  contemporaries,  now  a  well-known 
physician,  well  remembers  how  interesting  and  instructive  it 
was  to  attend  him  while  he  was  working  there  in  the  wards, 
and  how  all  the  better  students  flocked  around  him.  It  was 
at  this  period,  too,  that  he  began  that  close  and  accurate 
study  of  pneumonia — a  subject  he  made  peculiarly  his  own— 
which  formed  the  basis  of  his  now  well  known  and  clas¬ 
sical  monograph  on  that  disease. 

He  had  previously  entered  at  Emmanuel  College,  Cam¬ 
bridge,  taking  his  degrees  as  B. A.  and  M.B.  in  1862.  In  1863 
he  became  Member  of  the  Royal  College  of  Physicians,  in 
1867  M.D.  of  Cambridge,  and  in  1870  was  elected  Fellow  oi 
the  Royal  College  of  Physicians.  His  appointment  as  Assist¬ 
ant  Physician  to  Westminster  Hospital  dated  from  1868,  as 
also  his  lectureship  on  Forensic  Medicine,  which  he  vacated 
in  1871  on  being  chosen  Lecturer  on  Materia  Medica.  In  1874 
he  resigned  this  chair  for  that  of  Medicine,  succeeding  his 
friend  the  late  Dr.  Anstie  ;  and  continued  to  lecture  on  this 
subject  for  20  years,  resigning  only  last  year. 

His  lectures  were  practical,  terse,  and  vigorous,  and  were 
much  appreciated  by  his  audience.  Both  by  their  matter 
and  style  they  compelled  attention  and  stimulated  thought, 
He  was  full  Physician  from  1875  until  he  died,  and  continued 
up  to  the  time  of  his  fatal  accident  to  visit  the  hospital 
almost  daily,  to  teach  in  the  wards,  and  deliver  the  regular 
clinical  lectures.  He  was  never  more  vigorous  in  his  work 
or  more  popular  among  the  students  than  lie  was  at  the  last, 
and  therefore  his  almost  sudden  death  has  been  keenly  felt 
by  his  pupils  as  well  as  by  his  colleagues. 

Recently  Dr.  Sturges  was  Examiner  in  Medicine  and  As¬ 
sessor  to  the  Regius  Professor  of  Physic  in  the  University  of 
Cambridge.  For  many  years  he  had  been  on  the  staff  of  the 
Hospital  for  Sick  Children  in  Great  Ormond  Street,  and  h 
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and  there  much  of  the  clinical  material  for  his  work  on 
|  horea,  which,  as  a  clinical  study,  must  always  take  a  leading 
ace  among  books  on  this  subject,  and  has  long  been  of 
credited  value. 

It  is  indeed  mainly  in  his  two  works  on  Pneumonia  and 
!  *iorea  that  Dr.  Sturges’s  memory  will  live  outside  the  circle 
his  friends  and  colleagues  ;  and  it  may  fairly  be  said  that 
tese  two  books  are  a  credit  to  English  medicine,  on  account 
)t  only  of  their  truth  to  Nature,  and  the  breadth  and 
>ptli  of  the  criticism  they  display,  but  also  of  the  lucidity 
id  purity  of  their  literary  style.  It  is  not  the  place  here  to 
iticise  these  'works,  but  all  who  read  them  must  confess 
iat  they  show”  not  only  much  knowledge  and  much  practical 
isdom,  but  also  the  most  scrupulous  regard  to  facts,  the 
eatest  logical  acumen,  and  an  almost  punctilious  fairness  in 
gument.  An  early  and  small  publication  of  Dr.  Sturges’s, 
ititled  an  Introduction  to  the  Study  of  Clinical  Medicine ,  de- 
■rves  especial  mention  here,  although  probably  forgotten  by 
any.  It  has  all  the  marks  of  his  other  work,  and  as  a  real 
introduction  ”  is  second  in  merit  to  no  book  of  its  size. 

In  character  and  conduct  Dr.  Sturges  bore  out  the  qualities 
!  iown  in  his  work.  There  is  a  close  alliance  between  moral 
id  intellectual  truth  ;  and  no  one  could  illustrate  this  in  his 
>rson  more  brightly  than  Dr.  Sturges.  He  was  a  man  of  the 
rictest  honour  in  thought,  word,  and  deed ;  and  the  uncon- 
■ious  influence  of  his  personality  on  those  with  whom  he 
ime  in  intimate  contact  forms  a  no  less  valuable  record  of 
is  life  than  his  more  widely  known  and  brilliant  work. 

In  disposition  he  was  a  lover  of  peace,  but  was  always  fear- 
ssly  outspoken  when  there  was  a  necessity  for  upholding 
hat  he  thought  to  be  right.  He  was  thoroughly  in  earnest 
id  carefully  painstaking  in  all  he  did  ;  but  his  earnestness 
as  lightened  by  a  humour  which  was  always  kindly,  and  at 
1  social  gatherings  of  staff  or  students  his  wise  and  witty  say- 
igs  were  looked  for  and  heard  with  never-failing  satisfaction, 
is  popularity  among  the  students  was  very  great,  and  of  the 
ighest  kind,  in  which  affectionate  regard  and  deep  respect 
ere  equal  factors.  He  courted  no  man,  was  just  and  courteous 
>  all,  and  to  many  was  a  warm  and  invaluable  friend.  In 
rivate  his  geniality,  his  humour,  and  his  varied  knowledge 
:  men  and  things — for  he  was  a  keen  observer  and  had  read 
luch  and  widely — made  him  one  of  the  most  delightful  of 
Companions. 

Such  a  man  will  be  long  and  sincerely  regretted  by  his 
;  datives  and  friends,  who  knew  and  loved  him  so  well ;  by 
is  colleagues  on  the  staff  and  managing  board  of  each  lios- 
ital  which  he  served,  where  his  presence  was  always 
j  elcome  and  his  opinion  greatly  valued ;  by  the  resident 
!  rficers  and  pupils  of  Westminster  Hospital,  who  respected 
!  im  so  highly  ;  and  by  the  College  of  Physicians,  in  which 
!  e  ably  and  conscientiously  discharged  the  duties  of  the 
nportant  office  he  held  at  the  time  of  his  death. 

The  following  resolution,  proposed  by  Sir  Rutherford 
lcock,  K.C.B.,  seconded  by  Mr.  George  Cowell,  E.R.C.S., 
as  passed  at  a  meeting  of  the  House  Committee  of  the 
Westminster  Hospital,  held  on  November  6th  : 
i  That  the  House  Committee  desire  to  place  on  record  their  deep  sense 
the  severity  of  the  loss  which  the  Westminster  Hospital  has  sustained 
j  the  death  of  the  Senior  Physician,  Hr.  Sturges  and  to  express  their 
j  (miration  and  gratitude  for  the  consistent  adherence  to  duty,  the 
j  ndly  and  skilful  care  for  the  patients,  and  the  enlightened  promotion 
the  varied  interests  of  the  hospital,  which  distinguished  him  during 
s  many  years  of  office. 

j  The  funeral  took  place  on  Thursday,  the  first  portion  of  the 
orvice  being  conducted  at  St.  Andrew’s,  Wells  Street,  by  the 
icarof  the  parish,  assisted  by  the  two  brothers  of  the  de- 
?ased.  A  very  large  and  representative  gathering  of  the 
rofession  so  far  as  the  hospitals  are  concerned  was  present. 
>r.  W.  H.  Dickinson  was  chief  mourner,  and  there  were  also 
resent,  in  addition  to  all  the  physicians  and  surgeons  con- 
ected  with  the  Westminster  Hospital  and  the  Hospital  for 
ick  Children  Great  Ormond  Street,  Dr.  Russell  Reynolds, 

!  ir  Dyce  Duckworth,  Dr.  Gee,  Dr.  Pye-Smith,  Dr.  Whipham, 
>r.  Liveing,  Dr.  John  Ogle,  Sir  W.  Priestley,  Mr.  Timothy 
lolmes,  Mr.  Howard  Marsh,  Drs.  Clieadle,  Wilks,  Blandford, 
uzzard,  Bastian,  Professor  Clifford  Allbutt,  Drs.  F.  T. 
oberts,  Savage,  Champneys,  Coupland, Bowles,  Abercrombie, 
ee  Dickinson,  and  many  others,  as  well  as  representatives 
i  the  committees  of  the  two  hospitals  and  a  large  contingent 


of  nurses  from  each.  The  interment  took  place  directly 
afterwards  at  Kensal  Green  Cemetery. 


WALDEMAR  JOSEPH  ROECKEL,  M.B.Lond.,  F.R.C.S. 
Mr.  W.  J.  Roeckel,  who  recently  died  at  Melbourne, 
Victoria,  aged  43,  was  a  member  of  a  family  which  included 
more  than  one  distinguished  musician,  and  was  himself  a 
good  pianist.  He  was  born  in  Bath,  and  received  his  medical 
education  at  St.  Bartholomew’s  Hospital.  He  also  studied 
fn  several  Continental  medical  schools.  After  taking  the 
Fellowship  of  the  Royal  College  of  Surgeons,  he  served  on 
the  teaching  staff  of  St.  Bartholomew’s,  the  London,  and 
Charing  Cross  Hospitals.  He  was  also  Surgeon  to  the 
National  Orthpsedic  Hospital,  Great  Portland  Street,  for 
several  years,  and  was  undoubtedly  a  skilful  orthopaedic  sur¬ 
geon.  Unfortunately  he  became  a  great  sufferer  from  gout, 
which  entirely  prevented  him  from  pursuing  his  professional 
duties.  After  two  voyages  abroad,  he  found  that  his  health 
was  always  restored  in  a  dry  climate.  He  therefore  deter¬ 
mined,  two  years  since,  to  dwell  in  Australia,  and  accord¬ 
ingly  left  England  and  took  a  partnership  in  a  private  prac¬ 
tice  in  Melbourne.  His  death  occurred  rather  suddenly.  .Mr. 
Roeckel  was  well  known  in  medical,  literary,  and  artistic 
circles  during  the  twenty  years  that  he  lived  in  London  as  a 
genial  and  accomplished  gentleman.  His  numerous  friends 
in  England  will,  we  feel  sure,  hear  of  his  decease  with 
rG^rct# 

The’ Australian  Medical  Journal  of  September  20th,  reports 
that  the  deceased  surgeon  was  found  dead  in  his  bed,  while 
on  a  visit  to  Ballarat,  and  from  the  evidence  at  the  inquest, 
the  death  was  due  to  an  overdose  of  cocaine  hypodermically 
injected.  During  his  residence  in  Melbourne,  his  courteous 
and  genial  manners  and  undoubted  ability  had  made  him 
many  friends,  to  whom  his  death  came  as  a  sad  shock. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


WATER  STERILISATION. 

The  bacteriological  data  acquired  in  the  last  fifteen  years 
have  substituted  some  definite  knowledge  of  the  connection 
between  bad  water  and  disease  for  the  speculative  interpreta¬ 
tion  of  chemical  results  which  used  to  serve  in  its  place.  The 
principal  value  of  this  knowledge  is  as  a  means  of  scientific¬ 
ally  controlling  the  processes  proposed  for  the  purifica¬ 
tion  of  water.  The  looseness  of  the  control  which  existed 
previously  cannot  easily  be  exaggerated.  It  is  seen  in 
the  grotesque  credulity  with  which  many  filters  oi 
commerce  have  been  accepted  as  purifying  water,  while  in 
fact  they  were  contaminating  it  to  an  indefinite  extent. 
Compositions,  each  professedly  capable,  of  softening  all 
waters,  have  been  admired,  in  spite  of  their  being,  so  far  as 
existing  knowledge  goes,  plain  chemical  impossibilities.  It 
is  perhaps  natural  that,  in  the  absence  of  exact  knowledge  as 
to  the  way  in  which  water  is  associated  with  disease,  super¬ 
stitions  should  have  arisen  on  the  subject ;  but  there  is  every 
reason  for  wishing  them  to  be  excluded  from  a  practice  hav¬ 
ing  a  more  assured  foundation.  Dr.  Quinochet’s  recent 
review  of  the  processes  of  water  purification  is  a  reminder  o 
the  care  with  which  this  relatively  new  basis  of  examination 
must  be  used  if  it  is  not  in  its  turn  to  become  discredited. 

An  instance  of  the  ease  with  which  false  inferences 
may  in  the  present  state  of  our  knowledge  be  made  is 
the  sterilisation  of  water  by  boiling.  It  is  well  recog¬ 
nised  that  boiled  water  favours  to  a  much  greater  extent 
than  unboiled  water  the  development  of  the  organisms 
which  ordinarily  fall  into  it  when  it  is  kept  for  a  short  time. 
It  has,  however,  till  recently  been  assumed  that,  when 
carried  to  an  extent  sufficient  to  kill  the  organisms  contained 
in  water,  boiling  deprived  it  of  its  capacity  to  cause  disease. 
Dr.  Guinochet  points  out  that  the  researches  of  Gamale  a 
and  Straus,  to  which  he  might  have  added .those  jjtjjer ' 
perimenters,  make  it  more  than  doubtful  whether  any 
thing  short  of  the  removal  of  germs  from  the  water  is 


1  08 R  Thb  British  I 
1UOU  Medical  JodenalJ 


PUBLIC  HEALTH. 


[Nov.  10,  1894 J 


sufficient  for  .  this  purpose.  Accordingly,  he  lays  great 
stress  on  the  importance,  wherever  practicable,  of  verifying 
laboratory  results  and  theoretical  inferences  by  a  sufficient 
practical  experience.  It  is,  for  instance,  not  mainly  on  their 
bare  laboratory  performances  that  he  estimates  the  Anderson 
process  of  purifying  town  supplies,  or  even  the  Pasteur  filter  for 
domestic  purposes  as  the  best  means  yet  proposed  for  their 
respective  purposes,  but  on  their  wide  use  in  practice  during 
many  years.  The  records  so  carefully  compiled  since  1888  by 
the  French  Government,  showing  the  disappearance  of  water¬ 
borne  disease  in  all  places  and  under  all  circumstances  in  which 
the  Pasteur  filter  was  applied.  Such  records  were  necessary  for 
the  complete  confirmation  of  the  expectations  previously 
formed  from  its  laboratory  results  ;  and  whatever  its  labora¬ 
tory  performance  had  been,  its  claim  on  public  confidence 
Pave  been  comparatively  tentative  without  them. 

The  moral  of  researches  such  as  those  of  Dr.  Quinochet 
is  that  we  must  proceed  with  the  utmost  caution  in  in¬ 
ferring  the  efficacy  of  any  process  by  the  analogy  of  other 
processes  in  like  circumstances,  or  in  conditions  differ¬ 
ing  from  those  of  actual  practice.  So  much  has  already 
been  done  towards  obtaining  in  practice  a  rigorous  steri¬ 
lisation  by  Pasteur’s  porcelain  cylinders,  that  it  is  most 
important  that  no  means  should  be  allowed  to  creep  into 
use  without  at  least  equal  efficiency.  The  purification  of 
water  is  no  longer  mere  guesswork.  There  is  a  real  prospect 
of  attaining  both  finality  and  increased  variety  in  the  means 
available.  It  is  important  that  no  retrograde  step  or  prema¬ 
ture  assumption  shall  be  allowed  to  compromise  this  pro¬ 
spect,  or  debase  the  standard  of  purification  below  what  has 
been  shown  to  be  actually  practicable. 


obtained  until  a  few  years  ago,  when  the  Home  Offi 
directed  that  the  accused  should  be  brought  before  a  mag 
trate.  Provision  is  made  in  the  scheme  for  a  proper  record 
all  cases  inquired  into,  whether  an  inquest  be  held  or  not. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  6 
births  and  3,475  deaths  were  registered  during  the  week  ending  Saturd: 
November  3rd.  The  annual  rate  of  mortality  in  these  towns,  whi 
had  increased  from  16.0  to  18.5  per  1,000  in  the  preceding  four  weel 
declined  again  to  17.3  last  week.  The  rates  in  the  several  towns  rang 
from  10.2  in  Croydon,  11.3  in  Plymouth,  and  11.8  in  Birkenhead 
23.8  in  Sunderland,  24.0  in  Bradford,  and  25.4  in  Burnley.  Inthe  thirty-ti 
provincial  towns  the  mean  death-rate  was  18.0  per  1,000,  and’  w 

1.6  above  the  rate  recorded  in  London,  which  was  16.4  per  1,000  T 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1  00 
in  London  the  rate  was  equal  to  1.6,  while  it  averaged  2.2  per  i  o 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Burnley,  Briglit’o 
and  Gateshead.  Measles  caused  a  death-rate  of  2.0  in  Leeds,  2.3'in  Shefiiel 

2.7  in  Portsmouth,  and  2.8  in  Salford;  scarlet  fever  of  1.0  in  Salfoi 
and  1.1  in  Huddersfield;  “fever”  of  1.1  in  Gateshead;  and  diarrhoea 
1.6  in  Burnley  and  1.9  in  Nottingham.  The  90  deaths  from  dip 
theria  in  the  thirty-three  towns  included  54  in  London,  9  in  West  liar 
7  in  Manchester,  and  3  each  in  Brighton,  Wolverhampton,  and  Liverpoc 
Two  fatal  cases  of  small-pox  were  registered  in  Birmingham,  and  1  i 
London,  but  not  one  in  any  other  of  the  thirty-three  lari 
towns.  There  were  48  small-pox  patients  under  treatment  i 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pc 
Hospital  on  Saturday  last,  November  3rd,  against  63,  60,  “and  50  i 
the  end  of  the  preceding  three  weeks ;  8  new  cases  were  admitte 
during  the  week,  against  8,  11,  and  8  in  the  preceding  three  week* 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,17 
2,214,  and  2,285  at  the  end  of  the  preceding  three  weeks,  had  decline 
to  2,240  on  Saturday  last ;  223  new  cases  were  admitted  during  th 
week,  against  261  and  254  in  the  preceding  two  weeks. 


THE  COUNTY  COUNCILS  AND  CORONERS. 

A  scheme  of  reform,  affecting  the  position,  emoluments,  and 
£u“e.s  ot  the  London  coroners,  has  been  prepared  by  the 
Rubhc  Central  Department  of  the  County  Council,  and  sub- 
mmed  to  the  coroners  for  their  observations  thereupon, 
ihe  subject  will  shortly  come  before  the  Council,  and  should 
the  scheme  be  approved,  it  will  be  embodied  in  a  Bill  for 
Parliament  next  year.  It  is  proposed  con- 
siaeiabiy  to  reduce  the  present  number  of  coroners  by  the 
amalgamation  of  certain  districts,  and  to  make  the  position 
ol  those  who  continue  in  office  analogous  to  that  of  the 
mom1  an  Police  magistrates,  with  a  similar  salary  of 
TU’ .  0  a  year,  and  with  a  proviso  that  they  shall  devote 
their  whole  time  to  the  work.  There  will  be  a  Central 
Uoioner  s  Court  in  each  of  the  newly-arranged  districts,  and 
as  each  coroner  will  be  available  for  service  in  another  dis- 
trict  if  required,  deputy  coroners  will  be  abolished.  The  new 
districts  are  to  be  so  arranged  as  to  make  the  work  in  each 
approximately  equal,  and  the  franchise  districts,  which  elect 
tiieir  own  coroners,  are  to  be  absorbed.  These  districts  at 
present  comprise  Westminster,  Southwark,  the  Savoy,  the 

Palaces  °f  ^  Tower’  the  Duchy  of  Lancaster,  and  the  Royal 

Medical  investigators  are  to  be  appointed  to  inquire  into 
“J}“  0*  uncertified  deaths  assisted  by  qualified  aud  re° 
a!l  .!f'!  ln9ulry  ' officers.  They  are  to  examine  the  body  in 
such  cases  and  make  post-mortem  examinations  where  ne- 
who  t0  reportthe  resulUo  the  coroner  sitting  ^  court 

inmw1  T1!611  decid<;  as }°  [he  necessity  for  holding  a  formal 
n!S,uT  liey-a,'e  aIso  to  give  evidence  at  inquests  and  act 
aL^  dA  adviJser?  to  coroners.  One  or  more  medical  in- 
sala^?at°Ti  are  attached  to  each  court  and  paid  by 

I  ’i  -H  also  be  a  clerk  attached  to  each  court 

Courts  unHynii^CerS  and0  hei'  nee^sary  officials,  as  in  police 
county  d  11  expenses  of  such  courts  will  be  paid  by  the 

lJiev  Wire“ent  that  the  jury  shall  view  the  body  is  no 
rprtnmHf!36  enforced,  and  the  number  of  jurymen  is  to  be 
reduced  to  not  less  than  six  or  more  than  twelve.  In  cases 
r™g  subsequent  criminal  proceedings,  such  as  murder 
nfF^nS!1aUghter’  or ,wPere  tile  evidence  discloses  any  criminal 
the  coroner  is  to  have  full  power  to  commit  the  ac- 
d  ,for  trial  and  to  bind  over  all  witnesses  ;  and  the  magis- 
j.  ,ia  ^vcstigation  of  such  cases  which  is  now  required  is 
to  be  abolished.  This  is  reverting  to  the  old  practice,  which 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last, November  3rd,  883  births  and  67 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
rate  of  mortality  in  these  towns,  which  had  been  17.5  and  18.5  pe 
1,000  m  the  preceding  two  weeks,  further  rose  to  22.2  last  week,  and  ex 
ceeded  by  4.9  per  1,000  the  mean  rate  during  the  same  period  in  thirtj 
three  of  the  largest  English  towns.  Among  these  Scotch  towns  th 
death-rates  ranged  from  10.3  in  Perth  to  30.0  in  Greenock.  The  zymoti 
death-rate  in  these  towns  averaged  1.9  per  1,000,  the  highest  rates  bein 
recorded  in  Glasgow  and  Greenock.  The  292  deaths  registered  in  Glat 
gow  included  8  from  measles,  6  from  diphtheria,  6  from  “fever,”  and 
from  scarlet  fever.  Three  fatal  cases  of  diphtheria  were  recorded  ii 
Greenock. 


_  rx  a  x.  INSANITARY  DWELLINGS  IN  BIRMINGHAM. 

On  October  2(3tli,  summonses  relating  to  twelve  houses,  with  respect  1 
which  closing  orders  were  applied  for  by  the  Health  Committee  of  tl 
Birmingham  Corporation,  were  heard  at  the  city  police-court.  Tl 
cases  appear  to  have  been  those  outstanding  from  the  42  applicatioi 
referred  to  in  the  British  Medical  Journal  of  October  27tli  as  havir 
been  made  on  October  12th.  Evidence  was  given  on  October  26tli  t 
Dr.  Alfred  Hill,  Medical  Officer  of  Health  for  the  city  of  Birmingliar 
5L*!  ^  Reid,  Medical  Officer  of  Health  of  the  County  Council  i 

k.taliordshire.  In  each  of  the  12  cases  a  closing  order  was  made.  Tl 
proceedings  instituted  on  October  12tli  appear  now  to  have  been  brougl 
to  a  successful  termination  in  every  instance. 


PAYMENT  FOR  ADMINISTRATION  OF  ANAESTHETICS. 

clrcular  letter  on  this  subject  has  been  issued  and  circ 
Board  •  thC  clerks  01  the  guardians  in  England  by  the  Local  Governme: 

Local  Government  Board,  Whitehall,  S.W., 

Q.  .  T  ,.  ,  ,  1st  November,  1894. 

bn,  1  am  directed  by  the  Local  Government  Board  to  state  that 
would  appear  from  representations  which  have  been  made  to  them  th: 
some  misapprehension  exists  as  to  the  power  of  boards  of  guardians  ' 
pay  lor  the  professional  assistance  required  by  their  medical  officers  : 
tionseCtl0n  Wlta  Pie  ^ministration  tof  anaesthetics  in  cases  of  oper 

As  the  guardians  are  aware,  the  Board  recommend  that,  under  ordinal 
circumstances,  a  case  in  which  a  serious  operation  is  required  shoui 
+  treat<3Cj  a  workhouse  or  at  the  patient’s  home,  but  should  t 
fvPvxi  a  Public  hospital.  When,  however,  the  latter  course  is  not  pra 
ticaoie,  or  when  the  operation  is  not  of  a  serious  character,  the  Boar 
aie  prepared,  in  any  case  where  an  anaesthetic  has  been  required.! 
consider  an  application  from  the  guardians  for  sanction  to  the  paymei 
to  the  medical  officer  of  a  reasonable  sum  in  respect  of  any  assistaiK 
wnicli  it  was  necessary  for  him  to  obtain  in  connection  with  the  admin 
stration  of  the  anaesthetic,  or  of  any  other  cost  incurred  in  connectio 
with,  its  use. 

It  has  been  the  invariable  uractice  of  the  Board  to  give  their  sanctio 
to  reasonable  payments  which  have  been  proposed  by  guardians  in  ri 
spect  of  services  of  the  character  referred  to  ;  but  they  deem  it  desirabl 
to  draw  tlie  attention  of  the  guardians  to  the  matter,  with  the  view  c 
removing  any  doubt  that  may  be  felt  on  the  point. 

,  ,  , ,  I  am._  Sir,  your  obedient  Servant, 
lhe  Clerk  to  the  Guardians.  Hugh  Owen,  Secretary. 
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HOSPITAL  ACCOMMODATION  IN  LANCASHIRE. 

Sabgeant,  in  his  annual  report  on  the  county  palatine  of  Lancaster, 
es  that  of  the  137  sanitary  districts  in  the  administrative  county  at 
end  of  1893  there  were  24  with  hospitals,  and  16  with  small-pox  qr 
porary  hospitals  ;  whilst  19  had  schemes  for  joint  use  of  hospitals  in 
wess ;  31  districts  can  send  patients  to  hospitals  in  neighbouring 
is,  but  only  14.3  per  cent,  of  notified  cases  received  isolation  in  these 
victs,  7  of  them  sending  no  cases,  small-pox  alone  in  other  of  them 
is  dealt  with.  In  the  county  at  large  under  20  per  cent.  of  notified 
is  went  to  hospital.  Dr.  Sargeant  dilates  on  the  unsatisfactory 
hod  of  establishing  “  emergency  ”  hospitals  ;  they  are,  he  says,  open 
rave  objection  even  for  the  temporary  requirements  of  the  districts 
eh  they  are  made  to  serve ;  but  he  has  hopes  of  better  things  in 
ire,  and  with  the  activity  now  being  displayed  and  the  help  of  the 
ation  Hospitals  Act,  these  hopes  may  be  fulfilled.  At  present  35,  or 
rly  one  third,  of  the  county  districts,  with  370,830  population,  are  on¬ 
ly  without  the  means  of  combating  infectious  sickness. 


ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 

'keance  will  find  most  of  the  information  he  requires  relating  to  the 
mointment  of  district  medical  officers  if  he  refers  to  the  Bbitish 
edical  Joubnal,  October  27tli,  1894,  p.  958.  Parish  councils,  when 
itablished,  will  have  nothing  whatever  to  do  with  the  appointment  of 
oor-law  medical  officers. 


LITERARY  NOTES. 

’he  Bulletin  of  the  American  Academy  of  Medicine  for  Oc- 
,er  contains  a  full  report  of  the  papers  read  at  the 
ent  nineteenth  annual  meeting  of  the  Academy.  In 
lition  to  the  presidential  address  of  Dr.  Geo.  M.  Gould, 
Philadelphia,  which  has  already  been  noticed  in  the 
itish  Medical  Journal,  there  are  interesting  papers  on 
he  Relations  of  Food  Adulteration  to  the  Dependent  Classes ,  ” 
Dr.  Henry  Leffman  ;  “Is  Blindness  Increasing,  and  what 
[i  the  Best  Means  of  Prevention?”  by  Dr.  James  A. 
aiding ;  “  The  Prevention  of  Insanity,”  by  Dr.  Gershom  H. 
11;  “Physical  Training  as  a  Reformative  Agent,” by  Helen 
Pulnam,  M.D. ;  “  Can  the  Sick  be  Healed  by  Faith 
|  me  ?  ”  by  Dr.  Henry  O.  Marcy,  etc. 
t  is  well  known  that  in  the  Middle  Ages  the  practice  of 
dicine,  especially  in  the  higher  strata  of  society,  was  to  a 
ge  extent  in  the  hands  of  Jews.  The  Kings  of  Aragon  and 
!  talonia  protected  Jewish  physicians  by  special  decree. 

1  rragut  and  Bengesta  were  the  body  physicians  of  Charle- 
jigne;  Don  Juan  II  of  Aragon  was  cured  of  cataract  by  a 
yish  leech  named  Crexcuas ;  Elias  Montalto  was  physician 
i  Marie  de  Medicis ;  Izchac  was  pliysician-in- chief  to 
fonso  YII  of  Castille  ;  and  many  other  kings  of  Spain  had 
dr  diseased  bodies  ministered  to  by  the  children  of  Israel, 
incis  I  of  France  sent  to  Spain  for  a  Jewish  doctor ;  none, 
wever,  but  such  as  had  found  salvation  within  the  Christian 
d  could  be  found.  Francis,  however,  was  determined  to 
ve  the  genuine  article  in  its  native  purity.  He  was  at  last 
icessful  in  procuring  a  Jew,  warranted  as  unconverted,  from 
nstantinople  by  the  friendly  offices  of  the  Sultan.  Accord - 
y  to  Dr.  L.  Comenge,  in  an  article  in  the  Revista  de  Ciencias 
i  dicas  de  Barcelona  entitled  “  Judios  en  el  Vaticano,”  such 
s  the  reputation  of  the  Jews  for  medical  skill  that  even 
I  ne  of  the  Popes  were  fain  to  entrust  their  sacred 
rsons  to  the  care  of  men  whom  they  looked  upon 
i  worse  than  heretics.  From  the  lists  of  pontifical 
j  ysicians  drawn  up  from  the  Vatican  archives  by  Mandosio 
d  Gaelano  Marini,  it  appears  that  Angelo  de  Manuele,  a 
j  tv,  was  appointed  physician  to  Boniface  IX  and  to  the 
j  nclave  on  July  1st,  1392.  Special  rewards  and  exemptions 
\  tde  in  favour  of  the  said  Angelo  and  his  son  by  the  Roman 
i  aate  were  ratified  by  Boniface  in  1399  ;  these  privileges  were 
!  ifirmed  by  John  XXIII  and  Martin  V.  The  latter  ap- 
i  inted  as  his  chief  physician  another  Jew,  by  name  Elias; 

July  14tli,  1505,  a  Spanish  rabbi  named  Samuel  Safardi 
;  'eived  from  Pope  Julius  II,  as  part  of  his  official  salary, 
um  of  125  gold  scudi.  The  same  physician  continued  to 
{ joy  the  confidence  of  Leo  X,  Clement  VII,  and  Paul  III. 
nocent  VIII  also  put  his  trust  in  Jewish  doctors,  such  as 
ias  di  Sabbato,  Mose  di  Tivoli,  and  Mos<5  de  Lisboa.  One 
these  Moseses  seems  to  have  been  murdered  by  another 
\  wish  physician  named  Elias  from  motives  of  professional 
!  ilousy — a  sad  illustration  of  the  invidia  medicorum 
j  lich  is  said  to  be  the  worst  form  of  envy. 

I  lius  III  had  three  Jewish  physicians— Amatus  Lusi- 
j  nus,  Vital  Alantino,  and  Teodoro  de  Sacerdotibus. 
i  letter  to  the  latter,  addressed  “  Tlieodoro  de  Sacerdotibus, 


Hebreo  medico  nostro,”  in  which  the  Pope  announces 
that  he  has  chosen  him  as  his  archiater,  is  still  extant;  it 
bears  date  June  7th,  1550.  The  Popes,  like  Francis  I.,  seem 
to  have  liked  to  take  their  Jewish  physic  without  any  theolo¬ 
gical  adulteration,  for  they  protected  their  doctors  by  special 
enactments  against  persecution  on  the  score  of  their  faith, 
even  when  their  coreligionists  were  most  grievously  harassed. 
The  Antipope  Luna,  calling  himself  Benedict  XIII,  perhaps 
on  the  principle  of  being  “  more  Catholic  than  the  Pope,”  in¬ 
sisted  on  his  physician,  Jehosuah  Ha-Lorqui,  the  celebrated 
Talmudist,  being  baptised  under  the  name  of  Hieronymus  de 
Sancta  Fide.  So  zealous  a  convert  was  Jehosuah  that  he  is 
said  by  his  eloquence  to  have  snatched  no  fewer  than  3,000 
Hebrew  brands  from  the  burning. 

Dr.  Millot-Charpentier  recently  described  to  the  Academie 
de  Medecine,  under  the  name  of  “  a  new  haimostatic  pro¬ 
cedure,”  a  method  of  securing  a  divided  vessel  by  transfixing 
it  with  a  needle  threaded  with  catgut,  and  treating  it  as  the 
pedicle  of  a  tumour  by  twisting  the  catgut  around  its  ends. 
In  the  Revue  de  Chirurgie  of  July  10tli  M.  Nicaise  points  out 
that  a  similar  method  was  described  in  the  fifteenth  century 
by  Bertapaglia,  an  Italian  surgeon,  who  died  about  1460,  and 
who  was  the  author  of  a  Treatise  of  Surgery,  which  is  really  a 
commentary  on  the  fourth  Canon  of  Avicenna.  Bertapaglia, 
in  an  edition  of  his  work  published  at  Venice  in  1499  (fol.  230), 
says  : 

Primo  sit  tale  regimen  cum  volueris  ligare  venam :  ut  pervenias  ad 
extrahendam  ipsam  cum  uncio  ferreo  et  cum  scissione  paucse  carnis 
quae  cooperit  ipsam  venam :  hoc  est  ipsam  excarnando :  et  postea  liga 
ipsam  cum  filo  lineo.  Ut  melius  et  tenacius  teneat  perfora  dictam  venam 
cum  acu  et  cum  filo  circumcirca  volvendo  stricte  nodum  supra  nodum : 
et  sic  dimitte  donee  virtus  regitiva  filum  expellit. 

which  may  be  ti’anslated  as  follows  : 

In  the  first  place  let  the  following  be  the  procedure  when  you  wish  to 
tie  a  vein  :  draw  it  out  with  an  iron  hook,  cutting  the  small  amount  of 
flesh  which  covers  the  vein  :  that  is,  cleaning  it :  and  afterwards  tie  it 
with  a  flaxen  thread.  That  it  may  hold  better  and  more  firmly,  pierce  the 
said  vein  with  a  needle  and  thread,  twisting  the  latter  around  it  tightly 
knot  upon  knot :  and  so  leave  it  till  the  directing  power  [of  Nature] 
expels  the  thread. 

A  similar  method  of  further  securing  an  artery  after  ligature 
was  described  by  Dionis  in  his  Cours  d’ Operations  de  Chirurgie 
published  in  1707,  and  a  modification  of  the  same  procedure 
was  employed  in  the  treatment  of  aneurysm  by  Sir  Astley 
Cooper. 

M.  Kieffer,  who  has  investigated  the  history  of  kola  nut, 
says  the  first  mention  he  has  been  able  to  find  of  it  in 
literature  is  in  a  compilation  of  the  thirteenth  century  attri¬ 
buted  to  Ibn  Bailar  of  Malaga,  in  which  the  statements  made 
by  El-Ghafeky,  an  Arabian  physician  of  the  twelfth  century, 
who  seems  to  have  been  acquainted  with  the  substance,  are 
cited.  There  is  some  uncertainty  about  this  reference,  but 
there  is  none  about  a  mention  of  kola  nut  which  is  found  in 
the  Relatione  del  Reame  di  Congo  of  Odoardo  Lopez  (1591),  who 
speaks  of  the  use  of  chewing  the  nut  to  relieve  thirst.  In 
1594  Andres  Alvarez  described  the  kola  nut,  with  which  he 
had  become  acquainted  during  a  visit  which  he  paid  to 
Guinea  in  1566.  At  the  end  of  the  sixteenth  century  the 
Portuguese  exported  kola  from  Senegambia  to  the  interior  of 
Africa,  where  it  was  largely  used  for  purposes  of  barter.  In 
the  Annales  des  Jesuites  (1604-1605)  it  is  stated  that  the  Portu¬ 
guese  also  imported  kola  nut  to  Sierra  Leone.  It  was  then  a 
common  saying  in  that  region,  Quern  come  cola ,  fic%  em  Angola 
(Whoso  eats  kola  remains  at  Angola).  At  the  end  of  the  six¬ 
teenth  century  samples  of  kola  nut  were  brought  to  London 
and  described  by  James  Garet  (?  Garrett)  and  Clusius,  a 
botanist.  From  the  commencement  of  the  seventeenth  cen¬ 
tury  references  to  kola  nut  become  numerous,  and  its  use  by 
the  negroes  is  frequently  alluded  to.  It  was  not  till  1882, 
however,  that  the  substance  was  studied  chemically  and  phy- 
siologically  by  Heckel  and  SclilagdenliauffGn  in  thG  Journal 
de  Pharmacie  et  de  Chimie,  1883. 

The  number  of  medical  journals  at  present  published  in 
Russia  is  38.  Of  these  20  are  published  in  St.  Petersburg,  ..> 
at  Moscow,  4  at  Warsaw,  2  at  Odessa,  2  at  Charkoff,  and  1  at 
Kasan,  Kieff,  Saratoff,  Woronesz,  and  Pultawa  respectively. 
The  oldest  of  them  all  is  the  Medizinsko'ie  Obozrenie,  which  is 
just  on  the  point  of  attaining  its  journalistic  majority  ;  next 
comes  the  Russkaia  Medizina,  which  is  in  its  nineteenth  year, 
the  Vratch,  which  is  in  its  fifteenth,  being  third. 
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The  subject  of  Indian  fevers  occupies  a  prominent  place 
In  the  list  of  the  special  papers  to  be  read  at  the  Calcutta 
Medical  Congress.  It  will  be  dealt  with  by  Surgeon-Major 

A.  Duncan,  Surgeon-Captain  H.  Hendley,  Surgeon-Captain 
C.  E.  Sinclair,  Dr.  Katrak,  Dr.  Tavaria,  and  Assistant-Surgeon 
Ram  Kissen.  The  last  mentioned  will  deal  with  typhoid 
fever  among  natives  of  India. 

A  Uniform  Training  for  Nurses. — At  a  recent  meeting  of 
the  Matrons’  Council  (a  body  composed  for  the  most  part  of 
hospital  matrons),  a  paper  containing  a  plea  for  uniformity 
in  the  education  of  nurses  was  read  by  Mrs.  Strong,  Matron 
of  the  Royal  Infirmary,  Glasgow.  After  a  lengthy  discussion, 
the  following  resolution  was  adopted  unanimously:  “That, 
in  the  opinion  of  this  meeting,  it  is  necessary  that  an  Act  of 
Parliament  should  be  sought  for  so  as  to  provide  for  the  uni¬ 
form  training,  the  uniform  examination,  and  the  legal  regis¬ 
tration  of  nurses.” 

On  November  3rd,  Dr.  Sophia  Jex-Blake  was  presented 
with  a  congratulatory  address  on  the  opening  of  the  medical 
degrees  of  Edinburgh  University  to  women.  The  presenta¬ 
tion  was  made  by  Miss  Louisa  Stevenson  at  the  Edinburgh 
School  of  Medicine  for  Women.  A  similar  address  was  pre¬ 
sented  by  the  students.  The  recipient,  in  expressing  her 
thanks,  said  that  two  things  remained  to  be  wished  for  in 
Edinburgh— a  thoroughly  good  school,  and  a  thoroughly 
equipped  hospital  for  women. 

The  Newcastle  Royal  Infirmary. — The  governors  of  the 
Royal  Infirmary,  Newcastle-on-Tyne,  have  decided  to  increase 
the  number  of  assistant  surgeons  from  two  to  four,  on  the  re¬ 
commendation  of  the  medical  staff  and  of  the  House  Com¬ 
mittee.  The  election  takes  place  on  November  15th,  and  it 
promises  to  be  an  exciting  contest.  The  candidates,  we  are 
informed,  are  Mr.  W.  Ridley,  M.B.,  M.S.,  F.R.C.S.,  lately 
Surgical  Registrar  to  the  Infirmary ;  Mr.  A.  M.  Martin,  M.B., 

B. S.,  Surgical  Registrar;  Mr.  J.  V.  W.  Rutherford,  M.B., 
M.C.;  Mr.  W.  G.  Richardson,  M.B.,  B.S.,  F.R.C.S. ;  and  Mr. 
G.  Metcalfe,  M.B.,  B.S.  With  the  exception  of  Mr.  Ruther¬ 
ford,  they  have  all  been  educated  at  the  Newcastle  School ; 
and  Messrs.  Ridley,  Richardson,  and  Martin  have  been 
house-surgeons  at  the  infirmary.  The  appointments  are  now 
made  by  a  selection  committee  of  about  sixty,  composed  of 
the  staff,  the  House  Committee,  and  about  thirty  others. 
This  is  a  great  improvement  on  the  old  system  of  election  by 
the  five  or  six  hundred  governors,  and,  as  soon  as  a  vacancy 
is  declared,  no  personal  canvassing  is  allowed.  The  question 
of  appointing  assistant  physicians  was  raised  at  the  governors’ 
meeting,  and  was  referred  to  the  medical  staff  for  a  report. 

British  Orthopedic  Society.— The  first  general  meeting 
of  this  Society  took  place  at  the  Holborn  Restaurant  on 
Saturday,  November  3rd.  The  chair  was  taken  by  Mr.  Noble 
Smith  (Chairman  of  the  Provisional  Committee) ;  a  number 
of  gentlemen  interested  in  orthopaedic  practice  were  also 
present.  Mr.  E.  Luke  Freer  (the  Provisional  Hon.  Secre¬ 
tary)  read  the  notice  convening  the  meeting,  and  gave  the 
names  of  several  gentlemen  who  were  unable  to  attend  but 
had  signified  their  willingness  to  join  the  Society;  all  these 
were  elected  en  bloc.  Rules  for  the  government  of  the  Society 
were  discussed  and  referred  to  the  Council,  to  be  brought  up 
for  ratification  at  the  next  meeting  in  January.  It  was  re¬ 
solved,  following  the  lines  successfully  adopted  by  several 
other  societies,  that  the  meetings  should  be  of  a  semi-social 
-character,  the  Chairman  to  be  elected  by  the  members  pre¬ 
sent  at  each  meeting ;  that  the  meetings  should  be  held 
alternately  in  London  and  the  provinces  ;  and  that  the  elec¬ 
tion  of  members  should  be  by  ballot,  the  subscription  being 
fixed  at  half  a  guinea  annually.  The  following  officers  were 
elected:  Hon.  Treasurer:  Mr.  C.  R.  B.  Keetley.  Hon.  Secre¬ 
taries:  Messrs.  A.  H.  Tubby  and  E.  Luke  Freer.  Council: 
Messrs.  Walsham,  Muirliead  Little,  D’Arcy  Power,  Noble 
Smith,  R.  Jones  (Liverpool),  Grattan  (Cork),  Reeve,  Sunder¬ 
land,  and  Holland  (Liverpool).  Applications  for  membership 
may  be  made  to  the  Hon.  Secretaries,  A.  H.  Tubby,  39,  Fins¬ 
bury  Circus,  London,  E.C.,  or  E.  Luke  Freer,  43,  Newhall 
Street,  Birmingham. 


[Nov.  10,  1894. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ADDENBRQOKE'S  HOSPITAL,  Cambridge.— Resident  House-Surgeon1 
must  be  duly  registered.  Salary,  £60  per  annum,  with  board,  lodgim 
and  washing.  Applications  and  testimonials  to  J.  Bonnett,  Secrt 
tary,  23,  St.  Andrew’s  Street,  Cambridge,  before  November  13th. 

BAWNBOY  UNION,  Swanlibar  Dispensary.— Medical  Officer.  Salary  £; 
per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together  vvitj 
vaccination  and  registration  fees.  Applications  to  Mr.  Thoma 
McGovern,  Honorary  Secretary,  Gortmore,  Derrynacrieve.Beltuibei 
Election  will  take  place  on  November  17th. 

BELFAST  ROYAL  HOSPITAL. — Assistant  Staff-Surgeon  and  a  House 
Surgeon  for  the  Extern  Department,  doubly  qualified.  Application 
to  the  Chairman  of  the  Board  of  Management  by  November  17th. 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  in  tin 
Bacteriological  Department.  Salary,  £150  per  annum.  Particular 
from  the  Director  at  the  temporary  offices,  101,  Great  Russell  Street 
W.C. 

CHARING  CROSS  HOSPITAL.— Physician  or  Surgeon  for  Diseases  o 
the  Skin.  Application  to  the  Chairman  of  the  Committee  of  Selec 
tion  by  November  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E.— House-Surgeon.  No  salary.  Board,  lodging,  and  washing  pro 
vided.  Applications  and  testimonials  to  Thomas  Hayes,  Secretary 
before  November  10th. 

EAST  SUSSEX  COUNTY  ASYLUM,  Hayward’s  Heath.— Junior  Assistan 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging 
Applications  to  the  Medical  Superintendent  by  November  20th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY,  uj 
Bartlett’s  Buildings,  Holborn.— Honorary  Physician.  Applications  tej 
the  Secretary  by  November  10th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon;  mus; 
possess  surgical  qualification.  Appointment  for  six  months,  but  mas 
be  held  by  re-election  for  a  further  period  of  six  months.  Board 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  December  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury 
W.C.— Resident  Medical  Officer  as  House-Physician.  Appointmeni 
for  six  months.  Salary,  £20  per  annum,  with  board  and  residence 
must  be  unmarried.  Applications  and  testimonials  to  Adrian  Hope 
Secretary,  before  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Blooms 
bury,  W.C. —Resident  Medical  Officer  as  House-Surgeon.  Appoint 
ment  for  six  months.  Salary,  £20  per  annum,  with  board,  and  resi 
dence  ;  must  be  unmarried.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  before  November  21st. 

HOSPITAL  FOR  WOMEN  AND  LYING-IN  INSTITUTE,  Brighton.-I 
House-Surgeon,  unmarried,  and  under  30  years  of  age.  Salary,  £8< 
per  annum,  with  board  and  rooms.  Applications  to  the  Secretary  bj 
November  15th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Registrar.  Appointmeni 
for  twelve  months.  Honorarium,  25  guineas.  Applications  to  David 
Cannon,  Secretary,  by  November  20th. 

HUNTINGDON  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £60  pe) 
annum,  with  board,  lodging,  and  washing.  Applications  and  testi 
monials  to  Mr.  A.  G.  Dilley,  Assistant  Secretary,  Market  Hill,  Hun 
tingdon,  before  November  10th. 

KENT  AND  CANTERBURY  HOSPITAL. —  House-Surgeon;  must  be  a 
registered  medical  practitioner,  unmarried.  Salary,  £90  the  first 
year,  with  board,  etc.,  rising  to  £100  the  second  year.  Application; 
and  testimonials  to  A.  J.  Lancaster,  Secretary,  before  November 
23rd. 

LIVERPOOL  NORTHERN  HOSPITAL. — Assistant  House-Surgeon 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main 
tenance  in  the  house.  Applications  to  the  Chairman  by  Novem 
ber  24th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore 
ditch,  N.E.— Physician  ;  must  be  F.  or  M.R.C.P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  27,  Clement’s  Lane,  E.C.,  by  No¬ 
vember  15th. 

PARISH  OF  CAMBERWELL.— Temporary  Medical  Officer  for  the  In 
firmary  and  Workhouse,  doubly  qualified.  Must  reside  in  the  imme 
diate  vicinity.  Appointment  for  six  months.  Salary  at  the  rate  o! 
£300  per  annum.  Applications  to  Charles  S.  Stevens,  Clerk  to  the 
Guardians,  Guardians’  Offices,  Peckham  Road,  S.E. 

RADCLIFFE  INFIRMARY,  Oxford.  —  House-Physician  and  House- 
Surgeon.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Tenable  for  six  months.  Applications  and  testimonials  to  A.  C.  Virgo, 
Secretary,  by  November  16th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Chemistry. 
Applications  to  George  P.  Field,  Dean,  by  November  12tli. 


MEDICAL  APPOINTMENTS. 

Cameron,  R.  W.  D.  Macmartin.  M.D.,  D.Sc.Edin.,  appointed  Medical 
Officer  of  Health  for  the  combined  Counties  of  Wigtown  and  Kirk¬ 
cudbright. 

Firth,  H.  E.,  appointed  House-Physician  to  the  Leeds  General  In¬ 
firmary. 

Hainsworth,  J.  W.,  M.B.Vict.,  appointed  Resident  Obstetric  Officer  t® 
the  Leeds  General  Infirmary. 

Hicks,  Jno.  Abernetby,  jun.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  M.P.C., 
appointed  Honorary  Physician  to  the  Nazareth  House  Convales  eui 
Hospital,  Bexhill-on-Sea,  Sussex. 

Kennedy.  John  R.,  M.B.,  C.M.Aber’.,  appointed  Meii  cl  OCtcr,  Cure* 
dale,  Kintyre,  Argylesliire. 
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:  Thomas  D.,  M.B.,  B.Ch  Trel.,  appointed  Junior  House-Physician 
aSmcdley’s  Hydropathic  Establishment,  Matlock,  vice  Dr.  Finney, 
ssigned. 

WELLAND,  W.,  M.B.,  Ch.B.Vict.,  appointed  non-Resident  Medical 
‘ifieer  to  the  Gynaecological  Department  of  the  Liverpool  Royal  In- 
rmary. 

[  iieson,  Alexander  L.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer 
j  irthe  Grimesthorpe  District  of  the  Sheffield  Union, 
r  ais,  Walter,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
>r  theWestern  Bolton  District  of  the  Bolton  Union. 
ton,  Lancelot,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
he  Sawtry  District  of  the  Huntingdon  Union. 

Joseph  H.,  L.R.C.P.,  L.R.C.S.Irel.,  L.M.,  appointed  Medical  Officer 
or  the  Blankney  District  of  the  Sleaford  Union, 
i  ver,  Herbert  E.,  F.R.C.S.Eng.,  appointed  Surgical  Registrar  and 
anesthetist  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
ice  C.  F.  Marshall,  M.D.,  B.S.,  F.R.C.S.Eng.,  resigned. 
iMOND,  J.  R.,  appointed  Medical  Officer  for  the  Overton  and  Penley 
iistrict  of  the  Ellesmere  Union. 

L  NSON,  A.  S.,  M. A. Cantab.,  L.S.A.  Lond.,  appointed  House-Surgeon 

[o  the  Leeds  General  Infirmary. 

son,  Geo.  Augustus  Garry,  M.R  C.S. Eng.,  L.S.A. ,  appointed  Medical 
i Qicer  of  Health  to  the  Acton  Local  Board. 


Arthur  Davies:  Raynaud’s  Disease  (?).  Mr.  Hope  Grant 
Giant  Toes.  And  other  cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m.— Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  aud 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor:  Hemi¬ 
plegia.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
3.30  p.m.,  Mr.  C.  A.  Ballance :  Clinical  Lecture.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— 
Mr.  A.  Pearce  Gould  :  The  Arrest  of  Haemorrhage. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Dr.  T.  Eustace  Hill:  Workers  in  Mercury,  Phosphorus, 
and  Sulphur. 

Medico-Psychological  Association  of  Great  Rritain  and  Ireland, 
Chandos  Street,  W.,  4  p.m.— Dr.  Goodall  and  Dr.  Bullen: 
Intercurrent  Diseases  and  Insanity.  Dr.  Campbell :  The 
Breaking  Strain  of  the  Ribs  in  the  Insane;  an  Analysis  of 
Fifty-Eight  Cases  treated  with  an  Instrument  specially 
devised  by  Dr.  Mercier.  Dr.  Neil :  Three  cases  of  Recovery 
from  Melancholia  after  unusually  long  periods.  Council 
meeting  at  2.30  p.m. 

Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.— Opening 
Address  by  the  President  (Mr.  F.  Woodhouse  Braine). 


h,  P.  Caldwell,  M.A.,  M.D.,  D.P.H.Camb.,  appointed  Medical  Officer 
f  Health  to  the  Parish  of  Wandsworth,  vice  G.  E.  Nicholas,  M.D., 
eceased. 

en,  Mr.  Hugh,  appointed  Medical  Officer  for  the  Second  District  of 
iie  Warminster  Union. 

ey,  W.  M.B.Vict.,  appointed  Resident  Medical  Officer  to  the  Ida 
lospital  of  the  Leeds  General  Infirmary. 

,tPER,  D.  B.,  M.B.Vict.,  appointed  House-Surgeon  to  the  Leeds 
leneral  Infirmary. 

eer,  F„  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  Leeds 
leneral  Infirmary. 

TBOURN,  William,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant-Surgeon 
o  the  General  Infirmary  at  Gloucester  and  the  Gloucestershire  Eye 
nstitution,  vice  3.  J.  S.  Johnstone,  M.A.,  M.D.,  resigned. 
flake ,  Algernon,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the 
i’orkliouse  of  the  Grimsby  Union. 


DIARY  FOR  NEXT  WEEK. 


! 


MONDAY. 


don  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton :  Ocular  In¬ 
juries.  Bacteriological  Laboratory,  King’s  College,  W.C., 
3  to  5  p.m. —Lecture :  Typhoid  Fever  and  Diphtheria. 
Practical  Work :  Staining  Sections  and  Cultivations.  Lon¬ 
don  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Dr.  Whistler  :  Tuberculosis  of  Pharynx  and  Larynx. 


Harveian  Society  of  London,  8.30  p.m.— Mr.  A.  Pearce  Gould:  Some 
cases  of  Suture  of  the  Urethra  after  Rupture  and  External 
Urethrotomy. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. — Dr.  Percy  Kidd  :  Cases  of  Laryngeal  Tuberculosis. 

Epidemiological  Society  of  London,  8  p.m.— Inaugural  Addressbytlie 
President  (Mr.  Shirley  Murphy)  on  the  Study  of  Epidemi¬ 
ology. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8.15  p.m.— Adjourned  discussion  on  Diphtheria. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Craig :  General  Paralysis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  su.m  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Evans.— On  November  6th,  at  6,  Windsor  Esplanade,  Cardiff,  the  wife  of 
of  Percy  Evans,  M.D.,  of  a  son. 

Fowler. — At  Loirston,  Kincardineshire,  N.B.,  on  October  31st,  the  wife 
Surgeon-Captain  J.  F.  S.  Fowler,  A.M.S.,  of  a  daughter. 

MARRIAGES. 


l!  ical  Society  of  London,  8.30  p.m.— Clinical  evening.  Mr.  Harrison 
Cripps:  Successful  case  of  Anastomosis  of  the  Small 
Intestine.  Mr.  Goodsall:  Case  of  Opening  the  Caecum  for 
Intestinal  Obstruction  caused  by  Cancer.  Dr.  F.  de  Havil- 
land  Hall:  Case  of  Late  Inherited  Syphilis.  Mr.  H.  H. 
Clutton  :  Case  of  Dislocation  of  Head  of  Humerus,  with 
Fracture  at  the  Surgical  Neck;  Operation.  Mr.  Astley 
Bloxam  :  (1)  Portions  of  Calculus  removed  by  Lumbar  In¬ 
cision  ;  (2)  Aneurysm  of  Popliteal.  Mr.  Spencer  Watson  : 
Case  of  Enlarged  Turbinals  associated  with  Nasal  Polypi. 
Mr.  E.  Hurry  Fenwick  :  An  unusual  case  of  Villous  of  the 
Bladder.  Dr.  A.  E.  Garrod :  A  Cretin  under  Thyroid  Treat¬ 
ment.  Dr.  Morgan  Dockrell :  (1)  Adenoma  Sebaceum  ;  (2) 
Mycosis  Fungoiues  improving  from  the  use  of  Resorcin. 
Dr.  Herbert  Snow  :  Removal  of  Large  Facial  Epithelioma. 

TUESDAY. 

don  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Hyslop :  Impulsive  Insanity  ;  Homicidal  Insanity ;  Moral 
Insanity. 

F  iL  Medical  and  Chirurgical  Society,  8  30  p.m.— Dr.  J.  J.  Pringle: 

A  case  of  Actinomycosis  Extensively  Involving  the  Skm. 
Dr.  J.  E.  Squire  :  The  Influence  of  Heredity  in  Phthisis. 

I|  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

t  don  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton. 

4  p.m.— Dr.  T.  D.  Acland :  Cases  in  the  Wards.  Royal 
London  Ophthalmic  Hospital,  8  p.m. — Mr.  A.  Quarry 
Silcock :  Glaucoma,  with  Illustrative  Cases. 

F  '  Graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  p.m. —Dr.  Ball :  Throat  and  Nose  Cases. 

L  tngological  Society  of  London,  20,  Hanover  Square,  5  p.m.— Cases 
and  specimens  will  be  exhibited  by  Mr.  Anthony  A. 
Bowlby  Dr.  A.  Bronner,  Dr.  James  Donelan,  Dr.  Dundas 
Grant  Dr.  P.  de  Santi,  Mr.  Walter  G.  Spencer,  Dr.  Scanes 
Spicer,  Mr.  W.  R.  II.  Stewart,  Dr.  E.  B.  Waggett,  Mr.  Wal- 
sham,  and  Dr.  W.  McNeill  Whistler. 

I  ter i an  Society,  8.30  p.m. — Clinical  Evening.  The  President:  (1) 
Fracture  of  Patella  nine  months  after  Suture  ;  (2)  Gastro- 
Enterostomy  five  months  after  Operation.  Mr.  Campbell 
M’ Donnell:  Locomotor  Ataxy  without  Ataxic  Symptoms. 
Dr  Fred.  J  Smith  :  Syphilitic  Disease  of  Spinal  Cord.  Dr. 


Alderson— Haines.— Ou  October  31st,  at  St.  Stephen’s,  Ealing,  by  the 
Rev.  Canon  Morris,  D.D.,  Chaplain  to  the  Duke  of  Westminster,  K.G., 
assisted  by  the  Rev.  George  Miller,  M.A.,  Vicar  of  Holy  Trinity,  West¬ 
minster,  and  the  Rev.  Seymour  Tupholme,  Vicar,  Frederick  Herbert 
Alderson,  M.B..  L.R.C.P.,  M.R.C.S.,  of  32,  West  Kensington  Gardens, 
eldest  son  of  Frederick  Henry  Alderson,  M.D.,  Soutlierton  House, 
Hammersmith,  to  Laura,  only  child  of  the  late  George  Haines,  Esq., 
Courtlands,  Castlebar,  Ealing. 

Gillespie— Cunynghame.— At  St.  John’s  Episcopal  Church,  Edinburgh, 
on  Thursday,  November  1st,  by  the  Rev.  G.  J.  Cowley-Brown,  M.A., 
assisted  by  the  Rev.  E.  C.  Dawson,  M.A.,  Alexander  Lockhart  Gil¬ 
lespie,  M.D.,  F.R.C.P.E.,  to  Mabel  Margaret  Blair,  elder  daughter  of 
R.  J.  Blair  Cunynghame,  M.D.,  of  Cronan  and  18,  Rothesay  Place, 
Edinburgh. 

McKie— Brown.— At  Dee  Cottage,  Tongland.  Kirkcudbrightshire,  on 
Monday,  November  5th,  Norman  James  McKie,  M.D.,  Newton 
Stewart,  N.B.,  to  Grace,  youngest  daughter  of  the  late  Alexander 
Brown.  No  cards. 

Mowat— Jackson.— At  the  Clarendon  Hotel,  Princes  Street,  Edinburgh, 
on  October  31st,  by  the  Rev.  William  Mowat,  M.A.,  Galashiels,  brother 
of  the  bridegroom,  assisted  by  the  Rev.  Thomas  Kennedy,  D.D., 
Edinburgh,  ex-Moderator  of  the  United  Presbyterian  Synod,  Daniel 
Mowat,  M.D.,  London,  to  Miriam,  youngest  daughter  of  the  late 
Edward  Jackson,  of  Cheshunt. 

Parry— Cole.— On  November  5th,  at  St.  Stephen’s  Church,  Ealing,  by  the 
Rev.  B.  Seymour  Tupholme,  D.D.,  Thomas  Wilson  Parry,  M.A.,  M.B. 
Cantab.,  of  Youlgreave,  Derbyshire,  second  son  of  the  late  Joseph 
Chatwin  Parry,  of  Delhi,  to  Sophie  Minnie  Amelia,  eldest  daughter  of 
Robert  Capon  Cole,  of  Ealing. 

Wood— Lyon-Campbell.— On  October  31st,  at  St.  Matthew’s,  Thorpe 
Hamlet,  Norwich,  by  the  Rev.  J.  H.  Rogers,  Vicar,  Hubert  Moody 
Wood,  Esq.,  L.R.C.P.,  M.R.C.S.,  third  son  of  Louis  H.  Wood,  Esq  ,  of 
Dulwich,  to  Louisa  (Lola),  elder  daughter  of  Colonel  C.  A.  Lyon- 
Campbell,  late  Royal  Engineers. 

DEATHS. 

Hargreaves.— On  October  20th,  at  his  residence,  Wellgarth  House, 
Armley,  Leeds,  James  Bourne  Hargreaves,  F.R.C.S.Edin.,  L.R.C  P. 
Edin.ifeL.M.,  L.F.P.S.Glas.&L.M.,  also  Medical  Officer  of  Her  Majesty's 
Prison,  Leeds,  aged  46. 

Lowe.— At  28,  Hartington  Place,  Edinburgh,  on  November  2nd,  Margart  t 
Macdonald  Pennefatlier,  the  dearly  loved  mother  of  G.  T.  de  Cl'.vo 
Lowe,  L.R.C. P.,  L.R.C.?.,  Edinburgh,  L.F.P.S.Glasg. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH 

the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THURSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  fobwabded  to  the  Office  of  this  Journal  cannot 

UNDEB  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 


R*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
tpecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Member  asks  for  advice  in  the  treatment  of  the  case  of  a  young  lady 
whose  hair  is  rapidly  becoming  grey.  She  is  otherwise  in  good  health. 

General  Practitioner  writes:  Would  any  of  your  readers  tell  me 
about  what  would  be  the  cost  of  a  winter’s  residence  at  Mentone ;  I 
mean  to  a  patient  of  moderate  means  ? 

M.D.  asks  for  information  and  guidance  as  to  the  best  examples  of 
recently  built  small  general  hospitals  that  would  serve  as  patterns  for 
the  rebuilding  of  a  provincial  hospital  of  about  100  beds ;  also  informa¬ 
tion  as  to  the  best  examples  of  out-patient  departments. 

Mb.  H.  W.  Haydon,  L.R.C.P.,  etc.  (Wadebridge,  Cornwall),  writes: 
What  is  the  best  material  for  arm  and  leg  baths  to  be  constructed  of, 
so  that  they  may  be  used  with  solutions  of  corrosive  sublimate  ? 

Late  Pregnancy. 

W.  P. ,  M.B. ,  asks  what  is  the  latest  age  at  which  a  woman  can  bear  a  child ; 
also  if  pregnancy  can  occur  after  the  cessation  of  menstruation. 

***  The  latest  age  authenticated  by  good  evidence  is  54.  Pregnancy 
is  possible  although  menstruation  seems  to  have  ceased. 

Phrenology. 

Provincial  Member  asks  to  be  recommended  a  treatise  or  treatises 
criticising  phrenology,  and  where  they  would  be  procurable ;  also  a 
popular  book  on  phrenology. 

Paradoxical  Contraction  of  Muscles  Under  Induction  Coil 

Stimulation. 

A  Correspondent  wishes  to  know  why  electrical  stimulation  of  the  ex¬ 
tensor  muscles  of  a  limb  sometimes  produces  a  movement  of  contrac¬ 
tion  in  the  flexors  and  vice  versd. 

***  This  is  most  commonly  seen  when  there  is  diminution  or  loss  of 
irritability  in  the  muscles  to  which  the  stimulus  is  applied.  Under 
these  circumstances  the  electrical  current,  though  insufficient  to  evoke 
contractions  in  the  affected  muscles,  may  yet  excite  the  contraction  of 
other  muscles  in  their  neighbourhood.  Diffusion  of  current  always 
occurs  through  the  muscles  of  the  limb  to  which  the  electrode  is  ap 
plied,  and  the  smaller  current,  reaching  remoter  muscles,  may  excite 
a  greater  effect  in  them  than  the  larger  fraction  of  current  is  able  to  do 
in  the  muscles  which,  though  nearer  the  electrode,  are  less  susceptible 
to  the  form  of  stimulation  applied.  This  applies  equally  in  testing  the 
nerve  trunks  of  a  limb. 

The  Weir-Mitchell  Treatment. 

F.  M.  R.  writes  :  Could  you  inform  me  if  there  is  any  institution  where  the 
•  Weir-Mitchell  ”  treatment  for  hysteria  is,  or  can  be,  thoroughly 
carried  out  for  patients  of  the  poorer  classes,  who  cannot  afford  to  pay 
the  fees  necessary  for  its  being  carried  out  privately,?  If  you  know  of 
any  such  place,  I  shall  be  much  obliged  if  you  would  give  me  the 
address  of  the  person  to  whom  to  write  for  further  particulars. 

We  are  acquainted  with  no  institution  of  the  kind.  The  amount 
of  personal  attention  required  for  many  weeks  in  order  to  secure  a 
satisfactory  result  makes  it  impracticable  for  the  poor.  The  minimum 
cost  for  an  adequate  course  is  about  £100.  The  isolated  maintenance, 
leeding,  skilled  rubbing,  and  medical  supervision  will  be  easily  com¬ 
puted  to  approximate  that  sum  in  the  course  of  two  months.  Imper¬ 
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fectly  carried  out  it  is  generally  useless.  Regret  that  the  cost  shou 
make  it  impracticable  for  the  poor  may,  however,  be  lessened  by  tl 
circumstance  that,  for  them,  ordinary  hospital  treatment  is  very  oftr 
successful.  The  physical  elements'of  the  treatment  are,  of  course,  aval 
able  at  any  institution.  That  in  which  it  is  distinctive  is  the  combir 
tion,'with  those  of  moral  influences,  for  which  isolation  affords  a  peculi 
opportunity.  The  special  need  for  this  is  rare  in  the  poor,  ai 
generally  occurs  in  those  who  can  afford  it,  as  with  most  systems 
treatment  that  have  a  special  name,  the  designation  carries  with 
much  misconception. 

Income  Tax  Assessment. 

M.D.  writes  :  With  reference  to  my  letter  of  October  6th  on  the  above  yue 
tion  I  would  be  thankful  for  further  information,  and  a  general  expre 
sion  as  to  the  legitimate  claims  for  the  working  of  a  profession  in  a  ci 
which  necessarily  requires  a  horse,  etc.  This  is  the  only  claim  in  di 
pute,  and  involves  a  principle.  Chapman,  in  his  book  on  Income  Ta 
says  “the  medical  profession  are  as  a  rule  over  assessed,”  but  maki 
no  mention  of  the  sums  which  a  doctor  should  claim,  and  if  m 
allowed  by  the  Income  Tax  Commissioners  should  look  for.  When  tl 
Commissioners  are  convinced  of  the  honesty  of  making  any  kind  i 
concession,  is  there  any  reason  why  they  cannot  be  compelled  to  alio 
such  sums  as  would  meet  inevitable  claims  ?  It  is  obvious  that  a 
allowance  of  £60  a  year  for  the  keep  of  man  and  horse  is  wholly  i 
adequate ;  this  sum  only  pays  for  the  man  and  his  clothes.  I  alwa' 
heard  that  doctors  in  London  and  Dublin  and  other  large  towns  p: 
£200  a  year  for  the  use  of  brougham,  man,  and  horse.  "My  claim  fc 
these,  together  with  wear  and  tear,  office,  and  payment  of  substitu! 
was  only  £180.  Is  this  sum  a  just  and  legitimate  claim  ? 

%*  We  have  referred  this  letter  to  the  Income  Tax  Repayment  Agenc 
of  6,  Chichester  Road,  Paddington,  London,  W.  The  following  is  an  e 
tract  from  Mr.  Chapman’s  letter  to  us  : 

“  The  Commissioners  have  no  right  whatever  to  reduce  any  cxpensi, 
that  have  been  wholly  and  necessarily  incurred  in  the  exercise  of  a  pr 
fcssion.  The  words  of  the  Act  are  very  clear,  and  such  expenses  are 
be  deducted  in  full  from  the  profits.  Unfortunately,  the  powers  arr! 
gated  to  themselves  by  the  Commissioners  are  practically  unlimite 
and  the  only  possible  appeal  against  an  unjust  decision  is  on  a  point  < 
law.  This  involves  the  statement  of  a  case  for  a  decision  from  the  Higj 
Court  of  Queen’s  Bench,  which  is  extremely  costly  and  out  of  all  pr 
portion  to  the  relief  which  would  be  obtained  by  any  individual  appci 
lant.  Thus  it  might  cost  £100  to  obtain  relief  of  £2  or  £3.  The  on 
thing  that  we  can  recommend  is  to  appeal  again  at  the  end  of  the  ye; 
of  assessment,  producing,  if  possible,  the  receipts  to  prove  that  the  e: 
pense  has  been  incurred.  In  such  a  case  as  that  mentioned  we  shoul| 
be  happy  to  assist  any  of  your  readers  who  consider  themselvi! 
aggrieved  by  the  decision  of  the  General  Commissioners.” 


ANSWERS. 


J.  B.  L.— We  cannot  undertake  to  adjudge  the  merits  of  the  sever; 
diplomas  in  question. 

A.  D.  P.— We  are  informed  that  the  Hermite  system  for  the  electric, 
treatment  of  sewage  is  now  being  tried  at  Ipswich. 

H.S. — We  must  ask  our  correspondent  (1)  to  verify  his  communication  1 
his  name,  not  necessarily  for  publication  ;  and  (2)  to  send  specimens 
the  handbills. 

Enquirer.— At  the  ambulance  classes,  which  it  is  proposed  to  hold,  ai 
to  be  given  in  connection  with  the  St.  John  Ambulance  Association, 
would  be  well  to  follow  the  course  laid  down  in  the  manuals  written  i 
Dr.  Shepherd,  and  published  by  the  Ambulance  Department  of  tl 
Order  of  St.  John  of  Jerusalem  in  England. 

Hip-Joint  Disease. 

E.  writes,  in  reply  to  “Enquirer”:  An  old  hip  case  of  mine  with  conside 
able  shortening,  came  to  me  wearing  O'Connor’s  apparatus,  with  whic 
he  was  much  pleased.  It  was  not  at  all  unsightly,  or  indeed  notie 
able,  and  as  far  as  I  saw  very  satisfactory. 

Umbilical  Wart, 

W.  F.  writes  :  Such  is  the  heading  of  the  inquiry,  but  “some  protrusion 
may  mean  something  else.  After  twenty  years’  practice  I  saw  my  fir; 
case  of  a  moist  red  papillary  growth  quickly  sprouting  from  the  ui), 
bilical  pits,  about  three  weeks  after  birth.  I  tightened  a  piece  ij 
silkworm  gut  round  it,  and  next  day  it  had  dried  up  and  tumbled  o: 
In  a  few  weeks  I  saw  my  second  case.  The  “  wart”  was  much  smalle 
I  prescribed  a  tannin  dusting  powder,  and  when  I  went  to  ligature 
in  a  week  or  so  it  was  gone. 

Swelling  of  External  Genitals  in  Pregnancy. 

Dr.  Wm.  McDonald  (Burgh  House,  Maryliill)  writes  to  suggest  that  tl 
patient  whose  case  was  described  by  M.B.M. Assoc.,  in  the  Bejtis> 
Medical  Journal  of  October  13th,  p.  850,  was  probably  suffering  froi 
thrombus.  He  recommends  that  the  abdomen  should  be  supporte 
without  compression,  that  the  patient  should  recline  with  the  hip 
raised,  and  that  a  saline  purgative,  say  Rochelle  salt,  every  seeon 
day  ;  2  grains  of  nit.  pot.  in  a  glass  of  tepid  water  should  be  given  thre 
times  daily. 

Life  Assurance  Fees. 

J.  D.  L. — The  question  of  the  fees  to  be  paid  for  a  medical  examinatio 
for  the  purposes  of  an  insurance  company  is  one  of  cousiderab' 
importance,  as  our  correspondent  remarks.  We  understand  that  tl 
matter  will  shortly  lie  brought  under  discussion  at  the  JMfe  Acs.urac( 
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[edical  Officers’ Association,  and  in  the  present  crowded  state  of  our 
olumns  we  think  it  will  be  preferable  to  postcone  any  discussion  in 
riein  until  after  the  opinion  of  the  chief  medical  officers  of  the  com- 
anies  has  been  ascertained  by  the  discussion  before  the  society. 

The  Pollock  and  Bellamy  Memorial, 
tsgusted ”  seems  to  have  assumed  that  now  deplume  without  sufficient 
rounds  If  he  will  turn  to  page  1.159  of  the  British  Medical 
ournal  for  1891.  Vol.  i,  he  will  find  that  a  meeting  of  the  subscribers 
/as  held,  and  that  certain  resolutions  were  arrived  at,  and  a  small 
xecutive  committee  appointed  to  carry  those  decisions  into  effect, 
"bat  committee  were  not  in  any  way  asked  to  refer  to  or  to  report  to 
he  general  body  of  subscribers.  If  “  Disgusted”  had  taken  the  trouble 
o  revisit  his  old  school,  he  would  have  seen  some  of  the  results  of  the 
fork  of  that  committee  in  the  shape  of  a  large  number  of  His  models,  a 
arge  model  of  the  ear,  two  fine  skeletons  (male  and  female),  a  skeleton 
o  show  the  mode  of  ossification,  etc.,  and  other  preparations.  A  large 
lumber  of  disarticulated  bones  have  been  purchased  to  be  marked  and 
nounted,  and  with  these  progress  has  no  doubt  been  slow ;  workers 
pith  the  requisite  knowledge  and  skill  have  been  few;  still  some 
irogress  has  been  made.  The  committee  still  have  some  money  in 
land,  not  because  there  would  be  any  difficulty  in  spending  it,  but 
lecause  they  are  determined  to  proceed  with  caution  and  deliberation, 
,nd  lay  out  the  money  to  the  best  possible  advantage. 


NOTES.  TETTERS.  Etc. 


A  Warning. 

Victim  desires  to  warn  medical  men  against  a  young  man.  giving  the 
lame  of  Ernest  Johnson,  who  offers  to  collect  old  debts  for  medical 
nen  as  the  manager  of  a  firm  having  offices  in  Sunderland,  Shields, 
tnd  Newcastle.  He  is  described  as  about  32  years  of  age,  fair  com¬ 
plexion,  light  moustache,  and  stands  about  5  feet  7  inches.  He  speaks 
vith  a  slight  Northumbrian  accent  He  rides  a  bicycle,  and  is  often 
Iressed  in  knickerbockers.  Our  correspondent  suggests  that  any  per- 
ion  on  whom  he  calls  should  ask  him  to  call  again,  and  in  the  mean- 
,ime  communicate  with  the  police  at  South  Shields. 

“The  Feeding  of  Infants.  ’ 

veral  correspondents  have  called  attention  to  an  obvious  clerical 
irror,  by  which,  in  an  article  on  the  Feeding  of  Children,  published  in 
,he  British  Medical  Journal  of  September  22nd,  p  664,  we  were  made 
;o  speak  of  “starch”  as  a  Datura!  food  of  infants.  The  word  “  starch” 
luglit,  of  course,  as  is  sufficiently  clear  from  the  context,  to  have  been 
printed  “  milk.” 

Epidemic  Skin  Disease  and  the  Lay  Press. 
i.  Thomas  D.  Savill  (Upper  Berkeley  Street,  W.)  writes:  When  I 
wrote  you  on  October  13th  disclaiming  any  connection  with  an  article 
which  appeared  in  the  Pall  Mall  Gazette  pf  October  11th,  containing  a 
oricia  of  my  monograph  on  epidemic  skin  disease,  I  stated  my  belief 
that  it  would  hardly  be  necessary  to  trouble  you  to  publish  my  letter, 
is  it  seemed  to  me  sufficiently  obvious  to  anyone  who  read  it  closely 
that  I  could  not  be  held  in  any  way  responsible  for  that  article. 

Subsequent  events  have  shown  me,  however,  that  a  public  disavowal 
is  desirable  ;  and  I  should  esteem  it  a  favour  if  you  could  find  a  place 
for  this  in  your  columns.  Enclosed  I  beg  to  forward  for  vour  perusal  a 
letter  addressed  to  me  by  the  assistant  editor 'of  the  Pall  Mall  Gazette , 
BtatiDg  “  that  the  article  in  the  Pall  Mall  Gazette  of  October  11th,  on  the 
1  New  Skin  Disease,’  was  not  published  at  your  instigation  or  sugges¬ 
tion  and,  so  far  as  1  know,  you  read  it,  like  the  rest  of  the  world,  first  in 
our  columns.  The  writer  was  never  in  communication  with  you,  and 
was,  and  is  still,  unknown  to  you.”  The  article  was  published  entirely 
without  my  knowledge,  consent,  or  approval. 


On  the  Treatment  of  Cancer  by  Injections  of  Iodine  and 
Carbolic  Acid. 

trgeon-Lieutenant  Colonel  T.  Robinson,  I.M.S.  (Chiswick),  writes: 
In  the  British  Medical  Journal  of  July  16th,  1892,  I  published  the 
result  of  treatment  of  two  cases  of  cancer,  and  a  hope  was  expressed 
that  the  treatment,  which  was  described,  might  be  tried  by  someone 
who  had  more  opportunity  of  seeing  such  cases  than  fell  to  my  lot. 
[The  treatment  in  both  the  cases  related  consisted  of  injection  of  a 
saturated  solution  of  iodine  in  commercial  carbolic  acid;  the  syringe 
was  charged  with  nt  20,  the  needle  introduced  at  the  margin  in  any 
direction  towards  the  middle  of  the  mass,  two  or  three  drops  pressed 
out,  then  partially  withdrawn,  sent  in  another  direction,  a  few’  more 
drops  ejected  from  the  syriDge,  and  so  on  till  the  whole  contents  had 
been  got  inside  the  cancer.  Surgeon-Lieutenant-Colonel  Robinson  re¬ 
commended  that  the  injection  should  be  made  every  day  in  large  epi- 
theliomata,  every  second  day  in  small  ones.  Sometimes  the  point  of 
the  needle  was  found  to  get  into  a  fissure,  and  the  black  strong  fluid 
appeared  on  the  surface,  where,  if  it  did  little  good,  it  did  no  harm.  The 
syringe  and  the  fluid  should  be  warmed  before  use,  otherwise  the 
needle  becomes  clogged.  The  idea  underlying  the  treatment  is  this  . 
wherever  the  blood  can  go  in  epithelioma,  and  that  is  to  every  pair, 
this  fluid  can  go  too.]  Since  then  I  have  had  one  case  (epithelioma  of 
lip),  which  under  the  same  treatment  is  now  practically  cured.  The 
patient  (a  peasant  woman  otherwise  healthy,  aged  about  60,  widow  of  a 
man  who  died  of  cancer  of  the  upper  jaw)  first  noticed  her  ailment  about 
March,  1892,  but  ODly  within  the  present  year  did  it  grow  rapidly.  The 
treatment  began  on  July  25th.  the  epithelioma  being  the  size  of  a 
half  crown  piece,  and  was  continued  with  only  one  day  s  intermission 
until  August  9' h.  The  amount  injected  was  in  87,  and  afterwards  lull. 
But  it  is  doubtful  whether  any  specificity  remained  after  August  9th. 
The  treatment  is  rather  loDg  (including  the  after-treatment),  but  it 
seems  to  be  effectual. 

Independent  Order  of  Foresters  Insurance  Society. 
Iedicus  writes :  You  have  stated  in  the  columns  of  the  British  Medical 
Journal  that  the  Independent  Order  of  Foresters  Insurance  society  is 


not  to  be  recommended  to  assurers.  May  I  mention  a  very  good  reason 
whv  medical  men  should  not  accept  the  position  of  medical  referees 
to  it?  Because  the  fees  are  so  inadequate.  I  have  noticed  that,  the 
gentlemen  who  have  accepted  the  post  named  are  called  “  High 
Physicians,”  which  is  certainly  an  ironical  term,  as  the  fees  they  are 
entitled  to  are  undoubtedly  low.  A  fee  of  5s.  is  paid  to  tue  High 
Physician  for  the  examination  of  a  candidate  insuring  for  £100,  7s.  6d. 
for  £200,  and  10s.  for  £300.  Perhaps  I  ought  to  mention  that  the 
physicians’  names  are  duly  advertised  in  circulars  which  are  dis¬ 
tributed  from  door  to  door. 

The  fees  quoted  are  very  considerably  below  the  average  usually 
paid  for  such  examinations.  The  term  “High”  Physician  may  pos¬ 
sibly  be  ironical,  as  suggested.  It  is  difficult  to  see  what  material 
advantage  would  be  likely  to  accrue  fiom  such  an  appointment  beyond 
the  advertisement  alluded  to  by  our  correspondent.  It  need  hardly 
be  said  that  advantage  gained  in  this  way  is  altogether  to  be  repro¬ 
bated. 


Gas  Cooking  Stoves. 

Pensioner,  M.D.,  writes  :  In  common  with  a  great  many  other  members, 
I  read  with  much  interest  the  series  of  articles  which  appeared  m  the 
British  Medical  Journal  some  months  ago  on  Gas  Stoves  and  Grates. 
I  am  now  thinking  of  putting  a  gas  cooking  range  into  a  rather  small 
kitchen,  which  has  to  provide  for  a  family  of  eight.  I  also  wish  to  put 
a  grate  into  a  diDing  room  18  feet  by  18  feet,  and  also  into  one  or  two 
medium-sized  bedrooms.  I  have  no  doubt  that  numberless  stoves 
have  been  ordered  as  the  outcome  of  your  recommendation  Some 
member  may  be  able  to  tell  me  wha.t  apparatus  are  best  suited  to  my 
several  requirements.  I  live  in  rather  an  outlandish  spot,  where  pos- 
sibly  the  prejudice  of  servants  against  such  innovations  may  be  hard  to 
overcome.  I  should  be  glad  to  learn  how  gas  ranges  are  received  by 
cooks,  and  whether  the  cooking  is  satisfactorily  effected  by  them  ;  also 
if  the  wear  and  tear  of  the  apparatus  are,  or  arc  not,  greater  than  in 
ordinarv  ranges.  Is  economy  a  result,  or  otherwise  ? 

I  am  also  putting  gas  brackets  iDto  my  rooms.  Hitherto  I  have  used 
mineral  oil.  Can  any  member  kindly  inform  me  if  the  “Welsbach 
Patents  ”  fulfil  their  promises,  or  if  any  other  sort  is  more  likely  to 
give  satisfaction  ? 


Oil  Stoves. 

Dr.  Maurice  G.  Evans  (Caerphilly)  writes:  In  reply  to  G.W.A.  I  would 
recommend  one  of  Rippingille  s  oil  stoves  as  the  best  for  heating  pur¬ 
poses.  I  have  used  one  in  my  bedroom  for  three  winters  and  if,  as  you 
say,  they  are  properly  attended  to  and  good  oil  used  there  is  no  smell 
whatever.  But  the  question  is  who  will  do  so?  Unless,  as  our  old 
friend  Punch  says,  “  If  you  want  a  thing  done  you  must  do  it  yourself. 
Such  is  my  experience.  The  stove  I  use,  a  small  one,  is  named  the 
Early  Bird.  I  have  two  in  use,  one  for  my  consulting  room. 

***  This  is  a  matter  of  considerable  practical  importance  to  dwellers 
in  the  country  and  to  those  who  require  a  certain  degree  of  warmth  in 
places  where  no  chimneys  are  available  to  carry  off  the  products  of 
combustion.  Theproblem  how  to  make  a  stove  that  shall  not  require  a 
flue  is  one  that  has  occupied  the  minds  of  many  inventors,  and, 
although  it  is  easy  to  say  that  so  long  as  carbonic  acid  is  one  of  the 
products  of  combustion  the  thing  is  impossible,  there  is  a  good  deal 
of  experience  to  show  that  a  considerable  degree  of  heat  may  be 
safely  obtained  from  the  combustion  of  hydrocarbons  without  aDy 
other  flue  or  outlet  than  is  required  for  the  removal  of  the  products  of 

respiration  of  those  who  dwell  in  the  room.  We  do  not  think  that  the 

experience  has  yet  been  accumulated  which  would  enable  us  to  speak 
positively  as  to  the  innocuousness  of  a  considerable  admixture  of 
carbonic  acid  with  the  air  we  breathe,  but  the  knowledge  that  in  hun¬ 
dreds  of  cases,  as  in  the  personal  instance  described  by  Dr.  Evans,  oil 
stoves  are  used  for  warming  living  rooms  and  even  bedrooms  without 
apparent  injury  to  the  occupants,  and  that  in  the  days  of  eaily  history 
and  even  of  recent  history  in  many  parts  chimneys  were  unknown, 
makes  one  feel  fairly  confident  that  the  products  of  the  complete  com¬ 
bustion  of  hydrocarbons  are  not  injurious  when  mixed  with  such  an 
amount  of  air  as  is  sufficient  to  dilute  to  a  proper  degree  the  exhala¬ 
tions  of  respiration. 

In  examining  the  air  of  living  rooms  we  are  accustomed  to  regard 
anything  over  0.6  of  carbonic  acid  per  mille  as  indicating  concomitant 
and  injurious  organic  impurity,  but  that  is  only  on  the  assumption 
that  the  carbonic  acid  is  the  product  of  animal  respiration.  It  is  the 
organic  substances  poured  out  by  the  organism  which  do  the  harm,  not 
the  carbonic  acid,  which  is  “the harmless  index”  (Whitelegge)  of  their 
presence;  hence  the  dictum  that  the  amount  of  carbonic  acid  allowable 
in  the  air  of  rooms  should  not  exceed  0.6  per  mille  does  not  apply  to 
cases  in  which  it  is  formed  by  lamps  and  stoves.  Unfortunately  we 
have  no  very  complete  data  as  to  the  proportion  of  pure  carbonic  acid 

which  it  is  safe  to  breathe  for  long  periods,  but  the  probabilities  are 
that  danger  does  not  arise  until  a  far  larger  proportion  is  reached  than 
would  be  produced  by  an  oil  stove  warming  a  room  in  which  there  is 
sufficient  ventilation  to  keep  it  sweet  even  if  no  stove  were  present. 

A  series  of  articles  appeared  in  the  Plumber  and  Decorator  some  time 
ago  by  Mr.  E.  J.  Smith  on  Gas  Stoves  and  Ventilation,  which  showed 
as  the  result  of  practical  experience,  that  in  the  use  of  what  are  called 
condensing  gas  stoves,  so  long  as  the  recognised  standard  of  3,000  cubic 
feet  of  fresh  air  per  head  per  hour  was  supplied,  the  carbonic  acid  pro¬ 
duced  by  the  stove  might  be  entirely  neglected.  The  author  of  the 
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paper  had  Acted  certain  rooms  in  his  house  with  condensing  stoves, 
the  gas  being  supplied  through  mercurial  regulators.  The  stoves  were 
f0ou"d  *°  be  caPable  of  maintaining  the  temperature  within  the  rooms 
2'1  f'.fbove  ,bat  of  the  outside  air.  The  result  of  his  observations  was 
that  if  the  room  were  properly  ventilated  as  regarded  its  inhabitants, 
the  carbonic  acid  produced  by  the  stove,  and  remaining  in  the  room, 
would  be  utterly  insignificant. 

If  a  stove  burning  gas  will  give  these  results,  it  appears  to  follow  that 
one  burning  oil  would  do  the  same.  The  two  points  to  be  attended  to 
in  the  safe  burning  of  either  oil  or  gas  are  (1)  that  the  combustion 
snail  be  complete,  producing  neither  carbonic  oxide  nor  acrid  com¬ 
pounds  ;  (2)  that  the  ventilation  of  the  room  shall  be  sufficient.  The 
author  of  the  paper  referred  to  states  that  in  actual  practice  during 
winter  months  the  temperature  is  maintained  at  58°  F.,  while  the 
window  is  always  kept  open  ;  and,  as  he  justly  enough  says,  he  gets  the 
oenelit  of  this  ventilation,  whereas  “thousands  of  persons  spend  eight 
or  nine  hours  every  night  in  winter  in  rooms  from  which  they  exclude 
every  possible  ingress  of  air,  windows  closed  and  sandbags  over  the 
joints,  blinds  down  and  thick  curtains  drawn,  the  grate  register  closed, 
and  india-rubber  edging  nailed  round  the  door.”  He  also  says  :  “  I 
lave  three  of  these  stoves  burning  continuously  (in  the  winter)  day 
ana  night,  one  being  in  my  bedroom,  and,  though  somewhat  of  an 
invalid,  my  breathing  apparatus  being  out  of  order,  I  have  never  ex- 
the.  sl'ghtest  sense  of  oppression  or  discomfort,  but  have 
n  leni  in  practice  a  great  comfort  and  convenience.  I  have 
inoieover,  been  able  to  keep  my  windows  more  or  less  open  all  the 
winter,  and  have  thus  breathed  a  'purer  air,  notwithstanding  the  car¬ 
bonic  acid,  than  I  should  have  done  without  the  stoves.” 

Of  course  oil  stoves  are  also  made  on  the  condensing  principle  but 

densed  "chTrtfT^  The  P1’°dUCtS  °f  the  combustio*  of  gas  are  com 
a  small  n*  y  1tll®Sake  of  setting  rid  of  the  sulphur,  which  is  but 
is  firi  t  “  the  better  classes  of  oil-  The  great  thing  in  an  oil  stove 
tint  tL1  neDiSU/e  that  tlle  combustion  is  perfect,  and  next  to  take  care 
tnir  beated  products  do  not  rise  straightways  to  the  ceiling  V 
dihuser  or  radiator,  something  which  will  absorb  the  heat  from  the 
5™ iS"  V  radiation  through  the  ro„„,.  „  es,e„Tl  for 

that  fTtTn  ,  ?  ?  ,aS  a  heatmg  agent-  it  is  much  to  be  desired 
,tb  *  k  sbouId  be  collected  with  the  view  of  determining  how  far 
when  burned  in  this  way,  and  with  ventilation  sufficient  to  remove  the 

E  l0Ty  »"*«*  01  t,,e  on  be 

nettling  purposes. 


Mr  QRi?xroJIiE^I1iIENT  0F  Re0TaL  GONOURHO.A.  OF  FEMALES 

Single  and  ot  w,rites  :  T'  H-  a  young  Ionian  of  25 

amK,  I0  *  008?  habits,  came  tome  early  this  year  suffering  fmm 
v  lv  ™]D  ingm  l  S  following  coitus  about  fom-  or  five  dafs  pre- 
verv  iHitD  nri  rith  s,ome  severe  symptoms  referable  to  the  rectum 
on  niakUit-an^  prolong.e(i  pain,  and  heaviness  in  the  rectum,  increased 
t  e  n  fnhf  Sr  g0lnF  t0  st°oL  The  genitals  were  much  swollen 
thprpS!  membrane  deep  red,  and  in  parts  excoriated.  Here  and 
punflent^dlsnhn^6^  wltd  grariular  prominences,  and  a  thick,  creamy 
u) orR  tuS  ih  ge  waSo ,pi'esent  m  great  amount ;  this  discharge  was 
ra?i  s™lT™Un(llDgtIle?ei'vix-  The  usual  symptoms  of  scald- 

«ss  i°BsP  to 

tepid  Witer  tn^eFasma  ^as  thoroughly  washed  out  with  a  quart  of 
toauTnt  nf  hn  f  tln\es  a  day>.  after  which  1  drachm  of  sulphate  of  zinc 
douche  tThfe1!.ot+Water  Was  lniected  slowly  into  the  vagina  bv  the 
sitzbath  ordered at  flrSTL8!  irrigated  by  hot  water  twice  day  a 
hot  water  with^i fnh ?  W?d  wltb  a?  enema  of 


hot  water  with  5iii  olive  oil  tu  of  mi  -m  emptied  with  an  enema  of 
twice  a  day  5ss  hoi  m  use  i  •  r  7w°wmg  mlectl0n  was  administered 
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and  production  of  heat  that  the  temperature  is  always  con¬ 
stant.  Others  do  not  think  it  necessary  to  assume  the  ex¬ 
istence  of  thermotaxic  centres,  but  believe  that  the  cortex 
contains  either  thermogenetic  or  thermolytic  centres  in  addi¬ 
tion  to  those  elsewhere.18 17 

The  high  delicacy  of  adjustment  seen  in  man  has  been 
but  recently  evolved,  and,  therefore,  after  exhausting  ill¬ 
nesses,  or  in  children,  18  10,  it  is  easily  upset,  and  the 
temperature  often  fluctuates  considerably. 

Calobtmetby. 

The  thermometer  gives  us  but  a  rough  idea  of  the  pro¬ 
duction  of  heat.  Only  a  calorimeter  will  do  this  properly. 
Drs.  Haldane,  Washbourn,  and  myself20  have  described  one 
which  we  believe  to  be  accurate,  and  we  have  given  a  com¬ 
plete  bibliography  of  the  subject. 


A  DISCUSSION 

ON  PYREXIA  AND  ITS  TREATMENT. 

I.— W.  Haxe  White,  M.D.,  F.E.C.P., 

ysician  to  and  Lecturer  on  Pharmacology  and  Therapeutics  at  Guy’s 

Hospital. 

sr  animal  is  said  to  be  suffering  from  pyrexia  when  its 
mperature  exceeds  the  highest  point  of  its  healthy  range, 
re  healthy  range  of  adult  warm-blooded  animals  is  small, 
man  between  98°  and  99°  ;  that  of  cold-blooded  animals  is 
rge.  One  of  the  most  remarkable  facts  in  natural  history 
the  evolution  of  warm-blooded  animals  from  cold-blooded, 
id  I  have  elsewhere1  tried  to  show  that  this  is  probably 
le  to  the  fact  that  the  latter  are  primarily  aquatic  and  the 
rmer  primarily  terrestrial. 

ECHANISM  BY  WHICH  THE  TEMPEBATUBE  OF  THE  BODY  IS 
Maintained  Constant. 

1.  Seat  of  Production  of  Heat. — The  chief  seat  of  heat  pro¬ 
icing  katabolic  processes  is  the  muscles,  and  Lukjanow,2 
osso,3  and  MacAlister4  have  shown  that  probably  the  ther- 
ogenetic  function  is  distinct  from  the  motor  function  of 
uscle.  In  some  animals  an  enormous  quantity  of  heat  must 
!  produced  in  the  muscles  :  for  instance,  the  temperature 

the  Arctic  fox  may  be  107°  when  that  of  the  air  is  31°, 
id  dogs  can  sleep  on  ice  to  which  they  freeze.5 

2.  Control  of  the  Production  of  Heat. — Rohrig  and  Zuntz°and 
eichert 7  have  shown  that  curare  in  large  doses  stops  thermo- 
■nesis,  because,  by  its  action  on  nerve  endings  in  muscles, 
prevents  impulses  from  arriving  at  them.  Among  27  expon¬ 
ents  I  made,8  9,  in  all  of  which  the  corpus  striatum  was 
imaged,  in  7  the  temperature  rose  to  106°  or  over  ;  in  all  the 
mainder  there  was  a  considerable  rise,  often  over  105°. 
eichert 10  has  confirmed  these  result?,  and  the  greatness  of 
e  rise  and  the  few  calorimetrical  observations  which  have 
;en  made,  point  to  the  fact  that  the  production  of  heat  is 
creased.  Wood,11  Reichert,12  and  myself 13  have  produced 
7rexia  by  lesions  of  the  crura,  and  it  is  well  known  that 
image  to  the  pons  and  upper  part  of  the  cord  has  the  same 
feet.  It  thus  appears  that  the  thermogenetic  function  of 
uscle  is  under  the  control  of.  the  corpus  striatum,  from 
tiich  impulses  are  constantly  proceeding  by  means  of  the 
ura,  pons,  cord,  and  nerves;  whether  these  impulses  are 
straining  or  exciting  is  not  known.  The  activity  of  this 
■uro-muscular  thermogenetic  apparatus  must  depend  to  some 
tent  on  the  quantity  and  composition  of  the  blood  in  it, 
id  thermogenesis  can  no  doubt  be  reflexly  affected  by  peri- 
lcral  stimuli. 

3.  Seat  and  Control  of  the  Loss  of  Heat . — Most  of  the  loss  of 
?at  takes  place  from  the  skin  by  radiation  and  evaporation, 
ae  cutaneous  vessels  and  the  sweat  glands  are  controlled 

\r  the  central  nervous  system.  Some  loss  takes  place  from 
ie  lungs,  the  vessels  of  which  Bradford11  has  shown  are 
mtrolled  by  nerves.  The  quality  and  quantity  of  the  blood 
id  peripheral  stimuli  will  affect  thermolysis  as  they  did 
|  ermogenesis. 

4.  The  Regulating  Mechanism.—  Some  experiments15  I  did 
low  that  the  specific  heat  of  living  tissues  is  very  high, 
his  of  course  renders  the  maintenance  of  an  even  tempera- 
ire  easier  that  it  would  otherwise  be.  Experimental  damage 

the  cortex  is  often  followed  by  considerable  pyrexia.  Some 
ippose  that  this  is  because  there  are  in  the  cortex  thermo- 
!  xic  centres,  the  function  of  which  is  so  to  adjust  the  loss 


Clinical  Pybexia. 

A. — Pybexia  due  to  Disease  ob  Damage  of  the  Centbal 

Nebvous  System. 

We  have  seen  that  experimental  damage  to  the  cortex, 
corpus  striatum,  crus,  pons,  and  cord  produces  pyrexia. 
Let  us  see  if  this  is  true  clinically. 


(1)  Cortex. 

(a)  Traumatic  Damage. — Dr.  J.  H.  Bryant21  has  shown  that 
out  of  100  cases  of  hyperpyrexia,  in  8  it  was  due  to  injury  of  the 
cerebral  cortex.  Usually  there  was  also  meningeal  haemor- 
rhage,  but  in  one  there  was  only  laceration  of  the  cortex.  The 
temperatures  were  109°,  108.4°,  107.8°,  107.4°,  107°,  107°,  107°, 
and  106.6°.  Phelps 22  also  gives  cases  of  pyrexia  due  to 
damage  of  the  cortex,  and  the  following  temperatures  due  to 
meningeal  haemorrhage,  with  consequently  a  clot  pressing  on 
the  cortex,  are  recorded:  108.4°,  107°,  104.8°,  103.6°,  103°,  102°, 
102°  (Jacobson)  ;23  109°.  107.2°,  107.2°.  106  2°,  105.2°,  105°,  105°, 
105°.  104.6°,  102.6°  (Battle);24  108  7°,  105.8°,  105°,  104  4° 
(Hulke)  ;25  109°  (Weisman)  ;28  109°  (Mansell  Moullin)  ;27  105.7° 
(Goodhart)  ;28  104.2°  (Colby)  ;29  102.8°  (Golding-Bird)  ;30  and  I 
have  seen  a  case  in  which  a  clot  on  the  surface  of  the  brain, 
in  a  case  of  ruptured  cerebral  aneurysm,  was  associated  with 
a  temperature  of  104.6°.  The  following  temperatures  were 
due  to  simple  laceration  of  the  cortex :  109°  (McLaren)  ;  jl 
108.4°,  105°,  104.6°  (Battle),32  104.2°  (Hale  White).33  A  tumour 
caused  a  rise  to  101°  (Starr).34  Two  very  interesting  cases 
are  one  recorded  by  Eccles,3jin  which  the  skull  was  fractured 
by  a  blow  on  the  right  parietal  bone,  and  the  temperature 
rose  to  107.8°,  but  was  1.8°  higher  on  the  left  than  on  the 
right  side  of  the  body,  and  one  I  have  recorded  38  in  which 
excision  of  the  cortex  in  the  left  Rolandic  area  led  to  pyrexia 
for  three  days,  during  which  the  temperature  was  about  1° 
higher  in  the  right  axilla  than  in  the  left,  and  this  continued 
even  after  it  became  about  normal. 

(b)  Meningitis. — The  temperature  may  be  exceptionally 
high,  low,  or  irregular,  as  in  a  case  in  which  in  a  few  hours  it 
varied  between  96°  and  106°  ;  in  two  others  106.8°  '  and 
108°  38  were  attained  in  spite  of  antipyretics.  No  cause  for 
the  pyrexia,  save  the  meningitis,  could  be  discovered,  and, 
as  we  have  other  evidence  that  damage  to  the  cortex  may 
lead  to  pyrexia,  it  seems  probable  that  sometimes  the 
pyrexia  in  meningitis  may  in  part  be  due  to  interference 
with  the  functions  of  the  cortex. 

In  the  following  diseases  the  functions  of  the  cerebral 
cortex  are  probably  disordered,  and  therefore  it  is  interesting 
to  observe  that  sometimes  pyrexia  may  be  seen  in  them.  _ 

(c)  Epilepsy. — Occasionally,  as  in  a  recent  case  of  mine, 
well-marked  pyrexia  may  be  noticed  after  a  fit.  Oliver30  gives 
an  instance  in  which  109°  was  reached.  Fer610  mentions  a 
case,  and  pyrexia  is  met  with  in  the  status  epilepticus. 

(d)  Hysteria. — Micliell  Clarke,41  Teale, 42  Jacobi,43  Bane,44 

J.  H.  Bryant,45  Scarbo,48  Affleck,47  Boulay,48  and  myself ^  have 
all  described  cases  and  discussed  hysterical  pyrexia. 11  \\  e 

ought  to  be  excessively  cautious  how  we  make  the  diagnosis, 
for  it  is  so  easy  to  overlook  enterica,  tubercle,  or  deep-seatea 
suppuration.  The  following  are  the  chief  characteristics  ot 
hysterical  pyrexia  : 

1.  It  occurs  most  often  in  women. 

2.  They  are  otherwise  hysterical. 

3.  They  are  of  an  age  at  which  hysteria  is  common. 

4.  The  temperature  is  very  erratic,  and  may  attain  a  gieat 

height.  , 
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5.  It  may  be  different  at  different  parts  of  the  body. 

6.  The  effect  of  antipyretics  is  uncertain. 

7.  The  normal  ratio  of  the  pulse  and  respiration  to  the  tem¬ 
perature  is  often  altered. 

8.  The  other  symptoms  of  fever,  as  rigors,  hot  skin,  and 
delirium  may  be  absent. 

9.  Ovarian  tenderness  is  often  present. 

Paradoxical  Pyrexia. — Hysterical  pyrexia  leads  us  to  what 
has  been  called  inexplicable,  paradoxical,  or  innominate 
pyrexia,  in  which  there  is  absolutely  nothing  wrong  to  be  dis¬ 
covered  except  the  pyrexia,  and  there  is  no  reason  to  suspect 
hysteria.  Cases  have  been  recorded  by  Dr.  Goodhart31  and 
myself.52  Very  rarely  they  may  be  fatal ;  for  example,  a  woman 
was  under  the  care  of  Dr.  F.  Taylor  for  eleven  weeks.  Her  chief 
symptom  was  a  daily  series  of  rigors.  The  rises  of  tempera¬ 
ture  usually  took  place  with  great  regularity  :  thus,  fora  week 
the  highest  point  (103°)  was  reached  at  noon,  and  then  for  a 
week  at  3  p.m.;  each  day  it  fell  again  to  normal.  She  gradu¬ 
ally  wasted  and  died.  Usually  the  patient  does  not  seem 
much  worse  for  the  pyrexia.  In  1885  two  non-fatal  cases  came 
into  Guy’s  :  a  boy  who  had  pyrexia  nearly  all  the  time  from 
August  12th  to  December  5th,  and  a  youth,  aged  18,  in  whom 
it  lasted  for  a  month.  The  charts  may  be  very  varied,  but 
often  they  show  a  remarkable  regularity  of  range  from  normal 
to  a  considerable  height  every  day.  The  most  reasonable  ex¬ 
planation  of  these  cases  is  that  the  pyrexia  is  due  to  a  loss  of 
the  usually  accurate  balance  between  the  production  and  loss 
of  heat. 

(e)_  Delirium  Tremens. — Fiiis,53  among  129  cases,  found  a 
rise  in  91  per  cent.  J.  H.  Bryant51  gives  temperatures  of  109°, 
107.2°,  106.2°,  and  I  have  recorded  one  55  of  108°. 

(/)  Chorea. — Together  with  the  last-mentioned  .case  will  be 
found  one  of  chorea,  under  Dr.  Taylor,  in  which  108.4°  was 
reached ;  and  pyrexia  in  chorea  has  been  mentioned  by 
various  writers. 

(2)  Corpus  Striatum. 

(a)  Hemorrhage. — So  many  cases  have  been  referred  to  by 
Bourneville, 66  Ferrier,57  .1.  FI.  Bryant,58  myself,39  and 
--thers, 60  91 02  that  it  is  now  known  that,  unless  a 'large  loss  of 
blood  keeps  the  temperature  down,  haemorrhage  into  the  corpus 
striatum  causes  pyrexia— it  may  be  to  108°.  A  study  of  these 
cases  brings  out  the  following  facts:  (1)  If  only  one  corpus 
striatum  is  damaged  the  temperature  will  be  higher  in  the 
opposite  axilla  than  on  the  same  side  as  the  lesion.  The  pro¬ 
bable  explanation  is  that  the  heat  fibres  decussate,  and  so 
the  lesion  causes  an  excess  of  beat  to  be  produced  in  the 
muscles  on  the  opposite  side.  The  blood  circulating  through 
the  muscles  is  warmed,  and  thus  the  temperature  of  the 
whole  body  is  raised,  but  the  rise  is  naturally  greatest 
nearest  to  the  source  of  increased  heat.  (2)  For  the  first,  few 
hours  there  may  be  a  fall  below  normal,  owing  to  the  shock 
and  loss  of  blood,  but  as  the  effects  of  this  pass  off  the  rise 
shows  itself.  (3)  The  maximum  is  usually  reached  within 
twenty-four  hours.  The  temperature  then  slowly  falls,  the 
normal  point  being  reached  in  a  few  days.  (4)  After  this  it 
usually  falls  a  degree  or  so  below  normal,  and  remains  sub- 
normal  for  a  few  days  before  attaining  the  healthy  standard. 
When  it  is  subnormal  it  is  still  a  little  higher  on  the  side 
opposite  to  a  unilateral  lesion. 

•  @)  Other  Damage  to  the  Corpus  Striatum. — A  case  of  softening 
in  which  the  temperature  was  106°  has  been  recorded.63  Dr. 
J.  H.  Bryant  mentions  one  of  a  cerebral  cyst  pressing  on  the 
corpus  striatum  in  which  107.6°  was  reached. 

(3)  Crura  Cerebri. 

Beevor  has  recorded,  a  cast-*  in  which  107.4°  was  reached. 
A  tumour  pressed  on  the  right  crus. 

(4)  Pons  and  Spinal  Cord. 

It  is  well  known  that  disease  of  these  structures  will  cause 
considerable  pyrexia. 

We  learnt,  from  experimental  evidence,  that  the  cerebral 
cortex,  the  corpora  striata,  the  crura,  the  pons  and  the  spinal 
cord,  were  the  parts  of  the  central  nervous  system,  damage  of 
which  would  cause  pyrexia,  and  I  think  we  may  claim  to  have 
shown  that  the  same  is  also  true  in  clinical  medicine. 
^“Zsi.cia^s  when  thinking  of  pyrexia  hardly  appreciate 
sufficiently  the  importance  of  the  central  nervous  system,  but 
Dr.  Bryant  has  shown  that  out  of  100  consecutive  cases  in 
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which  the  temperature  rose  over  106°,  11  were  due  to  injur 
to  the  brain,  3  to  cerebral  tumour  or  haemorrhage,  6  to  injur 
to  the  spinal  cord,  and  1  to  myelitis,  in  all  21  per  cent.,  an 
hyperpyrexia  occurred  in  2.18  per  cent,  of  all  cases  of  fracture 
skull. 

B.  Reflex  Pyrexia. 

It  is  so  well  known  that  processes  under  the  control  of  | 
“  centre  ”  may  be  profoundly  affected  by  a  strong  peripheral 
stimulus,  acting  on  that  centre,  that  it  is  worth  while  to  se 
whether  a  profound  peripheral  stimulus  ever  leads  to  pyrexia 

Horsley86  stated  that  out  of  168  cases  of  simple  fracture  o 
bones  there  was  a  rise  of  temperature,  sometimes  to  101°,  ii 
92  per  cent.,  and  Volkmann  found  a  rise  in  78.5  per  cent.,  am 
Angerer  in  70  per  cent.  Here,  as  there  was  no  externa 
wound,  the  most  likely  explanation  is  that  damage  to  peri 
pheral  nerves  reflexly  leads  to  pyrexia.  In  the  same  way  w- 
may  explain  the  pyrexia  of  biliary  colic,67  that  of  renal  colic 
and  the  slight  pyrexia  which  may  be  observed  during  labour 
Some  authorities  regard  urethral  fever  as  reflex.  J.  H.  Bryant' 
records  six  cases  of  severe  burn  or  scald  with  temperatures  o 
109.8°,  108°,  107.2°,  106.4°,  108°,  and  106.2°.  Five  died,  anc 
three  were  examined  post  mortem,  and  in  none  was  there  any 
other  explanation  of  the  pyrexia  save  the  burn.  The  cast 
that  recovered  bad  no  bad  symptoms ;  and  except  that  one  cast 
had  a  “  pink  rash,”  in  none  was  there  aDy  evidence  of  septic 
absorption  ;  so  that  it  appears  fair  to  assume  that  the  severe 
peripheral  stimulation  due  to  the  burn  was,  in  part  at  least 
responsible  for  the  hyperpyrexia. 

Lastly,  even  when  pus  is  present,  the  peripheral  irritation 
of  the  abscess  is  perhaps  to  some  extent  responsible  for  the 
pyrexia,  because,  as  a  general  rule,  the  more  tense  the 
abscess  the  higher  the  temperature.  For  instance,  in  acute 
suppurative  tonsillitis  the  pus  is  very  confined,  the  pain  isj 
great,  the  tonsil  is  very  tense,  and  the  temperature  is  often 
very  high,  yet  the  illness  is  not  commonly  otherwise  severe, 
and  the  symptoms  quickly  subside  when  the  abscess  bursts. 
There  is,  therefore,  evidence  that  sometimes  pyrexia  in  man 
is  due  to  a  peripheral  stimulus  acting  reflexly  upon  thermo 
genesis  or  thermolysis  through  those  parts  of  the  cerebra 
nervous  system  that  preside  over  these  functions. 

C.  Pyrexia  Produced  through  the  Circulation. 

Many  substances  when  absorbed  into  the  blood  produce 
pyrexia  by  their  circulation  through  the  thermic  apparatus 
Among  the  vegetable  alkaloids  we  may  instance  atropine 
strychnine,69  cocaine,7071  72  and  caffeine.73  71  The  last  two 
are  said  to  increase  thermogenesis,  as  also  is  pilocarpin,7 
which,  however,  causes  a  fall  of  temperature  because  of  the 
excessive  diaphoresis.  Several  animal  poisons  can  product 
pyrexia — for  example,  poisoning  by  mussels,76  ham 77  (tem 
perature  104°),  cheese  78  (temperature  104°),  bad  meat 79  (tem 
perature  104°),  brawn 80  (temperature  103.4°),  pork  pie,81  etc 
Experimental  pyrexia  has  been  caused  by  the  injection  ol 
tuberculin, tuberculous  sputum, 82pepsin, 83  81  albumose,85  86  etc 

We  know  that  weariness87  is  the  result  of  poisoning  by 
the  products  of  metabolism,  and  excessive  metabolism  may 
produce  pyrexia.  1  have  seen  the  temperature  raised  thre< 
degrees  after  an  excessively  arduous  climb.  Vaughan88  anc 
Novy  and  Knott89  have  described  this  fatigue  fever. 

But  by  far  the  most  important  variety  of  pyrexia  is  that 
caused  by  the  circulation  in  the  blood  of  the  toxins  of  the 
micro-organisms  of  the  specific  fevers.  8.  Mart) n 90  sin -wed 
that  the  anthrax  bacillus  forms  a  pyrogenous  albumose, 
and  an  alkaloid  which  causes  coma  and  cedema.  Both  he 
and  Petermann91  obtained  with  this  albumose  rises  of  about 
4°  F.  Martin  also  isolated  pyogenous  albumoses  in  diph¬ 
theria  and  malignant  endocarditis  ;  and  Sanarelli92  has 
caused  pyrexia  by  the  injection  of  the  typhoid  toxin,  and 
Donath93  has  done  some  work  in  the  same  direction  with 
regard  to  the  products  of  streptococcus  pyogenes,  staphylo¬ 
coccus  pyogenes  aureus,  and  bacillus  pyocyaneus,  but  he 
does  not  appear  to  have  isolated  the  fever-producihg  toxins. 

Treatment. 

A.  Hyperpyrexia. 

By  this  term  is  usually  meant  such  an  elevation  of  tem¬ 
perature  that  it  of  itself  is  probably  of  danger  to  the  patient. 
The  point  of  danger  varies  a  little  in  different  persons  and 
different  diseases,  but  for  the  majority  a  temperature  ovei 
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1°  is  hyperpyrexial.  The  few  cases  of  extraordinarily  high 
sterical  temperatures  are  so  rare  and  so  little  understood 
it,  although  often  not  dangerous,  they  are  for  convenience 
nally  considered  as  hyperpyrexial.  Whether  we  are  cor- 
;t  in  implying  that  in  hyperpyrexia  the  temperature  of 
elf  is  dangerous,  or  whether  it  ought  to  be  regarded  as 
‘rely  an  indication  of  danger  due  to  some  hidden  cause,  is 
open  question.  The  heat  mechanism  is  so  elaborate,  and 
3  maintenance  of  an  even  temperature  demands  the  ex- 
nditure  of  so  much  energy  that,  a  priori ,  we  should  sup- 
se  that  hyperpyrexia  must  be  a  source  of  great  peril, 
pecially  as  heat  kills  protoplasm  and  coagulates  albumen. 

•  this  as  it  may,  the  physician  knows  that  hyperpyrexia 
ually  means  that  the  end  is  not  far  off.  J.H.  Bryant91  found 
at  84  per  cent,  of  all  cases  of  hyperpyrexia  died. 

In  many  instances  all  treatment  is  hopeless  from  the  first, 
d  in  many  others  the  hyperpyrexia  is  only  registered  im- 
ffiiately  before  death,  but  in  all  other  cases  cold  must  be 
plied  promptly  and  resolutely.  Occasionally  in  children, 
whom  the  temperature  fluctuates  easily,  cold  sponging 
ly  suflice.  For  instance,  a  child,  aged  5,  was  under  my 
re  for  pneumonia  ;  the  temperature  was  often  between  104° 
d  105°,  and  on  one  occasion  106.4°.  Under  treatment  by 
Id  sponging  and  ice  poultices  the  patient  recovered.  But  in 
arly  all  cases  a  cold  bath  must  be  employed.  For  an  adult, 
lose  temperature  is  over  106°,  that  of  the  bath  should  be 
tween  70°  and  75°  :  for  children  it  may  be  a  little  higher, 
le  patient  should  be  lifted  into  it  in  a  sheet.  Ihe 
iter  should  be  stirred,  and  when  the  rectal  temperature 
100°  or  101°  he  should  be  taken  out  and  put  back 
bed  with  a  sheet  over  him.  The  usual  duration 
the  immersion  is  ten  minutes.  If  he  is  collapsed  after 
e  bath,  hot  water  bottles  and  strong  brandy  and  water  are 
icessary.  In  private  practice  a  cold  bath  may  be  improvised 
|r  putting  a  large  mackintosh  sheet  under  the  patient,  bank- 
\g  it  up  with  pillows  so  that  he  lies  in  a  trough,  raising  the 
bad  end  of  the  bedstead,  and  pouring  cold  water  in  at  the 
‘ad  of  the  trough,  and  letting  it  run  out  at  the  foot 
to  a  pail.  For  hyperpyrexia  the  cold  bath,  unless  the 
lock  of  it  is  too  severe,  is  much  more  efficacious  than  the 
pid  bath  gradually  cooled.  Ziemssen  and  lmmermann9j 
ve  the  proportionate  efficacy  of  the  cold  affusion,  a  series 
four  cold  packings,  the  gradually  cooled  bath,  and  the 
ild  bath  as  1,  2,  3,  4.  No  dependence  can  be  placed  on  anti¬ 
thetic  drugs;  they  aat  too  slowly,  in  large  doses  they  are 
rect  cardiac  poisons,  and  the  more  powerful  of  them  break 
a  the  red  corpuscles.  J.  H.  Bryant  found  that  thirty-three 
it  of  fifty-six  cases  of  rheumatic  hyperpyrexia  treated  by 
he  cold  bath  recovered,  but  of  seven  not  treated  and  four 
eated  with  antipyretic  drugs  all  died.  The  report  of  the 
finical  Society90  also  showed  that  the  treatment  of  rheu- 
,atic  hyperpyrexia  by  cold  baths  is  most  encouraging. 

B.  Pyrexia. 

I  We  now  come  to  the  very  important  question  of  the  treat- 
!  tent  of  pyrexia  when  we  cannot  remove  some  obvious  cause, 

1 5  a  clot  on  the  brain,  and  we  do  not  think  that  it  is  suffi- 
!  ently  high  to,  of  itself,  threaten  the  death  of  the  patient. 

I  We  must  remember  that  it  has  never  been  shown  that  ordi- 
i  ary  pyrexia  is  of  itself  harmful,  and  that  in  treating  it  we  aie 

illy  treating  a  symptom,  just  as  we  were  when  antimony  and 
i  ionite  were  given  to  reduce  the  pulse  in  fever.  Row  we  be- 
|  eve  this  treatment  to  be  unwise  ;  and  as  in  any  fever  we  aie 
mch  in  the  dark  concerning  the  cause  and  mode  of  produc- 
on  of  pyrexia,  and  we  do  not  know  for  certain  whether  oui 
reatment  diminishes  the  production  or  increases  the  loss  of 
eat,  we  must  admit  that  the  treatment  of  this  single  sym- 
tom  of  fever  has  no  a  priori  evidence  to  show  that  it  too  is 
ot  unwise.  It  has  been,  indeed,  thought  by  some— as,  for 
xample,  Cantani97— that  pyrexia  is  beneficial.  He  suggests 
hat  a  moderate  degree  of  it  may  diminish  the  virulence  of 
he  cause  of  the  fever,  aid  phagocytosis,  and  have  a  kind  ot 
|  terilising  action  on  the  body.  He  would  not,  therefore,  treat 

I I  unless  there  is  reason  to  think  that  it  is  diminishing  the 
;  ctivity  of  the  heart  or  nervous  system.  Professor  Roy,  too, 

irought  before  us  strong  reasons  for  regarding  fever  as  a  de- 
\  ensive  mechanism,  and  Sanarelli11  holds  the  same  view  with 
j  egard  to  the  pyrexia  of  typhoid.  But  even  if  pyrexia  is  not 
!  leneficial,  that  is  no  reason  why  we  should  treat  it,  for  it  may 
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do  neither  harm  nor  good,  and  the  remedy  may  be  worse  than 
the?  disease 

That  this  is  so  will  be  seen  from  the  following  considera¬ 
tions.  To  begin  with,  the  treatment  of  single  symptoms, 
although  sometimes  necessary,  should  never  be  resorted  to 
unless  the  patient  will  undoubtedly  be  thereby  benefited.  It 
is  bad  for  the  state  of  mind  of  the  doctor,  and,  therefore,  bad 
in  the  long  run  forpatients  generally.  Then  mere  reduction 
of  pyrexia  may  give  a  false  sense  of  security.  We  have  seen 
that  some  at  least  of  the  specific  micro-organisms  manufacture 
two  substances,  one  pyrogenous  and  the  other  causing  fatal 
symptoms.  By  treating  the  pyrexia  this  last  is  still  left 
active,  although  the  patient  appears  better.  We  must  also 
remember  that  by  abolishing  an  important  aid  to  diagnosis, 
antipyretics  do  great  harm  in  the  early  stages  of  obscure 
febrile  cases.  Then,  again,  lowering  the  temperature  may 
impair  the  immunity  which  a  single  attack  of  a  specific 
fever  often  confers,  for  we  know  that  the  conference  of  im¬ 
munity,  as  by  vaccination  to  protect  from  small-pox,  often 
entails  pyrexia.  Another  objection  to  acetanilid,  pliena- 
zone,  and  phenacetin,  is  that  large  doses  are  powerful 
poisons.100  For  all  these  reasons  it  appears  that  the  practice 
of  giving  antipyretics  for  ordinary  cases  of  pyrexia  is  per¬ 
nicious  and  unscientific.101 

As  we  have  not  been  able  to  show  that  pyrexia  is  neces¬ 
sarily  harmful,  and,  indeed,  the  treatment  of  it  may  do  harm, 
let  us  examine  the  diseases  for  which  antipyretics  are  com¬ 
monly  used.  . 

In  ague,  quinine  does  not  cure  because  it  is  an  antipyretic, 
but  because  it  is  a  direct  poison  to  the  plasmodium  on  which 
ague  depends.102  .  . 

The  cold  water  treatment  of  typhoid  fever  is  too  wide  a 
subject  to  discuss  fully  here.103  Suffice  it  to  say  that  if  large 
numbers  are  taken  the  mortality  is  less  with  this  than  with  the 
expectant  method,104  but  mild  cases  do  not  require  it ;  that 
no  point  of  temperature,  fixed  for  all  cases  at  which  to  employ 
it  should  be  chosen,  but  that  each  case  should  be  judged 
upon  its  merits  ;  that  it  is  rarely  required  if  the  temperature 
is  under  103°,  or,  according  to  some,  102.5°,  and,  lastly,  the 
cold  bath  is  usually  undesirable  as  the  shock  is  too  great. 
Cold  sponging,  the  cold  pack,  the  cooled  tepid  bath,  and  the 
tank  treatment,105  have  ail  been  employed. 

No  physician  should  be  slavishly  tied  to  one  method  ;  what 
is  appropriate  for  one  case  is  unsuitable  for  a  patient  more 
severely  ill.  For  many  cases  frequent  sponging  with  water 
at  80°  suffices.  This,  too,  is  usually  an  appropriate  tempera¬ 
ture  for  a  macintosh  bath  lasting  fifteen  minutes. 

I  want  particularly  to  direct  attention  to  the  fact  that  it  is 
not  proved  that  it  is  because  it  lowers  the  temperature  that 
this  treatment  is  beneficial.  It  does  more  than  this  :  it 
diminishes  the  delirium,  the  tremor,  the  prostration,  and  the 
liability  to  complications,  although  the  pyrexia  is  probably 
not  responsible  for  any  of  these.  Perhaps  it  acts  as  Roque 
and  Weil106  believe.  They  claim  to  have  shown  that  ‘in 
typhoid  fever  left  to  itself  the  toxic  products  manufactured 
by  the  bacillus  and  organism  are  eliminated  in  part  during 
the  illness.  The  urotoxic  coefficient  is  double  the  normal, 
but  this  elimination  is  incomplete,  and  is  only  completed 
during  convalescence,  for  the  hypertoxicity  of  the  urine  con¬ 
tinues  for  four  or  five  weeks  after  the  cessation  of  the  fever. 
In  typhoid  fever  treated  by  cold  baths  the  elimination  of  toxic 
products  is  enormous  during  the  illness.  The  urotoxic  co¬ 
efficient  is  five  or  six  times  the  normal.  The  hypertoxicity 
diminishes  as  the  general  symptoms  mend  and  as  the 
temperature  falls,  so  that  when  the  period  of  pyrexia  and  con¬ 
valescence  sets  in  the  elimination  of  the  toxins  has  ceased. 

I  maintain,  indeed,  that  we  ought  not  to  regard  the  cold  bath, 
or  sponging,  as  an  antipyretic  any  more  than  as  an  antideiin- 
ant,  but  as  acting— possibly  by  aiding  the  excretion  of  toxins 
—as  a  direct  specific  for  typhoid  fever.  This  explains  the  fact 
that  it  improves  not  only  the  temperature,  but  the  patient  s 
whole  condition,  and  diminishes  his  liability  to  complications. 

The  profession  is  gradually  looking  with  more  and  moie  is- 
favour  upon  phenazone,  acetanilid,  and  phenacetin  in 
typhoid  fever.  Nor  is  this  surprising,  for  not  on  y  may  they 
produce  cardiac  depression  and  cyanosis,  but  Roque  and  \ 
believe  that  they  do  not  accelerate  the  excretion  of  to*111®- 

In  rheumatic  fever  the  salicylates  probably  act  not  as 
antipyretics,  but  as  direct  specifics ;  for  they  aie  not  power 
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ful  antipyretics,  but,  nevertheless,  they  remove  the  pain  and 
sweating  which  powerful  antipyretics  fail  to  touch. 

In  pneumonia  observations  upon  the  effect  of  treatment  by 
cold  baths  have  been  published  by  Liebermeister,197 
Gignoux,108  Fismer,109  and  others,  and  Goodhart,110  Lees,1 
and  Fenwick11-  have  given  an  account  of  treatment  by  the  ice 
poultice.  We  have  not,  however,  sufficient  knowledge  to 
state  whether  cold  reduces  the  mortality,  for  cases  vary  so 
in  intensity,  and  the  general  treatment  and  early  recognition 
of  pneumonia  have  become  more  skilful.  All  who  claim  any 
good,  however,  point  out  that  not  only  is  the  temperature 
lowered,  but  the  other  symptoms  improve,  so  it  is  quite  likely 
that  if  cold  is  beneficial  it  acts  not  solely  as  an  antipyretic, 
but  in  the  same  way  as  cold  baths  in  typhoid  fever.  Person¬ 
ally,  I  have  certainly  found  that  an  ice  poultice  often  relieves 
the  pain  and  gives  comfort. 

Conclusions. 

To  sum  up :  Hyperpyrexia  should  be  energetically  treated 
by  cold  baths.  In  ordinary  pyrexia  the  routine  use  of  anti¬ 
pyretics  is  bad.  In  the  cases  in  which  benefit  follows  co- 
incidently  with  the  reduction  of  temperature,  the  means  em¬ 
ployed  has  a  specific  beneficial  effect  on  the  particular 
disease;  consequently,  the  temperature  falls  at  the  same 
time  as  the  other  symptoms  improve.  The  means  used  is 
only  antipyretic  in  the  same  sense  as  mercury  is  antipyretic 
in  syphilitic  fever.  Phenazone,  acetanilid,  and  phenacetin 
should  rarely  be  used  as  antipyretics. 
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II. — James  A.  Lindsay,  M.D., 

Physician  to  the  Belfast  Royal  Hospital. 

Pit,  Lindsay  said  that  be  had  seen  several  cases  of  hyper¬ 
pyrexia  in  nervous  diseases,  especially  in  chorea  and  para¬ 
plegia.  The  mortality  in  such  cases  was  very  high.  He 
thought  the  treatment  of  pyrexia  was  greatly  embarrassed 
by  the  want  of  any  accepted  theory  of'  fever.  We  were  in 
doubt  whether  to  regard  moderate  fever  as  an  enemy  or  a 
friend.  Dr.  Hilton  Fagge,  one  of  the  most  philosophic 
intellects  that  the  profession  ever  possessed,  inclined  to  the 
latter  view.  It  might  well  be  that  fever  was,  as  Dr.  Hale 


[Nov.  17,  1894. 


White  expressed  it,  a  “defensive  mechanism.”  AH  wei 
agreed  that  hyperpyrexia  was  most  dangerous,  and  called  fc 
prompt  and  vigorous  treatment.  External  cold  was  the  onl 
efficacious  agent  in  such  cases.  In  typhoid  he  had  found  n 
permanent  benefit  from  the  use  of  antipyrin,  antifebrin,  am 
phenacetin.  He  thought  an  occasional  large  dose  of  quinin 
(20  grains  or  upwards),  given  six  or  eight  hours  before  tin 
maximum  rise,  was  often  beneficial.  The  most  importan 
agent,  however,  was  external  cold— either  the  cold  bath  0 
cold  affusion.  He  thought  that  the  public  in  this  countn 
ought  to  be  trained  to  the  more  frequent  use  of  the  colt 
bath.  His  experience  of  the  treatment  of  phthisical  pyrexi; 
was  very  discouraging.  The  slighter  degrees  were  often  bes 
left  alone,  or  treated  by  dieting,  fresh  air,  and  rest.  Th< 
severer  degrees  were  often  uncontrollable.  He  hoped  th< 
discussion  on  Dr.  Llale  White’s  able  paper  would  tend  tc 
moderate  the  ardour  with  which  antipyresis  was  at  presem 
often  pursued. 


Ill,— James  Barr,  M.D.Glasg., 

Physician,  Northern  Hospital,  Liverpool. 

The  part  played  by  the  nervous  system  in  the  regulative! 
mechanism  of  the  body  heat,  whereby  a  fairly  uniform  tem  j 
perature  was  maintained  in  health  might  be  at  once  con-1 
ceded,  and  the  disturbance  of  this  mechanism  might  readily! 
lead  to  increase  or  depression  of  temperature  in  disease. 
The  views  enunciated  by  Dr.  Donald  MacAlister  on  ther¬ 
motaxis,  thermogenesis,  and  thermolysis  (and  of  which  Dr. 
Hale  White  was  an  able  exponent),  formed  a  fairly  good 
working  hypothesis  which  helped  a  comprehension  of  the 
nature  of  the  pyrexial  process,  hut  this  was  only  one  link  in 
the  chain.  In  disease  it  was  necessary  to  go  a  step  further 
hack  and  find  out  the  cause  of  the  disturbance  in  this  regu¬ 
lative  mechanism.  No  doubt  oxidation  was  the  chief  source 
of  body  heat,  hut  there  was  not  always  evidence  of  inward 
combustion  to  account  for  increment  of  temperature;  the 
pyrogenic  agent  which  had  given  rise  to  the  disturbance  in 
the  production  and  dissipation  of  heat  must  he  discovered. 
The  temperature  of  a  body  represented  the  energy  with  which1 
its  heat  tended  to  transfer  itself  to  other  bodies.  Now  the 
amount  of  this  energy  was  in  the  majority  of  cases  a  fair 
gauge  of  the_  severity  of  the  pyrexial  process,  but  this  was 
not  an  invariable  rule,  because  the  fever  poison  was  capable 
of  splitting  up  some  of  the  higher  organic  compounds,  and 
unless  the  resultant  products  were  oxidised  there  was  no 
consequent  production  of  heat,  so  in  low  states  of  vital 
activity  the  fever  might  be  working  havoc  without  giving 
rise  to  any  pyrexia.  It  is  chiefly  on  this  account,  Dr.  Barr  con¬ 
tinued,  that  all  the  new  antipyretic  drugs  stand  condemned  in 
the  treatment  of  the  continued  fevers.  Such  drugs  no  doubt 
diminish  the  production  of  heat  and  increase  its  dissipation, 
but  they  have  no  effect  whatever  on  the  fever  poison  except 
to  permit  it  to  work  its  ravages  under  conditions  of  lowered 
vitality.  Their  use  in  the  continued  fevers  is  about  as  rational 
as  it  would  be  to  quiet  a  patient  suffering  from  delirium 
tremens  by  knocking  him  down  with  a  blow  on  the  head. 

If  the  metabolic  changes  in  fevers  are  accompanied  with 
increased  oxidation  we  get  heightened  production  of  heat ; 
and  this  in  itself  can  scarcely  be  said  to  be  a  deleterious  con¬ 
sequence,  seeing  that  this  oxidation  indicates  vital  activity. 
But,  unfortunately,  with  the  raised  temperature,  anabolic 
changes  cannot  take  place — there  is  no  tissue  up-building 
and  no  repair  of  the  waste  which  the  fever  process  has  in¬ 
duced.  In  health  the  greater  the  oxidation  the  more  active 
the  vitality,  provided  that  waste  is  compensated  by  repair. 
Here  the  heat  evolved  by  combustion  is  used  up,  not  merely 
in  maintaining  the  temperature  of  the  body,  but  as  a  force  in 
tissue  renovation.  In  fevers  the  process  is  quite  different. 
Anabolic  changes  are  arrested,  katabolic  increased,  and  the 
high  temperature  renders  tissue  renewal  impossible. 

The  amount  of  heat  generated  by  the  combustion  of  124 
grains  of  carbon  is  capable  of  raising  the  temperature  of 
140  lbs.  of  water  one  degree  Centigrade.  The  oxidation  of 
many  of  the  products  in  the  body  cannot  produce  so  much 
heat  as. this,  but  the  combustion  of  the  hydrocarbons  will 
give  rise  to  more.  We  thus  see  how  easily  pyrexia 
may  be  established  pnd  maintained.  In  the  treat¬ 
ment  of  pyrexia  we  primarily  wish  to  lessen  the  fuel  to  be 


ov.  17,  1894.] 


SECTION  OF  MEDICINE. 


r  Thb  British  1  0  Q  7 

LMedical  Journal  j-'Jv 


pd  by  diminishing  katabolism.  Therefore  our  effort 
ild  be  directed  to  the  cause  of  the  pyrexia  rather  than  to 
ere  reduction  of  temperature.  No  one  would  think  of 
jing  an  empyema  or  an  ordinary  abscess  by  antipyretics  ; 
as  far  as  possible  in  all  diseases  we  should  try  to 
inate  the  materies  morbi ,  or  counteract  its  effects.  A 

1  purgative  after  a  meal  of  measly  pork  may  avert  the 
re  fever  of  trichinosis.  Unfortunately,  we  possess  very 
specifics  for  the  pyrexial  diseases,  so  we  are  largely 
*ed  to  deal  with  them  symptomatically.  Antiseptics  are 
tly  in  vogue  in  the  present  day,  and  no  doubt  their 
cious  use  is  often  highly  beneficial,  but  their  indis- 
finate  employment  may  work  mischief,  as  the  patient  is 
a  more  easily  killed  than  the  bacilli.  In  any  method  of 
tment  we  should  conserve  the  energy  of  the  vital  powers, 
so  adapt  the  environment  as  to  make  it  almost  impos- 

2  for  the  patient  to  die. 

fevers  much  of  the  tissue  degradation  is  due  to  the  fever 
on  irrespective  of  the  pyrexia,  but  still  high  temperature 
f  itself  capable  of  working  mischief  irrespective  of  its 
;e.  In  the  reduction  of  temperature  the  physical  agents 
rhich  we  chiefly  make  use  are  air  and  water.  Unfor- 
itely  both  these  agents  are  exceedingly  bad  conductors, 
the  former  is  almost  an  absolute  non-conductor.  On  the 
>r  hand,  their  specific  heat  is  high,  and  so  they  are 
ible  of  absorbing  much  heat  from  the  body.  As  they 
ove  heat  by  convection  they  are  both  best  applied  in 
ent.  An  enormous  amount  of  latent  heat  can  also  be 
nsibly  removed  from  the  body  through  the  exhalation  of 
ary  vapour.  The  latent  heat  of  water  is  142°  F.,  while 
.  of  steam  is  966°  F.  On  this  account  a  properly  made 
properly  applied  warm  linseed  poultice  becomes  a 
iable  antipyretic  agent.  It  should  be  free  from  oil,  very 
st,  and  allowed  to  evaporate  freely  from  its  external 
ace.  In  this  way  the  poultice  tends  to  cool  rapidly,  and 
piickly  absorbs  heat  which  is  brought  to  the  surface 
nigh  the  dilated  capillaries,  and  insensibly  transferred  to 
atmosphere  in  vapour.  As  poultices  are  usually  applied 
l  some  impermeable  covering,  or  the  patient  and  poultice 
pped  up  in  a  thick  blanket,  evaporation  is  impossible, 
consequently  no  antipyretic  effect  is  obtained.  The 
ler  care  of  most  physicians  seems  to  be  directed  to  keep- 
the  poultice  warm,  rather  than  to  cooling  their  patients, 
eat  can  also  be  abstracted  from  a  body  by  radiation.  All 
ies  radiate  heat  more  or  less,  and  1  made  some  expen¬ 
ds  to  see  how  far  this  physical  property  could  be  utilised 
ihe  treatment  of  pyrexia.  I  had  some  tins  made  with 
dlel  surfaces  in  segments  of  a  circle.  These  tins  could  be 
d  with  ice  and  then  stoppered.  The  patient  was  then 
ost  completely  surrounded  with  these  ice  tins,  but  did 
come  in  contact  with  them,  so  that  he  was  placed  in  a 
I  of  refrigerator.  As  radiant  heat  does  not  affect  the 
|  lia  through  which  it  travels,  the  patient  was  not  rendered 
y  uncomfortable  so  long  as  the  air  was  kept  still.  As  the 
orbing  and  radiating  powers  of  any  substance  stand  in 
!ct  ratio  to  one  another,  I  had  the  tins  coated  with  lamp- 
;k.  In  order  to  have  made  the  experiments  more  perfect, 
i .  perhaps  more  efficacious,  I  should  also  have  coated  the 
.  ient’s  skin  with  lamp-black.  Now,  as  no  covering  is  quite 
bhermanous,  in  such  experiments  it  is  important  that 
hing  but  the  atmosphere  should  intervene  between  the 
I  iating  and  absorbing  surfaces. 

|  somewhat  analogous  proceeding  has  been  adopted  at  the 
I  ldon  Hospital.  In  this  case  open  tins  of  ice  are  hung  on 
i  adle  round  the  patient,  so  that  he  is  subjected  to  a  cold 
ist  atmosphere ;  but  here  the  absorbing  surface  is  very 
!  lerfect ;  the  air  becomes  saturated  with  moisture,  and  no 
;nt  heat  is  carried  away  from  the  body.  The  results  may 
all  that  are  claimed  for  the  treatment,  but  the  method 
s  not  commend  itself  to  my  mind  as  a  scientific  proceed- 
.  It  has  been  even  found  by  those  who  have  tried  this 
rtment  that  the  air  must  be  in  motion.  If  you  use  air  as  an 
ithermic  agent  then  it  is  much  more  efficient  to  use  a 
i  rent  of  dry  air  at  a  moderate  temperature.  My  own  pa¬ 
rts  are  always  lightly  covered.  In  cases  of  typhoid  fever 
i  lally  the  only  covering  is  a  single  sheet. 

>ur  great  physical  agent  in  reducing  temperature  is  water. 

'  is  has  been  used  at  very  varying  temperatures  and  in 
i  ious  ways.  In  moderately  severe  cases  it  may  be  suffi¬ 


cient  to  apply  cold  compresses  or  wet  packs.  In  cases  of 
hyperpyrexia  we  use  cold  baths  or  cold  douches,  not  merely 
to  abstract  heat,  but  to  rouse  up  the  nervous  system,  and 
make  it  take  hold  of  the  production  of  heat.  As  Currie 
pointed  out,  the  effect  of  the  application  depends  not  so 
much  on  the  temperature  of  the  water  as  on  the  suddenness 
and  momentariness  of  the  application.  I  prefer  to  treat 
these  cases  by  playing  water  on  them  out  of  a  hose  pipe.  In 
other  severe  cases  of  pyrexia  with  prolonged  high  temperature 
and  especially  cases  of  typhoid  fever,  1  treat  by  constant  im¬ 
mersions  in  water  at  a  temperature  varying  from  90°  to  98°, 
according  to  the  individual  cases.  I  am  quite  satisfied  with 
my  results. 

IV.— R.  Douglas  Powell,  M.D.,  F.R.C.P., 

Physician  Extraordinary  to  the  Queen,  and  Physician  to  the  Middlesex 

Hospital. 

Dr.  Douglas  Powell  expressed  his  appreciation  of  the  great 
value  and  importance  of  Dr.  HaleWhite’s  paper.  For  therapeutic 
purposes  pyrexia  had  to  be  considered  from  the  microbic  side 
and  from  that  of  the  nerve  centres.  Unquestionably  microbes 
required  for  their  cultivation  a  temperature  decidedly  below 
that  which  they  occasioned  by  the  toxin  poisons  which  were 
the  results  of  that  cultivation.  The  pyretic  temperature  thus 
induced  tended  to  inhibit  the  further  productive  activity  of 
the  microbe.  This  was  an  important  consideration  in  the 
treatment  of  pyrexia.  Many  remedies  .of  the  thermolytic 
class — antipyrin,  plienacetin,  etc. — whilst  valuable  in  reduc¬ 
ing  temperature  if  excessive,  required  careful  handling,  for  if 
the  temperature  were  reduced  considerably  below  that  normal 
to  the  disease,  the  danger  of  relapse  of  microbic  activity  was 
greatly  increased.  Remedies  of  the  quinine  and  salicin 
class,  on  the  other  hand,  were  antipyretics  by  being  germi¬ 
cides,  and  antitoxins.  He  would  draw  attention  to  the  valun 
of  occasionally  combining  these  two  remedies.  It  could  not 
be  remembered  too  carefully  in  clinical  medicine  that  praised 
temperature  was  normal  to  certain  diseases,  and  that  a  man 
having  pneumonia  with  a  reduced  temperature  was  more  ill 
than  if  he  had  a  temperature  proper  to  the  disease.  From 
the  nerve  centre  side  the  effect  of  antipyretics  of  the  thermo¬ 
lytic  class  was  to  weaken  the  resistance  of  those  nerve  centres 
which,  as  Dr.  Hale  White  had  so  well  illustrated,  were  imme¬ 
diately  responsible  for  temperature,  and  might  keep  it  up  in 
the  absence  of  any  lesion. 


V.— Mrs.  Eliz.  Garrett  Anderson,  M.D., 

Lecturer  on  Medicine  London  School  of  Medicine  for  Women. 

Mrs.  Garrett  Anderson  thought  an  illustration  of  the  truth 
dwelt  upon  by  Dr.  Hale  White  might  be  taken  from  the  tacts 
of  relapsing  fever.  Here  there  was  high  temperature,  much 
higher  than  in  typhoid,  with  a  very  low  mortality,  and  with 
very  little  disturbance  of  the  digestive  functions.  If  the  tem¬ 
perature  in  typhoid  were  the  all-important  thing  in  itself,  as 
some  thought,  why  could  it  be  so  unimportant  in  relapsing 
fever  ?  She  had  seen  several  cases  of  unexplained  high  tem¬ 
perature  without  hysteria,  so  far  as  it  could  be  ascertained. 
One  patient  in  the  New  Hospital  for  Women  had  a  tempera¬ 
ture  of  105°  F.  and  upwards  for  three  months,  and  nothing 
wrong  could  be  found.  She  eventually  went  out,  and  the 
temperature  a  year  later  had  come  down  without  further  treat¬ 
ment.  Mrs.  Anderson  thought  there  was  probably  more  indi¬ 
vidual  peculiarity  as  to  temperature  than  was  generally  ad¬ 
mitted.  It  was  known  that  children  were  more  mobile  as  t© 
temperature  than  women,  and  women  more  than  men.  But 
within  these  classes  there  were  great  varieties.  Small  dis¬ 
turbances  that  would  produce  no  effect  on  one  person  might 
send  the  temperature  up  one  or  two  degrees  in  another,  tone 
had  been  much  interested  in  the  temperature  sometimes  seen 
in  anaemia.  She  had  seen  in  severe  anaemia  the  temperature 
up  to  102.5°,  and  go  down  rapidly  with,  rest  in  bed  and  iron. 


VI. — W.  Osler,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  Johns  Hopkins  University  Baltimore 

N  illustration  of  disturbed  thermotaxic  mechanism,  Dr. 
)sler  mentioned  that  in  chorea  there  might  be  increased 
emperature  on  the  affected  side  in  some  cases,  while  in  the 
jeneralised  form  the  fever  was  in  some  degree  proportionate 
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to  the  intensity  of  the  movement,  certainly  in  the  maniacal 
form,  the  chorea  insaniens  of  Bernt,  pyrexia  was  an  almost 
constant  feature.  In  Baltimore  very  much  the  same  febrile 
disorders  were  met  with  as  in  this  country.  Sunstroke  was 
more  common,  of  course,  and  under  no  circumstances  were 
better  results  seen  from  cold  water.  The  prognosis  depended 
directly  upon  the  rapidity  with  which  hydrotherapeutic 
measures  could  be  carried  out.  For  four  years,  Brand's 
method  of  treating  typhoid  fever  had  been  systematically 
carried  out  with  most  gratifying  results.  The  mortality  had 
been  reduced  to  7.1  per  cent,  in  one  series  of  nearly  200  cases, 
and  6.5  in  the  series  of  SO  cases  treated  in  1893.  The  patients 
were  put  in  a  bath  at  70°  every  third  hour  whenever  the  tem¬ 
perature  rose  above  102.5°.  No  medicines  were  given  unless 
special  indications  arose. 


VII. — R.  Shingleton  Smith,  M.D.,  F.R.C.P., 

Senior  Assistant  Physician  to  the  Bristol  Royal  Infirmary. 

Dr.  Shingleton  Smith  concurred  in  the  view  that  hyper¬ 
pyrexia  must  be  treated,  and  vigorously,  by  the  cold  bath, 
but  for  minor  degrees  of  fever  there  might  be  a  difference  of 
opinion  as  to  what  degree  of  temperature  demanded  inter¬ 
ference.  The  utility  and  safety  of  the  bath  were  universal'y 
admitted  by  all  who  had  made  a  general  practice  of  using  it ; 
but  the  introduction  of  modern  antipyretic  drugs  had  re¬ 
moved  the  disagreeable  necessity  of  adopting  the  cold 
bath  method  in  all  cases  of  typhoid  and  other  fevers.  He 
had  never  seen  any  harm  from  the  efficient  but  not  excessive 
use  of  plienacetin,  and  at  this  time  he  rarely  found  it  neces¬ 
sary  to  adopt  the  cold  bath  method,  because  the  temperature 
was  controlled  by  simpler  and  less  disagreeable  methods. 
He  considered  that  phenacetin  was  an  advance  on  the  cold 
bath,  but  he  quite  concurred  in  the  view  that  the  cold  bath 
should  always  be  held  in  reserve  to  be  used  in  case  of  neces¬ 
sity.  Continuous  fever  must  be  checked  and  controlled  by 
some  means  or  another  ;  if  one  failed  some  other  method  must 
be  employed,  no  matter  how  troublesome  it  might  be. 


VIII.— E.  Markham  Skerritt,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  Bristol  General  Hospital. 

Dr.  Markham  Skerritt  said:  “I  am  gratified  to  find  that 
the  discussion  on  this  important  topic  has  elicited  a  balance 
of  opinion  strongly  adverse  to  the  routine  use  of  antipyretics 
in  fever.  Tiiis  is  the  conclusion  to  which  I  have  myself  long 
ago  been  led.  It  ha  i  already  been  pointed  out  that  the  im¬ 
portance  of  any  degree  of  pyrexia  varies  with  the  condition 
to  which  it  is  due.  Thus  it  is  well  known  that  a  temperature 
which,  if  untreated,  has  a  fatal  significance  in  acute  rheu¬ 
matism  is  of  comparatively  little  immediate  importance  in 
relapsing  or  in  malarial  fever.  Every  case  must  be  treated 
upon  its  own  merits,  and  the  routine  administration  of  anti¬ 
pyretics  is  to  be  avoided.  It  may  be  stated  that  the  per¬ 
sistence  of  the  effect  of  an  antipyretic  remedy  is  inversely  as 
the  rapidity  of  its  action.  In  my  experience  quinine  is  still 
one  of  the  best  and  safest  of  antipyretics.  But  it  must  be 
given  in  large  doses  ;  in  the  case  of  an  adult  30  to  40  grains 
should  be  administered  either  in  one  dose  or  in  two  with  an 
interval  of  half  an  hour.  Its  effect  is  developed  much  more 
slowly  than  is  the  case  with  drugs  such  as  antipyrin  and 
phenacetin,  attaining  its  maximum  in  perhaps  six  to  eight  or 
more  hours  ;  and  this  is  possibly  the  reason  why  there  is  so 
little  tendency  to  the  production  of  collapse  or  other  un¬ 
favourable  symptoms.  Its  influence,  once  established,  has 
the  great  advantage  of  extending  over  a  much  longer  period 
than  that  of  the  antipyretics  before  referred  to — often,  indeed, 
persisting  for  eighteen  or  twenty-four  hours.  In  typhoid 
fever  I  have  long  given  up  the  use  of  antipyrin,  which  I  have 
known  produce  the  most  dangerous  depression.  Phenacetin 
is  of  more  value  ;  but  in  severe  cases  it  is  not  to  be  compared 
with  quinine  given  in  the  manner  just  described.  My  ex¬ 
perience  of  the  effect  of  antipyretics  in  phthisis  unfortunately 
coincides  with  that  of  Dr.  Douglas  Powell ;  and  I  have  prac¬ 
tically  abandoned  their  use.  It  is  generally  recognised  that 
in  true  hyperpyrexia,  most  often  met  with  in  rheumatic 
fever,  energetic  treatment  is  imperative,  and  that  the  only 
antipyretic  which  has  time  to  act  is  the  cold  bath.  The 
point  upon  which  I  wish  to  insist  is  that  no  case,  however 
apparently  hopeless,  should  be  given  up  while  any  life  re¬ 


[Nov.  17,  1834. 


mains  in  the  patient.  I  was  lately  called  by  a  medical  friei 
in  this  city  to  a  case  where  hyperpyrexia  had  supervene 
upon  acute  rheumatism.  The  temperature  was  108.5°;  t. 
patient  was  comatose,  with  cyanotic  surface  and  failing  puls 
and  to  all  appearances  in  articulo  mortis.  However,  tl 
energetic  use  of  the  cold  bath,  aided  by  the  subcutaneous  i 
jection  of  ether  (5  drachms),  was  successful  in  reducing  tl 
temperature  to  normal ;  and  the  man,  who  might  well  ha' 
been  considered  past  all  hope  of  recovery,  is  now  in  his  usu 
health.” 


IX.— Frank  M.  Pope,  M.B. Cantab.,  M.R.C.P., 

Physician  Leicester  Infirmary. 

Dr.  Pope  said  that  pyrexia  was  a  condition  found  to  preva 
extensively  in  the  animal  kingdom.  It  must  have  had  a 
origin  at  some  period,  and  unless  the  first  animal  in  which 
bacterial  invasion  of  the  body  caused  a  rise  of  temperatm 
were  benefited  by  the  phenomenon,  the  liability  to  pyrex 
would  not  have  been  perpetuated  in  the  race.  It  must  I 
believed  that  pyrexia  was  under  some  conditions  beneficia 
The  bacteria  had  no  doubt  developed  in  their  turn,  and  coul 
sustain  higher  temperatures  than  m  the  earlier  history  of  tl 
animal  kingdom.  It  was  desirable  if  possible  to  ascertai 
the  relative  production  of  heat  by  the  respiratory  and  cardiai 
muscles,  and  by  the  oxidation  going  on  in  other  organs  < 
the  body.  Dr.  Pope  believed  that  the  former  was  muc 
greater  than  the  latter,  and  that  many  antipyretic  drui; 
acted  by  slowing  down  the  heart  and  lessening  production  c 
heat.  If  this  were  so,  the  evil  of  giving  in  a  case,  say,  of  pnei 
monia,  a  drug  which  will  further  lower  the  action  of  a 
already  embarrassed  heart  would  be  easily  appreciated 
Mutatis  mutandis  this  was  true  of  other  pyrexial  conditions 
Dr.  Pope  had  used  the  cold  bath  treatment  of  typhoid  fo 
two  or  three  years  with  the  result  of  reducing  mortality  b 
3  to  4  per  cent.  He  had  on  one  occasion  given  an  enema  c 
two  pints  of  ice  cold  water  with  good  results. 


X. — W.  J.  Tyson,  M.D., 

Medical  Officer  Folkestone  Hospital. 

Dr.  Tyson  observed  that  an  important  question  often  aros 
as  to  the  advisability  of  removing  patients  to  considerabl 
distances  while  suffering  with  moderate  high  temperatures 
His  own  experience  was  that  it  was  safer  as  a  rule  to  do  thi 
when  the  temperature  was  high  rather  than  when  it  was  sut 
normal ;  in  the  latter  there  was  more  probability  of  a  cold  o 
pneumonia  following  than  when  the  temperature  was  high 
Two  common  causes  of  the  high  temperature  which  occurre* 
in  children  were  sunstroke  and  paddling  on  the  beach.  Diai 
rhcea,  which  was  a  common  accompaniment,  should  not  b 
checked  but  rather  increased.  Aperients  in  many  of  thes 
cases  were  a  more  natural  method  of  treatment  than  the  noi 
common  use  of  phenacetin,  antipyrin,  etc. 


XI. — Sir  Thomas  ^Grainger  Stewart,  M.D., 
Physician  in  Ordinary  to  the  Queen  in  Scotland,  Professor  of  the  Pracfcicj 
of  Physic  and  Clinical  Medicine,  University  of  Edinburgh. 

Sir  Grainger  Stewart  said  that  he  occupied  a  conservativ 
position  in  relation  to  the  treatment  of  pyrexia,  for  he  use< 
baths  only  when  the  patient  was  in  danger  from  liigl 
temperature.  He  was  not  prepared  to  adopt  the  method  as  ; 
habitual  practice,  but  rather  trusted  to  cold  sponging,  ice< 
cloths  to  the  abdomen;  and  the  continuous  use  of  anti 
pyretics.  He  fell  back  upon  the  cold  bathing  only  whei 
remedies  of  easier  application  failed.  He  raised  the  questior 
whether  climate  might  not  exert  an  influence  in  relation  t( 
the  treatment  by  baths  or  by  other  methods. 

In  reply  to  Sir  Grainger  Stewart,  Dr.  Osler  said  that  ht 
did  not  think  that  climatic  influences  had  much  to  do  witl 
it.  Typhoid  fever  as  he  had  seen  it  was  the  same  in  London 
in  Montreal,  in  Philadelphia,  and  in  Baltimore.  The  cole 
bath  practice  had  been  carried  out  extensively  in  Germany 
where  the  method  of  Brand  had  been  chiefly  followed ;  ic 
Brisbane,  Australia,  where  Dr.  Hare’s  results  had  been  sc 
remarkable;  while  in  Montreal,  New  York,  Philadelphia,  and 
Baltimore  the  patients  appeared  to  stand  it  very  well. 
Personally  he  had  always  maintained  that  it  was  in  a 
majority  of  cases  disagreeable  to  the  patient,  very  unpleasant 
to  witness,  and  very  onerous  to  carry  out  in  hospital  oi 
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vate  work  ;  but  so  long  as  this  method  saved  three  or  four 
tients  in  every  hundred  treated  he  felt  bound  to  adopt  it. 

XII. — Herbert  Snow,  M  D., 

Surgeon  to  the  Cancer  Hospital. 

Snow  wished  to  put  in  a  brief  remark  on  behalf  of  a  very 
i-fashioned  antipyretic — calomel.  This  had  been  the 
set-anchor  of  a  former  generation  in  all  cases  of  fever, 
lammatory  or  otherwise;  and  the  long  duration  of  the 
notice  indicated  that  it  was  not  without  its  virtues.  The 
aory  of  its  action  ascribed  this  partly  to  purification  of  the 
\mcevice;  partly  also  to  a  partial  conversion  into  mercuric 
rchloride  hostile  to  microbes.  Dr.  Snow  had  known  five  or 
-  cases  of  influenza  in  which,  after  the  administration  of 
grains  of  calomel,  the  temperature  fell  on  the  following 
truing  to  the  normal,  and  the  patient  recovered  without 
y  relapse  or  sequelae.  He  would  be  glad  to  learn  if  Dr. 
ffe  White  had  used  this  drug;  without  some  reference  to 
lich  be  thought  the  discussion  would  have  been  incom- 
;te. 


XIII. — W.  G.  Kemp,  L.R.C.P., 

Wellington,  New  Zealand. 

t.  Kemp  advocated  strongly  the  bath  at  a  temperature  of 
0°  F.,  reduced  to  90°  or  lower  by  putting  in  ice.  It  should 
used  every  four  to  six  hours.  His  experience  of  this  treat- 
ent  was  favourable  :  antipyretics  during  the  course  of  en- 
ric  fever  were  not  of  much  use.  Aconite  in  small  doses  was 
Dst  useful  in  febrile  conditions,  chiefly  in  children.  A  sym- 
om  like  hyperpyrexia  must  be  treated  occasionally,  when  no 
her  symptom  could  be  discovered,  as  in  the  case  mentioned 
Dr.  Hale  White. 


XIV. — R.  Heath,  M.D., 

a.  Heath  said  that  though  the  general  opinion  seemed 
ainst  the  use  of  such  remedies  as  antipyrin,  he  would  like 
say  a  word  in  their  favour.  Pie  mentioned  a  case  of  acute 
leumonia  in  which  the  temperature  rose  to  106.2°,  and  in 
rich  40  grains  of  antipyrin  were  given  in  10-grain  doses 
ery  four  hours,  with  the  best  result. _  As  regards  the  pyrexia 
phthisis,  the  treatment  by  antipyrin  and  phenacetin  was 
ost  unsatisfactory,  but  he  found  the  treatment  by  creasote, 
given  in  large  enough  doses,  did  away  with  the  necessity 
r  resorting  to  those  drugs.  He  drew  attention  to  the  value 
constant  sucking  of  ice  in  pyrexia,  and  suggested  that  the 
wered  mortality  of  disease  might  be  due  in  some  measure 
!  the  lessened  severity  of  fevers. 


XV. — A.  G.  S.  Mahomed,  M.R.C.S., 

Registrar  and  Pathologist,  Royal  Victoria  Hospital,  Bournemouth, 
i  R.  Mahomed  looked  upon  antipyrin  as  a  dangerous  drug, 
e  thought  that  antipyretic  drugs  should  chiefly  be  used  in 
bust  patients  suffering  from  a  short,  acute  illness,  as  in- 
lenza.  In  regard  to  the  treatment  of  typhoid,  he  thought 
at  intestinal  antisepsis,  cold  water,  and  quinine  fulfilled 
j  e  chief  indications.  The  application  of  an  ice  poultice  to 
i  e  abdomen  was  best  made  by  sewing  up  the  corners  of  a 
!  ece  of  waterproof  material  so  as  to  form  a  kind  of  shallow 
ucer,  and  filling  it  with  cotton  wool  with  lumps  of_  ice 
|  rewn  through  it.  This  poultice  would  remain  efficacious 
r  some  hours.  He  agreed  with  Dr.  Tyson  that  a  patient 
;  ith  a  high  temperature  might  frequently  be  removed  with 
fety  and  benefit.  _ 

XVI.— A.  J.  M.  Bentley,  M.D.Edin., 

Cairo. 

R.  Bentley  considered  that  quinine  acted  more  as  an  anti- 
)te  to  the  plasmodium  malarise  than  as  an  antipyretic ;  its 
)od  effects,  when  given  for  “malaria,”  was  most  marked 
!  iring  the  remission,  when  the  temperature  was  lowest.  It 
len  acted  as  an  antidote  to  the  malarial  microbe,  but  not 
?  an  antipyretic.  In  bilious  remittents  quinine,  combined 
ith  sulphate  of  magnesia,  was  a  most  useful  combination, 
uinine  alone  was  often  not  effective.  A  free  action  of  the 
!  owels  was  a  most  useful  way  of  lowering  the  temperature. 
!  old  again  might  act  beneficially  in  another  way  besides  its 
1  Sect  on  the  temperature  alone.  In  cholera,  even  m  the 


algid  stage,  the  best  treatment  was  the  wet  pack,  and  ap¬ 
plication  of  ice  to  the  abdomen,  etc.  Under  this  treatment 
restlessness  was  greatly  relieved,  and  reaction  followed. 
Here  the  application  had  some  other  effect  than  lowering 
temperature ;  it  might  act  as  an  antidote  to  the  cholera 
bacillus.  In  influenza  the  most  successful  mode  of  treat¬ 
ment  was  antipyrin  combined  with  salicylate  of  sodium,  10 
grains  of  each  every  four  hours,  till  the  temperature  came 
down  to  normal,  which  it  generally  did  in  twenty-four  hours. 


XVII.— Fred.  T.  Roberts,  M.D., 

President  of  the  Section ;  Physician  to  University  College  Hospital. 
Dr.  Roberts  thoroughly  endorsed  the  opinion  as  to  the 
valuable  instruction  to  be  derived  from  Dr.  Hale  IVbites 
paper.  He  made  some  remarks  on  the  classification  of  cases 
of  pyrexia,  and  on  inexplicable  fever,  fatigue  fever,  and  that 
associated  with  murmur.  He  discussed  some  points  relating 
to  treatment  ;  to  the  comparative  value  of  baths  and  drugs  ; 
the  more  simple  methods  of  applying  cold;  and  the  removal 
of  patients  suffering  from  high  pyrexia.  He  drew  attention 
to  the  necessity  of  using  simple  remedies,  such  as  a  saline 
mixture,  which  was  so  commonly  given  in  former  times.  He 
strongly  condemned  the  practice  of  the  laity  having  a  clinical 
thermometer  always  at  hand,  and  resorting  to  powerful  and 
dangerous  (supposed)  antipyretics  as  soon  as  they  found  tr  e 
temperature  at  all  raised. 


Dr.  Hale  White’s  Reply. 

Dr  Hale  White  thanked  the  meeting  for  the  kind  way  m 
which  his  paper  had  been  received,  tie  quite  agreed  with 
the  fact  to  which  Mrs.  Garrett  Anderson  had  referred, 
that  differences  in  different  patients  with  regard  to  the 
readiness  with  which  the  temperature  rises  weie  very  im¬ 
portant.  As  the  President  and  Sir  Grainger  Stewart  bad 
said,  often  cold  sponging  or  ice  on  the  abdomen  was  quite 
sufficient.  The  fact  that  febrile  temperatures  as  a  rule 
ran o-ed  higher  in  the  summer  than  in  the  winter  supported 
Sir  Grainger  Stewart’s  view  that  febrile  diseases  were  differen  t 
in  different  climates.  Patients  should  not  be  allowed 
clinical  thermometers.  As  Dr.  Tyson  said,  febrile  patients 
might  travel,  the  only  exception  being  typhoid.  Dr^Ilale 
White  put  patients  with  hyperpyrexia  m  a  oath  of  to  ,  anci 
for  about  ten  minutes  ;  then  the  rectal  temperature  usually 
fell  to  107°.  He  altogether  objected  to  the  early  treatment  ot 
febrile  cases  with  antipyretics,  as  it  abolished  such  a 
Wlnnhle  mpans  of  diagnosis. 


STENOSIS  AND  ENDOARTERITIS  OF  THE 
PULMONARY  ARTERY  A  CAUSE  OF 
EMBOLIC  PNEUMONIA  AND 
CHRONIC  INTERMITTENT 
FEVER, 


By  R.  Shingleton  Smith,  M.D.,  B.Sc.,  F.R.C.P., 

>hvsician  to  the  Bristol  Royal  Infirmary,  and  Professor  of  Medicine  in 
y  University  College,  Bristol. 

Fhe  occurrence  of  end.ocard.itis  of  the  right  heait,  and  its 
dear  connection  with  features  of  embolic  pneumonia,  has 
jeen  well  recognised  in  recent  times,  but  the  occurrence  of 
loth  as  a  sequel  to  and  in  association  with  stenosis  ot  the 
mlmonary  artery,  gives  this  case  an  especial  interest,  and  its 
mints  are  well  worthy  of  being  placed  on  record. 

Miss  II  C  aged  28,  was  laid  up  early  in  1890  with  an  attack  of  influenza, 
Vhem  on  examination  of  the  chest,  it  was  found  that  some  heart  defect, 
Probably  congenital,  was  present.  At  the  age  o  10  she 
uHammatinn  of  the  luner,  when  she  was  seriously  ill  tor  tniee  or  ioui 
veeks,  but  no  especial  attention  was  given  to  the  heart,  and  its  condition 
loes  not  appear  to  have  called  for  comment.  At  the  age  ot  13  a  pnystcian 
n  Glasgow  noticed  and  directed  attention  to  the  fact  that  the  heart  con 
lition  was  not  normal,  but  there  do  not  seem  to  have  been  any  evidences 
;>f  heart  failure,  and  her  general  health  had  been  fauly  goo  ‘  . 

FeThe  attack  of  influenza  in  January  1890,  Resented  the  ordinary  cRarac 

heart  could  not  be  so  bad  after  all. 


3100  TaK  Bar™K  "I 

Medical  Jouknal  ) 


ENDOARTERITIS  OF  THE  PULMONARY  ARTERY. 


[Nov.  17,  1894. 


and'  slfedid  Ifo-  he-en  in  the  habit  °,f  gett5ng  aboilt  actively  as  usual, 
marked  cyanosis  1  any  unusual  degree  of  dyspnoea,  disability,  or 

8y“Ptoms  necessitated  medical  assistance  in  February,  1891 
acidity  re(,,,n'ed  at  intervals  of  a  week  or  two 
palpitation  whiluf  ™ere  rd  be,cV  uohaematemesis.  She  also  mentioned 
r/Tm.  oi  011’  w ,  ch  was  relieved  by  the  vomiting.  The  heart  was  found 
donhilb,S,°rnlal  ’  the  apex  was  a  little  displaced  downwards,  and  a  loud 
doub  e  murmur  existed  at  the  base,  together  with  a  continuous  venous^ 

or  dvsnnfnaattl^SeTD,i  left  intel'spa‘'e  There  was  no  decided  cyanosis 
nyspnoea  no  oedema  was  present ;  the  lungs  were  clear ;  there  was  no 
hepatic  swelling;  catamenia  were  regular  and  normal. 

cat^rrT  ^i(^f  rCh;  1892i  ?de  a&ain  complained  of  symptoms  of  ’gastric 
T^r^aKand  heart  condition  was  found  to  be  much  the  same. 
fo1Tnwllr«1Try’  1893,  t  lie  Patient’s  brother,  a  medical  man,  wrote  to  me  as 
Thi  ^u  1  ai?  S0.rU  t0  saJ’  that  my  sister  has  not  been  so  well  lately 
lVm  along tlmn°hwtl?eSS’ Tlth  ordy  temporary  remissions,  has  continued 
p  b  „now  shf  seems  t0  have  bad  for  the  first  time  luemat- 
een  s°  l0°s  subject  to  the  sickness,  and  is  so  corn- 
Fw  MyweI  ln  the  intervals  that  she  is  inclined  to  look  upon  it 7, 
^®vitable.  The  vomited  matter  had  the  ‘coffee  ground’  appearance 

lvnhiabSTmbym°ther  -wasi  "n£T.taia  ofits  nature  shesiltrne  ^specimen 
which  I  have  examined.  This  sickness  had  been  a  week  previous  to  mv 

pulse  wafl  >mtiy  l8tl1’  when  1  found  the  heart  condition  unchanged^ 
?^SeofTnVa4c^edrfseWaas8en°  P“n’  and  the  ^neral  condition  not  tn& 

whefne=iti1i!pSh,e  contiuued  to  be  fairly  well  until  the  end  of  the  vear 
Abbot  Wh iU  10twt0  lake  of  her  brother’s  house  at  Newton 

covered  from  that  tfmeShe\TSraSflaid  +-p  WI^  Pneumonia  and  never  re- 
•nm  tho  Le  that  time.  My  information  of  the  details  is  derived  chieflv 
horn  the  letters  of  her  brother,  who  on  Deccmher  w/h  ism 

iiifililiiiM 


phalangeal  joint,  of  the  erect  tnp ’  dviiii  l?01  Syn5-  lsin  the  metatarso 
vious  to  that  there  had  K  f  t  l  surrounding  oedema;  and  pre 
perspirations,  but  no  joint  swill  i ,ploU}se,  n octur n a : 


perspirations,  but  no  ioint  TO-dii  117  montns  profuse  nocturnal 
were  now  present  On inp«  nr)ej lings  aud  no  evidences  of  rheumatism 

very  loud  and  rough  in  the  pnimnn^rffr  ble’  *\ut  the  basic  murmur  was 

entirely  masked by  the  lo  Jd  (i,f  Resent)  was 

was  present  in  the  tricuspid  Irea  undue  Pulsation  or  bruit 

high  ^uperatur^pei^sists1  but  t^e4di'strA«e‘SOr^  r°  iSay  tllad)  evening 
the  heart  were  relieved  at  once  aft-pr  tn^iT®88111®  ?atldellce  aud  jerking  of 
of  consolidation  at*3 the  base  of  the  b,™ l?g  PePtonised  milk.  The  signs 
been  some  blood-stained  Tm?Ln0e  Un?  ^ave^eared  ;  tliei'C  has  once 
tubercle  baeilhwS^  l  have  examined  for 

been  normal,  or  nearly  so.”  g  t  em’  Tlle  morning  temperature  has 

peratures,  my  sister’s  stromdTland  spirits  “Iu,sPde  of  the  high  tem- 
5?r..8».hLl>h“«*yi>*'n  to  one 


difference  in  percussion  note  betJi^  f°pr  the  ot:der-  There  is  now  littl 


IS 

no 


to  shivering  fronflhgb  t '  cl?a n »esPofS tem ’G  has  the  same  tendency 
that,  but  there  have  been  -lo  move  aetual^fllrl’  fm  eve?  Apart  fr°m 
perspiration  still  continues  more  or  less  ”,  g  ’  ltdough  the  Profuse 

the ’mefo'f  jS  toA'S 'fe  wwlableYfoU'lfSfjS  <* 

^ssst^n^ssn-  "“*9»  AS^USSlitHS 


angle  of  the  left  scapula.  The  ouantitv  of  flnM  ,  not  far  from  tlle 
be  the  whole  that  was  present  Um„  ,S  o£  Uld  withdrawn  appeared  to 


spiration  continue  andnowthprp  kcn  i*a,i  rapid  breathing,  and  per- 


left,  base  behind,  much  less  than  formerly;  more  decided  dulness  bel 
the  inner  third  of  the  left  clavicle,  and  moist rdles there,  and  atriarnrm 
patch  of  dulness  in  the  angle  between  the  hepatic  and  cardiac  dulned 
March  1st.  “Sorry  to  say  that  my  sister  makes  no  progress.  Tin 
has  been  no  further  indication  of  the  presence  of  pus  Two  sli< 
pneumonic  attacks  have  occurred  (one  of  these  affected  the  right  ba^ 
but  they  passed  oft  without  so  much  discomfort  as  previously  Th< 
is  now,  however,  more  especially  within  the  last  day  or  two,  very  mark- 
tubular  breathing  in  the  right  side,  about  the  level  of  the  spine  of  t 
scapula;  the  expiratory  sound  is  much  prolonged,  and  there  is  pec 
riloquy,  but  not  much  dulness.  Sputum  has  been  blood-streaked  h 
not  purulent,  and  repeated  examination  for  bacilli  have  given  uniforn 
negative  results.  She  takes  nourishment  well,  but  has  emaciated  great 
The  heart  is  still  acting  very  well.” 

A  few  days  later,  the  tubular  breathing  and  the  other  suspicious  im 
cations  had  nearly  disappeared,  only,  however,  to  be  followed  by  oth 
pneumonic  attacks  affecting  chiefly  the  bases  of  the  lungs  and  sub; 
quently  clearing  up  iu  the  same  way.  Expectoration  was  persistent  b 
scanty,  and  always  showed  the  same  characters  of  viscid  blood-stain, 
mucus.  Towards  the  end  of  M arch  there  was  for  a  few  davs  diarrho 
which,  along  with  gastric  disturbances,  interfered  with  nutrition  ai 
brought  on  distressing  jerking  of  the  heart.  In  the  beginning  of  Adi 
alburninuria  made  its  appearance,  and  there  was  some  oedema  of  the  fee 
Attei  this  the  symptoms  became  more  and  more  troublesome;  cons 
expectoration,  pain,  lieart-jerking,  disturbed  sleep,  sickness,  and  din 
I'hoea  in  turn  reduced  the  patient  to  an  extreme  degree 
On  May  2nd  she  was  sent  home  to  Bristol  in  an  invalid  carriage  a 
com  pan  led  by  her  doctor  and  her  medical  brother,  and  she  bore’t) 
journey  without  serious  difficulty. 

On  the  day  following  I  again  saw  her,  and  was  surprised  at  Ik 
excessive  emaciation  and  weakness.  The  mental  condition  was  unii: 
paired,  and  there  were  still  no  evidences  of  any  abdominal  disease,  bi 
there  was  a  tendency  to  sickness  and  diarrhoea  which  rendered  tl 
feeding  very  difficult.  It  was  exhausting  to  her  to  make  perfect  ex. 
mi  nation  of  the  chest,  but  there  did  not  appear  to  be  any  sufficiei 
evidences  of  damage  to  the  lungs  to  account  for  the  continued  pvrexi; 
and  there  were  no  reliable  indications  of  either  thoracic  or  abdomin; 
tubercle.  No  dulness  could  be  discovered  in  front,  and  only  sligl 
defects  of  percussion  towards  the  bases  of  the  lungs,  more  particular! 
the  left.  Breath  sounds  were  not  absent  at  any  part,  and  clearly  ther 
was  no  accumulation  of  pus  within  reach.  The  heart  condition  ha 
undergone  a  change  :  perhaps  partly  in  consequence  of  emaciation  th 
pulsation  at  the  third  left  space  was  much  more  obvious,  but  there  wn 
no  evidence  of  general  enlargement  of  the  heart  or  of  the  right  sid. 
The  t hi  ill  perceptible  on  palpation  was  very  much  more  decided  tha 
formerly,  and  the  bruit  in  the  pulmonary  area  had  become  a  lout 
coarsely-vibrating  roar. 

The  character  of  the  pyrexia,  its  persistence,  and  the  changes  in  th 
heart  sounds  now  left  little  room  for  doubt  that  the  whole  pfienomen 
of  the  illness  had  been  due  primarily  to  endocardial  damage  wit 
secondary  embolic  pneumonia.  There  was  little  change  from  dav 
day,  but  t, he  weakness  increased  steadily,  and  the  gastro-intestinal  co  i 
dition  became  more  and  more  unstable.  Little  food  could  be  retainc 
either  by  the  stomach  or  rectum,  aud,  although  the  temperature  ha 
come  down  to  normal,  progressive  exhaustion  culminated  in  death  oi 
May  16th,  over  five  months  from  the  sudden  onset,  of  pneumonia  ii 
December  Dr  Nisbet,  who  carefully  watched  the  case  through Tbit 
details,  makes  the  following  comment:  e 

“A  notable  feature  was  the  very  profuse  nocturnal  perspiration  whirl 
at  tunes  was  so  profuse  as  to  require  a  change  of  bed  linen  This  wa 
going  on  more  or  less  for  at  least  two  months  before  the  first  pneumonl 
attack,  and  at  that  time  also  she  was  less  able  to  go  up  hill  than  formerly 
The  perspiration  was  a  marked  feature  all  through  the  illness  At  firs 
the  pneumonic  attacks  involved  larger  areas  than  later  on,  and  the  base 
were  m  the  first  instance  more  affected  than  the  other  lung  areas 
though  even  wlieu  a  larger  area  was  ultimately  involved  it  was  by 
spreading  from  one  spot.  In  nearly  every  instance,  when  we  were  abl 
to  detect,  the  part  affected,  the  onset  being  marked  by  rmor  and  suhse 
quent  rise  of  temperature,  there  was  considerable  pain,  and  the  pliysica 
Signs  of  pleurisy  were  present.  ,  auu.  me  puysiea 

“  When  I  fir  st  saw  her  thefirstsoundofthe  heart  was  very  rough  and  loud 
the  second  sound  softer  and  loudly  blowing,  with  no  interval  free  f?lm 
murmur.  The  thrill  could  be  distinctly  seen  and  felt  in  tlm  third  inter 
tSiirhe=thue  ster?u,m- T)T.he  murmur  changed  in  character  gradually 
hui  °  he  Yent  i°  Bristol  the  first  sound  was  louder  if  anything> 
but  not  so  rough,  and  there  was  less  thrill  either  to  touch  or  vision 

be  In illm Vloml i1 1  1  ^ere  very  localised,  and  there  did  not  seem  to 

uf^?y  revolvement  of  mitral  or  aortic  valves,  neither  did  the  pulse  in 
nesstC  TbcremllrletSIOn  excepttbat  latterly  it,  was  dicrotic  from  weak- 
lld  mornln^hSf  l  ro,m;llI\od  throughout  high,  with  evening  rise 
and  morning  fall.  A  point  to  be  noted  is  that  the  pvrexia  persisted 

usTmredefptlver-WaS  T  fresh  Pneumonic  attack,  whichevmit wL always 
S  r,gor:  fever,  pain,  cough,  etc.,  after  which  there  was  the 

daJ,  >  ris.e  (if  temperature  as  before  the  attack.” 

the  was  as  a  wllc>le  consistent  with  endocarditis  of 

were  sfarcPlt  ^^dJ?b2h^  Pneumonia,  resulting  therefrom,  but  we 
ktlt  pw  find  so  complete  a  solution  of  all  the  problems 

found  tbp  foDnJI^  afforded  by  the  post-mortem  examination,  when  we 
mllf  fpptf  Ilf  ®°nd+1iI0D?’  The  body  much  emaciated,  slight  cede- 
both  siflpq-  thDVAPemng  the  chest  the  lungs  were  loosely  adherent  od 
D0,  C01^C  ion  of  pus  or  of  any  fluid,  and  nothing 
of  Ivnrob  viUmf  sui'fa9e  of  the  lungs  in  front.  There  were  no  masses 
wire  fmlnd  tobln  ld  “i?  thlckenmg  of  the  pleura  The  lungs  on  removal 
llhll u .blo  i’  and  eoudensed  in  patches,  but  there  was  no 

o^d  In  pPpvpUo Ii  and  -n  (i  appear  a  nee  of  tubercl  e  any  wh  ere.  Numerous 

of  tlio  l  lias1  ufi  Siand  indll,rated  l)atches  were  observed  on  the  surface 
position  of  lungs  ahke.  and  upper  lobes  as  well  as  lower;  the 

differenee^  L^®8®  "0t  not1ed  accurately  but  there  was  no  marked 

more  than  old  spal-Qbl+v,W°  Sld/iS'  •S?me  o£  these  patches  were  nothing 
Still  ff  ’  othfrs  had  evidences  of  caseation,  and  others  were 

7  recent  congested  embolic  patches,  but  there  was  no 
abscess  anywhere,  and  no  evidence  of  any  septic  breaking  down' 
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?c  numerous  remains  of  old  emboli  were  found  to  be  equally  dis¬ 
used  in  both  lungs,  and  there  did  not  appear  to  be  any  marked 
srence  between  the  two  sides  :  they  were  found  also  scattered 
mghout  upper  and  lower  lobes  alike  ;  they  were  all  on  the  surface  of 
lungs  and  had  no  doubt  been  of  embolic  origin  ;  but  none  of  them 
eared  to  he  very  recent.  There  were  no  tubercles,  and  the  mtlamma- 
7  patches  must  have  been  localised  and  limited  in  area  to  the  neigh- 
rhood  of  one  or  other  of  the  numerous  emboli  which  must  have 
3ted  at  various  times.  One  embolic  patch  was  found  in  the  spleen, 
ch  was  greatly  enlarged,  far  more  than  could  be  accounted  for  by  the 
;  large  triangular  recent  infarct  which  was  seen  to  be  there.  Noth- 
abnormal  was  observed  in  liver,  kidneys,  intestines,  or  peritoneum, 
lie  heart  was  the  organ  of  principal  interest.  It  weighed  %  ounces. 

)  pericardium  was  normal.  The  left  auricle  was  a  little  dilated,  but  the 
unen  ovale  was  closed.  The  mitral  orifice  was  dilated,  admitting  the 
nts  of  three  fingers,  and  with  the  edges  of  the  curtain  somewhat 
•kened.  The  left  ventricle  a  little  dilated  and  hypertrophied.  On  the 
tricular  aspect  of  the  anterior  and  left  cusps  of  the  aortic  valve  were 
sses  of  fungating  vegetations  as  large  as  a  small  bean,  adhering  firmly 
the  cusps  of  the  valve,  but  nodulated  and  looking  as  if  fragments 
Id  be  easily  detached.  There  was  slight  fenestration  of  the  luiralse 
i  some  atheromatous  patches  immediately  above  the  aortic  valve.  The 
lit  auricle  was  a  little  dilated,  but  the  tricuspid  orifice,  valve,  and 
onary  sinus  appeared  to  be  normal.  ,  ,  '  . 

he  right  ventricle  was  considerably  hypertrophied,  the  wall  being 
lost  double  its  normal  thickness,  although  the  cavity  was  little  if  at  all 
ited.  A  few  small  bead-like  vegetations  were  found  on  the  ven- 
:ular  aspect  of  the  left  cusp  of  the  pulmonary  valve.  The  trunk  of  the 
.monary  artery  appeared  to  be  somewhat  dilated,  more  especially  at 
bifurcation,  just  beyond  which  there  was  a  sudden  contraction  of  the 
ht  branch,  leaving  an  opening  not  larger  than  a  No.  4  catheter,  and 
opening  was  not  more  than  one  inch  from  the  seat  of  bifurcation, 
i/ond  the  stenosed  spot,  the  artery  dilated  again  to  its  usual  calibre, 

I  the  left  branch  was  of  the  usual  size,  excepting  at  the  bifurcation  oi 

•  main  artery,  where  there  was  a  pouch-lik  5  dilatation  behind  the 
nosed  spot  in  the  right  branch.  ,  .  ,,  ,  ,, 

'lie  left  wall  of  the  trunk  along  a  line  from  the  left  cusp  to  the  con- 
ction  in  the  right  branch  was  inflamed  and  softened,  and  adhering  to 
]*  damaged  wall  was  a  mass  of  fungating  vegetations  much  more  pro- 
c  and  extensive,  but  otherwise  resembling  those  on  the  aortic  valves, 
is  targe  mass  of  vegetation  adhered  for  the  most  part  hrmly  to  the 
erial  wall,  but  in  the  trunk  of  the  vessel,  and  lying  loose,  were  a  con- 
.erable  number  of  detached  masses,  some  of  irregular  shape,  some 
3 wing  the  remains  of  a  pedicle,  some  oval,  some  rounded,  and  all 
ving  a  smoothly  worn  surface,  as  if  they  had  been  eddying  in  the 
iod  stream  for  a  considerable  time.  They  were  of  Arm  consistence, 
a  pale  yellow  colour,  or  covered  with  a  thin  layer  of  recent  red  clot, 
me  of  these  masses  were  still  attached  by  a  long  thin  pedicle  to  the 

II  of  the  vessel,  and  the  longest  measured  nearly  an  inch  in  its  long 
imeter.  There  were  ten  or  twelve  of  these  loose  masses  m  all.  lhe 
ated  portion  of  the  pulmonary  arterial  trunk  appeared  to  be  .uli  of 
im,  but  they  were  too  large  to  pass  through  the  stenosed  right  branch, 
hough  there  appeared  to  be  no  obstacle  to  their  passage  along  the 
ier  patent  canal.  Sections  of  these  masses  showed  the  presence  of 

3at  numbers  of  micrococci  and  streptococci. 

^o  indication  of  abnormal  patency  of  the  foramen  ovale  was  found,  and 
ere  was  no  deficiency  of  the  intraventricular  septum.  The  blanches  ot 
e  pulmonary  arteries  to  their  third  or  fourth  division  m  the  lung  were 
md  to  be  patent,  and  no  masses  of  clot  were  found  beyond  the  stenotic 
ifice  near  to  the  first  bifurcation,  ivhere  the  obstruction  appears  to 
ve  for  the  most  part  prevented  the  detached  masses  from,  being  cained 
rther  by  the  blood  stream. 

The  principal  points  worthy  of  special  comment  are  : 

1.  The  stenosis  of  the  pulmonary  artery.  This  must  have 
;en  of  congenital  origin,  and  was  not  a  secondary  result  of 
Le  endoarterial  disease.  The  position  of  the  constriction 
ay  not  improbably  have  determined  the  position  of  the  endo- 
terial  disease  in  its  immediate  vicinity. 

2.  The  occurrence  of  endocarditis  of  the  aortic  orifice  m 
isociation  with  endoarteritis  of  the  pulmonary  artery,  and 
ie  absence  of  any  decided  indications  of  disease  in  the 
itral  or  the  tricuspid  valves. 

3.  The  coexistence  of  these  two  causes  of  arterial  blocking, 
,e  obstruction,  and  the  endoarteritis  of  the  pulmonaiy 

terial  trunk.  ,  . 

4.  The  occurrence  of  pneumonia,  and  of  repeated  attacks  of 
,  as  a  result  of  frequently-occurring  embolism. 

I  5.  The  absence  of  the  ordinary  evidences  of  septic  mfec- 
on,  such  as  suppuration  or  gangrene,  the  nutrition  of  the 
ing  having  been  maintained  by  the  vessels  of  the  bronchia 

6.  The  accumulated  masses  of  detached  and  semidetachec 
ot  filling  up  the  calibre  of  the  vessel  behind  the  obstruction, 
id  acting  like  a  valve  at  the  small  orifice  in  one  large 
vision  of  the  pulmonary  arterial  trunk.  The  stenosec. 
'tery  being  too  small  to  allow  of  the  passage  of  the  masses 

! :  clot,  these  must  have  become  rounded  from  constant 
hirling  in  the  eddy,  and  so  became  water  rolled  like  pebbles 

'  i  the  shore.  ,  ...  ... 

7.  The  type  of  the  temperature— the  chronic  intermitten  . 
;  ver  of  endocarditis — is  exactly  similar  to  that  so  wel 

|  escribed  by  Osier  1 


8.  The  persistence  of  the  fever  continuously  during  the 
whole  period  of  five  months. 

9.  The  presence  of  micrococci  and  streptococci  in  the  masses 
of  exudation  from  the  arterial  coat. 
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THE  MECHANICAL  TREATMENT  OF  HEART 

DISEASE. 

By  Harry  Campbell,  M.D., 

Physician  to  the  North-West  London  Hospital. 
j.n  the  treatment  of  heart  disease  the  physician  has  hitherto, 
in  my  belief,  relied  too  exclusively  on  rest  and  digitalis, 
hereby  neglecting  to  call  to  his  aid  the  accessory  foices  of 
die  circulation,  in  the  treatment  of  mitral  disease  (of  which 
alone  I  shall  deal  in  this  paper)  thesq  accessory  forces  will  be 
:ound  especially  helpful.  Oertel’s  treatment  by  hill  clim  >mg, 
and  Schott’s  by  baths  and  gymnastics,  both  essentially  benefit 
by  bringing  them  into  action,  yet  so  far  as  I  know,  neither 
of  these  physicians  has  properly  recognised  the  fact.  As  1 
lave  already  expressed  some  of  my  views  on  this  subject  m 
a  paper  read  before  the  North  London  Medical  and  Lhirur- 
gical  Society,  I  can  be  the  more  brief  in  the  present  commu¬ 
nication.  , 

Let  us  see  what  happens  in  mitral  disease.  There  is  a  dif¬ 
ficulty  in  the  onward  flow  of  the  blood  through  the  mitral 
orifice.  This  is  met  by  increased  work  on  the  part  of  the 
right  ventricle  ;  the  tension  in  the  pulmonary  circuit  rises, 
and  the  second  pulmonary  sound  becomes  accentuated.  As 
the  disease  progresses,  the  right  heart  experiences,  in  the 
face  of  the  increasing  resistance,  greater  and  greater  difficulty 
in  emptying  itself ;  the  systemic  veins,  m  consequence,  be¬ 
come  engorged,  and  this  engorgement  is  still  further  in¬ 
creased  when  the  tricuspids  giveaway.  We  have  now  hyper- 
semia  and  increased  blood  tension  behind  the  mitral  as  far  as 
the  systemic  capillaries  ;  and,  on  the  other  hand,  anaemia 
and  diminished  tension  in  front  of  the  mitial  as  fai  as  the 
systemic  capillaries.  The  left  ventricle  has,  in  fact,  a  dimin- 
ished  resistance  to  overcome.  Some  have  fallen  into  the 
error  of  supposing  that  the  resistance  can  work  back  from 
the  mitral  orifice  through  the  lungs  to  the  systemic  capil¬ 
laries,  forgetful  of  the  fact  that  the  systemic  veins  can  more 
than  hold  all  the  blood  in  the  body.  As  a  matter  of  fact,  the 
effect  of  ligaturing  both  the  veme  cavse  (that  is,  of  producing 
the  greatest  possible  obstruction  to  the  venous  flow)  is  n 
cause,  with  an  increasing  venous  pressure,  an  immediate  fall 
of  arterial  pressure,  because  the  arterial  blood  rapidly  rush  s 
into  the  veins,  and  is  not  correspondingly  replenished  from  the 
left  ventricle.  Indeed,  this  is  a  danger  against  which  thei  e 
is  a  constant  fight  in  mitral  disease.  Owing  to  the  difficulty 

at  the  mitral  orifice,  the  systemic  arteries  are  apt  to  be 

starved  of  blood,  and,  to  prevent  their  already  insufficient 
supply  passing  with  fatal  facility  into  the i  veins  (where  it  is 
useless  for  nutrition),  the  arterioles  contiact.  This,  I  e 
lieve,  explains  the  somewhat  high  tension  sometimes  present 
in  mitral  disease.  We  have,  then,  ever  to  keep  before  us  the 
fact  that  in  mitral  disease  the  resistance  in  front  of  the  ven¬ 
tricle  is  actually  diminished,  except  m  those  cases  where 
there  is  considerable  compensatory  vaso-constriction,  and 
that  the  weak  radial  pulse  which  characterises  the  later  stages 
of  the  disease  is  due  not  so  much  to  a  failing  left  ventricle  as 
to  the  accumulation  of  blood  in  the  lungs  and  systemic 

Veilence  in  treating  mitral  disease  we  must  endeavour  to 
combat,  step  by  step,  the  tendency  of  the  riffbt  heart  to  be 
engorged.  Directly  it  experiences  a  difficulty  in  emptying 
itself  the  nutrition  of  the  entire  organ  must  suffer,  for  aim  s 
all  the  venous  blood  from  the  cardiac  walls  'JmP  es  ^  J 
means  of  the  coronary  sinus  into  the  right  auricle,  and  when 
the  diastolic  tension  in  this  chamber  becomes  unduly  g  . 
this  venous  return  is  impeded,  the  nutntion  of  t 
muscle  is  impaired,  and  the  morbid  P™cess,  erm  mpnt 
induration,  is  set  on  foot.  Further,  right  heart  e  g ;  > 

leading  as  it  does  to  general  venous  engorgeme  ,  .“ethe 
with  the  nutrition  of  the  body  at  large,  and  t  § 

-cardiac  nutrition  suffers.  From  all  of  wh 

the  philosophy  of  our  treatment  of  clllf°^  f.  “Afhework  of 
I  essentially  bound  up  in  the  dictum :  facilitate  the  worn  o 
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other  words,  promote  the  pulmonary 


the  right  heart,  in 
circulation. 

Let  us  now  briefly  inquire  what  are  the  chief  accessory 
forces  of  the  circulation.  First  and  foremost  we  must  place 
the  respiratory  movements  which  help  to  drive  the  blood 
from  the  systemic  veins,  including  those  of  the  cardiac 
muscle,  into  the  right  heart,  and  from  the  right  heart  through 
the  lungs  into  the  left  heart ;  and  which  further  pump  the 
lymph  from  the  peritoneum  into  the  pleurae,  as  well  as 
through  the  entire  pulmonary  tissues.  Wherefore  it  follows 
that  whatever  interferes  with  the  respiratory  movements 
—drowning,  suffocation,  lung  disease— dams  the  blood  back 
upon  the  right  heart  and  its  afferent  veins,  as  shown  by  post¬ 
mortem examination.  Anyone  may  prove  the  truth  of  this 
by  holding  his  breath  for  a  time,  when  the  veins  of  the  neck 
will  swell  and  violent  epigastric  pulsation  ensue,  telling  of 
the  difficulty  which  the  right  heart  is  experiencing  inemptv- 
mg  itself.  ^  J 

Clearly,  then,  all  cases  of  chronic  mitral  disease  should  be 
put  through  a  systematic  course  of  respiratory  exercise,  or, 
if  we  prefer  the  term,  pulmonary  calisthenics.  The  patient 
must  be  taught  to  breathe  both  by  the  diaphragm  and  by  the 
ribs,  and  to  inflate  his  lungs  to  the  utmost.  If  he  has  anything 
of  a  voice  he  should  learn  to  sing.  I  know  few  exercises 
more  healthful  than  singing,  not  only  on  account  of  its  bene- 
hcial  effect  on  the  circulation,  but  because  of  its  influence  on 
the  development  of  the  lungs.  Talking,  again,  is  a  good 
exercse  for  the  mitral  patient.  It  not  infrequently  happens, 
as  feir _  VV  llliam  Broadbent  tells  us,  that  clergymen,  who  are  so 
breathless  from  heart  disease  that  they  can  scarcely  mount 

«  a iFU  P1^1’  their  breathlessness  vanish  during  the  course 

of  the  sermon.  I  can  have  no  doubt  that  the  relief  they  ex¬ 
perience  is  traceable  to  the  deep  inspirations  which  a 
pi eacher  has  to  take  in  order  to  make  his  voice  heard  over  a 
large  building.  While  talking  and  singing  are  beneficial,  the 
patient  should  be  cautioned  against  violent  respiratory 
efforts  which,  as  is  well  known,  cause  a  distension  of  the 
systemic  veins.  Hence  he  should  be  taught  to  deliver  his 
fortissimo  notes  without  strain.  For  this  reason  the  blowing 
of  wind  instruments  is  hurtful. 

It  is  manifest  that  in  order  to  get  free  respiratory  move¬ 
ments,  all  impediments  to  the  free  play  of  the  diaphragm  and 
of  the  ribs  should  be  removed.  I  shall  here  refer  to  two 
such  impediments  only — obesity  and  tight  lacing.  The 
former  acts  injuriously  in  heart  disease  in  several  ways.  If 
there  is  too  much  subpericardial  fat,  the  contraction  of  the 
heart  is  hampered  :  then,  again,  the  increased  body  weight 
entails  increased  effort  in  moving  about;  further,  and  this  is 
what  concerns  us  most,  obesity  hampers  the  respiratory 
movements  A  large  deposit  of  fat  in  the  abdomen  inter¬ 
feres  with  the  free  play  of  the  diaphragm,  and  thus  impedes 
the  pulmonary  circulation.  Hence  there  arise  pulmonary 
and  general  venous  engorgement,  and  this  explains,  I  believe, 
the  tendency  of  obese  patients  to  bronchitis,  itself  a  serious 
complication  of  mitral  disease.  Wherefore  abdominal 
obesity  acts  injuriously  in  a  twofold  way,  and  if  a  stout 
patient  comes  before  us  with  mitral  disease,  we  should  at  once 
set  to  work  to  reduce  his  weight. 

Then  as  regards  tight  lacing.  It  scarcely  need  be  pointed 
out  how  fatal  a  practice  this  is  in  the  subject  of  heart  dis¬ 
ease,  yet  it  is  very  common  among  such  patients.  Some  of 
tne  most  characteristic  mitral  presystolics  I  have  heard  have 
D,e^n  ,in  young  women  who  were  suffering  as  much  from  con¬ 
striction  of  the  waist  as  of  the  mitral  orifice,  and  my  efforts 
at  persuading  them  to  abandon  this  stupid  practice  have  fre- 
quently  been  unavailing.  I  have  no  hesitation  in  saying 
that  all  women  suffering  from  mitral  disease  should  abandon 
stays  altogether.  Accentuation  of  the  second  pulmonary 
sound  is,  in  my  experience,  common  in  women  who  have  no 
actual  heart  disease,  and  I  cannot  but  think  that  the  height¬ 
ened  pulmonary  tension  in  these  cases  is  due  to  the  imperfect 
respiratory  movements  resulting  from  tight  lacing. 

I  have  thus  far  assumed  that  the  lungs  are  healthy,  but 
pulmonary  disease  frequently  occurs  in  mitral  disorder. 
Against  such  disease  we  should  ever  be  on  our  guard,  since  it 
still  further  increases  the  tension  in  the  right  heart,  and 
aggravates  that  very  condition  which  it  is  the  great  object  of 
our  treatment  to  prevent.  The  obstruction  to  the  pulmonary 
caculation  in  lung  disease  is  due  to  two  main  causes  :  (a)  To 


the  interference  with  the  respiratory  movements,  a  fact  no 
sufficiently  insisted  on  in  the  textbooks.  In  all  lung  di 
ease  these  movements  are  restricted.  The  need  of  pulmonai 
exercises  is  therefore  all  the  greater  when  lung  disease  con 
plicates  mitral  trouble.  In  some  cases,  for  example,  in  en 
physema,  we  can  materially  help  the  patient  by  pressing  u 
the  diaphragm.  A  plan  I  frequently  adopt  is  to  flex  the' Ic¬ 
on  the  thighs,  and  then,  while  the  patient  is  breathing  oui 
forcibly  to  flex  the  thighs  on  the  abdomen.  In  this  way  w 
are  able  to  get  rid  of  a  quantity  of  residual  air,  and  thus  t 
promote  a  deeper  inspiration  than  usual,  this  fuller  respirator 
movement  accelerating  the  circulation  from  the  right  to  th 
left  heart.  (6)  Lung  disease  also  impedes  the  pulmonar 
circulation  by  narrowing  the  pulmonary  vascular  bed.  Tlr 
narrower  the  latter  the  greater  the  difficulty  which  the  riff] 
heart  experiences  in  driving  the  blood  through  to  the  left 
and  vice  versa  ;  the  wider  the  pulmonary  bed  the  easier  is  th( 
work  of  the  right  heart.  It  therefore  follows  that  in  al 
cases  of  mitral  disease  we  should  develop  the  patient’s  lung, 
to  the  utmost.  I  cannot  well  exaggerate  the  importance  o 
this.  The  respiratory  exercises  mentioned  will  go  a  long  wa- 
in  this  direction.  J 

We  have  now  to  consider  the  second  great  accessory  force 
of  the  circulation— namely,  muscular  contraction.  All  the 
veins  which  pass  through  voluntary  muscles  are  provide! 
with  valves  :  consequently  every  muscular  contraction  drives: 
the  venous  blood  onwards,  a3  is  well  shown  in  phlebotomy 
the  blood  welling  out  in  increased  quantities  every  time  the 
muscles  of  the  forearm  are  brought  into  action.  Musculai 
contraction  similarly  favours  the  lymph  circulation,  for  tin 
lymphatics,  like  the  veins,  are  provided  with  valves— indeed 
at  much  shorter  intervals— and  it  would  further  appear  that 
the  muscle  sheath  plays  the  part  of  a  lymph-pump  when  the 
muscle  contracts. 

We  have,  then,  in  voluntary  muscular  contraction  an 
admirable  means  of  helping  the  venous  and  lymphatic 
circulations  which  in  mitral  disease  tend  to  stagnate.  The 
extra  work  thereby  put  upon  the  left  ventricle  is  not  so 
injurious  as  might  be  supposed,  for,  as  I  have  already 
insisted,  the  systemic  arterial  resistance  tends  to  be 
diminished  in_  mitral  disease,  and  we  need,  therefore,  have 
little  fear  in  increasing  that  resistance,  notably  in  mitral 
obstruction ;  in  regurgitation,  however,  the  increased  left 
ventricular  action  entailed  by  muscular  exercise  may  help  to 
increase  the  amount  of  blood  regurgitated.  It  is  neverthe¬ 
less  certain  that  in  all  but  the  worst  cases  this  disadvantage 
is  more  than  compensated  for. 

Muscular  exercise  benefits,  it  should  be  noticed,  not  only 
by  favouring  the  systemic  venous  circulation  but  by  in¬ 
creasing  the  respiratory  movements.  It,  moreover,  leads 
the  patient  to  live  in.  the  open  air  to  a  greater  extent  than 
he  otherwise  might  do.  This  tends  to  promote  the  health 
0  *n  g^rieral,  and  of  course  the  heart  benefits. 

\Ve_  must  be  very  careful,  while  prescribing  muscular' 
exercise,  not  to  allow  free  thoracic  movements  to  be  interfered 
with.  We  know  that  all  strain  is  injurious  in  heart  disease. 
How  does  it  operate  in  the  mitral  form  ?  Not  so  much,  as  will 
at6  from  what  I  have  said,  by  imposing  extra  work  on 

the  left  ventricle,  but  rather,  I  believe,  by  causing  fixation  of 
the  chest,  which  leads  to  stagnation  of  blood  in  the  lungs 
and  systemic  veins.  Whatever  exercise,  therefore,  is  taken, 
the  patient  should  be  cautioned  never  to  fix  his  thoracic 
muscles,  but  in  any  act  involving  the  slightest  effort  to  keep 
up  the  rhythmic  respiratory  action  of  the  thorax. 

Again,  we  must  of  course  be  entirely  guided  by  observing 
the  effects  of  exercise — above  all,  its  effect  on  the  pulse,  and 
we  _ must  be  very  careful*  to  begin  cautiously,  gradually  edu¬ 
cating  the  heart  and  lungs  to  the  new  order  of  thing”. 

Bearing  these  precautions  in  mind  most  physicians  will 
he  able  to  suggest  exercises  suitable  for  individual  patients. 

I  have  for  some  time  been  making  experiments  with  a  view 
to  discover  the  most  serviceable  ones,  but  my  results  are  not 
yet  sufficiently  definite  for  publication. 

In  those  cases  where  the  disease  is  too  far  advanced  for  the 
patients  to  take  free  exercise,  we  may  employ  massage  and 
electricity.  A  _  combination  of  these  with  respiratory 
exercises  and  mild  gymnastics  often  gives  the  most  happy 
results.  It  is  obvious  that  massage  and  electricity  are  im¬ 
portant  aids  to  the  venous  and  lymphatic  circulations,  the 
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er  by  squeezing  the  blood  and  lympli  onwards,  the 
r  by  causing  muscular  contraction  ;  and  it  is  surprising 
they  have  not  been  more  largely  resorted  to.  In  employ- 
electricity  care  must  of  course  be  taken  to  secure 
timical  contraction,  since  a  prolonged  contraction,  by 
cing  a  protracted  narrowing  of  the  venous  bed,  must 
ssarily  impede  the  blood  current. 


UCCESSFUL  CASE  OF  ANASTOMOSIS  OF  THE 
SMALL  INTESTINE.1 

By  HARRISON  CRIPPS,  F.R.C.S., 

tant-Sui'geon  to  St.  Bartholomew's  Hospital,  and  Operator  for 
Abdominal  Section  in  the  Women’s  Ward. 


aged  35,  was  admitted  into  St.  Bartholomew’s  Hospital 
’ebruary,  with  the  following  symptoms.  For  the  last 
3  years  she  had  had  gradually  increasing  loss  of  blood  at 
nonthly  periods ;  during  the  last  six  months  the  loss 
lasted  for  two  or  three  weeks  continuously,  with  seldom 
*  than  a  week’s  interval.  She  had  become  very  weak,  and 
b  unable  to  do  her  housework. 

esent  Condition—  Is  very  pale  and  anaemic, . both  legs 
iderably  swollen.  Rising  to  the  umbilicus  is  an  oval 
,ic  swelling.  Per  vaginam ,  some  hard,  displaceable 
ses  can  be  felt  in  Douglas’s  pouch.  Bimanually  these 
be  identified  as  continuous  with  the  abdominal  tumour, 
ound  passed  6|  inches.  Prolonged  rest  having  been 
l  without  benefit,  an  operation  was  decided  upon.  The 
our  was  found  to  be  a  large  multinodular  fibroid  growing 
•ath  the  broad  ligament.  The  tumour  was  shelled  out, 
uterine  pedicle  being  secured  with  the  serre-nceud.  The 
3nt  did  well  till  the  eighteenth  day,  when  she  was  sud- 
y  seized  with  symptoms  of  acute  intestinal  obstruction. 

Mr.  Harrison  Cripps’s  absence  the  abdomen  was  re- 
led  by  Mr.  Bruce  Clarke,  who  found  some  intestine 
?rent  to  the  under  surface  of  the  scar.  In  separating 
,  owing  to  the  firm  nature  of  the  adhesions,  the  intestine 
unavoidably  damaged  to  such  an  extent  as  to  render  its 
rn  unsafe,  while  the  patient  was  so  collapsed,  and  the 
stine  above  so  distended,  as  to  make  an  excision  of  the 
licated  part  inexpedient.  The  damaged  intestine  was 
efore  stitched  to  the  skin  at  the  lower  part  of  the  wound 
opened.  The  immediate  effect  of  this  was  to  relieve  the 
ptoms  of  obstruction,  and  the  patient  recovered  from  the 
•ation.  Two  months  later  she  was  still  passing  the  whole 
sr  motions  through  the  wound.  There  were  two  openings 
it  an  inch  apart,  from  both  of  which  the  faeces  escaped, 
motion  was  very  ill-digested,  and  always  mixed  with  a 
e  quantity  of  bile.  The  patient’s  condition  was  most 
orable,  and  by  no  device  could  the  part  be  kept  clean  or 
The  skin  over  an  area  of  5  or  6  inches  round  the  open- 
was  excoriated,  bright  red,  and  excessively  tender.  The 
ent  was  rapidly  emaciating.  Two  separate  attempts 
,3  made,  with  an  interval  of  three  weeks  between  them,  to 
e  the  fistulse  by  a  plastic  operation.  Both  failed.  Hie 
I  Brent  bowel,  though  freely  separated  on  each  side  of  the 
1  ring,  was  so  atrophied  and  shrivelled,  that  when  united 
i  ^embert  sutures  its  calibre  was  no  more  than  that  of  a 
12  catheter.  Indeed,  after  the  second  operation,  it  was 
than  this.  On  each  occasion,  on  the  third  day  after 
■ating,  the  stitches  gave  way,  and  the  condition  was  worse 
i  ever.  It  was  obvious  from  the  rapid,  emaciation  of  the 
ent,  and  her  extremely  feeble  condition,  that  she  would 
rtly  die  of  inanition.  It  was  under  these  circumstances 
,  it  was  determined  to  give  her  such  a  chance  as  a  resection 
he  intestine  would  afford.  The  following  operation  was 
firmed.  The  patient  was  prepared  by  being  kept  for  two 
hree  days  on  milk  and  broth  diet.  A  mild  purge  was  then 
;n,  after  which  no  food  was  given  by  the  mouth  for  twenty  - 
!  •  hours  previous  to  the  operation.  Owing  to  the  constant 
cage  of  faeces  and  bile,  no  proper  antiseptic  preparation 
I  possible.  When  the  patient  was  under  the  anaesthetic 
,  fistulous  opening  was  firmly  plugged  with  sponges,  one 
j  ig  passed  upwards  into  the  bowel  and  another  downwards, 
s  effectually  stopped  the  leakage,  and  gave  an  opportu- 

|  t  for  thorough  cleansing. _ __ _ _ _ 
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An  elliptical  incision,  4  inches  in  length,  was  made  into 
the  abdominal  cavity,  so  as  to  include  both  fistulous  open¬ 
ings,  together  with  the  cicatricial  tissue  and  about  half  an 
inch  of  skin  on  each  side.  On  lifting  up  the  oval  portion 
of  the  abdominal  walls  thus  excised  a  coil  of  small  intestine, 
close  to  the  duodenum,  was  found  to  be  the  adherent  portion. 
On  tracing  the  intestine  downwards  at  a  distance  of  6  inches 
from  the  fistulous  opening  a  second  firm  adhesion  to  the 
uterine  pedicle  was  found.  This,  doubtless,  was  the  point 
of  original  obstruction.  After  separating  this  lower  adhesion 
the  bowel  was  so  torn  and  thin  at  the  spot  that  it  could  not 
safely  have  been  left.  The  intestine,  therefore,  was  gently 
clamped  over  a  thin  sponge  a  few  inches  below  this  point, 
and  was  also  clamped  a  few  inches  above  the  fistulous  open¬ 
ing  ;  the  intervening  portion,  11J  inches  in  length,  was  then 
cut  clean  out.  Maunsell’s  excellent  method  of  anastomosis, 
with  some  modification,  was  adopted.  The  abdominal  cavity 
being  carefully  packed  with  sponges,  the  two  free  ends  of  the 
bowel  were  thoroughly  washed  out  and  cleaned.  Two  tem¬ 
porary  silk  ligatures  with  long  ends  were  employed  to  fix  the 
position  of  the  bowel  and  bring  the  two  ends  into  apposition. 
These  ligatures  included  all  the  coats  of  the  bowel,  the  one 
at  the  mesenteric  attachment,  the  other  opposite  to  it.  A 
longitudinal  cut,  £  of  an  inch  in  length,  was  made  at  three 
inches  from  the  divided  end  of  the  upper  segment,  this  in¬ 
cision  being  opposite  to  the  mesenteric  border  of  the  bowel. 
A  pair  of  pressure  forceps  passed  through  this  opening  and 
out  at  the  cut  end,  seized  the  temporary  ligatures,  which 
were  then  drawn  through  the  longitudinal  incision. 
The  cut  ends  of  the  bowel  following  the  ligatures 
were  thus  invaginated  and  drawn  out  at  the  same 
opening.  The  ends  accurately  adjusted,  peritoneal  sur¬ 
face  to  peritoneal  surface,  were  sewn  together  with 
fifteen  interrupted  sutures,  which  were  cut  off  close  to  the 
knots.  The  joined  ends  were  then  drawn  back  and  the 
longitudinal  slit  closed  with  Lembert  sutures.  A  ring  of 
sutures,  including  only  the  peritoneal  coat  of  the  bowel,  was 
now  put  round  the  line  of  junction  as  an  additional  security. 
The  divided  portion  of  the  mesentery  was  brought  together 
by  a  double  row  of  sutures  on  each  side.  In  this  way 
absolute  co- adaptation  of  adjacent  peritoneal  surfaces  was 
obtained,  and  the  weak  spot  at  the  point  where  the  mesen¬ 
teric  border  of  the  bowel  was  invaginated  was  completely 
enclosed.  This  could  not  have  been  so  satisfactorily  accom¬ 
plished  if  the  stitches  had  been  passed  through  the  whole 
thickness  of  the  mesentery  as  usually  done.  For  the  sutures 
the  finest  silk  was  used,  which  was  obtained  by  unravelling 
No.  6  twist  into  its  three  primary  threads. 

For  some  days  the  patient  was  extremely  weak,  with  a 
pulse  of  150.  The  temperature  remained  normal,  and  she 
suffered  no  pain.  She  was  fed  chiefly  by  nutrient  injections 
for  a  week,  but  on  the  third  day  commenced  small  quantities 
of  milk  and  water.  On  the  fourth  day  she  had  a  fluid  action 
from  the  bowels,  the  first  for  some  months.  After  this  she 
had  a  good  action  daily.  She  wa3  allowed  up  at  the  end  of  a 
month,  and  was  discharged  from  the  hospital  well  seven 
weeks  after  the  operation.  (The  patient,  in  excellent  health, 
was  shown  at  the  meeting.) 


Remarks. — When  operating  on  a  case  of  intestinal  obstruc¬ 
tion  it  may  happen  that  the  trouble  can  only  be  remedied  by 
destroying  the  continuity  of  the  gut.  If  the  patient  be  in 
good  condition,  and  the  bowel  not  much  distended,  it  may  be 
proper,  after  resecting  the  part,  at  once  to  unite  the  divided 
ends,  and  return  the  bowel  into  the  abdominal  cavity.  So 
far  as  I  have  observed  in  practical  surgery,  the  opportunity 
for  such  immediate  radical  treatment  is  exceptional.  I  he 
prime  consideration  in  most  cases  is  how  to  give  prompt 
relief  to  the  obstruction,  and  tide  over  shock  which  threatens 
to  be  fatal  in  a  few  hours.  It  is  of  little  benefit  to  perform 
the  operation  of  anastomosis,  with  its  delicate  and  accurate 
stitching,  merely  to  demonstrate  on  the  morrow’s  post-mortem 
that  the  bowel  is  impermeable  to  water.  It  is  impossible  to 
conceive  a  more  inappropriate  time  for  performing  what  must 
necessarily  be  a  prolonged  operation  than  when  a  patient  is 
suffering  from  complete  obstruction.  The  great  distension 
of  the  abdominal  viscera  adds  considerable  difficulty  to  the 
operation,  and  causes  the  intestine  to  crowd  out  of  the  inci 
sion  •  while  the  vomiting  and  shock  incidental  to  the  obstruc 
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tion  has  so  reduced  the  patient  as  to  leave  hut  a  perilous 
margin  of  vitality. 

Another,  and  perhaps  stronger  objection  to  performing  an 
immediate  anastomosis  is  the  relative  condition  of  the  bowel 
above  and  below  the  obstruction.  Above,  the  gut  is  distended 
and  paralysed,  while  below  it  is  empty  and  contracted  by  the 
action  of  the  circular  fibres.  The  paralysed  condition  of  the 
bowel  above  renders  it  powerless  to  pass  its  contents  into  the 
contracted  portion  below.  The  symptoms  of  obstruction 
therefore  continue. 

I  believe,  save  in  exceptional  circumstances,  it  is  better 
surgery  to  make  a  temporary  artificial  anus  above  the 
obstruction  than  to  perform  an  immediate  resection,  and 
join  the  divided  ends.  Such  an  artificial  anus  gives  imme¬ 
diate  relief  to  the  obstruction.  It  affords  time  for  the  dis¬ 
tended  and  paralysed  bowel  to  regain  its  power.  By  waiting 
a  few  days  or  weeks  the  patient  can  be  carefully  prepared,  sc 
that  there  is  no  food  or  faeces  above  the  portion  to  be  united, 
and  the  operation  can  be  undertaken  with  far  better  prospects 
of  success  than  would  have  been  possible  as  a  primary 
operation. 

As  to  the  best  method  of  uniting  the  bowel,  there  is  much 
divergence  of  opinion,  and  a  far  larger  experience  than  is 
at  present  available  is  necessary  to  decide  the  question. 
At  present,  there  are  two  main  principles  in  vogue :  the  one 
is  to  employ  absorbable  bobbins,  tubes,  etc.,  within  the 
canal  of  the  bowel  over  which  the  intestine  is  sewn ;  the 
other  is  to  dispense  with  these  accessory  articles.  Those 
who  advocate  their  use  believe  them  to  present  among  others 
the  following  advantages  That  they  facilitate  the  suturing, 
thus  shortening  the  length  of  the  operation  ;  that  they  make 
the  union  more  accurate  ;  that  they  keep  open  for  the  time 
the  calibre  of  the  bowel  at  the  sutured  parts.  I  do  not, 
however,  agree  with  these  views.  The  adjustment  over  the 
plates,  if  done  so  as  to  afford  perfect  security,  requires  quite 
as  many  sutures  as  when  no  plates  are  employed,  so  that  if 
the  suturing  be  done  with  equal  care  by  both  methods  time 
is  not  saved.  As  to  the  theory  that  the  tubes  keep  the  canal 
patent,  facilitating  the  passage  of  fasces,  it  seems  quite  as 
probable  that  an  opposite  effect  is  produced  by  arresting  the 
peristaltic  action.  The  chief  objection  to  the  tubes,  how¬ 
ever,  seems  that,  owing  to  the  tuberosity  they  produce,  all 
the  sutures  are  on  the  stretch.  This  is  not  the  case  where  no 
tubes  are  used,  and  it  is  astonishing  to  see  the  small  size  to 
which  an  empty  portion  of  intestine  will  contract  in  the 
living  body.  This  contraction  takes  off  all  tension  from  the 
stitches,  and  allows  them  to  become  nearly  buried  at  once  in 
the  peritoneal  coat.  As  further  information  is  still  required 
as  to  the  results,  immediate  and  remote,  of  intestinal  anasto¬ 
mosis,  and  as  to  the  best  time  and  method  of  operating,  I 
have  ventured  to  bring  this  case  before  the  Society  as  a  suc¬ 
cessful  instance  of  a  secondary  operation  performed  without 
the  employment  of  tubes  or  plates. 

Si  I  am  indebted  to  Mr.  Sloane,  my  house-surgeon,  for  the 
notes  of  the  case. 
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Consultin 
er  on 


Records  have  often,  from  time  to  time,  been  made  of 
epidemics  of  ophthalmia  affecting  institutions,  but  these 
have,  generally  speaking,  if  not  always,  been  those  of 
pauper  or  low  grade  schools.  A  history  of  an  epidemic 
implicating  the  boys  attending  a  school  not  far  removed  from 
a  public  school,  cannot,  perhaps,  "fail  to  be  of  interest, 
especially  as  there  are  many  points  connected  with  it  which 
may  be  of  service  to  any  having  to  deal  with  such  an  outbreak 
in  the  future. 

When  the  discussion  took  place  at  the  Ophthalmological 
bociety  a  short  time  since,  it  was  premature,  in  the  opinion 
of  those  who  had  seen  most  of  the  outbreak,  to  discuss  the 
matter,  and  it  was  further  feared  that  it  might  be  prejudicial 


to  a  school  which  had  already  suffered  sufficiently.  T 
were,  at  all  events,  the  reasons  which  prevented  my  coi 
buting  to  the  discussion  what  is  here  written.  Now  1 
the  epidemic  is  practically  over,  its  history  can  be  g 
with  the  cordial  co-operation  of  the  medical  officers,  Drs 
land  and  Evelyn,  who  have  borne  the  brunt  of  a  very  a 
ous  time,  and  with  the  knowledge  of  the  school  authori 
who  can  only  gain  by  having  set  forth  the  care,  regard 
almost  of  expense,  with  which  they  have  endeavoured  to 
charge  their  duty. 

Towards  the  middle  of  August,  1893,  I  became  aware 
consequence  of  one  of  the  boys  being  brought  to  me,  that 
scholars  at  a  school  in  Yorkshire  were,  or  at  least  som. 
them,  suffering  from  an  affection  of  their  eyes.  The  bcl 
question  had  been  among  these.  His  condition  was  sin: 
to  that  which  will  be  mentioned  presently  as  being  fourr 
the  others. 

Shortly  after  this  I  was  requested  to  inspect  the  school 
the  boys,  in  concert  with  my  friends  Drs.  Jalland  ! 
Evelyn,  the  medical  officers  to  the  school.  This  I  aco 
ingly  did,  and  on  the  evening  of  August  23rd  we  inspec 
the  school  premises  and  examined  several  of  the  boys,  ' 
next  day  we  examined  the  remaining  scholars.  The  vi 
were  thus  arranged  to  not  only  give  ample  time  fc 
thorough  inspection  of  the  school  and  boys,  but  for  a  ci 
plete  discussion  of  the  outbreak  with  the  medical  offic 
The  condition  of  things  found  and  the  circumstances  wh 
led  up  to  their  prevalence  in  the  school  may  be  thus  state 
In  the  preceding  April  (16th)  a  boy  was  taken  to  I 
Jalland,  suffering  from  ophthalmia.  Other  cases  were  at  t 
time  noticed,  and  were  isolated  as  they  arose ;  the  boys  be 
transferred  to  a  house  which  is  reserved  for  those  affeej 
with  any  infectious  disorder.  The  eyes  were  bloodshot,  1 
with  little  perceptible  discharge.  Several  boys  at  one  tij 
or  another  suffered  in  a  similar  way ;  perhaps  thirty  a 
gether  were  affected.  They  did,  however,  to  all  appearan 
recover  quite  well. 

It  was  at  this  period  believed  that  one  or  two  of  the  bi1 
brought  the  disease  into  the  school,  but  in  the  light  of  s 
sequent  events  it  may  be  doubted  whether  this  was  the  c 
or  whether  one  or  the  other  was  merely  the  first  to  show  e| 
dence  of  the  affection. 

After  the  occui’rence  of  ophthalmia  in  this  way,  the  tij 
was  drawing  on  for  the  dispersion  of  the  boys  for  the  vaj 
tion,  it  being  one  of  those  schools  which  adhere  to  the  o 
fashioned  system  as  to  holidays.  Inconsequence  also  a  gc 
deal  of  the  prevalence  of  influenza  they  were  sent  hom 
week  earlier.  This  would  be  in  the  middle  of  June, 
their  reassembling  in  the  early  part  of  August,  Mr.  Jalla 
soon  detected  what  he  considered  an  unhealthy  condition 
some  of  the  boys’  eyes,  and  had  them  again  isolated.  It  v 
in  great  part  owing  to  his  representations  of  the  necessity 
an  examination  of  the  whole  of  the  boys  that  I  was  request 
to  co-operate.  It  should  be  added  that  some  of  the  masti 
had  been  sufferers  at  the  same  time  as  the  boys. 

As  the.  result  of  the  examination  it  may  be  said  broad 
that  a  mild  form  of  follicular  conjunctivitis  was  found  to 
very  prevalent.  The  vesicles  were  situated  chiefly  on  t 
inner  surface,  which  was  also  reddened,  of  the  lower  eyeb 
in  some  cases  running  the  greater  part  of  the  length  of  t 
lid,  like  a  chain  of  pearls.  In  but  a  few  cases  was  the  reti 
tarsal  fold  much  involved.  The  upper  lids  were  less  affecte 
when  they  were  they  had  lost  their  polish,  and  appear 
often  velvety,  or  in  some  instances  as  if  the  finest  sandjh 
been  sprinkled  on  the  surface ;  there  was  also  in  some  cas 
an  increased  vascularity.  There  appeared  in  all  an  absen 
of  perceptible  discharge.  No  discomfort  was  complained  c 
and  without  everting  the  eyelids  hardly  a  case  presented  an 
thing  abnormal.  Altogether  eighty-four  boys  were  examine 
With  the  exception  of  two,  all  were  boarders,  and  comprise 
the  entire  number  of  pupils  at  the  school.  One  of  the  ne 
boys  was  perhaps  the  most  affected  of  any  that  were  see: 
and  it  appeared  almost  certain  that  he  had  entered  with  tl 
condition  present.  Of  the  whole  number  of  the  boys,  the: 
were  thirty-eight  (Class  1,  or  healthy)  who  could  be  regarde 
as  healthy,  but  there  were  as  many  as  thirty-nine  (Class  2,  < 
suspicious)  whose  eyes,  though  not  in  many  cases  showir 
any  very  marked  departure  from  a  normal  condition,  y< 
under  the  circumstances’dt  was  impossible  to  regard  as  quit 
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41.  These  cases  varied,  a  good  deal,  and  it  appeared  that 
me  at  all  events  on  a  subsequent  examination  would  be 
und  to  be  fit  to  be  placed  among  the  healthy  ones.  There 
we  seven  cases  (Class  3,  unhealthy)  in  which  the  condition 
is  marked.  In  five  the  condition  of  follicles  before  referred 
and  the  velvety  state  of  the  lids  were  very  distinct.  In 
>  case,  however,  could  we  make  out  the  presence  of  what 
■uld  positively  be  stated  to  be  sago-grain  granulations. 

All  the  boys  had  awell-cared-for  appearance,  and  evidently 
ere  in  good  health.  They  were  a  particularly  hearty-looking 
t  of  lads,  even  for  schoolboys,  and  there  was  reason  for  he¬ 
wing  that  their  feeding  was  neither  unsuitable  nor  stinted. 
The&school  premises  were  commodious,  and  on  the  whole 
fited  for  the  purposes  of  a  school.  Some  of  the  class  rooms 
ere  quite  recently  built.  The  drainage  had  also  in  the  pre- 
ous  year  been  overhauled.  There  were  unusually  good 
iaygrounds  or  fields  attached  to  the  school.  _ 

The  sleeping  accommodation  was  carefully  gone  into.  The 
ws  occupied  thirteen  bedrooms,  and  the  lowest  cubic  space 
lowed  in  different  rooms  were  506,  51S,  and  528,  whilst 
hers  reached  as  high  as  668,  775,  and  /96,  but  the  gieatei 
amber  had  a  space  of  between  550  and  600.  Now,  though 
lis  space  maybe  passed  as  not  inappropriate  for  healthy 
ds  it  was  pointed  out  that  the  boys  in  the  condition  we 
iun’d  them  could  hardly  be  regarded  as  healthy,  and  that, 
lerefore,  efforts  to  provide  increased  cubic  space  should  be 

nature  of  the  affection  with  which  we  had  here  to 
eal  will  be  discussed  further  on,  but  it  may  now  be  stated 
lat  we  reported  to  the  school  committee  that  the  disease 
id  not  then,  nor  at  any  time,  appear  to  have  assumed  an 
cute  or  bad  form,  and  that  the  cases  generally  had  been  of 
n  ill-defined  type,  and  their  recognition  was  hardly  possible 
xcept  by  examination.  The  question  of  the  drainage  was 
aferred  to,  and  mention  was  made  to  the  importance  of 
ygiene  in  the  eradication  of  the  affection  from  the  school. 
Suggestions  in  our  report  were  also  made  undei  the  follow- 
TSf  llGSds  * 

1  A  weekly  examination  of  the  scholars  should  for  the  p c? sf ng 
lade.  This  would  enable  the  boys  as  they  recovered  to  be  drafted  from 
ne  class  to  the  other,  and  it  would  lead  to  the  detection  of  fresh  cases, 

nd  admit  of  their  immediate  treatment.  _ 

2.  That  the  boys,  as  above  classified,  should  be  separated  m  the  house 
ir  sleeping  purposes.  As  the  boys  of  Class  3  recovered  they  would  pass 
ito  the  next  class  (Class  2),  rather  than  going  at  once  for  sleeping  among 

Hose  who  were  believed  to  be  healthy  (Class  1). 

3.  That  it  was  important  to  make  each  boy  use  separate  water  and 

4  6The  lavatory  basins  were  also  recommended  for  the  present  to  be 
.ispensed  with ;  the  boys  to  use  the  running  water  from  the  tap. 

The  importance  of  fresh  air  and  exercise  was  insisted  upon,  and  the 
mptying  of  the  school  rooms  after  lessons,  and  leaving  the  doors  and 
windows  open  was  advised,  so  as  to  let  fresh  air  freely  circulate  into  t.ie 


The  treatment  generally  suggested  was  for  those  in  Class  2  a  boric  acid 
S.  andTor  those  in  Class  1  the  same,  with  chloride  of  zinc  added  to 
;  in  weak  strength.  A  solution  of  argent,  nit.  was  ordered  also  for  th^ 
mrst  cases.  This  was,  however,  soon  discontinued,  as  it  somewhat  m- 

erfered  with  the  regular  school  work  o  n  ,  , 

The  suggestions  as  just  mentioned  were  speedily  adopted 
)y  the  committee  of  the  school,  who,  it  is  needless  to  state, 
vere  extremely  anxious  that  an  epidemic  which  was  cai- 
:ulated  to  be  damaging  to  the  school  should  be  got  rid  of  as 
mickly  as  possible.  The  periodic  examination  of  the  boys 
ivas  with  most  praiseworthy  zeal  carried  out  by  Dr.  Dvelyn. 
We  were  in  frequent  communication,  and  alter  a  time,  in 
xmsequence  of  his  arriving  at  the  conclusion  that  the  num¬ 
ber  of  boys  affected,  instead  of  decreasing,  had  become  m- 
sreased,  it  was  arranged  that  we  should  again  together  in¬ 
spect  the  whole  of  the  boys.  .  f 

The  inspection  of  the  school  was  made  on  the  evening  o 
October  27th,  and  the  boys  were  examined  on  the  morning 
of  the  28th.  Moreover,  in  addition  to  the  boys,  the  whole 
household,  including  teachers,  matron,  and  servants,  were 
examined.  This  brought  the  total  examined  up  to 
Several  among  the  teachers  were  found  afflicted  in  like  manner 

to  the  boys.  Among  the  servants  also  cases  were  found,  ana 
these  were  invariably  among  those  whose  duties  took  them 
into  the  boys’  apartments  and  who  were  m  their  work  thrown 
among  the  boys  and  their  belongings.  The  healthy  were  those 
confined  to  the  kitchen  and  who  were  not  brought  at  all  into 

contact  with  the  scholars.  ,,,,,,  .  -fVl 

In  our  report  dated  October  30th  we  stated  that,  notwith¬ 
standing  the  measures  that  had  been  taken,  the  condition  ol 


the  boys  was  not  as  satisfactory  as  when  we  had  examined 
them  together  in  August.  Thus,  taking  the  boys  again  in 
classes  as  had  been  done  previously,  we  found  that  Class  1, 
or  the  healthy  class,  was  greatly  diminished  (13)  ;  that  Class 
2  or  the  suspicious  class  was  smaller  (19) ;  and  that  Glass 
3!  the  affected  class,  had  become  decidedly  larger  (41). 
This  represents  the  numbers  the  first  week  m  Novem¬ 
ber  when  some  of  the  boys  had  gone  to  their  homes.  It 
was  pointed  out  that  the  number  of  boys  in  the  school  to 
whom  under  the  circumstances  an  absolutely  clean  bill  of 
health  could  be  given  was  very  small,  whilst  in  those  affected 
the  nature  of  the  malady  was  more  characteristic  than  on  the 
previous  inspection.  The  freedom  from  discharge  which  had 
been  noted  before  was  still  true  at  this  time.  The  absence  of 

anything  like  acute  cases  was  also  persistent. 

The  diagnosis,  at  all  events  at  the  outset,  of  follicular  from 
true  granular  ophthalmia  is  admitted  to  be  difficult,  if  not 
impossible.  The  opinion  formed  of  this  ouubiedk  of  oph- 
thalmia  from  the  first  was  that  its  type  was  that  of  simple 
follicular  disorder  rather  than  the  more  serious  granular  or 
trachomatous  conjunctivitis.  The  situation  of  the  follicles 
chiefly  on  the  lower  eyelids,  the  absence  of  acute  cases,  and 
even  in  the  large  number  altogether  affected,  of  any  implica¬ 
tion  of  cornea  however  trifling,  the  freedom  m  all  from 
appreciable  discharge,  and  the  mild  character  of  the  affection 
were  all  features  that  lent  force  to  the  belief  that  the  epidemic 
was  follicular.  It  was,  however,  quite  clear  that  in  spite  of 
the  little  appearance  of  discharge,  cases  were  proving  con¬ 
tagious,  or  that  there  were  local  conditions  favourable  to  the 
propagation  of  the  disorder,  or  that  both  influences  weie  in 

PlAfter  careful  consideration  we  decided  to  recommend  the 
committee  to  disband  the  school  as  soon  as  practicable,  and 
to  adopt  means  during  the  boys’  absence  for  the  thorough 
cleansing  of  the  premises.  The  measures  which  it  had  been 
possible  to  adopt  at  the  school  had  been  carried  out,  and  now 
it  had  become  necessary  to  pursue  these  methods  still  further 
bv  preventing  the  crowding  together  of  the  boys.  VV  ithout 
a  radical  measure  like  this  it  was  pointed  out  that  it  was  to 
be  feared  that  the  affection  might  get  a  firmer  hold,  and 
become  more  difficult  of  eradication.  It  was  called  for  alike 
in  the  interests  of  the  boys  and  in  those  of  the  school.  Under 
even  favourable  circumstances  the  disease  was  often  m- 

Our  suggestions  were  placed  under  the  following  heads  : 
i  That  it  was  desirable  to  disband  the  boys  as  soon  as  possible.  (It 
was  su^gge s t edTli at  they  should  reassemble  in  the  first  week  in  February, 
thnq  Dpivincr  a  holiday  of  ten  to  eleven  weeks.)  « 

9  Thlt  lach  boy  should  take  to  his  parents  a  note  stating  that, 
although  to  casual  observation  his  eyes  might  appear  sound,  they  had, 
nevertheless,  been  affected  with  ophthalmia,  and,  in  the  opinion  of  the 
medical  officers  to  the  school,  required  treatment  for  the  same. 

•4  That  a  bov  unfitted  to  be  an  inmate  of  this  school  was  equally  un- 
siteWe  tor  admission  to  any  other  until  the  condition  of  his  eyes  had 

hTVifafn^bov  should  be  allowed  to  return  to  the  school  without  a 

satisfaihor^^Sc^l  certificate  ^o^bef  s^ibmitte^to  the  medical 

tlm  opening  of I  the >  scl  o  >  Csent  condition  of  each  boy,  and  would 
tott.  SSltoto  fftw  given  ease  would  meet  the  re, mire- 

mrntTs,'  absence  of  the  boys  should  be  taken  advantage  of  for  a  thorough 

bCeadS,S  JhS  0^- 

mises,  occupy  tVlP  affection  should  be  got  rid  of  some  time  before 

™Sfen7ng  ”  ffie  S»t  U ’was toirnbl  An  put  tire  servants  under 

^Th^fast  remark  also  applied  to  several  of  the  masters.  It  was  further 
+  i  mit  th^t  it  would  be  desirable  to  adopt  treatment  which  wou  d 
rtcs'sK  mp“  iMe with  sclrml  wort  than  hat  hitherto  been  the  ease^ 
It  mav  be  supposed  that  the  subject  of  the  boys  themselves 
proving  centresPof  infection  to  their  friends  if  they  re  turned 
home  was  fully  discussed  before  the  recommendation  to  dis- 
W  the  school  was  made.  The  absence  o  discharge  pre¬ 
vented  us  attaching  great  danger  to  their  L  d eg ree  of 

perhaps,  a  truism  that  in  conjunctival  cases  the  degree  o 
contagion  is  proportionals .to th< “f 

theseaboys  wouTat  his  home  occupy  a  separate  bedroom 
especially  if  the  matter  was  suggested  to  the  P|iren  -  ‘ 

gsfessvsa.-aa  sjai  Stw 
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hfve  had  several  boys  more  or  less  under  my  immediate  care 
at  their  own  homes,  and  yet  have  not  met  with  cases  that 
have  been  affected  in  consequence  ;  nor  in  those  which  I 
have  been  able  to  follow  elsewhere  have  I  learnt  differentlv. 
1  have  inquired  also  of  my  friends,  and  they  have  given  me 
a  similar  account.  In  fact  I  have,  after  observation  and  in- 
quiiy,  been  unable  to  find  an  authenticated  case  in  which 
those  who  returned  to  their  homes  were  the  means  of  spread¬ 
ing  the  disease  in  their  families.  In  our  report  we  urged  the 
importance  of  drawing  the  attention  of  parents  to  the  condi- 
a  i  e  boys  eyes  because  many  were  of  such  a  nature 
that,  taken  separately,  they  would  readily  be  pronounced  to 
be  free  from  disease,  but,  viewed  as  we  saw  them  collectively 
at  school,  their  condition  was  one  that  called  for  notice.  It 
was  suggested  to  the  committee  fliat  by  adopting  the  pro¬ 
posals  mentioned,  it  was  quite  probable  the  school  would  re¬ 
assemble  as  usual  at  the  date  given. 

The  school  committee  were  perhaps  not  unnaturally  it 
soon  appeared,  very  averse  to  disbanding  the  school  in  the 
way  suggested.  In  the  case  of  certain  boys  especially  who 
were  preparing  for  examinations  the  proposal  seemed  a 
naictship.  It  may  be  stated  that  for  these,  few  in  number 
arrangements  could  have  been  made  which  would  not  have 
interfered  with  the  plan  being  adopted  for  the  school  gene- 
raily.  It  was,  however,  decided  by  the  committee  to  ask  the 
advice  of  Mr.  Jonathan  Hutchinson,  and  this  gentleman 
who  had  previously  seen  one  of  the  boys,  visited  the  school! 

1  understand  that  after  inspecting  some  of  the  boys  and  the 
school  premises,  he  gave  it  as  his  opinion  that  the  affection 
was  fofficular  ophthalmia,  leading  to  granular  eyelids,  that 
it  was  propagated  by  contagion,  and  that  atmospheric  and 
other  influences  exerted  no  effect  upon  it.  Further  he 
deprecated  sending  the  boys  to  their  homes,  as  they  would 
be  sources  of  infection  to  their  friends,  and  because  it  would 
not  be  possible  to  secure  proper  treatment  in  their  homes, 
it  would  be  necessary  for  some  of  the  boys  at  least  to  re¬ 
main  over  the  vacation  for  treatment. 

The  committee  decided  to  act  upon  this  advice.  It  was  a 
matter  of  regret  to  me  that  an  opinion  so  opposite  to  the  one 
tflat  had  only  a  few  days  before  been  given  by  me  in  consul¬ 
tation  with  the  medical  ofiicers  to  the  school,  after  repeated 
examination  by  us  of  the  whole  of  the  boys,  as  well  as  of  the 
other  inmates,  and  after  an  acquaintance  with  the  whole  of 
the  epidemic,  should  have  been  given  and  accepted  without 
a  conference  as  to  the  grounds  on  which  our  advice  had  been 
based  oyer  and  above  the  bare  statements  in  my  reports. 

In  a  circular  issued  to  the  parents  the  committee  at  this 
time  represent  Mr.  Hutchinson  as  saying,  “All  parents  de¬ 
ciding  to  remove  their  boys,  either  permanently  or  for  the 
wintei  vacation,  should  be  informed  that  however  apparently 
s  ight  the  symptoms,  it  is  imperatively  necessary  that 
adequate  measures  be  patiently  carried  out.  The  disease  is 
veiy  liable  to  lapse  into  a  chronic  form,  and  it  is  at  all  stages 

fvrnomrA8*  /A  uncured,  ifc  may  easily  cause  weakness  and 
irritability  of  the  eyes  which  may  last  for  years.  These  con- 
siderations  are  of  much  weight  in  support  of  the  recommen- 
ation  that  all  the  boys  affected  should  remain  in  the  citv 

W  lPl’P  t. VlPW  _ J  f* •  ,  .  7  , 


-1  ,,  _  onuum  x  trill  dill  Ill  tile  City, 

where  they  could  have  good  professional  treatment,  together 


wnh  specially  adapted  methods  of  instruction.  No  boy 
suffering  from  the  disease  in  any  form  should  be  sent  to  any 

without  “recaSuons””'6'1’  be  pel'mitted  t0  mix  with 

From  this  time  my  connection  with  the  body  of  scholars 
ceased,  though  up  to  the  time  of  writing,  by  means  of  boys 
and  other  inmates  of  the  establishment  ivho  have  been  from 
time  to  time  under  my  immediate  observation,  and  through 
the  kind  courtesy  of  my  friends  Drs.  Jalland  and  Evelyn  my 
knowledge  of  subsequent  events  has  been  tolerably  complete. 

qr  vTn  nft  SOr  have  had  another  opportunity  of  examining 
several  of  the  boys  and  the  school  premises. 

t  appears,  then,  that  the  division  into  classes,  as  men¬ 
tioned  in  my  reports,  was  adhered  to.  Those  boys  who  were 
well  were  drafted  from  the  school  house  into  another  build- 
isolated.  Those  affected  were  kept  in  the  old  school 
buildings  for  treatment,  which  consisted  principally  of 
£ine  iotln°in  ?Pd  applications  of  solutions  of  nitrate  of 
^  and  chloride  of  zinc.  Many  of  the  boys  were  at  once 
removed  by  their  parents,  and  others  returned  home  at  the 
Christmas  vacation.  At  this  latter  time,  those  remaining 


under  treatment,  about  thirty  in  number,  were  transferred  tc 
Scarborough.  An  hotel  was  taken  for  them;  each  boy  was 
provided  with  a  separate  bedroom,  and  the  treatment  was 
continued.  School  reopened  in  the  end  of  January.  The 
new  boys,  or  those  who  had  been  at  home,  went  back  to  the 
school  house.  The  others  remained  at  Scarborough.  Some 
of  the  boys  wlm  returned  from  home  with  certificates  were 
nevertheless  rejected  by  Dr.  Evelyn,  whose  opinion  as  to 
their  unfitness  was  fortified  by  that  of  Dr.  Tempest  Anderson 
who  had  from  time  to  time  seen  several  of  those  affected  ’ 
At  Scarborough  improvement  in  the  boys’  condition  was 
brought  about.  The  sea  air  was  distinctly  beneficial  If 
however,  the  course  I  had  suggested  had  been  adhered  to  it 
would  have  been  unnecessary,  and  considerable  expense 
would  have  been  saved. 

These  divided  establishments  went  on  until  early  in  April 
last,  when  most  of  those  who  had  been  retained  at  Scar¬ 
borough  had  recovered,  and  the  time  had  arrived  when  it 
was  necessary,  if  possible,  to  have  all  the  boys  once  again 
together.  Six  of  the  worst  of  those  left,  as  well  as  a  new 
boy,  about  whose  eyes  Dr.  Evelyn  had  had  some  question  at 
one  time,  were  taken  to  see  Mr.  Nettleship.  He  considered 
them  free  from  contagion  at  that  time,  though  a  certain 
amount  of  redness  or  thickening,  or  roughness  of  the  con¬ 
junctiva  might  remain  for  some  time  to  come.  He  did  not 
however,  think  it  would  be  wise,  and  possibly  not  safe,  to 
return  these,  and  also  the  number,  nineteen  or  twenty  who 
had  been  at  Scarborough,  into  the  body  of  the  school  imme¬ 
diately  as  healthy.  _  They  might  attend  school  with  the 
healthy  boys,  but  still  sleep  separately  in  a  different  dwell- 
mg,  if_  possible.  He  advised  the  continuation  of  the  exa¬ 
mination  of  these  boys’  eyelids  once  a  week,  and  the 
periodical  inspection  of  the  healthy  boys  should  be  gone  on 
W,j  '  j  e  thought  that  if  the  measures  which  had  been 
adopted  were  continued  until  the  summer  holidays,  the 
school  would  assemble  on  its  normal  footing  without  anv 
isolation  of  the  boys. 

The  opinion  expressed  thus  by  Mr.  Nettleship  is  quite  in 
accordance  with  that  held  out  by  me  in  association  with  Drs. 
Jalland  and  Evelyn  in  the  early  period  of  the  outbreak.  An 
opportunity  was  also  afforded  me  of  seeing  these  same  boys 
(as  well  as  others),  shortly  after  they  had  been  examined  by 
Mr.  Nettleship.  I  can,  therefore,  quite  concur  in  the  opinion 
,1?rt^ave  as  to  their  then  condition.  The  state  was  a  widely 
different  one  from  that  observed  in  the  preceding  October, 
and  the  follicles  present  were  not  more  than  frequently  ob- 
seived  m  eyes  regarded  as  healthy.  In  all  the  boys  seen  by 
me  then,  and  at  other  times,  who  had  recovered,  no  evidence 
was  visible  of  cicatrical  changes  in  the  conjunctiva,  and  from 
jirst  to  last  there  has  been  an  absence  of  acute  cases  with  a 
really  noticeable  amount  of  discharge,  nor  have  there  been 
any  c-oineal  complications.  Further,  no  case  has  at  any  time 
presented  to  my  eyes  definite  evidence  of  trachoma.  I  must 
take  it,  therefore,  that  difficult  as  it  was  in  the  outset  to  say 
positively  that  such  a  condition  as  was  met  with  in  these 
ooys  would  not  develop  into  trachoma,  yet  that  later  events 
have  justified  the  opinions  expressed  by  myself  and  the 
school  medical  officers. 

Follicular  conjunctivitis  is  often  a  protracted  malady,  and 
kuchs  whose  description  of  the  affection  is  one  of  the  best 
with  which  I  am  acquainted,  remarks1  that  “the  follicles 
ultimately  disappear  without  leaving  a  trace  behind;  the 
disease,  therefore,  in  spite  of  its  long  duration,  has  a  good 
piognosis,  in  that  it  is  cured  without  leaving  any  sequelae. 

J  n  this  particular  follicular  catarrh  is  essentially  distinguished 
iiom  trachoma,,  which,  in  its  external  appearance,  bears  a 
a  gieat  resemblance  to  it,  but  which,  however,  always  leaves 
permanent  changes  in  the  conjunctiva.” 

f/e  ^ur^ie^  says  that  “  the  etiology  of  follicular  catarrh  has 
not  up  to  this  time  been  established.  By  some  contagion,  by 
others  nnasm  (vitiated  air)  has  been  assigned  as  a  cause  of 
tne  disease,  without  any  certain  proofs  being  brought  for 
either  one  view  or  the  other.” 

There  are,  however,  many  circumstances  connected  with 
this  outbreak  that  merit  consideration  : — 
i  li  Previously  to  any  known  eye  trouble  many  of  the  boys 
•  ad  been  afflicted  with  influenza,  which  was  also  at  the  same 
time  rife  in  the  city. 


'  Textbook  of  Ophthalmology,  p.  47. 
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.  That  ophthalmia  was  prevalent  during  1893  in  the  city, 

1  that  in  a  girls’  school,  separate  from  but  with  intercom- 
nicationwith  our  school  (brother  and  sisters),  several  were 
3  afflicted,  and  the  school  was  disbanded. 

.  The  early  cases  may  (a)  have  been  mild  instances  of 
inary  catarrhal  ophthalmia,  and  vesicular  conjunctivitis, 
has  happened  before,  may  have  developed  therefrom  ;  I 
not  myself  see  the  cases  at  the  first  outset,  (b)  The 
ly  instances  need  not  have  been  imported,  but  have  been 
rely  an  evidence  of  the  prevalence  of  the  disorder,  the 
re  marked  cases  at  that  time  attracting  attention. 

.  That  at  the  time  of  and  previous  to  the  outbreak,  the 
ins  were  open  in  close  proximity  to  the  schoolhouse,  the 
j  authorities  having  the  streets  up  for  the  purpose  of  a 
v  drainage  system.  I  am  informed  that  people  in  the  city 
attribute  their  ailments  to  the  smells  occasioned  by  these 
>n  drains.2 

.  The  absence  of  any  very  gross  hygienic  defects,  in  the 
iOol.  The  washing  arrangements  with  the  epidemic  once 
rted  were  favourable  to  its  progress.  Ventilation  of  some 
irooms  was  defective,  and  the  cubic  space  allotted  to  each 
t  could  have  been  in  some  instances  larger  with  advantage, 
all  these  internal  matters,  however,  the  school  would 
npare  well  with  others.  No  source  of  irritation  was  dis¬ 
ced  when  looked  for  in  wall  papers  or  paints. 

.  That  in  spite  of  hygienic  measures,  separate  towels,  etc., 

>  disease  spread  widely,  indicating  either  in  spite  of  the 
;ence  of  discharge,  that  infection  was  playing  a  part,  ol' 
it  atmospheric  agents  (miasms)  were  at  work,  or  both, 
moval  from  the  place  facilitated  recovery,  and  did  not  lead 
infection  in  others. 

;.  That  the  outbreak,  mild  in  character,  unaccompanied 
noticeable  discharge,  or  much  visible  redness,  has  been  of 
licular  type,  and  in  cases  which  have  recovered  no  changes 
the  conjunctiva  has  resulted. 

n  addition  to  these  cases  many  others  of  the  same  cha¬ 
pter  from  other  schools  have  come  under  myT  observation, 
one  family,  a  large  one,  living  in  a  small  house,  with  dis- 
ct  overcrowding,  many  members  have  suffered.  They  had 
?n  to  three  different  schools.  From  atmospheric  or  other 
uses  conjunctival  troubles  in  different  parts  of  England 
pear  last  year  to  have  been  more  than  usually  frequent, 
y  word  as  to  the  kind  of  treatment.  Experience  has  shown 
it  mild  as  opposed  to  more  stringent  treatment  is  the 
tter.  It  was  my  belief  the  applications  of  silver  nitrate 
her  retarded  than  promoted  recovery,  as  did  also  other 
e  remedies.  Fresh  air  and  the  best  hygienic  surroundings 
re  of  the  first  importance.  In  dealing  with  such  an  out- 
iak,  it  is  desirable  to  get  the  boys  away  from  the  school 
3mises  where  they  are  all  associated  together.  For  boys  of 
3  class  we  are  dealing  with,  sending  them  home  as  was  sug- 
,  fled  is,  I  believe,  the  right  thing  to  do.  In  a  pauper  school 
would  be  different,  as,  indeed,  would  be  the  case  if  true 
choma  had  to  be  dealt  with. 

L  have  since  inspected  the  school  premises,  and  ascer- 
ned  that  the  committee  have  adopted  the  suggestions 
ren  in  our  reports,  and  have  disinfected  and  fumigated  the 
ice.  Distemper  has  taken  the  place  of  papers  on  the  walls 
i  cept  in  a  few  places  where  paint  has  been  used.  Alto- 
;  ther  the  committee  have  spared  no  expense  to  put  the 
!  iool  premises  into  the  best  possible  condition,  and  have 
en  repaid  by  a  loyalty  and  esprit  de  corps  on  the  part  of  the 
I  rents  and  boys  of  such  a  degree,  that  the  school  has  passed 
rough  its  troubles  with,  at  the  present  time,  little  or  no 
ninution  in  the  numbers  of  its  scholars. 

My  thanks  are  due  to  my  friends,  Drs.  Jalland  and  Evelyn, 

'  much  courtesy,  and  the  latter  gentleman  in  particular,  on 
10m  the  burden  has  chiefly  fallen,  has  deserved  the  highest 
I  anks  of  the  school  authorities  for  his  skilful  and  zealous 
rvices.  _  __ 

1  The  medical  officer  of  health,  in  his  report,  May,  1893,  speaks  of  the 
<  bsoil  as  beiDg  damp  and  unwholesome,  with  but  very  little  natural 
j  ainage,  and  the  sewers  as  liable  to  being  flooded  by  a  rise  in  the  river. 

ain,  he  says  the  inhabitants  suffer  from  those  diseases  which  are  clia- 
!  iteristic  of  a  damp  climate  and  a  cold  and  unwholesome  soil. 

!  Mb.  Henby  Habben,  J.P..  L.C.C.,  has  promised  to  give 
1,000  for  the  purpose  of  building  a  convalescent  home  near 
1  ie  seaside  for  the  working  men  of  Hampstead. 
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LOWER  MOLAR  ABSCESS. 

A  case  having  some  points  of  resemblance  to  that  recorded 
in  the  Bbitish  Medical  Joubnal  by  Dr.Maclaren  has  lately 
been  under  my  observation. 

S.,  a  man  aged  37,  consulted  Mr.  Pegler,  of  Radnor  Place, 
in  December,  1893,  complaining  of  swollen  glands  under  the 
angle  of  the  jaw  on  the  left  side.  Owing  to  the  presence  of 
decayed  molars  and  bicuspids  on  that  side  and  in  the  absence 
of  any  other  cause,  he  was  advised  to  see  a  dentist ;  he  how¬ 
ever  omitted  to  do  so.  When  next  seen  by  Mr.  Pegler,  in 
July,  1894,  he  was  found  to  be  suffering  from  enlarged,  glands 
about  the  angle  and  rami  of  the  jaw  on  the  same  side,  and 
from  incipient  peritonsillar  abscess.  The  enlarged  glands 
had  become  acutely  inflamed  when  I  saw  him,  a  day  oi  two 
after  he  consulted  Mr.  Pegler ;  and  I  found  on  the  left  sideof 
the  lower  jaw  remains  of  two  molar  and  two  bicuspid  teeth, 
represented  by  their  roots  alone;  a  large  alveolar  abscess, 
from  which  pus  welled  up  on  pressure,  being  connected  with 
these  roots.  The  wisdom  tooth  was  semi-erupted,  half  buried 
beneath  the  ascending  ramus,  but  quite  free  from  decay. 
There  was  very  great  congestion  of  the  surrounding  gums, 
due  to  long  continued  dental  irritation.  The  roots  were  ex¬ 
tracted,  and  their  removal  gave  vent  to  a  large  quantity 


of  ill-smelling  pus. 

The  wisdom  tooth  was  removed  under  an  ansesthetic  with 
great  difficulty,  the  inflammatory  infiltration  into  the 
maxillary  muscles  being  such  as  to  prevent  separation  of 
the  jaws  by  more  than  half  an  inch.  A  week  elapsed  between 
the  extraction  of  the  stumps  and  that  of  the  wisdom  tooth. 
During  this  interval  suppuration  in  and  round  the  glands 
had  pointed  externally  about  an  inch  and  a-half  below  the 
angle  of  the  jaw,  and  internal  to  it.  Mr.  Pegler  opened  the 
abscess  by  an  external  incision.  The  quantity  of  matter 
welling  up  into  the  mouth  was  sensibly  diminished  by  the 
extraction  of  the  roots,  and  the  discharge  ceased  almost  en- 
tirely  on  the  day  following  extraction  of  the  wisdom  tooth. 
Two  small  sinuses  found  within  the  mouth  were  carefully 
probed,  but  gave  no  evidence  of  communication  with  bare 
bone.  They  were  laid  open,  and  quickly  healed  up.  the 
external  wound  was  packed,  and  granulated  up  in  a  few  days. 
There  was  severe  constitutional  disturbance  during  the  case, 
and  the  patient  was  confined  to  bed  on  occasions  101  several 

Iii  the  absence  of  any  cause  other  than  the  decayed  teeth 
and  the  impacted  wisdom  tooth,  one  is  bound  to  assume  that 
these  were  the  cause  of  the  glandular  inflammation  and  sup¬ 
puration.  Cases  of  this  nature  are  rare  m  private  as  m 
hospital  practice,  and  serve  to  emphasise  the  tact  that  then 
possible  origination  in  dental  disease  should  be  carefully 

borne  in  mind.  r.  o 

J.  Sefton  Sewill,  L.K.C.P.,  Li.D.b. 

Cavendish  Square,  W. 


LOW  DEGREES  OF  EYE  STRAIN  A  SOURCE  OF 
SYSTEMIC  DISTURBANCE. 

Eight  years  ago  I  communicated  to  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association  the  notes  of  two 
-ases  in  which  the  ciliary  region  was  proved  to  be  an  epilepto¬ 
genous  zone.  Both  patients  completely  recovered  on  the 
adoption  of  suitable  lenses.  That  was  the  first  time,  so  far  as 
I  am  aware,  that  the  connection  between  epilepsy  and  eye 
strain  was  noticed.  Since  that  time,  I  have,  when  possible, 
examined  the  eyes  of  all  patients  complaining  of  headache, 

giddiness  or  of  other  symptoms  which  might  be  reflex  to  an 

over-exercised  ciliary  region.  The  result  of  syf*e™. 

observation  of  all  such  cases  goes  to  show  that,  m  as  tig 
matism,  the  low  degrees  are  far  more  potent  in  producing 
reflex  phenomena  than  the  high  degrees  ;  although  in  iiypei- 
metropia  the  reverse  of  this  obtains.  The  reason  I  think s 
not  far  to  seek.  In  mild  astigmatism  by  an  effoit  of  focus 
perfect  vision  can  be  obtained,  and  the  ciliary  region  peiaist 
Fn  makirig  this  effort  so  long  as  its  object  can  be  accom- 
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plished.  In  more  pronounced  cases,  however,  no  effort  of 
accommodation  can  produce  clear  vision,  and,  if  I  may  so 
speak,  the  ciliary  region  gives  up  the  attempt  in  despair.  It 
is  not  then  the  astigmatism  which  produces  reflex  dis¬ 
turbances,  but  the  effort  to  overcome  it. 

The  effect  of  peripheral  irritation  must  depend  not  only 
upon  the  degree  of  such  irritation  but  also  upon  the  excita¬ 
bility  of  the  brain  and  reflex  centres ;  a  fact  which  is  only 
too  obvious  when  studying  the  different  results  of  the  same 
amount  of  eye  strain  in  different  subjects. 

T.  Pagan  Lowe. 


MAJOR  OPERATIONS  ON  OLD  SUBJECTS. 

The  following  case  shows  the  extraordinary  vitality  of  some 
old  people. 

Mrs.  S.  F.,  aged  77,  was  admitted  to  the  Coventry  Plospital 
on  October  13th,  1893,  having  been  run  over.  There  was  com¬ 
pound  comminuted  fracture  of  both  bones  of  the  right  forearm 
with  extensive  laceration  of  soft  parts,  and  simple  com¬ 
minuted  fracture  of  both  bones  of  the  right  leg.  A  large 
varicose  ulcer  made  treatment  more  difficult.  Amputation 
the  forearm  was  at  once 'performed,  3  inches  below  the 
elbow.  Though  part  of  one  flap  sloughed,  the  old  lady  made 
a  good  recovery.  Union  in  the  leg  was  good,  the  arm  healed 
satisfactorily,  and  even  the  varicose  ulcer  was  nearlv  closed 
before  she  left  hospital. 

My  old  friend,  A.H.,  whose  case  I  reported  in  the  British 
Medical  Journal,  December  30th,  1892,  died  recently  in 
J1Den1'5^h  year.  .  The  operation  I  performed  on  her  (in  June, 
1892)  was  justified  by  the  fact  that  no  return  of  the  growth 
took  place,  and  that  her  life  was  prolonged  for  more  than 
two  years. 

Coventry.  F.  Faulder  White,  F.R.C.S., 

Surgeon  to  the  Coventry  and  Warwickshire  Hospital. 


ACCIDENTAL  GANGRENE  OF  VULATA. 
oome  little  time  ago  I  was  asked  to  see  M.  A.  S.,  aged  22 
Single,  who  complained  of  great  pain  in  the  vulvar  region 
with  inability  to  follow  her  occupation  as  domestic  servant, 
oi  even  to  walk.  She  had  noticed  for  about  a  week  increasing 
tenderness,  and  a  very  foetid  discharge.  The  vulva  generally 
was  much  swollen  and  cedematous,  and  so  very  tender  to  the 
touch  that  chloroform  had  to  be  administered  before 
the  parts  could  be  thoroughly  explored.  When  fully 
anaesthetised  the  patient  was  found  to  be  suffering  from 
gangrene  of  the  left  labium  minus,  the  gangrenous  part 
being  about  the.size  of  a  hazel  nut.  As  there  was  no  history 
jfU  inWry-  it  was  difficult  to  ascribe  a  cause  for  the 
^nidl^on‘  0n  close  lamination,  however,  it  was  found 
that  the  gangrenous  part  was  “snared”  by  three  or  four 
long  pudendal  hairs,  and  in  that  way  the  death  of  the  portion 
included  brought  about.  Under  appropriate  treatment  she 
was  soon  all  right  again. 

The  interest  of  the  case  lies  chiefly  in  the  fact  that  her 
mends  had  accused  her  of  immorality,  and  both  they  and 
the  poor  girl  were  very  muqh  relieved  mentally,  when  the 
true  cause  of  the  condition  was  made  known  to  them. 

Liverpool.  J.  J.  OTIagan. 


A  PEMPHIGOID  ERUPTION  FOLLOWING  THE  AD- 
a  ^  „  ministration  OF  COPAIBA. 

a.  Lt  aged  28  years,  caretaker,  in  good  health,  but  for  a 
slight  attack  of  urethritis  on  the  night  of  August  18th  last 
took  three  copaiba  capsules,  and  five  more  on  the  following 
clay.  On  the  evening  of  August  20th,  on  rising,  he  found 
that  his  face  was  swollen  and  red,  and  that  his  body  was  also 
coveied  with  red  patches.  The  same  evening  several  blisters 
appearing  on  his  legs  he  applied  for  advice. 

. Is  ^ace  wa®  slightly  swollen  and  red,  and  his  arms  and 
thighs  presented  irregular  erythematous  patches,  somewhat 
raised  above  the  surface.  At  the  lower  part  of  each  leg,  over 
the  tendo  Achillis,  were  large  bullae  about  the  size  of  a  small 
hen  s  egg,  with  several  smaller  ones— six  on  the  right  leg  and 
ve  on  the  left  leg.  The  walls  of  the  bullae  were  strong  and 
ense,  and  contained  clear  serum.  There  was  no  areola 
around  them,  and  after  rapture  the  exposed  skin  rapidlv 
yielded  to  treatment. 

Copaiba,  it  is  well  known,  produces  in  many  people  several 


forms  of  eruption,  mostly  of  an  erythematous  type;  but  a) 
eruption  resembling  pemphigus  is,  I  believe,  quite  excep 
tional.  Geo.  W.  Sequeira,  M.R.C.S.Eng.,  L.S.A. 

Jewry  Street,  Aldgate. 


MENTAL  DISTURBANCE  AS  A  CAUSE  OF  HERPES 

ZOSTER. 

Referring  to  Mr.  Roche’s  note  on  the  etiology  of  herpef 
zoster,  in  the  British  Medical  Journal  of  October  20th, 
should  like  to  record  the  fact  that  in  the  hospital  at 
Wanganui,  New  Zealand,  a  case  of  universal  symmetrica 
herpes  was  shown  to  me  by  the  resident  physician.  Tht 
patient  was  a  Maori  woman,  who  had  been  frightened  by  g 
dog.  The  eruption  appeared  soon  after  the  fright,  and  hei 
sufferings  were  great. 

Hawick,  N.B.  JOHN  H ADDON,  M.D. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  13th,  1894. 

A  Case  of  Actinomycosis  involving  the  Skin  extensively 
Dr.  J.  J.  Pringle,  who  read  this  paper,  treated  the  subject 
from  a  purely  clinical  standpoint.  A  boy,  aged  13,  whose 
family  lived  until  recently  over  a  stable-yard,  was  admitted, 
in  February,  1894,  to  the  Middlesex  Hospital,  suffering  from 
an  apparently  simple  attack  of  serous  pleurisy,  from  which 
he  recovered  in  a  month,  with  marked  retraction  of  the 
affected  (right)  side.  Shortly  afterwards  he  was  readmitted; 
to  a  surgical  ward  on  account  of  abscesses  over  the  front  oi 
the  chest  and  right  hip,  which  were  considered  as  tubercu 
lous,  and  scraped.  He  returned  to  the  hospital  on  September 
28th,  with  a  very  extensive  tract  of  disease  implicating  the 
skin,  chiefly  on  the  back.  The  characters  of  the  skin  disease 
were  described  in  detail,  the  most  prominent  feature  being  the 
presence  of  large  sarcomatous-looking  growths,  ulcerating  at 
various  points,  situated  upon  hard,  brawny,  and  deeply  un¬ 
dermined  skin.  From  the  ulcerative  points  pus  exuded, 
mixed  with  characteristic  yellow  granules,  readily  recognised 
microscopically  as  composed  of  actinomyces.  There  was 
strong  presumptive  evidence  of  invasion  of  the  right  lung, 
pleura,  liver,  kidney,  retroperitoneal  and  prevertebral  tissues. 
Treatment  by  iodide  of  potassium  and  thyroid  tabloids  ap¬ 
peared  to  be  attended  with  benefit,  and  reasons  for  the  treat¬ 
ment  adopted  were  given.  The  case  was  regarded  as  an  ex¬ 
ample  of  actinomycotic  invasion  through  the  respiratory 
tract,  special  attention  was  directed  to  the  characters  of  the 
skin  affection,  which  differed  materially  from  those  of  cases 
described,  and  points  of  differentiation  from  other  skin  affec¬ 
tions,  which  most  closely  resembled  it,  were  laid  down.  The 
paper  was  accompanied  by  a  life-sized  water-colour  drawing 
and  microscopic  preparations  of  the  fungus. 

Dr.  Stephen  Mackenzie  agreed  that  the  case  was  one  of 
extreme  rarity.  He  had  recently  seen  a  child,  aged  11  years, 
who  presented  on  the  face  and  neck  a  lesion  of  the  skin  with 
which  he  was  unfamiliar.  It  evidently  belonged  to  the  class 
of  granulomata,  and  presented  indurations,  erythematous  in 
character,  on  which  were  globular  masses  varying  in  size 
from  a  pea  to  a  cherry,  semi- translucent,  soft,  spongy,  and 
exhibiting  yellow  points.  The  child  had  been  under  the 
care  of  Mr.  Eve  in  September,  1893,  with  a  sinus  on  the  right 
side  of  the  cheek  ;  the  wound  was  probed,  and  found  to  lead 
to  bare  bone  on  the  inner  side  of  the  lower  jaw.  The  sinus 
was  scraped  and  irrigated,  and  soon  healed.  In  June,  1894, 
i  .r^urne<^  with  granulations  projecting  from  the  sinus, 
which  had  reopened ;  actinomycosis  was  then  suggested,  and 
the  ray  fungus  looked  for  without  success.  It  was  again 
scraped  and  again  got  well.  The  lesions  at  the  present  time 
were  much  like  that  in  the  case  shown,  except  that  there 
was  no  gummy  discharge  and  no  escape  of  yellow  particles. 
The  patient’s  father  was  a  stableman,  and  the  child  lived 
arid  played  in  the  stable  until  two  years  before  admission. 

.Dr.  Douglas  Powell  said  that  the  disease  should  not,  in 
his  opinion,  be  classified  as  a  skin  disease,  for  it  had  cropped 
up  here  and  there,  having  extended  from  deeper  parts.  The 
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40US  attack  of  pleurisy  was  interesting  m  the  complete 
in  which  it  had  cleared  up,  and  in.  this  respect  it  re¬ 
ded  some  cases  of  tuberculous  pleurisy.  He  suggested 
the  albuminuria  might  possibly  be  due  to  albuminoid 
ises  and  in  this  connection  the  fact  that  the  liver  was 
ro-ed  was  noteworthy.  The  improvement  noted  in  the 
i'was  probably  due  to  causes  other  than  the  use  ol  thy- 
tabloids.  He  asked  the  author  whether  any  other 
dological  effects  besides  vomiting  had  been  noticed  from 
„  the  extract.  Almost  all  cases  of  actinomycosis  had. 

T  traced  to  contamination  by  straw,  though  it  was  not 
,vn  exactly  how  the  infection  arose.  _ 
r  Godlee  had  recently  seen,  in  conjunction  with  iJr. 
weather,  a  case  of  actinomycotic  disease  about  the 
un  which  had  pointed  in  many  places.  In  the  case 
vn  ’in  conjunction  with  Dr.  Powell  the  boy  was  a  cow- 
)er  and  the  appearances  of  the  growth  in  the  skin  where 
jnroached  the  surface  formed  bulging  masses  like  those 
ne  case  shown.  In  Dr.  Fairweather’s  case  the  openings 
he  sinuses  were  quite  flat.  The  patient  had  improved 
er  iodide  of  potassium.  It  should  be  remembered  that 
craping  these  sinuses  the  haemorrhage  was  liable  to  be 

’^Malcolm  Morris  said  that  the  graphic  report  of  the 
was  most  useful  for  diagnosis.  He  asked  whether  theie 
any  evidence  of  direct  inoculation  of  the  skin  from  the 
klinc  of  gummy  fluid  over  it,  and  also  if  Dr.  1  rmgle  had 
explanation  to  offer  as  to  how  the  lesions  about  the  hip. 

i^Fairweather  had  commenced  treatment  by  giving 
ains  of  iodide  of  potassium  three  times  daily  without  any 
lit.  The  dose  was  then  advanced  to  20  grains  with  very 
ked  improvement.  There  was  thinning  of  the  discharge, 
■dilution  of  the  granulations,  and  disappearance  of  the 
ibed  elements.  The  abscesses  had  nearly  closed  up,  and 
patient  had  gained  in  weight  during  the  last  six  weeks, 
en  the  remedy  had  to  be  temporarily  discontinued  on 
iunt  of  gastric  disturbance  the  granules  reappeared  m 
re  quantities.  The  patient  was  a  publisher,  and  was  not 
nected  in  any  way  with  horses  or  cattle. 
lr.  Godlee  added  that  this  patient  was  known  to  be  fond 

»r f  FoivLEpd'aid  that  when  the  case  was  under  his  care  for 
urisy  there  was  no  indication  of  actinomycosis.  1  ie 
uliar  appearances  of  the  granulations,  as  they  affected  the 
a  were  quite  typical  of  the  disease.  . 

>r.  Barlow  said  that  a  case  was  under  his  care  five  years 
,  which  he  did  not  at  the  time  recognise.  Later  the 
■ropsy  was  performed  by  Dr.  Deffipine,  who  found  very 
ensive  disease  in  all  the  cavities  of  the  body,  and  hdd 
ilished  the  account  in  the  Pathological  Society  s  Trans¬ 
ions  for  1889.  In  that  case  the  tumours  diminished  con- 
erably  under  iodide  of  potassium.  .  ,,  r  , 

)r.  Frederic  Taylor  had  published  a  case  m  the  Guys 
spital  Reports  of  actinomycosis  of  the  liver,  which  had 
nmenced  to  affect  the  skin.  There  were  deposits  m  the 
tgs,  and  he  suggested  in  his  paper  that  they  were  can  ed 
>re  by  the  blood  vessels.  He  had  been  unable  to  find  out 
v  the  lesion  had  occurred.  He  referred  to  the  satisfactory 
ult  which  followed  in  Dr.  Ransome,  ]un.  s  case,  m  which, 
ongst  other  drugs,  iodide  of  potassium  was  freely  g^en. 

)r  Samuel  West  mentioned  a  case  of  abscess  of  the 
lominal  wall,  which  discharged  itself  spontaneously,  and 
which  there  had  been  no  infection  of  the  skin.  Host 
rtem,  masses  of  growth  were  found  spreading  fiom  the  leit 
e  and  involving  the  skin.  It  was  regarded  at  first  as 
>eific,  and  iodide  of  potassium  was  freely  given,  but  with- 

)i\ffpCRiNGLE,  in  reply,  reminded  Dr.  Mackenzie  that  it  was 
en  difficult  to  find  the  organisms  of  actinomycosis.  It  was 
important  fact  that  in  cases  of  actinomycosis  the  pleurisy 
ided  to  recover,  but  with  an  undue  amount  of  shrinkage  o 
e  affected  side.  He  had  come  to  the  conclusion  that  the 
y  was  not  suffering  from  albuminoid  disease.  The  collapse 
d  vomiting  disappeared  when  the  thyroid  treatment  was 
rpped.  Surgical  interference  in  the  case  he  had  show 
is  contra-indicated.  There  was  no  evidence  of  direct  inocu- 
don  of  the  skin,  and  he  was  unable  to  explain  the  rationale 
die  deposits  about  the  hips. 


CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday,  November  9th,  1894. 

Clinical  Evening. 

Rupture  of  Prostatic  Neck  of  Bladder. 

Mr.  Hurry  Fenwick  showed  a  patient  who  had  had  trau¬ 
matic  rupture  of  the  prostato-membranous  urethra,  caused  by 
his  bein'? buried  whilst  excavating.  Twelve  hours  aftei  the 
accident  suprapubic  incision  into  the  cavity  of  Retzius 
evacuated  an  immense  quantity  of  and  it  was ^  then 

found  that  the  bladder  had  not  been  ruptured  but  that  the 
nrostato-membranous  urethra  had  been  torn  nearly  across 
and  that  the  hsemorrliage  proceeded^ 

tion  of  the  plexus  of  Santorini.  The  bladder  was  drained 
through  a  perineal  incision.  Mr.  Fenwick  urged  that  supra- 
pubiclncision  in  all  doubtful  cases  shouid  pre^ded: 
fng  of  the  peritoneum,  and  he  believed  that  most  cases  oi 
extraperitoneal  uncomplicated  ruptures  ought  to  be  cured . 

SCLERODERMIA.  ,  , 

Dr  Herringham  exhibited  a  seaman,  aged  39,  and  ior 
sixteen  y?ars  a  diver,  the  subject  of  sclerodermia  There 
was  a  slight  amount  of  albumen  in  the  urine.  He  had  been 
treated  It  Brisbane  with  oily  inunctions,  late^ef°said 

onnnle  of  months  at  Greenwich  with  pilocaipin.  he  said 
he  was  bSter  than  he  had  been.  There  had  been  no 
rheumatoid  symptoms  anywhere,  but  there  Jas  some  m 
duration  on  stretched  parts,  such  as  fingers  and  elbo  • 

Sir  D.  Duckworth  had  tried  thyroid  extract  in  such  a  case 

without  any  benefit. 

Excision  of  Scapula. 

Mr  Watson  Cheynb  showed  a  man,  aged  50,  from  whom 

“Yl^^Th^tamou^wre^ghed^verlifibs!^  ThtMvound  healed 
now  ateadily^fncreasing  Tn  /ange  and  power.  The  chief  po  nt 

divided. 

Tuberculous  Disease  of  the  Perineum,  Prostate,  Ischio¬ 
rectal  Fossa,  and  Rectum.  ,  ,  ,  , 

Mr  Yrbuthnot  Lane  showed  a  case  which  he  had  treated 
aucoeVsfSly  by  the  introduction  of  glycerine  and  sulphur 
fill  the  cavities  The  condition  was  one  of  many  years 
into  the  cavities  preceded  by  tuberculous  disease  of 

bothdtes§ticles  He  commenced  the  injection  of  glycerine  and 
botii  l6Slici^o.  iqq4  At.  the  Bresent  moment  his 

sulplmr  on  September  4th,  189L  the ulcer- 

%lon  aboS the hS  he^ed,  the  prostate  was  firm 
and  except  for  the  escape  of  a  few  drops  of  urine  occasionally 
from  a  srnall  perineal  sinus,  he  was  practically  well.  On  Sep 
tember  4th  he  weighed  8  st.  11  lbs.,  now  he  weighed  10  st.,  a 
considerable  gain  of  weight  in  such  a  short  period. 

Primary  Atrophy  of  Muscles  of  Limbs  and  Trunk. 

ofDi;h!^le?Tdthrnm\sf  S3rSy  Si, 

anfient°  wts  Tild  “aged0  5.  “To  SfeuffmSes  were 
foSs.  The  electrical  reactions  were  very  Peeuhar^^X 

The^ccmstan^  current  gave  110  ^aVgj^Pj.|Q^e^^erunimpai?ed° 
knee-jerks  were  retained,  and  .  d  the  sphincters 

There  were ,  no  fibnltay  twitohmgs,  k  P,.  The 


There  were  no  hbriuary  wiicdiin0s=,  .  i 

were  all  right.  He  w  in^ele  were  three  other  children, 
parents  were  both  healthy.  the  development  of  the  back 

“YoT  the“deUoids  the  pectorales. 
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Nothing  was  noticed  until  the  child  proved  unable  to  walk  at 
1-  months  of  age,  and  since  then  the  weakness  had  gone  on 
increasing.  Though  in  some  respects  the  case  resembled 
pseudo-hypertrophic  paralysis,  it  was  difficult  to  classify. 

,  •  Urmerod  would  class  the  case  under  the  myopathic 

group  of  pseudo-hypertrophic  cases.  Hoffman,  of  Heidel- 
Derg,  bad  lately  described  cases  which  he  considered  de¬ 
pendent  on  chronic  disease  of  the  anterior  cornua,  and  which 
sometimes  occurred  in  several  members  of  the  same  family 


Trephining  eor  Traumatic  Epilepsy. 

Mr.  Luti.in  showed  a  case  in  which  he  had  performed  this 
operation  A  man  was  admitted  on  September  4th,  having 
fallen  eight  feet,  striking  his  head  against  the  mantelpiece^ 
lhere  were  no  very  marked  symptoms  beyond  some  drowsi¬ 
ness  until  September  8th,  when  he  had  a  fit  which  recurred 
again  and  again,  until,  on  Mr.  Butlin’s  arrival  at  the  hospital 
the  man  was  in  his  seventeenth  fit.  The  onset  of  the  symptoms 
pointed  to  a  lesion  of  the  left  side  of  the  brain  in  the  nemli- 
bouihood  of  the  face  and  arm  centres.  He  accordingly  tre- 

«  pin  beneadb  dura,  mater  he  came  across  a  small 
clot  of  blood,  and  m  the  subarachnoid  space  underneath 

distinMlv6  Z°  or  tfiree  drachms  of  fluid,  and  the  brain  was 
distinctly  depressed  at  that  spot.  Lie  removed  a  second 

FhnCfl0'^0I1o  hut  discovered  nothing  further.  He  let  out 

of  bimeVifd1  thpUbaraChna ld  Spac4  and  rePlaccd  the  pieces 
of  bone,  and  the  man  made  a  good  recovery,  there  having 

Sitfhe,0pel?ti0n'  lhou«h  his  “ental  oondS 
remained  unsatisfactory  for  some  time.  Two  or  three  davs 

after  operation  the  flaps  became  cedematous,  probably  m 
consequence  of  the  escape  of  eerebro-spinal  fluid  as  there 

onSSeptembe0ifomPer^m;t-  Thwe  beiug  slighTsup Juration 
on  beptembei  _6th,  and  the  man  very  excited,  the  wounds 

Mr-1  eRiiH  "ied  UP’  and  Hie  piece  of  bone  removed,  which 
Mr.  Butlin  now  regretted.  The  patient  was  excited,  and  re 
quned  watching  up  to  October  22nd,  since  when  recovery  had 
proceeded  rapidly,  and  he  had  written  a  good  letter  J 
Mr.  Learce  Gould  described  a  similar  case  in  the  Mid- 
dlesex  Hospitah  A  man  fell  and  struck  his  head  and  was 
admitted  a  few  days  afterwards  with  fits  of  the  left  side  He 

nttlirflniMhpd  0Ilwie  right,  side-  no  clot  was  found,  but  a 
little  fluid  beneath  the  arachnoid,  which  was  drained  For  a 

heW;aseknoawte[nWaTTS  he  W?  *ee  fifcs’  but  he  understood 
iSrkSf  University  College  Hospital,  under  Mr, 

fiWav^a™  8jidwhe*patieSt  bad  entered  that  hospital 
rXf  .ays  a§o,  unable  to  walk  straight.  He  gave  a  most 
allacious  history,  and  said  he  had  “never  had  fits  ”  Infor 

vpniT  fln0na  tlie  MiddIesex  Hospital  arrived  in  time  to  pre¬ 
vent  his  being  again  trephined.  P 


sharp  spoon.  He  showed  the  bullet  embedded  in  granu 
tion  tissue.  It  was  of  hammered  iron  and  facetted  am1 
similar  bullet  weighed  172  grains.  The  patient  made  a  rai 
recovery,  and  had  since  entirely  lost  his  headaches  jy 
Jacobson  discussed  the  advisability  of  removing  the  bull 
in  such  cases.  He  thought  that  if  the  cases  were  follow 
up,  those  in  which  the  bullet  was  left  did  not  turn  out  si 
cessful ;  troubles  of  many  kinds  were  apt  to  ensue  T 
bullet  should,  if  it  were  possible,  be  removed. 

The  President  pointed  out  that  had  the  missile  been 
lead,  it  would  probably  have  been  torn  into  fragments  , 
entering  the  skull. 


Eczema  following  Typhoid  Fever.  * 

Dr.  Hale  White  showed  a  boy,  aged  10,  who  had  h 
acute  eczema  of  the  face  following  typhoid  fever.  He  had 
mild  relapse  of  typhoid,  and  then  developed  a  severe  eczen 
which  began  as  a  few  vesicles  near  the  lip,  and  rapid 
spread  so  that  the  .whole  face  and  ears  were  covered  •  t 
eyes  were  affected  with  conjunctivitis.  The  condition  slow 
subsided,  and  six  weeks  after  its  first  appearance  had  near 
disappeared. 


Acromegaly. 

Dr.  Haury  Campbell  showed  a  case  of  acromegaly.  T1 
patient  was  a  man,  aged  46,  whose  photograph  taken  when  1 
was  -j  showed  that  he  was  then  free  of  the  disease.  T1 
eyelids,  nose  (all  its  tissues),  lips  upper  and  lower,  and  es 
were  markedly  affected.  The  cranium  was  not  altered  Tf 
lower  jaw  was  much  hypertrophied,  and  projected  an  inch  < 
two.  The  tongue,  soft  palate,  and  tonsils  were  also  hype 
trophied,  as  were  also  the  hands  in  all  their  tissues  Tb 
nails  had  marked  longitudinal  s trial.  The  radial  arterie 
were  greatly  thickened.  There  was  bowing  of  both  legs.  B 
lacl  recently  taken  Fowler’s  solution,  gradually  increased  t 
a  dose  of  30  minims  taken  three  times  a  day;  and  the  hype] 
trophy  of  all  parts  had  become  diminished.  In  reply  to  D 
Handfobd  (Nottingham),  Dr.  Campbell  stated  that  thei 
was  no  glycosuria  nor  any  affection  of  vision,  except  tin 
there  was  presbyopia. 


M,-  t  ®ULLETt  W°und  op  the  Parietal  Lobe. 

such ^anhiiurvN  ST^ed  a  mai\wb°x  liad  been  operated  on  for 
sucn  an  injury.  The  wound  had  been  inflicted  while  skir 

Sue?  f  Lst  0»ast  »(  Africa,  where  he  wa^tiack  by 
kbe  o,  Jn  p  ,  !iged  he  lower  part  of  the  left  parietal 
at  the  Junctlon  of  this  with  the  temporo-sphenoidal 

EngWmehisCwnSC10,US’,and  dve  weeks  after  he  returned  to 
givfng  exithtn^ond  C  °ling  for  a  time,  then  reopening, 
period  tw  ! /n  of  bone  and  discharge.  During  this 

?rossedthfmWvnT^pen  hemiplegia,  no  hemianesthesia,  no 
S  interference P^fnT^re  wore  Present  visual  aphasia, 
and  alexif  nr  f  J1-®  Vlsual  Perception  of  words 

things  lasted  ten  mbllty  ct0  read-  This  state  of 
occuSed  wl  te?,weeks-  A  Severe  headache  frequently 
jJne  4fh  4  thf  wound  closed  for  a  time.  On 
ball  but  as  b  airP4,VHS  made  atPlymouth  to  remove  the 

sSil  9?  4" "  -  » 

Sanulat  on 3  4  4  ln  the  dura  mater,  blocked  with 

T^emall  nieee?  nfTmbrane  Was  quite  healthy  all  round. 

three  4artePrs  nf^  f-  b°Lni  We4  rcmoved  from  a  spot  about 

2 1  farther  in  timch  4°m  he  ™outh  of  the  sinus.  Two 

provld  to  be  the  bu  fetP14bhi,StrUCk  &  forejgn  body’  which 
V  veu  to  oe  tne  pullet.  This  was  removed  by  the  aid  of  a 


Graves’s  Disease  and  Nasal  Polypi. 

Dr.  Scanes  Spicer  showed  a  case  of  incomplete  Graves 
disease  with  nasal  polypi  in  the  person  of  a  young  woma 
who  had  been  sent  to  him  for  the  removal  of  the  nasi 
growths.  The  thyroid  gland  presented  the  usual  elast: 
teei,  with  thrill  and  pulsations ;  there  was  tachycardia  (h 
per  minute),  and  fine  tremor  of  the  arms.  The  girl  wai 
moieover,of  a  markedly  neurotic  type.  He  had  removed 
arge  number  of  the  polypi  but  some  still  remained.  Sine 
tnat  had  been  done  the  patient  had  improved  in  some  n 
spects.  He  pointed  out  that  both  conditions  were  discovere 
together  three  years  ago,  so  that  it  could  not  be  said  tha 
the  Graves  s  disease  was  due  to  nasal  operations.  He  coul 
not  help  thinking  that  the  connection  between  these  tw 
conditions  was  something  more  than  a  coincidence.  At  an 
rate,  cure  of  the  symptoms  of  Graves’s  disease  had  followei 
the  treatment  of  the  nasal  polypi  in  three  cases, 
i  ,r‘  G.  Stoker  referred  to  the  case  of  a  man,  aged  33,  win 
had  a  soft  goitre,  together  with  intranasal  polypi,  and  whosi 
goitre  had  resisted  all  kinds  of  treatment,  until  the  gal 
vanic  cautery  was  applied  to  the  polypi.  The  treatmen 
eing  continued  the  goitre  lessened,  and  in  two  months  dis 
appeared. 


Nodules  of  Doubtful  Nature. 
a  vL  Godlee  showed  a  man  with  multiple  nodules  ( 
doubtful  nature.  He  was  aged  28,  and  his  troubles  bega: 
•n  °*  •  jls  year-  There  were  numerous  hard  nodule 
1?1“i„tlle..forehead’  jaw,  arms,  condyles,  etc, 


j  _  i  -i  ,  7  "  j  C4i  w  ,  dlllio,  GUilUVlCO,  Ctb 

nd  on  the  knuckles,  but  none  on  the  legs.  There  was  ai 


■r.  i  .  7 — jT  y ’  un  me  legs.  mere  was  aj 

eniaigement  of  .burse  over  the  olecranon,  and  some  thick 
ening  ol  the  skin  over  the  front  of  the  forearms  and  on  th 
Duttocks.  lhere  were  enlarged  glands  under  the  right  sternc 
mastoid  muscle.  The  nodules  were  probably  produced  b; 
some  obstruction  of  the  lymphatic  vessels.  There  was  no  his 
ory  of  syphilis,  rheumatism,  or  gout  in  the  patient  or  his  family 
ilie  blood  was  apparently  normal.  He  had  been  given  ful 
doses  of  iodide  of  potassium  without  benefit,  but  Donovan’; 
solution  seemed  to  have  caused  a  diminution  in  size  of  som< 


,ov. 
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he  nodules.  Microscopically  the  nodules  were  said  to  be 
.posed  of  fibrous  and  not  lymphatic  tissue. 

Charcot’s  Disease. 

[r.  Bowlby  showed  a  man  with  Charcot’s  disease  of  the 
with  dislocation.  The  patient  was  a  man,  aged  58.  His 
tory  was  that  he  slipped  and  dislocated  his  hip  ten  years 
the  dislocation  being  produced  with  hardly  any  violence, 

’  he  had  only  had  some  pain  at  the  hip  two  or  three  days 
Dre  the  dislocation.  Since  that  time  he  had  walked  very 
ie.  At  present  the  affected  limb  was  much  shorter  than 
fellow.  The  upper  end  of  the  femur  could  be  plainly  felt 
the  dorsum  ilii.  There  was  evidently  no  head  to  the 
mr,  but  there  was  a  great  deal  of  new  bone  in  the  neigh- 
Lrhood  of  the  neck.  The  femur  had  great  mobility  on  the 
im  and,  in  walking,  moved  up  and  down  more  than 
iches.  There  was  no  pain  whatever  in  the  joint.  The 
dences  of  tabes  were  as  follows  :  Lightning  pains  in  limbs, 
i  vision  and  grey  atrophy,  absence  of  knee-jerks,  and  in- 
lity  to  stand  with  the  eyes  shut. 

Spontaneous  Dislocation  of  Hip. 

Ir.  Willett  showed  a  man,  aged  44,  with  spontaneous  dis- 
ation  of  the  hip,  which  took  place  six  years  ago.  His 
etic  symptoms  were  steadily  progressive.  There  was  also 
isiderable  change  in  the  acetabulum  and  femur.  The 
tit  hip  was  extremely  swollen,  but  under  rest  greatly  sub- 
ed.  Over  the  hip  was  serous  infiltration,  with  some  large 
iules  of  bone  movable  beneath  the  skin.  The  acetabular 
ion  also  bulged  greatly  into  the  interior  of  the  pelvis.  He 
1  fair  range  of  normal  movement  of  the  limb.  In  stand- 
I;  the  limb  was  rotated  outwards.  All  the  muscles  below 
re  much  atrophied.  The  tabetic  symptoms  were  not  very 
mounced.  There  was  loss  of  knee-jerk,  unsteadiness  if  he 
,0d  with  eyes  shut,  but  no  Argyll-Robertson  pupil.  He 
nited  each  morning  for  three  years,  and  had  some  dysuria 

ie  took  cold.  . 

dr.  Godlee  asked  if  it  was  quite  certain  that  Mr.  Bowlby  s 

ie  was  not  one  of  spontaneous  fracture. 

dr.  Bowlby  replied  in  the  affirmative. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

E.  Herman,  M.B.Lond.,  F.R.O.P.,  President,  in  the  Chair. 
Wednesday ,  November  7th,  1894 • 

Specimens. 

le  following  specimens  were  shown  : — Dr.  Cullingworth  : 
imary  Carcinoma  of  Fallopian  Tube. — -Dr.  Duncan  :  Small 
rarian  Cyst  ruptured  during  Examination.  Dr.  Dakin  : 
Sarcoma  of  Ovary  ;  (2)  Fcetus  of  Seven  and  a-half  Months 
pelled  in  Membranes  with  Placenta  attached,  after  much 
mcealed  Accidental  Haemorrhage. — Dr.  Blacker:  Rupture 
Uterus. — Dr.  Galton  :  Uterine  Fibroid  enucleated  after 
idominal  Section,  with  Cystic  Ovary  from  the  same  case. 

„  New  and  Speedy  Method  of  Dilating  a  Rigid  Os  in 

Parturition. 

Dr.  Farrar  (Gainsborough)  related  two  cases  of  rigid  os, 
one  of  which,  after  endeavouring  vainly  to  relax  the  cervix 
■  the  aid  of  chloral,  bromide  of  potassium,  and  morphine, 
llowed  by  most  persevering  attempts  at  digital  and 
echanical  dilatation,  with  and  without  chloroform,  he 
iplied  a  10  per  cent,  solution  of  cocaine  preparatory  to 
cising  the  edge  of  the  os.  After  five  minutes,  on  intro- 
icing  the  finger  as  a  guide  to  the  scissors,  the  os  was  found 
idely  dilated.  In  the  second  case,  aged  48,  which,  like 
e  first,  was  that  of  a  1-para,  where  no  dilatation  occurred 
though  the  same  means  as  were  tried  in  the  first  case  were 
ied,  he  waited  three  days  and  then  applied,  the  cocaine.  In 
ur  minutes  the  os  was  found  to  have  yielded.  He  won¬ 
dered  the  dilatation  to  be  due  to  the  cocaine  in  both 

istances.  .  „  , ..  . 

Dr.  Amand  Routh  said  that  Dr.  Dabbs,  of  Shanklm,  had 
icommended  cocaine  as  relieving  the  pains  of  the  fust 
jage  of  labour,  and  that  Dr.  Head  Moore  advised  cocaine 
ad  boric  acid  pessaries  in  cases  of  rigid  os.  He  himself 

ad  found  it  useful.  .  _  ,,  J  , 

Dr.  Leith  Napier  had  found  it  difficult  to  produce 
anesthesia  with  a  20  per  cent,  solution  in  gynaecological 


cases,  and  thought  a  much  larger  series  of  instances  should 
be  observed. 

Dr.  Peter  Horrocks  thought  that  the  action  of  chloroform 
on  involuntary  muscle  was  not  yet  known,  and  that  the 
sphincter  ani,  the  relaxation  of  which  during  anaesthesia  was 
a  signal  of  danger,  was  relaxed  while  the  os  still  remained 
rigid.  He  mentioned  that  the  injection  of  a  5  per  cent,  solu¬ 
tion  beneath  the  integument  was  more  certain  than  painting 
the  surface  with  a  20  per  cent,  solution. 

The  President  said  it  was  very  difficult  to  draw  a  clear  dis¬ 
tinction  between  mere  slow  dilatation  of  the  cervix,  the 
labour  being  normal  in  every  respect  save  speed,  and  dilata¬ 
tion  arrested  by  some  abnormal  spasmodic  contraction  of  the 
cervix,  if  such  a  thing  existed.  He  thought  a  drug  might 
influence  the  latter  condition  and  yet  not  the  former.  In  Dr. 
Farrar’s  cases  it  seemed  as  if  there  were  something  more  than 
mere  slowness  of  dilatation,  for  in  one  the  condition  was 
stationary  for  forty-eight  hours,  and  in  the  other  for  three  days, 
and  the  dilatation  occurred  with  wonderful  rapidity.  Two 
cases  was  rather  a  slender  foundation  on  which  to  base  a 
therapeutic  statement.  If  Dr.  Farrar’s  results  were  confirmed 
by  further  experience,  he  would  have  made  a  valuable  addi¬ 
tion  to  our  obstetric  resources. 

Dr.  Farrar,  in  reply,  said  he  did  not  pretend  to  explain 
the  mode  of  action  of  the  drug.  He  would  try  it  m  future 
cases,  and  communicate  the  result  to  the  Society. 

On  Atrophywith  Collapse  (Cirrhosis),  Fibroid  Degenera¬ 
tion,  and  Angioma  of  the  Ovaries. 

Dr.  Braithwaite  read  this  paper.  After  detailing  the 
clinical  histories  of  three  patients  suffering  from  this  condi¬ 
tion  of  ovary,  he  described  the  histological  characters  of  the 
affected  organs.  The  fibroid  degeneration  which  was  co¬ 
existent  with  the  collapse  was  evidently  not  the  cause  of  it, 
but  was  brought  about  by  the  same  debilitating  causes ;  and 
the  fibroid  degeneration,  with  the  hyaline  change  in  the 
vessels,  and  the  angiomatous  condition  present,  were 
exaggerated  examples  of  what  might  occur  normally  in  a 

senile  ovary.  ... 

The  President  said  many  cases  had  been  reported  m  which 
the  ovaries  had  been  removed  because  they  were  painful,  and 
the  cause  of  the  pain  was  said  to  be  that  they  were  ‘’cir¬ 
rhotic,”  that  is,  small,  puckered,  with  few  follicles  and  much 
fibrous  tissue.  Dr.  Braitliwaite’s  case  differed  from  these 
only  in  being  much  more  fully  and  carefully  reported  than 
the  majority  of  them.  Healthy  ovaries  varied  very  much  m 
the  above  characters.  He  knew  of  no  criteria  by  which,  it  two 
small,  puckered  ovaries,  one  taken  from  a  patient  on  account 
of  pain,  the  other  from  a  patient  who  had  no  pain,  were  put 
side  by  side  on  a  plate,  the  ovary  which  was  painful  could  be 
identified ;  nor  did  he  know  any  author  who  had  attempted 
to  describe  such  criteria.  ,  .  , 

Mr.  Targett  said  that  he  had  recently  examined  a  pair  of 
ovaries  in  which  the  curious  folding  of  the  serous  surface,  re¬ 
sembling  the  convolutions  of  the  brain,  was  even  more  marked 
than  in  the  specimens  shown  by  Dr.  Braithwaite.  Micro 
scopical  examination  revealed  an  advanced  condition  o 
chronic  endarteritis,  not  of  a  syphilitic  type  ;  the  lumen  of 
the  vessel  in  some  instances  was  almost  obliterated,  lie  was 
of  opinion  that  the  glandular  atrophy  and  fibroid  degeneration 
in  the  organ  might  be  due  to  the  presence  of  this  vascular 
lesion. 

Dr.  Leith  Napier  mentioned  the  names  of  some  authors 

who  had  dealt  with  this  subject.  A 

Mr.  Malcolm  said  that  the  ovaries  referred  to  by  Mr.  lai- 
gett  were  removed  in  the  course  of  an  ovariotomy  and  not  i  or 
pain.  One  of  them  was  attached  to  a  large  ovarian  cyst,  but 
the  form  of  the  ovary  was  quite  distinct  except  at  its  junc¬ 
tion  with  the  tumour.  The  other  ovary  showed  an  extreme 
degree  of  corrugation  of  the  surface. 

The  Importance  of  a  Decidual  Cast  as  Evidence  of 
Extrauterine  Gestation. 

This  paper  was  read  by  Dr.  W.  S.  A.  Griffith.  A  patient 
was  admitted  into  hospital  supposed  to  be  suffering  front 
extrauterine  gestation  which  had  not  yet  ruptured.  A  h  g 
uterine  cast wa«  found  and  removed  from  the  va§]na. 
amination  unu  r  an  anaesthetic  the  uterus  was  found  a  t 
enlarged  (2f  inches),  but  no  tumour  was  discoveied  in 


1112 


The  British  1 
Medical  Journal J 


OPHTHALMOLOGICAL  SOCIETY. 


[Noy. 


neighbourhood.  The  cast  was  identical  with  those  found  in 
cases  of  extrauterine  gestation  and  showed  characteristic 
aeciduai  cells.  The  woman’s  abdomen  was  opened  and  no 
evidence  of  extrauterine  gestation  was  found.  The  author 
enumerated  the  different  kinds  of  uterine  casts  and  their  dis¬ 
tinguishing  characters,  and  considered  the  case  capable  of 
explanation  in  one  of  two  ways  :  either  the  uterus  was  capable 
oi  developing  the  decidua  which  we  had  believed  to  be  the 
result  ol  fertilisation  of  an  ovum  alone  without  this  stimulus 
or,  as  appeared  to  him  less  improbable,  a  fertilised  ovum 
might  have  provided  the  necessary  stimulus  either  inside  or 
outside  the  uterine  cavity  but  have  completely  disappeared, 
l  ie  was  of  opinion  that  in  future  we  should  regard  a  cast  as 
evidence  of  the  highest  value  instead  of  as  conclusive  of 
extrauterine  gestation. 

Dr.  Remfry  inquired  if  the  size  of  the  uterus  had  been  as- 
certamed  by  passing  a  sound  immediately  after  the  expulsion 
ot  the  decidua,  as  this  evidence  would  have  been  important  in 
the  diagnosis  of  the  case. 

Remarks  were  made  by  the  President  and  by  Dr.  Leith 
JNapier  ;  and  Dr.  Griffith  replied. 
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Anastomosis  of  the  Shale  Intestine. 

*  '^rlT?AiB,^irs?N  Cripps  showed  a  case  and  read  a  paper,  which 
is  published  at  p.  1103. 

Mr.  H.  Allingham  said  he  had  had  7  cases  of  the  kind- 
4  were  cases  of  secondary  anastomosis  and  3  of  immediate 
anastomosis.  The  three  latter  had  died  and  the  others  had 
recovered  He  urged  that  Mayo  Robson’s  bobbin  acted  as  a 
splint  to  the  joined  gut,  preventing  dilatation  or  contraction 
ol  the  sutured  part. 

Mr.  Iveetley  had  performed  Maunsell’s  operation  in  one 
case  with  success.  At  present  no  one  operator  could  have 
hal  sufficient  experience  to  enable  him  to  decide  which  was 
t  ie  best  operation. 


Late  Inherited  Syp>i  ais. 

Dr.  F.  D3  Havilland  Hall  showed  a  lad,  aged  16.  with  the 
ollowing  history.  Up  to  8  years  of  age  there  was  nothing 
t  re  matter  with  his  nose,  but  at  that  date  he  notic<  l  an  un 
pi  asant  smell.  He  had  been  two  years  under  treatment  at 
the  Golden  Square  Hospital.  When  seen  by  Dr.  Hall  in 
January,  lu91,  there  was  marked  ozcena,  the  septum  was  com* 


pletely  destroyed,  and  the  bridge  of  the  nose  had  given  w 
Treatment  was  discontinued  in  April,  and  he  was  lost  sis! 
of  until  October  of  this  year.  He  then  had  extensive  destr 
tion  of  the  soft  palate,  ulceration  of  the  pharynx,  and  thick! 
ing  of  the  epiglottis.  There  was  no  other  indication 
inherited  syphilis,  and  he  had  two  older  sisters  and  oJ 
younger  alive  and  well.  At  the  time  of  his  first  attendan1 
at  the  hospital  Ins  mother  was  at  the  same  time  under  tre? 
ment  with  well-marked  tertiary  syphilitic  ulceration  of  tl 
throat. 

Mr.  Spencer  Watson  observed  that  late  symptoms  of  i 
hented  syphilis  had  come  under  his  notice  as  late  as  *>n 
even  30.  years  of  age. 

Mr.  Astley  Bloxam  asked  whether  the  earlier  treatmei 
had  been  only  by  iodide  of  potassium,  and  observed  th- 
though  temporary  benefit  usually  followed  such  treatmen 
the  disease  invariably  recurred  later  on  unless  a  proper  me 
cunal  course  was  gone  through. 

Dr.  Hall,  in  reply,  admitted  that  the  earlier  treatment  ha 
been  by  iodide  of  potassium.  He  was  not  able  to  say  at  wh! 
date  the  mother  had  contracted  syphilis. 


Clinical  Evening. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  November  12th,  1894. 

Opening  the  Cascum  for  Intestinal  Obstruction. 

Mr.  Goodsall  showed  a  man  who  had  come  into  the  Metro¬ 
politan  Hospital  for  intestinal  obstruction  caused  by  cancer 
ot  the  rectum.  He  opened  the  abdomen  over  the  sigmoid 
flexure  but  was  unable  to  get  the  gut  to  the  surface,  it  being 
packed  and  distended  with  putty-like  faeces.  After  waiting 
several  days,  the  patient’s  condition  obliged  him  to  endeavour 
to  afford  relief  by  an  operation  on  the  other  side.  He,  there¬ 
fore,  cut  down  upon  the  caecum,  and  after  some  manipulation 
he  managed  to  get  it  to  the  surface.  He  opened  it  immedi¬ 
ately,  leaving  the  patient  on  the  operating  table  for  forty-eight 
hours  in  order  to  reduce  the  risk  of  extravasation  to  a  mini- 
F111**1-  ihe  patient  was  doing  well.  This  was  the  third  time 
he  had  opened  the  caecum.  In  the  first  case  he  had  post¬ 
poned  opening  the  caecum  for  forty-eight  hours,  but  no  adhe¬ 
sions  had  formed  between  the  caecum  and  the  parietal  peri¬ 
toneum.  and  the  man  died. 

Mr.  Harrison  Cripps  objected  to  the  caecum  being  opened 
vJLfru  n°  other  course  was  practicable,  great  inconvenience 
resulting  from  the  discharge  of  liquid  faeces.  He  said  that 
when  the  gut  could  not  be  drawn  out  it  might  be  sutured  to 
^  TVT^*aiT7^a  peritoneum,  thus  preventing  extravasation. 

Mr.  Keetley  suggested  that  when  it  was  necessary  to 
empty  the  caecum  at  once  the  vermiform  appendix  might  be 
made  use  of  as  a  spout.  s 

Mr.  H.  Allingham  only  admitted  the  propriety  of  opening 
the  caecum  when  indispensable.  In  some  cases  it  might  be 
preferable  to  open  the  transverse  colon  rather  than  subject 
tne  patient  to  the  inconvenience  of  a  discharge  of  liquid 
faeces  from  the  opened  caecum.  q 


Dislocation  of  Head  of  Humerus  with  Fracture  of 
Surgical  Neck. 

Mr.  Cluxton  showed  a  boy,  aged  13,  who  had  had  til 
humerus  dislocated  along  with  a  fracture  of  the  surgical  nec 
of  the  bone.  The  injury  to  the  lung  prevented  treatment  fc 
eleven  days,  when  an  attempt  was  made,  but  in  vain,  to  r> 
duce  the  dislocation.  The  fracture  and  the  joint  were  then 
lore  exposed.  The  hea'd  of  the  bone  was  firmly  fixed  betwee 
the  clavicle  and  the  coracoid,  but  it  was  brought  down  an 
fixed  to  the  lower  fragment  by  an  ivory  peg  driven  in  froi 
the  articular  surface  down  the  central  axis  of  the  humenu 
Ihe  biceps  tendon,  which  had  been  divided,  was  then  r( 
umted.  The  wound  healed  rapidly,  and  by  April  25th  (si 
weeks  after  the  accident)  the  fracture  felt  quite  firm.  Ther 
was  almost  perfect  movement  of  the  joint.  No  passive  mov< 
ments  had  been  practised. 


xhe  Thyroid  Treatment  of  Cretinism. 

,Pr-  Garrod  showed  a  girl,  aged  10,  a  cretin,  who  had  coi 
siderably  improved  under  a  course  of  thyroid  treatment  e: 
tending  over  a  period  of  one  year  and  nine  months,  inaugi 
rated  by  the  late  Dr.  Hadden.  She  had  grown  5  inclu 
during  that  time,  and  she  would  not  now  be  recognised  as 
cietin.  He  referred  to  two  other  cases,  in  one  of  which,  th 
patient  s  condition  being  much  worse  to  begin  with,  th 
tr™  moent  had  not  Proved  anything  like  so  successful. 

Mr.  Spencer  Watson,  Dr.  Morgan  Dockrell,  Mr.  Hurt. 
I  enm  ick,  and  Mr.  Herbert  Snow  also  showed  cases. 


Calcull 

Mi.  Astley  Bloxam  read  notes  of  the  case  of,  and  showi 
calculi  weighing  13  ozs.  removed  by  him  through  a  lumb 
incision  from,  a  woman  who  had  presented  few  symptoms 
#  +vf01T>  p9n-  He  also  showed  a  preparation  of  an  Aneurys 
.e  I  ophteal  in  which  recovery  had  taken  place,  giving  tl 
clinical  history  of  the  case. 


OPHTHALMOLOGICAL  SOCIETlr  OF  THE  UNITED 


KINGDOM. 


Stephen  Mackenzie,  M.D.,  Vice-President,  in  the  Chair. 
Thursday ,  November  Sth,  1894. 

n  Association  of  Lamellar  Cataract  and  Rickets. 
Mr.  Treacher  Collins  read  this  paper.  He  pointed  on 
how  the  opinion  of  Davidson  and  Homer,  published  in  1861 
that  lamellar  cataract  was  the  result  of  rickets,  though  wide! 
accepted  on  the  Continent,  was  not  even  referred  to  in  a  larg 
number  of  the  textbooks  on  eye  disease  in  this  country.  It 
then  read  several  communications  from  physicians  and  oph 
thalmic  surgeons  collected  for  him  by  Dr.  Barrett,  of  Mel 
bourne,  and  Dr.  Symonds,  of  Adelaide,  as  to  the  relativ 
frequency  of  these  two  diseases  in  South  Australia.  The  evi 
dence  thus  obtained  went  to  show  that  in  Adelaide  rickets 
was  a  very  rare  disease  and  lamellar  cataract  very  infrequent 
In  Melbourne  rickets  was  until  recently  comparatively  rare 
It  was  more  common  now,  but  the  severity  of  the  affection 
was  much  less  than  in  the  old  world.  Lamellar  cataract  was 
exceedingly  rare,  and  the  honeycombed  condition  of  tiff 
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tmelof  the  teeth  was  not  often  met  with.  In  Sydney,  the 
est  city  in  Australia,  rickets  was  said  to  be  as  common  as 
England,  but  he  had  no  statement  as  to  its  comparative 
erity.  Lamellar  cataract  was  less  frequent  than  in  this 
mtry.  In  a  recent  visit  he  had  paid  to  Persia  he  had  en- 
ivoured  to  ascertain  the  amount  of  these  two  diseases 
;re.  He  was  assured  by  the  medical  men  he  met  that 
kets  was  uncommon  ;  the  conditions  of  life,  moreover,  were 
j  such  as  were  usually  considered  likely  to  favour  its  de- 
opment.  Amongst  a  very  large  number  of  eye  patients  he 
7  in  that  country  he  had  met  with  only  one  case  of  lamellar 
aract. 

Ir.  Mabcus  Gunn  said  it  was  still  a  moot  point  whether 
;  condition  of  lamellar  cataract  was  brought  about  by 
urges  before  or  after  birth.  The  decision  of  this  point 
uld  have  an  important  bearing  on  the  question  of  associa- 
n  with  rickets. 

Ir.  Jones,  who  had  spent  twelve  months  as  house-surgeon 

I  three  months  as  ophthalmic  house-surgeon  in  Australia, 
d  that  he  had  seen  no  case  of  lamellar  cataract  or  of  rickets 

sre. 

Ir.  Sydney  Stephenson  stated  that  he  had  examined  all 
i  new  comers  at  one  parochial  school — in  all  about  5,000 
ldren — and  among  these  he  had  found  only  four  cases  of 
aellar  cataract,  the  striae  being  very  fine  and  easy  to  over- 
k.  Rickets  was  very  common,  and  its  effects  were  readily 
icerned  in  children  of  5  or  6  years. 

Ir.  Silcock  referred  to  the  Chairman  whether  both  condi- 
ns  might  not  be  due  to  one  common  cause. 

Hr.  Power  said  that  many  lamellar  cataracts  were  con- 
lital,  and  belonged  to  a  period  antecedent  to  that  at  which 
kets  occurred. 

Hr.  Lang  contended  that  the  changes  in  the  lens  involved 
3  entire  nucleus  as  well  as  the  periphery,  and  that  this,  as 

II  as  the  development  of  the  enamel,  dated  from  before 
■th.  He  thought  the  whole  change  was  antenatal. 

Mr.  Marshall,  pathologist  at  Moorfields,  thought  that 
3  occurrence  of  fits,  lamellar  cataract,  and  defective  develop- 
int  of  the  enamel,  being  all  referable  to  abnormal  changes 
the  epiblast,  were  probably  associated  with  some  antenatal 
feet  in  the  central  nervous  system. 

Mr.  Lawford,  referring  to  the  interference  with  the  growth 
the  enamel  being  subsequent  to  birth,  quoted  the  domestic 
;  as  being  sometimes  the  subject  of  lamellar  cataract, 
nilar  changes  in  the  eye  of  the  rabbit,  as  observed  by  Bow- 
in,  were  quoted  by  Mr.  Lang,  and  in  the  eye  of  the 
istralian  bear  by  Mr.  Marcus  Gunn. 

The  Chairman  said  that  observers  had  not  yet  paid  much 
mention  to  the  association  of  lamellar  cataract  and  rickets, 
d  he  was  not  sure  how  far  such  a  contention  was  estab- 
hed.  He  knew  of  no  common  cause  of  this  condition  and 
anges  in  the  enamel  organ.  It  was  difficult  to  say 
lether  the  opacities  in  the  lens  were  developed  or  only 
^covered  after  birth. 

Mr.  Treacher  Collins,  in  reply,  said  that  though  most 
the  speakers  appeared  to  dissent  from  the  proposition  in- 
lved  in  his  paper,  none  had  attempted  to  explain  the 
sence  of  both  conditions  together  in  Australia.  Rickets 
is  to  a  great  extent  an  evanescent  disease,  and  its  traces 
uld  not  always  be  expected  to  be  recognised  in  the  subjects 
lamellar  cataract.  The  mode  of  development  of  the  condi- 
)n  was  but  little  known,  as  attention  was  called  to  the 
uses  only  when  the  sight  had  become  markedly  defective, 
deification  of  the  permanent  teeth  occurred  about  the  third 
ar  of  life,  about  the  time  that  rickets  prevailed.  He  met 
e  suggestions  of  cataract  in  the  lower  animals  by  quoting 
r.  Bland  Sutton’s  observations  on  rickets  in  mammals. 

Complete  Ankyloblepharon. 

Mr.  Kenneth  Campbell  (Cairo)  communicated  this  paper. 
ie  patient,  a  native  of  Upper  Egypt,  aged  50,  presented 
mself  with  a  large  rounded  tumour  which  completely 
asked  the  right  orbit.  There  was  no  evident  appearance  of 
ilpebral  fissure.  The  swelling  was  dull  red  and  shiny,  with 
'me  large  veins  on  the  surface,  and  measured  laterally 
I  8  cm.,  vertically  3.2  cm.,  and  projected  forward  3.2  cm. 
om  the  orbital  margin,  being  tense  but  fluctuating,  and 
oving  co-ordinately  with  the  lid  of  the  other  eye.  The  man 
-ated  that  the  sight  had  been  lost  since  childhood,  and  that 


the  swelling  had  appeared  before  on  more  than  one  occasion., 
but  had  subsided  under  poultices.  A  minute  examination 
disclosed  a  trace  of  palpebral  slit  without  eyelashes  at  the 
extreme  lower  margin  of  the  tumour,  and  the  opinion  was 
: 'ormed  that  the  case  was  one  of  complete  ankyloblepharon, 
with  retained  and  probably  semipurulent  lachrymal  secretion. 
This  was  confirmed  on  the  day  preceding  that  fixed  for  opera¬ 
tion  by  the  giving  way  of  the  skin  in  the  centre  of  the  upper 
eyelid,  attended  with  escape  of  semipurulent  fluid  and  total 
collapse  of  the  tumour.  The  palpebral  slit  was  reopened  and 
the  conjunctival  sac  dilated  to  obviate  recurrence,  but 
no  attempt  was  made  to  re-establish  the  lachrymal  channels 
owing  to  the  parts  being  too  much  altered  by  cicatrisation. 

Cases. 

The  following  cases  weie  shown  :  Mr.  Treacher  Collins  : 
Polycoria  with  Deep  Cuppi  lg  of  Opflc  Discs.  Mr.  Lang: 
Cliolesterine  in  the  Leas. 
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Professor  Thos.  Savage,  M.D.,  Prefideit,  in  the’Chair. 

Thursday,  November  8  h ,  18')  4- 
Specimens. 

Mr.  Bowreman  Jessett  showed  two  specimens,  and  read 
the  notes  of  three  cases  of  Cancer  of  the  Uterus  removed  by 
Vaginal  Hysterectomy.  One  was  an  adeno-carcinoma,  one 
an  epithelioma,  and  the  third  a  scirrhus.  Two  of  the  patients 
left  the  hospital  well  five  weeks  after  operation,  the  third 
died  on  the  sixteenth  day.  The  pathologist  reported  that 
death  was  due  to  oedema  of  the  lung,  resulting  from  a  weak 
heart :  the  vaginal  wound  was  quite  healed,  and  there  was  no 
trace  of  peritonitis.  In  one  case,  owing  to  smallness  of  the 
vagina,  the  perineum  was  divided. — Remarks  were  made  by 
Drs.  Purcell,  Heywood  Smith,  Macnaughton  Jones,  The 
President,  Dr.  Routh,  and  Dr.  R.  T.  Smith  ;  and  Mr.  Jessett 
replied. 

Puerperal  Pelvic  Cellulitis  from  Phlebitis. 

A  paper  on  this  subject  by  Dr.  Balls  Headley  (Melbourne) 
was  read  by  the  Secretary.  After  relating  the  history, 
symptoms,  and  progress  of  a  case  in  which  recovery  ulti¬ 
mately  took  place,  Dr.  Headley  discussed  the  causation  of 
pelvic  cellulitis  by  phlebitis.  Phlebitis  was  a  rare  cause  of 
pelvic  cellulitis,  because,  if  unduly  virulent,  death  resulted  ; 
while  if  unduly  mild,  resolution  occurred.  But,  in  the  inter¬ 
mediate  stage,  the  thrombus  which  formed  on  each  side  of 
the  septic  focus  was  strong  enough  to  prevent  on  the  proximal 
side  (with  reference  to  the  heart)  discharge  into  the  larger 
veins  ;  and,  on  the  distal  side,  discharge  into  the  uterine 
cavity.  Under  these  circumstances  the  purulent  action  went 
on  until  the  vein  ruptured  into  the  connective  tissue,  and  the 
abscess  developed  along  the  lines  laid  down  experimentally 
by  Konig.  There  was  in  the  case  related  some  predisposition 
to  phlebitis,  as  indicated  by  the  presence  of  an  inflamed  vein 
in  the  calf  of  the  leg  before  labour.  The  exciting  cause  was 
probably  to  be  sought  in  long-continued  pressure  of  the  head 
against  the  pelvic  structures.  The  long,  slow  progress  and 
the  small  quantity  of  the  pus  finally  discharged  pointed  to 
the  limited  character  of  virulence  of  the  connective  inflamma¬ 
tion  and  necrosis. 

Dr.  Hodgson  referred  to  the  value  of  a  preparation  of  equal 
parts  of  liq.  ammon.  acet.  and  liq.  hydrag.  perchlor.  in  the 
treatment  of  phlebitis.  Three  cases  of  his  lately  had  made 
rapid  progress  to  recovery  under  this  treatment. 

Dr.  Schacht  questioned  whether  phlebitis  was  always  of 
septic  origin.  He  had  had  a  case  in  which  a  patient  went  on 
very  well  for  fourteen  days  after  an  operation  and  then  de¬ 
veloped  phlebitis.  There  was  nothing  in  that  case  to  point 
to  sepsis.  Similarly,  Keith  recorded  lately  a  case  of  hystero¬ 
pexy  where  the  patient  had  phlebitis  a  week  after 
operation. 

Dr.  Napier  thought  too  little  attention  had  been  paid  to 
the  autogenetic  origin  of  many  inflammatory  conditions  fol¬ 
lowing  delivery.  He  had  seen  and  reported  cases  which 
illustrated  this  mode  of  production  of  puerperal  inflamma¬ 
tion.  He  thought  that  Dr.  Headley’s  theory  was  almost  too 
ingenious  to  be  true. 

Dr.  Macnaughton  Jones  said  that,  for  ptdebitis,  the  treat- 
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ment  he  advocated  was,  externally,  an  application  of  the 
oleate  of  mercury  with  belladonna ;  internally  a  simple  dia¬ 
phoretic  with  quinine.  Where  the  heart’s  action  was  weak 
a  little  digitalis  might  be  added.  He  would  call  attention  to 
the  difficulty  which  often  existed  in  the  diagnosis  of  the 
early  stages  of  pelvic  inflammation  from  the  early  stages  of 
typhoid. 


LEEDS  AND  WEST-RIDING  MEDICOCHIRUR- 
GICAL  SOCIETY. 

E.  West  Symes,  M.D.,  President,  in  the  Chair. 

Friday,  November  2nd,  1894. 

Aneurysm  affecting-  four  Arteries  in  the  same  Patient. 
Mr.  Jessop  read  an  account  of  a  patient  in  whom,  during  a 
period  of  four  years,  there  had  formed  four  successive 
aneurysms— at  the  bend  of  the  left  elbow,  on  the  left  femoral 
artery,  on  the  right  external  iliac  artery,  and  finally  on  the 
left  internal  iliac  artery.  The  first  three  were  successfully 
treated  by  the  Hunterian  ligature ;  the  last  proved  fatal  by 
rupture,  which  had  taken  place  before  the  aneurysm  had 
been  detected. 

Treatment  of  Aneurysms  of  Arteries  of  the  Ex¬ 
tremities  by  Extirpation  of  the  Sac. 

Mr.  Littlewood  read  notes  of  two  cases  illustrating  this 
plan  of  treatment.  1.  Man,  aged  40;  had  an  aneurysm  in 
the  vessels  of  the  upper  part  of  the  thorax,  and  another  of 
the  left  femoral  artery  ;  the  latter  became  diffuse  after  mov¬ 
ing  from  one  ward  to  another,  and  increased  enormously  in 
size.  An  incision  about  five-sixths  the  length  of  the  thigh 
was  made  over  the  aneurysm,  the  femoral  artery  tied,  4  lbs.  of 
clot  turned  out,  and  the  portion  of  the  artery  with  the  aneurysm 
removed.  The  patient  made  a  good  recovery,  and  was  shown 
at  the  meeting.  The  thoracic  aneurysm  appeared  in  statu 
quo.  2.  Man,  aged  63,  with  a  diffuse  aneurysm  of  the  right 
popliteal  artery.  For  twenty  years  he  had  had  some  stiffness  of 
the  right  knee,  and  ten  weeks  before  admission  he  strained 
the  knee,  and  developed  the  aneurysm.  On  August  25th,  1894, 
an  incision  about  8  inches  in  length  was  made  over  the  swell¬ 
ing  in  the  popliteal  space,  8  ounces  of  clot  cleared  out,  and 
the  portion  of  artery  from  which  the  aneurysm  bad  arisen 
dissected  out.  The  patient  made  a  good  recovery.  Mr. 
Littlewood  argued  in  favour  of  performing  this  operation  in 
most  cases  of  aneurysm  affecting  arteries  of  the  extremities  ; 
the  removal  of  the  sac  prevented  any  chance  of  recurrence  of 
pulsation  and  extension  of  the  disease.  The  artery  was  quite 
as  likely  to  be  diseased  at  a  distant  point  as  one  immediately 
above  the  aneurysm,  and  the  liability  of  secondary  liremor- 
rhage,  if  this  was  really  due  to  a  diseased  state  of  the 
vessels,  was  not  greater  than  in  the  Hunterian  operation.  The 
risks  of  gangrene  in  cases  of  popliteal  aneurysm  were  pro¬ 
bably  less. 

Mr.  Ward  had  seen  both  cases  and  spoke  in  favour  of  the 
method  advocated  by  Mr.  Littlewood.  He  pointed  out  that 
when  the  Hunterian  operation  was  not  successful  it  failed  in 
one  of  the  following  ways:  (1)  return  of  pulsation,  (2)  slough¬ 
ing  or  giving  way  of  the  sac,  (3)  gangrene,  (4)  secondary 
luemorrhage.  By  extirpation  the  first  two  difficulties  were 
done  away  with.  The  chances  of  gangrene  were  not  greater 
than  after  the  Hunterian  operation,  and  secondary  hfemor- 
hage  had  practically  been  put  outofcourtby  modern  methods. 
He  thought  extirpation  of  the  sac  the  most  scientific  and 
ideal  method. 

After  some  remarks  from  Dr.  Barrs,  under  whose  care  the 
hist  of  the  two  cases  had  been  admitted  to  the  infirmary, 

Mr.  May  o  Robson  said  extirpation  of  the  sac  was  good 
treatment  for  diffuse  aneurysms,  but  for  other  cases  he  pre¬ 
ferred  the  Hunterian  plan. 

Remarks  were  also  made  by  Mr.  J.  Crossley  Wright 
(Halifax),  the  President,  Mr.  Hartley,  Dr.  Wardrop 
Griffith,  and  Dr.  Trevelyan. 

Mr.  Littlewood  replied. 

Mr.  Jessop,  in  reply,  congratulated  Mr.  Littlewood  upon 
the  brilliantly  successful  issue  in  his  two  cases,  and  remarked 
that  whilst  he  agreed  with  the  generally  expressed  opinion  in 
fa  \  oui  of  excising  a  dillused  aneurysm  in  a  limb,  he  would 
nevertheless  hesitate  to  apply  the  same  treatment  to  an 
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ordinary  case  of  true  aneurysm,  seeing  that  aseptic  ligatur. 
had  ceased  to  be  attended  with  the  many  dangers  familiar  t<’ 
surgeons  in  bygone  times.  He  would  be  pardoned  for  ex 
pressing  himself  in  favour  of  the  Hunterian  operation  whei 
he  told  them  that  he  had  seven  times  tied  the  external  iliac 
once  the  internal,  once  the  common  femoral,  and  he  knev 
not  how  many  times  the  superficial  femoral  without  eve: 
having  encountered  secondary  haemorrhage  or  any  of  th< 
other  dangers  so  graphically  depicted  by  Mr.  Ward. 

Mastoid  Abscess  and  Thrombosis  of  Lateral  Sinus. 

Mr.  Secker  Walker  read  notes  of  a  case  of  double  mastoic 
abscess  with  septic  thrombosis  of  the  left  lateral  sinus.  The 
patient,  a  woman,  aged  34,  had  had  double  otorrhoea  for  fotr 
years.  Abscesses  appeared  on  each  parietal  bone  a  month  pre 
vious  to  admission,  but  the  mastoid  region  on  each  side 
seemed  healthy.  For  a  fortnight  there  had  been  constant 
vomiting  and  headache,  and  rigors  every  night.  Tempera 
ture  when  seen  103°,  pulse  130.  The  left  mastoid  cells  were 
opened,  and  the  contents  cleared  out,  the  lateral  sinus  laid! 
bare  and  found  to  contain  pus  and  breaking-down  clot ;  this! 
was  scraped  away  until  free  haemorrhage  from  the  upper  end1 
of  the  sinus  took  place.  This  was  plugged  with  antiseptic  wax. 
The  right  mastoid  was  opened,  and  pus  and  debris  removed, 
The  patient  recovered,  and  was  shown  at  the  meeting. 

The  paper  was  discussed  by  Dr.  A.  Bronner  and  Dr, 
Barrs. 

Mr.  Walker  replied. 

Cases  and  pathological  specimens  were  shown  by  Dr.  Solly: 
(Harrogate),  Dr.  T.  Wardrop  Griffith,  Mr.  Littlewood, 
Dr.  Trevelyan  (for  Dr.  Ewing),  Dr.  Gordon  Sharp,  and  Mr 
Mayo  Robson. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  7th,  1894. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Operation  for  Tumour  of  Frontal  Lobe. 

Mr.  Cotterill  showed  a  lad,  aged  20,  in  whom  the  greater 
part  of  the  frontal  bone  had  been  removed  in  May,  1894,  for 
tumour  of  the  frontal  lobe.  The  tumour  was  in  the  middle 
line  of  the  forehead  over  the  frontal  bone,  and  had  many  of 
the  characteristics  of  a  sarcoma.  No  fluctuation  could  be 
felt.  The  growth  had  been  there  two  years,  and  the  lad  was 
in  very  good  health.  Most  of  those  who  saw  it  in  the  infir¬ 
mary  thought  it  was  a  sarcoma.  The  piece  of  bone  removed 
was  about  three-quarters  of  the  frontal  bone.  The  tumour  had 
affected  the  dura  mater.  It  had  dipped  down  into  the  frontal 
sinus  on  the  left  side,  not  on  the  right.  Three  pieces  of  dura 
mater  that  were  affected  were  removed,  and  the  frontal  sinus 
was  plugged.  The  wound  healed  without  any  rise  in  temper¬ 
ature.  The  tumour  proved  to  be  tuberculous.  As  most  of 
the  frontal  bone  was  removed,  the  patient  now  wore  a  cellu¬ 
loid  shield  on  his  forehead.  There  evidently  had  been  con¬ 
siderable  growth  of  bone  on  the  forehead,  and  it  seemed  to 
be  closing  in  very  well.  Far  less  pulsation  was  felt  now  than 
some  months  ago. 

Operation  for  Traumatic  Meningeal  Haemorrhage. 

Mr.  Alexis  Thomson  showed  two  cases  after  operation  for 
traumatic  meningeal  haemorrhage.  In  one  case  there  was 
fracture,  in  the  other  not.  1.  Some  days  after  accident  (a 
fall  from  a  cart)  paralysis  of  the  left  arm,  the  left  side  of  the 
face,  and  the  left  side  of  the  tongue  came  on.  In  the  opera¬ 
tion  a  flap  of  scalp  and  bone  was  turned  out  like  the  lid  of  a 
box.  The  dura  was  found  to  be  bulging,  and  on  opening  it 
some  bruising  of  the  cortex  was  observed.  2.  The  second 
patient  was  found  lying  unconscious  below  a  horse  in  a 
stable.  It  was  thought  that  he  must  have  been  kicked.  Be 
had  lost  much  blood.  He  was  not  paralysed.  A  flap  of 
scalp  and  bone  was  turned  out  with  the  aid  of  Cotterill’s 
circular  saw.  A  gush  of  blood  took  place  from  the  middle 
meningeal  artery.  This  vessel  was  tied  with  a  suture.  Three 
weeks  afterwards  the  patient  smiled,  and  has  made  a  good 
recovery. 

Cases. 

Mr.  Hodsdon  showed  a  patient  whose  Larynx  had  bem 
removed.  The  man  could  now  articulate  d'stinctly,  though 
he  had  no  vocal  cords. — Mr.  Caird  showed  a  case  of  Dnunited 
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icture  of  the  Humerus,  which  had  been  treated  by  passive 
lgestion,  and  in  which  union  was  now  taking  place. 

Exhibits. 

Dr.  Alexander  Eruce  showed  a  new  Sliding  Microtome 
•  cutting  under  spirit.  There  was  a  treadle  arrangement, 
dch  was  worked  by  the  foot.  This  allowed  both  hands  to 
free  for  removing  the  sections  as  they  were  cut.— 
ecimens  of  Demodex  Folliculorum  in  situ  were  shown  by 
.  Norman  Walker. 

Method  of  Trephining. 

Mr.  Cotterill  read  a  note  on  a  method  of  trephining.  He 
vised  that  a  part  of  the  scalp  carrying  large  vessels  should 
selected  for  operation,  in  order  to  get  as  good  a  blood- 
pply  into  the  flap  as  possible.  An  omeya-sliaped  incision 
s  made,  and  at  the  free  ends  of  the  omega  the  periosteum 
ing  pushed  off,  two  small  discs  of  bone  were  trephined  out. 
ien  a  little  tunnel  was  made  between  the  two  openings 
tween  the  periosteum  and  the  bone,  and  here  a  saw  was 
t  in  and  the  outer  table  cut  through.  The  saw  was  worked 
a  modified  dental  engine  designed  by  Mr.  Cotterill.  llus 
uld  be  easily  taken  to  pieces  and  carried  about  to  opera- 

ms.  The  bone  ought  to  be  cut  obliquely  with  the  saw.  It 

is  quite  easy  to  know  by  touch  when  the  outer  table  had 
en  cut  through,  as  the  bone  of  the  inner  table  was  so  much 
nser.  The  inner  table  would  crack  through  with  perfect 
curacy  at  a  later  stage  of  the  operation.  At  the  opposite 
d  of  the  omega  two  similar  trephinal  openings  were  made. 
iy  elevator  would  do  for  lifting  up  the  flap  of  bone.  The 
eration  was  neither  difficult  nor  tedious  ;  the  first  time  the 
eration  was  performed  by  Mr.  Cotterill,  the  patient  was  oh 
e  table  in  thirty-five  minutes. 

Drs.  Joseph  Bell,  Shaw  McLaren,  Byrom  Bramwell, 
r.  Alexis  Thomson,  and  Mr.  Wallace  took  part  in  the  dis- 
ssion  which  followed. 

The  Treatment  of  Ununited  Fracture  by  Passive 

Congestion. 

Mr.  Caird  read  a  paper  on  this  subject.  He  described  the 
se  of  a  young  lad  who  had  a  fracture  in  the  thigh.  Attei 
ng  treatment  with  splints  no  union  had  been  obtained, 
ien  an  operation  was  performed,  and  the  ends  of  the  bone 
.plied  to  each  other,  but  at  the  end  of  four  months  there 
is  still  no  union,  and  a  sinus  had  formed.  Then  the 
ethod  of  passive  congestion  was  tried.  An  elastic  bandage 
is  put  on  above  the  fracture,  and  ordinary  bandages  below 
is.  In  a  short  time  it  was  found  that  union  was  taking 
ace. 

Mr.  Cathcart  called  attention  to  the  fact  that  Mr.  Thomas, 
Liverpool,  had  years  ago  used  a  method  like  this.  He  had 
ied  passive  congestion  for  some  time  or  several  times  eveiy 
iy,  always  taking  the  bandage  off  after  a  certain  period. 

I  Mr.  Chiene  said  that  at  first  he  could  not  believe  that  such 
.od  results  could  be  effected  by  the  production  of  venous 
mgestion  round  the  injured  part ;  but  after  having  watched 
ie  cases  which  Mr.  Caird  had  described  lie  had  been  con- 
nced  that  the  method  was  a  valuable  addition  to  surgical 
eatment. 

On  November  7th  the  following  office-bearers  were  elected 
r  the  ensuing  session: — President:  Dr.  Clouston.  J  ice- 
;  residents:  Dr.  Blair-Cunynghame,  Dr.  John  Wyllie,  Dr.  W. 
raig.  Councillors :  Dr.  Melville  Dunlop,  Dr.  R.  \V .  Philip, 
r.  Joseph  Bell,  Dr.  Russell  Wood,  Dr.  Dow  (Dunfermline), 
;  r.  W.  Russell,  Dr.  Sloan,  Dr.  Burn  Murdoch.  Treasurer: 
r.  Mackenzie  Johnston.  Secretaries:  Mr.  Hodsdon,  Mr.  Or. 
.  Gibson.  Editor  of  Transactions:  Dr.  William  Craig. 
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J.  A.  Scott,  M.D.,  President,  in  the  Chair. 


one  case  the  iron  was  deposited  in  the  outer  zone  of  the 
hepatic  lobules,  while  the  kidney  was  free  from  iron  m 
excess ;  while  in  the  other  case  the  iron  was  only  found  in 
the  kidney  by  the  Prussian  blue  reaction,  the  liver  being 

^Dr.  Boyd  considered  the  increased  hsemogenesis  in  per¬ 
nicious  anaemia  to  be  due  to  an  increased  haemolysis.  In  the 

anaemia  following  haemorrhage  increased  hsemogenesis  brought 

the  blood  up  to  the  normal  standard,  and  it  was  conceivable 
that  in  both  cases  increased  demand  caused  increased 

supply.  „  .  .  .  . 

Dr.  Graves  mentioned  some  cases  of  pernicious  anaemia  in 
which  he  had  demonstrated  a  good  deal  of  iron  to  be  present 

in  the  liver  cells.  . 

Dr.  Scott,  in  reply  to  Dr.  Frazer,  stated  that  the  iron  was 
probably  present  in  the  form  of  an  oxide.  It  was  quite  pos¬ 
sible  that  toxins  might  be  absorbed,  but  it  was  doubtful 
whether  this  occurred  at  the  beginning  or  end  of  the  disease. 

Tuberculous  Iritis. 

Mr.  Arthur  Benson  showed  a  microscopic  section  of  a  case 
of  what  appeared  to  be  tuberculous  iritis.  The  case  .ad  been 
seen  by  him  in  London  in  May  last,  through  the  kindness  of 
Mr.  Hartridge,  and  the  section  was  sent  to  him  by  Dr. 
Robert  Jones,  with  a  short  history  of  the  case— a  girl,  aged 
15,  without  definite  tuberculous  history.  She  had  been 
troubled  with  the  eye  for  about  nine  months,  a  brown  spot  on 
the  base  of  the  iris  being  the  first  change  noticed.  Other 
similar  ones  followed.  The  growth  consisted  of  a  granu¬ 
lomatous-looking  mass  (with  a  few  ill- defined  giant  cells) 
situated  near  the  base  of  the  iris,  and  blocking  up  the  lntic 
an  Me  The  eye  having  become  blind  was  enucleated. 

Dr.  Story  related  the  case  of  a  girl  he  had  seen,  many  years 
ago,  with  an  ulcer  on  the  conjunctiva,  between  the  lower  lid 
and  the  eyeball.  This  was  treated  for  many  months  without 
effect  and  finally  the  eye  was  enucleated.  Microscopic 
sections,  which  he  had  exhibited  in  1881  at  the  International 
Medical  Congress  in  London,  showed  very  fine  giant  cells. 
The  experts  there  present  considered  it  a  case  of  tuberculous 
disease.  The  girl  was  now  alive  and  healthy. 

Mr.  Swanzy  within  the  last  two  years  had  seen  about 
four  cases  of  tuberculous  iritis.  The  diagnosis  depended  upon 
the  presence  of  small  tumours  of  a  cinnamon  colour,  varying 
in  size  from  a  pin’s  head  to  three  or  four  pins  heads  and 
numbering  in  an  eye  from  two  to  ten.  Stripping  of  the  back 
of  the  cornea  and  iritis  was  also  present.  He  had  removed 
one  of  these  growths,  and  had  submitted  it  to  a  patholog  st 
for  examination,  who  stated  that  on  microscopical  examina¬ 
tion  it  resembled  rather  a  sarcomatous  than  a  tubeiculous 
growth.  Later  on  he  had  the  opportunity  of  showing  it  to 
Professor  Leber,  of  Heidelberg,  who  said  that,  although  he 
could  not  be  positive,  he  thought  it  was  a  tuberculous 
growth.  In  none  of  his  cases  could  he  find  evidence  of  tub 
culous  disease  elsewhere.  All  the  cases  he,  h®d 
fairly  good  recovery,  and  Professor  Leber  had  suggested  the 
term  of  “  attenuated  tuberculosis.”  ,  ,T  t. 

Remarks  were  also  made  by  Dr.  Scott;  and  Mr.  Benson 

replied. 

Melanotic  Tumour  of  Eye  :  Death  from  Secondaru 

Growths. 

Mr  Story  and  Dr.  Graves  communicated  the  case  of  a 
man, 'aged  54,  from  whose  sclerotic  a  melanotic  tumour  about 
the  size  of  a  broad  bean,  was  removed  m  February,  18J0.  In 
autumn  of  same  year  a  second  growth,  of  the  size  of  a  small 
pin’s  head,  was  removed  from  the  conjunctiva  of  the  same 
eye,  and  nothing  went  wrong  till  the  spring  of  1893,  when  the 
prseunicular  gland  began  to  enlarge.  It  was  removed  by MVIr. 
Franks,  but  new  growths  developed  m  jaw  and  abdome  , 
and  the  patient  died  in  the  spring  of  1894.  The  two  eyebau 
tumours  were  typical  specimens  of  the  alveolai  sarcoma. 

gland  tumour,  in  addition  exhibited  specimens  of  other  types 

—round-celled,  spindle-celled,  pigmented  and  non-pigmente 

n  vnAm  Old 


Friday ,  November  2nd ,  1894. 

Iron  Deposits  in  Pernicious  Anemia. 

)r.  Scott  showed  sections  taken  from  two  cases  of  pernicious 
i  nsemia  under  the  care  of  Drs.  Beatty  and  Bewley  in  the 
Melaide  Hospital.  The  blood  showed  considerable  variation 
a  size  of  the  corpuscles,  and  many  nucleated  corpuscles.  In 


Spontaneous  Fractures  of  the  Clavicle.  taT1prms 
t\  tt  H  Rfyniftt  presented  specimens  of  spontaneous 
actiires  of'  the  clavicle  due  to  syphilis,  malignant  disease, 
ckets  in  the  Infant,  in  the  adult,  aid  in  the  aged ;  and  he 
irected  attention  to  the  importance  of  the  study  of  the  se 
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of  their  production,  attributing  the 
Mtar  Sfb1La”d  °f  syphilis  to  mns- 


r.  n  auu1''  iinu  ui  sypnms  to  mus- 

w  -iffht  nf'the  nlld  thos!  occurring  in  the  aged  to  action  of  the 
weignt  of  the  upptr  extremity. 


on 


fvrinCTMnrnC?l;RGICAl  Society.  At  a  meeting 
r  M°rV^n6th’  Dr'  fe,1  JoHNSTON’  President,  in  the  chair! 


Mr  Mtatt  vQon  ’  oumvsiUlN,  xiesiueiiL,  m  tne  CUair, 

mekns Uf L^ada  paper  advocating  the  use  of  Picric  Acid  as  a 
an,,  of  estimating  the  quantity  of  sugar  in  urine  and 
compared  the  method  with  the  use  of  Fehling’s  solution,  and 

Small1  noxerbvenatlCT  r-8VA  paper  on  the  Initial  Rashes  of 
by  Dr  FvaZj  Dlif'  A'  EVF°St,er  and  Arnold  Evans,  was  read 
author's!  YYi  U  TaS  -based  on  0 55  cases  seen  by  the 
coot  of  n  the  recent  ePldemic  in  Bradford.  In  only  3.9  per 

wereofttnT8  Wr]s  an  initjal  rash  present.  The  rashes 
were  of  the  nature  of  a  general  or  of  a  partial  erythema  •  in 

lower  nSSoffbmb!!nng  measdes>  in  otb^  scarlCa  The 
parti°f  ^he  abdomen,  the  inner  surface  of  the  thighs 

dotn^ th?L?eC  i°f  th?ArUnk’  PassinS  UP  to  ^e  axilla Ind 
f  1  1  1C  lnnci  suiface  of  the  arms,  were  the  typical  positions 

vni  aY  m,hSof'  ^ihere  the  initial  rash  was  severe  S 
typical  i ash  of  small-pox  was  slight,  the  presence  of  in 

initial  rash  being  regarded  as  unfavourable  with  regard  to 
S  ?hpS1f'7De  W.00D  related  a  case  of  Gunshot  Wound 

diction  ]ofleSYne  m  a,  man-  Four  hours  after  the  in- 
°p  T  of ,  tIie  wound  the  abdomen  was  opened  by 
Mi.  Roberts,  and  much  blood  was  found  in  the  nerb 

meseanterYVltyTbpehble^ding  coming  from  a  vein  inPthe 
nYf6nteiJ'  ?  w  howel  was  examined  from  the  stomach 

fhiPr  iYYn  ei'ght  Perforations  being  found  in  the  gut  and 
Lembe  ?’s f  intei7>  Fhese  were  ^tured  with  silk, 
removed  JaYi  being  us?d-  The  bullet  was  found  and 
emoved  and  the  peritoneal  cavity  irrigated  with  hot  boric 

Thl  w11?  Sp,0,1#ed  ft1*-  The  operation  lasted  two  l.oSs? 

ffOOdbrenole^tedT!n  the.  thlrd  day-  and  the  Patient  made  a 
w  eC0Ie  y‘o  Tbe  gut  was  emPty  at  the  time  of  receiving 
Mr  ^oands-  Specimens  and  cases  were  shown  by  Dr.  Wooif 
Mi.  Hobbocks,  Dr.  Kebb,  Dr.  Majob,  and  Dr.  S.  Lodge.  ’ 


ness.  Everything  seems  to  have  been  done  to  secure  ample  air 
space,  good  and  natural  ventilation,  the  supply  of  pure  airarn 
water,  and  all  the  other  details  which  contribute  to  success  ii 
hospital  practice,  especially  in  surgery.  It  was  the  total  neg 
lect  of  all  these  details  which  rendered  the  old  Parisian  hos 
pitals  so  deadly,  and  which,  in  fact,  almost  forbade  the  ner 
formance  in  Diem  of  the  major  operations.  Of  course  tin 
operations  which  fall  into  the  category  of  M.  PeaiD 
“specialty”  demand  an  almost  exaggerated  attention  tc 
scrupulous  cleanliness.  The  most  elaborate  machinery  i 
here  described  (and  figured)  for  “  sterilising  ”  the  air  and 
water,  and  for  distributing  the  air  so  sterilised  at  a  giver 
temperature,  and  rendered  hygrometric,  into  the  wards.  The 
wards  themselves  are  all  paved  and  lined  with  tiles,  and  the 
angles  rounded  off  so  that  no  dust  or  dirt  can  lodge.  The 
waterclosets  are  properly  separated  from  the  wards,  well 
ated,  and  all  due  care  given  to  prevent  the  consequences 
of  t lie  extremely  dirty  habits  of  French  peasants  in  this  par¬ 
ticular;  and  all  the  minor  details,  from  the  operating  table 
down  to  the  making  of  the  “  tisanes,”  are  described  with  the 
same  encyclopaedic  minuteness.  It  would  be  rash  to  say  that 
some  of  these  details  are  superfluous  ;  at  any  rate,  if  it  is  a 
fault,  it  is  one  on  the  right  side.  It  will  be  interesting  to 
k/jow  the  exact  results  of  the  wdiole  experience  of  such  an  in¬ 
stitution  as  M  Pean’s  over  a  term  of  years.  We  trust  that 
ai l.mgements  have  been  ma,cle  for  recording  that  experience 
fully  and  impartially. 


REVIEWS. 


Une  a  isite  1  l’Hopital  Intebnational.  Par  M.  Paul 
Hippeau,  pr'cedee  d’une  Lettre-Preface  de  M.  le  Dr! 
bospeb  de  Pietba  Santa.  Paris:  Aux  Bureaux  de  la 

oi°YnI  rfnY  d  Hygl^ne*  1S93-  (Foolscap  folio,  pp.  71,  with 
-I  Illustrations.  5  francs.) 

This  is  an  elaborate  description,  accompanied  by  plans  and 

?££$** e?tJ$£&Ftant  and  “important,  , 5  aXYpff  al 

Parisian  su,  Son  tY  Yu  °WU  by  M‘  pean,  the  eminent 
i  aiisian  suigeon.  To  this  institution,  which  is  a  P-enoral 

f“rf1<Aal  10SPltal  two  sexes,  is  annexed  a  “policlinic  ” 

an  aQnS epai-aY  budding-  Tut  united  to  M.  Pean’s  hospital  bv 
builfl^Y1f1ntr-atlV?  bloek’  tbe  sPace  enclosed  by  the  three 
YYm  ng-  Yeing  aid  out  as  a  garden.  The  policlinic  is 
the  cYY in:;lnd  0Ut-patientsP  each  under 
loYYai  ^  +  specialist,’  with  laboratories  inwhichbio- 

ilogy  etc  eaiStlstnrb^h0l0Y';al  anat-0I?y’  bacteriology,  hist- 
rooms  for’  ™e  d  dia1d  Yas  we  mfer)  taught,  with  other 
“°.ms  tor  massage,  electrotherapy,  hydrotheranv  bathes 

ire The  ,d?tails  ot  ‘hisPpoIMinic 

Plan’s  hosnitnl  ?W^>,the  eclaboration  as  those  of  M. 

an  s  Hospital,  but  the  author  of  the  pamphlet  fM  Pattt 

Hippeau)  expresses  his  opinion  that  “  tlnYassemblage 

siwffr  itbei  Sat5e  Place»  for  consultation  and  operation’  of 
specialists  already  famous  for  their  long  experience  iY  their 

tVe  hoa?M  worid“  ,TAIy  le,lKitT,  SpenSblelS 

Sa£n‘?e  to 

Hli  s 

:nrmiai1Sr?n  n  Tosprial  practice  and  tuition.  Our  readers  can 
judge  for  themselves  of  the  desirability  of  carrying^ the  “ Yne 
man  system  ”  so  far  as  this  hospital  cairies  it. 7  g 

weaving  the  general  question  then  aside  we  mav  sav  +w 
the  details  of  M.  Plan’s  hospital  seem  to “^1^7 Sfn  lv 
thought  out  and  elaborated  with,  perhaps,  unJeeSrymfnVtel 


Keal-Encyclopadie  deb  gesammte  Heilkunde  :  Medicin- 
isch-Chibubgisches  Handwobvebbuch  fue  pbaktische 
Aebzte  [Encyclopedia  of  Medical  Sciences.  Medico- 
Chirurgical  Dictionary  for  Practitioners.]  Dritte  ganzlich 
umgearbeitete  [Auflage.  Herausgegeben  von  Professor  Dr. 
A.  Eulenbubg.  Lieferungen  I  and  II.  Wien  u.  Leipzig: 
Urban  and  Schwarzenberg.  1893.  (Royal  8vo  pp  160* 
Pro  Lief.  1m.  50pf.) 

The  reputation  which  this  Encyclopedia  has  already  ob- 

r/d’nanidfthe  wed'reco8nised  standing  of  its  contributors, 
rendei  but  few  remarks  necessary  by  way  of  introduction.  It 
is,  of  course,  something  much  more  than  a  dictionary,  the 
articles  being  mostly  exhaustive.  The  first  edition  begaii  to 
appear  in  1880,  and  the  second  in  1890.  The  present  edition 
is  to  be  complete  m  some  twenty  parts,  each  containing  about 
i  0  pages.  It  is  arranged  in  alphabetical  order,  and  all  the 

a  bCieftbarrP«YYe  Yhe  jirst  part  be§ins  with  Aachen  as 
p.nliYYY  oYi  +U  and  e?ds  with  enteric  fever  (abdominal 
yihus),  and  the  second  ends  with  accommodation.  The 
most  important  subjects  dealt  with  in  these  two  parts  are, 

JndYiea^^nY  f/v,Veriby  thep  lat£  Frofessor  Zuelzer  abortion 
ab?r.p««  Yip  ffthe  f°e1t1us  hy  Frofessor  Kleinwachter,  and 
abscess  by  Pi  of essor  Albert.  The  article  on  enteric  fever  is 
very  full  and  abundantly  illustrated,  the  frontispiece 
representing  ulceration  of  the  intestine  being  pariicu- 

dlrlnnW,  ii11  J8  cuv\°™  to  note  that  the  late  author 
IpYnwY f  y  8liar-e  ai1  the  modern  views  on  the  bac- 
teiio  ogy  of  enteric  fever.  While  admitting  that  the 

JhpCYbpa,rlPre^nt’  he+lliardiy  accepted  their  causal  relation  to 
ti  nn  nf  nni n  *  7be  au^bor  distinctly  believed  in  the  applica- 
tion  of  cold  in  one  way  or  another  as  a  method  of  treatment  and 

f,Ya  ?J?n  YatUS1Sfl?^dby  means  of  which  water  circulating 
m  a  mattiess  could  be  made  to  surround  the  patient.  Few 

YYYYppY;  glTn  *2  t¥  antiseptic  treatment ;  it  is  said  that 
no  specific  action  due  to  it  has  been  noted.  The  general  article 
on  abscess  will  be  read  with  considerable  interest.  Professor 
npppaco  C0?1^u.bu^es  an  account  of  abasia.  It  hardly  seems 
^Tn"p  y  0  ?‘Ve  as  n?ueh  as  three  pages  to  the  question  of 
fnlYYYm18’  lj °wever  interesting  the  subject.  Abortion  is 
,  very  practically  treated  from  all  sides,  including 
n  n  Tand  criminal  abortion.  The  article  on  purgatives 
nfpoi •  Le]vln  indudes  their  mode  of  action,  by-effects,  in- 
idndicarions°r  USe’  manner  of  administration,  and  contra- 

pwYoi  ^ I’tieles  in  these  two  parts  seem  to  be  very  even  in 
chai  acter  and  of  high  quality.  The  type  is  very  clear  and  the 
illustrations  well  done.  We  trust  that  the  Encyclopedia 
may  continue  to  enjoy  the  success  which  it  deserves. 
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NOTES  ON  BOOKS. 


if  -Mutism :  a  Brief  Account  of  the  Deaf  and  Dumb  Human 
from  the  Earliest  Ages  to  the  Present  Time.  By  Henry 
Iubbard,  a  member  of  the  medical  staff  of  the  Stainers’ 
es  for  Deaf  and  Dumb  Children.  1894.  (London. 
y8vo,  pp.  12.  6d.) — This  pamphlet,  reprinted  from  the 
re  Hour,  gives  an  account  of  the  origin,  nature,  and 
is  by  which  deaf-mutism  is  perpetuated,  and  the 
iods  practised  during  the  last  three  centuries  for 
ing  those  who  lack  two  faculties  for  mental  culture, 
ir  back  as  the  eighth  century  b.c.  deaf  mutes  were 
m  to  exist,  and,  under  the  Spartan  system  then  in 
e,  were  sacrificed  in  early  childhood.  The  causes  of 
condition  are  discussed,  and  it  is  stated  that  con- 
uineous  marriages  and  heredity  are  chiefly  responsible 
;.  An  account  of  the  three  systems  for  educating  deaf 
■s,  namely:  the  sign- manual,  or  French;  the  oral  and 
oral,  or  German ;  and  the  combined,  is  given.  As  a 
t,  those  who  have  been  trained  are  able  to  compete  with 
•s  in  science,  in  the  fine  arts,  in  commerce,  and  the  many 
3  of  industrial  life. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


:  itigkeit  der  menschlichen  Gelenke  mit  besonderer  Beriiclc- 
'gung  des  Bandapparates  [The  Strength  of  Human  Joints, 
Special  Reference  to  Surgical  Appliances].  LTngereicht 
Dr.  Med.  J.  Fessler.  (Mime-hen  :  M.  Riegerische  Uni- 
tiits  Buchliandlung.  1894.  Roy.  8vo,  pp.  274,  5 
||!8,  and  22  woodcuts.  M.  4.)—' This  is  a  record  of  very 
ious  and  elaborate  experiments  made  for  determining 
esistance  of  the  different  joints  of  the  human  body  to 
jasion  by  weights.  The  results  thus  fully  reported, 

I  gh  interesting  from  an  anatomical  point  of  view,  are  not 
ii  important  to  the  practical  surgeon.  The  degree  of  re- 
nce  and  the  amount  of  extension  required  to  overcome 
-  icity,  and  subsequently  to  produce  luxation,  vary  not 
in  different  joints  in  the  same  subject,  but  also  in  the 
■  joint  in  different  subjects,  and  are  influenced  by  age, 
i  and  by  bodily  development.  In  most  joints  the  liga- 
!  tous  structures,  it  is  stated,  are  less  resistant  than  the 
:-ent  bones,  unless  the  latter  be  altered  by  disease  or 
e  degeneration.  _ 

no  to  Use  the  Baths:  Strathpeffer  Spa,  N.B.  By  J.  Tre- 
,es  Fox,  M.R.C.S.,  L.S.A.  (London :  J.  S.  Forsaith. 
y  8vo,  pp.  16.  6d.)— This  pamphlet  contains  a  few  com- 
place  remarks  on  takiug  baths  which  may  possibly  be 
me  use  to  lay  readers.  The  injunction  to  take  “  a  brisk 
just  before  the  bath”  must  sound  a  little  odd  to  the 
rers  from  chronic  rheumatism  who  go  to  Strathpeffer  in 
:  r  to  recover  the  capacity  of  walking. 

Guide  to  the  Use  of  the  Burton  Mineral  Waters.  By’  W.H. 
3Rtson,  M.D.,  F.R.C.P.  Twenty-fifth  edition.  (Buxton: 

.  Wardley.  1894.  Cr.  8vo,  pp.67.  6d.) — ' The  veteran  phy- 
n  of  Buxton,  Dr.  Robertson,  in  the  preface  to  this,  the 
dy  -fifth,  edition  of  nis  valuable  little  guide  to  the  Bux- 
raters,  refers  witn  natural  pride  and  gratification  t-  the 
mous  circulation  it  has  had,  which  he  estimates  at  40,000 
es.  Dr.  Robertson  thinks  highly  of  the  bracing  mountain 
te  of  Buxton  and  believes  it  aids  in  suitable  cases  the 
tive  effects  of  thermal  treatment.  He  also  thinks  it  de- 
>le  sometimes  to  raise  artificially  the  natural  temperature 
1!  e  springs  when  using  them  as  baths  for  certain  cases. 

1  lyses  of  these  springs  made  at  various  periods  are  given 
i|  the  results  criticised  and  compared  with  those  of 
i  ogous  springs.  A  full  account  is  also  given  of  the  best 
t  trod  of  using  the  water  and  baths  and  the  cases  best 
[  )ted  for  treatment  at  this  “  mountain  spa.” 


AN  ARTIFICIAL  EYE  FOR  SHRUNKEN  SOCKET. 
Mr.  Salt,  of  69,  Corporation  Street,  Birmingham,  has  sub¬ 
mitted  to  us  a  form  of  artificial  eye,  designed  to  meet  the 
needs  of  cases  in  which  an  ordinary  artificial  eye  cannot  be 
fitted,  either  because  of  shrinking  or  of  closure  of  the  lids. 
It  will  also  be  of  use  to  hide  the  result  of  disfiguring  acci¬ 
dents  or  operations  about  the  eye.  Briefly,  it  may  be  said  to 
be  a  pair  of  spectacle  frames,  on  one  of  which,  as  is  shown  m 
the  accompanying  diagram,  an  eye  is  represented.  The  eye¬ 


piece  is  made  of  a  material  which  is  unaffected  by  tears  or 
secretions.  The  eye  consists  of  the  ordinary  glass  portion  of 
one  side  of  a  pair  of  spectacles,  around  which  artificial  lids 
are  moulded.  When  in  position  the  eye  rests  lightly  against 
the  lids,  and  when  the  necessary  great  care  has  been  taken  in 
adapting  the  eye  to  the  requirements  of  the  individual  case, 
the  effect  appears  to  be  very  satisfactory.  The  invention  has 
been  patented. 

HEATING  BY  ELECTRICITY:  SOME  NOVEL 
APPLICATIONS. 

Mr.  Snedekor,  who  has  already  devised  a  useful  appliance 
in  the  form  of  an  electrically  warmed  pad  for  application  to 
the  body  as  a  substitute  for  a  poultice,  sends  from  Paris  (14, 
Ru6  des  Pyramides)  an  account  of  an  electrically  heated  incu- 
batorfor  bacteriologists,  which  has  been  invented  by  him. 
The  temperature  admits  of  exact  regulation,  and  the  incu¬ 
bator  is  divided  into  compartments,  some  dark,  some  light, 
some  dry,  others  moist,  for  supplying  all  the  requirements  of 
carrying  out  artificial  cultures.  Where  an  electric  lighting 
supply  is  available  for  use  it  is  possible  that  this  mode  of 
heating  an  incubator  may  present  some  advantages. 


WOOLLEN  VESTS. 

“Riphokam”  is  the  name  given  to  a  new  under  vest  made 
of  undyed  wool,  invented  by  Mr.  John  Rogerson,  of  304, 
Brixton  Road,  S.W.  The  front  of  the  vest  is  made  of  a 
single  weaving,  while  the  back  is  woven  in  a  diced  fancy  oi 
ribbed  style,  which,  without  doubling  the  material,  adds 
greatly  to  the  warmth-giving  properties  of  the  vest  with  only 
a  slight  increase  of  weight. 


!  c  the  last  meeting  of  the  Royal  Microscopical  Society 
’|  essor  Jeffrey  Bell  referred  to  the  loss  which  the  Society 
.  sustained  in  the  death  of  Dr.  G.  E.  Blenkins,  a  former 
<1  etary.  Papers  were  read  by  Mr.  E.  B.  Green,  Dr.  H. 
Ij  te  foth,  and  Mr.  F.  Chapman.  Dr.  W.  H.  Dallinger 
l:  iribed  a  new  model  of  microscope,  made  by  Messrs, 
fj  ;son  and  Messrs.  Ross,  and  exhibited  specimens  of  their 
clipse”  microscope. 


CASE  AND  PROTECTOR  FOR  CLINICAL  AND  OTHER 
THERMOMETERS. 

Page’s  patent  case  and  protector  has  been  specially  designed 
with  the  vie  w  of  practically  obviating  the  great  loss  through  the 
accidental  breakage  of  clinical  thermometers.  By  simply 
withdrawing  the  larger  cap  of  the  protector  the  thermometer 
is  ready  for  use.  It  is  made  in  silver,  aluminium,  and  other 
suitable  metals  by  Messrs.  Robert  G.  Ivey  and  Co.,  12  and 
13,  Laurence  Pountney  Lane,  E.C.  _ __ _ 

Presentation. — Dr.  Ernest  Wills,  of  the  London  County 
Asylum.  Claybury,  has  been  presented  by  his  colleagues  and 
the  staff  of  the  asylum  with  a  complete  set  of  surgical  instru¬ 
ments  in  an  inscribed  case,  as  a  mark  of  i 

regard  on  his  departure  for  South  Africa.  The  Medical 
Superintendent,  Dr.  Robert  Jones,  expressed  the  debt  they 
owed  to  Dr.  Wills  for  his  help  and  advice  in  organising  this 
new  asylum  for  over  2,000  patients.  Mr.  Alderton,  as  the 
first  resident  member  of  the  staff,  then  made  the  piesenta- 
tion. 
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PART  I  (Continued). 

Non-Pressure  Filters — “  Table,”  “  Pocket,”  and  other 
Portable  Forms. 

We  shall  now  give  the  results  in  detail  of  our  examination  of 
the  various  filters  which  have  been  brought  under  our  notice. 
V  e  have  divided  these  into  two  groups  : 

A.  Those  filters  which  allow  of  the  direct  passage  of  dis¬ 
ease  organisms  into  the  filtrate  ;  and 
Jy.  Those  which  do  not  allow  disease  organisms  to  pass 
directly  into  the  filtrate. 


A.  Filters  which  Directly  Transmit  Disease  Germs. 
rp  I. 

Silh  ated  Carbon  Filter  Company,  Battersea,  London. 
77 ".he  filters  of  this  firm,  which  are  in  very  extensive  use  in 
this  country,  have  the  following  claims  put  forward  on  their 
behalf.  Their  filter,  they  say,  “renders  the  worst  water  pure 
and  wholesome.”  “By  means  of  this  filter  perfectly  pure 
and  wholesome  water  may  be  drunk  from  any  pond  or 
stream.  These  statements  are  so  definite  that  we  pro¬ 
ceeded  to  test  their  accuracy  on  the  following  types  of  filter 
supplied  by  this  company. 

(No.  1.)  Plain  Pint  Glass  Filter. 

Table  III. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

3,000  to  4,000 

1,000  to  2,000 

Cholera  bacillus  (first 

day)  . 

Cholera  bacillus  "(second 

5,000  to  6,000 

200  to  300 

day)  . 

— 

6,000  to  8,000 

Typhoid  bacillus 

20,000  to  30,000 

4,000  to  5,000 

Table  IX. —Tap  Water. 


First  day,  sample  No.  2  ... 
Second  day,  sample  No.  1  ( 
n  tt  tt  No.  2  J 


Third  day, 
11  11 

Fourth  day 


No.  1  ) 
No.  2  ( 

No.  1  ( 
No.  2  ) 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

40 

- - - 

3 

50 

S  ioo 

1  20 

60 

(  4,000 

\  1,000 

25 

S  Innumerable 

(No.  2.)  Silicated  Carbon  Ascension  Filter. 
Table  V. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

- - - 

aureus  +  yeasts . 

10,000  to  15,000 

5,000  to  6,000 

Cholera  bacillus  . 

10,000 

2, COO  to  3,000 

Typhoid  bacillus  . 

20,000 

800  to  1,000 

Table  VI. —  Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  l 

Not  recorded 

ii  i >  ?>  No.  2 

30 

5 

Second  day  . 

— 

Not  recorded 

Third  day,  sample  No.  1  ... 

50 

60 

Fourth  day,  „  No.  1  ) 

,,  „  „  No.  2  ) 

40 

f  600  to  800 

1  200  to  300 

(No.  3.)  Silicated  Carbon  Pocket  Filter. 
Table  VII. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

10,000  to  15,000 

4,000  to  5,000 

Cholera  bacillus  . 

10,000 

2,0OC 

Typhoid  bacillus . 

10,000  to  15,000 

600  to  800 

1.  Plain  pint  glass  filter  containing  a  simple  silicated  car¬ 
bon  block. 


2.  Silicated  carbon  ascension  filter,  in  which  the  outer  and 
upper  surface  is  covered  with  a  coat  of  porcelain,  which  com¬ 
pels  the  water  to  pass  upwards  through  the  block  before 
passing  into  the  filtrate. 

3.  Silicated  carbon  pocket  filter. 

4.  A  large  block  of  carbon,  6  in.  in  diameter  (siphon  filter), 
apparently  fitted  up  on  the  same  system  as  the  pocket  filter, 
enclosed  in  a  tin  case  with  a  perforated  bottom,  which  was 
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lied  to  us  through  the  courtesy  of  the  Director-General 
e  Army  Medical  Department. 


4  )  Silicated  Carbon  Syphon  Filter  (Army  Medical 
Department). 

Table  VIII. —  Test  Organisms. 


Average  Number  per 

Average  Number  Pre- 

c.c.  originally  Present 

sent  per  c.c.  in  the 

in  the  Suspension. 

Filtiate. 

ylococcus  pyogenes 

10,000  to  15,000 

1,000 

_ 

jus  +  yeasts . 

is  evident  at  a  glance  that  none  of  these  filters  possess  the 
;r  of  intercepting  the  micro-organisms  which  may  he 
?nt  in  the  water,  and  accordingly  cannot  possibly  render 
>  worst  waters  pure  and  wholesome.'’  From  what  has 
,dy  been  said  concerning  the  increased  risk  of  infection 
jgh  the  use  of  an  imperfect  filter  that  has  once  become 
tminated  with  disease  germs,  we  must  conclude  that 
3  filters  not  only  confer  no  protection,  but  in  all  proba- 
7  materially  increase  the  risk  of  infection.  We  may  state 
also  that  we  have  examined  their  tap  filter,  which  they 
n  “yields  absolutely  sterile  water  at  any  pressure,”  but 
found  that  this  is  not  the  case.  The  tap  filters,  however, 
be  treated  in  detail  in  a  further  report. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

First  day, 

n  is 

sample  No.  1 
,,  No.  2 

40 

Second  day 

n  )> 

„  No.  1  l 
,,  No.  2  ( 

50 

Third  day 

11  11 

„  No.  1  \ 
„  No.  2  ) 

- 

Fourth  day 

11  11 

f— ' 

o  d 

' 

25 

Table  X. —  Tap  Water. 


Average  Number  Pre¬ 
sent  per  c.c  in  the 
Filtrate. 


Not  recorded 

8 

(  50 

1  15 

S  1,000 
|  l  5U0 

i  Innumerable 
It  Over  1,000 


(No.  2.)  Mixed  Filter  (Compressed  Block  and  Granular 

Carbon). 

Table  XL — Test  Organisms. 


Average  Number  per  |  Average  Number  Pi  e- 
c.c.  originally  Present  sent  per  c.c.  in  the 


in  the  suspension. 


Staphylococcus  pyogenes 
aureus  +  yeasts . 


10,000  to  15,000 


Filtrate. 


30  to  40 


II. 


Cholera  bacillus 


10,000 


3,000  to  4,000 


3SSRS.  Doulton  and  Co.,  Laynbeth  Pottery,  London,  S.P. — 
filtering  medium  supplied  by  this  firm  consists  of  their 
tganous  carbon,  which  they  maintain  acts  not  merely 
lanically  but  also  chemically  through  the  intervention 
ie  manganese,  which  absorbing  oxygen  from  the  atmos- 
e,  oxidises  the  organic  impurities  present  which  are 
burned  up  and  destroyed.  How  far  this  contention  ac- 
s  with  the  accepted  notions  of  modern  chemistry  we 
t  leave  the  chemist  to  decide,  as  this  lies  outside  the 
ince  of  the  present  investigation.  “  Manganese  also  exerts 
wentive  influence  on  the  growth  of  organisms,  the  result  being 
the  media,  purified'  by  the  treatment,  and  increased 
.ensely  in  the  oxidising  power  by  the  carrying  action  of 
manganese,  acts  better  and  lasts  longer  than  any  other." 

,  material  is  used  not  only  for  table  and  domestic  filters, 
is  also  supplied  in  suitable  forms  to  be  placed  in 
pms  and  attached  to  taps.  The  filters  are  supplied  in 
;  e  forms  :  ( a )  simple  granular  manganous  carbon  :  ( b ) 
k  of  compressed  manganous  carbon  ;  (c)  mixed  filter, 
isting  of  a  block  of  manganous  carbon  surrounded  by  a 
r  of  the  granular  material.  They  also  supply  a  filter  in 
le  form  consisting  of  manganous  carbon  and  a  non- 
isive  metal,  and  also  one  consisting  of  natural  porous 
!  e.  They  manufacture,  in  addition,  pocket,  tourist,  and 
7  filters,  which,  as  in  the  case  of  the  bottle  forms,  are 
losed  to  be  suitable  for  rendering  pond  and  other  sus- 
nis  waters  suitable  for  drinking  purposes.  We  have 
nined  the  following  forms  of  biters  : 
i  Simple  block  of  compressed  manganous  carbon, 
i  Block  of  manganous  carbon  surrounded  by  a  layer  of 
ular  carbon. 

Pocket  filter  (No.  24  of  their  list),  consisting  of  com- 
j  sed  block  and  granular  charcoal. 

Manganous  carbon  bottle, 
i  Natural  porous  stone  bottle. 


Typlioid  baciiins  ... 


10,000  to  15,000 


900  to  1,000 


Table  XII. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  tile 
Filtrate. 

First  day,  sample  No.  1 

_ 

Not  recorded 

11  11  11 

No.  2 

30 

4 

Second  day  ,, 

— 

Not  recorded 

Third  day  ,, 

No.  1 

Not  recorded 

11  ?>  11 

No.  2 

50 

60 

Fourth  day  „ 

No.  1  ) 

50 

(  800  to  1,000 

J»  11  11 

% 

o 

to 

\  200  to  300 

(No.  3.)  Pocket  Filter  (Compressed  Block  and 
Granular  Charcoal). 

Table  XIII. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts 

10,000  to  15,000 

1,000  to  1,500 

Cholera  bacillus  . 

10,000 

800  to  1,000 

Typhoid  bacillus . 

10,000  to  15,000 

2,000  to  3,000 

(No.  1.)  Simple  Block  of  Compressed  Carbon. 
Table  IX. — Test  Organisms. 


Average  Number  per 
c.c.  orginally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

hylococcus  pyogenes 
reus  +  yeasis . 

10,000  to  15,000 

2,000  to  3,000 

!  era  bacillus  . 

10,000 

3,000  to  4,000 

'  loid  bacillus . 

10,000  to  15,000 

800  to  1,000 

10 

(No.  4.)  Manganous  Carbon  Bottle. 
Table  XIV. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts 

10,000  to  15,000 

500  to  600 

Cholera  bacillus  . 

10,000 

600  to  800 

Typhoid  bacillus . 

10,000  to  15,000 

40  to  50 
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Table  XV. —  Tap  Water. 


Average  Number  per  Average  Number  Pre- 
c.c.  originally  Piesent  sent  per  c.c.  in  tlie 
in  tlie  Tap  Water.  Filtrate. 

First  day,  sample  No.  1  ) 

si  n  j  j  N  O.  2  ) 

1  6 

35  |  J 

1  25 

(No.  5.)  Natural  Porous  Stone  Bottle  Filter. 
Table  XVI. — Test  Organisms. 


Average  Number  per  i  Average  Number  Pre- 
c.c.  originally  Present1  sent  per  c.c.  in  the 
in  the  Suspension.  Filtrate. 


Staphylococcus  pyogenes 

aureus  +  yeasts .  10,000  to  15,000  30  to  40 

Cholera  bacillus  .  10,000  1  so  to  60 

Typhoid  bacillus  .  20,000  600  to  700 


Table  XVII. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  1  ) 

(  11 

o 

35 

l  15 

We  have  found  no  evidence  confirmatory  of  the  statement 
of  the  makers  that  the  manganese  present  in  their  filters  pre¬ 
vents  the  growth  of  micro-organisms,  although  it  is  quite 
possible  that  their  blocks  may  remain  “sweet”  for  a  longer 
period  than  those  from  which  it  is  absent.  We  must  again 
insist  upon  the  danger  incurred  through  the  manufacturer 
asserting  that  the  filter  is  self- cleansing — an  idea  with  which 
the  public  is  only  too  ready  to  fall  in.  Such  filters  must 
probably  either  pass  the  impurities,  at  once,  unaltered 
into  the  filtrate  or  retain  them  in  the  pores  of  the  filter, 
where  they  undergo  their  natural  process  of  decomposition’ 
and  then  pass  into  the  filtrate.  As  a  consequence  of  this  ad¬ 
vice  these  filters  are  often  used  continuously  without 
being  subjected  to  that  process  of  cleansing  and  sterilis¬ 
ing  which  is  in  all  cases  so  essential.  It  is  quite  certain 
that  their  filters  confer  no  protection  against  the  passage  of 
disease  germs,  and  the  danger  to  which  the  public  is  exposed 
is  perhaps  most  obvious  in  the  case  of  the  bottle  form  of 
filters,  which  they  expressly  state  “  are  specially  adapted  for 
use  in  hot  climates  where  the  water  supply  is  usually  bad.” 

III. 

Maignen’s  “Filtre  Rapids ’’and  “  Anti-Calcaire  ”  Co. 
Limited,  2C>5,  Regent  Street,  W.,  and  34,  Eastcheap,  E.C. — The 
method  of  filtration  carried  out  in  the  many  forms  of  filter  which 
are  sent  out  by  this  firm  appears  to  be  the  same  in  all  cases. 
The  water  passes  first  through  a  layer  of  granular  carbon,  which 
is  protected  from  the  direct  onset  of  the  water  by  means  of  a 
china  screen  or  breakwater,  then  through  a  layer  of  very  fine 
powder  which  has  been  deposited  in  the  meshes  of  an  asbestos 
screen,  and  finally  through  a  sheet  of  asbestos  cloth.  The 
medium  employed  is  known  as  “  patent  carbo-calcis.”  It  is 
stated  that  this  filter  ‘  ‘  will  remove  from  water  germs  of  disease 
organic  matter,  and  every  trace  of  metallic  poison.”  “  The 

water  that  issues  from  the  filter  is  clear  and  pure . a  perfect 

beverage  and  a  preventative  against  disease.  The  particles 
of  the  filtering  medium  are  so  small,  they  lie  so  close  to¬ 
gether,  that  nothing  whatsoever  that  has  a  body,  however 

small,  can  pass  through . The  water  that  issues  from  it  is 

better  than  that  of  the  finest  spring,  and  a  perfect  guarantee 
against  disease.” 

The  forms  of  their  filters  with  which  we  worked  were 

1.  Cottage  filter  No.  1  (page  15  of  their  catalogue). 

2.  One  pint  table  filter. 


3.  Field  hospital  service  filter,  for  the  use  of  which  we 
indebted  to  the  courtesy  of  the  Director- General  of  the  Ar 
Medical  Department. 

(1)  Cottage  Filter  No.  1. 


Table 

XVIII. — Test  Organisms. 

Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  P 
sent  per  c.c.  in  th 
Filtrate. 

Staphylococcus  pyogenes 
aureus  -f  yeasts . 

3,000  to  4,000 

10  to  15 

Cholera  bacillus  (first 

day)  . 

Cholera  bacillus  (second 
day)  . 

5,000  to  6,000 

40  to  50 

150  to  200 

Typhoid  bacillus . 

20,000  to  30,000 

20 

Table  XIX. — Tap  Water. 


Average  Number  per 

Average  Number!’ 

c.c.  originally  Present 

sent  per  c.c.  in  tli 

in  the  Tap  Water. 

Filtrate. 

First  day,  sample  No.  1 

Not  recorded 

99  99 

99 

No.  2 

50 

0 

Second  day 

»*  99 

99 

99 

r-l  Xf 

d  o 

j-  60 

j  3  to  4 
(4 

Third  day 

99 

No.  1 

J-  25 

i  18 

99  99 

99 

No.  2 

1  20 

Fourth  day 

99 

No.  1 

(•  30 

f  400 

9  9  99 

J» 

No.  2 

1  loo 

Fifth  day 

99 

No.  1 

M  —  . 

Not  recorded 

»»  99 

99 

No.  2 

)  20 

1 

300 

(2)  One  Pint  Table  Filter. 
Table  XX. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pri 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

10,000  to  15,000 

50  to  60 

Cholera  bacillus  . 

10,000 

800  to  1,000 

Typhoid  bacillus  . 

10,000  to  15,000 

5  to  6 

Table  XXI. —  Tap  Water. 


,  Average  Number  per 
c.c.  originally  Present 
!  in  the  Tap  Water. 

Average  Number  Pre 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  1  1 

( 0 

r  40  to  50 

J 

»  »  „  No.  2  ) 

h 

No  3.  Field  Hospital  Service  Filter. 
Table  XXII. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

10,000  to  15,000 

100  to  150 

As  will  be  seen  on  comparing  these  results  with  those  ob¬ 
tained  in  the  case  of  the  other  table  and  household  filters, 
the  filtration  is  not  nearly  so  imperfect  as  in  many  of  the 
other  cases.  It  will  also  be  noted  that  the  results  obtained 
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it  greatly  in  different  instances ;  this  requires  a  word 
xplanation.  As  it  seemed  to  us  very  probable  that  the 
deposit  of  powdered  carbo-calcis  might  easily  be  dis¬ 
ced  in  the  process  of  sterilising,  and  thus  give  rise  to  im- 
fect  action  on  the  part  of  the  filter,  we  usually  preferred 
he  case  of  the  test  organisms  to  use  a  fresh  charge  on 
h  occasion  without  sterilising.  The  difference  in  action 
he  filters  in  the  different  cases  is  accordingly  to  be  re¬ 
ed  in  part  to  the  degree  of  perfection  of  the  deposit  on 
asbestos  screen,  which  had  been  formed  in  each  case, 
■re  can  be  no  doubt  that  this  may  vary  in  different  cases, 

.  is  practically  beyond  our  control  even  when  the  greatest 
3  is  exercised.  It  must  also  be  observed  that  even  where 
filter  appears  to  be  acting  at  its  best  the  pores  are  large 
ugh  to  permit  the  passage  not  merely  of  the  staphylo- 
ous  pyogenes  aureus,  but  also  of  the  much  larger  white 
st  in  its  true  proportions,  although  it  has  been  sug- 
ted  that  this  is  due  to  a  minute  crack  or  fault  present  on 
le  part  or  other  of  the  filtering  surface.  We  must  also 
at  out  that,  as  might  naturally  be  expected  in  the  case  of 
Itering  medium  consisting  of  fine  granular  particles,  the 
anisms  are  gradually  washed  through  into  the  filtrate  on 
tinued  use,  and  appear  in  much  increased  proportions, 
s  shown  in  the  case  of  cholera  bacillus  (Table  XVIII)  on 
second  day. 

I V7 e  have  also  carried  out  an  extended  experiment  with 
,tage  Filter  No.  1,  to  ascertain  how  long,  having  once 
n  infected,  it  would  remain  capable  of  infecting  with 
ilera  when  afterwards  fed  daily  with  ordinary  tap  water. 
>m  the  following  table  it  will  be  seen  that  Koch’s  cholera 
illus  could  still  be  separated  on  the  32nd  day,  but  at  the 
l  of  six  weeks  a  negative  result  had  to  be  recorded. 


Table  XXIII. — Filtre  Rapide,  Cottage  No.  1. — Cholera. 
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dthouah,  as  we  have  said,  these  filters  act  in  a  relatively 
,ch  more  perfect  fashion  than  most  of  those  with  which  we 
/e  had  to  deal,  still  it  cannot  be  contended  that  they 
ifer  any  protection  against  the  communication  of  infective 
ease,  inasmuch  as,  although  a  large  proportion  of  the 
cro-organisms  are  undoubtedly  retained  in  the  meshes  of 
;  filter,  yet  in  coui’se  of  time,  in  all  probability,  these,  or 
any  rate  the  greater  number  of  them,  pass  into  the  fil- 
te,  and  are  drunk  by  the  consumer.  Now  as  the 
!  nufacturers  of  these  filters  state  as  among  the  requi- 
j  :js  of  a  good  filter  that  it  should  include  the  provision  to 

lest  “  the  suspended  matter,  large  and  small . even  the 

)res  of  cholera  and  typhoid  fever  germs,  algae,  diatoms, 

‘  I  all  other  microscopical  and  ultra-microscopical  organ- 
jis” — we  cannot  agree  with  their  statement  that  this 
j  er  possesses  these  qualities,  and  is  “a  perfect  guarantee 
I  unst  disease.” 


(To  he  continued.) 


'  The  Royal  Scottish  Society  of  Arts  has  awarded  to  Dr. 

wson  Turner,  of  Edinburgh,  a  Keith  prize  for  his  papers 
:  Electrical  Resistance,  and  a  Hepburn  silver  medal  to  Mr. 

.  R.  Blakey,  of  Edinburgh,  for  improvements  in  ambu- 
lce  waggons  and  carriage  beds  for  invalids. 

Devon  and  Exeter  Hospital. — This  old  and  excellent 
unty  hospital  is,  as  we  find  from  the  Devon  and  (Exeter 
\  'zette  of  November  3rd,  in  need  of  extension  and  improve- 
I  mt.  The  sum  asked  for  is  not  large — from  £13,000  to 
5,000 — and  as  one  donation  of. £3, 000  has  already  been 
;  omised,  we  cannot  doubt  that  the  whole  sum  will  soon  be 
ised,  as  the  hospital  is  the  main  agent  in  supplying  medi- 
1  and  surgical  aid  to  the  poor  of  a  large  and  rich  district  in 
e  West  of  England.  The  hospital  has  had  a  high  surgical 
putation  for  many  generations. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

XXV.— EAST  AND  WEST  FLEGG,  NORFOLK. 

On  the  edge  of  Ormsby  Broad,  among  the  waterways  of  Nor¬ 
folk,  stands  the  quaint  old  workhouse  of  the  East  and  West 
Flegg  Union.  It  dates  from  1777,  a  relic  of  the  past  left  high 
and  dry  above  the  receding  tide  of  population,  which  has 
swept  away  from  its  walls  to  distant  towns  and  cities.  The 
house  is  in  Rollesby  parish,  and  serves  a  union  of  twenty 
parishes.  It  was  built  to  accommodate  400  inmates,  but  on 
the  day  of  our  visit  there  were  but  40,  including  the  sick. 

The  house,  with  its  rough-cast  walls  and  generous  over¬ 
hanging  eaves,  beneath  which  the  windows  look  out  over  the 
expanse  of  the  Broad,  has  a  somewhat  foreign  aspect  from  a 
distance.  Its  arrangements  are  in  keeping  with  the  struc¬ 
ture,  and  it  lacks  all  modern  conveniences  ;  no  water  is  laid 
on  to  any  part  of  the  house ;  all  hot  water  is  conveyed 
from  a  copper  in  the  laundry.  The  drainage  is  carried  by 
pipes  into  a  field  at  some  little  distance.  The  wooden  stair¬ 
cases  are  steep,  and,  in  most  instances,  lead  directly  from  the 
lower  room  to  the  upper. 

The  Old  and  Infirm 

are  in  the  house  ;  none  of  them  were  in  bed.  The  old  women 
were  in  their  day  room  on  the  ground  floor ;  the  sun  was 
flooding  the  room,  and  with  the  open  fire,  round  which  they 
were  seated  on  benches  or  in  armchairs,  there  was  an  air  of 
home-like  comfort.  A  flight  of  stairs  from  the  room  led  to 
the  dormitory  above.  There  is  the  same  arrangement  for  the 
old  men,  but  there  was  only  one  inmate,  and  he  was  gardening. 
Commodes  are  in  use  in  the  dormitories. 

The  Lying-in  Ward 

is  in  the  house,  on  the^first  floor,  close  to  the  matron’s  apart¬ 
ments.  There  were  five  beds  in  the  room,  one  of  which  was 
occupied  by  a  mother  with  a  fortnight-old  baby.  The  women 
are  kept  here  a  month,  until  they  are  quite  strong.  There  is 
an  earth  closet  in  a  recess  for  the  use  of  this  ward  ;  it  ap¬ 
peared  to  us  to  be  too  close  to  the  ward  from  a  sanitary  point 
of  view,  but  in  justice  to  the  management  we  must  say  that 
there  has  only  been  one  death  in  twenty-three  years.  The 
matron  is  responsible  for  the  after-care  of  the  women  ;  there 
is  a  midwife  (not  certified)  in  the  village,  of  Rollesby,  and  the 
medical  officer  attends  all  confinements. 

The  Infants 

are  in  the  able-bodied  women’s  room.  There  were  two  of 
them  in  the  care  of  an  imbecile  ;  their  mothers  feed  them,  and 
have  them  to  sleep  with  them  at  night.  We  asked  the  matron 
if  she  were  not  afraid  of  trusting  these  mites  to  the  uncertain 
temper  of  an  idiot,  but  she  said  that  she  had  never  found 
her  unkind  to  them,  and  that  there  was  really  no  choice,  as 
able-bodied  labour  was  very  scarce  in  the  house  ;  there  were 
only  three  women  available  for  the  work,  including  that  of 
kitchen  and  laundry,  and  all  the  men  are  old.  Still  the 
arrangement  is  not  one  to  be  commended.  The  elder  children 
are  in  the  charge  of  the  schoolmistress. 

The  Sick  House 

is  at  some  distance  from  the  workhouse,  on  the  other  side  of 
a  field.  It  holds  sixteen  beds,  nine  male  and  seven  female  ; 
these  are  all  occupied  in  the  winter,  but  there  were  only  six 
patients  when  we  visited.  One  man  was  placed  in  a  separate 
ward  because  he  was  slightly  deranged  ;  this  ward,  holding 
two  beds,  opened  out  of  the  day-room.  The  other  male 
patient,  an  infirm  old  man,  was  amusing  himself  with  a  little 
gardening  in  a  nice  small  garden  attached  to  the  sick  house. 
The  four  female  patients  were  in  their  day  room.  The  men’s 
rooms  are  on  the  ground  floor,  and  the  women’s  upstairs.  A 
nurse  (not  trained)  is  placed  in  charge  of  this  department. 
We  found  her  at  work  in  her  own  apartment,  which  is  in  the 
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sick  house  in  the  women’s  side,  and  a  little  apart  from  the 
“  slightly  deranged  ”  male  patient.  The  bedding  is  straw  in 
all  parts  of  the  house,  and  the  beds  appeared  well  filled 


The  Cheerless  Appearance 
°*  rooms’  especially  those  of  the  women,  with  the 

washed  walls  and  meagre  furniture,  was  very  marked,  as  con¬ 
trasted  with  the  old  peoples’  quarters  in  the  house.  The 
women  were  gathered  round  a  cold  fireplace,  the  nurse  having 
neglected  to  light  the  fire,  as  she  had  been  instructed  to  do. 
Tittle  sun  seems  to  come  into  this  room,  and  the  poor 
creatures  had  little  to  divert  them. 


A  Primitive  Drain. 

On  the.  ground  floor,  opposite  the  nurse’s  room,  was  a 
scullery,  in  which,  as  the  door  was  opened,  we  perceived  a 
bad  smell  coming  from  a  sink  pipe,  in  which,  as  the  matron 
pointed  out,  there  should  have  been  the  wooden  stopper. 
This  pipe  went  into  the  drain  which  carried  off  the  waste  to 
the  field.  A  few  shillings  would  be  well  spent  in  cutting 
that  pipe,  and  discharging  it  over  a  gully,  when  the  wooden 
stopper  may  be  forgotten  with  impunity.  At  present  the 
sink  is  quite  insanitary.  There  are  no  fixed  baths,  but  the 
long  movable  baths  are  in  use,  for  which  the  hot  water  is 
carried  from  the  laundry  copper.  There  is  a  pump  outside 
the  sick-house,  and  we  were  informed  by  the  matron  that  the 
water  supply  is  good. 


.  _  The  Medical  Officer 

lives  in  an  adjoining  village,  scarcely  a  mile  away  ;  he  visits 
the  patients  twice  a  week.  The  sick  diets  are  arranged  by 
lnm  in  conjunction  with  the  matron.  The  food  is  sent  over 
to  the  sick-house  in  portions,  in  a  covered  tin,  from  the  house 
kitchen  We  met  the  tin  on  its  way  ;  it  contained  boiled 
meat  and  potatoes.  The  cooking  is  done  by  an  inmate. 


Recommendations. 

The  sick  house  was  quite  suitable  for  its  purpose  ;  but 
there  appeared  to  be  a  lack  of  consideration  on  the  part  of 
the  nurse,  and  we  thought  that  more  might  be  done  to  make 
the  looms,  especially  for  the  women,  more  cheerful  and 
comfortable.  Ihe  sink  pipe  should  be  disconnected  and 
made  sanitary,  and  we  should  advise  a  supply  of  earth 
closets  for  the  house  and  sick  house.  We  would  also  suggest 
that  some  other  method  of  caring  for  the  infants  be  found 
than  employing  the  services  of  an  idiot.  Again  we  would 
urge  on  the  authorities  the  possibility  of  making  a  country 
uP??n  infirmary  the  centre  of  the  medical  relief  for  the  poor 
of  the  district.  ^ 


m  ™  PLYMOUTH. 

The  Plymouth  Board  of  Guardians,  at  their  last  meeting,  adopted  a 
°f  VlsltulnS  Committee  for  the  increase  of  the  nurs- 
^-a  workllouse  by  the  appointment  of  a  superintendent  of 
wardffat  a. certliic;ated  hospital  nurse  for  the  male 

Dr  ^ one-  trai°ed  nurse  for  each  set  of  wards  at  £20. 

Sotion  to  rescind  H  d  agaiDSC  the  decision>  and  handed  in  a  notice  of 


CHESTER 

nurse  a t^Ch h° vember  2nd  John  Tonge,  an  assistant  night 
o 1  •  Workhouse,  was  tried  for  the  manslaughter  of  Thomas 

UiepnloneV  Be\ng  ann°yed  at  the  man’s  conduct, 

ar,riPof\SOner’it  w^s  stated’  threw  water  over  him,  pulled  him  out  of  bed 

ribs  were  Ken8 ^  ■hi1m  in  the  side’  with  the  result  that  two  of  his 
rmfi L-e  t  1 hl?  lul?gs  1DJured.  He  died  three  days  later.  Mr. 

ment  8^id  he  was  1^™?Knlclng  t£®  Pris°ner  to  twelve  months’  imprison- 
places  of  this  k7nd.  7  "  g0t  t0  know  what  happened  in 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

[from  A  CORRESPONDENT.] 

In  St.  Bartholomew’s  Hospital  the  number  of  cases  of  diph- 

I iwuh rol!pCh niay?  been  trpated  by  the  various  physicians, 

?rliPee’  aP?  ?r'  Hensley>  has  been  very  con¬ 
siderable,  and  the  results  have  been  thus  far  satisfactory. 

Many  of  the  cases  have  shown  distinctly  good  results 
J  rh°?8nh  An  cases  in  which  the  disease  has  been  of  some 
duration  the  results  do  not  appear  to  have  been  so  satis- 
In  thPSe  cases  we  understand  no  fluid  has  been 
used  of  home  manufacture.  In  this  hospital  Aronson’s  pre¬ 


paration,  imported  from  Germany,  has  been  employed.  It  j 
a  matter  of  some  concern  for  the  moment  whether  the  dp 
parations  as  used  in  Paris  from  the  Institut  Pasteur,  tV 
obtained  from  Germany  under  the  name  of  “Aronson’s  fluid 
or  that  prepared  at  the  Institute  of  Preventive  Medicine  i 
London  are  of  equal  eflicacy.  This  is  evidently  a  point  to  b 
determined  by  clinical  observation.  In  the  case  of  theFrenci 
hospitals  Roux’s  serum  appears  to  have  diminished  th 
mortality  by  50  per  cent. 

Our  experience  of  Aronson  s  fluid  in  this  country  is  taker 
from  a  considerable  series  of  cases  in  the  hands  of  private 
practitioners,  already  published  in  the  columns  of  th 
British  Medical  Journal,  and  from  the  trial  of  it  at  St 
Bartholomew’s  Hospital,  where  it  has  stood  the  test  of  clini 
cal  use  satisfactorily  for  more  than  three  months.  Physi 
cians  here  who  have  employed  the  serum  are  universally  o 
opinion  that  they  have  seen  valuable  results  from  its  use 
and  we  look  forward  with  interest  to  full  publication  of  tht 
records. 

It  is  to  the  English  preparation  that  we  look  with  the 
greatest  interest.  Unfortunately,  the  limited  amount  of  the 
fluid  prepared  in  this  country  has,  up  to  the  present  time 
necessitated  its  employment  being  confined  to  one  only  oi 
the  Metropolitan  Asylums  Board  Hospitals— a  condition  oi 
matters  to  be  deplored. 

It  would  be  desirable  that  it  should  be  supplied  to 
all  the  hospitals  under  the  management  of  the  Board.  This 
is  at  present  impossible.  There  is  no  means  at  present  in 
existence  in  London  capable  of  supplying  serum  in 
sufficient  quantities  for  all  the  cases  of  diphtheria  even 
in  that  hospital  which  has  been  favoured  above  all  others 
•at80!316  lucky  stl’oke  of  fortune,  and  has  been  supplied 
with  the  serum  prepared  at  the  Institute  of  Preventive  Medi- 
cme  in  London.  The  medical  profession  will  desire  to  know 
with  as  little  delay  as  may  be,  what  is  being  done  in  these 
hospitals  and  what  the  results  are  which  are  obtained  by  the 
use  of  the  English  prepared  antitoxin.  A  policy  of  conceal¬ 
ment  is  not  what  the  medical  profession  expects  in  this 
matter  Secrecy  is  contrary  to  all  the  principles  upon  which 
public  hospitals  ought  to  be  conducted.  Hospitals  are  the 
granaries  from  which  knowledge  is  to  be  scattered  abroad, 
and  to  fructify  for  good.  It  is  remarkable,  therefore,  that  the 
only  public  hospital  to.  which  this  medicament  has  been  sup¬ 
plied  should  so  Jong  withhold  the  results  of  treatment  from 
the  members  of  the  profession.  “  Wild  horses,”  said  one 
gentleman,  “  could  not  draw  the  name  of  the  hospital 
lymph”6  Wh°  816  engaged  in  suPP!ying  them  with  the 

This  contrasts  strangely  with  the  appeal  made  to  the 
pubhc  to  provide  the  funds  necessary  to  enable  the  bacteri¬ 
ologists  to  produce  the  serum,  of  which  the  users  are  sur- 
lounded  with  such  absurd  mystery,  in  quantities  sufficient 
to  satisfy  the  needs  of  the  population.  Other  medical  officers 
have  here  a  righteous  grievance.  To  them  is  denied  the  op¬ 
portunity  lor  research  which  is  granted  to  one  alone  of  their 
more  flavoured  colleagues  ;  and  to  the  public  it  implies  that  a 
lesearch  which,  being  spread  over  the  whole  of  the  metro¬ 
politan  area,  would  have  taken  little  more  than  six  weeks  to 
complete,  is  at  . the  present  time  being  prolonged  ;  and  the 
medical  profession  can,  therefore,  not  obtain  a  definite  opinion, 
loi  an  indefinite  period.  Meantime,  diphtheria  is  causing 
a  teal  ful  mortality  in  our  midst,  as  is  shown  by  the  figures 
lecoided  in^  the  Metropolitan  Asylums  Board’s  report.  Forty 
percent.,  35  per  cent.,  and  30  per  cent,  are  common  figures  in 
t  ie  vanous  hospitals,  and  even  these  figures  are  based  upon 
the  average  of  all  ages.  What  the  mortality  may  be  of  the 
cases  of  authentic  diphtheria  under  15  years  of  age  in  this 
country  it  is  not  possible  to  state  from  any  published 
statistics.  J  * 

The  mortality  is  not  adequately  distinguished  in  the 
statistics  of  the  Board.  The  medical  officer  at  the  hos- 
pitiil  referred  to  proposes  not  to  publish  anything  regarding 
•  eimSU  8  the  treatment  until  it  has  been  tested 

in  100  cases.  After  a  trial  of  over  three  weeks  it  is 
impossible  to  say  a  great  deal.  Dr.  Roux  was  able  to 
send  his  diphtheria  patients  to  their  homes  after  a  fort¬ 
night  in  the  hospital.  This  however  has  not  been  done 
in  London.  Diphtheritic  paralysis  frequently  does  not 
supervene  until  after  six  weeks,  and  it  is  for  the  purpose  of 
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serving  whether  the  serum  prevents  this  manifestation  of 
3  disease  that  the  patients  are  retained  for  observation  for 
3  whole  of  that  period.  Definite  figures  therefore  are  not 
t  obtainable  from  the  trials  made  at  this  hospital. 


QV.— Mr.  C.  W.  II.  Newington  (House  Physician,  pro 
<i.)  sends  the  following  notes  of  four  cases  of  diphtheria 
ated  with  antitoxin  at  the  Sussex  County  Hospital, 
ighton : 

Jase  i. — H.  C.,  aged  14,  admitted  September  11th,  1894. 
id  complained  of  .headache  and  sore  throat  for  five  days, 
i  was  rather  a  pale  boy.  He  spoke  with  difficulty,  and  his 
ice  was  hoarse.  The  glands  at  the  angle  of  the  jaw  were 
ollen  on  both  sides.  White  diphtherial  membrane  could 

seen  on  both  tonsils,  uvula,  and  on  the  anterior  pillar  of 
3  fauces;  he  could  only  swallow  with  difficulty.  The 
lse,  60,  was  of  low  tension  ;  the  temperature  was  99°  ;  the 
spiration  was  not  affected.  The  lungs  were  healthy.  A 
iwing  systolic  murmur  at  pulmonary  area.  Aronson’s 
titoxin  (1  c.c.)  was  injected.  The  temperature  an  hour 
.erwards  was  99.4°. 

3n  September  12th  he  was  ordered  15  minims  of  the  tine- 
re  of  perchloride  of  iron  every  four  hours.  The  membranous 
tches  had  not  spread.  The  pulse  was  80.  On  September 
R  the  temperature  was  98  8°.  He  was  able  to  swallow 
tter.  A  boracic  gargle  was  ordered.  On  September  14th 
6  temperature  was  99.4°.  The  glands  in  the  neck  were  much 
luced  in  size,  and  part  of  the  membrane  was  peeling  off. 

3  was  able  to  gargle  freely.  On  September  16tli  the  tem- 
rature  was  normal,  and  never  rose  above  normal  after- 
,rds.  On  September  25th  he  was  discharged  cured. 
vOase  ii.— J.  E.,  aged  4,  admitted  at  7  a.m.  on  September 
th  ;  first  complained  of  throat  on  September  25th.  He  was 
^ing  with  pain,  was  cyanosed  and  breathing  rapidly.  There 
is  recession  of  the  ribs  ;  the  glands  of  the  neck  were  en- 
•ged  ;  the  temperature  was  100.5°.  He  was  put  into  a  hot 
th  and  fomentation  applied  to  the  throat.  At  9  am.  the 
spnoea  and  cyanosis  were  increasing  and  tracheotomy  was 
rformed,  chloroform  being  unnecessary.  The  urine  was 
id,  specific  gravity  1022,  and  gave  a  cloud  of  albumen.  The 
eration  gave  relief,  but  the  boy  continued  very  bad.  At 
>.m.  the  temperature  was  100°.  At  1.30  p.m.  antitoxin  0.8  c.c. 
is  injected.  At  2  p.m.  the  temperature  was  101°  ;  at  6  p.m. 
1.5°;  and  at  10  p.m.  the  temperature  was  100°,  the  pulse  was 
f0,  and  the  respiration  50. 

On  September  28th  the  temperature  in  the  morning  was 
'  .8°  and  in  the  evening  97.8°.  He  coughed  up  some  mem- 
ane  through  the  tube. 

On  September  29th  the  temperature  was  subnormal,  the 
ilse  96  respiration  34. 

On  September  30th  a  rubber  tube  was  inserted  instead  of 
,  e  silver  one.  The  patient  smiles  and  takes  food  well  now. 
On  October  2nd  the  tube  was  removed  ;  the  urine  still  con- 
j  ins  albumen  ;  no  membrane  can  be  seen. 
i  On  October  7th  the  tracheotomy  wound  was  healed. 

I  On  October  9th  the  patient  was  allowed  to  get  up. 

!  on  October  17th  discharged  cured. 

I  Remarks.— On  admission  this  case  presented  serious  la- 
i  ngeal  symptoms,  and  would  probably  have  died  had  not 
i  icneotomy  been  performed,  but  after  the  injection  of  anti- 
xin  improvement  was  almost  immediately  marked. 

|  Case  iii.—  F.  B.,  aged  6,  admitted  3p.m.,  October  3rd.  A 
;  ile  looking  boy,  pulse  120,  respiration  36,  temperature  98.2° ; 

;  ngue  much  furred  ;  breath  very  foul ;  submaxillary  glands 
!  ilarged  and  tender.  On  the  hard  and  soft  palate  are  patches 

yellowish  white  membrane,  which  if  detached  leave  a  raw 
i  eeding  surface — also  on  the  inner  side  of  cheeks.  At 
40p.m.,  1  c.c.  of  antitoxin  was  injected;  mouth  washed 
'  it  with  borax  and  glycerine.  At  4  20  p.m.  the  temperature 
id  risen  to  99°.  At  5  p.m.  it  was  99.8°.  At  6.30,  99.4°;  the 
ilse  being  140,  and  respiration  30.  At  7  the  temperature 
i  as  99°  ;  at  8,  98.2°. 

;  On  October  4tli  the  patient  seems  better,  but  the  pulse  is 
iry  low  in  tension  and  quick  ;  temperature  remains  near 
Drmal. 

On  October  Cth,  the  pulse  running  140°,  heart  sounds 
ormal . 

October  8th.  The  membrane  is  peeling  off;  breath  is  ver^ 
ml.  Perchloride  mercury,  1  to  6,000,  is  used  to  spray  the  mouth 


every  two  hours.  The  boy  is  able  to  wash  out  his  mouth  with 
boracic  lotion. 

October  10th.  The  membrane  has  disappeared,  but  a 
number  of  ulcerating  patches  are  to  be  seen  on  the  inner 
sides  of  cheeks.  Urine  1020,  acid,  albumen. 

October  12th.  Pulse  is  still  quick,  120,  and  low  in  tension. 
Knee-jerks  are  present ;  able  to  swallow  perfectly. 

October  22nd.  Pulse  80,  and  volume  much  improved. 
November  7th.  Discharged  cured. 

Case  iv.— L.  M.,  aged  3,  admitted  12.10  p.m.  October  22nd. 
Has  been  suffering  from  a  croupy  cough  for  the  last  two 

days.  . 

Condition  on  Admission. — A  well  nourishes  girl ;  the  face  is 
flushed,  and  she  cries  with  pain  in  the  throat  and  on  attempt¬ 
ing  to  sivallow.  There  is  white  membrane  on  both  tonsils 
and  posterior  part  of  pharynx.  Slight  recession  of  ribs.  Lungs 
clear.  Urine  acid,  trace  of  albumen.  Heart  sounds  faint. 
Temperature  99.8°,  pulse  128,  respiration  28.  Antitoxin  tux 
injected.  1.30  p.m.  Temperature  98.8°  4  p.m.  Temperature 

97.8°,  pulse  120,  respiration  25 ;  patient  seems  better  than  on 
admission.  11  p.m.  Breathing  more  noisy  and  brassy  ;  re¬ 
cession  of  ribs  more  marked.  Antitoxin  tuvi  injected. 

October  23rd,  12.20  a.m.  Temperature  98.2°,  Respiration  24, 
pulse  108.  12  noon.  Not  so  much  recession,  good  air  entry 

both  lungs,  but  now  and  then  a  little  stridor.  Takes  food 

well.  „  .  ,.  oa 

October  24th.  Morning  temperature  98°,  respiration  32, 
pulse  112.  2  p.m.  Antitoxin  tux  injected.  4  p.m.  Tempera¬ 
ture  98  8°.  10  p.m.  Temperature  97°,  respiration  20,  pulse 

October  25th.  Morning  temperature  98.2°,  respiration  17, 
pulse  115;  evening,  temperature  97°,  respiration  20,  pulse 
110. 

October  29th.  Convalescent. 

November  8lh.  Discharged  cured. 

Remarks.— In  this  case,  as  in  the  last,  the  pulse  for  some 
time  remained  of  low  tension  and  of  quick  rate. 


Professor  Bokai  has  reported  to  the  Royal  Medical  Society 
of  Buda-Pesth  his  results  in  a  first  series  of  35  cases  of  diph¬ 
theria  treated  in  the  Children’s  Hospital  therebetween  Septem¬ 
ber  Uth  and  October  25th.  These  cases  comprise  all  those  suf- 
fering  from  diphtheria  admitted  ir-ito  the  hospital  duung 
that  period.  The  serum  used  was  that  prepared  under  the 
direction  of  Professor  Behring.  The  number  of  children 
who  died  was  5,  a  mortality  of  14.28  per  cent.  Of  these  35 
children  20  were  under  4  years  of  age,  and  7  under  2  years. 
Of  the  children  who  died,  one  was  13  months  old,  one  -j  yeais 
old,  one  2.1,,  one  4,  and  one  5  years.  Among  the  fatal  cases 
there  were  3  in  which  septic  infection  had  occurred,  m  one 
during  the  course  of  scarlet  fever.  In  one  death  was  due  to 
cardiac  failure  during  convalescence,  and  m  the  fifth  tne 
trachea  was  involved,  and  there  was  also  purulent  bronch¬ 
itis.  Of  the  30  children  who  recovered  intubation  was  per¬ 
formed  in  12.  Professor  Bokai  gives  a  table  showing  the 
number  of  cases  and  the  mortality  during  September  and 
October  in  1891,  1892,  and  1893,  to  compare  with  the  results 
obtained  in  the  same  months  in  1894,  when  the  antitoxin 
treatment  was  in  use.  The  death-rate  in  these  months  m 
1891  was  56.8  percent.;  in  1892.  42.9  per  cent.;  in  1893,  61.7 
per  cent.  These  figures  are  to  be  compared  with  the  deatn- 
rate  already  stated  for  these  months  in  1894,  which  was  1.4  28 
percent.  In  all  the  35  cases  treated  Lot  flier’s  bacillus  was 
found,  except  in  2  :  the  failure  in  these  2  may  have  been  due 
to  a  fault  in  the  technique  of  the  bacteriological  examination  , 
in  one  of  these  the  patient’s  sister,  attacked  about  the  same 
time,  was  proved  by  the  bacteriological  examination  to  be 
suffering  from  true  diphtheria.  The  most  instructive  point 
in  these  statistics  appears  to  be  the  extremely  good  resu  t. 
of  intubation  in  combination  with  the  antitoxin  treatment. 

In  Germany  the  literature  on  antitoxin  grows  apace.  This 
week  has  brought,  besides  the  clinical  reports  in  the  medica 
iournals,  Behring’s  second  and  <  oncludmg  article  in  the 
\ukunft.  a  pamphlet,  Immunity, Th< ory  of  Iw/ccftora,  ««  W  “ 
theria  Serum ,  by  Gottstein  and  bthleich,  and  the  first  of  a 
Series  of  papers  on  the  san  e  subje.  t  by  Professor  Rosenbach 
|  of  Bieslau  in  the  A atior ,  a  hqh-class  weekly  journal  for 
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general  news  Behring  in  his  papeV  hotly  defends  his  serum 
tneory  and  the  therapeutic  action  of  his  antitoxin ;  Schleich 
and  Gottstem  vigorously  attack  not  only  the  theory,  but  also 
the  hospital  statistics  of  the  antitoxin  treatment ;  and  Rosen- 
Dach  points  out  the  uncertainty  of  action  and  possible 
dangers  of  the  treatment  as  a  warning  to  the  general  public, 
it  is  impossible  here  to  give  even  a  short  abstract  of  the 
arguments  used,  or  to  set  forth  the  different  intricate  theories 
tor  comparison.  But  it  may  be  stated  briefly  that  Behring 
considers  as  “his”  remedy  every  antitoxin  produced  and 
says:  “Aronson  manufactures  my  remedy”-  and 
turther  “The  preparations  of  my  remedy,  emanating’from 
different  centres  of  production,  may  properly  be  distinguished 
as  the  Hochat,  the  Schenng,  the  French,  and  the  English 
preparation.”  G 


A  circular  note  of  the  Prussian  Government,  addressed 
to  provincial  governors  and  municipal  authorities,  reeom- 
mendmg  that  Behring’s  antitoxin  be  purchased  out  of  public 

imon^MhP  aCed  an  the  disPosal  of  doctors  for  their  practice 
amongst  the  poor,  does  not  meet  with  undivided  approval 

decid?dStntrd  r°f  F™nkf°rt-on-the-Oder,  for  instan?e,  have 
decided  to  decline  the  recommendation.  The  municipal 

nSv^telwIt^f  antltoxin.-  they  say,  and  it  is  a  matter  for 
private  chanty  to  procure  it  for  and  give  it  to  the  needy. 


An  a  recent  meeting  of  the  Medical  Society  of  Munich 

serum  DeaaStmitrf«nfded  an  m0r?-  than  300  practitioners,  the 
Professor^Pnni  formed  the  subject  of  a  prolonged  discussion, 
report  in  r’  fvon  panke:  and  C.  Seitz  presented  a 
£  b]eC  ’  and  resolutions  were  passed  to  the 

fSihat  tke  time  was  not  yet  ripe  for  a  definitive  judgment 
as  to  the  value  of  the  method,  and  that  trials  of  the  remedy  on 
an  extensive  scale  would  be  necessary  to  settle  the  question 
It  was  considered  important  that  this  view  should  be 
impressed  not  only  on  the  profession  but  on  the  public.  A 

B°rdin1.lttee,r>COinSilsting.  °-f  Professors  Buchner,  von  Ranke 
v.p-  1?^er’  Oertel,  C.  Seitz,  von  Kerschensteiner  and  Wert- 

th»roUgL'lyWaS  aPP°inted  “>  StUdy  the  whole  mestfon 


this  being  the  highest  mortality  from  the  disease  recorded 
the  town  during  the  last  ten  years. 


A  “  Sero-thehapeutic  Service”  has  been  organised  in  coi 
nection  with  the  bacteriological  institute  founded  at  Brusse 
by  the  late  A.  Solvay.  The  staff  of  the  new  department  cot 
si sts  of  Professor  Destree  and  Drs.  Bayet,  Jules  Bordet  an 
lunck.  The  number  of  cases  in  which  the  treatment  ha 
been  tried  in  Belgium  so  far  is  34-12  in  the  Btuyvenber 
Hospital  at  Antwerp,  1  at  Venders,  1  at  Louvain,  and  tli 
rest  at  Brussels.  Of  the  total  number,  29  were  cured  and 
died.  The  diagnosis  was  established  by  test  cultures  in  39  r 
the  cases. 


In  Italy  the  Medical  Association  of  Lombardy  has  appointe 
a  Committee  for  the  purpose  of  organising  a  Sero-therapeuti 
Service  m  Milan.  The  Committee  includes  the  names  o 
Professors  Bizzozzero,  Golgi,  Porro,  Mangiagalli,  Labus 
Lanzilotti,  and  many  other  leading  members  of  the  professioi 
m  Northern  Italy. 


At  Piacenza  a  subscription  has  been  set  on  foot  for  th< 
establishment  of  an  Antidiphtheria  Institute.  At  Bologiu 
Professor  Dioscoride  Yitali  is  rousing  public  opinion  for  * 
similar  purpose. 


At  Turin  a  meeting  of  the  Piedmontese  Branch  of  th< 
Reale  Boeieta  Italiana  d’lgiene  was  held  on  October  31st  todis 
cuss  the  serum  treatment.  Professor  Bizzozzero  opened  the 
discussion  which  was  continued  by  Professor  Foil  and  others 
it  was  stated  that  a  subscription  had  already  been  opened  in 
lurm  for  the  establishment  of  a  special  institute,  but  the 
proposal  was  generally  thought  to  be  somewhat  premature 
until  the  value  of  the  remedy  had  been  verified  by  adequate 
e?pe^je^ce'  A  ^solution  was  finally  passed  that  a  committee 
should  be  appointed  to  consider  the  whole  question,  and  that 
m  the  meantime  a  portion  of  the  money  subscribed  should  be 
devoted  to  the  purchase  of  serum. 


Tech^HMUh^  Minister  acting  on  the  advice  of  the 
•  h  Committee,  has  authorised  the  use  of  the 
anLdiphthenc  serum  for  the  treatment  of  diphtheril  in  the 


-  Portugal  Her  Majesty  Queen  Amelia  has  taken  the 
imtmtive  in  suggesting  that  an  antidiphtheria  institute 
should  be  established  in  Lisbon. 
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went  to  t  pl  f  ?0CiatV  of  the  Sauveteurs  de  la  Seine 
Paf^ur  Institute  to  present  M.  Roux  with  the 

i  *  !\d  J.hPlome  d  Honneur.  M.  Roux,  in  expressing  his  thanks 

whicte^  s,tated  that  a  discovery  was  attributed  to  him 
-  ch  he  had  not  made ;  he  had  only  applied  it, 


DiTHDm-rd1nSRa"I'aryiC0UinCi1’  on  the  Proposition  of 

yji  t>.  ldIv "^eaume -z’  collected  among  its  members 

°f  M'  E00rt  ia  P-Paring Ye 


stitute  AandG/snewC°aUnCil  \aS  Vote1d  £4°  for  the  1>as<eur  In- 
ai?d  £8°  towards  creating  a  Pasteur  Institute  at  Mar- 


money  f°r  p- 


The  Lille  Municipal  Council  has  voted  that  a  diphtheria 
eolS5t?Kbe  createdanda  subscription  opened  in  order  to 

£1,00  iXnni  7  S'  aT1le,Clty  of  Li!Ie  has  subscribed 
tn  ’vi  rnn  f  6  Council  also  undertakes  to  furnish  from  £1400 
to  £1,600  for  a  municipal  bacteriological  laboratory. 


Among-  the  list  of  mayors  appointed  on  November  9th,  we 
lind  tlie  following  members  of  the  medical  profession  : 

Ra  K  Marries,  Aberystwyth  ;  Mr.  R.  Langford  Jones, 

Bangor;  Mr.  T.  H.  Hills,  Cambridge;  Air.  R.  A.  Prichard. 
Conway;  Dr.  E.  Jepson,  Durham;  Mr.  J.  C.  Alacaulay,  Honi- 
ton;  Dr.  J.  H.  Bartlett,  Ipswich;  Dr.  T.  W.  Thursfield, 
Leamington;  Air  R.  R.  Daglish,  New  Romney;  Mr.  R.  G 
Revell,  baltash  ;  Air.  A.  AI.  Scultliorpe,  Tamworth  ;  Dr.  J.  Bv 
Richardson.  Torquay. 

Mi.  T.  Hyde  Hills,  who  has  been  elected  Alayor  of  Cam- 
briclge,  is  President  of  the  Cambridge  Aledical  Society.  It 
is  hall  a  century  since  the  famous  old  town  on  the  Cam  has- 
iiaa  a  member  of  the  medical  profession  for  its  chief  magis- 
lai<J-rvT  tt5  congratulate  Cambridge  on  its  choice  of  a  mayor, 
and  Axr.  Hyde  Hills  on  the  honour  which  his  fellow- citizens- 
have  conferred  upon  him. 

Ih.  Thursfield,  the  new  Alayor  of  Leamington,  has  been  a 
resident  m  that  town  for  twenty-eight  years,  and  is  physician 
lo  t  ie  VVarneford  Hospital.  He  was  at  one  time  president 
of  the  Birmingham  and  Midland  Counties  Branch  of  the 
liush  Aledical  Association.  He  is  a  magistrate  for  the 
county  and  borough,  and  has  been  for  fourteen  years  chair¬ 
man  of  the  Public  Library  Committee. 


The  Havre  municipality,  after  receiving  the  report  from 

^nrP°DmiSS10Ii  Whlch  tlley  sentt0  the  Pasteur  Institute  to 
study  the  new  treatment,  has  voted  5,000  francs  (£ 200 )  to 
wards  the  cost  of  establishing  a  laboratory  for  the  prenara- 
ti.o.n  of  serum.  A  horse  has  been  purchased  and  the  process 

56  SbsnatHarvrphaS  a)r^d-Y  begun.  Diphtheria  has  caused 
deaths  at  Havre  since  the  beginning  of  the  present  year, 


.  he  collections  for  the  Liverpool  Hospital  Sunday  Fund 
01 ,  amounted  to  £6,264,  which  was  an  increase  of  £53, 
tV*  i  j1(J  conations  to  £313,  which  was  an  increase  of  £244. 

he  Hospital  Saturday  Fund  also  showed  an  increase,  and 
the  committee  had  been  able  to  distribute  £10,700  among  the 
medical  charities  of  Liverpool. 

A  cheque  for  £1,000  has  been  handed  over  to  the  Coventry 
and  u  arwickshire  Hospital  as  the  result  of  the  Hospital 
Saturday  Fund  there. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 

bscriptions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
vith  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
129,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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DEPUTATION  TO  THE  HOME  SECRETARY. 
e  publish  in  another  column  the  report  of  a  deputation  of 
e  Parliamentary  Bills  Committee  of  the  British  Medical 
sociation  which  laid  before  the  Home  Secretary  certain 
its  with  regard  to  the  excessive  mortality  of  infants,  born 
women  employed  in  factories  and  also  as  to  the  present 
satisfactory  mode  of  the  certification  of  death  and  of  the 
lendments  necessary  to  prevent  crime.  The  replies  given 
re  adequate  and  satisfactory.  Mr.  Asquith  pointed  out, 
lat  indeed  is  obvious,  that  legislation  touching  the  first 
itter  would  not  be  agreeable  either  to  the  women 
employed  or  to  their  employers.  On  the  one  hand, 
e  masters  might  feel  unable  to  guarantee  the  return 
work  of  women  who  had  been  taken  away  from 
for  a  period  of  three  months ;  and  on  the  other 
nd,  the  women  themselves  might  object  to  being  debarred 
im  working,  even  although  the  cost  of  the  labour  implied 
e  sacrifice  of  the  lives  of  their  children.  No  doubt  1  ogis- 
lon  of  this  sort  must  affect  some  interests.  Mr.  Asquith 
not  a  novice  at  legislation,  and  he  has  not  hitherto 
sitated  to  deal  in  a  manly  and  adequate  manner  with 
;  cblerns  much  more  difficult  than  those  which  the  members 
I  the  deputation  presented  to  him  for  solution. 

On  the  question  of  the  certification  and  registration  of 
aths  Sir  Walter  Foster  was  practically  able  to  assure  the 
putation  that  the  Government  entirely  concurred  in  their 
jws,  and  used  words  from  which  it  may  be  plainly  read 
it  a  Bill  is  in  fact  about  to  be  prepared  for  the  purpose, 
e  only  difficulties  suggested  were  those  which  the  depu- 
iion  had  already  pointed  out — namely,  that  some  cases 
uld  arise  necessitating  inquiry,  and  would  involve  some 
i  pense.  This  is  a  necessity.  It  was  estimated  by  Sir 
[.alter  Foster  to  cost  between  £60,000  and  £100,000  a  year. 

is  is  not  a  very  large  sum  for  a  nation  like  ours  to 
l  pend  on  a  matter  so  seriously  affecting  the  protection  of 
j  s  and  the  prevention  of  crime.  Although  the  Treasury  is 
und  to  raise  some  objections,  it  is  impossible  that  they 
ould  prevail.  On  the  other  hand,  Dr.  Danford  Thomas 
1  s  able  to  put  forward  a  way  by  which  a  good  deal  of  this 
pense  might  be  obviated,  and  on  that  subject  further 
nmunications  will  pass  between  the  Coroner  for  Middle- 
i  i,  on  behalf  of  the  deputation,  and  the  Local  Government 
!  ard. 

:  Dn  the  subject  of  the  massage  houses  of  London  Mr. 


Asquith  was  of  course  not  taken  by  surprise,  although  he 
expressed  some  difficulty  in  dealing  with  it.  He  was  unable 
to  give  any  answer  which,  as  we  apprehend,  seemed  at  all 
likely  to  commend  itself  to  the  public  mind.  He  did  not 
for  a  moment  deny  the  facts  alleged  in  July  by  the  British 
Medical  Journal,  and  it  is  sufficiently  evident  that  the 
information  which  he  had  directed  the  police  to  procure, 
and  towards  obtaining  which  we  gave  every  possible  assist¬ 
ance,  had  proved  that  our  statements  were  in  all  respects 
correct  and  authentic.  Nor  did  he  in  any  measure  throw 
any  doubts  upon  the  further  details  which,  owing  to  the 
inaction  of  the  police  and  of  the  Home  Office,  we  have  had 
recently  to  adduce  as  reasons  for  public  action  in  the 
matter. 

We  have  shown  beyond  dispute,  and  we  are  prepared  to 
offer  the  most  detailed  information  to  the  police  to  prove  it, 
that,  under  the  cloak  of  a  quasi-medical  proceeding,  a  public 
system  of  gross  immorality  is  being  carried  on ;  that  these 
practices  are  developing  to  an  alarming  extent,  and  that  by 
reason  of  the  pseudo-medical  term  “massage,”  most  respect¬ 
able  papers,  one  of  which  we  have  designated  by  name,  do 
not  hesitate  to  insert  advertisements  of  houses  which  are 
nothing  less  than  places  for  a  very  gross  and  elaborate  sys¬ 
tem  of  immorality,  some  of  the  developments  of  which  are 
particularly  odious.  In  a  large  number  of  cases  the  houses 
are  not,  in  fact,  legitimate  houses  of  massage,  although 
no  doubt  some  are. 

Mr.  Asquith  and  Sir  Edward  Bradford  are,  of  course,  far 
better  judges  of  the  law  than  we  can  be.  Nevertheless,  we 
venture  to  express  a  doubt  whether  the  interpretation  which 
is  put  upon  the  power  of  the  police  is  not  unnecessarily 
narrow.  At  any  rate,  here  is  a  public  [danger  and  a  public 
scandal  of  a  very  serious  kind.  It  is  hardly  befitting  that 
the  authorities  of  Scotland  Yard  should  sit  with  their  hands 
folded,  and  say  only,  “We  do  not  gather  that  any  of  these 
proceedings  are  illegal,  and  we  can,  therefore,  take  no  steps 
in  the  matter.”  We  have  already  stated  and  proved  that  in 
one  particular  case  in  the  City  the  mere  appearance  of  the 
police  on  the  scene  was  sufficient  to  close  the  house,  and  we 
cannot  doubt  that  the  long  arm  of  the  law  is  not  so  power¬ 
less  as  up  to  the  present  time  these  eminent  authorities  are 
disposed  to  assume  it  to  be. 

It  appeared  to  be  indicated  that  public  opinion  could  act 
in  the  matter.  We  dissent.  Public  opinion  is  powerful  to 
put  the  police  in  motion  ;  it  is  not  adequate  to  do  their  work. 
And,  indeed,  as  we  stated  from  the  first,  there  are  even  cer¬ 
tain  evils  which  may  arise  which,  in  our  opinion,  make 
it  eminently  desirable  that  the  police  should  take  this 
matter  off  our  hands  as  speedily  as  possible.  If  the  police 
are  inadequate  to  protect  public  morals  means  should  be 
taken  to  confer  on  them  the  necessary  powers  without  delay, 
and  meantime  the  mere  fact  of  police  visits  to  these  places 
with  the  announced  intention  to  act  would  of  itself  suffice  to 
close  the  greater  number  of  the  places  in  question,  leaving 
those  intact  which  are  harmless  and  properly  conducted  and 
which  have  a  really  useful  object  in  view. 

The  first  meeting  of  the  Glasgow  Dental  Students  Society 
was  held  on  November  7th,  wnen  an  opening  address  was 
given  by  Mr.  J.  R.  Brownlie,  who,  after  congratulating  the 
members  on  the  success  of  the  Society,  proceeded  to  discuss 
the  proper  method  of  treating  disorders  of  the  teeth  in 
children. 
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MEDICAL  ADVICE  GRATIS  :  A  NEW  DEPARTURE. 

The  questions  raised  by  the  establishment  of  pay  wards  at 
the  Great  Northern  Central  Hospital  ought  not  to  be 
allowed  to  go  to  sleep.  The  proposal  has  been  met  by  a 
strong  protest,  made  on  behalf  of  the  profession  in  the 
north  of  London,  but  in  reality  it  is  one  which  affects  the 
whole  profession.  The  full  importance  of  the  matter  will 
be  perceived  when  it  is  understood  that  the  action  of  the 
governing  body  of  the  Great  Northern  Central  Hospital 
establishes  what  is  practically  a  new  precedent.  At  the 
present  time,  when  hospitals  supported,  or  mainly  supported, 
by  voluntary  contributions,  are  feeling  the  pinch  of  hard 
times,  there  will  be,  it  is  to  feared,  a  strong  temptation 
to  many  treasurers  and  secretaries,  casting  about  for  some 
plan  to  make  both  ends  meet,  to  follow  this  precedent. 

It  may  be  said  that  the  precedent  is  not  entirely  new,  and 
in  previous  articles  upon  this  subject  we  have  mentioned 
•certain  other  hospitals  which,  it  is  claimed,  have  already 
adopted  similar  plans.  St.  Thomas’s  Hospital  is  pointed  to 
as  being  a  striking  instance.  We  have  already1  pointed  out 
some  of  the  objections  to  which  the  St.  Thomas’s  scheme  is 
open,  but  the  two  plans  are  by  no  means  parallel.  In  fact, 
they  differ  fundamentally.  When  they  assigned  to  the  use 
of  paying  patients  one  of  the  blocks  erected  for  the  use  of  gra¬ 
tuitous  patients,  the  governing  body  of  St.  Thomas’s  Hospital 
intended  merely  to  provide  the  advantages  of  a  well- 
appointed  hospital  and  competent  nursing  for  patients  who 
might  not  be  in  a  position  to  command  in  their  own  homes 
these  necessaiy  parts  of  a  successful  method  of  treatment. 
It  was  not  contemplated  that  the  medical  staff  of  the  hospi¬ 
tal  should  give  their  services.  They,  in  fact,  stood  upon 
exactly  the  same  footing  as  all  other  practitioners,  and  it 
was  understood  that  the  patient  should  provide  for  his  own 
medical  attendance,  and  should  pay  the  fees  of  the  physi¬ 
cian  or  surgeon  he  might  himself  select.  It  was,  perhaps, 
inevitable  that  a  resident  medical  officer  should  be  ap¬ 
pointed,  and  it  is  not  to  be  wondered  at  that,  a  highly-com- 
petent  officer  having  been  found  for  the  post,  many — it  is 
said,  indeed,  the  majority — are  content  to  rely  entirely  upon 
his  skill.  Still,  the  principle  was  entirely  different  from 
that  which  underlies  the  plan  adopted  by  the  Great 
Northern  Central  Hospital;  for  at  St.  Thomas’s  Home 
patients  were  expected  to  pay  and  to  select  their  own  medi¬ 
cal  attendant,  and  the  resident  medical  officer  was  paid  a 
salary  by  the  hospital.  The  principle  that  medical  services 
1/0  patients  in  a  position  to  pay  should  be  remunerated  was 
thus  recognised. 

It  is  true  that  at  Guy’s  Hospital  paying  patients  have 
been  admitted  into  the  general  wards,  but  this  has  been 
done  in  a  tentative  manner,  and  on  the  plea  that  the  finan¬ 
cial  position  of  the  hospital  had  become  embarrassed  owing  to 
causes  which,  it  is  hoped,  may  be  temporary.  There  is,  we 
believe,  a  distinct  understanding  that  in  the  happy  time  to 
•come,  when  taimers  once  more  are  able  to  pay  rents,  all  the 
beds  in  Guy’s  Hospital  will  be  again  put  to  their  proper 
uses.  So  in  a  few  other  hospitals,  as  a  matter  of  grace, 
patients  have  been  admitted  occasionally  in  order  to 
undergo  some  special  operation  on  compensating  the  hospi¬ 
tal  for  the  cost  to  which  it  might  be  put  for  their  board  and 
nursing.  Such  patients  were  admitted  only  at  the  special 
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request  of  a  physician  or  surgeon  of  the  staff,  who  might  I 
trusted  in  his  own  interest,  if  on  no  higher  grounds,  to  s* 
that  the  system  (if  so  it  could  be  called)  was  not  abused,  i 

At  the  Great  Northern  Central  Hospital  special  ward 
have  been  set  apart  for  paying  patients.  As  we  have  alread 
stated,  the  guarantees  intended  to  assure  the  fitness  of  tli 
patient  for  the  receipt  of  gratuitous  medical  treatment  ar 
twofold  :  (1)  That  he  must  be  recommended  by  a  medica 
practitioner ;  and  (2)  that  he  must  be  accepted  by  the  Hous 
Committee— except  in  case  of  urgency — and  the  form  c 
application  involves  a  statement  of  “the  means  ”  of  tk 
patient,  his  occupation,  and  number  of  children.  There 'i 
too  much  reason  to  fear  that  these  safeguards  will  prov 
illusory,  and  the  requirement  as  to  a  letter  of  recommenda 
tion  from  a  medical  practitioner  cannot  fail  in  many  cases  t( 
place  members  of  the  medical  profession  in  a  very  invidiou: 
position. 

However  this  may  be,  the  fact  remains  that  the  visiting 
medical  and  surgical  staff  will  be  required  to  give  theii 
services  to  these  patients  without  remuneration.  Th< 
resident  medical  officers  will  also,  it  would  appear,  be  re 
quired  to  give  their  services  without  remuneration,  for  wi 
have  not  heard  of  any  proposal  to  appoint  a  special  resideni 
medical  officer  for  the  paying  wards  or  to  increase  the  re¬ 
muneration  of  the  present  staff. 

The  fact  is,  therefore,  that  the  hospital  is  competing  with 
home  hospitals,  so-called,  and  nursing  homes,  but  with  the 
great  advantage  that  it  undertakes  to  provide  its  patients 
not  only  with  board  and  nursing,  but  with  the  services  of 
resident  and  consulting  medical  officers,  for  a  weekly  pay¬ 
ment  which  appears  to  be  estimated  on  the  cost  of  board 
and  nursing  alone.  We  are  assured — and  can  well  believe 
it  to  be  true — that  private  enterprise  in  the  north  of  Lon¬ 
don  already  provides  private  homes  and  efficient  nursing  at 
lates  which  people  of  moderate  income  could  afford  to  pay. 
If  not,  we  may  feel  quite  confident  that  when  the  want 
made  itself  felt  either  in  London  or  in  other  large  towns, 
private  enterprise  would  very  quickly  provide  the  needed 
facilities.  As  it  is,  this  new  enterprise  of  the  Great  Northern 
Gential  Hospital  extends  dangerously  the  pauperising  in¬ 
fluence  of  hospitals,  already  too  extensive.  A  new  social 
ciass  are  to  be  taught  that  they  need  not  pay  their  doctors, 
a  lesson  which  past  experience  proves  they  will  only  be  too 
ready  to  learn.  Very  soon,  no  doubt,  we  shall  hear  of 
similar  schemes  in  other  parts  of  London  and  in  other 
towns. 

The  position  of  the  medical  and  surgical  staff  of  the  hos¬ 
pital  is  extremely  unfortunate.  We  cannot  refrain  from 
saying  that  it  seems  to  us  that  they  owe  some  explanation 
to  the  profession  to  which  they  belong.  Either  this  scheme 
for  robbing  the  profession  has  been  forced  upon  them  against 
their  will  in  which  case  the  maintenance  of  their  connec¬ 
tion  with  the  hospital  places  them  in  a  very  undignified 
position— or  they  are  consenting  parties.  The  profession 
has  a  right  to  know  the  truth.  We  understand  that  one 
member  on  the  staff  has  resigned  owing  to  his  disapproval  of 
the  new  plan.  Are  we  to  assume  that  all  the  remaining 
members  of  the  staff  approve  ? 

As  we  have  said,  this  new  precedent  is  one  which  affects 
the  medical  profession  as  a  body,  but  the  question  has  arisen 
in  the  metropolis,  and  it  appears  to  us  to  be  one  which 
ought  to  be  thoroughly  investigated  and  discussed  in  its 
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eral  bearing  by  the  Metropolitan  Counties  Branch  of 
British  Medical  Association.  A  committee  of  protest 
been  formed  among  medical  practitioners  in  the  north 
London,  but  the  principle  involved  is  of  so  much  im- 
tance  that  its  investigation  and  discussion  ought  to  rest 
>n  a  wider  basis.  If  the  Council  of  the  Branch  do  not 
competent  to  raise  a  question  which  has  not  yet  been 
nally  brought  before  them,  it  is  open  to  the  members  in 
north  of  London,  through  their  representatives  on  the 
incil  of  the  Branch,  to  bring  this  matter  under  its  con- 
oration,  or,  if  necessary,  to  requisition  a  special  meet- 
;  and  one  or  other  of  these  courses  will,  we  hope,  speedily 
decided  on. 

- -O- - 

'he  citizens  of  Nagasaki  have  presented  Professor  Kitasato 
h  a  beautiful  gold  cup  in  honour  of  his  discovery  of  the 
illus  of  the  plague. 

We  are  in  a  position  to  state  that  it  is  extremely  im- 
bable  that  the  report  of  the  Royal  Commission  on  A^ac- 
ation  will  be  ready  before  Easter  next. 


)r.  Bruce  Goff,  of  Bothwell,  Lanarkshire,  the  repre- 
tative  of  the  Glasgow  and  AVest  of  Scotland  Branch  on 
Council  of  the  British  Medical  Association,  has  been 
rted  President  of  the  Faculty  of  Physicians  and  Surgeons 
Glasgow.  Dr.  Goff  is,  we  *re  informed,  the  first  country 
low  of  the  Faculty  who  r>as  benn  elected  President. 


SMALL-POX  IN  DUBLIN. 

ere  has  been  a  distinct  increase  in  the  number  of  cases 
?mall-pox  in  Dublin.  The  Hardwicke  and  Cork  Street 
Upitals  accommodate  about  100,  and  arrangements  are 
rig  made  by  which  the  latter  will  be  able  to  receive  more. 

>  one  large  establishment  fifteen  cases  have  occurred.  The 
i  itary  authorities  are  trying  to  stamp  out  the  disease,  and 
accination  is  going  on  everywhere  in  the  city  and 
lurbs. 


SMALL-POX  IN  EDINBURGH. 

{ 5RE  was  happily  a  decrease  in  the  number  of  cases  of 
ill -pox  reported  in  Edinburgh  last  week,  the  figures 
I  ng  27  as  against  33  for  the  same  period  in  the  former  week. 

:  ee  deaths  took  place  last  week,  while  there  were  none 
the  preceding  week.  Leith,  which  has  been  for  a  long 
e  entirely  free  from  small-pox,  now  reports  one  case  last 
!  k. 


“NON-COMBATANTS”  IN  ACTION. 

I';tors,  according  to  the  military  theory,  are  “  non-com- 
ints,”  but  it  is  a  pity  that  the  privileged  character  with 
|  ch  they  are  thus  supposed  (officially)  to  be  invested, 
uld  be  such  an  indifferent  projection  against  the  enemy’s 
!  lets,  or  that  the  latter  should  so  grievously  misunder- 
id  the  situation.  At  the  great  sea  fight  at  Yalu  the  total 
anese  loss  is  stated  by  themselves  at  100  men.  Of  these, 

!  ,  Drs.  Miyake  and  Murakoshi,  were  medical  officers. 
onel-Surgeon  Kawamura  was  severely  wounded,  and  is 
7  under  treatment  in  the  Naval  Hospud  at  Sasebo.  On 
whole,  except  for  the  honour  and  glory  of  the  thing  (as 
Irishman  in  the  bottomless  sedan  chair  said)  one  might 
veil  be  a  combatant. 


PAUPER  IMBECILES. 

1  i  observe  that  this  matter  is  under  discussion  by  several 
rds  of  guardians.  AVe  have  already  said  that  harmless 
atics  are  happier  and  better  in  workhouses  than  herded 
/ast  public  institutions,  often  far  from  their  friends  and 
ler  a  regimental  discipline.  At  the  same  time,  proper 
l 


provision  should  be  made  for  them  if  they  remain  in  the 
unions.  Guardians  too  often  wish  to  see  mere  senile  cases, 
weak-minded  young  women,  and  epileptics  classed  as  insane, 
in  order  to  save  trouble.  Thus  the  alleged  “increase  of 
lunacy  ”  is  kept  up.  The  natural  decay  of  the  faculties  in 
old  age  should  not  bring  with  it  the  civil  consequences  of 
insanity,  nor  should  simple  epilepsy.  The  colonies  now 
being  established  for  epileptics  have  our  hearty  good  will, 
for  these  cases  need  peculiar  vigilance,  whether  complicated 
with  insanity  or  not.  A  foolish  young  man  goes  at  large  ;  a 
foolish  woman,  however,  is  exposed  to  peculiar  dangers, 
which,  indeed,  nearly  always  come  upon  her.  Such  womm 
come  back  time  after  time  to  the  house  for  childbirth,  and 
no  wonder  guardians  are  tempted  to  lock  them  upinasj- 
lums.  Perhaps  the  epileptic  colonies  may  after  a  time  be 
able  to  take  this  class  of  inmates  also. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  Bradshaw  lecture  will  be  delivered  by  Mr.  Oliver  Pem¬ 
berton  on  AVednesday,  December  12th  m  xt,  at  5  p.m  ,  the- 
subject  of  the  lecture  being  James  Syme,  R*-gius  Professor 
of  Surgery  in  the  University  of  Edinburgh,  1833-1869 — a  study 
of  his  influence  and  authority  on  ihe  art  and  science  of 
surgery  during  that  period.  Air.  E.  Treacher  Collins  will 
deliver  three  lectures  at  the  Royal  College  of  Surgeons  on 
the  Anatomy  and  Pathology  of  the  Eye  on  Monday,  AVednes¬ 
day,  and  Friday,  December  3rd,  5th,  and  7th  next,  at  5  p.m. 
on  each  day.  These  lectures  .were  postponed  from  the  last 
collegiate  year. 

BERI-BERI  IN  DUBLIN. 

AVe  understand  that  for  some  time  back  there  have  been  no 
fresh  cases  of  beri  beri  at  the  Richmond  Lunatic  Asylum. 
Twenty-nine  old  cases  are  still  under  treatment.  Very 
possibly  the  disappearance  of  the  disease  is  attributable  to 
the  advent  of  cold  weather,  and  must,  therefore,  not  be 
interpreted  as  a  sure  indication  that  the  causes  which  led  to- 
beri-beri  during  last  summer  have  been  removed  for  good. 
It  is  to  be  hoped  that  before  next  summer  effective  measures 
will  have  been  taken  to  remedy  the  disgraceful  overcrowding 
and  obviously  insanitary  condition  of  the  institution.  The 
authorities  are  bound  to  do  all  they  can  to  minimise  the  risk 
of  a  recurrence  of  this  most  dangerous  disease. 


THE  LATE  DR.  WOOLDRIDGE. 

It  will  be  interesting  to  our  readers  to  know  that  fin  the 
(Lapel  cf  the  Cranleigh  School,  where  the  late  Dr.  AVool- 
dridge  was  educated,  a  brass  tablet  has  recently  been  placed 
bearing  the  following  inscription  : 

IN  .  PI  AM  .  MEMORIAM 
LEONARDI  .  CAROL  I  .  WOOLDRIDGE  .  M  D. 

ALUMNI  .  CRANLEIENSIS  .  ILLU3T R.IS8IMI 
QUI  .  IN  .  CHRISTO  .  OBDORMIVIT 
ANNO  .  AETATI3  .  XXXII 
A.D.  .  VIII  .  ID  .  IUN  .  MDCCCLXXXIX 
AMICI  .  HANC  .  TABULAM  .  POSUERUNT. 


ARTE  .  SALUTIFERA  .  MORTEM  .  QUI  .  DISTULIT  .  AEGRIS 
IPSUM  .  NUNC  .  MORTIS  .  VIS  .  INOPINA  .  RAPIT 
AT  .  QUID  .  FLERE  .  OPUS  .  EST  ?  UBINAM  .  VICTORIA  .  LETI  ? 
VIVIT  .  ADHUC  .  VITAM  .  DAT  .  SINE  .  FINE  .  DEUS. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

EAST  AND  WEST  FLEGG. 

In  a  workhouse  licensed  for  400  inmates,  in  which  the  actual 
number  is  40,  the  common  difficulty  of  insufficient  space 
clearly  does  not  occur,  but  rather  the  opposite  one  of  insuf¬ 
ficient  labour  to  carry  on  the  necessary  work.  In  the 
workhouse  of  East  and  AVest  Flegg  our  Commissioner  found 
an  idiot  in  charge  of  two  infants,  and  was  told  that  there 
was  no  choice  because  able-bodied  labour  was  scarce.  This 
surely  points  to  the  desirability  of  having  a  paid  attendant 
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for  the  post.  In  this  union  the  aged  poor  seem  to  be  well 
cared  for  in  home-like  surroundings;  but  the  sick  are  not 
so  well  off,  though  they  have  their  own  attendant,  who  is, 
however,  not  trained.  Attention  to  a  few  matters  of  detail, 
such  as  the  providing  of  earth  closets  and  the  disconnecting 
of  a  sink  pipe,  would  improve  the  house;  but  we  would 
more  especially  urge  the  guardians  to  appoint  a  trained 
nurse  for  the  sick,  who  are  nursed  in  a  separate  building 
and  require  responsible  and  skilled  attention.  The  slight 
additional  expense  would  probably  very  soon  be  com¬ 
pensated  by  the  greater  number  of  cures  and  the  con¬ 
sequent  relief  to  the  rates  of  the  maintenance  of  the  sick 
person. 


COMMITTEE  ON  QUESTIONS  AFFECTING  GENERAL 

PRACTITIONERS. 

In  the  abstract  of  the  Proceedings  of  Council,  which  we 
published  in  last  week’s  Journal,  our  readers  will  have 
noticed  the  appointment  of  an  important  Committee,  at  the 
request  of  the  East  Sussex  District  of  the  South  Eastern 
Branch  of  the  Association,  to  inquire  in  what  way,  if  any, 
the  interests  and  welfare  of  general  practitioners  can  be 
best  promoted  by  the  Association.  This  Committee  will 
soon  be  at  work;  meanwhile,  any  suggestion  of  subjects 
to  be  included  within  the  scope  of  their  inquiry  may 
be  addressed  to  the  General  Secretary  of  the  British 
Medical  Association,  429,  Strand,  and  will  receive  due 
consideration. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  meeting  of  the  governors  of  this  hospital,  convened  to 
receive  the  resignation  of  the  Board  of  Management,  will  be 
held  on  November  28th,  on  which  day  a  new  Board  of  Manage¬ 
ment  will  be  elected.  We  had  hoped  that  before  this  meeting 
the  present  medical  staff  would  have  retired  from  the  false 
position  in  which  they  find  themselves.  The  notice  convening 
the  meeting  of  November  28th,  however,  does  not  contain 
any  intimation  to  this  effect.  It  states  that  the  first  busi¬ 
ness  before  the  meeting  will  be  “  to  receive  the  resignation 
of  the  members  of  the  Board  of  Management;”  the  second 
“  to  elect  a  new  Board  of  Management the  third  “  to  re¬ 
ceive  suggestions  from  the  medical  staff.”  The  nature  of 
these  suggestions  is  not  stated  ;  but  the  first  should  be  that 
the  new  Board  of  Management,  in  the  selection  of  the 
medical  staff  of  the  hospital  and  in  framing  rules  for  the 
medical  administration,  should  have  the  assistance  of  an 
impartial  committee  of  representative  members  of  the  medi¬ 
cal  profession.  In  order  that  this  committee  should  act 
with  perfect  freedom  it  should  have  before  it  the  resignation 
of  those  gentlemen  who  a  few  months  ago  were  appointed 
physicians  to  the  hospital. 


INSPECTION  OF  WORKSHOPS. 

Atteniion  has  been  called  by  the  Daily  Chronicle  (November 
1st)  to  an  important  paper  by  Mr.  Lakeman,  Inspector  of 
Factories,  in  the  Proceedings  of  the  British  Institute  of 
Public  Health,  dealing  with  the  new  method  of  inspecting 
London  workshops  which  the  present  Home  Secretary  has 
initiated.  It  seems  that  Mr.  Lakeman  has  made  the  ex¬ 
periment  of  a  co-operation  between  the  medical  officers  of 
health  and  the  factory  inspectors  :  “  The  medical  officer  ” 
says  Mi.  Lakeman,  helps  me  in  my  part  of  the  work,  and 
I  with  my  staii  help  him,  so  that,  by  the  establishment  of  a 
joint  system,  scientific  inspection  if  necessary  is  guaranteed 
by  medical  men  and  ordinary  inspection  is  done  by  lay¬ 
men.”  We  entertain  no  doubt  that  much  may  be  done  to 
remedy  the  sanitary  condition  of  London  workshops,  and  in 
this  work  the  help  of  the  medical  officers  would  doubtless 
be  most  valuable.  A  e  shall  look  with  interest  for  some 
expression  of  opinion  from  the  Society  of  Medical  Officers  of 


Health  as  to  the  methods  and  conditions  under  which  th 
proposed  co-operation  can  be  best  organised;  for  it  i 
obvious  that  a  mere  voluntary  and  accidental  co-operatio 
such  as  is  pointed  to  by  the  article  in  the  Daily  Chronic j 
would  be  of  little  use.  If  the  proposed  interference  wit 
workshops  is  to  form  a  part  of,  or  rather  an  addition  to,  th 
already  onerous  duties  of  the  medical  officer,  it  ought  to  b 
properly  recognised  by  the  central  authority  and  carried  ou 
under  definite  rules.  There  seems  to  us  to  be  too  great  ; 
tendency  at  present  to  erect  a  kind  of  paternal  govermnen 
of  inspectors  over  us,  freed,  like  other  paternal  governments 
from  any  definite  rules,  and  only  guided  by  a  vague  con 
sciuusness  of  good  intentions.  By  all  means  let  unhealth' 
workshops  be  liable  to  medical  condemnation,  but  let  thi' 
be  done  not  as  the  result  of  a  private  understanding  betweei 
individuals,  but  by  public  officers  acting  under  rules  pro 
perly  settled  after  due  consultation.  Another  point  noticec1 
in  Mr.  Lakeman ’s  paper  is  the  tracing  of  outworkers  to  thei; 
homes  and  the  examination  of  the  conditions  of  thos< 
homes.  Of  the  sanitary  importance  of  this  also  there  car 
be  no  question,  if  it  can  be  practically  carried  out,  without 
the  persecution  of  the  smaller  fry  of  officials  and  all  the 
abuses  which  this  entails. 


INDUSTRIAL  LEAD  POISONING. 

The  death  of  a  girl  at  Birmingham  from  lead  poisoning  ha? 
caused  a  question  to  be  raised  in  that  town  as  to  how  fartht 
medical  inspection  has  been  efficient.  The  girl  was  employed 
as  a  “  brusher  at  the  Imperial  Works,  and  had  suffered  on 
and  off  for  a  year.  Her  last  illness  commenced  three 
weeks  before  her  death ;  but,  although  she  was  told  at  the 
hospital  that  she  was  suffering  from  lead  poisoning,  she 
continued  at  her  work  until  the  day  before  she  died.  Death 
was  caused  apparently  by  the  cerebral  form  of  plumbism, 
which  is  especially  apt  to  occur  in  young  girls.  The  jury, 
in  returning  a  verdict  of  “Death  from  lead  poison- 
ing,  added  that  there  was  no  doubt  that  both  the 
foremen  and  proprietors  had  neglected  to  carry  out 
the  Factory  AcL  In  regard  to  this,  it  is  worth  while 
to  draw  attention  to  the  recommendations  of  the 
Committee  appointed  by  the  Home  Office  to  investigate 
dangerous  trades.  They  advise,  among  other  things,  that  a 
medical  inspection  be  insisted  on  once  a  month,  that  no  girl 
under  20  years  of  age  should  be  employed  as  a  brusher,  or  in 
a  room  where  any  brushing  takes  place,  and  that  no  employee 
who  has  been  absent  from  work  through  illness  should  be 
re-employed  without  a  medical  certificate  to  the  Effect  that 
he  or  she  has  recovered.  While  some  people  pass  through 
much  exposure  without  suffering  from  lead  poisoning, 
others -either  from  constitutional  defect  or  habitual  care¬ 
lessness— are  extremely  prone  to  plumbism.  People,  then, 
who  have  once  suffered,  should  be  urged  to  take  up  some 
other  trade ;  and  as  under  the  special  rules  every  person 
employed  in  the  works  complaining  of  being  unwell  has  to 
be  furnished  at  the  employer’s  expense  with  an  order  on  a 
doctor  for  professional  attendance,  medical  men  should  as 
far  as  possible  endeavour  to  weed  out  of  the  trade  these 
peculiarly  susceptible  individuals. 


THE  PERILS  AND  RESPONSIBILITIES  OF  PRACTICE. 

A  curious  tale  which  comes  from  Leeds  not  only  draws 
attention  to  certain  dangers  to  which  doctors  are  especially 
exposed  at  the  hands  of  angry  and  excited  people,  but 
suggests  the  propriety  of  thinking  twice  before  speaking  too 
openly  of  the  ailments  of  their  patients.  Nothing  can  be 
easier  than  to  beguile  a  doctor  into  a  house  in  which  he  may 
be  absolutely  at  the  mercy  of  any  ruffians  who  choose  to 
maltreat  him,  and  whatever  may  have  been  the  provocation 
received  in  this  case  by  the  defendant,  we  are  glad  that  the 
stipendiary  magistrate  refused  to  consider  it  as  an  excuse, 
but  imposed  a  fine  of  £3  and  costs.  It  appears  that  a 
dentist,  who  was  attending  a  young  lady  for  her  teeth,  called 
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oon  her  doctor  and  made  particular  inquiries  regarding  her 
ealth.  It  further  appears  that  this  unfortunate  doctor,  in 
■sponse  to  these  inquiries,  “made  a  certain  statement  con- 
■rning  her  condition.”  Hinc  illcs  lacrymce !  The  young 
fly’s  young  man  straightway  beguiled  him  into  her  house, 
id  after  by  threats  inducing  the  doctor  to  give  a  written 
lology,  said,  “  I  shall  thrash  you  all  the  same,”  and  pro¬ 
dded  to  do  so.  This  may  be  a  Yorkshire  way  of 
ling  things,  but  it  strikes  us  as  unfair.  We  say 
ithing  about  the  truth  of  the  statement  he  is  said 
i  have  made,  but  it  is  clear  that  a  doctor  often  has  to  say 
upleasant  things,  and  the  chance  of  having  to  risk  ordeal 
y  combat  for  so  doing  is  decidedly  one  of  the  perils  of  prac- 
ce.  As  to  responsibilities  we  would  seriously  ask  whether 
edical  men  do  not  often  talk  far  too  much  about  their  cases, 
oubtless  the  long  hours  sometimes  spent  in  sick  rooms  or 
le  still  more  dreary  hours  spent  while  waiting  to  be  called 
lere  tempt  men,  from  mere  want  of  subjects  for  conversa- 
on,  to  draw  on  their  personal  experiences ;  but  it  should 
it  be  so ;  patients’  cases  should  never  be  talked  about.  Then 
i  regard  to  consultations,  we  think  that  unless  one  is  asked 
7  the  patient  to  consult  the  greatest  reticence  should  be 
aintained.  It  ought  not  to  be  difficult  to  give  such  ad- 
ce  as  may  be  for  the  good  of  the  patient  without  entering 
ito  reasons  or  breaking  confidence.  Even  in  case  of  in- 
irance  companies  and  the  extraordinary  questions  they 
>metimes  ask,  it  is  desirable  to  find  out  from  the  individual 
tncerned  that  they  are  asked  with  his  consent  before  com- 
itting  oneself.  The  more  strictly  medical  men  put  re- 
raint  upon  their  tongues  and  treat  everything  that  is  told 
tern  professionally,  whether  good  or  evil,  as  confidential, 
le  more  readily  will  they  check  that  impertinent  question- 
ig  about  other  people’s  affairs  which  is  one  of  the  never¬ 
iding  nuisances  of  a  doctor’s  life. 


THE  ALDERSHOT  SEWAGE  FARM. 

:  is  regrettable  that  no  definite  arrangement  seems  to  have 
?en  arrived  at  between  the  Treasury  and  the  Aldershot 
j  ical  Board  as  regards  the  sewage  farm,  owing,  it  is  stated, 

'  financial  difficulties.  The  influences  on  health  of  this 
ingerous  “  sewage  swamp  ”  have  already  been  pointed  out 
y  the  health  officer  to  the  Surrey  County  Council,  whose 
port  has  long  since  become  public  property.  In  view  of 
tis  representation,  and  the  fact  that  new  blocks  of  barracks 
id  officers’  quarters  are  springing  up  all  over  the  camp,  the 
i  sposal  of  the  sewage  becomes  a  subject  of  surpassing  im- 
!  irtance.  An  indefinite  postponement  of  its  consideration 
mnot,  therefore,  be  permitted.  It  is  unfortunate  that 
!  irliamentary  pressure  cannot  at  present  be  put  on  to  give 
j  i  impetus  to  a  conjoint  scheme  of  sewage  disposal. 


EPIDEMIC  ENTERIC  FEVER  AT  NEWPORT,  I.W. 

;  b  learn  that  Dr.  Theodore  Thomson,  of  the  Local  Govern- 
ent  Board,  is  investigating  the  cause  of  an  outbreak  of 
!  iteric  fever  at  Newport,  Isle  of  Wight.  It  would  seem 
at  for  many  years  Newport  has  seldom  been  for  long  to- 
I  ither  without  one  or  more  cases  of  enteric  fever.  During 
|  e  past  twelve  months,  and  especially  during  the  present 
‘ar,  they  have  increased  in  number,  until  in  September 
id  October  the  disease  assumed  an  epidemic  form,  and  at 
!  e  present  time  there  are  probably  fully  2  per  cent,  of  the 
j  ipulation  affected  by  it.  It  is  also  present  at  the  military 
id  convict  establishments  at  Parkhurst  and  Carisbrooke, 
id  other  places  in  the  neighbourhood.  The  house  drainage 
said  to  be  universally  defective  even  in  new  buildings ; 

I  ie  water  supply  is  by  no  means  free  from  the  possibility  of 
>ntamination.  as  Dr.  Groves,  the  medical  officer  of  health 
1  the  Isle  of  Wight  has  pointed  out  in  his  annual  report. 

■  ie  Corporation  have  persistently  refused  to  adopt  the  Noti- 
:  ;ation  of  Infectious  Diseases  Act.  The  borough  has  re- 
!  ntly  been  resewered,  and  the  insanitary  and  badly  drained 


houses  have  been  connected  without  any  attempt  having 
been  made,  so  it  is  said,  to  put  them  into  a  better  state. 
The  crude  untreated  sewage  is  said  to  be  discharged  into  the 
river  near  the  town  quay,  where  a  considerable  deposit  has 
already  taken  place,  at  all  times  of  the  tide.  The  shaft  ven¬ 
tilators,  of  low  altitude,  give  egress  to  sewer  gas,  but  do  not 
appear  to  afford  ingress  to  fresh  air,  and  the  flushing  tanks 
are  fed,  apparently,  by  branches  from  the  water  mains,  the 
supply  of  water  in  which  until  recently  was  not  constant. 
To  meet  the  emergency,  we  understand  that  the  Town 
Council  have  made  the  water  supply  constant  for  the  pre¬ 
sent  ;  they  have  decided  to  apply  the  Hermite  electrical  pro¬ 
cess  to  the  sewers  temporarily ;  they  have  advised  that  water 
and  milk  should  be  boiled ;  they  have  adopted  voluntary 
notification ;  and  they  have  been  ill-advised  enough  to  ap¬ 
point  as  additional  nuisance  inspectors,  who  are  directed  to 
make  a  from  house-to-house  inspection,  a  mason  and  a 
plumber,  and  two  of  the  corporation  labourers,  instead  of 
properly  qualified  experts.  Here  we  have  all  the  elements 
of  a  panic. 


NECROPSY  ON  THE  CZAR. 

Professor  Leyden,  of  Berlin,  in  favouring  us  with  the 
report  as  to  the  post-mortem  examination  of  the  Czar  of 
Russia,  which  has  been  in  substance  already  published,  ob¬ 
served  that  the  necropsy  fully  confirmed  the  diagnosis 
made  by  the  physicians  during  the  course  of  the  disease, 
in  which  the  whole  of  them  fully  concurred.  Contrary  to  the 
statements  which  had  been  published  concerning  an  alleged 
divergence  of  the  opinion  as  to  the  nature  of  the  disease, 
as  we  had  the  opportunity  of  stating  from  week  to  week  on 
the  best  medical  authority,  the  symptoms  from  the  first 
pointed  to  nephritis  with  contraction  of  the  kidney,  a  special 
form  of  Bright’s  disease.  To  this  was  superadded,  as  is 
customary,  and  as  was  diagnosed,  hypertrophy  of  the  heart 
as  a  secondary  disease,  and  sporadic  patches  of  inflammation 
in  the  left  lung.  Professor  Leyden  adds  only  the  final 
observation  that  the  condition  of  the  stomach  was  normal. 


THE  UNIVERSITY  OF  WALES. 

The  Court  of  the  University  of  Wales  neld  its  fourth  meet¬ 
ing  in  Shrewsbury  on  November  13th.  Regulations  for 
matriculation  were  adopted,  and  it  was  resolved  to  hold  the 
first  matriculation  examination  on  the  11th  and  following 
days  of  June  next.  The  Executive  Committee  were  re¬ 
quested  to  take  steps  to  obtain  recognition  of  the  examina¬ 
tion  as  a  preliminary  examination  in  law  and  medicine. 
It  was  resolved  to  proceed  to  the  appointment  of  a  Chan¬ 
cellor,  Deputy  Chancellors,  and  a  Registrar  at  the  next 
meeting,  which  will  be  held  early  in  January. 


THE  CARE  OF  LUNATICS. 

In  the  Western  Mercury  of  October  31st  a  discussion  is  re¬ 
ported  between  the  guardians  and  the  justices  which  is  not 
quite  clear  to  us.  It  is,  however,  of  primary  importance 
that  local  authorities  should  themselves  be  quite  clear  about 
their  duties  in  respect  of  lunatics  at  large  or  not  under- 
proper  care.  The  clerk  to  the  guardians  complained  that 
such  a  lunatic,  named  Hodge,  had  not  been  dealt  with  by 
the  justices;  and  it  seems  to  be  suggested  that  the  justices 
are  the  proper  persons  to  see  to  such  cases  in  the  first  in¬ 
stance  and  to  take  all  measures.  The  law  provides  that  the 
initiative  shall  lie  with  a  “constable,  relieving  officer,  or 
overseer  ”  (Sect.  13),  or  again  with  a  union  medical  officer 
(Sect.  14),  and  once  more  with  any  person  laying  an  informa¬ 
tion  before  a  justice  (Sect.  13,  Subsect.  2).  It  is  difficult  to 
see  how  the  provision  for  taking  action  could  be  wider  or 
more  definite  than  this.  The  relieving  officer,  constable,  or 
overseer  shall  (Sect.  20)  on  his  own  judgment,  where  the 
public  interest  or  that  of  the  lunatic  requires  it,  and  the 


1130 


Tub  Briti8h  j 
Medical  Journal  J 


SANITARY  INSPECTORS’  EXAMINING  BOARD. 


[Nov.  17,  1894. 


case  is  urgent,  and  no  justice  at  hand,  remove  the  lunatic 
to  the  workhouse  on  the  “three  days’  order;”  and  in  this 
respect  these  officers  are  and  muse  be  no  doubt  “  left  to 
their  unaided  study  of  the  law.”  We  suspect  the  real  diffi¬ 
culty  lay  in  the  fact  that  there  was  no  proper  accommodation 
in  the  workhouse.  We  would  strongly  urge  upon  guardians 
the  duty  of  having  in  all  workhouses  proper  accommodation 
for  a  suddenly  urgent  case  of  insanity.  Without  such  pro¬ 
vision  grave  difficulty  or  mischief  may  arise.  In  Plymouth, 
we  think,  provision  for  two  urgent  cases  should  be  made. 
It  is  with  great  pleasure  we  notice  that,  in  spite  of  some 
factious  opposition,  the  Plymouth  guardians  appointed  at 
the  same  meeting  a  superintendent  of  nursing  at  £50  a  year, 
a  nurse  of  male  wards  at  £25  a  year,  and  two  nurses  for  the 
hospital  wards  each  at  £“0  a  year. 


DYSENTERY  AND  AMCEB/E. 

Dr.  George  Turner’s  report  on  the  recent  outbreak  of 
dysentery  and  diarrhoeal  disease  at  the  County  Lunatic 
Asylum,  Melton,  Suffolk,  describes  an  admirable  piece  of 
sanitary  investigation.  It  appears  that  the  diarrhoeal 
disease,  which  has  prevailed  more  or  less  in  the  asylum  for 
a  number  of  years,  culminated,  in  1893,  in  a  grave  epidemic 
and  many  deaths.  By  a  process  of  exclusion,  Dr.  Turner 
eliminated,  as  possible  causes,  insufficient  and  bad  food, 
defective  drainage,  want  of  proper  ventilation,  over-crowd¬ 
ing,  and  so  forth,  and  finally  traced  the  source  of  the  epi¬ 
demic  to  a  particular  point  near,  or  rather  in  the  source  of, 
the  water  supply.  The  water  supplying  the.  asylum  is  de¬ 
rived  from  two  borings  through  the  chalk,  16  feet  apart.  The 
water  from  one  of  these  was  found  to  be  good,  but,  in  that 
from  the  second,  chemical  and  microscopical  evidence  of 
contamination  with  surface  drainage  was  obtained.  It  is 
interesting  to  note  that  among  the  organisms  in  the  con¬ 
taminated  water,  besides  bacilli,  spirilla,  and  vegetable  debris, 
a  large  number  of  very  active  amoebse  were  found.  Whether 
these  were  the  well-known  amceba  coli  the  reporter  does  not 
seem  to  have  attempted  to  determine.  We  would  suggest 
that  the  discovery  of  similar  amoebae  in  the  stools  of  the 
dysenteric  patients,  and  the  experimental  production  of 
dysentery  in  cats  and  dogs  by  the  introduction  of  cultures 
derived  from  these  organisms  in  the  way  Kartulis  and  others 
have  described,  would  have  clenched  Dr.  Turner’s  conclu¬ 
sions,  and  thrown  valuable  light  on  the  etiological  signifi¬ 
cance  of  these  parasites  in  dysentery. 


LOC4L  GOVERNMENT  BOARD:  FORMATION  OF  A 
SANITARY  INSPECTORS’  EXAMINING  BOARD. 

The  endeavour  to  form  an  Examination  Board  to  provide 
for  the  adequate  examination  of  sanitary  inspectors  is  likely 
soon  to  prove  successful,  as  was  pretty  clearly  indicated  by 
Sir  \\  alter  loster  on  W  ednesday.  The  only  body  which  at 
present  conducts  examinations  under  the  sanction  of  the 
Local  Government  Board  is  the  Sanitary  Institute.  Some 
time  ago  the  Local  Government  Board  nominated  certain 
bodies— namely,  the  Sanitary  Institute,  the  Society'of  Medi¬ 
cal  Officers  of  Health,  the  Plumbers’  Company,  the  Na¬ 
tional  Health  Society,  the  Institute  of  Surveyors,  and  the 
British  Institute  of  Public  Health — and  invited  them 
to  send  representatives  to  form  a  conjoint  committee  to  pre¬ 
pare  a  scheme  for  a  Sanitary  Inspectors’ Examining  Board. 
The  members  of  this  committee,  which  has  been  appointed 
to  carry  out  the  proposals,  with  the  exception  of  those 
of  the  Sanitary  Institute,  met  Sir  Walter  Foster  to  signify 
their  approval  of  the  amendments  which  the  Local  Govern¬ 
ment  Board  had  suggested  in  the  Articles  of  Association 
which  this  Committee  had  drawn  up.  The  Articles  of  Asso¬ 
ciation  were  finally  approved  as  amended,  and  in  reply  to 
Sir  Walter  Foster,  on  Wednesday,  the  Conjoint  Com¬ 
mittee  gave  assurances  that  the  Conjoint  Board  would  be 
prepared  to  carry  on  their  examining  functions  either  with 


or  without  the  co-operation  of  the  Sanitary  Institute  on  anc 
after  January  1st,  1895.  Dr.  Dudfield  was  anxious  that  the 
Society  of  Medical  Officers  of  Health  should  have  a  greater 
representation  on  the  Board,  but  Sir  Walter  Foster  indicated! 
that  he  did  not,  on  general  grounds,  see  his  way  to  open 
that  door  any  wider,  and  the  proposal  was  not  further  urged. 
The  scheme  provides  that  thr^e  nominees  of  the  Local! 
Government  Board  might  be  added  to  the  Conjoint  Board, 
and  Sir  Walter  Foster  informed  the  Committee  that  he  had! 
intimated  to  the  representatives  of  the  Sanitary  Institute! 
his  readiness,  even  at  some  sacrifice,  if  it  would  afford  satis¬ 
faction,  to  allow  himself  to  be  nominated  as  a  member  of 
the  Board.  His  chief  idea,  he  said,  was  to  create  a  board  in 
such  a  form  and  on  such  broad  lines  of  generosity  that  the 
body  who  refused  to  accept  the  terms  of  the  Conjoint  Com¬ 
mittee  should  obviously  be  in  a  wrong  position  before  the 
public. 


MEDICAL  INSPECTION  OF  SHIPPING  IN  THE 

THAMES. 

In  the  report  which  Dr.  Collingridge  has  presented  on  the 
sanitary  administration  of  the  Port  of  London  during  the 
first  half  of  the  current  year,  whilst  he  has  to  record  a  satis¬ 
factory  condition  of  things  as  regards  the  past,  he  is  by  no 
means  satisfied  to  let  the  very  important  matter  of  the 
medical  inspection  of  all  shipping  from  foreign  ports  rest 
where  now  it  does.  His  contention  is  that  the  system 
which  has  been  in  vogue  for  the  past  two  years  at  Gravesend 
for  such  inspection,  because  of  the  threatened  danger  of 
cholera  invasion,  should  be  extended  to  the  inspection  of  all 
vessels  coming  from  foreign  ports,  his  idea  being  that  a 
medical  man  should  visit  each  vessel,  and  be  himself  the 
sole  judge  as  to  the  health  of  the  ship  and  her  crew.  Dr. 
Collingridge  points  out  that,  whilst  in  the  nine  years  1883-91, 
when  there  was  no  medical  inspection  at  Gravesend,  the 
annual  average  of  infectious  cases  removed  to  hospital  was 
only  5.5,  in  the  half-year  under  report  the  number  was  35,  or 
much  more  than  ten  times  the  previous  annual  average. 
Thus  the  system  inaugurated  for  purposes  of  cholera  preven¬ 
tion  has  proved  a  blessing  in  other  directions  also.  Trust  in 
the  statements  of  ships’  masters  as  to  the  nature  of  disease 
on  board  has  been  proved  to  be  futile,  as  has  also  trust  in 
the  diagnosis  of  a  non-medical  Custom  House  officer.  The 
question  of  permanent  arrangements  at  Gravesend  ifi,  it  ap¬ 
pears,  now  under  the  consideration  of  the  Government;  and 
Dr.  Collingridge  expresses  the  conviction  that,  in  addition  to- 
the  system  of  medical  inspection  to  which  he  looks  forward, 
a  legal  penalty  should  be  imposed  on  the  master  of  a  ship* 
in  the  event  of  a  false  answer  being  given.  At  present  such 
falsity  bears  no  punishment  unless  yellow  fever  or  plague 
be  in  question.  The  whole  matter  is  one  of  importance  to 
the  health  of  the  metropolis,  and  indirectly  to  the  country 
generally. 


THE  SECRET  OF  LONG  LIFE. 

M.  Barthelemy  Saint-Hilaire,  the  famous  French  scholar 
and  politician,  who  recently  entered  on  his  90th  year  full  of 
physical  and  intellectual  vigour,  has  been  telling  the  in¬ 
evitable  interviewer  how  it  is  his  days  have  been  so  long  in 
the  land.  It  is,  we  are  told,  the  effect  of  strict  adherence  to 
the  old  precept  “early  to  bed  and  early  to  rise,”  with  steady 
work  during  waking  hours.  Every  grand  old  man  seems  to 
have  a  secret  of  his  own.  Mr.  Gladstone,  we  believe,  attri¬ 
butes  his  longevity  to  his  habit  of  taking  a  daily  walk  in  all 
weathers,  and  to  his  giving  thirty-two  bites  to  every  morsel 
of  food.  Oliver  Wendell  Holmes  pinned  his  faith  on  equa¬ 
bility  of  temperature.  The  late  Major  Ivnox  Holmes  swore 
by  the  tricycle,  which,  in  the  end,  was  the  cause  of  his- 
death.  Dr.  P.  H.  V  an  der  Weyde,  an  American  octogenarian, 
not  long  ago  offered  himself  “as  an  example  of  the 
benign  influence  of  the  study  and  practice  of  music.” 
Some  aged  persons  give  the  credit  of  their  long 
lives  to  abstinence  from  tobacco,  alcohol,  meat,  or  whatnot; 
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lers  to  their  indulgence  in  all  these  things.  One  old  lady 
whom  we  read  not  long  ago  as  having  reached  the  age  of 
)  or  thereabouts,  maintained  that  single  blessedness  is 
?  real  elivir  vitce,  and  she  ascribed  the  death  of  a  brother  at 
3  tender  age  of  90  to  the  fact  that  he  had  committed 
itrimony  in  early  life.  M.  Ferdinand  de  Lesseps  believes 
horse  riding.  Mr.  James  Payn  complains  that  in  his 
yhood  he  “got  a  little  bored  with  too  much  horse.” 
ie  Grand  Fran?ais  seems  to  think  that  one  can  hardly 
ve  “  too  much  horse.”  In  a  letter  recently  published, 
de  Lesseps  delivered  himself  on  the  subject  as 
llows:  “I  shall  always  feel  deeply  grateful  to  Larine, 
y  riding  master,  who  from  my  earliest  years  made 
e  share  his  keen  passion  for  horses,  and  I  am  still 
nvinced  that  daily  horse  exercise  has  in  a  large  measure 
en  the  means  of  enabling  me  to  reach  my  84th  year  in 
rfect  health.”  Carlyle  was  also  a  great  rider  almost  to 
e  end  of  his  long  life,  and  he  not  only  rode,  but,  we  be- 
;ve,  groomed  his  horse  himself.  On  the  whole,  it  must  be 
ncluded  that  the  real  secret  of  longevity  is  a  sound  con- 
itution  prudently  husbanded.  The  only  general  rules  that 
n  be  laid  down  are  those  set  forth  by  Adam  in  As  I  ou 
Ice  It  : 

Though  I  look  old/yet  I  am  strong  and  lusty ; 

For  in  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  mv  blood, 

Nor  did  not  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility  ; 

Therefore  my  age  is  as  a  lusty  winter, 

Frosty  but  kindly. 

iat  is  the  whole  secret  of  long  life.  Sbakspeare  knew  it 
well  as  anyone,  yet  he  died  at  52. 


A  PHYSICIAN  OF  THE  SEVENTEENTH  CENTURY. 

r  a  recent  number  of  Longman's  Magazine  Lady  Verney 
ves  a  vivid  picture  of  the  life  of  a  busy  physician  in  the 
me  of  the  Stuarts,  extracted  from  the  correspondence  of 
r.  William  Denton  with  his  nephew,  Sir  Ralph  Verney, 
reserved  among  the  Verney  manuscripts  at  Claydon.  Wil- 
im  Denton  was  born  in  1605  ;  his  father,  Sir  Thomas  Denton, 

I  Hillesden,  being  a  wealthy  landowner  and  a  member  of 
irliament;  his  mother,  Dame  Susan,  was  one  of  the 
^mples  of  Stowe,  and  there  was  scarcely  a  county  family 
Buckinghamshire  with  which  he  was  not  connected  by 
es  of  blood  or  marriage.  Dr.  Denton  was  bred  up  both  a 
oyalist  and  a  strong  Protestant.  He  was  educated  at  Mag- 
ilen  Hall,  Oxford,  and  in  due  course  was  appointed  a 
Durt  Physician  to  Charles  I,  an  office  in  which  he  had  Wil- 
im  Harvey  as  a  senior  colleague.  The  most  fashionable 
1  lysician  of  these  days  was  Sir  Theodore  Mayerne,  whose 
arson  was  as  fat  as  his  fees.  There  are  many  references  to 
m  in  Denton’s  letters.  Thus  we  learn  that  in  1647  Sir 
iward  and  Lady  Sydenham  came  to  town  to  be  with  “  Mrs. 
Surrey’s  daughter,  whoe  is  shortly  to  have  the  allmons  of 
I  jr  eares  [amygdalae  or  tonsils]  cutt  quite  out,  which  they 
y  is  a  very  dangerous  busenes  ;  hear  is  noebody  durst  on- 
*rtake  to  doe  itt  butt  Mayarne.”  Excision  of  tonsils  hardly 
11s  within  the  sphere  of  a  physician,  though  a  President  of 
ie  Royal  College  of  Physicians  of  our  own  day  (who 
iw  sleeps  undisturbed  by  the  clink  of  guineas),  did 
ot,  unless  he  is  much  belied,  disdain  to  practise 
iis  piece  of  chirurgery.  Another  physician  of  great 
mown  in  Denton’s  day  was  Dr.  George  Bate,  who, 
alike  Mayerne,  was  so  thin  that  “as  lean  as  a  death’s 
1  sad  or  Dr.  Bate  ”  w.as  a  saying  among  his  contem- 
iraries.  Denton  hints  that  it  was  owing  to  Bate’s  uncarnal 
ibit  of  body  that  he  had  a  large  practice  “among  precise 
id  puritanical  people,  he  being  then  taken  to  be  one  of 
leir  number.”  He  became  chief  physician  to  Oliver  Crom- 
'  ell,  but  like  a  tactful  man,  when!  the  flesh  and  the  Devil 
ime  into  fashion  again  with  the  Merry  Monarch,  he  made 
1  iends  to  himself  of  the  mammon  of  unrighteousness,  and 
j  ourished  as  a  Court  physician.  Another  medical  celebrity 
ho  was  a  friend  of  the  Dentons  and  Verneys,  was  Dr.  John 


Craige,  one  of  the  family  of  physicians  who  had  come  from 
Scotland  with  James  I.  Dr.  (afterwards  Sir  George)  Entr 
Harvey’s  friend,  frequently  met  Denton  and  Bate  in  consul 
tation.  Sir  Ralph  Verney  describes  him  as  “both  an 
honest  man  and  much  a  gentleman.”  Dr.  Denton 
was  on  friendly  terms  with  the  great  surgeon,  Richard 
Wiseman,  who  mentions  him  in  his  Chirurgical  Treatises. 
Like  most  of  his  contemporaries,  Denton  physicked  his- 
patients  with  a  prodigality  of  pill  and  potion  which  must 
have  been  highly  profitable  to  the  apothecaries.  To  one  of 
his  patients  we  find  him  ordering  eight  pills  and  four 
draughts  in  the  twenty-four  hours,  with  a  few  extra  medi¬ 
cinal  trifles  in  the  way  of  a  syrup,  and  “  some  Epsom 
waters  thrown  in,”  probably  to  fill  up  the  intervals.  The 
disease  would  seem  to  have  resisted  even  this  therapeutic 
bombardment,  for  a  fortnight  later  the  Doctor  writes  of  his- 
refractory  patient :  “His  not  mendinge  putts  me  out  of  all 
patience,  that  he  should  be  the  first  that  ever  I  was  foyled 
with,  or  indeed  could  withstand  the  20  daies.”  His  surprise 
was  not  altogether  unnatural,  for  even  in  those  heroic  days 
there  must  have  been  few  constitutions  which  could  “  with¬ 
stand ’’him  for  three  weeks.  Let  us  hear  the  testimony  of 
some  of  his  patients.  William  Fall  writes  under  date  Sep¬ 
tember  17th,  1663  :  “I  have  according  to  Dr.  Denton  s  direc¬ 
tions  taken  a  purging  potion . he  prescribed  it  me  for  4 

dayes  together,  but  I  tooke  it  but  twice.  I  endeavoured  to 
take  it  the  third  time,  but  could  not.  The  tast  of  it  was  soe 
loathsome  unto  me  that  I  was  forst  to  cast  it  out  againe. 
His  sister,  Mrs.  Isham,  complains,  with  a  disgust  which 
seems  to  be  reflected  in  her  spelling,  that  “he  rit  me  worde 
to  take  a  stinking  Balsome  as  would  cliocke  a  Doge  to  take 
it.”  The  Doctor’s  nephew,  Tom  Verney,  when  ill  with  fever, 
writes  to  him  :  “I  cannot  possibly  gett  downe  what  you  sent 
yesterday,  notwithstanding  I  made  severall  tryealls  about 
it.”  One  curious  part  of  a  fashionable  physician’s  practice- 
in  those  days  would  seem  to  have  been  the  personal  super¬ 
vision  of  important  patients  when  undergoing  the  periodical 
therapeutic  “  spring  cleanings,”  which  were  then  considered- 
indispensable.  Dr.  Denton  records  the  periodical  visits  which 
he  pays  to  persons  of  quality  in  the  country  when  “  my  Loid 
and  my  Lady  ”  are  put  -  “  in  physicke  ”  for  a  week  and  have 
to  be  kept  under  the  immediate  eye  of  the  doctor  during  the 
process.  Dr.  Denton  appears  to  have  led  a  busy  and  suc¬ 
cessful  professional  life,  the  smooth  surface  of  which  was 
scarcely  ruffled  by  the  political  storms  of  the  time.  In  1666 
he  made  an  attempt  to  get  into  Parliament,  but  failed  to 
find  a  seat.  At  the  Restoration  Charles  II  gave  him  his  old 
office  of  Court  Physician.  In  1691  he  died  within  the  liberty 
of  Westminster  at  the  age  of  86,  and  was  buried  in  the 
church  at  Hillesden,  which  is  still  filled  with  memorials  of 
his  family.  His  epitaph  records  that  he  was  “  blessed  with 
that  happy  Composition  of  Body  and  Mind  that  preserved 
him  chearfull,  easy  and  agreeable  to  the  last,  and  endeared 
him  to  all  that  knew  him.” 


MEASLES,  GERMAN  MEASLES,  AND  INFECTIOUS 

ROSE  RASH. 

he  Medical  Officers  of  Schools  Association,  after  discussing, 
r.  Dukes’s  paper  on  Epidemic  Roseola,  Measles,  and  Scarlet 
ever  in  February  last,  instructed  the  Council  to  consider 
ie  report  upon  the  nomenclature,  etc.,  of  German  measles- 
id  similar  infectious  disorders.  It  is  now  sought  to  collect 
ie  opinion  of  the  members  at  large  upon  the  conclusions 
hich  are  here  laid  before  them,  (a)  As  regards  nomencla 

ire,  it  appears  :  1.  That  the  confusion  heretofore  subsisting 

y  the  interchangeable  use  of  “  rubeola  and  rubella  ^ 
nonyms  for  German  measles  will  be  reduced  to  a 

y  the  decision  to  omit  the  word  “rubeola”  in  the  forth; 
>ming  edition  of  the  official  nomenclature,  rubella 
Landing,  as  before,  for  German  measles.  2.  That  the  use 
E  the  terms  roseola  epidemica  and  epidemic rose  iash las- 
mivalents  for  German  measles  is— quite  apart  from  obvio  - 
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objections  to  the  application  of  such  a  term  as  “epidemic” 
for  the  purposes  of  definition—  distinctly  undesirable,  from 
considerations  set  forth  below  (in  paragraph  c).  ( b )  The 
Council  therefore  consider  that  practical  advantages  will  be 
secured  by  a  general  adoption  of  the  following  nomenclature 
of  the  two  diseases  :  measles,  “  morbilli ;  ”  German  measles 
“rotheln,”  “rubella.”  (c)  The  Council  also  recognises  a 
growing  body  of  opinion  to  the  effect  that,  under  the  term 
“German  measles”  there  is  probably  often  included  yet 
another  infectious  exanthem  which  in  some  respects  re¬ 
sembles,  wnile  it  is  specifically  distinct  from,  true  rotheln. 
For  this  disease,  the  terminology  “infectious  roseola,”  “in¬ 
fectious  rose  rash,”  is  tentatively  suggested,  (d)  The  Council 
has  drawn  up  descriptive  definitions  of  the  three  maladies 
alluded  to  ;  and  these  definitions  are  now  circulated  amongst 
the  members  of  the  Association,  in  order  that  their  collec¬ 
tive  observation  and  experience  may  be  brought  to  bear  upon 
the  several  points  of  similarity  and  contrast. 


WOOLLEN  OR  COTTON  UNDERCLOTHING. 

In.  the  New.  Review  a  writer  attempts  to  stem  the  tide  of 
opinion  which  of  late  years  has  set  so  steadily  in  favour  of 
woollen  underwear.  Admitting  some  slight  advantage  so 
far  as  regards  heat  retention  on  the  side  of  wool,  it  is  main¬ 
tained  that  this  is  hardly  worth  consideration  against  the 
benefits  pertaining  to  vegetable  fibre  in  the  way  of  economy 
absence  of  shrinking,  and  greater  cleanliness  in  consequence 
of  the  ease  with  which  it  can  be  washed.  We  may,  how- 
evei,  point  out  that  the  writer  of  the  article  hardly  seems  to 
appreciate  the  essential  points  at  issue.  He  is  perfectly 
right  in  saying  that  the  warmth  of  any  form  of  clothing 
depends  more  on  the  air  which  it  will  hold  in  its  meshes 
than  upon  the  material  of  which  its  fibres  are  constructed 
out  he  has  not  entered  sufficiently  fully  into  the  action  of 
moisture  on  these  fibres.  There  can  be  no  doubt  that,  so 
long  as  the  body  is  dry,  properly  woven  cotton  stuff  can  be 
made  almost  as  protective  as  wool ;  the  difference  comes 
when  the  clothes  are  wet  either  by  perspiration  or  from  out- 
^  Is  no  interesting  to  know,  as  is  so  often 

stated,  and  as  the  author  tells  us,  that  woollen  material  will 
absorb  a  larger  quantity  of  water  than  cotton,  but  that  is 
not  much  to  the  point.  No  one  wishes  to  carry  about  with 
hnn  a  week’s  perspiration.  What  is  to  the  point  is  that 
wetting  the  woollen  fabric  does  not  materially  alter  its 
elasticity,  so  that  even  when  wet  it  contains  air,  and  remains 
a  non-conductor,  whereas  with  cotton  the  moisture  is  sucked 
UP  by  capillary  attraction  between  the  fibres,  expelling  the 
air  and  turning  the  whole  fabric  into  a  “wet  clout  ”  upon 
the  skin.  The  “  coldness  ”  of  a  wet  cotton  vest  depends, 
not  on  greater  moisture,  but  on  less  air,  and  until  manu¬ 
facturers  can  produce  a  vegetable  fabric  the  fibres  of  which 
xv  i  stand  crisp  and  apart  from  their  neighbours  like  the 
fibres  of  wool,  and  will  remain  full  of  air  and  therefore  non- 
conducting,  even  when  wet,  we  must  expect  that  woollen 
underclothing  will  retains  its  reputation.  No  doubt  a  con¬ 
siderable  advance  in  this  direction  has  been  made,  but  the 
large  cellules  of  air  in  some  of  the  modern  fabrics  are  a 
very  different  thing  from  the  intimate  admixture  of  air  in  a 
properly  woven  woollen  material. 


THE  MEDICAL  STAFF  OF  LUNATIC  ASYLUMS. 

From  an  article  in  the  Westmeath  Guardian  we  gather 
that  the  Mullingar  District  Lunatic  Asylum  is  much 
undermanned  in  respect  of  its  medical  staff.  If  we  read 
the  article  aright,  650  patients  are  under  the  care  of  a 
superintendent  and  one  other  medical  officer.  The  superin¬ 
tendent’s  time  is  necessarily,  of  course,  taken  up  in  areat 
measure  by  the  duties  of  general  administration,  so  that  we 
are  making  a  liberal  estimate  when  we  rate  the  medical 
attendance  at  one  to  four  hundred.  We  are  glad  to  read  that 
the  governors  unanimously  condemned  this  state  of  things 
wnen  u  was  brought  before  them,  but  they  showed  no  signs 


of  repentance  for  having  allowed  it  to  come  about.  The  fact 
is  that,  although  medical  attendance  is  better  pro¬ 
vided  in  English  asylums,  as  a  rule,  than  in  the 
Irish,  yet  in  both  the  medical  staff’  is  starved  both 
in  respect  of  the  numbers  of  medical  residents  and 
their  remuneration.  The  medical  work  in  many  asylums 
is  good,  in  a  few  it  is  brilliant,  but  in  the  majority  it  is  of 
the  most  routine  and  defective  kind.  For  some  reason  or 
other  the  resident  medical  men  in  asylums  are  outside  the 
current  of  professional  activity ;  in  many  cases  the  asylum 
is  situated  far  away  from  the  advantages  of  large  towns. 
Moreover,  the  prospects  held  out  to  asylum  medical  officers 
do  not  improve,  and  county  councils  flatter  themselves  they 
can  still  secure  candidates  for  these  posts,  however  they 
may  keep  down  salaries  and  tamper  with  pensions.  They 
would  still  find  candidates,  no  doubt,  if  they  halved  the 
present  emoluments ;  but  there  are  candidates  and  candi 
dates.  From  recent  correspondence  in  our  columns  and 
otherwise  it  is  clear  that  asylum  service  is  no  longer  attract¬ 
ing  the  best  class  of  graduates — a  serious  matter,  seeing  that 
of  all  diseases,  those  of  the  mind  need  the  fullest  knowledge 
and  the  finest  tact  for  their  treatment. 


TOBACCO  AND  BLINDNESS. 

The  Australian  papers  have  recently  published  accounts  of 
an  epidemic  of  blindness  in  horses  pastured  in  a  district  on 
the  banks  of  the  Darling.  The  horses  grew  very  gradually 
blind.  It  was  suspected  that  their  infirmity  was  due  to  eat¬ 
ing  the  leaves  of  the  Australian  tobacco,  Nicotiana  suaveolens. 
This  plant  began  to  grow  in  the  affected  district  shortly  after 
a  flood,  and  the  epizootic  blindness  followed.  Baron  Fer¬ 
dinand  von  Muller,  who  has  written  on  IV.  suaveolens ,  also 
discovered  that  a  similar  plague  of  blindness  amongst 
horses  in  Western  Australia  arose  from  the  animals  feeding 
on  a  plant  known  as  the  grass  lily.  The  whole  question  is 
discussed  by  Dr.  Husemann,  of  Gottingen,  in  the  Deutsche 
medidnische  Wochensehrift  of  October  25th.  An  infusion  of  the 
native  tobacco  leaf  quickly  killed  a  purblind  stallion  from 
the  affected  district.  The  chief  point  of  interest  in  relation 
to  “  tobacco  amblyopia  ”  in  man  is  the  long  time  which  this 
process  of  poisoning  took  to  blind  the  horses.  The  blind¬ 
ness  often  took  two  years  to  become  complete.  It  appeared 
to  be  incurable.  The  beasts  showed  no  signs  of  disease  else¬ 
where,  a  blind  mare  and  a  half-blind  horse  being  able  to  go 
600  miles  at  easy  stages  to  a  veterinary  station.  Thus,  as  in 

man,  tobacco  amblyopia  is  not  incompatible  with  bodilv 
health.  J 


THE  TREATMENT  OF  CAISSON  DISEASE. 

An  apparatus  has  recently  been  constructed,  and  put  into 
operation  at  the  Blackwall  Tunnel  Works,  for  the  treatment 
of  the  condition  known  as  caisson  disease.  The  men  em¬ 
ployed  in  the  construction  of  this  tunnel  work  under  a 
pressure  vaiying  up  to  23 J  lbs.  per  square  inch  above  that 
of  the.  atmosphere,  and,  as  is  always  the  case  in  similar 
operations,  if  they  come  through  the  air-lock  too  quickly 
they  aie  liable  to  be  attacked  with  lassitude,  pain,  paralysis, 
and  coma— the  group  of  symptoms  which  goes  by  the  name 
of  caisson  disease.  As  is  well  known,  this  condition  is 
liable  to  end  in  death,  and,  even  in  the  less  severe  cases, 
often  requires  many  weeks  before  complete  recovery  takes 
place.  In  a  communication  from  Mr.  Ernest  W.  Moir, 
M.I.C.E.,  of  the  Blackwall  Tunnel  Works,  he  describes  the 
apparatus  he  has  introduced  for  the  treatment  of  this  con¬ 
dition,  similar  to  one  which  he  had  previously  designed  for 
the  same  purpose  for  use  at  the  Hudson  River  Tunnel.  The 
apparatus  is  in  appearance  somewhat  like  an  iron  boiler, 
6  feet  in  diameter,  and  18  feet  long.  It  is  divided  into  two 
chamoers,  each,  of  which  is  fitted  with  a  couch  and  with 
doors  opening  inwards.  Compressed  air  can  be  pumped 
into  the  inner  chamber,  and  thence  into  the  outer  one, 
which  lattei  serves  as  an  air-lock  through  which  access  to 
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inner  chamber  can  be  obtained.  Bullseyes  are  also 
dded,  so  that  the  patient  can  be  inspected  without 
ring.  It  is  found  that  when  a  patient  suffering  from 
t,  paralysis,  or  perhaps  unconsciousness,  is  placed  in 
chamber  and  subjected  again  to  a  pressure  of  about 
thirds  of  that  in  the  tunnel  which  he  had  just  left, 
symptoms  rapidly  pass  away,  and  then  by  a  very 
iual  reduction  of  the  pressure  it  is  possible  for  him  to 
rn  to  the  outer  air  without  a  recurrence  of  further 
ble.  There  are  many  difficulties  in  deciding  exactly 
t  is  the  manner  in  which  this  disease  is  produced.  In 
e  cases  in  which  the  symptoms  occur  immediately  on 
ing  the  lock,  or  even  while  the  pressure  is  being  re- 
?d,  it  is  not  difficult  to  imagine  physical  causes  which 
ht  account  for  a  good  deal.  When,  however,  the  sym- 
us  do  not  come  on  until  twenty  minutes  or  half  an  hour 
rwards,  the  matter  is  different.  The  discharge  of  the 
t  quantity  of  gases,  and  especially  of  the  disproportionate 
unt  of  carbon  dioxide,  retained  in  the  blood  while  under 
greater  pressure  accounts  well  enough  for  the  lassitude 
cyanosis  often  observed  on  restoration  to  the  outer  air, 
symptoms  coming  on  later  are  not  so  easily  explained. 
Moir  says  that  it  is  quite  clear  that  vital  processes  take 
e  at  a  greater  rate,  just  as  combustion  takes  place  more 
ely,  under  the  higher  pressure  ;  and,  as  this  quicker  life 
lives  greater  waste,  he  suggests  that,  as  the  tissues  can-, 
get  rid  of  their  waste  products  so  rapidly  when  the  atmo- 
i  ^re  only  contains  a  third  as  much  oxygen  as  it  did  in  the 
|  ael,  these  waste  products  accumulate  and  produce  a 
id  poisoning  which  is  the  cause  of  all  the  symptoms  ; 
oration  to  a  more  strongly  oxygenated  air  restoring  the 
,nce  of  internal  and  external  respiration.  It  is  a  some- 
t  complex  question,  and  clearly  does  not  relate  to  car- 
iceous  products  only.  Evidently,  however,  the  disease 
)t  due  in  the  first  instance  to  a  physical  disruption  of 
res,  or  the  compressed  air  bath  would  not  so  immedi- 
y  remove  the  symptoms.  The  long  continuance  of  the 
lysis  in  those  cases  which  are  not  immediately  restored 
its  strongly  to  the  occurrence  of  some  secondary  throm- 
s,  and  shows  the  great  importance  of  having  at  hand  an 
iratus  by  which  the  conditions  leading  to  such  mischief 
be  cut  short  at  once. 


1ALLEIN  AND  THE  DIAGNOSIS  OF  GLANDERS. 

i  nquest  was  held  recently  with  regard  to  the  death  of 
!  b  proprietor  and  driver  of  Paddington  from  glanders, 
horses  belonging  to  him,  it  was  stated,  had  been  re¬ 
ly  affected  with  glanders.  Dr.  Alfred  Spencer,  chief 
j  er  of  the  London  County  Council,  attended  and  said 
,  during  the  past  year,  owing  to  the  vigilance  exercised 
i  he  Council,  there  had  been  a  great  diminution  in  the 
ibers  of  cases  of  glanders  within  its  jurisdiction.  Two 
I  s  ago  there  were  2,000  affected  animals  ;  this  year  there 
I  s  less  than  1,000.  This  is  a  highly  favourable  statement, 
powerful  evidence  of  the  good  work  of  the  Council  and 
!  fficers.  There  is  a  gain  to  horse  owners  and  a  conserva- 
of  the  national  resources  which  cannot  be  reckoned  at 
|  than  £20,000  per  annum,  and  pari  passu  a  decrease 
!  ae  dangers  to  human  life.  Hitherto  the  great  barrier 
te  eradication  of  this  disease  has  been  the  difficulty  of 
nosis.  Between  two  and  three  years  since,  however,  it 
discovered  that  “  mallein  a  product  of  the  glanders 
I  llus — when  subcutaneously  injected  into  horses  affected 
glanders,  induced  a  reaction,  local  and  general,  which 
ded  a  basis  for  diagnosis.  In  the  most  obscure  as  well 
le  most  obvious  cases  there  is  a  local  change  at  the  seat 
!  loculation,  heightened  temperature,  and  systemic  dis- 

i  ance  which  are  characteristic.  The  comparative  rarity 
landers  in  man  and  the  slight  benefit  likely  to  accrue  to 
)of  of  infection  would  lead  us  to  expect  that  mallein  is 
ikely  to  be  used  as  a  means  of  diagnosis  in  the  human 

ii  ect.  We  are,  however,  informed  that  in  Belgium  the 
i  )f  tuberculin  in  the  diagnosis  of  tuberculosis  of  cattle  is 
•  ' 


obligatory,  and  in  Switzerland,  after  inquiry  by  a  Com¬ 
mission,  the  Council  of  State  has  made  the  use  of  mallein 
compulsory  in  the  diagnosis  of  glanders.  Mallein  is  manu¬ 
factured  in  large  quantities,  not  only  on  the  Continent, 
but  in  the  Royal  Veterinary  College  laboratory  at  Camden 
Town.  In  Germany,  France,  and  England  mallein  is 
an  article  of  commerce.  The  experience  of  such  autho¬ 
rities  as  Professors  McFadyean  and  Penberthy  has  not 
been  limited  to  a  few  applications  of  the  test,  but  extends 
over  hundreds,  and  these,  among  other  English  veteri¬ 
narians,  are  eminently  satisfied  with  the  results  obtained. 
Glanders  in  man  is  always  derived  from  a  lower  animal 
suffering  from  the  disease.  The  lungs  of  every  horse  killed 
in  London  are  now  subjected  to  examination  by  an  inspector 
of  the  Council,  and  as  the  source  of  the  lungs  is  registered, 
infected  stables  are  easily  traced.  Such  stables  may  be 
declared  infected  places,  and  such  measures  adopted  as  to 
render  the  owner  very  desirous  to  remove  the  embargo. 
The  principle  of  compensation  and  slaughter  has  been 
effectually  adopted  in  other  diseases  which  do  not  endanger 
human  life.  To  carry  this  out  successfully  with  glanders, 
it  should  be  uniform  throughout  Great  Britain,  and  pro¬ 
vision  made  against  fresh  importation  of  the  disease.  The 
failure  of  the  Glanders  Order  of  1892,  which  accepted  the 
foregoing  principle,  lay  in  the  fact  that  it  was  permissive. 
The  adoption  of  measures  such  as  those  in  force  in  Switzer¬ 
land,  with  rigorous  inspection  and  the  testing  of  all  im¬ 
ported  horses,  favoured  by  our  insular  position,  would 
speedily  be  followed  by  complete  extermination  and  ex¬ 
clusion  of  the  disease.  The  Swiss  Council  of  State  orders 
that  every  horse,  mule,  and  ass  in  a  stable  where  glanders 
has  existed  shall  be  tested  with  mallein ;  that  previous  to 
injection  the  value  of  each  animal  shall  be  assessed ;  that 
for  every  animal  found  on  post-mortem  examination  to  be 
affected  with  glanders  the  owner  shall  receive  one-quarter 
of  its  value  ;  and  that  for  every  animal  killed  and  found  not 
affected  the  owner  shall  receive  the  full  value.  From  the 
view  of  national  economy  and  public  health,  it  appears  our 
duty  to  press  this  matter  on  the  consideration  of  those  in 
authority.  That  the  victims  of  glanders  are  usually  of  the 
poorer  classes  should  be  additional  incentive  to  our  en 
deavours  to  remove  this  public  danger. 


BRASSFOUNDERS’  AGUE. 

The  Home  Secretary  has  given  notice  of  his  intention  to 
schedule  brass  casting  and  mixing  as  unhealthy  industries. 
Of  these  two  processes  the  mixing  produces  the  more  defi 
nitely  toxic  symptoms,  probably  owing  to  the  larger  develop¬ 
ment  of  fumes  which  takes  place.  The  copper  is  usually 
melted  first  and  then  the  zinc  is  added,  a  considerable 
quantity  of  it  rising  in  the  form  of  vapour,  which  is  imme¬ 
diately  converted  into  oxide.  It  is  interesting  to  observe, 
however,  that  in  the  manufacture  of  zinc  the  symptoms 
which  occur  are  somewhat  different,  being  chiefly  the  result 
of  irritation  of  the  respiratory  and  digestive  tract,  although 
later  on  various  nerve  degenerations  seem  to  result.  In 
brass  casting,  however,  there  is  in  addition  a  group  of  sym¬ 
ptoms  spoken  of  as  “brassfounders’  ague,”  which  is  thought 
by  many  to  be  due  to  some  admixture  of  copper  in  the 
vapour.  “The  so-called  ague  fit  is  ushered  in  by  languor 
and  depression,  then  prostration  with  pallor,  cold  sweats, 
and  chills,  that  even  may  amount  to  rigors,  with  chattering 
of  the  teeth,  precordial  anxiety,  headache,  nausea,  and 
muscular  pains.  The  onset  of  vomiting  arrests  the  sym¬ 
ptoms,  and  usually  is  followed  by  sleep,  from  which  the 
patient  arouses  almost  well  ”  (Arlidge).  The  symptoms  are 
pretty  clearly  those  of  an  acute  poisoning  by  an  overdose  of 
the  metal.  If  one  considers  the  very  different  melting 
points  of  the  two  metals,  it  seems  extremely  probable  that 
the  zinc  by  boiling  in  the  midst  of  the  copper  mechanically 
carries  up  in  its  fumes  a  certain  admixture  of  copper  or  its 
oxides,  for  whereas  copper  requires  a  temperature  of  about 
1  100°  to  melt  it,  zinc  boils  at  a  temperature  between  930° 


1134 


Thr  British  ~| 
Medical  Journal  J 


HOSPITAL  RETURNS  FOLLOWING  WATERLOO. 


[Nov.  17,  1894. 


and  954°.  “Over  and  above  the  production  of  the  bastarc. 
ague  described,  brassfounding  is  charged  with  various  other 
ill  consequences  to  health.  Among  these  Dr.  Hogben  men¬ 
tions  the  development  of  gout  and  chronic  nephritis  with 
disinclination  to  active  exertion,  progressive  paresis  of  legs, 
tremor,  muscular  wasting,  and  not  infrequently  locomotor 
ataxy  ’  (Arlidge).  The  rules  proposed  by  the  Home  Secre¬ 
tary  aim  principally  at  cleanliness  both  of  person  anc. 
workshop,  ventilation,  provision  of  respirators  while  actually 
casting,  and  prohibition  of  eating  where  casting  or  mixing 
is  carried  on. 


PAY  HOSPITALS  AND  CHEAP  DOCTORS. 

In  an  article  under  this  title  in  the  British  Medical 
Journal  of  November  3rd,  we  referred  to  the  Address  on 
Medical  Education  and  Medical  Ethics  by  Dr.  Martin,  o:: 
Sheffield,  an  abstract  of  which,  so  far  as  it  referred  to  medica 
education,  was  published  in  the  Journal  of  October  6th.  The 
portion  of  that  address,  however,  which  deals  with  the 
“  Cheap  Doctor”  question  seems  to  us  so  appropriate  to  the 
present  position  of  affairs,  that,  with  the  consent  of  the 
author,  we  reproduce  it  textually. 


“  The  honour  and  dignity  of 
fallen  upon  evil  times  in  these 


our 


profession  have  indeed 
latter  days,  when  men  are 
found  ready  to  give  their  advice  and  medicine  for  the  sum  of 
sixpence  a  visit,  not  alone  as  a  matter  of  charitable  considera 
tion  to  those  who  are  really  poor,  but  to  all  comers  alike. 
One  cannot  view  with  any  feelings  of  pride  the  shop  windows 
of  these  medical  hucksters,  blazoned,  as  they  are,  all  over 
with  the  hours  of  attendances  in  large  black  letters  upon  a 
bilious-looking  background  of  yellow.  Such  men  proclaim 
themselves  failures  in  the  honourable  competition  of  profes- 
smnal  work,  and  one  cannot  help  thinking  that  their  advice 
and  medicine  are  worth  no  more  than  the  price  they  place 
upon  them.  I  regard  it  as  an  evil,  and  a  wrong  to  the 
honourable  portion  of  the  profession,  that  those  engaged  in 
legitimate  practice  should  in  any  way  countenance  or  support 
men  of  this  sort,  and  I  hope  the  time  will  soon  come  when 
it  wffl  be  regarded  as  a  disgrace  to  have  anything  to  do  with 
c  ’  they  degrade  the  status  of  the  profession  in  the  eves 
of  the  public,  and  cause  it  to  be  regarded  lightly.  Yet  a 
lower  level  has  been  reached  lately :  I  allude  to  those  medical 
aid  insurance  societies  which  seek  to  farm  the  services  of 
medical  men  for  the  profit  of  their  shareholders.  I  cannot 
understand  how  any  man  who  has  the  smallest  conception 
of  the  honourable  character  of  the  profession  to  which  he 
belongs,  could  fall  under  the  temptation  to  place  himself  in 
?  dishonourable  position ;  he  is  clearly  selling  his 
litliiight  for  a  mess  of  pottage.  The  people  who  join  such 
insurance  societies  are  people  who  are  in  a  position  to  re¬ 
munerate  a  medical  man  properly  when  in  need  of  his 
services ;  the  medical  man  serves  but  as  a  decoy  duck  for 
the  insurance  people.  I  trust  that  the  time  is  rapidly 
coming  when  the  powers  of  the  Medical  Council  will  be  en- 
laiged  and  that  they  may  have  both  the  power  and  the  will 
to  deal  sharply  with  those  who,  unmindful  of  the  high 

°iir  descend  to  practices  which,  liow- 

l } ive  they  may  be,  are  disgraceful  to  themselves  and 
to  the  profession  which  has  the  misfortune  to  include  them 
m  its  ranks.  I  believe  the  tendency  is  to  secure  additional 
powers  in  this  direction,  and  to  useVmwfth  no  unspaSng 
hand.  I  would  be  the  last  to  wish  that  the  members  of  our 
profession  should  hesitate  to  render  their  best  services  to 
hose  who  are  unable  to  make  them  any  return ;  but  I  grieve 
to  see  a  feeling  abioad  amongst  a  large  mass  of  the  public 
which  sees  no  wrong  m  abusing  the  benevolence  of  the  pro¬ 
fession,  and  through  the  loss  of  the  old  English  spirit  of  in¬ 
dependence,  do  not  hesitate  to  accept  what  is  really  charity 
on  the  part  of  medical  men.  Those  who  are  in  a  position  to 
medlc,al  men  P'?ve  no  n§ht  to  accept  their  services 
it  fhP^nt  01  / in  insu®cl^nt  remuneration  ;  and  certainly, 
iv.1!  :^e  duty  of  the  Profession  to  stand  together  and  to  see 
that  they  are  not  so  wronged.” * * 4 * * *  8  ’  10  See 


ARCHiEOLOGICA  MEDICA. 

X.  — HOSPITAL  RETURNS  FOLLOWING  WATERLO 
We  have  had  the  opportunity  of  perusing  three  manuscri 
returns  from  the  General  Hospital  formed  at  Brussels  aft 
Quatre  Bras  and  Waterloo;  all  are  signed  “  D.  McNe 
Deputy -Inspector  of  Hospitals,”  who  was  the  senior  medic 
officer  in  charge.  The  first  bears  date  June  16th  to  Augu 
24th,  and  shows  that  the  so-called  General  Hospital  was  ma< 
up  of  six  separate  ones,  called  respectively  St.  Elizabeth  (tl 
largest),  Jesuits,  Annonciation,  Orplielins,  Notre  Dame,  ai 
Gendarmerie.  It  appears  that  the  number  of  “  sur’gic 
cases,”  that  is,  wounded,  received  into  these  hospitals  w; 
4,086,  of  which  the  great  majority  were  naturally  Brith 
troops,  although  there  were  also  men  of  the  King’s  Germa 
Legion,  Brunswickers,  Hanoverians,  and  a  considerab 
number  of  French  prisoners.  Of  this  great  mass  of  admi 
sions  there  remained  on  August  24th  1,569  men,  and  tl 
2,500  odd  meanwhile  disposed  of  are  accounted  for  as  fo 
lows— 619  dead,  1,241  discharged  cured,  577  sent  to  Englan. 
and  some  of  the  French  prisoners  transferred ;  of  those  r 
maining,  1,390  were  “  doing  well  ”  and  179  “  doubtful.” 

The  first  section  of  the  return  discloses  the  then  terribl 
scourge  of  surgical  hospitals— civil  as  well  as  military—  nameh 
the  “  number  of  cases  in  which  gangrene  supervened  wit 
general  results.”  The  total  was  110,  or  about  26  per  1,000  ( 
admissions,  an  issue  which,  at  the  time,  was  doubtless  cor 
sidered  comparatively  favourable;  of  these  cases  6  died 
required  amputation,  49  were  cured,  and  52  still  remainec 
after  the  lapse  of  seventy  days,  under  treatment. 

The  second  table  is  dated  August  1st  to  31st,  and  show 
the  number  of  “  primary  ”  and  “  secondary  ”  “  capital  opera 
tions  ”  performed  during  that  period  ;  but  it  begins  by  show 
mg  the  number  under  these  heads  remaining  on  August  lsl 
and  that  was  258,  of  which  157  were  amputations  of  the  thigl 
and  leg,  including  1  hip-joint  case;  and  99  of  the  arm  am 
forearm,  including  11  shoulder-joints  ;  the  2  remaining  wer 
under  “carotid  artery”  and  “trephine,”  so  that  capita 
operations  then  included  all  anqiiitations  of  the  limbs,  liga 
ture  of  the  main  arteries,  and  trephining.  The  primar 
operations  were  114,  with  28  cures,  80  remaining,  and  i 
deaths.  The  latter  occurred  :  under  shoulder-joint,  1 ;  thigh 
3  ;  leg,  1 ;  arm,  1.  The  highest  proportion  of  deaths  was  1  ii 
5  under  shoulder-joint ;  1  in  12  under  thigh ;  1  in  17  unde 
arm  ;  and  1  in  36  under  leg.  But  the  secondary  operation 
were  more  numerous  and  serious  two  months  after  the  battl 
than  the  primary ;  they  numbered  156,  of  which  17  died,  2 
were  discharged,  and  115  remained.  The  mortality  wa 
highest :  1  in  5  thigh  ;  1  in  6  shoulder  ;  1  in  12  leg ;  and  1  ii 
20  arm  amputations. 

The  third  return  is  dated  September  1st  to  the  30th— threi 
months  after  the  battles,  and  similarly  shows  the  numbe: 
and  results  of  capital  operations  performed  within  the  period 
the  number  remaining,  which  on  August  1st  was  258,  wai 
now  195.  During  the  month  80  primary  operations  were  per 
formed,  with  the  discharge  to  England  of  66,  and  not  a  singk 
death  :  as  usual,  two-thirds  of  the  operations  were  on  tin 
lower  extremities  to  one-tliird  on  the  upper.  It  is  a  curiorn 
fact,  which  has  long  been  recognised  in  military  surgeiy 
that  it  seems  much  easier  to  hit  a  leg  than  an  arm  in  battle. 

.  e  secondary  operations  in  September,  as  in  August,  wen 
™ore  numerous  and  serious ;  they  numbered  116 
chiefly  of  the  thigh  and  arm,  with  1  death  to  10  of  the  former 
and  1  to  16  of  the  latter.  About  half  of  the  survivors  wer( 
sent  to  England,  and  the  others  were  still  unable  to  be 
moved.  1  lie  final  figures  in  this  return  show  that  on  Sep¬ 
tember  30th,  or  about  100  days  after  the  battle  of  Waterloo, 

0*  our  wounded  still  remained  under  treatment  in  the 
General  Hospital  at  Brussels.  When  the  last  man  was  fetched 
away  these  returns  do  not  disclose. 


, ,  ^n.^ua  §eneral  meeting  of  the  Anatomical  Society  of 

threat  Britain  and  Ireland  will  be  held  on  Monday  next  at 

4  30  p.m.  at  the  London  Hospital  Medical  College. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 

take  place  on  Thursday  next,  November  22nd,  at  the  Criterion 

restaurant,  at  6.30  for  7  o’clock,  under  the  chairmanship  of 

the  President,  Mr.  G.  Eastes. 


DEPUTATION  TO  THE  HOME  SECRETARY. 


7ov.  17,  1894.] 


PARLIAMENTARY  BILLS  COMMITTEE. 

fant  Mortality:  Death  Certification:  and  Massage 

Houses. 

Wednesday  morning,  November  14tli,  a  deputation 
n  the  Parliamentary  Bills  Committee  of  the  British 
dical  Association  waited  upon  Mr.  Asquith,  Home 
retary,  at  the  Home  Office,  for  the  purpose  of  laying 
ore  him  statements  and  representations  (1)  concerning 
•essive  mortality  of  infant  children  due  to  the  employment 
narried  women  in  factories  ;  (2)  concerning  the  evils  of 
present  system  of  certifying  deaths,  and  suggestions  for 
amendment ;  (3)  certain  points  in  connection  with  the 
endments  of  the  factory  laws.  Mr.  Asquith  was  accom- 
lied  by  Sir  Walter  Foster,  Parliamentary  Secretary  to  the 
^al  Government  Board.  Mr.  Ernest  Hart  introduced  the  de¬ 
lation,  which  consisted  of  Sir  Henry  Thompson,  Sir  T. 
?ncer  Wells,  Dr.  George  Reid  (Stafford),  Dr.  Cleveland,  Dr. 
E.  Shuttleworth,  Mr.  C.  Street,  Dr.  Hugh  R.  Jones,  Dr.  A. 
lateman,  Mr.  C.  H.  Millburn,  Mr.  G.  Eastes,  Dr.  Mickle,  Mr. 
inburne  Hanham,  Dr.  Langdon  Down,  Dr.  J.  Holmes,  Dr. 
ighes,  Dr.  Danford  Thomas,  Mr.  G.  C.  Langdon,  Mr.Victor 
rsley,  and  Mr.  Galton. 

Ir.  Ernest  Hart  said  that  the  subjects  of  the  deputation 
it  day  were  not  subjects  which  were  in  any  respect  new. 
ey  had  already  had  the  opportunity  of  being  in  communi- 
ion  with  the  Office  on  the  subjects,  and  they  had  some 
son  to  believe  and  hope  that  the  views  which  would  be 
t  iressed  and  the  facts  laid  before  the  Home  Secretary  would 
not  only  in  accordance  with  his  own  experience,  but  also 
accordance  with  his  views  as  to  the  general  method  of  deal- 
y  with  them.  W  hat  they  were  anxious  to  do  was  to  give 
far  as  possible  some  information  as  to  the  methods  by 
ich  they  proposed  to  deal  with  them  and  to  urge  certain 
j  cumstantial  conditions  which  they  thought  made  them  mat- 
s  of  urgency.  The  first  question  they  had  to  bring  under  the 
j  ht  hon.  gentleman’s  notice  was  that  of  the  excessive 
ant  mortality  due  to  the  employment  of  married  women  in 
tories.  That  matter  was  first  brought  home  to  them  in 
;  erence  to  a  special  investigation  by  the  medical  officer  of 
i  ifford  as  to  the  rate  of  mortality  in  the  pottery  districts. 

|  at  attracted  a  good  deal  of  attention,  and  after  a  conference 
ffi  his  Committee  he  instituted  an  inquiry  throughout  the 
!  intry  addressed  to  medical  officers,  in  which  he  re- 
i  ested  all  the  information  they  could  offer.  That  was  put 
the  form  of  a  report,  and  certain  resolutions  which  they 
i  handed  to  the  Home  Secretary  were  passed  by  the  British 
!  ffiical  Association,  asking  that  it  should  be  made  the  sub- 
•t  of  early  legislation.  He  would  now  ask  Dr.  Reid  to 
ike  a  brief  statement  on  that  subject. 

3r.  Reid  said  that  in  presenting  their  case  it  would  not  be 
cessary  for  him  to  go  into  details,  as  the  Home  Secretary 
s  already  in  possession  of  the  facts  and  arguments  upon 
j'  ich  they  based  their  recommendations.  It  was  generally 
aiitted— in  fact,  it  was  established  beyond  doubt  — that  the 
ostitution  of  artificial  food  for  mother’s  milk  in  the  rearing 
infants  was  responsible  for  an  enormous  increase  in  the 
ant  mortality  of  the  country.  That  this  was  the  case  had 
fan  proved  by  hospital  statistics,  especially  in  Liverpool ; 

{ 1  it  had  been  shown  that  circumstances  which— other 
ngs  being  equal — would  undoubtedly  tend  to  increase  the 
ant  death-rate,  had  been  instrumental  in  diminishing  it 
reason  of  the  consequent  substitution  of  breast  milk  for 
ificial  food.  As  an  example,  he  might  mention  the  effect 
Coventry  of  prostration  of  trade  in  1861,  which  compelled 
ithers  to  remain  at  home,  and  led  to  the  following  remarks 
the  Registrar- General :  “The  care  of  the  mothers  of 
i  ventry  has,  it  would  seem,  counteracted  some  of  the 
'  ects  of  privation,  so  that  neglect  of  their  homes  by  mothers 
work  in  factories  is  apparently  more  fatal  than  starvation.  ’ 
ain,  during  the  Lancashire  cotton  famine,  while  privation 
■  creased  the  adult  death-rate,  the  infant  death-rate  was  greatly 
i  sened  owing  to  mothers  being  compelled  to  suckle  their  in- 
lts.  During  the  siege  of  Paris  also,  while  the  general  mor¬ 
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tality  was  doubled,  the  infant  mortality  fell  40  per  cent, 
fromasimilarcause.  In  countries,  also,  in  which  artificial  feed¬ 
ing  of  infants  prevailed,  the  infant  death-rate  enormously 
exceeded  that  of  countries  where  it  was  the  general  practice 
for  mothers  to  suckle  their  infants.  It  seemed  clear,  then, 
that  any  circumstance  which  prevented  mothers  from  suckling 
their  infants  must  add  to  the  risks  which  infant  life  was 
exposed  to,  particularly  among  the  poor  inhabitants  of 
towns. 

Mr.  Asquith  asked  how  long  the  food  should  be  conveyed 
by  the  mother. 

Dr.  Reid  said :  During  nine  months  ;  it  was  in  the  early  part 
of  a  child’s  life  that  the  greatest  danger  was  caused  by  improper 
nutrition,  but  three  months  would  take  it  over  a  dangerous 
period,  and  build  it  up  for  after  life.  Five  years  ago,  when 
it  first  became  his  duty  to  collate  the  reports  of  the  medical 
officers  of  health  for  Staffordshire  for  the  information  of  the 
County  Council,  he  was  greatly  impressed  by  the  marked 
difference  in  the  rates  of  infant  mortality  between  the  artisan 
towns  in  the  north  and  south  of  the  county.  The  probable 
explanation  of  that  was  at  once  apparent ;  for  while  the 
towns  in  the  north  and  south  did  not  present  any  difference 
in  their  sanitary  condition  to  account  for  it,  they  differed  in  one 
important  aspect— namely,  that  whereas  in  the  northern  towns, 
where  the  infant  mortality  was  abnormally  high,  the  pottery 
industry  afforded  employment  for  large  numbers  of  married 
women;  in  the  southern  towns,  where  comparatively  speaking 
the  infant  mortality  was  low,  the  iron  industry  carried  on  in 
those  towns  did  not  admit  of  the  employment  of  married 
women.  Having  seen  the  worst  case,  he  went  to  some  con¬ 
siderable  trouble  and  obtained  ten  years’  statistics  from 
artisan  towns  in  the  county,  and  an  aggregate  population  of 
438,712,  and  classified  the  towns  in  accordance  with  the 
nature  of  the  trade  carried  on.  The  outcome  of  the  inquiry 
was  in  the  Home  Secretary’s  hands,  and  he  need  not  go  into 
details  regarding  it.  Suffice  to  say  that  in  towns  where 
married  women  were  largely  engaged  the  infant  mortality 
was  greater  by  28  per  cent,  than  that  in  the  south,  where  the 
women  were  not  so  engaged.  In  other  words,  the  employ¬ 
ment  of  married  women  in  factories  was  responsible  for  the 
sacrifice  of  300  infant  lives  annually.  Having  published  his 
Staffordshire  statistics  in  the  paper  he  read  at  the  annual 
meeting  of  the  British  Medical  Association,  held  in  Notting¬ 
ham  in  1892,  the  question  was  taken  up  by  the  Parliamentary 
Bills  Committee  of  the  Association,  and  statistics  on  similar 
lines  were  obtained  from  101  towns  in  England,  with  the 
total  population  of  three  millions  and  a- half.  The  result  of 
that  extended  inquiry  was  to  confirm  his  conclusions.  It 
was  true  the  figures  were  not  striking,  the  percent¬ 
age  increase  in  the  infant  mortality  in  artisan  towns  where 
married  women  were  largely  engaged  being  18,  as  compared 
with  28  in  Staffordshire  ;  but  that  could  be  explained  by  the 
fact  that  in  the  larger  inquiry  it  was  not  possible  to  arrive  at 
so  correct  a  classification  of  the  towns  in  accordance  with  the 
number  of  married  women  workers,  as  in  the  case  of  the 
Staffordshire  inquiry. 

Mr.  Asquith  :  The  same  would  apply  to  those  in  shops  as 
in  factories. 

Dr.  Reid  said  that  was  so,  but  it  would  be  difficult  to  get 
figures,  as  the  Registrar- General  had  not  published  statistics 
of  any  town  under  50,000. 

Mr.  Asquith  :  Your  point  is  that  a  child  is  separated  from  its 
mother  by  her  working  in  the  factory,  and  that  the  child  does 
not  get  proper  food— it  is  not  that  physical  injury  results  to 
the  woman  from  working  ? 

Dr.  Reid  :  Just  so. 

Mr.  Asquith  :  That  suggests  another  question  as  to  whether 
anything  should  be  done  to  prohibit  the  employment  of  mar¬ 
ried  women  for  a  month  before  the  birth  of  the  child. 

Dr.  Reid  :  I  have  not  gone  into  that. 

Mr.  Asquith  :  A  great  many  think  it  is  more  important  to 
prohibit  the  woman  working  a  month  before  the  child  is 
born  than  to  prohibit  her  working  two  months  after.  \  ou 
do  not  agree  with  that  ? 

Dr.  Reid  :  No  ;  I  do  not  agree. 

Mr.  Ernest  Hart  :  That  is  a  separate  question. 

Dr.  Reid,  continuing  his  statement,  said  that  he  now  came 
to  suggested  remedies.  First  of  all,  the  present  Factory  Act 
required  that  a  mother  should  remain  a  month  at  home  after 
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her  confinement.  They  suggested  that  the  period  should  be 
extended  to  three  months,  for  the  reasons  he  had  mentioned, 
lhe  present  one  month  did  not  benefit  the  child  in  the  least." 
It  benefited  the  mother,  but  not  the  child.  No  mother  who 
had  to  start  work  in  a  month  would  start  suckling  a  child, 
whereas,  if  she  could  be  at  home  for  three  months  she  would 
suckle  the  child  and  thus  tide  it  over  by  far  the  most  danger- 
°ES  Pe^°d  of  life.  It  had  been  said  that  that  would  seriously 
affect  the  trades  in  which  women  were  engaged.  But.  as 
regarded  Staffordshire,  he  had  the  assurance  of  the  iate 
President  of  the  Chamber  of  Commerce  in  the  pottery  dis¬ 
trict  that  such  a  change  would  be  quite  practicable  from  a 
trade  point  of  view,  because  there  were  a  certain  population 
of  jobbing  workers. 

Asquith  :  But  could  they  keep  their  places  ? 

Dr.  Reid  :  The  places  are  kept  open  for  them  now. 

Mr.  Asquith  :  But  they  might  not  be  kept  open  for  three 
months. 


Dr.  Reid  said  the  second  suggestion  would  result  in  an 
enormous  saving  of  infant  life.  He  alluded  to  the  passing  of 
an  adoptive  Act,  enabling  local  authorities  to  establish 
creches  in  towns  where  married  women  were  largely  engaged 
in  work  In  such  institutions,  under  the  control  of  the  local 
authorities  and  supported  mainly  by  the  payments  of  the 
parents,  infants  could  be  properly  fed  and  cared  for  until 
they  reached  an  age  when  they  would  be  better  able  to 
assimilate  the  sort  of  food  which  the  children  of  the  poorer 
classes  were  expected  to  live  upon  in  their  infancy. 
Although  the  food  would  be  artificial,  it  would  be  proper 
artificial  food.  ^ 

Mr.  Ernest  Hart  said  he  would  next  ask  Sir  Henry 
Thompson  to  speak  of  death  certification. 

Sir  Henry  Thompson  said  it  would  be  within  Mr.  Asquith’s 
recollection  that  he  had  the  honour  of  addressing  him  nearly 
two  years  ago,  in  January,  1893,  on  the  need  for  a  more 
accurate  system  than  at  present  existed  of  registering  not 
only  the  fact  of  death  but  the  cause  thereof  in  every  instance 
throughout  the  kingdom.  He  supported  his  application  by 
evidence  drawn  from  the  Registrar-General’s  reports,  by  which 
it  appeared  that  in  England  and  Wales  about  1  death  in 
every  36  was  registered  without  any  certificate  as  to  the  cause 
oi  ueaxh,  and  that  among  those  in  which  a  cause  was  certified 
in  at  least  4  per  cent,  the  information  given  was  too  imperfect 
to  be  of  any  value,  while  in  Scotland  and  Ireland,  where  the 
system  of  registration  was  very  inadequate,  the  results  were 
much  nioie  defective  still.  Finally,  he  adduced  evidence  to 
show  that  this  inadequate  procedure  constituted  a  very 
serious  defect  in  our  social  organisation,  leaving  as  it  did  an 
open  door  to  the  commission  of  secret  crime  of  the  worst 
kind,  the  Home  Secretary  was  pleased  on  that  occasion 
to  express  himself  satisfied  that  grounds  for  inquiry 
certainly  existed,  and  in  less  than  three  months  later  pro- 
yiaed  that  a  Select  Committee  of  the  House  of  Commons  should 
inquire  into  the  working  of  the  laws  which  “  relate  to  the  dis- 
posal  of  the  dead,  and  for  securing  an  accurate  record 
of  the  causes  of  death  in  all  cases,  especially  for  detecting 
them  where  death  may  have  been  due  to  poison,  violence,  or 
criminal  neglect.”  The  Committee  sat  for  about  three 
months,  examined  numerous  witnesses,  and  presented,  as 
the  result  of  its  labours,  a  Blue  Book  of  nearly  400  pages,  con¬ 
taining  the  evidence,  with  a  very  complete  analysis  and  a 
full  report  thereon.  From  that  report  he  selected  a  few  ex- 
tracts  to  show  how  completely  the  Committee  had  endorsed 
both  the  facts  and  the  views  he  had  the  honour  of  submitting 
on  the  occasion  referred  to.  These,  with  Mr.  Asquith’s  per¬ 
mission,  he  would  very  briefly  cite  : 


P„^  Jn  s U4;CT  Committee  on  Death  Certification. 

flotortinn  l t  in  iI°JLdlnfi  a  rec?rd  °f  the  true  cause  of  death  and  the 
detection  of  it  m  cases  where  death  may  have  been  due  to  violence. 

poison,  or  criminal  neglect  is  concerned,  the  class  :of  certified  deaths 
p'av'a^f)111110^1  desued  (numerous  illustrations  of  which  are  given  on 

Page  4.  Cei  tification  is  extremely  important  as  a  deterrent  of  crime, 

f'nnSttk1 SmP/a=°LS-t1re+?1Vienfat  support  of  the  statement . 

class  Wltdl  that  of  uncertified  deaths,  when  the  result  is 
^  r±,f0rce  uP°ny°ur  Committee  the  conviction  that  vastly  more 
annually  from  foul  play  and  criminal  neglect  than  the  law 

I  tJLO  jLllSCS. 

nf  MQtPm  tainty  in  resorting  to  the  coroner’s  court  and  want 

ti,  c°nnection  with  the  practice  of  it  are  affirmed  to  exist.  (Of 

this  numerous  remarkable  examples  are  quoted  )  v 

Page  10,  It  is  stated  that  the  opportunity  for  perpetrating  crime  is 


great  in  the  considerable  class  of  uncertified  cases .  “in  «hort 

existing  procedure  plays  into  the  hands  of  the  criminal  classes.” 

The  Committee  are  much  impressed  with  the  serious  possibilil 
imphed  in  a  system  which  permits  death  and  burial  to  take  d1 
without  the  production  of  satisfactory  medical  evidence  of  the  cause 
death. 

Page  12.  The  Committee  have  arrived  at  the  conclusion  that  t 
appointment  of  medical  officials  who  should  investigate  all  cases  of  dei 
which  are  not  certified  by  a  medical  practitioner  in  attendance  is  a  r> 
posal  which  deserves  their  support.  1 

In  considering  cremation,  the  Committee  has  reported  as  follows  • 

Page  22.  Your  Committee  are  of  opinion  that  there  is  only  one 'em 
tion  m  connection  with  this  method  of  disposing  of  a  dead  body  to  whi 
it  is  necessary  for  them  to  refer.  That  question  is  the  supposed  danv 
to  the  community  arising  from  the  fact  that  with  the  destruction  of  t 
body  the  possibility  of  obtaining  evidence  of  the  cause  of  death  bv  v, 
mortem  examination  also  disappears.  * 

The  modes  of  proceeding  adopted  by  the  Cremation  Society  of  Eimla 
having  been  described,  * 

Your  Committee  are  of  opinion  that  with  the  precautions  adopted 
connection  with  cremation  as  carried  out  by  the  Cremation  Society  the 
is  little  probability  that  cases  of  crime  would  escape  detection  ■  but  iir 
much  as  these  precautions  are  purely  voluntary,  your  Committee  cn 
enforced  by^aw6  lnterests  of  Public  safety  such  regulations  should 

A  summary,  or  recommendation  in  accordance  with  tl 
above,  and  including  other  details,  closed  the  report. 

«  ^Jr'  :  t^ie  wllole’  Sir  Henry,  you  are  well  sati 

fled  with  the  report  of  the  Select  Committee  ? 

Sir  Henry  Thompson  :  Yes  ;  we  are  very  well  satisfied  wit 

lti. 


Mr.  Asquith  :  For  it  practically  substantiated  all  that  yoi 
maintained  ?  J 

Sir  Henry  Thompson  said  that  was  so.  Continuing,  h 
said  that  he  would  now  ask  permission  to  make  a  furthi 
brief  statement  in  connection  with  the  same  subject.  He  di 
so  on  behalf  of  that  great  body  of  the  medical  men  of  thi 
countiy^  who  constituted  the  British  Medical  Association 
numbering  as  they  did  about  16,000  qualified  practitioners 
At  the  large  annual  gathering  of  the  Association  held  thi 
year  at  Bristol,  m  August,  the  following  resolution  was  dit 
cussed  and  passed  unanimously  in  the  Section  devoted  t 
h'  fiu  i  j  after  the  discussion  of  a  paper  by  himself,  th< 
9/*1  ^  °kJ^cF°f  which,  among  others,  was  to  call  attention  t« 
the  defects  in  our  system  of  certifying  death,  as  he  had  oftei 
5*°^e.  in  years  that  were  past,  and  to  the  medical  responsi 
bin  ties  which  attached  to  it  at  the  present  day.  This  resolu 
tion,  which  was  drawn  up  by  the  Chairman  of  the  Committei 
was  as  follows  : 


That  this  Section  calls  the  attention  of  the  Council  to  the  defects  of  th 
present  imperfect  system  of  procedure  for  the  certifying  of  deaths, 
procedure  which,  in  the  words  of  the  report  of  the  recent  Committee  o 
the  House  of  Commons  “plays  into  the  hands  of  the  criminal  classes. 
This  Section  is  impressed  .with  the  serious  possibilities  implied  in 
system  that  permits  death  and  burial  without  the  production  of  satis 
factory  medical  evidence  of  the  cause  of  death ;  it  urges  the  Council  t< 
press  upon  the  Government  the  importance  of  carrying  out  the  recom 
mendation  of  the  Select  Committee  to  which  Sir  Henry  Thompson  ha 
called  attention— namely,  the  appointment  of  medical  officers  who  shouli 
investigate  all  cases  of  death  which  are! not  certified  by  a  medical  practi 
tioner  in  attendance. 


F  iat  expression  of  opinion  had  been  adopted  by  the  Council 
or  central  executive  of  the  Association  with  a  request  that  thi 
tLome  Secretary  would  receive  a  deputation  from  their  Parlia¬ 
mentary  Bills  Committee  for  the  purpose  of  laying  before  him 
the  prayer  which  it  contained,  an  opportunity  which  Mr. 
Asquith  had  graciously  complied  with  that  day.  Very  fei\ 
words  from  him  wiiuld  suffice  in  support  of  it.  He  ventured 
to  submit  that  their  views  of  the  inadequacy  of  the  present 
system  of  certifying  death  in  this  country  had  been  so  com¬ 
pletely  substantiated  by  the  official  inquiry  that  they  need 
only  express  a  hope  that  in  future  legislation,  and  that  at 
no  distant  period,  the  principle  shall  be  accepted  that  no 
dead  body  could  be  buried  or  otherwise  disposed  of  until  the 
cause  ol  death  had  been  ascertained  and  certified  by  the 
qualified  practitioner  who  attended  up  to  the  time  of  death, 
or,  the  last  named  condition  failing,  until  the  cause  had  been 
determined  by  a  qualified  medical  officer  after  any  examina¬ 
tion  he  might  deem  necessary,  so  as  to  leave  no  doubt  of  the 
cause  m  his  mind,  when  he  would  certify  to  that  effect.  In 
^e,  J=rea^  ,majority  of  cases  the  cause  was  obvious  and 
could  easily  be  determined  by  the  usual  attendant. 
But  there  were  always  some  instances  in  which  the 
cause  was  doubtful.  Whatever  the  circumstances  of  the 
deceased,  however  obscure  his  station  in  society  might  have 
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en,  such  inquiry  must  be  pursued— if  necessary  by  necropsy, 
even  by  the  skilled  analyst — until  the  cause  was  ascer- 
ined,  or,  according  to  the  course  of  events,  it  might  become 
e  subject  of  inquest  by  the  coroner.  All  that  could  be 
tained  by  modifications  of  our  present  system.  It  meant 
nply  doing  thoroughly  and  sincerely  that  which,  although 
therto  satisfactorily  accomplished  in  most  cases,  had  in 
any  been  neglected  or  carelessly  performed — a  not  un- 
tural  result  of  the  fact  that  authority  had  hitherto 
garded  the  obligation  to  inquire  and  to  certify  as  too 
significant  a  matter  to  merit  a  slight  remunerative 
knowledgment.  He  thought  no  revolutionary  change  of 
e  present  system  would  be  necessary,  and  that  the 
tremely  important  additions  to  it  thus  indicated  might 
made — with  some  increased  cost,  of  course,  still  without 
y  serious  or  extravagant  outlay.  They  might  thus  obtain 
admirable  and  effective  machinery  to  protect  the  defence- 
3s  from  insidious  criminal  attempts,  and  to  collect  and 
cord  scientific  data  regarding  the  nature  and  prevalence  of 
sease,  which  were  of  extreme  value  to  those  who  were 
sponsible  for  the  oversight  and  care  of  the  public  health, 
the  system  he  had  indicated  could  be  made  applicable  to 
e  whole  of  the  United  Kingdom,  he  did  not  know  any 
untry  in  Europe  which  would  be  so  well  protected  as  our 
ui.  That  brief  sketch  of  the  position  which  this  important 
bject  had  now  attained  might,  he  hoped,  be  held  to  have 
me  claim  to  the  favourable  consideration  of  the  Home 
cretary,  inasmuch  as  he  thought  he  was  warranted  in  say- 
g  that,  although  very  imperfectly,  it  embodied  the  convic- 
>ns  and  conveyed  the  wishes  in  regard  to  the  “  death  cer- 
icate”  of  nearly  all,  if  not  the  whole  of  the  great  profession 
which  he  had  the  honour  to  belong. 

Mr.  Ernest  Hart  remarked  that  he  had  other  gentlemen 
10  had  come  prepared  to  speak  on  that  subject  if  necessary, 
long  them  Dr.  Danford  Thomas  and  Sir  Spencer  Wells,  but 
he  understood  that  the  Home  Secretary’s  time  was  very 
nited,  he  would  not  ask  those  gentlemen  to  address  him 
less  he  wished. 

Mr.  Asquith  said  that  after  the  very  full  and  elaborate 
itement  of  Sir  Henry  Thompson,  he  hardly  thought  it  was 
!  cessary  for  any  other  gentleman  to  address  him  on  the 
;  bject. 

Mr.  Ernest  Hart  said  he  understood  that  the  other  sub- 
?t  which  they  had  intended  to  deal  with — that  of  factory 
pslation — had  been  satisfactorily  settled  so  far,  and  tliere- 
:e  it  would  not  be  necessary  for  him  to  speak  on  the  question, 
it  there  was  one  subject  he  would  like  to  refer  to  which  was 
j  great  interest  to  the  British  Medical  Journal,  and  which 
d  been  taken  up  by  it — he  referred  to  the  massage 
uses  in  London.  If  there  was  any  possibility  that  the 
lice  could  be  usefully  employed  in  this  matter,  and  so  take 
out  of  the  hands  of  the  Journal,  he  need  hardly  say 
i  ey  would  be  very  glad  to  be  relieved  of  the  task.  Their 
ject  had  not  been  to  create  a  public  scandal,  or  make  a 
|  asation,  but  to  produce  some  definite  effect.  The  state  of 
ings  to  which  they  called  attention  at  the  end  of  July,  in 
dch  they  gave  the  outline  of  a  condition  of  general  im- 
;  irality,  they  had  no  desire  to  deal  with  as  a  matter  of  public 
morality,  but  their  especial  interest  as  members  of  the 
j  ifession  was  in  the  fact  that  there  was  at  present  exist- 
?  a  system  which  cloaked  immorality  of  the  most  extreme, 
)tesque,  and  hitherto  almost  unknown  character  in  this 
mtry,  professing  to  be  countenanced  by  the  medical  pro- 
j  sion — which,  of  course,  was  not  the  case.  By  using  the  word 
]  issage,  by  speaking  of  medical  certificates— which  were 
gely  sham  certificates — by  speaking  of  hospital  certificates 
!  ichhadnoweightorvalue, the  proprietors  of  newspapers  and 
1  ?  public  were  no  doubt  led  to  believe  that  the  practice  carried 
|  in  these  houses  was  some  sort  of  pseudo-medical  treat- 
nt  or  methods,  and  they  wished  to  clear  themselves  of 
it.  He  had  with  him,  and  would  hand  to  the  Home 
cretary  specimens  of  the  so-called  medical  certificates 
1  ich  were  hung  in  the  rooms  of  many  of  these  establish¬ 
es.  If  it  was  merely  a  question  of  ordinary  immorality, 
aply  cloaking  itself  under  the  guise  of  medicine,  they 
uld  endeavour  to  take  other  steps  if  the  law  permitted 
■m,  but  as  a  matter  of  fact  the  word  “  medical  ”  was  in  no 
y  protected  by  law;  neither  was  the  word  “hospital.” 

'  ybody  could  set  up  a  “  hospital  ”  in  a  back  shop,  and  the 


giving  of  certificates  might  be  a  matter  of  mere  mercenary 
sale.  The  present  mischief  was  that  under  this  guise  and 
under  that  nomenclature  there  existed  in  London  a  consider¬ 
able  number  of  houses,  which  were  really  establishments  for 
prostitution,  and  the  advertisements  of  which  were  chiefly  ad¬ 
dressed  to  clubmen,  fashionable  men,  and  society  people  gene¬ 
rally.  Usually  such  institutions  shunned  the  light,  and  for 
decency’s  sake  hid  themselves,  but  they  were  now  bringing 
themselves  to  the  front,  and  the  practices  which  they  carried 
on,  and  which  were  such  as  no  police  authorities  would 
willingly  tolerate  or  permit,  were  on  the  increase.  When  they 
brought  the  matter  to  the  notice  of  the  Home  Secretary  in  the 
House  of  Commons  he  was  good  enough  to  order  the  police 
to  make  investigations.  According  to  Mr.  Asquith’s  direc¬ 
tions,  the  police  authorities  communicated  with  him  (Mr. 
Hart)  and  he  gave  them  all  the  information  he  was  then 
possessed  of,  and  they  followed  up  the  clues,  but  they  in¬ 
formed  him  later  on  that  they  were  powerless  to  do  anything 
beyond  that.  He  was  sure  that  all  the  further  particulars 
which  the  Journal  had  now  given,  and  many  more  which 
might  be  given  if  necessary,  could  be  authenticated,  and  he 
ventured  to  place  the  matter  before  the  Home  Secretary,  be¬ 
cause  he  felt  sure  that  if  the  police  authorities  could  have- 
acted  effectively  under  the  existing  law  they  would  have  done 
so,  for  he  had  not  the  slightest  doubt  that  they  were  as  anxious 
that  the  practice  should  be  put  a  stop  to  as  was  the  medical 
profession  ;  but  as  far  as  he  could  gather  they  were  fettered 
by  the  present  state  of  the  law.  He  ventured  therefore  to 
ask  the  Home  Secretary  to  consider  what  could  be  done  to 
obviate  the  painful  necessity  of  publicly  describing  in  the 
Journal  what  they  would  much  prefer  should  be  quietly  sup¬ 
pressed  by  the  action  of  the  police  authorities  of  the  metro¬ 
polis. 

Dr.  Danford  Thomas  said  that  as  a  coroner  for  London  he 
generally  agreed  with  the  recommendations  of  the  Com¬ 
mittee  on  death  certification,  but  he  would  respectfully  sug¬ 
gest  that  with  a  very  small  addition  to  the  duties  and  the 
powers  of  coroners,  and  also  an  addition  to  the  powers 
given  to  the  various  county  councils  and  other  local  autho¬ 
rities  to  make  a  small  increase  in  the  expenses,  all  uncer¬ 
tified  deaths  could  be  well  and  properly  investigated.  At 
the  present  time  the  only  fee  paid  to  the  coroner  was  for  the 
holding  of  the  inquest,  so  that  all  the  other  duties  connected 
with  the  office,  preliminary  inquiries,  etc.,  were  practically 
unpaid,  and  no  provision  was  made  for  any  inquiry  except 
such  as  might  come  from  the  police,  and  according  to  the 
law  no  one  was  bound  to  report  to  the  coroner.  He  obtained 
his  information  from  all  kinds  of  sources — from  the  police, 
medical  practitioners,  and  others.  Coroners  were  willing  to 
make  all  these  preliminary  inquiries,  and  in  many  cases  he 
did  it  himself,  probably  to  the  number  of  between  400  and 
500  cases  a  year  in  which  no  inquest  was  held,  and  conse¬ 
quently  no  remuneration  was  given.  But  if  it  could  be 
arranged  that  coroners  should  have  the  power  to  make  pre¬ 
liminary  inquiries  and  if  necessary  to  employ  a  skilled 
medical  man,  the  investigation  would  be  complete  ;  it  could 
be  done  in  open  court  and  without  a  jury,  and  in  that  way  a 
large  number  of  natural  deaths  which  were  now  uncertified 
could  be  properly  certified  and  recorded  as  such.  It  would 
involve  a  small  alteration  in  the  law,  and  would  get  rid  of  all 
those  numerous  deaths  which  were  registered  by  the 
Registrar- General  either  as  uncertified  or  from  causes  ill- 
defined.  He  was  quite  prepared  to  develop  that  idea,  and 
would  be  pleased  to  place  his  views  before  Mr.  Asquith  in 
writing. 

Mr.  Asquith,  in  reply,  said :  I  must  first  say  one  word  with 
reference  to  the  subject  which  was  last  brought  under  my 
notice  in  the  remarks  which  fell  from  Mr.  Ernest  Hart.  I 
think  it  would  be  as  contrary  to  usage  as  to  my  own  inclina¬ 
tion  to  receive  a  deputation  upon  such  a  subject  as  that  de¬ 
scribed,  which  in  my  judgment  is  better  fitted  for  private  con¬ 
sultation  than  for  an  occasion  such  as  this.  But  as  Mr.  Ernest 
Hart  has  thought  it  fit  to  refer  to  the  matter — and  I  know 
with  the  very  best  motives — I  will  simply  _  say  that, 
speaking  on  behalf  of  the  Metropolitan  Police,  I  am 
ready  and  we  were  willing,  and  we  shall  be  grate¬ 
ful  for  any  authenticated  information  which  Mr. 
Ernest  Hart  and  those  who  assist  him  could  lay  before 
us  which  would  tend  to  show  there  either  has  been,  or 
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Is  likely  to  be,  a  breach  of  tlie  law.  The  police  are  not 
guardians  of  morality  ;  and  unless  the  law  has  been  infringed, 
and  unless  there  is  clear  evidence,  the  police  would  be  travel¬ 
ling  outside  their  proper  functions  if  they  took  any  action  at 
all.  Before  employing  the  police  we  must  have  a  primd  facie 
case  of  infringement  of  the  law.  In  the  summer,  in  conse¬ 
quence  of  some  statements  which  appeared  in  the  Journal 
to  which  he  refers,  the  police  put  themselves  into  com¬ 
munication  with  the  directors  of  that  Journal.  They  very 
properly  placed  at  their  disposal  all  the  information  which 
was  in  their  possession ;  but,  after  a  most  careful  investiga¬ 
tion,  it  was  discovered  that  no  case  could  be  brought  into  a 
court  of  law  with  a  successful  or  a  useful  result.  It  may  be 
the  law  requires  amendment,  but  upon  that  point  1  must  sus¬ 
pend  my  judgment  until  I  am  in  the  fuller  possession  of  the 
facts  such  as  they  are.  Meanwhile  you  may  be  certain  that 
the  co-operation  of  the  police  within  a  proper  limit 
of  their  functions  will  be  most  readily  offered.  I  pass 
from  that  to  the  other  subject  which  is  the  cause  of 
our  meeting  to-day.  I  need  not  say  how  glad  I  am 
to  find  myself  face  to  face  with  so  large  a  representative 
gathering  of  expert  opinion  to  hear  the  views  which  you,  on 
behalf  of  the  medical  profession  generally,  have  expressed 
in  relation  to  matters  as  to  which  the  public  generally  will 
admit  you  are  of  all  people  most  competent  to  judge.  Eirst 
of  all,  with  reference  to  the  question  of  the  employment  of 
women  in  factories  after  childbirth,  I  listened  with  interest, 
and  have  read  with  interest  before,  the  statement  prepared 
by  Dr.  Reid,  on  which  he  has  devoted  a  great  deal  of  time 
and  care ;  and  no  doubt  the  facts  he  there  brings  together 
are  striking  and  significant.  At  the  same  time,  I  cannot  say 
that  it  is  as  yet  established  to  my  satisfaction  as  a  scientific 
conclusion  that  the  increase  in  infant  mortality,  which  has 
undoubtedly  taken  place,  and  is  one  of  the  most  melancholy 
facts  in  connection  with  our  vital  statistics,  is  explained  by 
these  facts.  It  is  not  proved  to  my  satisfaction  that  the  sole 
cause,  or  even  the  chief  cause  of  the  increase,  is  the  employ¬ 
ment  of  women— mothers— in  factories  too  early  after  the  birth 
of  the  child.  I  have  here  the  figures  which  were  prepared  by 
the  Registrar-General,  which  give  statistics  of  twenty-eight 
large  towns  of  England,  extending  over  the  last  nine  years. 
In  almost  all  these  towns  there  has  been,  when  we  compare 
1885  with  1893,  or  if  you  compare  1885  with  the  average  to  1893, 
a  very  considerable  increase  in  infant  mortality.  Many  of 
them,  however,  are  not  large  and  some  of  them  hardly  at  all 
manufacturing  towns,  and  the  increase  in  infant  mortality  is 
more  striking  in  towns  not  manufacturing  towns  and  in  which 
the  employment  of  mothers  in  factories  cannot  be  regarded 
as  a  largely  contributing  cause.  The  increase  is  even  more 
startling  than  in  the  manufacturing  towns.  I  will  give  one  or 
two  illustrations.  London  of  course  stands  rather  by  itself. 
In  London— you  understand  in  speaking  of  the  deaths  of 
children  1  is  compared  with  1,000  deaths— in  1885  the  figure 
was  148,  in  1893,  164;  and  the  average  for  the  nine  years  is 
154.  AVe  find  in  Wolverhampton— which  I  suppose  is  one  of 
the  towns  included  in  Dr.  Reid’s  figures — 

Dr.  Reid  :  That  is  so. 

Mr.  Asquith  :  That  is  one  of  the  most  striking  in  the 
country.  In  AVolverhampton  the  deaths  were  140  in  1885,  in 
1893  they  had  risen  to  208,  and  the  average  for  the  period  of 
nine  years  was  175. 

Dr.  Reid  :  AVas  that  not  accounted  for  by  diarrhoea? 

Mr.  Asquith  :  AA7- ell,  I  suppose  that  is  caused  by  improper 
feeding.  No  doubt  many  of  these  deaths  were  due  to 
diarrhoea  as  the  result  of  improper  nutrition. 

Dr.  Reid  :  In  1892  there  was  an  epidemic. 

Mr.  Asquith  :  Leaving  that  and  taking  the  average,  there 
is  a  large  increase.  I  will  take  one  other  case— the  case  of 
Hull,  where  few  married  women  are  employed.  In  1885  the 
deaths  were  128 ;  in  1893  206,  and  again,  as  1893  was  an 
exceptional  year,  the  average  for  the  nine  years  is  164.  I 
might  multiply  illustrations,  but  those  I  have  given  show 
that  the  problem  is  not  by  any  means  a  simple  one.  There 
is  in  all  large  towns  a  considerable  increase  in  infant 
mortality,  and  in  some  it  is  impossible  to  ascribe  it  to  the 
cause  to  which  attention  has  been  properly  called.  I  have 
had  a  most  careful  inquiry  made  in  this  matter,  and  I  have 
h  i  reports  from  all  the  factory  inspectors  practically  in  the 
United  Kingdom.  I  may  indicate  to  you  in  a  very  brief  way 


some  of  the  results.  I  need  not  tell  you  I  am  in  heai 
sympathy  with  your  objects,  and  in  my  own  mind 
go  a  great  deal  further,  as  I  hope  to  see  the  time  when  t 
employment  of  married  women  in  factories  at  all  will 
entirely  discontinued.  Ultimately,  no  doubt,  that  will  ta 
place  under  law  or  by  the  operation  of  public  opinion, 
think  that  is  the  only  conclusion  consistent  with  the  mai 
tenance  of  infant  life  and  a  high  state  of  civilisation  and 
proper  standard  in  our  working  class  population.  I  am  gl; 
to  see  that  in  some  directions  there  is  a  great  and  growii 
feeling  in  this  way.  In  the  case  of  Paisley,  it  is  an  exce 
tional  thing  for  a  married  woman  to  be  employed.  The 
there  are  many  persons  of  authority  I  have  consulted  wl 
think  your  period  of  three  months  is  really  insufficient,  ar 
that  married  women  ought  to  be  prohibited  working  for  si 
and  even  nine  months.  No  doubt  you  will  agree  that  if  th; 
could  be  done  it  would  be  desirable.  You  suggest  thre 
months  as  a  sort  of  compromise.  I  think  the  whole  body  < 
evidence  tends  to  show  if  we  could  lengthen  the  perio 
of  non- employment  after  childbirth  it  would  be  a  goc 
thing,  not  only  for  the  mother,  but  the  child  is  enable 
to  receive  natural  nutrition  fora  longer  period  than  at  presen 
and  in  cases  where  the  artificial  food  is  used  entirely,  natur; 
nutrition  would  take  its  place.  But  in  considering  legislatio 
we  have  to  look  at  practical  results.  A  considerable  proportic 
of  the  employers  of  labour,  as  far  as  I  can  gather,  are  oppose 
to  a  change  ;  and,  what  is  more  to  the  point,  a  very  conside 
able  number  of  those  employed,  for  very  natural  and  obvion 
reasons.  In  a  large  number  of  these  families  the  mother  is  a 
much  the  bread  winner  as  the  father,  and  it  is  very  difficul 
for  the  family  to  maintain  even  the  comparatively  low  standar 
of  comfort  it  at  present  enjoys  if  one  of  the  two  bread  winner 
is  to  be  compulsorily  suspended  from  work  for  so  long 
period  as  three  months.  There  are  not  a  few  cases  in  Lanca 
shire  where  the  wife  persistently  brings  home  more  in  th 
week  than  the  husband.  Then,  again,  we  must  remembe 
that  if  the  woman  is  to  stop  at  home,  and  not  earn  wages- 
which  is  too  often  the  case — the  family  is  very  little  re 
moved  from  the  poorest  class ;  the  withdrawal  of  so  muc 
from  the  weekly  wage  means  a  corresponding  withdraws 
of  the  small  comforts  which  the  family  enjoy,  and  yo 
have  the  women  wasting  and  emaciated.  The  nutrition  of 
child  by  a  mother  under  these  circumstances  would  be  ver; 
disadvantageous  to  it.  Then,  again,  as  to  the  point  I  calle 
attention  to  ;  although  I  am  glad  to  say  the  employers  genei 
ally  are  ready  to  take  the  woman  back,  it  is  a  question  as  t 
whether  they  would  be  induced  to  keep  the  places  open  fo 
three  months  in  consequence  of  the  disorganisation  whic 
would  ensue.  Some  of  our  inspectors  say  the  workers  ar 
apprehensive  that  this  will  mean  the  substitution  of  mal 
labour. 

Dr.  Reid  :  A  good  thing,  too. 

Mr.  Asquith  :  That  may  be  so,  but  I  do  not  know  that  thei 
husbands  think  so.  I  think  you  will  agree  with  me,  lookin 
at  it  from  a  larger  point  of  view,  although  a  good  thing  b 
check  improvident  marriages,  it  is  a  different  thing  to  pro 
duce  a  kind  of  feeling  that  the  child  is  somewhat  in  the  way 
and  that  the  presence  of  it,  and  the  responsibilities  involve 
by  having  it,  would  make  such  a  substantial  diminution  t 
the  wage  fund  as  the  withdrawal  of  three  months  at  a  time 
You  must  not  suppose  I  am  putting  these  objections  forward  ii 
a  spirit  of  hostility,  but  they  are  things  which  must  be  ver; 
practically  weighed.  Your  suggestion,  however,  wil 
receive  most  careful  consideration,  which,  coming  from  sue! 
a  quarter  as  it  does,  it  is  entitled  to.  One  word  on  tl 
subject  of  creches.  Well,  that  again  is  a  most  desirabl 
thing,  but  you  have  got  to  encounter  a  feeling,  amountir: 
almost  to  a  prejudice,  on  the  part  of  mothers  against  lettir ; 
their  children  go  to  these  places.  They  prefer  to  let  the i 
relatives  or  friends  look  after  their  young  ones  rather  thai 
take  them  to  these  public  institutions.  That  feeling 
undoubtedly  exists,  and  you  cannot  ignore  it,  and  for  tl: < 
present  I  should  be  rather  disposed  to  look  to  voluntan 
action,  especially  to  the  joint  action  of  employers  am 
employed,  to  provide  something  in  this  direction,  rather  thai 
to  the  more  ambitious  scheme  which  you  have  put  forward 
which  would  necessarily  result  in  a  resort  to  public  funds 
Gentlemen,  the  other  subject  which  you  have  addressed  m» 
on  is  that  of  the  proper  certification  of  death.  I  had  tin 
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pleasure  of  receiving  a  deputation  on  that  subject  some  con¬ 
siderable  time  ago,  and  of  hearing  the  views  of  Sir  Henry 
Thompson  and  others,  and  the  result  was  the  appointment  of 
a  Select  Committee,  whose  report  practically  endorses  all  the 
views  and  recommendations  which  you  have  laid  before  me. 
The  matter  is  one  which  really  concerns  the  Local  Govern¬ 
ment  Board  rather  than  the  Home  Office,  because  the 
machinery  for  the  registration  of  births,  marriages,  and 
deaths  is  under  their  control.  Therefore,  on  that  ground, 
and  in  view  of  the  technical  character  of  the  question,  I  asked 
Sir  Walter  Eoster  to  be  present.  He  presided  over  the 
deliberations  of  the  Select  Committee,  and  I  think  it  will  be 
more  satisfactory  if  I  ask  him  to  say  a  few  words  on  the  sub¬ 
ject.  As  I  know  Sir  Walter’s  views  you  may  take  it  for 
granted  that  I  and  the  other  members  of  the  Government 
agree  with  what  he  will  say. 

Sir  Walter  Foster  said  :  Gentlemen,  I  am  in  a  somewhat 
different  position  from  my  right  hon.  colleague,  inasmuch  as  I 
endorsed  most  of  your  recommendations  in  another  capacity, 
as  Chairman  of  the  Select  Committee,  and  I  can  assure  you 
that  these  recommendations  have  not  been  lost  sight  of,  but 
have  been  under  consideration  ever  since  they  were  made. 

I  We  have  as  much  desire  as  you  have  that  the  scientific 
j  registration  of  death  should  be  made  accurate,  or  as  accurate 
as  it  can  be  made,  considering  the  difficulties  in  the  way. 
We  are  also  very  anxious,  with  you,  that  the  means  by 
which  crime  can  now  escape  detection  should  be  as  far  as 
possible  closed  in  order  that  the  present  facilities  of  getting 
rid  of  bodies  that  have  come  to  an  untimely  end  by  foul 
means  may  be  absolutely  closed  against  such  pro¬ 
cesses.  Well,  these  are  two  great  objects  which  we  have 
in  mind  in  reference  to  this  question  of  death  certifica¬ 
tion,  and  they  are  objects  which  I  am  sure  should 
receive  consideration  at  the  hands  of  any  Government. 
We  are  behind  other  Governments  in  this  respect,  and  I 
think  it  is  our  duty,  as  soon  a3  we  can  see  our  way,  to  get, 
['at  all  events,  level  with  other  countries  in  this,  respect. 

,  However,  I  cannot  disguise  from  you  that  there  are  some 
I  difficulties  which  are  at  present  under  consideration  of  the  dif¬ 
ferent  departments.  It  is  mainly  a  matter  in  connection  with 
|  the  Local  Government  Board,  but  as  the  Home  Office  has 
charge  of  the  burial  grounds  and  considerable  authority 
over  the  interment  of  the  dead,  it  does  touch  slightly  the 
functions  of  the  Home  Office,  but  the  Local  Government 
Board,  to  whom  the  greatei1,  part  of  this  matter  comes,  as  a 
matter  of  duty  have  been  considering  it  very  carefully,  and 
the  one  great  obstacle— the  first  obstacle  in  our  way — is  the 
I  question  of  expense.  We  thought  as  a  Select  Committee, 
|  and  I  have  every  ground  for  believing  that  it  is  so,  that  it  is 
j  accessary  to  pay  medical  men  for  certificates  of  death 
in  order  to  carry  out  the  suggestions  of  that  Committee.  We 
ind  on  making  calculations  that  the  payment  of  the  small 
!  :ee  of  2s.  6d.  for  each  certificate  would  amount  to  some 
£64,000  a  year.  That  is  a  matter  which  has  to  be  considered 
py  the  Treasury,  and  £64,000  is  a  considerable  sum.  There 
ire  other  incidental  expenses  connected  with  the  proposals 
if  the  Select  Committee,  which  in  the  opinion  of  some— I 
I  iannot  say  I  share  that  opinion  myself — would  raise  the  cost 
,o  nearly  £100,000  a  year.  I  think,  however,  that  that  is  an 
j  over-estimate.  Then  we  should  see  additional  expenses 

vhich  would  be  thrown  upon  the  local  authorities  if  medical 
ifficers  of  health  in  various  localities  were  made  what  we 
j  called  them— medical  certifiers,  and  we  have  to  consider  how 
ar  that  expense  would  be  popular  in  various  local  districts 
vith  the  parties  who  are  responsible  for  the  rates.  I  think  the 
suggestion  that  Dr.  Danford  Thomas  has  made  may  possibly 
)ffer  a  means  of  getting  out  of  a  portion  of  the  difficulty,  but 
1  here  is  also  another  difficulty  that  naturally  suggests  itself  to 
Relay  mind,  namely,  th,at  the  recommendations,  such  as  you 
vish  carried  out,  would  practically  enforce  the  attendance  of  a 
•egistered  medical  practitioner  on  every  person  at  the  time  of 
S  leath  or  immediately  afterwards  in  order  to  obtain  evidence 
I  is  to  death.  That  is  an  opinion  which  the  medical  profes¬ 
sion  holds  very  strongly,  but  the  public  rather  think  that  it 
I  s  an  interference  with  their  freedom.  I  do  not  consider  that 
he  difficulty  is  a  great  one,  but  I  have  thought  it  my  duty 
!  o point  out  to  you  that  these  difficulties  are  under  considera- 
ion.  I  do  not  think  they  are  insurmountable,  and  the  Go- 
rernment  will  give  their  best  attention  to  the  recommenda¬ 


tions  of  the  Select  Committee,  and  if  there  is  any  opportunity 
of  legislation  I  hope  it  will  be  done. 

Mr.  Ernest  Hart  briefly  thanked  Mr.  Asquith  and  Sir 
Walter  Foster  for  their  courtesy,  and  the  deputation  with¬ 
drew. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  autumn  dinner  of  the  Association  took  place  at  the  Cafe 
Monico  on  November  10th.  The  President,  Dr.  R.  Heath  (St. 
Leonards)  was  in  the  chair.  The  Association  guests  were  the 
President  of  the  College  of  Surgeons  (Mr.  Hulke)  and  Sir 
John  Williams,  Bart. 

Replying  to  the  toast  of  the  guests,  Mr.  Hulke  paid  an 
eloquent  tribute  to  Irish  schools  of  medicine.  He  spoke  in 
warm  praise  of  the  work  of  Graves,  Stokes,  and  Corrigan, 
of  Colles,  Wilde,  and  Robert  Macdonell.  He  said  that  it 
gave  him  great  pleasure  to  meet  the  Irish  graduates,  who 
were  the  inheritors  of  these  glorious  traditions  and  the 
natural  defenders  of  their  rights  and  privileges.  He 
referred  to  the  disabilities  in  respect  of  hospital  appoint¬ 
ments,  of  which  the  diplomates  of  the  Irish  colleges  justly 
complained,  and,  speaking  for  the  great  college  of  which  he 
was  the  head,  he  said  that  he  could  promise  the  warmest 
sympathy  and  support  in  the  effort  which  the  Association  was 
making  for  the  repeal  of  the  restrictions. 

Sir  John  Williams,  in  proposing  the  toast  of  the  Asso¬ 
ciation,  referred  to  the  eloquent  encomium  which  they  had 
just  heard  and  desired  to  add  his  meed  of  praise  for  the  ad¬ 
mirable  achievements  of  the  Irish  school  of  obstetrics.  Re¬ 
ferring  to  the  rule  in  force  in  many  English  hospitals  by 
which  competitors  for  honorary  appointments  were  required 
to  belong  to  an  English  college,  he  thought  it  inexpedient 
and  unwarrantable,  and  trusted  to  see  it  repealed.  Prior  to 
1858  this  rule  was  defensible  on  the  ground  of  common  sense, 
but  its  continuance  could  not  be  defended. 


DEATHS  UNDER  ANAESTHETICS. 

Dr.  C.  F.  Marshall  (late  Anaesthetist  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street)  writes  :  There  appears 
of  late  to  have  been  an  increase  rather  than  a  decrease  in  the 
number  of  deaths  under  chloroform,  cases  having  from  time 
to  time  reported  in  the  British  Medical  Journal,  and  com¬ 
ments  made  thereon.  The  question,  however,  as  to  whether 
it  is  ever  necessary,  and  if  not,  whether  it  is  justifiable  to 
give  chloroform,  does  not  appear  to  have  had  due  considera¬ 
tion.  I  maintain  that  it  is  never  necessary  to  use  pure 
chloroform  as  an  amesthetic,  and  that.wlien  used  it  should 
be  mixed  with  ether.  The  most  satisfactory  combination, 
so  far  as  my  experience  goes,  is  a  mixture  of  equal  parts  of 
chloroform  and  ether,  which  can  be  given  on  a  piece  of  folded 
lint,  with  the  same  ease  as  chloroform.  The  advantages  of 
this  mixture  are  the  following :  1.  The  ether  acts  as  a 
stimulus,  counteracting  the  depressing  effects  of  the 
chloroform  on  the  heart.  (That  _  chloroform  has  a 
depressing  effect  on  the  heart  is  a  clinical  fact, 
whatever  the  results  of  the  Hyderabad  experiments 
may  attempt  to  prove.)  2.  During  the  commencement  of  the 
administration  and  during  the  struggling  stage  the  patient  is 
chiefly  breathing  ether,  which  evaporates  more  quickly,  and 
so  the  initial  dangerous  period  of  chloroform  administration 
is  tided  over.  3.  During  struggling,  for  the  above  reason,  the 
amesthetic  can  be  pushed  with  much  more  safety  than  can 
chloroform  alone.  4.  For  the  same  reason  there  is  less  shock 
in  those  too  frequent  cases  where  the  surgeon  commences  to 
operate  before  the  patient  is  ready.  The  only  disadvantages 
are  (1)  that  about  two  or  three  times  as  much  anaesthetic  is 
used ;  (2)  sometimes  rather  profuse  salivation  is  excited. 
These  are,  however,  trivial  points  compared  with  the  greater 
safety  of  the  mixture.  I  am  well  aware  that  mixtures  of  chlo¬ 
roform  and  ether  in  various  proportions  have  been  used  for 
some  considerable  time.  The  point  I  wish  to  urge  is  that 
there  is  never  any  occasion  to  use  chloroform,  except  in  the 
form  of  a  mixture  with  ether  ;  and,  therefore,  considering  the 
number  of  fatalities  from  chloroform.^  that  its  employment 
by  itself  as  an  amesthetic  is  unjustifiable,  and  should  be 
abolished. 
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THE  SCANDALS  OF  MASSAGE. 

Report  of  the  Special  Commissioners  of  the 
“ British  Medical  Journal .” 


hi. 


The  question  of  “  certificates  to  which  we  had  occasion  to 
refer  in  our  last  article — is  one  which  seriously  demands  the 
attention  of  the  medical  profession.  As  we  have  already 
observed,  the  advertisements  of  the  massage  houses  fre¬ 
quently  make  reference  to  some  kind  of  certificate,  though 
there  is  a  notable  variety  in  the  terms  used.  Some  of  the 
best  operators  do  not  appear  to  refer  to  any  certificate  at  all, 
and,  from  the  result  of  our  investigations,  we  do  not  sup¬ 
pose  that  they  are  the  less  competent  on  that  account.  One 
lady  describes  herself  as  a  “nurse”  holding  the  “highest 
English  medical  certificates  ” — whatever  that  may  mean. 
Another,  who  also  calls  herself  a  “nurse,”  is  described  as 
“  a  certificated  London  hospital  masseuse.”  Another  nurse 
is  said  to  be  “hospital  trained  and  certificated,”  whereas 
her  principal  advertises  a  “medical  certificate,”  and  proposes 
to  teach  massage  and  give  certificates  herself  when  her  pupils 
are  proficient.  Another  lady  advertises  a  “  physician’s  cer¬ 
tificate.”  Another  Madame  describes  herself  as  “  qualified 
at  the  Kensington  School  of  Massage  and  Electricity  ” — 
which  is,  perhaps,  the  same  as  an  establishment  which  was 
advertised  in  the  following  terms  some  time  ago  : 


OOUTH  KENSINGTON  SCHOOL  OF  MASSAGE  AND  ELECTRICITY, 

~ - .  Mrs.  W -  n.t.t.AnrJa  -nation  fa  Kyt  . 


Mrs.  W 
qualified  assistants  attend 
Terms  moderate 


attends  patients  by  appointment  only  ; 
daily  10— 6.  Electric,  pine,  vapour  batbs. 


An  advertisement  of  another  massage  house  describes  the 
principal  and  assistant  by  the  magnificent  title  of  “  hospital 
certificated  medical  and  surgical  masseuses  and  electricians.” 
A  gentleman  calls  himself  “a  masseur  and  medical  elec¬ 
trician  (London  hospital  certificate).”  Another  lady  calls 
herself  “  a  medical  and  surgical  masseuse  (diploma,  London, 
1886).” 

A  e  do  not  pretend  to  know  exactly  what  all  these 
titles  are  supposed  to  mean,  but  we  find  in  the  same 
series  of  advertisements,  besides  the  South  Kensington 
School  already  referred  to,  the  following,  which  we  insert  for 
what  it  is  worth : 


A  T  tne  WEST-END  SCHOOL  of  MASSAGE  and  ELECTRICITY, 
t A n ;; ey  st.re?b  Portland  Place,  (established  1886),  Students  are 

tVn.;Aa  *l?d  I,IosPltal  Certificated  and  Masseurs,  Masseuses,  and  Elec- 
,.-Lr!s  attend  private  patients.  PRIVATE  LESSONS  also  GIVEN,  espe- 
ciaiiy  in  Face  Massage. 


In  the  same  paper — which  we  should  add  is  of  the  early 
part  of  the  present  year — there  appeared  together  the  fol¬ 
lowing  remarkable  notes : 


-‘ASSISTANT  WANTED ;  must  be  young,  bright,  nic< 
Wrhe  fanners  ^ccidificated  preferred,  but  could  be  tahglit  at  class.- 


A  \  ADr-TdLT-df.nl.?,,NITA-  new  Staff-  Special  Days  TUESDAY  and 
A, ,7  \  71  ,  '  AA  >  Madlle.  Alice,  eleven  till  seven.  Classes  begin  on  the 

hi n  letter.  Nurses,  £3  3s.;  others,  £5  5s.  Lessons  on  living 

subjects ;  certificate  given.— - Road, - Street.  s 


Comment  on  these  last  advertisements  is  unnecessary,  for 
in  the  light  of  our  inquires  we  decline  to  regard  them  as 
serious. 

It  is  also  well  known  that  a  series  of  classes  in  massage 
have  been  carried  on  for  some  time  past  by  Dr.  Stretch 
Dowse,  and  that  he  signs  certificates  of  proficiency.  For  the 
present,  however,  we  prefer  to  deal  with  some  of  the  other 
establishments,  and  in  particular  with  the  establishment 


referred  to  in  the  above  advertisements  as  “The  West-End 
School  of  Massage  and  Electricity.”  This  establishment 
now  prefers  to  describe  itself  boldly  as  “  The  Massage  Hos¬ 
pital,”  and  we  presume  that  the  phrase  “  hospital  certificate”' 
in  the  advertisements  must  refer  to  this  establishment,  as 
we  believe  there  is  no  real  hospital  in  London  where  any 
such  certificate  is  to  be  had.  With  this  enterprise  Dr. 
Herbert  Tibbits  is  intimately  connected ;  and  we  have 
before  us  a  reply  which  he  wrote  to  a  recent  application  from 
a  lady  who  was  anxious  to  procure  a  “  certificate  ”  with  the 
least  possible  expenditure  of  time  and  money.  The  circular 
and  letter  written  thereon  are  as  follows  : 

The  Massage  Hospital  and  West  End  School  of  Massage  and 

Electricity. 

(Under  Royal  Patronage.) 

Established  1886. 

Dear  Madam,  or  Sir, — We  enclose  prospectus.  You  will  observe  that 
there  is  no  absolute  time  rule.  The  fee  is  the  same  whatever  may  be  the 
length  of  the  course ;  and  the  exact  time  you  give  in  attending  is  stated 
in  the  certificate.  Students  attend  three  or  four  days  weekly.  We  do  not 
receive  them  as  residents ;  but  very  moderate  terms  are  accepted  in 
nurses’  homes  and  private  lodging  and  boarding  houses  in  our  immediate 
neighbourhood.  Students  can  enter  at  any  time.  Our  Lady  Superinten¬ 
dent  is  one  of  the  most  skilful  of  masseuses. 

Our  past  students  number  about  300,  resident  in  various  countries,  in 
India,  in  the  Colonies,  in  London,  and  elsewhere,  and  we  do  all  we  can  to 
find  them  patients  ;  but  as  we  never  favour  one  more  than  another,  it  is 
impossible  that  we  can  guarantee  to  find  them  work ;  but  some  of  them 
are  earning  from  £100  to  £100  per  year  from  their  own  exertions.  We 
guarantee  to  instruct  them  thoroughly,  that  they  may  obtain  the  certifi¬ 
cate  of  this  School  and  Hospital,  which  is  universally  recognised  by  the 
medical  profession  of  this  country  and  others,  as  a  guarantee  that  its 
possessor  is  a  thoroughly  competent  operator  in  massage  and  electrical 
treatment.— Yours  faithfully, 

John  Scott,  Hon.  Secretary. 

Agnes  MacMillan,  Assist.  Secretary. 

P.S. — Please  acknowledge  the  receipt  of  this  letter  upon  a  post  card. 
We  would  point  out  to  you  (in  reference  to  several  correspondents)  that 
no  certificate  of  training,  etc.,  from  any  nurse  or  masseur  can  be  a  medical 
and  especially  that  it  cannot  be  a  hospital,  certificate;  and  that  although 
our  terms  are  higher,  we  suggest  that  intending  students  should  consider 
this,  and  whether  a  nurses’  certificate  will  be  of  any  possible  value,  how¬ 
ever  small  the  fee  may  be. 


(Letter  written  on  back). 

Massage  Hospital,  55,  Weymouth  Street  W., 
September  20th,  1894. 

Madam, — In  reply  to  your  letter  just  received,  and  forwarded  to  me 
from  Craven  Terrace,  I  enclose  the  usual  circular  of  the  school.  The 
terms  are  £10  10s.  for  the  necessary  tuition,  lasting  generally  for  from 
three  to  six  months.  In  the  case  of  hospital  trained  nurses  the  fee  is 
generally  reduced  according  to  their  knowledge  and  experience,  and 
they  receive  their  certificates  as  soon  as  they  pass  the  necessary  exa¬ 
mination  in  massage  and  anatomy. 

We  should  be  willing  in  your  case  to  accept  five  guineas,  and  to  grant 
you  the  certificate  of  the  school  as  soon  as  you  can  pass  your  examina¬ 
tion.— Yours  faithfully,  Herbert  Tibbits,  M.D., 

,r  ....  Hon.  Med.  Sup. 

Aou  had  better  call  here,  55,  Wreymouth  Street,  at  ll  o’clock  to-morrow, 
as  you  write  that  your  time  is  limited.— H.  T. 

These  documents  are,  we  venture  to  say,  sufficiently  curious 
in  themselves,  and  need  little  comment.  We  refer  to  the  re¬ 
markable  observation  with  which  the  circular  begins,  “that 
there  is  no  absolute  time  rule,  and  that  the  fee  is  the  same 
whatever  may  be  the  length  of  the  course.”  The  guarantee, 
therefore,  for  any  sort  of  knowledge  or  efficiency,  however 
slight,  depends  entirely  upon  the  unknown  and  unauthor¬ 
ised  standard  of  the  “  examination  in  massage  and  anatomy.” 
It  is  notable  enough  that  the  “hospital”  finds  it  necessary 
to  warn  its  pupils  that  it  cannot  guarantee  to  find  them  work; 
and  we  think  that  it  is  important  to  call  the  special  attention 
of  the  medical  profession  to  the  surprising  statement  with 
which  the  circular  ends,  that  “  the  certificate  of  this  school 
and  hospital  is  universally  recognised  by  the  medical  profes¬ 
sion  of  this  country  and  others  as  a  guarantee  that  its  pos¬ 
sessor  is  a  thoroughly  competent  operator  in  massage  and 
electrical  treatment.”  The  postscript  is  also  curious,  and  we 
infer  that  it  is  aimed  at  the  rival  pretensions  of  Mrs. 

AV- - and  other  teachers  of  the  same  type.  Dr.  Tibbits  is 

very  angry  with  these  competitors,  and,  in  a  note  to  an  ex¬ 
traordinary  pamphlet  issued  in  the  present  year  about  his 
“school,”  he  remarks  bitterly,  but  perhaps  with  truth,  that 
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adies’  maids  and  others,  entirely  without  medical  training 
any  medical  supervision,  established  themselves  as 
asseuses,’  and  advertised  that  they  gave  lessons  and 
anted’  certificates.” 

)r.  Tibbits  refers  in  various  forms  to  the  “  Royal  patron- 
”  under  which  he  alleges  his  institution  is  carried  on.  We 
ill  be  curious  to  know  what  iustification  there  is  for  this 
tement.  The  pamphlet  which  is  before  us  appeals  for  sub- 
iptions  for  this  institution  as  an  important  charity — 
:  Dr.  Tibbits’s  latest  venture  in  benevolent  effort” — 
1  we  are  duly  informed  that  “remittances  sent  will  be 
tefully  acknowledged  by  Herbert  Tibbits,  M.D.,  Hon. 
-asurer.”  Our  readers  may  be  curious  to  seethe'jform  of  the 
tificate,  which  we  append  : 

West  End  School  of  Massage  and  Electricity. 

Established  in  1SS6. 

•onnection  with  the  Massage  and  Galvanic  Hospital  for  Diseases  of  the 


Nervous_System,  Paralysis,  and  Epilepsy. 


.  whose 


certify  that . . . 

nature  is  subjoined,  has  attended . . . . . 

irse  of  Practical  Instruction  in  Massage  and  Electrical  Treatment, 

.  his  School  and  Hospital,  and  having  passed  a  satisfactorily  written, 

jbal,  and  practical  Examination,  we  consider . ■:■■■■■ 

y  competent  to  apply  these  Methods  of  Treatment  under  Medical 
ihoriiy, 

ned  on  behalf  of  the'School,  upon 

3 . day . 189 

. Senior  Physician  to  the  Hospital. 

. Lady  Superintendent. 

. Hon.  Secretary. 

Signature  and  Residence  of  .the  Holder  of  this  Certificate. 

I . . . 

Che  contents  of  the  pamphlet  are  constructed  in  such  a 
y,  by  reference  to  transactions  which  appear  to  have  taken 
ice  in  1886,  as  to  give  the  impression  that  various  other 
ysicians  of  some  standing  are  associated  with  Dr.  Tibbits 
the  examiners  and  supporters  of  the  school.  We  are  not 
are  that  any  physician  except  Dr.  Tibbits  is  now  an 
aminer  or  physician  to  the  “hospital,”  and,  if  so,  it 
11  be  observed  that  the  certificate  rests  on  no  other 
Mical  authority  than  his  own.  On  the  outside  of  the 
mphlet,  at  the  foot  of  “  Appeal  upon  behalf  of  the  London 
issage  and  Galvanic  Hospital,”  addressed  to  all  who  take 
interest  in  relieving  disease  and  suffering,  it  is  alleged 
at  the  “  hospital  patrons  ”  include  “  the  Very  Rev.  the  Dean 
Lichfield  and  many  of  the  clergy  of  all  denominations 
hurch  of  England,  Nonconformists,  the  Roman  Catholic 
lurch,  the  Hebrew  Church,  and  others).”  We  should  be 
id  to  know  who  are  those  numerous  clergy,  and  whether 
e  Dean  of  Lichfield  has  authorised  the  use  of  his  name. 

We  are  unable  to  speak  with  accuracy  of  the  training  given 
the  various  places  to  which  we  have  referred,  but  we 
§ret  to  say  that  we  cannot  ourselves  place  any  confidence 
any  of  the  certificates  which  are  in  circulation.  It  may  be 
at  some  of  the  persons  concerned  have  had  a  serious  train- 
g  in  massage,  but  the  public  has  no  guarantee  that  in  any 
dividual  instance  this  is  to  be  assumed. 


LITERARY  NOTES. 


i.  Temistocle  Santopadre,  as  we  learn  from  the  Piforma 
edica,  will  shortly  publish  a  work  entitled  Trattato  di  Pato- 
<ia  Speciale  Medica  e  di  Terapia ,  embodying  the  fruits,  of  his 
enty  years’  experience  and  the  results  of  much  literary 
search.  The  work  is  to  be  in  ten  volumes  of  3,000  pages 
ch.  The  learned  Themistocles  has  displayed  a  heroism 
irthy  of  his  great  namesake  in  producing  such  a  literary 
egatherium,  but  where  in  these  degenerate  days  is  there  to 
found  a  student  of  sufficiently  heroic  mould  to  read  it  ? 
Mr.  W.  C.  J.  Miller,  B.A.,  Registrar  of  the  General  Medical 
mncil,  has  reprinted  from  Nature  Notes  a  pleasant  article 
i  “A  Bird- loved  Suburb  of  London.”  The  suburb  is 


Richmond,  and  Mr.  Miller  not  only  shows  himself  a  keen 
lover  and  observer  of  birds,  but  also  tells  us  some  facts  which 
are  little  known  even  to  Londoners  best  acquainted  with  the 
surroundings  of  the  great  metropolis.  It  will  be  news,  for 
instance,  to  most  people  that  there  is  a  fine  heronry  in 
Richmond  Park.  He  can  tell  them,  also,  where  the  first 
nightingale  is  most  likely  to  be  heard,  and  where  the  cuckoo 
first  raises  its  monotonous  note.  He  has  the  art  to  entwine 
with  his  ornithological  lore  many  agreeable  reminiscences  of 
the  great  days  of  Richmond. 

In  the  Medical  Magazine  for  November  there  is  an  article 
entitled,  Why  the  Army  Medical  Service  is  not  Contented, 
which  is  clearly  written  by  someone  thoroughly  acquainted 
with  the  present  condition  of  the  Department.  The  various 
grievances  and  official  snubs  and  injustices  of  which  our 
brethren  of  the  army  have  to  complain  are  set  forth  in  a  spirit 
of  fairness  and  reasonableness,  and  with  a  moderation  of  tone 
that  cannot  fail  to  win  the  sympathy  of  the  reader.  One  of 
the  chief  among  the  causes  of  the  present  discontent 
is,  as  we  gather,  the  fact  that  the  administration 
of  the  Medical  Department  is  largely  controlled  by 
a  civilian  War  Office  clerk.  To  this  official  the  most 
multifarious  and  most  important  duties.  are  assigned  ; 
he  is  “the  power  behind  the  throne  ”  in  the  Director-General’s 
office,  and  it  is  not  too  much  to  say  that  he  holds  the  entire 
Department  in  the  hollow  of  his  hand.  The  officers  of  the 
Department  resent  being  governed  by  a  civilian  clerk,  and  it 
must  be  admitted  that  this  grievance  is  something  more  than 
a  sentimental  one.  They  would  feel  it  to  be  more  in  accord 
with  the  idea  of  military  discipline  and  with  the  general  fit¬ 
ness  of  things  to  have  their  career  in  the  service  shaped  for 
them  by  one  of  themselves  rather  than  by  a  subordinate  official. 
Everyone  who  wishes  to  understand  what  it  is  that  army 
doctors  really  complain  of  should  read  the  article  in  the 
Medical  Magazine. 

The  new  number  (Oetober-December)  of  Dr.  J.  W.  Lalian- 
tyne’s  Teratologia  contains  an  interesting  paper  from  the  pen 
of  the  editor  on  the  Teratological  Records  of  Chaldea.  The 
early  inhabitants  of  Chaldea  -regarded  teratological  phe¬ 
nomena  as  presages  of  the  future,  and  the  Chaldean  priests 
had  an  extensive  acquaintance  with  the  nature  and  prophetic 
meaning  of  monstrous  births.  Lenormant,  in  his  work 
La  Divination  et  la  Science  des  Presages  cliez  les  Chaldeens,  Paris, 
1875,  devotes  a  special  chapter  to  the  omens  derived  from 
monstrous  births.  Dr.  Ballantyne  gives  an  account  of  the 
texts  (from  the  brick  tablets  which  formed  Asshurbampal  s 
library)  upon  which  our  knowledge  of  Chaldean  teratoscopy 
is  based.  One  of  these  tablets  has  on  its  obverse  and  reverse 
a  list  of  sixty-two  teratological  cases  in  the  human  subject 
with  the  prophetical  meanings  attached  to  them  by  the 
Chaldean  diviners.  The  list  shows  that  the  Chaldeans  were 
acquainted  with  many  kinds  of  congenital  deformity,  and 
Dr.  Ballantyne  is  able  to  identify  most  of  them  with  anoma¬ 
lies  well  known  at  the  present  time.  He  says,  indeed,  that 
in  the  tablet  literature  of  ancient  Babylonia  there  are  indica¬ 
tions  of  an  acquaintance  with  structural  defects  and  mal- 
formation  of  the  human  body  which  will  compare  favourably 
with  even  the  writings  of  the  sixteenth  century  of  the 

Christian  era.  „  ,,  f 

All  students  of  anatomy  are  familiar  with  the  name  of 
Gimbernat,  but  to  most  of  them  it  is  probable  that  it 
designates  not  so  much  a  man  as  a  ligament.  Yet  Gimbernat 
was  a  man  of  light  and  leading  in  his  day.  His  life  has  just 
been  written  by  his  countryman,  Dr.  Siloniz,  Professor  of 
Anatomy  in  the  University  of  Barcelona.  .  Antonio  de  Gim¬ 
bernat  was  born  at  Cambrils,  Tarragona,  in  1734,  and,  after 
studying  medicine  for  a  time  in  the  University  of  Cervera,  lie 
migrated  to  Cadiz.  Here  he  attracted  the  notice  of  his  teacher, 
the  anatomist  Yirgili.  who,  when  the  Spanish  Government 
was  organising  the  Medical  College  of  Barcelona,  proposed 
him  as  one  of  the  professors.  Gimbernat  s  youth,  however, 
for  a  time  prevented  the  ratification  of  this  appointment. 
It  was  not  till  1763  that  he  was  able  to  take  possession  of  the 
Chair  of  Anatomy.  He  soon  made  a  great  reputation  foi 
himself  as  a  learned  anatomist  and  a  skilful  operatoi.  In© 
Spanish  Government  commissioned  him  to  vJs^t^le 
pal  European  countries  in  order  to  study  the  state  of  medica 
science  and  the  methods  of  teaching.  He  visited  the  hospi¬ 
tals  and  schools  of  Paris,  London,  and  other  cities,  and  was 


ASSOCIATION  INTELLIGENCE. 


1142 


Thb  British  1 
Medical  Journal  I 


f  Nov.  17,  1891. 


every wh ere  received  with  the  greatest  distinction.  At  a  later 
period  he  was  consulted  by  the  Government  relative  to  the 
establishment  of  the  Medical  College  of  San  Carlos  (now  the 
Medical  Faculty  of  tie  University  of  Madrid),  of  which  he 
was  appointed  first  director  in  1783.  He  was  recognised  in 
his  own  country  as  the  leading  surgeon  of  his  time;  he  was 
honoured  with  the  confidence  of  his  sovereign,  and  he  died 
full  of  years  and  honours  in  1816. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  genera 
meeting  of  this  Branch  will  be  held  in  Milne’s  Library,  229,  Union  Street 
Aberdeen,  on  the  evening  of  Wednesday.  November  21st,  at  8  p.m.  Business 
— (1)  Minutes,  Nominations,  etc.  (2)  Ballot  for  the  admission  of  Dr.  Bell 
Skene;  Dr.  Mowat,  H.M.S.  Edinburgh  :  Dr.  Ogston,  Rosemount  Placp 
Aberdeen  ;  Dr.  Usher,  Aberdeen.  (3;  Case  of  Trephining  for  Traumatic 
Epilepsy,  by  Professor  Ogston.  (4)  Hospital  notes  on  a  Case  of  Spas¬ 
modic  Wry  Neck,  with  exhibition  of  patient,  by  Dr.  Blaikie-Smith  - 
C.  Thiselton  Urqdhart,  J.  Scott  Riddell,  Honorary  Joint  Secretaries 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a. m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27tli 
1894  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
&y-law  of  the  Association,  who  shall  be  recommended  as 
by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPly  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Irancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch;  East  and  West  Kent  Districts _ A  pnn- 

£nSetin^°f  tliese  Districts  wil1  be  he]d  a*  the  Kent  and  Canterbury 
Folke^fnnp  d>y’- November  22nd,  at  3  p.m.,  Dr.  Frederick  Eastes,  of 

w!!je®t0ne;  IS  the  C  la,b  The  chairman  invites  members  and  visitors  to 
nvai^tbp  attnbe  Fountain  Hotel  from  1.30  to  2.30.  Members  intending  to 
a™1  themselves  of  the  chairman’s  hospitality  are  requested  to  send 
^fceptances  by  Tuesday,  the  20tli,  or  they  will  not  be  expected.  Agenda  : 
•pfirL."-  w-  White:  Psychological  Medicine  in  relation  to  the  General 
Piactitmner.  Dr.  Thomas  Eastes :  The  Treatment  of  Diphtheria  by 
Antitoxin.  Mr  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
und  H  h°P,ed  that  all  members  who  have  notes  of  such  cases 
F’tt  eithei  bring  them  to  the  meeting,  or  forward  them  to  one  of  the 
secretaries.  Mr.  Brian  Rigden :  Some  Points  in  relation  to 
hn<fnTnUreDCe4  Tea  aFd  coi  e,e  wil1  be  served  in  the  Board  Room  of  the 
iiPPpni i tlft  h e  4UCeilrIf-  A11  members  of  the  South-Eastern  Branch 
friemh  r  r  «!»eSei!  1MI  ‘5s’  and  to  introduce  professional 

Korlr^  Secretaries  EN’  Broadstairs-  and  E-  Abound,  Maidstone, 


wfl? UheHblDiSTniE ti  E  Ranch.— An  intermediate  meeting  of  this  Brand 
^?e  ^eYOn  ancl  Exeter  Hospital,  Exeter,  on  Friday 
November  23rd,  at  3  p.m.  Mr.  Victor  Horsley,  F.R.S.,  will  deliver  at 

on^Trca  tm  cn  t  Bia&n°sis  of  Cerebral  Tumours,  with  remarks 

Tea  w  n  vv  ii  hL  ^,r-r  Tatiedf  lantern  slides.  A  discussion  is  invited 
be  hddat  iJ1pbw  pr°vldedat  5  P-M-  A  meeting  of  the  Branch  Council  wil 

Dorsef  anVw^i  w?^tatl0^\ilav1?  been  sent  to  the  West  Somerset,  the 
.Dorset  and  \\  est  Hants,  and  the  Bath  and  Bristol  Branches  The  Hnno 

SkClaTWlU  brmUcl}  ,obli"cd  if  membe“  intending  to  come  wU 
“iinn6  °f  a1' 6  fa+ct  by  November  18th.  if  possible. - 
William  Gordon,  Honorary  Secretary,  Barnfield  Lodge,  Exeter. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meetin° 

H ote^e Fafthnm- n ph U[fday ’  November  29th,  at  3.30  p.m.,  at  the  Queen’s 
?kk’i?s-n°mn-e;  Dinner  at  5.30;  charge,  6s.,  exclusive  of  wine  Dr 
Habbett  will  preside  and  will  read  a  short  paper.  The  following  com- 

thetTcs^Mr  aVd ^  H' Fa™elI:  Remarks  o^An*” 
ratns  r>^  a  Af  A  C™e  ofTTTransfusion,  with  exhibition  of  appa- 

afa  M,  V  nA/i'o  i  hw  d  °n  :  P)e  Use  of  Napthols  in  Flatulent  Dyspep¬ 
sia.  Mr.  J.  Dodson  Hessey :  A  C  ase  of  Inversion  of  the  Uterus.  Mem¬ 
bers  are  invited  to  show  cases  of  interest,  specimens  etc  — J  W  Batter- 
Leo n a r ds n orary  District  Secretary,  Bank  House,  Grand  Parade,  St 


D™: dee  and  District  BRANCH.-The  ordinary  meeting  of  this  Brand 
VlE  be  held  in  University  College,  Dundee,  on  Thursday  November  29th 
at4PM  Business:  (1)  Midwives  Registration  Bill  (2)  Proposed  Out 
-door  Maternity  Charity  for  Dundee.-R.  C.  Buist  Secretary.  P 


Gloucestershire  Branch. — The  next  ordinary  meeting  will  be  held 
at  the  General  Infirmary,  Gloucester,  on  Tuesday,  November  20th  at 
7  p.m  ,  under  the  presidency  of  Mr.  O.  H.  Fowler.  Agenda :— (1)  Mr  o'll 
Fowler,  Cirencester:  Presidential  Address  on  Circumcision,  its  Advan¬ 
tages  and  how  best  Performed.  (2)  Mr.  E.  Bower,  Gloucester:  Some  In¬ 
teresting  Surgical  Cases.— S.  T.  Pruen,  Honorary  Secretary,  Sherborne 
Lodge,  Cheltenham. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present 
session  will  be  held  at  the  North  Stafford  Hotel.  Stoke- oii-Trent  on 
Thursday,  November  29th.  The  President  (Dr.  Charles  worth)  will  take 
the  chair  at  3.3u  p.m.— George  Reid,  Honorary  Secretary,  Eastgitc 
House,  Stafford. 


Midland  Branch  :  Lincolnshire  District. — A  meeting  will  be  held 
at  Grantham  on  Thursday,  November  29tti.  Members  desirous  of  reae- 
mg  papers  are  requested  to  communicate  with  the  Honorary  Secretary, 
Dr.  Carline,  Lincoln. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  on 
October  31st,  in  the  Medical  Library  of  University  College, 
Bristol;  Nelson  C.  Dobson,  E.R.O.S.,  President,  in  the 
chair.  There  were  also  present  thirty-five  members. 

Communications. — Dr.  J.  Michell  Clarke  related  a  case  of 
Gastric  Cancer  presenting  unusual  difficulty  of  diagnosis. 
Mr,  Pickering,  Drs.  Shingleton  Smith,  Fisher,  and 
Markham  S.kerritt,  Messrs.  Walker  and  Morton,  and  the 
President  joined  in  the  discussion  which  followed. — Dr. 
W  aldo  related  the  sequel  to  a  ease  of  Motor  Aphasia. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  first  meeting  of  the  thirty-eighth  session  of  this  District 
was  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on 
October  26th,  Mr.  Prideaux  Selby,  of  Sittingbourne,  in  the 
chair,  twelve  members  being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

A7e.r£  Meeting. — It  was  decided  that  the  next  meeting  be 
held  at  Maidstone  in  March,  1895,  and  that  Mr.  Clomley  be 
invited  to  preside. 

Yew  Member. — Dr.  Jones,  of  Loose,  and  Dr.  Whitestone,  of 
Holhngbourn,  were  elected  members  of  the  Branch. 

Communications. — Mr.  St.  G.  C.  Reid  read  a  paper  on  Tin¬ 
nitus  Aurium,  which  was  fully  discussed. — Air.  Lidford 
Cooper  read  a  paper  on  Excision  of  the  Tongue,  in  which  he 
advocated  ligature  of  the  linguals  in  the  neck  as  a  pre¬ 
liminary  step,  not  only  on  account  of  the  bloodless¬ 
ness  of  the  after-operation,  but  also  of  the  thorough¬ 
ness  with  which  the  surrounding  structures  could 
be  examined.  In  the  discussion  which  followed,  the  mem- 
bers  were  not  unanimously  in  favour  of  this  procedure. — 
Mr.  Iumdeaux  Selby  related  a  case  of  Abdominal  Section  for 
I  eritoneal  Pregnancy  in  a  Woman,  aged  34.  The  peritoneal 
fcetation  was  diagnosed  at  the  end  of  the  third  month.  In 
opening  the  abdomen  the  sac  presented,  which  was  turned 
out  at  once  with  the  placenta.  Very  great  difficulty  was  ex¬ 
perienced  in  checking  the  profuse  haemorrhage  from  the 
placental  site  in  Douglas’s  pouch.  Vomiting  set  in,  and  the 
patient  died  from  exhaustion  seventy-eight  hours  after  the 
operation.  In  the  discussion  which  ensued  Mr.  Hallowes 
related  a  case  in  which  obstinate  vomiting  had  occurred  after 
the  operation,  which  was  controlled  by  hot  coffee,  ad¬ 
ministered  at  the  request  of  the  patient. — Dr.  J.  Dunpas 
Grant  read  a  paper  on  Disease  of  the  Antrum  and  Sinuses  in 
Relation  to  Purulent  Nasal  Catarrh.  He  demonstrated  the 
methods  of  aspirating  these  cavities,  advocating  immediate 
aspiration  for  the  relief  of  pain,  followed  by  irrigation,  and 
showed  several  special  instruments,  some  of  which  he  had 
designed  for  carrying  out  this  treatment. 

Dinner.  Seven  members  dined  afterwards  at  the  Bull 
Hotel. 
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PARIS. 

New  Pharmacy  Law. —  The  Suppression  of  Local  Fairs. — 
iti vaccination  Feeling  at  Mazargues. —  The  French  Congress 
Internal  Medicine. — The  Commission  on  Unhealthy  Divell- 
is. — General  News. 

Jornil  has  asked  that  the  debate  on  the  new  Bill  relative 
le  practice  of  pharmacy,  which  has  been  on  the  list  for  six 
ths,  may  be  deferred  for  another  fortnight,  because  the 
miission  has  heard  evidence  from  different  representatives 
le  Pharmaceutical  School,  who  suggested  certain  modifi- 
>ds.  The  President  of  the  Senate  objected  because  he 
iders  that  after  six  months’  interval  the  request  is  hardly 
onable.  Nevertheless,  the  discussion  is  deferred. 

■.  Devillers  in  1888  formed  a  league  for  the  suppression  of 
ocal  fairs  which  take  place  in  different  quarters  of  Paris, 
states  that  a  fair  at  Montmartre  to  celebrate  the  14th  of 
,  1894,  lasted  six  weeks.  All  the  inhabitants  of  houses 
who  could  do  so  left  them.  On  the  proposal  of  Dr. 
lard,  the  Superior  Sanitary  Council  has  passed  a  vote 
these  fairs  be  suppressed.  At  the  end  of  the  year  1886  a 
?nt  epidemic  of  small-pox  broke  out  on  the  Boulevard 
lay  after  one  of  those  gatherings  of  gypsies,  tramps,  and 
■rant  vendors,  called  fetes  foraines.  Dr.  Devillers  declares 
during  this  fair  medical  men  in  its  vicinity  could  not 
ultate  their  patients,  the  noise  was  so  great.  One  of  his 
Ants  was  at  the  point  of  death  whilst  a  band  of  music 
playing.  Delicate  patients  suffered  from  nervous  com- 
its  brought  on  by  insomnia  resulting  from  the  merry-go¬ 
ds,  the  shouting,  the  whistling,  all  the  thousand  and  one 
es  which  made  night  hideous  during  a  prolonged  period. 
iere  is  a  small-pox  epidemic  at  Mazargues,  near  Mar¬ 
es.  The  sanitary  authorities  desired  to  disinfect  contami- 
d  and  suspected  localities,  to  vaccinate  and  revaccinate 
population,  but  all  the  inhabitants  of  the  infected 
ity  stoutly  refused  to  permit  these  sanitary  measures  to 
irried  out. 

ie  second  annual  meeting  of  the  Congres  de  Medecine 
me  will  be  held  at  Bordeaux  during  the  months  of 
list  and  September,  1895.  M.  Bouchard  is  elected  Pre- 
nt  and  M.  Pitres  Vice-President.  The  three  following 
tions  will  be  discussed:  (1)  Infectious  myelitis;  (2)  the 
I  ological  relation  between  the  liver  and  the  intestines ; 
j  nalgesic  antipyretics. 

Fourniere  considers  that  there  are  not  sufficient  members 
|  ie  Commission  on  Unhealthy  Dwellings.  Thirty  men,  he 
,  cannot  reform  house  sanitation.  He  urges  the  Municipal 
icil  to  name  as  many  Commissions  as  are  required  by 
conditions.  These  Commissions  are  to  be  composed  of 
members,  among  whom  should  be  a  medical  man,  an 
itect,  a  member  of  the  bureau  de  bienfaisance,  a  member  of 
I  '.onseils  des  prwThomm.es,  and  several  travailleurs  syndiques. 
e  President  of  the  Republic  has  granted  a  free  pardon  to 
Lafitte,  whose  hard  case  has  been  more  than  once 
!  led  to. 

j  .  Brouardel,  Dean  of  the  Paris  Medical  Faculty,  has 
'  ;ned  his  post  of  hospital  physician  ;  Dr.  Labadie-Lagrave 
I  eeds  him  at  the  Cliarite  hospital. 

|  the  Veterinary  Congress  the  question  of  creating  a  fund 
I  ranting  indemnities  to  owners  of  animals  slaughtered  on 
ant  of  epizootic  disease  was  discussed. 


BERLIN. 

!  rn  of  Professor  Leyden. — An  Epidemic  of  Dysentery  in 
Si'esia. — Overlying  and  the  German  Law. 
lessor  Leyden’s  first  clinical  lecture  after  his  return 
Livadia  was  looked  forward  to  with  unusual  interest, 
is  thought  that  some  account  of  the  Czar’s  illness  might 
I  >rthcoming,  and  the  lecture  room  was  so  crowded  that 
i  3  was  hardly  standing  room.  Leyden,  on  entering,  was 
ved  with  tumultuous  applause.  He  said  a  few  words  of 
ks  for  the  welcome  thus  prepared  for  him,  spoke  of  the 
:  e  mission  from  which  he  had  returned,  the  agitating 
!  he  had  spent,  and  added  :  “  You  must  forgive  me  if  I 


do  not  enter  further  into  the  circumstances  of  the  Czar’s 
illness  ;  you  will  all  have  learnt  what  is  necessary  for  you  to 
know.”  He  then  proceeded  to  the  subject  of  his  lecture,  no 
doubt  to  the  disappointment  of  many  among  the  audience. 

An  epidemic  of  dysentery  has  occurred  in  the  barracks  in 
Glogau  (Silesia).  The  town  was  much  alarmed,  but  there 
were  no  fatal  cases ;  nearly  all  the  patients  speedily  re¬ 
covered,  and  calm  is  now  restored. 

Mr.  Braxton  Hicks’s  statement  in  an  English  newspaper 
that  a  special  law  exists  in  Germany  on  the  subject  of 
mothers  who  allow  young  infants  to  sleep  in  their  bed,  is  in¬ 
correct.  The  only  law  that  applies  to  the  case  is  paragraph 
222  of  the  Code  for  the  German  Empire,  that  runs  as  fol¬ 
lows  :  “  Whoever  causes  the  death  of  another  person  through 
carelessness  is  punishable  by  imprisonment  up  to  three 
years.” 


MELBOURNE. 

Presentation  to  Dr.  J.  E.  Neild. — A  Medico-legal  Case. —  Dr. 

Wolfe's  Ophthalmological  Clinic. 

On  behalf  of  the  Victorian  Branch  of  the  British  Medical 
Association,  the  Council  of  the  Branch  presented  to  Dr.  J.  E. 
Neild,  on  the  anniversary  of  his  seventieth  birthday,  an  illu¬ 
minated  address  expressive  of  their  recognition  of  those  ex¬ 
ceptional  qualities  with  which  he  is  so  richly  endowed ;  of 
their  appreciation  of  his  lifelong  work  for  the  advancement 
of  the  profession  of  which  he  has  been  so  long  a  chief  orna¬ 
ment  ;  and  also  of  their  acknowledgment  of  the  fact  that  to- 
him  the  Branch  is  largely  indebted  for  its  present  prosperous 
condition.  The  address  concluded  by  wishing  Dr.  Neild  long 
life  and  happiness,  a  continued  enjoyment  of  the  love  and 
affection  of  his  wife  and  family,  and  a  sincere  hope  that  his 
friendship  for  the  members  of  the  Branch  might  not  cease.  Dr. 
Neild,  who  was  visibly  affected  by  this  unexpected  and  spon¬ 
taneous  demonstration  of  goodwill  to  himself,  expressed  in 
a  few  words  the  great  pleasure  he  felt  that  his  efforts  in  assist¬ 
ing  to  establish  the  Branch  in  Victoria  had  been  recognised. 
The  presentation,  he  said,  more  than  recompensed  him  for 
the  work  he  had  done  in  assisting  to  keep  up  the  ethics  and 
standard  of  the  medical  profession  in  this  colony  to  some¬ 
thing  like  the  traditions  so  honoured  in  Great  Britain. 
It  cannot  be  regarded  as  unbecoming  at  such  an  epoch  of  a 
man’s  life  as  three  score  and  ten,  to  refer  to  the  work  Dr. 
Neild  has  hitherto  been  engaged  in,  and  which  with  his 
activity,  energy,  and  keen  and  accurate  judgment  promises  to 
be  still  long  continued.  Dr.  Neild  was  born  in  Doncaster,  in 
Yorkshire,  on  July  6th,  1824,  and  his  eaidiest  recollections  are 
associated  with  books  and  music.  There  is  possibly  no  more 
musical  part  in  England  than  that  between  the  Humber  and 
the  Tweed.  When  11  years  of  age  his  family  removed  to 
Leeds,  where  he  became  a  pupil  of  Mr.  Richard  Hiley,  and 
here  he  was  grounded  in  the  elements  of  drawing  by  Mr. 
Richard  Lucas.  Although  he  desired  to  make  Art  the  busi¬ 
ness  of  his  life,  he  was  induced  to  join  his  uncle,  Mr.  Edward 
Harrison,  a  surgeon  in  large  practice  in  Sheffield,  in  which 
town  he  spent  five  years  attending  lectures  at  the  local 
medical  school  and  hospital  practice  at  the  General  Infir¬ 
mary.  In  1847  Dr.  Neild  went  to  London,  where  he  completed 
his  studies  at  University  College.  After  becoming  a  qualified 
member  of  the  profession  he  returned  to  Yorkshire,  and  at 
Oulton  he  practised  for  two  years,  and  then  accepted  the 
position  of  house-surgeon  to  the  Rochdale  General  Dispen¬ 
sary.  Here  among  his  most  cherished  friends  was  John 
Bright.  In  1853  he  was  appointed  surgeon  to  the  Star  of 
the  East,  then  sailing  from  Liverpool  to  Melbourne.  After 
visiting  the  gold  fields  he  returned  to  Melbourne,  where  he 
has  remained  ever  since.  He  was  first  regularly  attached  to 
the  press  in  1855,  and  he  became  a  regular  contributor  to  news¬ 
papers  and  magazines  both  in  the  old  world  and  in  this  new 
country,  and  afterwards  became  recognised  as  the  leading 
dramatic  and  musical  critih  to  the  Argus,  a  position  which  he 
accepted  on  the  invitation  of  the  then  editor,  Mr.  George 
Higinbotliam,  the  late  Chief  Justice  of  Victoria.  In  1861 
Dr.  Neild  resumed  again  his  regular  practice,  which  he  com¬ 
bined  felicitously  with  his  literary  work,  and  in  1864  he 
obtained  the  degree  of  M.D.  of  the  Melbourne  University,  a 
distinction  which  he  supplemented  some  time  afterwards  by 
the  degree  Of  Bachelor  of  Surgery.  In  1865  he  was  elected 
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by  the  Council  of  the  University  lecturer  on  forensic  medi¬ 
cine  and  psychological  medicine,  a  position  he  has  con¬ 
tinuously  held  up  to  the  present  time,  so  that  he  is  now 
senior  lecturer  in  our  great  seat  of  learning.  In  1879  he 
assisted  in  founding  the  Victorian  Branch  of  the  British 
Medical  Association,  and  of  this — the  largest  of  the  colo¬ 
nial  Branches — he  has  been  undoubtedly  the  most  enthu¬ 
siastic  worker  and  mainstay.  Of  this  Branch  Dr.  Neild  has 
been  both  Honorary  Secretary  and  President.  For  many 
years  he  has  been  the  sole  editor  of  the  Australian  Medical 
Journal ,  which  he  piloted  through  very  depressed  and  stormy 
periods.  On  three  several  occasions  he  has  been  the  recipient 
of  testimonials  from  the  Medical  Society  of  Victoria.  On 
the  last  occasion  the  compliment  came  in  the  form  of  a 
large  goblet  of  Victorian  gold,  valued  at  120  guineas. 
On  Dr.  Neild’s  determination  to  sever  his  connection  with 
the  lay  press  he  was  the  recipient  of  a  cheque  for  £1,000, 
subscribed  by  the  public  as  a  recognition  of  his  great  services 
in  the  realm  of  music,  drama,  and  pictorial  art.  Closely 
associated  with  the  subject  of  his  teaching  in  the  University 
has  been  the  work  of  making  post-mortem  examinations  for 
medico-legal  purposes.  Of  these  he  has  conducted  upwards 
of  two  thousand  during  the  last  twenty  years,  so  that  the 
record  of  cases  which  have  in  this  way  come  under  his  notice 
is  probably  unique  in  medico-forensic  interest.  At  this 
moment  it  is  certain  that  no  member  of  the  medical  profes¬ 
sion  in  this  colony  enjoys  more  completely  the  confidence  of 
the  medical  brotherhood.  Dr.  Neild  founded  the  St.  John 
Ambulance  Association  in  Victoria,  and  also  assisted  in 
establishing  the  Health  Society.  In  1857  Dr.  Neild  married 
the  daughter  of  Mr.  D.  R.  Long,  and  has  a  family  of  nine 
children. 

Acting  under  instructions  from  the  Government,  Dr.  Neild 
has  within  the  last  few  days  completed  the  post-mortem 
examination  of  a  number  of  bodies  of  individuals  who  died 
under  circumstances  indicating  that  they  had  been  poisoned 
by  arsenic.  The  case,  from  its  peculiar  nature,  will  become 
of  permanent  interest  from  its  forensic  value.  The  unusual 
length  of  time  over  which  the  poisonings  extended— a  period 
of  over  four  years—renders  it  somewhat  exceptional.  The 
deaths  of  four  individuals  have,  as  far  as  the  police-court 
proceedings  are  concerned,  been  brought  home  to  a  widow,  a 
Mrs.  Needle,  who  now  stands  committed  for  trial  on  the  capital 
charge  of  murder.  First  thehusband  died,  then  the  two  children, 
and  lastly  the  brother  of  the  man,  who,  it  is  said,  contemplated 
marriage  with  the  widow.  The  motive  in  each  case  was 
different.  No  suspicion  of  poisoning  was  entertained  by  the 
medical  attendants,  although  as  far  as  can  be  ascertained  the 
symptoms  in  each  instance  pointed  to  such  a  conclusion.  In 
the  case  of  the  husband  and  children  nothing  could  be 
gathered  so  far  as  the  post-mortem  appearances  relative  to  the 
cause  of  death ;  but  as  the  Government  analyst,  Mr.  C.  R. 
Blackett,  has  found  toxic  quantities  of  arsenic  in  each,  there 
is  strong  presumptive  proof  of  poisoning.  The  case  of  Louis 
Juncken,  however,  has  a  special  interest,  inasmuch  as  the 
medical  man  who  attended  him  during  life  diagnosed  pyor¬ 
rhoea  alveolaris  ;  and  although  3 ^  grains  of  arsenic  have  been 
found  in  the  viscera,  he  still  persists  in  attributing  all  the 
symptoms  to  that  cause..  The  condition  of  the  mouth  is  attri¬ 
buted  to  arsenical  ptyalism,  and  the  result  of  the  final  in¬ 
quiry  will  no  doubt  depend  upon  whether  the  jury  believe  a 
statement  which  is  only  a  mistaken  diagnosis,  or  the  very 
clear  account  which  comprehends  both  palpable  post-mortem 
indications  and  the  tangible  presence  of  the  poison  itself. 
To  make  the  necessary  examination  of  this  latter  case,  Dr. 
Neild  had  to  proceed  to  South  Australia,  where  the  body  had 
been  interred ;  and  in  the  other  cases  the  bodies  were  ex¬ 
humed  by  Dr.  Neild,  after  they  had  been  buried  for  about 
four  years.  The  poison  administered  was  in  the  form  of  a 
preparation  popularly  known  as  “Rough  on  rats.”  The 
discovery  of  the  poisoning  in  the  first  instance  was  made  by 
Mrs.  Needle  attempting  a  similar- method  of  extermination 
on  the  other  brother  Juncken,  for  whom  she  was  acting  as 
housekeeper,  and  who  consulted  Dr.  Boyd  for  his  symptoms. 
Dr.  Boyd  very  quickly  became  suspicious  of  an  irritative 
poison  having  been  administered,  and  immediately  communi¬ 
cated  his  suspicions  to  the  police. 

A  large  number  of  well-known  medical  men  and  prominent 
citizens  assembled  at  the  opening  of  Dr.  J.  R.  Wolfe’s  new 


ophthalmological  clinic  a  few  days  ago.  His  Excellency  ti 
Governor  (the  Earl  of  Hopetoun)  presided,  supported  by  tl 
Speaker  of  the  Legislative  Assembly,  the  Solicitor-Genera 
and  other  members  of  Parliament.  Dr.  Wolfe  stated  th 
having  come  from  Glasgow  to  Melbourne  on  private  busines 
he  was  so  much  attracted  by  the  geniality  of  our  climate  th, 
he  decided  to  make  Melbourne  his  home  and  to  continue  tl 
work  he  had  carried  out  in  Glasgow.  He  was  supported  i 
his  undertaking  by  a  committee  and  a  medical  and  surgic 
staff.  Dr.  Neild,  the  President  of  the  Committee  and  one  ■ 
the  consulting  staff,  thanked  his  Excellency  for  visiting  tl: 
clinic.  He  explained  that  it  was  also  proposed  to  supp! 
gratuitous  treatment  to  those  whose  needs  render  thei 
unable  to  obtain  surgical  relief  in  the  ordinary  way  withoi 
entering  into  rivalry  with  existing  interests.  Of  Dr.  Wolfe 
competency  for  the  task  he  thought  it  needless  to  speal 
Alter  a  few  remarks  from' the  Rev.  Gordon  Mackie,  who  gar 
a  short  history  of  Dr.  WTolfe’s  career,  the  ceremony  conclude 
by  the  Governor  congratulating  Dr.  Wolfe  and  wishing  hir 
every  success. 
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DR.  JAMESON,  C.B. 

Sib— The  suggestion  of  Dr.  A.  George  Bateman  is  admirabk 
and  will,  I  feel  sure,  meet  with  the  heartiest  support  from  th 
Council  of  the  British  Medical  Association.  As  one  who  ha 
had  the  pleasure  and  honour  of  serving  under  Dr.  L.  8 
Jameson,  and  his  great  and  generous  chief,  Mr.  Cecil  Rhodes 
perhaps  I  may  be  allowed  to  second  the  proposal  of  the  aj 
preciative  welcome  to  Dr.  Jameson  on  his  return  to  thi 
country,  after  a  long  absence  battling  with  enormous  diffi 
culties,  all  at  last  triumphantly  conquered;  a  welcom 
which,  as  Dr.  Bateman  conveys,  should  also  be  warm! 
offered  to  Mr.  Rhodes  in  a  gathering  of  medical  men  ;  for  th 
Premier  of  Cape  Colony  and  originator  of  the  British  Soutl 
Africa  Chartered  Company  has  on  every  possible  occasio; 
shown  his  great  regard  for  the  medical  profession,  and  grat 
tude  for  the  services  rendered  him  by  individual  members 
In  the  hope  that  the  welcome  to  Dr.  Jameson  by  the  British 
Medical  Association  will  be  such  as  to  wipe  from  his  memor 
the  calumnies  to  which  he  has  been  subjected  in  the  grea 
Imperial  work,  which  he  has  so  ably  given  a  sound  an1 
successful  start,  I  am,  etc., 

Herbert  Sieveking, 

Late  Medical  Officer,  Base  Hospital,  Fort  Tuli. 

Manchester  Square,  W.,  Nov.  12th. 


“  TLIE  NEW  PHARMACY.” 

Sir, — The  letter  advocating  the  use  of  tabloids  in  th 
British  Medical  Journal  of  November  3rd  hardly  warrant 
the  writer  in  calling  himself  “An  Old  Fogey,”  for  it  show 
him  to  be  in  advance  of  most  of  his  professional  brethren. 

Allowing,  however,  that  in  many  cases  tabloids  are  mor 
convenient  and  economical  than  ordinary  mixtures  it  must 
after  all,  be  remembered  that  the  alimentary  canal  begins  a 
the  mouth  and  not  at  the  stomach.  Surely  the  taste  of  i 
bitter  contributes  to  its  therapeutic  value,  and  the  menta 
victory  achieved  in  swallowing  a  mixture  containing  asafcc 
tida  must  assist  a  hysterical  patient  to  exercise  self-control 
Besides,  there  are  valuable  mixtures  in  daily  use  which  coul< 
not  be  administered  in  tabloid  form,  for  example,  the  Edin 
burgh  Mist.  Begbie. 

Accuracy  of  dosage  is  more  important  than  either  conveni 
ence  or  economy,  and  in  this  respect  tabloids  are  certainly 
a  step  in  the  right  direction.  Hurried  prescribing  and  dis 
pensing,  bottles  inaccurate  in  size  and  graduation,  and  th< 
doubtful  quantities  called  tea,  dessert,  and  table  spoonful 
afford  numerous  possibilities  of  error.  A  more  seriou: 
uncertainty,  and  one  which  cannot  be  altogether  avoided  bj 
the  use  of  tabloids,  arises  from  the  fact  that  the  Pharmacopceic 
does  not  require  the  standardisation  of  the  alkaloida 
strength  of  even  the  most  powerful  drugs,  opium  and  nu> 
vomica  alone  excepted.  Without  standardisation  the  adminis 
tration  of  such  drugs  as  aconite,  hemlock,  colchicum,  and 
belladonna  can  never  be  scientifically  exact.  Belladonna 
root,  for  instance,  may  contain  as  little  as  0.36  per  cent,  ol 
atropine,  or  as  much  as  1.1  per  cent.  At  least  one  British  anc 
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me  American  firm  have  coped  with  this  difficulty  by  making 
|  reparations  of  definite  alkaloidal  strength,  but  the  use  of  such 
s  far  from  general.  It  should  be  made  so  by  official  action. 

[  am,  etc.,  _ 

J.  CuTHBERTSON  UALKEB. 

Mevagissey,  St.  Austell,  Nov.  6th. 


Sib, — I  was  much  interested  in  reading  the  letter  from  the 
Old  Fogey.”  Many  practitioners  use  the  tabloids  in  dis¬ 
pensing  and  find  it  saves  them  the  trouble  of  weighing  their 
drugs.  Why  should  we  not  have  tabloids  containing,  say,  four  or 
sight  doses  instead  of  one  ?  These  would  be  extremely  useful- 
in  dispensing,  and  would,  I  am  sure,  be  soon  very  popular 
among  dispensing  doctors. — I  am,  etc., 

Leeds,  Nov.  9tli.  H.  BE  C.  WOODCOCK,  M.R.C.b. 


ST.  JOHN  AMBULANCE  WORK. 

Sir, — With  reference  to  a  letter  from  Mr.  F.  B.  J.  Baldwin, 
in  the  British  Medical  Journal  of  November  10th,  on  the 
subject  of  St.  John  Ambulance  work  in  connection  with  the 
i  technical  classes  of  the  County  Council,  may  I  be  allowed  to 
say  that  in  this  county  the  County  Council  pay  their  ambu¬ 
lance  lecturers  five  guineas  for  the  course  of  five  lectures 
:  ^iven  under  the  rules  of  the  St.  John  Ambulance  Assoeia- 
|  tion  ? — I  am,  etc., 

Aylesbury,  Nov.  10th.  T.  G.  PARROTT,  M.R.C.k-. 

1  Sir,— I  have  read  with  pleasure  a  letter  from  Mr.  E.  B. 
Judge  Baldwin  in  the  British  Medical  Journal  of  Novem¬ 
ber  10th  on  the  above  subject.  -  . 

[;  I  may  say  I  fully  concur  in  all  he  says,  and,  considering 
that  the  County  Council  pay  their  lecturers  on  gardening, 
dressmaking,  etc.,  I  cannot  see  why  medical  men  can  be  ex¬ 
pected  to  give  their  services,  embracing  both  time  and 
|  trouble,  for  nothing. 

i  In  this  county  (Leicester)  ambulance  lectures  are,  1 
believe,  the  lectures  most  in  request  of  all  approved  of  by 
t  the  Technical  Education  Committee  of  the  County  Council. 

!  Consequently  there  are  a  great  number  of  medical  men,  in 
i  this  county  alone,  lecturing,  some  of  whom  receive  fees  and 
I  some  who  do  not.  This  should  not  be,  since  the  public  will 
;  expect  one  man  to  give  his  services  gratis  if  another  does.  I 
further  know  of  a  case  where  the  local  medical  man  declined 
to  lecture  unless  he  received  a  fee  of  five  guineas  for  the 
course.  On  his  refusal  to  lecture  without  the  fee,  the  local 
secretary  said  his  brother,  a  medical  man  from  the  neighbour- 
i  ing  large  town,  would  give  his  services  gratis.  This  gentle¬ 
man  had  no  professional  connection  with  the  village  what¬ 
soever.  .  . 

When  one  sees  such  cases  as  this  occurring,  it  makes  one 
feel  the  futility  of  asking  men  to  insist  on  receiving  their 
i  fee  for  their  services,  when  they  know  that  if  they  refuse  to 
I  give  their  services  gratis,  even  to  a  class  under  a  rich  body 
like  the  County  Council,  in  many  cases  some  medical  man 
I  will  be  found  only  too  happy  to  do  so. — I  am,  etc., 

T.  Gordon  Kelly,  B.A.,  M.D. 

Desford,  Leicester,  Sept.  13th. 


MALTA  FEVER  :  A  SUGGESTION. 

Sir, — In  the  recent  discussion  on  Malta  fever,  a  summary 
of  which  appeared  in  the  British  Medical  Journal,  both 
Surgeon-Captain  Hughes,  A.M.S.,  and  Surgeon  Burke,  R.N., 
expressed  the  opinion  that  digestive  troubles  play  .a  not  un¬ 
important  part  in  the  etiology  of  the  disease.  If  this  be  true, 
and  I  fully  believe  that  it  is,  I  would  like  to  suggest  a  trial  of 
pepsine  in  those  cases  of  Malta  fever  which  resist  all  other 
treatment.  I  have  lately  tried  this  remedy  in  a  few  cases  of 
severe  and  long-continued  intermittent  fever  in  Burmah, which 
i  resisted — in  fact,  which  were  intensified  by — all  other  forms  of 
treatment,  including  cai'eful  dieting,  quinine,  arsenic,  iodine, 
etc.,  with  most  gratifying  results.  Pepsine  was_  tried  in 
these  cases  because  it  was  noted  that  everything  which  m  the 
i  slightest  degree  interfered  with  digestion  intensified  the 
pyrexia.  As  soon  as  the  pepsine  was  commenced  all  other 
drugs  were  stopped.  For  the  first  week  or  ten  days  milk 
j  alone  was  allowed.  To  each  portion  of  milk  pepsine  gr.  v 
was  added,  and  its  temperature  was  then  raised  to  100  t., 

|  and  kept  at  this  point  for  a  quarter  of  an  hour  before  it  was 
i  given  to  the  patient.  The  result  was  as  pleasing  as  it  was 


unexpected.  In  the  severest  case  so  treated  there  was  an 
immediate  improvement,  and  the  temperature  became  normal 
on  the  fourth  evening.  The  cases  treated  in  this  way  were 
too  few  to  admit  of  any  definite  conclusion  being  drawn  from 
them,  but  the  results  were  so  satisfactory  that  this  treatment 
appears  to  merit  a  further  trial.  As  the  cases  improved  the 
diet  was  cautiously  increased,  and  pepsine  gr.  v  was  given 
after  each  meal  until  the  patients  had  so  far  recovered  that 
all  danger  of  a  relapse  appeared  to  have  passed.— I  am,  etc., 

G.  Harrison  Younge,  F.R.C.S.I., 

Surgeon-Major  A.M.S, 


WOOLSORTERS’  DISEASE. 

Sir,— The  suggestion  that  anthrax  may  be  conveyed 
through  fabrics  made  out  of  infected  wool  is  the  more  serious 
because  well-known  facts  make  it  likely.  In  particular  the 
symptomatic  form  of  this  disease  is  associated  with  a  bacillus 
of  which  the  spores,  when  dried,  have  a  higher  resistance  to 
disinfection  either  by  heat  or  by  chemical  means  than  any 
other  known  pathogenic  organism  ;  and  it  is  extremely  un¬ 
likely  that  either  the  treatment  with  dilute  sulphuric  acid  or 
any  other  process  to  which  the  wool  is  subjected  in  being 
made  into  fabric  or  garments  would  destroy  such  spores,  did 
they  exist  in  the  raw  wool.  The  exceptional  resistance  of 
symptomatic  anthrax,  distinguished  in  German  as  Rausch- 
brand,  is  apt  to  be  overlooked  through  its  community  of 
English  name  with  the  less  resistant  ordinary  form  or  Milz- 
brand.  This  is  the  more  unfortunate  because  the  symptoms 
of  Rauschbrand  are  so  ill- defined  that  it  would  be  most 
unlikely  to  be  diagnosed  in  any  case  where  the  occupation  of 
the  patient  did  not  suggest  it ;  and  cases  may  therefore  have 
easily  occurred  in  the  way  suggested  without  having  attracted 
notice. — Yours,  etc., 

November  12tli.  _  RAUSCHBRAND. 

SUPERANNUATION  ALLOWANCES  TO  POOR-LAW 
MEDICAL  OFFICERS. 

Sir,— As  Secretary  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation,  allow  me  to  remind  its  members  through  your 
columns  that  the  chance  of  getting  compulsory  superannua¬ 
tion  is  not  yet  dead  while  we  have  such  a  Liberal  and  pro¬ 
gressive  Government,  and  such  a  genuine  medical  ally  and 
reformer  as  Sir  Walter  Foster  as  Secretary  to  the  Local 
Government  Board.  It  therefore  behoves  us  to  be  up  and 
doing,  and  by  meetings,  petitions,  and  deputations  to 
strengthen  the  hands  of  the  Government  in  granting  us  this 
much-needed  and  wished-for  boon.  I  shall  be  gladtoieceive 
petitions,  suggestions,  or  any  communications  relating  to 
the  superannuation  question  prior  to  holding  a  general  meet¬ 
ing  on  the  subject,  the  date  of  which  will  be  dully  an¬ 
nounced. — I  am,  etc.,  J.  Wickham  Barnes, 

Honorary  Secretary  Poor-law  Medical  Officers  Association. 

3,  Bolt  Court,  Fleet  Street,  Nov.  14th. 


MIDWIVES’  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH, 
gxjj  — Be  good  enough  to  allow  me  to  point  out  to  your 
correspondent,  Mr.  W.  Berry,  of  Wigan,  that  the  vote  upon 
my  amendment  was  taken  some  time  before  Dr.  Woodcock 
addressed  the  meeting,  and  could  not,  therefore,  have  been 
influenced  by  his  eloquence.  ,  , 

Dr  Woodcock’s  scathing  denunciation  of  the  conduct  of 
the  protest  party,  strengthened  by  other  equally  powerful  if 
somewhat  less  eloquent  speeches,  had  the  effect  of  completely 
routing  that  party,  who  dare  not  meet  a  division  although 

challenged  to  do  so.  ...  ,, 

At  Stockport,  on  June  27tli,  the  protest  party  were  as  three 
to  two  of  their  opponents  ;  during  the  interval  between  this 
and  October  10tli,  they  lost  fat  least  90  of  their  sup¬ 
porters,  whilst  their  opponents  had  gained  6 (—one  striking 
illustration,  of  the  result  of  the  work  of  the  special  Committee 


this  Branch.  ......  , 

Mr.  Berry  has  joined  this  protest  party.  I  will  ask  him  to 
:er  to  questions  61,  146,  148,  145,  and  928  m  the  inquiry 
fore  the  Committee  of  the  House  of  Commons  m  May , 
12,  also  pages  1207  and  1223  in  the  British  Medical 
urnal  of  June  2nd,  1894  (treating  the  terms  scheme  and 
11  as  identical,  which  they  assuredly  are  from  the  protest 
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party’s  ”  point  of  view)  and  I  feel  sure  he  will  regret  the  step 
he  has  taken. 

Mr.  Berry’s  party  will  be  very  angry  with  him  for  further 
exposing  their  designs  and  showing  the  failure  of  their  plans 
for  he  now  completely  crushes  the  “  public  demand  ”  theory 
of  the  registration  party.  Manchester  and  Liverpool  have 
provided  his  town  with  three  skilled  midwives,  but  the 
public,  he  tells  us,  prefer  “  Sairey  Gamp.”  His  statement  is 
worth  repeating,  it  is  :  “We  have  three  certificated  midwives 
in  our  neighbourhood,  two  Manchester  and  one  Liverpool 
trained,  and  I  do  not  find  any  greater  demand  for  them  than 
there  is  for  those  that  are  self-educated  and  are  of  the  Mrs. 
Gamp  type.” 

Truly,  Sir,  the  protest  party  have  no  case.— I  am,  etc., 

Old  Trafford,  Nov.  12th.  James  BrasSEY  Brierley. 


THE  MILK  TRAFFIC. 

Sir— Having  seen  your  note  last  week  on  the  paper 
entitled  “  The  Sanitaiy  Protection  of  the  Milk  Traffic,”  read 
by  Mr.  George  H.  De’Ath  at  the  recent  Sanitary  Conference 
at  Aylesbury,  and  having  a  full  report  of  the  proceedings 
before  me,  may  I  be  permitted  to  make  a  few  remarks 
thereon  ? 

First  of  all  I  wish  to  say  that  the  title  of  this  paper  is 
misleading,  since  it  deals  almost  altogether  with  the 
adulteration  of  milk,  and  is  quite  beside  the  question  of  its 
sanitary  protection.  In  fact,  one  of  the  succeeding  speakers 
(Dr.  J.  C.  Thresh)  says  :  “I  find  that  two  or  three  gentlemen 
who  have  spoken  have  drifted  on  to  the  question,  not  so 
much  of  the  sanitary  protection  of  the  milk  traffic,  as  of  the 
detection  of  adulteration.” 

All  the  adulteration  in  the  world  of  whole  milk  with  sepa¬ 
rated  milk  would  not  cause  one  single  case  of  scarlatina  or 
typhoid.  It  is  the  filthy  conditions  under  which  milk  is 
often  produced  that  give  rise  to  danger.  Men  at  muck  carts 
all  day  coming  in  to  milk  the  cows  without  any  conveniences 
for  washing  their  hands  ;  cows  wading  through  a  farmyard 
up  to  their  knees  in  mire  and  manure,  milked  without  the 
slightest  attempt  at  cleaning  their  teats  and  udders,  and 
milkers’  foul  fingers  dipped  in  the  milk  pail  to  moisten  the 
cows’  teats.  All  these  things  are  matters  of  every-day  occur¬ 
rence,  and  the  wonder  is  that  more  mischief  is  not  caused 
and  more  disease  is  not  spread  broadcast  through  the  land.  ’ 

I  maintain,  with  all  due  deference  to  Mr.  De’Ath’s  opinion 
that  the  problem  does  lie  in  these  particulars,  and  not  in  the 
question  of  annatto  coloration  or  separated  milk  addition 
which,  however  much  they  are  to  be  deprecated  from  the 
point  of  honesty,  have  nothing  to  do  with  the  causation  of 
disease.  .  I  also  beg  to  take  exception  to  his  closing  expres¬ 
sion,  which  is  not  one  to  clinch  an  argument,  however  it  may 
serve  to  raise  a  laugh. 

I  was  also  surprised,  in  fact  startled,  to  find  that  a  so- 
called  Progressiye  body  like  the  London  County  Council  had 
taken  to  sweating  their  milk  contractors.  One  of  their 
members  who  was  present  at  the  Conference  stated  that  they 
were  constantly  complaining  of  the  quality  of  the  milk  sup¬ 
plied  to  Hanwell  Asylum,  but  the  reason  of  this  was  soon 
afterwards  made  clear  when  the  manager  of  the  Aylesbury 
Dairy  Company  made  the  following  statement :  “  I  have  fre¬ 
quently  tendered  for  milk,  but  I  could  not  get  an  order  be¬ 
cause  1  found  that  the  price  they  give  for  milk  is  generally 
below  that  which  we  pay  our  farmers.”— I  am,  etc., 

November  13th.  Spero  Meliora. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 


A  Surgeon  Captain,  who  is  not  likely  to  go  abroad  for  another  two 
years,  wishes  to  exchange  with  an  officer  on  the  Indian  Establishment 
^f^LC0IQ?15tet  at  lefst  three  years  of  his  tour.  Madras  or  Bengal 
4296fStrand  ^,te  terms.  to  No.  3,403,  British  Medical  Journal  Office, 


COMBATANT  OR  NON-COMBATANT. 

The  fighting  on  the  Afghan  Frontier  and  the  severe  woundim 
of  Surgeon-Major  Haig,  Indian  Medical  Service,  furthei 
exemplify  the  injustice  and  incorrectness  of  dubbing  army 
surgeons  as  “non-combatants,”  and,  in  consequence,  depriving 
them  of  many  rights  they  should  be  able  to  claim  with  the 
so-called  combatants  with  whom  they  are  associated  in  war 
risks.  Surgeon-Major  Percy  de  Haga  Haig  entered  the 
service  in  September,  1875,  and  has  already  to  his  credit  the 
Afghan  War  service  of  1878-9  80 ;  Expedition  to  the  Tunk 
Frontier  and  action  of  Jhandola,  for  which  he  was  “  men¬ 
tioned  in  despatches.”  Taking  this  case  with  the  V.C ’s 
granted  to  medical  officers  in  the  Burmah  War  (the  only 
officers  who  by  conspicuous  bravery  in  that  campaign  gained 
this  distinction),  decided  point  is  given  to  the  claim  put  in 
by  the  Department  for  no  longer  being  styled  “Non-com¬ 
batants.” 


THE  PRESENT  POSITION  OF  THE  ARMY  MEDICAL 

STAFF. 

The  provisions  of  the  amended  Article  347  Promotion  War¬ 
rant  if,  correctly  interpreted,  seem  to  indicate  that  the  object 
in  view  is  to  grant  surgeon-major-generals  on  promotion  such 
extensions  as  shall  enable  them  to  complete  three  years  in 
that  rank.  That  is,  take  a  surgeon-colonel  promoted  at  58  years 
of  age  :  he  would,  if  selected  for  advancement,  with  one  year’s 
extension,  be  able  to  put  in  three  years  in  the  higher  rank. 
This  would  seem  to  point  to  the  fact  that  any  surgeon-colonel 
who  attains  59  years  of  age  stands  a  very  faint  chance  of  ad¬ 
vancement,  but  to  supersede  such  an  officer  for  no  other 
reason  than  that  he  has  attained  this  age  through  circum¬ 
stances  over  which  he  has  had  no  control,  would  be  manifestly 
unjust,  so  that  the  question  of  the  step  in  rank  and  pension 
comes  in.  This,  it  will  be  remembered,  we  advocated  some 
time  ago,  but  whether  it  will  be  granted  is  a  debatable  matter, 
it  may  almost  be  assumed  as  settled  that  Surgeon-Major- 
General  C.  H.  Giraud,  Principal  Medical  Officer,  Netley,  will 
be  the  first  administrative  officer  to  benefit  by  the  amended1 
aiticle.  The  next  appointment  on  which  there  is  specula¬ 
tion  is  the  principal  medical  officership  in  India,  now  held  by 
Surgeon-Major-General  A.  F.  Bradshaw. 

•  1™is  generally  rumoured  that  this  officer  will  have  to  vacate- 
m  March  next  on  completion  of  three  years  in  his  appoint¬ 
ment.  Such  a  decision  is  nothing  but  just,  and  will  be  hailed 
with  satisfaction,  although  it  seems  to  have  been  understood, 
lightly  oi  wrongly,  that  Surgeon-Major-General  Bradshaw  was 
to  have  had.  five  years  at  Simla.  We  gave  expression  to 
popular  feeling  as  being  adverse  to  such  an  arrangement. 
An  Indian  contemporary  suggests  that  Surgeon-Major-General 
Bi ad shaw  s  successor  should  be  Surgeon-Major-General 
Jameson,  now  “professional  assistant”  to  the  director- 
general  at  headquarters,  who  by  age  is  in  a  position  to  retain 
the  principal  medical  officership  in  India  for  three  years 
after  the  vacancy  occurs.  Surgeon-Major-General  T.  Walsh, 
Principal  Medical  Officer  in  Madras,  is  on  the  spot  to  relieve 
burgeon-Major-General  Bradshaw,  but  the  argument  advanced 
against  his  selection  is  that  it  is  only  a  year  since  he  assumed 
liis  appointment  in  Madras,  and  that  the  interests  of  the  ser- 
vice  would  best  be  advanced  by  his  standing  fast.  Surgeon- 
Major-General  Walsh,  being  an  officer  of  long  and  good  ser¬ 
vice,  has  certainly  very  strong  claims  to  the  Simla  billet, 
seeing  that  the  professional  assistant’s  berth  at  headquarters 
was  piesumably  for  a  fixed  period  of  five  years.  However, 
against  this. is  the  paramount  interest  of  the  public  service, 
and  if  this  is  to  be  obtained  by  the  removal  of  either  officer, 
no  insurmountable  obstacle  presents  itself.  Then  comes  the 
disp?sal  of  Surgeon-Major-General  J.  Warren,  Principal 
Medical  Officer,  Bombay,  who  will  attain  60  years  of  age  on 
May.  1.6th,  1895. .  He  is  scarcely  eligible  for  the  principal 
medical  ofiicership  at  Simla,  as  even  with  an  extension  of  two 
years  he  could  not  hold  the  appointment  three  years. 

It  will  thus  be  observed,  on  a  review  of  the  position,  that 
^  i?  1 difficult  to  forecast  with  any  approach  to  certainty 
probable  retirements  and  appointments.  During  1895  five- 
officers  in  surgeon-major-general’s  grade  are  due  to  retire  at. 
60  years  of  age,  namely,  Surgeon-Major-Generals  Davis, 
Warren,  Archer,  Lewer,  and  Inkson.  It  is  not  within  the 
bounds  of  probability  that  all  these  will  get  extensions.  The- 
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vised  Warrant  permits  of  any  selected  officer  being  retained 
eyond  60,  either  for  two  years  or  for  any  part  of  that  time, 
i  recent  years  the  officers  who  have  benefited  by  extensions 
nder  the  old  clause  are  Surgeon-Major-Generals  Thomson, 
eade,  and  Bradshaw  ;  the  first  two  have  been  on  the  retired 
st  some  time.  It  is  from  these  extensions  that  the  senior 
fficers  of  surgeon-colonels  rank  are  now  so  seriously  suffering 
rospects  of  promotions.  A  Service  paper  draws  attention 
>  the  senior  surgeon-colonel  being  over  thirty-six  years’ 
uvice.  Until  strict  selection  is  exercised  there  can  be  no 
ppreciable  relief  of  the  present  block  in  promotions. 


THE  NAVY. 

leet-Surgeon  Frederick  McOlement,  M.D.,  H.M.S.  Clyde,  died  at 
berdeen  on  October  30th,  aged  49  -years.  He  was  appointed  Surgeon 
ay  loth,  1867;  Staff-Surgeon  December  20th,  1878;  and  Fleet-Surgeon 
:  ctober  25th,  1887.  He  was  Staff-Surgeon  of  the  Eclipse  during  the 
gyptian  war  in  1882,  and  had  the  Egyptian  medal  and  the  Khedive’s 
-onze  star. 

Tlie  following  appointments  have  been  made  at  the  Admiralty  :  Philip 
.Randall,  M.B.,  Surgeon  to  the  Bcacjle,  November  7th;  Henry  B. 
eatty,  Surgeon  to  the  Pembroke,  November  7th  ;  Theodore  J.  Preston, 
leet-Surgeon,  lor  service  at  the  Medical  Department,  October  19th. 
Inspector-General  C.  H.  Slaughter  has  been  placed  on  the  retired 
i, st,  November  7th.  His  commissions  are  dated  as  follow:  Surgeon, 
[ctober  17th,  1856;  Staff-Surgeon,  December  7th,  1867;  Fleet-surgeon, 
□gust  21st,  1877  ;  Deputy  Inspector-General,  November  11th,  1885;  and 
ispector-General,  January  2nd,  1894. 


ARMY  MEDICAL  STAFF. 

jrgeon-Captain  J.  Fayrer,  M.D.,  has  been  selected  for  duty  with  the 
oyal  Horse  Guards  as  an  attached  medical  officer,  vice  Surgeon- Captain 
orrester,  promoted  into  the  1st  Life  Guards. 

Inspector-General  Benjamin  William  Marlow,  M.D.,  C.B.,  died  at 
Iverstoke,  Hants,  on  November  7th,  aged  74.  He  was  the  eldest  son  of 
le  late  General  Marlow,  of  the  Royal  Engineers,  and  entered  the  service 
i  s  Assistant-Surgeon,  October  25th,  18i2,  becoming  Surgeon,  February 
th,  1854;  Surgeon-Major,  October  25th,  1862;  Deputy  Inspector-General, 
arch  9th,  1867  ;  and  Honorary  Inspector-General  on  retirement,  October 
1  !th,  1870.  He  served  with  the  3rd  Division  throughout  the  Eastern  cam- 
Uigns  of  1854-55,  including  the  battles  of  Alma  and  Inkerman,  and  the 
ege  and  fall  of  Sebastopol.  He  had  received  the  Crimean  medal  with 
;  iree  clasps  and  the  Turkish  medal,  and  was  appointed  a  Knight  of  the 
:  egion  of  Honour. 

Surgeon-Major  C.  H.  Swayne  is  promoted  to  be  Surgeon-Lieutenant- 
i  olonel,  October  18th.  He  was  appointed  Surgeon,  March  1st,  1873;  and 
!  irgeon-Major,  October  18th,  1886.  He  served  with  the  Nile  expedition 
1 1884-85  in  charge  of  a  field  hospital  at  Dongola  (medal  with  clasp,  and 
:  hedive’s  star),  and  with  the  Burmese  expedition  in  1886-89  (medal  with 
;  vo  clasps). 

1  Surgeon-Lieutenant  W.  P.  Ryall  has  resigned  his  commission,  which 
as  dated  July  27tli,  1892. 


INDIAN  MEDICAL  SERVICE. 

rigade-Surgeon-Lieutenant-Colonel  1.  B.  Gaffney,  Bengal  Esta- 
lishment,  has  retired  from  the  service  from  October  22nd.  He  was  ap- 
i  Anted  Assistant-Surgeon,  October  1st,  1886  ;  attained  the  rank  of  Lieu- 
inant-Coionel,  October  1st,  1866;  and  was  made  Brigade-Surgeon-Lieu- 
mant-Colonel,  September  2nd,  1891. 

Surgeon-Lieutenant-Colonel  A.  McM.  Paterson,  Bengal  Establishment, 
st  Battalion  2nd  (Prince  of  Wales’s  Own)  Goorkha  Regiment  (Sirmoor 
rifles,  also  retires  from  the  service  November  1st.  His  first  commission 
[ites  from  October  1st,  1866;  and  that  of  Surgeon-Lieutenant-Colonel 
om  October  1st,  1886.  He  was  in  the  Afghan  war  in  1879-80,  was  men- 
oned  in  despatches,  and  received  the  medal  granted  for  the  campaign. 
The  Times  of  India  gives  some  particulars,  received  by  telegram  from 
mla,  of  the  Indian  Army  Reorganisation  Scheme.  It  is  stated,  among  other 
!  lings,  that  the  Principal  Medical  Officer  with  Her  Majesty’s  Forces  in 
idia,  and  principal  medical  officers  of  commands  and  districts,  if  of  the 
rmy  Medical  Staff,  will  be  appointed  by  H.R.H.  tne  Commander-in- 
I  hief,  and  officers  of  the  Indian  Medical  Service  by  the  Government  of 
j  idia. 

MILITIA  MEDICAL  STAFF. 

;  tbgeon-Lieutenant-Colonel  G.  Mitchinson,  3rd  Battalion  the  Lin- 
;  dnshire  Regiment  (North  Lincoln  Militia),  has  retired  from  the  service, 
i  ith  permission  to  retain  his  rank  and  uniform,  November  14th. 


THE  VOLUNTEERS. 

j  jfgvon-Captain  R.  B.  Smith,  1st  Volunteer  Battalion  the  Leicestershire 
I  egiment  (late  the  1st  Leicestershire),  is  promoted  to  be  Surgeon-Major, 

!  ovember  14th. 

;  Surgeon-Lieutenant  R.  N.  Jones,  3rd  Glamorgan  Rifles,  has  resigned 
I  is  commission,  November  14th. 

Surgeon-Lieutenant  J.  O.  Sankey,  2nd  Volunteer  Battalion  the  Oxford 
j  ight  Infantry  (late  the  2nd  Oxfordshire),  is  promoted  to  be  Surgeon- 
japtain,  November  14th. 

Surgeon-Captain  C.  E.  Abbott,  2nd  Volunteer  Battalion  the  Essex 
j  egiment  (late  the  2nd  Essex),  is  promoted  to  be  Surgeon-Major, 
ovember  14th. 

Mr.  Edward  Percival  Dtckin,  M.D..  is  appointed  Surgeon-Lieutenant 
■  the  1st  Volunteer  Battalion  the  Northamptonshire  Regiment,  Novem- 

'  ;r  14th. 


VOLUNTEER  MEDICAL  STAFF  CORPS, 
i  jrgeon- Lieutenant  J.  G.  Graham,  M.B.,  the  Glasgow  Companies,  is 
’omoted  to  be  Surgeon-Captain,  November  14th. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  last  quarterly  meeting  of  the  Council  of  the  Volunteer  Medical 
Association  the  report  of  the  challenge  shield  competition  was  pre¬ 
sented,  and  it  was  stated  that  more  teams  had  competed  than  on  any 
previous  occasion,  and  the  marks  awarded  by  the  examiners,  among 
whom  were  officers  of  the  Army  and  Militia  Medical  Staff,  showed  a  high 
state  of  proficiency  all  round.  The  winning  team  was  that  of  the  Civil 
Service,  but  they  were  closely  followed  by  the  1st  Bucks,  2nd  Liverpool, 
and  3rd  Hampshire  V.B.  The  next  competition  will  take  place  in  July, 
1895,  when  it  is  hoped  that  a  still  larger  number  of  corps  will  enter 
teams. 

The  Treasurer  reported  that  thirty-six  new  members  had  joined  the 
Association  during  the  year,  and  that  the  finances  were  in  a  satisfactory 
condition.  Any  volunteer  medical  officers  desiring  to  join  the  Associa¬ 
tion  can  obtain  full  particulars  on  application  to  Dr.  Dundas  Grant  or 
Dr.  A.  Eddowes,  the  Hon.  Secretaries,  at  20,  Hanover  Square. 
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PRINCIPAL  AND  ASSISTANT. 

“  Omega”  states  that  his  assistant  has  been  in  attendance  since  he  entered 
his  service  at  a  sessions  court  to  give  evidence,  for  which  he  was  sub- 
ptenaed  prior  to  entering  our  correspondent’s  employ.  No  mention  oi  it 
being  made  on  terms  of  employment  being  agreed,  “  Omega  ”  inquires  to 
whom  the  fees  belong. 

***  We  think  the  fees  should  be  handed  over  to  “  Omega,”  the  employer, 
subject  to  a  reasonable  deduction  for  out  of-pocket  expenses.  This,  we 
believe,  is  the  usual  and  proper  course.  We  are  not,  however,  aware  of 
any  express  authority  on  the  subject,  and  it  might,  perhaps,  be  well 
for  employers  to  make  an  express  stipulation  on  such  a  point  when 
settling  the  terms  of  employment. 


LUNACY  CERTIFICATES. 

L.R.C.P. — (1)  Lunacy  forms  maybe  obtained  of  Knight  and  Co.,  Fleet 
Street,  London  ;  or  of  Shaw  and  Son,  Fetter  Lane,  Fleet  Street,  London. 
(2)  The  information  given  about  the  case  is  so  defective  on  many  points, 
that  an  absolute  answer  cannot  be  given  to  the  questions  asked  about 
it ;  but,  so  far  as  the  information  extends,  we  do  not  see  any  reason  why 
“L.R.C.P.”  should  not  certify  in  such  cases. 


PRACTITIONERS  AND  BONESETTERS. 

Perplexed. — Our  correspondent’s  conduct  was  under  the  circumstances 
quite  correct ;  there  can  be  no  possible  professional  co-operation  be¬ 
tween  a  medical  practitioner  and  a  bonesetter ;  and,  had  he  acted 
otherwise,  he  might  have  incurred  a  dangerous  liability,  as  the  latter, 
in  the  eyes  of  the  law,  is  incapable  of  incurring  any  civil  responsibility, 
the  aggrieved  patient  being  considered  the  author  of  his  own  wrong  tor 
employing  a  notoriously  unqualified  person. 

It  is  far  otherwise,  however,  in  the  case  of  a  qualified  practitioner ;  he 
is  undoubtedly  liable  in  damages,  and,  in  the  case  quoted  by  our  cor¬ 
respondent,  if  he  had  attended  the  patient  without  supervising  the 
fracture,  in  event  of  there  having  been  any  malapraxis  in  the  treat¬ 
ment  of  this  by  the  bonesetter,  in  all  probability  the  practitioner  would 
have  been  held  liable  in  a  civil  action. 


UNQUALIFIED  ASSISTANTS. 

Rossendalian  sends  the  following:  A.  B.  lias  an  unqualified  assistant 
(fourth  year’s  student)  living  at  a  branch  surgery,  which  is  m  tele¬ 
phonic  communication  with  A.  B.’s  residence.  In  the  village  there 
resides  a  qualified  gentleman,  besides  which,  it  is  the  happy  hunt¬ 
ing  ground”  of  five  doctors  who  have  surgeries,  who  call  daily  on 
their  rounds.  Can  A.  B.  do  this  without  bringing  himself  under  the 
ban  of  the  General  Medical  Council  ?  The  branch  surgery  is  a  mile 
distant,  and  in  another  borough.  Would  the  resident  doctor  be  justi¬ 
fied  in  reporting  the  facts  to  the  General  Medical  Council  ? 

***  The  fact  that  the  law,  as  defined  by  tlie  late  Lord  Chief  Justice 
Coleridge,  in  Howarth  v.  Brearley,  is  that  an  unqualified  man  is  de  facto 
nothing  more  than  “  the  ministering  hand  of  the  directing  brain  of 
the  qualified  man  ;”  the  further  fact  that  the  practice  of  an  apprentice 
or  unqualified  assistant  to  an  apothecary  must,  as  laid  down  in  the 
case  of  the  Apothecaries’  Company  v.  Greenwood,  be  limited  to 
his  master’s  house  ;  and,  lastly,  the  General  Medical  Council’s  em¬ 
phatic  condemnation  of  the  engagement  by  registered  practitioners  of 
unqualified  assistants,  imperil  the  position  of  our  correspondent’s 
friend.  It  is  scarcely  necessary  to  add  that,  if  so  disposed,  the  resi¬ 
dent  practitioner  would  be  justified  in  reporting  the  facts  to  the 
General  Medical  Council. 


AN  INCONSIDERATE  PATIENT. 

St.  Kitts,  W.  I.—  In  responding  to  “C.’s”  renewed  and,  to  our  mind,  ill- 
advised  protest,  we  deem  it  well  to  note  that,  be  the  opinion  of  others 
what  it  may  on  the  question  at  issue,  we  cannot  allow  it  to  in¬ 
fluence  our  own,  based  as  it  was  on  an  unbiassed  and  conscientious 
consideration  of  the  ethical  points  involved,  and _  recorded  in  the 
British  Medical  Journal  of  July  2lst,  page  162,  and  September  22nd, 
pa<*e  678.  Nor  can  we,  moreover,  after  a  dispassionate  review 
of  “the  attendant  incidents  of  the  case,  see  any  just 
modify  the  deliberate  opinion  therein  expressed.  With  regard  to  the 
other  matters  referred  to  in  “C.’s”  protesting— but  not  for  publication 
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letter,  we  abstain  from  offering  further  comment  than  that  his  own 
aamissory  reply  to  the  simple  but  essential  question  we  deemed  it 
judicious  to  ask  testifies  to  its  aptness. 


_  „  PROFESSIONAL  SECRECY. 

~0ur  correspondent  having  failed  to  comply  with  the  essen¬ 
tial  editorial  rule.  to  authenticate  his  communication  by  his  name 
we  cannot  enter  into  a  discussion  of  the  exceptional  question  sub¬ 
mitted.  in  view  ot  the  apparent  urgency  of  the  point  involved,  we  mav 
°li;aslent  request  as  to  enjoin  him  to  regard  the  professional 
secret  entrusted  to  linn  by  his  patient  as  a  sacred  trust,  be  the  ultimate 
consequences  what  they  may. 


Sometimes  A,  Sometimes  B.-If,  as  we  for  the  moment  assume, ,  the 
senes  ot  complex  medico-ethical  questions  which  extend  over  nearlv 
lour  quarto  pages  are  all  based  on  de  facto  incidents  that  have  occurred 
m  the  locality  in  question  and  are  not  merely  hypothetical  ones  we 
will  endeavour  to  reply  thereto,  notwithstanding  the  ever-increasing 
pressure  on  our  space  and  time.  We  would  at  the  same  time  note  that 
' correspondent,  by  a  careful  perusal  of  the  rules  laid  down  in  the 
Code  to  which  we  have  so  often  had  occasion  to  refer,  may  readily 
acquire  the  desired  information.  y  " 


A' qu?te  the  words  of  our  correspondent,  not  only  would  the 
adoption  of  his  suggested  course  of  proceeding  constitute  “  a  straining 
ot  piofessional  etiquette,”  but  repudiation  of  a  just  and  rightful  feeling 
towards  a  brother  practitioner.  s  xeenng 


thad .the  use  of  the  professional  card  in  question  with 
the  prmted  additum  thereon  be  strictly  limited  to  the  specific  purpose 

ethicaily  inaRmissilde.^  °bjCCti0n  thereto’  but  it  w OTE 


'*<.nV^^er8onilly^nte^Bl?n*  as  tlle  sub.1ect  matter  of  our  correspond- 
h^wi'  f!-  ■— excepttonaHy  !ong  and  withal  difficult  to  decipher— may 

PthnHn  Iw’  taft6r  v. .^rlce‘rePeated  perusal  thereof,  to  discover  any 
ethical  point  on  which  we  can  offer  a  practically  useful  comment  espe- 
ciaHy  in  view  of  the  fact  that  he  declined  to  follow  the  sound  advice  of 
the  eminent  consultant  whose  counsel  he  sought  to  courteously  but 
firmly  resist  the  pretentious  claim  of  the  “irate  doctor”  in  question  to 
v2fVmngratlwe  vested  right  in  the  Epical  case  of  the  “ady  patfent 

our  “»*«•  - >»»  *  »c.„d 


UNIVERSITIES  AND  COLLEGES, 


^  UNIVERSITY  OF  CAMBRIDGE. 

■  athology;  Dr.  J.  Lorrain-Smith  has  been  appointed  demonstmtnr 

L' Cobbett-  ■*“  ««*«*  SttSS 

admitteYtothe  a“|rSs”STSi0LS°B?0Vembe1'  the  toU^ 

was  unanimously  elected  the  representative  of  the  University 
November  miq  isw' ^^1Ci 11001111011  a  further  period  of  five  years  from 


„  ,  „  UNIVERSITY  OF  GLASGOW. 

tlie  University  on  November  8th  deoreuc; 
mprHn2?nfer^ed+m  Arts’  Science,  Divinity,  Law,  and  Medicine  Of  the 
lrgw  ra  e2’iSe|Tn  received  the  higher  ’degree  of '  M  D one  of 
l  iese,  D i .  w.  I .  Jack,  the  son  of  the  .Professor  of  Mathematic  in 

tion^nn'tu’  r9cei.ve<t  the  degree  with  honours,  for  a  thesis  on  “  Observa 
Queen  Margaret  College.  y  ’  °  °m  tW0  were  ladies’  indents  of 


U°d  AL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

Hospital  ;  and  H.  D  Levirt  M  P  f  Bartholomew’s 

Glasgow,  and  St.  Thomas’s  Hospital"0"  '  g-’  Andeisons  College, 

Ten  gentlemen  were  referred  for  six  months 
Tuesday,  November  13th: 

H.  Tanner,  M.R.C.S.Eng.,  and  W.  C  Wood  m  B  p  q  ■p’nrr  at-  nr  > 
pitel^F1  ;EW‘lngaH  °MR°C  Engnd 0cf-T»°berts,  of  Middlesex  H&- 

Bartholomew’s  Hospital;  E.  Ferrand  m'r  C^Ene^luroJr  aUM  -St’ 

S’x  gentlemen  were  referred  for  six  months 
Wednesday,  November  14th : 

s^osJpiSr1,:  01  Guy's 

Eleven  gentlemen  were  referred  for  six  months. 


The  following  are  the  arrangements  for  the  Final  Examination  for  ti 
fellowship,  for  which  thirty-five  gentlemen  have  entered  their  names- 
Monday,  November  19th  ...  Written  Examination,  1.30  to  5.30  p.m.* 

Tuesday  „  20th  ...  Clinical  Examination,  2.30to  about5.30p  m 

Wednesday  ,,  21st  ...  Operations,  1.30  to  about  5.30  p.m.* 

Thursday  ,,  22nd  ...  Surgical  Anatomy,  2  to  3.45  p.m.* 

Fnday  23rd  ...  Pathology,  5  to  about  9.30  p.m.,  at  Rov; 

College  of  Surgeons.  1 

*At  Examination  Hall. 

Candidates  will  be  required  to  attend  on  all  the  above-mentioned  date 
Mr.  Morton  Smale  has  been  re-elected  a  memberof  the  Board  of  Ex 
miners  m  Dental  Surgery  for  the  period  of  five  years.  Three  vacancies  i 
the  Court  of  Examiners  occasioned  by  the  expiration  of  the  period  t 
office  of  Mr.  John  Langton,  Mr.  Pickering  Pick,  and  Mr.  Edmund  Ower 
on  December  12th,  will  be  filled  up  at  the  next  meeting  of  Council 


OBITUARY. 


WALTER  DICKSON,  M.D.,  R.N. 

We  greatly  regret  to  announce  the  death  of  Dr.  Waite 
Dickson,  which  occurred  at  his  residence,  Upper  Norwood 
on  November  9th,  after  an  illness  of  about  a  fortnight’.1 
duration.  He  had  suffered  from  glycosuria  for  some  time 
and  the  immediate  cause  of  death  was  a  large  carbuncle 
His  father  was  a  medical  practitioner  in  Edinburgh,  when 
young  Walter  Dickson  was  educated  at  the  Edinburgh  High 
School  and  University,  and  graduated  M.D.  (being  third  ic 
honours  in  his  year'  1841.  He  at  once  entered  the  Royal 
Navy,  and  was  appointed  to  the  Queen,  flagship,  Portsmouth 
for  service  at  Haslar.  In  1842  he  was  sent  to  the  flagship  at 
the  Cape  of  Good  Hope  and  Coast  of  Africa ;  and  in  1844-45 
he  was  selected  to  be  medical  officer  in  charge  of  and 
meteorologist  to,  the  Antarctic  Expedition,  intended  to  com¬ 
plete  the  circle  of  magnetic  observations,  two-thirds  of  which 
had  been  done  a  few  years  before  by  Sir  James  Ross  in  the 
.brebus  and  Terror.  His  ship  attained  68  degrees  south  lati¬ 
tude,  and  was  in  icy  seas  during  a  voyage  of  7,300  miles.  Dr. 
Dickson  published  a  graphic  account  of  the  voyage  in  1850, 
and  contnbuted  tables  of  observations  to  the  Transactions  of 
the  Royal  Society,  1846.  He  was  for  these  services  promoted 
to  the  rank  of  Staff-Surgeon  in  1848.  "  ' 


,,  „  .  .  -  — -  -  —  — —  He  next  served  o: 

the  flagship  on  the  Lisbon  station  and  in  the  Medi 
terranean,  and  from  1850  to  1853  was  on  the  West  Coas 
of  Africa,  in  the  Firefly.  There  was  only  one  deat 
during  the  commission  among  eighty  Europeans,  althougl 
they  were  very  actively  employed  for  three  years  ii 
the  Congo  and  other  rivers  in  suppression  of  the  slave  trade 
and  there  was  much  malarial  fever.  During  the  Crimea) 
\V  ar  he  was  employed  (1854-6)  in  the  Baltic,  and  during  th 
two  years  served  in  the  Archer,  which  blockaded  the  enemy) 
poits,  and  had  occasional  encounters.  On  the  declaration  o 
peace,  he  was  transferred  to  the  West  Indies  and  Centra 
Amenca  ;  and  the  crews  under  his  charge,  although  strickei 
with  malarial  fever,  suffered  little  or  no  loss  by  deaths.  H< 
was  on  board  the  Chesapeake,  the  flagship  on  the  Indiai 
station,  the  year  of  the  Mutiny ;  and  was  afterwards  stationec 
Ceylon,  and.  for  six  months  in  the  Red  Sea,  the  sicknesi 
and  mortality  in  the  crews  being  singularly  low  in  each  case 
In  the  Chinese  War  (1859  61)  he  was  on  board  the  flagship 
Chesapeake,  under  Admiral  Sir  James  Hope,  and  was  principa 
medical  officer  in  the  sanguinary  repulse  from  the  Takr 
torts,  when  one-tliird  of  the  attacking  force  was  killed  oi 
wounded,  June  25th,  1859.  He  received  honourable  mention 
in  despatches  from  his  Commander-in-Chief,  and  special  thanks 
for  his  care  of  the  wounded  (300  in  number).  In  addition  to 
the  war  medals  for  the  Baltic  and  China,  Dr.  Dickson  was 
^  Ji2e  ^ane  Gold  Medal  for  the  medical  history  of 
Chesapeake  (1857-8),  and  subsequently  an  honorary 
medal  from  the  French  Maritime  Sanitary  Congress  for 
published  works  on  Naval  Hygiene.  He  also  received  the 
i  •  i  •  ^’oar(l  Trade  for  much  work  in  connection 
u  legislation  in  1866-8  for  the  improvement  of  the  Mercan¬ 
tile  Marine,  and  also  special  thanks  from  the  Board  of 
Lustoms  on  several  occasions  for  services  to  that  department, 
to  which  he  was  appointed  as  Medical  Inspector  in  1862,  on 
retirement  from  the  Navy. 

A  hilst  in  the  service  he  had  been  the  means  of  introducing 
many  most  useful  hygienic  measures.  He  remained  in  the 
(  us  toms  for  nearly  thirty  years,  finally  retiring  in  1892,  when 
J.e  Up  tT1 e  gratification  of  seeing  his  post  filled  by  his  son, 
Dr.  4.  H.  Dickson.  He  was  presented  shortly  after  retire- 
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nent  with  several  pieces  of  silver  plate,  subscribed  for  by 
40  officers  of  the  outdoor  department  of  the  Customs. 

Early  in  his  civil  career  he  joined  the  Metropolitan  Counties 
branch  of  the  British  Medical  Association,  was  for  many 
fears  Honorary  Treasurer  to  the  Branch,  and  was  President 
n  1885.  He  served  on  many  subcommittees  of  the  Branch, 
md  for  years  took  great  interest  in  its  proceedings.  He  was 
^resident  of  the  Epidemiological  Society  in  1885-86,  and  a 
/ice-President  of  the  Section  of  Preventive  Medicine  at  the 
nternational  Congress  of  Hygiene,  London,  1891.  He  was 
Jso  a  surgeon-lieutenant-colonel  in  the  rifle  volunteer  force, 
le  gave  evidence  to  several  Admiralty  Committees  on 
Enthetic  Diseases,  Scurvy,  Quarantine,  etc.,  and  was  a 
oluminous  writer  on  subjects  such  as  “  Syphilis  in  the  Royal 
\lavy”  (1864),  “Scurvy  in  the  Mercantile  Navy  ”  (1866),  “Sani- 
ation  Afloat”  (1867),  “The  Geographical  Distribution  of 
Disease”  (British  Medical  Journal,  1885),  “Recent  Epi- 
lemics  at  Home  and  Abroad  ”  (1886),  and  others  of  which  he 
iad  had  experience  during  his  long  and  useful  career. 

Dr.  Dickson  was  a  man  of  immense  energy  and  in- 
lustry  and  his  knowledge  was  thorough  and  deep  on  many 
ubjects,  not  alone  those  of  a  professional  nature  but  also  on 
.eneral  questions  connected  with  history,  art,  and  literature, 
n  his  early  days  in  the  Navy  he  kept  two  private  diaries,  the 
ne  a  casebook  and  the  other  relating  to  passing  events  and 
laily  life,  written  in  full.  His  journal  of  the  years  1846-8, 
pent  on  the  Lisbon  station,  is  full  of  interest,  the  descrip- 
ions  of  places  visited  being  graphic  and  concise,  while  the 
Jcture  of  Anglo-Portuguese  life  at  Lisbon  and  Oporto  is 
harming.  His  personal  kindness,  sympathetic  nature,  and 
ther  excellent  qualities  made  him  beloved  and  respected  by 
he  large  number  of  persons  who  enjoyed  his  personal  friend- 
hip,  and  the  loss  occasioned  by  his  death  is  felt  far  and 
(ride. 

The  death  is  reported  at  the  age  of  40  of  Dr.  Thomas 
!  Villiam  Kyle,  of  Measham.  The  deceased  took  the  degree 
[.if  M.D.Q.U.I.  in  1875  and  M.Ch.  in  1876,  and  in  1890  be- 
ame  a  D.P.H.R.C.S.I.  He  held  the  offices,  of  medical  officer 
f  health  for  the  Ashby  Woulds  Urban  Sanitary  District  and 
ishby-de-la-Zouch  Rural  Sanitary  District,  and  was  also  a 
ertitying  factory  surgeon.  Dr.  Kyle  had  suffered  for  some 
ime  from  congestion  of  the  lungs. 


M.  Louis  Figuier,  whose  name  has  been  known  to  many 
;enerations  of  “  general  readers  ”  as  that  of  one  of  the  most 
uccessful  popularisers  of  scientific  discovery,  has  just  passed 
j  way  in  Paris  at  the  age  of  74.  He  was  born  at  Montpellier, 
J  rhere  he  took  the  degree  of  Doctor  of  Medicine  in  1841.  Soon 
fterwards  he  was  appointed  Professor  of  Chemistry  in  the 
ichool  of  Pharmacy,  Paris.  He  wrote — and  wrote  well— on 
aany  subjects,  but  the  work  by  which  he  was  best  known  to 
he  public  was  his  Annee  Scientiftque,  in  which  he  gave  a 
ummary  at  once  interesting  and  accurate  of  the  principal 
|  cientific  discoveries  of  the  year. 

1  We  regret  to  announce  the  death  of  Dr.  William  Goodell, 
he  distinguished  American  gynaecologist,  who  died  on  Octo¬ 
ber  27th,  in  the  65th  year  of  his  age.  He  was  the  son  of  a 
j  aissionary  and  was  born  in  Malta.  He  studied  medicine 
>  a  William’s  College  Massachusetts,  and  afterwards  at  the 
efferson  Medical  College,  Philadelphia,  where  he  graduated 
a  1854.  He  began  his  professional  career  in  Constantinople, 
i  eturning  to  America  in  1861,  and  settling  in  West  Chester  as 
general  practitioner.  He  was  appointed  Lecturer  on  Obste- 
rics  and  Diseases  of  Women  in  the  University  of  Pennsyl- 
ania  in  1870,  and  Clinical  Professor  of  the  Diseases  of 
Vomen  and  Children  in  1874;  this  position  he  continued  to 
old  till  little  more  than  a  year  ago,  when  he  resigned,  and 
ras  named  Honorary  Professor.  In  Dr.  Goolell  American 
aedicine  loses  one  of  its  most  commanding  figures.  He  was 
ot  only  one  of  the  foremost  men  in  his  own  speciality,  but 
i  writer  of  rare  literary  endowment.  He  was  revered  by  all, 
nd  beloved  by  those  who  had  the  privilege  of  knowing  him. 


■  We  regret  to  have  to  report  the  death  of  Mr.  Christopher 
:  ohnson,  F.R.C.S.Eng.,  of  Castle  Park,  Lancaster,  which  oc¬ 
curred  on  November  Gtb.  The  deceased  gentleman,  who  was 
3  years  of  age,  had  been  in  failing  health  for  some  years, 


having  suffered  from  heart  disease,  but  was  able  till  quite  re¬ 
cently  to  discharge  the  duties  of  his  appointments.  On  the 
morning  of  his  decease  Mr.  Johnson  was  going  through  his 
letters  when  he  was  seized  with  a  sudden  attack  and  suc¬ 
cumbed  almost  immediately.  The  deceased  qualified  as 
M.R.C.S.Eng.  in  1839,  and  in  1854  became  F.R.C. 8. Eng.  He 
was  at  the  time  of  his  death  Consulting  Surgeon  to  the  Lan¬ 
caster  Infirmary,  and  Certifying  Surgeon  under  the  Factory 
Act. 


Deaths  in  the  Proeession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are :  Dr.  Francis  Taylor  Fuller,  Assis¬ 
tant  Physician  of  the  North  Carolina  Insane  Asylum,  a  post 
which  he  had  held  for  more  than  thirty-eight  years ;  Dr. 
Charles  H.  Pinnay,  Professor  of  Medicine  in  the  Medical 
College  of  Connal  Bluffs,  la.,  U.S.,  aged  52  ;  Dr.  Peter  Swer- 
hanski,  of  St.  Petersburg,  a  well-known  specialist  in  mental 
diseases,  aged  64;  Dr.  Giovanni  Cristiani,  of  Florence,  a 
surgeon  fast  rising  into  celebrity,  when  his  career  was  sud¬ 
denly  interrupted  by  mental  disease;  and  Dr.  Francisco 
Colapinto,  Professor  of  Obstetrics  in  the  University  Schools 
attached  to  the  Liceo  of  Bari. 
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SMALL  POX  AND  VACCINATION  IN  1893. 

XIII. — West  Ham:  The  Small-pox  Hospital  Question. 
Dr.  Charles  Sanders,  the  health  officer  of  the  Borough  of 
West  Ham,  has  recently  presented  to  his  council  a  most 
valuable  and  interesting  report  on  the  epidemic  of  small-pox 
from  which  the  district  suffered  in  the  eighteen  months 
ended  with' June  last.  Not  only  is  small-pox  treated  of  in 
relation  to  vaccination,  but  the  disease  is  likewise  regarded 
from  the  point  of  view  of  local  isolation  arrangements. 

Vaccination. — Small-pox,  having  been  introduced  in  J anuary 
and  February  of  1893,  rapidly  spread  through  the  medium  of 
infection  disseminated,  it  is  supposed,  by  a  tiamp  who  had 
been  staying  in  a  common  lodging  house  prior  to  his  detec¬ 
tion  in  the  workhouse.  The  condition  as  to  vaccination  of 
those  attacked  fatally  is  supplied  by  Dr.  Moir,  the  super¬ 
intendent  of  the  hospital,  and  is  clearly  set  forth  in  the  follow¬ 
ing  table ;  but  we  could  have  wished  for  fuller  details,  which 
even  yet  we  will  hope  to  see  furnished.  We  have  added  the 
third  column  with  a  view  of  showing  at  a  glance  the  relative 
values  of  the  mortality  percentages. 


Condition  as  to  Vaccination. 

Percentage  of 
Deaths 
on  Cases. 

Relative  Value  of  Per¬ 
centages,  the  Unvac¬ 
cinated  Class  being 
represented  by  1,000. 

Unvaccinated  . 

35.00 

1,000 

Said  to  have  been  vaccinated, 

but  having  no  marks 

23.57 

673 

Imperfectly  vaccinated 

11.00 

314 

Showing  good  marks . 

4.10 

117 

2  50 

71 

,,  three  ,,  . 

1.90 

54 

,,  four  „  . 

0.55 

16 

Revaccinated  . 

0.00 

_ 

The  above  table  tells  its  own  tale,  and  we  need  not  dwell 
on  the  significance  of  its  data,  which  have  to  do  with  nearly 
1.000  cases  of  small-pox.  Suffice  it  that  the  death-rate  among 
the  unvaccinated  was  no  less  than  63  times  that  of  four- 
scarred  vaccinated  sufferers. 


ZYMOTIC  MORTALITY  IN  LONDON.  . 

The  diagram  on  next  page  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  third  quarter  of  the 
current  year.  The  fluctuations  of  each  disease  during  the  period  under 
review,  audits  fatal  prevalence  as  compared  with  that  recorded  in  the 
corresponding  weeks  of  recent  years,  can  thus  be  readily  seen. 

Small-vox.— The  deaths  referred  to  small-pox,  which  had  been  11  and  37 
in  the  first  two  quarters  of  the  year,  further  rose  to  43  during  the  three 
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Deaths  from  Zymotic  Diseases  in  London  during  the  Third  Quarter  of  1894. 


Note.'— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  Quarter  The 

average  number  ot  deaths  m  the  corresponding  week  of  the  preceding  ten  years  1884-93. 


dotted  lines  show  the 


months  ending  September  last,  and  exceeded  by  eight  the  corrected 
™“ber  "loH‘e  corresponding  periods  of  the  preceding  ten  years 
o8+4'‘S'  these  43  deaths,  26  belonged  to  Maryleboue,  4  to  St.  Pancras 
-  to  Fulham,  2  to  Hampstead,  and  2  to  Bethnal  Green  sanitary  areas’ 

Asrlnm«  riL0t-fniiall‘h°XiPiatl^?.ts  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  82,  56.  and  123  at  the  end  of  the  Dre- 

t093\Vth1eenqBUnft^SVfUrther1r0?e  to  197  during  Jul y*  but  had  declined 
to  3  at  the  end  of  beptember  last;  427  new  cases  were  admitted  during 

last  quarter,  against  289,  169,  and  559  in  the  preceding  three  Quarters  g 
.Basies.-1 The  fatal  cases  of  measles,  which  had  been  446,  788,  and  1  745 
™^he  preceding  three  quarters,  declined  to  459  during  the  three  months 
lce’  ai?d  were  44  below  the  corrected  average  number.  Among 
nronm  ti onVu^’m7  Pr®|;s  the  metropolis  measles  showed  the  highest 
Po^arf1and\lamberwel?°lb0rn’ Clerkemve11’  Bethnal  Green,  Limehouse, 

be?nr467  m^'nd  referred  to  this  disease,  which  had 

oeen  467,  276,  and  286  in  the  preceding  three  quarters  declined  to  pas 
during  the  three  months  under  notice,  and  were  61  below  the  corrected 
™ge^UmD?ir  in  the  corresponding  periods  of  the  preceedi^  ten 
proportion a^fatj^fi of  h?  k?  sp11* ary  areas  this  disease  showed  the  highest 

and  Wool wfih  The  nnm'he ' ?or£e-m-[bef ! ast,  Limehouse,  Rotherhithe, 
auu  wooiwicn,^  lhe  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  2  873  9070  md 
2,042  at  the  end  of  the  preceding  three  quarters  were  2  05s’  at  ’the  end  of 

had  b™eneo'800Taud  3UlSbfn  fhe^e  adrI“itted  into  these  hospitals,  which 
q  A7K *  — 'joUu  aucl  0,1 44  in  the  preceding  two  quarters,  further  rose  to 
3,075  during  the  three  months  ending  September  last.  Iurtuer  rose  t0 

1  0^9P728g  and  6^2  fpf  ttfe1  ^eeed°f  dl.phtheria  in  London,  which  had  been 

<hr,;,;ArA6^ 

corrected  average.  Among  the  various  sanitary  areas  thfs  disease  showed 
the  highest  proportional  fatality  in  B  ulliam,  Bethnal  Green  Whitechapel 
bt.  George-in-the-East,  Mile  End  Old  Town,  St.  Saviour  Southwark  PSt 
teoige  boutliwark,  Bermondsey,  Rotherhithe,  Camberwell  and  Green- 
wich.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 
Asylums  Hospitals,  which  had  been  821,  839,  and  917  in  the  ™ 
ceding  three  quarters,  further  rose  to  1,143  last  quarter  and  49P  uftient^ 
remained  under  treatment  at  the  end  of  December  last  ’  patlents 

588  93°PlndC  6fwAih ’tho deatlls.refcrred  to  this  disease,  which  had  been 
iooV~  ’  a,nd  111  tbe  preceding  three  quarters,  further  declined  to  3iq 
last  quarter,  and  were  157  below  the  corrected  average  number.  The  highest 


pL°rpoLt;!°nal  JLAaBty  of  thi5  disease  was  recorded  in  Fulham,  Westmin 
bter,  btrand,  Battersea,  and  Camberwell  sanitary  areas, 

-teuer.— Under  this  heading  are  included  deaths  from  typhus  enteric 

these’ dif^reivMnr^11^  fopfns  of  fever.  The  deaths  referred  b 

these  different  forms  of  fever,  which  had  been  273,  145.  and  131  in  th 

undCerdnnticerflr  Iuarters'  further  declined  to  111  during  the  three  month: 
tlmse  ii  1  ^  wer?  many  as  80  below  the  corrected  average.  0 

fever  and  i^?llf  '  ieIer’  3  'L°re  certified  as  typhus,  107  as  enterii 
rnnrtnUtrr  Lo,  in'dedned  fever.  There  was  no  marked  excess  of  “  fever  ’ 
Asx-lni  qArAA tT,larter  * 1  n  ar]y  of  the  sanitary  areas.  The  Metropolitar 
SpntLnhoH.uL  contained  99  enteric  fever  patients  at  the  end  ol 
miaHm  iiwtg  St  103 '  92’ and  7a  at  the  end  of  the  preceding  three 
?69  cases  were  admitted  into  these  hospitals,  against  230, 

169  and  141  in  the  preceding  three  quarters. 

during  laLt’mLLr  1,215  cases  of  diarrhoea  registered  in  London 

morLn  v  fV'  f  iK  Uere  llttle  more  tBen  half  the  corrected  average ;  the 
mortality  from  this  disease  was  lower  than  in  the  corresponding  period 

showed  ytho  SI/860'  Alpong  lM  various  sanitary  areas  diarrhma 
TX  qwAiM  tcfP1Trtl0I?al  fatality  in  Fulham,  Clerkenwell,  St. 
Rotherhithe d  t  h’  St‘  George-in-the-East,  St.  George  Southwark,  and 

pHncfLaT^m^H^u™^  be.  stated  that  the  3,046  deaths  referred  to  the 
current  A 1o,f.ases  la  Pondon  during  the  third  quarter  of  the 

number  ^n  the  ’  b'  op  Pearly  30  per  cent,  below  the  corrected  average 
nw  ™ L  "  oheL0I7e?E0ndlng  periods  of  the  preceding  ten  years,  1884-98, 
rhrp-A  1  A  mrmffii  lo  tbe  excePtionally  low  mortality  from  summer  diar 
were1  record  erf  ^eo,ar[?us  sam<lary  areas  the  lowest  zymotic  death-rates 
sinke  NpwiL-M  cge-  Hanover  Square,  St.  James  Westminster, 

wnrk  uAJAdm  St  Martm-in-the-Fields,  London  City.  St.  Olave  South- 
u  rmrao’  =  '  £  P1um stead ;  the  highest  rates  in  Paddington.  Clerkenwell, 

wark  RnfhprwtKarL  L’meh°use,  Mile  End  Old  Town,  St.  George  South- 
walk,  Rotherhithe,  Camberwell,  and  Greenwich 


Tvr  fn  •  ,  ,  HEALTH  OF  ENGLISH  TOWNS, 

bfrthsand  3  e  iargest  English  towns,  including  London,  6.531 

November  Lnih  d  tuL  were  registered  during  the  week  ending  Saturday 
had  hpprLia  r1'  V -  annua,l  rate  of  mortality  in  these  towns,  which 

declined  A  ?  I7-3  pfr  1,000  in  the  Preceding  two  weeks,  further 
tromnieids  1-n;9ilaSt  w?ek- jTbe  rates  in  the  several  towns  ranged 
irom  11.8  in  Birkenhead  and  12.7  in  Hudddersfield  to  24.1  in  Sunder- 
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ud,  24.3  in  Burnley,  and  24.8  in  Preston.  In  the  thirty-two  pro- 
ncial  towns  the  mean  death-rate  was  19.3  per  1,0U0,  and  was 
;  above  the  rate  recorded  in  London,  which  was  only  15.0  per  1,000.  The 
motic  death-rate  in  the  thirty-three  towns  averaged  1.8  per  1,000; 
London  the  rate  was  equal  to  1.4,  while  it  averaged  2.1  per  1,000 
the  thirty-two  provincial  towns,  and  was  highest  in  Leeds,  Wolver- 
■  mpton,  and  Derby.  Measles  caused  a  death-rate  of  2.6  in  Derby,  2.8  in 
teds,  and  4.3  in  Portsmouth;  scarlet  fever  of  1.1  in  Burnley ;  whoop- 
g-cough  of  1.5  in  Sunderland  ;  “fever”  of  1.5  in  Sunderland  and  1.8  in 
olverliampton  ;  and  diarrhoea  of  2  1  in  Derby.  The  77  deaths  from 
phtheria  in  the  thirty-three  towns  included  42  in  London,  7  in  West 
am,  4  in  Wolverhampton,  4  in  Liverpool,  4  in  Hull,  and  3  in  Birmingham. 
iur  fatal  cases  of  small-pox  were  registered  in  Birmingham,  and  1  in 
mdon,  hut  not  one  in  any  other  of  the  thirty-three  large 
tvns.  There  were  51  cases  of  small-pox  under  treatment  in 
e  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
-  ospital  on  Saturday  last,  November  Kith,  against  60,  50,  and  43  at 
e  end  of  the  preceding  three  weeks ;  12  new  cases  were  admitted 
iring  the  week,  against  11,  8,  and  8  in  the  preceding  three  weeks, 
le  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
ospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,21  i, 
185,  and  2,240  at  the  end  of  the  preceding  three  weeks,  had  risen  again 
;  2,258  on  Saturday  last;  223  new  cases  were  admitted  duiing  the 

eek,  against  261,  254,  and  223  in  the  preceding  three  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

obing  the  week  ending  Saturday  last,  November  10th,  857  births  and  578 
;aths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
,te  of  mortality  in  these  towns,  which  had  increased  from  17.5  to  22.2 
;r  1,000  in  the  preceding  three  weeks,  declined  again  to  20.3  last  week, 
it  exceeded  by  3.4  per  1,000  the  mean  rate  during  the  same  period  in 
urty-three  of  the  largest  English  towns.  Among  these  Scotch  towns 
ie  death-rates  ranged  from  12.0  in  Perth  to  25.0  in  Greenock.  The 
^motic  death-rate  in  these  towns  averaged  2.9  per  1,000,  the  highest 
,tes  being  recorded  in  Glasgow  and  Perth.  The  288  deaths  registered 
i  Glasgow  included  10  from  diphtheria,  11  from  measles,  7  from  “  fever,” 
id  4  from  scarlet  fever.  Three  fatal  cases  of  small-pox  were  registered 
i  Edinburgh,  and  3  of  scarlet  fever  in  Dundee. 


A  GOOD  PRECEDENT. 
t  the  last  meeting  of  the  Lambeth  guardians  Dr.  Partridge,  reporting 
a  behalf  of  the  Infirmary  and  Havill  Street  Workhouse  Visiting  Com- 
.  littee,  recommended  that  Dr.  Cliabot,  the  medical  officer,  be  granted 
1  x  months’  leave  of  absence  on  full  salary,  and  that  a  locam  tenens  be 
!  ppointed  at  an  inclusive  salary  of  £300.  Dr.  Partridge  stated  that  Dr. 
pnabot  had  been  in  the  service  of  the  guardians  for  twenty  years,  and 
is  health  had  completely  broken  down  under  the  strain  of  his  duties, 
he  recommendation  was  carried  with  one  dissentient. 

E  - - 

MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR  RIGHT  OF  ENTRY. 

1  question  of  some  little  interest  has  arisen  at  Sedgeley  as  to  the  right 
i  a  medical  officer  of  health  to  enter  a  sick  room  in  which  there  was  a 
;  ise  of  enteric  fever.  In  answer  to  a  request  for  advice,  the  Assistant 
( 3cretary  to  the  Local  Government  Board  states  that,  while  in  the 
Majority  of  instances  in  which  cases  of  infectious  disease  are  notified 
lere  is  no  need  for  a  medical  officer  of  health  to  personally  inspect  the 
!  partment  of  the  invalid,  in  those  cases  in  which  such  a  visit  may 
I  scome  necessary — apart  from  cases  to  which  Section  102  of  the  Public 
;  ealth  Act  (1875)  may  be  applicable— it  can  only  be  made  with  the  con- 
1  mt  of  those  in  charge  of  the  patient,  and  that  the  co-operation  of  the 
!  edical  practitioner  in  charge  of  the  case  should  be  secured  if  possible. 

1  'hat  is  possibly  of  more  importance  is  that  the  Board  do  not  regard  the 
[  dstence  of  every  case  of  notified  disease  as  necessarily  involving 
tasonable  cause  to  suspect  the  existence  of  a  nuisance  on  premises, 
ich  as  is  contemplated  in  Section  102  of  the  Public  Health  Act  (1875). 
will  be  remembered  that  this  Section  says  that  “the  local  authority 
r  any  of  their  officers  shall  be  admitted  into  any  premises  for  the  pur- 

ose  of  examining  as  to  the  existence  of  any  nuisance  thereon . at  any 

me  between  the  hours  of  nine  in  the  forenoon  and  six  in  the  afternoon.” 
ud  it  is  satisfactory  to  find  that  this  rule  is  not  to  be  so  strained  as  to 
low  a  medical  officer  ot  health  to  walk  into  any  sick  man’s  bedroom. 

_ 

THE  LAUNDRY  EXHIBITION. 

he  exhibition  of  laundry  appliances  which  has  been  open  during  the 
ast  week  or  so  at  the  Agricultural  Hall  has  served  well  to  illustrate  the 
rger  proportions  which  have  been  attained  by  the  trade  of  washing 
othes.  The  Exhibition  includes  many  examples  of  steam  washing 
I  lachines,  hydro-extractors  or  rotatory  wringers,  mangling  and  ironing 
I  lachines,  “  iron”  heated  by  electricity  and  by  gas,  and  many  inventions 
>r  many  purposes.  Among  them  we  may  especially  mention  the  ar- 
1  mgements  shown  by  the  Blackman  Ventilating  Company  and  by  Messrs. 
L  lover  and  Hobson,  for  drying  clothes  by  means  of  a  rapidly  moving 
arrent  of  hot  air,  instead  of  the  more  or  less  stagnant  air  of  the  old- 
Lshioned  “  horses  ”  in  a  drying  closet  It  would  appear  to  be  a  much 
i  iore  sanitary  arrangement  for  the  clothes  to  be  blown  about  by  a  free 
arrent  of  air  than  to  be  baked  according  to  the  older  method,  and  the 
sonomy  in  time  appears  to  be  considerable. 

An  electrically-driven  fan,  shown  by  the  Blackman  Company,  suggests 
lany  possibilities  in  regard  to  the  ventilation  of  hospital  wards  in 
eather  when  natural  ventilation  fails,  the  smallest  size  of  fan  being 
ble  to  move  more  than  the  60,000  cubic  feet  of  air  per  hour  required  for 
ward  of  twenty  beds. 

Although  perhaps  not  directly  related  to  laundry  work,  we  may  mention 
Halford’s  Combination  Turkish  Bath,  a  combination  of  a  lamp  bath  with 
“  shower,”  by  which  a  fair  imitation  of  a  Turkish  bath  maybe  obtained, 
he  device  consists  of  a  hot  air  chamber,  heated  by  a  lamp  and 
arnished  externally  with  a  book-rest,  so  that  time  may  not  hang  too 
eavily  while  the  sweating  process  is  in  progress,  and  by  the  side  of  this 
ox  or  chamber  stands  a  shower  bath.  No  doubt  the  box  could  be 

I 


arranged  for  gas,  and  the  shower  could  be  filled  by  a  tap  from  the 
main,  but  in  the  specimen  exhibited  the  one  was  made  to  work  with  a 
lamp  and  the  other  to  be  filled  by  hand.  There  can  be  no  question  that 
it  must  be  a  great  advantage  to  be  able  to  get  a  shower  bath  after  under¬ 
going  the  perspiring  part  of  the  performance  in  the  box,  and  so  far  the 
combination  of  the  two  is  a  considerable  improvement,  and  probably  the 
best  substitute  for  a  Turkish  bath  that  under  many  circumstances  i3 
attainable  ;  nevertheless,  we  venture  to  doubt  the  appropriateness  of  the 
name  Turkish  bath  as  applied  to  any  arrangement  which  involves  the 
drying  and  the  rubbing  being  done  in  cold  air. 


INFECTIOUS  DISEASE  IN  GLASGOW. 

At  the  end  of  last  week  an  increase  In  the  number  of  infectious  cases  to 
the  extent  of  67,  as  compared  with  the  previous  week,  was  reported  in 
Glasgow.  The  total  number  of  cases  is  now  1,727,  of  which  929  are  of 
scarlet  fever. 


PENSION  GRANTED  TO  A  WORKHOUSE  MEDICAL  OFFICER. 
We  are  very  pleased  to  report  that  at  a  recent  meeting  of  the  guardians  of 
the  Sculcoats  (Yorkshire)  Union,  it  was  decided  to  recommend  that  a 
pension  of  £120  per  annum  should  be  granted  to  Dr.  Dix,  the  late  medical 
officer  of  the  workhouse,  who  had  hold  that  appointment  for  thirty-six 
years.  This  subject  had  been  discussed  at  several  previous  meetings, 
and  was  only  decided  after  considerable  opposition  had  been  raised 
against  the  proposal.  Dr.  Dix  is  to  be  congratulated  on  the  division 
which  took  mace  when  the  question  was  voted  on.  The  resolution  passed 
will  have  io  be  confirmed  by  the  Local  Government  Board,  and  this  will 
doubtless  be  done  without  any  unnecessary  delay. 


RE-NOTIFICATION. 

Dr.  E.  C.  Barnes  writes  to  say  that  the  medical  officer  of  health  for  Acton 
recently  returned  to  him  a  notification  certificate,  on  the  ground  that 
another  practitioner  had  already  notified  the  same  case.  Mr.  Barnes  very 
properly  forwarded  the  certificate  once  more,  with  a  letter  pointing  out 
that  the  duty  of  notification  was  in  no  way  contingent  upon  the  absence 
of  prior  notification,  even  had  that  fact  been  known  to  him,  which  in 
this  instance  it  was  not.  He  also  intimated  his  intention  of  insisting 
upon  the  payment  of  the  notification  fee. 

**  Mr.  Barnes’s  action  is  quite  consistent  with  the  plain  letter  of  the 
law,  and  with  the  views  which  have  repeatedly  been  expressed  in  the 
British  Medical  Journal.  The  Act  make  no  exception  of  such  cases 
either  as  regards  notification  or  payment  of  the  usual  fees. 


WHAT  IS  A  PUBLIC  BODY  OR  INSTITUTION  ? 

H.  B.  V.  asks  for  a  definition  of  “  public  body  oi  institution  ”  for  the  pur¬ 
poses  of  the  Notification  Act,  the  reduced  fee  of  one  shilling  being 
payable  to  medical  officers  of  such  institutions.  He  raises  the  ques¬ 
tion  whether  attendance  on  post-office  officials,  railway  clubs,  private 
clubs,  friendly  societies  of  all  kinds,  dispensaries,  hospitals,  public 
schools,  volunteers,  police,  soldiers  and  sailors  on  leave,  etc.,  should 
be  regarded  as  public  or  private  practice— that  is,  whether  notifications 
should  carry  the  higher  or  lower  fee. 

***  Wre  cannot  offer  any  satisfactory  definition.  Most  of  the  examples 
cited  appear  to  come  fairly  within  the  category  of  public  practice,  but 
in  others  something  would  depend  upon  the  terms  of  appointment. 
Probably  different  interpretations  are  adopted  in  different  districts. 


PAYMENT  FOR  ADMINISTRATION  OF  ANAESTHETICS. 

Mr.  C.  C.  Claremont  (Soutlisea)  writes  :  The  circular  letter  of  the  Local 
Government  Board,  quoted  in  the  British  Medical  Journal  of 
November  10th,  at  page  1086,  is  deserving  of  some  consideration  on  the 
part  of  the  profession.  On  the  one  hand.it  recognises  the  just  claim 
of  the  profession  to  remuneration  for  assistance  rendered  to  Poor-law 
medical  officers  in  the  capacity  of  anaesthetist,  although  making  no 
reference  to  other  but  equally  essential  assistance  frequently  given  at 
operations  to  Poor-law  officers  by  their  professional  brethren.  On  the 
other  hand,  the  circular  appears  to  give  official  sanction  to  an  in¬ 
sidious,  but  vei  y  real  and  very  prevalent,  form  of  hospital  abuse. 

When  the  Local  Government  Board  urge  boards  of  guardians  to  send 
cases  of  operation  into  public  hospitals,  have  not  the  subscribers  to 
hospitals  a  right  to  ask  that  the  board  should  at  the  same  time  instruct 
the  guardians  to  make  adequate  payments  to  the  hospitals  on  account 
of  such  cases,  instead  of  having  the  expenses  incurred  by  their  treat¬ 
ment  to  be  wholly  or  partly  defrayed  by  the  subscribers  ? 

Has  not  the  profession  a  right  to  ask  that  the  board  should  at  the 
same  time  instruct  the  guardians  to  remunerate  the  members  of  the 
hospital  staffs  for  their  professional  services  in  these  cases  ? 

Boards  of  guardians  are  elected  for  the  purpose  of  making  provision 
for  the  needs  of  paupers  at  the  expense  of  the  rates;  is  there  any 
reason,  because  the  pauper  requires  an  operation,  why  the  guardians 
should  be  allowed  and  urged  by  a  Government  department  to  shift  this 
burden  to  the  subscribers  to  a  charity  and  to  the  medical  profession  ? 


PERSONAL  VISITS  BY  MEDICAL  OFFICER  OF  HEALTH. 

M.  O.  II.  writes  :  Although  my  relations  with  the  medical  men  around 
me  are  in  no  way  strained,  I  have  thought  it  most  courteous  to  them 
and  more  convenient  to  myself  to  allow  them  an  opportunity  of  telling 
me  on  the  notification  forms  which  they  send  me  the  time  at  which  it 
would  be  most  convenient  to  them  for  me  to  visit  the  case.  My  visit 
would  often  be  utterly  useless  if  I  did  not  enter  the  room  where  the 
patient  lay,  but  there  can  be  no  possible  objection  to  this  when  the 
visit  is  practically  an  appointment  to  meet  the  gentleman  who  is  attend¬ 
ing  I  enclose  one  of  the  notification  forms,  having  underlined  the 
addition  I  have  made.  Perhaps  some  plan  of  this  sort  would  tend  to 
diminish  the  irritation  caused  in  some  places  by  the  visits  ot  the  medi- 
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Me d i c a r r ,To t n f na  l*  Wbd  °  d  1  occasionallysee  expressed  in  the  British 

"**  T,ie  a(lditiou  in  question  consists  of  the  words  “I  shall  visit  the 
patient  about . on  the . day  of . ”  We  see  no  possible  objec¬ 

tion,  but  much  good,  in  the  medical  officer  of  health  visiting  the  case, 
when  possible,  with  the  notifying  practitioner,  although  many  object  to 
any  attempt  on  his  part  to  verify  notified  diagnoses  in  general,  in  the 
absence  of  the  latter.  The  addendum  will  no  doubt  prove  useful  in 
instances  where  the  notifier  is  able  to  make  an  informal  appointment 
and  the  medical  officer  of  health  to  keep  it,  but  it  ought  to  be  clearly 
understood  that,  although  grafted  on  a  compulsory  return,  this  item  is 
a  voluntary  matter. 


t  t?  t\ r  PARISH  COUNCILS  AND  PAID  OFFICERS. 

Moreton  (Tarvin,  near  Chester)  writes  :  Feeling  some  doubt  as 
to  the  interpretation  of  Section  46  of  the  Local  Government  Act  as 
applying  to  parish  councillors,  I  wrote  to  the  Secretary  of  the  Local 
Government  Board  on  the  subject,  and  have  a  reply  as  follows  •  “  That 
the  holding  of  a  paid  office  under  any  one  of  the  authorities  mentioned 
disquahfies  thc  holder  from  being  a  member  of  that  authority  onlv, 
aBd  holder  of  a  paid  office  under  one  of  these  authorities  is 

not  disqualified  from  being  a  member  of  any  other  of  such  authorities 
undei  which  he  holds  no  paid  office.”  The  reference  you  made  in  the 
re  specie  01,™°'^  j0UBNAL  a  fortnight  ago  was  therefore  in  every 


INDIA  AND  THE  COLONIES, 


.  .  NEW  SOUTH  WALES. 

Advanced  Australia, — The  City  Council  of  Sydney  propose  to  inflict  a 
city.0f  £l0On  aayperson  found  expectorating  on  the  footpaths  of  the 

Miss  Iza  Coghlan,  M.B.,  of  Sydney,  has  been  ammntps 
Referee  for  the  Australian  Mutual  Provident  Society. 

thafth^P^emler^be'H^f  p™,?1  thfe  A.mtralasian  Medical  Gazette 
xnai  me  rremicr,  the  Hon.  G.  H.  Reid,  referring  to  the  necessitv  for  a 
new  Medical  Act.  recently  statcri  tt.nt  —  b.  eresflly  I01, a 


new  Medical  Act,  recently  stated  that  he  did  not  go  quite  “o  far'  as  to 
ir;trodut:,cd  iut,°  f^e  Parliament  for  the  regula°- 


tionof  medical,  practice,  and  he  did  not  see  any  SabHity  of  such  a 
measure  becoming  law  The  only  kind  of  Bill  that  he  would  like  to  see 
and  the  only  sort  that  in  his  opinion  the  House  would  nass  was  a’ 
Penalising  the  wrongful  use  of  titles  and  diplomas.  So’long  at 

nnblfc  ADlethatevf«  C,-mP!uyed  tliere  could  be  no  imposition  on  “the 
public.  All  that  lie  could  say  at  present  was  that  if  ilie  Government 

dorso.able  t0  PaSS  a  Medical  Bil1  of  one  clause  they  would  certainly 

The  Noxious  Trades  and  Cattle  Slaughtering  Act  of  1894  (with  reonla- 
ma,dC  thereunder.  Sydney:  Charles  Potter,  Government  printed 
!894)  has-been  passed  by  the  Legislative  Council  and  Legislative A  wS 
pf  J5eJvr  b0.4th ))  afes.  Part  I  deals  with  the  regulation  of  noxious  trades 
Part  II  with  the  regulation  of  cattle  slaughtering,  and  Part  III  with  the 
incorporation  of  the  Board  of  Health  and  other  matters  The  ^tffives 
very  extensive  powers  to  local  authorities.  Thus  Section’s  Subsection  8 
enables  the  authority  to  refuse  or  cancel  the  registration’  of  any  person 
in  respect  of  any  noxious  trade  premises  which  are  on  an  unsuitable  site 
°£„in“  sanitary  condition  or  in,  on,  or  about  wliichthe  provfsionsof 
regulations  made  thereunder  are  not  carried  out  -  and 
Sect  on  13,  Subsection  3,  gives  a  like  power  with  regard  to  slaughter 
house  premises  Under  Section  2  of  the  Act  the  Governor  on  the  rec  o?u" 
mendation  of  the  Board  of  Health,  may  declai^  any  trade  a  noxious 
trade,  and  eleven  trades  have  been  so  scheduled  by  proclamation  in  the 
Gazette  olJulY  13tli,  1894.  Regulations ^LPalingwfthregistra- 
r.f°enttiCe  ^ using  and  the  carrying  on  of  noxious  trades  and  of  the  business 
of  cattle  slaughtering  have  also  been  framed  by  the  New  South  Wales 
and.  are  bere  printed  in  extenso  and  appended  to  the  Act 
The  publication  will  no  doubt  be  referred  to  by  medical  officers  of  health 

whffihematteers0efT,niVar^aUth°rities  desirous3 of  stuoying  the  lines  upon 
wiiicli  matteis  of  the  kind  are  now  being  dealt  with.  * 


.  INDIA. 

trSS 

jtri.kingly  witffilffie  absurd^^suHs^igamd^lO.lf  whfch’were  obtain e^w^li 
registration  was  first  started  in  the  year  1868 Continuous^ eXavnn™ 

sas  Tzx'i',?  ssffites 

Jtt’lli  r}e  r0Ugu  re?ud:s  tabulated  indicate  that  49*4  dot  cent 

cho  er“  o\  ^  sniall  po0xl0,frTrS'-  1-5-8?  to  b?wel  complaint?  L2  to 
j  K  t0  smaI1-P°x>  l-l  to  injuries,  and  32.4  to  other  causes 

uostwf IhG  ’e  expcnded  °n  sanitary  works  during  the  year.  The  dis- 
posal  c*  this  money  is  entrusted  to  municipalities  for  tmvn<? 
boards.for  rural  areas,  and  to  the  public  works department fo?  fa™  un- 
urnueri11®9  r<?(Um':!1J£f  capital  and  skilled  labour.  The  funds  are  verv 
Pi  opeily,  mainly  devoted  to  water  supply,  drainage,  and  conservancy. 


The  action  of  the  local  bodies  is  strictly  watched  and  controlled  and 
pointed  attention  is  drawn  by  the  saniiary  commissioner  to  sanitarv 
defects,  of  which  the  report  presents  a  painful  array,  requiring  attention 
and  remedy.  The  sanitation  of  fairs  has  commanded  a  praiseworthy 
amount  of  care.  Cholera  prevailed  in  the  province  during  the  last  six 
mouths  of  the  year  and  caused  1,188  deaths,  or  4  per  10,000  of  population 
It  seems  to  have  been  spread  by  the  agency  of  pilgrims,  but  the  evidence 
on  this  subject  is  by  no  means  conclusive.  The  improvement  of  the 
water  supply  appears  to  have  diminished  cholera  incidence  and  mortality 
in  the  town  of  Khamgaon,  but  not  so  in  Amraoti,  and  this  result  is  attri¬ 
buted  to  bad  drainage  and  defective  conservancy  in  the  latter.  Altogether 
the  sanitary  administration  of  the  Berars  is  evidently  in  good  hand  a 
and  progressive.  6  us 

A  Chemical  Department  for  India. — The  Indian  Medical  Gazette 
states  that  owmg  to  the  difficulties  experienced  in  the  supply  of  chemical 
examiners  for  the  various  local  governments  at  short  notice  for  leave 
vacancies,  the  question  of  the  formation  of  a  chemical  department  for 
tlie  whole  of  India  is  now  under  final  consideration,  and  will  be  sub¬ 
mitted  to  the  Secretary  of  State  for  orders  during  the  current  season 


SOUTH  AFRICA. 

Small-pox  Tax.— We  read  in  South  Africa  :  In  pursuance  with  a  Volks- 
raad  resolution  Witwatersrand  has  to  submit  to  another  injustice  in  the 
shape  of  a  special  tax  to  meet  the  expenditure  which  has  been  incurred 
to  deal  with  the  small-pox  epidemic  from  which  the  country  has  suffered 
It  is  true  that  most  of  the  expense  has  been  in  this  district  thoucii 
simply  because  it  is  the  most  important  part  of  the  whole  State  but  that 
is  no  reason  why,  in  a  matter  of  this  kind,  the  burden  should  fall  on  a 
limited  community ;  it  is  a  national  responsibility,  and  should  be  dealt  with 
accordingly.  Each  male  inhabitant  of  Witwatersrand  above  the  age  of  IS 
lias  to  pay  before  the  end  of  September  the  sum  of  10s.,  and  the  penaltvis 
in  the  case  of  natives,  a  fine  of  £5,  with  the  alternative  of  one  month's 
imprisonment  or  twenty-five  lashes ;  and  in  the  case  of  Europeans  or 
whites  the  seizure  of  one’s  goods  and  chattels  sufficiently  to  meet  the 
tax  without  any  other  legal  process.  Further  than  this,  employers  are 
held  liable  for  the  payment  of  the  tax  by  their  employes,  but  we  do  not 
exactly  see  how  Government  is  going  to  enforce  this  liability. 


„  FIJI. 

AMOOA.-Dr  Charles  T.  W.  Hirsch,  District  Medical 
U  nicer,  Hji,  in  a  report  on  pernicious  anaemia  in  that  colony,  states  that 
the  disease  occurred,  apparently  in  epidemic  form,  among  Indian  immi¬ 
grants  working  on  sugar  plantations  in  a  hot  and  very  rainy  district 
Many  of  the  immigrants  were  “dirt  eaters.”  Of  126  cases  41  died.  Dr. 
Hirsch  s  description  of  clinical  and  post-mortem  phenomena  are  too  brief 
to  justify  an  opinion  on  the  nature  of  these  cases.  The  dropsy,  palpita¬ 
tions,  and  dyspnoea  are  suggestive  of  beri-beri,  but  there  is  no  mention 
?,ailesis+;.  tbe  mtense  anaemia  in  conjunction  with  the  dirt- eating  habits 

SLtn=G?wlec,I1i'-S+ia're  sYggeitlve  °.f  ankylostomiasis,  but  it  appears  that  the 
parasite  was  either  absent,  or,  if  present,  it  was  so  only  in  verv  small 
numbers.  W e  look  forward  with  interest  to  the  fuller  and  more  definite 
leport  promised  tor  the  end  of  the  current  year. 


The  average  number  of  medical  members  of  the  Japanese 
Commons  has  hitherto,  it  appears,  been  three  or  four. 
At  the  last  election,  which  took  place  on  September  1st,  only 
one  ,Dr.  Wakizaka)  was  elected.  Japanese  doctors  would 
seem  to  have  even  less  taste  for  the  political  arena  than  their 
English  brethren. 

Presentation.— On  the  occasion  of  his  leaving  Manchester 


p  ii  oi  .  -j  .  -p,  u  x.  v/i  XJ-J.O  led  V  His-,  li-Ld/llLIlCblcl 

, 01 .  ,ou,1  England,  Dr.  Arthur  Ran  some  was  presented 


,  ,  .  .  .  -  — — -o — j-iauouiuc  was  piKsuineu 

y  his  friends  with  a  pair  of  silver  candlesticks,  an  inkstand, 
ana  an  afternoon  tea  service,  as  a  token  of  their  regard  and 
appreciation  of  the  work  he  has  done  for  a  number  of  years 
in  the  cause  of  public  health  and  for  the  advancement  of 
sanitary  science. 

On  November  13th  the  Colston  Societies  held  their  annual 
dinner,  when  subscriptions  to  the  amount  of  £3  306  6s.  4d. 
were  announced.  These  subscriptions  are  devoted  to  charit- 
a  ile  ends  in  Bristol.  The  President  for  the  years  1894-95  of 
tlie  Crateful  Society  is  Mr.  Hancock  Wathen,  M.R.C.S., 
.it.O.l  .Edm,  Mr.  Wathen,  who  is  a  town  councillor  of 
ristoi,  was  Secretary  of  the  Excursions  Subcommittee  and 
°  m  e  te.ec'’10n  Dermatology  at  the  last  annual  meeting. 
he  Anatomy  School  of  Barcelona.— On  October  13th 
at  eJ-e  i  ceremony  took  place  in  the  amphitheatre  ot 
the  Medical  Faculty  of  Barcelona.  This  was  the  unveiling 
m  the  new  dissecting  room  of  a  gallery  of  busts  of  the  ana¬ 
tomical  teachers  who  have  adorned  the  Barcelona  School  in 
tne  eighteenth  and  nineteenth  centuries.  The  ceremony 
was  presided  over  by  the  Dean  (Dr.  Juan  Ginb  Partagds),  and 
was  giaced  oy  the  presence  of  the  civil  governor  and  all  the 
o  hcial,  academic,  and  military  notabilities  of  the  city, 
bonorous  and  eulogistic  oratory  flowed  in  a  full  tide,  and  a 
musical  composition  by  Dr.  Jos6  de  Letamendi,  the  Dean  of 
t  6  ^cihcial  faculty  of  the  University  of  Madrid,  was  per- 
oi.med  great  applause.  The  busts,  which  are  from  the 
chisel  of  Senor  Josb  Montserrat,  were  then  unveiled,  and 
students  placed  laurel  wreaths  with  appropriate  dedicatory 
inscriptions  at  the  foot  of  each. 


Sov- 
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MEDICAL  NEWS. 

Edinburgh  Royal  Medical  Society. — The  following  gen¬ 
ii  men  have  been  elected  presidents  for  the  ensuing  session  : 
ohn  Orr,  M.B.,  C.M.,  M.R.C.P.Edin.  ;  J.  Purves  Stewart, 
A.,  M.B.,  C.M.  ;  G.  C.  Easterbrook,  M.A.,  M.B.,  C.M. ; 
j  G.Cattanach,  M.B.,  C.M. 

!i  'he  first  meeting  of  the  Royal  Statistical  Society  of  the 
1  'sent  session  will  be  held  on  Tuesday  next  at  the  Museum 
Practical  Geology  at  4.45  p.m.,  when  the  President,  Lord 
.  :rer,  will  deliver  the  inaugural  address  on  the  Relations 
1  ween  Morals,  Economics,  and  Statistics. 

it  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
si  ;he  rooms  of  the  Royal  Medical  and  Chirurgical  Society  on 
;  nday  next  at  7.30  p.m.,  the  President,  Dr.  S.  R.  Lovett, 
ji  O.H.  for  St.  Giles’s,  will  deliver  an  inaugural  address  on 
rj  e  Past,  Present,  and  Future  of  the  Society.  The  address 
i  1  be  followed  by  a  discussion. 

;  'he  Decrease  oe  Lunacy. — Our  readers  will  rub  their 
<  s  when  they  see  the  headline  of  this  paragraph.  We 
( ierve  in  the  Bristol  Mercury  of  November  7th  a  statement 
i[  he  Chairman  of  the  Dorset  County  Council  that  not  only 
]  1  the  increase  of  lunacy  in  the  county  been  checked,  but 
tj  re  are  actually  fewer  lunatics  in  the  asylum  than  in  pre- 
i  us  years.  We  are  delighted  to  chronicle  the  event,  and 
I  st  it  may  be  some  sign  that  the  accumulation  of  insane 
]:  sons,  whatever  its  causes  may  be,  is  reaching  a  term. 

'he  Dental  Hospital  of  London. — The  annual  dinner  of 
f  ■  staff  and  past  and  present  students  will  be  held  on  Satur- 
(!  r,  December  1st,  at  the  H6tel  Metropole  (Whitehall  Salon), 
||Ter  the  presidency  of  Mr.  S.  J.  Hutchinson,  M.R.C.S., 
]|  ).S.  Gentlemen  either  now  or  formerly  connected  with 
1  hospital  or  medical  school,  who  may  through  inadvertence 
l! ,  have  received  special  notice,  and  who  desire  to  be  present, 
requested  to  communicate  with  the  Dean,  at  the  Dental 
spital,  40,  Leicester  Square. 


)obk  Ophthalmic  Hospital. — Towards  the  rebuilding  of 
l  s  hospital,  which  is  urgently  required,  subscriptions  have 
j  n  promised  close  on  £3,000.  A  bazaar,  “  Donnybrook 
j  r,”  was  held  in  the  Municipal  Buildings  to  aid  the  insti¬ 
ll  ion,  and  a  large  sum  of  money — between  £3,000  and  £4,000, 
s  estimated — was  obtained.  Dr.  Sandford  has  also  pre¬ 
ted  the  institution  with  £250,  and  an  anonymous  donor 
.  given  £1,000.  With  the  total  amount  the  committee  have 
v  in  hand  they  have  sufficient  capital  to  build  and  furnish 
roper  ophthalmic  institution  sufficient  for  the  require- 
i  nts  of  the  South  of  Ireland. 

tlasgow  Hospital  Sunday. — The  Hospital  Sunday  scheme 
i  i  inaugurated  in  Glasgow  on  October  28th,  and  the  first 
f  nowledgment  of  receipts  has  now  been  published.  The 

til  sum  as  yet  received  is  £3,210  14s.  8d.,  contributed  by 
churches,  an  average  for  each  of  £10  18s.  lid.  The 
rage  is  smaller  than  might  be  expected,  but  many 
I!  .relies  had  already  contributed  to  the  infirmaries,  and 
fj  e  a  small  collection  again  to  show  their  good  will  to  the 
£  erne.  It  is  expected  that  next  year  the  results  will  show 
f  reat  improvement.  The  date  fixed  for  next  year  is  the 
£  md  Sunday  in  December. 


obd  Sandhurst  opened,  on  November  3rd,  a  new  hospital 
he  Royal  Gunpowder  Factory,  Waltham  Cross.  Sufferers 
he  recent  explosions  ivere  attended  to  in  the  Recreation 
1,  but  as  the  works  increase,  and  the  danger  attending 
m  also  increases,  the  War  Department  decided  to  build  a 
pital  to  be  ready  in  case  of  accident.  The  building  con- 
is  twelve  beds,  with  the  usual  dispensing  rooms  and 
1|  itories.  A  thoroughly  ^qualified  resident  nurse  will  re- 
s  i  at  the  hospital,  who,  under  the  factory  surgeon,  will  be 
K!  xmsible  for  ibe  efficiency  of  the  establishment.  The  hos- 
1  il  is  to  be  called  the  Sandhurst  Hospital. 


details  as  to  the  cause  of  death  should  be  given  in  a  confi¬ 
dential  certificate  addressed  to  the  registrar,  and  this  would 
secure  accurate  information  on  which  alone  could  be  based  a 
true  science  of  vital  statistics,  and  by  lessening  premature 
mortality  would  add  to  national  wealth  and  usefulness. 

“Pebcussing”  the  Pbofessob. — The  increasing  severity  of 
examinations  is  not  only  weighing  down  the  overtaxed  stu¬ 
dent,  but,  as  the  following  incident  shows,  may  also  be 
fraught  with  indirect  penalties,  and  even  corporal  sufferings, 
to  the  examiner.  The  Italian  papers  record  that:  “  Lo 
studente  Ettore  Ballanti,  per  vendiearsi  dell’insuccesso  agli 
esami,  percosse  il  professore  Pasquali  ”  (the  student,  Hector 
Ballanti,  to  revenge  himself  for  his  failure  at  examination, 
assaulted  Professor  Pasquali).  The  council  of  the  medical 
faculty  in  the  University  of  Rome  has  ordered  this  vindictive 
youth  to  spend  two  years  in  rustic  meditation  in  the  hope 
that  he  will  see  that  failure  to  pass  an  examination  is  not  to 
be  avenged  by  “percussing”  the  examiner.  We  offer  our 
sympathies  to  our  esteemed  colleague,  whose  graceful  presi¬ 
dentship  of  the  Section  of  Obstetrics  will  be  fresh  in  the 
recollection  of  visitors  to  the  Roman  Congress. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BAWNBOY  UNION,  Swanlibar  Dispensary.— Medical  Officer.  Salary,  £90 
per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together  with 
vaccination  and  registration  fees.  Applications  to  Mr.  Thomas 
McGovern,  Honorary  Secretary,  Gortmore,  Derrynacrieve,  Belturbet. 
Election  will  take  place  on  November  17th. 

BELFAST  ROYAL  HOSPITAL.— Assistant  Staff-Surgeon  and  a  House- 
Surgeon  for  the  Extern  Department,  doubly  qualified.  Applications 
to  the  Chairman  of  the  Board  of  Management  by  November  17th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£150  per  annum.  Applications  and  testimonials  to  A.  Forrest,  Secre¬ 
tary  before  December  12th. 

CHESTER  GENERAL  INFIRMARY. — Visiting  Surgeon.  Appointment- 
for  two  years.  Salary,  £90  per  annum.  Applications  and  testimonials 
to  the  Chairman  of  the  Board  of  Management,  Secretary’s  Office,  29, 
Eastgate  Row,  North  Chester. 

CLOGHER  UNION,  Ballygawley  Dispensary.— Medical  Officer.  Salary, 
£75  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  vaccination  fees.  Applications  to  Mr.  John 
Spear  Gervan,  Honorary  Secretary,  Stewart  Arms,  Ballygawley. 
Election  will  take  place  on  November  27th. 

EAST  SUSSEX  COUNTY  ASYLUM,  Hayward’s  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging. 
Applications  to  the  Medical  Superintendent  by  November  20th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon ;  must 
possess  surgical  qualification.  Appointment  for  six  montns,  but  may 
be  held  by  re-election  for  a  further  period  of  six  months.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  December  1st. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician  and 
Assistant  House  Surgeon.  Appointments  for  six  months.  Board, 
lodging  and  washing  provided.  No  salary.  Applications  to  the 
Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Junior 
House-Surgeon.  Board,  lodging,  and  laundry  provided.  Applications 
and  testimonials  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  Novem¬ 
ber  26th. 

HOSPITAL  OF  ST.  PETER’S  PORT,  Guernsey.— Two  qualified  Surgeons 
(non-resident)  for  Hospital  and  Outdoor  Poor.  Salary,  £50  per  an¬ 
num  currency  (vaccination  included).  Applications  and  testimonials 
to  N.  Ferguson,  President  Poor-law  Board,  by  November  28th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W  Q^—Resident  Medical  Officer  as  House-Physician.  Appointment 
for  six  months.  Salary,  £20  per  annum,  with  board  and  residence  ; 
must  be  unmarried.  Applications  and  testimonials  to  Adrian  Hope, 
Secretary,  before  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Blooms¬ 
bury,  W.C. — Resident  Medical  Officer  as  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary,  £20  per  annum,  with  board,  and  resi¬ 
dence  ;  must  be  unmarried.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  before  November  21st. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Registrar.  Appointment 
for  twelve  months.  Honorarium,  25  guineas.  Applications  to  David 
Cannon,  Secretary,  by  November  20th. 

KENT  AND  CANTERBURY  HOSPITAL.—  House-Surgeon ;  must  be  a 
registered  medical  practitioner,  unmarried.  Salary,  £90  the  first 
year,  with  board,  etc.,  rising  to  £100  the  second  year.  Applications 
and  testimonials  to  A.  J.  'Lancaster,  Secretary,  before  November 
23rd. 


I  hath  Certification. — At  a  meeting  of  the  Church  Sani- 
l;  r  Association  on  November  13th,  Dr.  Norman  Kerr,  who 
||  sided,  dwelt  on  the  necessity  of  pressing  upon  theGovern- 
Bj.it  the  duty  of  introducing  into  Parliament  a  Bill  em- 
ying  the  recommendation  of  the  Departmental  Committee 
Death  Certification.  The  Committee  had  suggested  that 


LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon, 
doubly  qualified.  Salary,  £70  per  annum,  with  residence  and  main¬ 
tenance  in  the  house.  Applications  to  the  Chairman  by  Novem¬ 
ber  24th. 

NEW  HOSPITAL  FOR  WOMEN.  144,  Easton  Road!— Female  Resident 
Medical  Officer;  fully  qualified.  Applications  to  Margaret  M.  Bag- 
ster.  Secretary,  by  November  28tli. 
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NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent. — House-Surgeon.  Salary,  £120  per  annum, 
increasing  £10  a  year,  at  tlie  discretion  of  the  Committee.  Applica¬ 
tions  and  testimonials  to  R.  Hordley,  Secretary,  before  Novem¬ 
ber  27th. 

PADDINGTON  INFIRMARY.— Resident  Clinical  Assistant.  Appoint- 
for  six  months.  Board  and  residence,  and  an  honorarium  of  12 
guineas.  Applications  and  testimonials  to  H.  F.  Aveling,  Clerk  to  the 
Guardians,  before  November  24th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  S.E.— Registrar  and  Anaesthetist.  Appointment  for  one  rear, 
an  honorarium  of  £20  being  voted  at  expiration  of  term.  Applications 
to  the  Secretary  by  November  21st. 

.ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  Strand.  W.C. — Clinical  Assistants.  Applications  and  testi¬ 
monials  to  T.  Beattie  Campbell,  Secretary,  before  December  1st. 

WARNEFORD  HOSPITAL,  Leamington  Spa. — House-Surgeon ;  siDgle. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  and  testimonials  to  J.  WTarren,  Secretary,  before  December  5tli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  WT.— Assistant  Autes- 
thetist  (Honorary  and  Non-Resident).  Applications  and  testimonials 
to  R.  J.  Gilbert,  Secretary  Superintendent,  before  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician 
and  House-Surgeon  ;  tenable  for  six  months,  board  and  lodging 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre¬ 
tary  Superintendent,  before  December  12th. 


MEDICAL  APPOINTMENTS. 

Agnew,  T.  H.,  M.R.C.S.,  L.R.C.P.Edin.,  appointed  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool. 

Armstrong.  Hubert,  M.B.,  Ch.B.Vict.,  appointed  House-Physician  to  the 
Royal  Infirmary,  Liverpool. 

Barber,  G.  T.  Congreve,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Resident  Medical  Officer  to  the  Birmingham  Workhouse,  vice  G  A 
Ferraby,  resigned. 

Cohen,  Abraham,  M.A.,  M.D  ,  B.Ch  Dub.,  appointed  Physician  in  Charge 
of  Jewish  Out-patients  to  the  Metropolitan  Hospital  of  London. 

Coles,  Dr.  C.,  appointed  Medical  Officer  for  the  Fifth  District  of  the 
Leicester  Union. 


Coulson,  G.  E.,  M.R.C.S.Eng,  L.R.C.P.Lond.,  appointed  Assistant  Medi¬ 
cal  Officer  of  the  Infirmary  of  the  St.  George’s  Union. 

Easterbrook,  Charles  Cremliall,  M.A..  M.B.,  C.M.,  appointed  Third 
Assistant-Physician  to  the  Royal  Asylum,  Morningside,  Edinburgh. 

Emery,  W.  d’E.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Obstetric  and 
Ophthalmic  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Fullerton,  F.  W.,  M.B..  B.S.Durh.,  appointed  Medical  Officer  for  the 
Sculcoates  District  of  the  Sculcoates  Union. 

Galbraith,  T.  H.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  the 
W’orkhouse  of  the  Wolverhampton  Union. 

Gunn.  Donald,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  West¬ 
minster  Ophthalmic  Hospital. 

Hinton,  Hammond  T.,  M.B.,  C.M.Aberd.,  appointed  Certifying  Factory 
Surgeon  for  the  Heytesbury  District. 

Hutton,  J.,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  Medical  Officer  for 
the  High  Cross  District  of  the  Tottenham  Union. 

Lamport.  H.  C.,  M.B.,  C.M..  appointed  Certifying  Surgeon  for  Factories 
and  Workshops  for  the  Lancaster  Division. 

Lang,  Gordon  A.,  M.B.,  C.M.Aberd.,  appointed  Visiting  Medical  Officer 
to  the  Forbes  Dispensary,  Inverness,  vice  John  Wilson  Black,  M.B  , 
C.M.Edin.,  resigned. 


Livesey,  W.  E.,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed 
Lock  Hospital  and  Ophthalmological  Assistant  to  the  Royal  In¬ 
firmary,  Liverpool. 

McClelland,  W.,  M.B.,  Ch.B.Vict ,  appointed  Gynaecological  Assistant  to 
the  Royal  Infirmary,  Liverpool. 

MacLehose,  Norman  M.,  M.B.,  C.M.Glasg.,  appointed  Assistant-Surgeon 
to  the  Central  London  Ophthalmic  Hospital. 

Mason,  Harold,  M.B.Lond.,  M.R.C.S.,  L.R.C. P.,  appointed  Medical  Officer 
to  the  Leamington  Provident  Dispensary,  vice  Miles  C.  Atkinson 
M.D.,  resigned. 

Medcalf,  Ernest  Sexton,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Hove. 

Nixon,  J.  P..  M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the  Royal  In¬ 
firmary,  Liverpool. 

O’Connell,  Mr.  J.,  appointed  Assistant  Medical  Officer  to  the  Work- 
house  of  the  Parish  of  Toxteth  Park. 

Plaister,  W.  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Lower 
Cross  Ward  of  the  Edmonton  Union. 

Robinson,  William,  M.D. ,  M.S.,  F.R.C.S  Eng.,  appointed  Honorary  Physi 
cian  to  the  Sunderland  Infirmary,  vice  Professor  Bradv  M  D  F  R  S 
resigned. 

Ross,  S.  ,T.,  M.B..  Ch.B.Vict.,  appointed  House-Physician  to  the  Royal  In¬ 
firmary,  Liverpool. 

Bhaw,  A.  E.,  M.R.C.S.Eng.  appointed  Medical  Officer  for  the  Raynham 
District  of  the  Walsmgham  Union. 

Simpson,  F.  H„  M.B  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  to  the  Queen’s  Hospital,  Birmingham. 

Sinigak,  H  ,  M.R.C.S.,  L.R.C. P.,  appointed  House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Toogood,  F.  S.,  M.D-Lond..  D.P.H.Lond..  appointed  Medical  Superinten¬ 
dent  of  the  New  Infirmary,  and  Principal  Medical  Officer  of  the  Work- 
house  at  Lewisham,  S.E. 


Veale,  F.  J.  de  C.,  M.B.,  Ch  B.Vict.,  appointed  House-Surgeon  to  tl 
Royal  Id  firmary,  Liverpool. 

Watson,  Henry,  M.D.Aberd..  appointed  Medical  Officer  for  the  Fift 
District  of  the  Parish  of  Norwich. 

Wilson,  H.  R.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  tl 
Royal  Infirmary,  Liverpool. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  p.m. — Mr.  W.  Lang:  Corneal  Affection1 
Bacteriological  Laboratory,  King’s  College.  W.C. ,3  to  5  p.j 
—Lecture:  Erysipelas  and  Suppuration.  Practical  Work 
Cultivations  of  Streptococci.  London  Throat  Hospita 
Great  Portland  Street,  8  p.m.— Dr.  Edward  Woakes  •  Tir 
nitus  and  Vertigo. 

Incorporated  Society  of  Medical  Officers  of  Health,  20,  Hanove 
Square,  8  p.m.— Introductory  Address  by  the  President 
Dr.  S.  R  Lovett. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Stephen  Paget:  i 
Malignant  Disease  of  the  Larynx.  2  Acute  Septic  Epi 
physiiis.  Mr.  C.  A.  Morton:  Malignant  Disease  in  Gland 
of  Groin  with  Secondary  Growths  in  the  Skin.  Mr 
Anthony  Bowlby  :  Epitlieliomatous  Cvst  of  Neck.  Mr.  F 
J.  Wallace:  Epitlieliomatous  Cyst  of  Ne<-k.  Mr.  J.  H 
Target.t:  Encysted  Tumour  of  the  Bladder.  Mr  S.  G 
Shattock:  Wolffian  Adenoma  of  Kidney.  Dr.  W.  P.  Her 
ringham :  Subdural  Haemorrhage  in  Pernicious  Antenna 
Dr.  Voelcker :  Syphilitic  Ulceration  of  Large  Intestine 
Recto-Vesical  Fistula. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.M.-Dr 
Percy  Smith  :  General  Paralysis. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

London  Post-Graduate  Course.  Hospital  for  Consumption,  Brampton 
4  p.m. — Dr.  J.  E.  Pollock:  Certain  Helps  towards  Prognosis 
in  Consumption.  Royal  London  Ophthalmic  Hospital^ 
p.m.— Mr.  A.  Stanford  Morton  :  Optic  Neuritis. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 
7.30  p.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. —Lecture  by  Dr.  Gowers. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Gowers,  F.R  S. : 
Clinical  Cases.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.,  Medical  Registrar :  Pathological  Demon¬ 
strations  of  Medical  Specimens.  Central  London  Sick 
Asylum.  Cleveland  Street,  W.,  5.30  p.m.— Dr.  Patrick  Man 
son :  Filarial  Disease. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.M.- 
Dr.  D.  J.  O’Neil,  Chlorine  and  Chrome  Compounds. 

FRSDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brampton, 

4  p.m. — Dr.  Percy  Kidd  :  Cases  of  Special  Interest. 

Clinical  Society  of  London,  8.30  p  m.— Mr.  Golding  Bird:  A  Case  of 

Pulsatile  Congenital  Cyst  simulating  Aneurysm.  Dr. 
Herringham  and  Mr.  Bruce  Clarke :  A  Case  of  Idiopathic 
Dilatation  of  the  Sigmoid  Flexure.  Dr.  F.  Taylor  :  A  Case 
of  Leucocythsemia  Treated  with  Arsenic  and  Inhalation  of 
Oxygen.  Mr.  Arbuthnot  Lane :  A  Case  of  Supernumerary 
Testis.  Dr.  E.  W.  Goodall :  An  Unusual  Case  of  Tracheal 
Diphtheria. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  A.M.-Dr. 
Hjslop:  Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
38,  6a. ,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Cant.  On  November  7th,  at  3,  Lindum  Road,  Lincoln,  the  wile  of  W.  J. 
Cant,  M.R.C.8.,  L.R.C.P.,  of  a  daughter. 

Pennell.— On  October  5th,  at  434,  Calle  25  de  Mayo,  Buenos  Aires,  the 
wife  of  G.  Herbert  Pennell,  M.D.Oxon.,  F.R.C.S. Eng.,  of  a  daughter. 

MARRIAGE. 

Tay.l,oe^Budge- — Seafield,  Mid  Yell,  Shetland,  on  October  30tli,  by 
Alien,  E  C.,  North  Yell,  Henry  Pearson  Taylor,  M.B.. 
C.M  to  Sinclair,  youngest  daughter  of  the  late  John  Budge,  Esq.,  of 
Seafield. 

DEATH. 

Johnson.  At  12,  Castle  Hill.  Lancaster,  on  November  (th,  Christopher 
Johnson,  J.P.,  F.R.C.S.,  aged  78. 
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IOXJKS  OF  ATTENDANCE  AND  OPEEATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


ncer  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
’  Days. — Tu.  F.  8.,  2.  _  ..  . 

sntral  London  Ophthalmic.  Operation  Days.—v any,  2. 
taring  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  \\  .  F.,  J. 
Throat  and  Ear,  F.,  9.30  Operation  Days— Ml.  Th.  1 3. 
ielsea  Hospital  for  Women.  Hours  of  Attendance.—. Daily,  1.30. 
Operation  Days.— M.  F.,  2. 

ast  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 
reat  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 

2  30  •  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.3o;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W. ,  2.  Operation  Day.— 
W  2 

jy’s.  Hours  of  .Attendance.— -Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30:  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  :  Throat,  F.,  1.  Operation  Days.  (Ophthal¬ 
mic),  M.  Th..  1.30  ;  Tu.  F.,  1.30. 

ospital  FOR  Women,  Soho.  Hours  of  Attendance. -Daily,  10.  Operation 
Days—  M.  Th.,  2.  _  . 

ing's  College  Hours  of  Attendance.—  Medical,  daily ,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,L30,  Lye,  .M.  in., 
130;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2,  Skin,  1., 

1  30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.- 
M.  F.  S„  2. 

3NDON.  Hours  of  Attendance.- Medical,  daily,  exc.  S..  2 :  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S  ,1.30  ;  Eye,  Tu. 

S.  9  •  Ear.  S„  9.30 ;  Skin,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Days. 
M.  Tu.  W.  Th.  S.  2. 

dndon  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  V-'~ 
F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
etropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  dailj,  , 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 
iddlesex.  Hours  of  Attendance.—  Medical  and  SurgicaL  J,’30f  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ,  Eje,  Tu. 1- . ,  .1 
lar  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Til.,  9.30  ;  Dental.  M.  \\ . 
F„  9.30.  Operation  Days.  -W.,  1 .30,  S.,  2  ;  (Obstetrical),  Tin,  - 
ational  Orthopaedic.  Hours  of  Attendance—  M.  Tu.  Th.  F.,  2.  Opera- 

orth-West  London.  Hours  of  Attendance.  —  Medical  apd  Suigical, 
daily,  2;  Obstetric,  W.,  2;  Lye,  W.,  9;  Skin,  F.,  2,  Dental, 
F.,  9.  Operation  Day. — Tli.,  2.30. 

oyal  Eye  Hospital,  Southwark.  Hours  of  Attendance—  Daily,  2.  Opera¬ 
tion  Days. — Daily.  ,  _  ,  ,  „ 

OYAL  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  , 
Diseases  of  Women.  Tu.  S.,  9 ;  Eye,  M.  I  .,9,  Dental,  Th.,  9. 
Operation  Days. — W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ,  (Diseases 

oyal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 

oyal  Orthopaedic.  ^ Hours  of  Attendance. — Daily,  1.  Operation  Day. 

.oyal  Westminster  Ophthalmic.  Hours  of  Attendance.  Daily,  l. 

Operation  Days—  Daily.  „  . _ .  , 

r.  Bartholomew’s.  Hours  of  A  tendance.— Medical  and  Surgical  .daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th- S., 

2.30  Ear,  Tu.  F..  2  .  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

t.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  •  Obstetric,  Tli..  2';  o.p.,  Eye,  W  .  S.,  2  ;  Ear,  Tu.,  2  ,  Skm,  VV ., 
4  •  ’Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F„  1. 15. 
t.  Mark’s.  Hours  of  Attendan ce.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.- M.,  2.,  Tu.  2.30. 
t.  Mary’s.  Hours  of  Attendance.- Medical  and  Surgical,  daily,  1.45 > ;  o.p 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,9 Eai,  M.  Tli., ,  3. 

Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30, 
Electro-tlierapcutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9.  _ 

t.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W  5,  Tli.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.  W  .  and  F.,  — 
t.  Thomas’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  exc. 

w  nnfl  ^  2  ■  Obstetric,  fu.  F.,  2  ;  o.p.,  W  •  fe-,  1.30  ,  Fyc,  lu.,  , 
o.p.  daily  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu  F  1  30*  Children.  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.- W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecology 

eal)  Th.  2.  . 

amaritan  Free  for  Women  and  Children.  Hours  of  Attendance. 

Daily,  1.30.  Overation  Day—  W.,  2.30. 

’hroat,  Golden  Square.  Hoi^rs  of  Attendance.— Daily,  1.30;  Tu.  and  F., 
6.30:  Operation  Day— Th.,  2.  .  . 

Jniversity  College.  Hours  o  f  Attendance.- Medical  and  Surgical  daily, 

1.30  ;  Obstetrics.  M.  W.  F.,  1.30  :  Eye,  M.  Th..  2  .  Eai  ,  M.  Tli..  9  , 
Skin,  W.,  1.45,  8..  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  , 
Operation  Days. — W .  Th  1.30;  S.,  2.  .  ,  ,  .. 

Vest  London.  Hours  of  Attendance.- Medical  and  Surgical,  daily,  2, 
Dental  Tu  F.,  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2;  Diseases  of  Women.  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 

N estminster.2"hV/(«’s  of  Attendance.— Medical  and  Surgical,  daily,  1 :  Ob¬ 
stetric.  Tu.  F.,  1  ;  Eye,  Tu.  E  .,  9.30  ;  Ear.  M.,  9  ,  Skm,  W  .,  i , 
Dental,  \V.  S.,  Operation  Days— Tu.  W  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  TELE¬ 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

Isr  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal  and  not  to  his  private  house. 


HP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Member  asks  for  advice  as  to  the  ’proper  sequence  of  treatment  in  a 
severe  attack  of  epistaxis. 

Anxious  Inquirer  asks  for  advice  as  to  best  treatment,  diagnosis,  and 
prognosis,  in  the  ease  of  a  man,  aged  £0,  who  lias  occasional  attacks  of 
pain  in  the  back.  At  such  times  the  urine  is  very  frothy  and  rathei 
oily  in  appearance.  The  quantity  and  colour  is  normal,  the  specific 
gravity  1015,  and  there  is  a  slight  trace  of  albumen  ;  at  other  times  the 
urine  is  healthy;  from  time  to  time  there  is  a  tendency  to  uric  acid 
deposit. 

Microphone  Stethoscope. 

W  G.  writes:  I  shall  be  glad  to  be  informed  where  I  can  purchase  a 
binaural  stethoscope,  with  some  mechanism  for  increasing  the  V^en- 
sity  of  sound  less  expensive  than  a  real  microphone,  which  1  undei 
stand  is  a  rather  costly  instrument. 

Haemorrhage  from  Ear. 

II.  S.  B.  writes :  Recently  a  patient  of  mine,  a  lady  about  65  years  of  age, 
and  subject  to  rheumatic  arthritis  deformans,  lost  about  T  oz.  or  pure 
bright  blood,  trickling  at  night  from  the  right  auditory  meatus.  On 
examination  I  could  discover  nothing  abnormal,  and  there  were  abso¬ 
lutely  no  other  symptoms  pointing  to  the  ear.  noi  any  history  ot 
earlier  disease.  Is  not  such  an  occurrence  exceedingly  rare  r 


ANSWERS. 


R.S.— Our  correspondent  is  probably  iilegally  assessed,  and  would  be  well 

advised  to  consult  the  Income  Tax  Repayment  Agency  (6,  Chiclieste 
Road,  Paddington,  London),  to  which  he  reters. 

a  p _ yi  Roux’s  paper,  published  in  the  Annates  de  VInstitut  Pasteur  for 

October,  contains  date  as  to  the  length  of  time  which  must  elapse 
between  primary  inoculation  of  horses  and  the  use  of  then  serum  as 
antitoxin. 

Dr  Haughton. — Dr.  Schmidt  can,  we  believe,  fully  justify  his  own 
statistics,  which  appear  to  be  veiy  fairly  stated  If  he 
able  to  answer  the  absurd  criticism  ot  Dr.  Vogt,  no  doubt  lie  will  do 
so;  our  correspondent  might  communicate  witli  him  on  the  subject. 

R  N  J  —The  Forty-eighth  Report  of  the  Commissioners  in  Lunacy 
can  be  purchased,  either  directly  or  through  any  bookseller,  from 
Eyre  and  Spottiswoode  (East  Harding  Street,  London,  E.te) ,  John 
Menzies  and  Co.,  Edinburgh  and  Glasgow;  and  Hodges,  Figgis,  and 
Co.,  Dublin,  price  Is.  9d. 

Hip- Joint  Disease. 

Mr.  Frank  Boxall,  M.R.C  S.E.  (Rudgwick)  writes :  In  answer  to 
“  Inquirer,”  I  would  suggest  that  he  consultMessrs.  J.  and  E  _Ferris,  48, 
Great  Russell  Street,  London,  who  have  supplicd  me  w^ 
sion  on  which  can  be  worn  an  ordinary  boot.  It  is  most  com  m  tame, 
and  effectually  conceals  the  deformity  of  nearly  4 inches  shoi  tening  dut 
to  hip-joint  disease. 

Popular  Vaccination  Literature.  ...  .  A 

Dr  Frederick  Gourley.— There  is  a  brief  paper  on  issued 

by  the  Local  Government  Board,  18-8.  A  pamphlet  entitled  Facts  Co? - 
cernina  Vaccination  for  the  Heads  of  Families,  issued  by -the  National 
Health  SocietY,  to  be  had  from  Allman  and  Son,  67,  New  Oxford  sheet, 
is  a  very  convenient,  publication  for  distribution.  A  more  elaborate, 
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fizK’  nnhl?lhpH  k  thTat  ofJ)v'  E'  J-  Edwardes  on  Vaccination  and 

formation  Medical  Journal,  and  contains  much  useful  in 

Ar^T^T^»T  „  Gas  Cooking  Stoves. 

*D*C^,??FICJK  °F  Health  writes:  In  reply  to  “  Pensioner  MD  ”T 
inn  *®U  Gl.at  1  about  two  months  ago  altered  the  movable  gas  lamp 
nipasf-m c®*?®Ja^MrlS‘room  into  a  “Welsbach  patent,”  and  have  been  so 
pleased  with  tlm  result  that  I  have  had  one  put  into  my  dining-room 

to  usp  fw7»«?Clen  hght  for  the  room’  whereas  before  I  had  always 
npav?S  o'V0  gas-burners.  The  heat  given  off  by  the  “  Welsbach”  is  not 
®ar/7  ?°,  great  as  that  from  gas.  A  tradesman  in  the  place  I  live  tells 
burners  and  that  th^L  t?°  *?f-  th®  Patents  instead  of  seventeen  gas- 
degree’  t  li  heat  in  his  sh?P ls  veiT  much  less  in  a  very  marked 
“Welsbach  ”™?t  In  tn>T '  a8nen-  a  patient'  "'\10  at  my  wish  has  bad  one 
lieht  is  en,la?  tn  dining-room,  and  he  informs  me  that  this  one 

cooler  ni  wt0  ^1S  tbree  gas-burners,  and  that  the  room  is  much 
room  He  1  8  ordered  one  for  llls  drawing-room  and  also  his  bed*^ 


[Nov.  17,  1894. 


NOTES,  TETTERS,  Etc. 


no  CONCURRENT  VACCINATION  AND  MEASLES. 

/■  KICHAED  hEALE  (South  Hampstead,  N.W.)  writes-  Dr  Darken 
ln^gt+9+4  +?11?  attenti°n  to  the  coexistence  of  measles  and  vaccinia 
iM?#,via*eS  be  finds  no  allusion  to  such  a  combination  in  Quain’s 
an<i  other  works.  A  glance  at  section  75 :  5  of  the  Medical 
Digest  will  enable  him  to  refer  to  several  similar  cases. 


™  .  E-Rize  Essay  of  the  Medico-Psychological  Association 

T the±0bi0onzegmedaTand ' ave.beenf suggested  as  subjects  for  the  essay  for 
rpedal  and  prize  of  ten  guineas  offered  bv  the  Medico- 
irfi!u10i0gB?ad  -^ssocia.tion  of  Great  Britain  and  Ireland  to  assistant 

Inlanitv°ffl2erAcntpaSp1UmS:-  L  Tho  Relations  of  Chronic  Kidney  to 
insanity.  2.  Acute  Paranoia.  3.  Heredity  and  Degeneration  Anv 

from^  jfr  full  particulars  can  be  obtained 

iium  me  registrar,  Dr.  J.  B.  Spence,  Burntwood,  Lichfield. 


Arw  t /-v  rr.  Strychnine  Poisoning. 

1  Tay.lor»  M.K.c.S,  (Bristol)  writes:  In  the  very  interesting 

of  Octobe^nth1  nC  ?n^1SmnJDg  .1lelated  inuthue  British  Medical  Journal 

to  be  accounted5' for’  m  ' T  k*  say’  abTfc  +‘gr-  of  the  alkaloid  had 
„  De  accounted  foi.  ho  doubt  some  must  have  been  wasted  as  it 

eems  almost  impossible  that  so  large  a  dose  could  be  recovered  from  ” 

been  t0  nie.lltl0n  that  Taylor  on  Poisons  says,  “I  have 

been  mformed  of  a  case  where  a  patient  took  a  grain  of  strychnia  ■ 

recoverld’^Cnv^nd^  'n  the,  <-°urse  of  a  fe#  hours  the  patient 

do=elof20  minL?iFe™rSab.ook  says  “patients  have  survived 
ao^es  ot  _n  giams  or  more;  and  Armand  Temple  savs  “  recovery  has 
taken  place  even  after  as  much  as  40  grains.  recovei  >  has 


T  t.  ..  Vaccinating  Instkuments. 

in  the  K,ritei! :  If  DL  Batter  bury  will  try  the  aseptic  method  of  working 
in  the  lymph  mentioned  by  me  at  p.  794  of  the  British  MFnirAi  inm? 

nritv  nft0beri6th’ 1  an\sme  he  Wl]l  be  well  pleased.  The  grea^superh 
onty  of  my  plan  over  his  appears  to  me  to  be  due  to  the  fact  tliatPmv 
pins  are  aseptic,  and  as  you  do  all  the  work  while  holding  the  head-end 
tbepin,  you  do  not  foul  your  hands  with  lymph,  etc?  (as  reversing 
the  needie  may  bnng  to  pass),  and,  therefore,  you  do  not  reoihre  to 
wash  youi  hands  once  while  vaccinating  any  number  *  besides^tlic  pvp 

fvmph^ets  loWES  U-  hel-db?  septic  flDgers-  and  ascertain amount^ 
rubbing  inS  l0St  by  lodgmg  m  the  eye  while  this  end  is  being  used  for 
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F  L.  D,,ey  Oxtod  (B  Mf.  W.  L.  E.  Emery,  Birmingha”™ »  E 
Elvy,  Eastbourne.  (F)  Mr.  C.  Forbes,  London ;  Dr.  A  Foxwell  Bir¬ 
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Lake,  London;  Mr.  W.  B.  Lewis,  Wakefield ;  Sir  Joseph  Lister  Lon 
don  ;  Professor  E.  Leyden,  Berlin;  Dr.  J.  M.  Lawrie,  Weymouth  •  Mr 
J.  Lawrence-Hamilton,  Brighton ;  Mr.  S.  R.  Lovett,  London ;  Dr.’ J.  g' 
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A  DISCUSSION  ON 

PROGNOSIS  OF  CHRONIC  NON  SUPPURATIVE 
OTITIS  MEDIA,  WITH  IMPERFORATE 
MEMBRANE. 

I. — George  P.  Field,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital, 
first  place  allow  me  to  thank  you  for  asking  me,  to- 
with  Dr.  Barr,  to  open  the  discussion  on  chronic  non- 
rative  otitis  media,  with  imperforate  membrane. 

■opose  to  include  under  this  designation  the  so-called 
and  chronic  catarrhs  of  the  Eustachian  tube,  as  well  as 
tc  catarrhs  of  the  tube  and  middle  ear,  with  and  without 
ion  I  believe  that  though  described  under  distinc- 
jitle's  by  some  authors,  they  are  all,  unless  we  exclude 
U  mucous  obstruction  of  tte  Eustachian  tube,  linked 
ier  by  intermediate  forms,  and  that  chronic  catarrh  o. 
be  invariably  invades  the  contiguous  mucous  lining  of 
^mpanic  cavity,  after  having  existed  long  enough  to 

the  term  chronic.  ,  ,  , 

prognosis  in  these  affections  must  depend  upon  a  gieat 
considerations,  and  I  propose  taking  them  in  a  definite 
commencing  under  the  heading:  History  of  the  Case, 
die  Duration  of  the  Symptoms.  The  shorter  the  length 
ae  the  subjective  and  other  symptoms  have  existed, 
ore  favourable  the  prognosis.  In  the  secretive  forms  of 
h  age  and  other  adverse  circumstances  must  be  taken 
onsideration.  We  may,  I  think,  fix  six  months  to  one 
is  the  limit  within  which  we  can  reasonably  hope  (what- 
nay  have  been  the  original  cause)  to  completely  restore 

tt  as  regards  the  cause:  prognosis  will  depend  very 
l  upon  whether  we  trace  the  middle  ear  affection  to  a 
ion  cold,  to  local  conditions  in  the  nose,  naso-pharynx, 
ices,  to  past  illnesses,  or  to  general  diseases  of  the  con- 
don.  The  prognosis  is  extremely  favourable  m  simple 
rhal  states  of  the  nasal  and  naso-pharyngeal  mucous 
brane  of  not  long  standing,  and  unless  there  are  fre- 

■alsmmay  hope  for  permanent  cures  from  the  removal  of 
and  naso-pharyngeal  polypi,  adenoids,  and  enlarged 
al  tonsils,  where  inflation  had  procured  temporary  relief, 
king  generally,  in  a  hypertrophic  state  of  the  mucous 
brane,  we  may  give  a  favourable  prognosis.  On  t  e 
■  hand,  chronic  deafness  due  to,  or  at  all  events  accom- 
ing,  dry  forms  of  pharyngitis,  are  as  a  rule  remarkably 
ctable.  The  prospects  of  improvement  when  the  disease 
Allowed  an  attack  of  measles,  scarlet  lever,  influenza, 
s,  in  which  pathogenic  organisms  may  be  presumed  to 
□laved  an  important  role,  are  less  favourable. 

•editary  predisposition  is  an  element  m  the  case  which, 
zer  difficult  it  may  be  to  explain,  is  almost  universally 
iwledged.  Before  allowing  the  fact  of  parents,  or  other 
iers  of  the  family,  being  deaf  to  influence  our  prognosis, 
ould  bear  in  mind  that  what  appears  like  hereditary 
mission  may  be  attributable  to  an  exposure  on  the  part 
3h  member  who  has  become  deaf  to  the  same  climatic 
ier  baneful  influences  which  favour  the  development  ot 

Anoint  to  decide  in  this  connection  is  whether  the  con- 
of  inflammatory  new  formations  in  the  tympanum  is 


influenced  prejudicially  by  heredity  in  individuals  whose 
parents  or  whose  grandparents  have  themselves  suffered  from 
Ibis  disease 

The  occupation  of  the  patient  is  of  importance,  and  must, 
be  considered  in  conjunction  with  his  climatic  and  hygienic 

surroundings  and  personal  habits. 

An  occupation  which  exposes  the  subject  continually  to 
the  influence  of  the  weather,  and  to  a  liability  to  frequent 
relapses,  such  as  those  who  gain  their  living  in  the  open  air 
all  the  year  round,  affords  a  much  smaller  prospect  of  throwing 
off  a  catarrh.  An  employment  in  the  pursuit  of  which  the 
auditory  nerve  is  liable  to  undue  irritation  by  loud  noises, 
thereby  adding  the  superaddition  of  labyrinthine  disease 
upon  an  existing  catarrh,  affects  the  chances  of  the  patient, 
whilst  as  regards  the  ill-effect  of  damp  climate  or  of  bad  air 
little  need  be  said.  By  lowering  the  general  tone,  or  by  keep¬ 
ing  up  a  chronic  catarrh  of  the  pharynx,  or  even  setting  up 
an  incurable  pharyngitis,  abuse  of  alcohol  must  of  necessity 

aggravate  the  middle-ear  catarrh.  _  ,  ,  , 

Bv  the  mode  of  onset  of  the  disease  we  shall  be  enabled  to 
form  some  idea  as  to  its  future  course.  If  the  chronic  affec¬ 
tion  has  had  its  origin  in  an  acute  non-perforating  otitis 
media,  in  which  the  inflammatory  products  have  been  incom¬ 
pletely  absorbed  and  have  become  organised,  we  shall  suspect 
adhesive  processes,  and  an  unfavourable  termination. 

A  sudden  onset,  suggesting  syphilis,  which,  as  Brenner 
states,  usually  attacks  the  middle  ear  first,  wiL  justify  a 
guarded  prognosis.  Politzer  mentions  that  a  rapid  loss  of 
hearing  may  especially  be  predicted  m  cases  where  sound 
perception  through  the  cranial  bones  has  been  found  wanting 
soon  after  the  commencement  of  the  attack. 

A  slow  and  insidious  commencement,  such  as  we  are  m  the 
habit  of  attributing  to  primary  sclerosis,  is  extremely  un¬ 
favourable  ;  the  main  symptoms  being  a  normal  membrane, 
permeable  Eustachian  tube,  progressive  deafness,  and  con¬ 
stant  tinnitus.  Prognosis  is  largely  influenced  by  the  age  ot 
the  individual.  Youth  is  no  saving  element  in  neglected 
catarrhs  of  long  duration,  but  after  about  50  years  of  age  t  le 
chances  of  getting  any  result  from  treatment  dimmish  rapidly. 
In  the  first  place,  the  catarrh  has  probably  existed  some  time, 
and  thus  an  opportunity  has  arisen  for  the  labyrinth  to  have 

Secome  impSed  ;  whilst  if  of  more  recent  duration  there  is 

the  fear  that  it  will  assume  a  sclerotic  character,  with  conse- 
nuent  rigidity  of  the  ossicular  joints.  , 

q  Passing  next  to  the  subjective  symptoms,  one  of  the  most 
important  of  these  is  tinnitus.  Its  presence  will  influence 
ouP  opinion  unfavourably  if  it  is  loud  and  continuous,  does 
not  disappear  after  inflation,  and  is  not,  therefore,  attributable 
to  a  temporary  occlusion  of  the  Eustachian  tube  ;  ff,  fuit  iei- 
more  it^annot  be  accounted  for  under  any  other  hypothesis 
San  that  of  an  existing  middle-ear  cat ^th  commenjng 
changes  in  the  tympanic  cavity  or  labynnth.  Giddiness  o 
vertigo?  accompanied  by  deafness,  being  a  late  symptom,  and 
usually  indicating  increased  labyrinthine  pressure,  is  on  the 

WlAnotherasubjectfve  symptom  is  paracusis  Willisii.  With 
the  exception  of  Sexton,  who  has  met  with  instances  of  it 
which  from  the  results  of  treatment,  justified  a  favourable 
prognosis,  most  writers  (with  whom  my  experience  accords) 
rngfrd  it  as  an  indication  of  sclerosis,  and  one  that  will 

reiUa£ae\hat  ^favourable  condition  of  the  auditory  nerve 
may  be^ diagnosed,  but  with  fixation  of  the  ossicles  the  most 
we  can  hope  is  that  the  deafness  will  remain  stationary,  and 
that  so  long  as  the  symptom  continues,  it  will  never  be 

C°Fi?mean  inspection  of  the  membrane  tympani  we  may 
gather  a  °ood  deal  that  will  assist  in  forming  a  prognosis.  A 
transparent  state  of  this  organ,  showing  through  it  a 
hypeSemic  condition  of  the  lining  membrane  and  re weal mg 

^ Uiin^n^atrophied^m^m- 
brine  with  loss  or  tension  from  abuse  of  inflation  oi  e 
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speculum,  by  which  we  shall  judge  of  the  degree  of  flacciditv 

Flm^tr°Phie?  mecnbrane>  and  of  the  state  of  the  ossicles  ty 
Fluid  secretion  m  the  cavity  of  the  tympanum  as  ocea- 
.  tonally  seen  through  a  transparent  membrane  in  ’ the  best 
ri\aZked  Pases  of  the  secreting  form  of  chronic  otitis  media 
■  °rsn5'  carry  with  it  an  unfavourable  prognosis  We  are 
jus  tided  in  presuming  that  the  operation  of  paracentesis  fol 
lowed  by  inflation,  or  even  inflation  without  incision  of  the 

restore  the'  l^aring^^0*611^  °lear  the  secret^  a^d 

andThe  re^Uof  hearinfS”1’  “  ^  degree °*  the deaf“ss' 
dt  ?!  favourable  sWri  if  the  deafness  is  variable  but  as 
legards  degree,  slight  deafness  may  yield  no  result  to  treat 
ment,  whereas  very  marked  impairment  of  hearing  may  dis¬ 
appear  altogether,  so  that,  except  in  extreme  degrees  no 
precise  inference  can  be  drawn  from  the  symptom8  When 
one  ear  is  very  deaf,  there  is  said  to  be  grave  dagger  of  an 
implication  of  the  sound  one.  ger  01  an 

From  the  state  of  the  hearing  after  inflation  by  anv  of  the 
recognised  methods,  we  are  enabled  to  judge  better ^han  bv 
any  other  procedure  whether  we  have  to  deal  with  a  fixed  or 
mmovable  obstruetion  to  the  aerial  conduction  of  sound 
if  after  the  first  and  two  or  three  subsequent  applications  of 
1  olitzer  s  bag  or  the  catheter  perfect  hearing  is  restored  and 

irs^ad;rpears' we  are  iast4d 

of  a  day  01  two,  our  conclusion  must  be  that  new  formation 
of  connective  tissue  has  taken  place,  and  the  qu“stiZ 
becomes  -whether  the  patient  will  retain  what  hearing  he 

be  of  any  "van  ?  °Dg  ;  °r  whelher  further  treatment  will 

i  anATer  wb!  be  f°und  in  an  investigation  of  the  general 
hf<f  wcf  thenPotie?,t’  tbe  conditions  under  which  he  lives 
}  8  habits  and  family  history,  and  the  healthy  condition  of 

c  itarrh.°at’  n°S6’  &nd  fauces  as  reSards  existing  chronic 

Btate  of  patency  of  the  Eustachian  tubes  as  ascer 
tamed  by  the  help  of  auscultation,  and  if  occluded  the 
t  xtent  to  which  they  can  be  rendered  pervious  by  inflation  or 

WiP  also  guile  our  opinion. 

I  olitzer  attaches  importance  to  the  result  of  his  test  for  the 
the  deafnesses  unUat^ah1"!^^^0!?!!^  tuning  ffrlf  ^sWheld 

previously  heard  louder  in  the  normal  ear  'the  SSdle^ 
tuning  folk  after  inflation,  comes  to  be  heard  louder  in  the 
deafer  ear,  that  is  to  say,  if  the  result,  like  Weber's  test  is 
positive  for  the  diseased  ear.  8  iest>  1S 

nJijfmS SfoCnian  lUbe  mayi  under  these  circumstances  be 

sy  be “iit?  ifnn^rby  thSe^d 

rosfng  process  W  Z  becomil?g  .evolved  in  the  sole- 

t*d,  andTwfth  thT  cond“lo“°“  ehortenS’  at  "th^masi 

as*  guided* °by ° the  "t'uS"  ear'  °hr  prognosis 

if  Einne's  test  is  negS  for  fork!  oRT™Ilntav0,n,V,!e 

One  word  as  to  the  state  of  the  general  healtlT  wWn  „ 

abnormal  fu-ocesses0in°theeorganisrn,*H1iganrthe<inoaeIobvious 
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that  the  presence  of  such  states  as  anaemia  cachpria  * 
cle  and  the  like,  which  still  furthS  cm  tribute  Wav 
lowering  of  the  general  nervous  and  cjnstitutiona” 
Will  greatly  aggravate  existing  morbid  conditions  1 
contribute  towards  the  progress  of  the  disease  ’  ° 

In  conclusion,  a  word  as  to  prognosis  from  the  nni 
view  of  treatment  after  removal  of  every  ascertainahle 
cause  in  the  adjoining  regions  and  after  the  Eustachian 
has  been  rendered  permeable.  ^usiacnian 

pnf'avS?131  xhi?  pil?carpin  injections,  intratympanic  and 
hIwif°fUS’  1  baye  bad  many  good  results.  The  prosper 
enefit  from  this  treatment  are  especially  favourable  w 

plications.  °ry  °f  Syphilis'  “  there  labyrinthine’' 

rpinln  upon  the  membrane  and  ossicles 

esults  obtained  by  American  surgeons  after  removal  nf 
malleus  and  incus  are  so  far  encouraging  as  to 7a?rant  i 
holding  out  some  prospect  of  relief  to  certain  of  the 
jective  symptoms  in  patients  suffering  from  advar 
scleiosis. .  That  is  to  say,  they  will  in  all  probabilifv  ni-, 
amelioration  of  the  tinnitus  and  vertigo,  and,  perhaps  £ 
some  improvement  in  their  hearing.  P  ’ 

Sexton  gives  a  more  favourable  prognosis  if  the  patient 
be  induced  to  go  through  this  particular  operation  in 

can  preserve  SUt  in  any  case  he  believe 

byePmovLVg  attSdSt™*  the  Pr°greSS  °f  dls< 
To  sum  up  :  1  Prognosis  in  chronic  middle-ear  catarr 
most  favourable  in  children  and  young  adults  in  whom 
cause  ls  plainly  attributable  to  local  and  removSlIobS. 
tion,  naso-pharyngeal  or  faucial  abnormalities  or  to  S 

co?d°  or  otbherUtCtl0n  °f  the  Eustachian  tube  from  a  comn 
flation  and 

bh^er/„e^cTerd  t0  imp/de  the  of  tVehS 

Qp-When,  from  whatever  cause  arising,  or  however  lorn 

chcumstancea  Sp’  i°r  f™m  the  age  of  the  paticnt  and  ot 
k  Z  nnlf  L  -  f  hearm?  p(?wer  aiter  inflation  is  recove 
n  pai  t  only,  the  inference  is  that  consecutive  changes  dm 

slg^Sor  ^  kfvCrdfci0nS,haVe  already  commenced8 and" 

alreadv  detailed  u?°n  a  number  of  conditu 

, ,  y  tailed  the  disease  will  continue  to  dpvplrm 

no’nf  IbtlnSy  cured".61  C<mt'  adDU  patients  are  reliered' 1 

neas  ThthePrf°gf0Si,SJS-  unfa™urable  where,  with  much  de 
ness  in  ere  is  no  improvement  whatever  after  foreil 

ofeecfe’Ss0^  (Elf0?  °f  ^“chla”  tube  rS 
4  Th  £  intratympanic  injection  of  solvents. 

ment)  when°tlie  1S  absolutely  bad  (still  as  regards  improi 

woist^f  alWas  re  JmdPt°mn  P0int  to  primary  sclerosis  ;  a 
oist  ot  ail  (as  legards  in  this  case  retention  of  anv  hpari 

p  wei.)  wliere,  with  or  without  sclerosis,  the  tuning-fork  tc1 
point  to  serious  labyrinthine  disturbance  8 


H.— Thomas  Barr,  M  D. 


Surgeon  Glasgow  Hospital  for  Diseases  of  the  Ear. 
t  ,■  .  Varieties  of  the  Affection 

forativ^otiti?  nhed'Pr0f10SiS  0f  non  suppurative  or  no 
the  varied  lvitbnl  Ia’  1S  eJ-s,e.nEad  Arst  to  ta^e  into  ac 
We  must  ■ ' °glPal.cond \fcl0ns  included  under  this 
med^  wi fh  swe  r  dlstl"gulsh  (D  the  exudative  form  of 
brine  ’of  the^-ddig  and  ^’^pei'secretion  of  the  mucous  i 
tended  L  fnWdf  l-  (2)  the  non-exudative  class 

nective  tissue  in  t  *  13  change  with  new  formation  of 
necuve  tissue  in  the  mucous  membrane  •  (3)  the  mixed  < 

to  an'afreadt  ep^dative.  f™  ,of  inflammation  is  supers 
to  an  aiready  existing  mtersti  tial  form  •  and  (4)  the  cla 

5nthh  Tlmnrn  complicated  with  a  disturbance  in  the 

the  Drpdominangn0Sf1S  Wld  ban§  very  much  upon  our  ide 
tiie  predominance  of  one  or  other  of  these  conditions. 


The^nnsider  ^'  ^  ^^'FnRFORATivK  Otitis  AIed 

need  not  deHHn  ^10ni  °f  ^  pr°gnosis.  of  the  exudative 
much  sirrmlev  e?S  Jbe  prognostic  problem  being 

P  ei  than  in  the  non-exudative.  There  ar 
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•nple  painless  exudations  with  but  slight  inflammatory 
ange  in  the  tympanic  membrane,  and  the  painful  exuda- 
ons  with  pronounced  inflammatory  change  in  the  mem- 
ane. 

Painless  Exudative  Inflammation. 

With  regard  to  the  painless  exudative  inflammations  so 
■mmon  in  childhood,  we  can  fortunately  predict  in  the 
eat  majority  of  cases  complete  recovery,  with  intact  struc- 
res  and  unimpaired  function.  It  may  be  said,  indeed,  that 
ith  the  discovery  of  post-nasal  adenoid  growths  and  their 
lerative  treatment,  the  prospect  of  effecting  a  complete  cure 
this  class  of  affections  has  attained  a  degree  of  certainty 
ldom  reached  in  any  other  region  of  the  body.  Only  very 
;ceptionally  do  such  cases  proceed  to  permanent  adhesions 
interstitial  changes,  and  very  rarely  are  they  complicated 
ith  labyrinthine  mischief.  When  occurring  in  adult  life 
ere  may  be  more  frequently  a  less  perfect  recovery,  owing 
the  affection  being  then  sometimes  engrafted  upon  pre- 
listing  conditions,  such  as  stiffening  or  adhesive  processes 
the  tympanic  structures.  If  thoroughly  effective  inflation 
the  middle  ear,  especially  when  accompanied  by  incision 
the  membrane  and  evacuation  of  the  secretion,  produce 
die  or  no  improvement  in  the  hearing,  we  may  suspect  that 
ere  are  permanent  organised  products  in  the  middle  ear,  or 
.at  there  is  a  concomitant  affection  of  the  labyrinth. 

Painful  Exudative  Inflammation. 

1  In  the  more  painful  and  markedly  inflammatory  forms  of 
:udation  the  prospects,  in  my  experience,  of  leaving  behind 
1  intact  organ  are  not  quite  so  favourable.  Owing _ to  its 
mally  viscid  character  the  secretion  is  not  so  readily  ab¬ 
a-bed  without  treatment,  while  from  the  greater  depth  and 
.tensity  of  the  inflammatory  process,  permanent  changes  in 
he  mucous  membrane  are  more  to  be  feared.  In  after  years 
i  e  often  find  patients  tracing  their  permanent  deafness  to 
;  traches  in  childhood,  no  doubt  the  expressions  of  non-per- 
rative  inflammations  which  had  initiated  the  permanent 
iterstitial  changes  which  we  may  now  discover  in  the  ear. 
hat  the  pathological  meaning  of  these  earaches  is  rarely 
aderstood  by  the  physician,  and  that  as  a  consequence  un- 
en  and  unsuspected  processes  are  allowed  to  pursue  their 
rnrse  undisturbed  by  treatment,  shows  a  defect  in  medical 
ducation  which  we  have  still  to  deplore. 

It  may  be  truly  affirmed  that  in  these- exudative  forms  of 
litis  media,  whether  of  the  more  simple  or  the  more  inflam¬ 
matory  kind,  the  cases  are  few  in  which  improvement  cannot 
a  effected  by  appropriate  treatment,  while  entire  recovery  is 
le  rule.  Only  when  treatment  is  completely  neglected  or 
aperfect,  or  where  the  affection  occurs  in  certain  unfavour¬ 
ite  states  of  health  which  will  be  referred  to  further  on, 
:ay  serious  and  permanent  consequences  ensue.  The  in- 
immatory  process  may  in  such  circumstances  lead  (1)  to 
remediable  condensations,  contractions,  or  adhesions ;  (2) 
i  softening  and  perforation  with  all  the  possible  consc¬ 
iences,  or  (3)  to  the  development  of  grave  labyrinthine 
fianges. 

Non-exudative  Forms  of  Otitis  Media. 

[  We  now  come  to  the  more  complicated  problem  of  the  pro- 
aosis  of  the  non-exudative  forms  of  otitis  media.  Here  we 
ive  to  take  into  account  the  existence  of  structural  changes 
l  the  inner  and  outer  walls  of  the  tympanic  cavity,  with 
■iffening,  rigidity,  and  immobility  of  the  ossicles  and  the 
flier  essential  parts  of  the  conducting  structures.  The 
rospects  here  are  therefore  very  different  and  much  less 
vourable  than  in  the  exudative  form.  Indeed,  it  is  our 
uty  in  many  cases  frankly  to  explain  to  the  patient  that, 

I  hile  it  may  be  possible  to  improve  the  hearing  or  mitigate 
le  subjective  sounds,  the  return  to  normal  function  is  out 
:  the  question. 

• 

Importance  of  Objective  Symptoms. 

It  maybe  said  broadly  that  in  any  given  case  the  more 
|  larked  the  objective  changes  found  in  the  ear  the  more 
j  ivourable  are  the  prospects  of  improvement.  If  we  find 
lanifest  signs  of  catarrhal  or  inflammatory  changes  in  the 
I  fiddle  ear — an  indrawn  membrane,  a  prominent  posterior 
old,  an  obstructed  Eustachian  tube,  an  atrophied  membrane  ; 
nasal  stenosis,  post-nasal  catarrh,  or  adenoid  vegetations 
represent;  and  especially  if,  by  a  single  efficient  inflation 


by  the  catheter  or  Politzer’s  method,  a  measure  of  improve¬ 
ment  in  the  hearing  or  a  diminution  in  the  intensity  of  the 
subjective  sounds  be  observed,  the  prospects  are  decidedly, 
favourable.  We  may  anticipate  by  judicious  treatment  to 
effect  relative  improvement  in  the  condition  of  the  hearing, 
with  mitigation  of  the  subjective  sounds,  while  we  may  reason¬ 
ably  hope  to  check  or  hinder  the  further  development  of  the 
stiffening  and  adhesive  processes.  If,  on  the  other  hand,  in 
a  case  presenting  marked  defect  of  hearing  and  violent  sub¬ 
jective  sounds,  originating  imperceptibly  and  progressing 
rapidly,  we  find  no  abnormal  change  in  the  tympanic  mem- . 
brane;  if  the  naso-pharynx  and  nasal  passages  exhibit  neither 
catarrhal  nor  hypertrophic  change  ;  if  the  Eustachian  tube  is 
freely  permeable,  and  especially  if  no  improvement  in  hear¬ 
ing  is  produced  by  a  single  successful  inflation,  the  likeli¬ 
hood  is  that  very  little  good  will  be  effected  by  treatment. 
The  fenestral  structures  and  the  ossicular  joints  are  probably 
permanently  stiffened. 

Information  from  Results  of  Inflation. 

I  have  emphasised  the  fact  that  the  absence  of  improve¬ 
ment,  or  the  temporary  aggravation  in  the  deafness  after  a 
single  act  of  inflation,  must  be  looked  upon  as,  in  most  cases, 
an  unfavourable  omen.  This  is  especially  so  if  the  air  passes 
through  the  Eustachian  tube  into  the  cavity  of  the  tympanum 
with  a  full  clear  sound,  showing  an  open,  if  not  abnormally 
open,  Eustachian  tube,  and  yet  no  improvement  in  the  hear¬ 
ing  follows.  In  cases,  on  the  other  hand,  where  the  air 
enters  the  tympanum  feebly,  yielding  a  thin,  shrill,  inter¬ 
mittent  sound,  with  slight  improvement  in  hearing,  I  feel 
more  hopeful  of  doing  good  than  in  the  previous  case.  By  a 
course  of  inflation,  we  may  reasonably  hope  to  overcome,  in 
some  measure  the  adhesive  and  stiffening  processes,  if  those 
are  not  so  completely  organised  as  to  resist  entirely  the 
mechanical  effect  of  repeated  acts  of  inflation.  My  experi¬ 
ence,  however,  has  taught  me  that  it  is  unsafe  hastily  to 
assume,  in  all  cases  where  a  negative  result  from  inflation  is 
found,  that  no  good  will  be  achieved  by  a  course  of  treatment. 
Especially  when  the  mucous  membrane  of  the  nasal  passages 
or  naso-pharynx  is  the  seat  of  a  catarrhal  or  hypertrophic 
process,  I  have  found  that  real  and  permanent  improvement 
has  sometimes  followed  treatment. 


The  Test  of  Treatment. 

It  is  rare  indeed,  whatever  the  pathological  conditions 
found  or  supposed  to  exist,  thac  we  are  justified  in  definitely 
excluding  the  possibility  of  doing  good  until  we  have  applied 
the  test  of  treatment.  We  must  be  very  careful,  however,  not 
to  push  this  experimental  treatment  too  far we  must  watch 
closely  that  no  increase  in  the  deafness,  or  in  the  subjective 
sounds,  is  produced  by  it ;  and  that  on  the  first  indication  of 
such  an  untoward  result,  the  experimental  efforts  be  imme¬ 
diately  discontinued.  I  would  here  protest  against  exaggerat¬ 
ing  the  role  played  in  the  causation  of  this  affection  by  devia¬ 
tion  of,  or  ridges  on,  the  nasal  septum.  To  promise  to  the 
patient,  as  is  sometimes  done,  improvement  in  the  hearing  if 
such  projections  are  removed  is,  I  think,  quite  unjustifiable. 

Exudative  Element  Superadded  to  the  Interstitial. 

In  the  mixed  class  of  cases,  where  the  exudative  form  of 
inflammation  is  superadded  to  an  already  existing  inter¬ 
stitial  form,  the  prognosis  is  undoubtedly  much  more  favour¬ 
able.  A  patient  who  has  been  dull  of  hearing  for  many  years 
becomes  suddenly  worse.  This  will  frequently  be  found  to 
be  due  to  a  fresher  process  of  an  exudative  nature  being 
added  to  a  previous  interstitial  affection.  Immediate  im¬ 
provement  generally  follows  inflation  in  such  cases,  and  we 
are  able  to  relieve  the  anxieties  of  the  patient,  and  promise 
at  least  a  return  to  the  previous  condition. 


Otitis  Media  Associated  with  Labyrinthine  Disturbance. 

In  the  class  of  cases  of  otitis  media  supposed  to  be  asso¬ 
ciated  with  labyrinthine  disturbance,  the  facts  yielded  \y 
tests  applied  to  determine  the  state  of  the  bone  conduction 
of  sound  in  relation  to  the  air  conduction  are  of  considerab  e 
importance.  While  there  is  no  doubt  that  excess  of  bone 
conduction,  as  tested  both  by  Weber  s  and  Rmnes  tests, 
should  be  regarded  as  a  favourable  point  in  the  prognos  , 
it  is  by  no  mean  1  a  reliable  indication  that  treatment  w 
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prove  useful.  That  incurable  stiffening  of  the  ossicles  may 
be  attended  by  relative  excess  of  bone  conduction  is  a  familiar 
clinical  fact.  In  like  manner  where  the  bone  conduction  is 
found  to  be  relatively  weak,  we  must  not  hastily  give  an 
absolutely  unfavourable  prognosis.  I  refer  not  merely  to 
persons  over  60  years  of  age  in  whom,  as  we  know,  weak 
C0'jj?c  irn  bone  is  usual,  but  to  patients  in  early  and 

middle  life,  where,  notwithstanding  the  existence  of  rela¬ 
tively  weak  bone  conduction,  improvement  sometimes  fol- 
lows. a  course  of  treatment.  There  are  no  doubt  many  cases 
of  middle-ear  inflammation  associated  at  the  same  time  with 
a  nerve  or  labyrinthine  affection,  it  may  be  temporary  in 
character,  the  latter  neutralising,  or  more  than  neutralising 
the  tendency  to  excess  of  bone  conduction  excited  by  the 
former.  In  such  cases  the  treatment  of  the  inflammatory 
element  in  the  middle  ear,  or  of  the  labyrinthine  disturb¬ 
ance,  may  lead  to  appreciable  improvement.  Still  it  must 
be  admitted  that  weak  bone  conduction  has  usually  a  sinister 
meaning,  and  nearly  always  implies,  even  in  the  exudative 
lorm,  that  no  more  than  partial  improvement  need  be  ex¬ 
pected  from  treatment.  In  my  experience  weak  bone  con¬ 
duction  bears  the  worst  meaning  in  cases  of  non-exudative 
otitis  media  in  children,  where  repeated  inflation  produces 
no  impression  upon  the  hearing.  In  regard,  therefore,  to 
the  significance  of  excessive  or  defective  bone  conduction  I 
have  learnt  to  exercise  caution  in  giving  a  categorical  opinion 
simply  upon  such  a  basis.  The  other  features  of  the  case 
both  subjective  and  objective,  which  have  been  already  ad¬ 
verted  to,  must  at  the  same  time  be  carefully  considered. 


The  Significance  of  Hearing  Better  in  a  Noise. 

Does  the  presence  of  the  phenomenon  of  hearing  better  in 
a  noise  influence  the  prognosis  in  such  cases  ?  There  is  no 
doubt  that  this  anomaly  of  hearing  is  present  in  a  con¬ 
siderable  number  of  the  non-exudative  cases  of  otitis  media 
and  it  is  now  generally  admitted,  I  think,  that  its  presence 
indicates  a  degree  of  stiffening  of  the  conducting  structures 
In  so  far  as  this  is  the  case,  it  is  generally  regarded  as  un¬ 
favourable  m  a  prognostic  point  of  view.  It  must  not  be 
regarded,  however,  as  necessarily  excluding  all  chance  of  im¬ 
provement.  As  a  matter  of  fact,  improvement  does  occa- 

foi  ow  the  judicious  treatment  of  cases  associated 
with  this  phenomenon. 


The  Bearing  of  Defective  States  of  Health  upon 

Prognosis. 

Lastly,  I  would  refer  shortly  to  the  bearing  on  the  pro¬ 
gnosis  of  this  affection  of  unhealthy  constitutional  condi¬ 
tions  or  tendencies.  We  all  recognise  the  fact  that  in  both 
forms  of  exudative  otitis  media  the  tendency  to  the  develop¬ 
ment  of  permanent  changes,  or  to  suppuration  and  perfora¬ 
tion,  is  greater  in  unsound  constitutions,  especially  in  the 
tuberculous  or  scrofulous  or  amemic  conditions.  Likewise 
when  we  are  cognisant  of  the  existence  of  a  marked  here¬ 
to17  tendency  to  middle-ear  disease  or  nasal  catarrh,  the 
piospects  in  all  forms  of  otitis  media  must  be  regarded  as 
thereby  rendered  more  unfavourable.  It  goes  without  sav¬ 
ing,  also,  that  when  the  patient’s  mode  of  life  is  such  as  to 
be  unfavourable  to  health  or  such  as  to  expose  him  to the 
I1  causes  of  middle-ear  inflammation,  there  is  a  greater 
endency  to  persistence  or  recurrence  of  the  disease.  The 
exanthematous  diseases,  especially  measles  and  scarlet  fever 
often  impress  upon  the  inflammation  a  marked  tendency  to 
the  development  of  permanent  changes  in  the  tympanum7 

character  dl7se,^e  seems  to  engraft  upon  these  cases  a  serious 
character.  I  have  frequently  seen,  in  cases  of  non-exudative 
otitis  media  which  had  been  quiescent  for  a  considerable  time 
a  iapid  change  for  the  worse,  due,  I  have  thought  to  involve’ 

of  Ahl^byri[lth’  afterthe  reception  into  the  system  of  this 
Z  oip  il8  anCe  occurring  in  the  person  of  a  medical 
man  came  undei  my  observation.  After  having  had  a 
moderate  defect  of  hearing  for  a  length  of  time  due  to  the 
interstitial  form  of  otitis  media,  he  was  inoculated  with  the 

sSaL  h  on01>n0,n'f-  18  WES  d°n|  throuSh  the  medium  of  a 
sciatcli  on  his  finger  received  whilst  conducting  the 

accouchement  of  a  woman  suffering  from  primary  syphilis 

Not  long  afterwards  the  hearing  betame  rajX  worse  and 

ultimately  he  was  compelled  to  resort  to  a  conversation  tube! 


with,  of  course,  the  most  critical  effects  on  his  practice 
when  the  non-exudative  otitis  media  occurs  in  a  constituti 
already  infected  with  syphilis,  the  progress  must  be  regard 
as  much  less  favourable,  owing  to  the  greater  tendency 
labyrinthine  complication,  with  defective  bone  conduction. 

I  have  not  referred  to  the  bearing  upon  the  prognosis  of  t 
statistical  statements  published  from  time  to  time  by  vario 
authors,  professing  to  show  the  percentage  of  improvemen 
or  cures  in  this  class  of  affections.  In  my  opinion,  we  ha- 
not  yet  at  our  command  sufficiently  reliable  information 
the  form  of  statistics,  as  to  the  results  of  treatment 
throw  much  light  upon  the  prognosis  of  this  affection 


III.— J.  Dundas  Grant,  M.D.,  F.K.C.S.Eng., 
Surgeon  Central  London  Throat  and  Ear  Hospital.*”  ’ 


Dr.  Grant  was  glad  to  hear  the  result  of  Mr.  Field’s  lari 
experience  and  tnat  of  Dr.  Barr,  with  which  his  own  wc 
largely  in  accord.  He  had  formulated  certain  rough  rule 
for  prognosis,  which  appeared  to  contain  the  gist  of  wh? 
Mr.  Field  and  Dr.  Barr  had  arrived  at.  He  (Dr.  Gran; 
divided  the  cases  of  chronic  non-suppurative  catarrh  int 
three  classes:— 1.  Those  in  which  there  was  evidence  c 
Eustachian  obstruction  with  improvement  on  inflation  i 
which  the  prognosis  was  distinctly  favourable.  2.  Those’  i 
which  there  was  no  evidence  of  Eustachian  obstruction  with 
out  improvement  on  inflation,  in  which  the  prognosis  was  un 
favourable.  3.  Those  in  which  there  was  evidence  o 
Eustachian  obstruction  and  little  or  no  immediate  improve 
ment  on  inflation.  In  these  the  prognosis  was  intermediati 
between  the  two  others.  He  did  not  intend  to  pass  in  reviev 
all  the  elements  Mr.  Field  had  enumerated,  but  would  cor 
hne  himself  to  a  few  with  regard  to  which  no  remark  ha( 
been  made..  The  element  of  sex  had  forced  itself  upon  Dr 
Grant  s  notice  as  of  great  importance.  He  had  been  greath 
struck  by  the  relative  frequency  and  obstinacy  of  case: 
of  chronic  catarrh  of  the  tympanum  occurring  in  youm 
gmls  as  compared  with  those  in  young  male  patients.  He 
nad  no  doubt  as  to  the  fact,  but  he  was  not  certain  as  to  the 
cause.  It  might  be  :.  (1)  Relative  constitutional  and  nervous 
debility  ;  (2)  the  toxic  effect  of  the  chronic  constipation  sc 
habitual  m  young  %girls ;  (3)  catarrh  acquired  and  repeated 
owing  to  impel  feet  drying  after  washing  the  long  hair  ;  (4)  s 
neurotic  or  hysterical  affection  behind  the  catarrh:  (5)  the 
peiiodical  disturbances  of  physiological  balance  pecu 
liar  to  the  sex  He  asked  for  further  information  and 
suggestion  on  this  point.  If  the  mode  of  onset  was 
insidious,  with  tinnitus  from  the  commencement,  the 
prognosis  was  much  more  unfavourable  than  if  acute 
with  a  well-marked  catarrhai  origin.  He  understood  Mr. 
ue  d  to  say  that  the  acute  origin  was  unfavourable.  A 
point  not  referred  to  was  the  anaesthesia  of  the  membrana 
tympam  observed  in  many  cases,  and  attributable  to  atrophy 
o  the  sensory  nerves.  Dr.  Grant  had  frequently  noticed  a 
similar  condition  m  the  interior  of  the  tympanum,  the  patient 
not  perceiving  the  entrance  of  air  into  the  tympanum  on 
inflation  when  auscultation  rendered  it  certain  that  it  had 
.  i)ne,?0‘  ,  1S  was  an  unfavourable  omen,  and  supported  the 

i  ea  that  chronic  dry  catarrh  of  the  middle  ear  was  in  many 
cases  a  trophoneurosis.  In  many  cases  fixation  of  ossicles 
levealed  by  Siegle  s  speculum  accounted  for  intractability 
under  the  ordinary  methods  of  treatment.  This  was  fre¬ 
quently  due  to  arthritic  processes,  and  yielded  to  mobilisa- 
lon  by  means  of  Siegle’s  speculum,  Delstanche’s  rarefacteur, 
or  ucae  s  spring  probe.  The  diminution  of  bone  conduction 
oecumng  m  later  stages  might  be  due  to  fixation  of  the 
s  apes,  or  to  secondary  affection  of  the  auditory  nerve ; 
but,  in  view  of  Bezold’s  studies,  it  might  often  be  at- 
tnbuted  to  an  affection  (thickening  or  fixation)  of  the 
enestia  rotunda.  .  He  thought  that  in  reports  of  results  of 
leatment  ot  syphilitic  disease  of  the  labyrinth,  more  definite 
statements  should  be  made  as  to  whether  the  disease  had 
occmred  m  the  relatively  tractable  secondary  stage.  He 
would  recommend  the  employment  of  Rimie’s  test  with 
oi  vs  ot  diff  erent  pitch  with  a  view  to  prognosis.  As  a  means 
oi  treatment  which  had  given  him  unexpectedly  good  results, 
le  now  made  use  of  Eustachian  injections  of  parolein  medi¬ 
cated  with  menthol  and  camphor. 
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IV. — Lennox  Browne,  F.R.C.S.Ed., 

Senior  Surgeon  Central  London  Throat,  Nose,  and  Ear  Hospital. 
r.  Browne  would  only  refer  to  one  or  two  points  which  had 
curred  to  him  as  he  had  listened  to  the  papers  of  Mr.  Field 
.d  Dr.  Barr.  In  the  first  place,  he  had  been  pleased  to 
•serve  that  the  word  “  catarrh  ”  or  “  catarrhal  ”  was  omitted 
3m  the  subject  title,  and  regretted  to  find  it  introduced  so 
equently  in  the  opening  remarks.  When  one  talked  of  a 
•y  pharyngeal  catarrh,  the  term  merely  represented  a  con- 
tion  due  to  nasal  obstruction  and  consequent  mouth 
•eathing,  while  post-nasal  catarrh  indicated  disease  in  the 
iso-pharyngeal  vault  or  in  one  of  the  sinuses.  Considera- 
on  of  “  catarrh,”  therefore,  as  an  element  of  prognosis  was 
misleading.  He  referred  to  the  fact  that  neither  the  ap- 
?arance  of  the  membrane  nor  the  effect  of  _  inflation  was 
ways  to  be  relied  on  ;  for  the  former  might  often  be 
ansparent  in  many  cases  of  considerable  middle-ear 
ischief ;  and  with  many  other  hopeful  indications  inflation 
as  sometimes  followed  by  no  improvement,  and  even  a 
|  anporary  diminution  of  hearing  power.  _  And  the  same 
light  be  said  of  tests  for  auditory  nerve  implication.  He 
preed  with  Dr.  Dundas  Grant  as  to  a  process  of  nerve  dulling 
i  this  class  of  cases,  which  was  frequently  overcome  on  the 
*moval  of  impediments  to  normal  conduction.  The  one 
reat  indication  for  treatment  was  to  ensure  an  absolutely 
i-ee  nostril  by  the  removal  of  all  obstructions  to  nasal 
atency,  whether  hard  or  soft.  He  regretted  that  Dr.  Barr 
aould  think  it  quite  unjustifiable  to  offer  prospects  of 
nprovement  in  the  hearing  if  such  (rigid)  projections  were 
•  ?moved.  It  was  doubtful  whether  we  were  ever  justified  in 
olding  out  bright  prospects  of  relief  in  any  case  of  chronic 
fiddle-ear  deafness  ;  but  our  views  as  to  the  degree  of  hope 
a  be  held  out  must  naturally  vary  with  our  individual  expe- 
ience  ;  and  while  one  with  small  experience  of  the  effect  of 
|  emoval  of  rigid  (bony)  obstructions  in  the  nose  might  not  feel 
I  ustified  in  offering  hope,  another  with  larger  experience  or 
lappier  results  might  feel  so  justified.  As  to  other  points  of 
reatment  in  relation  to  prognosis,  the  speaker .  considered 
he  constant  passage  of  catheters  and  long-continued  infla- 
ion  useless  in  the  case  of  impaired  nasal  patency  unless  the 
ause  were  removed,  and  as  indeed  calculated  to  increase 
he  nasal  obstruction.  When  relief  had  been  effected  in  this 
lirection,  catheterisation,  etc.,  was  often  found  not  to  be 
equired.  He  also  deprecated  the  use  of  steam  inhalations 
!  tnd  of  aqueous  nasal  douches  in  cases  of  hypertrophic  rhinitis 
is  tending  only  to  increase  the  already  “  water-soaked  ”  con- 
i  lition  of  the  turbinal  coverings. 


at  once  bring  about  this  result  paracentesis  should  be  done 
without  delay.  Much  valuable  time  is  often  lost  by  pro¬ 
longed  dependence  on  the  use  of  inflation  alone.  In  the  use 
of  pilocarpin  hypodermically,  recommended  by  Mr.  Field,  I 
must  say  that  in  middle-ear  sclerosis  it  has  been  of  but  little 
avail,  although  in  the  affection  of  the  labyrinth  due  to  recently 
acquired  syphilis,  improvement  does  occasionally  follow  its 
use.  Then,  in  regard  to  Dr.  Barr’s  remarks  anent  septal 
hypertrophies  and  displacements,  when  those  deformities  of 
the  nasal  septum  are  sufficient  to  interfere  with  respiration 
or  with  the  evacuation  of  nasal  or  naso-pharyngeal  discharge, 
such  deformities  should  be  removed  and  a  free  airway  re¬ 
stored.  This  is  of  very  great  importance  in  the  treatment  of 
chronic  pharyngeal  as  well  as  tympanic  conditions.  Where 
the  otitis  is  of  a  distinctly  catarrhal  character  prognosis 
favourable  if  appropriate  treatment  be  applied  early. 


is 


V.— J.  K.  Love,  M.D., 

Lecturer  on  Aural  Surgery,  St.  Mungo’s  College,  Glasgow. 

Dr.  Love  said :  The  chief  feature  suggested  by  the  discussion 
s  the  pessimistic  nature  of  the  outlook  in  the  absence  of  any 
•emovable  cause  in  the  nose.  The  chief  difficulty  is  to  dis- 
:inguish  between  the  various  forms  described  by  Dr.  Barr  as 
nterstitial  and  exudative,  etc.  In  the  absence  of  such  a 
1  liagnostic  test  it  is  important  to  have  some  definite  rule  for 
j  procedure.  In  cases  where  there  is  no  removable  cause  in 
■  ihe  naso-pharynx,  where  the  patient  is  over  50  and  where  no 
operative  procedure  is  likely  to  do  good,  what  course  are  we 
to  follow  ?  Inflation  by  catheter  for  a  period  of  three  weeks 
ippears  to  be  sufficient  for  the  formation  of  a  definite  opinion 
in  the  typical  case  of  non-suppurative  catarrh.  If  improve¬ 
ment  does  not  follow  the  patient  should  be  frankly  told  that 
treatment  is  not  likely  to  do  good. 


VII. — W.  Permewan,  M.D.,  F.R.C.S., 

Liverpool. 

Dr.  Permewan  would  like  an  expression  of  opinion  on  the 
relation  of  syphilis  to  otitis  media  chronica.  What  hope  is 
there  in  a  case  of  four  years’  duration,  only  slightly  im¬ 
proved  by  inflation,  but  very  much  improved  by  injections  of 
a  solution  of  iodide  of  potassium,  this  improvement  being, 
however,  only  temporary  ?  Dr.  Permewan  thought  that  in¬ 
flation  should  be  continued  for  a  period  of  six  months  before 
forming  a  hopeless  prognosis.  It  was  the  long  continuance 
of  the  treatment  which  often  gave  some  hope  of  improve¬ 
ment.  He  did  not  think  it  probable,  as  stated  by  some 
authors,  that  long-continued  inflation  was  likely  to  do  ma¬ 
terial  harm.  _ 

VIII. — William  Hill,  M.D., 

Assistant  Lecturer  on  Anatomy  St.  Mary’s  Hospital. 

Dr.  W.  Hill  remarked,  in  reference  to  old-standing  chronic 
aural  catarrh,  that  in  his  experience  the  presence  of  soft 
obstructions  in  the  nose  and  pharynx  influenced  prognosis 
to  the  extent  that  in  advising  operative  treatment  we  were 
justified  in  giving  the  patient  more  hope  of  relief  in  this 
condition  than  in  the  case  of  hard  rigid  obstructions,  such 
„j  spurs  and  deflections  of  the  septum;  but  though  in 
neither  instance  were  we  justified  in  actually  prognosticating 
relief  after  operation,  the  result  being  so  uncertain,  yet,  in¬ 
asmuch  as  such  treatment  was  occasionally  successful,  most 
patients  would  be  well  advised  to  have  any  obstructive  con¬ 
ditions  in  the  nose  and  naso-pharynx,  whether  soft  or  hard, 
removed.  Dr.  Hill  advocated  the  use  of  the  Eustachian 
bougie  as  a  last  resource,  and  alluded  to  one  case  in  which 
a  catgut  fiddle  string  used  by  the  patient  through  the  cathe¬ 
ter  as  a  bougie  had  produced  immediate,  though  temporary, 
relief,  although  a  bad  prognosis  had  been  given  before 
bougieing  was  tried.  _ 


VI. — Walker  Downie,  M.B., 

Surgeon  Throat  and  Nose  Department,  Western  Infirmary,  Glasgow. 
Dr.  Walker  Downie  said :  Heredity  in  chronic  non¬ 
suppurative  otitis  media,  touched  upon  by  Mr.  Field,  is  an 
important  factor,  but  there  may  not  be  a  predisposition  to  a 
middle-ear  sclerosis,  but  to  superficial  catarrhal  inflammation 
of  the  pharynx.  In  addition  I  think  we  have  marked  dif¬ 
ferences  in  the  calibre  of  the  Eustachian  tubes,  just  as  we 
have  the  external  auditory  meatus  varying  in  length,  direc¬ 
tion,  and  diameter.  In  those  cases  associated  with  catarrhal 
symptoms,  that  is,  of  an  inflammatory  character  with  forma¬ 
tion  of  discharge,  evacuation  of  the  middle  ear  is  of  the 
greatest  importance,  and  where  inflation  is  not  sufficient  to 


IX. — R.  McKenzie  Johnston,  M.D., 

Assistant  Surgeon  for  Ear  and  Throat,  Royal  Infirmary,  Edinburgh. 
Dr.  McKenzie  Johnston  wished  to  know  when  Mr.  Field 
considered  that  a  middle-ear  catarrh  became  chronic.  He 
thought  that  if  we  excluded  recent  obstructive  cases,  and 
when  no  secondary  changes  had  commenced,  we  should 
find  the  prognosis,  generally  speaking,  to  be  unfavourable  in 
the  remaining  chronic  cases  of  old  standing.  He  referred  to 
the  statement  made  in  most  textbooks  that  “hearing  better 
in  a  noise”  gave  a  bad  prognosis,  and  stated  that  he  had 
seen  several  exceptions  to  this.  He  agreed  with  Dr.  Dundas 
Grant  that  many  cases  of  chronic  middle-ear  catarrh  occurred 
among  females,  and  he  stated  that  these  cases  in  his  expe¬ 
rience  were  generally  cases  of  chronic  dry  catarrh,  and  that 
they  exhibited  evidence  of  a  lowered  state  of  health,  and  he 
agreed  that  the  prognosis  in  these  was  bad. 

X.— H.  Knapp,  M.D., 

New  York. 

The  prognosis  of  chronic  middle-ear  inflammation  depends, 
as  many  gentlemen  have  stated,  on  the  conditions  which  a 
patient  presents  when  he  first  calls  on  the  physician.  As 
long  as  the  various  causes  of  deafness,  in  particular  adenoid 
growths  and  nasal  disease,  can  be  cured  or  benefited  by  treat¬ 
ment,  the  prognosis  is  proportionately  good. 


When  the  un- 
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c  lecked  persistence  of  the  causes  has  produced  very  marked 
impairment  ot  hearing,  the  removal  of  those  causes  either  by 
wU+^1Qt^rminat'1tonf)r  treatment,  even  when  cicatricial  tissue 
is,  to  a  large  extent,  substituted  the  mucous  membrane  and 
interferes  with  the.  conduction  sound,  an  improvement  of 
hearing  may  occur,  if  the  patient  is  placed  under  favourable 

itself  Tn  .Ch°ildltl0ns’  so  that  the  hearing  organ  can  adapt 
mV -■  t0  tbe  conditions.  In  this  way  the  hardness  of 
lieaiing  may  at  least  become  stationary  for  many  years.  As 

iLa  •en1SCUSSi°i?tl  the  Prognosis  has  been  stated  to  be  more  or 
LnnVtn  UenCed  b7  ceftam  modes  of  treatment,  that  is,  what 
good  these  can  do,  I  may  say  a  few  words  on  two  modes 
which  have  not  been  mentioned.  Both  rest  on  the  surgical 
pnncipleof  treating  stiff  joints  by  forcible  movements.  The 
nrst  is  the  electric  vibrophone,  which  during  the  last  Year 
as  been  so  much  spoken  of  in  America.  Some  aurists  re 
poit  favourable^ results  from  its  use;  others,  of  whom  I  am 
n*+V-e  found  that  the  vibrophone  in  most  cases  produces 
mf^ifiinCrease  0  j  nearing  acuteness,  but  it  is  transient,  and 
lon?pe,r  used,  even  this  improvement  is  no  longer  per- 

Lucaenf  iSlr  Se°?d  ls  the  pressure  probe  of  Professor 
-Lucae,  of  Beilin.  Formerly  the  instrument  was  stiff'  and 
caused  a  good  deal  of  pain,  and  even  superficial  vulneration 
with  haemorrhage  of  the  drum  membrane.  Lately  Lucae  has 
5 j7^^7d- 1 Pese  d rawbacks  by  making  the  probe  elastic  and 
a  EBt  l  cooling  solution  (iced  water  and  salt)  for 

a  shoittime.  With  this  lie  moves  the  ossicular  apparatus 

t«FJtmg  fl°m  tGT  t0  dfteen  sport  successive  pressures  on 
the  short  process.  Lucae  says  that  in  a  certain  percentage 
of  cases  this  treatment  has  been  highly  gratifying.  St 
week  I  saw  him  apply  this  treatment  in  two  cases  whose 
hearing  had  indeed  been  very  much  improved 


[Nov.  24,  1894. 


XI. — L.  H.  Pegler,  M.D., 

London. 

Dr.  1  egrer  remarked  with  reference  to  Mr.  Browne’s  obser¬ 
ve;1.*?11  that  deafness  was  often  rendered  temporarily  worse  by 
1  olitzensation  or  that  improvement  followed  tardily  thatthis 
mconvemence  might  be  avoided  by  the  use  of  the  selLin- 
flator  now  m  common  employment  at  the  Central  Throat 

Thlair^nUds  bdtfp  desi§?ed .  by  Dr.  Dundas  Grant 
ne  an  m  this  little  instrument  being  charged  with  chloro 

tn1ifpVfP0UrSained^asy  aceess  through  the  Eustachian  tube 
ty“P.anic  cavity-  and  the  patient  being  in  a  position  to 
fitiio''6' minimum  amount  of  air  pressure  the  bad  results 
eiwise  incurred  to  the  membrana  tympani  by  over-infla¬ 
tion  were  avoided.  He  was  anxious  to  supplement  Dr  Grant’s 
lemarks,  which  were  necessarily  cut  short  by  want  of  time 
with  a  mention  of  what  he  was  sure  that  gentleman  would 
wf  sj1^?  havf  said  himself  on  the  subject  of  Dench’s  eradu- 
ated  Rinne  test  as  an  element  in  prognosis.  By  emplovin^ 
the  whole  scale  of  forks  from  0 ,  to  C-  one  arrived  af  tLL^ 

elusion  that  prognosis  was  unfavourable  if  Rinne’s  test  was 
negative  for  the  whole  series  but  was  more  hopeful  and  nos? 
tive  for  the  high-pitched  ones.  With  regard  to  proenos? 
ment  htnPS  ?f  view  of  results  of  certain  methods*^  'treat- 

several  ^f  lIp  tiS  ^mpa>^  injections,  he  had  employed 
+  the  usualIy  vaunted  remedies,  but  found,  excent  in 
one  oi  two  cases,  but  little  actual  benefit.  He  had  tried  solu 
tionsof  menthoi  in  parolein  for  about  two  yeaisSouahin 

Llndef°Hf[h?rhM?ge  had  -cent?/ beenilcom" 

menaea.  lie  thought  the  results  were  encouraging  and  Lp 

other8s!ad  the  rem6dy  was  bei"S  given  aTuXr*  Si  by 


XII.— w.  Milligan,  M.D., 

Dr  Mtttt'pa?  Diseases  of  the  Ear,  Owens  College,  Manchester. 

R.  Milligan  said  that  in  considering  the  prognosis  of 
chronic  non-suppurative  otitis  media  with  imperforate  mem- 
nane  it  was  necessary  to  draw  a  marked  distinction  between 

3ieTomin8atSedinandh?lh  catai’rha!  .  a»d  exudative change? 
Jieaominated,  and  those  in  which  adhesivp  and  mpvo 

irganised  products  were  formed  as  the  result  of  the 

pathological  process.  In  the  first  class  of  case  the 

norbid  process  consisted  in  a  catarrhal  inflammation  of 

he  tympanic  mucous  membrane,  accompanied  by  swelling 

-  id  desquamation,  and  by  the  exudation  of  some  form  of 

erous  or  mucous  fluid  into  the  cavity.  In  such  cases  o?e  cl¬ 


othe*  of  the  following  changes  might  take  place.  The  flub 
might  either  be  absorbed  or  be  removed  by  some  method  o 
treatment,  and  the  middle  ear  be  left  practically  intact  Ot 
the  other  hand,  however,  inflammatory  products  migh 
develop,  leading  either  to  abnormal  adhesion  of  intratymnan 
stiuctures,  or  to  a  marked  want  of  mobility  between  th* 
ossicular  joints,  with  the  result  that  more  or  less  loss  o 
hearing  would  ensue.  The  intensity  of  the  original  process 
and  its  duration  became,  therefore,  very  important  element 
in  the  prognosis  of  the  case.  The  more  marked  the  objective 
changes  seen  in  the  membrana  tympani  the  more  difficuitv 
would  there  be  in  restoring  hearing.  Thus  very  opaque 
lustreiess,  retracted,  or  adherent  membranes  offered  consider' 
able  obstacles  to  successful  treatment.  He  considered  the 
state  of  permeability  of  the  Eustachian  tube  and  the  change® 
which  took  place  m  the  middle  ear  after  inflation  most 
important  factors  from  the  _  prognostic  point  of  view. 
He  had  formulated  for  his  own  guidance  the  fol* 
lowing  hypothesis  :  “  The  amount  of  hearing  which  can 
■  efle®Dma[ecl  to  exist  in  any  given  case  after  successfully 
inflating  the  micidie  ear  either  by  meiins  of  Politzer’s  bag  ot 
the  Eustachian  catheter  can  generally  be  maintained  pro- 
vided  trentment  be  efficiently  carried  out.”  Roughly  spekking 

hflr!da1f  thlS  a  §00id  basis-  to  wovk  upon-  0n  the  other 
hand,  if  little  or  no  change  in  the  amount  of  hearing  tool- 

place  after  inflation,  and  the  Eustachian  tubes  were  fairlf  fret 
he  had  found  little  or  no  benefit  result  from  treatment.  y 
e  considered  that  the  state  of  the  Eustachian  tubes- 
oh!?  d  ,aLways  be  veiT  carefully  investigated,  and  that  in 
obstructed  cases  it  was  essential  te  procure  iheir  permeability 

na^rfnh?  e’  a?  t0  treat  efficiently  any  morbid  state  of  the 
naso-pharyngeal  mucous  membrane  which  tended  to  favour 
their  closure.  He  laid  great  stress  upon  having  the  nasal  pas¬ 
sages  in  proper  working  order,  and  upon  having  the  palatal; 
muscles  with  efficient  tone,  so  that  the  middle  ear  might  as 

far  as  possible  be  regularly  ventilated  g 

Another  important  factor  to  estimate  in  cases  in  which 
OTanm1  perception  of  the  tuning  fork  was  deficient  was,  how 
much  of  this  was  due  to  actual  change  in  the  labyrin¬ 
thine  structures  such  as  might  be  caused  by  an  ex¬ 
tension  _  of  catarrh,  and  how*  much  was  due  to  S- 

odgffi  1  The  mnlnth-nfl  f  -pres?ure  tympano-mechanieal 
origin.  the  more  inflation  improved  such  cases  and 

the  more  positive  Rinne’s  test  became  after  this  the  better 
tlmSLeTand?11001^-  Hfe  considered  the  sun^din^ 

which  tto  dPald  hlR  °C;eupatlon  were  important  entities  with 
wnmn  to  deal.  He  had  seen  many  cases  of  middle-ear 

catariffi  which  were  certainly  aggravated,  if  not  actually 

caused,  by  working  in  close,  damp,  and  overheated  rooms 

of  the  Lancashire  cotton  operatives,  when 

sSrroTindincv?  °n  amidsfc  damp  and  enervating 

sunoundings,  the  affection  was  very  common.  Nasal  nosf- 

nasal,  and  consequent  Eustachian  catarrh  were  very  common - 

and  when  there  was  added  to  this  some  cachectfc  oi  a?S 

state  of  the  general  health  it  would  readily  be  seen  that  dr- 
Simcata?hS  WlT  ZrtV0U\  °f  ^Wishing  obstinate  middle- 
con n t  ? t 1 I  a  addl tl-on ’  he  was  inclined  to  think  that  the 
constant  lattle  and  noise  from  the  machinery  was  such  as  to 

?lUthe  honpf?l  t017fC?CUSSi°n’  which  p‘ssened  more  than 
evei  the  hopefulness  of  the  prognosis.  He  was  in  the  habit 

ears  durm g  th p?  SU?  patients  to  wear  cotton  wool  in  their 
to  dim  ni  J,  SoV  thP\  worked  ln  the  mill,  so  as  if  possible 
T}  p  ?Hnnl!  ?  rCe  0i  ^surrounding  sonorous  vibtations. 
nn!  l!a  k  aies  °-  adhesive  catarrh  was  unfortunately 

y+S0  ^00d  in  the  exudative  catarrhal  form,  lh 
adhesive  catarrh  we  had  to  deal  with  more  highly  organised 

?ai?ges’  7blPb  we  could  hardly  expect  to  get  rid  of  either  by 
local  application  to  the  ear  itself  or  by  carefully  regulating 
the  state  of  the  general  health  and  the  mode  of  livfng.  In 

that  nahW«  WRS  freduently  so  insidious  in  its  origin 

hadrSsll™  7  came  under  observation  until  the  process 
in  I  7  ccnsiderable  strides.  It  was  also  very  difficult 

??  to  gauge  accurately  the  extent  of  the  in- 
the  Fn<3i?E‘ ep°+1Vand  1ts  e^act  situation.  In  many  cases 
fime?pvpn  an  tube  +woa  d  be  found  quite  permeable,  at 
m?nt  ir  L  ?  Patent.  Here,  again,  the  extent  of  improve- 
?ho-p  pf  D  e  hearing  after  free  inflation  must  be  taken  as  a 

frn?  PnLwat +m?nt  Af  KTpZ  was  ]ikeIy  t0  be  attained 
rom  eneigetic  treatment.  He  had  found  in  adhesive  inflam- 
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.tion  where  the  Eustachian  tube  was  free,  and  where  no 
provement  in  the  hearing  resulted  after  inflation,  that  the 
tlook  was  very  bad  indeed.  He  had  noted  in  many  such 
1  ses,  especially  among  young  females,  that  the  activity  of 
s  process  was  much  accelerated  by  the  habit  of  constantly 
shing  the  hair.  The  difficulty  of  thoroughly  drying  long 
ir  was  such  that  he  always  instructed  such  patients  to  wet 
3  head  as  seldom  as  was  compatible  with  cleanliness,  and 
len  it  was  washed  to  see  that  it  was  well  dried.  Climate, 
reditary  tendency,  and  impaired  general  health  had  much 
do  with  aggravating  the  complaint ;  and  where  possible  he 
vised  such  patients  as  conld  afford  it  to  spend  the  winter 
d  the  early  spring  abroad  in  a  climate  more  sunny,  dry, 
d  genial  than  was  usually  to  be  found  at  home. 

Speaking  generally,  he  found  that  in  those  cases  where 
!  jective  evidences  of  disease  were  well,  marked,  where 
tie  or  no  improvement  followed  free  inflation  of  the  middle 
r,  where  tinnitus  was  constant  and  severe,  where  cranial 
rception  of  sound  was  diminished,  where  the  general 
alth  of  the  patient  was  poor,  where  a  marked  hereditary 
idency  existed,  and  where  the  surroundings  of  the  patient 
■re  unhygienic,  the  prognosis  was  bad. 


ON  THE  CARE  OF  THE  EAR  DURING  THE 
COURSE  OF  THE  EXANTHEMATA. 

By  Walker  Downie,  M.B., 

llow  and  Examiner  in  Aural  Surgery  for  the  Fellowship  of  the  Faculty 
of  Physicians  and  Surgeons;  Honorary  Aurist  Royal  Hospital 
for  Sick  Children  ;  Surgeon  Throat  and  Nose 
Department.  Western  Infirmary, 

Glasgow. 

the  presence  of  so  many  confreres  who  devote  their  best 
ergies  to  the  elucidation  and  treatment  of  diseases  of  the 
i  gan  of  hearing,  it  is  unnecessary  for  me  to  dwell  at  length 
!  ton  the  frequency  with  which  the  ear  is  implicated  during 
;  e  currency  of  certain  general  diseases. 

That  the  ear  is  affected  in  a  large  proportion  of  cases  of 
arlet  fever  and  measles,  as  well  as  in  many  other. condi- 
rns  accompanied  by  catarrhal  symptoms,  will  I  think  be 
anted  by  all  present.  The  far-reaching  nature  of  the  mis- 
flef  resulting  is  brought  under  the  observation  of  the 
irist  almost  daily,  and  the  same  story  is  so  oft  repeated  that 
I ;  is  tempted,  like  many  of  the  laity,  to  look  upon  this 
quela  as  not  only  a  matter  of  course  but  a  necessity. 

Before  proceeding  with  the  consideration  of  preventive 
easures,  I  desire  to  direct  your  attention  to  the  analysis  of 
j  e  first  600  cases  of  diseases  of  the  ear  treated  by  me  at  the 
;  spensary  of  the  Royal  Hospital  for  Sick  Children  in  Gl.as- 
|  >w,  so  that  by  the  help  of  figures  the  frequency  with  which 
rious  tympanic  disease  results  may  be  emphasised,  and  the 
lportance  of  this  subject  more  readily  grasped. 

The  patients  on  whom  those  observations  are  based  varied 
age  from  7  weeks  to  12  years. 

Of  the  600  cases  : 

cases,  or  7.5  per  cent.,  were  due  to  eczema  of  the  auricle  and  meatus. 
5.0  „  had  impacted  cerumen. 

„  2.0  ,,  were  the  result  of  injury. 

1.0  ,,  had  furuncular  abscess  of  the  meatus. 

”  ok  ,,  had  foreign  bodies  in  the  meatus. 

Of  the  600  cases,  468  had  discharge  ;  but,  excluding  those 
i  which  the  discharge  was  due  to  eczema,  to  injury,  to  the 
I  resence  of  a  foreign  body,  and  to  abscess  of  the  meatus— 
lat  is,  where  the  discharge  originated  in  the  external 
leatus — the  total  number  of  which  was  64,  there  remained 
)4  cases  (67.3  percent.)  with  discharge  originating  in  the 
fiddle  ear.  These  132  cases  were  unaccompanied  by  dis- 
aarge,  of  which  number  97  were  middle-ear  cases.  Thus, 
at  of  the  600  cases,  there  were  501  cases  of  middle-ear 
isease  (404  with  and  97  without  discharge) ;  that  is,  in  83  5 
er  cent,  of  the  total  number  who  applied  for  treatment,  the 
unpanum  was  affected.  _  . 

Coming  to  the  cause  assigned  in  those  501  cases  of  tympanic 
j  ivolvement,  we  have  the  following  list ; 


.  cases,  or  26.1  per  cent.,  originated  during  an  attack  of  measles, 
t  i2  h  ,,  ,,  scarlet  fever. 

.  ”  3.0  ”  „  „  ..  whooning  cough, 

t  0.6  ,,  ,.  , ,  mumps. 

!  ”  29.4  were  catarrhal  in  origin, 

i  20  0  ,,  originated  during  the  eruption  of  teeth. 

i.6  ,,  were  syphilitic  in  nature. 


Of  the  remaining  6.7  per  cent,  the  history  obtainable  was 
so  indefinite  or  uncertain  in  character  as  to  render  it  unreli¬ 
able ;  and  I  may  here  say  that  in  considering  causation 
doubtful  statements  were  carefully  excluded  and  every  pos¬ 
sible  care  was  taken  to  get  reliable  data. 

The  number  of  cases  stated  as  originating  during  the  course 
of  measles  and  scarlet  fever,  though  large— forming  as  they 
do  two-fifths  of  all  the  middle-ear  cases  examined— does  not 
indicate  the  number  of  cases  in  which  the  ear  is  affected 
during  the  currency  of  those  diseases,  but  rather  points  to 
the  proportion  of  chronic  ear  affections  which  follow  on  them. 
Many  acute  cases  prove  fatal,  while  others,  on  account  of 
their  acute  character,  have  active  treatment  applied,  by 
which  structural  changes  are  prevented  and  the  ear  in  many 
cases  is  restored  to  its  normal  condition. 

When  a  child  suffers  from  measles  or  scarlet  fever,  the 
fauces  and  pharynx  are  in  almost  every  case  affected  to  a 
greater  or  less  degree.  Whether  the  thioat  is  primarily 
affected,  that  is.  whether  the  infective  material  gains  entrance 
to  the  general  circulation  by  absorption  from  the  fauces  and 
pharynx,  is  not  the  question  before  us  at  present,  but  that 
the  throat  suffers  in  a  very  large  proportion  of  cases  is  known 
to  all.  The  angina  of  both  measles  and  scarlet  fever  is  said 
to  have  a  very  special  tendency  to  extend  by  continuity  of 
surfaces  to  the  nares  and  to  the  Eustachian  tubes.  As  it  ex¬ 
tends  along  the  latter  passages  to  the  tympanum,  the  walls 
of  the  affected  tube  become  swollen,  its  calibre  is  dimin¬ 
ished  in  proportion  to  the  degree  of  tumefaction  ;  fiequently 
it  is  completely  occluded,  and  the  morbid  secretions,  greatly 
increased  in  quantity  as  a  part  of  the  specific  inflammation, 
are  pent  up  within  the  cavity  of  the  middle  ear.  This  couise 
of  events  is  most  frequently  met  with  in  those  who  have 
enlarged  tonsils,  and  especially  if  there  be,  as  is  so  often  the 
case  hypertrophy  of  the  lymphoid  tissue  in  the  naso-pharynx 
as  well.  Where  such  swellings  are  present,  the  tubes  are 
more  readily  and  more  completely  blocked  at  their  pharyn- 
geal  orifices  by  the  early  implication  of  the  gland  tissue  sur¬ 
rounding  them.  A  similar  series  of  events  may  follow  a  naso¬ 
pharyngeal  catarrh  in  children  who  are  affected  with  hyper¬ 
trophy  of  the  faucial  and  pharyngeal  tonsils.  It  is  much 
more  common  than  is  generally  supposed,  but  as  the  deaf- 
ness  which  accompanies  each  cold  practically  disappears  as 
the  catarrhal  symptoms  subside,  little  attention  is  paid  to 
the  aural  disturbances.  The  earache  also  which  occurs  dur¬ 
ing  dentition  is  usually  of  this  same  nature.  It  is  not  a 
neuralgia,  as  is  so  frequently  supposed,  but  a  tubo-tympamc 
catarrh,  and  the  pressure  of  the  secretion  pent  up  in  the  mid¬ 
dle  ear  is  the  cause  of  the  pain  referred  to  that  region. 

The  local  symptoms  associated  with  those  conditions  are 
the  same,  though  they  may  vary  considerably  in  severity ; 
there  is  pharyngeal  discomfort  or  pain,  followed  by  dull 
sounds  in  the  ears,  by  dulness  of  hearing,  and  then  by  pain 
in  the  ear.  Preceding  the  more  severe  aural  symptoms  there 
is  increased  secretion  of  mucus  in  the  naso-pliarynx,  which 
tends  to  be  retained  within  this  cavity,  and  the  presence  of 
this  tough  mucus  is  the  first  item  interfering  with  the 
patency  of  the  Eustachian  tubes.  If  you  take  a  child  suffer¬ 
ing  from  a  recent  cold  in  the  head,  with  deafness,  and  use 
Politzer’s  inflation  bag,  you  will  force  a  large  collection  o 
tough  mucus  from  the  post-nasal  space  into  the  mouth,  and 
you  will  at  the  same  time  improve  the  patient  s  hearing. 
The  Eustachian  tubes  had  been  closed,  not  from  inflamma¬ 
tory  swelling  of  their  walls,  but  by  having  the  pharyngeal 
orifice  of  each  covered  with  the  tough  secretion,  which  served 
to  seal  their  lips.  The  removal  of  the  secretion  permitted 
ready  and  free  inflation,  thereby  at  once  restoring  the  normal 

air  pressure  within  the  tympanum. 

When  the  catarrhal  process  is  more  acute  the  infiamma 
tion  affects  the  lining  membrane  of  the  tubes  along  which  i 
extends  to  the  tympanum.  The  tubes  are  then  not  on  y 
sealed  by  the  mucus  collected  in  the  post-nasal  space,  ^ut 
they  are  narrowed  by  the  swelling  of  their  walls  and  the  in¬ 
flammatory  products  found  within  the  tympanum  can  o 
escape,  the  result  being  that  their  presence  in  the  middleear 
causes  pain  by  pressure.  This  stage  may  be  reached  hur¬ 
riedly  and  without  much  warning.  The  child  may  have 
gone  to  sleep,  but  suddenly  he  wakes  crying,  and,  if  old 
enough,  will  direct  attention  to  his  ear;  and  he  may  con¬ 
tinue Tor  a  considerable  time  to  cry  bitterly  or  to  give  other 


1164 


The  British  1 
Medical  Journai  J 


CARE  OF  THE  EAR  DURING  EX  AN  HIE  MATA. 


^Qide*ce  of/uffe?ing  severe  pain.  Hot  sedative  applications 
ay  be  made  and  may  afford  relief,  or  the  pain  may  persist 

tSShnS-’  *1°  disap,peai:  as suddenly  as  it  appeared,  and 
t  discharge  showing  through  the  external  meatus, 
inis  lattei  fact  often  leads  the  medical  adviser,  as  it  does 
i  le  parents,  to  look  upon  the  earache  as  a  neuralgia. 

iNow  the  explanation  of  the  sudden  relief  is  that  the  blob  of 
mucus  occupying  the  post-nasal  space  has  become  dislodged 
°f  tlie  fiuids  within  the  tympanum  has  become 
sumcient  to  overcome  the  resistance  met  with  in  the 
^ustachian  tubes,  and  thus  the  pent  up  secretions  have 
escaped  through  the  tubes  into  the  pharynx.  Where  the 
Diockage  is  more  complete  and  not  so  readily  overcome,  such 
?f^ay’  thne  seci'etion  within  the  tympanum  increases 
n  quantity,  develop  symptoms  closely  resembling  those  of 
“S18’  fmu  w.hlcd  it  may  be,  and  not  infrequently  is, 
mistaken.  The  implication  of  the  ear  in  the  majority  of 
t  lose  slighter  cases  is  recovered  from  without  suppuration 
and  without  the  integrity  of  the  tympanic  membrane  being 
tuT Tt  In  measles  and  scarlet  fever  it  is  otherwise, 
H1®  eaJIF  stages  of  the  inflammatory  process  are  the 
same.  It  is  often  supposed  that  the  difference  is  due  to  the 
inflammation  of  the  throat  being  more  severe  than  is  met 
+  catarrh ;  that  it  is  of  a  suppurative  character, 
“i™ treptococcus  pyogenes  and  the  staphylococcus 
fn  ZL  hlCh  are  present,  travel  along  the  Eustachian  tubes 
f a°«t  i r  suPPnration  in  the  tympanum.  But,  as  a  matter  of 
tact,  it  is  not  these  cases  with  extensive  suppuration  of  the 

wuu  Pharynx ;rhlchr  most  frequently  become  compli¬ 
cated  with  suppuration  of  the  middle  ear,  but  it  chiefly 

°ncJ™  lnTth®®e  ™th  symptoms  of  faucial  and  pharyngeal 
caspwlfi  l1^  the  adl.cases  °i  middle-ear  disease  analysed,  131 
+“b'1  pe!r  were  due  to  measles,  and  63  (12.6  per 
cent.)  to.  scarlet  fever.  The  chief  point  of  difference  is  of  a 

thpCdpni'Ca  ?aturf-  simple  catarrh  the  child  throughout 
daf  1S  not.  confined  to  bed,  but  is  permitted  to  run  about 
eely ,  so,  with  the  patient  in  the  upright  position,  the  in¬ 
creased  pharyngeal  secretion  is  prevented  from  collecting  to 

the  c^drPis  rau11,?  .the  naso-pharynx.  It  is  otherwise  while 
®  ,  d  18  m  ted,  for  then  secretion  from  the  nose  as  well  as 

wWp  ^  pharynx  is  retained  above  and  behind  the  palate 
e*V accumulates  m  quantity;  and  this  goes  far  to  ex- 
^o+In.iWhy  earache,  associated  with  simple  naso-pharyngeal 
catarrh,  asserts  itselt  most  frequently  during  the  night  some 
little  time  after  the  child  has  assumed  tin?  recumbent  pSi 

-  ^lia.n  ac+hlld  is  suffering  from  measles  or  scarlet  fever  he 

of  °  ?Gd  i'y  and  niSht>. and  during  the  greater  part 

of  the  twenty-four  hours  he  lies  in  the  dorsal  position.  This 
position  favours  the  retention  of  secretions  within  the  hollow 

tipn  en?an?oPwaryi-nXIandAnL  addition,  from  the  altered  direc 
+i  6  Ea8tacinan  tubes,  the  inflammatory  products 
in1 6  +m^dd  e  ear  could  not  readily  escape,  even  sup- 
EtL  ttubu  1°.  remain  patent.  The  consequences  are 
that  the  catairhal  inflammation  accompanying  measles  and 
scarlet  fever  is  soon  followed  by  suppuration,  the  liniSg 
membrane  of  the  tympanum  becomes  necrosed,  the  tympanic 
membrane  is  ruptured,  and  the  bony  cells  surrounding  and 

duSSfTuppufatta  ““  trmpan’1”  are  filled  the  pro- 

1Uring  tlie  course  of  the  exanthemata,  to  which 
it  is  my  object  to  draw  your  attention. 

Irom  the  very  beginning  of  the  illness,  where  there  are  any 

^ie  patient  should  be  directed  to  use  the 
handkerchief  frequently  and  strongly,  and  the  nurse  in 
attendance  should  see  this  carried  out.  By  this  means  na«al 
discharge  is  got  rid  of  through  the  anterior  nares,  and  the  air 
in  passing  with  considerable  force  from  the  lungs  towards  the 

theSnaso  ?ha?ynxSen  dlslodge  anF  discharge  lying  within 

If  the  child  is  too  young  to  do  this  efficiently  or  if  there  is 
enlargement  of  tlieffaucial  tonsils  and  adenoid^vegetationl  in 
the  naso-pharynx,  Politzer’s  inflation  bag  should  be  resJrted 
to.  In  performing  inflation  the  child  maybe  in  the  recum 

»nS  S' £2S?  i?.1?  -d.i£c.st,ed  A?  open  his  mouth 
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and  to 
while 


1  j  *  ““ootcu  uu  uueu  jus  mourn 

breath  out  strongly  or  to  say  “  ho  !  ”  or  “  hick  !  ”  and 


in 


the  act  of  doing  either  the  air  is  forced  along  the 


nose.  The  quantity  of  secretion  dislodged  and  thrown  ini 
the  mouth  by  this  proceeding  will  astonish  those  who  hai 
not  used  the  bag  under  such  circumstances,  and  convint 
them  of  the  necessity  of  having  the  airway  cleared.  One  < 
other  of  those  methods  should  be  adopted  in  every  case  an 
without  waiting  for  the  appearance  of  symptoms  pointing  { 
implication  of  the  ear.  Where,  on  the  other  hand,  them  i 
dulness  of  hearing,  sounds  or  pains  in  the  ears,  etc.,  resoi 
to  inflation  should  never  be  delayed,  as  those  symptom 
point  to  closure  of  the  Eustachian  tubes,  and  to  retention  c 
secretion  within  the  middle  ear,  relief  from  which  mav  h 
instantaneously  secured  in  the  majority  of  cases  by  comnlet 
inflation.  F 

Some  hesitate  to  use  Politzer’s  bag  while  the  aural  passage 
aie  inflamed  lest  rupture  of  the  membrane  should  result 
ihis  rarely  happens,  and  I  speak  only  after  considerable  ex 
penence,  but  even  when  it  does  occur  no  harm  follows  Thi 
resulting  perforation  is  slit-like,  and  it  heals  readily,  whereai 
if  the  condition  be  left  to  Nature,  as  it  is  termed,  the  perfora 
tion,  which  only  occurs  after  serious  and  too  often  irreparabl 
damage  to  the  structures  within  the  tympanum  has  occurred 
is  circular  in  form,  due  to  the  loss  of  tissue,  and  healing  I 
therefore  exceptional. 

When  the  case  does  not  come  under  observation  till  a  latei 
stage,  and  the  pain  in  the  ear  is  acute,  and  should  immediati 
r®lie^P?t  be  obtained  from  inflation,  the  tympanic  membram 
should  be  examined  and  incised  without  delay,  especially  ii 
there  be  a  sudden  rise  in  temperature  without  any  other  ex¬ 
planation.  *  aracentesis  of  the  membrane,  or,  myringotomy 
as  this  little  operation  is  termed,  is  sadly  overlooked:  it  is 
ceitainly  not  had  recourse  to  in  anything  like  the  number  oi 
cases  in  which  it  is  called  for.  And  yet  it  is  a  very  simple 
and  safe  operation  when  done  under  appropriate  conditions 
these  conditions  are  (1)  to  have  the  head  securely  held  -  (2) 
to  have  the  membrane  clearly  visible  and  brightly  illumi¬ 
nated,  (3)  to  use  an  arrow-shaped  paracentesis-knife  or 
myiingotome  with  a  shoulder  ;  and  (4)  to  puncture  the  mem¬ 
brane  m  its  lower  and  posterior  part  where  bulging  is  usually 
most  marked.  The  result  again  is  a  slit-like  opening  which, 
alter  permitting  of  the  thorough  removal  of  the  pent-up 
seeietion,  readily  heals.  This  operation  performed  timeously 
is  of  incalculable  benefit  to  the  patient,  for  it  not  only  re¬ 
lieves  the  immediate  pain,  but  saves  the  deeper  structures  of 
the  ear,  and  prevents  the  misery  of  a  chronic  otorrhoea  with 
its  numerous  attendant  risks. 

I  ,bavc?  inferred  to  the  fact  that  the  ear  is  affected  most 
readily  m  those  whose  tonsils  are  enlarged  and  where  the 
a  enoid  structures  in  the  naso-pharyngeal  cavity  are  hyper- 
tropiiied.  In  those  cases  secretion  is  increased  in  quantity, 
and  there  is  considerable  structural  obstruction  to  its  free 
escape.  R  will  thus  occur  to  all  that  the  removal  of  such 
u  tissue  is  an  important  preventive  measure 

which  should  be.  advised  and  carried  out  when  such  growths 
aie  known  to  exist,  and  while  the  child  is  in  good  health. 

tie  consideration  of  these  and  other  necessary  measures  is, 
however,  beyond  the  scope  of  this  communication,  which  is 
intended  to  deal  with  prevention  during  the  course  of  the 
exanthemata. 

1  ?Tould  conclude  by  impressing  upon  those  in  general 
practice  the  efficiency  of  these  simple  measures,  and  the 
great  good  to  be  derived  from  their  adoption  early  in  the 
0  ,  the  disease.  The  application  of  blisters,  of  leeches, 
Pei^er. s  c?!  an(I  the  like,  to  relieve  pain  in  the  ear  occur- 
i mg  during  the  exanthemata  I  look  upon  as  an  evidence  of 
ignorance  of  the  condition  under  consideration,  and  the  time 
spent  m  hoping  for  relief  from  their  use  as  most  valuable 
time  irretrievably  lost. 


Dr.  McKenzie  Johnston  thought  the  attention  and  treat¬ 
ment  ot  the  nasal  catarrh  coming  on  after  the  exanthems  was 
°  •  ^  in?P°rIance.  But  he  thought  that  this  treatment 

might  be  of  service,  not  only  during  the  attack,  but  after 
convalescence  from  the  exanthemata  in  removing  the  local 
thioat  conditions,  which  tended  to  cause  middle-ear  affec¬ 
tions  later  on. 

Dr.  Baku  referred  to  the  absence  of  information  regarding 
the  very  early  stage  of  purulent  disease  of  the  middle  ear 
oiiginatmg  in  scarlet  fever.  The  usual  view  is  that  rapid 
puiulent  formation  takes  place  with  pressure  upon  and 
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lging  of  the  membrane,  which,  if  incised,  would  probably 
ert  the  subsequent  obstructive  process.  Dr.  Barr  thought 
at  in  many  cases  the  obstructive  process  is  very  rapid  and 
mplete,  the  process  being  more  of  the  nature  of  sloughing, 
lich  no  early  paracentesis  of  the  membrane  would  prevent. 
.Barr  based  this  opinion  upon  a  case  which  came  under 
s  observation  and  in  which  he  had  the  opportunity  of  closely 

itching  the  case.  .  „  t 

Dr.  Walker  Downie,  in  reply,  said  that  a  collection  of 
s — suppurative  otitis  media — was,  in  the  majority  of  cases, 
bondary  to  a  mucous  catarrh,  and  if  the  naso-pharyngeal 
city  were  kept  clear  during  the  currency  of  the  fever, 
Ver  cases  of  such  would  be  met  with. 

A  BETTER  APPRECIATION  OF  RINNE’S 
TEST  :  THE  AERO  OSTEAL  DIFFERENCE. 

By  Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

ureeon  to  the  Central  London  Throat  and  Ear  Hospital,  and  to  the 
West  End  Hospital  for  Nervous  Diseases. 

[Abstract.]  _ 

1855  Rinne,  of  Prague,  published  the  observation  that  m 
rsons  with  normal  ears  a  vibrating  tuning-fork  placed  on 
e  skull,  and  left  there  till  the  sound  disappeared,  was  again 
•ard  if  held  opposite  the  external  auditory  meatus.  When 
any  given  case  the  tuning-fork  acts  as  described,  Rinne  s 
st  is  said  to  be  u  positive,'  but  if  the  fork  is  not  reheard  it 
said  to  be  “  negative.”  Air  conduction  is,  in  fact,  better 
irmally  than  bone  conduction.  How  much  it  is  better— that 
i,  how  many  seconds  longer  the  fork  is  heard  by  air  than  by 
,ne  conduction,  or,  in  other  words,  the  normal  aero- 
seal  ”  difference,  has  to  be  tried  bv  direct  experiment  with 
iy  fork  intended  to  be  used  for  clinical  purposes.  A  folk 
Gardiner  Browne’s),  which  we  shall  suppose  to  be  heard 
|>"  at  the  meatus  after  it  has  ceased  to  be  heard  on  the 
astoid,  would  then  have  a  normal  aero-osteal  difference  ot 
(NAOD=25).  Any  diminution  from  this  wouid  indicate 
departure  from  the  normal. 

It  is  usually  assumed  that  if  Rinne  is  ‘  positive  the  coll¬ 
iding  apparatus  (middle  ear)  is  normal,  but  we  see  that 
inne  would  still  be  positive  as  long  as  the  aero-os  seal 
fference  is  diminished  by  anything  under  -o  •  A(  D  — 
[•AOD  —  (NAOD— n).  This  would  allow  of  a  certain  amount 
a  slight  one — of  disease  of  the  conducting  apparatus. 

If  Rinne  is  “negative,”  there  is  a  diminution  of  aero- 
iteal  difference”  to  the  amount  of  25"  or  more:  AOJJ- 
AOD-NAOD  or  AOD  =NAOD  — (NAOD +re).  There  is  then 
itne  definite  abnormality  of  the  conducting  apparatus.  All 
Lis  is  independent  of  the  condition  of  the  sound-perceiving 
iparatus — labyrinth,  auditory  nerve,  etc.— a  point  which 
ime  practitioners  seem  to  have.  considerable  dilhcu  ty  m 
rasping,  and  to  which  attention  should  be  carefu  y 
irected.  It  is  only  indirectly  that  Rhine  s  test  gives  any 
idication  as  to  the  condition  of  the  auditory  nerve.  1 
inne  is  “positive  ”  and  the  aero-osteal  difference  is  noimal 
=25  with  the  supposed  tuning  fork),  all  deafness  present  is 
ue  to  disease  of  the  nervous  apparatus.  Ii  Rinne  is 
positive”  but  the  aero-osteal  difference  is  distinctly 
iminished,  some  of  the  deafness  must  be  due  to  t  le 
inducting  apparatus  and  the  rest  to  the  nerve.  e 
uestion  arises  as  to  how  much  diminution  of  hearing 
ower  may  be  ascribed  to  the  conducting  apparatus  tv  n  e 
Inne  remains  “positive.”  Lucae  computes  it  as  not  more 
aan  sufficient  to  render  whispered  speech  audible  at  4U 
relies  at  the  least.  Disease  of  the  conducting  apparatus 
ufficient  to  reduce  hearing  power  for  whispering  below  this 
rould  certainly  render  Rinne  negative.  It  may  therefore  be 
aid  that  with  positive  Rinne  any  diminution  of  lieai  i  0 
lower  over  and  above  that  necessary  to  reduce  the  hearing 
.istance  for  whispered  voice  to  40  inches,  must  be  due  o  ai 
ffection  of  the  perceiving  organs  (nerve  deafness). 

If  Rinne  is  “negative,”  there  may  or  may  not  be  a  disease 
f  the  perceiving  apparatus  superadded.  Should  bone  con¬ 
duction  ”  be  diminished,  in  a  chronic  case,  it  may  3  ‘  £ 

ssumed  there  is  such  an  affection,  because  diseases  causing 
tinne  to  be  “negative,”  almost  invariably  lead  to  an  m- 
rease  of  bone  conduction,  should  bone  conduction  not  be 
liminished,  but  be  normal,  there  is  probably  a  coincide 


nerve  affection.  When  can  we  say  that  there  is  no  nerve 
affection,  and  that  the  middle  ear  is  alone  at  fault ."  Theo¬ 
retically  this  can  probably  never  be  done,  but  practically 
when  there  is  very  considerable  increase  or,  as  I  have  fairly 
established  in  a  large  number  of  cases,  when  the  increase  of 
bone  conduction  is  equal  to  the  diminution  ot  air  conduction 
(for  example,  tuning  fork  at  meatus-10"  and  on  mastoid  +  10  ). 

Of  course  the  results  have  to  be  checked  by  means  of  the 
tests  with  Galton’s  whistle,  comparison  between  hearing  for 
conversation  and  for  the  watch  the  presence  or  absence  of 
paracusis  Willisii,  the  history  of  the  case  and  the  surround¬ 
ing  clinical  circumstances.  .  , 

A  not  infrequent  possible  source  of  fallacy  exists  in  cases 
of  unilateral  nerve  deafness.  The  tuning  fork  «  placed  on 
the  mastoid  of  the  affected  side  till  no  ^^er  audible ,  it  s 
then  held  opposite  the  meatus  and  is  not  again  heaid.  this 
is  apparently  “  negative  Rinne,”  indicating  disease  of  the  con- 
ductmg  apparatus.  In  reality  the  fork  on  the  mastoid  was 
heard  in  the  opposite  ear,  hence  the  necessity  of  checking  this 
l’psn  1  f  bv  means  of  Weber’s  test,  with  the  fork  on  the  vertex. 
In  old  (those,  at  least,  who  are  over  60)  bone  condac- 

tion  is  often  diminished,  and  apparently  to  a  greater  extent 

than  air  conduction.  There  seems  some  reasoo,  then  f^ 
caution  in  assuming  the  absence  of  middleeai  disease .in 
such  patients,  even  if  Rinne  is  positive.  AWth  a  series  ot 
five  forks  extending  over  four  octaves,  from  C  with  -ob  viDia 
tions  upwards,  it  will  be  found  that  in  the  slighter  cases 
Rinne  is  negative  for  the  lower  ones  only,  and  in  seveie  cases 
for  the  upper  ones  as  well  (Dench).  For  general  purposes 
a  light  fork,  as  devised  by  the  late  Gardiner  Browne  and 
tuned  to  512  vibrations  per  second,  is  the  most  convenient 

and  least  exhausting.  _  ,,  .i  PYhmKti- 

As  a  further  source  of  fallacy  the  effect  ot  exriausu 

bilitv  of  the  auditory  nerve  has  to  be  reckoned  with, 
because  the  person  to  whom  the  fork  is  first  applied  m  the 

comparisonis" affected  by  this,  and  an  undue  advantage  is 

tn  thp  second.  Hence,  if  the  patient  nears  tne  ioik 

after  we  cease  to  hear  it,  we  must  not  ^ 
increase  of  hearing  power;  and  similaily  cornpani 
with  bone  conduction,  as  in  Rinne  s  test ,  P  u  ti  e» 
is  unduly  favoured  by  this  factoi,  but  with  a  negative 

°Tt  "  aaYTebefa  Sts  may 

apparently  give  p™itivc  "““ult  ‘of  ItoneYoeTnot 

eSlnde  a^ligM  degree  of  obstructive  disease^  and  thaV'  po^i- 

tion  and  the  sources  of  error  surrounding  it. 

DEAF-MUTISM  AS  A  CLINICAL  STUDY. 

By  James  Kerr  Love,  M.D., 

—  “asssas  sssnsr 

“SE.  %°nleS  or 

f™?jehSgMestuntotL°dev“opmento^n^^l«^ 

idiot,  to  have  his  place  below,  some  of  the  sort8  0f 

been  called  ungrateful,  cunning,  1'eac  l<.^  ’  n(j  serious 

peculiarities  have  been  ascribed  to  lnm ,  *  left- 

attempt  has  been  made  to  show  U?at  1  been”  supposed  to 
handed.  His  absence  of  sPf  chflr.^„ements  -  a  stunted 
depend  on  defective  vocal  arrangeme  People 

larynx,  a  tied  tongue,  badly  developed  ^  d  t£py 
who  talk  like  this  have  never  tried  to  ^nnot  have  thought 
have  never  watched  them  play,  t  y  c  necessary 

correctly  on  the  cause  of  the  f  ut^evsf pws  aiouJ  deuf-mutes, 
hereto  say  much  on  these  absurd  v  '  ®  deaf-mute  is  a 
but  it  is  desirable  to  point  out  th^t  th^wiag  ^  nre<  Ihat  is 
case  of  very  defective  hearing,  and  *°J faSfwhich  must  not 
the  essence  of  the  case ;  that  is  the  the  teacher 

■be  lost  sight  of  either  by  the  clinical  obseivei  or 
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flKl  a!’?  studying  deafness  and  its  results  the 
this— “the  <5mfuCa^in^  tbe  deab  that  has  happened  is 

cherry  stone  which' IpT  £uilt  of  ivory’  110  big§er  than  a 
formanee-?  nf Vpa  io  h  V  ca,  the  ear>  and  m  which  the  per- 
;  Q  f  cf  of  the  largest  orchestras  are  accurately  reproduced  ” 

anv^edio  fronftlf^niif"1113^6^  anp  tllP  soul  wafts TvaYn  t 

53* 

to  reaoh  ii- and 

.•,-3,“.  of.  the  poetry  with  which  Dr.  George  Wilson  has 
-1?  ested  his  sketch  of  the  anatomy  of  the  internal  ear  and  rmt 

Enghsh,  the  deaf-mute' is  usually  a  case  „t  d”se?se 

HI  “  SSSEil 

lilssssisS 

XoStahre%ireXSSreighb°Ure  in  th6  B°arf 

youn|/X8neariy0falfeuah?ldS8  ‘8  “"If.  <Jifflor.lt  in  the  very 

The  child  °is  iTSed  if™  ""riEg  aelrsTmoSths  oi  mu'; 
cultils  most  moth?rs  ft  *  ?°T  ’  and  one  ot  chief  diffi- 

sistent  With  the  unbroken  lllln  If  “Iheh?!  f?'  the  ?uiet  “V 
assertion  that  her  child  did  v>Jo  babies.  A  mother’s 

reliable  Tim  a;  -  dld  hear  at  birth  is  therefore  usually 

subject  is  promised  bv  Dr  Tiaeasmed|  bu,  as  a  PaPer  on  the 
discussion  on?  Harsant,  I  refrain  from  further 

inTy“„C4ncWl“r?:C who  “*y  be  studied  cither 

finished  article  as  it  ex^t^Jp a  pg  JheiI  hearing,  or  in  the 
Neither  of  these  classm?!S  the  dofd  aivld  dumb  institutions. 

?e0gtdSedWalC: 1 

taking  any  useful  nlace  in  onl'6  ,c^ari|;c^rs  n°t  capable  of 
refuted  the  first  two  of  thpHpSf' }  bave  discussed  and 
self  with  a  restatement  li  ^JfU^.\and  wil1  content  my- 
born  hearing  and  that  w  the  facts  that  most  deaf-mutes  are 

fallacy  is  being  daily  TeS®  T  deaf  •  The  third 

teachers  nfdpafin  a  y  •  etuted  by  the  devoted  body  of 

i?oufown  country  the  0onti“cnt  of  Europe, ^nd 

mSdce^iy^hei'edUarySSthat>its1loc8UinS  in  t(he,b.1°°d.”  is  so 
tion.  It  lias  a  clihiV.nl  an0lts  s,ocial  aspect  claims  most  atten¬ 
tion  of  congenital  dcafna  "Pect  i  but  practically  the  preven- 

ment  or  proh  b Don of iX^°lVeS  ^  into  the  discourage- 
deaf.  P  Dltl0n  of  mtermarnage  between  the  congenitally 

practitione?  has^^better  efiddh°SA  l°f  acquired  deafness— the 

-cases  of  acquired  deafness  i,o„f'  A  laiigesproPortlon  of  these 
nsed  before  ttey  eito  t&7nff^-had  ^  aml 
dumb.  I  make  this  e+Q+I  matitutions  for  the  deaf  and 

Parents  of  the  children  "and  ofthV  aufchority  of  the 

employ.  This  means  that  i medlcal  men  these  parents 

an  aural  speculum  or  are  Tn  generally  cannot  use 

cause  acquired  deafne«s  I  find  tWb°Utnh?  dlseases  which 
convulsions,  and  fits  cause' a  third n?»bral  infla?matioilB’ 
deafness.  Xow  if  all  cases  of  th^  ?  the  Vases  of  aca«ired 
were  carefully  observed  and  W,™?  ^PJ®  ending  m  deafness 
them  what  a7  flood, f ifgft  -?1 

defined  grouu  of  ailmcnioV^v.  u  j  re ,,  in  on  the  hazily 

no^uUhe  eV™cei: V'VsSrhVhVill5: 

-s  useless  to  talk  of  the 
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^sVWge£ndeataes8sm0rS  aCCm'at6  diagn0si8  of  the  •"*«« 
Measles,  scarlet  fever,  and  other  infectious  diseases  an. 
count  for  about  another  third  of  the  cases  of  acquired  deVf 
fieSa  ™re  the  duty  of  the  practitioner  is  very  clearly  dp- 
hned.  The  application  of  the  principles  of  surgical  cleanli. 
ness  to  the  suppurative  otitis  accompanying  these  diseases 
would  prevent  many  cases  of  deaf-mutism.  We  have  nn?S£ 
reached  the  time  when  a  suppurating  sore  in  the  tvmnamV 
cavlty  1S  intelligently  treated  by  the  general  practiSoner 
Theie  is  supposed  to  be  something  special  about  this  snro 

Spies.  “  “  °Ut  °f  the  range  01  ohinaly  surliealVr™ 

Primary  ear  affections  account  for  a  smaller  number  nf 
cases  of  deafness  than  one  would  suppose— hardly  a  tenth 
Ihe  remarks  I  have  made  in  connection  with  the  otitis  of 
^e,.exail!  iem^a  aPP^y  here  with  equal  force. 

.  Phe  only  other  cause  I  think  worthy  of  spnarafa 
is  hereditary  syphilis.  Parents  never  put  this  do^S  » 

inspDH  de.afrl?ss  in  then;  children,  and  doctors  hardly  ever 
inseit  this  in  the  admission  schedules  ;  nevertheless  I  havp 
discovered  evidence  of  syphilis  in  several  children  in  the 
SfeT  Institution  where  no  other  cause  of  deafness  was 
stated  or  ascertainable,  and  the  fact  is  worth  emphasising 
Commg  now  to  the  finished  article,  the  deaf-Sutf’  at 

tice  AP6 nvm  aU  enTnious  field  for  observation  and  prac- 
tiee.  All  children  entering  a  school  for  deaf-mutes  should 

have  their  ears  carefully  examined  and  their  King  tested 

i  mfSmmatVT  at  thls  stage  1S  much  more  important  than 
naf  °.ne  s  means  of  communication  with  an  unedu 

cated  deaf-mute  are  so  limited,  that  the  result  of  th ?  W 
must  be  accepted  with  great  care.  Within  a  few  weeks  tof 
the  teacher  will  find  out  any  hearing  which  is  worth  d2’ 
velopmg,  and  then  a  more  careful  testing  may  tie  nlano' 
3ut  the  examination  of  the  ear  must  be  done  at  once  and 
Poroughiy.  All  sorts  of  foreign  bodies  will  be  f?und  in 
eais’  and  Anany  cases  of  ceruminous  collection  will  be 
discovered.  Now,  the  removal  of  these  obstructions  to 
offend  Vlblabl.0ns  will  not  restore  hearing  and  let  the  child 
attend  an  ordinary  school.  It  will  improve  hearing  in  some 
cases.  But  these  collections  and  foreign  bodiefeSst  hi  e^s 

ati ve  disease^s^otToifly  afdanger^o ^the^  remiripfiig8  hearing 

f«ere  treated 

HHS  ?-? 

middleh|af  t?V^ aDprpyd  °-  CfVl  insPection  will  show  the 

deafness  Bm  on  fnd  d  m  botb  congfJnital  and  acquired 
G  J.‘ut  an  mdrawn  or  perforated,  or  even  an  ahspnf 

ofTe^lT  Y0t  account’  as  a  rule»  for  the  high  decrees 
of  deafness  which  cause  mutism.  The  tuning-fork  tes?  will 

Ttotonai80 “7hat  in  our  mstitnSa. 

in  about  fn-o  tv,  a  Pbaiynx  are  found  notably  diseased 

in  about  two-thirds  of  deaf-mute  children  Should  arvthing 

thro^symptoms  ^ 1  do  n^reffr  to'clses^herf 

ini  oat  symptoms  are  present.  In  these  one  would  annlv 

abseiic? of  ^jafnful' &s  &S  }U  heallhy  ,children.  But,  in  the 
rid  a  deaf-nmtp  p},iiaynfPt°imf’  inducement  is  thereto 

That  denends  on  ti10  ai?e4  tonsils  or  adenoid  growths  ? 
deaf  child  Tho  edncation  being  given  to  the 

to  give  him  h?pt  bl§be3t  blessing  you  can  confer  on  him  is 
and  sneak^g  wo^-ih  of  converse  with  the  hearing  and 

hi  as  farge  ag  np^f '  t  The  b/St  ^aching  methods  aim  at  this 

enough^ to  t^fh  o  !wg<L-?5  Ghlldren  as  possible.  It  is  not 
eaf  child  to  speak  with  his  fellow  mutes. 
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>  e  may  in  many  cases  be  impossible,  but  more  should  in 
i  y  case  be  attempted.  If,  then,  the  deaf  child  is  to  speak 
we  must  rid  him  of  all  obstruction  in  these  organs  of 
,  .ch — the  throat  and  nose.  This  means  entering  a  fresh 
■j  i  of  work.  In  no  country,  so  far  as  I  am  aware,  has  the 
'  system  called  in  the  help  of  surgery  for  the  improve- 
it  of  its  results.  The  condition  in  the  throat  and  nose  of 
iy  oral  pupils  would  make  distinct  speech  in  hearing 
dren  impossible.  How  frightfully,  then,  is  the  deaf-mute 
dicapped  by  these  obstructions.  Without  the  help  of  the 
d  surgeon  the  best  results  under  the  oral  system  are 
i  ossible. 

i  iie  following  suggestions  arise  out  of  the  consideration  of 
"subject:  .... 

In  connection  with  every  deaf  and  dumb  institution  in 
lj  United  Kingdom  there  should  be  an  aurist,  whose  duty  it 
i  [Id  be  to  examine  the  ears  and  test  the  hearing  of  every 
i!  d  admitted  to  the  institution.  Medical  men  need  not 
i  ;  in  the  war  about  teaching  methods,  but  should  supply 
information  without  which  the  best  method  cannot  be 
I  irmined.  Where  the  oral  system  is  to  be  taught  surgery 
i  do  something  to  improve  the  articulation.  Any  treat- 
;  it  which  promises  improvement  in  hearing  should  be  tried. 

Otologists  should  continue  to  direct  the  attention  of  the 
:  tession  and  of  the  public  to  the  more  careful  treatment  of 
i|:?ases  of  the  ear,  and  especially  to  those  ear  affections 
i  ch  complicate  the  exanthemata.  Local  authorities  should 
ude  measles  amongst  those  diseases  to  be  compulsorily 
ified,  for  the  disease  is  one  of  the  most  fruitful  sources  of 
f-mutism. 

Marriages  among  the  congenitally  deaf  should  be  dis- 
raged,  or  if  necessary  prohibited. 

.  The  temporal  bones  and  the  brains  of  deaf-mutes  who 
!  from  whatever  cause  should  be  carefully  examined  and 
reports  published. 

t  is  only  by  careful  work  on  these  lines  that  we  can 
linish  the  number  of  those  on  whom  this  terrible  calamity 
:  leaf-mutism  has  fallen  or  ameliorate  the  lot  of  those  who 
:  ther  speak  nor  hear. 

i  »r.  Dundas  Grant  :  Such  an  endeavour  as  Dr.  Love  has 
il  de  in  his  interesting  paper  cannot  be  too  highly  appre- 
:  jed.  In  my  opinion  a  new  era  is  dawning  in  relation  to 
f-mutism.  ‘We  require  more  men  with  special  attainments 
dy  to  take  up  in  Dr.  Love’s  spirit  the  case  of  the  _  deaf - 
I  te,  and  I  am  ready  to  support  him  in  all  he  has  said.  I 
i[  ild,  however,  like  to  call  liis  attention  to  the  results  ob- 
t  led  of  late  by  Professor  Urbantschitseh,  of  Vienna,  and 
J  ich  are  creditable  alike  to  his  scientific  energy  and  his 
>f  t-sacrificing  goodness  of  heart.  He  finds  that  in  all  the 
i  iposed  totally  deaf  cases  (with  deaf  mutism)  brought 
bore  him  there  is  a  residuum  of  hearing  power  amenable  to 
ij  thodical  cultivation.  He  finds  them  soon  able  to  appre- 
I  te  vowels,  later  consonants  and  words  and  sentences.  The 
I  iring  faculty  gradually  increases,  and  the  power  of  speech 
j|  those  trained  in  lip-reading  is  enormously  improved.  In 
:  iition  to  daily  special  individual  instruction  from  the 
;  lessor  or  his  assistant  the  patients  can  exercise  each 
lj  er,  and  the  patient  can  exercise,  at  the  same  time  his 
e|  'aking  and  hearing  by  speaking  into  the  bell  of  a  long 
31  able  speaking  tube,  the  other  end  of  which  he  places  in 
own  ear.  This  method  of  training  must  be  taken  up  by 
:  those  who  sympathise  with  every  means  of  improving 
H  ;  condition  of  the  deaf-mute,  indeed  by  every  student  of 
<:  ifness  who  wishes  to  keep  up  with  the  times.  My  atten- 
1  n  was  most  strongly  drawn  to  this  subject  by  Dr.  Gold- 
in,  of  Boston,  U.S.A.,  whose  enthusiasm  had  been  fired 
personal  observation  of  Dr.  Urbantsehitsch’s  methods  and 
J  ults.  Dr.  Goldstein’s  demonstration  on  several  deaf-mutes 
\  onished  me  and  those  teachers  of  deaf-mutes  who  were 
>sent. 

)r.  Bennett  :  Among  the  methods  adopted  in  the  training 
i;  deaf  children  the  speaking  tube  can  be  used  with  benefit. 
'  ere  is  often  a  certain  power  of  hearing  which  is  not  deve- 
'  .ed  because  it  is  not  sufficient  for  ordinary  speech.  If, 

;  wever,  the  speaking  tube  be  used,  the  slight  amount  of 
:  aring  which  exists  is  developed,  and  not  only  is  some 
li  iefit  derived  in  this  way,  but  further  the  tone  of  the  voice 
those  trained  in  the  oral  system  is  improved.  With 
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regard  to  the  question  of  operating  when  deaf-mutes  suffer 
from  obstructed  respiration,  this  should  always  be  done, 
since  it  tends  to  improve  health  and  lessens  the  tendency  so 
frequently  present  to  chest  disease.  This  may  be  done  with 
the  greater  confidence  because,  in  rare  cases,  the  hearing  is 
improved  in  consequence  of  the  operation,  even  in  apparently 
hopeless  cases. 

Dr.  Warden,  having  been  a  medical  officer  to  the  Royal 
Deaf  and  Dumb  Institution  at  Edgbaston,  had  had  some 
experience  in  the  condition  of  the  ears  in  deaf-mutes  ;  they 
depended  upon  such  a  variety  of  causes,  that  although  there 
was  some  improvement  in  a  few  cases  treated,  the  majority 
were  not  capable  of  satisfactory  relief,  the  nerve  lesion  being 
so  prominent  a  feature,  and  unfortunately  not  yield¬ 
ing  easily  to  remedies.  With  regard  to  the  systems  of 
teaching,  he  was  of  opinion  that  the  combined  system  was 
most  advantageous — the  manual  in  some,  the  oral  in  others. 

Mr.  Harsant  had  recently  examined  the  hearing  power  of 
45  deaf-mutes  in  the  Bristol  institution,  and  had  been  struck 
with  the  large  number  of  children  who  had  some  remaining 
hearing  power.  Out  of  45  children  he  had  found  3  who 
could  hear  and  imitate  words,  and  7  others  who  could  hear 
and  imitate  vowel  sounds.  He  suggested  that  these  children 
might  be  instructed  by  the  aural  or  acoustic  method,  by 
which  their  hearing  power  might  be  improved. 

Dr.  McKenzie  Johnston  (Edinburgh)  had  listened  to  Dr. 
Love’s  paper  on  deaf-mutism  with  the  greatest  interest.  As 
an  aurist  to  a  deaf  and  dumb  institution,  he  had  made  a 
routine  examination  of  a  large  number  of  cases,  and  his  expe¬ 
rience  was  quite  in  accord  with  that  of  Dr.  Love.  Ihe  pro¬ 
portion  of  the  children  having  some  slight  hearing  power  he 
found  to  be  great ;  and  the  proportion  of  cases  having  throat 
catarrh,  large  tonsils,  adenoids,  etc.,  was  even  greater  still. 
Without  expecting  any  benefit  to  the  hearing  power,  he  was 
inclined,  for  the  sake  of  the  general  health,  to  operate  where 

the  nasal  respiration  was  markedly  interfered  with. 

Dr.  Love,  in  reply,  said  he  regarded  the  great  attention 
paid  to  his  paper  to  a  large-hearted  interest  which  was  now 
waking  up  in  the  minds  of  the  members  of  the  profession 
about  the  poor  deaf-mute.  He  put  much  importance  on  the 
development  of  hearing,  and  thought  the  method  he  ha 
called  the  oro-acoustic  method  was  worth  trying  in  many 
cases.  The  greatest  practical  difficulty  in  the  medical  tieat- 
ment  of  deaf-mutes  and  in  the  adoption  of  the  best  methods  o 
education  was  the  apathy  of  those  in  charge  of  the  institu¬ 
tions.  Directors  too  often  managed  these  institutions  on 
purely  commercial  principles,  and  seldom  was  any  member 
of  the  board  skilled  in  the  nature  or  management  of  deat- 
mutes. 


EXCISION  OF  THE  MALLEUS  AS  A  PRELIMINARY 
OPERATION  TO  OPENING  THE  ANTRUM  IN 
CASES  OF  SUPPURATION  FROM  THE 
ATTIC  AND  ANTRUM. 


By  Thomas  Barr,  M.D.Glasg., 

Surgeon  Glasgow  Hospital  for  Diseases  of  the  Ear. 

I  have  within  the  past  year  removed  the  malleus  from 
seven  ears  affected  with  intractable  suppuration  from  the 
attic  and  antrum.  Six  patients  (5  males  and  1  female)  were 
operated  on,  as  in  1  patient  both  mallei  were  excised.  In  all 
the  cases  the  purulent  disease  had  existed  for  a  very  long 
neriod,  ranging  from  seven  to  twenty-five  j  ears,  and  Had 
been  treated  at  the  hands  of  experts  by  all  the  recognised 
ordinary  methods,  in  no  case  for  a  shorter  period  than  six 
months.  In  every  one  the  discharge  had  been  persistently 
offensive  in  spite  of  regular  antiseptic  cleansing,  in 
cases  the  tympanic  membrane  was  entire  with  the  exception  o 
a  small  perforation  in  Shrapnell’s  membrane.  In  the  other 
4  there  was  larger  destruction  of  membrane,  but  clear  evi¬ 
dence  that  the  source  of  the  discharge  was  in  the  attic,  or 
antrum,  or  both.  In  regard  to  anaesthetics  chloroform  was 
administered  in  4  cases,  and  in  3  cases  cocaine,  applied  re¬ 
peatedly  during  the  operation,  was  used  with  very  satislactoiy 

In  the  3  cases  having  simple  perforation  of  Shrapnell  s 
membrane  I  removed  the  upper  part  of  the  tympanic  mem- 
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brane  so  as  to  include  the  whole  of  the  malleus.  The  spade¬ 
shaped  knife  was  used  for  separating  the  head  and  neck  of 
the  malleus  from  their  connection ;  afterwards,  suitable  for¬ 
ceps  were  employed  for  extracting  it.  Sharp  scoops,  such  as 
I  show  you  here,  were  used  to  clear  out  the  attic  as  thoroughly 
as  possible,  as  well  as  in  some  cases  to  scrape  away  the  soft¬ 
ened  bony  edge  of  the  Rivinian  segment.  The  incus  was  in 
no  case  found,  as  probably  in  these  cases  it  is  destroyed  by 
erosion,  or  so  displaced  as  to  be  inaccessible  by  operation 
through  the  canal  of  the  ear. 

During  the  first  week  fine  powder  of  iodoform  and  boracic 
acid  was  insufflated  as  a  dressing  ;  afterwards  the  attic,  and, 
as  far  as  possible,  the  antrum,  were  regularly  and  daily 
syringed  with  a  2  per  cent,  watery  solution  of  carbolic  acid 
by  means  of  an  attic  syringe,  followed  by  the  injection  into 
the  attic  of  a  spirituous  solution  of  carbolic  acid  or  resorcin. 
The  attic  syringe  which  I  find  most  useful  has  a  wider  bore 
than  the  usual  intratympanic  syringe,  whose  narrow  lumen 
I  have  found  of  little  service  in  washing  away  the  purulent 
and  cholesteatomatous  matter  which  is  so  commonly  found. 
It  is  necessary  that  the  stream  should  be  larger  and  stronger 
in  order  to  exert  a  sufliciently  strong  mechanical  effect  upon 
the  purulent  debris  in  these  spaces.  I  have  rarely  found  it 
possible  to  syringe  the  attic  efficiently  previous  to  the  re¬ 
moval  of  the  malleus,  the  space  leading  up  to  the  attic  being 
too  small  for  the  introduction  of  the  tube  of  the  syringe. 
After  the  removal  of  the  malleus,  however,  there  is  no  such 
difficulty,  the  space  being  amply  wide  to  allow  of  most 
effective  syringing. 

The  therapeutic  results  from  these  operations  have  been 
improvement  in  all,  but  in  none  permanent  cure.  In  all,  the 
discharge  was  lessened,  in  some  very  markedly,  and  the 
offensive  odour  destroyed,  at  least  so  long  as  the  attic  syringe 
was  employed.  The  most  successful  case  was  that  of  a  young 
man,  21  years  of  age,  whose  left  ear  had  discharged  for  eight 
years.  There  was  a  very  small  perforation  in  Shrapnell’s 
membrane.  He  had  been  under  treatment  for  at  least  two 
years,  without  result.  About  a  year  ago  the  malleus  and 
upper  part  of  the  membrane  were  removed.  The  subsequent 
use  of  the  attic  syringe  brought  away  considerable  quantities 
of  desquamative  matter.  The  result  has  been  that,  instead 
of  a  constant  discharge,  the  ear  now  remains  perfectly  dry  for 
several  weeks,  but  it  is  then  found  to  yield  a  slight  moisture 
which  ceases  for  the  same  space  of  time  after  a  single  use 
of  the  attic  syringe  with  an  antiseptic  solution. 

In  two  cases  which  showed  least  improvement  it  was  re¬ 
solved,  after  some  months,  to  proceed  to  the  larger  operation 
of,  opening  the  antrum  from  behind,  and  so  gain  access  to  the 
attic,  hoping  in  this  way  to  effect  a  cure.  These  two  opera¬ 
tions  were  performed  by  Dr.  Macewen,  of  Glasgow,  who  ope¬ 
rated  with  the  dental  burr  and  gouge.  In  both  cases  the 
incus  was  found  in  the  antro-tympanic  passage.  It  was  re¬ 
moved  along  with  granulation  tissue  and  cholesteatomatous 
material,  while  the  walls  of  the  antrum  and  attic  were 
scraped  and  burred  as  carefully  as  possible.  Afterwards  the 
spaces  were  filled  with  powder  of  iodoform  and  boracic 
acid  and  stuffed  with  gauze.  The  parts  remained  undis- 
turbed  for  a  fortnight,  when  the  powder  and  stuffing  were 
removed  without  syringing,  the  cavities  being  looked  at  and 
restuffed  weekly  for  a  month  or  thereabouts.  The  opening 
behind  into  the  antrum  was  all  along  treated  on  the  dry 
method,  but,  after  six  weeks,  the  ear  itself  was  occasionally 
syringed.  The  first  case  was  operated  upon  on  March  16th 
last,  and  was  that  of  a  lady,  aged  28,  with  a  history  of  twelve 
years  suppuration,  with  perforation  of  Shrapnell’s  mem- 
biane,  the  discharge  having  been  all  along  most  offensive 
e°P1,0U®-  I  amoved  the  malleus  on  September  30th, 
1893,  with  the  effect  of  only  slightly  diminishing  the  quan¬ 
tity  of  the  discharge,  and  the  major  operation  was  performed 
on  March  16th  of  this  year.  The  result  has  been  most  grati¬ 
fying.  It  is  now  over  three  months  since  the  operation,  and 
the  ear  is  entirely  dry ;  indeed,  there  has  been  no  discharge 
since  the  first  cleansing  after  the  operation.  The  hearing 
power  of  the  ear,  however,  is  less  acute  than  previous  to  the 
removal  of  the  malleus,  but  this  is  considered  a  small  matter 
compared  with  the  vastly  important  effects  upon  the  puru¬ 
lent  disease. 

The  second  case  operated  upon  by  Dr.  Macewen  was  that  of 
a  gentleman,  aged  32,  both  of  whose  ears  had  been  affected 


since  childhood  by  a  foetid  purulent  disease.  I  removed  botl 
mallei,  the  one  on  June  23rd,  1893,  and  the  other  on  Septembe 
11th,  1893.  Large  quantities  of  caseous  matter  were  fromtimi 
to  time  removed  from  both  attics  with  the  attic  syringe.  Th< 
hearing  improved,  and  the  discharge  markedly  diminished  ir 
the  right  ear,  but  in  the  left  it  remained  pretty  much  the 
same.  In  the  left  ear,  after  a  time,  the  opening  into  the  attic 
contracted,  so  as  to  prevent  the  efficient  use  of  the  syringe 
The  major  operation  was  performed  on  June  5th  last,  and  sc 
far  the  result  promises  to  equal  the  first  case.  Here  the  incuc 
was  also  found  in  the  antrotympanic  passage  and  removed. 

In  regard  to  these  two  cases  we  cannot,  of  course,  base 
very  much  upon  so  limited  an  experience,  but,  so  far  as  this 
limited  experience  has  gone,  I  am  disposed  to  think  that, 
when  the  removal  of  the  malleus  and  corresponding  part  of 
the  membrane  does  not  lead  to  the  entire  cure  of  this  per¬ 
sistent  form  of  purulent  disease  of  the  ear,  it  may  prove  a 
very  useful  preliminary  operation  to  the  more  serious  one  of 
opening  the  antrum  and  attic.  I  think  the  latter  operation 
may  have  a  better  chance  of  success  after  the  former.  Only 
larger  experience,  however,  will  determine  whether  the  pre¬ 
liminary  operation  of  removing  the  malleus,  and,  if  possible 
the  incus  may  not  ensure  that  a  better  result  will  follow  the 
opening  of  the  antrum,  and  whether  we  should  not  in  all 
cases,  after  finding  that  only  partial  success  follows  the 
smaller  operation,  proceed  to  the  major  one. 

t  tP1”’  (New  Tork)  said :  From  the  little  experience 

I  have  in  the  removal  of  the  hammer  alone,  I  cannot  but 
agree  with  Dr.  Barr’s  statement  that  this  operation  rarely 
produces  a  permanent  cure.  We  know  that  the  anvil  is  more 
often  carious  than  the  malleus.  Excellent  results  are  ob¬ 
tained  by  Stacke’s  operation,  as  I  have  convinced  myself  by 
witnessing  and  watching  several  cases  operated  on  in  my 
clinic  by  an  assistant  of  mine,  Dr.  Vulpius,  a  former  assistant 
of  Stacke.  I  think,  however,  that  oftener  than  by  any  of 
these  operations  the  cleansing  of  the  middle  ear  will  be  suc¬ 
cessfully  accomplished  by  penetrating  into  the  tympanic 
cavity  and  attic  through  the  mastoid  antrum  and  its  neck, 
after  the  soft  posterior  wall  of  the  ear  canal  has  been  de¬ 
tached  and  pressed  against  the  anterior.  In  this  way  I  have 
operated  several  times  myself.  In  many  cases,  however,  we 
have  to  operate  more  than  once  to  obtain  a  permanent  re¬ 
covery. 


OBSERVATIONS  UPON  EXCISION  OF  THE 
OSSICULA  AUDITUS  IN  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA. 

By  W.  Milligan,  M.D., 

Lecture  on  Aural  Surgery  Owens  College. 

Among  the  various  problems  which  have  of  late  years  been 
occupying  the  attention  of  otologists  the  question  of  the 
advisability,  or  otherwise,  of  removing  the  ossicula  auditus 
{per  meaturn )  in  chronic  suppurative  affections  of  the  middle 
ear,  has  held  a  prominent  place.  So  far  this  question  has  by 
no  means  been  settled,  nor,  indeed,  have  the  exact  indica¬ 
tions  or  limitations  for  its  performance  been  definitely  agreed 
upon. 

At  the  present  moment,  therefoi'^lhe  surgeon  has  to  rely 
mainly  upon  its  own  individual  judgment  in  any  given  case 
without  having  the  benefit  of  that  definite  expression  of 
opinion  which  alone  is  to  be  derived  from  the  free  discussion 

°!-  ^yff^stion  about  which  there  is  considerable  divergence 
of  feeling. 

In  the  Otological  Section  of  this  Association  last  year  I  had 
the  privilege  of  reading  a  short  communication  upon  The 
treatment  of  Chronic  Suppuration  of  the  Middle  Ear  by  Ex¬ 
cision  of  the  Auditory  Ossicles,  and  of  recording  several 
cases  m  which  this  procedure  had  been  attended  with  favour¬ 
able  results. 

Since  that  time  my  attention  has  been  much  given  to  this 
subject,  and  as  there  are  many  points  connected  with  the  in¬ 
dications  for  the  operation,  the  actual  modus  operandi ,  and  the 
necessary  lines  of  after-treatment,  I  have  taken  the  liberty  of 
again  bringing  the  matter  forward,  with  the  hope  that  the 
views  of  some  of  those  here  present  may  be  given,  and  points 
which  appear  doubtful  be  fully  discussed. 
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may  be  taken,  I  think,  for  granted  that  any  idea  of  such 
rative  interference  is  entertained  only  in  those  cases  in 
ch  the  more  usual,  or  what  one  might  call  the  minor, 
hods  of  treatment  have  been  carefully  and  persistently 
,j  ied  out,  and  have  failed  to  check  the  purulent  discharge. 

|  such  minor  measures  I  mean  the  regular  flushing  of  the 
Idle  ear,  either  per  tubam  or  by  means  of  intratympanic 
nulse  of  one  form  or  another,  the  local  application  of 
ingent,  antiseptic,  or  caustic  preparations,  the  removal  of 
J  5Ses  of  granulation  tissue  tending  to  maintain  purulency 
■  to  retain  discharge,  the  tamponing  of  the  part  as  sug- 
ted  by  Gruber,  and  the  employment  of  all  those  measures, 
;ienic  and  tonic,  which  tend  to  promote  the  general  well- 
ng  of  the  patient.  Notwithstanding,  however,  all  pos- 
le  care  and  perseverance,  the  surgeon  will  frequently  be 
appointed  with  the  continuance  of  the  morbid  process. 

|j  s  happens  not  only  in  those  cases  in  which  the  focus  of 
disease  is  in  the  tympanic  attic,  but  also  in  certain  cases  in 
ich  the  brunt  of  the  disease  is  located  within  the  atrium, 
re  look  for  the  reason  why  this  should  be  so,  we  shall,  I 
nk,  in  most  cases  find  it  due  to  one  or  other,  or  both, 
lie  following  causes : 

.  Imperfect  drainage. 

I .  The  presence  of  bone  disease. 

|  ’he  first  cause  is  undoubtedly  the  more  important,  for  I 
;  sume  that  if  we  could  obtain  proper  surgical  drainage 
;  m  the  outset  the  second  cause,  the  presence  of  bone  dis- 
;e,  would  rarely  exist.  The  long-continued  suppurative 
lammation  of  the  muco-periosteum  lining  the  middle  ear 
ises  progressive  erosion,  with  the  result  that  bone  is  laid 
-e  and  carious  processes  are  set  up.  As  the  muco-perios- 
im  lines  the  tympanic  cavity  and  clothes  the  ossicula 
:  litus,  it  is  obvious  that  in  time  we  may  have  parietal  or 
I  iicular  caries,  or  the  two  combined.  Bearing  this  in  mind 
will  readily  be  seen  how  essential  it  is  to  secure  free 
Ij  linage  from  the  outset,  so  as  to  minimise  at  any  rate  the 
|  mces  of  secondary  bone  trouble.  In  those  cases  in  which 
3  morbid  process  is  situated  in  the  epitympanum  every- 
ing  would  appear  to  be  against  the  attainment  of  this  great 
mciple.  The  accompanying  perforation  is  high  up  upon 
[3  surface  of  the  membrana  tympani,  is  as  a  rule  small, 
d  frequently  surrounded  by  granulation  tissue.  The  folds 
mucous  membrane  also  normally  existing  in  this  region 
•m  loculi  which  tend  to  retain  the  discharge,  thus  favour- 
y  stagnation  and  subsequent  decomposition.  Added  to 
is  is  the  clinical  fact  that  in  many  such  cases  inflammatory 
hesions  shut  off  the  atticus  from  the  atrium.  Hence  we 
>d  a  localised  purulent  collection  constantly  bathing  the 
ad  of  the  malleus,  the  body  of  the  incus,  the  crura,  and 
e  foot  plate  of  the  stapes  hemmed  in  above  by  the  thin 
d  at  times  dehiscent  tegmen  tympani,  and  upon  the  inner 
ill  by  the  upper  portion  of  the  pars  promontoria. 

The  extent  and  the  situation  of  these  secondary  changes  is 
Aurally  a  matter  of  great  moment,  and  one  not  by  any 
■cans  always  easy  to  estimate.  Where  extensive  disease 
is  taken  place  in  the  parietes  of  the  middle  ear,  the  mastoid 
drum  and  even  the  mastoid  cells  no  surgeon  of  any  experi- 
Lce  would  I  presume  anticipate  a  cure  of  the  morbid  process 
! r  the  mere  removal  of  the  remnants  of  the  membrana  tym- 
1  mi  and  the  two  larger  ossicles.  These  bonelets  play  but  a 
aall  and  a  secondary  role  in  the  pathology  of  the  disease 
iw  under  consideration.  . 

Nevertheless  they  are  prone  to  become  diseased  from  the 
asons  stated  above,  and  when  diseased  they  naturally  be- 
jLme  more  or  less  functionless,  while  at  the  same  time  they, 
j  om  their  presence  and  from  their  connection  with  other 
|  id  adjoining  structures,  not  only  form  a  barrier  in  the  fore- 
■ound,  a  barrier  which  prevents  the  all  necessary  local  treat- 
ent  from  being  satisfactorily  carried  out,  but  act  also  in  the 
ipacity  of  foreign  bodies.  The  primary  disease  undoubtedly 
es  deeper,  but  if  the  portal  be  inefficient,  liow  canthe.puru- 
■nt  exudations  find  an  easy  exit  or  remedial  agencies  an 
,  Eficient  entrance  ?  It  has  been  said  that  in  these  cases  the 
!  isease  is  never  limited  to  the  soft  parts  and  the  ossicula, 
ut  that  the  surrounding  bony  parietes  are  eroded,  while  at 
!  le  same  time  the  antrum  and  even  the  mastoid  cells  are 
;  imilarly  affected — hence  that  the  mere  removal  of  the 
j  iembrane  and  the  bonelets  could  in  such  cases  have  no 
urative  effect  whatever.  Were  these  premisses  always  cor¬ 


rect,  I  admit  that  the  operation  must  of  necessity  be  doomed 
•;o  failure.  It  appears  to  me,  however,  that  clinically  we 
meet  with  a  certain  class  of  case  (I  admit  it  is  but  a  small 
class)  in  which  the  morbid  process  has  so  far,  at  any  rate,  in¬ 
volved  only  the  soft  parts  lining  the  atticus  and  the  portions 
of  the  ossicula  lying  in  this  immediate  neighbourhood,  while 
the  parietal  portions  of  the  bone,  if  affected  at  all,  are  so  only 
to  a  limited  extent.  Such  cases  we  know  from  experience  are  the 
very  cases  in  which  the  morbid  process  is  prone  to  become 
chronic,  while  at  the  same  time  it  is  just  in  these  very  cases 
that  cood  results  may  be  expected  from  ossicular  excision. 

It  may  be  contended  that  in  such  early  cases  other  and 
simpler  methods  of  treatment  will  suffice  to  arrest  the  sup¬ 
purative  process,  but  experience  does  not,  I  think,  bear  this 
out.  Circumstances  are  decidedly  in  favour  of  the  process 
becoming  chronic.  I  can  recall  but  few  cases  of  attic  disease 
which,  having  passed  beyond  the  acute  stage  without  com¬ 
plete  recovery,  have  been  found  to  yield  to  any  of  the  minor 
methods  of  treatment  as  previously  detailed,  while,  on  the 
other  hand,  every  aural  surgeon  knows  liow  troublesome 
chronic  disease  in  this  region  is,  and  how  his  resources  are 
frequently  taxed  to  the  uttermost,  to  say  nothing  of  the 
patience  of  his  patient.  The  presence  of  the  malleus  pre¬ 
vents  proper  access  being  gained  to  the  epitympanum,  hence 
the  necessity  of  removing  it,  the  more  so  of  course  if 
diseased 

When  local  treatment  should  be  stopped  and  when  sur¬ 
gical  treatment  should  be  commenced  is  indeed  a  fine  point 
to  decide.  I  take  it  that  the  value  of  operative  procedures  in 
this  region  lies  in  the  fact  that  a  series  of  intricate  spaces 
having  been  opened  up,  room  is  gained  for  drainage,  for  in¬ 
spection  of  the  diseased  tissues,  and  for  the  application  of 
remedial  agencies. 

The  diagnosis  of  ossicular  caries  is  not  by  any  means 
always  an  easy  matter.  If,  however,  a  slender  probe  with 
slightly  bulbous  extremity  be  carefully  introduced  through 
the  perforation  and  search  made,  rough  and  eroded  surfaces 
upon  the  bone  can  as  a  rule  be  detected  when  present. 
Granulations  bulging  through  the  perforation  are  not  certain 
signs  of  caries,  although  naturally  suspicious.  Neither  is 
foetor  of  the  discharge,  for  the  loculi  formed  by  the  folds  of 
mucous  membrane  in  this  region  may  readily  retain  the 
secretion  until  decomposition  has  set  in.  Where  the  per¬ 
foration  occupies  the  posterior  part  of  Shrapnell’s  membrane 
caries  of  the  incus  will  be  found  to  be  more  frequent  than 
when  it  is  placed  anteriorly.  \ 

It  has  been  contended  that  ossicles  have  been  removed 
which,  on  minute  examination,  have  been  proved  to  be 
quite  free  from  disease.  Even  if  this  be  so  no  great  harm 
would  ensue.  By  their  removal  the  recessus  epitympanicus 
is  opened  up,  better  drainage  is  secured,  and  more  space  is 
afforded  for  manipulation,  while  at  the  same  time  it  must  be 
borne  in  mind  that  the  ossicula  are  by  no  means  essential  101 
the  purpose  of  good  hearing.  The  indications  which  have 
up  to  the  present  been  taken  as  necessitating  operative  inter- 
ference  are  1 

1.  Chronic  purulent  disease  of  the  recessus  epitympanicus 

with  ossicular  caries.  . 

2.  The  presence  of  cholesteatomatous  masses  m  the  tym¬ 


panic  cavity. 

It  seems  to  me  that,  in  the  light  of  our  present  knowledge, 
these  reasons  are  too  vague,  and  that  the  main  indications 
will  be  found  to  be  either  the  presence  of  early  chronic  dis¬ 
ease  in  the  epitympanum,  where  examination  reveals  the  pre¬ 
sence  of  ossicular  disease  alone  or  with  but  slight  involve¬ 
ment  of  the  surrounding  bony  parietes,  or  chronic  disease  in 
the  atrium,  where  proper  drainage  cannot  be  maintained,  and. 
where  ossicular  disease  is  proved  to  be  present.  Knowing 
as  we  do  the  marked  tendency  cholesteatomatous  masses  have 
of  producing  erosion  and  disintegration  of  bone,  it  seems  to 
mfi  that  a  more  radical  operation  is  required  when  such  masses 


^would  venture  to  narrow  the  scope  of  the  operation  to 
these  two  indications,  and  would  even  go  a  step  farther,  ana 
say  that  if  attic  disease  has  existed  for  more,  than  a  few 
months,  and  has  been  carefully  treated  without  the  desned 
result  having  been  obtained,  the  operation  should  be  un<Je2' 
taken.  Should  the  suppuration  fail  to  be  arrested,  even  after 
this,  then  wewouldthave  an  indication  that  other  and  more 
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deep-seated  carious  areas  existed  either  in  the  tympanum 
the  mastoid  antrum,  or  the  air  cells  of  the  mastoid  process 
Excision  of  the  drum  head  permits,  at  any  rate,  of  a  more 
thorough  and  more  accurate  diagnosis  by  means  of  the  probe, 
fnd  the  possibility  of  direct  irrigation  and  cauterisation  of 
**  dlseased  areas  of  bone,  while,  on  the  other  hand,  opening 
of  the  mastoid  antrum  would  not  in  any  way  be  complicated 
by  what  had  already  been  done.  It  may  be  urged,  on  the 
other  hand,  that  it  is  preferable  at  once  to  perform  some  form 
of  antrectomy,  but  I  think  we  must  bear  in  mind  that  open¬ 
ing  and  draining  the  mastoid  antrum  is  a  much  more  serious 
manipulation  on  account  of  our  uncertainty  beforehand  as  to 
the  course  and  depth  of  the  lateral  sinus,  and  of  the  relation 
of  the  antrum  to  the  base  of  the  middle  cranial  fossa.  In 
addition,  the  after-treatment  of  an  antrectomy  is  much  more 
troublesome  and  more  tedious,  and  hence  it  seems  to  me 
that  the  patient  should  get  the  benefit  of  the  minor  opera- 
tion  before  any  idea  of  the  major  one  is  entertained. 

If  this  be  accepted  it  will  be  seen  that  the  scope  of  the 
operation  is  indeed  limited,  and  such  I  believe  it  to  be. 
Great  discrimination  must  be  exercised  in  selecting  the  cases 
for  this  particular  line  of  treatment.  In  my  experience  only 
those  cases  are  suitable  where,  as  before  stated,  ossicular  dis¬ 
ease  alone  (or  at  any  rate  with  but  slight  parietal  disease)  is 
f0U?-c  ,  WherG.  more  extensive  trouble  exists,  Stacke’s 
modified  mastoid  operation  will  be  found  the  surest  means 
of  attaining  success. 

On  the  other  hand,  however,  it  may  be  said,  “  Why  operate 
at  all  under  such  circumstances?”  Should  we  not  rather 
wait  and  watch  the  development  of  affairs,  ready  to  step  in 
at  once  if  evidences  of  extension  of  disease  appear  or  sym¬ 
ptoms  of  retention  manifest  themselves.  As  the  hearing 
power  in  cases  of  attic  disease  is  frequently  hardly  appreci- 
ably  affected,  should  we  by  performing  an  operation  run  the 
risk  of  injuring  this  delicate  sense?  Are  we  justified,  how¬ 
ever  (even  supposing  the  case  be  kept  under  close  observa- 
in  allowing  the  patient  to  run  the  risk  which  may  quite 
suddenly  ensue  from  gradual  erosion  of  bone,  with  consequent 
absoiption  and  dissemination  of  pathogenic  organisms  ? 
Questions  such  as  these  are  most  difficult  to  answer  but 
most  important  to  decide  definitely. 

The  question  of  anaesthesia  during  the  operation  becomes 
an  impoitant  one.  A  general  anaesthetic  may  be  given,  the 
patient  lying  upon  the  table  with  the  head  slightly  raised,  or 
ether  having  been  administered,  the  patient  may  be  propped 
up  in  a  chair  and  the  head  held  by  an  assistant.  Or,  again, 
local  anaesthesia  may  be  induced  by  the  injection  of  a  4  per 
so lubion  of  cocaine  into  the  middle  and  external  ear. 

,  Placed  ]ying  upon  an  operating  table  con¬ 
siderable  difficulty  will  be  experienced,  as  the  position  of  the 
pai  ts  appears  somewhat  altered,  and  instrumentation  becomes 
difficult.  Local  anaesthesia  with  cocaine  may  in  certain  cases 
be  sufficient,  but  at  times  entirely  fails.  With  the  patient 
piopped  up  m  a  chair  ether  may  be  safely  given  by  a  skilled 
anaesthetist,  and  as  the  parts  are  in  much  the  same  position 
as  one  is  accustomed  to,  the  necessary  manipulations  may  be 
carried  out  with  comparative  ease. 

Haemoirliage  becomes  at  times  a  real  and  serious  trouble, 
as  with  the  field  of  operation  flooded  it  becomes  impossible 
to  see  what  one  is  doing.  This  is  more  especially  the  case 
where  one  has  to  deal  with  the  presence  of  small  tufts  of 
granulation  tissue  growing  from  areas  of  diseased  bone. 
Instillations  of  cocaine  solution  (4  to  10  per  cent.)  may  be 
used  previous  to  the  operation,  or  the  solution  may  be 

?+vUbctl!ta?eously  in  the  regi°n  of  the  tragus  or 
behind  the  attachment  of  the  auricle,  or,  again,  Ludwig’s 
suggestion  to  inject  subcutaneously  solution  of  secale 

be  adopted-  ,Iam  rather  in  favour  in  such 
cases  of  dividing  the  operation  into  two  stages,  and  upon 
one  day  removing  under  cocaine  anaesthesia  the  granulation 
tissue  and  upon  another  completing  the  ossicular  excision. 

Sf  i  e  mcVs  the  bonelet  most  frequently  found  diseased, 
pffpr4pdSearAC+h+'h°U  n  always  l)e  made  for  it  and  extraction 
timef.  this  will  be  found  very  difficult,  but  can 
usually  be  accomplished  by  one  or  other  of  the  incus  hooks 

ln  man£  case>  however>  the  incus  will  be 
found  absent,  having  been  destroyed  by  the  previous  sup- 

When  present,  both  mailed  and  incus 
snould,  1  think,  always  be  removed  together.  Regarding 


the  after-treatment  of  operation  cases,  it  is  important 
decide  what  line  of  procedure  should  be  adopted.  Shou 
the  parts  be  kept  quite  dry,  the  secretion  being  mere 
mopped  away  by  means  of  a  cotton-armed  probe,  or  shou 
daily  irrigation  be  practised  and  antiseptic  lotions  used  f> 

I  have  endeavoured  to  present  a  few  of  the  practic 
difficulties  connected  with  excision  of  the  auditory  ossicl 
to  this  meeting  in  the  hope  that  some  definite  workii 
basis  may  be  formulated.  The  success  which  has  attendt 
excision  of  diseased  ossicula  in  chronic  suppurative  middl 
ear  disease  has  been  such  that  there  exists  a  tendency 
extend  the  indications  for  its  performance  to  cases  n 
strictly  suitable.  Disappointment  consequently  ensue 
with  the  result  that  there  is  a  danger  of  the  operatic 
falling  into  discredit.  It  seems  to  me  that  the  difficult 
lies  not  so  much  in  the  carrying  out  of  the  necessai 
technique  as  in  knowing  exactly  when  the  operation  i 
indicated  and  when  it  is  contraindicated. 


LARYNGEAL  PARALYSIS  IN  CHRONIC  NERVOU 

DISEASE. 


By  W.  Permewan,  M.D.Lond.,  F.R.C.S. 

[Abstract.] 

That  the  bulb  is  often  affected  in  locomotor  ataxy  has  bee 
known  pathologically  for  some  time  to  nervous  physicians 
it  is  to  be  hoped  that  in  the  future  that  relation  will  also  b 
recognised  clinically,  and  that  physicians  will  look  to  th 
larynx,  where  the  effects  of  bulbar  damage  are  most  easily  t 
be  seen.  There  is  one  disease,  however,  which  is  much  mor 
common  than  tabes,  but  allied  to  it  in  causation,  symptom? 
and  pathology,  the  connection  of  which  with  laryngea 
paralyses,  has  not  been  fully  or  systematically  investigated- 
namely,  geneial  paralysis  of  the  insane.  Of  the  cases  o 
tabes  recorded  by  Barger  in  his  well-known  monograph,  it  i 
noteworthy  that  a  considerable  proportion  were  affecte. 
either  simultaneously  or  subsequently  by  general  paralysi 
of  the  insane,  and  he  quotes  several  suggestive  remarks  o 
various  authorities  on  the  relation  between  these  two  affec 
tions. 


I  he  author  examined  laryngoscopically  34  cases  of  gener: 
paralysis  m  the  County  Asylum,  Rainhill.  Of  these  only 
were  in  the  well-marked  third  stage,  9  were  in  the  first  stag, 
while  the  remaining  22  were  in  the  varying  periods  of  th 
second  stage,  including  several  said  by  the  medical  office] 
to  be  in  the  transition  period  between  the  first  and  secon 
a  i  SGGond  and  third  stages.  The  results  were  as  follows  : 

L  Character  of  the  I  oice. — In  some  cases  it  was  notabl 
high  pitched  and  monotonous— “sing-song”  it  might  b 
cabled ,  in  others  it  was  quite  normal.  In  only  one  cas< 
where  there  was  almost  complete  paralysis  of  one  vocal  core 
was  any  characteristic  quality  noted. 

2.  Sensibility  of  Pharynx  and  Larynx. — In  the  early  cases 
mostly  normal,  but  in  nearly  all  the  second  and  third  stag 
cases,  it  was  notably  diminished.  In  two  cases  there  wa 
hypersensitiveness  of  the  pharynx. 

3.  Paralysis  of  Palate. — In  only  two  cases  was  there  an1 
want  ot  power,  one  with  a  normal  larynx,  the  other  combine' 
with  bilateral  abductor  paralysis  of  the  larynx. 

,  ,d;  Laryngeal  Paralysis. — In  seven  there  was  more  or  les 
disturbance  of  laryngeal  movement,  namely: — - 

maleh  aged^39.  Stage  3,  pupils  unequal,  inactive  t 

T)Pi  V'V^nhniJ?,.,k  exaggerated.  Epiglottis  very  erect;  abduction  of  cord 
peiiect,  but  paresis  of  abductors. 

noCrt1iniVIpTiT;^I-’age<i40-  ,,Sta8e  2’  pupils  inactive  to  light;  knee-jerk 
mnvp  moves  well  Abductor  paresis  of  both  cords.  The 

tnd  only  ?hSht1/  bey°ud  cadaveric  position,  on  force, 
inspiration  they  move  inwards. 

H;’  a?e<4  f-  Stage  2,  pupils  inactive;  knee-jerks  exaggera 
aly®14,°t  palate ;  abductor  paresis  of  right  cord. 

W9r.  PhoUJ?'  Stage  2-3,  duration  of  disease  two  to  thre 

iiiliv  •’  cn,,ia;ry[\x  rat  l ? r  insensitive  ;  palate  normal ;  cords  do  not  abduc 
p y »  some  paiesis  of  abductors;  adduction  normal 

Q-  Pupils  active  ;  knee-jerks  normal;  palate  does  no 
firm  ■  u?r<^S  ln  4be  mi(idle  position  ;  do  not  abduct  on  inspira 

asttsa  > voice  nMi: 

oorafdSi sl”ggl!lIi  "* 

hin  Jnrf™  [ate, second  stage.  Formerly  a  good  tenor  singers 

in  i  P [feeding  twelve  months  has  lost  vocal  power,  and  now  sing 

P,  ’\a?(Lton?1<r3S  y°ice-  No  paralysis  of  palate;  paralysis  of  lefl 
cord  almost  co  nplete,  does  not  rexch  the  middle  line  in  phonating 
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cord  passes  across  middle  line,  but  does  not  meet  left  one  com- 
j|  w  No  local  cause  observable  for  paralysis  of  left  cord. 

all  cases  where  signs  of  paralysis  were  noted  repeated 
ninations  were  made,  and  in  all  cases  confirmed  by  the 
ion  of  Dr.  Wood,  the  medical  superintendent  of  Rain- 

le  author  arrives  at  the  following  conclusions :  (1)  That 
larynx  is  not  infrequently  affected  in  general  paralysis  of 
insane ;  (2)  that  this  affects  first  and  chiefly  the 

actors;  (3)  that  this  does  not  necessarily  depend  on  the 
ciation  of  tabes  dorsalis  with  the  more  generalised 
ase  ;  but  is  the  direct  result  of  the  degenerative  and 
immatory  changes  which  affect  the  central  nervous 
em  in  general  paralysis. 

isseminated  Sclerosis . — In  two  cases  examined  the  laiyn- 
muscles  were  unaffected 

ulbar  Paralysis.— The  author  lately  examined  one  case  in 
[ch  he  was  able  to  watch  the  onset  of  abductor  para- 
s  becoming  absolutely  complete,  and  the  supervention  on 
!  affection  of  the  abductors.  The  other  usual  symptoms 
ulbar  paralysis  were  present  in  a  marked  degree. 

r.  Felix  Semon  (London)  congi’atulated  Dr.  Permewan 
n  his  paper,  which  broke  quite  new  ground,  and  ex- 
issed  his  gratification  that  his  investigations  bad  so  fully 
fOborated  the  law  of  the  particular  susceptibility  of  the 
uctors  of  the  vocal  cords  to  succumb  to  organic  disease, 
r.  Dundas  Grant  (London)  cited  liis  case  of  left  vocal 
l  paralysis  associated  with  left  hemiplegia,  but  in  this 
j'j  the  combination  turned  out  to  be  merely  coincident,  the 
liplegia  having  preceded  the  laryngeal  paralysis  by  eight 
itlis. 

SUCCESSFUL  METHOD  OF  EXAMINING  THE 
LARYNX  AND  REMOVING  LARYNGEAL 
GROWTHS  IN  VERY  YOUNG,  NER¬ 
VOUS,  OR  UNMANAGEABLE 
CHILDREN. 

By  Scanes  Spicer,  M.D.Lond. 

[Abstract.] 

)Ut  six  years  ago  a  case  of  chronic  hoarseness  and  strid.u- 
s  breathing  in  a  child  aged  8  years,  due  to  multiple  papil- 
mta  on  the  vocal  cords,  led  the  author  to  perfect  a 
cedure,  by  means  of  which  the  larynx  could  be  examined 
hout  fail,  and  laryngeal  growths  removed, 
n  laryngoscopy  in  these  children  the  chief  difficulties  to  be 
rcome  are  that  the  patient,  from  lack  of  self-control  oi 
for,  is  unable  to  give  the  observer  the  assistance  given  by 
adult ;  but  that  even  if  it  can  be  so  far  managed,  involun- 
y  spasm  of  the  pharynx  and  upper  orifice  of  the  larynx 
cks  the  view;  or  even  if  the  child  at  first  admits  of  exa- 
aation  either  without  or  with  cocainisation,  and  even  an 
reduction  of  the  forceps,  it  is  unable  to  stand  the  neces- 
ily  repeated  moppings  and  forceps  introduction. 

)n  resorting  to  general  anaesthesia  with  chloroform  two 
acuities  are  encountered,  in  addition  to  special  dangers  of 
oroform  in  laryngeal  operations.  First,  unless  a  very  deep 
free  of  narcosis  is  produced  the  pharyngeal  and  laryngeal 
exes  are  not  abolished,  and  spasm  occurs  in  introducing 
ceps,  etc ;  secondly,  salivation  and  the  secretion  of  mu- 
i  are  inconveniently  profuse. 

!o  overcome  the  first  difficulty  the  author  suggests  the 
ttious  use  of  a  spray  of  10  per  cent,  cocaine  solution,  and 
the  second  difficulty  the  free  use  of  a  dry  mop  of  cotton 
ol.  Five  assistants  are  required  :  No.  1  to  give  the  chloro- 
m,  maintaining  moderate  general  anaesthesia ;  No.  - 
rses  the  child  in  the  usual  position  for  laryngoscopy  ;  No.  3, 
nding  behind  the  patient,  keeps  the  head  erect  and  square 
the  operator  ;  No.  4  stands  behind  and  to  his  right,  holding 
3  mouth  gag  ;  No.  5  holds  the  tongue  out  with,  forceps, 
this  way  the  operator  can  remove  the  growth  piecemeal, 
3t  spraying  the  larynx  with  cocaine,  then  mopping,  and 
ally  using  the  forceps  in  the  usual  manner.  Dr.  Spicer 
s  found  the  method  useful  both  for  examination  and  lor 
eration. 

Dr.  Felix  Semon  (London)  said  that  Dr.  Scanes  Spicer  s 


new  method  of  examining  the  larynx  and  removing  laryngeal 
growths  in  very  young  or  unmanageable  children  certainly 
appeared  to  deserve  a  fair  trial,  and,  if  serviceable,  would 
prove  a  real  boon  in  a  class  of  cases  hitherto  hardly  accessible 
to  intralaryngeal  treatment.  ■ 

Dr.  Dijndas  Grant  (London)  thought  he  saw  a  new  field  of 
usefulness  for  his  safety  endolaryngeal  forceps  for  the 
removal  of  growths  under  combined  chloroform  and  cocaine 
EllSSStllOSlcl* 

Dr.  William  Hill  (London)  had  successfully  used  Dr. 
Spicer’s  method  in  two  cases. 


TURBINAL  VARIX. 

By  Wyatt  Wingrave,  M.R.O.S., 

Assistant  Surgeon  Central  London  Throat  and  Ear  Hospital. 

[Abstract.] 

Turbinal  varix  may  be  defined  as  a  particular  form  of  hyper- 
trophy  which  involves  the  posterior  half  of  the  interior 
turbinated  body,  and  characterised  by  a  permanent  distension 
of  the  venous  sinuses.  . 

Morbid  Anatomy  and  Pathology . — It  is  expedient  to  classify 
the  varieties  of  hypertrophic  rhinitis  according  to  the.  pre¬ 
dominating  morbid  changes.  These  in  their  order  of  fre- 
quency  are:  1,  vascular;  2,  mucoid;  3,  lymphoid;  4,  glandular. 
In  the  simple  and  temporary  cases  all  these  features  are 
present,  and  it  is  only  when,  in  cases  of  a  chronic  or  per¬ 
manent  character,  that  certain  features  predominate  and 
readily  determine  their  nature  on  histological  examination. 
It  is  to  the  special  form  of  the  vascular  group  that  the  author 
invites  attention  in  this  paper.  Although  this  variety  occurs 
occasionally  in  the  middle  turbinal  and  even  in  the  septum, 
it  will  be  found  to  constitute  a  disease  almost  peculiar  to 
the  inferior  turbinal  itself  owing  to  its  peculiar  structure. 
Thus  serial  section  cutting  shows  that,  whilst  the  smooth 
anterior  region  is  characterised  for  the  most  part  by  the  pre¬ 
sence  of  glandular  and  lymphoid  structure,  the  wrinkled 
posterior  part  is  mainly  occupied  by  cavernous  vascular 
spaces  lined  by  epithelioid  plates.  These  vascular  channels, 
the  “  Schwellkorper  ”  of  Zuckerkandl,  are  surrounded  by 
several  layers  of  visceral  muscle  fibres..  Many  writers  seem 
to  have  ignored  these  muscle  fibres  entirely.  Thus  even  so 
high  an  authority  as  Greville  Macdonald  describes  the  venous 
sinuses  as  (1)  “  consisting  of  a  thin  layer  of  connective  tissue 
apparently  not  elastic  and  lined  with  endothelium.  He 
further  states  that  he  failed  to  find  muscular  fibres  m  e 
trabeculae.  This  oversight  is  probably  explained  by  the  fact 
that  specimens  were  examined  whose  walls  were  alieady  tne 

seat  of  morbid  changes.  ,  ,  , 

Your  attention  is  specially  directed  to  these  muscular 
fibres,  because  in  their  morbid  conditions  is  to  be  found  an 
interpretation  of  the  pathology  of  one  form  of  turbmal  dis¬ 
ease.  Owing  to  the  courtesy  of  my  colleague  Mr.  Carmalt 
Jones  an  abundant  supply  of  material  has  afforded  me .  an 
opportunity  of  tracing  the  varying  degrees  of  degeneration 
winch  this  erectile  tissue  undergoes,  and  the  conditions  were 
so  constant  in  their  appearance  as  to  justify  the  view  of  a 
more  than  merely  coincidental  connection. 

The  peculiar  villous  or  brain-like  macroscopic  appearance 
of  the  surface  was  seen  microscopically  to  correspond  with  a 
cystic  invagination  of  the  surface  epithelium,  covering  dis¬ 
tended  loops  of  vessels  with  very  thin  walls,,  embedded  in 
mucoid  tissue,  that  is,  connective  tissue  in  which  the  matrix 
mucin  was  in  excess  of  the  fibrous  reticulum  and  cells,  lhe 
muscular  walls  of  the  vascular  sinuses  presented  well- 
marked  atrophy  and  degeneration,  varying  from  simple  thin¬ 
ning  to  complete  disappearance,  owing  to  the  fibres  appar 
ently  sharing  the  surrounding  mucoid  changes.  In  places 
this^intervening  mucoid  tissue  simply  formed  their  bound¬ 
aries,  whilst  in  other  parts  the  walls  seemed  to  have |™dergo 
fibrotic  changes.  This  condition  is,  therefore,  not  a  mere 
hypertrophy  of  the  structures,  but  consists  of  a  true  degenei  - 
tion  and  infiltration  of  the  walls  of  these  vascular  spaces, 
for  the  walls  gradually  losing  their  power ’  of  ed  and 

the  vessels  by  degrees  become  more  and  more  distended,  and 
a  permanent  enlargement  ensues,  which  is  in  fact  a  varix. 

Etioloqy. — These  degenerative  changes,  which  develop  so 
gradually,  are  probably  due  to  some  trophoneurotic  in¬ 
fluences,7  local  or  general,  and  excessive  erectile  activity  o 
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the  parts  must  play  an  important  role.  Unhygienic  condi¬ 
tions  of  living  by  keeping  up  a  constant  irritation  ;  hereditary 
tendency,  often  associated  with  a  highly  emotional  tempera¬ 
ment  of  the  male  sex  are  important  predisposing  factors 
as  well  as  all  conditions  in  which  the  venous  flow  is  inter¬ 
fered  with  (hepatic  cirrhosis,  gout,  pulmonary  and  cardiac 
diseases,  etc.). 

Symptoms. — The  most  notable  are  chronic  nasal  stenosis, 
parosmia,  a  slimy  sanguinolent  discharge,  occasional  epi- 
staxis,  and  either  painful  tenesmus  of  the  faucial  anc. 
pharyngeal  muscles  or  paresis  of  the  palate. 

Diagnosis. — If  seen  from  the  front,  a  dull  red  purple  mass 
may  be  found  at  a  varying  depth,  on  one  or  both  sides,  which 
does  not  shrink  much  under  cocaine,  but  readily  yields  to  the 
probe,  and  does  not  change  its  position  on  forcible  respira¬ 
tion.  1  osterior  rhinoscopy  will  reveal  a  red  or  purple  brain- 
iike  mass  projecting  into  the  post-nasal  space  on  one  or  both 
sides.  In  all  instances,  however,  digital  examination  will  at 
once  afford  by  far  the  most  reliable  and  available  evidence. 
A  soft,  resilient,  yet  sharply  circumscribed,  mass  will  be 
e  t  on  each  side  of  the  nasal  septum,  free  all  round  except  at 
its  attachment  to  the  inferior  turbinal  bone. 

Treatment. — This  will  be  palliative  and  radical.  Palliative 
lemedies,  such  as  alkaline  and  astringent  douches  with 
general  depletion,  can  only  afford  temporary  relief,  and 
must  only  be  considered  as  preliminaries  to  a  more 
thoiough  and  permanent  treatment,  by  removal  of  the 
obstructions  m  the  anterior  regions  of  the  nostrils,  after¬ 
wards  treating  the  varix  itself.  Direct  treatment  will  be 
determined  by  the  size  of  the  varix,  its  duration,  and  its 
response  to  the  action  of  cocaine.  If  it  contracts  under 
cocaine,  the  galvano-cautery  or  fused  chromic  acid  will  afford 
relief.  Put  when  the  swelling  is  large  and  does  not  shrink 
under  cocaine,  caustics  are  absolutely  useless  and  complete 
removal  is  necessary.  This  may  be  effected  either  with  a 
snare  or  by  means  of  a  cutting  instrument.  Of  the  former 
we  may  use  Krause’s  snare  when  only  soft  structures  are  to 
be  removed  and  Jarvis’s  or  Wilkins’s  where  it  is  decided 
to  include  the  bone.  But  by  far  the  most  satisfactory  results 
as  far  as  complete  enucleation  is  concerned  are  to  be  obtained 
by  the  ring  or  draw-knife,  as  introduced  by  Spencer  Watson 
and  greatly  improved  by  Carmalt  Jones.  It  is  introduced, 
alter  cleansing  the  nostrils  with  an  antiseptic  douche,  until 
the  varicose  posterior  extremity  is  engaged  in  the  ring,  and 
+n6n  *7  .\S  sh^ply  but  firmly  withdrawn,  cutting  its  way 
tbiough  the  turbinal  body.  Bleeding  is  easily  controlled  by 
tiny  tannin  and  lint  plugs,  and  these  should  be  followed  by 
plugs  of  boric  lint  firmly  packed  in  and  left  for  twelve  or 
wenty-four  hours,  absolute  rest  in  the  recumbent  position 
-emg  insisted  upon.  The  plugs  are  then  removed  and  the 
nostrils. gently  cleansed  with  Dobell’s  solution. 

two  important  complications  must  be  guarded  against, 
namely,  septic  changes  and  secondary  haemorrhage. 

.Results.  Having  personally  investigated  the  subsequent 
history  of  over  200  cases  of  turbinotomy  at  the  Central  London 
Jiospital,  some  of  which  were  operated  upon  as  far  back  as 
t  iree  years,  none  of  the  evils  that  have  been  advanced  as 
likely  to  occur  have  arisen. 

Dr.  Ihlix  Semon  (London)  expressed  his  surprise  that  so 
laige  a  number  of  these  operations  should  have  been  neces- 
+sai7  -  lirV.  comparatively  speaking,  so  short  a  time,  and 
oo  this  observation  as  the  starting  point  of  some  general 
emavks.on  the  desirability  of  avoiding  operative  hyper¬ 
activity  in  connection  with  theories  which  often  enough  did 
not  stand  the  test  of  time. 

Di.  S canes  Spicer  had  been  in  the  habit  of  removing  vas¬ 
cular  growths  from  the  lower  turbinated  body,  but  usually 
wit  lout  including  any  of  the  bones.  His  practice  was  to  use 
le  cola  snare,  and  he  rather  dreaded  severe  haemorrhage 
from  the  use  of  the  cautery  knife.  He  did  not  hesitate  to 
opeiate  on  the  nasal  cavity  whenever  there  were  symptoms  of 
obstruction  or  irritation. 

Dr.  Dundas  Grant  had  used  the  cutting  ring  knife  in  a 
number  of  cases  with  excellent  results.  He  frequently  used 
tne  snare,  but  for  these  posterior  hypertrophies  he  found  the 
ling  tmfe  more  applicable,  as  he  thought  cocaine  undesirable, 
ana  preferred  to  operate  under  nitrous  oxide  gas,  the  instru¬ 
ment  permitting  of  the  rapidity  that  nitrous  oxide  required. 


Dr.  William  Hill  did  not  consider  that  200  cases  of  mo 
form  growths  in  three  years  at  the  Central  London  Hospit 
was  greater  in  proportion  to  the  number  cases  met  with 
the  combined  clinics  of  himself  and  Dr.  Spicer. 

Dr.  Greville  Macdonald  thought  many  specialists  w i 
too  anxious  to  produce  an  artistically  correct  condition  of  t 
nose,  irrespective  of  symptoms  ;  yet,  at  the  same  time 
was  bound  to  confess  that  he  numbered  among  his  mc 
successful  cases  those  where  chronic  laryngitis  w 
ameliorated  by  restoring  nasal  respiration.  Yet  it  w 
always  to  be  remembered  that  whereas  nasal  obstruction  w 
of  no  moment  whatever  to  one  individual,  it  became  ve 
serious  to  another.  He  thought  that  the  only  nnsal  reflex 
to  be  seriously  considered  were  the  physiological— that 
sneezing,  etc.  ;  though,  perhaps,  the  cure  of  asthma  by  cc 
recti ng  nasal  abnormality— one  of  the  most  striking  instanc 
of  the  success  of  rhinology— ought  to  be  included.  I 
believed  that  although  all  such  cases  were  built  upon 
neurotic,  basis,  yet  the  treatment  of  slight  nasal  obstru 
tion,  which,  in  the  non-neurotic,  were  of  no  importance,  di 
more  for  the  patient  than  the  physician  could  accomplis 
Finally,  he  objected  to  complete  removal  of  the  inferior  tu 
bmated  bodies,  holding  that  these  structures  were  of  gre 
physiological  importance. 

Dr.  Milligan  (Manchester)  said  that  during  the  last  foi 
yeais  he  had  only  seen  two  cases  of  turbinal  varix  necess 
tatmg  the  performance  of  such  an  operation  as  M 
W  ingrave  had  just  described.  He  was  at  a  loss  to  explai 
the  great  discrepancy  between  his  observations  and  thos 
of  some  of  the  previous  speakers.  He  saw  many  cases  < 
slight  hypertrophy  of  the  posterior  ends  of  the  inferic 
turbinals,  but  local  treatment  generally  sufficed  to  relieve. 

Mr.  Wingrave,  in  reply  to  the  observations  that  had  bee 
iriciQB,  said  that  whilst  sharing  Or.  Felix  Semords  deprecu 
tion  of  indiscriminate  and  wholesale  operations  on  the  nos 
for  obscure  and  purely  subjective  symptoms,  he  proteste 
a?a,1.n.s^  sut!h  an  interpretation  being  applied  to  the  conditior 
of  this  particular  disease,  for  the  indications  were  nc 
imaginary,  but  real,  obvious  to  the  surgeon  and  due  t 
mechanical  causes.  He  further  replied  severally  to  oth( 
points  alluded  to  in  the  coure  of  the  discussion. 


CORYZA  CASEOSA. 

By  P.  McBride,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

President  of  the  Section  ; 

Surgeon  to  the  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburg 
In  May,  1892,  I  was  consulted  by  a  gentleman,  aged 73,  whos 
case  presented  the  following  points  of  interest.  He  had  bee 
aware  of  a  certain  stuffiness  in  the  right  nostril  since  th 
autumn  of  the  preceding  year.  The  nasal  obstruction  becam 
woise  after  influenza,  in  November,  1891.  Examination  of  th 
anterior  nares  revealed  nothing  of  importance  on  the  lei 
SHle.  the  right  nostril,  however,  showed  an  irregular  wart; 
looking  mass  with  a  good  deal  of  inspissated  pus  lying  aboii 
and  a  marxed  tendency  to  bleed  on  touching  it  with  a  probe 
In  my  notes  I  find  it  recorded  that  the  right  choana,  whei 
examined  with  the  rhinoscopic  mirror,  seemed  to  be  blocke< 
uy  uu  uugry  red  mass  dotted  here  and  there  with  pus. 

the  teeth  were  perfect,  there  was  no  history  of  pain,  bu 
slight  enlargement  of  the  nose  on  the  affected  side  wa 
noted,  there  were  no  enlarged  glands  anywhere.  There  was 
however,  a  certain  amount  of  foetor.  My  provisional  dia 
gnosis  was  that  probably  malignant  disease  existed,  but  tha 
possibly  inflammation  might  account  for  the  condition.  I 
however,  in  writing  to  Dr.  McDougall,  of  Coldingham,  th* 
patient  s  medical  adviser,  expressed  my  fears  as  to  malignancy 
but  removed  a  portion  of  the  growth  for  microscopic  exami 
nation.  Mr.  Alexis  Thomson  very  kindly  cut  sections  anc 
gave  his  opinion  most  decidedly  that  the  neoplasm  was  in 
flammatory,  an  opinion  which  was  corroborated  by  Mr 
Stiles. 

I  rom  the  clinical  aspect  of  the  case  certainly  this  seemec 
unlikely,  but  on  the  strength  of  the  favourable  report  I  pro 
ceecled  on  June  13th,  in  the  presence  of  Dr.  McDougall,  tc 
lemove  the  tumour.  At  first  the  presenting  growth  was 
snared  off,  and  it  was  a  somewhat  noteworthy  fact  that  this 
did  not  seem  to  have  increased  in  size  during  the  month  that 
intervened  between  the  patient’s  first  and  second  visits 
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ter  this  had  been  removed,  a  sloughy  looking  mass  re¬ 
amed  which  could  be  taken  away  with  the  wire  loop.  It 
rned  out  to  be  a  putty-like  substance,  having  an  almost 
■cal  odour.  As  much  of  this  debris  was  removed  as  pos- 
ble,  but  masses  were  still  visible  high  up  in  the  nostril.  1 
.ggested  the  employment  of  a  spray  of  soda,  borax,  ana 
rbolic,  under  the  direction  of  Dr.  McDougall.  Under  this 
eatment  absolute  recovery  seems  to  have  oc.cu^e(J-nf11^r 
itient  has  been  unable  to  be  in  Edinburgh  since,  but  1  i. 
cDougall,  writing  in  February,  1893.  says  :  The  deformity, 
hich  was  very  marked,  has  now  entirely  disappeared.  1 
ipious  offensive  watery  and  purulent  discharge,  which  was 
ich  an  annoyance  to  the  patient  and  his  friends,  is  quite 
me  The  nostril  is  in  every  respect  natural,  and  sotai  as 
:y  examination  with  an  ordinary  nasal  speculum  and  lamp 
ght  can  assist  me  there  does  not  appear  to  be  the  slightest 

-ace  of  any  abnormality  of  the  nose  remaining. 

It  will  be  observed  that  Dr.  McDougall  considered  the 
sternal  deformity  of  the  nose  more  marked  than  I  did,  and 
lere  can  be  no  doubt  that  on  this  point  he  was  better  able  to 
ldge,  as  he  was  intimately  acquainted  with  the  patient, 

hile’l  saw  him  only  twice.  p 

On  May  8th  in  this  year  there  came  under  my  care  H.  Y., 
n  unmarried  cook,  aged  36.  Her  chief  compiamts  were  : 

11  Pain  on  the  left  side  of  nose,  worse  at  night ,  (--)  swelii  g 
f  left  side  of  face  which  was  noticeable  on  inspection  under 
tie  eye  and  at  the  side  of  the  nose,  extending  to  the  malar 
egion ;  (3)  Headache,  frontal  and  occipital ;  (4)  discharge  of 
:  latter  from  left  nostril,  worse  on  lying  down  ;  (5)  watering  of 

1  Three  and  a-half  years  ago  the  patient  had  an  attack  of 
afluenza,  and  then  suffered  from  a  pain  over  the  bridge  oi 
he  nose,  which  continued  for  some  months  ;  there  was,  how¬ 
ever,  no  other  local  complaint,  and  H.  kj.  had  no  furt.iei 
I  rouble  until  the  middle  of  April  last,  when  she  began  to 
j  lave  pain  over  the  whole  left  side  of  the  bead  and  nos?-  ^ 

!  lain  was  least  when  going  about,  aggravated  by  stooping  and 
n  bed.  There  were  some  bad  teeth,  and  these  were  removed, 
lut  no  benefit  followed.  When  I  first  examined  the  patien 
m  May  7tli  I  found  a  reddish  pink  mass  of  firm  consistence 
blocking  the  left  nostril ;  it  was  surrounded  at  its  margin  by 
I  greenish  yellow-looking  matter.  The  growth  seemed  attached 
•q  the  inferior  turbinated  body,  and  a  portion  of  it  was 
extracted.  After  this  masses  of  greenish-yellow  solid  cheese- 
like  material  with  a  foul  and  faecal  odour  came  away,  borne  of 
this  was  kindly  examined  by  Dr.  Muir,  who  repoited  .  The 
1  material  taken  from  the  nose  shows  broken-down  c< els, 
i  chiefly  pus  corpuscles,  a  large  amount  of  granulai  deb?  is  and 
[enormous  masses  of  bacteria  of  various  kinds.  I  examined 
i  carefully  for  tubercle  bacilli,  but  could  find  no  trace  of 

&UTh'e  use  of  a  syringe  brought  away  some  more  of  the  caseous 
substance.  On  May  9th  I  again  operated,  removing  with  the 
electric  cautery  a  mass  of  tissue  about  as  large  as  a  hazel 
,  nut  from  the  left  (inferior  ?)  turbinated  body.  This  was  fol- 
!  lowed  by  the  escape  of  a  large  quantity  of  very  foetid  cheesy 
matter,  the  main  masses  having  the  shape  of  very  laige 
‘  almonds,  and  being  manifestly  casts  of  the  nasa 0 passages. 
Posterior  rhinoscopy  showed  the  presence  of  some  muco 
purulent  substance  in  the  left  choana.  The  patient  s  nostril 
:  ras  now  sprayed  with  a  solution  of  bicarbonate  of  soda,  and  a 
jonsiderable  quantity  of  inspissated  matter  cleared  away. 

On  May  lltli  the  patient  lelt  very  much  better.  There  is 
seldom  pain,  swelling  has  almost  entirely  disappeared,  and 
’he  eye  has  ceased  to  water.  On  examining  the  nose  on 
Mav  12th,  hypertrophy  of  the  mucosa  covering  the  inferioi 
turbinated  was  noticed  far  back  On  June  20th  cxamina^ 
tion  showed  the  middle  turbinated  mucosa  to  OethicLened 

and  almost  pendulous,  white  below  it  there  inclines  to  foi 

a  hard  crust  of  secretion,  which,  however,  has  no  odour,  i 
may  add  that  on  June  17th  I  washed  out  the  left  antrum  with 
a  Lichtwitz’s  cannula'  in  order  to  exclude  an  empyema 
and  that  the  fluid  (boracic)  flowed  off  by  the  nostril  quite 

fin'  Tune  8th  Dr.  Muir  reported  as  follows  on  a  portion  of 

the  poCoid  mass  removed -‘‘Tissue  is  chiefly  cellular,  and 

is  composed  in  great  part  of  numerous  thm-walled  vessel^ 
and  capillaries  with  abundant  accumulations  of  leucocytes 
between.  There  is,  however,  some  myxomatous  tissue  undei 


the  epithelium  covering  it,  and  from  the  general  appearance 
I  think  it  is  a  myxoma  or  myxo-fibroma  which  has  been  in  a 
state  of  inflammation  for  a  long  time,  the  mfiammatoiy  pio 
cess  having  obscured  its  structure.  It  is  covered  on  the  sur- 
£  b  the  deep  layers  of  stratified  epithelium,  except  at 
some  peaces  where  there  is  ulceration  ”  Another  portion  of 
the  cheesv  material  was  also  examined  by  Di.  Muii,  who  i  3 
ported f ‘nSmld  find  no  cholestearin,  but  there  are  numerous 
small  needle-like  crystals  (?)  of  fatty  acids,  and , 
small  granules  and  globules  which  §ive.  ^ Ten- 

osmic  acid,  otherwise  the  structure  is  as  befoie-bioken 
down  loucocvtcs  and.  masses  of  Dactena.  .  , , 

On  June  11th  Dr.  Noel  Paton,  at  Dr.  Muir  s  request,  kind  y 
reDorted  as  follows  :  “  I  extracted  with  alcohol  and  ether,  an< 
filtered  hot  On  evaporation  hardly  any  residue  was  left. 
This  consisted  chiefly  of  cholestearin  Fats  and  fatty  acids  are 
present  only  in  very  small  amount  if  at  all.  On  J  une  14tn,  v  . 

K  Paton  writel  “  By  saponifying  the  rieohohe f  extract 
from  the  cholestearin,  I  was  able  to  get  undoubted  tra  s 
of  Stty  acSs  These  may  have  been  free  or  combined  with 

glI  may  say  that  this  case  is  still  under  observation,  '  and  I 

may  possibly  have  something  further  to  ad  - 

Before  seeing  either  of  those  typical  cases  I  had,  in  the 
spring  of  1892,  seen  a  patient  m  consultation  with  Dr.  \V  h 
law,  who  gave  the  following  history. 

In  December,  1891,  he  had  toothache  and  swelling  of  the 
face,  followed  by  a  nasal  discharge.  In  April,  189-,  hi is  com 
plaints  were  of  nasal  discharge  and  stuffing  of  the  left  nostul, 
the  former  being  more  marked  m  the  moining.  nostril 

nation  a  polypoid  growth  was  found  in  the  left  nostri^ 
springing  from  the  anterior  part  of  the  middle 
bodvS  This  was  removed,  and  afterwards  about  a  teaspoonful 
of  curdy  pus  came  away  I  advised  the  use  rf  a  spray  J 
on  June  7th  saw  the  patient  again.  Theie  was  tnen  iouim 
diffuse  thickening  of  the  mucosa  m  the  region  of  the  middle 
fmbfnated  body  and  on  pressing  this  aside  curdy  purulent 
masses  were  seen.  Illumination  of  the  mouth  gave  no  trans 
Knee  on  either  side.  On  July  6th  the  d.Boharge  was 

greatly  reduced  but  still  reappeared  on  sitting  with  behead 

Hpwp  The  symptoms  seem  to  have  become  less  and  , 
aXin  February ,1893 ,  Dr.  Whitelaw  reported  the  nostril 

1  ° I  ifav e^' e c or d e d1  these  cases  because,  whatever  interpreta- 

tio^we  may°put  upon  them  they  iVUXt!t%tenisleyPtfm°e 
rare  occurrence.  Obviously  the  last  and  at  WOuld 

least  characteristic  presented  many  features  which  wo 
make  one  incline  to  classify  it  as  a  latent  empyema  ox  i 
„ntvnm  and  I  am  even  now  by  no  means  sure  that  it  w 
pot  Only  if  it  was  it  ran  a  most  anomalous  course,  and  1  s 
spontaneous  cureWaSlso  seems  to 

In  my  second  case  the  antrum  has  been  proved  free  from 
disease  but  it  is  still  conceivable  that  the  secretion  m  y 
have  flowed  from  the  frontal,  ethmoidal  “yB  'enoidal  cel  a, 

—7  the'5 affection  ^a^agamst  the ^vmw^any 

thatteuid  puVs  flawing  into  the  nofs' dry iOUgdup6intoer such 
tained  long  enough  to  perrnit  ot  its  aiy  g  p  either 
cheesy  masses  as  have  been  described.  I  d°  not  th: itnei 
that  the  hypothesis  of  degenerated  nasal  polypi  can  ve  y 

that  the  two  first  -es  aUeast,  rnu^t  be 
classed  as  examples  of  coiyza  caseosa.  The  .  ,,  ,  ^ 

“  an  accumulation  within  the  ““I^y^ie^^tbMeous 
stance  analogous  to  that  contained  deform  the 

cysts  which  may  orm  m  sufficient  quantity  t  d 

face  and  lead  to  loss  of  smell.  they  also 
tion’s  by  Maisonneuve,  Yerneuil,  Guy  on,  and  Reve  ^  to 

In  Yerneuil’s  case  however,  thefXpJsaT  calculus,  and 
have  resulted  from  the  presence  occurrence 

therefore  cannot  be  considered  as  dfustrating 

of  coryza  caseosa  as  a  distinct  elm  t;L  and  confirms 

Nelaton2  also  endorses  Du  pi  ay ’sdesci  i  pt  i  on  ,anacom - 


i  Pathologie  Externe,  vol.  iij.  P-  8°6- 
1  Pathologie  Chirargicale,  vol.  m,P-  no  no. 
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rh\mfcls  as  an  independent  affection. 
csSedatt?nS<?i  ii  Coz~° li?°  waa  the  first  authority  who 

his  obser^tinnlt0H  ie  a^ectlon-  and  he  has  since  elaborated 
cases  t  ’  ’  alt hough  in  all  he  has  only  met  with  three 

the  caseon^Jff  t.°f  ^f86  hi“  made  a  careful.  examination  of 
of  marearin  a  a*’  and.  found  (1)  fatty  material  with  crystals 
b  ack  bori  \  /  d  s tearm ;  (2)  epithelial  cells  ;  (3)  circular 
ml  c  Prglllus  niger);  (4)  white  corpuscles;  (5) 
“  chnwA  i  C°  5°llno  now  Pr°POses  to  apply  the  term 
briefltm  °US  rhinit!s  ”  to  the  affection  BeausoleiU 

shorf^ptm-i^r0  tw?  caf,es  he  has  met  Wlth  1  according  to  the 
mm-pbif  ?tl0n’  }  gather  that  in  both  there  were  polypoid 

middle  tnrHSated  b0dy’  and  in  onyePthe 
thus  t0  empyema  of  the  antrum,  these  examples 

corded  here^  C  *ly  marked  Paraiiel  to  the  cases  I  have  re- 

have  recnrdfH the8e  observations,  Strazza  5  and  Neumann8 
were  found  Vn  w/11  b°th  i°l  whlch  masses  of  cheesy  debris 
removal!  of  tha  b°S  a  comp!et?  cure  seems  to  have  followed 
SGODic  pvaminir  Casei°us  “atonal.  In  Strazza’s  case  micro- 
pos?d  Of  pSfhpte  showed,  the  foreign  substance  to  be  com- 
Shite  ISS  i  l  !8  undergoing  fatty  degeneration,  and 
Sates  tShp  fonnl  ?  stained  with  osmic  acid.  Neumann 

altollthS  of  loteste^n  “Ce  rem0Ved  byhim  t0  ransist 

canahllUnnWilRin?i8enTtITen’t0  take  UP  more  time  than  I 
attachPQt'p  0Beside«»  1  do  not  know  that  any  great  value 
the  first  two  P  certain^11  and  hypothesis.  My  cases— at  least 
with  the  aX7tinn  o  yf  correspond  in  their  clinical  features 

authors  Quoted  No  lfc  18  descnbed  b7.  the  majority  of  the 
indppfi  tiio  "  Neumann- s  case  certainly  seems  unique  if 

I  mav  +wCrn*78t?d  of  cholestearin  only, 
the  idea  of  IJfL'  thl£k-,  **7  history  of  my  cases  negatives 

nor  was  any  sLh  substance  deSed  S  ^  introduced' 


[Nov.  24,  1894. 


recurrent  and  severe  hemorrhage 

AFTER  THE  OPERATION  FOR 
CLEFT  PALATE. 

®be’VG7.P0WER'  M.A.OxoN„  F.R.C.S.Eng., 


Surgeon  to  the  Victoria  Hospital  for  Children  ;  Demonstrator  of  Surgery 
at  St.  Bartholomew’s  Hospital.  6  y 


tion,  and  again  in  the  evening,  when  a  considerable  quantity  of  hln 

Mr  Pgan?in°tnhpeic  nnTlle  bleeJiu"  ?n  this  evasion  ca7e  froin  the  no 
house-surgeon,  .at  once  removed  all  the  sutures  a 
Plugged  the  anterior  and  posterior  nares.  The  pulse  was  so  ranir)  a 

temperature*  ofl MonSldfnted  wise  to  inject  two  PiQts  of  salt  solution  ai 
temperature  of  100  If.  into  a  vena  comes  of  the  brachial  artery  as  t 

superficial  veins  of  the  arm  were  too  small  to  receive  the  cannula7’  T  , 

Honine0atURrS?aqd  et°-  bleeding,.and  the  patient  was  sent  to  the  Convalesce 
t  -Broadstairs  on  APnl  Hth.  He  was  seen  again  on  May  1.3th  win 

is^nmnl eteivSiin  waS  '?  ?ood  coud'tion,  and  that  “the  hard  pala 
^Vted  .exc;,ePt  t01'  a  small  portion  anteriorly;  the  sc 
the  m! inn  of  hmhn UI  hteb  A  ^nka11  subsequent  operation  has  compleb 
the  sajiiT time  repaired.arC*  ^  S°ft  palateS’  aud  tlie  harediP 

This  case  presents  many  points  of  interest,  and  it  will  1 
sufficient  here  to  indicate  them.  The  bleeding  was  unusua 
on  account  of  its  severity  and  from  its  occurrence  so  Ion 
alter  the  operation.  It  came  undoubtedly  from  one  of  th 
arger  branches  of  the  posterior  or  descending  palatine  arteri 
iliese  branches  are  very  irregularly  distributed.  In  this  it 
stance  one  of  the  branches  presumably  ran  along  the  edge  c 
the  cleft,  and  was  included  in  one  of  the  horsehair  suturef 

tvTiSmPP^rS  to  be  Proved>  in  the  first  place,  by  the  fact  tha 
i  1  ^  bleeding  ceased  at  once  and  for  ever  after  these  suture 
bad  b®7n  removed,  whilst  so  long  as  they  were  in  place  i 
cuned,  and,  in  the  second  place,  because  it  commencei 
nine  days  after  the  operation,  that  is,  at  the  time  when  re 
•ui  lent  haemorrhage  used  to  be  most  frequent  after  th 
application  of  a  septic  ligature  to  an  artery  in  its  continuity 

^  thls  stage  is  rare]y  or  never  seen  now  tha 
aseptic  methods  are  employed. 

hi?edl^f  ’  n°  .d5Pbc>  stopped  spontaneously  on  each  oc 
fhe  o  f  ien  child  s  heart  began  to  fail.  The  presence  o 
afre«b  wires’  bowever’  was  sufficient  to  start  the  bleeding 
fnro  ni1i  ieij71<fuC'rcu  at10n  became  restored.  It  was,  there 
’  .n  V  aftar  tbeir  removal  that  a  permanent  arrest  could 
c,ipated-.  11  1S  more  likely  that  ttlis  supposition  is 
wnnS  f/!.141810  assume  that  the  bleeding  was  due  to  a 
Lhk  *  +lhe  artery  at  the  Bme  of  the  operation,  for  if  such 
i  the  iCa8e  ttiere  would  almost  certainly  have  been 
whage  immediately  after  the  operation.  The 
P  a  ,1 °al  Iiomt  wineh  the  case  appears  to  bring  out  is  that  it 
„  1°  remove  the  sutures  before  resorting  to  more 

flffev  ti  me*b°78  tbe  arrest  of  this  form  of  haemorrhage 
altei  the  operation  for  cleft  palate. 


always-  worth  while  to  place  on  record  anv  unusual 
H  b7oCUiUUg  111  connectlon  with  a  common  operation  for 
operation  iffiffifef«nfvithan0Ur  kaovvledg(!  is  advanced  and’  the 
S  so  srnoo  IB v  aftPrM  7  renddred  safer.  As  a  rule  matters 
Snlv  anxUK;  !  i*  tbe  0Pdliatl0n  for  cleft  Palate,  that  our 
mains  unumteV  Iff™  wh?ther  any  Portion  of  the  cleft  re- 
SlTas  fn  mJ  Rnw^°MS  hl:;tn0rrhage  does  ooour  occasion- 

of  «  rpe°7i.ed  ih?shLpn  tc'a 

troffedh'6  tl'Se  0f  sur8ery.  and  the  Weeding  was  coin 

of  matcl/into"  rfost^ofS'ire^.0'  driti“g  ‘  SP‘inter 

the  ioHoawtn^1Cl‘  reCently  OCCUrred  und«'  my  own  care  was 

fo?cmidren  ori^ i?.to  tbe  Victoria  Hospital 
into  the  nose,  and  acornolere  winch  did  not  extend 

on  the  left  side.  The  palat^was  the  ilard  and  the  soft  palate 

March  lfith,  the  edges  beine  ?Ltl«0Ugh-‘I\lt  its  w,loIe  eVent  on 

and  silver  wire,  after  separation*  nf gifher  'Tl411  satures  of  horsehair 

posterior  incisions  about  a  thHd  t  (  soft  Tarts  through  antero- 
There  was  free  bleeding  at  the t  n  hfr0D1i.tile  ed^es  of  the  cleft, 
eessive.  There  is  a  notP  on  Mai?h  but  11  was  n°t  ex¬ 

well.  He  lies  quietly  in  bed  and  dnp7SS "tf  t  lait!le  bny  is  behaving 
28th,  nine  days^ After  the  ODerat^n  tuP  attiempt  t°  talk.  On  March 
his  hand  into  his  mouth  and’  nii'tVri  ntn-*es  record  that  “the  child  got 
troublesome  hemorrhage.”  dThis  was  notPt  sutures,  setting  up  a 
blood  was  swallowed.  The  child  Hist  apparent  because  the 

flowed  from  his  mouth  and  7c  n  VCOllfSed  and  blood  then 

th.  „„„ 

f  \ !  W  yj  /  7  o  ir..i  .  ii  •  i  ...  - - - 


•Bol  ae„c  JJ.  eA,„M„  <*.-^^7, 

5  **  etc  ,  „U, 

u  Virchow’s  Archiv,  v,  132. 


NOTE  ON  INVERSION  AND  TAXIS  IN 

INTESTINAL  OBSTRUCTION. 

ARTHUR  SARGENT,  M.R.C.S.Eng, 
Surgeon-Major  H.M.  3rd  Regiment  Bombay  Light  Infantry. 


Jthn*77?ll0wing  cases,  occurrad  within  a  few  days  of  eac 
n  ’  fd,ara  so.  typical  of  what  may  sometimes  be  done  b 
that  t  l  taxis,  inversion  of  the  patient,  and  large  enemat 
that  I  deemed  them  worthy  of  record. 

wasA|Estr^77fJ,Uo7  1894’ 1  wj*s  cal,ed  t0  see  SeP°y  B-  P-  aged  20.  B 
his  usual  beaUh^ihl17  Jl13,11’  and  gave  the  following  history.  He  was  i 
parade  At  about  4  P.rf?v\ou?’  ^)eiuS‘  engaged  on  a  working  part 

fifteen  minnlp«U7t7'M'  b.Hed  a  heavy  weight,  and  drank  some  watt 
pain  in  the  ahiinmm^tf118'  from  which  time  lie  was  seized  with  gres 
hi mscH  sicka t  7®  ■renia.lnT?d  at  his  work  till  7  p.m.,  and  reporte 

case  was  lonkPrthn  d  Reguuent  Bombay  Infantry  hospital  at  8  p.m  Hi 
subordinate  *trent7ri  °-ne  o£  ordinary  colic.  The  resident  medica 
mustard  inri  fnmTlfct'111  wl£b  castor  oil  and  opium  internally,  and  wit) 
showed  no  sian^nf0^'0138- ext^rnady'  He  vomited  at  9  p.m.,  and  as  h 
restless  witlwrnrm  1  was  sent  f?r.at2A  M  I  found  him  ver; 

tion  of  wind  in  i  Iip  aud  V3,1'”1  extremities.  There  was  an  accuinula 
laudanum  and  an  on!  hypochondriac  region.  I  gave  him  20  minims  o 
pint  of  hot  witpr.e+h«ia  °  an  ounce  9f  castor  °il  and  turpentine  in  : 
awav  He  did  nni’sVia  euema  returned,  but  only  a  little  sovbala  cann 
20  nfinims  nilmh  rmf.f  at  dunny  the  niRbt.  and  at  7  A.M.  I  gave  lmr 
calomel  He  vomi’iLwmVi?,?d  a  flUarter  °f  an  hour  afterwards  10  grains  o 
gruel1 6  A s  thprPMeo  n  at  n.A  ae  quarter  of  an  hour  after  taking  some 
diagnosis  of  amX  A  ?  a7-°n  of  lile  bowels  by  1  P  M-  1  considered  the 
turf  normal  e  h  l  i  ™  011  confirmed.  His  puise  was  130,  tempers  ■ 

stinnach  uumninhio,1-  'yarm>  tongue  moist  but  furred  I  passed  the 
injecting  hot  water  nkVnI1rtll®SfaP+it  30  rectum- at  the  same  time  slowlv 
no  scvbala  me  nirU£>  4<?  b  ^uts  !  this  appeared  to  afford  great  relief,  but 
no  scyhaia  came  away  when  the  injection  returned. 

strong  man  sit  ?aMieUK  3.13  tlle  u?iualway;  that  is,  I  made  a 

each  shoulder  anV IpJ00  the  bed  and  take  a  leg  of  the  patient  over 
and  particularly  tlie186'  I  then  kneaded  the  abdomen  with  my  hands, 
regio^o  Theri  accumulatmn  ot  wind  in  the  left  hypochondriac 

and  the  tumour  disannnetf^dgllmu  aDd  the  whole  abdomen  became  soft 
the  patient  said  he  feP? 7mm  Tbe  °Perat10Q  took  about  a  minute,  and 

—the  third  dose  he  vfnri  efsie,r-  J  flave  him  20  minims  of  laudanum 

me  tnira  aose  he  had  liad  in  twelve  hours.  An  hour  after  the  inversion 
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,00k  some  gruel  without  vomiting,  and  fell  asleep  for  two  hours  and 
ke  free  from  pain.  He  had  a  motion  at  10  p.m.,  and  three  more  during 
night,  and  was  discharged  to  duty  eight  days  afterwards. 

.  P.,  a  strong,  muscular,  liealthv-looking  Brahmin  priest,  aged  35,  was 
ught  to  the  Dorabjee  Pestomjee  Charitable  Dispensary,  Mhow,  on 
y  19th,  1894.  He  was  collapsed  and  pulseless,  but  his  extremities 
•e  warm,  and  he  spoke  with  a  fairly  strong  voice.  He  had  been  ill 
r  days,  with  great  abdominal  pain  and  stercoraceous  vomiting.  He 
l  been  given  purges  without  effect.  He  had  a  swelling  of  flatus  in  the 
lit  iliac  region  and  his  breathing  was  hurried.  I  looked  upon  him  as 
ng,  and  that  if  anything  could  be  done  to  save  him  it  was  necessary  to 
it  at  once.  I  inverted  him  as  I  had  done  the  former  patient  and 
jaded  the  abdomen,  especially  where  the  local  swelling  caused  by  flatus 
i  but  the  operation  gave  no  relief.  I  then  slowly  and  continuously 
fsed  the  stomach  pump  22  inches  up  the  rectum,  injecting  hot  water 
:  while.  When  I  had  injected  8  pints  without  any  returning  the 
lent  began  to  vomit  stercoraceous  fluid  freely.  I  had  no  doubt  this 
s  the  fluid  I  was  injecting  and  that  his  obstruction  was  removed.  I 
,v  tried  to  bring  back  his  pulse  by  means  of  alcoholic  stimulants,  but 
died  of  exhaustion  about  an  hour  afterwards. 

Within  the  last  six  months  I  was  present  at  a  consultation 
lied  upon  a  case  of  intestinal  obstruction  in  a  young  Eng- 
h  soldier  to  decide  if  the  abdomen  should  be  opened.  It 
is  determined,  however,  before  proceeding  with  laparotomy 
pass  the  long  tube  and  give  copious  enemata.  The  result 
is  quite  successful  and  the  patient  was  saved  a  severe 
eration.  This  case  was  diagnosed  as  one  of  impacted 
ces  combined  with  paralysis  of  intestine  from  local  inflam- 
ition. 

If  any  apology  is  necessary  for  publishing  the  above  simple 
ses,  it  is  that  I  was  induced  to  do  so  by  reading  in  one  of 
fe  most  classical  textbooks,  written  by  one  of  the  first  of 
dng  surgeons,  that  he  dismisses  the  subject  of  the  use  of 
lemata  in  acute  intestinal  obstruction  thus  :  “  Enemata 
e  useless,  and  usually  injurious,  in  cases  of  acute  obstruc- 
m.”1  I  think  I  may  reasonably  ask,  without,  I  hope, 
ipearing  to  pit  my  opinion  against  so  great  an  authority, 
oes  not  this  statement  require  qualifying  ?  The  author 
loted  admits  the  use  of  the  long  tube  in  chronic  obstruc- 
on ;  and  I  have  no  doubt  if  I  had  seen  the  second  case 
corded  some  twenty-four  hours  earlier,  before  collapse  had 
it  in,  that  his  life  would  have  been  saved. 

Regarding  the  inversion  of  patients  accompanied  by  taxis, 
iless  there  is  some  obvious  contraindication,  such  as  great 
besity  accompanied  by  weak  heart  or  peritonitis,  I  think 
should  be  resorted  to,  and  doubtless  the  administration  of 
lloroform  helps,  but  administering  the  last-named  agent 
io  often  means  a  delay  of  two  or  three  hours  or  more,  espe- 
ally  if  the  patient  be  in  a  private  house ;  valuable  time 
lay  thus  be  lost.  In  my  first  case,  taxis  without  choloro- 
irm  apparently  was  all  that  was  needed  ;  and  in  the  second 
ise  the  patient,  when  first  seen,  was  pulseless,  so  clxloro- 
t  irm  was  contraindicated. 

!  Finally,  I  consider,  in  the  absence  of  strong  contraindica- 
on,  these  two  remedies  should  be  given  a  fair  trial,  because 
i  the  event  of  the  case  terminating  fatally,  it  is  always  a 
itisfaction  to  the  deceased’s  relatives  to  know  that  no  pos- 
.ble  treatment  had  been  overlooked,  as  the  ignorant  gossip 
ad  the  educated  read  and  hear  of  all  possible  treatments 
I  Eten  months  after  their  relative’s  death. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

!  'William  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  November  20th ,  189J/.. 

Malignant  Disease  of  the  Larynx. 

Hr.  Stephen  Paget  recounted  the  case  of  a  man,  aged  64, 
n  whom  an  ulcerated  new  growth  was  seen  with  the  laryngo- 
cope  and  felt  with  the  finger.  Relief  was  afforded  by  trache- 
(tomy,  but  no  further  operation  was  deemed  advisable. 
\iter  death  the  upper  end  of  the  oesophagus  was  found  filled 
vith  a  tumour  attached  to  the  arytenoid,  but  extralaryngeal  in 
irigin.  He  thought  the  microscopic  sections  indicated  it  to  be 
i  giant-celled  sarcoma,  though  these  were  unsatisfactory  in 
iharacter.  Of  23  cases  of  sarcoma  of  the  larynx,  collected  by 
Mr.  Butlin,  only  3  were,  as  this  was,  “  extrinsic.” 

Mr.  'S.  G.  Shattock  had  seen  a  growth  of  equal  size, 
vhich  Dr.  Felix  Semon  had  removed,  and  which  was 
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squamous-celled  carcinoma,  as  he  (the  speaker)  thought  that 
Mr.  Paget’s  also  most  probably  was. 

Acute  Septic  Epiphysitis. 

Mr.  Stephen  Paget  exhibited  the  parts  removed  by  opera¬ 
tion  from  a  boy,  who  fractured  his  lower  jaw  in  a  fall ;  sup¬ 
puration  ensued,  and  then  swelling  of  the  left  thigh  and 
effusion  into  the  knee-joint ;  pus  formed  about  the  lower  end 
of  the  femur.  The  course  of  the  case  was  afterwards  one  of 
chronic  pytemia.  The  leg  not  healing,  amputation  was  per¬ 
formed  three  weeks  after  the  accident.  Abscesses  formed  in 
the  left  suprascapular  region  and  elsewhere,  and  death  oc¬ 
curred  nine  weeks  after  the  injury.  After  death  pus  was 
found  in  the  pleural  cavity  and  pyiemic  abscesses  in  the 
lungs.  There  did  not  appear  to  have  been  any  injury  inflicted 
upon  the  bone  itself,  the  suppuration  arising  secondarily 
from  the  suppurating  fracture  of  the  jaw. 

Mr.  Golding  Bird  criticised  the  use  of  the  term  acute 
epiphysitis  he  thought  this  should  be  used  only  in  those 
cases  where  the  inflammation  of  the  epiphysis  was  primary 
and  due  to  injury ;  in  Mr.  Paget’s  case  the  epiphysitis  was 
rather  part  of  a  pysemic  series  of  phenomena. 

Primary  Malignant  Disease  of  the  Glands  of  the 

Groin,  etc. 

Mr.  C.  A.  Morton  recorded  the  case  of  a  man  who  pre¬ 
sented  at  first  enlargement  of  the  inguinal  glands  of  both 
sides.  This  swelling  subsided,  but  at  the  same  time  the  skin 
over  the  right  side  became  red,  and  seven  months  later  the 
mass  had  again  increased  and  was  breaking  down ;  the  spleen 
presented  no  enlargement,  and  there  was  no  leukaemia.  Par¬ 
tial  removal  of  the  breaking  down  mass  was  practised,  the 
growth  being  found  to  have  widely  infiltrated  the  surrounding 
structures.  After  death  the  enlargement  on  the  left  side  did 
not  infiltrate,  whilst  on  the  right  it  extended  far  along  the 
iliac  vessels.  The  point  of  interest  was  that,  in  addition  to 
this,  there  were  several  growths  in  the  subcutaneous  tissue  of 
the  abdominal  wall  and  in  the  lungs.  Histologically  the 
primary  glandular  formations  presented  the  structure  of 
lymphatic  gland,  though  certain  of  the  cells  were  larger,  and 
there  was  no  reticular  stroma;  in  the  other  tumour,  however, 
-here  was  spindle-celled  tissue.  The  author  thought  the  case 
one  in  which  sarcoma  had  followed  upon  an  inflammation  of 
the  lymphatic  glands.  ......  .  ,, 

Dr.  H.  D.  Rolleston  suggested  the  possibility  of  the 
disease  being  a  chronic  form  of  glanders. 

Dr.  Herbert  Snow  did  not  believe  that  a  primary  malig¬ 
nant  disease  of  lymphatic  glands  ever  commenced  simul¬ 
taneously  in  two  sets  ;  he  did  not  think  there  was  any  real 
connection  between  the  condition  of  the  glands  and  the 
spindle-celled  sarcomata  elsewhere.  _ 

Mr.  A.  A.  Bowlby  remarked  that  malignant  disease  did  not 
necessarily  arise  in  a  single  gland.  In  some  of  the  cases  of 
so-called  Hodgkin’s  disease  in  which  new  formations  were 
found  in  the  spleen  and  liver  as  well  as  in  lymphatic  glands 
the  histology  was  not  that  of  simple  glandular  tissue  but  of 
sarcoma  in  addition,  and  this  he  held  to  be  true  of  all  cases 
of  fatal  disseminated  lymphadenoma  ;  so  it  was  in  Mr.  Mor- 
ton’s  Ccis0» 

Dr.  Sims  Woodhead  observed  that  much  confusion  at  pre¬ 
sent  existed  on  the  nomenclature  of  this  subject.  Some 
cases  of  what  was  described  as  lymphadenoma  were  due  to 
specific  infections  ;  in  the  horse  the  name  had  been  used  in 
the  case  of  rapid  tuberculosis  affecting  the  lymphatic  glands ; 
the  same  was  true  of  chronic  glanders,  and  Mr.  Morton’s  case 
might  really  be  one  of  the  last,  for  the  secondary  growths 
differed  so  widely  from  the  first.  .  . , 

Dr.  Newton  Pitt  remarked  that,  taking  a  considerable 
number  of  cases  of  lymphadenoma,  there  was  little  variation 
in  the  cells  of  the  different  growths.  If  the  tumours  fungated, 
as  might  happen,  into  a  bronchus,  he  should  regard  them  as 
sarcomatous,  and  no  longer  strictly  belonging  to  the  class  oi 

^Mr.  Morton,  in  reply,  stated  that  the  patient  was  a  brick¬ 
layer,  and  there  was  no  history  pointing  to  glanders,  and  lie 
thought  the  subsidence  of  the  glandular  enlargement  was  at 
variance  with  such  a  view. 

Epitheliomatous  Cyst  of  Neck. 

Mr.  A.  A.  Bowlby  showed  such  a  cyst,  removed  aflor  :.ib 
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fr°m  a  man,  aged  58,  who  presented  himself  with  a  swelling 
of  the  neck,  which  occupied  both  triangles  and  fluctuated  as 
an  abscess ;  definite  hard  lumps,  however,  could  be  felt  in 
certain  parts  of  the  cyst,  and  this  led  to  the  view  of  its  being 
a  cystic  new  growth.  No  primary  tumour  was  found  in  the 
mouth  or  larynx,  and  there  were  no  symptoms  pointing  to 
any  in  the  oesophagus.  On  incision,  a  blood-stained  serum 
alone  escaped;  the  inside  of  the  cyst  was  rough  and  tuberous. 
After  death  no  primary  tumour  was  discovered.  The  wall  of 
the  cyst  was  a  quarter  of  an  inch  in  thickness,  and 
of  squamous-celled.  carcinomatous  structure.  The  lymph¬ 
atic  glands  of  the  opposite  side  and  of  the  thorax 
were  free  of  lesion ;  the  growth  itself  infiltrated  the 
cords  of  the  cervical  and  brachial  plexuses,  and  lay 
beneath  the  sterno-mastoid.  Similar  cases  had  been  re¬ 
corded  at  the  Society  by  Mr.  Treves  and  Mr.  Silcock  ;  and 
the  author  agreed  with  the  latter,  that  they  probably  arose 
m  a  branchial  cleft.  The  disease  suggested  an  origin  in  a 
cyst,  rather  than  the  formation  of  a  cyst  by  the  breaking 
down  of  carcinomatous  lymphatic  glands. 

Mr.  F.  C.  Wallis  exhibited  a  similar  specimen  ;  the  glands 
were  affected  below  the  growth.  There  was  no  primary 
disease  discoverable  during  life.  A  cannula  withdrew  clear 
fluid  in  which  there  were  a  few  epithelial  cells.  The  growth 
subsequently  fungated  through  the  skin  as  a  cauliflower  pro¬ 
jection,  and  death  ensued  from  haemorrhage  and  exhaustion. 

Dr.  Snow  cited  cases  of  fluctuating  glandular  swellings  in 
the  neck  where  a  careful  search  had  shown  that  a  small 
tumour  of  carcinomatous  kind  had  been  removed  from  the 
lip,  etc. ;  and  he  thought  that  many  cases  of  carcinomatous 
cys  s  might  have  such  a  secondary  origin. 

Mr.  Bland  Sutton  remarked  that  German  writers  had 
named  such  malignant  cysts  branchiogenous  carcinoma,  but 
he  did  not  regard  them  as  rare,  as  he  had  met  with  ten  during 
the  past  five  years.  He  did  not  think  that  they  really  arose 
in  branchial  clefts,  as  their  appearance  in  life  was  too  late 
and  he  held  that  a  primary  carcinoma  situated  in  some  out- 
of-the-way  position  was  their  source.  In  one  case  he  had  ob¬ 
served  a  small  ulcerated  patch  in  the  back  of  the  pharynx 
and  in  one  of  the  cases  recorded  by  Mr.  Treves  a  previous 
operation  had  been  performed  on  the  lip.  In  answer  to  Mr. 
Bowlby  only  three  of  the  cases  had  been  under  examination 
at*®r  d®a“1>  Rnd  m  two  of  these  no  primary  growth  was  found. 

Mr.  b.  G.  bHATTOCK  observed  that  he  had  examined  por- 
tmns  of  the  wall  of  a  small  branchial  cyst  arising  in  the 
fourth  cleft  and  though  the  part  examined  was  only  a  very 
small  distance  from  the  integument  he  was  surprised  to  find 
it  lined  with  columnar  ciliated  epithelium ;  from  the  cyst 
itself  a  cord-like  process  extended  far  along  the  carotid 
vessels,  whence  it  appeared  that  the  portion  of  the  cleft 
arising  from  epiblastic  invagination  must  be  relatively  insig¬ 
nificant,  the  chief  portion  having  its  source  in  the  primitive 
foregut.  He  questioned  how  far  a  deep-seated  branchial 
vestige  would  be  furnished  with  squamous-celled  epithelium 
and  give  rise  to  a  squamous-celled  carcinoma.  He  recalled 
also  the  references  Mr.  Butlin  had  made  to  squamous-celled 
carcinoma  of  the  inguinal  glands  arising  in  chimney-sweeps 
where  _  there  was  no  primary  cutaneous  lesion  that  was 
recognisable. 

.  Mr.  TARGETT  had  seen  two  instances  of  glandular  infection 
in  winch  no  primary  tumour  had  been  recognised. 

,  URADLEs  referred  to  a  cyst  of  the  thyro-lingual 

duct  that  had  been  exhibited  by  Mr.  Raymond  Johnson,  and 
b  aS  lined  Wlth  S(luamous-celled  epithelium. 

Mr.. Bland  Sutton  had  also  observed  a  case  similar  to  those 
to  winch  particular  attention  had  been  drawn  by  Mr.  Butlin. 

ill.  Stephen  Paget  asked  whether  such  cases  had  a  rapid 
0I\STet’  whethe.r  there  was  a  history  of  an  antecedent  cyst. 

Lari  in  P°ir}ted  out  that  in  only  one  case 

had  Mr.  button  noticed  a  primary  lesion.  He  himself  was 

we h  acq^^ted  with  a  cystic  carcinomatous  secondary 
condition  of  lymphatic  glands ;  but  he  thought  that  the  class 
of  cysts  he  had  exhibited  differed  clinically  from  such  ■  they 
were  greatly  more  rapid  in  course,  and  attained  a  much 
larger  size.  Too  much  stress  should  not  be  laid  on  the 
characters  of  the  epithelium,  as  its  primary  form  was  not 
invariably  maintained.  He  did  not  think  that  there  was  an 
antecedent  cyst ;  the  carcinoma  arose  more  probably  in  what 
was  only  a  minute  potential  cyst. 


(?)  Wolffian  Adenoma  of  the  Kidney. 

Air.  S.  G.  Shattock  exhibited  microscopic  sections  of  ai 
adenoma  of  the  kidney  of  a  child  ;  the  tumour  itself  was  c 
large  size,  and  was  quite  distinct  from  the  kidney  substance 
W  hat  the  author  discussed  were  the  reasons  for  thinkin 
that  such  growths  arose  in  the  Wolflian  body ;  he  did  no' 
himself  see  that  any  proof  had  yet  been  adduced  on  thi 
question.  The  first  specimens  of  striped  myosarcomata  o 
the  kidney  recorded  in  this  country  were  those  exhibited  a 
the  Pathological  Society  in  1882  by  Mr.  Eve  and  Dr.  Dawsor 
U  illiams.  The  Morbid  Growths  Committeee,  in  reporting 
upon  these,  clearly  hinted  that  a  columnar  character  of  the 
glandular  epithelium  in  such  tumours  would  point  to  its  pos 
sible  origin  in  the  Wolffian  body.  The  author  maintained  thal 
there  was  nothing  in  the  epithelium  of  the  Wolflian  body  oi 
m  its  structure  generally,  which  differentiated  this  from  the 
permanent  kidney.  In  the  adenoma  which  he  exhibited  the 
glandular  tissue  was  of  the  tubular  type,  and  the  epithelium 
of  a  long  columnar  kind  limiting  distinct  lumina ;  mingled 
with  this  there  were  solid  cylinders  of  epithelium  in  which  a 
glandular  lumen  had  not  yet  developed;  the  final  result 
however,  was  a  columnar-celled  tubular  gland.  By  the  side 
of  the  section  he  showed  one  of  the  Wolffian  body  and  kidnev 
in  a  human  foetus  of  six  weeks.  The  Wolffian  body  which 
lay  in  front  of  and  quite  distinct  from  the  kidney— and  Pro¬ 
fessor  Schafer  had  been  kind  enough  to  examine  his  prepara¬ 
tion-presented  an  early  formation  of  glomeruli,  and  at  one 
spot  tubuli  of  the  convoluted  renal  type  lined  with 
granular  epithelium.  The  tubular  structure  otherwise 
was  as  yet  without  lumen  and  of  columnar  epithelium. 
Yyhat  he  wished  to  emphasise,  however,  was  that  the 
Kidney  m  the  early  stages  of  its  development  presented 
precisely  similar  appearances;  indeed,  its  structure  was 
absolutely  indistinguishable  from  the  tumour  in  question, 
-tie  lecalied  the  fact  that  the  ureter  was  developed,  as  a 
diverticulum  of  the  Wolffian  duct,  and  that  recent  observa¬ 
tions  had  shown  that  the  whole  of  the  kidney  was  develoDed 
from  this  diverticulum.  Morphologically  and  histologically 
therefore  no  distinction  existed  between  the  kidney  and  the 
vyolfhan  body ;  and  such  tumours  might  equally  well  arise  in 
aberrant  portions  of  embryonic  renal  tissue  or  in  residues  of 
the  Wolflian  body.  The  presence  of  striped  muscle  fibre  in 
such  adenomata  proved  nothing;  for  as  these  fibres  were  ele¬ 
ments  displaced  from  the  muscle  plates,  they  might  as  well 
affect  the  kidney  as  the  Wolffian  body.  Sabourin  had 
fully  discussed  the  small  adenomata  of  adults  •  in 
those  the  speaker  had  examined  the  epithelium  ’  was 
of  the  cubical  kind;  but  Sabourin  had  found  it  in 
some  such  to  be  columnar ;  such  growths  were  almost  invari- 
ably  associated  with  chronic  interstitial  nephritis,  to  which 
they  bore  an  obvious  etiological  relation.  In  regard  to  Dr 
bnows  proposal  of  naming  such  tumours  blastomata,  the 
speaker  pointed  out  that  it  would  lead  to  confusion  by  intro¬ 
ducing  what  could  not  be  regarded  as  a  histological  term 
conveying  any  idea  of  structure  ;  it  was  not  difficult  to  name 
any  tumour  on  the  principles  laid  down  by  Virchow  Were 
the  term  used  as  a  prefix,  for  example,  blasto-adenoma,  to 
signify  a  growth  arising  in  developing  as  distinguished  from 
merely  growing  tissue,  its  introduction  would  not  be  open  to 
the  same  objection,  and  the  speaker  was  inclined  to  make 
this  suggestion. 


HUNTERIAN  SOCIETY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday,  October  24th,  1S94. 

President’s  Address. 

I  he  1  resident  briefly  reviewed  the  progress  made  in  medi¬ 
cal  and  surgical  treatment  during  the  past  year. 


-n  t-  Hypodermic  Use  of  Arsenic  in  Chorea. 

fvLM  iloED‘  k  S^TH  read  a  PaPer  on  this  subject.  He  had 
tried  the  method  in  some  three  or  four  cases.  The  conclu- 

he  considered  established  were  (1)  that  arsenic 
can  be  administered  in  very  much  larger  doses  by  hypo- 
d®r^lc  flections  than  oy  the  stomach  ;  (2)  that  there  was 
no  definite  positive  evidence  as  to  the  “specific”  effects  of 
arsenic  in  cases  of  chorea. 
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r.  Woods  said  he  had  treated,  within  the  past  year,  9 
,s’  0f  chorea,  and  of  these  7  were  now  well ;  of  these  5 
ded  at  once  to  hypnotic  suggestion. 

t.  Davies  considered  that  failure  of  arsenic  and  other 
gs,  not  only  in  chorea  but  in  other  diseases,  was  due  to 
are  to  give  large  doses.  ,  , 

,rg<  Hingston  Fox,  Chaplin,  and  Cotman  also  discussed 

paper. 

etid  Expectoration  Treated  by  Inhalations  of  Coal 

Tar  Creasote  Vapour. 

>r.  Chaplin  read  a  paper  on  this  subject.  Objection  was 
ed  to  the  normal  method  of  inhalation  on  the  ground  of 
inefficiency.  To  obviate  this  he  had  been  treating  foetid 
lectoration  by  confining  the  patient  for  an  hour  every  day 
in  atmosphere  of  the  vapour  of  the  common  commercial 
creasote.  The  cases  of  foetid  expectoration  most  suitable 
this  treatment  were  those  arising  from  bronchiectasis, 
e  method  of  application  of  this  vapour  consisted  in  placing 
■  patient  in  a  small  chamber  about  7  feet  square,  in  the 
itre  of  which  was  placed  a  dish  containing  the  creasote. 
is  dish  was  heated,  and  the  fumes  quickly  filled  the 
imber.  By  the  penetrating  odour  of  the  vapour  it  was 
oable  of  reaching  the  dilated  bronchus ;  by  its  irritating 
i  antiseptic  properties  it  was  able  to  cause  expulsion  of 
>  retained  phlegm  and  to  render  aseptic  the  dilated 
mchus.  The  effect  of  the  inhalations,  which  were  con- 
ued  daily  for  six  weeks  or  more,  in  6  cases  was  to  render 
3  phlegm  more  or  less  free  from  odour.  In  2  cases  the 
iell  was  completely  removed,  and  had  not  returned  after  a 
>se  of  two  months  ;  in  2  others  an  occasional  inhalation 
s  to  be  used,  once  or  twice  a  week,  by  which  means  the 
tor  is  controlled.  The  method  is  easy  of  application  and 

expensive.  ,  ,  .  ,  , 

Dr.  Kingston  Fyffe  had  found  not  only  diplococci  but 
trefactive  bacteria  in  the  foetid  pus  ;  guinea-pigs  injected 
th  this  pus  died.  After  creasote  inhalations  no  putrefactive 
cteriawere  found,  and  guinea-pigs  injected  now  did  not 

Dr.  F.  J.  Smith  feared  that  [the  cure  was  temporary  only, 
at  the  cavities  would  still  secrete,  and  the  secretion  would 

ain  decompose.  .  ,  , 

Dr.  Chaplin,  in  answer  to  the  President,  said  the  mhala 
ins  had  no  effect  on  phthisis.  The  room  in  which  the 
halations  were  given  should  be  small  and  fairly  airtight, 
le  creasote  was  commercial  coal  tar  creasote.  In  ans- 
3r  to  Dr.  F.  J.  Smith,  he  considered  poisoning  an  im- 
issibility.  He  could  not  pronounce  any  case  one  of 
■rfect  cure,  but  jeven  temporary  benefit  was  well  worth  the 
ouble.  _ 

fEST  LONDON  MEDICQCHIRURGICAL  SOCIETY. 

R.  J.  Banning,  M.D.,  President,  in  the  Chair. 

Friday,  November  2nd,  1894- 
Diphtheria. 

r.  Campbell  Pope  opened  a  discussion  on  this  subject, 

7 i tli  regard  to  the  etiology  of  the  disease,  he  raised  the 
Rowing  questions  :  (1)  What  is  the  character  of  a  locality 
here  the  disease  is  endemic?  (2)  under  what  circumstances 
oes  it  become  epidemic  in  such  places  ?  and  ,'d)  how  is  it 
irried  to  other  localities  ?  In  answer  to  the  first  question, 
e  stated  that  insanitary  conditions,  malnutrition,  and  a 
loist  atmosphere  tended  to  make  the  disease  endemic.  ihe 
nportation  of  a  case  of  diphtheria,  followed  by  the  infection 
f  the  drains,  would  produce  an  epidemic  in  such  a  locality, 
fader  the  third  heading  he  considered  milk  as  the  most 
•uitful  vehicle  for  the  transmission  of  the  disease,  but  ad- 
'  fitted  that  it  might  also  be  conveyed  by  other  articles  of 
iet,  such  as  groceries  ;  and  infection  by  domestic  animals 
lust  also  be  remembered.  With  regard  to  diagnosis,  he 
mphasised  the  importance  of  careful  clinical  examination  ot 
lie  cases;  and,  although,  not  considering  the  presence  of 
aembrane  on  the  tonsils  as  necessarily  diphtheritic.  tlie  exten- 
ion  of  the  membrane  to  other  parts  was,  in  his  opinion,  patho- 
;nomonic  of  diphtheria.  Pyrexia  was  of  doubtful  diagnostic 
ralue  ;  but  albuminuria,  intense  prostration,  and  subsequent 
laralysis  were  important  diagnostic  features.  After  alluding 
o  the  varying  severities  of  difleienf  epidemics,  he  described 


eight  forms  of  diphtheria,  which  presented  more  or  less 
different  clinical  characters.  After  considering  the  published 
reports  of  cases  treated  with  antitoxin  serum,  he  was  still 
inclined  to  lay  the  greatest  stress  on  sanitation. 

Dr.  Hood  referred  to  the  fallacy  of  statistics  in  this  disease, 
and  mentioned  some  deductions  drawn  from  200  cases  treated, 
at  the  West  London  Hospital.  He  specially  pointed  out  the 
decrease  in  mortality  after  the  age  of  7.  tie  had  noticed  that 
in  some  cases  where  the  membrane  was  specially  abundant 
the  prognosis  wras  favourable. 

Dr.  Drewitt  insisted  on  the  necessity  of  free  ventilation 
and  the  allowance  of  abundant  cubic  area  for  each  patient  in 
the  treatment  of  diphtheria,  and  referred  to  an  epidemic  of 
diphtheria  which  occurred  at  a  childrens  hospital  imme¬ 
diately  following  the  closing  of  the  windows  and  ventilatois 
in  order  to  keep  out  dust.  No  epidemic  had  previously 
occurred  at  this  hospital,  although  the  cases  were  transferred 
from  the  isolation  to  the  general  ward  two  days  after  the  mem¬ 
brane  had  disappeared.  This  freedom  from  epidemic  he 
attributed  tto  the  thorough  ventilation  which  formerly 
existed. 

Dr.  Wolfenden  referred  to  those  cases  of  sore  throat  re¬ 
sembling  diphtheria  which  were  due  to  infection  with  strepto¬ 
cocci,  staphylococci,  and  pneumonococci.  Since  these  cases 
presented  all  the  clinical  features  of  diphtheria,  it  was  im¬ 
possible  to  make  a  diagnosis  except  by  bacteriological  exami¬ 
nation.  He  urged  the  necessity  for  Government  arrange¬ 
ments  for  the  distribution  of  cultivation  tubes  for  the  bacteri¬ 
ological  investigation  of  suspected  cases,  and  explained  the 

American  system.  _ 

Dr.  Eccles  moved  the  following  resolution  : 

That  in  view  of  the  necessity  for  accurate  diagnosis  at  an  early  stage  of 
throat  affections  in  order  to  effectually  isolate  and  treat  cases  of  diph¬ 
theria  a  committee  be  appointed  to  draw  up  a  memorial  from  this 
Society  to  the  Local  Government  Board  urging  the  establishment  of 
stations  throughout  the  country  for  the  bacteriological  examination  of 
inoculations  from  suspected  cases.  . 

He  considered  that  such  a  resolution,  coming  from  this 
Society  of  general  practitioners,  would  have  more  weight, 
than  that  already  presented  by  the  British  LaryngologicaL 

Dr.  Jackson,  in  seconding  the  motion,  referred  to  the  in¬ 
fluence  of  sewer  gas  in  preparing  a  suitable  nidus  in  the 
throat  for  the  development  of  diphtheria.  He  condemned 
the  action  of  the  vestries  in  allowing  the  ventilation  of  the 
sewers  into  the  roadways,  which  he  pointed  out  was  directly 

contravening  the  Act.  _  ,.  .  , 

Dr.  Atkinson  raised  an  objection  to  the  resolution  in  that 
it  would  increase  the  work  of  the  parish  doctors. 

Remarks  were  also  made  by  Dr.  Alderson,  Mr.  L.  Lrowne, 
and  Dr.  Seymour  Taylor. 

The  discussion  was  adjourned. 


MANCHESTER  MEDICAL  SOCIETY. 

J.  Dixon  Mann,  M.D.,*;F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  November  7th,  ISO 4. 

Recurrent  Cancer  of  Breast. 

Mr  Colin  Campbell  showed  a  patient,  aged  48,  whose  right 
mamma  he  had  removed  for  scirrhus  in  18S7.  A  year  later 
the  axillary  glands  were  found  affected,  and  were  cleared 
out.  In  1892  the  disease  had  returned  in  the  right  breast,. 
The  axilla  contained  half  a  dozen  enlarged  glands.  The  old 
cicatrix  was  the  centre  of  radiating  puckers,  and  cancerous 
nodules  were  freely  scattered  over  the  chest.  At  this  period 
the  diagnosis  of  cancer  was  strongly  confirmed  by  Dr. 
Graham  Steell.  The  patient  was  markedly  cachectic,  losing 
flesh  and  suffering  much  pain,  when  in  June,  1892,  being 
regarded  as  hopeless,  the  administration  of  ‘  Levioo  water 
was  commenced.  In  three  months  pain  had  ceased,  t  ie 
had  continued  it  two  years  and  four  months.  Ilie  nodules 
and  enlarged  glands  had  disappeared.  The  mamma  had 
diminished  to  its  ordinary  size.  The  patient  had  recover  <  <1 
her  strength  and  weight,  and  was  healthy  m  appearance, 
results  which  Mr.  Campbell  suggested  were  due  to  the 
remedy. 

Psoktanin  for  Malignant  Growths. 

Dr.  Moritz  showed  a  case  of  sarcoma  of  the  tonsil  ana 
upper  jaw  much  improved  by  injections  of  pyoktanin.  The 
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patient,  a  woman  aped  49,  liad  first  noticed  a  swelling  of  the 
right  tonsil  about  eighteen  months  ago.  When  she  came 
under  observation  about  a  year  ago  the  right  tonsil  was  con¬ 
siderably  enlarged,  touching  and  pressing  away  the  left 
palatoglossal  arch,  and  there  was  a  second  tumour  the  size  of 
a  plum  in  the  roof  of  the  mouth,  and  a  third  one  in  the  left 
parotid  region.  The  tumours  were  smooth  and  soft.  As  a 
radical  operation  seemed  impossible,  it  was  not  thought 
advisable  to.  remove  part  of  the  tumour,  and  so  no  micro¬ 
scopic  examination  was  made,  but  the  patient  was  shown  at 
a  meeting  of  the  Medical  Society  during  the  last  winter 
session,  and  those  who  saw  her  agreed  that  the  macro¬ 
scopic  appearances  were  those  of  sarcoma.  The  patient  took 
arsenic  for  some  time  without  any  good  effects.  In  April  last 
Dr.  Moritz  commenced  to  inject  three  times  weekly  a 
saturated  solution  of  the  yellow  pyoktanin  (auramin)  into 
the  tumours  ;  about  5  minims  were  injected  into  each  tumour 
at  a  time.  Since  then  the  tumour  of  the  hard  palate  had 
entirely  disappeared,  and  there  was  under  the  apoarently 
healthy  mucous  membrane  a  soft  place  where  the  bone  had 
become  absorbed.  The  tonsillar  tumour  had  diminished  to 

hail  its  size,  and  the  patient,  who  had  been  suffering  greatly 

lorn  dyspnoea  and  difficulty  in  swallowing,  now  suffered  no 
further  discomfort. 

Dr.  Milligan,  who  had  also  observed  the  patient  during 
the  course  of  treatment,  was  able  to  confirm  Dr.  Moritz’s 
statement. 

Scurvy  Rickets. 

•  i 1V^‘1,hb7t  read  a  paper  on  the  etiology  of  so-called  “  scurvy 
rickets.  He  referred  to  upwards  of  30  cases  which  he  had 
seen  in  which  careful  notes  had  been  taken  of  their  dietary 
up  to  the  time  of  the  development  of  the  symptoms.  The 
commonest  food  employed  had  been  pancreatised  milk.  Not 
one  of  the  cases  had  been  fed  at  the  breast ;  several  had  had 
iesh  mnk  with  some  starchy  food.  He  emphasised  the  fact 
that,  the  symptoms  had  developed  while  taking  fresh  boiled 
milk,  in  one  case  while  taking  raw  beef  juice,  in  another  a 
raw  egg  daily  and  m  one  case  boiled  mashed  potatoes.  In 
all  his  cases  there  was  marked  rickets.  He  was  not  con¬ 
vinced  that  the  hasmorrhagic  diathesis  which  sometimes 
accompanied  severe  cases  of  rickets  was  true  scurvy. 


deficiency  of  localising  power.  The  patient  suffered  froi 
general  headache  but  otherwise  was  healthy.  The  discs  wer 
normal.  He  had  no  attack  after  the  second  operation  ti 
May,  since  then  he  had  had  four. 


Nodular  Swelling  on  each  Clavicle. 

.Mr.  George  Heaton  showed  a  child,  aged  14  yeai 
with  a  symmetrical  swelling  on  each  clavicle  at  the  junc 
tion  of  the  middle  and  inner  thirds.  They  had  in  all  proba 
bility  existed  since  birth.  There  was  no  history  of  any  acci 
dent,  and  labour  was  natural  and  easy.  The  diagnosis  la^ 
between  an  enlarged  deltoid  tubercle,  some  congenital  mal 
formation  of  the  sternal  epiphysis,  and  a  symmetrical  un 
united  fracture.  Mr.  Heaton,  adopted  the  last  dia°*nosii 
because  of  the  free  mobility  in  the  bone  itself,  and  assumec 
that  the  swellings  were  masses  of  callus  which  had  beconu 
cartilaginous  around  the  false  joints. 


Fleshy  Mole. 

Dr.  Thomas  Wilson  showed  a  fleshy  mole  expelled  from 
the  uterus  of  a  multipara  thirteen  months  after  concep- 
pjon;  consisted  of  the  placenta  and  membranes  of  aboul 
the  third  month  of  gestation  ;  the  maternal  portion  was  infil 
trated  with  blood  clots,  the  chorionic  villi  less  vascular  and 
more  fibrous  than  natural. 


Absence  of  Complexus. 

Mr.  Thomas  exhibited  a  boy,  aged  10,  in  whom  the  left 
complexus  muscle  was  wanting.  The  left  sterno-mastoid  was 
thrown  into  relief  by  the  depression  behind  it,  so  that  the 
patient  appeared  to  have  torticollis,  but  all  the  movements  ol 
the  head  could  be  evenly  performed.  The  right  complexus 
was  normally  developed,  and  the  ligamentum  nuchai  tense 
and  well  defined. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

E.  M alins,  M.D.,  in  the  Chair. 

Friday ,  October  26th,  1894. 

Pathological  and  Clinical  Section. 

„  Adhesive  Pleurisy  following  severe  Burn. 

Dr  Foxwell  showed  a  man  recovering  from  a  severe  attack 
of  bronchitis  where  the  right  chest  over  the  whole  lateral 
legion  as  high  as  the  fourth  cartilage  anteriorly  and  up  to  the 
scapular  spine  posteriorly  gave  a  deficient  percussion  note 
with  very  feeble  but  otherwise  normal  breath  sounds.  Over 
most  of  this  area  stretched  the  deep  scar  of  a  burn  he  received 
when  7  years  old,  and  Dr.  Foxwell  believed  the  change  in 
percussion  note  and  breath  sound  was  due  to  adhesive 
pleurisy  set  up  by  this  injury. 


VERMtFORM  Appendix  -with  Concretion. 

Mr.  Christopher  Martin  showed  a  diseased  vermiform 
appendix,  with  its  contained  concretion,  removed  by  opera¬ 
tion  from  a  youth,  aged  16.  The  boy  made  a  splendid  re¬ 
covery  from  the  operation,  his  temperature  never  rising  above 
normal,  there  being  not  a  sign  of  peritonitis,  and  the  wound 
lealing  throughout  by  first  intention.  He  got  up  on  the 
fourteenth  day,  and  returned  home  (a  distance  of  175  miles) 
well  6  ^wenty'drst  day.  He  had  since  remained  perfectly 

Specimens  were  also  shown  by  the  President  Dr 
Ivauffmann,  Mr.  Morrison,  Mr.  Lucas,  and  Mr.  Haslam. 


Epileptiform  Convulsions. 

i  Vi  a!s1°  sh°wed  a  man,  aged  22,  who  when  a  child 

had  had  his  nasal  bones  injured  by  a  fall,  but  was  otherwise 
quite  healthy.  For  seven  years  he  had  been  subject  to  epilep- 
ic  attacks,  two  or  three  in  the  year.  On  N ovember  29th,  1893, 
m  Massachusetts,  he  was  trephined  over  the  middle  of 
io  ando  s  fissure.  The  pia  was  thickened,  and  there  were  many 
mi  aiged  vems.  A  small  trochar  was  passed  twice  one  inch 
™,t*ie  hrain  substance,  but  this  appeared  to  be  normal. 

ithin  six  weeks  he  had  three  fits,  the  twitching  on  the  last 
occasion  lasting  three  days.  On  January  28th,  1894,  almost 
the  whole  of  the  remainder  of  the  left  parietal  bone  was  re¬ 
moved  and  again  nothing  but  enlarged  veins  were  found  • 
these  were  ligatured.  On  recovering  distinct  weakness  of  the 
eft  arm  was  noticed.  This  had  gone  on  increasing,  and  now 
he  was  quite  unable  to  follow  his  employment  of  gasfitter. 

1 mere  was  also  considerable  wasting  of  all  the  muscles  except 
the  pectorals  with  increase  of  the  deep  reflexes,  also  slight 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  15th,  1S94. 

Chronic  Tetanus  Treated  by  Antitoxin. 

Mr.  Rushton  Parker  related  the  case  of  a  boy,  aged  14,  who 
came  under  treatment  on  October  19th,  suffering  from  tris¬ 
mus,  general  muscular  rigidity,  and  severe  clonic  spasms  of 
,d^s  duration.  A  splinter  had  been  embedded  in  the 
light  thumb  for  four  or  five  weeks.  During  the  clonic  spasms 
i  ie.^e  TaS  °PlsBi°tonos  and  the  affected  muscles  became  as 
hard  almost  as  stone.  The  first  day  two  injections  of  carbolic 
acid  were  made  under  the  skin  (4  ounce  of  a  1  in  20  solution) ; 
next  day  antitoxin  was  given  subcutaneously  (24  grammes 
dissolved  in  10  parts  of  boiled  distilled  water).  On  six  sub¬ 
sequent  days  a  dose  of  one  quarter  the  first  was  given.  The 
clomc  spasms  numbered  70  the  first  night,  then  30,  35,  24,  34, 
-1,  8,  o,  and,  finally,  1.  After  a  week’s  treatment  he  had  so 
ai  i  ecovei  <  -d  that  nothing  further  was  done  except  to  feed 
nm  up.  1  he  case  was  one  of  chronic  tetanus  and  the  anti- 
toxin  appeared  to  have  sensibly  mitigated  the  disease  and 
led  to  its  disappearance.  About  50  per  cent,  of  such  cases 
appeal  to  get  well  under  various  methods  of  treatment,  and, 
perhaps,  under  no  treatment,  but,  if  the  mortality  of  50  per 
cent,  were  greatly  reduced  by  antitoxin,  we  might  be  able  to 
place  real  confidence  in  the  efficacy  of  the  only  scientific 
remedy  yet  suggested. 


.  n  Rabies. 

^ARRIS  introduced  a  discussion  on  this  sub¬ 
ject  by  reading  two  cases  which  had  occurred  in  his  practice, 
one  of  the  paralytic  and  the  other  of  the  convulsive  form. 
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he  paralytic  case  was  that  of  an  officer  who  was  bitten  in 
idia  and  who  received  his  first  inoculation  in  1  aris  twenty¬ 
mo  days  later.  Twenty-five  day?  after  tins  he  was  taken  1  1, 
nd  he  died  on  the  eighth  day.  The  convulsive  case  began 
Senty- three  days  after  the  bite,  death  supervening  in  about 
irtv  hours.  Dr.  Harris  supported  the  following  propoa- 
ions :  There  is  such  a  disease  as  human  rabies  ;  it  belongs 
o  the  infective  order  of  diseases,  the  specific  virus  being 
ransmitted  by  the  nerves  and  the  motor  centres  of  the 
rain  and  cord,  the  period  of  incubation  depending  on  t  e 
issue  inoculated.  Clinically  a  convenient  division  is  into 
he  paralytic  and  the  convulsive  form  ;  the  Para\y1;c^ltf 
3  not  an  outcome  of  the  Pasteur  inoculations.  Foi  piophy- 
axis  a  muzzling  order  for  the  entire  country,  issuing  from  a 
entral  authority.  Eor  treatment  in  the  actual  disease, 
3asteur’s  inoculations,  by  far  the  beat,  and  in  this,  or  some 
variation  thereof,  is  the  hope  for  the  future.  ,  „ 

Dr.  Barron  alluded  to  “  M.  Pasteur  s  Double  Hecatomb, 
t  supplement  issued  with  the  November  number  o 
Zoophilist ,  which,  giving  all  the  deaths  after  ^ 

nent  since  August,  1885,  as  267,  shows ,(nc .  fewer  than  20  0)0 
•ases  having  been  treated)  a  mortality  of  1.0o3  per  cent. 
Assuming  that  the  bulk  of  these  deaths  were  due  to  the 
treatment  (which  he,  Dr.  Barron,  would  not  admit),  . 

orefer  to  undergo  the  treatment  with  a  1  pei  cent,  nsk  rather 
:han  the  ordinary  chance  of  18  to  -0  per  cent.,  whic 
good  before  the  inauguration  of  Pasteur  s  inoculations. 

Professor  Boyce  showed  lantern  slides  of  rabbits  in  the 
various  stages  of  paralytic  rabies  ;  also  slides  of  the  stomac  i 
ind  central  nervous  system  with  the  pathological  changes 

raDrWGi™  tala' that  he  thought  it  was  very  remarkable 
that  some  individuals  resisted  the  virus  of  rabies  altogether 
that  cases  of  mild  rabies,  due  to  the  power  o£  resista,n  being 
somewhat  less,  were  not  met  with  In  the 
traumatic  tetanus,  there  was  much  difference  in  the  severity 
of  various  cases.  The  individual  bitten  by  the  mad  dog 
either  escaped  altogether  or  died  of  rabies,  borne  authoiit  es 
stated  that  only  15  per  cent,  of  those  bitten  hy  rabid  dog 
acquired  hydrophobia;  but  Proust  declared  that  the  disease 
manifested  itself  in  82  per  cent,  of  those  bitten,  unless  the 
wounds  had  been  cauterised  with  the  actual  caulery.  whe 
the  mortality  was  reduced  to  25  per  cent  It  w^as  desirable, 
therefore,  that  in  all  cases  the  wounds  of  the  victims  of  dog 
bites  should  be  thoroughly  cauterised  ;  it  was  P0SS1ble  that 
this  treatment  would  lessen  the  extent  of  the  infection,  and 
reider  the  success  of  the  Pasteurian  trea tment  cert^n 

Dr.  Robertson  (M.O.H.  St.  Helens)  believed  that  if  proper 
precautions  were  taken  to  enforce  efficient  m^zlmg  ove 
large  enough  areas  the  disease^  could  be  eradicated .  ^ImpoHe  ^ 

cases  would  then  alone  have  to  be  dealt  with.  » 

manner  in  which  the  muzzling  order  was  „ca™edhl°a^p^ 
iresent  caused  irritation,  and  muzzling  ‘ 

Although  rabies  was  alarmingly  on  the  mcaease  in  Lanca 
ihire  at  the  present  time,  yet  there  were  Heary  ^o  mdlions 
)f  people  living  in  towns  where  the  muzzling  oidei  was  not 

nDrs?GBARR,  Buchanan,  Carter,  Knowles,  and  Roocroet 
ilso  took  part  in  the  discussion. 

West  Kent  Medico-Chirurgical  Society.— At  a  meeting 
on  November  2nd,  Mr.  C.  H.  Hartt,  President,  m  the 
shair  Mr.  Arbuthnot  Lane  read  a  paper  on  the  L  se_s 
Sulphur  in  Surgery.  He  used  it  for  the  destruction  of  micio- 
organisms  which  had  effected  an  entrance  into  the  living 
body ^injury  or  disease.  In  the  case  of  recent  incisions  or 
wounds  made  into  vascular  structures,  sulphur  shouid  not  be 
left  in  contact  with  the  part  which  it  was  desmed  to  steri 
for  a  longer  period  than  twenty-four  hours.  When  the  < 2ircu 
lation  of  the  tissues  operated  on  was  * 

frequently  necessary  to  retain  the  sulphur  foi  two,  three,  or 
more  days.  The  application  of  moist  heat  assisted  the  tissue, 
in  breaking  up  the  sulphur  into  sulphuric  acid  an 
sulphuretted  hydrogen.  When  the  surface  to  be  treated 
was  a  granulating  or  ulcerated  one,  sulpliui  might  be  appnea 

at  intervals  till  the  surface  healed,  01'Tthc'  c^ 
formed  the  wall  closed.-Dr.  George  Herschell  read  a  paper 
on  the  Mode  of  Action  of  Iron  and  the  Relative  v  alue  ot  its 
Salts  in  Amemia.  Theoretically  the  best  preparation  of  iron 


was  the  nascent  ferrous  carbonate  formed  in  the  stomach 
itself  bv  the  reaction  between  sulphate  of  iron  and  caibonate 
of  potash,  and  the  worst  ones  were  the  albuminates,  pepton- 
ates  and  colloid  forms.  In  these  latter  preparations  contact 
with  the  hydrochloric  acid  of  the  gastric juice  produced  a 
precipitate  of  insoluble  ferric  carbonate  of  iron.  The  alleged 
Fact  that  these  preparations  were  better  borne  m  disease  was 
evidently  due  to  the  fact  that  they  were  almost  meit.  Li. 
Herschell  then  gave  an  account  of  results  obtained  by 
administering  different  forms  of  iron  to  65  out-patients  at  the 
National  Hospital  for  Diseases  of  the  Heart ;  the  haemoglobin 
was  estimated  before  and  after  treatment  by  means  o 
Fleischl’s  haemometer.  Blaud’s  pills  in  tabloid^  form  pro\  e 
the  best,  giving  an  average  daily  increase  ol  1-  pei  cent, 
haemoglobin.  _ ___ 

Nottingham  Medico-Ci-iirurgical  Society  — At  a  meeting 
on  S™emb £  7th,  Dr.  J.  8  Teh,  the 

introductory  address  On  Some  of  the  Legal  Responsibite 
of  Medical  Men.  The  Oaths  Act  was  considered  t 1°  meei t  all 
ordinary  present  day  requirements.  Sweaimg  with  the 

uplifted  hand  was  considered  Prefe\'abl?Htohpls„&11lp^etdie  wdich 
Any  method  of  judicial  swearing  shouid  be  allowed,  which 
was  not  ridiculous  in  performance  or  repugnant  to  the  feM 

i-npc _ religious,  racial,  or  otherwise.  The  subjects  01  cieaui 

certification,  and  the  giving  of  evidence 

in  the  Law  Courts  were  next  dealt  with.  Attention  was  arawii 
to  the  large  number  of  districts  to  which  medical  coroners  had 
been  appointed.  The  classification  of  deaths  as  “  uncertified 
was  specially  condemned  as  being  a  by-way  for  unscrupu¬ 
lous  persons7  to  evade  the  desserts  of  gross  ca™lessness  or 

crime  (more  especially  with  regard  to hi  Registrar¬ 
damaging  to  the  statistical  data  supplied  to  the  Registiai 
General.  The  latitude  allowed  to  medical  witnesses,  and  the 
law  r  plating  to  confidential  statements  made  by  patier  t 
Seal  megnwe?e  discussed.  These  need  be  nc .fear  of  an 
action  for  libel  in  consequence  of  any  statement  in  comt 

•eJard" 'to  Mant^ortality  and 

wnn  nnim-iliauce  with  the  provisions  of  the  Act,  weie  uis 
FuSed  at  s?me  length.  Members  of  the  profession  were 
urged  to  fortify  their  legal  position  by  joining  one  01  oth 
nf  Hmcip  societies  whose  mam  object  was  to  provide  mu 
and  financial  support  when  legal  proceedings  were  threatened 
or  were  brought  against  its  members. -A  vote  of  thanks  to  the 
President  was  carried  by  acclamation. 

notes^o^case^oflmpaction^  iiall  'sUmef^the  ileum  ?e.ai:l 
TO„„u  rpi  p  poicplus  was  shown. — Ihe  President  Gy1*  X£tl  . 
next  meeting.  _ _ 


Sheffield  Medico  Ohirurgical  SociETj.-At  a  meeting  on 
October  25th,  Mr.  Makeig  Jones  President  in .the  chair, 
Mr.  Snell  showed:  (1)  A  woman  with  abar8.,,,  b  t  with 
ling  in  the  Conjunctiva. -Ulcerated  in  the. Mtdd e  but  wan 

little  or  no  Discharge.  It  was  t  thl“wellin|  was  a 

potassium  iodide  It  wasjugpsted 

brothels  and  PaUti  in  a 

He  had  removed  the  growth,  toge Jer  with  t m  ^ ^ 
and  the  right  alveolar  process,  eight  montl  g  were  aiso 
was  no  sign  of  recurrence.  Sections  ot  tne  b(,  R  fibr0. 

exhibited  under  the  microscope,  ana  snoweu 
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cystic  sarcoma.  (2)  A  man  on  whom  he  had  recently  ner- 
foimed  Anterior  Colotomy  for  Malignant  Disease  of  the 
Lectum.  Dr  Reeling  gave  particulars  of  a  case  of  Oopho¬ 
rectomy  for  l  ferine  Fibroid.— Mr.  Richard  Favell  related  a 
case  of  Ruptured  Tubal  Gestation,  in  which  he  had  performed 
abdominal  section.  The  rupture  was  found  in  the  anterior 
border.of  the  left  tube,  close  to  the  uterus,  the  embryo  being 
leeogmsed  m  the  clot.  The  abdomen  was  cleared  of  blood  and 
clots,  and  washed  out  with  saline  solution.  The  patient  made 
H?-°0d/eCCiV^ry'  Richard  Favell  also  related  a  case  of 

n+nt0Sa  Sinx\  lbere  had  been  pelvic  pains  for  three 
and  a  bI°od7  discharge  which  continued  up  to  the 
peiation.  A  blood  clot  the  size  of  a  Tangerine  orange  was 
found  in  the  right  Fallopian  tube.-TheS  Preside”?  rS 
bnef  notes  entitled  Ropftetanus  treated  with  Antitoxin- 

fndCOnvr w~Mr'  ATfIN;  Dr-  Martin, _  Dr.  Samson  MathebS; 
and  In.  YV  llkinson  took  part  m  the  discussion. 


A  Orth- West  London  Clinical  Society. — A  meeting  held 
recently  at  the  North-West  London  Hospital  for  the  purpose 
of  founding  a  clinical  society  in  the  district  was  attended  by 
a  large  number  of  representative  medical  men.  Mil 
J  rederice:  Durham  took  the  chair,  and  Dr.  Cagney  acted  as 

inoC1ther;SocAt5U^bei+-0f  reBol“Mon8 .were  passed  constitut- 
r  ,  0Ciet7’  adopting  provisional  rules,  and  regulating 

to  thebnePdenLPr0Ceedn^S-  Several  speakers  bore  witnesf 
to  the  need  and  prospective  success  of  the  Society.  Over 

y  members  joined  on  this  occasion,  and  the  numbe’- 

S  H  decided  that  the  meetings  of  the 

Society  should  be  held  on  the  second  Wednesday  of  each 

Ho'nital11  tAen?-ov-Paijiei|Vr00m-,0f  the  North -West  London 
limpital  A  provisional  Committee  was  appointed  to  hold 

office  until  the  first  general  meeting  in  January.  The  Com- 

mittee  consists  of  Dr.  Donald  Hood,  Dr.  Strange  Mr  F 

Durham,  Dr.  Godfrey,  Dr.  Milson,  Dr.  Wright S  Dr  John 

C&remont'B  VFW  4““^  S?WUbef^ 

Collie?  Dr  R  r'rni  ?  a?’,  I?'  bfco^ers,  and  Mr.  Mayo 
duties  of  FonLfy  SeotSarS  g“y  haVC  "ndertakm  “>e 


the  chair,  the  following  office-bearers  were  elected  for  tv 
session  18D4-95 :  President:  Professor  A.  S.  Deffipine  M 
T  ice-Presidents :  H.  R.  Hutton,  M.B.;  T.  Harris,  M.D.  ’  Hm 
rary  / r easier er:  T.  N.  Relynack,  M.D.  Honorary  Secretari 
R.  B.  Wild,  M.D.  Committee:  W.  H.  Brazil  M  D  •  T  ' 
Helme,  M.D.;  A.  Emrys-Jones,  M.D.;  E.  T.  Milnes’  Mb'  - 
Moril^M  D.;  E  B.  Reynolds,  M.D, ’ A.  T.  wSoiM’i 

M  {)•  me’  uunl-h-  Auditors:  T.  A.  Goodfellov 

M-Rm  Alex.  V  llson,  F.R.C.S.  Honorary  Editor:  E.  8  Rei 
nolds,  M.D  Publishing  Committee:  The  President:  the  Horn 
rary  Secretary;  the  Honorary  Treasurer;  the  Honorar 

sdn.rLjAswfs  md-;  t-  c- 


REVIEWS. 


«3fB?IC^:P-S^CH0L°dI?AL  Association.-A  meeting  of  the 
Pen?  1  H'Tm8101?  tlds.  Association  was  held  in  the  Royal 
C  ollege  of  1  hysicians,  Edinburgh,  on  November  8th  Pauers 

hJ  0s™  :  A case  of  HaematoporphyHnuria 
on  tlie^ab/ect  of  each  pap ^IesU^  diseusaion  took  place 


Bristol  Medico- Chirurgical  Society.- — At  a  meeting  helrl 
on  November  uth,  Dr.  Harrison  in  the  chair,  Mr!  Merton 
Lot  wed  a  patient  with  Congenital  Deficiency  of  Junction 
between  Ribs  and  Sternum.-Dr.  Waldo  showed  a  natieffi 
1  Lichen  Ruber  Planus  et  Acuminatus  ;  and  Dr  Harrt 

natien??ith  1  Wlth  Licbe?  Planus.— Mr.  Barclay  showed  a 
patient  with  a  very  useful  Pland,  after  complete  excision  of 

showed  Two  CaRuHf!e0WinH  ?  iniury.-Mr.  Greig  Smith 

paDeV  ME  “1  Dr-  1}0BKm  mad“  remarks  o„  the 

mlhepSis  Yarolil^ use  showed  specimens  of  Hemorrhages 
'  orth,  and  Di.  Harrison  discussed  the  subject. 


Pathological  Society-  of  Manchfstft? _ a  +  ^ 

general  meeting,  held  at  the  Owens  College  Medical  School 
on  October  10th,  Mr.  F.  A.  Southam,  F?R  C\S* President In 


A  Practical  Manual  of  Mental  Medicine.  By  Dr  I 
Regis.  Second  Edition.  Translated  by  Dr.  Bannistej 
Utica,  N.  Y.  :  Press  of  American  Journal  of  Insanity :  Londor 
Bailliere,  Tindall,  and  Cox.  1894.  (Cr.  Svo,  pp.  692.) 

The  general  plan  of  this  book  is  shown  by  the  classificatin- 
constructed  by  its  author;  a  classification  which reEffis onl 
the  absolutely  primary  conditions  of  mental  alienation 
whereas,  on  the.  contrary,  secondary  conditions  (associate 
01  symptomatic  insanities),  are  made  subsidiary  and  plac-ei 
apart,  these  are  considered  as  morbid  associations  of  form 
of  primary  mental  alienation,  with  as  substratum  air 
physiological  or  pathological  process  whatever  of  the  or°-aii 
ism  (insanities  of  physiological  crises,  and  of  vanou 
diseases,  and  intoxications). 

The  classification  proper  includes  only  the  primary  condi 
turns  of  mental  alienation.  These  are  divided  into  :  1,  tin 
functional ;  and  .2,  the  constitutional. 

a  Lhe  functional  alienations  (syn.  insanities,  vesanias 
R  yc  loses)  are  subdivided  into  (a)  the  generalised,  and  (b 
the  partial  insanities.  The  generalised  are  so  termed  fron 
involvement  therein  of  the  whole  being  or  organism  am 

Hrnftmi  to^thp^-n  wbP*'eas  ^  partial  insanity  the  disorder  is 
j  tLe  psychic  sphere,  and  the  general  activity  is 
unaffected  Of  the  generalised,  three  genera  are  made- 
mama  melancholia,  insanity  of  double  form— and  each  o 
these  has  its  species  ;  of  the  partial,  there  is  but  one  genus- 
systematised  progressive  insanity.  g 

,  -A  The  constitutional  alienations  (syn.  degeneracies 
devmtmns  mental  infirmities,)  are  subdivided’ into  Jwc 
with P on v  degeneracij s  !0f  ev°Lition  or  vices  of  organisation, 
asthenias,1 

one^gmius^the  ffimenSs.’  "  PSyChi°  d-organisation,  having 
Thls  clasf.ification  has  many  good  points,  although  we  can 
and  commmidableC.ePt  ^  !  the  b°°k  built  011  its  hnes  isable 


Allgemeine  Perkussionslehre.  [A  Treatise  on  Percussioi 
\  on  Dr.  Med.  Henry  Hughes.  With  45  figures.  Wie 
baden :  J.  F.  Bergmann.  1894.  (Roy.  Svo,  pp.  140.  M.  ■ 

thethnnSrr?«C|- the  ®ut^Pr  thus  explains  his  object  in  writii 
the  book  Since  the  time  of  Skoda  the  methods  of  physic 
examination  have  made,  no  substantial  progress,  nor^ha 
tlieir  fundamental  principles  been  tested.  In  the  last  hs 
these  methyl’  corr®ctlons-  emendations,  and  extensions 
n  d  ,feen  m1ade’  but  110  one  has  thorough 

E  Si  f°Und  011  ^hlcb  tbeF  are  based.  Neverth 
ifvM«i0n.e  l1  s  gradually  convinced  that  this  liu; 

structure  lias  need  of  firm  foundations,  and  that  the  methoc 

Do  ?wf?ameXamiin?10n  °Vgbt  t0  be  Nearly  Placed  in  conne 
iXffipd  tP  Wn1Ca  flWS-  J n  tbe  Present  work,  therefore,  it 
intended  to  fill  up  the  gaps  which  lie  between  our  knowledc 

theh  ' Z  fpr  and  °Uf1-  docfnne„  of  Percussion,  and  to  mat 
the  Lnl^  * connectum  dear.”  A  great  portion,  indeed,  ( 

an5  f!pkp™ieV°  ed  °,  scientiflc  principles  of  acoustic: 
and  the  explanation  of  these  principles,  as  far  as  percussio 

introffifn^d’  1S  ^aoilitated  by  numerous  diagrams.  After  a 
SS  Jf  a  including  a  historical  account  and  a  biblic 
g  p  y  o  the  subject,  the  author  enters  on  the  variou 
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lethods  of  obtaining  the  percussion  sound.  He  then  deals 
dth  the  acoustic  laws  which  have  a  bearing  on  subje 
f  percussion,  and  examines  our  perception  of  sound,  ana 
i.ow,  both  quantitatively  and  qualitatively,  we  analyse  and 

Ifter1 leading’ Dr? Hum’s  elaborate  account  of  the  various 
ileximeters  for  mediate  percussion,  it  is  reassuring  to  turn 
iack  (p.  18)  and  see  that  he  approves  of  the  lingers  as  plessoi 
nd  pleximeter,  according  to  the  usual  method  m  Eng  an  . 
,Ve  read:  “For  ordinary  practice  the  finger  is  quite  su  - 
ient,  and  for  testing  the  resistance  is,  indeed,  indispensable. 
Pence  one  should  commence  by  an  examination  with  the 
inger,  even  when  undertaking  a  most  careful  investigation 
dth  more  exact  apparatus.” 

The  author  devotes  the  last  portion  of  his  book  to  ostimat 
ng  the  diagnostic  use  of  percussion,  and  compares  its  va,  u 
o  that  of  the  philosopher’s  stone,  since  it  rendeis  the  in¬ 
visible  visible,  and  brings  to  light  what  is  concealed.  Di. 
FTuhhes’s  book  may  be  recommended  to  those  who  wish  to 
Sd  to  thefr  BcSflc  and  theoretical  knowledge  of  serous- 


non. 


Cbaite  des  Maladies  de  la  Grossesse  et  des  Suites  des 
Couches  [A  Treatise:on  the  Diseases  of  Pregnancy  and  the 
Puerperium],  Par  le  Dr.  Ch.  Vinay.  Paris.  J.  .  ai 
liere  et  Fils.  1894.  (Royal  'toctavo,  pp.  848,  pilustrations 

91.  Fr.  16.)  ' 

rHERE  will  be  differences  of  opinion  upon  the  question 
whether  it  is  advisable  that  a  special  treatise  should  be  wiit- 
ten  upon  diseases  of  pregnancy  and  the  puerpeiiui m.  ■ 

diseases  which  are  special  to  these  conditions  are  tieate 
more  or  less  completely  m  the  ordinary  textbooks  of  m 
wiferv,  and  the  general  diseases  which  may  affect  the  pi  eg 
nant  or  lying-in  woman  will  be  found  fully  treated  in  the 
textbooks  of  general  medicine.  The  author,  in  the  work 
before  us,  admits  the  existence  of  this  opinion,  hut  he  fin  s 
justification  for  a  special  work  m  the  importance  ot  the  sub¬ 
ject,  in  the  inadequate  treatment  given  to  it  m  our  ohstetn 
cal  textbooks,  and  in  the  necessity  of  such  a  woik  bcmg 
written  by  an  obstetrician  of  large  experience,  so  that  a  collect 
view  may  be  obtained  of  the  way  in  which  pregnancy  and 
parturition  modify,  or  are  modified  by,  disease. 

P  The  early  chapters  are  devoted  to  a  good  summary  of  t  e 
physiology  of  pregnancy:  and  as  concerns  this  part  of  t 
work  we°need  only  call  attention  to  the  statement  whichwe 
believe  to  be  correct,  that  the  heart  only  exceptionally  unde 
goes  hypertrophy  as  a  result  of  pregnancy,  to  the  chapters  on 
the  blood  in  pregnancy  and  to  the  increase  of  weight  wl 
takes  place  in  the  mother  during  gestation.  The  aut 
suggests  that  the  weighing  machine  may  thus  become  a 
means  of  diagnosing  the  death  of  the  foetus. 

Of  the  influence  of  tumours  (ovarian  and  utenne)  upon  t 
•course  of  pregnancy  and  the  puerperium  a  good  account  is 

g?ven?andPihe  author’s  industry  may  be  gauged  by  the  act 
that  he  has  prepared  a  table  of  no  fewer  than twelve  d oub  e 
ovariotomies  performed  during  pregnancy, a .  longei -list .than, 
we  believe,  is  to  be  found  in  any  previous  work.  We  are sur 
prised  to  read  that  English  obstetricians  believe  m  the 
amelioration  of  pulmonary  phthisis  ^delivery.  The  full 
•discussion  at  the  Obstetrical  Society  of  London  in  l89(  ,  whicn 
s  quoted  by  the  author,  shows  that  P?osKTriksbobEifcetlT 
do  not  accept  this  view,  and  consider  iirHuictiein  o  Im  ¬ 
mature  labour  for  phthisis  to  be  unjustifiable.  We  con 
gratulate  the  author,  however,  upon  the  general  excellence^) 
his  work,  which  shows  on  every  side  the  marks  of  industry  ana 
sound  i  udgment.  The  general  practitioner  will  appreciate  the 
details  and  the  numerous  formulae  which  are  given  in  relation 
to  treatment,  and  the  obstetrician  w ill  find  . J An  the 
valuable  summary  of  the  work  which  has  bee 

Sl  A^the  head^f'  each  chapter  is  given  a  bibliographical  list ; 
in  some  instances  this  might  with  advantage  have -been  made 
more  complete.  The  illustrations  are  mostly  taken  fiom 
other  works;  a  few  are  original  and  all  are  good. 

In  the  Edinburgh^RoyaTHifirmary ,  the  cost  perbed^Tii 

1892  £64  7s.  6d. ;  in  1893,  £63  13s. ;  and  in  1894,  £08  Its. 
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A  Compend  of  General  Pathology  and  Morbid  Anatomy. 
By  H.  Newbery  Hall,  Ph.G.,  M.D.  (Edinburgh and  London^ 
Young  J.  Fentland.  1894.  Cr.  8vo.  pp.  204.)— The  first 
80  pages  of  this  Compend  are  given  to  more  general  pathology, 
and  the  remainder  to  the  morbid  anatomy  of  Bpecial  organe 
A  short  and  useful  account  of  bacteriology  will  be  iound  at 
the  end.  The  size  of  the  book  only  permits  of  short  descrip¬ 
tions  but  the  important  diseases  receive  more  attention.  As 
to  whether  this  description  is  always  precise  and  entne  y 

the  point  is  open  to  some  doubt.  Thus  ei!agp  the 

hardly  seems  to  us  that  the  student  w°uld  readily  gi asp  the 
main  features  of  a  typical  specimen.  Diases  of  bones i  an  a 
joints  receive  no  separate  description.  Such  an  apparently 
inexact  term  as  “inflammatory  conditions,  which  ire 
nnpnt.lv  recurs  in  this  Compend,  would  be  bettei  avoiaea. 
Professor  Klebs’s  name  is  on  two  occasions  cun°usly  wntte 
as  Krebs.  It  must  be  borne  m  mmd  that  this ^  book  is  t 
intended  bv  the  author  as  a  substitute  for  laiger  woiks,  out 
rather  as  an  aid  to  recapitulation.  With  t  e 
plates  at  the  beginning,  the  illustrations  aie  far  t  & 

matic. 


The  Treatment  of  Chronic  Diseases  of  the  Heart 
Exercises  according  to  the  Method  of  Dr.  Schott.  By  VViltua 
Bezly  Thorne,  M.D.,  M.R.O.P.  (Lo^oj  :  J.  and 
Churchill.  1894,  Cr.  8vo,  pp.  24.  Is.).-— This  little  pampn  et 
gives  an  account  of  this  method  of  _ treatment,  toge  ei 
seven  cases  illustrating  the  beneficial  results  to  be >  obtained. 
The  treatment  is  carried  out  under  the  strict  sup 
the  physician,  and  is  contraindicated  m  advanced  disease  ol 
thp  mvoeardium  The  exercises  consist  m  certain  aeunite 
movSSs  o(“aoh  limb  in  succession  re 

w  ilp  mtient  and  which  are  resisted  by  the  attenaani 
fmenfandsgymnastik)-  They  "™st(  "f  bf„p11°W.eAn2then- 

resources.  _ _ 

Patholoaia  Sistorica  e  Geoffraphica  e  Nosologia  das  Bouhas  da 
jficulo  eDracontiase  no  Brazil.  Memom  appresentada  ao  3^ 
Congresso  Braziliero  de  Medecina  e  Cnuigia.  y 
T^A  Sit  VA  Lima.  (Bahia:  Imprensa  Popular.  1894.  Roy. 

8 vo,'  pp.  66.)— These  remarks  by  Dr.  da  Silva  Lima  on  yaw^ 
gangrenous  recti tis,  and  guinea-worm  in  Brazil  a.e  of  muc 
fnterest  to  the  historical  and  geographical  patholo pist. .  T  o 

noTyeTmcSd  fcom  Eiglfih  writers  the  attention  it  de- 

UsSSSSS 3SS 

plete  memoir.  _ _ 

The  Practical  Guide  to  Algiers.  By  Geo.  WL  Harris.  5th 

Wehlve  f’r^nently  noticed  this  small 
mdhandfguide  to  Algiem  that  it  is  only  necessary,  to .say  that 
-l  ,,  •  +up  fifth  edition,  the  information  it  contains  is  kep 
m  ^bis,+  r  j  There  are  some  useful  maps,  showing  clearly 
to  VMiJus  routes  to  thYrna,^  places  of  interest  that  can  be 
visited  from  Algiers,  such  as  Biskra,  Hammam  K  hira,  Ham 
mam  Meskoutine,  etc.  , 

Alpine  Climates  M  Consumption.  **  H-  J-  J pp/ 70. ’ 
^:D6d;)-Thi°sn  painplRet' 

Sthno  ^the  priMipM^w^te_^Jn^Htain  o^Switz^r- 

land,  namely,  Dain,  ‘  T1*  T’  e  Dr  Hardwicke’s  warning 

tothose  me'dicll 'practitioners  who  send  indiscriminately  all 
cases  of  phthisis  to  these  altitudes. _ _ _ _ _ 

i  Trans.  Epidem.  Soc.,  1887-88. 
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Director  of  the  Research  Laboratories  of  the  Conjoint  Board  of  Physi¬ 
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I  (Continued). 
Table,”  “  Pocket,’ 


AND  OTHER 


PART 

Non-Pressure  Filters — “ 

Portable  Forms. 

t  A,TRI5S  Filter  and  Engineering  Company,  Limited 
^TonrfrnCt°FS£)rFdtJirS^ 1LM-  Government)  ,65,  Furring  don  Road, 
mprl him  V l  Chepstow,  Monmouthshire.— The  filtering 

the  fllters  supplied  by  this  firm  consists  of  a  block 
Of  frfm-.fi  comPressed  charcoal,  with  or  without  the  addition 

mtaedTwoofthese,  charcoaL  We  ha™  “a‘ 

1.  Admiialty  pattern  (Fig.  1).  The  manufacturers  state 


Fig.  1. 


to  Her  Majesty 


that  over  5,000  of  these  have  been  supplied  to  Her  Mai 
Government  for  use  in  military  hospitals  and  barracks 

«tQ+or|(+C  \et  ithe  °1fllcial  ar  Office  pattern).  These  ai 
stated  to  be  used  largely  in  the  army,  no  fewer  than  17  0C 
haying  been  supplied.  Here  also  the  filtering  medimn  cor 
sists  of  a  cake  of  compressed  charcoal  in  which  D  embedde 
a  metal,  tube,  to  one  end  of  which  a  piece  of  india-rubbe 
tubing  is  attached,  the  other  end  having  a  mouthpiec 
through  which  the  water  is  drawn  into  the  mouth.  P 
le  manufacturers  of  these  filters  insist  upon  the  fact  tha 
many  cases  ol  blood  poisoning,  typhoid  fever  dinhthpvin 
measles.,  small-pox,  etc.,  in  prilkt^ffliM  S  to?e  atto 
M  duectly  to  improperly  constructed  filters,  or  to  what  i 
fhi  ru16  (since  one  is  the  consequence  of  the  otheP 

the  filters  being  kept  not  properly  cleaned.  They  point  ou 
that  in  the  country,  frequently,  considerable  expense  is  in 
cuired  m  obtaining  a  water  supply  from  a  distance  when 
those  closer  at  hand  are  contaminated,  an  expense  whirl 
may  be  obviated  by  the  application  of  their  system  of  Ultra 
tion  to  the  impure  water  supply,  and  theystaS  U 
cases,  no  matter  what  the  quality  of  the  watS,  the  Com 


pany  s  treatment  has  always  been  thoroughly  successful,  and 
the  most  foul,  noxious  water  has  been  converted  into  a  clear 
pure,  and  wholesome  supply.”  Amongst  the  waters  so 
Heated  they  mention  “  pond  water  full  of  animalculae,  vege¬ 
table  matter,  and  sediment  ’ ;  “  land  drainage  water  contain¬ 
ing  many  impurities  “well  water  containing  animalcuke 
sewage  matter,  etc.” 

(1)  Admiralty  Pattern. 


Table  XXIV. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

3,000  to  1,000 

800  to  1,000 

Cholera  bacillus  (first 

day)  ...  . 

Cholera  bacillus  (second 

5,000  to  6,000 

300  to  400 

day)  . 

— 

500  to  600 

Typhoid  bacillus  . 

20,000  to  30,000 

5,000  to  6,000 

Table  XXV. — Tap  Water. 


Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present  sent  per  c.c.  in  the 
in  tlie  Tap  Water.  Filtrate. 


First  day,  sample  No.  1 
”  n  u  No.  2 

50 

Not  recorded 

10 

Second  day, 

»>  J> 

»» 

?? 

rH  C\J 

6  6 

60 

CC  Ol 

o  o 

Third  day, 

»* 

»» 

6  o 

25 

(  200  to  300 
> 100  to  130 

Fourth  day, 

?» 

rH  M 

6  d 

30 

j  500 

1  200 

Fifth  day, 

5  J 

>» 

No.  1 

No.  2 

20 

Not  recorded 

1,000 

(2)  Pocket  Filter. 
Table  XXV  I. — Test  Organisms. 


Average  Number  per 
c  c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  nvogenes- 

aureus  +  yeasts . 

10,000  to  15,000 

4,000  to  5,000 

Cholera  bacillus  . 

10,000 

1,000 

Typhoid  bacillus  . 

8,000  to  10,000 

200  to  25 
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i  will  be  seen  from  the  above  tables,  these  filters  confer 
i  protection  against  the  direct  passage  of  disease  germs 
I-  the  filtered  water,  and  the  danger  attendant  upon  the 
ption  of  such  a  filter  as  an  army  pocket  filter,  which 
Id  be  relied  upon  to  render  dangerous  waters  wholesome, 
ij  t  once  obvious.  As  regards  the  danger  of  contaminations 
i  ig  added  to  the  water  as  a  result  of  the  filter  itself  be- 
ung  polluted — a  point  upon  which  the  manufacturers  lay 
nuch  stress — although  their  own  types  appear  to  possess 
advantage  over  many  of  the  others  which  we  have  in- 
■  ligated,  that  the  parts  are  readily  accessible  for  the  pur- 
i  es  of  cleansing,  the  filter  does  not  confer  any  protection 
’  [nst  the  direct  passage  of  disease  germs,  which  ought  to 
ts  chief  function. 

V. 

!  [essrs.  The  Nibestos  Filter  Company,  126,  Charing  Cross 
i  d,  W.C— This  filter  consists  of  two  earthenware  reser- 
:s,  the  upper  of  which  receives  the  unfiltered  water, 
ch  first  passes  through  a  double  asbestos  cloth  screen, 
aided  to  keep  back  rough  particulate  impurities  ;  this 
;  *en  also  acts  as  a  protecting  breakwater  to  tlie  delicate 
>ring  layer  proper,  which  consists  of  a  film  of  purified 
estos,  so  treated  that  when  the  water  comes  in  contact 
h  it,  it  pulps  and  forms  so  fine  a  medium  that  it  is  claimed 
t  no  impurities,  visible  or  invisible  (microbic)  can  pass 
ough  it.  This  film  is  about  one-twelfth  to  one-eightli  of 
inch  thick,  and  appears  to  consist  of  some  form  of  de- 
:  ited  asbestos ;  it  is  exceedingly  delicate  in  its  texture, 

•  is  seen  when  a  small  portion  is  teased  out  in  water.  This 
l  i  rests  on  a  pad  of  woven  asbestos  cloth  which  in  turn 
i  supported  by  the  bottom  of  the  upper  reservoir,  which  is 
I  forated  with  small  holes  (about  one-sixth  of  an  inch  in 
i  meter).  After  being  carefully  placed  in  position  it  is 


SECTION  SHOWING  UPPER  HALF 
SLIGHTLY  RAISED. 


they  can  be  thoroughly  cleaned;  the  old  filtering  medium  being 
taken  out,  thrown  away,  and  replaced  by  new ,  with  ease,  rapidity , 
and  at  trifling  cost.” 


FROM  FILTER. 

Fig".  3. 

From  a  circular  which  is  issued  by  this  firm  (for  private 
distribution  only),  the  filters  appear  to  have  undergone  an 
extensive  seiies  of  tests  at  the  hands  of  two  scientific  ex¬ 
perts,  who  report  that  these  filters  in  every  case  “  perfectly 
removed  all  visible  suspended  matter.”  Their  experiments 
as  regards  invisible  suspended  matter  (microbes)  were  car¬ 
ried  out  on  Thames  water,  taken  from  the  river  at  Waterloo 
Bridge.  “Plate  cultures  were  made  before  and  after  filtra¬ 
tion.  The  various  samples  of  Thames  water  before  filtration 
contained  from  10,000  to  30,000  microbes  in  every  cubic  centi¬ 
metre.  After  filtration  neither  of  the  samples  contained  any 
microbes  whatever  ;  no  bacteria,  no  bacilli,  no  micrococci.” 

As  regards  the  removal  of  visible  suspended  matter,  these, 
with  the  exception  of  milk,  were  all  completely  removed,  as 
will  be  seen  on  reference  to  the  general  table  (No.  1)  already 
given.  This  places  the  filter  on  a  much  higher  level  than 
most  of  those  already  examined.  The  finest  gunpowder 
charcoal  and  artificial  ultramarine  were  both  apparently  com¬ 
pletely  retained  on  the  surface  of  the  filter,  but  on  tlie  cth or 
hand  milk  (diluted)  passed  through  into  the  filtrate.  This 
affords  evidence  that  the  interstices  of  the  filter  are  ex¬ 
tremely  fine.  The  experts  who  have  reported  on  the  filter 
seem  to  have  carried  out  some  of  their  experiments  with  the 
Nibestos  fi’lms  alone,  using  them  just  as  ordinary  paper  filters 
are  used  in  chemical  laboratories,  experiments  which  we  re¬ 
peated,  but  we  must  draw  our  conclusions  only  from  the  re¬ 
sults  obtained  with  the  film  placed  in  the  filter  as  it  is  ordi¬ 
narily  used,  as  this  is  the  only  way  in  which  we  can  form  an 
opinion  as  regards  the  manner  in  which  the  filter  would  func¬ 
tion.  We  append  tables  of  results  obtained  with  test  organ¬ 
isms  and  with  water  from  the  tap. 

It  may  be  mentioned  that  water  that  was  collected  for  ex¬ 
amination  was  not  taken  from  the  tap  of  the  receiver,  but  was 
allowed  to  drip  directly  into  a  sterilised  vessel  placed  under¬ 
neath  the  film  in  the  receiver.  The  whole  arrangement  of 
this  filter  is  simple  in  the  extreme,  and  the  mechanical  fit¬ 
tings  are  excellent. 


Fig. 


The  “Nibestos”  Filti  r. 


imped  and  pressed  home  with  a  soft  brush  or  the  back  of 
e  flexed  fingers.  The  coarse  upper  asbestos  screen  is  then 
ted  in  position,  where  it  is  supported  by  a  ledge  which 
'events  it  from  coming  into  actual  contact  with  the  asbestos 
1m.  The  interval  between  the  two  screens  which  commu- 
. cates  with  the  outer  air  is  supposed  to  aid  in  aerating  the 
ater  which  falls  into  the  lower  reservoir. 

It  is  claimed  for  the  Nibestos  filter  that  it  is  “  adjusted  to 
‘move  all  suspended  impurities  whether  visible  or  invisible.  Great 
i  iress  is  laid  upon  the  necessity  of  frequently  renewing  the 
ltering  medium,  as  it  becomes  clogged  up  by  the  impurities 
i  suspension  that  it  is  continually  abstracting  from  the 
|  assing  water.  “  1  he  ‘  Nibestos  ’  filters  are  constructed  so  that 


Table  NXVII. —  Test  Organisms. 


Average  Number  per 
c  c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

Cholera  bacillus  (first 

day) . 

Cholera  bacillus  (second 

day) . 

Typhoid  bacillus . 

3,000  to  4,000 

5,000  to  6,000 

20,000  to  30,000 

400  to  500 

1,500  to  2, COO 

15,000  to  20,000 
10,000  to  15,000 
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Table  XXVIIL— Tap  Water, 


First  day,  sample  No.  1 
n  n  ,,  No.  2 


Second  day 
»  )) 

Third  day 

1J  ?» 

Fourth  day 


No.  1 
No.  2 


No.  1 
No.  2 


No.  1 
No.  2 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  C.c.  in  the 
Filtrate. 

I 

40 

( Not  recorded 

1  3 

50 

f  30 

f  50 

60 

(  400  to  500 

i  150  to  200 

25 

(  Innumerable 

l  500 

It  is  seen  at  once  that  this  filter  does  not  keep  back  either 
water  or  pathogenic  organisms,  and  it  is  evident  that  we  have 
the_  same  washing  down  process  at  work  that  has  been 
noticed  in  the  other  filters.  Some  experiments  that  we  made 
with  films  (used  in  the  same  fashion  as  ordinary  filter  paper 
that  is  as  a  funnel-shaped  filter)  gave  somewhat  different 
and  more  satisfactory  results,  but  these  require  no  further 
consideration  in  this  report. 

It  is  evident  accordingly  that  this  filter  does  not  afford  anv 
protection  against  the  communication  of  infective  disease 
through  drinking-water.  At  the  same  time,  as  a  filter  which 
removes  all  visible  suspended  material,  it  presents  patent 
advantages  over  any  of  the  other  ordinary  forms  of  domestic 
or  household  filters  which  are  used  for  this  purpose— none  of 
which  as  we  shall  presently  see,  afford  any  protection 
against  infective  disease— from  the  fact  that  the  filtering 
media  can  be  so  readily  removed,  in  consequence  of  which 
the  most  serious  risk  and  objection  to  the  use  of  such  a  filter 
is  as  far  as  possible  obviated. 


VI. 


In.  Lipscowbe  and  Co.,  Water  Filter  Manufacturers  to  the 
Queen,  the  Prince  of  Wales,  the  Emperor  of  Germann,  the  Viceroy 
of  Egypt,  Jfi,  Queen  Victoria  Street,  London,  E.C.:  and  233, 
Strand,  remple  Bar,  W.  C.— The  filtering  medium  adopted  by 
this  firm  seems  to  consist  of  some  form  of  carbon  usually 
associated  with  a  screen  of  asbestos  cloth.  We  have  exa¬ 
mined  two  examples  of  the  filters  of  their  manufacture  : — 

1.  A  simple  solid  block  of  carbon. 

2.  The  new  patent  cylinder  filter  which  consists  of 

(a)  An  outer  covering  of  asbestos  cloth,  which,  it  is  con¬ 
tended  catches  the  impurities  present  in  the  water  on  its 
suitace,  from  which  they  can  be  easily  removed. 

(b)  A  perforated  earthenware  cylinder  containing  some  nre- 

pared  form  of  charcoal.  p 

(c)  A  second  layer  of  asbestos  cloth,  which  is  also  supposed 
to  act  as  a  strainer. 

It  is  claimed  that  it  is  “  the  only  filter  which  removes  lead 
and  sewage  from  water.”  The  makers  state  that  “allLips- 

combe  and  Co.  s  filters  are  made  with  their  new  preparation 
of  caibon,  wonderfully  effective,  far  surpassing  every  other,” 
and  that  the  new  patent  filter  “will  purify  most  perfectly 
river,  pond  rain,  and.  spring  water.”  The  usual  statements 
as  regards  the  transmission  of  disease  by  means  of  water  are 
made  and  the  desirability  of  a  good  water  filter  as  a  hluse 
hold  necessary  is  insisted  on. 


(No.  1.)  Solid  Carbon  Block:. 
Table  XXIX. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

Typhoid  bacillus  . 

10,000  to  15,000 

15,000  to  20,000 

4,000  to  5,000 

6,000  to  8,000 

Table  XSLX.—Tap  Water. 


Average  Number  per  Average  Number  I 
c.c.  ongiDally  Present  sent  per  c.c.  in  tl 
in  the  Tap  Water.  Filtrate. 


First  day,  sample  No.  1 
,,  ,,  No.  2 


40 


Not  recorded 
18 


Fourth  day,  first  sample  t 
,,  second  sample  f 


50 


t  Innumerable 

'(  400  to  500 


(No.  2.)  New  Patent  Cylinder  Filter. 
Table  XXXI. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 


Staphylococcus  pyogenes 
aureus  +  yeasts . 


Average  Number  Pi 
sent  per  c.c.  in  the 
Filtrate. 


Typhoid  bacillus 


8,000  to  12,000 
(5,000  to  8,000 


400  to  500 
100  to  200 


Table  XXXII. —  Tap  Water. 


Average  Number  per  Average  Number  P 
c.c.  originally  Present  sent  per  c.c.  in  th 
in  the  Tap  Water.  Filtrate 


First  day,  sample  No.  1 
1!  „  No.  2 


Fourth  day,  sample  No.  1  l 
i,  ,,  No.  2  > 


35 

40 


Not  recorded 
21 


(  Innumerable 

)  500  to  600 


A  very  cursory  examination  of  the  above  tables  indicati 
that  these  filters  provide  us  with  no  protection  against  tl 
passage  of  disease  micro-organisms,  and  we  have  been  at 
to  detect  no  special  advantages,  in  this  respect,  in  their  nt 
patent  form  of  carbon  as  regards  microbes.  Although  tl 
reduction  in  the  amount  of  soluble  organic  matter,  which 
cereilied  to  by  a  well  known  chemist,  is  of  course  quite  wit 
in  the  limits  of  probability,  this  would  certainly  not  warra: 
us  in  looking  upon  the  water  as  in  this  way  rendered  “  sa 
and  wholesome.” 


VII. 


The  Lifscombe  Filter  Company,  Ltd.,  146,  Oxford  Stre 
London,  Manufacturers  to  the  Royal  Family,  H.M.  Office 
Porks,  the  Navy,  the  Military  Department,  the  London  R 
pitals,  most  of  the  Country  Hospitals  and  Infirmaries,  etc. — T 
filters  supplied  by  this  firm  appear  to  have,  usually,  as  t 
filtering  medium  some  kind  of  prepared  charcoal,  used 
powder  and  in  a  granular  form  in  layers,  apparently  coi 
with  asbestos.  These  substances  are  used  in  slight 
different  forms  in  the  different  filters,  but  they  exhibit 
new  principle  which  distinguishes  them  from  many  of  t 
other  filters  which  are  at  present  in  general  use.  This  coi 
pany  also  sends  out  a  solid  carbon  block  filter.  These  su 
stances  are  supplied  as  domestic,  pocket,  cistern,  and  lar 
supply  filters. 

We  have  examined  an  example  of  each  of  the  follow! 
two  forms  : 

1.  In  which  the  filtering  medium  consists  of  the  combim 
powdered  and  granular  charcoal,  and 

2.  The  solid  carbon  block  filter. 

The  claims  put  forward  for  these  filters  by  their  manufa 
turer  are  more  far  reaching  than  are  those  made  for  any  filt 
that  lias  as  yet  been  brought  under  our  notice— that  is,  th; 
it  is  ‘‘the  only  reliable^  filter  for  perfect  purification  ”  ;  th 

they  “for  simplicity,  efficiency, . durability,  economy,  an 

lor  security  against  typhoid  fever,  cholera,  and  blood  poiso: 
mg  are  unequalled.”  They  state  that  their  patent  easil, 
cleaned  filters  “are  three  times  more  efficient,  and  seve 
times  more  durable,  than  any  other.”  They  assert  also  thi 
“more  than  300,000  are  in  use.” 

It  is  also  stated  in  their  circular  that  “  the  only  possib 
safeguard  against  the  evil  of  contaminated  water  is  efficiei 
domestic  filtration.  You  may  by  this  means  easily,  and  at 
small  cost,  totally  prevent  all  danger,  from  whatever  sourc 
you  derive  your  supply.”  They  even  go  so  far  as  to  say  thi 
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ins  the  water  is  less  efficient  than  the  use  of  one  of  their 
rg#  “  Many  housewives  think  that  boiling  the  water  is 
that  is  necessary.  This  is  an  erroneous  idea.  The 
perature  of  boiling  water  is  not  sufficient  to  destroy  the 
lity  of  certain  species  of  germs.  In  fact,  it  lias  been 
red  by  scientific  research  that  water  which  contains  much 
mic  matter  is  even  rendered  more  unwholesome  by  boil- 
because  the  evaporation  of  a  portion  of  the  water  by  the 
t  only  serves  to  concentrate  that  which  remains.” 

(1)  Combined  Powdered  and  Granular  Charcoal. 

Table  XXXIII.— Test  Organisms. 


Average  Number  per 

3  c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

hylococcus  pyogenes 

reus  +  yeasts . 

era  bacillus  (first 

y . 

era  bacillus  (second 

mid  bacillus  . 

1 

3,000  to  4,000 

5,000  to  6,000 

20,000  to  30,0C0 

1,000  to  1,500 

300  to  400 

5,000  to  6,000 

9,000  to  10,000 

Table  XXXIV.— Tap  Water. 

Average  N  umber  per 
j  c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c  c,  in  the 
Filtrate. 

t  day,  sample  No.  l 
„  No.  2 

>nd  day,  „  No.  1 

„  „  No.  2 

rd  day,  ,,  No.  1 

No  2 

j,  ,,  & 

rth  day,  „  No.  1 

„  „  No.  2 

40 

50 

60 

S  25 

Not  recorded 

12 

j  60 
(  50 

S  Innumerable 

O 

S  M 

h 

(2)  Solid  Carbon  Block. 

Table  XXXV.— Test  Organisms. _ 

Average  N  umber  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

pliylococcus  pyogenes 

I  ureus  +  yeasts . 

ilera  bacillus  (first 

i  ay) . 

;  Dlera  bacillus  (second 

I  ay) . 

1  droid  bacillus  . 


•st  day,  sample  No.  1 
,  „  „  No.  2 


:ond  day, 

»  J1 

ird  day, 

5  JJ 

iurth  day, 


No.  1 
No.  2 

No.  1 
No.  2 

No  1 
No.  2 


attention  to  them  for  the  reason  that  such  pretentious 
claims  are  put  forward  on  their  behalf,  which  may  no  doubt 
have  induced  the  public  in  many  instances  to  place  unwar¬ 
ranted  trust  in  them.  This  is  all  the  more  unfortunate  in 
that  the  practice  of  boiling  water— the  most  efficient  safeguard 
known  to  sanitary  science — is  discouraged,  “  as  inefficient,” 
whilst  the  public  are  encouraged  to  place  implicit  reliance  on 
this  special  filter. 

VIII. 

The  Magnetic  Filter  Company,  32a,  Huston  Square,  Lon¬ 
don,  N.  W.,  and  17,  Water  Street,  Liverpool.— The  magnetic  car- 
bide  material  which  is  used  by  this  firm  is  supplied  not  merely 
for  the  purposes  of  domestic  filtration,  but  also  for  clearing 
and  purifying  town  water  supplies.  The  action  of  this  filter, 
as  stated  by  the  vendors,  is  claimed  to  be  both  a  physical  and 
a  chemical  one,  but  more  stress  appears  to  be  laid  on  the 
latter.  At  the  same  time  it  is  asserted  that  tins  medium 
acts  also  bacteriologically  (either  chemically  or  physically) 


SPENCER'S  PATENT  MAGNETIC  FILTER. 


3,000  to  4,000 

800  to  1,000 

5,000  to  6,001 

100 

20,000  to  30,000 

6,000  to  8,000 

5,000  to  6,000 

XXXVI. — Tap  Water. 

Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present  sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 

40 

Not  recorded 

1 

50 

O  O 
to  Ttl 

— 

60 

( Innumerable 

25 

1 1  i, 

Fig.  4. 

in  arresting  the  germs  of  disease,  as  is  shown  by  the  follow¬ 
ing  quotation:  “Further,  experiments  made  have  conclu¬ 
sively  shown  that  water  containing  disease  germs  bacteria, 
etc  is  rendered  completely  pure  and  harmless  by  being 
passed  through  the  medium.”  Our  examination  was  carried 
out  with  their  domestic  filter,  style  A,  three  quaits  (Iig.  4), 
the  results  of  which  are  appended  : 

Table  XXXVII.—  Test  Organisms. 


Staphylococcus  pyogenes 

aureus  +  yeasts . 

Cholera  bacillus  (first 

day) . . 

Cholera  bacillus  (second 

day)  ...  .•••  . 

Typhoid  bacillus . 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 


3,000  to  4,000 

5,000  to  6,000 


Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 


20,000  to  30,000 

Table  XXXVIII.— Tap  Water. 


600  to  £00 

100  to  150 

15,000  to  20,000 
10,000  to  15,000 


First  day,  sample  No.  l 
. No.  2 


mere  glance  at  the  tables  sumces  to  snow  now 
the  claims  put  forward  by  the  vendors  as  regards  the 
ion  of  their  filters  in  safeguarding  against  the  passage  ot 
germs  of  “  typhoid  fever,  cholera,  and  blood  poisoning. 
3se  filters  function,  indeed,  in  no  way  differently  from 
st  of  the  other  filters  on  the  market,  but  we  draw  special 


Second  day 
»»  >» 

Third  day 
!>  >> 

Fourth  day 


No.  1 
No.  2 

No.  1 
No.  2 

No.  1 
No.  2 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c  c.  in  the 
Filtrate. 

40 

t Not  recorded 

1  « 

50 

(  40  to  60 

i  16 

60 

)  Innumerable 
t  500 

25 

j  Innumerable 
\  500  to  1,000 

/ 
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As  will  he  seen  from  the  above  tables,  these  filters  confer 
no  protection  against  the  passage  of  disease  germs,  and  their 
claims  in  this  respect  must  accordingly  be  rejected. 

•  f  16  following  table  shows  that  the  filter,  after  being  once 
infected  with  cholera  organisms,  gave  evidence  of  their  pre¬ 
sence  in  tne  filtrate  eight  days  later: 


XXXIX. — Cholera. 


Filter  infected 
with 

cholera  bacilli. 


1st  day. 

2nd  day. 

3rd  day. 

4th  day. 

5th  day. 

6th  day. 

7  th  day. 

8th  day. 

+ 

+ 

+  + 

+ 

+ 

+ 

(  To  be  continued.) 


REPORTS 

ON 

THE  NURSING-  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


8pbcial  Commission  of  the  “  British  Medical  Journal,” 


XXyi  -BLO FIELD  UMON,  LINGWOOD,  NORFOLK. 
1ms  infirmary  is  attached  to  a  workhouse  which  represents 
the  union  of  several  sparsely  populated  agricultural  parishes- 
though  licensed  for  200,  it  is  rarely,  so  we  were  told  when 
visiting  the  house,  that  half  that  number  of  inmates  seek 

inrf  veltHr'  nIfc  8tands.m  the  flat  country  between  Norwich 
and  Yarmouth  which  is  populated  to  a  great  extent  by  the 
descendants  of  immigrants  from  Flanders  and  Holland 7  the 

fc  aspect8’  ™dmills  give  to  the  landscape  a'veVy 

.  The  Infirmary 

itself  occupies  only  a  small  part  of  the  buildings;  it  accom¬ 
modates  eighteen  patients,  exclusive  of  the  lying-in  beds 
The  female  ward  is  on  the  first  floor,  consisting  of  two  rooms 
leading  out  of  each  other;  there  are  five  beds  in  the  first 

the'fiftd?  t  W  <md  alS°  five’  but  the  nurse  inarmed  us  that 
the  fifth  m  that  room  was  an  extra  bed  and  not  in  use.  The 

nmses  room  opened  out  of  this  ward,  and  beyond  again  is 
the  labour  ward,  containing  three  beds.  These  wards  form 
part  of  the  workhouse  buildings.  ‘  rm 


,  ,  The  Male  Infirmary 

stands  quite  apart,  forming  a  separate  building.  To  reach  it 
nurse  has  to  cross  a  court  into  a  garden,  out  of  which 
opens  the  yard  which  gives  access  to  the  building.  There  is 
no  covered  way  of  communication.  We  have  here  a  sino-m 
ward  of  eight  beds,  out  of  which  opens  a  day  room  in  whfch 

St/wuhT/  rp8,-  Thi? ward 

t7,wlh.he  female  ward:  it  is  dreary,  comfortless  and 
rowded;  its  size  would  be  about  twenty  feet  square ’•  the 

and  a  few  pictures  on  the  walls.  These  looms  are  on  the 

STe  h  h  °r’  and  theTdoor  from  the  yard  opens  immcdiatSv 
mto  the  day-room.  In  this  ward  we  saw  two  old  men  Ivinu 

on  nanow  beds,  about  two  feet  six  inches  wide  not  widf 

rUkUnf\iirPPrmi+  a  ful1  grown  man  to  turn  round  in  without 
risk  of  falling  out ;  one  man  was  crippled  with  rheumatism 

and  the  other  had  complete  paralysis  and  was  unable  to 
but  there  was  no  trouble  with  the  sphincters 
The  other  occupants  of  the  beds,  cases  of  old  age  were  at 
the  time  in  the  day- room.  The  bedding  on  which  these  men 
were  lying  was  long  straw  beds  over  maS  and  tW 
appeared  quite  clean  in  person.  We  saw  ?  min&al  oil  lam? 

WWCh  ‘he  m'rse,»'d  »  was  kep't 


The  only  convenience  attached  to  this  ward  was  a  m-iw 
the  far  side  of  the  yard.  ^  y  ! 

An  inmate  was  pointed  out  to  us  as  the  wardsman  i 
sponsible  for  these  old  men. 


The  Female  Ward. 

Certainly  in  this  house  the  guardians  give  all  honour  tot! 
women  in  their  infirmary  appointments.  The  wards  a 
cheerful;  there  are  windows  out  of  which  the  patients  ci 
look  flowers,  and  pictures,  little  bits  of  carpet,  and  curtail 
for  the  more  delicate  ones.  The  wards  are  small,  each  roo 
having  only  one  window,  but  there  are  shutter  ventilators 
the  wall.  The  bedsteads  are  a  little  wider  than  those  in  fl 
male  infirmary,  the  bedding  is  the  same.  It  seemed  to  us  < 
feeling  the  beds  that  the  mattress  was  over  full.  A  longstn 
bed  may  afford  a  comfortable  rest,  but  there  is  an  art  in  ft 
mg  the  ticking. 

In  the  first  ward  there  were  two  patients  in  bed,  one  i 
^om  had  a  wasted,  anxious  face  ;  the  nurse  said  it  was  a  cai 
of  phthisis,  but  the  matron  afterwards  disagreed  with  th 
diagnosis  and  said  she  had  paralysis.  As  no  temperatures  ai 
taken  in  this  infirmary  we  cannot  side  either  with  the  matro 
or  with  the  nurse,  though  from  the  woman’s  aspect  weinclir 
“  th’nf  tlie  nurse  was  right.  She  lay  near  the  window  i 
the  bed  opposite  to  her  was  a  rheumatic  cripple  who  ha 
been  in  bed  a  year.  The  other  patients  were  sitting  about  i 
armchairs.  To  get  to  the  second  ward  we  pass  through9 
small  lobby  used  as  a  scullery,  out  of  which  opens  the  cor 
venience  ;  it  was  quite  clean,  and  had  a  good  flush  of  watei 
i  U1  i  er  wai’d  was  an  old  woman  suffering  from  senil 
debility;  she  was  lying  on  a  half-water  mattress,  as  ther 
was  a  threatening  of  a  bedsore.  Her  bed  was  quite  close  t< 
the  nurse  s  door,  so  that  the  nurse  might  give  her  such  he! 
as  she  required  in  the  night. 


.  The  Labour  Ward 

is  beyond  the  nurse’s  room  :  there  was  a  woman  in  it  with 
baby  a  week  old.  The  ward  is  small,  and  we  should  say  thf 
in  the  winter  the  small  fire,  which  is  all  the  grate  allow: 
would  hardly  warm  it.  The  ward  looked  as  if  part  of  its  us 
were  to  serve  as  a  lumber  room. 


There  are  no  Baths 
/mal!i hip  b.aths’  and  no  hot  water  is  obtainahl 
fhP  w!vH°mT  ie  mam  kitchen  at  some  little  distance  froi 
nt  I!!  !  ’  ?here. 1S  auC0Jd  water  taP  on  the  matron’s  landinj 
in!?oi'I  Se  f;1-  watei’’.  hot  and  cold,  must  be  carried  by  th 
iv,uiateS  ’  tbis  aPPhes  to  the  female  wards  ;  in  the  mal 
infirmary  we  saw  no  arrangements  for  any  bathing,  nor  an 
supply  of  water,  hot  or  cold. 


,  ,  The  Isolation  Hospital 

mofipflni  s?mebttle  diatance  in  the  grounds.  It  has  accoii 
/  r  f°J?r  naale  Patients,  and  presumably  for  th 
oc!?mHH  ib  of/emale  cases.  The  male  side  is  at  presen 
fonrPrU,n,i  y  a  family  lsolated  for  ringworm,  a  mother  an 
ward?1  leni  the  mother  looks  after  the  children.  Th 
wnvfi  tn  1  as  nlf  tbey  y°uld  require  many  a  day’ 
of  qVrinHvP  aCer  *bem  in  tit  condition  for  the  nursinj 
cared  •  ln/e? 1 10us  cases  ;  they  were  dirty  and  un 
and  four  ’hoT  tour  walls  and  a  roof,  a  small  fireplace 
attached  bTLS.°f-  al  s™  and  conditions,  with  scullery 
he  wh oi non  here  is  an  earth  closet  in  a  lobby  which  woulc 
wpi  l  t  it  were  kept  supplied  with  earth,  but  when 
of  efrH,  3  receiver  was  empty.  A  supplementary  supply 
As  this  hmiM-b°X-Wlth.  a  shovel,  is  so  much  more  satisfactory, 
of  commnn  -  1S  aPart  from  the  house,  with  no  means 

with Whi °atlon’  U.1S  essential  that  it  should  be  provided 
witli  all  the  necessaries  for  nursing.  y 


■  ,,  ,  .  ,  ,  The  Nurse 

Innstk^Di,  aEd  a  midwife.  She  was  formerly  in  i 

work  ■  hnt^aon!  and  is  therefore  accustomed  to  institution 
from  the  wc  the  medlcal  pfficer  lives  at  Blofield,  four  miles 
nurse  on  fhr!111131/^1^  ?u,re  y  would  be  better  to  have  a  trained 
mme  on  the  *5  ^ake  ,the  responsibility  of  the  attend- 

anx?etJif  thl  k’ an?  to  .reheve  the  doctor  of  some  of  the 
wards  ythotue  Cjlre  of  Patients  at  that  distance.  In  the  male 

and  at  nWhratudSmln’-an  ln,mate>  is  practically  the  nurse, 
to  ,  there  being  no  bell  of  communication  with  the 
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;’a  room,  he  is  alone  responsible.  In  the  female  ward 
was  no  wardswoman,  the  one  who  had  been  employed 
it  work  being  the  patient  in  the  labour  ward. 

The  Airing  Courts 
ie  small  gardensabove  referred  to,  and  we  were  informed 
the  patients  were  allowed  in  these  courts  at  certain 
i  during  the  day.  We  should  like  to  see  seats  placed 
de  for  the  use  of  the  infirm  patients,  and  generally  a 
liberal  use  of  the  extensive  grounds  around  the  work- 
3  for  those  old  folks  who  have  no  other  home,  and  for 
n  these  places  exist. 

The  Diets 

ie  sick  are  under  the  control  of  the  medical  officer,  and 
ders  such  extras  as  he  thinks  requisite,  but  the  bulk  oi 
ood  is  meat,  suet  pudding,  vegetables,  and  broth.  We 
ler,  as  we  see  the  food  served  out,  whether  the  guardians 
ware  of  the  waste  that  is  consequent  on  this  scheme  of 
try.  Those  toothless  old  jaws  cannot  masticate  the  junks 
;at  that  are  put  on  the  plates.  Until  the  rates  are  charge- 
with  artificial  teeth  for  the  paupers,  could  not  the  board 
ly  a  mincing  machine  for  use  in  the  infirmary  r  W  e  ieai 
the  whole  question  of  the  sick  dietary  requires  careful 
don. 

Married  Couples 
dlowed  to  live  together  in  this  union.  We  came  across 
Id  man  and  woman  in  a  room  off  one  of  the  courts  who 
.  endincr  their  days  together  in  the  precincts  of  the  work- 
se  The  old  woman  had  some  plants  which  she  tended 
much  care,  and  they  had  decorated  their  room  with 
e  coloured  prints. 

Recommendations. 
e  were  struck  with  the  inconvenience  of  the  distance 
,-een  the  male  and  female  infirmaries,  and  by  the  squalid 
>f  the  former.  We  suggest  a  rearrangement  of  the  wards, 
iting  some  of  the  unused  parts  of  the  building  to  mfirm- 
work,  and  placing  all  the  patients  within  reach  of  the 
se;  that  bath  rooms  be  provided  for  the  use  of  the  sick, 
also  suitable  conveniences,  easy  of  access  for  the  night ; 

,  the  isolation  block  be  cleaned  and  made  into  a  complete 
oital  for  infectious  nursing,  provided  with  separate  offices 
male  and  female  side,  and  with  nurse  s  quarters  ;  that  the 
sing  of  the  sick  be  in  the  hands  of  a  trained  nurse,  and 
t  a  night  nurse  be  on  duty  during  the  night,  thus  supei- 
ing  pauper  help. 


THE  BEDFORD  GUARDIANS  AND  THEIR  MASTER. 

mever^no  £  KK  e^sTwoii 

p  management  to  which  many  of  the  trials  of  the  poor  aie  due  is  the 

ep”fntTndic”ted  by  tueir  “•«”<?'  1""^  ° 

er  of  a  workhouse  of  a  mastership  ovei  the  board. 

continue  to  receive  complaints  from  Bedford  in  regard  to  the  >  sub- 

pnt,  condition  to  which  the  board  has  allowed  itself  to  be  reauceu, 

&  s;:=  scsf  iTiis.  9i  H  E 

if  was  resolved  that  the  board  form  itself  into  a  committee  tn 
ffie^^iwe°ofCthe^ia^ge^cauhI  only^he^gathered 

ie  report,  which  was  subsequently  made  to  the  board,  it  was  as 
Tds  Committee  is  of  opinion  no  such 

le  the  reason  should  be  entered  in  the ^Xlv^almu^proceedings  in 

died  about  in  the  press,  been  0901111011  subject  of  talk  m  the  town, ,  a 
[  have  failed  to  obtain  receive  investigation  by  the  f™«sIl01;ie 
the  continuance  of  the  abuses  VOb^P^du  biould  be  made  with 

a,  and  one’s  desire  to  know  what  is  really  going  on  in  tne  seme 


recesses  of  this  institution  is  only  heightened  by  the  levity  with  which 
charges  of  this  gravity  seem  to  have  been  treated.  In  his  ietti-i  to  U 
Bedfordshire 'limes  Mr.  Beckett  says :  “We  then  stated  (1)  that  we  had  four  d 
a  woman  making  the  most  beautiful  lace.  She,  though  a  vo  _y 

unwilling  witness,  allowed  that  she  had  been  making  about  six  yai  ds 
month  for  the  matron,  and  had  been  doing  so  for  several  years.  (/)  That 
the  cream  was  taken  from  morning  milk  supplied  for  the  1 inmates  and 
made  into  butter.  This  the  master  allowed,  but  declared  the  butter  was 
used  to  make  pastry  for  the  officers.  He  would  not  d°  '  auy  more  (3) 
That  the  master  had  been  accustomed  to  receive  fowls  and  din  ks  from 
the  butchers  who  supplied  the  meat  for  the  workhouse,  for  which  he  did 
not  paw  and  which  were  weighed  in  with  the  meat.  This  also  lie  allowed 
The  master  asserted  that  these  were  very  small  matters,  and  to  make  his 
case  better  misrepresented  some  portion'  of  our  conversation  on  >  jy 
evening  The  board,  though  informed  by  Mr.  Hull  and  niyseJi  or  tne 
accuracy  of  these  statements,  nevertheless  accepted  the  master  s  explaua- 
tfon  whhout  any  inquiry  whatever,  and  refused  to  grant ,  us  a  com mittee 
Now,  Sir,  the  board  expressed  themselves  as  satls®®d.  I  wish  to  ask  the 
ratenavers  are  they  satisfied  ?  Are  they  contented  that,  a  woman  kept, 
out  of  \lie  rates  should  make  this  beautiful  ^ce,  presumably  for  the 

master’s  family,  and  not  with  a  view  h°  keeping  he  ^  should  loe 
burden  on  the  rates  ?  Are  they  contented  that  the  inmates  should  be 
deprived  of  a  great  part  of  the  nutriment  of  their  milk  in  order  to  im 
proveThe  flavouro/the  pastry  of  the  officials  ?  Are  they  contented  that 
the  butcher  should  send  the  master  fowls,  etc  ,  at  Bay,  ] Lb  ^  P°a£<L  : in 
stead  of  meat  at  perhaps  9d.  merely  as  a  favour  ?  Do »thev  thin kit  is 
right  that  the  board, b'  its  actions  and  decisions,  should  virtuailv  siy  10 
Mr.  Hull,  Mr.  Lane-Poole,  and  myself,  and  to  such  ladies  as  Mis^Kehart, 
Mr  T  mp-Poole  Nurse  Harcourt,  and  others,  you  are  all  uuworiny 
credit,’ and  the  master  alone  is  to  be  believed  whenever  his  statements 
clash  with  ours,  and  this  without  any  further  in iquiry  of ^any  sort  -  Me 
do  not  wish  to  enter  into  the  subject  matter  of  this  letter  fuithei  than  to 
reiterate  the  danger  which  there  always  is  to  the  on  ot 

the  Poor  Lawwhen  a  board  of  guardians,  instead  of  look  g  ■ ,, 
their  servants,  obtain  a  master.  We  commend  the  whole  mattei  to  the 
attention  of  the  Local  Government  Board. 

It  must  be  gratifying  to  the  friends  of  the  Workhouse  Infirmary  Nursing 
Association  to  receyivega  donation  of  £10  from  Her  Grace  the  Ducffiess  of 
Bedford,  especially  as  the  donation  was  sent  during  tb c  tirn e  ' ^t  the 
Association  was  engaged  in  its  controversy  with  the  ^ourd  o*  gxiaratOT  _ 
concerning  the  dismissal  of  Nurse  Harcourt,  on  the  ground  that  she  De 
longed  to  the  Association. _ 

GREAT  YARMOUTH.  ,  . 

no  ir^TjnvTiT  Gottier  (M  O  Great  Yarmouth),  writes,  undei  date 

which  reference  is  alone  made  .  .  ,  the  honour  of  directing 

your  Commissioner’s  attention,  was  treatment  discus se  ,  already 

intooitoced^a^systom1^!  preswHption^c^ds^^^on  At 

t he  m  cun  e  nb were1 1 alle n  Tdo waf 'an’ d  exhibited  for  your  Commissioner’s 

C°*U*t^1shoulddsincereiy  regret  if  the  remarks  made  by  our  Commis- 
sl0ner  had  Sven  rise  to  any  misunderstanding  as  to  the  treatment  of 
he  case  mentToned.  Our  Commissioner,  in  commenting  on  the  nature 
of  the  cases  or  their  treatment,  in  this  infirmary  as  in  others,  did  so 
solely  to  prove  that  the  work  in  the  wards  is  such  as  requires  the 
sorvi  esoftr  ined  nurses ;  hence  the  reference  to  the  poultices.  Theio 
was  no  intention  to  criticise,  or  indeed  to  discuss  in  any  way,  the 
medical  treatment.  Our  Commissioner  was  also  obliged  to  omit  Pomting 
nut  other  facts  in  connection  with  the  medical  work  in  the  infirmary 
such  as  the  bed-cards,  etc.,  there  being  so  many  defects  m  structure  and 
Sni-totioAMchbad  to  bo  brought  out  and  the  spate  for  the  report 

being  limited.  _ _ 


The  management  of  Swaffham  Workhouse  has,  says  £the  ^  ^ 

Press,  which  publishes  oui  Commissioners  rpt  i  issioner  of  the 

little  bit  of  friendly  criticism  from  the §  Special wran  ommodation 
British  Medical  Journal  He  “d  3  liviug  under  arDOf 
enormously  beyond  the  demand,  forty  perso  on W  e  t  he  depopu- 

that  would  shelter  300  This  is  said  to  be  in  ^ntoque  . g  thus  ple 
lation  of  the  parishes.  While  the  space  .ua.uiu  tQ  eak  mildly, 

the  Commissioner  finds  the  attention  given  ,  w’oman  got  up  and 

somewhat  scant.  He  did  not  l'ke  to  a  course  of  treatment  he 

dressed  every  day  “  to  avert  bedsore  .  that  the  responsible  official 

describes  as  “heroic.”  He  does  not .like  often  have  to 

should  be  an  untrained  nurse  and  that  her^Q  Thig  system  lie  describes 
be  supplemented  by  the  labour  of  t  jn  the  main  building  and 

as  radically  bad  The  sick  are  lodged  P-wtl^m  Comniissioner  sug- 

partly  in  an  outbuilding.  SP^.  k  "si10Uld  all  be  under  one  roof.  He 

So%ugg'ihGllh»i“f«inea hm^shoto  be  engeged,  puuper  serncce 
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o^ogi^ltedft0Ktlle  duties  of  ward  maid  of  a  hospital.  Therecommenda- 
consider  them.  be  reasonable>  and  110  doubt  the  Swaffham  Guardians  will 

toTthe  fr°Pn°nu  nf  ifr  also.appears  in  the  Eastern  Daily  Press  with  regard 
t0Jqf„rep°at  o.1  oui  Commissioner  on  the  Swaffham  'Workhouse : 

could  possibly  have  been  more  opportune  than  the 

th™“waffnamyi Wn,M?hreSp01fde«  <c- L  T»’  founded  upon  a  criticism  of 
nil  m  ^  oikhouse  by  the  British  Medical  Journal  That 
ouinal  deserves  the  greatest  praise  for,  at  the  present  crisis  so  fenr- 
.emphasising  the  gross  barbarities  of  our  workhouse’  system 
emmhasis’  t^p  y°-Ur  cori-espondent  none  the  less  for  localising S 
officialdom  Hahl^Sma?agemen*’  "'humanity,  and  wastefulness  of  our 
timi  -  and  t?  »  1  beeu  matters  of  Public  comment  and  condemna- 

t  'h  resulting  scandals  have  from  time  to  time  aroused  our  in- 
d^Pft>°n  to  boiling  point.  Without,  however,  converting  ourselves  into 
cntm-6  on1  amatePr  detective,  and  unattached  and  unpaid  public  prose- 
the  liandV  offeltthfi  helplessness  of  despair  in  being  entirely  in 
the  hands  of  an  all  but  irresponsible  body  of  men  Occasionally 

ad?nfn-htav?-  beetC  Gfforts  from  the  outside  to  bring  about  a  bette? 

atr  Aitl0L0f  the  loov  Law-  but  these  attempts  have  been 

TecUe  the  phrfs^'m  Vnd-  m  7°uld  b,e  unfair  not  to  acknow- 
i  ,  ,  e .  ,enoits  of  individual  guardians  to  amolinrafp  +1 

^ t brighten  the  lives  of  our  indoor  paupers.  Mr.  Lee  Warner 
ir 1 1 hi’o devoted  himself  to  this  charitable  work,  but,  unfortu- 
•  '  Ug  ’  tbis  kind  of  work  does  but  little,  if  anything,  in  bringing  about  a 

Mr.  Lee  Wa/nef  has  no t 


r  ---uiwu  o-uuumaudtiun,  ana  even  Mr.  .Lee  Warner  hnqnnf 
c r ■  i s ie i V? f*Vi  t h ©  a by s m a  1  depths  of  Bumbledom  or  the  peculiar  kliosyn- 
ibics  ot  the  official  mind.  We  have  now,  however  come  to  thp  mlt 
mgs  of  the  way,  and  hone  soon  to  see  n  “e  palt; 


WPf  the  wfy,  and  hope  soon  to  sw, a  ZaTCtSS 

llplllfl min 

yours,  Uely ’  The  fewaffham  Union  Workhouse.’-Very  faithfully 
“  Swaffham,  October  27th,  1894.”  .<  r  R  Bell 


[SS'ScSltSS-SJ 
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SI 

have  to  be  altered,  the  ™  "fS-JS  ?leGL. I?  th®.  day’  aDd  the  diets 


guardians  are  anxious  to  do  whaHlim  what  we  saw,  that  the 

but  we  zLsk  tliprn  in  o  1 1  c, f.. , •  **  *  can  for  the  pool  under  their  care 

all  this  disturbance  of  the^rope/routine  nf ti*1  "Lhi]e  toP ut  UP  with 
extra  wages,  to  find  these  extr^d^Ptl^  °Wle  house,  to  pay  these 
constant  night  cads,  to  run  the  risk  of  nuPe  S  Gfficiency  b7 

juries,  and  to  bear  the  consciousness  tha? after  Ji  tw10*8  coroner's 
done,  just  for  the  sake  of  saving  the  wages  Sf  a  thirdnurseT0  13  badly 


And  therchueTSthmS  he^a^Wioid °f^  N0?TDY  0WNS” 
ridiculousness  to  calHn  the  services  of  two  tra-  ’  was  tlle  height  of 
him.”  we  have  quoted  the  words  nLd  htTeClnPSes  to  ]ook  after 
Kidderminster,  lest  our  leadeil  sholhd  tM„t  (,  rkeS’  a  guardian  of 
There  is  no  mistake ;  in  tliis  ninTcenth  ^LfthereLs  some  mistake, 
taken  down  by  a  reporter  as  uttered  ht  tul  century  these  words  were 

csj  <jssjs*a  & 

holds  bis  appointment  under  t^e  rn^Tr PDS  that Ihe  medical  officer 
<S  Or  ;  Ter,  »' S? 


down  the  country  held  by  men  who  stand  high  in  their  profession 
are  respected  in  the  locality.  A  little  further  on,  in  reading  thisrenor 
we  find  the  board  in  hysterics  because  a  trained  nurse  is  engaged  to  loo 
Mter  a  case  of  measles,  “a  paltry  case  of  measles.”  says  Mr  Part? 
With  so  much  wisdom  on  the  board  we  are  prepared  to  hear  next  th 
the  sei  vices  of  the  medical  officer  are  not  required  Before  that  +,w 
place  we  advise  Kidderminster  to  elect  a  new  board  who  whl  safUiar 
the  interests  of  these  helpless  paupers.  eguari 


T_„  Knrih  tuPHP  CLPTT0n  board  AND  THE  PRE3S. 

The  North  B  Ms  Guardian,  acting  in  the  interests  of  independent  vat, 
payers  who  were  dissatisfied  with  what  they  had  heard  of  the  conditio 
of  the  sick  in  the  workhouse,  sent  a  representative  to  see  and  report  t 
the  paper;  the  representative  was  refused  admittance  by  the  maste, 

whose  action  was  subsequently  confirmed  by  the  board.  Such  a® 

U°pen  t0  an  obvious  interpretation,  but  we  wonder  how  much  longer  ; 
will  be  before  boards  recognise  that  the  workhouses  are  public  instil 
lions,  maintained  by  public  money,  and  therefore  should  be  open  to  th 
inspection  ot  the  public  or  their  representative  on  the  press  P  We  lean 
fiom  arepoit  of  the  board  meeting  that  the  medical  officer  is  drauin 
the  attention  ot  the  guardians  to  the  unsatisfactory  state  of  the  nursinsr 
S?  untrained  nurse  being  employed,  who  also  acts  as  assistant  h 
tlie  matron.  #  Tlie  medical  officer  reports  eight  serious  cases  beside 
many  chiomc  patients  under  treatment.  This  report  was  read  lr 
the  chairman  on  July  12th  and  here  it  is  November  3rd  before  thi 
outside11  1S  aced'  wonder  that  the  newspaper  critic  is  kept  on  tin 


BLACKBURN:  REPORT  OF  LOCAL  GOVERNMENT  BO  \RD 
_  INQUIRY. 

t w  /nf Ult  °,f,tllis  in(l"h'y  is  now  given  to  the  public.  It  appears  from  il 
^  Tkh?.use  lnflrlnar.y  1S  a  modern  and  convenient  building  wel 
nursed,  under  the  supervision  of  the  trained  superintendent  ■  but  tha 
for  some  reason  the  foul  and  lock  cases  are  nursed  in  the  old  infirnnrv 
which  is  located  in  the  workhouse.  The  male  cases  are  under  thp 
vision  of  the  ‘'taskmaster,”  with  pauper  help,  ‘‘  an  officer  whose  dmie- 

w,t°Kin-UC1  of- i\lS  Almc  as  to  Preclude  the  possibility  of  any  propei 
attention  being  paid  to  the  unfortunate  occupants  of  these  wards  ”  The 
«e^1?.cases  aref1undei:  the  care  of  a  paid  female  officer, ‘‘  who  did  not 
to  possess  the  tiaming  and  knowledge  necessary  for  her  work.”  W( 
trust  that  these  arrangements  having  been  condemned  bv  the  Tnni; 
Government  Board  the  guardians  will  It  once  place  these  parents  in  the 
inf i ,  marj  ,  under  the  charge  of  the  superintendent  nurse  nrovidin?  •, 
male  nurse  for  the  male  patients.  nurse,  providing  a 

We  cannot  condemn  too  severely  the  inhumanity  of  treating  these 
patients,  whose  infirmities  are  humiliation  enough,  as  though  they  were 
outside  the  pale  of  proper  nursing  and  skilled  attention  Time  after 
tune  our  Commissioner  has  noticed  the  miserable  wards  and  insuf 
ficicnt  bedding  allotted  to  the  “foul”  cases,  when  as  a  matter  of  fact 
they  are  in  greater  need  than  others  of  skilled  nursing.  The  report 
also  reflects  upon  tlie  care  of  the  infants,  who  are  in  the  able-bodied 
®  U0111’  u"der  the  care  of  a  pauper,  and  are  not  properly  fed. 
Here,  agam,  we  hope  to  see  an  improvement;  a  responsible  nurse 

the  medicafoffiler  ^  nursery’  and  the  infants’  dietary  revised  by 


^  _  ,  THETFORD. 

Yel  Journal  of  November  3rd  contains  the  following 

MPDirATthTmT^d  K°al'cl  +ot  ^ua,rdia!ls  appears,  says  the  Britlsi 
medical  Journal,  to  be  content  to  hand  over  the  care  of  the  sick  to  ai 

oP“1nn?Ie°™»««1<ltlrumKthe  pauper  ranks  to  wear  a  uniform  and  the  titk 
u  by  other  paupers  not  so  promoted.  We  are  noi 
Ln  that  the  doctor  declines  to  recognise  this  system  as 
S  for  thp  «  L  L  ibvlOUSZ  i.mpo®slbJe  for  him  to  order  such  treat 
hit  in  strati  be  would  in  a  hospital,  where  he  could  be  sure  that 

Ins  instiuctions  would  be  carried  out.  Economy  is  the  plea  we 
may  be  sure,  which  is  urged  in  defence  of  this  state  of  things-’  for 
Inxiimb t* 't h pd I  the  medKal  officer  here,  as  elsewhere,  ’has 
tvnprf  be-f°r|  bls  ?oard  and  has  received  the  stereo- 

i  nrSI  tw  t^med  nursing  is  costly  and  unnecessary.  Yet 
pt  ont  Kb^b  that  the  increased  expenditure  would  be  to  some 

b V  hef f e raI P fh r! u I ^  end  ,°i  year  bV  the  saving  effected 

bLvtter  methods,  there  would  be  less  waste  in  food,  iu  nursing 

re/iVIeTh p  ’hiflf  bed  hf!011  would  be  used  ;  while  more  rapid  cures  would 
rpimilp l  ip/. n [ c  * i° n  the  rales-  bhe  fallacy  that  skilled  nursing  is  less 
hn  ilp  flfir?nlv-u  c  Vi1®  pr.oportl°n  of  chronic  cases  is  larger  in  the  work- 
doctor^ eUthan  in  hospital  is  obvious  to  every  medical  man.  The 
ness  of  thPtr«?npU°  bUt  llttle. 111  such  cases,  while  the  skill  and  tendcr- 
t  !  d  nurse  can  do  much  to  alleviate  pain  and  lessen  dis- 
is* cone p ,1  p u  in It  / n c  1  p  .c  t i1  a t  tlie  sick  pauper  has  a  right  to  be  cared  for 
nnlsfn^Ptlhthp11  ■  ^S^enve  of  lhe  Poor-rate,  but  such  a  mockery  of 
be  the  usn»i  Prmcipl9  at  ndugbt-  At  Thetford,  too,  there  appears  to 
ini  ™ipDnfSoUt  Ura  difficulty :  the  sick  wards  are  not  concentrated, 
resnnnsihleliVi  u  ^  n?I  m  communication  with  the  quarters  of  the 
tbe?e  mattpr^p  idanJS--  Wo  venture  to  appeal  to  the  guardians  to  take 
SSn  •  tbelr  consideration,  begging  them  to  remember  that 

mav  hi  dp^/pUpuXKravagance  U1*  may  be  a  profitable  investment,  or  it 
may  be  demanded  by  common  humanity 

mihHshprf  !ridf^?i +^e  tbat  foe. Eastern  Daily  Press  of  November  2nd  has 
nlrsina  nnd  afH,n-th-evre??rt  ofc ?,ur  Commissioner  on  the  condition  of  the 
nursing  and  administration  of  the  Thetford  Workhouse  Infirmary. 


r  u  OVERCROWDING  AT  LAMBETn. 

is  overcrowd pfUtapr+dnan8  are  confronted  with  the  fact  tliat  the  workhouse 
Lpv  eTnr;oWde-d  extept  f0  Per  cent,  above  their  regulated  num- 

mans<Jp]  pp,1+ aprobJem  requiring  anxious  thought  and  skilful 
pbe .part  of  the  guardians,  and  in  the  face  of  the  imme- 
cuaie  approach  of  winter  is  most  serious. 


ov.  24,  1894.] 
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BRITISH  MEDICAL  ASSOCIATION . 

SUBSCRIPTIONS  FOR  1894. 

;scriptions  to  the  Association  for  1894  became  due  on 
inuary  1st ;  and  notice  is  hereby  given,  in  accordance 
ith  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
mnts  close  on  October  31st,  and  all  unpaid  subscriptions 
mst  be  forwarded  after  that  date  to  the  General  Secretary , 
29  Strand,  London.  Post-office  orders  should  be  made 
ayable  at  the  West  Central  District  Office,  High  Holborn. 
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[E  BITTER  CRY  OE  LONDON  AS  A  TEACHING 

CENTRE. 

jjj__The  Public  Neglect  of  Medical  Education, 
jce  the  publication  a  few  weeks  ago  in  the  British 
SDICAL  Journal  of  two  articles  under  the  above  general 
ading,  an  article  published  in  the  Times  on  the  public 
elect  of  medical  education  in  London  has  given  rise  to  a 
ilonged  correspondence  in  its  columns.  The  article  is 
narkable  mainly  on  account  of  the  place  in  which  it 
pears,  for  the  facts  which  it  contains  are  already  pretty 
■11  known  to  all  who  have  a  general  acquaintance  with 
e  position  of  the  medical  schools  in  London.  These 
bools  are  either  unendowed,  or  the  endowments  they 
ssess  are  very  small  when  compared  with  the  immense 
Id  of  work  which  they  are  called  upon  to  undertake.  The 
tide  is  remarkable  also  because  it  makes  a  direct  appeal 
the  public  to  contribute  their  fair  share  towards  filling 
)  the  gap  which  exists  between  the  actual  cost  of  medical 
ucation  conducted  according  to  the  best  modern  methods 
id  the  fee  fund  provided  by  the  payments  made  by 

■ldents. 

The  long  correspondence  to  which  it  has  given  rise 
the  columns  of  our  contemporary  has  shown  some 
ndency  to  go  off  on  a  side  issue,  but  the  subject  also 
rmed  the  main  topic  of  the  Duke  of  Devonshire’s  address 
ported  in  the  Journal  of  November  10th,  at  the  openin 
the  new  buildings  of  the  Medical  Faculty  of  Owens  Col 
ge  Manchester.  In  Dublin,  also,  the  same  subject,  as 
ill’be  seen  from  the  address  by  Mr.  Thornley  Stoker,  pub- 
shed  in  the  Journal  of  November  10th,  is  also  exercising 
en’s  minds.  The  whole  question,  therefore,  of  the  present 
isition  of  medical  education  in  the  United  Kingdom  has 
tiring  the  past  few  weeks  received  an  amount  of  attention 
om  the  public  very  much  in  excess  of  the  languid  amount 
;  interest  usually  exhibited. 

It  is  right  and  proper  that  young  men  seeking  to  enter 
ie  medical  profession  should  be  called  upon  to  pay  reason 
ble  fees  to  their  instructors  and  to  the  hospital  authorities 
,r  the  opportunity  of  gaining  practical  knowledge  in  the 
ards.  People  still  speak— though  the  phrase  is  heard 
?ss  often  than  a  few  years  ago— of  ‘‘walking  the  lios 
itals  ”  as  though  that  were  the  sum  total  of  a  medical 
ducation;  and  the  public,  always  glad  to  be  excused  the  I 


duty  of  putting  its  hand  in  its  pocket,  has,  not  without 
reason,  assumed  that  a  very  slender  stipend  would  ade¬ 
quately  remunerate  the  medical  stall  of  the  hospital  for  the 
duty  of  instructing  the  young  men  during  the  course  of  their 
regulation  visits  to  the  hospital.  Medical  education,  how¬ 
ever,  has  now  become  a  very  complex  structure,  at  the  apex 
of  which  stands  the  hospital  and  the  hospital  teachers.  The 
instruction  given  during  the  earlier  years  of  the  medical 
curriculum  has  now  become  a  very  much  more  costly  matter 
than  clinical  instruction  in  the  hospital  wards.  There  must 
be  teachers  of  biology  in  the  wide  sense,  of  chemistry,  of 
anatomy,  of  physiology,  of  pathology,  and  of  bacteriology. 
Each  of  these  teachers  requires  his  laboratory,  laboratory 
apparatus,  and  laboratory  staff.  As  things  are,  it  is  hardly 
possible  to  provide  all  that  is  required  out  of  the  students 
fees,  and,  in  the  endeavour  to  do  so,  there  can  be  no  doubt 
that  salaries  have  been  cut  down  to  the  very  lowest  point.  In 
France,  in  Germany,  in  Switzerland,  and  in  Italy,  the  State 
steps  in  to  supply  by  an  annual  subvention  the  necessary 
funds.  In  France  the  fees  paid  by  students  are  small,  even 
ridiculously  small;  and  the  same  is  true  of  Italy,  and,  to  a 
less  extent,  of  Germany.  The  magnificent  institutes  for 
anatomy,  physiology,  pathology,  and  hygiene  in  even  the 
smaller  German  universities  are  objects  of  astonishment  to 
the  English  visitor  and  afford  examples  of  the  proper 

application  of  State  funds.  _ 

The  Times,  in  a  leading  article  on  the  discussion  which 
had  taken  place  in  its  columns,  throws  cold  water  on  the 
suggestion  that  public  contributions  in  some  form  are 
needed  to  maintain  the  efficiency  of  medical  education. 
An  endowed  lectureship,  it  is  argued,  would  take  away  a 
powerful  incentive  to  exertion,  and,  perhaps,  “lead  to  a 
disastrous  separation  of  the  professor  from  the  practitioner, 
while  “an  endowment  in  augmentation  of  students  fees 
would  probably  in  some  way  be  made  a  help  to  students  of 
a  poorer  class.”  While  we  should  be  the  last  to  assert  that 
there  is  no  weight  in  these  arguments,  we  are  disposed  to 
think  that  the  criticism  founded  upon  them  rather  misses 
the  point.  We  would  insist  upon  the  necessity  of  drawing 
a  distinction  between  endowing  a  professor  and  endowing  a 
chair.  It  may  be  all  very  well  for  the  professor  to  cultivate 
the  muse  on  a  little  oatmeal,  and  to  forego  the  pleasure  of 
keeping  a  perambulator- which,  according  to  Mr.  Lowe, 
was  the  meaning  of  the  endowment  of  researeh-but  now¬ 
adays  the  most  self-denying  professor  cannot  teach  such 
subjects  as  biology,  physiology,  or  bacteriology  much  less 
carry  on  independent  researches,  without  good  laboratories, 
costly  apparatus,  and  competent  assistants.  An  endowment 
or  State  subsidy  to  defray  the  cost  of  the  maintenance  of 
such  laboratories  is  not  open  to  the  charge  of  endowing 
either  the  professor  or  the  student,  nor  would  it  in  any  way, 
«o  far  as  we  can  see,  tend  to  diminish  healthy  competition. 
Certain  it  is,  as  we  have  said  on  previous  occasions,  that 
the  present  position  of  London  as  a  medical  centre  is  not 
what  it  was  nor  what  it  should  be. 


The  President  and  Council  of  the  Royal  Society  have  this 
year  awarded  one  of  the  Royal  medals  to  Mr.  A  ictor  Hors  ey. 
Professor  of  Pathology  at  University  College  London,  foi 
important  investigations  relating  to  the  physio  ogy  o 
nervous  system  and  of  the  thyroid  gland  and  to  their  appli¬ 
cation  to  the  treatment  of  disease. 
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STUDIES  IN  THERAPEUTICS. 

A  .  -  Some  Modern  Diuretics  :  The  Xanthine  Derivatives, 
Caffeine  and  Theobromine,  and  their  Combinations. 
Ever  since  the  foundation  of  medical  science  the  greatest 
attention  has  been  given  to  the  performance  of  the  urinary- 
function,  and  diuretics  of  one  sort  or  another  have  been 
used  in  all  ages.  Hippocrates  himself  looked  to  the  urine 
for  an  indication  of  his  patients’  disorders,  and  was  in  the 
habit  of  prescribing  several  of  the  diuretics — such  as  squill, 
nitre,  watery  drinks,  etc. — which  we  employ  at  the  present 
day.  Galen,  too,  recommended  vinegar  or  tincture  of  squill 
to  increase  the  flow  of  urine.  Our  knowledge  of  diuretics 
and  their  mode  of  action  has,  however,  made  great  pro 
gitss  since  those  days,  and  the  list  of  substances  now  used  as 
diuretics  is  a  long  one. 

The  group  of  bodies  known  as  xanthines  has  for  some  time 
been  known  to  possess  diuretic  properties,  and  caffeine,  or 
tri-methyl-xanthine,  was  at  one  time  somewhat  largely  used. 
Possessing  as  it  does  a  considerable  affinity  for  uric  acid,  it 
should  be  a  potent  factor  in  aiding  its  removal  from  the 
body.  It  was  soon  found,  however,  that  there  were  draw¬ 
backs  to  this  use  of  caffeine.  In  some  cases  it  seems  to  act 
as  a  purgative  as  well  as  a  diuretic;  it  produces  a  copious 
diuresis  at  first,  but  tolerance  is  too  rapidly  established, 
and  the  drug,  therefore,  soon  loses  its  diuretic  power;  again, 
diuresis  is  in  many  cases  accompanied  by  a  disagreeable 
smarting  of  the  urethra;  lastly,  and  most  important  of  all, 
caffeine  lias  a  powerful  cardiac  stimulating  action  and  an 
excitant  action  on  the  central  nervous  system,  which  renders 
its  use  undesirable  in  many  cases,  unless  it  be  combined 
with  a  narcotic. 

About  three  years  ago  the  independent  researches  of 
bchroeder  and  Gram  revealed  the  fact  that  theobromine 
the  inferior  liomologue  of  caffeine,  is  a  diuretic  of  greater 
efficacy  and  having  fewer  drawbacks  than  caffeine.  This 
substance,  which  as  a  diuretic  was  stated  to  be  at  least  five 
times  as  powerful  as  caffeine,  was  very  insoluble,  and  much 
attention  was  devoted  by  Gram  to  the  removal  of  this  diffi¬ 
culty.  The  outcome  of  Gram’s  researches  was  “  diuretin,”  a 
substance  soluble  in  less  than  its  own  weight  of  water  and 
containing  from  44%  to  48%  of  theobromine  in  combination 
with  hydrate  and  salicylate  of  sodium.  Diuretin  was 
found  by  its  discoverer  to  anstver  all  the  therapeutic  indica¬ 
tions  of  theobromine,  and  to  be  without  any  special  objec¬ 
tions  as  a  therapeutic  agent.  According  to  Gram,  Scliroeder, 
Pomerantz,  Babcock,  Pfeiffer,  and  many  others,  diuretin, 
w  nle  it  has  but  slight  and  in  many  cases  no  action  on  the 
heart,  is  most  powerful  in  exciting  the  renal  epithelium, 
and  inducing  a  copious  flow  of  urine  as  long  as  there  is  any 
healthy,  or  comparatively  healthy,  renal  epithelium  to  be 
acted  upon.  It  proved  efficacious  in  numerous  cases  of 
cardiac  dropsy  after  other  remedies  (such  as  digitalis 
squill,  etc.)  had  failed.  It  also  succeeded  admirably  in  cases 
o  c  ironic  nephritis  without  producing  any  inflammation  of 
ie  renal  structures.  In  the  dropsy  accompanying  cirrhosis 
of  the  liver,  and  in  pleural  effusion,  the  drug  does  not 
however,  appear  to  have  yielded  brilliant  results. 

Recording  to  the  authors  above  mentioned,  it  is  a  little 
difficult  to  predict  in  any  given  cases  the  amount  of  the 
diuresis  which  will  be  evoked  by  diuretin,  or  the  length  of 
time  over  which  this  diuretic  action  will  extend.  It  seems 


to  have  been  generally  found  that  the  diuresis  ceases  soon 
after  the  drug  is  withheld,  but  that  it  can  be  readily  repro¬ 
duced  by  a  fresh  dose.  Pomerantz  finds,  however,  that  in 
many  cases  the  diuresis  persists  several  days  after  the  Iasi 
dose.  Tolerance  is  not  readily  produced.  In  but  very  few 
cases  have  any  bad  results  been  chronicled,  and  these  have 
consisted  simply  in  the  production  of  transitory  nausea  Oi 
vertigo,  which  ceased  on  withholding  the  drug  for  a  time. 
Possibly  even  these  evils  have  been  due  rather  to  the  mode 
of  administration  than  to  the  drug  itself. 

Germain  S<5e  has  recently  objected  to  diuretin  on  the 
ground  of  the  amount  (4  per  cent.),  of  caustic  potash  con¬ 
tained  in  it,  and  advocates  a  return  to  theobromine  in  spite 
of  its  insolubility.  According  to  the  experience  of  this 
writer,  and  also  of  Hallopeau,  the  efficacy  of  this  alkaloid  is 
altogether  beyond  question.  By  these  authors  theobromine 
was  only  tried  after  digitalin,  caffeine,  strophanthine,  and 
othei  remedies  had  proved  inefficacious.  It  was  given  in 
cases  of  dropsy  of  cardiac  origin  in  the  solid  form  wrapped 
up  in  wafer  paper.  The  patients  were  kept  recumbent,  and' 
on  the  first  day  of  treatment  received  2  grammes,  on  the 
second  3  grammes,  on  the  third  4  grammes,  and  on  the  fourth 
day  5  grammes,  in  divided  doses.  In  this  manner  an 
abundant  diuresis  was  set  up,  and  the  dropsy  disappeared 
in  proportion  as  the  urine  became  more  abundant.  The 
diuresis  continued  for  several  days,  but  if  it  were  desired  to 
prolong  it  this  could  easily  be  done  by  giving  another  dose 
of  3  grammes.  In  Hallopeau’s  cases  four  equal  doses  of 
1  gramme  were  given  with  similar  good  effects. 

It  will  be  interesting,  also,  in  this  connection,  to  notice  a 
lecent  lesearcli  by  Rummo.  This  Italian  physician  con 
ceived  the  idea  of  attempting  to  unite  the  diuretic  and 
cardio-vascular  effects  of  the  alkaloids,  caffeine  and  theo 
bromine,  with  the  well-known  cardio-vascular  effects  of  the 
alkaline  iodides.  A\  ith  this  object  he  prepared  compounds 
containing  one  or  other  of  the  alkaloids  combined  with 
sodium  iodide  in  the  presence  of  sodium  salicylate.  These 
substances  are  crystallisable  compounds,  fairly  stable  when 
in  solid  form,  but  rapidly  decomposed  if  kept  in  solution. 
They  are  fairly  easily  soluble  in  water,  quite  soluble 
enough  to  allow  of  their  administration  in  this  way.  AVith 
regard  to  their  physiological  action  on  the  healthy  indi 
vidual,  this  is  practically  negative  when  moderate  doses  are 
given.  In  cases  of  heart  disease  with  enfeebled  systole  both 
compounds  exercised  an  important  regulating  effect  on  the 
pulse  late,  a  slow  pulse  being  accelerated  and  a  quick  one- 
somewhat  slowed.  The  force  and  amplitude  of  the  pulse 
wave  were  at  the  same  time  increased.  Such  effects  were 
producible  by  a  daily  dose  of  2.5  grammes.  The  diuretic 
effects  of  both  iodocaffeine  and  iodotheobromine  seem  to  he 
beyond  question,  being  manifest  in  cases  in  which  there  was 
no  oedema  or  dropsy  ;  and  even  in  cases  of  polyuria,  such  as- 
that  occurring  in  the  later  cases  of  subacute  nephritis. 
Diuiesis  was  free  in  all  the  cases  of  cardiac  dropsy  in  which 
the  drugs  were  administered,  as  well  as  in  a  case  of 
pleurisy  with  effusion.  Contrary  to  what  has  been  ob 
served  in  the  case  of  theobromine  or  its  compound 
diuretin,  the  iodo-sodio-theobromine  gave  excellent  results 
m  a  case  of  hypertrophic  cirrhosis  of  the  liver  with  ascites  and! 
anasarca,  the  diuretic  effects  lasting  several  days  after  the 
drug  had  been  discontinued.  Equally  good  results  followed 
its  use  in  a  case  of  subacute  nephritis.  Rummo  himself 


iks  that  the  theobromine  compound  is  preferable  as  a 
retie  and  strengthener  of  the  systole,  while  the  iodo- 
feine  salt  is  more  likely  to  give  good  results  in  cases  in 
ich  it  is  desired  to  prolong  the  diastole,  as  in  mitral 
nosis.  Both  preparations  are  readily  eliminated  by  the 
neys,  and  their  use,  save  in  very  large  doses,  is  accom- 
lied  by  no  unpleasant  effects.  Large  doses  appear,  liow- 
r,  likely  to  cause  trouble  by  reason  of  the  secretion  of  a 
tain  amount  of  iodine  by  the  respiratory  mucous  mem- 
me,  and  the  consequent  production  of  cough.  To  those 
o  are  dissatisfied  with  theobromine  by  reason  of  its 
iolubility  and  with  diuretine  by  reason  of  its  percentage 
caustic  potash,  these  new  preparations  appear  to  recom- 
>nd  themselves. 
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THE  BLIND  SEEN  THROUGH  BLIND  EYES."1 

de  la  Sizeranne  is  a  philanthropist  who,  blind  him- 
lf  has,  like  Dr.  Armitage  in  England,  devoted  his  life  to 
e  amelioration  of  the  lot  of  the  blind.  His  little  book, 
lblished  under  the  title  at  the  head  of  this  article,  we 
jartily  recommend  to  our  readers  as  a  modest  and  touch- 
g  account  of  the  labours  in  France  of  such  men  as  Hauy, 
raille  and  the  author.  Hauy,  the  first  apostle  of  the  blind, 
evented  relief  printing  for  the  blind,  and  Braille  the 
ricked  figures  in  which  more  recent  books  for  the  blind  are 
rioted,  and  letters  written  to  them  and  by  them. 

The  author  tells  us  that  both  hearing  and  touch  are  more 
recious  senses  than  sight,  and  common  experience  tells 
le  same  truth.  We  are  wont  to  pity  the  blind  more  than 
le  deaf  but  generally  speaking  we  find  the  deaf  are  by  far 
ie  more  unhappy.  Deafness  destroys  social  life,  but  the 
lind  are  more  dependent  upon  social  intercourse  than 
tiose  who  see.  Few  persons  are  born  blind,  and  the 
lemories  of  natural  beauty,  says  M.  de  Sizeranne,  are  rich 
nd  precious,  feeding  the  imagination  with  beautiful  visions 
nd  enabling  the  sufferer  to  enjoy  descriptions  of  scenes  be- 
are  him  with  peculiar  delight.  Indeed  one  lays  down  M. 
e  la  Sizeranne’s  book  with  some  suspicion  that  the  seeing 
oiks  are  the  less  fortunate,  so  tender  and  helpful  are  the 
uinisterings  to  those  deprived  of  sight.  Nay,  the  author 
ells  us  the  blind  may  easily  be  “  overpetted.  Pl®t^y 
s  gentle  ladies  write  for  us  of  the  current  work  of  the 
vorld  is  it  not  for  the  blind  even  an  advantage  to  be  re¬ 
acted  to  a  few  great  books,  which  opportunity  the  rest  of 

is  are  prone  to  abuse  (  ., 

Yret  even  the  blind  complain  that  in  some  respects  qui  e 
aice  people  give  them  occasional  cause  of  offence,  as,  foi 
sample,  by  talking  audibly  of  them  as  one  would  of  some 
family  pet  animal.  Now  the  blind,  the  author  would  have 
as  know,  are,  when  properly  educated,  quite  an  adventurous 

By  M.  dc  la  Sizeranne.  ~  Translated  from  2nd  edition  by  E.  Park  Lewis- 
M.D.  Putnams.  1893.  Cr.  8vo.,  pp.  l  <-b. 


Dr.  Jameson,  C.B.,  and  Dr.  Harris,  of  the  British  South 
Africa  Company,  arrived  in  England  on  November  16th 
from  Cape  Town.  They  travelled  in  company  with  Mr.  Ceci  l 
Rhodes  and  Sir  John  Willoughby. 

Under  the  London  County  Council  (Improvements)  Act, 
1894,  the  Council  is  authorised  to  acquire  compulsorily  sites 
for  coroners’ courts  and  mortuaries.  Sites  m  laddington, 
Kensington,  Bethnal  Green,  and  Hammersmith  have  been 
selected,  and  the  buildings  will  be  proceeded  with  as  soon 
as  the  necessary  agreements  have  been  made.  Ihe..e  are  a 
districts  in  which  the  lack  of  such  establishments  has  long 

been  felt.  _ _ 

VIVISECTION  AND  THE  SCHOOL  BOARD. 

The  utter  unscrupulousness  of  the  faddist  is  well  exenopli- 
fied  in  a  short  article  signed  “  M.  E.  Haweis,  which 
appeared  under  the  above  heading  m  the  Echo,  of 
November  19th.  The  object  of  the  article  m  question  is  to 
influence  the  School  Board  election  in  the  Chelsea  district 
by  the  introduction  of  the  so-called  vivisection  question, 
and  the  method  employed  is  a  very  favourite  one.  At  ap¬ 
pears  that  Lord  Morpeth  and  Mrs.  Maitland,  the  Progressive 
candidates  for  Chelsea,  have  very  properly  refused  to  join  in 
the  ignorant  outcry  got  up  by  a  few  notoriety  hungers  against 
the  British  Institute  of  Preventive  Medicine.  On  the  strength 
of  this  the  writer  in  the  Echo  artfully  insinuates  that  Loi 
Morpeth  and  Mrs.  Maitland  wish  to  have  vivisection  taught 
to  children.  Other  equally  curious  assertions  occur  m  the 
article,  but  they  call  for  no  special  comment,  being  for  the 
most  part  “  stock  phrases  ”  from  \  ictoria  Street. 


THE  LATE  MR. 


WALTER  ON  SUBSCRIBERS’ 
PRIVILEGES. 

The  late  Mr.  Walter  was  one  day  presiding  at  a  committee 
meeting  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  when  letters  of  complaint  were  mentioned  to  him  by 
Mr  Whitford,  the  Secretary,  from  certain  subscnbeis 
because  some  who  brought  letters  signed  with  their  names 
were  refused  treatment  for  their  children,  the  reason  being 
that  the  parents  were  in  receipt  of  wages  of  £o  or  more  per 
week  The  subscribers  were  rather  indignant  at  such 
refusal  and  Mr.  Whitford  was  clearly  m  sympathy  with 
them  ’or,  more  correctly,  was  disposed  to  take  their  side,^ 
for  fear  of  the  subscriptions  being  withdrawn.  Mr.  A\  altei 
would  allow  no  discussion  on  this  point.  He  asserted 
indignantly  that  the  hospital  was  not  intended  for  such 
people,  and  he  would  be  no  party  to  any  favours  being 
shown  subscribers  in  such  cases  as  were  refeired  to. 

NURSES  AND  ATTENDANTS. 

It  is  well  to  remind  people  of  the  broad  distinction  which 
exists  between  attendants  on  the  infirm  and  nurses  of  the 
rick.  Coincidently  with  the  extending  movement  for  pro¬ 
viding  the  sick  poor  in  the  workhouse  infirmaries  wit  i 
proper  and  efficient  nursing  a  movement  has  arisen,  undei 
the  auspices  of  Lady  Meath,  for  (xtendiug  to  the  infirm  in 
the  workhouses  themselves  some  sort  of  help  < and. t.sist 

1"  “fth^iUB’a  matter1  „T“m mo« s t  ju^ce  that. 
whUe  trained  nursing  is  being  supplied  for  those ^whe .are 

and  i  pone  who 

n°t  De  iei  -  enu  y  creatures  who  fall  our  work- 

SJS t;m\l\u°d\t“Merth's  Association  is  able  to 
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the  insane  in  workhouses. 


secure  for  them  some  sort  of  help.  But  the  attendants  so 
provided  are  not  nurses,  and  are  in  no  way  fitted  to  deal  with 
the  sick  in  the  infirmaries.  “Attendants  ”  for  the  assistance 
of  the  weak  and  feeble  in  the  house  are  supplied  by  Lady 
Meath  s  Association  ;  “  nurses,”  provided  by  the  Workhouse 
infirmary  Nursing  Association  and  other  bodies,  are  per¬ 
sons  who  have  been  carefully  and  elaborately  trained  for  the 
very  special  work  of  dealing  with  the  sick.  Both  are  use¬ 
ful  in  their  proper  place,  but  no  confusion  should  be  made 
between  nurses  and  attendants. 


[Nov.  21,  1894. 


THE  CENTENARY  OF  THE  DISCOVERY  OF 
VACCINATION. 

The  directors  of  the  German  Vaccine  Institute  are  arranging 
a  festal  celebration,  to  be  held  in  1896,  in  commemoration  of 
Jenner’s  discovery  of  vaccination.  It  will  take  place  on  the 
occasion  of  one  of  the  annual  meetings  of  medical  men.  In 
connection  therewith  there  is  to  be  an  exhibition  of  old  and 
new  vaccine  instruments,  of  apparatus  for  the  preservation 
of  lymph,  etc.,  original  manuscripts  on  small-pox  and 
vaccination,  on  the  inoculation  of  sheep-pox  and  cattle 
p  ague  ln  pre-Jennerian  days,  of  squibs  on  vaccination, 
medals,  portraits  and  autographs  of  prominent  inocu- 
latois,  vaccinators,  and  antivaccinationists,  etc.  Persons 
willing  to  lend  objects  for  exhibition  are  requested  to  com¬ 
municate  with  Geh.  Med.  Rath.  Dr.  L.  Pfeifer,  President  of 

WeimaT1116  tUte  °f  the  Grand  Duehy  of  Saxony,  at 


PROPOSED  SCOTTISH  UNIVERSITY  COURT. 

Gommisslo^ers  under  the  Universities  (Scotland)  Act, 
1889,  have  issued  a  draft  ordinance  relating  to  the  establish¬ 
ment  of  a  General  University  Court  of  the  four  Scottish 
l  niversities,  to  consist  of  a  president  nominated  from  time 
to  time  by  Her  Majesty,  and  a  delegate  from  each  University 
These  are  to  hold  office  for  seven  years.  The  functions  of 
tnis  Court  are  to  take  in  review  the  general  interests  of  the 
Universities,  to  report  to  Her  Majesty  and  to  the  Secretary 
tor  Scotland,  and  to  submit  to  Parliament  from  time  to  time 
a  report  of  their  proceedings.  The  expenses  of  the  General 
Court  will  be  borne  by  the  various  Courts  in  the  following 
proportions  :  Edinburgh  36,  Glasgow  29,  Aberdeen  20,  and 
St.  Andrews  lo  per  cent. 


BAKERS’  VIEWS  ON  THE  BAKEHOUSE  QUESTION 

At  the  annual  meeting  of  the  London  Master  Bakers’’ 
Iiotection  Society  held  on  November  8th,  the  condition  of 
London  bakehouses  was  the  subject  of  report.  The  view  was 
expressed  that  there  was  a  tendency  to  over-legislation,  and 
that  the  baker  was  threatened  with  more  than  his  fair  share 
of  attention.  There  were,  it  was  admitted,  badly  kept  and 
structurally  defective  bakehouses  in  London,  but  it  was 

enforSd^th  that  lf.,the  ,  fisting  law  were  adequately 
enforced  there  would  not  be  the  least  need  for  further 

legislation.  As  for  underground  bakehouses  the  report 
insisted  upon  the  unfairness  of  the  proposal  to  abolish  them 
and  urged  the  necessity  for  united  action  for  the  purpose  of 
pi eventmg  the  wholesale  closure  of  well  conducted  bakeries 
v  Inch  happened  to  be  underground.  The  proposal  to  limit 
ung  hours  to  forty-eight  per  week  was  condemned  as 
unpractical  and  as  raising  difficulties  which  would  make 
it  impossible  to  carry  on  business. 


our  Commissioner’s  visit,  that  there  is  also  a  patient  in  th 
labour  ward,  the  men’s  share  of  the  nurse’s  attention  can  b 
little  more  than  nominal.  The  disadvantages  of  paunp 
help  are  illustrated  by  the  remark  in  the  report  that  th. 
wardswoman  was  the  lying-in  patient,  and  the  nurse  i 
presumably  obliged  to  get  on  as  best  she  can  until  lip 
assistant  shall  be  convalescent.  The  squalor  of  the  malt 
ward  appears  vividly  from  the  few  words  of  description 
windows  too  high  to  allow  of  any  view  of  the  surrounding 
country  beds  too  narrow  for  comfort,  crowded  together 
two  bedridden  patients  with  only  such  attention  as  tlv 
waidsman  could  afford  them.  The  women’s  ward  an 
pears  to  be  more  cheerful,  but  nursing  convenience- 
seem  to  be  entirely  lacking.  There  is  no  water  laid  cn- 
that  first  requisite  for  good  nursing.  The  isolation  block 
was  used,  at  the  time  of  the  visit  of  our  representative  foi 
a  family  with  ringworm,  but  was  unprovided  with  separate 
offices,  a  fact  which  would  make  its  employment  for  scarlet 
ever  oi  small-pox  a  mere  farce.  The  labour  ward  is  it 
would  seem,  but  rarely  required,  since  it  serves  in  part  as  a 
lumber  room ;  but  it  would  surely  be  well  that  the  lumber 
should  be  stored  elsewhere  when  the  ward  is  wanted  for  its 
more  legitimate  use.  But  perhaps  the  most  significant  fact 
la  report  is  that  the  nurse  is  untrained 
and  that  the  doctor  lives  at  some  distance  from  the  infirmary 
\Y  hen  will  boards  of  guardians  learn  that  under  these  cir 
cumstances  the  sick  cannot  be  nursed  in  any  true  sense  of 
the  word  i  The  cry  of  economy  is  never  more  unwise  that 
when  it  is  raised  to  prevent  the  necessary  outlay  on  the 
comforts  of  the  sick.  More  speedy  cures  relieve  the  rates 
o  a  burden,  and  the  educating  value  of  good  nursing  spreads 
far  and  wide  from  the  four  walls  of  the  infirmary. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  ■ 

BLOFIELD. 

Pu? .Commissioner’s  report  on  the  condition  of  the  sick  poor 
111  the  Gmon  of  BIofitld-  Norfolk,  shows  once  more  the 
ffia-uihd\fansnanThTentf  Wh!?J  Seem  to  content  most  boards 
ally  both  6  and  female  infirmaries  are  nomin¬ 

al7  tp°J Ilf  th?  suPf  vision  of  the  nurse  (untrained), 
the  Si™  ward  at®ome  considerable  distance  from 
the  women  sward;  and  when  it  happens,  as  at  the  time  of 


THE  INSANE  IN  WORKHOUSES. 

Dr.  M.  J.  Nopakt,  Medical  Superintendent,  District  Asylum, 
Downpatrick,  in  the  Journal  of  Medical  Science,  states  his 
opinion  that  lunatics  cannot  be  properly  treated  in  work- 
houses.  Quoting  from  the  forty -seventh  Report  of  the 
English  Commissioners  in  Lunacy,  he  says  :  “Some  of  the 
latter  unions  (that  is,  in  the  country)  “  are  still  very  de¬ 
tective  ;  the  accommodation  afforded  in  them  is  of  the 
poorest  kind,  and  there  is  in  many  instances  an  entire 
absence  of  anything  beyond  the  barest  necessaries,  either 
for  comfort,  convenience,  or  health.”  In  some  larger  houses, 
where  the  accommodation  provided  for  the  lunatics  by  liberal 
and  benevolent  boards  of  guardians-  the  separate  building 
S’1  fi:°“the  workhouse,  the  staff  of  attendants,  the  special 
medical  officer,  the  generous  dietary —is  good,  still  thereportof 
the  Commissioners  is  “that  the  results  attained  were  not 
entirely  satisfactory.”  The  Commissioners  in  Lunacy  in 

Tayi  thf  S^me  thing  ;  and  1  he  reP°rt  of  the  same 
.  y  .  I'eland,  adverse  to  the  detention  of  the  pauper 
lunatic  in  the  workhouse,  is  quoted  ia  full  by  Dr.  Nolan. 
These  several  reports,  reflecting  as  they  do  the  highest 

°n  ^  SJlb]fC!’  g0  far  to  Prove  thafc  these  establish¬ 
ments  are  not  adapted  to  the  wants  of  the  lunatic,  nor  can 
they  receive  proper  treatment  in  the  workhouse.  We  com- 
mend  this  paper  to  those  who  are  interested  in  this  question, 
mP.st  the  concluding  propositions,  “that 

iaiSifr  kd  epileptlc!dl0ts  should  be  provided  for  in  suitable 
,and  that  simPle  lunatics  and  epileptic 
f  V'l8  ,°^d  Pe  removed  to  asylums,  and  thereby  receive 
ii om  the  btate  the  consideration  and  support  of  which  they 
have  hitherto  been  unjustly  deprived.” 


At  an  inquest  held  recently  at  Belfast,  the  coroner  made 
some  strong  remarks  regarding  the  practice  of  detaining 
novL1?5* in  workhouses.  He  said  that  workhouses  were 
ever  intended  for  the  reception  or  treatment  of  dangerous 
una  ics.  As  far  as  restraint  was  concerned,  it  was  totally 
a  f  ^a  ’  r,  01  Gie  sluaple  reason  that  no  person  could  be 
detained,  whereas  in  asylums  it  was  necessary  to  have  the 
sworn  evidence  of  some  person  and  a  certificate  from  a 
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THE  BLESSEDNESS  OF  BEARDS. 
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ical  man  signed  by  two  magistrates  to  make  the  deten- 
legal.  The  deceased  was  a  violent  man,  who  attacked  a 
hbour’s  house ;  and,  strange  to  say,  the  neighbour  was 
!  to  send  him  to  the  workhouse  instead  of  having  him 
lght  before  a  medical  man  and  examined.  Ike  jury 
ed  a  rider  to  their  verdict  “  to  condemn  the  detention  of 
serous  lunatics  in  this  workhouse;  and,  further,  that 
ti  lunatics  should  be  immediately  sent  to  asylums  where 
•oner  mode  of  treatment  could  be  applied,  and  that  the 
mer  be  requested  to  forward  copies  of  the  depositions  to 
Local  Government  Board  and  the  Government. 


THE  SHE  WOLF  IN  SHEEP’S  CLOTHING. 

3  teaching  of  hygiene  is  in  itself  so  laudable  an  object 
t  it  is  with  some  reluctance  that  we  draw  attention  to 
fact  that  this  subject  is  apt  to  be  taken  as  a_text  by 
idering  lecturers,  who  use  it  as  a  means  of  introducing  a 
at  deal  of  most  objectionable  teaching.  AA  omen  who  m 
other  way  could  get  a  hearing  find  that  by  advertising  a 
irse  of  lectures  on  hygiene  they  can  draw  together  a 
3,1th y  and  influential  audience,  and,  having  once  caught 
>ir  ears,  can  terrify  them  with  sham  pathological  horrors 
arding  the  reproductive  organs.  The  lady  lecturer, 
ned  as  she  may  be  with  some  American  diploma  oi 
n-ee,  is  often  only  a  she  wolf  in  sheep’s  clothing,  whose 
feet  is  to  terrify  and  then  to  rob.  The  trick  is  ingenious, 
d  unfortunately  it  pays  only  too  well.  A  hall  is  hired, 

iferably  one  connected  with  some  scientific  institution,  a 

arse  of  lectures  is  advertised,  one  or  two  philanthropically 
nded  ladies  are  called  upon  and  persuaded  as  to  the 
gent  need  of  hygienic  facts  being  taught  to  women,  the 
ing  gets  talked  about,  a  good  audience  is  drawlb  1 
e  floodgates  are  opened  and  the  disgusting  twaddle  of  t  i 
,pular  “physiological”  lecture  is  discharged  upon  them, 
id  they  are  finally  urged  to  consult  the  lecturer  at  hei 
dging  or  hotel  as  the  case  may  be.  For  those  who  accept 
e  invitation  various  further  adventures  are  open,,  but 
lless  they  have  the  sense  to  rush  off  toufh®1,r.doct.011^nf^ 
,k  whether  it  be  possible  that  the  terrible  things  told  to 
iem  are  true,  they  always  end  in  the  same  way-much 
finery  and  distress,  an  empty  purse,  and  often  fraud  upon 
le  husband — theft  in  fact— to  meet  the  demands  of  quackery, 
id  nothing  to  show  for  it  but  a  wretched  pessary,  for  which, 
erhaps,  five  guineas  has  been  paid.  We  urge  upon  those 

ho  are  asked  to  organise  lectures  upon  “hygiene  or 

physiology  ”  to  inquire  most  carefully  as  to  the  chaiacte 
E  the  lecturers  proposed. 


away  the  protective  covering  with  which  she  had  clothed  their 
faces  Dr  Chabbert  cites  the  experience  of  several  physicians, 
in  addition  to  his  own,  in  support  of  his  opinion.  Professor 
Andre  of  Toulouse,  has  seen  several  cases  of  the  affection  m 
question  in  women,  but  notone  in  man;  he  has  heard  o 
one,  indeed,  which  would  appear  to  be  an  excellent  example 
of  the  exception  which  proves  the  rule,  for  the  patient  was- 
a  “lvric  artist,”  with  the  faccia  di  musico  so  distasteful  to 
Lord  Byron.  Professor  Pitres,  of  Bordeaux,  has  seen  twelve 
cases  in  women  and  only  two  in  men ;  both  the  latter 
shaved,  though  as  one  of  them  underwent  that  operation 
only  twice  a  week,  his  case  perhaps  does  not  count  foi  much 
unless  it  be  held  that  his  face  was  more  vulnerable  aftei 
these  periodical  denudations.  Similar  observations  are 
quoted  from  Dr.  Olivier,  of  Toulouse,  and  Dr.  Sudre,  of  Cai- 
maux.  These  facts,  though  hardly  sufficient.  to  found  an 
induction  on,  seem  at  least  to  establish  apnmafacie :  case  for 
the  utility  of  the  beard  against  facial  paralysis  of  the  kincl 
referred  to.  In  these  days  when  man’s  traditional  privilege- 
are  one  by  one  being  invaded  by  the  “  new  woman,  he  may 
perhaps  be  forgiven  for  making  Die  most  of  such  advant¬ 
ages  as  may  be  considered  exclusively  his  own. 


THE  HISTORICAL  CASE  OF  DIPHTHERIA. 

Shortly  after  Louis  Bonaparte  had  taken  up  his  resi¬ 
dence  in  his  new  kingdom  of  Holland  liis  eldest  boy  was 
seized  with  croup— most  probably  diphtheria— which  proved 
fatal.  Napoleon  heard  the  news  about  a  week 
battle  of  Friedland,  and  was  so  much  affected  by  it,  that  he 
at  once  commanded,  as  we  recently  noted,  that  steps  should 
be  taken  to  offer  a  prize  for  the  best  essay  on  (.roup,  its 
Origin,  Nature,  and  Treatment.  The  prize  was  12,000  francs 
Eighty-three  essays  were  received.  Dr.  CabaiRs  has  recent -  y 
examined  some  of  them,  and  declares  that  even  the  two 
which  divided  the  prize  display  how  extraordinary  was  the 
ignorance  in  those  days  of  a  disease  which  was  certainly 
'^mmon  and  well  known  to  be  fatal 

good  clinical  observers  in  I  ranee  at  that  date.  Two  it  suits 
naturally  followed  the  action  of  the  great  conqueror.  In  the 
first  place  nothing  new  was  found  out  about  croup, 
secondly  all  the  unsuccessful  candidates  were  indignant. 
The  soiTof  Constant,  Napoleon’s  valet,  died  of  croup  shortly 
after  the  award.  AVhy,  said  the  defeated  essayists,  were  not 
tte  recommendations  oi  .lie  successful  writers  carried  out  by 
the  physicians  who  awarded  the  prize  i 


THE  POSITION 


THE  BLESSEDNESS  OF  BEARDS, 
is  to  be  feared  that  too  many  men  deprive  themselves  of 
iat  Shakespeare  calls  “valour’s  excrement  without 
anting  the  possible  cost.  Whether  the  beard  be  an  orna- 
ent  to  the  masculine  countenance  we  must  leave  the 
lies  to  decide;  it  certainly  has  it  uses  in  hiding  a  wea 
fin  and  in  some  cases  it  seems  to  be  cultivated  as  a 
carious  compensation  for  a  hairless  scalp.  It  is  not .  how¬ 
ler,  in  its  cosmetic  so  much  as  in  its  hygienic  aspects  that 
ie  blessedness  of  the  beard-in  which  term  we  include »  the 
hole  of  the  harvest  usually  claimed  by  the  razor  1S 
iparent.  That  it  is  a  safeguard  to  the  throat  is  generally 
knitted,  and  writers  of  authority  have  insisted  on  its  value 
s  a  protection  against  toothache  and  facial  neura  gia. 
i  a  goodly  sum  of  advantages  to  the  credit  of  the  ^ard. 
r  Chabbert,  of  Toulouse,  has  however  yet  moie  to  say  in 
»  favour.  According  to  this  practitioner  the  beard  seems 
a  be  a  very  efficient  defence  against  that  form  of  facial 
aralysts  which  is  caused  by  cold.  This  affection  .s  far 

lore  common  in  women  than  in  men,  thoug  rn-nduces 

f  course,  much  more  exposed  to  the  cause  which  produces 
t.  When  facial  paralysis  a  f rigor e  does  occur  in  men,  they  a 
Imost  invariably  individuals  to  whom  Nature  has  been  step 
aotherly  in  the  matter  of  beard,  or  who  have  wantonly  thiown 


OF  GUARDIANS  IN  REGARD  TO 
VACCINATION. 

The  Chairman  of  the  Cheltenham  Board  of  Guardians  has 
raised  the  question  of  the  duty  of  guardians  in  reference  to 
the  enforcement  of  the  Vaccination  Acts  in  the  present  state 

of  the  controversy  arising  out  of  the.^P.P°mt  ^1] argued 
delaved  sitting  of  the  Royal  Commission.  He  has  arguea 
that  prosecutions  under  the  law  are  regarded  as  peisec  - 
tionsPand  that  they  defeat  the  purpose  for  which  they  are 

initiated.  The  Local  Government  Board  have  replied  in  no 

uncertain  manner  to  the  question  by  telling  the  Chairman 

that  boa“<i“»«  I™*"™  «“  "0t  emPhTrthatU’ “under^orto 

in  exercise  anv  discretionaiy  power,  but  that  unctei  oruti 
of  that  Board  it  is  compulsory  on  the  Poor-law  aut  or i  y 

bod  es  throughout  the  country  had  not  < even- been  cena  ured 
for  non-enforcement  of  the  law,  it  were  ^st  that  in  Ohelte^ 

ham  no  notice  be  taken  of  the ,7?  T f  the  iaw  openly 

agreed  to  without  dissent.  In  this  way  is  weary 

dffled ;  and  meanwhile  the  Comm.sa.on  drags  out  rta  weary 

length,  and  vaccination  is  every  day  su  *  country  at 
quence  of  the  “ go-as-you-please P» to 

large.  The  present  general  absence  oi  sman  yv  v 
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PARISH  COUNCILLORS. 


past  vaccination),  the  apathy  of  the  public  in  these  circum¬ 
stances,  and  the  energy  of  professional  agitators  alike  take 
tneir  part  in  securing  the  unmistakable  growth  in  the 
numbers  of  children  who  are  being  allowed  to  join  the  ranks 
of  those  unprotected  against  small-pox. 


I  Nov.  24,  1894. 


AN  OPTIMISTIC  VIEW. 

1  rofessor  Clifford  Allbutt  delivered  the  second  of  the 
course  of  Armitstead  Lectures  at  Dundee  on  November  16th. 
J  he  subject  of  the  lecture  was  Nerves  and  Modern  Life.  The 
lecturer  said  that  official  returns  failed  to  prove  that  in¬ 
sanity  was  increasing  in  the  classes  of  persons  most  likely 
to  be  subjected  to  mental  strain  or  harassed  by  worldly 
bustle  and  cares.  On  the  contrary,  they  tended  to  show  that 
insanity  was,  or  appeared  to  be,  more  prevalent  among  the 
nlass  of  agricultural  labourers,  who  were  ill  fed,  who 
married  within  a  narrow  circle,  and  from  out  of  whose  class 
the  best  and  most  intelligent  gravitated  to  the  towns.  In¬ 
sanity  fell  upon  persons  of  insane  family  who  suffered  from 
a  v ice  of  constitution,  and  in  whom  intemperance  was  often 
■evidence  of  a  want  of  balance  of  mind,  tending  in  any  case 
to  insanity,  rather  than  a  cause  of  mental  disorder.  Pro¬ 
fessor  Allbutt  took  a  most  optimistic  view  of  the  future 
development  of  the  English  race;  physically  the  young 
Englishman,  he  said--and  he  might  have  added  the  young 
mghshwoman— was,  in  athletic  aptitude,  a  great  advance  on 

the  Jim  S  P  ea°f  thU’ty  °r  forty  years  aS°-  He  described 
the  talk  of  decadence  as  “wild  absurdity;”  and  the  com¬ 
plaint  of  overpressure  as  “fudge.” 


THE  CHARITY  ORGANISATION  SOCIETY  ON  THE 
SICK  IN  THE  PROVINCIAL  WORKHOUSES. 

he  November  number  of  the  Review  of  this  Society  strikes 
a  note  of  surprise,  on  learning  from  the  reports  published 
in  the  British  Medical  Journal  how  little  has  been  done 

^tSh°“e.°kf  pr0V1^cial  "nions  t0  ameliorate  the  condition 
•  k’  h  dePendent  on  the  guardians  of  the  poor 
for  their  cure  and  care  :  -it  has  not  been  realised  by  the 
public  that  the  guardians  of  some  of  the  smaller  unions  in 
England  and  Males  have  continued  the  old  methods,  which 
bav°  bTa  Una?lm°uisly  condemned  by  all  managers  of  well- 
conducted  modern  hospitals  and  infirmaries.”  We  trust 

1  U?  Wt  1  S00n  be  awake  on  tllis  question,  and  aid 

ns  nom  efforts  to  arouse  the  Local  Government  Board  to 
institute  a  careful  investigation  into  a  condition  of  things 

bar? ?avoZ  *eThTWrT’“iS  Sh°Wn  to  be  liltle  k'ss  than 
„Th  ?  u1  e.  artlc.le  1S  accompanied  by  a  table  setting 
forth  the  result  of  our  investigations.  g 


PARISH  COUNCILLORS. 

Considerable  doubt  appears  still  to  be  prevalent  as  tn 
whether  district  medical  officers  are  eligible  for  election  as 
parish  councillors.  We  think  it  well,  therefore  to  repeat 
the  opinion  which  we  have  already  expressed ’on  several 
occasions  Section  46  of  the  Local  Government  Act  of  1894 

officer  of  thP  a  ’  °a  7  be.interPreted  as  enacting  that  a  paid 
officer  of  the  guardians  is  not  debarred  from  membership  of 

a  parish  council  or  an  urban  district  coimcH.  The  letter 

addressed  toT'^VL  ‘Y  Local  Government  Botd 
Medic  It  Tn.  p?  ;  f  v  Moivfcon>  Published  in  the  British 
Medical  Journal  of  November  17th,  states  distinctly  that 
the  view  ffiken  by  the  Board  is  :  “That  the  holding  of  a  paid 

theP  older  Jmm  °f  the  autborities  mentioned  disqualifies 

iw  ti  l  m  ^  g  a  member  of  that  authority  only  and 

is  not  dl  Quabfied  I  Paid.  °ffiCe  Under  °ne  0f  these  authorities 
®  f.0!;  disqualified  from  being  a  member  of  any  other  of  such 
authorities  under  which  he  holds  no  paid  office.”  A  copy  of 

East  HaTd^-l6  °Sf  “f  w/  Eyre  and  BpottiswSde, 

^ast  Maiding  Street,  Fleet  Street,  E  C.,  price  9^d  The 

Fn°rthe  British  ^r86  g0Ver“ing  this  mattei  was  published 
page  95^  Medical  Journal  of  October  27tb,  1894, 


BEER  IN  ASYLUMS. 

Some  years  ago  the  dietary  at  the  Worcester  City  an 
Bounty  Asylum  was  improved,  and  a  considerable  reductin 
made  in  the  malt  liquors  consumed  at  Powick  Asvlmr 
Several  officers  of  the  staff,  male  and  female,  accented 
pecuniary  allowance  in  lieu  of  their  beer  ration  Th 
effect  may  be  gathered  from  the  following  figures  •  ‘in  th 
year  ending  November  1st,  1880,  for  850  patients  and  abou 
1-0  attendants,  41,270  gallons  of  beer  and  ale  were  brewe, 
and  used.  In  the  year  ending  November  1st  1894  th 
corresponding  number  was  only  12,000,  the  patients  nuiibe, 
ing  1,000,  and  the  attendants  150.  Deducting  the  value  o 
the  beer  allowance  to  attendants,  the  reduction  of  exnen 
diture  on  malt  liquors  alone  has  been  equal  to  £700  nr- 
annum,  while  the  number  of  inmates  under  treatment  am 
the  attendants  have  been  increased  one-fifth  since  1880 
Mr  John  Brinton,  a  member  of  the  Visiting  Committee 
writes  that  the  managing  authorities  can  attest  the  mainten 
ance  of  discipline  and  efficiency,  while  the  statistics  in  th< 
reports  indicate  the  sustained  health  and  increasec 

l0"fvl  y  of  th®  Patients,  a  striking  testimony  to  the  valm 
of  the  changes  in  the  dietary. 


THE  ORIGIN  OF  THE  LATE  CZAR’S  ILLNESS 

Dr.  Zakharin  has  addressed  a  letter  to  the  Moscow  Gazett 
stating  that  the  attack  of  influenza  the  Czar  Alexander  II 
had  last  year  was  the  third  from  which  he  had  suffered  It 
January  last,  when  called  in  to  attend  the  Czar,  daih 

Sir63  evidence  of  nephritis.  After  a  short  tim! 
the  albuminuria  disappeared.  In  August,  however  Dr 
Hnsch  noticed  the  recurrence  of  symptoms  of  nephritis 
and  when  Dr.  Zakharin  saw  his  patient  on  August  9th  tin 
urine  afforded  unmistakeable  evidence,  and  there  was  also 

fuIedaCtodlfSnlffibai^e‘  J)r',Zakliariri  adds  that  the  Czar  re 
fused  to  follow  the  strict  regime  advised  or  to  limit  th( 

amount  of  mental  and  physical  work  which  he  had  beer 
accustomed  to  undertake. 


FLOODS  AND  DISEASE 

dnnEJeCLntiargerainfall)  and  the  floods  which  it  has  prc 
duced-0has  been  compared  with  the  famous  November  flood 

Grea^DuhF^  iv,S  tke .  “  Wellington  floods,”  because  th 

t W  7  \  then  ymg  in  state*  Ifc>  however,  appear 

that  the  actual  amount  of  rain  this  year  has  been  les« 

According  to  Mr.  Symons,  E.R.S.,  the  feature  of  the  recen 
rains  has  been  persistency  rather  than  intensity  though  ii 
some  p  aces  local  thunderstorms  have  eaused^very  heavi 
local  rams  In  the  South  of  England  it  rained  at  nearh 
every  meteorological  station  nearly  every  day  for  tine 
weeks;  the  fall  on  the  last  four  days  of^that  period  wrn 

ffiPtrhfsima  f  an  inClt  f  day-  Mr*  Sym°ns  points  out  tlia: 

warrinPTmtr?  WGfl  ta,ke  1?sufficient  means  for  obtaining 

wherebv  thp fl°°dS'  PariS  every  bridge  has  a  scal( 
whereby  the  public  can  see  for  themselves  the  height  of  tht 

lelch  ffiundpl?10110118!38/?-1116  l6Vel  whicb  the  sSeine  wiL 
f  *?ach’  founded  on  calculations  based  on  accurate  observa 

lSO^a^TmT01?117-11110116^  SinCe  the  fl00ds  in  York  in 
n  thl  wa!  i  P  a,niS  m  process  of  being  carried  out  there. 

can  bp  fair  Jr,  lme]y^arnins  given,  precautionary  measures 
can  be  taken,  and  if  the  worst  comes  to  the  worst  the  inha- 

WDhntouarnJemOVfe  fir°mi  the  districts  about  t0  be  inundated. 
With  our  present  haphazard  methods  a  flood,  as  a  rule 

pr^8  wdb  efFnhabitantS  °f  EngHsh  river  valleys  Is  a  snrl 

m-onertv  flnrIthehCf0-1Se<^UenCe  tbat  tbere  is  great  loss  of 
the  public  heaUha  18  C0DSe(luenc^  serious  injury  (o 


PAUPER  NURSING  IN  IRISH  WORKHOUSES. 

thevaJrp1SpF,Dei  tFi"gvt°  be  Said  for  the  §uardians  at  Belfasi 

thll  K  th  iir  S°0d  bame  :  80  careful-  in  fact-  tha 

seilh Unammously  resolved  :  “That  owing  to  misrepre 

In  ffimMpaand+uUp?re!- 1011  0f  facts  at  recent  inquests  heh 
inmates  in  this  institution,  the  master  be  instructed  t 
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i  the  attendance  of  the  board’s  solicitor  to  cases  in  which 
considers  his  services  necessary.”  A  board  so  careful  of 
eir  fair  fame  as  to  employ  a  paid  champion  to  defend  it 
>m  aspersion  would,  one  would  expect,  be  careful  to  be  m 
ery  way  above  reproach.  It  is  interesting  then  to  see 
iat  are  the  misrepresentations  which  have  so  raised  their 
>.  Coroners  discharge  a  very  useful  function  when  they 
ow  the  weak  spots  of  Poor-law  administration,  and  in  this 
se  the  coroner  of  Belfast  has  instructed  his  clerk  to.  ex- 
ain  that  it  was  no  misrepresentation  of  the  evidence  given 
the  inquest  to  state  that  there  were  only  two  nurses  in 
large  of  112  patients  in  the  infirmary  when  a  man  threw 
mself  out  of  the  window  and  was  killed.  At  the  in- 
lest  the  two  nurses  deposed  that  they  alone  were 
charge ;  that  they  had  to  nurse  and  dispense 
edicine  to  the  112  patients,  and  that  they  worked 
urteen  hours  a  day.  This  the  guardians  think  a 
lost  unfair  misrepresentation,  for  were  there  not  also  four 
tuper  attendants  ?  Here  we  have  the  old  excuse  for  neg- 
cted  work.  Let  us  see  from  this  instance  what  trust  can 
i  placed  in  such  pauper  help.  Not  one  of  the  four  missed 
te  unfortunate  man  from  his  bed,  nor  did  any  one  of  them 
;e  him  get  out  of  his  bed,  walk  along  the  ward,  and  throw 
imself  out  of  the  window,  although  it  must  have  taken  a 
han  of  twelve  stone  weight  a  considerable  time  to  mount  to 
and  squeeze  himself  out  through  an  aperture  lo  inches 
piare.  The  first  intimation  the  four  pauper  attendants  had 
i  the  man’s  death  was  his  dead  body  being  carried  into  the 
ard  by  persons  outside.  So  much  for  the  value  of  the  free 
.leap  labour  of  the  four  pauper  attendants.  The  jury 
cquitted  the  nurses  of  all  blame  on  the  ground  of  their 
hysical  inability  to  discharge  the  responsible  duties  put 
pon  them,  and  they  condemned  the  system  exposed ;  yet, 
i  the  face  of  this,  the  guardians  at  their  meeting  reaffirmed 
lie  system  and  supported  it.  They  may  well  want  a  solicitor 
}  defend  their  credit  at  the  next  inquest  that  comes  on. 

3AYMENT  FOR  ADMINISTRATION  OF  AN/ESTHETICS 
IN  POOR-LAW  PRACTICE. 

Ye  regret  to  find  from  the  circular  letter  of  the  Local 
rovernment  Board,  dated  November  1st,  1894,  addressed  to 
he  clerks  to  the  guardians  of  the  different  unions  of  Lng- 
and  and  Wales  (published  in  the  British  Medical  Journal 
f  November  10th,  1894,  page  1086),  that  the  Central  Board 
till  advises  that  all  cases  in  which  a  serious  operation  is 
equired  should,  when  possible,  be  sent  to  a  public  hos- 
>ital.  We  ourselves  seriously  doubt  whether  any  such  re- 
ommendation  ought  to  have  been  given  by  the  Local 
Government  Board,  as,  if  the  medical  officers  of  the  Poor- 
aw  Service  are  discouraged  from  operating  on  those  cases 
rhich  can  be  removed  to  a  hospital,  we  fail  to  see  how  they 
Lre  likely  to  be  at  all  times  competent  to  operate  on  cases  of 
■xtreme  emergency,  or  in  others  of  still  more  serious  cha- 
acter  which  cannot  be  removed  to  a  hospital ;  and  as  all 
lolders  of  Poor-law  appointments,  with  very  few  exceptions 
if  any),  now  hold  one  or  more  surgical  diplomas,  we  con- 
ider  a  very  poor  compliment  has  been  paid  to  them  by  the 
ssue  of  this  letter.  Many  boards  of  guardians  will  at  once 
assume  that  the  Poor-law  medical  officers  are  not  competent 
iO  perform  surgical  operations,  and  that  they,  as  guardians, 
)ught  never  to  be  called  upon  to  pay  any  extra  fees  for 
luch.  As  to  the  administration  of  anaesthetics,  the  letter  in 
question  simply  leaves  this  matter  just  where  it  was  before. 
No  doubt,  previous  to  its  issue,  if  any  board  of  guardians 
bad  applied  to  the  Local  Government  Board  for  permission 
to  allow  a  special  fee  to  be  granted  for  the  administration 
if  an  anaesthetic  by  a  second  practitioner,  such  permission 
would  have  been  given,  and  this  is  all  that  is  conceded  by 
the  recent  letter.  It  still  rests  with  the  medical  officer  to 
appeal  to  his  board  for  a  fee.  and  it  also  rests  with  tlie  same 
board  to  refuse  the  application,  however  reasonable  it  may 
be.  No  amount  of  fee  is  fixed,  and  it  is  not  probable  that 
boards  of  guardians  would  under  any  circumstances  awaid  a 


fee  sufficiently  remunerative  for  the  responsibility  incurred 
It  is,  moreover,  almost  certain  that  in  cases  where  the  me 
dical  officer  lias  the  assistance  of  his  own  qualified  assistant, 
or  even  of  his  partner,  an  application  for  a  fee  for  their  assist 
ance  would  be  at  once  refused,  fcome  fresh  regulation  is 
urgently  required  to  compel  those  boards  who  habitually 
pay  for  nothing  whatever  except  when  compelled  by  law  or 
regulation  to  do  so  to  pay  extra  for  the  administration  of  an 
anaesthetic. 

PRACTICAL  PHYSIOLOGY  IN  THEi  UNIVERSITY  OF 

GLASGOW. 

With  the  aid  of  a  munificent  grant  from  the  Bellahouston 
trustees,  who  have  “funds  for  the  promotion  chiefly  of  the 
higher  education  in  science  in  Glasgow,  a  room  in  the  p  iy- 
siological  department  has  now  been  fitted  up  for  advanced 
teaching  largely  upon  the  model  of  that  m  the  Ihysiologica 
Laboratory  of  the  University  of  Oxford.  Tlie  apparatus  in¬ 
cludes  a  water  motor,  which  drives  a  horizontal  steel  spin  e 
capable  of  being  connected  with  a  number  of  recording 
cvlinders.  There  are  ten  complete  sets  of  electrical  and  re¬ 
cording  apparatus,  so  arranged  that  two  students  wor  mg 
together  at  each  set  can  study  experimentally  the  physiology 
of  muscular  contraction,  nervous  action,  and  the  mechanism 
of  the  heart  and  circulation.  Special  sets  of  apparatus  for  the 
physiology  of  the  senses  and  of  voice  will  also  be  provided. 
The  class  of  advanced  practical  physiology  is  specially  de¬ 
signed  for  students  preparing  to  graduate  in  science, 
whether  taking  the  pass  or  the  honours  degree  of  B.bc. 
There  seems  every  probability  of  the  new  ordinances,  as  re¬ 
gards  science,  increasing  the  number  of  candidates  m  the 
Scottish  universities  for  the  degree  of  B.Sc.,  the  standard 
of  which  is  comparable  with  that  of  the  Honours  School  in 
Physiology  in  Oxford,  and  with  Part  II  of  the  Natural 
Science  Tripos  in  Cambridge.  This  installation  may 
be  said  to  complete  the  equipment  of  the  University  of 
Glasgow,  both  as  regards  physiological  teaching  and  the 
prosecution  of  research.  The  advanced  class,  which  will 
meet  during  the  winter  session  only,  is  conducted  by  Hr.  JJ. 
Fraser  Harris,  B.Sc.Lond.,  the  second  assistant,  under  the 
superintendence  of  Professor  McKendrick. 


THE  BRISTOL  MEDICAL  SCHOOL. 

At  the  annual  prize  day  of  the  Medical  Faculty  of  the 
Bristol  University  College,  held  on  November  21st,  Mr 
Thomas  Bryant  occupied  the  chair,  and  having  handed  the 
awards  to  the  students,  gave  an  address  upon  Professional- 
Education,  in  the  course  of  which  he  expressed  the  opinion 
that  teaching  had  become  far  too  grandmotherly,  and  urged 
students  not  to  be  mere  passive  recipients  of  information, 
but  to  make  individual  exertion  and  individual  thought  the 
solid  foundation  of  all  their  knowledge,  so  that  when  they 
left  the  College  they  would  have  acquired  the  habits  of  life 
and  thought  which  would  never  leave  them,  but  which 
would  help  them  to  remain  students  all  their  lives,  and 
thus  become  wiser  and  better  men.  He  asked  them  to  cu  ti- 
vate  the  full  use  of  their  special  senses,  but  more  particularly 
that,  of  sieht.  From  the  ordinary  ways  of  students  at  exami¬ 
nation  halls,  it  might  be  thought  that  the  use  of  the  eyes- 
was  of  quite  secondary  importance,  since  it  was  us.u^°J?e»V^ 
by  means  of  the  sense  of  touch.  He  therefore  cried  Hands 
off”  in  every  case  before  the  visual  examination  had  been 
made.  In  exercising  the  sense  of  touch,  he  urged  the  need  of 
gentleness,  by  which  harm  to  the  patient  was  avoided  and 
better  knowledge  gained.  There  had  been  and  still  was  m 
the  minds  of  the  less  educated  classes  of  society  some  con- 
fulimi  of  ideas  as  to  the  differences  between  an  educated 
professional  man  and  all  uneducated  practitioners,  whether 
Sued  unqualified  assistants,  prescribing  chemists  trades¬ 
men  or  quacks,  for  where  the  principle  of  practice  was 
not  made  clear  to  the  public  mind  the  practice  of  medicme 
seemed  to  the  uneducated  observer  to  be  but  a  system  of 
drug  giving  or  mere  treatment  of  symptoms  quite  regaid- 
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less  of  the  pathological  conditions  upon  which  these 

symptoms  depended,  and  under  these  circumstances  coulc. 
it  be  a  matter  of  surprise  that  unqualified  men  were  now 
found  to  rub  shoulders  against  and  compete  with  qualified 
men,  much  to  the  latter’s  detriment  and  the  serious  injury 
of  the  public.  During  the  meeting  reference  was  made  by 
the  Chairman  of  the  Council  of  the  University  College  to  the 
resignation  of  Dr.  Joseph  Swayne  as  Professor  of  Obstetric 
Medicine.  He  had  been  lecturer  in  the  medical  school,  and, 
since  the  amalgamation  of  that  institution  with  the  Univer¬ 
sity  College,  Professor  of  the  College  for  more  than  fifty 
years,  and  both  the  College  and  the  public  owed  him  much 
for  his  long  and  active  service.  It  was  mentioned  that  Pro¬ 
fessor  Dobson  had  been  obliged  by  ill-health  to  relinquish 
the  Joint  Professorship  of  Surgery,  and  Professor  J.  Greig 
Smith  had  undertaken  the  whole  of  the  duties  of  the  chair. 
The  Medical  Faculty,  in  their  report,  read  by  the  Dean  (Dr. 
Markham  Skerritt),  stated  that  their  department  of  the  Col¬ 
lege  was  in  a  thoroughly  satisfactory  condition  and  they  had 
94  students  on  the  books. 


THE  DUBLIN  ASYLUM. 

The  crowded  condition  of  the  Richmond  District  Asylum, 
Dublin,  has  been  again  the  subject  of  discussion.  Mr.  Clancy’ 
one  of  the  Governors,  in  a  long  letter  to  the  press,  arraigns 
the  Board  of  Control  for  its  apathy  and  fixes  the  responsi¬ 
bility  of  delay  in  reform  upon  that  body.  We  have  proof 
that  the  asylum  contains  about  500  more  persons  than  it  was 
built  to  accommodate.  Mr.  Clancy  shows  that  Dr.  Norman 
has  persistently  called  attention  to  the  defects  in  his  reports 
to  the  Board  since  his  appointment.  Mr.  Clancy  states  fthat 
“Cut  of  all  the  recommendations  submitted  to  them  by  their 
medical  superintendent  since  1886  up  to  the  present  moment 
the  sum  total  of  their  attempts  to  relieve  the  overcrowding 
weie  the  erection  of  three  sheds  capable  of  holding  some  two 
hundred  patients  during  daytime,  together  with  a  con¬ 
tagious  diseases  hospital  to  hold  thirty  patients.  In  the  face 
of  the  urgent  and  oft-repeated  complaints  about  the  kitchen 
accommodation  the  self-same  apparatus  that  was  erected  for 
250  patients  has  been  and  is  doing  duty  for  1,500.  No  wonder 
that  Dr.  Norman  publicly  declared  that  in  the  event  of  an 
epidemic  breaking  out  in  Richmond  he  would  lose  by  death 
over  600  of  the  inmates.”  The  Board  of  Control  ought  to 
have  the  opportunity  of  answering  these  grave  charges.  It 
is  entrusted  with  great  powers  but  they  are  not  intended  to 
De  obstructive  nor  yet  inoperative,  If  the  statements  now 
mad^  are  true  we  think  that  serious  blame  lies  at  the  door 
of  this  body  and  that  the  Chief  Secretary  for  Ireland  ought 
to  inquire  at  once  into  the  matter. 


COMPULSORY  IDLENESS. 

The  new  cry  of  “one  man,  one  job, ’’which  has  been  brought 
into  prominence  by  a  vote  of  the  London  County  Council 
has  m  it,  from  the  medical  point  of  view,  much  that  is 
absuid.  Economics  we  do  not  touch  on;  whether  man  is 
becoming  so  enormously  productive,  and  the  reward  of  a 
whole  day  s  work  so  great,  that  it  is  economically  wrong  to 
woi  out  of  hours,”  we  must  leave  to  those  who  make 
economic  studies  their  special  work;  but,  from  the  purely 
medical  point  of  view,  we  venture  to  doubt  whether  any  good 
will  come  from  attempts  to  tie  men  down  to  the  par¬ 
ticular  groove  in  which  the  main  work  of  their  lives 
is  done.  Much  as  the  productiveness  of  human  labour 
may  be  increased  by  subdivision,  by  restricting  each  man  to 
his  own  job,  it  cannot  be  doubted  that  it  is  bad  for  the  worker 
It  must  not  be  imagined  that  the  constant  repetition  of  the 
same  act  only  does  harm  when  it  has  gone  to  such  extreme 
that  hammermans  palsy,  or  writer’s  cramp,  or  telegraphist’s 
cramp  is  actually  produced,  When  we  find  people  ex¬ 
hausted  by  eight  hours  of  monotonous  work,  and  yet,  after 
a  meal,  perfectly  fit  both  as  regards  the  muscular  and 
nervous  systems  for  hard  labour,  as,  for  example,  in  the 


garden,  the  football  field,  or  the  cycle  path,  so  only  that 
be  something  different,  we  may  be  sure  that  the  monotony 
their  work  has  done  harm,  and  that  the  exclusive  employme 
of  certain  areas,  be  they  of  muscle,  or  nerve,  or  mind,  is  ; 
exhaustive  and  injurious  process.  From  the  product/ 
point  of  view  minute  division  of  labour  has  been  follow* 
by  the  Nemesis  of  a  demand  and  a  necessity  for  short 
hours.  We  cannot,  however,  fail  to  see  that  the  balance 
exercise  is  not  restored  by  passing  in  idleness  the  hou 
saved  from  compulsory  work.  So  long  as  we  are  your 
games  and  athletics  may  make  up  the  difference,  but  ma 
is  naturally  a  working  animal,  and  so  long  as  he  has  variei 
he  is  healthiest,  and  probably  happiest,  when  he  is  in  fu 
activity— in  other  words,  while  working ;  and  for  men  pa 
the  age  when  games  are  attractive,  it  is  not  only  a  dull  bt 
an  unhealthy  prospect  which  is  held  out  when  they  are  tol 
that  they  are  to  be  debarred  from  variety  of  effort,  and  tin 
each  must  have  “one  job”  to  which  he  must  be  tied  ft 
life.  To  a  medical  man,  for  all  his  long  hours  and  broke 
rest,  such  a  prospect  seems  like  slavery,  for  at  least  ami 
his  toil  and  weariness  he  has  variety. 


THE  EPILEPTIC  COLONY  AT  CHALFONT. 

The  foundation  stone  of  the  permanent  buildings  of  thi 
institution  has  now  been  laid,  the  ceremony  having  bee 
performed  by  Mr.  Passmore  Edwards,  to  whom  the  Con 
mittee  are  indebted,  among  other  things,  for  the  admirabl 
site  which  they  have  obtained.  The  place  stands  high,  th 
soil  is  well  adapted  for  agricultural  purposes,  and  water  i 
obtained  on  the  spot  by  boring  into  the  underlying  chall 
In  the  temporary  home  there  are  now  about  fifteen  patients 
but  in  a  few  days  they  will  be  increased  to  eighteen,  whic 
is  the  number  the  present  buildings  are  arranged  to  accom 
modate.  A  report  will  shortly  be  issued  by  the  staff  i 
regard  to  the  medical  aspect  of  the  patients,  but  w 
may  say  that  they  not  only  appear  to  have  improved  great! 
in  general  health,  but  that  a  considerable  decrease  in  th 
frequency  of  the  fits  has  already  been  observed.  Th 
object  of  the  institution  is  not  merely  to  provide  a  refuge  i: 
which  sufferers  from  epilepsy,  who  by  the  nature  of  thei 
illness  are  often  cut  off  from  useful  occupation,  may  find 
home,  but  to  give  them  such  active  work  as  may  make  then 
useful  members  of  society,  and  in  some  cases  may  lead  t 
cure,  or  at  least  to  cessation  of  their  attacks.  The  diet  i 
plain  but  sufficient,  the  hours  are  regular,  the  work  is  no 
laborious  and  is  mostly  in  the  open  air,  and  help  is  alway 
at  hand  when  fits  occur.  The  institution  is  one  whicl 
deserves  every  encouragement,  for  nothing  can  be  more  sa< 
than  the  position  of  epileptics,  who  are  debarred  from  em 
ployment  by  the  occasional  occurrence  of  attacks,  in  th 
intervals  between  which  they  are  perfectly  able  to  work. 


TUBERCULOSIS  AND  CATTLE. 

Ix  some  notes  on  Spiroptera  associated  with  Tuberculosis 
in  Cattle,  read  by  Dr.  C.  E.  Barnard  and  Mr.  Archibald 
lark  at  the  Adelaide  meeting  of  the  Australian  Associa 
tion  for  the  Advancement  of  Science,  these  gentlemer 
call  attention  to  the  frequent  presence  of  tubercle  bacill 
in  verminous  tumours  in  cattle  coming  from  certair 
districts  of  Queensland.  The  parasite  producing  thesi 
tumours,  resembles  the  spiroptera  reticulata  of  the  horse. 
They  point  out  that  the  tumour  may  break  down,  form  an 
abscess,  and  so  may  become  a  focus  for  general  tuberculosis, 
-t  appears  that  in  these  districts  human  beings  are  subject 
/)  a  form  of  abscess  resembling  those  of  cattle  just  re¬ 
ferred  to  ;  the  authors  suggest  that  similarly  these  abscesses 
may  be  a  starting  point  for  tuberculous  infection  in  man. 
They  strongly  urge  rigid  inspection  of  all  cattle  intended 
for  human  food. 


Dr.  T.  R.  Ronaldson,  of  Edinburgh,  has  been  added  to  the 
Commission  of  the  Peace  for  Edinburgh. 
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the  antitoxin  treatment  of 

DIPHTHERIA. 

3  understand  that  considerable  progress  has  recently  been 
de  by  the  British  Institute  for  Preventive  Medicine  in  the 
'paration  of  the  antitoxin  serum  for  the  treatment  of  diph- 
>ria.  The  preparation  of  the  serum  is  necessarily  a  work  of 
ie  for  the  interval  between  the  first  inoculation  and  the 
ie'at  which  the  horse  can  be  used  for  the  purpose  of  sup¬ 
ping  serum  is  two  anda-half  or  three  months.  It  was  thought 
it  as  the  quantity  was  limited,  the  best  use  to  which  the 
um  could  be  put  was  to"  supply  it  for  use  in  certain 
spitals  where  it  could  be  employed  under  satisfactory  test 
iditions,  so  that  an  impartial  opinion  might  be  formed  as 
the  therapeutic  value  of  the  method.  We  understand  that 
the  present  time  three  hospitals  are  thus  being  supplied, 
t  that  at  the  special  desire  of  the  Council  of  the  Institute 
.3  results  will  not  be  published  until  the  number  of  cases  is 
isidered  to  be  sufficient  to  warrant  a  final  judgment. 

The  evidence,  however,  afforded  by  foreign  statistics  is  felt  to 
ike  so  strong  a  case  that  the  number  of  horses  now  under- 
ing  preparation  has  been  raised  to  twelve,  and  the  Presi- 
nt  of  the  Institute,  Sir  Joseph  Lister,  and  the  Director, 

.  Armand  Ruffer,  expect  that  in  the  course  of  a  few  months 
may  be  possible  to  place  the  serum  on  sale  for  the  use  of 
ie  profession  generally.  Before  this  can  be  done,  however, 
iny  details  will  have  to  be  settled,  and  it  will  be  desirable 
obtain  further  information  as  to  the  length  of  time  the  serum 
11  retain  its  properties.  It  is  already  known  that  it  does  not 
teriorate  after  keeping  for  two  or  three  months. 

A  further  source  of  delay  has  been  the  difficulty  of  obtaining 
rses  suitable  for  the  purpose.  It  is,  of  course,  essential  that 
e  animals  employed  should  be  perfectly  sound  in  constitu- 
>n,  and  we  may  take  this  opportunity  of  giving  the  most  abso- 
te  denial  to  the  scandalous  statement  that  it  has  been  “  dis- 
vered  that  the  horses  from  which  it  is  taken  have  been 
ized  with  glanders.”  The  story  is  absolutely  without 
undation.  As  a  matter  of  precaution,  every  animal,  before 
i  ing  submitted  to  the  inoculation  with  a  view  to  yielding 
phtheria  antitoxin,  is  tested  with  mallein,  and  only  animals 
us  proved  by  the  severest  test  known  to  science  a  test 
aich  has  already  been  shown  by  extended  veterinary  ex- 
!  :rience  to  be  thoroughly  trustworthy— are  used  for  the 
■eparation  of  the  antitoxin.  • 

From  certain  letters  which  have  been  addressed  to  us  it 
ould  appear  that  there  is  an  impression  that  one  of  the 
asons  that  the  serum  is  not  yet  available  for  general  use 
that  the  Institute  is  not  in  possession  of  the  necessary 
nds.  We  are  glad  to  learn  that  this  is  not  the  reason  for 
ie  delay.  At  the  same  time  the  undertaking  is  an  extremely 
istly  one,  and  we  trust  that  the  Institute  may  have  the 
jillest  support  of  the  medical  profession  in  obtaining  the 
I  icessary  funds  for  this  special  purpose  in  order  that  the 
icellent  work  which  is  being  done  by  it  in  other  directions 
ay  not  be  checked.  _ 


St.  Bartholomew’s  Hospital. 
fe  are  indebted  to  Mr.  R.  A.  Walter  and  Mr.  L.  0.  Thorne 
home,  House-Physicians  to  St.  Bartholomew’s  Hospital,  for 
i  ie  following  abstracts  of  cases  of  diphtheria  under  the  care 
:  Dr.  Gee  and  of  Dr.  Hensley,  treated  by  Aronson’s  diph- 

leria  antitoxin.  . 

It  will  be  observed  that  the  reports  as  furnished  to  us  con¬ 
st  of  recitals  of  the  cases  without  the  expression  of  any 
pinion  as  to  the  efficacy  of  the  treatment,  as  it  is  felt  that 
ay  such  expression  founded  upon  the  experience  of  the  cases 
i  yet  treated  would  be  premature.  We  may  note,  however, 
lat  the  number  of  cases  is  eleven,  the  ages  varying  from  8 
!  lonths  to  16  years.  Two  patients  have  died.  One  of  these 
eaths  occurred  in  a  child  aged  2£  years,  who  seemed  to  be  in 
fair  way  to  recovery  after  tracheotomy,  when  it  was 
Ltacked  by  pneumonia,  to  which  it  succumbed  in  a  short 
me.  The  other  fatal  case  was  a  child  aged  8  months,  who 
ied  the  day  after  admission,  and  about  twenty-four  hours 
j  fter  tracheotomy.  Tracheotomy  was  performed  in  four  other 
ises,  all  of  whom  recovered.  The  ages  of  these  children  who 
!  ^covered  after  tracheotomy  ranged  between  11  months  and  4 
I  ears. 


XXV. —  Cases  of  Diphtheria  under  Dr.  Gee's  Care  Treated  by 

Aronson's  Diphtheria  Antitoxin. 

Case  i.— 0.  S.,  aged  16,  was  admitted  on  August  4th,  1894. 
LHis  brother  was  removed  to  one  of  the  fever  hospitals,  and 
tracheotomy  was  performed  on  him  on  this  day.]  The  patient 
looked  ill.  The  temperature  was  102.2°,  the  respirations 
32.  There  were  no  signs  of  laryngeal  obstruction.  Both 
tonsils  and  the  soft  palate  were  reddened  and  inflamed,  and 
ihe  right  tonsil  was  covered  with  membrane;  ntxviij  of 
Aronson’s  antitoxin  were  injected  deep  into  the  buttock.  On 
August  7th  the  patient  had  erythema  on  the  chest,  face,  and 
hands.  On  August  9th  there  was  a  patch  of  membrane  on  the 
left  tonsil.  On  August  13th  the  throat  was  clear.  On 
September  2nd  the  patient  was  discharged  quite  well.  The 
temperature  came  down  to  normal  on  August  6th,  and  did  not 
again  rise  above  normal  except  for  a  few  hours  on  August  9th, 
when  it  went  up  to  100  2°.  This  rise  was  concurrent  with  the 
appearance  of  membrane  on  the  left  tonsil,  bo  bacterio¬ 
logical  examination  was  made. 

Case  ii.— E.  Ii.,  aged  2J  years,  was  admitted  on  September 
29th,  1894,  suffering  from  diphtheria  and  laryngeal  obstruc¬ 
tion.  The  patient  was  first  taken  ill  with  sore  throat  on 
September  27th,  and  was  brought  to  the  hospital  on  Septem¬ 
ber  29th,  in  a  moribund  condition,  with  great  dyspnoea,  re¬ 
cession,  and  cyanosis.  Tracheotomy  was  immediately  per¬ 
formed.  During  the  operation  the  breathing  became  very 
bad,  and  an  injection  of  strychnine  was  given.  Some 
bits  of  membrane  were  coughed  up,  and  breathing  improved. 
m,x  of  Aronson’s  antitoxin  were  injected  into  the  buttock. 
Several  small  pieces  of  membrane  were  coughed  up  after  the 
operation.  There  was  a  large  patch  of  membrane  on  the  left 
tonsil,  and  some  on  the  posterior  wall  of  the  pharynx.  On 
September  30th  the  patient  was  doing  well.  There  was  no 
recession  and  very  little  cough,  but  some  discharge  from 
both  nostrils.  On  October  1st  he  was  still  doing  well.  A 
patch  of  membrane  still  persisted  on  the  left  tonsil.  The 
child  was  to  have  been  taken  home  on  this  day,  but  a  small 
patch  of  membrane  appeared  on  the  left  tonsil.  On  October 
2nd  the  child  looked  worse,  was  breathing  faster,  and  was 
flushed.  There  was  bronchial  breathing  and  impaired  per¬ 
cussion  note  over  the  upper  part  of  the  left  back,  and  crepi- 
tations  wero  heard  all  over.  On  October  3rd  the  child  died, 
undoubtedly  from  pneumonia,  though  unfortunately  no  post¬ 
mortem  examination  could  be  obtained.  The  temperatuie 
never  came  down  to  normal,  rising  to  103.6  F.  on  the  day  of 

d<CASE  iii.—  E.  O.,  aged  11^  years,  was  admitted  on  July  23rd, 
1894  The  patient  had  had  sore  throat  three  days.  The  lips 
were  rather  blue,  and  the  respirations  were  28.  There  was 
no  recession.  The  tonsils  and  soft  palate  were  red  and  in 
flamed.  The  right  tonsil  was  covered  with  membrane,  and 
there  was  a  small  patch  on  the  left ;  hi  xviij  of  Aronson  s  anti- 
toxin  were  injected  into  the  buttock.  The  patient  vomited 
six  times  during  the  night.  On  July  24th  there  was  only  a 
small  patch  of  membrane  on  the  right  tonsil.  On  July  -8th 
there  was  still  a  small  patch  of  membrane  on  the  right  tonsil, 
but  the child  was  doing  well.  On  July  30th  there  was  no 
membrane,  and  on  August  8th  the  child  was  quite  well,  and 
on  August  15th  it  was  discharged.  No  bacteriological  exa¬ 
mination  was  made.  ,  ...  ,  .  ,  .... 

Case  iv.—  M.  P.,  aged  18,  was  admitted  on  August  11th, 

1894  suffering  from  faucial  diphtheria.  On  Augusc  7th  she 
complained  of  sore  throat,  headache,  and  sickness.  Patient  s 
younger  sister  had  had  diphtheria  five  weeks  earlier.  .  On 
August  11th  there  was  no  dyspnoea  nor  recession.  The  right 
tonsil  and  the  right  side  of  the  uvula  were  covered  with 
membrane,  and  there  was  a  small  patch  on  the  left  tonsil. 
m xviij  of  Aronson’s  antitoxin  were  injected  into  the  buttock. 
On  August  14th  the  throat  was  better,  but  there  was  still 
some  membrane.  On  August  16th  there  was  no  membrane, 
and  on  August  27th  the  throat  was  natural.  The  patient  was 
discharged  on  September  7th.  No  bacteriological  examina¬ 
tion  was  made.  The  temperature  was  only  above  normal 

SfaVedtwa'a^nUted  on  Angnst  22nd.  1894 

Buffering’from  diphtheria.  On  admission  the  child  had  slight 
recession,  but  the  colour  was  good.  The  temperature  was 
101°  There  was  a  patch  of  membrane  on  the  right  tonsi  . 
mvii'j  of  Aronson’s  antitoxin  were  injected  into  buttock.  On 
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August  23rd  the  child  much  better,  the  temperature  was 
d°wn-  i  iere  was  no  membrane  in  the  fauces,  which  were 
reddened.  On  August  27th  the  fauces  were  natural,  and  the 
child  was  practically  well.  The  patient  was  discharged  on 
September  1st.  No  bacteriological  examination  was  made 

ancu'13™  vu— G-  B  aged  8  months,  was  admitted  on  October 
outn.  it  began  to  have  cough  and  recession  on  the  30th.  There 
was  great  recession,  the  face  was  very  blue.  Respiration  80. 
temperature  101.6.  There  were  patches  of  membrane  on  each 
tonsil.  Trach^tomy  was  performed  at  6.15  p.m.,  there  was 
great  difficulty  in  getting  the  tube  in.  Eight  minims  of  Aron¬ 
son  s  antitoxin  were  injected  into  the  buttock.  The  child 
improved  a  good  deal  after  tracheotomy,  the  recession  disap¬ 
pearing  and  the  colour  improving.  On  October  31st,  the  child 
was  ^ch  worse>  the  recession  had  returned,  the  colour  was 
bad.  Ihere  was  some  surgical  emphysema  of  the  neck.  In  the 
evening  the  child  died.  A  post-mortem  examination  was  made 
at  which  it  was  found  that  the  anterior  mediastinum  was  full 
of  air  and  both  lungs  were  collapsed.  There  was  no  membrane 
below  the  larynx  though  there  was  a  continuous  layer  from 
the  tonsils  to  the  vocal  cords.  The  Loeffler  bacillus  was 
found  m  the  membrane. 

Case  vii.—C.  P.,  aged  11.  Admitted  July  11th,  1894.  Diph¬ 
theria.  July  11th  sore  throat  began  with  sickness  and  shiver¬ 
ing  and  pain  in  the  limbs.  Patient  had  no  recession  or 
dyspnoea.  Temperature  100.8.  The  tonsils  and  soft  palate 
were  inflamed,  there  was  a  large  patch  of  membrane  on  the 
right  tonsil.  Eighteen  minims  of  Aronson’s  antitoxin  were  in- 
ectecl  into  the  arm.  On  July  13th  the  child  was  very  well 
Ihere  was  a  little  secretion  on  the  left  tonsil.  Temperature 
98  ;  remained  down.  On  July  14th  the  child  was  quite  well, 
the  throat  was  natural.  On  July  16th  the  pulse  was  irregular  • 
otherwise  the  child  was  well.  On  July  19th  the  pulse  was 
still  irregular,  varying  from  56  to  30  a  minute.  On  July  21st 
it  was  regular.  On  August  4th  the  patient  was  quite  strong, 
andwas  discharged.  No  bacteriological  examination  wasmade. 

dth  AiS«q7III:^C,'  R’  age1d  \7^ar  8  months,  admitted  on  July 
8th,  1894,  with  laryngeal  diphtheria.  On  July  7th  the  voice 
was  hoarse,  and  shivering  occurred.  On  July  8th  it  was 
worse.  There  was  some  recession  of  the  lower  part  of  the 
sternum  and  lower  intercostal  spaces,  with  great  difficulty  in 
breathing.  The  tonsils  and  uvula  were  swollen  and  red  • 
there  was  a  patch  of  membrane  on  the  right  tonsil.  Temper¬ 
ature  100  ;  m  x  Aronson’s  antitoxin  were  injected  into  the 
buttock  at  9.10  p.m.  Tracheotomy  was  performed  at  12  30  a  m 
on  J  uiy  9th.  Respiration  was  greatly  relieved,  but  the  reees- 
cbd  noAt  entirely  disappear.  On  July  9th  there  was  no 
lecession.  A  good  deal  of  healthy  mucus  came  from  the  tube- 
there  was  a  patch  of  membrane  just  inside  the  right  cheek! 
Ihe  tonsils  and  palate  were  less  red.  There  was  some  nasai 
discharge.  On  July  11th  the  patch  of  membrane  on  the  cheek 
was  small ;  there  was  none  on  the  tonsils.  On  July  12th 
T,J1fw7ras1a-?i)od  deal  of  bronchitis,  with  diarrhoea.  On  July 
14th  the  child  was  not  so  well ;  it  vomited  eight  times  in  the 
course  of  the  day.  The  diarrhoea  still  continued.  On  July 
lbth  it  was  very  feeble,  but  there  was  less  diarrhoea.  On  July 
-4th  the  child  was  very  much  better,  and  on  August  7th  it 
was  strong  and  well,  and  was  discharged.  The  temperature 
was  somewhat  above  the  normal  until  July  20th,  after  which 

inn°maivneK  a,b°Ht  78°-’  efcePt  on  tiie  23rd,  when  it  went  up  to 
iuu  .  No  bacteriological  examination  was  made. 

afed  11  m°ntbs  1  week.  Was  admitted 

°Tft®ber  3rd,  suflenng  from  laryngeal  diphtheria.  The 
cough  began  on  October  3rd.  On  October  3rd  the  child  was 
cyanosed.  The  alee  nasi  were  dilating,  and  there  was  much 
recession.  Respiration  48,  temperature  99. 8.°.  There  was  a 
small  patch  of  membrane  on  the  right  tonsil.  At  8  45  p  m 
s  J^Gtoxin  were  injected  into  the  buttock 
fi?d  +iiec  1  af?er  tbls  tracheotomy  was  performed.  After 
this  the  colour  improved  and  the  recession  disappeared.  On 
October  5th  there  was  a  great  deal  of  discharge  from  the 

trapWh7  Chl  ldld*  1i0t  look  80  wel1  as  ifc  did  directly  after 
tracheotomy  The  tube  was  removed.  On  October  6th,  there 

bro“chltls-  On  October  7th  Loeffler’s  bacillus  was 
cultivated  from  the  membrane.  On  October  17tli  the  fauces  were 
Sftural’  and- the  patient  was  doing  well.  On  October  27th 
the  bronchitis  was  much  better.  On  November  8th  the  child 
was  doing  well ;  it  was  kept  in  hospital  because  of  an  offensive 


discharge  from  the  left  ear,  and  slight  bronchitis.  On  > 
vember  14th  nothing  abnormal  could  be  found  in  the  che 
The  throat  was  clear ;  the  wound  had  been  healed  ud  for  sm 
weeks. 


I-  Cases  admitted  to  St.  Bartholomew's  Hospital  under  1 
Hensley's  care  sines  October  1st  suffering  from  Diphtheria  am 
treated  with  Aronson' s  Antitoxin. 

Q”  aged  4>  was  taken  ill  October  11th  and  a 
mitted  October  13th.  The  child  was  well  nourished  and 
good  condition.  There  was  membrane  on  the  fauces  wi 
laryngeal  stridor  and  recession.  A  culture  was  taken  fro 
the  patch  on  the  fauces  (from  which  the  Loeffler’s  bacillus  w 
afterwards  isolated) ;  antitoxin  mxj  injected  into  the  glutt 
muscles.  The  child  was  better  till  midday  on  October  14t 
on  which  day  the  breathing  became  worse  at  5.45  p.m.  Tl 
child  s  colour  was  worse  ;  there  was  more  recession  •  an: 
toxin  mv  injected.  At  8  p.m.  it  was  worse  ;  there  was  mo 
recession,  and  tracheotomy  was  performed.  The  child  wei 
on  well  and  made  a  good  recovery. 

Case  ii.-F  H.  S.,  aged  2§,  was  admitted  on  October  17t 
ihe  onset  of  the  illness  was  indefinite.  It  followed  close  c 
viiricellfi.  The  child  looked  pale  and  ill ;  the  face  was  dusk 
and  there  was  a  foul  discharge  from  the  nose.  The  faue 
were  congested,  but  no  membrane  could  be  seen.  There  w; 
considerable  stridor  and  recession.  Tracheotomy  was  pe 
foimeci  shortly  after  admission.  No  membrane  was  coughe 
up.  On  October  18th  the  child  was  not  much  improvec 
some  membrane  was  coughed  up  (from  which  Loeffler 
bacillus  was  cultivated) ;  irix  of  antitoxin  were  injected.  0 
1?  ,  ’  at  10  A,M->  antitoxin  niv  injected.  On  Octobt 
20th  the  tube  was  removed.  Temperature  103°.  Antitoxi 
mx  injected.  Evening  temperature  99.6°.  From  this  tim 
the  child  went  on  well,  with  the  exception  of  some  difficult 
m  swallowing  fluids  and  some  recession  at  night.  The  latte 
has  now  disappeared  and  the  child  is  doing  well 


Mr.  W.  J.  Horne,  in  the  St.  Bartholomew's  Hospital  Journ 
for  November,  gives  particulars  of  3  cases  (under  the  care 
{^.Church  and  -B™nton)  treated  with  antitoxin  in  S 
.Bartholomew  s  Hospital  during  August  and  September:  ( 
taooa  ’  aged  well-marked  diphtheria,  temperatui 

11L  ,  trace  of  albumen  in  urine  ;  10  minims  of  antitoxin  in  jecte< 
Ihe  constitutional  condition  rapidly  improved,  but  thecond 
tion  of  the  throat  showed  but  little  change  for  twenty-foi 
horns.  On  the_  second  day  the  membrane  began  to  disappea 
and  m  a  few  days  no  trace  was  left.  No  toxic  symptom: 
local  or  general,  followed  the  injection,  and  the  child  made 
good  recovery  The  membrane  contained  the  Klebs-Loefffi 
bacillus.  (2)  Boy,  aged  1  year  and  9  months,  so  ill  whe 
admitted  that  tracheotomy  appeared  to  be  imminent;  1 
minims  of  antitoxin  were  injected,  hot  fomentations  wei 
applied  to  the  neck  and  throat,  and  the  steam  kettle  wa 
used.  Ihe  child  quickly  responded  to  treatment  and  mad 
a  good  recovery.  No  bacteriological  diagnosis  was  mad< 
(3)  Boy  aged  3  years,  admitted  with  great  dyspnoea,  voic 
nusKy,  almost  aphonic,  and  “  a  poisoned  aspect  ”  ;  15  minim 
of  antitoxin  were  injected.  The  dyspnoea  becoming  wors 
tracheotomy  was  performed.  The  tube  was  taken  out  on  th 
ourth  day  after  operation,  and  the  child  ultimately  made  ; 
good  recovery.  The  case  was  proved  to  be  one  of  true  diph 
theria  by  bacteriological  diagnosis.  In  all  3  cases  th 
injection  was  given  very  soon  after  admission.  Mr.  Horne 
speaking  of  the  effects  of  the  treatment,  points  out  that  ii 
none  of  the  cases  did  the  faucial  membrane  show  any  naked 
eye  change  within  the  first  twenty-four  hours  after  injection 
after  that  it  began  to  disappear,  not  shrivelling  up  anc 
coming  away  in  masses,  but  gradually  melting  away.  Wher 
• ,emPerature  was  raised  on  admission  it  reached  norma 
within  twelve  hours;  the  pulse-rate  also  fell,  but  th< 
noimal  was  not  so  soon  reached.  Albumen  was  present  ir 
the  urine  m  all  3  cases  when  first  seen ;  it  diminished 
eaiY  ln  Gie  disease.  No  evidence  of  paralysis  developed 
whilst  the  cases  were  under  observation.  The  general 
health  of  these  patients  from  the  very  first  rapidly  improved 
aj^jf  1  wa.s  perhaps  the  most  noticeable  feature;  the 
children  became  brighter  and  more  cheerful.  The  disease 
certainly  seemed  to  lose  its  malignant  character  at  an  earlier 
period. 
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October  10th  the  Director  of  Health  for  the  Kingdom  of 
r  announced,  tliat  the  Minister  of  the  Interior  would  pei- 
ihe  introduction  of  the  antidiphtheritic  serum  provided 
is  obtained  from  the  Pasteur  Institute,  or  from  the  house 
ucius  and  Brunig,  under  the  control  of  Behring.  Ac- 
ins  to  Professor  Blasi,  the  first  supply  reached  Kome  on 
her  15tli.  Since  that  time  it  has  been  tried  in  only  one 
which  recovered,  owing  to  the  happy  state  of  things— 

I  0f  diphtheria  cases  in  Kome.  The  disease  is  not  en- 
ic  there,  and  is  usually  of  a  benign  nature. 

Sero-therapeutic  Institute  for  the  east  of  France  is  in  pro¬ 
of  foundation.  The  Organising  Committee  includes  the 
es  of  MM.  Bichat,  Dean  of  the  Faculty  of  Science; 
>h,  Chief  Kabbi ;  Lederlin,  Dean  of  the  Faculty  of 
•  Krantz,  Dean  of  the  Faculty  of  Letters  ;  Heydenreich, 
n’  of  the  Faculty  of  Medicine  ;  Rousselot,  President  of  the 
tunal  of  Commerce  ;  Affiinot,  Vicar-General ;  besides  the 
ing  members  of  the  medical  profession  and  a  number  o^ 
eral  Councillors,  professors,  military  officers,  and  local 
abilities. 

ae  Committee  for  the  foundation  of  the  Sero-therapeutic 
jitute  of  Milan  has  chosen  Senator  G.  Negri  as  its  Presi- 
t,  and  has  co-opted  the  following  to  be  additional  mem- 
j :  Professors  Perroncito  and  Foa,  of  the  University  of 
in  Professor  Tizzoni,  of  Bologna,  Professor  Oanalis,  ol 
toa,  and  Professor  Bonome,  of  Padua.  The  preparation  of 
serum  will  be  entrusted  to  Dr.  Serafino  Belfanti,  with  the 
stance  of  Dr.  Luigi  Villa.  Horses  have  been  purchased 
it  is  hoped  that  the  institute  may  be  in  a  position  to 
ply  the  serum  in  three  months.  Although  a  consideiable 
1  of  money  has  already  been  subscribed  a  good  deal  more 
l  be  reouired  to  ensure  the  institute  its  full  measure  of  use¬ 
less.  It  is  hoped  that  sufficient  funds  will  be  forthcoming 
mable  a  stable  of  ten  horses  to  be  maintained.  The  Corn- 
tee  hope  to  found  a  great  institution  which  will  become  a 
tre  for  the  prosecution  of  bacteriological  research  and  tor 
combating  not  only  of  diphtheria  but  of  other  infectious 
eases.  _ 

•_t  Amsterdam  serum  is  being  prepared  by  Professor 
•ster.  Various  journals,  both  political  and  medical,  are 
lecting  subscriptions  and  considerable  sums  have  already 
■n  obtained.  _ _ 

n  Spain  the  preparation  of  serum  has  been  begun  in  the 
inicipal  Laboratory  of  Barcelona  under  the  direction  of  Dr. 
me  Ferran.  Two  horses  are  being  immunised  by  Drs. 
bert  and  Llorente.  
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’he  Universities  of  Germany. — According  to  Ascherson  s 
iversitdts-Kalender,  the  number  of  students  at  present  on 
j  roll  of  the  twenty  universities  of  the  German  Empire,  of 
j  Munster  Academy,  and  the  Lyceum  Hosianum  at  Brauns- 
rcr  is  28,418.  Of  these  8,684  are  students  of  medicine  ;  7,77b 
law;  3,336  of  Protestant,  and  1,469  of  Catholic,  theology, 
rlin  heads  the  list  with  a  total  of  4,_6o  students  ,  noxt 
nes  Munich,  with  3,744  ;  Leipzig  being  third  with  2,764. 
en  come  Bonn,  with  1,634;  Halle,  with  1,5-8 ;  Freiburg, 
th  1,477:  Wurzburg,  with  1,292;  Breslau,  with  1,-80 ; 
bingen,  with  1,210 ;  and  Heidelberg,  with  1,-06.  Of  the 
iversities  with  fewer  than  1.000  students,  Strassburg  comes 
st,  with  913  ;  then  come  Marburg,  with  866;  Griefswald, 
th  824 ;  Gottingen,  with  786;  Konigsberg  with  712 ;  Jena, 
th  674 ;  Kiel,  with  610;  Giessen,  with  5,6;  and  Rostock, 
th  436.  The  Munster  Academy  has  426  students,  and  the 

'ceum  Hosianum  43.  T  .  .  .  , 

The  Obstetrical  Society  of  Leipzig  has  conferred  its 
onorary  Fellowship  on  Sir  William  Priestley  at  the  com 
emoratiom  of  the  40th  anniversary.  Sir  TV  llliam  Priest  ey 
a  also  within  the  present  year  been  elected  an  Honorary 
•llow  of  the  Edinburgh  Obstetrical  Society,  and  an  Honorary 
ember  of  the  Berlin  Gynaecological  Society  when  it  cele- 

ated  its  jubilee.  ,  ,, 

Small-Pox  in  Edinburgh.— The  epidemic  of  small-pox  in 
1  inburgh  appears  to  be  declining ;  14  new  cases  and  1  deat 
ere  reported  last  week  as  against  27  and  4  of  the  previous 
°ek.  In  Leith  there  was  1  fresh  case. 


IV. 

We  do  not  propose  for  the  present  to  pursue  the  question  of 
certificates,  as  to  which  it  is  possible  that  other  action  may 
be  taken  in  connection  with  the  statements  we  have  already 
made.  It  is  necessary,  however,  in  reference  to  this  part 
of  the  subject,  to  insist  upon  a  point  of  great  importance  to 
which  we  have  already  alluded,  namely,  that  an  enormous 
number  of  young  women,  many  of  whom  are  persons  of  excel¬ 
lent  character,  and  in  no  way  implicated  with  the  less  credit¬ 
able  phases  of  the  subject,  have  been  led,  and  are  constantly 
being  led,  to  take  up  massage  as  a  career  by  expectations  of 
employment  which  are  altogether  fallacious.  It  is  within 
our  knowledge  that  large  numbers  of  such  girls  have,  in 
the  desperate  hope  of  obtaining  a  respectable  living,  sciaped 
together  a  fee  of,  say  10  guineas,  and  attended  a  course,  and 
;aken  out  a  certificate,  only  to  find  in  the  end  that  theie  was 
no  opening  for  them  whatever,  unless  they  were  prepared  to 
accept  the  repulsive  conditions  of  such  establishments  as  we 
■  iave  already  described.  It  is ,  in  fact,  this  monstrous  overcrowd¬ 
ing  of  the  market  which  has  made  it  so  easy  for  the  pioprietois 
of  undesirable  establishments  to  carry  on  their  trade,  and.  we 
could  publish,  if  it  were  worth  while,  bitter  complaints 
from  women  who  have  been  induced  to  part  with  their 
money  and  to  waste  their  time.  It  cannot  be  too  widely 
known  that  although  there  is,  of  course,  a  perfectly  legiti¬ 
mate  range  of  employment  in  massage  treatment,  it  is  not 
at  present  by  any  means  of  great  extent,  and  there  cannot  be 
said  to  be  any  opening  for  new  operators  unless  they  biing  to 
the  task  exceptional  skill  and  training. 

Our  readers  may  inquire,  however,  how  the  clients  of 
such  establishments  as  we  have  described  are  found.  The 
answer  is  very  simple.  In  the  first  place  they  are  attracted 
by  the  advertisements.  But  this  is  not  the  most  paying 
line.  Many  of  these  houses,  as  we  have  said,  are  to  be 
found  in  clubland  or  in  the  immediate  vicinity,  and  our  in¬ 
quiries  have  made  it  perfectly  clear  that  a  system  of  touting  is 
carried  on,  so  that  certain  of  these  enterprising  ladies  bring 
their  establishments  directly  under  the  notice  of  membeis  o 
the  club,  who  would  never  hear  of  them  otherwise.  We  have 
in  our  possession  an  invitation  which  one  of  these  ladies  had 
the  audacity  to  send  to  a  relative  of  one  of  the  most  eminent 
physicians  in  London  who  chanced  to  call  one  day  for  a  few 
minutes  at  a  club  he  seldom  uses.  From  the  circumstances,  it 
was  evident  that  she  had  been  provided  with  his  name  for 
the  purpose.  It  also  commonly  happens  that  when  two  or 
three  gentlemen  in  the  club  become  habituts  of  one  of  these 
places  they  introduce  their  friends,  and  in  at  least  one  case 
we  are  informed  that  a  responsible  official  of  one  of  the  clubs 

performs  this,  office  for  the  massage  house. 

Returning  to  the  main  question  of  the  conduct  of  the 
establishments  themselves  and  the  scandalous  character  o 

many  among  them,  we  had  proposed  at  this  point  to  set  out,  so 
far  as  that  is  possible  in  a  public  journal,  certain  samp  es  o 
the  detailed  evidence  which  is  contained  in  the  origina  ^  i  mo¬ 
ments  and  reports  in  our  hands.  The  fact  is,  however,  a 
these  statements  made,  not  merely  by  report  but  in  .  e 
cases  by  the  principals  concerned,  are  of  such  a  charactci  1 
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we  are  most  reluctant  to  take  the  responsibility  of  publishing 
them  in  a  journal  which,  although  primarily  professional,  is 
open  to  all  eyes.  If  it  is  possible,  it  will  evidently  be  in  the 
public  interest  to  avoid  that  course. 

Me  have  already  stated  at  the  commencement  of  these 
articles  that  we  conceive  ourselves  to  have  some  reason  to 
complain  that  the  Home  Office,  or  rather  the  officials  of 
Scotland  \ard,  have  done  absolutely  nothing  to  remedy  this 
gross  mischief  since  the  publication  of  our  first  articles  on 
the  subject.  Our  readers  are,  however,  aware  that  the 
matter  was  expressly  brought  to  the  notice  of  the  Home 
Secretary  by  Mr.  Ernest  Hart  on  the  occasion  of  the 
deputation  from  the  Parliamentary  Bills  Committee,  which 
he  received  on  November  14th.  Mr.  Asquith  appeared 
to  defend  the  action,  or  inaction,  of  Scotland  Yard 
by  declaring  that  he  had  no  official  knowledge  of 
any^  facts  upon  which  police  proceedings  could  have  been 
initiated,  and  he  suggested  that  the  matter  was  one  for  private 
consultation.  We  have  every  desire  to  fall  in  with  the  spirit 
of  this  intimation ;  and  as  our  whole  object  in  the  matter 
is  to  see  that  effective  steps  are  taken  to  remedy  what  is  both 
a  public  and  a  professional  scandal,  we  have  decided  to 
suspend  at  this  point  the  present  series  of  articles,  and  to 
place  at  the  disposal  of  the  Home  Office  the  whole  of  the 
materials  which  we  possess,  in  the  hope  that  Mr.  Asquith 
will  now  be  willing  to  deal  with  the  matter  effectively 
without  further  publicity.  If  he  is  prepared  to  act,  we  have 
every  reason  to  know  that  he  will  be  cordially  supported  by 
the  opinion  of  the  profession  and  the  public. 

We  are  advised  that  upon  the  facts  which  we  have  col¬ 
lected  it  would  be  perfectly  possible  in  several,  and  probably 
in  all  serious  cases,  for  the  police  to  prosecute  under  the 
Gnminal  Law  Amendment  Act  and  the  common  law  without 
the  necessity  of  any  fresh  legislation.  It  is  obviously  not 
in  the  public  interest,  however,  that  we  should  discuss  here 
the  exact  legal  position,  and  thereby  furnish  the  astute 
persons  concerned  with  hints  as  to  what  particular  devices  it 
would  be  safer  in  future  to  avoid.  We  content  ourselves  with 
saying  that  if  Mr.  Asquith’s  legal  advisers  were  profes¬ 
sionally  instructed  to  advise  upon  the  facts  in  our  possession 
as  to  what  criminal  proceedings  would  lie,  they  would  not,  we 
are  assured,  have  any  great  difficulty  in  framing  an  indict¬ 
ment  and  securing  a  conviction. 


In  view  of  our  decision  to  suspend  for  the  present  any 
further  publication,  we  feel  bound,  for  the  sake  of  avoiding 
confusion,  to  add  a  final  observation.  The  establishments 
with  which  we  are  dealing  are,  according  to  the  information 
before  us,  by  no  means  of  one  class;  on  the  contrary,  their 
methods  and  their  mischiefs  are  protean.  Some,  as  we  have 
throughout  acknowledged,  are  honest  houses,  kept  by  com- 
petent  and  hard-working  operators,  male  or  female.  These, 
as  a  rule,  do  not  pay.  Others  are  establishments  where  an 
lonest  practice  is  carried  on,  although  there  are  circum¬ 
stances  of  suspicion  and  elements  of  danger.  In  yet  another 
class  the  principal  is  probably  a  competent  person  who 
is  philosophically  prepared  for  either  legitimate  or  ille¬ 
gitimate  practice,  as  the  case  may  be.  She  employs 
ier  assistants,  who  may  by  preference  have  some  slight 
know  edge  of  massage,  but  who  must  in  any  case  be 
good-looking.  She  pays  them  next  to  nothing,  and  leaves 
tnem  to  make  their  own  arrangements  with  the  gentleman 
p  itients  in  the  way  of  tips,  while  she  reaps  a  rich  harvest 
from  the  stated  fees.  As  regards  this  class  we  add,  merely 
in  i Lustration  of  the  items  of  corroborative  evidence  which 
reach  us  every  day,  a  letter  dated  as  recently  as  October  28th, 
and  written  by  a  very  well-known  and  apparently  respectable 


lady  in  the  trade  to  a  nurse  who  had  answered  an  anom 
mous  advertisement : 


Replying  to  your  answer  to  “A.  B I  write  to  ask  vou  if  vm,  i 
accustomed  to  both  ladies  and  gentlemen,  and  R  you  have^  trcaW 
patients  who  are  not  really  ill.  Send  photo  by  return  of  post 
assistants  here  make  a  great  deal  by  gratuities.  I  pay  £20  per  P 


a  resident,  and  board  all  found. 


Tin 
annum  ti 


When  we  pass  beyond  this  class  of  house  we  come  to 
others  of  which  all  that  we  can  say  is  that  they  appear  to  be 
carried  on  deliberately  for  immoral  purposes,  and  to  be  used 
practically  for  nothing  else.  But  in  these  the  malpractices 
are  very  various,  and  the  ways  of  one  house  are  not  neces¬ 
sarily  a  guide  to  the  rest.  It  must  not  be  supposed  that  we 
are  merely  alleging  that  some  of  these  places  become  houses 
of  assignation.  We  regret  to  say  that  we  have  good  reason  to 
believe  that  not  a  few  are  worse  than  that. 

If,  then,  the  Home  Office  should,  after  considering  the 
evidence  and  investigating  the  facts  on  its  own  account, 
entertain  the  smallest  suspicion  that  the  arm  of  the  English 
law  is  not  long  enough  to  reach  these  scoundrels,  we  venture 
to  say  that  it  is  quite  obvious  that  in  the  most  crowded 
session  of  Parliament,  Mr.  Asquith  would  find  it  a  simple 
matter  to  carry  any  clause  that  would  place  the  question 
beyond  dispute. 

In  conclusion,  we  ought,  in  justice  to  many  who  are  doing 
excellent  work  in  this  field,  to  say  that,  in  our  opinion,  an 
important  part  of  the  mischief,  from  a  purely  medical  point 
of  view,  of  these  unfortunate  developments,  is  the  injury 
which  they  are  doing  to  the  legitimate  study  and  practice  of 
a  therapeutic  method.  The  value  of  genuine  massage  in  ap¬ 
propriate  cases  is  now  recognised,  both  on  the  Continent  and 
heie.  But  it  is  idle  to  pretend  that  every  young  woman 
who  has  learnt  a  little  rubbing  can  officiate  seriously  as  a 
“masseuse.” 


Surrey  House,  Victoria  Embankment,  W.C.. 
m.  ,,  „  November  20th,  1894. 

u  he  of  our  client.  Dr.  T.  Stretch  Dowse 

^Lk>!ei?v,Ca  toa  series  of  articles  in  your  Journa: 
headed  the  bcandals  of  Massage”  in  which  you  mak 
reference  to  c  asses  carried  on  by  him  for  the  teaching  of  mas 
sage,  and  to  the  issue  by  him  of  certificates  to  practitioner 

°  4psm>airt'  ai}?  m-luhl5-1  you  intimate  your  intention  t< 
,dea  ,  hereafter  with  his  “establishment.”  This  insinua 
„  °n,that  he  carries  on  a  massage  establishment,  and  thi 
!(  pling  of  his  name  with  scandals  which  you  alleg< 
,o  arise  from  the  abuse  of  massage  is  not  only  unjus 
to  him  as  a  physician,  but  is  calculated  to  injure  hin 
“°1s1t-®eri01?®ly  m  the  eyes  of  his  fellow  piactitioners  and  tin 
F  ’  ^est,  therefore,  that  you  will  abstair 

of  St  ides  ±Uture  mentlon  of  him  in  your  threatened  serie: 

„  S  ya/U  °r  your  readers  will  refer  to  his  book  On  Electricity 

, so  recently  as  1891,  you  will  line 
stated  (as  the  fact  is)  in  the  Preface  as  follows  : 

cor,p  -  n  nt°  c°unection  with  advertising  schools  of  mas¬ 
sage,  institutes  of  massage,  agencies  for  massage,  or  homes 
foi  massage;  and  in  the  Introduction  the  following:  “1 
^iy  t0  fa?ts  are  coming  to  my  knowledge  which 

l\e±tnme»tal  the  highest  degree  to  the  best  interests  of 
-*-cge.  I  refer  specially  to  the  growing  practice  of 
masseuses  operating  upon  male  patients.  This  is  very  wrong 
in  every  way,  and  should  be  discountenanced  in  the  most 
e  ei mined  and  positive  manner  by  all  members  of  the  pro- 

unffistffiable1  ”  imm°ra1,  disgusting>  degrading,  and  utterly 

7/e  rely  on  your  sense  of  justice  to  insert  this  letter  in 
y  ui  next  issue,  immediately  after  your  next  forthcoming 
article :  on  the  subject.  Yours  obediently, 

1°  the  Editor,  Bobbins,  Billing  and  Co. 
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iave  received  the  following  letter  from  Dr.  Herbert 

—Your  article  in  to-day’s  Journal  upon  “Massage 
als  ”  contains  grave  strictures  upon  this  hospital  and 
hool  of  massage  and  electricity  associated  with  it.  As 
hole  matter  will  be  investigated  by  the  General  Medical 
hi  upon  the  30th  of  this  month,  I  beg  your  readers  to 
nd  tlieir  judgment  until  that  investigation  has  taken 
and  I  content  myself  now  with  saying  that  the  two 
utions— (1)  the  hospital,  (2)  the  school— are  distinct 
h  associated,  the  one  being  a  charitable,  the  other  a 
ipporting,  institution ;  that  I  and  the  Secretary  are 
red  to  justify  as  entirely  true  everything  that  we  have 
l  about  either  or  both  ;  that  the  exact  time  of  study  of 
student  is  written  in  words,  not  figures,  m  the  certin- 
and  that  ten  out  of  twelve  students  attend  for  three 
tis  and  upwards,  r  nd  that  no  student  has  ever  passed 
•  one  month.  As  you  write  that  you  would  be  glad  to 
whether  the  Dean  of  Lichfield  has  authorised  the  use 
name  as  patron,  1  beg  to  inform  you  that  he  wrote  as 

tg  • 

The  Close,  Lichfield,  November  4th,  1892. 
Dean  of  Lichfield  presents  his  compliments  to  the  Secretary,  and 
jasure  in  allowing  his  name  to  be  used  as  pation  ol  the  London 

?e  HospitaL  i  am,  etc.,  Herbert  Tibbits,  M.D. 

:age  Hospital,  Nov.  17th. 


PAY  WARDS  AT  THE  GREAT  NORTHERN 
CENTRAL  HOSPITAL. 

iave  received  from  Dr.  R.  W.  Burnet  and  Mr  J.  Mac- 
a  copy  of  the  following  letter  addressed,  ?n, 
to  the  Chairman  of  a  committee  appointed  by  -01 
2al  practitioners  in  North  London  by  the  medical  staff 
}  Great  Northern  Central  Hospital 

ir  Sir,— We  desire  to  acknowledge  on  the  part  of  our 
igues  your  courtesy  in  submitting  to  the  medical  staff  of 
ospital  a  copy  of  the  protest  recently  addressed  to  the 

nittee  of  Management.  „  ,  ,  ...  .  ,, 

a  reply  given  by  the  Chairman  of  that  committee  to  the 
tation  on  October  19th  ultimo,  will  already  have  made 
ar  that  some  sections  of  the  protest  were  drawn  up  with- 
i  full  knowledge  of  the  circumstances  attending  the 
lishment  of  pay  wards  at  the  Great  Is  or  them  Centra 
lital.  In  order  that  no  misapprehension  may  remain  as 
e  facts  of  the  case,  we  have  been  asked  by  our  colleagues 
.plain  them  once  more,  and  especially  from  the  point  of 

of  the  medical  staff.  ,,  ,  ,  . 

must  be  clearly  understood  that  the  demand  for  pay 
s  came  entirely  from  the  supporters  of  a  proposed  new 
ital  in  North  London  in  the  year  1883,  and  that  the  idea 
varmly  advocated  at  that  time  by  several  medical  prac- 
aers  in  the  district.  It  was  one  of  the  conditions  of  the 
ilishment  of  the  hospital  that  there  should  be  pay  wards 
e  future,  and  the  then  medical  staff  of  the  old  Giea 
hern  Hospital  in  the  Caledonian  Road  was  appointed  t 

iew  hospital  on  that  understanding.  ,,  ,  ? 

t  this  innovation  was  considered  so  hazardous  that  a 
al  meeting  of  the  staff  was  at  once  called,  and  a  definite 
ution  was  passed  to  the  effect  that  the  medical  staff 
d  refuse  to  have  anything  to  do  with  any  scheme  that 
it  be  thereafter  proposed  which  should  involve  the 
ng  of  a  pecuniary  profit  by  the  hospital, 
has  been  frequently  Mated  at  meetings  of  the  Governors 
subscribers,  and  duly  reported  m  the  press  thatthese 
wards  were  intended  for  the  reception  of  patients  a  little 
re  the  poorest  class,  in  fact,  for  the  very  class  of  patients 
are  so  constantly  recommended  by  medical  men  fo 
ission  into  the  free  wards,  although  able  to  contribute 

rds  their  maintenance.  ,  ,  .  .  * 

lone  as  admission  to  the  pay  wards  was  to  be  restricted 
ichcfses,  the  present  staff  felt  that  they  could  not  refuse 
:  services,  but  they  stipulated  for  and  obtained  the  fol 

That  no'patTent  should  be  admitted  without  the  consent, 
riting,  of  his  or  her  own  medical  attendant. 

That  the  medical  staff  should  have  control  with  the 
re  Committee  of  the  admission  of  such  patients. 


With  these  safeguards  it  was  hoped  that  abuse  of  the  pay 
wards  would  be  almost  impossible,  and  already  a  large  pro¬ 
portion  of  the  applications  have  been  rejected.  _ 

It  will  thus  be  seen  that  this  system  differs  entirely  from 
any  others  which  have  been  hitherto  tried.  The  staft,  when 
asked  by  the  Committee  of  Management  to  frame  rules  for 
the  proposed  scheme,  was  opposed  to  the  adoption  of  any  of 
the  existing  methods  of  working  pay  wards.  They  en- 
deavoured,  therefore,  to  devise  a  new  plan,  which  might,  as 
nearly  as  possible,  fulfil  the  intentions  expressed  by  the 
governors  in  1883,  and  which  should  be  without  prejudice  to 
the  interests  of  the  profession  or  of  the  nursing  homes  in 

^The forking  of  this  experiment  will  be  closely  watched, 
and  prompt  action  will  be  taken  by  the  staff  if  it  can  be 
shown  that  these  interests  are  endangered. 

The  abolition  of  the  whole  system,  asked  for  by  the  deputa¬ 
tion,  can  only  be  effected  by  those  who  instituted  it,  namely, 
the  professional  and  lay  governors  of  the  hospital.  We 
remain,  dear  Sir,  yours  faithfully, 

(Signed  on  behalf  of  the  whole  staff)  _  . 

Robert  W.  Burnet,  Senior  Physician. 

J.  Macready,  Senior  Surgeon. 

Great  Northern  Central  Hospital,  Nov.  20th,  18d4. 


We  have  also  received  a  letter  from  Dr.  Hugh  Woods,  Mem¬ 
ber  of  the  Medical  Charities  Committee  of  the  British 
Medical  Association,  in  the  course  of  which  he  says  : 

“The  medical  profession  in  North  London  have,  no 
doubt,  one  and  all,  read  with  satisfaction  the  plain  words  of 
the  leading  article  in  the  British  Medical  Joirnal  of  No¬ 
vember  17th,  on  the  opening  of  the  ‘  pay  wards  m  the 
Great  Northern  Central  Hospital.  I  hope  that  the  excellent 
suggestion  therein  contained  as  to  the  discussion  of  the 
Question  by  the  Metropolitan  Counties  Branch  may  be  acted 
upon  at  no  distant  date.  In  the  meantime,  however,  I  am 
nlppsed  to  hear  on  all  sides  firm  resolves  to  abstain  fiom 
calling  into  consultation  any  member  of  the  staff  who  gives 
his  services  gratuitously  in  these  pay  wards.  Neithei 
will  the  matter  rest  here  ;  for  although  a  hospital  committee 
is  deficient,  like  other  corporations,  in  those  spiritual  and 
physical  conformations  which  lend  themselves  to  chastise¬ 
ment  :  yet  it  has  a  vulnerable  point  m  its  pocket.  I  shall, 
for  my  part,  do  all  in  my  power  to  check  subscriptions  to  the 
Great  Northern  Central  Hospital,  so  long  as  these  pay 
wards ’continue,  and  I  feel  sure  that  other  medical  men 
will  do  the  same.  We  have  elaborated  recommendatio  s, 
and  evolved  resolutions,  and  the  Governors  of  the  Great 
Northern  Central  Hospital  snap  their  fingers  contemptuously 
at  the  ‘  sixpenny  doctors  ’  of  the  British  Medical  Associa¬ 
tion.  Yet,  forsooth,  we  are  still  expected  to  contribute  to 
these  lordly  institutions,  lest  they  should  no  longer  be  able 
to  bribe,  by  the  gratuitous  attendance  of  philanthropic 
End  consultants,  niggardly  persons  to  fill  then  waids  and 
out-patient  rooms.” 


SUPERANNUATION  ALLOWANCE  TO  POOR-LAW 
MEDICAL  OFFICERS. 

We  would  draw  the  special  attention  of  Poor-law  medical 
officers  to  the  letter  of  Mr.  J.  Wickham  Barnes,  F.R.C.S.,  Hon. 
Spcretarv  of  the  Poor-law  Medical  Officers  Association,  pub¬ 
lished  in  the  British  Medical  Journal  of  November  17th, 

n  1145  Mr  Barnes  believes  that  the  present  juncture  affords 

a  favourable  opportunity  for  bringing  once  more  under  the 
notice  of  the  Local  Government  Board  the  claim  of  Pooi-law 
medical  officers  to  superannuation  allowances. 

The  present  position  of  medical  officers  m  this  respect  is 
exceedingly  unsatisfactory  and  disheartening.  In  a  limited 
number  of  cases  boards  of  guardians  had  seen  the  justice  of 
recommending  the  payment  of  superannuation  allowances  to 
their  medicaf  officers,  and  in  certain  instances  this  recom- 
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has  been  agitated  for  more  than  twenty  years,  and  deputa¬ 
tion  after  deputation  has  waited  upon  successive  Presidents 
of  the  Board,  but  without  result.  There  is,  we  believe,  at  the 
present  time  a  movement  on  foot  among  other  officers  of  the 
Poor-law  Service,  to  bring  to  the  notice  of  the  President  o  ' 
the  Local  Government  Board  the  desirability  of  rendering 
the  granting  of  superannuation  allowances  under  proper  con¬ 
ditions  compulsory,  and  it  should  require  no  argument  to 
-convince  the  medical  officers  of  the  service  that  they  ought 
to  take  steps  without  delay  to  bring  their  claims  before  the 
notice  of  Mr.  Shaw  Lefevre  and  his  colleagues  at  the  present 
time.  They  may  do  so  with  the  better  hope  since  they 
may  feel  assured  that  the  influence  of  Sir  Walter  Foster,  the 
Parliamentary  Secretary  to  the  Board,  will  be  used  to  ensure 
that  any  representations  made  on  their  behalf  will  receive  the 
'fullest  and  most  friendly  consideration. 

Mr.  Wickham  Barnes  requests  us  to  state  that  he  will  be 
glad  to  receive  petitions  from  Poor-law  medical  officers,  and 
the  following  form  is  suggested  for  general  use.  The  petition 
should  be  copied  out  on  a  single  sheet  of  paper,  and  signed 
by  the  medical  officer.  It  would  be  convenient  if  several 
medical  officers  residing  in  the  same  union  would  append 
their  names  to  a  single  form,  in  which  case,  instead  of  the 
words  “  Great  Britain,’  the  name  of  the  union  might  be  in¬ 
serted.  The  petitions  should  be  forwarded  to  Mr.  J.  Wickham 
Barnes,  E.R.C.S.,  Hon.  Secretary,  Poor-law  Medical  Officers’ 
Association,  3,  Bolt  Court,  Pleet  Street,  London,  E.C.,  for 
presentation : 


To  the  Right  Hon.  G.  Shaw  Lefevre,  M.P., 

President  of  the  Local  Government  Board. 

We  the  undersigned,  being  Poor-Law  Medical  Officers  in  Great 
Britain,  desire  to  lay  before  you  our  prayer  that  Medical  Officers  of 
tlie  1  oor-Law  Service  may  receive  superannuation  allowance  after 
forty  years  service,  or  after  attaining  the  age  of  60  years  when  retire- 
ment  is  rendered  desirable  by  failing  health.  At  the  present  time  the 
principle  of  such  superannuation  has  been  recognised  by  many  boards 
of  guardians,  and  in  some  cases  payment  of  such  superannuation 
allowance  has  been  allowed  by  your  honourable  Board,  but  in  other 
cases  such  payments  have  not  been  sanctioned. 

We  would  therefore  pray  your  favourable  consideration  to  the  nro- 
posal  to  make  the  granting  of  superannuation  allowance  compulsory 
subject  to  such  provisions  as  the  Local  Government  may  consider 
TiGccssary. 


LITERARY  NOTES. 

A  new  edition  of  Mr.  floward  Marsh’s  Diseases  of  the  Joints 
will  shortly  be  published. 

,TTbe  volume  °[  the  Transactions  of  the  XI  International 
Medical  Congress,  held  in  Rome  last  Easter,  is,  we  learn 
^almost  ready  for  distribution. 

The  Bartholomew' s  Hospital  Journal  states  that  Mr  W  J 
Walsham  is  now  engaged  on  a  monograph  to  be  entitled  De¬ 
formities  of  the  Human  Foot. 

Mid  A.  Churchill  have  nearly  ready  a  new  work 
■entitled  I  he  Prevention  of  Epidemics  and  the  Construction  and 
Management  of  Isolation  Hospitals,  by  Dr.  Roo-er  McNeill 
medical  officer  of  health  of  the  County  of  Argyll.  The  work’ 
which  is  thoroughly  practical  in  scope,  will  contain  numer¬ 
ous  plans. 

with  MTv°hRn  TW^m  M?Tore’,of  Publin’  is  about  to  publish, 
with  Mr.  F  .J  Rebman  (London),  a  work  on  Meteorology.  The 

first  pait  of  the  work  will  deal  with  Meteorology  in  general 
the  second  with  Weather  and  Climate,  and  the  third  with  the 
Influence  of  Weather  and  Season  on  Disease.  It  will  be 
illustrated  by  drawings  of  instruments  and  appliances. 

7.A.7°l'k.by7I/)r-  M-  p.ra’  e!ltbled  La  Methode  Brown- Sequard : 
I  ravtede  la  Therapeutique  des  Tissus,  will  shortly  be  published 
n’n  +b  Rothscluld,  of  Paris.  The  book  contains  a  summary  of 
all  the  theiapeutic  results  that  have  been  obtained  in  France 
and  in  other  countries  by  Brown-Sbquard’s  method,  with  a 

kindsSS1°n  °f  1 16  mode  of  action  of  organic  extracts  of  all 

.  Tbe  first  number  of  the  new  weekly,  The  Realm,  which  has 
just  appeared,  gives  promise  of  a  bright  and  prosperous 
career.  The  contents  are  varied  and  attractive.  Among 
others  may  be  mentioned  an  article  which  should  be  specially 
interesting  to  the  medical  profession  on  “  Death  Certificates 
and  Crime,  strongly  supporting  the  views  on  this  subject 
recently  urged  on  the  attention  of  the  Home  Secretary  by  a 


deputation  of  the  Parliamentary  Bills  Committee.  If  ou 
new  contemporary  always  deals  with  subjects  within  the  pro 
vmce  of  medicine  and  public  health  in  the  same  spirit,  it  wil 
be  a  useful  ally  in  the  struggle  against  prejudice,  fanaticism 
and  obscurantism.  Another  feature  which  many  of  oui 
periodicals,  daily  as  well  as  weekly,  might  with  advantaet 
imitate  is  that,  as  stated  on  the  front  page,  “  the  advertise 
ments  in  The  Realm  are  subject  to  strict  censorship.” 

We  have  received  fa.sc.  1  and  2  of  the  first  volume  ol 
Travaux  d’  Elect  rotherapie  Gynecologique,  a  half-yearly  pub'ica 
tion  issued  under  the  direction  of  Dr.  G.  Apostoli.  The  pre¬ 
sent  instalment  contains  a  French  translation  of  the  workol 
Thomas  and  Skene  Keith  on  the  Treatment  of  Uterinr 
tumours  by  Electricity,  by  Drs.  Agnes  Maclaren  and  Gertrude 
W.  Van  Pelt;  of  papers  by  Dr.  Thomas  Keith  and  Sir 
Spencer  Wells  ;  and  reports  of  discussions  on  the  Apostoli 
treatment  at  the  Medico-Chirurgical  Society  of  Brighton,  the 
meeting  of  the  British  Medical  Association  at  Leeds  in  1889. 
the  Obstetrical  Society  of  Edinburgh,  etc.  Translations  of 
papers  on  the  same  subject  by  American,  Russian,  Italian, 
German,  Belgian,  Danish,  and  Polish  writers  are  also  given! 
A  bibliography  of  gynaecological  electro-therapeutics  is  ap¬ 
pended.  The  publication  forms  a  solid  volume  of  718  pages. 

Tbe  Guy's  Hospital  Gazette,  of  November  17th  contains  a 
thrilling  account,  by  Dr.  Peter  Horrocks,  of  the  Alpine  climb 
m  which  a  guide  was  killed  and  Dr.  Horrocks  himself  was 
only  saved  from  destruction  by  the  rope  fortunately  catching  in 
a  chink,  from  which  he  hung  for  some  time  looking  down  on  to 
the  Durand  Glacier  over  2,000  feet  below.  From  this  perilous 
position  he  was  rescued  with  some  difficulty,  having  suffered 
no  more  senous  injury  than  a  scffip  wound  over  the  middle 
of  the  left  parietal  bone_(which  he  says  acted  as  “  a  friendly 
anaesthetic  ),  some  bruises  on  the  left  leg,  and  a  few  cuts  on 
the  left  hand.  While  suspended  from  the  face  of  the  preci¬ 
pice  he  could  see,  far  away  below  him,  a  huge  eagle  poised 
with  outspread  wings.  The  account  is  illustrated  by  a  series 
.  ^?^cb?s  frc,m  the  Daily  Graphic,  which,  if  not  particularly 
artistic,  give  a  vivid  idea  of  the  adventure.  We  congratulate 
Di.  Horrocks  on  his  providential  escape,  and  also  on  the 
coolness  with  which,  when  he  recovered  consciousness,  he 
was  able  to  feel  that  his  pulse  was  beating  at  its  usual  rate 
0)  when  he  was,  in  literal  truth,  hanging  over  the  open  jaws  of 

Di .  Batty  Tuke  is,  we  are  informed,  engaged,  in  conjunc¬ 
tion  with  Dr.  Lloyd  Andriezen,  of  the  West  Riding  Asylum, 
in  the  pieparation  of  a  work  to  be  entitled  The  Natural  His¬ 
tory  of  the  Insanities,  which  will  be  published  by  the  Cam¬ 
bridge  Press  next  year. 

The  Broad  Arrow,  which  is,  we  believe,  the  oldest  of  the 
k.eivice  journals,  now  appears  in  a  much  enlarged  and,  may 
we  add,  smarter  ”  form.  Our  contemporary  is  entitled  to 
tne  credit  that  it  has  for  years  past  consistently  and  perse- 
veiingly  advocated  reforms  in  the  military  medical  services. 
In  dealing  with  the  Army  Medical  Department,  the  Broad 
Arrow  has  generally  spoken  in  a  liberal  and  independent  tone 
in  marked  contrast  to  that  of  some  of  the  other  service  papers. 
b  i  added  that  in  its  comments  on  matters  connected 

with  the  health  of  tlie  soldier  and  the  care  of  the  wounded  in 
war,  etc.,  it  speaks  with  knowledge,  and  always  from  the 
medical  rather  than  the  merely  “  combatant  ”  point  of  view. 
\V  e  can  therefore  honestly  congratulate  our  contemporary  on 
tne  evidence  of  continued  success  which  is  afforded  by  the 
enlarged  and  improved  form  in  which  it  now  appears. 

Pr.’  b-  Spat  writes  to  the  Miinchener  medicinische  Wochen- 
■xnrift  to  point  out  that  the  germ  of  “  serotherapy  ”  is  to  be 
.nund  in  a  passage  of  Pliny  which  has  been  overlooked  by 
bprengel,  Haeser,  and  other  historians  of  medicine.  It  is 
1oI}0JTn  that  Mithridates,  the  famous  King  of  Pontus 
(b.c.  1-4-61)  was  believed  to  have  made  himself  proof  against 
poisons,  apparently  by  a  system  of  graduated  dosage]  till 
tolerance  was  established.  As  the  result  of  his  experiments 
on,.jn]self,  he  is  said  to  have  hit  upon  a  kind  of  universal 
antidote  which  was  famous  in  the  ancient  world  under  the 
name  of  mithridaticum.  One  ingredient  in  this  antidote 
seems  to  have  been  the  blood  of  the  Pontic  duck,  which  the 
King  added  because  that  fowl  lived  on  poison  (sanguinem 
anatum  Ponticorum  antidotis  miscere  quoniam  veneno  viverent. 
Pimy ,  A  atur .  Hist.,  Lib.  xxv,  IS.  iii,  Ed.  Harduin,  n.  210). 
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Tie  lievue  de  TMrapeutique,  which  was  founded  by  Trousseau 
tvvears  ago,  has  just  undergone  a  considerable  transiorma- 
n.  It  now  appears  in  a  greatly  enlarged  form,  and  it  will 
aceforth  aim  at  presenting  a  summary  of  ‘  all  the  them¬ 
atic  work  published  in  the  whole  world.’  In  its  new  form 
nay,  in  fact,  be  called  a  glorified  Epitome,  with  the  same 
aracter  of  “up-to-dateness”  but,  of  course,  with  a  larger 
only  of  material.  In  addition  to  the  abstracts  which  wi 
m  the  bulk  of  each  issue,  it  will  contain  some  original 
ners  on  therapeutic  subjects,  reviews  of  books,  etc.  . 

in  the  It  [forma  Medica  of  October  30th  Dr  Riccardo  Agostini 
[Is  attention  to  some  experiments  on  the  preventive  and 
rative  inoculation  of  the  diphtheria  poison  made  some 
irtv-five  years  ago  by  Dr.  Guiseppe  Babola,  _oi  Santa  wlar- 
erita  di  Montagnana.  In  1859  that  practitioner  referred, 
the  Gazzetta  Medica  Italiana,  to  two  such  experiments 
lich  might  serve  as  the  basis  of  future  researches, 
g  states  that  he  inoculated  two  healthy  girls  with  mem- 
ane  taken  from  the  throat  of  a  sister  who  was  seriously 
with  the  disease,  the  result  being  a  very  mild  attack 
each  case.  Some  years  later  he  returns  to  the  subject 
the  same  journal  (March  7  th,  1863).  In  the  same 
riodical  for  February  13th,  1864,  he  reported  a  further 
ties  of  experiments,  for  which  he  claimed  fairly  successful 
suits,  especially  as  regards  the  prophylactic  effect  of  the 
oculation.  His  method  was  to  make  two  or  three  punctures 
i  the  arm  with  the  point  of  a  lancet  that  had  been  dippe 
diphtheria  products  removed  from  a  patient  s  throat  witn 
rceps.  Babola  compares  his  method  with  vaccination  and 
e  inoculation  of  syphilis,  and  attempts  to i  explain  its jmod  e 
action.  In  the  same  periodical  for  October  -9th,  1861,  Di. 
copo  Masatto,  of  Nocenta  Vicentina,  made  some  iuit  ier 
tempts  on  the  lines  traced  out  by  Babola.  Of  20  cases  in  which 
phtheria  was  inoculated  with  a  prophylactic  purpose,  on  y 
contracted  the  disease  in  a  mild  form,  twenty  and  twenty- 
70  days  respectively  after  the  inoculation.  Of  7o  cases  of 
ie  disease  treated  by  inoculation,  15  were  cured,  a  lesu  t 
hich  does  not  seem  very  brilliant,  unless,  as  is  not  unlikely , 
ie  printer  has  had  a  disturbing  influence  on  the  hguies. 


Npwton  Pitt  will  read  a  paper  on  Some  Cases  of  Aphasia.  Cases  of  clinical 
interest  from  the  wardsof  the  Hospital  will  be  shown.  All  practitioners, 
whether  members  of  the  Association  or  not,  will  be  heartily  welcomed  - 
H.  Betham  Robinson,  Honorary  Secretary,  1,  Upper  Wimpole  Stieet,  W. 

Midland  Branch  :  Lincolnshire  District.— A  meeting  of  this  District 
wiH  be  held  at  the  Guildhall,  Grantham,  on  ^ 

at  2p.m.,  when  the  following  cases  wdl  be  read  and , to  ®ihce  Early 
Newman  •  m  TreDliiniD &  in  Idiotic  Boy  oi  17,  H-piieptic  since  JLdii  y 
Childhoo'd,  Head^nj ury  f  (2)  Amputation  of  the  Thigh  in  Commencmg 
Septiceemia,  Male,  43;  Large  Necrosis  of  both  Femora  m  l, owe  ana 

Posterior  Thirds;  specimen.  Dr.  C.  H.  ^Ule  i^tlilatreated  bv 

nicious  Anaemia.  Mr.  W.  J.  cant :  A  Case  of  Fractured  “j^treatea  Dy 

Wire  suture  passed  through  the  Knee  (^  '  specimen  of 

Cases  of  Cerebral  Haemorrhage  in  Young  Per®on®  :d^.  Ke  Ibdo- 

Kegion  without  Marked  Cerebral  Symptoms.  Lunch  at  1  o  clock  at  the 
George  Hotel,  3s.  6d.-W.  A.  Carline,  Honorary  secretary,  Lincoln. 


South-Eastern  Branch:  East  Sussex  DiSTRiCT.-The  ne^t  meeting 
will  be  held  on  Thursday,  November  29th,  at  3.30  p.m  ’  at  leeDr. 

thetic^^ldr  A^H^DocM^  A^Case'oDCrM'sfusima^with 

ratus  Dn  A.  J'  Richardson  :  The  Use  of  Napthols  in  FlatoUm Dyspa¬ 
sia.  Mr.  J.  Dodson  Hessey :  A  Case  of  Inversion  of  the  Uterus.  Mem^ 
bers  are  invited  to  show  cases  of  interest,  specimens,  etc.  J.  ^|at 
ham,  Honorary  District  Secretary,  Bank  House,  Grand  uaiaae, 

Leonards.  _ 

Dttndff  and  District  Branch. — The  ordinary  meeting  of  this  Biancli 
will  be  held  in  University  College,  Dundee,  on  Thursday,  November  29th, 
at  4  p  m  Business  :  (1)  Midwives  Registration  Bill.  (2)  Proposed  uui 
door  Maternity  Charity  for  Dundee.-K.  C.  Buist,  Secretary. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
:  the  Association  are  now  fitted  up  for  the  accommodation 
l  the  Members  in  commodious  apartments,  at  the  offices  oi 
ie  Association,  429,  Strand.  The  rooms  are  open  from  10 
.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
lem  at  the  Office. _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Ieetings  of  the  Council  will  be  held  on  January  16th,  April 
rth,  July  10th,  and  October  23rd,  1895.  Candidates  for 
lection  by  the  Council  of  the  Association  must  send  in  their 
>rms  of  application  to  the  General  Secretary  not  later  than 
venty-one  days  before  each  meeting  namely  December  -7th, 
194  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
y-law  of  the  Association,  who  shall  be  recommended  as 
ligible  by  any  three  members,  may  be  elected  a  member  by 

ae  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shou 
pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
lected  by  a  Branch  Council  unless  their  names  have  been  in¬ 
erted  in  the  circular  summoning  the  meeting  at  which  they 
Gck  election,  Fbancis  Fowkb,  General  kecretciiy* 

BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch  —The  first  general  meeting  of  the  present 
ission  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on 
Csday,  November  29th.  The  President  (Dr.  Charlesworth)  will  take 
he  chair  at  3  30  p.m.— George  Reid,  Honorary  Secretary,  Eastgate 
louse,  Stafford.  _ _ 

Metropolitan  Counties  Branch  :  South  London  District —A  meet- 
ng  will  be  held  at  Guy’s  Hospital  on  Decembei  .th,  at  8.30  p.m.  hr. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS 

A  meeting  of  this  District  was  held  at  the  Portsmouth 
Medical  Library  on  November  6th,  Mr.  C.  Knott,  1  resident, 

The  President  exhibited  a  case  of 
Multiple  Lipomata.— Dr.  J.  Ward  Cousins  exhibited  a 
female  child  with  Ectopia  Vesicae  and  a  boy  on  whom  he  had 
operated  for  the  radical  cure  of  Hernia.— Mr.  E  Wilxmer 
Phillips  exhibited  a  Vermiform  Appendix  removed  by  opera¬ 
tion  for  recurrent  appendicitis.  The  cavity  was  part  y 
obliterated,  and  there  was  a  well-marked  fibrous  strictu  e 
attributed  to  torsion. — The  Honorary  Secretary  read  fo 
Dr  J.  G.  Blackman  notes  of  a  Case  of  Swallowing  a  Dental 
Plate  and  its  subsequent  passage  through  the  Aiimentaiy 
Canal.  The  plate  was  exhibited.  .  .  ^ 

The  Civil  R'ffhts  Defence  Committee. — A  communication  fiom 
the  Civil  Rights  Defence  Committee  was  read. 

Presentation  to  Dr.  Ward  Cousins.— The  P®E®P^eraohs 
sented  on  behalf  of  the  members,  an  album  of  photographs 
to  Dr ’J  Ward  Cousins,  as  a  mark  of  appreciation  of  his 
services  in  founding  the  Branch  and  acting  as  honoiary 

were  carried  the  effect  o, 

annual  subscription  to  the  latter  to  16s.  6d.  for  residents  m 
Portsmouth,  and  to  8s.  for  non-resident  members. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Nairn  on 
October  17th,  1894,  Dr.  Cruickshank,  of  Naan,  Piesident,  in 

thpr^ident-Elect.-P  letter  from  Dr.  Sutherland^  Inver- 
o-m-don  was  read  in  which,  on  account  of  ill -health,  ne 
Gecline’d  the  office  of  President-elect  to  which  he  had  bee 
auDointed  in  June  last.  Dr.  Sutherland’s  declination  was 
received  with  sympathy  and  regret,  and  Dr.  Simpson, 

Buckie,  was  elected  in  his  room. 

President's  Address.- The  President  delivered  an  add  res 

d  1  VS 47 oyf  ^P lie  meeting  being  of  opinm^that 

tious  Disease  (Notification)  Act,  requested  Dr.  Ogilvie  Grant, 
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their  representative  on  the  Parliamentary  Bills  Committee, 
to  bung  this  matter  before  that  Committee. 

.Dmwer.  The  Branch  afterwards  dined  in  King’s  Royal 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

Ihe  annual  general  meeting  of  this  Branch  was  held  on 
November  10th,  1891;  the  President,  Dr.  E.  R.  Townsend  in 
the  chair.  ’ 

Poor-law  Superannuation ,  etc.— The  question  of  Poor-law 
superannuation  was  discussed.  Hospital  abuse  was  to  be 
thought  forward  again  at  an  early  date.  The  present  struggle 
length116^  associations  and  medical  clubs  was  discussed  at 

V}ectT  °S,  The  following  officers  were  elected  for 
IfeJo  -.President:  Professor  E.  R.  Townsend.  Vice-President: 

yscar  ,yr/',°nds.  Representative  on  Council:  Arthur  W. 
band  lorn,  M.D.  Representative  on  Parliamentary  Bills  Com¬ 
mittee:  Professor  E.  R.  Townsend.  Council:  T.  G.  Atkins, 

M  n‘  ;  w°AeSTS?r  Cor.by’  M-D- 1  Professor  S.  O’Sullivan, 
M.D.;  W  Ashley  Cummins,  M.D.  ;  Professor  C.  Y.  Pearson, 

A  Aa)VA  Sandford’  J-  Guisani.  M.D.;  T.  B 

Monarty  M.D.  ;  P.  J.  Macnamara.  M.D.  (Kilmallock)  ;  J. 

J  Cffi”’ MM°D  Kl  leagh):  D'  B'  0TJyrm’  M.D.  (Glanmire) ; 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 
^;Vfg"1ar  fortnightly  meeting  of  this  Branch  was  held  on 
ctober  J5th,  the  President,  Dr.  Milsom.  in  the  chair 
Nmv  Member. -Tim  Secretary  reported  that  Dr.  Putnam, 

Counci™011111’  N'S’’  had  beea  elected  a  “ember  by  the 

Civil  Rights  Defence  Committee.— A  letter  from  Lord  Rtam- 

m-rw/f  tJie  C!vl1  RilgIltsJDefence  Committee  was  read  and 
oidered  to  be  acknowledged. 

Communications.  Dr.  John  Black  showed  the  following 
specimens  :  (1)  Cyst  removed  from  Palm  of  Hand  ;  (2)  Bullet 
r  ;"nd  ,m  S.pi“al  Column.-—  Dr.  Farrell  reported  a  case  of 
tbe  b^/nf  rle0di?y  dtflccfted  thyroid  extract  (Armour)  with 
E®  d  H  -  mi  °va  S°  reP°rtecl  a  ease  of  Prostatectomy 
imhfo  n  w  midd]°f  lobe  on  a  patient  who  had  had  supra- 
fn  w^Vhth^r^Perf°Ted-  A  fengthy  discussion  followed 
S  *'  -B  T’  Campbell,  Carleton  Jones,  Silver, 

yUigeon-Captam  Barefoot,  and  others  took  part.— Dr. 

Vf™LL  riP°nte^-  a  cas?of  Syphilitic  Enlargement  of  the 
diagnosis  of  malignant  disease  had  been 
dbis  patient  had  been  shown  to  the  Branch  a  year 

Diphtheria  Antitoxin.— Drs.  Campbell,  Farrell,  and  Black 
were  appointed  a  Committee  to  report  at  the  next  meeting 
on  the  best  means  of  obtaining  a  sufficient  supply  of 

th^cityaSthoritiSH  °f  maklDg  S°me  arrangements  with 


an,d  NEW  south  WALES  BRANCH. 

IHE  121st  general  meeting  of  the  Branch  was  held  on 

CuPAtrnlbpr  ^  •th?1  Royal  Society’s  Rooms,  Sydney;  Dr. 
Drs  FffiS  n?1TLn’ m  S-e  chair‘  Tbe  following  were  present : 
Worm b  Pntn^h°Amap  f lixson ,  Jenkins ,  W.  Chisholm  Clubbe, 

(iiiaifo  ’ rvufdi  AnParke-r’  Mullins>  E-  E-  Ross.  Tid swell, 
Guaite,  O  Reilly,  Cummings,  Ellis,  W.  H.  Goode  Tvrlen 

Jo0nes1S’T  °  M’  A,1Giii11,  ^homas  Cordon,  Macleod’  Sydney 
ii  L  M‘t  Kenda11'  James  Macleod,  Neill.  Frizell 
S  Schwartzbach,  Lichfield,  and 

krvenba “•  Ir'  Pumbleton,  of  Straits  Settlement,  and  Dr. 
Orr,  were  present  as  visitors. 

Confirmation  of  Minutes.- The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  pievious 

extreme*  Peesieent  stated  that  it  was  with 

exti erne  legiet  he  had  to  announce  the  deaths  of  three 

members  of  the  Branch-namely,  Dr?  Lyon  Dr  Douglas  and 

l  !  f?raigi!|Xf°n'  bt.waa  ^solved  thaWetters  of  condolence 
be  foiwaiffied  to  the  friends  of  the  deceased  gentlemen. 

tllM  sbme  theTcf  ^  ^to/.-The  PRESIDENT  stated 
that  since  the  last  meeting  of  the  Branch  the  new  buildings 

m  connection  with  the  Sydney  Hospital  had  been  opened- 

Ren  wick  *  M  jrrfri°f  5he  b°sPital  (the  Hon.  Sir  Arthur 
Renwick,  M.L.C.)  had  referred,  m  pleasing  terms,  to  the 


action  of  this  Branch  in  advocating  the  finishing  of  tli 
hospital. 

Medical  Rill— The  President  also  stated  that  the  Govern 
ment  had  announced  that  a  Medical  Bill  of  one  clause  woiffi 
be  passed  during  the  present  session  of  Parliament. 

New  Members.— The  following  new  members  were  an 
nounced  :  Dr.  Bott,  of  Balmain  ;  Dr.  Macky,  of  the  Glebe 
Dr.  Service,  of  Newtown:  and  Dr.  Weekes,  of  College  Street 
Sydney. 

Neio  Councillor .— Dr.  S.  Knaggs  was  elected  a  member  o 
the  Council  in  place  of  Dr.  Angel  Money,  resigned. 

Communications. — The  President  read  for  Dr.  Huxtabli 
notes  on  a  case  of  Myxoedema  in  the  Male,  treated  by  Thy  rot. 
Extract.  Dr.  Dixson  read  notes  of  a  Severe  case  of  Typhoic 
Fever;  its  Symptoms  and  Treatment.— Dr.  Mullins  read - 
paper  on  some  points  in  Medical  Ethics.  Drs.  Chisholm 
A  orrall,  Crago,  and  Todd  discussed  the  paper,  and  Dr 
Mullins  replied. — Dr.  Paton  read  a  paper  on  Beri-Beri  ir 
New  South  Wales.  Drs.  Dumbleton,  Ellis,  Thos.  Dixson 
Irizell,  Worrall,  Crago,  and  Goode  discussed  the  paper 
Eaton  replied. — Dr.  Kendall  read  a  paper  on  th< 
Notification  of  Disease  (Infectious). 
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PARIS. 

First  Aid  in  French  Towns. — Extra- Academic  Teaching  in  Paris 
Sterilised  Milk  and  Long  Voyages. — -General  News. 
Professor  Terrier,  in  his  opening  lecture  on  operativf 
suigeiy  at  the  Paris  Medical  Faculty,  dealt  with  the  questior 
of  the  treatment  of  injured  persons  in  large  towns,  tie  saic 
doctois,  both  military  and  civilian,  were  well  trained  foi 
their  duties  to  the  wounded  in  war  time  ;  but  the  claims  of  thf 
civil  population,  who  might  suffer  from  accident  in  time  ol 
peace,  were  somewhat  neglected.  The  organisation  for  givini 
medical  aid  to  the  victims  of  accidents  in  Paris  was  very 
defective.  In  the  case  of  street  accidents,  the  means  of  trans- 
port  were  slowly  found,  and  often  the  sufferer  had  to  be 
carried  by  volunteers  from  among  the  passers  by.  When  the 
brancard  did  come,  it  was  almost  invariably  in  a  very  dirty 
condition.  Another  important  question  was  where  the 
patient  was  to  be  taken  to.  If,  as  was  often  the  case,  to  the 
neaiest  chemist  s  shop,  it  was  illegal  for  the  pharmacist  to 
give  naedical  treatment,  whilst  valuable  time  was  lost  in 
fetching  a  doctor.  At  night  the  chemists’  shops  were  closed, 
and  injuied  persons  were  taken  to  the  Poste  de  Police,  over  the 
door  ot  which  Secours  aux  blesses  was  inscribed  in  large  letters. 

eveiy  police  station  there  was  a  boite  de  secours,  accord¬ 
ing  to  the  new  model.  Dr.  Terrier  asks  what  the  old 
one  was  like.  One  of  the  bottles  in  the  “  new  model,” 
containing  boric  acid  in  solution,  was  labelled  “Poison.” 
Lotton  wool  was  conspicuous  by  its  absence.  A  policeman 
had  informed  Dr.  Terrier  that  one  of  the  ordinary  sponges  in 
use  at  the  station  served  to  wash  the  wounds  when  accidents 
weie  brought  in.  On  the  wall  of  the  police  station  the 
ollowing  directions  were  posted  up  :  When  there  is  heemor- 
i  lage  it  must  be  stopped  by  applying  a  finger  to  the  wound; 
amadou  may  be  substituted,  or  lint,  or  linen  (fortunately 
neithei  lint  nor  “  linen  ”  is  at  hand  as  a  rule)  impregnated 
with  a  solution  of  iron  perchloride.  Medical  men  who  know 
how  to  interpret  the  “  Help  for  the  Wounded  ”  at  the  police 
s  ation,  when  sent  for  take  with  them  cotton  wool  and  anti¬ 
septic  solutions.  Dr.  Terrier  urges  that  a  special  accident 
sei vice  should  be  organised  at  each  hospital.  In  winter  a 
ward  should  always  be  kept  where  the  patient  can  be 
undiessed,  washed,  and  operated  on  if  necessary.  In  France 
the  arrangements  are  still  the  same  as  those  existing  in  1862, 
when  M.  Terrier  was  interne  in  Chassaignac’s  service. 

ooigamsed  practical  clinical  teaching  for  special  depart¬ 
ments  of  medical  science  is  provided  by  the  Faculty  ;  almost 
a  f  the  teaching  in  these  subjects  is  given  by  extra-academic 
eciurers.  Ihe  Enseignement  Medical  Libre  for  the  present 
session  includes  six  different  courses  of  lectures  on  otology, 
l  nnology,  and  laryngology ;  seven  on  ophthalmology;  three 
011  gynasjology  and  women’s  diseases  ;  one  on  skin  diseases  ; 
one  on  nervous  diseases  and  psychiatry  ;  one  on  psycho- 
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gical  chemistry ;  one  on  experimental  bacteriology,  and  a 
fecial  course  for  the  Fourth  Doctorate  Examination.  The 

,o  dental  schools  of  Paris  owe  their  existence  to  private 

litiative  According  to  the  Union  Mtdrcale ,  the  clinical 
>r  vices  'which  it  was  decreed  should  be  annexed  to  the 
aiis  Medical  Faculty,  in  order  to  provide  good  systematic 
.aching  for  the  medical  students,  will  never  come  into 
dstenee.  The  money  voted  for  the  purpose  has,  by  some 

leans  difficult  to  understand,  been  handed  over  to  the  Faculty 
Sees  S  order  to  organise  preparatory  teaching  on  medical 
hvsics  and  chemistry  for  the  benefit  of  medical  students. 
lx. ““ardin  Beaumetz,  at  the  Therapeutical ^Society  has 

Bcently  expressed  his  misgivings  about  providing  the s  so 
bout  to  start  for  Madagascar  with  sterilised  milk  feai deflare d 
1-  mav  deteriorate  during  solong  a  voyage.  M.  Weber  aeciarea 
hat  sterilised  milk  is  satisfactory  if  the  bottles  are  thorough  y 
Sled  -  otherwise  a  sort  of  churning  goes  on  Sterilised  milk, 
rhich  had  been  taken  from  Havre  to  Montevideo  and  back 
ras  examined  by  him  and  found  to  be  satisfactoiy.  M.  Maure 
kmsiders  the  results  obtained  in  the  navy  and  the i  Saigon 
dospital  by  concentrated  milk  to  be  so  satisfactory  that 

iterilised  milk  may  be  left  aside.  ,  n. 

The  second  International  Congress  of  GynaK'ffiogy  and  Ol)- 
itetrics  will  be  held  at  Geneva m  September ,  189a  ihe  i .  no 
“qTesUons  w.il  be  discussed  :  The  treatment  of  eclampsia ; 
he  surgical  treatment  of  retrodeviations ;  the  reiative  ire 
uency  of  contracted  pelvis  in  different  races  ;  the  best 
nethod  of  abdominal  suture  for  preventing  rupture  of  the 
vails  ;  the  treatment  of  pelvic  suppurations. 


ST.  PETERSBURG-. 

The  late  Emperor  Alexander ;  Result  of  the  Necropsy. 

In  impression  prevailed  during  the  illness  of  t^  late 
■i  m  per  or  that  the  official  bulletins  were  not  so  explicit  as 
■ould  have  been  wished  as  to  the  true  nature  of  Lie  nlness 
rom  which  he  suffered.  No  such  impression  will  be Geft  by 
die  report  of  the  necropsy,  now  published  as  t in  offi  : ialpi ip 
ir  “  Act  ”  The  exact  pathological  condition  of  all  tire  im 
nortant  organs  is  given  to  the  public  with  a  minuteness 
Generally  Reserved gfor  the  ledger  in  the 

ft  will  suffice  here  to  give  a  summary  of  the  conditions 
found.  It  will  be  seen  that  they  fully  confirmed  the  dm- 
fmosis  of  the  physicians  in  attendance  on  the  Czar.  _  lh  s 
diagnosis  forms  a  second  document  signed  by  the  physicians 
?Kay  af  te™L  death,  in  which  death  is  asenbed  to  •  chrome 
infpvdtif ial  nenhritis,  with  consequent  affection  of  tne  ncart 
and  vessels,  haemorrhagic  infarct  of  the  left  lung,  with  con- 

fifty-three  hours  after  death.  The 
kidneys  were  found  to  be  greatly  enlarged ;  the  left  measured 
16  cm  in  length,  7  in  breadth,  and  4  m  thickness  ;  the  light 
16  m  in  length.  6.5  in  breadth,  and  4  in  thickness.  The 
capsuie  was  not  thickened,  and  separated  easily.  T  le  on .  ei 

sr  "‘AT  sss  TubSLgrrlatLredo,f 

oHlm  Sffid  ney  s^^described^as1 '( ‘^dephriti s 

atrophia  substantiae  corticalis  renum  granulosa  ).  The  heart 

cordis  ”1  P  The  left  ventricle  was  considerably  hypertrophied, 
thickness  of  its  wall  being  2  5  cm.;  the  muscle  was  pale, 
flabbv  and  yellowish  in  colour  (“  degeneratio  adiposamyo- 
oarriii  ”1  In  the  right  ventricle  the  wall  was  thinned, 
measuring  'only'  6  ml  in  thickness ;  it  was  of  the  same 

ffid^tendffig61!^^^  leR^ung^Ui^^PP^r  ^obe  wM  mdem^mis, 

Shr’a”of  tKnSns  found  death  is  ascribed  to 


<i  naralvsis  of  the  heart  consequent  on  degeneration  of  the 
rnn senior  tissue  of  a  hypertrophied  heart  and  interstitial 
nephritis  (gianular  atrophy  of  the  kidneys).”  The  document 
?B  signed  by  Professors  Klein  and  Zernofl,  Professors  respec¬ 
tively  of  Pathological  and  of  Normal  Anatomy  in  Moscow 
University  •  Professor  Popoff,  Professor  of  Normal  Anatomy 
£ Srkof  : University  ;  and  Prosectors  Altukhof  and 

Bidloiisof.  _ _ _ 

CHICAGO. 

Opening  of  the  Medical  Session— The  Public  Health  in  August  — 
Food  Exhibition.— Bone  Marrow  in  Pernicious  Anosmia. 

The  medical  schools  at  their  Fall  opening  had  large  classes— 
ta  soZe  instances  a  larger  enrolment  than  ever  before--and 
this  despite  the  increased  requirements  and  the  gene 
ffidusS  depression  which  has  existed  for  moirihs. The 
innronspd  renuirements  are  m  the  way  of  a  lengtneiieu 
college  yearPand  the  whole  course  for  a  degree  now^bemg 

_ f  latter  institutions  continue  latei  m  the  spring,  now 

°f  the  latter  Colle„e  professor  A.  D.  Bevan  gave 

Msay ^oi^^^i^gn'^umaur^o^th^Small^In^stnfes * at  the 

“The  report  on  Vital  Statistics  issued  by  the  Health  Depart¬ 
ment  for  the  month  of  August-generally  the  most  Dying  sum¬ 
mer  month— contains  some  interesting  figures.  L here  we  e 
f 252 deaths  during  the  month,  an  average  of  1.40  to  the  1,000. 

Of  the  number  of  deaths  1,220  were  males  and  1,032  females  , 
l°97of  them  were  natives  of  Chicago,  370  from  othei  pmnt 
in  the  United  States,  and  the  remainder  foreigners  ;  1.232  of 

th0det 1 f ^yeaTethe?er  we"  ^deatlTS  pubffc  institutions, 
m  from  violence  •  there  were  53  deaths  from  small-pox. 

Tenth  and  107  in  the  Thirtirth^  ^  Exposition  opened  at 

On  October  Is  ,  j  arrangement  and  entire 

Battery  D,  on  the  lake .front  ihe  ar  g  Fair. 

SjfeeHSgf  upon^tlte  various 

Lectuies  c  oHnsrether  the  idea  promises  to  be  both 

hold  cookeiy,  and  ajrogotne  f  ^Qn  may  find  some 

interesting  and  profitable.  The ^  protession  may 

‘‘TLVTtVhere  ^morToT'pSvatf iX£t  than  philan- 
S«pby  ta  the undertaking.  Wares  are  freely  sold,  samples 

Who  suffered  from  the  unmistakable  evidences^  ^  ^  trgat_ 

and  was  deemed  beyond  cure.  h  Edinburgh,1  though 

ment  came  from  Pro  essor  Fraser  oi  *d nburg^ .  |d 

mMvell0,ls' 

the  patient .being  ^restored ^^^snCSSIcSiSS 
a,‘  KrwhVu SSffi  SoBeAsh  »™»t  J0CE»at  of  June  2nd, 
1894, p.  1172. 
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[Nov.  24,  1894. 


CORRESPONDENCE. 


A  DR.  JAMESON,  C.B. 

ilarv?nnmhPrrnfBfieman^^a^  sug§ested,  1  feel  sure  that  a 
r\r\r\n  nurn  ber  of  the  medical  profession  would  be  glad  of  an 

ppoDumty  of  showing  their  appreciation  of  Dr.  Jameson’s 

wenTTo  Soutfifrin  Af,t'er  a  brilliant  student’s  career  he 
t0  /50utj1  Afnca,  where  his  keen  observation  sound 
judgment,  and  prompt  action— qualities  which  have  since  so 
signally  distinguished  him  in  a  very  different  sphere-soon 

reh’mruished 1  th^  head  .of  hls.  Profession  in  that  country.  He 
mquished  this  position  for  another  field  of  action  with 

woHdUhneM  Wt1Ch,haS  Since  madp  him  known  to  the  whole 
01  d,  hut  he  has  always  been  ready  to  assist  a  professional 
brother,  or  to  minister  to  the  relief  of  anysufferer  with  whom 

in  KfS  o°apadtyC°ntaCt  dUri"g  the  ioumeys  »“dertaken 

profession  before  he  gave  up  the  active  practice  of  it  and  his 
return  to  England  appears  to  be  a  fifting  occasion  for  the 
•members  of  the  profession,  together  with  his  friends  and  ad 
•am^etc  !°  Sh°W  theU’  apPreciation  of  his  sterling  qualities.— I 
Bishop’s  Ly heard,  Taunton,  Nov.  14th.  WlLLIAM  Fligg. 

Str  —  ?e,treatment  OF  CAISSON  DISEASE. 

,’n  thp  aid}cIe  on  the  above  subject,  which  appeared 

Ernest  WBMo?r  mToe  #"«!“  of  November  S  Mn 

<iit‘ion8T”  ®  am°Unt  °f  0Iygen  present  ™der  the  varying  con- 
but  the  amoiin  t  /f1  a  d  number  of  respirations  per  minute; 

the  ’clfambers  Ca^lra^leP’an’d^n1\lEebdB0B^f’’Bsl^’,’ll^'Bg,’’ 

the  amount  of  oxygen  per  unit^m  -°f  aeronauts- 

Riminiotinri  Tv  y&yxl  pel  unit  volume  is  verv  much 

be  disregarded1  Sf5mS  f°  T6  tbat  tbe  amount  of  oxygen  may 

“peoia  ffas  in  the  ,  .  *?  !n  Pr“>"?i»g  the  symptom? 

does  „otyrem’ove  the  sympt„msronaUtS’  “halation  °f  »^gen 

ground”lLnaemSv0ltheiStoa„Se,  “a  ?  plained  on  physical 
spheric  pressure  '  Tliia  1I‘I/,K  diminution  of  the  atmo- 

the  vessels  Lore  esneeiaZ  tn.  “f-  fhe  h?->°rrhage  ft 'om 

amongst  other  places  iheLf  i  are  *east  supported  ; 

some  Bases  the  hS  fim  f!  ?'  m  ‘he  sl3il“>  r‘ord  (and  in 

minutes  to  half  an  hOTiAfta?f,et0„S.ara.lysls’  etc’’  twenty 
surface. — I  am,  etc.  atter  the  men  haVe  COme  to  the 

St.  Bartholomew's  Ho^pftab<Nov.  mh^™™’  M*B-»  F.D.C.S. 


but  these  are  the  exception.  The  only  remedy  to  meet  this 
obvious  want  m  our  Poor-law  arrangements  is  to  provide 
sylums  m  which  three  or  four  counties  may  combine  to 
educate  and  train  the  idiot  children  of  both  sexes  which 
can  only  be  done  efficiently  when  numbers  are  collected  to 
gether  and  kept  apart  from  adults.  As  the  Local  Govern' 
ment  Board  has  ordered  returns  from  all  unions  it  is  tn  h  i' 
hoped  that,  results  may  shortly  follow  and  the  cou^v 
councils  be  induced  to  take  action.  ounty 

Schools  and  smaller  homes  are  equally  required  for  these 
feeble-minded  children  who  cannot  possibly  be  educated  in 
the  ordinary  schools.— I  am,  etc.,  iea  in 

Tunbridge  Wells,  Nov.  19th.  Louisa  Twining. 


THE  NEW  PHARMACY. 

i~ir,  Perhaps  you  will  allow  a  country  practitioner  a  fpw 
words  in  answer  to  the  letter  in  the  Litish  Medical 
Journal  of  November  3rd,  under  the  above  heading. 

•  PJeaaant  medicines  have  advantages  which  are  dulv  arm™ 
mated  in  many  cases,  but  which  would  none  the  less beP£t 
less  to  some  and  despised  by  others  ;  it  is  not  alone  the  active 
P1\vw  6  °f  ma1erivu’  but  its  °dour,  which  effects  the  cure 
+  n^atTW0U  d  be  thou§ht  in  an  isolated  country  district  of 
the  doctor  who,  in  place  of  the  time-honoured  six-  or  right- 
ounce  bottle,  presented  his  rustic  patient  “with  an  envefoDe 
containing  a  few  tabloids,  which  he  could  put  in  his  waistcoat 

Tvhf  W°re  °ne  ?  He  (the  yokel)  would,  I  venture  to 

say  think  little  more  of  the  enveloped  tabloids  than  he  would 
h is^ stuff  mf\V^ hsft  °n ct!  adV10e  unaccompanied  by  a  bottle  of 

°f  dhe  fid0CH°r  Wll°  hadnnoW“shop  ”  (surgery)  ?n  Eve^educated 

(s  weTl  flniled?n5  fiuedn0t  ab°Ve  n0tidng  whethtr  the  surg“y 

It  may  satisfy  your  correspondent  to  provide  a  week’s  me¬ 
dicine  for  a  shilling,  and  thereby  accept  200  per  cent  (though 

ma"“g?  y,is’ 1  ,ancy) '  bnt  isPhe  not  •‘cSwng 
down  his  professional  but  old-fashioned  dispensing  neigh- 

considerably  higher  ?oharge  *«  a  week's  mediLe9  St 

lour  correspondent  may  do  away  with  his  surgery  and  dis- 

Kt  r,ho,tt0bad0pt  hi8  ,tab,°'ds  to  tha  excfusfoS  of  my 
S’  1  should  have  need  of  neither  very  long.  Every  case 

requires  its  special  treatment,  and  until  the  whole  of  the 
public  have  had  the  twenty  years’  training  seemingly  neces¬ 
sary  to  make  them  realise  and  prefer  the  Idvan  Les  of 
lozenges  over  liquids”  in  the  wholesale  treatment  of  disease 

in  tha  **« 

BngUtwalton,  Wantage,  Nov.  17th.  George  C.  Peachey. 


sin _ ah  t  ,  pauper  IMBECILES. 

to  know  that  these^lasses^nf11-001111^  workhouses  are  glad 
considvred  t0  "f 

«g»tlyciu  ™8atS(„riannabniarht,0f  ‘?W4’t“Sch 

metropolitan  district  it  f?  i  Wh°  -have  onIy  known  the 

children  are  retained  in  SurPrise  to  find  that  idiot 

effort  attrafning  : or ^  educatln  °and^  7h°rk^°USe-S  with  no 
•chance  of  improvement  K  huS  deprived  of  all 

^  one  oMhe^uw^nsti^uUonswhich^d^mit5  pauperlSes^ 


Ji^T0X1? v  conespoiident’s  plan  of  giving  medicines 

bfe^ i£Z  (o ^the01m^peIiefcS’  ^ 3-’-WOuld  not  be  an  unmixed 
adopted  Ho  n  tf®  Profession  if  it  were  universally 
taste  size  et?  .n  J  pei-Iet?  are  q?te  distinctive  in  colour, 

i how  tit  V  i  and  the  patients  would  soon  discover  which 
they  were  taking,  and  get  them  from  the  chemists  ot  stores 

“  dpportPurnilTbnlb?m  I,°,r  ‘FH1  hiends  wlSver  thcjTad 
three  peoX  wh«?  tln?  Week  1  have  been  asked  by 

recognised  and  ^nn  ,tabloids  were,  and  in  every  case 

phenacetin  and  nPP  ie<\  tbem  •'  they  were  cascara  sagrada, 
Le  Sfentv  of  nth.P  h’  rhei.co*»  and  I  ^ive  no  doubt  there 
peri?nc^-IfamhetcPharmaC1StS  Wh°  haV6  had  the  same  ex‘ 

Messrs.  Loveitt  and  Bones,  Chemists,  Coventry,  Nov.' mt ' 

cormsiTorKwTi‘diCal  wdl’  no  doubt,  agree  with  your 
correspondent  signing  himself  “  An  Old  Fogev  ”  as  to  the 

1  shouW  s8avv?rvfSty  drugs  in  the  form  of  tabloids  or  pills, 
their  6  p>  L  •>  Pi  eW  Practitioners  can  be  found  who  make 

beverv  interestin»^fn  pids  as  they  arc  wanted.  But  it  will 
additional  V-  ^  *  your  correspondent  will  give  us  some 

ta  w tahes  to  Av“J“S-  H0W  *«,  h-  •ot.  lor  i&toj,  when 
slmTlar  nuantifw  n  3?,mi?lms,  of  8P-  «th.  sulph.  co.,  or  a 
and  tr  lavandn  h  cornbmed  with  a  like  dose  of  sp.  ammon.  co. 
a  dose  /savUD  IrJ  ft/*?  drac'hms  °f  EP?om  or  Rochelle  salts ; 
sodv  carb  a  d-  S'  °/-  blsInuth1  carb.,  with  a  like  quantity  of 
sodas  caib.,  a  diuretic  of  acetate  of  potash  with  brom.  and 
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rits  of  juniper,  2  or  3  minims  of  hydrocyanic  acid,  each 
$e,  and  many  others  that  might  be  named  ? 

3erhaps  he  will  name  some  of  his  combinations,  and  the 

ns  that  manufacture  them.— I  am,  etc., 

ovember  20th.  _  MedicuS. 

MEDICAL  INSPECTION  OF  SHIPPING  IN  THE 

THAMES. 

— i  have  read  with  much  interest  your  article  on 
idical  inspection  of  shipping  in  the  Thames,  and  feel  that 
e  thanks  of  the  medical  profession  and  the  public  generally 
e  due  to  Dr.  Collingridge  for  his  outspoken  protest  against 
e  system  of  medical  inspection  by  a  non-medical  Custom 
ouse  officer,  a  system  at  once  futile,  dangerous,  and 
liculous,  which  was  instituted  in  ignorance  during  the 
rk  ages  at  the  beginning  of  the  present  century,  which  is 
iw  rendered  farcical  by  our  extended  knowledge,  and  which 
well  worthy  to  be  consigned  with  other  anachronisms  to 
e  well-merited  limbo  of  oblivion. 

Sometime  since  I  was  temporarily  appointed  by  one  of  our 
rgest  port  sanitary  authorities  to  inspect  ships  arriving 
Dm  cholera  infected  ports.  My  usual  practice  was  to  go  on 
>ard  after  the  Custom  House  officer  had  finished.  I  not  in- 
equently  arrived  alongside  the  vessel  simultaneously  with 
e  Custom  House  launch,  and  consequently  had  oppor- 
nity  of  observing  the  method  of  procedure.  After  giving 
i tails  as  to  name  of  ship,  port  of  registry,  etc.,  the  captain 
as  asked  whether  there  had  been  any  cases  of  sickness  or 
iy  deaths  during  the  voyage.  . 

The  answer  was  truthful  or  otherwise,  according  to  the 
iptain’s  standard  of  ethics,  for  most  of  them  knowthat 
tcept  in  dealing  with  plague  and  yellow  fever,  there  is  no 
gal  obligation  on  their  part  to  report  anything  amiss.  In 
le  event  of  the  captain  reporting  anything,  he  is  requested 
>  say  the  nature  of  the  disease  ;  should  he  be  unable  to  do 
)  from  ignorance  or  other  cause,  he  is  directed  to  anchor 
le  ship  until  a  medical  man  is  fetched  from  the  town.  A 
essel  was  rarely  detained  under  these  circumstances  for 
bvious  reasons,  but  should  the  Custom  House  officer  still  be 
l  doubt,  he  has  instructions  to  take  the  captain’s  statement 
u  oath.  This  ceremony  over,  he  is  bound  to  allow  the  vessel 
)  proceed. 

During  my  period  of  service  I,  on  more  than  one  occasion, 
amoved  a  case  of  cholera  after  the  captain  had  answered  to 
lie  satisfaction  of  the  Custom  House  officer,  and  had  received 
com  him  “free  pratique ,”  on  other  occasions  I  have  ordered 
3  be  disinfected  ships  arriving  which  had  traded  from  port 
3  port  along  the  Persian  Gulf,  and  had  carried  cholera- 
afected  Mecca  pilgrims  before  starting  for  the  homeward 
lurney.  In  these  cases  the  captain  was  able  .to  truthfully 
eport  the  absence  of  sickness  or  death  during  the  last 
oyage.  Among  other  diseases  I  remember  passed  in  this 
vay  I  may  instance  several  cases  of  enterica  “sworn  as 
•  cold,”  “  inflammation  of  lungs,”  and  “  overwork  ”  respect- 
vely  ;  two  cases  of  small-pox— one  showing  the  second  day 
I  rash  “  sworn”  as  “  eczema,”  the  other  with  symptoms  of 
ugh  temperature,  persistent  vomiting,  and  .marked  sacral 
)ain,  and  in  which  the  rash  came  out  in  hospital  on  the  fol- 
owingday,  “  sworn  ”  as  “  cold.” — I  am,  etc., 

November  19th.  ®ICK 


WOOLSORTERS’  DISEASE. 

Sir,— Under  the  above  heading,  your  correspondent 
‘  Rauschbrand  ”  draws  attention  to  dangers  which  he 
mplies  may  arise  from  the  existence  of  the  spores  of  the 
ymptomatic  form  of  anthrax  not  destroyed  by  the  process  to 
vhich  wool  is  subjected  in  being  made  into  fabric  oi 
garments.  In  these  days,  when  a  portion  of  the  public  is  not 
ndisposed  to  make  capital  out  of  any  unfounded  alaim 
•redited  to  medicine  and  science,  there  would  appear  some 
lecessity  for  caution  in  making  statements  concerning  a 
matter  so  essential  to  human  comfort  as  woollen  fabrics, 
rhere  can  be  no  question  that  anthrax  may  be  conveyed  to 
the  human  subject,  and  induce  serious  and  mortal  disease,  or 
that  “  Woolsorters’  disease  ”  is  an  example  of  anthrax  conveyed 
from  the  lower  animals  to  man.  It  is  true  that  the  name 
‘  charbon- symptomatique  ”  has  been  applied  to  a  disease  of 
cattle  by  the  French.  Happily,  the  literal  translation, 


“  symptomatic  anthrax  ”  has  not  been  generally  adopted  in 
this  country  or  in  Germany.  We  call  the  disease  “  Black. 
Quarter,”  “  Quarter  Ill,”  “Black  Leg,”  and  other  simple 
English  names,  many  of  which  are  very  significant.  The 
Germans  know  it  as  “  Rauschbrand.”  It  is,  however,  known 
very  generally  that  “  Rauschbrand”  or  “Black  Quarter  ”  is  not 
anthrax  in  any  form,  but  a  disease  as  distinct  as  is  small-pox 
from  syphilis.  Black  Quarter  depends  for  its  existence  on  a 
micro-organism,  by  nature  anaerobic,  which  is  rarely  found 
in  the  blood,  but  swarms  in  the  affected  tissues  of  its  host. 
The  disease  exists  very  commonly  throughout  Great- 
Britain,  and  has  many  victims,  principally  among 
young  horned  cattle,  in  which  its  symptoms  .  are  so- 
remarkable  and  well  defined  as  to  make  an  error  in  diagnosis 
almost  impossible.  The  disease  has  been  the  subject  of 
much  operative  interference  and  experimental  research. 
Carcasses  of  the  affected  are  not  usually  regarded  as  dan¬ 
gerous  to  human  beings,  and  in  dealing  with  them  there 
has  been  consequent  carelessness.  Up  to  this  I  have  never 
observed  any  evidence  nor  seen  any  record  of  the  disease 
being  communicated  to  man.  The  local  effect  on  animals 
known  to  be  susceptible  is  so  marked  that  similar  changes 
in  man  could  scarcely  have  been  overlooked.  I  do  not  sug¬ 
gest  that  this  is  absolute  proof  of  the  immunity  of  man,  but 
I  think  it  important  that  there  should  be  some  evidence  of 
the  danger  before  an  alarm  is  made,  and  that,  should  such 
evidence  be  forthcoming,  the  cause  of  that  danger  shall  be 
known  by  its  own  name,  and  certainly  not  as  any  form  oi. 
anthrax,  to  which  it  is  in  no  way  allied.— I  am,  etc., 

Royal  Veterinary  College,  N.W.,  Nov.  20th.  JOHN  PENBERTHY. 


ST.  JOHN  AMBULANCE  WORK. 
gIR  I  have  noticed  some  correspondence  in  your  columns 
recently  upon  the  gratuitous  giving  of  lectures  upon  ambu¬ 
lance  work  for  county  councils  under  the  technical  education- 
scheme.  Such  a  practice  is  certainly  not  to  be  commended, 
and  will  in  most  cases  be  found  to  be  quite  unnecessary.  The 
members  of  county  councils  and  the  members  of  their 
subordinate  local  boards  are  in  most  cases  willing  to  deal 
with  the  medical  lecturer  upon  ambulance  work  as  fairly  as 
with  the  instructors  in  the  other  sections  of  the  technical 
education  scheme,  if  he  be  firm  enough  to  require  a  fair 
remuneration.  In  my  own  case — and.  I  am  just  completing 
my  second  annual  course— I  agreed  to  give  some  ten  or 
twelve  lectures,  and  my  request  lor  £10  as  remuneration  was 
at  once  conceded. — I  am,  etc., 

Grea  Crosby,  Nov.  19th.  Edward  Buxton,  F.K.G.o.E, 


Sir, — In  the  British  Medical  Journal  of  November  17th 
Dr.  Kelly  of  Desford,  makes  charges  which  many  living  in 
this  neighbourhood  will  perceive  refer  to  me,  although  my 
name  is  not  mentioned.  I  did  not  reply  to  a  former  letter  on 
this  subject,  because  it  had  no  name  attached  to  it.  Dr. 
Kelly  accuses  me  of  not  supporting  the  doctors  in  tlieir  ]ust 
demands  for  payment  for  their  services,  and  for  not  treating 
a  colleague  in  a  courteous  manner.  Perhaps  the  value  of  Dr. 
Kelly’s  remarks  will  best  be  shown  by  the  fact  that  he  is  at 
the  present  time  giving  similar  ambulance  lectures  gra¬ 
tuitously  at  a  neighbouring  village.  Lest,  however,  any 
other  medical  man  thinks  that  I  have  acted  discourteously,  I 
beg  that  you  will  publish  the  following  brief  statement  of  the 
facts.  I  have  been  closely  connected  with  this  village  for 
twenty-five  years,  and,  indeed,  lived  there  for  eight  years.  1 
had  professional  relationships  with  this  village  for  several 
years  before  the  present  doctor  started  practice  there.  My 
brother,  who  lives  in  the  village,  takes  great  interest  in  the 
local  affairs,  Two  years  ago  he  asked  me  to  give  some  liee 
lectures  there,  to  which  I  gladly  assented.  W  hen  1  was 
asked  to  give  the  ambulance  lectures  I  thought  it  was  in  pur¬ 
suance  of  this  scheme,  and  did  not  think  for  one  moment  ox 
recompense,  nor  did  I  know  that  anyone  else  had  been 
snoken  to  in  connection  with  the  course  of  lectures.  Had 
1  been  communicated  with  then,  I  should  certainly  have 
taken  every  care  not  to  clash  with  the  interests  of  any  other 
medical  man.  The  anonymous  letter  was  the  first  intimation 
I  had  that  anyone  felt  aggrieved.  I  at  once  made  lnqumes 
into  the  facts  of  the  case,  but  I  did  not,  an d  w ill  not, 
alter  my  action  for  any  anonymous  attacks,  llie  Louniy 
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Council  do  not  pay  for  the  course,  but  they  give  a  grant 
which  only  partly  covers  the  expenses,  and  if  I  received  a  fee 
it  would  have  to  be  raised  by  subscription  among  personal 
friends  and  members  of  the  committee  residing  in  the  neigh¬ 
bourhood,  and  that  I  do  not  desire.  Perhaps  the  Council 
ought  to  pay  the  full  cost,  and  I  intend  to  make  inquiries 
into  the  matter,  but  as  far  as  I  have  at  present  ascertained, 
the  funds  of  the  County  Council  of  Leicestershire  do  not 
seem  to  justify  such  a  course.  When  this  class  was  first 
started  an  official  of  the  St.  John  Ambulance  Association 
stated  to  the  Secretary  that  in  nine  cases  out  of  ten  the 
medical  men  gave  their  services  gratuitously,  but  that  if  the 
eommittee  had  to  pay  for  the  lecturer’s  services  he  should 
recommend  them  to  try  to  procure  the  services  of  a  gentle¬ 
man  living  in  this  town  who  has  been  very  successful  with 
previous  courses,  and  not  choose  either  the  local  doctor  or 
myself,  since  neither  of  us  has  conducted  a  previous  course. 
I  do  not  know  the  local  doctor,  but  I  understand  that  in  any 
ease  he  would  be  debarred  from  accepting  a  fee,  since  he  is  a 
member  of  the  committee  which  controls  the  technical 
education  of  the  village. — I  am,  etc., 

Leicester,  Nov.  20th.  F.  W.  Bennett,  M.D.Lond. 


l  our  correspondent  knows  quite  well  that  I  do  not  believe 
that  ‘anatto  coloration  or  separated  milk  addition  ”  causes 
disease,  and  he  also  knows  that  filth  must  contain  the  causes 
of  disease  to  produce  disease,  and  that  such  causes  do  not  lie 
only  m  filth,  and  are  not  themselves  produced  by  it.  I  want 
the  public  to  realise  that  this  colouring  and  mixing  (to 
which  I  alluded  in  my  paper)  removes  the  responsibility  of 
taking  the  first  step  in  the  sanitary  protection  of  the  milk 
traffic  from  the  milk  producers  to  the  milk  consumers  be¬ 
cause  the  existing  system  allows  the  middlemen  to  intercent 
the  legitimate  profits  of  the  farmer,  and  thus  deprive  him  of 
the  means  to  carry  out  sanitary  requirements.  What  right 
haye  the  public  to  ask  for  the  sanitary  protection  of  a 
swindling  system  of  trading  P  If  the  people  of  England  call 
the  sanitary  tune,  they  must  at  least  protect  the  piper  from 
robbery. 

“  Spero  Meliora  ”  takes  exception  to  the  concluding  sen¬ 
tence  of  my  paper,  and  perhaps  he  is  right ;  I  submit,  how¬ 
ever,  that  it  is  often  wise  to  make  a  mistake.— I  am,  etc 
Buckingham,  Nov.  21st.  George  H.  De’Ath 


THE  BEAYEN  RAKE  MEMORIAL. 

Sib,— At  a  meeting  of  some  friends  of  the  late  Dr.  Beaven 
Reave  Rake,  of  Trinidad,  which  was  recently  held,  it  was 
decided  that  subscriptions  be  invited  for  the  erection  of  a 
*n  ^uy’s  Hospital,  and  for  assisting  his  widow  in 
establishing  a  nursing  home  in  London  and  in  the  education 
of  his  children. 

It  is  hardly  necessary  to  remind  the  profession  of  the 
eminent  services  of  the  late  Dr.  Rake  to  scientific  medicine. 
His  work  as  medical  superintendent  of  the  Trinidad  Leper 
Asylum,  his  able  reports  and  papers  on  leprosy  and  other 
tropical  diseases,  and  his  conscientious  labours  on  the  Indian 
Leprosy  Commission,  all  stamp  him  as  a  man  of  true  scientific 
spirit ,  and  his  premature  death  in  the  discharge  of  his  duties 
has  given  rise  to  a  widespread  feeling  that  there  should  be 
some  tangible  recognition  of  his  services. 

Dr.  Rake,  though  desirous  of  doing  so,  was  unable  to  effect 
an  insurance  on  his  life,  and  his  friends,  therefore,  feel  that 
the  most  fitting  memorial  to  him  should  take  the  form,  in 
part,  of  substantial  assistance  to  his  widow  and  children 

Dr.  Pye-Smith,  of  48,  Brook  Street,  W.,  has  consented  to 
act  as  treasurer  to  the  fund.  Dr.  P.  S.  Abraham,  2,  Henrietta 
Sheet,  Cavendish  Square  ;  Dr.  G.  A.  Buckmaster,  St.  George’s 
Hospital  !  and  Mr.  Alfred  Rake,  will  act  as  Honorary  Secre- 
tanes  ;  and  an  influential  committee  is  being  formed  to  carry 
out  the  objects  in  view. 

We  shall  be  obliged,  Sir,  if  you  will  insert  this  appeal  in 
the  columns  of  the  British  Medical  Journal,  and  allow  us 
to  express  the  hope  that  it  will  be  generously  responded  to  - 
We  are,  etc.,  Samuel  Wilks. 

Thomas  Bbyant. 

F.  W.  Pavy. 

James  Paget. 

J.  Eayrer. 

London,  Nov.  20tll.  JONATHAN  HUTCHINSON. 


HOSPITAL  ADVERTISEMENTS, 
o  ^  theMedical  Board  of  the  National 

Orthopaedic  Hospital  to  state  that  the  pamphlet  recently 
issued  by  the  Committee,  and  which  was  the  subject  of  com- 
ment  in  the  British  Medical  Journal  of  November  10th 
was  issued  without  the  knowledge  of  the  Medical  Board,  and 
uither  to  inform  you  that  the  Medical  Board  is  at  present  in 
conespondence  with  the  Board  of  Management  on  the  sub- 
*  a“b  etc--  T.  H.  Openshaw, 

impole  Street,  \\ .,  Nov.  20th.  Hon.  Secretary  Medical  Board. 


c  T  ,  .the  MILK  TRAFFIC. 

•in1’  J  am  afr'aich  if  I  left  the  letter  of  “  Spero  Meliora  ’- 
without  any  rep'y,  that  I  might  appear  to  be  discourteous  to 

of  fldnifprtn1+foSr”t+plnCA  1S  n!0t  the  ciuestion  of  “the  detection 
of  fhe  rlfilWraffi  a  plac®  m  “the  sanitary  protection 

l,as  nothing  to  do  with  hreaTh‘°  °°nClUde  adulteration 

wo^TofC™LpiPOndi1nt  sa?s  that  “a11  the  adulteration  in  the 
world  of  whole  milk  with  separated  milk  would  not  cause 

?tncouTdgJe  Tawn  °L  sc;arlati£a  ?}'  typhoid.”  Whoever  thought 
it  could  I  would  also  submit  that  unwashed  hands,  filthy 

faimyards,  etc.,  would  not  “cause  one  single  case  of  scarkJ 

Cleanirine??0f  d  ”Tith°Ut  specific  causes  of  those  maladies. 
Cleanliness,  for  its  own  sake,  and  as  a  general  sanitary  law 

is  very  necessary  everywhere,  especially  where  food  is  arTd 
Hnhoid  mi^hfnLfa‘<mS’  far™yards’  dairies,  but  scarlatina  or 

dahv^  fthimiiw  caY,sed  >r  conveyed)  from  the  cleanest 
oany  if  the  milk  was  allowed  to  receive  the  specific  causes  of 
those  diseases  in  its  transit  from  the  cow  to  man. 


MIDWIVES’  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

l  +  i  no  utility  of  a  newspaper  war, 

but  the  letters  of  Mr.  Colin  Campbell  and  Dr.  John  Brown 
make  a  reply  necessary. 

The  protest  party  have  never  defended  “bogus  diplomas  ” 
being  opposed  to  them  as  much  as  the  Committee  are ;  we 
difler  as  to  treatment.  That  midwives  exist  is  a  fact,  that 
they  can  be  abolished  is  an  impossibility;  therefore  we 
esire  to  educate  and  control  them.  The  grantors  of  these 
diplomas  can  be  left  to  fight  their  own  battle  ;  what  we  were 
concerned  with  was  that  the  Branch  was  pledged  to  the 
opinion  that  men  were  “infamous,”  and  their  position  in  the 
Branch  was  anomalous,”  whose  only  fault  was  the  carrying 
out  of  an  established  mode  of  supplying  trained  midwives. 
Ihat  seemed  to  us  manifestly  unfair. 

in?tance  of  the  impasse  in  which  such  action 
would  land  us  is  that  only  six  or  eight  weeks  ago  Dr.  Rentoul 
himself  wrote  to  one  of  the  staff  of  the  Liverpool  Lying-in 
Hospital,  recommending  a  nurse  for  examination.  The  re- 
iw?  T-S+?0t  acceded  t(?>  being  looked  upon  with  suspicion, 
b  TVThard  ltb?e^’  y°uld  Hie  grantor  have  become  “  infamous  ”? 

Mr.  Campbell  ingenuously  says  that  the  majority  at  Liver¬ 
pool  was  H,  not  3  as  I  wrote.  I  allow  his  figures,  but  he  is 
well  aware  of  how  his  majority  was  composed.  The  enthu¬ 
siasm  of  our  new  members  was  quite  astonishing  ;  92  (up  till 

Ju?<iient'?red  °1ur  ra?ks  Yhen  midwives  came  on  the  carpet, 
and.  they  have  been  in  evidence  ever  since. 

hen  interest  seems  to  be  entirely  in  the  midwife  question, 
ouis  is  in  the  welfare  of  the  Branch.  Hence  we  were 
able  to  prevent  (at  Stockport)  Dr.  Rentoul  from  upsetting  the 
government.  Our  voting  power  is  not  so  strong  in  the 
nuising  controversy,  as  we  are  with  the  Committee  in  regard 

iw^rp/oc.  +  lIle  diplomas,  but  entirely  disagree  with  that 
body  as  to  the  best  method  of  reform. 

are  not  a  small  party  ;  340  protesters  in  a  Branch 
oi  ,  G)  members  is  a  very  respectable  minority,  and  not  one  to 
be  sneered  down.  M  e  protested  against  the  voting  at  Liver- 
Fw’ii/f  shall  continue  to  protest  against  the  grant  (by 
that  vote)  of  £250  to  carry  on  this  agitation.  With  that  sum 
ie  Committee  will  probably  circularise  for  a  year  or  two, 
and  issue  edited  reports  of  meetings,  with  the  only  result  of 
making  a  modus  vivendi  impossible. 

I  cannot  plead  guilty  to  confusing  the  issue— which  is 
p  am  _  is  a  minority  to  submit  to  have  its  money  wasted  and 
its  opmmns  misrepresented,  and  have  no  right  to  protest  ? 
xne  proposition  of  a  two-thirds  majority  for  money  grants, 
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le  common  to  many  institutions,  was  framcd  to  sav^the 
ach  from  another  attack  upon  its  funds.  Though  un tor 
Re  ourselves,  it  may  be  hoped  that  other  Branchea i  w 
i  care  to  have  their  rules  so  drawn  up  as  to  prevent  a  similar 
strophe,  as  well  as  to  secure  that  only  members  vote  at 

lithreS ' 'to  the  incidents  of  the  Manchester  meeting, 
Xd  in  my  last  letter,  I  have  nothing  to  correct  or  with- 

was  ther-e  myseif.-1  am,  etc.  Campbell. 

verpool,  Nov.  19tli . 


JAVAL  and  military  medical  services. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
charge  for  inserting  notices  respecting  Exchanges  in  the  Army  MedtealD* 
xtment  is  Ss.  60.,  which  should  be  forwarded  in  stamps* or  pos l  office  order 
ith  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
ese  announcements  can  be  i  eceived. 


86  anTWVirujViiiGiwo  . 

o.  3,262,  British  Medical  Journal  Office,  429,  btrana,  .  . 


qiiro-pno-Lieutenant  A.  L.  Curror,  1st  Forfarshire  Artillery,  and  Sur- 
p-pon  Contain  W  Thursfield,  M.D.,  1st  Volunteer  Battalion  the  Kings 
IhropsWrl  Light  Infantry  (late  the  1st  Shropshire),  have  also  resigned 

thMessrs1LAMES1PHiLiP  StSi^  Ward,  and  Edgar  Reid  are  appointed 
Simeon  Lieutenants  to  the  2nd  Devonshire  Artillery  (Western  Division 
Royll  Artillery)  and  the  3rd  Glamorgan  Rifles  respectively,  November 
21st.  _ _ 


mrTT?  arriiFTARY  TO  PRINCIPAL  MEDICAL  OFFICER,  INDIA. 
The  ^mr^nSSToi? sclusme  for  the  Indian  Army  is  promulgated,  and  the 
one  secretary  to  the  Principal  Medical  Officer  is  noted.  There 
abolition  of  °n° the  offloev  to  be  sacrificed  is  Surgeon-Lieutenant- 

Colonel  R  Exham*  Army  Medical  Staff,  and  that  the  Secretary  of  the 
Colonel  R.itxnam,  A  y  retained.  We  commented  on  the  proba¬ 

bility  onhelos^  of  two  appointments  in  July  last,  and  stated  that  it  was 
tbP  onlv  nost  held  by  an  Army  Medical  Staff  officer  that  carried  extra 
the  only  post  neia  oy .  between  the  Army  Medical  Service  and 

PaY-  The.  Officer  Simla  who  belongs  to  the  Imperial  Service, 

^enoPXbPealseMvered:1t?: gfB&SSS’dSw£«nt  of  the  forme?,  and  the  dis¬ 
advantage  of  the  latter. 


O.  Oj-Dw)  -L> Ili Ho ri  ataxj 

;.,  Messrs.  Holt  and  Co. 


Colonies.  Terms  very  reasonable.  Apply  benex,  c.o. 
Co.,  17,  Whitehall  Place. 


THE  PRINCIPAL  MEDICAL  OFFICER,  INDIA. 

The  Homeward  Mail  of  November  19th  states  that  be 

;n  March  next)  in  his  appointment.  In  the  case  of  burgeon 

emoluments.  _ 


THE  NAVY. 

e  undermentioned  gentle^n,  who  eompeted  on  November 
and  following  days  at  the  Examination  Hall,  Victoria 
ibankment,  for  appointment  as  Surgeons  in  the  Royal 
vy,  have  been  granted  commissions  : 


'.  S.  Sichel,  F.R.C.S.Eng. 
3.  Macleod.  M.B. 

L  Peck,  B. A.,  M.B.  ... 

I.  H.  Vizard,  M.B.  ... 

ipicer,  M.B . 

",  P.  Eames 


Marks. 
...  2,920 
...  2,701 
...  2,649 
...  2,529 
...  2,493 
...  2,424 


J.  A.  L.  Campbell 

B.  Ley  . 

H.  P. Jones 
F.  F.  Mahon 

R.  H.  Way . 

A.  O.  Bobardt,  M.B. 


Marks. 

2,396 
2,286 
2,283 
2,272 
2,262 
2,211 


irgeon  Walter  H.  S.  Stalkartt, 
,ory,  additional,  December  14th. 


M.B.,  has  been  appointed  to  the 


ARMY  MEDICAL  STAFF.  , 

c . .  txt  t  "R  iroRREST  is  placed  on  temporary  half-pay  on 
November  15th  His  commission  dates  from 
uTrv  3lst  l8?5  He  was  in  the  Soudan  campaign  in  1885,  receiving 
Eg/pt  an  medal  with  clasp  and  the  Khedive’s  bronze  star. 


T  'Rutherford  SNLK?' 1st  Northumberland 

unteer  Artfllery  (Western  Division  Royal  Artillery),  is  appointed 
geon-Captain,  November  21st. 


THF  INDIAN  ARMY  REORGANISATION  SCHEME.  .  .. 

>  offic G^eue%anindiamy  ifpSn^w 
erne  has  been  published in ^  e  C  -eh  J  epartment  of  the  Army. 

uresof  special  interest  to  the  an£  commands  into  four 

ffiy,  it  rearranges  the  existing ^  ^oops  ^an  wU1  consist  of  the  fol- 

sions  instead  of  thre  .  ,  Madras  and  Bombay,  each  with  its 

ing  commands:  Punjab  Bengal,  1 Hadras^and  Be -mpay,^  offlcer  AU 

irate  staff  and  eaciyvith  its  resp  c^  p  P  made  under  existing 

ointments  in  the  Medical  uepaitmo  motiOI1  will  be  notified  m 

=°SVf|  SVe  f  will  *8 

eral  commands  an^  thstric  ,  Hishness  the  Commander-in-Chief, 
minted  as  at  present  by  His  Royal  H  ghnes^  ^  India;  offlcers  belong- 

htohthe0: Kan Medical SeSwfll  be  appointed  by  the  Government 
Lndia.  _ . - . 


attendance  on  a  deceased  officer. 

Cifasby  is  informed  that,  according  to  the  letter  of  the  regulations,  e 

impecunious.  _ _ 


THE  MEDICAL  STAFF  IN  INDIA. 

KS&S  DoepaTtS,“i 

ImcSs  liar)  0  The  iSfluence  at  wort  as  to  the  medical  changes  is 
pretty  well  known. 


'T'TTTi’  Dir  pot  MFDICAL  STAFF  CORPS,  ALDERSHOT. 

-  OBSt  JS  ■’SffiXSSft -t  tip  stating  fhaUlmdep..  at  Alder- 

Shot  is  overgrown,  and  be  well,  as  we  have  advocated, 

:vit-h  branch  depdts  at  Woofwich  and  Netley,  etc.,  leaving  per- 

to  institute  branch  aep  .  .  idersbot  also  ;  the  men  could  then 

Sow”;  worT  in  short «« julrement « 

“9HedS‘SSl  Kff  ““  -  ““5> 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  YEOMANRY  AND  VOLUNTEERS  cumber- 

f?2oSiTcaiSy!i»Ei?o°motBeBa  to  hi  Surgeon-Captain,  Novemher 


-r  •  r'rxinnpi  T  thyne,  M.D.,  2nd  Middlesex  Artillery, 

resigned  Ilfs’ corrunissioi.?with  permission  to  retain  his  rant  and 

orm,  November  2lst. 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

Barrow  v.  Ryan.  _ 

This  action  was  heard  in  the botlfplaintiff  and  defendant 
Wright  and  a aft lon  Sias  teought  to  r“?v«  damages  ior 

assess  -Sat  s  s  ; ss 

The  breaches  were  admitted  by  the  aeienaaiiL,wiiu  e  by  s0  doing, 

£125  damages  and  costs. 


SUBSTITUTE  MIDWIFERY  FEES  medical 

In  relation  to  the  comments  which  appeared  in  ^ead?J?  Dr  K  Miller 

Journal  of  October  13th,  p.  84b, under  the  .  copy^of  the  original 

has  forwarded  a  long  self- vindicating  and  Dr.  J.  Moon  on  the  sub- 

correspondence  that  passed  between  h uns  t  ana  egretto  add,  tends 

Sy  ,A„  criticism  original!, 

expressed. 
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Wtp  .  f  , .  midwifery  fees. 

-\rJL^e  in^°Ime5  ^laJ  in  a  case  recently  heard  at  the  county  court  at 
Newtownards,  County  Down,  Ireland,  in  which  Dr.  Henry  Bingham  of 

KnPdnttofgf'wBnelfaSt’  sued  for  a  fee  of  one  guinea,  to  Repaid  by  the 
a  woman  who,  in  November,  1893,  had  engaged *  Dr 
n  A  A,  nit?” c  ■  her  a*  her  approaching  confinement  in  December’ 
said ’that  in  vf  ’  lq  ?ran.t.in£  a  decree  for  the  amount  with  expenses 
a  nrinpi^ai  -thlS  op\mon  l£  ever  there  was  a  case  of  an  agent  binding  a 
ap™PH  was  the  case  of  a  man’s  wife  being  able  to  bind  her  hus- 
band  m  a  matter  of  this  sort.  The  facts  were  Sot  in  dispute  and  Dr 
callgwhen  th«VWaS  that  after  baring  made  arrangements  to  be  within 
defendnnt  ll“fe  ™e,  another  medical  man  was  called  in  by  the 
pmi  itni  Tih-e  defendant  s  defence  was  that  no  contract  had  been  en 
tered  into  by  him,  or  with  his  knowledge  or  consent. 


Tr,  .  ,  A  NEW  KIND  OF  CARD. 

MnUeriDho°  is  described  by  a  local  practitioner  as  an  M.B  Durham 
1886,  M.D  and  B.S.  1890,  and  D.P.H.Dub.  1890)  of  the  following  card  folded 
as  a  small  note,  and  left  at  every  house  in  the  district  hopes  to  escine 

ondttin^tlffi1 1  ™  d  e  ^  n  ati 0  n  for  so  unprofessional  a  proceeding  by 
omitting  the  name,  we  feel  impelled  to  undeceive  him  :  °  " 

SUHGEEY  AND  PRIVATE  DISPENSARY, 

4,  Filmer  Road, 

Salisbury  Estate, 

Hours 10.30  to  12  A.M.;  7  to  9  F.M.  Fulham,  S.W. 


rn„  „  ,  .  Messages  may  be  left  at  any  time. 

[On  the  back  of  the  card] :  With  compliments. 


THE  HOLDING  OF  INQUESTS. 

h!,  H  Sn  °;!Sk  lf  a  c,°.ronei;  has  a  right  to  hold  an  inquest  in  any  room  or 
sentdnv  ™  connection  with  a  hospital  without  first  obtaining  the  con 
tliA  w.,?ermiSS101J  tb®  hospital  authorities,  and,  further  what  are 
the  legal  powers  of  coroners  with  regard  to  holding  inquests  in  cases 

injiiry  or°violmicneg  an  operation’  but  not  necessarily  preceded  by 

*  The  coroner  has  no  legal  right  to  hold  an  inquest  in  any  hospital 
or  other  place  except  by  previous  consent  of  the  owners.  The  countv 
counciis  provide  funds  for  the  hire  of  rooms  for  inquest  purposes,  and 
if  the  hospital  authorities  decline  to  place  a  room  at  the  dis¬ 
posal  of  the  court,  the  coroner  must  find  a  room  elsewhere.  Usually 
an  amicable  arrangement  prevents  friction  in  these  matters  The 
coroner  can  hold  an  inquest  in  any  case  of  death  in  which  he  deems  an 
inquiry  necessary,  but  his  action  in  regard  to  them  has  to  be  regulated 
by  the  exercise  of  a  sound  discretion,  otherwise  complaints  might  be 
made  to  the  Lord  Chancellor,  to  whom  the  conduct  of  coroners  is 
amenable.  The  coroner  can  give  what  instructions  he  likes  to  the 
registrars,  but  it  is  quite  another  question  whether  such  instructions 
are  carried  out  by  them.  There  is  no  legal  compulsion  in  the  matter. 


CONTRACTS  NOT  TO  PRACTISE. 

Perplexed  asks  for  a  reply  to  the  following  query;  A.  sells  a  oonntrv 
0  B-.  and  in  the  agreement  promises  not  to  practise  within 
““‘es  of  the  village  for  a  period  of  ten  years.  After  five  years  B 

sbmi W  rarnTw.?  t0  n '  Is  ltj  rigbt’  fair-  and  bonest  and  legal  that  A* 
should  come  back  and  commence  practising  again  after  promising  B 
that  he  would  not  do  so  for  ten  years  ?  p  uising 

***  Hie  £acts  stated  it  is  undoubtedly  neither  right,  fair  nor 
honest  on  the  part  of  A.  to  commence  practice  again  within  the  given 
radius  within  the  ten  years.  Whether  or  not  A.  could  be  prevented 
from  so  doing  by  legal  proceedings  depends  on  the  terms  of  the  con¬ 
tract  between  A.  and  B.  and  the  contract  between  B.  and  the  purchaser 
from  him,  and  without  seeing  these  documents  or  having  a  full  state 
ment  of  their  terms  it  is  impossible  to  express  any  reliaDle  opinion. 


.,  T  UNQUALIFIED  ASSISTANTS. 

:iIn  a  rural  district  a  medical  man  doing  a  very  extensive 
tLoP  J?yS  •  an  1uncfua\ified  assistant  ostensibly  as  ^dispenser 
Amongst  the  pooler  classes,  however,  he  is  known  as  “  Doctor  ”  imi 

He is'lttimS' “to  ?,rrf^LVei7C,1?ver  ,al confinements  and  children3 

•K 

8S  cqfficla,  SSdKe 

would  eVYThYoiVc0’'  *“3.  ™<l>»li«.d‘ Wan “much?! “Set  mid.ifSI 

sas  *¥4  "p  IS  fouS,sdi£ 

.t0a  satisfactory  and  trustworthy  evidence  7  The 

registrar^ ^ ofteVa^m a rfof0  b it i n°  5 hec^  on  unqualified  practice,  as  the 
registrar  is  otten  a  man  of  little  education  and  intelligence  The  ninn 

of  registration  of  deaths  put  forward  by  Mr.  Ernest  Hart  and  his  deno 
tation  to  the  Home  Secretary,  seems  the  only  means  of  effectual 
putting  a  stop  to  practices  which  are  eminently  unfair  to  the  profession^ 
and  still  more  unfair  to  an  uneducated  public  profession, 

sh,ould  communicate  with  the  President  of  the  General 
Uonncil,  proffering  such  evidence  in  support  of  his  statement 
as  he  is  able  to  obtain. 


G’oftlfe7ase  de"  cHhe^^wfwn?,0/0’'  any  ppinion  upon  diagnosis 


„  PRESCRIBING  CHEMISTS. 

McC.-We  may  refer  our  correspondent  who  has  sent  us  a  number  of  in 
stances  which  have  come  under  his  notice  of  chemists  and  druggists  n« 
scribing  for  patients,  to  the  following  report :  At  Cardiff  CountVcnnrt 
on  November  7th,  before  His  Honour  Judge  Owen  the  A  not  1  AlA1 
Company  brought  an  action  against  Mr.  CL  Muxworthy  torecover 
sum  of  £20,  for  that  he  did  act  and  practise  as  an  apothecary  at  Cardiff 
and  for  attending,  advising,  furnishing,  and  supplying  medicine  fowtf 
Mr  ^Elizabeth  Ryan, without  having  obtained  certificates  under  theAcf 
Mr  Harry  Cousins  was  for  the  plaintiffs,  and  Mr.  Ivor  Bowen  for  th. 
defendant.  Patrick  Ryan,  of  Duffryn  Street,  Cardiff  said  in  wwt  ,°e 
week  he  went  to  the  Institute  of  Jubilee  Nurses  The  institute™  an 
St.  Andrew’s  Crescent,  but  he  made a  miBtokef'and  cXdltteU? 
house  Defendant  was  there,  and,  afterhearing  him,  advised  him  to 
oil  and  hot  vinegar  on  his  wife’s  breast.  Witness  bought  a  bottle  nf 
oil,  paying  for  it  Is.  Ud.  The  name  “  Dr.  Hall  ”  was  on  the  front  of  thf 
house.  In  cross-examination  Mr.  Bowen  elicited  that-  An?  tbe 
was  unaware  that  No  10,  St.  Andrew’s  Crescent  tas  Dr  Hall’s 
Hygienic  Company’s  establishment.  His  wife  was  not  attended  hv 
defendant  whose  only  advice  was  to  rub  in  the  oil  and  vinegar  One 
of  the  Jubilee  nurses  told  lnm  not  to  use  the  oil.  Mr  Bowen  said 
wouid  submit  under  the  decision  in  the  case  of  Davie^  Makuna 
Law  Reports,  Chancery  Division,  29,  that  defendant  was  able  to  soli’ 
patent  medicines  that  were  not  poisonous.  The  Judge  remarked  tw 
there  was  in  this  case  something  more  than  selling  Defendant 
called,  and  in  examination  said  that  Dr.  Hall’s  Hygienic  ComUnv 
was  composed  of  himself  and  his  son.  They  had  made  an  ;i°,7Pn  °/ 
ment  with  Dr.  Hall  and  some  Americans,  and  they  sold  pamphlets' 
specifics,  and  instruments  for  the  cure  of  disease.  His  Honourasked 
if  the  remedies  were  for  all  the  evils  under  the  sun  anH 
^P.l^that  they  were  for  a  considerable  number  of  them  The  charge 
which  the  Company  made  for  the  pamphlet  and  instrument  used 
one  guinea.  There  were  no  ingredients  of  a  poisonous  nature  in  th* 
medicine.  He  did  not  advise  Ryan,  but  sold  the  medfcineon  anplica- 
paTn  ,CKOSS'^xain\lned  :r7he  llouse  was  a  private  one,  but  there  was  a 

S  Snf,that  :t  was  Dr.  Hall’S  Hygienic  Establishment.  His  Honour 

held  that  the  case  had  been  abundantly  made  out.  The  action  me 
brought  for  a  penalty  of  £20.  under  a  known  Act  of  Parliament  passed 
m  the  time  of  George  III.  He  believed  defendant  did  practise  as  an 
apothecary,  and  found  for  the  plaintiffs  for  and  costs.P  a 


„ _  „  VISITS  OF  CEREMONY. 

PUT.  correspondent’s  three  several  questions  our  replies 
are  as  follows  :  (lj  It  will  devolve  on  our  correspondent  to  call  oriAlie 

cLS1etimiPeneCtltN°pneprrVi  (7  Especially  relates  to  s?cfal  and  not  to  medf6 
iqPette’  Nevertheless,  we  may  intimate  that,  in  the  event  nf 
caids  being  received,  it  will  entail  an  early  visit  in  response  but  other 
wise  the  first  call  would  more  or  less  depend  on  thfdegS^ 
existing  between  the  bachelor  practitioner  and  the  p  osS  e 
benedict  (3)  For  an  answer  re  the  remedial  agent  in  question  we 

Novem7ereioUmp  io6.3PetcgraPh  m  the  BEITISH  Mkdical 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE 

T  Vr°IA^  ^EDICAL  Congress.— Professor  E.  H.  Hankin  Fellow  nf  St 

Mhr  ¥°i?gmaS  been  aPP°inted  to  represent  the  University  at  tlu 
Indian  Medical  Congress  to  be  held  at  Calcutta  in  December  7  1 


UNIVERSITY  OF  LONDON. 

M.B.  Examination  :  Pass  List. 

Flrstj  ^on.nett,  London  School  of  Medicine  for  Women ; 

J.  b.  Bolton,  B.Sc.,  University  College;  J.  S.  Collier  B  Sc  St  MarvN 
Hospital ;  H.  Davies,  Guy’s  Hospital;  J.  H.  Fishier  St’.’  Thomas’s 
Ps t alL 7 1 17 1  tianiwortli,  B.Sc.,  St.  Thomas’s  Hospital;  W.  E 
Lee  St.  Bartholomew  s  Hospital;  A.  H.  Leete,  B.Sc  Guv’s  Hos- 

mew’s  Hosnituni Tf  7Uy,SfH0Spita7  H-  B-  Meakin,  St.  Bartliolo- 
Hospital,  F.  J.  Poynton,  St.  Marys  Hospital;  M  H  RaDpr 

SlcnneeSBXS(?0SfPltRa1:th 'iE‘  Huss?,11’  S.t-  Thomas’s  Hospital;  J.  S. 
HosDit’.  \  "  hospital;  E.  Smith,  St.  Thomas’s 

hospital,  A.  Stanley,  St.  Marys  Hospital;  J.  Stephenson  B  Sc 

Guv’sHospft!]  .TVMTncl?eSt(7  R?yal  Hiflrniary  ;PFLSteward; 
777s  Ho?>plt.a  LE’  C-  Tayior,  Guy’s  Hospital;  T.  Warner  King’s 
„  Hollof?;.  E- A.  Young,  B.Sc.,  Middlesex  Hospital.  ’  g 

5  cfthwineTn^H  ■  PR«  A;idrcws,  London  Hospital;  Elizabeth  L. 
HoS?  APP®1,:  B  bc- London  School  of  Medicine  and  Royal  Free 

School  of  MpHiowA  A^lyo  Hospital;  Dorothea  Caine,  London 
school  of  Medicine  and  Royal  Free  Hospital  ;  C.  E.  Carmnael 

s  Hospital ;  Maud  Mary  Chadburn,  London  School  of  Medicine 
pPd  R°Qt1  Eree,  Hospital ;  E.  Chichester,  London  Hospital ;  F. 
Chown,  St.  Mary  s  Hospital ;  H.  W.  Collier,  Guy’s  Hospital'  F  N 

M0a0r|ScnoVtoonleTnn(?°SP<jtn1;  A  9°^fe>,Bt-  MaiUs  Hospital’;  Il’ice 
r'7,1^  boithon,  London  School  of  Medicine  for  W’omen  •  G  H 

Cun-ie’  Sf0nh-,°rii  H,ospita,1 ;  T-  V.  Crosby,  University  College’;  J. 
Currie,  St.  Bartholomew’s  Hospital ;  H.  G.  Dain,  Mason  College 

MarVs^Hosmta^  Hospital,  Birmingham ;  D.  E.  Evans,  SC 

l,fc  tic  Lt-ni1  f  [  ’  i  E’  J’.^mer,  King’s  College;  H.  O.  Fraser- 
Il7sp  ?U  TBwthA  0me\SfHiAH;!lta]  ;  J-  A-  Gray,  St.  Bartholomew’s 
i+A?1  u  '  .H^lnes»  St.  Bartholomew’s  Hospital;  F.  D  Harris 

Honffon  Sxv,°vPita1’  A  ,?■  Hopkins,  B.Sc.,  Guy’s  Hospital;  E.  H. 
Houfton,  A oi kslnre  College;  A.  C.  Hovenden,  Guy's  Hospital; 

London  AmA  Hospital;  Susan  Anne  Hughes, 

London  School  of  Medicine  and  Royal  Free  Hospital; 

Col  Wo  Vp’  r  Umvermty  College;  W.  D.  Jones,  University 
nievrf  HoJ«nRAVltT01n  University  College  ;  F.  S.  Locke,  St.  Bartholo- 
A  Han n ln£,  Guy;S  Hospital;  A'.  H.  Mills,  Lon- 
Hospital,  Elizabeth  Jane  Moffett,  B.Sc.,  London  School  o£ 


1211 


lov.  24,  1894-] 


OBITUARY. 


I  Thb  Ba 

L  MEDICAL  JoURNAv 


! ;  Medicine  and  Royal  Free  Hospital;  D.  Morrison.  University  Col¬ 
lege;  E.  E.  Murray,  University  College ;  M.  J.  O  Flanagan,  B.Sc., 

I.  Owens  College  and  Manchester  Royal  Infirmary ;  J.  D.  Rawlings, 
St.  Bartholomew’s  Hospital;  S.  W.  F.  Richardson,  B.Sc.,  tot. 
Thomas’s  Hospital;  W.  S.  H.  Sequeira,  London  Hospital;  W. 
Shears,  St.  Bartholomew’s  Hospital ;  E.  W.  Spink,  Yorkshire  Col¬ 
lege:  R.  H.  Steen,  Queen’s  College,  Belfast,  and  St.  Mary  s,  A.  C. 
Stevenson,  University  College  ;  W.  H.  B.  Stodclart,  University  Col¬ 
lege  ;  W.  Stokes,  St.  Thomas’s  Hospital :  C.  S.  Wallace,  St.  Thomas  s 
Hospital;  W.  Watkins-Pitchford,  St.  Thomas’s  Hospital ;  G.  H.  C. 
Way,  University  College  ;  A.  N.  Weir,  B.Sc.,  St.  Bartholomews  Hos¬ 
pital.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
following  gentlemen  passed  the  First  Professional  Examination  tor 
diploma  of  Fellow,  in  Anatomy  and  Physiology,  at  a  meeting  ot  the 
,rd  of  Examiners  on  Thursday.  November  15th  : 

M.  Sheppard,  of  Prince  Alfred  Hospital  a.nd  Sydney  University,  and 
St.  Bartholomew's  Hospital;  and  J.  C.  H.  Leicester,  of  University 
College,  London.  ,,  ,  ,.  ,, 

hirteen  gentlemen  were  referred  for  six  months.  Sixty-three  gentle- 
a  presented  themselves  for  this  examination,  of  whom  23  passed  and 
pere  referred.  ,.  . 

lie  following  gentlemen  having  passed  the  necessary  examinations  and 
ing  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
mhfvps  of  the  College,  nstmelvi 


mbers  of  the  College,  namely : 
;arius,  J.  J.,  L.R.C.P.Lond. 
•ahams,  B.  L.,  L.R.C.P.Lond. 
port,  A.,  L.R.C.P.Lond. 
ner,  A.,  L.R.C.P.Lond. 
dile,  C.  R.,  L.R.C.P.Lond. 
y,  C.  F.  P.,  L.R.C.P.Lond. 

•r,  V.  H.,  L.R.C.P.Lond. 
oes,  J.  E.,  L.R.C.P.Lond. 

.tie,  E.  W.,  L.R.C.P.Lond. 
jfield,  J.  B.,  L.R.C.P.Lond. 

It,  P.,  L.R.C.P.Lond. 
iwitt,  W.  F.,  L.R.C.P.Lond. 
den,  J.  S.,  L.R.C.P.Lond. 
nd,C.S., L.R.C.P.Lond. 
wer,  E.,  L.R.C.P.Lond. 

3en,  A.  L.,  L.R.C.P.Lond. 
annan,  J.  R.  M.,  L.S  A. 
areton,  F.  S.,  L.R.C.P.Lond. 
ice,  A.  P.,  L.R.C.P.Lond. 

■  erley,  T.  B.,  L.R.C.P.Lond. 
ooke,  F  A.  J.  R.,  L.R.C.P.Lond. 
own,  D.  D.,  L.R.C.P.Lond. 
own,  D.  W.,  M.D.Edin. 
dd,  W.  H.,  L.R.C.P.Lond. 
rditt,  R.  A.,  L.R.C.P.Lond. 
Troughs,  W.  J.,  L.R.C.P.Lond. 
rton,A.,  L.R.C.P.Lond. 
tier,  W.  B., L.R.C.P.Lond. 
lverley,  J.  E.  G.,  L.R.C.P.Lond. 
rter,  F.  J.,  L.R.C.P.Lond. 
irk,  H.  J.,  L.R.C.P.Lond. 
irke,  A.  H..  L.R.C.P.Lond. 
irke,  F.,  L.R.C.P.Lond. 
chrane,  A.  W.  R..  L.R.C.P.Lond. 
Hard,  F.  S.,  L.R.C.P.Lond. 
lley,  C.  R.,  L.R.C.P.Lond. 
llier,  W.  E.,  L.R.C.P.Lond. 
oke,  F.  A.,  L.R.C.P.Lond. 
peland,  F.,  L.R.C.P.Lond. 
pley,  S.,  L.R.C.P.Lond. 

He,  R.,  L.R.C.P.Lond. 
ossman,  F.  W.,  L.R.C.P.Lond. 
irrie,  J.,  L.R.C.P.Lond. 
ivies,  J.  E.  H„  L.R.C.P.Lond. 
ckinson,  H.  B  ,  L.R.C.P.Lond. 
ibie,  E.  C.,  L.R.C.P.Lond. 
irrell,  E.  A.,  L.R.C.P.Lond. 

•ake,  C.  H.,  L.R.C.P.Lond. 

•ake,  E.  H.,  L.R.C.P.Lond. 

•ew,  E.  H.,  L.R.C.P.Lond. 
istes,  G.  L.,  L.R.C.P.Lond. 
lgar,  J.  C.,  L.R.C.P.Lond. 
dson,  F.  A.,  L.R.C.P.Lond. 
rth,  H.  E.,  L.R.C.P.Lond. 
egg,  F.  A.  M.,  L.R.C.P.Lond. 
emming,  A.  L.,  L.R.C.P.Lond. 


Hale,  L.  H.  D.,  L.R.C.P.Lond. 
Hanbury,  W.  R.,  L.R.C.P.Lond. 
Harding,  W.  H.,  L.R.C.P.Lond. 
Harman,  L.,  L.R.C.P.Lond. 

Hayles,  A.  W.,  L.S. A. 

Helme,  T.  A.,  M.B.Edin. 

Hopkins,  F.  G„  L.R.C.P.Lond. 
Howard,  V..  L.R.C.P.Lond. 

Husband,  F.,  L.R.C.P.Lond. 

.Tames,  G.  P.  W.,  L.R.C.P.Lond. 
Jenkius,  A.  W.,  L.R.C.P.Lond. 

Job,  H.  P.,  L.R.C.P.Lond. 

•Tones,  R.,  L.R.C.P.Lond. 

.Toynson,  G.  G.,  L.R.C.P.Lond. 
Kitson,  J.  P.,  L.R.C.P.Lond. 
Lambert,  P.,  L.R.C.P.Lond. 

Latham,  A.  C.,  L.R.C.P.Lond. 
Layton,  F.  G.,  L.R.C.P.Lond. 

Lewis,  F.  W.,  L.R.C.P.Lond. 

Lowe,  G.  J.  R.,  L.R.C.P.Lond. 

Lowe,  L.,  L.R.C.P.Lond. 

Lov,  M.  W., L.R.C.P.Lond. 
McDonald,  G.  M„  L.R.C.P.Lond. 
Mason,  F.  W.,  L.R.C.P.Lond. 
Matthews,  A.  K.,  L.R.C.P.Lond. 
Moon,  R.  H.,  L.R.C.P.Lond. 

Morgan,  J.  A.,  L.R.C.P.Lond. 
Morris,  A.  H.,  L.R.C.P.Lond. 

Morris,  T.  H.  P.,  L.R.C.P.Lond. 
Moses,  J..  L.R.C.P.Lond. 

Nichols,  H.  G.,  L.R.C.P.Lond. 
Norman,  R.  L..  L.R.C.P.Lond 
O’Leary,  E.  G.  E.,  L.R.C.P.Lond. 
Ormerod.  E.  W.,  L.R.C.P.Lond. 
Packer,  H.  D.,  L.R.C.P.Lond. 

Pain,  A.,  L.R.C.P.Lond. 

Palmer,  M.  H.  C.,  L.R.C.P.Lond. 
Penny,  F.  S.,  L.R.C.P.Lond. 

Peters,  E.  A..  L.R.C.P.Lond. 
Phillips,  G.,  L.R.C.P.Lond. 

Prain,  J.  L.,  L  R  C.P.Lond. 

Prior,  J.,  L.R.C.P.Lond. 

Reid,  S.  T.,  L.R.C.P.Lond. 

Reynolds,  B.  G.,  L.R.C.P.Lond. 
Rhind,  T.,  L.RX.P.Lond. 

Riddick,  G.  B.,  L.R.C.P.Lond. 
Robinson,  W.  E.,  L.R.C.P.Lond. 
Sames,  J.  W.,  L.R.C.P.Lond. 
Saunders.  A.  L.,  L.R.C.P.Lond. 
Savage,  W.  A.,  L.R.C.P.Lond. 
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At  the  first  sessional  meeting  of  the  Royal  British  Burses 

ssociation,  under  the  presidency  of  Dr.  [Gage  Brown, 
I.M.G.,  Mrs.  Hughes  read  a  paper  entitled  Why  trained 
.urses  break  down  in  Health,  which  was  followed  by  a  dis¬ 


cission. 


OBITUARY. 

ALBERT  RAPPER,  M.R.C.S.,  L.S. A., 

The  Originator  of  Cottage  Hospitals. 

We  regret  to  have  to  record  the  death  on  November  16th  of 
Mr.  Albert  Napper,  the  originator  of  cottage  hospitals.  Mr. 

N  apper,  who  appeared  to  be  in  his  usual  health  a  few  weeks  ago, 
had  been  for  long  the  subject  of  mitral  disease,  but  suliered 
very  little  from  it  beyond  occasional  dyspnoea  until  the  even¬ 
ing  of  November  15th,  when,  after  a  fatiguing  day,  he  had  an 
attack  of  angina  pectoris ;  this  passed  oft,  but  he  died  sud¬ 
denly  the  following  evening. 

Albert  Napper  was  the  third  son  of  the  late  Air.  H.  r . 
Napper,  and  was  born  at  Loxwood,  Sussex,  on  December  16th, 
1815.  He  was  educated  at  Mr.  Stedman’s  school  at  West  Hill, 
Wandsworth,  and  on  leaving  was  articled  to  his  maternal 
uncle,  Mr.  George  Harries  of  Godaiming.  After  two  years  he 
proceeded  to  St.  Thomas’s  Hospital,  and  in  due  course  acted 
as  senior  dresser  to  Mr.  Benjamin  Travers  and  Mr.  South. 
After  obtaining  the  qualifications  of  M.R.C.b.-hng.  and.  Lj.o.k. 
lie  proceeded  to  Edinburgh  for  a  year,  and  subsequently  to 
Bonn.  His  intention  was  to  spend  some  time  in  Germany, 
but  he  was  recalled  after  a  few  months  to  take  over  the  practice 
of  the  late  Mr.  Frank  Jackson  of  Guildford.  In  Guildford  he 
practised  for  sixteen  years,  until  in  1854  he  acquired  a  prac¬ 
tice  at  Cranleigh,  where  he  continued  until  18bl,  when  he 

resigned  active  work  to  his  son.  .  ,  , 

Mr.  Napper  was  an  excellent  surgeon,  and  had  remaikable 
success  in  both  his  major  and  minor  operations.  On  retiring 
the  parishioners  of  Cranleigh  presented  him  with  a  cheque 
and  a  testimonial  signed  by  145  persons,  and  the  medical 
profession  presented  him  with  a  silver  salver  as  a  slignt 
recognition  of  his  services  in  connection  with  the  cottage 
hospital  movement.”  He  had  established  the  first  cottage 
hospital  in  1859  in  an  old  house  lent  for  the  purpose  by  the 
rector,  the  present  Archdeacon  of  Surrey.  _  In  recognition  of 
his  services  in  this  connection  he  was,  in  1869,  elected  an 
Associate  of  the  Order  of  St.  John  of  Jerusalem,  and  at  tie 
time  of  his  death  he  was  the  Senior  Honorary  Associate  of  that 
Order. 

Mr.  Napper  was  Honorary  Secretary  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals,  and  the  Meath  Home  for 
Epileptics  owed  much  to  his  power  of  organisation  and  prac¬ 
tical  sympathy.  He  was  a  keen  sportsman,  and  in  his  time 
an  excellent  cricketer.  He  married  in  1841  the  only  child  of 
the  late  Mr.  Arthur  Winckworth,  and  leaves  two  sons  and 
three  daughters,  of  whom  the  youngest  is  Lady  Superin¬ 
tendent  of  the  Surrey  Convalescent  Home  for  Men  at  East 
Blatchington.  Mr.  Napper  published  m  1864  a  short  book  on 
the  establishment  of  village  hospitals,  and  contributed  many 
articles  on  the  subject  to  the  press.  He  took  much  interest 
in  sanitary  questions,  and  only  recently  we  described  a  simple 
and  ingenious  method  of  ventilation  which  he  had  devised. 
Mr.  Napper  was  for  many  years  an  active  member  ol  the 

British  Medical  Association,  and  took  a  warm  interest  in  the 
work  of  the  South-Eastern  Branch.  He  was  instrumental  m 
forming  the  system  of  districts  within  branches  which  in 
branches  covering  a  great  extent  of  country  aliord  additional 
opportunities  to  members  of  the  Association  of  meeting  for 

discussion  and  friendly  intercourse.  ,, 

We  are  indebted  to  Mr.  Henry  C.  Burdett,  the  author  of 
The  Hospitals  and  Asylums  of  the  World  for  the  following  esti¬ 
mate  of  the  value  of  his  services  m  connection  with  the 

origination  of  cottage  hospitals  ;  ,  _njor 

The  late  Mr.  Albert  Napper  was  undoubtedly  the  foundei 
of  cottage  hospitals.  It  is  true  that  the  credit  has  been 
claimed  for  one  of  the  sisters  of  the  Holy  Rood,  who  started 
a  hospital  with  twenty-eight  beds  in  North  Ormesby,  Middles¬ 
brough,  in  1859.  The  Middlesbrough  institution  was  in  no 
sense  a  cottage  hospital ;  it  was  never  heard  of  in  connection 
with  the  cottage  hospital  movement ;  it  was  established  in 
close  contiguity  to  a  large  urban  population,  was  too  laige 
originally  to  embody  the  real  idea  of  a  cottage  hospital,  and 
has  now  sixty  beds.  We  may  therefore  dismiss  tins  claim  as 
untenable.  In  1859  Air.  Albert  Napper  organised  the  Gian- 
leigli  Village  Hospital  for  the  accommodation  of  the  poor 
when  suffering  from  sickness  or  from  accident.  What  . 
Napper  meant  by  the  poor  is  clearly  deducible  fiom  the 
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fourth  rule,  which  provides  that  patients  shall  be  received  on 
the  payment  of  a  weekly  sum,  the  amount  of  which,  depen¬ 
dent  on  their  circumstances,  is  to  be  fixed  by  their  employer 
m  conjunction  with  the  manager  of  the  hospital.  The 
admission  of  patients  was  granted  by  the  manager  on  con¬ 
sultation  with  the  medical  officer.  In  his  statement  of  the 
advantages  derivable  by  the  public  and  the  medical  profes- 
sion  from  the  establishment  of  village  hospitals,  which  Mr. 
Albert  Napper  published  in  1864,  he  gives  an  account  of  the 
ist  1  10  patients  treated.  Of  these  67  were  parish  paupers, 


/  were 


incapable  of  remunerating  the  surgeon,  16 


_ - 1 - ■ - -  iviiiuucia 

humble  circumstances,  and  for  the  remaining  10  cases  fees 
ttfe  extent,  ofi^in “an"”3  f°r  opei'ations-  futures,  etc.,  to 

It  is  important  to  state  these  facts,  because  they  bear  elo- 
quent  testimony  to  the  character  of  the  man  and  the  value 
will  n  work  he  did  as  the  founder  of  cottage  hospitals.  It 
w  1  be  seen  that  the  scheme  which  he  originated  provided 

SeinVlIS  of1.in1discriPlinate  medical  relief ;  secured 
ftbe  medical  profession,  as  every  member  was 

ab?wfed  °n°T  ?-1S  Pa-tie^  J?t0  the  cottaSe  hospital  wards  ; 
th*  wr  firstf  ^me.  m  England,  put  the  hospital  patient 
°f  havmg  the  Privilege  of  being  able  to  pay 
wl  i\h°WeT“  s™1’  according  to  his  means,  for  the 
treatment  he  received.  In  consequence  of  the  wisdom  Mr 
i ^hus  displayed,  although  there  are  at  the  present 
time  at  least  500  cottage  hospitals  scattered  up  and  down  the 
countiy,  in  every  one  of  them  patients  have  the  privilege  of 

Davino1  flpnni’dinf?  +A  - - -  r  M 


payi?f  a^°Qi;ding  t0  theiJ  “eana>  a»d  from  12  to  fs  per  lent! 


of  the  total  income  of  these  hospitals  is  derived  from 
patients  payments..  Had  the  same  system  been  followed 
?,Lthie-la+rger  hospitals,  we  should  not  hear  the  universal 

abuse  ofntbP?v  JfUStdy  ljlrg?,cl  f[gainst  them  in  regard  to  the 
buse  of  then  funds  by  the  treatment  of  well-to-do  patients. 

fevohPiL  fm  a^enCted  ^ore  than  this-  Ifc  created  a 
involution  foi  good  throughout  the  whole  of  rural  England . 

a  L^HanS  ^be  co^age  hospital  the  permanent  services  of 
thl  !!2Se  nere  SeTrfd,  for  the  agricultural  districts  ;  for 
PnL  kdP  ^  provided’  for  the  first  time  in  their  experi- 
ence  fidequMe  accommodation,  a  sufficient  supply  of  food 
and  its  due  regulation,  constant  and  regular  medical  super¬ 
vision,  and  he  removal  of  the  dangers  attending!  iS 
^Urne^’  often  t0  the  Imminent  rilk  of  lffe  or 
2  tbpb  hf  6  pi0Spfct  of  facing  further  and  greater  perils 
Hi  the i  0*™  hospital  if  the  patient  survived  the  journey, 
a  5°  t17  medlcal  Practitioner  the  cottage  hospital  was 

it  enab/ed  m  an?lTaSC!ES-  •  Jt  raised  his  professional  status  ; 
favmfmhlP  p  H***  Sfrioa?  surgical  cases  under  the  most 
t^be  S  wI  n+2eS’  whlch>  before  its  institution,  had 

ifQneatianjf?riT-d  t°  the  nearest  county  hospital;  it  estab- 
twem? tSh°pd  fe,ebngand  friendly  professional  intercourse  be- 
tn  medical  men  of  each  district,  for  all  had  the  right 

to  use  the  cottage  hospital,  and  to  retain  any  fee  for  an  oDer- 

Th2nrhh’f°rmed  Tlt]?in  itS  Walls  which  the  union  might  pay. 
oUhisIncT^Pd^  S  °W  t0  recognise  the  value  to  themselves 
of  th2  df  ^penenme  and  consequent  skill  on  the  part 

poHpL1  n  1  PFfct'tioner.  The  lessons  learnt  day  by  day  in  the 

Lce^tL lll0lmB  a  TbCame  ln  time  of  need  of  real  value  in  the 
ancestial  ball.  Thus,  as  one  writer  has  well  nut  it  “  flip 

theSsaqnufre?jlSf0rtUne  became  the  means  of  saving  the ’life  of 

source’  t!l6  c?ttage  hospital  supplied  a  new 

unhPd  a/l  for  the  inhabitants  of  the  villages,  and 

united  all  classes  in  caring  for  the  sick  under  the  most  favour¬ 
able  circumstances.  It  follows  that  Mr.  Napper’s  work  as  the 
nnea  c°ttage  hospitals,  has  a  permanent  value  for  it  has 

greatbodv  5?enSmS  kinds’  and  has  secured  to  the 

p  ■  y  geneial  piactitioners  a  means  of  improving  their 
expedience,  conserving  their  knowledge  and  increasing  their 

SstS17  We  havp^atif n  Witb  the  population  to  whom  they 
ministei.  We  have  not  space  to  do  justice  to  the  movement 

it  has'  beene£u?tfn18 ?<?’  but7e  Said  enough  to  show  that 
i  nas  been  fruitful  for  good,  and  that  its  founder  deservps  a 

™ VJ&lv  ,‘-he  proton  Albert  Nappe? 

raoteriaSlf  2 A  a"d  retl"?S  man-  He  had  all  the  eha- 

racteristics  of  the  country  gentleman.  His  courtesv  readi 

Seat  &  Sr™SSati°Ui  aY  ^^ole-hearted  desire  To  do  Ms 
pest  for  his  patients  won  for  him  a  reputation  and  poDularitv 

which  the  most  ambitious  might  envy.  We  know  from  what 


he  himself  told  us  one  occasion  that  the  testimonial  which 
was  presented  to  him,  as  the  founder  of  cottage  hospitals^ 
when  he  retired  from  practice  some  years  ago,  gave  him 
greater  pleasure  than  anything  which  happened  to  him  in  hie 
long  and  useful  life. 


were  in 


Surgeon-General  JOHN  FRASER,  M.D.,  C.B. 

We  regret  to  announce  the  death  of  Surgeon-General  Eraser 
which  occurred  at  21,  Chalmers  Street,  Edinburgh,  on  No¬ 
vember  14th.  He  had  an  attack  of  cerebral  haemorrhage  as 
far  back  as  July  31st,  1893.  This  attack  was  followed  by  par¬ 
tial  paralysis,  from  which  he  recovered  sufficiently  to  enable 
him  to  take  some  exercise,  but  latterly  he  became  weaker, 
and  ,  ^as  ncd  surprising  that  he  succumbed  to  a  second 
attack  of  the  cerebral  haemorrhage. 

Dr.  Fraser  was  the  son  of  the  late  Rev.  Simon  Fraser,  of 
Stornoway,  and  was  born  in  1819.  He  was  educated  at  Aber¬ 
deen,  Glasgow,  and  Edinburgh  Universities,  obtaining  the 
degree  of  M.D.  at  Edinburgh  in  1840.  He  entered  the 
Medical  Department  of  the  army  in  the  following  year,  but 
was  not  gazetted  as  full  surgeon  until  1852.  Six  years  later 
however,  he  was  made  Deputy  Inspector-General.  These  six 
years  were  the  most  active  in  his  long  and  honourable  career 
In  them  he  served  with  the  2nd  Battalion  of  the  Rifle  Brigade 
throughout  the  Crimean  campaign,  rendering  valuable  aid  at 
Anna,  Inkermann,  and  Sebastopool.  For  this  he  received  the 
Crimenn  medai  with  three  clasps,  the  Legion  of  Honour,  and 
the  Turkish  medal.  He  also  was  in  active  service  during  the 
Indian  Jlutiny,  and  was  employed  in  Bengal  and  the  North- 
West  Provinces  :  he  was  present  at  the  capture  of  Lucknow, 
and  in  several  other  decisive  engagements.  He  was 
twice  mentioned  in  despatches  by  General  Sir  Hope 
Grant,  whilst  serving  with  him  in  the  Oude  as 
senioi  medical  officer.  He  received  the  Indian  medal 
with  clasp,  and  in  1859  was  created  a  Companion  of  the  Bath. 

4 or  twenty  years  afterwards  he  served  in  various  capacities 
under  the  Army  Medical  Department,  In  1872  he  was 
appointed  Surgeon- General,  and  on  his  retirement  in  1879  he 
was  made  an  honorary  physician  to  the  Queen.  In  1892  he 
received  the  Distinguished  Service  Pension. 

Suigeon- General  Fraser  was  a  man  of  extreme  simplicity  of 
character,  leticent  about  himself,  but  ever  thoughtful  of 
others,  always  anxious  and  willing  to  give  a  helping  hand  in 
every  good  work  Since  his  retirement  in  1879  he  has  resided 
m  i^amburgh,  where  he  has  been  prominent  in  many  philan- 
thropic  and  benevolent  works.  Whether  as  an  Elder  of  the 
,iee.Nhu[cla  °f  Scotland,  or  as  a  director  of  one  of  the  many 
c  lanties  to  which  he  was  attached,  or  in  his  capacity  as  a 
pi'uVJfi'e  lndiyidual>  Dr.  Eraser  carried  with  him  a  peculiar  and 
nab  e  induence  for  good,  which  was  bound  to  impress 
itselt  upon  everyone  with  whom  he  came  in  contact. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  ot  the  medical  profession  in  foreign  countries  who  have 
recently  died  are :  Dr.  T.  Grey  Jewell,  Ex-President  of  the 
San  Irancisco  County  Medical  Society,  some  time  U.S. 

*  [if U  tr  eneir  ^  SingaPore,  and  afterwards  superintendent 
of  “e  Home  for  Inebriates,  San  Francisco,  aged  64;  and  Dr. 
t>".  ??cb?n’r  Redeem  Principal  of  the  French  navy,  formerly 
lesident  of  the  Bordeaux  Academy  of  Medicine,  and  founder 
(m  conjunction  with  Dr.  lYrier  and  M.  de  Folin)  of  the 
Periodical  entitled  Les  Fonds  de  la  Mer,  aged  69. 
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POOR-LAW  MEDICAL  SERVICES. 


SMALL  POX  AND  VACCINATION  IN  1893. 

XIII  ( continued ).  West  Ham  :  The  Small-pox  Hospital 

Question. 

Alrjal  Dissemination, — The  Plaistowward  of  the  borough 
was  the  only  one  into  which  the  disease  was  not  introduced 
from  outside  the  borough,  but  it  was  not  long  before  this 
wmd  was  invfided,  and  up  to  nearly  the  close  of  the  epidemic 
*.Jiu-  ied  ouf  °f  ad  proportion  to  its  population,  though 
differing  in  no  material  respect  in  its  circumstances  from  the 


Jov-  24,  1894-] 


PUBLIC  HEALTH. 


[, 


Tub 

BDTCAL 


Rainra 

/ OCRHAl 


1213 


aaining  wards  save  that  it  contained  the  small-pox  hos- 
al  As  much  as  three-fifths  of  the  total  cases  occurred  in 
s  ward  within  a  radius  of  half  a  mile  of  the  hospital  as  a 
itre.  Of  the  935  cases  arising  in  the  epidemic  period,  •  >57, 
59  per  cent.,  were  notified  from  this  Plaistow  ward.  Put 
o  simple  tabular  form,  the  facts  arrange  themselves  as 

lows : 


Ward. 


Actual 

Cases. 


Percentage 
of  Borough 
Cases. 


Percentage 
of  Borough 
Population 
in  Ward. 


•atford  ..... 
rest  Gate. 


nning  Town  ... 
listow  . 


101 

116 

161 

557 


11 

12 

17 

59 


18.8 

26.0 

26.4 

2S.8 


Expected  Cases 
pro  rata  of 
Population. 


176 

2U3 

2U7 

269 


The  above  is  very  telling  in  respect  of  the  potency  of  the 
ispital  for  harm  to  the  neighbourhood  in  which  it  chanced 
be  placed.  Having  only  a  population  of  28.8  per  cent. .of 
e  whole  in  its  ward,  the  hospital  had  nevertheless  30  per 
:nt  o?er  and  above  the  share  of  small-pox  cases  which  upon 
iual  distribution  of  the  disease  was  to  be  anticipated.  1  lie 
ispital  is  situate  on  the  boundary  of  theborougj1l1^h-1^t^S 

i  area  of  seven  square  miles,  the  area  i  ?  we  have 

on  being  populated  only  on  three  sides.  As  . 

ready  stated  nearly  three-fifths  of  the  whole  epidemic 
oranj  up  within  half  a  mile  radius  of  the  hospital,  the  per- 
mtage  of  houses  within  this  zone  attacked  being  2.8/,  in 
le  next  half  a  mile  zone  0.79,  and  in  the  rest  of  the  borough 
36  The  relative  value  of  these  figures  is  seen  when  w 
.ate  that  the  rate  in  the  hospital  area  was  over  three  times 
lat  of  the  next  zone,  and  eight  times  that  of  the  rest  ol  t 
orougli.  The  incidence  on  the  special  area  was  heaviest  m 
re  third  quarter  of  1893,  when  the  influence  of  raising  the 
ed  accommodation  from  50  to  9o  was  m  operation,  1 havoc 
layed  in  the  borough  generally  thereafter  bei^g  d"e  to 
ast  dissemination  of  infection,  and  the 

emoval  to  the  hospital  consequent  on  scandals  ia*sed  as,™ 
ds  administration.  In  April  patients  were  first  taken  to  the 
ospital  ships  at  Long  Beach  and  by  the  end  of  June  the 
isease  was  practically  extinct.  We  thmk  that  Dr.  Sande  s 
as  established  the  potency  for  harm  of  the  cottag e  hospiti 1 
)r  small-pox  (which  has  been  once  and  for  all  closed  as  a 
BsuUoi  the  recent  experience),  just  as  Mr.  Power  showed 
his  same  potentiality  in  his  report  on  this  hospital  to  the 
ledical  Department  at  Whitehall  in  1886.  It  ^SuYa^ddf 
ase  of  twice  bitten  for  ever  shy.  The  report  is  a  useful  addi 
ion  to  the  accumulating  evidence  as  to  the  dangei  of  isolat¬ 
ing  ”  small-pox  in  the  vicinity  of  dwellings. 


THE  GERMAN  VACCINATION  LAW  OF  18/4. 

tais  important  law,  which  ordains  not  only  the  Pri“ary  vac¬ 
cination  of  all  infants,  but  also  the  revaccination  of  all  school 
hildren  at  the  age  of  10,  has  almost  abolished  small-pox 
rom  the  interior  of  Germany.  The  few  deaths  which  now 
iccur  are  mainly  near  the  frontiers  of  neighbouring  Stat  . 
Accordingly,  the  main  efforts  of  antivaccmatiomsts  have 
oeen  directed  towards  an  attempt  to  prove,  or  rathei 
oolster  up  bv  mere  repeated  assertion,  their  statement  that 
this  law  made  no  great  difference  in  the  vaccination  of  Ger¬ 
many  since  1874  as  compared  with  the  vaccination  befoi  1 

L874.y  The  beneficent  action  of  the  law  ^{n1°45bfngprussia’ 
30  the  law  itself  is  minimised.  An  old  law  of  1835,  m  Brass  , 
against  infectious  diseases  generally,  and  containing  pi  - 
visions  against  small-pox  chiefly  when  occurring  as  an  ep - 
denfic  isSput  forward  as  being  identical  in  substance  with  the 
r-dic-ilv  ^different  law  of  1874,  and  m  particular  as  ordaining 
tlie  revaccination  o£  school  children.  That  no  excuse  may  be 
left  for  future  prevarication  on  the  subject,  the  law  ol  IS  • 
wdl  now  be  g\vePn  in  literal  translation,  so  far  as  it  deals  with 

small-pox : 


The  Prussian  Vaccination  Law  oe  1835. 

(Italics  are  added.) 

Section  50.  Vaccination  is  shown  by  experience  to  be  the 
most  certain  preventive  against  small-pox.  Everyone  is, 
therefore,  urgently  recommended  not  to  withdraw  himself,  his 
children,  his  servants,  and  all  who  belong  to  him, ,  from  vacci¬ 
nation,  without  sufficient  reasons  acquiesced  m  by  the  autho- 

lltChlc^slle specially  councillors  and  district  surgeons  and  all 
who  are  charged  with  the  execution  of  the  public  health  laws 

( Mediz inalpol izei) ,  must  make  it  their  d"ty  0H  fhig protective 
further  the  extension  and  general  adoption  of  this  protective 

means,  as  certain  as  it  is  harmless.  ... 

Section  51.  Vaccination  is  under  the  care  and  control  of  the 
various  police  divisions,  and  is  permitted  m  civil  practice 
only  to  approved  physicians  and  surgeons,  under  condition 
that  they  ^follow  exactly  the  prescribed  regulations,  which 
especially  bind  them  to  take  lymph  from  those  persons  only 
who  are  perfectly  healthy.  Medical  men  must  send  to  the 
police  every  quarter  accurate  lists  of  the  vaccinations  done 

AESLT Awards  the  vaccination  of  those  persons 
who  are  shown  hereafter  to  be  unvaccinated,  P“Wl? 
filiations  shall  take  place  yearly— or  oftenei  it  cmcum 
stances  require  it— in  the  various  districts,  especially  where 
such  are  not  already  instituted  and  the  regu  ations  of  the 
rlpriartmental  authorities  are  to  be  carefully  followed. 

Section  53.  After  each  vaccination  the  vaccinating  doctor 
shall  give  a  certificate  stating  the  result.  . 

Section  54.  If,  notwithstanding  this,  olnWren  remain  un- 

s.  — r 

^Schoolmasters  and  all  employers  of  human  labour  will  do 
well  to  make  certain  that  persons  taught  or  employed  by  them 
are  vaccinated.  Persons  who  seek  admission  into  public  de¬ 
partments  of  the  State,  or  stipends,  or  other  benefices  fox 
tlieir  children,  or  for  persons  for  whom  they  are  responsib  Le, 
shaU  be  reused  if  they,  cannot  bring  forward  evidence  of 
their  being  vaccinated.  See  also  Section  56.  *  i  -n 

Section  55.  If  small  pox  breaks  out  m  any  house,  caiefu  m- 
rmirv  must  be  made  whether  any  still  susceptible  individua  s 
are  present  therein,  and  their  vaccination  must  be  proceede 

^On^fuHhtr  extension  of  the  disease,  all  remaining  inhabitants 
uinst  be  warned  of  the  threatening  danger,  and  be  required  to 
have  any  s  ill  susceptible  persons  belonging  to  them  vaccin¬ 
ated as  soon  as  possible  ;  for  this 

atSenction  56.  Revaccination  also  is  generally,  and  especially 

dixdduMk  when™  lm^intervalh^M^lapsed  since  Their  vaccin¬ 
ia  even when  successful,  on  account  of  the  greater  security 

thRSecepetiondinto  a  pension  institution  connected  with  public 
inSraeS  must  not  take  place  until  the  pupil  has  shown  that 
he  has  been  effectively  vaccinated  or  revaccmated  within  two 

ye8ectmnV57U  As  regards  the  military  service,  not  only  soldiers 

nated  forthwith  (in  accordance  with  the  Cabmet  Bec 

Sdweta-'o?  "'they  shall  beLdicaA 
belong  to  tne  idiiuvvt:  be  vaccinated  with¬ 
in  the  civil  authorities,  so  that  tney  i  y  -  fv»pir 

vaccination  hasreally  been nd°n^ow  unmistakable  marks  of 
twoyears  pre“outshail  be  revaccinated  within  six  months 
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in  accordance  with  the  Decree  of  A nri l  mb  iqja  „  « 

by  the  Cabinet  Decree  „f  June  i?th  P18S4  ’  ’  confirmed 

^8‘  Tbe  inoculation  of  human  small-pox  is  for- 
Tho  ^nder  Penalty  of  three  months’  imprisonment 

a  work  prTar?d°?W  at>0Ve  1&W  whl?h  fdP°ws  is  from 
Heni+v,  pnepar^d  a  few  years  ago  in  the  Imperial  Board  of 
Department,  Berlin  (Beitnige  zur  Beurtheilmf  * 
liehon  rf  Schutzpockenimpfung,  etc.  Bearbeitet  in  Kaiser- 
hchen  Gesundheus^te,  mit  6  rafeln.  Berlin:  1888) 

nprial  ^?^pail^?n  of  these  regulations  with  those  of  the  Im- 
;pe™  Vaccination  Law  shows  that  the  assertion  that  the 
eHoClrrfl0r^jrelations  of  Prussia  have  not  been  essentiallv 

iawo?  int°  !Te  01  the  tapSUSS 

harbeen  made  h’ ’  18  Tlte,  unsuPPorted.  This  assertion 
thof  made by  opponents  of  vaccination,  in  order  to  show 

foi^PiTpTeRb  ^rmer  severe  small-pox  epiSemS 
LvacStiln  ^  }  0CCU1Ted’  m  Spite  0f  vaccination  and 

this  decree  of  1 8  3  5  w  lllfn  ’  &part  the  armU  according  to 
t  pis  ueciee  °l  1885,  when  no  small-pox  was  nrespnt  no  one 

natedegTly  °iHged  \°  have  himself  ox  hlsPcMldren  Jacob 
+1.ated;  Tine  the  regulation  urgently  recommended  vaccinn- 

fni-n  0ne’  and  a11  sensible  people  are  expected  to 

A  ^  ; Jt  by  example  and  precept,  especially  publfcPofficials 
f  vaccination  is  ordered  when  small  pox  Vccurs' 

t£allrhous“iLi?Uhe4iUSCS^ble  “habitant/of  the  pan 
disease  ZnnlZ  d'  Aftf.r  tb]S>  on  further  extension  of  the 

iSStaSP“Ut1hUplairtlWhL°rK  f0r  the  remET"S 

Sistel  n  e„  far  SaUl  r-eai!0n-  •  ?he  indirect  compulslol 
cnjoymentof  eer£  ho  nSS10n  |nto  public  offices  and  the 

fov  ?iuis  last  fegffiation  did  not  extend  to  schools  gcnprallv 

~  f  the  a^—  - 

put theTsTstiirC’rl  eiial  desPatch<‘s  (from  the  provinces) 

despatch  oflffff' “ 

suffiricts  a„4LC?“p!amS  ,that  v.ari0U8  local  authorities  in 
rest  an d  th ni  i r°  i  carry  out  the  law  m  harmony  with  the 
mmn no  d  S  i  local  outbreaks  of  small-pox  were  the  conse- 
JS;  4°deav™rs  to  overcome  this  difficulty  were  un- 
Ordinary  nubbe^oho  comP}ds^n  to  vaccination  existed 
1835.  This  is  shown  ^ Is  were  not  affected  by  the  regulation  of 
schools  wherLi!  i  by  paragraph  2  of  Section  54.  Public 
as  tS  vaccinltion^v  tho c‘e.was,no.t  obligatory,  were  firstaffected 

boTfnlStrial  deg5ee  9*1871-  which  ™de 
evidence  of  re^acdnaHohn'^  b°yS  and  girls’  ^pendent  on 

reportsOrom  “  My 

the  lupteetive^inocul’ations  in^he ^eomrnunity1ofCNffi’°wiiP^ 

IiK?F 

occur  in 


fUov.  24  1894- 


As  to  the  army,  this  law  made  no  difference  to  it  as  rocmrdo 
vaccination.  The  revaccination  of  all  recruits  was  22 
compulsory  (Section  57),  since  1834  at  least.  But  a  striking 
SwDon?iht1  ?mall-pox  mortality  of  the  army  followed  the 

187^  onwQ4athlS  ?°1lt,allty  bemg  virtuaPy  abolished.  From 
L-o  onwaids  no  death  occurred,  except  1  in  1884-5  and  in  thia 
case  the  man  had  been  twice  vaccinated  on  joining  ?he  arm v 
without  result.  This  virtual  abolition  of  smallmfx  fromThP 

army  is  due  to  the  fact  that  the  surrounding  communitv  f It 

1874eraIid°I?Uflatl<?nh  W3S  ffr  ]eSS  suscePtible  to  small  pox7 after 
vE’i;  +d  U  fm'mshes  a  strong  argument  for  the  compulsorv 
vaccination  and  revaccination  of  all.  P  ^ 

An  opponent  of  compulsory  vaccination  on  the  German 
Commission  of  1884  spoke  thus:  “We  had  no  vaccinadon 
law  m  Prussia  before  1874.”  Meaning  thereby  no  mS 
sory  vaccination  law.  This  was  said  ten  years  ago  bu  in 
this  country  the  old  statement  is  still  made  by  unsmunu  W 

<iTdm"ren0Je™'  0n  that  the  law  of  1874  made  n^essem 

As  to  the  schools,  it  comes  to  this  that  where  the  rmnil« 

So'compulsio? tmei8?lUbtTy  >rh°0ls’  there  was  Practically 
o+f.  uTP  tlJ1  18/1’  but  where  no  money  was  naid  and 

sory11  accordin^tn°th  PY1S°ry  tbf re  vaccination  was  eompul- 
soiy ,  according  to  the  law,  which  mentions  no  penalty  P 


^  LONDON  CORONERS. 

County  Council,  upon  which  you  commented  last  week. 

(Copy.) 

“Coroner’s  Office, 

“21a,  Eust.on  Road,  N.W., 

“ Gentlemen _ At  “Oobouzhs’  Inquests.  " K»vewbeT  12th,  lew. 

held  November  Vtlmis™  (all  of  whom  f°r  V10  .County  of  London, 

convened  to  consider  the  report  S  «ie  ch?efPnffient  °J?e  exception) 
Department  made  to  vour  rommU-Lr  ef  9fecer  of  the  Public  Control 
suggestions  of  vour  S u be o n?mi  t t ee  H  o'  n h? Jr ™ r  ' 11  accordance  with  the 

meeting^ d e tr im e n tjT/nf  m  “any  °f  tllem- in  the  opinion  of  this 

present ^^taeeTfs  i  bf  f  interests’  have  decided  that  at  the 

=ss::s:^rners  to  make  a-  — 

the  Councii^of1  th^Cffironers^^fficietv^nf6^0  1jD01?r  that  at  a  meeting  of 

London  on  October  3ist  last  the  mil  ti?+rnnand^aDi<1  'Vales,  hela  in 

Parliament  with  the  obiect  of  last  session  into 

holding  of  an  inquest  was  carelully  cons^dere^andme0!  tneb?dy  on  t,he 
tion  was  unanimously  adopted  •  ^  onsiaered,  and  the  following  resolu- 

exiEmflatwLCOtm^ildefdedly  °f  °pinion  that  no  alterations  in  the 

ffieSboddySi  baybltheacodrone!-  2 
to  public  confidence  in  the  Court/0  mtGreSt  aQd  pollcy’  and  detrimental 

“lam,  Gentlemen,  your  obedient  servant, 

“  rr  ivr  .**  GL0-  Lanfoed  Thomas.  M.D.. 

*  p^«oner  f,°S  London,  President  of  the 

Coroners  Society,  and  Chairman  of  the 

“  TopaSlS^?*Wn<l  Memb«vs  of  the°r0IlerS’  As80ci*“°“- 
1  ubiic  Control  Committee  of  the 

London  County  Council.” 


Ind  55a”  °nCe  and  energetically,  according  6 to  Sections  54 


vScF c?puT^n  S  v^cination  e^istTd  before^h^Imperial 

sSrES 

•compulsion  which  led  to  the  law  of  1874  °  thlS 


The  wife  of  a  baker^aS™  BAKEH°USE. 

before  the  magistrate  at  Worflvn  yS6!8  in  Bethnal  Green,  appeared 
from  the  vestrv  for  exposure  ‘of  ' Cf-ntly  V’  answer  a  summons 

medical  officer  5f  health  received  a  + lln enc  ln  a  bakehouse.  The 

in  a  child  living  at  the  premises  fn  mmOtnftl0n  a  case  of  scarlet  fever 
mother,  who  was  in  attendance  on  fl  c  ontient a‘ld’  011  v\sitln"-  found  the 
house  with  an  armful  of  soiled  linpnPaTfnt’  p: ^.ssirl&  through  the  bake- 
the  original  summons  taken  out  ifndpr  e,Yestiy  desired  to  withdraw 
Act,  and  it  transpired  that  thpUmoH  ,  Section  08  of  the  Public  Health 
scarlet  fever,  and  defendant  waq  sai^  no^  to  be  suffering  from 

then  heard  for  allowing  the  bakehmis^tp^8*8-  ,.An,otlier  summons  was 

grounds.  Itappearedthat  the  on  vu®®  '“be  unfit  for  use  on  sanitary 
was  by  way  of  the  bakehouse  ti?/V  Pa,-saSe  from  the  house  to  the  yard 
the  occupier  to  make  a  clnarale  Pn^mm0n/  was  adJourned,  to  enable 
house,  so  as  to  avoid  f iihSc  danwfrth  .  Q°m flh.e  house  to  the  bake- 
disease  occuring  on  the  premises3  S6r  °  tllG  event  of  a  case  of  infectious 
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HEALTH  OF  ENGLISH  TOWNS. 

,fN  thirty-three  of  the  largest  English  towns,  including  London,  6,261 
iirths  and  3,427  deaths  were  registered  during  the  week  ending  Saturday, 
November  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
aad  declined  from  18.5  to  16.9  per  1,000  in  the  preceding  three  weeks, 
ose  again  to  17.1  last  week.  The  rates  in  the  several  towns  ranged 
rom  10.7  in  Croydon  and  11.0  in  Leicester  to  23.8  in  Sunderland,  24.6  in 
Gateshead,  and  26.3  in  Newcastle-upon-Tyne.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  18.4  per  1,000,  and  was  3.1 
1  ibove  the  rate  recorded  in  London,  which  was  only  15.3  per  1,000.  The 
tymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1,000; 
.n  London  the  rate  was  equal  to  1.5,  while  it  averaged  2.1  per  1,000 
,n  the  thirty  two  provincial  towns,  and  was  highest  in  Newcastle-upon- 
rvne,  Derby,  and  Gateshead.  Measles  caused  a  death-rate  of  2.3  in  Leeds, 
2.7  in  Portsmouth,  4.5  in  Gateshead,  and  4.8  in  Derby ;  scarlet  fever  of 
.  1.2  in  Nottingham;  whooping-cough  of  1.7  in  Gateshead;  and  “fever” 
3f  i,2  in  Plymouth.  The  73  deaths  from  diphtheria  in  the  thirty-three 
towns  included  44  in  London,  5  in  West  Ham,  3  in  Birmingham,  and  3  in 
Manchester.  Two  fatal  cases  of  small-pox  were  registered  in  Birming¬ 
ham,  and  2  in  Liverpool,  but  not  one  in  London  or  in  any  other  of  the 
thirty-three  large  towns.  There  were  42  cases  of  small-pox  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  November  17th,  against  50,  43, 
and  51  at  the  end  of  the  preceding  three  weeks ;  3  new  cases  were 
admitted  during  the  week,  against  8  and  12  in  the  preceding  two  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,285, 
.  2,240,  and  2,258  at  the  end  of  the  preceding  three  weeks,  were  2,251  on 
i  Saturday  last;  215  new  cases  were  admitted  during  the  week,  against 

,  .1 23  in  each  of  the  preceding  two  weeks. 

— 

HEALTH  OF  SCOTCH  TOWNS. 


tation  to  be  placed  on  their  refusal.  In  this  event  we  venture  to  submit 
that  this  matter  of  the  provident  dispensary,  as  carried  on  in  Coventry 
at  the  present  time,  is  one  of  such  vital  interest  to  the  profession  gene 


rally  that  it  might  well  occupy  the  attention 
and  we  trust  that  you  will  see  your  way  to 
are,  etc.,  Milner  Moore. 

Charles  Webb  Iliffe. 
F.  M.  Haig. 

Edward  Phillips. 

F.  Faulder  White. 

W.  Richardson  Rice. 
Coventry,  Nov.  14th. 


of  a  committee  of  inquiry, 
obtaining  this  for  us.— We 
F.  L.  Harman  Brown. 

A.  Hawley. 

T.  A.  B.  soden. 

E.  Irving  Day. 

Percy  S.  Overton. 


***  This  matter  is,  we  think,  well  worth  the  attention  of  our  readers.  A 
perusal  of  the  letter  from  the  medical  staff  of  the  dispensary,  published 
in  the  British  Medical  Journal  of  November  3rd,  and  of  the  letter 
printed  above,  will  show  that  the  essential  question  in  dispute  is  this : 
Ought  a  provident  dispensary  to  admit  members  at  very  low  fees  under  a 
rule  specifying  that  “  the  pecuniary  position  of  the  applicants  is  to  be  no 
bar  to  admission  ?”  The  allegations  as  to  the  “  offensiveness  ”  of  the  de¬ 
mands  made  by  the  party  opposed  to  the  dispensary,  and  all  other  per¬ 
sonal  questions,  are  of  no  importance  to  the  discussion,  and  of  no  interest 
either  to  the  profession  or  the  public.  As  far  as  we  can  see  at  present, 
the  dispensary  authorities  have  put  themselves  wholly  in  the  wrong 
but  we  should  be  sorry  to  prejudge  the  question  before  they  have  had  the 
opportunity  of  offering  some  more  rational  defence  of  their  conduct  than 
that  contained  in  their  former  letter ;  and  therefore  we  would  earnestly 
urge  their  acceptance  of  the  offer  of  a  committee  of  inquiry— that  is,  to- 
refer  the  whole  subject  to  two,  or  at  the  most  three,  arbitrators— medical 


During  the  week  ending  Saturday  last,  November  17th,  974  births  and  579 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.2  and  20.3  per  1,000 
in  the  preceding  two  weeks,  was  again  20.3  last  week,  and  exceeded  by 
1.2  per  1,000  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns,  which  was  only  17.1  per  1.000.  Among  these 
I  Scotch  towns  the  death-rates  ranged  from  14.0  in  Paisley  to  24.2  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.1  per 
I  1,000,  the  highest  rates  being  recorded  in  Greenock  and  Glasgow.  The 
298  deaths  registered  in  Glasgow  included  10  from  measles,  6  from  diph- 

[theria,  6  from  whooping-cough,  and  5  from  scarlet  fever.  A  fatal  case  of 
small-pox  was  recorded  in  Edinburgh. 

- - — 

i  Sanitas  asks  if  there  is  any  risk  of  infection  in  using  a  pit-system  privy 
!  or  closet,  known  to  contain  the  fmces  of  a  patient  suffering  from 
typhoid  fever. 

***  Certainly  there  is. 


and  lay— and  agree  to  follow  their  decision. 


MEDICAL  NEWS, 


Sir  Walter  Foster,  M.P.,  will  preside  at  the  annual 
dinner  of  past  and  present  students  of  the  National  Dental 
Hospital,  to  be  held  at  the  Holborn  Restaurant  on  Novem¬ 
ber  30th. 

Medical  Mayors.— Mr.  Alderman  Alfred  Steele  Perkins, 
surgeon,  Exeter,  was  elected  Mayor  of  Exeter  on  November 
9th  in  succession  to  Mr.  Alderman  E.  Domville,  also  a  medi¬ 
cal  man. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  COVENTRY  PROVIDENT  DISPENSARY. 

We  have  received  the  following  further  letter  on  this  subject : 

Sir  —In  reference  to  the  letter  from  the  medical  staff  of  the  Coventry 
Dispensary  appearing  in  the  British  Medical  Journal  of  November 
3rd  it  appears  incumbent  upon  us  to  send  a  plain  statement  of  facts  in 
reply,  and  then  to  leave  the  matters  in  dispute  in  your  hands  in  the 
hope  that  some  means  may  be  found  of  settling  our  differences  by 
arbitration. 

The  Coventry  Provident  Dispensary  was  a  charity  as  well  as  a  provi¬ 
dent  institution  for  about  fifty  years,  having  been  founded  by  the  sub¬ 
scriptions  of  benevolent  persons,  which  were  continued  until  the  last 
four  or  five  years.  Our  contention  is — and  the  matter  has  been  proved 
again  and  again— that  the  rule  “  that  members  should  consist  of  working 
men,  their  wives,  and  families  ”  has  not  been  “  fairly  ”  observed.  On  the 
contrary,  many  publicans,  shopkeepers,  and  manufacturers,  as  well  as 
their  wives  and  families,  have  been  and  are  members,  in  addition  to 
those  who  join  by  virtue  of  being  members  of  a  club  or  other  society  in¬ 
corporated  with  the  dispensary. 

But  whatever  may  be  the  rights  and  wrongs  of  our  dispute  with  the 
dispensary  staff  the  broad  fact  remains,  that  we  have  now  in  Coventry  a 
so-called  provident  dispensary,  with  what  you  rightly  term  the  “unjust 
and  intolerable”  rule  of  membership  that  the  “pecuniary  position  of  the 
applicant  be  no  bar  to  admission and  as  a  consequence  of  this  any  in¬ 
habitant  of  Coventry,  from  the  wealthiest  manufacturer  downwards,  can 
now  if  he  so  please,  by  entering  his  name  on  the  dispensary  books, 
compel  the  staff  to  attend  him  for  a  subscription  of  one  penny  a  week. 

The  deputation  was  sent  to  the  committee  of  the  dispensary  because 
the  medical  staff  declined  to  openly  assist  us  in  our  endeavours  to  reform 
the  abuses  of  the  institution,  and  that  our  “demands”  were  not  “  offen¬ 
sive”  is  sufficiently  proved  by  the  comments  of  the  medical  press,  which 
noted  at  the  time  the  moderate  and  careful  way  in  which  the  claims  of 
the  profession  were  placed  before  the  committee. 

The  vacancy  alluded  to  by  the  dispensary  staff  occurred  in  1891,  before 
the  serious  abuses  we  have  sought  to  remedy  were  so  well  understood  as 
they  now  are,  and  in  the  recent  election  of  a  medical  officer  in  September 
last  no  member  of  the  reform  party  applied.  Through  our  influence  the 
appointments  held  in  medical  aid  associations  have  been  given  up  and 
already  the  Star  Benefit  Society,  which  is  of  the  nature  of  a  medical  aid, 
and  had  been  held  by  four  members  of  our  party,  has  been  absorbed  by 
the  provident  dispensary.  ,  ,  ,  .  ,  ,  „ 

In  conclusion  we  desire  to  emphasise  the  fact  that  we  have  twice  before 
this  invited  the  dispensary  staff  to  submit  the  question  in  dispiite  be- 
tween  us  to  the  judgment  of  an  unprejudiced  arbitrator  with  a  view  to 
the  final  settlement  of  our  diiferences.  On  each  occasion  they  have  de- 
cicledJy  refused.  We  now  once  more,  through  your  columns,  renew  our 
invitation.  If,  for  the  third  time,  they  decline  there  is  only  one  mterpre- 


Royal  Infirmary,  Newcastle-on-Tyne.— Mr.  Ridley  and 
Mr.  Martin  were  elected  assistant  surgeons  to  the  Royal  In¬ 
firmary,  Newcastle-on-Tyne,  on  November  15th.  The  post  of 
Surgical  Registrar  becomes  vacant  in  consequence  of  Mr. 
Martin’s  promotion. 

The  Alvarenga  prize  of  the  College  of  Physicians  of  Phila¬ 
delphia  for  1894  has  been  awarded  to  Dr.  G.  E.  de  Sohweinitz 
of  Philadelphia  for  his  essay  on  Toxic  Amblyopias.  The 
next  award  of  this  prize,  which  is  of  the  value  of  180  dollars, 
will  be  made  on  July  14th,  1895. 

The  London  County  Council  will  receive  a  deputation  o 
the  Church  Society  for  the  Promotion  of  Kindness  to  Ani¬ 
mals  on  November  29th,  when  a  memorial  will  be  presented 
praying  for  the  institution  of  public  abattoirs  in  place  of  the- 
existing  private  slaughter  houses. 

It  is  stated  in  a  Times  telegram  that  the  Canadian  Govern¬ 
ment  are  strictly  enforcing  a  regulation  requiring  all  cattle 
imported  to  be  subjected  to  injection  of  tuberculin.  If  the 
animals  are  found  to  react  to  the  injection  the  owner  is  given 
the  alternative  of  having  them  destroyed,  or  of  returning 
them  to  the  place  from  which  they  came. 

Proposed  Association  of  Assistants. — “An  Assistant” 
writes  to  suggest  the  desirability  of  forming  an  association 
to  defend  the  interests  of  persons  holding  the  office  of  assis¬ 
tant  or  locum  tenens.  Such  an  association,  he  suggests,  might 
include  all  persons  holding  junior  or  assistant  appointments 
throughout  the  United  Kingdom. 

The  New  Glanders  Order. — The  new  Glanders  or  Farcy 
Order  issued  by  the  Board  of  Agriculture  revokes  the  Order 
of  1892,  and  confers  on  local  authorities  the  followingpowers  : 
(1)  Compulsory  power  to  slaughter  diseased  animals,  subject 
to  the  owners  being  secured  a  minimum  compensation,  in 
the  case  of  a  horse  of  £2,  and  in  the  case  of  an  ass  or  mule 

of  10s.,  leaving  to  local  authorities  the  option  of  compensat¬ 
ing  up  to  a  maximum  not  exceeding  a  quarter  of  the  value  of 
the  animal;  (2)  power  to  slaughter  suspected  animals  with 
the  consent  of  owners,  subject  to  payment  of  full  as  valu 
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compensation  if  on  post-mortem  examination  the  animals  be 
found  not  to  have  been  diseased  ;  (3)  power  to  destroy  the  car¬ 
casses  at  places  other  than  knackers’  yards. 

Asylums  and  Politics. — Politics  enter  so  largely  into 
every  detail  of  American  life,  that  it  is  very  difficult 
to  disentangle  the  truth  out  of  statements  which  may 
be  but  a  shot  in  a  “  local  campaign.”  but  if  a  quarter 
of  the  charges  brought  by  the  New  York  Herald  against 
the  management  of  the  asylums  under  the  care  of  the 
Department  of  Charities  and  Correction  be  true,  there 
is  large  scope  for  reformation.  What,  however,  is  plain 
is  that,  whether  there  or  here,  if  the  care  of  the  sick 
and  helpless  and  insane  is  to  be  undertaken  by  popularly- 
elected  bodies,  there  is  but  small  security  that  they  will  be 
properly  treated,  unless  the  care  of  sick  be  made  a  “plank” 
in  party  politics.  The  immense  and  inert  mass  of  indiffer¬ 
ence  on  such  matters  among  the  electors  tends  to  become  an 
insurmountable  buffer  between  temporary  and  evanescent 
popular  indignation  and  that  serene  element  of  officialism 
which  goes  on  for  ever.  Unless  each  voter  will  feel  his 
responsibility,  popular  government  gives  little  security  for 
the  good  treatment  of  those  who  fall  in  the  race. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  board.  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  December  13tli 
BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary 
£lo0  per  annum.  Applications  and  testimonials  to  A.  Forrest,  Secre¬ 
tary  before  December  12th. 

CITY  <?F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
tor13'  Park,  E.— House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  Office,  21,  Finsbury  Circus,  E.C.,  by  December 

J.Ouil' 


CLAYTON  HOSPITAL  AND  WAKEFIELD  PROVIDENT  DISPENSARY’ 
-House-Surgeon  and  Junior  House-Surgeon  ;  unmarried.  Salary.  £90 
and  £10  per  annum  respectively,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  tor  the  former  appointment  bv  Novem- 
ber  28th,  and  for  the  latter  by  December  1st. 

CL0„C:FER  UNION,  Ballygawley  Dispensary.— Medical  Officer.  Salary, 
£7o  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  vaccination  fees.  Applications  to  Mr  John 
Spear  Gervan,  Honorary  Secretary,  Stewart  Arms,  Ballygawley 
Election  will  take  place  on  November  27th.  s  y 

DOY’ER  HOSPITAL.— House:Surgeon  ;  unmarried  and  doubly  qualified. 
k.alary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Honorary  Secretary,  Mr.  E.  Elwin,  13,  Castle  Street,  Dover,  by 
November  27th.  ’  J 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon:  must 
possess  surgical  qualification.  Appointment  for  six  months,  but  may 
be  held  by  re-election  for  a  further  period  of  six  months.  Board 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  December  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-Junior 
House-Surgeon.  Board,  lodging,  and  laundry  provided.  Applications 
ber  26 th^im°nia^S  ^ewis  Glenton  Kerr,  Secretary,  by  Novem- 

GRIMSBY  AND  DISTRICT  HOSPITAL.  -  Resident  House-Surgeon. 
k._alaiy,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Joseph  Smethurst,  Secretary,  by  November  30th. 

HAEf UNION.— District  Medical  Officer ;  doubly  qualified.  Salary, 
£80  per  annum,  with  such  extra  fees  as  are  allowed.  Applications  to 
J  Owen  Parry,  Cierk  to  the  Guardians,  Clerk’s  Office,  Hackney  Union, 
Sidney  Road,  Homerton,  N.E.,  by  November  27tli. 

H0^nnnAo  -9F  +w  PEJER.  P(?RT,  Guernsey.—1 T wo  qualified  Surgeons 
(non-i esident)  for  Hospital  and  Outdoor  Poor.  Salary,  £50  per  an- 

'pr o Tii ncllJde (U •  Applications  and  testimonials 
to  N.  Ferguson,  Pi  esident  Poor-law  Board,  by  November  28tli. 

KENSmGTON  DISPENSARY’.— Honorary  Medical  Officer.  Applications 
to  the  Hon 01  ary  Secretary,  Mr.  Frederick  Leach,  7,  Stanford  Road 
Kensington  Square,  by  November  30th.  ’ 

KING’S  COLLEGE,  London.— Sambrooke  Medical  Registrar  ship.  Appli¬ 
cations  to  the  Council  by  November  30th.  p  pp 

MANCHESTER  ROYAL  INFIRMARY’. — Resident  Medical  Officer  for  flip 
Monsa11 5  doubly  qualified,  not  less  than  25  years  of 
age.  Salary.  £2po  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Chairman  of  the  Board  by  December  15tli.  pp 

^F'm  puffin  Pnffhp  FOR  WOMEN,  144,  Euston  Road.— Female  Resident 
Medical  Officer,  fully  qualified.  Applications  to  Margaret  M.Bag- 
ster,  Secretary,  by  November  28th.  s  B 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
lull,  Stoke-upon-Trent— House-Surgeon.  Salary,  £120  per  annum 
increasing  £10  a  year,  at  the  discretion  of  the  Committee  Applica- 
ber  27th  testimonials  to  R.  Hordley,  Secretary,  before  Novem- 

R(-)  REREB  pU?SFITAL,  Reading.— House-Physician, House-Surgeon, 
and  Assistant  Medical  Officer.  Salary,  £60 per  annum  each  for  the  first 


two  appointments,  with  board  and  lodging.  For  the  third  appoin 
ment  board  and  lodging  will  be  provided,  but  no  salary.  Applic 
tions  to  the  Secretary  before  December  11th. 

ROY’AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Three  Members  . 
the  Court  of  Examiners  ;  must  be  F.R.C.S.  Applications  to  the  Seer 
tary,  by  December  5th. 

ROY’AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C 
House-Physician.  Appointment  for  six  months.  Salary  at  the  ra 
of  £4o  per  annum,  with  board  and  lodging.  Applications  to  the  Seer 
tary  by  December  5th. 

ROY’AL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  Williai 
Street,  Strand,  W.C.— Clinical  Assistants.  Applications  and  test 
monials  to  T.  Beattie  Campbell,  Secretary,  before  December  1st. 

SHEFFIELD  GENERAL  DISPENSARY’. — Assistant  House-Surgeot 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  an 
washing.  Appointment  for  three  years.  Applications  to  the  Medici 
Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the  Secretar 
by  December  8th. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon ;  singh 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applies 
tions  and  testimonials  to  J.  Warren,  Secretary,  before  December  5th. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone. — House-Surgeon,  ur 
married.  Salary,  £120  per  annum,  with  board,  furnished  apartment; 
coal,  gas,  and  attendance  in  the  hospital.  Applications  to  the  Seen 
tary  by  December  1st. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster,  S.W — Fou 
Attending  Medical  Officers,  doubly  qualified.  Applications,  wit 
three  original  testimonials,  to  the  Secretary  by  November  26th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— Assistant  Ante* 
thetist  (Honorary  and  Non-Resident).  Applications  and  testimonial 
to  R.  J.  Gilbert,  Secretary  Superintendent,  before  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- Physiciai 
and  House-Surgeon ;  tenable  for  six  months,  board  and  lodgin 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secrt 
tary  Superintendent,  before  December  12th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Physician  ;  mus 
be  F.  or  M.R.C.P.Lond.  Applications  to  the  House  Committee  b- 
November  27th. 


MEDICAL  APPOINTMENTS. 

Boake,  Mr.,  appointed  Medical  Officer  of  the  East  Flegg  District  of  thi 
East  and  West  Flegg  Incorporation. 

Bodes,  J.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Accoucheui 
to  King  s  College  Hospital. 

Bond,  Dr.,  appointed  Medical  Officer  of  Health  for  Southwark. 

Braddey,  M.  McWilliam,  M.D.Glasg.,  L.R.C.P.Edin.,  appointed  Medica 
Officer  for  the  Jarrow  (East)  District  of  the  South  Shields  Union 

Carson,  Surgeon-Major  W.  P.,  M.B.,  I.M.S.,  appointed  Port  Surgeon  a 
Aden,  vice  Surgeon-Major  C.  Monks. 

Coles,  Dr.  Charles,  appointed  Medical  Officer  to  the  Leicester  Dis 
pensary,  vice  A.  E.  Hindle,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  resigned. 

Cooper,  T.  W.  Astiey,  L.S.A.,  appointed  House-Surgeon  to  King’s  Collegi 
Hospital. 

Crawfurd  Raymond,  M.A.Oxon.,  M.B.,  B.Ch.,  M.R.C.P.,  appointed  As 
sistant  House-Physician  to  King’s  College  Hospital. 

Duifds,  I.  C.  G.,  M.A.Aberd.,  M.B., C.M., appointed  Medical  Officer, undei 
the  Barony  Parochial  Board,  for  Springham  and  Possilpark  District 
Glasgow,  vice  Dr.  Smith,  deceased. 

Fox  Edwards  N.,  M.B.Vict.,  B.Ch.,  appointed  Resident  Medical  Officer  tc 
the  Manchester  Hospital  for  Diseases  of  the  Chest. 

Gamgee,  Leonard  Parker,  F.R.C.S. Eng.,  appointed  Surgeon  to  the  Child¬ 
ren  s  Hospital,  Birmingham. 

GRiFFfTH,  _  John,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

7L-ViBAfj0D.d-’  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  tlie  Chertsey  Rural  Sanitary  Authority. 

Keiffenhem-Trueridge,  L.  W.  a.,  M.B.Durli.,  appointed  District  Medi¬ 
cal  Officer  and  Medical  Officer  of  the  Workhouse  of  the  Hoo  Union. 

Logan,  Ylr.,  appointed  Medical  Officer  for  the  No.  2  (Measliam)  District 
ot  the  Ashby  Union,  vice  T.  W.  Kyle,  M.D.,  deceased. 

Macdonald  ChM  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  King’s  College  Hospital. 

MA<rhoA«+  ES'an  E’  C.M.Edin.,  appointed  Physician- Accoucheur  to 
St.  Pan  eras  and  Northern  Dispensary,  vice  A.  E.  Giles,  M.D., 
m.r.c.P.,  resigned. 

Symers,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to 
the  Dewsbury  Infirmary,  vice  John  Shives,  M.D.,  resigned. 

Moon,  Mr.  Ernest  F.,  appointed  Assistant  Medical  Officer  to  the  Derby 
Borough  Lunatic  Asylum,  vice  L.  C.  Bruce,  M.B.,  C.M.Edin.,  resigned. 

0  3  Patf ick  Thomas  M.B.,  Ch„  B.A.O.R.U.I.,  appointed  Extern 

Cork6011  ^  le  Charitable  Infirmary  and  County  Hospital, 


PHI|Lhp’rmsreWT  M-B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  t< 
the  London  Temperance  Hospital,  Hampstead  Road,  N.W. 

PlTt’r,<fi1lV)w1Vf  R-<tS'Enr£”  L-s-A-»  reappointed  Medical  Officer  of  HealtI 
to  the  Malmesbury  Town  Council. 

Pl DfrT t h p^Rmrai’  Trvfi6 ’ ’  M’S,U F.R.C.S.Eng.,  appointed  Assistant  Surgeor 
to  the  Royal  Infirmary,  Newcastle-on-Tyne. 

Royden  W.  m.r.c.S  Eng  appointed  Medical  Officer  to  the  Workhouse 
ot  the  East  and  West  FJegg  Incorporation 

SFEKing’s  Ccdiege  Hospitaif  ’  L*E'ai>-’  a^ointe3  House-Surgeon  tc 
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■oogood,  Frederick  Sherman,  M.D.Lond,  D.P.H.,  appointed  Medical 
superintendent  of  the  New  Infirmary  at  Lewisham..  ,  , 

VACE,  C.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to  Kings  Col- 

vVam86  H°  Kandall,  M.R.C.S.Eng.,  L.R.C  P  Lend  appointed  House- 

Physician  to  the  Great  Northern  Central  Hospital. 

Vebb  T  Curtis,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 

Accoucheur  to  King’s  College  Hospital.  , 

Wells,  S.  Russell,  M.B.,  B.Sc.Lond.,  appointed  Assistant  Cuiator  to  bt. 
George’s  Hospital. 

DIARY  FOR  NEXT  WEEK. 


London  ’BSj? I® 

nation  of  Comma  Bacilli— Chemical  and  othei  Tests. 
London  Throat  Hospital,  Great  Portland  Stieet,  8  p.m. 

Dr.  Edward  Woakes :  Tinnitus  and  Vertigo. 

“““ 

TUESDAY. 

London  Post-Graduate  Couese,  Bethlem  Royal  Hospital,  2 !»- Dr. 

Craig :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout,  etc. 

THE  CLINICAL  MUSEUM,  211,  Great  Portland  Street.— Open  at  2,  Lecture 

2Lti  ^ 

“““jsrsssssa? 

means  of  Large  Medicinal  Injections  through  the  Laiynx. 
Communicate!.  by  Mr.  Walter  Whitehead  Mr.  ^  Arbuth- 
not  Lane :  A  Year’s  Experience  of  the  Use  ot  Sulphur  in 
Surgery. 

WEDNESDAY. 

LONDON  Post-Graduate  CoopB,  EosgM  to  M-pyn 
London  Ophthalmic  Hospital,  8  p.m.— Mr.  W .  Lang.  Intis. 
Post-Geaduate  Couese,  West  London  Hospital,  Hammersmith,  ., 

5  p.m. — Dr.  Turner :  Neuralgia  oi  Limbs. 

National  Hospital  foe  the  Pabalysed  and  Epileptic,  Queen  Squaie, 

3  p.m  —Lecture  by  Dr.  Beevor. 

.  graphs  illustrating  the  Thyroid  Gland  Treatment. 

THURSDAY. 

LONDON  POST-GMDOLTE  Course,  National  » 

F  R.S. :  Surgery  of  the  Nervous  System.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  3.30  p.m.— Dr.  Lubbock . 
Clinical  Lecture.  Central  London  Sick  Asylum,  Cleveland 
Street,  W.,  5.30  p.m.— Mr.  John  Hopkins:  Cases  111  the 

Tttf  SanitabyTnstitute,  Parkes  Museum,  Margaret  Street,  W.,  8  p  m.- 
Dr.  R.  M.  Simon :  Workers  in  Copper,  Zinc,  Brass,  and  Tin. 

FRIDAY. 

London  Post-Geaduate  Couese,  Hospital  for  Consumption,  Brompton, 
LONDON  rusi  Yp-M-_Dr.  c.  Y.  Biss  :  Cases  of  Special  Interest. 

SATURDAY. 

London  Post-Geaduate  Couese,  Bethlem  Royal  Hospital,  ll  a.m.—  r. 
Percy  Smith  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  rharae  for  insertinq  announcements  of  Births,  Marriages,  and  Deaths  i> 
6d  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Battebham. — On  November  18th,  at  Grand  Parade  St.  Leonards-on-Sea, 

the  wile  of  J.  W.  Batterham,  M.B.,  F.R.C.S.,  oi  a  son. 

Febguson.— On  November  20th,  at  Lozells  Road,  Birmingham,  the  wi 
of  Surgeon-Major  J.  E.  Ferguson,  of  a  son. 

marriages. 

BEVFRinfiE— Stbachan.— At  St.  James’  Episcopal  Church,  Dollar,  on  the 
i  m.  inst  bv the  Rev  Henry  Maskew,  Arthur  Beveridge,  M.B..C  M,, 
TochYnver  Suilierlandlhire,  youngest  son  of  James  S.  Beveridge, 
F.K.C.S.,  M.R.C.P.,  to  Edith,  eldest  daughter  of  John  Straclian,  M.D., 

Millar— MACK  AY. — At  3#,  Scotland  Street,  “'"SVifteV ?tt 

Jessie  Bews,  daughter  of  the  late  William  H.  Maclcay,  Edinburg  1. 


DEATH. 

FEASEE-At  21  Chalmers  Street,  Edinburgh,  on  the  14th  inst.,  John 
Fraser  M.D..  C.B..  Surgeon-General  Army  Medical  Department,  and 
Honorary  Physician  to  the  Queen,  aged  yeais. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancel,  Brompton  (Freeh  ?  Hours  of  Attendance.  -Daily,  2.  Operation 
Central  LondonTOphthalmic.  Operation  .Days— Daily,  2. 

Charing  V»  i 

Throat  aid  Ear,  F.,  9.30  Operation  Days.- W  .111.  F.,  3. 

CHELSEA  Hospital  foe  Women.  Hours  of  Attendance.  -Daily,  1.30. 
Operation  Days.— M.  F.,  2.  j .  _  0 

F  \ st  T  oxdox  Hospr-Vii  for  Children.  Operation  Day.  F.,  2. 

Great  Northern  (Knteal. 

GUY’S.  TIbwsi^.A4ffendanw.^Medh^I^and&urgiM,l)dail3^iL30 ;  Obstetm, 

1 Dental,  daily  9  ;  Throat,  F.,  1.  Operation  Days.- (Oplitlial- 
HOSPITAL  EOEWUMEN,  S^^V^^«ce.-,DaUy,  10.  Operation 

IHNO’S  CollS  IsSdKoof  % 

London.  Hours  o/ Attendance. -Uedical,  daily,  exc.  S.,  2^ 

gf9  f  Ear/s. ?9>.30C;  Skin,  Th  ,  9",  Denial',  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Hours  o/Mffe?idance.--Medical,  M.  Tu. 
London  it»™  _  gurgioal  Mi  Th.,  2.  Operation  Days.- M.  Th.,  4.30. 

surs;cad  •  “  "30 : 

MIDDLESE-b*^.^^0 

National  Orthopiedic.  Hours  of  Attendance. -U.  Tu.  Tli.  I .,  -  Upeia 

^TH-wSB^lr/  f  rs:cwT  rs,  ^  ■ ssa 

royal  EYE^IosPi^Ll  soutlwark^IIoitr^'o/ Affcndcmce.  Daily,  2.  Opera- 

royal  Free.”  -  Meg* 

o“Sb.  D«S.-W.  S.,2;  (Ophthalmic),  M.  F„  10.30  ;  (Diseases 

Royal  LondonTphthaomc.  Hours  of  Attendance.- Daily,  9.  Operation 
Royal  Oetho&Yc .llyko«rS  of  Attend  a?ice.— Daily,  L  Operation  Day. - 
Royal  Westminster  Ophthalmic.  .Hours  of  Attendance.  -  Daily,  l. 

St.  Bartholomew’s  Hours  of  Attendance.- Meche ^al  and  |uigical,^dady, 
1.30;  Obstetric,  Tu.  Th.  S.,  2 ,  o.p.,  vv. ■  ■  ° .  'jU  2’ 30  .  Ortho- 
“d\0E*lt  & ffientfl  Ti  F,  »  ’orcJlm'Lays.-M.  Tu.  W. 
t”i:36;(6plitliatmtc),TU.Th.,2. 

ST.  George's.  Hour,  of  Skin  w” 

S.,».  Opera- 

firm  Dans — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

SI.  marvs. 

oi’thoptcdk'!  TV..  1»:  Tkroot,  ***0*1*$  8|“J.  Si'sidL 

W  (Ortkopsedic),  V... 

11  \  (OplltllQ'llIllC),  F1*?  9.  _  rni,  Q  XT’ 

St.  Thomas's. 

i  ■  (Gynlcojugi- 

Samaritan^Vr  Women  and  Ch.edren,  Eoure  of  AUenfancc.- 
Daily,  1.30.  Operation  Day .  Y\.,--  •  •  T  an(i  p 

throat,  Golden  Square.  Hours  of  Attendance. -Daily ,  1.30  ,  Tu. 

6.30;  Operation  Day.— in.,  -•  Aioriifil  and  Surgical  daily, 

University  College.  Hours  of  Attendant  ^  *  IeM  j;]  [  2 .  £ar,  M.  Tli..  9  ; 

Skiii,' t  Sl  M9l';^hYo°at,T’Th.,  9;’ Dental,  W.,  9.30  ; 
Operation  Days  -W.  Tli  1.3°;  S.,  2  Surgical,  daily,  2; 

West  ^  ^thopm- 

p,  Days.-  Tu. 

WestminsYIe.2'3^  Of  Attendance^ Medm^  and  Surgical,  daily,  D  Ob- 

stetric,  Tu.  r l  ,  ±Ly.  x  th  \y 

Dental,  \Y.  S.,  9.15.  Operation  Days.  Tu.  \\ .,  - 


1218  The  8111  ™h  1 

Medical  Journa.lJ 


LETTERS,  NOTES,  Etc. 


[Nov.  24,  1894. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C^U^l^I0NS  E?B  THE  Cubeent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday  tttti? 
GBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MORNING  WEDNESDAY’  TELE- 

ksski/s1 feMr be 

AMT^°r^TdTS^ing  reprints  of  their  articles  published  in  the  Bbitish 
Manage, i^8trand?wTeS  4°  communicate  beforehand  with  the 

who  wish  notice  to  be  taken  of  their  communication* 
for  pubUcatieont.1Cate  thCm  Wlth  their  names-°f  course  not  necessarily 

0  oSS3  .“faSST" ,0 100,1  *° the  Notl“» t0 

"SSTht  0E  TB,S  Jora»“  «*»ot 

POfficersHoTLH?ai?hErf\HLTENVWefsha11  be  much  obliged  to  Medical 
E.pom.°LHoS^  th“r  A“”“>  “d  otter 

^  avoid  delay,  it  is  particularly  requested  that  all  letters  nn  tv>« 
business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  hi8  private  house. 


3“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Db.  Percy  Newell  (Crowborough,  via  Tunbridge  Wells!  asks  fnr  in 

SKSm.“  ‘°  milk  stei‘ilisers— which  is  theTest  ki?d  “nd  wher“e 

wo'»i3  ifa&awss  ^sg’sgass  ssssa  S:  1 

.  „  ^  The  New  Pharmacy. 

A  General  Practitioner  will  thank  “An  Old  Fogev  but  not  a  pnooii .. 
who  writes  in  the  Bbitish  Medical  Joubnal  of  Novembe?3rd  on  “  The 
New  Pharmacy  for  the  name  of  the  chemists  who  supply  his  drugs 

M  u  n  d  •<-  T  WELSBACH  BUBNEBS. 

M.R.C.P.  writes  :  In  reply  to  “  Pensioner  M.D.”  I  tried  several  Welshnei, 

formed^ba^tiieY0^  wllere  they  appeared  to  great  advantag^  I^as  3 
pHed  tliem  y  regularly  keP*  “  order  by  the  film  who  sup- 

'V11*.es  •  1  shall  be  glad  to  be  informed,  in  reference  to  the  imp  of 

“•Jas-i 1^‘ttott  m i 

SSf  oStim  ’  111,1  ou“b"  01  ‘eeth  that  cm  be  extracted  at 

„  .,  Cline’s  Splint. 

MfrKhro“l^^^ 

some  of  your  readers  would  kio<iry  sul:cSt  i  rc™(l"  tto‘"ps 

tt  t  XT  .  *+  ->xr  Books  fob  the  M.D.Brux. 

pipilHiiaiss 

information \\dlf  be^ratefully  received!61”  W°rkS  than  necessary.  Any 
.  . .  The  Climate  of  Ceylon. 

rite  tlfe  t.emperature  at  Kanfly  ^  75.4°  F.,  the  rainfall  is  mode¬ 
rate,  the  population  appears  healthy,  and  malarious  affections  are 


neither  common  nor  severe.  Nuwara  Eliya-6,000  feet  above  the  sea 
is  easily  accessible  from  Kandy,  it  is  much  cooler,  57.6°  F  being  tl 
average  temperature.  Probably  the  former  would  suit  our  corr 
spondent  s  patient  better  than  the  latter.  Our  correspondent  ought 
consult  Davidson’s  Geographical  Pathology,  vol.  i,  p.  465,  for  full  detai 
about  the  climate  and  pathology  of  Ceylon. 


ANSWERS. 


lNnr-ePwy  T°cttf  nXfi0f1S  *n77'er’s  ’  qaery'  published  on  November  mi 
causes  the  uri^t^be  frotoy.^86  may  b°  proStatic :  Prostatic  secretio 

Microphone  Stethoscope. 

Dr.  M.Lattey  (Warwickshire),  in  reply  to  “  W.  G.,”  writes  -  I  obtaine 
an  india-rubber  tympanum  from  Messrs.  Maw  for  irv  binaural  sceD1 
scope  similar  to  what  is  used  on  Sir  Andrew  Clark’s  singic  tube  an 
A°3?d  a  C?HS1<j3la7e  increase  in  its  acoustic  powers.  1  consider  Si 
purposes  t0  be  °ne  °f  the  best  stethoscopes  for  glnera 

w  o  tt  ai:  Partnership  Arrangements. 

w.  K.  H.  bo  far  as  can  be  gathered  from  our  correspondent's  statemen 
it  would  appear  that  there  is  :  1st,  a  dissolution  of  partnership  I“dlv 
admission  of  a  new  partner  (3  parties).  Each  of  these  is  a  distinc 
costs.aCtl°D’  and  m  SUCh  CaSG  eaul1  party  should  Pay  bis  own  solicitor 
„  „  Late  Pregnancy. 

Dil  A.  Cordes,  M.R.C.P.  Pond.  (Geneva)  writes  :  With  regard  to  this  subipc 
Ihra?  t0116^  ln  ^be  BK1TISH  Medical  Journal  of  November  10th  rrmi 

i  well1  “uathenticatedR;.^nd  f ' '  Barnes-  in  their  System  of  Obstetrics,  giv 
ul,/  lase  of  Pregnancy  at  55  (Davis  Hertford,  Londoi 

Gyntcotoaie'  i89i'  Xms?241  AEOhther  case  will  be  found  in  the  Gazetted 

her  chllTtheday  s^lwat'eo  year7°oU™  59  yearH  °ltL  She  Wean« 

T„  .  The  New  Pharmacy. 

in  reply  to  the  inquiry  of  a  correspondent  as  to  whether  lionid  r>rp 
scnptions  can  be  reduced  to  a  dry  state  and  compressed  without 
injury,  it  may  be  stated  that  there  is  no  difficulty  in  accomnlishino 

and  ess^entiaf  ar^d  otbpi^nUs  °r  S°Lid  extractlS>  also  tha^taf, dentine 
limiLiwUhi  aBd  3  1  oils  may  be  made  into  tabloids  by  mixing  the 
liquid  with  a  powder  and  compressing.  The  tabloid  form  would  he 
unsuitable,  however,  for  liquid  preparations  of  a  ver%olaTile  nature 
thpai^m°nfa’+Cllioroi<?rm’  etc>  examining  any  of  the  lists  issued  bv 
that  tlie^iriem  i«S«nf  comPressed  drugs,  our  correspondent  will  find 
ty  ®  n  gr?at  as  Practically  to  enable  the  physician  to 
meet  almost  any  indication,  with  the  above  suggested  exceptions 

tt  tiy  n  r,  LlFE  Assurance  and  Medical  Aid. 

.n.  l»e  -t>.  v.  Our  correspondent’s  views  as  to  the  character  of  mefHeni 
aid  associations  are  no  doubt  correct,  but  he  should  not  forget  that 
?munvf°,nf0n  -ai3  Manchester  Assurance  Society  differs  in  some 
mpoitant  points  very  considerably  from  these  former  associations 
A®-1  a 3  been  irequently  pointed  out  the  latter  society  is  a  life  assurance 

of  Cit1ypolKf  1  oldear  aoC^fd  tG  S  a  medical  aid  department  for  the  use 
ui  ns  poncy  noiaers  only,  and  none  can  avail  thcmsplvp«  nf  fiiia 

serve” to1  di'fferenti ate p^ s rfki t  ^ f °Ut  f, life  policy’  Tnis  alone  woffid 
It^is6  to  beree-rpttpd  tthat° +ifty  from  those  referred  toby  Dr.  Martin, 
referees  is  <1^1™  that  the  rate  of  remuneration  to  the  medical 
Assurance  wfptv  31,7  London  at  least  the  London  and  Manchester 

pei  quarler  pelSember.  “  P&y  the  0rdinary  Clubrate’ that  is> ls' 
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T>.  «  Diphtheria  Antitoxin  Serum 

peefto  rale?vlU™unllv  olmpCr77trqueSt  us  t0  state  that  they  e3 

course  of  next  weekPP  y  1  11  6  diphtheria  antitoxin  serum  during  the 

»„41  n  .  , .  Emin  Pasha. 

Sir  W  aH  mreieowel°readea  Z°°logical  Society  of  London,  the  President, 
PaoVin  7’  !ead  a  letter  addressed  to  him  bv  the  late  Fmin 

specie  so  tlilt  Mr  Burtn307  ]S-UP  3G  nostriIs  was  stated  to  be 
The  asserted  value  of  1048)- 13  n°t  original  in  his  observation 

a  referemfet(Tsection^S?^of  tl^work  men-Uon^F  abom  ^  ^  by 

Db.  JSJOHNSTo3AIRnnn3EASI7S.CO'EXISTING  IN  THE  SAME  PERSON. 

Dr  Ferguson’s  casp°7ly  ^u^'Seon  t°  Lhe  Bolton  Infirmary)  writes: 

rash  of  measles  whbKa3LhlSc^dy^ascovered  all  over  with  the 

ease  a,ld  i.  Dr- 
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Concurrent  Vaccination  and  Measles. 

Or.  J.  Walters  (Reigate)  writes  :  I  agree  with  “  Durham  ”  that  the  rash 
in  the  case  described  by  Dr.  Garson  was  probably  one  that  frequently 
follows  vaccination.  Except  the  rash  there  is  no  other  resemblance  to 
measles.  I  have  seen  many  such  cases,  especially  since  I  have  used 
calf  lymph  pretty  freely. 

Medical  Defence  Union  (Limited). 

Dr.  Geo.  Granville  Bantock  (Honorary  Treasurer)  writes  :  Kindly 
allow  me,  through  the  medium  of  the  British  Medical  Journal,  pub¬ 
licly  to  acknowledge  on  behalf  of  the  Medical  Defence  Union  (Limited) 
the  receipt  of  £14  3s.  lOd.  towards  its  funds  from  the  South  Wales  and 
Monmouth  Branch  of  the  British  Medical  Association  per  Dr.  Hancoeke 
Watlien,  and  to  express  the  thanks  of  the  executive  of  the  Union  to  the 
members  of  the  Branch  for  their  generous ‘contribution. 


Medical  Monks  in  New  York. 

An  Order  of  Medical  Monks  has,  according  to  the  Medical  Record,  been 
founded  in  New  York,  in  connection  with  the  Episcopal  Church.  The 
object  of  the  Order  is  expressed  by  the  following  text,  taken  from  the 
Gospel  of  St.  Luke  (x— 9).  which  it  has  chosen  as  its  motto  :  “  Heal  the 
the  sick  and  say  unto  them,  The  Kingdom  of  God  has  come  nigh  unto 
them.”  The  Order  will  be  connected  strictly  with  the  Church,  and  the 
members  will  devote  their  time  to  the  poor  and  sick  of  the  parish.  The 
only  compensation  which  they  will  receive  will  be  what  the  parishioners 
can  afford  to  give  them.  The  members  of  the  Order  will  rank  as 
deacons  of  the  Church.  There  are  at  present  two  novices,  one  of  whom 
is  a  medical  student,  the  other  a  trained  flurse.  No  information  is 
vouchsafed  as  to  the  number,  professional  status,  etc.,  of  the  professed 
“monks.” 

“  A  Warning  ”  Heeded. 

A  correspondent  at  Leeds  informs  us  that  the  career  of  the  individual 
of  whom  a  description  was  published  in  the  British  Medical  Journal 
of  November  10th,  under  the  heading  “A  Warning,”  has  been  brought 
to  a  temporary  close.  Our  correspondent  states  that  he  recognised 
him  from  the  description  published  in  the  Journal,  and  immediately 
gave  information  to  the  police.  He  had  only  been  in  Leeds  a  few 
weeks,  but  had  already  issued  the  prospectus  of  the  Leeds  Medical  and 
Mercantile  Society.  He  not  only,  according  to  the  report  before 
us,  undertook  to  collect  accounts,  but  also  advertised  that  he  had  a 
thousand  pounds  to  lend  on  good  security  on  easy  terms. 

Income  Tax  Assessments. 

D.  M  writes  :  With  reference  to  “M.D.’s”  letter  in  the  British  Medical 
Journal  of  November  10th,  in  law  the  actual  amount  expended  (pro¬ 
vided  the  horse  and  carriage  are  used  exclusively  for  professional  pur¬ 
poses)  is  allowable  by  the  Commissioners.  The  extent  of  practice  and 
a  uount  of  receipts  determine  in  a  large  measure  the  amount  of  the 
allowance,  which  in  England  lies  absolutely  with  the  Commissioners. 
The  law  only  allows  an  appeal  from  the  Commissioners  Court,  on  a 
a  point  of  law  to  the  Superior  Courts  in  London,  but  in  Ireland  an  ap¬ 
peal  can  be  had  to  the  Recorder  or  county  court  judge.  The  allowance 
to  an  Irish  dispensary  doctor  for  a  horse  is  £30.  Personally,  I  always 
elect  to  be  assessed  by  the  Special  Commissioners  under  a  number  or 
letter,  the  General  Commissioners  being  frequently  local  men,  which 
makes  the  tax  still  more  obnoxious  and  inquisitorial.  I  think  the  only 
course  now  would  be  for  “  M.D.  ”  to  appeal  again  at  the  end  of  the  year 
to  the  Special  Commissioners. 


Lower  Molar  Abscess. 

Mr.  Robert  Wilkinson  (Anerley  Hill,  S.E.)  writes:  The  importance  of 
this  condition  and  its  dangerous  sequelae,  as  emphasised  by  Dr.  Mac- 
laren  in  the  British  Medical  Journal  of  October  20th  will  be  acknow¬ 
ledged  by  most  members  of  the  profession  who  have  had  much  sur¬ 
gical  experience.  , .  .  ,  .  ,  .  ... 

I  well  remember  a  case  in  my  own  practice  in  which,  owing  to  the 
obstinacy  of  the  patient,  a  fatal  result  nearly  ensued.  The  patient,  a 
young  girl  aged  21,  came  to  me  with,  a  small  lower  alveolar  abscess  in 
connection  with  a  carious  second  molar.  Extraction  was  advised,  but, 
as  is  very  common  in  these  cas6s,  the  advice  was  not  accepted,  and 
poulticing  preferred.  The  patient  became  rapidly  worse,  and  when  I 
was  again  consulted  the  jaw  had  become  fixed  from  inflammatory 
infiltration,  pus  had  burrowed  along  the  intermuscular  spaces  in  the 
neck,  septic  symptoms  were  marked,  and  strength  was  failing  from 
want  of  food  and  sleep.  After  urgently  advising  operation  consent  was 
at  last  obtained ;  the  jaw  was  opened  by  graduated  cork  pressure,  the 
molar  extracted,  and  an  incision  made  over  the  external  surface  of  the 
abscess  by  Hilton’s  method,  and  the  patient  quickly  recovered. 

These  cases,  as  we  know,  are  very  common,  and  I  cannot  help  think¬ 
ing  the  more  I  see  of  these  cases  that  it  is  the  duty  of  all  surgeons  to 
warn  patients  of  the  real  danger  of  going  about  with  a  mouthful  of 
“  bad  teeth it  is  in  a  sense  a  veritable  “  powder  magazine.’ 


The  Prodromal  Rash  of  Small-Pox. 

Dr  Arthur  H.  Reinhardt  (Dulwich,  S.E.)  writes :  On  February  5th  I 
was  called  to  see  Mrs.  A.,  and  found  her  suffering  from  a  fairly  severe 
attack  of  small-pox.  There  was  a  large  crop  of  papules,  becoming 
vesicular,  spread  over  trunk  and  limbs.  She  progressed  well,  being 
nursed  by  her  sister  and  her  mother ;  the  latter  had  well-mai  ked  seal  s 
of  an  old  attack ;  the  sister  refused  vaccination  and  had  not  previously 
had  the  disease.  This  sister  asked  me  to  look  at  her  thigh  on  February 
10th  She  did  not  complain  of  feeling  ill,  nor  out  of  sorts,  beyond 
having  a  headache,  but  simply  of  a  rash  accompanied  by  severe 
tingling  and  itching.  I  found  a  most  acute  eruption  of  herpes,  exactly 
and  completely  covering  Scarpa’s  triangle,  consisting  of  closely-set 
vesicles  with  very  acutely-inflamed  bases,  which  were  confluent.  Tlieie 
was  no  erythema  or  other  rash  on  the  abdomen  or  elsewhere,  The 
temperature  was  99°,  and  beyond  the  headache  there  were  no  further 
symptoms.  I  had  her  put  to  bed,  and,  as  I  expected,  on  the  second  day 
from  that  (February  12th)  she  developed  the  variola  papules.  I  con¬ 
sidered  this  case  worth  recording  on  accent  of  the  very  unusual  and 
severe  prodromal  rash,  its  strict  localisation,  and  the  absence  of  much 


contemporary  constitutional  disturbance,  and,  lastly,  on  account  of  its 
being  followed  by  an  attack  of  small-pox  of  ordinary  severity  only, 
though  the  situation  of  the  rash  is  that  usually  occupied  by  the  lnemor- 
rhagic  varieties. 

Oil  Stoves. 

Dr.  Thomas  Fagge  writes  from  Monte  Carlo,  stating  that  he  was  never 
able  to  burn  oil  satisfactorily  for  warming  purposes  until  he  used  a 
proper  glass  chimney  as  in  an  ordinary  duplex  lamp.  He  now  finds 
that  the  most  modern  oil  stoves  are  in  fact  constructed  as  he  describes. 
Of  course  this  is  so.  The  new  stoves  consist  of  a  good  oil  lamp,  com¬ 
monly  with  a  circular  wick,  placed  within  some  ornamental  structure 
of  metal  or  faience.  They  are  as  easily  kept  in  order  as  a  lamp.  The 
object  of  the  outer  ornamental  casing  is  partly  to  protect  the  lamp 
from  being  upset  or  injured,  and  partly  to  diffuse  the  heat  by  breaking 
the  upward  current  of  the  hot  air  towards  the  ceiling.  The  lower  part 
of  this  casing  should  be  as  open  as  possible  to  allow  direct  radiation  of 
heat  from  the  flame  ;  the  upper  part  and  top  should  be  comparatively 
closed  in,  so  as  to  catch  as  much  of  the  heat  as  possible  before  it  flies 
up  to  the  ceiling,  where  it  is  lost  for  all  useful  purposes.  But  for  a 
certain  lack  of  elegance  the  most  useful  top  for  such  a  stove,  in  a  break¬ 
fast  room  for  example,  would  be  a  flat  plate  on  which  various  comforts 
for  the  inner  man  could  be  kept  warm.  Dr.  Fagge  says  that  he  is 
able  in  half  an  hour  to  raise  the  temperature  of  an  ordinary  room  to 
65°  or  70°  in  mid-winter,  the  stove  in  this  case  c^sisting  of  three 
duplex  burners  fitted  to  a  large  square  oil  reservoir,  and  the  whole 
enclosed  in  a  tin  box,  one  side  of  which  is  of  corrugated  glass. 


Medical  Practice  in  the  Transvaal. 

By  a  resolution  of  the  Executive  Council  passed  in  April,  and  since 
ratified  by  the  Volksraad,  every  medical  practitioner,  dentist,  and 
apothecary  must  be  registered  and  licensed  before  he  can  be  permitted 
to  practise  within  the  limits  of  the  South  African  Republic.  The  sec¬ 
tion  of  the  Act  which  applies  is  stringent,  and  runs  as  lollows :  It 
shall  not  be  allowed  to  any  person  in  this  Republic  to  have  himself  ad¬ 
vertised  as  Medical  Practitioner,  Surgeon,  Dentist,  Apothecary,  Chemist 
or  Druggist  unless  his  name  appears  in  the  Register  of  the  Medical 
Board  and  his  admission  fee  has  been  paid.  Contravention  of  this 
rule  will  be  punished  with  a  fine  of  from  £10  to  £100,  or  in  case  of  non- 
payment  with  imprisonment  with  or  without  hard  labour  for  a  period 
of  from  one  to  six  months.”  Also,  “  Any  admitted  Medical  Doctor, 
Surgeon  or  Dentist,  Apothecary,  Chemist  or  Druggist  shall  pay  the  fol¬ 
lowing  licence  during  the  time  they  carry  on  their  profession  within 
the  Republic:  Doctors,  for  a  year  £25,  for  nine  months  £20,  for  six 
months  £15,  and  for  three  months  £10 ;  Apothecaries,  for  a  year  £10,  for 
nine  months  £8,  for  six  months  £6,  and  for  three  months  £5.” 

The  Education  of  the  Deaf. 

Dr  Symes  Thompson  (Cavendish  Square)  writes :  As  the  education  of  the 
deaf  has  at  last,  after  many  years  of  patient  effort,  been  recognised  as  a 
national  duty,  and  all  school  authorities  are  required  to  make  the 
arrangements  that  are  necessary  to  carry  out  the  intentions  and  pro¬ 
visions  of  the  Act  of  1893,  I  venture  to  think  that  it  is  of  urgent  im¬ 
portance  that  all  who  have  worked  so  hard  in  the  past  to  bring  about 
the  change  now  happily  accomplished  should  not  now  relax  their 
efforts  but  should  exert  their  utmost  influence  to  eosure  that  all  steps 
taken  under  the  Act  shall  be  of  the  greatest  possible  benefit,  to  the 
deaf.  One  cannot  be  mistaken  in  assuming  that  all  interested  in  this 
important  question  will  be  unanimous  in  the  demand  that  all  teaching 
given  to  the  deaf  in  the  future  shall  be  the  very  best  of  its  kind  attain¬ 
able.  It  cannot,  unfortunately,  be  denied  that  up  to  the  present  time 
the  position  of  a  teacher  of  the  deaf  has  been  considered  in  this 
country  of  less  importance  than  that  of  one  who  teaches  ordinary 
children.  Those  who  have  studied  the  question  know,  though  the 
public  does  not  yet,  that  the  qualifications  required  in  a  teacher  of  the 
deaf  are  not  only  as  high  as,  but  in  some  respects  far  higher  than,  those 
necessary  for  a  teacher  of  hearing  children  ;  and  this  fact  will  be  more 
generally  recognised  as  the  influence  of  the  efficient  Government  inspec¬ 
tion  which  will  shortly  come  into  force,  begins  to  be  felt.  I  do  not 
anticipate  that  there  will  be  any,  even  remote,  interference  on  the 
oart  of  the  Government  with  the  position  or  prospects  of  anyone  now 
engaged  in  the  education  of  the  deaf,  but  it  may  be  taken  as  certain 
that  at  no  very  distant  period  the  Education  Department  will,  as  a  pre¬ 
liminary  to  a  grant  in  aid  of  any  school,  insist  that  recognised  teachers 
should  have  undergone :  first,  the  training  necessary  to  qualify  as  a 
teacher  in  an  ordinary  school,  and,  in  addition,  a  year’s  special  in¬ 
struction  at  a  training  college  for  teachers  of  the  deaf.  I  therefore 
trust  that  all  employers  of  teachers  of  the  deaf  will,  in  order  to  meet 
the  present  emergency,  not  only  encourage  all  their  employes  to  em¬ 
brace  every  opportunity  of  improving  their  knowledge  of,  aDd  practice 
in  special  teaching,  but  that  they  will,  whenever  possible,  make  it  easy 
for  them  to  do  so  by  financial  and  other  assistance.  And  I  further 
earnestly  appeal  to  all  school  authorities,  heads  of  institutions,  etc.,  to 
reconsider  the  status  and  emoluments  of  their  special  teachers  in  a 
liberal  spirit,  and  to  impress  upon  the  Government  the  justice  of  mak¬ 
ing  an  increased  grant  to  schools  where  such  teachers  are  employed, 
so  that  eventually  the  most  capable  instructors  may  be  attracted  into 
what  ought  to  be  one  of  the  highest  branches  of  the  educational  pro¬ 
fession. 

Mental  Distress  as  a  Cause  of  Granular  Kidney. 

Mr.  Frank  Elvy,  M.R.C.S.  (Eastbourne),  writes  :  We  have  heard  much  of 
late  of  the  influence  of  mental  distress  as  a  cause  of  granular  kidney. 
Before  accepting  this  as  an  established  fact  in  clinical 
might  be  well  to  consider :  (1)  That  few  of  our  race  have  reached  middle 
age  exempt  from  years  of  mental  strain  and  anxiety ;  hence  it  is,  per¬ 
haps,  that  another  has  been  added  to  the  list  of  diseases 
cancer  and  insanity)  to  whose  etiology  mental  anxiety  has  been  quoted 
as  a  factor.  (2)  That  the  amount  of  nervous  tensmn  may  depend 
more  upon  the  temperament  and  disposition  of  the  individual  than 
upon  the  actual  circumstances  of  his  life,  which  are  often  consideied 
to  be  the  exciting  cause. 
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)elivered  at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square ,  Bloomsbury . 

— —  By  AV.  R.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital ;  and  Consulting  Physician  to  University 

College  II  ispital. 

Ientlemen, — It  is  the  duty  of  a  clinical  teacher  to  bring  out 
f  his  treasury  things  old  and  new.  He  is  constantly  under 
ome  temptation  to  present  ideas  that  are  new  because  they 
iossess  more  intrinsic  interest,  although  it  is  generally  more 
iseful  to  give  those  that  are  old.  Truth  and  novelty  are  by 
io  means  necessarily  associated,  although  a  familiar  phrase 
rhich  suggests  mutual  exclusiveness  goes  too  far.  Never- 
heless,  it  is  well  for  a  teacher,  if  he  can,  to  resist  the  attrac- 
ion  of  the  new,  and  it  is  always  unwise  for  him  to  hesitate 
,o  inculcate  Sthat  which  is  old  merely  because  it  is  old. 
fears  ago,  when  I  was  engaged  in  giving  the  elements  of 
ilinical  instruction  to  students  who  were  beginning  their 
practical  studies,  I  used  to  paraphrase  the  saying  of  Demos- 
dienes  regarding  oratory  and  maintain  that  the  first  thing 
in  learning  is  repetition,  the  second  repetition,  and  the  third 
repetition.  A  teacher  should  remember  that  to  neglect  to  re¬ 
peat  is  his  unpardonable  sin.  There  is  an  unpardonable  sin 
pf  the  student ;  in  fact,  it  was  the  remembrance  of  this  that 
made  me  use  the  term.  It  is  not  my  own  idea.  Years  ago  Sir 
William  Jenner  used  to  say  to  us  (and  whatever  Sir  William 
Jenner  said  may  be  a  priori  regarded  as  certain)  that  the  un¬ 
pardonable  sin  of  the  student  was  to  say  “Yes  when  lie 
ouo-lit  to  say  “  No,”— to  say  that  he  heard  a  thing,  that  he  felt 
a  thing,  that  he  understood  a  thing — when  he  did  not. 

For  you  this  lesson  is  probably  useless,  because  you  have 
all  passed  the  stage  at  which  it  is  needed.  But  it  may  not 
be  too  late  to  remember  that  it  is  a  mistake  to  shrink  from 
unattractive  repetition.  Consider  what  are  we  all  Jeaiiiing, 
or  should  be  learning,  on  this  point,  from  our  great  Teacher : 
AVhat  does  Disease  impress  on  us  ?  Disease  is  tor  ever  re¬ 
peating  to  us  the  same  things.  All  the  more  important  laws 
and  rules  are  ever  being  pressed  upon  us,  in  varied  tone,  by 
varied  emphasis,  or  in  varying  language,  but  ever  repeated. 
No  repetition  should  be,  or  will  be,  useless  to  us  if  we  take 
the  requisite  pains,  and  are  not  deterred  by  weariness  from 
striving  to  discern  the  lessons  that  seem  the  same,  but 
present  always  an  important  difference;  and  no  repetition 
of  fact  to  us  by  disease  is  ever  superfluous,  unless  we  will  to 

make  it  so.  ,  .  , 

Yet  the  teacher  is,  as  a  rule,  compelled  to  take  as  a  subject 
for  his  instruction  some  fresh  illustration  of  disease.  It  is 
seldom  that  he  has  an  opportunity  of  taking  that  which  is 
old  When  he  can  it  is  well  for  him  to  do  so,  for  more  than 
one  reason.  All  old  cases  afford  an  opportunity  of  observing 
the  changes  in  disease,  and  the  effects  that  time  permits. 
The  question  which  ever  presses  on  us  when  we  meet  with 
disease  in  its  active  stage  is  this:  AVhat  will  be  the  future  ; 
what  will  be  the  result  ?  AYe  can  only  learn  to  look  forward 
by  taking  every  opportunity  of  looking  back.  We  cannot 
combine  in  our  observation  the  future  and  the  piesent.  Oui 
own  experience  and  that  of  others  may  enable  us  to  guess 
something  of  the  future  from  the  present;  but  every  personal 
observation  that  increases  our  ability  to  forecast,  everything 
that  helps  to  make  the  guess  more  than  a  guess,  is  important. 
This  help  can  only  be  obtained  when  the  future  has  changed 
to  the  present.  We  can  realise  the  past,  and  discern  its  rela¬ 
tion  to  the  future  when  that  which  was  future  has  come. 
We  cannot,  with  the  same  confidence,  realise  the  unknown 
future  and  apply  it  to  the  present.  Some  of  you  may  re¬ 
member  the  lines  which  come  to  my  mind — lines  by  a  poet 
who  is  almost  forgotten  now,  although  his  name  should  live 
in  the  memory  of  medical  readers.  Sidney  Dobell  wiote  m 
one  of  his  sonnets,  in  which  sadness  touches  softly7- : 

And  when  the  now  is  then, 

And  when  the  then  is  now. 


If  the  “then”  is  in  the  past,  we  can,  by  fancy,  make  it 
“now,”  the  “then”  is  clearly  seen,  for  it  is  now  a  fact,  and 
we  can  thus  gain  some  secure  experience  in  prognosis. 

I  show  you  to-day  a  patient  who  presents  an  opportunity  of 
illustrating  the  present  by  the  past,  and  by  a  past  in  itself 
most  instructive,  such  as  seldom  occurs  to  a  teacher.  1 
imagine  it  is  almost  a  unique  opportunity  for  a  teacher  to  be 
able  to  take,  as  a  subject,  a  patient  who  has  been  under  his 
observation  for  a  quarter  of  a  century.  That  is  the  case  here, 
and  I  am  glad  to  have  so  unusual  an  opportunity  in  beginning 
again  the  series  of  our  Wednesday  lectures.  It  is  nearly,  if 
not  quite,  twenty-five  years  since  this  patient  was  under 
treatment  in  the  wards  of  the  hospital  in  the  acute  stage  of 

his  affection.  _  T-  ... 

Did  you  notice  him  as  he  came  into  the  room  .  It  you  did 
not,  you  should  have  done  so.  One  of  the  habits  to  be  ac¬ 
quired,  and  never  omitted,  is  to  observe  a  pafient  as  he  enteis 
tne  room  ;  to  note  his  aspect  and  his  gait.  If  you  did  so,  you 
would  have  seen  that  he  seemed  lame,  and  you  may  have 
been  struck  by  that  which  must  strike  you  now  an  unusual 
tint  of  his  face.  Those  two  things  are  important.  I  hey  are, 
indeed,  connected,  but  in  a  way  that  is  rather  curious  than 
instructive.  It  is,  indeed,  so  curious  that  I  cannot  resist  tfie 
temotation  of  telling  you  the  story  it  involves. 

The  patient  came  here  in  1870,  with  symptoms  of  a  cerebral 
tumour,  of  rather  rapid  onset  for  such  a  morbid  process.  Ihe 
symptoms  had  reached  to  a  considerable  degree  in  about  two 
months.  The  patient  presented  indications  of  a  sub¬ 
chronic  local  cerebral  lesion,  with  headache  and  optic  neur¬ 
itis.  These  two  general  cerebral  symptoms  with  the  onset  in¬ 
dicate  that  the  local  process  is  a  growth.  Moreover,  there  was 
a  history  of  active  syphilis  ;  and  we  know  that  whenever  we 
have  evidence  of  a  local  growth  of  rather  rapid  course  in  the 
subject  of  syphilis  the  probability  is  veiy  great  that  the 
growth  is  syphilitic.  They  are  much  less  if  the  growth  is  very 
chronic,  aud  this  point  is  important.  ...  „ 

The  patient  was  treated  according  to  the  diagnosis,  lie 
was  not  under  my  care,  although  he  was  under  my  constant 
observation ;  I  was  then  Medical  Registrar  to  the  Hospital, 
and  he  was  under  the  care  of  Dr.  Huglilings  Jackson,  from 
whom  it  was  my  privilege  to  learn  many  lessons  of  ever  in¬ 
creasing  value,  and  not  the  least  important  were  connected 
with  this  case.  After  the  patient’s  discharge  from  the  hos¬ 
pital  he  was  under  my  care  as  an  out-patient,  of  late  years 
only  seen  occasionally,  chiefly  for  the  benefit  he  is  always 
ready  to  give  to  others  as  an  illustration. 

AVhen  he  first  came  to  the  hospital  he  was  lame,  as  he  is 
now,  and  he  presented  the  complexion  aspect  you  see,  but  in 
a  greater  degree.  An  inquiry  into  his  history  showed  that  two 
vears  previously  he  had  been  an  in-patient  at  a  general  hos¬ 
pital,  under  the  care  of  a  physician  then  well  known,  who 
has  now  been  dead  many  years.  The  symptoms  he  then  pre¬ 
sented  were  those  of  a  small  syphilitic  growth  pressing  on 
one  side  of  the  spinal  cord,  and  causing  cried s  that  we  now 
know  to  be  very  characteristic.  For  those  symptoms  he  was 
treated  with  nitrate  of  silver,  and  his  skin  acquired  the 
aspect  which  it  has  never  lost.  AVhen  he  came  here  lie  had 
improved,  and  I  think,  for  several  reasons  :  it  is  exceedingly 
likely  that  after  the  nitrate  of  silver  had  been  given  for  a 
considerable  time,  without  other  result,  mercury  was  sub¬ 
stituted.  At  any  rate,  the  affection  of  the  leg  ceased  to 
increase,  improved  somewhat,  and  then  became  stationary, 
and  when  he  came  to  this  hospital  its  state  was  much  as  it 
is  now,  with  due  allowance  for  the  effect  of  the  fresh  trouble 

which  brought  him  to  us.  .  ,  ... 

In  connection  with  his  case  there  is  a  little  story  wine 
I  cannot  resist  the  temptation  of  telling  you,  especially 
since  the  patient  here  can  correct  me  if  I  am .  wrong. 
Perhaps  it  is  a  little  beyond  the  proper  subject  of  a  lec 
ture,  but  I  dare  say,  gentlemen,  you  will  not  be  strict. 
The  patient  suffered  from  severe  headache,  optic  neuiitis, 
and  signs  of  a  local  cerebral  lesion  in  one  cerebral  hem - 
sphere  of  subacute  onset.  It  was  certainly  a  quickly  growing 
tumour,  and  almost  certainly  syphilitic.  Thus  the  case  w 
most  instructive.  In  1870.  as  you  know,  “ot  2U1*®  d80,  "  ™ 
was  known  of  optic  neuritis  as  is  now  known,  and  ‘ 
shown  to  a  good  many  visitors.  The  interest  too,  was  not 
lessened  by  the  indications  of  argyria— the  staining  of  the 
face  from  nitrate  of  silver  for  a  morbid  V^essm  the 
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spinal  cord  similar  to  that  which  in  the  brain  lessened  with 
extreme  rapidity  under  iodide  of  potassium. 

.Great  care  and  caution  were  taken  in  all  that  was  said  in 
his  presence.  I  can  even  now  remember  the  scrupulous 
circumlocutory  care  adopted  to  guard  against  any  percep¬ 
tion,  on  his  part,  of  what  was  thought  about  his  previous 
treatment.  But  the  man  possesses  a  considerable  amount 
of  intelligence,  and  he  picked  up  too  much  informa¬ 
tion,  although  he  gave  us  no  indication  of  the  fact.  The 
symptoms  rapidly  subsided.  On  the  morning  after  his 
discharge  he  paid  a  visit  to  the  physician  under  whose 
care  he  had  been,  and  from  whom  he  had  received 
the  silver.  He  obtained  an  interview  with  the  doctor. 
Xli0  result  of  that  visit  was,  I  aru  certain,  to  improve 
the  therapeutical  knowledge  of  the  physician,  and  I  have 
also  no  doubt  that  the  result  was  *  very  much  to  the 
advantage  of  any  other  patient  who  subsequently  came  under 
the  care  of  that  physician  for  a  similar  affection.  But  the 
immediate  result  was  a  considerable  disturbance  of  equa¬ 
nimity.  The  patient  was  wise  enough  to  content  himself 
with  thus  conveying  instruction.  He  might,  I  think,  have 
gone  further ;  but  I  doubt  whether  even  a  speculative  law¬ 
yer  would  have  induced  him  to  do  so  for  he  is,  after  all,  a 
reasonable  fellow.  I  think  one  cannot  find  very  much  fault 
with  the  lesson,  or  even,  considering  all  things,  with  the  wav 
in  which  it  was  given. 

[Dr  Gowers  here  turned  to  the  patient  and  asked  if  the 
account  given  was  substantially  correct.  The  reply  was: 
“  \  es,  Sir  ;  it ’s  all  right.  I  jacketted  him.”] 

I  imagine  that  it  is  very  likely  that  some  of  you  have  never 
seen  the  tint  of  argyria.  It  is  less  commonly  met  with  now 
than  formerly,  because,  nitrate  of  silver  is  less  frequently 

^1-nenJ-'iaiK  r  ^  *s  §^ven>  ^  is  given  with  more  care.  It 

will  therefore  be  wise  for  you  to  note  very  carefully  the 
aspect  of  this  patient.  The  tint  is  rather  less  than  it 
was,  but  it  persists,  and  it  will  persist  as  long  as  he  lives. 
Ihere  13  not  now  a  black  line  at  the  edge  of  the  gums  •  I 
Hunk  it  was  there  formerly.  We  have  been  unable  to  find 
the  old  notes  of  the  case,  but  all  the  essential  facts  are  ade¬ 
quately  impressed  upon  my  memory.  I  have  only  myself 
seen  about  four  cases  of  staining  from  nitrate  of  silver.  This 
is  one.  Two  were  in  cases  of  epileptics,  for  which  it  was  as 
you  know,  once  a  reputed  specific.  It  was  held  in  very  high 
•esteem  by  some  persons  in  what  have  been  called  the  “  pre- 
bromidic  days.”  Both  the  patients  I  saw,  who  had  been 
staineu  with  nitrate  of  silver  for  epilepsy,  were  still  patients 
tiere  for  the  persisting  disease,  and  therefore  mv  own  ob- 
oHtr dld  n°k  ^ead  me  en^ertain  a  very  high  opinion 

The  fourth  case  is  instructive  because  it  was  due  to  the  use 
of  nitrate  of  silver  for  the  good  it  can  unquestionably  do  in 
gastric  affections,  especially  when  pain  occurs  before  meals, 
that  is  when  it  coincides  with  the  absence  of  food.  Although 
in  cocaine  we  have  an  agent  which  seldom  fails  under 
these  conditions,  it  is  not  unlikely  that  this  use  of  sil¬ 
ver  will  again  increase.  It  may  be  then  that  the  lesson 
this  case  gives  may  be  again  needed.  A  doctor,  an 
esteemed  practitioner  in  a  suburb  of  London,  gave  his 
mother,  who  suffered  much  gastric  pain,  a  “dinner  pill,” 
lo  be  taken  before  food  every  day;  it  contained  some 
oxide  of  silver.  A  year  or  two  after,  when  shooting  together 
in  ‘-Gotland,  the  doctor  become  uneasy  at  his  brother’s 
cyanotic  aspect.  He  watched  him  closely,  and  at  last  asked 
him  Do  not  you  get  short  of  breath  as  you  go  uphill?” 
But  there  was  no  shortness  of  breath,  and  the  doctor  did  not 
.mk  anything  more  about  it.  Six  months  later,  the  tint  had 
increased  and  it  suddenly  flashed  across  the  doctor’s  mind, 

,  •  *  M  ,lfc  mU8,t  he*l]l^  there  is  that  pill !  ”  He  turned  to 
“?^and  sa,\d’  ?,?ve  you  been  takin§  those  pills  ever 
f  nee  I  first  gave  them  ?”  “  Yes,”  was  the  answer,  “  I  have 
been  taking  them  ever  since,  and  am  still.”  Bv  this  time 
his  face  had  become  deeply  tinted.  The  line  on  the  gums 
was  most  distinct.  Although  they  were  at  once  stopped, 
•other  remarkable  troubles  came  on.  There  were  no  signs  of 
[eadpoisomng  nocolic.andn0  conceivable  source  of  saturn¬ 
ism,  but  the  patient  developed  wrist-drop,  just  like  the  wrist¬ 
drop  of  lead  poisoning,  and  also  developed  the  gout  that  is 

-?afIe5  du-nto.,lea£: iand  developed  the  albuminuria  as¬ 

sociated  with  it.  Silver  does  cause  palsy  in  animals;  we 


know  how  many  metals  may  cause  the  symmetrical  extensoi 
palsy,  and  I  think  there  can  be  no  doubt  that  in  this  case 
the  palsy  of  the  extensors  of  the  arms  was  due  to  the  sil- 
ver,  although  the  case  as  far,  as  I  know,  in  that  respect,  is 
unique.  The  sequel,  of  the  symptom,  I  may  add  incident¬ 
ally,  was  most  illogical.  The  patient  died  two  years  later 
but  he  died  from  cancer.  With  adequate  mischief  to  ter-1 
mmate  life  by  intelligible  effects,  he  died  from  somethincy 
altogether  different,  which  is  an  illustration  of  the  limits* 
there  are  to  our  power  of  inference  and  forecast. 

Let  us  turn  to  the  patient  before  us.  He  left  the  hospital  I 
with  some  symptoms  remaining  from  the  disease  in  the 
brain  ;  these  had  become  stationary,  and  they  have  persisted 
ever  since.  I  said  he  had  symptoms  of  a  local  cerebral 
lesion.  Those  symptoms  were  slight  left-sided  weakness, 
left  hemianaesthesia  to  all  forms  of  sensation  up  to  the  mid- 
die  line,  head,  limbs,  and  trunk ;  considerable  diminution  * 
of  the  special  senses  on  that  side— taste  and  hearing 
wiine  vision  was  affected  as  hemianopia.  Of  smell  I  am  not 
sure.  If  impaired,  the  defect  did  not  persist,  and  his  present 
recollection  is  that  it  was  normal.  The  hemianopia  was  at 1 
first  complete. 

Leaving  smell,  out  of  consideration  for  the  moment,  you  I 
know  that  left  side  hemianaesthesia,  involving  the  skin  and  ' 
the  special  sensories,  is  the  characteristic  of  what  is  called  I 
hysterical  liemianmsthesia,  a  functional  condition  of  the 
existence  and  reality  of  which  there  can  be  no  doubt.  Nor 
can  there  be  any  doubt  of  its  practical  independence  of  ' 
the  patient  s  will.  Ihere  was  the  difference,  however,  ) 
in  this  condition  from  the  hysterical  form— that  in  the  I 
latter  the  affection  of  vision  is  a  diminution  in  the  whole 
■  e °L  Xj8*0/1',  ^iere  is  a  considerable  general  diminution  ; 
in  the  field  of  the  opposite  eye,  and  a  slighter  similar  dimi-  i, 
minion  111  the  field  on  the  other  side— that  is,  the  side  of 
the  central  hemisphere  involved.  In  this  case,  however 
there  was  hemianopia  on  the  opposite  side.  That  is  the 
great  difference  between  this  form  of  hemiamestliesia, 
that  which  is  due  to  organic  disease,  and  that  due  to  a 
lunctional  affection.  Nevertheless,  there  is  evidence  to  show  jj 
diat  crossed  amblyopia,”  dimness  of  vision,  with  general 
restriction  of  the  field,  greater  on  the  opposite  or  “  crossed  ”  I’ 
side  to  the  affected  hemisphere,  may  occur  from  organic  dis-  ‘: 
ease  as  it  does  from  hysteria.  But  the  reason  why  an  or-  i 
game  lesion  generally  causes  hemianopia  is  this.  The  lesion  l; 
is  generally  at  one  place,  at  the  region  which  Charcot  has  1 
called  the  •  sensory  crossway,”  at  the  posterior  extremity  !' 

j  1  j  internal  capsule  between  the  optic  thalamus  and  the  I 
end  of  the  lenticular  nucleus. 

The  sensory  fibres  from  the  skin,  from  the  head,  and  limbs  I 
Lan  111  the  posterior  third  of  the  hinder  limb  of  the  capsule, 
ilie  optic  tract  conveys  impressions  to  that  region,  the  fibres 
1.0m  the  same-named  half  of  each  retina  conducting  impres- 
8/onm1bor^1  the  opposite  half  of  each  field  of  vision  pass  to  I 
it.  thus  the  impressions  passing  to  this  hemisphere  are 
arose  k°m  the  side  on  which  the  motor  processes  act  on  1 
.lie  limb.  Each  half  of  the  brain  receives  impressions  from 
the  side  on  which  it  moves  the  limbs. 

•  ^tie  fibres  from  the  optic  tract  that  subserve  vision  pass 
into  the  white  substance  of  the  occipital  lobe.  They  probably 
lave  an  intermediate  station  in  the  posterior  extremity  of 
thalamus.  But  I  need  not  now  dwell  on  this. 
Whether  they  pass  from  the  thalamus  or  directly  from 
tne  tract  they  must  pass  close  to  the  extremity  of  the  capsule, 
close  to  the  sensory  fibres  from  the  skin.  Thus  disease  here 
causes  hemianopia  and  cutaneous  anaesthesia.  But  it  also 
+uUfes  ^08S  ^aste  an(I  hearing.  This  is  so  well  established 
t  at  we  aie  sure  that  the  paths  forthese  sensory  impressions 
pass  by  this  region.  Moreover,  there  are  cases  on  record  of  an 
affection  of  smell  from  disease  of  this  region,  but  the  point 
needs  further  evidence,. and  as  this  case  has  no  definite  bear¬ 
ing  on  it,  Twill  pass  it  by.  But  I  must  emphasise  the  fact 
tnat  cases  of  organic  disease  have  been  met  with  which 
cause  symptoms,  resembling  closely  the  hysterical  form 
01  hemiamestliesia.  The  latter  we  must  ascribe  to  an  inhi¬ 
bition  ol  the  sensory  structures  in  one  hemisphere.  In  the 
cases  01  oiganic  disease  that  cause  similar  symptoms,  exten¬ 
sive  disease  has.  existed  on  the  convexity  of  the  hemis¬ 
phere,  so  extensive  that  we  cannot  infer  more  than  that  it 
is  in  the  convexity  of  each  hemisphere  that  the  impres- 
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•sions  are  represented  which  come  from  all  the  special  senses 
of  the  opposite  side,  including  smell.  In  these  cases  there 
•is  “  crossed  amblyopia.”  But,  beyond  recognising  the  fact, 
you  need  not  now  consider  the  condition..  Our  subject  is 
"the  sensory  effect  of  disease  that  causes  vision  to  suffer  as 
“  hemianopia.”  Half-sight  is  lost  with  the  other  senses  if  the 
■disease  is  in  the  tract,  the  sensory  crossway,  or  the  half-vision 
■centre  m  the  occipital  lobe.  This  was  the  combination  the 
patient  presented.  The  association  of  hemianopia  and  im¬ 
pairment  of  the  general  and  special  senses  on  the  same  side 
proved  that  the  disease  was  situated  where  all  the  paths  are 
•in  contiguity — that  is.  at  the  place  I  have  mentioned.  Be¬ 
yond  this  the  paths  diverge,  so  that  the  combination  can  be 
produced  only  by  disease  invading  the  whole  cortex  of  the 
convex  surface,  including  the  occipital  lobe,  and  then  there 
is  the  crossed  amblyopia  as  well  as  the  hemianopia. 
There  is  restriction  of  the  field  as  well  as  half  loss.  We 
may  now  turn  to  the  symptoms  the  patient  still  presents, 
Hie  permanent  residue  of  those  caused  by  the  active  dis¬ 
ease.  Persisting  as  it  has  for  the  past  quarter  of  a  century, 
we  may  actually  expect  it  to  persist  for  the  next  quarter 
•of  a  century,  which  is  probably  about  as  long  as  the  patient 
may  be  expected  to  live.  A  slight  defect  of  taste  and  of  hear¬ 
ing  is  still  distinct.  In  the  limbs  there  is  still  imperfect  sen¬ 
sation. 

The  defect  in  vision  that  still  persists  is  particularly  instruc¬ 
tive.  You  can  easily  verify  it  for  yourselves.  In  one  pair  of 
eharts  before  you,  you  see  first  the  fields  of  vision,  as  they 
were  nine  and  a-half  years  ago — that  is  to  say,  about  fifteen 
years  after  he  came  for  treatment — and  the  others  present  the 
condition  that  exists  at  present.  The  two  are  practically 
•identical.  In  each  there  is  a  loss  of  the  left  lower  quadrant. 
At  first  the  whole  half  field  was  lost,  up  to  the  middle  line  ; 
but  the  upper  part  recovered  slowly,  so  as  to  leave  the  loss 
■confined  to  the  area  you  see.  In  it  there  are  points  that  it 
will  be  instructive  to  you  to  note.  The  loss  stops  short  of  the 
fixing  point.  That,  as  you  may  know,  is  a  characteristic  of 
all  forms  of  hemianopia,  at  any  rate  of  lateral  hemianopia.  I 
show  you  another  diagram,  in  which  the  loss  is  of  the  whole 
half  field,  in  which  the  feature  is  well  shown.  The  blind 
area  reaches  the  middle  line,  above  and  also  below;  but  the 
dividing  line  between  sight  and  blindness  curves  round  the 
fixing  point,  so  as  to  leave  an  area  of  vision.  This  is  the 
rule— I  believe  invariable.  Around  the  fixing  point  there  is 
vision  on  the  blind  as  well  as  the  seeing  side.  I  believe  that 
apparent  exceptions  are  due  to  imperfect  observation— im¬ 
perfect  almost  of  necessity,  because  the  area  of  sight  around 
the  fixing  point  varies,  and  special  means  are  needed  to 
•ascertain  it  when  it  is  small  in  extent.  The  explanation  of 
it  is  that  from  the  region  just  around  the  macula 
lutea  fibres  pass  by  each  optic  tract  to  each  hemi¬ 
sphere.  Hence,  disease  of  either  optic  tract,  while 
■causing  hemianopia,  does  not  cause  loss  in  that  small 
region  from  which  the  fibres  go  to  each  tract.  It  may 
have  occurred  to  you  that  if  fibres  pass  to  each  optic 
tract,  disease  of  either  should  lessen  the  function  of  the 
whole  of  the  region,  although  causing  no  absolute  loss  on 
either  side.  It  is  so.  If  you  test  minutely  the  central  area 
of  vision  of  a  patient  with  hemianopia  you  will  find  that, 
although  the  region  round  about  the  fixing  point  is  spared, 
the  acuity  of  vision  in  it  is  definitely  reduced. 

Note  also  another  point  of  significance.  There  is  but  little 
restriction  in  the  general  field  of  vision.  The  very  slight 
■diminution  in  the  general  area  of  the  peripheral  parts  of  the 
fields  is  not  greater  than  can  be  accounted  for  by  a  dark  day, 
or  even  by  an  individual  variation ;  yet  note  liow  different 
'  is  the  extent  of  the  remaining  half  fields  in  the  other 
chart  I  show  you.  Notice  the  remarkable  restriction  of  field, 
and  that  it  is  much  greater  in  the  eye  on  the  side  of  the  half 
loss— that  is,  the  right  half  of  each  field  being  lost,  the 
remaining  part  of  the  right  field  is  much  smaller  than  the 
left.  I  must  not,  however,  allude  to  this  to-day  beyond 
1  asking  you  to  remember  it  in  connection  with  “crossed 
amblyopia.” 

And  now,  gentlemen,  in  conclusion,  I  have  to  impress  upon 
you  one  practical  lesson  which  this  patient  gives  us,  and  which 
he  gives  as  an  old  patient.  It  is  the  persistence,  in  some 
degree,  of  the  effects  of  syphilitic  disease,  and  that  in  spite 
of  the  fact  that  the  patient  was  treated  thoroughly,  a  few 


weeks  after  the  development  of  the  symptoms — which  is  as 
promptly  as  most  patients  are  treated.  It  was  manifestly 
adequate,  for  the  urgent  general  symptoms,  headache  and 
optic  neuritis,  began  to  lessen  within  a  week,  and  in  the 
course  of  a  few  weeks  all  the  acute  symptoms  had  passed 
away,  and  the  local  symptoms  were  rapidly  improving,  the 
loss  of  power  had  become  trifling,  the  hemiansesthesia 
gradually  became  partial  instead  of  complete.  Yet  some  of 
these  symptoms  have  never  quite  passed  away. 

The  optic  neuritis  when  he  came  in  was  considerable  but 
not  extreme.  The  whole  disc  was  obscured  by  a  swelling  of 
moderate  prominence  and  considerable  vascularity,  yet  the 
acuity  of  vision  was  perfect.  The  inflammation  was  not 
sufficient  in  itself  to  have  involved  the  nerve  fibres  so  as  to 
impair  sight  by  the  process  of  inflammation  in  them,  nor  was 
it  sufficient  to  produce  new  inflammatory  products  sufficient 
to  damage  the  fibres  by  their  cicatricial  contraction.  Those 
are  the  two  ways  in  which  sight  suffers  from  the  neuritis.  In 
those  days  ophthalmic  surgeons  generally  refused  to  believe 
that  considerable  neuritis  could  exist  with  perfect  vision. 
The  scepticism  was  chiefly  dispelled  by  Dr.  Hughlings  Jack- 
son,  and  I  think  that  this  patient  was  one  of  the  cases  by 
which  the  dissipation  was  effected.  Fortunately  the  treat¬ 
ment  was  early  enough  to  remove  the  neuritis  before  grave 
damage  was  done  to  the  fibres.  His  sight  has  remained  good 
so  far  as  acuity  of  vision  is  concerned,  and  his  optic  discs  now 
present  such  a  perfectly  normal  aspect  that  you  would  not 
suspect  they  had  ever  been  inflamed.  I  should  advise  you 
to  examine  them  carefully,  because  it  is  very  seldom  that 
you  have  an  opportunity  of  seeing  optic  discs  which  are 
known  to  have  been  the  seat  of  inflammation,  and  which  now 
present  no  indication  of  it,  and  especially  discs  that  were  in¬ 
flamed  long  ago. 

The  practical  lesson  that  I  mentioned,  and  which  I  should 
like  you  to  take  away,  is  this  :  The  idea  is  not  yet  extinct 
that  all  syphilitic  disease  will  yield  to  treatment,  and  that  if 
only  the  symptoms  are  certainly  due  to  syphilis  they  can  be 
cured.  Probably  you  know  well  as  regards  the  nervous 
system  how  erroneous  that  idea  is.  You  know  that  a  syphili¬ 
tic  ulcer  of  the  skin  will,  and  must,  leave  a  scar  which 
nothing  can  remove.  It  destroys  the  tissue  of  the  skin,  and 
that  tissue  of  the  skin  being  destroyed  is  never  replaced  by 
structure  which  is  like  the  old  skin  in  aspect  and  function.  So 
it  is  with  the  brain.  If  there  is  absolute  destruction  of  tissue 
by  a  syphilitic  process,  that  tissue  cannot  be  renewed,  and  is 
not  renewed;  the  symptoms  dependent  on  its  destruction 
will  not  pass  away  unless  other  parts  of  the  brain  can  com¬ 
pensate  for  their  loss.  Remember  that,  as  I  have  often  said, 
the  symptoms  of  a  local  lesion  are  never  due  directly  to  the 
syphilitic  process.  In  true  syphilitic  affections,  those  which 
can  be  removed  by  iodide  of  potassium  and  by  mercury,  the 
syphilitic  process  is  altogether  outside  the  nerve  elements 
themselves.  These  suffer  secondarily,  as  they  would 
from  any  other  process  of  a  similar  general  character.  They 
suffer  from  compression  by  such  a  syphilitic  gumma  as 
this  patient  had,  as  they  would  from  any  other  tumour. 
They  suffer  somewhat  from  the  inflammation  adjacent  to 
any  rapid  growth,  but  this  is  usually  simple  inflam¬ 
mation  with  no  necessary  specific  element.  Through  these 
processes  they  undergo  damage  and  destruction,  and  no 
removal  of  the  growth  can  do  more  than  permit  the  recovery 
of  those  structures  which  are  so  little  damaged  that  their 
recovery  is  possible.  In  the  patient  before  you  the  damaged 
structures  recovered.  Destruction,  of  necessity,  persisted,  and 
the  effects  of  the  loss  of  tissue  remain,  where  no  compensa¬ 
tion  could  be  effected.  That  is  the  case  with  the  half-vision 
centre  and  the  fibres  that  carry  impulses  to  it.  Destruction 
of  these  causes  destruction  of  the  function  and  lasting  loss. 
We  have  in  the  quadrantic  loss  of  the  fields  of  vision  a  proof 
of  this  fact.  We  have  in  it  also  evidence  of  the  equally 
important  fact  that  the  effects  of  syphilis  are  often  far  more 
than  that  to  which  the  term  “  syphilitic”  can  be  applied.  If 
you  learn  from  this  to  look  at  a  process  with  the  imagination 
that  is  as  important  in  practice  as  in  science  ;  if  you  learn  to 
discern  the  elements  on  which  symptoms  depend,  and  to  be 
cautious  in  your  prognosis  in  such  cases  of  syphilitic  disease  ; 
if  you  learn  also  the  lessons  the  patient  teaches  icgaiding 
silver  as  well  as  syphilis, you  will  not  have  wasted  yoar  hour 
here  to-day. 
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REMARKS  ON  FLAT  FOOT. 

Made  in  ihe  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Bristol,  August,  1894. 

By  Sir  WILLIAM  STOKES,  Ch.M.Lniy.  Dubl., 
F.E.O.S.I., 

Surgeon  in  Ordinary  to  H.M.  tl)e  Queen  in  Ireland ;  Member  of  the 
German  Surgical  Society,  etc. 


It  is  only  within  the  last  few  years  that  any  methodical 
attempt  has  been  made  to  place  on  a  scientific  basis  the 
etiology,  mechanism,  and  tieatment  of  flat  foot.  Previously 
to  1882  all  speculations  on  the  subject  were  based  on  mere 
clinical  observation.  As  a  very  typical  example  of  this 
deformity  has  recently  come  into  my  possession  I  have 
deemed  it  not  unlikely  that  its  exhibition  would  be  attended 
with  interest  on  the  present  occasion,  and  perhaps  make 
some  points  clear  about  the  condition  that  were  previously 
involved  in  obscurity.  The  only  authorities  who  have  dealt 
with  the  subject  in  any  exhaustive  manner  have,  so  far  as  1 
am  aware,  been  Hueter,  von  Meyer,  Trendelenburg,  Sir 
George  Humphry,  and  Professors  Symington,  Ogston,  and 
Sayie.  As  the  deformity  is  by  no  means  of  infrequent  occur¬ 
rence,  the  limited  amount  of  research  that  has  been  devoted 
to  it  is  somewhat  remarkable. 

As  regards  the  etiology  of  this  condition  the  theories  that 
have  been  held  by  those  who  have  specially  interested  them¬ 
selves  on  this  subject  have  been  three  in  number: — 

1.  That  it  is  due  to  ligamentous  relaxation. 

2.  To  paralysis  of  certain  muscles,  notably  the  tibiales 
anticus,  and  posticus. 

3.  To  congenital  malformation. 

Hueter  points  out  that  in  the  early  periods  of  infant  life 
the  loot  is  first  in  a  position  of  supination,  but  that  as  the 
power  of  walking  commences  this  position  is  changed  to  one 
ot  prc  nation,  and  that  when  this  is  excessive  and  the  posi¬ 
tion  of  the  foot  becomes  one  of  hyperpronation,  changes 
are  apt  to  occur  in  the  tarsal  bones,  resulting  from  the  effects 
of  alteration  in  pressure  ;  but  whether  the  excessive  prona- 
tion  has  its  origin  in  an  abnormal  condition  of  ligaments  or 
muscles  does  not  appear.  The  theory  which  attributes  the 
changes  to  ligamentous  relaxation,  more  particularly  of  the 
inferior  calcaneo-scaphoid  ligament,  is  the  one  generally 
held,  but  this  I  may  mention  is  not  only  questioned  but  dis- 
tinot  Jy  disbelieved  in  by  von  Meyer. 

Professor  Sayre  is  of  opinion  that  an  important  etiological 
factor  in  the  production  of  flat  foot  is  paralysis  of  the  tibialis 
anticus—a  condition  which,  as  I  have  learned  in  Professor 
Symington  s  classical  paper,  Mr.  Golding-Bird  failed  to  find 
m  any  oi  his  cases,  which  were  fifty  in  number. 

rr.int^-ff86  from,whl.ch  this  specimen  was  taken— a  power- 
u  ly  built  muscular  individual — there  was  no  evidence  of 

musd?01^’  ^  a  1  events  of  that>  or  in  truth  of  any  other 

held  ehvesby  6d  ™  mus?ular  debility  is  to  a  great  extent 

formitvymainlt  ^rge  5Umph,ry’  who  considers  that  the  de¬ 
formity  mainly  depends  on  “a  persistent  over-extended  and 

incurved  condition  of  the  middle  and  chief  joint  of  the 

wfv  ofThe1  tiWpV  a  Wfarying  °j  the  musc'les,  more  particu¬ 
larly  ot  the  tibialis  posticus  and  a  stretching  of  the  liga¬ 
ments,  more  particularly  of  the  inner  part  of  the  calcanfo- 

caneo-cuboTd  ”  &  COnfluent  forePart  of  the  deltoid  and  cal- 

Tanmlm  held^tW  fu®  of  congenital  malformation, 

lamplin  held  that  the  defect  was  due  to  or  the  result  of 

position,  presumably  a  faulty  one,  of  the  foot  during  em- 

bryotic  existence  up  to  birth  ;  and  Eschricht  that  it  wTs 

unfolding  or  unrolling  of  the  limb 

It  seems  to  me  that  probably  all  three  alleged  determining 
factors  in  the  production  of  this  condition  may  act  eRhef 
singly  or  together.  Certain  it  is  that  it  is  hard  h/understand 
how  a  mere  relaxation  of  ligaments  or  weakness  of  one  or 


more  muscles  could  bring  about  the  remarkable  alterations 
iu  form  of  some  of  the  tarsal  bon«-s  which  are  observed  in  sc 
many  of  these  cases— conditions  which  necessitate  so  much 
variation  in  their  operative  treatment.  The  two  bones  which 
more  than  any  others  of  the  tarsus  are  specially  liable  to- 
these  changes  are  the  astragalus  and  the  os  calcis. 

The  first. thing  noticeable  in  the  specimen,  of  which  the 
accompanying  drawing,  taken  from  a  photograph,  gives  sorm 


idea,  illustrates  the  way  in  which  the  astragalus  is  displaced 
to  trie  inner  side  of  the  foot.  This  is  clearly  shown  by  ob- 
seiving  the  relation  ot  the  trochlear  surface  of  the  astragalus 
to  the  inner  side  of  von  Meyer’s  triangle.  This  indicated  the 


Fig.  2 


Fig.  3. 

centreof hthef°hPpfnd^iS+imaTde  ,by  uniting  ^ree  points-the 
tarsal  bones  P,i  d  tbe  beads  of  the  fir»*  and  fifth  meta- 
accuraS to  make' fuf  °r  Sy“1?11gt0.n  thinks  ifc  would  be  more' 
fntmiaf  tubercle  ^fL+>fpeX  i^be  trr,angle  correspond  to  the 

nonial  cond1t?in  tl th®  calc!s’  He  has  shown  that  in  the 

natS  nnP  wi  u  th  astragalus  point  ”  by  which  he  desig- 
which  represents  the  centre  of  gravity  of  the 
stiagalus,  and  is  the  highest  spot  on  the  axis  of  its  trochlear- 
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surface,  lies  on  the  inside  and  not  within  the  triangle,  as  it 
usually  does  in  the  normal  state.  This  is  of  importance  to 
note,  as  it  indicates  a  condition  which  should,  if  possible,  be 
fulfilled  in  any  operative  measure  that  may  be  undertaken  to 

remedy  the  deformity.  .  ,, 

The  changes  in  the  astragalus  are  chiefly  observable  in  the 
head,  which  is  much  hypertrophied  and  modified  in  shape. 
It  has  in  front  and  below  two  facets,  the  longer  articulating 
-with  the  caleaneo-seaphoid  ligament,  aiid  the  other  with  the 
scaphoid.  The  head  is  twisted  downwards,  the  axis  of  cur¬ 
vature  passing  through  the  neck,  which  is  directed  almost 
directly  inwards.  There  is  no  gaping  of  the  astragalo- 
scaphoid  joint.  A  great  distance  is  to  be  noted  between  the 
sustentaculum  tali  and  the  scaphoid,  and  the  groove  behind 
it  looking  backwards  instead  of  downwards.  _  . 

In  the  os  calcis  what  is  chiefly  noticeable  is  its  axis  being 
directed  towards  the  great  toe,  the  lowering  of  its  anterior 
■extremity,  and  the  anterior  tubercle  resting  on  the  base. 
Both  anterior  and  posterior  piers  of  the  plantar  arch  have 
sunk  so  low  as  to  lie  on  the  same  plane,  the  loss  of  obliquity 
being  most  marked  in  the  posterior  segment  formed  by  the 
os  calcis. 

As  regards  the  surgical  treatment  of  these  cases,  every¬ 
thing  will,  I  think,  depend  on  whether  the  deformity  is  re¬ 
ducible  by  manipulation  or  not ;  if  it  is,  the  probability  is 
that  there  is  no  marked  alteration  in  form  of  the  bony  struc¬ 
tures,  and  the  case  will  probably  be  benefited,  if  not  cu|'ed, 
by  supporting  the  arch  by  mechanical  means,  by  dou  hing, 
massage,  and  constitutional  tonic  treatment.  For  t*le  mo,,p 
aggravated  cases,  however,  surgical  ingenuity  has  been  mm  ii 
exercised  in  devising  means  of  restoring  the  arch  of  the  foot 
by  operative  measures.  First  among  these  I  would  mention 
Professor  Ogston  s  ingenious  operation,  which  consists  in  h 
rejection  of  the  astragalo  scaphoid  joint,  and,  after  restoung 
dhe  arch,  bringing  about  a  firm  osseous  ankylosis  between 
these  two  hones.  Mr.  Kendal  Pranks,  in  an  able  papei  on 
this  subject  which  he  read  some  years  ago  in  the  burgical 
Section  of  the  Academy  of  Medicine,  discussed  the  merits  of 
the  procedure,  and  fully  endorsedall  that  was  saidoi  written 
in  its  favour  by  Professor  Ogston.  Trendelenburg  has  sug¬ 
gested  that  in  order  to  avoid  the  risks  of  involving  the  tar¬ 
sal  articulations,  a  supramalleolar  osteotomy  should  be  made  ; 
the  foot  being  then  forcibly  adducted,  the  centre  of  gravity 
would  be  shifted  more  to  a  point  on  the  long  a,xis  0t  the 
toot.  It  may  have  the  effect  of  throwing  the  weight  of  the 
bo  iy  more  on  the  centre  and  outside  of  the  foot,  but  cannot 
to  any  extent  restore  the  arch.  To  do  this  a  pioposal  has 
f  scently  been  made  by  GTeich  which  consists  in  making  an 
oblique  section  through  the  heel  of  the  os  calcis  aftei  teno¬ 
tomy  of  the  tendo  Achillis  and  then  transplanting  the  pos¬ 
terior  fragment  forwards  and  downwards,  and  fixing  it  in  that 
position.  The  accompanying  illustrations,  taken  from 
Professor  Gleichs  paper,  explain  the  principle  of  ns 
o  Deration. 


The  in  ision  made  for  reaching  the  os  calcis  is  similar  ><> 
tint  made  in  Pirogoff’s  amputation.  1  have  tested  the  opera¬ 
tion  on  the  dead  subject,  and  although  the  technique  of  the 
procedure  does  not  present  any  elements  of  exceptional  d.ui 


Fig.  4. 

The  angle  made  by  the  axis  of  the  bone  and  the  ground, 
which  is  almost  lost  in  an  aggravated  case  of  flat  foot  can  be 
materially  increased,  mo. e  particularly  when,  in  addition  to 
the  oblique  section  already  mentioned,  a  wedge  shaped  piece 
of  the  bone  is  removed,  which  enables  you  to  rotate  the  fiag- 
ment  still  more  forwards  and  downwards,  and  increase  the 
angle  already  spoken  of. 
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culty,  yet  I  would  apprehend  great  difficulty  m  maintaining 
in  its  new  position  the  displaced  fragment  of  the  bone,  ai  d 
unless  that  were  effectually  done  there  would  be  considerable 
danger  of  non-union  ;  in  the  event  of  which  calamity  the  Jast 
state  of  the  patient  would  be  worse  than  the  first. 

I  should  say  that  in  a  large  proportion  of  cases -those, 
namely,  occurring  in  debilitated  anaemic  individuals— this 
contingency  would  not  be  improbable.  But  assuming  that 
this  mishap  does  not  occur,  we  must  then  admit  that  tne 
method  will  no  doubt  increase  the  distance  between  the 
ground  and  the  astragalo-seaphoid  joint,  and  elevate  the  pos¬ 
terior  pier  of  the  arch,  but  there  is  no  provision  for  restoring 
the  “  astragalus  point  ”  to  its  normal  position  within  or  even 
close  to  the  inner  side  of  von  Meyer’s  triangle,  and  it  will 
undoubtedly  have  an  eflect  similar  to  what  is  produced  by 
the  high-heeled  boots  which  are  patronised  by  fashionable 
young  females,  namely,  tin  owing  the  weight  on  the  antenoi 
part  of  the  arch;  under  which  circumstances,  if  there  be 
much  ligamentous  relaxation,  a  collapse  m  that  situation 
might  conhdently  be  anticipated.  ,  ,  , 

On  the  occasion  to  which  I  have  already  alluded— when, 
namely,  Mr.  Franks  discussed  the  merits  of  I  roiessor 
Ogston’s  operation,  and  gave  the  details  of  a case  m  whic 
he  had  performed  it— I  drew  attention  to  a  method  of  operat¬ 
ing  which  I  think  is  an  improvement  on  this  and  the  other 
procedures  I  have  alluded  to.  In  Ogston  s  operation,  on 
?an  no  doubt,  restore  the  arch,  but  to  do  so  it  is  necessary 
to  sacrifice  the  medio-tarsal  joint,  the  duties  of  which  must 
henceforward  be  discharged  by  the  articulations  m  the  ante 
rior  portion  of  the  arch.  Then  again,  as  m  GleMh js  opeiatton, 
there  is  no  provision  for  bringing  the  as tiagalu3  point 
towards  or  within  von  Meyer’s  triangle.  . 

In  order  to  fulfil  what  1  deemed  were  the  reared  ren¬ 
ditions  1  hare  ventured  to  propose  an  ^ff^ouioMo  y. 
removing  the  greater  part  of  the  head  of  the  bone,  the  apex 
ofThe  wedge  attending  to  the  body  of  the  bone. ^  By ;  form  ufy 
adducting  the  foot,  which  the  removal  of  the  w^jge  makt  s 
possible,  the  two  cut  surfaces  of  the  bone  are a<Slus 
the  arch  is  raised,  the  centre  of  gravity  at  the  astia  a  us, 
point”  is  made  to  approximate  the  inner  side  ofthev 
Meyer  triangle,  and  the  medio-tarsal  joint  remains  intact 
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The  effects  of  removing  the  wedge-shaped  piece  of  bone  from 
the  hypertrophied  head  and  neck  of  the  astragalus  can  well 
be  appreciated  by  reference  to  the  annexed  drawings  of  an 


Fig.  10  — Before  opeiauon. 


ingenious  diagram  or  model,  designed,  made,  and  kindly; 
furnished  to  me  by  Mr.  Tenison  Lyons,  of  the  Meath  Hos¬ 
pital.  The  first  (Fig.  7)  shows  the  situation  of  the  “  astragalus- 
point  ”  lying  outside  von  Meyer’s  triangle.  The  second  (Fig.  8} 
the  foot  after  removal  of  the  wedge-shaped  piece  of  bone  ;  and 
the  third  (Fig.  9)  the  foot  adducted  and  the  astragalus  point  on 
the  inner  side  of  von  Myer’s  triangle.  The  accompanying 
drawings  (Figs.  10  and  11),  from  casts  taken  before  and  subse- 


Fig.  li.—  After  opeiation. 


quent  to  operative  interference,  illustrate  the  satisfactory 
lesult  that  may  be  anticipated  by  the  adoption  of  this  proce¬ 
dure.  The  case  was  operated  on  by  me  some  years  ago  ire 
the  Richmond  Hospital. 

Mr.  Keetley  supported  Sir  Wm.  Stokes’s  view  of  the 
pathology  of  fiat  foot,  but  adhered  to  Ogston’s  operation^ 
Though  commonly  regarded  as  simple,  flat  foot  was  really  a 
most  complex  deformity,  as  was  proved  by  the  beautiful 
specimen  shown.  The  astragalo-seaplioid  joint  was  locked' 
by  osteophytic  growths  in  such  a  case.  Unless  these  growths 
were  chiselled  off  this  joint  was  useless,  and  the  deformity 
could  not  be  remedied  by  merely  taking  a  wedge  out  of  the 
astragalus  unless  the  ealcaneo-cuboid  joint  was  wrenched 
open,  which  would  weaken  the  important  outer  arch  of  the- 
foot.  He  thought  that  all  who  wrote  about  flat  foot  took  too 
narrow  a  view  of  it,  each  observer  looking  only  at  one  aspect- 
of  a  many-sided  subject.  Cases  of  a  certain  grade  of  severity 
could  not  be  prevented  from  ending  with  a  considerable 
degree  of  rigidity,  and  it  did  not  matter  much  whether  this 
was  produced  by  the  surgeon  or  by  Nature  as  regarded  func¬ 
tion,  but  as  regarded  appearance  the  final  results  of  the 
surgeon  were  the  best. 


Shorthand  in  Medicine. — There  has  been  formed  a  Society' 
of  Medical  Plionographers,  having  in  view  the  following 
objects  :  1.  To  promote  theuseof  shortbandin  medicine.  With 
this  object  the  Society  will  continue  the  issue  of  the  Pnono- 
graphic  Record  of  Clinical  Teaching.  There  will  also  be  pro¬ 
duced  a  list  of  the  phonographic  outlines  of  medical  terms, 
examples  of  the  use  of  shorthand  in  medicine,  and  other 
useful  publications,  including  a  leaflet  setting  forth  the  time 
needed  to  learn  phonography  and  its  advantages  to  students- 
and  practitioners  of  medicine.  2.  To  form  a  bond  of  union 
among  medical  men  who  use  phonetic  shorthand.  A  list  of 
the  members  of  the  Society,  with  their  addresses,  will  be 
published.  This  list  will  enable  advantage  to  be  taken  of 
the  great  ease  with  which  correspondence  can  be  conducted- 
in  phonography.  The  Society  is  managed  by  a  committee,  con¬ 
sisting  of  Dr.  Gowers,  of  London;  Dr.  Grav,  of  Oxford,  Hono¬ 
rary  Treasurer ;  Dr.  Martin,  of  Sheffield ;  Dr.  James  Taylor, 
of  London;  and  Dr  Neil,  Warneford  Asylum,  Oxford,  Hono¬ 
rary  Secretary.  The  Honorary  Secretary  will  supply  informa¬ 
tion  regarding  the  Society  and  copies  of  the  leaflet  above- 
alluded  to. 
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ON  THE  USE  OF  ANTIPYRIN  IN  LARGE 

DOSES. 

By  T.  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  tlie  University  of  Glasgow. 

.mongst  the  coal  tar  derivatives  recently  introduced  into 
ractice  none  can  compare  in  value  with  antipyrin,  whether 
pgard  be  had  to  the  certainty  of  its  action  when  appropriately 
dministered,  or  to  the  manifold  conditions  with  which  it  is 

I  apable  of  grappling.  .  . 

Personally  1  have  had  hardly  any  experience  of  its  dele- 
erious  effects— at  least  of  a  serious  nature— when  employed 
?ith  due  precautions.  Once  or  twice  it  made  the  patients 
‘feel  very  ill,”  and,  when  pushed,  vomiting  was  occasionally 
nduced.  In  certain  cases,  too,  a  rash  appeared  upon  the 
kin  generally  of  a  measly  or  erythematous  character,  but 
his 'rapidly  disappeared  when  the  use  of  the  drug  was  sus¬ 
pended,  and  was  never  a  source  of  any  uneasiness.  In  this 
ipinionl  am  confirmed  by  the  report  of  the  Therapeutic  Com- 
nittee  of  the  British  Medical  Association,  appointed  to  make 
4‘  an  inquiry  regarding  the  importance  of  the  ill-effects  follow- 
ng  the  use  of  antipyrin,  antifebrin,  and  phenacetin.”1  “  Out 
i£  189  observers  who  report  on  antipyrin,  no  fewer  than  138, 

>r  73  per  cent.,  have  never  observed  any  ill-effects  at  all  worth 
mentioning.  Considering  how  large  is  the  experience  oi  the 
action  of  this  drug  represented  in  these  reports,  this  large 
iroportion  of  observers  who  have  no  ill-effects  to  record  is 
Very  remarkable.  Almost  more  than  any  othei  fact  could  do, 
t  seems  to  testify  to  the  comparative  harmlessness  of  this 

Irug  when  properly  administered . It  is  clear,  then,  if 

one  maybe  allowed  to  judge  from  these  reports,  that  ill-effects 
following  the  use  of  antipyrin  are  not  only  relatively  but  ab¬ 
solutely  infrequent  in  their  occurrence.  One  observer  ex¬ 
presses  his  opinion  that  they  are  ‘  rarer  than  the  idiosyncr  a¬ 
sies  of  the  iodides  or  quinine  ;  ’  and  certainly,  so  far  as  the 
above  reports  go,  this  would  appear  to  be  the  case.  _  _ 

But  it  must  be  admitted  that  this  is  contrary  to  the  opinion 
of  many,  and  I  can  only  suppose  that  the  drug  has  been  lm- 
pure,  or  the  initial  dose  too  large,  or  they  have  been  unfoi- 
fortunate  in  giving  it  to  patients  with  whom  it  disagreed  in 
virtue  of  a  peculiar  idiosyncrasy,  which  it  shares  with  many 
other  valuable  medicines.  But  if  we  are  to  fight  sliy  of 
everything  which  disagrees  with  isolated  individuals,  w  e 
would  not  only  have  to  deny  ourselves  the  use  of  many 
valuable  remedies,  but  also  of  almost  every  species  of  food 

and  drink.  ,  ,,  , 

Tho  following  cases  arc  good  illustrations  of  the  bcnciiLS 
i  which  may  be  derived  from  the  use  of  antipyrin  in  large 
I  doses,  and  the  comparative  safety  with  which  it  may  be 
given,  although  such  cases  must  be  carefully  watched,  and 

the  initial  dose  should  not  exceed  10  or  at  most  15  grains. 

CASE  i  i— j.  m.,  aged  9  years,  was  admitted  to  Ward  2  of  tlie  Western 
Infirmary  on  December  12th,  1889,  suffering  from  fits  of  two  and  a-half 
years’  duration.  His  father  stated  that  lie  had  previously  been  perfectly 
healthy.  In  both  father  and  grandfather  there  was  a  hlstory  > 01  so-called 
“  hysterical  fits  ;  ”  in  the  father  between  the  ages  of  2  and  4  and  m  the 
!  grandfather  between  those  of  45  and  57.  An  aunt  had  a  ‘  strok o  Twenty 

years  ago  from  which  she  recovered,  and  is  still  alive.  Six  weeks  betore 

1  the  first  fit  the  boy  had  a  fall,  bruising  his  head  just  above  the  right  ear 
i  but  there  was  apparently  no  injury  to  the  bone  He •  recovered  rom  this 
in  about  three  days,  and  remained  well  untH  the  first  fit  occurred,  for 
i  which  the  parents  can  think  ot  no  other  cause  but  the  fall.  At  the  begin 
ningot  the  illness  he  had  only  about  4  to  6  fits  daily,  but  they  gradually 
;  increased  in  number  until  he  had  as  many  as  30 '  or  40.  At  the  same  t 
'  he  complained  of  gradually  increasing  weakness  in  tlie  right  arm,  out 
i  this  after  a  time  disappeared,  when  the  left  became  similarly  affected. 
Three  months  afterwards  the  fits  entirely  ceased  after  the  application  of 
blister™ to  the  head.  An  interval  of  fifteen  months  ensued  during  which 
there  were  none  and  throughout  this  time  the  general  health  lemamed 
nerflctlv  good  About  sevin  months  before  admission,  with  no  appa¬ 
rent  cause8  they  began  again,  at  first  only  one  occurring  m  twenty-four 
hours  but’gradually  they  increased  until  they  amounted  to  40  or  50,  the 
largest  number  m  one  day  having  been  57.  There  ™pr°vemen 

until  a  few  days  before  admission,  during  wmch  time  he  had  only  12 
daily  The  fits  occur  in  sleep  as  well  as  while  he  is  awake.  They  aie 
sometimes  preceded  bv  pain  in  the  left  elbow  s  ometim  es  byhead  ache, 
now  frontal,  and  now  situated  on  the  side  of  the  head  < = 
The  headache  sometimes  only  occurs  immediately  befme  the  fits,  and  is 
sometimes  of  longer  duration.  Occnsioiually  t'kiee  °i  ino  eTu_ 

pr  with  vprv  little  interval,  but  there  appeals  to  be  no  status  ep 
SScuS !  Drowsiness,  lasting  for  a  few  minutes  only,  often  succeeds  the 
convulsion.  The  right  side  was  at  first  the  more  severely  affected,  bit 

1  British  Medical  Journal,  January  13th,  1894,  p.  85. 

2  The  cases  were  reported  by  Wm.  R.  Jack,  M.B. 


now  is  considerably  less  so  than,  the  left.  The  patient  is  perfectly  in 
telligent.  Numerous  fits  were  seen,. both  by  ihe  house  physician  and  by 
the  nurses  aud  all  presented,  similar  characters,  their  duintion  bemp 
from  one  and  a-half  to  two  minutes.  In  all,  with  the  commencement,  of 
tlie  tonic  spasm,  the  arms  were  thrown  over  to  the  right  side,  and.  either 
both  rigidly  extended,  or  the  right  hexed  at  the  elbow  and  the  left  ex¬ 
tended?  Tne  thumbs  were  bent  into  the  palms  ;  at  the  same  time  the 
head  was  violently  twisted  to  the  right,  so  as  to  iook  over  tne  shoulder, 
and  the  eyes  were  rolled  upward  and  to  the  right.  Clonic  convulsions 
followed,  especially  violent  upon  the  left  side,  except  in  the  tace  where 
they  occurred  upon  the  right,  and  involved  chiefly  the  zygomatim  and 
the  lower  half  ot  the  orbicularis  palpebrarum .  The  mouth  was  kept  halt 
open,  and  there  was  no  foaming ;  the  tongue  was  not  bitten  Nearly  alL 
ibo  fits  were  preceded  by  tlie  epileptic  cry.  As  consciousness  \vas  le- 
covered,  the  patient  sometimes  burst  into  tears.  There  was  occasionally 

incontinence  of  urine  dui  ing  the  fits.  Tll.  „.it 

On  examination  all  the  organs  were  found  normal.  The  gait  was 
awkward  and  unsteady.  Shortly  after  a  fit  t-Aere  was  slight  exaggeratio 
of  the  left  patellar  tendon  reflex,  and  an  appioach  to  ankle  c  lonus  on 
the  right  side.  There  was  a  continuous  dilatation  of  both  pupils,  which 
responded  normally  to  light.  Examined  again  on  December  22nd,  an 
hour  and  a-half  alter  a  fit,  there  seemed  to  beslrghtparesisoiboth  upper 
and  lower  limbs,  the  left  side  beicg  apparently  a  little  weaker  han  the 
right.  The  dynamometer  in  the  left  hand  registeied  3^,  m  the  tight 

3UThe  treatment,  which  was  commenced  on  December  20th,  consisted  of 
rest  in  bed,  regulation  of  the  bowels,  and  the  exhibition  ot  autipyrin, 
commencing  with  5  grains  thrice  daily,  and  increasing  by  1  grain  m  every 
“aTaly.  On  January  9th,  1890,  25  grains  thrice  daily  were  reached 
and  this  dose  was  continued  till  January  lbth,  when  it  was  diminished  to 
20  grains  thrice  daily.  From  the  date  of  entrance ;  till  26tli  the 

average  number  ot  fits  daily  was  10  5;  from  then  till  December 
On  December  31st  and  January  1st  there  were  11  hts  ,  on  .1  dimaiy  - na  alia 
3rd,  lu  fits;  and  on  January  4th,  3.  They  then  ceased  til  ’ 

when  the  dose  of  antipyrin  had  been  lowered  tor  twelve  days.  There 
was  then  one  slight  fit,  and  the  dose  was  again  meieased  to -o  grains 
thrice  daily.  From  that  time  there  were  no  more,  and  the  patient  was 
dismissed  on  March  1st  quite  well.  He  continued  the  antipyrin  a-t  home, 
and  a  letter  from  his  father,  dated  March  12th,  stated  that  there  had,  up 

1:1  Case  Ui’i L?  E°,  age'd  l.T,  schoolboy,  was  admitted  to  the  Western  In fir- 
marv  011  October  10th,  1892,  complaining  of  twitching  ot  the  light  hand 
and  Riot  of  four  months’  duration.  The  family  history  lias  no  special 
interest,  except  that  his  mother  is  subject  to  rheumatism  He  lias  never 
bad  scarlet  fever  or  rheumatism,  and  there  is  no  history  ot  night,  m 
March,  1891,  he  had  his  first  attack  of  twitching.  It  was  confi 
ri„ht  side  and  affected  both  hand  and  foot,  which  could  not  be  kept 
strll  nor  could  anything  be  held  in  the  hand.  Swallowing  was  not,  inter 
fered  with  but  speech  was  slightly  affected.  _  He  attended  the  infirmary 
dispensary  and  by  the  month  of  July  had  quite  recovered.  He  remained 
weh  until ’June  of  the  present  year,  when  the  twitching  gradually  ie- 
turned  being  confined,  as  before,  to  the  right  side.  The  attack  is  moie 
severe  than  its  predecessor.  He  lias  attended  the  dispensary  fo? 
time  but  without  material  improvement.  On  examination  typical  choreic 
movements  are  seen  in  the  right  arm  and  leg,  which  cannot  be  held  m 

anv  one  position  even  for  a  moment.  Anything  placed  upon  the  palm  Tj 
at  once  ierked  off.  He  spills  at  least  part  of  any  water  he  attempts  to 
swallow^ and  so  on.  There  is  an  occasional  tendency  to  stammering. 
The  right  eyelid  is  affected,  and  the  right  pupil  is  much  larger  than  the 
lett  The  pulse  varies  between  110  and  120.  There  is  a  faint  apical 
svstolic  murmur  The  temperature  and  the  urme  are  normal.  The  case 
was  treated  ^  antipv i in.  on  October  lltli  he  received  15  grains  m  three 

doses,  aud  as  tlie  drug  agreed  perfectly  it  was  cd'crines  and  so 

,  I,  he  had  30  grains,  on  the  15th  45  grains,  on  the  lnhcOgrains,  ana  so 

before’  .« 

El S-S..1  isTOTSf  s,g '  'ffsftss&ar  & 

gradually  to  diminish  the  dose,  and  up  till  tlie  date  ot  wilting  (Decembe 

“‘c’aSB  11™  W°e  fem&ej'SgeJlS  was  readmitted  to  Ward  7  on  Decern- 
her  17th  1892  suffering  from  a  violent  attack  of  clioiea  of  a  month  s 
duration  The  family  history  is  unimportant.  About  twenty-one  months 
cm n a<d he'1  had  an  a 1 1 a ck  o f  rheumatic  fever,  whicn  confined  her  to  bed  tor 
or  tix  weeks  she  had  not  long  recovered,  when  her  mother  noticed 
that  she  could  not  maintain  any  one  position  lor  any  ot  time.  S  ie 

o  i wavs  lid^etting,  and  “  strange  movements  were  observed.  I  here 
was  no  liistory  of  fright.  She  was  treated  by  a  medu  ai  man,  and  im¬ 
proved  but  flie  treatment  was  changed,  and  the  movements  returned. 

"fidgetSg”  wHhTheahan3desrklTle0left  hand  was  most .affected  but  even 
there  the  movements  were  slight.  The  tongue  was  unaf  ected  All 

and  it  was  necessary  to  tie  hei  down  in  •  tbi-ked.  she  was  treated 
to  watch  her  at  night.  All  four  lim  .  1  autipyrin.  On  December 

on  this  occasion  by  rapidly  increasing  rook  10  grains  thrice 

17th  she  took  in  all  12  grains ;  on  P«oeinber  18th  b, tie  i  Deceniber 

daily;  December  10th,  15  pum  ;  brains' ^  Jan uar|  12th,  35  grains; 
January  Hth1!^  g";hanuarybth,  45  grains.  The  doses  were  not  in- 
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creased  beyond  this  point,  as  the  drug  then  produced  sickness.  Since 
:s5  grains  were  given  it  had  caused  slight  headache,  improvement  was 
very  rapid.  The  special  nurse  was  not  required  after  forty-eight  hours 
By  January  7th  the  patient  was  so  far  recovered  as  to  be  able  to  sit  by  the 
hre.  Movements  still  persisied,  but  they  became  very  slight,  andwerecon- 
nned  to  the  light  hand  and  leg.  After  January  lHth  the  drug  was  twice 
stopped  for  a  day  owing  to  sickness,  and  on  January  23rd  the  dose  was 
reduced  to  40  giains  lhrice  daily,  and  Easton  s  syrup  was  given.  The 
dose  of  antipyrin  was  then  gradually  further  reduced.  Slignt  movement 
of  the  rignt  hand  persisted  for  some  time,  but  this  also  finally  disap¬ 
peared.  She  was  dismissed  quite  well  on  March  7tli,  1893. 

Lid  space  permit  many  other  similar  eases,  in  which  equally 
good  results  were  obtained,  might  be  quoted,  but  the  above 
may  be  taken  as  fair  samples  ol  the  whole  ;  and  I  may  sum 
up  my  experience  in  the  following  aphorisms  : 

1.  Antipyrin  is  not  the  dangerous  drug  which  some  ob¬ 
servers  have  led  us  to  suppose. 

2.  It  may  be  given  with  safety  in  large  doses,  even  in  the 
ease  of  children,  in  most  cases,  although  the  initial  dose 
must  be  small,  and  it  must  be  slowly  and  cautiously  in¬ 
creased,  the  patient  always  being  carefully  supervised. 

d.  In  large  doses  it  often  yields  surprisingly  good  results, 
and  in  chorea  it  is  the  only  medicine  from  which  cures  may 
confidently  be  anticipated. 


FORMATION  OF  A  NEW  SOCKET  FOR  AN 
ARTIFICIAL  EYE. 

By  ALEX.  OGSTON,  C.M., 

Professor  of  Surgery,  University  of  Aberdeen. 

The  following  unusual  case  where  after  enucleation  of  the 
bulbus  oculi,  no  socket  remained  to  contain  an  artificial 
eye,  and  a  new  one  was  made  by  operation  with  satisfactory 
results,  may  prove  of  interest  to  those  engaged  in  the  prac¬ 
tice  of  operative  surgeiy. 

The  lady,  B.  W.,  who  was  the  subject  of  treatment,  de¬ 
scribes  the  commencement  of  the  deformity  as  follows: 
“  When  about  2  years  of  age,  I  had  a  violent  attack  of  whoop- 
ing-eough  alter  which  my  left  eye  was  found  to  be  so  much 
n'juied,  that  immediate  removal  was  deemed  necessary. 

t  he  operation  was  performed  by - in  Apiil.  1870.  For 

fifteen  years  my  socket  was  left  quite  empty.  In  1885  I  went 
to  Dr.  Mackenzie  Davidson,  who,  on  examining  my  socket, 
said  that  unless  it  could  be  enlarged  it  would  be  impossible 
for  me  to  wear  an  artifieb  1  eye.” 

^j1/  Davidson  enlarged  the  socket  on  several  occasions  bv 
making  incisions  into  the  orbit,  and  keeping  up  dilatation  of 
the  space  thus  gained  by  tampons  of  various  kinds,  so  that 
the  patient  was  enabled  to  wear  an  artificial  eye,  and  was  for 
lor  a  time  ‘‘exceedingly  comfortable,”  while  the  eye  “  looked 
fairly  well.” 

In  the  year  1890,  however,  the  contraction  of  the  socket 
tad  leturned  to  such  a  degree  that  some  further  operations 
liad  to  be  done  by  Dr.  Davidson,  but  these  were  unfortu¬ 
nately  not  successful  in  maintaining  the  required  space,  and 
the  •  socket  closed  up  so  that  it  was  only  with  the  utmost 
d^eulty  she  ‘‘could  insert  the  tip  of  ”  her  “  little  finger.”1 

1  ttbis  stage,  in  April,  1892,  Dr.  Davidson  requested  me  to 
see  the  patient.  Therp  was  no  detectable  diminution  of  the 
size  of  the  bony  orbital  cavity,  and  I  suggested  the  plan  of 
operation  which  was  subsequently  carried  into  effect.  Dr. 
Davidson  was  kind  enough  to  transfer  her  to  the  wards  of  the 
i  Qni  +  t,<>n  ll0y  a  1  oil  i'm  ary,  under  ray  charge,  and,  on  Apri  13th , 

'  ’  1  he  operation  agreed  on  was  performed  asfollows  :  A  skin 
ilap,  ab  c,  hg.  1,  including  the  subcutaneous  tissue  and 
nutrient  skin  vessels,  was  dissected  up  from  the  temporal 
region,  remaining  attached  by  i  ts  base  a  r.  The  flap  which 
was  about  3  inches  long  and  2  broad,  was  next  divided  into 
two  tongues  for  about  three-fourths  of  its  length  bv  an  in- 
eision  b  d.  Through  the  base  of  the  flap  an  incision,  shown 
at  the  line  a  c,  was  next  carried,  but  so  as  to  divide  only  the 
skin,  the  vitality  of  the  flap  being  maintained  by  the  vessels 
o  its  subcutaneous  tissue,  which  remained  undivided  at  its 
base.  From  the  base  a  c  a  scalpel  was  carried  beneath  the 
skm  and  subcutaneous  tissue  into  the  shrunk  socket,  that 
baiely  held  a  pea,  and  the  lids  were  freed  and  the  socket  en- 
;  .arge^  by  cutting  upwards  and  downwards,  parallel  to  the 

u.  ii\i-  q  uo  laiioii  s  m  tin.-,  p.ipyr  are  n.kvi,  nxuu  notes  of  her  case  wait  ten 
out  by  t lie  patient;  IiernelL 
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surface,  to  an  extent  corresponding  to  the  shaded  area  in 
Fig.  1. 

After  the  bleeding,  which  was  quite  moderate,  had  been 
arrested  by  a  few  fine  catgut  ligatures  and  pressure,  the  flap 
■was  turned  inwards  behind  the  freed  lids  until  it  lay  with  its 
raw  surface  looking  forwards  and  its  cutaneous  surface  back- 

Fl  G.  I. 


wards  towards  the  orbit,  one  tongue  of  the  flap  lining  each 
lid  within,  and  in  this  situation,  having  been  adjusted  in  as 
natural  a  fashion  as  possible  to  the  lids,  it  was  secured  by  a 
number  of  fine  catgut  sutures  in  the  position  shown  by  the 
vertical  shading  in  Fig.  2.  There  was  so  little  of  the  natural 

FIG.  II  . 


conjunctiva  remaining  that  none  of  it  was  seen  in  doing  so 
save  over  the  earuneula  lacrymalis,  where  it  formed  a  small 
portion  ol  the  covering  of  tl  e  new  socket.  The  temporal 
wound,  now  left  raw  by  the  turning  in  of  the  flap,  as  seen  in 
^  ^  on  the  area  shaded  with  horizontal  lines,  was  next 

diawn  together  as  lar  as  practicable  by  sutures  that  approxi¬ 
mated  its  edges. 

fIr}  the  [iew  ®ocket  was  Plac‘‘  d  a  disinfected  marble,  Fig.  2a, 
ol  about  the  size  of  a  normal  1  ulbus,  and  the  temporal  wound 
v/as  dressed  with  iodoform  vaseline.  All  the  steps  of  the 
opeiation  were  carried  out  under  antiseptic  measures,  sub- 
lunate  lotion  of  the  strength  of  1  to  1,000  being  chiefly  used. 

the  healing  proceeded  to  a  wish,  and  soon  the  temporal 
wound  had  cicatrised,  leaving  a  scarcely  visible  mark.  Ihe 
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socket  was  found  to  be  completely  lined  with  a  moist  white 

skin  and  the  marble  was  easily  and  perfeeUy  ivtained  m  it 
leaving  just  the  proper  amount  ol  its  surface  v  Jbib U  ,  so  that, 

1  he  palpebral  opening  corresponded  m  size  with  that  of  the 
sound  side.  But  the  socket  lay  too  far  outwards  towards  the 
temple,  and,  when  the  marble  was  m  its  place,  looked  like 
a  tumour  just  within  the  outer  margin  of  the  orbit. 

To  remedy  this  the  patient,  when  the  healing  of  the  socket 
was  complete  and  had  reached  a  state  ol  permanent  qui¬ 
escence,  was  again  put  under  chloroform  on  October  -6th, 
1891.  The  marble  was  removed,  and  the  index  linger  ot  the 
left  hand  passed  into  the  socket.  Guided  by  this  linge 
within,  the  outer,  lower,  upper,  and,  to  some  extent,  the 
back  parts  of  the  socket  were  subcutaneously  detached  from 
their  connection  by  a  slender  tenotome  entered  fiom  the 
facial  aspect  of  the  lids  at  convenient  punctures,  and  the  de¬ 
tachment  was  proceeded  with  until  the  new  socket  came,  as  it 
readily  did,  to  occupy  its  just  position  in  the  centre  of  the  orbit, 
and  lie  symmetrically  with  that  of  the  normal  right  eye.  The 
marble  was  then  reintroduced,  and  the  dressing  confirmed  on 
the  same  lines  as  after  the  former  operation.  Ihe  maib  e, 
which  had  a  circumference  of  almost  2-s-  inches,  remained  n 
position  save  when  it  was  frequently  removed  and  washed, 
until  it  was  certain  no  further  changes  were  to  be  anticipated 
hr  the  socket.  From  the  first  the  result  was  satisfactory,  and 
it  became  clear  that  a  good  and  symmetrical  socket  had  now 
been  obtained,  which  harmonised  with  the  Beajthy  side,  and 
was  neither  too  prominent  nor  too  sunk.  Ihe  socket  now 
showed  when  the  marble  was  removed  a  smooth,  moist, 
white,  spherical  cavity,  lined  with  skin,  \lu'^  the 
of  the  former  conjunctival  sac  had  shrunk  to  a  small  pit  or 
dimple,  just  large  enough  to  contain  a  grain  of  barley,  and 

Iving  behind  the  caruncula  lacrymalis. 

*  In  November,  1892,  a  year  after  the  second  operation,  wax 
models  of  an  artificial  eye,  and  a  Mules  s  artificial  vitreous  oi 
.suitable  size,  fitted  with  a  projecting  point  of  wax  to  lie  in 
the  old  conjunctival  sac,  and  thus  steady  the  eye,  were  m  re¬ 
duced  in  place  of  the  marble,  and  it  was  decided  that  all  was 
now  ready  for  the  fitting  in  of  an  artificial  eye. 

By  Dr  Davidson’s  advice,  the  patient  was  sent  to  Mr 
Atkinson,  London,  with  instructions  and  her  models.  Mr. 
Atkinson  took  great  pains  to  supply  her  with  a  suitab  e  pio- 
thesis,  and  succeeded  in  doing  so  without  requiring  to  utilise 
the  old  conjunctival  pit  for  steadying  it.  On  her  retuin 
home  the  result  was  found  to  be  very  satisfactory  indeed  a 
is  shown  by  the  photographic  likeness  (Fig.  3),  fiom  wlncl 
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Fig.  HI.  ... 

•  nflQ,.  ttaf  while  further  experience  of  the  operation  will 

doutle'ss  tven  better  results,  the  plan  adopted  has 

resulted  in  a  distinct  success. 
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In  his  very  able  and  instructive  Bradshaw  Lecture  recently 
delivered  before  the  College  of  Bhysicians,  Dr.  Barlow  has 
given  a  full  and  clear  account  of  all  that  is  at  present  known 
of  infantile  scurvy,  or,  as  it  has  been  termed,  scurvy  rickets. 

As  the  medical  aspect  of  the  affection  has  been  thus  com¬ 
pletely  dealt  with,  it  may  be  useful,  while  Dr  Barlow’s  essay 
Fa  Bti  [fresh  in  the  memory,  to  direct  attention  to  infantile 
scurvy  as  it  presents  itself  in  surgical  practice.  The  ground 
for  doing  so  lies  mainly  in  the  fact  that,  unless  great  care  is 
exercised  there  is  considerable  danger  that  this  condition 
may  be  mistaken  for  something  entirely  different,  and  that 
thus  serious  errors  of  treatment  may  occur.  That  this  should 
be  the  case  will  excite  no  surprise  when  it  is  remembered : 

1.  That  the  disease  is  rare,  and  that  many  practitioners 
VifivG  had  no  opportunity  of  sooin^  it.  #  .  . 

2  That  the  circumstances  under  which  it  occurs  are  apt  to 

h  “  misleading  for,  as  Dr.  Barlow  and  others  have  pointed 
out  it  is  not  amongst  the  poor,  who  generally  nurse  their 
infants  at  the  breast,  and,  later  supply  them  with  a  nnxed 
though  not  in  all  ways  a  very  suitable,  diet,  that  mlant  t 
scurvy  is  most  often  met  with.  It  is  most  frequently  seen 
S  primd  facie,  it  would  be  least  expected)  in  the  families 
of  the  well-to-do,  for  in  this  class  some  mothers  unable  to 
nurse  their  offspring,  or  anxious  to  escape  from  the  drudgery 
doing  so  and  believing  that  the  various  proprietary  foods 
are^a  complete  substitute” for  breast  milk  and  fresh  foods,  feed 
their  children  for  months  together  entirely  on  the  former  set 

0f3PrStatlthne3'  likeness  which  cases  of  infantile  scurvy 
often  present  to  other  forms  of  disease  may  be,  at  least  at 
first  sudit  very  deceptive.  The  following,  so  far  as  I  have 

seln  a?e  the  surgical  affections  between  which  and  infantile 

male  infant,  aged  13  months, 

was  reported  To  have  fracture  of  the  left  femur,  or  which  a 
i ons  splint  had  been  applied.  A  large  bruise  on  the  hip  was 
-e“frdPed  as  evidence,  along  with  suddenly  developed  and 
severe  pain  in  the  thigh,  that  the  nurse  had  let  the  child  fall. 
There  was  however,  no  fracture,  but  the  child,  as  indicated 
bvtts  pafe  and  w*xv  appearance  and  spongy  gums,  was  evi- 
by  Its  pa  t  ai  ■  scurvy.  A  considerable  firm  swelling, 

such  Is  might  result  from  the  presence  of  callus,  surrounded 
N?  i  Anri  of  the  femur.  This  swelling  was  no  doubt 
in  ?h“  manner  dMoribed  by  Dr.  Barlow.  It  was 
due  to  the  osseous  material  which  had  been  thrown  out  by 
the  nerioBteum  after  that  membrane  had  been  raised  by 
h^moShage  between  it  and  the  shaft  of  the  bone,  and  was 
‘ ‘^nalogcm^to  what  is  found  round  the  base  of  a  recovering 

C 0 A 1  th o u  Mi^t  htf  diagnosis  of  fracture  in  this  case  was 

kto  the  medullary  eaoa,  and 

excavation  of  the  b  y _  ^  keen“  broken  up  by  being  run 

bones  looked  as  if^th  y  h  d b  ,nvolving  the  sh  ft  of  a  long 

bine  must  nlT  be  confounded  with  the  separation  of  the 

epiphyses  which  is  ?  months8  old,’  was  believed 

to2h ^  the’  lower  limbs 
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were  so  powerless  that  when  the  patient  was  held  up  they 
dangled  as  if  completely  paralysed.  When  the  child  was  in 
bed  they  remained  motionless  in  a  flexed  and  abducted 
position.  This  condition  had  been  suddenly  developed 
about  a  week  previously.  The  patient  was  easy  when  at 
rest,  but  when  the  limbs  were  moved  he  screamed  with 
pain.  He  was  pale  and  cachectic,  and  had  had  free  nose 
bleeding  twice  in  the  previous  fortnight.  On  examination 
there  was  found  considerable  swelling  around  both  femora 
and  one  tibia,  the  result  of  subperiosteal  haemorrhage. 

3.  Sarcoma  of  the  Femur. — A  child,  18  months  old,  was  sud¬ 
denly  attacked  with  severe  pain  in  the  right  thigh.  A 
surgeon  who  was  called  in  diagnosed  a  periosteal  sarcoma, 
which  he  believed  must  have  been  growing  for  some  weeks! 
but  had  been  overlooked.  The  view  was  also  formed  that  the 
sudden  pain  and  the  development  of  swelling  were  due  to 
injury,  perhaps  producing  fracture  through  the  growth 
accompanied  by  haemorrhage  into  its  substance.1  Two  days 
later,  however,  examination  brought  out  the  following  con¬ 
clusive  evidences  of  infantile  scurvy  :  spongy  condition  of  the 
gums,  multiple  “bruises”  under  the  skin,  and  haemorrhage 
under  periosteum  of  the  opposite  femur  and  of  both  tibiae. 

4.  Sarcoma  of  the  Eyeball.— An  infant,  nine  months  old,  had 
what  was  regarded  as  a  malignant  growth,  producing  marked 
proptosis,  a  condition  which  it  was  feared  would  necessitate 
extirpation  of  the  globe,  and  the  removal  of  any  growth  that 
might  be  found  at  the  back  of  the  orbit.  On  examination, 
however,  all  the  structures  of  the  eye  were  found  to  be 
normal ;  and,  on  widely  separating  the  lids,  extravasated 
blood  was  to  be  seen  behind  the  conjunctiva,  indicating  that 
haemorrhage  had  occurred  into  the  orbit  behind  the  globe  in 
the  manner  described  by  Dr.  Barlow.  The  child  was  pale  and 
waxy  in  appearance,  and  had  a  “black  eye  ”2  on  the  opposite 
side,  of  which  the  mother  could  give  no  account;  while  a 
week  before  she  had  been  alarmed  to  find  a  considerable 
amount  of  blood  upon  the  pillow,  v.hich  she  thought  had 
come  from  the  child’s  throat.  The  patient  was  markedly 
rickety.  No  teeth  had  come  through,  and  the  gums  were  free 
from  spongy  swelling.  In  a  second  case  of  proptosis  and 
subconjunctival  haemorrhage  in  an  infant  in  whom  new 
growth  was  at  first  suspected,  the  opinion  formed  by  Dr. 
Wyatt,  of  Clapton,  that  the  case  was  one  of  infantile  scurvy, 
was  confirmed  by  the  result ;  for  under  treatment  the  patient! 
as  in  the  preceding  case,  rapidly  and  completely  recovered. 

5.  Sarcoma  of  the  Gums—  Mr.  Pick  gives  me  permission  to 
refer  to  a  remarkable  instance  of  infantile  scurvy,  chiefly  in¬ 
volving  the  gums,  which  he  related  in  his  College  lectures  of 
the  present  year.  The  case  occurred  some  years  ago,  and 
before  the  publications  of  Dr.  Cheadle  and  Dr.  Barlow  on  the 
subject.  The  patient,  a  male  infant  aged  about  12  months, 
was  suffering  from  an  illness  the  exact  nature  of  which  was 
obscure.  _  He  was  so  anaemic  and  emaciated  that  he  appeared 
to  be  dying.  “  The  most  remarkable  feature  in  the  case  was 
the  appearance  of  the  child’s  mouth.  Dark  red  firm  masses, 
evidently  projecting  from  the  gums,  protruded  from  the 
mouth  between  the  lips.  These  were  very  vascular,  and  bled 
freely  when  touched.  The  firmness  and  vascularity  of  the 
growth  rather  suggested  that  it  might  be  a  case  of  sarcoma, 
nut  the  child  was  in  such  an  extremely  exhausted  condition 

that  no  protracted  examination  could  he  made.”  Nothing  in 
the  way  of  operative  interference  could  be  undertaken,  and 
only  palliative  measures  were  suggested.  The  subsequent 
history  of  the  case,  which,  as  it  is  now  easy  to  see,  was  one  of 
infantile  scurvy,  is  well  worthy  of  being  recorded.  That 
same  afternoon  the  mother  by  chance  left  a  bunch  of  grapes 
on  the. child’s  bed.  The  patient  ate  one  with  evident  relish  • 
and  as  it  was  thought  that  he  was  dying,  and  the  grapes  there¬ 
fore  could  do  him  no  harm,  and  as  he  took  them  with  avidity 
he  was  allowed  to  suck  several  others.  Next  day  he  was 
better,  and  his  mother,  convinced  that  the  improvement  was 
due  to  the  grapes,  continued  the  treatment.  The  child 
now  began  to  take  food,  and  soon  completely  recovered. 
Heubner3  alludes  to  a  similar  condition  of  the  gums,  and 

1  N  or  t  hr  up  and  Crandall  met  with  a  case  in  which  swelling  due  to 
infantile  scurvy,  was  mistaken  for  sarcoma  of  the  lower  end  of  the 
lemur. 

2  Oppenheimer  mentions  a  case  in  which  enormous  swelling  (bEema- 
18™*  ofboth  eyelids  was  present.  Deut.  Archiv  f.  cl.  Med.,  Band  xxx, 

3  Jahrbuch  fur  Kinderheilk.,  vol.  xxxiv,  p.  361. 


remarks  that  in  some  cases  haemorrhagic  tumours  of  the  gun 
are  so  large  that  they  hang  out  the.  mouth. 

Should  the  symptoms  which  are  observed,  and  which  wi 
all  be  found  in  Dr.  Barlow’s  lecture,  raise  the  suspicion  the 
the  case  is  one  of  infantile  scurvy,  an  inquiry  as  to  the  dir 
which  has  been  employed  will  throw  valuable  light  upon  th 
diagnosis.  If  it  is  found  that  the  infant  is  being  fed  at  th 
breast,  or  is  taking  a  good  amount  of  fresh  cow’s  milk,  th 
suspicion  of  scurvy  is,  in  all  probability,  indeed  almost  cei 
tainly,  erroneous.  But  if  proprietary  foods  have  been  e> 
clusively  or  even  largely  used,  the  probability  that  the  chib 
has  scurvy  will  become  very  strong.  The  effect  produced  b 
the  administration  of  an  appropriate  diet  is  very  striking 
In  a  single  day,  in  some  instances,  improvement  can  be  ob 
served,  and  in  the  course  of  three  or  four  days  the  child  j 
obviously  well  on  the  road  towards  convalescence,  so  that  al 
doubt  as  to  the  nature  of  the  illness  is  at  an  end. 

A  case  which  came  under  notice  in  the  course  of  the  pre 
sent  year  seemed  to  indicate  that  infantile  scurvy  may  leai 
to  the  development  of  angular  curvature  of  the  spine.  Ii 
the  instance  inferred  to,  a  child  aged  10  months,  who  hac 
apparently  been  suffering  with  scurvy  for  nearly  twelv 
weeks,  was  extremely  weak  and  cachectic.  Under  the  peri 
osteum  of  both  femora  and  both  tibiae  very  large  heemor 
rhages  had  occurred.  The  lower  third  of  ihe  righ 
thigh  was,  as  the  result,  so  much  swollen  that  it  appeared  a! 
first  sight  to  be  occupied  by  a  large  sarcomatous  growth 
There  was  considerable  swelling  of  the  right  leg,  and  swell 
ing  also,  though  much  more  limited,  of  the  left  thigh  anc 
leg.  On  examining  the  spine,  there  was  found  a  very  dis 
tinct  angular  curvature  low  down  in  the  dorsal  region.  This 
had  appeared  in  the  course  of  the  illness,  though  at  what 
precise  date  was  not  known.  The  patient  died  a  few  days 
later,  but  no  post-mortem  examination  was  obtained.  It  is 
therefore  impossible  to  be  sure  on  what  the  angular  curva¬ 
ture  depended.  It  seems,  however,  not  improbable  that  it  was 
the  result  of  changes  going  on  in  the  body  of  one  or  more  oi 
the  vertebrae.  In  the  long  bones  it  is  well  known  that  the 
haemorrhage  which  collects  beneath  and  widely  separates  the 
periosteum  takes  place  mainly  from  the  rapidly-growing 
tissue  of  the  diaphysis,  which  lies  beneath  the  epiphysial 
cartilage.  This  was  very  clearly  stated  by  Mr.  Pick  in  his  lec¬ 
tures  at  the  College  of  Surgeons.  He  says  “  the  growing 
tissue  at  the  ends  of  the  shafts  of  the  long  bones  is  in  most 
cases  the  principal,  as  well  as  the  primary,  seat  of  extravasa¬ 
tion  of  blood  in  scurvy  rickets  in  infants  and  quite  young 
children.”  This  vascular  tissue  is  often  entirely  broken 
down,  with  the  result  that  the  epiphysis  is  completely  de¬ 
tached  from  the  shaft.  It  seems  reasonable  to  believe  that 
haemorrhage  may  have  occurred  into  the  cancellous  tissue  of 
the  body  of  a  vertebra  immediately  beneath  one  of  the  epiphy¬ 
sial  plates,  and  have  broken  up  the  bone  tissue  in  a  manner 
similar  to  that  just  described  as  occurring  in  the  ends  of  the 
long  bones. 

It  would  appear  that  surgical  interference  can  very  seldom 
be  either  necessary  or  advisable  in  the  treatment  of  infantile 
scurvy.  It  is  true  the  periosteum  is  often  widely  separated 
from  the  bones  by  a  large  quantity  of  extravasated  blood. 
To  some  it  may  seem  right  that  this  should  be  at  once  re¬ 
moved  by  free  incision  and  irrigation,  or  other  means.  Such 
a  proceeding  was,  indeed,  undertaken  in  an  extreme  case  by 
Mr.  Herbert  Page,  and  the  patient  recovered.  As  a  rule, 
however,  to  which  there  are  probably  very  few  exceptions,  no¬ 
operative  treatment  should  be  adopted  ;  for,  when  the  diet  of 
the  patient  is  corrected  in  the  manner  described  by  Dr. 
Barlow,  the  lesions  produced  by  infantile  scurvy  are  repaired 
with  a  rapidity  which  leaves  nothing  to  be  desired.  In  many 
cases  in  which  the  epiphysis  has  become  separated  from  the 
shaft  it  has,  as  recovery  under  a  corrected  diet  advanced, 
become  reattached,  and  complete  reunion  has  occurred. 


A.  Minister  of  Health  fob  France. — On  October  31st  M. 
\  aillant  introduced  into  the  French  Chamber  of  Deputies  a 
Bill  providing  for  the  creation  of  a  Ministry  of  Labour, 
Hygiene,  and  Public  Assistance.  It  will  probably,  however, 
be  some  time  before  France  has  actually  such  a  Minister. 
There  are  several  obstacles  in  the  way,  the  most  formidable 
of  which  appears  to  be  a  difficulty  in  respect  of  money. 
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CYST  IN  THE  THYROID  GLAND :  REMOVAL  : 

CURE.1 

By  W.  THELWALL  THOMAS,  F.R.C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Liverpool ;  Demonstrator  of  Surgery, 
University  college,  Liverpool. 

In  July,  1894,  Dr.  Barlow,  of  Prescott,  sent  Mrs.  S.  T.,  aged 
■SO,  to  the  infirmary,  on  account  of  a  swelling  in  the  neck 
which  resisted  local  treatment.  She  was  very  anpemic,  and 
had  noticed  the  lump  for  two  years  ;  it  steadily  increased  in 
size,  and  for  twelve  months  caused  severe  pain  during  the 
swallowing  of  solid  food.  There  was  no  history  of  any 
lumour  in  her  family. 


Fig.  l.— Cyst  of  the  Thyroid. 

On  July  27th,  the  day  of  her  admission  to  the  infirmary, 
the  swelling  occupied  the  lowest  part  of  the  neck,  chiefly 
netween  the  two  sterno-mastoid  muscles,  but  lifting  slightly 
the  muscle  of  the  left  side.  It  was  about  two  inches  in  dia¬ 
meter,  firmly  attached  to  the  trachea,  moving  with  it  during 
deglutition.  Fluctuation  was  distinct.  The  diagnosis  of 
cyst  in  the  thyroid  isthmus,  encroaching  on  the  left  lateral 
lobe,  was  made  out,  and  removal  decided  upon.  There  were 
no  signs  of  Graves’s  disease. 

The  next  day  an  incision,  three  inches  long,  was  made  m 
the  middle  line  over  the  tumour,  and  the  sterno-thyroid 
muscles  separated.  After  a  little  scratching  through  cellular 
tissue  and  a  thin  layer  of  pinkish  thyroid  material,  the 
bluish -white  wall  of  a  cyst  was  exposed.  This  was  freec 
from  its  surroundings  by  means  of  the  finger  and  closec. 
dissecting  forceps,  and  removed  whole.  Only  two  smal 
vessels  required  ligature.  A  few  sutures  were  placed  in  the 
upper  part  of  the  wound,  but  the  lowest  inch  was  left  open 
and  some  loose  cyanide  gauze  inserted  as  a  capillary  drain, 
under  a  cyanide  dressing.  The  wound  healed  by  first  inten- 

1  Case  shown  in  Liverpool  Medical  Institution. 


tion,  in  the  upper  part;  in  the  lower,  by  granulation.  She 
was  discharged  on  the  tenth  day. 

The  patient  was  shown  at  the  Liverpool  Medical  Institute 
on  October  18th,  1894.  The  scar  was  slightly  keloid.  The  cyst 
was  a  perfect  sphere  (the  walls  one-eighth  of  an  inch  thick), 
filled  with  brownish  fluid,  in  which  floated  large  flakes  of 
cholesterin.  On  allowing  the  sediment  to  settle  in  a  glass 
vessel,  it  occupied  quite  one-fourth  of  the  whole.  On  section, 
the  wall  appeared  fibrous,  no  lining  epithelium  could  be 
found. 

The  case  illustrates  what  has  been  recently  made  out, 
namely,  that  all  local  swellings  in  the  thyroid  gland,  be 
they  in  the  lateral  lobes  or  in  the  isthmus,  are  composed  of 
adenomata,  simple  or  cystic,  and  are  encapsuled,  like  an 
adenoma  of  the  breast;  and  further,  that  in  the  cystic 


Fig.  2  —  Neck  alter  removal  ol  Thyroid.  Cyst. 

variety  the  wall  is  not  vascular.  In  the  non-cystic  adeno¬ 
mata  the  wall  is  very  vascular,  so  that  by  carefully  working 
around  the  capsule  no  serious  haemorrhage  need  be  feared  ; 
they  thus  differ  from  the  true  parenchymatous  goitre,  m 
which  the  vessels  are  greatly  enlarged  and  very  thin,  bleeding 
very  readily  on  slight  interference. 


Mechanical  Aids  to  Bath  Treatment.— Electricity  is 
much  more  used  as  a  motive  power  in  America  than  in  this 
country.  Among  other  unique  things  in  the  new  House  ol 
Relief  just  opened  in  New  York  is  a  ward  for  sunstroke 
patients,  which  has  been  fitted  up  with  electric  appliances 
found  in  no  other  hospital  even  in  that  country,  by  means  of 
which  the  patient,  placed  in  a  hammock-like  net,  can  be 
hoisted  from  his  bed  and  conveyed  to  the  bath  m  the  centre 
of  the  room,  and  then  back  again  to  any  bed  in  the  ward. 

On  the  recommendation  of  Dr.  R.  W.  Philip,  tie  Acting 
Committee  of  the  Victoria  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Edinburgh,  lave  appointed  Dr.  Kalpn 
Stockman,  Assistant-Physician  to  the  Royal  Infirmary,  to  be 
Assistant-Physician  to  the  out-door  department  of  the  hos¬ 
pital. 
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A  CASE  OF  CARIES  OF  THE  SPINE  CAUSING 
COMPRESSION  OF  THE  CORD.  RELIEVED 
BY  LAMINECTOMY. 

By  NOBLE  SMITH,  F.R.C.S.Edin., 

Surgeon  to  the  City  Orthopaedic  Hospital  and  All  Saints  Children's' 


Hospital,  London. 


The  object  of  operation  in  this  case  was  the  relief  of  inter¬ 
ference  with  the  nerve  functions.  The  operation  was  success¬ 
ful,  the  desired  result  being  attained. 

Miss  M.,  aged  31,  was  seen  on  September  19th,  1890.  About 
four  years  previously  the  spine  had  been  injured  in  lifting  a 
patient,  and  subsequently  pain  and  weakness,  not  only  in  the 
back,  but  in  the  lower  limbs,  came  on.  Three  years  before 
the  above  date  the  patient  suffered  so  much  that  a  felt  jacket 
was  applied,  which,  however,  gave  very  little  comfort. 

The  case  seems  to  have  progressed  in  a  chronic  manner,  and 
the  walking  powers  were  gradually  affected.  There  was  dis¬ 
tinct  angular  projection  centred  in  the  tenth  dorsal  vertebra, 
as  shown  in  the  figure.  By  means  of  more  efficient  me¬ 


chanical  support  than  she  had  previously  had,  the  pain  in  the 
back  had  been  subdued,  and  a  few  months  later  the  patient 
was  decidedly  better  as  regards  general  health,  and  the  weak¬ 
ness  in  the  back.  The  vertebrae  then  seemed  to  be  consoli¬ 
dated.  A  feeling  of  coldness  in  the  lower  extremities,  and 
great  difficulty  in  walking,  however,  remained.  A  course  of 
massage  (Weir-Mitchell  system)  and  special  feeding  relieved 
the  symptoms  to  some  extent,  but  for  a  very  short  period. 
The  difficulty  of  walking  after  this  became  more  permanent, 
and  in  January,  1894,  I  noted  that  she  was  unable  to  lift  the 
legs  forward  in  walking,  and  she  described  her  sensations  as 
if  weights  were  attached  to  the  legs.  The  patient  had  been 
obliged  to  use  crutches  for  the  last  year,  having  used  a  stick 
before  this. 

Pain. 

There  had  been  pain  of  a  neuralgic  character  in  the  region 
of  the  sacrum  for  several  years,  gradually  increasing  in  acute¬ 
ness  with  periodical  attacks  of  greater  severity.  When  quite 
quiet  the  neuralgic  attacks  were  less,  but  any  attempts  at 
walking  brought  them  on.  The  patient— standing  between 
two  chairs,  supporting  herself  on  them— could  only  lift  the 
knee  of  each  leg  up  about  4  inches,  and  backward  to  about  the 
same  extent.  The  knee-jerk  was  natural,  and  there  was  no 
ankle  clonus. 

Anaesthesia, 


shade  in  the  drawing  (Fig.  3),  and  hyperaestliesia,  as  shown  by 
the  dotted  lines. 

On  May  24th,  1894,  with  the  assistance  of  Mr.  Ernest  Lane, 
I  performed  laminectomy  by  lemoval  of  the  neural  arches  of 
the  eighth  and  ninth  dorsal  vertebrae.  There  was  no  fat 


There  was  dulness  of  sensation,  as  shown  by  the  diagonal 


Fig.  3.— Dotted  lines  on  but¬ 
tocks  show  area  of  hyper- 
sesthesia;  shading  on  iliigh 
shows  area  of  anaesthesia. 


over  the  dura  mater,  which  was  congested;  and  in  the  upper 
Part  of  the  opening,  in  the  position  beneath  the  removed 
arch  of  the  eighth  vertebra,  was  found  a  spongy  material  like 
granulation  tissue.  This  was  producing  some  pressure  on 
the  cord,  and  was  removed.  It  covered  the  dura  mater  as  far 
as  it  was  exposed  transversely,  being  rather  thicker  on  the 
light  than  on  the  left  side.  The  amount  removed  was  about 
equal  to  the  contents  of  an  ordinary  hazel  nut;  but,  as  it 
,°,n  y  ,ke  taken  away  in  small  pieces,  this  was  rather 
difficult  to  determine. 

The  patient  made  a  rapid  recovery  from  the  operation, 
the  wound  appeared  quite  healed  from  the  third  day  after 
operation,  except  at  the  lower  part,  where  a  drainage  tube 
had  been  left  in  for  twenty- four  hours.  The  day  following 
the  opeiation  the  patient  remarked  upon  the  great  difference 


1'  ig.  5.  Area  of  amesthesia  shoivn  by  lines  of  shading,  hyperaestliesia 
shown  by  dotted  line. 

in  her  sensations,  having  lost  the  cold  feeling  which  she  had 
suffered  from  for  several  years.  She  gi'adually  recovered 
strength,  and,  with  a  supporting  apparatus,  began  to  walk 
about  three  weeks  after  the  operation. 

A  letter  from  her,  dated  November  7th,  1894,  five  months 
after  the  operation,  states  in  a  graphic  way  her  present  con¬ 
dition  in  comparison  with  what  it  had  been  formerly.  She 
describes  the  coldness  in  her  lower  limbs,  which  had  existed 
for  years,  as  “  deadly  coldness.”  She  used  to  be  obliged  to 
have  hot  bottles  at  night,  summer  and  winter,  and  these  only 
gave  her  very  local  relief.  She  states,  “Almost  directly  after 
the  operation  I  felt  warm  again,  and  this  has  continued 
since.  Myljdigpstion .  which  had  been  getting  steadily  worse, 
improved  wonderfully,  and  I  now  eat  very  fairly  and  feel  no 


scomfort  after  meals.”  She  further  states  that  the  severe 
•adaches  which  she  had  been  so  constantly  troubled  with 
id  disappeared.  The  spasmodic  jerking  of  the  limbs,  from 
aich  she  also  suffered  very  frequently,  had  also  gone,  ihe 
liking  powers  had  been  practically  quite  regained,  one 
nnow  walk  at  least  two  miles  without  stick  or  crutch,  and 
ith  comfort. 

PRELIMINARY  NOTE  ON  AN  EPIDEMIC  OF 
PARALYSIS  IN  CHILDREN 

(ONE  HUNDRED  AND  TWENTY  CASES). 

By  ANDREW  MACPHATL.  B.A.,  M.D.,  M.R.C.S.Eng., 

L.R.C.P.Lond., 

'ofessor  of  Pathology  and  Diseases  of  Children,  University  of  Bishops 
College,  Montreal,  Canada. 

'URING  the  past  two  months,  through  the  intervention  of  Dr 
1  S  Caverley,  President  of  the  Board  of  Health,  and  his 
Dlleague  Dr.  H.  H.  Swift,  I  was  able  to  make  some  observa- 
ons  upon  an  epidemic  of  paralysis  in  children,  which 
ccurred  in  the  State  of  Vermont.  The  epidemic  commenced 
ite  in  June,  increased  in  July,  and  culminated  in  August, 
nd  though  new  cases  are  cropping  up  the  malady  has  now 
lmost  abated.  I  obtained  the  notes  of  91  cases  out  of  1-0 

Eich  were  affected.  _  , 

At  first  the  belief  was  held  that  the  outbreak  was  one  of 
erebro-spinal  meningitis,  and  there  were  several  cases  pre- 
enting  the  characteristics  of  this  disease.  But  on  examina 
ion  it  appeared  that  such  cases  were  very  few,  and  in  many 
here  were  no  symptoms  at  all  beyond  paralysis.  There  was 
,  general  absence  of  retraction  of  the  head,  and  flexing  oi  the 
runk.  The  sensory  symptoms  were  not  prominent,  the 

leadache  was  chiefly  frontal,  and,  beyond  some  slight  delirium 

>f  the  ordinary  febrile  type,  there  were  no  psychical  mani- 
estations.  The  cutaneous  symptoms  were  absent  or  uni¬ 
mportant.  While  in  many  cases  there  were  indefinite 
•ashes,  in  only  one  were  there  petechia,  in  none  heroes 
abialis,  mottling,  purple  spots,  or  the  other  undoubted 
mtaneeus  manifestations  of  “  spotted  fever. 

The  sequelae  and  complications  were  also  amerent.  l 
v as  no  account  of  pleurisy  or  pericarditis,  and  only  in  one  case 
oneumonia.  Neither  the  auditory  nor  any  of  the  cranial  nerves 
vere  permanently  affected.  The  eye  symptoms  were  wholly  of 
central  origin  :  no  ophthalmia,  no  conjunctivitis,  no  keratitis, 
ao  permanent  impairment  of  vision.  From  an  examination 
if  the  records  of  all  the  epidemics  of  cerebro-spmal  mening¬ 
itis,  and  an  estimate  of  such  authorities  as  Randolph,  \V  Rson, 
Niemeyer,  Knapp,  and  Kreitmair,  it  would  appear  that  the 
eye  symptoms  alone  are  sufficient  to  differentiate  the  presen 
malady  from  cerebro- spinal  meningitis.  Indeed,  Hnsc  i 
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naiaay  irom  uereuiu-pimiai  - - 

tffirms  that  “conjunctivitis  is  almost  always  a  constant 

!°I  will°set  down  brief  notes  of  a  few  cases  typical  of  groups 
nto  which  the  series  seemed  to  fall.  h  v. 

I'isPT-SC  a  bov  aged  5  years,  complained  on  Juue  1/th  of  headache, 

hie  fly  frontal,’  with  nausea  and  vomiting^  The  ^d  was  suc- 

md  the  nulse  115.  This  continued  for  twenty-two  hours,  and  was  sue 
•eeded  bv  a  soreness  in  the  arms  and  legs,  loss  of  reflexes,  with  gradually 
ncreasing  paralysis,  culminating  after  twenty-four  hours  in  a  complete 
iowerlessgcondition  of  both  lower  and  both  upper  extremities,  which  still 

_APn  delicate  girl,  aged  12  years,  with  a  slight  left  lateral 
spinal  curvature,’ fell  sick  of  an  attack  r««^ling  indigeshon^mth 
mated  tongue  and  marked  constipation.  .^aduaUy,  without  alaraim| 
ivrrmtnm-?  narnlvsis  supervened,  and  m  two  days  both  arms  ana 
wYe?e  usele’ssP  After  five  weeks  there  is  no  sign  of  improvement.  In  tins 
case  there  was  a  real  arthritis,  quite  as  Intense  as  . 
of  acute  rheumatism ,  the  pain  not  merely  supposed  to  be  m  the  joi 

_ \  hnv  acred  7  vears  on  July  4th,  had  a  temperature  of  103°  F  , 

anda pulse  of  120^’  After  three ’weeks  the  temperature  suddenly  dropped 
toQ70P^nrt  the  Pul4  to  50  The  knee-joints  now  became  painful  and 
»»oui„“Rell»  tto  shoulder.  Par.ljys  ol  the  left  upper 

girl  ioed  11  vears  suddenly  developed  ibis  condition,  and  foi  three  days 
was  shghtly unwell Next  morning  she  was  unable  to  get  out  of  bed  on 

Hrium  1 Mlow“S  for  four  when  the' symptoms  abited?anA  now  the 

limbsshow^onm  improve  men  t .  In  this  case  the  menstrual  iunction  was 
established  during  the  progress  ot  the  disease.  .,  cvrvmtnmq 

In  other  instances  there  were  no  premonitoiy  symptoms, 
and,  without  warning,  the  children  would  stumble,  and, 


on  examination,  one  or  other  of  the  limbs  would  be  dis¬ 
covered  in  a  paralytic  condition. 

The  following  may  be  taken  as  types  of  the  fatal  cases  . 

CASE  v  -S  O  ,  In  Italian  boy,  aged  1,  on  July  21st  became  sleepy  and 
complained  of  headache  He  was  found  to  have  no  fever,  but  a  pulse  ot 
45™low  hobbling  in  character,  and  intermitting  every  fifth  beat  This 
continued  for  four  days,  when  a  slight  improvement  was  noticed.  Inter 
nal  strabismus  occurred  but  the  child  made  a  complete  recovery,  so  far 
L  symptoms  were  concerned,  on  the  seventh  day.  He  was  then  allowed 
io  divert  himself  in  the  hot  sun,  when  all  the  original  symptoms  re- 
tumid-headache  squint,  halting  pulse,  and  drowsiness.  This  was  on 
August  31sf^  by  September  1st  he  was  worse  than  at  any  previous  time, 
hiiTvet  had  no  fever  Next  day  the  knee-jerk  was  absent,  out  the  plantar 
reflex  was  rltainld  as  well  as  the  cremasteric.  The  legs  now  became 
paralysed,  and  by  September  3rd  the  paralysis  was  general  tl^  eyes  haU 
closed  the  pupils  dilated  and  unequal,  the  tempeiature  was  iu&  r. 

SilS.'Sf  On  August  31st  it 

wf,  ItriSeu  Am  fevet!  103",  a.d  the  pulse  rose  to  m. .  Tl her estlessn«s 

was  extreme,  the  child  moaning  and  tossing  its: contracted 
ncinnui  The  head  was  slightly  retracted  and  the  pupils  conpraciea 
unevenly  Next  day  the  general  symptoms  were  improved,  but  the  child 
continued  restless  and  in  a  highly  excitable  condition.  On  September 

2nd  the  fevm  lmd  disappeared!  but  «ie  restlessness  increased  with 

i-hronic  spasm  strong  grinding  of  the  teeth,  and  paralysis  of  the  lelt  leg. 
Next  day  the  temperature  rose  to  104°,  the  spasm  increased,  and  genera 
paralysis  supervened.  The  child  died  in  the  afternoo  .  qninal 

In  view  of  the  fact  that  m  many  cases  of  cerebro- spinal 
meningitis  the  lance-shaped  coccus,  similar  in  all  respects  to 
the  pneumococcus  which  Comil  and  Babes  regard  as  the 
cause  of  both  diseases,  has  been  found,  it  is  worth  remar 

SSth  after  *  slight 
preliminary  illness,  with  paralysis  of  both  legs  and  two  days ,  later  de¬ 
veloped  pneumonia.  Both  conditions  subsided,  and  now  the  child  is 

minaaVfew°£the  onset  was  accompanied  by  symploms  of 
transient  spinal  meningitis.  Gowers  believes  that  such 
condition  must  be  regarded  as  a  coincident  effect  of  a  com 
mon  cause.  I  have  also  notes  of  six  cases  in  adults,  of  which 
three  were  fatal,  in  two  the  paralysis  persists ..the  other  a 
man  aged  70,  recovered.  The  ages  weie  19,  24,  -7,  35,  3b,  and 

— B  T  a  lad,  a^ed  If),  complained  of  pain  in  the  head  and 
back  ihe ^  pulse  was  loO,  and  the  temperature  102° . F  The  fever  sub- 

<U<The  muscles  in  everv  marked  case  showed  the  degenerative 
reaction  in  a  characteristic  manner.  The  loss  of  faradic  irri¬ 
tability  was  observed,  and  m  many  cases  absoiute,  while 
reaction  to  the  constant  current  was  increased  The  miisc 
were  variously  affected.  In  some  cases  the  whole  arm  was 
naralvsed  in  some  only  the  intrinsic  muscles  of  the  palm, 
but  the  combinations  of  the  different  groups  affected  were 
endless.  After  an  exhaustive  tabulation  of  the  muscles  and 
groups  affected,  I  was  unable  to  discover  any  combmatio  s 
which  seemed  to  preserve  any  definite  order.  Jn  the  legst 
extensor  group  was  injured  most  frequentiy  and  sometimes 
there  was  a  functional  association,  the  paralysis  m  eveiy 
case  was  motor,  and  the  only  disturbance  of  sensation  was 

k^The  distribution  of  the  paralysis  was  as  follows,  reduced  to 

PerWntTeLn„3.one  . 


4  0 
2  0 
7  0 
20.0 
45  0 
8.0 

3  0 
2  0 

4  0 
1.0 


Right  arm  alone . 

Both  arms  alone . 

Right  leg  alone  . 

Left  leg  alone  . 

Both  legs  alone  . 

Left  leg  and  left  arm  ... 

Right  leg  and  right  arm 
Bor.li  legs  and  left  arm  ... 

Both  legs  and  both  arms 

The  infection  was  confined  to  a  definite  area  hfteen  mi 
lorn?  and  twelve  in  breath,  with  the  range  ot  the  Gieen 
Mountains  on  the  East  but  no  natural  bouiidapr  on  the  other 
sides.  The  city  of  Rutland  is  m  the  eentie  ot  the  area,  it 
would  be  bard  to  discover  a  region  in  which  a  cbsoi  e:  bad 
less  licence  to  become  epidemic :  the  whole  dist  1 

a  series  of  terraces,  and  increased  safety  did  not  come  wit  i 
elevation,  indeed,’  four  cases  occurred  on  the  ve.y  ndge  of 
the  Green  Mountains,  at  an  elevation  of  i?° i  niile  The 
line  of  the  four  dwellings  extended  over  half  a g 
water  supply  was  different  m  each  of  ^ fo^  ca|  ^ferred  to 
from  springs  out  of  tlie  mountains.  T  -  «■  <= 


REMOVAL  OF  AN  ACCESSORY  THYROID. 
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definitely  limited  the  infected  area,  which  occurred  in  a  region 
with  faults  and  dislocations  in  the  earth’s  crust  and  pro¬ 
found  breaks  in  the  whole  strata,  while  on  the  other  side  of 
the  mountains  the  country  is  level  and  unfaulted.  Neither 
overcrowding  of  habitations  nor  any  of  the  evils  usually 
accompanying  or  flowing  from  this  condition  were  factor’s  in 
the  present  case,  since  only  in  four  families  was  more  than 
one  member  affected. 

It  was  quite  usual  for  children  to  sleep  with  those  who 
were  aflec  ed  and  themselves  remain  entirely  free  from  the 
disease.  No  isolation  was  practised,  nor  did  such  precaution 
appear  to  be  of  the  slightest  value.  Indeed,  the  brunt  of  the 
disease  fell  upon  the  purely  rural  portion  of  the  community. 
No  clue  was  discoverable  in  the  domestic  and  personal 
hygiene  of  those  attacked.  The  houses  were  all  detached, 
and  in  most  cases  there  was  nothing  in  the  nature  of  privy 
or  cesspool.  Nor  had  penury  any  part  in  the  epidemic.  The 
district  is  one  of  the  most  thriving  in  the  United  States,  and 
has  been  settled  for  a  century  and  a-half.  The  food,  water, 
and  milk  supply  were  examined,  and  were  found  above 
reproach.  The  food  and  milk  are  drawn  from  the  neighbour¬ 
ing  farms  or  from  the  farms  in  which  the  patients  lived.  The 
veterinary  surgeons  have  remarked  no  unusual  occurrence 
amongst  the  cattle,  but  twelve  horses  died  of  what  was  called 
cerebro-spinal  meningitis.  I  was  unable  to  procure  any 
reliable  account  of  these  cases.  A  few  cases  of  “paralysis” 
in  fowls  were  observed.  The  summer  was  dry  and  hot.  the 
springs  scanty,  and  the  surface  water  low.  The  rainfall  for 
the  three  months  was  only  6.58  inches,  against  11.95  last  year 
and  15  04  the  year  before,  on  an  average  of  11.2  for  the  last 
forty-seven  years.  The  average  temperature  was  64  3°,  last 
year  64.4°,  the  year  before  65  2°,  and  65  4°  on  an  average  for 
the  last  forty-seven  years.  Cases  were  found  amongst 
children  of  American,  Swedish,  Italian,  French,  Irish,  and 
Jewish  parentage,  so  that  nationality  appeared  to  have  no 
bearing.  There  is  in  one  place  a  colony  of  1,000  Italian 
marble  cutters,  but  amongst  them  there  were  only  two  cases. 

The  following  table  shows  the  results  reduced  to  per¬ 
centages  : 

Fatal  oases .  i:t  n  per  cent. 

Recovered .  Sjo  () 

Improved .  30.0  ’’ 

Unimproved  .  32^0 

I  have  purposely  refrained  from  giving  further  expression 
to  any  views  or  theories,  since  that  can  be  done  more 
adequately  when  the  work  in  hand  is  at  an  end  and  the 
positive  or  negative  value  of  the  pathological  and  bacterio¬ 
logical  results  is  ascertained. 


NOTES  ON  A  CASE  OF  ACCESSORY  THYROID 
GLAND  PROJECTING  INTO  THE  MOUTH. 

By  C.  H.  McILRAITH,  M.A.,  M.B.,  C.M.Guasg., 

Resident  Medical  Officer,  Throat  Hospital,  Golden  Square,  W. 

»  «irl.  17  years  of  age,  was  admitted  to  the  Golden 
Square  Throat  Hospital,  under  the  care  of  Dr.  J.  W.  Bond— by 
whose  kind  permission  I  am  allowed  to  publish  these  notes 
—on  June  2nd,  1894.  She  complained  of  a  lump  at  the  back 
of  the  tongue.  It  was  giving  no  trouble,  and  had  only  been 
discovered  two  months  previously,  when  her  singing  master 
examined  her  throat  and  noticed  the  lump  there.  Her  speech 
was  somewhat  thick.  She  was  an  undersized  but  well- 
no  unshed  girl.  Situated  at  the  base  of  the  tongue,  close  to 
the  position  of  the  forampn  caecum  was  a  tumour  about  the 
size  of  a  small  walnut.  The  larger  half  of  it  was  to  the  right 
side.  It  felt  semi-elastic,  and  was  immovable  on  the  deep 
tissues  of  the  tongue.  It  pressed  backwards  on  the  epi¬ 
glottis, and  when  the  tongue  was  pulled  out  it  almost 
touened  the  base  of  the  uvula  and  the  soft  palate  (as  in  Fig.  1). 
I  lie  thyroid  was  normal.  Under  chloroform  Dr.  Bond  cut  the 
mucous  membrane  round  about  it  with  a  pair  of  curved 
scissor*.  The  tumour  was  fixed  with  a  pair  of  tenaculum 
forceps  and  removed  with  the  aid  of  a  raspatory  and  a 
Mackenzie’s  polypus  snare.  Bleeding  was  profuse,  hut  was 
controlled  by  pressure  on  the  base  with  a  finger  round  which 
a  piece  of  lint  steeped  in  turpentine  was  wrapped,  whilst  the 
girl  was  turned  almost  011  her  face  to  allow  blood  to  runout  of 


the  mouth.  There  was  no  recurrence  of  hremorrhage,  and  the 
patient  made  an  uninterrupted  recovery,  the  wound  being 
healed  in  ten  days.  Microscopical  examination  showed  the 
tumour  to  present  the  ordinary  appearances  of  thyroid  gland 
structure. 


Fig.  1. 

Remarks.  —  Tumours  which  structurally  resemble  the 
thyroid  gland  are  not  infrequently  met  with  in  this  region. 
They  originate  in  connection  with  the  lingual  duct,  a  struc¬ 
ture  of  embryonic  significance.  In  the  embryo  a  diverticu¬ 
lum  takes  place  from  the  anterior  wall  of  the  pharynx,  form¬ 
ing  what  is  known  a  stlie  thyreo-glossal  duct,  and  about  this 
the  thyroid  gland  is  developed.  This  duct  opens  at  the  base 


Fig.  2.— Microscopic  appearance  of  a  portion  from  tlie  centre  of  the 

tumour. 

of  the  tongue  at  a  spot  represented  in  the  adult  by  the  fora¬ 
men  caicum,  and,  passing  downwards,  bifurcates  to  form  the 
isthmus  of  the  thyroid,  tt>e  branches  uniting  with  the  embry- 
ornc  gland  structure  to  form  the  lateral  lobes.  As  develop- 
ment  goes  on  the  hyoid  bone  is  formed,  and  in  its  growth 
divides  the  duct  into  an  upper  (lingual)  and  a  lower  (thyroid) 
portion.  Both  of  these  are  obliterated,  as  a  rule,  when  develop¬ 
ment  is  complete;  but  sometimes,  in  the  newly-born  child,  a 
fine  probe  or  bristle  can  be  passed  for  a  short  distance  along 
the  lingual  part  from  the  foramen  cascum,  between  the  genio- 
hyo-glossi  muscles  to  the  body  of  the  hyoid  bone,  where  it  is 
continuous  with  a  fibrous  cord  passing  in  front  of  it  over 
the  thyro-hyoid  membrane  and  down  towards  the  thyroid 
isthmus.  Occasionally  either  of  the  two  portions  persists — 
closed  at  both  ends — and  gives  rise  to  a  dermoid  cyst.  It  is 
in  connection  with  this  lingual  portion  of  the  thyreo-glossal 
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•t  that  a  tumour  such  as  above  noted  is  developed.  A  full 
ount  of  these  is  given  in  J.  Bland  Sutton’s  recent  work  on 
mours.  So  large  a  tumour  of  the  kind  projecting  into  the 
uoh  is  almost  unknown. 


CASE  OF  CHARCOT’S  JOINT  DISEASE,  WITH 
PERFORATING  ULCER  OF  THE  FOOT 
IN  A  TABETIC  PATIENT. 

By  HENRY  WALDO,  M.D.,  M.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary. 

iUAB.BYMAN.  aged  48.  single,  was  admitted  to  infirmary  m 
*  spring  of  1894,  and  transferred  to  me  by  Mr.  Greig  Smith, 
der  whom  he  was  first  admitted  as  a  surgical  case. 

Ie  was  a  thick-set,  strong,  healthy-looking  man,  with  a 
)d  family  history,  and  no  record  of  ill  health  excepting 
it  twenty-eight  years  ago  he  had  two  attacks  of  gonorrhoea. 
■  had  been  in  the  habit  of  drinking  a  gallon  of  beer  a  day. 
re  years  ago  he  met  with  an  accident,  in  which  his  left 
el  was  crushed  between  two  stones  ;  some  dead  bone  was 
noved,  and  after  this  the  wound  healed  up.  leaving  a 


ivity,  which  shows  in  the  photograph.  Three  months  be- 
>re  admission  he  first  noticed  a  swelling  of  the  right  knee, 
hich  was  not  painful  till  three  weeks  had  elapsed,  and  then 
arting  pains  shot  up  and  down  for  a  few  inches  above  and 
i  elow  the  knee,  and  became  so  severe  that  he  applied  tor 
dmission.  Two  months  before  he  noticed  the  swollen  knee 
e  had  been  working  in  water,  having  to  lie  upon  the  aflected 

ide  for  most  of  the  day.  ,  .  .. 

After  resting  these  pains  passed  off,  and  he  says  the  feeling 
I?  now  more  one  of  weakness  than  pain,  with  occasiona 
iiooting  pain  limited  to  the  knee.  The  pain  appears  to  have 
een  controlled  by  phenazone  upon  one  occasion,  ihe  ngnt 


knee-joint  is  full  of  fluid,  and  feels  somewhat  hotter  than  the 
other.  The  joint  is  movable  in  all  directions,  including 
lateral  movements,  and  rather  flail-like.  He  says  the  knee- 
joint  “  goes  out  ”  when  he  attempts  to  walk.  The  knee  jerk 
is  absent  on  the  affected  limb,  and  difficult  to  get,  even  with 
Jendrassik’s  method,  and  then  only  slightly  marked  on  the 
left. 

In  the  early  part  of  June  a  small  black  slough  formed  on 
the  sole  of  the  left  foot  (the  patient  had  been  in  bed  night 
and  day  for  some  weeks).  The  slough  was  removed  by 
poulticing,  leaving  a  small  ulcer  which  shows  no  inclination 
to  heal.  The  epidermis  is  thick  on  the  soles  of  both  feet. 

The  pupils  are  a  little  unequal,  rather  dilated  ;  the  right 
does  not  act  to  light  at  all,  and  the  left  only  very  slightly. 
They  both  act  to  accommodation.  Neither  pupil  dilates  on 
painful  stimulation  of  the  skin  of  the  neck. 

Upon  one  occasion  since  admission  this  patient  was  taint 
and  giddy,  and  nauseated;  and  although  he  did  not  vomit, 
could  not  take  any  food  for  forty-eight  hours.  Buzzard  tins 
noticed  that  gastric  crises  are  frequent  when  this  articular 
lesion  is  present.  He  found  them  present  12  times  in  -b 


cases. 

WViun  fliarnnt’s 


rHuMoo  I. Via  knaa-ioint  occurs  in  tabes. 


is  nearly  always  an  early  accompaniment, 

is  case  many  of  the  symptoms  are  absent,  I  think  those 

,ve  mentioned  justify  me  in  considering  it  a  case  of  ear  y 

[The  patient  was  shown  in  the  Section  of  Medicine  at  the 

L  i  ^  a? _ A  Dv.U4a.l  Aiirrnat  1  R(.)4-  I 


Royal,  Edinburgh  Hospital  for  Sick  Chilorbn.  Miss 

Mary  E.  F.  Piggott,  at  present  Matron  to  the  Victoria 
Hospital,  Burnley,  has  been  appointed  Matron  to  the  Royal 
Edinburgh  Hospital  for  Sick  Children,  in  the  room  of  Miss 
Bird,  who  had  resigned. 
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PEUTICAL,  PATHOLOGICAL,  Etc. 


FRACTURE  OF  THE  SKULL  AND  LIGHTNING 

STROKE. 

On  October  17th,  1894,  a  coolie  at  work  in  an  open  cane  field 
was  killed  by  a  flash  of  lightning.  I  was  within  500  yards  of 
the  spot  at  the  time  and  saw  the  flash,  which  was  a  multiple 
discharge  descending  and  returning  several  times.  I  saw 
the  man  about  fifteen  minutes  after  the  occurrence;  he  was 
quite  dead,  and  there  was  no  rigidity.  There  was  a  lacerated 
wound  of  the  right  ear,  which  had  been  almost  torn  off  in  an 
upward  direction,  and  the  hair  of  the  head,  worn  long  after 
the  coolie  custom,  appeared  to  have  been  shaved  off  the  right 
side  in  a  vertical  direction  for  a  space  of  about  6  inches  by 
2  inches.  There  was  a  small  abrasion  on  the  right  shoulder 
over  the  acromion  process.  These  were  all  the  external 
wounds  found  on  a  minute  examination  of  the  body,  but  the 
interest  of  the  case  appeared  when,  at  a  later  stage,  I  opened 
the  head.  Sanious  fluid  was  then  observed  running  from  the 
dependent  nostril,  and  rigor  mortis,  sixteen  hours  after  death, 
was  very  marked. 

A  large  haematoma  had  developed  over  the  right  parietal 
region,  and  on  reflecting  the  scalp  an  extensive  fracture  of 
the  skull  was  found.  It  started  as  a  fine  fissure  from  the 
left  side  near  the  parietal  eminence,  crossing  transversely  to 
the  right  side,  and  extending  into  the  base.  On  removing 
the  calvarium  and  viewing  it  by  transmitted  light  fine  fis¬ 
sures  were  seen  radiating  from  the  main  fracture  across  the 
right  parietal  bone.  There  was  an  excess  of  cerebro-spinal 
fluid.  The  surface  of  the  brain  was  injected  a  bright  pink, 
and  the  vessels  of  the  meninges  were  gorged  with  fluid  blood. 

The  staining  was  most  marked  in  the  arachnoid  in  the 
neighbourhood  of  the  fissures.  The  brain  itself  was 
abnormally  soft,  not  from  decomposition,  but  there  was  no 
laceration  of  its  substance,  nor  was  there  any  staining  of  the 
deeper  tissues.  Having  removed  the  brain,  the  fracture 
could  be  traced  running  across  the  middle  fossa,  then  through 
the  orbital  plate  of  the  frontal  and  the  cribriform  plate  of  the 
ethmoid,  hence  the  bleeding  from  the  nose.  All  the  other 
organs  of  the  body  were  healthy,  nor  was  there  any  thoracic 
or  abdominal  injury.  The  heart  was  stopped  in  diastole  and 
the  blood  fluid,  but  a  few  post-mortem  clots  had  begun  to 
form.  The  nature  of  the  injuries,  and  the  fact  that  a  felt  bat 
which  he  had  on  at  the  time  was  blown  several  feet  away  and 
badly  torn,  point  to  the  conclusion  that  an  upward  discharge 
passed  through  his  body,  and  as  these  upward  discharges 
usually  cause  most  damage  to  buildings,  so  the  unusual  and 
extensive  head  injuries  may  be  accounted  for.  Notwithstand¬ 
ing  our  frequent  and  violent  storms,  death  by  lightning- 
stroke  is  comparatively  rare. 

A  fellow  labourer  a  few  yards  off  received  a  severe  shock  ; 
his  senses  were  blunted,  and  there  was  left  external  stra¬ 
bismus,  dilatation,  and  insensibility  of  pupil.  Acute  con¬ 
junctivitis  (of  the  left  eye  only)  followed.  Under  treatment 
by  cocaine,  exclusion  of  light,  and  bromide,  these  symptoms 
passed  off,  and  he  was  none  the  worse  for  his  close  shave. 

Robebt  H.  E.  Knaggs,  J.P., 
Government  Medical  Officer,  Trinidad,  West  Id  dies. 


FOUR  CASES  OF  LABYRINTHINE  DISEASE  TREATED 
BY  INJECTIONS  OF  BILOCARPIN. 

Case  i. —  A  gentleman  in  good  health,  just  over  30  years  of 
age.  Before  treatment  his  hearing  distance  in  the  right  ear 
was  3  inches  for  a  watch,  and  2  feet  for  the  whispered  voice. 
There  was  a  great  deal  of  tinnitus,  and  such  vertigo  that  he 
had  fallen  in  the  street,  and  had  usually  several  more  or  less 
severe  attacks  every  day.  This  was  of  one  year’s  duration.  I 
injected  pilocarpin  thirty-five  times.  Lie  then  heard  a  watch 
at 20  inches,  and  thewhispered  voiceatOfeet,  the  tinnitus  was 
just  as  bad  as  ever,  but  the  giddiness  was  quite  gone.  This 
was  done  four  years,  ago,  and  there  is  no  lessening  of  the 
improvement  then  gained.  Altogether  the  result  was  most 
gratifying. 

Case  ii. — A  lady  about  30  years  of  age,  anaemic  and  badly 
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nourished.  The  deafness  in  this  case  was  of  many  years’! 
standing,  and  was  very  extreme,  a  watch  being  heard  only1 
badly  when  applied  to  the  ear,  and  not  at  all  by  aerial  conduc¬ 
tion.  The  deafness  was  evidently  labyrinthine.  I  injected! 
her  with  pilocarpin  in  suitable  doses  forty  times,  but  do  not, 
believe  that  it  was  of  the  slightest  service  to  her;  she! 
also  took  tonics  and  improved  in  health  a  good  deal,  but 
her  hearing  remains  in  statu  quo. 

Case  iii. — A  gentleman,  aged  23  years,  in  good  health.  He 
had  suffered  from  deafness  subsequent  to  an  attack  of! 
scarlatina  in  early  childhood.  In  this  case  there  was  neither 
tinnitus  nor  vertigo,  but  considerable  impairment  of 
hearing  due  to  labyrinthine  disease.  Pilocarpin  appeared 
to  have  a  cumulative  action  since  I  was  obliged  to  stop  the- 
injections  after  a  few  had  been  given,  owing  to  the  sickness 
and  faintness  that  occurred.  After  stopping  the  injections  for 
some  weeks  I  was  able  to  begin  them  again,  and  administer¬ 
ing  the  smallest  doses  that  would  produce  profuse  sweat¬ 
ing,  I  gave  him  forty  injections.  There  appeared  to  be 
a  little  improvement  just  at  the  termination  of  the  treat¬ 
ment,  which  did  not  persist.  I  have,  however,  just  heard 
from  my  patient ,  and  he  gives  a  most  satisfactory  account  of 
his  hearing,  in  which  considerable  improvement  has  taken 
place  within  the  past  few  months.  I  should  like  to  know  if 
other  aurists  have  noticed  any  such  deferred  action  of  pilo¬ 
carpin,  if  such  it  be,  seeing  that  several  months  elapsed 
after  treatment  was  stopped  before  the  present  progressive 
improvement  began.  Or  is  it  rather  to  be  ascribed  to  some 
other  fortuitous  circumstance? 

Case  iv. — A  gentleman,  aged  34  years,  not  a  strong  man. 
Here,  both  considerable  impairment  of  hearing  and  tinnitus 
of  labyrinthine  origin  were  present.  He  received  thirty- 
five  injections  of  pilocarpin,  but  I  cannot  report  any  im¬ 
provement  either  as  regards  tinnitus  or  deafness. 

It  appears  to  be  quite  impossible  to  say  what  case  of 
labyrinthine  disease,  apart  from  the  syphilitic  cases— and  all 
of  mine  were  free  from  any  such  taint— will  benefit  from  this 
treatment.  It  is,  therefore,  quite  possible  that  one  may  have- 
several  consecutive  disappointments;  on  the  other  hand  my 
limited  experience  shows  that  it  is  of  great  value  in  one  case- 
and  perhaps  in  two  out  of  four.  This  proportion  in  such  a 
hopeless  condition  as  internal  ear  deafness  is  by  no  means 
bad,  and  L  think  it  is  justifiable  and  right  to  give  patients 
the  option  of  accepting  or  rejecting  the  treatment,  always 
being  careful  to  promise  nothing,  inasmuch  as  each  indivi¬ 
dual  case  is  a  law  unto  itself. 

B.  J.  Babon,  M.B.Edin., 

Physician  to  the  Throat  and  Nose  Department 
Bristol  General  Hospital. 


GASEOUS  APPLICATIONS  TO  WOUNDS. 

I  wish  to  bring  under  the  notice  of  the  profession  a  new 
method  I  have  devised  for  the  treatment  of  wounds.  It  con¬ 
sists  in  the  continuous  exposure  of  the  injured  part  to  the> 
action  of  gases  and  medicated  vapours  ;  of  these,  oxygen  is- 
the  most  important.  The  wounded  part  is  enclosed  in  a  re¬ 
ceptacle  through  which  is  passed  a  current  of  the  gas  or 
vapour  employed.  The  receptacle  is  made  either  entirely  of' 
india-rubber,  or  of  wood  with  glass  top  and  india-rubber 
ends.  1  shall  be  happy  to  give  further  details  to  those  inter¬ 
ested  in  the  method,  and  grateful  to  anyone  who  will  put  it 
to  (he test. 

Mayfair,  W.  Geobge  Stokeb. 


A  MOTHER  INFECTED  WITH  PRIMARY  SYPHILIS 
FROM  HER  OWN  SYPHILITIC  CHILD. 

A  woman  came  to  my  out  patient  room  last  August  with  three 
ulcers  on  her  breast.  Each  of  the  ulcers  presented  the 
characteristic  signs  of  hard  sores.  The  sores  were  situated 
about  an  inch  from  the  nipple,  and  extended  nearly  two- 
thirds  round  the  breast.  On  examining  the  baby  which  she 
was  nursing  I  found  that  it  had  ulcers  on  the  mouth,  the 
snuffles,  and  eondylomata  on  the  anus,  with  the  well-marked 
cnfe.  au  /ait  complexion.  The  baby  was  8  months  old;  the 
mouth  had  been  sore  for  two  months.  The  ulcers  on  the 
mother’s  breast  had  appeared  one  month  later.  She  was  31 
years  of  age,  had  been  married  thirteen  years,  had  had  eight- 
children,  of  which  three  bad  died  at  the  ages  of  4|  years.  1  ! 
j  ear,  and  9  months.  The  live  living  were  quite  healthy,  and 
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;he  had  had  no  miscarriages.  She  had  always  had  good 
iealth  herself.  Her  husband  (a  labourer)  she  stated  had. 
nothing  the  matter  with  him.  She  was  treated  with  lotio 
ligra  and  hydrarg.  c.  creta  gr.  ij  three  times  a  day. 

On  examination  the  next  week  I  found  the  chancres  cleaner 
md  more  typical.  On  the  arms  and  chest  a  secondary  rash 
vvas  appearing,  and  she  had  some  pharyngitis.  Unfortunately 

she  did  not  attend  again.  ,.  . 

This  case,  I  think,  deserves  publication  as  an  exception  to 
the  recognised  law  of  Colles,  that  a  mother  cannot  be  infected 
by  her  own  syphilitic  child. 

Albert  Lucas,  F.R.C.S.Eng., 

Senior  Assistant-Surgeon,  General  Hospital,  Birmingham. 

EXHUMATION  AFTER  FOURTEEN  YEARS’  BURIAL. 
On  November  13th,  by  licence  of  the  Home  Secretary,  1 
inspected  the  contents  of  a  coffin  which  had  been  buried  m 
April  1880.  The  reasons  for  the  licence  are  not  material. 
The  man  was  23  years  of  age  at  the  time  of  his  decease ;  the 
cause  of  death  was  “peritonitis,”  and  he  was  buried  man 
iron  coffin,  and  in  a  stratum  of  clay.  On  loosening  the  lid  of 
the  coffin  it  was  found  to  be  full  of  water.  It  was  placed  upon 
a  bier,  and  a  hole  driven  through  it  to  drain  it.  The  name¬ 
plate  on  the  lid  was  still  quite  legible.  On  removing  the  lid 
a  powerful  nauseous  odour  came  from  the  remains.  The  linen 
was  discoloured,  but  in  a  fair  state  of  preservation.  The 
■features  were  obliterated  ;  the  hair  and  teeth  still  recognis¬ 
able  The  skin  and  the  whole  of  the  soft  tissues  were  con¬ 
verted  into  a  soft,  greasy,  yellow- white,  soapy  or  putty¬ 
like  material,  crumbling  upon  the  slightest  touch,  _  and 
exhaling  a  loathsome  odour.  The  skull  was  dislocated  from 
the  spinal  column,  the  vertebrae  of  which  were  scattered  about 
in  various  parts  of  the  coffin;  the  lower  jaw  was  dislocated 
from  the  skull ;  the  other  bones  were  dark-coloured,  perfectly 
smooth,  and  without  a  vestige  of  periosteum,  appearing  as  it 
macerated,  and  were  easily  removed  from  one  another  and 
from  the  slimy  mass  o-f  adipocere  surrounding  them,  the 
lid  had  been  soldered  on  to  the  coffin  at  the  time  of  intei  - 
ment  and  the  period  of  entrance  of  the  water  is  conjectural. 
The  result,  apparently,  was  that  circumstances  were  here  com¬ 
bined  to  retard  decomposition  to  the  ultimate  extent  possible, 
so  that  after  fourteen  and  a-half  years’  burial  the  corpse  was, 
even  to  an  “acclimatised”  dissecting-room  curator,  ab- 
normally  repulsive.  r  ^  BebnnaNi  m.r.c.S.,  l.S.A. 

Newton  Heath,  Manchester. _  _ 
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THREE  CASES  OE  ACUTE  INTUSSUSCEPTION  TREATED  BY 
ABDOMINAL  SECTION. 

[Under  the  care  of  Mr.  A.  E.  Barker.] 

(For  the  notes  of  these  cases  we  are  indebted  to  the  late 
Mr.  J.  L.  Bunch,  F.R.C.S.,  Surgical  Registrar.) 

'Case  i.  Laparotomy :  Reduction  by  Manipulation :  Hyper  - 
pyrexia:  Death. — A  male,  aged  5  months,  was  taken  suddenly 
ill  on  the  morning  of  May  13th.  The  illness  commenced  with 
screaming,  and  shortly  afterwards  blood  and  mucus  weie 
passed  by  the  bowel.  He  was  brought  to  the  casualty 
department  in  the  evening,  and  the  abdomen  and  rectum 
■were  examined,  but  nothing  was  found.  The  screaming  an 
passage  of  blood  and  mucus  continued,  and  he  was  again 
brought  on  May  14th,  when  a  sausage-shaped  tumour,  about 
3  inches  long,  was  felt  lying  obliquely  on  the  left  side  of  the 
abdomen.  Per  rectum  the  intussusception  was  felt  about  an 
inch  and  a-half  above  the  anus.  The  child  passed  blood  and 
mucus  after  examination,  but,  except  for  occasional  scream- 
'ing,  did.  not  se6ni  very  ill.  Chloroform  was  at  onco  admims 
tered,  and  Mr.  Barker  ran  warm  water  into  the  anus  at  a 
pressure  of  3  feet ;  after  5  ounces  had  been  injected  it  was 
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returned,  and,  on  examining  the  abdomen,  no  trace  of  the 
tumour  could  be  found.  The  child  was  therefore  put  to 
bed  and  half  a  minim  of  tincture  of  opium  administered. 

He  slept  quietly  until  about  6  a.m.  (May  15th),  when  he 
had  an  attack  of  screaming.  Soon  after  blood  and  mucus 
were  again  passed.  On  examining  the  abdomen  and  rectum 
later  in  the  morning  the  intussusception  was  found  to  have 
returned,  and  to  be  as  it  was  before  the  apparent  reduction. 
The  temperature  was  99.4°  F.,  and  the  child  seemed  in  a  good 
deal  of  pain.  Chloroform  was  administered,  and  Mr.  Barker 
opened  the  abdomen  in  the  middle  line..  The  intussusception 
was  easily  reduced  by  squeezing  the  intussuscipiens  upon 
the  apex  of  the  intussusceptum  gradually  as  far  as  the 
caecum  After  reduction,  which  was  completed  in 
minutes,  the  intestine  last  returned  was  seen  to  be  con¬ 
gested,  but  the  peritoneal  surface  looked  healthy.  The 
abdomen  was  closed,  and  the  child  returned  to  bed.  In  th 
evening  he  was  suffering  from  a  good  deal  of  shock  ;  10 
drops  of  brandy  were  ordered  every  two  hours  The  tem¬ 
perature  rose  to  105.4°  F.  at  4  a  m.  on  May  16th,  he  was 
sponged  with  tepid  water,  but  this  only  reduced  it  1  ,  ar 
it  rose  again  to  105.8°  at  10  a.m.  Sponging  brought  it  down 
to  104°,  but  in  the  afternoon  it  reached  10/ .8  ,  the  child 
became  livid,  the  pulse  failed,  and  he  died  at  5  p.m.  At  the 
necropsy  the  general  peritoneum  was  found  to  be  healthy. 
The  ciecum  and  lower  half  of  the  ascending  colon  were 
covered  with  recent  lymph,  and  the  serous  and  mucous 
coats  were  congested.  There  was,  however,  no  ulceration  oi 

Case  il  Intussusception  in  an  Adult :  Reduction  after  Lapar¬ 
otomy  ;  Pneumonia:  Recovery .-A  woman,  aged  32,  was  taken 
ill  on  the  morning  of  May  16th  with  slight  abdominal  pain, 
which  continued  until  the  evening,  when  it  suddenly  became 
verv  severe  ;  soon  after  this  she  vomited.  She  continued  in 
pain  during  the  night,  and  frequently  went  to  stool,  passing 
only  small  quantities  with  straining.  On  the  morning  of 
Mav  17th  she  noticed  that  what  she  passed  was  blood  and 
slime.  She  continued  in  severe  pain  until  admission  into 
the  hospital  in  the  afternoon.  A  tumour  Wi]S  .easdy  Jelt 
crossing  the  abdomen  from  side  to  side  at  about  the  level  of 
the  umbilicus,  and  was  diagnosed  as  an  intussusception,  it 
was  slightly  tender,  and  freely  movable  from  above  down, 
though  not  much  from  side  to  side  ;  no  tumour  was  felt  pei 
rectum;  the  temperature  was  100°  F.  Ether  was  adminis¬ 
tered  and  Mr.  Barker  opened  the  abdomen  at  2  p.m.  by  a 
median  incision  below  the  umbilicus.  The  transverse  colon 
was  drawn  out  through  the  wound,  and  the  apex  of  the  intus¬ 
susception  was  at  once  found  near  the  splenic  lie^ie.  It 
was  unravelled  by  drawing  the  intussuscipiens  over  the 
intussusceptum  and  pressing  on  the  apex.  By  this  means 
the  apex  was  made  to  travel  round  to  the  right  iliac  fossa. 
The  ciecum  was  drawn  into  the  wound,  and  it  was  found  that 
the  ileum  was  liberated,  but  the  caput  casci  was  still  m- 
vaginated ;  this  was  released  m  a  similar  manner.  The  first 
few  inches  of  large  intestine  were  cedematous  and  congested, 
the  ciecum  bein|  especially  so,  but  the  peritoneal  surface 
had  not  lost  its  polish.  The  abdomen  was  closed,  and  the 
wound  dressed  with  dry  salicylic  wool.  There  was  no  return 
of  pain  or  vomiting  after  the  operation.  The  patient  was  at 
first  nourished  by  nutrient  enemata  and  suppositories.  A 
little  milk  was  given  by  the  mouth  after  the  second  day^ 
The  bowels  were  opened  on  the  seventh  day.  The  incision 
healed  throughout  by  first  intention,  and  the  stitches  were 
removed  on  the  fourteenth  day . 

Recovery  was  complicated  by  an  attack  of  Pneumonia i  com¬ 
mencing  a  few  days  after  the  operation.  On  May  2^nd  t^ 
temperature  rose  to  102.8°  F.,  and  extensive  consolidation  of 
thePleft  lung  was  found.  The  right  iung  was  afiected  on 
Mav  °6th,  and  the  temperature  reached  104.-  4.,  witn  a 

pulse  of  132  and  respirations  40  in  the  minute.  The  tempera¬ 
ture  fell  to  101.4°  on  May  31st,  and  to  normal  on  the  next 
dav  After  this  recovery  was  unimpeded,  and  the  patient  e  t 
the  hospital  on  June  27th,  forty-three  days  after  admission. 
hi  Lavarotomy :  Difficult  Reduction .  Pyrexia. 

m^ged  4  months,  suddenly  began  to  scream 

and  draw  his  legs  up  as  if  in  pain,  at  3  C;',1'  f  ",'fl  me  nare- 

4  30  p.m.  the  bowels  were  opened,  only  blood  and  slime  Pass 

ins-  After  the  onset  the  screaming  continued  at  mteivals, 
and  he  was  sick  after  food.  Passage  of  blood  and  slime  was 
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repeated  on  the  morning  of  July  20th.  He  was  admitted  to 
iLe  hospital  on  the  afternoon  of  that  day,  and  was  found  to 
be  suffering  from  varicella,  and  to  have  an  elongated  tumour 
on  the  right  side  of  the  abdomen,  curving  towards  the  middle 
lice  at  its  upper  end  ;  it  was  freely  movable  from  side  to  side, 
and  was  somewhat  tender.  Nothing  could  be  felt  per  rectum. 
I  he  temperature  on  admission  was  100.8°,  pulse  168  a  minute. 
Mr.  Barker  decided  not  to  use  any  injection  in  this  case,  the 
child’s  general  condition  being  bad.  Chloroform  was  there¬ 
fore  at  once  administered,  and  the  abdomen  opened  by  an 
incision  in  the  middle  line  below  the  umbilicus.  The  affected 
bowel  was  drawn  out  through  the  wound,  and  the  intussuscep- 
tum  pressed  out  of  the  intussuscipiens.  This  was  quite  easy 
until  the  last  two  inches  were  reached,  when  very  great  diffi¬ 
culty  was  met  with,  the  peritoneal  coat  cracking  here  and 
there  as  reduction  proceeded.  After  a  good  deal  of  manipula¬ 
tion  this  last  part  was  reduced,  the  caput  caecum  coli  being 
t.ne  last  part  to  be  unravelled.  The  end  of  the  caecum  was 
darkly  congested,  swollen,  and  devoid  of  polish.  There  were 
two  or  three  cracks  in  its  peritoneal  coat  resulting  from  the 
manipulation  of  the  damaged  intestine.  The  wound  was 
closed,  and  a  dry  salicylic  wool  dressing  applied.  The  child 
suffered  from  no  shock,  but  in  the  evening  the  temperature 
rose  to  104.4°  F.  This  was  reduced  to  102.4°  by  cold  sponging. 
The  bowels  were  opened  three  times  during  the  night,  the 
motions  containing  decreasing  quantities  of  blood.  The 
child  took  the  breast  regularly  after  8  p.m,,  and  there  was  no 
fuither  sickness ;  J  in  doses  of  tinctura  opii  were  given 
during  the  first  three  days,  and  brandy  in  10  rri  doses  every 
hour  for  the  first  day,  and  every  two  hours  for  the  next  two 
d^ys.  The  temperature  fell  to  normal  on  the  second  day,  and 
did  not  rise  again  above  99.6°.  The  bowels  were  opened 
regularly  on  the  third  and  fourth  days,  natural  motions  being 
passed  unmixed  with  blood. 


GENERAL  HOSPITAL,  MADRAS.1 

BISECTION  OF  BIGHT  UPPEB  JAW,  WITH  LIGATURE  OF 
BOTH  COMMON  CAKOTIDS. 

(Under  the  care  of  Surgeon-Captain  D.  Simpson,  M.B.,  C.M.). 
1’hts  was  a  case  of  sarcoma  confined  to  the  right  upper  jaw, 
and  especially  prominent  in  the  palate,  where  it  was  pressing 
downward.  Prior  to  operation  for  removal  of  the  jaw  the  right 
common  carotid  was  tied  with  the  idea  of  diminishing  the 
haemorrhage  at  the  operation.  A  week  elapsed  after  ligature 
of  this  artery  before  the  operation  was  undertaken.  During 
that  interval  Surgeon-Captain  Smyth  and  myself  came  to  the 
conclusion  that  there  would  be  no  immediate  danger  now 
in  occluding  the  other  common  carotid  if  need  be.  I  began 
the  operation  therefore  by  exposing  the  remaining  common 
carotid  at  the  level  of  the  cricoid,  and  then  passed  a 
piece  of  elastic  tubing  round  it.  This  was  compressed  gently 
and  produced  no  visible  effect  upon  the  patient,  who  was 
well  under  the  influence  of  chloroform.  Surgeon-Captain 
Smyth  now  assisted  me  in  removing  the  jaw,  which  was  done 
almost  bloodlessly.  The  elastic  tubing  holding  the  carotid 
was  now  relaxed,  upon  which  sharp  haemorrhage  ensued.  In 
preference  to  attempting  to  arrest  the  haemorrhage  at  the 
wound  and  causing  great  delay,  a  ligature  was  substituted 
for  the  tubing  and  the  remaining  carotid  tied.  It  is  now  six 
months  since  the  operalion  was  performed.  The  patient 
made  an  uninterrupted  recovery  without  any  head  symptoms, 
except  a  slight  dimness  of  vision  which  gradually  disappeared. 

Both  common  carotids  were  ligatured  within  six  days 
of  each  other  to  stop  haemorrhage  in  a  case  of  gunshot  wound 
through  the  larynx  by  Dr.  Semmes,  Confederate  States  Army, 
in  1863.  The  patient  lived  38  hours  ;  there  were  no  brain 
symptoms. 

In  Chelius’s  Surgery ,  translated  by  South,  three  cases  are 
mentioned  of  ligature  of  both  common  carotids.  First,  for 
pulsating  aneurysmal  tumour  of  scalp  (Kukl,  Leipzig)  2  the 
interval  between  the  operations  being  27  days.  Secondly, 
for  tumour  of  both  eyes  (McGill)3  the  interval  being  one 
month.  Thirdly,  for  inosculating  arterial  swellings  (Mussey).4 
All  these  patients  recovered. 

1  Communicated  to  the  South  Indian  and  Madras  Branch  oi  the  British 

Medical  Association. 

2  Lancet,  1864  vo).  p.  SO. 

3  New  York  Medical  and  Physical  Journal,  vol.  iv,  p.  576. 

*  A  merican  Journal  of  Medical  Sciences,  vol.  v,  p.  316. 
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WEYMOUTH  SANATORIUM  FOR  THE  TREATMENT 
OF  DISEASES  OF  WOMEN  AND  CHILDREN. 

CASE  OF  SPLENIC  LEUCOCYTH7EMIA  TREATED  WITH  BONE 

MARROW. 

(Under  the  care  of  Dr.  Macpherson  Lawrie,  Physician  to 

the  Sanatorium.) 

V.  H  ,  aged  17  months,  a  peevish,  miserable  child,  was 
brought  to  me  some  months  ago  in  an  advanced  state  of 
emaciation,  and  with  a  greatly  distended  abdomen.  Appetite 
was  entirely  lost.  Sickness  and  diarrhoea  were  constant  and 
severe.  The  skin  was  harsh  and  dry,  and  the  pallor  of  skin 
and  mucous  membranes  was  extreme.  Respiration  was 
rapid  and  shallow ;  the  pulse  was  about  120.  There  was  a 
daily  rise  of  temperature,  followed  by  exhausting  perspira¬ 
tions.  There  was  no  albumen  or  sugar  in  the  urine. 

Abdominal  examination  revealed  the  existence  of  an 
enormously  enlarged  spleen,  which  occupied  two-thirds  of 
the  cavity.  The  anterior  edge,  easily  defined,  was  indicated 
by  a  curved  line  extending  from  the  ensiform  cartilage  to 
the  middle  of  Poupart’s  ligament  on  the  left  side,  and  pass¬ 
ing  well  to  the  right  of  the  umbilicus.  The  surface  was 
smooth  and  free  from  tenderness.  A  slight  amount  of  fluid 
existed  in  the  peritoneal  cavity;  there  was  no  evidence  of 
effusion  elsewhere. 

Inquiry  failed  to  elicit  any  history  of  syphilis  or  malaria. 

A  teaspoonful  of  bone  marrow  thrice  daily  was  prescribed 
with  appropriate  nourishment,  and  no  other  treatment. 

Although  the  case  seemed  somewhat  hopeless,  improve¬ 
ment  rapidly  followed  ;  appetite  soon  returned,  sickness  and 
diarrhoea  ceased,  and  fever  disappeared.  The  skin  and  i 
mucous  membrane  assumed  a  healthy  colour,  and  the  child 
put  on  flesh. 

The  most  striking  alteration  was  the  steady  diminution  in 
the  size  of  the  spleen,  which  can  now  only  be  felt  in  its  nor¬ 
mal  position,  under  the  ribs.  After  four  months’  treatment 
the  patient  has  been  restored  to  health  and  strength. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  27th ,  1894. 

The  Treatment  of  Respiratory  Affections  by  Means  of 
Large  Medicinal  Injections  through  the  Larynx. 
This  paper,  by  Mr.  Colin  Campbell  (Saddleworth),  was 
communicated  by  Mr.  Walter  Whitehead.  The  ob¬ 
jects  of  the  paper  were  first  to  call  attention  to  what  bad 
already  been  done  by  Rosenberg  and  others,  demonstrating 
the  reasonableness,  practicability,  and  utility  of  intra¬ 
tracheal  treatment ;  and  secondly,  to  advocate  the  more  ex¬ 
tensive  application  of  this  method,  not  to  phthisis  only,  but 
to  many  other  pulmonary  affections,  including  haemoptysis. 
In  support  of  the  author’s  conclusions  numerous  cases  were 
described.  A  number  of  available  medicinal  agents  were 
mentioned,  and  the  exact  combinations  and  best  methods  of 
using  them  were  fully  described.  The  solution  employed 
by  Rosenberg  and  Grainger  Stewart  was  composed  of  guaia- 
col  2  per  cent.,  menthol  10  per  cent.,  and  olive  oil  88  per 
cent.  The  author  had  employed  menthol  in  glycerine,  but 
added  a  caution  against  the  use  of  ordinary  glycerine,  which 
irritated  the  bronchial  tubes,  and  advised  the  use  of  Price’s 
glycerine,  which  had  no  such  disagreeable  effect.  Glycerine, 
being  possessed  of  considerable  expectorant  properties,  was  a 
better  medium  than  olive  oil.  The  author  had  employed 
other  drugs  with  a  view  of  exerting  a  direct  antiseptic 
action  on  the  laryngeal,  bronchial,  and  pulmonary  tissue. 
In  eases  of  haemoptysis  he  had  used  turpentine  in  olive  oil. 
A  drachm  or  a  drachm  and  a-half  was  the  quantity  injected 
by  a  syringe  specially  modified  by  the  writer.  The  injection 
Avas  made  rapidly  during  inspiration,  and  might  be  performed 
twice,  or  even  more  frequently,  at  the  same  sitting.  The  in¬ 
struments  employed  and  microscopic  specimens  bearing  on 
the  subject  were  exhibited. 
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Appendix  to  Mr.  Cohn  Campbell  s  Pape) . 
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The  President,  in  congratulating  the  author  on.]>is  yala' 
ible  paper,  remarked  that  these  injections  could  evidently  be 
nadiF  without  any  inconvenience  to  the  patient,  and  that 
uany  details  with  regard  to  the  method  of  this  form  of  treat¬ 
ment  still  required  working  out.  .  .  „  , 

Dr.  Theodore  Williams  had  not  employed  mtralaryngeal 
injections  in  the  cases  described  by  the  writer  of  the  paper, 
as  he  had  found  the  results  of  inhalations  and  sprays  on  such 
cases  unsuccessful  and  disappointing.  He  did  not  ca^idei 
the  operation  of  intratracheal  injection  ■ difficult,  but  he 
wished  to  ask  the  writer  of  the  paper  how  he  could  direct the 
injection  specially  to  the  diseased  part  of  one  lung,  and  thus 
concentrate  its  action  at  the  desired  spot.  He  himself  ha 
practised  injecting  antiseptic  fluids  through  the  chest  wall 
fnto  pulmonary  tissue  or  into  a  vomica,  but  the  results  had 
not  been  satisfactory,  inasmuch  as  the  injections  gave  rise  to 
so  much  pain  and  coughing  that  the  patients  would  not  con 
tinue  the  treatment.  He  had  seen  good  results  follow  the 
treatment  of  haemoptysis  by  turpentine  spray.  j 

Dr.  J.  K.  Fowler  had  had  some  experience  of  this  method 
of  treatment.  Two  drachms  of  the  antiseptic  fluid  could  be 
injected  through  the  glottis  without  any  discomfort  to  the 
patient.  lithe  injection  was  made  on  to  the  vocal  cords, 
coughing  resulted  ;  but  this  could  be  avoided  by  passing  the 
nozzle  of  the  syringe  through  the  nma  glottidis  and  then 
driving  the  consents  into  the  trachea  He,had  usedthesolu- 
tion  of  guaiacol,  menthol,  and  olive  oil  employed  by  Rosenberg 
and  Grainger  Stewart,  in  doses  of  1  drachm  twice  a  day, 
order  to  diminish  the  amount  of  expectoration  and  remove 
foetor.  He  had  employed  it  with  success  in  three  cases  . 

(1)  A  woman,  aged  33  years,  the  subject  of  syphilitic  disease 
of  the  lungs,  who  brought  up  daily  16  ounces  oi  fcetid  sputum, 
was  greatly  improved* by  the  treatment ;  the  expectoration 
was  greatly  diminished  in  amount  and  the  foetor  disappeared. 

(2)  A  boy  aged  17,  with  bronchial  catarrh,  brought  up  daily 
seven  or^ eight  ounces  of  offensive  sputum.  By  treatment  the 
amount  of  expectoration  was  brought  down  to  three ' 

(3)  A  boy,  aged  19,  as  a  result  of  gangrene  of  the  lung  follow 
ing  pneumonia  four  years  before  had  a  cavity  at  the  base  of 
the  left  lung,  with  copious  and  fcetid  expectoration  Aftei 
treatment  the  foetor  disappeared,  the  amount  of  sputum  was 
diminished,  and  the  patient  was  much  ^jedmeveiy 
wav.  He  thought  it  was  necessary  to  wait  before  drawing 
debnite  conclusions,  but  considered  the  method  worthy  of 
more  extended  trial.  . 


Dr  Kenneth  McLeod  mentioned  that  in  I860  Dr.  Hughes 
Bennett  had  employed  strong  injections  of  nitrate  of  silver 

for  laryngeal  affections.  . ,  ... 

Dr.  Routh  referred  to  the  large  quantities  of  fluid  which 
could  be  injected  into  the  bronchi  and  lungs,  and  absorbed  in 

a  few  hours  without  producing  any  bad  effect. 

Dr.  Mitchell  Bruce  had  employed  this  method  of  treat- 
merit  with  good  results  in  two  cases  :  (1)  A  man,  aged  oi, 
under  treatment  for  bronchiectasis  in  the  fc  romp  ton  llospi- 
tal.  After  remaining  stationary  for  some  time  he  was 
treated  with  injections  twice  a  day  oi  the  mixture  employed 
bv  Rosenberg  and  Grainger  Stewart.  The  expectoration, 
which  had  been  extremely  offensive  and  had  averaged 
15  ounces  daily,  almost  lost  its  foetor  and  was  reduced  to 
5  ounces  per  diem,  while  the  patient  was  improved  both  in 
general  health  and  also  as  regards  physical  signs.  (A  A 
potman,  aged  24,  who  had  a  remittent  temperature  and  foul 
expectoration.  The  nature  of  his  disease,  however,  was 
obscure,  and  was  possibly  connected  _  with  suppuration 
spreading  from  the  abdomen  to  the  right  pleuraL  cavity 
and  lung.  Directly  the  injections  were  given  the  tempera¬ 
ture  fell  and  the  patient  improved  very  rapidly  fur  a  time. 
This  patient,  however,  had  relapsed,  ami  this  time  the 
treatment  by  intratracheal  injections  had  fallen  to  bent 

hlMr.  Colin  Campbell,  in  reply,  said  that  he  tried  to  direct 
the  fluid  injected  to  the  affected  part  by  making  the  patient 
lie  on  that  side  after  the  injection.  He  laid  stress  on  the 
importance  of  passing  the  syringe  rapidly  through  the 
glottis,  and  by  thus  surprising  the  larynx,  obviating  ns  irri¬ 
tability. 

A  Year’s  Experience  of  the  Use  of  Sulphur  in 

Surgery. 

Mr  W.  Arbuthnot  Lane,  in  this  paper,  stated  that  in  con¬ 
sequence  of  his  losing  a  patient  by  iodoform  poisoning  last 
year,  he  looked  about  for  some  material  which,  like  mdofortn, 
would  act,  under  the  influence  of  living  tissues,  by  rue  pro¬ 
duction  of  powerful  germicidal  or  inhibitory  agents  without 
possessing  the  poisonous  elements  which  that  duio  occa 
sionally  exhibits.  It  occurred  to  him  that  sulphur,  which 
when  applied  to  cutaneous  surfaces  is  able  to  destroy  the 
organisms  which  cause  such  diseases  as  acne,  scabies, 
eczema,  tinea  tonsurans,  etc.  (probably  by  the  formation  of 
sulphurous  acid),  might  also,  if  placed  m  the  tissues  of  the 
living  bodv,  result  in  the  development  of  a  germicidal  agent 
in  a  quantity  sufficient  to  destroy,  or  at. J^a  J  J 
indieiallv  the  growth  of  any  organism  with  which  it  mignt 
come  in*  contact.  He  first  applied  sulphur  m  yeptembeD 
1893,  and  most  successfully,  in  a  case  of  veiy  extensive  an  i 
destructive  disease  of  the  hip- joint,  when  he  found.  that  it 
produced  a  powerful  caustic  action  upon  the  living  tissues, 

associated  with  the  escape  of  ^^PP^wed^^coMtantlv 
etted  hydrogen.  Since  that  period  he  had  used  it  constantly 

for  the  treatment,  not  only  oi  cases  of  tuberculous  disease, 
whidli  up  to  that  time  had  resisted,  too  often  successfu  y, 
every  attempt  of  the  surgeon,  but  also  of  disease  resulting 
frorn  the  presence  in  the  tissues  of  any  form  of  organism,  xhc 
paper  was  illustrated  by  details  of  cases  of  extensive  tub  n- 
cufous  disease  of  the  elbow,  knee,  tarsus,  prostate,  and  spine, 
of  acute  septic  spreading  gangrene  of  the  leg,  of  traumatic 
infection  of  the  forearm,  of  lupus,  and  of  carbuncle.  Mr.  Lane 
had  arrived  at  the  following  conclusions  as  to  the  effect  of 
sulphur  -  (1)  Neither  sulphur  nor  the  products  generated  by 
its  decomposition  act  prejudicially  upon  the  life  or  heal th  o| 
the  individual  into  whose  body  it  is  introduced.  (2)  11  place  a 
In  contact  with  recently  incised  healthy  tissues  twentydoui 
hours  suffice  to  render  the  parts  sterile  as  fai  as  organisms 
are  concerned.  (3)  If  the  recently  incised  or  scraped  surface 
be  but  poorly  supplied  with  blood,  as,  for  example,  t  c 
brawnv  ed^e  of  a  carbuncle  or  the  spreading  gangren 

be  left  in  contact  with  the .tissues  advan- 

tageously  for  a  considerably  longer  period,  ^his  ^bo  pfl 
to  the  granulating  surface.  (4)  The  entry  of  other  organ  sms 
into  a  tuberculous  cavity  does  not  mfluence  the  actionof  the 
drug,  since  it  destroys  all  organisms,  whether  , 

cavity  or  intreding  mto  the  f“ainle8a 

MraSta.  on  the  resultant  chemical 
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changes  were  appended,  and  a  paper  by  Dr.  de  Ray  Pailhade 
was  referred  to. 

Sir  Spencer  Wells  asked  what  advantages  sulphur,  in  the 
form  of  powder,  had  over  sulphurous  acid.  In  the  Fran co- 
Prussian  war  500  cases  of  surgical  injury  were  treated  with 
sulphurous  acid  at  Metz  ;  there  were  50  deaths,  which,  though 
apparently  a  high  mortality,  was  in  reality,  from  the  very 
depressing  and  adverse  surroundings,  a  satisfactory  result. 

Mr.  Barwell  had  found  sulphurous  acid  very  useful  in 
tuberculous  disease  of  bone  and  of  the  skin. 

Mr.  Arbuthnot  Lane,  in  reply,  said  that  the  advantage  of 
the  use  of  sulphur  over  sulphurous  acid  was  analogous  to  that 
of  iodoform  over  iodine.  Sulphurous  acid  was  at  once  neu¬ 
tralised  and  its  action  brought  to  an  end,  while  in  the  case  of 
sulphur  the  material  was  gradually  acted  upon,  and  the  sul¬ 
phurous  acid  produced  was  changed  into  sulphuric  acid. 

CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  ILulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  November  23rd,  1894. 

Pulsatile  Congenital  Cyst  simulating  Aneurysm. 
Mr.  Golding-Bird  described  the  case.  The  patient  was  an 
adult,  with  a  cyst  near  the  carotid  artery,  which  exhibited 
both  antero-posterior  and  lateral  pulsation.  It  proved 
<m  excision  to  be  a  flaccid,  thin-walled,  congenital  cyst  of  the 
neck,  which  in  all  but  bruit  gave  the  clinical  characteristics  of 
an  aneurysm.  The  author  remarked  on  the  rarity  of  a  con¬ 
genital  cyst  exhibiting  pulsation,  and  after  describing  the 
particularly  flaccid  state  of  the  tumour,  expressed  the  opinion 
that  lateral  as  well  as  forward  pulsation  of  a  cyst  lying  over 
an  artery,  but  unconnected  with  it,  could  occur  only  when 
either  the  flaccidity  of  the  cyst  permitted  it  to  mould  itself 
round  the  artery,  or  when  (which  amounted  to  the  same 
tiling)  the  artery  with  powerful  pulsation  was  large  enough  to 
compress  itself  deeply  into  the  contour  of  the  cyst.  Inflam¬ 
matory  cysts— for  example,  abscess— though  often  near 
arteries,  were  strong-walled  enough  to  resist  the  impress  of 
the  artery. 

The  President  remarked  on  the  difficulty  of  diagnosis  occa¬ 
sioned  by  the  expansile  pulsation.  The  nature  of  the  epi¬ 
thelial  lining  of  the  cyst  and  its  oily  fluid  contents  left  no 
doubt  as  to  its  congenital  dermoid  nature.  The  locality  of 
this  cyst  was  that  in  which  were  found  congenital  cysts  pro¬ 
longed  between  the  external  and  internal  carotid  arteries, 
toward  the  pharynx.  Those  cysts  and  dermoids  probably 
originated  in  partially  closed  branchial  clefts. 

Dr.  Sansom  asked  if  there  were  any  pressure  symptoms. 
The  explanation  given  by  the  author  would  explain  pulsating 
empyema  and  similar  conditions. 

Mr.  Pearce  Gould  asked  if,  after  removal  of  the  cyst,  the 
carotid  was  much  exposed  ;  sufficiently,  in  fact,  to  justify  the 
suggestion  that  the  growth  wrapped  around  it.  The  lateral 
pulsation  might  be  due  to  the  flaccidity  of  the  tumour ;  as  no 
tumour,  if  tense,  could  pulsate  laterally,  however  intimate 
its  contact  with  the  artery. 

Mr.  Golding-Bird,  in  reply,  said  the  artery  was  really 
much  exposed  after  removal  of  the  tumour.  Mr.  Gould’s 
contention  was  correct  in  the  sense  that  a  tense  tumour 
could  not  very  well  be  wrapped  round  an  artery,  and  so  could 
not  have  lateral  pulsation  communicated  to  it,  as  in  this 
case. 

Idiopathic  Dilatation  of  the  Sigmoid  Flexure. 

Dr.  W.  P.  Herrin  gham  read  for  himself  and  Mr.  Bruce 
Clarke  the  notes  of  this  case.  The  patient,  an  old  gentle¬ 
man,  aged  78.  had  been  suffering  for  eight  days  from  want  of 
action  of  the  bowels.  His  symptoms  at  the  end  of  this  time 
were  those  of  chronic  obstruction.  The  points  to  be  settled 
were  the  cause  and  the  site  of  the  obstruction.  There  was  a 
histoiy  of  lifelong  constipation,  and  of  one  attack  five  years 
ago  similar  to  the  present,  which  was  cured  by  a  strong  pur¬ 
gative.  For  the  last  six  months  the  general  health  had  been 
excellent,  and  the  constipation,  which  had  up  to  that  time 
been  the  rule,  had  given  place  to  regular  action  of  the  bowels, 
No  stricture  could  be  felt  per  rectum ,  nor  any  tumour  in  the 
abdomen.  There  was  considerable  distension,  and  this 
seemed  to  involve  the  transverse  colon.  In  the  absence  of 
any  evidence  of  malignant  disease,  the  diagnosis  made  was 
bither  faecal  impaction  or  some  non-malignant  stricture  above 


the  rectum.  Attempts  were  made  for  two  days— the  patient's! 
condition  seeming  to  allow  of  this  delay,  and  the  cure  of  the! 
previous  attack  influencing  the  authors  in  this  direction— to 
relieve  the  obstruction  by  purges  and  enemata.  On  the  third 
day  the  patient  was  considerably  worse,  and  it  was  necessary 
to  operate.  At  the  operation  faeces  were  found  in 
the  peritoneal  cavity,  and  the  patient  died  a  few  hours 
later.  The  disease  was  found  to  consist  in  an  enormous  dila¬ 
tation  of  the  sigmoid  flexure,  which  covered  almost  all  the 
front  of  the  abdomen.  The  inner  surface  was  extensively 
ulcerated.  In  several  places  it  was  black  and  gangrenous, 
and  in  more  than  one  had  given  way,  allowing  faecal  extrava¬ 
sation  into  the  peritoneal  cavity.  There  were  old  adhesions 
to  the  liver  and  to  the  omentum  and  recent  peritonitis.  There 
was  no  ,  stricture,  nor  could  any  mechanical  cause  be  dis¬ 
covered  for  the  dilatation,  which  the  old  adhesions  showed  to 
have  been  of  long  standing.  The  intestine  above  and  below 
the  sigmoid  was  natural.  These  cases  are  of  extreme  rarity. 
Only  eleven  similar  could  ,be  found,  three  of  which  were  in 
elderly  men,  and  were  due  to  sigmoid  dilatation,  whereas  in 
the  other  eight  the  patients  were  much  younger,  and  a  much 
greater  length  of  bowel  was  affected.  In  one  case  a  faecal 
impaction  explained  the  condition.  In  none  of  the  others 
was  sufficient  cause  found.  Dr.  Angel  Money  suggested  that 
in  the  case  reported  by  him  the  distension  was  due  to  kink¬ 
ing  of  the  sigmoid  flexure.  For  the  younger  cases,  Dr.  Gee’s 
opinion  that  mere  constipation  and  retention  of  wind  are  the 
cause  of  the  dilatation  seemed  borne  out  by  Osier’s  descrip¬ 
tion  of  a  baby  long  under  his  treatment. 

Mr.  Croft  asked  if  there  was  any  obvious  cause  for  the 
contraction  of  the  colon  above  the  distension,  and  what  was 
the  pathological  condition  of  the  wall  of  the  distended  bowel. 
Was  its  thickness  due  to  hypertrophy  of  the  muscular  coat, 
or  to  inflammatory  thickening  of  the  coats  ?  If  due  to  hyper¬ 
trophy  of  the  muscular  coat,  it  clearly  was  not  a  case  of 
paralysis  of  the  bowel.  Finally,  was  there  any  kinking  of 
the  sigmoid  flexure  below  the  dilated  portion  ? 

_  Dr.  Coupland  suggested  that  the  hypertrophy  and  disten¬ 
sion  of  the  bowel  might  be  due  to  constipation,  and  kinking 
be  due  to  such  hypertrophy. 

Mr.  Bruce  Clarke  believed  Dr.  Coupland’s  suggestion  to 
be  correct  in  this  case.  The  constipation  produced  hyper¬ 
trophy,  and  hypertrophy  led  to  kinking,  and  the  kinking  to 
further  constipation  and  distension  of  the  bowel. 

The  President  said  that,  as  to  aged  persons,  he  believed 
the  hypertrophy  was  not  so  very  uncommon.  What  was  the 
nature  of  the  operation  performed  ? 

Dr.  Herringham,  in  reply,  said  that  the  small  diameter  of 
the  bowel  above  the  distension  was  not  pathological,  but  was 
such  as  was  found  in  healthy  persons.  Mr.  Croft  had  said 
that  hypertrophy  of  the  muscular  coat  disproved  the  paraly¬ 
tic  nature  of  the  distension.  He  (the  speaker)  had  suggested 
paralysis  as  a  cause  of  the  condition  in  young  people  only; 
in  old  persons  he  had  ascribed  it  to  chronic  constipation. 
All  the  patients  were  not  constipated ;  in  one  of  the  cases 
he  had  mentioned  the  bowels  were  open  daily  before  the  dis¬ 
tension  came  on.  A  distended  bowel  pressed  on  the  adjoin¬ 
ing  healthy  bowel  and  so  kinked  it. 

Mr.  Bruce  Clarke  said  that  the  operation  wa3  an  ordinary 
inguinal  colotomy  on  that  side. 

Splenic  Leucocyth^mia  treated  wuth  Arsenic  and 
Inhalation  of  Oxygen. 

Dr.  Frederick  Taylor  described  this  case.  The  patient 
was  aged  25,  and  was  admitted  into  Guy’s  Hospital  on 
November  2nd,  1892.  He  noticed  about  five  months  pre¬ 
viously  that  his  abdomen  was  hard  all  over,  and  he  had  been 
losing  strength  and  colour  for  about  a  year.  He  had  con¬ 
tinued  at  work  as  a  policeman,  and  had  had  good  appetite, 
but  he  had  been  short  of  breath,  and  had  had  attacks  of  epi- 
staxis.  On  admission,  he  presented  the  characteristic 
features  of  a  case  of  splenic  leukasmia.  The  left  half  of  the 
abdomen  was  occupied  by  the  spleen,  which  projected  2£  inches 
to  the  right  of  the  middle  line  at  a  point  1J  inch  above 
the  umbilicus.  The  blood  contained  a  large  excess  of  leuco¬ 
cytes.  They  were  estimated  at  1,000,000  in  the  cubic  milli¬ 
metre,  while  the  red  corpuscles  were  1,880,000.  The  haemo¬ 
globin  was  40  per  cent,  of  the  normal.  The  lymphatic  glands 
were  normal,  the  optic  discs  normal,  and  the  urine  free  from 
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lbumen.  He  was  ordered  5  minims  of  liq.  arsenicalis  three 
imes  a  day,  and  30  litres  of  oxygen  by  inhalation  daily.  The 
iose  of  liq.  arsenicalis  was  increased  by  2  minims  every  four 
£  five  days  until  it  reached  45  on  November  -7th.  On 
November  19th  the  red  corpuscles  had  increased  to  3  080,000 
3er  cubic  millimetre,  the  leucocytes  had  fallen  to  4/0,000.  A 
iecided  diminution  in  the  size  of  the  spleen  was  noted  on 
November  28th.  On  December  5th,  the  red  corpuscles  weie 
ibout  the  same,  but  the  leucocytes  were  only  10  000  per  cubic 
nillimetre.  A  fortnight  later  the  red  corpuscles  had  increased  to 
3  Q30  000  or  72.6  per  cent. ;  the  leucocytes  had  risen  again  to 
0  000  which  might  be  regarded  as  about  2|  times  the 
normal  number  for  a  cubic  millimetre.  He  was  dis¬ 
charged  in  January,  1893,  when  the  anterior  margin  of  the 
spleen  was  2  inches  to  the  left  of  the  umbilicus,  that  is,  had 
receded  nearly  5  inches  from  its  first  position,  while  all  the 
other  measurements  showed  marked  decrease.  Since  leav¬ 
ing  the  hospital  he  had  been  in  the  country,  with  varying 
conditions  of  health.  In  August,  1894,  Ins  spleen  was  said  to 
be  extremely  enlarged.  Dr.  Taylor  stated  that  he  had  nev 
before  in  a  case  of  leukaemia  seen  such  rapid  improvement, 
both  as  regards  the  leucocytes  and  the  spleen,  from niny ’teeat- 
ment  as  occurred  in  this  case,  though  it  must  b  admitted 
that  the  man  was  not  cured.  Still,  it  was  likely  that  the  disease 
was  delayed.  The  author  referred  to  cases  treated  with 
oxyo-en  inhalations  by  Kirnberger,  Sticker,  and  otheis,  and 
pointed  out  the  small  proportion  that  the  dose  of  oxygen,  30 
litres  daily,  held  to  the  total  amount  normally  breathed  ,  m 

other  cases  he  should  certainly  try  more.  Wether 

Dr  Coupland  was  sorry  that  two  drugs  weie  tiled  togethei, 
though  there  would  be  so  much  reluctance  to  give  up  arsenic 
that” in  giving  oxygen  one  would  probably  continue  the 
arsenic  also.  But  if  there  were  too  few  red  corpuscles,  how 
was  the  oxygen  to  be  conveyed  to  the  tissues  .  However 
much  oxygen  might  be  put  into  the  lungs  it  could  not  be 
conveyed  elsewhere  without  the  red  corpuscles.  He  had 
recently  noted  a  case  under  Schultze  reported  as  a  failure 
under  the  oxygen  treatment.  He  had  tried  oxygen  in  one 
patient  with  about  1  white  to  9  or  10  red  corpuscles  The 
man  improved  morally,  but  not  physically,  for  he  left  with 
his  spleen  as  large  as  when  he  had  entered  the  hospital. 

Mr  W  G  Spencer  inquired  if  there  was  any  increase  in 
the  respiratory  movements  whilst  the  patient  was  taking 
oxygen.P  If  so,  that  would  improve  the  venous  circulation 

and  so  relieve  the  spleen.  .  .  ,,  .  (  _ 

Dr.  Bradford  thought  the  diminution  m  the  size  of  t 
SDleen  more  due  to  the  arsenic  than  the  oxygen.  In  a  case 
where  100  minims  were  given  daily  there  was  great  dimmutior 
in  the  size  of  the  spleen.  In  a  case  of  pneumonia  or  emp  iy- 
sema  the  extra  dose  of  oxygen  might  produce  ; 

If  extra  oxvgen  was  given  to  a  patient  with  few  red  co 
puscles  it  might  be  absorbed  into  the  blood  plasma  as  m  the 
case  of  blood  replaced  by  the  injection  of  c0_ 

Dr  Toll  mentioned  the  case  of  a  lady  suffering  from  leuco 
cythmmia  who  developed  symptoms  of  irritant  poisoning 

from  accidentally  taking  arsenic.  .  ,  ,  nine 

Dr.  Herringham  referred  to  a  case  which  eight  oi  n  n 
years  ago  had  leucocythsemia  and  enlarged  spleen,  and  was 
then  in  the  Middlesex  Hospital.  He  was  now  m  St 
Bartholomew’s,  and  had  no  leucocythsemia  nor  enlaige 

SP])ienpiALE  White  referred  to  a  case  treated  in  Guy  s  Hos- 
pital'eiMrteen  months  ago  with  arsenic  for  leucocythsemia,  and 
»enSr  Since  leaving  the  hospital  he  had  ceased  to 
take  arsenic,  but  the  improvement  in  his  health  had  never 

th^lessbeen^amtained^  ^at  results  in  his  case  were  s;o 

pronounced^^hat  ife*  believed  the  smallamoun  ofarsemc 
given  was  not  sufficient  to  account  for  the  ejects  ^served. 
There  were  difficulties  as  to  the  treatment  W  oxyg< m  but 
Dr.  Bradford  had  suggested  another  way  m  winch  oxyg 
might  be  conveyed  to  the  tissues  in  cases  of  great  diminution 
of  the  red  corpuscles. 


companv  with  that  of  the  normal  testis  on  the  same  side. 
Both  right  and  left  testicles  were  absolutely  normal,  the 

right  one  being  brought  out  through  the  incision  and  care- 
fSly  examined  at  thl  time  of  the  operation.  Manipulation 
of  the  supernumerary  testis,  which  was  as  laige  as  an  or 
nary  marble,  produced  no  testicular  sensation.  The  speci 
men  with  microscopical  sections  was  shown.  , 

The  President  had  never  seen  a  case  of  the  kind,  nor  heard 
of  one  in  modern  surgical  literature.  The  cases  mentioned 
bv  old  authors  were  probably  cases  of  cyst  of  the  cold. 

Dr.  Glover  inquired  as  to  the  right  of  the  surgeon  o  De¬ 
prive  a  patient  of  supernumerary  organs  with  which  he  had 

teM.“winlSy,"Sid  lie  had  removed  the  supernu- 
merary  organ  at  the  patient’s  urgent  request. 


Supernumerary  Testis. 

Mr.  Arbuthnot  Lane  showed  a  boy,  aged  15,  from l  whoni 
a  small  supernumerary  testicle  was  removed  fiom  the  rig 
half  of  the  scrotum.  This  organ  had  a  separate  tunica  va  i 
nalis,  and  was  normal  in  appearance,  the  vas  lunmng  up  m 
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Sir  William  Dalby,  M.B.,  F.E.C.S.,  President,  in  the  Chair. 
Monday,  November  2Gth,  1S9J/-. 

Subcortical  Central  Cerebral  Tumour  Treated  by 

Operation.  , 

Dr.  Beevor  and  Mr.  Ballance  read  notes  o  jj  pase,  and 

showed  a  patient.  The  case  will  be  P,uVJlBp¥dt^ °Sors  0n 
Sir  William  Mac  Cormac  congratulated  the  authors  on 
their  skill  in  diagnosis  and  their  courage  in  acting  on  then 
conclusions  He  observed  that  unfortunately  a  sarcoma  of 
the  brain  did  not  admit  of  the  surgeon  acting  as  he  would 
like  to  do— as  he  would,  in  fact,  were  the  growth  situated  else 
where,  in  a  limb  for  instance,  by  amputation  at  the  next  joint 

abDr? Taylor  thought,  judging  from  the  fact  that  J*.®.  fort“^ 
denression  was  now  flush  with  the  rest  of  the  scalp,  that 
recurrence  of  the  growth  had  taken  place,  but  he  in818ted 
strongly  on  Le  benefit  derived  Irom  even  the  partial removal 
nf  such  a  tumour.  The  paper  raised  the  question  °f  tne 

proper  and  justifiable  course  under  circumstances  such  as 

these  and  lie  maintained  that  surgery  had  a  sphere  of 

ness  even  Bit  could  only  render  the  patient'*  life  more 

the  relief6  of  ^ntr acr aifi al°pres sur  e  ^n^aus  in g  the  disappear- 

jnno„t  tbp  same  time  with  very  satisfactoiy  lesuits.  vvnenuuc 

remove d^the  slml  heap  in  patents  who  prej >e-ted  a  cerebra 
tumour  which  had  not  been  operated  upon,, th® 

be  drawn 

IsiilissSSl 

?ith  ovSlnm  Herefeinedto  several  cases  under  Ins  own 
observation  one  of  them  being  the  case  of  a  woman  who,  some 

cortex  removed  though LFthSTitwas' oftenLifficult  macro- 
would  be  justified  in  removing  particular  porlanns 

relief the  c“e 
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o*  cerebral  tumours,  and  lie  expressed  pleasure  that  in  a  case 
° -  cerebellar  tumour  at  present  under  bis  care  the  parents 
declined  to  authorise  an  operation,  He  added  that  such 
patients  usually  took  the  anaesthetic  very  badly. 

>r.  Mott  asked  how  the  authors  explained  the  prompt 
restoration  of  tactile  sensation  and  movement  after  removal 
of  so  large  a  portion  of  brain. 

Dr.  Oemehod  related  the  case  of  a  man  who  at  first  suffered 
from  ordinary  epilepsy,  but  who  later  on  developed  typical 
Jacksonian  epilepsy  with  involvement  of  the  arm  centre. 
Mr.  Horsley  had  removed  a  great  part  of  a  large  tumour  of 
the  cortex  with  immediate  relief,  but  a  month  or  so  later  the 
scalp  over  the  seat  of  operation  began  to  bulge,  and,  though 
some  fluid  was  withdrawn,  the  patient  became  insane  and 
died.  Post  mortem  they  found  a  large  cerebral  tumour  infil¬ 
trating  the  brain  substance,  reaching  to  the  base. 

Mr.  Ballance  declined  to  admit  that  the  filling  up  of  the 
depressed,  area  of  the  cranium  was  sufficient  proof  of  recur¬ 
rence  having  actually  taken  place.  He  discussed  the  question 
whether  the  patient  might  have  derived  the  same  amount  of 
benefit  by  mere  incision  of  the  dura  mater  and  drainage,  and 
expressed  his  opinion  that  the  removal,  even  partial,' of  the 
tumour  had  been  attended  with  benefit,  if  only  as  allowing 
space  within  which  the  tumour  could  grow  without  invading 
and  destroying  brain  substance.  He  pointed  out  that  cere” 
beilar  tumours  had  already  been  operated  upon,  and  insisted 
on  tie  tact  that,  the  conditions  being  identical,  there  was  no 
reason  why  treatment  which  relieved  the  symptoms  in  cere- 
' 3 !,  tumour  should  not  do  as  much  for  cerebellar  tumours. 
He  had  not  remarked  that  such  patients  took  the  anaesthetic 
" "-'“t  pointed  out  that  the  abolition  of  the  conjunctival 
reflex  was  not  necessary  except  while  actually  dividing 
tne  dura  mater.  He  admitted  inability  to  explain  the 
rapid  recovery  of  tactile  sensation  and  power  after  the 
operation. 


Board  of  Health  and  the  Metropolitan  Commissioners  of1 
Sewers.  A  further  Sanitary  Act  was  passed  in  1866,  and  in  the 
following  year  the  Asylums  Board  was  formed  to  provide  hos¬ 
pital  accommodation  for  pauper  cases  of  small-pox.  At  the 
close  of  the  epidemic  of  1871-2  the  hospitals  of  the  Board  were 
opened  to  fever  cases,  and  in  1883,  thanks  mainly  to  the  exer-1 
tions  of  Dr.  Dudfield,  admission  to  these  hospitals  ceased  to: 
carry  with  it  the  disabilities  of  pauperism.  Since  1888 
diphtheria  had  been  added  to  the  fevers  for  which 
the  Board  already  provided  five  thousand  beds,  while 
three  new  hospitals  were  [in  course  of  construction  I 
Acts  dealing  with  insanitary  dwellings  and  areas  were  passed! 
m  1868  'Torrens’s)  and  in  1875  (Cross’s),  but  both  had  been 
superseded  by  (Ritchie’s)  Housing  of  the  Working  Classes! 
Act  of  1890.  The  Public  Health  Acts  now  in  force  were  those 
of  1875  in  the  provinces  and  of  1891  in  London,  together  with 
amending  Acts  and  others  in  special  departments.  The 
Society,  formed  in  1855  among  the  original  medical  officers  of 
the  metropolis,  was  thrown  open  to  those  of  the  provinces 
when,  under  the  Public  Health  Act  of  1872,  they  began  to  be 
appointed  in  all  large  towns.  The  journal  of  the  Society 
Public  Health,  was  first  published  in  1888  under  the  editorship 
of  Professor  Wynter  Blyth,  who  in  1892  was  succeeded  by  Dr. 
Newsliolme.  The  year  1892  was  an  important  one  to  the 
sanitary  service,  for  henceforth  all  medical  officers  in  London 
and  those  in  the  provinces  having  districts  with  populations 
of  50,000  were,  with  certain  reservations  in  respect  of  existing 
officers,  required  to  possess  diplomas  in  Public  Health,  and 
the  former  were  granted  fixity  of  tenure.  In  view  of  the 
requirement  under  the  same  Actg  of  a  certificate  recognised 
by  the  Local  Government  Board  of  all  sanitary  inspectors 
appointed  after  January  1st,  1895,  and  the  constitution  of  a 
Conjoint  Examining  Board,  the  Society  had  been  incorporated 
to  give  it  a  legal  status. 


Nottingham  Medico-Chirurgical  Society.— At  a  meetim 
on  November  21st,  Dr.  J.  8.  Tew,  President,  in  the  chair,  Dr 
j  lANDFonn  read  a  paper  on  Endocarditis,  and  showed  severa 
specimens  of  the  malignant  form,  in  all  of  which  signs  o: 
embolism,  which  are  said  to  be  so  common,  were  absent.  A 
purpuric  rash  was  present  in  only  one  case,  and  then  only  e 
few  hours  before  death.  As  to  the  diagnostic  value  of  mur- 
mms  in  endocarditis,  the  opinion  was  expressed  that  theii 
importance  was  generally  overestimated  and  their  significance 
ouen  misinterpreted.  A  great  many  of  the  systolic  apex 
murmurs  arising  during  the  course  of  acute  rheumatism  oi 
e’|n-e  diseases,  which  were  generally  considered  to  be 
sufficient  evidence  of  endocarditis,  were  really  due  to 
dilatation  of  the  left  ventricle  and  of  the  fibrous  rin°-  at 
the.  aunculo-ventricular  opening.  This  was  especially  true 
ot  t  iose  murmurs  which  disappeared  early  in  convalescence. 
.  l.Hand  ord  oeheved  that  when  a  valve  had  been  sufficiently 
c  amaged  by  endocarditis  to  lead  to  free  regurgitation  the 

SeinKleXC°m plvete,ly  r<-cov<  red,  although  the  regurgitation 
misfit  h  diminished  or  prevented  by  gradual  contraction  of 
j  \e  ^ridce-  raany  cases  of  endocarditis  were  quite 

latent,  or  could  only  be  suspected  by  indistinctness  and 
piolongation  ox  the  first  sound,  by  disturbances  of  rhythm 
and  rise  of  temperature.  Even  in  the  absence  of  all  sym- 

bad^At  v,6  n0t  ]U^t,.fied  in  saying  that  the  cardiac  valves 
had  not  been  damaged  m  an  attack  of  rheumatism  unless  a 

Qemmin ir10ri  Slx  months  or  a  year  later  revealed  no 
abnormality.  Plence  great  caution  should  be  exercised  in 
e?ertl0n  until  a  considerable  time  after  an  attack 
of  acute  rheumatism.  The  subject  was  discussed  by  the 
Mlsr«- W^sox,  Tompsett,  and  Cattle.- 
X1'  Elder  showed  Gall  Stones  removed  by  choleeyst- 
otomy  from  a  woman,  aged  33.  Mulberry  Calculus  removed 

myo3omymy;  ™ro-cy8tic  removed  by 

Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  November  19th  Dr.  S.  R.  Lovett,  the  new  President  de¬ 
livered  his  presidential  addi ess.  He  gave  a  retrosnect  nf 

?eSortryofeStblatfi°nfand  adn?in.Jl station  in  England  from  the 
repoit  of  the  first  Commission,  which  led'  to  the  first 

Public  Health  Act  of  1848,  and  the  creation  of  the  General 


Edinburgh  Obstetrical  Society.— The  following  office¬ 
bearers  have  been  elected  for  the  ensuing  session  :— President : 
hi.  A.  11.  Freeland.  Barbour.  Vice-Presidents.  Senior:  Dr. 
James  Ritchie.  Junior:  Dr.  Halliday  Croom.  Treasurer:  Dr. 
Craig.  Secretaries:  Dr.  J.  W.  Ballantyne,  Dr.  F.  W.  N.  Haul-  i 
tain  Librarian-.  Dr.  Milne  Murray.  Members  of  Council:  \ 
Professor  A.  R.  Simpson,  Dr.  Haig  Ferguson,  Dr.  Felkin,  Dr. 
Brewis,  Dr.  Lucas,  Dr.  Menzies,  Dr.  Stewart  Stirling,  Dr. 
Reppie  Paterson. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting  ! 

November  8th,  Mr.  Makeig  Jones,  President,  in  the  chair, 
Mr.  Snell  showed  two  men,  one  with  a  Chancre  on  the  inner 
surface  of  the  lower  eyelid,  the  other  with  a  Chancre  (healed) 
on  the  outer  surface  of  the  lower  eyelid.  He  also  showed  a 
woman  with  Ophthalmoplegia  Externa  and  Palsy  of  the  right 
fateral  Rectus,  and  a  boy  with  right  Congenital  Ptosis  of  and 
a ^  oi  7,  d  !e.vad°rs. — Mr.  Dale  James  showed  a  child, 

2[=ed~"2'  the  subject  of  Xanthoma  Multiplex  Congenitale. — 
i.  1.  H.  Morton  (Brightside)  read  the  notes  and  showed 
photographs  of  a  case  of  Bell’s  Paralysis  in  a  millwright, 
aged  i.j,  with  a  history  of  rheumatism. — Mr.  Richard  Favell 
showed  a  Dermoid  Cyst  with  air  and  a  nipple  like  process 
on  the  skin  lining  the  internal  surface,  and  a  specimen  of 
Glandular  Proliferating  Cystic  Disease  of  the  Ovary,  weigh¬ 
ing  jo  pounds.  The  President  showed  a  large  stone  removed  I 
y  the  suprapubic  operation. — Mr.  Coombe  read  notes  of  a  I 
case  of  plastic  operation  for  Ectopia  VesicBe  in  a  girl  aged  10. 

A  sound  covering,  firmly  united,  was  secured  by  the  skin 
from  the  sides  being  dissected  up,  and  united  in  the  middle 
line  with  the  raw  surface  towards  the  bladder.  Drainage  of 
uune  was  provided  for  by  an  instrument  specially  designed  by 
Mr.  Coombe  for  the  purpose.  The  case  terminated  fatally  afew 
days  after  the  wound  had  completely  healed.  Both  kidneys 
Kier6i  dp£enerfded’  and  the  pelves  and  ureters  dilated  and 
mocked  by  numerous  small  stones  and  masses  of  cretaceous- 
00  »in^  Phospbatic  material, — Mr.  Pye  Smith  read  a  paper 
on  Antrectomy  for  Persistent  Suppuration  of  the  Middle  Ear 
and  its  Complications.  He  showed  four  cases  and  gave  the 
results  of  five  others.  There  had  been  no  fatality  among 
those  uncomplicated  cases.  The  otorrhcoa  had  existed  for 
from  six  to  twenty-one  years.  It  was  cured  after  the  opera- 
ion  in  fom  cases,  diminished  in  four  others,  and  unaffected  i 
in  one.  Hearing  was  improved  in  five  cases,  deteriorated  in 
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two  and  unaffected  in  two.  The  general  health  was  im¬ 
proved  in  eight  out  of  the;  nine  cases.  He  maintained  (1) 
that  the  chief  cause  of  chronicity  and  intractability  of  s  p 
narative  disease  of  the  middle  ear  was  generally  the  involve- 
ment  of  the  antrum  ;  (2)  that  the  implicated  antrum  Was 
usual  channel  for  the  extension  of  septic  nillammation  to  the 
hv^in  cerebellum,  meninges,  and.  lateral  sinus,  io) 
antrectomy  was  therefore  indicated 

rhoea  and  as  a  first  step  in  operations  foi ^thj  e  e. 

nhalic  complications  of  middle-ear 'disease (4 'that  Ire  P 
ration  was  free  from  any  great  risk  to  life,  aaA  oSeiedihe  . - 
known  means  of  curing  most  cases  of  chronic  oton 
of  nreventing  its  dangerous  complications ,  and  that  itaL 
tK  the  first  essential  step  in  the 

those  complications  when  they  arose.— The  1  reside  ,  • 

wlihROP  ‘Griffith  (Leeds),  Mr.  Atkin,  Dr.  Loktbr,  Mi. 
Snell,  and  Dr.  Dyson  took  part  m  the  discussions. _ 


REVIEWS. 


Dr.  William  Smellie  and  his  Contemporaries:  A  Conti  i 
bution  to  the  History  of  Midwifery  in  the  Eighteenth  Cen 
tury.  By  John  Glaister,  M.D.  Glasgow:  James  Made 
hose  and  Sons.  1894.  (Demy  Svo,  pp.  388.  Plate  and  ugs 

RE  fully  written  biography  is  on  thf  ^ 

value  to  the  student  of  history  than  an  autobiography,  it 
lacks  indeed  the  personal  interest  attaching  to  such  a  docu- 
ment;  but  it  gains  in  finality.  The  value  of  the  work  is 
enhanced  when  the  biographer  takes  as  his  .sful?{ect  '  t*  _ 
central  figure  of  an  epoch,  and  weaves  round  it  ^story 
which  culminates  in  his  hero  s  life-woik.  i  ^ 
liam  Smellie  provides  all  the  materials  necessary  for  a  sue- 
ZhltSky,  and  Dr.  Glister  has  availed  himself of 
the  opportunity  to  write  a  work  which  will  be  lasting 
value  for  it  tells  of  the  rise  of  modern  midwifeiy.  it  explains 

how  qualified  practitioners  replaced  the  ^^^^“middle 
had  a  monopoly  of  the  straightforward  cases  until  the  middle 
of  the  eighteenth  century.  It  explains  tern  the  mucl^mo^ 
important  question  as  to  the  giadual  diffusio 

kns^f™tthrflSa5i8Se0  Mtamkible  hand  of  men  who 
emerged  fmS  Lanark  about  1740.  He  was  followed  by  Cullen 
bv  William  Hunter,  and  by  John  Hunter  lor  some  years 

beseems  to  have  practised  all  branches  c uiwIoiT'a!!  hi 
native  country,  but  without  any  legal  qualification,  as  ms 
“SmltonceT’improved,  he  first  obtained  the  heenoe  of  the 
Glasgow  Faculty:  and  afterwards  the  Jem  of  M.D.  from 
the  University.  He  was  a  man  of  genius  m  the  truest  s  ns 
of  the  term  for  he  observed,  reasoned,  and  eventually  chew 
conclusions  ol  the  most  far-reaching  character;  above  ah  Cg 
was  methodical.  Midwifery  seems  early  to  have  won  ms 
affections  to  the  exclusion  of  medicine  and  s"rg^1^  ^eat 
tmrsuit  of  knowledge  he  travelled  to  Ians,  then  tne  gre^i 
of  obstetric  teaching.  He  subsequently  settled  m  Lon- 
don  where  he  rapidly  attained  the  leading  position  though 
he  had  S  endlre  a  lifelong  struggle  against  his  detractors 

who  were  opposed  to  the  ousting  of  midwives  by  men.  He 

event^By0 returned  to  Lanark,  and  died  on  March  5th,  1763, 
atSmellKwa‘f  throughout  his  life  a  simple,  God-fearing  man ; 

that  at  Sfo“e%ontomVlf  Sfgrea?  woA  on  midwifery  was 

SrS^Th?  ar'oMie—Hf  t 

ihe  Uterature  of  midwifery,  from  the  pubheation  of 


Rnemlin’s  Bvrthe  of  Mankynde  to  the  year  1760.  In  this 
section  he  might  have  d.awn  attention  to  the  work 
Attributed  to  his  illustrious  and  learned  countryman 
gander  Ehead  (or  A, herdeen,  and  M.D. 

of  Oxfoid.  Ft  _  ^issued  in  1687,  more  than  forty  years 
after*  his  ^eattp  under  the  strange  title  *•  Of  Taking  away 
Thin ° s  Superfluous.”  It  is  interesting,  as  it  gives  a  tolerably 
ihin&s  P  e  theoretical  and  practical  midwifery  at  an 

correct  summaiy  ot  .  Finally,  Dr.  Glaister’s  work 

giveTan  excellent  critical  digest  of  Smellie’s  treatise,  and  of 
tie  Arguments  for  and  against  his  claim  to  the  invention  of 

UThe biogrwhy’is  so  good  that  we  hope  Dr.  Glaister  will  not 

wimmB in 

book,  which  is  one  of  the  most  ^resuig 
executed  medical  biographies  which  it  has  been  o 
read  may  he  as  successful  as  it  deseives  to  he. 


Physiology  for  Beginners.  By  M.  Foster,  M.A  M.D., 

F  R  S.,  Professor  of  Physiology  in  the  University  of  Cam- 
bridge  and  Lewis  E.  Shore,  M.A.,  M.D.,  Senior  Demon¬ 
strator  of  Physiology  in  the  University  of  Cambridge. 
London :  Macmillan  and  Co,  1804.  (Or.  Svo,  pp.  250, 

“  Till  s'  li  ttte  work  is  intended  for  those  who,  with. 

vious  knowledge  of  the  subject,  desire  o  eg  ,  and 

KS^imsiWelo^its^coiiteiitsI  thTwork  ^belongs  to  the  latter 

toeffiSfey  S 

f-y  that  one  intro- 

ductory  volume  is  sufficient.  ,  nothing  hut  praise  ; 

For  the  book  itself,  howevei,  .  when  so  many 

both  text  andmnsHaH-i-—  are  about,  it  is  re¬ 
elementary  textbooks  of  ani  truly  scientific 

freshing  to  come  across  »“e^“e“tl”r“„UmeAded  to  ail 
spmt,  and  one  that  can  be  c  *  h00k  about  it,  and 

students.  It  has  nothing  of  the  “sXin  medical  s ‘al¬ 
though  it  will  appeal  largely  T °  ' ^advYsing  th“se  latter  to 
dents,  we.  have  no  hesitation  ^advisingji ^ 

StUJy  fni  the  closes  of  physiology  which  the  Royal  Colleges 
nowydeSe^e  to  be  attended  during  their  second  year  of 
study.  _____ - - — 

T-IrrartW  A  VD  ANIMAL  PSYCHOLOGY.  By 
"vim”:  Translated  from  the  second  German 
edition  by  J  E  Creiohton  and  E.  B.Tiichener.  London: 
stan  Sonnenschein.  1S94.  (Demy -  Svo,  PP-464.  los.)  ^ 
The  translators  observe  that  this  is  tie  let  .  generally 
tinguished  Professor  »hlcbU?ebe“biten  since  the  first 
accessible  to  the  English-spe  g A^d_thirty  years  ago— 

edition  of  his  lectures  was  P  The  author  warns  his 

psychology  has  made  git  -gea  as  his  own  any  view 

readers  that  he  no  hmge  g  b  t  not  admitted  into  the 

formulated  m  the  earlier  editio  l  ut  ^  iectures,  begin- 

present  one  The.b°fk  f  the  sinipiest  sensations  and  ideas, 
’the!  dealing  wift  special  sensations  passing  from  the  con- 
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sideration  of  the  feelings  to  the  will,  the  development  of  the 
attention,  consciousness,  and  the  association  of  ideas  till  we 
come  to  concepts  and  judgments. 

A  noteworthy  feature  of  the  book  is  the  use  made  of  such 
processes  as  dreams,  sleep  walking,  and  mental  disturbance 
to  explain  the  phenomenon  of  normal  mental  activity.  His 
lectures  upon  the  problems  of  animal  psychology  and  the  re¬ 
lation  of  animal  to  human  mentality  and  instinct  show  great 
power  of  analysis.  In  his  anxiety  to  deny  any  higher  mental 
process  to  animals  Professor  Wundt  pushes  his  theory  that 
.  ?at  appears  intelligence  in  the  higher  animals  is  resolvable 

mitDarfrf^fiatl0nS  fair thafc  one  be£ins  to  wonder  if  a  similar 
r+thK°,d0f  a?counting  *or  manifestations  of  intelligence  could 

fhp  nrnfi)i:>lie<i  t0  hun?an  bein£s-  In  reading  on  we  find  that 
mark  “  T T  h  m  ant.lclP.atcd  our  objection  by  the  naive  re- 
^r^ibn1  yJelf  am  inclined  to  hold  that  man  really  thinks 
very  little  and  very  seldom.”  y 

In  the  concluding  lecture  he  discusses  the  question  of  im- 

w^Sd  na-Ure  of  mind>  subjects  which  cannot  be 
"°”,cned  without  raising  an  emotional  interest. 

thp  ?nars  t?e  nnaprei-Sp?f  ^  thorough  acquaintance  with 

the  subject  through  all  its  difliculties  and  obscurities.  Even 

Wnndiffn  acCe+?tS+  otber  men’s  observations  and  opinions, 
Wundt  shows  that  he  has  examined  them  carefully  and  not 

andhastS1?,^VfrinS‘  +The  critical  Acuity  seems  always  awake, 
and  as  the  judgment  appears  correct  the  reader  becomes  more 
disposed  to  trust  the  author  the  further  he  reads 


ec.  I.  V  94. 


NOTES  ON  BOOKS. 

(T.omlffn  AtW'W  By  Emrasi  S.  Reynolds,  M.D.Lond. 
X A  W  V  Macmillan  and  Co.  1894.  Fcap.  8vo  nn  176 
50  Woodcuts.  Is.) — This  little  work  is  chiefly  for  the  use  of 

ciMe?  plU\drei?’  or  for  Persons  whose  knowledge  of  the  prin¬ 
ciples  of  hygiene  may  be  considered  extremely  limited 

persona?  liealfh  the  Smalf  the  atmosphere,  water,  food,' 
personal  health,  the  essentials  of  a  healthy  home  and  the 

prevention  of  infectious  diseases  are  treated  of  in  simple 

guage,  and  at  the  end  of  each  chapter  there  are  a  few 

pile itTinten"!  C0I“Went,J'  recommended  tor  the  pur- 
%  * - - 

Ueber  Bilharziakrcmkheit.  Von  Hr.  L.  Rutimpyb-t* 

1894 aA nnaleS  S“isses  des  Sciences  Medicates ,  No.  12~ 

Dq,  d  .lu?  1S  an  excellent  summary  of  our  knowledge  of 
Sm'S  The  pathoi°gi  ,  ^tomy  js  of 

forming  “e  basfs  ‘of°a  v°e™  cPmpWe  ' TscriptlonM  ‘ °T 

ifthfiCfr"  t?d  by  this  lro"M»™  African  pa S.  Some 
of  the  illustrations  are  poor;  one  or  two  are  of  real  value. 

MussS^M^n  T[uatile  ?nA  MfLcal  Diagnosis.  By  John  H. 
nlate?  ’  Jit,  111 ustrated  with  162  woodcuts  and  2  coloured 

Imp  8vo(  nn  W  London  :  -You.ng  J.  Pentland.  1894 
amp  »vo  pp  881.)— This  volume  is  divided  into  two  narla 

Sagno8sis  a In  gtbWeil;,h  geM1S'-  a"d  t]’e  second  with°spedai 
e  1  thT  f°rmer  there  will  be  found  an  excellent 
shoit  chapter  on  bacteriological  diagnosis,  as  well  as  another 

I>r»cfses  and  their  symptomatology  1  section 

caret nl^nerasil40  fn'”,!™11  lte  5,S1' ifi"-ince,  which  will  repay 

“  dVrs  the 

Sdord’soase,s°f  tbe  kidney  the  classification  proposed by 
Hel afield1  is  adopted.  Under  nervous  diseases  a  useful  sum 
mary  is  given  of  cerebral  and  spinal  localisation  a 
account  of  cranial  topography  might  have  been  included  as 

dWides  th^abd omen  C f1  interest  to  tbe  Physician.  The  author 
Quadrants  on^  p  ’  PUrpose.s  of  examination,  into  four 

We  can eoiS7ftiaCirnC  \Pa88mgmrough  the  umbilicus, 
e  c an  commend  this  Dook  as  containing  a  very  comnlete 

accurate,  and  well-arranged  account  of  the  subject  bv  one 

who  is  well  versed  m  all  the  advances  made  of  recent  times. 

1  Supplement,  British  Medical  Journal,  December  12th,  1891,  par.  522. 


CHRISTMAS  BOOKS,  CHRISTMAS  CARDS,  AND 

DIARIES. 

In  pursuance  of  an  annual  custom,  we  propose  to  notice  in 
this  number  of  the  British  Medical  Journal  a  few  of  the 
immense  number  of  elegant  books  with  which  the  publishers 
at  this  season  of  the  year  tempt  the  public.  We  shall  men¬ 
tion  also  some  of  the  most  elegant  specimens  of  the  industry 
of  the  maker  of  Christmas  cards,  and  indicate  some  of  the 
series  of  drnnes  and  desk  tablets  and  visiting  lists  with  which 
everybody  must  provide  himself  during  the  next  month 


Christmas  Books. 

It  is  long  since  we  have  read  a  short  story  more  full  of 
humour  and  of  good  humour,  than  Vernon's  Aunt,  by  Sara 
Jean  w^®.01111^11  (MrS-  Everard  Cotes),  published  by  Chatto 
Mfiudus  (3s  6d.).  The  adventures  of  Miss  Lavinia 
Mottatt,  the  maiden  aunt  in  question,  are  related  with  a  light 
hand,  and  much  skill  is  shown  in  the  delineation  of  the 
natives  of  India,  with  whom  she  comes  into  contact  during 
the  course  of  her  journey  to  make  a  surprise  visit  to  her 
nephew  in  the  Forest  Department.  The  book  contains 
forty-seven  admirable  illustrations  by  Hal  Hurst.  From 
the  same  publishers  we  have  received  Renshaw  Fanning s 
Quest  (3s  6d.)  a  tale  of  the  high  veldt,  by  Bertram  Mitford 
an  excellent  story  of  adventure,  which  will  be  highly  appre¬ 
ciated  by  boys  It  contains  a  spirited  frontispiece  by  Mr. 
Manley  L.  Mood.  Messrs.  Chatto  and  Windus  are  also  pub¬ 
lishers  of  Scenes  from  the  Show  (2s.  6d.),  a  collection  of  short 
stories  by  Mr  George  R.  Sims,  whose  name  will  be  sufllcient 
to  recommend  his  volume  to  the  attention  of  the  discrimi- 
?atinJf  readpr;T .  The  Gentleman's  Annual  for  Christmas.  1894 
(On  at  to  and  VV  Indus,  Is.)  consists  of  a  novel  by  Mr.  T.  W 

Speight,  entitled  Quittance  in  Full ,  a  domestic  story  with  a 
thrilling  plot. 

+BdnD  hu  -long  m  st  excellent  gift  books  issued  this  year  by 
tUe  Religious  Tract  Society  we  would  put  first  Pictures  from 
Bohemrn,  drawn  with  pen  and  pencil  by  James  Baker, 
Mr;.  Baker  appears  to  have  paid  many 
Visits  to  that  romantic  country,  which  is  so  little  known  to 
nghsh  travellers  that  in  one  of  the  most  interesting  towns 
when  a  message  was  sent  to  the  editor  of  the  local  paper’ 
informing  him  that  four  Englishmen  desired  his  guidance 
BndinjommUoii,  he  thought  the  messenger  had  been  insti- 

Ki°Pi!!oy,apractlcalj’0ke  upon  him-  The  book  is  illus- 
tiated  by  108  drawings,  some  of  them  by  Mr.  Walter  Crane, 

whose  uncompromising  pencil  contrasts  strongly  with  the 
softer  grece  °f  hjs  colleague,  Mr.  H.  Whatley.  The  same 

r2wtnnPiM h^heiaDVory  ^resting  volume  by  Sir  J.  William 
Dawson,  LL.D.  F.R.S.,  the  veteran  Canadian  geologist.  It 
is  entitled  l he  Meeting  Place  of  Geology  and  History  (5s.),  and 
deals  with  great  skill  and  clearness  with  the  many  disputed 
p°!flts  ^connection  with  the  first  appearance  of  man  on  the 
thoTAa  ‘  -1  •  lPiam  Eawson  is  well  known  as  an  opponent  of 
or,  iff  uiniian  bypothesis>  and  in  this  volume,  while  writing 
if  ill  nWh°  e^Wlth  con?Plcuous  fairness,  he  does  not  hesitate 

ihiiDoere^derFe5-ceivethat  he  has  not  been  converted  to 
the  theory  of  evolution.  The  annual  volumes  of  well-known 
periodicals  published  by  the  Religious  Tract  Society— the 
/wT)  atJIome  Gd;)’  the  Leisure  Hour  (7s.  6d.),  the 
8S'  ’  a”d  tJie  %rls  0wn  (8s,)>  make  excellent  gift 
,g  copiousjy  illustrated  both  in  black  and  white 

intpwif A°U1|-  and  containing  an  enormous  amount  of 
inteiesting  reading  matter. 

D n Hlfn rSofF B ckl e  .aad  Son-  of  London,  Edinburgh,  and 
Dublin,  offer  to  the  father  or  uncle  bound  to  find  a  gift  for  a 

dpfw  T  a  bewildering  choice  of  books  of  adventure 
lion  Mr  Wlth  aI!50M  every  age  and  kind.  First  we  may  men- 
«  sfnri  Af  R  A;  Ecnty  s  tale,  entitled  When  London  Burned  (6s.>, 

®  Lestoratmn  times,  and  the  great  fire  relating  the 

wS  of  r°yalist  birth  brought  up  by  Cromwellian 

Finnorfor  tS  a  fi  co^ains  twelve  page  illustrations  by  J. 
ive  a?d+’  Llko  af  the  works  by  this  author  with  which 

//  acquainted  is  thoroughly  manly  and  healthy  in  tone. 

Golm-frln  Rockies  (5s.),  a  story  of  adventure  in 

Holorado,  the  same  author  takes  his  readers  to  the  Wild 

L  arnd,.introd!,ces  him  t0  the  great  canons,  and 
ThoH  ,dian®’  wbo  were  once  their  undisputed  masters, 
lhe  book  is  cleverly  illustrated  by  Mr.  G.  C.  Hind  ley. 
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I  yet  a  third  volume,  Wulf  the  Saxon  (6s.),  Mr.  G.  A.  llenty 
a  again  the  story  of  the  Norman  Conquest  from  the  side 
he  conquered,  and  in  this,  as  in  his  other  stories,  he  has 
-  e  to  the  best  sources  of  information  for  his  historical 
;  aiis>  Mr.  Ralph  Peacock  has  designed  a  stirring  frontis- 
•  ce  and  twelve  other  illustrations,  in  which  he  shows  great 
imand  of  black  and  white  methods.  In  Olaf  the  Glorious 
'  )  also  issued  by  Messrs.  Blackie  and  Sons,  Limited,  Air. 
]  oert  Leighton  has  gone  still  further  back  into  history,  and 


fit  -LIC Iguuuil  - " - - -  - 

founded  an  enthralling  story  on  the  life  of  Olat,  King  ol 
may,  whose  adventurous  career  lends  itself  well  to  this 
i  -nose.  This  volume  also  is  well  illustrated  by  Mr.  Ralph 
icock',  and  contains  also  a  map  of  North-Western  Europe 
die  end  of  the  tenth  century,  so  that  ingenuous  youth  may 
induced  to  combine  instruction  with  amusement.  Jo 
inland  and  the  Pole  (5s.)  (Blackie  and  Rons,  Limited)  by 
Gordon  Stables,  is  appropriately  dedicated  to  Tridjol 
nsen.  The  author  confesses  that  the  hero  of  the  book  had 
his  prototype  the  brave  Norwegian.  _  The  book  is  full  of 
and  ice  adventures,  and  of  tlie  peculiar  methods  of  pro- 
>ssion  over  snow  by  the  use  of  skis,  with  which  the  British 
blic  first  became  acquainted  thiough  their  adoption  by 
nsen  for  his  journey.  The  volume  is  in  eveiy  way  appro- 
ate  to  the  season.  Yet  another  story  of  adventure,  pub- 
hed  by  Blackie  and  Sons,  is  In  Press  Gant;  Days  (3s.  bd.), 
Edgar  Bickering,  illustrated  by  W.  S.  Stacey.  The  hero, 
,er  his  impressment,  becomes  as  good  a  sailur  as  the  rest 
them,  and  the  boy  must  be  hard  to  please  who  is  not 
tranced  by  the  adventurous  career  described.  Messrs, 
ackie  and  Son  also  make  provision  for  girls  at  this  season. 
mshee  Castle ,  by  Rosa  Mulholland  (6s.),  is  an  agreeable 
irv  which  introduces  the  reader  to  some  very  pleasant  and 
me  very  wild  inhabitants  of  the  sister  isle.  A  vory  simple, 
etching  story  and  one,  as  we  have  ascertained  by  expedi¬ 
ent  highly  appreciated  by  children,  is  Miss  Beatrice 
arraden’s  Things  will  Take  a  Turn  (2s.  6d.).  The  pleasure 
th  which  the  volume  may  be  perused  is  much  increased  by 
3eries  of  forty-six  illustrations  by  Mr.  J .  H.  Bacon. 

From  Messrs.  Cassell  and  Co.  we  welcome  the  annual 
jlume  of  their  Family  Magazine  (9s.),  copiously  illustrated, 
id  containing,  in  addition  to  numerous  stories,  a  great  deal 
information  useful  to  the  amateur  carpenter  and  the  do- 

The  Christmas  number  of  the  English  Illustrated  Magazine 
ipears  in  a  gorgeous  cover,  the  promise  of  which  is  not 
died  by  the  literary  and  artistic  contents.  There  are  in¬ 
resting  short  stories  by  Mrs.  Burnett.  Anthony  Hope, 
eorge  Gissing,  Mrs.  F.  A.  Steel,  Grant  Allen,  Stanley  \  ey- 
Lan,  Dr.  Richard  Garnett,  and  other  well-known  writers, 
he  illustrations  are  of  a  degree  of  excellence  even  beyond 
le  high  standard  to  which  this  favourite  magazine  has  accus- 
>med  us. 


Chbistmas  Cards. 

The  custom  of  exchanging  Christmas  cards,  in  spite  of  the 
>ers  of  certain  cynics,  would  seem  to  be  by  no  means  on  the 
ecline.  Messrs.  Raphael  Tuck  and  Sons,  72,  Coleman 
treet,  E.C.,  inform  us  that  last  year  they  sold  more  Chnst- 
las  and  New  Year  cards  than  in  any  previous  season.  lorti- 
ed  by  this  sign  of  public  approval  and  by  the  receipt  ol 
umerous  prizes  at  the  Chicago  Exhibition,  they  have  this 
ear  prepared  a  still  larger  list  than  usual  ot  the  cards,  hooK- 
its,  and  calendars  for  which  they  are  famous.  Among  the 
ards  it  is,  as  the  experience  of  most  persons  who  set  out  to 
urchase  them  proves,  almost  impossible  to  make  a  selection, 
dl  possess  special  titles  to  approval,  and  some  of  lliem  are 
rtistic  works  of  great  elegance.  We  may  mention  in  par- 
icular  a  black  and  white  series,  including  etchings,  plioto- 
;ravures  and  phototypes,  many  of  which  are  worthy  of  per- 
nanent  preservation.  A  special  feature  among  many  of  the 
:ards  is  the  use  of  gold  and  silver  dust  for  ornamentation, 
ind  we  notice  others  which  are  made  of  celluloid,  otheis, 
igain,  which  contain  a  calendar  in  some  dainty  mounting,  and 
me  which  is  a  perpetual  calendar  with  ribbons  to  cairy  the 
lates.  In  addition  to  these  articles  de  luxe  there  are  others  of 
simpler  material  and  elegant  design,  which  are  sold  at  a 
smaller  price.  There  are  also  cards  which  unfold  to  form 
calendars  for  suspension,  and  numerous  small  booklets  con¬ 
taining  poetical  selections  suitable  to  the  season. 
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Alessrs.  C.  W.  Faulkner  and  Co.,  41,  Jewin Street,  also  send 
us  a  number  of  Christmas  cards,  some  of  the  most  elegant  of 
which  are  printed  in  monochrome.  They  also  send  us  laige 
coloured  reproductions  of  pictures  of  dogs  and  cats,  suitable 
for  suspension  in  the  nursery.  This  firm  is  supposed  to 
make  a  speciality  of  the  issue  of  calendars  and  date  blocks  in 
various  forms,  many  of  them  of  great  elegance,  and  some 
may  claim  to  be  not  only  elegant,  but  novel.  Messrs. 
Faulkner  also  issue  a  game  for  the  table,  Malletins  (Is.), 
which  appears  to  be  a  kind  of  cross  between  croquet  and  golf, 
which  is  likely  to  be  extremely  popular  with  children. 

Diaries. 

Messrs.  Charles  Letts  and  Co.,  3,  Royal  Exchange,  have 
issued  again  this  year  the  large  series  of  diaries,  desk  tablets, 
and  wall  almanacks  for  the  excellence  with  which  they  are 
so  well  known.  A  novelty  this  year  appears  to  oe  that  the 
owners  of  certain  of  the  diaries  are  insured  for  one  year 
against  railway  accident.  Among  the  diaries  which  carry 
this  privilege  is  Charles  Letts’s  Improved  Scribbling  Diary,  in¬ 
terleaved  one  week  in  the  opening  (2s.) ;  Charles  Letts  s 
Office  Diary  and  Notebook,  one  day  on  a  page,  and  his  1  hvn 
Pocket  Diary  and  Notebook,  with  one  week  on  an  opening,  the 
opposite  page  being  arranged  for  cash  account.  Charles. 
Letts’s  A.B.C.  Medical  Diary  and  Visiting  List  is  issued  m 
two  forms,  the  one  in  leather  cover  with  ruck  flap  (5s.),  trie- 
other  with  silk  cover  to  fit  into  a  pocketbook  (2s.  bd.,.  Tins 
visiting  list  has  gained  a  high  reputation  and  is  eminently 
portable  and  practical.  In  its  publication,  Messrs.  Charles 
Letts  and  Co.  are  associated  with  Messrs.  Burroughs  and 
Wellcome  whose  useful  compilation  Excerpta  Thevapeutica , 
consisting  of  recent  notes  drawn  from  various  sources  upon 
therapeutics  of  drugs  in  general  use,  is  bound  up  with  the 
lists.  Charles  Letts’s  thin  Two  Day  locket  Diary  and  Note¬ 
book  (Is.  6d.)  is  a  convenient  notebook  for  the  waistcoat 
pocket,  and  as  it  shows  only  two  days  on  each  page,  allows 
ample  room  for  entering  social  appointments,  -those  whose 
engagements  are  less  numerous,  or  pockets  less  capacious, 
will  find  what  they  want  in  the  Thumb  Diary,  published  m 
leather  (at  Is.).  The  Pocket  Diary  and  Cashbook,  one  day  on  a 
page,  printed  on  good  thin  paper,  is  a  model  of  cheapness 
(in  leather  2s.  6d.)  and  elegance.  Charles  Letts  and  Co.  also 
issue  convenient  desk  blotting  pads  ;  one  is  provided  with  a 
diary  (Is.),  the  other  with  a  revolving  date  case  and  folios  lor 
entering  appointments,  ingeniously  enclosed  in  the  cover 
(2s  ).  The  same  firm  issue  several  kinds  of  date  indicatois 
for  hanging  on  the  wall  (at  Is  ),  of  an  improved  pattern, 
and  a  tablet  diary  also  intended  for  suspension  (Is.),  the 
amount  of  thought  and  ingenuity  given  to  the  preparation 
of  these  minor  conveniences  of  life  is  remaikable,  and  reflect s 
the  greatest  credit  upon  this  well-known  firm. 

From  the  Religious  Tract  Society  we  have  received  the  new 
issue  of  the  Scripture  Pocketbook,  which  contains  a  giea 
amount  of  information.  Air.  James  Glai sher,  I.K.S.,  con¬ 
tributes  the  astronomical  notes  to  it.  The  Bo°k,  from  itf 
arrangement  and  general  character,  appears  to  be  paiticu 
larly  well  adapted  to  ladies’  use. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PHARMACEUTICAL  SPECIALITIES. 

Wf  have  received  from  Messrs.  Ferris  and  Co.,  Bristol,  a 
number  of  pharmaceutical  preparations  which  certainly 
carry  out  the  aim  of  modern  pharmacy,  that  of  prepanng 
medicines  in  a  definite,  portable,  and  palatable  form. 

Cascara  Chocolate  Bon-Bons  contain  an  active  extract  of 
|  cascara  sagrada;  the  taste  of  the  drug  is  entirely! c^ed  ,by 
the  chocolate,  so  that  they  can  be  taken  by  the  most  las 
tidious  patient  without  any  difficulty. 

The  thyroid  gland  of  the  sheep  is  prepared  in  the  form  o 
a  sterilised  glycerine  extract,  and  a  powder  obtained  by  care¬ 
fully  drying  the  glands  at  a  low  temperature.  The  Thyro 
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Powder  is  made  into  pills,  compressed  tablets,  or  enclosed  in 
a  flexible  gelatine  capsule. 

Lactated  Pepsine,  a  combination  essentially  of  pepsine 
and  sugar  of  milk,  possesses  considerable  digestive  power. 

Antiseptic  Sublimate  Powders  are  very  convenient  for  pre¬ 
paring  solutions  of  corrosive  sublimate.  The  contents  of 
•each  packet  readily  dissolve  in  a  pint  of  water,  and  form  a 
pink  solution  of  the  strength  of  1  in  1,000. 

Granular.  _  Effervescing  Piperazine  contains  5  grains  of 
piperazine  in  each  drachm.  This  preparation  is  a  very 
pleasant  form  for  the  administration  of  this  new  uric  acid 
solvent. 

“  Hay  Asthma  Powder  ”  is  prepared  in  accordance  with  the 
suggestion  of  'Mr,  W.  Beverly,  of  Scarborough.  It  contains 
datura  tatula,  stramonium,  cannabis  indica,  lobelia  inflata, 
and  oil  of  eucalyptus. 

Double  Cyanide  Antiseptic  Powder  contains  the  well- 
known  doub'e  cyanide  of  mercury  and  zinc.  It  is  packed  in 
a  tin  box  with  a  perforated  lid,  and  is  intended  to  be  used  as 
a  dusting  powder. 

“  H/EMOFERRUM.” 

It  is  claimed  that  this  preparation  contains  the  ferruginous 
constituent  of  blood  in  which  the  iron  exists  in  a  state  of 
organic  combination,  and  is  more  susceptible  of  assimilation 
than  in  the  ordinary  saline  compounds  of  iron.  “Hsemo- 
ferrum”  is  described  as  being  prepared  aseptically  from  fresh 
defibrinated  bullock's  blood.  It  is  supplied  in  the  form  of 
lenticular  tablets  coated  with  gelatine,  the  average  weight  of 
which  is  5  grains  each.  When  immersed  in  lukewarm  water 
a  deep  blood  red  solution  is  formed,  leaving  an  insoluble 
residue  amounting  to  about  two-fifths  of  the  whole  mass,  and 
-consisting  of  a  siliceous  material  resembling  kaolin.  The 
portion  soluble  in  water  was  found  to  contain  0.526  per  cent, 
■of  leriic  oxide,  equal  to  0.368  per  cent,  iron,  and  the  actual 
quantity  of  iron  in  each  tablet  was  0.011  grain.  The  advant¬ 
ages  claimed  for  “  Heemoferrum  ”  are  that  it  is  not  astringent 
and  does  not  constipate  or  disturb  the  digestive  organs,  is 
not  styptic,  and  does  not  colour  or  corrode  the  teeth,  and 
being  non-poisonous  is  free  from  danger.  It  is  prepared  by 
Messrs.  Frederick  Stearns  and  Co.,  Manufacturing  Pharma¬ 
cists,  Detroit,  Michigan,  U.S.A.,  and  the  agents  for  the 
United  Kingdom  are  Messrs.  Thos.  Christy  and  Co.,  25,  Lime 
Street,  E.C. 


UNSWEETENED  CONDENSED  MILK. 

The  preparation  manufactured  at  Komanshorn,  in  Switzer¬ 
land,  and  distinguished  as  the  “First  Swiss  Brand,”  is  de¬ 
scribed  as  consisting  simply  of  pure  fresh  milk,  sterilised 
and  condensed  to  one-fourth  of  its  original  bulk,  without 
the  addition  of  any  sugar  or  preservative  agent. 

Analysis  of  a  sample  showed  that  it  contained  27  per  cent, 
of  solids  not  fat,  and  10.5  per  cent,  of  fat,  or  30  per  cent,  of 
cream,  and  was  quite  free  from  cane  sugar,  results  which 
agree  very  closely  with  the  statements  in  the  prospectus. 
When  mixed  with  three  parts  of  water  it  gave  a  rich  sweet 
milk. 

It  is  stated  that  the  “First  Swiss  Brand”  will  keep 
good  for  years  in  any  climate,  and  is,  therefore,  specially 
suited  for  use  in  passenger  steamers  and  in  the  navy,  as 
■well  as  adapted  for  feeding  infants  and  invalids.  It  is 
supplied  by  the  First  Swiss  Alpine  Milk  Exporting  Company, 
Limited,  and  the  milk  is  obtainable  from  all  chemists  or 
grocers;  or  at  the  office  of  the  Company,  17  and  18,  St. 
JDunstan’s  Hill,  E.C. 

COMBINATION  POCKET  SCISSORS. 

Wa  have  received  from  Messrs.  J.  Foote 
and  Sons  (62,  and  63,  New  Bond  Street)  a 
combination  pocket  scissors,  which  they 
describe,  not  unjustly,  as  a  veritable 
multum  in  parvo.  It  is  not  only  a  pair  of 
scissors,  but  it  is  a  3-inch  measure,  a 
pair  of  pliers,  a  wire  cutter,  and  coin 
tester,  a  screwdriver,  and  railway-car¬ 
riage  key ;  and  may  also  be  put  to  several 
other  more  obvious  uses.  The  tool  ap¬ 
pears  to  be  well  made  by  a  Sheffield  firm, 
and  is  likely  to  be  extremely  useful  in 
many  common  emergencies. 


SELF-RETAINING  AURAL  POLYPUS  FORCEPS. 
Mr.  Wyatt  Wingrave  (Assistant  Surgeon  to  the  Cent 

London  Throat  £ 
Ear  Hospital)  has 
vised  a  self-retain 
aural  polypus  force 
in  which  a  strong  en¬ 
acting  spring  is  appl 
as  a  substitute  for  1 
slide  used  for  clampj 
ordinary  polypus  f 
ceps.  Surgeons  w 
prefer  forceps  to  t 
snare  will,  it  is  thoug 
appreciate  the  stabil 
of  this  instrument  a 
the  ease  with  which  it  is  manipulated.  Messrs.  Do' 
Brothers  are  the  makers. 


ASEPTTC  MIDWIFERY  BAGS. 

Messrs.  Allen  and  LIanburys  have  submitted  to  us  a  m 
wifery  bag  with  movable  aseptic  lining  which  seems  to  us 
combine  the  advantages  of  safety  to  the  patient  and  cr 
,  venience  to  the  practitioner.  The  lining  is  fitted  wi 
|  pockets  and  loops  for  bottles  of  any  size.  When  soiled  t 


lining  has  simply  to  be  taken  out,  washed  in  an  antisept 
solution,  and  replaced ;  when  worn  out  a  new  lining  can  1 
inserted  at  a  trifling  cost.  The  bag  is  so  constructed  as  i 
remain  open,  an  advantage  which  will  be  appreciated  l 
practitioners.  The  bag  is  supplied  empty  or  completely  fitte 
with  instruments  made  at  Messrs.  Allen  and  Hanburys’  ow 
works,  and  can  be  obtained  at  the  establishment  they  ha-* 
opened  at  48,  Wigmore  Street. 


coca  wines. 

We  are  asked  to  state  that  the  tonic  coca  champagne,  referred  to  as  No. 
in  the  analyses  published  in  the  British  Medical  Journal  of  Novembt 
10th,  is  known  as  the  “  coca  tonic  champagne”  (Laurent- Perrier). 

The  Osservatore  Romano,  which  is  the  recognised  organ  c 
the  Vatican,  suggests  that,  now  that  Professor  Baccelli  i 
about  to  place  the  universities  of  Italy  on  an  autonomou 
basis,  the  time  has  come  for  the  establishment  of  a  Catholi 
University  in  Italy. 

The  Medical  Faculty  of  Montpellier. — The  town  c 
Montpellier  has  voted  an  annual  grant  of  6,000  francs  (£2401 
towards  the  foundation  of  a  Chair  of  Microbiology  in  the  Med 
cal  Faculty.  A  Chair  of  Histology  is  also  to  be  founded.  Th 
Bouisson-Bertrand  legacy,  amounting  in  all  to  some  £40  00C 
will  probably  be  applied  to  the  creation  or  rather  the  restc 
ration  of  the  Chair  of  General  Pathology  and  Experimenta 
Medicine.  Extensive  laboratories  will  also  be  established  i) 
connection  with  the  Chairs  of  Microbiology  and  Experimenta 
Pathology.  Among  the  other  projected  additions  to  th 
medical  school  are  wards  for  chronic  diseases  and  an  institut 
on  the  lines  of  the  Institut  Pasteur  of  Paris. 
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Jj  ANTICHOLERA  INOCULATION  IN  INDIA, 
i  Viave  already  on  various  occasions  mentioned,  the  pil- 
naee  which  M.  Haffkine  is  making  in  India  for  the  pur- 
e  0f  putting  to  the  test  the  value  of  the  method  of  pre- 
tive  inoculation  against  cholera  which  he  ha,d  worked  out 
;  he  laboratory  of  the  Pasteur  Institute  in  Pans.  It  will  be 
.  iembered  that  before  proceeding  to  India  M.  Haffkme 
!  ited  this  country,  and  demonstrated  his  method  and  fully 
cribed  the  theory  on  which  it  rested  in  lectures  published 
i  our  columns  at  the  time.  Since  his  arrival  in  India  M. 
i  ffkine,  with  the  cordial  co-operation  of  Professor  Hankin, 
)  i  been  able 
I  prepare  his 
iculating 
v  d,  and  has 
ited  many 
•ts  of  India 
i  I  has  in- 
ulated  a 
j ge  number 
people.  The 
[kdiness  with 
ich  English 
icers  have 
ne  forward 
submit 
imselves  to 
is  preventive 
■atment  has 
couragedthe 
ik  and  file, 
d  in  many 
ses  also  na- 
res  of  India, 
undergo  it. 
i  The  condi- 
;  ons  under 
.  aich  the  in- 
ulations  are 
I  ade  in  a  regi- 
:  ent  are  well 
ustrated 


m 


le  accom- 


nying  pic- 
re,  wnich  is 
reproduction 
a  photo- 
rap  h  for 

ldehtedetoarseurgeon-Captain  C.  J.  Healy  P^ograph, 

inch  was  taken  by  Veterinary  Captain  }V.  D.  Gunn,  shows 
,e  regiment  paraded,  and  M.  Haflkme  in  the  act  of  moo¬ 
ting  an  officer  of  the  2nd  Royal  Sussex  at  Dum  Dum  neai 
alcutta,  on  August  19th  On  this  occasion  300  Peisons 
donsing  to  the  regiment  were  inoculated,  and  the  com 
indingSofficer,  Lieutenant-Colonel  F.  Dorling,  was  the  first 

Theevi^ence  as  to  the  efficacy  of  the  method  as  a  preven- 
ve  of  cholera  is  not  yet  sufficient  to  warrant  a  definite 
pinion.  Down  to  June  last  about  25,000  persons  had  been 
loculated  in  India,  but  the  occasions  upon  which  the  value 
f  the  inoculations  have  actually  been  put  to  the  test  are  not 


very  numerous.  Dr.  Simpson,  health  officer  for  Calcutta 
has  reported  the  history  of  a  limited  epidemic  in  a  village 
close  to  Calcutta.1  An  outbreak  of  cholera  commenced  in 
this  village,  and  116  out  of  the  200  inhabitants  were  inocu¬ 
lated.  Subsequently  10  fresh  cases  of  cholera  apppeared, 
but  not  one  of  these  had  been  iftooulated.  Q 

In  the  Journal,  of  September  ~Lnd,  1894,  p.  6o3,  i.urgeon- 
Maior  R.  Macrae,  of  the  Indian  Medical  Service,  reported  the 
result  of  a  trial  of  the  method  in  Gaya  Gaol.  In  this  case 
all  the  prisoners  were  living  under  the  same  general  condi¬ 
tions,  but  certain  of  their  number  submitted  voluntan  y  to 
the  preventive  inoculation.  Without  recaP1^u^^1^,®^ie£^^g 

already  pub¬ 
lished,  we  may 
note  that  Sur- 
geo  n-M  a j  or 
Slacrae  con¬ 
siders  that  his 
obser  vatio  ns 
justify  the  con¬ 
clusion  that 
the  inocula¬ 
tions  do  afford 
a  real  protec¬ 
tion,  but  that 
this  protective 
influence  does 
not  begin  to 
he  exerted  un¬ 
til  several  days 
have  elapsed, 
and  that  then 
the  protection 
increases  from 
day  to  day. 
Sufficient  time 
has  not  yet 
elapsed  to  af¬ 
ford  data  for 
any  definite 
conclusion  as 
to  how  long 
the  protec¬ 
tive  influence 
continues. 
M.  Haffkine 
hopes  that  by 
a  modification 
of  the  method 

at  present  in  use  he  may  be  able  to  bring  about  a  con¬ 
dition  of  immunity  at  an  earlier  date.  In  the  case  ol 
the  epidemic  which  attacked  the  East  Lancashire  Regi¬ 
ment  St  Lucknow,  the  protective  influence  of  the  inocula¬ 
tions  was  not  so  clearly  exercised,  and  ^he  occurrence 
there  has  been  spoken  of  as  a  proof  of  Lie  failure 
of  anticholera  inoculation.  The  incident  is  to  be  made 
the  subject  of  a  special  report  to  the  Government  of 
India  and  until  this  is  published  it  does  not  appear  to  us  to 
be  possible  to  form  an  opinion  as  to  the  real  sigmfleanee  of 
theoccurrence.  The  facts  at  present  available  do  not  dis¬ 
close  essential  facts  as  to  the  date  of  inoculation,  and  the 
number  and  date  of  subsequent  attacks  of  the  disease. 


The  Neurological  Society.— The  next  ° 

he  Neurological  Society  will  be  held  at  the  National 
lospital,  Queen  Square,  on  Thursday^  December  6th, 

1.30,  under  the  presidency  of  Dr.  Ferriei.  The 
vill  be  devoted  to  the  exhibition  and  demonstration  of  clim- 
lal  cases  illustrating  in  particular  the  results  of  cerebial  s 
;ery.  Among  these  will  be  cases  of  Intracranial  Tumoui 
benefited  by  Operation  by  Mr  Victor  Horsley  a  casu'  of 
Cerebellar  Abscess  2|  years  after  Successful  Operation  by- 
Mr.  Dean,  and  two  cases  of  Recovery  after  Trephining  for 
Oerebral  Abscess  by  Mr.  Openshaw.  Other  rare  and  interest¬ 
ing  nervous  cases  will  be  shown  by  Drs.  Cagney ,  •  c  v 

zie,  Ogilvie,  Beevor,  Taylor,  Wlnting,  and  Bastian,  and  by 
Mr.  Stoddart  and  Dr.  Bradford. 


We  are  asked  to  state  that  the  Apociation  for  the^Promo- 
finn  nf  Home  and  Foreign  Travel,  of  which  Mi.  Percy  u,. 
Webb  is  managing  director  (41,  Gracechurch  Street  London 
E  C.),  have  made  arrangements  for  a  series  of  1 ^mrs  to. li 
hi  connection  with  the  Medical  Congress  to  be  held  in  Cal¬ 
cutta  on  December  24th  and  following  days. 

Mepical  Legislators  in  BELGiuM.-The  medical  pro  es- 
““  ^Zst^te-^T ThiS  lUhVanedlraOovp|t  of 

Brussels.  Lefebvre  of  Louvain,  Charles  of  Li^an^  Wi^ 

mann  of  Malins — are  in  the  Senate ;  and  three  v  .  V 
S  Bertrix,  and  Gillard  and  Ronvaux,  of  Namur— are  members 

of  the  Chamber  of  Renrosentatives. _ _ _ 
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ANATOMY  AND  PHYSIOLOGY  IN  THE  MIDDLE 

AGES. 


A  quabteb  of  a  century  ago  Mr.  Huxley  said  that  the  man 
who  should  add  anything  not  absolutely  essential  to  the 
medical  curriculum  would  be  guilty  of  a  crime.  The  words 
are  much  more  true  at  the  present  day  than  when  they  were 
uttered.  We  have  no  idea,  therefore,  of  proposing  that  the 
history  of  medicine  should  be  added  to  the  burden  which 
hke  an  Old  Man  of  the  Sea,  weighs  down  the  medical  Sinbad! 
Yet  it  can  hardly  be  denied  that  the  history  of  medicine  is 
too  much  neglected  by  the  “  young  lions  ”  who  roar  with  such 
conscious  dignity  in  our  societies.  By  the  history  of  medi¬ 
cine  we  do  not  mean  medical  antiquarianism  or  the  dusty 
delights  of  the  bibliomaniac,  but  the  history  of  medical 
concepts.  The  study  of  the  genesis  and  evolution  of  ideas 


ing  Avicenna  and  Albucasis  ?  These  men,  as  Carlyle  wou 
say,  really  lived  and  did  their  work  in  this  world  of  ours  iu 
as  we  do ;  and  they  had  the  same  material  to  work  upo 
they  strove  in  their  own  way  to  read  the  riddle  of  life  ai 
there  is  really  very  little  evidence  to  show  that,  except 
the  domain  of  surgery  in  its  widest  sense,  their  practice  w 
much  less  successful  than  our  own. 

The  most  enthusiastic  admirer  of  the  “Ages  of  Faith 
must,  however,  allow  that  as  far  as  knowledge  of  tl 
structure  and  working  of  our  bodily  frame  is  concerned  the 
fully  deserved  the  name  of  “Dark.”  So  strange  do  tl 
notions  of  mediaeval  writers  on  medicine  seem  to  us  that  it 
difficult  for  a  modern  to  place  himself  at  their  point  of  viev 
let  they  cannot  be  studied  with  any  profit  unless  we  try  t 
project  our  minds  into  theirs,  and,  in  tho  words  of  Goetb 
imitate  their  manner  of  conceiving.  Every  help  towar 


is  always  interesting  and  often  most  instructive;  dead  seeds 
i*?ht  be-  found  in  those  intellectual  tombs  lining 
8  n  llbi:ayies’  which  may  haply  under  favourable 
influences  be  quickened  into  new  fruitfulness. 

It  must  be  admitted,  however,  that  the  history  of  medicine 
is  not  an  easy,  nor  at  first  sight  an  attractive,  study.  The 
student  is  apt  to  be  repelled  by  the  difficulty  of  knowing 
what  old  writers  are  driving  at ;  he  finds  many  of  their  “  facts  ” 
impossible  of  belief,  and  he  is  perhaps  a  little  too  ready  in 
3?lssl”g  the.lr  absurd  theories  with  the  superior  modern 
•  ere  is  doubtless  absurdity  enough  and  to  spare  in 
tv,lonterf  mcdicme,  but  is  it  quite  certain  that  two  or 
three  centuries  hence  the  views  of  our  “most  advanced 
and! ffie  results  of  the  “  most  recent  research,”  will 
^  lead  with  something  of  the  feeling  we  now  have  in  read- 


this  should  be  welcomed  by  the  student,  and  a  tribute  ofjthankf 
is  therefore  due  to  M.  Nicaise  for  his  excellent  editions’ of,Guj 
de  Chauliac  and  Henri  de  Mondeville,1  in  which  he  makes 
us,  as  far  as  is  possible  for  a  modern,  see  eye  to  eye  in  ana 
tomy  and  physiology  with  the  scientific  teachers  of  the  four¬ 
teenth  century.  The  state  of  knowledge  on  these  subjects  at 
that  period  may  be  taken  as  representing  the  scientific 
foundations  of  medicine  till  it  was  set  on  a  new  ‘basis  by 
Harvey. 

In  the  fourteenth  century  Galen  was  the  source  of  such 
anatomical  knowledge  as  was  possessed.  Dissection  of  the 
human  subject  was  so  hedged  about  with  difficulties  of 


1  L%  Sra,ndfr  Chirurgie  de  Guy  de  Chauliac,  Paris,  1890,  Alcan.  Chirurgit 
ue  de  Mondeville,  Traduction,  etc.,  par  E.  Nicaise,  Paris,  1893,  Alcaii. 
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kind  or  another  that  it  was  seldom  practised,  and  though 

.  teacher’s  lessons  were  sometimes  supplemented  by  — 

Dissections  made  on  the  bodies  of  swine 
As  likest  the  human  form  divine, 

D  rything  was  seen  through  the  spectacles  of  Galen,  and  no 

-  was  bold  enough  to  trust  his  own  eyesight  rather  than 
i  dictum  of  the  master.  An  anatomical  demonstration  in 
t  se  days  was  an  important  event— indeed,  a  kind  of 
■  motion”  to  which  all  the  official  dignitaiies  and  social 
i  abilities  of  the  neighbourhood  were  invited.  The  accom- 
,  tying  illustration,  which  is  taken  from  a  contemporary 
1  nuscript,  gives  an  idea  of  what  such  a  ceremony  was  in 
t  days  of  Guy  de  Chauliac,  whose  Grande  Chirurgie  was 

*  tten  in  1363.  .  , 

jet  us  take  a  rapid  glance  at  the  state  of  anatomical  and 
■-  biological  knowledge  in  the  fourteenth  century  as  it  is 
be  gathered  from  Guy  de  Chauliac  and  Henry  de  Monde- 
’  le,  who,  it  must  be  remembered,  were  the  leading  an- 

-  mists  and  surgeons  of  their  time. 

t  was  known  that  the  nerves  took  origin  from  the  brain  or 
nal  cord.  Mondeville  calls  those  arising  from  the  brain 
ensory”  and  those  from  the  cord  “motor,”  but  he 
d  that  all  nerves  combined  both  characters,  though  in 
ne  the  sensory  in  others  the  motor  element  was  pre- 
cninant.  Galen  seems  to  have  believed  that*  certain 
rves  served  one  or  other  purpose,  while  some  had 
xed  functions.  Guy  de  Chauliac  is  undecided  on  this 
int,  and  finds  it  still  more  difficult  to  pronounce  whether 
rve  action  is  conveyed  “substantially  or  by  irradiation.’ 
e  “white  tissues” — which  included  tendons,  ligaments, 
d  aponeuroses  as  well  as  nerves— were  believed  to  beof  the 
ture  of  nerves,  and  to  be  highly  sensitive.  Of  nervous 
atres  nothing  seems  to  have  been  known;  nevertheless, 
ere  was  a  rude  kind  of  localisation  of  function  in  the  brain, 
tchfaculiy  was  supposed  to  have  its  organ  in  the  brain, 
ius  the  first  part  of  the  “  anterior  ventricle  ”  was  the  seat  of 
e  sensus  communis;  in  the  second  fancy  was  supposed 
be  bred.  In  the  “middle  ventricle”  thought, _  reason, 
d  judgment  had  their  place;  in  the  “posterior  ven- 
nle  ”  dwelt  memory.  Between  the  ventricles  were  channels 
communication  by  which  the  spirits  passed  from  one  to 
e  other;  and,  according  to  Mondeville  perceptions — or,  to 
;e  his  own  expression,  the  things  perceived — go  from  one 
■ntricle  to  the  other,  receiving  in  each  the  impression  of  the 
culty  residing  therein. 

The  blood  was  believed  to  be  formed  in  the  liver,  and  was 
imposed  of  four  “  humours  the  blood  proper,  the  bile. 
ie  melancholy  or  black  bile,  and  the  phlegm.  The  blood 
as  purified  in  the  liver  fo  make  it  suitable  for  the  nourish- 
ent  of  the  body  ;  any  excess  of  yellow  bile  was  strained  off 
ito  the  gall  bladder,  and  any  excess  of  black  bile  to  the  spleen ; 
ccess  of  phlegm  went  to  the  joints,  and  superfluous  water 
.  the  kidneys.  In  healthy  blood  the  four  humours  were  pro¬ 
mt  in  harmonious  proportion.  A  certain  part  of  the  humours 
as  eliminated  through  the  skin  in  the  form  of  sweat,  or.  if 
depraved,”  in  pustules,  eruptions,  or  abscesses.  _  Besides 
ie  nutritive  blood,  which  was  conveyed  by  the  veins,  there 
as  the  life  blood,  which  was  carried  by  the  arteries.  From 
ie  blood  brought  to  the  heart  from  the  liver  was  formed  the 
spirit,”  which  was  believed  to  form  the  link  between  the 
ody  and  the  soul,  of  which  latter  it  was  the  immediate 
istrument.  The  “spirits  ”  were  the  vehicles  of  the  faculties, 
Inch  they  conveyed  to  every  part  of  the  body ;  they  were  also 
re  principle  of  action  of  every  organ.  The  “  spirit  ”  formed 
1  the  heart  was  transformed  in  the  brain  into  the  “spirit 
f  the  soul  ”  (animal  spirit),  in  the  liver  into  the  “  nutritive 
ipirit,”  in  the  testicles  into  the  “  generative  spirit,  and  so 
irth. 


It  was  taught  that  the  heart  had  two  ventricles  and  an 
ntermediate  cavity,  or  third  “  ventricle.”  In  these  cavities 
he  thick  nutritive  blood  was  by  mixture  of  air  brought  fjom 
he  lungs  refined  into  “vital  blood,”  which  was  carried  by 
he  arteries,  bringing  life  and  activity  to  every  part,  due 
randis  arteria ,  or  aorta,  distributed  branches  to  the  whole 
iody ;  one  of  these,  the  arteria  venalis,  conveyed  smoky 
rapours  to  the  lungs,  from  which  it  brought  back  air  to  le- 
resh  the  heart.  The  circulation  of  the  blood  was,  of  course, 
indreamed  of,  but  both  Mondeville  and  Gmy  de  Chauliac 
seem  to  have  had  some  glimmer  of  a  portal  circulation. 


The  notions  as  to  the  function  of  the  lungs  seem  to  have 
been  extremely  vague ;  in  fact,  bey  ond  the  fact  that  they  served 
for  the  escape  of  the  smoky  vapours  (which  could  be  seen 
issuing  as  breath)  brought  to  them  from  the  heart  by  the 
arteria  venalis ,  and  also  for  the  expulsion  of  superfluous  and 
cold,  humid,  and  catarrhal  matters  received  from  the  brain 
through  the  naso-pharynx  (whence  a  “  cold  ”  was  believed  to 
be  purgamentum  cerebri ),  nothing  was  known  or  conjectured 

about  them.  ,  .  .  ,,  .  „  , 

It  was  believed  that  the  air  taken  into  the  lungs  was  first 
subjected  to  some  process  of  purification  by  the  uvula ;  this 
little  appendage  was,  indeed,  looked  upon  as  a  kind  of  anti¬ 
septic  sentinel,  and  was  accordingly  treated  with  great  con- 

SiTlietldrama  of  digestion,  as  conceived  by  the  fourteenth- 
century  physiologist,  was  in  two  acts.  The  hist  was  played 
in  the  stomach,  which  digested  the  food  by  means  of  its  own 
heat,  reinforced  by  that  of  the  neighbouring  organs,  notably 
the  liver  and  spleen.  The  process  was  assisted  by  the  bile, 
which  was  poured  into  the  stomach.  The  result  of  this  first 
digestion  was  the  formation  of  chyle,  which  passed  into  the 
intestine,  and  thence  through  the  mesenteric  veins  into  the 
liver.  Here  the  second  part  of  the  process  of  digestion  was 
enacted,  the  four  humours  already  referred  to  being  manu¬ 
factured  from  the  chyle.  The  function  of  the  yellow  bile  was 
to  assist  the  first  digestion,  and  cleanse  the  stomach  and 
intestines  ;  the  black  bile  was  sent  to  the  spleen,  and  thence 
to  the  stomach,  where  it  excited  appetite ;  the  water  went 
to  the  kidneys  through  a  channel  leading  from  the  vena  cava. 
The  nutritive  blood  formed  in  the  liver  was  distributed  to  the 
body  through  the  vena  kylis ,  which  divided  into  an  ascending 
and  a  descending  branch,  besides  sending  a  branch  to  the 

right  ventricle  of  the  heart.  .  ,.  , 

Muscle  was  looked  upon  as  one  of  the  three  varieties  of 
flesh,  the  other  two  being  gland  substance  and  the  tissue 
of  the  glans  penis.  Some  made  a  distinction  between 
< ‘ musculi ”  (from  mus,  a  mouse)  and  “ lacerti  (Rom  lacertus, .a 
lizard).  There  seems  to  have  been  a  good  deal  of  uncertainty 
in  the  use  of  these  terms  ;  Mondeville  reserved  the  name  of 
“muscle”  for  those  which  were  slender  at  each  end  with  a 
belly  in  the  middle,  and  gave  the  name  of  “lacerti  to  broad 
muscles  formed  of  three  layers  of  fibres  ;  Guy  de  Chauliac, 
on  the  other  hand,  called  long  muscles  lacerti. 

The  emunctories  were  special  organs,  the  function  of  which 
was  to  deal  with  morbid  humours.  They  were  formed  of  the 
glandular  variety  of  flesh,  and  were  arranged  in  three  prin 
cipal  groups— those  of  the  brain  situated  under  the  ear 
a iid  behind  the  jaw;  those  of  the  heart  in  the  axilla,  and 
those  of  the  liver  and  testicle  in  the  groin  ,  to 

In  bringing  this  hasty  sketch  to  a  close  we  venture  to 
deprecate °t lie  wrath  of  the  critical  student  of  the  history  of 
meffieine.  We  have  aimed  only  at  giving  a  bird  s-eye  view  of 
the  state  of  anatomical  and  physiological  knowledge  in  the 
fourteenth  century,  and  have  therefore  confined  our  attention 
to  the  prominent  features  of  the  landscape.  Foi  the  details 
of  the  subject  the  reader  cannot  do  better  than  consult  the 
works  of  Guy  de  Chauliac  and  Henri  de  Mondeville  in  the 
fine  editions  which  we  owe  to  the  erudition  and  industry  o 
M.  Nicaise.  _  _ _ 

government  hospitals  and  pay  hospitals 

IN  THE  COLONIES. 

The  Western  Australian  for  September  27th  published  at 
Perth  W. A.,  contains  an  interesting  account  of  a  debate  i 
the  Legislative  Assembly  on  a  Hospitals  Bill  introduced  by 
the  Government.  In  these  new  countries  the  instffutmn  a^ 

maintenance  of  hospitals  necessarily  falls  on  the  ^oxern 

ment,  because  there  is  no  moneyed  class w!jjch  T^fsess  in 
voluntary  system  such  as  we  are  happy  enough  to  P°‘  ®  . 
theold  country .  But  even  in  so  new  a  f  “XSoTe  ofTn- 
Australia  a  movement  is  already  on  foot  for  the  pu  p 
troducinspif  possible,  the  voluntary  principle ;  and  ttusuthe 
scope  of  the  Government  Bill  which  at  present  is  intended  to 

Ic  interest ’in  S 

should  appoint  a  board  of  management,  and  attei  tne  p 
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tion  of  three  years  the  public,  if  they  subscribe  one-sixth  of 
the  funds,  shall  have  the  right  to  appoint  one-third  of  the 
board;  the  qualification  of  life  subscribers  being  fixed  at  a 
minimum  ot  £10,  and  of  yearly  subscribers  at  £1.  ^  Pay  wards, 
it  seems,  form  a  portion  of  the  present  hospital  at  Perth,  but 
a  very  unsatisfactory  portion,  for  the  Colonial  Secretary  says 
that  ,l  the  inmates,  after  receiving  the  benefit  of  the  attend¬ 
ance  of  the  hospital  medical  and  nursing  staff,  went  away 
without  paying,  and  there  was  a  considerable  sum  due  now 
from  these  people,  which  he  did  not  think  the  Government 
would  recover.”  It  has  been  decided,  therefore,  to  close  the 
“  private  ward,”  and  to  admit  paupers  only. 

The  efforts  which  are  being  made  in  this  distant  and 
newly-organised  colony  to  introduce  the  vitalising  principle 
of  self-help  into  medical  charity  will  commend  themselves 
to  us  in  this  country,  who  have  such  ample  experience  of  the 
benefits  of  that  system  as  contrasted  with  the  system  of 
[State-aid  or  State-controlled  hospitals  in  neighbouring 
countries.  And  to  those  who  advocate  the  mixing  up  of 
pay  and  charitable  hospitals  here  in  London  we  would 
recommend  a  wider  study  of  the  question  in  countries 
where  the  plan  has  been  tried.  In  Western  Australia,  at 
any  rate,  it  seems  to  have  worked  so  badly  as  to  have  been 
perforce  abandoned. 

Meanwhile,  we  are  not  surprised  to  find  that  the  pro¬ 
posal  to  change  the  status  of  our  own  voluntary  hos¬ 
pitals  and  to  put  them  all  under  public  control  is 
finding  favour  with  the  least  instructed  portion  (in  medical 
matters)  of  our  daily  press.  This  sagacious  idea  is 
called  by  its  advocates  the  “nationalisation  of  hospitals.” 
Our  readers  will  find  it  recommended  in  the  Weekly  Times 
and  Echo  of  November  4th.  The  controversy  about  pay 
wards  at  the  Great  Northern  Hospital  has,  of  course,  excited 
the  interest  of  the  newspapers,  and  is  represented  by  those 
whom  we  ventured  to  describe  as  the  least  instructed  in  medi¬ 
cal  matters  as  a  mere  “  trade  union  ”  question— that  is,  as  a 
matter  of  fees  only.  For  our  own  part  we  are  quite  unable  to  see 
what  harm  there  is  in  a  medical  man  wishing  to  be  ade- 
quately  paid  any  more  than  a  workman  ;  however,  all  who 
know  anything  about  the  matter  know  that  the  question  has 
many  other  aspects  besides  its  mere  effect  on  the  income  of 
the  medical  men  near  the  hospital— for  instance,  its  effect  on 
the  character  of  the  poorer  middle  classes,  on  medical  educa¬ 
tion,  on  the  hospital  system,  and  on  the  finances  of  the 
voluntary  hospitals.  We  are  glad  to  see  that  the  protest 
made  has  had  the  effect  of  inducing  the  governors  of  the 
Great  Northern  Hospital  to  pause,  and  to  promise  a  recon- 
sideration  of  their  scheme  and  a  rediscussion  of  it  at  the 
next  annual  meeting. 

The  proposal  of  changes  such  as  this  on  the  part  of  indi¬ 
vidual  hospitals  seems  to  us  to  show  the  great  necessity  of 
some  such  scheme  for  an  advising  board,  as  was  set  out  in 
the  report  of  the  Lords’  Committee  on  Hospitals.  But  to 
rush  from  such  premisses  to  a  system  of  hospitals  managed 
by  the  Metropolitan  Asylums  Board  or  the  County  Council  is 
a  proof  that  the  critic  is  talking  of  what  he  does  not 
understand. 


SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 

NOTES. 

IV. 

Balsam  of  Peru  in  Diarrlmr n— Nuggia  (Rev.  des  Mai.  de  VEnt., 
1894)  recommends  the  following  method  of  prescribing 
balsam  of  Peru  in  the  treatment  of  gastro-intestinal  diseases 
in  children.  Trousseau,  Pidoux,  and  others  have  found  the 
balsam  useful  in  chronic  intestinal  catarrh,  especially  in  diar¬ 
rhoea  with  or  without  tenesmus,  in  dysentery,  and  in  typhoid 
fever.  J  * 

Balsam  of  Peru  gr.  3. 

Alcohol  3.i- 
Syrup  of  lemons  5iv. 

Water  siij. 

Coryza.  Playem  ( Therap .  Leist.)  recommends  the  following 
m  the  early  stage  of  coryza  : 

Pure  carbolic  acid.  5  par^. 

Liquor  ammonice,  5  parts. 

Alcohol,  10  parts. 

Distilled  water,  10  parts. 

A  few  drops  are  poured  on  40  blotting  uapcr,  and  the  vruiur  inhaled 
lor  a  lew  seconds. 


Botkin's  Cholera  Drops. — The  following  prescription  for  B 
kin’s  drops,  said  to  be  of  much  value  in  the  milder  cases 
cholera,  is  given  in  Pollotschek’s  Therapeutischen  Leistunyen 
B  Compound  tincture  of  cinchona,  compound  spirit  of  ether 
each  15  parts. 

Hydrochlorate  of  quinine,  4  parts. 

Dilute  hydrochloric  acid,  2  parts. 

Tincture  of  opium,  4  parts. 

Oil  of  peppermint,  1  part. 

Dose  :  Fifteen  drops  every  two  hours. 

Gonorrhoea.- — Vatier  ( Therap .  Leistung)  recommends  a  coi 
bination  of  antipyrin  and  corrosive  sublimate  as  an  injectii 
in  gonorrhoea  : 

Perchloride  of  mercury,  1  part. 

Antipyrin,  100  parts. 

Distilled  water,  10,000  parts. 

The  injection  should  be  used  four  times  a  day,  and  retained  as  long 
possible.  The  addition  of  antipyrin  prevents  smarting. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medic 
Association  will  be  held  in  London  on  Tuesday,  Wednesda 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2c 
1895.  t 

President:  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consultii 
Physician  to  the  Bristol  Royal  infirmary. 

President-Elect:  .T.  Russell  Reynolds,  M.D.,  F.R.C.I 
F.R.S.,  President  of  the  Royal  College  of  Physicians. 

President  of  the  Council:  .T.  Ward  Cousins,  M.D.Lonr 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital 

Treasurer:  Henry  Trentham  Butlin.  F.R.C.S.,  D.C.l 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Willia 
Broadbent,  Bart.,  M  D.,  F.R.C.P.,  Physician-in-Ordinary 
H.R.II.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Arthur  Edwai 
Durham,  F.R.C.S.Eng.,  Surgeon  to  Guy’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edwai 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiolog 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
Fifteen  Sections,  as  follows,  namely: 

A.  Medicine. — President :  F.  W.  Pavy,  M.D..  F.R.S.  Via 
Presidents:  Sir  Frederic  Bateman,  M.D. ;  D.  W.  Finla 
M.D.;  VV.  S.  Church.  M.D. ;  J.  W.  Moore,  M.D.  ;  Stephi 
Mackenzie,  M.D.;  E  Markham  Skerritt,  M.D  Honora 
Secretaries;  William  Collier,  M.D.,  St.  Mary’s  Entr 
High  Street,  Oxford;  W.  P.  IIerringham,  M.D.,  13,  Uppi 
Wimpole  street,  W. ;  Sir  Hugh  R.  Beevor,  M.D.,  18,  Se 
jeant’s  Inn,  Fleet  Street,  E.C. 

B.  Surgery.— President:  Sir  Wm.  Mac  Cormac,  F.R.C.I 
J  ict -Presidents :  T.  Bryant,  F.R.C.S.  :  C.  N.  Macnamae, 
F.R.C.S.  ;  Reginald  Harrison,  F.R.C.S.;  A.  Willet' 
F.R.C.S.;  Sir  W.  Stokes.  M.D.;  Mayo  Robson,  F.R.C.I 
Honorary  Secretaries:  J.  D.  Harris,  M.R.C.S..  45.  Southen 
hay,  Exeter;  J.  Bland  Sutton,  F.R.C.S..  48,  Queen  Anr, 
Street,  W  ;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendis 
Place,  Cavendish  Square,  W. 

C.  Obstetrics  and  Gynaecology. — President :  Sir  W> 
1  riestley,  M.D.  Vice-Presidents:  A.  R.  Simpson,  M.D. 
J.  Watt  Black,  M.D.;  Sir  Francis  Laking,  M.D. ;  .. 
Knowsley  Thornton,  M.B.  ;  W.  J.  Sinclair,  M.D. ;  A 
Handfield  Jones,  M.D.  Honorary  Secretaries:  W.  8.  i* 
Griffith,  M.D.,  114,  Harley  Street, "W.  ;  A.  H.  F.  Barboui 
M.D.,  4,  Charlotte  Square,  Edinburgh;  W.  R.  Dakin,  M.D 
57,  Welbeck  Street,  W. 

D.  Public  Medicine. — President:  Ernest  Hart,  D.C  1 
Vice-Presidents:  J.  Spottiswoode  Cameron,  M.D. ;  C.  H.  W 
Parkinson,  M.R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  t 
Parices,  M.D,;  P.  Boobbyer,  M.D.;  John  C.  Thresh.  M.D 
Honorary  Secretaries:  C.  E.  Paget,  M.R.C.S.,  Town  Hall,  Sa 
ford;  Reginald  Dudfield,  M.B.,  Sanitary  Department 
vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark 
M.B.,  Lowestoft. 
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'  Psychology. — President:  W.  J.  Mickle,  M.D.  T  ice- 
JMs:G.  H.  Savage,  M.D.;  T.  Claye  Shaw,  M.D  ; 
NBY  Rayner,  M.D.;  J.G.  McDowall,  M.D. ;  Lionel  a. 
fatherly,  M.D.  Honorary  Secretaries:  James  Chambers, 
n  99  Harley  Street,  W.;  T.  Seymour  Iuke  M  B.,  3/, 
feiarli  “reef,  W.;  Jambs  Taylo*,  M.D.,  34,  Welbect 
00^  w* 

7  Physiology. — President:  David  Perrier,  M.D. ,  F.R.S. 
^Presidents:  E.  E.  Klein,  M.D.,  F.R.S. ;  Wm.  Stirling, 

D  ■  J.  Berry  Haycraet,  M.D.  ^norary  Secretaries.  G. 

Sherrington,  M.D.,  F.R.S.,  Brown  ^ltu1t4’°  r’rnswnor 
rth  Road,  S.W. ;  E.  H.  Starling,  M.D.,  14,  Grosvenoi 

ad,  S.W. 

I.  Anatomy  and  Histology.— President:  Henry  Morets, 

R  O.S.  Vice-Presidents:  A.  Macaltsteh,  M. D.,  I  .R.S^,  . 

Watsham  F  R.C.S.;  A.  H.  Young,  F.R.G.S.;  B.  0.  A. 
riots  M.D. ;  G.  H.  Makins,  F.R.C.S.;  A.  W.  Hughes, 
RC.S.’  Honorary  Secretaries:  F.  G.  Parsons,  F.RA-.S.,  >  t. 
iomas’s  Hospital,  S.E.;  C.  B.  Lockwood,  F.K.C.S.,  19, 
jper  Berkeley  Street,  W. 

H.  Pathology  and  Bacteriology  .-President:  Samuel 
ttks  MD  F  R.S.  Vice-Presidents :  J.  M.  Purser,  M.D. , 

F  Goodhart,  M.D.;  Sidney  Coupland  M.D. ;  R.  Saundby, 

,D. ;  W.  Watson  Cheyne,  F.R.C.S.;  Anthony  A.  Bowlby, 
RC.S.  Honorary  Secretaries:  s-  G.  Shattock,  1  .R.C.b.., 

.  Thomas’s  Hospital,  S.E. ;  H.  D.  Rolleston,  M.D.,  13, 
pper  Wimpole  Street,  W. 

I.  Ophthalmology. — President :  H.  Power,  F.R.C.S.  J  use- 
• esidents :  D.  Argyll  Robertson,  M.D. ;  W  .  A.  Brailey, 
.D.  ;  G.  Anderson  Critchett,  M.R.C.S.  ;W.  Adams  Frost, 

R.C.S. ;  A.  Emrys  Jones.  M.D. ;  A.  H.  Benson,  M.B. 
onorary  Secretaries:  R.  W.  Doyne,  F.R.C.S.,  Kilcrone,  Ox- 
rd;  e”treacher  Collins,  F.R.C.S.,  84,  \\impole  Street, 
r. ;  W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  W  elbeck  Street,  W . 

,T.  Diseases  of  Children.  —President:  J.  II.  Morgan, 
RC.S.  Vice-Presidents:  W.  B.  Cheadle,  M.D.  ,  1.  ^  . 
mttham,  F. R.C.S.  ;  H.  Handford,  M.D. ;  W.  Arbuthnot 
ane,  F. R.C.S.  ;  A.  Foxwell,  M.D. ;  D  Arcy  Power,  4  -R-C-S . 
r onorary  Secretaries:  J.  Abercrombie.  M.D.,  -o,  Upper  \\  lm- 
ole  Street  W.  ;  H.  R.  Jonbs.M.D.,  58a.  Grove  Street.  Liver- 

ool. 

K.  Otology. — President :  Sir  W.  Dally,  I. R.C.S.  jj'L' 

'r esidents :  Charles  Warden,  M.D.;  G.  P.  Field,  M.KC.S, 
I.Cresswell Baber,  M.B.;  J.  Dundas  Grant,  M.D  Edward 
jAW,  M.B.;  C.  A.  Ballance.  F.R.C.S.  Honorary  Secretaries  . 

).  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Vilkin,  L  R.C.P.,  39,  Weymouth  Street,  W. 

L  Pharmacology  and  Therapeutics.—  President:  Sir 
Villi  am  Roberts,  M.D.,F.R  S.  Vice-Presidents:  J.  Talfourd 
ones,  M.B. ;  T.  Lauder  Brunton,  M.D.,  I  .R.S.:  J.  Mitchell 
SaucE,  M.B.;  W.  Hale  White,  M.D.;  Donald  Mac  Alister, 

1  I'  •  M  McHugh,  M.B.  Honorary  Secretaries:  Vaughan 
Iari'ey,  M.D.,  25,  Harley  Street,  W. ;  W.  Soltau  Ienwick, 
I.D.,  10,  Devonshire  Street,  W. 

M.  Laryngology. — President :  Felix  Semon,  M.D.  Vice- 
presidents  :  Sir  Philip  Smyly,  MD.  W.Macneill  Whistler, 

/I  D  •  F.  de  FIavilland  Hall,  M.D.;  Grevii.le  Macdonald, 

A. D.;  Scanes  Spicer,  M.D.;  A.  W.  Sandford,  M.D.  Honorary 
Secretaries:  J.  Middlbmass  Hunt,  M.L.,  5o,  Rodney  Street, 
Averpool ;  St.  Clair  Thomson,  M.D.  28  Queen  Anne  Street 
N.  ;  E.  B.  Waggett,  M.B.,  66,  Pailv  Street,  Grosvenoi 

Square,  W. 

X.  Dermatology.— President :  II.  Radcliffe  Crocker, 
\LD.  Vice-Presidents  :  McCall  Anderson,  M.D.;  Malcolm 
VIorris,  M.R.C.S.;  J.  J.  Pringle,  M.B.;  Wm.  Anderson, 
F.R.C.S.;  H.  A.  G.  Brooke,  M.B.  Honorary  Secretaries:  J. 
Herbert  Stowers,  M.D.,  41,  Fmsbuiy  Square,  E.C., 

Ionathan  Hutchinson,  Jun.,  F.R.C.S.,  15,  Cavendisl 

Square,  W.  _ 

0.  Ethics. — President:  W.  F.  Cleveland,  M.D.  Vice-Presi 
dents:  Thomas  Bridgwater,  M.B.;  J  Hughes  Hemming  ;  D. 

B.  Balding,  F.R.C.S  ;  C.  Parsons,  M.D.;  A. .Dempsey,  M.E  . 
Honorary  Secretaries:  Major  Greenwood  M.D. ,  243  Hackney 
Road,  XLE.  ;  T.  F.Pearse,  M.D.,  12,  Norfolk  Street,  Soutlnea , 
Hugh  Woods,  M.D.,  11,  Archway  Road,  ILighgate,  JN. 


Honorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
Isambard  Owen,  M.D.,  40,  Curzon  Street,  W. 

Honorary  Local  Treasurer :  Tn 

George  Bastes,  M.B./l’.K.C  S„  36,  Gloucester  PlacS, 

Hyde  Park,  W. 

Programme  of  Proceedings. 

Tuesday,  July  30th,  1895. 

»  Report  of  Cotmcll.  Reports  o» 

Address.  _  1QQC, 

Wednesday,  July  31st,  1895. 

9.30  a.M. — Meeting  of  1895-90  Council. 

10  a.m.  to  2  r.M.— Sectional  Meetings.  Address  in  Medicine.  Any 

3  p.m. — Second  General  Meeting.  .  at  v  ^O’DroviovkS* 

business  adjourned  from  First  General  Meeting  at  ASOpreviou 

day. 

Thursday.  August  1st,  189o. 

9.30  a. m.— Meeting  of  Council. 

10  A.m.  to  2P.M.— Sectional  Meetings.  ,  ,  in  «nr^erv 

3  p.m.— Third  General  Meeting.  Address  in  sur^cij . 

7.30  p.m.— Dinner  of  tlie  Association. 

Friday,  August  2nd,  1895. 

10  *'M-to?SQlSSSlr»l  Meeting.  Address  In  physiologr- 


DIPHTHERIA.  ANTITOXIN. 

A  Supply  for  British  Provincial  Hospitals. 

We  are  glad  to  be  able  to  state  that  Dr.  Klein, 
been  successful  in  preparing  a  considerable  quanti  y  01 
diphtheria  antitoxin  serum  of  satisfactory  efficiency, 
preparation  of  the  serum  has  been  carried  out  at  the  Brown 
Animal  Sanatory  Institution.  The  animals  used  have  been 

Dr.  Klein  is  sending  supplies  to  the  chief  London  hospitals, 
but  a  considerable  quantity  of  the  serum  will  remain  m  his 
hands  after  supplying  the  immediate  needs  o  ■ 

Dr.  Klein  has  been  good  enough  to  authorise  us  to  state  that 
he  will  place  a  certain  quantity  of  the  serum  at  our  disposal 
for  immediate  distribution  to  provincial  hospitals.  The  serum 
is  of  considerable  strength,  and  the  dose  wme  s  ion  u 
injected  in  a  case  of  diphtheria  is  one  drachm,  -he  serum 
will  be  sent  out  to  hospitals  in  bottles  containing  one  ounce. 
It  must  be  clearly  understood  that  the  serum,  being  in  u  , 
can  only  be  supplied  to  hospitals,  and  not  to  private  prac- 

Agitations  (or  the  supplies  of  the  serum  should  be 
addressed  to  the  Editor  of  the  British  Medical  Journal, 

1  Agar  Street,  Strand,  London,  W.C.  It  will,  of  course,  be 
understood  that  the  supply  is  limited.  We  shall  hope  that, 
those  hospitals  which  make  application  will  at  the  same  time 
undertake  to  supply,  for  publication  in  the  Journal,  repor  s- 
of  all  the  cases  treated. 

Dr.  Klein  particularly  requests  that  the  use  of  the  serum 
may  be  confined  to  cases  in  which  the  diagnosis  is  confirmee, 
by  bacteriological  examination.  _ 

Practical  Charity.— Recent  lyGhere  has  been  opened  m 
Glasgow  an  industrial  shelter  for  homeless  men,  where  m 
exchange  for  work,  food  and  lodging  will  G 
where  endeavours  will  he  made  as  far  as  POssl^1,  t  lJ.k  . 
mon  into  a  nosition  to  maintain  themselves.  I  he  woik  p 
vided  in  X  meantime  is  in  the  niakinf  o f  firewood^in 

carpet  beating,  and  stone  breaking.  becau«e  they 

taken  by  the  Chanty  Organisation  Society,  because  uiey 
found  so  many  men  represented  themselves  as  unable  to  get 
work  wh“n  ?hey  Ladenio  strenuous  endeavours  to  do  bo,  bat 
werecontent  to  live  on  charity.  In  the  sbelto  th^B  ac¬ 
commodation  for  150  men  though  meantmie  prepara^^^ 
fnr  the  recention  of  only  50  have  been  made,  in  connection 
jrtth  thfshliter“itiB  intended  to  have  read.ng  and  recren- 
tion  rooms,  and  to  hold  a  social  evening  once  a  wee  - 
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A  MALARIA  CHART. 

[With  Coloured  Plate.] 

By  PATRICK  MANSON,  M.D.,  M.R.C.P.,  LL.D., 

Physician,  Seamen’s  Hospital,  Greenwich. 

Tile  value  of  the  temperature  chart  and  of  similar  graphic 
methods  of  projecting  clinical  observations  is  universally 
admitted.  Such  methods  greatly  facilitate  the  recording, 
aud  still  more  the  comprehension  and  comparison  of 
the  facts  in  the  clinical  tableau.  The  “  malaria  chart  ”  is  an 
attempt  to  apply  the  same  principle,  so  far  as  the  nature  of 
the  subject  will  permit,  to  the  recording  in  cases  of  malarial 
fever  of  the  types  and  varying  phases  of  the  malaria  organ¬ 
ism  along  with,  and  in  comparison  with,  the  fluctuations  of 
body  temperature.  The  scientific  and  practical  value  of  such 
a  chart  is  obvious.  It  is  believed  that  after  a  little  practice 
these  combined  records  will  be  as  easily  made  and  read  as 
those  of  temperature  alone,  and  it  is  hoped  that  they  will  be 
of  assistance  in  unravelling  some  of  the  many  difficulties 
and  obscurities  at  present  connected  with  the  malaria  question. 
.  ,s°  far  as  concerns  the  figures  of  the  malaria  parasite  given 
in  the  coloured  plate,  the  compiler  lays  no  claim  to  origin¬ 
ality.  These  are  taken  from  the  works  of  Laveran,  Golgi 
Marchiafava,  Bignami,  and  Mannaberg,  and  were  selected  as 
being  probably  the  best  illustrations  of  the  malaria  parasite 
we  possess. 

In  the  plate  the  various  forms  of  the  malaria  organism 
have  been  to  a  certain  extent  classified,  grouped,  and  gradu¬ 
ated  according  to  their  appearances,  not  necessarily  according 
to  their  assumed  biological  relationship.  This  has  been  done 
in  such  a  way  thata  figure  may  be  easilyfound  corresponding 
very  closely,  in  type  if  not  in  detail,  to  any  parasitic  form 
which  may  be  encountered  in  blood  under  examination.  Pro¬ 
vision  by  letter  and  number  is  made  for  rapidly  and  accurately 
indicating  this  on  the  chart,  and  afterwards  of  re-identifving 
it  in  the  plate.  These  letters  and  numbers,  written  in  their 
appropriate  place  on  the  temperature  chart,  constitute  the 
record. 

^  uiay  be  objected  to  the  plate  that  there  is  a  useless 
multiplication  of  certain  of  the  forms  of  the  malaria  organ- 
lsm.  The  compiler  thinks,  however,  that  in  the  present 
state  of  our  knowledge  about  this  parasite  it  would  have 
been  unwise  to  leave  out  unnecessarily,  and  at  the  risk  of 
missing  what  may  prove  useful  even  in  a  small  decree 
one  faithfully  drawn  figure.  Should  the  observer  as  is 
probable,  desire  to  add  to  the  number  of  figures,  there  are 
several  unoccupied  spaces  which  mav  be  used  for  this  pur¬ 
pose.  The  figures  are  classified  as  follows  : 

Columns  A  and  B  contain  simple  forms  of  unpigment^d 
intra-corpuscular  bodies  ;  columns  C  and  D,  the  ringed  forms 
ot  intra-corpuscular  bodies;  E  and  F,  principally  the  pig¬ 
mented  and  larger  forms  of  the  latter  ;  G  and  H,  pigmented 
forms  of  the  simple  intra-corpuscular  bodies  ;  I  and  .T,  larger 
forms  of  the  latter  graduated  according  to  size  ;  K  and  L 
intra-corpuscular,  segmented  sporulating  forms ;  M  the 
latter  free  and  breaking  up  ;  N,  O,  P,  Q,  include  the  crescent 
aavgellated  forms  and  the  bodies  supposed  to  be  connected 
wita  these,  besides  others  which  cannot  be  easily  classified 
with  the  foregoing.  The  three  figures  at  the  foot  of  B  column 
are  somewhat  diagrammatic  representations  of  pigmented 
leucocytes  ;  those  at  the  bottom  of  D  are  extra-corpuscular 
iorms,  the  central  one,  D  11,  representing  the  “  swarming  ” 
coipuscle  :  those  at  the  bottom  of  F  represent,  according  to 
Laveran,  dead  forms.  Lll,  M  8,  9,  10,  represent  free  forms 
perhaps  in  a  degenerated  condition;  Mil  and  12  are  free 
parasites  ;  and  Oil  and  12,  degenerated  forms. 

It  is  not  supposed  that  under  ordinary  conditions  of  prac¬ 
tice  the  medical  observer  could  afford  the  time  to  make 
microscopical  examinations  of  the  blood  every  four  or  six 
hours,  but  he  may  be  able,  at  all  events  in  hospital  practice, 
to  make  a  daily  or  occasional  examination.  Such  a  series  of 
lagmentary  and  more  or  less  irregular  examinations  need 
not  be  wasted  if  systematically  recorded  in  the  “malaria  chart.” 

.  Directions. 

Preparation  and  Examination  of  Blood  for  thi  Malarial 
Organism.  Cleanse. very  carefully  with  alcohol  and  ether 
several  slips  and  thin  cover  glasses,  and  cover  them  up  from 
die  dust,  vv  ash  one  of  the  patient’s  finger  tips  with  soap  and 


water,  and  afterwards  with  ether,  and  dry  carefully.  Ligatui 
the  end  of  the  finger  in  the  usual  way,  and  prick  the  coi 
gested  pad  with  a  fine,  clean  needle.  Wipe  off  the  first  dro 
of  blood  which  exudes,  being  careful  to  leave  the  skin  quit 
dry,  so  that  subsequent  drops  shall  not  “run.”  Squeezin' 
the  pricked  finger  pad  gently  between  finger  and  thunil 
express  a  second  and  smaller  droplet  of  blood  from  the  punc 
ture.  This  droplet  ought  not  to  exceed  in  size  the  head  of 
large  pin.  Touch  the  apex  of  the  droplet  with  the  centre  o 
a  cover  glass,  and  immediately  lay  this  on  a  slip.  The  blooi 
will  now  run  out  between  slip  and  cover  glass  in  an  exceed 
ingly  delicate  film,  in  which,  after  a  few  minutes,  the  ret 
corpuscles  will  be  found  to  be  each  of  them  perfectly  isolated 
and  lying  flat  on  their  sides.  Prepare  several  such  slides 
Reject  all  slides  in  which  the  corpuscles  in  any  considerabl 
proportion  are  disposed  in  rouleaux,  or  are  heaped  up  udo> 
each  other. 

Perfect  cleanliness  of  finger  and  slides,  minuteness  of  thi 
droplet  of  blood,  thinness  of  cover  glass,  and  a  certain  quick 
ness  of  manipulation,  are  the  best  guarantees  for  success  ii 
obtaining  the  flat  disposition  of  the  blood  corpuscles  abso 
lutely  indispensable. 

Examine  the  slides  so  prepared  with  a  twelfth  immersior 
lens,  and  in  not  too  bright  an  illumination.  Scrutinise  thi 
interior  of  every  corpuscle  in  the  field,  looking  in  them  foi 
specks  of  black  pigment  surrounded  by  a  pale,  hyaline 
slightly  or  markedly  amoeboid  substance  ;  also  for  smaller 
pale,  unpigmented,  hyaline,  and  more  actively  amceboic 
bodies  in  the  same  situation.  These  are  the  intra-corpuscu 
lar  and  commoner  forms  of  the  malaria  parasite,  and  art 
always  present  in  malarial  fevers  which  have  not  beer 
treated  by  quinine.  The  crescent  and  flagellated  forms  and 
the  pigmented  leucocyte— although  the  two  former  are  more 
rarely  encountered,  and  only  in  certain  cases — are  much 
more  easily  recognised. 

If  no  parasitic  form  be  found  in  the  first  field  pass  to  a 
second,  a  third,  and  so  on,  devoting  at  least  half  an  hour  tc 
the  examination  of  the  slide  before  pronouncing  definitely 
in  a  negative  sense  on  the  presence  of  the  parasite. 

Registration  of  Malaria  Organisms. — When  a  parasite  or  pig¬ 
mented  leucocyte  is  found  search  in  the  coloured  plate  for  a 
corresponding  form,  and  ascertain  the  letter  and  figure  indi¬ 
cating  the  vertical  and  horizontal  lines  in  which  it  occurs. 
Note  these  on  the  temperature  chart  (for  example,  thus— A  1, 
or  B  7,  or  G  3,  etc.,  as  the  case  may  be)  in  the  highest  com¬ 
partment  of  the  column  corresponding  to  the  day  and  hour  at 
which  the  examination  is  made.  This  done,  search  for  a 
second  parasite  ;  a  second  being  found,  identify,  and  note  it 
also,  in  the  same  way  on  the  second  space  of  the  same 
column,  and  so  on  until  ten  or  more  parasites  have  been 
found  and  recorded.  It  is  important  that  every  parasite 
found  should  be  noted  ;  there  must  be  no  selection  of  para¬ 
sites,  otherwise  the  proportion  in  which  the  different  forms 
occur  will  not  be  accurately  represented.  A  note  of  the 
number  of  fields  examined  should  also  be  made  in  the  space 
provided  for  the  purpose  at  the  head  of  the  column. 

It  is  recommended  not  to  register  more  than  fifteen  or 
twenty  consecutively-found  parasites,  as  this  number  is  suf¬ 
ficient  to  convey  a  fair  idea  of  the  proportions  in  which  the 
prevailing  forms  occur.  It  is  also  recommended  that  that 
part  of  the  column  which  is  above  the  98.4°  line  be  devoted  to 
the  noting  of  these,  space  being  saved  by  a  tally  mark  of 
some  sort  below  the  registration  of  any  form  which  is  found 
two  or  more  times.  When  an  idea  of  the  prevailing  forms 
has  been  arrived  at,  and  the  types  noted,  the  observer  may 
proceed  to  hunt  for  rarer  forms ;  these  might  be  registered 
^nm^e  sPaces  below  the  98.4°  line  in  the  appropriate  column. 

Temperature,  etc.,  are  to  be  recorded  in  the  chart  in  the 
usual  way. 

In  the  absence  of  the  special  form  of  chart  the  ordinary 
temperature  chart  mayjbe  used  for  the  registration  of  para- 
sites . 

The  charts  accompanying  the  plate  are  not  divided  into 
days,  as  is  usual  in  temperature  charts.  This  is  left  for  the 
observer  himself  to  do,  so  that  he  can  adapt  his  charts  to  a 
four,  six,  or  twelve-hour  record,  as  may  suit  his  purpose  and 
convenience. 

The  object  of  I’egistering  the  number  of  fields  examined  is 
to  find  out  approximately  the  proportion  of  parasites  to  cor- 
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puscles.  This  implies  that  the  observer  has  already  ascer¬ 
tained  the  number  of  corpuscles  which  in  properly-prepared 
®|ifesf?'[1faYer5Se  field  of  pis  particular  microscope  contains; 
ana  that  m  looking  for  the  malaria  organism  he  selects 
average  fields  ior  observation. 

Great  amceboid  activity  of  the  parasites  or  other  striking 
ana  unusual  phenomena  in  connection  with  them  can  be 
maicated  on  the  chart  by  appropriate  signs. 


CLUBS  AND  FRIENDLY  SOCIETIES  IN  THE 
SOUTH  OF  IRELAND. 


A  veey  serious  difference  has  arisen  between  the  medical 
practitioners  of  Cork  and  the  various  clubs  and  friendly 
societies^  that  district.  It  would  appear  that  the  medical 
men  m  Cork  have  drafted  a  series  of  rules  by  which  the 
tenure  of  club  appointments  is  to  be  regulated,  and  that  they 
have  unanimously  pledged  themselves  to  accept  such  ap¬ 
pointments  under  no  other  conditions.  1 

The  matter  had  been  referred  to  the  Medical  Society  and 
then  to  the  South  of  Ireland  Branch  of  the  British  Medical 
Association,  and  finally  the  entire  profession  unanimously 
adopted  the  present  rules.  These  have  been  submitted  by 
the  Branch  to  the  various  friendly  societies  of  the  district 
who  have  as  unanimously  repudiated  them,  so  that  a  very 
cutical  state  of  affairs  is  likely  to  arise. 

It  would  appear  that  the  main  complaints  of  the  medi¬ 
cal  men  arise  irom  (1)  the  smallness  of  the  fee  at  present 
paid  in  some  of  the  societies;  (2)  the  absence  of  a 
wage  limit.  Eat  there  are  several  other  points  on  which 
differences  have  arisen.  The  first  of  the  suggested  rules  runs 
as  follows:  Scale  of  remuneration  to  be  in  proportion  to 
SSShL8  S?”  ‘his  cannot  be  ascertained,  to 


Bamiui  ascertained,  to 
^m°^°id^elll^g  h0T,  ^  second  is:  Minimum 


yearly  fee  7s.  6d.;  if  member’s  income  is  under  £100  per 
annum,  or  valuation  of  dwelling  house  under  £7  10s  ner 

;rnd^rVomlnimUm  yearly  lBs’>  if  member’s  income  is 
under  £.00  per  annum,  or  valuation  of  dwelling-house  under 

per  annum.  No  one  with  an  income  above  £200  per 

on^UmTi°  be  admitJ®d*  Tbis  scale  is  for  medical  attendance 
oniy.  There  are  other  rules  regulating  the  maximum  dis- 

f tteTidanKe’  fe<?S  midwifery,  operations,  consulta- 
ti  ons,  etc.  I  he  above  scale  of  remuneration  seems  to  include 
attendance  upon  wives  and  families  so  long  as  they  are  de¬ 
pendent  on  the  member.  y 

There  seems  little  in  these  rules  of  which  working  men  can 
pioperly  complain.  They  seem,  in  fact,  very  moderate,  and 
are  such  as  might  with  advantage  be  adopted  throughout  the 
gieater  part  of  the  United  Kingdom.  Few  will  be  ready  to 
beheve  that  a  working  man  in  the  receipt  of  a  pound  a  week 
is  unable  to  pay  twopence  per  week  for  his  medical  attend¬ 
ance,  and  fewer,  we  should  imagine,  will  contend  that  those 
earning  higher  wages  ought  not  to  pay  proportionately  higher 
rates.  Operations,  again,  requiring  anesthetics,  and  mid¬ 
wifery  have  always  been  considered  extras,  so  that  it  is  diffi- 

,flt0  see  what  there  is  unreasonable  in  the  demands  of  the 
South  of  Ireland  Branch  of  the  Association.  Probably  the 
violent  opposition  which  seems  to  have  been  aroused  has 
been  caused  chiefly  by  fear  engendered  by  the  business-like 
and  well-organised  action  of  the  profession  in  Cork.  These 
^nfatl°-nVhaVf  sP,long  had  their  medical  officers  in  com- 
f  ^UbjTtl0n  to  them, ,  that  such  evidence  of  a  determina- 
Jwkf°  Sufcari  .end  to  thls  unseemly  condition  of  affairs  is 

especially  when  they  dread  very  much 
the  possibility  of  its  success. 

Surely  it  is  high  time  to  put  an  end  to  the  present  dis¬ 
gracefully  low  rate  of  club  payments.  When  the  cost  of 
medical  education  is  considered,  and  compared  with  what  it 
was  m  the  past,  and  when  it  is  further  noted  that  in  spite  of 
the  enormous  increase  of  wages  during  the  last  twenty  years 
the  or.Jm.uT  club  rate,  ol  remuneration  has  been  quite 
stationary,  1,  it  nas  not  in  some  cases  even  retrograded  can 
any  argue  that  some  reform  is  not  urgently  needed  P  ’And 
as  to  the  wage  limit,  it  certainly  is  a  scandal  ^nddisgrace 
that  people  in  comfortable  circumstances  should  be  per- 

S^ucl/arate11  mto  these  clubs  and  get  medical  attendance 

VVe  quite  understand  the  feeling  of  the  friendly  societies 
which  seem  to  consider  that  any  wage  limit  in  regard  to  their 


members  would  tend  to  cut  out  of  their  associations  the 
best,  their  most  thrifty,  and  their  most  successful  member^ 
t  is  no  doubt  a  subject  of  satisfaction,  and  even  pride  to  ri 
tam  among  their  members  those  who  have  got  on  well  ar 
risen  to  better  positions,  and  it  clearly  is  a  matter  of  profit 
seeing  that  these  members  rarely  claim  sick  pay.  If  the 
rarely  asked  for  the  doctor’s  attendance,  it  would  not  matteii 
but  unfortunately  that  is  not  the  case.  These  better-elm 
subscribers,  it  would  appear,  are  a  cause  of  a  great  part  o 
the  friction,  and  we  cannot  but  feel  that  the  most  equitabl, 
compromise  would  be  that  while  they  should  retain  all  othe  l 
rights  of  membership,  medical  attendance  should  not  bd 
claimable  by  those  whose  income  is  above  a  certain  limit 
No  exception  can  fairly  be  taken  to  the  limit  suggested  B’ 
this  plan  no  member  need  ever  be  turned  out  of  a  club* 
the  only  change  would  be  that,  when  sufficiently  prosperous 
not  to  require  it,  medical  attendance  would  cease 
-  °n  the  whole,  the  scheme,  as  proposed  by  the  Cork  Branch 

lnn<?w^mneid-ns1^  “oderate  one,  and  in  no  way  threatens,  as 
oudly  declaimed  by  its  opponents,  the  existence  of  genuine 

eihonr  lyi  S09iet^s  5  nevertheless,  there  can  be  little  doubt 
^  friendly  societies  will  fight  the  matter  to  the  end 
and,  to  do  this,  will  endeavour  to  attract  other  medical  men 
fr' tTVl  dlsfance  to  take  the  place  of  the  local  practitioners. 

If  this  should  be  so,  we  would  advise  the  friendly  societies 
®tJ‘nk  w,®n  bffore  adopting  so  suicidal  a  course7  Accus- 
dn^ra^f  thea  have  been  to  the  professional  assistance  ol 
d?cd01,s  of  good  standing,  they  probably  fail  to  recognise  the 
adIf] lltage  winch  they  derive  from  being  attended  by  such 
men,  and  do  not  at  once  see  the  grave  evils  which  are  apt  to 
follow  when  large  numbers  are  put  under  the  care  of  those 
who  are  exclusively  engaged  in  cheap  work.  We  would  also 
advise  all  members  of  the  profession  to  think  carefully  over 
the  situation  before  accepting  such  seductive  offers  as  may 
be  made  to  tempt  them  to  undersell  their  brethren.  Fees 
are  not  everything.  Position  and  independence  counts  for 
much  m  the  happiness  of  life,  and  if  practitioners  whose 
woik  only  partly  lies  among  these  clubs  find  their  position 
under  present  circumstances  intolerable,  what  will  ft  be  to 
those  who  will  be  bound  to  them  exclusively? 

toTeermi°wawinadviSa-the  Cork  friendly  societies  to  come 
to  teims  with  their  ordinary  medical  advisers  rather  than 
import  strangers.  Even  doctors  are  wary  nowadays  ;  what¬ 
ever  salaries  are  offered,  they  will  naturally  inquire  about  the 
work,  and  when  they  find  that  their  future  masters  conside? 
J^°Pen9' e  Per  we9k  far  too  much  for  attendance  on  a  family 
Lorn  °f  them  Wl11’  We  h°pe’  hesitate  to  accept  such  a  posi 

There^nbe  little  doubt  that  few  reputable  practitioners 
will  be  likely  to  present  themselves  at  Cork  in  the  teeth  of 

tfonS1  t  fev0wTllOf  m6  -l0Cal  Pro.f,ession-  The  class  of  practi¬ 
tioner  they  will  obtain,  even  if  successful,  will  be  very  in- 

wi/^A0  th°se  they  have  been  accustomed  to,  and  they  might 
tbpi  nrlanta^e  consider  in  the  doctor’s  behalf  an  aphorism 
a Le,ready  enough  to  consider  on  their  own— namely 
a  fair  day  s  work  is  worth  a  fair  day’s  wage.  y’ 

Assoefati^s.T.H6  fHnle  do,ubt .  that  most  members  of  the 
Association,  and  of  the  profession  generally,  will  thoroughly 

sympathise  with  the  bold  efforts  of  this  Irish  Branch  to 
mauguiate  an  important  reform,  and  one  which  vitally  affects 
the  interests  of  the  mass  of  the  profession.  7 


Medico-Psychological  Association  of  Gkeat  Bbitaii 
w  1fELANI):— Examinations  for  the  certificates  in  psycho 
logical  medicine  of  this  Association  will  be  held  in  London 
Edmburgh,  Glasgow,  Aberdeen,  and  Dublin  on  December ^Oth 

SoS  shonld^™1  ”,g  to(pre3e?t  ‘^selves  for  the  examine 
tion  should  give  fourteen  days’  notice  to  the  Registrar 

Di.  Spence,  Burntwood  Asylum,  Lichfield.  S 


®C0Tri?H  .Commission  on  Inebbiates. — The  Depart 
mental  Commission  on  the  treatment  of  habitual  offenders 

shfnT/ SireCbari’  &nd  mebriates,  has,  under  the  chairman 
Edinburgh  ChaEcs  Cameron,  held  sittings  in  Glasgow  anc 
Ldmbmgh  pr.  Farquharson  M.P.,  a  Commissioner,  anc 

anlDr.’  AleTand™  r^ddlf™'668’  Pr°feS8°r  W' T'  Gai,d“er 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1894. 
tbscbiptions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
]  with  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
!  counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 

'  429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,  DECEMBER  1st,  1894. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  JOURNAL,  1895. 

he  present  issue  of  the  British  Medical  Journal  will  be 
laced  in  the  hands  of  many  members  of  the  medical  pro- 
■ssion  who  are  not  already  reckoned  among  those  who 
abitually  consult  its  pages.  They  are,  we  may  fairly 
ssert,  a  minority  of  the  medical  profession  in  the  United 
ingdom,  and  a  minority  which  is  decreasing,  for  we 
ave  again  to  record  this  year  a  continuance  of  that 
leady  increase  in  the  circulation  of  the  Journal  which  it 
as  been  our  pleasure  and  our  pride  to  record  in  previous 
ears.  The  growth  in  the  numbers  and  influence  of  the 
association  and  its  Journal  has  indeed  been  for  many 
ears  as  steady  and  continuous  as  that  of  a  robust  and 
igorous  living  organism. 

The  annual  meeting  of  the  Association  will  be  held  this 
•ear  in  London,  and  we  publish  on  another  page  some  ac- 
ount  of  the  arrangements  already  made.  It  will  be  seen 
hat  they  are  on  a  most  extensive  scale,  as  it  is  confidently 
xpected  that  the  number  of  members  and  foreign  visitors 
ittending  the  meeting  will  be  very  large. 

The  last  occasion  upon  which  the  Association  met  in 
London  was  in  1873,  when  the  presidential  chair  was  occu- 
fied  by  the  late  Sir  William  Ferguson,  and  the  principal 
iddresses  were  delivered  by  Dr.  E.  A.  Parkes,  Professor 
Burdon  Sanderson,  and  the  late  Mr.  John  Mood.  Eleven 
years  before  this,  in  1862,  the  Association  had  met  in  Lon- 
lon  under  the  presidency  of  the  late  Siy  George  Burrows, 
md  the  principal  addresses  were  delivered  by  Dr.  Walslie, 
fir  James  Paget,  and  the  late  Professor  Sharpey.  On  the 
iresent  occasion  the  Association  will  be  not  less  fortunate, 
aaving  for  its  President  Dr.  Russell  Reynolds,  the  Presi- 
lent  of  the  Royal  College  of  Physicians,  and  receiving 
general  Addresses  in  Medicine  from  Sir  William  Broadbent ; 
in  Surgery,  from  Mr.  Arthur  Durham;  and  inPhysiology,  from 
Professor  Schafer,  the  successor  of  Professor  Burdon  Sander¬ 
son  and  Professor  Sharpey  in  the  Chair  of  Physiology  at 
University  College.  The  enormous  increase  in  the  com¬ 
plexity  of  modern  medicine  is  shown  by  the  fact  that  on 
the  present  occasion  it  has  been  found  necessary  to  divide 
the  business  of  the  meeting  between  no  fewer  than  fifteen 
sections.  For  the  first  time,  in  response  to  suggestions 
from  many  quarters,  a  Section  of  Ethics  has  been  organised, 
and  we  trust  that  under  the  experienced  guidance  of  Dr. 
Cleveland  a  thoroughly  practical  trend  may  be  given  to  the 
debates. 


During  the  past  six  months  the  Council  of  the  Association 
has  had  the  satisfaction  of  recognising,  subject  to  certain 
slight  technical  modifications  of  their  by-laws,  three  new 
Branches— the  Malaya  Branch  at  Singapore,  a  Branch  at 
Gibraltar,  and  a  Deccan  Branch  at  Secunderabad.  The 
advantages  offered  by  the  local  Branches  of  the  Association 
for  the  discussion  of  scientific  matters,  and  also  of  questions 
affecting  the  material  interests  of  the  profession,  are  not 
among  the  least  important  offered  by  the  Association  to  its 
members  ;  and  we  anticipate  receiving,  not  only  from  those  at 
home,  but  also  from  many  scattered  throughout  the  Empire, 
much  instructive  and  valuable  material  of  general  interest. 

During  1894  the  claims  upon  the  space  of  the  Journal 
have  been  varied  and  numerous.  In  addition  to  the  publi¬ 
cation,  in  the  ordinary  course,  of  clinical  lectures,  commen¬ 
taries,  and  reports  and  of  the  work  of  the  Sections  of  the 
annual  meeting,  which  were  more  than  usually  important, 
we  have  reported  the  proceedings  of  the  International  Con¬ 
gresses  in  Rome  and  in  Buda-Pesth,  of  the  Branches  of  the 
Association,  and  of  numerous  medical  societies  in  the 
United  Kingdom.  But,  over  and  above  matters  of  clinical 
concern,  numerous  questions  affecting  the  profession  have 
called  for  study  during  the  year.  In  particular,  we  may 
refer  to  the  long  series  of  reports  prepared  by  our  special 
commissioner  on  the  Nursing  and  Administration  of  Pro¬ 
vincial  Workhouse  Infirmaries.  We  are  glad  to  know  that 
this  important  piece  of  work  on  a  question  so  nearly 
affecting  the  Poor-law  medical  service  in  its  public 
relations  has  already  aroused  boards  of  guardians 
in  many  parts  of  the  country  from  the  indifference  which 
had  previously  reigned.  We  desire  to  acknowledge  the  great 
assistance  received  from  the  medical  profession  in  the  pro¬ 
vinces,  and  we  intend  to  continue  our  reports.1  The  attention 
drawn  to  a  cognate  subject,  the  conditions  under  which 
pauper  children  are  housed  and  fed  in  pauper  schools,  and 
the  facts  which  we  have  been  enabled  to  bring  out  have  led 
to  the  appointment  by  the  President  of  the  Local  Govern¬ 
ment  Board  of  a  committee  to  inquire  into  the  subject. 

The  conviction  that  drinking  water  is  the  most  important 
vehicle  for  the  dissemination  of  typhoid  fever,  cholera,  and 
certain  parasitic  diseases  has  led  us  to  institute  an  inquiry 
into  the  practical  working  of  the  numerous  forms  of  filter 
which  are  so  largely  in  use.  The  first  instalments  of 
the  minute  and  thoroughly  scientific  report  made  for 
us  by  Dr.  Sims  Woodhead  and  Dr.  Cartwright  Wood 
show  that  in  relying  upon  many  filters  to  protect  our 
drinking  water  from  the  entrance  of  specific  pathogenic 
organisms,  the  public  has  been  resting  upon  a  broken  reed. 
In  the  course  of  the  coming  year  we  hope  to  continue  and 
conclude  this  important  series  of  reports.  During  the  past 
year  we  have  felt  ourselves  compelled,  much  against  the 
grain,  to  call  public  attention  to  certain  scandalous  prac¬ 
tices  which  have  grown  up  in  connection  with  certain  so- 
called  “  massage  ”  establishments.  The  matter  has  been 
brought  also  directly  under  the  notice  of  the  Home  Secre¬ 
tary,  and  we  have  reason  to  hope  that  some  steps  may  be 
taken  to  deal  with  the  abuse,  and  so  relieve  us  from  the 
unpleasant  necessity  of  again  referring  to  a  most  disagree¬ 
able  subject. 

The  reports  of  the  work  of  the  Parliamentary  Buis  Com 
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mittee  have  occupied  much  space,  for  the  subjects  with 
which  this  Committee  deal  are  of  so  much  public  import¬ 
ance  and  touch  professional  interests  at  so  many  points  that 
it  is  essential  that  the  facts  brought  out  by  elaborate  in¬ 
vestigations  regarding  these  matters  should  be  placed  fully 
before  the  medical  profession.  We  have  thus  during  the 
past  year  published  essays  prepared  by  Mr.  Ernest  Hart,  in 
the  first  place  for  the  information  of  the  Committee,  of  which 
he  is  Chairman.  Of  these,  among  the  most  important  have 
been  (1)  Compulsory  Vaccination  and  Small-pox  in  Relation  to 
J  accination ; 2  (2  and  3)  Compulsory  Notification  in  England 
and  Wales  in  1892;  State  Aid  in  Relation  to  Port  Cholera  Ex¬ 
penses,1  which  have  been  reprinted  in  two  volumes. 

During  the  coming  year  we  have  arranged  to  publish 
detailed  reports  upon  other  subjects  connected  with  public 
health,  which,  at  the  present  time,  appear  to  require  special 
investigation.  Among  these  we  may  mention  a  further 
report  on  vaccination  and  small-pox,  dealing  with  the  ques¬ 
tion  of  the  degree  of  immunity  which  vaccination  and  re¬ 
vaccination  afford.  The  report  will  be  founded  upon  a  study 
of  local  epidemics  during  the  past  three  years.  AVe  propose, 
also,  to  institute  a  special  inquiry  with  regard  to  the 
methods  of  public  and  private  disinfection  now  in  use  ;  and 
in  relation  to  the  investigation  already  on  foot  with  regard 
to  workhouse  infirmaries,  we  purpose  to  inquire  into  the 
character  of  the  milk  supplied  to  institutions  of  the  pauper 
and  benevolent  class  in  which  children  are  brought  up. 
Recent  evidence  afforded  by  various  local  epidemics  in  Great 
Britain  and  Ireland  with  regard  to  the  dissemination  of 
typhoid  fever  by  water  will  also  be  the  subject  of  a  special 
series  of  reports. 


TIIE  UNIVERSITY  OF  WALES. 

Yesterday  was  the  first  birthday  of  the  latest  founded 
University  in  these  realms.  On  November  30th,  1893,  the 
great  seal  was  affixed  to  a  charter  constituting  a  University 
in  and  for  Wales,  under  the  name  of  the  University  of 
AVales.  A  short  summary  of  the  movement  which  led  to  the 
granting  of  this  charter  may  not  be  without  interest  at  the 
present  moment.  The  idea  of  a  University  in  AVales  had 
been  before  the  minds  of  Welsh  educationists  from  the 
middle  of  the  present  century,  and  the  University  College  of 
Wales  at  Aberystwyth,  founded  in  1873,  was  originally 
intended  to  be  the  nucleus  and  the  seat  of  the  University. 
Both  the  demand  for  and  the  prospect  of  the  University  were 
necessarily  greatly  strengthened  by  the  establishment  in 
1883  and  1884  of  the  University  College  of  South  AVales  in 
Cardiff',  and  the  University  College  of  North  AVales  in 
Bangoi,  and  by  the  success  which  these  two  colleges,  as  well 
as  their  original  compeer  at  Aberystwyth,  speedily  attained. 
But  the  actual  movement  for  the  establishment  of  the 
University  may  be  said  to  have  begun  in  a  series  of  open 
public  meetings  held  in  Kensington  in  the  year  1887 
under  the  auspices  of  a  AVelsh  literary  society  which  has 
existed  in  London,  with  occasional  intervals,  for  over  a 
century  past,  under  the  name  of  the  Cymmrodorion ,  or  “Con¬ 
fraternity.”  For  many  years  past  this  Society  has  been  in 
the  habit  of  holding  meetings  yearly  in  connection  with  the 
National  AVelsh  Eisteddfod,  for  the  purpose  of  discussion  on 
literary  and  social  matters,  the  Eisteddfod  being  an  occasion 
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which  brings  together  Welsh  public  men  from  all  parts  : 
and  it  is  in  these  meetings  that  the  educational  policy  of 
the  Principality  has  been  to  a  large  extent  shaped. 

The  society’s  meetings  held  in  Kensington  in'connection 
with  the  London  Eisteddfod  ofj  1887  traversed  more  or  less 
the  whole  field  of  public  education;  but  in  the  first  place 
they  formulated  a  demand  for  a  AVelsh  University  charter. 
In  the  following  January  the  Cymmrodorion  convened  an 
academic  conference  in  Shrewsbury,  to  which  only  pro¬ 
fessional  or  professed  educationists  were  invited.  In  this 
conference  a  more  detailed  programme  was  laid  down,  which 
was  adopted  a  few  months  later  by  the  Welsh  members  and 
a  contingent  of  AVelsh  peers  who  received  a  deputation  from 
the  conference  at  the  House  of  Commons. 

At  a  third  Cymmrodorion  meeting— an  open  one  again 
this  time— held  in  AAYexham  in  August  of  the  same  year, 
the  official  programme  as  regarded  the  University  was 
adopted^with  enthusiasm,  and  in  1889  a  deputation  from  the 
three  public  University  Colleges  waited  upon  Lord  Cran- 
brook  then  Lord  President  of  the  Council— and  were 
invited  by  him  to  prepare  a  scheme  and  lay  it  before  the 
Privy  Council.  In  the  course  of  the  next  year  the  number 
of  public  educational  authorities  in  AVales  had  been  increased 
by  the  establishment  of  joint  county  education  com¬ 
mittees  under  the  Intermediate  Education  Act  of  1889, 
and  in  1891  a  representative  conference  of  members 
nominated  by  the  three  Colleges  and  by  the  above-mentioned 
county  committees  was  formally  empanelled,  under  Lord 
Aberdare’s  presidency,  to  consider  the  form  that  the 
university  should  take. 

The  first  meeting  of  the  conference  was  held  at  Shrewsbury 
in  November,  1891,  when  the  leading  outlines  were  deter¬ 
mined  on,  and  the  preparation  of  a  complete  scheme  referred 
to  a  smaller  committee,  to  be  elected  by  the  same  constitu¬ 
encies  as  the  conference.  This  committee,  in  a  series  of 
meetings  held  during  1892,  prepared  a  scheme  in  full  detail, 
which  was  accepted  by  the  entire  conference  at  a  second 
meeting  in  J anuary,  1893.  The  conference  then  boldly  referred 
the  whole  scheme  to  theacountry  at  large  for  consideration ; 
copies  being  formally _  sent  to  all  members  of  the  various 
authorities  of  the  three  public  Colleges, 'to  all  members  of  the 
joint  county  education  committees,  and  to  all  members 
of  County  Councils,  andalso  freely  supplied  to  the  press  andto 
anyone  who  chose  to  ask  for  them.  It  was  made  the  subject 
of  formal  consideration,  not  only  by  the  authorities  and 
eoipoiations  above  mentioned,  but  by  a  large  number  of 
other  public  bodies  throughout  AA  ales,  besides  being  dis¬ 
cussed  at  length  in  the  papers  “and  it  is  mfismall  testimony 
to  the  sagacity  of  the  drafters  of  the  scheme  that  it  came  out 
of  so  trying  an  ordeal  with  scarcely  a  detail  changed;  all  its 
piovisions,  with  but  few  and  unimportant  exceptions,  having 
been  approved  by  a  large  majority  oL  the  bodies  which  had 
considered  and  reported  on  it. 

In  the  meantime  the  scheme  liadj  been  redrafted  in  the 
form  of  a  charter  by  Mr.  Brynmor  Jones,  Q.C.,  M.P., 
instiucted  by  Messrs.  laithfull  and  Owen,  of  AArestminster  : 
and  in  May,  1893,  the  completed  draft  having  been  accepted 
at  a  final  meeting  of  the  conference,  the  three  public 
Colleges  petitioned  the  Crown  to  grant  a  charter  in  its 
terms.  In  July  of  the  same  year  a  Committee  of 
the  Privy  Council  approved  the  draft,  with  some 
trilling  modifications  of  detail,  and  it  was  laid  before- 
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’arliament.  Hostile  resolutions  were  moved  by  small 
parties  in  both  Houses,  and  were  considered,  by  an  accidental 
•oincidence,  on  the  same  day  in  August,  1893.  In  the  after¬ 
noon  the  Lords  passed  a  condemnatory  resolution,  by  a  ma- 
ority  of  nine,  on  the  ground  that  the  theological  college  of 
■>t.  David,  at  Lampeter,  should  have  been  included  in  the 
scope  of  the  University ;  but  at  midnight  a  double  attack 
apon  the  charter  in  the  House  of  Commons  on  this  and  on 
other  grounds  was  negatived  without  a  division,  and  the 
Government,  in  consequence,  felt  justified  in  recommending 
Her  Majesty  to  grant  it.  As  we  have  said,  it  finally  passed 
into  law  on  November  30th.  The  whole  sequence  of  pro¬ 
ceedings  in  the  matter  exhibits  a  course  of  orderly  progress 
in  a  piece  of  public  business  executed  without  a  break  or  a 
serious  hitch.  The  difficulties,  it  must  be  said,  in  the  way 
of  framing  a  scheme  were  not  inconsiderable,  as  wide  differ¬ 
ences  both  of  interest  and  of  opinion  existed  at  the  outset, 
and  several  questions  involving  matters  of  serious  con¬ 
troversy  had  to  be  faced ;  but,  thanks  to  the  public  manner  in 
which  the  proceedings  were  from  first  to  last  conducted,  all 
these  difficulties  were  successfully  surmounted,  and  the 
charter  was  at  last  issued  amidst  general  approval. 

In  the  charter  itself  one  or  two  special  points  demand 
notice.  The  scheme  of  the  University,  as  is  generally 
known,  is  a  federal  one,  of  the  type  of  the  Victoria  1  ■  Diver¬ 
sity,  the  three  public  University  Colleges  at  Aberystwitb, 
Bangor,  and  Cardiff  being  its  constituent  colleges ;  and  a 
“university  court,”  or  supreme  governing  body,  with  an 
advisory  professorial  committee  or  “senate,”  correspond¬ 
ing  to  the  academic  board  in  the  Victoria  University, 
being  constituted.  Except  in  theology,  the  Univer¬ 
sity  is  empowered  to  confer  degrees  only  after  a  regular 
course  of  study  in  one  or  other  of  the  three  constituent  Col¬ 
leges.  The  frankest  recognition  of  the  principle  of  public 

control  of  educational  institutions  is  made  in  the  charter. 
In  the  supreme  governing  body  of  the  University  representa¬ 
tion  is  not  only  accorded  to  the  lay  as  well  as  the  academic 
authorities  of  the  constituent  Colleges,  but  30  per  cent,  of  the 
members  are  actually  nominated  by  the  County  Council,  of 
the  Principality,  while,  moreover,  the  whole  power  of 
the  University  is  left  unreservedly  in  the  hands  of  this 
public  body,  the  constitution  of  an  executive  s  being  a 
matter  of  statute,  and  not  specified  in  the  charter.  e 
academic  body  or  senate  possesses  no  executive  powers, 
but  a  right  of  review  of  all  proposals  for  statutes 
by-laws,  or  regulations  concerning  schemes  of  study  and 
examination.  The  name  of  Guild  of  Graduates  applied  to 
the  body  elsewhere  termed  “  Convocation  ”  indicates  an ^  in¬ 
tention,  which  is  being  followed  out,  of  making  it  something 
more  than  a  mere  occasional  assemblage.  A  somewhat  bold 
experiment  has  been  made  in  establishing  a  Faculty  of 
Theology,  which  it  is  needless  to  say  must  in  Wales  be  en¬ 
tirely  undenominational.  Degrees  in  theology  are  only  to  be 
obtained  by  persons  who  are  already  graduates  m  arts  of 
some  British  university,  and,  if  they  are  not  area  } 
graduates  of  the  University  of  Wales  they  are  required  to 
have  pursued  a  course  of  theological  study  in  a  theologica 
•college  in  Wales.  But  perhaps  the  most  progressive  fea¬ 
ture  of  the  charter  is  the  absolute  recognition  of  womens 
rights  which  it  contains.  Women,  it  is  stated  in  t  le  ns 
article,  “  shall  be  eligible,  equally  with  men,  for  admittance 
4o  any  -degree  which  the  University  is  by  this  our  cbaitei 


authorised  to  confer.  Every  office  hereby  created  in  the 
University,  and  the  membership  of  every  authority  hereby 
constituted,  shall  be  open  to  women  equally  to  men.”  A 
university  in  which  a  woman  is  eligible  to  become 
chancellor,  or  a  doctor  of  divinity,  is  decidedly  a  new 

departure.  ,  ,, 

As  we  mentioned  in  a  recent  number,  the  enactment  of  the 

statutes  and  regulations  of  the  University  is  being  rapidly 
proceeded  with,  and  the  first  matriculation  examination  is 
to  be  held  in  June  next.  It  is  proposed  to  proceed  in  the 
month  of  January  to  the  appointment  of  the  first  chancellor, 
when  it  may  be  presumed  that  Lord  Aberdare,  who  ably  pre¬ 
sided  over  the  University  Conference,  and  who  has  Presiaed 
hitherto  over  the  university  meetings,  will  be  elected  to  that 
office.  The  first  Vice-Chancellor  (Principal  U  lnamu  Jones, 
F.R.S.,  of  Cardiff)  is  already  appointed,  and  will  enter  upon 
office  on  April  6th,  the  anniversary  of  the  first  meeting  of 
the  University  Court.  In  January,  also,  it  is  proposed  to 
appoint  a  Registrar,  who  will  receive  a  salary  of  £400  a  year 
with  travelling  allowances.  Hitherto  the  secretarial  work 
of  the  University  has  been  carried  on  in  Messrs.  Faithfull 
and  Owen’s  offices,  under  honorary  supervision. 


SHORTHAND  IN  MEDICINE. 

If  persistent  earnestness  in  advocacy  and  effort  is  evi¬ 
dence  of  worth,  the  use  of  shorthand  in  medical  work  pos¬ 
sesses  it.  Our  readers  may  have  noted  from  time  to  time 
announcements  of  various  efforts  to  promote  its  use,  efforts 
which,  although  modest,  are  not  without  significance  As 
we  announce  in  another  column,  a  “Society  of  Medical 
Phonographers  ”  has  now  been  formed  to  place  the 
movement  on  a  permanent  basis.  The  object  of  the 

Society  is  to  make  known  the  service  which  shorthand  can 
render,  and  to  promote  its  use,  by  the  publication,  in  lit  o- 
graphed  shorthand,  of  that  which  will  at  once >  add  to .  the 
professional  knowledge  of  the  practitioner  and  the  student, 
and  at  the  same  time  increase  bis  familiarity  with  the  art 
alike  in  reading  and  in  writing  shorthand.  Besides  other 
intended  publications,  a  small  periodical  of  sixt 
pages,  to  which  we  referred  recently,  is  to  be 
tinued  as  the  Phonographic  Medical  Record . 

The  two  numbers  already  .issued  contain  records  of  clinical 
teaching,  and  have  been,  it  appears,  produced  as  a  tentative 
effort  by  Dr.  Gowers,  in  whom  the  use  of  shorthand  has 
strenuous  advocate.  He  has  asserted  that  to  its  constant 
use  during  thirty  years,  one-half  of  the  value  of  all  his  work 
is  due.  His  testimony  of  its  utility  does  not  stand  alone. 
Men  who  are  well  known,  at  least  in  their  own  d^tnets  hke 
Dr.  Gray  of  Oxford,  Mr.  Stone  of  Liverpool,  and  Mr.  Norman 
Porritt  of  Huddersfield,  appeal  to  their  own  experience 
during  many  years  as  evidence  of  the  peculiar  help  which 

Tim  'advantages  have  been  tersely  stated  in  a  leaflet 
issued  by  the  Society.  The  chief  claim  is  that  when  written 
at  three  times  the  speed  of  longhand,  phonetic  shoitlia 
has  a  greater  average  legibility,  not  only  to  the  writer,  after 
any  lapse  of  time,  but  to  another  person.  This  on  y 
alleged  of  Pitman’s  system,  in  which  alone  experience  na 
been  gained,  and  which  is  now  used,  it  is  said,  by  90  pe 
cent  of  all  writers.  It  is,  we  may  remark  in  passing,  a 
remarkable  fact  that  a  system  founded  on  a  simple  scien 
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basis,  with  symbols  in  curious  harmony  with  the  processes 
of  articulation,  shouldyet,  by  its  ulterior  development,  furnish 
the  means  for  swifter  writing  than  ever  before  has  been 
achieved.  By  practised  writers  a  speed  of  more  than  four 
words  a  second  has  been  not  only  obtained  but  maintained. 
For  medical  use  its  chief  value  lies  in  its  ease,  its  remarkable 
legibility,  and  wide  application,  so  that  a  writer  can  take 
down  an  unknown  language  in  it  and  read  the  note  with 
precision. 

The  services  which  the  use  of  shorthand  can  render  in  me¬ 
dical  work,  according  to  the  testimony  of  those  who  have  ex¬ 
perienced  it,  are  these.  In  the  first  place  it  permits  notes  of 
cases  to  be  kept,  throughout  even  a  busy  life,  when  the  im¬ 
possibility  of  securing  records  in  longhand  is  only  too  fami¬ 
liar.  To  those  who  must  keep  notes  of  facts,  to  physicians 
especially,  it  offers  the  means  of  taking  twice  the  amount  of 
notes  in  less  than  half  the  time.  This  is,  indeed,  the  secret  of  its 
value  to  all  workers  whose  results  rest  on  recorded  observa¬ 
tion.  In  a  given  time  double  the  amount  of  record  is  com 
patible  with  double  the  time  for  observation,  which  must  be 
more  minute  and  exact  to  furnish  material  for  the  greater 
record.  Thus  its  chief  influence  is  to  increase  the  precision 
and  value  of  scientific  medical  work,  as  well  as  of  all 
scientific  work  that  rests  on  observation. 

Lastly,  it  is  urged  that  the  student  can  by  its  means  take 
a  perfect  epitome  of  his  lectures,  and  yet  give  more  atten¬ 
tion  to  the  subject  than  if  he  took  no  notes.  Verbatim  re¬ 
ports  of  lectures  are  reprehended.  In  the  wards,  it  enables 
the  student  to  secure  notes  of  the  bedside  teaching,  wh  h 
is  the  most  precious  he  receives,  and  for  thejnost  part,  now, 
leaves  but  a  vanishing  impression  on  his  memory.  He  can 
do  this,  and  yet  observe  all  that  he  needs  to  see. 

Such  advantages  are  not  lightly  to  be  passed  by,  and  we 
cannot  regard  as  unimportant  the  efforts  that  are  being 
made  to  promote  the  use  of  this  lever.  It  is  a  lever  the 
effect  of  which  depends  on  that  which  is  behind  it,  but  it 
differs  from  the  mechanical  powers  in  multiplying  at  once 
time  and  force.  Moreover,  its  acquisition  involves  a  limited 
and  brief  sacrifice  of  time  and  effort,  since,  once  acquired, 
it  is  retained  permanently.  Those  who  are  most  proficient 
urge  that  its  previous  study  should  be  encouraged  by 
making  it  an  extra  mark-bearing  subject  in  the  preliminary 
examination. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

Ix  another  column  we  publish  a  report  of  the  proceedings  at 
the  meeting  of  governors  of  the  Chelsea  Hospital  for 
A\  omen  on  Wednesday  last.  Whether  they  foreshadow  an 
attempt  to  reorganise  the  management  of  the  hospital  on  a 
satisfactory  footing  or  merely  the  continuance  of  the  old 
regime  under  fresh  auspices  is  a  question  which  time  will 
answer.  The  Chairman,  in  his  opening  speech,  seemed 
rather  disposed  to  resent  the  interference  of  public 
opinion  in  the  conduct  of  the  hospital  than  anxious 
to  satisfy  it,  and  evinced  little  appreciation  of  the 
salient  fact  of  the  situation,  very  properly  stated  by 
oid  Cadogan  at  a  later  stage,  that  the  management 
of  the  institution  has  for  the  time  being  lost  the 
measure  of  public  confidence  which  is  necessary  to  the 
successful  carrying  on  of  a  voluntary  hospital.  To  the 
election  of  a  new  board  of  management,  which  took  place  at 


the  meeting,  we  should  attach  more  importance  did  the  new 
board  not  contain  so  many  members  who  had  been  prominent 
upon  the  old,  including,  we  believe,  the  members 
of  the  late  “  Committee  of  Selection,”  whose  pro¬ 
ceedings  have  given  rise  to  such  general  dissatisfac¬ 
tion.  Still,  we  trust  that  they  will  have  learned  from 
experience,  and  will  frankly  co-operate  with  their  new 
colleagues  in  the  endeavour  to  reinstate  the  hospital  in 
the  public  eye.  One  of  the  first  acts  of  the  new  board 
will  presumably  be  the  election  of  a  fresh  staff;  the  present 
staff  have,  we  are  glad  to  see,  recognised  their  posi¬ 
tion  to  be  an  invidious  and  untenable  one,  and  have 
acted  on  our  advice  in  resigning  their  offices,  and 
in  recommending  that  the  Board  should  seek  the 
co-operation  of  eminent  obstetric  physicians  and  surgeons 
in  the  task  of  making  a  new  selection.  They  could  not 
with  self-respect  have  done  less,  and  could  hardly  be  expected 
to  do  more.  We  trust  that  the  board  will  adopt  this  sug¬ 
gestion,  and  will  take  every  means  to  show  that  its  one  aim 
is  to  procure,  without  fear  or  favour,  the  best  and  most 
trustworthy  professional  services  that  may  be  available  for 
the  benefit  of  the  patients  treated  at  the  hospital. 


A  lady  student  has  bppn  returned  as  a  member  of  the  Stu¬ 
dents’  Representative  Council  of  the  University  of  Edin¬ 
burgh. 

Professor  Zakharin  has  been  presented  by  the  Czar 
with  a  valuable  snuffbox  bearing  a  portrait  of  the  late  Czar 
Alexander  III. 


At  a  special  court  held  on  November  26th  Dr.  Joseph 
Griffiths,  M.A.,  of  King’s  College,  was  unanimously  elected 
Assistant-Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 
Di\  Griffiths  is  Assistant  to  the  Professor  of  Surgery  and  Hun¬ 
terian  Professor  at  the  Royal  College  of  Surgeons. 


The  Plarveian  Lectures  will  be  delivered  before  the 
Harveian  Society  of  London  at  the  Stafford  Rooms,  Tich- 
borne  Street,  Edgware  Road,  on  Thursdays,  December  6th, 
13th,  and  20th,  at  8.30  p.m.,  by  Mr.  Herbert  W.  Page,  M.B., 
I.R  C.S.,  the  subject  being  Some  Disorders  of  Nervous 
Function  due  to  Injury  and  Shock. 


Sir  Arthur  Mitchell,  M.D.,  K.C.B.,  will  retire  at  the 
beginning  of  next  year  from  the  Scottish  Lunacy  Board, 
with  which  he  has  been  connected  since  the  passing  of 
the  Lunacy  Act  in  1867.  The  services  which  Sir  Arthur 
Mitchell  has  rendered  during  his  long  tenure  of  office  have 
been  conspicuously  successful,  and  his  retirement  is  a  dis¬ 
tinct  loss  to  the  public  service. 


TV  e  are  happy  to  be  able  to  state  on  the  best  authority 
that  the  rumours  as  to  the  health  of  the  King  of  Italy 
which  have  found  their  way  into  some  English  newspapers 
from  the  foreign  press  are  quite  unfounded,  and  that  His 
Majesty  is  in  perfect  health.  He  has  not  at  any  time 
suffered  from  symptoms  indicating  the  existence  of  cancer, 
as  appeared  to  be  suggested  by  the  rumour  referred  to. 


iLr™  Jultan  haC!  conferred  the  honour  of  Grand  Officer  of 
the  Medjidieh  Order  on  M.  Monod,  Director  of  the  Assistance 
Publique  of  France;  Professor  Grancher  and  M.  Roux,  of 
the  1  asteur  Institute ;  and  M.  Pozzi,  the  well-known 
gynaecologist.  M.  Martin,  of  the  Pasteur  Institute,  has 
received  the  decoration  of  a  Commander  of  the  same  Order. 
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Another  name  to  be  added  to  the  roll  of  medical  martyrs 
is  that  of  Dr.  Bonafoux,  of  Salindras,  France,  who  has  just 
died  of  diphtheria,  contracted  from  a  child  whom  he  was 
attending.  His  skill  saved  the  little  patient,  but  he  hnme 
died  before  a  supply  of  antitoxin  could  be  procured  from 

■Paris.  _ _ 


THE  SHE-WOLF  IN  SHEEP’S  CLOTHING. 
FR.C.S.* writes:  Will  you  kindly  publish  the  foUowing 
illustration  of  the  evils  mentioned  m  your  paragraph  under 
Ihis  heading.  A  lady  consulted  me  a  few  days  ago  who 
had  attended  the  “  physiological  lecture  ’  of  tb^  lady  doc  oi 
“armed  with  an  American  diploma.  She  brought  witn 
her  the  “  wretched  pessary,”  which  had  caused  her  consider¬ 
able  pain  and  cost  her  five  guineas.  I  recommended  her  at 
once  to  consult  her  solicitor. 


THE  LATE  MR.  JOHN  MARSHALL. 

The  General  Medical  Council  had  the  pleasure  of  receiving, 
as  a  gift  from  Mrs.  Marshall,  a  very  life-like  bust  of  its  late 
President,  Mr.  John  Marshall.  The  bust,  which  is  a  beauti¬ 
ful  work  of  art  from  the  chisel  of  Mr.  Brock,  RY,  has 
been  placed  in  a  prominent  position  in  the  room  in  whic 
the  Council  meets,  and  with  the  busts  of  two  other  formei 
Presidents,  Sir  Henry  Acland  and  Sir  George  Paget,  con¬ 
tributes  much  to  the  embellishment  of  its  walls.  In  an¬ 
nouncing  the  gift  to  the  Council,  Sir  Richard  Quain  made  a 
graceful  reference  to  the  high  character  and  important  pul  >lic 
services  of  Mr.  Marshall. 


He  had  been  engaged  as  a  respectable  and  hard-working 
assistant  in  the  wholesale  fish  trade  for  a  period  of  twenty 
years,  until  during  the  last  year  he  has  jumped  twice  a  day 
into  a  tank  filled  with  water  from  a  height  of  130  feet.  Me 
L  adual  y  came  to  believe  himself  capable  of  diving  from 
the  greatest  heights,  and  the  police  were  so  much  on  the 
alert§  to  prevent  his  folly  that  he  found  it  necessary  to  dis¬ 
guise  himself  on  the  last  occasion,  as  two  previous  attempts 
had  been frustrated.  He  was  an  ardent  spiritualist  too 
and  there  is  reason  to  suppose  that  he  believed  himself  t 
be  under  the  especial  protection  of  certain  spirits  with 
whom  he  was  acquainted.  It  is  surely  time  after  sue 
catastrophe  that  exhibitions  of  crazy  people  should  be  put 
a  stop  to  by  the  responsible  authorities,  for  so  long  as  t  iy 
are  a  commercial  success  it  cannot  be  expected  that  the 
managers  of  places  of  public  entertainment  will  exercise 
Such  self-control  in  the  matter.  The  taste  is  a  degrading 

one,  and  the  exhibitions  subserve  no  good  purpose.  T  y 

do  not  even  encourage  hardihood. 


SIR  JOSEPH  FAYRER. 
understand  that  the  successor  of  Sir  Joseph  Fayrer  as 
President  of  the  Medical  Board  of  the  India  Office  has  not 
vet  been  nominated.  The  names  of  possible  successors  are 
now  under  the  consideration  of  the  Secretary  of  State.  le 
"re  g?ad  to  learn  that  Sir  Joseph  Fayrer’s  retirement,  which 
Jakes  effect  on  January  11th  next,  is  not  due  to  ilbheal  h 
j  does  not  indicate  any  diminution  of  his  activities  m 
other  directions,  but  is  brought  about  solely  by  the  regula¬ 
rs  of  the  service  with  regard  to  age,  which  have  already 
been  relaxed  in  his  favour  on  previous  occasions  owing  to 
the  high  value  attached  to  his  services  by  the  India  Office. 


WOMEN  AND  THE  UNIVERSITY  OF  DURHAM. 

Notices  have  been  issued  by  Dr.  Kitchin,  the  new  Dean  of 
Durham  and  Warden  of  the  University,  calling  Convocation 

mrrMhpr  on  December  11th,  for  the  purpose,  amongst  other 
together  on  Mecemoerhe  ^  ^  ^  IJniversity  «t0  a  peti¬ 
tion  to  Her  Majesty  the  Queen  for  a  supplementary  charter 
to  enable  the  University  to  confer  degrees  upon  women 
and  to  hold  convocations  elsewhere  than  m  Durham. 

remain,  ’to  ^enTowS  Ml* 

Dons  elsewhere  than  in  Durham  will  probably  be  held  in 
Newcastle  for  the  purpose  of  conferring  degrees  there  m 
medicine  and  science.  ___ _ 


CHEMISTRY  AND  THE  AUTHENTICITY  OF  RELICS. 

The  present  age  takes  nothing  on  trust,  unless  it  be 
“  spooks  ”  and  speculators.  Legends  are  subjected  to  the 
“  higher  criticism  ”  of  the  measuring  tape,  and  traditions 
are  tested  in  the  laboratory  with  the  “usual  reagents  So 
strong  is  the  stream  of  tendency  m  this  direction  that  even 

theology,  which  used  to  look  askance  at  science  is  now 
often  fain  to  invoke  its  assistance.  A  curious  manifestatio 
of  the  Zeitgeist  in  this  respect  is  afforded  by  the  action  taken 
^ome  time  ago  by  the  Bishop  of  Versailles,  Monseigneur 
Goux  in  submitting  the  famous  seamless  coat  which  is  pie 
served  as  a  relic  in  the  Church  of  Argenteuil  and  which 
according  to  tradition,  is  stained  with  the  blood  of  Christ,  to 

examination  by  scientific  experts.  were 

„v,nop  M  Philippe  Lafon  and  M.  J.  Roussel,  wnu  wcie 

asked  to  furnish  an  answer  to  the  following  que  - 
tion  •  “What  is  the  exact  nature  of  ^he  spots 
the  varment  known  as  the  Holy  Coat  of  Argenteuil  ?  These 
experts  in  due  course  certified  that  they  had  made  a  chemi¬ 
cal  and  microscopical  examination  of  the  “Holy  Coat 
After  describing,  in  the  ordinary  way,  the  tests  employ  , 
fhey  sum  up  as  follows:  “From  the  portion  oi  the  Coat 
marked  with  rust-coloured  spots  we  obtained  .  1.  ... 

greerf  coloration,  with  the  «  «  ^-“lo" 

essence  of  turpentine.  2.  lfie  revival  oit  a  of  cry8- 

^oi  tmij^orYi'chlorolySe  h  SSSST'xi— U»5l- 

Judging  by  the  whole  of  our  analysis,  we  presume  that  this 
blood  is  very  old.” 


FEATS  OF  PERIL  ®.  FEATS  OF  DARING. 

The  death  of  an  unhappy  man  by  diving  into  the  Thames 

from  one  of  the  highest  points  of  the  Tower  Bridge  again 

n  iifn+inri  to  tlie  curious  perversion  of  taste  m  a  laige 
calls  attention  to  t he  . zmw  leads  them  to  put  a 

fictitious  vaRe  upon  the  performance  of  feats  of 
g-i  whilsf  it  often  allows  true  heroism  to  be  its  own 

"m  oi  the  ^iotmev  a  shocks  the  central 

^rvoua  system  -  mnJt  havePbcen  experienced  by  th.s  man. 


PUNISHMENT  REMEDIAL  OR  PENAL  ? 

A  SCHOO..BOT  aged  IS  was  on J^d  JrJw'elvJ  montW 
burgh  High  ®onrt  of  Justio  ,  b  Whether  the  (acts 

SS^^at^^l^nce  wedn^in 
these  columns  presume  to  say.  Wl hat  w  ai re  c  guffered 

afterwards  to  Rugby,  from  which  he  ran l  a  y  ^  a 

went  to  another  P^hhc  school,  where  I  p  7  ^  hg  had 

game  he  much  after  which 

during  a  game  a  had  fall,  f  J,  Further,  his  master 

he  complained  o  P*m  in  the  bend.  J  oH her^  ^  ^  ^ 

said  that  from  the  date  ,  ,  be  could  get  nothing 

i„JjS„r°orut  SSff  •  % pr  abso, ~  ’%%%&£ 
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imperfect  mental  development,  which  often  manifested  itself 
in  erratic  and  ill-co-ordinated  acts  like  this,  and  that  solitary 
confinement  would  be  extremely  prejudicial  to  his  health. 
Yet  the  Lord  Justice  Clerk,  who  pronounced  sentence,  is 
reported  in  the  public  prints  to  have  said  that  “the  effect  of 
imprisonment  was  not  for  his  consideration  at  all.  He 
would  therefore  not  take  it  into  account.”  This  seems  to  us 
an  amazing  dictum  for  any  judge  to  lay  down.  It  may  in 
the  abstract  be  good  law,  but  it  is  bad  common  sense  and 
doubtful  jurisprudence.  The  clearest  and  most  convincing 
medical  evidence  is  given  by  men  whose  judgment  is  beyond 
question,  and  on  this  point  it  goes  for  nothing.  Who,  may 
we  ask,  if  not  a  judge,  is  to  consider  the  effects  of  imprison¬ 
ment  ?  What  is  the  object  of  imprisonment  ?  Is  it  re¬ 
medial  or  purely  penal  ?  If  our  judges  are  to  take  up  this 
extraordinary  position,  then  indeed  in  a  double  sense  is 
justice  blind.  It  is  the  business  of  the  executive 
authorities  to  determine  effects,  we  may  be  told.  But 
we  demur.  Grave  injury  may  have  been  done  mean¬ 
while.  As  Salillas  has  well  said,  “All  progress  in  penal 
jurisprudence  lies  in  giving  consideration  to  the  man  and, 
again,  Mr.  Justice  Stephen  has  written:  “  It  ought  to  be 
the  law  of  England  that  no  act  is  a  crime  if  the  person  who 
does  it  is  at  the  time  when  it  is  done  prevented  by  defective 
mental  power,  or  by  any  disease  affecting  his  mind,  from 
controlling  his  conduct,  unless  the  absence  of  the  power  of 
self-control  has  been  produced  by  his  own  default.” 


CORONERS’  FEES. 

A  correspondent  calls  our  attention  to  the  fact  that  in 
many  parts  of  the  country  the  fee  of  a  guinea  which  used  to 
foe  paid  when  medical  officers  were  summoned  to  attend  a 
coroner  has  been  stopped,  and  that  in  certain  instances,  as, 
for  example,  in  the  case  of  the  honorary  staff  of  a  hospital 
where  there  is  no  resident  medical  officer,  this  involves  a 
very  unfair  tax  upon  the  profession.  The  authorities 
responsible  for  these  recent  changes  in  fees  allowed  at 
coroners’  courts  are  the  county  councils ;  and  we  would 
advise  our  correspondents  to  bring  local  pressure  to  bear 
upon  their  county  council  representatives,  in  order  that  the 
injustice  may  be  removed.  It  is  a  well-established  principle 
in  all  courts  that  a  professional  witness  is  absolutely  entitled 
to  a  proper  fee  for  his  attendance ;  and  although  there  might 
be  a  technical  difficulty  in  enforcing  such  a  claim,  either 
against  the  coroner  or  the  county  council,  we  feel  certain 
that  proper  arrangements  can  be  made  if  the  attention  of  the 
proper  authorities  is  directed  to  the  matter.  Our  corre¬ 
spondent  suggests  that  the  Parliamentary  Bills  Committee 
of  the  Association  might  take  action ;  but  it  appears  to  be 
very  desirable  that  local  representation  should  be  first  made, 
and  if  this  should  be  unavailing  the  correspondence  can 
then  be  laid  before  the  Parliamentary  Bills  Committee. 


THE  MEDICAL  SCHOOL  OF  CARDIFF. 

The  present  year  has  seen  the  opening  of  the  new  Medical 
School.  The  project  of  establishing  a  School  of  Medicine  in 
connection  with  the  University  College  of  South  Wales  and 
Monmouthshire  has  been  entertained  almost  since  the 
foundation  of  the  College.  The  first  practical  step  towards 
its  realisation  was  taken  in  1886,  when  Dr.  William 
Edwards,  of  Cardiff,  ex-President  of  the  British  Medical 
Association,  ofl'ered  a  sum  of  £1.000  towards  the  foundation. 
Further  steps  were  taken  in  1890,  meetings  being  held  in 
South  Wales,  and  a  meeting  in  London,  under  the  chair¬ 
manship  of  Lord  Aberdare.  Dr.  Edwards’s  offer  was  followed 
by  a  similar  offer  of  £1,000  from  Dr.  Price,  of  Cardiff;  and 
amongst  other  members  of  the  profession  who  contributed 
were  Dr.  T.  Griffiths  (of  Swansea),  Drs.  Sheen,  Theodore 
Williams,  Fredk.  Roberts,  Taylor,  and  Fiddian  (of  Cardiff), 
Sir  William  Roberts,  Dr.  Isambard  Owen,  Mr.  Edmund  Owen, 
and  Miss  Ellaby,  M.D.  Liberal  support  was  also  given  by 
Miss  Caroline  Williams,  of  Kensington.  The  Council  of  the 


College  were  thus  enabled  in  the  course  of  last  year  to  endow 
two  new  Professorships,  in  Anatomy  and  Physiology,  with 
a  Lectureship  in  Materia  Medica ;  and  also  to  provide 
accommodation  for  classes  in  these  subjects.  The  accommo¬ 
dation  was  provided  upon  an  ample  scale,  a  new  storey  being 
placed  for  the  purpose  over  the  entire  main  College  building, 
providing  spacious  lecture  rooms  in  anatomy  and  physiology, 
an  airy  dissecting  room,  excellent  physiological  laboratories, 
and  a  museum  of  anatomy.  Dr.  Haycraft  was  appointed  to  the 
Professorship  in  Physiology  ;  Dr.  Hughes,  of  Edinburgh,  to 
the  Professorship  of  Anatomy  ;  and  Dr.  Paterson,  of  Cardiff, 
to  the  Lectureship  in  Materia  Medica.  Arrangements 
were  entered  into  with  the  County  Infirmary,  which  is  within 
five  minutes’  walk  of  the  College,  to  allow  the  students  to 
attend  medical  and  surgical  practice  within  its  walls. 
Classes  in  the  new  School  were  actually  begun  in  November, 
1893,  but  the  School  was  not  formally  opened  until  February 
of  the  present  year,  when  its  inauguration  was  celebrated 
by  an  address  from  Sir  Richard  Quain,  published  in  our 
columns  at  the  time,  by  a  reception  at  the  College,  and  a 
public  banquet  in  the  Town  Hall.  The  first  entry  of  students 
in  1893  was  naturally  but  a  scanty  one;  but  this  year  20 
students  have  commenced  their  professional  career  in 
the  College,  and  it  is  probable  that  the  number  will 
steadily  increase  for  several  years  to  come.  Under  the 
“  public  neglect  of  medical  education  in  London,”  of  which 
we  have  heard  something  of  late,  there  is  no  doubt  that  the 
student  commencing  his  career  in  the  fully  equipped  Uni¬ 
versity  College  of  South  Wales  and  Monmouthshire,  and 
proceeding  to  a  London  school  after  he  has  passed  in 
anatomy  and  physiology,  enjoys  certain  advantages  over  his 
fellow  who  pursues  bis  entire  course  in  a  metropolitan 
school,  and  we  wish  cordial  success  to  the  enterprise  of 
Cardiff. 


ABERDEEN  UNIVERSITY  CLUB,  LONDON. 

The  half-yearly  dinner  of  the  Aberdeen  University  Club  was 
held  in  the  Holborn  Restaurant  on  November  21st ;  Professor 
Alexander  Ogston  occupied  the  chair.  Professor  Ogston  pro¬ 
posed  the  toast  of  “The  University  and  the  University 
Club.”  He  pointed  out  that  their  University  had  reached 
a  memorable  epoch  in  its  history.  King’s  College  had  at¬ 
tained  an  age  of  400  years,  and  Marischal  College  300  years. 
He  regretted  that  the  celebrations,  which  it  was  anticipated 
were  to  be  held  in  1895,  were  likely  to  be  postponed.  Many 
changes  had  taken  place  this  year  at  Marischal  College  ;  the 
old  narrow  gate  through  which  all  had  been  wont  to  enter 
had  been  demolished,  and  a  wide  breach  had  meanwhile 
taken  Rs  place — symbolical  of  a  freer  entrance  for  years  to 
come.  The  well-known  four-pinnacled  tower  had  been  altered, 
and  in  its  place  now  stood  a  fairy-like  pillar  towering 
into  the  skies  beyond  all  the  city’s  spires.  A  noble 
hall,  bearing  the  name  of  its  munificent  donor — Mr. 
Mitchell — stood  aloft  as  high  as  the  loftiest  roofs  of  the  Uni¬ 
versity.  The  essence  of  the  University  had  remained  un¬ 
touched,  had  even  been  strengthened.  lie  deprecated  the 
idea  that  any  special  epoch  had  been  more  prominent  than 
another  in  producing  the  famous  men  that  adorn  their  old 
Alma  Mater.  It  had  produced  men  of  the  greatest  distinc¬ 
tion  who  had  moved  the  world  to  its  advantage  in  many 
ways,  who  had  altered  the  face  of  science  by  discoveries 
based  on  foundations  so  stable  that  would  never  be  over¬ 
thrown  ;  and  the  best  wish  that  could  be  uttered  for  the 
University  was  that  it  might  send  some  forth  to  emulate — 
perhaps  equal  those  who  had  gone  before. 


AN  OBSTETRICAL  PROBLEM. 

What  manner  of  man  physically  should  your  obstetrician 
be?  One  is  tempted  to  answer  offhand  “  A  ladies’ man,” 
one  with  a  good  presence,  a  soft  voice,  a  gentle  hand,  or 
rather  with  main  defer  en  gant  de  velours.  An  old  French 
writer,  Dionis,  says  the  accoucheur  must  have  no  bodily 
defect,  at  least  nothing  that  can  shock  the  eye  of  a  lady.  He 
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must  be  neither  too  young  nor  too  old,  but  in  the  full  vigour 
>f  manhood,  with  e  frame  that  can  withstand  fatigue,  and 
i  strength  for  “a  laborious  confinement  which  sometimes 
puts  him  all  in  a  sweat.”  On  ilie  other  hand,  it  has  been 
urged  that  a  man  who  attends  ladies  in  so  delicate  a  situa¬ 
tion  should  be  the  reverse  of  attractive  in  appearance,  so 
that  he  may  not  excite  the  jealousy  of  husbands.  The  sup¬ 
porters  of  this  view  go  the  length  of  saying  that  the  obste¬ 
trician  should  be  untidy  in  his  dress  and  dirty  in  his  per¬ 
son;  if  he  can  grow  a  long  beard  and  wear  his  hair  unkempt 
like'preliistoric  man  so  much  the  better.  We  gather  from 
another  old  writer,  Mauriceau,  that  this  plan  was  adopted, 
at  least  in  France,  by  some  of  those  whom  our  rude  fore¬ 
fathers  called  “men  midwives,”  as  a  deliberate  line  of  policy 
in  the  belief  that  it  engendered  confidence  and  brought 
them  patients.  Mauriceau  thinks  it  a  mistake  for  a  sur¬ 
geon  of  whom  women  are  sufficiently  afraid  by  nature  to 
make  himself  more  feared  by  such  expedients.  We  are  not 
aware  that  anyone  at  the  present  day  thinks  it  necessary  to 
go  unshaven  in  order  to  attract  practice,  though  the  cultiva¬ 
tion  of  a  bearish  manner  has  sometimes  been  thought  to  be 
an  element  in  the  successful  practice  of  gyneecology.  Per¬ 
haps  it  is  as  well  that  an  obstetrician  should  not  be  too 
handsome.  Nature,  however,  may  be  trusted  to  provide 
against  this  difficulty  to  a  very  large  extent.  If  we  were 
asked  to  name  the  three  qualities  (apart  from  professional 
skill)  most  necessary  in  an  accoucheur,  we  should  answer 
by  parodying  Danton  :  Cleanliness,  cleanliness,  and  yet 
again  cleanliness.  Let  him  wear  a  beard  if  he  will,  but  let 
his  nails  never  be  “in  mourning,”  as  the  French  say,  and 
let  him  be  neither  sparing  nor  infrequent  in  his  ablutions. 


QUALIFICATION  BY  RED  LAMP. 

An  inquest  recently  held  at  Poplar  shows  how  willing  un¬ 
educated  people  are  to  accept  the  red  lamp  as  a  medical 
qualification.  Herein  lies  one  of  the  great  difficulties  o 
dealing  with  unqualified  practice.  The  duty  of  the  General 
Medical  Council  is  to  keep  the  Register  accurate,  and  the 
object  of  the  Register  is  to  give  people  a  means  of  knowing 
who  is  qualified  and  who  is  not ;  but  when  the  people— the 
great  populace  at  large— care  not  one  fig  whether  a  man  be 
qualified  or  not  the  whole  machinery  falls  to  the  ground. 
In  framing  any  attempt  to  suppress  quackery  the  fact  must 
be  recognised  that  great  numbers  of  the  masses  aie  quite 
willing  to  accept  the  red  lamp  as  sufficient,  while  many  of 
the  classes,  it  is  to  be  feared,  take  a  certain  sceptical  pleasure 
in  believing  that  non-qualification  is  at  least  one  index  of 
an  open  mind  and  a  thing  therefore  rather  worthy  of 
encouragement.  Qualification  by  red  lamp  is  only  an 
example  how  education,  knowledge,  training,  and  veracity 
all  go  down  before  “bounce.”  While  that  remains  the  case 
there  is  but  little  likelihood  that  quackery  will  either  die 
out  or  be  put  down.  But  at  least  we  can  enforce  the  exist¬ 
ing  law  until  such  time  as  it  be  amended,  and  keep  the 
Register  pure  so  as  to  show  that  there  is  a  sharp  line  of  clis- 
tinction  between  quackery  and  legitimate  practice,  between 
knavery  and  knowledge.  _ 

SMALL-POX  AND  REVACCINATION  IN  DUBLIN. 

The  outbreak  of  small-pox  in  Dublin,  which  has  now 
existed  for  about  six  months,  does  not  show  any  indication 
of  exceeding  manageable  limits.  I  wo  hospitals  are  able  to 
supply  all  the  accommodation  which  has  so  far  been  re¬ 
quired.  The  northern  side  of  the  city,  where  the  disease 
first  made  its  appearance,  is  now  practically  free  from  it , 
still,  we  find  that  the  cases  have  run  into  the  hundreds, 
and  that  112  were  reported,  with  some  13  deaths,  for  the 
five  weeks  ending  November  3rd.  The  sanitary  authori¬ 
ties  are  aided  in  their  efforts  by  the  fact  that  there  is  no 
insane  hostility  of  the  people  to  vaccination.  The  faddists 
in  England  are  trying  their  best  to  stay  the  revaccmation, 
but  without  effect.  One  excellent  proof  of  the  value  of  re¬ 
vaccination  is  shown  at  the  Hardwicke  Hospital.  When 


the  first  case  was  brought  there  every  one  of  the  staff 

was  revaccinated.  After  six  months,  during  which  a  large 
number  of  patients  have  been  treated,  it  is  found  that  no 
physician,  student,  nurse,  or  servant  has  been  attacked. 
Two  gentlemen,  one  a  hospital  physician,  the  other  a  stu¬ 
dent  from  a  distance,  visited  the  wards  on  the  same  day  in 
order  to  see  the  first  cases.  Unhappily  they  were  both 
without  protection,  and  in  a  fortnight  they  were  themselves 
patients  in  the  institution,  suffering  from  severe  small-pox. 
The  Board  at  once  issued  orders  that  no  one  should  visit  the 
wards  unless  he  had  been  revaccinated ;  and,  as  we  have 
said,  no  one  so  prepared  has  been  attacked. 

THE  SALARIES  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

We  are  glad  to  record  that  the  admirable  services  rendered 
by  Dr.  Dudfield  as  Medical  Officer  of  Health  for  Kensington 
have  been  recognised  in  the  most  practical  manner  by  the 
Vestry.  At  their  meeting  last  week  they  resolved  to  raise 
the  annual  honorarium  paid  to  him  from  £600  to  £800.  This 
action  of  the  Vestry  is  not  only  a  matter  of  personal  con- 
gratulation  to  Dr.  Dudfield  but  is  of  importance  to  the  whole- 
body  of  medical  men  engaged  in  the  public  health  service. 
As  a  rule,  to  which  there  are  very  few  (if  any)  exceptions, 
the  salaries  paid  to  medical  officers  of  health  are  by  no  means 
in  proportion  to  the  importance  to  the  community  of  the 
duties  which  they  are  called  upon  to  discharge,  or,  to  pnt 
the  matter  on  the  lowest  footing,  to  the  magnitude  of  the 
pecuniary  interests  involved  in  the  due  discharge  of  those 
duties.  _ 

WOMEN  GUARDIANS. 

The  first  election  of  Poor-law  Guardians  for  Liverpool  under 
the  Parish  Councils  Act  will  take  place  on  December  15th., 
Among  the  candidates  are  three  ladies— Miss  Mary  Bingham, 
Miss  Mary  Stanistreet,  and  Miss  Josephine  S.  Thor  burn. 
Hitherto  no  women  have  been  appointed  guardians  for  the 
parish  of  Liverpool,  but  they  have  for  some  time  sat  on  the 
boards  of  the  neighbouring  parishes  of  West  Derby  and 
Toxteth  Park,  where  their  presence  has  been  found  to  be 
decidedly  advantageous.  The  views  enunciated  by  the 
Society  for  Promoting  the  Return  of  Women  as  Poor-law 
Guardians  will  probably  be  known  to  many  of  our  readers. 
There  is  a  strong  feeling  in  Liverpool  that  a  body  which 
maintains  a  large  number  of  women  and  children,  and  is 
expected  to  educate  and  train  the  latter  so  that  they  may 
become  useful  citizens,  would  be  more  efficient  if  a  certain 
proportion  of  ladies  had  a  share  in  its  management.  A 
board  entirely  composed  of  men  must  be  largely  governed 
bv  its  permanent  officials  in  providing  such  matters  as 
clothing  and  bedding,  and  in  domestic  arrangements  gener¬ 
ally,  and  it  is  natural  to  suppose  that  the  co-operation  of  a 
few  capable  women  on  the  board  would  promote  the  interests 
alike  of  the  inmates  and  the  ratepayers.  That  the  manage¬ 
ment  and  accommodation  in  many  workhouses  are  very  far 
from  what  they  ought  to  be  is  only  too  apparent  from  the 
reports  on  the  nursing  and  administration  of  provincial 
workhouses  and  infirmaries,  now  in  course  of  publication  in 
the  British  Medic  ah  Journal,  and  the  presence  of  a  few 
ladies,  who  would  give  their  time  and  special  knowledge  to 
the  work,  would  be  the  best  guarantee  to  the  ratepayers  that 
needful  reforms  would  be  carried  out  with  due  regard  to 
efficiency  and  economy. _ 

WATERCRESS  AND  ENTERIC  FEVER. 

Dr  Verdon,  Medical  Officer  of  Health  for  Lambeth,  has 
drawn  attention  afresh  to  the  suspicion  which  lies  upon 
watercress  as  a  cause  of  typhoid  fever  In ^ral  cases  of 
this  disease  which  had  occurred  m  his  dl®tact  he  had _f®  USe 
after  careful  investigation,  to  discover  any  piobable  cause 
except  that  in  each  case  the  patients  had  partaken  of  watei- 
cressP  and,  on  tracing  the  origin  of  the  cress  taken  by  one of 
these  patients,  he  found  it  growing  in  beds,  situated  on  t  le 
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outskirts  of  London,  which  were  supplied  with  water  de¬ 
scribed  by  a  public  analyst  as  bearing  all  the  characters  of 
being  little  else  than  a  sewage  effluent,  and  which  he  found 
pervaded  by  innumerable  colonies  of  microbes.  Prom  the 
inquiries  which  he  has  made,  Dr.  Verdon  thinks  that  the 
practice  of  growing  cress  in  sewage-polluted  water,  on  ac¬ 
count  of  the  luxuriant  crop  it  produces,  is  a  very  prevalent 
one;  and  that  as  watercress  is  a  common  article  of  diet,  its 
growth  amid  such  conditions  constitutes  a  danger  to 
public  health.  Cnder  these  circumstances,  Dr.  Verdon 
very  rightly  suggests  that  the  attention  of  the  Local 
Government  Board  should  be  called  to  the  matter, 
and  that  they  should  be  requested  to  institute  an  inquiry 
into  the  whole  subject  of  the  cultivation  of  watercress  in 
the  vicinity  of  the  metropolis.  In  the  meantime,  it  may 
be  as  well  to  withhold  any  definite  expression  of  opinion  on 
the  subject.  On  the  one  hand,  it  is  abundantly  obvious 
that  cress  grown  in  typhoid-polluted  water  would  be  a  very 
probable  cause  of  typhoid  in  the  consumer ;  on  the  other 
hand,  seeing  the  enormous  consumption  of  this  green  stuff, 
and  seeing  that  the  particular  watercress  beds  of  which 
mention  is  made  cover  an  area  of  about  25,000  square  yards, 
and  appear  capable  of  providing  “a  large  and  continuous 
supply  for  the  market,”  one  would  expect  that  any  typhoid 
pollution  of  such  a  popular  comestible  would  be  followed 
not  by  a  few  cases,  but  by  an  outbreak  comparable  only  with 
the  water  or  milk  epidemics  with  which  we  are  all  familiar. 
Still,  the  matter  is  fully  worth  a  complete  investigation,  for 
even  in  the  trade  there  is  evidently  some  suspicion  as  to 
the  article  produced  in  the  neighbourhood  of  London.  We 
are  told  that  the  bulk  of  what  is  sold  comes  from  a  consider¬ 
able  distance,  real  country  places  where  the  risk  of  infection, 
at  any  rate,  is  but  small,  but  that  the  conditions  of  water¬ 
cress  cultivation  are  very  different  in  the  neighbourhood  of 
London,  and  it  is  obviously  unfair  that  a  succulent  and  tasty 
luxury,  accepted  by  the  masses  all  the  more  readily  as  being 
a  product  of  the  country,  should  really  be  nothing  more 
than  a  sewage-fed  weed,  tainted  with  the  infection  of  typhoid 
fever. 


THE  FIFTIETH  VOLUME  OF  “NATURE.” 

xhe  completion  of  the  first  fifty  volumes  of  Nature  was  cele¬ 
brated  on  November  22nd  by  a  dinner  given  at  the  Savoy 
Hotel  by  Messrs.  Macmillan  and  Co.,  the  proprietors,  “to 
meet  the  Editor,  Mr.  Norman  Lockyer.”  About  fifty  past 
and  present  contributors  to  the  journal  accepted  invitations, 
the  medical  profession  being  represented  by  the  Right  Hon.’ 
T.  H.  Huxley,  Professor  Burdon  Sanderson,  Professor 
Allbutt,  Dr.  Thorne  Thorne,  Dr.  Lauder  Brunton,  Sir  James 
Crichton  Browne,  Dr.  Donald  MacAlister,  Dr.  Mitchell 
Bruce,  Dr.  Wharton  Hood,  Dr.  Klein,  Dr.  Michael  Poster, 
and  Dr.  Ferrier.  Mr.  G.  L.  Craik,  for  the  senior  partner  of 
the  firm,  proposed  “  The  Health  of  the  Editor,”  who  had 
planned  the  journal  and  shaped  its  course,  until  now  it  was 
the  most  influential  journal  of  science  in  Europe.  The  toast 
%vas  cordially  honoured,  and,  in  returning  thanks,  Mr. 
Lockyer  gave  many  interesting  reminiscences  of  his  twenty- 
five  years’  editorship.  It  was  not  to  him,  but  to  the  800  or 
more  contributors  to  Nature,  that  its  present  position  was 
due.  Science  had  become  so  widened  and  so  specialised 
that  no  editor  could  be  conversant  with  all  its  branches. 
As  the  American  phrase  ran,  what  he  himself  didn’t  know 
would  fill  many  volumes  of  Nature.  One  of  his  first 
contributors  and  one  of  his  staunchest  friends  in  the 
conduct  of  the  journal  was  Professor  Huxley,  and  in 
proposing  the  health  of  “The  Contributors,”  he  would 
ask  the  company  to  couple  with  it  that  honoured  name. 
Professor  Huxley  said  that  on  the  sad  ground  of  seniority 
alone  he  had  an  indisputable  qualification  to  speak  for  the 
contributors.  It  was  some  fifty  years  since  he  had  made  his 
first  contribution  to  science.  With  regard  to  the  Editor,  he 
was  reminded  of  the  remark  of  a  poor  woman  who  once  came 
to  hospital  with  two  black  eyes  and  a  damaged  nose. 


“Your  husband,  I  suppose  ?”  said  the  sympathetic  house- 1 
surgeon.  “No,  bless  you,  my  husband  ain’t  like  a  husband, 
he’s  like  a  friend.”  Mr.  Lockyer  was  to  his  contributors  not 
so  much  the  Editor  as  the  friend.  This  was  no  easy  task;  j 
it  was  often  better  to  be  an  architect  building  a  house  under 
the  dual  control  of  a  husband  and  wife,  or  a  member  of  the 
London  School  Board,  than  an  editor.  On  the  part  of  con¬ 
tributors  he  would  confess  (it  was  easy  to  confess  the  faults 
of  others)  that  they  might  often  be  briefer,  more  perspi¬ 
cuous,  more  self-controlled.  They  ought  to  remember  that 
though  the  dictum  of  some  latter-day  poets,  “form  is  every¬ 
thing  and  substance  nothing,”  was  disputable,  the  converse 
was  a  pestilent  error.  Scientific  contributions  were  often 
offered  which  were  made  up  of  little  more  than  cuttings  from 
the  laboratory  book.  Let  them  take  it  to  heart  as  con¬ 
tributors  that  a  fine  work  of  science  should  at  the  same  time 
be  a  work  of  art  and  a  work  of  literature.  In  proposing  the  j 
toast  of  “The  Publishers,”  to  which  Mr.  Frederick  Mac-; 
millan  very  happily  replied,  Professor  Huxley  said  that 
publishers  were  generally  regarded  as  ferce  natures,  to  be 
preyed  upon  by  authors  when  they  got  the  chance.  But,  as 
in  the  case  of  Mr.  Lockyer,  all  who  had  to  do  with  Messrs. 
Macmillan  would  agree  that  they  weren’t  so  much  publishers 
as  friends. 


WHAT  IS  A  PERMANENT  OFFICIAL? 

Some  discussion  has  taken  place  recently  as  to  the  appoint¬ 
ment  of  a  permanent  assistant  medical  officer  to  the  St. 
Pancras  Workhouse  Infirmary.  It  was  proposed  by  the 
\  isiting  Committee  that  the  officer  should  be  appointed  for 
three  years,  but  be  eligible  for  re-election,  the  Local 
Government  Board  having  objected  to  the  system  hitherto 
in  vogue  of  engaging  temporary  assistant  medical  officers. 
Complaints  had  often  been  made  that  the  young  men  who 
filled  that  post  were  somewhat  reckless  in  ordering  stimu¬ 
lants  and  not  careful  in  taking  them  off,  and  it  was  there¬ 
fore  thought  best  to  have  a  permanent  officer,  who,  how¬ 
ever,  would  vacate  the  office  at  the  end  of  three  years.  To 
this  term  of  years,  however,  some  exception  was  taken,  it 
being  stated  that  the  wish  of  the  Board  was  that  they 
should  have  a  succession  of  young  men  fresh  from  the  hos¬ 
pitals  well  up  in  all  the  latest  ideas  and  practice  in  prefer¬ 
ence  to  having  an  officer  who  would  become  stereotyped  and 
without  ambition.  To  this  we  quite  agree,  but  surely  a 
man  does  not  become  stereotyped  and  without  ambition 
in  three  years.  The  art  of  being  a  good  medical  officer  to 
an  infirmary  requires  learning  like  everything  else,  and,  so 
that  one  can  avoid  rustiness,  it  is  an  advantage  both  to  the 
patients  and  to  the  officials  that  changes  should  not  take  place 
too  often ;  on  the  other  hand,  it  is  distinctly  bad  for  all 
parties  that  men  should  stagnate  in  subordinate  positions. 
We  think  the  three-year  limit  is  a  good  one,  but  it  should 
be  a  limit  and  re-elections  should  certainly  be  very 
rare. 


COTTAGE  HOMES  FOR  PAUPER  CHILDREN. 

On  Saturday  last  Sir  Walter  Foster,  M.P.,  formally  opened 
the  new  receiving  house  in  connection  with  the  system  of 
isolated  cottage  homes  for  pauper  children,  which  has  been 
established  throughout  the  city.  This  is  the  keystone  of 
the  scheme  by  which  the  Sheffield  guardians  hope  to  entirely 
separate  the  pauper  children  from  all  workhouse  influence. 
As  Sir  Walter  Foster  said,  it  is  as  yet  to  a  large  extent  an 
experiment,  but  it  is  clearly  a  step  in  the  right  direction.  The 
plan  is  a  combination  of  the  boarding  out  and  the  village 
home.  The  point  aimed  at  by  all  reformers  in  the  education 
and  rearing  of  the  pauper  child  is  that  it  should  be  brought 
up,  if  possible,  apart  from  the  contaminations  of  the  work- 
house  life.  First,  we  had  the  separate  school,  the  child 
living  within  the  workhouse,  but  apart  from  the  adult 
quarters ;  then  we  had  the  school  within  the  walls  changed 
for  the  national  school,  the  child  returning  to  the  workhouse 
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to  its  home ;  then  there  was  the  hoarding  out,  the  child 
eing  transplanted  into  the  home  of  the  cottager  and 
Scorning  one  of  the  family,  while  the  guardians  insisted  on 
certain  conditions,  and  paid  for  its  maintenance,  then,  a 
mother  experiment,  came  the  village  home,  a  group 
specially  erected  cottages,  each  accommodating  so  many 
children,  and  each  home  having  a  matron  ovei  it.  the 
noarding-out  system  has  failed  in  some  cases  through  t  e 
Rshoief t  treatment  of  the  child  by  its  foster  parents,  a 
point  that  can  escape  the  eyes  of  the *  most  in¬ 

jector  The  village  home  is  viewed  with  the  suspicion 
hat  attaches  to  all  homes  managed  like  institutions  ; 
„nd  the  other  alternative,  the  barrack  school,  although  en 
firelv  separate  from  the  workhouse,  has  also  failed  entire  y 
from  causes  inherent  in  the  system.  Under  these  circum¬ 
stances  the  Sheffield  guardians  have  devised  a  new  scheme, 

Hie  nrogress  of  which  will  be  watched  with  the  greatest 
interest?  They  have  endeavoured  to  get  the  advantages  of 
boarding  out  without  removing  the  children  beyond  then 
own  authority  and  supervision.  The  board  has  become 
the  owner  of  cottages  scattered  up  and  down  the  city,  chie  y 
inth^  suburbs,  and  in  each  cottage  there  is  a  foster  parent 
and  some  fifteen  children;  these  children  are  to  live  the 
life  of  their  own  class,  to  mingle  with  them  m  school  an 
in  nlav  and  to  be  brought  up  without  entering  the  work- 
house  or  indeed  knowing  that  they  are  pauper  children. 
rn  addition  to  these  cottages,  there  is  a  headquarter  build 
Lg  to  wWeh  and  from  which  the  children  are  drafted  and 
a  hospital.  The  corner  stone  of  this  scheme  will  be  the 
selection  of  the  foster  parent,  on  whose  uprightness  t 
child’s  well-being  will  depend;  but  we  trust  that  with  the 
exceptional  means  at  the  disposal  of  every  board  for  knoW 
ini?  the  career  of  the  many  applicants  for  the  post, 
wife  choice  will  be  made.  This  departure  from  the  beaten 
path  will  be  watched  with  great  interest  by  all  who  believe 

that  there  is  a  future  for  the  workhouse  child  if  offiy  it  is 
aiven  a  fair  start,  and  it  certainly  appears  a  common  sense 
method  of  separating  the  little  pauper  from  i  s  un  l  py 
surroundings.  _ _ 

SOUTH  AFRICA  AS  A  HEALTH  RESORT 

The  eulogy  of  the  climate  of  South  Africa  by  Max  O  Kell  m 
his  recent  book,  John  Bull  and  Co.,  has  led  the  Cape 

thp  cold  and  humidity  of  the  winter,  nor  the  heat,  the  dust 
£££  ic^Cape  Town  %  IsM 

Ifl'hTv  reach' 11 She  ™Uy' ’beSciaT  districts ‘they 

Unfortunately  nvalids  will  miss  many  of  the  conveniences 
unlortuna  ^  y,  ,  have  been  accustomed,  and 

thlchTave ^  in^ 5  many  easel  become  almost  necessities. 
IVhile  it  is  true  that  in  South  Africa,  as  in  most  places, 
money  will  procure  almost  anything,  it  also  is  the  fact  that 
TK  Africa  a  great  deal  of  it  is  required  to  obtun^a 

In  anew  country^ 1 the  good  things  go  to  the 
etron™  and  that  for  those  who  cannot  cither  work  hard  or 
pay  heavily  there  is  but  small  opening. 

THE  DOMESTIC  CISTERN  AS  A  PLACE  OF  BUR'AL 

How  long  will  it  be  necessary  to  go  on  proclaiming  t 

S&sss&a  l 

rj'Lsm0  tha^^ 


peculiarity,  to  allow  their  drinking  water  to  be  stored  in  the 
Foul  tanks  so  commonly  in  use.  The  las .  story  about 
cisterns  comes  from  a  village  m  the  neighbourhood  of 
Bridgnorth.  A  new  rector  being  appointed,  a  geneia l  clean¬ 
ing  up  of  the  rectory  took  place  m  the  course  of  which  the 
remains  of  three  infants  were  discovered  One,  apparently 
the  most  recent,  was  found  wrapped  in  a  cloth  m  so  pit, 
another  in  a  box  in  one  of  the  rooms;  and  the  thud  in  tl  e 
cistern  -  In  a  tank  above  the  ceiling  of  a  bedroom  a  box  was 
found  and  in  it  the  skeleton  of  a  baby.  We  need  not  enter 
into  details  We  know  what  is  meant  by  macerating 
bones  ;  and  the  baby  had  been  macerated  ^^  ^ssoived  away 

in  the  water  till  nothing  but  the Tot  so 
Rnt  of  such  stories  there  is  no  end.  It  is  not  so 
very  long  since  a  lecturer  on  hygiene  described  how, 
on  Laking  a  sanitary  inspection  of  a  house  in  which  there 
had  been  an  outbreak  of  typhoid  fever  a  pan r  of  ™ 

found  in  the  cistern,  into  which,  doubtless,  they  had  fa 
after  havine  been  hung  up  in  the  attic  to  dry.  It  is  1m 
possMe  toixaggerate  the  filthiness  of 

or  to  speak  too  strongly  as  to  the  necessity  of  then  ben  g 
properly  covered  and  frequently  cleaned. 

THE  ERA  OF  DISPENSARIES. 

The  history  of  English  dispensaries  has  hJ 

It  will  form  as  interesting  a  volume  as  the  story  of the  use 
and  fall  of  the  private  medical  schools.  Sir  Samuel  Garth 
may  be  looked  uPpon  as  the  first  founder  of  dispensa^ ^ 
he  nromoted  the  erection  of  an  apartment  in  the  Golle^e  01 
Physicians  for  the  relief  of  the  poor,  by  giving  them  advice 
grata  and  dispensing  medicines  to  them  at  low -  rat es  as 
oqHv  fls  1R99  It  was  not  until  the  last  third  of  tne  eignx 
eenth  century,  however,  that  they  became  regally  fashionable 
under  the  influence  of  Dr.  Lettsom,  physician  and  philan- 
thropist  in  the  truest  sense.  They  were  established  for  the 
relief  of  those  who  were  too  poor  to  pay  for  ordinary  nodical 
advice  and  were  yet  not  poor  enough  to  accept  gratuitous 
v  ■+'  1  trontmpnt  The  example  set  in  London  soon  spread 
?a°rSand  wide,  “o  thatahe  latter  years  oi  the  eighteenth  cen- 
turv  may  be  ’known  as  the  dispensary  epoch  in  medicine, 
ffist  Ts  the  present  time  is  the  special  hospital  epoch 
Similar  motives  no  doubt,  contributed  to  the  foundation  of 
both  setHf Tnstitutions.’  In  many  cases  it  was  a  sincere 
desire  to  benefit  the  more  deserving  of  the  poorer  class,  but 

t  m  nv  cases  they  were  founded  to  the  glory  of  an  ind  - 
m  many  cases  t  J  h  in  each  case  have  survived,  but, 

funds  and  writing  its  history. 


PILULES  AND  POLITICS. 

,in  a  of  \narchv  walks  more  and  more  defiantly  m 

the  red  spectre  of  Anaichy  waiKs  „  Commissions 

rHI 

delay.  Line  ail  greai  purge  our  social 

your  honest  homoeopath.  „  P  are  t0  believe  our 

melancholy  is  ‘‘causticum.  *  ,  violent  revolutionary 

^rgjainthich  by  their  medication 


1264 


The  British  1 
Medical  •TjURNjJ.J 


THE  BORDERLAND  OF  IMBECILITY. 


[Dec-  1,  1894 


rabid  Anarchists  were  made  as  meek  as  lambs.  We  are  not 
prepared  to  deny  the  virtues  of  “causticum,”  (though  on 
strict  homoeopathic  principles  we  should  have  thought  nitro¬ 
glycerine  indicated  as  a  cure  for  bomb  throwing),  and, 
indeed,  in  the  form  of  the  hot  iron,  it  in  less 
squeamish  times  played  a  very  considerable  part 
in  the  suppression  of  political  and  religious  revolutions. 
We  should  be  glad,  however,  to  learn  a  little  more  in  detail 
how  the  discoverer  applies  his  remedy.  For  less  virulent 
disorders,  such  as  discontent  with  the  Government  and  the 
spirit  of  faction,  this  amiable  philanthropist  has  a  remedy 
in  “mercurius,”  a  drug  which  is  also,  we  are  told,  a 
specific  for  drunkenness  and  gambling,  “  Mercurius  ”  has 
evidently  a  political  future  before  it ;  by  the  judicious  ad¬ 
ministration  of  it  to  the  members  of  the  Opposition  and  to 
voters  at  election  time  Governments  will  be  able  to  keep  in 
power  indefinitely,  With  “  causticum  ”  to  tame  the  wild 
Anarchist,  and  “mercurius”  to  keep  the  taxpayer  in  a 
proper  frame  of  mind,  we  need  no  longer  go  in  fear  of  “red 
ruin  and  the  breaking  up  of  laws.”  Thus  will  Mercury  re¬ 
store  the  reign  of  Saturn,  and  society  be  saved  by  homoeo¬ 
pathy. 

CONSUMPTION  HOSPITALS  IN  SCOTLAND. 

Steps  have  recently  been  taken  to  supply  the  deficiency  of 
accommodation  in  Scotland  for  patients  suffering  from  con¬ 
sumption.  In  September  we  recorded  the  foundation  of  a 
consumption  hospital  for  Scotland  at  Bridge  of  AVeir,  Ren¬ 
frewshire,  and  now  we  have  to  report  that  last  week  Lord 
Stormontli  Darling  inaugurated  in  Edinburgh  a  small  con¬ 
sumption  hospital  for  fifteen  patients.  Craigleith  House 
(the  new  hospital)  lies  to  the  north-west  of  the  city  of  Edin¬ 
burgh,  is  surrounded  by  acres  of  wooded  park,  is  well 
sheltered,  and  faces  south.  There  are  on  the  ground  floor 
two  male  wards,  each  for  three  patients;  on  the  first  floor 
three  wards  for  female  patients.  Fifteen  beds  !  but  what 
are  they  among  so  many  ?  During  a  large  part  of  the  year 
something  like  half  the  deaths  of  Edinburgh  are  due  to 
consumption  and  diseases  of  the  chest,  AATiy,  then,  should 
a  greater  effort  not  be  made  ?  Already  Edinburgh  has 
one  of  the  finest  general  hospitals  in  the  kingdom, 
soon  there  will  be  a  first-rate  children’s  hospital,  and 
a  hospital  for  fevers,  why  not  a  large  and  well-equipped 
consumption  hospital  to  meet  most  urgent  needs  ?  The 
hospital  at  Bridge  of  AVeir  is  the  first  of  a  series  of  eight  or 
ten  which  Mr.  Quarrier  hopes  to  get  funds  for  in  the  im¬ 
mediate  future  at  a  cost  of  £60,000.  He  is  associated  in  his 
good  work  with  Professor  AV.  T.  Gairdner,  Professor  J.  G. 
McKendrick,  Professor  Joseph  Coats,  Dr.  Yellowlees,  Dr. 
James  B.  Lussell,  and  Dr.  Ebenezer  Duncan,  all  of  Glasgow. 
This  first  consumption  hospital  is  to  consist  of  30  bedrooms 
(all  for  females),  with  the  necessary  adjuncts  to  these,  and 
acting  on  the  principle  that  consumption  is  an  infectious 
disease,  and  that  it  is  curable,  each  patient  will  have  a 
separate  bedroom.  Mr.  Quarrier  can  in  a  very  brief  time 
find  £7,000  for  the  first  of  his  series  of  consumption  homes 
in  the  west  of  Scotland,  why  not  Edinburgh  ? 


THE  INSTINCTS  AND  HABITS  OF  BABIES. 

The  study  of  the  manners  and  instinctive  habits  of 
infants,  and,  though  to  a  less  extent,  the  customs  and 
traditions  of  mothers  and  nurses,  would  afford  a  wide  and 
interesting  field  for  systematic  study.  There  is  some  pre¬ 
historic  insight  also  to  be  obtained  from  nursery  rhymes, 
foolish  as  they  often  seem,  and  corrupt  as  their  text  has  in 
some  cases  become.  For  instance,  there  is  the  famous 
“  Hush-a-by  baby,  on  a  tree-top.”  AVhy  on  a  tree-top?  the 
last  place  in  the  world  where  a  baby  is  commonly  placed 
nowadays.  The  ordinary  explanation  is  that  the  lullaby 
dates  back  to  the  time  when  wild  in  wood  our  noble 
ancestors  ran,  and  hung  their  babies  in  bark  baskets  to  the 
bough  of  the  tree  under  which  they  camped.  A  writer  (S. 
S.  Buckman)  in  the  November  number  of  the  Nineteenth 


Century,  would  put  back  not  indeed  the  lullaby,  but  the 
association  of  the  ideas  of  putting  a  baby  to  sleep  and  the 
swinging  boughs  of  a  tree  further  still.  The  motion  of 
rocking  to  sleep  is  claimed  as  evidence  of  an  arboreal  habit 
in  our  long-ago  ancestors,  who  were  decidedly  prognathous, 
had  long  tails,  were  arboreal  in  their  habits,  and  used  both 
the  pedes  and  manus  as  hands,  the  former  more  than  the 
latter.  The  writer  adds  that  “could  he  see  them  at  the 
present  day,  an  unzoological  critic  would  probably  call 
them  ‘monkeys’  without  much  cavil.”  On  the  whole  it 
would  seem  pretty  certain  that  even  the  zoological  critic 
would  be  indisposed  to  recognise  in  such  a  being  a  man  and 
a  brother.  But  a  study  of  infants  and  children  from  this- 
point  of  view  reveals  many  curious  facts  and  suggests  various 
theories  which  are  well  set  forth  in  the  article.  The  human 
infant,  says  the  writer,  is  an  interesting  object  of  scientific 
research,  and  even  a  cross  baby'  should  be  contemplated 
calmly  by  the  philosophic  mind.  Few  persons  have  better 
opportunities  of  adding  to  the  store  of  knowledge  on  these- 
points  than  medical  men. 


THE  BORDERLAND  OF  IMBECILITY. 

The  feeble-minded  are  perhaps  more  to  be  pitied,  and 
certainly  are  a  greater  danger  to  the  State,  than  the  abso¬ 
lutely  idiotic ;  these  at  least  have  the  care  and  comfort  of 
the  asylum.  Those  on  the  borderland  of  imbecility  do- 
work,  if  proper  work  is  set  them,  but  they  cannot  obtain  it 
for  themselves  ;  they  can  feel  the  hardship  of  their  position, 
but  they  are  unable  to  escape  into  the  ranks  either  of  the 
insane  or  the  sane ;  they  are  but  feeble-minded.  Yet  if 
properly  cared  for,  if  properly  trained  in  habits  of  discipline 
and  obedience,  they  are  capable  of  happiness,  and  can  be 
made  almost  to  support  themselves.  The  urgency  of  the 
necessity  of  some  care  and  supervision  over  this  class  is 
most  felt  in  regard  to  girls.  Boys  may  be  troublesome,  but 
feeble-minded  girls  become  the  prey  of  men,  and  return 
again  and  again  to  the  lying-in  wards  of  our  workhouses  to 
become  the  mothers  of  imbeciles.  Hence  it  is  but  natural 
that  the  first  care  should  have  been  to  provide  for  these 
weak-minded  girls,  and  already  six  “homes”  for  the  pur¬ 
pose  have  been  opened,  and  have  proved  a  great  success.  No 
similar  homes,  however,  for  feeble-minded  boys  and  youths 
(as  distinguished  from  imbeciles  and  idiots)  as  yet 
exist  in  England,  and  it  is  proposed  to  establish  one 
if  the  funds  for  the  purpose  can  be  raised.  The 
object  is  to  provide  maintenance,  protection,  training,  and 
employment  for  boys  and  youths  who  are  mentally  inca¬ 
pacitated  from  earning  their  own  living  and  who  are  yet  so 
far  intelligent  as  not  to  be  eligible  for  any  asylum  for  the- 
imbecile  or  insane.  If,  as  we  know  is  the  case,  the  asylums 
for  idiots  and  imbeciles,  as  at  Lancaster,  are  able  so  to 
train  their  inmates  that  a  considerable  proportion  even  of 
such  degenerates  can  become  wholly  or  partially  self-sup¬ 
porting,  it  is  fair  to  assume  that  the  percentage  of  successes 
among  those  who  are  only  on  the  borderland  will  be  con¬ 
siderably  higher.  The  scheme  is  put  forward  by  the  Earl  of 
Meath,  Lady  Jeune,  the  Bishop  of  AVakefield,  Mr.  John  T. 
Hibbert,  M.P.,  Chairman  of  the  Royal  Albert  Asylum ,- 
General  Moberly,  \rice-Chairman  of  the  London  School 
Board;  Dr.  Shuttleworth,  late  Medical  Superintendent  of 
the  Royal  Albert  Asylum;  and  Dr.  Fletcher  Beach,  late 
Medical  Superintendent  of  the  Darenth  Schools  for  Im¬ 
becile  Children  ;  and,  as  they  say,  it  “  seems  to  ask  for  sup¬ 
port,  not  only  from  the  point  of  view  of  philanthropy,  but 
from  that  of  social  economy,  for  the  segregation  of  those- 
afflicted  with  feeble-mindedness  in  special  homes  would 
tend  to  diminish  the  evil  in  the  next  generation,  while  they 
would  themselves  earn  something  towards  their  support, 
and  so  be  less  of  a  burden  to  the  community.” 

We  are  asked  to  state  that  a  new  “  Society  of  Members  of 
the  Royal  College  of  Surgeons”  has  just  been  inaugurated 
in  London  to  replace  the  old  Association,  and  that  a  full 
programme  will  shortly  be  issued. 
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5MB ers  are  reminded  that  the  Library  and  Writing  Rooms 

the  Association  are  now  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  offices  of 
3  Association,  429,  Strand.  The  rooms  are  open  from  10 
d.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
em  at  the  Office. 


(A)  Table  showing  the  number-  of  Medical  Students  registered 
in  the  three  divisions  of  the  United  Kingdom  respectively  in  the 
four  quinquennial  'periods  1874--/S,  1870-88 ,  1SS//.-8S,  1880-Do  . 


GENERAL  COUNCIL 

a  OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION,  1894. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 
Tuesday,  November  27  th. 
aE  General  Medical  Council  commenced  its  winter  session 
i  Tuesday,  November  27th,  Sir  Richard  Quain,  Bart.,  pre¬ 


ding. 


President's  Address. 

In  his  opening  address  the  President  expressed  the  great 
itisfaction  with  which  he  met  the  members  of  the  Council 
isembled  for  their  fifty- seventh  session,  for  he  could  not 
^member  any  session  at  which  business  of  greater  lmpor  - 
and  interest  had  awaited  their  consideration.^  He 


ace 


Number  registered  in 


Percentage. 


died  attention  to  a  marble  bust  of  their  late  President, 
ilr.  Marshall,  which  had  been  presented  tJ°  Tt]ieR^u^C]| 
rr  Marshall’s  widow.  It  was  the  work  of  Mr.  Block,  R.A., 
nd  was  a  repTffia  of  the  bust  which  had  been  placed  m 
he  College  of  Surgeons,  where  Mr.  Marshall  held  also 
he  distinguished  rank  of  President.  He  was  sure  t  ie 
Council  would  convey  to  Mrs.  Marshall  their  sincere  and 
rateful  thanks  for  her  gift,  valuable  as  a  work  of  art  and 
aluable  also  as  a  lasting  memorial  of  Jheir  ^te  ] t vp 
Leferrine  to  the  immediate  business  before  the  Council,  the 
.ycle  of  the  visitation  and  inspection  of  Final  Examinations, 
ommenced  in  April,  1892,  was  now  complete,  and  the  reports 
>f  the  visitors  were  before  them.  The  reports 
dready  considered  by  the  Council  were  those  on  the  Final 
Examinations  of  the  Universities  of  Giasgow,  Abeideen, 
Edinburgh,  and  of  the  English  Conjoint  Loaid  foi  the 
Licence  of  the  Royal  College  of  Physicians  of  London.  A 
special  visitation,  including  all  the  exam  nat  ons  of  the 
Oonioint  Board  in  Ireland,  of  the  College  of  Suigeons,  and 
the  Apothecaries’  Hall.  The  visitors  had  been  received  with 
the  greatest  courtesy  by  the  various  iACT^nsing  Bodies  and 
-vG  facility  ,  afforded  fortoeir_ 

to  be  adopted 
Very  valuable 
Education  Com- 


Peiiod. 

Eng- 
!  land. 

Seot-  '> 
land.  | 

Ire¬ 

land. 

I 

Total 

Eng-  j 
land.  | 

Scot¬ 

land. 

Ire¬ 

land. 

1874-1878  . 

3,600 

2,138 

1,802 

7,540 

47,75 

28.36 

23.89 

1879  1883  . 

4,726 

2,853 

2,352 

9,931 

47.59 

28.73  j 

23,68 

1884  1888  . 

4,666 

3,268 

1,670 

9,604 

48.58 

34.03 

17.39 

1889-1893  . 

.  |  4,246 

3,212 

1,238 

8,696 

48.82 

36.94 

14.24 

(B)  Table  showing  the  number  of  Medical  Practitioners  registered 

K  in  the  three  divisions  of  the  United  Kingdom  respectively  during 
the  three  quinquennial  periods  1879-83,  ISSf-SS,  and  IS  l ..  -  . 

Number  registered  in 

Percentage. 

Period. 

Eng¬ 

land. 

Scot¬ 

land. 

Ire¬ 

land. 

Total. 

Eng¬ 

land. 

Scot¬ 

land. 

Ire¬ 

land. 

1879-1883  ... 

..  3,233 

1,369 

1,015 

5,647 

57.25 

24.24 

18.51 

1884-1888  ... 

..  ;  3,753 

!  2,009 

1,149 

6,911 

;  54.30 

29.07 

16.63 

1889-1893  ... 

..  |  3,496 

2,627 

1 

885 

7,008 

!  49.88 

37.49 

12  63 

aving  considered  these  reports, 
i  some  determination  as  to  the  course 
a  dealing  with  them  as  a  whole. 

morts  were  to  be  presented  by  tire  ~~ -  -  - 

nttee  dealing  with  the  preliminary  eNammations  conducted 
y  Indian,  colonial,  and  foreign  universities  and  cdleges  . 
he  registration  of  students  as  pupils  of  medical 
ioners ;  the  recognition  of  ordinary  schools  as  places  where 
hemistry,  physics,  and  biology  may  be  taught ,  and  a  cor 
espondence  that  had  taken  place  with  the  Secretary  t 
Scottish  Universities’  Commission  and  the  Registrai  of  the 
Scottish  Branch  Council  with  reference  to 'the 
if  the  Council.  The  two  reports,  if  adopted,  would  greatly 
Militate  the  registration  of  students  In  connec tion  with 
eports  by  the  Examination  and  Education 
ihe  subject  of  the  registration  of  students  and  practitmne  , 
Sir  Richard  Quain  said  :  “  I  have  thought  it  wmil  amab 
;er  of  interest  to  investigate  what  has  been  the  influence  o 
die  various  requirements  and  recommendations  of  the  Coun¬ 
cil  on  the  number  of  students  entering  on  their  professional 
studies,  and  on  the  number  of  persons  registered  as  duly 
qualified  practitioners.  With  that  view  I  have  obtained  from 
the  Registrar’s  office  the  following  statistics,  which  I  have 
put  into  the  form  of  tables  : 


The  (A)  Table  has  reference  to  a  period  of  twenty  years 
extending  from  1874  to  1893  inclusive,  divided  into  four  qum- 
ouennial  periods.  In  the  whole  period  the  number  of 
students  registered  as  commencing  their  professional  studies 
has  been  35  771.  Taking  the  first  of  the  quinquennial  periods 
(1874  to  1878  inclusive)  above  referred  to.  we  observe  that  the  total 
number  of  students  registered  was  7,o40,  while  m  the  last 
neriod  extending  from  1889  to  1893,  the  number  was  8,696 , 
thus  comparing  the  first  period  with  the  last,  we  find  an  in¬ 
crease  of  1  156  students.  When  we  come  to  analyse  the  places 
in  which  these  students  commenced  their  education,  we  find 

that  in  England  3,600  were  registered  during  the  first  period  (18M 

to  1878  inclusive),  and  in  the  last  period  (1889  to  18J3  inclusive) 
4  246  showing  an  increase  of  616;  in  Scotland  during  the  hist 
n’eriod2  138  were  registered,  in  the  last  period  3,212,  showing  an 
increase  of  1 ,074 ;  while  in  Ireland  1,802  students  were  registered 
iS  the  first  period  and  1.238  in  the  last,  showing  a  diminution 
of  564.  In  other  words,  during  the  first  period  of  five  yeaib, 
the  number  of  students  registered  in  England  was  47.7o  per 
cent  of  the  whole,  and  in  the  last  period  48.SD  per  cent.  In 
Scotland,  in  the  first  period  28.36  per  cent,  of  the  whole 
number  were  registered,  and  m  the  last  period  36.9 
Screen!.  ;  '  while  in  Ireland,  during  the  first  period 
23  89  per  cent,  of  the  whole  were  registered,  but  in 
the  last  period  the  percentage  had  fallen  to  14.-4. 
Following  the  progress  of  these  students  m  relation  to  their 
Qualification  as  registered  practitioners,  we  find  that  t 
whole  number  of  practitioners  registered  in  three  quin- 
nuennialTeriods  extending  from  1879  to  1893  inclusive  was 
I,  -f.a  Taking  the  first  quinquennial  period  above  referred 

369  an d  in  the  last  period  2,027,  showing  an  in- 


1266 


The  British  1 
Medical  Journalj 


GENERAL  MEDICAL  COUNCIL. 


it  has  diminished  from  18.51  per  cent,  in  the  first  period 
to  12.63  per  cent,  in  the  last.  Facts  such  as  these,  showing 
such  a  remarkable  increase  of  students  and  practitioners  in 
Scotland,  and  such  a  marked  diminution  of  both  classes  in 
Ireland,  claim  most  serious  attention,  with  a  view  of  tracing 
the  source  of  such  an  extraordinary  difference,  hut  I  do  not  pro¬ 
pose  to  do  more  here  than  to  submit  the  facts  to  the  Council.” 
Referring  to  the  reciprocity  of  medical  practice  with  foreign 
countries,  the  President  said  a  report  on  this  question  had 
been  submitted  to  the  Foreign  Office.  It  made  particular 
allusion  to  the  difficulties  existing  in  regard  to  the  practice 
of  qualified  English  practitioners,  more  particularly  in  Swit¬ 
zerland.  Attention  had  been  called  to  this  matter  by  one 
highly  qualified  practitioner  who,  being  desirous  to  practise 
at  the  health  resorts  in  Switzerland,  on  communicating  with 
the  Minister  of  the  Interior,  received  the  reply  that  the 
Minister  was  powerless  in  the  matter,  “  as  the  Medical  Board 
had  expressed  their  determination  to  reserve  all  practice  in 
the  health  resorts  to  themselves.”  This  statement,  indicat¬ 
ing  a  course  of  action  alike  selfish  and  all  but  heartless, 
should  be  borne  in  mind  by  British  practitioners  when  decid¬ 
ing  on  the  health  resorts  to  which  they  should  send  their 
patients,  with  reference  to  the  welfare  and  interests  of  those 
patients.  The  Council  would  have,  as  on  former  occasions, 
to  deal  with  penal  cases.  In  all,  34  cases  had  been  brought 
forward  since  the  last  meeting.  These  had  been  considered 
by  the  committee,  who  recommended  that  nine  only  should 
be  submitted  to  the  Council  for  decision.  Of  the  others,  ten 
were  found  to  be  of  a  character  which  did  not  fall  within  the 
statutory  powers  ;  for  example,  cases  of  ignorant  and  im¬ 
proper  treatment,  and  irregularities  of  professional  practice. 
In  fourteen  other  cases,  after  consultation  with  the  solicitor, 
the  committee  decided  that  no  further  steps  should  be  taken. 
The  Education  Committee  had  prepared  and  would  submit  a 
report  on  the  codification  of  the  existing  regulations  applic¬ 
able  to  dental  qualifications. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Mr. 
Brudenell  Carter,  it  was  resolved  that  the  President’s 
address  be  entered  on  the  minutes.  In  doing  this,  Mr. 
Wheelhouse  expressed  the  warm  congratulations  of  the 
Council  to  Sir  Richard  Quain  on  his  recovery  from  his  recent 
illness. 

On  the  motion  of  Mr.  Wheelhouse,  it  was  agreed  that  after 
the  adjournment  at  4  o’clock,  the  Council  should  resolve 
itself  into  its  individual  committees  for  the  consideration  of 
the  various  reports  which  those  committees  have  to  present 
at  this  session. 

It  was  moved  by  Sir  Dyce  Duckworth,  and  seconded  by 
Mr.  Wheelhouse  : 

That  it  is  desirable  to  enlarge  the  Students’  Registration  Committee, 
and  that  for  that  pm-pose  the  names  of  the  following  members  oE  the 
Council  be  added  thereto  :  Dr.  Tuke,  Dr.  MacAlister,  Rev.  Dr.  Haughton. 

Dr.  Bruce  said  the  Committee  had  functions  of  a  distinctly 
inquisitive  kind,  and  thought  they  had  better  revert  to 
the  old  system,  each  Branch  Council  investigating  its  own 
cases. 

Sir  Wm.  Turner  thought  that  the  Branch  Councils  pos¬ 
sessed  enough  knowledge  to  be  able  to  go  minutely  and  care¬ 
fully  into  the  various  cases,  and  preferred  that  they  should 
resume  their  old  functions.  If  an  amendment  to  that  effect 
were  proposed  he  should  support  it. 

Dr.  Heron  Watson  reminded  the  Council  of  the  reasons 
for  which  that  practice  had  been  departed  from — namely, 
that  it  had  been  found  there  were  three  different  Branch 
Councils,  and  if  the  decision  of  one  or  two  was  un¬ 
favourable  the  third  might  be  appealed  to,  with  perhaps 
a  different  result,  thus  causing  a  lack  of  uniformity  and 
continuity. 

Dr.  MacAltster  supported  Dr.  Heron  Watson’s  views.  He 
also  thought  that  a  much  closer  scrutiny  might  be  made  by 
the  Committee  than  by  such  a  large  body^ as  the  Branch 
Council. 

The  motion  was  then  carried. 

Tables  were  placed  before  the  Council  showing  results  of 
competitions  for  commissions  in  the  Medical  fStaff  of  the 
army  held  on  August  16th,  1894,  for  commissions  in  the 
Indian  Medical  Service,  held  on  August  10th,  1894,  and  for 
commissions  in  the  Medical  Department  of  the  Royal  Navy 
held  on  November  5tli.  The  first  of  these  tables  showed  that 
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24  candidates  came  up  for  examination,  of  these  12  passed  fo 
vacancies.  9  were  qualified  but  unsuccessful  and  3  were  n 
jected.  The  second  table  showed  that  out  of  30  candidates 
were  reported  as  qualified  ;  and  the  third  that  31  candidate 
competed,  of  whom  3  were  physically  unfit,  1  withdrew.  I 
obtained  commissions.  14  failed  to  obtain  a  place  thou<fi 
qualified,  and  4  were  rejected. 

Mr.  Wheelhouse  moved  and  Dr.  Heron  Watson  seconded 

That  the  tables  be  received  and  entered  on  the  minutes, 
which  was  agreed  to. 

Dr.  Heron  Watson  moved  and  Dr.  McVail  seconded : 

That  the  thanks  of  the  General  Medical  Council  be  conveyed  to  tb 
Director-General  of  the  Army  Medical  Department,  the  Director-Genern 
of  the  Navy,  and  the  Medical  Board  of  the  India  Office  for  the  statement 
furnished  to  the  Council. 

This  was  carried. 

Moved  by  Dr.  Heron  Watson,  seconded  by  Dr.  McVail 
and  agreed  to  : 

That  further  communications  be  remitted  to  a  committee  (the  Exnmi 
nation  Committee)  for  the  purpose  of  being  considered  with  the  view  ci 
communicating  with  the  Director-General  of  the  Army  Medical  Depart 
ment,  the  Director-General  of  the  Navy,  and  the  Medical  Board  of  tb 
India  Office,  seeking  from  them  some  such  modification  of  the  returns  a 
might  enable  the  Council  better  to  apprehend  the  various  figures  repre 
sented  in  those  returns. 

The  next  business  was  an  amendment  in  the  Standim 
Orders  in.  regard  to  the  restoration  of  erased  names  to  tb 
Medical  Roister,  submitted  by  the  Executive  Committee  fi 
the  General  Council  for  its  approval,  pursuant  to  the  follow 
ing  resolution  passed  by  the  Council  on  May  25th,  1894: 

That  it  be  remitted  to  the  Executive  Committee  to  prepare  standin 
orders  for  the  regulation  of  procedure  to  be  observed  when  a  perso 
whose  name  has  been  removed  from  the  Medical  Register  on  account  c 
conduct  infamous  in  a  professional  respect,  under  Clause  xxix  of  th 
Medical  Act  (1858),  shall  at  any  time  make  application  to  the  Council  t 
restore  his  name  to  the  Register. 

Mr.  Wheelhouse  moved,  and  Sir  William  Turner  sc 
conded : 

That  the  Standing  Order,  as  recommended  by  the  Council’s  legs 
adviser,  be  received  and  entered  upon  the  minutes, 
which  was  agreed  to. 

The  Council  then  went  into  Committee  and  considered  th 
standing  order  paragraph  by  paragraph. 

It  was  resolved,  on  the  motion  of  Dr.  Tuke,  seconded  b 
Dr.  MacAlister: 

That  it  is  desirable  that  the  licensing  bodies  whose  qualifications  wei 
originally  held  by  the  applicant  when  his  name  was  erased  should  be  ii 
formed  of  the  application  before  it  is  dealt  with  by  the  Council. 

The  Council  having  resumed,  the  report  of  the  Committe 
was  brought  up  recommending  that  the  standing  order  a 
amended  be  submitted  to  Mr.  Muir  Mackenzie  for  approval  : 

(1)  If  any  person  whose  name  has  been  erased  from  the  Medical  Registe. 
by  direction  of  the  General  Medical  Council  and  who  sti  1  possesses 
qualification  entitling  him  to  be  registered  makes  application  to  thi 
Council  for  the  restoration  of  his  name  to  the  Register  the  following  sliai 
be  the  method  of  procedure : 

(2)  The  application  shall  be  in  writing  addressed  to  the  General  Medict 
Council  and  signed  by  the  applicant,  and  must  state  the  grounds  o 
which  the  application  is  made. 

(3)  The  statements  in  the  application  must  be  verified  by  a  eertificat 
in  writing,  to  be  given  either  by  a  justice  of  the  peace  or  by  a  registere 
medical  practitioner  resident  in  the  neighbourhood  where  the  applican 
is  residing  at  the  time  when  he  makes  the  application. 

(4)  On  receipt  of  the  application  it  shall  be  referred  by  the  Registrar  t 
the  Executive  Committee  for  consideration  and  report.  Be  ore  the  aj 
plication  is  considered  by  the  Executive  Committee  the  Registrar  sha 
notify  the  same  to  the  licensing  bodies  whose  qualifications  were  held  b 
the  applicant  at  the  time  his  name  was  erased;  and  shall  further,  b 
letter  addressed  to  the  person  or  body  (if  any)  on  whose  complaint  th: 
applicant’s  name  has  been  erased,  give  notice  of  the  application  and  c 
the  time  when  the  Executive  Committee  intend  to  consider  the  same 
and  invite  such  person  or  body  to  transmit  for  the  consideration  of  th 
Executive  Committee  information  or  observations  in  reference  to  the  apj 
plication. 

It  further  provided  that  the  Executive  Committee  should  re' 
port  upon  the  application  to  the  General  Medical  Council 
embodying  its  recommendations  and  reasons. 

A  form  of  application  to  be  obtained  from  the  Registrar wa 
also  agreed  to. 
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Mb.  Marshall’s  Bust. 

On  the  motion  of  the  President,  it  was  resolved  that  the 

test  thanks  of  the  Council  he  presented  to  Mrs.  Marshah 
er  valuable  and  most  acceptable  present  of  the  bust  in 
aarble  of  their  late  esteemed  and  lamented  Presidem. 

The  remainder  of  the  sitting  was  given  up  to  committees. 

Wednesday,  November  28th. 

Bacteriology  and  Professional  Studv  . 

Dr.  Philipson  moved :  .  , 

That  in  every  course  of  professional  study  and  examination  bacten- 

)lo2V  be  contained.  _  ,  ,  . 

de  pointed  out  the  great  advances  that  had  been  made  m 
his  subject  and  said  the  time  had  arrived  when  it  might  be 
eery  properly  added  to  the  course  of  professional  study,  so 
hat  students  in  medicine  should  have  the  opportunity  of 
supplementing  that  branch  by  a  course  of  practical  mstruc- 
tionP  in  bacteriology.  To  the  practitioner  such  a  ccmise  of 
study  would  be  oi  the  greatest  importance,  for  without  a 
kno/hdge  of  bacteria  and  their  influence  on  disease  there 
were  many  problems,  both  of  medicine  and  surgery,  that 
ooufd 1  not  be  grappled  with.  There  were  also  important 
matters  arising  from  the  relations  between  specific  genus 
and  specific  forms  of  disease.  The  subject  would  be  one  of 
a  highly  interesting  nature  to  students,  and  no  doubt  they 
would  readily  avail  themselves  of  the  opportunity  placed  at 
their  disposal. 

Dr.  Me  Vail  seconded.  . 

Mr  Teals  thought  it  most  undesirable  at  present  to  add 
anything  to  the  medical  curriculum,  which  was  already  veiy 
much  overloaded.  The  Council  had  recently  established  a 
five  years’  course,  and  they  did  not  yet  know  what  the  effect 
woufd  be  on  the  student.  He  was  afraid  that  it  f arthei  sub 
iects  were  added  even  the  five  years  would  nor  be  sutticicnu 
With  regard  to  bacteriology,  whatever  it  was  necessary  for 
the  ordinary  student  to  know  would  be  tauglh  in  his  regular 
medicine;  but  to  expect  that  an  average  student  should  be 
made  a  bacteriologist  was  simply  to  impose  upon  him  a  bur- 
den  that  would  lead  to  a  great  abstraction  of  the  time  that 
should  be  devoted  to  other  subjects.  _ 

Dr.  Kidd  also  thought  the  introduction  of  a  new  course  of 
instruction  would  be  to  throw  a  load  upon  the s  stu idents  that 
they  could  not  bear,  and  one  that  would  inteifere  greatly 
with  their  practical  studies.  He  could  not  conceive  of  any 
course  of  practical  medicine  or  surgery,  with  regard  to  his 
toloev  and  pathology,  in  which  bacteriology  was  not  sufii 
cientlv  considered.  To  add  this  suggested  course  wcmld  be 
adding  unnecessarily  to  the  burdens  already  borne  by  the 
students.  He  moved  the  previous  question. 

Dr.  Glover  rose  to  support  the  motion,  when 

The  President  ruled  that  the  previous  question  having 
been  moved,  it  must  be  put  without  discussion. 

The  previous  question  was  then  put  and  carried . 


Apothecaries’  Hall  of  Ireland.  .  , 

Communications  had  been  received  from  the  Apothecaries 

Hall  of  Ireland,  asking  for  power  to  conduct  ™  “ 

tions  independently,  and  to  this  end  asking  the  Council  to 
appoint  two  examiners  in  surgery  under  the  provisions  of  the{ 
Medical  Act,  as  their  conjunction  with  the  Royal  College  ot 

was  one  of  very  great  im- 
portance  seeing  that  the  Apothecaries  Hall  were  practically 
asking  the  Council  to  bring  into  operation  one  section l  of  th 
Medical  Act,  1886,  which  provided  that  if  a  body  grantii  g 
only  a  partial  qualification  could  not  form  a  comb i nation  wit 
another  body  so  as  to  make  the  examination  complete  that 
the  Council  was  to  have  the  power  of  appointing  examiner 
so  as  to  make  the  examination  complete.  That  was  done 
some  years ago  in  the  case  of  the  Apothecaries’  Society  of 

London  and  the  Apothecaries’  Hall  of  Du^^e1^ .“council 
the  same  thing.  The  question  arose  whether  the  C°unc 
was  at  this  moment  in  a  position  really  to  consider  ^ 
Quest  because  this  was  one  of  those  cases  m  which  the  Council 
Hd thought  it  necessary  to  reinspect  The  reinspec  ion  took 
place  a  short  time  since.  They  had  the  report  of  the  in¬ 
spectors.  but  not  the  answer  of  the  body  visi  e  ,  oosi- 

fore  the  Examination  Committee  was  not  at  present  m  a  pos 


tion  to  bring  the  report  before  the  Council.  He  therefore 
moved  that  the  subject  be  postponed  till  May. 

Mr  Wheelhouse  seconded. 

Dr  MacAlister  said  there  was  a  further  step  for  the  Apo¬ 
thecaries’ Hall  yet  to  take,  namely,  to  endeavour  to  enter 
iX  combination  with  some  other  bodies  .  The  Counci lwa| 
not  empowered  to  appoint  examiners  until  it  was  satisfied 
that  the  body  had  itself  failed  to  obtain  combination ;  so 
that  even  in  May  the  Council  would  not  be  able  to  act 
without  that  assurance. 

The  motion  was  agreed  to. 

Illegal  Use  of  Diplomas. 

In  May  last  the  Council  referred  it  to  the  Executive  Com¬ 
mittee  to  obtain  legal  advice  as  to  what  means  could  be 
adopted  to  stop  the  practice  of  persons  continuing  to  use 
titles  attached  to  diplomas  of  which  they  had  been  deprived, 
and  which  no  longer  appeared  on  the  Register . 

The  Solicitor  reported  that  if  a  person  wilfully  used  the 
title  of  a  medical  diploma  which  he  did  not  possess  he mould 
be  prosecuted  under  Section  40  of  the  Medical  Act  (1858) ; 

that  such  a  person  might  also  m  some ^“®g^|8fal®e^tate- 
ented  under  the  laws  against  false  pietences  and  laise^iaie 
ments  and  also  that  the  body  which  originally  conferred 
and  afterwards  cancelled  the  diploma  might  take  proceedings 
fn  a  civil 'court  to  prevent  the  person  continuing  to  use  the 
diplomas  The  Executive  Committee  recommended  the 

Council  to  authorise  the  solicitor  to  de- 

persons  assuming  qualifications  of  which  they  had  been 
prived  by  the  licensing  authorities,  and  whose  names  had 
been  erased  from  the  Register. 

The  report  was  adopted. 

Amendment  of  the  Medical  Act.  „  , 

In  consequence  of  a  representation  made  from  the  British 
A q^ooiation,  the  Council,  on  AX ciy  -otli  1  , 

quested  the  Executive  Committee  to  consider  and  report  on 
the  proposals  for  the  amendment  of  the  Medical  Act,  18j8, 

contained  in  the  communication  so  ‘  tPrrna  •  “  The 

The  Solicitor  reported  m  the  following  teims. 
usuaf  course  where  a  public  body  desires  amendments  m  the 
Acts  under  which  it  is  constituted,  or  from  which  it  derives 
its  powers,  is  to  communicate  with  the  Minister  by  whose 
department  the  legislation  was  submitted  to  Parliament.  It 

is  undesirable  for  the  public  body  itself ' J? na8PPoUie° Govern¬ 
ment.  It  should  submit  its  recommendations  to  the  Govern 
merit  first  The  amendments  for  which  the  Council  d  si re 
consideration  should  therefore  be  submitted  to  the  Loid 

1  Dr^GLOVER  movedthat  the  matter  be  referred  back  to  the 
Executive  Committee  for  further  consideration  and  report. 
All  the  Council  had  at  present  was  the  report  of  the  boliuto  . 
Mr.  Wheelhouse  seconded. 

The  motion  was  agreed  to. 

Foreign  Preliminary  Examinations. 

The  report  of  the  Education  Committee  on  the  Prehminary 
eiamiSns  conducted  by  Indian,  Colonial,  and  Foreign 

universities  and  colleges  was  then  considered. 

Dr  Batty  Tuke  read  the  report,  which  stated  that  the 
Committee  having  carefully  considered  the  regulations  of 
fhe  various  bodies,  found  that  in  the  majority  of  instances 
thev  appeared  to  be  satisfactory.  In  certain  cases  examina 
tions  m  general  knowledge  wire  provided  in  excess  ol  the 
requirements  of  the  Council  so  far  as  the  number  and ^  extol 
Of  the  subjects  was  concerned,  whilst  m  others  tnere  wei 
(infects  The  requirement  which  was  not  complied  with  .y 
Dm  larce  majority  of  the  bodies  was  that  demanding  that  all 
he  ’subjeets’of  examination  should  be  passed  n  at  the  same 
time  The  Committee  recommended  a  list  oi  lnaia  . 
Colonial  and  foreign  examining  bodies  whose  examination 
in  general  education  should  be  recognised  as  quri^vin^^ 
registration  as  medical  or  dental  students  ;a  »  ^  lgfc  lg95> 

he  intimated  to  those  bodies  that,  a  unless  it 

jehctsar"quTeS  by  the  C^cfh^s^aled  fiat  til  ihe  subjects 
Of  examination  had  been  passed  in  at  the  same  time. 

The  recommendations  were  agreed,  to. 
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Dental  Regulations. 

Dr.  Batty  Tuke  said  the  Education  Committee,  having  to 
consider  the  various  regulations  applicable  to  dental  quali¬ 
fications,  and  finding  considerable  difficulty  in  picking  them 
out  from  the  various  volumes,  had  asked  permission  to  codify 
them.  This  permission  was  granted  by  the  Council,  and  the 
Committee  now  reported  that  they  had  codified  the  existing 
resolutions  of  the  Council.  The  Committee  called  attention 
to  the  fact  that,  whereas  the  Council  required  twelve  months’ 
attendance  on  the  practice  of  surgery  at  a  recognised  hospital, 
the  Royal  College  of  Surgeons  of  Edinburgh  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  only  required  six 
months.  The  Committee  recommended  that  the  attention 
of  these  Colleges  should  be  called  to  this  fact.  He  moved 
the  adoption  of  the  report. 

Dr.  MacAlister  seconded. 

Sir  Walter  Foster  moved  as  a  rider  the  addition  of  the 
following  words  : 

And  that  these  bodies  be  requested  to  bring  their  regulations  into 
harmony  with  the  recommendations  of  the  Council. 

Dr.  Cameron  said  the  Faculty  of  Physicians  and  Surgeons 
were  absolutely  unaware  that  the  Council  required  twelve 
months.  They  would  at  once  alter  their  practice,  for  they 
had  no  object  to  serve  in  making  it  six  months. 

The  recommendations  of  the  Committee  were  adopted, 
together  with  the  additional  words  suggested  by  Sir  Walter 
Foster. 

The  Conjoint  Board’s  Examination. 

Sir  Dyce  Duckworth  brought  up  the  Report  of  the  Exa¬ 
mination  Committee  on  the  Final  Conjoint  Examination 
of  the  Examining  Board  in  England  and  on  the  Exa¬ 
mination  in  Surgery  of  the  Royal  College  of  Physicians  of 
London.  The  report  of  the  visitor  and  inspector  on  the  Final 
Conjoint  Examination  stated  that  the  examination  was  a 
good  and  sufficient  one,  but  the  time  devoted  to  the  examina¬ 
tion  in  Clinical  Medicine  was  much  too  short,  ten  minutes 
for  each  patient  being  hardly  a  sufficient  time  in  which  to 
investigate  many  medical  cases.  Candidates  should  be 
required  to  furnish  a  written  report  of  at  least  one  case. 
The  same  remarks  applied  to  the  examination  in  clinical  sur- 
gery.  It  was  possible  for  a  candidate  to  recover  ground  lost 
by  bad  answering  at  the  clinical  examination,  and  the  atten¬ 
tion  of  the  Committee  of  Management  was  directed  to  that  as 
being  contrary  to  a  resolution  of  the  Council,  which  declared 
that  the  marks  for  the  written  and  oral  examinations  in 
medicine  and  surgery  should  not  exceed  those  for  the  clinical 
and  practical  portions  of  the  examination.  The  absence  of 
any  examination  in  operative  surgery  and  of  a  special  exami¬ 
nation  in  ophthalmic  and  aural  surgery  was  noted.  The 
system  of  marking  was  condemned,  and  it  was  recommended 
that  all  the  marks  should  be  raised  and  that  those  for  the 
clinical  examination  should  equal  those  for  the  practi¬ 
cal  and  for  the  oral  examinations  taken  together.  The 
examination  left  much  to  be  desired  in  the  way  of 
adequate  protection  for  the  public,  and  the  system  of 
marking  was  decidedly  too  indulgent.  In  some  instances 
great  deficiencies  of  intellect  and  moral  sense  were  noted, 
and  the  visitor  advised  that  all  such  candidates  should  be 
weeded  out.  The  Committee  of  Management,  in  reply, 
stated  that  they  had  no  observations  to  offer.  The  visitor 
and  inspector  reported  that  the  examination  in  Surgery  of 
th<LR°yal  College  of  Physicians  of  London  was  not  by  itself 
sufficient  to  guarantee  the  knowledge  and  skill  requisite  for 
the  efficient  practice  of  surgery.  It  was  recommended  that 
written  reports  of  clinical  cases  should  be  required,  and  the 
absence  of  examination  in  operative  surgery  and  of  special 
examination  in  ophthalmic  and  aural  surgery  was  noted,  as 
also  the  absence  of  any  separate  oral  examination  in  surgery 
01  in  surgical  pathology.  For  that  examination  only  three 
candidates  appeared,  of  whom  two  were  rejected.  In  reply, 
the  Royal  College  of  Physicians  intimated  that  whereinsoever 
the  examination  may  have  hitherto  differed  from  the  Conjoint 
Examination  in  Surgery,  it  would  in  future  be  made  precisely 
similar.  The  Examination  Committee  reserved  consideration 
of  the  suggestions  made  until  they  presented  their  complete 
report  on  the  whole  series  of  final  examinations. 

Dr.  Gairdner  stated  that  he  had  had  no  opportunity  of 
reading  the  reports. 


[Dec.  1,  1894. 


Sir  Wiliam  Turner  suggested  that  the  interim  repor 
should  be  simply  accepted  without  being  adopted  as  the 
members  of  the  Council  had  not  had  time  to  examine  it. 

Sir  Dyce  Duckworth  moved  that  the  Council  should  gc 
into  committee  to  consider  the  report. 

Dr.  Glover  moved  that  the  subject  should  be  adjourned  til 
to-morrow. 

Dr.  Heron  Watson  seconded  the  amendment. 

Sir  Walter  Foster  considered  that  the  reports  of  Committet 
ought  to  be  in  the  hands  of  members  of  Council  a  week  before 
they  were  called  upon  to  discuss  them. 

The  amendment  was  then  carried. 

The  reports  on  the  Universities  of  Edinburgh,  Glasgow 
and  Aberdeen  were  received  and  entered  on  the  minutes. 
It  was  agreed  that  the  discussion  upon  them  should  be 
adjourned. 

Registrars  and  the  “Medical  Register.” 

Sir  Walter  Foster  then  moved  : 

That  the  General  Medical  Council  feels  obliged  to  reiterate  its  opinior 
that  it  is  most  desirable  that  every  registrar  of  birth  and  deaths  should 
be  supplied  by  the  Treasury  with  a  copy  of  the  Medical  Register,  in  ordei 
that  the  registrar  may  be  able  to  ascertain  whether  the  person  certifying 
the  cause  of  death  is  a  registered  medical  practioner. 

Mr.  Wheelhouse  seconded  the  motion. 

The  President  said  there  was  no  doubt  the  Government 
ought  to  accede  to  the  request  of  the  Council.  He  thought 
they  should  pass  the  resolution  and  consign  it  into  the  hands 
of  Sir  Walter  Foster  to  take  what  steps  he  thought  fit. 

The  motion  was  agreed  to. 

Disciplinary  Powers  of  Universities. 

Dr.  Glover  then  moved  : 

To  direct  the  attention  ot  the  General  Medical  Council  to  the  inade¬ 
quate  state  of  the  law  in  regard  to  medical  graduates  who  may  have  been 
guilty  of  infamous  conduct  in  a  professional  respect;  and  to  move  that 
it  be  an  instruction  to  the  Executive  Committee  to  bring  this  subject  tc 
the  notice  of  the  Lord  President. 

He  said  it  was  within  the  knowledge  of  the  Council  that 
graduates  of  the  universities  when  found  guilty  of  infamous 
conduct  were  in  a  very  different  position  to  others — retaining 
their  degrees  even  when  erased  from  the  Register ;  and  the 
present  motion  was  brought  forward  with  a  view  to  altering 
the  law  in  that  respect.  He  thought  they  had  a  sufficient 
case  made  out  to  put  the  matter  strongly  upon  the  con¬ 
sciences  of  the  universities  to  see  if  they  had  the  power,  and 
if  they  found  they  had  not,  to  make  application  for  it  with  all 
possible  speed. 

Dr.  Angus  Fraser  seconded  the  motion. 

Sir  William  Turner  said  that  the  universities  had  nc 
machinery  for  making  any  inquiries,  but  they  could  accept 
a  decision  srrived  at  in  a  criminal  court  or  by  that  court. 

Dr.  Heron  A  atson  said  that  in  the  event  of  a  name  being 
taken  off  the  Register,  a  man  might  after  a  year  or  two  come 
before  the  Council  and  beg  to  have  his  name  restored.  What 
was  it  to  be  restored  upon  if  he  had  nothing  but  a  University 
degree,  and  that  had  been  removed  ?  That  remark  also  ap¬ 
plied  to  the  Corporations. 

Sir  J ohn  Banks  said  that  the  University  of  Dublin  had  not 
the  power  to  remove  a  man’s  name  from  its  Register  for  in¬ 
famous  conduct,  but  they  were  most  anxious  to  have  it.  The 
decision  of  the  Council  that  a  man  had  been  guilty  of  in¬ 
famous  conduct  ought  to  be  sufficient  to  enable  the  univer¬ 
sities  to  do  so. 

Dr.  Atthill  said  he  thought  in  many  cases  removal  from 
the  Register  for  a  period  was  sufficient  punishment,  and  he 
should  not  like  to  bind  himself  always  to  vote  in  his  College 
to  erase  the  diplomas  of  such  offenders. 

Sir  William  Turner  asked  whether,  after  the  discussion 
which  had  taken  place  and  the  information  which  had'been 
elicited.  Dr.  Glover  would  not  withdraw  his  motion. 

.  ^r-  Glover  said  he  was  perfectly  satisfied  with  the  discus¬ 
sion,  and  was  quite  willing  to  adopt  Sir  William  Turner’s 
suggestion. 

The  motion  was  then  withdrawn,  and  the  Council 
adjourned. 


Mr  T.  H.  White,  Honorary  Dental  Surgeon  to  the  Lin¬ 
coln  General  Dispensary,  has  been  elected  Sheriff  of  Lincoln. 


)EC.  1,  1894.] 


the  antitoxin  treatment  of  diphtheriia. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

v  investigations  which  have  for  some  time  past  been 
progress  regarding  the  diagnosis  of  diphtheria  and  its 
■atment  by  antitoxins  have  received  great  impetus  during 
e  past  week,  on  the  one  hand  by  a  munificent  offer  of  £1,000 
•  the  latter  purpose  by  the  Goldsmiths  Company,  and  on 
e  other  by  the  arrangement  made  according  to  which 
cteriological  verification  of  the  diagnosis  in  regard  to  all 
phtheria  cases  admitted  into  the  hospitals  of  the  Metio- 
Titan  Asylums  Board  will  be  undertaken  by  the  Royal 
llleees  of  Physicians  and  Surgeons. 

In  fegard  to  the  first,  Sir  Walter  Prideaux,  in  communi- 
ting  the  offer  to  the  Royal  Colleges,  after  commenting  on 
e  importance  of  the  inquiry  says:  “  Under  these  circum- 
ances  the  Company  have  decided  to  make  a  grant  of  £1,00  . 
r  the  purpose  of  prosecuting  research  work  in  connection 
ith  this  treatment,  with  which  they  desire  to  combme,if 
issible  the  supply  of  serum  for  use  amongst  the  poorer 
asses  of  the  community.  Iam  desired  to  inquire  whether 
,e  Conjoint  Board  of  the  Royal  College  Oi  Physicians  and 
argeons  will  undertake  the  administration  of  this  grant , 
adSI  am  to  add  that  the  acceptance  by  the  Board  of  this  pro- 
osal  will  be  received  with  much  satisfaction  by  the  Gold- 

Tth?  extremely  fortunate  that  the  bacteriological  investiga- 
ions  dealing  with  both  diagnosis  and  treatment  should  at 
he  same  time  fall  into  the  same  hands  as  the  complete  in- 
estigation  of  the  whole  subject  will  be  thereby  greatly 

"Ther^seems  to  have  been  some  discussion  at  the  meeting 
f  the  Asylums  Board  as  to  whether  the  inquiry  should  be 
estricted  to  doubtful  cases  or  should  extend  to  all.  ihe 
loard  are  to  be  congratulated  on  their  decision.  An  mves- 
igation  of  doubtful  cases  only  would  have  left  undecided 
he  very  essence  of  the  question,  but  now  we  may  hope  to 
ind  out  definitely  whether,,  amid  English  conditions,  the 
lacteriological  test  holds  the  same  position  as  has  been 
ilaimed  for  it  in  America.  If  this  should  prove  to  be  the 
;ase  it  is  obvious  what  a  saving  to  the  public  purse  may 
•esult  from  restricting  hospital  treatment  to  cases  of  tiue 
liphtheria,  instead  of  crowding  the  wards  with  pseudo- 

iiA^\heeg1m-1dCs^he1money  given  by  the  Goldsmiths’  Company, 
it  is  to  be  expected  that  the  first  object  named  in  bir  Walter 
Prideaux’s  letter  will  be  the  first  undertaken-namely  re¬ 
search.  In  view  of  the  long  time  necessary  to  bung  seium 
up  to  the  required  standard  of  antitoxic  efficacy,  and  of  the 
statements  of  Sir  Joseph  Lister  and  Professor  McFadyean 
as  to  the  large  supply  which  will  shoitly  be  available, 
probably  will  be  considered  more  important  to  discover  what 
is  the  real  condition  or  constitution  of  the  serum  on  which 
its  antitoxic  properties  depend  than  merely  to  increase  the 
supply |  for  it  Su?t  be  confessed  that,  efficacious  as  it  seems 
to  be,  “  serum”  is  a  vague  term. 


experienced  considerable  difficulty  in  breathing.  The  tempe¬ 
rature  at  10  a.m.  was  101.8°,  the  pulse  158,  and  the  respira¬ 
tions  30.  The  throat  was  swabbed  out  with  perclilonde  of 
iron  and  the  nose  washed  with  a  douche  of  boracic  acid 
Several  pieces  of  membrane  were  removed  during  the  night 
and  morning.  At  11  a.m.  6  c.cm.  of  antitoxin  were  injected 
into  the  back  of  the  thigh,  the  supply  being  the  same  as  that 
used  by  my  colleague,  Dr.  Roue  in  his  successful .case Reported 
in  the  British  Medical  Journal  of  November  lOtli.  At 
midday  the  breathing  became  suddenly  much  embarrassed 
and  tracheotomy  had  to  be  done  with  the  greatest  despatch 
— in  fact,  respiration  had  ceased  and  the  child  was  black  in 
the  face  when  laid  on  the  table  for  operation.  ,  , 

Dr.  Christie,  the  house-surgeon,  opened  the  trachea. below 
the  isthmus  of  the  thyroid,  and  with  artificial  reflation 
the  child  came  round  again.  The  breathing,  however,  was 
not  free,  nor  was  the  cyanosis  relieved  with  any  ordinary 
tracheotomy  tube,  so  that  a  long  piece  of  mdia-rubbei 
drainage  tube  was  finally  inserted.  This  answered  satis¬ 
factorily  and  the  child  was  much  better.  In  the  evening 
the  patient’s  condition  was  satisfactory ;  his  breathing  was 
not  so  rapid,  and  air  entered  the  chest  well.  feoolj  .^er 
operation,  during  which  he  had  a  .slight  co^uBnon, 
cutaneous  emphysema  was  noticed  in  the  neck,  which  sub 
sequently  spread  all  over  the  face  and  the  upper  part  of  his 
chest.  He  passed  a  good  night  and  took  food  well.  , 

On  November  7th  several  pieces  of  membrane  were  removed. 
The  temperature  rose  during  the  night  to  103  ,  the  pulse 
to  152,  and  the  respiration  to  36.  The  emphysema  had 
increased  slightly.  The  tube  answered  well ;  no  attempt  was 
made  to  change  it  for  a  metal  one. 

On  November  8tli  the  condition  was  unaltered,  and  there 

seemed  every  prospect  of  recovery. 


XVII _ Dr  Bertram  M.  H.  Rogers,  Physician  to  the 

ristol  Hospital  for  Sick  Children  and  Women,  sends  us 
re  following  notes  of  a  case  of  diphtheria  treated  with 

'w^G^  aged  5,  was  admitted  to  the  Bristol  Children’s 
lospital  on  November  4th,  having  been  ill  about  six  days 
dth  a  sore  throat,  under  the  care  of  Mr.  F.  pBahners  Norton, 
urgeon  to  the  hospital.  The  diagnosis  of  the  disease  Wc  s 
ittle  uncertain  at  first,  as  no  membrane  could  be  seen  on 
xamining  the  throat.  On.  November  5th,  her wei ra,  me  ' 
n-ane  was  seen,  and  from  a  piece  removed  Mi.  F.  W-  Stoddart, 
he  public  analyst  for  Bristol  and  Lecturer  on  Bacteriology 
o  the  Faculty  of  Medicine  of  University  College,  Bristol, 

ras  able  to  grow  Loeffler’s  bacillus  and  a  few  streptococci. 

ffiere  was  considerable  nasal  discharge,  swelling  of  the 
[lands  in  the  neck,  and  albumen  was  present  m  mine. 
Che  temperature  was  100.2°  F.  Some  retraction  of  the  lower 

lart  of  the  chest  was  noticed.  .  , 

'  On  November  6th  the  retraction  of  the  chest  wall  had 
considerably  increased,  and  the  child,  though  not  y  ’ 


On  November  9th  small  pieces  of  membrane  were  several 
times  removed  on  feathers  or  coughed  up.  The  emphysema 
wS  unchanged,  perhaps  slightly  less  on  the  face,  as  lie  was 
Tble  to  open  his  left  eye,  which  had  been  quite  closed.  In 
the  afternoon,  evidence  of  further  respiratory  obstruction 
became  manifest.  The  tube  was  removed,  but  not  the  ob¬ 
struction  which  increased  during  the  night,  and  in  spite  01 
iSattempS  the  child  died  at  8  am.- on  November 
men  was  present  in  the  urine  daily,  and  from  the  hist  the 

nnqal  discharge  was  very  free  and  bloody. 

The  post-mortem  examination  was  made  by  myself  four 
hours  after  death.  On  opening  the  chest,  a  pneumothoiax 
was  discovered  on  the  right  side,  and  the  subcutaneous  tissue 
was  full  of  air,  but  the  opening  from  the  lung  could  not  be 
found.  The  tonsils  were  deeply  excavated,  but  no 
was  found  on  them  or  in  the  larynx,  pharynx,  or  uppei  part 
nf  the  trachea.  In  the  lower  part,  extending  down  the 
bronchial  tubes  as  far  as  could  be  opened,  there  was  thin, 
lnnselv  attached  membrane.  The  other  organs  were  healthy 
except  the  kidneys,  which  showed  the  usual  congested  pyia- 

“iul  o“y  \htak.  when  so  many  cases  of  diphtheria 

SebSn« 

fhe  antitoxin  have  injected  more  on  a  subsequent  occasion 
but  the  small ’quantity  which  remained  f^r  of  bad 

cSquS g  Toth?possibS  insufficient  quantity  used  the 
fatal  result  may  be  duel  The  ease  was  a  severe  one  from  the 
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first,  but  until  the  afternoon  of  November  9th  I  hoped  the 
child  would  pull  through.  The  post-mortem  examination 
showed  that  the  antitoxin  had  only  partially  done  its  work. 
The  membrane,  though  extensive,  was  thin,  and  very  slightly 
adherent.  My  best  thanks  are  due  to  my  friend  Dr.  R  after 
for  kindly  supplying  the  antitoxin,  and  to  Mr.  F.  W.  Stoddart 
for  the  examination  of  the  membrane  and  the  report  he  sent 
me.  I  may  add  that  Mr.  Stoddart  was  able  to  find  the 
diphtheria  bacillus  in  a  piece  of  membrane  from  Dr.  Roue’s 
case. 


At  the  last  meeting  of  the  Metropolitan  Asylums  Board  it 
was  resolved  to  accept,  as  a  temporary  arrangement,  the  offer 
made  on  behalf  of  the  Conjoint  Board  Laboratories  to  under¬ 
take  the  bacteriological  investigations  of  cases  of  diphtheria 
admitted  into  the  hospitals  of  the  Board  for  a  period  of  six 
months,  at  a  cost  of  £375,  it  being  understood  that  this  sum 
should  include  an  examination  of,  and  a  report  on,  a  daily 
average  number  of  twenty  cases.  A  member,  with  the 
appropriate  name  of  Brass,  protested  strongly  against  the 
recommendation,  “  if  it  meant  the  vaccination  or  inoculation 
of  the  patients  with  the  new  virus.”  It  would  perhaps  be 
difficult  to  show  in  as  few  words  a  more  complete  ignorance 
of  the  nature  and  purpose  of  the  antitoxin  treatment,  if  it  be 
that,  indeed,  to  which  Mr.  Brass  referred. 


At  the  request  of  the  Prussian  Cultus-Minister  Surgeon- 
General  Schaper  and  Professor  Carl  Fraenkel  have  gone  to 
France  for  a  few  weeks  to  visit  and  report  on  the  chief  centres 
of  clinical  instruction  in  that  country,  and  especially  to 
study  the  arrangements  made  by  the  Government  for  the 
preparation  and  distribution  of  the  diphtheria  antitoxin. 


In  the  Mecklenburg  Diet  a  rescript  of  the  Government  was 
read,  which  recommends  that  funds  be  voted  for  the  regular 
purchase  of  Hochst  diphtheria  antitoxin.  In  spite  of  some 
opposition  the  rescript  was  accepted,  and  passed  on  to  a  com¬ 
mittee  of  police,  the  body,  which  in  Mecklenburg-Schwerin, 
it  seems,  deals  with  such  matters. 


In  the  Deutsche  med.  Wochenschrift  (No.  45),  Dr.  Lublinski,  of 
Berlin,  reports  the  case  of  a  child,  aged  8  years,  in  which 
after  the  injection,  of  serum  (10  c.cm.  of  Behring’s  No.  I)  had 
had  an  extraordinarily  good  effect,  a  measly  eruption 
came  out  nine  days  later  on  the  extensor  surfaces  of  the 
limbs,  with  pains  in  the  knees,  elbows,  and  ankles,  and  high 
temperature.  The  eruption,  which  had  the  characters  of 
erythema  exsudativum  multiforme,  lasted  six  days.— Scholz, 
of  Hirschberg  reports  (ibid.)  an  exactly  similar  case. 


In  France,  the  municipalities  of  Alencon  and  Flers  have 
each  voted  £20  for  the  Pasteur  Institute ;  the  town  of  Dom- 
front  has  voted  £8.  The  subscription  list  of  the  Avenir  de 
VOrne  exceeds  £40.  The  Allier  Municipal  Council  has  voted 
£12,  and  a  certain  sum  will  be  paid  to  the  Pasteur  Institute 
in  order  to  be  sure  of  a  supply. 


.  The  Provincial  Councils  of  Belgium  have,  without  excep¬ 
tion,  voted  considerable  sums  of  money  to  be  applied  to  plac¬ 
ing  the  new  treatment  of  diphtheria  within  reach  of  the  poor. 
The  Minister  of  Agriculture,  Public  Works,  and  Labour  has 
been  asked  what  steps  the  Government  intend  to  take  in  the 
matter,  but  a  definitive  reply  has  not  yet  been  given  to  the  ques¬ 
tion.  Brussels,  Antwerp,  and  Louvain  will  soon  each  have  a 
serotherapeutic  institute.  Delegates  from  the  University  of 
Lffige  have  gone  to  Paris  to  obtain  serum  from  M.  Roux  till 
a  supply  can  be  prepared  in  Belgium.  A  commission  of 
medical  men  has  gone  to  Berlin  at  the  request  of  the  muni¬ 
cipality  of  Ghent  to  study  the  method  in  operation.  A  sero¬ 
therapeutic  service  is  in  course  of  organisation  in  con¬ 
nection  with  the  Laboratory  of  Hygiene  and  Bacteriology  of 
the  University  of  Ghent,  and  it  is  hoped  that  it  will  soon  be 
possible  to  supply  the  serum  gratuitously  to  all  the  medical 
practitioners  of  the  province  who  may  wish  to  try  it.  The 
laboratory  also  undertakes  to  make  the  bacteriological  dia¬ 
gnosis  in  cases  in  which  the  serum  treatment  seems  to  be 
indicated. 


The  Hungarian  Minister  of  the  Interior,  M.  Hieronymi, 
has  sent  Professor  H.  Preysz,  Director  of  the  State  Bacterio¬ 
logical  Institute,  to  Paris,  to  study  the  methods  of  preparing 
the  diphtheria  antitoxin  at  the  Pasteur  Institute.  D  is 
intended  that  the  serum  shall  then  be  prepared  in  sufficient 
quantity  in  Buda-Pesth,  and  if  an  adequate  clinical  trial  of 
the  remedy  justifies  what  is  claimed  for  it,  it  will  be  dis¬ 
tributed  to  the  medical  profession  throughout  Hungary  as 
required. 


In  Holland  the  serum  is  being  prepared  by  the  well-known 
bacteriologist,  Dr.  Spronc-k.  It  will  be  supplied  to  the 
medical  profession  free  of  cost. 


Dr.  Nicolls,  Director  of  the  Bacteriological  Institute  of 
Constantinople,  has  been  requested  by  the  Ottoman  Govern¬ 
ment  to  give  a  special  course  of  serotherapy  in  the  Military 
Hospital  of  Haidar  Pasha. 


Thanks  to  the  enlightened  public  spirit  of  the  proprietors 
of  the  Philadelphia  Medical  News,  the  serum  treatment  has 
been  tried  in  the  Municipal  Hospital  of  that  city  in  five 
cases  of  diphtheria  which  were  injected  with  Behring’s  anti¬ 
toxin  by  Dr.  Louis  Fischer,  of  New  York,  and  Dr.  W.  M.  Welch, 
of  Philadelphia.  One  of  these  ended  in  death,  but  the  other 
four  appear,  from  the  report  published  in  the  Medical  News 
of  November  17th,  to  be  doing  well.  In  four  of  them,  the 
Klebs-Loeffier  bacillus  was  found.  A  complete  report  of  the 
cases  will  appear  in  the  January  number  of  the  American 
Journal  of  the  Medical  Sciences. 


On  November  9th,  Dr.  Muchleck  presented  to  the  Surgical 
Section  of  the  College  of  Physicians  of  Philadelphia  a  report 
of  five  cases  occurring  in  the  same  family  in  children  from  11 
months  to  6  years  of  age.  All  the  injections  were  made  in 
from  twenty-four  to  thirty-six  hours  after  the  beginning  of 
the  attack.  For  immunisation  1  c.cm.,  and  for  therapeutic 
purposes  from  1|  c.cm.  of  Aronson’s  serum  was  used.  Of 
the  five  children,  four  were  attacked.  Two  of  these  (one  11 
months,  one  6  years  of  age)  were  not  treated  with  the  anti¬ 
toxin,  owing  to  the  impossibility  of  procuring  it,  and  these 
two,  although  treated  by  the  hitherto  generally  accepted 
rules  of  practice,  died.  One  child,  that  had  mingled  freely 
with  the  other  cases,  and  in  whose  throat  typical  bacilli  were 
found,  was  inoculated  with  the  antitoxin  as  a  prophylactic 
measure,  and  was  not  attacked  by  the  disease.  In  all  of  the 
cases  except  one  the  bacteriological  tests  proved  the  presence 
of  the  Klebs-Loeffier  bacillus.  Of  the  two  cases  injected  with 
the  antitoxin,  both  recovered  ;  in  one  tracheotomy  was  in¬ 
dicated,  owing  to  the  involvement  of  the  larynx,  but  the 
stenosis  was  markedly  ameliorated  within  twenty-four  hours 
after  the  injection  ;  in  the  other  the  mucous  membrane  of  the 
tonsils,  the  soft  palate,  and  the  pharynx  was  involved,  but 
without  stenosis.  After  the  injections  there  was  a  rapid  fall 
of  the  temperature  within  twenty- four  hours.  The  membrane 
became  fatty  and  pultaceous,  and  came  away  in  four  or  five 
days. 


In  the  Section  of  Pediatrics  of  the  New  York  Academy  of 
Medicine  on  November  8th,  Dr.  A.  Campbell  White  reported 
a  series  of  cases  treated  in  the  Willard  Parker  Hospital.  In 
that  institution  the  mortality  among  adults  suffering  from 
diphtheria  has  been  less  than  3  per  cent.;  in  children 
between  the  ages  of  5  and  16  years,  13.6  per  cent.;  and  in 
children  under  5  years,  42.7  per  cent.  Twenty  especially 
severe  cases  were  selected  for  the  antitoxin  treatment,  no 
other  therapeutic  measure  being  employed  with  the  excep¬ 
tion  of  a  single  irrigation  of  the  nose  and  throat  with  normal 
salt  solution  just  after  admission.  The  average  age  of  the 
patients  was  3^  years,  and  the  average  dose  of  antitoxin  was 
11.3  c.cm.  Fourteen  of  this  series  of  cases  had  also  laryngeal 
diphtheria  ;  4  of  these  were  intubated  and  1  tracheotomised. 
One  intubation  case,  in  a  child  of  3  years,  died  on  the 
twenty-fourth  day  of  lobar  pneumonia.  The  tracheotomy 
case  unexpectedly  developed  a  broncho-pneumonia  from 
exposure  to  cold  on  the  thirty-fourth  day.  Of  the  6  cases 
in  which  there  was  no  laryngeal  complication,  only  1  died, 
and  that  was  a  child  that  was  apparently  on  the  road  to  con- 
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scence  from  the  diphtheria  when  it  developed  scarlatina, 
hese  latter  cases,  then,  the  mortality  was  16.6  per  cent., 
ie  in  the  laryngeal  cases,  instead  of  the  usual  mortality- 
of  50  per  ceit.  or  over,  it  was  28.5  per  cent.  The  injection 
re  antitoxin  caused  no  local  irritation  or  reaction  oi  any 
1  with  the  exception  of  an  occasional  slight  eruption, 
temperature  was  not  markedly  affected,  but  the  pulse 
decidedly  improved  after  the  first  few  hours.  The  anti- 
n  treatment  did  not  hasten  the  disappearance  of  the 
htheria  bacilli,  and  it  did  not  markedly  hasten  the  dis- 

earance  of  the  membrane.  u  ,,  .  ,  ..  ^ 

he  follow'mg  table  shows  the  general  results  obtained,  the 
runt  of  antitoxin  injected,  and,  as  far  as  possible,  describes 
local  condition  of  the  different  cases  : 
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One  of  these  cases  was  m  cloubtecuy  wue  ^ the  rash  dis- 

gnosed  as  a  doubtful  ca«e  of  measles.  In  the  thud  case  the  rasa  u 

feared  in  a  few  hours  without  further  symptoms. 

twelve  other  cases,  all  under  5  years  of  age,  were  treated 

th  the  weaker  “  immunisation  solution  of  Aronson,  and 

iong  these  the  mortality  was  25  per  cent.  . 

Dr.  Campbell  White’s  paper  is  published  m  full  m  the 
no  York  Medical  Record  of  November  lith. 


THE  PROPOSED  AMENDMENT  OF  THE  MEDICAL 

ACTS. 

Collective  Investigation. 

The  Chairman  of  the  Parliamentary  Bills  Committee  last 
July  published  a  proposal,  made  known  his  willingness  to 
receive  from  medical  men  particulars  of  cases  of  unquali¬ 
fied  practice  and  of  practice  conducted  by  persons 
who  come  under  the  denomination  of  “  quacks. 
The  number  of  replies  hitherto  received  has  not 
been  very  large,  but  it  is  clear  that  if  any  action 
is  to  he  taken  by  the  Parliamentary  Bills  Committee, 
its  Chairman  must  have  in  his  hands  a  considerable  mass  of 
reliable  and  well  digested  information.  The  suggestion  is  that 
for  this  purpose  every  Branch  should  divide  itself  into 
districts,  the  members  practising  in  each  district  dealing 
with  different  localities.  The  information  supplied  must 
deal  with  each  one  of  the  following  heads  : 

(1)  The  name  and  address  of  the  quack. 

(2)  The  description  of  his  premises.  _ 

(3)  One  of  his  advertisements,  including  a  copy  ol  ea.cn 
book  and  pamphlet,  and  cuttings  from  the  local  papers  with 
dates. 

f4)  A  memorandum  must  also  he  made  of  the  dale  on 
which  the  name,  address,  and  description  of  the  premises  is 

taken  down.  ,  .  ,  ,. 

(5)  The  member  must  do  this  himself,  and  preserve  his 

original  notes.  It  would  also  he  necessary  to  note  the 
nature  and  condition  of  the  neighbourhood  where  the  quack 
purports  to  practise,  and  his  hours  of  attendance. 

(6)  The  results  of  the  observations  should  then  be  cata¬ 
logued  and  arranged  by  the  different  Branches. 

Our  attention  has  been  called  recently  to  an  advertisement 
in  a  local  paper,  which  we  believe  to  be  already  within  the 
reach  of  the  law,  but  which  certainly  ought  to  be  prevented 
in  future.  The  particular  advertisement  we  refer  to  appeared 
some  weeks  ago,  and  is  as  follows  : _ _ _ 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

[e  ordinary  monthly  meeting  of  the  Fxecutive  Committee 
this  Society  was  held  on  November  loth  at  the  offices  ot 
e  British  Medical  Association.  There  were  present  the 
lairman  (Dr.  de  Havilland  Hall)  in  the  chair.  Mi.  • 
[nnfnrrl  T)r  Walter  Smith,  Dr.  Alfred  S.  (dubo, 

"  Fi«t,  Mr.  Edward  Bartlett,  Mr.  J  Brindley  James 
r.  W.  Knows  ley  Sibley,  and  Mr.  H.  H.  Clutton,  one  of  the 

TheU1usual  accounts  were  presented,  and  showed  a  very 
vourable  sickness  experience  for  the  Iff  ,.  ■  ^ 

lie  Secretary  reported  that  bonus  cheques  amo  g  * 
i  £4,956  10s.  had  been  sent  out  to  the  members,  fin?;™  the 
r£rp  number  of  letters  had  been  received  congratulating  tne 
ISSTent on  the  success  which  the  Sodety had  a  eh icwed. 
special  circular  has  been  sent  out  with  the  bonus  ( deques 
sking  the  members  to  bring  under  the  notice  of  their  p 
issional  friends  the  advantages  which  thls  off^J 

ledical  men,  and  a  considerable  number  of  o^s  of  co- opera 
Ion  and  assistance  have  resulted.  ,^6  mmaMment,  there 
)re  have  every  reason  to  hope  that  the  evidence  o 
oundness  of  the  Society  which  the  djBtribution .  ot  the  bonus 
ffords  will  shortly  lead  to  a  considerable  increase  in _its 
phereof  usefulness.  Prospectuses  and  / 

*e  obtained  on  application  to  Mr.  F.  Addiscott,  Secieta  , 
ledical  Assurance  Society,  33,  Chancery  Lane,  ’  •  : 


CANCER ! 

CANCER  !  ! ! 

TUMOR ! 

TUMOR !  !  ! 

POSITIVELY  CURES  without  Surgical  Operation. 
For  terms  and  particulars  apply  to 
DR. - .  U.S.A., 


QANCER  ! 

rUUMOR ! 


Qualified  Practitioner  as  a  Medical  Herbalist  and  Bonesetter, 
WORMGATE,  BOSTON.  LINCS. 


The  Local  Government  Board  has  consented,  with  certain 

ipulations  as  to  the  purifications  of  the  sewage,  o  t 
ection,  near  Banstead  Downs,  of  a  Imspital  for  the  isolation 
patients  suffering  from  infectious  diseases. 


^^mbers^UtheAssociation  in  different  parts  of  the  country 
will  render  us  a  service  if  they  will  send  us  from  time  to  time 
anv  advertisements  of  a  similar  kind  which  may  come  under 
their  notice.  It  has  been  already  decided  that  the  use  of  the 
title  “  Dr  ”  even  with  any  qualifying  addition  such  as  the 
letters  “US  A.”  in  the  advertisement  referred  to,  is  an 
offence  under  the  Act.  It  is,  however,  desirable  to  make  it 
nuite  clear,  if  there  is  any  doubt,  that  the  use  of  the  words 
“  qualified  practitioner,”  with  or  without  the  addition  of 
such  phrases  as  “  medical  herbalist  and  bonesettei,  is 

eqWelyhav?also  recently  received  from  a  correspondent  a 
card  advertising  what  is  called  a  “  Cure  Company,  Limited, 
f„”  eefem.  SdSanKmia.  The  only  name  which as  mooned 
in  connection  with  this  peculiar  institution  is  not  to  be 
in  the  Medical  Directory ,  and  the  business  is  said  to  ^  carried 
on  unon  the  enticing  basis  oi  “no  cure,  no  pay.  _  It 1S 
necessary  in  any  amendment  of  the  law,  that  provisions  m  y 

be  inserted  which  will  enable  establishments  of  this  km 

be  dealt  with  wherever  it  can  be  fairly  said  that .they hold 
themselves  out  to  the  public  as  being  conducted  by  persons 
ouldified  to  give  medical  treatment.  If  every  quack  has  only 
?0  turn  himSelf  into  a  limited  company  or  call  himself  an 
“  establishment,”  to  evade  the  law,  that  class  of  the  P 
which  unfortunately  requires  to  be  protected  agamst  adv 
tising  incompetence  or  audacious  fraud  will  continue  to  b 
i  ictimised  with  too  much  success. 
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THE  ANNUAL  MEETING  OF  1895  IN 


LONDON. 

The  annual  meeting  of  1895,  it  is  generally  anticipated,  will 
prove  a  great  success.  It  has  been  warmly  taken  up,  not  only 
by  the  members  of  the  Metropolitan  Counties  Branch,  but  by 
the  unattached  members  of  the  Association  resident  in  the 
metropolis.  Up  to  the  present  date,  1,183  members  have 
joined  the  General  Committee  formed  to  carry  out  the 
arrangements,  and  of  this  number  some  700  attended 
the  meeting  recently  held  in  the  Marlborough  Rooms  for  the 
purpose  of  appointing  the  various  committees. 

The  Committee  of  Arrangement  appointed  by  the  Council 
at  the  annual  meeting  in  Bristol  consisted  of  ttm  following 
members :  The  President  of  the  Association,  Dr.  Long  Fox  ; 
the  President-elect,  Dr.  Russell  Reynolds  ;  the  President  of 
the  Council,  Dr.  Ward  Cousins  ;  the  Treasurer  of  the  Associ¬ 
ation,  Mr.  Butlin  ;  the  President  of  the  Metropolitan  Counties 
Branch,  Dr.  Leonard  Sedgwick  ;  the  President-elect,  Sir  Wm. 
Priestley ;  the  Treasurer,  Mr.  Eastes ;  the  Honorary  Secre¬ 
taries,  Mr.  Andrew  Clark  and  Dr.  Isambard  Owen ;  and  Dr. 
Markham  Skerritt  and  Dr.  Saundby. 

The  arrangements  for  the  meeting  have  been  divided  by 
the  General  Committee  among  ten  special  Committees,  co¬ 
ordinated  by  a  General  Executive  Committee.  The  following 
is  a  list  of  the  Committees,  with  their  respective  Chairmen 
and  Secretaries : 

1.  Reception  Committee  :  Chairman,  Sir  Dyce  Duckworth  ; 

Secretary,  Mr.  Ballance. 

2.  Ladies’  Reception  Committee  :  President,  Lady  Priestley. 

3.  Foreign  Reception  Committee  :  Chairman,  Mr.  Ernest 

Hart ;  Secretary,  Mr.  Makins. 

4.  Finance  Committee :  Chairman,  Mr.  George  Eastes ; 

Secretary,  Dr.  Knowsley  Sibley. 

5.  Museum  Committee  :  Chairman,  Dr.  Tirard ;  Secretary, 

Dr.  Oswald. 

G.  Pathological  Museum  Committee :  Chairman,  Mr.  Jona¬ 
than  Hutchinson  ;  Secretary,  Mr.  Willett. 

7.  Local  Entertainment  and  Excursions  Committee:  Chair¬ 
man,  Dr.  Radcliffe  Crocker  ;  Secretary,  Dr.  Boxall. 

S.  Dinner  and  Luncheon  Committee  :  Chairman,  Dr.  Ord  ; 

Secretary,  Dr.  Dundas  Grant. 

9.  Soiree  Committee  :  Chairman,  Mr.  Walsham  ;  Secretary, 

Mr.  E.  Lloyd-Williams. 

10.  Printing  and  Publishing  Committee  :  Chairman,  Dr. 

Isambard  Owen;  Secretary,  Dr.  Parkes  Weber. 
i  The  Executive  Committee  consists  of  the  Chairman  and 
Secretary  of  each  of  the  above  Subcommittees,  together  with 
the  local  members  of  the  Arrangement  Committee,  namely : 
Dr.  Russell  Reynolds,  Dr.  Sedgwick,  Sir  William  Priestley, 
Mr.  Butlin,  Mr.  Eastes,  Mr.  Henry  Power,  Mr.  Andrew 
Clark,  and  Dr.  Isambard  Owen.  Dr.  Sedgwick  is  Chair¬ 
man  of  the  Executive  Committee,  and  Mr.  Clark  and  Dr. 
Owen  its  Secretaries,  while  Mr.  Eastes,  the  Treasurer  of 
the  Branch,  will  act  as  Treasurer  of  the  Annual  Meeting. 

The  general  meetings  of  the  Association  will  be  held  in 
Exeter  Hall ;  the  meetings  of  most  of  the  Sections  in  the 
Examination  Hall  of  the  Conjoint  Board,  which  the  Royal 
Colleges  of  Physicians  and  Surgeons  have  courteously  placed 
at  the  disposal  of  the  Association  without  charge.  For  the 
remaining  Sections  it  is  understood  that  King’s  College  will 
place  accommodation  at  the  disposal  of  the  Association.  The 
President’s  address  will  in  all  probability  be  given  in  the 
Imperial  Institute,  and  will  be  followed  by  a  reception  and 
conversazione  in  the  same  building.  Evening  entertainments 
will  also  be  given  by  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  Executive  Committee  has  unanimously  re¬ 
solved  to  ask  the  Bishop  of  London  to  preach  the  Associa¬ 
tion  sermon  in  St.  Paul’s  cathedral. 

The  offices  of  the  Annual  Meeting  are  at  the  House  of  the 
Medical  Society  of  London,  No.  11,  Chandos  Street,  Cavendish 
Square.  All  letters  concerning  the  general  arrangements  of 
the  meeting  should  be  sent  to  this  address. 


The  late  Professor  Romanes,  of  Oxford,  is  said  to  have  left 
behind  him  a  work  of  considerable  interest  which  will  shortly 
be  published  by  Messrs.  Longmans.  It  will  be  edited  by  the 
Rev.  Charles  Gore,  Vicar  of  Radley. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

A  special  meeting  of  the  governors  of  the  Chelsea  Hospita 
for  Women,  Fulham  Road,  was  held  on  Wednesday  last 
under  the  presidency  of  Sir  Algernon  Borthwick,  Bart. 
M.P.,  “  to  receive  the  resignations  of  the  members  of  th 
Board  of  Management,  to  elect  a  new  board  of  management 
and  to  receive  suggestions  from  the  medical  staff.’r  Ther 
was  a  very  large  attendance  comprising  many  ladies. 

The  Chairman,  in  opening  the  proceedings,  said  that  th 
whole  present  awkward  position  of  the  hospital  arose  fron 
the  steps  taken  by  the  Medical  Officer  of  Health  for  Chelse; 
—taken  no  doubt  according  to  his  strict  notions  of  his  duty 
But  unfortunately  throughout  the  whole  business  there  liac 
been  a  series  of  misunderstandings.  First,  Dr.  Parkes  irna 
gined  the  hospital  was  open  when  it  was  shut,  and  thei 
he  imported  into  his  report  a  word  which  he  afterward: 
retracted.  The  Board  had  carried  out  the  whole  of  the  re 
commendations  of  the  Committee  of  Inquiry.  One  of  th( 
motions  complained  of  by  that  committee  was  that  there  was 
a  mixed  Board  for  the  hospital,  and  that  was  to  be  remediec 
in  the  future,  he  hoped,  by  the  decision  of  the  meeting.  I 
was  rather  anomalous  that  by  a  blunder  there  were  physicians 
for  both  in-  and  out-patients,  and  no  allowance  was  made  foi 
a  surgeon.  It  was  simply  owing  to  another  misunderstanding 
that  the  present  crisis  had  arisen  as  to  the  appointment  of  the 
new  medical  staff.  The  British  Medical  Journal  had  taker 
umbrage  and  complained  as  to  the  election  of  staff,  but  the  com 
plaints  were  not  altogether  well  founded.  The  Board,  whohac 
agreed  to  the  verdict  of  the  famous  Committee  of  Inquiry,  had 
conducted  affairs  in  a  manner  which  would  do  credit  to  the 
managers  of  any  other  hospital.  The  meeting  had  a  great 
duty  to  perform,  and  that  was  to  try  to  reconstruct  the 
charity  on  a  surer  foundation.  The  old  Board  would  dis¬ 
appear,  and  with  it  the  five  medical  men  who  were  on  it. 
He  was  sorry  that  Lord  Cadogan  had  written  a  letter  ol 
resignation,  as  had  the  Rev.  H.  W.  Webb-Peploe.  The 
Chairman  then  read  a  list,  which  it  was  proposed  should 
form  the  new  board.  That  board  would  be  able  to  carry  out 
the  desirable  reforms  and  provide  the  governors  with  a  high 
medical  staff,  and  redeem  the  fortunes  of  the  hospital,  and 
bring  it  to  the  highest  state  of  efficiency  for  the  benefit  of  those 
for  whom  it  existed.  The  list  read  out  was  as  follows: 
Sir  Algernon  Borthwick,  Bart..  M.P. ;  Mr.  W.  L.  A.  Burdett- 
Coutts,  M.P. ;  Mr.  Thomas  W.  Brookes,  Mr.  A.  J.  Wright- 
Biddulph,  J.P.,  D.L. ;  Mr.  James  Bailey,  Mr.  Robert  J. 
Beadon,  Colonel  the  Hon.  Wm.  Colville,  Mr.  T.  Dyei 
Edwards,  J.P.;  Mr.  Charles  Fish,  Mr.  George  Hilditch,  Mr. 
J.  L.  Langman.  Mr.  Sami.  Lithgow,  Sir  Oswald  Moseley,  Mr. 
J.  Cumming  Macdona.  M.P.  ;  Mr.  Ernest  Oppenheim,  Major 
Probyn,  L.C.C. ;  Mr.  Holmes  Stone,  Colonel  Shipway,  Mr. 
J.  G.  Woodroffe,  Mr.  J.  S.  Wood. 

Mr.  H.  D.  Fergusson  moved  and  Mr.  King  seconded  the 
election  en  bloc  of  the  Board  as  read  out 

Dr.  Travers  took  objection,  and  said  that  among  the  list 
were  the  names  of  the  old  Board,  who  were  to  blame ;  and  he 
moved  as  an  amendment  that  the  names  be  submitted  for 
the  meeting  to  vote  upon  them  seriatim.  For  the  first  time  in 
the  annals  of  the  hospital  there  was  to  be  a  plural  vote  taken. 

The  Chairman  stated  that  this  was  not  an  ordinary  meet¬ 
ing.  It  was  necessary  in  such  meetings,  by  way  of  protec¬ 
tion,  to  use  the  votes  as  suggested,  for  the  votes  represented 
absolute  interest  in  the  hospital. 

The  amendment  was  lost  by  20  to  10. 

The  Chairman  said  there  was  no  stigma  on  the  present 
medical  staff',  who  had  done  their  duty.  It  would  be  for  the 
meeting  to  elect  a  new  staff  in  conjunction  with  the  best 
heads  of  the  profession.  He  hoped  they  would  let  bygones 
be  bygones. 

Mr.  H.  Wright,  late  Treasurer,  read  a  statement  as  to  the 
financial  position  of  the  hospital,  which  he  said  was  showing 
great  improvement,  and  he  had  received  a  number  of  most 
generous  contributions. 

The  Chairman  then  announced  the  result  of  the  voting  as 
to  the  election  of  the  suggested  new  board  en  bloc,  which  were 
carried  by  71  to  9. 

Dr.  W.  Duncan,  on  behalf  of  the  medical  staff,  stated  that 
as  the  consulting  medical  officers  and  the  Board  of  Manage¬ 
ment  who  nominated  the  staff  a  few  months  ago  had  all  re- 
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the  medical  stall.  Ia  o™  ,  f  ’  +  elect  a  new  staff. 

ini  gentlemen  f»raffp,«t’ Board “adit  present  no  consult- 
IITSg  medical  staff  l»  ^d^lviS  thly  stonld  selk 

S%aeDekB"6elSon,  and  meanwhile  would  continue  to 

^cSorN^piet0^ 

Ke^t" 

le  wished,  however,  to  state i  that  ]pcted  without  the 

Stofptfh^intbeen  consulted  by  the 
loard.  a.  •  „  ,mf0  of  thanks  to  the  Chairman 

After  further  discussion,  a  vote  ot  tnanus  iu 
losed  the  meeting. _ _ — = 


association  intelligence. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 
kktings  of  the  Council  will  be  held  ^9JanuJ7niSe^Pfor 

rn?y0oU«I^ 

Candidates  seeking  elef°V£p  r^0l  No  members  can  be 

"  ^  °irC“  “  TSSg-  *«*»»• 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  B^nch.- A  special 

cam,.  Braintree,  Honorary 

Secretaries.  - - . - 

SOUTH  Midiand  Buanch.—  t  ^ne^ember  st^to^akelotT ronUirra- 

«*•-* •>•  «**»• 

Honorary  Secretary,  Northampton. 

Metropolitan  Counties  Branch^  ^^fceniber^thfafoo  p.m.  Or 
ing  will  be  held  at  Guy  s  H  P  „  j  Aphasia.  <  ’ases  of  clinical 
Newton  Pitt  wi  11  read  a  paper  °n  Some |  ase  v  wn  A]]  practltt0nerB, 
interest  from  the  wards  ot  the  Hojpita ,wii  heartily  welcomed.— 

whether  members  of  the  Association  otnot •  wm  be  r wimpole  Street,  W. 
H.  Betham  Robinson,  Honorary  Secretary,  i,  u^p 


THAMES  Y ALLEY  BRANCH. 

(>>  " VtoJI”." JhertW, 

S’Sr^-bm.  Ackerley,  Cooper,  Dafdy,  and  Wallis 

Sc—*  read L  » t  paper  on  the 

afluenceof  Heredity  on  P.^hisis  ^m^3eainfpcted milk, 

the  estimate  oi 


018  toflorr  MM  ,‘^^hiS‘-’3S 

parents  of  21 .1  percent  Ifpif  Y  the  fi'rstPr[l!ompton 

of  some  records  ^"iYso  Brew  the  following  deductions  :  (1> 

Hospital  IvOpo  •  onViiDpt  tn  Vioroditarv  inflii6nc6S  tliati 

That  ^thaUhe  Silence  o  heredfty  doe?  not.  appreciably 
men;  (2)  that  the  existence  (3)  tbat  its  influence 

diminish  the  duration  of  d  se  ,  (  )  extent  (about 
causes  an  anticipation  of  tteattockm^  (U)n  years)  i? 

two  years)  in  men,  and  to  a  i  ^  excessive  ;  (4)  that  his 

women,  this  last  figure  being  have  been 

statistics  do  not  SUPP01£  a  d  by  heredity  from  male  or 
expressed  as  to  ‘^e  “x  a?eeted  by  h, ™  %  in  aae8 

ShtSYf  the  i  tft  Professor  ™ R 
SaA\B  HeX  with  lantern  fifustrations. 
—Both  papers  were  discussed. 

SOUTH-EASTERN  BR^&CH  j^S1  ASD  WEST  KENT 

A  CONJOINT  meeting  of  these  Districts  h jjj Ehedebice: 

and  Canterbury  HosPlfcal Eortv-two  members  and 

Eastes  (Folkestone)  m  the  chair.  Bony  two 

visitors  were  present.  minutes  of  the  last  meeting 

Confirmation  of  Minutes.-  lhe  (  ’  d 

of  the  East  Kent  District  were  read/^,^sn^“^r/  the  Medi- 
The  British  Medical  Association  a7ldAb  s  Secre- 

cal  Profession.- A  letter  was  read  S^the  Council  of  the  Asso- 

TARY  of  the  Branch  announcin  that  E  -*  Moore,  ap_ 

ciation  had  on  the  resolution  of  D^  ™*arious  abuses 
pointed  a  Committee  to  co  witb  by  the  Associa- 

affecting  the  profession  could  Chairman  gave  an  account 
tion,  and  to  issue  a  report.- a?ter  by  the  East 
of  the  action  that  had  been  taken  lnt  al  dat  Rams- 
Ivent  District.  The  initial  step  wj  Was  pub- 

gate  in  March  last  by  Dr  Weibfoi^l his  PaP*,^  ^  in 

lished  in  the  British  Medical  ‘.athetic  leading  article 

the  same  issue  appeared  a .  ve >y J  V  Committee  was  then 
on  the  subject.  A  small  self-appointee 1  -ed  in  carrying, 

aTThe  annual*  me  Jing^olthe  Brich  held  lu  June,  the 

public,  11  the  Council  of  the  Br.Wb .nd  qu.clcry,  and  io 
pm^T, ‘Seats  of  the  profession,  and  to  pro, note 

union  and  combination  among  medical  men.  Districts  were 

The  Secretaries  of  the  various  B J X>  question 
then  communicated  with  and  ^Mtes thought  that  it  was  a 

lu^for^gStSSSioA  that  the  matter  was  already  in  sc 

forward  a  condition.  .  Medina  to  be  held  in  March > 

b?  »am)  was  appointed 

ogical  Medicine,  King  s  College  Lonan  gaye  an 

Physician  at  the  City  of  Loud  y  Relation  to  the  General 
address  on  ^yo  ^  insanity,  to  the 

Bract i tionei .  lie  leien  \  iqqo-Q‘2  more  especially 

requirements  of  the  I-umny  A  S  O1  W»  U  m  ®  allpttd«i  to 
in  regard  to  the  cert, float ton  of  tte •  9tudies  in 

the  importance  of  the  mch  ioi  o  fJ %ti°s  „0w  afforded  by 
the  medical  curriculum,  and  and  to  the  i ra¬ 

the  various  asylums  as 'educational  cem  nt  d  rtmPnts  im¬ 
portance  of  the  establishme  -  ?Jhe  difiiculty  attending 

the  treatment  of  botdeiland  case  .  aa  contrasted 

the  treatment  of  acute  cases  at  them  homes  wa^.^  th<> 

with  the  advantages  of.™°,ra'  ^ th«“re  Yth^ trained  nurses 
asylums  of  to-dayh provided .as they  are,  Uation  o£  the 
and  attendants.^  Ih-.  tVhite  urged  f5,s,,nssion  followed,  and 

term  hospital  for  as7lu™;  p AStes  (Folkestone)  read  a 
Ur-  White  replied  -Dr,  Thomab  Eastes ^ °nti toxin.  After 

paper  on  The  Treatment  of  P  ,st  puhlislied  in 

describing  a  typical  case  8  h "54  pases  collected  from  the 
England,  he  gave  »  .ommaty  of  £%”»  <■  wn  experience. 
British  Medical  Journal  and  irom 
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Seven  died,  making  a  mortality  of  13  per  cent.,  but  in  3  of 

^heie  was  scarcely  any  opportunity  for  the  antitoxin  to 
ave  any  effect.  Another  was  a  laryngeal  case  already  re¬ 
quiring  tracheotomy;  another  was  not  injected  until  the  sixth 
ay;  another  was  not  under  the  treatment  until  the  fourth 
•day  and  after  apparent  recovery  died  of  heart  failure  on  the 
t  nrteenth  day;  and  the  last  had  a  badly  sloughing  throat 
and  a  pulse  of  132,  with  a  subnormal  temperature  before  the 
WaS  ir?iected.-  Of  17  cases  injected  on  the  first  and 
second  days,  only  1  died,  and  that  was  a  laryngeal  case  re¬ 
quiring  tracheotomy.  Dr.  Eastes  showed  that,  although  the 
antitoxin  had  a  marvellous  effect  on  the  local  disease,  it  was 
not  nearly  so  effectual  against  the  sequelae,  and  therefore  he 
especially  urged  early  treatment  to  prevent  the  after-conse- 
t+he  dlsease-  In  the  54  cases  there  had  been  no 
local  ill  effects  except  urticaria  and  erythema.  The  mortality 
of  cases  of  diphtheria  admitted  into  the  Folkestone  Sana¬ 
torium  in  twenty  months,  for  comparison,  had  been  22.9  ner 

wn-V,  •  related  a  case  of  diphtheria  treated  with 

-antitoxin,  which  recovered.  Dr.  Eastes’s  paper  was  dis- 
.arve,ral  members  and  he  replied.-Mr.  Whitehead 
Keid  and  Mr.  Schon  showed  surgical  cases. 

Boom'S  ‘the  “oTpital  *“  a“d  °°ffee  Were  SerVed  in  the  board‘ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
The  second  meeting  of  the  session  1894-5  was  held  at  the 
irmingham  Medical  Institute  on  November  8tb,  1894-  Mi¬ 
ll.  Langley  Browne  (President)  in  the  chair.  Eightv- 
three  members  and  nine  visitors  were  present.  S  y 

Mew Members.— The  following  were  elected  members  of  the 
Branch  :  Surgeon-Major  Burton  ;  J.  H.  Brice,  L  R.C.P  •  John 
Stead,  M.B.;  Sydney  Legge,  M.R.C.S.  ’’  n 

.y20^mffrcftl0ns~^-  Short  showed  a  case  of  Tumour  of 

/D  TW  it,  U“,  ln  a  man’  aged  34’  Tbe  main  Points  were  ; 
<1)  that  the  condition  commenced  fourteen  months  ago  and 

iat  the  man  was  still  able  to  walk  about  with  care  •  (2)’ that 
vena  cava  was  compressed  by  the  growth;  and 
<3)  that  the  collateral  circulation  could  be  very  plainly  seen 

bfoJTd17  fln  the  1]^ternal  mammary  and  epigastric  vein^,  the 
blood  flowing  downwards  from  the  former  veins  bv 
means  of  a  large  branch  dilated  to  the  size  of  the 
Mr  ^  Tfirngjr  MftI®ach  th?  lha°  veins  through  the  epigastric.— 

for  Double  Sh0wed  a  girl-  a^ed  4,  after  operation 

lor  IJouble  Genu  ^  aigum.  The  operations  performed  were 

nf  hiif ft  hl?n’  n.s^fofc°my  of  femur  and  removal  of  a  wedge 
of  bone  from  the  tibia;  and,  on  the  right  limb,  forcible  frac- 
(osteoelasm).  The  result  was  very  satisfactorv,  the 
ambs  being  now  symmetrical  and  in  a  normal  line.— Mr  E 
Marsh  showed  (1)  a  man,  aged  25,  with  a  history  of  Purulent 
Discharge  from  Both  Nostrils  (chiefly  the  left),  with  frontal 
•pain  for  ten  years.  The  left  sinus  was  trephined  on  Sen- 
ternber  21st,  and  the  right  one  on  October  26tli.  The  patiSit 
was  now  completely  cured.  (2)  A  man,  aged  23  wifh  a 

Pain  over  th  eRi lh  1  V  * S f  f>°  h°mf  th*  Eight  Noatril  and 
rain  o\ei  the  Right  Trontal  Region  for  hve  years.  The  riyht 

^inus  was  trephined  on  October  26tli ;  the  drainage  tube  had 

bv1  aemPd?fnre-m°-V®d'  In  ^°th  Cases  the  bone  was  exposed 
tiTkEo  rr\(  dian  mcision,  a  ^-inch  trephine  was  used  and  a 

outthrouTthlpo8tJM6edthrOUghthe  8inUS  and  bro“ght 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH 
An  ordinary  general  meeting  o£  this  Branch  was  held 'at 

fteddentTn SeSr!  2‘3t’  1894’  P“,ess°r  S™«™on,  the 

■n™ M^nhers  ~Drs-  Bell,  Rkene;  Mowat,  H.M.S  Edinburah ■ 

SfMThTSeh^  Usher’  Ab“de“'  -Sfe 

patient,  a  man  aged  41.  The  paroxysms  Were  extreme!^ 
severe,  occurring  three  or  four  times  a  minuTe  and  SnJ 
from  hve  to  hfteen  seconds.  They  were  chiefly  the  re*?, n  f 
tonic  contractions  of  the  riofft  sterno-mastoldanH  L fc-  °f 
muscles,  and  produced  marked  twisting  of  the  headTo^the 
left  along  with  retrocollis.  Mental  emotion  and  the  ererff 
posture  were  powerful  excitants  to  the  attacks;  sleep 


abolished  them.  Considerable  improvement  had  taken  place 
under  large  doses  of  sodium  bromide.  The  paper  was  dis 
cussed  by  the  President,  Drs.  Booth,  Edmond,  and  Riddell 
—Dr  J.  fecoTT  Riddell  read  a  paper  on  the  Pathology  and 
Treatment  of  Appendicitis,  indicating  the  cases  in  which 
surgical  interference  was  called  for.  He  described  the 
methods  of  treating  relapsing  appendicitis  by  excision  of  the 
vermiform  appendix,  and  gave  details  of  a  case  on  which  he 
had  successfully  operated  for  this  condition.  An  interestiny 
discussion  followed,  in  which  the  President,  Drs.  Blaikik 
smith,  Edmond,  Booth,  McKerrow,  Rose,  and  Dean  took 
part. 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  regular  meeting  was  held  at  Halifax  on  November  8th- 
Dr.  Thomas  Milsom  (President)  in  the  chair 

Council  reported  that  John  Stewart, 
!V1.±J.,  had  been  elected  a  member  of  the  Branch. 

Anderson  Ajopeal  Fund.  Surgeon-Captain  Barefoot  moved 
and  Dr.  M.  Chisholm  seconded,  that  the  sum  of  2  guineas  be 
forwarded  from  the  Branch  to  the  Anderson  Appeal  Fund 
The  motion,  being  put,  was  carried.  ^ 

Pioposed  Alteration  of  Day  of  Meeting. — Surgeon-Captain 
arefoot  gave  notice  that  at  the  next  meeting  he  would 
move  that  the  day  of  meeting  be  altered  from  Thursday 
1  he  Antitoxin  Committee.— The  report  of  the  Committee  on 
Antitoxin  was  received  and  considered,  and  the  Committee 
was  continued  to  report  at  the  next  meeting. 

Communications.— -Dr.  Farrell  showed  a  specimen  of  Osteo¬ 
sarcoma  of  the  Tibia,  removed  that  day  by  amputation _ The 

discussion  on  Cancer  wrs  opened  by  Dr.  Farrell  and  on n 
tinued  by  Drs.  G  M  Oampbeu,  D.  1  Cam“kS)gooi,™ 
Black,  burgeon-Colonel  Archer,  Drs.  Chisholm  Mad™ 
and  others.  The  discussion  was  adjourned  at  a  late  hour.  ’ 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Professor  Raymond  at  the  Salpetriere  — Paying  Patients  in  Pari 
Hospitals.— The  Association  Medicale  Mutuelle  de  la  Seine.— 
Medical  Assistance  in  Rural  Districts— Changes  in  the  Staff  of 
1  a  ns  Hospitals. — General  News. 

Professor  Raymond,  Charcot's  successor,  in  his  opening 
lectuie  at  the  Salpetriere,  sketched  the  career  of  his  dtstim 

Uie8SalDbtH5reeSGh  and  development  of  his  service  at 
e  fealpi  tueie.  Charcot  felt  a  glow  of  pride  when  he  an¬ 
nounced  to  Ins  pupils  that  his  "service  ?ould  boSff  of  an 
anatom o-patho logical  museum  with  a  studio  for  taking  casts 
and  photographs  of  pathological  specimens  limbs  etc  M 
Raymond  made  a  slight  digression  to  teU his ^  Rsteners  i 
rL  t?  7  S°  vaunted  by  Charcot  was  in  reality  only  an 
the  service naDi-WREaSSa^^i  *£sudtcient  to  meet  the  wants  o“ 
Dean  of  the  MpuET “ond  ha?’  with  the  co-operation  of  the 
si  stance  an/tviir  ia''ulty’  the  Director  of  the  Public  As- 
organhffn y ^  the  Salpotricre,  succeeded  in 

ideal  bu?  npvS  Moratory,  which  does  not  realise  his 
Raymond  lnnkff  leSaS  f  4Spaci0us  and  well  lighted.  Dr. 
ofapp^ied  4o  the  establishment  of  laboratories 

reoryanfsaHon  nf  ngyia?d  theraPeutics,  and  to  the  thorough 
leorganisfitmn  of  the  laboratory  of  electrotherapy. 

ministration ^°.uncilf  bas  requested  the  Hospital  Ad- 

Siated  in  parh  i  d  “ a  statement  of  the  number  of  patients 

January  kt  tn  N  hospital,  especially  paying  patients,  from 

eSSient  rpS  yemaber  1894  >'  also  the  number  of  days 

R  ^eo^temnGn  d1? ed  ?nd+tr  H'('atment.  It  is  probable  that 
it  is  contemplated  to  raise  the  fees  paid  by  patients. 

nu^bersC820OmpMhdlCaleAMutuelIeof  the  «eine  Department 
fts  members  t^b.ers*  A  ^aCy  subscription  of  8^  entitles 
temnoSuTv  r^ceive  8s-  a  day  when  unable  to  practise  either 

children  receive  an  SmnRy.  ^  °f  de&th  the  widoW  0r 

foiT!?reatuaitoSs  mpdipt:ifn^ralFhaS  V°ted  a  tax  of  half  a  centime 
for  thfvisits  fi  i  assistance  in  rural  districts.  The  fees 

at  niyht  •  fixefd  at  }s-  °^d-  in  the  daytime,  and  2s.  6d. 

’  ttcr  fee  of  3|d.  for  every  kilometre  is  to  be 
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1  The  communes  where  the  patients  are  to  be  treated  in 
p'itals  are  also  indicated  by  the  Council.  Fees  for  opera- 

s  range  from  2s.  8d.  upwards.  ,  ,  ,  • 

n  January  1st  the  following  changes  will  take  place  in  the 
f  of  the  Paris  hospitals  :  MM.  Audhoui  and  Strauss  will  be 
iched  to  the  Hotel  Dieu ;  MM.  Labadie-Lagrave  and 
utard-Martin  to  the  Chari te  ;  M.  Chauffard  to  the  Cochin  , 
Moizard  to  the  Enfants  Malades;  MM.  Comby  and  Josias 
the  Trousseau  ;  M.  Danlos  to  the  Saint  Louis  Hospital , 
Dffierine  to  the  Salpetriere  ;  M.  Muselier,  M.  A.  Petit,  and 
Netter  to  the  Pitifi ;  M.  Charrin  to  the  Maternity,  M. 
rie  to  the  Bie&tre ;  M.  Merklen  to  the  Laennec;  M. 
binski  to  the  Broussais  :  M.  Siredey  to  the  St.  Antoine, 

A  Galliard  and  Richardiere  to  the  Tenon, 
d'  D’Arsonval  has  been  elected  by  the  professors  of  the 
liege  of  France  to  the  chair  occupied  by  the  late  Professor 
own  Sequard. 

BERLIN. 

Doctors  and  the  Right  of  Way  in  the  Streets. -Death  from 

Tattooing. 

j  days  of  certain  Court  and  military  ceremonials  important 
•rlin  thoroughfares— generally  the  Unter  den  Linden  and 
me  of  its  approaches— are  closed  to  public  traffic,  som  - 
nes  for  hours.  An  agitation  has  been  going  on  for  some 
me  to  obtain  leave  for  medical  practitioners,  in  the  exercise 
their  profession,  to  pass  through  the  barrier  of  policemen. 

H  h a s  at  last  ended  in  a  compromise.  Doctors  furnished 
Ifh  a  proper  pas"  are  to  be  allowed  to  go  though  the  closed 
reets  henceforth ;  but  they  will  have  to  get  out  of  then 
images  to  do  so,  their  pass  only  admitting  them  on  foot. 

A  death  from  tattooing  has  occurred  in  a  suburb  of  Berlin, 
ommon  red  paint  had  been  used  to  rub  in  the  design l  ;  blood 
oisoning  set  in,  and  the  victim,  a  lad  of  18,  died  aftei  gieat 
iffering.  _ _ _ . 

CHICAGO. 

Jew  Isolation  Hospital:  Arrangements  and  Coat.— A  Low 
General  Death-rate  and  High  Infant  Mortality.  lactory 

/ammeements  are  carried  out  according  to  plans  now  made 
fhSgo8wTll  soon  have  an  isolation  hospital  sufficiently 
DDointed  to  meet  most  reasonable  demands.  Fiom  autlion 
aUve  source  we  gather  the  following  items  m  this  connec- 
ion.  The  plans  are  for  a  building  to  occupy  a  site  facing 
Tiirtv-Fourth  Street,  between  Hamlin  and  Lawndale 
ivenues  recently  purchased  by  the  city  real 
or  thf ’nurposef  There  aro  to  be  two  small  buildings 
letached  from  the  main  building.  One  of  these  is  for  a  tem- 
icrarv  detention  hospital  for  all  suspected  cases  of  contagion, 
nd  ?asls  in  which  a  complete  and  satisfactory  examma- 
lf0n  cannot  be  made  at  once.  This  building  is  to  contain 
Free  wards,  with  requisite  bath  and  dressing 
•he  walk  from  the  detention  wards  is  shown  a  small  house 
odee  for  the  keeper,  with  appropriate  living  apartments.  In 
Sear of  thSwi  buildings  is  shown  the  admmistratron 
r,n i i a i n cr  with  receiving  rooms,  superintendent  s  rooms, 
limn o-. room,  offices,  baths,  closets,  kitchen,  and  extra  dming- 

■oom°  The  main  corridor  leads  to  the  doctors  quarters  and 

offices,  the  steward’s  office  and  rooms,  drug 
rooms  Back  of  this  are  the  servants  quartern,  and  still  furDrei 
back  is  a  garbage  crematory  for  all  animal  and  vegetable 
matter.  Still  in  the  rear  is  shown^  the  morgue 
tory  for  human  bodies,  as  it  is  the  intention  to  cremate 
bodies  of  all  small-pox  patients,  and  thus  do  away  with  all 
danger  of  sm-eading  the  pest  from  that  souice.  The  ambulance 
sheds  ind  stable”  are  toW  left  of  the  mor«e  andcremato^ 
The  centre  line  of  these  buildings  divides  them  into  two 
parts  or  making  the 

senarate  Running  from  the  front  line  of  the  admimstra 
tion  building  to  the  right  is  the  receiving  room,  practically 
detached  from  the  main  building.  .  The  rccer 
contains  a  series  of  bath  and  dressing  rooms  After  patients 
are  stripped,  their  cases  diagnosed  thoroughly,  a*d  Hiey  a 
assigned  to  wards,  it  is  so  arranged  that  their  cloth  g  ay 
be  sent  direct  to  the  disinfecting  room.  Patients  aie  the 


sent  to  the  proper  wards  and  are  given  proper  treatment. 
There  are  two  wards  in  each  of  the  two  wings,  and  sixteen 
beds  to  each  ward.  This  is  in  addition  to  the  detention 
wards.  The  rooms  are  so  arranged  that  when  a  patient 
enters  he  is  sent  to  the  proper  ward  for  treatment,  and  is 
changed  to  other  rooms  as  his  case  improves,  until  he  finally 
leaves  at  the  other  end  of  the  building  when  cured.  In  this 
way  patients  in  various  stages  of  the  diseases  are  not  thrown 
together,  but  violent  cases  are  kept  in  one  place  together 
those  less  violent  in  another,  and  the  convalescents  in 
another.  Altogether  the  plan  is  as  complete  as  it  is  possible 

t0 Health  Officer  Reynolds  will  ask  for  203,000  dollars  the 
amount  deemed  absolutely  necessary  for  the  institution. 
This  amount  will  furnish  Chicago  with  a  new  and  modern 
small-pox  hospital  with  all  known  improvements.  It  is 
thought  with  such  a  hospital  the  health  department  may  fee 
prepared  to  meet  any  sort  of  epidemic,  even  cholera,  without 
fear  All  provision  is  made  for  humane  and  proper  hand  g 
cdpatients’and  with  the  beet  methods  tor  the  WjteoUon  of 
the  community.  As  the  department  is  now  equipp  ^ 

persons  have  the  idea  that  they  may  as  well  go  to  the  morgue 
as  to  the  small-pox  hospital ;  but  with  a  modern  hospital 
properly  arranged  for  the  care  of  patients,  it  will  be  far  safer 
than  one’s  own  home,  not  only  to  the  patient  s  fnends  and 
associates  but  to  the  patient  himself.  •  n,„ 

According  to  the  report  of  the  Health  Bureau  covering  t 

year  1893,  the  death-rate  for  Chicago  was  / 

ratine  it.  next  to  Berlin,  the  healthiest  of  the  great  cities. 
There  are  some  very  interesting  figures  in  this  report,  among 
E  we  note  that  more  than  half  the  deaths  for  the  penod 
covered  were  of  infants  and  children  under  6  years .of .age G  m 
other  words,  there  was  a  total  of  22,083  deaths  and  were 

infants  or  children  under  the  age  above  specified.  Of  these 
13  664  deaths,  1  613  resulted  from  cholera  infantum,  Jio  horn 
scarlet  fever  234  from  measles,  210  from  whooping-cough 
1  3-4  from  convulsions,  and  1,029  from  malnutrition.  .  Of  the 
causes Tdeath  at  all  ages  during  the  year,  the  most  import¬ 
ant  from  a  sanitary  point  of  view  were  .he  diseases  f^  the 
respiratory  apparatus,  pneumonia,  and  bronchitis, -  Caus'h  g 
3,710  deaths ;  tuberculous  diseases,  consumption,  -,31o  deaths^ 
tvnhoid  fever,  670  deaths  in  1893,  against  1,489  m  189-^  ana 
1^7  in  1891.  In  addition  to  these,  there  were  3,369  deaths 
frnm  rWases  of  the  digestive  apparatus  and  alimentary 
can“l  a  large  proportion  of  which  were  due  to  preventable 
cause’s  There  were  140  cases  of  small-pox  during  Ibeyeai, 
mid  there  resulted  23  deaths.  The  percentage  of  deaths 
among  the  unvaccinated  was  23.4,  while  every  one  of  those 

W  Aaffi n teres tin^branffii  of  the  work  of  the  Bureau  is  hinted 
at  hi  the  statement  that  the  factory  ms s°on gV  1 8 1  They  ’ex 

W°-kedPl17Cn7  houses  coined  of  on  aKnt of  insanitary 
rndftffins'aid ^uredZe  abatement  of  25,000  nuisances, 
such  as  defects  in  plumbing  and  drainage. _ _ 


CORRESPONDENCE, 


THE  PAY  WARDS  OF  THE  GREAT  NORTHERN 

T  CENTRAL  HOSPITAL  . 

o- _ T)r  R  w  Burnet  and  Mr.  Macready,  in  their  letter 

'ur’n  1 ‘in  the  British  Medical  Journal  of  November 

Srth  vely  properly  go  back  “poo  the  original  constitution  oi 

He  GrS North ern  Central  Hospital,  and  find  m  it  a  jus tifi 
<As*oneoi  the  Hamer^of  ttia^consUtutimh^1^^!  be^ermitted 

on  the  subject  at  the  rooms  of  tbeMeffical  Society,  d 

Street.  The  paper  was  read  and  a  s™em^was  of  the 
which  was  g«rerf  y  ^ 

«rre  pros?n“  and  by  others  concerned.  That  scheme  in- 
°'n  may  be*  asked  :PHow“me  the  general  practitioners  who 
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constituted  the  hulk  of  the  meeting  to  approve  of  a  pay 
system  then,  whilst  the  very  same  class  are,  almost  to  a 
man,  up  in  arms  against  it  now  ?  The  answer  is  very  simple. 
In  the  scheme  as  propounded  by  me,  the  proposed  pay 
wards  were  designed  for  the  use  of  those  patients  who  needed 
the  healthy  surroundings,  the  good  nursing,  and  other  con¬ 
veniences  of  a  hospital,  but  who  could  afford  to  pay  moder¬ 
ately  for  thpm.  Especial  mention  was  made  of  city  clerks, 
shopmen,  sliopwomen,  and  others  who  lived  in  lodgings,  and 
whose  risks,  when  they  were  attacked  by  illness,  were  be¬ 
lieved  to  be  seriously  increased  by  the  incompetence  and 
often  indifference  of  their  somewhat  poorly  paid  and  over¬ 
worked  1  indladies.  Pay  wards  of  a  strictly  moderate  degree 
of  c  istliness  would,  it  was  contended,  prove  a  very  great  boon 
to  this  class  of  people,  and  would  thus  increase  both  the  use¬ 
fulness  and  the  popularity  of  the  hospital. 

But  then  arose  the  medical  difficulty.  That  difficulty, 
however,  proved  to  be  no  difficulty  at  all  at  the  time. 
It  was  solved  to  everybody’s  satisfaction  by  the  proposal  that 
paying  patients  should,  in  every  instance  when  they  desired 
it,  be  attended  in  the  hospital  by  their  own  private  medical 
attendants.  That  did  not  then,  nor  does  it  now,  seem  to  me 
to  be  either  an  unreasonable  or  an  unworkable  proposal.  If 
that  were  agreed  to  would  not  the  problem  be  solved  ?  Why 
is  it  not  agreed  to?  The  profession  in  North  London  is 
entitled  to  have  this  latter  question  authoritatively  answered 
by  the  president  of  the  governing  body. — I  am,  etc., 

King  Street,  E.C.,  Nov.  23rd.  Geo.  W.  Potter. 


Athenaeum,  Canulen  Road,  on  Monday,  November  2otk.  the  history  of  the 
agitation  against  the  pay  wards  in  the  Great  Northern  Central 
Hospital  was  detailed,  and  the  replies  of  the  staff  and  of  the 
committee  of  the  hospital  to  our  protest  were  read  A  re¬ 
solution  to  the  effect  that  these  replies  were  highly  unsatis 
factory  was  carried  unanimously.  A  resolution  was  then  proposed 
and  received  much  support,  that  we  as  a  body  should  abstain 
from  calling  in  consultation  members  of  the  staff  of  any  charitable  hos 
pital  admitting  pay  patients.  This  was  opposed  by  some  of  the  gentlemen 
present,  and  as  it  was  thought  that  any  action  we  take  to  be  thoroughly 
effective  must  be  unanimous,  it  was  agreed  That  the  meeting  should  be 
postponed  until  December  6tli,  at  4  p.m..  in  the  Athemeum,  Camden  Road 
and  that  in  the  interim  a  circular  should  be  sent  to  all  those  that  signed 
the  protest,  advising  them  of  what  was  proposed,  so  as  to  give  each  one 
an  opportunity  of  thinking  over  it  and  expressing  a  mature  opinion 

UpOLl  it. 

AS  it  appears  to  the  Committee  to  be  possible  that  absolute  unanimity 
may  not  be  attained  upon  this  resolution,  it  is  proposed  to  substitute  for- 
lt  the  following : 

“  ‘  That  this  meeting  of  medical  practitioners  of  the  North  of  London 
whilst  regretting  the  rupture  of  amicable  professional  relations  with  the 
staff  of  the  Great  Northern  Central  Hospital,  affirms  its  position  that  the 
action  of  the  staff  is  ethically  indefensible  and  contrary  to  the  interests 
of  the  profession  at  large.’ 

“  A  proposition  will  also  belaid  before  the  meeting  to  form  a  society 
with  the  object  of  keeping  the  question  to  the  front,  and  also  of  venti¬ 
lating  the  wiiole  question  of  hospital  abuse,  and  of  suggesting  remedies. 

"The  importance  of  this  meeting  is  obvious,  and  it  is  earnestly  hoped 
that  you  will  be  able  to  attend,  as  the  Committee  desire  to  have  a  ful! 
expression  of  opinion  upon  the  subjects  of  this  circular.  Please  induce 
as  many  as  possible  to  attend,  whether  they  have  had  an  opportunity  or 

not  ot  signing  the  protest.— I  am,  yours  faithfully, 

“  Jas.  Crabb,  Secretary  to  Committee.” 


‘Tit.  It  appears  to  me  that  the  disagreement  between  the 
medical  practitioners  of  North  London  and  the  staff  of  the 
Great  Northern  Central  Hospital  is  of  more  than  local  in¬ 
terest.  I  do  not  refer  so  much  to  the  main  point  of  disagree¬ 
ment,  namely,  the  question  wlietherpay  wards  shall  or  shall 
not  be  established  in  the  hospital ;  that  has  been  already  dis¬ 
cussed  and  yet  admits  of  further  argument.  I  would  rather 
draw  attention  to  the  means  which  the  practitioners  propose 
to  adopt  to  bring  the  medical  profession  to  their  way  of  look¬ 
ing  at  the  question.  I  mean  the  threat  of  ‘‘ boycotting  ”  the 
members  of  the  said  st fill.  This  threat  of  boycotting  is  ex¬ 
pressed  in  Dr.  Hugh  Woods’s  letter  in  the  British  Medical 
Journal  of  November  24th  in  the  following  way  :  He  says  : 
‘‘  1  am  pleased  to  hear  on  all  sides  firm  resolves  to  abstain 
from  calling  into  consultation  any  member  of  the  staff  who 
gives  his  services  gratuitously  in  these  pay  wards.” 

I  submit,  Sir,  that  this  method  of  boycotting  in  the  medical 
profession  has  never  been  up  to  the  present  time  so  openly 
advocated,  and  I  would  put  it  to  the  practitioners  themselves 
whether  by  the  use  of  this  weapon  they  are  not  in  danger  of 
alienating  from  their  side  the  sympathies  of  many,  who,  like 
myself,  are  opposed  to  the  pay  wards  in  hospitals,  whether  at 
the  Great  Northern  or  at  Guy’s  or  St.  Thomas’s  ? 

From  another  point  of  view  it  seems  difficult  to  understand 
how  the  threat  can  be  carried  out  if  the  theory  of  consultation 
of  one  medical  man  with  another  in  a  difficult  case  is  that  the 
medical  man  in  charge  of  the  ease  endeavours  to  obtain  as  a 
consultant  one  who  is  likely  to  give  the  very  best  possible 
advice  in  the  case.  For  if  in  the  past  the  medical  practi¬ 
tioners  in  the  North  of  London  have  done  what  they  have 
considered  to  be  to  the  best  interests  of  their  patients  in  call¬ 
ing  into  consultation  members  of  the  Great  Northern  staff 
how  can  they  in  the  future  refrain  from  continuing  to  do  so 
without  sacrificing  those  interests?  The  skill  of  the  various 
members  of  the  staff  is  not  altered  because  thpy  (the  various 
members  of  the  stall')  are  in  disagreement  with  the  practi¬ 
tioners,  and  it  is  very  unlikely  that  the  type  of  case  in  which 
their  services  have  so  far  been  found  valuable  will  be  sud¬ 
denly  changed.— I  am,  etc., 

November  27th.  A  Consultant. 


Fir,— Enclosed  T  send  you  a  copy  of  circular  letter  to  he 
sent  this  week  to  the  medical  practitioners  of  North  London, 
with  a  request  from  the  Committee  that  you  will  find  space 
for  it  in  next  Saturday’s  edition  of  the'  British  Medical 
J ournal  — [  am,  etc., 

Holloway  Road,  London,  N.,  Nov,  28th.  JAMES  CfiABB. 


“  Very  Important. 

“  Dear  Sir, — At  a  meeting 


“  409,  Holloway  Road,  N., 

.  29th  Nov.,  1894. 

of  medical  practitioners  held  in  tl  e 


THE  TENURE  OF  POOR-LAW  MEDICAL  APPOINT¬ 
MENTS. 

Sir ,— I  find  in  the  British  Medical  Journal  of  Novem¬ 
ber  24th,  page  1188.  the  following  :  “  It  may  come  as  a  revela¬ 
tion  to  guardians  that  the  medical  officer  holds  liis  appoint¬ 
ment  under  the  Local  Government  Board,  and  that  it  is  for 
life.”  Will  you  permit  me  to  warn  Poor-law  medical  officers 
in  all  parts  of  the  kingdom  that,  though  this  is  the  law  now 
it  may  not  he  so  very  long,  at  least  if  the  Local  Government 
Board  for  Ireland  has  its  way.  That  Board  has  been  covertly 
engaged  for  years  past  in  the  effort  to  relieve  itself  of  respon- 
sibihty  by  transferring  its  dismissal  power  to  the  guardians. 
V\  ith  that  object  it  has  assumed  to  make  a  rule  which  spe¬ 
cifically  authorises  the  gunrdians  to  suspend  or  dismiss  a 
medical  officer.  The  Irish  Medical  Association  has  been  ad¬ 
vised  by  the  best  legal  authorities  that  this  rule  is  waste 
paper,  but  no  opportunity  has  yet  arisen  to  test  the  question 
at  law.  The  time  is,  however,  close  at  hand,  and,  when  it 
arrives,  I  have  no  doubt  that  the  Poor-law  medical  officers  of 
Ireland  may  confidently  calealate  upon  your  potent  help  to- 
enable  the  Irish  Medical  Association  to  crush  out  the  time¬ 
serving  attempt  of  the  Local  Government  Board.  If  that 
board  carries  its  point,  a  most  dangerous  precedent  will  be 
created  for  the  English  Board  to  do  the  same. — I  am,  etc., 
Archibald  Hamilton  Jacob,  M.D.,  F.R.C.S.I. 

Dublin,  Nov.  24th. 


EXAMINATION  OF  THE  LARYNX  AND  REMOVAL  OF 
LARYNGEAL  GROWTHS  IN  CHILDREN, 
i^h  reference  to  the  abstract  of  my  communication 
to  Urn  Section  of  Laryngology  at  Bristol,  published  on  page 
1L1  of  toe  British  Medical  Journal  of  November  24th,  I 
ieai  that  its  perusal  will  not  suffice  to  enable  my  method  to 
be  used  with  safety  and  success  by  others.  The  following 
extract  Irotn  my  paper  will  supply  the  deficiency  to  some 
extent.  |  the  child  being  in  the  nurse’s  lap  in  the  position 
•  esciibea  under  chloroform,  the  gag  held  in,  and  the  tongue 
held  out.]  s 

“  °n  attempting  laryngoscopy  now  in  the  usual  way,  the 
pliaiyngeal  and  laryngeal  spasm,  swallowing  movements  and 
excess  of  secretion  will  usually  prevent  a  view  of  the  larynx. 
lJie  observer,  therefore,  now  cautiously  sprays  the  cocaine 
solution  on  the  palate,  pharynx,  and  epiglottis,  following  it 
ip  immediately  with  a  dry  cotton  wool  mop,  to  prevent  its 
M-mg  swallowed.  If  this  is  repeated  once  or  twice,  the  spasm 
ceases,  hypersecretion  remaining.  The  pharynx  is  now  re¬ 
peatedly  and  rapidly  mopped  out  with  dry  cotton-wool  mops 
two  or  three  score  may  he  necessary)  until  secretion  is  ex¬ 
hausted  and  ceases  temporarily.  The  larynx  can  then  be 
seen,  and  as  soon  as  the  field  of  view  is  clear,  any  growtli 
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*resent  can  be  removed  piecemeal.  In  tins  way  consider- 
ble  progress  can  be  made  at  each  sitting  in  removal  of 
rowttis,  although,  owing  to  repeated  delays  necessary  to 
e-exhaust  secretions  and  clear  the  field,  the  operation  is 
irolonged.  Sittings  are  repeated  at  intervals  of  one  or  two 

veeks,  until  removal  is  complete.” 

It  is,  however,  probable  that  the  method  will  be  used  with 
ar  greater  frequency  for  the  simple  examination  of  the  laiynx 
n  children,  otherwise  impossible  for  such  conditions  as  loss 
if  voice,  hoarseness,  noisy  or  difficult  breathing  referred  to 
laryngeal  obstruction,  whether  acute  or  chronic.  At  the 
throat  department  of  St.  Mary  ’s  Hospital  the  method  has 
oeen  used  for  six  years  past,  and  definite  differential  dia¬ 
gnosis  has  been  made  by  the  laryngoscope  in  obscure  cases 
between  chronic  catarrh,  oedema,  new  growths,  membranous 
adhesions,  and  spasm,  when  examination  was  quite  impos¬ 
sible  by  ordinary  means. — lam,  etc., 

Welbeck  Street,  W.,  Nov.  28th. _ ScANES  Spicer. 

ST.  JOHN  AMBULANCE  WORK. 

giE  — I  have  no  wish  to  make  a  further  demand  on  youi 
space’,  but  the  letter  of  Dr.  Bennett,  of  Leicester,  makes  a 
reply  from  me  a  necessity.  I  purposely  omitted  mentioning 
Dr.  Bennett’s  name,  but  since  he  himself  has  thought  well 
not  only  to  do  so,  but  also  to  make  a  public  personal  attack 
on  me,  I  must  say  he  should  not  make  statements  without 
first  satisfying  himself  as  to  their  correctness. 

In  the  first  place  he  imputes  that  1  have  written  anonymous, 
letters  to  the  British  Medical,  Journal,  notwithstanding 
that  I  have  privately  and  ineffectually  called  upon  him  to 
withdraw  or  substantiate  this  statement.  I  now.  take  this 
opportunity  of  emphatically  denying  it.  He  pleads  ignoiance 
as  his  excuse  for  clashing  with  the  interests  of  the  local  prac¬ 
titioner,  endeavouring  to  attribute  his  having  accepted  the 
position  of  lecturer  to  the  ambulance  class  to  his  brother, 
who  is  local  secretary  of  the  Technical  Education  Committee, 
having  omitted  to  inform  him  that  Dr.  O’Connor  had  offered 
his  services  as  lecturer  at  the  usual  fee.  He  also  informs  us 
that  he  did  not  know  under  what  scheme  the  lectures  were  to 
be  given.  His  apathy  does  not  suggest  he  “  should  certainly 
have  taken  every  care”  not  to  clash  with  the  interests  of  the 
local  doctor.  His  letter  may  induce  your  readers  to  imagine 
that  in  this  county  it  is  customary  to  give  such  a  course  of 
lecturers  gratuitously,  but  I  can  unhesitatingly  state  that  at 
least  among  my  own  acquaintances  a  fee  has  been  given  in 
every  case.  In  conclusion,  he  informs  us  as  follows  .  R6r" 
haps  the  value  of  Dr.  Kelly’s  remarks  may  be  best  shown  by 
the  fact  that  he  is  at  the  present  time  giving  similar  ambu¬ 
lance  lectures  gratuitously  in  a  neighbouring  village.  1  ei- 
haps  the  value  of  Dr.  Bennett’s  remarks  may  be  best  shown 
by  the  fact  that  I  am  not  at  the  present  time  giving  similar 
ambulance  lectures  gratuitously  in  any  neighbouring  village, 
and  never  did. — I  am,  etc.,  ,T  _ 

Desford,  Leicester,  Nov.  26tli.  T.  GORDEN  KELLY,  B.A.,  M.  . 


WOOLSORTERS’  DISEASE. 

Sir,— I  do  not  question  Professor  Pembertliy’s  statement 
that  the  terms  u  Rauschbrand  ”  and  u  symptomatic  anthrax 
are  used  to  denote  a  disease  which  has  not,  yet  been  shown  to 
be  communicable  or  to  have  been  communicated  to  man.  At 
the  same  time  the  fact  remains  that,  rightly  or  wrongly,  the 
same  terms  are  used  to  denote  the  disease  to  which  my  lettei 
referred  which,  in  common  with  cutaneous  anthrax,  is  com¬ 
municated  to  the  human  subject  through  wool,  though  its 
seat  of  inoculation  is  different.  In  Dr.  Spear’s  well-known 
report  of  1880  to  the  Local  Government  Board,  it  was  shown 
to  be  quite  the  commonest  form  of  anthrax.  The  disease 
begins  not  in  the  skin  but  in  the  internal  organs  ;  and  what¬ 
ever  it  may  be  in  animals,  it  is  extremely  difficult  of  recogni¬ 
tion  in  man,  and  is  probably  seldom  diagnosed  except  during 
an  epidemic,  or  when  suggested  by  the  occupation  of  the 
patient.  At  other  times  or  in  other  persons  cases  would  pos¬ 
sibly  get  classed  as  pneumonia,  meningitis,  etc. ;  and  it  is 
probably  the  experience  of  most  general  practitioners 
to  have  had  to  give  some  such  name  to  cases  which 
might  just  as  well  have  been  internal  anthrax. 

The  resistance  of  anthrax  organisms  of  both  classes,  by 
whatever  name  the  disease  may  be  known,  to  the  ordinary 


processes  of  wool  preparation  is  shown  by  the  occurrence  of 
cases  among  the  “  combers,”  who  have  only  to  do  with  wool 
which  has  been  previously  scoured  and  chemically  treated. 

This  discussion  arose,  not  on  occasion  of  my  letter  to 
which  Professor  Penberthy  replies,  but  of  your  own  note  of 
November  3rd  on  Mr.  Bell's  statement  that  infected  wool 
made  up  into  garments  was  liable  to  communicate  anthrax  or 
other  heteronymous  disease  to  the  wearers.  The  facts  which 
I  quote  above  show  that  at  least  prnna  facie  evidence  suppoi  s 
Mr.  Bell’s  suggestions  ;  and  if  the  matter  be  left  where  it  is 
such  evidence  must  naturally  prevail,  and  the  danger  be 
recognised  as  actually  existing.  The  question  seems  how¬ 
ever;  to  be  of  too  great  public  importance  to  be  properly  left 
to  primd  facie  evidence ;  and  I  can  see  nothing  m  Professor 
Penberthy’s  letter  to  qualify  your  view  that  Mr.  Bell  s  state¬ 
ment  calls  for  careful  investigation.  I  am,  etc., 

November  28th. _ Rauschbrand. 

INFANT  MORTALITY  :  A  DISAPPOINTMENT. 

Sir,— I  cannot  at  all  agree  that  Mr.  Asquiths  reply  to 
the  deputation  on  the  subject  of  infant  mortality  was 
quite  satisfactory.  On  the  other  hand,  I  think  it  was  giave^y 
disappointing.  The  general  indifference  of  the  community 
to  the  sacrifice  of  infant  life  under  the  regime ioi competitive 
industrialism  has  always  seemed  to  me  one  of  the  most  con¬ 
spicuous  signs  of  the  moral  degradation  that  system  has 
wrought.  But  we  expected  something  better  than  a  non 
nossuynus  from  the  present  Home  Secretary. 

1  It  is  astonishing  at  this  time  of  day  to  find  Mr.  Asquith  ex¬ 
pressing  doubt  as  to  whether  the  industrial  employment  of 
mothers  is  really  responsible  for.  this  evil.  lie  could  not 
say  that  it  had  as  yet  been  established  to  his  satisfaction  as 
a  scientific  conclusion  that  the  increase  of  infant  mortality 
was  due  solely,  or  even  chiefly,  to  the  employment  of  women 
in  factories  too  soon  after  childbirth.”  .  . 

Of  course  it  is  not  in  factories  alone  that  this  piactice 
exists.  But  the  condition  of  the  factory  towns  has  come  to 
present  a  specially  aggravated  problem  by  the  very  large 
number  of  women  regularly  employed  at  the  tending  of 
machinery,  and  the  absolutely  direct  and  clear  connection 
between  this  fact  and  the  death-rates.  It  is  as  fully  demon¬ 
strated,  as  such  a  thing  can  be,  both  by  the  vital  statistics 
and  by  the  personal  testimony  of  doctors,  employers,  and 
others  concerned.  As  to  the  statistical  proof,  I  need  meie  y 
refer  to  the  annual  reports  of  the  Registrar-General  for 
England  and  Wales,  where  the  connection  has  been  shown 
by  a  series  of  tables  which  Mr.  Asquith  curiously  ignored  , 
the  annual  reports  of  the  medical  officers  of  health  of  Preston, 
Blackburn,  and  other  factory  towns  ;  and  the  Howaid  Medal 
Prize  Essay,  by  Dr.  Hugh  Jones,  published  m  the  Statistical 
Society’s  Journal  in  March  last.  The  matter  was  rathei 
minimised  in  the  last  Registrar-General  s  report ;  but  now 
that  Dr.  Tatliam  (who  gave  his  very  positive  opinions 
on  the  subject  to  the  Labour  Commission)  is  estab¬ 
lished  at  Somerset  House,  its  consideration  should 
be  resumed— at  least,  until  such  time  as  Mr  Asquith 
is  convinced.  When  I  placed  the  familiar  statistics  before 
the  Preventive  Medicine  Section  of  the  Public  Health  Con¬ 
gress  this  summer  several  medical  and  sanitary  officers 
volunteered  confirmatory  details  out  of  their  own  experience, 
and  there  was  but  one  dissentient  voice.  Earlier  in  the 
vear  1  had  visited  the  chief  factory  towns  of  Lancashire  to 
inquire  into  the  industrial  health  conditions  now  prevalent. 
Of  the  health  officers,  factory  surgeons,  employers,  and  mill 
managers  I  saw  in  Preston,  Blackburn,  and  Bolton  I  do  not 
recall  one  who  was  doubtful  as  to  the  prime  responsibility  of 
the  employment  of  married  women  for  the  extraordinary  in¬ 
fantile  mortality  in  those  towns.  Some  shocking  stones 
were  told  to  me  about  women  coming  home  from  the  mill  for 
breakfast  and  being  confined  on  the  doormat  and  the  like  , 
but  the  normal  consequences  excite  no  public remark  be¬ 
yond  the  bland  regret  which  Mr.  Asquith  re-echoed, 
no  longer  easy  to  choke  a  whole  generation  of  workers  wit 
china-clay  and  cotton  fibre,  because  they  have  ffieir  unions 
and  their  members  of  Parliament,  and  they  will  not  stand  it 
any  longer.  But  this  massacre  of  innocent  babes  well,  after 
allT does  it  not  act  as  a  useful  check  upon  the  increase  of 
population?  That  is  the  cynical  consideration  which  alone 

gives  real  strength  to  Mr.  Asquith  s  position. 
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Dr.  Reid,  who  spoke  on  behalf  of  the  British  Medical 
Association  deputation,  and  other  medical  officers  who  have 

™ade  +it  llS  SrUIv,ec^  their  own— I  may  specially  name  Dr 
Wheatley,  of  Blackburn,  and  Dr.  Pilkington,  of  Preston— 
will  have  to  peg  away  till  the  public  conscience  is  aroused. 
The  practical  difficulties”  of  which  Mr.  Asquith  made  so 
much  are  just  those  which  the  administrators  of  the  first 
factory  Acts  had  to  meet,  and  which  they  did  meet  with 
complete  success,  fifty  years  ago.  Only  it  was  not  a  few 
women,  but  a  very  large  part  of  the  whole  working  class 
which  was  then  affected ;  and  the  restriction  acted  more 
cruelly  m  proportion,  as  they  were  poorer  then  than  now 
Over  and  over  again  during  the  last  half  century  these 
practical  difficulties  ”  have  been  discussed  by  factory  in¬ 
spectors  and  other  responsible  persons,  only  to  be  set  aside 
as  of  quite  secondary  importance.  Mr.  Asquith  cannot 

seTiously  mean  to  take  refuge  behind  them  to-day  If _ 

which  is  more  likely-he  meant  that  the  Government  had 
more  in  hand  already  than  it  could  get  through,  it  would 
have  been  better  for  him  to  plainly  say  so. — I  am,  etc. 

Chiswick,  Nov.  28th.  Geo.  Herbert  PEBBIS. 
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cates  of  all  kinds,  and  especially  the  recent  one  demands 
for  signing  death  certificates.  The  sanitary  rates,  for  whir 
our  profession  is  at  bottom  responsible,  are  becoming  i, 
tolerably  heavy  all  over  the  country,  and  we  have  been  pla, 
mg  into  the  hands  of  engineers  and  patentees  of  all  sorts 
fantastic  and  ephemeral  inventors  of  sanitary  appliances  an 
not  into  our  own  ;  while,  on  the  other  hand,  we  are  breakin 
down  that  old  trustful  feeling  which  existed  between  patien 
and  doctor,  and  at  the  same  time  piling  up  taxes  which  i 
them  incidence,  fall  as  heavily,  or  indeed  heavier,  on  our  or 
shoulders,  as  the  medical  is  among  the  highest  taxed  clas 
in  the  country.— I  am,  etc., 

Eastbourne,  Nov.  20th.  Chabi.es  Roberts,  F.R.C.S. 


THE  DEPUTATION  ON  INFANT  MORTALITY  AND 
UN  CERTIFIED  DEATH  CERTIFICATES, 
nflunr  arguments  put  forward  by  the  recent  deputation 
f  the  Parliamentary  Bills  Committee  seem  conclusive,  and 

good  results  might  fairly  be  expected  from  the  adoption  of 
the  measures  proposed ;  nevertheless,  I  think  the  proposals 
smack  too  much  of  the  Socialistic  and  centralising  spSt  of 
the  day  and  they  would  not  meet  all  the  requirements  of  the' 
cases  ref ei red  to.  If  the  ill  consequences  of  the  artificial  feed- 
ing  of  infants  were  confined  to  the  families  of  factory  and  work- 

thJffSnfiJu  w  coi?ment  would  be  necessary,  but  we  all  know 
that  artificial  feeding  prevails  in  all  classes,  and  is  the  more 
prevalent  the  higher  we  go  in  the  social  scale.  It  is  a  ques¬ 
tion,  therefore,  how  far  the  profession  is  responsible,  directly 

be  'din!0  I’  f°r  +th<iSe  eve^-growing  evils,  and  what  can 
be  done  to  control  or  stop  them.  In  my  efforts  to 

arrive  at  the  causes  of  the  various  physical  imperfections 
Population,  I  have  come  to  the  conclusion 
that  the  employment  of  artificial  foods  during  infancy  and 
narly  childhood  is  the  chief,  and  that  the  untimely  defth  of 

aS  n0t  a  greater  ,evil  than  the  deformities  and  dis¬ 
eases  found  among  tbe  survivors,  many  of  which  entail  a  life¬ 
long  dependence  on  the  parents  or  the  State  for  support  and 

ISvesS  ?iSCf°mf0I-  a?d  misery  to  the  children  them 

'  bw?'  r  tb+nk, tbat  “edlcal  raen  are  not,  as  a  body,  suffi¬ 
ciently  alive  to  these  evils,  and  that  they  are  too  tolerant  of  or 
submissive  to,  the  whims  and  fancies  of  mothers  in  this 
respect ;  and  it  is  very  certain  that  the  family  doctor,  whether 
deserves  it  or  not,  is  invariably  blamed  for  any  ill  effects 
which  result  from  artificial  feeding.  For  the  purpose  of  sup¬ 
porting  the  weak-kneed  members  and  removing  the  charge  of 

rnrmm-8f?eS8,-aS  -r611*?8^0  suPP°rt  the  Parliamentary  Bills 
Gommittee  in  its  efforts  to  diminish  the  evils  I  think  it  is 

protest  a  f  frma1,  cand  as  far  as  P°ssib]e  a  unanimous, 

?hmfld  he  tri1LPr0fe-S1^n(aS  rePJesented  by  the  Association) 
classes  de  agamst  the  artlhcial  rearing  of  infants  in  all 

delVthah'  ttgar<V°  t1he  reforms  proposed  in  the  registration  of 

torthpheLlnadenCyiW°Uld  b(;  t0  remove  the  registration 
om  the  profession  to  semi-professional  persons.  The 
coroner  is  not  necessarily  a  medical  man.  and  the  medical 

Would  °it  hnni  L1S  mly  °/ten  not  a  m^dical  practitioner, 
j  ould  it  not  be  sufficient  to  prohibit  the  registration  of 

S»famediCal  certificate,  and  to  throw  the  lespom 
their  mp8 UIice£,tlfied  deaths  on  the  guardians  and 
niafi  medlcal  officers  ?  The  great  majority  of  uncertified 
deaths  occur  among  the  poorer  classes,  who,  when  they  are 
tS to. the  Parish  medical  officer,  and  such  a  member  of 
the  pioie^sion  would  be  more  familiar  with  the  conditions 

branch  n^th  dea^hs  aiPd  accidents  than  any  other 

branch  of  the  public  service.  Fees  for  making  the  necessarv 
examinations  would  be  a  welcome  addition  to  the  pay  of  a 
fSsio"n.aid’  hard'worked>  but  well-qualified  section  ofUiepro- 

I  cannot  close  my  letter  without  entering  my  protest  as  a 
much-oppressed  rate  and  taxpayer,  against  the  ever-growing 
demand  of  medical  men  for  fees  for  signing  medfcal  certiffi 


QUALIFIED  ASSISTANTS  AND  DISPENSARIES. 
4ft,er  reading  with  much  interest  the  extract  fror 
Dr.  Martin’s  address  on  “  Pay  Hospitals  and  Cheap  Doctors 
which  you  published  in  the  British  Medical  Joubnai  o 
November  1/ th,  b  question  suggested  itself  to  me  as  on 

W|nCt  Wlth  a1.1  fairness  be  put  to  Dr.  M.  and  other 

who  hold  the  same  views  regarding  dispensary  practice.  Th. 
question  is  :  ‘What  salary  would  Dr.  M.  pay  for  the  service, 
of  a  duly  qualified  medical  man  acting  as  his  assistant?” 

One  is  prompted  to  ask  the  question  on  the  followim 
s’  name^y>  that  there  are  many  men  who.  by  dint  o* 
stolid  perseverance  and  strict  economy,  have  succeeded  ii 
obtaining  qualifications  enabling  them  to  be  put  on  th. 
Uegister,  but  have  no  capital  with  which  to  purchase  a  footim 
in  their  profession.  b 

Now,  are  these  men  to  be  relegated  to  the  position  o 
assistants  during  their  whole  career,  a  position  irksome  and 
unenviable  enough  in  all  conscience,  held  in  the  maioritv  o! 
instances  on  a  beggarly  pittance,  a  wage  which  many  a 
flunkey  would  turn  his  nose  up  at.  * 

My  humble  opinion  is  that  many  a  man  who  opens  a 
ispensary  does  it  to  enable  him  to  get  by  work  what  his 
uckier  professional  brother  lias  become  possessed  of  bv 
easier  means,  and  that  is  the  wherewithal  to  purchase  a 
position.— I  am,  etc.,  y  d 

Queen’s  Road,  Sheffield,  Nov.  20th.  A.  G.  THOMPSON. 


wh*  -W  P”nt  tbis  etier  as  coming  from  a  corresponden 
who  gives  his  name,  and  as  a  contribution  to  the  discussioi 
of  an  important  question.  But  we  cannot  see  how  th. 
amount  of  salary  which  Dr.  Martin  gives  to  his  assistant  i 

nbiPoTin116’  18  PreTnt  t0  the  matter-  Dr.  Martin  does  no 
object  to  a  qualified  man  opening  a  dispensary,  but  to  his 

Nn1  dnnht0n  termS  S  in  a  ",ay  which  seem  to  him  dishonest 
R°hd?dU  r"TS  lV^andman^  young  medical  men  fine 
What  Mr  TV  ’  but  t^.at  does  not  justify  disgraceful  practices 
A  hat  Mr.  Thompson  has  to  prove  is  not  the  necessity  whicl 
diives,  oi  may  drive,  medical  men  to  do  these  things,  but  the 
honouiable  character  of  the  things  themselves. 


c  .  .  ,4  THE  new  pharmacy. 

eor,appepe,d]n  the  British  Medical  Journal 
V.  beE  3rd>  entitled  “The  New  Pharmacy,”  which 
ust  ha\e  brought  joy  to  the  heart  of  every  dispensing 
doctor  who  read  it.  It  tells  us  that  assistants,  surgefy  boys! 
and  even  surgeries  are  quite  unnecessary  if  we  use  com- 

Fsh  our  d3  iS,  taFl0iodS  ;  that  by  80  doing  ^  shall  dimin- 
betteF  d  g  b  l  s  by  30  per  cent- and  please  our  patients. 

t wnFvfdF. u n[Fngtn  0f  letter  I  have  communicated  with 

drncr«  and  own  brrns  who  make  a  specialty  of  compressed 

fremientlt  nfp  %®m.each  S1X  simple  prescriptions  which  I 
irequently  use.  Their  answers  were  not  encouraging :  three- 

°/  the  si*’  thpy  say-  are  inipossibleto- 
nrinpa  0-^  f0™1’  and>  further,  on  comparing  their 

L  P  td  tov!ibi0lds  and  uncomPrcssed  drugs,  I  find  in  every 
case  the  tabloids  are  more  expensive. 

cvLm°Ul?  Very  much  like  t0  hear'  how  the  writer  of  tho 
l  common  drugs,  such  as  glycerine  or  the 

mineial  acids,  reduced  to  tabloids. 

Foon  will  some  day  be  rendered  more 
leand  that  pharmacists  will  endeavour  to  render 
dispensing  less  troublesome  and  costly  than  it  is  at  present, 

-L  dill  ,  tJlC.  j 

November  26th.  A  DISPENSING  DOCTOR. 
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IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

gIRi — My  attention  having  been  called  to  a  paragraph  in  the 
British  Medical  Journal  of  November  17th,  in  which  1  am 
reported  to  have  made,  at  the  annual  dinner  of  the  Irish 
Medical  Schools’  and  Graduates’  Association,  certain  com¬ 
ments  respecting  qualifications  for  hospital  appointments, 
I  shall  feel  obliged  if  you  will  allow  me  state  in  your  columns 
that  such  comments  are  wrongly  attributed  to  me,  as  I  did 
not  make  any  allusion  to  the  subject.— I  am,  etc., 

J.  W.  Hulke,  President. 

Royal  College  of  Surgeons  of  England. 

Nov.  29th. 

*„*  The  report  was  received  by  us  in  the  ordinary  course, 
and  published  without  alteration.  _ 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Surgeon  Edward  Miall  Dobinson,  H.M.S.  Imogene,  died  at  Malta  on 
November  17th,  aged  30.  His  commission  dated  from  November  11th, 
1891 

Inspector-General  Richard  Denton  Mason.  C.B.,  died  at  Ipswich  on 
November  23rd,  in  his  81st  year.  He  was  appointed  Surgeon,  November 
25th  1837  ;  Fleet  Surgeon,  February  22nd,  1844  ;  Deputy-Inspector-Genera], 
September  21st,  1861;  and  Inspector  General,  November  3rd.  1874.  He 
retired  from  the  service,  February  4th,  1-875.  He  was  a  Knight  of  the 
Legion  of  Honour,  nominated  Companion  of  the  Bath,  June  17th,  1871, 
appointed  Honorary  Surgeon  to  the  Queen,  December  13th,  1879  ;  and 
awarded  a  good  service  pension,  December  3rd,  1887. 

Surgeon  Joseph  C.  Wood  has  been  appointed  to  the  I  iclory,  additional, 
November  27th. 

INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Surgeon-Lieutenant-Colonel  W.  H.  Gregg,  Bengal 
Establishment,  to  be  Brigade-Surgeon-Lieutenant-i'olonel,  and  which  has 
been  already  announced  in  tlie  British  Medical  Journal,  has  received 
the  approval  of  the  Queen. 

Surgeon-Lieutenant-Colonel  Joseph  Wilson,  M.D.,  Bengal  Establish¬ 
ment,  has  retired  from  the  service,  which  he  entered  as  Assistant- 
Surgeon,  March  30th,  1872.  _ 

ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  Henry  Stannard  is  promoted  to  be 
Brigade-Surgeon- Lieutenant-Colonel,  vice  W.  W.  Tomlinson,  retired, 
October  31st.  His  previous  commissions  are  dated  as  follow ;  Assistant- 
Surgeon,  October  1st,  1868;  Surgeon,  March  1st,  1873 ;  Surgeon-Major, 
October  1st,  ikso  ;  and  Surgeon-IAeutenant-Colonel,  October  1st,  1888.  .He 
has  no  war  record  in  the  Army  Lists. 


THE  VOLUNTEERS. 

Surgeon- Eteutenant  J.  W.  T.  Gilbert  1st  London  (City  of  London) 
Artillery,  is  promoted  to  be  Surgeon-Captain,  November  28th. 

Surgeon-Captain  E.  B.  Reckitt,  1st  Lincolnshire  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Major,  November 

28The  under-mentioned  officers  have  resigned  their  commissions  from 
November  28th  :  Surgeon  Captain  G.  A.  Gloag,  2nd  Gloucestershire  (the 
Bristol)  Artillery ;  Surgeon-Lieutenant  J.  P.  Bush,  1st  Volunteer  Bat¬ 
talion  the  Gloucestershire  Regiment ;  Surgeon-Captain  L.  Thelwall,  4th 

Volunteer  Battalion  the  Essex  Regiment. 

Captain  G  W.  Dickson  is  appointed  Surgeon-Lieutenant  to  the  5th 
(Perthshire  Highland)  Volunteer  Battalion  tne  Royal  Highlanders;  and 
Mr.  William  Little,  M.D.,  to  the  1st  Dumbartonshire  Rifles,  November 
28th.  

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LAW  OF  CHARITABLE  USES  IN  THE  COLONIES. 

An  interesting  and  important  Privy  Council  appeal  from  the  Supreme 
Court  of  Victoria  has  just  been  decided  in  such  a  manner  as  to  set  at  rest 
an  important  doubt  which  has  arisen  as  to  whether  g?fts  to  charitable 
uses  made  by  Colonial  testators  were  or  were  not  subject  to  the  peculiar 
restrictions  of  the  English  law.  The  matter  is  of  so  much  importance  to 
hospitals  and1  medical  institutions  that  we  think  it  desirable  to  give  a 
summary  of  the  case.  The  title  of  it  was  :  ‘  The  Mayor,  Aldermen,  and 
Citizens  of  the  City  of  Canterbury  v  Wyburn  and  others,  and  the 
Melbourne  Hospital and  the  judgment  of  the  Judicial  Committee  was 
delivered  by  Lord  Hobhouse.  The  original  judgment  of  the  Colonial 
Supreme  Court  was  delivered  in  May,  1893.  The  facts  were  as  follows  : 
A  domiciled  Victorian,  who  was  himself  a  medical  man,  died,  having 
bequeathed  a  sum  of  £10  000  to  trustees  in  trust  for  the  Mayor 
and  Corporation  of  the  City  of  Canterbury  for  the  purpose 
of  buying  a  suitable  piece  of  ground  at  Canterbury,  and 
erecting  thereon  a  free  library  and  reading  room  for  the 

w  irking  classes.  The  respondents  contended  that  the  gift  must  tail  by 
eason  of  the  English  statute  law,  which  restrict  s  gifts  to  charitable  us* =  s. 
Mr.  Justice  A  Beckett,  who  originally  heard  the  case,  maintained  the 
validity  of  the  gifts,  and  directed  the  executors  to  comply  with  the  direc¬ 
tions  of  the  testator.  The  residuary  legatees  appealed,  ard  the  Supreme 
«'ourt  considered  that,  as  the  £10.000  is  given  for  the  purchase  of  land  in 
England,  the  case  is  the  same  as  if  the  testator  had  actually  devised  land 


of  his  own  in  England.  They  argued  that,  although  the  Victorian  testator 
is  quite  free  to  make  such  a  gilt,  as  nobody  can  so  operate  on  English 
land  the  bequest  of  the  £10,uou  was  invalid.  From  this  order  the  city  ok 
Canterbury  appealed.  ...  ,  .  ,,  _  ...  ... 

Tlie  judgment  of  the  Privy  Council  pointed  out  that  the  English  statute- 
law  does  not  prohibit  all  gilts  of  lands  for  charitable  uses.  The  policy  o£ 
the  Legislature  was  to  restrain  the  mischief  caused  by  the  increase  ot 
land  held  in  mortmain  by  gifts  from  “  languishing  or  dying  persons  on 
their  deathbeds  to  the  disherison  of  their  lawful  heirs.’  The  mode 
taken  to  restrain  this  mischief  was  to  enact  that  gifts  of  land,  or  oi 
money  to  be  laid  out  iD  the  purchase  of  land,  should  be  void  if  they  weie; 
intended  to  be  for  charitable  uses  unless  certain  special  provisions  were 
complied  with.  But  both  the  mischief  struck  at  and  the  methods  pie- 
scribed  for  lawful  gifts  were  of  a  local  character  peculiar  to  England, 
and  it  was  impossible  to  suppose  that  the  English  Legislature  had  in¬ 
tended  to  affect  a  will  subject  to  the  law  of  Victoria,  seeing  that  the 
Mortmain  Acts  did  not  apply  to  the  Colonies,  and  that  Scotland  ana 
Ireland  were  expressly  exempted.  Their  lordships  said  they  could 
hardly  suppose  that  anyone  would  feel  alarm  at  the  ideas  of  foreigners- 
giving  large  sums  of  money  to  English  purposes.  If  it  be  true,  a,s  then 
lordships  were  inclined  to  think,  that  this  was  the  first  case  of  its  kind  to 
come  into  Court,  the  experience  of  a  century  and  a  half  tended  to  prove; 
that  there  was  no  reason  to  suppose  that  such  gifts  would  ever  become 
too  common.  In  their  view,  therefore,  the  will  was  a  valid  will  binding 
on  the  testator’s  executors,  and  a  Victorian  Court  ot  Justice  should 
direct  them  to  perlorai  their  obligation.  The  effect  of  this  judgment, 
oddJy  enough,  is  to  deprive  the  Meioourne  Hospital  and  other  Goloniafi 
charities  of  an  interest  under  the  residuary  bequests,  but  the  result  or 
the  decision  is  favourable  to  hospitals  in  this  country,  for  the  contin¬ 
gency  that  a  wealthy  colonist  may  make  a  will  in  iavour  ot  some  of  the 
great  English  charities  is  by  no  means  an  improbable  one. 


m« 

He 


UNQUALIFIED  ASSISTANTS.  .  ,  ^ 

Lexa  writes  :  I  read  with  interest  the  letter  of  -‘M.O.H.  in  the  British, 
Medical  Journal  of  November  24tli,  as  it  so  accurately  describes  the 
situation  in  the  country  town  where  I  am  in  practice.  The  assistant  is 
unqualified,  and  to  the  best  of  my  belief  has  not  even  attended  a. 
edical  class,  and  therefore  may  not  be  described  as  even  a  student. 
,e  has  been  with  his  present  employer  many  years,  gets  the  title  ol: 
doctor”  from  the  more  ignorant,  attends  confinements,  and  does  a 
general  practitioner's  work  till  the  patient  seems  in  a  serious  condi¬ 
tion,  and  then  the  qualified  man  comes  to  the  rescue,  and  if  necessary 
the  death  certificate  is  signed.  If  the  subject  is  mentioned  to  his  em¬ 
ployer  he  would  probably  say  he  is  a  dispenser.  Does  the  case 
warrant  bringing  to  the  notice  of  the  General  Medical  Council .  There 
are  other  medical  men,  properly  qualified,  resident  in  the  town  who- 
would  doubtless  be  glad  of  a  share  of  the  work  done  by  this  doctor. 

It  seems  very  hard  that  men  should  spend  time,  brains,  and  money  to  be¬ 
come  qualified,  and  then  find  themselves  ousted  from  the  field  of  compe¬ 
tition  by  a  man  who  has  little  beyond  a  suave  manner  and  his  employer  a 
name  to  trade  upon,  and  that  an  unqualified,  uneducated  person  should 
prevent  a  qualified  and  educated  man  the  privilege  ot  earning  a  liveli  ¬ 
hood.  Should  “  M.O.H.”  be  able  to  move  or  get  aDy  advice  or  redress  in 
the  matter  I  will  be  pleased  to  hear  from  him,  and  compare  notes  as  to 
the  best  means  of  rectifying  this  abuse. 

Qualified  writes :  In  reference  to  the  letter  of  “  M.O.H.,  in  the  British 
A1  edical  Journat.  of  November  24tli,  and  owing  to  a  similar  state  ol. 
affairs  existing  in  this  neighbourhood,  a  thickly  populated  mining  dis- 
trict,  I  sympathise  with  him.  Here  the  principal  keeps  two  assistants, 
one  qualified  the  other  not,  living  together  a  mile  and  a- half  from  Ins- 
residence.  These  work  a  large  branch  practice,  private  club,  and  union. 
The  unqualified  man  visits  and  attends  midwifery,  and  is  regarded  by 
the  patients  as  the  principal,  and  is  called  “  Doctor,  though  he  has 
never  attended  a  hospital  as  a  medical  student.  He  has  been  a  fixture 
in  the  practice  for  over  twenty  years,  and  within  the  last,  three,  through 
the  death  of  his  late  principal,  has  been  dishonourably  taken  over  with, 
the  practice  by  his  present  one,  no  purchase  money  being  paid.  The 
attention  of  the  General  Medical  Council  has  been  drawn  to  this  by  a. 
resident  medical  man,  with  the  result  that  “their  inquiries  were  per- 
feetly  satisfactory  J*  A  more  flagrant  case  of  coveting  could  not  exist, 
and  yet  there  seems  no  remedy. 

IN  response  to  the  restrictive  comments  in  the  British  Medical. 
Journal  of  November  17th.  p.  1147,  under  the  above  heading,  tne  practi- 
tioner  therein  alluded  to  has  forwarded  a  vindicating  letter  the  undue 
length  of  which,  with  the  limited  space  at  our  disposa  ,  precludes  its  in¬ 
sertion.  We  simply  rejoin  that  if,  as  averred,  “  he  keeps  within  legal 
bounds,”  he  has  nothing  to  fear  from  any  investigation  by  the  General 
Medical  Council  in  the  event  of  the  question  at  issue  being  submitted 
for  their  consideration.  Nevertheless,  we  feel  constrained  to  note  that 
the  tu,  quoque  argument  and  the  specific  admission  that  1 
unqualified  man  ”  to - ,  tends  rather  to  self-condemnation  than  ex¬ 

culpation  from  the  allegations  referred  to  by  “  Rossendalian. 

CONSULTATION  WITH  QUALIFIED  ASSISTANT. 

R  H  S.  writes  :  I  would  feel  extremely  obliged  by  your  kindly  expressing' 
your  opinion  on  the  following  particulars :  .,  . 

A  was  attending  a  child  whose  parents,  for  some  reasiin  of  their  own, 
wished  B.,  another  resident  practitioner,  to  be  called  in  by .A.  in ^eon 
sultation.  At  the  time  B.  was  away  from  home,  whereupon  the  parents 
asked  A.  to  meet  me  (C),  B.’s  assistant  This  latter  proposal  A.  refused 
to  comply  with,  stating,  at  the  same  time,  that  he  was  as  good  as  any 

assistant,  and  qualifying  his  objection  on  the  7' and  he 

infra  dig.  for  him,  a  man  with  a  practice,  to  meet  an  assistant,  and  1  e 
ai  tuallv  preferred  to  throw  up  tlie  case  rather  than  meet  roe. 

A.  and  B  are  on  fairly  good  terms  of  friendship;  A.  and  I  are  not.  nor 
ever  have  hem,  personally  acquainted  with  each  other,  and  knowing  y 
I  have  not  during  my  short  sojourn  here  done  anything  to  deseive  . 
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unfriendly  act,  as  it  appears  to  my  mind.  A.  is  a  L.R.C.P.  and  L.R.C.S. 
(1881)Edin.,  L.S.A.,  etc.,  and  I  am  a  M.B.,B.Ch.,  etc.,  Univ. Dub.  (1892). 

Was  A.  jnstified  in  refusing  to  meet  me  under  t  he  circumstances,  and 
was  I  right  in  taking  up  the  case  after  A.  had  thrown  it  up  in  pre¬ 
ference  to  meeting  me  ?  As  the  mat  ter  has  given  rise  to  a  good  deal  of 
talk,  and  has  not  helped  to  strengthen  the  harmony  which  exists  be¬ 
tween  the  medical  men  in  the  neighbourhood,  I  wouid  deem  it  a  favour 
by  your  saying  what  the  proper  course  was  forB.  andme  to  have  followed 
respectively. 

**"  To  the  above  very  exceptional  case  we  are  of  opinion  that  the 
principle  laid  down  in  the  rule  appended  equally  applies  to  a 
registered  qualified  assistant  as  to  a  practitioner  in  practice  for  him¬ 
self.  Further,  inasmuch  as  A.  resigned  the  case  rather  than  meet  C.  in 
consultation,  the  latter  would  be  justified  in  taking  charge  of  the  patient 
on  behalf  of  his  principal  B.  “When  a  senior  practitioner  is  called 
upon  to  meet  a  relatively  young  and  less  practised  junior  in  consulta¬ 
tion  for  a  second  opinion,  it  will  be  competent  for  the  former  to  repre¬ 
sent  the  propriety  and  advantage  of  obtaining  the  assistance  of  a  more 
experienced  practitioner ;  but  if  the  patient  specially  desire  to  have  the 
opinion  of  any  qualified  member  of  the  profession,  even  though  a  com¬ 
paratively  youthful  junior,  it  will  be  at  the  option  of  the  practitioner  in 
attendance  to  acquiesce  or  withdraw.  As  a  rule,  however,  a  practitioner 
should  never  decline  to  meet  another  merely  because  he  is  his  junior  ; 
and  he  will  best  consult  his  own  interest  and  that  of  the  profession  by 
a  ready  and  courteous  assent  to  meet  any  junior  of  good  repute ;  a  con¬ 
trary  course  would  reflect  discredit  on.himself  and  the  faculty.” 


PARTNERSHIP  AGREEMENTS. 

G.Y.P.  writes  :  I  have  lately  bought  a  medical  practice,  and  the  vendor 
employed  his  solicitor  to  sell  his  practice,  there  being  no  agreement 
between  self  and  vendor  as  to  who  was  to  pay. 

***  Our  correspondent  inquires  whether  he  can  be  made  to  pay  the 
whole  or  any  part  of  the  legal  expenses.  In  the  absence  of  any  agree¬ 
ment,  and  our  correspondent  not  having  instructed  the  solicitor  to  act 
for  him,  he  is  not  liable  for  any  part  of  the  legal  expenses. 


CONSULTATIONS. 

M.A.,  M.D. — Assuming  that  our  correspondent  has  not  been  unintention¬ 
ally  misled  by  the  representations  of  C.,  and  that  B.  was  made  fully 
aware  that  he  (C.)  was  a  patient  of  A.,  the  alleged  unethical  procedure 
in  ignoring  the  attendant  practitioner  was  reprehensible.  Though  we 
can  quite  understand  that  C.  was  personally  satisfied  with  the  pro¬ 
gress  made  under  A.’s  treatment,  it  was  not  unnatural  that  his  friends 
should  wish  to  have  a  second  opinion  ;  nor  can  we  see  anv  valid  objec¬ 
tion  to  the  senior  surgeon  of  the  local  hospital  (himself,  if  we  mistake 
not,  an  M.D.Lond.)  being  consulted  in  a  medical  case,  seeing  that  in 
these  days  hospital  surgeons  do  not  limit  their  practice  to  surgery  any 
more  than  do  the  majority  of  physicians  to  provincial  hospitals  confine 
themselves  to  purely  medical  cases. 

With  regard  to  the  contrast  afforded  by  the  relative  course  of  action 
of  A.  and  B.,  in  the  concurring  cases  referred  to,  comment  is  unneces¬ 
sary. 


CONTRACTS  WITH  PATIENTS. 

Perplexed  writes :  Is  there  anything  unprofessional  or  derogatory  to 
the  true  interests  of  our  profession  in  attending  cases  of  sickness  occur¬ 
ring  among  the  working  classes  on  the  following  terms:  7s  tid.  for  one 
week’s  attendance,  including  visits  and  medicines  ?  I  may  say  in  many 
instances  if  this  plan  were  not  adopted,  the  medical  man  would  run 
the  risk  of  not  being  paid;  or  if  he  charged  in  the  ordinary  way,  would 
have  to  wait  a  very  long  time  for  his  money.  Under  these  circum¬ 
stances,  would  one  be  justified  in  carrying  on  this  style  of  practice  ? 

***  There  is  nothing  derogatory  in  attending  patients  at  the  rate 
mentioned  by  our  correspondent.  There  is  nothing  to  prevent  a  medi¬ 
cal  practitioner  from  contracting  with  his  patient  to  attend  him  for 
fixed  weekly  payments,  and  it  is  only  when  these  are  of  so  low  a  cha¬ 
racter  as  to  degrade  the  profession  in  the  eyes  of  the  public,  that  any 
exception  can  be  taken  to  them.  To  pay  7s.  lid.  per  week  is  doubtless 
quite  as  much  as  many  working  men  can  afford,  and  if  all  the  working 
classes  in  the  country  paid  as  much  as  this  for  their  medical  attend¬ 
ance,  the  medical  profession  generally  would  be  much  better  paid  than 
it  is. 


NON-EXISTENT  PROFITS. 

I*.  Q,  X.  If  the  facts  are  as  stated  by  our  correspondent,  he  has  reason 
to  complain  of  his  treatment,  but  it  is  to  be  feared  he  has  no  legal 
remedy.  The  agreement  appears  to  have  been  £1  per  week  with  board 
and  lodging,  and  a  percentage  of  profits,  which  were  non-existent; 
much,  therefore,  as  we  may  condemn  the  action  of  a  principal  who  by 
means  of  a  ruse  of  this  description  gets  a  qualified  assistant  at  less 
than  the  market  value,  and  although  it  is  possible  that  by  an  action  at 
law  the  assistant  might  recover  damages  for  the  deception  practised 
upon  him,  the  latter  can  hardly  be  recommended  to  try  the  doubtful 
chances  of  a  lawsuit.  It  is  a  little  surprising  our  correspondent  did 
not,  when  he  first  entered  upon  his  duties,  discover  the  state  of  affairs, 
and  at  once  demand  an  alteration  in  the  terms  of  the  agreement. 


A  LONG  BILL. 

L.R.C.P.  writes  that  Dr.  X.  has  recently  sent  in  to  a  patient  whom  he 
formerly  attended  a  bill  for  a  large  sum,  which  is  stated  to  be  the 


amount  due  for  professional  attendance  and  medicine  during  tliirt 
five  years.  Dr.  X.  was  repeatedly  asked  for  his  bill,  but  never  sent 
in.  The  gentleman  who  has  now  received  it  has  asked  our  correspon 
ent  for  his  advice. 

V  If  no  bill  has  ever  been  sent  in  by  Dr.  X.,  and  nothing  has  bee 
paid  on  account  by  the  patient  during  the  last  six  years,  it  is  obvioi 
that  no  fees  for  professional  services  rendered  anterior  to  that  tin 
can  be  legally  recovered.  While  there  can  be  no  doubt  as  to  the  la 
on  this  subject,  circumstances  could  be  readily  imagined  which  migl 
make  it  grossly  inequitable  for  a  patient  to  avail  himself  of  the  Statu 
of  Limitations  against  his  family  medical  attendant,  but  according  I 
the  facts  detailed  in  our  correspondent’s  letter  there  do  not  seem  to  I 
any  such  in  this  case. 


CLUB  ARREARS. 

G.  W.  writes  that  some  time  after  his  appointment  to  a  Court  of  0d< 
fellows,  the  members  passed  a  rule  making  the  payment  to  the  surgeo 
optional.  After  two  years  it  was  found  that  this  rule  was  beyond  thei 
powers,  and  since  then  he  has  been  paid  in  full.  He  has  claimed  fc 
the  period  during  which  the  illegal  rule  in  force  ;  but  the  members  d 
not  consider  themselves  liable. 

***  It  is  very  doubtful  whether  our  correspondent  could  recover  tlies 
arrears,  and  it  would  scarcely  be  politic  to  try  to  do  so.  It  is  to  be  pr 
sumed  from  his  letter  that  he  was  not  called  upon  to  attend  any  of  thee 
members  during  the  interval  they  had  ceased  to  subscribe  to  the  med 
cal  fund,  so  that  the  claim,  if  pressed,  would  appear,  to  the  Court  e 
least,  a  very  inequitable  one. 

Under  a  strict  interpretation  of  the  contract  it  is  not  to  be  denie 
that  our  correspondent  might  have  a  case,  but  it  is  by  no  means  certai 
he  would  win  the  day,  if  he  were  unwise  enough  to  litigate  on  it. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

In  the  recent  class  list  of  the  University  of  London  for  the  M.B.  Degree 
the.London  Medical  Schools  are  represented  as  below : 


First 

Division. 

Second 

Division. 

Total. 

Guy's 

5 

7 

12 

St.  Bartholomew’s... 

3 

8 

1 1 

University  College... 

1 

9 

10 

St.  Thomas’s 

4 

4 

St.  Mary’s  ... 

London  School  of  Medicine 

s 

5 

8 

for  Women 

1 

r* 

London 

0 

5 

5 

Middlesex  ... 

2 

1 

King's  College 

St.  George’s  ...  i 

1 

i 

2 

Westminster  ...  v 

Charing  Cross  ...  ) 

0 

0 

0 

Of  the  larger  schools  Guy’s,  and  of  the  smaller  ones  St.  Mary’s,  shov 
the  best  record.  The  success  of  the  Women’s  School  speaks  well  for  th< 
clinical  teaching  at  the  Royal  Free  Hospital. 


iawaal,  OdJLJUILCrlL  Ul'  BUliULUat  .. .........  ... 

Fellowship  Examination.— The  following  gentlemen  having  pasa 
the  necessary  examination  have  been  admitted  Fellows  of  the  Collet'e- 
Grade  II, — A.  W.  Bate,  L.R.C.S.I.,  1860,  etc.;  M.  R.  Cleary,  L.R  C.S.I. 
1882,  etc. ;  J.  Cotter,  M.Ch.  Q.  Univ.  Ireland,  188U,  etc.;  .1.  II  Fer 
gusson,  L.F.P.  and  S.Glasg.,  1880,  etc. ;  R.  L.  Joynt,  B.Ch.  Univ 
Dublin,  1890  ;  G.  R.  Lawless,  L.R.C.S. I.,  1879,  etc. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  : 

Surgery :  W.  Allingham,  St.  George’s  Hospital :  M.  Carter,  Charing  Cross 
Hospital ;  R.  W.  S.  Christmas,  Charing  Cross  Hospital :  E.  E  Dufty, 
Sheffield  ;  G.  W.  Gostling,  University  College  Hospital ;  IL  Jones, 
London  Hospital;  H.-A.  Julius,  St.  Thomas’s  Hospital;  G.Lowsley, 
St.  Bartholomew’s  Hospital;  R.  W.  Middleton,  Leeds  ;  H.  W.  Ram¬ 
say,  St.  Mary’s  Hospital;  W.  L.  Roberts,  St.  Mary’s  Hospital ;  F.  E. 
Saunders,  St.  Thomas’s  :  G.  A.  Simpson,  London  Hospital;  A.  M. 
Thornett,  Royal  Free  Hospital;  E.  A.  Tudman,  University  College 
Hospital. 

Medicine ,  Forensic  Medicine,  and  Midwifery T.  D.  Bell,  University  Col¬ 
lege  Hospital;  A.  K.  Gordon,  St.  Mary’s  Hospital :  G.  W.  Gostling, 
University  College  Hospital ;  A.  W.  Haines,  Birmingham  -  T  S.  F. 
Hudson,  Birmingham  ;  A.  E.  Lovett,  London  Hospital ;  W.  E.  Stan- 
ton,  London  Hospital;  F.  H.  P.  J.  U.  Walker,  St.  George’s  Hospital. 

Medicine  and  Midwifery.— R.  G.  Worger,  Guy’s  Hospital. 

Medicine.— A.  L.  M.  Churchill,  Westminster  Hospital. 

Forensic  Medicine  and  Midwifery. — W.  Sutcliffe,  Birmingham. 

Midwifery. — F .  W.  Mawby,  Guy’s  Hospital. ;  A.  M.  Thornett,  Royal  Free 
Hospital. 

To  Messrs.  Allingham,  Carter,  Christmas,  Dufty,  Gostling,  Haines,  Hud¬ 
son,  Jones,  Julius,  Mawby,  Stanton,  Tudman,  Walker,  and  Miss  Thornett 
was  granted  the  diploma  of  the  Society. 
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INDIA  AND  THE  COLONIES. 

BURMAH.  _  ^  ,  . 

Rangoon  Lunatic  Asylum.— Viewed  in  the  light  of  the  modern  tieat- 
nput  of  the  insane,  the  voluminous  report  ot  the  Rangoon  Lunatic 
Ysvlum  for  1893  affords  an  opportunity  of  observing  the  difficulties 
attending  the  inauguration  of  a  new  system,  and  the  ground  that  must  be 
ravelled  to  bring  such  a  primitive  institution  abreast  with  mooern  ideas. 
We  have  space  only  for  a  few  of  the  points  of  interest  mentioned  in  the 
renort  It  appears  there  is  a  code  of  rules  in  Bengal  under  which 
criminal  lunatics,  in  order  to  qualify  for  release,  aI?  orte? 

undergo  a  period  of  probation  extending  to  three  oi  sl^ 
rheir  attainment  of  sanity.”  This  has  led  to  the  accumulation  ol  sane 
persons  in  the  lunatic  asylum,  and  consequently  insufficiency  ot  accoin- 
Suon  This  is,  of  course,  completely  at  variance .with ^accepted 
views  on  the  subject,  and  we  cannot  help  wondering  why  asylum 
accommodation  should  be  taken  up  by  sane  criminals,  suiely 
they  should  be  sent  back  to  prison  as  soon  as  the  medical 
officer  can  certify  that  they  have  attained  their  sanity.  Durin0 
the  vear  there  were  99  criminal  and  235  civil  lunatics  in  the  asylum, 
ivere  admitted  and  81  discharged  or  died.  The  daily  average 
number  resident  was  255,  and  tliere  were  43  deaths,  giving  the  unusually 
high  death-rate  of  over  16  per  cent.  When,  however,  the  sanitary  condi 
tions  of  the  place  are  considered  this  death-rate  is  accounted  ioi, as  the 
cially  when  we  find  the  superintendent  pointing  out  that  so  Jong  as  t  te 
site  on  which  the  night  soil  was  buried  was  waste  ground  there  eould  be 
no  objection  to  that  method  of  disposal,  but  since  the  ground Aias  b e< enm 
a  measure  built  upon  and  is  being  enclosed  by  a  pucca  wall  he  says  that 
to  continue  to  dispose  of  the  asylum  night  soil  as  heretofore  cs  ^ 

•  >i  The  italics  arc  ours  Again,  at  present  the  cells  and  nairacKs 
ar^washed^ut.there^e drain s  to  collect  the  water  used  in  the  wash¬ 
ing  so  it  sinks  into  the  ground,  the  smell  was  certainly  most  offensive. 
In  commenting  upon  the  number  of  lunatics  who  had  escaped,  the  me J  - 
cal  superintendent  remarks  :  “  Now  there  are  thei? 

perfectly  sane  and  it  is  a  singular  circumstance  that  not  one  m  thei 

number  made  so  much  as  an  attempt  to  escape,  wh I1,®  °  J?  h v  easilv 

cftci-tcd  his  escape  from  the  criminal  section  ot  the  asylum  oy  easny 
scaling  the  wali^e  After  stating  that  no  special  skill  is  required  for  the 
recognition  of  general  paralysis  of  the  insane  which  we  holdto  be  one  oi 
the  most  difficult  to  diagnose  in  the  earlier  stages,  the  superintendent 
has  come  to  the  conclusion  “that  Burmans  born  and  brought  up  on  then 
native“oil  a?e,  similarly  with  natives  of  India  as  ye t  exemp  from  gene- 
,.,1  naral vsis  ot  the  insane.”  The  general  health  ot  the  asylum  inmates, 
MiysSurgeonHLieutenaiit-Colonel  Oswald  Baker,  the  Medical  Superintend¬ 
ent,  “has  been  bad  and  the  strength  of  the  asylum  esta blishment ,  is  u 
equal  to  the  i  equirements  of  the  lunatics.  -Neatly  all  the  warders  a 
fully  employed  on  strictly  administrative  duties  _so  that  the 
available  as  attendants  on  the  insane  is  inadequate. 


OBITUARY, 


Deputy-Surgeon- General  Edward  Humphrey  Roberts 
died  at  Brighton  on  November  24th,  aged  6l  years.  He 
entered  the  service  as  Assistant-burgeon,  June  -oth,  1854 
became  Surgeon,  August  7th,  1866;  Surgeom Major  March 
1st.  1873;  Brigade-Surgeon,  November  13th,  1881 ,  ana 

Deputy-Surgeon-General,  May  4tLu  1886;  retiring  on  a 
pension,  September  14th,  1888.  From  Hart  s  Anny  ** 
we  learn  that  he  served  with  the  72nd  Highlanders  m 
the  Crimea  from  June  13th,  1855,  taking  part  expe- 

dition  of  Kerteh,  and  being  present  at  the  siege  and  fall  of 
Sebastopol  and  the  attacks  of  June  18th  and  September  8th 
(medal  with  clasp  and  Turkish  medal).  He  also  seived  with 
the  79th  Highlanders  in  the  Indian  Mutiny  campaign  of 
1857-58,  and  was  at  the  siege  and  capture  of  Lucknow,  the 
attack  on  the  fort  of  Rooynh,  the  action  oi  Allygunge,  and 
the  capture  of  Bareilly  (medal  with  clasp). 

Deaths  in  the  Profession  Abroad— Among  the  mem¬ 
bers  of  the  medical  proles  sion  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Gerard  Pmgey,  Honorary  Pres  - 
dent  of  the  Sociele  Clinique  des  Pratieiens  de  Fiance,  Secre 
taryof  the  Central  Association  of  French  Medical  Piacti 
tioners,  and  the  recipient  of  the  iMon  yon  -  s 

Academic  de  Medecine  for  his  researches  oh  the  acaius 
scahiei-  Dr.  Adolf  Hannover,  Professor  of  Medicine  in  the 
University  of  Copenhagen;  and  Dr  G  Pelhaan,  Professor 
of  Pathology  in  the  Medical  School  of  Florence. _ _ 

Edinburgh  Medical  Missionary  Meeting -The  report 
presented  at  the  annual  meeting  of  this  t-  Y  ^  ^ 

thp  m-psidenev  of  Sir  Thomas  Grainger  Stewart  stated  tnat 
Ser?  wereS  winter  42  students  (including  8  ladies),  the 
largest  number  ever  enrolled  m  any  one  sess  •  P  . 
for  raising  a  fund  in  memory  of  the  Society  s  late  feupenn 
tendent  (Dr.  John  Lowe)  were  considered. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirtv-three  of  the  largest  English  towns,  including  London,  6,587 
births  and  3,468  deaths  were  registered  during  the  week  ending  Saturday, 
November  24th.  The  annual  rate  of  mortality  in  these  towns  which 
nad  been  16.9  and  17.1  per  1,000  in  the  preceding  two  weeks,  further 
rose  to  17  3  last  week.  The  rates  in  the  several  towns  rangeo  from 
11.9  in  Plymouth,  12.6  in  Nottingham,  and  13.7 An  Derby  to  21.8  in  Gates¬ 
head  22.7  in  Norwich,  and  24.9  in  Sunderland.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  18.3  per  1,000 .  and  was  2.4 
above  the  rate  recorded  in  London,  which  was  only  15.9  per  l,ooo.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  L 8  per  L000 
in  London  the  rate  was  equal  to  1.6,  while  it  averaged  1.9 per _  1,000 
in  the  thirty  two  provincial  towns,  and  was  highest  in  Suudeiland, 
Leeds  and  Gateshead.  Measles  caused  a  death-rate  of  2.3  in  Sunder¬ 
land  3  4  in  Leeds,  and  7.8  in  Gateshead;  “fever  of  1.0  in  Liverpool; 
aud  ’whooping-cough  of  1.0  in  Birkenhead  and  1.8  in  Newcastle-upon- 
Tyne  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  The  75  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  48  in  London,  7  in  West  Ham,  3  in  Birmingham, 
and  3  in  Manchester.  Five  fatal  cases  of  small-pox  were  registered  in 
Birmingham  and  1  in  Liverpool,  hut  not  one  in  London  or  in  any  other 
of  the  tnirty-three  large  towns.  There  were  33  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  November  24th,  against  4a,  51, 
and  42P  at  the  end  of  the  preceding  three  weeks ;  2  new  cases  were 
admitted  during  tne  week,  against  12  and  3  in  the  preceding  two  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,240, 

2  258^  and  2,254  at  the  end  of  the  preceding  three  weeks,  had  further 
declined  to  2,198  on  Saturday  last;  223  new  cases  were  admitted  during 
the  week,  against  223  and  215  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  November  24th,  83b  births  and  60b 
deaths  were  registered  in  eiglitof  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.3  per  l,oou  m  each 
of  the  preceding  two  weeks,  rose  to  21.3  last  week,  and  exceeded  by 
4  0  per  1  000  tliegmean  rate  during  the  same  period  in  tfurty-ihree  ot 
thePlareest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  Horn  13  7  in  Leith  to  24.2  in  Greenock.  The  zymotic  death-rate  in 

E§e‘e°S  AST  “ 

recorded  in  Edinburgh. _ . 

THE  WILLENHALL  SMALL-POX  EPIDEMIC. 

A  gratifving  report  has  just,  been  made  by  Dr.  J.  Perceval  Tyldesley, 
si :  p  ertn  ten  den  t  of  the  Willenhall  Isolation  Hospital,  on  the  cases 
,, therein  from  June  11th  to  November  4th  ot  the  present  year. 

ISSSsiHSSSili 

■  >“  >  “S.  iKasS'L8JS‘  ESKJSX 

a  revaccinated  person  la  mentioned; 

f ht  H i 

most  signal  .ervice  to  the  surrounding  community. 

COMPULSORY  NOTIFICATION  MINUS  ISOLATION. 

firm  belief  that  the  maximun. .benefit  to ’  ^^enved  nom  co  ^p  the 

prompt  notification  i ^anuot  P  *  exist.  This  is  just  oue  of  those 

means  of  isolating  notified  cases  differ  *  and  the  sooner  Corn- 

points  upon  which  sanitarians  can  lia  y  isol’aliug  the  early  cases  of 
wall  sees  to  the  provision  ol  ellI<aent ‘  safety  of  the  community 

dangerous  infectious  disease |  the  better  tor  the  saiety  «  which  are 

and  the  better  for  the  county  as  a portion  of  &  tQUrist 

SANITARY  qj  the  paymentcif  tffe'smcmiulHcff  tteWhifr- 

tington^Ocal^Board'forth^fsolation'of  pauper  small  pox  cases  has  hung 
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not  tended  in  anywise  amicably  to  settle  the  general  question  of 
n!fo^?-0Spl treatnient  of  such  cases.  The  Chesterfield  Board  of 
Aave  now  for  some  long  time  kept  the  matter  going,  and  as 
y  aS  [)1.®P,'esent  month  had  the  account— or  rather  an  amended 
before  them  haggling  on  that  occasion  as  to  the  modus 
s®tthngthe  disputed  bill.  At  this  moment,  any  circumstance 
hr‘!u*  uhavei  a  tendency  to  delay  co-operation  between  sanitary 
bodies  and  Poor-law  boards  in  the  direction  of  the  isolation  of  paupers^ 
'u ,1°, 4^e  ha,ve  reiterated  our  desire  that  the  matter  could  be 
f/^ay ;  settled  by  the  public  health  body  doing  alt  that  is  necessary  for 
anerf,f/esuardiln°  the  health  of  the  community,  they  being  recouped 
°^-"or'pocJie-t  exPenses  entailed  on  account  of  bona  Me  paupers  by  the 
fndrfranui  k  hlS  'T?y  c!ut  of  the  difficulty  is  now  adopted  in  many  unions, 
an  a iV'  ljl  b®.  y?11  when  the  practice  is  universal.  Only,  it  will  be 
jnn^hhiiw30,1  t0^  smoo[l1  working  of  the  arrangement  that  there  be 
?3!?abb  ,g  0Y?r  the,  Partc  which  the  guardians  will  have  to  play  after 
all  the  work  has  been  done  for  them. 


,,  t  ASSISTANTS  AND  NOTIFICATION  FEES 

measles.— As  the  notifications  occurred  entirely  in  Dr.  B.’s  practice  Dr 
B.  is  clearly  entitled  to  the  fees.  Under  the  Act  the  fees  in  question 
can  only  be  paid  to  the  medical  man  notifying  the  contagious  disease  ■ 

renMi'tbvvV'i!16  doubt  that  the  assistant  or  locum  tenens  would  be 
lequired  at  law  to  hand  over  the  same  to  their  principal  under  their 
ordinary  contract  in  the  absence  of  special  agreement  to  the  contrary. 

.TTl  ,  MUCH  TOO  ZEALOUS  INSPECTORS. 

a  rem?,rikablT  1,eUer  which  he  has  received  from  the 
ultfnt  tw  Str/ey01'f  t0  aleadlr]£  London  vestry,  in  answer  to  a  com 
.tbat «.tbe  sanitary  inspector  had  visited  the  room  in  which 
patients  suitering  from  diphtheria  were  lying.  Some  sort  of  excuse  for 
this  unusual  and  undesirable  procedure  on  the  part  of  the  inspector 
thpS  hd  j^y  the  plea  that  the  mother  herself  invited  him  to  enter 
the  room,  but  the  defence  is  wrecked  by  the  claim  that  “the  patients 
nf  ViYo  lnstance  b?nig  at  home,  it  is  obvious  that  he  must  be  in  and  out 
?LIl-  ,seein?  what  steps  are  taken  towards  disinfection  and 

“0  ,*01?'  Tb"  assistant  surveyor  evidently  has  a  very  imperfect  com 
P’  ®be“s’on  o*  the  proper  extent  and  limits  of  the  duties  of  the  sanfta^v 
regard  to  infected  households,  but  in  a  matter  of  this 
kind  Alpha  should  have  addressed  the  medical  officer  of  health. 

G- Macdonald  writes  with  reference  to  a  similar  case  at  dinar 
and  to®  ^'1  Mn  'X'wiV  sufficing  H^m  “a™  fe^ef 

decided  that  the  inspector  had  not  exceeded  hi<a  (intvr  in  “  YuS 
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Dn  tP?'Rw?NAL  ,y.ISITS  MEDICAL  OFFICER  OF  HEALTH 
D®;  U  •  WoOD?  (Preston),  writes  :  In  reference  to  letter  of  “MO  H  ” 

gsaSsSSS 

ti  pv^t61^1011’  s°that  he  may  take  steps  if  he  so  wishes  to  b 
tlieie  at  the  same  time.  The  letter  which  I  enclose  a  CGit  Af  be  aJso 

“  Local  Government  Board,  Whitehall,  S.W. 

‘  Sir— I  am  directed  by  the  Local  Government^ ^oard  to  advert  to 


your  letter  of  December  28th  last  with  reference  to  the  representa 
lions  which  have  been  made  by  Dr.  Gorham,  of  Garstang,  as  to  the 
action  ot  the  medico  officer  of  health  for  the  Garstang  rural  sanitarv 
district  in  visiting  certain  of  his  patients.  As  regards  the  general  one/ 
tion  of  the  medical  officer  of  health’s  duties  in  connection  with  casA 
ot  infectious  disease,  I  am  to  state  that  the  Infectious  Diseases  (Notifies 
tion)  Act,  1889,  makes  no  difference  in  those  duties  but  merely  extends' 
his  information  as  to  the  existence  of  cases  of  infectious  disease  His 
duties  as  regards  such  cases  are  prescrioed  by  Article  18  (b)  of  the 
Board  s  order  of  March  23rd,  1891,  of  which  a  copy  is  enclosed.  It  ap¬ 
pears  to  the  Board  to  be  undesirable  that  the  medical  officer  of  health 
should  in  general  undertake  a  personal  diagnosis  of  the  notified  eases 
in  order  to  test  the  accuracy  of  the  certificates.  In  some  cases  as  where 
there  is  reason  to  doubt  the  good  faith  of  the  certifier,  or  where  the 
disease  is  one  which  in  itself  is,  or  owing  to  the  attendant  circum¬ 
stances  threatens  exceptional  danger  to  the  community,  it  may  be  de¬ 
sirable  that  the  medical  officer  should  make  a  personal  diagnosis  but 
it  must  be  remembered  that  this  can  only  be  done  with  the  consent  of 
the  patient  or  those  having  charge  of  the  patient,  and  that  the  medical 
practitioner  m  charge  of  the  case  should  always  be  communicated  with 
and  his  co-operation  secured  if  possible.— I  am,  Sir, 

T  .,  .  “Alfred  J.  Adrian,  Assistant  Secretary.” 

I  respectfully  suggest  your  publishing  this  letter  so  that  harassed- 
practitioners  may  nave  something  to  go  by  and  officious  medical 
omcers  of  ncaltli  may  liave  something  to  be  warned  by. 


.  OVERDUE  claims. 

Member  writes  to  say  that,  owing  to  an  attack  of  serious  illness  he 
omitted  to  send  in  at  the  proper  time  his  claim  for  extras  against'  the 
guardians,  and  that  they  now  inform  him  they  are  unable  to  pay,  as  a 
period  ot  more  than  twelve  months  has  elapsed  since  the  date  when 
the  debt  accrued.  He  asks  whether  he  has  any  legal  remedy. 

***  We  believe  our  correspondent  has  no  remedy  if  the  debt  is  against, 
the  guardians  for  Poor-law  services,  but  if  it  is  against  the  guardians 
acting  as  the  sanitary  authority  of  the  district  for  notifications  or  other 
sanitary  services,  he  can  recover  his  claim. 


„  NOTIFICATION  AND  REMOVAL. 

Mickleton  sends  the  following  statement  and  query.  A  medical  man 
notifies  a  case  case  of  scarlet  fever,  with  an  intimation  that  removal  is 
not  desirable.  The  medical  officer  of  health  does  not  see  the  patient  or 
communicate  with  the  notifier;  but  next  day  the  sanitary  inspector 
calls  and  removes  the  ease  to  hospital.  What  right  has  the  inspector 

***  None,  under  the  circumstances  as  stated.  Probably  there  was 
some  misunderstanding  or  oversight.  We  are  not  told  whether  the 
friends  desired  or  objected  to  removal. 


LITERARY  NOTES. 

Ihe  promised  Xi/e  of  Sir  Andrew  Clark  is  being  prepared  by 
Canon  MacLoll,  witli  the  co  operation  of  Dr.  \V.  LL.  Allchin. 
An  Introduction  will  be  contributed  by  Mr.  Gladstone.  The 
book,  which  will  be  published  by  Messrs.  Longmans,  is  not 
expected  to  be  ready  for  some  time  yet, 

Ihe  new  Norwegian  Pharmacopoeia  will  be  ready  for  publica- 
tion  at  the  end  of  the  present  year. 

Translations  of  a  series  of  Clinical  Lectures  by  Dr.  W.  R. 
Gowers  will  shortly  be  published  in  Italy  and  in  Germany. 
In  the  series  will  be  included  that  on  “  Silver  and  Syphilis,” 
which  appears  in  this  issue  of  tlie  British  Medical 
Journal. 

Ghaicot,  like  Gull,  physicked  his  patients  very  sparingly. 
he  ' c4d  like  Sydenham,  recommend  students  to  read 

Don  fuixote  as  a  part  of  their  medical  education,  he  thought 
le  woi  s  of  the  so-called  “  naturalist  ”  school  of  novel  writers 

Uf  v  i  for  0  A\ier  PurP°ses  •  He  used  to  prescribe  certain  chapters 
ot  Zola  as  the  surest  emetic  known  to  him  ;  other  works  of 
le  same  master  and  his  disciples  were  in  his  opinion  valu¬ 
able  as  narcotics.  He  used  to  say  the  best  shop  lor  narcotics 
was  ^  at  Medan  (where  the  author  of  Nana  lives);  there  an 
infallible  drowsy  syrup  ”  could  always  be  got  for  3.50  fr. 
lo  a  student  who,  after  a  lecture  in  which  erotomania  had 
been  touched  upon,  asked  what  was  the  best  remedy  for 
incontinence,  Charcot  replied,  “  Anaemia— or,  better  still, 
apop  exy  As  regards  anaphrodisiacs,  the  only  one  he  had 
any  confidence  in  was  that  used  by  the  uncle  of  Heloi'se  in 
the  case  of  Abelard.  Cela  (he  would  add  with  a  grim  smile) 
tranche  la  difficult e. 

T he  first  thesis  for  the  degree  of  Doctor  of  Medicine,  pre- 
r-Vn  faculty,  that  was  printed,  bears  date 

n  f1  ?.ary  Lth,  158J.  If  a  complete  list  of  the  theses  from 
that  time  onwards  could  be  examined,  it  would  serve  as  an 
abstract  and  brief  chronicle  of  the  vicissitudes  of  medical 
doctrines,  and  show  wliat  Hamlet  calls  the  “form  and  pres- 
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e  ”  of  each  period.  The  titles  of  some  of  the  older  theses 
very  quaint.  Thus  we  find  the  question  :  Is  woman  an 
perfect  work  of  Nature?  openly  discussed  in  1643.  Mrs. 
•ah  Grand  might  be  trusted  to  deal  with  a  man  who  should 
;  such  a  question  now.  In  the  same  year,  one  Andre 
get  maintained  that  heroes  were  ten  months’  children ; 
s  is  a  point  which  was  somehow  overlooked  by 
rlyle.  In  1622  a  precursor  of  Sir  Wilfrid  Lawson 
od  up  for  water  as  a  more  wholesome  drink  than 
ae  •  on  the  other  hand,  in  1643  a  less  austere 

ididate  argued  in  favour  of  getting  drunk  once  a  month  as 
sanitary  observance.  In  1704  Cl.  Du  Cerf  answered  the 
estion,  An  hominis primordicu  vermis  f  in  the  affirmative.  In 
11  Ant  de  Jussieu  denied  that  the  mother’s  blood  nourished 
8  foetus.  J.  Fr.  Leaulte  to  some  extent  anticipated  Lrown- 
quard  when  he  took  the  affirmative  side  in  discussing  the 
estion,  An  testes  ad  mentis  foecunditatem  multum  conjerant . 
1637  Robert  Debonnaire  was  bold  enough  to  deny  that 
ildren  born  with  a  caul  were  especially  lucky.  In  103J  a 
irned  Theban  urged  that  the  best  cure  for  love-sick  maidens 
is  bleeding.  In  1662  Hipp.  Duval  maintained  that  baldness 
is  the  result  of  an  over-enthusiastic  worship  of  \  enus.  In 
24  the  value  of  music  as  a  therapeutic  agent  was  recog- 
sed  The  question  whether  literary  men  ought  to  marry 
is  discussed  in  1745,  and  answered  in  the  negative,  as  it 
s  been  since  by  Mr.  Andrew  Lang  and  others.  It  is  pio- 
ble,  however,  that  literary  men  will  defy  augury,  and 
arry  in  spite  of  the  numerous  instances,  ancient  as  well  as 

odern,  of  the  imprudence  of  the  step.  ,  11., 

The  Boston  Medical  and  Surgical  Journal  of  October  !  LUi 
mtains  an  unpublished  poem  of  considerable  length  by 
liver  Wendell  Holmes,  which  was  read  at  a  medical  supper 
irty  forty-eight  years  ago.  After  expressing  a  wish  to  chase 
om  the  brows  of  the  learned  company  the 

Portentous  scowl,  wliich  marks  in  every  age 
The  blistering,  clystering,  tooth-extracting  sage, 

3  goes  on  to  speak  of 

Our  noble  Art,  whicli  countless  slioals  invade, 

Some  as  a  science,  many  as  a  trade  ! 
in  every  column  quackery  has  its  line; 

From  every  corner  stares  the  doctor  s  sign  ; 

♦From  every  shore  the  straining  vessel  tugs 
ill-scented  balsams,  stomach-turning  drugs  ; 

The  keels  of  commerce  clear  the  farthest  surge 
Lest  some  old  beldam  want  her  morning  pui  ge. 

The  seaman  wanders  on  his  venturous  route 
To  turn  a  baby’s  stomach  inside  out. 

Rich  were  the  Queen  of  yon  hepatic  isle 

With  half  her  subjects  squander  on  their  bile  ; 

Rich  were  Van  Buren  could  he  pay  his  bills  „ 

With  half  his  people’s  waste  on  Brandreth  s  I  ills, 

Or  with  his  products  fill  his  farmers’  carts 
With  tare  and  tred  for  reproductive  parts. 

Le  touches  off  the  quack  as  follows  : 

Small  is  the  learning,  which  the  patients  ask. 

When  the  grave  Doctor  ventures  on  his  task. 

To  greet  the  Quack  admiring  hundreds  come, 

Whose  wisdom  centres  in  his  fife  and  drum. _ 

Why  sliouldst  thou  study,  if  thou  canst  obtain 
a  wi cr  a  frig,  an  evc-gl&ss.  or  &  c&nc . 

Greenest  of  greenhorns  !  know  that  drugs  like  these 
Are  the  best  weapons  to  subdue  disease. 

Shouldst  thou  not  flourish  by  enacting  lies. 

Step  into  print,  good  friend,  and  advertise  ; 

And  in  the  Post,  the  Herald,  or  the  Sun 
Thus  let  thine  honest  manifestoes  run : 

That  great  physician,  learned  Dr.  C., 

F.R  8.,  Staff  Surgeon,  and  M.D., 

fatplv  from  London  ;  now  Jit  number  loin 

Left  side  of  North  Street  (Don’t  mistake  the  door) 

May  be  consulted  for  life’s  various  ills  ;  „ 

Where’s  also  sold  the  patent 

What  grieves  the  Doctor  is,  that  all  mankind 

To  their  own  good  should  be  so  shocking  blind. 

He  could  not  stand  it,  but  relief  imparts 
The  grateful  feeling  of  a  thousand  hearts. 

His  fee  is  nothing ;  ’tis  his  conscious  skill, 

Backed  by  the  virtues  of  the  Pickwick  Pill. 

That  prompts  the  Doctor  to  dispense  Ins  cuie 
To  all  mankind,  and  also  to  the  poor. 

What  is  dyspepsia ?  When  the  humours  vile 
The  cardiac  sphincter  closes  on  the  bile.  ... 

What  cures  dyspepsia  ?  Why,  the  doctor  s  skill 
(Consult  by  letter  and  enclose  a  bill). 

of  testimonies  which  have  come  in  heaps 
But  two  small  cartloads  now  the  Doctor  keeps. 


Then  come  samples  of  tbe  testimonials,  including  one  fiom 
the  Reverend  Judas  Jones  to  the  follocving  effect : 

Dear  Sir  :  The  blessing  of  the  Lord  attend. 

You  and  your  ointment  called  the  loafer  s  fuend. 

Mv  worthy  wife,  the  partner  of  my  toils. 

Like  Job  of  old,  has  suffered  from  the  “  boils  ; 

Some  on  her  fingers,  wherewithal  she  knits, 

Some  on  her  person,  whereupon  she  sits, 

Which  quite  unfit  her,  when  her  ail  returns 
To  do  her  duties  by  her  small  concerns. 

Since  times  are  hard  and  earthly  comtorts  dear, 

And  gospel  harvests  come  but  once  a  year, 

With  my  good  deacon  I  resolved  to  halve 
One  precious  box  of  your  unrivalled  salve 
With  Heaven’s  kind  blessing  and  one  hearty  rub 

We  chased  away  this  leprous  Beelzebub.  ; 

The  whole  poem  is  an  excellent  example  of  the  ‘  Autocrat  s 
humour  in  a  somewhat  broader  vein  than  he  allowed  himsel 
in  his  writings  addressed  to  the  general  public,  lhe  same 
number  of  the  Boston  Medical  and  Surgical  Journal  contains  a 
bibliography  of  Holmes’s  writings  on  medical  and  scientific 

subjects  extending  to  two  columns.  ,, 

The  first  series  of  the  Practitioner ,  which,  under  the  editoi- 
ship  of  the  late  Dr.  Anstie,  Dr.  Lauder  Brunton,  Dr  Donald 
MacAlister,  and  Dr.  Mitchell  Bruce,  extends  to  fifty- three 
volumes,  will  come  to  an  end  with  the  current  J111111  ei 
(December,  1894).  Messrs.  Macmillan  and  Go.,  the  pro¬ 
prietors,  who  have  published  the  journal  from  the  beginning, 
have  transferred  it  to  other  hands,  and  it  will  in  future  be 
published  by  Messrs.  Cassell  and  Co.,  under  the  editorship- 
of  Mr.  Malcolm  Morris.  The  editors,  in  the  December 
number,  announce  that  a  prospectus  setting  forth  the  prin¬ 
cipal  features  of  the  new  series  will  be  forthwith  issued  to 
subscribers  and  others  by  Mr.  Morris  and  they  bespeak  for 
him  the  support  of  the  profession.  We  understand  that  the 

new  Practitioner  will  cease  to  b®  dps^.be(JTas1?'s)t,1^1^ 
concerned  with  “  Therapeutics  and  Iublic  Health,  and  will 
appeal  to  the  medical  public  as  “  a  journal  of  practical 

11  The  following  extract  from  the  Ferdinand  Court  Fathom  of 
Tobias  Smollett— himself,  be  it  remembered,  a  medical  prac¬ 
titioner  who  had  felt  the  bitterness  of  the  struggie  for  pro¬ 
fessional  life-shows  that  the  simple  arts  of  B°b  lawyer  (late 
Nockemoff)  and  the  more  dainty  devices  of  the  ambitious 
specialist  of  the  present  day  were  not  unknown  in  the 

by  every  desperate  sculler  in  physic  that  they  uaa  lost  their  ^  ^ 

HHVMUi 

diseases  of  poverty  and  inteinpei  ance. _ _ _ _ 

The  London  Building  Act. — The  Sanitary  Institute  has 

arranged  for  a  discussion  to  be  held  on  W  ed,I?fsfay1vrD?C®r^r 
ber  12th  at  8  p.m.,  at  the  house  of  the  Institute,  Margaiet 
Street,  Regent  Street,  W.,  on  the  sanitary  aspects  of  the 
London  Building  Act.  The  discussion  will  be  opened  by  Dr. 
G.  B.  Longstaff,  Chairman  of  the  Building  Act  Committee  of 
the  London  County  Council,  and  it  is  expected  that  other 
members  of  the  County  Council,  as  well  as  members  of  local 
Eds  and  vestries,  and  the  officers  who  will  be  coimerned 
in  carrying  out  the  Act,  will  take  part  in  the  discussion,  lhe 
Act  comes  into  force  on  January  1st  next,  and  conta  ns  a 
number  of  provisions  with  respect  to  the  height  and  cuitilage 
of  buildings)  as  well  as  other  matters  of  great  sanitary  im- 

P°at  the  request  of  the  Council  of  the  British  Institute  of 

ffiKJSSS.  andmembeo  of  the  medical  profession 
are  invited  to  attend. 
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MEDICAL  NEWS, 


A  Typhoid  Antitoxin. — A  rumour  was  current  on  the  Stock 
Exchange  of  Erankfort-on-Main  the  other  day,  that  the 
Hochst  Works  would  shortly  bring  on  the  market  a  typhoid 
antitoxin  of  Behring’s  discovery.  The  consequence  was  a 
decided  rise  in  Hochst  shares  ! 


American  Jottings. — The  number  of  medical  students  in 
the  United  States  is  given  by  the  New  York  Medical  Record 
as  13,000. — The  town  of  Leicester,  Massachusetts,  has  received 
6,000  dollars  under  the  will  of  the  late  Dr.  Pliny  Earle  for 
the  erection  of  a  building  for  the  public  library  of  the  town. — 
It  is  estimated  that  there  are  some  3  400  medical  practitioners 
■within  tho  corporate  city  limits  of  Chicago,  embracing  a  ter¬ 
ritory  of  186|  square  miles  and  a  population  in  round  numbers 
of  1,62c)  000  inhabitants. — According  to  Dr.  Gr.  F .  Shrady  the 
average  annual  income  of  a  medical  practitioner  “in  full 
practice  in  a  large  city  in  the  United  States  may  be  stated 
as  2.000  dollars  (£400)  a  year,  and  in  the  smaller  towns  and  in 
strictly  rural  districts  1.200  dollars  (£240)  a  year.  Two  or 
three  practitioners  in  New  York  make  over  100,000  dollars 
a  y«ur :  five  or  six  range  from  50,000  to  60,000  dollars, 
fnfty  from  25,000  to  30,000  dollars,  one  hundred  and  fifty  from 
10,000  to  12  000  dollars,  about  three  hundred  fom  5  000  to 

■6,000  dollars,  fifreen  hundred  from  2,000  to  3,000  dollars,  and 

the  remainder  from  800  to  1,000  dollars.  Payment  for  medical 
services  varies  in  different  localities.  In  the  large  cities  the 
fees  are  always  comparatively  higher.  In  New  York  the 
general  family  practitioner  charges  from  2  to  5  dollars  per 
visit  to  the  patient’s  house.  The  average  of  such  fees  for  the 
wealthy  is  5  dollars,  although  twice  that  sum  is  usually  de¬ 
manded  by  practitioners  whose  practice  is  mostly  limited  to 
that  class.  Office  consultations  by  experts  ‘range  from 
10  to  25  dollars,  as  do  also  consultation  visits.  Visits  out  of 
town  are  from  10  to  20  dollars  for  each  hour  of  absence  from 
home  plus  travelling  expenses,  and  the  regular  fee  of 
dollais  for  Ihe  consultation  itself.  Surgical  operations 
command  the  highest  prices,  and  range  according  to  the  skill 
and  fame  of  the  operator,  from  100  dollars  up  into  the  thou¬ 
sands.  Night  calls  are  twice  the  amount  of  day  calls  whether 
ordinary  or  consultation  visits.  In  many  of  the  smaller  towns 
the  practitioner  gets  no  more  than  half  a  dollar  for  an  office 
visit  and  twice  that  amount  for  a  call  within  a  mile  from 
his  home. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — Assistant  House- 
surgeon.  Salary,  £50  per  annum,  with  apartments  and  board.  Appli¬ 
cations  to  i lie  Chairman  of  the  Medical  Board  by  December  13tli. 

GENERAL  DISPENSARY.  — Resident  Surgeon.  Salary, 
£lo0  per  annum.  Applications  and  testimonials  to  A.  Eorrest,  Secre¬ 
tary,  before  December  12th. 

CHESTER  GENERAL  INFIRMARY'. — Visiting  Surgeon,  doubly  quali¬ 
fied.  Appointment  lor  two  years.  Salary,  £9u  per  annum,  with  resi- 
dence  and  maintenance  in  the  house.  Applications  to  the  Chairman 
6  °t  Management,,  Secretary's  Office,  29,  Eastgate  Row 

North,  Chester,  betore  December  1st. 

•CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
YUV  Park\  E.— House-Physician.  Appointment  for  six  months. 
tn°  thl’  St™  alA(lYance  fr,r  washing  provided.  Applications 
13th  16  feecretary  at  Mie  Office,  21,  Finsbury  Circus,  E.C.,  by  December 

P  —  COUNTY  ASYLUM,  Mickleover.— Second  Assistant  Medical 


,-,,4,  c  ,  ~  — '  v  . OCI  UUU  A&SlSia.IlL  rae< 

Officer.  Salary,  £100  per  annum,  Increasing  £10  annually  to  £130,  with 
t  glUg’  and  waslung.  Applications  to  the  Medical  Superin¬ 


tendent. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon:  must 
SiSfm  s2lr£K'a*  qualification.  Appointment  for  six  months,  but  may 
be  held  by  re-election  tor  a  further  period  of  six  months.  Board 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House  Governor  by  December  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury 

m°ntv,;0UK,g!e°?  ™ f ut  pat\ents  (non  resident).  Appointment  tor  six 
months,  but  holder  will  be  eligible  for  a  second  term  of  office. 
Salary,  -n  guineas.  Applications  to  the  Secretary,  by  December  11th. 

INFIRMARY- Resident  Medical  Officer  for  the 
Fever  Hospital  at  Motisall ;  doubly  qualified,  not  less  than  25  years  of 
age.  Salary.  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Chairman  oi  the  Board  by  December  15th. 

OWENS  tO  '  LEGE,  Manchester. — Junior  Demonstrator  in  Anatomy 
BtthUal  6tlpead  £10e'  Applications  to  the  Registrar  by  December 


PARISH  OF  ST  LEONARD,  Shoreditch— Second  Assistant  Medica 
Officer  (Male)  for  the  Infirmary,  Hoxtou  Street,  N.  Doubly  oualifiAri 
Salary  £40  per  annum,  with  rations,  furnished  apartments  and  wash 
J’g  in  the  Infirmary.  Applications  to  the  Medical  Officer,  204  Hoxtor 

RO\AL  BERKS  HOSPITAL,  Reading— House-Physician,  House-Surgeon 
and  Assistant  Medical  Officer.  Salary.  £00  per  annum  each  for  the  first 
two  appointments  with  board  and  lodging.  For  the  third  appoint 
ment  board  and  lodging  will  be  provided,  but  no  salary.  Ap plica 
tions  to  the  Secretary  before  December  llth.  pp  0 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Three  Members  of 
the  Couid  of  Examiners  ;  must  be  F.R.C.S.  Applications  to  the  Seere 
tary,  by  December  5th. 

ROYAL  EAR  HOSPITAL,  Frith  Street,  Soho  Square. — House-Surgeon 
(six  months  appointment).  Honorarium,  12  guineas.  ® 

ROY'AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road  EC- 
House- Physician.  Appointment  for  six  months.  Salary  at  the  rati 
tery^by  December  5thh  b0®'d  and  lodgin£-  Applications  to  the  Secre 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street  Strand  W.C.-Clinical  Assistants.  Applications1 and  te™ 
monials  to  1.  Beattie  Campbell,  Secretary,  before  December  1st. 

ST.  GEORGE’S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little 
Grosvenor  Street,  W.  Resident  Medical  Othcer.  Salary,  £iou  with 
allowances  (about  £80)  and  residence  at  the  Dispensary.  Annlica 
tions  to  the  Secretary,  by  December  3rd.  y  ppi  a 

SALnm[lU  uNiPiN  INF.I.RMARY  Hope,  near  Eccles— Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £130  per  aunum  with  furnished 

1  nV rY?al  Y'  Applications  endorsed  Assistant 
Medici il  Offi cei.  to  T.  H.  Bagshaw  Clerk  to  the  Guardians,  Union 
Offices,  Eccles  New  Road,  Salford,  by  December  llth. 

SHEFFIELD  GENERAL  INFIRMARY'.  —  Assistant  House-Surgeon 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging6  and 
1  f°r  Wre«  years'  Applications  to  the  Medical 
byDecenffier  8thIeld  General  Inflrmary  to  the  care  of  the  Secretary 

SHEFFIELD  UNION— Junior  Assistant  Resident  Medical  Officer  to  the 
Ind™ary,  IirVale;  doubly  qualified.  Appointment  for 
six  months.  Salary  at  the  rate  of  £25  per  annum,  with  board,  lodg- 
ing,  and  washing.  Applications  to  Joseph  Spencer,  Clerk  to  the 
Guardians,  Union  Offices,  Sheffield,  by  December  llth. 

WAR NEFORD  HOSPITAL,  Leamington  Spa— House-Surgeon ;  single. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  and  testimonials  to  J.  Warren,  Secretary,  before  December  5th. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone. — House-Surgeon,  un- 
VWi 1  'V.Vo  ,Ha,arX’  ^ Ir°  per  annum,  with  board,  furnished  apartments, 
t-?rv  iw  T)pr^V,ihtir1i^ance  m  the  fi°sPltal-  Applications  to  the  Secre- 

WEaudLHoD°NS  H0SPITAL-  Hammersmith  Road,  W-House-Phvsician 
and  House-Surgeon;  tenable  for  six  months,  board  and  lodging 
ai  e  provided  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre¬ 
tary  Superintendent,  before  December  12th.  ’ 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W—  Assistant  Ames- 
thet.i.st  (Honorary  and  Non-Resident).  Applications  and  testimonials 
to  R.  J.  Gilbert,  Secretary’  Superintendent,  before  December  12th. 


MEDICAL  APPOINTMENTS. 

ANDm  EWV  AJ’cllil3ald  G.,  F.R.C.S.,  reappointed  Junior  Anaesthetist  to  the 
Manchester  Royal  Infirmary. 

Bond,  William  Arthur,  M.A.,  M.D.,  B.C.,  D.P.H.Camb.,  M.R.O.P  Lond 

Byles,  John  Beuzeville,  M.R.C.S.EDg.,  L.R.C.P.Lond.,  D.P.H.Camb  ,  ap¬ 
pointed  House-Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 

Campbell  Donald,  M.D.Glasg.,  reappointed  Medical  Officer  of  He  lth 
to  tlie  Came  Town  Council. 

Davey,  W.  H.  Carthew,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary 
Assistant  Surgeon  to  the  Liverpool  Infirmary  for  Children. 

DDNDp°Jn,;TV,D4?120rn’  MoB;i  G.M.Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  JLong  Sutton  Local  Board. 

IIOWLETT  Richfird  T  M.D  Lond.,  appointed  Assistant  Bacteriologist  in 
Medicine  dyen  S  Bepartmeut  at  the  -British  Institute  of  Preventive 

1 1 U  doifc ount y o s p it  • (j  di  n '  ’  aPP°inted  House-Surgeon  to  the  Hunting- 

H DD son,  J  S  ,  LR  C.p.,  M-R.C.S.,  appointed  House-Surgeon  to  the  East 
Cantab*  Bospltal  for  Children,  vice  Henry  Troutbeck,  M.A.,  M.B.,  BA . 

HUVhkITrrVrt?r'’  M  P  Oxon-  appointed  Assistant  Bacteriologist  in 
M(xlicinetberia  department  at  the  British  Institute  of  Preventive 

LO<V’iV.,rnlnneivctM'IV’  C-M-Aber,d-  appointed  Medical  Officer  for  the 
Charlton  District  of  the  Woolwich  Union. 

MAC(<.ffi[uv’)Vh+LS'  C.M.Aberd  ,  appointed  Assistant  Medical 

Officer  to  the  Durham  County  Asylum. 

Maktin,  Albert  M.,  M.B..  B.S.,  appointed  Assistant  Surgeon  to  the  Royal 
lnhrmary,  Newcastle-upon-Tyne. 

^-R-C-P-Edin. .,  L.F.P.S  Glasg.,  appointed  Medical  Officer  for 
the  W  est  Bolton  District  of  the  Bolton  Union. 

t,peUDCer’  M  R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Medical 
resigned0 ^  Keigate  aud  Pedhili  Cottage  Hospital,  nice  H.  W.  Ewen. 

Pcikteb,  Thomas,  M.B.Vmt.,  reappointed  Assistant  Medical  Officer  to  'lie 
Manchester-  Royal  Infirmary. 
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tiE,  J.,  M  A.Aberd.,  M.B..  C.M.,  appointed  Medical  Officer  for  the  Har- 
bury  Disirict  of  the  Southam  Union. 

'CHie,  A.  Brown,  M.B.Edin.,  appointed  Honorary  Surgeon  to  Hulme 
Dispensary,  Manchester,  vice  J.  Prince  Stallard,  M.B.Edin.,  resigned. 
lLL.vrd,  H.,  B. A. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  Newaik  Hospital,  vice  E.  Ringrose,  resigned. 
•;phens,  C.  E.,  M.B.,  appointed  Medical  Officer  for  the  First  District 
and  tue  Workhouse  of  the  Mortli  Witchford  Union. 

)ker,  John  Wm.,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Rainham  District  of  the  Romiord 
Union. 

;bb.  F.  J.,  M.B  Viet.,  appointed  Medical  Officer  for  the  Gorton  District 
of  the  Chorlton  Union. 

lson,  A.,  F.R.C.S.,  reappointed  Senior  Anaesthetist  to  the  Manchester 
Royal  Infirmary.  _ 


DIARY  FOR  NEXT  WEEK. 


MWADAV. 

yal  College  of  Surgeons  of  England,  5  p.m.— Professor  E.  Treacher 
Collins:  On  the  Anatomy  and  Pathology  of  the  Eye.  Lec¬ 
ture  I. 

TUESDAY. 

thological  Society  of  London,  S.30  p.m. —Dr.  W.  P.  Herringham : 

Subdural  Haemorrhage  in  Pernicious  Anaemia.  Dr.  F.  T. 
Paul:  (1)  Cancer  of  an  Axillary  Breast;  (2)  Calcifying 
Cutaneous  Adenoma.  Dr.  P.  H.  Pye-Smith:  Cystic  Kid- 
nevs.  Dr.  Herbert  Snow :  Chondro-sarcoma  of  the 
Humerus.  Mr.  S.  G.  Shattock :  Tumour  of  Palate. 

ie  Clinical  museum,  2ll,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

iyal  College  of  Surgeons  of  England,  5  p.m.— Professor  E.  Treacher 
Collins:  On  the  Anatomy  and  Pathology  of  the  Eye.  Lec¬ 
ture  II. 

istetrical  Society  of  London,  8  p.m.— Mr.  Targett,  will  give  a  limelight 
demonstration  on  Hvdatids  of  the  Pelvis.  Specimens  will 
be  shown.  Dr.  A.  H.  N.  Lewers  :  A  Case  of  Primary  Car¬ 
cinoma  of  the  Body  of  the  Uterus,  in  which  Vaginal 
Hysterectomy  was  performed  and  more  than  two  yeai  s 
have  elapsed  without  recurrence;  with  a  Table  of  five 
other  cases  of  Vaginal  Hysterectomy  for  Cancer  of  the 
Body  of  the  Uterus.  Dr.  John  Shaw  :  Peritonitis,  its  Nature 
and  Treatment, 

ational  Hospital  for  the  Paralysed  and  Epileptic/ Queen  Square, 
3  p.m  —Lecture  by  Dr.  Gowers. 

3>t-Graduate  Course,  West  London  Hospital,  Hammersmith,  W., 
5  p.m.— Mr.  Clieatle:  Surgical  Cases. 

THURSDAY. 

arveian  Society  of  London,  8.30  p.m.— Mr.  Herbert  W.  Page :  First 
Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 
due  to  Injury  and  Shock. 

eurological  Society  of  London,  National  Hospital,  Queen  Square, 

8.30  p.m.— Cases  will  be  shown  by  Dr.  Cagney.  Mr.  Dean, 
Mr.  Openshaw,  Dr.  S.  Mackenzie,  Mr.  Horsley,  Dr.  Ogilvie, 
Mr.rstoddart  (for  Dr.  Bradford),  Dr.  Beevor,  Dr.  Taylor,  Dr. 
Whiting  for  Dr.  Bastian. 

FRIDAY. 

oyal  College  of  Surgeons  of  England,  5  p.m.— Professor  E.  Treacher 
Collins  :  On  the  Anatomy  and  Pathology  of  the  Eye.  Lec¬ 
ture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
j(8.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  unit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ir, 
the  current  issue. 

BERTHS. 

iwen,— On  November  11th,  at  3,  Si.  Alban’s  Place,  Blackburn,  the  wife  of 
O.  Trafford  Owen,  M.B.Edin.,  of  a  son. 
inkerton. — On  November  27th,  at  71,  Craven  Park.  Harlesden,  London, 
N.W.,  the  wife  of  Robot  L.  Pinkerton,  M.A.,  M.D.,  of  a  daughter. 
tubbs.— At  the  Convalescent  Home,  Barkly  West,  on  Monday,  October 
29th,  1894,  the  wife  of  P.  B.  Travers  Stubbs,  Esq.,  J.P.,  L.R.C.P., 
M.R.C.S.,  etc.,  District  Surgeon  of  Barkly  West,  of  a  daughter. 

MARRIAGES. 

ones— Westmacott.— On  November  24th,  at  Marylebone  Church,  by  the 
Rev.  Arthur  B.  Cartwright,  M.A.Oxon.,  John  Hervey  Jones  M.D. 
Lond.,  M.R.C.8.,  of  Chorlton  Lodge,  Stretford  Road,  Manchester,  to 
Violet  Westmacott,  of  12,  Nottingham  Place,  London,  W. 
tewart— MacKellar.— At  Tarbert  Harris,  N.B.,  on  November  7tli,  by 
the  Rev.  Donald  MacheaD,  Minister  of  the  Parish,  James  Stewart, 
J.P..  L  R  C.P  .  L.R.C.s.E.,  Medical  Officer  of  Health  for  North  Harris, 
to  Maggie,  elder  daughter  of  Daniel  MacKellar,  Esq.,  Proprietor, 
Tarbert  Hotel. 

DEATH. 

Valuer.— On  November  23rd,  at  Redcar,  Yorkshire,  William  Walker, 
M.D.,  M.R.C.S.,  L.S.A.,  in  his  49th  year. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance.  Daily,  2.  Operation 
Days.— Tu.  E. =S.,  2.  ^  .. 

Central  London  Ophthalmic.  Operation  Days.  Daily,-. 

Charing  Cross.  Hoars  of  Attendance—  Medical  and  Surgical,  daily,  l. 30 ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental, ,  M,  \\.  F.,  9. 
Throat  aud  Ear,  F.,  9.30  Operation  Days.— W.  111.  h .,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  Daily,  1.30. 
Operation  Days—  M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Med ical  and  Sin- 
trical  M  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  ;  Eye,  M.  Tli., 

2  30 -’Ear  Tu  F.,2.30;  Diseases  of  the  Skin,  W.,  2.3o  ;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Oases,  W.  ,  2.  Operation  Day  — 
W  2 

GUY’S.  Hours  of  .Atfendan«.-Medic^  •  MeVuCl » 

M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F  ,  1.30  ,  Lai,  lu.,  1 ,  Skin,  lu.r 
1-  Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30.  ^ 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operat  ion 
Days—  M.  Tli.,  2.  ........ 

King’s  College  H  ours  of  A  tt  endance—  Medi  cal,  daily ,  2  ; Surgica  ,  a i  y » 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  b.,1.30,  Eye  M.  lh.r 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  -  ,  Skin,  r .,. 

1  30  •  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.- 
M.  F.  S.,  2. 

London.  Hours  of  Attendance— We dical,  daily,  exc.  A,  2 ;  Surgical  daily, 

1.30  and  2;  Obstetric.  M.  Tli.,  1.30;  o.p.,  W.  S  ,1.30 ,  Eye,  Tu. 

S.  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  lu.,  9.  Operation  Days - 
_ jyj  Xu  W  Til  S  2 

London  Temperance  IIospItal.  Hours  of  Attendance .-Medical  ,  M.  lu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days—  M.  Th.,  4.30.  . 
Metropolitan.  Hours  of  Attendance  .—Medical  and  Surgical,  daily,  C  ; 

Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  an d  Surgica-l,  dnily,  1.30  : 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ,  Eye,  lu.  I.,  9  , 
far  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9  30  ;  Dental  M.  W- 
F.,  9.30.  Operation  Days.  — W  .,  1.30,  S.,  2;  (Obstetiical;,  Th.,  2. 
National  Orthopedic.  Hours  of  Attendance—  M.  Tu.  Th.  F.,  2.  Opeia 

North-West*  London.’  Hours  of  Attendance^-  Medical  and 

daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9,  Skill,  I.,  -,  Dental, 
F.,  9.  Operation  Day .— Th.,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance.— Daily,  2.  Opera- 

Royal  Free”  HoSrt  o/ ^Attendance.  -  Medical  and  SurfPcaL  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9  ,  Eye,  M-  F.,  3 ,  Dents al,  ill.,  . . 
Operation  Days.-Yf.  S.,3  ;  (Ophthalmic),  M.  F.,  10.30  ,  (Diseases 

ROYAL  LONDON 0OPHTkALMic.  Hours  of  Attendance.- Daily,  9.  Operation 

Royal  Orthopedic."  ” Hours  of  Attendance.— Daily,  l.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l- 

St.  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical Djaily, 
1.30 ;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  W.  S.,  9,  Eye.  W  Th  b 
U!  par  tu  F  2  ■  Skin,  F.,  1.30;  Larynx,  F.,  2.30,  Oitho- 
pieditk  M’,  2.30  ;  Dental,  Tu.  F„  9.  Operation  Days.- M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

ST.  GEORGE’S.  Hours  of  Attendance- Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric,  Th.,  2  ;  o.p.,  Eye.W.  S.,  2, JEai  Tu.,  -  > 

2  •  Throat,  Th., 2;  Orthopaedic,  W.,  2  ;  Dental,  lu.  b.,  9.  Opeia 
tion  Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

ST  Mark’s.  Hours  of  Attendance.- Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3  ;  females,  W.,  9.45.  Operation  Days.- M.,  2.,  Tu.  2.30. 
St  Mary’s.  Hours  of  Attendance.— Medical  and  Sui-gical,  daily,  F45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F  1.45  ;  Eye,  Tu  F  b  9  Eai,  M  Th  L 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30  Skin  M.  Th  ,  9.30 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  Sh,  9.30  *  Consults 
tions,  M.,  2.30.  Operation  Days. — Tu.,  1.30,  (Oitnopaeaic;,  vv., 
11  !  (Ophthalmic),  F.,  9. 

p-pTER’S  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,-, 
ST.  PET  R  S'Wc^ien  an''d  Qhildren),  2,  S.,  4.  Operation  Days.- W.  and  F.,  -. 

St.  Thomas’s.  Hours  of  Attendcinc e.-Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ,  o.p.,  W.  S.,  1-30 ,  Eye,  im,  -  , 
on  dailv  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ,  Throat, 
Tu'F  LSO-  Children,  S.,  1.30:  Dental,  Tu.  F.,  10  Operation 
Days.— W.  s’.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi- 

SAMARITAN  FREEhF02R  WOMEN  AND  CHILDREN.  Hours  Of  AttClldanCe.- 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat  Golden  Square,  Hours  of  Attendance-  Daily,  1.30;  Tu.  ana  r ., 

Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9,  Dental,  W.,  9.30 , 
Operation  Days.— W .  Th  1.30;  S.,  2.  Q  •  i  dailv  2  - 

ifitenl  F,  ^Throat  and0^,  S.‘,  '  10.“  'Operation  Days.- Tu. 

V  S  V‘f » ' '  SS; 

Dental,  W.  S.,  9.15.  Operation  Days-  Tu  W .,  -. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C<t™u£LCATI0NS  F°E  THE  Current  Week’s  Journal  should  beach 
FICE  Hater  than  Midday  Post  on  Wednesday.  Tele- 
GBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MORNING. 

0 rejpecting  Editorial  matters  should  be  addressed  to  the 
nnnSri-  ’  “ftd,  W.C.,  London;  those  concerning  business  matters, 
S?«^eA1mery?Lt^S  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Am^OBS  d®siring  reprints  of  their  articles  published  in  the  Bbitish 
Eiger,  Sf Iteand? e^uested  to  communicate  beforehand  with  the 

G°SJONPENTA  wbo  wish  notice  to  be  taken  of  their  communications 
for^pubficatkm 1Cate  tbem  with  their  names_ of  course  not  necessarily 

Cobbespondients  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  8  10 

Manuscripts  forwarded  to  the  Office  of  this  Joubnal  cannot 
UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

Health  Depabtment. — We  shall  be  much  obliged  to  Medical 
°ff  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  cov^es. 

lN09rd®5  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
nmt  J  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
ipecial  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


_  _  „  Hospital  Ships. 

De.  P.  Murray  Braidwood  (Coleshill,  Amersham,  Bucks)  writes  •  Could 

"*•  - 10  SS'o°a°SK 


„  _  Medical  Inspection  of  Schools. 

Mb.  W.  E.  Burton  wishes  to  be  informed  of  instances  in  provincial 
towns  in  which  medical  officers  have  been  appointed  for  the  purpose  of 

epidemics’.  "  ’  °nCe  a  Week  °r  oftener,  during  the  prevalence  of 

.  A  Point  in  Reformatory  School  Economy 

A  e  have  received  a  communication  from  a  correspondent,  whose  si^na- 
ture  we  cannot  decipher,  asking  whether  there  is  not  danger  in  allow 
ing  boys  at  a  reformatory  school  to  use  roller  towels  in  common. 


V  The  practice  is  necessarily  attended  with  some  risk.  Our  cor- 


-  — - - - cuiuu  xiaii..  uur  cor- 

respondent  might  consult  the  reports  with  reference  to  the  prevalence 
of  ophthalmia  in  pauper  schools,  especially  at  Hanwell,  by  Mr  Svdnev 
Stephenson.  ‘  J 

Rider’s  Thigh. 

Mb.  J.  Raley,  L.R.C.P.,  etc.  (Bedford)  asks  to  be  recommended  some 
kind  of  bandage  or  apparatus,  and  where  obtainable,  for  use  in  rup¬ 
ture  of  the  fibres  of  the  muscle  of  the  inside  of  the  thigh  near  the 
pelvis,  which  not  infrequently  occurs  to  riding,  or  more  Vspeciallv 
hunting,  men.  Though  an  india-rubber  bandage,  or,  better  sifrappfnl 
he  adds,  answers  well  so  long  as  it  remains  on,  its  removal  is  un^atif- 
iactory.  He  knows  there  are  several  kinds  of  appliances,  but  usually  too 
costly  to  be  recommended  for  slight  cases.  There  may,  however  be 

curable  bandagC  equally  S°od  if  one  0Ely  knew  where  pro 


ANSWERS. 


^  c2nJu^  Murchison’s  Clinical  Lectures  on  Diseases  of  the  Liver 

edited  by  Dr.  T.  Lauder  Brunton  and  Sir  Joseph  Fayrer  Loncion  Long’ 
mans,  Green,  and  Co.  1885.  24s.  E  y  uon  •  •L.ong- 


Hii!i'  (Wolverhampton) -The  information  in  question  is  published  bv 
the  Prefecture  de  la  Seme,  and  also  by  the  English  manufacturers  of 
Hie  apparatus,  Messrs.  J.  Defries  and  Sons,  147?  Hounsditch? London! 


As  the  preparation  in  question  is  a  secret  remedy  and  adver- 
Vs?,d  111  non-medical  journals, there  can  be  but  one  course  for  members 

of  ethics  teftake^  W  PractlSe  in  accordaECe  with  the  recoguised  code 


Hautilus  -The  Physical  fitness  of  candidates  for  entry  into  the  medical 
service  Royal  Navy  is  decided  in  each  case  on  its  own  merits  to  a  great 
extent  by  the  medical  board.  No  candidate  would  be  likely  to  he  ac 
eepted  unless  he  possessed  fair  distant  vision  and  was  able  to  perform 
■any  surgical  operation  without  the  aid  of  glasses.  periorm 


Microphone  Stethoscope. 

Dr.  Carey  Coombs  advises  our  correspondent  to  annlvtoMr 

Wallington,  Surrey,  or  Mr.  AUsopf  BousfieldTo^^^unKd?  Lon- 

Pbubitus  Ani 

W  P.,  M  B  writes:  Iu  answer  to  “  Member  E.M.A.,”  I  beg  to  suggest  that 
the  five  i  gr.  pill  according  to  the  late  Sir  Andrew  Clark  be  gilln  once 
twice,  or  thrice  a  dav,  namely,  aloin  gr  J  ;  ferri  sulph  gr V lit  nuefs 

gr-  ;  Sap0EiS  ’•  -d  H  no^relief  obtained 


Pruritus  after  Erysipelas. 

lNJek?Myt0  f  ^edici0,’”  9r-  A’  hooper  Key  states  that  he  has  found  the  u 
of  either  of  the  following  lotions  to  be  very  beneficial R  Pulv  snri 
^or„’  gr- xx  sgiycerme,  5ij ;  naptha  rectificat,  Sss  ;aq.  flor.  sambucic 
oVj  ,  M.fiat  lotio  ,  or  R  Calamime  levig,  5jss  :  acid,  hydrocyanic  (ScheoD 
oss  ;  glycerine,  5ij ;  liq.  calcis  ad  gviij  ;  M.fiat  lotio.  It  is  most  impoi 
ant  to  examine  the  urine  from  time  to  time  as  on  this  would  in  a  Arp 
measure  depend  the  internal  treatment.  Small  doses  of  strvehni. 
and  dilute  nitric  acid  have  proved  most  useful  in  his  hands 


„  Books  for  M.D.Brux. 

Mr  Ed.  Cureton,  M.D.Brussels  (9,  College  Hill.  Shrewsbury),  write* 
If  the  gentleman  inquiring  in  the  British  Medical  Journal  of  N, 
F«“b®r 21th  as  to  the  books  to  read  for  M.D.Brussels,  will  apply  to  m 
I  shall  be  happy  t*o  give  him  all  the  information  I  can.  y 


Welsbach  Burners. 

Db.  Lennox  Moore,  L.R.O.P.  (Hertford  Street,  Mayfair.  W.),  writes  • T 
answer  to  “  M.R  C.P  ”  concerning  Welsbach  burners.  I  beg  to  say  th 
LbaIeeBSed  °De  fof.the  la5d  teri  or  twelve  years  for  illuminating  pu 
poses  for  examination  of  the  nose  and  throat,  and  that  on  an  averat 
the  mantles  last  me  twelve  months.  The  light  is  steady,  brillian 
and  white,  and  could  not  be  better  for  the  purpose  in  question  and 

much  prefer  it  to  the  electric  light.  4  ’  u 


Bellamy  and  Pollock  Memorial. 

Disgusted.  In  reply  to  a  long  letter  which  we  have  received  from  on 
former  correspondent,  with  regard  to  the  mode  with  which  this  fun 
lias  been  expended,  we  may  state  that  we  find  on  inquiry  that  it  is  th 
intention  of  the  authorities  of  the  school,  so  soon  as  the  rearrangemer 
of  the  museum  (now  in  progress)  is  complete,  to  indicate  by  a  suitabl 
inscription  those  objects  which  have  been  purchased  out  of  th 
Bellamy  and  Pollock  Testimonial  Fund.  The  audited  balance-sheet  c 

lntoi’mGd,  that  the  total  amount  received  wa 
thlVecreLVesofthefunT  flU'tlier  mqUiries  sll0uld  be  addressed  t 


Cremation. 

Dr  Sym.  The  Council  of  the  Cremation  Society  and  the  Paddingtoi 
Vesr.ry  are  making  arrangements  for  the  erection  of  a  crematorium  am 
a  columbarium  in  the  Kilburn  Cemetery.  The  number  ofc?emation 
at  Woking  is  still  increasing  every  year.  The  publications  of  th 

&£clety  maLb,9  9btal?ed  011  application  at  8,  New  Cavendisl 
Street.  Sir  Spencer  Wells  s  article  on  “The  Disposal  of  the  Dead 
may  b®  foEEd  19.  the  second  volume  of  the  Treatise  on  Hygiene  am 
Churchill  last  year Cd  ^  Stevenson  and  Murphy  and  published  b; 
,r  T  _  ^  Cline’s  Splints. 

Mr.  J.  O.  Vadokter  (Baillieston)  writes:  The  splints  called  Cline' 
splints  are  not  Cline’s  splints  at  all  but  Pott’s  splints,  and  in  Pott' 

with  the  tv>ni  t-1G  fra-cture  ?amed  after  him> the  male  splint,  or  the  om 
with  the  tootpiece,  is  used  on  the  outside  of  the  foot,  the  le<*  beins 

slightly  flexed,  and  lying  on  its  outer  aspect.  The  late  Sir  Georg! 
Macleod  used  the  male  splint  on  the  inside,  Professor  George  Buchauai 

mfilpntr  61  s.  style.  but  both  of  these  professors  preferred  twe 
male  Pott  s  splints  m  cases  of  Pott’s  fracture. 


Dr  Carey  Coombs  writes  :  Two  splints  each  having  a  foot  piece  shoul 
be  applied  to  a  leg  fracture  ;  the  other  straight  Cline  is  useless 


Dr.  R.  Hill  Shaw  (New  Mills,  Derbyshire)  writes,  in  reply  to  “Cymro”- 
t0,  Wa  sAAra  ?  Theory  and  Practice  of  Surgery,  p.  487,  fig.  16 
thud  edition,  lie  will  find  his  query  answered. 


_  ,  Climate  of  Ceylon. 

Dr  Charles  Moore  Jessop  (Redhill)  writes:  In  reply  to  “Devon” 
should  say  Kandy  was  not  a  good  climate  for  chronic  phthisis  It 
Si Aroughout  the  year.  Hong  Kong  is  a  better  climal 
abl )r.la  Town  during  north-east  monsoon,  and  a  hou 
A'.keak,  1,400  feet  in  south-west  monsoon.  Grand  Canary  is  a  d 
ICu-pet  nmfv«hnre'  a  coldeE  1>600  feet  higher  up  in  a  town  whose  nai 

°or‘“  “dt0  the  sout“  * 


NOTES.  LETIERH,  Etc. 


„  ,,  ,.  A  Hoax. 

Our  attention  has  been  called  to  a  hoax,  to  call  it  by  that  name,  whic 

fordbMO  wa^nd  ET>.0E  certain  L°ndon  tradesmen.  Dr.  J.  J.  Ruthe: 

M  O. H  for  Shipley,  has  recently  received  bills  for  various  article 
used  by  medical  men  which  he  had  not  ordered  nor  received  Th 

°f  ^bnt  if  would  appear  that  some  it 
dividual  has  been  personating  Dr.  Rutherford. 


_  _  The  Contagiousness  of  Phthisis. 

I)rini  rfviH,I^f  M  Dhtsdale  JLondon)  writes:  The  British  Medicj 

-,’-rd  «ontalns, tw?  .series  of  statistics  whic 


•  Xi  i-  wuia  uo  tw u  ley  or  statistics  wnic 
li  r 1  ^^§^3  the  direction  of  phthisis  being  a  contagious  an 

Qtv£f0Te^ ,  Preventabie  disease.  In  the  Vital  Statistics,  Londo 


n„njtovv  Hihlrt  A  -  vibai  statistics,  jLionao 

Sanitai>  D^tin  ts,  during  the  Third  Quarter  of  1894,  it  is  mentione 
that  the  highest  mortality  from  phthisis  had  occurred  in  the  district 
qmfti', wnvtS’ o?t'nLuke’  Whitechapel,  St.  George  in-tlie-East,  St.  Savior 
death  3.0uthwark.  and  Bermondsey,  whilst  the  lowes 

?f  +  that  disease  occurred  in  St.  George  Hanover  Squan 
A  igt0n’  Lo,ndon  c,]y’  Battersea.  Wandsworth,  and  Plumstenc 
’?Uch  ™Are  t,  e<iuent]y  phthisis  pulmonalis  is  found  i 
r  n  %  a  h A  "t  f,  1  a  y  *  ,e  r  s  91  me  pour  n  the  richer  quarters  in  Londoi 

™  J  i  t  th  fact  has  been  known  lor  some  years.  Dr.  Lagneau  seu 

I  .Ued:itLat  paper  rea1d  lhe  Aeademie  de  Medecine,  wherein  i 
was  stated  that  one  poor  district  in  Paris  named  Plaisance  had  near! 
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pn  times  the  death-rate  from  phthisis  as  the  Champs  Elysees.  This 
lew  of  matters  has  been  corrooorated  by  the  remarks  of  Dr.  Jaques 
.grtillon  in  the  Journal  of  November  3rd,  where  it  is  said:  Over- 
-rowding  and  mortality  are  in  direct  proportion  ;  phthisis  is  much 
nore  prevalent  in  districts  where  the  dwellings  are  overcrowded, 
in  this,  phthisis  resembles  all  the  diseases  of  contagious  nature,  ancl 
s  so  much  has  already  been  done  to  prevent  the  spread  of  variola, 
'carlatina,  and  other  contagions,  it  would  seem  that  phthisis  might 
ilso  if  similar  means  were  made  use  of,  become  very  much  less  of  a 
course  than  it  has  been.  Poverty  is  at  the  root  oi  overcrowding, 
md  ought,  if  possible,  to  be  less  widespread,  and  the  means  suggested 
iv  Dr.  Cornet  for  disinfection  of  houses  would  do  a  great  deal.  It  only 
lie  public  and  the  medical  public  were  thoroughly  convinced  that 
ihthisis  is  contagious,  much  might  be  accomplished. 

***  Although  there  can  be  little  doubt  that  the  mortality  from  phthisis 
s  greatest  in  densely  populated  and  poor  districts,  it  would  be  safer  to 
,vait  for  statistics  embracing  a  larger  period  than  three  months  before 
nakiDg  decided  comparisons  between  the  relative  mortality  from  this 
lisease  in  the  different  sanitary  areas  of  London.  We  hope  to  publish 
oefore  long  phthisis  statistics  for  the  whole  of  the  current  year  ;  these 
will  afford  a  basis  sufficiently  large  upon  which  to  calculate  the  relative 
mortality  from  phthisis  in  different  parts  of  London.  With  reference 
to  Dr.  Drysdale’s  statement,  on  the  authority  of  Dr.  Lagneau,  that  the 
mortality  from  phthisis  in  one  part  of  Paris  is  ten  times  as  high  as  in 
the  Champs  Elysees,  we  should  like  to  know  on  how  long  a  period 
ind  upon  what  total  of  deaths  this  mortality  is  based. 

Income  Tax  Assessments. 

iE  Income  Tax  Repayment  Agency  write:  Will  you  allow  us  to  cor¬ 
rect  two  mistakes  in  "  D.M.’s  ’’reply  to  “  M.D.”?  The  first  is  that  the 
horse  and  carriage  must  be  used  exclusively  for  professional  purposes. 
The  words  of  the  Act  are  that  the  expenses  claimed  should  have  been 
“  expended  exclusively  and  necessarily  in  the  performance  of  the 
duties  of  the  employment.”  This  is  very  different  to  saying  that  the 
horse  must  be  “  used  exclusively.”  Say  that  ahorse  and  carriage  cost 
'£80  ayearto  keep  andare  used  in  the  proportion  ot  five-sixths  tor  pro¬ 
fession  and  one-sixth  for  private  use.  We  hold  that  five-sixths  ol  the 
expenses  incurred  are  exclusively  and  necessarily  expenclecl  for  the 
[purposes  of  the  profession  and  that  the  doctor  is  entitled  to  the  amount 
of  the  five-sixths.  The  second  mistake  is  telling  “  M.D.  that  he  can 
appeal  again  at  the  end  of  the  year  to  the  Special  Commissioners.  He 
cannot,  he  must  appeal  again  to  the  same  commissioners  who  assessed 
him.  This  does  not,  however,  prevent  him  from  being  assessed  next 
year  by  the  Special  Commissioners  if  he  so  wish  it.  What  M.D. 
should  do  is  to  appeal  to  the  General  Commissioners  as  soon  a,s  he  can 
make  out  that  his  year’s  profits  have  not  reached  the  amount  ot  the 
assessment  upon  which  he  paid  tax  and  then  decide  whether  he  shall 
elect  to  be  assessed  for  the  following  year  by  the  General  or  Special 
Commissioners.  If  he  receives  justice  from  the  General  Commission¬ 
ers  it  may  be  as  well  to  continue  to  be  assessed  by  them ;  if  he  does  not 
it  will  be  advisable  to  try  the  Special  Commissioners. 

.  P.  writes :  I  have  for  some  time  watched  with  interest  the  struggles  of 
my  fellow  medicos  in  the  galling  meshes  of  the  income  tax  and  its 
arbitrary  executive,  while  1  have  been  for  some  years  sailing  along  m 
smooth  waters,  and  I  have  accomplished  this  by  putting  betoi  e  the 
assessor  figures  which,  he  has  in  past  years  accepted  on  which  I  base 
my  coming  declaration  of  the  amount  to  which  I  am  liable.  Ot  couise 
I  keep  a  practice  account  book,  apart  from  my  private  and  house¬ 
keeping  expenditure,  and  dividends  from  funded  property,  which  has 
already  paid  income  tax.  In  strict  accordance  with  their  instructions, 
I  send  each  year  a  return  in  form  and  figures  just  like  the  following,  ot 
which  I  retain  a  copy,  attaching  the  original  to  the  income  tax  schedule 
sent  in  to  the  assessor  for  the  local  commissioners.  Of  course  these 
present  figures  are  given  for  example  sake,  and  we  will  consiuei  it  the 
return  sent  in  last  April,  which  I  send  in.  Of  course,  the  returns  for 
1S91  and  1892  having  been  accepted,  the  amount  for  1893  cannot  well  be 
questioned,  and  I  have  no  surcharging. 

£  s.  d. 

Return  for  1891  ...  437  <i  6 

„  „  1892  ...  451  4  3 

„  „  1893  ...  510  8  3 


Divide  by  3  . 3  J  1,388  19  0 

462  19  8 


Income  for  1893. 


The  Surgery  Paper  at  the  London  M.B. 
ember  of  the  B.M. A.  writes  :  Hitherto  I  have  considered  the  London 
University  an  examining  body  that  required  a  high  but  fair  standard. 
May  I  draw  attention  to  the  surgery  paper  m  the  recent  M.B.  exami¬ 
nations  ?  Be  it  remembered  this  is  a  pass  examination  for  a  medical 
degree,  the  B.S.  being  only  given  after  another  examination  in  surgery. 
Three  questions  were  set,  and  three  hours  were  allowed  ior  the  paper . 
The  first  question  was  on  fracture  of  the  clavicle,  and  was  a  sound  and 
practical  one.  The  second  was  on  follicular  odontome  (dentigerous 
cyst),  and  ends  up,  “  With  what  other  varieties  of  odontome  aie  you 
familiar  ?  ”  As  Erichsen  in  his  1888  edition  says  8  are  on  record,  I 
should  like  to  ask  the  examiners  with  how  many  they  are  familiar.  It 
is  a  pretty  piece  of  wit,  and  one  greatly  appreciated  by  a  candidate  to 
whom  passing  is  a  matter  of  importance.  The  third  question  was  . 
"Classify  the  hydroceles  of  the  testis,  etc.  Give  the  dilleiential  dia¬ 
gnosis  between  hydrocele  of  a  hernial  sac  and  congenital  hydiocele. 

The  conclusion  is  that  the  paper  is  a  “  catch  paper  ;  the  second  and 
third  questions  unpractical ;  they  are  not  the  sort  of  questions  usually 
set ;  and  to  set  two  out  of  three  questions  of  such  a  type  m  the  pass 

This  is  not  the  cry  of  a  rejected  student,  but  of  one  who  feels,  in 
■common  with  many  others,  that  such  a  paper  brings  ridicule  on  the 
examining  body,  and  calls  for  protest. 


The  Zoological  Muse. 

Dr.  R.  J.  Anderson,  Professor  of  Natural  History  (Queen's  College, 
Galway)  writes :  The  following  lines,  written  by  a  lady  medical  student, 
may  be  found  useful  by  some  humble  follower  of  Owen  and  Huxley : 

Characteristics  of  Mammalia. 

Occipital  condyles  number  two, 

But  there’s  no  os  quadrate  in  view  ; 

And,  please  remember  for  the  future, 

The  skull  bones  all  unite  by  suture  ; 

The  ramus,  too,  of  the  mandible 
A  single  bone  is  for  to  nibble. 

Of  course  the  teeth  are  each  in  socket ; 

That  you  will  know  without  this  docket. 

Substances  three  do  not  forget ; 

And  then  how  many  kinds,  and  yet 
Just  as  important  is  the  brain — 

Or  rather  more  so,  I  maintain  ; 

So,  of  whatever  things  you  know  some, 

Do  not  forget  corpus  callosum. 

The  commissure  that  does  connect 
Cerebrum  hemispheres:  this  fact 
And  pons  Varolii,  then  tell  em, 

Connects  also  the  cerebellum. 

Now  the  young  embryo ’s  connected, 

And  by  an  amnion  protected ; 

Then  would  it  be  too  much  strain  mental 
To  know  marsupials  aplacental, 

And  that  the  monotremes  absurd 
Lay  eggs,  as  if  each  were  a  bird. 

If  not  with  rhyming  nearly  sated, 

Remember  that  non-nucleated 
The  red  corpuscles  gaily  whisk 
Each  a  biconcave  little  disc. 

But  camelidte  have  them  oval. 

Now  this  would  end  this  mammal  novel, 

Except  that  Nature  provides  hair 
Which  they  upon  their  bodies  wear  ; 

She  also  feeds,  and  keepetli  quiet 
The  young  mammalian  with  milk  diet. 

H.  A.,  Galway. 

Darwinism  and  Syncope. 

Mr  D  McKenzie,  M.B.  (Larkhall,  N.B.),  writes:  While  reading  over  the 
“Discussion  on  Functional  Diseases  of  the  Heart,”  introduced  by  R. 
Douglas  Powell,  M.D.,  I  was  struck  by  an  interesting  remark  made  by 
him  with  regard  to  the  ordinary  palpitation  of  sudden  excitement 
or  emotion  being  followed  as  a  general  rule  by  slowing  of  the  heart  due 
to  intracardiac  stimulation  of  the  vagus  and  the  consequent  gaining 
bv  the  individual  of  increased  capacity  for  more  prolonged  effort.  But 
if  the  subject  be  timid  syncope  is  apt  to  follow  the  overstrain.  He  also 
points  out  that  this  is  probably  a  survival  of  those  times  when  personal 
safety  depended  upon  prompt  action  more  than  it  does  now  While 
agreeing'  so  far,  might  I  be  allowed  to  point  out  that  in  all  piobability 
syncope  occurring  in  weaker  persons  is  also  a  relic,  and  was  also 
salutary,  inasmuch  as  syncope  brings  about  a  simulation  ot  death  a 
phenomenon  of  common  occurrence  among  lower  animals  face  to  face 

with  imminent  danger  ? 

The  Peculiar  People. 

There  are  many  ways  to  heaven  and  many  forms  of  penance  have  been 
invented  by  which  to  mortify  the  flesh  on  earth,  but  few  more  curious 
than  that  of  the  Peculiar  People  who,  apparently  for  their  own  salva¬ 
tion,  sacrifice  their  children,  exposing  them  to  suffering  and  death 
rather  than  call  in  medical  assistance  in  their  illness.  At  an  inquest 
lately  held  at  Chelmsford  on  a  child  belonging  to  one  of  these  people 
the  coroner  rightly  enough  said  to  the  parent :  “  When  you  are  ill  your¬ 
self  you  can  do  as  you  like,  but  when  you  Iiave  children  you  are  i  esDop- 
sible  for  medical  attendance  upon  them.  The  absolute  fatuity  of  the„e. 
people  is  well  shown  by  a  remark  made  by  the  coroner  to  the  effect 
that  at  Canning  Town,  where  there  are  a  considerable  number  ol 
“  Peculiars  ”  there  is  a  woman  who  is  always  called  in  to  patients,  from 
which  it  would  appear  that  their  sanctimonious  assertion  that  they 
"  trust  in  the  Lord”  is  not  entirely  true  and  that  they  are  not  unwilling 
to  ask  advice  and  treatment  so  long  as  the  treatment  is  that  of  a  pel  son 
sufficiently  ignorant.  It  is  the  light  of  knowledge  that  they  shun. 

The  Blessedness  of  Beards. 

Mr  Norris  F.  Davey  (Abergavenny)  writes :  I  think  the  following  jeu 
d! esprit  bv  the  Rev.  Mr.  Wilkinson,  formerly  classical  master  in  Marl¬ 
borough  College,  will  amuse  your  readers.  His  father-in-law  having 
denounced  a  clerical  beard  as  l‘nec  decus,  nec  tutamcn ,  Mr.  Wilkinson 
(though  himself  imberbis)  promptly  replied:— 

We  wear  it  not  to  deck  us, 

We  leave  all  that  to  laymen  ; 

But,  since  it  saves  our  throats  from  cold, 

It  is  a  neck  tutamen. 

Epilepsy  of  from  Three  to  Four  Years’  Standing:  Recovery. 
Dr.  J.  Lockhart  Livingston  (Hursley,  n ear  Wincli ester)  writes:  F.C.;) 
aged  10  was  first  seen  on  June  lltli,  1893.  He  had  had  three  hts 
vGien  teething  at  the  age  of  14  months.  When  the  patient  was  between 
6  and  7  years,  the  whole  family  suffered  from  lead  poisoning.  Fio 
this  time  he  began  to  have  fits  by  day  as  well  as  night,  and  this  condi 

tion  had  continued  with  occasional  intermissions  He  had  been  seen 

by  several  medical  men  during  this  time.  Lately  the  mother  had l  been 
in  the  habit  of  procuring  a  packet  of  bromide  of  potassium  trom  t 
chemist  and  giving  it  in  10-gr.  doses  dissolved  in  water  three  times 
a-day.  For  the  past  three  months  lie  had  been  very  ill ,  the  fits  were 
nlmost  continuous  during  the  whole  of  every  night.  The  father  haa 
recently  died  of  Bright’s  disease.  The  boy  was  in  bed,  and  was  li  ¬ 
able  to  sit  up  by  himself ;  he  could  not  feed  himself  and  was  almo  t 
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helpless;  he  had  a  semi-idiotic  expression,  and  answered  questions 
slowly  ancl  in  a  drawling  manner.  There  were  no  signs  of  recent 
poisoning,  no  evidence  of  localised  brain  disease,  and  I  regarded  the 
case  as  one  of  functional  epilepsy  consequent  on  or  set  up'  by  lead 
poisoning  Bromide  of  potassium  was  given,  gr.  xxiij  in  divided  doses 
ancl  .  same  quantity  in  one  dose  at  bedtime,  combined  with 
small  doses  of  iodide  of  potassium.  On  June  16th  he  appeared  brighter" 
his  mother  said  “Last  night  was  the  best  night  lie  has  had.”  I  inquired 
how  many  fits  that  night;  she  replied  “about  twelve.”  He  has  not 
had  a  fit  since  then,  and  is  still  taking  the  medicine,  which  the  mother 
is  atraid  to  omit,  as  lie  gets  twitcliings  if  she  does  so.  He  has  grown 
tat,  sleeps  well  at  night,  is  bright  and  intelligent,  romps  about,  answers 
hini  10nS  rea<^^^’  but  still  speaks  slowly  ;  this  appears  to  be  natural  to 

Circumcision. 

Mr.  Edgar  Duke  (St.  Leonards)  writes :  Is  there  any  good  reason  for 
removing  more  than  a  portion  of  the  prepuce  in  circumcising  young 
children  I  have  always  removed  it  as  far  back  as  the  corona,  and 
with  good  results.  Quite  lately  I  have  operated  upon  a  child,  aged  11 
months,  as  follows  :  A  ligature  of  rubber  tubing  was  tied  round  the 
organ  near  the  root,  and  then  as  much  of  the  prepuce  as  could  be 
drawn  forward  with  dressing  forceps  removed;  the  mucous  membrane 
divided  and  trimmed,  and  the  operation  concluded  without  sutures 
and  with  scarcely  any  htemorrhage.  For  dressing,  a  piece  of  oiled  lint 
was  latd  over  the  genitals.  Result :  a  movable  foreskin  left,  with  plenty 
of  the  glans  exposed.  No  trouble  with  dressings,  and  the  child  so 
comfortable  that  it  was  taken  out  next  day,  and  dailv  afterwards  (in 
November).  Unless  there  is  some  better  reason  than  I  am  acquainted 
with  tor  removing  the  whole  of  the  foreskin  iu  very  earlv  life,  I  cannot 
see  the  necessity  of  doing  more  than  a  limited  operation,  and  one 
kind  ieaves  the  child  in  the  same  condition  as  the  generality  of  his 

„  Chicken-pox  at  64  Years  of  Age. 

Surgeon-Captain  J .  S.  Edge,  A.M.S.  (Aldershot)  writes :  Mrs.  X.  was  stay- 
ing  in  Liverpool  with  a  family  of  four  children  when,  on  October  28th 
one  child  developed  chicken-pox.  Mrs.  X.  nursed  it,  the  mother  of  the 
tour  children  isolating  herself  with  the  baby  and  the  other  two  children 

more  or  less  unavoidably  being  attended  on  by  Mrs.  X.  The  child  re- 
covered  and  Mrs.  X.  left  on  November  6th  for  Aldershot.  On  Novem¬ 
ber  nth  airs.  X.  had  a  headache,  and  temperature  of  100.4°  and  felt 
q  n  November  13th  watery  vesicles  appeared  on  the  upper  part 
of  the  back  the  neck,  the  cheek,  and  one  thigh  ;  they  burst  during 
the  day.  On  November  14th  a  second  crop  of  typical  vesicles  appeared 
all  over  the  loins,  and  the  temperature  remained  about  100°  with  head¬ 
ache  and  furred  tongue.  She  also  had  a  letter  to  say  that  the  other 
three  children  of  the  family  she  had  been  staying  with  developed 
chicken-pox  on  November  llth.  Mrs.  X.’s  age  is  61,  and  it  is  for  this 
reason  I  record  the  case. 

Scarlatina  and  Measles  in  the  same  Patient. 

Dr.  John  F.  Henry  (High  Street,  Lewisham,  S.E.)  writes:  The  cases  of 
this  nature  recorded  in  the  British  Medical  Journal  of  October  20th 
and  November  24th  remind  me  of  a  case  which  occurred  in  my  own 
practice  in  the  present  year.  I  first  saw  the  patient,  W.  H.,  a  boy)  aged 
6,  on  the  evening  of  May  3rd.  He  was  then  suffering  from  a  sharp 
attack  of  bronchitis,  with  a  temperature  of  102°  F.  On  the  morning  of 
May  4th  he  had  a  typical  scarlatina  rash  which  lasted  the  usual  time. 
A  iew  days  later  catarrhal  pneumonia  supervened,  and  ran  a  severe 
course.  Desquamation  commenced  on  May  14th,  and  on  my  visit  next 
day  Ins  face  and  chest  were  covered  with  a  thick  eruption  of  measles 
which  afterwards  spread  over  the  whole  body.  When  I  saw  that  the 
boy  haci  measies,  I  feared  that  the  pneumonia  would  be  intensified,  but 
0f  the  m,easles  rash  the  lung  rapidly  cleared,  and  the 
patient  made  a  capital  recovery.  Desquamation  was  completed  in 
about  six  weeks  from  the  appearance  of  the  first  rash.  The  interval 
between  the  two  eruptions  was  eleven  days,  almost  the  same  as  in  Dr 
Johnston’s  and  Dr.  Ferguson’s  cases. 
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National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  Square,  London. 

Physiology  and  Pathology  of  Ataxia, 
n  a  discussion  on  ataxia  or  inco-ordination  (which  I  take  it 
yill  mainly  refer  to  inco-ordination  of  movements),  it  may  be 
yell  to  begin  by  briefly  considering  what  is  meant  by  co- 
irdination,  In  nearly  all  movements,  even  in  very  simple 
mes,  more  than  one  muscle  is  engaged.  Thus,  for  the 
Ample  act  of  clenching  the  fist,  apparently  performed 
jy  the  long  flexors  of  the  fingers,  there  is  required  a 
nmultaneous  contraction  of  the  extensors  of  the  wrist. 
Other  simple  movements,  such  as  flexion  and  extension  of 
uhe  ankle,  raising  and  lowering  the  eyeballs,  etc.,  are  obtained, 
not  by  the  direct  traction  of  one  muscle,  but  as  a  resultant 
af  the  oblique  traction  of  two  or  more.  Now,  the  majority  of 
our  movements  are  much  more  complicated  than  these,  and 
consequently  require  a  more  complex  association  of  mus¬ 
cular  actions ;  and  for  the  proper  performance  of  such  move¬ 
ments  not  only  must  a  proper  set  of  muscles  act,  but  each 
must  act  at  a  proper  time,  for  a  proper  length  of  time,  and 
with  a  proper  force.  To  this  harmony  in  the  elementary 
forces  which  produce  a  movement  the  term  “  co-ordination 
is  applied,  and  when  the  harmony  is  imperfect  then 
there  is  inco-ordination,  or,  which  is  the  same  thing,  ataxia. 

When  the  desired  effect  of  muscular  action  is  a  move 
ment,  the  disability  produced  by  such  want  of  harmony  is 
called  “motor  ataxia.”  But  muscular  co-operation  may  be 
required  not  for  movements  only,  but  also  to  retain  a  fixed 
position  against  external  forces,  and  a  similar  imperfection 
m  this  respect  is  called  “  static  ataxia.”  ... 

Does  this  definition  maintain  the  distinction  usually 
made  between  ataxia  and  paralysis  ?  Dr.  Mercier/  whom 
I  have  followed,  puts  the  point  in  this  way.  Co-ordi- 
nation  consists  in  the  preservation  of  a  due  ratio  be 
tween  the  muscular  forces  (their  strength,  time,  and 
duration  of  action) ;  so  that  when  this  ratio  fails  there  is  inco¬ 
ordination.  But  if  all  the  muscles  concerned  act  insuffi¬ 
ciently,  their  relative  strength  being  nevertheless  preserved, 
then  there  is  weakness  or  paralysis.  This  is  clear 
enough,  so  far  as  concerns  paralysis  of  a  movement 
But  paralysis  of  an  isolated  muscle  may  upset  the 
harmony  of  a  movement.  Thus  a  man  with  palsy  of 
the  extensors  of  his  toes,  in  walking  lifts  his.  knees  in- 
ordinatcly  high.  Wc  might  call  him  ataxic,  but  incorrectly, 
for  co-ordination,  I  take  it,  is  essentially  a  function  of  the 
-central  nervous  system  ;  whereas,  in  this  case,  the  paralysed 
muscles  are  cut  off  by  disease  of  the  lowest  nervous  segment 
1  from  any  and  every  combination  ;  and  we  can  no  more  blame 
the  nerve  centres  than  we  could  impugn  the  skill  of  a  pianist 
if  some  of  the  keys  in  his  instrument  were  dumb. 

Nevertheless,  in  cases  of  central  nervous  disease,  we  must 
not  be  surprised  if  the  distinction  between  paralysis  and 
ataxia  is  sometimes  difficult  to  maintain.  lor,  if  the  higher 
■motor  centres,  as  Dr.  Hughlings  Jackson  teaches  us,  repie- 
.sent  not  muscles  but  movements,  then  the  selection  and 
•j'ombination  of  muscles  is  as  much  a  part,  of  their  function  as 
is  mere  stimulation  of  muscles,  and  failure  of  such  centres 

i  Brain,  vol.  vi,  p.  79. 


might  conceivably  be  evidenced  by  ataxia  as  well  as  by 
paralysis  of  movement. 

Again,  it  may  be  thought  advisable  to  extend  the  term 
inco-ordination  so  that  it  shall  include  cases  not  only  of 
faulty  adjustment  between  the  muscles  concerned  in  one 
movement,  but  also  between  the  several  movements  of  a 
series  ;  or,  again,  of  faulty  adjustment  between  the  sensory 
stimulus  which  starts  a  movement  and  the  motor  response 
which  follows— as,  for  instance,  in  the  maintenance  of 
equilibrium  by  muscles  which  act  in  response  to  afterent 
impulses  from  the  semicircular  canals  and  elsewhere. 

If  co-ordination  be  produced  by  the  action  of  the  central 
nervous  system,  where  are  the  “centres”  for  this  process 
situated,  and  what  is  the  mechanism  on  which  they  act  ? 
We  do  not  certainly  know.  But  perhaps  we  may  hazard 
some  such  statement  as  this  :  Tlieie  is  no  one  “  co-ordinating 
centre  ”  for  all  and  every  kind  of  movement,  ready  to  put 
this  finishing  touch,  as  it  were,  on  motor  stimuli  of  every 
grade  and  variety.  Nay,  rather,  if  every  movement,  from 
the  simplest  to  the  most  complicated,  requires  co-ordination, 
we  must  suppose  that  this  function  is  closely  connected  with 
the  action  of  every  motor  centre,  from  those  of  a  low  grade 
to  those  of  the  highest  grade.  Ataxia  might  then  be  caused 
by  disease  at  very  various  levels,  and  might  conceivably 
manifest  itself  in  very  various  ways.  But,  curiously  enough, 
the  disease  of  which  it  is  most  characteristic— namely,  tabes 
— is  a  disease  that  affects  white  fibres  rather  than  grey 
centres,  and  it  is  round  this  question  namely,  the  pro¬ 
duction  of  ataxia  by  disease  of  ctnducting  fibres— that  the 
battle  of  theories  has  raged. 

There  are  two  main  theories. J  First  the  sensory  or  better 
the  reflex— theory  of  Leyden.  On  this  view  the  due  selection 
and  control  of  muscular  action  takes  place  in  response  to 
afferent  impulses  from  sensory  organs.  The  initiation  of  a 
movement  may  be  voluntary,  but  the  muscular  adjustment, 
once  learnt,  is  reflex.  For  as  we  learn  complicated  move¬ 
ments  by  laborious  attention  to  the  incoming  stream  of  sensa¬ 
tions— from  eyes,  from  semicircular  canals,  from  skin,  joints, 
and  (above  all)  from  muscles,  so  (it  is  supposed)  when  the 
movement  has  become  automatic,  these  stimuli  still  remain 
as  guides  to  the  central  co-ordinating  mechanism.  And 
ataxia  may  arise  when  disease  of  afferent  fibres  blocks,  delays, 

or  perverts  these  guiding  impressions.  ,. 

Against  this  theory  Erb  has  urged  the  following  objections, 
among  others  :  that  sometimes  in  cases  of  marked  ataxia  there 
is  no  discoverable  loss  of  sensation,  and  conversely  that  total 
loss  of  sensation  has  been  observed  without  ataxia.  He  adopts, 

therefore,  a  second  or  motor  theory.  Ihe  block,  he  thinks, 
cannot  (as  represented  in  the  reflex  theory)  be  on  the  afferent 
side  of  the  co-ordinating  centre,  it  must  therefore  be  on  the 
efferent  side.  Co-ordination  of  movement  once  learnt  by  the 
higher  centres  is  carried  on,  hebelieves,  without  the  guidance 
of  sensation,  and  “  co-ordinating  impulses”  are  transmitted 
from  the  centres  down  special  fibres  which  are  distinct  from 
the  motor  fibres  and  lie  probably  in  the  posterior  columns. 
Disease  of  these  fibres  causes  the  ataxia  of  tabes,  it  is 
obvious,  however,  that  the  existence  of  these  fibres  is  quite 
hypothetical,  and  perhaps  we  might  add  unlikely.  Neither 
theory,  then,  is  quite  free  from  objections  ;  it  may  suffice  to 
have  briefly  stated  the  two.  .  ,  , 

A  third  view  must  be  mentioned3  (which  appears  to  be  an 
almost  inevitable  modification  of  the  motor  theory)  namely, 
that  the  ataxia  of  tabes  is  a  cerebral  symptom,  and  has 
nothing  to  do  with  the  spinal  condition.  It  is  based,  i 
believe,  on  some  researches  of  Jendrassik  into  the  condition 
of  the  cortex  cerebri  in  tabes. 

The  Clinical  Features  of  Ataxia. 

It  is  one  thing  to  define  inco-ordination  verbally  and  from 
a  physiological  standpoint,  another  to  recognise  ataxic  move¬ 
ments  when  we  see  them.  Perhaps  this  ought  not  to  be  so  ; 
but  I  imagine  that  here,  as  often,  the  clinical  description 
came  first,  the  physiological  definition  afterwards. 

Let  us  confine  ourselves  to  the  limbs  and  trunk,  and  con¬ 
sider  the  upper  limbs  first.  Tn  moderate  ataxia  there  is  a 

*  See  Erb  on  Diseases  of  tho  spinal  Cord  in  ziemssen  >  C .i/clop.i  ua  of 

M  di  ine,  vol.  13,  p.  87  et  seq.  (American  trm  s.). 
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clumsiness  and  want  of  precision  about  the  finer  movements, 
rendering  difficult  or  impossible  such  actions  as  threading  a 
needle,  writing,  fingering  a  musical  instrument,  or  such 
handicrafts  as  involve  delicate  manipulation,  or  even  such 
an  action  as  fastening  a  button.  In  picking  up  a  pin  the 
hand  wavers  uncertainly,  goes  wide  of  the  object,  and  the 
fingers  fumble  in  grasping  it.  There  is  difficulty  in  bringing 
the  finger  tip  rapidly  to  a  given  point,  say  to  the  tip  of  the 
nose.  All  these  difficulties  are  much  magnified  when  the 
eyes  are  closed.  Nevertheless,  the  muscular  strength  as 
tested  by  the  dynamometer,  or  by  resistance  to  passive  move¬ 
ments,  may  be  normal.  I  need  hardly  stay  to  contrast 
verbally  this  affection  of  movement  with  others  such  as 
chorea,  athetosis,  the  rhythmical  tremors  of  paralysis  agitans, 
the  irregular  oscillations  of  disseminated  sclerosis,  etc.,  from 
the  majority  of  which  it  is  easily  distinguished.  In  the 
upper  limbs  ataxia  of  advanced  degree,  such  as  to  render 
them  altogether  useless,  is  certainly  rare.  On  the  other 
hand,  the  fineness  of  muscular  adjustment  which  is  requisite 
for  many  hand  and  finger  movements  renders  the  early  stages 
of  ataxia  more  easy  to  appreciate  in  them. 

Now  the  movements  of  the  lower  limbs  may  be  examined 
in  a  somewhat  similar  way,  that  is,  by  making  the  patient, 
while  sitting  or  lying  down,  touch  a  given  point  with  his 
toe,  touch  his  knee  with  the  opposite  heel,  describe  figures 
with  his  foot,  etc. — both  with  his  eyes  open  and  with  his  eyes 
shut.  But  that  which  is  of  real  importance  to  him,  and  that 
in  which  ataxia  best  shows  itself,  is  the  functions  of  the  lower 
limbs  in  standing  and  walking,  for  which  their  muscles  have 
to  be  co-ordinated  not  only  with  each  other,  but  with  those 
of  the  trunk.  Two  different  types  of  ataxic  gait  are  com¬ 
monly  recognised  : 

1.  That  of  tabes. 

2.  That  of  cerebellar  disease. 

In  advanced  ataxia  due  to  tabes  the  patient  as  he  walks 
(if  he  still  can  walk)  leans  forward  with  his  eyes  fixed  on  his 
feet ;  he  keeps  his  feet  apart,  and,  as  he  advances  either 
foot,  is  apt  to  fling  it  forward  and  outward  in  a  jerky  way 
to  an  unnecessary  height  and  with  unnecessary  force,  and 
bring  it  back  to  the  ground  with  a  stamp.  He  is  said  to 
“walk  like  a  cock.”  He  can  only  stand  still  with  his  feet 
wide  apart,  so  as  to  secure  a  wide  basis  of  support,  and  while 
he  looks  at  his  feet.  As  he  stands,  the  tendons  round  the 
ankle-joints  twitch  spasmodically  from  his  efforts  in  balanc¬ 
ing.  jnst  as  in  a  normal  person  who  is  standing  on  one  leg. 

In  the  cerebellar  type  of  ataxia  the  patient  walks  like  a 
drunken  man.  He  swerves  from  the  direct  line  of  march,  and 
reels  as  if  about  to  fall  to  one  side  or  the  other ;  there  is  the 
same  tendency  to  keep  the  feet  apart,  but  none  of  the 
flourishing  and  stamping  characteristic  of  tabes.  High 
authorities  maintain,  as  we  shall  presently  see,  that  the  cere¬ 
bellar  gait  is  not  an  instance  of  ataxia  at  all,  but  for  the 
purpose  of  a  discussion  it  is,  perhaps,  best  to  include  it. 

In  the  earlier  stages  of  tabes,  the  contrast  with  cerebellar 
disease  is  not  nearly  so  great,  because  there  is  then  no 
flourishing  of  the  feet,  and  all  that  is  recognisable  may  be 
an  uncertainty  in  the  movements  of  the  legs,  which  is  in¬ 
creased  when  the  patient  rises  to  begin  walking,  when  he 
turns,  when  be  stops  suddenly,  when  he  tries  to  walk  back¬ 
wards,  and,  above  all,  when  his  eyes  are  closed.  Again,  in 
standing,  the  patient  may  manage  fairly  even  with  his  feet 
together;  but  if  he  shuts  his  eyes,  swaying  movements  of 
the  trunk  begin  which  threaten  to  upset  him.  This  last  test, 
well  known  as  “  Romberg’s  symptom,”  is  considered  by  most 
physicians  to  be  evidence  (and,  indeed,  the  most  delicate 
test)  of  the  presence  of  ataxia.  Co-existing  with  it  is  found, 
in  most  cases  at  least,  more  or  less  amesthesia  of  the  feet  or 
legs.  It  is  therefore,  pro  tanto,  an  argument  in  favour  of  the 
sensory  theory  of  ataxia.  The  impressions  from  his  feet  failing 
him,  the  patient  substitutes  those  from  his  eyes,  and  when 
these  also  are  cut  off  he  falls.  Erb  indeed  says1  that  this 
staggering  with  the  eyes  shut  is  not  due  to  inco-ordination 
in  the  strict  sense,  but  is  only  evidence  of  loss  of  that  sen¬ 
sory  control  which  is  necessary  to  equilibrium,  for  he  draws 
a  distinction  between  processes  which  serve  to  maintain  the 
equilibrium  and  processes  of  co-ordination.  He  admits, 
however,  that  true  ataxia  may  be  increased  by  closing  the 
eyes.  A  curious  observation  has  been  made  in  this  connec- 

4  Op.  cit.  at  pp.  92  foil. 


tion,  of  which  I  know  no  sufficient  explanation,  that  ataxic 
patients  who  are  completely  blind  from  optic  atrophy  may 
stagger  when  they  close  their  eyes.  f 

Ataxia  as  a  Symptom. 

It  remains  to  say  something  of  the  diseases  of  which  ataxia 
is  a  symptom.  Some  of  these  are  so  well  known  that  I  need 
only  mention  them  ;  of  some  others  which  are  rarer  I  will 
mention  the  main  characteristics  as  briefly  as  I  can  : 

The  following  diseases  of  which  ataxia  is  a  symptom  are  enumerated  • 
Diseases  of  cerebral  hemispheres  (posthemiplegic  ataxia,  etc  ) 
Diseases  of  cerebellum. 

Diseases  of  corpora  quadrigemina. 

Diseases  of  spinal  cord  : 

(1)  Disseminated  sclerosis  and  other  non-systematic  lesions. 

(2)  Systematic  diseases  of  posterior  columns— for  example  tabes 

ataxic  paraplegia.  ’ 

(3)  Diseases  of  posterior  spinal  nerve  roots  (Hughes  Bennett) 

(4)  Diseases  of  peripheral  nerves. 

Certain  other  rare  diseases  : 

(a)  So-called  “acute  ataxia  ”  or  false  disseminated  sclerosis 

(b)  “  Hereditary  ataxia”  of  Friedreich. 

(c)  “  Hereditary  ataxia”  of  Sanger  Brown. 

(d)  “  Hereditary  ataxia”  of  Dejerine  and  Sottar. 

In  disease  of  the  cerebral  hemispheres  ataxia  is  an  occa¬ 
sional  but  not  a  common  symptom.  I  remember  a  man  who 
after  a  sort  of  apoplectic  fit,  became,  not  hemiplegic,  but 
ataxic  in  one  arm.  Dr.  Gowers  has  recorded  cases  of  post¬ 
hemiplegic  inco-ordination,  in  one  of  which  he  found,  post 
mortem ,  an  old  cicatrix  in  the  optic  thalamus.5  Children  with 
defective  cerebral  development  may  walk  in  an  ataxic  way, 
like  a  normal  infant  that  is  learning  to  walk.  In  connection 
with  cerebral  disease,  also,  we  may  note  the  possibility  of  a 
hysterical  ataxia. 

Ataxia  from  cerebellar  disease  usually  shows  itself  in  the 
reeling  gait  which  I  endeavoured  to  contrast  with  the  gait  of 
advanced  tabes.  Now  Dr.  Hughlings  Jackson  has  for  some 
years  maintained  that  this  reel  is  due,  not  to  ataxia  as  com¬ 
monly  understood,  but  to  paralysis  affecting  the  muscles  of 
the  back,0  The  back  muscles  being  weak,  the  trunk  tends  to 
fall  over  and  the  legs  have  to  run  after  it  to  prop  it  up.  And 
recently  he  has  strongly  substantiated  his  view  by  the  publi¬ 
cation  of  a  case  of  cerebellar  cyst  in  which  the  back  muscles 
were  demonstrably  weak.7  So  that  facts  go  to  demonstrate 
the  truth  of  this  ingenious  theory.  Nevertheless,  there 
remains  a  certain  residuum  of  [facts  which  suggest  that  this 
may  not  be  the  whole  truth,  to  wit : 

1.  That  in  some  few  cases  of  cerebellar  disease  the  move¬ 
ments  of  the  feet  are  irregular  and  stamping  as  in  tabes.8 

2.  That  sometimes  the  arms  are  ataxic  too.9 

3.  That  in  other  diseases  where  the  back  muscles  are  weak, 
such  as  pseudo-hypertrophic  paralysis,  the  gait  is  different 
from  that  of  cerebellar  disease. 

We  may  say  that  there  are  at  least  three  possible  views 
with  respect  to  cerebellar  ataxia : 

1.  The  simple  and  precise  view  propounded  by  Dr.  Hugh¬ 
lings  Jackson,  that  paresis  of  the  back  muscles  is  the  essen¬ 
tial  factor,  and  that  the  staggering  is  complementary  to  it, 
being  an  attempt  on  the  part  of  the  legs  to  correct  the  weak¬ 
ness  of  the  back. 

2.  That,  apart  from  paralysis  of  either  set  of  muscles,  the 
muscles  of  the  back  do  not  act  in  proper  unison  with  those 
of  the  legs  (inco-ordination  in  the  precise  sense  of  the  term). 

3  That  the  fault  of  adjustment  lies,  not  so  much  between 
muscles  or  sets  of  muscles  as  between  impressions  received 
rom  the  sensory  organs  of  equilibrium  (semicircular  canals, 
etc.),  and  the  motor  response  which  they  should  normally 
evoke  (inco-ordination  in  a  less  precise  sense).  On  this 
.heory  cerebellar  staggering  would  be  analogous  to  aural  ver¬ 
tigo.  But,  whatever  the  explanation,  the  fact  remains  that 
Jhis  reeling  gait  is  an  early  and  a  common,  though,  perhaps, 
not  an  invariable,  symptom  of  disease  of  the  cerebellum, 
and,  some  would  add,  usually  of  its  middle  lobe. 

Disease  of  the  corpora  quadrigemina  or  their  neighbour¬ 
hood  may  be  characterised  by  a  similar  gait.  This  is  not 
surprising  considering  their  proximity  to  the  cerebellum  and 


5  Medico-Chirurgical  Transactions,  vol.  lix,  p.  31. 

6  British  Medical  Journal,  1880.  vol.  i,  p.  194. 

■  British  Medical  Journal,  1894,  February  24th  (Hughlings  Jackson 

and  Risien  Russell). 

8  Brain,  vol.  xv,  p.  461. 

9  Neurol.  Centralbl.,  1890,  p.  468,  and  1884,  p.  58. 
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thp  strands  which  connect  it  with  other  parts.  Accord¬ 
ed  to  Nothnagel10,  ataxia  of  the  cerebellar  type,  occurring 
nv  in  the  course  of  an  illness  and  followed  by  an  oplithal- 
onlegia  which  involves  both  eyes,  but  in  an  unsymmetrical 
id  incomplete  fashion,  is  characteristic  of  disease  of  these 

In  connection  with  the  discussion  of  these  points  I  may 
ention  a  rare  form  of  disease  known  sometimes  as  acute 
axv”  sometimes  as  “false  disseminated  sclerosis.  Leyden 
istinguishes  two  forms  of  acute  ataxia,11  the  one  (which  I 
nit  for  the  present)  due  to  peripheral  neuritis,  the  other  of 
imewhat  uncertain  origin,  but  probably  due  to  small  disse- 
linated  lesions  in  the  pons,  medulla,  and  cord. 

This  affection  comes  on  in  connection  with  acute  lepyle 
iseases,  and  mostly  during  the  early  stages  of  them  .  I  he 
nset  is  acute  and  usually  masked  by  severe  cerebral  sym- 
toms  such  as  delirium,  coma,  and  the  like.  When  these 
abside  the  patient  is  unable  to  speak,  or  at  any  rate  to  speak 
ronerlv ;  and  as  he  becomes  less  completely  bedridden,  lm- 
airment  in  the  movement  of  the  limbs  is  noticed.  Accurate 
bservations  are  in  most  instances  of  a  later  date,  and  tney 

^l^itiat  the  speech  is  monotonous,  somewhat  nasal,  and 
aboured,  each  word  and  syllable  being  separated  and  brought 

U2.^Anhaffection  of  the  limbs.  The  gait,  usually  described 
,s  ataxic,  is  sometimes  simply  unsteady  and  not  like  that  ot 
ffvanced  tabes;  but  sometimes  it  is  stamping.  In  a  few 
•ases  there  has  been  weakness  and  tendency  to  rigidi  y 
ather  than  inco-ordination;  or  indeed  the  gait  may  be 
lormal  The  movements  of  the  hands  are  sometimes 
lescribed  as  fumbling  and  ataxic  ;  sometimes  there  is 
,remor  of  the  hands.  It  would  appear,  therefore,  that  tJ  e 
speech  affection  is  a  more  invariable  symptom  than  the  attec- 
Aon  of  the  limbs;  it  is  also  a  more  persistent  one.  Conse- 
mently  the  name  “acute  ataxia”  does  not  appear  a  very 
mod  one,  any  more  than  the  name  “false  disseminated 
i  sclerosis.”  Sensation  is  normal,  and  the  knee-jerks  are 
"exaggerated,  or  at  least  retained,  not  abolished  as  m  tabes. 
Lesions  not  unlike  those  of  disseminated  sclerosis  have  been 
found  in  the  medulla  and  cord  of  one  such  case  ;12  but  more 
probably  it  began  as  a  disseminated  inflammation ;  for  the 
disease  is  not  progressive  like  ordinary  disseminated 

sclerosis,  but  tends  towards  recovery.13 

Passing  to  diseases  of  the  spinal  cord,  we  may  first  notice 
that  the  symptom  of  ataxia  may  occur  in  some  of  those  where 
the  lesion  is  not  limited  to  any  one  system  of  fibres,  such  as 
incomplete  transverse  myelitis,  meningo-myelitis  of  a  mi 
type,  disseminated  myelitis14,  disseminated  sclerosis,  synng  - 
myelia,  etc.  But  it  is  most  common  in  diseases  characterised 
by  systemic  degeneration  of  the  posterior  columns.  Of  these 
diseases  tabes  is  the  chief.  About  the  ataxia  of  tabes  I  need 
say  little  more  than  1  have  done,  save  perhaps  this  . 

1.  That  it  is  generally  a  late  symptom  ;  there  may  be  a  long 
“  pre- ataxic  stage,”  lasting  even  for  many  years.  During  this 
stage,  however,  the  diagnosis  of  tabes  may  be  made  Lorn  the 
combined  presence  of  three  main  symptoms— (a)  Lightning 
pains,  ( b )  absence  of  knee-jerk,  (c)  reflex  lridoplegia. 

2.  That  even  in  cases  of  otherwise  typical  tabes  there  may 
exist  alongside  of  the  ataxic  a  certain  amount  of  positive 

motor  weakness.  „ 

“Ataxic  Paraplegia.  _ 

Ataxic  paraplegia  is  a  combination  of  ataxia  with  loss  ol 
power.  It  is  exceptional  in  simple  tabes,  but  characterises 
an  allied  group  of  spinal  cases.  Here  there  is  found,  post 
mortem,  degeneration  both  of  the  lateral  columns  and  pO  ' 
terior  columns  of  the  cord,  and  during  life  an  associa¬ 
tion  of  such  symptoms  as  we  are  accustomed  to  refer  to 
either  of  these  lesions.  Thus  the  gait  is  of  a  mixed  charac¬ 
ter,  partly  characterised  by  unsteadiness  and  irregularly 
movement,  partly  by  dragging  of  the  feet  due  to  a  jossjpf 
"  Brain,  xii,  21.  ~  „T  „  ,  10Q1 

n  Zeitschrift  f.  Min.  Med.,  18,  Nos.  5  and  6  (abstract  m  ywr.  Ceni !  1891 
p.  270)  This  does  not  include  the  rare  instances  of  true  tabes  m  which 

the  symptoms  deve^op^acutely.^^^  f  ^  ^  ^  g  and  1Q 

is  References  on  this  disease  are  Whipham  and „^9yer®’  westphal' 

vol.  19,  p.  164  ;  Dawson  Williams,  Medico-Chir.  Trans  vol.  7c b  Westpnai, 
Arch.  ’f.  Psychiatric,  vol.  3,  p.  376,  and  vol.  9,  p.  173.  Jaccoud,  Clinical 

^c^iipreschfeld,  British  Medical  Journal,  1894,  vol.  1.  p.  H76. 


motor  power  and  a  tendency  to  rigidity.  Into  the  further 
symptomatology  (which  I  must  own  is  rather  variable'  1 
must  not  now  enter.  Probably  the  disease  differs  essen¬ 
tially  from  true  tabes,  and  not  least  in  the  conditions  of 
its  origin.  Thus  syphilis  is  said  to  be  a  far  less  frequent 

antecedent  here  than  in  tabes.  . 

Again,  combined  degeneration  of  the  posterior  and  lateral 
columns  may  constitute  the  spinal  part  (and  this  is  in  some 
instances  the  predominant  part)  of  paralytic  dementia.  1 
may  originate  in  hereditary  defects,  as  in  Friedreich  s 
disease.  It  may  occur  in  connection  with  pernicious 

aneemia.13  ,  ,  ,  ,  .  ,  „  , 

Furthermore,  ataxia  may  be  produced  by  lesions  external 
to  the  spinal  cord.  Hughes  Bennett  has  published  a  case  m 
which  tabes  was  simulated  by  disease  of  the  posterior  nerve 
roots10,  Dejerine  and  others  have  showed  that  it  may  be 
simulated  by  peripheral  neuritis.* 1'  Such  iacts  suppoi  u 
view  that  afferent  stimuli  have  much  to  do  with  co-ordination 
of  movement.  When  a  peripheral  neuritis  assumes  the  form 
of  pseudo-tabes,  instead  of  its  more  common  guise  of  a 
neuritic  paraplegia,  then,  just  as  in  true  tabes,  there  is  c 
with  loss  of  knee-jerk  ;  but  usually  the  reaction  of  the  pupils 
to  light  is  normal,  the  onset  of  the  disease  has  been  more 
rapid,  and  the  history  reveals  some  antecedent  condition 
favourable  to  a  neuritis.  Such  antecedents  _  are  toxic 
influences  (alcohol  particularly,  and  metallic  poisons  sucti 
as  arsenic),  glycosuria,  acute  diseases, _  especially  diphtne  a, 
and,  more  rarely,  tubercle,  rheumatism,  gout,  or  syp  n  i  • 
The  diagnosis  of  this  pseudo-tabes  from  true  tabes  is  of 
practical  importance,  because  the  one  disease  oiten  gees  we  , 
the  other  rarely,  if  ever. 


Family  Ataxia. 

Having  thus  seen  that  ataxia  may  result  from  disease  in 
very  various  parts  of  the  nervous  system,  let  us  leave  the 

anatomical  lines,  and  consider  some  forms  of  ataxia  which 
have  in  common  this  clinical  characteristic  fliat  they  run  n 

^Firstfthe  hereditary  ataxia  described  by  Friedreich.  This 
is  often  ranked  as  a  variety  of  tabes,  but  the  differences  are 
well  marked.  The  characters  common  to  both  diseases  are  (1 
ataxia  beginning  in  the  lower  limbs,  and  progressing  slowly 
upwards ;  (2)  loss  of  tendon  reflex,  in  the  great  majority  of 
cases  at  any  rate.  The  differences  are  as  follows :  Cases  ol 
tabes  are  usually  solitary;  Friedreich  s  disease  occuis  m 
several  members  of  a  family,  sometimes  in .  several  genera¬ 
tions  Tabes  is  a  disease  of  middle  life,  and  ot  men 
rather  than  of  women  ;  Friedreich’s  diseas ;e  beg’?s  ^ 
childhood,  at  puberty,  or  in  early  adult  life,  ^  attacks 
females  and  males  indiscriminately.  In  tabes  the  onset 
of  ataxia  is  preceded  or  accompanied  by  numerous  other 
symptoms;  by  lightning  pains  and  characteristic  affections 
of  the  pupil  almost  always ;  by  transient  paralysis  of  the 
eye-muscles  or  other  parts,  biadder  ftroubles,  optic  atrop  y, 
and  affections  of  sensation — commonly ;  by  visceral  enses, 

perforating  ulcers,  disease  of  bones  and  p^thi^es 

But  in  Friedreich’s  disease  there  are  none  of  these  things 
sensation  is  normal,  there  are  no  pains,  at  least  during  tne 
early* stages.  On  the  other  hand,  the  disease  has  symptoms 
of  its  own,  for  as  the  ataxia  progresses  the  speech  may  be  in¬ 
volved  ;  it  becomes  slurred,  drawling,  and  indistinct,  and, 
later  nystagmus  may  appear.  There  may  develop  also  actual 
motor  paresis  of  the  legs  with  some  amount  of  rigidity ;  an 
deformities  such  as  club-foot,  contractions  of  the  toes,  cur 
ture  of  the  spine.  Frequently  there  is  a  sort  of  static  atoa, 
that  is  to  say,  a  general  shakmess  or  wobbling  oi  t 
head  trunk,  and  limbs;  sometimes  this  condition  is  mdn- 
tinguishable  from  a  mild  chorea.  The  P^ient  haS  often  a 
qtnnted  figure  and  semi-idiotic  face.  The  gait  has  moie 
often  the  feeling  cerebellar  type  than  the  got  fl°unsh  of 
tnhps  What  is  the  anatomical  basis  of  this  disease  -  J  as 
been  said  (Hammond,  Senator-)  disease  of the 
This  view  lacks  confirmation  post  mortem.  Lhe  result  ot  suen 
examinations  as  we  have  seems  to  be  that  the  whole  nervous 
system  is  small,  the  cerebellum  mu1nd»d,  but  not  more  than 

is  Bowman,  Brain,  1894,  P-.1,98- 
i6  Transactions  of  the  Clinical  Society  tor -  WSo. 
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other  parts.  Upon  this  general  wasting,  or  (it  might  be 
more  correctly  said)  want  of  growth,  there  is  engrafted  dis¬ 
tinct  degeneration,  fi'-st  and  principally  of  the  posterior 
columns  ;  secondly,  and  in  a  less  intense  degree,  of  the  lateral 
columns. 

A  second  form  of  “hereditary  ataxia”  was  described  by 
Sanger  Brown  in  1892. 10  He  collected  observations  of  no 
'fewer  than  twenty-one  cases  from  a  single  stock,  six  of  which 
he  observed  himself.  Here,  as  in  Friedreich’s  disease,  there 
is  a  family  affection,  characterised  by  ataxia  of  cerebellar 
type  and  without  affection  of  sensation,  beginning  in  the 
legs  and  progressing  slowly  upwards.  In  two  other  respects 
til^18.aii.apParen.t  similai'ity,  namely,  that  speech  is  affected 
and  that  there  are  involuntary  movements.  I  should  suspect 
however,  from  the  description  given  that  these  symptoms 
'differ  somewhat  from  those  of  Friedreich’s  disease,  the  speech 
being  more  explosive  in  character,  the  movements  more 
spasmodic.  At  any  rate  the  similarities  end  here.  The  dif¬ 
ferences  are :  that  the  age  at  onset  may  be  much  later,  some¬ 
times  oyer  30  or  40  years  of  age  ;  that  the  tendon  reflexes  are 
retained  or  exaggerated,  not  annulled  ;  that  there  are  no  dis¬ 
tortions  of  toes  or  feet,  nor  spinal  curvature.  The  eye  sym¬ 
ptoms  are  different :  thus  nystagmus  appears  to  be  generally 
absent,  but  there  is  a  peculiar  affection  of  the  levators  of  the 
lids  (ptosis  when  at  rest,  an  overaction  causing  staring  when 
the  lids  are  opened),  sometimes  ophthalmoplegia  externa 
sometimes  optic  atrophy.  Sanger  Brown’s  picture  of  an  ad¬ 
vanced  case  represents,  I  think,  something  different  from 
friedreich  s  disease.  He  writes  : 

permanent  contraction  of  the  legs.  When  the  patient  attempts 
to  talk  the  tongue  appears  to  move  in  every  conceivable  position  without 
ih '' ’ f  face  undergoes  various  inco-ordinate  movements- 
the  head  is  bent  forward  and  moved  from  side  to  side:  there  is  pro- 
nlFSlr^a  o£  tlle  Chin  ;  and  the  arms  are  moved  backward  and  forward. 
Themovements  are  highly  suggestive  of  chorea,  but  less  rapid...  There 
is  almost  complete  ptosis.  There  is  scarcely  any  action  of  the  external 
nerves. mUSClCS Tnere  C°mplete  and  Weal  atrophy  of  the  optS 

Sanger  Brown  had  no  opportunities  for  any  necropsy  •  but  if 
we  may  reckon  under  the  same  type  three  cases  (brothers) 
published  by  Nonne,20  we  find  that  the  results  of  an  examina¬ 
tion  were  as  follows  :  General  smallness,  apparently  from  de¬ 
fective  development.of  all  the  nervous  centres  ;  no  spinal  de¬ 
gen  eiation,  but  optic  nerve  atrophy,  and  atrophy  of  the 
large  nerve  fibres  in  the  spinal  nerve  roots. 

Nonne,  though  speaking  cautiously,  appears  inclined  to 
refer  the  symptoms  to  cerebellar  atrophy,  and  I  notice  that 
Jrrofessor  Mane  speaks  unreservedly  of  this  class  of  case  as 
,.  ei(Jditaiy  cerebellar  ataxy.’  -l  I  should  classify  them  as  a 
different  type  from  Friedreich’s  disease,  but  under  the  same 
natuial  older.  Both  types  exhibit  as  a  common  element  a 
congenital  defect  in  the  structure  of  the  central  nervous  sys¬ 
tem  evidenced  post  mortem  by  its  smallness;  but  the  actual 
points  in  this  weak  citadel  which  degeneration  chooses  for 
•attack  may  well  be  different. 

I  will  conclude  by  mentioning  a  rare  form  of  hereditary 
ataxia  described  by  Ddjerine  and  Sottar,22  in  which  the  pe- 
r spheral  nerves  appear  to  be  the  part  mainly  attacked.  The 
•clinical  account  they  give  of  these  two  cases  (a  brother  and  a 
sister)  suggests  a  veritable  hybrid  ;  some  symptoms  are  those 
o  peroneal  muscular  atrophy  (itself  a  “family  disease”) 
some  are  those  of  Friedreich’s  disease,  some  those  of  ordinary 
tabes  .  In  one  of  these  cases  they  found  post  mortem  an  inter¬ 
stitial  neuritis,  beginning  apparently  in  the  peripheral 
nerves,  and  spreading  up  along  the  nerve  trunks  to  their 
spinal  roots ;  there  was  degeneration  of  the  ascending  tracts 
m  the  posterior  columns,  but  no  more  than  was,  in  the 
author  s  opinion,  secondary  to  disease  of  the  nerve  roots 


II. — Lloyd  Andbiezen,  M.D.Lond., 

Assistant  Medical  Officer  and  Pathologist  West  Biding  Asylum 
I  wish  in  my  remarks  to  touch  mainly  on  the  types  of  ataxia 
one  meets  with  in  the  insane,  to  indicate  briefly  their  cha¬ 
racter  and  try  to  correlate  them  with  the  results  of  patho- 
logicai  investigation  I  shall  first  touch  on  cases  which, 
although  they  exhibit  an  ataxic  or  unsteady  gait,  yet  show 
•other  symptoms  which  so  vastly  preponderate  that  the  ataxic 


19  Brain ,  vol.  xv,  p.  250. 

20  Archil'  f.  Psychiatric,  v ol.  xx,  p  283 
21  Semaine  MMicale,  1893,  No.  =so 
22  Memoires  de  la  SocUtc  de  Biologic,  Series  9  vol  v 


disturbance  is  to  be  looked  upon  as  but  a  minor  part  and  out 
come  of  a  vast  cerebral  change  that  is  going  on.  In  some 
mental  or  brain  diseases  in  which  there  is  profound  reduc 
tion  of  higher  consciousness,  with  inability  to  fix  the  atten 
tion,  and  in  which  the  patient  fumbles  and  stumbles  about 
his  room  in  an  automatic  stage  or  a  condition  of  semi- 
delirium,  there  is  sufficient  ataxia  and  unsteadiness  to  make 
him  fall  frequently  to  the  ground,  and  these  are  the  patients 
who,  therefore,  in  our  asylums  show  a  tendency  to  severe 
bruises  about  their  legs,  hips,  etc.,  from  frequent  slight  falls 
In  these  the  element  of  weakness  (adynamia)  does  enter  to  a 
certain  extent ;  but  what  one  has  to  bear  in  mind  is  the  grave 
and  profound  nutritive  cerebral  disturbance  taking  place  the 
rambling  or  weak  and  incoherent  utterance— when  they  do 
speak  at  all — the  restless  and  fidgety  movements  of  the 
hands,  the  furred  tongue  and  slight  febrile  temperature  and 
the  similar  restless  fumbling  and  stumbling  about  the  room 
during  all  this  time.  This  may  occur  in  certain  phases  of 
general  paralysis,  in  cases  of  alcoholism  during  the  stages 
when  there  is  much  cerebral  breaking  down  associated  with 
a  chronic  delirious  or  somnambulistic  stage,  in  senile  recur 
rent  attacks  of  mania  (this  not  frequently),  and  in  many  other 
of  the  insanities. 

In  all  these  cases  there  is  much  brain  breakdown  going  on 
much  nutritive  disturbance,  and,  when  the  attack  is  over’ 
these  patients  may  exhibit  much  mental  reduction,  loss  of 
memory  of  their  previous  condition,  and  considerable  bodily 
and  cerebral  fatigue.  They  are  a  striking  group  of  cases  as 
showing  how,  with  the  profound  nutritive  disturbance  going 
on  in  the  brain,  there  may  be  a  low  semi-conscious  life 
during  which  restlessness,  loss  of  memory  and  attention,  and 
overaction  (irritation)  of  lower  cerebral  centres,  will  produce 
among  other  symptoms  a  restlessness  combined  with  ataxia 
i  take  it  that  in  these  cases  we  have  weakness  and  also  lack 
ol  co-ordination,  the  nutritive  disturbance  in  the  kinesthetic 
area  being  the  cause  of  the  ataxia.  Per  contra,  compare  cases 
of  stupor  where  all  restlessness  or  delirium  is  absent,  where 
the  mental  functions  can  find  no  outward  expression,  and 
where  there  is  no  ataxia,  the  patient  being  able  to  stand  still 
or,  if  induced,  to  walk  without  ataxia.  I  think  the  contrast 
is  a  striking  one. 

i  no.w  1°  group  of  ataxia  from  spinal  diseases,  I 

shall  only  refer  to  three  of  the  insanities  in  which  ataxia  may 
be  present.  These  are:  general  paralysis,  with  early  or  pre- 
dommant  spinal  symptoms ;  chronic  alcoholism;  and  cases 
ot  true  tabes  passing  on  to  general  paralysis. 

I  r.  Ormerod  states  that  there  are  cases  of  tabes  with  a  pre- 
ataxie  stage  that  is,  loss  of  knee-jerk  and  reflex  iridoplegia. 
and  that  these  are  distinctly  rare.  In  our  asylums  we  cer¬ 
tainly— not  uncommonly— get  such  cases.  Many  of  these 
are  cases  of  general  paralysis.  I  can  recall  several  such  cases 
to  mind  in  my  own  experience.  Such  patients  have  absent 
knee-jerks,  the  pupils  are  unequal,  they  react  to  accommoda- 
tmn,  but  not  (or  very  feebly)  to  light;  and  some  of  the 
articulatory  or  early  mental  symptoms  of  general  paralysis 
may  also  be  present.  In  other  words,  there  are  cases  of 
general  paralysis  with  tabetic  or  pseudo-tabetic  onset.  I 
shall  say  pseudo-tabetic  ”  onset  rather  to  distinguish  them 
from  cases  of  true  tabes,  for  sometimes  one  can  do  so.  The 
further  development  of  these  pseudo-tabetic  cases  is  interest- 
a^and 6  ^ ma^  take  take  one  of  two  main  pathways, 


In  (a)  one  type,  the  tabetic  symptoms  get  intensified,  and 
distinct  ataxia  in  gait  is  developed.  They  further  get 
lightning  pains  and  allied  sensations,  including  girdle  and 
other  sensations  On  testing  with  a  pin  head  or  pin  point 
tfieie  is  diminution  of  cutaneous  sensibility  to  touch  and 
pain— irregularly  distributed  about  the  lower  legs— some¬ 
times  erroneous  localisation  of  the  touch  or  prick  in  the 
opposite  limb  (allocheiria).  The  knee-jerk  remains  absent, 

f^t^oetUrnn-i  aRd  ataxia  of  gait  is  intensified,  and 
lemains  so  while  the  disease  progresses. 

In  the  other  type  (b)  the  pre-ataxic  symptoms  disappear, 
having  never  attained  further  development ;  but  now  a  group 
of  cerebral  symptoms  appear  on  the  scene.  The  patient  gets 
moderate  or  frequent  attacks  of  epileptiform  convulsions 
with  more  permanent  and  deeper  brain  damage  than  in 
oidinary  epileptic  or  epileptiform  attacks,  and  witfl  these 
there  is  a  slight  or  moderate  rise  of  temperature,  much  flush- 
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and  sweating,  and  great  throbbing  of  vessels  in  the  face 
nd  head,  slight  or  moderate  pareses  of  the  hands  or  legs, 
diich  alter  a  time  are  recovered  from.  These  attacks  recur, 
nd  as  the  result  of  their  recurrence,  they  produce  distinct 
mnal,  or  rather  bulbo-spinal  effects.  Amongst  the  latter 
re  a  group  of  effects  which  simulate  closely  the  lesions  of 
ateral  sclerosis.  The  knee-jerk,  which  was  absent,  now 
eturns,  and  is  even  exaggerated  ;  the  pseudo- tabetic  sensory 
roubles  are  abolished  ;  he  gets  ankle-clonus,  the  former  ataxic 
ait  with  its  wide  basis  of  support  in  locomotion,  is  replaced 
iv  a  normal  gait,  in  which,  however,  a  tendency  to  spasm  of 
,he  calf  muscles  now  appears  ;  the  gait  becomes  spastic. 
iVith  the  progress  of  the  cortical  disintegration  accompany- 
ng  each  “seizure”  or  series  of  seizures,  the  spinal  sym- 
itoms  get  more  and  more  like  those  in  spastic  paraplegia, 
he  spastic  condition  coming  on  first,  and  the  plegia  or  para¬ 
plegia  following  later  on.  .  .  i 

There  is  (c)  yet  another  class  of  cases  in  general  paralysis 
n  which  we  can  find  no  ataxic  stage,  but  in  which  the  cere- 
oral  symptoms  are  the  first  and  earliest;  in  which  seizures 
vith  loss  of  consciousness  rapidly  develop,  ending  in  lateral 
|  sclerosis  with  excess  of  knee-jerk  and  spastic  gait.  In  these 
Eere  is  no  previous  loss  of  knee-jerk,  wide  gait,  or  early 
minal  sensory  disturbances.  It  is  especially  in  cases  of 
ilcoholic  general  paralysis,  that  is  general  paralysis  in  which 
ilcohol  plays  a  prominent  part  in  causation,  Wat  this 
type  is  present.  We  might  perhaps  put  Wese  ^ 
separate  group  under  the  heading  chronic  alcoholism, 
with  foci  of  brain-softening,  followed  by  descending  lateral 
scleroses 

I  now  'come  to  true  tabes.  This  may  occur  in  the  insane 
apart  from  brain  disease,  but  the  close  connection  between 
tabes,  alcoholism,  and  general  paralysis  must  never  be  over¬ 
looked.  It  may  be  that  tabes  is  one.  of  the  system  diseases, 
which  in  the  growth  of  our  civilisation  mark  the  milestones, 
so  to  speak,  on  the  way  to  insanity.  But  however  that  may 
be  it  is  a  disease  by  itself.  In  it  the  lesion  is  one  of  the 
posterior  root  nerve-cell  of  the  spinal  cord,  and  especially  o 

its  central  process;  its  origin  is  therefore  properly  extra- 
spinal  ;  it  involves  the  ganglion  cells  which,  embryologiea ,  y 
are  developed  from  the  “  Zwischen strange  of  His,  and  whose 
processes  grow  the  one  outwards  to  the  surface,  e  c.,  e 
other  inward  to  the  spinal  cord.  It  is  a  system  disease  of 
these  cells,  and  we  must,  with  Gowers,  Westphal,  and 
look  upon  it  as  a  primary  nervous  disease— a  true  neuropathy. 
It  is  different  from  those  spinal  diseases  secondary  to  pen- 
vascular  scleroses,  to  repeated  vascular  disturbances  and 
endarteritis,  or  to  cortical  destructions. 

It  would  be  wise  to  establish  a  distinction  between  true 
tabes  and  all  these  other  forms  (pseudo-tabes),  including 
those  secondary  to  cerebral  disease.  In  the  spmal  cord  sub¬ 
stance  we  may  have  endarteritis  or  periarteritis,  and  t  *- 
go  together  to  a  certain  extent.  In  cases  of  the  pseudo-ta  es  of 
alcoholism  or  of  general  paralysis  it  is  frequent  to  find  a 
sclerosis  in  the  non-nervous  tissues  of  Goll  s  column  affix¬ 
ing  the  pia  mater,  the  connective  tissue,  septa,  and  the  ad¬ 
ventitial  sheaths  of  the  vessels.  Whatever  may  be  the  cause 
of  these -whether  a  direct  effect  of  alcohol  or  not  on  the 
vascular  and  connective  tissues— these  produce  other  effect 
(secondary)  on  the  intrinsic  nerve  tracts  within  the  posteiioi 
column,  Examination  of  the  posterior  nerve  roots  outside 
the  cord  may  in  early  cases  show  no  lesion.  I  have  had  fiv 
such  cases  in  which  I  have  examined  the  spinal  cord  ,  and 
within  the  cord  substance  lies  the  disease,  the  tia^s  a“d 
foci  of  scleroses.  This  has  two  effects-namely,  (a)  nutntjve 
and  ( b )  pressure  effects  on  the  intraspinal  tracts.  The .nutri¬ 
tive  disturbance  is  due  to  the  endarteritis,  with  lessening  or 
obliteration  of  the  lumma  of  the  small  vessels ,  the  *  f 

effects  are  due  to  the  perivascular  sclerosis  and  coalescing  of 
these  sclerotic  patches.  These  changes  have  their  seat  of 
election  in  the  posterior  column,  and  as  a  result  they  pro¬ 
duce  destruction  and  degeneration  of  nerve  lib  rest  1. 
posterior  part  of  Goll’s  column,  and  a  group  of  fibres  neai 
the  posterior  commissure  are  most  affected.  In  the  mild 
and  recoverable  pre-ataxic  stage  these  lesions  cannot .be  ad¬ 
vanced,  and  the  spinal  disturbances  are  to  be  looked ^pcn  as 
due  to  commencing  changes,  vascular  engorgem  nr ’other 
exudation,  owing  to  the  early  effects  of  the  aicohol  or  other 
agent,  but  their  disappearance  in  certain  cases  1=  a  piool  that 


the  lesion  has  not  progressed  further,  or  produced  mud* 
actual  destruction  of  nerve  tissue.  . 

A  word  as  regards  the  post-cerebral  symptoms -that  % 
spastic  following  paraplegic  conditions.  Westphal,  Mickle, 
Bevan  Lewis,  and  others  have  shown  that  here  we  have  dif¬ 
fuse  and  scattered  degenerations  in  the  pyiamidal  tract 
especially  its  posterior  part-associated  m  some  way  either 
consecutively  or  simultaneously  with  the  breaking  down  m 
the  cerebral  cortex  (Rolandic  areas)..  The  spastic  ataxias  m 
such  are  all  secondary  to  brain  mischief,  and  must  be  dif¬ 
ferentiated  from  the  primary  spinal  lesions— that  is,  intrinsic 
cord  affections,  whether  alcoholic,  tabetic,  or  P®^ 

lytic,  in  which  the  nerve  structures  suffer  m  a  diffeient  way, 
and  probably  in  sequence  to  lesions  of  vascular  and  non- 
nervous  elements.  Our  pathological  and  .climca1  material 
in  the  West  Riding  Asylum  is  the  basis  on  winch  I  found  the- 
above  contribution,  with  the  view  of  drawing  moie  attention.- 
to  the  study  of  these  nervous  lesions  in  the  insanities. 


Ill— H.  Waldo,  M.D.Aberd., 

Physician  to  the  Bristol  Royal  lofirmary. 

Dr.  Waldo  said  that  ataxia  appeared  to  be  a  symptom  of 
many  organic  diseases  of  brain  and  spinal  cord  as  well  as  of 
the  peripheral  nerves,  and  also  occurred  m  hysteria,  he 
touched  upon  its  presence  in  disseminated  sclerous  ataxm 
paraplegia,  cerebellar  tumours,  hysteria  and.  J 
related  a  case  of  tabes  with  retention  of  knee-]erks,  wit 
presence  of  other  characteristic  symptoms  of  the  dl®®a8e- 

Waldo  gave  short  notes  of  a  case  (which  ^.cf^tTrharcot’? 
the  meeting)  of  early  tabes,  in  a  man  aged  48,  with  Charcot  - 

disease  of  the  knee-joint  and  perforating  ulcer  of  the  foot. 

IV.— Dawson  Williams,  M.D., 

Assistant  Physician  to  the  Children’s  Hospital,  Shadwelh 
Dr.  Dawson  Williams  said  he  thought  that  the  profession? 
would  be  very  much  indebted  to  Dr.  Ormerod  for  the  adlQa^r 
able  classification  of  cases  of  ataxia  which  li  e  bad  worked ^out 

in  his  introductory  remarks.  The  need  for  sWih  twft*reJt 
tion  was  very  great,  as  there  could  be  no  doubt  that  great 
confusion  exited  as  to  the  true  pathology  of  eases  presenting. 

ataxia  as  their  most  prominent,  or  one  of  t{ieiJh"aost '  £™nal- 
npnt  svmntoms.  Dr.  Williams  referred  to  the  occasional 
occurrence^ after  all,  or  almost  all,  the.Mute  specific  Jse^B. 
of  a  widespread  nervous  disorder,  which  Presented  in  many 
instances  the  symptom  of  ataxy.  In  thn  acute  ^e^hese 
cases  mieht  present  a  complex  of  symptoms  wmen  very 
closely  resembled  the  condition  of  a  patient  with  advanced 
locomotor  ataxy .  Mistakes  in  diagnosis  had  actually  oc¬ 
curred  in  post  diphtherial  ataxy.  The  majority  of  the 
patients  whn  survived  the  acute  attack  no  doubt  recovered 
completely,  but  in  some  a  chronic  condition  remained,  wind* 

resembled  in  its  symptoms  < disseminated  after  an  acute 
added  that  it  was  interesting  to  observe  that  after  an  ac 

infectious  disease,  such  as  diphtheria,  I ^  Chilis  we 
tvne  whereas  after  a  chronic  specific  disease,  syphilis,  we 
got  a  chronic  progressive  disorder,  the  typical  form  of  loco 

motor  ataxy.  _ _ 

V. _ William:  Gordon,  M.A.,  M.B. Cantab., 

Physician  Devon  and  Exeter  Hospital. 

It  is  no  paradox  to  say  that  it  is  wonderful  that  whilst  stiL 
we  knowPso  little  about  inco-ordination,  we  already  know  so 
much  Vis  wonderful  because  the  subject  is  so  vast,  em- 
braciiis  almost  all  we  know  about  the  nervous  sys^.m’ a,?d 
so  difficult-difficult  not  only  anatomically  in  ^^s^ologically 
tangled  systems  of  fibres  and  cells 

in  tracing  the  course  of  sensory  tracts  which  pi +h| peripherj^ 
after  relav  of  nerve  cells  on  their  path  from  tl  P  P  , 
But  difficult  as  is  the  task  of  the  physiologist,  he  i  ,  £ 

doing  more  than  the  clinician  to  bridge >  the ^  gulf  whum 
separates  them.  On  the  clinical  side  there  is,  it  seems  tome, 

a  hick  of  classification.  Dr.  Orm^od  has  g^v  us^  ^ 
able  pathological  classification.  Would  not  oe 
classify  the  cases,  as  far  as  possible  clmically,  according  to 
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FRIEDREICH’S  DISEASE. 


■inri  /owi  due  it0  c,utt^no  off  of  afferent  impulses,  as  in  tabes  : 
in  Afir  .  those  due  to  the  passage  up  of  abnormal  impulses,  as 

If  Charcot's  dt!seas.e-  We  may  perhaps  have  efferent  ataxies, 
bhaioots  suimise  as  to  the  cause  of  tremor  in  insular 

ah/v^wU1-8  ,correct’  may  the  same  cause  not  account  for  the 
fcf  VT e  Sfnn1/Tmlmerely  a  grosa  exaggeration  of  the  tremor  ? 

?  also  have  central  ataxies,  and  these  might  differ 

weakened  1  ofWh  vrT' :  W  Groups  of  nerve  cells  were  unequally 
™ an  3f  which  we  may,  perhaps,  take  cerebellar  ataxy 

thaf^Pn  n  PKe,n followmg  Dr>  H«Shlings  Jackson’s  view 
and  that  n,rebe  Um  esPecially  subserves  the  trunk  muscles, 
fre  ,weak beeause  the  cerebellum  is  damaged! 
“)  Conducting  tracts  between  nerve  cells  might  be  altered  so 

respect  ?n  t™  6lther  to„°  s}^sUy  or  toS  easily.  With 
respect  to  too  easy  conduction,  I  should  like  to  refer  to  a 

watch0?  r!tIld  “arked  f°rm.  of  ataxy,  that  of  chorea.  If  we 
watch  a.  choreic  patient  whom  we  have  told  to  perform  a 

carried  °f  A®  Wrjst  and  fingers  we  fi»d  the  act 

io  xSin!  ;!1  gfeat  dlsorder-  11  has  been  said  that  the 
ftHn17hgwTVOlUntary.mOVf1ment  hampers  the  voluntary. 
;,tb’nk  tbeie  «  more  than  this.  The  attempt  at  voluntary 
>  ement  excites  the  disorderly  and  harassing  involuntarv 
ovements,  and  it  excites  these  mainly  in  parts  where  eorti- 

fti]"f'P1Tpntatl°n  1S  Cl°se  t0  that  of  voluntary  movement 
itseff.  Thus  a  movement  of  the  hand  and  wrist  is  very  ant 

muSfles  nf  ivf°  viS  °j  ‘-hsorderly  movements,  not  only  in  other 

Sn  tP  l  l6  M  and  TSt’ in  the  elbow  and  shoulder. 
Again ,  tell  a  child  nearly  well  from  chorea  to  Pnlrl  tim 

^fs0heristhtCo!rtd-  ’ftS™  and  thuXn^  bestead 

ZvLlV!aL  d  to  pufc  the  .tonSue  out,  When  the  tongue 
,  v  m?n\  se^s  UP  movement  in  the  fingers  and  thumb.  The 
<  r  xy  o  chorea  seems  due  to  a  too  easy  spread  of  motor  im¬ 
pulses  from  centre  to  centre  along  the  cortex. 


[Dec.  8,  1894. 


y  I;  J-  Michell  Clarke,  M.A.,  M.D. Cantab., 

-n  nr  Pllysicl^n  and  Pathologist  Bristol  General  Hospital. 

noinf1'1  [  LAPlKE  de  a  f^w  brief  remarks  on  the 

points  of  diffeience  between  Friedreich’s  disease  tabes 

‘‘hereditmnvd’’aSXtlC  pa,rap]egia’  and  observed  that  the  term 
ltary^  in  £  \e  s^nct  sense  of  the  word  as  implying  the 

min?  ap<?est0rs  °f  the  Patient  were  similarly  affected,  was  in 
many  cases  a  misnomer.  He  showed  a  case  of  Friedreich’s 
disease  wffh  retention  of  the  knee-jerk,  but  without  increase 

mtientdsnfferrpdefXeS  °*  Sp,astic  rigidity  5  the  brother  of  this 
suflbrpd  fl0m  similar  symptoms,  and  had  died  recently 

ca  “cl  FnSfch’«T-Ur  ' 8ee  bejow>’  He  also  showed  anothe? 
case  ot  Friedreich  s  disease,  and  a  case  of  tabes  dorsalis  of 

some  eight  years  duration,  affecting  chiefly  the  upper  part  of 

be  eord,  m  which  the  knee-jerks  wire  pi- Jen?,  and there  was 

slight  nystagmus  in  the  lateral  positions  of  the  eyeballs. 


A  CASE  OF  FRIEDREICH’S  DISEASE  OR 

HEREDITARY  ATAXY,  WITH  NECROPSY. 

By  Michell  Clarke,  M.A.,  M.D. Cantab.,  M.R.C.P  Lond 
Physician  and  Pathologist  to  the  Bristol  General  Hospital;  Lecturer  ’’ 
ou  vractical  Physiology  University  College,  Bristol. 


m  ,,  ,  „  Historical. 

describees  ^tilhi  °f  the  Patient  whose  easel  am  about  to 
i  St  1  llvi.n&>  a?ed  37,  and  the  disease  in  him  is 
i  ery  slowly  progressive.  He  is  now  not  able  to  walk  or  stand 
without  support  of  some  kind,  and  the  movements  of  -  static 
ataxia  are  more  marked  than  they  were  in  1889  His  svm 
ptorns  are  precisely  similar  to  those  of  the  patient  the  subiect 
oi  this  paper,  and  I  need  not  therefore  give  them  in  detail 
He  still  shows  the  very  unusual  feature  in  Friedreich^  dis¬ 
ease  that  the  knee-jerks  are  lively,  perhaps  brisker  than 
normal,  as  was  the  case  in  his  younger  brother  at  the  same 
time  theie  is  no  ankle  clonus,  no  excess  of  the  deep  reflexes 
lnr  h™’  and  n°  musculai'  rigidity  or  spasm.  P 
■  U  took  the  opportunity  of  exhibiting  this  patient  after  the 
discussion  on  ataxia  opened  by  Dr  Ormernd  a+  r  •  i  i 

SLetinA0f  nie  British  MedicarAssociatton  and  he1 'was  con- 
reiclfis  disease0]6  preaent  to  be  a  ^P^al  instance  of  Fried- 


The  following  is  a  copy  of  the  notes  taken  in  1889  P 

cr^hu.iather  °a  Patients,  a  butcher,  A.,  suffered  from  heart  diseas 
I  a^d)dr  f  PuT’ and  <?1?df1Il  a,sylum-  apparently  of  melancholia.  His  parent 
Sa!  id  age,  his  father  living  to  be  96;  one  of  his  sisters  committe 

The  Patient's  mother,  B.,  is  still  living  He 
fathei  s  father  died  at  the  age  of  99,  and  his  mother  at  the  age  of  loi  He 
aji  i],19  hair  before  he  was  30  years  old,  and  died  of  diabetes 
d\?^  a^  ^,je  nhmacteric  period.  There  were  two  other  sons  am 
another  daughter  all  of  whom  survive.  A.  and  B.  had  fourteen  children- 
t  Georgma  aged  37,  healthy  ;  (2)  Albert,  aged  35  (one  of  the  patients) 
(3)  George  (drowned)  ;  (4)  Isaac  (died  of  croup)  (5)  a  son,  aged  l  5 
(examined  anti  found  healthy) ;  (6)  William,  and  ’(7)  Mary  Ann^boti 
died,  at  the  age  of  5  months,  of  “weakness”)  ;  (8)  Lizzie  aged  2 
(examine  and  found  healthy)  ;  (9)  a  daughter  (died  at  the  a#e  of 
°Y®rIaid)  ’  I10)  Caroline,  aged  18  (one  of  the  patients)  ;  (in  lsaa< 

found  hpauhyoeenli3TyearS’  of  cJ0Up) ;  (12)  John-  aged  14  (examined  am 
k!-amdi^leai^^1u  ’  dsaac’  aged  11  (one  of  the  patients);  (14)  a  chile 
prematurely  born  at  seven  months  (died  in  three  days).  The  father  wa- 
a  heavy  drmker ;  no  evidence  of  syphilis  could  be  obtained.  The  mothe: 
frnm  Sfl+?Df’  healthy  woman,  and  does  hard  work.  Has  never  sufferec 
from  fits,  from  any  nervous  affection,  or  any  severe  illness.  Shewn 

ever^respectmmeCl  t0  StatG  °f  reflexes>  etc-'  aQd  found  to  be  normal  ir 

agedf I1’ is  an  intelligent  boy,  and  looks  healthy.  Sinct 
the  age  of  4  lns_  mother  considers  he  has  been  “restless,”  and  t ha 
this  restlessness  increases.  He  often  falls  down  when  walking  andrun- 
fro,.n  iide  to  side-  Ilke  a  drunken  man.  He  lia< 
fjdo  l  budi  l  lnes.s:  As  he  sits  he  lets  his  head  fall  back,  or  from 
^ArPS  hks  lnouth  0Pen  this  gives  him  a  stupid  appear 
ance  ,  at  the  same  time  there  are  rocking  movements  of  the  head  and 

movtST,  with  feet  tpgether  there  is  well-marked  static ItaxYa; 
movements  of  tendons  on  dorsum  of  feet,  and  slight  movements  of 
fkofiiders,  head,  and  arms,  whilst  the  leet  are  shifted  a  little  from  time 
m  r,  ^lme  ’  'viien  his  attention  is  occupied— as  by  counting  fifty— these 
movements  become  more  marked.  He  stands  by  choice  with  his  feet 
None  of  the  movements  at  all  resemble  those  of  chorea.  With 
lus  eyes  shut  there  is  more  general  unsteadiness  and  decided  increase  in 

h  H„Dti:TnmnHS  u  nthe  trUDk  and  head.  There  are  occasionally 
slight  emotional,  not  twitching,  movesients  about  the  mouth.  There  is 
slight  nystagmus  on  extreme  convergence  of  the  eyes.  The  pupils 

and  ?nn^!iinaJld  act  wel1  \°  and  accommodation.  Sensation 

and  muscular  sense  normal,  muscles  firm,  and  strength  fair.  Special 

wovo6.3  t°rn?a1'  f  ^ pe®?h  K°°d.  The  tendon  reflexes  in  the  upper  limbs 
weie  not  obtained.  The  knee-jerk  on  the  left  side  was  about  normal  • 
fiefal  diminished,  but  present.  Plantar  and  other  super- 

^  normal.  His  gait  is  a  little  unsteady,  and  he  is  quite 
unable  to  stand  on  one  leg.  The  movements  of  the  upper  limbs  show 
some  ataxy ,  which  becomes  more  marked  when  the  eyes  are  shut. 

Since  the  above  report,  which  was  made  in  1889,  the  patient 
,  was  under  my  observation  from  time  to  time,  and  became 
progressively,  though  slowly,  worse.  When  seen  in  March, 
i89w  he  was  decidedly  worse ;  though  he  managed  to  get 
about,  he  often  fell  down  in  walking.  He  walked  with  a 
staggering  gait,  swaying  from  side  to  side,  and  stood  with 
legs  wide  apart.  He  complained  at  this  time  of  giddiness, 
but  not  of  headache  or  vomiting.  The  optic  discs  were 
healthy.  The  pupils  were  equal,  and  reacted  well ;  there  was 
very  slight  nystagmus  in  lateral  positions  of  the  eyeballs. 
JNo  paraiysis  of  any  cranial  nerve.  Shortly  before  this  he 
nad  had  a  mud  attack  of  influenza,  and  three  days  afterwards 
some  sort  of  fit,  in  which  there  was  momentary  loss  of  con¬ 
sciousness.  He  was  easily  tired,  and  often  felt  faint.  He 
breathed  through  the  mouth,  with  snoring,  rather  irregular 
lespnation.  He  was  never  still,  there  being  constant  irregular 
movements  of  the  limbs,  and  twitching  of  the  angles  of  the 
moutfi.  I  he  knee-jerks  were  normal ;  there  was  no  muscular 
rigidity  nor  spastic  symptoms. 

In  February  1893,  I  admitted  him  into  the  hospital  for 
puiposes  of  better  observation.  We  then  learnt  that  he  had 
suffered,  at  intervals  of  about  a  month,  ever  since  he  could 
lemember,  from  attacks  of  sickness  and  headache  coming  on 
atfei ,  mea^s>  and  for  three  or  four  years  previously  from 
thigh  °f  Sharp  shootmg  pains  in  the  upper  part  of  the  right 

l  AVma  tiD?e  he  had  grown  in  height  (aged  15),  and  was  a 
lanky  lad  with  badly  developed  musculature,  but  with  no 
•  ign  o  rigidity  or  muscular  wasting.  His  expression  was 
dun  and  hejivy,  but  he  was  intelligent  and  bright  and 
cheeriul  helping  in  the  work  of  the  ward  so  far  as  he  was 

able,  -the  respiration  was  of  the  type  described  above.  He 

““  dlfficulty  in  swallowing.  His  speech  was  indistinct, 
somewhat  nasal  and  hesitating,  jerky  and  irregular,  but  not 
scanning. 

_  The  fiatient  was  never  still,  there  being  constantly  slight, 
nregular,  somewhat  jerky  movements  of  the  limbs  and  of  the 
muscles  of  the  head  and  trunk.  He  protruded  his  tongue 
siraignt,  but  it  was  tremulous,  especially  at  the  tip.  There 
was  a  high  arch  to  the  palate. 


1  Lancet,  vol.  i,  1889. 
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Gait  unsteady,  the  feet  raised  somewhat  high,  and  the  right 
oot  turning  inwards.  He  did  not  walk  straight,  but  staggeiei 
iccasionally  to  one  or  the  other  side.  The  gait  was  much 
S  ataxic  if  he  tried  to  take  long  steps,  and  he  then  threw 
lis  arms  about  to  balance  himself.  On  standing  with  Ins  feet 
osether  swaying  movements  from  before  backwards,  and  also 
i  Occasionally  from  side  to  side,  occurred.  These  were  only 
dightly  marked  if  the  feet  were  kept  wide  apart,  and  weie 
nuch  exaggerated  when  the  eyes  were  closed. 

3m».- He  could  bring  the  tips  of  his  fingers  together  with 
outstretched  arms,  and  could  touch  the  tip  of  his  nose  with 
His  forefinger,  but  these  movements  were  uncertain  and  ataxic, 
markedly  so  when  carried  out  slowly  or  with  the  eyes  closed. 

He  could  pick  up  a  pin  fairly  easily  with  the  aid  of  sight,  but 

without  it  only  with  great  difficulty.  ,  , 

j?yes. — On  steady  fixation  of  an  object  slow  lateral  move 

merits  of  the  eyes  occurred,  and  occasionally  a  from  side-to- 
Sde  movement  of  the  head.  There  was  nystagmus  in 
extreme  lateral  position  of  the  eyeballs;  no  squint,  no 
diplopia.  Pupils  equal,  and  reacted  well  to  light  and  aceorn- 

m! ^Sensation  everywhere  normal  to  touch,  pain,  and  tempera 
ture.  No  delay  in  perception  of  sensation  ;  sense  of  position 
of  limbs,  and  of  movement  (muscular  force  exerted)  appealed 
to  be  normal.  No  affection  of.  special  senses.  There  was  an 
absence  of  expression  about  his  face,  whicn  gave  him  a  si  y 
appearance,  not  justified  by  the  quite  average  degree  of  mtel- 

^]&flexe8.— Superficial  reflexes  were  all  present  and  normal 
Thelmee-jerks  were  normal ;  elbow-jerks  present ;  wnst-jeiks 
not  obtained;  no  ankle-clonus.  No  interference  with  micturi- 

tion  or  dehecation.  1 

Spine.— No  tenderness  over  spinal  column  or  lrregulanty  of 
spinal  processes ;  slight  lateral  curvature  to  right  m  mul- 
dorsal,  to  left  in  lumbar  region. 

Eeet. _ The  feet  were  hollow  and  shortened,  presenting  the 

■deformity  described  in  cases  of  Friedreich’s  disease. 

It  is  important  to  note  that  there  was  at  this  time  no  optic 
neuritis,  no  headache,  vomiting,  or  other  symptom  of  intra¬ 
cranial  tumour,  and  that  the  symptoms  present  were  pie- 
ciselv  those  noted  in  1889  in  more  aggravated  form. 

I  heard  that  he  was  getting  rather  more  rapidly  worse 
during  the  summer,  and  that  whilst  in  the  country  at  the 
end  of  July  he  was  seized  with  vomiting  of  cerebral  type, 
headache,  inability  to  stand  or  walk  and 
seizures  of  doubtful  nature.  He  was  admitted  to  the  hospital 
on  August  5th,  1893,  a  few  days  before  I  returned  from  my 
holiday.  I  saw  him  on  August  14th.  He  was  then  veiy  dull 
and  heavy,  but  could  be  roused  to  answer  questions.  He 
complained  of  intense  pam  m  his  head,  and  constantly 
vomited.  There  was  intense  optic  neuritis  m  both  eyes. 
He  lay  constantly  on  his  left  side,  with  his  legs  flexed ,  he 
seemed  unable  to  lie  in  any  other  position,  and  when  placed 
on  his  back  or  right  side,  turned  round,  apparently  involun¬ 
tarily,  on  to  his  left  again.  The  eyes  were  sometimes 
■directed  to  the  left,  but  this  was  not  constant  There 
appeared  to  be  some  paresis  of  the  right  sixth  nei\  e.  I 
knee  jerks  were  probably  very  faintly  present,  this  was 

doubtful.  He  could  neither  stand  nor  walk,  and  there  was 
incontinence  of  urine  and  faeces.  He  became  rapidly  worse 
passing  gradually  into  a  state  of  coma,  which  was  profound 
for  two  or  three  days  before  his  death  on  August  ..1st.  I  he 
knee-jerks  were  entirely  lost  for  some  days  befoie 

defrom  the  17th  to  the  21st  the  respiration  became  extraor¬ 
dinarily  slow  and  irregular,  the  rate  being  only  7,  ’ 
times  10  respirations  to  the  minute.  .  He  sometimes  paused 
eight  to  ten  seconds  between  two  respirations.  The  P^se  rate 
varied  from  72  to  92.  On  August  17th  lie  suffered  from  attacks 
of  marked  opisthotonic  spasm,  the  body  resting  only  on  the 
head  and  heels,  and  this  opisthotonos  increased  in .intensity, 
remaining  constant  for  about  twenty-four  hours  before  death. 
I  should  have  said  that  on  admission  there  was: “ 
traction  of  the  head  and  neck  and  rigidity  of  the  postenoi 
muscles  of  the  neck.  The  urine  contained  no  albumen. 

Necbopsy. 

At  the  necropsy  thirty- three  hours  after  death,  the  body 
was  emaciated.  The  lungs  were  congested,  especially  their 


bases  and  posterior  borders,  and  the  bronchi  full  o  ... 

The  heart  was  flabby  and  uncontracted,  the  right  cavities 
full  of  dark  clot  Tke  thoracic  and  abdominal  viscera  weie 
otherwise  normal.  The  skullcap  was  thick :  the  membranes 
of  the  brain  were  healthy,  and  there  was  no  sign  of  mening¬ 
itis.  The  longitudinal  sinus  was  empty.  The  vessels  on  the 
convexity  of  the  brain  were  empty,  with  an  absence  of 
cerebro-spinal  fluid  ;  the  surface  of  the  brain  was  dry  On 
section,  the  cerebrum  was  somewhat  soft  and  ’K 

otherwise  normal;  cortex  cerebri  appeared  heal t  y. 
cranial  nerves  appeared  to  be  soft,  which,  togethei  , 

slight  softness  of  the  cerebral  white  matter,  was  attributed 
to  the  post-mortem  examination  taking  place  thnty-three 
hours  after  death  in  very  hot  weather.  ,  ,  ,  ,,  f 

Rnringing  from  the  under  surface  of  the  light  half  of  the 
cerebellum  was  a  round,  somewhat  lobulated,  tumour  wliicli 
lay  beneath  the  cerebellum  by  the  side  of  the :  pons land  uppe 
part  of  medulla.  The  neighbouring  parts  we  PJ lsb ^ebel- 
but  not  destroyed  by  the  growth  ;  the  right  half  of  the  cerebe 
lum  sliehtlv  upwards,  the  pons  to  the  left.  Ilie  tumour 
was  of  soft  consistence;  in  appearance  resembling  the  wlnte 
matter  of  the  brain,  and  distinctly  demarcated  from  the  sur 
rounding  cerebellar  tissues.  On  microscopical  examination 
it  proved  to  be  a  small  round-celled  sarcoma  The  a^eduot 

of  Sylvius  was  greatly,  the  third  and  lateral  ventnc 
sliehtlv  distended  and  full  of  cerebro-spinal  fluid. 

The  ^cerebellum,  greater  part  of  the  cerebrum,  pons,  me¬ 
dulla,  and  cord  were  hardened  in  Muller  s  fluid. 

On  making  a  series  of  vertical  sections  throu^^  me¬ 
dulla  and  pons,  from  before  backwards,  the  tumour  w 
found  to  be  largest  at  about  the ■mi i-pomt  c .the  grebe^ 


found  to  oe  largest  at  auuut  tuc  ~  }  • 

(antero-posteriorly).  It  here  measured  H  inch  in  its i  ho 
zontal  and  2|  inches  in  its  vertical  diameters 
and  lobules  on  the  under  surface  of  the  right  half  of  ceieoei 

lum  were  invaded  and  destroyed  by  1 ^ffJ^n^cimpSed1 
white  matter  on  this  side  was  much  flattened,  compiessed, 
and  nartlv  destroyed  ;  the  lower  part  of  the  pons  was  pushed 
to  th*  left  and  tmed  so  that  its  left  side  la^  higher  than  the 
right  In  transverse  sections  the  postenor  Abies  of  the 

middle  peduncle  appeared  to  be.  ff1we!h1“f  sSSeri£ 

right  than  on  the  left  side,  especially  those  m  the  supenor 

P  'm i c r  os  eoi Dissections  showed  that  except  at  this  part  the 
fibres  of  the  middle  peduncle  were  about  the  same  on  both 
rides Both  medulla  and  lower  part  of  pons  woe  slightly 
distorted  by  pressure,  the  right  side  being  a  l  ttle  flattened, 
the  left  elongated  in  the  vertical  direction.  The  only  ^  kf 

Sffltt^bK 
2SSM  the  “Sus’^h 

SiTS^T  t  the  KM 

Si  &  pons  an dh— inln 

fhP  nnns  the  fillet  both  lateral  and  mesial,  the  brachium 
conjunctivum,  and  posterior  longitudinal  bundles,  were  all 

n0Serfinns°ofmthe  cerebellar  cortex  were  healthy,  both  as  re¬ 
gards  grey  and  white  matter,  but  on  the  right  side  the  vessels 

"Ye6  tSgtrofd‘"al  ganglia  sections  taken  through 

the  motot  area^oT^the^ortex,  knd’trmn^he’bwitaland  ^ariet^ 

and  normal  in  appeal ance.  .  ,  wpiaert’s  method  for 

The  above  sections  were  stained  by  Weiger  ,  .  j 

StefhSnSgfe  Weigertpse8tain,  ^‘Weigert, 

UnreaMu“blMl’.BlSoSeHwe?rembedded  in  celloidin,  others 

“First,  even  allowing  for  the  fact  that  the  patient  was  aged 

16TKSEI^d»were  taken  after  hardening, 
the  transverse  diameter  being  given  fiist . 
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_  _  \,g-4  ^  Fig.  5.  Fi_fl6 

X?u™on^f°dor]1sIal^ andfinmbw  regions4  ^Ig^i^om^ower* Tumblfrelon  1  tT  cetrvic^  reGon.  Fig  2.  from  mid-dorsal  region.  Fig.  3 from 
shading  the  depth  of  which  roufhly  reprefents  the  degree  oTdeeeneration  T  F%S^^  tGDt  °,f  ^  degenerated  areas  is  indicated  by  the- 
vessel  with  thickened  walls.  P  if.  4 (a)  large  vessel  w  ^  ia)  large  vessei.  Fig.  3  (a)  thickened  pia  mater  with  large 

t^es.  Zeiss  apochromatic.  4  mm,  compos,  o  ’  F^m  anterior  colu^  by  homogeneous  tissue.  Fig.  5  x  about  25* 

this  part  of  the  cord,  which  contained  no  degenerated  fi“rls  and  tdf  richness  m  neuroglial  tissue  of 

margin  of  posterior  fissure  to  represent  as  closely  as  possible ^tiie  averse  dearel  nf  n  -  Flg‘  b  <?>  bl  .x  ZeisA  A-  0c-  3-  Fig.  6  (b)  from 

(and  lateral  columns  where  these  were  most  affected?  and  number  of  rmrve  fibres  rem^lnfn^1^11  P1  esent.ln  tlu?  cord  in  the  posterior  columns 
of  fibres  in  a  healthy  part  of  the  cord  is  shown.  '  number  ol  nerve  fibres  remaining,  for  comparison  with  Fig.  6a,  in  which  the  number 
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healthy  cord  J  am  indebted  to  MM.  P. 

Maladie 


slight  change  in  Goll  s  column.  In  the  sections  stained  bv 
Weigerts  and  Pal-Weigert’s  methods  the  following  changes 
were  observed.  I  may  premise  that  there  was  nowhere  com¬ 
plete  and  absolute  degeneration  of  any  tract  but  that  the 
change  was  partial  or  diffuse  :  6 

Anterior  roots  everywhere  healthy. 

5^&2£2Mr  TOOt3 

’SS 


extensive  m  the  cervical  region ;  it  chiefly  affected  the  posterior- 
part  and  centre  of  the  column  and  did  not  reach  up  to  the- 
postenor  commissure  ;  it  was  also  well  marked  at  the  dorso- 
lumbar  junction.  In  some  parts  of  the  dorsal  region- 
degeneration  did  not  affect  parts  of  Goll’s  column  along- 

tract  of  healthyBffbres.  ^8sare’  but  Mt  a  elongated 

In  the  upper  lumbar  region  degeneration  did  not  extend  so 
far  forwards  in  Goll  s  column,  and  affected  a  narrow  strip  of 
the  most  posterior  part  of  the  postero-external  column  along 
the  periphery  of  the  cord  as  far  as  the  internal  posterior  root 
zone ;  below  this  degeneration  in  the  posterior  column  affected 
the  posterior  part  only  of  both  Goll’s  and  Burdach’s  columns^ 
e'  t7e Lmid'dorsal  region  both  columns  were  also  similarly 
affected.  In  the  lumbar  and  dorso-lumbar  regions  the 
posterior  fissure  was  widened  out  and  occupied  by  a  wedge- 
shaped  area  (apex  forwards)  of  non-nervous  tissue.  Burdach’s 
column  was  slightly  affected  in  its  middle  part  in  the  cervical 
region.  In  one  section  in  the  lower  cervical  region  the  in¬ 
ternal  posterior  root  /.one  was  slightly  affected  ;  in  all  others 
Lissaner  s  tract  with  the  entrance  of  the  posterior  root  fibres 
was  quite  intact.  There  was  an  excessive  number  of  very  fine 
fibres  in  the  posterior  columns.  Just  above  the  decussation  oS 
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e  pyramids  there  was  slight  degeneration  in  the  cuneate 
ideas,  and  (?)  in  the  nucleus  of  the  slender  column. 

Lateral  Columns. 

In  the  cervical  region,  middle  and  lower  parts,  is  a  small  ill- 
fined  crescentic  area  of  diffuse  degeneration  just  external 
the  tip  of  the  lateral  horn,  and  on  the  surface  of  the  cord,  op¬ 
hite  the  lateral  horns,  there  is  in  some  sections  a  small 
Mge-shaped  area  from  which  nerve  fibres  are  absent,  and. 
er  which  the  pia  mater  is  thickened.  There  is  well-marked 
ff'use  degeneration  in  the  crossed  pyramidal  tracts,  and  in 
small  area  just  external  to  the  entrance  of  the  posterior 
ots.  The  direct  cerebellar  tract  is  however  healthy.  In 
any  cervical  sections  there  is  a  little  degeneration  running 
>und  the  surface  of  the  cord,  and  in  the  mid-dorsal  and 
irso-lumbar  regions  this  marginal  area  is  damaged  by 
dckened  pia  mater  and  its  ingrowths  into  the  cord.  I  he 
rect  lateral  cerebellar  tract  is  slightly  affected  in  places  in 
Le  latter  regions ;  but  though  there  _  is  a  general  excess  ol 
ructureless  intervening  substance  its  fibres  are  conspicu- 

isly  large  and  healthy.  .  .  , , 

In  the  dorso-lumbar  and  lumbar  region  there  is  on  the  mar- 
n  of  the  cord  just  anterior  to  the  crossed  pyramidal  tracts  a 
nail  wedge-shaped  area  (base  of  wedge  outwards)  of  diffuse 
cgeneration,  and  in  many  sections  there  is,  in  addition,  an 
Mentation  of  the  cord  filled  with  structureless  material, 
ith  thickened  pia  mater  over  it  containing  large  vessels.  Ihe 
•ossed  pyramidal  tracts  show  evident  degeneration,  espe- 
ally  marked  in  the  lower  lumbar  region,  but  everywhere 
iffuse  and  partial,  and  nowhere  absolute.  There  is  also  a 
nail  patch  of  degeneration  just  external  to,  but  not  mvoiv- 
lg,  the  entrance  of  the  posterior  root. 

In  the  sacral  region  there  is  slight  degeneration  m  the  crossed 
yramidal  tract  and  in  the  marginal  area  just  in  front  of  it. 
he  vessels  which  pass  through  the  lateral  columns,  and  the 
rocesses  extending  into  them  from  the  pia  mater,  are 
lore  conspicuous  than  normal  in  most  sections. 

The  anterior  columns  appeared  normal  in  these  prepara- 
ions,  except  for  slight  degeneration .  in  the  most  anterior 
art  on  the  surface  of  the  cord  in  the  lumbar  region  only, 
n  the  middle  and  lower  lumbar  regions  there  appeared  to 
e  a  paucity  of  fibres  running  through  the  posterior 
orns  from  the  posterior  roots,  and  in  one  section 
nly  the  fine  fibres  which  enter  and  those  which  run 
ongitudinally  close  to  Clarke’s  column  on  its  innei 
spect  [appeared  deficient,  but  in  all  the  other  sections 
hese  sets  of  fibres  were  normal,  as  was  also  the  band, 
f  fibres  which  enter  the  posterior  horn  from  its  inner  side, 
he  longitudinally  running  bundles  at  the  posterior  extremity 
f  tubercle  of  [Rolando,  the  posterior  commissure,  and  the 
ibres  which  leave  the  grey  matter  for  the  lateral  columns. 
There  was  a  very  large  number,  probably  abnormally  so, 

,f  very  fine  fibres  in  the  lateral  columns,  as  m  the  cord 
'enerally.  In  sections  stained  in  aniline-blue-black,  car- 
aine,  etc.,  the  cells  of  the  anterior  cornu,  of  the  lateral  horn, 

,nd  of  Clarke’s  column  appeared  healthy  in  all  respects. 

There  appeared  to  be  an  excessive  amount  of  neuroglial 
issue  in  proportion  to  the  nervous  elements,  most  marked 
n  the  anterior  and  lateral  columns.  In  the  anterior  columns  in 
;armine- stained  sections  this  was  most  obvious,  there  being 
n  them  a  large  number  of  veiy  large  neuroglial  cells  between 
he  fibres.  In  places  there  was  much  homogeneous  or  struc- 
ureless  substance  between  the  nerve  fibres,  and  this  condi¬ 
tion,  so  marked  on  the  marginal  zone  of  the  cord,  has  been 
ilready  alluded  to.  In  places  there  was  a  peculiar  arrange- 
nent  round  the  vessels  of  fibres  arranged  concentrically  or  in 
vhorls,  and  this  peculiarity  has  been  already  desenbed  ty 
Dejerine.  The  vessels  generally  showed  thickened  walls, 
'hiefly  due  to  the  adventitial  coat,  and  most  marked  in  those 
f  the  pia  mater,  but  also  in  those  of  the  grey  matter,  per- 
iaps  especially  in  the  cervical  region,  and  m  one  place  in 

llarke’s  column.  _  ,  ,  ,, 

The  changes  in  the  pia  mater,  correlated  as  they  were  to 
mderlying  changes  in  the  cord,  have  been  already  men- 
ioned.  It  remains  to  be  added  that  the  central  canal  was 
(locked  throughout  the  whole  length  of  the  cord  to  just  be- 
ow  the  decussation,  where  it  became  patent,  with  the  pro- 
lucts  of  desquamated  cells.  Sections  of  the  median,  ulnar, 
viatic,  internal  popliteal,  and  peroneal  nerves  were  made, 
.ud  showed  these  nerves  to  be  normal. 


Commentary. 

To  sum  up,  the  morbid  changes  affected  chietiy  the  pos¬ 
terior  columns,  next  the  lateral,  with  involvement  especially 
of  the  margin  of  the  cord,  with  thickening  in  the  pia  mater 
and  in  the  walls  of  the  vessels,  and  probably  with  some 
general  excess  of  neuroglia,  and  small  size  geneially  of  the 
cord.  The  changes  were  diffuse,  and  nowhere  had  produced 
complete  degeneration,  and  varied  much  at  different  levels. 
Thev  correspond  to  those  found  in  the  cases  of  this  disease 
previously  reported,  but  are  slighter  in  degree  ,  in  fact,  the 
symptoms  during  life  appear  to  have  been  more  severe  than 
the  changes  in  the  cord  would  have  led  one  to  expect.  It 
must,  however,  be  remembered  that  though  the  morbid 
alterations  in  single  sections  were  not  severe  enough  to  lead 
to  absolute  destruction  of  any  one  tract  of  fibres,  yet  the 
cord  is  involved  throughout  its  whole  extent. 

An  interesting  feature  of  the  case  is  the  complication  of  it 
by  the  growth  of  a  cerebellar  tumour  ;  unfortunately,  I  did  not 
see  the  patient  until  near  the  fatal  termination.  The  tumour 
was  of  very  rapid  growth,  and  gave  rise  to  such  marked 
symptoms  as  to  leave  no  doubt  as  to  the  diagnosis  ;  so  that 
the  symptoms  due  to  the  tumour  could  be  distinctly  recog¬ 
nised  as  a  fresh  addition  to  those  of  Friedreich  s  disease. 

Lastly,  the  disease  in  this  case  was  not  hereditary ,  in  the 
sense  that  either  parents  or  grandparents  suffered  from  it ; 
all  that  can  be  said  is  that  there  is  a  marked  neuropathic 
tendency  in  the  family.  I  have,  also,  under  observation  two 
brothers  from  another  family  affected  with  this  disease,  one 
of  whom  was  shown  at  the  Bristol  meeting.  In  these  cas^s 
there  is  also  no  history  of  any  other  member  of  the  family 
having  been  affected,  but  two  of  the  mother’s  sisters  dieff  of 
diabetes,  and  a  father’s  brother  committed  suicide.  There 
is  no  evidence  of  a  syphilitic  taint. 


DIRECT  INTRODUCTION  OF  URIC  ACID  INTO 
THE  BODY  ;  ITS  BEARING  ON  THE 
PREVENTION  AND  TREATMENT  OF 
DISEASE. 

By  Alexander  Haig,  M.A.,  D.M.Oxon.,  F.R.C.P.Lond., 

Physician  to  the  Metropolitan  Hospital  and  the  Royal  Hospital 
*  for  Children  and  Women. 

As  I  have  previously  pointed  out  in  the  Journal  of  Physiology 
Cvol.  xv  p.  167)  and  in  my  book,1  uric  acid  may  be  introduced 
into' the  body,  and  its  physiological  effects  observed  like  those 
of  mercury,  belladonna,  nux  vomica  or  any  other  drug  by 
the  simple  process  of  swallowing  it.  In  judging  of  its  effects 
however,  the  laws  which  govern  its  solubility  in  the  blood 
must  be  taken  into  account ;  and  it  is  by  neglecting  to  do  this 
that  previous  experimenters  have,  I  believe,  fallen  into 
serious  error.  Thus,  when  2  or  3  grains  of  uric  acid  are 
swallowed  along  with  the  food  they  pass  little  by  little  into 
the  blood  along  with  the  other  products  of  digestion ,  but 
unless  the  alkalinity  of  the  blood  is  very  high,  unless  it  is 
thus  in  an  exceptionally  good  condition  for  holding  urates  m 
solution,  they  will  not  remain  in  the  blood  stream  more  than 
a  moment  or  two,  but  will  be  caught  up  and  temporarily 
deposited  in  the  liver,  spleen,  and  other  organs,  in  which 
they  may  generally  be  found  to  be  present  in  considerab  e 

^Further,  uric  acid  itself  interferes  with  its  own  solubility 
in  the  blood,  for  it,  just  like  nitrous  or  any  other  acid  and 
many  salts  of  the  mineral  acids,  has  the  power  of  converting 
the  normal  phosphates  of  the  blood,  which  are  good  solvents 
of  uricTcid,PintoPacid  phosphates,  which  are i  not  so  vents  of 
nrii>  acid  at  all.2  Hence,  if  you  give  3  giains  of  uric  acia 

three  times  a  day  and  watch  the  urine  for  the  day,  you  will 

find  that  you  have  probably  not  in  the  least  mcreased  the  ^ 
cretion  of  uric  acid  and  you  may  have  diminished  it,  for  the. 
urtcacid  you  introduced  not  only  did  not  remain  in  the  blood, 
but  it  prevented  any  other  uric  acid  from  remaining  there 
(Fig  10  if,  before  you  gave  the  uric  acid,  you  had 

i  Uric  Arid  as  a  Factor  in  the  GausaUonfjVi^afe,  Chur,  hill,  London,  2nd 

2  Uric  Acid,  p.  ?>1  and  elsewhere,  ^enre  the  acid  phosphates  are 
tonics  and  stimulants,  and  have  been  used  as  such  in  hay  lever . 
Medical  News  February  24th,  1894. 
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taken  care,  by  the  administration  of  alkalies  or  otherwise,  to 
get  the  blood  into  a  favourable  condition  for  holding 
urates  in  solution,  then  you  would  find  that  your  administra¬ 
tion  did  increase  the  excretion  of  uric  acid  in  the  urine  and 
that  you  had  produced  all  the  physiological  and  patholo¬ 
gical  signs,  which  I  have  elsewhere  fully  described,  of  excess 
of  uric  acid  in  the  blood. 
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Fig.  1.— Effects  of  swallowing  uric  acid.  It  causes  a  rise  of  urea  and 
acidity,  and  a  rise  of  uric  acid,  especially  on  the  24tli.  But  the 
rise  of  uric  acid  would  have  been  much  greater  if  the  rise  of 
acidity  had  not  interfered  with  its  excretion. 

N.B.— In  those  on  ordinary  diet  whose  urea  and  acidity  would  be  higher 
than  mine  the  consequent  interference  with  solubility  and  excre¬ 
tion  would  be  greater,  and  the  uric  acid  might  not  be  in  excess  in 
the  blood  and  urine  for  two  or  three  days  after  it  was  swallowed. 

Similarly  those  experimenters  who  have  injected  uric  acid 
into  tbe  blood  have  paid  no  attention  to  its  solubility,  and 
have  concluded,  because  they  produced  no  symptoms,  that 
uric  acid  in  solution  in  the  blood  is  not  toxic.  The  truth  is, 
I  believe,  that  the  uric  acid  they  introduced  produced  no 
symptoms  because  it  remained  in  the  blood  only  a  few 
seconds;  and  if  they  had  bled  the  animals  to  death,  as  I 
have  done,  a  few  minutes  after  tbe  injection  they  would  have 
found  almost  no  uric  acid  in  the  blood. 

On  the  other  hand,  by  observing  the  laws  which  govern 
its  solubility,  any  of  those  who  care  to  do  it  can  bring 
as  much  uric  acid  as  they  like  into  the  blood  (Figs.  II. 
and  IV.),  and  they  will  then  find  that  they  have 
produced  most  of  the  signs  and  symptoms  which  I 
have  described,  such  as  high  arterial  tension,  headache, 
mental  depression,  with  scanty  secretion  of  water  from 
the  lungs,  kidneys,  and  other  glands,  and  that  these  will  be 
sufficiently  severe  to  leave  on  their  minds  no  doubt  as  to  the 
toxicity  of  uric  acid  when  in  solution  with  alkalies  in  the 
blood.  I  would  remind  you  also  in  this  connection  that  uric 
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Fig.  2.  Effects  of  taking  soup,  fish,  and  meat.  It  causes  a  slight 
rise  of  acidity  and  a  rise  of  uric  acid,  coming  down  again  on  the 
fourth  and  fifth  day. 


This  is  a  point  which  I  am  still  investigating,  and  not  with¬ 
out  hopes  that  I  may  some  day  be  able  to  explain  it ;  but  I 
mention  it  here  merely  to  prevent  your  attaching  importance 
to  injection  experiments,  which  really  prove  nothing  at  all. 
It  is  easy  to  inject  uric  acid  into  the  blood  stream  of  an 
animal,  but  it  is  difficult,  or  impossible,  to  ensure  its  remain¬ 
ing  there. 

Not  to  go  into  details  which  can  be  found  in  my  book,  it 
may  be  said,  speaking  generally,  that  the  solubility  of  uric 
acid  in  the  blood  is  favoured  by  everything  that  increases  the 
alkalinity  of  the  blood,  and  hindered  by  everything  that 
diminishes  the  alkalinity  of  the  blood,  and  that  uric  acid 
accumulates  in  the  body  because  it  is  insoluble,  while  the 
soluble  urea  is  practically  excreted  just  as  it  is  formed. 

Now,  if  you  take  any  body  of  which  you  happen  to  be 
making  a  post-mortem  examination  and  estimate  the  percent¬ 
age  of  uric  acid  in  samples  of  its  various  tissues,  you  will 
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robablv  be  able  to  calculate  that  the  body  as  a  whole  (though 
lere  are  no  visible  urates  anywhere)  has  contained  several 
undred  grains  of  uric  acid.3  And  I  say,  for  reasons  you  will 
nd  in  my  book,  that  it  contains  all  this  uric  acid..be^?® 
uring  the  years  of  its  life  the  excretion  of  uric  acid  has  to 
his  extent  fallen  short  of  the  formation  of  uric  acid  plus 

he  introduction  of  uric  acid.  .  . 

For  it  follows  from  my  previous  reasoning  that  all  tne  uiic 
cid  contained  in  the  foods  ingested  did  find  its  way  as  uric 
cid  into  the  body  and  blood,  that  is,  was  introduced. 

Those  who  (as  I  have  pointed  out)  urge_d  that  uiic  acid 
ould  not  be  introduced  into  the  body  in  this 
n  ignorance  of  the  laws  which  govern  the  solubility  of  uiic 
icid  in  the  blood,  and  so  reasoned  wrong ;  and  the  rise  of 
irea,  which  they  thought  to  he  due  to  the  conversion  of  uric 
icid  has  another  and  a  simpler  explanation.' 

Suppose,  then,  that  we  find  in  such  a  body  500  grains  of 
aric  acid  (of  course  those  having  visible  deposits  in  their 
loints  or  urinary  passages  will  have  much  more  than  this), 

[he  problem  I  wish  specially  to  consider  in  this  paper  is  what 
=hare  in  producing  this  accumulation  has  the  direct  introduc¬ 
tion  of  uric  acid  had  ;  or,  in  other  words,  liow  much  less  uiic 
acid  might  this  body  have  contained  to-day  if,  during  the  last 
twenty  or  thirty  years  its  owner  had  been  careful  nevei  to 

introduce  unnecessary  uric  acid?  .  „ niA 

I  believe  that  at  the  present  day  a  great  deal  of  uric  acid 
is  often  unnecessarily  and  thoughtlessly  introduced  m  o 
the  body,  while  very  slight  modifications  of  diet  iu 
might  serve  to  exclude  several  grains  a  day,  and  this,  taken 
over  weeks,  months,  and  years,  might  just  make  the  difler 

ence  between  health  and  disease.  .  ,  A  •  „ 

Let  us  see  how  much  uric  acid  may  be  introduced  m  a 
single  meal  consisting  of  soup,  fish,  meat,  with  a  little  meat 
extract  in  some  savoury  dish.  ’  Say  a  man  has  : 

Grain. 

8  oz.  soup  containing  0  020  per  cent,  uric  acid=0.70 

2oz.  fish  „  0.030  „  „  -0.2b 

3  oz.  meat  „  °’°^0  >»  ”  — o  04 

1  drachm  meat  extract  „  0.800  „ 

1.72 

giving  a  total  introduction  of  uric  acid  for  this  one  meal  of 
1  7  gi\  (See  Fig.  II.)  Let  us  say  that  m  his  animal  food  for 
the  rest  of  the  day  he  introduces  half  this  amount  of  unc 
arid  in  addition,  7and  that  in  tea  coffee  or  cocoa  he  may 
introduce  1  grain  more,  we  get  1.7+0.85+L0-3  55  gi Consider 
total  daily  introduction.  And,  when  we  further  Lt 
that  hospital  beef-tea  may  contain  as  much  as  0.098  cent., 
while  veal,  lamb,  kidney,  and  liver  all  contain  a  considerab  y 
larger  percentage  of  uric  acid  than  that  I  have  reckoned  fro 
Sve ,Pit  is  easy  to  see  that  under  many  c=9UnceS  the 
daily  introduction  of  uric  acid  may  be  much  more  than 
3  5gr  But  of  this  introduction  it  is  obvious  that  a  con 
siderable  quantity  is  unnecessary,  for,  withoutinateriaBy 
reducing  the  animal  food  we  may  cut  out  at  once  the  soup 
the  meat  extract,  and  the  vegetable  alkaloid-all  these 
things  being,  like  uric  acid  itself,  stimulants,  no  doubt,  but 
almost  devoid  of  nourishment-and  this  at  °n?p half 
daily  introduction  of  uric  acid  to  1.6  gr.,  or  less  than  halt 

thL°trr  iyqZt‘ ayman  in  this  way  introduces  I of  uric 

^  ‘AMS  t.l'TSic  Toil 

in  twenty  years,  so  that  we  thus  get  enough  to  account  pro- 
bablv  for  all  the  uric  acid  that  has  ever  been  found  in  a 
human  body.  But  uric  acid  thus  introduced  into  the  body 
may  not  onlv  stay  there,  but  at  the  time  of  its  introduction 
it  absolutely  interferes— as  shown  above—' with^the  excret: ion 
of  the  uric  acid  which  has  been  previously  introduced  01 

‘T!s  ea8yefobr0daynyone  to  satisfy  himself  on  this  point  by 
taking  a  little  uric  acid,  say  two  or  three  grains,  three  times 
a  davgfor  one  day.  He  will  find  that  it  produces  a  stimu¬ 
lant  effect  with  feelings  of  strength,  weU-being,  and  merital 
activity,  and  with  this  there  is  a  diminished  excietion  of  uric 
acid  in  the  urine  and  a  rise  of  urea.  _ _ _ 


3  Uric  Acid,  2nd  Edition,  pp.  46  and  377. 
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Now  the  experimenters  who  gave  uric  acid  appear  to  have 
considered  that  this  rise  of  urea  was  due  to  the  conversion  of 
uric  acid  into  urea,  and  that  the  uric  acid  which  did  not 
appear  in  the  urine  was  accounted  for  by  the  urea  which  d  d 
appear  ;  but  if  they  had  watched  a  few  days  longer  they  would 
have  seen  that  the  uric  acid  they  gave  did  appear  m  the 
urine  and  they  could  also  have  found  out  that  a  similar  rise 
of  urea  is  caused  by  every  drug  that  clears  the  Wood  of  unc 
acid.  Thus  acids  which  introduce  no  nitrogen  into  the  tody 
(as  citric  or  sulphuric)  will,  if  they  clear  the’ blood  of  uric 
acid  stimulate  circulation  and  metabolism  throughout  the 

body  and  produce  a  precisely  similar  rise  of  urea. 

Now,  as  I  have  elsewhere  pointed  out,  everything  that 
diminishes  the  excretion  of  uric  acid  and  clears  the  blood  of 
it  produces  the  same  stimulating  effect  and  the  same  feelings, 
soPthat  mercury,  iron,  zinc,  copper,  silver,  acids  and  acid 

salts,  as  the  sulphates,  all  produce  these  effects. 

With  regard  to  the  sulphates,  their  use  may,  as  I  nave 
shown7  produce  an  attack  of  gout.,  and  I  have  elsewh  1  . 

pointed  out  that  Lord  Byron  is  reported  to  ^rds^-  TMk 
their  effects  on  the  spirits  m  the  following  words  Talk 
of  champagne,  there’s  nothing  cheers  your  spmt Mike  a  dose 
of  Epsom  salts.”  A  remark  1  have  myself  often  venfie  , 
and  it  runs  parallel  with  the  similar  effects  of  acid  phosphates 

abThereforeethe  first  action  of  uric  acid  is  that ofJJ nod^f^urie 
and  this  is  due  to  the  fact  that  it  clears  the  blood  of  n 
acid  and  diminishes  the  excretion  in  the  urine.  1  may 
remark  in  passing,  as  I  have  already  done  elsewhere,  that 

this  is  thePprobable  explanation  of  th e  {f1  '  cine E 

soup,  beef-tea,  and  meat  extracts,  as  well  as  of  the  chief 
effects  of  thyroid  extract,  which  has  as  its  first  effect  a 
diminished  excretion  of  uric  acid  going  with  general  stimula¬ 
tion  of  function  and  nutrition  (Fig.  HI).  Though  no  doubt  mall 
these  cases  the  effect  of  the  uric  acid  contained  is  increased 
by  the  similar  effects  of  the  phosphates  sulphates  and  other 
salts  which  act  in  the  way  1  have  pointed  out,  and  of  .other 
nitrogenous  compounds  which  act  like  uric  acid  in  dimmish- 
fne  the  alkalinity  of  the  blood,  and  increasing  the  acidity  of 
SI  urine “  but,  as  I  have  said,  anyone  can  produce  similar 
pffpfts  on  himself  by  taking  uric  acid  alone. 

Later  on  when  the  uric  acid  thus  introduced  comes  to.be 
present  in  excess  in  the  blood  and  urine,  general  depression 
of  mind  and  metabolism  take  the  place  of  the  previous  stimu¬ 
lation,  and  the  picture  is  reversed ;  but  this  does  not  con- 
cern  us  iust  now,  though  it  accounts,  I  think,  for  tne  so  . 

w7at  serious  troubles  that  thyroid  treatoent  ^ed  dw 
later  on.  We  see  then  that  uric  acid  thus  mtioducea  aay 
after  dav  may  not  only  remain  and  accumulate  m  the  body, 
but  wilLalso  block  the  excretion  of  other  uric  acid  previous  y 
introduced  or  formed  in  the  body ;  and  we  may  thus,  1  be 
ieve,  answer  the  question  which  we  asked  above,  somewhat 

aSTf0a11m^nhad  by  care  in  diet  during  twenty  years  or  more 
of  his  life  introduced  only  a  few  hundred  grains  of  uric  acid 
in  place  of  3 lbs.  of  it,  he  would  not  only  have  had  less  in. c 
acid  from  which  to  accumulate  a  store,  but  he  would  have 
been  able  to  excrete  more  freely  and  completely  that  unc 

flc*id  which  Iig  himself  formed.  #  ,  ..  .  „ 

I  will  only  say  therefore,  in  conclusion,  that  it  is  possn.. 
to  diminish  very  greatly  the  daily  .introduction  of  uric  acid 
into  the  body  without  in  any  way  diminishing  the  income  0 
those  substances  on  which  the  nutrition  of  the  body  depends. 

^There  is^  almost  no  nourishment  in  soup,  Leef-tea_meat 
extracts  and  vegetable  alkaloids;  and  I  venture  to  say  that 
themutr’ifion  of  the  body  will  not  suffer  in  the  least  if  they 

bGNo  doubt  uric  acid  in  these  and  other  forms  is,  tl“e 

it  is  taken  a  stimulant;  but  this  stimulation  may  be  ob¬ 
tained  from  other  substances,  and  is  I  think  dearly  purchase 

^•slssssu  sses  r 

they  no  doubt  temporarily  interfere  with  the  excretion 
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7  St.  Bartholomew’s  Hospital  Reports,  vol.  '  ana 
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they  do  nothing  to  increase  the  quantity  intro- 


nrie  acid, 
duced. 

The  craving  for  fruit  acids  in  warm  weather  is,  I  think 
perfectly  natural  and  physiological,  as  something  is  required 
to  replace  the  acids  lost  in  perspiration  ;  and  it  is  far  better 
to  indulge  it  to  a  moderate  extent  than  to  supply  what  is 
required  from  effete  nitrogen  in  the  form  of  uric  acid  and  its 
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Lastly,  I  would  again  call  your  attention  to  the  fact  that 
bearing  in  mind  the  conditions  which  affect  its  solubility  in 
the  blood  stream,  the  physiological  and  pathological  effects 
of  uric  acid  can  be  demonstrated  with  ease  and  certainty  bv 
its  dirdct  administration ;  and  indeed  this  is  a  corollary  of 
what  I  have  just  said  about  diet  and  caffeine,  and  have  else 
where  demonstrated  as  to  their  effects.8  So  that  the  direct 


*  y.  MW  Ub  Ui  swallowing  a  sheep’s  thyroid.  It  causes  a  rise  of 

acid  on  lOthand  •h’  f°1iowed  a  Plus  excretion  of  uric 

on  I4th.th  d  1?tl  U  acid  was  relatively  less  on  15th  than 

N.B .—Plus  excretion  of  uric  acid  is  shown  by  its  height  above  urea. 


- J  UiCtl. 

congeners  of  the  xa  nth  in  group,  which  may  remain  in  the 
body ,  and  cause  terrible  damage  in  years  to  come 
Premsely  the  same  argument  applies  to  the  use  of  caffeine 

he  l^S  0  a  unc  .“id  headache  :  no  doubt  it  may  cire 
the  headache,  so  would  a  few  grains  of  uric  acid  itself  -  but 
they  cure  it  by  increasing  the  store  of  uric  acid  in  the  body 

date  th  ’  lf  persisted  ln’  Wl11  bri°g  disaster  at  no  distant 

It  follows  from  this  that  whatever  other  diet  treatment 
may  be  necessary  for  the  prevention  or  cure  of  uric  aci  “dTs 
a  1S  °*  th,e  utr?ost  importance  never  to  introduce  into 

t  SwSing-e  grfain  ?f  U^°  acid  that  can  be  left  outside 
it,  for  that  grain  of  uric  acid,  if  introduced,  may  not  onlv 

remain  and  help  to  form  a  store  in  the  body,  but  may  also 

InZe  body  '°n  °! S0m60t  the  uriMoidwWch  “already 
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Note  the  r^l/t inn  ^f  nd  aci.dity,  and  a  marked  rise  of  uric  acid. 

that  the?  wy  inversely?  aC  an  Water  in  illustratio11  o£  law 

introduction  of  uric  acid  into  the  body  not  only  plays  an  im¬ 
portant  role  in  the  causation  of  disease,  but  can  be  employed 
t0  demonstrate  the  pathological  effects  of  an 
excess  of  uric  acid  in  the  body  and  blood. 


PRACTICAL  HINTS  FOR  INVALIDS  ON  THE 
MAINTENANCE  OF  HEALTH  IN  THE 
CLIMATE  OF  EGYPT. 

WITH  SOME  SUGGESTIONS  TO  MEDICAL  MEN  AS  TO  THEIB 
SELECTION  OF  CASES  SUITABLE  FOB  BESIDENCE  THEBE. 

By  Abthue  J.  M.  Bentley,  M.D., 

Cairo. 

^he  Jew  remarks  which  I  am  about  to  make,  I 
must  apologise  for  any  shortcomings  on  the  score  of  origin- 
HTD§  sPent,  however,  three  winters  in  Egypt  in  the 
d0d  °/  9aAro’f  at  a  health  resort  situate  on  the 
innri°f  ^ie  desert  at  the  foot  of  the  Great  Pyramid  of  Gizeh, 
much  frequented  by  invalids,  I  have  thought  that  my  experi- 
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ices  might  prove  of  service  to  such  members  of  my  pro- 
:Ssion  as  may  contemplate  sending  patients  there. 

“  The  good  effects  of  a  complete  climatic  change  upon 
udain  forms  of  disease  have  long  been  an  established  fact.” 
ut  in  order  to  obtain  the  full  benefit  from  a  residence 
j  inroad  not  only  must  cases  suitable  for  each  particular 
limate  be  selected,  but  proper  directions  for  the  main- 
mance  of  health  under  the  changed  circumstances  of  life 

lust  be  given.  . 

The  proper  choice  of  a  climate  is  one  of  vital  importance 
i  the  invalid ;  and  nothing  can  be  more  opposite  in  climate, 
g  regards  phthisis  for  example,  than  the  air  of  a  crowded 
iwn^like  Cairo,  and  the  pure  desert  air  of  Mena  or  Helouan, 
r  the  almost  absolutely  dry  air  of  Luxor  or  Assouan ;  or 
between  the  Delta,  which  is  under  the  influence  of  numerous 
urfaces  of  water  and  cultivated  ground,  and  Upper  Egypt, 
rhich  is  under  the  influence  of  the  two  deserts.” 

Every  climate  has  its  disadvantages  as  well  as  its  advant- 
ges.  The  climate  of  Egypt  in  the  winter  months  may  be 
ummed  up  as  dry  and  tonic ;  its  advantages  consist 
a  a  moderately  uniform  warm  diurnal  temperature,  in  an 
lmost  complete  absence  of  rain,  and  in  a  bright  sun- 
hine  mostly  all  through  the  winter  months,  allowing  every 
acility  for  an  outdoor  open  life.  To  such  as  possess  sufficient 
nergy  and  are  inclined  to  take  advantage  of  the  invigorat- 
ag  exercises  of  riding  and  driving,  especially  the  former, 
mple  opportunities  are  afforded,  whilst  to  those  of  a  more 
obust  nature  excellent  sport  will  be  found  available  all 
hrough  the  winter.  There  is  also  complete  absence  at  the 
Afferent  health  resorts  of  fog  and  of  excessive  cold,  while 
offside  the  large  towns  there  is  an  absolutely  pure  desert 
ir.  The  hotels  are  luxurious  and  comfortable,  and  the  food 
iUpply  good.  Vegetables  and  fish  are  abundant,  and  fruit 
inrivalled. 

There  is  besides  a  complete  absence  of  typhoid  at  all  the 
lealth  resorts  excepting  Cairo  itself,  and  there  there,  were 
>nly  three  or  four  cases  amongst  the  English  hotel  residents 
luring  the  whole  of  last  winter,  any  other  which  may  have 
leveloped  in  visitors  after  they  had  left  Egypt  being  prob- 
tbly  acquired  in  Alexandria,  where  the  water  should  not  be 
irunk  unless  under  the  advice  of  residents. 

Malaria  is  also  unknown  at  Mena,  Luxor,  or  Assouan,  so 
ihat  the  windows  of  the  sleeping  apartments,  if  facing  south, 
;an  safely  be  left  open,  thus  ensuring  complete  ventilation, 
except  in  some  chest  cases  where  chill  of  any  kind  may  be 

njurious.  _  ,  ,  .  „  , 

The  drawbacks  to  a  winter  sojourn  m  Egypt,  and  in  lact 
anywhere  out  of  England,  are  :  .  , 

1.  The  injurious  habit  Egypt  shares  unfortunately  with  the 
Riviera,  that  invalids  do  not  consult  the  doctor  until  they 
ire  attacked  by  serious  illness,  which  they  mostly  might  have 
escaped  from  if  thoy  had  boon  guided  from  the  beginning  by 
i  judicious  physician. 

2.  The  ignorance  of  most  invalids  as  to  the  nature  of  the 
fiimate  to  which  they  resort,  and  apparently  the  want  of  a 
full  appreciation  of  the  real  object  for  which  they  go  abroad, 
that  is  the  restoration  of  their  health. 

3.  The  opportunities  which  exist  for  sight-seeing  and  social 
gatherings,  with  their  attendant  evils,  over-fatigue,  o\er- 

crowded  rooms,  and  late  hours.  , 

4.  Its  occasional  cold  high  winds  and  at  times  unreliable 

weather.  ,  ,  _  ,  ,.  .  , 

5.  The  sudden  and  sometimes  marked  fluctuations  of  tern 
perature  between  day  and  night,  sunshine  and  shade. 

6.  Its  hot  winds,  which  commence  in  lebruary  and  blow 
for  about  two  days  at  a  time,  accompanied  by  fine  particles 

of  sand  suspended  in  the  air  (Kliamseen).  . 

It  is  to  the  end  of  lessening  or  obviating  altogether 
some  of  these  disadvantages  that  my  paper  is  chiefly  directed. 

It  is  a  mistake  for  invalids  to  take  a  long  railway  journey 
without  a  break  somewhere  en  route.  Travelling  by  train  is 
in  itself  a  rapid  change  of  climate,  and  is  to  most  people  ex¬ 
citing,  and  if  any  inflammatory  mischief  is  present  it  will 
probably  be  aggravated.  Before  starting  strict  attention 
should  be  given  to  the  state  of  the  bowels,  and  during  t  ie 
journey  as  careful  a  dietary  as  possible  should  be  taken  bot 
as  to  quantity  and  quality,  and  rest  for  a  while  should  be  en¬ 
sured  if  inflammatory  symptoms  arise  en  route.  Much  injury 
is  sometimes  done  through  want  of  attention  to  these  detai  s. 


The  risks  and  discomforts  to  which  all  newcomers  are  ex¬ 
posed  from  a  want  of  knowledge  of  the  vicissitudes  of  the 
climate  and  of  the  comparatively  cold  winds  that  blow  more 
or  less  in  December  and  January  are  at  times  trying  but 
easily  avoidable.  The  diurnal  temperature  of  Egypt  is  very 
uniform,  but  the  sudden  fall  at  sunset  of  several  degrees, 
reaching  its  climax  at  about  4  a.m.,  is  felt  by  invalids,  whose 
sensitiveness  to  cold  is  at  all  times  marked,  if  they  are  fool¬ 
ish  enough  to  expose  themselves  to  it.  All  invalids,  there- 
'ore,  should  go  indoors  an  hour  before  sunset,  and  should  not 

venture  out  for  two  hours  after  sunrise. 

Again,  nothing  is  more  noticeable  than  the  great  difference 
(here  is  between  sunshine  and  shade.  This  disadvantage  is, 
however,  easily  avoided  by  invalids  wearing  as  warm  clothing 
in  Egypt  as  they  do  in  the  autumn  or  winter  at  home  the  air 
being  so  dry  that  any  oppressiveness  from  woollen  clothing  is 
not  felt  there  ;  also  by  their  carrying  always  a  light  coat  or 
wrap,  and  a  silk  handkerchief  for  the  neck  to  be  put  on  when 
going  from  sunshine  into  the  shade,  while  in  the  house 
after  a  walk  they  should  not  remove  their  overcoats  at  once. 
Cummerbunds,  or  a  roll  of  fine  flannel  round  the  abdomen, 
should  be  worn  by  all  as  a  preventive  of  diarrhoea 
arising  from  chills,  and  a  heavy  or  fur-lined  coat  shou 
always  be  used  when  driving ;  all  rooms  facing  the  north 
should  be  provided  with  fireplaces,  and  a  fire  kept  burning  in 
December  and  January,  when  theweather  is  cold  or  unsettled. 
Want  of  care  in  avoiding  chill  may  lead  to  diarrhoea,  dys- 
entry,  or  pneumonia,  or  to  a  fresh  access  of  inflammation  in 
a  quiescent  chronic  condition  of  lung  disease.  Care  is  a  so 
necessary  at  times  in  women  to  avoid  the  possible  chance  o 
a  chill,  a  case  having  come  to  my  knowledge  last  winter  where 
severe  local  peritonitis  followed  exposure  to  cold  in  this  way 
affcer  r  ride 

The  direct  rays  of  the  sun,  if  not  tempered  by  the  use 
of  an  umbrella,  or  suitable  head  protection,  or  smoked  spec¬ 
tacles,  more  especially  in  March  and  April,  are  often  in¬ 
jurious,  leading  to  congestions,  headaches,  and  feverishness. 

I  have  so  often  seen  invalids  sit  or  lie  in  the  direct  rays  of 
the  sun  while,  at  the  same  time,  a  cold  wind  was  blowing 
over  them,  that  I  am  induced  to  lay  stress  on  the  folly  and 

P°Now  ltdr especially  to  these  conditions  that  the  invalid  is 
exDOsed  on  going  up  and  coming  down  the  Nile,  the  days 
befng  warm,  gthe  wind  keen,  while  the  cold  after  sunset  is 
intense  The  warmest  clothing  and  wraps  are  therefore 
necessary  on  the  voyage.  Draughts  which  are  unayo.tohle 
should,  L  far  as  possible,  be  guarded  against,  even  if  neces¬ 
sary  by  the  invalid  remaining  for  most  of  the  time  in  the 
saloon  or  in  his  cabin,  and  on  no  account  should  he  go  on 
deck  after  sunset  •  over-fatigue  in  any  form  and  long  donkey- 
rides  to  tombs  and  other  distant  places  of  interest  should  be 
scrupulously  declined  by  the  consumptive,  labouring  more  or 
less  as  he  does,  under  physical  debility.  Such  persons  should 
not  attempt  to  take  part  in  the  amusements  and  occupations 
of  the  strong,  but  cheerfully  acquiesce  m  their  enforced  idle¬ 
ness  and  inaction,  for  by  doing  so  they  very  materially  ad¬ 
vance  their  chances  of  ultimate  recovery.  T 

The  tour  made  by  the  regular  tourist  boat  of  Messrs.  1. 
T  Cook  and  Son,  each  of  which  carries  an  experienced  phy¬ 
sician  and  is  a  floating  hotel  of  comfort  and  luxury,  is  well 
suited  to  the  robust  pleasure- seeker,  but  is  not  the  best  way 
for  the  invalid  to  reach  Luxor.  The  post  boat,  being 
quicker  and  more  direct,  is  for  him  by  far  the  best,  if  he 
ig  unable  to  afford  the  expense  of  a  dahabyeh  on  the  Nile 

^Th^hotwind  of  Kliamseen  commences  in  February,  and 
Blow?  for  a  dav  or  two  at  a  time,  but  only  very  occasionally 
till  the  middle^ of  April.  It  has  a  depressing  effect bon  some 
wbiio  it  i<5  Acrrppable  and  invigorating  to  others.  .During  ns 
^nUnuaneeTeair lS  devoi/of  al. 

SritatiSi  of  tie  eye?  and  throat ;  it  has,  however,  more  an 
irritating  effect  on  the  temper  than  an  injurious  one  on  the 

Sir  Si— 
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invalid  remaining  indoors  till  it  has  blown  itself  out,  which  it 
generally  does  in  about  two  days. 

As  a  rule  invalids  leave  Egypt  too  soon  in  the  spring  and 
undo  in  many  cases  the  good  effects  of  their  winter  sojourn 
by  encountering  the  cold  variable  weather  of  the  spring  in 
Europe.  Let  me  warn  them  against  this  and  in  place  of 
hurrying  off  as  soon  as  the  first  Khamseen  blows  to  remain 
quietly  in  Egypt  till  the  end  of  April,  and  if  they  find  the 
neighbourhood  of  Cairo  too  hot  and  enervating  there  is 
Ramleh,  on  the  sea  coast  near  Alexandria,  to  go  to,  where 
excellent  hotel  accommodation  can  now  be  obtained  and 
where  they  will  run  no  risk  of  encountering  the  chills  of  an 
early  spring. 

The  neighbourhood  of  Alexandria,  owing  to  the  nearness  of 
the  sea,  has  a  more  uniform  temperature  and  has  advantages 
in  autumn,  spring,  and  summer.  (Hermann  Weber). 

Every  facility  exists  in  Cairo,  Mena,  and  Luxor  for  obtain¬ 
ing  every  medical  comfort  and  good  nursing.  On  this  score 
there  is  little  left  to  be  desired.  Invalids,  however,  who  re¬ 
quire  constant  attention  are  strongly  recommended  to  bring 
with  them  their  own  nurse  or  valet. 

With  these  few  imperfect  observations,  which  apply  more 
or  less  to  all  southern  health  resorts,  and  to  the  robust  as  well 
as  to  the  invalid,  I  conclude  with  the  sincere  hope  that  if 
acted  on  they  may  verify  by  their  results  the  old  saying  that 
“  prevention  is  better  than  cure.” 


THE  NATURAL  MINERAL  WATERS  OF 
BUXTON  :  THEIR  INDICATIONS  AND 
MODES  OF  APPLICATION. 

By  Samuel  Hyde,  M.D., 

Consulting-Physician  The  Peak  Hydro-Thermal  Establishment. 

The  natural  medicinal  waters,  to  which  Buxton  mainly 
owes  its  reputation  as  a  health  resort,  rise  by  several 


springs  or  “sources,”  but  the  principal  springs  are  situated 


near  the  Crescent,  at  the  western  end  of  that  build- 
mg.  It^  is  from  the  edge  of  the  limestone,  which  meets 

of  the  town,  that 


the  millstone  grit  at  the  lower  level  .  town,  mat 
the  Crescent  springs  rise  through  various  fissures  to  the 
surface ;  and  there  can  be  no  doubt,  from  the  existence  of 
several  similar  springs  and  other  evidence,  that  the  larger 
“  sources  found  in  the  Crescent  are  derived  from  the  lime¬ 
stone  formation  upon  which  the  higher  portion  of  Buxton 
stands.  The  temperature  of  the  water  as  it  issues  from  the 
earth  at  the  Crescent  source  is  82°  F.  The  water  has 
a  slight  bluish  tinge;  it  is  perfectly  clear,  tasteless,  and 
reniar.kably  buoyant.  The  chief  peculiarity  of  the  water 
is  the  considerable  quantity  of  free  nitrogen  gas  with  which 
it  is  charged,  the  amount  being  greater  than  that  in  any  other 
known  mineral  water.  The  waters  of  Gastein  and  Wildbad 

degree6  ^  Buxtoa  water  in  this  respect,  but  in  a  less 

Bearing  in  mind  the  relatively  small  proportions  of  the 
several  salts  contained  in  the  Buxton  water,  it  is  evident 
that,  whatever  the  effects  may  be  which  are  produced  bv 
them,  they  must  be  traced  not  so  much  to  the  individual 
action  ol  each,  but  rather  to  their  united  action  upon  the 
oiganism.  As  to  the  precise  part  played  by  the  nitrogen 
gas.  contained  m  the  Buxton  water,  much  has  E 
written  and  a  great  deal  has  been  said  which  is  merely 
C01Be.ctural  character  and  has  no  really  scientific 
basis.  It  is  a  question  which  has  up  to  the  present  time 
received  no  satisfactory  answer.  Nor  am  I  prepared  on  this 
occasion  to  propound  any  new  hypothesis  where  so  many 
have  alieady  failed.  But,  having  made  this  confession,  it 
must  not  be  supposed  that  such  waters  as  those  now  under 
review  contain  nothing  of  a  special  character  which,  if  pro¬ 
perly  understood,  would  account  for  the  special  influences 
they  are  alleged  to  exert  over  many  diseased  conditions 

Wo  one  who,  like  myself,  has  observed  during  many  years 
the  taffy  remarkable  curative  effects  constantly  produced 
hefoie  our  eyes— effects  which  it  would  be  an  affectation  to 
ascribe  to  mere  change  of  air  and  surroundings— can  for  one 

SXnfnd°Ub  their  realltJ\  In  saying  this,  I  have  referred 
chuHyto  my  own  personal  experience;  but  if  additional 
testimony  be  desired  as  to  the  curative  effects  of  these  waters 


it  will  be  found  in  the  records  of  the  Devonshire  Hospital  at 
Buxton,  which  accommodates  over  300  in-patients,  and  yearly 
confers  incalculable  benefits  upon  numerous  poor  sufferers 
from  rheumatic  and  other  painful  affections.  In  this  insti¬ 
tution,  out  of  2,559  persons  treated  as  in-patients  during  the 
past  year,  no  fewer  than  2,398  were  discharged  as  “im¬ 
proved.” 

Indications  foe  the  Use  of  the  Buxton  Watees. 
The  use  of  these  waters  is  indicated  in  the  following  dis¬ 
eases  : 

Rheumatism. — Acute  rheumatism,  subacute  rheumatism, 
chronic  articular  rheumatism  (rheumatoid  arthritis  of  Garrod 
or  the  rheumatic  gout  of  Fuller),  muscular  rheumatism, 
arthritis  deformans,  or  chronic  progressive  articular  rheu¬ 
matism,  gonorrhoeal  rheumatism. 

Gout. — In  acute  and  chronic  gout  and  the  many  protean 
forms  of  that  disease  the  Buxton  waters  are  efficacious.  In 
ordinary  lithsemia  and  latent  gout  the  waters  promote  the 
elimination  of  the  litliic  acid  from  the  system. 

Neuralgic  Affections. — Sciatica,  lumbago,  and  intercostal 
and  brachial  neuralgia  are  greatly  benefited  by  a  course  of 
the  waters. 

Paralysis  and  Spinal  Disease. — In  local  forms  of  paralysis, 
especially  from  metallic  poisoning,  as,  for  instance,  lead,  and 
in  writer’s  cramp  ;  in  facial  paralysis  and  diphtheritic 
paralysis  ;  and  in  hemiplegia  when  of  not  too  long  standing. 
I  have  also  seen  some  remarkably  good  results  in  locomotor 
ataxy. 

Anamia ,  Malaria ,  etc. — Especially  where  these  diseases  are 
complicated  with  rheumatic  or  gouty  symptoms  the  Buxton 
waters  are  of  great  use.  This  is  often  seen  in  the  case  of 
officers  and  others  who  have  resided  in  malarial  districts 
abroad,  and  who,  on  returning  to  this  country,  contract 
rheumatism.  The  characteristics  of  this  form  of  rheumatism 
are  very  striking,  the  malarial  cachexia  modifying  the  course 
and  symptoms  of  the  disease  in  an  unmistakable  manner. 

Diseases  of  the  Skin.— In  psoriasis  and  eczema,  particularly 
when  of  gouty  or  rheumatic  origin,  the  waters  afford  very 
satisfactory  results. 

Diseases  of  Women—  Irregular  and  painful  menstruation, 
leucorrhcea,  chronic  ovaritis,  neuralgia  of  the  ovaries,  ulcera¬ 
tions,  catarrh,  and  sterility  frequently  derive  much  benefit 
from  the  Buxton  bath. 

Throat  Affections  .—In  chronic  laryngitis,  pharyngitis,  and 
clergyman’s  sore  throat  the  waters  sometimes  do  much  good. 

Surgical  Diseases.— In  many  surgical  affections  the  Buxton 
thermal  waters  are  of  great  service.  Conditions  such  as 
those  following  fractures  and  dislocations,  sprains  of  joints 
and  such  like  injuries,  together  with  surgical  diseases  of  a 
constitutional  character,  as,  for  instance,  hip-joint  disease, 
caries  and  necrosis  of  bone,  white  swellings,  chronic  synov¬ 
itis,  tumours,  etc.,  are  benefited  by  these  waters. 

Modes  of  Application  of  the  Buxton  Watees. 

These  are  divided  into  internal,  external,  and  the  com¬ 
bined  methods  of  using  the  waters. 

The  internal  use  consists  in  drinking  from  6  to  10  ounces 
of  the  water  two  or  three  times  a-day  between  meals,  followed 
by  gentle  exercise  for  about  half  an  hour.  As  a  rule,  no  un¬ 
pleasant  sensations  are  experienced,  but  sometimes  the 
drinking  of  the  water  is  followed  by  slight  giddiness,  pro¬ 
bably  due  to  an  over-stimulating  effect  on  the  cerebral  circu 
lation,  and  when  this  occurs  it  is  an  indication  to  reduce  the 
quantity  imbibed  or  to  stop  the  water  altogether  for  a  few 
days.  In  some  cases  I  find  the  addition  of  milk  to  the  water 
renders  it  tolerable  where  otherwise  it  could  not  be  taken. 
The  water  should  not  be  drunk  within  a  short  time  before 
taking  a  bath,  but  may  be  taken  immediately  after  bathing. 
The  chief  observable  action  of  the  water  is  upon  the  kidneys 
and  the  skin,  especially  the  former,  free  diuresis  and  fre¬ 
quent  micturition  being  common  effects  during  the  drinking 
of  the  waters. 

The  external  use  of  the  waters  is  carried  out  either  at  the 
natural  temperature  of  82°  F.,  or  at  artificially  raised  tem¬ 
peratures  of  from  86°  to  100°  F.  The  natural  temperature 
being  so  low,  the  water  finds  its  most  useful  and  widest  ap¬ 
plication  in  the  hotter  kinds  of  baths.  The  forms  of  baths  in 
vogue  at  Buxton  include  swimming  and  plunge  baths,  lounge 
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reclining  batlis,  douche,  needle,  spray,  shower,  wave,  and 

tz  baths,  massage  douche  baths.  “full” 

The  immersion  baths  are  given  in  the  iorm  ol  mil, 
three-quarter,”  and  “  half  ”  baths  according  to  the  exigen- 
ea  of  the  case  Many  patients  can  take  partial  baths  who 
fuld  not  bear  a  full  bath.  In  such  cases  the  body  is  im- 
ersed  to  the  specified  height,  and  the  un-immersed  portions 
e  laved  with  the  water.  The  time, usually  occupied  in  the 
atter  baths  varies  from  4  to  15  minutes.  About  8  is  the 
/erage  time.  For  the  natural  bath  the  time  ranges  from  - 

Thebest  time  for  taking  the  baths  is  half  an L  v° 
our  before  breakfast.  If  the  patient  is  too  weak  foi  this, 
ie  next  best  time  is  about  an  hour  before  the  midday  meal, 
ontrarv  to  the  usual  practice  of  taking  a  brisk  walk  after  an 
t dinary  bath,  the  patient  is  advised  not  to  walk  much  soon 
[ter  the  hotter  forms  of  the  Buxton  bath,  unless  he  has  a 
iffifnltv  in  getting  up  a  reaction,  which  is  very  rarely  the 
ase  •  but  to  return  quietly  to  his  lodgings,  and  there  to  rest 
i  an  hour  or  so,  either  in  an  easy  chair  or  reclining  on  a 
ouch  After  this  he  is  at  liberty  to  take  outdoor  exercise. 

It  is  a  good  plan  to  take  one  or  two  doses  of  aperient  medi¬ 
ae  (a  saline  is  the  best)  before  beginning  to  use  the  wateis. 

'his  practice  in  most  cases  requires  repeating  several  times 
luring  the  visit,  as  more  or  less  constipation  is  apt  to  follow 
he  change  to  the  tonic  and  bracing  air  of  Buxton.  Ihe 
lumber  S  baths  and  the  duration  of  the  course  will  vary 
Lccording  to  each  case.  As  a  rule  not  more  than  four  oi  five 
,aths  should  be  taken  in  one  week,  and  the  course  usually 

lecunies  from  three  to  six  weeks.  ,  .  • 

Many  cases  present  themselves  for  treatment  at  this  spa  m 
vhich  the  external  use  of  the  waters  is  contraindicated,  1  ut 
vho  derive  much  benefit  from  the  internal  use  of  the  waters 
done  It  may,  however,  be  stated  that  as  a  rule  the  com¬ 
bed  system  of  drinking  the  waters  and  the  application  of 
baths  is  carried  out  in  the  vast  majority  of  cases.  Generally 
speaking  whether  the  water  be  drunk  or  used  in  the  form  of 
a  bath  there  are  no  unpleasant  subjective  sensations  ex- 
perSnced  bf  the  patient.  In  some  cases,  however  disagree- 
E  sensations  are  experienced 

the  case  it  may  be  assumed  almost  with  ceitamty  that  tneie 
is  some  more  or  less  serious  organic  disease  connected  with 
pithpr  the  heart  or  large  blood  vessels,  the  lungs,  or  the 
biMn  To  a  person  in  an  ordinarily  sound  state  of  health 
the  bath  is  perfectly  safe  and  there  is  no l^ndior  that  fear 
wi-nVh  has  been  excited  by  some  writers.  Having  saia  tnis 
much  however,  it  is  necessary  to  warn  invalids  against  the 
pernicious  practice  of  drinking  these  waters  and  taking  the 
baths  without  proper  medical  advice.  By  such  a  comse  l 
have  seen  very  frequently,  not  only  direct  injury  result,  but 
much  valuable  time  and  money  wasted  by  the  patient  either 
Sum  the  wrong  kind  of  bath  fir  his  case  or  taking  too  many 

oftoo  fewof  SI  right  ones.  It  shonld  also  be  mentioned 

that  at  the  Buxton  spa  free  use  is  made  of  the  numeious 
valuable  adjuncts  to  modern  spa  practice.  Amongst  the  ad¬ 
juncts  to  internal  treatment  strict  and  regular  diet  occupies 
an  imnortant  position.  Drugs  are  also  often  brought  into 
reauisKion  especially  simple  purgatives,  cholagogues,  and 
hepatic  stimulants.  Dry  massage,  shampooing,  electricity, 
active  and  passive  mechanical  exercises,  counter-irritation, 
4ry  Ind  wetPpacking,  hot  air  and  vapour  baths,  steam  douch¬ 
ing  are  all  used  more  or  less  frequently.  , 

Before  concluding  it  is  necessary  to  say  a  few  words  as  to 
the  diseases  and  conditions  in  which  the  use  of  the  Buxton 
and  baths  are  contraindicated .  , 

Cardiac  affections,  including  valvular  disease,  hypertrophy, 

the  form  of  cystitis, 
phthisis,  asthma,  emphy- 

‘XstetroSbCtachldtag  acute  dyspepsia,  catarrh,  ulcera- 

tion,  haematemesis,  and  diarrhoea.  ,  tnbpreulous 

Cerebral  congestion,  hypersemia,  tumouis,  tuberculous 

meningitis,  apoplexy,  and  epilepsy. 


Cancer  and  malignant  disease.  ,  „mpra. 

These  and  many  other  diseases  which  the  above  enumeia 
tion  will  suggest  are  inappropriate  and  often  positively  contra- 
indicate  the  use  of  the  Buxton  mineral  waters  either  in¬ 
ternal  lv  or  externally,  although  in  many  instances  much 
benefitaccrues  from  a  residence  in  the  Buxton  climate.  To 
these  may  also  be  added  certain  general  conditions  of  the 
patient,  such  as  extreme  emaciation,  muscular  atrophy,  and 
nervous  exhaustion. 


NOTES  ON  DIABETES  TREATED  WITH  EXTRACT 
AND  BY  GRAFTS  OF  SHEEP  S  PANCREAS. 

By  P.  Watson  Williams,  M.D.Lond., 

Senior  Assistant  Physician  Bristol  Royal  Infirmary. 

No  disease  has  received  a  larger  share :  o >  a  en  ^ ^  t 
hands  of  clinicians,  pathologists,  and  chemists  in  the  last 
fifty  years  than  has  diabetes,  while  the  ample  literature  ana 

portsmt  ’ccmclusbm^as11  to \heSreal ^nature G  diabetes^ amd 
to  indicate  fresh  lines  of  treatment  as  at  least  affording  so 
chance  of  increased  control  over  this  disease.  , ,  .  + 

Tt  wnnld  serve  no  useful  purpose  were  1  to  attempt  to 

queried  the  treatment  olpancreatiekiabetes  by  means  of 
the^ancreas  on  extracts  is  a ^  of 

duty  to  place  record6  the  Results  in  a  case  unsuccessfully 
treated  by  myself,  and  to  indicate  what  my  unfortunate  ex- 

P "Before  SlMingmy  own  brief 

a  man,  aged  |'who  ™8^^taI°gZSiStel?,a“e  totubero 
ing?  per  cent,  of  atrophied  and  no 

factor  in  diabetes  mellitus.  Bristol  Royal  Infirmary  911 

Case  t.-C.  T„  aged  15  was ^  to  ttoeo  weeks  before  adinis- 
July  31st,  1893  He  was  in  Rood  health  up  t  noticed  by  his  parents 
sion ,  when  he  began  to  complain  ol  thirst,  a  Patellar  tendon  re- 

to  be  wasting  rapidly  and  getting  extremely  ,  weak,  rapidly 

ilexes  absent;  no  at  y  stools.  On  admm ion  daily  amount  of 

wasting;  weight  5  sh  9  lb.  4  oz.,  ski  ary  ,  and  per  cent  of  uiea. 
urine  77  oz.,  containing  3,212  g  «•  tdg  case  was  so  grave  tliat  I  did 

Daily  amount  of  fluid  drunk  /  ^ two  lays  on  a  strict 

not  consider  I  was  justified  in  _  fiiefore  commencing  active  treat- 
diet,  modified  by  allowing  brown  bread,  be  lore Msomm  iQ  78  oz  on 

ment,  for  the  amount  of  sugar r  had  rise >  regt^cted  diet  with  gluten 

August  3rd,  therefore,  he  had  an  absoj ra  y  panCreas  for  seven  days, 
bread.  From  this  day  he  to°k  extract'  of  pancreas  three  times 

then  1  drachm  freshly  P^ePf’1®d„  ^chm  every  time  he  took  any  food  at 
daily  with  his  meals,  and had  a  e  any  food  withou t  pancreatic 

all  in  the  intervals,  ^^®rnf°T,r  davs  more,  the  urine,  the  amount 
extract.  This  was  continued  tor  iom  ^  * - 
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BasSse^aionfvd  f1,1.  steadil7  diminishing,  till  on  August  llth  he 

these  forurhdmays°f  Sce^t°  onTheSt  of 

^A°\aip£cor7 

ordered  V  erafn  Af' °  remaining  unaltered,  he  was  now 

ine  treatment  by  pancreatic  extract  was  left  oft’  The  hnv  wa«  in  orU+Akf 

P^iiiswisi 

upySevery^  day^^iere^6^^^^?^^^^6^ ^aydro^althimgli  getting 

&SiS|sip|pSE 

ureatl0vbfn eieiieP  n, or’ -leitn e  discontinued,  but  the  amount  of  sugar  so 
0 grain  daily  at  first,  subsequentlyTss/611 advisable  to  8ive  morphine 

December  1  Tdlf  h'  appearefl  to^be ' losi AA  Si tvery  satisfactory,  but  about 
diabetes,  and  o n c enu ?r  A  tb  J  a i nil  R  ds  p°wer  of  controlling  the 

EffFGPd  wi  Mi  mo  Hint  fi  tllHG  tllC  patient)  W9,S  Under  IT1V  CUPP 

frgormsduch  a  procedure6  °ffered  so™e  chance  o“  benefit 

ski  and  others  auueai’ud  fn  ^  of  Minkow- 

favourably  modified  some  hope  that  the  patient  might  be 

b^'SthS?”^  sI“©'erho„se  In  order  to 
creas  from  a,  sheep  the  paE- 

ties  one  had  onlv  to  ouen  thi  ah|3?  carcass  by  the  hinder  extremi- 
stomach  to  fall  down5 and  the  ran^TOd0and  allow  the  intestines  and 
moved.  and  the  Pancreas  was  exposed  and  readily  re- 

pa^ien^uiider  ^hlorofoi-m  whil^T  +?Ir-  IIarsant>  placed  the 

tissues  of  the  breast  and  abdomen  aSt?  d  1Sto  the  subcutaneous 
twenty  minutes  of  tlie  de.-fih  ^tni’  v‘l  the  operation  completed  within 
anesthetic  a quarter  of in  hn,  ,  Ue?;  T  ie  patie"*  was  under  tire 
aUy.  He  pissed  m  ouncef  of  n  ine  eLTUnds  Tere  dressed  antiseptic- 
lb  e  next  twenty-four  hours.  containing  7.4  per  cent,  of  sugar  in 

TlPi nldei mi slpS e9d  perf ectlv hell th 1  nT? 3' 1 2  per  cent,  of  sugar, 
they  were  healing  l  ?y  first  intention  R  hi,?™rr'  Harsa  nt  considered  that 
wea ker  an d  drowsy"  an d  there  was  everv  n a f Very  dePressed  and 
The  mine  yielded  a  more  deeid^f  lndication  of  coma  supervening, 
been  noticed  in  a  less  deeTee^nv^rf0^0116,  rea(ttl0n’  although  this  had 

the  onset  ofcomabicar  bonateof  nn^r^3'  ,WUh  a  view  to  prevent 
nent  ordered.  ai Donate  of  potash  was  administered,  and  an  ape- 

mouthb  combined3 w6' th  Trains  ofb’^arboMte  SKd  °f  ?otas?  by  the 
lineally  m  three  doses  had  had  no  effect  wWetev  nda’  glve-n  hypoder- 
and  oxygen  water  had  also  been  tried  *  '  0xygen  inhalations 

to  be  normahTuTtbe  1  i've r ' ’ and  * £fd d ^ys J  ’  ° ar  ^ a n d  lungs  were  found 
pancreas  only  weighed  lialf  an  mS  ™er®  enlarged  and  fatty.  The 
shrivelled  in  appearance  and  seomAftA  i Ti-m  capsule.  It  was  small, 
Examination  of  sections  of  the  nan el1se,tllan  fibrous  tissue, 
secreting  structure  had  dUnnAA,™,? trea1s  showed  that  almost  all  the 
little  else  but  fibrous  stroma5'  The  ’graft s* had  the  gJarl!i,  consisted  of 
come  united  with  the  tissues  around  and  Ad  ap?“’ently  failed  to  be- 
8km  had  apparently  united  numerous  the  incisions  in  the 

scopical  examination.  But  ’the  necronsv  wAA °cci  were  found  on  micro- 
death  from  diabetic  coma  necropsy  was  made  sixteen  hours  after 

T  n  . 
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prepared  extract  being  given  first  every  time  the  patient 
injection7  f°°d  whatever’  and  subsequently  by  cutaneous 

Of  course,  in  some  respects  this  was  not  a  typical  ease  of 
pancreatic  diabetes,  inasmuch  as  the  amount  of  urine  was 
not  very  excessive,  and  there  were  no  fatty  stools;  but  1 
mk  the  history  of  the  case  and  the  'post-mortem  examina- 
tion  of  the  pancreas  leave  no  doubt  that  it  was  rightlv  con- 
sidered  to  be  pancreatic  diabetes,  and  one  that  presented  all 
the  conditions  that  might  lead  one  to  hope  for  a  beneficial 
result  from  successful  grafting  of  pancreas,  if  anything  can 

f-or.  ln  A118  dlpecAion  at  alp  Failure  was  possibly 
dueto  obtaining  the  graft  from  a  sheep  that  had  been  killed 
by  bleeding,  and  I  fear  may  have  been  rendered  more  likelv 
from  the  administration  of  the  amesthetic.  If  ever  I  felt 
justified  again  in  resorting  to  pancreatic  grafts  in  a  similar 
case,  I  should  obtain  them  from  a  living  animal  anaesthetised 
and  dispense  with  the  anaesthetic  altogether. 

Onfdmfs7loi?fir8f?wX™°3“2b0fJa'ifsr  P“Sed  '"'“W"" h»“* : 

thf 'mouth!  978.  s' grains.'  S“t't  d‘e“°S  “d  extract  by, 

extaThToi™dic1.“;»11IgfSdWS'  strict  dle,ln8  “d 

h.auso£c“‘ aiSsis  ssgtss&s**  was  resumea  by 

exlract  bsthe  moutl1' 

grains^'0"3’  “°Cpl  tlw 
for  eighteen' days,a/,733  gi.aiifgnditi0nS  h«'1  '>“»  resumed 

^ • »  ma,le,  ^^ed  47,  foreman  at  cliemical  works  tr»* 

flDQhrindm  tllirst. about  February,  1892,  and  soon  after  noticed’liis  loss  of 
T?nniAiip0lhyUna’1and  was  told  hG  had  diabetes  In  November  S 
sivelA  weakm  Hc  wa[10thPrl  he  had  lost  2  stone  in  weight  and  felt ’exces 
l,246  grains  of  ^nglr  dAifv  Pf b°  °unces  of  urine  containing  about 

twepty-niue  days,  durin^^rhich^perlod  ^e^monn^nf’sngfti- 
remaining  statfona vv° 'hfi t  t  grainsdalJy- the  average  amount  of  urine 

da?s  theurine'ros^to’go'ounces^aiiy^'wittffTiggrains^of  suearf^t  tMs 

(^repare'd'ii^’eltracting'tresi1893’ 1  gaVe  111x1  of  !':nK'r8si.i,.'  extract 

■  extractmg  iresli  pancreas  with  glycerine)  hvnodermicallv 

flie^paucreatic'extraefwasd  Pdllaralldall'xlllgaxl^lllll”lsa^ 

many  months^  of ^  tAeat^dK  COnti1D-ued  as  useless-  but  the  patient,  after 
ree  vered  ar.d  iA  n  .  by  codeine s  and  restricted  diet,  completely 

»nd the^frin'dhas8beer|d ime from  su^rflm ayearPt  a”r tr“*"'ent “ *“ 


*tldDk  that  tke  considerable  number  of  ea«es  of  diahptpo 

l^SiSS-iSl 

of  1.  C,  the  method  received  a  very  fair  trial,  the  fresh ly- 


MODERN  HYDROPATHY  :  ITS  RELATION  TO 
GENERAL  THERAPEUTICS. 

By  C.  J.  Whitby,  M.D. Cantab., 

T  Limpley  Stoke. 

decree  theCprnlinliS-  ^aperf  ^a“e]y-  to  stimulate  in  some 
of  hvdrothP§A°T^ ng  interest  of  clinicians  in  the  possibilities 
tersdv  asmavhprJ  per)aPspe  best  served  by  presenting  as 
practical  HpLpH  tewsallpnt  considerations,  theoretical  and 
able  material  Tt  a  mast  at  random  from  the  mass  of  avail- 
WinSSlivSnf  V-  was  by  ,the  experiments  and  writings  of  Dr. 

rlnk^s  a  ien„finV«pnaV-fihat  th^  claims  of  this  method  to 
The  publfcAtAon  8f  e^.tlfic  Procedure  were  finally  established. 

ration^  S  ae  "  I8?  di,d  f0r  th? 

thp  silpainr.  water  cure  what  the  sensational  career  of1 
]ok2  easant,  PnessmtE,  af  Orafenberg  (who  died  in 

The  ^cpntll* ?ralv  llT-S)  had  achieved  for  its  popularity, 
son^ reaffirm  and  ^ nbhshed  investig^ions  of  Sir  George  Jolin- 

of  vasomiSr  iAfl  bUndant  ydemonstrate  the  vast  importance' 

?apacitv  o  thP  i«ienC-8’  a|  exPresse'd  by  changes^  in  the 
I  acity  of  the  systemic  and  pulmonary  arterioles  in  deter- 

ThTs  idea  o??hpPPardentI^  VPly  diverse pathological^ Conditions. 

almost  ^ hP  ^1  PdPrieid0rAinai!Ce  0f  vas°motor  influences  might1 

thTranv  for  1  fa  iAhe  ^  A?  t  ie  modus  operandi  of  hydro- 

us  to  mod?fv  tbp  A16  SpfA'la  fadlh.ty  with  which  they  enable1 

which  the  effipapAaSfCUhariCai!dltl0ns  obtaining  in  disease  to 
ich  the  efhcacy  of  hydnatic  procedures  is  mainly  attri- 
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table.  Such  other  elements  of  utility  as  the  direct  effects 
thermal  and  concomitant  mechanical  impressions  upon  in- 
rvation,  local  and  general  temperature,  the  heart's  action, 
iscuiar  tone,  and  the  digestive,  nutritive,  and  metabolic 
rcesses,  are,  though  doubtless  of  considerable,  yet,  in  so  far 
they  are  divorced  from  the  vasomotor  effects  of  the  same 
i  rcedures,  for  the  most  part  of  subordinate,  importance. 
Although,  of  course,  apart  from  the  question  of  mechanical 
pressions,  the  therapeutic  value  of  water  used  externally 
pends  largely  upon  the  means  it  affords  of  bringing  various 
d  exactly  determinate  degrees  of  temperature  to  bear  upon 
rts  or  the  whole  of  the  body,  the  important  sedative  and 
rcotic  properties  of  baths  of  indifferent  temperatures  must 
t  be  overlooked.  Thus  a  simple  warm  or  tepid  bath 
renat  bedtime  will  cure  some  cases  of  insomnia^  These 
ects  are  plausibly  explained  by  Heymann  and  Krebs  as 
ing  due  to  saturation  of  the  sensory  nerve  endings  (partly 
imbibition,  partly  through  suspended  evaporation),  and 
nsequent  diminution  of  conductivity. 

By  the  action  of  thermal  stimuli  upon  innervation,  irrit- 
ility  may  be  raised  or  depressed,  in  some  instances 
olished  even,  at  will  (1)  at  the  point  of  application,  (2)  in 
{ 3  central  organ,  (3)  by  reflection  in  other  parts— for  example, 
e  muscular  layer  or  the  underlying  viscera.  The  interest- 
rr  researches  of  Dr.  Head,  recently  communicated  to  the 
’urological  Society,  tend  to  establish  the  fact  (long  sus- 
cted  by  clinical  observers)  that  definite  cutaneous  areas, 
3as  that  do  not  overlap,  are  connected  by  nerves  of  tem- 
rature  and  common  sensation  with  particular  spinal  seg- 
fents,  and  thence,  through  the  distribution  of  the  sym- 
thetic,  with  particular  internal  organs.  And  besides  these 
1  rect  and  primary  paths  of  reflection,  there  are  probably 
any  distinct  parts  of  the  organism  which  have  positive  or 
gative  neural  or  vasomotorial  relations  to  each  other— for 
ample,  the  feet  and  the  head,  and,  according  to  Winternitz, 
e  hands  and  the  organs  of  respiration.  The  aim  of  the 
'drotherapist  (amply  justified  by  the  results  of  experience) 
to  utilise  these  and  similar  physiological  data  in  the.  task 
modifying  by  appropriate  thermal  and  mechanical  stimuli 
e  metabolic  and  functional  conditions  of  diseased  tissues 
!  id  organs. 

Hardly  less  important  than  the  distinction  between  the 
ects  on  the  superficial  and  deep-lying  tissues  of  a  given 
ermal  stimulus  at  the  point  of  application  is  that  between 
e  effects  produced  at  situations  respectively  central  and 
■ripheral  to  it.  Generally  speaking,  a  certain  antagonism 
negative  relation  between  the  superficial  and  deeper,  as 
so  between  the  peripheral  and  central,  primary  effects  of 
oderate  stimuli  may  be  anticipated,  examples  of  which  are, 
the  first  instance,  the  reflex  acceleration  of  muscular  cir- 
dation  and  metabolism,  which  is  a  prominent  effect  of  cold 
itaneous  applications,  and,  in  the  second,  the  fact  that  the 
iplication  of  ice  poultices  to  the  arm  near  the  elbow,  while 
induces  contraction  of  the  radial  and  ulnar  arteries  and  a 
11  of  temperature  in  the  hand,  causes  precisely  opposite 
Fects  in  the  axilla.  There  are  probably  few  exceptions  to 
ie  rule  (verified  by  Schlikoff  through  experiments  on  rabbits 
id  by  Winternitz  with  plethysmographic  observations  as  to 
ie  circulatory  effects  of  partial  baths  of  various  tempera- 
i  ires),  that  local  contraction  or  dilatation  of  arterioles,  how- 
rer  induced,  is  accompanied  and  followed  by  contrary  be- 
iviour  on  the  part  of  vessels  elsewhere. 

By  the  prolonged  action  of  a  given  thermal  stimulus  the 
'otective  influence  of  vasomotor  accommodation  is  over- 
irne  and  a  general  thermal  effect  produced,  but  even  the 
irface  temperature  of  a  living  part  is  never  quite  equalised 
i  that  of  the  thermal  medium.  Experiments  made  by 
ffilikoff  and  Esmarch  prove,  however,  that  the  very  cavities 
bones,  as  also  the  deep-lying  organs  of  the  trunk,  may  be 
loled  or  heated  by  external  applications.  And  to  modify 
ie  temperature  of  tlie  body  or  a  part  of  the  body  is  to  modify 
i  the  same  degree  its  circulatory,  and  thereby  its  nutritive 
id  functional  activities.  Thus  the  outcome  of  a  series  of 
ydriatic  operations  individually  to  be  characterised .  as  a 
lere  abstraction  of  heat  may  be,  not  a  loss,  but  a  gam  o  i 
ody  weight,  showing  that  over  and  above  the  inevitable 
emulation  of  destructive  processes  there  has  been  a  still 
lore  effectual  stimulation  of  constructive  metabolism. 

It  is  hardly  necessary  to  insist  upon  the  value  ol  cold 
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baths  in  the  treatment  of  hyperpyrexia,  but  it  is  too  fre¬ 
quently  forgotten  that,  properly  administered,  they  and 
similar  hydriatic  operations  constitute  a  true  antipyretic,  not 
a  mere  antithermal  procedure.  In  other  words,  over  and 
above  the  physical  abstraction  of  heat,  diminution  of  its  pro¬ 
duction  may  by  their  means  be  effected.  In  view  of  this 
fact,  and  also  of  the  encouraging  results  of  early  hydropathic 
interference  in  fever  cases,  as  contrasted  with  the  depressing 
effects  of  antipyretic  drugs,  it  is,  I  think,  to  be  regretted  that 
in  private  and  hospital  practice  such  interference  is  usually 
reserved  for  extreme  cases  and  resorted  to  only  after  the 
febrile  condition  has  been  for  some  time  in  evidence.  The 
following  rules,  if  borne  in  mind  by  the  practitioner  who 
employs  this  method,  will  enable  him  to  deal  with  such  cases 
more  effectually  and  with  greater  precision  than  is  commonly 
imagined. 

In  the  first  place,  it  is  to  be  remembered  that  the  more 
suddenly  heat  is  withdrawn  from  the  body,  and  the  more 
intensely  the  cutaneous  nerves  are  stimulated  by  refrigera¬ 
tion,  so  much  the  more  rapidly  will  the  reactionary  rise  of 
temperature  ensue.  Now  the  heat  abstraction  caused  by 
efficient  wet  packing  being  quite  a  gradual  and  the  concomi¬ 
tant  stimulation  a  mild  one,  the  onset  of  reaction  after  a 
pack  or  series  of  packs  (for  several  brief  ones  may  be  given 
in  immediate  succession)  will  be  correspondingly  slow. 
Another  means  of  avoiding  that  stimulation  of  thermogenesis 
(due  to  reflex  muscular  hyperaemia)  which  in  extreme  cases 
takes  the  form  of  rigor,  is  the  maintenance  throughout  the 
heat  abstracting  process  of  cutaneous  vascular  dilatation. 
Hence  the  antipyretic  efficiency  of  the  dripping  sheet  (that 
is,  friction  under  a  sheet  drenched  at  intervals  with  cold. or 
cool  water),  for  this  dilatation  is  best  induced  and  main¬ 
tained  by  the  mechanical  stimulation  of  active  friction, 
which  should  also  and  for  the  same  reason  be  employed 
during  the  administration  of  the  ordinary  cooling  bath.  It 
is  asserted  that  the  rapidity  of  heat  loss  may  vary  as  much 
as  60  per  cent,  downwards,  and  more  than  90  per  cent,  up¬ 
wards,  in  accordance  with  the  condition  of  the  cutaneous 
vessels.  Hence  the  simultaneous  employment  of  friction 
will  enable  us  to  dispense  with  baths  of  very  low  tempera¬ 
ture,  the  use  of  which  may  frequently  be  undesirable  in  these 
cases.  Repeated  packings,  followed  by  cooling  baths,  have 
been  found  to  reduce  pyrexia  more  permanently  than  baths 
alone.  The  onset  of  reaction  is  also  deferred  by  the  applica¬ 
tion,  during  the  intervals  of  more  vigorous  treatment,  of 
cooling  truncal  compresses,  that  is,  wet  towels  or  narrow 
sheets  wrapped  round  the  body,  with  a  light  covering  suffi¬ 
cient  to  interfere  but  slightly  with  evaporation,  rewetted  as 


often  as  may  be  necessary.  .  , 

The  above  principles  of  antipyresis  may  profitably  be  con¬ 
trasted  with  the  hydropathic  treatment  of  obesity,  m  ex¬ 
treme  cases  a  true  pathological  condition.  Here  our  mam 
object  is  to  stimulate  combustion  of  non-nitrogenous  con¬ 
stituents  of  the  body,  and,  since  physiology  teaches  us  that 
such  combustion  is  an  invariable  accompaniment  of  the 
phenomena  of  muscular  activity,  9m  object  will  be  secured 
bv  whatever  promotes  the  exaltation  of  muscular  tone  and 
function.  Since  the  reflex  effects  produced  in  the  muscular 
laver  bv  external  thermal  stimuli  are  proportional  to  the 
intensity  of  the  stimulation  of  the  cutaneous  nerves,  the 
reduction  of  fat  by  a  given  application  of  cold  will  be  pro¬ 
portional  not  so  much  to  the  actual  as  to  the  apparent  or  felt 
refrigeration.  Hence  we  shall  endeavour  to  increase  the 
sensibility  of  the  cutaneous  nerves  before  submitting  them 
to  the  process  of  refrigeration,  and  thus  is  explained  the 
efficacy  in  cases  of  obesity  of  comparatively  brief  lurkisi 
baths,  followed  by  cold  or  cool  needle,  spray,  plunge,  or 
shallow  baths,  even  without  shampooing.  Moderate  dia¬ 
phoresis  is  useful  in  such  cases  as  an  aid  to  the  elimination 
of  the  increased  waste  products  ;  but  the  popular  notion  that 
the  longer  the  sweating  process  is  borne  the  bettei  tne  re 
suit  is  a  mischievous  fallacy. 

The  Turkish  bath  (in  spite  of  a  widespread  impression  to 
the  contrary  effect)  is  fairly  described  in  the  words  of  an 
authority  as  “pre-eminently  the  bath  for  the  weak  and  dis¬ 
abled.”  In  cases  of  general  atrophy  and  asthenia  it  is  (as 
proved  by  its  effects  upon  the  appetite  and  body-weight's 
one  of  the  best  restoratives  at  our  disposah  and  its  cautu  us 
administration  is  by  no  means  contraindicated  by  tb 
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existence  of  any  and  every  degree  of  even  organic  disease  of 
ilie  heart. 

in  asthenic  cases  exposure  for  from  fifteen  to  thirty  minutes 
to  a  temperature  of  115°  to  120°  F.  in  the  tepidarium — the 
Thermometer  hanging  three  feet  from  the  floor  level — will 
usually  induce  mild  but  sufficient  diaphoresis  without  dis- 
TFJSS  ot  any  kind,  and  may  be  followed  by  some  appropriate 
ablution,  any  intense  thermal  or  mechanical  stimulation 
being,  of  course,  out  of  the  question.  Even  this  modified 
form  of  bath  is  probably  inadmissible  in  severe  cases  of 
aortic  regurgitation,  compound  valvular  lesions,  dilatation 
from  adherent  pericardium,  or  fatty  degeneration,  but  in 
simple  cases  of  aortic  and  mitral  stenosis  and  mitral  regurgi¬ 
tation  it  is  often  beneficial  in  many  ways. 

An  important  subject,  to  which  a  mere  cursory  reference  is 
alone  possible  at  present,  is  that  of  the  properties  and  uses  of 
the  so-called  excitant  or  heating  compresses— cold,  wet  com¬ 
presses  covered  in  such  a  way  as  to  preclude  evaporation. 
The  powerful  influence  of  their  continued  application,  in 
promoting  the  resolution  of  chronic  inflammations  and 
catarrhs,  the  absorption  of  old  and  hardened  exudations, 
and  the  relief  of  various  neuralgic  and  spastic  affections,  is 
one  of  the  best-ascertained  facts,  and  its  precise  modus 
operandi  one  of  the  most  interesting  problems  of  hydro¬ 
therapy.  Fortunately,  however,  the  fact  itself  of  the  efficacy 
in  question  of  this  apparently  trifling  procedure  is  one  which 
can  be  readily  tested  by  any  practitioner. 

A  few  words  must  be  devoted  to  the  subject  of  the  metho¬ 
dical  drinking  of  cold  water.  As  collated  and  in  part  dis- 
co\eied  by  Winternitz,  the  effects  of  this  procedure  may  be 
briefly  summarised  as  follows  : 

1.  Immediately  after  the  drinking  of  cold  water  the  pulse- 
rate  is  lowered,  probably  by  stimulation  of  the  pneumogastric 
fibres,  but  soon  returns  to  the  normal. 

2.  The  temperature  falls  in  the  stomach  and  also,  to  a 
noticeable  degree,  in  the  rectum,  a  fact  which  may  find  clini¬ 
cal  application  m  inflammatory  conditions  of  the  pelvic 
organs  ;  conversely,  cold  enemata  reduce  the  temperature  of 
the  stomach. 

3.  Catabolic  processes  are  stimulated,  and  there  is  true 
diuresis,  the  excretion  of  urea,  as  also  of  the  other  urinary 
constituents,  being  markedly  increased. 

4.  Peristalsis  and  the  portal  circulation  are  stimulated,  and 
also  (in  consequence,  perhaps,  of  the  latter  effect)  the  excre¬ 
tion  of  bile. 

.  5.  Rocker  lias  attributed  to  water  drinking  an  improvement 
irinj  6  resPirat017  qualities  of  the  red  blood  corpuscles. 

Most  of  the  above  effects  are  more  marked  when  the  water 
taken  is  imbibed  gradually,  rather  than  in  larger  quantities  at 
a  time  but  with  longer  intervals.  The  value  of  pure  water  as 
a  diuretic  is  perhaps  hardly  yet  sufficiently  appreciated, 
ihopsical  effusions  may  sometimes  be  relieved  by  its  free 
administration,  alternated  with  periods  of  nearly  complete 
abstention.  I  would  suggest  also  that  in  view  of  the  proofs 
advanced  by  Dr.  Haig  of  the  tendency  of  alkalies  to  induce 
chronic  unc-acidsemia,  their  routine  administration  in  cases 
of  gout  and  rheumatism,  except,  perhaps,  in  the  hope  of  dis¬ 
solving  actual  calculi,  is  hardly  justifiable,  and  in  pure  water 
we  possess  at  least  one  available  substitute.  Its  power  of 
fordbeAt^  ^issue  was^e  indicates  water  drinking  as  a  remedy 

\\  hat  place,  then,  are  we  to  assign  to  hydriatic  procedures 
as  a  class  in  the  modern  therapeutic  armamentarium  ? 

bviously  their  scope  is  far  wider  than  that  of  any  indi¬ 
vidual  drug.  Ihe  modern  renascence  of  hydrotherapy  was 
contemporaneous  with  the  final  closeof  the  reign  of  authority 
and  tradition  in  the  healing  art  and  the  dawn  of  the  epoch 
ot  science.  A  wave  of  therapeutic  pessimism  had  swept 
o\ei  Euiope,  and  sectarian  hydropathy  was  the  outcome  of 
an  instinctive  return  to  first  principles,  a  feeling  that  it 
would  be  necessary  to  begin  over  again  and  to  build  upon 
surei  foundations.  But  Priessnitzian  hydropathy  was  no 
less  arbitrary  and  empirical  than  the  system  it  pretended  to 
supersede,  and  it  was  not  until  the  attention  of  scientific  ob- 
servers_  had  been  secured  that  the  extravagant  claims  of 
fanaticism  were  replaced  by  the  sober  assertions  of  reason, 
in  fiance  this  was  the  case  almost  from  the  first,  but  it  oc¬ 
curred  later  in  Germany  and  England.  Meanwhile  the  new 
-science  ol  pharmacology  had  stolen  into  being,  and  it  began 


to  be  perceived  that  the  so-called  rival  systems  were  n( 
necessarily  rivals  at  all,  but  complementary  factors  of  tli 
one  true  method,  their  apparent  antagonism  being  due  to  a 
imperfect  understanding  of  their  respective  functions.  I 
practice  there  can  be  no  doubt  that  the  benefits  of  really  ai 
propriate  medication  are  augmented  by  the  simultaneous  en 
ployment  of  hydriatic  procedures. 

To  such  other  elements  of  rational  treatment  as  are  const 
tuted  by  massage,  medical  gymnastics,  the  scientific  reguk 
tion  of  diet,  aero-therapeutics,  and  the  various  electrical  m< 
thods,  the  natural  relationship  of  hydrotherapy  is  sufficient! 
obvious.  Its  amalgamation  with  these  has  already  proceede 
far,  and  is  destined,  probably,  to  proceed  much  further  i 
course  of  the  construction  of  that  concrete  and  organised  sy? 
tern  which  we  dimly  apprehend  as  the  gaol  of  therapeutic  ei 
deavour. 


ON  THE  NATURE  AND  SIGNIFICANCE  OF  TIE 
CRESCENTIC  AND  FLAGELLATED  BODIES  IN 
MALARIAL  BLOOD. 

By  PATRICK  MANSON,  M.D.,  LL.D., 
Physician  to  the  Seamen’s  Hospital,  Greenwich. 


In  malarial  blood  certain  forms  of  a  parasitic  organism  ar 
invariably  present,  singly  or  in  association.  The  bodies  re 
ferred  to  consist  principally  of  a  pale  hyaline  substance  witl 
or  without  granules  of  dark  pigment,  and  are  (1)  minut 
nucleated  bodies,  or  spores,  which  are  free  in  the  blood  ;  (2 
small  epi-  or  intracorpuscular  bodies,  presumed  to  be  thes< 
spores  which  have  become  attached  to  or  have  attacked  th< 
red  blood  corpuscles  ;  (3)  larger  intracorpuscular,  pigmented 
amceboid  bodies;  (4)  sporulating  intracorpuscular  foims 
known  as  “  corps  en  rosace,”  or  “  rosette  bodies  ” ;  (5)  the  las 
mentioned  outside  the  blood  corpuscles,  breaking  up  anc 
becoming  resolved  into  the  first  mentioned  or  free  spores ;  (6 
intermediate  forms  which  serve  to  connect  these  types  anc 
suggest,  if  not  prove,  that  together  they  form  a  complete  vita 
cycle. 


me  presence  oi  this  parasite  in  the  blood  precedes  and  ac 
companies  a  special  type  of  fever;  the  cycle  of  its  develop 
ment  coincides  in  the  main  with  the  cycle  o 
the  fever ;  and  it  disappears  from  the  bloot 
with  spontaneous  recovery  from  or  cure  o 
the  fever. 

The  intravenous  injection  of  blood  contain 
ing  this  parasite  into  a  healthy  individual  i 
followed  by  the  multiplication  of  the  parasiti 
in  the  blood  of  the  person  inoculated,  anc 
also  by  the  occurrence  in  him  of  the  charac 
teristic  fever.  On  these  grounds  the  con 
elusion  that  malarial  fever  is  caused  by  this 
organism  is  justified,  if  not  absolutely  proved 
Unless  in  the  unnatural  way  by  direct  trails 
fusion  of  blood,  the  malaria  organism  anc 
malarial  disease  are  not  directly  communic 
able  ;  that  is  to  say,  the  malaria  parasite 
cannot  be  acquired  by  simple  proximity  tc 
or  by  contact  with  an  infected  individual. 

Apart  from  communication  by  transfusior 
of  blood,  the  malaria  organism  and  malaria! 
diseases  can  be  acquired  only  indirectly  eithei 
through  the  air,  the  water,  by  food,  or  by 
other  unknown  way. 

Malaria  can  be  acquired,  and  its  germ  is 
therefore  present,  in  places  where  there  are 
few  or  no  inhabitants,  and  where  human  beings  rarely  reside 
or  pass  through. 

These  propositions  are  all  of  them  fully  established  facts. 


O 


Considering  the  frequency  of  the  presence  of  the  malaria 
organism  in  the  human  body,  that  in  malarial  countries  at 
one  time  or  another  almost  every  individual  harbours  it  in 
his  blood,  that  it  manifestly  flourishes  and  progagates  there, 
it  is  unreasonable  to  suppose  that  its  presence  in  the  human 
blood  is  a  purely  accidental  circumstance  in  the  sense  that  it 
is  an  organism  which  has  strayed  from  its  proper  habitat,  or 
to  suppose  that  being  in  the  blood,  as  regards  itself,  it  is  in 
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ny  way  abnormally  located.  On  the  contrary,  it  is  reason- 
pie  to  believe  that  it  is  present  there  as  being  in  its  normal 
abitat,  in  its  own  interests,  in  furtherance  of  its  own  vital 
lecessities,  and  as  a  necessary,  or  perhaps  alternative,  con- 
ition  in  the  evolution  of  its  life-history  as  a  living  pro¬ 
pagating  organism.  ....  j  • 

That  it  can  sustain  itself  and  multiply  in  the  blood  is 
iroved  by  its  appearance  therein  in  vastly  increased  numbers 
iter  intravenous  injection  of  malaria  blood,  as  well  as  by 
iirect  observation  of  the  process  of  development  and  repro- 
luction.  But  as  it  has  been  shown  that  the  malaria  organism 
s  not  directly  communicable  (in  a  normal  way)  by  one  in- 
lividual  to  another,  that  it  can  be  acquired  in  places  where 
here  is  no  human  population,  it  follows  that  it  has  a  second 
ife,  one  outside  and  independent  of  the.human  body. 

Provision,  therefore,  must  be  made  in  the  biological  ar- 
angements  and  economy  of  this  organism,  for  (1)  the  life 
nside  the  human  body,  (2)  the  life  outside  the  human  body, 
3)  for  the  parasite  quitting  the  human  body,  and  (4)  for  its 
■ntrance  into  the  human  body. 

The  life  inside  the  human  body  is  provided  for  by  the  forms 
md  developmental  changes  which  culminate  in  the  rosette 
>r  sporulating  form,  and  already  described. 

,Vhat  is  the  Provision  made  for  the  Life  outside  the 

Body? 

In  certain  types  of  malarial  disease,  in  addition  to  the 
Arms  of  malaria  parasite  already  mentioned, another  and  very 
different  looking  form  is  found — namely, 
the  “  crescent  ”  form.  The  materials 
entering  into  the  structure  of  this  body 
are  identical  in  appearance  with  those 
composing  several  of  the  previously  men¬ 
tioned  parasitic  forms — namely,  a  pale 
hyaline  substance  forming  the  matrix  and 
particles  of  black  pigment  imbedded  in 
this.  The  crescentic  body,  like  the  above- 
mentioned  forms,  with  the  exception  of 
the  free  spores,  lies  inside  the  red  blood 
corpuscles. 

If  malaria  blood  be  observed  some 
time  after  it  has  been  withdrawn  from 
the  blood  vessels,  yet  another  form  is 
seen — namely,  the  “  flagellated  body.’’ 

It  is  important  to  note  that  the  flagel¬ 
lated  body  never  appears  or  comes  into  vitro 
on  the  microscope  field  immediately  after  the 
withdrawal  of  the  blood  from  the  vessels  of 
the  body,  but  only  after  the  blood  has  been 
on  the  slide  for  some  minutes — generally  not 
before  a  quarter  of  an  hour. 

'The  flagellated  body,  therefore,  cannot 
exist  as  such  in  the  circulation,  although, 
potentially,  it  must  be  represented  there 
by  some  of  the  forms  already  described 
as  present  in  freshly-drawn  blood. 

The  flagellated  body,  if  properly  and 
sufficiently  searched  for,  is  to  be  found  in 
all  cases  of  malarial  infection ;  it  is, 
therefore,  a  constant  feature  of  the  para¬ 
sitism. 

The  flagellated  body  has  been  observed 
to  be  evolved  in  two  ways :  First,  from 
the  crescentic  body  ;  second,  from  certain 
of  the  large  intracorpuscular  amoeboid 
bodies. 

1.  Under  the  microscope  the  crescentic 
body  can  be  seen  to  develop  into  the 
flagellated  body,  thus  :  first,  the  crescent 
becomes  straight,  next  it  becomes  oval, 
then  spherical,  then  the  centrally-col¬ 
lected  pigment  becomes  arranged  as  a 
capsulated  ring  before  being  scattered 
through  the  sphere,  and  acquiring  peculiar 
swarming,  agitated  movements  ;  next  the 
sphere  undergoes  rapid  changes  of  shape  ;  finally,  flagella  in 
varying  number  burst  through  the  peripheiy  of  the  bpheie. 
The  flagella  remain  attached  to  the  sphere  for  some  time 


by  one  of  their  extremities,  like  the  tentacles  of  an  octopus, 
and  indulge  in  rapid,  waving,  and  in  peculiar  shivering 
movements. 

2.  In  those  forms  of  malarial  infection  in  which  there  are 
no  crescents  present  in  the  blood  the  flagellated  body  can  be 
seen  to  develop  from  certain  large,  pigmented,  intracor¬ 
puscular  forms.  Such  intracorpuscular  forms  have  been  seen 
to  squeeze  themselves  through  an  invisible  opening  in  the 
limiting  membrane  of  the  blood  corpuscle,  very  much  after 
the  fashion  of  a  leucocyte  in  diapedesis.  When  they  haye 
effected  their  escape  in  this  way  the  pigment  they  contain 
becomes  agitated,  and  flagella  are  subsequently  thrown  out, 
as  in  the  corresponding  stage  of  the  crescent-derived  liagel- 

Shortly  after  the  appearance  of  the  flagella  they  break 
away  from  the  central  body  and  swim  about  as  free  para- 
sites  in  the  liquor  sanguinis. 

The  free  flagella,  as  the  attached  flagella,  have  two  styles 
of  movement — one  a  waving,  _  undulating  movement,  like 
that  of  an  eel  in  swimming,  which  js  manifestly  subservient 
to  locomotion ;  the  other  a  rapid,  vibrating,  shivering  move¬ 
ment,  indulged  in  particularly  when  the  flagellum  meets 
with  an  obstacle,  as  when  it  impinges  against  a  blood 
corpuscle.  During  the  latter  movement  the  flagellum  is  in 
the  main  straight  and  appears  to  be  more  or  less  rigid.  _ 

The  crescentic  bodies  persist  m  the 
blood  for  several  days  or  weeks  after 
the  other  forms  of  intracorpuscular 
bodies  and  the  fever  they  are  associ¬ 
ated  with  have  disappeared,  whether 
spontaneously  or  as  a  consequence  of 
the  action  of  quinine. 

Although  some  may  present  signs 
of  degeneration,  in  freshly-drawn  blood 
the  crescentic  body  never  appears  as 
if  it  had  undergone  developmental 
change. 

The  crescentic  body  is  not  attacked 
by  the  phagocytes. 

These,  too,  are  all  well-ascertained 
facts. 

Seeing  that  the  crescentic  body  is  so 
frequent  a  feature  in  malaria  blood,  so 
persistent,  and  so  resistent  to  the  phy¬ 
siological  agency  for  removing  foreign 
todies  from  the  circulation,  its  pre¬ 
sence  cannot  be  regarded  as  accidental 
or  as  the  result  of  some  caprice  or  freak 
of  Nature.  On  the  contrary,  the 
crescentic  body  must  be  regarded  as 
in  some  way  subservient  to  the  interest 
of  the  organism  to  which  it  evidently 
belongs. 

As  it  is  not  observed  to  undergo  de¬ 
velopment  in  the  circulating  blood,  its 
destiny  cannot  be  the  propagation  of 
the  parasite  inside  the  human  body — 
a  requirement  sufficiently  secured  by 
the  rosette  form  of  the  parasite. 

As  the  crescentic  body  is  observed  to 
undergo  development  after  it  has  been 
removed  from  the  human  body,  and 
only  then,  this  circumstance,  together 
with  other  considerations  to  lie  men¬ 
tioned,  points  to  the  _  conclusion  that 
the  crescentic  body  is  intended  to  cany 
on  the  life  of  the  species  outside  the 

human  body.  « 

If  this  proposition  be  correct,  then 
the  flagellated  organism  which  proceeds 
from  the  crescentic  body  is  the  first 
stage  in  the  life  of  the  malaria  organ¬ 
ism  outside  the  human  body,  and  the 
living  moving  flagella,  into  which  it 
breaks  up,  the  second  stage.  The  central  sphere,  to  which 
the  flagella  are  at  first  attached  and  from  which  they  aie 
derived,  must  be  looked  on  as  residual.  _  . 

Those  intracorpuscular  bodies  which,  in  ceitain  types  o 
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malarial  disease,  on  the  withdrawal  of  the  blood  from  the 
blood  vessels  develop  into  flagellated  bodies  are  to  be  regarded 
as  analogous  to  the  crescentic  bodies,  and  on  the  same 
grounds  as  bodies  destined  for  the  continuation  of  the  species 
outside  the  human  body.  The  flagellated  organisms  which 
proceed  from  them  have,  therefore,  a  similar  destiny  to  those 
which  proceed  from  the  crescentic  bodies. 

As  the  malaria  organism  has  not  been  found  in  the  physio¬ 
logical  or  in  pathological  discharges  or  excretions  from  the 
human  body,  and  as  haemorrhage  is  a  very  rare  occurrence 
m  malarial  infection,  it  maybe  concluded  that  those  forms 
of  the  parasite  which  have  been  shown  to  be  destined  for  the 
continuation  of  the  species  outside  the  human  body  do  not 
leave  the  human  body  in  any  of  these  ways  or  in  such  media. 
The  crescentic  body,  and  the  analogous  intracorpuscular 
jlagellated-organism-producing  form,  so  long  as  they  remain 
m  the  blood  vessels  are  perfectly  passive,  enclosed  in  blood 
corpuscles,  and  manifestly  incapable  of  spontaneously  bring¬ 
ing  about  or  actively  conducing  to  their  own  escape  from  the 
body. 

Iherefoie,  seeing  that  neither  the  physiological  arrange¬ 
ments  of  the  human  body,  nor  pathological  processes,  nor  the 
inherent  powers  and  organisation  of  the  parasite  itself  pro¬ 
vide  for  its  escape  from  the  human  body,  and  seeing  that  such 
escape  is  necessary,  some  extraneous  agency,  such  as  is 
likely  to  be  frequently,  if  not  constantly,  supplied  in 
natural  conditions,  must  come  to  the  assistance  of  the  para¬ 
site.  What  is  this  extraneous  agent  which  assists  the  malaria 
organism  to  escape  from  the  human  body  ? 

A  similar  problem  presented  itself  to  the  writer  many 
years  ago  m  connection  with  the  filaria  of  the  blood— Maria 
nocturna.  Like  the  malaria  organism,  the  filaria  is  at  one 
t  u16  xi  lts  existence  parasitic  and  circulating  in  the  blood. 
Like  the  malaria  organism,  the  filaria,  in  order  to  complete 
its  life-cycle  and  preserve  the  species,  has  to  pass  from  one 
human  Ibeing  to  another,  and,  in  order  to  do  this,  has  to  leave 
the  blood  vessels.  Like  the  malaria  organism,  the  filaria  is 
not  extruded  in  the  secretions,  and  pathological  discharges 
containing  it  are  not  a  normal  or  usual  accompaniment  of 
the  parasitism.  Like  the  malaria  organism  the  filaria  is  in¬ 
capable  of  quitting  the  vessels  by  its  own  efforts.  As  the 
malaria  organism  is  enclosed  in  a  blood  corpuscle  so  the 
filaria  is  enclosed  in  a  sheath— the  former  to  escape  the 
phagocytes,  the  latter  to  prevent  its  leaving  the  blood 
vessels.  As  the  malaria  organism  on  being  removed 
artificially  from  the  blood  vessels  commences,  under 
certain  conditions,  to  enter  on  its  evolutional  cycle  by 
njst  escaping  from  the  enclosing  blood  corpuscle,  so  the 
filaria,  under  certain  conditions,  commences  to  enter  on  its 
cycle  of  development  when  it  is  removed  artificially  from  the 
blood  vessels  by  first  escaping  from  its  sheath.1  In  both  para¬ 
sites  this  first  step  in  development  can  be  brought  about  ex¬ 
perimentally  on  the  microscope  slide,  and  in  both  parasites  a 
lowering  of  temperature  favours  or  is  associated  with  the 
conditions  which  eventuate  in  successful  experiment. 

The  parallel  is  very  complete  ;  the  conditions,  the  require- 
f30  v.  4Vand  Pr°t>lem  to  be  solved  are  apparently  identical 
lor  both  parasites.  As  the  problem  and  conditions  are  the 
same  for  both  organisms,  the  solution  of  the  problem  may 
a  so  be  the  same  for  both.  If  this  be  the  case,  the  mosquito 
having  been  shown  to  be  the  agent  by  which  the  filaria  is 
removed  from  the  human  blood  vessels,  this,  or  a  similar 
suctorial  insect  must  be  the  agent  which  removes  from  the 
blood  vessels  those  forms  of  the  malaria  organism 
which  aie  destined  to  continue  the  existence  of  this  organism 
outside  the  body.  It  must,  therefore,  be  in  this  or  in  a  simi¬ 
lar  suctorial  insect  or  insects  that  the  first  stages  of  the  extra¬ 
corporeal  life  of  the  malaria  organism  are  passed. 

The  two  classes  of  movement  indulged  in  by  the  flagella— 
the  undulating  and  the  vibrating— suggest  that  these  bodies, 
on  breaking  away  from  the  residual  body  or  pigment-con¬ 
taining  sphere,  move  in  virtue  of  the  locomotive  faculty  for 
some  distance— say,  traverse  the  blood  contained  in  the 
insect  s  stomach  and  then  in  virtue  of  the  vibratory  move- 
ment  penetrate  the  cells  of  some  organ  of  the  insect.  The 
malaria  organism  in  the  human  body  is  an  intracellular 
parasite  like  a  gregarine  or  a  coccidium,  and  it  is  probable 
1  British  Medical  Journal,  April  15th,  1893. 


that  outside  the  human  body  it  retains  this  habit.  It  woulc 
be  idle  to  attempt  to  follow  the  parasite  further  with 
out  the  assistance  of  direct  observations;  so  many  pOS 
sibilities  are  open  to  it  once  clear  of  the  human  body  it 
may,  for  all  we  know,  comport  itself  like  the  pebrine"  cor¬ 
puscle  and  continue  in  endless  succession  parasitic  in  the 
tissues  and  ova  of  the  insect,  then  in  the  larva,  and  so  again 
in  the  mature  insect.  This  it  is  impossible  to  say.  But 
the  hypothesis  I  have  ventured  to  formulate  seems  so  well 
grounded  that  I  for  one,  did  circumstances  permit,  would 
approach  its  experimental  demonstration  with  confidence 
The  necessary  experiments  cannot  for  obvious  reasons  be 
carried  out  in  England,  but  I  would  commend  my  hypothesis 
to  the  attention  of  medical  men  in  India  and  elsewhere 
where  malarial  patients  and  suctorial  insects  abound. 
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CASE  OF  CHLOROSIS  TREATED  BY  RED 
MARROW  TABLOIDS. 

The  success  in  a  case  of  progressive  pernicious  antemia 
treated  by  Dr.  Eraser 1  with  red  bone  marrow  (raw)  encouraged 
me  to  employ  the  same  substance  in  the  shape  of  tabloids  in 
allied  disorders.  1  quote  a  case  which  will  illustrate  the 
results  I  have  gained. 

B.  H.,  a  young  lady,  aged  18  years,  first  came  under  treat¬ 
ment  on  July  10th,  1894,  complaining  of  amenorrhcea, 
dyspnoea,  palpitation,  constipation,  oedema  of  ankles  and 
loss  of  flesh.  I  ordered  her  R  liq.  ferri  mx,  liq.  arsenicalis- 
Tflij,  aq.  ad  §j,  t.  d.  s.,  and  an  aloin  compound  tabloid  every 
other  morning. 

By  August  2nd,  1894,  the  above  treatment  had  caused  but 
little  improvement.  She  was  still  suffering  from  severe 
cephalalgia,  nausea,  and  faintness  on  rising  in  the  morning  ; 
weakness,  anorexia ;  pallor  of  face  and  lips  was  marked. 
She  was  still  habitually  constipated,  highly  nervous,  and  the 
menses  never  more  than  a  “  show.”  The  pulse  was  small,  quick 
and  sometimes  irregular.  There  was  a  venous  hum  over  the 
great  veins  and  a  systolic  bruit  at  base.  The  red  cells 
numbered  2,800,000  per  c.cm.  The  lnemoglobin  was  40  per 
cent.,  many  of  the  corpuscles  were  irregular  in  shape,  not 
many  blood  plaques  were  seen.  On  August  30th,  1894,  after 
taking  four  red  marrow  “tabloids”  a  day  the  subjective 
symptoms  and  abnormal  cardiac  bruit  had  almost  dis¬ 
appeared,  she  looked  brighter,  appetite  was  fair,  there  was  no 
oedema  of  ankles,  the  bowels  were  regular,  the  menses  almost 
normal.  The  red  corpuscles  numbered  3,200,000  per  c.cm., 
very  few  irregularly  shaped  hsemocytes  were  seen.  The 
haemoglobin  was  70  per  cent,  and  the  blood  plaques  more 
numerous. 

The.  aboye  case  justifies  me  in  recommending  these  agents 
(tabloids)  in  the  following  conditions:  anaemia;  oligsemia 
from  loss  of  blood  (wounds,  haemorrhoids,  haemoptysis,  bsemat- 
emesis,  etc.) ;  anaemia  following  acute  diseases  (typhoid,  etc.); 
tropical  anaemia  (parasitic  or  malarial) ;  anaemia  of  toxic 
origin;  leukaemia  or  lieno-leuksemia  (acute  or  chronic); 
and  progressive  pernicious  anaemia. 

•  Charles  Forbes,  M.D.,  etc., 

London, _ late  Surgeon,  Wassa  Gold  Mines,  West  Africa,  etc. 

1  British  Medical  Journal,  June  2nd,  1894.  p.  1172. 


A  meeting  of  the  South  'Western  division  of  the  Medico- 
Psychological  Association  will  be  held  at  Bailbrook  House- 
Bath,  on  Thursday  next,  at  3  p.m.  Papers  will  be  read  by 
Drs.  Goodall  and  Bristowe,  and  Dr.  Maury  Deas  will  open  a 
discussion  on  the  Uses  and  Limitations  of  Mechanical 
Restraint  as  a  means  of  Treatment. 

I  he  Medical  Faculty  of  Bordeaux.  —  The  Medical 
T  acuity  of  Bordeaux  has  received  from  the  son  of  a  former 
practitioner  of  the  town,  who  had  exercised  his  profession 
there  for  more  than  fifty  years,  a  donation  of  100,000  francs 
(£4,000)  towards  the  establishment  of  a  Chair  of  Gynaecology. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Villiam  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  December  4th,  1894- 
Subdural  Hemorrhage  in  Pernicious  Anemia. 

;  W.  P.  Herringham  cited  the  case  of  a  boy  whose  skull 
?sented  syphilitic  nodes,  whose  spleen  was  enlarged,  and 
.0  was  suffering  from  great  anaemia.  After  death,  the  liver 
/e  the  reaction  of  iron  very  markedly.  There  was  blood 
used  in  the  subdural  space  opposite  the  seats  of  the  nodes, 
lugh  the  inner  table  of  the  skull  was  healthy.  The  note- 
rthy  feature,  however,  was  that  there  was  haemorrhage  also 
,o  the  tissue  of  the  dura  mater.  In  this  case,  therefore,  the 
•morrhage  clearly  arose  from  the  dura  mater  itself. 

[he  President  remarked  that  in  pernicious  anaemia  liaemor- 
ige  was  of  frequent  occurrence,  as  into  the  retina  and 
•ous  cavities,  and  the  causation  was  the  matter  of  interest 
aching  to  such  specimens. 

Dr.  Howard  Tooth,  after  recalling  that  one  set  of  observers 
Id  such  haemorrhages  to  be  due  to  pachymeningitis,  follow- 
l  Virchow,  another  held  it  to  arise  without  inflammation. 
Dr.  Herringham’s  case  an  antecedent  inflammation  was  out 
the  question,  for  the  clot  on  being  peeled  away  displayed  a 
althy  surface  of  dura  mater;  neither  was  inflammation 
icenied  in  the  cases  that  arose  in  children  from  scurvy. 

Dr.  Pye -Smith  remarked  that  in  this  country,  especially 
,er  the  observations  of  Sir  Prescott  Hewett,  the  inflamma- 
•y  origin  was  not  generally  held. 

Dr.  Percy  Smith  spoke  to  the  fact  that  such  haemorrhage 
rich  took  place  in  conditions  of  insanity  associated  with 
sting  of  the  brain,  or  in  chronic  mania,  was  not  considered 
those  engaged  in  lunacy  to  arise  from  antecedent  pacliy- 
mingitis. 

Dr.  Herringham,  in  reply,  thought  that  different  causes 
tained  in  different  cases.  In  pernicious  anaemia  it  was 
obably  disease  of  the  vessels. 

Carcinoma  of  an  Axillary  Breast. 

Dr.  F.  T.  Paul  illustrated  with  lantern  slides  the  histology 
a  carcinoma  which  was  removed  from  the  axilla  of  a 

•  iman,  the  mother  of  several  children.  It  was  clinically  a 
pical  scirrhus,  of  the  size  of  a  filbert,  and  the  lymphatic 
mds  were  involved,  the  skin  being  also  adherent.  It  had 

•  connection  with  the  breast,  and  was  not  furnished  with 
pple-or  ducts  visible  to  the  eye.  Recurrence  took  place 
ternally,  and  death  ensued.  He  considered  that  the 
mour  arose  not  in  true  mammary  gland  tissue,  but  in  the 
iss  of  tissue  that  Dr.  Champneys  had  described  in  the  axilla 

suckling  women.  Dr.  Creighton  had  described  tumours 
the  cutaneous  glands  in  the  dog,  large  convoluted  glands 
squently  opening  into  hair  follicles,  which  he  held  to  be  of 
e  class  in  which  he  thought  his  growth  arose.  In  all  these 
ses,  and  in  his  own,  there  was  a  well-marked  layer  of 
striped  muscle  fibre  round  the  glands,  and  the  same 
Id  of  the  sweat  glands  as  a  normal  histological  feature, 
his  specimen  there  were  ducts  related  to  the  gland  tissue, 
lich  in  the  non-cancerous  parts  did  resemble  mammary 
•ucture,  and  they  opened  into  hair  follicles  independently 
the  proper  sebaceous  glands ;  the  sweat  glands  were  also 
cognisable,  -and  remained,  he  thought,  unaltered.  Before 
ening  into  the  follicles  the  ducts  were  first  dilated  and 
!  led  with  a  colostrum-like  fluid,  but  afterwards  contracted 
size.  It  would  appear  that  there  were  transitions  between 
i  reat  and  mammary  glands,  and  possibly  a  better  title  would 
Lve  been  carcinoma  of  axillary  cutaneous  glands. 

Dr.  C.  Creighton  considered  that  the  tissue  was  mammary, 
id  the  cancer  a  scirrhus  arising  in  such.  At  the  same  time 
!  thought  that  the  sweat  glands  were  the  seat  of  carcinoma 
30,  which  partook  of  the  characters  of  a  rodent  tumour. 

;  Mr.  A.  A.  Bowlby  had  lately  examined  with  Dr.  Champneys 
rtain  of  the  structures  described  by  the  latter  in  the  axilla 
puerperal  women ;  and  their  joint  opinion  was  that  the 
ructures  in  question  were  related  to  sweat  and  not  to 
baceous  glands.  The  ducts  opened  at  the  surface  of  the 
I  :in,  not  into  the  hair  follicles. 

Mr.  jACKSOisr  Clarke  considered  with  Dr.  Snow  that  the 


tumour  arose  most  probably  in  an  axillary  mamma ;  the 
opening  of  the  glands  into  hair  follicles  told  against  their 
being  sudoriparous.  He  thought  rodent  ulcer  arose  in  the 
sweat  glands. 

Dr.  Paul,  in  reply,  could  not  help  thinking  it  very  unlikely 
that  carcinoma  should  commence  in  two  classes  of  glands  at 
the  same  time  ;  and  he  had  no  doubt  as  to  the  connection 
between  the  acinous  structures  and  the  ducts  he  had  traced 
in  serial  sections  with  the  hair  follicles.  In  the  dog,  sweat 
glands  normally  opened  into  the  hair  follicles.  He  considered 
the  gland  tissue  to  be  quite  distinct  from  the  breast. 

Cyrtic  Disease  of  the  Kidneys. 

Dr.  Pye-Smith  exhibited  the  kidneys  of  a  young  man  who 
was  in  good  health  until  fourteen  days  before  death,  which 
took  place  from  uraemic  coma.  In  such  cases  death  took 
place  with  what  appeared  clinically  as  chronic  Bright’s  dis¬ 
ease  ;  the  oldest  case  he  knew  was  53,  and  he  regarded  the 
disease  as  arising  in  infancy  or  early  age,  and,  as  was  well 
known,  it  might  be  congenital.  Most  such  cases  passed  un¬ 
diagnosed.  There  were  singularly  few  symptoms.  In  some 
cases,  of  which  he  had  reported  one,  there  coexisted  cysts 
of  the  liver,  or  of  the  liver  and  pancreas,  and  even  the  brain. 
He  had  thought  that  the  cysts  in  the  liver  arose  as  vacuoles 
in  the  hepatic  cells  ;  but  altogether,  in  his  opinion,  the  coex¬ 
istence  of  such  cysts  was  a  coincidence  only. 

Dr.  H.  D.  Rolleston  remarked  that  in  the  congenital  form 
the  dilatation  affected  the  pyramids  as  well  as  the  cortex,  and 
had  been  held  due  to  obstruction  at  the  papillary  orifices  ;  in 
the  acquired  forms  of  adults,  it  was  chiefly  the  cortex,  and 
arose  from  interstitial  nephritis.  Dr.  Kanthack  and  he  had 
traced  a  cystic  condition  of  the  bile  ducts,  in  one  such  case 
associated  with  disease  of  the  kidney,  and  this  possibly  ex¬ 
plained  the  vacuolation  described  by  Dr.  Pye-Smitli,  the  ap¬ 
pearance  in  question  arising  from  invagination  of  the  hepatic 
cells  around  the  dilated  radicles  of  the  ducts. 

Dr.  Alfred  Eddowes  had  seen  cystic  disease  of  the 
kidney  in  a  woman  who  had  died  suddenly,  and  in  whom 
there  was  a  history  of  past  scarlet  fever. 

Dr.  Pye-Smith,  in  reply,  would  only  observe  that  if  there 
was  a  condition  acquired  in  adult  life,  which  led  to  the 
same  extreme  enlargement  as  was  seen  congenitally,  it  was 
still  necessary  to  explain  why  chronic  interstitial  nephritis 
should  in  some  cases  lead  to  contraction  of  the  kidney,  and  in 
others  to  this  excessive  enlargement. 

Chondro-Sarcoma  of  the  Humerus. 

Dr.  H.  Snow  exhibited  the  humerus  of  a  young  woman 
affected  with  a  subperiosteal  tumour,  which  in  the  higher 
part  of  its  extent  was  osseous,  in  the  middle  cartilaginous, 
and  inferiorly  of  sarcomatous  tissue.  He  adopted  the  view 
that  the  cartilage  arose  from  pre-existing  elements  of  such. 

Mr.  A.  A.  Bowlby  thought  that  the  wide  distribution  of 
cartilage  in  tumours  of  glands,  etc.,  showed  that  the 
presence  of  pre-existing  cartilage  was  not  necessary,  and  that 
the  cartilage  might  arise  equally  from  connective  tissue. 


HARYEIAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  November  loth,  1894 - 
Obscure  Diseases  of  the  Knee-joint. 

Mr.  Howard  Marsh  related  some  cases  of  disease  of  the 
knee-joint  in  which  diagnosis  was  extremely  difficult.  The 
first  was  that  of  a  boy  who  had  a  swelling  over  the  internal 
condyle  of  the  femur.  It  was  cut  down  upon,  and  found  to 
be  a  spindle-celled  sarcoma  growing  from  the  synovial  mem¬ 
brane.  It  was  freely  cut  away,  the  joint  washed,  drained,  and 
put  on  a  splint.  The  case  did  well,  and  no  recurrence  had 
been  noted.  The  second  case  was  that  of  a  boy,  aged  9,  with  a 
fixed,  circumscribed,  prominent  swelling  over  the  ]omt  to 
one  side  of  the  patella.  It  was  diagnosed  by  several  surgeons 
as  a  new  growth  in  the  subcutaneous  tissue,  but  on  operation 
turned  out  to  be  a  chronic  abscess.  The  third  case  was  that 
of  a  lady  with  a  swelling  of  the  joint — clearly  an  effusion  into 
the  joint,  with  raised  temperature  and  of  several  months 
duration.  It  was  supposed  to  be  tuberculous  disease  of  the 
synovial  membrane,  but  no  improvement  took  place  alter 
several  weeks’  treatment  by  counter- irritation,  etc.  feuddenly 
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it  was  noticed  that  spontaneous  fracture  had  occurred  above 
the  condyles,  and  then  it  became  clear  that  the  case  was  one 
of  sarcoma,  though  no  expansion  of  bone  or  other  signs  0:: 
that  disease  were  present.  Amputation  was  then  performed, 
and  the  case  did  well.  Mr.  Marsh  said  that  careful  observa¬ 
tion  should  always  be  made  as  the  case  proceeded,  and  the 
surgeon  should  not  in  any  way  be  biassed  by  his  original  ex¬ 
pressed  opinion.  He  had  lately  been  treating  enlarged  bursae 
beneath  the  semimembranosus  by  excision,  with  ligature  0:: 
the  neck  of  the  sac,  and  showed  the  advantages  of  this  proce¬ 
dure  over  the  old  method  of  injecting  irritants,  aspirating, 
etc. 

Mr.  A.  Pearce  Gould  said  he  quite  concurred  in  this  new 
method,  and  had  used  it  frequently. 

SUTURE  OF  THE  URETHRA  AFTER,  RUPTURE  AND  EXTERNAL 

Urethrotomy. 

Mr.  Pearce  Gould  read  a  paper  on  this  subject.  He 
related  several  cases  in  which,  after  rupture  had  occurred 
through  accident,  he  had  cut  down  upon  the  urethra  and 
sutured  the  torn  ends  with  the  finest  silk  over  a  large  cathe¬ 
ter,  and  then  sutured  the  various  layers,  compressing 
urethrae,  fasciae,  and  skin  also.  The  catheter  was  kept  in 
only  three  or  four  days,  and  the  cases  did  wonderfully  well, 
no  trace  of  a  stricture  resulting.  He  divided  cases  of 
strictures  which  were  impassable  into  (1)  those  without  and 
(2)  those  with  fistulas.  These  he  treated  by  dividing  the 
stricture  by  Wheelhouse’s  method,  introducing  a  catheter 
and  suturing,  layer  by  layer,  in  the  same  way  as  before.  He 
discussed  the  relative  advantages  of  external  and  internal 
urethrotomy,  and  showed  that,  although  brilliant  successes 
were  recorded  after  the  latter,  the  former,  with  suture  layer 
by  layer,  was  the  safer  in  that  the  surgeon  saw  and  knew 
exactly  what  he  was  doing. 

Mr.  Howard  Marsh  related  a  case  of  suture  of  the  urethra 
performed  by  Mr.  Bowlby. 

.  Mr.  Gordon  Brodie  and  Mr.  Peyton  Beale  made  remarks, 
in  which  they  fully  agreed  as  to  the  dangers,  in  many  cases, 
of  internal  urethrotomy. 


HUNTERIAN  SOCIETY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday ,  November  14th,  1S94. 

Syphilis  of  Spinal  Cord. 

Dr.  Ired.  J.  Smith  showed  a  case  of  syphilitic  disease  of 
the  spinal  cord  in  a  man  aged  29,  who  suffered  from  syphilis 
eighteen  months  before  admission.  He  first  complained  of 
stiffness  and  pain  in  the  back  last  Easter.  Some  six  weeks 
after  this  he  was  thrown  out  of  a  trap,  but  complained  of  no 
ill-effects  from  the  accident.  A  fortnight  later  he  lost  power 
rather  rapidly  in  the  legs,  and  took  to  his  bed  for  three  weeks 
improving  under  medical  treatment.  On  Saturday,  Septem¬ 
ber  8th,  he  fell  down  from  weakness  in  the  legs,  and  was 
admitted  on  September  13th.  On  admission  he  was  quite 
unable  to  walk  owing  to  weakness  in  the  legs;  elsewhere 
motor  power  was  unimpaired.  Over  the  lower  extremities 
sensation  was  considerably  blunted,  and  the  transmission  of 
impulses  seemed  delayed,  but  complete  anaesthesia  was 
nowhere  present,  and  temperature  changes  were  correctly, 
tliougli  slowly,  recognised.  The  knee-jerks  were  grossly 
exaggerated,  ankle-clonus  slightly  present;  superficial  re¬ 
flexes  of  lower  limbs  also  exaggerated  ;  reflexes  of  upper 
trunk  and  limbs  natural.  Urine  constantly  dribbled  away 
without  his  knowledge,  the  urine  itself  being  healthy.  There 
was  obstinate  constipation,  the  bowels  not  having  been  open 
for  ten  days,  the  motion  passed  unconsciously.  The 
cranial  nerves  were  unaffected,  except  for  possibly  slight 
nystagmus, _  and  the  pupils  were  rather  sluggish  in  re¬ 
acting  to  light.  Under  iodide  of  potassium,  pushed  freely, 
the  patient  soon  showed  signs  of  improvement ;  control 
over  the  bladder  and  rectum  was  now  very  fair,  and 
he  was  able  to  walk  by  pushing  a  chair  in  front  of  him. 
The  diagnosis  was  made  comparatively  easy  by  the  “  random  ” 
nature  of  the  symptoms,  which  did  not  correspond  in  toto  to 
any  known  system  lesion  of  the  cord,  and  yet  obviously  cor¬ 
responded  to  a  lesion  of  all  the  systems  in  part ;  and, 
secondly,  there  was  the  admitted  history  of  a  recent  attack  of 


syphilis.  In  point  of  time  the  onset  corresponded  well  with 
a  very  late  secondary  stage  of  the  disease,  and  the  wide  hori¬ 
zontal  spread  of  the  trouble  indicated  what  should  rather  be 
expected  at  that  period— namely,  a  diffuse  infiltration  of  the 
cord  with  small  cells  (granulomatous  in  nature).  Syphilis,  as 
was  known,  might  affect  organs  in  one  of  two  primary  ways 
—namely,  either  by  a  local,  concentrated  growth  of  a  granu¬ 
loma,  or  by  a  diffuse  infiltration  of  the  organ  with  cells  of  a 
similar  nature.  Obviously  either  the  blood  vessels  of  the 
organ  or  its  parenchymatous  cells  might  be  the  chief  suf¬ 
ferers.  In  the  present  case  Dr.  Smith  rejected  the  blood- 
vessel-with-thrombosis  view,  owing  to  the  too  gradual  onset 
of  the  symptoms  and  the  concentrated  gumma  view,  because 
there  was  evidence  of  the  whole  thickness  of  the  cord  being 
rapidly  aflected.  He  accepted  the  diffuse  infiltration  view  on 
the  following  grounds:  (1)  the  onset  of  the  illness  about 
fifteen  to  eighteen  months  after  the  primaiy  sore ;  (2)  the  in¬ 
gravescent  character  of  the  symptoms  ;  (3)  the  wide  diffusion 
in  horizontal  area  combined  with  a  moderately  rapid,  not 
chronic,  development  of  implication  of  nerve  structures  ;  and 
(4)  the  rapidity  of  recovery  under  treatment,  pointing  to  no 
great  severity  or  permanency  of  lesion. 

The  President  asked  whether  there  was  any  pain  pointing 
to  affection  of  the  cord  in  this  case,  and  whether  the  pre¬ 
sence  of  pain  contraindicated  syphilis  as  the  origin  of  the 
disease. 

Dr.  Hingston  Fox  asked  what  treatment  had  been  adopted, 
and,  if  iodide  of  potassium,  what  was  the  maximum  dose 
which  had  been  administered  ? 

Dr.  Potter  asked  whether  it  was  known  whether  the 
patient  had  been  treated  with  mercury  from  the  first  appear¬ 
ance  of  the  chancre. 

Dr.  Fred.  _  J .  Smith,  in  reply,  said  he  considered  the 
absence  of  pain  contraindicated  either  peripheral  neuritis  or 
gumma  of  the  cord.  The  rapid  onset  of  rectal  and  bladder 
trouble  pointed  to  the  acuteness  of  the  affection.  The 
maximum  dose  of  iodide  which  the  patient  had  taken  was 
50  grains  ter  die. 

Compression  of  Skull. 

Mr.  Openshaw  showed  an  infant,  aged  4  weeks,  with  a 
compressed  skull.  Above  the  zygomas,  supraorbital  ridges, 
and  crossing  the  centre  of  the  occipital  bone  the  skull  pre¬ 
sented  a  well-marked  constriction,  as  if  a  thick  rope  had  been 
tied  round  it.  The  labour,  though  not  instrumental,  had 
been  prolonged.  The  pelvis  of  the  mother  was  said  to  be 
contracted.  .  The  upper  part  of  the  occipital  bone  projected 
over  the  parietals,but  did  not  seem  to  be  osseously  ankylosed 
in  this  position.  The  two  parietals  seemed  firmly  ankylosed 
together.  No  change  had  taken  place  in  the  skull  since  birth. 
The  frontal  region  was  flat  and  receding.  The  child  had 
cried  almost  continuously  since  birth,  and,  though  taking  the 
breast  well,  was  evidently  suffering  from  defective  mental 
development. 

Dr.  Tatham  considered  the  case  was  one  of  primary  brain 
defect  with  secondary  skull  change,  and  did  not  consider 
operative  interference  was  likely  to  produce  any  benefit. 

Dr.  F.  J.  Smith  advised  operation. 

Gastro-Enterostomy. 

The  President  showed  a  woman,  aged  41,  upon  whom  he 
had  performed  gastro-enterostomy  five  months  previously. 
She  was  admitted  into  Guy’s  Hospital  with  typical  symptoms- 
of  pyloric  obstruction  of  some  months’  duration,  constant 
periodical  vomiting  of  large  quantities  of  frothy  partially- 
digested  food  with  pain,  loss  of  flesh,  and  emaciation.  Gastro¬ 
jejunostomy  was  performed  in  May,  1894,  an  oval  piece  of  the 
stomach  wall  being  excised.  Recovery  was  uninterrupted. 
The  gain  in  weight  had  been  marked  and  rapid.  The  patient 
now  is  in  good  health  and  simply  presents  a  firm  movable 
tumour,  the  size  of  an  orange,  in  the  pyloric  region  which  is 
not  particularly  painful  and  not  tender.  The  President  laid 
especial  stress  upon  the  necessity  of  excising  a  piece  of  the 
stomach  wall,  and  narrated  two  cases  :  in  one  symptoms  re¬ 
curred  after  gastro-jej unostomy,  and  post-mortem  examination 
showed  that  the  aperture  into  the  small  gut  was  occluded,  and 
in  the  other  in  consequence  of  recurrence  of  symptoms  of  ob¬ 
struction  it  became  necessary  to  reopen  the  abdomen  and 
again  unite  the  jejunum  to  the  stomach,  the  old  aperture 
oeing  closed.  This  second  patient  was  now  alive.  The  Pre- 
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:  >nt  considered  it  absolutely  essential  that  the  mucous 
cnbrane  of  the  stomach  should  be  freely  excised  allround 

aperture.  ,  ,  ,  ,  ,,  , 

[r.  Openshaw  said  he  was  very  glad  to  hear  that  the  aper- 
3  often  closed  unless  a  portion  of  the  stomach  was  removed, 
j;  had,  post  mortem ,  found  that  the  aperture  which  he  had 
de  into  the  jejunum  had  become  impervious.  This  defect, 
ugh  the  operation  was  done  as  then  recommended,  he  had 
ught  was  due  to  some  error  on  his  part. 

Tabes  Dorsalis  without  Ataxia. 

)r.  McDonnell  showed  a  man,  aged  54,  the  subject  of 
tj  es  dorsalis,  who  presented  no  ataxia.  His  father  was 
:  1  alive,  aged  74,  and  suffered  from  paralysis  agitans.  He 
;  ved  as  a  soldier ;  when  20  years  of  age  he  had  a  chancre, 
ich  was  fourteen  days  healing  ;  it  was  not  treated.  Either 
ore  or  after  this  chancre  he  had  symmetrical  suppurating 
boes  of  the  groins,  which  healed  in  two  months.  Nosecond- 

■  symptoms.  At  51-|  years  of  age  his  sight  became  cloudy  at 

■  temporal  side  to  the  left  eye  first.  Six  weeks  later  the 
lowing  is  the  report  from  Moorfields  :  “  Can  count  fingers 
12  inches  with  both  eyes.  Discs  white  with  a  general 
yisli  tinge,  vessels  not  obviously  shrunken.  No  signs  of 

...  inflammation.  Disc  outlines  sharp  ;  surface  cupped.  Iris 
!  cts  to  light  and  well  to  accommodation.  Kneeqerks 
ninished  slightly,  certainly  less  on  left  than  right  side. 
Y>t.  iodi.  gr.x,  t.d.”  At  53  he  was  completely  blind.  Present 
idition :  Pupils  unequal,  large,  do  not  contract  in  response 
light  stimulus ;  to  attempted  near  vision  there  is  some 
itraction  of  iris,  more  distinctly  of  right  than  left.  NyS- 
rmus  is  present  and  some  strabismus.  Tactile,  thermal, 
d  pain  sense  present  in  feet,  and  touch  localised  correctly, 
rise  of  position  of  feet  and  legs  present.  No  girdle  pain, 
itil  February,  1894,  organic  reflexes  were  normal;  but  now 
ere  is  occasional  involuntary  passing  of  urine  and  feeces. 
ere  is  a  presystolic  bruit  at  apex  and  systolic  heard  over 
bcl aviary  arteries.  There  is  no  inco-ordination.  The  knee- 
k  is  absent  on  account  of  some  lesion  on  sensory  side, 
ice  both  vasti  and  rectus  on  both  sides  respond  to  faradic 
rrent  readily,  and  probably  due  to  sensory  muscle  nerves, 
ficli  have  been  demonstrated  by  Professor  G.  S.  Sher- 
lgton.  _ _ 
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Felix  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  November  14th,  1894 • 
celling  of  Left  Side  of  Larynx,  with  Paralysis  and 
Atrophy  of  Left  Half  of  Tongue  and  Soft  Palate, 
r.  JBowlby  showed  a  man,  aged  52,  who  in  December, 
93,  suffered  from  a  painful  lump  on  the  left  side  of  the  front 
the  neck.  In  August,  1894,  the  swelling  had  increased  m 
•e,  and  was  very  hard.  It  was  incised,  and  an  ounce  of  pus 
acuated.  There  was  pain,  dysphagia,  and  hsemoptysis.  In 
ffober,  1894,  there  was  an  enlarged,  stony,  hard  gland  he¬ 
ath  the  left  maxilla,  with  the  superjacent  skm  intact, 
•me  slight  loss  of  facial  symmetry.  The  tongue  protruded 
th  difficulty,  and  pushed  over  to  the  left.  The  left  half  of 
e  tongue  and  soft  palate  were  atrophied,  and  the  latter  was 
iralysed.  No  scars  visible.  The  epiglottis  was  twisted  out 
the  median  line.  A  smooth  reddish  mass  occupied  the 
eater  part  of  the  larynx,  obscuring  the  left  side  of  the 
rynx.  The  right  cord  was  fixed.  No  ulceration  or  scar.  Mr. 
owlby  asked  whether  the  swelling  was  due  to  the  peri- 
lronditis  ;  whether  malignant  disease  was  underlying  it. 
aralysis  of  nerves  was  rarely  caused  by  merely  mttam- 

latory  smelling.  .  .  ,  ,, 

The  President  thought  that  there  was  no  evidence  that  the 
mwth  was  causing  the  paralysis.  Unilateral  pressure  on  the 
•current  laryngeal  could  not  cause  bilateral  paialysis  or 
iasm. 


uberoulous  Disease  of  Soft  Palate,  Larynx,  Pharynx: 

and  Lungs.  _  . 

Mr.  B owlby  showed  a  patient,  aged  22,  with  active  tubei- 
llous  disease  of  both  lungs  and  sore  throat,  at  first  believed 
>  be  diphtheritic.  A  greyish  membranous-like  deposit 
ivered  the  soft  palate,  uvula,  and  epiglottis,  but  there  was 
o  swelling  or  cedema  of  the  parts.  The  tonsils  were  ex¬ 


cavated.  On  clearing  the  surface  a  bleeding  surface  was 
left  which  was  irregularly  ulcerated.  Bacilli  were  found  in 
scrapings  from  the  soft  palate. 

Pachydermia  Laryngis  with  Perichondritis  of  Aryte¬ 
noid  Cartilage. 

Dr.  Bronner  (Bradford)  showed  a  specimen  from  a  case  of 
four  years’  duration,  with  a  probability  of  former  syphilis. 

Mr.  Butlin  observed  that  so-called  perichondritis  was  very 
often  nothing  more  than  syphilis,  and  he  thought  that  in 

this  case  it  was  so.  ,  ,  „  . 

Dr.  Milligan  (Manchester)  commented  on  the  difficulty  m 
determining  whether  perichondritis  or  pachydeimia  was  the 
primary  condition. 

Lymphadenoma  with  Obstructed  Breathing. 

Dr.  James  Donelan  showed  a  patient,  aged  43,  suffering  from 
enlarged  glands  in  the  neck  of  one  year’s  duration ;  other 
symptoms  seemed  to  indicate  enlargement  of  mediastina 
glands  also.  The  patient  was  not  anaemic.  Arsenic  had 
been  given  internally,  but  only  small  doses  could  be 

tolerated.  .  .  .  ,  ,  o  ■, 

Mr.  W.  G.  Spencer  mentioned  a  case  m  which  there  naa 
been’ marked  intolerance  of  arsenic  until  a  portion  of  the 
adenomatous  mass  was  removed,  after  wmch  the  patient 
was  able  to  take  the  liq.  arsen.  liydrochlor.,  with  marked 

benefit.  _T 

Congenital  Fistula  of  the  Neck. 

Mr.  \Y.  R.  H.  Stewart  showed  a  patient,  aged  19,  who  five 
years  previously  had  suffered  from  a  swelling  over  the  thy¬ 
roid  region.  When  first  seen  the  skin  about  the  larynx  was 
riddled  with  sinuses  in  every  direction.  These  were  slit .up 
and  scraped  until  no  further  channels  could  be  found.  I  he 
wound  healed,  but  broke  out  again  in  a  single  track,  which 
communicated  with  the  mouth.  The  sinus,  treated  with 
injections  of  zinc  chloride,  was  now  almost  closed,  ancl  there 
was  hardly  any  discharge.  The  case  was  regarded  as  one  of 

congenital  bronchial  fistula.  ,  , 

Mr.  Butlin  thought  that  the  fistula  had  probably  begun 
as  a  cyst  in  connection  with  the  lower  part  of  the  thyro- 

'*Mr  B owlby  believed  that  these  cases  were  not  usually 
benefited  by  operation.  The  difficulty  of  removing  the  whole 
sinus  and  the  impossibility  of  keeping  the  parts  at  rest  led 
to  alternate  healing  and  breaking  down,  but  not  to  cuie. 

Papilloma  of  Nasal  Septum  in  Association  with  Rodent 
Ulcer  in  a  Man,  aged  84.  , 

Mr  P  de  Santi  exhibited  a  patient  from  whom  lie  had 
removed  a  growth  which  had  protruded  slightly  from  the  left 
nostril,  and  occluded  the  passage.  It  was  of  cauliflower 
formation,  and  was  attached  to  the  nasal  septum  by  a  sma 
pedicle.  A  small  painless  rodent  ulcer  was  also  present  on 
the  outer  surface  of  the  right  side  of  the  nose. 

Disease  of  Tongue  and  Soft  Palate  (for  Diagnosis). 
Mr  C.  A.  Parker  exhibited  a  patient  aged  8,  who  had 
complained  of  roughness  and  soreness  of  the  tongue  for  the 
last  four  months,  after  a  short  febrile  attack  of  uncertain 
nature  The  whole  of  the  posterior  two-thirds  of  the  tongue 
was  covered  with  large  bosses,  the  surfaces  flattened  uneven, 
and  rather  paler  than  the  rest  of  the  tongue.  They  were 
firm  to  theMouch,  but  there  was  no  marked  pain  and  no 
ulceration  or  discharge.  On  the  soft  palate  were  one  or  two 
smaller  patches.  A  few  enlarged,  hard,  and  slightly  tenclea 
o-lands  beneath  the  chin  and  in  the  neck.  The  child  appeared 
fn  good  health,  but  postnasal  adenoid  growths  were  probably 

piMr : ^Butlin  thought  that  the  case  was  one  of  macroglossia. 
The  youth  of  the  patient,  the  papillated  appearance  of  the 
central  lump  on  the  tongue,  and  the  presence  of  enlarged 
glands  all  pointed  to  it.  He  did  not  advise  any  treatment  at 

PrMr 1 “srauOEB  regarded  the  growth  as  an  abnormal  extension 
ol  the  Ungual  tonsil.  He  suggested  that  it  should  be  giadu- 
ally  destroyed  at  several  points. 


Epithelioma  or  Pachydermia  of  t  e  vocal  , 

Mr  Charters  Symonds  showed  a  patient  with  a  l0caljsed 

ulcerated  swelling  on  the  left  processus  vocalis  of  recent 
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development.  There  was  free  movement  of  both  cords  wod 
voice,  and  no  glandular  swellings. 

,  Hr.  Milligan  thought  that  the  case  was  probably  epi- 
cord111^  anC^  WOldd  advise  thyrotomy  and  removal  of  the 

•  ^ V  susgested  endolaryngeal  removal  before  resort¬ 

ing  to  thyrotomy. 

Dr.  Hill  observed  that  if  the  condition  was  pachydermia 
it  must  have  been  of  long  duration. 

The  President  felt  absolutely  certain  that  the  case  was 
simply  pachydermia.  A  malignant  growth  on  the  inner  side 
ol  the  arytsenoid  cartilage  was  not  compatible  with  such  free 
movement.  The  patient  did  not  suffer,  and  there  could  be  no 
need  to  operate  unless  the  condition  got  worse.  He  would 
simply  advise  rest  to  the  voice  and  a  course  of  iodide  of 
potassium. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY 

F.  Lawrance,  M.R.C.S.,  Vice-President,  in  the  Chair. 
Friday ,  November  16th,  1894. 

Adjourned  Discussion  on  Diphtheria. 

Mr.  Lawrance  resumed  the  discussion  on  diphtheria.  He 
commented  on  the  increase  in  the  number  of  reported  cases 
since  the  Notification  Act.  p  u  cases 

Dr.  Bennett  was  satisfied  with  the  existing  means  of 
diagnosis,  and  considered  that  the  bacteriological  examina¬ 
tion  of  suspected  cases  was  not  only  unnecessary  but  mio-hl 
waste  valuable  time  in  the  treatment  of  the  disease  wfth 
ppfaid  he  considered  that  a  mixture  containing 

s^St%°fflS;sWorate  ot  potash'  WcS 

.  a  fc-evere  case  of  diphtheria  which  he  had 

“  London  HosPital  with  Aronson’s  antitoxin 

rnLnl  ft}e  sirik!nS  success.  He  discussed  the  relative 
ments  of  tracheotomy  and  intubation,  and  urged  a  more 
extended  use  of  the  latter.  His  own  experience  in  thirtv-twn 
cases  of  intubation  convinced  him  that  the  operation^ave 
results  at  least  equal  to  tracheotomy,  and  the  consent  of 

parents  was  much  more  readily  obtained.  1  01 

H.-^;ib™S  Spic?.R  Pointed  out  the  increased  liability  to 
phthena  in  patients  suffering  from  enlarged  tonsils 
adenoids,  or  other  chronic  disease  of  the  pharynx  He  also 
uiged  that  the  crowding  of  such  cases  in  schools  was  a  fertile 

means  of  spreading  diphtheria  if  a  case  were  import  d  H 
suggested  that  a  systematic  throat  inspection 
(together  with  necessary  treatment)  should  be  carried  out 
amongst  the  Board  and  other  schools. 

earried^out" nnrif^r  <fh"edA that-  bacteriological  examination,  as 
earned  out  under  the  American  system,  could  not  be  con¬ 
clusive  when  it  gave  a  negative  result,  since  a  part  of  the 

bfve  been  swabbed  where  no  bacilli  were 
present.  He  also  referred  to  several  cases  of  diphtheria 
where  there  had  been  no  faucial  affection. 

Dr.  Abraham  showed  the  New  York  aDnaratus  fm- 
bacteriological  examination  of  suspected  throatcases  ^ 
£Pj"“ed  Hie  system.  He  pointed  out  that  the f  bacillus 
ou  d  be  detected  on  the  fauces  some  days  after  the  dis 
appearance  of  the  membrane.  y  6  a  s 

Di.  Colman  emphasised  the  importance  of  observing  tho 
knee-jerk,  since  this  was  often  absent  for  a  ew  days  during 
the  acute  period  of  the  disease,  without  any  othe?  paralvtif 
symptoms  appearing.  When  the  membrane  hS  cleared  off 
migbt  establish  a  diagnosis  in  a  case  seen  then  for 
the  first  time.  In  treatment  he  deprecated  brushes  and  me 
ferred  sprays;  he  emphasised  what  had  been  said on  Hie' 

Kge°ofnairmPOrtanCe  °f  abundant  cubic  space  and  frequent 

Mr,  Part  urged  the  excellent  results  of  local  antisensi« 
both  in  cutting  short  the  disease  and  in  avoiding  dangerous 
equehe.  If  this  local  antiseptic  treatment  was^tboroughlv 

a°sld1fseTh^ity  °f  wou.d ’dSSM 

cocci,  or  to  a  mixture  of  bacilli  and  cocci  it  was  hieh  He 

nf"?fd  rT6  imP°Hance  of  diagnosing  between  these  two  forms 
of  the  disease  on  account  of  the  danger  which  the  casesTf 


coccus  diphtheria  ran  of  catching  true  diphtheria  if  treated ir 
the  same  ward. 

Dr.  Cagney  regarded  paralysis  as  part,  rather  than  as  t 
sequela,  of  diphtheria;  and  dwelt  upon  the  importance  o 
being  able  to  recognise  diphtheritic  neuritis,  and  to  distin 
guish  it  from  the  other  forms,  such  as  alcoholic  •  th< 
remarkable  tolerance  of  strong  faradic  currents  was  i 
useful  indication.  He  referred  to  Dr.  Martin’s  two  toxins  o 
diphtheria  :  the  first  an  albumose  manufactured  and  virulenl 
locally,  the  second  an  organic,  and  elaborated  in  the  spleen 
and  having  a  more  general  action.  This  latter  he  considered 
was  the  cause  of  neuritis. 

Dr.  Dudfield  referred  to  the  excellent  effect  of  the  internal 
administration  of  iron,  together  with  the  local  application  ol 
crude  paraffin.  He  referred  to  the  reputed  wrong  notification 
of  diphtheria,  but  since  the  death-rate  at  the  hospitals  and 
among  the  cases  treated  at  home  was  about  the  same,  he  did 
not  think  that  there  was  so  much  error.  He  mentioned  an 
outbreak  of  diphtheria  occurring  in  a  newly -built  house;  it 
was  found  that  the  house  was  built  on  made  ground,  consist¬ 
ing  of  all  sorts  of  refuse,  without  any  concrete  under  the 
foundation,  together  with  a  faulty  drain.  In  his  opinion 
there  was  some  relation  between  heavy  rainfall  and  diphtheria! 

Dr.  Pope,  in  closing  the  discussion,  reviewed  the  opinion 
of  the  other  speakers. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 


F.  Fage,  M.D.,  President,  in  the  Chair. 


Thursday ,  November  8th,  1894 


Cases. 

Dr.  Oliver  showed  a  girl  with  Cerebral  Tumour,  for  which  if 
was  proposed  to  operate. — Dr.  D.  Drummond  showed  :  (1)  A 
man  suffering  from  Locomotor  Ataxy,  the  ataxy  being 
extreme ;  (2)  a  man  who  after  a  fall  developed  Locomotor 
Ataxy  and  Paralysis— the  tibials  were  paralysed  and  atrophied; 
(3)  Double  Dislocation  of  Femur  into  Sciatic  Notch-  (4) 
Aneurysm  of  Thoracic  Aorta.-Mr.  Walter  Ridley  showed 
a  1 b°y  °!i  who™  he  had  performed  Thyrotomy  for  the  removal 
of  Papillomata  of  Cords.  Speech  was  now  fairly  good  —Mr 
Morison  showed  a  woman,  aged  48,  on  whom  he  had  done 
pyloroplasty  three  weeks  previously.  There  was  a  history  of 
twenty  years  dyspepsia ;  latterly  there  had  been  grumous 
vomit,  and  the  patient’s  weight  fell  to  5  stones.  She  was 
now  taking  solid  food  in  considerable  quantity.  All  dis- 
comfort  hfid  disappeared,  and  she  weighed  6  stone  11  pounds. 
— Ihe  1  resident  showed  a  man  on  whom  he  performed 
Traumatic  Stricture  of  Pylorus  on  March  1st, 
f-  He  had  continued  in  perfect  health  since  the 
operation.— Dr.  Limont  showed  a  woman,  aged  31,  with 
Hypertrophied  Stomach.  Two  years  ago  she  was  treated  in 
hospital  for  gastric  ulcer.  For  four  or  five  months  she  had 
had  the  symptoms  of  dilatation  of  the  stomach.  The  stomach 

wwti?l\nd  be  enlarged,  but  with  very  thick  walls, 

which  hardened  under  the  hands  almost  like  a  pregnant 
uterus.  He  regarded  the  case  as  a  very  suitable  one  for 
pyloroplasty.— Dr.  Robertson  showed  a  case  of  Thyroid  Cyst 
treated  with  Chromic  Acid  with  good  result.-Mr.  Williamson 
showed :  (1)  A  man  whose  Back  was  Sprained  in  lifting  a 
heavy  weight,  and  who  became  paraplegic  a  week  later  ;  (2)  a 
man  on  whose  Left  Shoulder  a  heavy  mass  of  coal  fell.  Total 

V1  •5l?,1?wer  bmbs  came  on,  also  of  sensation, 
except  in  calf  of  right  leg.  In  the  lower  lumbar  region  there 
was  a  prominence  from  dislocation  of  the  upper  part 
foi  waids.  I  nder  ether  the  fracture  was  reduced  by  extension 

towev“TaUken  ptace  reC0Vely  °*  motion  01  8ensati°n  h»d- 


...  .  Gall  Stones. 

RrATT™IC!!S1M  0n  tllis ,  subject  was  introduced  by  Mr. 

-  M°ris?n>  Who  said  gall  stones  were  formed  in 
ma]0nty  °f  cases  in  the  gall  bladder.  He  thought 
?eVemif  0rmed’  though  sometimes  found  in  the 
?•  .Tbe  Presence  of  mucus  would  seem  to  be 

t0,  thejr  formation,  and  this  was  secreted  only  by  the 
larger  ducts  and  gall  bladder.  Pain,  the  most  prominent 
symptom,  was  neither  due  directly  to  the  presence  of  the 
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one  nor  to  the  distension  of  the  gall  bladder  or  ducts,  but 
obably  to  the  forcible  contraction  of  unstriped  muscle.  If 
e  ^all  bladder  were  distended,  the  distension  varying  in 
nount,  and  accompanied  by  periodic  attacks  of  pain  with- 
it  jaundice,  a  stone  was  impacted  in  the  cystic  duct,  causing 
3  partial  obstruction.  A  mistaken  diagnosis  of  “  spasms  ” 
as  common  in  such  a  case.  When  the  gall  bladder  was  dis¬ 
ced  without  jaundice,  and  pain  was  absent,  a  stone  had 
tmpletely  blocked  the  mouth  of  the  gall  bladder  or  the 
rstic  duct.  In  this  case  a  mistaken  diagnosis  of  floating 
dney  was  not  rare.  Attacks  of  severe  pain  in  the  epigas- 
ium  or  right  hypochondrium  accompanied  by  vomiting  and 
livering,  and  followed  by  sweating,  complete  relief  and 
ansient  jaundice  were  due  to  the  passage  of  gall  stones  from 
ie  gall  bladder  through  the  ducts  into  the  duodenum.  This 
iagnosis  could  usually  be  verified  by  careful  examination  of 
ie&ffeces.  If  the  relief  after  the  pain  were  incomplete,  the 
tundice  more  or  less  persistent,  and  the  patient  every  now 
ad  again  attacked  by  ague-like  paroxysms,  generally  with, 
ut  perhaps  without,  pain,  each  attack  being  followed  by 
>mporary  increase  of  jaundice,  a  stone  was  impacted  in,  but 
ot  completely  blocking,  the  hepatic  duct.  In  the  early  stage 
f  the  last  case  the  gall  bladder  could  be  felt  en- 
trged  and  tender.  Later  the  only  local  signs  were 
mderness  and  enlargement  of  the  liver,  for  then  the 
all  bladder  was  shrunken  and  thick-walled  and  buried  in  ad 
esions.  Persistent  jaundice  with  a  distended  gall  bladder 
nd  absence  of  severe  pain  were  due  to  a  complete  block  of 
he  common  duct,  arising  from  malignant  disease  in  the 
eighbourhood  involving  it.  The  gall  bladder,  like  the  urinary 
ladder,  became  hypertrophied  to  overcome  a  surmountable 
bstacle,  but  dilated  painlessly  when  completely  overpowered, 
’he  prognosis  in  even  apparently  uncomplicated  cases  of  gall 
tones  was  serious,  and  the  per  cent,  mortality  large.  Oper¬ 
ation  should  be  recommended  if  the  gall  bladder  were  dis- 
ended  or  attacks  of  hepatic  colic  recurred.  Mr.  Morison’s  con- 
lusions  as  to  the  operative  methods  to  be  employed  were 
-iven  in  the  British  Medical  Journal  of  November  3rd, 
894,  p.  971.  He  had  to  add  to  these  conclusions  that  if  the 
isual  operation  were  followed  by  the  fresh  formation  of  gall 
tones,  as  he  knew  had  happened  in  some  unpublished  cases ; 
n  even  a  small  number  of  instances,  resection  of  the  gall 
fladder  must  be  the  rule.  His  last  conclusion  was  that  when 
i  stone  was  impacted  in  the  common  duct,  it  depended  in 
vhat  part  of  the  duct  it  was  lodged  on  whether  the  finding  of 
t  during  the  operation  was  easy  or  difficult,  and  its  removal 
safe  or  complicated.  The  stone  might  be  lodged  above  that 
lortion  of  the  common  duct  which  came  into  relation  with 
ihe  head  of  the  pancreas,  when  it  could  be  grasped  and  re- 
noved  by  a  direct  incision,  after  exposure  of  the  portion  of 
duct  in  which  it  was  lying,  the  separation  of  often  trouble¬ 
some  adhesions  being  the  chief  difficulty ;  or  it  might  be 
lodged  in  the  end  of  tne  duct  (ampulla  of  Fater),  when  it  was 
entirely  covered  up  by  the  head  of  the  pancreas,  and  inter- 
'ered  with  the  flow  from  the  pancreatic  duct.  The  inability 
10  feel  the  stone  and  the  induration  of  the  head  of  the  pan- 
ureas  in  such  cases  might  lead  the  operator  to  believe  that  he 
ivas  dealing  with  a  pancreatic  tumour.  The  diagnosis  could 
only  be  confirmed  and  the  stone  with  difficulty  removed  by 
opening  the  dilated  duct  at  a  convenient  spot,  and  mtro- 
lucing  the  finger  and  extracting  instruments  down  to  the 
stone  through  this  opening.  After  touching  the  stone,  the 
difficulty  of  extracting  it  through  the  incision  in  the  duct 
might  be  insurmountable.  In  this  case  he  suggested  that  an 
opening  should  be  made  in  the  convexity  of  the  second  part 
of  the  duodenum,  through  which  a  finger  or  probe  might 
be  passed,  and  the  upward  dislodgement  of  the  stone,  and 
its  removal  through  the  incision,  or  dilatation  of  the  duode¬ 
nal  orifice  of  the  duct,  to  allow  of  its  extraction  through  the 
intestine.  _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Professor  Sheridan  Delepine,  M.B.,  President,  in  the 

Chair. 

Wednesday .  November  14th,  1894- 

INTR  1MEDULL.ARY  SPINAL  TUMOUR. 

Dr.  Williamson  showed  sections  of  a  spinal  cord,  in  wh  en 
there  was  a  small  syphilitic  gumma  in  the  region  of  the  lift 


lateral  pyramidal  tract,  about  the  mid  dorsal  region  ;  it  also* 
involved  the  outer  part  of  the  intermediate  grey  matter  and 
neck  of  the  posterior  horn.  Around  the  gumma  was  a  zone  of 
myelitis,  and  slight  changes  extended  to  the  opposite  side  of 
the  cord.  The  symptoms  commenced  with  severe  pain  about 
the  mid-dorsal  region  of  the  spine.  This  continued  for  nine 
weeks.  Then  both  legs  became  numb  ;  a  week  later  paresis 
was  noticed,  which  developed  into  complete  paralysis.  There 
was  marked  anaesthesia  on  the  lower  half  of  the  abdomen  and 
on  the  right  leg,  but  on  the  left  leg  (that  is,  on  the  same  side- 
as  the  tumour  growth)  sensation  was  only  slightly  impaired. 
[During  life  the  case  was  under  the  care  of  Dr.  bteell.] 

The  Pathology  of  the  Ascites  in  Some  Cases  of  Heart- 

Disease. 

Dr.  Thomas  Harris  showed  preparations  from  several 
cases  where  the  primary  affection  had  been  some  obstructive 
heart  disease,  usually  mitral  incompetence,  and  where  there 
had  been  marked  ascites  with  but  little  general  anasarca.  In 
each  of  the  cases  chronic  peritonitis,  chiefly  manifesting, 
itself  as  a  capsulitis  of  the  liver  and  spleen,  was  the  lesion 
found,  which  would  account  for  the  fluid  in  the  abdominal 
cavity.  Dr.  Harris  referred  to  the  remarks  of  the  late  Dr. 
Hilton  Fagge,  and  of  Dr.  W.  Hale  White,  as  to  Bright  s  disease- 
being  the  most  common  affection  associated  with  universal 
perihepatitis,  and  said  that  his  own  experience,  and  the  in¬ 
formation  derived  from  an  analysis  of  the  cases  which  had 
occurred  during  the  preceding  ten  years  in  the  post-mortem 
room  of  the  Manchester  Infirmary,  led  him  to  believe  that 
obstructive  heart  disease  causing  backward  pressure  was  a 
more  common  associate  of  chronic  peritonitis,  of  which 
universal  perihepatitis  was  usually  only  a  part.  The  kidneys 
in  such  cases  were  frequently  congested,  and  not  uncommonly- 
showed  a  certain  amount  of  increase  of  their  fibrous  tissue, 
but  the  appearance  of  such  kidneys  was  rather  that  of  an 
affection  secondary  to  the  heart  than  of  a  primary  and  inde¬ 
pendent  origin. 

Cases  and  Specimens. 

Mr.  Thomas  Jones  described  a  case  of  Inherited  Syphilis, 
and  showed  the  patient— Dr.  Donald  made  some  remarks- 
on  Tubo-Ovarian  abscess,  and  showed  several  specimens.— 
Card  specimens  were  shown  by  Dr.  Eurich,  JJr.  H.  S_ 
Wansborough  Jones,  Dr.  Hutton,  and  Professor  Delepine. 


MIDLAND  MEDICAL  SOCIETY. 

T.  F.  Chavasse,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  21st ,  1S94- 

Cases.  _  . 

Mr.  Luke  Freer  showed  a  patient  in  whom  Anaesthesia  01 
the  forearm  had  developed  with  much  contraction  01  the 
flexor  tendons  after  a  severe  fracture  of  both  bones  of  the 
forearm.  Mr.  Freer  had  divided  several  of  the  flexor  tendons 
with  a  very  good  result.— Dr.  Short  showed  (1)  a  caseof  large 
Gouty  Concretions  in  the  Hands  of  a  Woman,  aged  50.  lhe 
first  attack  of  gout  had  occurred  eight  years  before  at  the 
end  of  twelve  months’  privation.  (2)  A  case  of  Pneumo¬ 
thorax  of  the  left  side  in  a  man,  aged  49,  occurring  suddenly. 
In  this  case  the  diaphragm  had  never  been  much  depressed 
and  the  spleen  could  not  be  felt.  The  patient  had  been  short 
of  breath  for  eleven  years,  so  that  it  seemed  probable  that 
the  left  lung  might  have  been  partially  disabled  and  the 
diaphragm  fixed  by  adhesions.  The  affected  side  was  smaller 
than  the  sound  one.  All  the  other  signs  of  pneumothorax 
were  well  marked. 

Specimens. 

Mr  Chavasse  showed  a  Left  Kidney  removed  by  lapar¬ 
otomy  from  a  boy,  aged  7.  The  patient,  on  various  occasions, 
had  had  seven  calculi  removed  from  his  bladder  by  median 
lateral  and  suprapubic  lithotomy.  In  August  last  he  was 
admitted  into  the  General  Hospital  owing  to  pain  in  the  left 
side.  Aspiration  yielding  pus  an  incision  was  made  m  tlie 
ninth  intercostal  space,  and  a  drainage  tube  inserted.  Ina 
few  days  the  discharge  from  the  wound  was  shown  to  be 
urine.  The  fistula  showing  no  signs  of  neP  ,irec^?“^ 

was  successfully  performed  on  November  9th  lhe  organ 
was  dilated,  cystic,  and  showed  numerous  small  interstitial 

abscesses  it  the  existing  cortical  substance  It  contarned 

no  calculus.— Mr.  George  Heaton  showed  the  Intestines,. 
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Umbilicus,  and  Bladder  of  an  infant  with  a  congenital  faeca 
fistula.  The  specimen  showed  an  opening  at  the  umbilicus 
lined  by  mucous  membrane,  and  leading  by  a  short  wide 
canal  into  the  small  intestine  some  7  or  8  inches  from  the 
ileocaacal  valve.  The  small  intestine  above  was  much 
dilated.  The  caecum  and  vermiform  appendix  lay  in  the 
true  pelvis  attached  to  the  sacrum  by  a  long  mesocaecum, 
and  the  ascending  colon  passed  upwards  on  the  left  side  of 
the  spinal  column.— Dr.  Thomas  Wilson  showed  an  Ovarian 
Cyst  in  which  axial  rotation  had  given  rise  to  twisting  of  the 
pedicle  and  haemorrhage  into  the  walls  and  loculi  of  the 
cyst.  The  walls  in  the  lower  part  near  the  pedicle  were 
from  1  to  ly  inch  in  thickness ;  elsewhere  a  line  of  haemor¬ 
rhage  was  seen  inside  the  fibrous  capsule  of  the  cyst. 

Axial  Rotation  of  Ovabian  Cysts. 

Dr.  Thomas  Wilson  read  a  paper  on  axial  rotation  of 
ovarian  cysts  causing  twisting  of  the  pedicle.  These  cases 
were  divided  into  three  groups  :  (1)  cases  in  which  no  serious 
pathological  or  clinical  consequences  ensued ;  (2)  cases  of  acute 
strangulation  of  cysts  due  to  twisting  of  their  pedicles  ;  (3) 
those  of  chronic  strangulation  and  its  results.  The  sym¬ 
ptoms,  signs,  diagnosis,  treatment,  and  pathology  of  each 
group  were  described.  The  causation  was  referred  to  purely 
mechanical  factors,  the  chief  being  (1)  the  specific  gravity  of 
the  tumour;  (2)  the  position  of  attachment  of  the  pedicle  at 
or  near  the  lowest  part  of  the  tumour;  (3)  the  varying  posi¬ 
tion  and  conditions  of  the  lowest  part  of  the  containing 
cavity,  especially  depending  on  posture,  and  on  variations  in 
the  hollow  viscera  which  have  a  more  or  less  fixed  base  to  act 
from,  namely,  the  bladder,  uterus,  csecum,  sigmoid  flexure, 
and  rectum.  The  small  intestine  transmits  abdominal  pres¬ 
sure  to  the  surface  of  the  tumour,  and  helps  indirectly  to  fix 
it  in  the  lowest  part  of  the  cavity  available  at  any  moment, 
but  movements  of  this  viscus  do  not  appear  to  be  likely  to 
have  any  direct  influence  in  producing  axial  rotation. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

S.  Buckley,  E.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  20th,  ISO 4.. 

Tbaube’s  Sign. 

Db.  Gbaham  Steell  related  the  case  of  a  patient  with  aortic 
incompetence,  who  afforded  an  example  of  Traube’s  sign — a 
double  sound  in  the  femoral  artery.  Dr.  Steell  said  he  had, 
in  Berlin  in  1872,  been  shown  a  patient  with  the  sign,  and 
that  since  he  had  been  looking  out  for  an  example  of  the  sign 
in  this  country,  but  without  success  till  a  few  weeks  ago.  He 
pointed  out  that  Traube’s  sign  consisted  of  sounds  resembling 
the  normal  heart  sounds,  and  not  of  murmurs  as  the  sign  of 
Duroziez,  which,  moreover,  unlike  Traube’s  sign,  required 
pressure  upon  the  artery  with  the  stethoscope  to  bring  it  out. 
Traube  regarded  his  rare  sign  as  indicative  not  merely  of 
aortic  incompetence,  but  of  very  free  regurgitation  and  much 
dilatation  of  the  left  ventricle.  Dr.  Steell’s  case  bore  out  this 
belief.  The  heart  was  shown  to  the  Society. 

Dby  Mouth,  ob  Xebostomia. 

Dr.  Thomas  Habbis  showed  a  woman,  aged  30,  who  had 
good  health  until  three  or  four  years  ago,  when  the  affection 
began.  The  mouth  was  absolutely  dry,  and  there  was  a  com¬ 
plete  arrest  of  secretion  of  all  the  salivary  and  buccal  glands. 
There  was  also  a  decided  enlargement  of  the  parotid  glands. 
The  woman  was  amende,  but  all  the  organs  appeared  healthy. 
There  was  no  disease  of  the  pelvic  viscera.  Dr.  Harris  re¬ 
ferred  to  the  very  few  cases  of  the  malady  which  had  been 
recorded,  and  especially  to  two  cases  recorded  by  Mr.  Jona¬ 
than  Hutchinson  of  relapsing  parotitis,  one  of  which  was 
associated  with  a  certain  amount  of  dry  mouth.  Dr.  Harris 
regarded  xerostomia  as  a  functional  nervous  affection,  and 
thought  that  probably  the  parotid  enlargement  had  a  similar 
cause,  and  he  referred  to  Mr.  Stephen  Paget’s  communica¬ 
tion  on  the  relation  of  parotitis  to  injuries  and  diseases  of  the 
abdominal  and  pelvic  viscera. 

Cases. 

Dr.  Habbis  showed  a  gentleman,  aged  39,  who  had  had 
duringtliepasttwo  years  repeated  attacks  of  Enlargement  of  the 
Parot  ds  without  any  assignable  cause  and  unassociated  with 


any  dryness  of  the  mouth. — Dr.  Ledwabd  showed  a  case  c 
Myxoedema  which  had  rapidly  improved  under  treatmen 
with  thyroid  extract. — Dr.  J.  Pbice  Williams  mentioned 
case  of  “  Cut  Throat  ”  treated  by  immediate  suture,  resultin 
in  excellent  recovery. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  November  29th,  1894. 

Two  Cases  of  Sabcoma  of  Labynx  a  Yeab  afteb 

Opebation. 

These  cases  were  shown  by  Mr.  Paul  and  Dr.  Hunt.  Case  1 
female,  aged  21,  with  a  history  of  three  years’  difficulty  ii 
breathing.  The  disease  commenced  apparently  in  the  cel 
lular  tissue  between  the  larynx  and  pharynx.  The  microscopi 
showed  the  tumour  to  be  a  spindle-celled  sarcoma  of  mildly 
malignant  type.  The  progress  during  the  past  twelvemonths 
had  been  very  slow,  and  the  girl  was  in  better  health  nou 
than  when  last  seen.  It  was,  however,  necessary  for  her  tc 
wear  a  tracheotomy  tube  5  inches  in  length.  Case  2,  a  boj 
aged  13,  who  was  operated  on  fifteen  months  ago  for  a  solic 
sarcomatous  tumour  growing  from  the  anterior  wall  of  the 
larynx.  He  was  now  affected  with  papilloma  of  the  larynx. 

Entebectomy  fob  Gangbene  of  Bowel. 

Dr.  Alexandeb  showed  a  boy,  aged  17,  admitted  in  July. 
1894,  suffering  from  strangulated  hernia.  Four  inches  of  the 
bowel  were  gangrenous,  and  had  to  be  removed,  leaving  an 
artificial  anus.  On  August  1st  the  continuity  of  the  bowel 
was  restored  by  enlarging  the  wound,  cutting  off  the  con¬ 
gested  ends  of  the  bowel,  fixing  a  decalcified  bone  tube  in  the 
lower  and  contracted  end,  and  invaginating  the  upper  and 
larger  intestinal  tube  over  it,  in  the  manner  first  described  by 
Mr.  Paul.  The  operation  was  quite  successful.  The  advan¬ 
tages  of  this  method  of  operation  were  pointed  out. 

Messrs.  Pabkeb,  Paul,  G.  Hamilton,  Banks,  and  Mubbay 
made  remarks  on  this  case. 

Case  of  Successful  Pobbo’s  Opebation. 

This  was  performed  by  Dr.  Abthub  Wallace,  three 
months  ago,  for  advanced  epithelioma  of  the  cervix.  The 
patient,  aged  33,  was  in  her  tenth  pregnancy.  Operation  at 
full  term  by  Muller’s  method.  Placenta  attached  to  pos¬ 
terior  wall.  Supravaginal  cervix  greatly  hypertrophied  and 
three  inches  long,  but  not  diseased.  Mother  and  child  (a 
girl)  did  well  and  are  alive  now. 

Vaginal  Hystebectomy  fob  Canceb  of  Utebus. 

Dr.  Bbiggs  read  a  paper  on  this  subject,  giving  details  of 
nineteen  cases.  The  first  operation  was  performed  in  March, 
1889,  and  the  last  in  October,  1894.  The  growths  were  classi¬ 
fied  as  follows  ; — 1  :  Adenocarcinoma  of  the  body  at  an  ad¬ 
vanced  stage ;  now,  nine  months  later,  recurrence  in  the 
whole  vaginal  roof.  17 :  Cervical  carcinomata,  including 
3  cauliflower  form,  1  villous,  and  13  infiltrating  the  cervix, 
of  which  two  commenced  their  growth  high  up  in  the  cer¬ 
vical  canal.  1 :  Cauliflower  growth,  clinically  indistinguish¬ 
able  from  the  3  mentioned  above  ;  it  however  possessed  no 
definite  cancerous  structure ;  there  was  an  infiltration  of  closely 
packed  round  cells.  The  patient  was  48  when  operated  upon 
4j  years  ago;  she  is  alive  and  well  at  the  present  time. 
The  diagnosis  was  made  in  all  the  cases  on  clinical  grounds, 
except  in  one  of  the  13  infiltrating  carcinomata  of  the  cervix 
in  which  a  wedge  cut  from  the  posterior  lip  of  the  cervix  was 
first  examined  microscopically.  All  the  patients  reoovered 
from  the  operation.  He  could  not  present  one  radical  cure  of 
cancer.  The  measure  of  relief  was  the  extent  of  the  modifi¬ 
cation  or  suppression  of  the  local  symptoms,  beneficially  in¬ 
fluencing  the  general  health.  Dr.  Briggs  maintained  that  in 
almost  all  cases  of  cervical  cancer  the  operation  ought  at 
first  to  be  exploratory  in  purpose  to  lay  open  the  parametric 
cellular  tissues,  to  expose  the  whole  length  of  the  cervix  in 
front,  and  either  to  abandon  operation  or  to  perform  a  supra¬ 
vaginal  amputation  or  a  vaginal  hysterectomy.  Pressure 
forceps  had  been  used  in  all  the  operations  and  left  on  for 
forty-eight  hours,  amidst  a  packing  of  cyanide  gauze. 

Dr.  Bubton  said  that,  of  his  own  cases  operated  on  by  the 
method  described,  the  first  was  in  November,  1888;  the  case 
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?  reported  to  the  Society  at  the  time  and  the  uterus  shown. 
i  patient  was  still  living  and  well.  His  only  other  case, 
i  ich  was  still  living,  was  operated  on  in  July,  1892;  she 
ij  5  still  free  from  any  return  of  the  disease.  The  opera- 
i  n  itself  was  now  known  not  to  be  a  dangerous  one.  Very 
I  t  cases  coming  under  observation  were  suitable  for  opera- 
t  a— probably  19  out  of  every  20  were  already  too  far 
e  ranced. 

lessrs.  Gbimsdale,  Puzey,  Banks,  Alexander,  Imlach, 

|  vies,  and  Boyce  also  spoke. 

|P’ 

- - 

>YAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  November  9th ,  ISO  4- 
President’s  Address. 

e  President  delivered  an  address  on  Some  Thoughts  on 
■  Method  of  Relieving  an  Obstructed  Bowel. 

Operations  for  Cancer  of  the  Jaws  and  Tongue. 
ir  William  Stokes  gave  details  of  a  series  of  cases  of 
<  icer  of  the  upper  jaw,  the  lower  jaw,  tongue,  and  floor  of 
1  !  mouth.  Many  points  in  connection  with  the  technique  of 
•;  dsion  of  maxillary  tumours  invading  the  bones  were  dis- 

*  ;sed,  as  well  as  the  various  methods  adopted  in  the 
i  ioval  of  the  tongue,  either  partially  or  in  its  entirety. 

'  e  question  of  the  therapeutic  value  of  these  operations 
«  3  fully  discussed  and  early  operation  in  such  cases  strongly 
;  /ocated ;  even  in  cases  where  the  disease  was  fully 

/eloped  relief  of  suffering  and  prolongation  of  life  might 
anticipated. 

’he  President  expressed  his  strong  belief  in  the  relation- 
;  p  between  cancer  of  the  tongue  and  syphilis.  He  had  a 
•y  unfavourable  opinion  of  operations  on  the  tongue,  but 

•  )ught  that,  if  touched  at  all,  the  whole  of  it  should  be 
noved. 

Jr.  Bennett,  in  referring  to  the  question  of  heredity  of 

I  lignant  disease,  said  that  at  the  meeting  of  the  British 
sdical  Association  at  Cardiff  the  representatives  from 

Istralia  had  directed  the  attention  of  members  to  the  fact 
it  the  insurance  societies  peculiar  to  Australia  had 
itructed  their  medical  examiners  to  exclude  the  question 
•i;  heredity. 

Jr.  Croly  said  he  had  not  been  able  to  trace  heredity  as 
en  as  one  might  have  expected.  He  considered  it  better 
:gery  to  remove  the  whole  than  part  of  the  tongue,  especi- 

1y  as  complete  removal  did  not  prevent  articulation.  When 
i  disease  returned  it  nearly  always  did  so  in  the  glands  of 
i  neck. 

Jr.  Wheeler  was  not  in  favour  of  removing  the  whole 
igue  when  only  a  small  part  was  involved.  In  operating 
advised  the  use  of  the  thermo-cautery  scissors.  He  also 
I  icurred  in  the  belief  that  syphilis  was  a  very  potent  factor 
producing  cancer  of  the  tongue. 

Jr.  Thomson  said  that  even  from  a  very  small  ulcer  infec- 
n  would  follow,  so  he  believed  that  partial  removal  was 
t  good  surgery.  The  return  of  cancer  of  the  tongue  was  so 
■quent  that  he  thought  that  many  cases  of  non-return  were 
stakes  in  diagnosis. 

Jr.  Myles  considered  that  a  ligature  passed  round  the 
)t  of  the  tongue  was  of  no  use  in  checking  haemorrhage 
<m  the  lingual  arteries.  He  denounced  the  ecraseur  be- 
ase  it  had  a  tendency  to  travel  in  the  direction  of  least  re- 
itance,  and  so  to  encroach  upon  the  easily  broken-down 
acerous  mass. 

Jr.  Tobin  emphasised  the  importance  of  opening  the 
gastric  triangle  and  removing  any  infected  glands.  When 
eliminary  tracheotomy  was  performed  it  was  better  to  re¬ 
ive  the  tube  at  once,  and  so  lessen  the  tendency  to  septic 
eumonia. 

Jr.  Franks,  in  referring  to  complete  or  partial  removal  of 
e  tongue,  thought  that  each  case  must  be  decided  on  its 
erits.  He  himself  had  had  t  vo  successful  cases  of  partial 
moval.  The  tendency  of  the  disease  was  to  follow  the 
mphatic  channels  to  the  glands,  not  to  cross  the  middle 
le.  He  followed  Mr.  Whitehead’s  method  of  operating  in 
cision  of  the  tongue,  and  was  never  troubled  with  second¬ 


ary  haemorrhage.  Jn  operations  about  the  mouth  generally 
he  considered  Rose’s  position,  with  the  head  lowered,  the 
ideal  one. 

Sir  William  Stokes  replied. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — At  a  meeting  on  November  15tli,  Dr.  Conolly 
Norman  in  the  chair,  Dr.  Goodall  read  a  paper  prepared  by 
Dr.  Bullen  and  himself  on  Intercurrent  Diseases  and  In¬ 
sanity,  in  which  attention  was  drawn  to  the  fact  that  tem¬ 
porary  and  sometimes  permanent  mental  improvement  took 
place  during  the  occurrence  of  an  intercurrent  disease,  such 
as  scarlet  fever,  typhoid  fever,  or  erysipelas.  This  improve¬ 
ment  might  be  due  to  the  introduction  of  a  toxin  into  the 
blood,  which  neutralised  the  toxin  previously  existing  in 
the  body.  Judging  from  this  experience,  the  author  thought 
that  the  theory  of  introducing  a  toxin  into  the  body  which 
might  counteract  mental  disease,  as  in  the  case  of  anthrax, 
was  worthy  of  notice,  and  he  advocated  experiments  being 
made  on  the  subject  in  various  asylums.  A  discussion  fol¬ 
lowed,  in  which  Drs.  Stewart,  Savage,  Mickle,  Warnock, 
and  Andriezen  took  part. — Dr.  Campbell  read  a  paper,  illus¬ 
trated  by  a  lantern  demonstration,  on  the  Breaking  Strain  of 
the  Ribs  in  the  Insane ;  an  Analysis  of  Fifty-eight  Cases 
treated  with  an  Instrument  specially  devised  by  Dr.  Mercier. 
He  showed  that,  whereas  the  breaking  strain  of  a  normal 
eighth  rib  was  about  65  pounds,  in  many  cases  in  which  the 
bones  were  brittle  the  breaking  strain  was  only  15  pounds. 
A  discussion  followed,  in  which  Drs.  Andriezen,  Rogers, 
Stansfield,  and  others  took  part. — A  paper  by  Dr.  Neil  on 
Three  Cases  of  Recovery  from  Melancholia  after  Unusally 
Long  Periods  was  taken  as  read. 


Aberdeen  Medico-Chirurgical  Society. — At  the  annual 
meeting  of  the  Aberdeen  Medico-Chirurgical  Society,  which 
was  held  in  the  hall  of  the  Society,  the  office-bearers  for  the 
year  1894  95  were  elected.  The  report  of  the  Society  showed 
that  in  strength  of  membership  the  Society  was  stronger 
now  than  it  had  ever  been,  and  there  were  active  indica¬ 
tions  that  during  the  coming  session  there  would  be  plenty 
of  interesting  work  to  engage  the  members.  The  following 
are  the  office-bearers  elected:  President:  Professor  Stephen¬ 
son.  Vice-President:  Dr.  J.  C.  O.  Will.  Secretary:  Dr.  G.  M. 
Edmond.  Recording  Secretary :  Dr.  Thomas  Milne.  Treasurer: 
Dr.  John  Gordon.  Librarian:  Dr.  George  Rose.  Council: 
Drs.  Garden,  Angus  Fraser,  P.  Blaikie  Smith,  George  Gibb, 
and  James  Rodger. 


Cambridge  Medical  Society. — At  a  meeting  on  November 
2nd,  Mr.  Hyde  Hills,  President,  in  the  chair,  Mr.  Hedley 
Bartlett  related  a  case  of  Pyonephrosis  with  intestinal  ob¬ 
struction  and  uraemia  ;  nephrectomy  was  performed  and  the 
patient,  a  girl,  aged  17,  recovered;  the  urine  was  now  normal. 
— Dr.  Laurence  Humphry  showed  a  very  large  specimen  of 
Cystic  Disease  of  the  Kidney  removed  from  a  young  man,  aged 
28,  who  died  of  general  tuberculosis.  There  had  been  a  kid¬ 
ney  tumour  as  long  as  the  patient  could  remember,  but  it  had 
never  given  rise  to  any  inconvenience.  Four  or  five  years 
before  his  death  he  had  some  tuberculous  disease  at  the  apex 
of  the  right  lung.  General  tuberculosis  supervened  about 
three  weeks  before  death.  The  disease  was  probably  in  the 
first  instance  a  hydronephrosis. — Mr.  W.  Gifford  Nash  re¬ 
lated  six  cases  of  Nephrectomy  which  had  occurred  at  the 
South  Devon  Hospital  when  he  was  house-surgeon,  and  made 
remarks  on  Mr.  Bartlett’s  paper.  A  discussion  followed  in 
which  Professor  Clifford  Allbutt.  Sir  George  Humphry, 
Dr.  Latham  and  others  took  part. — Mr.  W.  J.  Midelton.  read 
a  short  paper  on  the  Use  of  Ergot  in  Obstetrics,  principally 
with  a  view  to  ventilating  the  question  of  the  administration 
of  ergot  during  labour.  He  recommended  a  dose  of  2  drachms 
of  a  reliable  preparation  of  liquid  ergot.  He  said  the  result 
had  been  most  satisfactory  ;  in  no  case  1  ad  harm  occurred  to 
either  mother  or  child.  He  considered  he  had  saved  the 
mother  many  hours  of  small,  useless,  aggravating  pains  and 
also  had  saved  his  own  time.  Dr.  Boxall  condemned  the  re¬ 
commendation  offered  by  Mr.  Midelton.  Mr.  Hemming  had 
during  the  earlier  part  of  his  career  given  ergot  freely  during 
labour  and  had  seen  no  bad  results  from  this  practice;  he 
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had  gradually  given  it  up  as  he  could  not  persuade  himself 
he  gained  much  by  it.  Mr.  Gray  said  two  cases  of  ruptured 
uterus  had  occurred  in  his  practice  ;  in  neither  case  had  ergot 
been  given.  Dr.  Latham,  when  engaged  in  midwifery  prac¬ 
tice,  had  given  ergot  during  labour  and  had  seen  no  bad  effects 
from  its  use.  He  thought  labour  should  be  left  to  natural 
processes  as  far  as  possible.  Mr.  Cox  had  attended  about 
1,700  midwifery  cases  and  had  given  ergot  during  labour  in 
suitable  cases  ;  he  had  had  no  bad  results  and  should  con¬ 
tinue  the  practice.  Mr.  Douty  had  no  personal  experience  of 
ergot  during  labour  aud  considered  its  administration  at  that 
time  a  reprehensible  practice.  The  President  considered 
ergot  of  value  in  causing  the  uterus  to  contract  after  labour 
where  an  anaesthetic  had  been  given.  The  members  who  took 
part  in  the  discussion  were  practically  unanimous  in  the 
opinion  that  ergot  was  useful  in  causing  contraction  of  the 
uterus  after  labour. — Mr.  Deighton  showed  a  specimen  of 
Gangrene  of  the  Lower  Extremities  and  Thrombosis  in  the 
Aorta  and  read  the  notes  of  the  case. 


REVIEWS. 

Lectures  on  Genito-Urinary  Diseases.  By  J.  C.  Ogilvie 
Will,  M.D.,  C.M.,  F.R.S.E.,  Consulting  Surgeon  to  the 
Aberdeen  Royal  Infirmary,  and  Examiner  in  Surgery  in  the 
University  of  Aberdeen.  Illustrated  with  29  illustrations, 
some  of  which  are  in  colours.  London :  The  Scientific 
Press  Limited.  1894.  (Demy  8vo,  pp.  164.  63  ) 

This  little  work  consists  of  six  lectures  delivered  in  Aberdeen 
Royal  Infirmary,  the  first  five  for  students,  and  the  sixth, 
which  is  on  the  treatment  of  syphilis,  to  a  post-graduate 
class.  There  are  also  at  the  end  of  the  volume  separate 
indices  for  each  chapter,  a  somewhat  novel  feature.  These 
lectures  are  now  published  chiefly  because  the  author  was 
urged  by  the  late  Sir  Andrew  Clark  to  write  on  a  subject  in 
which,  as  is  well  known,  that  physician  took  much  interest — 
namely,  “  fever  following  urethral  instrumentation.” 

The  author’s  views  on  this  subject,  as  expressed  in  Lecture 
I,  were  submitted  to,  and  secured  the  approval  of,  the  late  Sir 
Andrew  Clark.  Dr.  Ogilvie  Will  regards  urethral  fever 
and  catheter  fever  as  two  totally  different  disorders,  and  points 
out  the  difference  between  them  and  pyiemia  arising  from 
rough  use  of  instruments  in  urethritis  and  gleet.  His  con¬ 
clusions  may  be  briefly  summarised  thus  :  (1)  Urethral  fever 
is  a  reflex  disturbance  due  to  local  irritation  set  up  by  the 
catheter  ;  (2)  catheter  fever  is  caused  by  the  regurgitation  of 
germ-laden  air  through  the  catheter  after  completely  empty¬ 
ing  the  bladder  in  cases  of  retention  from  enlarged  prostate  ; 
(3)  urethral  fever  and  catheter  fever  are  two  diseases  almost 
as  markedly  distinct  as  typhus  and  typhoid  fever. 

It  seems  to  us  that  the  author  is  right  in  thinking  urethral 
fever  is  due  to  reflex  disturbance,  but  that  he  lays  too  much 
stress  on  one  of  several  causes  of  catheter  fever  when  he 
states  that  he  at  once  foretells  “  death  of  the  patient  in  three 
weeks  ”  if  his  house-surgeon  completely,  instead  of  partially, 
empties  the  bladder  in  a  case  of  prostatic  retention.  Sir 
Henry  Thompson  and  others  have  for  many  years  past  pub¬ 
licly  and  privately  taught  the  inadvisability  of  rapid  com¬ 
plete  evacuation  of  the  bladder,  but  Dr.  Ogilvie  Will  sur¬ 
passes  all  in  the  degree  of  importance  he  attaches  to  this. 

As  to  treatment,  he  thinks  cocaine  freely  applied  to  the 
urethra  and  the  use  of  flexible  aseptic  instruments  are  the 
surest  means  of  avoiding  urethral  fever  ;  and  these  same  pre¬ 
cautions  as  to  catheterisation,  and  care  only  to  partially 
empty  the  bladder  the  best  safeguards  against  catheter  fever. 
Opium  and  chloroform  as  prophylactics  are  not  named, 
nor  does  the  author  refer  to  the  precaution  of  keeping  the 
atient  in  a  warm  room,  if  not  in  bed,  for  an  hour  or  two 
efore  and  after  introducing  an  instrument  into  the  urethra 
for  the  first  time— a  precaution  which  is  too  often  dis¬ 
regarded. 

Lecture  II,  on  the  treatment  of  retention  of  urine  from 
stricture  and  enlarged  prostate,  contains  sound  advice,  but 
nothing  needing  special  comment,  except  that  the  author’s 
method  of  tying  in  a  catheter — safe,  of  course,  in  his  own 


experienced  hands— is  one  that  appears  likely  to  lead  to  gan 
grene  of  the  glans  penis  in  less  cautious  or  practised  ones. 

Lecture  III,  on  gleet  and  its  treatment,  gives  a  concisi 
summaiy  of  the  local  causes  of  gleet.  The  treatment  recom 
mended  for  gleet  due  to  slight  or  commencing  stricture  is 
practically  the  same  as  that  advocated  by  Otis. 

Lecture  IV,  on  varicocele,  is  a  summary  of  the  views  0 
many  writers  on  the  subject.  The  object  of  its  publicatioi 
seems  to  be  that  it  contains  a  description  of  the  author’s 
modification  of  Ricord’s  operation.  We  notice  that  Mr 
Keetley’s  name  is  written  Ivettley  on  p.  73. 

Lecture  Y  contains  the  reports  of  a  few  interesting  cases  oi 
hydrocele,  but  adds  nothing  to  our  knowledge  of  the  path 
ology  or  treatment  of  the  various  forms  of  this  disease. 

Lecture  VI  gives  a  brief  account  of  the  divergent  views  oi 
some  conspicuous  authorities  on  points  relating  to  syphilis 
The  author’s  recommendations  for  the  general  and  local  treat 
ment  of  this  disease  are  contained  in  a  convenient  appendis 
at  the  end  of  this  chapter. 

We  have  no  doubt  that  these  lectures  will  be  of  use  tc 
those  commencing  practice,  and  will  be  an  agreeable  means 
of  refreshing  the  memory  of  those  who  may  have  enjoyed  the 
advantage  of  hearing  them. 


The  Theory  and  Practice  oe  Medicine.  By  Frederici 
T.  Roberts,  M.D.,  B.Sc.,  F.R.C.P.  Ninth  Edition.  Lon 
don  :  H.  K.  Lewis.  1894.  (Royal  8vo,  pp.  1,184.  21s.) 
This  is  the  ninth  edition  of  this  well-known  work,  which  has 
now  for  many  years  been  one  of  the  standard  treatises  or 
medicine  in  this  country.  The  principal  points  in  which  it 
will  be  found  to  have  been  altered  from  the  last  edition  are 
chiefly  those  consequent  on  the  recent  rapid  advances  made 
in  the  study  of  bacteriology,  which  has  now  assumed  such  ar 
important  position  in  relation  to  practical  medicine.  In  this 
relation  it  has  received  special  consideration  both  from  its 
general  aspect  and  in  connection  with  individual  diseases 
Beyond  these  additions  the  changes  are  not  great,  with  the 
exception  of  certain  new  sections  dealing  with  the  genera 
therapeutics  of  the  principal  systems  and  organs  of  the  body 
which  sections  will  be  found  most  useful  as  an  introduction 
to  the  study  of  the  symptoms  and  diseases  belonging  to  each 
as  well  as  in  their  practical  treatment.  Throughout  the  wort 
has  been  revised  and  is  thoroughly  up  to  date  in  all  estab 
lished  particulars,  and  we  congratulate  the  author  on  the 
high  standard  which  now,  as  before,  marks  the  work  as  om 
that  will  continue  as  an  exact  record  of  the  state  of  our  know 
lege  at  the  present  time. 


MEDICAL  VISITING  LISTS  AND  DIARIES. 

We  have  received  Letts’ s  Medical  Diary  for  1895,  published 
for  Letts’s  Diary  Company,  Limited,  by  Cassell  and 
Co.,  Limited.  This  annual  issue,  which  is  probablj 
already  well  known  to  many  of  our  readers,  com 
bines  a  diary  with  a  visiting  list,  but  contains  also  in  th( 
preface  notes  upon  many  practical  points  upon  which 
information  is  apt  to  be  wanted  in  a  hurry.  The  volume  if 
issued  in  several  forms,  in  a  leather  tuck  case  for  the  pocket 
(3s.  6d.),  bound  in  cloth  for  the  brougham  (2s.  6d.),  anc 
in  limp  silk  to  fit  in  a  pocket  book  (3s.  6d.). 

Messrs.  Cassell  also  send  us  some  specimens  of  Letts't 
Diaries  issued  by  them.  They  are  well  arranged  and  printec 
on  good  paper.  We  notice  that  the  prefatory  matter  contains 
a  selected  series  of  extracts  from  the  Unicode  Telegraphic 
Phrase  Book.  These  diaries  are  issued  in  various  sizes,  anc 
may  be  obtained  either  plain  or  ruled  for  cash. 

From  Messrs.  John  Wright  and  Co.,  of  Bristol,  we  have 
received  a  copy  of  the  Physicians’ ,  Surgeons' ,  and  Consultants 
Visiting  List,  for  1895,  compiled  by  Robert  Simpson,  L.R.C.P. 
L.R.C.S.  Certain  improvements  and  additions  have  been 
made  since  last  year,  which  render  the  Visiting  List  very  com¬ 
plete.  It  is  printed  on  thin  but  substantial  paper,  is  neatly 
bound  in  leather,  and  has  a  purse  fastener.  The  price  is 
5s.  6d. 

Messrs.  Hazell,  Watson,  and  Viney  issue,  for  the  forty 
ninth  year,  Smith' s  Physicians'  and  Surgeons'  Visiting  List,  Diary 
Almanack ,  and  Book  of  Engagements.  This  visiting  list, 
which  contains  in  a  preface  much  useful  information, 
together  with  a  compendium  of  doses  of  pharmacopoeia! 
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,  parations,  is  issued  in  various  sizes  for  varying  numbers 
rj  patients,  and  in  several  bindings,  in  French  morocco  tuck, 
I  the  pocket,  with  space  for  25  patients,  the  price 
i  3s.  6d.  ;  for  75  patients,  6s.  Gd. 
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scial  Commission  of  thb  “  British  Medical  Journal,’ 


XXVII.— READING. 

r  request  to  visit  and  report  on  this  infirmary  met  at  once 
,h  a  ready  assent  on  the  part  of  the  Board,  the  Chairman 
r.  Apsley  Smith)  was  waiting  to  act  as  cicerone  on  our  av¬ 
al.  It  is  a  pleasure  to  turn  from  some  of  the  squalid  lll- 
;nd  houses  with  which  we  have  made  acquaintance  to  a 
xntry  union  which  is  doing  its  best  to  meet  the  wants  of 
i  inmates  and  to  ^bring  itself  abreast  of  the  times,  and  as 
went  through  its  various  departments  we  could  see  evi- 
ice  of  thoughtful  consideration  on  the  part  of  the  guaidians 
‘onded  by  their  officers. 


stone,  fenced  by  low  brick  walls.  The  walls  of  the  wards  are 
cement,  painted  in  two  shades  of  terra-cotta.  The  windows 
appeared  to  us  to  be  set  rather  too  high  in  the  walls ;  they 
are  sash  windows,  and  above  the  sash  is  a  ventilating  section 
that  opens  outward,  with  a  regulating  bar.  The  wards  are 
warmed  by  a  central  stove,  the  Hue  passing  under  the  floor, 
the  fires  facing  two  ways;  supplementary  to  the  stove  are 
steam  pipes  that  are  carried  round  the  ward  at  the  skirting. 
We  noticed  small  ventilators  in  the  walls  at  the  level  of  the 
cornice,  but  it  was  evident  that  the  chief  method  of  ventila¬ 
tion  is  by  means  of  the  windows.  .  . 

The  bedsteads,  most  of  them  fitted  with  spring  and  hair 
mattresses,  struck  us  as  rather  narrow,  2  feet  9  inches.  This, 
we  were  informed,  is  the  width  recommended  by  the  Local 
Government  Board  ;  we  should  have  preferred  another 
3  inches  for  comfort.  The  mattresses  were  made  in  three 
sections,  facilitating  the  removal  of  any  section  that  may 
be  soiled.  This  is  a  good  plan,  but  we  would  suggest  that 
instead  of  being  of  equal  size,  the  section  at  the  head  should 
be  smaller,  and  that  at  the  feet  larger,  when  a  restless  patient 
would  not  so  easily  disarrange  the  bed.  Some  of  the  old  bed¬ 
steads  are  still  in  use,  a  flock  bed  with  a  feathei  bed  on  the 
top.  We  also  saw  some  open  locker  tables  between  the  beds  ; 
they  consisted  of  two  shelves,  divided  by  a  partition,  the  top 
being  wider  to  form  a  table.  The  various  oddments  of  per¬ 
sonal  possessions  were  not  tidy  to  the  eye,  but  it  is  more 
cleanly  to  have  the  contents  in  view.  Tables,  benches,  arm¬ 
chairs,  and  a  merlin  chair  completed  the  ward  furniture. 
There  are  no  day  rooms,  nor  separate  wards  for  the  children. 


The  Infirmary. 

Returned  our  steps  to  this  department  which  stands  well 
art  from  the  house  to  the  left  hand  after  passing  thiougn 
3  gates.  It  is  a  new  building  of  two  storeys  in  the  form  of 
}  letter  H,  the  administration  block  being  m  the  middle 
nnected  with  the  male  and  female  wings  by  an  open 
/ered  causeway.  The  ground  around  the  infirmary  was 
11  being  turned  up  by  the  workmen,  but  it  is  intended  that 

e  recreation  grounds  for  the  patients  shall  be  both  m  front 
and  behind  the  hospital.  On  entering  the  middle  block 
!  found  the  “  sister’s  ”  quarters,  the  nurses  dining-room, 
Iting-room,  and  surgery,  and  the  lying-in  wards,  the  latter 
the  first  floor.  The  nurses’  quarters  are  not  yet  finished, 

•  it  was  found  that  the  plans  had  not  provided  sufficient  ac- 
mmodation  for  the  nursing  staff,  the  original  estimate  of 
iff  not  being  adequate  to  the  needs  of  the  hospital. 

The  Lying-in  Wards. 

These  consist  of  three  wards,  the  labour  ward  with  two  beds 
direct  communication  with,  another  ward,  also  with  two 
ids,  for  the  patients  after  the  labour  is  over ;  a  larger  ward 
ilding  six  beds  for  the  convalescents.  The  women  remain 
this  department  for  at  least  a  month  or  longer  if  it  is  neces- 
ry.  The  sister,  who  is  the  midwife,  informed  us  that  the 
imber  of  confinements  was  about  26  in  the  year,  t  his  de- 
irtment  has  its  separate  offices  of  modern  construction,  an 
nple  supply  of  hot  and  cold  water,  and  a  bath.  There  were 
70  convalescents  in  the  large  ward. 

The  Wards. 

These  form  the  two  uprights  of  the  letter,  the  entrance  is 
i  the  middle  with  wards  on  each  side  on  the  ground  floor 
id  upstairs  ;  on  the  female  side  each  ward  holds  16  beds,  on 
le  male  side  the  wards  hold  18  beds.  The  construction  of 
le  two  sides  is  alike,  oblong  rooms  with  windows  on  each 
de,  a  bed  between  the  windows,  and  windows  at  the  end, 
ae  of  which  is  a  door  opening  on  to  the  garden  or  a  balcony 
A  the  first  floor.  At  this  far  end  of  the  ward  are  the  sanitary 
'rangements  located  in  turrets,  the  bath-room  on  the  one 
and  the  lavatories  on  the  other;  these  latter  comprise  two 
losets  and  a  slop  sink,  the  latter  is  a  useful  detail  that  is 
[ten  overlooked.  The  bath  is  white  porcelain  set  out  from 
tie  wall ;  the  floor  is  tiled,  the  walls  cemented  ;  hot  and  cold 
rater  are  laid  on.  On  the  landings  at  the  other  end  of  t 
rards  there  is  a  small  kitchen  common  to  both  wards,  store- 
ooms  for  linen  and  clothing,  for  ward  stores  and  medicines  ; 
Iso  a  separation  ward  with  3  beds,  and  in  one  case  we 
ound  that  the  small  ward  had  a  closet,  and  hot  and  cold 
rater  supply  adjacent.  These  separation  wards  are  on 
very  landing.  The  landings  are  tiled,  the  staircases  are  of 


Patients. 

The  sister  informed  us  that  the  wards  were  exceptionally 
light  for  the  time  of  year  ;  the  greater  number  of  cases  that 
we  saw  were  old  age  and  paralysis.  We  noted  with  pleasure 
that  the  incontinent  cases  were  distributed  m  the  wards— 
were  not  relegated  to  some  out-building  or  back  ward,  treated 
as  the  pariahs  of  the  workhouse.  On  talking  this  method 
over  with  the  sister,  she  said  that  in  her  experience  and 
this  extends  over  twelve  years— such  a  practice  was  unneces¬ 
sary  and  exceedingly  unwholesome.  A  severe  case  of  ulcera¬ 
tion  of  the  leg  on  the  female  side  was  being  treated  m  a 
small  ward;  iodoform  was  the  dressing.  Oases  of  phthisis, 
heart  disease,  rheumatism,  and  paraplegia  were  in  t  le 
general  wards.  On  the  male  side,  beside  the  usual  cases, 
there  was  a  man  with  aneurysm,  another  convalescent  from 
pneumonia;  the  sister  feared  that  lie  was  developing 
phthisis.  In  a  small  ward  there  was  a  man  dying  of  phthisis, 
in  conversation  with  the  medical  officer,  Mr.  Guilding,  he 
said  that  with  the  material  at  his  disposal  he  would  be  able 
to  undertake  any  operation  in  the  infirmary  or  to  carry 
through  any  treatment.  We  noticed  the  absence  of  bed- 
cards,  but  these  are  under  consideration,  the  present 
medical  officer  having  only  just  been  appointed.  One  of 
the  female  wards  is  at  present  used  by  the  female  imbeciles, 
the  separation  wards  for  these  cases  being  in  the  hands  ot 
the  builder.  The  patients  are  not  classified  as  medical  and 
surgical,  the  latter  bearing  a  small  proportion  to  the  former. 

Isolation  Departments. 

There  are  two  isolation  buildings.  One  of  these  is  the  cot¬ 
tage,”  in  which  are  placed  the  male  and  female  lock  cases,  tramps, 
under  treatment,  and  some  cases  of  offensive  ulcerated  legs.  This 
building  holds  12  beds  in  two  wards,  and  can  be  used  as  male 
and  female  isolation  simultaneously— at  the  time  of  our  visrt 
the  patients  were  all  males  ;  there  is  bath-room  and  lavatory 
accommodation,  and,  by  an  ingenious  contrivance  of  ap¬ 
proach,  was  available  for  the  two  wards.  The  wards  are  heated 
by  steam  pipes  and  an  open  fire,  the  pipes  werfn1fnn"®®’ 
struck  very  warm  on  entering.  In  another  pait  of  the  gioun  s 
we  came  upon  the  infectious  hospital  a  one-storeyed  hut 
having  two  wards  for  4  beds  each,  kitchen-  kdt’chen 

small  laundry.  The  water  supply  is  : heated  kdltcQh 

boiler.  This  hut  is  for  the  intercurrent  cases  only,  and  some 
of  its  space  is  being  utilised  for  the  additional  n1^1r?es,’  d 
required  for  its  original  purpose,  the  nurses  would  be  house 

elsewhere. 

The  Nursing  Staff.  .  ,,  ,  . 

As  the  department  that  we  have  been  descnbing  is  that  for 
which  the  sister  is  responsible,  it  will  be  well  to  state  the 
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number  and  style  of  her  assistants.  The  sister  is  head  of  the 
nursing  department,  under  the  master,  but  she  rules  in  her 
own  department ;  there  are  four  assistant  nurses  and  two  pro¬ 
bationers  to  nurse  the  150  in  the  hospital  and  those  patients 
who  are  in  isolation ;  two  of  the  staff  are  on  night  duty, 
taking  one  month  on  night  and  three  months  on  day  duty 
alternately.  The  “cottage”  is  under  the  charge  of  a  ward  s- 
man,  the  dressings  being  attended  to  by  the  nurses ;  he  is 
responsible  at  night,  calling  aid  if  required.  All  the  nurses 
are  trained,  the  probationers  are  there  as  pupils;  they 
will  be  instructed  in  nursing  by  the  sister,  who  will  also 
teach  them  midwifery ;  they  will  also  have  the  advan¬ 
tage  of  lectures  by  the  courtesy  of  the  authorities  of  the 
Royal  Berkshire  Hospital.  The  pauper  inmates  are  kept  to 
the  cleaning  and  service  of  the  wards,  except  that  they  must 
help  the  night  nurses  with  the  bed  making,  until  the  Board 
is  in  a  position  to  give  more  help  at  night.  The  hospital  is 
in  telephonic  communication  with  the  master’s  office,  and  the 
doctor’s  house  is  connected  by  telephone  with  the  office. 


The  Diets. 

The  food  is  prepared  in  the  main  kitchen,  where  it  is 
divided  into  portions  on  plates,  and  sent  to  the  hospital  in 
covered  tins ;  we  were  informed  that  it  was  quite  hot  when 
served  out.  The  dieting  of  the  sick  is  in  the  hands  of  the 
medical  officer.  On  looking  through  the  table  of  that  which 
is  given  to  the  infirm,  we  see  that  it  includes  fresh  cooked 
meat  three  days  in  the  week  and  on  the  other  days  there  is 
hash,  meat  pie,  or  suet  pudding,  and  broth.  With  the  meat 
they  have  potato,  or  other  vegetable ;  they  also  have  butter 
and  tea  allowed  to  them.  We  saw  the  dinner  being  served 
looked  well  cooked.  The  bread  is  made  in  the  house  ; 
both  it  and  the  butter  tasted  of  good  quality.  The  sister  in¬ 
formed  us  that  any  special  diets  that  may  be  ordered  for  the 
sick  are  always  nicely  prepared.  The  kitchen  is  under  a  man 
cook. 


The  Imbeciles’  Block. 

There  are  about  60  certified  lunatics  under  the  care  of  the 
guaidians,  for  whose  accommodation  alterations  are  being 
made  in  one  of  the  detached  buildings.  These  plans  did  not 
recommend  themselves  to  us,  for  they  only  include  the 
female  patients,  the  male  lunatics  having  been  removed  to 
the  house  with  their  male  attendant.  This  arrangement 
seemed  to  us  to  be  extravagant  as  duplicating  all  the  service 
and  necessitating  the  appointment  of  an  assistant  for  the 
female  attendant  unless  she  is  to  be  always  on  duty,  and 
unless  the  guardians  are  prepared  to  run  the  risk  of  a  casualty, 
lhis  block  comprises  the  day  room,  dormitories,  and  attend¬ 
ant  s  rooms,  with  the  bathrooms,  lavatories,  and  padded 
room.  We  understand  that  the  original  plan  included  male 
and  female  quarters,  with  attendants’  rooms  in  the  middle 
olock,  an  arrangement  that  sounds  more  complete.  The 
place  was  in  the  hands  of  the  workmen,  so  that  we  could 
hardly  judge  of  its  capabilities,  but  we  were  unfavourably 
impressed  with  the  padded  room.  The  floor  of  this  is  laid 
in  padded  sections  screwed  to  the  floor.  In  the  event  of 
excieta  being  on  the  sections  it  would  flow  between  the  inter- 
sticos,  and  the  floor  could  not  be  cleansed  except  by  removing 
the  pads.  The  window  also  appeared  to  be  quite  unpro- 
tected.  vv  e  noticed  the  same  defect  in  construction  in  the 
padded  room  on  the  male  side. 

.  Laundry  and  Heating  See  vice. 

Ihe  washing  for  the  whole  establishment,  with  the  excep¬ 
tion  of  that  used  in  the  infectious  hut,  is  done  in  the  one 
laundiy.  It  is  a  large,  well-lighted  building,  the  steam  for 
the  coppers  comes  from  the  great  heating  boilers,  which  are 

oeneath  the  ironing  room,  supplying  warmth  as  well  as  steam, 

so  that  the  only  fire  in  the  laundry  is  the  ironing  stove.  All 
machinery  is  turned  by  hand.  The  soiled  hospital  sheets  are 
at  once  put  in  a  large  sunk  tank  with  Jeyes’ fluid  as  a  purifying 
^  go  through  the  washhouse.  In  this  same 
sned  there  is  the  disinfecting  oven,  heated  by  steam  ;  we 
noted  that  there  appeared  to  be  no  pyrometer  indicating  the 

nea+Vv^  be  we^  to  add  this.  The  two  large  boilers 

neat  the  water,  and  send  the  steam  for  supplying  warmth  all 
ovei  the  building.  In  the  winter  the  master  thought  it  would 
be  necessary  to  work  both  boilers. 


In  Concluding 

this  article,  we  note  with  satisfaction  the  steady  progres 
that  trained  nursing  has  made  in  this  union.  The  nurse  whi 
now  holds  the  post  of  sister  has  worked  in  the  old  hospital  fo 
twelve  years  in  the  face  of  many  difficulties,  at  first  with 
male  nurse  for  the  men,  and  then  later  on  single-handed.  I 
must  be  gratifying  to  all  concerned  to  see  the  results,  and  w 
cordially  re-echo  the  Chairman’s  words,  that  it  is  well  to  hav 
seen  the  end  of  two  such  abuses  as  pauper  nursing  and  thi 
male  nurse. 


SICK  POOR  IN  THE  CLUTTON  UNION. 

The  Guardians  of  the  Clutton  Union,  a  district  of  North  Somerset,  hav< 
like  those  of  many  other  unions,  had  their  attention  called  of  late  by  ou 
reports  to  the  provision  in  their  woikhouse  for  the  care  of  the  sic 
paupers.  At  the  last  meeting  a  report  upon  the  subject  was  presente 
by  a  committee  who  had  considered  the  matter  in  consultation  with  th 
medical  officer,  Dr.  Martin,  and  the  master.  The  committee  though 
that  the  general  management  of  the  house  was  being  carried  on  in 
fairly  efficient  manner,  but  said  circumstances  might  arise  which  woul 
make  it  desirable  to  have  the  permanent  services  of  a  thoroughly  traine 
and  certificated  nurse.  The  medical  officer  recommended  that  thi 
change  should  be  made  at  once  in  the  nursing  staff,  and  the  committe 
stated  they  felt  bound  to  endorse  this  recommendation.  The  addition! 
cost  would  be  £50  or  £60  a  year.  The  medical  officer  also  desired  a  ne’ 
infirmary  to  be  built,  but  did  not  press  for  this  at  the  present  time,  an 
the  committee  decided  not  to  support  the  recommendation.  There  wer 
further  suggestions  from  the  medical  officer  for  the  improved  ventilatio 
of  the  sick  wards,  and,  under  another  head,  that  a  more  moder 
kind  of  mattress  should  be  used  for  the  patients.  As  the  beds  and  bee 
ding  were,  however,  in  good  condition,  the  Committee  proposed  tha 
only  half  a  dozen  wire-chain  mattresses  be  bought  and  fitted  with  hai 
beds  ;  the  use  of  crockery  for  food  for  the  sick  instead  of  tins ;  provisio 
to  keep  the  food  warm  until  it  reached  the  infirmaries  was  also  deal 
with  m  the  report.  To  this  document  the  medical  officer  added  a  not 
to  the  eliect  that  he  could  only  regard  the  proposed  improvements  as 
temporary  measure  until  sucli  time  as  a  new  infirmary  might  be  pre 
vided.  The  matter  led  to  discussion,  during  which  three  members  urge 
the  adoption  of  the  recommendations  which  the  report  contained,  an 
one  expressed  the  belief  that  it  deserved  “respectful  consideration. 
On  a  vote  by  them,  however,  the  report  was  rejected  by  11  votes  to  2.  I 
will  be  interesting  to  see  whether  the  new  board  about  to  be  electe* 
under  the  Local  Government  (1894)  Act  would  pay  more  attention  to  th 
opinions  of  the  doctor  and  of  those  who  had  consulted  with  him  thai 
the  “  expiring  ”  guardians. 


A  writer  in  the  Rational  Observer  puts  the  case  in  a  nutshell  when  1 
says  “  the  truth  is  that  no  one  hitherto  has  taken  much  interest 
guardians’  elections,”  or,  in  other  words,  there  has  been  no  pub] 
opinion  behind  those  who  in  past  or  present  days  have  been  agitatii 
lor  reform  in  the  methods  of  dealing  with  the  poor  in  the  workhoust 
The  country  electors  have  now  the  opportunity  of  reforming  the 
places  themselves ;  they  must  see  that  fit  and  capable  persons  a 
chosen  to  fill  the  post  of  guardian,  or,  as  it  is  now  called,  distri 
Ci0U.n^  '  aD<^  they  would  do  well  to  set  before  them  the  programme 
sketched  in  the  article  before  quoted  :  “  Classification  of  the  inmates 
the  sick  absolutely  separated  from  the  able-bodied  and  treated,  not 
paupers,  but  patients,  and  to  give  them  the  same  advantages  of  skill 
nursing  and  doctoring  as  the  patients  in  every  other  kind  of  hospital 
iha,t  there  is  a  great  need  of  reform  must  be  evident  to  anyone  who  li 
rea<-f  th e  Reports  of  Workhouse  Infirmaries  in  all  parts  of  the  count: 
winch  we  lia/ve  been  publishing  in  our  columns,  and  the  present  is 
grand  opportunity  to  sweep  away  the  old  system,  which  has  failed,  at 
lor  whose  failure  the  public  are  largely  responsible,  and  to  replace 
with  the  new  system,  which  may  bring  about  a  humane  and  console 
tious  administration  of  the  Poor  Law. 


_  .  KIDDERMINSTER. 

The  Kidderminster  Board  is  still  smarting  under  a  sense  of  injury  be 
cause,  at  the  request,  of  the  medical  officer,  they  have  paid  £13  4s.  foi 
nursing  “  a  pauper ’’  with  typhoid  fever,  and  £8  for  nursing  “  paltry  cases 
ot  measles.  The  Board  is  in  reality  reaping  the  fruits  of  its  parsimonj 
m  not  maintaining  a  staff  of  trained  nurses  in  the  workhouse  infirmary 
when  tins  need  for  nurses  engaged  from  an  institution  would  seldon 
occur.  \\  e  are  sorry  to  see  that  the  inspector,  Mr.  Longe,  joins  with  th( 
guardians  in  rebuking  the  medical  officer  for  his  extravagant  demands, 
instead  of  at  least  giving  him  credit  for  a  conscientious  discharge  o! 


BLOFIELD. 

We  are  glad  to  see  that  the  Eastern  Daily  Press  of  November  24th  has 
reprinted  in  full  the  report  of  our  Commissioner  on  the  nursing  and 
administration  of  the  workhouse  and  infirmary  of  the  Blofield  Union. 


REPORTS  OF  OFFICIAL  NEGLECT  OR  ILL-TREATMENT, 
i  hese  reports  reach  us  with  sad  persistency.  First  it  is  a  master,  then  it 
is  a  relieving  officer  who  refuses  to  give  an  order  for  medical  relief  to  a 
poor  man  with  bronchitis,  or  sends  two  women  with  ulcerated  legs  to 
me  casual  ward,  and  a  man  who  wanted  an  order  for  the  infirmary  is 
sent  to  the  ca.sual  ward.  In  all  these  cases  the  patients  were  at  once 
ordered  to  the  infirmary  by  the  medical  officer  when  he  saw  them.  Worse 
>  ajVLoraa?  taken.  in  labour  applies  at  the  gate  of  the  workhouse  in 
the  middle  of  the  night  for  admission,  when  at  last  she  obtains  an 
answer,  is  sent  by  the  man  to  the  casual  ward,  whence  she  was  taken 
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■k  to  the  workhouse,  where  she  gave  birth  to  a  child.  These  are  bare 
tements,  and  our  readers  must  fill  in  the  details  ol  the  unnecessary 
lering  caused  by  officialism. 

THE  BEDFORD  BOARD. 

•  are  almost  tired  of  reading  the  wearisome  controversy  at  the  meet¬ 
's  of  this  board.  Much  time  was  taken  up  during  the  last  meeting  in 
endeavour  to  whitewash  the  master,  though  the  stains  of  skimmed 
lk  and  surreptitiously  obtained  poultrv  would  make  their  way  through 

>  thick  coat  laid  on  by  the  guardians.  There  was  an  apologetic  tone  on 

>  part  of  those  guardians  who  had  shirked  the  investigation,  which  bore 

timonv  to  the  weakness  of  their  cause.  We  have  every  confidence  that 
5  ratepayers  will  follow  the  lead  that  has  been  so  courageously  given 
a  few  members  of  the  board  and  by  some  of  the  townspeople,  and 
ct  only  those  men  or  women  who  will  safeguard  the  interest  ot  the 
or  for  whom  they  are  responsible. 

THE  COMMISSION  AND  THE  PRESS. 
e  Eastern  Daily  Press,  in  commenting  on  the  reports  ot  our  Commis- 
ssioner,  says  “  these  visits  to  the  Norfolk  workhouses  are  well  timed, 
d  we  trust  that  the  reports  will  be  effective  of  good.  The 
stern  Daily  Press  is  rendering  active  aid  to  us  by  giving  full  publicity 
the  comments  on  each  infirmary,  and  in  drawing  the  attention  ol  its 
iders  to  the  special  points  to  be  noted.  T  . 

Ve  are  also  pleased  to  see  that  our  contemporary  the  Local  Government 
irnal  reproduces  some  of  these  criticisms  on  the  various  provincial 
irmaries  in  its  columns.  If  the  daily  press  and  the  local  press  will 
n  hands  with  us  in  this  matter  we  shall  not  have  to  wait  very  long  lor 
ose  reforms  that  must  come  sooner  or  later. 


DEATHS  UNDER  ANAESTHETICS. 

a.  Robert  Kirk  (Partick,  Glasgow)  writes  :  In  the  British 
epical  Journal  of  November  10th  Dr.  A.  E.  Sansom  refers 
what  he  calls  the  ready  or  open  method  of  giving  chloro- 
rm,  by  which,  he  goes  on  to  say,  12  per  cent,  of  the  vapour 
ay  be  breathed.  I  should  like  extremely  well  to  be 
formed  on  what  grounds  this  latter  statement  is  based, 
e  mentions  with  approval  Dr.  Snow’s  injunctions  as  to 
luting  the  vapour — and,  indeed,  this  has  been  frequently 
•ought  to  the  front  of  late.  It  is  curious  to  contrast 
1  this  with  the  verdict  passed  on  Dr.  Snow’s  practice 
venty  years  ago  by  no  unfriendly  critic,  namely,  an 
motator  in  the  Lancet ,  vol.  i,  1873,  pp.  879  80.  He 
lere  says:  ;‘The  practice  founded  on  the  percentage 
leory  was  never  admitted  by  the  distinguished  man  who 
ad  most  to  gain  from  any  process  that  should  make 
le  administration  of  chloroform  safe — we  mean  Sir  James 
impson.  Sir  James,  to  the  last,  held  to  his  original  plan  of 
lifting  the  chloroform  on  a  folded  napkin,  and,  what  is  more, 
e  maintained  that  the  quicker  the  administration  of  the 
apour  the  greater  the  safety  of  the  patient.  The  second  and 
lost  potent  argument  against  the  percentage  theory  was  the 
i i,ct  of  results  brought  against  it.  Death  after  death  liap- 
ened  with  the  most  carefully  constructed  inhalers.” 

What  has  turned  up  of  late  that  Dr.  Sansom  and  others 
rould  with  so  much  assurance  reverse  this  verdict  ?  For 
lany  years  I  have  not  seen  Simpson  quoted  as  an  authority 
a  the  subject  of  chloroform,  excepting  some  notice  from  my- 
ilf.  And  I  would  here  again  say  that  the  secret  of  success 
as  contained  in  the  above  statement  of  Simpson’s,  but  it  has 
l  many  minds  given  rise  to  a  false  impression.  The  simple 
ict  is  that  a  drachm  of  chloroform  poured  on  a  towel  gives 
ff,  at  a  temperature  of  70°  F.,  no  more  than  2-|  or  3  per  cent, 
f  vapour,  and  safety  is  secured  by  never  stopping  in  the  pro- 
ess  of  inhalation  till  deep  anaesthesia  is  reached. 

Agreeing,  as  I  do,  with  Dr.  Snow’s  percentage  views,  I  find 
fie  vital  difference  between  him  and  Simpson  elsewhere, 
peaking  of  his  fourth  degree  of  narcotism  (p.  42)  in  which 
fie  breathing  is  stertorous,  the  pupils  are  dilated  (this*  I 
elieve,  is  an  error),  and  the  muscles  completely  relaxed,  he 
ays  it  is  very  seldom  necessary  to  carry  the  effects  of  chloro- 
irm  as  far  as  this  degree.  In  a  review  of  his  work  which  ap- 
eared  in  the  Edinburgh  Medical  Journal,  vol.  iv,  No.  vn, 
anuary,  1859,  p.  645,  tiie  reviewer  says  :  “This  is  /the  con¬ 
ation  generally  aimed  at  by  surgeons,  at  least  m  Ldin- 
iurgh.”  Here,  then,  is  a  difference  worthy  of  due  consider¬ 
ation.  _ 


DISEASE  AND  INTEMPERANCE. 

iV e  have  already  on  several  occasions  called  attention  to 
he  unwarrantable  construction  which  has  been  placed  by 
:ertain  persons — perhaps  not  altogether  disinterested  on 


the  Report  of  the  Collective  Investigation  Committee  with 
regard  to  the  connection  of  disease  with  habits  of  intempe¬ 
rance.  In  spite  of  our  frequent  warnings  and  explanations 
on  the  subject,  the  misleading  assertions  continue  to  be 
made,  and  in  consequence  the  following  memorandum, 
signed  by  Dr.  Norman  Kerr,  Chairman  of  the  Inebriates 
Legislation  Committee  of  the  British  Medical  Association, 
lias  recently  been  drawn  up.  Copies  of  the  memorandum 
can,  we  understand,  be  obtained  on  application  iram  Dr. 
Norman  Kerr,  or  from  the  General  Secretary  of  the  British 
Medical  Association.  The  following  are  the  terms  of  the 

memorandum :  ,  , .  , .  .  . .  ,  ,  ,  , , 

“  The  attempt  to  construe  the  statistics  published  by  the 
Collective  Investigation  Committee  of  the  F>ritish  Medical 
Association  as  proving  that  intemperate  drinkers  live  longer 
than  teetotalers  is  quite  unwarranted,  and  is  in  direct  opposi¬ 
tion  to  the  conclusions  of  the  reporters  themselves  as 
expressed  in  their  report.  Teetotalism,  as  they  suggest,  lias 
only  of  late  years  been  largely  practised  m  Britain,  but 
drinking  to  excess  has  had  great  antiquity ;  thereiore,  tne 
average  age  of  living  abstainers  must  be  less  than  the  aveiage 
age  of  the  rest  of  the  community.  So  that  the  average  age  at 
death  of  abstainers  being  53  years  as  against  58  in  the  case  ot 
drunkards  at  death  proves  nothing  against  abstinence.  _ine 
accuracy  of  this  explanation  is  proved  by  other  tables  given 
in  the  report.  W  hen  deaths  under  30  years  were  excluded, 
the  average  age  of  the  abstainers  was  about  four  yeais  more 
than  that  of  the  decidedly  intemperate.  When  deaths  finder 
40  were  excluded,  the  average  age  of  the  teetotaler  at  death, 
was  more  than  five  years  greater  than  that  of  the  intemperate. 
To  guard  against  misrepresentation  or  misunderstanding,  the 
Committee  expressly  stated  that  the  returns  reported  on 
afford  no  means  of  coming  to  any  conclusion  as  to  the  relative 
duration  of  life  of  abstainers  and  1  habitually  temperate 
drinkers;’  that  habitual  indulgence  in  alcoholic  liquors 
beyond  the  most  moderate  amounts  has  a  distinct  tendency  to 
shorten  life,  the  average  shortening  being  roughly  propor¬ 
tionate  to  the  degree  of  indulgence ;  and  that  total  abstinence 
and  habitual  temperance  augment  considerably  the  chance  ot 
death  from  old  age  and  natural  decay.” 
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XIV.— Lessons  from  the  Marylebone  Small-Pox 

Outbreak. 

The  further  report  which  Mr.  Wynter  Blyth  has  issued  con¬ 
cerning  the  recent  epidemic  of  small-pox  in  the  parish  ot 
Marylebone  contains  some  valuable  lessons,  quite  apart  nom 
the  oft-repeated  story  of  the  benefits  conferred  by  vaccina¬ 
tion.  As  to  the  part  played  by  that  prophylactic,  suffice  it 
that  30  per  cent,  of  those  attacked  were  unvaccmated  per¬ 
sons,  and  that  the  mortality  among  them  was  17.9  per  cent, 
of  cases  against  6.5  in  those  vaccinated  in  infancy,  only  5 
vaccinated  individuals  being  attacked  under  o  years  of  age 
against  47  unvaccinated,  among  whom  more  than  20  per  cent, 
proved  fatal.  We  would  briefly,  then,  pass  in  review  four 
other  prominent  lessons  to  be  derived  from  the  experience  ol 

MR  ^^The  Necessity  of  Prompt  Notification  of  Infectious  Disease  — 
The  Nightingale  Street  outbreak  was  undoubtedly  set  going 
owing  to  the  serious  infection  of  one  of  its  central  houses  by 
the  medium  of  unnotified  attacks,  the  disease  being  present 
from  about  July  25th  to  August  11th.  Of  course  no  medical 
aid  had  been  sought,  but  this  did  not  relieve  the  householder 
from  responsibility  in  the  matter,  and  this  phase  oi  the 
notification  system  needs  to  be  pressed  home  with  gieat 
clearness.  If  only  parents  could  be  brought  to  see  m  its 
proper  light  the  value  of  prompt  information  being  given  to 
health  officers,  we  do  not  doubt  that  notification  won 
be  able  to  achieve  much  more  than  has  yet  been  done  by 

lt! \™The  Position  of  Health  Officers  in  Relation  to  Schools.— A 
Committee  of  the  London  School  Board  have :  questioned L  the 
right  of  examination  of  school  children  by  Mr.  Llyth.  Lon 
sidering  that  the  examination  was  conducted  in  the  intei ests 
of  scholastic  duties,  we  feel  bound  to  say  it  is  a  pity  that  sue 
question  was  raised,  especially  as  percentages  _  oi  unvac¬ 
cinated  children  were  found  in  the  schools  ranging  ho  i 
,  to  42,  and  an  average  of  25  per  cent,  of  attendants.  H  t 
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xiglit  do  not  exist,  by  all  means  let  it  be  acquired.  The  im¬ 
portance  of  such  examination  in  a  disease  like  (say)  diph¬ 
theria  might  lead  to  the  saving  of  many  lives,  especially  at 
the  commencement  of  a  diphtheritic  outbreak.  The  lesson 
is  here  significantly  taught  that  such  examination  has  in 
Marylebone  achieved  its  purpose,  namely,  the  protection  of 
many  who  were  unprotected  against  small-pox. 

3.  House-to-Hou.se  Inspection. — This  duty  undertaken  in  the 
invaded  neighbourhood  had  for  its  result  the  detection  of 
•many  mild  cases  of  small  pox,  which  but  for  their  discovery 
and  removal  to  hospital  would  have  proved  so  many  centres 
of  infection  to  the  surrounding  district.  Not  only  was  con¬ 
cealment  of  cases  thus  prevented,  but  the  ignorance  of  persons 
■in  the  face  of  small-pox  in  its  almost  unrecognisable  form 
was  rendered  harmless. 

4.  Need  of  Public  Co-operation. — The  effect  on  employment 
and  on  trade  in  the  invaded  locality  has  been  disastrous  in 
rthe  case  of  Marylebone,  and  the  necessity  of  hearty  co-opera¬ 
tion  on  the  part  of  the  community  with  the  officials  of  the 
health  body  is  here  seen.  Every  individual  effort  put  forth 
to  aid  the  stay  of  disease  is  so  much  done  to  save  the  district 
from  the  unpleasantness  and  loss  occasioned  by  the  presence 
of  infectious  sickness. 

Such,  then,  are  some  of  the  lessons  to  be  learned  from 
Marylebone  in  the  past  few  months,  and  if  only  they  be  taken 
to  heart  the  experience  will  not  have  been  bought  in  vain. 
Experience  teaches  ;  let  the  inexperienced  learn. 


LITERARY  NOTES. 

Messrs.  Riyington,  Percivai.,  and  Co.  have  another  volume 
by  Sir  William  Jenner,  entitled  Clinical  Lectures  and  Essays 
on  Pickets,  Tuberculosis,  Abdominal  Tumours,  and  Other  Sub¬ 
jects,  in  the  press.  We  regret  to  hear  that,  owing  to  an  un¬ 
fortunate  accident,  the  publication  has  been  delayed,  and  the 
Look  will  not  be  ready  for  some  little  time. 

Professor  Joseph  Coats  has  published  with  Messrs. 
Maclehose  and  Sons,  of  Glasgow,  the  full  i  text  of  the  in- 
augural  lecture  which  he  gave  at  the  foundation  of  the  Chair 
of  Pathology  in  the  University  of  Glasgow  on  October  22nd. 
The  greater  part  of  this  interesting  lecture  was  published  in 
the  British  Medical  Journal  shortly  after  its  delivery. 

A  new  medical  monthly  entitled,  entitled  Clinical  Sketches 
will  begin  its  journalistic  life  with  the  new  year.  According 
to  the  prospectus,  illustrations  are  to  form  a  special  feature 
Mr.  Noble  Smith  will  be  the  editor,  and  Messrs.  Smith,  Elder 
and  Co.  the  publishers. 

Yule  Tide,  Messrs.  Cassell  and  Co.’s  annual  for  1894.  is  one 
of  the  most  attractive  of  the  Christmas  issues  which  have 
come  *n  our  waN;  It  contains  an  original  novel  by  J. 
Maclaren  Cobban  with  a  truculent  title  ( The  Avenger  of  Blood), 
which  should  stimulate  the  literary  curiosity  of  every  healthy 
schoolboy.  There  are  also  some  really  tine  illustrations, 
particularly  a  magnificent  coloured  plate  by  W.  E.  E.  Britten, 
two  beautiful  coloured  pictures  by  Robert  Morley,  R.B  A.’ 

j  four  charming  plates  in  three  tints  by  Prescott  Davies 
and  W.  Raines,  R.l. 

r  -Rr.  Conan  Doyle,  who  is  now  on  a  lecturing  tour  in  the 
United  states,  seems  to  have  had  some  amusing  experiences 
H e  was  introduced  to  the  leading  literary  club 
of  1  igstickopohs  as  “  Canon”  Doyle.  This  led  to  his  being 
mistaken  for  an  ecclesiastical  dignitary,  and  at  a  breakfast 
given  in  Ins  honour  the  creator  of  “Sherlock  Holmes”  was 
-considerably  taken  aback  by  being  invited  to  “ask  a  bless- 
mg.  He  is  also  said  to  have  been  overwhelmed  with 
lequests  to  preach  in  half  the  churches  of  Chicago.  He  wps 
deluged  with  letters  addressed  to  the  “Rev.  Dr.  Doyle” 
Rev.  Canon  Doyle,”  “  \  eryRev.  Canon  Doyle,”  and,  finally, 
by  swift  promotion,  “  Right  Rev.  Dr.  Doyle.”  To  add  to  the 
tribulations  of  the  distinguished  writer  whom  we  are  still 
proud  t,o  claim  as  a  professional  brother,  though  he  has 
definitively  exchanged  the  lancet  for  the  pen,  he  has  been  mis¬ 
taken  for  the  creature  of  his  own  imagination,  and  it  is  said 
was  actually  invited  by  the  Mayor  of  Chicago  to  enter  the 
service  of  the  municipality  as  Chief  of  the  Detective  Police, 
fiuch  are  some  of  the  penalties  of  fame. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

The  Antitoxin  Treatment:  Sharp  Criticism  of  Professor  Behring . 
The  announcement  that  Dr.  Hansemann,  an  assistant  of 
Virchow,  would  speak  on  the  antitoxin  serum  brought  more 
members  than  usual  to  last  week’s  meeting  of  the  Berliner 
Medizinische  Gesellcliaft.  The  speech  was  a  sharp  attack  on 
Behring  and  the  treatment  associated  with  his  name.  It  was 
followed  with  the  greatest  interest,  and  greeted  with  loud 
applause.  Owing  to  the  lateness  of  the  hour  the  discussion 
had  to  be  postponed  until  the  next  meeting. 

Hansemann  began  by  showing  that  Bretonneau’s  diphtheria 
is  not  caused  by  the  Loeffler  bacillus  ;  that  the  bacillus  does 
not  even  always  accompany  it ;  and  that  there  are  cases  of 
Bretonneau’s  diphtheria  with,  and  cases  without,  the  Loeffler 
bacillus.  That,  on  the  other  hand,  Loeffler’s  bacillus  is  found 
constantly  in  rhinitis  fibrinosa  without  producing  diph¬ 
theria;  that  it  is  even  sometimes  found  in  normal  mucous 
membrane;  that  under  favourable  circumstances  the  Loeffler 
bacilli  multiply,  without,  however,  exercising  a  decisive  in¬ 
fluence  on  the  course  of  the  disease.  He  said  that  in  the 
case  of  animals  an  injection  of  a  Loeffler  bacillus  culture 
causes,  not  diphtheria,  but  a  disease  mi  generis,  the  Loeffler 
bacillus  disease;  that  epidemic  diphtheria  had  never  been 
observed  in  animals  ;  that  guinea-pigs,  in  contact  with  diph¬ 
theria  patients,  had  never  taken  diphtheria ;  but  that  a  case 
is  known  where  a  cat,  with  which  a  child  suffering  from 
diphtheria  had  played,  had  developed  all  diphtheria  sym¬ 
ptoms,  without,  however,  any  Loefflerjoacilli  being  discover¬ 
able. 

He  proceeded  to  the  three  qualities  claimed  for  the  anti¬ 
toxin— namely,  its  therapeutic  action,  its  harmlessness,  and 
its  immunising  power.  He  said  that  the  present  statistics 
give  an  erroneous  impression  (as  already  shown  by  Gottstein 
in  his  recently  published  pamphlet*),  as  many  children  suffer¬ 
ing  from  lighter  forms  of  throat  complaints  are  now  sent  to 
the  hospitals  to  be  treated  with  serum,  thus  swelling  the  pro¬ 
portion  of  cured  cases,  which  would,  he  said,  otherwise  not 
be  higher  than  the  usual  average.  He  said  that  the  serum 
injections  could  by  no  means  be  considered  harmless,  as 
affections  of  the  kidneys  had  frequently  followed— in  one  case 
more  severe  in  type  than  had  ever  yet  been  observed  after 
diphtheria.  He  said  that  it  was  clear,  from  Behring’s  new 
directions  to  increase  the  immunising  dose  from  60  to 
150  unities,  that  no  results  have  yet  been  achieved  as  far 
as  immunising  goes. 


PARIS. 

Medical  Assistance  for  the  Poor. — General  News. 

The  Chamber  oi  Deputies  has  passed  a  Bill  authorising 
the  following  sixteen  departments  to  spend  the  maximum  of 
them  sum  allotted  to  them  for  their  medical  budget,  in  order 
to  ensure  gratuitous  medical  help  for  the  poor  :  Ain,  Aisne, 
Lot,  Mayenne,  Seine  and  Marne,  Somme,  Vaucluse, 
Charente-Inffirieure,  Cher,  Correze,  Creuse,  Finistere,  Haute- 
Loire,  Lozere,  Nievre,  Pyrendes-Orientales. 

Four  thousand  one  lmSndred  and  fifty  aged  sick  poor  need¬ 
ing  medical  care  are,  and  have  for  years  been,  waiting  for 
admission  to  the  medical  asylums.  The  Municipal  Council 
has  therefore  requested  the  Public  Assistance  to  vote  £20,000 
for  the  year  1895,  in  order  to  succour  the  aged  poor  and 
sick  in  a  way  which  will  compensate  them  for  exclusion  from 
the  hospitals. 

A  dispensing  chemist  has  been  fined  15s.,  and  condemned 
to  pay  an  indemnity  of  £80  to  a  person  for  whom  he  pre¬ 
scribed  and  sold  a  2  per  cent,  solution  of  carbolic  acid. 
The  woman  had  cut  her  finger  in  cleaning  a  window, 
and  the  chemist  dressed  the  finger  with  the  solution.  The 
dressing  caused  great  pain,  and  finally  gangrene  set  in,  and 
she  lost  her  finger.  Dr.  Laugier  gave  evidence  that  it  was 
the  repeated  use  of  the  carbolic  acid  dressing  which  caused 
gangrene. 

Or.  Lucas-Championnierejhas  been  elected  a  member  of  the 
Acaden  ie  de  Medecine. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 
ascriptions  to  the  Association  for  1894  became  due  on 
anuary  1st ;  and  notice  is  hereby  given,  in  accordance 
nth  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
cents  close  on  October  31st,  and  all  unpaid  subscriptions 
oust  be  forwarded  after  that  date  to  the  General  Secretaiy, 
-29  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holboin. 

Bnttsi)  JHehtcal  journal. 

SATURDAY,  DECEMBER  8th,  1894. 


THE  GENERAL  MEDICAL  COUNCIL. 

iE  chief  subjects  which  have  engaged  the  attention  of  the 
eneral  Medical  Council  in  its  present  session  have  arisen 
it  of  the  report  of  the  visitors  and  inspectors  of  exarnma- 
ans,  or  have  been  matters  in  which  it  has  been  called  upon 
exercise  its  disciplinary  powers.  The  members  had  the 
.easure  of  congratulating  their  President  on  Ins  restoration 
om  aa  inopportune  attack  of  illness,  which  at  one  time 
>emed  to  render  it  doubtful  whether  on  this  occasion  the 
ouncil  would  be  able  to  enjoy  the  advantage  of  meeting 
nder  his  chairmanship.  In  his  opening  address  Sir  Richard 
main  paid  a  just  compliment  to  the  care  and  good  ]udg- 
ient  with  which  the  visitation  and  inspection  of  examina- 
ions  have  been  conducted  by  the  members  ot  the  C®uncllI 
mon  whom,  in  conjunction  with  Dr.  Duffey,  this  duty  had 
alien.  Progress  has  also  been  made  with  the  inspection  of 
he  examinations  for  diplomas  in  Public  Health.  On  the 
yhole,  it  would  appear  that  these  reports  disclose  a  satis- 
actory  state  of  affairs,  and  we  think  it  must  be  frankly  a  - 
nittedthat  the  action  of  the  Council  in  making  and  con- 
inuing  these  inspections  has  operated,  not  only  to  enforce 
m  irreducible  minimum,  but  also  to  encourage  a  hig  ei 
standard  in  essential  subjects,  and  to  give  a  more  practical 
^ast  to  the  examinations.  ,. 

'  Sir  Richard  Quain  laid  before  the  Council  some  statistics 

with  regard  to  the  number  of  students  and  of  medical  prac- 
titioners  registered  daring  the  twenty  years  1874-93  and  it  M 
impossible  not  to  suspect  that  the  increased  strictness  with 
which  examinational  requirements  are  enforced  may  ha 
had  something  to  do  with  the  fluctuations  which  these 
figures  disclose,  although  it  would  appear  that  other  causes 
must  be  at  work  to  account  for  the  singular  decline  in  the 
number  of  students  registering  m  Ireland.  The  retm  , 
which  was  printed  in  the  British  Mhihcal  Journal  of  De¬ 
cember  1st,  page  1265,  contains  evidence  also  th^t  a  ve  y 
ilarge  number  of  students  (apparently  about  one-third)  fall 
*y  the  way.  The  total  number  of  students  registered  m  1 
Zfe  qufnquennial  periods  1874-78,  1879-83,  1884-88  was 
■  o;  07b  Each  individual  medical  student  who  succeeded 
obtaining  a  diploma  would  register  as  a  medical  practitioner 
*ot  earlier,  as  a  rule,  than  the  fifth  year  after  registration £ 
.a  medical  student.  A  comparison  of  the  entries  on  t 
Medical  Register  in  the  three  quinquennial  Penod 
'4884-88  and  1889  93,  with  the  figures  above  given,  ought  thus 
Z  afford  a  rough  test  of  the  number  of  students  entenrg  m 


the  first  three  periods,  who  eventually  obtained  qualifica¬ 
tions.  It  would  appear,  then,  that  of  the  27,0/5  students, 
only  19,566,  or  very  little  more  than  two-thirds,  persevered 

to  their  final  goal.  . 

Several  matters  of  general  application,  having  reference 
more  or  less  directly  to  the  effectual  exercise  of  the  disci¬ 
plinary  powers  of  the  Council,  were  under  consideration 
One  of  these  points  was  whether  any  legal  action  could 
taken  to  stop  the  practice  of  persons  continuing  to  use 
titles  attaching  to  diplomas  of  which  they  have  been  dc- 
prived,  and  which  no  longer  appear  on  the  Register.  Tin 
an  important  practical  point,  to  which  we  have  on  Severn 
occasions  directed  attention,  and  we  are  glad  to  find  that  the 
Council  found  itself  in  a  position  to  authorise  its  solictor  to 
take  proceedings  against  persons  assuming  qualifications  ol 
wWch  they  have  been  deprived,  and  whose  names  have  been 
erased  by  the  Council  from  the  Medical  Register. 

A  isely-allied  question,  for  which  unfortunately  no  such 
satisfactory  solution  could  be  found,  was  raised  by  Dr 
Glover.  To  this  weak  point,  also,  in  the  Medical  Acts  we 
have  on  several  occasions  found  reason  to  call  attentio  . 
The  licensing  corporations  have,  as  is  well  known,  power  to 
wiHxdraw  or  cancel  a  diploma  or  licence,  but  the  umversrties 
have  not  any  power  to  withdraw  a  degree.  m  ’ 
fore  whose  name  has  been  erased  from  the  Register  remains 
an  M  D  Many  of  the  universities  desire  to  possess  this 
newer- 'and  since  a  medical  degree  has  been  rendered  a 
registrable  qualification,  the  need  for  such  power  has  become 
all  the  greater.  We  trust  that  the  discussion  winch  took 
place  mfy  further  the  purpose  in  view,  and  that  the  univer¬ 
sities  may  themselves  take  steps  for  acquiring  the  necessary 

means  of  controlling  their  own  graduates. 

The  issue  of  certificates  to  midwives  was  biought  under 
the  notice  of  the  Council  by  a  petition  of  a  committee  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medic 
Association.  Concrete  examples  were  given  in  the  shape  o 
photographs  of  certificates  granted  by  the  Obstetrica  >o- 
cietv  and  by  St.  Mary’s  Hospital,  Manchester,  since  the 
last  session  of  the  Council.  After  obtaining  and  considering 
the  opinion  of  its  legal  advisers,  the  Council  adopted  resolu¬ 
tions  to  the  effect  that  certain  documents,  issued  by  vano 
societies  or  persons  as  diplomas  of  education  and  examination 
n  mldwRerv  were  “colourable  imitations  ”  of  diplomas  con¬ 
ferring  a  legal  right  to  admission  to  the  Medical  Register;  and. 
that  such  diplomas  contravened  the  spirit  of  the  Medical  Acts, 
and  were  calculated  to  deceive  the  public.  In  consequence 
the  resolutions  gave  formal  notice  that  the  issue  of  such 
•  colourable  imitations  ”  by  registered  practitioners  would 
in  Suture  be  regarded  as  “conduct  infamous  m  a  profes- 

1  on!  ”  Tn  a  rider  the  Council  expressly  stated 
sional  respect.  in  a  nuei  hue  ^  nh«tetrieal 

that  the  form  of  the  certificate  granted  by  the  Obstetnca 
that  the  ioim  u  iew  of  the  resolution,  and 

T-ociety  came  within  the  puiview  u  President 

doubtless  rs: = 

"  be  a  matter  of 

action  was  not  taken  by  them  in  accordance  with  sp 

0«  — r  a^tdougyhf;e"e"  we  prefer 

Of  the  penal  cases  brougM  before  ^  in  whieh 

the  factsywVe«  brought  before  the] Council  by  the  London 
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and  Counties  Medical  Protection  Society  and  the  Medical 
Defence  Union  respectively,  the  ‘Council,  while  finding  the 
offence  proved  in  each  case,  decided  not  to  take  any  im¬ 
mediate  action,  and  it  is  to  be  hoped  that  this  fresh  pub¬ 
licity  given  to  the  fact  that  “  covering  ”  is  an  offence  re¬ 
garded  by  the  Council  as  “  conduct  infamous  in  a  profes¬ 
sional  respect  may  have  the  effect  of  deterring  practi¬ 
tioners  tempted  to  resort  to  it  from  taking  a  step  so  fatal 
both  to  their  own  interests,  and  to  those  of  the  profession 
to  which  they  belong. 

The  case  of  Dr.  Herbert  Tibbits  was  also' investigated  by 
the  Council,  and  after  a  long  and  patient  hearing  the  Council 
came  to  the  decision  that  he  had  committed  the  offence 
charged  against  him,  and  in  consequence  directed  his 
name  to  be  erased  from  the  Medical  Register. 

The  case  of  Mr.  R.  M.  Theobald,  charged  with  having 
published  and  circulated  a  book  containing  a  description 
and  recommendation  of  Mattei’s  so-called  “Electro-Homoeo¬ 
pathic  Cures  and  Medicines,”  and  in  which  it  was  suggested 
to  persons  suffering  from  disease  by  Mr.  Theobald,  as  a  regis¬ 
tered  medical  practitioner,  to  adopt  such  so-called  cures  and 
medicines  as  therein  stated  to  be  practised  and  used  by  him 
occupied  the  greater  part  of  the  time  of  the  Council  during 
its  session  on  Monday.  Mr.  Theobald’s  name  had  been  re¬ 
moved  from  the  list  of  Members  of  the  Royal  College  of 
Surgeons  of  England.  It  was  urged  on  behalf  of  Mr. 
Theobald  that  he  was  in  the  same  position  with  regard  to 
the  Mattei  fluids  as  any  homoeopathic  practitioner  would  be 
with  regard  to  homoeopathic  remedies,  and  further  that  as 
soon  as  his  attention  Lad  been  called  by  the  Royal  College 
of  Surgeons  to  the  fact  that  he  ought  to  have  nothing  to  do 
with  the  book  he  had  withdrawn  it.  In  the  result  the 
Council  found  that  Mr.  Theobald  had  published  and  circu¬ 
lated  the  book,  that  the  offence  was  “infamous  conduct  in  a 
professional  respect,”  and  directed  the  name  to  be  erased 
from  the  Medical  Register. 

The  Pharmacopoeia  Committee  proposed  that  the  work  of 
editing  the  new  Pharmacopeia  should  be  carried  out  on  the 
o  d  lines,  and  under  the  sole  editorship  of  Professor  Attfield. 

Pr°P°sal>  to  which  we  make  further  reference  at  page 
3_b,  did  not  meet  with  the  unanimous  approval  of  the 
ouncil,  and  the  Committee’s  report  was  sent  back  for 
reconsideration.  On  Wednesday,  a  new  report  leaving  the 
deba  ed  questions  open  until  next  May,  was  presented  and 
adopted  amid  general  compliments  to  the  President. 


and  in  the  number  of  their  members,  so  that  at  the  presen 
time  it  is  estimated  that  they  include  some  20,000  persons 
It  is  stated  that  persons  in  the  enjoyment  of  incomes  of  £50i 
a  year— and  even,  though  it  seems  almost  incredible,  of  £1,00< 
a  year  -are  obtaining  medical  attendance  for  themselves  anc 
their  families  on  payment  of  an  annual  sum  of  6s.  Gd.,  o: 
even,  it  is  said,  of  less.  It  is  really  impossible  to  makt 
any  comment  which  would  increase  the  force  of  this  simple 
statement.  We  are  assured  that  this  tendency  to  convert 
clubs— primarily  intended  for  the  relief  of  the  poor  and 


working  classes— into  organisations  for  sweating  the  medical 


CLUBS  AND  FRIENDLY  SOCIETIES  IN  THE 
SOUTH  OF  IRELAND. 

In  an  article  published  in  the  British  Medical  Journal  of 
December  1st,  page  1254,  we  gave  some  account  of  the  action 
recently  taken  by  the  South  of  Ireland  Branch  of  the  British 
ledmal  Association  and  the  practitioners  resident  in  Cork 
with  the  object  of  obtaining  a  revision  of  the  contract  rates 
with  medical  benefit  societies,  clubs,  and  associations  in 
Uiat  dty  The  contest  which  has  been  entered  upon  is,  as 
we  have  there  observed,  a  matter  of  great  local  interest,  but 
the  principle  involved  is  one  of  far-reaching  importance. 
It  may,  therefore,  be  well  to  add  a  further  statement  of  the 
circumstances  which  have  led  up  to  the  present  situation. 

Ve  learn  that  a  great  abuse  of  the  club  system  has  arisen 
in  Cork  of  recent  years  ;  the  clubs  have  increased  in  number 


profession  for  the  advantage  of  the  well-to-do  classes  has 
been  for  some  time  growing. 

^s  a  result  of  the  complete  want  of  reasonable  control  or 
regulation,  we  are  informed  that  customs  have  grown  up 
which  we  think  must  be  recognised  on  all  hands  to  be 
abuses.  Thus  a  person  being  a  member  of  two  or  more 
clubs  has  been  successful  in  obtaining  consultations  without 
fee,  the  gratuitous  performance  of  operations  has  been 
insisted  on,  as  have  also  the  administration  of  anaesthetics, 
and  attendance  on  midwifery  cases. 

The  South  of  Ireland  Branch  first  moved  in  the  matter  in 
1892.  Later  it  was  taken  up  also  by  the  Cork  Medical 
Society,  and  finally  it  was  again  investigated  by  the  Branch, 
and  the  code  of  rules  to  which  we  referred  last  week  was 
drawn  up  and  signed  by  every  member  of  the  medical  pro¬ 
fession  in  the  city.  The  clubs  in  the  city,  some  thirty  in 
number,  upon  receiving  last  October  a  notification  of  the 
resolve  of  the  medical  profession  to  refuse  to  attend  mem¬ 
bers  of  the  clubs  upon  the  old  terms,  or  to  attend  at  all  as 
club  patients  club  members  whose  income  exceeded  £200  a 
year,  resolved  not  to  accede  to  the  very  reasonable  demands 
put  forward,  and  have  expressed  their  determination  to  at¬ 
tract  medical  men  from  elsewhere.  It  has  been  asserted 
that  the  united  action  of  the  medical  profession  in  Cork  is 
an  attempt  to  break  up  legitimate  clubs  and  associations, 
but  in  face  of  the  facts  as  they  appear  in  the  rule  dealing 
with  the  rates  of  payment,  such  an  assertion  is  absurd.  The 
rates  suggested  by  the  medical  profession  in  Cork  are  ex¬ 
tremely  low  when  the  nature  of  the  services  required  is 
taken  into  consideration,  and  as  a  matter  of  fact  there  will 
be  many  ready  to  sympathise  with  the  views  expressed  by  a 
correspondent  whose  letter  we  publish  in  another  column, 
who  contends  that  the  rates  are  altogether  too  low. 

Me  sincerely  trust  that  the  action  of  the  South  of  Ireland 
Branch  will  meet  with  general  support  throughout  the  pro¬ 
fession,  and  we  are  glad  to  see  that  the  Council  of  the 
Dubhn  Branch  have  already,  after  receiving  a  deputation  from 
the  South  of  Ireland  Branch,  and  hearing  a  statement  from 
Dr.  Philip  Lee,  the  secretary  of  the  Branch,  expressed  their 
sympathy  with  and  approval  of  the  efforts  which  the  South  of 
Ireland  Branch  are  making.  The  Council  of  the  Dublin 
ranch  also  adopted  a  resolution  expressing  their  hope  that 
the  medical  men  in  Cork  would  “  maintain  a  united  front 
against  the  attempt  of  the  said  societies  to  impose  unworthy 
and  inadequate  terms  on  their  medical  officers.”  The  meet¬ 
ing  of  the  Council  at  which  these  resolutions  were  adopted 
was  attended  by  Dr.  John  William  Moore  (President),  Mr. 
Thornley  Stoker  (President  of  the  Royal  College  of  Surgeons 
of  Iieland),  Dr.  Heuston,  Mr.  Edward  Hamilton,  Dr.  T.  W. 
Gnmshaw  (Registrar-General  for  Ireland),  and  the  Honorary 
Secretary,  Dr.  John  Molony.  Men  more  truly  representative 
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the  best  traditions  of  the  Dublin  Medical  School  it  would 
t  be  easy  to  get  together,  and  we  trust  that  the  unanimous 
inion  of  so  representative  a  body  will  have  the  effect  of 
eventing  the  disastrous  controversy  which  is  threatened, 
d  of  showing  to  those  who  are  responsible  both  for  the 
tion  of  the  medical  club  and  benefit  societies  of  Cork  that 
the  course  they  have  taken  the  medical  profession  in  Cork 
is  the  approval  and  'support  of  the  medical  profession  at 
rge>  ofitlie  leaders  as  well  as  of  the  rank  and  file. 


Owing  to  the  great  pressure  on  space,  caused  this  week 
7  the  report  of  the  proceedings  of  the  General  Medical 
ouncil,  we  are  compelled  to  defer  the  publication  of 
umerous  articles  and  letters. 

Mr  Timothy  Holmes,  F.R.C.S.,  has  been  elected  to  the 
reasurership  of  St.  George’s  Hospital,  of  which  he  is  also  a 
onsulting  surgeon.  _ _ 

The  Bradshaw  Lecture  will  be  delivered  before  the  Royal 
Allege  of  Physicians  in  October  next  year  by  Hi.  J. 
Iradbury,  Downing  Professor  of  Medicine  m  the  University 
f  Cambridge,  and  Physician  to  Addenbrooke  s  Hospital. 

In  the  list  of  committees  given  in  our  account  last  week 
,f  the  Annual  Meeting  of  the  Association  m  1895,  the 
General  Purposes  Committee  (Mr.  Frederick  Wallace, 
President ;  Mr.  George  Brown,  Secretary),  was  by  accident 

imitted. 

We  understand  that  Dr.  Jameson,  C.B.,  ^ministrator  of 
Uashonaland,  has  accepted  an  invitation  to  a  hanq 
iddressed  to  him  by  the  past  and  present  students  and  the 
medical  faculty  of  University  College. 

For  the  Scottish  Commissionership  in  Lunacy,  about  to 
be  vacant  by  the  retirement  of  Sir  Arthur  Mitchell,  the  fol¬ 
lowing  gentlemen  are  candidates  :  Sir  James  A.  Russell,  til 
lately  Lord  Provost  of  Edinburgh;  Dr.  John  Fraser,  Deputy 
Commissioner  in  Lunacy;  Dr.  Alexander  Urquhart,  Pert  , 
and  Dr.  T.  F.  Sutherland,  Glasgow. 


THE  LATE  DR.  O.  STURGES. 

proposal  is  on  foot  for  raising  a  memorial  to  the 
te  Dr.  Octavius  Sturges.  A  circular  has  been  issued 
cned  bv  Dr.  W.  H.  Allchin,  Mr.  George  Cowell,  Dr.  H.  L. 
onkin  Mr.  T.  Bond,  and  Dr.  F.  de  Havilland  Hall,  an- 
auncing  that  a  meeting  will  be  held  in  Die  Board  Room  of 
Westminster  Hospital  on  Wednesday  December  19th,  at 
p  m  for  the  purpose  of  considering  the  subject.  Persons 
revented  from  attending  who  may  wish  to  express  then 
lews  are  invited  to  communicate  with  Dr.  Donkin  at  the 

ospital.  _____ 

DISCUSSION  ON  diphtheria  ANTITOXIN. 
t  the  meeting  of  the  Clinical  Society  of  London  on  Friday 
vening,  December  14th,  a  discussion  will  take  place  on  the 
rpntmpnt  of  diohtheria  by  antitoxin  serum.  Messrs.  Wash 
ourn,  Goodall,  and  Card  will  give  an  account  of  eighty  cases 
rested  with  the  diphtheria  antitoxin  prepared  by  the  British 
S  tp  nf  Preventive  Medicine,  and  Mr.  Kesteven  will 
Iso  report  some  cases.  We  understand ^  that  the  Society 
TQuld  be  glad  to  hear  the  experience  of  any  of  oui  leaders, 
too, if  they  do  not  happen  to  be  members  of  the  Society, 
;an  be  introduced  by  a  member. 

AN  ANTIVACCINATION  PETITION. 

t  is  reported  that  the  guardians  of  the  poor  of  Mile 
fnd  have  prepared  a  petition  to  the  Queen  on  the  sub- 
eot  rs.,  in  which  Her  Majesty  is  entreated 


“to  direct  her  Ministers  to  bring  the  law  and  ad¬ 
ministration  into  better  accord  with  the  present  state  of 
knowledge  and  feeling  her  faithful  and  obedient  subjects 
have  on  the  matter  of  vaccination.  .  ...  Ministers  ap 
pointed  a  Commission  to  examine  into  the  subject  several 
years  ago,  and  that  Commission  has  not  yet  issued  its  report 
The  Mile  End  guardians  would  do  better,  perhaps,  if  they 
petitioned  the  Commission  to  put  a  speedy  end  to  its  long 
labours.  _ . 

LADY  FOOTBALL. 

Woman  seems  now  to  have  a  task  before  her  ^ 

fear  greatly  she  will  fail.  Report  goes  that  female  football 
teams  will  shortly  contest  in  public,  and  the  problem  is 
how  on  the  one  hand,  to  make  the  performance  graceful 
and’  on  the  other,  not  to  spoil  the  game.  Those  who  have 
witAessed  the  modern  developments  of  that  noble  sport  wi  ^ 
probably  doubt  whether  even  women  will  be  able  to  har 
monise  such  conflicting  aims.  Into  this  question  we  will 
not  enter.  Whether  the  real  game  played  by  women  is  a 
graceful  or  a  disgraceful  sight  Mrs.  Grundy  must.  decide, 

and  whether  the  game  played  in  a  laf^Je  “  “ite°fre- 

looking  at  will  doubtless  soon  be  settled  by  the  polite  ire 
quenters  of  the  football  field,  who,  we  may  be  juie^wi 
not  be  backward  in  expressing  their  opinion.  In  the  mea 
time  we  enter  our  protest  against  the  whole  performance.  If 
girls’  choose  to  kick  a  ball  about  a  field  between  their  lessons 
no  one  need  object,  but  for  young  women  to  attempt  to  play 
at  football  as  played  is  another  matter.  Many 
ierks  and  twists  involved  m  the  game  are  exactly  Sl\ch  as 
are  known  to  cause  serious  internal  displacements,  and  it  is 
impossible  to  think  of  what  happens  when  the  arms  are 
thrown  up  to  catch  the  ball,  or  when  a  kick  is  made  with 
Ml  force  and  misses,  without  admitting  the  injury  which 
mavbe  thereby  produced  in  the  inner  mechanism  of  the 
fernale  frame.  Nor  can  one  overlook  the  chances  of  injury 
tothe  breasts.  The  influence  of  such  injuries  in  originating 
the  development  of  various  tumours  may  be  more  or  less 
hvnothetical,  but  at  least  there  is  a  strong  consensus  in  its 
favour  In  regard  to  the  proper  use  of  the  breast,  however, 
in  the  rearing  of  infants,  there  can  be  no  doubt  of  the  dele¬ 
terious  influence  of  inflammatory  changes  following  injury, 
and  unless  we  are  prepared  to  advocate  the *  “'^al 
of  infants  we  can  in  no  way  sanction  the  reckless  exposure 
to  violence  of  organs  which  the  common  experience  of 
women  has  led  them  in  every  way  to  protect. 


THE  ELECTION  OF  GUARDIANS. 

We  cannot  too  earnestly  remind  all  ratepayers  of  their  great 
responsibility  in  appointing  the  guardians  of  the  pool.  The 
indifference  too  many  show  in  all  local  elections  is  eP  °- 
qH(1  ;s  +he  duty  of  the  guardians  to  have  regard  to  the 
sufferings  and  misery  of  thousands  of  fellow  creatures,  and 
if  they  fail  to  sympathise  with  and  realise  these,  and  do  not 
intend  to  devote  their  best  abilities  to  the  alleviation  of  the 
same  we  cannot  admit  they  are  fit  and  proper  persons  for 
the  office  The  hygienic  and  sanitary  conditions  of  work- 
house®  need  much  improvement,  as  well  as  the  comfort 
dietnrv  and  clothing  of  the  inmates;  and  for  this,  as  well 
as  an  efficient  medical  service,  the  ratepayers  have  a  nght  o 
hold  their  representatives  responsible.  It  is  essential,  there- 
tore  that  such  men  are  returned  as  will  see  the  necessity  of 
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va-tepaycrs  should  aim  at  the  return  to  office  of  economical 
and  thoroughly  efficient  men,  who  will  make  the  svmpa- 

m-Va  C?njSi<?eration  of  their  fellow-creatures’  sufferings 
leir  first  duty  and  secure  for  them  the  highest  professional 
f,  ,  ”1  th^r  medical  officer,  between  whom  and  the  Board 
there  should  be  mutual  confidence,  to  ensure  a  harmonious 

nd  efficient  administration  of  the  grave  duties  devolving 
upon  them.  6 


THE  SANITARY  DUTIES  OF  DISTRICT  AND  PARISH 

COUNCILS. 

i ite“ent  which  has  been  culled  up  by  the  election 

bodied  wfllh11'1  P.ansb  counci]s,  the  interest  which  these 
bodies  will  have  for  the  sanitarian  is  in  danger  of  being 

overlooked.  One  reason  for  this  is  probably  to  be  found  in 

me^Acrnf^o!1106  °f  matte\S  sanit&ry  in  the  Local  Govern- 
ment  Act  of  iffias  compared  with  other  numerous  details 

piocedureand  the  rest.  Yet  the  powers  and  duties  of 
the  newly-elected  local  authorities  will  have  a  direct  bearing 
on  the  public  health.  _  In  the  first  place,  town  councils  oi 

1  ocal^'hnf^r R6 1  ^ 1  •  identity  and  Position  as  hitherto;  and 
local  boards  find  their  greatest  change  in  their  new  title  of 

tmvcamcit^  fiC°rinnS’  W?ilst  the  guardiails  ^  their  sani- 
f-ural  d^Sw  flnd  thnmselvrens  under  a  new  nomenclature  as 

mttr  n  lC°Uni!  °rf-  These  latter  “embers  will,  as  a 
PerhaL  fth«  Se;  b?  80  members  of  the  Poor-law  body, 
rural  fnd^fn111081  feature  in  the  Act  relating  to 

the  ' bestow^nf  aFthorities  1S  that  which  has  reference  to 
tne  bestowal  of  the  powers  of  the  one  body  upon  the 

the  LocS  CaSe  °!  councils  on  aPplicPation  to 

the  Local  Government  Board,  and  in  the  case  of  rural 

laid1 ‘before  Board  sha1.1,  direct  by  general  order  to  be 

mnr.hnsffi  Parhament.  Otherwise,  these  bodies  remain 

powers  BnvPf  S6n  c.°fnstltuted  in  regard  to  their  sanitary 
?o,7npn'a  i?  authorities  may,  however,  delegate  to  parish 
councils  their  powers,  so  far  as  parochial  committees  have 

lieve^  he  counei  6  \°  teke  them  Up'  But  this  does  not  re- 
delegated  Par  r,esPonsibility  in  the  matters  so 

g  ■  '  mish  councils  have  powers  conferred  upon 

"  fif  “  Watf  SUPP'5'’  especially  where  they 

utilise  sources  of  supply  within  the  area  of  their  jurisdic- 

dratnaee  J’A 4"  move  in  the  matter  ot  defective 
arainage,  and  with  reference  to  filth  nuisances  •  and  thev 

/  ,  be  ln  a  Position  to  make  a  complaint  to  county  councils 

of  default  of  district  councils  in  the  matters  of  water  supnlv 

and  sewerage,  which  complaint  may  have  as  its  seauel 

P/r  01manC?  m  these  direcfci°ns  by  the  county  body  of 

Thp?-,nweS  ”e§lected  by  the  recalcitrant  district  council. 

ance?>f  sanha+e-XPe-ndlJUre  °f  parisb  councils  in  the  further- 

to  a  rate  of  8dt^nnr1b  ’  Bowever’  limited  to  a  sum  amounting 

melting  of  6d  in  thU’  ^  the  8anction  of  the  parish 

loan  with  Hip’  ^  ^  £  ’  afnd  they  Can  only  raise  money  on 

eouncT  and  t,h.  rC‘‘0,i  ?f  the  parish  the  eoLty 

council,  and  the  Local  Government  Board.  Other  thines 

to  secure  ZZZ  ^  d°'  s"ch  as  ‘aktog  ‘ato|s 
though  pair  0r  construction  of  cottages, 

tnough  they  have  not  the  power  of  direct!  v  ant  [ 

sasps 

True  tlmv  bPvP  pcwers  and  duties  cast  upon  them. 

there  is  also  the  w£°p  7  cfounfcils  to  fad  back  upon,  and 
tneie  is  also  the  further  court  of  appeal  at  Whitehall  •  hmt 

as  we  have  already  said,  the  future  will  show  whether  the 
ovemeLld  Vee™ntralifati°U  iS  Pr°fltable  has  -ot  b«n 

adacm  wfll  *n  *an  on,y  hoPe  that  once  again  the  old 
coun  eH  rs  SiUe’  namely  that  in  the  multitude  of 
counsellors— shall  we  say  councillors  ?— there  is  wisdom 


THE  HYGIENE  OF  BRASS,  COPPER,  AND  ZINC 

WORKS. 

The  Home  Secretary  has  appointed  a  committee  to  make  a 
inquiry  with  regard  to  trade  conditions  injuriously  affectin! 
the  health  of  workers  in  the  brass,  copper,  and  zinc  trade 
and_  to  advise  upon  the  rules  which  should  be  enforcec 
During  the  course  of  the  past  summer  a  new  set  of  revise 
rules  was  drawn  up,  and  obtained  the  assent  of  the  repr, 
sentatives  of  the  men,  but  before  taking  steps  to  make  thei 
binding  it  was  considered  desirable  that  the  whole  sublet 
should  be  inquired  into  by  a  committee  of  gentleme 
specially  qualified  to  advise  the  Home  Office.  The  coir 
mittee  consists  of  Mr.  Cramp,  Chief  Factory  Inspector  in  th 
Midland  Counties,  Chairman;  Mr.  Lane,  to  represen 
the  brass  manufacturers  ;  Mr.  W.  J.  Davis,  Secretar 
of  the  Amalgamated  Society  of  Brass  Workers,  to  represen 
the  men ;  and  Dr.  R.  M.  Simon,  Physician  to  the  Birming 
ham  General  Hospital,  with  Mr.  Kny  vett,  Factory  Inspector 
as  Secretary.  The  committee  had  a  preliminary  meeting  ii 
Birmingham  last  week,  and  other  meetings  will,  we  under 
stand,  be  held  in  Birmingham  shortly,  but  it  is  the  intentioi 
of  the  committee  to  visit  Wolverhampton,  Sheffield,  anc 
repX  manubl(dmdng  centres  before  presenting  theii 


LEPROSY  IN  ICELAND. 

Dr.  Ehlers,  of  Copenhagen,  who,  at  the  expense  of  tin 
Danish  Government,  recently  investigated  the  conditior 
o  eprosy  m  Iceland,  has  published  an  interesting 
account  of  the  disease  as  it  is  found  in  that  island.1  Icelanc 
received  its  first  colonists  from  Norway  in  874,  but  it  seems 
veiy  probable  that  leprosy  did  not  occur  in  the  island  unti 
the  end  of  the  twelfth  century.  In  1555  the  disease  had  be 
come  so  widespread  that  the  Government  decided  to  build  foui 

i rFfr  h£8pitals’  bufc  rthey  were  not  actually  constructed  until 
*  Tbe  sProad  of  the  disease,  he  thinks,  was  always  tc 
some  extent  checked  by  the  fear  of  contagion  on  the  part  oi 
the  islanders,  but  still  more  so  by  the  epidemic  diseases 
which  occasionally  swept  the  island.  A  terrible  epidemic 
°fi  small-pox  in  1707  killed  18,000  persons,  including  nearly 
all  the  lepers  alive  at  that  time.  The  epidemics  of  measles 
in  1 44  and  1846,  and  the  epidemic  of  scarlatina  in  1797, 
were  similarly  severe  on  the  lepers,  who  seemed  to 

fa7®  n?  P°.^er,  to  resist  such  diseases.  Although  the 
latest  statistical  report  of  1889  gave  the  number  of  lepers 
in  Iceland  at  only  47,  Ehlers  found  141,  102  of  whoni  he 
himself  saw.  Of  the  39  others,  he  had  sufficiently  accu- 
late  descnjitions,  and  he  considers  that  others  must  remain 

ds^X^h  mdfR°  mformation-  For  the  increase  of  the 
disease  he  holds  the  premature  suppression  of  the  isolating 

and  he  advises  that  a  leper  house  should 
,  hut  lts  doors  until  ten  years  after  the  death  of  the 
Per’  a  S1.ngle  individual  who  survives  sufficing  to 
create  a  new  focus.  Dr.  Ehlers’s  observations  confirm 

snrFad?  SbV1GWS  Jha*  lePr°sy  is  not  hereditary,  and  that  it 
spreads  by  contagion.  In  thirteen  of  his  cases  he  has 
ocuments  which  show  that  before  becoming  lepers  they 

sameVo^f  Sqp  1i°ng  time’  some  of  them  for  years,  under  the 

In  the  FL  ^  6perS’  Wh0Se  bed  they  sometimes  shared, 
in  the  case  of  a  woman  in  whom  Dr.  Ehlers  was  the  first  to 

diagnose  leprosy,  Dr.  Gudmundsson,  who  attended  her  in 

had  ‘die  d^he  d^’  hetV lyi{lg  in  a  bed  in  which  a  leper 

had  died  the  day  before;  the  linen  had  not  been  changed 

A  widow,  aged  51,  who  had  been  a  leper  for  three  years  had 

ive  in  marital  relations  with  her  husband,  who  died  of 

iXrmatffinyearSffief0rfen  Dr‘  Ehlers  gives  some  interesting 
whffiTsW  pegfdlng  the  Primitive  habits  of  the  Icelanders 

contHbffiP  the1?ondltloris  un<3er  which  they  live  must 

contribute  to  keep  ahve  germs  like  those  of  leprosy.  In 

egaid  to  the  isolated  cases  of  leprosy  which  occur  in  France 

1  La  Semaine  MMicale,  November  17th,  1894. 
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■  one  the  Bretons,  he  remarks  that  about  4,000  fishermen, 
,stly  Bretons,  spend  some  time  on  the  west  coast  of  Ice- 
ad  every  year,  and  suggests  that  it  is  quite  possible  that 
tne  of  the  cases  of  leprosy  found  in  Brittany  may  have 
en  acquired  in  Iceland. 


TEMPORARY  MENTAL  DISORDERS  IN  GENERAL 
HOSPITAL  PATIENTS. 

?0ii  the  Times,  and  from  an  explanatory  letter  by  the 
,spital  authorities,  we  learn  that  an  inquest  was  held  the 
her  pay  concerning  the  death  of  an  electrician  who  had  in- 
red  afinger  which,  about  a  week  later,  had  become  so  pam* 

,at  he  went  to  the  London  Temperance  Hospital,  Hamp- 
ead  Load.  There  the  hand  became  worse,  and  the  leg 
fgan  to  be  affected,  and  subsequently  the  patient  became 
lelancliolic,  refused  food,  and  was  violent  and  noisy  at 
ieht-  with  the  wife’s  consent  the  relieving  officer  was 
amm'unicated  with ;  the  patient  was  certified  to  be  unfit  to  le- 
ijfinTnthe  general  hospital ;  and,  later  on  was  removed 
nder  the  provisions  of  the  Lunacy  Act,  to  the  ward 
i  the  insane  at  St.  Pancras  Workhouse,  where  he 
ied  apparently  eleven  days  afterwards.  A  discu 
ion  To long  to  repeat  here,  upon  the  bearing  of 
ie  case  on  the  provision  for  persons  becoming  deranged 
a  mind  whilst  in  general  hospitals  arose  bet^^ 
he  coroner  and  the  medical  superintendent  of  the  work- 
iGuse.  We  believe  that,  considering  all  the  circumstances 

,nd  the  provisions  of  the  law,  this  individual  ™ 
rith  in  a  proper  legal  manner  and  in  the  interests  both  o 
his  patient  and  of  the  other  hospital  patients.  _  I  he  law, 
'ery  properly,  is  careful  to  safeguard  control  over  individual 
iberty  ami  has  provided  means  by  which  persons  who 
eciuire  care  and  detention  as  being  deranged  in  mind  (even 
f  Temporarily  so)  may  be  legally  dealt  with  for  their  own 
mod  and  the  good  of  others.  General  hospitals  cannot  be 
converted  into,  or  diverted  to  the  uses  of,  lunatic  hospitals, 
md  the  safeguards  of  the  law  cannot  be  lightly  disregarded. 
S  the  same  time,  we  note  with  approval  the  practical  sug¬ 
gestion  of  the  jury  in  respectfully  suggesting  to  the  hospital 
authorities  the  consideration  of  the  adviaabl{^y add£on  oi 
provision  in  the  hospital  for  such  cases  ,  5  th«  Ses- 

some  isolation  wards  if  necessary  ;  and  the  further  sugges 
tion  was  made  that,  in  a  case  dealt  with  as  the  above ■  was,  a 
medical  history  of  it  should  be  forwarded  with  the  patient. 


to  the  charity  of  the  worst-paid  section  of  an  ill-paid  pro¬ 
fession  the  important  duty  of  giving  first  aid  in  cases  of 
sudden  illness.  With  the  present  organisation  of  the  Lon¬ 
don  police,  with  their  “points,”  and  patrols,  and  alarms,  it 
ought  to  be  possible  by  aid  of  a  very  simple  organisation  to 
ensure  speedy  provision  of  medical  assistance  to  all  uigen 
cases,  the  police  authorities  paying  the  doctor  s  fees,  and 
recovering  them,  when  possible,  from  the  patient.  It  is  not 
a  matter  of  prolonged  attendance  but  of  first  aid  m  emer¬ 
gencies,  audit  is  a  public  scandal  that  Lo£d°* 
without  any  organisation  for  the  purpose,  and  that  it  should 
be  possible  for  a  woman  to  be  left  helpless  in  her  distress,  as 
happened  recently  in  Whitechapel,  or  for  people  sick  unto 
death  to  wander  through  the  wet  and  cold  seeking  for  order ^ 
as  happens  every  week.  London  sadly  lacks  a  good 

Samaritan. 


INFANT  LIFE  PROTECTION. 

The  inadequacy  of  the  Infant  Life  Protection  Act  has  been 
effectively  demonstrated  by  the  experience  of  the  London 
Council  in  administering  it,  and  efforts  will  be  made 
obtain  its  amendment  next  session,  sc .that it _may  be 
for  any  person  who  receives  any  infant  for  hire  or  rewa 
to  transfer  such  infant  to  any  other  person  other  than  a 
relative  of  the  infant  without  the  consent  in  writing  of  the 
local  authority.  During  the  five  years  the  Council  has  ad¬ 
ministered  this  Act  in  London,  the  inspector  has  met  with 
only  406  infants  to  which  the  provisions  of  the  Act  apply, 
while  he  has  found  1,587  infants  kept  for  hire  or  reward  at 
unregistered  houses  who  are  in  no  way  protected  by  its  pro¬ 
visions.  Of  the  latter  number  no  fewer  than  “I I  were 
infants  under  1  year.  Where  only  one  infant  under  the  age 
of  a  yearns  kept  the  Act  does  not  apply,  even  if  any  number 
of  other  infants  over  1  year  old  are  also  kept  at  the  same 
house  Again  the  Act  is  largely  ineffective,  since  the 
supervision  ends  when  the  infants  get  beyond  1-  months 
old  At  Present,  too,  it  is  a  common  practice  for  a  person  to 
adopt  an  infant  for  a  lump  sum,  and  then  to  arrange  with 
another  person  to  take  the  child  in  consideration  of  a  weekly 
mvment  which,  after  a  time,  is  frequently  dropped 
The  Act ’applies  to  the  whole  country,  and,  doubtless,  its 
shortcomings  have  been  felt  everywhere. 


THE  GOOD  SAMARITAN. 

c  is  not  greatly  to  the  credit  of  our  boasted  civilisation 
lat  even  in  London  no  arrangement  or  organisation  exists 
)r  providing  immediate  medical  attendance  in  ca_se  of  ac 
ent  or  urgent  sickness.  In  a  happy-go-lucky  and  informal 
lanner  most  accidents  find  their  way  to  the  hospffals  by 
ie  help  either  of  the  police  or  of  the  public.  But  m  this 
reat  city,  for  all  its  wealth  and  all  its  unstinted,  thoug 
ften  misdirected,  charity,  it  remains 

o  machinery  by  which  a  person  attacked  with  sudden  ill 
ess  or  a  woman  taken  unexpectedly  in  iabour,  can  obtain 
aedical  help  except  by  the  clumsy  method  of  trundling  lnm 
r  her  off  to  hospital  Even  to  those  with  money  m  their 
>ockets,  the  delay  in  getting  a  doctor  is  often  conslderab  e 
,rhat  is  it  then,  for  those  who  have  none  .  I  he  Boor  law 
Iganisation  is  not  only  useless  in  the  case  of  * imergenc  es 
)ut  is  intensely  unfair  to  the  medical  piofession.  Hie  lor 
nality  of  getting  an  order  from  the  relieving  officer  takes 
PO  much  time,  and  so  the  guardians  are  relieved  of  all  re¬ 
sponsibility  for  urgent  cases.  Not  so,  however,  the  doctor, 
Hio  although  in  no  way  called  on  to  visit  without  an  order 
mows  welltiiat  if  anything  goes  wrong  an  independent 
iurv  will  asperse  his  character,  and  publicly  accuse  him  of 
want  of  common  humanity  in  refusing  to  go  at  once  when 
for  nrdS  or  no  order.  It  should  be  recognised  that  at 
the  present  time  a  wealthy  community  like  London,  spen l  - 
mg  its  millions  on  luxury  and  pleasure,  is  willing  to  leave 


MIDWIVES  AND  “STILLBORN’  CHILDREN. 

A  curious  story  came  out  at  an  inquiry  held  1 ‘ 

Hicks  on  December  1st.  It  appeared  from  the  report  in  the 

Morning  that  a  Mrs.  Cooper,  who  pr “tl.8ed  {asBJt  “rsea  in 
attended  the  wife  of  a  railway  coal  portei  ot  Battersea  in 
her  confinement.  No  medical  man  was  called  in,  and  the 
\  to  have  been  born  dead.  Subsequently 

Mrs  Cooper  requested  an  undertaker  to  bury  the  infant  as 
Slborn  Th?s  he  refused  to  do.  On  the  following  day  a 
police  constable  stopped  Mrs.  Cooper  in  street  wlier^sh 
was  in  company  with  another  woman  carrying  a  bulky  parcel. 
T,  found  that  thev  were  in  the  act  of  taking  the  body  of 
ILTild  to  the  cemetery  Dr.  Kempster,  divisional  surgeon, 
vjive^vidence  to  the  effect  that  the  child  had  not  died  before 

p.  and  that  its  death  might  have  been  caused  by  the 
manner  in  which  deUvely  was8eftected.  The  verdict  was  tn 
accordance  with  the  medical  evidence,  the  ]ury  adding  a 
rider  to  the  effect  that  uncertificated  midwives  should  be 
placed.0  under  control.  Mrs.  Cooper  had  previously  informed 
the  coroner  that  she  had  obtained  her  training  by  g  , 
o’ doctor’s  house  and  reading  his  *=ooks  addmg^that  she 
had  had  nine  deaths  m  3-8  cases.  n  «nnth- 

same  coroner  appeared  before  Mr.  Denman  a _  M 

Western  Police  Court  to  ^^“'LVo'S'ptace  Battersea,  'for 
Stewart,  a  midwife,  living  at  If ,  Europ  ct^ment  ag  to  the 

“v'lTofBL^beth  Knstey  The  defendant  pleaded  guilty. 
^ie])ros^eiiUon^wasin8tUutedas^he  outcome  of^an  *hQmty 

S^ricrS  ^^“eSto8'  Z  magistrate,  as 
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reported  in  the  Daily  Telegraph ,  was  to  the  effect  that  the 
defendant  certified  the  infant  to  have  been  stillborn,  when 
as  a  matter  of  fact,  it  had  lived  for  eighteen  hours.  The 
proceedings  were  taken  under  the  Registration  of  Births  and 
Deaths  Act,  and  he  explained  that  whereas  it  is 
essential  to  register  the  birth  of  a  living  person  there 
was  no  necessity  to  register  an  infant  which  was  stillborn. 
He  pointed  out  that  under  the  present  custom  there  was  no 
supervision  as  to  stillborn  children.  If  a  midwife  chose 
to  write  on  a  piece  of  paper,  “  I  was  present  at  the  birth  of 
the  child  and  it  was  stillborn,”  the  undertaker  would  at 
once  make  arrangements  for  the  burial.  In  reply  to  the 
magistrate,  the  Coroner  said  that  though  he  had  grave  sus¬ 
picions  at  the  time  as  to  whether  the  midwife  had  not  con¬ 
spired  with  the  mother,  he  had  no  means  of  justifying  the 
suggestion  as  to  conspiracy.  Since  the  inquiry  into  this 
child  s  death  three  similar  cases  had  been  brought  to  his 
notice.  In  giving  his  decision  Mr.  Denman  expressed  his 
agreement  with  the  coroner  that  it  was  a  matter  of  great 
lmpoi  tance,  and  thought  he  had  rendered  a  public  service 
in  having  instituted  those  proceedings.  He  confessed  that 
it  seemed  extraordinary  that  no  provision  had  been  made  by 
the  Act  for  the  registration  of  stillborn  children.  The  de¬ 
fendant  had  obviously  made  a  false  statement,  and  she 
appeared  to  have  had  a  reason,  as  the  child,  so  he  was  in- 
formed,  was  not  the  child  of  the  mother’s  husband.  Such 
certificates  opened  the  door  to  acts  of  deliberate  murder: 
but  as  no  foul  play  had  been  suggested  in  this  case  he 
imposed  a  nominal  penalty  of  20s.,  with  2s.  costs.  Mr. 
.Braxton  Hicks  informed  the  magistrate  that  one  of  the  re- 
°f  the  Select  Committee  was  as  follows  : 
mat  stillbirths  which  have  reached  the  stage  of  develop¬ 
ment  should  be  registered  upon  the  certificate  of  a  medical 
man,  and  that  it  should  not  be  buried  until  an  order  of 
burial  has  been  issued  by  the  registrar.”  It  is  greatly  to  be 
wished  that  the  Government  would  take  this  matter  in  hand 
m  the  coming  session. 


THE  REVISION  OF  THE  “  BRITISH  PHARMACOPCEIA  ” 

A  discussion  of  great  importance  occurred  at  the  meeting 
°,  the  General  Medical  Council  on  Tuesday,  December  4th 
when  the  report  of  the  Pharmacopoeia  Committee  was  brought 
up  for  adoption  by  the  Council.  In  this  report  the  method 
to  be  followed  in  the  compilation  of  the  forthcoming 
Pharmacopoeia  was  indicated.  It  was  proposed  to  obtain 
from  the  medical  authorities  of  Great  Britain  and  Ireland 
suggestions  with  regard  to  omissions,  alterations,  and 
additions  which  seem  to  these  authorities  necessary,  and 
from  the  Pharmaceutical  Society  statistics  with  regard  to 
well-recognised  non-official  remedies  and  remedies  which 
are  now  superseded.  On  these  data  and  on  reports  from 
„  ..1.a,  a£d  the  Col.onies  bearing  on  the  adaptation  of  the 
British  Pharmacopoeia  to  the  requirements  of  these  countries 
it  was  proposed  that  Professor  Attfield  should  edit  a  new 
edition  of  the  Pharmacopoeia;  at  least,  it  maybe  presumed 
that  this  was  the  intention,  since  £1,250  was  to  be  accorded 
to  lum  for  this  work.  A  Consultative  Committee,  con¬ 
sisting  of  three  members  of  the  Pharmacopoeia  Com¬ 
mittee  was,  indeed,  to  be  appointed ;  but  they  were  only  to  be 
referred  to  as  occasion  might  require.  The  Council  usually 
accepts  the  report  of  the  Pharmacopoeia  Committee  with- 

wuifniUClt<!q>r^iment;-but  011  this  occasion  it  raised  a  some- 
what  heated  discussion  which  ended  in  its  recommitment. 
Dr.  fluke  moved  that  it  be  referred  back  to  the  Committee 

n11/ithemr°UIld1that  ,the  members  of  the  Committee  had  not 
had  sufficient  knowledge  of  the  important  matters  it  pro¬ 
posed  to  decide  upon,  and  that  in  consequence  several 
members  who  were  serving  on  other  committees  sitting  at 
the  same  time  did  not  attend.  He  furthermore  objected  to 
the  production  of  a  Pharmacopoeia  under  exclusively  pharma- 

lfnntlC?liinflUenCf'-u  Professor  Turner  objected  to  the  adop¬ 
tion  of  the  report,  because  on  the  Committee  the  views  of 


the  Scotch  members  of  the  Council  were  not  duly  rem< 
sented ;  and  Dr.  Leech  on  the  ground  that  in  the  lines  la 
down  m  the  report  for  the  compilation  of  the  Phannacom 
there  was  not  sufficient  provision  made  for  due  inquiry  ir 
the  efficiency,  from  a  pharmacological  and  therapeut 
point  of  view,  of  the  additions  it  was  proposed  to  make 
the  Pharmacopoeia ,  or  into  the  effects  or  therapeutic  efficienc 
which  changes  made  on  pharmaceutical'grounds  would  hav 
Dr.  MacAlister  and  other  members  of  the  Council  expresse 
similar  views.  On  the  other  hand,  Sir  Richard  Quai 
claimed  that  the  pharmacological  and  therapeutic  coi 
siderations  should  have  no  weight  in  deciding  on  th 
contents  of  the  Pharmacop>ceia,  and  that,  on  the  lines  sui 
gested  in  the  report,  a  Pharmacopoeia  had  been  produce 
which  was  the  best  so  far  published.  In  his  views  as  t 
the  satisfactory  nature  of  the  report  he  was  supported  b 
Sir  Dyce  Duckworth  and  Mr.  Carter.  The  Council,  hoi\ 
ever,  as  we  have  said,  decided  to  recommit  the  repor 
An  amended  report,  which  had  been  unanimously  agreed  t 
by  the  members  of  the  Pharmacopoeia  Committee  on  Wedne^ 
day,  was  afterwards  adopted  by  the  Council.  It  is  not 
ai ranged  that  the  various  medical  authorities  in  Grea 
Britain  and  Ireland,  and  also  the  pharmaceutical  societies  am 
certain  private  individuals  shall  be  asked  to  make  sue 
gestions  for  the  forthcoming  edition  of  the  Pharmacopait 
according  to  usual  custom.  The  suggestions  obtained  wil 
be  submitted  to  the  members  of  the  Pharmacopoeia  Com 
mittee,  and  this  Committee  will  report  to  the  Counci 
in  May,  1895,  as  to  the  arrangements,  if  any,  which  may  bt 
necessary  for  obtaining  additional  assistance  other  that 
pharmaceutical  in  the  compilation  of  the  Pharmacopoeia. 


DEATH  OF  DR.  WITHERS  MOORE. 

It  is  with  sincere  regret,  which  will  be  shared  by  all  wh< 
knew  him,  that  we  have  to  record  the  death  of  Dr.  Wither 
Moore  on  December  5th.  This  sad  event  took  place  at  his 
house  at  Burgess  Hill,  Sussex,  to  which  he  retired  or 
w-Vv.^U1Sbin^  Practice  at  Brighton  a  few  years  ago.  Dr 
VV  i fhers  Moore,  who  was  in  his  71st  year,  attended  a  meetine 
of  the  Council  of  the  South  Eastern  Branch  of  the  British 
Medical  Association  only  last  week,  and  he  then  appeared  tc 
be  in  his  usual  health.  He  was  seized  with  attacks  of  angina 
pectons  on  December  2nd  and  3rd,  was  better  on  December 
suffered  a  fatal  relapse  on  the  following  morning. 
Dr.  Withers  Moore  was  President  of  the  British  Medical 
Association  in  1886,  in  which  year  it  met  in  Brighton: 
subsequently,  in  1890,  he  was  elected  President  of  the 
Council  of  the  Association,  and  devoted  himself  to  the 
duties  of  this  office  with  the  utmost  zeal  and  disinterested- 
ness.  Dr  Moore  took  a  deep  interest  in  social  questions 
a  ecting  the  medical  profession,  and  his  large  experience 
and  conciliatory  influence  will  long  be  missed.  He  was  a 
man  of  great  simplicity,  directness,  and  uprightness  of 
character,  sincerely  devoted  to  the  best  interests  of  the 
medical  profession  and  the  British  Medical  Association. 

Ve  hope  to  publish  some  account  of  his  career  in  an  early 
issue.  J 


DENTISTRY  AND  THE  PUBLIC  HEALTH. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Rational  Dental  Hospital,  Great  Portland  Street,  was  held 
at  the  Hoi  born  Restaurant  on  November  30th,  under  the 
presidency  of  Sir  Walter  Foster,  Parliamentary  Secretary  to 
the  Focal  Government  Board.  In  proposing  success  to  the 
hospital  and  college,  Sir  Walter  Foster  said  that  one  of  his 
rst  duties  on  taking  office  in  the  Government  was  to  exa- 
mme  reports  as  to  the  condition  of  the  teeth  of  school  chil- 
dren.  lhese  reports  contained  much  valuable  information, 
and  proved  that  a  large  amount  of  public  good  might  be 
done  were  proper  attention  given  to  the  teeth  of  the  rising 
generation.  Another  point  at  which  dentistry  touched  wide 
public  interests  was  in  regard  to  soldiers  and  sailors. 
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at  the  soldier  should  be  able  to  march  it  was  essential 
t  he  should  be  able  to  chew,  for  if  he  could 
chew  well  he  would  not  march  well  or  fight  well- 
mentioned  that  since  the  lads  on  a  certain  training  ship 
1  had  their  teeth  carefully  looked  after  the  percentage  of 
ruits  accepted  for  the  navy  had  increased  six  or  seven- 
I.  As  a  member  of  the  General  Medical  Council  elected 
the  general  body  of  the  general  profession,  which  m- 
ided  a  large  number  of  medical  dentists,  he  considered 
nself  to  owe  service  to  the  art  represented  by  his  audience, 
e  General  Medical  Council  were  anxious  to  assist  dentists 
maintaining  a  high  and  honourable  tone  in  the  dental 
Session,  and  although  so  far  there  was  no  dental  repre- 
ltative  upon  the  Council,  he  believed  that  that  was  the 
fit  of  the  Act  of  Parliament,  and  not  the  fault  of  the 
neral  Medical  Council.  Dr.  G.  V.  Poore  and  Mr.  Smith 
rner  replied  to  the  toast  of  “The  Guest3. 

THE  INDIAN  OPIUM  COMMISSION. 
e  understand  that  the  report  of  the  Indian  Opium  Com 
ssion,  which  will  probably  be  ready  for  issue  at  the  open- 
r  of  Parliament,  is  not  likely  to  make  many  proposals  for 
•hange  in  the  existing  system  of  opium  manufacture  and 
e  although  more  effective  measures  will  probably  be 
ggested  for  diminishing  the  habit  of  opium  smoking, 
rich  from  the  evidence  taken  in  India,  would  seem  the 
ist  injurious  manner  of  taking  the  drug.  The  repoit  wi 
obably  recommend  that  the  system  of  paying  cultivators 
the  Behar  district  should  be  assimilated  to  that  m 
e  Benares  district,  with  the  view  of  guarding  againstpos- 

ole  oppression  by  subordinate  oflicials.  This  we  believe, 

a  small  detail,  but  it  seems  to  be  thought  that  the  system 
force  in  the  Benares  district  brings  less  pressure  to  bear 
t  the  cultivators  in  favour  of  growing  opium.  The  mam- 
nance  of  the  prohibition  of  the  sale  of  opium  to  Burmans, 
iich  has  been  in  force  since  the  beginning  of  this 
-ar  will  probably  be  advised,  and  also  that  China 
l0uld  be  left  perfectly  free  to  exclude  opium.  Various 
mours  are  also  current  in  regard  to  other  points  in- 
rived.  At  present,  however,  the  report  of  the  Commis- 
on  is  only  in  the  draft  stage,  and  is  still  quite  open  to 
odifications.  How  many  reports  will  be  issued,  or  what 
rm  they  will  take,  is  even  open  to  question.  Possibly  a 
inority  report  will  be  presented  by  the  two  anti-opium 
presentatives,  or  Mr.  Pease  may  content  himself  with  dis- 
nting  from  certain  of  the  recommendations  of  the  majority 
aen  the  Indian  members,  while  agreeing  generally  with 
Le  majority,  may  make  separate  suggestions  of  their  own, 
id  it  is  understood  that  the  general  features  of  the  opium 
ibit  in  India  and  its  medical  aspect  will  be  treated  of 
■parately  by  the  medical  member  of  the  Commission  and 
lat  his  notes  on  the  subject  will  be  issued  as  an  appendix. 

ENTERIC  FEVER  AT  NEWPORT,  I.W. 

r.  Evans,  of  the  Local  Government  Board,  is  assisting 
r.  Theodore  Thomson  in  his  investigation  of  the  cause  o 
ie  epidemic  of  enteric  fever  at  Newport,  Isle  of  M  ight 

lthough  chemical  and  microscopical  analysis  failed  to 
ffect  contamination  of  the  water  supply,  the  distribution 
:  the  disease,  42  additional  cases  of  which  were  notified 
uring  the  week  ending  December  1st  under  the  voluntary 
/stem  of  notification  recently  adopted,  leaves  no  doubt 
"iat  this  is  the  principal  source  of  the  poison,  the  mil  v 
ipply  in  part  possibly  participating  m  the  contamination 

acteriological  examinations  are  now  being  made,  and  the 

thia  test  is  being  applied.  This  test  consists  m  pou 
ig  solution  of  lithia  in  quantity  into  places  sus- 
ected  of  communication  with  the  water  supply,  and 
ibsequently  examining  water  taken  from  the  wells 
ith  the  view  of  discovering  its  presence  there.  There 
re  two  wells,  communicating  by  means  of  a  siphon, 
•cm  which  the  water  has  been  pumped  to  a  ^servoir  at  a 
msiderable  elevation,  from  which  it  is  mainly  distributed 


to  the  district.  One  of  these  is  an  iron  tube  well,  the  other 
is  stone  lined,  and  is  situated  within  10  or  12  feet  of  a  mi  1 
pond,  the  water  of  which  pours  into  it  through  an  opening 
in  its  side.  This  pond  receives  the  waters  of  the  Liskeley,  a 
considerable  stream  which  drains  the  Bowcombe  valley, 
flowing  past  farmyards,  by  cottages,  and  through  the 
village  of  Carisbrooke,  and  constantly  liable,  therefore,  to 
pollution.  The  Corporation  of  Newport,  with  the  want 
of  knowledge  of  sanitary  matters  which  would  appear 
to  have  characterised  them,  refused,  on  the  plea  0 
economy,  to  line  their  wells  with  solid  iron  tubing.  The  re¬ 
servoir,  the  floor  of  which  dips  away  from  the  place  of  entrance 
of  the  rising  main,  which  is  also  the  distributing  main,  has 
just  been  cleaned  out,  and  some  twenty  tons  of  brownish 
deposit  removed  from  it.  At  the  pumping  station  there  is 
a  low  level  reservoir  fed  by  surface  springs,  the  principal 
of  which  rises  beneath  a  highly  cultivated  market  garden, 
sometimes  heavily  manured  with  night  soil.  The  water- 
works  are  situated  in  a  populous  village,  a  large  number  o 
houses  in  which  drain  into  the  chalk  from  which  the  watei 
is  pumped.  For  many  years  Dr.  Groves,  in  his  annual 
reports,  has  pointed  out  the  very  serious  risk  which  this 
condition  of  things  involved.  In  1888  he  wrote :  The 

mode  of  disposal  of  the  sewage  of  the  village  (Caiisbioohe) 
must  be  a  matter  of  the  deepest  concern  to  the  owners 
of  these  wells,  and  more  especially  to  the  inhabitants 

of  Newport . ‘A  large  amount  of  the  sewage  of 

Carisbrooke  is  discharged  into  the  formation  from 
which  the  drinking  waters  of  many  of  the  inhabitants 
and  of  the  population  of  Newport  is  drawn.  And  m  his 
last  annual  report  he  says:  “From  year  to  year  for  many 
years,  I  have  pointed  out  to  you  that,  as  sewage  is  discharged 
into  deep  cesspits  in  the  chalk  from  which  the  water  supply 
of  Newport  is  obtained,  its  population  may  sufier  serious 
detriment  should  the  unaltered  sewage  reach  any  of  the 
large  fissures  which  frequently  occur  m  this  foimation. 
Under  such  circumstances,  even  though  the  bar  to  the 
sewering  of  Carisbrooke,  so  long  contemplated,  be  remove 
by  the  consent  of  the  Corporation  of  Newport  to  a  connec¬ 
tion  with  their  sewerage  system,  the  situation  is  evide  y 
one  unsuited  for  the  provision  of  a  public  water  supply , 
and  the  sanitary  authority,  who  have  erred  so  greatly  in  the 
past,  will  probably  do  wisely  if  they  resolve  to  cease  spend- 
Fng  the  ratepayers’  money  in  tinkering  at  the  present 
work,  and  go  farther  afield  for  their  water,  where  they  will 
run  less  risk,  when  they  turn  it  on  to  their  town,  of  turni  g 
on  disease  and  death  with  it. 


MODES  OF  CAPITAL  PUNISHMENT. 

Op  experiments  there  is  no  end,  and  capital  punishment 
having  in  A  merica  reached  the  experimental  state  as  illus¬ 
trated  by  the  scientific  barbarity  of  execution  by  electricity 
no  one  need  be  surprised  to  hear  that  it  has  now  been  de 
termined  to  experiment  still  further,  and  see  whether  t  ie 
poor  wretch  can  be  brought  round  to  life  again  after  being 
“electrocuted.”  It  would  be  hard  to  find  any  more  senou 
condemnation  of  any  form  of  capital  punishment  than  that 
such  a  proposal  should  be  for  an  instant  entertained.  The 
very  essential  of  the  death  sentence  is  its  irrevocable  cei- 
tainty  and  if  uncertainty  is  to  be  added  to  the  other  hoi rors, 
we  may  expect  that  before  long  there  will  be  a  revulsion  to 
other  methods  than  the  electric  current.  There  < f  lhp  |nai 
doubt  that  in  the  search  for  some  means  by  which  the  final 
act  of  life  should  be  instantaneous  and  painless,  a _  la  « 
element  of  preliminary  mental  agony  has  been  introduced, 
with  a  possibility,  if  the  apparatus  is  not  perfectly  arranged, 
of  subsUtuting  death  by  torture  for  the  instantaneous  ex¬ 
action  which  was  intended.  For  the  sake  of  the  culprit 
humanitv  demands  that  the  execution  shall  be  swift  ana 
napless  for  the  sake  of  the  public  justice  demands  that 
there  shall  be  no  doubt  about  its  efiicacy.  In  both  thes 
respects  the  guillotine  seems  by  far  the  best  method  known 
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as  yet.  If  properly  done,  hanging  is  effectual ;  it  is  not, 
however,  so  instantaneous.  We  know  by  plenty  of  experi¬ 
ence  that  injuries,  accidental  amputations  of  fingers  for 
example,  effected  with  absolute  suddenness,  are  entirely 
unfelt;  and  when  a  man’s  head  is  in  the  basket  there  can 
be  no  doubt  that  he  is  dead.  So  to  execute  a  criminal  as  to 
leave  a  glimmer  of  hope  that  by  some  hocus-pocus  he  may 
be  brought  round  again  is  an  outrage  to  justice  and  public 
sentiment. 


THE  CAPE  COLONY  MEDICAL  COUNCIL. 

At  a  recent  meeting  of  the  Cape  Town  Branch  the  question 
was  discussed  whether  or  not  any  active  part  should  be 
taken  in  the  forthcoming  election  of  members  to  the 
Colonial  Medical  Council.  The  functions  of  this  body 
correspond  pretty  closely  to  those  of  the  General  Medical 
Council  in  England.  Three  members  are  nominated  by 
the  Governor,  while  four  are  elective,  the  whole  profession 
in  the  Cape  Colony  being  the  electorate.  After  considerable 
discussion,  the  motion  of  Dr.  Anderson— namely,  “That 
this  Association  decides  to  abstain  from  taking  any  action 
with  reference  to  the  coming  election  of  members  for  the 
Colonial  Medical  Council  ’’—was  carried.  No  doubt  the 
Branch  had  good  reasons  for  their  action  in  this  matter, 
but  these  are  not  at  first  sight  apparent.  It  would  seem 
that  there  is  a  grave  defect  in  the  mode  of  election  to  the 
Colonial  Medical  Council ;  there  is  no  public  nomination, 
and  the  election  is  therefore  largely  at  the  mercy  of  any 
candidates,  even  unsuitable  ones,  who  might  be  able  to 
collect  votes.  Under  these  circumstances  a  united  Branch 
might  become  a  great  power  for  good,  for  the  position  of  the 
profession  must  always  depend  largely  on  the  constitution 
of  the  Medical  Council.  That  very  defect  in  the  Medical 
Act  which  now  renders  the  elections  such  an  uncertainty 
would  give  power  to  any  united  body,  and  might  enable  a 
Branch  of  the  British  Medical  Association  to  ensure  that 
thoroughly  reliable  men  should  be  elected  to  the  Colonial 
Medical  Council. 


THE  CLIMATE  OF  BRITISH  CENTRAL  AFRICA. 

The  extraordinary  variety  of  climate  offered  by  different 
regions  in  Africa  was  well  shown  by  a  paper  on  British 
Central  Africa  by  Mr.  H.  IT.  Johnstone,  administrator  of 
that  region,  read  at  the  opening  meeting  of  the  Royal  Geo¬ 
graphical  Society.  The  great  advantage  of  the  Protectorate 
over  the  surrounding  districts  lies  in  its  having  a  large  pro¬ 
portion  of  high  land.  About  four-fifths  of  its  surface  is 
3,000  feet  and  upwards  above  the  sea,  and  about  one-fifth 
between  5,000  and  10,000  feet.  The  result  is  that  the  climate 
is  much  cooler  than  is  common  so  near  the  equator.  In 
some  parts  the  heat  is  never  oppressive,  and  in  the  cold 
season  frosts  prevail.  It  is  a  well-watered  country,  and 
only  a  small  number  of  the  streams  dry  up  in  the  height  of 
the  hot  season.  The  scenery  is  said  to  be  magnificent— and 
withal  it  is  a  green  country  with  forests  and  grassy  downs— 
and  the  climate  to  resemble  in  parts  that  of  Northern 
Europe,  a  climate  in  which  it  is  thought  that  Europeans 
will  be  able  to  rear  their  children  amid  healthful  conditions 
The  root  of  the  prosperity  of  the  British  settlements  seems 
at  present  to  lie  in  the  coffee  plantation. 


THE  POLLUTION  OF  DEEP  WELLS. 

Dr.  A.  C.  Houston  has  placed  on  record  an  interesting 
story  of  a  well  at  Morningside,  near  Edinburgh,  which,  as 
he  says,  teaches  the  useful  lesson  that  the  mere  depth  of  a 
well  does  not  necessarily  afford  evidence  of  the  purity  of  its 
water.  It  seems  that  the  sewage  of  about  twenty  five 
persons  was  discharged  into  a  quarry,  and  disappeared  into 
fissures  in  the  sandstone  rock.  This  went  on  from  1878  to 
the  end  of  1892.  In  the  direction  of  dip,  800  feet  away 
ftom  the  quarry,  there  was  a  well,  which  yielded  pure  water 


until  its  depth  was  increased  from  114  to  294  feet  by  me 
of  a  bore-hole.  The  date  of  this  boring  (P  April,  1887)  is 
mentioned,  but  at  all  events  the  water  then  for  the  1 
time  was  found  to  contain  organic  impurity,  and  this  c 
tinued  until  July,  1893— six  months  after  the  sewage  i 
finally  diverted  from  the  quarry— when  the  well  wa 
ceased  to  afford  chemical  evidence  of  pollution.  r] 
double  coincidence  is  very  striking,  but  we  share' in 
Houston  s  regret  that  no  bacteriological  investigation  \ 
made.  The  principal  index  of  contamination  appears 
have  been  an  excessive  proportion  of  saline  ammonia,  wli 
in  September,  1892,  is  said  to  have  reached  2.6  parts  - 
million  !  At  this  time  the  albuminoid  ammonia  was  h 
0.02,  and  the  highest  reading  quoted,  in  April,  1887,  \ 
only  0.10.  Neither  nitrates  nor  chlorides  were  in  ex’cc- 
and  phosphates  were  only  found  once. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES" 
ASSOCIATION. 

We  have  received  from  the  President  of  the  Irish  Medit 
Schools’  and  Graduates’  Association,  Dr.  Macnaught 
Jones,  a  letter  with  reference  to  the  misapprehension  wi 
regard  to  the  tenour  of  remarks  made  by  Mr.  Hulke  at 
recent  dinner  of  the  Irish  Medical  Schools’  and  Gradual 
Association.  Mr.  Hulke  stated  in  his  letter,  published 
the  British  Medical  Journal  of  December  1st,  p.  1279  th 
certain  comments  respecting  qualifications  for  hospit 
appointments  attributed  to  him  were  not  made 
him.  Dr.  Macnaughton  Jones  points  out  that  o 
medical  contemporaries  fell  into  the  same  err< 
and  adds  that  he  was  not  himself  present  at  t' 
dinner.  It  does  not  seem  to  be  necessary  to  discuss  tl 
point  further,  as  we  of  course  fully  accept  Mr.  Hulke’s  di 
claimer.  We  learn  also  that  the  Council  of  the  Iris 
Medical  (Schools  and  Graduates’  Association  have  forward* 
to  Mr.  Hulke  a  resolution  in  which  the  Council  states  th 
it  accepts  Mr.  Hulke’s  disclaimer,  and  regrets  the  mi 
understanding  that  had  arisen. 


JONATHAN  WILD’S  SKELETON. 

Mr.  Seccombe  s  rather  interesting  collection  of  essays  c 
eminent  scoundrels  by  different  authors,  called  Twelve  Be 
Men,  issued  last  summer,  merits  attention.  It  treats 
persons  like  Bothwell,  Titus  Oates,  Matthew  Hopkins,  tb 
Witch-finder;  Colonel  Charteris,  the  libertine ;  and  Judg 
Jeffreys,  who  were  thoroughly  bad  in  their  way.  They  a 
ived,  being  no  mere  productions  of  fin  de  siecle  novelists  c 
“new  women.”  On  the  other  hand,  they  never  defende 
Jiemselves  on  the  score  of  being  “  psychological  studies 
or  victims  of  imperious  “atavism.”  In  short  there  was  n 
“cant,”  in  Carlyle’s  sense,  about  them,  not  even  in  the  Re\ 
T.  Oates’s  case,  for  his  cant  was  sincerely  intended  fc 
money  making  out  of  the  trouble  and  death  of  others.  A 
injustice  has  been  done  to  the  great  thief  taker.  The  autho 
of  the  essay  on  that  gentleman  is  unaware  that  Jonatha 
Y\  ild’s  skeleton  was  presented  to  the  Royal  College  c 
Surgeons  of  England  by  Mr.  Frederick  Fowler,  of  Burto: 
Crescent,  in  1847.  There  it  stands,  No.  336  in  the  Ostec 
logical  Series,  to  this  day.  This  native  of  Wolverhampton 
who  perished  at  Tyburn  in  1725,  was  of  low  stature.  Th 
skeleton  had  been  in  the  possession  of  Mr.  Fowler  and  hi 
piedecessors  for  upwards  of  fifty  years  when  he  presented  it 
Mi.  Arthur  A  incent  has  been  misinformed  when  he  states 
that  a  skull,  said  to  be  Jonathan  Wild’s,  was  exhibited  ii 
London  in  1860 ;  and  up  to  about  the  same  time  a  surgeor 
at  Windsor  boasted  of  the  possession  of  the  headless 
skeleton.”  The  College  also  possesses  the  skull  of  a  one* 
celebrated  malefactor,  Thurtell,  a  Peninsular  veteran, 
hanged  for  murder  in  1824;  it  can  also  boast  of  the 
skull  of  the  more  complex  and  “psychological”  Eugene 
Aram. 


GENERAL  MEDICAL  COUNCIL. 
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WINTER  SESSION,  1894- 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Thursday,  November  29th. 

Final  Examinations. 

ie  Council  resolved  itself  into  Committee  to  consider  the 
mort  on  the  Final  Examinations  of  the  Conjoint  Examining 
iard  in  England  and  the  Examination  in  Surgery  of  the 
Dval  College  of  Physicians  of  London. 

Dr.  Pettigrew  said  the  report  noted  the  absence  of  any 
,ecial  examination  in  ophthalmic  and  aural  surgery,  and  re- 
rred  to  these  as  “  omissions.”  He  suggested  that  thatstate- 
ent  should  be  withdrawn,  the  fact  being  that  examinations 
these  special  subjects  were  not  required  by  the  General 

edical  Council.  . , ,  .  ,  , 

Mr.  Brudenell  Carter  said  the  duty  of  the  inspector  and 
sitor  was  to  place  before  the  Council  an  accurate  pictuie  of 
hat  the  examination  was.  Some  bodies  found  it  perfectly 
racticable  to  institute  a  special  examination  in  ophthalmic 
irgery,  while  others  did  not ;  and  it  was  the  business  of  the 
ouncil  to  express  an  opinion  as  to  whether  these  omissions 
ere  to  be  approved  or  a  change  asked  for.  In  the  mean- 
hile  the  suggestion  that  the  report  was  to  be  emasculated 
as  about  as  strong  a  proposition  as  he  had  ever  heard  made 
i  that  table.  The  Council  wished  to  know  what  was  being 
one  by  the  bodies,  and,  if  one  body  did  a  thing  and  another 

id  not,  they  ought  to  know  the  reason  why. 

Dr.  Moore  said  no  difficulty  had  been  found  in  the  Univer- 
ty  of  Dublin  for  many  years  in  having  examinations  in 

oral  and  ophthalmic  surgery.  ,  . 

Dr.  Pettigrew  did  not  see  how  Mr.  Carter  could  make  out 
iat  a  thing  was  an  “  omission  ”  if  it  was  not  required.  _ 

Dr.  Glover  thought  examinations  in  clinical  medicine 
ould  be  better  conducted  in  a  hospital  ward  than  at  the  Ex- 
tnination  Hall.  He  referred  to  the  time  allowed  to  the 
linical  examination.  It  was  stated  that  twenty  minutes 
rere  allowed  for  the  examination  of  each  candidate,  and  that 
svo  cases  were  dealt  with,  ten  minutes  being  given  to  eac  1. 
Ie  thought  that  was  altogether  unreasonable  to  assume  that, 
midst  all  the  excitement  of  the  examinations  going  on,  a 
ood  clinical  examination  could  be  carried  out  in  ten  minutes, 
le  asked  the  Council  to  express  its  decided  opinion  that  this 
mount  of  time  was  inadequate.  The  same  observation  ap- 
lied  to  the  clinical  examination  in  surgery,  for  which  only 

fteen  minutes  was  allowed.  . 

Mr.  Brudenell  Carter,  in  his  capacity  as  visitor,  had 
ppended  some  special  remarks  upon  the  examinations  ,  hav- 
Qg  withdrawn  those  remarks  from  the  report,  the  paragraph 
ef erring  to  them  was  accordingly  withdrawn  from  the  repoit 
f  the  Examination  Committee.  ,  ,  , 

Sir  Dyce  Duckworth,  as  an  examiner  of  some  years  stand- 
tig  urged  that  the  object  of  an  examination  wa,s  not  so  muc  i 
o  get  candidates  to  make  an  elaborate  diagnosis  of  disease  as 
o  ascertain  whether  they  had  been  properly  trained  m 
linical  methods,  so  as  to  enable  them  to  arrive  at  a 
diagnosis.  That  he  thought  could  be  very  well  ascertained 
oy  two  examiners  in  the  course  of  twenty  minutes  ;  at  all 
events  for  many  years  it  had  been  found  to  work  very  we  . 
He  was  perfectly  convinced  it  was  good  enough  for  the  aver- 
ige  pass  man,  though  more  would  no  doubt  be  required  for 

Mr.  Bryant  said  it  would  be  absolutely  impossible  toexa- 
aine  250  candidates  in  the  course  of  a  fortnight  at  the  bed¬ 
side  of  patients  in  hospitals.  It  was  therefore  found  neces¬ 
sary  to  have  a  selected  number  of  cases  at  the  Examination 
Hall.  He  believed  the  lines  adopted  by  the  Con]oint  .board 
vere  the  best  that  could  be  carried  out.  ,  , 

Dr.  Me  Vail  pointed  out  that  it  appeared  possible  that  a 
nan  who  utterly  failed  in  clinical  medicine  and  suigeiy 
night,  if  he  did  well  in  the  written  and  oral  examinations, 
ibtain  the  diploma  of  the  two  Colleges.  In  the  Boards  of 


Scotland  if  a  man  got  below  40  in  either  medicine  or  surgery 

he  could  not  pass.  .  .  .  ..... 

Mr.  Bryant  said  30  was  their  minimum  in  clinical  medi¬ 
cine.  Although  the  case  stated  by  Dr.  McA  ail  was  theo¬ 
retically  possible,  yet  practically  a  man  who  utterly  failed 
at  clinical  work  was  not  likely  to  pass  at  the  othei  tables. 
He  was  informed  that  such  a  case  had  never  occurred. 

Dr.  Gairdner  said  in  Glasgow  so  much  importance  was 
attached  to  the  clinical  examinations  that  it  had  never 
occurred  to  them  to  “  slump  ”  it  up  with  the  other  examina¬ 
tions  so  as  to  allow  a  man  to  escape  with  a  comparatively  low 
clinical  examination.  The  impression  produced  by  the 
report  before  them  was  that  the  clinical  was  not  made  to 
have  so  much  weight  as  it  had  in  the  Scotch  examinations. 
The  report  also  referred  to  the  oral  clinical  examination 
as  being  of  very  restricted  duration,  and  also  as  being 
“hurried.”  He  was  suspicious  of  all  examinations  of  nve 
minutes’  duration,  and  believed  that  in  a  clinical  examination 
a  time  limit  was  absolutely  prohibitive  of  a  good  resu  t. 

Sir  John  Banks  referred  to  the  great  stress  laid  upon  the 
clinical  examination  by  the  University  of  Dublin,  it  being 
regarded  as  above  all  others  the  test  of  whether  a  man  could 

be  sent  out  as  a  safe  practitioner.  ,  ,,  ,  , 

Dr.  Glover  said  he  was  rather  disappointed  at  the  defence 
made  by  Sir  Dyce  Duckworth,  that  the  clinical  test  was  net  so 
much  of  the  candidate’s  knowledge  of  cases  as  of  Ins  knowledge 
of  methods.  If  it  was  impossible  to  test  a  man  s  knowledge  of 
cases  in  a  few  minutes,  it  was  still  more  impossible  to  nna 
out  whether  he  was  methodical  m  his  treatment.  I  lie 
defence  was  more  damaging  than  the  charge.  He  wished  to 
express  satisfaction  with  the  discussion  that  had  taken 

^The  report  as  amended  was  then  adopted. 

University  of  Edinburgh. 

The  Council  then  considered  the  report  on  the  Iinal 
Examinations  of  the  University  of  Edinburgh  The  visitor 
and  inspector,  Mr.  Bryant  and  Dr.  Duffey,  reported  that  the 
examinations  for  the  degrees  of  M.B.  and  Ch.M.  were  “  most 
satisfactory  and  sufficient.”  They  suggested  an  alteration  in 
the  regulations,  so  that  the  written  examinations  should  be 
held  prior  to  the  clinical,  and  candidates  failing  to  secure 
40  per  cent,  of  marks  in  the  former  should  not  be  permitted 

to  proceed  without  a  further  period  of  study.  ,  M 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
Bryant,  the  report  was  adopted. 

University'  of  Glasgow. 

The  Examination  Committee  state  that  in  their  report  upon 
thl  flnal  ex“Sations  of  this  University  ^ 

Dr  Duffey,  the  visitor  and  mspectoi,  state  that  the  nna 
examinations  are  “  sufficient,”  but  they  recommend  changes 
in  the  method  and  standard  of  the  examination  in  medicine, 
in  order  to  bring  it  up  to  the  level  of  the  examination  in 
surgery.  They  add :  “  The  examination  in  operative  surgery 
is  commended.  In  medicine  and  in  midwifery  the  examiners 
are  reported  to  have  marked  certain  candidates  too  liberally, 
and  the  details  of  the  examination  of  a  candidate  in  medicine 
appear  to  justify  the  visitor’s  and  inspector  s  ^ 
being  allowed  to  pass  and  receive  Ins  degiee.  Ihe  oral 
examination  in  surgery  is  described  as  most  searchin^and 
practical,  the  marking  never  erring  on  the  side  of  leniency. 
It  is1  recommended  that  the  written  examination  should  pre- 
cede  the  “inical  ones,  and  that  candidates  should  not  be 
nprmitted  to  proceed  to  the  latter  who  had  not  obtained  41 
per  cent  of  marks  in  the  former.  It  is  suggested  that  from 

each  candidate  a  full  clinical  report  and  commentary  should 

be  demanded  in  the  examination  in  clinical  medicine,  an 
that  such  a  report  should  be  read  and  marked  by  at  least  one 
of  the  clinical  examiners.  The  visitor  and  inspector  sugg 
that  it  is  undesirable,  in  assigning  marks  to  a  canffidate  fo 
piven  portion  of  the  examination,  to  have  regard  to  r|  ° 
|rev?ouPs  marks  in  the  same  subject.  The  results  would  be 
more  trustworthy  if  each  portion  were  marked  on  its  own 

mSiRSDYCE  Duckworth  moved,  and  Mr.  Bryant  seconded, 
the  adoptton  oUhe^repoH.  of  ^  examiners  referred  to  in 
the  report,  disclaimed  auy  suggestion  of  undue  leniency,  and 
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said  the  examinations  of  the  University  were  in  advance  of 

thP  ^Zre?TtS  °l  the  Council-  The  University  had  not 
1Svo  6St  desir®. to  evade  the  recommendations,  but  every 
suggestion  would  be  most  carefully  considered, 
nlst  not  confessing  to  be  a  lax  examiner,  his  ideal  of  an 
examiner  was  not  a  Rhadamantlius  of  cruel  unsympathetic 
“fS’f'ty’  but  rather  one  who  honestly  tried  to  find  out 

“  .  hat,a  T13'?.  dld  ??fc  know  but  what  he  did  know,  and  if  he 
ould  satisfy  himself  that  a  man  did  know  something  all 
round,  the  fact  that  there  was  a  good  deal  that  he  did  not 
•  ?vLSh0l^d  1?°t  prevent  him  getting  good  marks.  No  doubt 
n  the  particular  instance  referred  to  the  inspector  was  present 
®  J-!eP  unfortunate  day,  when  there  were  two  or  three 

he  wpnt  rtin  SU(r?es+fon  who  were  veiT  unsatisfactory,  and 
he  went  away  with  the  impression  that  a  man  who  ought  not 
to  have  received  his  degree  did  receive  it.  The  case  was  a 
remarkable  on.e*  The  student  had  received  65  marks  for  his 
written  examination,  a  number  considerably  above  that 
required  to  pass,  but  when  he  came  up  for  the  oral  examina- 
exfpnJ  ]Yas 'Obvious  that  the  man  was  really  unnerved  to  the 
extent  that  he^was  almost  unable  to  answer  anything.  It  was 
evident  that  the  man  was  utterly  incompetent  on  that  par- 

toCmarkat{frn00in’  and  the  onl/  thinS  that  could  be  done  was 
to  mark  the  oral  very  low,  and  to  strike  an  average  between 

and  the  written,  which  showed  that  the  man  had 

all  round  hp10  “m'  Jf  .he  had  been  a  weak  man 
b  1  twd  v h  wouId  not  have  been  passed,  but,  see- 
iha\  her  was  not  a  weak  man  aP  round,  he  (Dr 

UielTo^ffow  d  t0  & ]'UStiCe  and-Iethim  graduate,  even  ait 
r  c  usk  of  his  own  credit  as  an  examiner.  It  was  not  the  fact 

to  h?mSfnteu-m  th6i  reP?rt>  that  the  man  had  50  marks  given 

Pvei  f or  t^wS?1’  He  h?d  ,°nly  35’  whieh'  ™th  the  65 
S  fnr  W11tten  examination,  gave  him  an  average  of 

two.  He  was  perfectly  confident  that  absolute 
ffce.„Jad  been  done,  although,  perhaps,  it  would  have 
rmffL  for  the  examiners  to  have  plucked  him.  Dr. 

to  sppytv^h°  ^ffS  present  at  the  oral  examination,  did  not  ask 
iVL  ™  Wniten  paper’  and  the  result  was  that  he  wrote 
“•Pp0lt  PPder  a  complete  misconception  as  to  the  man’s 
‘  H?lwas  §lad.  to  say  that  the  University  had  been 
with1  regard  of  reorganising  its  examinations 

H,uVegaid  to  their.ordei’ m  the  exact  sense  recommended  in 
aLreP0rV°  tkat  in  future  the  written  examination  would 
take  precedence,  and  the  man  who  did  not  get  a  certain 

i°f+vaarks  would  be  prevented  going  further.  He  did 
not  think  the  award  of  marks  was  unduly  liberal  in  anv  case 
In  their  report  on  the  examination  in  medicine  the  visitor 
and  inspector  seemed  to  assume  that  the  examiners  acted 

fact”  thafV/hpS  k?T‘edge  °i  the  eandidalS  nea»d  !n 
fact,  that  they  acted  upon  their  personal  predilections 

That  was  an  assumption  that  he  utterly  denied  and 
it  was  one  which  should  not  have  been  made  n 

The1  ZT  -t0  a11  ,mtents  and  Purposes  a  judicial  report, 
hi  regardTnS  kl?«w ,  nothing  of  the  candidates,  and, 
n  legal d  to  the  particular  case  referred  to,  he  (Dr.  Gairdner) 

panm-s  ab°Ut  man  than  Reared  on  the 

F0  Pjf 1  •  A .reference  was  also  made  in  the  “  observations  ” 

assigned  ^  questl0ns’  subjects,  and  the  value 

aminer<?  answers  to  different  professorial  ex- 

eSmined  m  ;some,  cases  a  doubtful  candidate  if 

examined  by  Professor  A.  and  Dr.  C.  might  by  them  be  ffiven 

passing  mark,  while  if  he  had  been  examined  by  Professor 
B.  and  tne  same  Dr.  C.  he  probably  would  have  been  given 

upon1  himself  pe,> regarded  tbat  as  an  accusation 
and  the  refill  i  t  candldates  came  up  in  alphabetical  order, 

amined  ht  n  fc  f  u1fnWrVtte-n/Xamina^on  was  that  those  ex- 
i  y  himself  (Dr.  Grairdner)  obtained  an  average  of  56 

?vera8CeWof‘w  p  Dr.  Anderson  offied  an 

beiZg  nJ  fvS  ^ariks’  1°  tkat.he  (Dr.  Gairdner),  instead  of 
*  \  the  lenient  and  lax  examiner,  was 
m  reality  the  stricter  examiner  of  the  two.  The  clinical  ex¬ 
amination  showed  that  his  marks  were  a  little  higher  on 
tb®iaverage-  and  Dr.  Anderson’s  were  a  little  lowei?  They 
J2?d  noft’  therefore,  possibly  have  a  better  proof  that  the 
two  professors  were  examining  on  the  same  lines  He 

fuSciaaimnffi  that  the/isi,tor  and  inspector  had  made  use  of  a 
judicial  office  in  order  to  pass  criticisms  which  were  alto¬ 
gether  outside  the  scope  of  their  office. 

Dr.  MacAlister  said  that  he  yielded  to  no  man  in  the 
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veneration  he  felt  for  Dr.  Gairdner’s  great  services  t 
medicine  and  to  medical  education.  It  was,  therefore  i 
matter  of  deep  regret  when  he  found  that  the  report  wa 
taken  by  Dr.  Gairdner  as  containing  personal  reflections  oi 
himself.  It  was  methods  or  systems,  not  persons,  thai 
as  visitors  they  were  sent  to  report  on.  At  the  same  tim 
Pe  Pomted  out  the  enormous  advantage  possessed  b 
Dr.  Gairdner  in  being  able  to  address  the  Council 
seeing  that  he  was  the  only  examiner  whose  methods  wen 
commented  upon  who  had  an  opportunity  of  thus  givin< 
Tn1  rfP  y\v  Seeing  that  Dr.  Duffey  could  not  be  heard 
he  (Dr  MacAlister)  wished  to  take  his  full  share  of  re 
sponsibility  for  the  report.  Their  conclusions  were  arrived  a 
after  much  observation  and  careful  conference,  and  they  repre 
sented  the  joint  opinion  of  the  visitor  and  inspector.  Th< 
Council  had  given  them  no  specific  instructions  ;  their  onh 
guide  was  the  Act  of  Parliament,  which  said  that  the  inspectoi 
of  final  examinations  shall  report  on  all  matters  observec 
by  him,  and  shall  lay  the  report  first  of  all  before  the  bodi 
commented  upon,  and  then  before  the  Council.  In  this  cast 
their  opinions  were  not  formed  hastily.  The  examinations  ir 
Glasgow  lasted  for  a  period  of  six  weeks,  but  it  was  of  course 
impossible  for  both  the  visitor  and  inspector  to  be  present 
during  the  whole  time.  It  therefore  seemed  not  wrong  that 
they  should  sample  the  examinations  at  various  points,  and 
they  were  present,  either  together  or  separately,  during  a 
very  considerable  part  of  those  examinations.  They  com¬ 
pared  their  figures,  and  he  thought  had  ample  authority  for 
every  statement  made.  Even  in  the  one  case  of  a  wrong 
mark  which  Dr.  Gairdner  had  referred  to,  they  had  gone  upon 
information  given  by  the  extern  examiner,  though  this  now 
appeared  to  be  erroneous.  Dr.  Gairdner  had  assumed  that 
some  remarks  as  to  the  examiners  were  meant  to  apply  to 
himself  only.  That  was  not  so  ;  they  applied  to  the  sys- 
ern  adopted,  which  held  in  one  of  the  other  branches  also. 
Ihe  conclusion  arrived  at  was  that  in  various  instances 
two  pairs  of  examiners  seemed  to  have  different  methods, 
and  that  the  candidate  was  fortunate  if  he  came  before 
the  one  pair  and  less  fortunate  if  he  came  before  the  other. 
Dr.  Gairdner  had  rested  his  case  upon  the  great  law  of 
averages,  but  it  had  no  application  here.  A  few  high  marks 
given  to  honours  candidates  would  more  than  counterbalance 
a  number  of  low  marks  near  the  passing  limit.  The  defect  could 
only  be  got  over  by  the  two  pairs  of  examiners  having  more 
frequent  opportunities  of  comparing  notes,  and  seeing  that 
they  were  working  at  the  same  standard ;  that  was  true 

!U!'Fry  as  of  medicine.  No  one  could  deny 

that  the  candidate  who  came  under  the  examiner  who  was 
not  Rhadamanthine  had  a  better  time  of  it  than  the  other 
one.  if,  however,  there  was  some  opportunity  for  the  two 
examiners  to  compare  notes,  to  take  the  same  candidate  and 
examine  him  independently,  they  would  have  a  better  means 
of  equalising  the  results.  With  regard  to  the  suggestion  that 
it  was  unfair  in  any  way  to  suggest  that  in  some  cases  the 
examiners  must  have  known  something  previously  of  the 
candidates,  that  did  not  occur  to  the  visitor  or  inspector.  He 
referred  the  Council  to  a  passage  in  the  report  on  the  final 
examinations  of  the  University  of  Edinburgh,  in  which  it  was 
statea  that  there,  as  elsewhere,  occasionally  marks  were  given 
W  ln  tb€;  judgment  of  the  visitors,  higher  than  the 

candidate  deserved,  and  that  in  such  cases  it  was  not  unusual 
to  hear  the  professor  say  that  the  candidate  had  been  a 
laid  worker,  and  was  a  good  man,  and  therefore  deserved  a 
higher  mark  than  his  actual  answering  entitled  him  to. 
Naturally  such  a  statement  on  the  part  of  the  professor 

Z  Mln»?wCe! hls,  coexaminer.  Those  words  were  not  his 
(Dr.  MacAlister  s),  but  they  appeared  in  the  report  in  which 
r.  -Bryant  was  the  visitor.  Whether  or  not  such  a  thing 
was  proper  to  be  stated,  the  fact  remained,  and  it  was  one 

wv!ii?btaine,d  111  Glasg°w  as  well  as  in  Edinburgh,  for 
ie  marks  came  out  the  only  explanation  in  some  cases 
was  that  the  results  were  affected  by  previous  knowledge  of 
the  candidates.  In  conclusion,  he  again  reiterated  that  the 
lemarks  contained  in  the  report  as  to  defects  of  method 
!^err  j?  +  Pers°nally  directed  against  Dr.  Gairdner ;  they 
applied  to  the  subjects  of  medicine  and  surgery,  seeing  that 
m  iese  the  pairs  of  examiners  were  apt  to  be  disassociated, 
and  so  miglit  examine  on  different  lines.  This  was  not  the 
case  in  the  other  subjects. 
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r  Brudenell  Cauteb,  with  regard  to  the  observation 
le  hv  Dr.  Gairdner  as  to  the  position  of  the  inspector, 

1  that  in  his  judgment  the  office  of  inspector  was  not  in 
way  judicial,  but  it  was  simply  to  act  as  the eyeE ‘ 

3  of  the  Council  to  bring  to  its  knowledge  what  occurred 
L  particular  place.  This  discussion  could  not  fail  to  do 
,d  if  it  called  the  attention  of  examiners  to  the  conse- 
nces  which  might  follow  from  kindly  and  good-naturedly 
ing  qualifications  to  men  who  might  be  thought  by  some 
nullified  to  receive  them.  Examiners  were  mostly 
,tlemen  who,  having  lived  for  many  years  in  the  serene 
itudes  of  hospital  and  consulting  practice,  could  see  and 

3W  very  little  of  what  happened  in  those  districts  of the 
isdom  to  which  some  of  their  graduates  or  licentiates 
Jht  'proceed.  His  (Mr.  Carter’s)  experience  had  been 
ferent,  and  the  result  had  left  upon  his  mind  an  abiding 
••ror  of  the  ignorant  man  in  medicine,  and  a  still  moie 
id  tog  horror  of  the  careless  man  in  medicine  and  surgeiy 
3r  Heron  Watson  said  that  the  remarks  contained  in  that 
dch  purported  to  be  the  report  of  the  mspectoi  and ^  visitor 
re  to  a  very  large  extent  quite  beyond  the  limit  of  what 
i  Council  intended.  A  grave  injustice  would  be  done  to 
ue  of  the  bodies  if  these  reports  were  allowed  to  remain  on 
Jo  records  of  the  Council  without  any  animadversion  being 
t  along  with  them.  He  hoped  some  means  would  be 
lento  relieve  the  Council  from  the  idea  that  it  had  en- 
rsed  the  whole  of  the  remarks  that  had  been  made  by  those 
10  were  described  cis  its  eyes  sind  esiis.  _  » 

’Sir  William  Turner  said  he  could  not  help  feeling  o 
iding  the  report,  having  known  Dr.  Gairdner  for  near  y 
cty  years,  that  some  reflections  had  been  made  upon  him 
an  examiner  which  ought  not  to  have  been  made.  He 
>ped  that  the  Counil  would  express  some  opinion  uPon 
e  SDecial  noint  which  Dr.  Gairdner  had  dealt  with.  . 

Sir  John  Banks  said  he  claimed  to  have_  known  I  r. 

airdner  at  least  as  long  as  Sir  William  T"^ei^atd;heS,e^ag 
wed  him  to  be  the  very  soul  of  honoui,  and  that  there  was 
)  man  more  incapable  of  doing  what  was  not  right  or  proper 
,an  he  was  He  joined  in  the  hope  that  some  expression 
ould  be  made  on  the  part  of  the  Council. 

Sir  Dyce  Duckwobth  moved  : 

That  the  Council  having  considered  the  report  of  the  Examination 
mimittee  upon  the  Final  Examinations  of  the  l^lvcrs'  yt  £/^.°'^ 
rd  heard  statements  from  Professor  Gairdner,  Dean  of  the  Medical 
Acuity  of  the  University  and  representative  of  the  University  on  tl 
ranch,  are  of  opinion  that  the  specific  allegations  referred  to  the 
port  have  been  satisfactorily  explained. 

Dr.  MacAlister,  in  seconding  the  motion,  said  he  did  so 

ith  perfect  frankness,  because  Dr  Duffey  had  already  sa 
rat  he  accepted  the  explanations  ottered  tlie  ^se  refene 
i  He  honed  the  resolution  would  be  satisfactory  to  u  . 
iairdner,  and,  being  on  permanent  record,  ^  would^wmd  up 
r  a  most  satisfactory  way  the  report  of  the  Examination 
lommittee,  which  would  be  otherwise  incomplete. 

Dr  Glover,  as  one  of  the  direct  representatives  of  the 
u-ofession  claimed  the  right  to  bring  before  the  Council 

he  fact  that,  in  a  community  of  GOO, 000  P^^nnrtoct  of^hre'e 
University  was  content  with  the  per soi ^  he 
ahrmr  nase<3  on  the  nart  of  its  graduates.  In  the  first  place,  nc 
hought  that  did  not  come  up  to  the  recommendations  of  the 
luncil ;  in  the  second  place,  to  say  that  t+^e1?®rs0“alnCti1“> 
let  of  three  labour  cases  was  equivalent  to  G^ee  monts 
tendance  on  the  entire  practice  of  a  Jying-in  hospital  was 
isurd  He  therefore  proposed  that  they  should  expiess 
Leir  dissatisfaction  that  the  University  shou  d  be  content 
itb  the  personal  conduct  of  three  cases  of  laboui  as  a  pait 
attendance on  12  cases  as  an  alternative  to  three  months’ 

K?  W?SiltwT?SS“phodnfed ’out  that  the  recommendation 
the  Cornell  was  that®  every  ^student  should  be  reqmred  to 

tend  for  three  months  the  indoor 12  Urns 
nmiital  or  to  have  been  present  at  no  fewei  than  to  labours, 

tleast  three  of  which  should  be  conducted J  funder 

re  adequate  supervision  of  a  registered  piactitionei.  Per  P 
)r.  Glover  would  state  wherein  the  regulations  of  the  Um 
ersity  of  Glasgow  differed  from  the  resolution  of  the 

those  circumstances,  he  would,  for 
he  present,  withdraw  his  resolution. 


The  resolution  moved  by  Sir  Dyce  Duckworth  and 
seconded  by  Dr.  MacAlister,  the  visitor,  was  then  agmultm 
The  Council  then  resumed,  and  the  report  °f  the  Com 
mittee  having  been  brought  up,  it  was  resolved  that  the 
reports  on  the  English  Conjoint  Board,  on  the  University  of 
Edinburgh,  on  the  University  of  Glasgow  and  on  the  Uni¬ 
versity  of  Aberdeen  be  adopted;  and  also  Sn  Dyce  I  uck 
worth’s  resolution  as  to  the  explanations  of  Piofesso 

GOndnthe  motion  of  Sir  Walter  Foster,  seconded  by  Mr. 
Te  \le  the  Examination  Committee  was  requested  to  circu¬ 
late to  the  members  of  the  Council  the  reports  on  the 
examtaaticLTiTublic  health  one  month  before  the  May 
meeting  of  the  Council  for  189o. 


A  petitionSwafreNcei5eEd^ ^JomTeYancSire^nd  Cheshire 
Brtn^h1 '£"f  the  British  Medical  Associatmn  com- 
nlainino-  that,  in  continued  disregard  of  the  Council  s  re 
Seated  warning,  certain  medical  practitioners  connected  with 

She  Obstetrical  Society  of  London  had  issued  on  July  _  >th  a 

certi£catee  identical  in’ Appearance  and 31st  a 
loUi  hpfnrp  thp  Council  on  May  22nd,  and  that  on  July  fiisi  a 
certificate6 wal " from  si  Mary’s  Hospital,  Maneherter 

petwon  land  the  gCoSncil  was  asked  to  make  a  rule  vis.tmg 

its  condemnation  upon  any  registered  practitioneis  wh 

appended  their  names  to  any  document  gr ^ed  tosoca  : 
pupil  midwives  other  than  such  as  testified  to .their  having 
received  instruction  as  midwifery  nurses.  The  Execut  _ 
Committee  resolved  in  November  last  that  the  subject  should 
be  referred  to  the  legal  advisers  of  the  Council. 

On  the  motion  of  Sir  Walter  Foster,  seconded,  by  Sir 
Wttttaai  Turner  it  was  resolved  that  the  communications 
S  entoied  on  the  minutes.  Strangers  were  then  requested 
to  withdraw,  and  the  opinion  of  the  legal  advisees  hav  g 
been  read,  the  Council  deliberated  on  the  subject  m 

CCtTYlSTCt  • 

The  Council  then  adjourned. 

Frida//,  November  30th. 

Penal  Cases. 

The  Council  proceeded  to  the  consideration  of  the  penal 

‘^Tlie^rst’was’tlie^re^'f  William  Henry  Brecknell,  registered 

M  u  Poll  Sure  Eng.,  1860,  Lie.  Soc.  Apotli.  Lond.,  18bi, 

M  D  Un'iv  St.And.,  1862,  who  had  been  summoned  to  answer 
tb e  foB owing  charge:  That  he,  being  a  registered  medical 

piactWonW  bad  a  Jed as cover  to  and  »™da^«iled 
medical  qualifications  to  be  used  by  H.  Kirby,  an  unquaimea 

“Sr  KSwoZ  London  and 

Counties  Medical  Protection  Society,  to  ask  for  the  removal  of 
the  name  of  Dr  W.  H.  Brecknell,  of  225,  Evelyn  Street, 
Dentford  from  the  Medical  Register,  on  the  ground  that  he 
had  been’ guilty  of  conduct  infamous  in  a  professional  respect 
?n  covering  In  unqualified  person  named  H  Kirby  by  a!  w- 

clwgiiSg  him  wtth ^o(SingCth1l’u1nquSted  individual.  DrJ 
Wools  stated  that  Mr.  Kirby  had-  called  upon  him  and 

formed  him  that  he  was  unqualified.  He  admittea  sig  g 

SsHfESiltSSli 

th?t  Mr  Khby  was  his  Assistant  at  Greenwich  before  _  1890, 

^gSr^e^lSSiy^tUewSS 
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BreckneinsZlIl  S0/Iiewliere’  and  Proposed  that  he  (Dr. 
taking * 11  J aid  share  the  profits.  He  consented  to  Kirby’s 

Breclmell)  ™  ^“mlred^into  (thF ' 

“SfnShiUind11,5,  °f  hglpi",g  Khby  ‘.t to 

ilAAAvIP’  A,  a  ?°  to  assist  him  to  qualify.  He  bar) 
f  Jf^t  at  brst  that  nine  months  would  have  been  sufficient 
for  the  purpose,  but  Kirby  never  went  up  for  his  ouaE 

fvn^bf  leglT  g  r^at  he  was  unable  to  do  so  owing  to  domestic 

£'  at  a”eMCw^  l9hy  gave  8 

ymg  mat  a  girl  was  suffering  from  tonsillitis  sivnina  Dr 

he  (Dr“ eirLCanlt t0  “•  0n  this  coming  to  his  knowfedge 
ve  kemlS  "‘.ff  mdih'nant  “at  ps  name  should 
har  ^ilTw,g  d-  A-  that  way’  because  A  looked  as  if  they 
$ad  c-  beiA  vlslAng  together,  which  was  not  the  case 
a1fteiWards’ afc  the  end  of  March,  1893,  Dr  Woods 
eei-HfinoF011  an,d  asked  him  if  lie  had  signed  two  death 
certificates.  He  advised  Air.  Kirby  to  see  Dr  Woods  unnn 

Woo“s  thataim  m/?  8°il  bAhv(,‘  aPPeared  to  have  told  Dr. 

rnat.be  (Dr.  Brecknell)  had  authorised  him  tn  q,™ 
certihcades  in  that  way.  He  charged  Air.  and  Mrs  Kirbv 

rnfbXel?haemfalITet!tme!StSaS  to  the  “s 
Kfrby  to  attend'pati^ts’hfmseffUonThe^ondrary  Tt^waifa 

Ss“  s  During  ?heiDri  BrVkneH)  should  be  called ’in  Tn  all 
Plumstea”  heg  reeeived%se  not  enough  fabU  °f  8°“g  ‘o 
tram  fere,  and  that  moiFy  was  not  paS  by  M?V<KiJby  but 

the^cM^was  deliberated^u^on  Council,  withdrawn, 

On  strangers  being  re-admitted, 

BreckneHESS!TtCTT0Ut?°ed  4hat  the,  C°™cil  bad  found  Dr. 

riTLedTv  various  ehcuSScesSi  hafSn 

^UTh1^1'coi1^1^lati’*dd™1^be  vas^e’s.«e0diVed 

mMmrmM: 

DeTphuVcie?kaoef  Ass‘ze‘  'E  o  “  PY‘  in’  signed  bg  “e 

d  The^n, ?tatb  ”  '  name  Sl’°Uld  be  removed  fTomlhe 
Herbert  IhbhTfs1"6,!  ™,8  ll,ie  consideration  of  the  rise  of 
R  f1  q  T?nrr  t-  S’  Aeglsbired  as  Mem.  Lie.  Midwif  1865 

Aid'  S°C-  Apoth-  Lond'.  W65,  M.Si,  St 

And.,  1881,  who  was  summoned  to  appear  before  the  Peiinrui 
to  answer  the  following  charges  •  That  he  l Uie  oouncil 
with  Cornelius  Bennett  ges  '  1]iat  Jiebad  been  connected 

establishment  at  52.  Oxford  Street^T  om?  botf  canAd  on  an 
electropathic  belts  and  nlbert  °f  nAng^  called  Harness’s 

^^H^sen^Rs^(ffSfau(fatoiy  ^otices^^of  th^S 

32i.xt“=lrr££a™SS 

from  S  the  laM  edR^of  ^wS^by  ^rim^TibbT)^^ 
massage,  electricity,  and  allied  method^  nfA  Albblts)  014 
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m  fact,  ever  published.  That  he  (Tibbits)  received  navme, 
and  peeling  assistance  from  Harness  for  his  seivicSs^n  a 

The1^Qf0^ieflnatltU+-°-n  and  assisting  in  attracting  patient 
e  system  of  advertising  and  carrying  on  of  business  kv  t; 
company  would  have  beln  professionally  disgraceful  if  ™ 

bit«i°n  by  aJegls^red  medical  practitioner;  and  in  his  (Til 
bits)  connecting  himself  with  Harness  and  the  said  instil 
tion  it  was  alleged  that  his  conduct  was  professRnanv 

th^ Tondn^M  d  7’  Wltb  regard  to  an  establishment  cJlle 
ie  London  Alassage  and  Galvanic  Hospital  and  West  Fn 
feehool  of  Afassage  and  Electricity,  in  Weymouth  Street  W 

™bhe  fFU8  a  “f  5?  (Tibbits),  by  representation” titt 

?w;tli  tbf  effect  that  that  establishment  was  a  publi 
charity  hospita  in  need  of  funds,  and  by  other  means  o 

?rometlmabnubb>araCtHrnhafd  1e.ndeavoured  to  obtain  mono- 
10m  the  public,  and  that  his  conduct  in  connection  wifi 

such  establishment,  as  described  in  the  evidence  given  bi 

fW,  the  tri?*  °'  'be  action  Tibbits  v.  Toye  in  the  Hi 3 

^&K£2ffESS,to  as  t0  amount  t0  i“'(amous  ™Bd™ 

r/ient  nrfnh!  nf  Auda,tory  description  of  Harness’s  establish- 
TiKi  -f  ,Plint.s  °f  advertisements  of  Harness  ;  printed  notes  ot 

February  IblAsV1  ^  ^  °-'  Ti!5bit8  *  “-"K 

j  ,  ,d>  and  following  days:  ccdv  of  lnttpr 

Joubxal  •  m'intsbnfS  t0  tbe  Editor  of  the  Dkitish  AIedical 
JoraxAL,  prints  of  numerous  newspaper  advertisements  of 

Harness  ’aSdofhe110'^  t°f  tr'al  AlabasterTnd  G?S  t 
D,.;iii0htS  be/ore  Mr-  Justice  Hawkins  in  April 
TibbitsP «  To.pn0  eS  A  e7idence  given  in  the  action  of 

special  iurv  on  ’  lined  bfnn'e  M/*  Justice  Hawkins  and  a 
SamtiJonynf  7  19th  and20th.  1894;  and  statutory 

1893.  “  f  Sydney  heymour  AVallis,  dated  October  28th, 

JIBBIT8’  vWho  aPPeared,  stated  in  his  defence  that  he 

regard  toefheClHrge  contained  in  the  solicitor’s  letter.  With 

thf  renort  o?  S /  pSS  casf,  b«  P^ced  before  the  Council 
rne  report  of  the  Censors’  Board  of  the  Royal  College  of 

fddyiSesCstdS’to  Hm  Jhnen1St,T -89?’  and  the  CfW  of  a  letter 
declared  fbe?m  by  ?r*t Ll/emg,  their  Registrar.  He 
declared  that  the  reason  he  had  been  removed  from  the  list 

fega"SS™  simply  that  he  had  refused  toadmi?  the 

August  m  f  !?  Board  Alth  regard  t0  bis  letter  of 

August  -4th,  1892,  to  Harness,  which  they  had  declared  to  he 

tlms?sVteemnofae^e°I“tiT  thf-  Colle8e’  whicb  stated  that 
t  le  system  of  extensively  advertising  medical  works  and  of 

tionSgo1iaUodfatmeH-CeiitlfiCateS  medicinal  and  other  prepara- 
to  “he  nubli?'  S [ST  surgl0al  aPPbances,  was  misleading 
fession. pubbc’  and  derogatory  to  the  dignity  of  the  pro- 

At  this  stage  the  Council  adjourned. 


Saturday ,  December  1st. 

„  Penal  Cases. 

sSSy  s,  « 

n™e b/8'  °”l’  at  (“‘“billctT Moum„StnhUalifled  PerS° 
could  live  b  tI  °b  fdLed  M  S7rae  dlstance,  if  one  of  then 

Se- » rl“d 

Mr.  Owen  »a  tSU”’  who  was  not  qualified 
mT  objected,  and  deddTTato  jn  toTppota 

bridge  three  miTe'f™8  I8d  arfla!e,fn  his  >■<.«.»  at* New 
of  consultario^from^ « TtoT?1.Ld!mhlilectb  „giving  bis  b»ur, 

beTT-KTHilT  Ue  whex8eLr;o  “eTriTved 

tion  9  fo  Tl  I  LaSd  6  to^f-  a”d  a?  houra  »f  oonsulto 
Newbridge,  'it  would  be  for  BrP iSJIls^^faTnTw 
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ild  possibly  be  in  the  two  places  at  once.  Affidavits  bad 
,  m  made  by  persons  whom  Mr.  Hugh  Owen  had  attended 
.accompanied  by  Dr.  Richards.  These  affidavits  were  read, 
i  also  certificates  put  in.  One  certificate,  certifying  that  a 
dent  was  eligible  to  be  put  on  a  sick  club,  was  signed : 
fctober  29th,  1894. — Hugh  Owen  ;  Residence,  Llanhilleth  ; 
Sessional  qualification,  M.R.C.P.”  Others  were  signed 
:  lugh  Owen,  Surgeon.”  Owen  was  also  in  the  habit  of 
ning  the  sick  pay  books. 

Jr.  Richards,  in  his  defence,  said  his  practice  was  in  a 
mtry  district  where  the  patients  were  very  scattered.  Six 
irs  ago  he  had  an  appointment  to  attend  to  the  Llanhilleth 
[liery  workmen,  where  he  built  a  surgery  and  attended 
nost  daily.  In  February  last  he  was  asked  to  put  an 
distant  there  to  attend  to  minor  matters  in  his  absence, 

|  th  the  understanding  that  he  was  to  be  at  once  sent  for  in  a 
i  ?e  of  necessity.  He  accordingly  placed  there  Mr.  Hugh 
ren,  a  man  of  good  character  and  experience,  who  he  believed 
is  ready  for  his  “  final.”  Everyone  at  Llanhilleth  understood 
at  Mr.  Owen  was  his  assistant.  He  had  not,  to  his  (Dr. 
cliards’s)  knowledge,  pretended  to  be  qualified,  and  Mr. 
ost  did  not  forget  to  publish  that  fact  as  soon  as  he  came 
’  the  district.  With  regard  to  the  cases  referred  to  in  the 
;  idavits,  he  said  they  were  trumpery  cases,  which  had  been 
nt  to  the  surgery  with  an  object  and  at  an  hour  when  it 
is  known  he  was  not  there.  He  said,  having  consulted 
th  his  medical  friends,  he  had  decided  not  to  run  any 
iks  by  keeping  an  unqualified  assistant  any  longer  at 
anhilleth,  and  that  Mr.  Hugh  Owen  would  leave  at  the  end 
November.  With  regard  to  Owen  signing  himself 
I  .R.C.P.,  he  (Dr.  Richards)  had  no  knowledge.  It  was 
rtainly  not  done  with  his  sanction.  It  was  perfectly 
ill  understood  at  Llanhilleth  that  Mr.  Owen  was  his  un- 
lalified  assistant.  The  cards  handed  in  referred  to  patients 
his,  and  the  word  “  Surgeon  ”  was  printed  on  them.  Some- 
nes  patients  would  see  him  in  the  morning  and  send  up 
eir  cards  afterwards  to  be  signed,  and,  if  he  was  not  there, 
r.  Owen  signed  for  him.  ^  . 

The  Council,  having  deliberated  in  camera ,  arrived  at  the 
inclusion  that  Dr.  Richards  had  committed  the  offence 
larged  against  him  of  “  covering  ”  an  unqualified  person. 
The  President  stated  that  the  Council  had,  however,  taken 
merciful  view  of  the  case,  and  had  decided  not  to  declare 
at  Dr.  Richards  had  been  guilty  of  infamous  conduct  in  a 
ofessional  respect,  but  to  postpone  a  decision  on  the 
lestion  till  the  November  session,  1895,  when  Dr.  Richards 
ould  be  required  to  produce  satisfactory  evidence  as  to  his 
•ofessional  conduct  during  that  period. 

The  consideration  of  the  case  of  Dr.  Herbert  Tibbits  was 

Lsumed.  _  .  _  . 

Dr.  Tibbits,  continuing  his  defence,  said  he  was  in  July, 
92,  desired  by  Mr.  Harness  to  make  an  investigation  into 
/■  o  electrical  applicnces  belonging  to  the  Battery  Company, 
e  consented  to  do  so  on  the  understanding  that  his  fee 
muld  be  paid  in  advance,  and  his  report  accepted  whether 
vourable  or  unfavourable.  The  terms  were  agreed  to.  The 
ng  printed  defence  put  in  being  by  consent  as  taken  read, 

I  r.  Tibbits  said,  with  regard  to  the  Nursing  School  and  the 
>st  End  Hospital,  he  founded  the  hospital  in  1878.  In 
86  the  board  of  management  resolved  to  establish  a  school 
nursing.  That  school  was  established  by  Dr.  Dowse  and 
mself,  and  in  1887  he  purchased  from  Di.  Dowse  his  share 
a  the  school,  and  had  since  then  been  alone  responsible  for 
s  conduct  and  management.  In  1891  unfortunate  difter- 
lces  arose  between  the  hospital  committee  and  himself,  and 
3  was  asked  to  resign  his  office  as  senior  physician  of  the 
ispital.  Denying  the  statements  made  by  the  committee, 
id  refusing  to  resign,  he  was  then  summarily  dismissed, 
id  a  resolution  was  passed  that  no  student  attending  his 
■hool  of  massage  should  be  admitted  to  the  hospital ;  and, 
ithout  one  day’s  notice,  they  were  all  refused  admission 
;pon  presenting  themselves  next  morning  at  the  hospital, 
lie  wrote  a  letter  to  his  supporters,  proposing  to  found  another 
ospital  for  his  patients  and  students,  and  asking  them  to 
ansfer  their  patronage  from  the  Welbeck  Street  building  to 
le  “  London  Massage  and  Galvanic  Hospital,  55,  Weymouth 
I  treet.”  Upon  the  basis  of  that  letter  he  transferred  so 
i any  of  his  patients  as  elected  to  follow  him  to  Weymouth 
:  treet,  retaining  the  school  at  67,  Welbeck  Street.  The  two 


institutions,  the  “hospital,”  supported  by  charity,  and  the 
“  school,”  a  self-supporting  institution,  were  kept  entirely 
distinct,  the  students  of  the  school  giving  their  gratuitous 
services  to  the  hospital.  He  was  at  once  attacked  by  the 
medical  press  and  ruined  by  it,  and  being  obliged  in  March, 
1893,  to  give  up  the  school  in  Welbeck  Street,  he  arranged  for 
its  students  to  attend  after  that  date  for  instruction  at  the 
hospital,  55,  Weymouth  Street,  when  patients  were  not 
present.  In  conclusion,  he  submitted  that  the  “  Massage 
Hospital  ”  was  a  true  charity,  and  that  the  “  West  End  School 
of  Massage  and  Electricity”  had  proved  a  boon  both  to  nurses 
and  the  medical  profession. 

Mr.  Ernest  Bishop,  called  as  a  witness  by  Dr.  Tibbits,  said 
he  was  chief  masseur  and  electrician  to  the  Massage  Hospital. 

The  President  :  Are  you  a  medical  man  ?— I  am  a  medical 
student ;  also  I  have  been  secretary. 

At  any  hospital  ?— I  am  unfortunately  unable  to  pay  my 
fees  at  any  other  hospital  than  Dr.  Tibbits’s.  I  have  been 
associated  with  him  in  practical  diagnosis  and  prognosis  for 
just  over  a  year. 

Are  you  on  th e  Students' Register? — Nes. 

Sir  Wm.  Turner:  When  were  you  registered  ? — This  year. 
I  got  a  postcard  last  night  stating  that  you  acceded  to  my 
petition  to  be  antedated  on  the  ground  of  my  having  attended 
Dr.  Tibbits’s  hospital  for  just  over  a  year.  Aou  have  ante¬ 
dated  me  to  November  13th,  1893.  Apart  from  the  ante¬ 
dating,  I  still  was  a  registered  medical  student  last 
October. 

Dr.  Tibbits  :  How  long  had  you  been  chief  masseur  at  the 
hospital  ? — Since  November  13th  last  year. 

I  think  you  have  massaged  the  male  patients  assisted  by 
other  masseurs  ?— Certainty. 

Is  it  within  your  knowledge  that  the  female  patients  are 
massaged  by  the  masseuses  of  the  hospital  supervised  by  the 
lady  superintendent? — Absolutely. 

Is  it  within  your  knowledge  that  many  patients  have  been 
recommended  by  the  clergy  and  by  medical  men  for  gratui¬ 
tous  treatment  ? — Yes. 

And  that  they  received  that  treatment  ? — Yes. 

You  are  prepared  to  give  to  the  Council  whatever  informa¬ 
tion  they  may  desire  ? — Yes. 

Can  you  see  any  reason  for  the  recent  attacks  made  upon 
the  hospital  by  the  British  Medical  Journal? — No,  but  I 
should  very  much  like  to  speak  to  the  British  Medical 
Journal  about  it. 

Mr.  Muir  Mackenzie  :  That  is  not  the  question  before  us 
here. 

Witness  :  I  should  very  much  like  to  have  a  word  to  say 
about  the  British  Medical  Journal  if  you  will  allow  me 

Mr.  Muir  Mackenzie  :  No  ;  you  are  not  here  to  attack  the 


Journal.  , ,  ^  m 

Nurse  Hicks  was  called,  and  questioned  by  Dr.  Iibbits 
You  are  a  private  hospital  nurse  ? — Yes. 
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I  think  you  have  had  daily  massage  and  electrical  treat¬ 
ment  for  the  past  four  months  at  the  Massage  Hospital  ?— Yes. 

And  with  benefit  ?— And  have  benefited  very  much  indeed. 

The  treatment  has  been  gratuitous  ?— Yes  ;  I  have  paid  not 
one  single  farthing.  I  wrote  in  the  first  place  to  the  matron, 
not  knowing  who  you  were ;  you  were  a  perfect  stranger  to 
me.  You  saw  me  for  the  first  time  when  I  came  to  London, 
and  I  have  been  treated  ever  since  free  of  charge.  I  have 
benefited  greatly,  and  I  have  been  filled  with  admiration  at 
the  kindness  and  courtesy  shown  even  to  the  poorest  class  of 
patients.  They  have  benefited  very  much.  One  lady  I  saw 
quite  cured  in  three  weeks,  of  paralysis  of  the  face. 

Miss  Scott  you  mean  ? — Miss  Scott. 

Dr.  Glover  :  How  many  students  are  there  at  the  hos¬ 


pital  ? 

Dr.  Tibbits  :  Five,  I  think. 

Dr.  Glover  :  Do  they  pay  a  fee  ? 

Mr.  Bishop  :  There  is  a  fee  paid  for  tuition. 

Does  that  go  to  the  hospital  fund?— No,  it  goes  between 
Dr.  Tibbits  and  me  and  my  wife. 

Divided  ? — Yes,  we  take  that  as  salary. 

What  is  the  fee  ?— Ten  guineas,  and  for  hospital  trained 

nurses  five  guineas. 
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Mr.  Muir  Mackenzie  :  What  were  you,  Mr.  Bishop,  last 
year  before  you  joined  the  class  of  students  ? 

Mr.  Bishop  :  Before  1893  I  was  a  stockbroker. 

Do  they  have  massage  treatment  on  the  Stock  Exchange  ? — 
No,  not  in  the  Stock  Exchange,  certainly.  What  they  do 
privately  I  cannot  tell  you. 

Did  you  leave  the  Stock  Exchange  ? — A~es,  I  left  the  Stock 
Exchange. 

And  took  to  massage  ? — I  took  rather  to  medicine. 

Are  you  a  partner  with  Dr.  Tibbits  ?— In  one  sense,  yes  ;  in 
the  school  I  am  a  partner  with  him. 

Do  you  reside  there  ? — I  reside  in  the  basement. 

Dr.  Glover  :  Is  there  any  committee  to  the  hospital  ?— Not 
that  I  know  of. 

There  is  no  meeting  of  governors  ?— I  do  not  know  of  any. 

Are  there  any  governors  ?— I  believe  there  are. 

How  many  ? — I  cannot  tell  you.  We  have  no  receipts  from 
the  hospital.  We  simply  have  receipts  from  the  school. 

Would  it  be  possible  to  produce  any  list  of  subscribers  ?— I 
think  it  would,  but  you  must  ask  Dr.  Tibbits  that,  because  I 
do  not  know  anything  at  all  about  the  hospital. 

Dr.  Tibbits  :  A  list  of  governors  is  contained  in  my  defence. 

The  Council  then  deliberated  upon  the  case  in  earner & .  On 
the  readmission  of  strangers  the  President  said  the  following 
conclusions  had  been  arrived  at :  That  in  the  opinion  of 
the  Council  Herbert  Tibbits  has  committed  the  offence 
charged  against  him,  that  the  offence  is,  in  the  opinion  of 
the  Council,  infamous  in  a  professional  respect,  and  that  the 
Registrar  be  directed  to  erase  the  name  of  Herbert  Tibbits 
from  the  Medical  Register. 

The  Council  then  adjourned. 


Monday ,  December  3rd. 

Midwifery  Diplomas. 

The  Council  received  in  camera  the  opinion  which  its  legal 
advisers  had  been  requested  to  prepare,  on  the  issue,  by 
societies  or  persons,  of  certificates  or  diplomas  in  midwifery. 
Ihe  Council  having  considered  the  subject,  strangers  were 
readmitted,  when  the  President  informed  them  that  the 
following  resolutions  had  been  passed  by  the  Council : 

(a)  That  the  Council,  being  of  opinion  that  certain  documents  issued 
by  various  societies  or  persons,  as  diplomas  of  education  and  examina¬ 
tion  in  midwifery,  are  “colourable  imitations”  of  diplomas  conferring  a 
legal  right  to  admission  to  the  Medical  Register ,  and  both  contravene  the 
spirit  of  the  Medical  Acts  and  are  calculated  to  deceive  the  public, 
heieby  give  notice  that  from  the  present  date  the  issue  of  such  “colour¬ 
able  imitations  ”  by  registered  practitioners  will  be  regarded  as  conduct 
infamous  in  a  professional  respect. 

(b)  That  in  the  opinion  of  the  Council  the  form  of  the  certificate 
submitted  to  the  Council,  and  purporting  to  be  granted  by  the  Obstetri 
cal  Society  of  London  on  July  20th,  1894,  is  such  that  it  may  be  regarded 
as  a  document  coming  within  the  purview  of  the  foregoing  resolution, 
and  that  this  opinion  be  communicated  to  the  President  and  Council 
of  the  Obstetrical  Society. 


.  Penal  Business. 

t>  ir e*.  V,0UI?cil  ^en  took  consideration  the  case  o 
Robert  Masters  Theobald,  registered  as  “  Mem.  R.  Coll.  Sure 
Eng.  18oG,  who  had  been  summoned  to  appear  before  th< 
Couned  to  answer  the  following  charge,  formulated  by  tin 
Council  s  solicitor  :  “That  he  had  published  and  circulated  t 
hook  named  Electro- Homoeopathic  Medicine ,  in  which  was  con 
tamed  a  description  and  recommendation  of  the  so-callec 
electro-homoeopathic  cures  and  medicines  of  one  Couni 
Mattel,  and  in  which  it  was  suggested  to  persons  sufferim 
from  disease  by  him  (Theobald)  as  a  registered  medical 
practitioner,  to  adopt  such  so-called  cures  and  medicines  as 
therein  stated  to  be  practised  and  used  by  him. 

Mi.  Theobald  attended  in  answer  to  the  summons,  and  was 
represented  by  his  counsel,  Mr.  Acland. 

^AREER  (Solicitor  to  the  Council),  read  certain  portions 
of  the  second  edition  of  the  book,  including  the  preface 
written  by  Mr.  Theobald,  which  he  considered  conclusively 
connected  Mr.  Theobald  with  the  work  and  its  practice, 
u  -^e  remedies  in  the  book  there  were  some  designated 

Elettricitas,  some  of  which  the  Royal  College  of  Surgeons 
had  submitted  to  their  analyst  for  analysis,  and  he  reported 
that  he  had  made  a  careful  and  exhaustive  analysis  of  them, 
and  found  that  in  every  case  the  fluid  was  tasteless,  neutral 


[Dec.  8,  1894 


to  test  papers,  possessed  the  same  specific  gravity  as  distL 
water,  and  left  no  weighable  residue  on  evaporation.  \u 
the  exception  of  water  he  could  find  no  inorganic  or’orgd 
substance  present.  There  was  a  slight  amount  of  suspen 
matter  in  the  water,  which,  after  examining  microscopies 
he  was  of  opinion  consisted  of  a  minute  amount  of  del 
derived  from  the  corks.  In  his  opinion  each  of  the  bot 
sent  to  him  contained  distilled  water  only.  In  a  sect 
report  the  analyst  stated  that  he  had  further  examined 
“  electric  properties,”  but  that  in  his  opinion  the  medici 
exhibited  no  “electric  properties  ”  whatever. 

The  Registrar  read  the  defence  put  in  by  Mr.  Theoba 
in  which  he  emphatically  denied  the  charge.  He  admit: 
that  he  had  published  the  book  in  question,  but  its  circt 
tion  had  been  stopped  since  April,  1894.  He  stated  that 
had  been  a  homceopathic  practitioner  since  the  year  IS 
and  had  conducted  a  somewhat  extensive  practice  withi 
any  complaint  of  any  sort  or  kind  having  been  made  or  si 
gested  against  him.  In  the  course  of  his  practice  he  h 
become  acquainted  with  some  remarkable  cures  that  appeal 
to  have  resulted  from  the  use  of  Count  Mattel’s  medicin 
and  he  had  occasionally  prescribed  the  same  with  benefit 
results  to  his  own  patients,  and  he  had  never  made  a 
charge  other  than  the  ordinary  fee  in  cases  in  which  he  h 
so  prescribed.  He  published  a  translation  of  Count  Matte 
book  in  1888,  with  a  preface  by  himself,  and  in  1891  publish 
a  second  edition,  and  a  third  edition  in  1893.  The  books  m 
sold  through  the  ordinary  channels,  and  never  by  himse 
Until  He  received  a  letter  from  the  Secretary  of  the  Ro\ 
College  of  Surgeons,  dated  January  12th,  1894,  he  was  n 
aware  that  those  publications  were  objected  to  or  were  c 
jectionable.  He  further  submitted  that  the  evidence  plac 
before  the  General  Medical  Council  was  not  evidence  of  i 
famous  conduct  in  a  professional  respect  within  the  meanii 
tR.e  Medical  Act,  1858,  and  submitted  also  that  the  Gener 
Medical  Council  had  no  jurisdiction  to  direct  the  Registrar 
erase  his  name  from  the  Register. 

The  President  asked  Mr.  Theobald  if  his  name  had  bet 
lemoved  from  the  list  of  the  Royal  College  of  Surgeons. 

Mr.  Theobald  said  it  had,  by  a  resolution  passed  on  M; 
10th. 

Mr.  Acland  said  he  appeared  in  support  of  a  right  of  tl 
utmost  importance  to  the  public  at  large,  and  of  the  utmo 
importance  to  the  noble  profession  to  which  the  members  i 
the  Council  belonged— the  right  of  a  man  fearlessly  to  adv 
cate  and  to  practise  any  system  of  medicine,  or  of  cure  whic 
he  himself  honestly  believed  to  be  of  use  in  the  cure  . 
disease.  Unless  the  Council  were  satisfied  that  Mr.  The 
bold,  had  dishonestly  advocated  the  remedies,  they  would  m 
be  justified  in  removing  his  name  from  the  Register.  Dea 
mg  with  the  resolution  of  the  Royal  College  of  Surgeon 
removing  Mr.  Theobald’s  name  from  the  list  of  the  Collet 
the  learned  Counsel  submitted  that  the  resolution  wer 
beyond  anything  of  which  notice  was  given  to  Mr.  Theobald 
W  ith  regard  to  the  remedy  being  secret,  he  (Mr.  Aclanc 
asked  the  Council  to  come  to  the  conclusion  that  the  wor 
secret  m  the  rules  could  not  possibly  mean  the  secret  c 
any  other  person  than  the  person  who  was  practising.  Wer 
the  Council  prepared  to  say  that  the  man  must  be  deprive: 
ot  his  diploma  simply  because  he  professed  or  used  in  hi 
practice  a  remedy  which  was  a  secret  so  far  as  he  himself  wa 
concerned,  and  which  was  not  known  to  the  majority  of  th< 
profession  to  which  he  belonged?  He  (Mr.  Acland)  main 
tamed  that  the  Council  were  clearly  not  entitled  to  say  tha 
a  man  was  guilty  of  infamous  conduct  because  he  professet 
any  particular  method  of  treatment.  With  regard  to  tin 
book,  there  was  nothing  in  the  book  of  the  nature  of  an  ad 
vertisement,  apart  from  the  name  of  Mr.  Theobald  on  it ;  bu 
that  could  not  possibly  be  said  to  be  misconduct.  Therewas 
not  one  syllable  in  the  book  which  would  make  people  desert 
other  practitioners  and  go  to  Mr.  Theobald  for  advice.  Nc 
one  had  come  forward,  because  it  was  not  true,  to  say  that 
A-ti.  iheobald  had,  by  professing  the  remedies,  charged  ex 
cessive  fees  and  got  himself  into  a  lucrative  practice  to  th<| 
detnment  of  his  neighbours.  No  attempt  had  been  made  tc! 
show  that  Mr.  Theobald  had  anything  beyond  the  ordinary 
pioiessionai  fees  for  advice  or  done  anything  derogatory  tc 
the  profession  from  that  point  of  view.  Air.  Theobald  bad 
nerei  sold  the  remedies  at  all,  and  had  absolutely  no  pecu 
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rv  interest  in  them.  He  was  not  Count  Mattel’s  agent  in 
idon.  The  book  was  published  in  1888,  and  for  six  years 
step  had  been  taken  against  Mr.  Theobald  or  any  other 
dical  man,  although  there  had  been  discussions  in  the 
dical  papers  with  regard  to  those  very  remedies,  and 
hough  there  had  been  previous  analyses  of  them  also  pub- 
led  in  the  medical  papers.  One  evidence  of  Mr.  Tlieo- 
d’s  bona  1 ides  in  the  matter  was  the  fact  that,  as  soon  as 
attention  had  been  called  by  the  Royal  College  of  Sur- 
>ns  to  the  fact  that  he  ought  to  have  nothing  to  do  with 
.  book,  he  had  absolutely  withdrawn  it.  Without  con¬ 
ering  what  was  contained  in  the  book,  lie  (Mr.  Acland) 
jmitted  there  was  really  no  ground  for  saying  that  Mr. 
eobald  was  guilty  of  infamous  conduct  in  a  professional 
ise.  Referring  to  the  analysis  of  the  medicines  for 
lectric  properties,”  the  learned  counsel  said  neither  Count 
ittei  nor  Mr.  Theobald  had  stated  there  was  any  electricity 
the  fluids  in  the  ordinary  sense  of  the  word.  If  Mr.  Theobald 
s  to  be  judged  by  the  book,  he  must  be  judged,  not  by  the 
tside,  but  by  the  inside,  and  it  was  distinctly  stated  in  the 
.side  that  the  remedies  were  not  called  “electro  be- 
they  contained  electricity,  but  because  of  their 
of  action.  Mr.  Theobald  had  himself  complained 
Count  Mattei  of  the  names.  He  (Mr.  Acland)  pressed 
at  point,  because  a  wrong  impression  might  have 
en  produced  by  the  fact  of  the  word  “electro  being  used 
thout  the  explanation  given  in  the  book  of  the  sense  in 
lich  it  was  used.  The  Council  were  infinitely  better  judges 
the  book  than  he  could  possibly  be,  and  whether,  apart 
im  the  efficiency  or  inefficiency  of  the  remedies  it  advo- 
ted,  it  was  a  proper  book,  seeing  that  it  was  written  from  a 
ipular  point  of  view.  Of  course  the  Council  could  not  say 
at  no  medical  book  could  be  written  for  popular  purposes, 
id,  except  that  the  book  was  a  book  written  for  popular  use 
id  popular  information,  was  there  anything  in  it  which 
ade  it  infamous  for  a  man  to  put  it  forward  7  He  respect- 
lly  asked  the  Council  to  consider  the  question  entirely 
>art  from  what  they  might  believe  themselves  to  be  the 
ficiency  or  non-efficiency  of  the  remedies.  That  was  no, 
ie  question.  The  question  was,  If  a  man  honestly  believed 
iat  the  remedies  were  effective,  he  was  justified  in  putting 
rward  a  temperate  and  proper  argument  in  support  of  them, 
here  was  nothing  in  the  book  which  showed  any  attempt  to 
aproperly  filch  away  practice  from  any  brother  practitioner, 
the  matter  had  stood  there  it  would  have  been  impossible 
,r  the  Council  to  have  struck  Mr.  Theobald’s  name  off  the 
eaister;  but  there  were  the  two  analyses  put  in.  -those 
lalyses  were  accepted  by  Mr.  Theobald.  There  was  nothing 
l  the  bottles  which  to  careful  analysis  showed  anything  but 
ater-  but  Mr.  Theobald’s  position  was  that  that  was  the 
ise  with  a  large  number  of  homoeopathic  remedies,  and,  if 
iat  were  true,  then  Mr.  Theobald  was  in  the  same  position 
ith  regard  to  the  Mattei  fluids  as  any  homoeopathic 
ractitioner  would  be  with  regard  to  homoeopathic  remedies, 
he  analysis  was  not  known  to  Mr.  Theobald  until  aftei  he 
ad  undertaken  to  give  up  the  public  recognition  and  use  of 
lose  remedies.  Mr.  Theobald  had  never  known  what  the 
isults  of  the  chemical  analysis  of  the  remedies  would  be, 
nd  from  his  point  of  view  he  had  not  cared  what  the  result 
light  be,  because  his  position  was  that  as  a  homoeopath  lie 
'as  entitled  by  law  to  prescribe  remedies  which  by  chemical 
nalysis  would  show  merely  negative  results.  He  (*  Li . 
eland)  maintained  that  chemical  analysis  alone  would  not 
how  the  effect  of  any  drug.  It  was  necessary  in  order  to  find 
ut  whether  any  particular  fluid  or  substance  had  therapeutic 
r  other  effects,  that  experiments  should  be  made  to  see 
diether  the  effects  were  produced,  although  by  chemical 
nalysis  nothing  could  be  found  to  produce  them.  Speaking 
/ith  regard  to  Mr.  Theobald’s  bona  fides,  the  learned  counsel 
aid  that  Mr.  Theobald’s  experience  was  that  the  effects  had 
ieen  produced  by  the  medicines,  and  the  Council  at  present 
iad  no  reason  to  doubt  his  word.  It  might  be  that  Hi. 
Theobald’s  diagnosis  was  incorrect;  it  might  be  that  ms 
easoning  power  was  deficient;  but  that  did  not  make  him 
in  infamous  man.  The  Council  must  be  satisfied  before  they 
ould  find  Mr.  Theobald  guilty  of  infamous  conduct,  that  he 
iad  wilfully  told  lies,  that  he  had  wilfully  said  people  were 
suffering  from  diseases  when  he  knew  they  were  not,  and 
hat  he  had,  knowing  that,  prescribed  the  remedies  m  ques¬ 


tion.  In  concluding  his  speech,  the  learned  Counsel  referred 
to  certain  letters  written  to  the  Royal  College  of  Surgeons 
by  Mr.  Willis,  Q.C.,  and  Lady  Mount-Temple,  to  the  effect 
that  they  had  known  Mr.  Theobald  for  many  years,  and  had 
never  known  him  do  anything  which  was  discreditable. 

In  answer  to  Dr.  MacAlister,  Mr.  Theobald  stated  that 
he  was  a  Master  of  Arts  of  Glasgow  University. 

Mr.  Carter  asked  Mr.  Theobald  whether  the  appendix  of 
remarkable  cases  in  the  book  was  part  of  the  translation  or  a 
record  of  his  own  experiences. 

Mr  Theobald  said  they  were  translated  from  the  French. 

In  further  answer  to  Mr.  Carter,  Mr.  Theobald  stated 
that  the  case  of  tumour  of  the  eye  mentioned  in  the  preface 
was  one  of  his  own  experience.  The  case  was  seen  in  con¬ 
junction  with  other  practitioners,  who  diagnosed  the  case  as 
cancer,  but  his  diagnosis  was  not  cancer. 

Dr.  Glover  :  What  was  the  result  ? 

Mr.  Theobald  said  the  child  recovered. 

In  answer  to  Dr.  MacAlister,  Mr.  Theobald  explained 
that  the  Count  used  in  connection  with  his  remedies  the 
word  electricity,  first,  because  of  rapidity  of  action  ;  secondly, 
because  in  certain  cases  he  had  known  them  to  produce  shock  ; 
and  thirdly,  because  they  acted,  not  by  absorption  into  the 
blood,  but  by  stimulating  action  along  the  nerve  currents. 

Strangers  having,  by  direction  of  the  Council,  withdrawn, 
the  Council  deliberated  on  the  cas e in  camera. 

At  the  conclusion  of  the  deliberations  of  the  Council,  on 
motion  made  from  the  Chair,  it  was  resolved  : 

(a)  That  in  the  opinion  of  the  Council  Robert  Masters  Theobald  has 
committed  the  offence  charged  against  him  of  publishing  and  circulating 
a  book  named  Electro- Horrvzopathic  Medicine,  in  which  is  contained  a 
description  and  recommendation  of  the  so-called  electro-homceopatliic 
cures  and  medicines  of  one  Count  Mattei,  and  in  which  it  was  suggested 
to  persons  suffering  from  disease  by  him  (Theobald),  as  a  registered 
medical  practitioner,  to  adopt  such  so-called  cures  and  medicines  as 
therein  stated  to  be  practised  and  used  by  him. 

\b)  That  in  the  opinion  of  the  Council  the  offence  is  infamous  conduct 

in  a  professional  respect. 

(c)  That  the  Registrar  be  directed  to  erase  the  name  of  Robert  Masters 
Theobald  from  the  Medical  Register. 

Strangers,  including  Mr.  Theobald,  having  been  readmitted, 
the  President  informed  them  of  the  foregoing  resolutions. 

The  Council  then  adjourned. 


Tuesday,  December  4-th. 

Registration  of  Medical  Students. 

The  first  business  was  the  reception  from  the  Education 
Committee  of  the  report  on  the  registration  of  pupils  as 
medical  students,  the  recognition  of  _  ordinary  schools  as 
“  teaching  institutions  where  physics,  chemistry,  and 
biology  are  taught  ”  ;  and  communications  from  the  Secretary 
of  the  Scottish  Universities  Commission  and  the  Registrar  of 
the  Branch  Council  in  Scotland. 

The  Committee  recommended  : 

I  Tliat  form  of  the  registration  of  medical  students  be  amended, 
so  as  to  stand  in  the  following  form  :  _ 


Name. 


Preliminary  Ex¬ 
amination  in 
Arts,  with  Date 
thereof. 


Date  of  Place  and  Date  of  Corn- 
Registration.  mencement  of  Study,  as 
certified  by  an  Official  of 
a  University,  School  of 
Medicine,  or  recognised 
Teaching  Institution. 


II  That  each  of  the  licensing  bodies  be  requested  to  forward  to  the 
legistrar  on  January  1st  of  each  year  a  list  of  “the  teaching  institutions 
diere  physics,  chemistry,  and  elementary  biology  are  taught  which  it 
eco^msGS. 

IIP  That  the  Council,  in  pursuance  of  its  resolution  of  November  27th, 
891  proceed  forthwith  to  arrange  for  the  visitation  and  inspection  of 

he  several  examinations  in  physics,  chemistry,  and  elementary  biology 

leld  by  the  various  licensing  bodies. 

IV.  That  for  the  purposes  of  Requirement  II  the  close  ot  the  fifth  3  ear 
nay  be  reckoned  as  occurring  at  the  expiration  of  fifty-seven  mon  is 
rom  the  date  of  registration. 

V  That  with  reference  to  Resolution  (j)  of  June  5th,  1890,  name  y  . 
“That  the  examination  in  the  Elements  of  Physics  (including 
Mechanics).  Chemistry,  and  Biology  should  be  passed  before  the  be¬ 
ginning  of  the  second  winter  session,” 
he  following  resolution  be  adopted  : 
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stu<lent  'vho  llas  Previous  to  registration  attended  a  course  or 

Biolo^v  fn  S!Udy  m  °U<3  °r  aU  °f  the  subjects-  Posies,  Chemistry,  or 
Iuology,  in  any  university,  school  of  medictne,  or  teaching  institution 

annpXta  bufDJ  f  the  licensing  bodies,  may  without  further  attend- 
ce  be  admitted  to  examinations  in  these  subjects,  provided  always 
that  such  course  or  courses  shall  not  be  held  to  constitute  any  part  of 
the  five  years  course  of  professional  study.” 

On  the  motion  of  Dr.  Tuke,  seconded  by  Dr.  Angus  Fraser 

Recommendation  I  was  adopted.  ASERf 

Dr.  Tuke  moved  and  Dr.  Fraser  seconded : 

That  Recommendation  II  be  adopted. 

foUows'-IDD  m0Ved  an  amendment  to  Recommendation  II,  as 

That  each  of  the  licensing  bodies  be  requested  to  forward  to  the 
Registiar  on  January  1st  of  each  year  a  list  of  the  teaching  institutions 
where  physics,  chemistry,  and  elementary  biology  are  taught,  which 
after  due  inspection,  it  proposes  to  recognise  during  the  ensuing  twelvj 
months  accompanied  by  a  certificate  that  it  has  satisfied  itself  that  the 
said  institutions  have  sufficient  laboratory  accommodation  and  appli 
ances  for  the  efficient  teaching  of  the  required  subjects. 

Mr.  Wheelhouse  seconded  the  amendment. 

On  a  motion  from  the  Chair,  Recommendation  II  of  the 
Committee  was  agreed  to,  with  the  addition  of  the  words  : 

Together  with  a  statement  that,  after  due  inspection,  it  is  satisfied  that 
the  institution  so  recognised  possesses  sufficient  laboratory  accommo¬ 
dation  and  appliances  for  the  efficient  teaching  of  the  required  sub 

On  the  Motion  of  Dr.  Tuke,  seconded  by  Dr.  Bruce  Re- 
S“dnwas°andopted  the  W°rdS  ^thwith 

On  the  motion  of  Dr.  Tuke,  seconded  by  Dr  Erasfr 
5oX“aend  ?wnthY  ™  adopted,  with  the  ^diti0I1  of  the 
Requirement  IL,,thlS  resolutlon  be  aPPended  as  a  footnote  to 

dationW?*  moved  the  resolution  contained  in  Recommen 

Dr.  Bruce  seconded  the  motion. 

The  resolution  was  carried. 
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of  investigation  for  the  Council  to  issue  an  authoritative  b< 
on  the  medical  properties  and  uses  of  drugs. 

Dr.  Me  Vail  thought  such  a  gentleman  as  Dr.  Lauder  Bri 
ton  or  Professor  Fraser  (of  Edinburgh)  might  occupy  the  dc 
Don  of  co-editor  with  Professor  Attfield.  Dr.  Lauder  Brunt 
or  Dr.  Fraser  could  put  in  a  very  short  space  the  recognh 
action  of  the  drugs.  6 

The  motion  of  Dr.  Tuke,  “  That  the  report  of  the  Pham 
copceia  Committee  be  recommitted,”  was  then  put  bv  t 
President  and  carried,  13  voting  for  and  10  against. 

•u  i  j  resident  stated  that  in  the  exercise  of  his  powers 
should  call  a  meeting  of  the  Committee  for  to-morrow. 


Report  of  Pharmacopoeia  Committee. 

The  report  of  the  Pharmacopoeia  Committee  was  then  re- 
ceived  and  entered  on  the  minutes.  The  Committee  Am¬ 
ended  that  the  President  of  the  Council  should  applv  to  the 
respective  medical  authorities  of  Great  Britain  andlreland 
asking  their  assistance  and  co-operation  in  the  compilation 
of  a  proposed  new  edition  of  the  Pharmacopoeia  -  that  In 
^Sftion  should  be  sent  to  the  Pharmaceutical  Society  to 
assist  m  the  compilation  of  the  new  Pharmacovceia  ■  that  a 
Consultative  Committee  consisting  of  the  President  Sir 
Dyce  Duckworth,  Dr.  Leech,  and  Mr.  Carter  should  be  an- 

thaf  thet0sumof  Tf^yohepedimr  u  the  .Pharmac<>pceia  ;  and 
Dr.  Tuke  moved : 

r6fprt  °f  the  PbarmacoPosia  Committee  be  recommitted, 

1  °,n  tbe  ground  that  it  had  not  been  properly  con 

tbe  members  of  the  Committee  D?  Tuke  also 

and  the  amomyXStlltUtlf°nK0f  tb<3  Consultative  Committee, 
yirwLT1  f  salarT  to  be  paid  to  the  editor. 

Sir  Wm.  Turner  seconded  the  motion. 

wi,r!i  ^acAmster  sa,id  that  the  members  of  the  Commitfpp 
who  had  only  heard  the  discussion  which  took  Dlace  nt  the 
ast  meeting  of  the  Committee  had  no  reason  to  expeet  that 

wa/XVlepar^  ““  C°U“cil  Wasthe  «"d  “beport  K 

would  be ?oTsible1ffl„dha,t  “  the ’  «POrt  was  recommitted  it 
Council  wPo„,d  no'tbe  at  a.1 

President  s  assent  to  some  sort  of  recoirnitirm  nf  iuo  iv, 
pea  cal  side  of  the  question  in  the  nexTpSl^  ‘tS 
w  d°ne  b7  pointing  a  therapeutical  editor  in  the 
The  pL™  a  Pharmaceutical  editor  had  been  appointed  “ 
The  President  said  jt  would  take  many  years  to  ml  „ 
satisfactory  Pharmacopoeia,  and  it  would  take  years  and  yean 


Penal  Cases. 

The  next  business  was  the  consideration  of  the  case 
Daniel  Costelloe,  registered  as  M.R.C.S. Eng.,  1867,  who  tv 
summoned  to  appear  before  the  Council  to  answer  the  folio 
mg  charge,  as  formulated  by  the  Council’s  solicitor  -  “T1 
lie  acts  as  cover  to  an  unqualified  practitioner  named  T.  1 
Allen,  who  carries  on  a  medical  practice  at  Surrey  Strei 
Croydon  and  at  Selhurst,  and  by  lending  the  use  of  his  nai 
and  medical  qualifications  enables  the  said  T.  W  Allen 
attend  patients,  give  certificates  of  death  and  illness  in  cas 
attended  by  him  while  carrying  on  such  medical  practic 
and  in  all  respects  to  carry  on  a  medical  practice  as  thorn 
he  was  duly  qualified.  * 

Mr.  Costelloe  appeared,  attended  by  his  solicitor,  M 
A  ICHOL. 

;nfiwV!iS  w,m-e  Pa^  m  by  Dr.  Woods  from  patients  decla 
ing  that  Mr.  Allen  had  attended  them,  representing  himse 
to  be  a  duly  qualified  man. 

Mr.  A  ichol,  on  behalf  of  Mr.  Costelloe,  read  the  defeni 

P?n«n-lhl8t  £lent  had  -  ^  ^  ^P1^  t0  the  letter  from  tl 
Council,  stating  that  his  answer  to  the  charges  was  a  tot: 
and  absolute  denial.  He  explained  that  the  practice  ws 
ougmally  Mr.  Sanderson’s,  who  owing  Allen,  who  was  hi 
as^stant  some  £250  handed  over  his  practice  to  him  i 

dPhf  Arat  ne  r^oup  himself  to  the  amount  of  ths 

debt.  Mi.  Costelloe  purchased  it  from  Mr.  Allen  for  £10( 

as'ststint  main  him  as  his  rmqualifie 

Mi  Costelloe  owned  dispensaries  at  Croydon  an 

at  feelhmst’  and  lie  and  Mr.  Allen  had  their  regular  hours  o 
attendance  at  each  place.  u 

Mr.  Costelloe  was  called,  and  bore  out  counsel’s  state 

Al1pnS  Kp^hen  a  pabte?t  called  while  he  was  absent,  only  Mi 
Allen  being  present,  he  (witness)  was  sent  for.  He  alwav 
gave  certificates  himself,  and  had  never  known  Mr.  Allen  t< 
give  certificates  either  in  his  own  name  or  in  witness’s. 

Cross-examined  by  Dr.  Woods:  Mr.  Allen  had  been  i 
medical  student,  but  had  not  been  registered  as  such.  H< 

chemist  aWThp  ^Ir‘  Allen  had  been  Prosecuted  for  acting  as  ; 

wX;iLLeh  oYher8Ur8erleS  ^  ab°Ut  twenty 

By  Mr.  Muir  Mackenzie  :  He  had  not  paid  any  of  the  £10( 
we?k“  t0  Mr’  Allen-  He  t>aid  Mr-  All®  “ sala^S 
It  was  agreed  that  the  case  should  stand  over  as  Mr 
attoennd^°tSS^ybe  Called  for  M"  C°Stell0e’  was  -ablp  * 


Wednesday,  December  5th. 
tlq  pa  -Kep°rt  of  Pharmacopoeia  Committee. 
ine  Council  proceeded  to  receive  a  report  from  thePhara 

p?eXusCd°aymittee’  Which  had  been  rec°mmitted  on  t 

form'tSiilm  tbat  tbe  President  had  asked  him  to  i 
Dons  twh  Rh  wplthafcf the  Committee had  agreed  that  the  qut 
shmBd  hp  LTf  not  considered  in  the  previous  draft  repo 

interval  toevwomn11  for.  further  consideration,  and  in  tl 
then  comi  hpK  ?uren1Ve  Ve,r?  Careful  attention,  and  wou 
to  Wm  a  £  ihe  •Counc^1  m  such  a  form  as  ^  enable 
amonest  othw  C1S1°fu‘  *  %  Committee  recommende 
tuttorfofHp  PL  tterS’  that  at  *he  meeting  in  May  the  consl 
sidered.  th  PharmacoPoeia  Committee  should  be  reco 

mhufteslfmcf adopted!^  WaS  the,‘  r<‘CeiVed’  entered  on  11 
The  notice  of  motion  by  Dr.  Pettigrew  and  Dr.  Hero 
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atson  as  to  the  addition  of  two  members  was,  by  permis- 
m,  withdrawn. 

Report  of  Students’  Registration  Committee. 

The  Council  then  proceeded  to  consider  the  report  of  the 
udents’ Registration  Committee. 

Sir  Dyce  Duckworth,  in  moving  the  adoption  01  tne 
port,  called  attention  to  the  following  note  in  the  report : 
The  Committee  note  that,  at  its  meeting  in  July  last,  the 
secutive  Committee  reversed,  in  several  cases,  the  decision 
j  the  Students’  Registration  Committee.  They  beg  leave 
express  the  opinion  that,  in  such  cases,  the  particulars 
id  before  the  Executive  Committee,  and  the  reasons  as- 
med  for  the  decisions  upon  them,  should  be  reported  to 
e  General  Medical  Council.”  He  said  it  was  the  unam- 
ous  opinion  of  the  Students’  Registration  Committee  that 
ey  should  be  informed  of  the  reasons  which  led  the  Execu¬ 
te  Committee  to  arrive  at  a  different  conclusion  than  itself. 
The  report  was  then  reeeived,  entered  on  the  minutes,  and 
lopted. 

Late  Registration. 

The  Council  next  considered  the  following  reeommenda- 
Dn  from  the  English  Branch  Council : 

1  That  the  English  Branch  Council  recommends  the  General  Medical 
iuncil  to  register  the  name  of  Mr.  Henry  Edward  Garrett,  Mem. R. Coll. 
rg.Eng.,  1878. 

The  report  was  adopted. 

Premature  Publication. 

Sir  Dyce  Duckworth  asked  to  be  allowed  to  call  attention 
■,  the  fact  that  a  confidential  report  to  the  Council  had  been 
lblished  in  the  Lancet  before  it  had  been  discussed.  During 
te  discussion  it  had  been  materially  altered,  and  he  con- 
dered  it  was  wrong  that  a  confidential  report  should  reach 
te  press  before  being  discussed  by  the  Council. 

Dr.  Tuke  moved  and  Dr.  Pettigrew'  seconded  : 

That  no  reports  presented  to  this  Council  should  appear  in  the  public 
uess  until  it  has  been  discussed. 

Dr.  Me  Vail  said  that  the  report  in  question  had  been 
itered  on  the  minutes,  and,  that  being  so,  it  became  a  final 
icument,  and  any  paper  was  justified  in  publishing  it. 

Sir  Dyce  Duckworth  gave  notice  of  the  following  motion, 

)  be  placed  on  the  programme  of  the  morrow  : 

That  this  Council  will  view  with  great  displeasure  the  publication  in 
e  press  of  any  reports  to  the  Council  which  have  not  been  discussed 
id  adopted  by  that  body. 

Penal  Cases. 

The  Council  then  proceeded  with  the  consideration  of  the 
ise  of  Daniel  Costelloe,  which  had  been  adjourned  on  the 
revious  day. 

Mr.  Thomas  Newton  Allan,  the  unqualified  assistant,  was 
j  ien  called,  and  bore  out  the  statements  of  Mr.  Costelloe.  He 
ad  been  an  unqualified  assistant  to  various  doctors  for  ten 
3ars,  and  before  that  had  been  in  business  as  a  chemist, 
e  had  never  attended  any  lectures  or  received  any  in¬ 
duction  except  what  he  had  picked  up  while  an  assistant. 
Strangers  were  directed  to  withdraw.  On  their  read- 
lission, 

The  President  stated  that  the  Council  had  found  Daniel 
ostelloe  guilty  of  infamous  conduct  in  a  professional  respect, 
ad  had  decided  that  his  name  should  be  removed  from  the 
!  egister. 

The  Council  then  proceeded  to  deal  with  the  case  of  John 
atrick  O’Connell,  registered  as  Lie.  Lie.  Mid.  K.  Q.  Coll, 
hys.  Ireland.  1889,  Lie.  Lie.  Mid.  R.  Coll.  Surg.  Ireland, 
189,  who  had  been  summoned  to  appear  before  the  Council 
)  answer  the  following  charge  :  “  That  he  acted  as  cover  to 
a  unqualified  person  named  William  Dodd,  under  cover  of 
is  name  and  qualification,  to  visit  and  administer  medical 
•eatment  to  patients  and  carry  on  a  medical  practice  as  if 
e  had  been  duly  qualified,  and  to  give  medical  certificates 
nd  make  medical  reports,  signed  by  him  (Mr.  O’Connell)  and 
ith  his  qualification,  in  cases  which  the  said  unqualified 
erson  had  alone  attended.”  Dr.  O’Connell  appeared  with 
is  solicitor,  Mr.  Drummond,  to  answer  the  charge. 

Dr.  Bateman,  who  conducted  the  case  on  behalf  of  the 
ledical  Defence  Union,  said  that  the  case  was  well  worthy 
ae  consideration  of  the  Council,  as  the  charge  had  been 
emulated  by  the  medical  practitioners  of  Keighley.  Dr. 


Bateman  handed  in  several  affidavits  made  by  the  leading 
practitioners  of  Keighley  in  support  of  the  charge  that  Dr. 
O’Connell  had  acted  as  cover  to  Mr.  Dodd. 

Dr.  Gabriel,  medical  practitioner  at  Keighley,  was  called 
in  support  of  the  charge. 

Cross-examined  by  Mr.  Drummond,  Dr.  Gabriel  admitted 
that  unfriendly  relations  had  existed  between  himself  and 
Dr.  O’Connell.  Certain  statements  had  been  made  against 
Dr.  Gabriel  by  Mrs.  O’Connell  to  the  effect  that  he  had 
subsidised  Mr.  Dodd  to  bring  a  charge  against  Dr.  O’Connell ; 
and  by  his  (Dr.  Gabriel’s)  request  the  whole  matter  was 
placed  before  the  Medical  Defence  Union.  He  denied  that 
the  present  charge  was  the  result  of  that  quarrel. 

Mr.  Drummond  then  addressed  the  Council  on  behalf  of  Dr. 
O’Connell.  He  denied  emphatically  that  Dr.  O’Connell  had 
ever  acted  as  cover  for  Mr.  Dodd  in  any  way.  The  surgery  at 
South  Street,  Keighley,  belonged  to  him,  and  Mr.  Dodd 
resided  there  because  there  was  an  objection  to  his  living  at 
his  (Dr.  O’Connell’s)  residence.  Mr.  Dodd  was  engaged 
purely  as  an  assistant,  and  never  attended  patients  or 
dispensed  medicines  except  under  Dr.  O’Connell’s  super¬ 
vision.  It  was  true  that  in  one  case  Mr.  Dodd  recommended 
a  life  for  an  insurance  company,  and  that  the  person  died 
within  a  twelvemonth  afterwards. 

Dr.  O’Connell  was  then  called.  In  answer  to  questions 
put  by  Mr.  Brudenell  Carter,  he  denied  that  Mr.  Dodd 
ever  attended  patients  or  prescribed  medicines  whilst  at  the 
surgery. 

Strangers  were  then  requested  to  withdraw.  On  their  re¬ 
admission  the  President  informed  Dr.  O’Connell  that  the 
Council  had  come  to  the  conclusion  that  he  had  not  com¬ 
mitted  the  offence  charged  against  him. 

The  Council  next  proceeded  to  deal  with  the  case  of  Charles 
Oakes,  registered  as  Lie.  Soc.  Apoth.  Lond.,  1869,  M.B.  Mast. 
Surg.,  1873,  Univ.  Aberd.,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  a  charge  in  relation  to  a  so- 
called  rupture  cure  advertised  and  practised  by  an  unqualified 
person  called  J.  S.  Sherman,  and  to  a  medical  practice  adver¬ 
tised  and  carried  on  by  the  said  unqualified  person  in  London 
and  Manchester.  The  specific  charges  were  that  Mr.  Oakes 
lent  the  aid  of  his  name  and  professional  qualifications  to 
further  the  practice  by  Sherman  of  the  said  rupture  cure,  and 
to  assist  Sherman  to  advertise  the  cure  and  his  medical 
practice  ;  that  Mr.  Oakes  was  personally  a  party  to  discredit¬ 
able  advertisements  for  the  purpose  of  inducing  patients  to 
consult  Sherman  as  a  medical  man  ;  and  that  Mr.  Oakes  aided 
and  assisted  the  said  unqualified  person  to  carry  on  a  medical 
practice  as  though  he  were  duly  qualified. 

Dr.  Bateman  conducted  the  case  on  behalf  of  the  Medical 
Defence  Union,  and  produced  pamphlets  and  advertisements 
in  which  Mr.  Oakes  recommended  Mr.  Sherman  s  said 

rupture  cure.  ,,  ,  T,  ,  ...  , 

Mr  Oakes  appeared  to  answer  the  charge.  He  admitted 
that  he  gave  Mr.  Sherman  testimonials  with  regard  to  his 
rupture  cure,  but  he  did  not  give  permission  for  them  to  be 
published  in  any  way.  He  thoroughly  believed  m  the 
rupture  cure,  and  he  invited  the  Council  to  appoint  a  com¬ 
mittee  to  examine  into  it.  He  did  not  know  that  he  was 
doing  wrong  by  giving  testimonials.  Tie  had  not  acted  as 
cover  in  any  way  for  Mr.  Sherman. 

Strangers  were  then  requested  to  withdraw. 

On  their  readmission,  the  President  informed  Mr.  Oakes 
that  the  Council  had  found  the  charge  proved  against  him, 
and  that  the  Registrar  had  been  directed  to  erase  his  name 
from  the  Register.  _ _ 

The  Scottish  Pharmaceutical  Society  in  Edinburgh. 

In  connection  with  the  opening  of  the  new  hall  and  labora¬ 
tories  in  Edinburgh,  the  Scottish  Pharmaceutical  Society 
gave  a  dinner  last  week,  at  which  150  were  present,  and  over 
which  Mr.  J.  Laidlaw  Ewing  presided.  The  toast  of  lhe 
Pharmaceutical  Society  of  Great  Britain  ”  was  proposed  by 
Sir  Thomas  Grainger  Stewart,  who  indicated  that,  m  ms 
opinion,  the  Society  had  now  attained  to  the  dignity  of  a  pro¬ 
fession  as  opposed  to  a  trade,  the  difference  being  that  pro¬ 
fessional  men  were  cultured,  and  did  network  for  mere  pelf, 
but  for  something  higher  and  greater.  Various  other  toasts, 

such  as  the  Royal  Colleges  of  Physicians  and  Surgeons  and 
the  Universities  followed. 
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DR.  HUGHLINGS  JACKSON. 

The  movement,  to  which  we  referred  a  month  or  two  ago,  to 
mark  the  retirement  of  Dr.  Hughlings  Jackson  from  the 
active  stall  of  the  London  Hospital  by  asking  him  to  sit  for 
his  portrait  has,  as  was  certain  to  he  the  case  as  soon  as  it 
became  known,  attracted  the  support  of  many  members  of 
the  medical  profession  who  have  no  direct  connection  with 
the  London  Hospital.  The  services  which  Dr.  Jackson  has 
rendered  to  medicine  by  his  brilliant  clinical  studies  in  the 
field  of  neurology  have  made  his  name  known  in  every 
country  in  which  scientific  medicine  is  studied.  As  the  con¬ 
tributors  to  the  testimonial  fund  are  now  drawn  from  so 
wide  a  field  it  may  be  well  to  mention,  since  others  may 
desire  to  contribute,  that  the  subscription  list  will  not  be 
closed  until  the  end  of  January  next.  Cheques,  crossed 
“Jackson  Testimonial  Fund,”  may  be  made  payable  to 
Jonathan  Hutchinson,  jun.  (15,  Cavendish  Square,  W.),  who 
is  joint  Honorary  Secretary  with  Dr.  Percy  Ividd.  Among 
those  whu  have  already  associated  themselves  with  the  testi¬ 
monial  are  the  President  of  the  Royal  College  of  Physicians, 
Sir  Henry  Acland,  Sir  James  Paget,  Sir  Spencer  Wells  Dr 
Buzzard,  Professor  Victor  Horsley,  Mr.  Herbert  Spencer" 
and  many  American  neurologists,  including  Dr.  Weir 
Mitchell  and  Dr.  Wm.  Osier. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 

The  conveyance  of  infection  by  means  of  books  is  so  obvious 
a  possibility  that  the  greatest  care  should  betaken  to  prevent 
its  occuirence.  This  matter  has  lately  been  discussed  in 
Edinburgh,  where  we  learn  a  rule  is  in  operation  with  the 
object  of  minimising  the  danger  alluded  to.  Rule  IV  of  the 
Free  Library  by-laws  provides  for  the  cancelling  of  readers’ 
tickets  in  case  of  infectious  disease.  Every  day  the  library 
authorities  receive  from  the  medical  officer  of  health  a  return 
of  cases  of  infection,  and  steps  are  taken  at  once  to  ascertain 
if  books  from  the  library  are  in  those  houses.  Books 
from  infected  houses  are  removed  by  the  officers  of 
the  Public  Health  Department,  and  properly  disinfected 
or  destroyed.  Whenever  any  book  has  been  in  a 
house  infected  by  small-pox,  it  has  been  burnt  on 
its  return  to  the  library  or  to  Dr.  Littlejohn’s  department. 
In  other  towns  also— Bradford,  for  example — an  attempt  is 
made  to  limit  the  issue  of  books  in  a  similar  manner  and 
to  prevent  their  use  by  infected  persons.  In  London,  how¬ 
ever,  we  believe  things  are  left  to  take  their  course.  We  do 
not  say  this  ought  to  be  so,  but  the  enormous  difficulty  of 
any  attempt  to  introduce  such  a  system  becomes  apparent 
when  we  consider  on  the  one  hand  the  greatness  of  the 
population,  and  on  the  other  the  number  of  libraries  and 
sanitary  authorities  involved.  If  the  lending  departments 
only  dealt  with  the  inhabitants  of  their  own  districts 
matters  would  be  simpler,  but  in  some  cases  books  are 
issued,  not  to  inhabitants  only,  but  to  all  ratepayers  and  all 
who  are  employed  in  the  district,  and  these,  especially  the 
latter,  are  continually  changing  their  residences,  and  in 
many  cases  live  outside  the  county  altogether.  Any  attempt 
to  trace  the  books  would  require  a  very  large  organisation  r 
and  it  would  seem  that  at  present  all  we  can  expect  is  that 
all  medical  men  and  nurses  will  do  their  utmost  to  instil 
into  their  patients  the  importance  of  care  in  the  matter. 
Alter  all,  we  must  pay  some  price  for  the  joy  of  living  amid 
the  fogs  of  London. 


Small-Pox  in  EDiNBURGH-Twenty-nine  fresh  cases  of 
small-pox  were  reported  m  Edinburgh  last  week  and  1  in 
Leith.  In  Edinburgh  there  were  no  fewer  than  8  deaths. 

„  Pbomssob  W.  D.  Halliburton  will  deliver  a  lecture  on 
lhe  Process  of  Digestion  of  Food  in  Animals  and  Plants  ” 
™  illustrations  and  experiments,  in  the  theatre  of 

Kings  College,  London,  on  Wednesday,  December  12tli,  at 
7  p.m.  This  is  one  of  the  series  of  free  lectures  now  being 
given  at  King  s  College.  6 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  SUPPLY  OF  ANTITOXIN  SERUM  FOR 
PROVINCIAL  HOSPITALS. 

The  applications  received  since  the  publication  last  week 
the  offer  of  Dr.  Klein  to  give  a  supply  of  diphtheria  antitox 
serum  to  provincial  hospitals  through  the  Editor  of  tl 
British  Medical  Journal  have  been  so  numerous  that  tl 
supply  is  for  the  time  exhausted.  It  is  hoped  that  a  furth 
supply  will  be  available  on  Monday  next,  December  10th,  c 
which  day  we  shall  be  prepared  to  receive  further  applic 
tions. 

As  the  demand  appears  to  be  so  considerable,  we  must 
our  correspondents  in  making  their  application  to  state  th 
number  of  cases  which  they  have  under  treatment  in  ho 
pital,  as  it  may  be  necessary,  should  the  applications  b 
numerous,  to  send  out  the  serum  in  smaller  quantitie1 
adapted  to  the  needs  of  the  number  of  cases  actually  unde 
treatment. 

We  must  repeat  that  Dr.  Klein  is  supplying  the  serum  onl 
for  use  in  hospitals,  and  that  applicants  must  state  distinct! 
that  the  serum  will  be  used  only  for  casds  in  hospital ;  an 
that  preference  will  be  given  to  applicants  who  undertak 
that  the  diagnosis  shall  be  checked  by  bacteriologies 
examination. 

It  is,  perhaps,  hardly  necessary  to  repeat  that  all  applicant 
are  understood  to  give  an  undertaking  that  careful  notes  c 
the  cases  treated  are  kept  and  forwarded  for  publicatior 
whatever  the  result  of  the  treatment  may  be. 

It  is  hoped  that  in  all  cases  statements  will  be  made  as  t 
the  degree  of  severity  of  the  case,  the  stage  at  which  treaf 
ment  is  commenced,  the  extent  of  the  parts  involved,  an 
the  time  which  elapses  after  injection  before  amelioration  c 
the  symptoms  or  physical  signs  is  observed. 

Dr.  Klein  informs  us  that  the' ordinary  therapeutic  dose  i 
from  1J  to  2J  drachms,  according.to  the  age  and  the  severit 
of  the  case.  If  no  amelioration  occurs  in  twenty-four  hour? 
the  dose  may  be  repeated,  or,  if  the  symptoms  are  extremel 
urgent,  after  even  a  shorter  interval.  The  place  of  electioi 
foi  the  injection  is  the  loose  tissue  between  the  shoulders 
and  care  should  be  taken  that  the  whole  of  the  serum  i 
injected  into  the  subcutaneous  tissue  and  not  into  th 
muscles. 


XXVIII.-We  have  received  from  Mr.  Richard  Hamilton 
M.L.Lond.,  House-burgeon,  Chester  Infirmary,  the  followim 
notes  of  a  case  of  diphtheria  treated  by  antitoxin  and  trache 
otomy  : 

G.  McN.,  aged  3§,  was  admitted  into  Chester  Fever  Hospi 
tal  on  October  8th,  suffering  from  scarlet  fever.  The  tern 
perature  on  admission  was  101.2°.  It  fell  to  normal  oi 
October  10th.  The  attack  was  mild;  peeling  was  wel 
marked. 

On  October  25th  the  patient,  who  was  convalescent,  began  t< 
complain  of  sore  throat.  The  tonsils  were  seen  to  be  slightb 
enlarged,  but  not  red  ;  no  membrane  was  to  be  seen. 

The  patient  piogressed  favourably  until  October  31st,  whei 
he  began  to  have  a  croupy  cough.  On  November  1st  he  was 
worse  ;  the  breathing  was  rather  embarrassed  ;  there  wen 
no  patches  on  the  throat.  In  the  morning  the  temperature 
was  98.8  ,  the  respirations  24,  the  pulse  108;  in  the  even 
mg  the  temperature  was  101.4°,  respirations  26,  pulse  120 
I  here  was  a  very  faint  traoe  of  albumen  in  the  urine.  The 
patient  was  transferred  to  a  tent  bed,  with  a  steam  kettk 
containing  carbolic  acid  (1  in  20). 

At  9  p  m.  mxv  of  antitoxin  were  injected  under  the  skir 
of  the  abdomen.  At  2. 15  a.m.  on  November  2nd  the  tempera- 
ture  was  100.4  ,  the  pulse  160,  and  the  respirations  15. 

At  3  a.m.  the  breathing  became  very  laboured,  the  lowei 
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s  were  drawn  deeply  in  on  inspiration,  and  the  patient 
,!  g  of  a  bluish  colour.  Tracheotomy  was  at  once  per¬ 
med  and  mv  more  of  antitoxin  were  injected.  Ihe 
I  “thing  at  once  improved,  and  by  4.45  a.m.  the  tempera- 
I  e  had  fallen  to  99°,  and  the  pulse  to  124  a  minute ;  the 
nirations  were  24.  The  temperature  then  rose  to  10-,.- 
11.15  a.m.,  afterwards  falling  again  to  99°.  The  same  day 
listinct  trace  of  albumen  was  present,  and  on  the  following 
v  November  3rd,  there  was  a  considerable  amount  present. 
p  game  day  the  neck  became  swollen  and  the  wound  red  ; 

^  face  was  slightly  swollen.  The  patient  had  at  times  very 
/ere  attacks  of  coughing,  becoming  slightly  cyanosed  and 
hausted  after  them.  Pieces  of  membrane  were  frequently 
u°hed  up  to  the  wound  in  the  trachea  and  then  removed ; 
e&same  day  a  piece  of  membrane  was  removed  from  the 
se  ■  'discharge  from  the  nares  had  been  first  noticed  on  the 
eceding  day.  The  discharge  from  the  trachea  was  blood- 
lined  Sulphur  was  blown  down  the  tube.  The  patient 
e  weli  and  slept  fairly  between  the  coughing  attacks. 

On  November  4th  there  had  been  no  more  bleeding  from 
e  trachea;  the  neck  was  still  a  good  deal  swollen. 

’  On  November  9th  the  tube  was  changed  for  an  india-rubber 
l  ie  •  this  was  left  out  for  a  few  hours  on  November  10th  and 
th,  but  each  removal  was  followed  by  a  rise  of  temperatuie 
d  severe  dyspnoeic  attacks.  „  „  .. 

On  November  12th  the  patient  was  not  so  well.  Oresolin 
is  vaporised  inside  the  tent.  From  this  tune  the  patient 
ade  steady  progress.  On  November  17th  the  urine  became 
itirely  clear,  and  the  tube  was  left  out  altogether.  There 
is  but  little  cough,  and  no  difficulty  in  breathing. 

On  November  26th  the  patient  was  convalescent,  but  hacl 
i  enlarged  gland  in  the  neck.  The  wound  healed,  and  he 
id  no  difficulty  in  speaking. 

Valentine’s  meat  extract,  Brands  essence,  eggs,  milk, 
•andv,  and  port  wine  were  freely  used,  the  patient  taking 
ell  throughout  his  illness.  Perchloride  of  iron  was  giytftr 
p  to  November  7th,  when  all  medicine  and  stimulants  were 

I think  : this  case  is  of  interest  for  the  following  reasons 
)  The  child  having  been  admitted  for  scarlet  fever,  diph 
leria  being  in  the  house  at  the  time,  but  as  far  removed 
om  it  as  possible  ;  (2)  the  diphtheritic  process  commenced 
i  the  larynx  ;  (3)  antitoxin  produced  no  marked  improve- 
ient,  the  improvement  after  tracheotomy  being  due  to  the 
Deration;  (4)  the  use  of  cresolin  vapour  was  followed  by 
tarked  improvement;  (5)  the  free  use  of  meat  extract,  m 
fite  of  the  large  amount  of  albumen  present  m  the  urine  ; 

the  presence  of  membrane  in  the  nares  after  the  diph- 
leritic  process  in  the  larynx  had  begun  to  subside. 

XIX _ j)r<  p.  h.  Mules  (Bowdon,  Manchester)  writes  ; 

nth  many  others  I  anxiously  hoped  that  in  antitoxin  we 
ad  found,  if  not  an  antidote  to  diphtheria,  a  useful  adjuvant 
>  the  treatment  of  that  disease  ;  personally  I  have  been  dis- 
ppointed,  and  I  give  below  the  results  of  my  experience 

dth  “  Aronson’s  ”  preparation.  , 

Case  i— My  first  case  this  autumn  was  m  a  boy,  aged  8, 
ho  showed  membrane  covering  both  tonsils,  uvula,  and  soft 
alate.  The  case  was  a  severe  one,  but  fortunately  confined 

3  the  faucial  region.  Treated  with  iron,  sulphurous  acid 
pray,  and  good  feeding  the  initial  stage  was  passed  through , 
aralysis  set  in,  but  eventually  recovery  took  place,  and  the 

^se^-^A  month  afterwards  his  cousin,  aged  7,  living  in 
notlier  neighbourhood,  was  taken  ill  with  croupy  cough  , 
is  tonsils  showed  patches  of  membrane,  which  had  ob- 
iously  invaded  the  larynx  ;  mn  of  qnti  toxin  were  injected 
dth  marked  temporary  recession  of  fever  and  acute  sym- 
,toms,  but  respiration  being  impeded  tracheotomy  was  per- 
ormed.  The  child,  a  very  strong  one,  died  of  cardiac  failure 
our  days  after  the  injection.  In  this  case  the  rapid  sliech  mg 

4  membrane  was  a  grave  source  of  danger,  as  the  windpipe 

vas  constantly  blocked  and  obliged  to  be  cleared  with 
aryngeal  forceps.  The  boy  had  begun  to  recover  from  the 
nembranous  stage  when  he  suddenly  died.  ., 

Case  hi.— My  third  case,  which  I  only  mention  because  it 
nfected  the  fourth,  occurred  in  the  Isle  of  Man;  the  true 
lature  of  the  disease  was  I  think  overlooked,  but  I  foun  1 
rhen  first  called  in,  after  his  return,  loss  of  reflexes  with 


paralysis  of  accommodation  and  urine  loaded  with  albumen. 
This  boy,  aged  9,  died  of  paralysis  of  the  chest  walls,  nine 
weeks  from  the  onset  of  the  disease. 

Case  iv.— Three  weeks  after  the  death  of  Case  hi,  a  second 
child,  aged  4,  very  strong  and  healthy,  was  infected,  and  on 
the  first  appearance  of  typical  membrane  on  tonsils,  a  full 
dose  of  tii xv  of  antitoxin  was  injected^  and  a  second  dose 
twenty-four  hours  later.  This  case  persistently  went  wrong 
from  the  commencement ;  the  throat  was  carefully  sprayed 
and  the  membrane  cleared,  but  the  child  gradually  grew 
more  and  more  drowsy  until  he  died,  five  days  Irom  the  in¬ 
ception  of  the  disease.  The  diphtheritic  poison  was  evidently 
intense,  and  crushed  the  rallying  powers  so  that  no  defence 
could  be  made,  the  antitoxin  being  powerless  for  good  except 
so  far  as  keeping  the  temperature  below  100°. 

These  are  the  plain  facts  of  these  four  cases,  all  in  the 
upper  classes  of  society,  therefore  under  similar  conditions, 
surrounded  with  every  care,  skilled  nursing,  and  modern 
appliances. 

1st  recovered  ...  without  antitoxin. 

2nd  died  ...  with  antitoxin. 

3rd  died  ...  from  paralysis,  without  antitoxin. 

4th  died  ...  in  the  early  stage,  with  antitoxin. 


XXX. _ Mr.  E.  A.  T.  Steele  (High  Street,  Plaistow)  has 

favoured  us  with  the  following  case :  .  ,  ,, 

E.  J..  ao-ed  31,  a  nurse  engaged  in  district  nursing  at  the 
Nurses’  Home,  Plaistow,  complained  of  sore  throat  on  Novem¬ 
ber  10th.  She  had  been  engaged  at  a  severe  case  of  diph¬ 
theria,  which  proved  fatal  on  November  3rd,  and  had  not 
been  feeling  well  for  several  days.  On  November  10th  the 
temperature  was  100.4°,  the  pulse  96.  The  tonsils  and  uvula 
were  swollen  and  injected,  and  there  was  a  patch  of  mem¬ 
brane  on  the  right  tonsil.  The  throat  was  sprayed  frequently 
with  solution  of  peroxide  of  hydrogen,  and  perchloride  of 
iron  was  given  internally.  On  November  lltli  the  tempera¬ 
ture  was  100°,  and  the  membrane  was  spreading  on  the  right 
tonsil,  and  a  patch  appeared  on  the  left.  On  November  Hth 
the  temperature  was  100.4°.  The  right  tonsil  and  the  right 
half  of  the  soft  palate  were  covered  with  membrane,  and 
there  were  patches  on  left  tonsil  and  posterior  wall  of 
pharynx  On  November  13th  the  throat  was  much  swollen 
and  painful  externally.  The  membrane  was  spreading  down¬ 
wards  on  the  right  side  The  patient  complained  of  some 
difficulty  in  breathing.  The  temperature  was  101  .  Through 
the  kindness  of  Dr.  Armand  Ruffer,  a  supply  of  antitoxin 
serum  was  obtained,  and  20  c.cm.  injected  under  the  skin  of 
the  abdomen.  On  November  14th  the  temperature  was  98  . 
The  patient  felt  more  comfortable,  but  was  very  drowsy , 
bieathing  was  quite  easy.  The  swelling  of  the  throat  had 
gone  down  considerably,  and  the  membrane  was ;  peeling :  o 
from  the  right  tonsil.  A  further  injection  oi  10  c.cm.  was 
made  this  morning.  On  November  15th  the  temperature  was 
„1  and  continued  so.  The  membrane  was  nearly  all 
cleared' off,  and  the  swelling  of  the  glands  gone.  On  Novem¬ 
ber  16th  all  the  membrane  had  disappeared,  and  the  patient 
felt  well  Her  further  progress  uninterrupted.  Altogethei 
30  c  cm  of  antitoxin  were  injected,  and,  with  the  exception 
of  slight  tenderness  for  about  twenty-four  hours,  there  was 
no  discomfort.  The  rapidity  with  which  the  throat  resumed 
its  normal  appearance  was  astonishing.  The  diagnosis  was 
confirmed  by  bacteriological  examination. 

XXXI.— We  are  indebted  to  Mr.  R.  Ross  Sutton  House- 
Physician  to  the  West  London  Hospital,  for  the  following 

notes  .  4  years  and  8  months,  was  admitted 

on  Novembef  9th  under  the  care  of  Dr.  Ball.  She  had  been 
ill  five  days.  On  admission  both  tonsils,  the  uvula,  an 
anterior  faucial  pillars  were  covered  with  a  thick  dirty  giey 
diphtherial  membrane.  The  breath  was  extremely  offensive 
The  glands  below  the  angle  of  the  jaw  were  swollen,  especially 
in  the  left  side.  There  was  a  prof  use  mucous  ^charge  from 
the  anterior  nares.  The  face  was  pallid  and  puffy.  Ihe  chi 
was“a ta-Sty.  apathetic  condition.  The  tonperatace  was 
103°  F  the  pulse  132,  the  respiration  20.  I  here  was  a  augm- 
croupy  cough  but  no  laryngeal  dyspnoea.  The  urine  con- 
tained  one-sixth  albumen. 


1340  TlL‘  Briti»h  i 

WbdICAL  /OtFRIfAI  I 


ASSOCIATION  INTELLIGENCE. 


[Dec.  8,  1894. 


At  6  p.m,  30  minims  of  Aronson’s  antitoxin  serum  (obtained 
from  Messrs.  Zimmerman)  were  injected  into  the  subcutane¬ 
ous  tissue  of  the  abdomen.  The  following  morning,  Novem- 
i^i0Lh,there  was  n0  material  change  in  the  condition  of  the 
child  except  that  the  temperature  had  fallen  to  100.4°  F.  The 
pulse  was  140,  respiration  24,  At  11  a.m.  30  minims  of  anti¬ 
toxin  were  injected  as  before.  At  11  p.m.  she  seemed  a  little 
better.  The  temperature  was  99.4,  pulse  112,  breath  less 

IOGLIQ. 

The  next  morning,  November  11th,  there  was  a  very  great 
improvement.  The  temperature  was  normal,  the  pulse  100. 
ihe  child  seemed  bright,  and  took  interest  in  everything 
around  her.  The  foetor  had  disappeared ;  the  nasal  discharge 
was  only  very  slight ;  the  glands  had  considerably  decreased, 
lhe  whole  of  the  thick  dirty-greyish  membrane  had  disap¬ 
peared  from  the  throat,  and  there  remained  only  thin  whitish 
patches  on  the  sides  of  the  uvula  and  the  tonsils.  The  urine 
still  contained  about  the  same  quantity  of  albumen.  From 
this  point  convalescence  may  be  said  to  have  been  esta¬ 
blished.  Although  the  whitish  patches  remained  for  some 
days  on  the  tonsils  and  uvula,  no  membrane  could  at  any 
time  be  detached,  and  it  is  doubtful  if  there  was  any  real  for- 
mation  of  membrane  after  the  separation  of  the  original  layer. 

On  November  13th  the  albumen  had  diminished  to  a  faint 
trace,  and  there  was  no  mucous  discharge  whatever  from  the 
nose.  The  child  sat  up  in  bed  all  day  and  played  with  toys. 
On  November  24th  she  was  allowed  to  get  up.  No  dru«-s 
whatever  were  administered  during  the  course  of  the  case 
until  November  23rd,  when  some  iron  was  ordered.  No  ap¬ 
plications  were  used  except  on  one  occasion,  on  the  morning 
of  November  10th,  when  the  throat  was  swabbed  out  with 
glycerine  of  carbolic  acid  (half  strength).  While  this  ap¬ 
plication  was  being  made,  it  was  observed  that  the  membrane 
was  already  becoming  detached  and  separating. 

Du,.  John  Habdon  (Hawick,  N.B)  writes  :  While  the  atten¬ 
tion  of  the  profession  is  so  concentrated  upon  the  antitoxin 
treatment  of  diphtheria,  it  may  be  well  to  call  attention  to 
some  points  in  the  natural  history  of  the  disease  : 

1.  The  Fever.— The  primary  fever  of  diphtheria,  which  we 
may  suppose  is  due  to  the  poison,  whatever  that  may  be,  lasts 
three  days,  counting  the  day  on  which  the  illness  began  as 
one  day.  The  secondary  fever  may  or  may  not  be  seen 
according  to  the  effect  the  products  of  the  poison  produce  in 
tne  system. 

2.  The  Membrane— The  amount  of  membrane,  which  is  bv 
no  means  an  early  sign,  is  of  no  value  in  prognosis,  and  so 
long  as  it  does  not  extend  into  the  larynx  its  amount  need 
cause  no  additional  anxiety.  It  seldom  affects  the  larynx, 
according  to  my  experience,  during  the  primary  fever. 

3.  1  he  Baralytic  Sequela  v ary  in  their  time  of  appearance, 
and,  so  far  as  I  have  seen,  are  worse  in  those  cases  in  which 
the  larynx  is  not  affected. 

4.  The  Danger  from  diphtheria  is,  I  believe,  greatest  after  the 
primary  fever. 

must'k^6’  ^ken’  as  va-lue  of  antitoxin  in  any  case  we 

o'  ^hether  ^  was  fauc,ial,  laryngeal,  or  both. 

—  The  day  of  the  disease. 

3.  The  symptoms. 

4.  The  time  at  which  the  dose  was  given. 

k;oow  0te’iat  leiSSt  t?vice  a  day,  of  the  course  of  the  disease. 
Knowing  how  harmless  the  antitoxin  is,  there  can  be  no 

dfnhtbe^  slightest  suspicion  of 

•  / m k ena  exists,  and  the  sooner  it  is  given  the  better.  Thus 
if  it  be  not  given  until  the  larynx  is  invaded,  and  it  takes 

aSfy  t0hat  mSbe°‘affeCt  **“  what  a  period  oi 

J'!La-qUeSAi0n  }V01thy  °f  discussion  whether  tracheotomy, 
H?no,  ivng  mhe  ?ish  elements  of  danger  that  it  intro- 
fubation*10111^  n0t  Be  erdire^y  abandoned  in  favour  of  in- 


The  Paris  medical  students  organised  a  morning  represen- 

M  9den  Theatre-  Tde  Proceeds  were  handed  to 

M.  Fo ax  towards  the  expenses  of  preparing  antitoxin.  The 
gave  their  services  gratuitously.  The  theatre  was  ob¬ 
tained  on  the  same  terms.  M.  and  Mme.  Casimir-Perier  were 
piesent  at  the  performance. 


The  Conseil  General  of  Algiers  has  unanimously  voted  £ 
towards  the  expenses  of  the  diphtheria  department  of  tl 
local  antirabic  institute.  This  sum  will  be  sufficient  for  tl 
purchase  of  two  horses,  and  further  grants  will  be  made  f, 
maintenance  as  required. 


Da  Henri  Coppez,  of  the  Hdpital  St.  Jean,  Brussel 
reports  in  Le  Scalpel  of  December  2nd  a  case  of  ocular  din' 
theria  in  a  female  infant  aged  1  year,  which  was  cured  bv  r 
injection  of  Behring’s  serum.  The  throat  was  healthy  bi 
the  general  condition  was  bad,  and  the  preaurieular  elan 
was  enlarged.  She  was  treated  for  two  days  by  local  applic 
tions  of  an  ointment  containing  50  centigrammes  of  oil  (’ 
cade,  m  8  grammes  of  an  excipient,  but  the  condition  becarr 
steadily  worse.  The  day  after  the  injection  of  serum  shewa 
literally  transformed the  eyelids  had  recovered  thei 
suppleness,  the  infiltration  was  disappearing,  and  the  fals 
membrane  had  come  away.  Four  days  after  the  injectio 
,C-Ule  complete-  The  nature  of  the  disease  was  estal 
lished  by  bacteriological  examination.  Dr.  Coppez  feels  sur 
that  the  serum  saved  the  eye,  if  not  the  life,  of  the  child. 

^-Immunisation  of  a  horse  was  commenced  on  Novembe 
5th  fit  Washington,  byPassed  Assistant- Surgeon  Geddings 
of  the  United  States  Marine  Hospital  Service 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  now  fitted  up  for  the  accommodatioi 
of  the  Members  in  commodious  apartments,  at  the  offices  o 
the  Association,  429,  Strand.  The  rooms  are  open  from  ll 

a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  ti 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  Apri 
17th  July  10th,  and  October  23rd,  1895.  Candidates  fo 
election  by  the  Council  of  the  Association  must  send  in  thei 

tw^tv0nnpPHPi1CaH10fn  t0  th£  Gene.ral  Secretary  not  later  thai 

1894  oJflb  t  °re  mee[mg — namely  December  27th 

1894  ,  March  w8th,  J une  20th,  and  October  2nd,  1895. 

io7  qual^ed  medical  practitioner,  not  disqualified  by  am 
pH^e  the  f8S0Clatl0n,  who  shall  be  recommended  as 
nVf  n  by  any.three  members,  may  be  elected  a  member  bj 
the  Council  or  by  any  recognised  Branch  Council. 

anStSu  seeking  election  by  a  Branch  Council  shoulc 
the  Secretary  of  the  Branch.  No  members  can  b( 
anc1^  Counci1  unless  their  names  have  been  in- 
sSk  pWi™6  circular  summoning  the  meeting  at  which  they 
seen  election.  Francis  Fower,  General  Secretary. 


.  SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  th 
Devon  and  Exeter  Hospital  on  November  23rd.  Dr 
Thompson  of  Launceston,  in  the  chair.  Invitations  hat 
been  issued  to  the  West  Somerset,  the  Dorset  and  Wes 

ahnntiSi9nIld  the  Bath  and  Bristol  Branches,  and  altogethe 
aoout  12U  were  present.  & 

vt^ila(lAl0SlS  aa  Cerebrcil  Tumours. — Professor  Horsley  de 
Tumours11  wdH reSS  0I\ the  Blfferential  Diagnosis  of  Cerebra 
[remai,'ks  01l  treadraent ;  illustrated  by  lanterr 
He.  Talso  showed  a  patient  of  the  Chairmar 
i  ?SOn’  of  Launceston),  from  whom  he  had  removet 

a  cerebial  tumour  twelve  months  previously.  A  discussior 

SSS?  lnnW  Unh  Dr'  Thompson  (Launceston),  Dr.  Woodma? 
(Exeter),  Dr  Cave  (Crewkerne),  Dr.  Parkinson  (Wim- 

rephed  &nd  Ml'’  BELL  (Exeter)  took  Part— Professor  Horslei 
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*fote  of  Thanks. — A  cordial  vote  of  thanks  to  Professor 
rsley  for  his  address  was  moved  by  the  Chairman, 
onded  by  Mr.  Domville  (Exeter),  and  carried  by  accla- 
ition.  _ 

BATH  AND  BRISTOL  BRANCH. 
e  second  ordinary  meeting  of  the  session  was  held  on 
vember  28th  at  Bath,  Mr.  Nelson  C.  Dobson,  President,  in 
>  chair.  There  were  also  present  twenty-five  members. 

IVew  Members. — The  following  gentlemen  were  elected  :  J . 
ibrose,  M.B.,  C.M.,  Bristol ;  P.  W.  MacCrae,  A.B.,  B.Cli., 
istol ;  J.  Toppin,  L.R.C.P.,  L.R.C.S.I.,  L.M.,  Bristol ;  A. 
trvey,  M.B.,  Westbury-on-Trym ;  C.  Gordon,  M.B.,  C.M., 
istol;  T.  G.  Walker,  M.R.C.S.,  Bristol;  H.  O.  Corfield, 
B.,  C.M.,  West  Town  ;  J.  Freeman,  F.R.C.S.Edin.,  Bristol ; 
C.  Berry,  M.D.,  Burnham ;  L.  J.  Godson,  M.R.C.S., 

R  C  P  Bath. 

Amendment  of  Medical  Acts.— A  letter  was  read  from  the 
neral  Secretary  of  the  Association  requesting  the  opinion 
the  Branch  on  some  suggested  alterations  in  the  Medical 
ts. — xt  was  proposed  by  Mr.  Hopkins,  seconded  by  Dr. 
ddridge,  and  carried,  that  the  letter  should  be  referred  to 
>  President,  the  Secretaries  of  the  Branch,  and  the  repre- 
itatives  on  the  Parliamentary  Bills  Committee,  to  be  dealt 
fch  by  them. 

Communications. — Dr.  Caret  Coombs  read  a  paper  on  Ray- 
ad’s  Disease,  which  was  discussed  by  Dr.  Waldo,  Dr. 

Fiodridge,  Mr.  Harsant,  Drs.  Shingleton  Smith,  Michell 
arke,  and  Spender,  and  by  the  President. — Mr.  T.  Pagan 
>we  read  a  paper  entitled  Removal  of  Cancerous  Cyst  from 
e  Abdomen.  He  also  showed  a  Combination  Spray  and 
irette  Apparatus  for  use  in  diphtheria,  upon  which  re¬ 
irks  were  made  by  Mr.  Paul  Bush,  Mr.  Harsant,  the 
resident,  Drs.  Fisher,  Shingleton  Smith,  and  Wilson 
<P:ith. — Mr.  Basil  Trevelyan  read  a  paper  on  So-called  Dry 
hour  in  Young  Primiparse,  and  comments  were  made  upon 
if  by  Mr.  Scott. 

MIDLAND  BRANCH,  LINCOLNSHIRE  DISTRICT. 
meeting  of  this  Branch  was  held  at  Grantham  on  Novem- 
c29th,  Dr.  J.  West  Walker,  President,  in  the  chair. 
Amendment  of  Medical  Acts. — A  draft  of  a  Bill  to  amend  the 
?dical  Acts  was  read  and  approved. 

The  Registration  of  Midwives. — The  following  letter  from 
3  Lancashire  and  Cheshire  Branch  Subcommittee  was 
id  : 

British  Medical  Association  Lancashire  and  Cheshire 
Branch  Committee, 

November  13th,  1894. 

Lear  Sir,— I  am  requested  by  the  Committee  of  the  above  Branch  to 
j  ward  you  a  report  of  the  adjourned  annual  meeting  of  our  Branch, 
j  en  an  important  resolution  dealing  with  illegal  diplomas  was  passed 
con. 

am  further  requested  to  ask  you  to  bring  this  resolution  before  your 
inch  at  its  next  meeting.— I  am,  Dear  Sir,  yours  faithfully, 

Colin  Campbell, 

Honorary  Secretary  Lancashire  and  Cheshire  Branch 

Committee. 

Resolution : 

Mi  at  the  position  on  the  Lancashire  and  Cheshire  Branch  Council  of 
atlemen  who  continue  to  grant  “ diplomas”  or  “certificates”  to  pupil 
clwives — a  practice  condemned  by  the  General  Medical  Council  and 
s  Branch— is  anomalous. 

’o  the  Honorary  Secretary  of  the  Midland  Branch  of  the 
British  Medical  Association. 

Ihe  following  resolution  was  passed  : 

Miat  this  meeting,  without  entering  into  the  question  of  the  registra 
n  of  midwives,  feels  called  upon  to  express  its  sympathy  with  Dr. 
>yd  Roberts  and  his  colleagues  on  the  Council  of  the  Lancashire  and 
eshire  Branch  on  the  unconstitutional  attack  made  upon  them  by  a 
n  mmittee  of  that  Branch,  and  it  further  wishes  to  emphasise  the 
inion  expressed  by  resolution  at  the  last  annual  meeting  of  the  Mid 
id  Branch,  that  communications  between  Branches  should  only  come 
•ough  the  Branch  officials. 

Communication s. — The  following  papers  were  read  and  dis- 
ssed  Dr.  W.  Newman  :  (1)  Trephining  inldiotic  Boy  of  17  ; 
fileptic  since  early  Childhood;  Head  Injury.”  (2)  Ampu- 
fion  in  the  Thigh  in  commencing  Septicaemia,  male  43; 
rge  Necrosis  of  both  Femora  in  Lower  and  Posterior 


Thirds  ;  Specimen. — Dr.  C.  H.  Cattle  :  Notes  on  a  Case  of 
Pernicious  Anaemia. — Mr.  W.  J.  Cant  :  A  Case  of  Fractured 
Patella,  treated  by  wire  suture  paased  through  the  knee- 
joint. — Dr.  Handford  :  (1)  Two  cases  of  Cerebral  Haemorrhage 
in  young  persons.  (2)  Specimen  of  Miliary  Aneurysm  and 
Leucocythaemic  Blood.— Dr.  Elder  :  Some  Abdominal  cases. 
—Dr.  Carline  :  Two  cases  of  Severe  Injury  in  the  Frontal 
Region  without  marked  Cerebral  Symptoms. 

Luncheon. — Before  the  meeting  the  members  took  luncheon 
together  at  the  George  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Eastbourne  on  No¬ 
vember  29th.  Twenty-one  members  were  present.  The 
chair  was  taken  by  Dr.  Gabbett. 

Communications. — Mr.  II.  D.  Farnell  read  a  paper  on 
Anaesthetics,  in  which  he  advocated  the  use  of  a  combination 
of  nitrous  oxide  and  oxygen  in  dental  practice  (as  advised  by 
Dr.  Hewitt),  and  urged  the  more  frequent  use  of  ether  instead 
of  chloroform  in  ordinary  surgical  practice.— Mr.  A.  H.  Dodd 
related  a  case  of  Placenta  Prsevia  in  which  the  patient, 
moribund  from  haemorrhage,  had  been  saved  by  the  injection 
of  saline  solution  into  the  cellular  tissue  of  the  axilla.  He 
showed  the  apparatus  used  (Dr.  Morse’s). — Dr.  A.  J .  Richard¬ 
son  read  notes  of  100  (successive)  cases  of  Flatulence  and  Pain 
after  Food  treated  by  the  administration  of  a  or  R  naphthol  in 
4-grain  pill  immediately  after  food.  Marked  relief  was 
speedily  obtained  in  74  of  the  cases.  He  thought  that 
a-naphthol  was  perhaps  the  more  potent  drug. — Mr.  J.  D. 
Hessey  read  notes  of  a  case  of  inversion  of  the  uterus. 
Papers  by  Dr.  Gabbett,  Dr.  Habgood,  and  Mr.  Jenner 
V frp, alt,  could  not  be  read  owing  to  want  of  time. 


CORRESPONDENCE, 


THE  DEAN  OF  LICHFIELD  AND  “THE  MASSAGE 

HOSPITAL.” 

Sir,— I  have  been  much  perplexed  by  what  you  have  com¬ 
municated  to  me  through  the  columns  of  the  British  Medi¬ 
cal  Journal  touching  my  supposed  connection  with  a  mas¬ 
sage  hospital  at  55,  Weymouth  Street.  To  the  best  of  my 
belief  I  had  never  heard  of  it  before,  still  less  had  given  my 
name  as  a  patron  of  it.  I  thought  at  first  that  my  prede¬ 
cessor  had  given  his  name,  and  that  the  authorities  of  the 
hospital  had  continued  to  print  “  the  Very  Rev.  the  Dean  of 
Lichfield  ”  without  prefixing  “late,”  as  they  were  bound  in 
honour  to  do  if  they  were  aware  that  the  office  had  changed 
hands ;  but  the  copy  of  a  letter  in  another  issue,  which  was 
received  from  the  hospital  bearing  date  “The  Close,  Lich¬ 
field,  November  4th,  1892,”  and  said  to  be  from  the.  Dean, 
perplexed  me  still  further,  for  the  former  Dean  died  on 
October  9th,  and  I  was  not  installed  till  December  8th.  At 
the  time,  therefore,  when  it  is  said  that  the  Dean  authorised 
the  use  of  his  name,  there  was  no  Dean  in  existence. 

I  wrote  to  Dr.  Tibbits  asking  him  to  be  kind  enough  to  let 
me  see  the  letter  in  question,  and  promising  to  return  it,  and 
I  have  this  morning  received  the  following  reply :  “  Our 
Honorary  Secretary,  Mr.  Scott,  resigned  some  time  since, 
and  is  now  abroad.  The  letter  dated  November  4th,  1892, 
published  in  the  British  Medical  Journal  of  the  24th  inst., 
cannot  be  found  for  the  moment,  but  you  may  take  it  as  a 
correct  copy.”  He  enclosed  me  a  letter  dated  “  The  Deanery, 
Lichfield,  February  4th,  1892,”  in  almost  precisely  the  same 
words  as  that  of  November  4tli,  which  is  in  the  handwriting 
of  Mrs.  Bickersteth,  the  wife  of  the  late  Dean. 

It  is  clear,  therefore,  that  Dr.  Tibbits  was  justified  in  ad¬ 
vertising  the  Dean  of  Lichfield  as  a  patron  up  to  October 
9th,  when  he  died  ;  but  the  mystery  of  the  lost  letter  from 
another  Deanof  Lichfield,  written  oddly  enough  notfrom  “  The 
Deanery”  but  “The  Close,”  awaits  its  solution.  Memory 
fails  as  one  grows  old,  and  all  I  can  say  is  I  have  no  recollec¬ 
tion  whatever  of  having  been  asked  for  my  consent,  and  as  I 
knew  nothing  at  all  of  the  hospital  in  question,  and  as  I 
should  most  certainly  have  not  signed  myself  “  Dean  ”  before 
I  was  entitled  to  do  so,  I  much  hope  that,  as  a  first  step  to 
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discovering  the  actual  writer  of  the  letter,  the  letter  itself 
may  be  found.  This  alone  can  clear  up  the  confusion. — 1 
am,  etc., 

Lichfield,  Nov.  30th.  H.  Mortimer  Luckock,  Dean. 


CLUBS  AND  FRIENDLY  SOCIETIES. 

Sir,— In  reference  to  your  article  in  the  British  Medical 
Journal  of  December  1st,  on  Clubs  and  Friendly  Societies  in 
Ireland,  I  should  like  to  ask,  Can  it  really  be  true  that  any 
doctor  is  willing  to  attend  a  man,  his  wife,  and  possibly 
children  for  7s.  6d.  per  annum  ?  This,  you  say,  is  to  be  the 
minimum  fee. 

I  cannot  see  how  in  accepting  this  the  Irish  Branch  is  de¬ 
serving  of  the  slightest  sympathy.  Instead  of  inaugurating 
an  important  reform,  it  is,  I  consider,  to  use  your  own  words, 
inaugurating  a  disgracefully  low  rate  of  club  payment.  A 
labourer  earning  from  12s.  to  15s.  a  week,  with  four  or  five 
children,  is  quite  able  to  pay  5s.  for  himself,  5s.  for  his  wife, 
and  Is.  for  each  child  under  16 — that  is,  15s.  per  annum. 
This  includes  the  supply  of  medicine,  but  does  not  include 
confinements  nor  those  accidents  for  which  the  parish  doctor 
receives  extra  remuneration.  The  other  fees  referred  to— for 
example,  15s.  per  annum  for  a  man  with,  say,  an  income  of 
£150— are  equally  humiliating  and  totally  inadequate. — I  am, 
etc.,  M.D.,  a  Club  Doctor. 

December  2nd. 


THE  PAY  WARDS  OF  THE  GREAT  NORTHERN 
CENTRAL  HOSPITAL. 

Sir, — “A  Consultant,”  writing  in  the  British  Medical 
Journal  of  December  1st,  appears  shocked  at  what  he  calls 
my  threat  of  “ boycotting.”  I  do  not  wish  to  say  that  “boy¬ 
cotting  ”  is  not  in  some  cases  perfectly  legitimate,  but  I  did 
not  threaten  “boycotting.”  It  has  always  been  the  custom 
in  our  profession  to  refuse  to  meet  in  consultation  persons 
who  persistently  set  at  defiance  professional  ethics.  This,  I 
maintain,  the  stall'  of  the  Great  Northern  Central  Hospital 
are  doing  when  they  entice  our  patients  into  the  “  pay 
wards  ”  by  giving  their  services  gratuitously.  To  use  the 
language  of  the  Royal  College  of  Physicians,  they  are, 
“  under  colour  of  a  benevolent  purpose,  offering  medical  aid 
to  persons  whom  they  know  to  be  under  the  care  of  other 
legally  qualified  medical  practitioners,”  conduct  which  the 
by-laws  of  the  College  of  Physicians  forbids.  They  offer  this 
medical  aid  subject  to  the  patients  coaxing  or  compelling 
their  usual  medical  attendant  (or  another  medical  man  if  he 
fails)  into  a  written  consent. 

This  is,  indeed,  a  cunning  device  whereby  to  evade  the 
consequences  of  breaking  the  by-laws  of  their  College.  But 
the  by-law  says  “offer”  not  “give,”  and  if  they  had  not 
previously  been  “offered”  medical  aid  by  the  staff  they 
would  not  apply  to  us  for  certificates.  However  we  may 
likely  take  the  opinion  of  the  College  on  this  point  if  other 
steps  are  ineffective. 

“A  Consultant”  complains  that  if  we  do  not  meet  the 
members  of  the  staff  of  the  Great  Northern  Hospital  in  con¬ 
sultation,  we  deprive  our  patients  of  the  advice  of  those 
“  who  are  likely  to  give  the  very  best  possible  advice  in  the 
case.”  Might  we  not  find  men  of  equal  ability  on  the  staff  of 
the  hospital  to  which  “A  Consultant”  is  attached;  if,  in¬ 
deed,  he  is  not  already  speaking  of  that  hospital  ? 

For  my  part  I  think  the  advice  of  some  of  our  experienced 
general  practitioners  is  as  good  as  any,  being  myself  a 
general  practitioner.  I  trust  the  difficulty  “  A  Consultant  ” 
complains  of  will  be  remedied  at  an  early  date  by  the  staff  of 
the  Great  Northern  Central  Hospital  recognising  freely  their 
false  position. — I  am,  etc., 

Highgate,  N.,  Dec.  3rd.  Hugh  WOODS. 


Sir, — Owing  to  accidental  circumstances,  a  report  of  the 
meeting  of  general  practitioners  last  week  at  the  Athenaeum, 
Camden  Road,  N.,  did  not  appear  in  the  Journal.  1  accord¬ 
ingly  send  you  a  criticism  on  the  staff’s  reply  to  the  protest, 
which  was  approved  by  the  protesting  Committee,  and  laid 
before  the  meeting  in  support  of  the  first  resolution.  This 
resolution,  which  was  carried  unanimously,  expressed 
“  extreme  dissatisfaction  ”  with  the  replies  of  the  Chairman 


of  the  General  Committee  of  the  hospital,  and  also  of  t 
staff,  to  the  protest. — I  am,  etc., 

Jas.  Crabb, 

Holloway  Road,  N.,  Dec.  4tli.  Honorary  secretary  to  Oommitteii 

“  The  first  two  paragraphs  of  the  letter  of  the  staff  call  for  no  reply, 
the  third  paragraph  the  staff  state  that  the  scheme  was  warmly  advocs 
in  1883  by  the  practitioners  of  North  London  ;  but  these,  we  hold,  w 
only  a  small  section  of  the  North  London  practitioners,  and  in  no  sei 
had  they  a  mandate  to  speak  on  behalf  of  the  general  body 
practitioners.  Indeed,  even  at  that  time,  a  warning  was  given  by  om 
the  best  known  members  of  the  profession,  still  amongst  us,  of  the  dan 
of  the  proceeding.  It  was  certainly  not  to  the  credit  of  the  medical  si 
of  the  old  Great  Northern  Hospital,  to  accept  office  in  the  new  hosp: 
on  the  condition  that  there  should  be  pay  wards,  knowing  as  they  i 
that  the  general  body  of  practitioners  had  not  been  consulted. 

“  By  their  own  admission  they  looked  on  the  innovation  as  hazardo 
It  has  been  said  by  the  committee  of  the  hospital  that  they  make  no  pri 
by  the  pay  wards,  but  it  is  the  contention  of  this  committee  that 
money  at  all  should  be  taken  in  a  charitable  hospital.  “  Patients  a  lit 
above  the  poorest,”  that  is,  the  industrious  poor,  are  just  the  class  t 
have  hitherto  been  considered  entitled  to  hospital  relief  in  urgent  i 
cumstances ;  the  very  poorest,  or  paupers,  being  provided  for  by 
State.  The  fact  of  their  being  recommended  or  not  by  medical  n: 
makes  no  difference  to  our  fundamental  contention  that  pay  and  clia 
able  beds  should  not  coexist  in  the  same  institution. 

“  The  conditions  stipulated  for  by  the  staff  are  utterly  inadequate;  1 
first  because,  as  pointed  out  in  the  protest,  we  could  not  refuse  to  cert 
unless  at  the  risk  of  offending  and  alienating  the  patient  and  his  or  1 
friends.  To  this  no  answer  whatever  is  given  by  the  staff.  Withreg; 
to  the  second  condition,  namely,  that  the  medical  staff  should  have  o 
trol  with  the  House  Committee  of  the  admission  of  these  patients, 
think  it  outside  the  scope  of  the  duties  of  a  medical  staff  to  investig 
the  pecuniary  circumstances  of  patients.  The  fact  mentioned  in  i 
letter,  that  already  a  large  proportion  of  applicants  had  been  reject 
only  confirms  the  fears  of  the  protesters,  that  applications  would 
made  by  large  numbers  of  unfit  persons,  and  that  the  precautions 
much  relied  on  would,  in  the  long  run,  break  down. 

“  The  new  scheme  is  truly  said  to  differ  from  all  others.  Therein  lies 
condemnation.  There  is  no  precedent  for  it.  The  honorary  medi- 
staff  have  no  right  to  undertake  gratuitously  the  charge  of  other  me 
cal  men’s  patients,  who  are  perfectly  able  to  pay  fees  which  most  gene 
practitioners  are  perfectly  willing  to  accept.  Before  adopting  any  si 
new-fangled  and  objectionable  scheme  in  which  the  general  practitioi 
was,  next  to  the  patient,  to  be  the  most  interested  party,  the  least : 
staff  might  have  done  was  to  have  represented  to  their  committee  tl 
as  it  was  important  they  should  maintain  amicable  relations  with 
practitioners,  they  could  not  assent  to  any  such  scheme  until  the  pr 
titioners  had  been  consulted.  As  to  the  promised  vigilant  supervis 
of  this  new  experiment  by  the  medical  staff,  the  protesters  are  convint 
that,  with  the  best  dispositions,  they  would  not  be  able  to  check  1 
working  of  the  system,  which  they  feel  would  be  liable  to  very  gr 
abuse. 

“  In  regard  to  the  remarks  as  to  our  request  for  the'abolitlon  of  the; 
wards,  we  need  only  say  that  we  regret  to  find  no  indication  of  a  dispi 
tion  on  the  part  of  the  staff  to  reconsider  their  relation  to  this  schei 
The  domestic  arrangements  existing  between  the  staff  and  govern 
must  be  arranged  amongst  themselves.  Meanwhile,  the  system  to  wh 
the  staff  have  lent  their  sanction  and  aid  must  tend  powerfully  to  alien 
the  sympathies  of  the  profession  which  has  hitherto  been  so  warmly 
the  side  of  the  hospital.” 


Sir,—  I  have  been  asked  to  sign  a  memorial  to  be  present 
to  the  Great  Northern  Hospital  Committee  against  th 
taking  paying  patients.  I  refused  to  do  this,  as  I  have  a  fi 
conviction  that  something  of  the  kind  must  come.  I  hi 
that  many  of  my  professional  brethren  are  astonished  at  i 
taking  this  view  and  at  my  not  signing.  I  have  put  i 
views  in  the  resolution  form,  which  I  enclose,  and  whicl 
should  be  much  obliged  by  your  publishing,  as  I  should 
extremely  sorry  to  be  misunderstood  in  this  matter. — I  a 
etc., 

Seven  Sisters  Road,  N.,  Dec.  4th.  Lewis  J.  MAY 

“  That  since  the  wards  or  out-patient  departments  of  a  hospital  aff 
greater  facilities  for  the  successful  treatment  of  certain  diseases  tl 
the  general  practitioner  usually  has  at  his  command,  it  is  desirable  t 
in  such  cases  the  medical  profession  and  the  public  generally  sho 
encourage  the  treatment  of  paying  as  well  as  of  other  patients  by  cha 
able  institutions.  Moreover,  that  it  is  expedient  that  these  pay 
patients  should,  when  practicable,  obtain  a  recommendation  to  hosp 
treatment  from  their  own  medical  man,  and  that  a  portion  of  the  revei 
obtained  from  their  payments  should  at  fixed  intervals  be  handed  o 
to  the  medical  officers  of  the  institution.” 


SUPPOSED  EXCEPTION  TO  COLLES’S  LAW. 

Sir, — In  reference  to  the  case  recorded  in  the  Briti 
Medical  Journal  of  December  1st,  p.  1236,  which  its  wri" 
supposes  to  be  an  exception  to  the  recognised  law  of  Colies 
should  be  glad  if  you  would  allow  me  to  suggest  that  it 
probably  not  an  exception. 

The  evidence  which  Mr.  Lucas’s  narrative  affords  sugge 
very  strongly — indeed,  I  think  I  may  say  almost  conclusiv 
—that  the  infant  was  the  subject  of  syphilis,  which  had  be 
accidentally  acquired  after  birth.  Thus,  of  course,  there  cot. 
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no  sort  of  protection  to  the  mother.  The  infant  was  8 
•iths  old,  and  had  had  its  sore  mouth  only  two  months. 

:  a  Word  is  said  as  to  its  having  exhibited  the  ordinary 
aptoms  of  inherited  syphilis  at  an  earlier  age.  It  is 
iressly  stated  that  the  mother  was  healthy,  and  that  she 
1  five  healthy  children  living,  and  that  her  husband  was 
mod  health.  With  such  facts  it  is  very  improbable  that 
’child  was  the  subject  of  inherited  syphilis  derived  from 

may  just  add  that  I  believe  that  the  fallacy  here  alluded 
inderlie3  several  other  narratives  of  supposed  exceptions 
Oolles’s  law.  In  various  accidental  ways  young  infants  do 
>ry  now  and  then  acquire  primary  syphilis,  and  under  such 
cumstances  it  almost  invariably  happens  that  they  iniect 
fir  mothers. — lam,  etc., 

Javendish  Square,  Dec.  3rd.  JONATHAN  Hutchinson. 

3ib, — In  the  British  Medical  Journal  of  December  1st 
ere’  is  a  note  by  Mr.  Albert  Lucas  on  a  case  which  lie 
scribes  “as  an  exception  to  the  recognised  law  of  Colles, 
t  I,  for  one,  must  state  that  the  evidence  he  has  brought 
rward  to  support  his  view  is  most  inadequate  and  uncon- 

Mr,  Lucas  in  the  last  paragraph  of  his  letter  states  :  “  This 
se,  I  think,  deserves  publication  as  an  exception  to  the 
i  cognised  law  of  Colles,  that  a  mother  cannot  be  infected  by 
r  own  syphilitic  child.”  Now,  Sir,  what  Abraham  Colles 
•ote  was  to  the  effect  that  he  had  never  seen  nor  heard  of  a 
se  in  which  a  child  suffering  from  hereditary  syphilis  had 
fected  its  own  mother.  ,  ,, 

It  is  quite  possible  that  in  the  case  Mr.  Lucas  quotes  Lie 
other  was  infected  by  the  child,  but  no  evidence  is  brought 
rward  to  prove  that  the  child  had  hereditary  syphilis  ;  and, 
oking  at  the  age  of  the  child,  an  acquired  taint  is  much 
ore  probable  than  an  inherited  one.— I  am,  etc., 

Edward  Cotterell. 

[West  Halkin  Street,  Belgrave  Square,  S.W.,  Dec.  1st. 

TEMPORARY  MENTAL  DISORDER  IN  GENERAL 
HOSPITAL  PATIENTS, 
i  Sir, — Wide  publicity  has  been  given  to  the  report  of  an 
iquest  on  a  patient  (John  Round)  who  died  subsequent  to 
moval  from  this  hospital.  No  notice  of  his  death  was  com- 
unicated  to  the  hospital  authorities,  who  were  not,  there- 
>re,  represented  at  the  inquest.  As  there  appears  to  have 
?en  considerable  misapprehension  of  the  facts  of  the  case, 
tving  rise  to  groundless  criticism,  I  am  instructed  by  my 
oard  to  beg  the  favour  of  your  insertion  of  the  enclosed 
I  ,atement. — I  am,  etc., 

E.  W.  Taylor, 

i  December  5th.  Secretary  London  Temperance  Hospital. 

“  With  reference  to  the  evidence  given  at  the  inquest  on  John  Round  at 
ie  St  Pancras  Coroner’s  Court,  on  November  30th,  the  Board  of  Manage- 
ent  of  the  London  Temperance  Hospital  desire  to  record  the  following 
'  cts :  The  patient  applied  at  and  was  admitted  into  the  hospital  on 
i  ovember  Sth,  suffering  from  ulcers  of  the  leg.  He  had  also  a  festered 
□ger,  which  might  have  arisen  from  a  cut  irom  his  lathe,  to  whicn 
i  luse  however,  neither  he  nor  liis  wife  attributed  his  illness.  The  case 
!  otes  show  that  he  was  in  the  hospital  ten  days,  during  which  time  the 
leers  began  to  heal;  he  had  no  symptoms  of  any  blood  poisoning  Ol¬ 
iver,  liis  temperature,  according  to  the  chart,  being  hardly  above 
-  ormal.  His  organs  were  apparently  healthy,  but  he  was  somewhat 
aaciated,  and  of  a  morose  disposition.  On  the  evening  of  November 
th  he  became  melancholic,  refused  his  food,  would  not  answer  when 
nken  to,  and  was  violent  and  noisy  at  night.  Accordingly  on  Novem- 
r  16th  his  wife  was  sent  for,  informed  of  his  mental  condition,  ana 
ked  whether  she  would  take  him  home  or  prefer  that  the  relieving 
ftcer  of  the  parish  should  be  communicated  with.  She  took  some  time 
decide,  but  finally  made  up  her  mind  that  the  latter  course  should  lie 
lopted.  The  patient  was  therefore  removed  under  the  care  of  the  re¬ 
iving  officer.  In  the  opinion  of  five  medical  men  who  saw  the  case,  it 
as  one  of  acute  melancholia  arising  in  a  debilitated  subject,  not  one  of 
ilirium  due  to  accidental  cause  or  blood  poisoning.  Cases  of  the  lattei 
ass  are  treated  in  the  separate  wards  provided  within  the  hospital  lor 
ich  purpose.  The  only  alternatives  open  for  the  proper  care  and  treat- 
ent  of  such  a  case  were  duly  explained  to  the  patient  s  wife. 

IDIOT  AND  IMBECILE  CHILDREN. 

Sir,— I  am  exceedingly  glad  that  Miss  Twining  has  called 
ttention  in  the  British  Medical  Journal  of  November 
tth,  under  the  heading  “Pauper  Imbeciles,”  to  the  great 
eed  there  is  for  providing  institutions  where  these  children 
an  be  educated  and  trained.  While  medical  superintendent 
t  the  Darenth  fc'ehools  for  Imbecile  Children,  and  since 


leaving  there  I  have  continually  met  with  cases  who,  by 
reasonof  their  living  outside  the  metropolitan  area,  are  cut 
off,  in  consequence  of  the  absence  of  such  institutions,  from 
all’ hope  of  training  and  improvement.  The  five  charitable 
asylums,  and  the  one  rate-supported  institution  at  Darenth, 
are  quite  insufficient  for  the  education  and  training  of  the 
large  number  of  these  children  who  are  m  consequence  at 
present  unprovided  for  ;  many,  as  Miss  Twining  says,  are  re¬ 
tained  in  the  country  workhouses  where  no  effort  at  training 
or  education  is  made.  As  far  back  as  1884,  I  advocated  that 
each  county  or  group  of  counties  should  have  its  idiot  as  well 
as  its  lunatic  asylum,  as  the  result  of  not  training  these  cases 
is  that  they  grow  up  to  adult  life  untrained,  and  become 
chargeable  on  the  rates  for  the  whole  of  their  existence. 
Those  of  us  who  know  how  much  these  children  can  be  im¬ 
proved  by  training  are  anxious  that  efforts  should  be  made  to 
do  away  with  the  present  state  of  things  ;  but  the  difficulty 
has  been,  and  still  is,  to  induce  the  county  councils  to  take 
up  the  matter.  I  am  glad  to  know  that  the  Local  Govern¬ 
ment  Board  has  ordered  returns  to  be  made  from  all  the 
unions,  and  trust  that  when  the  results  are  known  the  in¬ 
fluence  of  public  opinion  will  urge  the  county  councils  to 

take  action.  „  ,  ,  ,r. 

As  far  as  the  feeble-minded  children,  to  whom  Miss 
Twining  refers,  are  concerned,  there  are  at  the  present 
moment  some  small  homes  where  those  who  cannot  be  edu- 
cated  in  the  ordinary  schools  can  be  instructed  and  trained. 

I  am,  etc.,  _ 

Kingston  Hill,  Nov.  26tli.  FLETCHER  BeACH. 

ST.  JOHN  AMBULANCE  WORK. 

Sir,— The  question  between  Dr.  Kelly  and  myself  is  no 
longer  one  of  general  interest.  Only  one  slight  alteration  in 
my  letter  is  required  to  render  it  accurate;  but  I  have 
written  to  him  to  say  that  I  will  meet  him  and  discuss  the 
matter  in  the  presence  of  the  president  of  the  local  medical 
society  if  he  desires  it. — L  am,  etc.,  F.  W.  Bennett. 


*  * 
* 


This  correspondence  must  now  cease. 


CHELSEA  HOSPITAL  FOR  WOMEN :  THE  LATE 
MEDICAL  STAFF. 

Sir  —It  is  now  clear  that  most  of  the  discarded  members 
of  the  late  staff  were  disqualified  for  re-election  by  a  resolu¬ 
tion  of  the  Board  of  Management  that,  in  future,  no  general 
practitioner  should  be  eligible  for  the  staff. 

This  questionable  resolution  was  suggested  by  Dr.  Robert 
Barnes  and  Sir  Spencer  Wells,  two  of  the  three  consulting 
physicians  who  subsequently  all  resigned  office.  It  was 
passed  on  August  8th,  1894,  fifteen  days  after  the  advertise- 
ment  inviting  applications  for  the  posts  vacant  on  tlie  hos- 
pital  staff,  and  two  days  after  the  latest  date  for  such  appli¬ 
cations.  It  was  not  founded  upon  the  experience  of  the  hos¬ 
pital  or  the  report  of  the  Committee  of  Investigation. 

Although  its  resolution  was  not  formally  recorded  till  much 
later  the  Board  intended  to  include  it  in  its  advertisement  for 
application ;  but,  by  some  misunderstanding,  this  was  not 
done,  the  Board  remaining  ignorant  of  the  omission,  lhe 
late  President  told  us,  at  the  special  meeting  on  November 
28th  that  he  had  become  aware  for  the  first  time  that  after¬ 
noon  of  the  serious  injury  thus  inflicted  upon  the  disqualified 

members  of  the  late  staff.  ,  ,  * 

Nevertheless,  Earl  Cadogan  and  the  late  Board  cannot  be 
acquitted  of  culpable  indifference  to  the  interests  of  the  mem¬ 
bers  of  the  late  staff,  for  whose  honour  they  were  especially  re¬ 
sponsible.  The  services  of  these  gentlemen  had  been  recently- 
acknowledged  by  the  Board  with  emphatic  gratitude,  which 
must,  doubtless,  have  felt  pain  at  being  compelled  to  part  horn 
those  with  whom  it  had  been  long  and  happily  associated. 
It  would  have  been  only  courteous  if  the  Board  had  ex¬ 
pressed  to  each  injured  gentlemen  its  sympathetic  regre 
and  explained  the  necessity  for  its  action.  It  is  strange  that 
this  courtesy  was  omitted,  stranger  that  the  candidature  o 
the  excluded  gentlemen  did  not  disclose  the 
of  the  advertisement,  and  strangest  that,  on  <  ictobei  10 1  , 
when  the  Board  reported  progress  and  tendered  its  own  resigna¬ 
tion,  it  still  preserved  absolute  silence  as  regards  the  dis¬ 
carded  members  of  the  staff.  , ,  ,  , _ 

It  was  unavoidably  hurtful  to  these  gentlemen  to  be 
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checked  by  a  newly-devised  disability  in  a  career  which  they 
had  long  and  honourably  followed ;  but,  if  the  purely  techni¬ 
cal  nature  of  their  disqualification  had  been  publicly  ex¬ 
plained,  their  honour  and  repute  would  have  been  protected. 
I  have  myself  heard  rumours  “that  indelicacies  had  occurred 
in  the  hospital “that  improper  operations  had  been  per¬ 
formed,”  and  “  that  false  certificates  of  death  had  been 
given,”  for  all  which  cruel  surmises  the  only  foundation  was 
the  heartless  silence  of  the  Board  of  Management. 

For  this  silence  Earl  Cadogan  is  pre-eminently  responsible. 
He  tells  us  that  in  quiet  times  he  considered  himself  as  little 
more  than  a  figurehead  to  the  Board,  but  that  when  the 
recent  trouble  arose  he  thought  it  his  duty  to  descend  from 
the  empyrean  as  a  deus  ex  machina  and  assume  the  initiative. 
All  this  may  be  admitted,  and  credit  given  to  his  lordship  for 
the  vigour  of  his  intervention.  But  unhappily  he  was  as 
mechanically  indifferent  to  the  sufferings  of  those  thereby 
sacrificed  as  was  Juggernaut  to  the  agonies  of  the  victims 
crushed  under  the  wheels  of  his  car. 

The  hospital  has,  let  us  hope,  been  saved,  but  it  is  not  a 
happy  omen  that  its  reconstitution  has  been  prefaced  by 
careless  and  unnecessary  injury  to  some  of  its  best  servants. 

The  whole  story  reminds  me  of  a  lamentable  occurrence  in 
India  long  ago.  A  magistrate  and  his  assistant  fired  simul¬ 
taneously  at  a  deer.  Unfortunately  one  or  other  of  them 
killed  a  beater.  With  admirable  self-possession  the  magistrate 
arrested  his  assistant  on  the  spot,  tried  him  for  manslaughter 
and  acquitted  him,  thus  terminating  satisfactorily  (?)  a  re¬ 
grettable  misadventure.  The  parallel  is  fairly  complete  ex¬ 
cept  that  in  the  present  case  the  “assistant,”  though  not 
“  found  guilty,”  is  conveniently  got  rid  of,  and  that  “the 
magistrate  ”  cannot  confidently  be  identified.— I  am,  etc., 

R.  B.  Chapman, 

Governor  of  the  Clielsea  Hospital  for  Women. 

Knaresborough  Place,  S.W.,  Dec.  4th. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon- Captain,  who  is  likely  to  go  abroad  next  February  and  March, 
wishes  an  exchange.  Is  willing  to  pay  a  liberal  bonus.  Address  Surg  - 
Capt.,  Messrs.  Holt  and  Co. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  •  Henry 
D.  Stanistreet,  Deputy  Inspector-General,  for  service  in  the  department 
of  the  Medical  Director-General,  January  1st,  1895  ;  Horace  B.  Marriott 
Surgeon,  December  6th  ;  John  C.  Ferguson,  Surgeon,  to  the  Duke  of 
Wellington ,  December  23rd. 

Deputy  Inspector-General  H.  F.  Norbury,  M.D.,  C.B.,  has  been  pro¬ 
moted  to  be  Inspector-General,  November  7th.  Entering  the  Royal  Navy 
as  Surgeon  June  16th,  1860 ;  he  became  Staff  Surgeon  December  16th,  1872 ; 
Fleet-Surgeon  July  3rd,  1879 :  and  Deputy  Inspector-General  April  1st,  1887 
He  served  as  Staff-Surgeon  of  the  Active,  and  was  landed  in  medical 
charge  of  her  Naval  Brigade  during  the  Kaffir  war  in  1877-78  (mentioned 
m  despatches  and  strongly  recommended  for  promotion).  In  the  Trans- 
kei  he  was  Senior  Medical  Officer  of  six  different  columns  of  troops,  and 
was  present  m  numerous  skirmishes,  in  the  action  at  the  Quorra  River, 
and  at  the  battle  of  Quintana.  He  had  medical  charge  of  the  Naval  Bri- 
gaRe  of  tne  Active  during  the  Zulu  war  in  1879,  and  was  Principal  Medical 
Officer  of  Colonel  Pearson's  column,  being  present  at  the  battle  of  Inye- 
zane,  January  22nd,  1879,  and  of  the  garrison  of  Ekowe  (several  times 
mentioned  in  despatches).  He  afterwards  joined  General  Crealock’s 
Column  as  Principal  Medical  Officer  of  the  entire  Naval  Brigade,  and  ad¬ 
vanced  to  Port  Durnford  (twice  mentioned  in  despatches,  promoted,  and 
received  the  South  African  medal  with  three  clasps).  He  was  nominated 
Companion  of  the  Bath  in  1879. 


Staff-Surgeon  J.  W.  H.  Hawton  has  been  promoted  to  be  Fleet-Surgeon 
November  20th.  He  was  appointed  Surgeon  March  31st,  1874,  and  Staff- 
Surgeon  twelve  years  therefrom. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  Frederick  T.  Skerrett,  F.R.C.S.I.,  is  placed  on  tem¬ 
porary  lialf-pay  on  account  of  ill-health,  November  30tli.  He  joined  the 
service  January  30th,  1886.  J 

Deputy  Inspector-General  Thomas  Parr  died  at  Dover  on  November 
17th,  aged  75  years.  He  was  appointed  Assistant-Surgeon,  July  21st 
184b;  Surgeon,  October  21st,  1853;  Surgeon-Major,  July  1st,  1866  -  and 

Honorary  Deputy  Inspector-General  on  retirement,  March  27th  187‘>  He 

served  with  the  55th  Regiment  on  the  Bhootan  Expedition  in  1865,  and 
was  at  the  recapture  of  Dewangiri. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Campbell  Boyd,  3rd  Volunteer  Battalion  t 
Queen’s  Royal  West  Surrey  Regiment,  to  be  Surgeon-Lieutenant,  Dece 
ber  5th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  P.  Murphy,  M.D.,  of  the  Bombay  Esta 
lishment,  is  permitted  to  retire  from  the  service  from  January  17th,  18; 
He  was  appointed  Assistant-Surgeon,  October  1st,  1869 ;  and  became  Si 
geon-Lieutenant-Colonel,  October  1st,  1889.  He  was  in  the  Egyptian  w 
in  1882,  and  was  at  the  battle  of  Tel  el-Kebir,  receiving  the  medal  wi 
clasp  and  the  Khedive’s  star. 

Surgeon-Lieutenant-Colonel  H.  P.  Yeld,  Bengal  Establishment,  h; 
also  retired  from  the  service  from  November  15th.  He  dated  as  Assistar 
Surgeon  from  March  31st,  1874 ;  and  as  Surgeon-Lieutenant-Colonel  fro 
March  31st,  1894.  He  served  in  the  Afghan  war  in  1879  with  the  Thv 
Chotiali  and  Vitakri  Field  Forces,  and  has  the  medal  granted  for  tl 
campaign. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  R.M.  Robertson,  M.B.,  1st  Edinburgh  (Cit 
Artillery,  has  resigned  his  commission,  which  bore  date  April  29th,  1891 

Surgeon-Major  I.  Mossop,  2nd  West  Riding  of  York  Artillery  (Westei 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Licutenant-Colone 
December  5th. 

The  undermentioned  gentlemen  have  been  appointed  Surgeon-Lie 
tenants  to  the  corps  named,  dated  December  5th :  John  Joseph  O’Haga 
M.B.,  5th  (Irish)  Volunteer  Battalion  the  King’s  Liverpool  Regimen 
Russell  Coombe,  1st  (Exeter  and  South  Devon)  Volunteer  Battalion  tl 
Devonshire  Regiment ;  Lieutenant  R.  T.  Ferguson,  M.B..  6th  (Fifesliin 
Volunteer  Battalion  the  Royal  Highlanders.  The  last  named  office 
joined  his  corps  as  Second  Lieutenant,  June  21st,  1890,  and  was  promote 
to  be  Lieutenant,  May  26th,  1894. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  folloi 
ing  officers  :  Surgeon  and  Hon.  Surgeon-Major  John  Burns,  retired,  2d 
Volunteer  Battalion  the  East  Lancashire  Regiment :  Surgeon-Major  J. ! 
Holden,  M.D.,  2nd  Volunteer  Battalion  the  Suffolk  Regiment :  Honorai 
Assistant-Surgeon  T.  J.  Cottle,  2nd  Volunteer  Battalion  the  Glouceste 
shire  Regiment. 


INDIAN  ARMY  CORPS  ORGANISATION. 

There  is  much  speculation  among  medical  officers  in  India  as  to  wliethe 
the  “personal  assistants  ”  to  the  principal  medical  officers  of  the  Arm 
Corps  will  be  civilian  clerks  or  army  medical  officers.  It  is  to  lie  hope 
that  the  latter  will  be  placed  in  the  positions  of  secretaries,  altlioug 
without  that  designation.  This  is  the  only  link  of  connection  possib, 
between  a  medical  chief  and  his  subordinate  officers. 


REFORM  IN  THE  MEDICAL  DIVISION,  WAR  OFFICE. 
Striking  support  has  been  given  of  late  in  the  Army  and  Navy  (lazette  t 
the  views  we  expressed  as  to  the  urgent  need  for  reform  in  the  distribi 
tion  of  duties.  A  general  officer  now  comes  into  the  field,  and,  whil 
extolling  the  zeal,  ability,  and  devotion  of  army  surgeons,  bitterly  con 
plains  of  the  administration  of  the  department.  The  last  issue  of  tb 
Army  and  Navy  Gazette  (December  1st)  inserts  some  exceedingly  pointe 
letters. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Captain  is  informed  that  the  corps  to  which  Dr.  T.  W.  J.  Kell, 
was  lately  appointed  has  nothing  to  do  with  any  Militia  regiment ;  it 
name  “  Militia  Medical  Staff  Corps  ”  has  misled  others  besides  him.  1 
is  formed  on  the  lines  of  the  Volunteer  Medical  Staff  Corps,  only  till 
the  men  are  enlisted  like  other  Militiamen,  and  we  presume  the  officer 
have  the  same  status  as  other  Militia  officers.  The  appointment  c 
regimental  Militia  surgeons  ceased  with  the  adoption  of  the  unificatio 
system,  and  the  charge  of  the  Militia  became  thereby  thrown  upon  th, 
already  undermanned  regular  Medical  Staff.  There  is  no  medics' 
provision  for  a  general  embodiment  of  the  Militia  on  a  “  great  emei 
gency.”  We  suppose  the  so-called  “Medical  Reserve”  would  b 
absorbed  for  such  duty,  or  medical  charge  would  be  let  out  at  “cor 
tract  rates.”  With  regard  to  the  latter,  which  our  correspondent  ha, 
accepted,  and  found  quite  inadequate  for  the  duties  demanded,  w 
fancy  they  will  be  held  to  cover  all  duties,  and  that  extra  remunersi 
tion  will  be  refused  on  the  simple  ground  of  “contract.”  He  will  b 
wiser  when  next  offered  such  duties  for  such  remuneration. 


ARMY  MEDICAL  ORGANISATION. 

An  article  on  the  above  subject  appears  in  the  United  Service  Maga:.in\ 
for  December,  and  will  be  read  with  interest.  Many  matters  it  deals  with; 
and  reforms  it  advocates,  have  already  found  place  in  the  Britisi 
Medical  Journal.  Some  of  the  proposals  are  untenable  :  for  example1 
the  extension  of  ages  to  57,  62,  and  66  respectively,  for  brigade-surgeons 
surgeon-colonels,  and  surgeon-major-generals,  and  the  abolition  of  re 
tirement  after  twenty  years’ service — at  all  events,  under  the  existing  coru 
ditions  of  service  in  the  Army  Medical  Staff. 

The  remarks  on  the  new  position  of  the  Principal  Medical  Officer  of  ar 
army  corps,  at  the  base,  are  in  conflict  with  those  made  by  the  latf 
Assistant  Professor  of  Military  Surgery  at  Netley  in  the  introductory 
general  remarks  to  the  4tli  edition,  1891,  of  the  Surgeon’s  Pocket  Book,  rej 
vised  and  edited  by  the  late  Surgeon-Colonel  Godwin. 

The  writer  of  the  article  in  the  United  Service  Magazine  favours  rank  buj 
not  military  titles.  This  does  not  appear  to  be  the  general  feeling  in  the 
department,  nor  is  it,  so  to  speak,  up  to  date. 


PRESENTATION. 

Surgeon-Lieutenant-Colonel  G.  Mitchinson,  on  the  occasion  of  his 
recent  retirement  from  the  medical  staff  of  the  3rd  Lincolnshire  Regi 
ment,  was  presented  by  the  past  and  present  officers  of  the  regiment 
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th  a  piece  of  plate  bearing  an  inscription  referring  to  his  forty  years 
■vice  in  the  battalion.  The  commanding  officer  in  regimental  orders, 
referring  to  Surgeon- Lieutenant-Colonel  Mitcliinson’s  retirement, 
■ted  that  he  was  “  sure  that  in  wishing  him  farewell  and  godspeed  he 
pressed  the  sincere  feeling  of  all  ranks.” 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION, 
g  are  asked  to  state  that  no  more  tickets  can  be  issued  for  the  special 
ncert  and  distribution  of  prizes  of  the  Volunteer  Ambulance  School  of 
struction  by  Major-General  Lord  Methuen,  C.B.,  C.M.G.,  commanding 
e  Home  District,  on  Saturday,  December  8th,  at  Crosby  Hall.  The 
plications  received  by  the  honorary  secretaries  have  been  too 
Kmerous  to  reply  to  individually. 

_ 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

[E  annual  competition  lor  the  London  Companies’  Challenge  shield 
ok  place  at  the  Guildhall  on  November  28tli,  when  three  companies 
mpeted.  Surgeon-Captain  D.  M.  O'Callaghan,  A. MLS.,  the  newly- 
pointed  adjutant,  who  acted  as  judge,  gave  his  decision  in  favour  of 
>.  1  Company  No.  5  being  placed  second,  but  stated  that  all  three  com- 
liies  did  work  of  almost  equal  excellence.  The  winning  company,  of 
lich  the  officers  are  Surgeon-Captain  Valentine  Mathews  and  Surgeon- 
eutenant  II.  D.  Buss,  M.D.,  is  drawn  from  the  schools  of  University 
illege,  Middlesex,  King’s  College,  and  Charing  Cross  Hospitals.  The 
me  company  has  been  successful  on  three  previous  occasions.  A 
mnasium  class  recently  started  at  headquarters  promises  to  be  as 
ccessful  as  the  shooting  clubs  established  some  time  ago. 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 
jrgeqn-Ma.ior  Gardner.— The  employment  of  retired  medical  officers. 

:  under  the  article  of  the  Pay  Warrant,  is  entirely  at  the  discretion  of 
the  Secretary  of  State  for  War,  on  the  recommendation  of  the  Director- 
General  Army  Medical  Department.  Such  officers  have  no  “claim 
whatever  to  employment  in  the  sense  of  rights  or  lien  over  certain 
appointments  ;  they  are  merely  eligible  up  to  65  years  of  age,  it  not 
physically  or  otherwise  incapacitated,  for  such  appointments  as  the 
Director-General  may  deem  them  suitable  for.  They  may  apply  for  re¬ 
tired  pay  employment,  but  it  rests  with  the  authorities  to  offer  it. 


G  B  LRCP.,L  R.C.S.I. — The  questions  set  at  the  examinations  for 
the  Army  Medical  Staff  are  not  to  be  obtained  in  any  collected  form. 
They  used  formerly  to  be  published  in  the  appendices  to  the  Army 
Medical  Department  Blue  Books,  but  this  has  been  discontinued.  The 
general  syllabus  of  the  examination  is  to  be  found  in  the  official  instruc- 
tions,  which  can  be  obtained  at  the  Army  Medical  Department  Office, 
;  is,  Victoria  Street,  Westminster,  S.W.  “J.  G.  B.”  should  write  to  the 
Director-General,  Army  Medical  Service,  at  the  above  address,  and  ask 
for  the  information  he  requires. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  ALABASTER  V.  HARNESS  APPEAL  CASE. 

In  the  Appeal  Court,  on  December  5th,  the  Master  of  the  Rolls  delivered 
judgment  in  the  case  of  Alabaster  v.  Harness,  in  which  Mr.  C.  B.  Harness 
appealed  against  the  judgment  of  Mr.  Justice  Hawkins  in  the  action  for 
maintenance  brought  by  the  publishers  of  the  Electrical  Review.  The 
appeal  was  dismissed  with  costs,  their  lordships  holding— according  to 
the  report  of  the  judgment  contained  in  the  Evening  Standard— that  the 
attack  in  the  article  in  question  formed  no  part  whatever  of  the  ground 
of  Dr.  Tibbits's  action,  and  that  therefore  the  defendant,  who  had 
undoubtedly  induced  Dr.  Tibbits  to  bring  that  action,  must  pay  the 
amount  of  the  costs  incurred  by  the  present  plaintiffs  in  defending  the 
action. 


POLICE  CASES  IN  SCOTLAND. 

M.B.  writes:  A  man  is  brought  ashore  after  having  been  under  water 
sometime.  The  usual  treatment  for  resuscitation  was  resorted  to  for 
two  hours,  but  without  restoring  life.  1  Am  I  entitled  to  a  fee  from 
the  authorities  ?  I  was  not  called  to  the  case  by  police.  2.  By  appoint¬ 
ment  I  met  the  authorities  and  gave  evidence.  Am  I  entitled  to  fee? 

***  1.  It  appears  to  us  that  our  correspondent  is  not  entitled  to  claim 
against  the  police  a  fee  for  attendance  on  the  case,  as  he  admittedly 
was  not  employed  by  the  authorities,  and  his  attendance  was,  in  fact,  a 
voluntary  act  of  charity.  2.  Apart  from  special  information  as  to 
Scotch  law,  it  seems  to  us  that  our  correspondent  was  asked  to  attend 
the  procurator  fiscal  as  one  of  the  persons  able  to  give  evidence,  whose 
“  precognition  ”  that  officer  is  bound  by  law  to  take.  It  does  not  appear 
to  us,  therefore,  that  our  correspondent  can  demand  a  fee  for  this 
attendance,  unless  there  is  a  special  rule  in  Scotland  to  that  effect. 


CONSULTATION  WITH  QUALIFIED  ASSISTANT. 

J.  E.  A. — If  our  correspondent  will  refer  to  the  British  Medical  J ournal 
of  December  1st,  page  1279,  he  will,  under  the  above  heading,  find  our 
dispassionate  opinion  expressed  in  relation  to  the  exceptional  and 
weighty  point  involved  in  the  case  in  question. 


DISPENSARY  ADVERTISEMENT. 

A  correspondent  has  drawn  our  attention  to  an  advertisement  of  the 
Hulme  Dispensary,  which  contains  a  report  of  the  number  of  patients 
treated  during  a  certain  week.  The  statistics  are  preceded  by  a  list  oi 
the  honorary  medical  staff.  Our  correspondent  asks  for  an  expression 
of  our  views  as  to  whether  it  constitutes  “  unprofessional  advertising.’ 

***  We  may  note  that  if  it  emanated  from  or  is  wittingly  sanctioned 
by  the  medical  staff,  it  would,  in  our  opinion,  involve  them  in  an 
exceptionable  and  unethical  position.  If,  on  the  other  hand,  as  we 
assume,  it  is  officially  published  on  behalf  and  with  the  full  knowledge 
of  the  committee  of  management,  the  staff  must  be  held  blameless  in 
the  matter.  Now,  however,  that  it  has  engaged  the  attention  of  prac¬ 
titioners  and  exception  taken  thereto,  it  behoves  the  staff  courteously 
to  protest  against  its  continuance. 


“THE  COVENTRY  PROVIDENT  DISPENSARY.” 

,’e  have  received  the  following  letter,  under  date  December  4tli: 

Sir —The  publication  contained  in  the  British  Medical  Journal  of 
ove’mber  24th  somewhat  misrepresents  our  attitude  in  regard  to  the 
nly  important  point  in  this  discussion. 

In  that  communication  your  correspondents  dwell  on  the  fact  that 
ley  have  challenged  us  to  submit  “  our  differences  ”  to  arbitration,  but 
e  have  refused.  In  commenting  on  this  you  say  in  your  editorial  foot- 
ote ■  “The  essential  question  in  dispute  is  this— ought  a  provident  dis- 
i  ensary  to  admit  members  at  very  low  fees,  under  a  rule  specifying  that 
:he  pecuniary  position  of  the  applicants  is  to  be  no  bar  to  admis- 

ion  *  ? . and  all  other  personal  questions  are  of  no  importance  to  the 

iscussion,  and  of  no  interest  either  to  the  profession  or  the  public.” 

In  respect  to  the  first  portion  of  this  note,  we  wish  to  make  it  quite 
lear  that  there  is  no  issue  between  us  as  to  the  propriety  of  allowing 
■ell-to  do  persons  to  enter  a  dispensary  of  this  sort;  on  the  contrary, 
e  feel  only  too  keenly  the  injustice  of  the  proposal.  We  opposed  it  to 
tie  utmost  of  our  power,  and  we  are  now  engaged  in  an  effort  to  induce 
tie  members  and  the  committee  to  revert  to  the  old  rules,  whereby  the 
1  enefits  of  the  institution  will  be  confined  to  those  for  whom  it  was  es- 
iblished,  and  we  hope  our  efforts  will  be  successful.  It  must,  however, 
e  borne  in  mind  that  we  are  not  the  governing  body  of  the  dispensary  ; 
re  possess  only  two  votes  in  a  committee  of  twenty-four,  so  that  we  must 
ely  on  the  justice  of  our  cause  for  success.  At  the  same  time,  we  are 
erfectly  convinced  that  we  can  do  more  in  the  desired  direction  than 
Lnycourtof  arbitration ;  therefore,  until  we  have  tried  and  fail  ed.  we 
,  lust  protest  against  any  interference  from  without  as  calculated  to 
gain  excite  the  resentment  of  the  dispensary  members,  as  it  certainly 
id  before.  ,  ,  , 

But,  Sir,  it  is  not  this  essential  question  that  your  correspondents 
ave  askedus  to  submit  to  arbitration  ;  we  have  always  been  in  harmony 
nth  them  upon  this  point.  They  asked  us  to  arbitrate  about  ‘our 
ifferences,”  and  what  are  they  ?  You  have  most  appropriately  described 
iiem  in  your  footnote  ;  they  are  “personal  questions  of  no  importance 
o  the  discussion,  and  of  no  interest  either  to  the  profession  or  to  the 
ublic.”  This  is  exactly  the  position  we  have  taken  up  throughout;  we 
ave  consequently  refused  to  submit  our  differences  to  arbitration,  or  to 
iscuss  them  in  public,  and  we  are  very  pleased  to  know  that  in  this 
ourse  we  are  so  fully  supported  by  the  weight  of  your  judgment,  lour 
orrespondents  are  well  aware  that, 'with  a  view  to  settling  our  differences 
i  private  we  have  already  gone  quite  half  way  to  meet  them  :  we  are  pre- 
ared  to  do  so  again,  but  we  will  not  depart  from  our  determination  to 
void  publicity  in  the  matter.— We  are,  etc., 

D.  McVeagh.  Thos.  S.  Alun. 

Mark  Fenton.  Charles  Davidson. 

W.  J.  Pickup.  T.  A.  Hird. 


IRREGULAR  CONSULTATIONS. 

rowN  G  P  writes  :  I  have  a.  small  property  at  R..  five  miles  from  B.,the 
nearest  station,  and  three  from  T,,  and  it  is  about  my  own  servant  this 
misunderstanding  has  arisen.  On  October  24th  I  hear  my  gardener  is  ill 
with  rheumatism.  On  October  25th  I  hear  he  is  worse,  and  that  Mr.  L. 
had  been  sent  for  to  come  as  early  as  possible  on  that  morniDg.  On 
October  26th  I  hear  he  did  not  call  till  evening,  after  a  second  message 
(he  apologised  for  not  calling  earlier,  being  so  busy) ;  that  the  gardener 
was  much  worse,  and  that  Mr.  L.  did  not  intend  calling  again  till 
Saturday  Naturally  I  wished  to  see  my  own  servant,  and  hurried 
down  on  the  26tli.  I  found  him  seriously  ill  with  acute  rheumatism 
and  aortic  bruit.  Temperature  102.2°,  pulse  120,  with  attacks  of  dyspnoea. 
In  the  emergency,  as  Mr.  L.  was  not  likely  to  call  for  twenty  or  twenty- 
four  hours  I  prescribed.  Having  oDly  two  hours  at  R.  it  was  impossible 
to  communicate  with  Mr.  L.,  but  I  wrote  to  him  by  first  post  on  my 
return  to  town  saying  what  I  had  done,  the  reason  I  could  not  let  him 
know  of  mv  visit,  and  asking  him  to  meet  me  on  the  Sunday,  which  he 
refused  to  do  I  had  a  precedent  for  what  I  did,  as  in  1893  another 
servant  being  ill  with  suspected  scarlet  fever,  Mr.  L.  wrote  for  me  to 
comedown  but  never  met  me,  and  went  on  attending  the  ca=e,  though 
I  acted  in  precisely  the  same  way.  Mr.  L.  and  I  were  quite  friendly  up 
till  the  present.  He  asked  me  to  help  him  four  times  in  urgent  cases 
during  my  summer  holiday,  which  I  did  without  fee,  and  with  much 
inconvenience  to  myself. 

***  In  relation  to  the  comments  made  in  the  British  Medical 
Journal  of  November  10th,  page  1084,  under  the  above  heading, 
we  have  received  from  the  accused  practitioner  the  above  letter, 
which  to  our  mind  bears  the  impress  of  truthful  accuracy,  and  to 
which  we  give  insertion  as  the  best  direct  corrective  to  the  errors  in 
the  statement  of  the  “  Country  G.P.,”  and  to  so  far  modify  and  redress 
the  reprehensory  comments  thereon. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS, 
p  m.D.— Assuming  that  our  correspondent  has  not  been  unwittingly 
misled,  and  that  his  statements  (the  length  of  which  unavoidably  bars 
their  insertion  in  our  limited  space)  correctly  represent  the  facts  of 
the  ease  we  would  observe  in  answer  to  the  following  query  which  lie 
submits:  “  Is  it  professional  conduct  for  an  ‘  M  u.  consultant'  to 
examine  and  prescribe  three  several  times  for  a  patient  knowing  that 
We  is  under  treatment  by  a  general  practitioner,  take  a  fee,  and  never 
to  suggest  or  otherwise  communicate  with  the  Practitioner  in  ques¬ 
tion  ?-”  that  the  alleged  course  of  procedure  is  in  direct  contravention 
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of  prescriptive  and  ordinary  custom.  The  unethical  position  of  the 
consultant  referred  to  is  accentuated  by  the  averment  that  on  the 
third  interview  he  recommended  the  patient  on  an  inadmissible  pre¬ 
text  to  reconsult  his  old  medical  adviser. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE  EARLY  DIAGNOSIS 

OF  DIPHTHERIA. 

We  are  informed  by  the  Medical  Officer  that  arrangements  have  been 
made  in  the  Medical  Department  of  the  Local  Government  Board,  which 
have  for  their  object  to  assist  medical  officers  of  health  in  forming  a 
correct  diagnosis  as  to  the  character  of  certain  forms  of  “sore  throat” 
which  are  o  ten  associated  with  the  beginnings  of  diphtheria  preva¬ 
lences.  The  plan  to  be  adopted  is  practically  that  which  was  followed 
during  the  past  two  autumns  with  reference  to  the  differentia  ion  of 
cholera  and  diarrhoea. 

As  was  the  case  in  regard  of  cholera  so  it  is  understood  that  in  the  case 
of  diphtheria  the  bacteriological  investigations  which  will  be  made  for 
the  Local  Government  hoard  by  Dr.  Klein,  F.R.S.,  are  intended  to  secure 
the  adoption,  at  an  early  date  as  practicable,  of  the  necessary  measures 
of  prevention,  and  lienee  when  once  it  has  been  ascertained  that  the 
disease  in  question  is  diphtheria  no  further  material  from  other  cases 
forming  part  of  the  same  prevalence  will  be  submitted  to  examination. 
The  following  are  the  conditions  under  which  the  material  in  question  is 
to  be  transmitted 

“  The  material  to  be  transmitted  is  to  be  taken  by  scraping  with  a  clean 
instrument  from  the  surface  of  the  tonsils  or  other  suspicious-looking 
surface  of  the  fauces.  If  membrane  be  present  a  small  portion  of  it 
should  also  be  included. 

“The  material  should  be  at  once  placed  in  a  small  glass-stoppered 
bottle,  previously  wa,shed  out  with  clean  water.  No  spirit  or  other  fluid 
should  be  added.  The  bottle,  which  should  then  be  properly  secured 
and  so  packed,  in  cotton  wool  or  otherwise,  as  to  travel  with  safety  by 
post,  should  be  posted  without  delay  to  the  Medical  Officer  of  the  Local 
Government  Board,  Whitehall,  London,  S.W.;  and  it  should  be  accom- 
panied  by  a  history  of  the  case,  or  of  the  outbreak  of  which  its  forms  a 
part,  signed  by  the  medical  officer  of  health  for  the  district  concerned.” 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6, .157 
births  and  3,570  deaths  were  registered  during  the  week  ending  Saturday, 
December  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.9  to  17.3  per  1,000  in  the  preceding  three  weeks, 
further  rose  to  17.8  last  week.  The  rates  in  the  several  towns  ranged 
from  13.8  m  Huddersfield  14.4  in  Croydon,  and  15.2  in  Bristol  to  23.5  in 
Gateshead,  23.7  in  Oldham,  and  25.1  in  Swansea.  In  the  thirty-two  pro- 
vincul  towns  the  mean  death-rate  was  19.0  per  1,000,  and  exceeded 
by  2.9  the  rate  recorded  in  London,  which  was  only  16.1  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.1  per  1,000: 
•n  T^ondon  the  rate  was  equal  to  2.0,  while  it  averaged  2  2  per  1  000 
in  the  thirty  two  provincial  towns,  and  was  highest  in  Burnley,  Black¬ 
burn,  and  Gateshead.  Measles  caused  a  death-rate  of  3.0  in  Leeds,  3  2  in 
Burnley,  and  5.6  in  Gateshead;  whooping-cough  of  1.1  in  Halifax  and 
2.2  in  Swansea;  and  “fever”  of  1.2  in  Wolverhampton.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
The  19  deaths  from  diphtheria  in  the  thirty-three  towns  included  54  in 
London,  12  in  West  Ham,  4  in  Birmingham,  3  in  Liverpool,  and  3  in 
Blackburn.  Three  fatal  cases  of  small-pox  were  registered  in  Birming¬ 
ham,  out  not  one  in  London  or  in  any  other  of  the  thirty-three  large 
towns.  There  were  31  small-pox  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  but  not  one  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  December  1st,  against  51,  42,  and  33  at  the  end 
ot  the  preceding  three  weeks ;  6  new  cases  were  admitted  during  the 
week,  against  3  and  2  in  the  preceding  two  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  i)  ever  Hospital,  which  had  been  2,258,2,254,  and  2,198  at  the 
end  of  the  preceding  three  weeks,  had  further  declined  to  2,148  on 
Saturday  last ;  m  new  cases  were  admitted  during  the  week,  against 
215  and  223  in  the  preceding  two  weeks. 
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maintenance  in  the  asylum.  G.  C.  asks  for  our  opinion  as  to  h 
claims. 

***  We  are  of  opinion  that  “G.  C.”  is  fairly  entitled  to  a  fee  of  £1  is.  f( 
his  certificate  in  this  case,  and  should  advise  him  to  apply  to  tl 
magistrate  who  authorised  him  to  examine  the  patient,  to  make  a! 
order  for  the  guardians  to  pay  it,  which  he  (the  magistrate)  has  fu1 
power  to  do  under  Clause  285,  Sec.  i,  of  Lunacy  Act,  1890.  Should  tl 
magistrate  refuse  to  make  an  order  for  payment,  “G.  C.”can  appeal  to 
Court  of  Quarter  Sessions  upon  giving  fourteen  clear  days’  notice  1 
the  justice  concerned  under  Clause  301,  Sec.  i,  of  the  same  Act. 


SCHOOL  CERTIFICATES. 

R.  S.  informs  us  that  he  has  been  in  the  habit  of  furnishing  certificate 
of  illness  demanded  by  the  School  Board  authorities,  free  of  charg 
when  the  parents  were  poor ;  but  that,  having  seen  the  answer  t 
“  M.D.”  in  the  British  Medical  Journal  of  November  loth,  page  108 
he  told  a  recent  applicant  to  ask  the  School  Board  officer  if  he  woui 
pay  for  the  certificate.  The  mother  was  summoned  and  fined  at  Wo 
ship  Street,  the  offence  being,  as  “  R.  8.”  understands,  the  non-produ 
tion  of  a  medical  certificate.  He  adds  that  the  woman  was  told  by  tt 
school  officer  that  a  certain  local  practitioner  would  give  the  certificat 
for  threepence ! 

***  The  case,  which  does  not  by  any  means  stand  alone,  is  one  of  coi 
siderable  hardship,  but  the  remedy  is  not  clear.  It  is  at  least  doubtfi 
whether  the  School  Board  have  any  power  to  pay  for  such  certificate 
out  of  public  funds,  and,  as  false  excuses  are  rife,  the  verbal  assuranc' 
of  the  parents  could  scarcely  be  accepted  as  a  sufficient  proof  of  illnes1 
On  tine  other  hand,  the  parents  are  often  ill  able  to  afford  any  fee  for 
medical  certificate,  and  medical  practitioners  have  already  a  sufficierl 
load  of  compulsory  charities  without  further  additions  being  impose: 
upon  them  by  public  bodies.  Nominally  a  medical  certificate  is  nc 
necessary,  but  nothing  short  of  it  is  likely  to  be  accepted  as  a  defenc 
when  the  parents  are  prosecuted  or  threatened  with  prosecution  f c, 
not  sending  a  sick  child  to  school. 


DISPENSARY  AND  PAROCHIAL  MEDICAL  ATTENDANCE. 

J.  N.  d  E.  writes  :  Ought  a  patient  who  is  on  a  dispensary  and  being  a 
tended  by  her  dispensary  doctor  at  the  same  time  as  she  is  in  the  ri 
ceipt  of  parish  relief  (10s.  per  week)  be  attended  by  the  parish  doctc 
or  her  dispensary  doctor.  If  not  by  the  parish  doctor  but  by  her  di: 
pensary  doctor  when  and  under  what  circumstances  should  she  be  a 
tended  by  the  former  ? 

***  It  would  appear  as  if  the  patient  in  question  could  claim  the  a 
tendance  of  either  the  dispensary  or  parish  doctor,  and  ic  would  be  bes 
to  let  her  decide  which  of  the  two  she  prefers.  It  would  be  unreasoi 
able  of  her  to  expect  the  attendance  of  both. 


VISITING  M.  O.  TO  INFECTIOUS  DISEASE  HOSPITALS. 

J.  G.  asks  upon  what  scale  the  remuneration  of  a  visiting  medical  office 
to  an  infectious  disease  hospital  under  a  conjoint  board  should  be  ai 
ranged  whether  so  much  a  case  or  whether  it  should  be  in  proportio 
to  the  length  of  time  the  patient  remains  in  hospital  ? 

V*  The  financial  arrangements  vary  greatly  in  different  cases  of  th 
kind  and  it  is  difficult  to  suggest  a  basis  without  more  knowledge  c 
local  conditions,  such  as  the  distance  from  home.  Two  guineas  pe 
patient  or  £100  a  year  as  salary  would  perhaps  be  reasonable.  A  tim 
tariff  would  not  be  advisable. 


UNIVERSITIES  AND  COLLEGES, 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  1st,  915  births  and  61 
J?  ,  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
rate  of  mortality  in  these  towns,  which  had  been  20.3  and  21  3  per  1  00 
in  the  preceding  two  weeks,  further  rose  to  21.4  last  week,  and  wa 
ft?  p,er  ?I)0V®  the  mean  rate  during  the  same  period  in  thirty-three  o 
the  largest  English  towns.  Among  these  Scotch  towns  the  death-rate 
ranged  from  14.4  in  Leith  to  24.4  in  Paisley.  The  zymotic  death-rate  ii 
these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  ii 
Glasgow  and  Aberdeen.  The  313  deaths  registered  in  Glasgow  included  1 
irom  measles,  6  from  diphtheria,  6  from  scarlet  fever,  and  11  fron 
whooping-cough.  Eight  fatal  cases  of  small-pox  and  4  of  diphtheria  wer 
recorded  in  Edinburgh. 


FEE  FOR  LUNACY  CERTIFICATION  ON  MAGISTRATE’S  ORDER. 
^  writes  to  say  that  by  order  of  a  magistrate  he,  in  conjunction  wit 
another  medical  man,  visited  a  supposed  lunatic  with  a  view  to  certif 
cation  for  lunatic  asylum  ;  that  the  patient  was  subsequently  sent  to 
pauper  asylum,  and  that  when  he  charged  the  guardians  £1  is  ,  the 
declined  to  pay  the  fee  on  the  ground  that  it  should  be  on  the  sam 
scale  as  for  a  pauper  lunatic,  though  the  patient  in  question  had  ai 
income  of  lls.  weekly  in  excess  of  the  payment  made  by  him  fo 


UNIVERSITY  OF  CAMBRIDGE. 

xrPLI^.ICAL  Teaching. — The  General  Board  of  Studies  recommend  that  th 
Vice-Chancellor  be  empowered  to  confer  with  the  authorities  of  Adden 
P1*0  i  s Hospital  with  a  view  to  establishing  closer  relations  betweei 
the  hospital  and  the  University  teachers  in  the  departments  of  Medicine 
Surgery,  and  Therapeutics.  The  examples  of  Oxford,  Dublin,  Mar 
Chester,  and  the  Scottish  Universities  are  cited  as  precedents. 

State  MEmciNE. — The  State  Medicine  Syndicate  report  that  in  Apri 
and  October  of  the  present  year  fifty-six  candidates  presented  them 
selves  tor  the  examination  in  Sanitary  Science.  Of  these  thirty-two  wen 
successful,  and  received  the  diploma  in  Public  Health.  The  number  o 
candidates  having  somewhat  decreased,  it  is  possible  that  one  examina 
tion  in  the  year  may  be  found  in  future  to  be  sufficient, 

Appointments. — The  following  medical  graduates  have  been  appointei 
Umversity  office  from  January  1st,  1895:  Dr.  A.  Maealister 
I  .R.S.,  a  member  of  the  Fitzwilliam  Museum  Syndicate ;  Dr.  A.  Hill 
Master  ot  Downing,  a  member  of  the  Lecture  Rooms  Syndicate ;  Dr.  B 
Anningson  and  Dr.  Joseph  Griffiths,  members  of  the  State  Medicim 
syndicate;  and  Mr.  G.  E.  Wherry,  M.O.,  a  member  of  the  Special  Boarc 
for  Medicine. 


rn  ■  11  LUN JOINT  EXAMINATION  IN  PUBLIC  HEALTH. 

Ihe  following  candidate  has  been  admitted  by  this  Board  a  Diplomi 
in  Public  Health  :  R.  Balfour  Graham,  F.R.C.S  Ed. 
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Db.  Russell  Reynolds,  Dr.  Hermann  Weber,  Dr.  Douglas 
;>well,  and  Dr.  Clieadle,  have  been  elected  Consulting 
aysicians  to  the  Royal  National  Hospital  for  Consumption, 
entnor. 

The  annual  dinner  of  the  past  and  present  students  of 
ason  College,  Queen’s  Faculty  of  Medicine,  was  held  at  the 
rand  Hotel,  Birmingham,  on  November  29th,  under  the  pre- 
dency  of  Mr.  Gilbert  Barling,  professor  of  surgery. 

The  members  of  the  Oldham  Medical  Society  recently  pre- 
-nted  Dr.  Thomas  Fawsitt  with  a  piece  of  plate  on  the  occa- 
on  of  his  recent  marriage,  as  an  evidence  of  the  esteem  in 
hich  he  is  held  by  his  brother  practitioners. 

Donations  and  Bequests.— The  late  Mrs.  Mary  Ann 
eorge,  of  Hove,  Sussex,  has,  by  her  will,  bequeathed  £500 
ich  to  the  Sussex  County  Hospital,  and  to  the  Brighton  and 
;0ve  Dispensary. — A  donation  of  £500  has  been  received 
om  Mr.  William  Debenham,  for  the  building  fund  of  the 
addington  Green  Children’s  Hospital. 

Mb.  Lennox  Bbowne  commenced  a  course  of  four  lec- 
ires  on  Diphtheria  at  the  Central  London  Throat,  -Nose, 
ad  Ear  Hospital  on  Tuesday,  December  4th.  Subsequent 
*ctures  will  be  given  on  December  18th,  January  loth,  and 
anuary  29th,  at  4.30  p.m.  Medical  practitioners  are  invited 
d  attend. 

A  lectube,  one  of  the  Richard  Middlemore  Post-Graduate 
ectures,  will  be  delivered  at  the  Birmingham  and  Midland 
bunties  Eye  Hospital,  on  Thursday,  December  13th,  at 
30  p.m.,  by  Mr.  Henry  Eales,  Surgeon  to  the.  hospital,  On 
•cular  Affections  Caused  by  Blows.  Illustrative  cases  will 
e  shown,  and  qualified  members  of  the  profession  aie  m- 
ited  to  attend. 

Idiocy  and  Epilepsy  in  Livonia. — The  newly  founded 
Lssociation  for  the  care  of  Epileptics  and  Idiots  in  Livonia 
roposes  soon  to  open  asylums  for  the  numerous  idiots  and 
pileptics  in  that  province  of  the  Russian  Empire.  I  he 
laltic  provinces  have  two  such  asylums,  but  Livonia,  with 
aore  than  4,000  idiots  and  lunatics  totally  uncared  foi,  has 
t  present  no  institution  in  which  they  can  be  received. 

A  Pasteub  Institute  at  Algiebs. — Thanks  to  the  energy 
f  Dr.  Trolard  and  to  the  liberality  of  the  Governor -General 
f  Algiers,  an  antirabic  institute,  which  is  to  bear  the  name 
f  M.  Pasteur,  was  opened  in  Algiers  on  October  1st.  On  the 
'ery  day  of  opening,  a  woman  and  a  child  who  had  been 
fitten  by  stray  dogs  were  brought  to  the  institute  for  treat- 
nent. 

Annuitants  proverbially  live  long,  but  two  instances  which 
lave  recently  occurred  in  Bristol  are  surely  exceptional.  In 
he  one  case  legacies  left  to  fifteen  charities  under  the  will  of 
,he  late  Mr.  Ash,  who  died  twenty-eight  years  ago,  have  only 
ust  fallen  in.  In  the  other  two  bequests  of  £600  each  to  the 
Bristol  General  Hospital  and  the  Bristol  Royal  Infirmary  by 
VIr.  Thomas  Davis,  who  died  in  1854,  have  only  become  pay- 
ible  since  the  death  of  his  wife  last  month. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Dental  Hospital  of  London,  Leicester  Square  was  held  on 
December  1st,  under  the  chairmanship  of  Mr.  8.  J .  Hutchin¬ 
son,  who,  in  proposing  the  toast  of  “  The  Past  and  Pres ent 
students,”  said  that  £14.000  out  of  the  total  sum  of  £40  000 
•equired  for  the  rebuilding  of  the  hospital  remained  to  be 
•aised.  He  believed  that  the  addition  to  the  General  Medi¬ 
cal  Council  of  a  representative  of  the  1,400  qualified Mentis  s 
n  England  would  add  to  the  usefulness  of  that  body.  1  he 
;oast  of  “  The  Hospital  and  School  ’  was  proposed  by  Sir  J . 
Drichton  Browne,  and  that  of  “  The  \  isitors  was  ac  now- 
edged  by  Sir  Dyce  Duckworth. 

The  Anglesey  and  Carnarvonshire  Infirmary  at  Bangor  was 
Reopened  on  November  30tli.  The  ceremony  was  performed 
by  the  wife  of  the  Lord-Lieutenant  of  Anglesey,  to  whom  a 
rate  of  thanks  was  proposed  by  Dr.  Langford  Jones,  phy¬ 
sician  to  the  infirmary  and  Mayor  of  Bangor.  The  institut  o 
now  has  accommodation  for  twenty-eight  patients,  and  lias 
been  reconstructed  upon  the  most  modern  principles. 


expense  of  reconstruction  has  been  defrayed  out  of  a  bequest 
received  from  Mrs.  Symes.  The  total  value  of  this  bequest 
was  over  £11,000.  It  was  announced  that  Miss  Paynter,  who 
had  received  her  nursing  training  at  the  Liverpool  Royal  In¬ 
firmary,  and  who  speaks  the  Welsh  language,  has.  been  ap¬ 
pointed  lady  superintendent. 

Quinine  and  Colonisation. — The  Conseil  General  of 
Algiers  has  contributed  £20  to  the  public  subscription  set  on 
foot  by  M.  Mezieres,  of  the  French  Institute,  for  the  erection 
of  a  statue  of  the  late  Dr.  E.  C.  Maillot  in  the  Market  Place 
of  Briey,  his  native  town.  Maillot  did  a  memorable  work  by 
his  advocacy  of  sulphate  of  quinine  in  large  doses  in  malaria. 
Had  it  not  been  for  him,  it  is  believed  that  the  paludal 
poison  (which  at  Bone,  for  instance,  used  to  cause  a  mortality  of 
1,100  in  a  strength  of  5,500  men)  would  have  driven  the  French 
out  of  Algeria.  It  is  almost  needless  to  add  that  Maillot  s 
proposal  was  at  first  vehemently  opposed,  and  liis  claim  to 
recognition  afterwards  denied.  For  ten  years  (1840  50)  he 
fought  a  bitter  fight,  but  finally  his  persistency  triumphed, 
and  the  sulphate  of  quinine  came  into  general  use.  A  sug¬ 
gestion  has  been  made  that  the  pension  which  was  granted 
to  Maillot,  who  was  a  military  surgeon,  should  be  continued 
to  his  widow. 

Consumptive  Homes  fob  the  West  of  Scotland.— A  sum 
of  £13,265  has  already  been  put  into  the  hands  of  Mr.  Quarrier, 
the  founder  of  the  Orphan  Homes  of  Scotland,  for  the  erection 
of  homes  for  consumptives.  The  homes  are  at  present  in 
course  of  erection  at  Bridge  of  Weir,  seventeen  miles  from 
Glasgow,  in  the  immediate  neighbourhood  of  the  orphan 
homes.  Mr.  Quarrier’s  present  expectation  is  to  have  accom¬ 
modation  in  a  series  of  houses  for  200  consumptives,  each 
occupying  a  separate  room.  At  Bridge  of  Weir,  where  these 
houses  are  being  built,  there  is  already  a  small  village  in  the 
form  of  the  houses  of  the  orphan  homes,  and  a  community  of 
about  1,200,  mainly  children,  belonging  to  it.  In  connection 
with  the  group  of  houses  one  is  about  to  be  built  for  the 
treatment  of  infectious  diseases. 

Habveian  Society  of  London.— The  annual  dinner  of  the 
Society  took  place  at  the  Criterion  Restaurant  on  November 
22nd  The  President,  Mr.  G.  Eastes,  was  chairman,  and  was 
supported  by  Dr.  F.  W.  Pavy,  Mr.  A.  E.  Durham,  Mr.  Jonathan 
Hutchinson,  Dr.  Ward  Cousins,  Mr.  Charters  Symonds,  Mr. 
Francis  Fowke,  several  past  Presidents  of  the  Society,  and 
about  seventy  other  members  of  the  Society  and  their  friends. 
During  dinner  the  Royul  Hundbell  Ringers,  in  Elizabethan 
costume,  played  a  selection  of  music  on  their  carillon  of  131 
bells.  After  dinner  the  toast  of  “  The  Queen  ”  was  proposed 
bv  the  President.  The  toast  of  the  evening,  “  Success  to  the 
Harveian  Society,”  was  proposed  by  Mr.  A.  E.  Durham,  who 
spoke  of  the  venerable  years  to  which  the  Society  had  now 
attained,  the  number  of  distinguished  men  who  had  filled 
its  chief  offices,  and  the  excellent  work  it  had  done  m  the  past 
and  was  still  achieving.  In  his  reply  the  President  specially 
drew  attention  to  the  success  of  the  Society  amongst  general 
practitioners  in  Paddington  and  Marylebone,  and  showed  the 
great  advantages  its  membership  offered  those  gentlemen. 
Lastly  he  called  upon  the  Treasurer  (Mr.  Cripps  Lawrence) 
also  to  reply.  Mr.  Lawrence  was  able  to  announce,  the  first 
time  for  some  years,  that  the  Society  was  now  free  from  debt 
and  might  shortly  hope  to  add  somewhat  to  its  funded  pio- 
pertv  Mr.  Howard  Marsh  proposed  “The  Sister  Societies 
and  the  Guests,”  for  which  Dr.  Pavy,  President  of  the  Patholo¬ 
gical  Society,  and  Dr.  J.  Ward  Cousins,  President  of  the  Council 
of  the  British  Medical  Association,  returned  thanks.  Ihe 
next  toast,  “  The  President,”  was  proposed  by  Dr.  Stephen 
Mackenzie,  and  acknowledged  by  Mr.  Eastes,  who  spoke  of 
the  excellent  public  spirit  that  animated  the  members  of  the 
profession  and  which  assured  the  success  oi  th«  Haiveian 
and  other  medical  societies.  He  ended  bypropos  ng  The 
Health  of  the  Honorary  Secretaries  (Dr.  R.  Boxall  and  All. 
Peyton  Beale),  who  had  greatly  assisted  him  during  his  year 
of  office,  whilst  to  Dr.  Boxall  was  largely  due  the  success  of 
the  dinner.  The  honorary  secretaries  each  acknowledged  the 
toast  The  pleasures  of  the  evening  were  much  enhanced  by 
songs,  excellently  rendered  by  Messrs.  J-  ^throp  and  H. 
Pope, who  were  accompanied  on  the  pianoforte  by  Mi.  H.  W. 
Richards. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 


[Dec.  8,  1894. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  board.  Appli¬ 
cations  to  the  Chairman  of  the  Medical  Board  by  December  13th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£150  per  annum.  Applications  and  testimonials  to  A.  Forrest,  Secre¬ 
tary,  before  December  12th. 

CITY’  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park.  E.— House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  December 


GOV  AN  COMBINATION  PAROCHIAL  BOARD.— Medical  Officer  for  the 
Poorhouse,  Hospital,  and  Asylum  at  Merryflatts,  Govan.  Salary,  £300 
per  annum,  with  free  house,  coal,  gas,  and  water.  Applications 
marked  “Medical  Officer  ”  to  be  addressed  to  the  Chairman  of  House 
Committee,  7,  Carlton  Place,  Glasgow,  by  December  14th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury.— 
House-Surgeon  to  Out  patients  (non-resident).  Appointment  tor  six 
months,  but  holder  w  I)]  be  eligible  for  a  second  term  of  office. 
Salary,  25  guineas.  Applications  to  the  Secretary,  by  December  llth. 

KENT  AND  CANTERBURY  HOSPITAL. — Assistant  House-Surgeon ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  December  29th. 

MANCHESTER  ROY’AL  INFIRMARY’.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  doubly  qualified,  not  less  than  25  years  of 
age.  Salary,  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  Chairman  of  the  Board  by  December  15th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hacknev  Road,  Shore¬ 
ditch,  N.E.— House-Physician.  Appointment  for  six  months;  at  ex¬ 
piration  of  this  term  he  will  be  required,  if  eligible,  to  serve  as  House- 
Surgeon  for  further  period  of  six  months.  Salary  as  House-Physician 
at  the  rate  of  £60  per  annum,  and  as  House  Surgeon  at  the  rate  of  £80 
P®r  a?J5.um-  Doubly  qualified.  Applications  to  the  Secretary,  at  the 
City  Offices,  27,  Clement’s  Lane,  Lombard  Street,  E.C.,  by  December 
18th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Anatomy. 
Annual  stipend  £100.  Applications  to  the  Registrar  by  December 
iulh. 

PADDINGTON  FGREEN  CHILDREN’S  HOSPITAL.  -  Honorary  Physi- 

Applications  to  the  Secretary  by  December 


ROYAL  BERKS  HOSPITAL,  Reading.— House-Physician,  House-Surgeon, 
and  Assistant  Medical  Officer.  Salary,  £60  per  annum  each  for  the  first 
two  appointments,  with  board  and  lodging.  For  the  third  appoint¬ 
ment  board  and  lodging  will  be  provided,  but  no  salary.  Applica¬ 
tions  to  the  Secretary  before  December  llth. 

BO^WL  EAR  HOSPITAL,  Frith  Street,  Soho  Square. — House-Surgeon 
(six  months’  appointment).  Honorarium,  12  guineas.  Applications 
to  the  Medical  Board  by  December  15th. 

SAI^ffi  RD  ^JNIP,N  INFIRMARY,  Hope,  near  Eccles.—  Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £130  per  annum  with  furnished 
apartments  in  the  Infirmary.  Applications  endorsed  Assistant 
Medical  Officer,  to  T.  H.  Bagshaw,  Clerk  to  the  Guardians,  Union 
Offices,  Eccles  New  Road,  Salford,  by  December  llth. 

SHEFFIELD  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon  • 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing  Appointment  for  three  years.  Applications  to  the  Medical 
Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the  Secretary 
by  December  8th.  J 

SHEFFIELD  UNION.— Junior  Assistant  Resident  Medical  Officer  to  the 
.  orkhouse  Infirmary,  Fir  Vale  ;  doubly  qualified.  Appointment  for 
six  months.  Salary  at  the  rate  of  £25  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  Joseph  Spencer,  Clerk  to  the 
Guardians,  Union  Offices,  Sheffield,  by  December  nth. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon ;  tenable  for  six  months,  board  and  lodging 
are  provided  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre¬ 
tary  Superintendent,  before  December  12th. 

WEthTAH?HnON  HOSPITAL,  Hammersmith  Road,  W.—  Assistant  Antes- 
t  let.ist  (Honorary  and  Non-Resident).  Applications  and  testimonials 
to  K.  J.  Gilbert,  Secretary-Superintendent,  before  December  12th 

WESTMINSTER  GENERAL  DISPENSASY,  9,  Gerrard  Street,  Soho,  W  - 
Honorary  Surge0n  and  Resident  Medical  Officer.  Applications  to  the 
Secretary  by  Decern oer  20th,  at  10  o’clock. 

V  ESTMfN^TER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Must  be 
En?<‘  Candidates  must  transmit  certificate  of  age,  and  attend 
the  House  Committee  on  January  1st 

W0™„HAMPTC^  EYE  INFIRMARY’. — House-Surgeon.  Salary,  £60 
Secretary  by  December  nth™ ’  ^  wasWng’  Applications  to  the 


MEDICAL  APPOINTMENTS. 

Adams,  Alfred,  M.A.,  M.B.,  B.Ch  Oxon,  M.R.C.S  ,  L  R  C  P  armointed 

House-Physician  to  the  Radclifie  Infirmary,  Oxford.  ’  ’  ’’  PP  Cd 

AH^°’^;^VRwL-3  C-P-’ appointed  Senior  Obstetric  House- 
Physician  to  fet.  Thomas  s  Hospital. 

ElA£iEE?’  ,A-  Barry,  M.D.,  B.S  Durh.,  L.R.C.P.,  M.R  C  S  anuoiutpd 
Hospital ASSi8tant  in  thG  Electrical  Department  at  St.  Thomas's 

Cuff,  A.  W.,  B.A.,M.B.,  B.C. Cantab..  L.R.C  P..M.R  C  S  appointed  House- 
surgeon  to  St.  Thomas’s  Ecspital  (extension)  ,PP 


Dickson,  II.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  S 
Thomas’s  Hospital  (extension). 

Dudgeon,  Dr.,  appointed  Medical  Officer  for  the  No.  8.  (South  Hackne’ 
District  of  the  Hackney  Union,  vice  W.  P.  Bottomley,  M.R.C.S. 

Edmunds,  Percy  James,  M.R.C.S.,  L.R.C. P.,  B.Sc.Lond.,  appointed Distri 
Medical  Officer  for  St.  James,  and  Public  Vaccinator  for  St.  Jam< 
and  St.  Anne,  under  the  Guardians  of  the  Westminster  Union  «* 
Corrie  Jackson,  F.R.C.S.,  L.R.C.P.Edin. 

Fisher,  J.  H.,  M.B.Lond.,  F.R  C.S.,  appointed  Senior  Ophthalmic  Housi 
Surgeon  to  St.  Thomas’s  Hospital. 

Genge,  G.  G.,  L.R.C. P.,  M.R.C.S.,  appointed  Resident  House-Physicia 
to  St.  Thomas’s  Hospital. 

Grunbaum,  A.  S.  F.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C. P.,  M.R.C.S  ai 
pointed  Non-Resident  House-Physician  to  St.  Thomas’s  Hospital  (e 
tension). 


Griffiths,  J.,  M.A.Camb.,  M.D  Edin.,  appointed’Assistant  Surgeon  to  th 
Addenbrooke’s  Hospital,  Cambridge. 

Halliwell,  T.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  t 
the  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas 
Hospital. 

Harding,  H.  W.,  L.R  C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeoi 
to  St.  Thomas’s  Hospital. 

Ha  ward,  H.  H.,  L.R.C. P.,  M.R.C.S.,  appointed  Clinical  Assistant  t< 
the  Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas 
Hospital. 

Heaven,  .T.  C.,  L.R.C. P.Lond.,  M.R.C.S.,  reappointed  Medical  Office 
of  Health  for  the  Keynsham  Rural  Sanitary  District. 

Joyce,  J.  H.,  B.A  ,  M.B.,  B.C.,  appointed  House-Surgeon  to  the  Kent  am 
Canterbury  Hospital,  vice  A.  C.  Elliman,  M.R.C.S.,  etc.,  resigned. 

Johnson,  H.  Oswin,  M.R.C.S. Eng.,  L.R.C. P.Lond.,  appointed  Medica 
officer  and  Public  Vaccinator  to  the  Parkes  District  of  New  Soutt 
Wales  ;  also  Surgeon  to  the  Parkes  District. 

King,  A.  F.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  to  th 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hos 
pital  (extension). 

Lai  er,  J.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  thi 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospita 
(extension). 

Layton,  F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  tin 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hos 
pital. 

Merry,  W.  J.  C.,  M.B.,  B.Ch. Oxon.,  appointed  House-Surgeon  to  St 
Thomas  s  Hospital  (extension). 

Miles,  William  Ernest,  F.R.C.S.Eng.,  appointed  House-Surgeon  to  tin 
Kadcliffe  Infirmary,  Oxford. 

E‘,  B.R.C.P.,  M.R.C  S.,  appointed  House-Surgeon  to  St 

Thomas  s  Hospital  (extension). 

Nicholson.  T.  G.,  B.ScLond.,L.R.C.P.,  M.R.C.S.,  appointed  Non-Residen 
House- i  hysician  to  St.  Thomas’s  Hospital  (extension). 

Pegge,  E.  \  .,  L.R  C. P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Lnton  Ferry  District  of  the  Neath  Union,  wee  Charles  Pegge,  M  R.C.B 
resigned.  & 

Porter,  W.E.,  M.D.Edin.,  D.P.H.Camb.,  appointed  Public  Vaccinatoi 
lor  the  Wood  Green  District  of  the  Edmonton  Union. 

Russell,  E.  A.,  M.B.Lond.,  L  R.C.P.,  M.R.C.S.,  appointed  Assistac 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Saunders,  E  A.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointee 
Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Stark,  J.  Nigel,  M.B.,  F.F.P.S.G.,  appointed  Assistant  Obstetric  Physiciai 
to  the  Glasgow  Maternity  Hospital. 

Stephen,  Cecil  E..  M.B.,  C.M. Edin., appointed  Medical  Officer  of  Health  tc 
ThS-  Wltchford  Rural  Sanitary  District,  vice  E.  B.  Stephens. 

L.F.P.S.Glasg.,  resigned. 

lpiNuuT’  E',Em  M.B  ,  B.S. Durh.,  appointed  Junior  Obstetric  House 
Physician  to  at.  Thomas’s  Hospita 

Toombs,  G.  H.,  L.R. .CP.,  M.R.C.S.,  appointed  Junior  Ophthalmic  House 
Surgeon  to  St.  Thomas’s  Hospital. 

Vincent.  H.  B  M.R.C. S.Eng.,  appointed  Medica)  Officer  of  Health  to 
the  Erpingham  Rural  Sanitary  District,  vice  S.  T.  Taylor. 

WALaLoA<^  Et’  EV/V  B.A..  M. B. Oxon.,  L.R.C. P.,  M.R.C.S.,  appointed  Clinioa 

Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St 
Thomas  s  Hospital. 

Watts,  Dr.,  appointed  Medical  Officer  for  the  Ilchester  District  of  the 
leovil  Union,  vice  George  Durrant,  L.R.C.P.,  L.R.C.S.Edin., 

West,  Samuel,  M.D.,  F.R.C.P.Edin.,  appointed  Examiner  in  Medicine  at 
the  University  of  Oxford. 

Wilson,  John  T.,  M.B  .  O.M.Aberd.,  appointed  Medical  Officer  of  Health 
to  the  Lanark  Couuty  Council. 


Erratum.— In  announcing  the  appointment  of  Dr.  W.  A.  Bond  to  th 
medical  ofheership  of  St.  Olave’s  District.  Southwark,  published  las 
week,  it  was  incorrectly  stated  that  his  predecessor.  Dr.  F.  P.  Wight 
wick,  was  deceased. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.—  Mr.  Hurry  Fenwick:  On  the- 
Value  of  Exciting  Cellulitis  in  certain  Urinary  Diseases. 
Mr.  Spencer  W’atson  :  A  case  of  Cystic  Polypi  of  the  Nose,, 
with  Specimens  and  Drawings. 
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TUESDAY. 

s  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

?al  Medical  and  Chiruegical  Society,  8.30p.m.— Dr.  J.  E.  Squire: 
The  Influence  of  Heredity  in  Phthisis. 


WEDNESDAY. 


eAL  College  of  Surgeons  of  England,  5p.m.— Mr.  Oliver  Pembertra, 
F.R.C.S. :  The  Bradshaw  Lecture,  On  James  Syrne,  Regius 
Professor  of  Surgery  in  the  University  of  Edinburgh, 
1833-1869,  a  Study  of  his  Influence  and  Authority  on  the 
Art  and  Science  of  Surgery  during  that  Period. 


riONAL  Hospital  for  the  Paralysed  and  Epileptic,  Queen_Square, 
3  p.m.— Lecture  by  Dr.  Beevor. 

nterian  Society,  8.30  p.m.— (Pathological  Evening.)  Dr.  Arnold 
Chaplin:  Thoracic  Aneurysm.  Mr.  J.  H.  Targett:  Primary 
Cancer  of  the  Bladder.  Mr.  Tubby :  Acute  Arthritis  in  an 
Infant.  Dr.  Glover  Lyon:  Complete  Fibrosis  of  Lung, 
with  extensive  Fibrosis  in  other  organs. _  Dr.  Hingstou 
Fox:  Cerebral  Abscess.  Dr.  Fred  J.  Smith:  Notes  of  a 
case  of  Typhoid  Fever  treated  by  the  Continuous  Batn. 


RYNGOLOGICAL  Society  of  London,  20,  Hanover  Square,  5  p.m.— 
Cases,  Specimens,  etc.,  by  Mr.  A.  A.  Bowiby,  Mr.  H.  T. 
Butlin,  Mr.  A.  E.  Durham,  Mr.  R.  Lake.  Dr.  Felix  Semon, 
Mr.  Walter  G.  Spencer,  Dr.  Scanes  Spicer,  Mr.  Charters  J. 
Symonds,  and  Dr.  W.  McNeill  Whistler. 
st-Graduate  Course,  West  London  Hospital,  Hammersmith,  W., 
5  p.m. — Dr.  Garrod :  Chorea. 


THURSDAY. 

eve i an  Society  of  London,  8.30  p.m.— Mr.  Herbert  W.  Page:  Second 
Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 
due  to  Injury  and  Shock. 

rth  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital.  9  p.m.— Dr.  James  Galloway:  On  the 
Bacteriological  Diagnosis  of  Diphtheria;  illustrated  by 
Cultures  and  Lantern  Slides. 

uth-West London  Medical  Society,  Bolingbroke House,  Wandsworth 
Common,  8  30  p.m. —The  discussion  on  Mr.  Dickinson  s 
paper,  Professional  Remuneration,  will  be  reopened  by 
Mr.  T.  A.  I.  Howell. 

itish  Gynaecological  Society,  8.30  p.m.— Specimens.  Dr.  Bantock: 

Hsematosalpinx  and  Tubal  Gestation  contrasted. 
HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  8.30  P.M.  Card 
Specimens  at  8  p.m. — Mr.  Lang  :  A  case  of  Cataract  with 
Crystals  in  the  Lens,  with  Microscopical  Specimens.  Mr. 
H.  Work  Dodd:  (1)  A  New  Pince-nez;  (2)  a  case  of  Con¬ 
genital  Perianopsia  ;  (3)  a  case  of  Congenital  Lens  Opacity. 
Dr.  Bronner :  (1)  Wire  Eye  shield  for  use  after  Cataract 
Operations  ;  (2)  Benno's  Writing  Paper  with  Raised  Lines 
for  the  use  of  the  Blind.  Mr.  G.  Lindsay  Johnson:  (l) 
Removal  of  Lenses  in  a  case  of  Myopia  ;  (2)  Symmetrical 
Markings  in  a  case  of  Lamellar  Cataract.  Papers :  Mr. 
George  Lawson  :  Plastic  Cellulitis  of  the  Orbit.  Mr.  J.  B. 
Lawford :  A  case  of  Hydatid  Cyst  in  the  Orbit ;  Removal. 
Mr.  G.  Hartridge  :  Osteoma  of  the  Conjunctiva.  Mr.  C.  D. 
Marshall:  Notes  on  Hardening  of  Eyes  in  Formal,  with 
Specimens  and  Microscopical  sections.  Dr.  Adolf  Bron¬ 
ner  :  Notes  on  a  case  of  Papillary  Conjunctivitis  due  to 
Prolonged  Internal  Use  of  Arsenic. 


FRIDAY. 

inical  Society  of  London,  8.30  p.m. — Mr.  Washbourn,  Dr.  E.’  AV. 

Goodall,  and  Mr.  Card :  A  series  of  eighty  cases  treated 
with  Diphtheria  Antitoxin.  Dr.  Kesteven :  Somes  cases 
of  Rapid  Cure  of  Diphtheria  by  means  of  Antitoxin.  Dr. 
E.  W.  Goodall :  An  unusual  case  of  Tracheal  Diphtheria. 
tdemiological  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  8  P.M.— Dr.  Klein,  F.R.S.  :  The  Relation  of  Bacteria 
to  their  Toxins. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  ii 
is.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ir. 
he  current  issue, 

BIRTHS. 

ioadhurst. — On  November  4th,  at  Woodwal,  St.  John’s  Wood  Road, 
Bournemouth,  the  wife  of  C.  Henson  Broadhurst,  L.R.C.P.,  M.R.C.S., 
-  L.S.A.,  of  a  daughter. 

.rter. — On  November  27th.  at  The  Poplars,  Rastrick,  Yorks,  the  wife  of 
Wm.  R.  Carter,  M.B.,  C.M.,  of  a  daughter,  a*.-. 

OOLey. — At  Buxmore,  Cobliam,  Surrey,  on  December  2nd,  the  wife  of 
Arthur  Hooley,  M.R  C.S.,  L.R.C.P.E.,  of  a  son.  -issa**® — 

)tter. — On  Tuesday,  November  27th,  at  Cullompton,  the  wife  of  John 
Hope  Potter,  of  a  son. 

MARRIAGES. 

arshall— Mackie.— At  Hyndland  Church,  Kelvinside,  Glasgow,  on 
November  27th,  by  the  Rev.  Henry  Gray  Graham,  Surgeon-Captain  D. 
G.  Marshall,  17th  Bengal  Cavalry,  to  Elizabeth,  only  daughter  of  the 
late  N.  M.  Mackie,  of  Edinburgh.  _  _  _ 

ogers-Tillstone— McCall.— On  November  30th,  at  Kelvinside,  by  the 
Rev.  J.  Frazer  Graham,  John  M.  Rogers  Tillstone,  M.R.C.S., 
L.R.C.P.Lond.,  of  Ditton,  near  Maidstone,  to  Rosie,  youngest  daughter 
'  ,of  the  late  Captain  Alex.  McCall,  Chief  Constable  of  Glasgow. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance .— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days.—W  .  Tli.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  oj  Attendance. — .Daily,  1.30. 
Operation  Days.— M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day. -F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur- 


gical,  M.  Tu.  W.  Tli.  F.,  2.30;  Obstetric,  W.,  2.30  ;  Eye,  M.  Tli., 

2  30-  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.3o;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W. ,  2.  Operation  Day.— 
W.,  2. 

Guy’s.  Hours'  of  .Attendance. — Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu.  Tli.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skill,  Tu., 

1 ;  Dental,  daily,  9  :  Throat,  F.,  1.  Operation  Days— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  1., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S..  2  :  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Tli.,  1.3o;  o.p.,AA.  S  ,  1.30 ;  Eye,  Tu. 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,  2.  r. 

London  Temperance  Hospital.  Hours  of  Attendance— Meaica.1,  M.  m. 
F.  2 ;  Surgical,  M.  Th.,  2.  Operation  Days. — M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  .  , 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  , 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
lar  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30  ;  Dental,  M.  A\ . 
F.,  9.30.  Operation  Days.  — AA’.,  1.30,  S.,  2  :  (Obstetrical),  Th.,  .. 

National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Tli.  F.,  2.  Opera¬ 
tion  Day. — W.,  10.  „  .  . 

North-West  London.  Hours  of  Attendance.  Medical  and  Sui  gical, 
daily,  2 :  Obstetric,  AV.,  2;  Eye,  AV.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day. — Th.,  2.3o. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days—  Daily . 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  ciauy,  2  , 
Diseases  of  Women .  Tu.  S.,  9  :  Eye,  M.  F.,  9;  Dental,  Th.,  9. 
Operation  Days. — AV.  S.,  2  ;  (Ophthalmic),  M.  I .,  10.30  ;  (Diseases 
ol  Women),  S.,  9.  _  „  _  ,. 

Royal  London  Ophthalmic.  Hours  of  Attendance.  Daily,  9.  Operation 
Days. — Daily,  10.  . 

Royal  Orthopaedic,  flours  oj  AAtcndancc.-  Daily,  1.  Operation  Day. 
M.,  2. 

Royal  AVestminster  Ophthalmic.  Hours  of  Attendance.  —  Daily ,  1. 

Operation  Days—  Daily.  ,  ,  _  .  .  ,  .. 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30 ;  Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9;  Eye,  W.  Tli.  S., 
2.30;  Ear,  Tu.  F..  2  .  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  A\. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  US., 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  AV.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  AV., 
2  •  Throat,  Tli.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1. 15. 

St  AIark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  AV.,  9.45.  Operation  Days.- M.,  2.,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance. -Medical  and  Surgical,  daily,  1.45  ;  o.p  , 

1.30  ;  Obstetric,  Tu.  F.,  1.45;  Eye.  Tu.  F.  S..  9  ;  Ear,  M.  Tli. ,  3 , 
Orthopaedic,  AA'..  in  ;  Throat,  Tu.  F..  1.30 :  Skin,  M.  Th.,  9.30, 
Electro-therapeutics.  Tu.  F.,2:  Dental,  W.  S  9  30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  \A .. 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M..  2  and  a.  Tu.,  2,  AA., ,  5,  Tli.,  2,1. 

(Women  and  Children),  2,  S.,  4.  Operation  Haps.  \\  .  and  F., 

St  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

AV.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  AV.  _S.,  1.30 ;  Eye,  Tu.,  i : 
o.p.,  daily,  exc.  S.,  1.30:  Ear.  M.,  1.30;  Skiu,  F.,  1.30 ;  Throat. 
Tu.  F.,  1.30;  Children,  S..  1.30:  Dental,  Tu.  F.,  10  Operation 
Dciys. — AV.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi- 
Til.,  2. 

Samaritan  Free  for  AVomen  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day.— AV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.—  Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day—  Th.,  2.  , 

University  College.  Hours  of  Attendance.— Medical  andSurgical  dailj, 

L  M  1.30  :  Obstetrics,  LI.  V.\  F..  1.30  :  Eye.  M.  Th.,  2;  Ear,  M.  Tli.  9  : 

Skin,  AV..  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  AA .,  9.30, 
Operation  Days—  AV.  Th  1.30;  S.,  2.  , 

AA’est  London.  Hours  of  Attendance.—  Medical  and  Sin  gical,  claiJ> .  -  • 

AA  est  LONK«>nti])  Tu  F  •  fl  30 .  Eye.  Tu.  Th.  S  2 :  Ear  Tu  0  !  Orthope¬ 
dic  ;  AV.,  2:  Diseases  of  AVomen.  AA  .  S..  2;  Electnc,  Tu..  10.  r 
4  :  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operaticm  Days.—l  u. 
F  2  30  •  i 

Westminster.  Hours  of  A ttendance.-Medical  and  Surgical.  daily,  1  :  (  >■> 
stetrie,  Tu.  F.,  1  :  Eve,  Tu.  F.,  9.30  ,  Eai .  M..  ,  skin,  « .,  , 

Dental,  W.  S.,  9.15.  Operation  Days.  luAA.,2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cubbent  Week’s  Journal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
GBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 

UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

Public  Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Plague  of  Fleas. 

Flea  Bane  writes  :  I  shall  be  glad  to  be  informed  how  I  can  get  rid  of  a 
plague  of  fleas.  I  have  a  patient  (elderly  lady)  who  is  beset  day  and 
night  by  these  pests,  her  rest  broken  and  her  body  covered  with  sores 
brought  on  by  scratching  their  bites.  Everything  about  patient  and 
premises  is  kept  strictly  clean.  I  want  something  that  may  be  used  to 
keep  them  away  from  my  unfortunate  patient. 

The  Climate  of  Rome. 

M.D.  asks  whether  Rome  would  be  a  healthy  residence  for  a  lad,  aged 
about  14,  during  winter  and  spring  ? 

***  If  the  boy  is  properly  looked  after  by  persons  who  understand 
the  necessary  conditions  of  healthy  life  in  Rome  there  is  no  more 
danger  than  there  would  be  in  Paris  or  Berlin.  There  are  risks  and 
dangers  associated  with  all  travel,  and  they  can  only  be  avoided  by 
those  who  understand  them  and  take  precautions  to  escape  them. 

Disinfecting  Apparatus. 

Disinfector  asks  medical  officers  of  health  and  others  to  give  their 
opinion  as  to  the  best  and  cheapest  disinfecting  apparatus  for  work- 
house  hospitals  and  rural  purposes. 

***  See  answer  to  “  M  B.,  M.A.”  in  the  British  Medical  Journal  of 
October  27tli,  page  963.  An  economical  and  efficient  steam  apparatus 
by  Reck,  of  Copenhagen,  has  lately  been  introduced  into  this  country. 

Midwives  “  Covering.” 

Huntingdonshire  writes :  Mrs.  S.  came  to  my  house  and  said,  “  I 
have  engaged  Mrs.  B.  (an  unqualified  midwife)  to  attend  me  in  my 
confinement.  Should  any  difficulty  occur  which  she  cannot  manage, 
will  you  come  up  ?  ”  I  declined.  Upon  which  she  said  the  other 
doctors  would  come.  Had  I  consented  should  not  I  have  laid  myself 
open  to  a  charge  of  covering,  and  if  so  what  steps  can  I  take  to  prevent 
the  other  doctors  doing  so  (if  they  do  so)  ;  as  naturally,  if  patients  can 
get  Mrs.  B.  to  attend  them  for  3s.  6d.,  with  the  certainty  that  a  doctor 
will  attend  if  necessary,  they  are  not  likely  to  engage  a  doctor  in  the 
first  place,  and  his  number  of  confinements  must  necessarily  diminish  ? 

The  case  described  could  not  be  regarded  as  “  covering  ”  without  a 
much  wider  definition  of  that  offence  than  the  General  Medical  Council 
has  hitherto  promulgated. 


ANSWERS. 


W.  A.  should  consult  his  family  medical  attendant,  or  any  experienced 
medical  practitioner  in  the  town  in  which  he  resides,  who  will  be  able 
to  advise  him.  We  do  not  give  advice  to  patients. 

Nidbis  Jacobis.— Income  derived  from  dividends  should  not  be  declared 
in  the  annual  statement  of  income,  as  by  so  doing  there  is  a  liability 
to  a  double  assessment.  This  is  explained  fully  in  Income  Tax  :  How  to 
Get  it  Refunded,  by  Alfred  Chapman,  which  can  be  obtained  from  the 
Income  Tax  Repayment  Agency,  6,  Chichester  Road,  Paddington, 
London,  W.,  price  Is.  8d.  post  free. 

J.  F. — The  next  edition  of  the  British  Pharmacopoeia  must  not  be  expected 
so  early  as  1895.  The  interval  between  the  last  two  editions  was 
eighteen  years,  and  that  between  the  present  and  the  next  is  not 
likely  to  be  less  than  twelve  or  thirteen.  The  current  edition  was 
published  in  1885,  and,  as  it  is  intended  to  take  the  opinion  of  Indian 
and  Colonial  authorities,  the  work  of  preparing  a  new  edition  cannot 
be  undertaken  for  another  year  or  so. 


[Dec.  8,  1894. 


The  Society  of  Medical  Phonographers. 

P.  G.  G.— Particulars  as  to  the  constitution  of  the  Society  of  Medical 
Medical  Phonographers,  together  with  the  address  of  the  Honorar' 
Secretary  (Dr.  Neil,  Warneford  Asylum,  Oxford),  will  be  found  in  th 
British  Medical  Journal  of  December  1st,  page  1226. 

Cline’s  Splint. 

J,W.  C.,  in  reply  to  “Cymro”  writes:  The  splint  with  a  foot-piece  i 
intended  to  be  placed  on  the  outside  of  the  leg,  whenever  the  limb  i 
placed  in  the  side  position.  In  many  cases  of  fracture  splints  witl 
foot-pieces  can  be  applied  with  advantages  on  both  sides. 

Books. 

Member  B.  M.  Association.— Our  correspondent  might  consult  (l)  0 
vaccination,  Dr.  E.  J.  Edwardes’s  Vaccination  and  Small-pox  (London -J 
and  A.  Churchill) :  (2)  on  cremation,  Sir  Henry  Thompson’s  Modern  tire 
motion  (London  :  Kegan  Paul,  Trench  and  Co.),  and  Sir  Douglas  Galton’ 
Cremation  (London  :  Bemrose  and  Sons) ;  and  (3)  on  inebriety,  Dr.  Nor 
man  Kerr’s  Inebriety,  its  Etiology,  Pathology,  Treatment,  and  Jurisprudence 
(London  :  H.  IC.  Lewis). 

Low  Club  Rates. 

J.  E.  M.  J.— If  the  charge  of  fifteen  pence  for  a  family  consisting  of  bus 
band  and  wife  and  all  children  under  14  years  is  the  club  rate  pe 
quarter,  it  is  much  too  small  and  considerably  below  the  average  paic 
by  most  clubs,  that  is  in  urban  districts.  No  medical  practitioner  car 
be  advised  to  accept  such  a  rate  of  payment ;  at  the  same  time  it  is  quitt 
impossible  to  formulate  any  rate  of  medical  fees  for  our  corresponden 
as  this  must  necessarily  be  regulated  altogether  by  circumstances  bes 
known  to  himself  and  concerning  the  cogency  of  which  he  must  be  b1 
far  the  better  judge. 

“  Antitoxine.” 

J.  E.  B.— The  drug  referred  to  in  the  circular  forwarded  to  us  is,  in  it 
stated  to  be  a  coal  tar  product.  It  is  very  much  to  be  regretted  tha 
the  manufacturers  should  have  pitched  upon  a  word  already  possessm; 
a  distinct  pathological  significance  as  a  term  for  a  particular  proprietar' 
drug.  It  would  certainly  seem  to  be  very  desirable  that  some  nev 
name  should  be  found  for  this  particular  drug.  It  has,  of  course 
nothing  at  all  to  do  with  the  antitoxin  serum  used  for  the  treatment  0 
diphtheria. 

Rider’s  Thigh. 

Dr.  William  Dobie  (Keighley)  writes :  In  answer  to  Mr.  J.  Raley’s  in 
quiry  about  a  suitable  bandage  for  “rider’s  thigh,”  let  me  recommem 
him  to  apply  to  Messrs.  Ira  Ickringill  and  Co.,  Keighley,  who  are  bring 
ing  out  an  elastic  cloth  which  will  answer  the  purpose  ;  and  it  has  thi: 
great  advantage,  that  it  can  be  washed  with  soap  and  hot  water  withou 
its  elasticity  being  impaired. 

Microphone  Stethoscope. 

Dr.  Jno.  R.  Piiilpots  (Moorcroft,  Parkstone)  writes :  Probably  “W.  G.” 
overlooked  the  description  of  a  microphone  stethoscope  I  invented  i 
few  years  ago;  a  drawing  with  letterpress  appeared  in  most  of  thi 
medical  papers,  I  believe  ;  some  thousands  are  at  present  in  use.  It  i; 
most  simple  in  construction,  and  consists  of  a  small  oval  chest  piece 
of  vulcanite,  with  two  pieces  of  india-rubber  tubing,  each  having  vul 
canite  ends ;  one  fitting  into  the  chest  piece,  the  other  for  the  ears 
It  takes  but  little  room,  and  can  be  carried  either  in  the  waistcoat  0 
pistol  pocket.  The  intensity  can  be  demonstrated  by  inserting  th< 
chest  piece  into  a  hole  made  in  a  cardboard  box,  introducing  a  fly,  re 
placing  the  lid  ;  the  insect  can  be  heard  walking  over  the  diaphragm 
J.  Richardson  and  Co.,  Leicester,  arc  the  manufacturers. 

“  Covering,”  Death  Certificates,  and  Unqualified  Practitionebs 

J.  II.  M.— The  case  reported  is  a  very  important  one,  and  it  is  difficult  tc 
understand  why  the  delinquent  was  not  prosecuted  by  the  Registrar 
General,  who,  we  are  advised,  is  the  only  person  empowered  by  law  t< 
take  any  steps  against  the  giver  of  a  false  death  certificate.  If  our  cor 
respondent  were  to  communicate  with  the  M.P.  for  his  division  ht 
might  possibly  get  him  to  ask  a  question  in  Parliament  on  this  matter 
but  it  is  to  be  feared  there  is  no  other  remedy  in  the  present  state  0 
the  law.  The  conduct  of  the  principal  in  this  matter  is  much  to  be 
condemned  if  all  the  facts  stated  are  correct,  and  if  accused  before  tht 
General  Medical  Council  of  “  covering”  this  assistant  he  might  find  ii 
difficult  to  defend  himself  by  the  plea  of  ignorance  that  his  assistan 
was  unqualified,  especially  where  a  few  months  later  he  takes  on  the 
same  man  as  his  assistant  again,  the  latter  having  got  a  diploma  in  the 
interval.  It  is  obviously  the  duty  of  every  principal  who  employs  ar 
assistant  in  any  professional  business  requiring  the  skill  and  know 
ledge  of  a  duly  qualified  practitioner  to  ascertain  before  engaging  kin 
whether  or  not  his  name  is  on  the  Medical  Register ;  if  he  does  not  do  sc 
he  ought  plainly  to  be  held  responsible. 

Cooking  by  Gas. 

In  answer  to  “Pensioner,  M.D.,”  Dr.  Atkinson,  of  Sherborne,  writes 
giving  his  experience  of  cooking  by  gas.  In  June  he  put  in  an  oven 
and  for  the  quarter  ending  September  30th  his  gas  bill  was  £7  more 
than  the  corresponding  quarter  last  year,  while  for  one  month  of  the 
time  the  family  were  away,  only  a  locum  tenens,  the  groom,  and  one 
servant  being  left.  He  had  to  pay  for  the  fixing  of  the  oven,  the  rent 
of  it,  and  the  purchase  of  pans,  kettles,  etc.,  and  lost  the  hot  water 
supply  to  the  bath  room.  On  the  other  hand,  he  saved  from  30s.  to  £2 
in  coals,  and  his  conclusion  was :  Where  gas  is  cheap  or  coal  dear  use 
a  gas  cooking  stove  ;  where  coal  is  cheap  or  gas  dear  don’t.  As  he  stated 
that  the  cooking  stove  was  one  of  Fletcher’s,  we  made  inquiries  from  that 
firm,  and  received  from  Mr.  Thomas  Fletcher  an  interesting  letter.  He 
says :  “  I  will  take  as  an  example  the  140  size  gas  range,  which  is  amply 
large  enough  to  cook  for  ten  persons.  I  have  myself  tested  this  con 
nected  to  a  2  inch  gas  main:  the  maximum  consumption,  with  even 
burner  full  on,  is  72  cubic  feet  per  hour.  At  the  rate  given  by  you! 
correspondent  the  gas  must  have  been  full  on  at  every  burner  every 
day  for  five  and  a-quarter  hours.  In  practice  a  gas  cooking  range  if 

1  British  Medical  Journal,  November  17th,  1891,  p.  1155, 
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rldnR,  on  an  average,  at  considerably  less  than  one-half  its  maxi- 
m  possible  consumption,  and,  if  the  gas  had  been  used  for  cooking 
die  ordinary  way,  this  must  have  been  going  on  continuously  for 
re  than  eleven  hours  each  day,  which,  of  course,  is  absurd.  It  is 
mdantly  evident  that  the  gas  has  not  been  used  for  cooking  pur- 
ies.  I  have  met  with  one  case  still  more  striking  than  that  of  your 
•respondent,  where  the  gas  bill  was  increased  some  30s.  weekly.  On 
iding  to  try  to  find  out  how  the  waste  occurred,  the  messenger 
md  all  the  burners  of  the  range  turned  full  on,  no  sign  of  any 
i  )king  being  about.  The  cook  said  she  was  '  most  careful,’  she 
ways  turned  the  burners  out  before  she  went  to  bed,’  and,  of 
irse,  lighted  them  all  again  as  soon  as  she  came  down  in  the  morn- 
Probably  the  key  to  the  difficulty  in  those  cases  where  gas 
i  iking  appears  expensive  is  to  be  found  in  the  following  sentence  : 
siere  is  always  a  greater  risk  of  waste  with  gas  than  with  coal— a 
sburner  will  not  extinguish  itself  if  neglected  as  a  fire  will.'  The 
mmon  cook,  using  an  ordinary  range,  finds  it  ‘  handy  ’  to  keep  the 
en  always  hot,  and  when  such  a  person  takes  charge  of  a  gas  oven 
5  deals  with  it  in  the  same  way,  and  no  wonder  the  gas  bills  run  up. 
t  for  people  of  intelligence,  who  will  exercise  care,  there  can  be 
tie  doubt  that  cooking  by  gas,  when  this  is  of  a  reasonable  price,  is 
inomical ;  but  care  means  turning  the  gas  out  whenever  it  is  not 
mally  required.” 


TfOTEti,  LETTERS,  Etc. 

1 

atum.— In  the  report  of  the  meeting  of  the  Ophthalmological  Society, 
blished  in  the  British  Medical  Journal  of  November  17th,  p.  1113, 
s  name  of  Mr.  Kenneth  Scott,  of  Cairo,  was  by  a  clerical  error  printed 
I  !ampbell.” 

Massage  Certificates. 

reference  to  our  massage  articles,  we  have  received  a  letter 
,m  Mr.  Creedon,  dated  from  the  “  Male  Nurses’  (Temperance)  Co- 
eration,  8,  Great  Marylebone  Street,  Portland  Place,”  stating  that  we 
3  in  error  in  saying  that  there  is  no  real  hospital  which  gives  a  cer- 
icate  of  competency  in  massage  and  electricity,  because  “The 
:  itional  Hospital  (Albany  Memorial),  Queen  Square,  W.C.,  gives  such 
certificate  to  male  nurses  after  twelve  months’  training  if.  they  pass 
e  examination.  During  the  winter  months  lectures  are  given  on 
jctro-therapeutics,  physiology,  anatomy,  medical  nursing,  and  anti- 
ptic  surgery  ;  they  also  go  through  a  course  of  practical  training  in 
e  application  of  massage  and  electricity.” 

“The  Surgery  Paper  at  the  London  M.B.” 

Storer  Bennett,  F.R.C.S  ,  etc.  (George  Street,  W.),  writes:  Your 
rrespondent,  signing  himself  a  “  Member  of  the  B.M.A.,”  by  his  letter 
the  British  Medical  Journal  of  December  1st,  has  evidently  mis- 
lderstood  “  the  second  question,  on  follicular  odontomes  (dentigerous 
sts),”  which  ends  with  the  words,  “With  what  other  varieties  of 
lontome  are  you  familiar  ?  ”  The  question  asked  is  not  With  what 
dividual  cases  of  odontome  are  you  personally  familiar  ?  but  What 
her  kinds  of  odontome  do  you  know  or  have  heard  of  ?  such  as 
mentomata,  dentomata,  etc.  I  cannot  but  think,  therefore,  that  his 
rictures  on  the  fairness  of  the  examination  at  the  University  of  Bon¬ 
in  are  unjust. 

Lower  Molar  Abscess. 

F.  Isdell,  M.A.  (Shaftesbury  Avenue,  W.C.),  writes :  About  a  year 
o  a  woman  consulted  me  who  had  an  alveolar  abscess  below  the  last 
olar  on  the  left  side  of  the  lower  jaw.  As  she  was  over  eight  months 
•egnant  I  explained  to  her  the  risk  of  entering  on  childbed  with  an 
iscess  in  her  jaw;  and  she  took  a  note  from  me  explaining  the 
jcessity  for  immediate  operation  to  a  dental  hospital  which  she 
lected.  It  was  not  the  Leicester  Square  one.  About  two  months 
!  terwards  she  returned  about  some  other  ailment.  She  informed  me 
lat  the  hospital  surgeon  refused  to  operate  on  account  of  her  con- 
;  tion.  She  then  had  the  sense  to  take  my  note  to  Charing  Cross 
ospital,  where  she  was  at  once  admitted,  and  the  operation  per- 
rmed.  This  proved  more  difficult  than  was  to  be  expected,  and  she 
as  kept  in  bed  for  some  days.  In  the  result  she  returned  home,  and 
it  through  her  confinement  without  any  trouble. 

Leucocythjemia  and  Enlargement  of  the  Spleen. 

W.  P.  Herringham  (Upper  Wimpole  Street,  W.)  writes  :  In  the  ac- 
i  iunt  of  the  meeting  of  the  Clinical  Society  in  the  British  Medical 
iurnal  of  December  1st  I  am  misreported  as  saying  that  a  patient 
rmerly  in  the  Middlesex  Hospital  with  leucocythiemia  had  now 
3ither  leucocythsemia  nor  an  enlarged  spleen.  I  did  not  mention  his 
i  ileen.  It  is  enlarged. 

Epidemic  Skin  Disease  and  the  Lay  Press. 

Thos.  Savill  (Upper  Berkeley  Street)  writes  :  When  I  wrote  you  on 
i  ctober  13th  disclaiming  any  connection  with  an  article  which  ap- 
1  eared  in  the  Pall  Mall  Gazette  of  October  llth  containing  a  precis  of  my 
I  lonograpli  on  epidemic  skin  disease,  I  stated  my  belief  that  it  would 
ardly  be  necessary  to  trouble  you  to  publish  my  letter,  as  it  seemed 
>  me  sufficiently  obvious  to  anyone  who  read  it  closely  that  I  could 
ot  be  held  in  any  way  responsible  for  that  article.  Subsequent  events 
ave shown  me,  however,  that  a  public  disavowal  is  desirable,  and  I 
i  muld  esteem  it  a  favour  if  you  could  find  a  place  for  this  in  your 
olumns.  Enclosed  I  beg  to  forward  for  your  perusal  a  letter  addressed 
i  i  me  by  the  Assistant  Editor  of  the  Pall  3Fall  Gazette  stating  “that  the 
rticle  in  the  Pall  Mall  Gazette  of  October  12th  on  the  new  skin  disease 
•as  not  published  at  your  instigation  or  suggestion,  and,  so  far  as  I 
now,  you  read  it,  like  the  rest  of  the  world,  first  in  our  columns.  The 
riter  was  never  in  communication  with  you.  He  was,  and  is  still,  un- 
nown  to  you.” 

Life  Assurance  and  Medical  Aid. 

1  3.  H.  and  H.  deB.  D.— Our  correspondents  entirely  misapprehend 
ae  tenour  of  our  remarks.  We  do  not  approve  of  the  London  and 
tanchester  Assurance  Society.  Its  rate  of  remuneration  is  grossly 
aadequate,  and  the  “touting”  alluded  to  has  been  over  and  over 


again  condemned  in  these  columns.  It  has  been  pointed  out  that 
there  is  a  difference  in  principle  between  this  society  and  the  worst 
kind  of  medical  aid  society,  and  that  the  remuneration  it  offers  is  up 
to  the  average  of  the  greater  number  of  clubs  and  friendly  societies 
in  the  metropolis,  but  that  is  quite  another  thing  from  speaking 
favourably  of  any  societies  of  this  kind.  As  to  the  public  policy  of 
insuring  young  children,  that  is  quite  another  question.  We  were 
unaware  that  the  main  object  of  this  association  was  to  insure  young 
children,  and  no  evidence  has  ever  come  before  us  that  the  members 
were  chiefly  taken  from  the  infantile  portion  of  the  community.  No 
doubt  children  are  frequently  accepted  as  members,  but  we  have  no 
evidence  that  they  greatly  exceed  in  number  adult  members. 

The  “  Dr.”  as  Decoy  Duck. 

Delta  writes:  Having  read  a  good  deal  of  correspondence  lately  in  the 
British  Medical  Journal  concerning  Medical  Aid  Societies,  and 
having  noticed  particularly  the  remarks  (ib.  November  17th)  about 
“cheap  doctors,”  I  venture  to  think  the  following  notes  may  serve  to 
emphasise  those  remarks  :  I  practise  in  a  small  country  town  where,  as 
elsewhere,  there  is  the  usual  amount  of  club  practice.  Besides  myself 
there  are  two  other  gentlemen  here— acting  together  in  partnership.  A 
short  time  ago  there  appeared  on  the  scene  an  individual  to  start,  with 
great  flourish  of  trumpets,  a  branch  of  one  of  these  medical  aid  insur¬ 
ance  societies.  The  firm  above  alluded  to  having  been  appointed 
medical  officers  of  the  same,  two  men  proceeded  to  canvass  the  town, 
making  a  house-to-house  visitation  to  work  up  members.  All  my 
poorer  patients— both  club  and  private— were  visited,  and  persistently 
urged  to  join,  many  of  them  being  visited  two  or  three  times.  This 
process  of  “touting”  does  not,  however,  appear  to  have  been  very 
effectual.  Now  for  the  sequel.  Last  week  another  individual  appeared’ 
and  this  time  I  was  the  “  favoured  ”  one  for  selection  as  a  probable  M.O- 
The  individual  is  question  is  a  traveller  who  often  visits  the  town,  and 
in  course  of  business  sees  a  great  deal  of  the  poorer  class.  He  informed 
me  “that  he  had  heard  of  the*  booming’  of  the  new  society  club  in  the 
town,  and  assured  me  it  had  met  with  very  little  success  so  far;  that  as 
I  was  very  popular  amongst  the  poor  (I  presume  he  meant  amongst  my 
own  patients)  he  came  to  ask  me  to  act  as  medical  officer  to  a  club 
which  he  himself  proposed  starting  here  with  the  purpose  of  cutting 
out  this  other  bombastic  affair.”  Out  of  curiosity  I  asked  for  particu¬ 
lars.  This  club  was  to  start  on  a  similar  basis  to  the  other,  namely,  a 
small  fee  per  week  for  each  member  of  a  family,  a  certain  sum  at  death, 
and  men  to  canvass  the  town  for  patients  and  to  collect  the  fees,  a 
certain  percentage  being  paid  for  this.  I  declined  with  “  thanks.”  As 
Dr.  Martin  truly  states,  the  low  level  is  indeed  reached  when  men 
think  they  can  use  doctors  as  decoy  ducks  like  this. 


The  Saddle  and  Neurasthenia. 

Saddle  and  Bridle  writes :  The  British  Medical  Journal  of  Septem¬ 
ber  8th  discusses  the  subject  of  neurasthenia,  which  is  stated  to  be  “  a 
nervous  disorder  in  which  there  is  both  weakness  and  irritability  of  the 
nervous  system.”  This  is  a  class  of  case  which  proves  most  trouble¬ 
some  to  many  men.  In  fact  a  physician  who  can  get  a  patient  to  throw 
off  this  helpless  state  and  take  on  an  energetic  life  certainly  achieves  a 
success  which  is  not  given  to  all.  The  fact  that  this  disease  is  more 
rarely  seen  amongst  the  labouring  classes  than  amongst  the  studious 
seems  to  favour  golf  and  carpentering  in  the  way  of  treatment,  as  men¬ 
tioned  in  the  discussion.  Those  unable  to  play  golf  might  undertake 
horseback  work,  which  treatment  has  given  good  results  in  a  case  be¬ 
longing  to  a  country  practitioner,  the  particulars  of  which  were  given 
to  me  by  the  patient  himself.  With  regard  to  saddle  work  the  medical 
men  of  the  present  day  have  not  had  the  experience  of  their  forefathers. 
Forty  years  ago  I  believe  that  most  medical  men  were  practised  horse¬ 
men  ;  nowadays  it  is  only  the  few,  comparatively  speaking,  and  that 
will  account,  I  think,  for  this  exercise  not  being  more  often  recom¬ 
mended.  In  my  opinion  riding  on  horseback  should  not  be  forgotten 
in  treating  these  cases. 


Medical  Education  in  Dublin. 

LRCP  L.R.C.S.Edin.,  L.F.P.  andS.Glasg.,  writes:  I  was  not  a  little  sur¬ 
prised  on  reading  the  style  of  language  in  which  Mr.  Thornley  Stoker’s 
“  admirable”  inaugural  address  in  the  Journal  of  November  10th  was 
couched.  There  are  many  points  in  his  address  on  which  I  would  like 
to  touch,  but  space  forbids  me.  I  will  only  mention  a  few.  I  do  not 
for  a  moment  question  the  ability  of  this  Dublin  professor  to  teach, 
but  what  I  ask  is,  Is  there  more  teaching  done  in  the  public  lecture 
theatre  or  in  the  private  grind  class  ?  The  fee  for  the  latter  used  to  be 
18  guineas,  which,  with  the  already  high  fees  not  only  for  lectures  but 
examinations,  is  more  than  the  ordinary  student  can  bear.  There  is  a 
distinct  grievance  here,  as  evidenced  by  the  recent  agitation  among  the 
Dublin  students.  Scotland  seems  to  be  a  sore  point  with  Mr.  Stoker. 
Now  in  Glasgow  private  grinds  are  practically  unknown.  The  professor 
is  tlie  “  grinder,”  but  it  is  in  the  public  lecture  theatre,  not  in  the 
private  class  room,  and  without  any  additional  fee.  For  instance,  the 
first  quarter  of  an  hour  in  each  lecture  is  taken  up  by  an  examination 
on  the  previous  lecture,  and  in  the  anatomical  department  of  St. 
Mungo’s  College,  the  Professor,  in  addition,  devotes  one  day  weekly  to 
special  tutorial  instruction  in  the  dissecting  room.  In  all  my  time  in 
Dublin  I  never  heard  a  professor  ask  a  question  in  the  public  lecture 
theatre.  Mr.  Stoker  insinuates  that  Scotlandis  the  royal  road  to  learn¬ 
ing.  If  1  remember  rightly,  in  a  recent  report  by.  the  Visiting  Com¬ 
mittee  of  Examinations  the  triple  qualification  received  a  high  place. 
Those  in  glass  houses  should  not  throw  stones.  It  is  within  the 
memory  ot  all  what  took  place  some  time  ago  regarding  the  examina¬ 
tions  conducted  by  the  R.C.S.I.  and  Apothecaries’  Hall. 


Circumcision.  , 

Dr.  W.  Macfie  Campbell  (Consulting  Surgeon,  Northern  Hospital,  Liver¬ 
pool)  writes:  Having  had  very  extensive  experience  in  this  minor 
operation  is  my  excuse  for  a  few  remarks  upon  Mr.  Duke  s  letter  in 
the  British  Medical  Journal' of  December  1st.  In  their  religious 
rites  the  Jews  use  no  sutures,  and  after  seeing  a  Rabbi  operate  some 
years  ago  I  tried  the  same  plan.  My  first  case  was  most  successful,  but 
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as  others  were  follower1  by  prolonged  granulation,  evidently  owing  to 
separation  of  the  divided  structures  by  penile  erection,  I  discarded 
this  practice  once  for  all.  I  now  always  divide  or  tear  the  mucous 
membrane  up  to  the  corona,  trim  it,  and  put  in  eight  or  ten  thin  catgut 
sutures,  the  more  the  better.  I  have  also  tried  partial  removal,  some¬ 
times  successfully.  I  have  had,  however,  to  reoperate,  or  take  great 
care  to  prevent  contraction  during  healing,  occasionally  a  painful  pro¬ 
cedure.  There  does  not  seem  to  me  need  of  the  elastic  ligature  round 
the  base  of  the  penis.  The  operation  is  almost  bloodless,  but  imme¬ 
diately  after  division  the  frenum  must  be  grasped  and  a  ligature  ap¬ 
plied.  Whether  the  frenum  should  be  divided  down  is  a  moot  point. 
I  see  no  advantage  either  way,  but  if  undivided  there  is  a  great  deal 
more  oedema  about  the  part  for  the  first  few  days. 

I  should  advise  Mr.  liuke  to  try  the  following  dressing:  simply  a  pad 
of  cotton  wool,  with  a  “  lump”  of  vaseline  in  the  centre,  kept  in  posi¬ 
tion  by  a  T  bandage.  It  is  a  soft  support  to  the  parts,  even  better  than 
lint,  which  may  stick,  and  is  easily  changed  by  the  nurse  after  urina¬ 
tion.  Mr.  Banks  used  this  dressing  in  operating  upon  my  boy  many 
years  ago,  and  I  have  always  employed  it  since.  It  has  relieved  the 
procedure  of  half  its  terrors.  Simple  dilatation,  as  so  highly  recom¬ 
mended  by  some  surgeons,  has  disappointed  me  because  it  is  very 
painful  for  days  after,  and  we  do  not  get  rid  of  the  long  prepuce, 
which,  as  well  as  the  contraction,  may  be  a  source  of  evil  in  after-life. 

Eucalyptus  Useless  against  Malaria. 

Under  the  heading  “  The  Passing  of  the  Eucalyptus,”  the  Journal  of  the 
American  Medical  Association  states  that  the  Consuls  of  the  United  States 
in  Europe  report  unfavourably  on  the  supposed  virtues  of  the  eucalyp¬ 
tus.  The  Trappist  monks  of  Tre  Fontane,  three  miles  from  Rome,  have 
planted  since  1873  no  fewer  than  50,000  trees  on  a  few  acres.  In  1880  the 
Government  established  an  agricultural  colony  of  penitentiary  convicts 
in  quarters  supposed  to  have  been  already  improved  by  the  eucalyptus. 
The  convicts  were  surrounded  by  hygienic  conditions  far  superior  to 
those  of  the  labourers  of  the  Campagna,  yet  nearly  all  became  stricken 
with  malarial  fever  within  a  year  after  their  arrival.  In  1882  all  the 
inhabitants  of  Tre  Fontane  were  attacked.  The  guards  at  the  colony 
had  all  to  be  changed.  The  efficacy  of  the  eucalyptus  for  the  improve¬ 
ment  of  the  air  is  no  greater  than  that  of  the  elm,  pine,  and  mulberry. 
If  it  recommends  itself  by  rapidity  of  growth,  the  trees  just  mentioned 
recommend  themselves  by  being  hardier  and  more  easily  grown.  Pro¬ 
fessor  Liversidge,  of  the  University  of  Sydney,  stated  long  ago  that  in 
the  southern  hemisphere,  where  the  eucalypti  thrive  best,  there  are 
forests  of  these  trees  where  malaria  is  specially  noxious.  The  tree 
itself  is  no  ornament,  the  continually  spontaneous  peeling  oil  of  the 
bark  producing  an  unsightly  effect. 
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(PHOID  FEVER  OF  A  PECULIARLY  VIRULENT 
TYPE  COMMUNICATED  BY  THE  BREATH. 

By  P.  Watson  Williams,  M.D.Lond., 

Senior  Assistant  Physician  Bristol  Royal  Infirmary. 
iecord  these  five  cases  of  typhoid  fever  from  a  single 
nrce,  mainly  in  order  to  invite  attention  to  some  special 
ints  of  interest,  and  more  especially  as  tending  to  prove 
at  typhoid  fever  may  be  communicated  by  the  breath  or 
pectoration  of  infected  persons. 

Though  only  one  of  these  cases  was  under  my  care,  I  think 
will  simplify  matters  and  render  the  course  of  events  more 
preciable  if  I  relate  the  cases  in  the  order  in  which  they 
curred,  and  not  in  the  order  in  which  they  came  under  my 
>tice. 

The  first  case,  E.  S.,  aged  20,  a  painter,  began  to  feel  ill  on 
>bruary  9th  with  headache  and  general  ?nalaise,  and  on  the 
th  was  admitted  to  the  Bristol  Royal  Infirmary  under  Dr. 
-owse.  Shortly  after  admission  the  temperature  was 
4  6°  F.;  he  was  drowsy  and  complained  of  severe  backaclm. 
lere  were  several  typhoid  ipots  on  the  abdomen,  and  his 
ileen  was  enlarged. 

On  February  18th  the  case  was  notified  as  typhoid  fever. 

On  February  20th  the  patient’s  symptoms  had  become  more 
;gravated ;  he  was  delirious  and  continually  trying  to  get 
it  of  bed. 

On  February  24th,  the  estimated  seventeenth  day,  the 
orning  temperature  began  to  remit,  but  he  was  still  de- 
L’ious.  For  some  days  there  had  been  a  good  deal  of  laryngeal 
id  bronchial  catarrh,  and  the  patient  was  constantly  cough- 
ig  and  expectorating  about  the  bed.  He  began  to  improve, 
id  by  February  28tli  the  condition  of  the  patient  was  con- 
derably  better,  the  temperature  had  fallen  by  lysis  and  on 
iis  day  reached  the  normal,  but  later  in  the  afternoon  he 
?gan  to  have  a  relapse. 

On  March  7th,  seven  days  later,  he  developed  fresh  typhoid 
oots  and  the  temperature  reached  103°.  _  There  was  now  dis- 
large  of  pus  from  his  right  ear,  and  epistaxis  had  occurred 
i  two  occasions. 

March  10th.  Symptoms  of  acute  laryngitis  with  some  glottic 
istruction  came  on  in  the  evening.  A  steam  bed  relieved 
im  considerably,  hut  in  a  few  hours  he  became  more 
^anosed,  and  he  died  suddenly,  it  was  supposed,  from  cardiac 
ilure. 

Post-mortem  examination  showed  all  the  typical  lesions  of 
iterie  fever,  typhoid  ulcers  in  the  intestines,  enlarged 
ileen,  etc.,  but  the  lungs  were  extremely  congested,  and  the 
»wer  lobes  of  both  lungs  consolidated.  The  foramen  ovale 
as  patent  with  a  valve  like  opening.  In  the  larynx,  the 
oiglottis  and  ary- epiglottic  folds  were  cedematous,  the  ven- 
icular  bands  were  ulcerated  extensively,  yellow  and 
oughy.  The  right  vocal  cord  had  an  ulcer  on  the  vocal 
recess,  with  an  area  of  congestion  all  round. 

On  making  inquiries  as  to  the  possible  source  of  the  infec- 
on  of  this  case,  Dr.  Davies,  medical  officer  of  health,  in- 
irmed  me  that  the  inspector  visited  the  boy’s  home  on 
ebruary  19th,  and  reported  that  there  was  no  evidence  of 
ae  source  of  contagion. 

Cases  ii  and  in,  brothers  of  E.  S.,  and  aged  5.  and  8  res¬ 
pectively,  were  notified  as  suffering  from  enteric  fever  at 
tieir  home  on  February  28th,  that  is,  thirteen  days  after  their 
ider  brother  was  removed  to  the  Royal  Infirmary,  but  the 
ymptoms,  of  course,  must  have  begun  some  days  before  they 


were  notified  as  cases  of  typhoid  fever.  These  two  were  re¬ 
moved  to  the  Bristol  Union  Workhouse  to  be  under  Dr. 
Henry  Grace,  who  has  been  good  enough  to  write  me  to  the 
effect  that  they  were  under  his  care  for  about  seven  weeks. 

“  The  eases  were  certainly  of  a  severe  type,  especially  in  the 
younger,  in  whom  the  typhoid  fever  was  followed  by  an 
abscess  in  the  hand;  they  had  no  special  laryngeal  sym¬ 
ptoms.”  ,  ,  , .  „  „  . 

Case  iv.— Nurse  F.,  aged  25,  who  had  been  nursing  E.  fe.  in 
Ward  V  of  the  Royal  Infirmary,  began  to  have  a  rise  of  tem¬ 
perature  on  March  25tli,  with  pains  in  the  back  and  limbs. 

March  27th.  Scarcely  any  sleep,  headache  and  general 
pains  being  very  severe,  but  relieved  temporarily  by  exal- 
gine,  temperature  fluctuating  between  100°  and  104°. 

On  March  31st,  the  sixth  day  of  her  illness,  there  was  some 
abdominal  distension,  but  no  splenic  enlargement,  the 
remained  clear,  hut  the  headache  was  still  a  very  marked 

symptom.  .  , . 

On  April  3rd,  the  ninth  day,  the  patient  lay  in  a 
conscious  condition,  being  aroused  with  difficulty.  She 
had  been  passing  excreta  in  the  bed  for  two  days,  i  ulse 
and  respiration  frequent ;  relies  were  heard  extensively  over 
bases  of  both  lungs ;  the  abdomen  wafe  distended  and  the 
spleen  enlarged,  and  typhoid  spots  appeared. 

On  April  10th  she  was  very  ill  indeed— semi-conscious,  ana 
presenting  every  indication  of  profound  nervous  depression. 
Pulse  148,  respiration  50;  the  temperature  reached  105.2  . 
She  had  been  ordered  digitalis  and  nux  vomica  the  previous 
day,  and  brandy.  She  did  not  sleep  at  all  during  the  night, 
but  was  a  little  better  the  following  morning.  Ordered 
ol.  terebinth,  with  each  dose  of  the  digitalis  and  nux 
vomica  mixture  every  three  hours.  At  1  p.m.  put  m  a  bath 
at  78°,  gradually  cooled  to  70°.  This  reduced  the  tempera¬ 
ture  of  the  patient  in  forty  minutes  from  103.8°  to  101.2  ,  and 
it  subsequently  continued  to  99.8°.  Baths  were  given  at 
intervals  during  the  next  eight  days.  .  . 

But  on  April  19th  she  became  cyanosed  and  respiration 
was  laboured,  with  cough  and  inability  to  expectorate. 

On  April  20th  tubular  breathing  was  heard  over  the  left 
lung,  and  the  patient  became  unconscious  and  more  and 
more  cyanosed.  Several  injections  of  strychnine  and  digi- 
talis  under  the  skin  seemed  to  restore  the  patient  consider¬ 
ably,  and  she  became  conscious  and  was  able  to  answer 
questions.  She,  however,  became  more  cyanosed  again,  end 
died  at  12.30  p.m.,  remaining  conscious  till  within  a  lew 

minutes  of  death.  .  . 

There  was  no  vost-mortem  examination  of  this  case. 

Case  v.— J.  Y,  aged  38,  the  only  one  under  my  care,  had 
been  attending  as  an  out-patient,  and  was  admitted,  to 
Ward  Y  of  the  Bristol  Royal  Infirmary  on  November  18th, 
1893,  under  Dr.  Shingleton  Smith,  for  aneurysm  of  the 
thoracic  aorta.  Subsequent  eyents  proved  that  the  line  oi 
treatment  adopted  by  Dr.  Smith  succeeded  m  practically 
curing  the  aneurysm.  He  had  contracted  syphilis  twenty 
years  before,  and  for  the  five  years  previous  to  admission  the 
patient  had  been  subject  to  cough,  especially  in  the  winter, 
and  to  attacks  of  laryngitis,  his  voice  having  been  perma¬ 
nently  hoarse  for  some  years.  . 

Laryugoscopic  examination  showed  hyperaemia  of  both 
vocal  cords.  On  November  24tli  he  was  placed  on  Tufne  s 
dipt  and  30  grains  of  iodide  of  potassium  daily.  At  intervals 
this  was  increased,  till  on  March  23rd  he  was  taking  30  grains 
every  four  hours,  but  by  this  time  the  pulsation  had  so 
markedly  diminished  that  the  patient  was  allowed  to  get  up, 
and  ordinary  diet  had  been  resumed  in  moderate  quantities. 
In  fact,  by  this  time  Dr.  Smith  felt  justified  in  expressing 
the  hope  that  a  firm  deposit  of  fibrin  had  occurred  in  the 
aneurysmal  sac.  and  that  there  was  every  prospect  of  tfie 
aneurysm  being  cured,  and  at  the  post-mortem  examinatio 
twelve  days  later  the  sac  was  found  to  be  almost  completely 
obliterated  by  the  deposit  of  ante-mortem  fibrinous  deposit. 
But  in  the  meantime,  on  March  23rd,  the  temperatuie  w 
slightly  raised  (101.2°).  On  March  25th  the  parent  began l  to 
complain  of  intense  neuralgic  pains  on  the  right  side s  of  t 
head,  which  persisted,  or  rather  increased  in  severity,  several 
days.  The  headache  was  unrelieved  by  large  doses  . 
bromide  of  potassium,  antipyrin,  caffeine,  or  anal  gen,  but 
was  slightly  relieved  by  the  icebag,  continuously  applied, 
and  occasional  hypodermic  injections  of  morphine^ The  in 
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tensely  severe  right-sided  headache,  with  vomiting,  led  me 
to  examine  the  optic  discs,  but  they  were  normal ;  the  tem¬ 
perature  had  risen  steadilyeach  day,  till  itwasnowpersistently 
above  103°.  There  was  no  diarrhoea,  but  the  mental  condition 
and  general  aspect  of  the  patient  and  an  enlarged  spleen  led 
me  to  watch  for  any  further  indications  of  enteric  fever, 
though  how  he  could  have  contracted  it  I  could  not  conceive, 
seeing  there  were  no  cases  in  the  ward. 

On  April  1st  some  typhoid  spots  appeared  on  the  abdomen, 
which  was  tumid,  and  there  was  some  tenderness  on  the 
right  iliac  fossa  and  typical  loose  enteric  stools.  I  then 
learnt  that  a  nurse  had  become  ill  with  symptoms  of  enteric 
fever,  and  that  it  was  thought  she  had  contracted  it  from  the 
patient  who  had  died  with  laryngeal  complications,  from 
typhoid  fever  in  the  other  ward.  My  patient  had  just  been 
through  a  course  of  Tufnell’s  diet  and  large  doses  of  iodide 
of  potassium,  and  with  lungs  considerably  damaged  by  his 
aortic  aneurysm,  besides  being  an  old  syphilitic  and  alco¬ 
holic  subject.  Needless  to  say,  his  conditions  were  such  as 
ti  render  him  wholly  unfit  to  cope  with  an  attack  of  enteric 
fever.  Two  days  later,  on  April  4th,  his  breathing  became 
very  difficult,  and  he  appeared  to  be  sinking  from  cardiac 
failure.  On  entering  the  ward  shortly  after  these  grave 
features  supervened  I  found  him  greatly  cyanosed,  with 
laboured  breathing,  but  with  a  very  fair  pulse.  Fearing 
laryngeal  oedema  had  occurred  I  got  a  momentary  glance  of 
the  larynx  which  showed  that  there  was  extensive  ulceration 
on  the  cords  but  no  glottic  obstruction  here.  We  placed 
him  in  a  steam  bed  and  freely  administered  stimulants,  but 
in  a  few  hours  he  died,  having  become  gradually  more  cya¬ 
nosed,  and  passed  into  unconsciousness.  The  post-mortem 
examination  revealed  all  the  typical  lesions  of  typhoid 
fever  at  the  12th  or  14th  day,  and  these  I  need  not  recount. 
But  in  the  larynx  superficial  ulceration  was  found  on  the 
posterior  thirds  of  the  vocal  cords  and  on  the  anterior  surface 
of  each  arytenoid  cartilage. 

.  From  the  large  and  pulpy  spleen,  following  Gaffky’s  direc¬ 
tions,  I  inoculated  some  agar  culture  tubes,  the  larynx  hav¬ 
ing  been  removed ;  it  was  divided  through  the  posterior 
commissure  with  clean  and  unused  scissors.  A  fresh  stream 
of  water  direct  from  the  tap  was  allowed  to  run  on  the 
ulcerated  surfaces.  I  then  inoculated  other  agar  tubes  with  a 
platinum  point  first  sterilised  in  the  usual  manner  by  heatiDg 
to  a  white  heat,  and  then  on  cooling  plunged  it  into  the  ulcers 
on  the  vocal  processes.  As  I  hoped  to  obtain  evidence  which 
might  solve  the  vexed  question  as  to  the  true  character  of 
these  ulcers,  I  endeavoured  to  ensure  against  possible  con¬ 
tamination  of  the  larynx  or  any  of  the  instruments  used  with 
typhoid  bacilli  from  other  parts  of  the  organism,  but  I  should 
add  that  the  scissors  with  which  the  larynx  was  divided 
posteriorly  were  not  sterilised,  and  thus  a  possible  though 
improbable  source  of  error  was  introduced. 

One  of^  the  splenic  culture  tubes  gave  a  pure  culture  of  the 
Eberth-Gaffky  bacillus,  and  one  of  the  larynx  tubes 
yielded  a  plate  culture  of  numerous  typhoid  bacilli  colonies, 
with  a  very  few  colonies  of  some  liquefying  micro-organism. 

plate  culture  secondary  cultures  of  the  Eberth- 
Gaffky  bacillus  were  readily  obtained. 

W®  may  recognise  that  these  two  preparations  of  un- 
doubtedly  identical  micro-organisms  may  be  the  Eberth- 
Gaflky  bacilli  of  enteric  fever: 

1.  By  their  appearance.  They  are  numerous,  very  short, 
rod-shaped  micro  organisms,  which  are  so  short  in  propor¬ 
tion  to  their  breadth  that  they  might  almost  be  mistaken  for 
micrococci  under  a  low  magnifying  power,  and  they  tend  to 
arrange  themselves  in  parallel  fasciculi. 

2.  By  the  naked  eye  characters  of  the  culture,  with  an 
abundant  surface  growth  in  the  slab  culture,  and  numerous 
small  discrete  growths  in  the  plate  culture,  without  lique¬ 
faction. 

3.  They  do  not  liberate  carbonic  acid  gas  when  grown  in 
glucose  broth. 

4.  They  grow  in  phenol  broth  containing  1  per  cent,  of 
phenol  and  0.15  per  cent,  of  hydrochloric  acid. 

5.  They  were  obtained  in  pure  cultures  from  the  spleen  in 
a  case  of  typhoid  fever. 

The  true  nature  of  ulcers  of  the  larynx  in  typhoid  fever  is 
still  an  open  question.  Are  they  simple  catarrhal  ulcera¬ 
tions  following  the  somewhat  common  complications  of 
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typhoid  fever,  catarrhal  pharyngitis,  and  laryngitis,  or  t 
they  specific  ulcers  of  typhoid  fever  analogous  to  the  ulc< 
in  the  intestine?  Osier  states  that  he  believes  that  t 
bacilli  have  not  yet  been  found  in  the  ulcers;  and  Fag< 
Murchison,  Roberts,  Liebermeister,  Striimpell,  and  Barth 
are  cited  by  Lincoln1  as  being  of  opinion  that  the  ulcers  ? 
always  secondary,  and  not  specific  lesions  of  the  typhoid  pi 
cess;  while  on  the  other  hand  Klebs,  Rokitansky,  Landgr 
and  Morell  Mackenzie  are  among  those  who  take  the  vit 
that  they  are  due  to  a  specific  deposit  upon  the  laryngt 
mucous  membrane. 

Typhoid  ulceration  of  the  larynx  is  rare  in  England,  havi 
been  observed  in  about  3  per  cent,  of  cases  in  which  t 
larynx  has  been  examined,  and  I  regret  that  in  both  cas 
these  interesting  specimens  were  not  kept,  but  the  impo 
ance  of  these  cultures  from  the  larynx  is  sufficiently  obviot 
The  specific  bacilli  have  also  been  found  in  the  lungs  as  w 
as  in  the  blood  of  typhoid  cases.  This  discovery  throws  sod 
light  on  the  method  by  which  the  disease  may  have  be' 
communicated  by  Case  i,  the  patient  first  admitted, 
Cases  iv  and  v,  for  I  think,  in  view  of  our  elaborate  ai 
careful  precautions,  it  is  practically  impossible  for  any  ca 
of  enteric  fever  to  be  communicated  by  faecal  contaminate 
in  the  Bristol  Royal  Infirmary.  But,  although  I  never  s? 
the  larynx  of  Case  i,  I  have  little  doubt  now  that  h 
expectoration  contained  the  specific  microbe,  and  as  he  w 
delirious  and  was  coughing  and  expectorating  in  all  dirt 
tions,  I  conclude  that  from  this  cause  the  nurse  in  atten 
ance  contracted  the  disease. 

I  also  ascertained  that  my  patient,  having  recovered  fro 
his  aneurysm  and  being  allowed  up,  was  in  the  habit 
going  into  Ward  V  to  see  another  patient,  and,  though 
never  went  within  a  few  feet  of  the  typhoid  case,  there  c; 
be  no  manner  of  doubt  that  he  contracted  the  disease  durii 
his  visits  to  this  ward.  Very  possibly  the  fact  of  his  havii 
an  old-standing  laryngitis  rendered  him  particularly  vulm 
able  in  this  region. 

There  is  no  evidence  as  to  how  the  two  brothers  of  E.  1! 
namely,  Cases  ii  and  in,  became  infected.  E.  S.  himsi 
had  been  working  at  several  houses,  but  there  was  i 
history  of  illness  at  these  places  nor  amongst  his  fellc 
workmen.  The  water  supply  at  his  home  was  “  Company’^ 
and  there  was  no  reason  to  suspect  the  milk  supply.  T 
brothers  were  supposed  to  have  been  secondarily  infecfil 
from  stools  kept  in  the  house,  owing  to  the  situation  of  t' 
waterclosets — several  yards  away. 

I  would  direct  attention  to  the  peculiarly  virulent  type 
fever  here  presented.  All  the  three  cases  in  the  Roy 
Infirmary  began  with  very  severe  headache  and  backacln 
profound  nervous  prostration  supervened  very  early  in  tl 
cases,  and  all  three  died  apparently  from  respiratory  failui 
In  two  at  least  there  were  laryngeal  ulcers  and  probably  al 
in  the  third,  the  nurse. 

In  Case  i  there  was  purulent  discharge  from  one  ear,  ar 
in  Case  iv  an  abscess  formed  in  the  arm,  and  in  this  connt 
tion  we  may  bear  in  mind  that  Chantemesse  and  Widal  co 
sider  that  the  specific  bacillus  is  the  cause  of  chronic  oste 
myelitis  following  typhoid  fever,  while  in  some  of  the  cas 
attended  with  pus  formation  typhoid  bacilli  often  of  extren 
virulence  have  been  found  in  the  pus  even  eighteen  montl 
after  the  fever. 

The  futility  of  seeking  to  prevent  relapses  in  typhoid  fev 
from  the  administration  of  so-called  intestinal  antisepti 
hardly  requires  to  be  emphasised.  It  has  long  been  know 
that  the  specific  organisms  can  generally  be  found  in  tl 
mesenteric  glands  and  in  the  spleen,  the  enlargement  ar 
softening  of  which  is  due  to  their  presence  in  this  organ,  ar 
I  think  that  there  are  very  few  now  who  have  not  ceased  i 
expect  much  result  in  this  direction.  But  the  practic 
importance  of  bearing  in  mind  the  possibility  of  typho 
fever  being  communicated  by  the  expectoration  cannot  1 
over-estimated. 

These  cases  would  seem  to  explain  the  possibility  ■ 
typhoid  fever  being  infectious  as  maintained  by  Budd,  a  vie 
endorsed  by  Collie,2  and  brings  home  the  necessity  for  mo 
careful  prophylaxis  in  cases  exhibiting  laryngeal  compile 
tinns. 

1  Burnett's  System,  vol.  ii,  p  655. 

1  On  Fevers,  p.  53. 
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[n  conclusion,  I  acknowledge  with  sincere  thanks  my 
debtedness  to  Mr.  F.  Wallis  Stoddart  for  the  kind  and 
illed  assistance  he  rendered  in  undertaking  the  investiga- 
m  of  the  cultures. 


DISCUSSION  ON  THE  DIAGNOSIS  AND  TREAT¬ 
MENT  OF  EMPYEMA  OF  THE  NASAL 
ACCESSORY  SINUSES. 

By  Charters  J.  Symonds,  M.S.,  F.R.C.S., 

distant  Surgeon  to,  and  in  Charge  oE  the  Throat  Department,  Guy’s 

Hospital. 

Chronic  Suppuration  in  the  Ethmoidal  Sinuses, 
he  time  at  my  disposal  will  not  permit  of  my  dealing  with  the 
hole  of  the  subject  set  down  for  discussion,  so  I  propose  to 
tnit  myself  almost  entirely  to  disease  of  the  ethmoid.  Sup- 
aration  in  the  maxillary  sinus  is  so  common,  and,  above  all, 
te  diagnosis  can  be  so  easily  and  safely  confirmed  by  explora- 
on  that  the  class  of  case  presents  no  special  difficulty.  The 
itranasal  changes  produced  by  the  irritation  and  pus  in  the 
addle  meatus  give  rise  to  appearances  not  infrequently 
dstaken  for  local  disease,  and  it  is  a  common  experience  to 
;e  the  granulations  on  the  outer  wall  of  the  meatus  treated 
y  the  cautery  or  other  means,  on  the.  view  that  they  repre- 
?nt  a  primary  affection.  So  difficult  is  it  to  decide  in  some 
ises  whether  the  pus  comes  from  the  antrum  or  one  of  the 
pper  sinuses,  that  exploration  of  the  antrum  becomes  a 
)utine  method  in  diagnosis.  I  have  not  myself  found  trans- 
lumination  of  any  great  service.  In  women  it  has  some  value, 
ut  in  men  with  thicker  skins  it  is  difficult  to  detect  small 
ifferences.  I  put  it  thus  :  When  there  is  a  marked  shadow 
•  is  confirmatory  ;  when  there  is  no  difference  or  a  doubtful 
inference  I  explore. 

If  empyema  of  the  antrum  is  easy  of  diagnosis,  and  the 
asal  discharge  still  more  easily  removed  by  puncture  and 
rainage,  it  is  unfortunately  not  so  simple  to  get  rid  of  the 
ube.  In  my  cases  it  has  been  many  months  before  the  tube 
ould  be  removed.  I  would  set  down  the  time  at  over  a  year 
n  the  average,  except,  of  course,  in  the  acute  cases. 

In  my  experience  I  find  the  most  difficult  case  to  diagnose 
nd  to  treat  is  the  following  :  A  patient  with  polypi  in  the  mid- 
Lle  meatus  associated  with  discharge  of  pus.  On  removing 
he  polypi  and  curetting  the  meatus  the  discharge  of  pus  con- 
inues.  The  antrum  is  explored  and  found  healthy,  the  mid¬ 
lie  turbinated  looks  swollen  and  pale,  and  on  removing  it 
pith  punch  forceps  it  is  found  soft  and  gelatinous.  The 
>etter  view  thus  obtained  shows  the  pus  coming  from  high 
ip  in  the  nose,  and  many  vascular  granulations.  A  probe 
nay  be  passed  a  long  way  and  impinge  on  bare  bone.  After 
urther  curetting  and  treatment,  the  pus  continues  to  flow, 
he  granulations  to  develop,  and  for  fear  of  disturbing  the 
:ribriform  plate,  one  feels  bound  to  desist.  The  patient  has, 
n  some  cases  at  least,  to  make  the  best  of  it,  and  to  obtain 
alleviation  by  syringing  and  cleanliness.  This  is  a  disease 
other of  the  ethmoidal  sinuses,  or  of  the  frontal  or  of  both.  Can 
pe  easily  exclude  the  frontal  sinus  ?  The  spot  from  which 
he  pus  exudes  and  the  direction  the  probe  takes  aid  con¬ 
siderably,  and  when  the  pus  is  seen  to  travel  along  a  probe, 
ipproximately  in  the  frontal  sinus,  the  diagnosis  is  strength- 
*ned.  So  far  as  I  have  seen,  there  is  in  these  frontal  cases 
ess  pus  in  the  back  of  the  meatus,  and  no  “gelatinous” 
change  in  the  middle  turbinated. 

In  a  doubtful  case  I  am  disposed  to  explore  the  frontal 
sinus,  and  obtain  the  same  definite  information  as  we  do  in 
he  case  of  the  maxillary  sinus.  Selecting  a  point  at  the 
nner  angle  of  the  orbit,  where,  indeed,  pus  spontaneously 
inds  its  way  out,  an  opening  may  safely  be  made.  Finding 
he  sinus  healthy  we  are  left  with  the  most  difficult  case  of 
ill,  that  which  I  have  sketched  above,  and  the  question  I 
svould  put  to-day  is  this  :  What  is  the  best  plan  of  treatment, 
md  what  measure  of  success  has  followed  ? 

In  the  following  remarks  I  offer  to  you  my  own  experience, 
and  when  I  reviewed  it  for  the  purpose  of  this  paper  I  felt 
that  I  had  little  to  say,  and  needed  more  to  be  taught  than  to 
teach.  I  felt  that,  though  I  had  acquired  some  confidence  in 
diagnosis,  and  appeared  to  see  the  best  line  of  treatment,  yet 
that  I  had  accomplished  very  little  indeed.  I  must  ask  you 
to  accept  this  communication  simply  as  an  effort  to  deal  with 


a  difficult  class  of  case,  and  as  relating  my  personal  experi¬ 
ence  in  the  hope  that  it  may  be  helpful  to  others. 

The  first  case  is  an  example  of  simple  suppuration  of  the 
left  frontal  sinus.  There  is  no  history  of  a  preceding  catarrh, 
though  the  termination  of  the  case  suggests  some  simple 
cause  of  this  kind. 

Case  i.  Suppuration  in  Left  Frontal  Sinus,  with  (Edema  of 
Forehead  and  Eyelids:  Spontaneous  Recovery. — Mrs.  F.,  aged 
49,  was  sent  to  me  on  June  18th,  1894,  by  Dr.  Alexander,  of 
Faversham,  to  whom  I  am  indebted  for  the  notes  of  the  case 
and  for  permission  to  publish  them.  She  stated  that  she 
had  had  pain  over  the  left  side  of  the  head  for  six  weeks. 
Three  weeks  ago  the  left  frontal  region  became  cedematous, 
and  soon  a  prominent  elevation  was  noticed  at  the  inner  angle 
of  the  orbit.  A  purulent  discharge  from  the  nose  made  its 
appearance  about  three  weeks  ago.  It  began  in  the  night,  and 
has  been  occasional.  Some  relief  follows  the  escape  of  the 
pus.  The  eyelids,  cheek,  and  forehead  puff  up  very  much  for 
a  time,  and  then  get  better.  The  first  complaint,  says  Dr. 
Alexander,  was  of  a  neuralgic  pain  over  the  left  side  of  the 
head,  relieved  by  antipyrin.  Three  days  before  I  saw  the 
patient  there  was  an  unusual  amount  of  discharge,  but  there 
tiS/S  t)66n  less  since. 

WhenI  saw  Mrs.  F.  there  was  oedema  over  the  left  brow,  and  a 
soft  swelling  at  the  inner  angle  of  the  orbit,  evidently  due  to  an 
abscess  of  the  frontal  sinus  pointing  at  th is  site.  On  examining 
the  nose  pus  was  seen  covering  the  anterior  and  outer  part  of 
the  middle  turbinated  bone,  and  on  removing  the  secretion 
the  mucous  membrane  looked  swollen  and  granular,  and  the 
pus  soon  reappeared.  There  was  no  difficulty  in  confirming 
Dr.  Alexander’s  opinion  that  the  case  was  one  of  suppuration 
in  the  frontal  sinus.  I  suggested  that  he  should  incise  over 
the  swelling,  enter  the  sinus,  and  enlarge  the  aperture  into 
the  nose.  When  he  went  to  do  this  the  next  day,  he  found 
that  a  fairly  free  discharge  had  taken  place  from  the  nose,  and 
the  cedema  had  diminished.  The  operation  was  postponed 
and  never  required.  She  was  treated  by  a  blister  and  a  nasal 
spray,  and  was  pronounced  well  about  July  20th. 

This  I  take  to  be  an  example  of  simple  suppuration  of  the 
sinus  similar  to  that  occurring  in  the  antrum  in  connection 
with  acute  catarrh.  It  is  this  class  of  case  which  more  often 
comes  under  the  notice  of  the  ophthalmic  surgeon.  It  ex¬ 
hibits  the  usual  site  for  spontaneous  discharge,  and  indicates 
this  as  the  point  we  should  select  for  exploration  of  the 

sinus.  ,  ,. 

No  instance  of  uncomplicated  chronic  suppuration  in 
the  frontal  sinus  has  come  under  my  own  treatment  so  far 
as  I  know.  In  three  cases  at  present  under  my  care,  I  sus¬ 
pect  that  this  sinus  is  affected  in  association  with  the 
ethmoidal,  and  I  propose  to  explore  the  sinus  from  the 


Two  methods  of  effecting  drainage  can  be  adopted :  the  one 
by  removing  the  anterior  end  of  the  middle  turbinated  bone, 
and  passing  a  cannula  suitably  curved,  the  other  to  enter  the 
sinus  from  the  outside  at  the  inner  angle  of  the  orbit.  From 
numerous  experiments  on  the  cadaver  this  proceeding  seems 
simple  and  safe,  and  certainly  may  be  accomplished  with 
little  or  no  resulting  scar  or  deformity.  I  hope  in  the  future 
we  may  use  this  means  for  diagnosing  and  treatment  with 

the  same  security  as  we  enter  the  maxillary  sinus. 

Next  let  me  draw  attention  to  the  most  difficult  and,  in  my 
experience,  the  most  dangerous  class  of  cases,  that  of  sup¬ 
puration  in  the  ethmoidal  sinuses.  This,  in  my  own  experi¬ 
ence  is  far  more  common  than  suppuration  in  the  frontal 
sinus.  The  cause  of  this  affection  requires  much  investiga¬ 
tion.  We  find  the  cases  in  middle  life,  though  now  and  then 
in  young  people.  It  certainly  is,  as  a  rule,  associated  with 
the  presence  of  polypi.  At  first  the  case  seems  to  be  one  of 
simple  polypus,  but  the  very  presence  of  pus  indicates  the 
existence  of  further  disease.  It  is  a  well  known  axiom,  I 
imagine,  to  all  present,  that  pus  with  polypi,  especially  when 
unilateral,  indicates  suppuration  in  one  or  other  of  the 
sinuses.  Is  the  disease  a  primary  suppuration,  and  are  the 
polypi  merely  pendulous  granulations  grown  into  myxoma¬ 
tous  tumours  ?  Or  is  the  polypus  primary,  and  the  suppura¬ 
tion  caused  by  retention  of  secretion?  Or,  again,  is  there 
such  a  disease  as  a  primary  caries  or  necrosis  of  the  ethmoid. 
One  is  tempted  to  ask  one  more  question— is  not  the  cautery 
responsible  for  so  ue  of  these  cases  ?  I  think  I  have  seen  it 
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produce  empyema  of  the  antrum,  and  if  thrust  blindly  out  of 
sight  high  up  into  the  ethmoid  I  should  fear  the  conse¬ 
quences.  The  first  of  the  four  following  examples  ended 
after  prolonged  treatment  in  complete  recovery,  and  was  from 
the  first  a  by  no  means  extensive  case.  One  was  able  to  see 
the  patient  frequently,  and  to  keep  the  granulations  under 
pressure,  and  the  part  more  or  less  aseptic.  In  no  class  of 
nasal  cases  does  so  much  good  result  from  a  daily  dressing  as 
in  these.  The  more  one  treats  them  on  the  same  lines  as 
granulations  in  the  tympanic  cavity,  I  mean  by  antiseptic 
applications,  and  by  pressure,  the  better  are  the  results.  In 
the  following  case  the  first  polypus  which  was  of  large  size 
was  removed  in  December,  1887.  She  was  under  treatment 
from  time  to  time  till  August,  1889,  when  there  was  very  little 
discharge.  After  an  interval  of  nearly  two  years  the  patient 
returned,  with  a  considerable  amount  of  purulent  discharge, 
still  from  the  right  side  only.  It  had  never  quite  ceased,  and 
of  late  had  increased.  She  was  then  regularly  and  frequently 
seen  for  three  months,  after  which  she  remained  well. 

Case  ii.  Nasal  Polypi:  Chronic  Suppuration  in  Ethmoid: 
Recovery. — Miss  A.,  16,  when  seen  with  Dr.  Bull,  of  Chisle- 
hurst,  December  6th,  1887,  one  very  large  mucous  polypus  from 
the  right  side,  and  several  smaller  ones  were  removed,  under 
chloroform. 

In  February  and  March,  1888,  polypi  were  removed  again 
with  the  snare,  and  the  cautery  applied. 

In  June,  1881,  the  membrane  over  the  middle  turbinated 
was  noted  to  be  thickened,  and  the  middle  meatus  nai’rowed. 
No  definite  polypus;  therefore  she  was  left  alone  for  two 
months.  There  was  a  good  deal  of  discharge. 

In  August  the  mucous  membrane,  being  much  thicker,  was 
cauterised. 

In  October,  the  discharge  still  continuing,  the  cautery  was 
again  used. 

In  December  a  polypoid  mass  was  removed  with  the  snare 
from  the  middle  turbinated.  As  nasal  breathing  was  never 
complete,  and  as  the  meatus  was  now  free,  we  removed  some 
adenoids  with  benefit. 

In  January,  1889,  she  could  keep  her  mouth  shut  more 
easily,  but  the  discharge  of  pus  persisted.  A  polypoid  mass 
was  seen  in  the  middle  meatus,  and  removed. 

In  August  she  was  much  better.  There  was  still  more  dis¬ 
charge  from  the  right  than  the  left  side.  The  middle  turbi¬ 
nated  had  shrunk,  so  that  now  for  the  first  time  there  was  a 
passage  between  it  and  the  septum.  There  was  still  a  little 
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For  family  reasons,  the  patient  did  not  return  till  May, 
1891,  when  the  discharge  from  the  right  nostril  was  more 
abundant,  very  troublesome,  and  distinctly  purulent.  On 
examination,  granulations  occupied  the  middle  meatus  and 
pus  oozed  from  this  cavity. 

The  anterior  part  of  the  middle  turbinated  was  removed, 
and  then  by  repeated  curetting,  application  of  carbolic  acid’ 
and  of  chromic  acid,  the  discharge  slowly  and  gradually  dis¬ 
appeared,  and  ceased  by  the  end  of  September.  She  was 
continuously  under  treatment  for  three  of  these  four  months. 
The  greater  part  of  the  middle  turbinated  was  removed  by 
degrees,  and  I  think  the  anterior  sinus  was  opened.  The 
actual  cautery  was  not  used  more  than  once  during  these 
months. 

In  August,  1892,  nearly  a  year  after  the  cessation  of  treat¬ 
ment,  the  patient  wrote  that  she  remained  well. 

It  is  to  be  noted  here  that  there  was  pus  from  the  begin¬ 
ning  of  the  case.  It  is  impossible  to  say  which  was  primary, 
the  polypi  or  the  condition  of  the  ethmoid ;  I  incline  to 
think  the  former.  Had  the  use  of  the  cautery  in  the  early 
period  of  the  case  anything  to  do  with  the  prolonged  suppu¬ 
ration  ?  I  can  only  say  the  remedy  was  used  carefully,  and 
applied  only  to  parts  within  view. 

I  next  select  three  cases  typical  of  the  advanced  and  per¬ 
sistent  form  of  this  disease,  and  examples  of  the  condition 
referred  to  in  the  opening  remarks.  In  one  there  was  also 
empyema  of  the  antrum.  All  three  came  under  observation 
first  as  examples  of  nasal  polypi,  and  in  all  the  presence  of 
pus  was  an  early  feature.  In  the  policeman’s  case  recurrence 
of  polypi  was  distinctly  traced  to  the  irritation  of  the  pus 
L’om  the  antrum. 

Case  hi.  Nasal  Polypi:  Purulent  Discharye  from  the  Middle 
Meatus:  Empyema  of  the  Antrum:  Suppuration  of  Ethmoidal 
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Sinuses. — A  police  constable  attended  the  out-patient  depart 
ment  at  Guy’s  Hospital  with  discharge  from  the  left  nostril 
with  obstruction.  After  removing  several  polypi  from  th< 
middle  meatus  the  discharge  continued,  and  was  distincth 
pus.  There  were  many  granulations  on  the  outer  wall  at  tin 
anterior  boundary  of  the  meatus.  The  pus  seemed  to  corm 
from  a  point  higher  than  the  antral  orifice.  However,  ir 
puncturing  the  alveolus  a  fair  quantity  of  pus  was  removed 
through  the  nose,  and  the  nasal  discharge  reduced  a  good 
half.  Now  the  pus  can  be  seen  to  come  from  a  point  high 
up  and  behind  the  situation  of  the  aperture  from  the  frontal 
sinus.  A  probe  goes  up  4  inches  from  the  nostril  and  im¬ 
pinges  upon  bare  bone.  There  are  a  good  many  granulations 
to  be  seen.  The  region  has  been  carefully  curetted  on  several 
occasions,  and  an  attempt  made  to  enlarge  the  openings  into 
the  sinuses. 

The  question  is,  How  far  may  we  safely  go  in  these  cases? 
Again,  Can  these  cases  be  dealt  with  from  the  outside  ? 

Case  iv.  Nasal  Polypi:  Chronic  Suppuration  of  Ethmoidal 
Sinuses.  —  A  girl,  aged  23,  came  to  the  out-patient  depart¬ 
ment  at  Guy’s  Hospital  in  March,  1894,  with  polypi  in  the 
left  nostril.  There  was,  in  addition,  a  purulent  discharge, 
passing  chiefly  into  the  throat.  The  polypi  were  removed! 
when  the  pus  was  seen  to  come  from  the  middle  meatus! 
The  anterior  part  of  the  middle  turbinated  bone  was  re¬ 
moved,  and  the  pus  was  then  seen  to  issue  from  a  point 
higher  up.  On  passing  a  probe,  it  entered  amongst  soft 
vascular  granulations,  and  impinged  upon  bare  bone.  These 
granulations,  together  with  small  portions  of  bones,  were 
removed  with  the  double  curette.  When  last  seen  (July, 
1894)  there  was  still  a  fair  amount  of  pus,  and  she  complained 
of  pain  over  and  about  the  eye.  I  may  say  that  some  time 
ago  the  antrum  was  explored  with  a  negative  result. 

This  seems  a  suitable  case  for  exploration  of  the  frontal 
sinus,  and  I  intend  to  propose  the  operation  to  the  patient. 

Case  v.  Nasal  Polypi:  Chronic  Suppuration  of  Ethmoidal 
Sinuses—  H.  S.,  aged  26,  came  to  Guy’s  Hospital  with  nasal 
polypi  in  both  sides.  There  was  a  purulent  discharge  as 
well,  and  all  the  polypi  were  high  up  and  small.  After 
removal  the  pu«  still  flowed  from  the  middle  meatus.  The 
right  middle  D^rbinated  looked  pale  and  polypoid.  Its 
anterior  extremity  was  removed  with  punch  forceps,  and 
found  to  be  soft,  pulpy,  and  composed  largely  of  polypoid 
tissue.  Then  a  good  deal  of  similar  material  was  curetted 
away.  Later  the  leit  antrum  was  explored  with  a  negative  re¬ 
sult.  A  tube  was  retained  a  few  weeks  without  diminishing  the 
discharge.  An  attempt  was  made  to  open  more  widely  into  the 
ethmoid  cells,  and  from  time  to  time  granulations  are  re¬ 
moved.  But  still  the  pus  continues  to  secrete,  and  though 
the  anterior  half  of  the  middle  turbinated  has  been  removed 
and  the  curette  has  been  passed  high  up,  the  condition 
remains  unrelieved.  On  the  left  side  a  similar  condition  of 
things  exists.  This  patient  has  no  pain,  no  sign  of  retention 
of  discharge. 

What  is  his  future?  One  thinks  of  the  end  of  Dr.  W. 
(Case  vii).  In  treatment,  the  object,  so  far  as  1  can  see,  is  to 
keep  under  the  granulations,  open  a  free  channel  for  dis¬ 
charge,  and  have  the  part  syringed  out  daily.  The  treatment 
in  these  cases  has  been  to  remove,  by  means  of  the  double 
curette,  the  granulations,  together  with  portions  of  the 
middle  turbinated  ;  occasionally  to  apply  chromic  acid.  The 
aim  has  been  to  open  up  the  sinuses,  and  allow  free  drainage. 
The  cautery  has  not  been  used. 

It  is  in  this  class  of  case  especially  that  one  asks  for  the 
experience  of  others.  I  feel  myself  that  most  benefit  results 
from  the  use  of  the  curette  chiefly,  and  of  chromic  acid  occa¬ 
sionally  ;  and,  above  all,  the  establishment  of  free  drainage. 
The  daily  dressing  with  pledgets  of  boracic  or  other  antiseptic 
wool  is  almost  essential  for  anything  like  a  rapid  result. 

Can  the  sinuses  be  reached  from  outside  ?  I  will  record 
presently  two  cases,  in  which  the  pus  escaped  through  the 
upper  eyelid,  at  the  inner  corner  of  the  orbit.  This  is,  as  we 
know,  the  track  commonly  taken  when  the  suppuration 
extends  towards  the  orbit.  Through  such  an  opening  I  have 
entered  the  ethmoidal  and  frontal  sinuses  ;  and  Mr.  Stewart 
recorded  during  the  last  session  of  the  Laryngological  Society 
a  case  in  which,  through  a  similar  opening,  he  was  enabled, 
by  the  use  of  the  curette  and  drainage,  to  bring  about  a  com¬ 
plete  recovery  without  interference  with  the  eye. 
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am  not  aware  that  the  ethmoidal  sinuses  have  been 
acked  from  the  outside  along  a  line  suggested  by  the  above 
4s.  Provided  it  can  be  done  without  injury  to  the  globe, 
seems  to  offer  the  best  and  speediest  means  of  relief, 
i  aiso  think  that  it  is  wise  to  give  these  patients  periods  of 
st  from  operative  treatment,  instructing  them  to  use  irriga- 
n  only.  Active  treatment  may  do  harm,  and  if  the  cautery 
used  freely  I  feel  almost  sure  it  may  do  harm.  I  have  no 
>ts  bearing  upon  the  possible  tuberculous  nature  of  some  of 
ese  cases,  nor  have  I  seen  any  caseous  material. 

Finally,  I  come  to  two  fatal  cases.  In  both  the  disease  was 
imarily  in  the  ethmoidal  sinus.  In  both  there  was  exten- 
>n  to  the  orbit;  in  one  with  a  spontaneous  escape  of  pus 
rough  the  upper  lid ;  in  the  other  an  incision  was  made, 
both  there  was  an  abscess  in  the  frontal  lobe.  In  one  of 
e  cases  the  frontal  sinuses  were  involved. 

Case  vi. — Chronic  Suppuration  of  Ethmoidal  Sinuses:  Ex- 
ision  to  the  Orbit:  Cerebral  Abscess:  Death. — J.  F.,  aged  62, 
me  on  August  28th  to  Mr.  Brailey’s  out-patient  department 
Guy’s  Hospital,  with  the  left  eye  somewhat  proptosed  and 
splaced  downward  and  outward ;  no  paralysis.  Between 
e  upper  orbital  ridge  and  the  displaced  eyeball  was  an 
rstic  swelling,  which  was  thought  to  be  due  to  an  abscess 
neath  the  periosteum  of  the  orbit.  The  diagnosis  made 
is  obstruction  of  the  exit  of  the  frontal  sinus  with  the 
rmation  of  pus.  An  exploratory  incision  was  made,  and 
re  bone  found  in  the  roof  of  the  orbit.  A  very  small 
lantity  of  pus  was  evacuated,  but  the  globe  did  not  regain 
i  position. 

The  patient  was  discharged  on  September  4th,  the  sinus 
;ing  still  unhealed.  On  the  16th,  in  the  out-patient  depart¬ 
ed,  bare  bone  was  still  felt,  and  there  was  a  free  discharge 
pus  through  the  drainage  tube.  On  the  30th  two  small 
eces  of  bone  came  away.  On  Octobtr  7th  the  flow  of  pus 
>ased.  On  the  15th  he  was  readmitted,  when  there  was 
•bital  cellulitis,  with  swelling  of  the  parts  around  the  eye. 
he  next  day  the  wound  was  opened  up  under  chloroform, 
id  bare  bone  felt  in  the  roof  of  the  orbit  and  on  the  inner 
all.  On  the  21st  the  temperature  was  103.5°.  On  the  24th 
ie  patient  had  convulsive  seizures. 

I  was  then  requested  by  Mr.  Brailey  to  see  the  patient  in 
msultation.  I  found  him  practically  comatose,  with  a  high 
imperature,  breathing  deeply  and  rapidly,  like  a  case  of 
icningitis  from  suppurative  otiti3.  Through  the  sinus  at 
le  inner  angle  of  the  orbit  bare  bone  could  be  felt.  I  con- 
uded  that  there  was  probably  diffuse  meningitis,  and  that 
perative  interference  would  give  no  relief.  On  October  26th 
iy  colleague,  Mr.  Davies-Colley,  saw  the  patient,  and  as  a 
ist  resort  opened  the  frontal  sinus,  which  was  found 
ealthy.  He  then  explored  the  dura  mater  and  brain 
ithout  finding  any  pus.  The  fits  continued;  the  tempera- 
ire  ranged  between  102°  and  105°.  On  the  27th  the  man 
ied.  The  post-mortem  examination  report  by  Dr.  Parry  is  as 
•llows : 

“  There  was  no  pus  about  the  wound.  The  brain  was  rather 
'asted,  and  on  removal  showed  a  couple  of  abscesses  on  the 
nder  surface  of  the  left  frontal  lobe.  The  more  posterior 
ne  seemed  to  be  the  older,  and  the  pus  in  it  smelt  foully, 
nd  its  walls  were  greenish  and  sloughy-looking.  Neither 
bscess  opened  the  lateral  ventricle.  The  dura  mater  beneath 
tie  frontal  lobe  was  adherent  to  the  brain,  and  there  was  just 
little  lymph  outside  it,  between  it  and  the  bone,  at  the  front 
f  the  frontal  lobe.  In  other  respects  the  brain  and  mem- 
ranes  were  healthy,  and  there  was  no  general  meningitis. 
)n  opening  up  the  ethmoidal  sinuses  on  the  left,  after 
hipping  away  the  cribriform  plate,  they  were  found  to  be 
all  of  greenish  pus.  There  was  caries  or  necrosis  of  the 
rmer  wall  of  the  orbit,  and  it  appeared  as  if  the  pus  from 
he  nasal  fossse  had  raised  the  periosteum  of  the  orbit,  and 
o  presented  as  an  orbital  abscess.  No  cause  for  the  proptosis 
4  the  eyeball  was  discovered  except  inflammatory  oedema, 
,nd  at  the  necropsy  little  or  no  proptosis  remained.  In  the 
ungs  there  was  diffuse  broncho-pneumonia.” 

Case  yii.  Chronic  Suppuration  of  the  Ethmoidal  and  Frontal 
Minuses:  Abscess  of  the  Left  Frontal  Lobe:  Operation:  Death.— 
Dr.  W.,  65,  was  first  seen  in  consultation  with  Mr.  Blather- 
vick  of  Dulwich,  September  30th,  1893.  The  patient  gave  a 
listory  of  nasal  discharge,  dating  from  the  latter  part  of  the 
irevious  year,  and  following  an  attack  of  influenza.  For 


this,  in  January,  1893,  he  consulted  Dr.  Stoker,  who  has  been 
good  enough  to  furnish  me  with  notes  of  this  period  of  the 
case.  The  nasal  discharge  appeared  of  a  simple  kind  at  first, 
and  under  treatment  greatly  abated.  It  returned  again,  and 
in  April,  after  severe  pain,  an  abscess  opened  through  the 
upper  lid  at  the  inner  corner  of  the  right  eye.  Mr.  Higgens 
saw  him  at  this  period,  as  the  case  seemed  to  be  an  orbital 
abscess.  The  nasal  discharge  and  that  from  the  orbit  con¬ 
tinued.  In  the  summer  he  went  to  Scotland,  and  while 
there  had  what  he  thought  was  a  severe  cold,  with  sore 
throat.  On  his  return  Mr.  Reynolds  Ray  saw  him,  and 
found  profuse  nasal  discharge,  with  some  redness  and  swell¬ 
ing  of  the  pharynx  and  fauces. 

When  seen  on  September  30th,  1893,  the  patient  was  up 
and  about ;  he  was  bright  and  conversational,  though  rather 
deaf.  There  was  a  profuse  unpleasant  smelling  discharge 
from  both  nostrils ;  it  poured  away  and  never  ceased.  At 
times  the  discharge  was  excessive,  as  if  some  cavity  had 
emptied  itself.  Through  a  fistulous  opening  in  the  right 
upper  lid  pus  escaped  freely,  and  on  inserting  a  probe  bare 
bone  was  felt  on  the  inner  orbital  wall.  The  eyeball  was 
slightly  displaced  outwards  and  downwards.  _  On  examining 
the  throat  the  pharynx  was  covered  with  thick  pus,  and  on 
introducing  the  finger  the  posterior  surface  of  the  soft  palate 
was  rough,  as  was  the  pharyngeal  w'all.  The  sensation  com- 
municated  to  the  finger  was  that  of  an  ulcerated  surface. 
The  septum  was  thickened,  and  on  the  left  side  was  an 
irregular  mass  resembling  a  new  growth.  Of  late  Mr. 
Blatherwick  had  thought  the  patient  dull,  and  he  had  been 
observed  to  twitch  more  than  once  and  to  doze  in  the  day. 
There  was  no  lack  of  intelligence,  no  paralysis  of  any  kind, 
and  the  patient  was  particularly  bright  and  kind. 

It  did  not  appear  that  the  case  demanded  just  then  further 
treatment  than  the  use  of  persistent  irrigation,  though  subse¬ 
quent  events  led  me  to  regret  that  more  active  measures  were 
not  at  once  undertaken.  Mr.  Blatherwick  had  already  given 
perchloride  of  mercury  on  the  supposition  that  it  might  be  a 
syphilitic  process,  and  in  view  of  the  mass  felt  behind  the 
palate  I  concurred  in  this  plan.  That  peculiar  form  of  epithe¬ 
lioma  known  as  “  boring  epithelioma,”  in  which  there  is  ex¬ 
tensive  suppuration,  seemed  the  other  possibility.  On 
October  5th  I  was  again  sent  for,  and,  visiting  him  at  8  a  m. 
on  Friday,  October  6th,  found  his  condition  serious.  Mr. 
Blatherwick  told  me  the  drowsiness  had  increased,  and  he 
was  now  in  bed.  The  patient  recognised  me,  shook  hands, 
and  replied  distinctly,  though  he  was  very  deaf  indeed.  He 
relapsed  at  once  into  a  drowsy  state.  The  temperature  was 
not  raised.  The  nasal  discharge  was  profuse,  and  again  was 
said  to  vary.  Fortunately  Dr.  Stoker  arrived  and  joined  in 
the  consultation,  and,  as  he  had  brought  some  instruments,  I 
proceeded  at  once  to  enlarge  the  sinus  leading  into  the  orbit. 
The  turbinated  bone  was  soft,  and  easily  broke  away.  A 
large  opening  was  then  made  into  the  nose.  Then  the  iien  al 
sinus  on  this  side  was  freely  opened,  and  was  found  lined, 
with  thick  pus.  Through  an  existing  opening  in  the  septum 
the  left  side  was  entered,  and  both  freely  irrigated  and  a  large 
tube  introduced.  He  was  relieved  to  some  extent,  but  per¬ 
sonally  I  felt  very  strongly  that  there  was  either  a  subdural 
or  a  cerebral  collection.  Further  exploration  for  the  time  was 
postponed.  The  next  two  days— Saturday  and  Sunday— he 
seemed  better,  there  was  less  torpidity,  and  he  took  food  well. 
On  Monday,  however,  he  was  not  so  well,  and,  as  the  pus  con¬ 
tinued  to  flow  freely,  we  decided  to  operate  again.  On  lues- 
dav  October  10th,  the  right  frontal  sinus  was  opened  by  re¬ 
moving  the  anterior  wall.  The  bone  covering  the  posterior 
appeared  normal,  and  was  not  discoloured  1,  however, 
thought  well  to  remove  the  bone  and  expose  the  dura  matei. 
There  was  no  sign  of  pus.  Then  the  left  frontal  sinus  was 
opened  and  found  lined  with  pus.  On  removing  it  and 
searching  the  posterior  wall  I  discovered  a  very  minute  black 
spot  (the  size  of  a  comma,  as  Dr.  Stoker  remarked).  1  Ins 
seemed  a  guide,  and,  on  removing  the  bone  with  a  gouge, 
black  and  softened  dura  mater  was  exposed,  and  foul  pus 
escaped  from  an  abscess  in  the  frontal  lobe.  It  was  not  pos¬ 
sible  accurately  to  estimate  the  size  of  the  abscess,  for  it  was 
partly  empty,  and  appeared  to  be  discharging  thiough  the 
nose.7  The  patient  had  now  been  some  time  under  the  opera-, 
tion,  which  was  performed  with  the  use  of  very  little  cli  oio- 
form,  and,  after  inserting  a  good-sized  tube,  the  parts  were 
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dressed.  He  did  not  long  survive  the  operation,  dying  in  a 
few  hours. 

The  centre  of  disease  appears  to  have  been  in  the  ethmoic. 
bone.  On  the  right  side  the  morbid  process  spread  outwards 
into  the  orbit,  on  the  left  side  it  spread  into  the  crania 
cavity,  upwards  from  the  ethmoid  cells.  The  abscess  was 
opened  through  the  posterior  wall  of  the  frontal  sinus.  I 
approached  it  from  this  route  to  avoid  injury  to  the  eye.  The 
cerebral  infection  arose  from  the  ethmoid  and  not  the  fronta 
sinus. 

The  disease  here  being  bilateral,  there  was  no  guide  as  to 
the  site  of  the  abscess.  From  the  fact  of  the  right  orbit  hav¬ 
ing  been  invaded  one  naturally  searched  that  side,  and  yet 
the  pus  was  found  in  the  opposite  lobe. 

Tlie.spontaneous  discharge  of  pus  through  the  orbit  in  these 
cases  illustrates  the  course  usually  taken  when  the  disease  of 
the  ethmoid  extends  inwards.  Both  cases  also  illustrate  the 
m  '•st  serious  complication,  that  of  extension  upwards  to  the 
aura  mater  and  brain. 

When  a  sinus  exists  as  in  these  cases  there  is  no  difficulty 
m  enlarging  it  and  reaching  the  disease  from  outside  with 
every  prospect  of  success,  provided  the  malady  is  unilateral. 
To  reach  the  ethmoid  by  external  incision  must,  it  seems  to 
me,  be  our  aim,  when  the  disease  has  resisted  treatment 
through  the  nose.  As  in  suppurative  otitis  the  danger  of 
long-continued  suppuration  in  the  ethmoid  cells  is  extension 
to  meninges  and  brain.  Unfortunately  it  is  not  so  readily 
treated.  The  bone  being  more  deeply  seated  we  cannot  reach 
the  disease  without  some  risk  to  the  integrity  of  the  move¬ 
ments  of  the  globe  ;  and,  lastly,  the  operation  area  cannot  be 
so  satisfactorily  asepticised. 

These  conditions  put  a  check  to  exploration,  yet  when  we 
learn  in  what  proportion  of  cases  cerebral  complications  arise, 
we  may  be  more  disposed  to  undertake  the  proceeding. 

In  conclusion,  let  me  ask  for  information  on  the  following 
points : —  & 

The  cause  of  suppuration  in  the  ethmoid  sinuses. 

The  termination  of  such  cases  when  left  untreated. 

The  frequency  of  meningitis  and  cerebral  abscess. 

ihe  best  and  safest  mode  of  treatment  through  the  nose, 
and  the  dangers  attending  it. 

Lastly,  as  to  the  practicability  of  treating  the  disease  from 
the  outside. 


II.— Greville  MacDonald,  M.D., 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  London  ;  Assistant 
Physician  for  Diseases  of  the  Throat,  King’s  College  Hospital. 

When  I  was  first  honoured  by  a  request  from  our  dis- 
tingmshed  secretaries  to  open  a  discussion  on  suppuration  in 
the  accessory  cavities  of  the  nose,  the  magnitude  of  the  sub¬ 
ject  made  it  appear  impossible  to  enter  upon  anything  like  a 
complete  summary  of  the  subject.  So  I  have  decided  not 
to  attempt  this,  especially  as  such  work  would  be  so  much 
better  done  by  other  workers  in  the  same  line.  And  if  you  will 
bear  with  me  I  propose  to  tell  you  briefly  how  these  cases  have 
impressed  me  more  especially  from  their  clinical  aspect  and 
from  their  analogy  to  certain  other  surgical  diseases:  I  shall 
incidentally  mention  certain  lines  of  treatment  that  have 
appeared  serviceable  in  my  cases,  which,  so  far  as  I  am  aware, 
have  not  been  generally  practised ;  and  I  shall  conclude  by 
suggesting  certain  points  that  need  clearing  up,  and  from  the 
krfowffidge  ^  believe  we  may  mutually  increase  our 

Many  of  the  worst  cases  with  which  we  have  to  contend 
egin  with  suppurative  inflammation  of  one  or  more  ethmo- 
idal  ceil  either  during  an  attack  of  general  rhinitis,  or  inde¬ 
pendently.  The  usual  story  is  an  attack  of  sharp  supraorbital 
neuialgia,  lasting  for  two  or  three  days,  and  then  relieved  by 
a  flow  of  pus  from  the  nose,  continuing  from  one  to  twelve  or 
more  hours,  often  ceasing  either  not  to  appear  again,  or  recur¬ 
ring  after  a  longer  or  shorter  interval  after  fresh  cold  taking, 
and  in  only  too  many  cases  becoming  chronic.  In  this  case 
the  mischief  spreads  ;  other  cells  become  involved  from  in¬ 
fection,  and  granu  ation  tissue  springs  up  from  a  bed  of 
ulcerating  bone.  The  bony  dissepiments  are  absorbed  in  the 
process,  the  granulation  tissue  and  the  accompanying  sup- 
P^on  extend  m  various  directions,  more  especially  through 
the  thin  party  walls  between  the  ethmoidal  attics  and  the  roof  of 


the  large  chamber  in  the  superior  maxilla.  Indeed,  the  walk 
in  this  locality  often  consist  solely  of  mucous  membrane 
and  sometimes  natural  openings  may  be  found.  In  this  wav 
we  may  have  empyema  of  the  antrum  arising  in  associatior 
with  suppuration  of  the  ethmoidal  cells.  But  more  thar 
this  :  the  inner  wall  of  the  infundibulum  may  became  simi¬ 
larly  absorbed,  the  passage  into  the  frontal  sinus  may  be¬ 
come  blocked  with  granulations,  and  septic  inflammation 
may  pass  upwards  into  this  important  accessory  cavity.  In¬ 
deed,  the  whole  history  of  these  cases  may  be  very  accurately 
compared  to  the  course  of  similar  disease  in  the  tympanum 
the  initial  abscess  with  earache,  relieved  as  soon  as  the  pus 
gains  an  exit  through  the  tympanic  membrane,  the  cicatrisa¬ 
tion  of  the  latter,  the  liability  to  repetition,  in  the  course  of 
time  leading  to  chronic  otorrhoeaand  proliferation  of  granula¬ 
tion  tissue ;  while  further,  the  extension  of  the  mischief  into 
the  accessory  cavities  of  the  ear  completes  the  analogy.  A 
great  practical  difference  exists,  however,  in  the  dangers 
attending  the  ear  disease,  owing  to  the  neighbourhood  of 
large  vessels  and  their  becoming  involved  in  the  septic  pro¬ 
cess,  as  well  as  in  the  fact  that  in  this  region  the  surgery  is 
comparatively  easy  and  attended  with  the  happiest  results  • 
while  in  the  case  of  the  nose,  the  danger  of  the  mischief  ex¬ 
tending  beyond  its  usual  limits  is  comparatively  slight,  and 
the  surgery  is  extremely  difficult  and  often  unsatisfactory, 
xet  in  both  ear  and  nose  there  is  probably  equal  danger  of 
the  mischief  extending  to  the  cranial  cavity  and  the  meninges 
of  the  brain. 

The  association  of  polypus  with  suppuration  is  precisely 
the  same  in  each  case,  the  so-called  polypi  being  no  more- 
than  more  or  less  organised  granulation  tissue,  over  which 
the  epithelium  has,  or  has  not,  spread  to  a  greater  or  less- 
extent,  the  new  tissue  in  the  meantime  becoming  oedematous 
and  more  or  less  fibrous  in  character.  In  the  nose,  the  supply 
of  mucus  being  more  free,  the  tendency  is  greater  for 
the  growths  to  absorb  water  by  a  process  of  endosmosis, 
and  to  become  consequently  more  translucent  and  colour¬ 
less. 

In  point  of  diagnosis,  all  I  would  insist  upon  is  the  im- 
portance  of  realising  the  fact  that  where  we  have  suppura- 
tion  in  the  nose  together  with  granulation  tissue  or  polypi  in 
meatus,  we  can  seldom,  at  first  sight,  be  sure  of 
the  lull  extent  of  the  disease,  and  must  therefore  be  guarded 
in  our  prognosis.  I  have  not  infrequently  seen  cases  where 
suppuration  in  the  antrum  was  supposed  to  comprise  the 
whole  disease,  and  the  patient  promised  a  cure  upon  its 
evacuation,  whereas  the  anterior  ethmoidal  cells,  and  possibly 
also  the  frontal  sinus,  were  quite  as  much  at  fault ;  or,  on  the 
other  hand,  cases  which  had  long  been  under  a  course  of 
treatment  for  the  so-called  “  necrosing  ethmoiditis,”  where  the 
antrum  had  been  overlooked,  although  the  prime  source  of 
the  profuse  suppuration. 

I  am  not  going  to  trouble  you.  Sir,  with  any  remarks  upon 
empyema  of  the  antrum,  f,-r  1  believe  the  subject  has  been 
well  threshed  out,  and  any  one  of  us  specialists  would  write 
an  almost  identical  paper  on  the  subject ;  but  I  cannot  refrain 
i° rer“.ar^ing  that  much  of  the  disagreement  among  us  as- 
to  the  etiology  of  the  disease  arises  from  the  fact  that  we  do 
not  all  recognise  the  frequent  coexistence  of  ethmoidal  dis- 
ease  and  caries  of  the  middle  meatus  with  pus  in  the  antrum. 

But  the  association  of  suppuration  of  the  frontal  sinus  with 
ethmoidal  and  antral  disease  is  a  point  that  I  think  may 
well  repay  discussion,  so  difficult  is  the  diagnosis,  except  of 
course  in  cases  of  acute  abscess  and  retention.  In  all  the 
cases  that  I  have  seen  or  in  which  I  have  suspected  the- 
frontal  sinus  to  be  involved,  there  has  been  coexisting  sup¬ 
puration  of  both  the  ethmoidal  region  and  the  antrum  ;  and 
aractieally  I  may  assert  that  I  have  never  been  able  to 
diagnose  positively  the  condition  until  the  discharge  of  pus- 
has  been  arrested,  or  at  any  rate  greatly  modified,  by  treat¬ 
ment  of  the  coexisting  sources  of  the  suppuration.  The 
diagnosis  is  indeed  the  more  difficult  in  that  the  very  sym-  | 
ptom  upon  which  we  most  rely  as  proof  of  the  presence  of 
d1  an^lum>  namely,  the  augmented  flow  on  bending 
the  head  forwards,  may  be  presented,  even  to  a  striking 
degree,  in  empyema  of  the  frontal  sinus,  and  even  after  the 
antium  has  been  proved  to  be  free  of  any  pus  whatever.  And 
1  must  confess  to  a  strong  suspicion  that  in  these  compli¬ 
cated  cases  where  the  suppurative  mischief  is  not  confined  to- 
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t  one  region,  the  frontal  sinus  may  be  far  more  frequently 
olved  than  we  have  as  yet  means  of  ascertaining, 
n  ppeaking  of  the  treatment  of  these  affections  I  am  always 
eful  to  impress  upon  my  students  the  fact  that  there  is 
,le  to  be  said  beyond  the  inculcation  of  ordinary  surgical 
nciples.  In  the  first  place  we  aim  at  securing  free  drain- 
»  which  in  the  case  of  the  antrum  is  easily  enough  pro- 
led  for,  but  in  the  case  of  the  ethmoidal  region  may  prove 
jeedingly  tedious  to  ensure.  All  polypi  and  granulation 
sue  must  be  removed  as  impediments  to  free  drainage, 
ile  it  may  prove  necessary  to  remove  a  greater  or  less 
rtion  of  the  middle  turbinated  body.  A.s  a  destructive 
;nt  in  these  cases,  I  prefer  chemical  caustics  to  the  incan- 
scent  wire,  seeing  that  the  presence  of  a  large  quantity  of 
s  and  mucus  in  which  the  granulations  are  so  generally 
bedded  is  apt  to  induce  scalding  of  more  or  less  extensive 
>as,  owing  to  the  generation  of  steam.  Thorough  irrigation 
di  antiseptic  lotions  frequently  and  forcibly  applied  is  of 
sential  service.  Lately  I  have  used,  with  enough  success 
warrant  further  experiment,  a  25  per  cent,  solution  of 
roxide  of  hydrogen,  made  by  Messrs.  McKesson  and 
bbins,  of  New  York,  and  called  by  them  pyrozone.  It  is 
d  to  be  caustic,  although  it  produces  no  destruction  of 
mulations ;  but  it  destroys  all  pus,  and  probably  its 
trefactive  accompaniments.  It  is  applied  in  small  quan- 
ies  on  a  mop  of  cotton  wool  tightly  wrapped  round  a 
obe,  and  can  be  safely  thrust  deeply  into  all  the 
ppurating  sinuses  and  cells,  with  the  production  of  a 
dent  ebullition  of  oxygen,  which  rapidly  fills  the  fossge 
th  a  tenacious  froth.  If  applied  in  too  large  a  quantity  at 
,ime,  the  sudden  liberation  of  gas  may  produce  enough 
asion  to  give  pain  ;  but  used  cautiously  and  with  cocaine, 
is  absolutely  free  from  objection,  and  certainly  has  some, 
not  considerable,  power  in  reducing  the  quantity  of  pus. 
There  is  one  other  point  in  the  treatment  of  suppuration 
nfinedto  the  ethmoidal  region  to  which  I  wish  to  draw  your 
tention,  and  with  which  I  have  had  some  success.  By 
lowing  the  head  to  hang  backwards  over  the  end  of  a  couch, 
as  to  assume  an  inverted  position,  it  is  possible  to  fill  up 
mpletely  the  nasal  cavities  with  fluid.  By  using  a  non- 
:itating  antiseptic  lotion,  such  as  a  5  per  cent,  solution  of 
iroglyceride,  and  pouring  it  into  the  anterior  nares  while 
e  head  is  thus  inverted,  we  can  ensure  the  summit  of  the 
isal  cavities  being  thoroughly  irrigated,  and  thus  washed  of 
eir  retained  secretion.  After  a  little  practice  a  patient  will 
i  able  to  keep  his  head  in  this  position  for  fifteen  or  twenty 
inutes  at  a  time,  although  it  always  entails  more  or  less 
ladaclie  afterwards.  In  one  case  at  least  it  has  completely 
rested  suppuration  of  some  fifteen  or  more  years’  duration, 
hich  had  defied  more  ordinary  lines  of  treatment;  and  in 
lother  I  believe  the  results  have  been  quite  as  striking ; 
it  it  is  a  mode  of  treatment  that  should  not  be  attempted 
ccept  while  the  patient  is  closely  under  observation.  I 
we  known  it  induce  very  severe  neuralgia  and  in  one  case 
ie  temperature  rose  immediately  afterwards  to  103°  F.,  the 
itient  suffering  very  acutely  ;  but  although  we  did  not  ven¬ 
ire  a  repetition  of  the  process  in  this  patient,  the  single 
tempt  produced  such  striking  amelioration  of  the  symptoms 
tat  he  declared  himself  cured. 

There  is  yet  one  point  in  the  treatment  of  these  affections  on 
hich  it  will,  I  think,  be  well  worth  eliciting  the  opinions  of 
lr  confreres  in  this  special  department.  It  is  implied  in  the 
lestions  as  to  how  far  we  may  venture  to  leave  alone 
hmoidal  and  frontal  suppuration,  provided  there  is  fairly 
ee  drainage;  or,  on  the  other  hand,  as  to  how  far  it  is 
lcumbent  on  us  to  urge  upon  our  patient  the  necessity  ot  a 
Purse  of  treatment  full  of  inconvenience  to  himself,  neces- 
irily  extending  over  a  very  considerable  length  of  time,  and 
ot  absolutely  certain  in  its  results.  What  is  the  actual 
anger  in  leaving  the  disease  untreated  ■!  Exactly  how  great 
i  the  risk  of  meningitis  ?  Is  surgical  treatment— say,  of  the 
ribri form  plate — in  itself  devoid  of  risks  ;  and  may  we  not, 
l  our  ' anxiety  to  attack  the  malady,  actually  induce  that 
'hich  we!  seek  to  forestall  ?  These  seem  to  me  questions  ot 
ital  importance  which  each  of  us  has  to  ask  himself  before 
ndertaking  any  case.  For  my  part,  I  am  inclined  to  think 
tjat  rather  than  put  before  our  patient  the  actual  risks  which 
e-  is  iiicurring  by  leaving  the  catarrh,  as  he  calls  it .  un- 
reated,  which  risks  are  apparently  not  great,  and  which  we 


cannot  in  every  case  be  certain  of  our  ability  to  eradicate  ;  I  am 
inclined  to  think,  I  say,  that  rather  than  fill  his  mind  with 
fears  which  might  never  become  substantiated,  it  were, 
perhaps,  wiser  in  his  interests  to  leave  the  disease  to  take  its 
course,  contenting  ourselves  with  draining  and  irrigating,  so 

as  to  reduce  the  dangers  to  a  minimum. 

Finally,  I  would  suggest,  as  points  especially  worthy  of 
discussion  (1)  the  diagnosis  of  suppuration  in  the  frontal 
sinus,  when  associated  with  antral  and  ethmoidal  disease, 
excluding,  of  course,  acute  abscess  and  retention  of  pus  , 
(2)  the  treatment  of  ethmoidal  suppuration  ;  and,  lastly,  the 
question  I  have  last  raised — namely,  the  necessity  oi  treating 
chronic  frontal  and  ethmoidal  suppuration. 


III.— Scanes  Spicer,  M.D.Lond., 

Surgeon  to  the  Throat  Department,  St  Mary’s  Hospital,  London. 

The  Surgical  Treatment  of  Chronic  Empyema  of  the 
Antrum  Maxillare. 

The  method  which  I  have  adopted  in  treating  cases  of 
chronic  empyema  of  the  maxillary  antrum,  duung  the  last 
two  years,  and  which  I  have  applied  to  cases  previously 
treated  by  others  and  myself  without  success  by  the  more 
ordinary  measures,  was  referred  to  in  a  few  lines  apropos  o  a 
case  shown  at  the  West  London  Medico-Chirurgical 
Society  in  the  British  Medical  Journal,  June  L3rd,  ibJL 
p.  1361,  but  as  no  detailed  account  of  it  has  been  published 
by  me,  I  have  ventured  to  submit  it  to  this  Section  as  a  con¬ 
tribution  to  the  present  discussion.  . 

In  the  first  place,  the  diagnosis  having  been  established, 
the  patient  is  placed  under  influence  of  a  general  anaesthetic, 
and  after  a  crucial  incision  over  the  canine  fossa  and  reflec¬ 
tion  of  flaps  with  a  raspatory,  a  large  opening  is  made  with  a 
chisel  and  mallet  in  the  anterior  wall  of  the  antrum  according 
to  the  methods  of  Dr.  Robertson,  as  published  in  the  Journal 
of  Laryngology  and  Lancet,  1892.  Great  care  is  taken  that  the 
bone  is  chipped  away  down  to  the  level  of  the  floor  of  the 
antrum,  and  a  groove  established  down  the  alveolus,  the 
opening  is  large  enough  to  admit  the  finger  to  explore 
the  interior.  The  interior  surface  is  now  curetted  thoroughly 
so  as  to  remove  every  trace  of  soft  fungous  granulation  tissue, 
abscess  sac,  polypi,  cysts,  necrosed  bone,  or  cholesteatomatous 
material.  Instead  of  now  closing  the  operation,  I  introduce 
the  finger  into  the  antrum  to  act  as  a  guard,  and  pass 
Krause’s  trocar  and  cannu'a  down  the  inferior  meatus  of  the 
corresponding  nostril  well  behind  the  nasal  duct  opening, 
and  make  one  or  two  large  perforations  through  inner  wall. 
Chips  of  bone  are  usually  pushed  into  the  antrum,  and  can 
be  detached  by  manipulation.  We  have  left  now  as  well  as 
the  large  opening  in  the  anterior  antral  wall  a  permanent 
large  accessory  ostium  maxillare  in  the  inferior  meatus  of 
IT0S6  • 

The  antrum  and  nose  are  now  irrigated  with  boracic  lotion, 
and  the  cavity  of  the  antrum  packed  with  creohn  gauze  for 
forty-eight  hours,  the  gauze  being  nude  to  tightly  fit  and 
distend  the  bucco-antral  opening,  until  the  tissues  around 
are  matted  together,  and  the  passage  established.  Altei 
forty-eight  hours  the  gauze  is  removed, .  and  no  form  of 
mechanical  drain  is  used.  Free  irrigation  is  practised  thrice 
daily  with  a  Higginson  syringe.  The  patient  is  now  fur¬ 
ther  instructed  to  do  two  things :  first,  to  frequently  blow 
air  through  the  antrum  from  nose  to  mouth  and  vice 
versa  and  also  to  force  boracic  solution  from  mouth 
through  antrum  to  nose.  The  object,  indeed,  of  the  large 
additional  opening  in  the  inferior  meatus  is  to  permit  ot  the 
frequent  passage  of  this  free  blast  of  air,  which  at  once  moves 
alon°-  any  secretions  tending  to  loiter  in  the  anti al. recess, 
and  It  the  same  time  has  the  practical  effect  of  keeping  the 
bucco-antral  opening  patent  for  a  sufficient  time ,  at  leas 
usually  so.  However,  if  the  soft  tissues  should  close  over 
too  soon,  it  is  only  necessary  to  apply  cocaine  and  make 
an  incision  down  to  the  perforation  in  the  bony  ^aB  and 
dilate  the  soft  tissues  with  a  ring  dressing  forceps,  l  a 
passu  with  the  diminution  of  the  secretion  the  0P£nVw  Bn°in 
tracts,  but  seldom  heals  up  entirely.  This  is  markedly  som 
my  most  successful  cases,  the  patient  whm  completely 
Sired  of  .suppuration  being  able  to  blow  air  through  the 

a  Bv  this  method^we  avoid  the  almost  indefinite  cpntipq^ppe 
Wtfie  movitti,  wtliclr  in  my  experience  attends 
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the  ad°ption  of  the  other  methods,  and  which  I  believe  is  due 
to  the  great  irritation  produced  sooner  or  later,  or  periodically 
by  the  drain  used.  As  a  practical  result  the  period  of  treat¬ 
ment  is  greatly  shortened.  To  illustrate  this,  and  the 
permanence  of  the  result,  I  will  refer  to  four  cases. 

Case  i.— W.  R  ,  aged  35,  purulent  foetid  catarrh  of  left  nostril 
tor  twelve  months,  the  usual  classical  symptoms,  diagnosis 
conhrmed  by  transillumination  ;  eighteen  months  before  tooth 
in  region  of  left  antrum  carious  and  stopped;  “gumboil” 
every  two  months  since.  On  May  10th,  1892,  tooth  extracted 
by  Mr.  Dolamore,  and  perforated  through  alveolus.  No  pus 
at  hrst.  Cautiously  pushing  on  trocar  through  thin  plate  of 
bone  very  foul  pus  discovered.  The  antrum  was  then  operated 
°P,  ^  Robertson's  method  and  the  usual  drains  used.  De¬ 
cided  improvement  for  some  time,  but  relapse.  Necrosed 
bone  was  removed  from  the  left  middle  turbinate  region 
anteriorly.  Suppuration  continued.  Operation  reneated 
on  January  28th,  1893,  with  the  addition  of  large  ad¬ 
ditional  opening  in  inferior  meatus  and  no  drainage  ap- 
paiatus  used.  VV  ithin  a  month  suppuration  scanty.  After 
£w,°  ?n!y  a  bead  occasionally.  When  last  seen,  June 

3rd,  1893,  had  seen  no  pus  for  three  months.  Report  from 
doctor,  June,  1894,  that  patient  had  seen  nothing  for  over  a 
year  and  considered  himself  completely  cured 

1IJ_F •  H-’  la^yer;s  clerk,  aged  30.  Had  nasal  polypus 

with  foetid  suppuration  right  nasal  cavity.  First  treated  bv 
alveoiar  opening  and  gold  tube  fitted  to  plate  December  27th, 
18J0,  by  Mr.  Boyd  Wallis  and  myself.  Temporary  improve- 
ment.  After  some  months  tube  caused  great  irritation  and 
pain  and  had  to  be  several  times  altered  and  finally  removed. 
In  May,  1892  was  operated  on  in  St.  Mary’s  Hospital, 
Robertson  s  method  being  used  and  subsequently  drainage 
apparatus.  Again  benefit,  but  relapse,  In  April,  1893  the 
anterior  opening  enlarged,  and  curettement  repeated  large 
naso-antral  opening  made  in  inferior  meatus,  no  drainage  ap¬ 
paratus  used.  Discharge  soon  entirely  ceased.  Patient  ex- 
^  the  West  London  Medico-Chirurgical  Society  May, 
1894 ;  had  seen  no  matter  for  nearly  a  year. 

Case  in.— D  F.,  warehouseman,  aged  38.’  Well  marked  case, 
three  months  duration,  of  dental  origin.  Operation  carried 
out  by  method  described,  November  16th,  1893.  Report  on 
January  Jth,  1894  :  Free  communication  between  nose 
antrum,  and  mouth ;  no  discharge  of  any  kind,  no  bad  smell’ 
no  nasal  obstruction  ;  expresses  himselt  as  completely  cured 
and  I  have  ascertained  h<?  was  so  in  June,  1894,  eight  months 
after  operation. 

(Rse  iv.— G.  H.  S.,  aged  19.  Commenced?  treatment  for 
protuse  nasal  suppuration  and  obstruction  March  5th,  1891. 
Had  extensive  intranasal  disease  of  some  years’  standing. 
After  rectifying  condition  of  nose,  suppuration  continued 
and  operation  on  antrum  was  indicated  by  site  of  discharge 
in  nose  and  transillumination  test.  This  was  done  in  Feb¬ 
ruary,  1894,  by  method  described.  Discharge  ceased  in  a 
month,  and  patient  has  been  well  since. 

From  the  results  of  these  cases  and  several  others,  my 
opinion  is  that  the  method  I  am  advocating  is  the  method 
par  excellence  for  operating  on  antral  empyema  of  long  stand¬ 
ing,  and  where  we  have  reason  to  suspect  there  are  any  fun¬ 
gous  granulations,  cholesteatomatous  cysts,  necrosed  bone 
from  ethmoid  poiypi,  etc.,  in  antrum.  It  is  impossible  to 
attack  these  through  an  alveolar  opening,  and  it  and  the 
opening  through  anterior  wall  only  demand  a  drainage  ap¬ 
paratus,  which  of  itself  usually  prolongs  the  period  of  sup¬ 
puration  by  irritating  the  surrounding  tissue;  whereas  by 
the  method  I  advocate  all  intra-antral  disease  is  re¬ 
moved,  and  a  radical  cure  is  speedily  efiected.  I  have  pur¬ 
posely  avoided  speaking  of  concomitant  disease  of  other 
accessory  spaces  and  of  intranasal  disease,  which  would 
naturally  receive  the  treatment  they  demand,  and  have 
brought  forward  cases  in  which  one  could  exclude  disease 
of  other  sinuses  with  tolerable  certainty. 


IV.— William  Hill,  M.D., 

Assistant  Lecturer  in  Anatomy  St.  Mary’s  Hospital. 

Dr.  W.  Hill  alluded  to  three  cases  which  had  been  under 
his  care,  and  which  he  had  transferred  to  his  colleague,  Mr. 
Ernest  Lane,  who  had  opened  the  antrum  and  cleared  out 
morbid  contents  by  a  large  opening  in  the  canine  fossa,  mak¬ 


ing  a  counter-opening  in  the  nose  in  the  middle  fossa.  I 
two  of  these  three  cases  the  result  had  been  satisfactory  ;  i 
the  third  case,  in  which  both  antra  were  opened,  the  syrr 
ptoms  were  only  relieved  on  one  side,  and  the  surmise  wa 
that  the  ethmoidal  cells  on  that  side  required  further  open 
tive  treatment.  Dr.  Hill  had  had  two  cases  of  ethmoidf. 
cell  disease,  in  one  of  which  polypoid  hypertrophy  was  found 


V. — H.  Knapp,  M.D., 

New  York. 

I  beg  to  say  a  few  words  abour.  the  differential  diagnosis  o 
empyema  of  the  accessory  sinuses  of  the  nose.  We  have  t 
distinguish  empyema  from  exostosis  and  sarcoma  of  thes 
cavities.  These  three  diseases  may  be  very  occult  in  thei 
beginning ;  they  then  produce  an  inflammatory— more  fre 
quently  a  non-mflammatory— swelling  at  the  walls  of  th 
orbit,  and  feel  hard  and  bony.  The  diagnosis  is  made  eithe 
by  a  puncture,  or  by  the  initial  step  of  any  operation,  thi 
incision.  The  progress  of  the  operation  will  then  be  guidei 
by  the  diagnosis  ;  but  even  on  the  post-mortem  table  it  wil 
not  always  be  easy  to  distinguish  between  empyema  produc 
ing  hard  lardaceous-looking  granulation  tissue,  or  an  origina 
sarcoma  producing  corrosion  of  the  walls  of  the  sinuses  anc 
subsequent  suppuration. 


VI.— J.  Dundas  Grant,  M.D.,  F.R.C.S.Eng., 
Surgeon,  Central  Throat  and  Ear  Hospital,  London. 

Dr.  Grant  attributed  considerable  value  to  trangillumina 
tion,  if  only  because  it  sometimes,  in  cases  where  antrurt 
suppuration  was  suspected,  showed  such  unmistakable  trans 
lucency  that  empyema  could  be  absolutely  excluded,  and  un 
necessary  operation  avoided.  In  several  suspicious  cases  ht 
had  forbidden  the  performance  of  perforation  through  the 
alveolus,  relying  upon  evidence  of  this  kind.  For  lurthei 
exploration  of  the  antrum  he  employed  Lichtwitz’s  fine 
trocar,  which  could  be  passed  into  the  antrum  through  the 
outer  wall  of  the  inferior  meatus.  Boric  solution  syringec 
through  it  would  wash  out  any  pus  there  might  be  in  the 
antrum.  In  those  cases  in  which  there  was  no  evidence  ol 
dental  disease  he  thought  it  wrong  to  extract  a  tooth,  anc 
considered  it  desirable  that  treatment  should,  if  possible,  be 
carried  out  through  the  nose.  Garel,  of  Lyons,  urged  that  il 
was  feasible  in  a  large  number  of  cases  to  irrigate  the  antrum 
through  the  natural  opening  in  the  middle  meatus,  anc 
maintained  that  he  had  obtained  a  high  percentage  of  cures 
by  daily  use  of  boric  solution  by  this  channel.  He  found 
that  cases  were  of  two  classes  :  those  that  recovered  with  very 
great  rapidity  and  those  that  were  rebellious  under  all  treat¬ 
ment.  The  former  would  probably  be  susceptible  of  cure  by 
treatment  through  the  nose,  the  latter  only  by  free  opening 
in  the  canine  fossa.  Dr.  Grant  thought  that  after  the  use  ol 
Krause’s  trocar  through  the  inferior  meatus,  irrigation  would 
be  facilitated  by  the  removal  of  the  anterior  portion  of  the 
inferior  turbinated  body.  This  could  be  done  by  means  ol 
scissors  or  of  a  punch  forceps. 

In  a  case  of  his  of  frontal  sinus  suppuration  in  which 
antral  disease  was  carefully  excluded,  the  discharge  persisting 
in  spite  of  external  operation,  Dr.  Grant  found  that  suppura¬ 
tion  in  the  antrum  had  supervened,  and  recovery  followed 
on  irrigation  of  that  cavity.  He  thought  sphenoidal  disease 
was  capable  of  being  diagnosed  in  many  cases.  When  pus 
ran  down  between  the  middle  turbinated  body  and  the  sep¬ 
tum  it  might  be  suspected,  and  a  cannula  which  he  showed 
(devised  by  Lichtwitz)  could  be  often  passed  into  the  natural 
orifice,  so  that  muco-pus  could  be  syringed  out,  and  the 
diagnosis  established  while  the  headache  was  relieved.  Some¬ 
times  exposed  bone  could  be  felt  in  the  region  indicated.  In 
a  case  under  his  care  he  had  removed  on  repeated  occasions 
a  myxomatous  growth  of  the  middle  turbinated  body,  but 
there  always  remained  a  portion  posteriorly  which  he  could 
not  seize  with  a  snare.  One  day  there  came  away  a  mass  of 
granulation  tissue  attached  to  a  thin  plate  of  bone  obviously 
from  the  front  of  the  sphenoid.  He  could  then  introduce  a 
probe  ora  cannula  into  the  sphenoidal  sinus  with  the  greatest 
ease.  Growths  apparently  arising  from  the  middle  turbinated 
body  which  could  not  be  caught  in  the  snare  should,  there¬ 
fore,  be  suspected  of  originating  from  the  front  of  the  sphe¬ 
noidal  sinus. 
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:n  cases  of  inflammatory  swelling  set  up  by  the  discharge  of 
s  from  that  cavity,  the  enlargement  of  the  middle  turbmal 
o-ht  easily  occlude  the  orifice.  We  should,  therefore,  be 
epared  to  remove,  by  means  of  a  snare,  the  posterior  part  of 
at  body  when  it  produced  such  an  effect.  In  a  case  of 
henoidal  suppuration  producing  intense  headache  and 
mtal  disturbance  this  operation  gave  the  greatest  relief, 
i  show  how  necessary  it  is  to  diagnose  and  treat  sphenoidal 
DDuration,  he  would  add  to  what  had  been  said  by  citing 
case  recently  reported  by  Dr.  Sandford,  of  Cork,  in  which 
>  had  had  the  opportunity  of  making  a  post-mortem  ex- 
oination  of  a  lunatic  who  had  become  blind  some  time  he¬ 
re  death.  There  was  enormous  distension  of  the  sphenoidal 
nus  compressing  both  optic  nerves,  and  extensive  extra- 
lral  suppuration. 

Ethmoidal  sinusitis  was  very  troublesome,  and  was  apt  to 
ve  rise  to  one  of  the  forms  of  atrophic  rhinitis  as  a  sequel  to 
te  suppuration.  He  believed  that  a  number  of  cases  of 
rophic  rhinitis  arose  from  sinus  disease,  others  from 
•philis,  and  others  without  any  discernible  cause  In  the 
ie  of  a  gentleman  sent  to  him  by  Dr.  Cartaz,  of  Paris,  this 
age  had  been  reached,  and  the  most  distressing  mental 
ipression,  with  asthenopia  and  dread  of  light,  accompanied 
He  got  considerable  relief  from  irrigation  of  the  ethmoidal 
Ills  by  means  of  suitable  cannulm  through  the  nose,  the 
ifices  being  enlarged  artificially  as  well  as  by  the  disease, 
id  particularly  from  the  use  of  the  post-nasal  douche.  Clnaii 
as  reported  to  say  that  the  ethmoidal  cells  were  best  opened 
v  means  of  aperforation  made  in  the  bulla  ethmoidalis.  lhe 
aterior  portion  of  the  middle  turbinated  body  might  be 
reviously  removed.  An  interesting  case  of  ethmoidal 
isease  occurred  in  the  person  of  a  medical  friend.  It 
aused  proptosis,  and  several  eminent  surgeons  diagnosed 
tie  case  as  one  of  sarcoma  requiring  operation,  but  ottering 
,  ttle  hope.  The  operation  was  commenced,  and  during  the 
ecessary  dissection  the  swelling  was  punctured,  and  pus 
scaped.  He  was  now  perfectly  well,  and  had  no  discomfort 
s  long  as  he  kept  the  external  orifice  of  the  sinus  from  heal- 
ag  up  by  means  of  a  small  celluloid  plug. 


VII.— F.  Richardson  Cross,  M.B.,  F.R.C.S., 
Ophthalmic  Surgeon  Bristol  Royal  Infirmary. 

Iy  experience  is  confined  to  cases  where  the  orbital  cavity 
as  been  the  seat  of  extension  of  disease.  In  the  Ophthalmic 
leview  1892,  I  published  a  paper  on  Empyema  of  the  Irontai 
inus.’  In  one  of  the  cases  the  pus  cavity  occupied  also  the 
tlimoidal  and  sphenoidal  sinuses,  and  death  resulted  from 
aflammation  of  the  brain  meninges,  though  post-mortem  ex- 
mination  revealed  no  direct  communication  between  the 
kull  cavity  and  the  abscess  sac.  When  a  continuous  puru- 
ent  discharge  from  the  nose  is  complicated  with  frontal  liead- 
.che,  and  occasional  cessation  of  the  discharge  is  associated 
rith  increase  in  the  headache  and  particularly  with  swellings 
>r  evidence  of  inflammation  over  any  surfaces  of  the  frontal 
iinus  empyema  of  this  cavity  is  certain  and  operation  for  its 
■elief  should  not  be  delayed;  alternating  relief  or  exacer- 
lation  of  the  symptoms  may  without  interference  result,  but 
»ure  will  not  follow  without  surgical  interference.  This 
should  aim  at  relief  towards  the  nasal  cavity  thioug  i  *e 
latural  channel,  the  infundibulum.  This  can,  I  think 
ie  found  by  a  probe,  after  trephining  either  through 
ihe  frontal  eminence  or  by  selection  at  a  point  I  have 
defined  in  the  paper  alluded  to,  which  opens  the  sinus  at  the 
spot  most  nearly  available  to  the  upper  end  of  the  infundibu¬ 
lum.  The  operation  should  be  done  early  ;  if  not  there  is  a 
risk  of  the  ethmoidal  and  sphenoidal  sinuses  becoming  im¬ 
plicated  in  the  disease,  thus  rendering  brain  complications 
more  probable.  I  should  have  no  hesitation  when  the  os 
planum  of  the  ethmoid  is  forced  towards  the  orbit  in  freely 
incising  the  upper  lid  and,  where  necessary,  also  the  tendo 
oculi  and  the  lower  lid,  so  as  to  freely  open  the  ethmoidal 
bone,  and  to  give  exit  to  the  accumulated  fluid  towards  the 
nose.  If  this  cures  the  empyema,  the  eyeball  and  contents 
of  the  orbit  will  replace  themselves  whilst  among  otliei 
dangers  that  follow  the  progress  of  the  disease  is  inflamma¬ 
tion  and  atrophy  of  the  optic  nerve,  almost  as  serious  for  the 
patient  as  the  loss  of  his  eyeball. 


VIII. — W.  Milligan,  M.D., 

Lecturer  on  Ear  Diseases,  Owens  College,  Manchester. 

Dr  Milligan  thought  that  in  cases  of  unilateral  empyema 
of  the  maxillary  sinus  pus  was  usually  to  be  seen  during 
intranasal  examination  flowing  from  under  the  middle  tui- 
binated  body.  This  flow  was  markedly  increased  by  t he 
patient’s  lowering  the  head,  and  more  especially  by  the 
patient’s  both  lowering  the  head  and  turnmg  it  slightly  so 
that  the  affected  side  became  uppermost.  The  flow  was  inter¬ 
mittent,  was  generally  worse  in  the  morning,  when  ^  was 
frequently  found  to  liave  travelled  backwaicls  to  the 
nasal  space,  and  the  patient  was  painfully  conscious  both  of 
a  disagreeable  smell  and  of  a  disagreeable  taste  in  the  mouth. 
Percussion  over  the  antral  area  he  had  not  found  of  much 
value  in  chronic  cases,  but  in  one  acute  case  recently  under 
his  care  percussion  elicited  marked  pain.  He  was  in  the 
habit  of  examining  every  suspected  case_  of  antral  disease 
with  Yoltolini’s  electric  lamp  placed  in  the  mouth.  In  a  l 
the  cases  in  which  the  antral  area  had  been  opaque,  m  which 
there  was  no  light  zone  immediately  under  the  lower  eyelid 
and  in  which  the  corresponding  pupil  had  not  shown  a  red 
and  luminous  reflection  pus  had  subsequently  been  found 
when  the  cavity  was  opened.  , 

In  several  cases,  however,  with  well-marked  opacity  he  had 
been  surprised  to  find  but  a  small  quantity  of  pus,  and  was 
consequently  inclined  to  think  that  the  opacity  might  in 
certain  cases  be  caused  not  so  much  by  the  presence  of  pus 
as  by  the  presence  of  a  thick  pyogenic  membrane,  the  result 
of  the  constant  presence  of  a  purulent  exudation  in  an  almost 
closed  cavity.  He  believed  that  the  absence  of  a  red  glow  in 
the  pupillary  region  was  a  very  important  diagnostic  sign  of 
the  presence  of  antral  suppuration.  He  thought  it  would  be 
desirable  that  a  lamp  of  definite  illuminating  power  should 
be  used  in  such  cases,  as  with  lamps  of  varying  strength  he 
had  seen  somewhat  differing  results.  Tne  a_ge  of  the  patient, 
the  height  of  the  alveolar  margin,  and  the  formation  of  the 
palate  should  all  be  borne  in  mind  during  the  time  of  the 
examination.  He  was  in  the  habit  in  all  cases,  seeing  that 
absolutely  positive  evidence  could  not  be  obtame^  H  ^ 

use  of  the  electric  lamp,  of  puncturing  the  outer  wall  of  the 
nose  with  a  fine  Lichtwitz’s  trocar  as  a  routine  method,  and 
as  a  means  of  diagnosis  only.  The  puncture  could  be  made 
almost  painlessly  If  the  nasal  mucous  membrane  were  pre- 
viously^msesthetised  with  a  10  per  cent,  solution  of  cocaine. 
He  employed  no  nasal  speculum  during  this  manipulation, 
thrusting  the  trocar  well  upwards  and  outwards  at  a  s«lec.ted 
spot  between  the  middle  and  inferior  turbinate  bodies. 
Through  a  cannula  which  he  showed  he  syringed  a  warm 
solution  of  weak  boracic  acid  or  of  hydrogen  peroxide,  k_  p 
ing  the  patient’s  head  well  bent  forward  during  the  Pr°ceP.fp 
in|  and  watching  closely  for  the  escape  of  pus  from  the 
anterior  nares  of  the  same  side.  In  no  case  had  he  seen  miy 
harm  result  from  this  manipulation,  which  he  regarded  as  the 
most  valuable  of  all  methods  for  accurately  diagnosing  the 
presence  of  antral  suppuration.  Over  the  small  wound  in 
the  nasal  mucous  membrane  caused  by  the  trocar  Puncture 
he  insufflated  a  small  quantity  of  anstol,  which  had  the 
double  advantage  of  hastening  repair  and  of  checking  haimor- 
rha^e  He  had  had  no  experience  of  nngating  the  anti um 
trough  the  natural  opening  in  the  middle  foam  of  the  nose 
Regarding  the  method  ol  opening  the  “ntr  i  he  hou  t 
that  that  method  should  be  chosen  which  would  afford  the 
best  possible  drainage.  An  opening  in  the  most  dependent 
porS  of  the  Sinus  would  afford  this  ;  and  as  in  h.s .expern 
Lr.p  the  o-reat  majority  of  cases  w^re  secondary  to  dental 
irritation,  the  diseased  tooth  should  be  drawn  and  an  open- 
ino-  made  through  the  alveolar  margin.  this 
begmade  (the  patient  being  fully  amesthetised,  ind  with  th 
head  thrown  well  backwards)  by  means  of  a  8Deab  t  p 
worked  by  a  dental  engine.  After  having  made  the  opening, 
Tud  after  having  syringed  all  pus  out,  he  was  careful  o 
examine  with  a  bent  probe  for  the  presence  either  of  a  nig  y 
granuVar  state  of  the  mucous  membrane,  or  of  eroded  bone 
Ind  il  presont,  to  curette  the  parts  thoroughlF  He»on 
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in  the  following  way.  The  opening  in  the  alveolus  was  made 
just  large  enough  to  hold  comfortably  the  gold-platec. 
antrum  tube,  and  the  rectangular  silver  cannula  was  made 
to  fit  exactly  into  the  antrum  tube,  and  long  enough  to 
project  into  the  antrum,  so  that  the  stream  of  fluid  subse¬ 
quently  injected  might  be  readily  scattered  within  the  cavity 
itself,  ihe  rectangular  silver  cannula  was  provided  with  a 
movable  platform,  carrying  a  rubber  washer,  which,  when 
pushed  up  against  the  alveolus,  completely  closed  the  open- 
ing.  and  prevented  any  regurgitation  of  fluid. 

\\  hen  in  use  the  cannula  was  run  up  into  the  gold-plated 
antrum  tube,  the  platform  was  raised  until  the  rubber  washer 
completely  closed  the  alveolar  opening,  and  the  whole  appa¬ 
ratus  was  kept  in  situ  by  means  of  the  patient  closing  the 
jaws  upon  the  instrument.  In  order  to  irrigate  the 
cavity,  a  long  rubber  tube  was  attached  to  the  cannula 
and  a  siphon  acti-  n  established.  In  this  way  thorough 
irrigation  could  be  obtained  with  very  little  trouble  to 
the  patient,  and  with  very  satisfactory  results.  The  °-0ld- 
plated  tube  was  attached  to  a  dental  plate,  and  kept  closed 
by  means  of  a  small  screw  plug. 

In  the  treatment  of  suppuration  of  both  anterior  and  pos¬ 
terior  ethmoidal  cells,  of  which  he  had  seen  a  few  cases  the 
diagnosis  had  been  established  by  carefully  watching*  the 
flow  of  pus.  while  at  the  same  time  disease  of  the  frontal 
sinus  and  of  the  antrum  could  be  excluded.  The  treatment 
had  consisted  in  breaking  down  the  cells  with  a  small  Volk- 
manns  spoon,  converting  the  whole  into  one  large  cavity 
and  packing  loosely  with  iodoform  gauze. 


A  CASE  OF  SANGUINEOUS  CYST  CONNECTED 
WITH  THE  PANCREAS. 

By  THEODORE  FISHER,  M.D.Lond., 

Registrar  to  the  Bristol  General  Hospital. 

Since  there  are  many  points  that  need  elucidation  in  connec¬ 
tion  with  pancreatic  cysts,  nearly  every  case  is  worthy  of 
record.  Although  this  example  presents  nothing  particularly 
striking,  there  are  one  or  twofeatuies  of  interest.  The  fol¬ 
lowing  are  noteworthy :  (1)  A  long  history  of  epigastric  pain 
preceded  the  appearance  of  the  tumour  ;  (2)  the  swellin/ap- 
peared  suddenly,  within  the  course  of  a  few  hours:  (3)  the 
cyst  contents  proved  to  be  sanguineous ;  and  (4)  since  the 
cure  of  the  cyst,  the  patient’s  health  has  been  better  than 
191-  several  years  previous  to  its  appearance.  It  may  be  men¬ 
tioned  that  a  similar  case'  was  admitted  into  the  Bristol 
General  Hospital  under  the  care  of  Dr.  Markham  Skerritt 
dunng  the  early  part  of  last  year.  The  cyst  contained  altered 
blood,  and,  as  in  the  following  case,  its  appearance  was  pre- 
ceded  by  several  attacks  of  epigastric  pain.  In  the  Guv's 
Hospital  Reports  for  1892  (Peritoneal  Sanguineous  Cysts  and 
their  Relation  to  Cysts  of  the  Pancreas)  I  have  given 
i0r  keJievmg  that  all  so-called  pancreatic  cysts 
may  be  due  to  h nemorrliagic  effusions  either  arising  in  the 
gland  or  in  its  neighbourhood,  and  that  the  cause  of  such 

thaGitf  IS  P[obab.,y  a  lesion  of  the  sympathetic  system 
Sa  tfi  1  manifests  ns  presence  by  intermittent  attacks  of 

Slon  ofPMi”'pTpS  iaST  1S  publlshed  with  the  kind  per- 
patiAt  w,  “dmftM?  6  L>usdowl'-  “>««  whose  care  the 

•pital^)najuldv3|rd  Cia^n?t“^°P  ^aS  adl[litted  into  the  Bristol  General  Hos  - 

h 

gf  JES 

bUt  noticed  that0* he  Xuld^o 
ti,  «ii  e ' 11101  sicle  'v,th  comfort;  when  011  the  right  side  somethimr  in 
the  abdomen  seemed  to  “fall  over,”  and  when  on  the  left  side  to  “nf ess 
ath,  1  n?  ha-d  k,ept  h,s  bed  Slh('e  the  onset  of  the  abdominal  pain  Thll 

hut  ha  attributed  ahe^att-n^i-a  Il,ere-  vva,s  no  h]story  of  abdominal  injury, 
iv PVY 1  di^iog  table^He”  said^hat^he8!!1^11  fStackCh)ll,o wed* ^thfee 


days  after.  A  year  before  the  strain  he  had  fallen  backwards  and  fra, 
tured  his  ankle,  but  was  certain  that  his  abdomen  had  not  been  struck 


Diagram  showing  the  position  of  the  swelling ;  S,  stomach  resonance. 

The  patient  was  a  well  made  but  rather  thin  man  of  yellowish  sallow 
complexion  and  lethargic,  expression.  On  inspecting  the  abdomen  shrill 
fulness  was  seen  on  the  left  side,  and  on  palpation  a  tumour  couldYe 
felt  which  gave  the  impression  of  an  enlarged  spleen  extending  as  low 
as  the  anterior  superior  spine  of  the  ilium  and  inwards  to  within  an  inch 
of  the  umbilicus.  It  was  so  hard  as  to  teel  solid,  but  differed  from  an  en 
larged  spleen  in  the  want  of  definition  of  its  borders.  Below  it  did  not 
extend  outwards  into  the  left  lumbar  region  and  could  not  be  palpated 
between  the  two  hands,  one  being  placed  behind.  There  was  little  if 
any  tenderness,  and  it  did  not  move  with  respiration.  The  note  over  it 
was  dull,  absolutely  so  immediately  below  the  costal  margin,  but  becom¬ 
ing  less  marked  towards  the  limits  of  the  tumour.  Marked  out  by  per¬ 
cussion  and  palpation  the  border  of  the  swelling  extended  along  a  line 
drawn  obliquely  inwards  and  downwards  from  the  cartilages  of  the  ninth 
rib.  to  a  point  2  inches  above  and  1  inch  internal  to  the  umbilicus  From 
that  point  it  passed  downwards  to  the  level  of  the  anterior  superior 
spine  of  the  ilium,  where  it  turned  directly  outwards  until  the  spine  was 
reached,  and  from  there  obliquely  upwards  to  the  tip  of  the  twelfth  rib 
leaving  an  area  of  resonance  in  the  left  lumbar  region.  Above  the  mar¬ 
gin  of  the  ribs  the  dulness  extended  to  the  seventh  intercostal  space 
111  the  nud-axilla  passing  obliquely  downwards  and  backwards  from  that 
point  to  the  junction  of  the  tenth  rib  with  the  spine,  thus  giving  a  small 
area  of  dulness  at  the  base  of  the  left  side  of  the  chest.  Stomach  reso¬ 
nance  separated  the  dulness  in  front  from  that  of  the  heart. 

On  July  10th  a  consultation  was  held  by  Mr.  Lansdown  with  his  surgi¬ 
cal  colleagues,  when  there  was  a  general  opinion  that  the  tumour  was 
solid.  The  history  seemed,  however,  to  give  a  clue  to  its  real  nature 
Alter  some  deliberation,  it  was  thought  that  tlie  needle  of  an  exploring 
syringe  might  be  inserted.  Dark  reddish-brown  fluid  was  drawn  off  and 
3-i  ounces  of  the  same  fluid  afterwards  aspirated.  The  fluid  was  stronglv 
alkaline  and  highly  albuminous,  of  specific  gravity  1014.  A  dark  brown 
sediment  was  quickly  deposited,  leaving  a  clear  fluid  of  deep  reddish- 
brown  colour  above,  which  proved  to  be  altered  blood.  This  deposit, 
under  the  microscope,  showed  numerous  pigment  granules,  but  110 
foimed  elements  and  by  dialysis  a  fluid  was  obtained  that  gave  peptone 
reactions.  There  was  marked  reduction  of  Fehling’s  solution  alter 
digestion  with  starch  for  ten  minutes  at  the  temperature  of  the  body 
On  the  following  day  there  was  little  of  the  tumour  to  be  felt.  About 
tlie  site  of  the  puncture  there  was  a  small  area  of  dulness  of  about 
2  inches  diameter,  separated  from  the  splenic  dulness  by  a  band  of 
resonance.  The  dulness  at  the  left  base  of  chest  had  disappeared. 

On  July  13th  it  was  noticed  that  the  cyst  appeared  to  be  refilling,  and 
on  the  22nd  it  had  regained  its  former  size. 

O*)  25th.  Undei’ chloroform  Mr.  Lansdown  made  an  incision  over 

the  tumour  about  21  inches  long  in  the  line  of  the  left  linea  semilunaris. 
On  coming  down  upon  the  cyst  it  was  found  to  be  adherent  to  the 
abdominal  wall.  Little  could,  therefore,  be  learnt  of  the  situation  of 
the  collection  of  fluid.  The  cyst  was  opened,  and  26  ozs.  of  fluid  of  tlie 
colour  ot  cafe  au  lait  came  away.  Mr.  Lansdown  introduced  his  finger, 
and  could  reach  the  limits  of  the  cyst.  Above  it  reached  to  the  point  up 
to  which  dulness  had  been  noted,  and  internally  to  the  middle  line. 
The  spleen  could  be  felt  but  not  the  left  kidney.  The  fluid,  which  was  of 
much  lighter  colour  than  that  aspirated  on  July  10th,  on  standing  de¬ 
posited  granular  material  of  light  greyish  colour,  leaving  a  clear,  dark 
brown  fluid  above.  It  was  strongly  alkaline,  highly  albuminous,  of 
specific  gravity  1012,  and  amylolytic  as  before.  The  granular  deposit 
showed  transparent  granules  under  the  microscope,  highly  refracting 
spheroids  of  various  sizes,  and  orange  masses  of  pigment,  with  a  few 
large  round  cells,  some  containing  highly  refracting  granules. 

August  12th.  Some  of  the  fluid  draining  from  the  wound  was  collected  in 
a  sponge.  It  was  of  dirty  brownish-white  colour,  depositing  a  grey 
sediment,  alkaline,  highly  albuminous,  and  markedly  amylolytic.  Under 
tlie  microscope  the  deposit  showed  masses  of  granular  material,  some 
colourless,  some  of  faint  yellow  colour.  There  were  also  irregularly- 
shaped  flakes  of  hyaline  material  of  various  sizes,  but  no  formed  ele¬ 
ments  coiild  be  seen.  The  skin  round  the  edge  of  the  wound  was  red¬ 
dened  and  macerated,  but  not  more  than  is  common  with  discharges  of 
other  character,  such  as  pus  from  an  empyenxa. 

On  August  19th  the  patient  left  the  hospital  with  a  sinus  still  discharg¬ 
ing,  which,  however,  healed  six  weeks  after. 

He  was  seep  eight  months  after  leaving  the  hospital  when  he  stated 
that  he  had  enjoyed  better  health  than  foiJ  sik  years  previous  to  the  ap¬ 
pearance  of  the  cyst.  Heriiad  been  free  from  pain  and  was  4  lbs.  heavier 
than  when  last  .weighed  before  his  illness.  His  wife  was  more  empha¬ 
tic  than  the  patient  when  speaking  of  the  improvement  in  his  general 
condition,  and  said  that  he  could  do  more  work  tli  ah  lie  had  been  capable 
of  doing  diirihg- tlie  six  years  that  preceded  his  admission  to  the  hos- 

Plta]-  '  ...u-i  1  1  ,;i,l  e.;, 


Dec.  15,  1894. J 


HOSPITAL  REPORTS- 


r  The  British  1363 
Medical  Journal 


The  history  of  pain,  the  sudden  appearance  of  the  tumour, 
id  the  sanguineous  nature  of  its  contents,  have  already  been 
ointed  out.  The  change  in  the  colour  of  the  fluid  is  also 
orthy  of  note.  At  first  it  was  deep  reddish-brown,  after- 
ards  the  colour  of  cafk  au  lait.  It  seems  possible  that  this 
flange  of  colour  may  progress  until  the  cyst  contents  mil  to 
ive  evidence  of  their  former  sanguineous  nature,  and  the 
rmin  of  the  pancreatic  cyst  in  a  haemorrhagic  effusion  be 
lus  overlooked.  The  cessation  of  pain  after  the  appearance 
f  the  cyst  is  a  curious  feature  that  has  occurred  in  other 
ases.  The  patient  is  cured  of  pain  that  may  have  existed 
ir  months  or  even  years  before  the  development  of  the 
welling.  A  long-standing  disease  culminates  in  a  severe 
lanifestation  that,  instead  of  proving  disastrous  to  the 
tealth  of  the  patient,  results  in  the  removal  of  the  distress- 
tig  symptoms.  This  fact  increases  the  obscurity  of  the 
rio-in  of  these  cysts,  but  a  discussion  of  its  import  is  beyond 
he  scope  of  this  brief  record  ;  it  may,  however,  be  remarked 
hat  the  great  point  of  interest  seems  to  be  how  far  the  pan- 
reas  is  involved.  In  fatal  cases  of  haemorrhage  in  the  region 
f  the  epigastrium  the  pancreas  may  be  extensively  affected, 
iut  we  can  hardly  suppose  that  a  patient  would  improve  m 
lealth  and  gain  in  weight  after  destruction  of  that  important 
;land.  _ _ _______ 

IBSTRUCTION  OF  THE  BOWELS  CAUSED  BY 
AN  INCOMPLETELY  REDUCED  LEFT 
INGUINAL  HERNIA. 

jAPABOTOMY  :  DIVISION  OF  INTEBNAL  ABDOMINAL  BING  FBOM 
WITHIN  THE  ABDOMEN  :  BECOVEBY. 

By  W.  C.  EYERLEY  TAYLOR,  F.R.C.P.Edin.,  M.R.C.S., 

Surgeon  to  the  Scarborough  Hospital. 

On  April  13th,  1893,  I  was  asked  by  Dr.  Wilkinson  of 
Uloughton,  to  see  G.  H.,  a  man  aged  53,  living  at  Scalby. 
The  patient  had  for  many  years  suffered  from  hernia,  which 
svas  kept  in  position  by  a  well  fitting  truss.  On  Apul  i  Oi, 
after  retiring  to  bed  and  taking  off  the  truss,  he  sneezed 
violently,  which  caused  the  hernia  to  descend.  He  attempted 
to  reduce  it  himself  without  success.  On  the  following  morn- 
jno-  he  sent  for  Dr.  Wilkinson,  who  found  a  manifest  left 
oblique  inguinal  hernia.  With  gentle _  manipulation  the 
hernia  seemed  to  be  easily  reduced,  with  apparent  great 
relief  of  the  pain.  During  the  next  two  days  there  were  no 
remarkable  symptoms,  save  that  no  flatus  passed.  On  the 
morning  of  April  11th  the  patient  complained  of  wandering 
colicky  pains,  which  during  the  day  increased  in  intensity  ; 
obstinate  vomiting  set  in,  and  the  general  condition  became 

alarming.  ,  .  on 

I  saw  him  on  the  afternoon  of  April  13th,  at  4.30  p.m. 
The  patient  was  much  exhausted  ;  the  pulse  was  120,  rapid 
and  running ;  tlie  tonguG  small  and  red ;  the  tempeiature 
100°  F  The  abdomen  was  distended  and  tender  ;  there  was 
no  dulness  nor  increased  pain  on  pressure  over  the  site  of 
the  hernial  apertures.  There  was  nothing  to  be  felt  in  the 
inguinal  canals.  The  patient’s  condition  was  desperate  ; 
the  stercoraceous  vomiting  had  existed  for  forty-eight  hours, 
and  there  had  been  no  action  of  the  bowels  or  passage  of 
flatus  since  April  7th.  I  was  of  opinion  that  eithei  the  gut 
had  been  incompletely  returned  or  that  there  was  stianguia- 

tionbyaband.  .  ..  .  .  . 

Ether  having  been  administered,  a  median  incision  was 
made  The  intestines  were  much  distended.  1  passed  my 
hand  to  the  site  of  the  left  internal  ring,  and  found  a  knuckle 
of  the  small  intestine  tightly  grasped  by  the  inner  margin  of 
flip  internal  riim  A  very  slight  incision  liberated  the  gut ; 
about  two-thirds  of  the  lumen  of  the  gut  had  been  involved 
in  the  constriction;  it  was  dark  chocolate  coloui,  but  shining, 
there  was  no  evidence  of  any  peritonitis.  The  abdominal 
contents  were  as  little  disturbed  as  possible,  and  no  toilet 
of  the  peritoneum”  was  attempted. _  The  peritoneum  and 
muscles  were  sutured  separately  with  silk,  and  the  skin 
wound  with  silkworm  gut ;  three  carbolised  catgut  sutures  were 
unfortunately  used  in  the  superficial  wound.  The  patient 
rallied  well  from  the  operation;  flatus  was  passed  within 
six  hours ;  the  vomiting  ceased  immediately  ;  the  progress 
to  recovery  was  only  retarded  by  some  stitch  abscesses  set 


up  by  the  carbolised  catgut  sutures,  and  the  patient  is  now 

as  well  as  ever  he  was  ”  in  his  life.  . 

The  remarkable  points  in  the  case  are  the  abeyance  of 
symptoms  for  forty-eight  hours  after  the  gut  was  thought  to 
be  returned,  the  desperate  condition  of  the  patient  when 
operated  upon,  and  the  great  ease  with  which  the  hernia  was 
dealt  with  from  within  the  abdomen. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

LYING-IN  HOSPITAL,  MADRAS.1 

A  CASE  OF  SYMPHYSIOTOMY. 

(By  Surgeon- Lieutenant-Colonel  A.  M.  Bbanfoot,  M.B.) 

The  patient,  Yelliammah,  Hindu  girl,  15  years  of  age,  was 
admitted  into  the  delivery  ward  on  September  lbth,  18J3, 
in  labour  with  her  first  child.  It  was  stated  that  she  had 
been  in  labour  for  eight  hours  previous  to  admission  but 
she  had  all  the  appearances  of  having  been  much  longer  than 
this.  The  uterus  corresponded  to  full  term  of  gestation,  and. 
was  somewhat  rigid.  Fcetal  heart  audible  on  the  left  side 
below  the  umbilicus.  Bladder  was  distended,  and  A)  ounces 
of  urine  drawn  off  by  catheter.  In  general  appearance  the 
girl  was  small.  Per  vaginam  head  presenting  in  the  brim 
with  a  large  scalp  tumour,  membranes  absent,  and  the  rim  o 
the  cervix  could  just  be  felt.  Pelvis  markedly  small,  and  of 
anparently  infantile  type.  Chloroform  was  administered, 
Simpson’s  axis-traction  forceps  applied  and  traction  made, 
but  considerable  traction  force  failed  to  move  the  head.  It 
was  therefore  determined  to  perform  symphysiotomy. 

Operation. — The  abdomen  was  washed  with  antiseptic  lotion 
and  the  pubic  hair  shaved.  An  incision  2|  inches  m  length 
was  made  from  above  the  symphysis  downwards  in  the 
median  line,  dividing  skin  and  tissues  down  to  the  »p  of 
the  symphysis.  Symphysis  was  exposed  and  a  blunt-pointed 
bistoury  pushed  into  the  joint;  but  the  separation  of  the 
pubic  bones  could  not  be  completed  and  it  was  found 
necessary  to  complete  the  division  with  a  small  Hey  s s  saw, 
when  the  pubic  bones  separated  to  about  half  an  inch,  the 
hips  being  firmly  supported  by  an  assistant.  Pressure  from 
above  failing  to  deliver,  Simpson’s  ordinary  forceps  were 
applied  and  delivery  readily  effected.  During  delivery  the 
bones  separated  to  about  2^  inches.  The  head  was  delivered 
with  the  occiput  posterior.  The  bones  were  then  approxi¬ 
mated  by  pressure  and  the  periosteum  united  by  two  deep 
silk  sutures.  The  wound  was  closed  by  silk  sutures  and  a 
small  drainage  tube  inserted  at  the  lower  angle.  Ihe 
placenta  was  expressed,  the  wound  dressed  with  antiseptic 
gauze,  and  a  firm  bandage  placed  ™^ndthe  pelvis.  ^  The 
child,  a  male,  weighed  212  tolas— ]ust  undei  6  lbs. ,  len&Ll 
Igi  inches.  It  was  alive  and  has  since  thriven  well. 

^  Convalescence  after  delivery  was  uneventful.  The  wound 
healed  almost  by  first  intention,  except  at  the  lower  part,  from 
which  a  little  pus  escaped.  The  patient  was  kept  on  hei  bac«. 
until  September  29th  (twelfth  day),  when  she  was  allowed  to 
lie  on  her  side.  On  October  1st  the  following  note  was  taken. 
Temperature,  normal;  pulse,  88.  _  Vaginal  walls  natural;  t ie 
finger  can  be  passed  along  both  sides  of  the  pubic  arch,  and 
the^ynyphysis  appears  united.  There  is  still  a  small  smus 
at  the  lower  end  of  the  wound  externally.  °n  October  9th 
natient  sitting  up.  She  has  some  cough.  October  18th 
patient  is  able  to  walk  by  herself.  No  pain  complained  of 
over  the  symphysis.  Slight  rise  of  temperature  due  to 
bronchial  catarrh.  When  walking  there  is  slight ^^oatmence 
of  urine  occasionally;  this  is  apparently  due  to  debility. 
When  convalescent  patient’s  height  found  to  be  4ft.  inches, 

anf  Elimination  ?!  the  pelvis  was  made.  External 

measurements,  A.S.S.  8ff  inches,  Or.  IL,  8«  ^  reached  by 
ante-posterior  5  inches.  Promontory  of  sacrum  reached^ 

1  Communicated,  to  the  South  Indian  Branch 
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finger.  Sacrum  flat,  pelvis  generally  small ;  infantile  and 
rachitic  in  type.  Probable  conjugata  vera  not  more  than  2.5 
inches. 

Remarks. — The  case  is  a  good  example  of  the  class  of  case 
suitable  for  the  operation  of  symphysiotomy.  The  choice 
here  lay  between  Caesarean  section  on  the  one  hand,  for  which 
conditions  were  not  satisfactory,  and  delivery  of  a  mutilated 
child  on  the  other.  The  operation  performed  secured  a  live 
child  by  a  comparatively  safe  means. 

Since  writing  the  above  remarks  the  patient  has  had  a 
severe  attack  of  pneumonia  from  chill,  but  is  now  again  con¬ 
valescent.  The  wound,  however,  has  not  completely  healed, 
and  there  is  still  a  small  sinus  at  the  lower  part,  but  which 
now  appears  to  be  closing. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  11th,  1894 . 

The  Influence  of  Heredity  in  Phthisis. 

Dr.  J.  E.  Squire,  in  his  introductory  remarks,  dealt  with 
the  generally  received  belief  that  phthisis  is  truly  hereditary. 
He  suggested  that  the  frequency  of  this  disease  in  members 
of  the  same  family  was,  at  any  rate,  in  part  due  to  the  condi¬ 
tions  of  life  and  environment,  and  not  necessarily  to  here¬ 
dity.  He  did  not  wish  to  disprove  the  existence  of  heredity 
as  a  factor  in  the  causation  of  phthisis,  but  to  modify  the 
received  impression  as  1o  its  preponderating  influence. 
He  asked  the  question,  Is  there  a  true  or  direct  here¬ 
dity  to  phthisis,  or  is  there  merely  a  hereditary  deli¬ 
cacy  of  constitution?  He  gave  an  analysis  of  1,000  cases 
of  phthisis,  with  special  reference  to  the  proportion  of 
cases  in  which  apparent  heredity  was  found.  In  474  of  the 
cases  the  total  number  of  children  in  these  families  was 
analysed  to  find  the  percentage  of  consumptives  amongst  the 
children  of  phthisical  and  of  non- phthisical  parents  respec¬ 
tively.  The  result  of  the  inquiry  tended  to  show  that  the 


Table  Showing  the  Incidence  of  Phthisis  on  the  Children  of  Non- 
Phthisieal  and  Phthisical.  Parents  respectively .  i 


Children. 

Died  in 
Infancy. 

Phthisical. 

474  Cases. 

Total  Number. 

Proportion  to  Each 
Family. 

Total  Number. 

Per  cent,  of 
Whole. 

Total  Number. 

Percent  of  Children 
excluding  Infantile 
Deaths. 

A.  275  families.  ...  ...  1 

Parents  non-phthisical  j 

1,745 

6.34 

193 

11.06 

386  24  87 

b.  84families.  ...  ...  > 

Father  phthisical  ...  ,,,  j 

511 

6.08 

67 

13.11 

138  31  80 

C.  82  families....  ..  ) 

Mother  phthisical  ...  ...  f 

50G 

6  17 

56 

11.06 

155  34  40 

D.  38  families.  ...  ... ) 

Both  parents  phthisical  ( 

105 

5. CO 

18 

10  90 

58  3.1.45 

3B.  o.  d.  199  parents.  ...  ...  ) 

One  or  both  families  phthisical  ..  j 

1,182 

5.93 

141 

11.92 

£51  33.71 

influence  of  heredity  could  not  be  put  higher  than  9  per  cent 
of  cases  amongst  the  children  of  phthisical  parents  in  excess 
of  the  cases  occurring  amongst  the  children  of  non-phthisical 
parents.  It  was  argued  that  the  hereditary  influence  in 
phthisis  was  not  a  true  heredity,  but  a  tendency  to  suffer 
from  msease— tuberculosis  amongst  other  complaints— which 
Spring  of  consumptives  had  in  common  with  the 
children  of  weikly  parents  from  whatever  cause  this  delicacv 
might  arise.  Tabhs  dealing  with  a  larger  number  of  cas*  s 


than  any  yet  published  (as  far  as  the  author  had  been  able 
to  ascertain)  had  been  drawn  up  from  the  cases  analysed 
giving  the  figures  which  had  led  the  author  to  the  opinion 
expressed  above.  Of  1,000  phthisical  patients,  325  gave  a 
history  of  phthisis  in  one  or  both  parents,  the  apparent 
heredity  being  32.5  per  cent.  Male  patients,  604;  apparent 
heredity,  28.97  per  cent.  Female  patients,  396 ;  apparent 
heredity,  37.87  per  cent. 

The  President  admired  the  logical  manner  and  great  care 
with  which  Dr.  Squire  had  marshalled  his  facts.  He  himself 
had  taken  great  interest  in  and  had  worked  at  the  heredity  of 
phthisis,  and  at  surgical  diseases  in  connection  with  the 
tuberculous  diathesis.  He  asked  the  author  how  he  proved 
the  existence  of  phthisis  in  family  histories,  for  errors  easily 
crept  in :  parents  really  tuberculous  were  frequently  de¬ 
scribed  as  dying  from  asthma,  bronchitis,  etc.,  and  in  many 
cases  phthisis,  being  cured  or  obsolete,  was  never  suspected. 
In  tuberculosis  of  the  skin  or  lupus  he  had  collected  statis¬ 
tics,  and  his  results  coincided  with  the  now  general  belief 
that  it  was  predisposed  to  by  a  family  history  of  tubercle. 
He  believed,  however,  as  a  result  of  his  investigations,  that 
lupus  erythematosus  had  an  even  stronger  connection  with 
phthisis  than  lupus  vulgaris.  He  said  that  the  time  was? 
probably  not  far  off  when  definite  facts  as  to  the  possibility 
of  tubercle  bacilli  remaining  latent  until  adult  life  or  even 
later  would  be  established.  Did  the  author  think  tubercle 
bacilli  could  pass  direct  to  the  foetus  in  utero  ?  He  himself 
thought  it  quite  possible.  Long  periods  of  latency  in  tuber¬ 
culous  affections  of  the  skin  were  illustrated  by  two  cases, 
both  of  them  ladies,  who,  when  about  17  years  old,  had  been 
most  successfully  treated  for  undoubted  lupus  of  the  nose 
and  cured  ;  they  married,  and  at  the  age  of  60,  with  declining 
strength,  they  were  again  attacked  by  lupus  in  its  former 
site.  In  these  cases  the  tubercle  bacilli  might  have  re¬ 
mained  latent  for  forty  years.  He  said  that  socially  we  were 
indebted  to  the  author  of  the  paper  for  mitigating  the 
strong  belief  in  the  public  mind  that  phthisis  was  almost  in¬ 
variably  inherited  by  the  descendants  of  a  tuberculous 
parent. 

_  Mr.  W.  Pedgwick  thought  statistical  study  cast  only  a 
limited  light  on  the  subject  of  heredity,  and  that  more  ad¬ 
vance  resulted  from  the  study  of  individual  cases  and  their 
family  histories.  With  regard  to  the  first  report  of  the 
Brompton  Hospital,  it  brought  out  the  well-known  preference 
for  sex  seen  in  all  hereditary  diseases  :  for  example,  tubercu¬ 
lous  fathers  transmitted  the  disease  to  their  sons  in  59  per 
cent.,  and  to  their  daughters  in  43  per  cent;  the  same  ratio 
was  preserved  in  the  case  of  the  mothers  :  there  was,  there¬ 
fore,  a  preference  of  16  per  cent,  for  sex.  He  quoted  Dr.  H. 
Greenhow  to  the  effect  that  the  occurrence  of  asthma  in  a 
family  tree  increased  the  transmission  of  phthisis. 

Dr.  J.  E.  Pollock,  after  complimenting  the  writer  of  the 
paper,  referred  to  Dr.  R.  E.  Thompson’s  statistics,  which 
showed  that  38  per  cent,  of  the  observed  cases  of  phthisis  had 
parental  phthisis  preceding  them ;  these  figures  did  not 
agree  with  those  of  the  author  of  the  paper.  The  question 
was  a  larger  one  than  the  heredity  of  phthisis  only;  it  in¬ 
volved  the  transmissibility  of  cancer,  insanity,  gout,  and 
i  heumatism.  He  quoted  the  statistics  of  the  American  in¬ 
surance  companies,  which  were  in  favour  of  the  heredity  of 
phthisis  ;  and  he  considered  they  were  right  to  charge  more 
highly  for  a  family  history  of  phthisis.  He  asked,  Does 
heredity  exist  at  all?  He  answered  emphatically,  Yes; 
among  the  factors  of  phthisis,  heredity  was  the  most  im¬ 
portant.  He  did  not  consider  phthisis  contagious  in  the 
ordinary  sense  of  the  term,  and  instanced  the  rarity  with 
which  it  developed  among  the  medical  officers  and  nurses  of 
the  Brompton  Hospital  for  Consumption.  Heredity  not 
only  transmitted  phthisis  but  it  transmitted  definite  forms^ 
such  as  the  fibroid  or  the  haemoptoic;  in  some  cases  as  a 
result  of  this  transmitted  taint  members  of  different  genera- 
lions  in  a  family  died  off  at  the  same  age.  If  both  parents 
died  of  phthisis  the  offspring  would  die  not  only  at  an  earlier 
date  but  from  a  more  acute  type  of  the  disease.  All  his 
experience  of  forty  years’  practice  pointed  to  heredity  being 
the  most  important  factor  in  the  causation  of  phthisis. 

O  Cautley  thought  two  points  were  being  discussed  :  H) 
whether  the  tubercle  bacillus  was  transmitted  to  the  foetus 
by  means  of  the  semen,  ovum,  or  the  placenta ;  as  an  example 
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this  he  referred  to  the  case  of  a  tuberculous  calf  in  utero, 
d  (2)  whether  heredity  merely  increased  the  liability  to 
berculosis.  He  thought  that  early  infection  in  children 
ight  simulate  hereditary  affection. 

Dr.  Heron  thought  Dr.  Squire’s  view  of  the  heredity  of 
ithisis  a  very  reasonable  one.  He  considered  the  physical 
ndition  of  the  patient  more  important  than  his  family 
story.  If  inquiry  was  made,  on  the  same  lines  as  in  the 
se  of  tuberculosis,  into  the  family  history  in  the  exanthe- 
ata,  strong  evidence  of  the  influence  of  heredity  would  be 
und.  All  these  diseases  were  hereditary,  and  in  so  far 
berculosis  was  hereditary,  but  not  to  a  great  extent  in  any 
her  sense.  He  admitted  that  weaklings  were  more  liable  to 
welop  tuberculosis,  but  could  not  agree  to  the  converse— 
imely,  that  strong  men  and  strong  women  were  exempt, 
e  quoted  the  frequency  of  tuberculosis  some  years  back 
nong  the  Foot  Guards,  and  the  case  of  the  Prussian  nursing 
'ders  in  which,  in  spite  of  the  fact  that  no  one,  unless  per- 
ctly  healthy,  was  admitted,  the  death-rate  from  tubercu- 
sis  was  63  per  cent.  He  regarded  infection  as  the  great 
,ctor  in  phthisis. 

Dr.  West  thought  it  was  necessary  to  reconsider  heredity 
t  the  light  of  recent  discoveries.  Tuberculosis  was  a  germ 
isease,  and  the  germ  was  introduced,  but  the  question  when 
lis  occurred  became  a  difficult  one  to  answer  when  the 
straordinary  latency  of  tubercle  was  borne  in  mind.  In 
ises  of  general  tuberculosis  a  primary  focus  was  almost 
(ways  forthcoming.  Experimentally  attempts  to  produce 
aberculosis  of  tbe  foetus  were,  as  a  rule,  not  successful,  and 
ongenital  tuberculosis  was  extremely  rare.  There  was 
ot  sufficient  evidence  to  discuss  the  possibility  of  spores 
eing  present  and  latent  in  the  foetus  and  subsequently 
eveloping.  Since  tubercle  became  increasingly  commoner 
fter  birth  the  deduction  was  that  it  was  acquired.  His 
cures  were  much  in  accord  with  Dr.  Squire  s  ;  he  ascribed 
bout  12  per  cent,  of  cases  of  phthisis  to  the  influence  of 
teredity. 

Dr.  Fowler  did  not  agree  with  the  view  that  the  offspring 
^  healthy  and  tuberculous  parents  were  equally  liable  to 
he  disease,  and  quoted  the  results  obtained  by  insurance 
:ompanies  and  the  popular  view  as  to  the  evil  results  of 
uberculous  subjects  marrying.  He  referred  to  Dr.  R. 
Thompson’s  statistics,  which  showed  the  great  tendency  for 
uberculosis  to  develop  in  a  hereditary  manner.  He  men- 
ioned  cases  of  tubercle  of  the  placenta,  and  of  a  foetus  re- 
noved  by  Caesarean  section  from  a  phthisical  mother,  m 
vhich  tubercle  was  present  in  the  liver  and  in  the  lymphatic 
'lands.  He  considered  the  theory  of  the  latency  of  tubercle 
racilli  hard  to  accept.  He  referred  to  the  remarkable  rela- 
Aon  between  tubercle  and  cancer ;  he  had  seen  patients 
lying  with  cancer  with  sufficient  vitality  to  resist  the  growth 
)f  tubercle  at  both  apices.  He  quoted  figures  from  the  report 
if  the  Middlesex  Hospital  for  1888,  prepared  by  Mr.  Roger 
Williams,  in  which  it  appeared  that  tuberculosis  m  the 
larent  predisposed  the  offspring  to  tubercle  when  young,  and 

;o  cancer  when  advanced  in  years.  ,, 

Dr.  Fletcher  Little  asked  whether  the  family  tree  or  the 
family  house  was  the  most  important  factor.  He  gave  an 
example  of  the  influence  of  adverse  conditions  m  developing 
phthisis  in  previously  healthy  persons.  He  thought  cancer 
and  tubercle  were  complemental  to  each  other,  that  cancer 
occurred  in  districts  where  phthisis  was  rare,  and  vice  versa. 

Dr.  Squire,  in  reply,  defined  phthisis  as  primary  pulmonary 
tuberculosis,  and  quite  excluded  general  tuberculosis.  He 
had  accepted  the  statements  of  his  patients  as  to  the  presence 
or  absence  of  phthisis  in  their  relations,  and  confessed  it  de¬ 
tracted  from  the  value  of  statistics.  By  true  or  direct  heredity 
he  meant,  not  the  passage  of  the  germ  or  bacillus  from  the 
mother  to  the  foetus,  but  the  tendency  to  develop  phthisis 
rather  than  any  other  disease.  He  had  purposely  begun 
drawing  up  his  tables  like  Dr.  R.  Thompson,  and  then  found 
that  their  results  were  exactly  opposed.  W  ith  regard  to  the 
transmission  of  special  forms  of  phthisis,  such  as  the  fibroid 
type,  he  thought  exactly  tbe  same  was  true  of  other  diseases  ; 
for  example,  certain  families  were  attacked  by  severe  °r  by 
mild  types  of  scarlet  fever.  Tubercle  might  be  encapsuled 
and  unable  to  manifest  any  activity,  but  the  latency  o 
tubercle  bacilli  was  another  question.  The  children  of 
phthisical  patients  acquired  phthisis  earlier  than  other 


children  because,  being  weakly,  they  were  continually  ex¬ 
posed  to  infection  in  their  homes,  while  other  children  were 
not.  He  thought  the  mode  of  life  and  the  environment  more 
important  than  the  family  tree  and  pedigree. 


MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  December  10th,  1S9//. 

Artificial  Cellulitis  in  the  Treatment  of  Certain 
Urinary  Diseases. 

Mr.  E.  Hurry  Fenwick  related  a  number  of  cases  of  diseases 
of  the  kidneys,  bladder,  prostate,  etc  ,  in  support  of  his  con¬ 
tention  that  under  certain  circumstances  many  inflammatory 
conditions  of  the  solid  viscera  might  be  materially  benefited 
by  exciting  inflammation  of  a  benign  type  in  the  pellulai  tissue 
in  their  immediate  neighbourhood  and  by  draining  oh  the 
products  of  inflammation  which  had  obstinately  resisted  less 
severe  measures.  To  this  procedure  he  had  applied  the  term 
“  aseptic  counter-irritation,”  because  it  was,  he  said,  nothing 
more  than  the  scientific  and  purposive  application  ol  the 
seton  or  blister  of  old-fashioned  medicine.  He  added  that 
although  most  of  his  illustrations  were  drawn  from  urinary 
surgery  he  had  also  had  excellent  results  in  general  suigeiy. 
He  had  gradually  collected  pathological  as  well  a_s  clinical 
evidence  which  convinced  him  that  an  inflamed  cellular 
tissue  exerted  a  very  marked  influence  on  the  organs  with 
which  it  was  in  immediate  contact.  He  instanced  the  extra¬ 
ordinary  effects  observed  in  the  kidney  in  cases  of  long  stand¬ 
ing  perinephritis,  all  of  which  were  not  attributable  to  meie 
pressure.  It  was  of  course  necessary  to  secure  that  the  cellu¬ 
litis  thus  set  up  should  not  be  lighted  into  a  flame  by  septic 
organisms,  for  nothing  could  be  more  detrimental  than  a  cel¬ 
lulitis  setup  by  a  slovenly  septic  surgeon. 

Mr  Marmapuke  Sheild  said  he  had  not  been  able  to  follow 
the  author  in  his  arguments,  because  in  the  cases  narrated 
the  cellulitis  seemed  to  have  been  set  up,  if  at  all,  conse¬ 
quent  on  operations  undertaken  for  the  relief  of  certain 
specific  conditions.  It  was,  therefore,  open  to  them  to  infer 
that  the  good  results  were  possibly  due  to  the  operation,  and 
not  so  much  to  the  induced  cellulitis.  He  referred  to  the 
beneficial  effects  that  followed  counter-irritation  of  the  peri¬ 
neum  and  inner  side  of  the  thighs  in  inflammatory  affections 
of  the  bladder,  and  suggested  that  possibly  the  cellulitis 
set  up  by  the  author’s  method  might  be  on  a  par  with 

Dr  A.  Routh  asked  whether  it  was  quite  certain  thafi  cellul¬ 
itis  had  really  been  set  up  in  the  author’s  cases.  He  inclined 
to  the  belief  that  this  had  not  been  the  case.  Were  this  so 
one  would  expect  to  find  the  organs  fixed  and  matted  together. 
He  asked,  further,  how  the  author  proposed  to  retain  the 
control  of  cellulitis  thus  set  up,  which  he  suggested might 
very  easily  get  beyond  the  surgeons  control  by  spreading 
along  the  connective  tissue.  In  his  own  opinion  the 
drainage  had  probably  achieved  most  of  the  good  that  had 

Mr  Hurry  Fenwick,  in  reply,  said  he  was  pleased  that  Mr. 
Sheild  had  admitted  the  analogy  between  the  inflammation 
which  he  proposed  to  set  up  and  the  old-fashioned  seton  or 
blister,  for  that  was  the  point  of  his  paper.  _  He  admitted 
that  in  most  of  the  cases  referred  to  the  incisions  had  been 
made  by  way  of  operation,  but  these  were  the  cases  on  which 
he  had  built  up  his  proposal. 

A  Case  of  Cystic  Polypi  of  the  Nose. 

Mr.  Spencer  Watson  showed  sections  of  the  specimen, 
along  with  the  specimen,  of  cystic  polypi  of  the  nose 
removed  by  him  from  a  gentleman,  51  years  of  age,  who 
had  been  the  subject  of  several  violent  injuries  of  the  face 
and  nose,  and  had  suffered  from  nasal  polypi  for  many  years, 
Lading  to  almost  complete  obstruction  of  the  nares  He 
had  removed  them  by  means  of  a  special  form  of  snaie  and 
bv  his  ring  knife.  He  found  the  growths  to  consist  m  great 
measure *of  “stic  polypi  containing  blood,  though  the  con- 
tents  of  some  of  the  cysts  wpre  mucoid. 

Successful  Vaccination  — Dr.  W.  F.  Hingston,  District 
Medical  Officer  and  Public  Vaccinator  for  Deptford,  has  been 
awarded  the  Government  grant  for  successful  vaccina. ion  in 

his  district. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.O.P.,  President,  in  the  Chair. 

Wednesday,  December  5th,  1S94 . 

Specimens. 

The  following  specimens  were  shown  :  Dr.  Roberts:  Living 
Child  with  Congenital  Deformities  of  Limbs. — Dr.  Stott 
(Leeds) :  Ruptured  Tubal  Gestation. — Dr.  Handeield  Jones: 
Cystic  Fibroma  of  Ovary.— Mr.  Targett  gave  a  lantern 
demonstration  of  Hydatids  affecting  the  Bones  of  the  Pelvis. 

Vaginal  Hysterectomy  for  Primary  Carcinoma  of  the 
Body  of  the  Uterus. 

Dr.  Lewers  read  this  paper.  He  recorded  a  case  of  primary 
carcinoma  of  the  body  of  the  uterus  in  a  patient  aged  44. 
Vaginal  hysterectomy  was  performed  on  March  17th,  1892. 
The  patient  made  a  good  recovery,  and  had  remained  in  good 
health,  and  there  was  no  sign  of  recurrence  when  she  was 
last  examined  on  November  1st,  1894.  Attention  was  directed 
to  the  possibility  of  early  cases  of  cancer  of  the  body  being 
mistaken  for  uterine  fibroid.  The  shorter  duration  of  the 
symptoms  in  cancer  of  the  body  would,  generally  at  least, 
justify  further  investigation  by  dilatation  of  the  cervix.  As 
regards  the  operation  itself,  attention  was  called  to  the  dif¬ 
ficulty  of  getting  the  uterus  out,  even  when  it  was  partially 
or  completely  separated,  where  it  was  as  large  as  that  in  the 
present  case.  The  author  preferred  pressure  forceps  to  liga¬ 
tures  for  securing  the  broad  ligaments.  Ligatures,  however, 
were  used  in  the  first  two  cases  in  the  table,  and  pressure 
forceps  in  the  remaining  cases.  For  a  case  such  as  that  here 
recorded  to  have  any  scientific  value  as  bearing  on  the  amen¬ 
ability  of  cancer  of  the  body  of  the  uterus  to  operative  treat¬ 
ment,  two  conditions  were  essential :  first,  the  exhibition  of 
the  specimen  and  of  sections  of  it,  so  that  independent 
observation  might  corroborate  the  author’s  opinion  as  to  the 
nature  of  the  growth  ;  and,  secondly,  that  the  patient  should 
come  regularly  to  be  examined,  as  she  fortunately  had  done 
in  this  case.  The  author  gave  reasons  for  thinking  that 
primary  cancer  of  the  body  of  the  uterus  might  be  a  more 
chronic  disease  than  cancer  of  the  cervix.  As  regards  clinical 
varieties,  he  had  met  with  two.  In  one  set  of  cases  the 
growth  was  soft,  friable,  and  easily  broken  down  with  the 
finger.  In  the  other  there  was  merely  a  hard,  irregular,  per¬ 
haps  ulcerated  condition  found  in  the  endometrium ;  in 
these  cases  nothing  could  be  detached  with  the  finger  or 
curette.  A  table  of  the  six  cases  in  which  the  author  has 
performed  vaginal  hysterectomy  for  primary  cancer  of  the 
body  of  the  uterus  is  appended.  There  was  no  mortality 
from  the  operation. 

Dr.  Peter  Horrocks  related  a  case  in  which  the  passage  of 
a  sound  caused  no  haemorrhage  worth  mentioning,  and  yet 
there  was  extensive  malignant  growth  in  the  uterine  walls. 
No  doubt  this  was  an  exceptional  case,  but  it  was  important 
to  remember.  He  was  disposed  to  agree  with  the  author 
that  the  severity  of  the  pain  was  not  so  great  on  the  average 
in  cases  of  cancer  of  the  body  as  in  cancer  of  the  cervix.  He 
had  hitherto  used  ligatures  rather  than  forceps  to  secure  the 
broad  ligaments,  but  the  author’s  experience  made  him  feel 
disposed  to  try  forceps  again.  He  pointed  out  that  the 
handles  got  in  the  way,  and  might  be  dragged  off  during 
manipulations.  He  asked  if  the  author  used  any  particular 
form  of  forceps,  as  it  was  difficult  to  get  a  pair  that  would 
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grip  equally  from  heel  to  tip  of  the  blades.  In  some  cases 
where  the  uterus  was  very  large  it  was  necessary  to  open  the1 
abdomen,  fix  a  serre-nceud  low  down  and  remove  the  parti 
above  ;  then  close  the  abdomen  and  remove  the  piece  of 
cervix  and  the  serre-nceud  per  vayinam. 

Dr.  Am  and  Routh  had,  when  he  began  to  do  vaginal 
hysterectomy,  used  forceps  for  securing  the  broad  ligaments 
because  they  shortened  the  duration  of  the  operation,  thus 
lessening  shock,  and  because  one  could  tell  with  more  exact¬ 
ness  the  point  up  to  which  the  ligament  should  be  divided, 
which  one  could  not  always  do  with  ligatures.  He  found' 
however,  that  the  convalescing  stage  was  longer  owing  to 
the  forceps,  when  they  were  removed,  leaving  a  piece  of  broad 
ligament  which  had  to  slough  off,  and  caused  pyrexia,  etc.,  j 
in  the  process.  The  forceps  took  up  much  room,  especially 
where  the  uterus  was  large,  and  they  had  to  be  put  on 
obliquely.  He  would  like  to  know  what  was  Dr.  Lewers’s 
practice  as  regards  removing  the  ovaries  in  these  cases. 

Mr.  Malcolm  said  he  had  been  asked  by  Mr.  Knowsley 
Thornton  to  mention  2  cases  operated  on  by  him,  one  in 
July,  1885,  and  one  in  July,  1889.  Both  were  now  quite  well, 
more  than  nine  and  five  years  after  the  operations.  Both 
were  diagnosed  by  scraping  and  microscopic  examination  of 
the  parts  removed,  and  in  both  cases  the  diagnosis  was 
verified  after  removal.  One  of  these  cases  showed  a  hard 
tumour,  about  the  size  of  a  hazelnut,  situated  in  the  centre 
of  the  fundus  of  the  uterus,  close  to  its  mucous  membrane, 
which  was  destroyed.  The  growth  resembled  a  scirrhus  of 
the  breast,  with  trabeculte  extending  in  all  directions,  but  in 
no  case  passing  beyond  the  uterine  substance.  Ligatures 
were  used,  and  no  forceps  were  left  in  the  vagina. 

Mr.  Alban  Doran  concluded,  after  a  study  of  Dr.  Lewers’s 
and  Professor  Kaltenbaeh’s  statistics,  that  vaginal  hyster¬ 
ectomy  for  cancer  was  justifiable,  and  that  cancer  of  the 
uterus  was  less  malignant  than  cancer  of  the  breast.  Many 
surgeons,  arguing  a  priori,  insisted  that  vaginal  hysterectomy 
was  bad  surgery,  as  it  was  impossible  to  cut  freely  beyond 
the  limits  of  the  cancer.  In  operating  for  cancer  of  the 
breast  many  authorities  adopted  very  radical  measures,  ex¬ 
cising  the  pectoralis  major  muscle,  and  all  the  fat  around  the 
breast  as  high  as  the  clavicle  and  far  up  the  axilla  reaching 
to  the  vein.  Yet  the  cancer  recurred  in  many  patients.  On 
the  other  hand,  recurrence  was  hardly,  if  at  all,  more  frequent 
after  vaginal  hysterectomy,  where  the  knife  of  necessity 
passed  very  close  to  the  limits  of  the  malignant  deposit. 

The  President  said  it  was  beyond  doubt  that  the  removal 
of  cancer  of  the  uterus  did  often  prolong  life.  There  was 
a  good  reason  why  better  results  should  follow  removal  of 
uterine  cancer  than  removal  of  cancer  in  other  parts,  for 
secondary  growths  were  rarer  in  the  former  cases.  When  the 
Society  last  discussed  this  question  in  1885  the  mortality  was 
shown  to  be  about  28  per  cent.  In  a  recent  paper  by 
Buecheler1  was  a  table  embracing  nearly  800  cases  by  different 
German  operators,  and  showing  an  average  mortality  of 
about  10  per  cent. ;  while  of  159  cases  operated  on  by  the  late 
Professor  Kaltenbach  the  mortality  was  only  between  3  and  4 
per  cent.  He  (the  President)  saw  no  reason  why  the  mortality 
should  not  be  still  further  reduced.  In  Kaltenbach’s  cases 
the  proportion  of  those  going  three  years  and  upwards  with¬ 
out  recurrence  was  25  per  cent.,  and  other  statistics  showed  as 
large  a  proportion.  The  question  of  ligature  versus  forceps 

1  Z.f.  Oeb.  u.  Gyn.,  Bd.  xxx. 


Table  of  Six  Cases  of  Vaginal  Hysterectomy  for  Primary  Carcinoma  of  the  Body  of  the  Uterus. 


No. 

Initial. 

Age. 

Date  of  Operation. 

Place  of  Operation. 

Result. 

Variety  of 
Growth. 

Subsequent  History. 

1 

Mrs.  R. 

58 

March  1st,  1886 

London  Hospital 

Recovered 

Soft 

Well  for  nearly  a  year,  then  recurrence.  See  Qbslet. 

Mrs.  W. 

42 

November  7th,  1889 

London  Hospital 

Recovered 

Soft 

Trans.,  vol.  xxx,  p.  218. 

Known  to  be  quite  well  October.  1893  ;  not  seen  since. 

*» 

O 

Mrs.  T. 

44 

March  17th,  1892 

London  Hospital 

Recovered 

Soft 

Full  record  of  case,  Lancet ,  1893.  vol.  i,  p.  1379. 

Quite  well  November  1st,  1894.  This  is  the  case  fully 

4  ‘ 

Mrs.  D. 

53 

February  1st,  1893 

Private ;  with  Dr. 

Recovered 

Hard 

recorded  in  the  present  paper. 

Well  so  far  as  is  known,  but  the  author  has  no  recent 

5 

Mrs.  S. 

57 

June  8th,  1893 

Stott,  of  Highgate 
London  Hospital 

Recovered 

Hard 

report  of  this  case. 

Quite  well,  June  22nd,  1894. 

() 

Mrs.  T. 

54 

August  21st,  1893 

London  Hospital 

Recovered 

Soft 

Quite  well.  October  11th,  1894. 
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is  a  very  important  one.  By  using  ligatures  the  removal  of 
e  appendages  was  possible.  This  had  two  advantages, 
rst  there  was  the  possibility  of  there  being  pyosalpmx  or 
extension  of  cancer  along  the  tubes  ;  these  events  were  not, 
mmon  in  cases  suitable  for  operation.  Secondly,  it  was  said 
at  where  the  appendages  were  left  pelvic  pam  anp- 
oublesome  moliminal  symptoms  occurred.  He  (the  Fresi- 
■nt)  did  not  remember  that  in  the  cases  in  which  he  had 
moved  the  uterus  and  left  the  appendages  there  had  been 
uch  complaint  of  the  kind,  but  the  experience  of  others 
;>uld  be  of  value.  Kaltenbach  made  a  point  of  suturing  the 
‘l'itoneum.  By  this,  any  prolapse  of  bowel  or  omentum  was 
evented.  He  (the  President)  had  had  one  case  in  which  a 
ece  of  omentum  came  down  alter  the  operation,  became 
Iherent  in  the  wound,  and  sloughed  off.  The  patient  did 
ell  but  it  was  an  accident  which  it  was  desirable  to  avoid, 
e  could  confirm  Dr.  Lewers’s  statement  that  there  were  cases 
cancer  of  the  body  of  the  uterus  in  which  nothing  could 
;  detached  with  finger  or  curette:  in  these  cases  the 
lagnosis  had  to  be  made  without  the  help  of  the  microscope, 
r.  Lewers’s  classification  of  cases  into  hard  and  soft,  although 
n’haps  clinically  useful,  did  not  exhaust  all  the  varieties  of 

lis  disease.  , 

Remarks  were  made; by  Drs.  Handfield  Jones  and 

Dr.  Lewebs,  in  reply,  said  that  it  was  true  m  the  large 
laiority  of  cases  of  cancer  of  the  body  that  rather  free  bleecl- 
lg  occurred,  no  matter  how  gently  the  _  sound  was  passed  ; 
nd  also  in  the  majority  of  cases  that  pain  was  an  early  and 
larked  symptom  ;  exceptionally,  as  in  his  case,  pam  was  not 
onspicuous.  At  present  the  only  hope  for  a  patient  sufiering 
•om  cancer  lay  in  early  diagnosis  and  free  removal,  and  there 
ould  be  no  question  that  life  was  prolonged  by  the  operation 
a  suitable  cases.  Diagnosis  was  usually  easy  when  all  cir- 
umstances  of  the  case  were  taken  into  account.  He  believed 
a  at  in  cancer  of  the  body  the  disease  remained  for  a  longer 
ime  than  in  the  breast  strictly  circumscribed,  and  theretore 
menable  to  treatment.  Dr.  Horrocks  had  referred  to  a  case 
rhere  the  uterus' was  too  large  to  remove  per  vagmam,  and 
There,  therefore,  the  combined  abdominal  and  vaginal  oper- 
tion  had  been  employed.  He  (Dr.  Lewers)  believed  that, 
peaking  generally,  by  the  time  the  uterus  was  too  large  to 
emove  per  vaginam,  the  disease  had  involved  other  tissues, 
,nd  the  operation  was  not  worth  undertaking.  His  classitica- 
ion  was  merely  a  clinical  one  ;  the  hard  form  was  much  the 
arer,  and  might  easily  be  overlooked  unless  its  existence 
vere  remembered  and  the  negative  results  of  curetting  boine 
n  mind.  As  regards  the  details  of  the  operation,  he  thought 
t  important  to  bear  in  mind  the  difference  between  the  op<?r- 
ition  in  cases  of  cancer  of  the  body  and  cases  of  cancer  of  the 
iervix.  In  the  former  the  patient  was  frequently  old,  and 
here  was,  therefore,  senile  narrowing  of  the  vagina;  she  was 
often  nulliparous,  and  the  body  of  the  uterus  was  consider- 
ibly  enlarged.  On  the  other  hand,  in  the  latter  the  body  was 
generally  small  and  the  vagina  capacious.  Dr.  Lewers  had  not 
isually  removed  the  appendages,  and  had  traced  no  lll-ettects 
,o  leaving  them.  He  thought  it  was  best  to  trust  to  forceps 
or  securing  the  broad  ligaments,  and  that  it  was  dangerous  to 
■emove  them  too  soon,  not  only  for  fear  of  haemorrhage,  but 
iwing  to  the  risk  of  breaking  down  the  adhesions  m  the 
leighbourhood  of  the  wound. 

HUNTERIAN  SOCIETY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday ,  November  28th,  lS9If. 

Oases# 

Dr.  Fred.  J.  Smith  showed  a  patient  Convalescent  from 
Typhoid  Fever  after  some  weeks’  continuous  treatment  by 
battling  —Dr.  Arthur  Davies  showed  a  series  of  Lantern 
Slides  representing  patients  suffering  from  inyxeedema  and 
psoriasis,  and  other  skin  affections,  before  and  after  treat¬ 
ment  by  thyroid  extract. 

The  Thyroid  Treatment  in  Skin  Disease. 

Dr  P.  S.  Abraham  showed  a  case  of  Lupus  Vulgaris  of  the 
Face,  which  had  exhibited  marked  improvement  under 
thyroid  feeding.  The  patient,  a  girl,  had  been  taking  three 


tabloids  a  day  until  quite  recently.  She  had,  however,  also 
used  an  ointment  which  contained  oleate  of  mercury,  sali¬ 
cylic  acid,  and  oxide  of  zinc.  He  had  never  seen  such  a 
result  before  in  so  severe  a  case.  In  reply  to  questions  fiom 
Dr  Hingston  Fox  and  Dr.  Mitchell,  Dr.  Abraham  said 
that  the  patient  had  been  also  treated  with  cod  liver  oil 
until  lately.  She  had  been  under  treatment  for  six 
months,  and  he  should  continue  it  until  the  affected 
part  was  quite  healed.  Subsequent  experience  had  ndt 
led  him  to  modify  in  any  great  degree  the  opinion  he 
had  already  expressed  as  to  the  thyroid  treatment 
He  was  disappointed  with  the  effect  of  the  drug  in  psoriasis. 
Although  some  of  the  cases  treated  by  him  had  benefited  m  a 
marked  manner,  the  majority  had  not ;  and  even  in  those 
that  had,  he  thought  equally  good  results,  wlth  less  testurb- 
ance  of  the  patient’s  health,  would  have  been  achieved  by  t  e 
vigorous  use  of  external  remedies,  such  as  ointments  and 
baths.  The  most  satisfactory  results  were  in  connection 
with  lupus.  He  could  record  four  cases  where  the  results 
had  been  extremely  good.  Two  of  these  were  alluded  to  in 
his  original  paper,  and  the  improvement  had  been  main¬ 
tained.  A  third  was  the  case  shown  that  night.  He  had 
tried  the  remedy  in  two  cases  of  leprosy,  and  one  of -these 
patient  thought  himself  very  much  better ;  at  an?  ™te> 
condition  was  no  worse  than  it  was  a  year  ago.  The  othei 
case  was  a  very  advanced  one,  and  the  patient  had  since 
died.  The  late  Dr.  Rake,  at  his  suggestion,  tried  the  tabloids 
at  the  Trinidad  Leper  Asylum,  putting  five  patients  undei 
the  treatment.  His  verdict  was  not  encouraging.  He  thought 
the  most  powerful  preparation  of  the  drug  had  been l  pushed  as 
far  as  safety  would  allow  in  leprosy  without  much  result,  but 
Dr  Rake’s  supply  had  been  a  small  one  ;  there  was  a  long  delay 
te  getting  more,  and  the  cases  were  of  three  and  four  years 
standing  Dr.  Abraham  thought  that  the  remedy  was  worthy 
of  a  more  extended  trial  in  this  disease.  At  the  last  meeting 

of  the  American  Dermatological  Association  much  was  said 
in  disparagement  of  the  use  of  the  thyroid  gland  msk  n 
diseases  But  so  far  no  one  had  gone  so  thoroughly  and 
systematically  into  the  subject  as  Dr.  Bramwell,  and  it  must 
be  hoped  that  he  ivould  continue  his  researches.  Jn  psoriasis 
the  question  was  whether  the  game  was  worth  the  cand  e , 
patients  did  not  like  the  treatment,  and  Dr.  Abraham  felt  in 
consequence  averse  to  use  it.  He  should  like  to  mention  a 
very  favourable  result  obtained  m  a  case  of  nearly  complete 
alopecia  areata  in  a  woman.  The  administration  of  the 
thyroid  gland  had  been  followed  by  a  very  general  sprouting 
of  the  hair,  both  on  the  scalp,  eyebrows,  and  elsewhere. 

Dr  Fred.  J.  Smith  asked  if  Ur.  Davies  and  Dr.  Abra  am 
had  any  experience  of  the  exact  action  of  thyroid  treatment 
on  the  Tocal  lesions,  and  if  they  could  give  any  clue  as  to  the 
causes  of  the  action.  If  the  treatment  was  of  use  m  cases 
of  lupus  and  if  it  was  admitted  that  lupus  w;as  a  tuber¬ 
culous  affection,  might  it  be  worth  trying  in  cases  of 

phDrJ  ES  C  Kingsford  mentioned  the  case  of  a  lady  suffering 
from' eczema  of  the  face  and  arms  of  three  years  standing 
whom  he  had  treated  with  injections  of  Brady  and  Martin  s 
extract  5  minims  every  third  day.  The  result  on  the  eczema 
was  ml  but  the  effect  on  the  patient  was  startling.  She 
became’ very  ill  and  thin,  and  developed  an  abscess  at  the 
seat  of  the  last  injection.  Noticing  that  the  treatment  made 
her  thin  he  suggested  it  to  one  of'  his  brothers,  who  said  he 
was  too  fat  and  gave  him  Burroughs  and  Wellcome  s  tabloids, 
Thiee  a  day  He  soon  lost  6  lbs  in  weight,  and  complained 
he  had  got  “the  staggers.”  He  left  off  the  treatment,  and 

g°^Sesaid  he  noticed  that  some  of  the  Ja.s^s 
nsoriasis  which  were  unsuccessfully  treated  occurred  m  the 
eattv  spring  or  early  autumn,  when  such  cases  were  par- 
ticufarlv  liable  to  become  worse,  and  that  when  the  trea 
ment  had  been  successful  it  had  been  at  those  seasons  when 

P7he of  exophthalmic  goitre  hnder 

his  observation,  wfere  the  use  o  the  extract .rose  lted  m  he 

patient  becoming  extremely  ill.  Upon  stopping 

became  better  at  once.  Davies  could  give  the 

Dr.  Kingston  Fox  asked  if  Dr  uavies  couiu  g 

proportions  between  the  thyroid  extract,  tabloids^ana 


See  BtaTiSH  Mud 7 cal  Journal,  January  13th,  18U4,  p.  6b. 
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glands.  He  noticed  sometimes  one  and  sometimes  the 
other  would  be  tried.  He  would  like  to  know  if  there  were 
any  theory  by  which  the  effect  produced  on  a  strictly  bacil¬ 
lary  disease  could  be  explained.  The  cases  treated  by  Dr. 
Bramwell  seemed  to  be  very  severe  ones. 

In  replying,  Dr.  Davies  said  he  thought  it  extremely 
important  to  thoroughly  consider  the  treatment  from  every 
point  of  view,  it  being  now  so  much  used  in  skin  diseases. 
He  thought  there  could  be  no  question  that  thyroid  treat¬ 
ment  could  not  be  regarded  as  a  specific  in  these  cases, 
as  in  myxoedema  and  cretinism,  where  the  result  was  nearly 
always  successful.  He  would  like  to  ask  Dr.  Abraham 
whether  the  cases  he  had  had  under  his  care  were  out-patients 
or  if  they  had  been  treated  in  bed.  Dr.  Byrom  Bramwell  laid 
much  stress  on  this  point.  He  also  considered  the  disease 
was  first  of  all  aggravated,  and  that  the  treatment  should  be 
continued  for  at  least  two  months  after  producing  thyroidism. 
Cases  of  a  neurotic  nature  Avere  liable  to  become  worse.  He 
saw  no  reason  why,  if  used  carefully,  the  treatment  should 
not  be  tried  for  phthisis.  He  had  not  done  so  himself,  hesi¬ 
tating  on  account  of  the  consequences  sometimes  produced. 
Dr.  Bramwell  had  also  suggested  trying  it  in  cases  of  cancer. 
Dr.  Davies  thought  the  treatment  acted  either  indirectly  on 
the  nervous  system,  or  directly  on  the  skin  itself.  With 
regard  to  the  bad  effect  produced  on  patients,  he  should  rather 
have  expected  a  case  of  eczema  to  be  made  worse  by  treatment 
by  injection.  In  myxoedema  of  a  gland  had  produced 
toxic  effects,  showing  the  power  of  the  remedy.  He  had  not 
met  with  any  cases  of  asthma  amongst  those  he  had  treated. 
Neurotic  people  were  not  good  subjects  for  this  treatment. 
\\  ith  regard  to  the  effect  of  the  time  of  year  on  psoriasis  he 
had  also  that  point.  As  to  the  quantities,  9U  minims  of 

Brady  and  Martin’s  extract  equalled  one  gland,  Burroughs 
and  Wellcome’s  tabloids  equalled  one-sixteenth  of  a  gland. 
He  should  like  to  ask  Dr.  Abraham  if  his  cases  were  of  old 
standing  or  new  ones. 

Dr.  Abraham  said  they  were  both,  and  of  all  ages.  He  was 
of  opinion  that  the  effect  of  thyroid  treatment  in  cases  of 
psonasis  was  very  uncertain.  His  best  cures  had  been  that 
ot  a  little  boy,  aged  7,  and  a  man  of  55.  They  were  out¬ 
patients. 
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Wednesday,  December  5th ,  189., 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Cases. 

Mr.  David  Wallace  showed  (1)  a  patient  on  whom  he  had 
performed  Gastrostomy  near  the  left  costal  margin,  somewhat 
aWYr  ^,ie  manner  of  Eabbfi.  The  modification  was  associated 
with  the  names  of  Franck  and  Albert.  (2)  A  woman  aged 
45,  from  whom  he  had  removed  a  Malignant  Goitre.  She  had 
made  an  excellent  recovery,  and  was  now  under  thyroid 
treatment.  The  specimen  was  shown,  and  Mr.  Stiles  made 
some  remarks.— Dr.  Sloan  showed  a  young  woman  on  whom 
he  had  performed  Cardicentesis.  (See  below.)— Dr.  F.  D. 
Boyd  showed  a,  child  who  had  recovered  from  Diphtheria 
after  two  injections  of  Antitoxin  and  Tracheotomy  —Dr  C 
Macgillivray  showed  a  little  boy  on  whom  he  had 
operated  for  Osseous  Ankylosis  of  the  Jaw,  and  also  a 
case  of  Dentigerous  Cyst  of  the  Upper  Jaw. — Dr  W 
Allan  Jamieson  showed  a  case  of  Lupus  that  had  been 
under  treatment  for  three  years  with  weak  chromic  acid 
factory  ed  Water’  and  the  result  seemed  to  be  highly  satis- 

Specimens. 

Dr.  W.  Russell  showed  a  Tumour  of  the  Brain  without 
symptoms  from  an  epileptic.  The  tumour  was  in  the  left 
frontal  lobe,  posterior  well  back,  and  the  dura  mater  was  ad¬ 
herent.  It  measured  %  in.  by  li  in.-Dr.  George  A.  Gibson 
showed  a  card  specimen  and  the  microscopic  appearances  of 
Dloocl  in  Congenital  Heart  Disease.  The  corpuscles  num- 
bered  something  like  eight  or  nine  millions  in  place  of  five  — 
Hr.  C.  Macgillivray  showed  an  Os  Calcis  which  he  had  re¬ 
moved  for  acute  necrosis. 

Exhibits. 

Dr.  R.  A.  Lundie  showed  (1)  Feldbausch’s  Nasal  Respirator, 
ana  pointed  out  its  advantages  over  all  other  respirators  that 
lie  knew  of,  adding  that  patients  could  use  it  for  several  hours 


at  a  time.  It  was  extremely  simple— two  aluminium  tube 
joined  by  a  slight  bar.  Into  these  tubes  four  small  coils  c 
blotting  paper,  on  which  the  medicinal  agent  was  dropped 
(2)  A  Feeding  Cup,  designed  by  Dr.  F.  M.  Watt,  the  point 
of  which  were  a  flattened  mouthpiece,  and  three  handles 
right,  left,  and  posterior.  He  had  himself  found  it  a  grea 
comfort  and  convenience  during  a  recent  severe  illness. 

Electrical  Theory  op  the  Physiology  of  Vision. 

Dr.  Dawson  Turner  read  a  paper  on  this  subject.  He  dis 
cussed  and  demonstrated  the  theory  of  vision  brought  for 
ward  by  Dr.  Oliver  Lodge  at  the  last  meeting  of  the  Britisl 
Association. 

Dr.  Milne  Murray  congratulated  Dr.  Turner  on  the  success 
of  his  demonstration,  and  also  concurred  with  Dr.  Turner  or 
the  value  of  his  modification  of  Lodge’s  theory.  He  pointec 
out  that  the  difficulty  lay  in  explaining  the  nature  of  th< 
energy  which  traversed  the  optical  apparatus.  All  experi 
ence  went  to  show  that  whatever  it  was,  it  was  not  electri 
city,  and  did  not  in  any  way  correspond  to  the  laws  which 
regulated  electric  action.  Before  accepting  this  hypothesis 
as  explaining  the  physiology  of  vision,  it  became  necessary 
at  least  to  show  that  the  transmission  of  nerve  energy  could 
be  influenced  by  luminiferous  waves  in  the  same  way  as  the 
transmission  of  electric  energy  was  influenced  by  Hertzian 
waves. 

Drs.  Noel  Paton  and  George  Mackay  also  took  part  in 
the  discussion,  and  Dr.  Turner  replied. 

Stricture  of  the  Oesophagus. 

Mr.  Dayid  "Wallace  read  notes  of  a  case  of  stricture  of  the 
oesophagus.  There  were  two  points  of  constriction,  one  at  the 
level  of  the  cricoid  carrilage,  and  one  a  little  above  the  upper 
margin  of  the  manubrium  sterni.  They  were  probably  simple 
or  spasmodic  in  nature.  The  upper  stricture  could  be  passed, 
but  not  the  lower  ;  gastrostomy  had  to  be  performed. 

Mr.  Caird  and  others  made  some  remarks,  and  Mr.  Wal¬ 
lace  replied. 

A  Successful  Case  of  Cardicentesis. 

Dr.  Sloan  read  a  paper  on  a  case  of  endocarditis  and  peri¬ 
carditis  with  effusion ;  accidental  tapping  of  the  light  ven¬ 
tricle  after  apparent  death;  recovery.  The  patient  was  a 
young  woman  of  19,  who  had  had  three  previous  attacks  of 
acute  rheumatism.  The  fourth  was  preceded  by  a  sharp 
attack  of  erysipelas  from  which  she  was  recovering  when  the 
rheumatic  seizure  occurred.  The  patient  seemed  to  be  in 
arhculo  mortis,  when  Dr.  Sloan  suddenly  introduced  the 
trocar  of  an  aspirator,  and  drew  off  10  ounces  of  blood  appa¬ 
rently  from  the  right  ventricle.  The  patient  lived  and 
improvement  began.  She  was  now  fairly  well.  Dr.  Sloan 
gave  a  historical  summary  of  the  literature  of  cardicentesis. 

Remarks  were  made  by  Dr.  Joseph  Bell,  Dr.  Bramwell 
(who  had  seen  the  patient  at  a  time  when  he  thought  she 
could  not  live  many  hours),  Dr.  Affleck,  and  others. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obsetrics. 

R.  D.  Purefoy,  M.D.,  President,  in  the  Chair. 

Friday,  November  23rd,  1894. 

Specimens. 

Dr.  W.  J.  Smyly  showed:  Eight  ovarian  cysts,  including  two 
dermoids ;  two  specimens  of  interstitial  salpingitis ;  four 
specimens  of  double  pyosalpinx ;  one  fibro-cystic  tumour  of 
the  uterus  ;  two  fibro-myomata  (one  suppurating),  removed 
from  the  same  patient  by  abdominal  section;  six  uteri,  in 
which  the  entire  organ,  including  the  cervix,  had  been 
removed  by  abdominal  section  (Martin’s  method) ;  one  uterus, 
removed  by  abdominal  hysterectomy,  with  intraperitoneal 
treatment  of  stump ;  four  myomatous  uteri  removed  per 
vagmam  by  Doyen’s  method  ( morcellement )  (the  fragments 
of  the  largest  specimen  weighed  4  lbs.  12  ozs.,  and  of  the 
smallest  If  lb. ;  the  operation  in  the  latter  case  was  necessi¬ 
tated  by  cancer  of  the  mucous  membrane)  ;  four  specimens  of 
cancerous  uteri  removed  per  vagmam;  one  suppurating  kid¬ 
ney  (in  this  case  the  tumour  was  of  enormous  size,  and  a 
diagnosis  was  not  possible  until  the  hilum  of  the  kidney  was 
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cached).  The  only  death  was  after  the  removal  of  a  myoma- 
rus  uterus  with  intraperitoneal  treatment  of  the  stump,  but 
he  cause  of  death  being  shock  the  method  of  dealing  with 
he  stump  could  not  be  blamed,  for  the  result.  He  also 
howed  a  Six  Months’  Foetus  removed  from  a  case  of  secondary 
bdominal  pregnancy.  The  sac  consisted  of  .the  foetal  mem- 
ranes,  and  was  soft  and  friable.  The  intestines  were  firmly 
dherent  to  it,  and  considerable  difficulty  was  found  in 
eparating  the  adhesions.  The  patient  died  on  the  third  day 
om  asthenia.  On  post-mortem  examination  the  abdominal 
avity  appeared  healthy.  Dr.  Smyly  also^  showed  a 
pecimen  of  Ruptured  Uterus,  and  the  Uterus  of  a 
atient  who  had  died  after  Ceesarean  section.  It 
ras  the  second  operation  upon  the  same  patient, 
'he  patient  died  on  the  morning  of  the  fourth  day.  At  the 
ost-mortem  examination  a  small  opening  was  found  in  the 
atestine,  and  the  fact  that  it  was  not  discovered  at  the 
peration  was  due  to  the  imperfect  light.— Dr.  Alfred  Smith 
howed  (1)  a  Pair  of  Non-cystic  Pyosalpinges  which  he  re¬ 
curved  from  a  married  woman  aged  28. .  She  made  a  good 
ecovery.  (2)  A  Large  Unilocular  Ovarian  Tumour,  which 
aused  some  difficulty  in  removing  on  account  of  very  exten- 
ive  adhesions.  The  patient  made  a  splendid  recovery ;  no 
©action  followed.  (3)  A  Large  Dermoid  Cyst  with  Extensive 
idhesions.  Numerous  calcified  plates  were  in  the  wall  of 
he  cyst ;  these,  when  palpating  the  tumour  before  the  opera- 
ion,  produced  a  sound  like  that  of  breaking  egg-shells.  The 
ecovery  was  rapid  and  uneventful.  (4)  A  Hydrosalpinx  re- 
noved  from  a  patient,  aged  29,  who  had  puerperal  fever  after 
ter  first  child  six  years  ago.  The  history,  the  symptoms,  and 
he  bimanual  examination  pointed  to  a  cystic  pyosalpinx, 
>ut  the  abdominal  section  revealed  a  fine  specimen  of  hydro- 
alpinx.  Recovery  good.  (5)  A  Pair  of  Large  Phosphatic 
,/esical  Calculi,  removed  from  a  farmer’s  wife,  aged  40.  An 
ittempt  was  made  to  remove  them  through  the  urethra,  but 
ailed;  a  section  was  made  through  the  vesico-vaginal  wall, 
md  the  calculi  were  easily  picked  out  with  the  finger.  The 
arger  stone,  the  size  of  a  large  walnut,  was  found  growing  like 
i  barnacle  on  the  base  of  the  posterior  wall  of  the  bladder.  4 he 
latient  was  able  to  leave  hospital  twelve  days  after  operation, 
[here  was  no  evident  cause  for  the  formation  of  the  calculi. 

Or.  Atthill  exhibited  an  Encapsulated  Tumour,  removed 
ro'rn  the  vaginal  wall  of  a  young  unmarried  lady.  Cystic 
umours  were  met  with  commonly  enough  in  the  vagina,  but 
m  encapsulated  solid  tumour  Dr.  Atthill  had  not  previously 
seen  nor  read  of.— Dr.  More  Madden  showed  :  (1)  A  case  of 
VIolar  Pregnancy  ;  (2)  Broad  Ligament  Cystic  Tumour  ;  and  (3) 
Ovarian  Tumour. — Dr.  F.  "W.  Ividd  exhibited  a  specimen 
showing  the  process  of  Amputation,  in  utero,  by  Amniotic 
Bands.  The  specimen  was  a  foetus  of  about  4  months,  which 
iad  come  away  before  the  patient  came  into  Coombe  Hos- 
lital  and  had  been  roughly  treated,  having  its  head  almost 
separated  from  its  body.  Adhesive  bands  had  amputated 
oortions  of  the  fingers  on  both  hands,  and,  extending  to  the 
:eet,  had  amputated  some  of  the  toes,  and  one  band  was  ampu¬ 
tating  one  of  the  lower  limbs,  midway  between  the  knee  and 
inkle.  The  foetus  had  also  double  hare-lip. 

President’s  Address. 

The  President  delivered  a  short  inaugural  address.  He 
reviewed  the  work  done  by  the  members  of  the  Section 
luring  the  previous  session,  and  touched  on  the  lmpiove- 
ments  in  the  treatment  of,  and  operations  on,  the  difierent 
argans  usually  treated  by  the  gynaecologist  and  obstetrician. 

Rotunda  Hospital  Report. 

Dr.  W.  J.  Smyly  read  his  clinical  report  of  the  Rotunda 
Lying-in’ Hospital  for  the  year  ending  October  31st,  1893. 


MANCHESTER  MEDICAL  SOCIETY. 

J.  Dixon  Mann,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  December  5th,  1S94. 

Cases. 

Mr.  Whitehead  showed  a  girl,  aged  18,  upon  whom  he  had 
successfully  operated  in  January  for  Ankylosis  of  the  Jaw. 
The  deformity  was  attributed  to  an  arthritis  following  some 
fever  in  early  childhood.  A  wedge-shaped  portion  of  bom: 
was  removed  from  each  side  of  the  maxilla.  Mr.  Whitehead 


observed  that  from  his  experience  passive  movements  were 
more  easily  persevered  in  by  the  patients  alter  this  operation 
than  when  the  condyles  were  excised.— Mr.  E.  Stanmore 
Bishop  mentioned  a  case  of  Appendicular  Abscess,  with  per¬ 
foration,  treated  in  conjunction  with  Dr.  Wilkinson  by  almost 
immediate  operation  and  drainage,  terminating  in  recovery. 

Dr  Milligan  and  Dr.  Brown  showed  a  man,  aged  25,  upon 
whom  the  operation  of  tying  the  internal  jugular  vein  and 
clearing  out  the  lateral  sinus  had  been  performed  for  Otitic 
Pyaemia.  The  lateral  sinus,  which  contained  a  large  throm¬ 
bus  and  a  quantity  of  puriform  fluid,  was  cleared  out  and  the 
sinus  flushed  with  bichloride  solution.  The  mastoid  antrum 
was  exposed,  granulation  tissue  scraped  away,  and  a  thorough, 
toilet  of  the  middle  ear  performed.  Rapid  recovery  followed. 
Dr.  Milligan  made  some  remarks  upon  the  occurrence  of 
sinus  thrombosis  secondary  to  purulent  middle-ear  disease. 


Tetanus.  .  _ 

Mr.  Jordan  related  a  case  of  traumatic  tetanus  in  a  8  .  * 
aged  64.  Seven  days  after  the  accident  patient  could  retain 
the  head  in  upright  posture.  Gradual  recovery  took  place. 


Diphtheria.  ,  . 

Mr.  Jordan  also  made  a  short  communication  on  the 
treatment  of  diphtheria.  The  most  important  part  of  his 
paper  was  devoted  to  a  consideration  of  mild  forms  of  diph 
theria  where  no  membrane  formed.  As  this  form  was  gener- 
illy  recognisable,  and  might  give  rise  to  a  severe  attack  in 
ithers  with  all  the  sequelae  usually  met  with  m  typical 
ittacks  of  the  disease,  Mr.  Jordan  thought  that  this  foim  of 
die  disease  (diphtherioid)  should  be  treated  just  in  the  same 
vay  as  the  regular  type.  His  method  of  treatment  was  to 
irder  the  fauces  to  be  well  painted  every  hour,  night  and 
lay,  with  a  large  brush,  holding  as  much  as  possible  of  a 
dycerine-saturated  solution  of  boracic  acid.  This  should  be 
lone  with  intelligence  and  firmness  ;  then  immediately  after¬ 
wards  a  drink  of  beef-tea,  and  then  a  small  dose  of  a  mixture 
'•ontaining  tannin,  chlorate  of  potash,  and  dilut 
hydrochloric  acid.  This  treatment  should  be  continued, 
gradually  lengthening  out  the  intervals  until  aHredness  had 
left  the  throat,  that  is,  until  infection  has  ceastffi  The  idea 
was  that  boracic  acid  being  a  strong  oxidise r,  by  applying  it 
frequently  the  diphtheritic  poison  was  destroyed  so  far  as  it 
came  in  contact  with  the  disinfectant,  as  soon  almost  as  it 
was  formed.  By  these  means  the  throat  was  kept  cleai  of 
mucus  and  regularity  of  feeding  and  of  treatment  with 
in  +  ortrala  nf  VPfiti  WRS  SGClirGCl. 
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T.  F.  Chavasse,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Wednesday,  December  5th,  1S94- • 

Cases. 

VI r.  Christopher  Martin  showed  a  patient,  aged  29,  on 
vhom  eight  weeks  previously,  he  had  peifoimea  rorios 
') peration5  for  impacted  labour  due  to  contraction  of  the 
oelvis.  She  was  at  full  time,  and  had  been  in  labour  for  two 
Jays.  She  was  4  feet  6  inches  in  height.  The  true  conjugate 
iiameter  of  the  pelvis  was  only  inches.  She  made  a 

speedy  and  uninterrupted  recovery. —Dr.  Kaueemann  showed 
/woman,  aged  38,  with  marked  symptoms  ol  Locomotor 
Ataxy,  together  with  widespread  painful  skin  s®ns,a/1;^1s  ' 

plicating  the  back  of  the  trunk  up  to  the  fourth  do  sal  ver¬ 
tebra.  These  had  existed  for  sixteen  years,  and  H r- 
mann  looked  upon  them  as  being  due  to  fa"c^iaiv<^Sat"er 
ance  of  the  nerve  cells  of  the  posterior  ho™s  sisns 

They  started  from  a  wrench  of  the  back.  Xh®  defi  s 
of  posterior  sclerosis  commenced  only  s^x  years  g  •  4he 
dorsal  pain  had  almost  ceased,  and  the  pains  in  tde  le^  n 
become  much  less  severe  under  treatment,  ihere  was  no 
discoverable  trace  of  syphilis,  and  no  cause  ,  J  d  the 
other  than  the  old  injury  could  be  found.  L  a  .  / 

case  suggested  that  the  old  injury  had  i t*terfere<l  and 

nutrition  of  the  posterior  portions  of  the  spn  .  °ra 
that  in  the  postero-external  white ^  columns  of  ttajnmw 
region  ;  this  altered  function  had  led  on  t0 had  re- 
Mr.  Edge  showed  a  Large  Cystic  Kidney  w  ,  The 

moved  from  a  woman  by  abdominal  nephrectomy. 

patient  made  a  good  recovery. 
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“  Catahrhus.” 

.  yr’  Foxwell  read  a  paper  on  the  advisability  of  combining 
into  one  disease  various  catarrhal  affections  which  at  present 
received  the  names  of  the  portions  of  the  body  attacked.  The 
name  he  suggested  for  this  disease  was  “  catarrhus.”  The 
reasons  he  gave  for  this  unification  were  :  1.  These  affections 
were  evidently  constitutional  in  nature.  2.  In  all  of  them  the 
general  character  of  the  disease  was  the  same,  though 
naturally  modified  in  local  detail  according  to  the  part  chiefly 
affected.  3.  One  of  these  affections  never,  or  with  extreme 
rarity,  occurred  alone;  most  commonly  three  or  more  arose 
together.  4.  They  all  occurred  under  similar  climatic  and 
meteorological  conditions.  5.  They  were  mutually  con¬ 
tagious  ;  that  is,  any  one  of  them  did  not  necessarily  repro¬ 
duce  itself  in  a  fresh  subject,  but  with  equal  frequency  repro¬ 
duced  some  other  of  the  series.  6.  If  contagious,  they  must 
be  due  to  a  germ;  pneumonococcus  had  been  found  in  them 
all,  and  cultivations  of  this  germ  had  set  up  conditions 
closely  resembling  some  of  them — for  example,  acute  pneu¬ 
monia  and  enteritis.  Still  the  position  of  pneumonococcus 
was  not  established,  and  it  might  well  be  that  the  causative 
germ  was  yet  to  find.  7.  Some  individuals  inherited  a  tend¬ 
ency  to  fall  victims  to  this  disease  as  they  did  to  tubercle, 
though  predisposition  was  here  far  less  important  than  in 
tubercle.  In  conclusion,  Dr.  Foxwell  gave  a  description  of 
the  disease  as  he  saw  it,  enumerating  the  various  affections 
which  he  included  under  it. 


LEEDS  AND  WEST-RIDING  MEDICQ-CHIRUR- 
GICAL  SOCIETY. 

T.  Churton,  M.D.,  in  the  Chair. 

Friday ,  November  30th ,  1S94. 

Suppression  op  Urine. 

Dr.  Bampton  (Ukley)  read  notes  of  a  case  of  complete 
anuria  m  a  man,  aged  64,  lasting  ten  days  without  convul¬ 
sions,  and  without  any  obstruction  in  the  urinary  passages. 

V?st-mortem  examination  showed  granular  kidney  only, 
ihe  bladder  was  found  empty  ten  days  before  death,  and  no 
urine  was  secreted  during  the  remainder  of  the  patient’s  life. 
I  here  had  been  slight  oedema  of  the  ankles  for  eight  weeks, 
out,  until  quite  the  end,  when  the  patient  became  slightly 
eiinous,  and  ultimately  unconscious,  he  did  not  appear  to 
be  very  ill,  nor  did  he  complain  of  feeling  so.  Sir  Dyce 
.Duckworth  had.  recorded  a  similar  case  when  the  suppres¬ 
sion  lasted  eight  days.  Dr.  Bampton  discussed  three  theories 
to  account  for  the  suppression:  (1)  “choked  filter”  from 
accumulation  of  excrementitious  bodies ;  (2)  paralysis  of 
renal  epithelium  from  an  alkaloid  poison  ;  (3)  stopcock  action 
or  tne  renal  artery,  from  irritation  produced  by  retained 
urinary  constituents.  He  considered  that  potassium  salts 
weVe  probable  poisons  mainly  concerned. 

Mr.  Jessop  said  that  hitherto  he  had  always  held  that  com- 
p  ete  suppression  of  long  standing,  and  unassociated  with 
ordinary  uraemic  symptoms,  always  meant  mechanical  ob¬ 
struction.  Ihe  narration  of  this  case  made  him  doubt  the 
piopriety  of  his  resolution,  formed  some  time  ago,  always  to 
operate  m  such  cases.  He  mentioned  the  case  of  a  man  now 
alive  and  well  who  had  twice  had  complete  anuria  for  ten 
aays,  and  who  suddenly  recovered  on  both  occasions. 

.Drs.  Major,  Braithwaite,  Chadwick,  and  Wardrop 
Griffith,  Mr.  Littdewood,  and  Mr.  Knaggs  also  took  part 
in  the  discussion.  * 

_  Anaesthetics. 

i  r.  Rujiboll,  coming  from  Edinburgh,  confessed  to  having 
started,  with  a  strong  prejudice  in  favour  of  chloroform, 
laving  seen  no  fatality  with  it  either  during  his  student 
course  or  his  practice  m  .Scotland.  Since  coming  to  England 
however,  he  had  seen  cause  to  alter  his  opinion  as  to  its 
safety,  having  in  three  cases  narrowly  escaped  disaster.  This, 
ogethei  with  the  numbers  of  fatal  chloroform  cases  recorded 
from  time  to  time,  led  him  to  turn  his  attention  to  ether.  In 
this  years  British  Medical  Journal  there  had  been  no 
fewer  than  2 /  deaths  under  chloroform.  But  whilst  ether 
appealed  to  be  safer  it  had  disadvantages  of  its  own.  It  had 
a  tendency  to  produce  a  feeling  of  suffocation,  its  smell  was 
most  disagreeable,  and  in  some  cases  it  produced  struggling, 
these  drawbacks  he  found  in  practice  to  be  obviated  by  pre¬ 


ceding  the  administration  of  ether  by  that  of  nitrous  oxide 
which  put  the  patient  under  quickly  and  easily.  To  ensun 
success  in  giving  gas,  he  advised  attention  to  the  followin< 
details.  The  facepiece  must  fit  accurately  so  as  to  excludi 
air  which,  if  inhaled,  intoxicated  the  patient,  causing  him  tc 
shout  and  struggle.  The  gas  bag  must  only  be  half  filled  a 
first  so  as  not  to  rush  into  the  patient  suddenly  and  frighter 
him;  keep  the  gas  turned  on,  and  gently  running  into  the 
bag  during  administration.  When  the  patient  is  nearh 
under,  turn  the  handle  of  the  stopcock  so  that  the  patient 
can  breathe  to  and  fro  into  the  bag  ;  this  gives  a  longer  period 
of  anaesthesia.  Though  the  patient’s  colour  becomes  livid 
and  his  pupils  grow  larger  this  need  not  alarm,  as  the  coloui 
regains  its  natural  condition  on  removing  the  facepiece;  alsc 
the  gag  should  be  pushed  till  the  breathing  is  stertorous,  and 
there  is  twitching  in  the  extremities.  In  giving  gas  and 
ether  in  two  separate  inhalers,  there  was  the  difficulty  of  the 
patient  recovering  consciousness  between.  This  led  Mr. 
Rumboll  to  make  an  effort  to  construct  a  combined  gas  and 
ether  inhaler  which  should  have,  if  possible,  all  the  advan¬ 
tages  of  Clover’s  and  none  of  its  disadvantages.  Such  an  in¬ 
haler  he  showed  to  the  meeting.  For  many  minor  operations, 
Mr.  Rumboll  considered  nitrous  oxide  the  best  because  the 
only  perfect  anaesthetic. 

Mr.  J .  Main  Nicol  commented  on  Mr.  Rumboll’s  apparatus, 
thinking  the  administration  of  nitrous  oxide  from  a  simple 
apparatus  followed  by  ether  in  the  ordinary  Clover’s  inhaler 
quite  as  efficient,  and  preferable  because  it  avoided  the  bag 
used  for  gas  acquiring  an  ethereal  odour,  and  consequently 
largely  neutralising  toe  value  of  nitrous  oxide  as  a  prelimi¬ 
nary  to  ether.  He  held  that  the  admission  of  air,  or,  better 
still,  of  oyxgen,  in  graduated  quantity,  was  not  only  not  harm¬ 
ful,  but  prolonged  the  anaesthesia,  in  addition  to  its  abolish¬ 
ing  cyanosis  and  jactitation.  By  the  administration  of 
nitrous  oxide  with  a  certain  proportion  of  oxygen,  a  per¬ 
fectly  tranquil  anaesthesia  might  be  obtained  and  maintained 
for  any  small  operations,  occupying  three  to  ten  minutes, 
such  as  tenotomies,  circumcision,  etc.,  without  the  after¬ 
effects  of  ether,  and  with  a  very  rapid  return  to  con¬ 
sciousness. 

Mr.  Croft,  Dr.  Bronner,  Dr.  Bampton,  Dr.  Johnston, 
Mil  Littlewood,  and  Dr.  Criffth  also  made  remarks. 

Cases,  Pathological  Specimens,  etc.,  were  shown  by  Mr. 
Lawford  Knaggs,  Dr.  Trevelx^an,  Mr.  Littlewood,  Dr. 
Gordon  Sharp.  Dr.  Tacey  and  Dr.  Clarke  (Doncaster),  and 
Mr.  W.  A.  Stott. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  December  6th,  1S94. 

Removal  of  Large  Sarcoma  from  the  Neck. 

Dr.  Alexander  showed  this  tumour,  which  weighed  5  lbs., 
and  was  a  mixed-celled  sarcoma.  The  patient  was  now  76i 
A  small  nodule  midway  betwet-n  the  angle  and  symphysis  of 
the  jaw  was  first  noticed  thirty-five  years  ago.  It  was  only 
within  the  last  few  years  that  it  had  grown  to  the  present 
size. 

Two  Cases  of  Amputation  at  the  Hip-joint  for 

Sakcoma. 

Dr.  Alexander  showed  ihe  first  case,  a  man  of  48.  Twenty 
months  ago  he  aprained  his  knee ;  eight  months  ago  he  again 
in]ured  the  same  knee,  and  a  swelling  formed  in  the  popliteal 
space.  At  a  hospital  in  Calcutta  some  arteries  were  tied,  the 
swelling  was  injected  with  “some  black  stuff,”  and  finally 
the  leg  was  amputated  just  above  the  knee.  He  was  admitted 
about  six  months  ago  with  what  appeared  to  be  an  inflamed 
stump,  which  on  closer  investigation  proved  to  be  a  small 
round-celled  sarcoma. 

.  Mr.  Paul  showed  the  second  case,  a  man  of  40.  The  opera¬ 
tion  was  performed  about  two  years  ago.  No  shock  resulted, 
and  the  patient  left  in  seven  weeks.  Mr.  Paul  considered 
that  the  amount  of  shock  which  followed  secondary  amputa¬ 
tion  was  more  a,  question  of  loss  of  blood  than  of  the  number  of 
inches  removed.  He  had  performed  seven  secondary  ampu¬ 
tations  at  the  hip-joint,  five  in  persons  under  20  for  tuber¬ 
culous  disease  and  two  abovp  that  age  for  sarcoma.  All  made 
an  excellent  recovery,  which  he  believed  was  due  to  the 
simple  method  which  he  employed  for  retaining  the  elastic 
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•jrniquet  around  the  innominate  bone.  By  this  method 
hich  he  demonstrated)  he  was  able  to  control  all  haemor- 
age  during  the  entire  operation. 

Mr.  Rushton  Parker  agreed  with  Mr.  Paul  that  the  danger 
amputations  of  the  lower  limb  was  probably  not  increased 
ch  by  inch  the  higher  up  the  section  was  made,  but  this 
ly  applied  to  amputations  for  disease.  In  injury  the 
nger  was  increased  with  each  advance  towards  the  trunk, 
en  in  the  absence  of  severe  haemorrhage. 

The  President  and  Drs.  Alexander,  Boyce,  Thomas,  and 
yrendt  discussed  these  cases. 

Two  Cases  of  Lead  Poisoning. 

Dr.  Caton  showed  a  boy,  aged  11,  who  had  suffered  from 
uniting,  colic,  constipation,  epileptiform  attacks,  great 
uscular  wasting  of  the  arms  and  legs,  with  complete  wrist 
id  ankle  drop.  There  was  scarcely  any  lead  line  on  the 
ims.  The  drinking  water  in  the  village  where  he  lived  con- 
ined  3  grains  of  lead  to  the  gallon.  The  second  case,  an 
ectrician,  aged  48,  had  lost  3  stones  in  weight  in  less  than 
ree  years.  He  had  suffered  from  colic  for  a  year,  and  for 
ree  months  from  advancing  paralysis  of  the  arms  with 
cist  drop,  and  had  a  marked  lead  line  on  the  gums.  It  was 
scovered  that  the  tea,  coffee,  and  soup  were  made  with 
ater  taken  from  the  kitchen  boiler,  and  which  held  in  solu- 
on,  on  the  average,  2  grains  of  lead  per  gallon.  The  boiler 
attained  a  leaden  worm.  The  man’s  wife  and  child  showed 
gns  of  lead  poisoning. 

Drs.  Carter  and  Boyce  made  remarks. 

Anaemia  with  Flagellated  Protozoa  in  the  Blood. 

Dr.  Barron  related  the  case  of  a  lady,  aged  39,  suffering 
om  anaemia  and  a  peculiar  earthy  complexion  suggestive  of 
lalignant  disease.  In  August  last  the  blood  contained  large 
ambers  of  ‘flagellated  protozoa,  as  many  as  eight  or  ten  in 
le  field  of  the  microscope  TV  oil  immersion.  She  was 
eated  with  arsenic,  aloes,  and  iron,  and  two  months  later 
o  protozoa  could  be  found. 

Orbital  Neuralgia. 

Mr.  R.  J.  Hamilton  showed  a  man,  aged  32,  with  no  his- 
>ry  of  rheumatism  or  syphilis.  Pain  began  suddenly,  nine 
lonths  ago,  after  exposure  to  cold  wind.  It  was  very  in- 
>nse,  paroxysmal  in  character,  and  of  almost  daily  occur- 
ince.  The  pain  was  felt  in  and  behind  the  eyeball  and  in 
le  upper  and  lower  lids.  The  supraorbital  nerve  was  divi- 
ed  but  without  giving  any  relief ;  no  drug  seemed  to  have 
ay  effect  on  the  pain.  The  eye  was  not  irritable,  but  there 
as  a  leucoma  adherens  of  20  years’  standing  which  interfered 
reatly  with  vision.  Enucleation  of  the  eyeball  had  been 
aggested.  The  Gasserian  ganglion  was  thought  to  be  the 
robable  seat  of  the  disease.  .... 

Dr.  Carter  suggested  the  subcutaneous  injection  of 
minims  of  a  1  per  cent,  solution  of  osmic  acid. 

Mr.  Bickerton  and  Mr.  Shears  made  remarks. 

Radical  Cure  of  Hydrocele. 

Mr.  Thelwall  Thomas  drew  attention  to  the  percentage  of 
ecurrence  after  injection  (10  to  15  per  cent.)  and  the  many 
ecorded  accidents  when  this  method  was  employed.  He  ad- 
ocated  excision  of  the  parietal  tunica  vaginalis  to  a  more 
borough  extent  than  was  recommended  by  yon  Bergmann, 
saving  only  a  narrow  strip  to  stitch  the  skin  to,  which  is 
arefully  done  all  around.  Three  cases  were  recorded ;  in  one 
f  them  incision  and  packing  had  failed.  The  average  stay  in 
ospital  was  17  days. 

The  President  and  Messrs.  Alexander,  Parker,  P aul,  and 
1.  Hamilton  discussed  this  treatment.  _  Most  of  the  speakers 
ppeared  to  be  well  satisfied  with  the  injection  method. 


West  London  Medico-Chirurgical  Society.— At  a  meet 
lg  on  December  7th,  Mr.  F.  Swinford  Edwards,  Vice-Presi- 
ent  in  the  chair,  Mr.  Keetley  showed  (1)  a  girl,  aged  17,  on 
horn  he  had  performed  Trendelenburg’s  operation  for  flat 
lot  ten  weeks  before.  The  result  was  very  good.  Mr.  Iveetley 
scommended  Trendelenburg’s  operation  for  those  cases 
rhere  ankle  valgus  was  the  marked  symptom ;  ('-)  a 
ran,  aged  35,  from  whose  chest  he  had  extracted  a 
rainage  tube  which  had  been  lost  there  (in  the  country). 
5art  of  the  sixth  rib  was  resected  in  two  successive 
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portions  from  before  backwards  until  the  tube  could  be 
reached  and  felt  with  the  finger.  Part  of  the  seventh  rib 
was  also  resected.  The  case  was  now  doing  well.  Mr.  Paget 
referred  to  a  case  where  he  had  succeeded  in  extracting  a 
lost  tube  through  the  sinus  with  urethral  forceps.— Mr. 
Alban  Doran  showed  a  specimen  of  Papilloma  of  Left  Ovary 
which  he  had  removed  from  a  patient  aged  55.  Five  years 
previously  he  had  removed  a  similar  tumour  from  the  other 
ovary.  He  raised  the  question  whether,  in  the  case  of 
papilloma  of  one  ovary,  the  opposite  one  should  be  removed, 
even  if  it  should  seem  healthy.  In  view  of  the  frequency  of 
the  return  of  the  disease  in  an  ovary  if  left,  he  felt  inclined 
to  recommend  its  removal  in  all  cases  of  papilloma. — Mr. 
Paget  showed  (1)  a  man  suffering  from  Acromegaly, 
and  contrasted  the  disease  with  osteitis  deformans. 
Mr.  Lunn  considered  that  many  cases  described  as 
osteitis  deformans  were  in  reality  cases  of  acromegaly. 
(2)  Mr.  Paget  also  showed  a  girl  on  whom  he  had  per¬ 
formed  Resection  of  elbow-joint  for  arthritis  which  followed 
a  penetrating  wound  of  that  joint.  An  excellent  result  was 
obtained.  (3)  A  case  of  Acute  Necrosis  which  had  affected  several 
bones.  He  urged  that  in  cases  of  acute  necrosis  involving 
a  large  portion  of  the  shaft  of  a  long  bone,  the  bone  should 
be  trephined  and  the  medullary  cavity  opened  up  ;  in  this 
way  he  thought  the  subsequent  sequestrum  was  smaller.— 
Mr.  Lloyd  Williams  showed  a  boy  from  whom  Mr.  Bidwell 
had  removed  the  two  right  upper  incisor  and  canine  teeth, 
together  with  a  corresponding  portion  of  jaw,  for  Myeloid 
Epulis.  The  resulting  deformity  had  been  corrected  by  means 
of  an  artificial  denture,  carrying  a  gum  block  of  three  teeth. 
—Mr.  Bidwell  showed  (1)  a  boy,  aged  16,  on  whom  he  had 
operated  for  extensive  Lupus  of  the  Face  by  means  of  excision 
and  Thiersch’s  skin  grafting.  The  operation  was  done  one 
year  ago,  and  six  months  later  three  recurrences  occurred  in 
the  new  skin.  These  were  excised  in  November,  and  re¬ 
grafted.  There  was  very  little  cicatricial  contraction.  (2)  A 
patient  on  whom  he  had  operated  for  Obstinate  Ingrowing  loe- 
nail.  A  wedge  of  skin  and  subcutaneous  fat,  about  a  quarter  of 
an  inch  wide,  was  dissected  up  from  the  inner  side  and  top  of 
the  great  toe,  and  removed.  Avulsion  had  been  tried,  but  the 
trouble  recurred  when  the  nail  grew  again.  Dr.  Bennett 
considered  that  such  cases  could  be  cured  by  insertion  of 
lint,  impregnated  with  nitrate  of  silver,  under  the  edge  of  the 
nail, — Dr.  Abraham  showed  a  case  of  Tinea  Circinata,  which 
had  resembled  rodent  ulcer;  the  microscope  revealed 
abundant  mycelium,  and  the  snot  had  arisen  in  consequence 
of  a  scratch  of  the  nail  of  a  child  suffering  from  alopecia. 

Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  November  22nd,  Mr.  Makeig  Jones,  President,  in  the 
chair  Dr.  Wilkinson  showed  a  child  with  Spina  Bifida  cured 
bv  the  injection  of  Morton’s  fluid.— Mr.  Atkin  showed  a  man 
on  whom  he  had  operated  three  months  before  for  Trifacial 
Neuralgia.  All  the  branches  of  the  third  division  of  the  fifth 
were  divided  just  below  their  exit  at  the  foramen  ovale,  and 
portions  of  them  removed.— Cases  were  also  shown  by  Mr. 
Snell  and  Mr.  Pye-Smith.— Mr.  Caley  showed  a  bowel  with 
swollen  Peyer’s  patches  and  solitary  glands  from  a  patient 
who  died  on  the  first  week  of  enteric  fever.— Mr.  Richard 
Fayell  showed  a  Hydrosalpinx,  removed  from  a  woman  aged 
29  He  also  related  a  case  of  Idiopathic  Erysipelas  in  a  child 
who  had  been  vaccinated  fourteen  days  before  the  appearance 
of  the  rash.  It  appeared  simultaneously  on  both  forearms, 
and  extended  from  the  elbows  to  the  wrists.  The  skin  round 
the  vesicles  was  not  affected. — Mr.  Reckless  related  a  case 
of  Hydatid  Cyst  of  the  Liver  treated  by  free  incision.— Dr. 
Harvey  Littlejohn  read  a  paper  on  Enteric  Fever  in 
Sheffield. — The  President,  Dr.  Martin,  Mr.  Dale  James, 
Dr.  McCall,  Mr.  Atkin,  Mr.  Pye-Smith,  Dr.  Addison,  Dr. 
Sinclair  White,  Dr.  Dyson,  and  Dr.  Reid  took  part  in  the 
discussions.  _ _ 

Bradford  Medico-Chirurgical  Society.— At  a  meeting 
on  December  4th,  Dr.  Samuel  Johnston.  President,  in 
the  chair,  Dr.  H.  Bronner  described  a  case  of  Intussusception 
which  had  recently  been  under  his  care,  and  which  had  ended 
fatally.  The  patient,  a  girl  aged  18  years,  was  anaemic,  com¬ 
plained  of  vomiting,  abdominal  pain,  and  constipation  ,  a  few 
weeks  before  death  a  cylindrical  tumour  was  noted  in  the  left 
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ilr&«  region.  Surgical  interference  was  refused.  Post  mortem 
an  intussusception  of  the  upper  portion  of  the  jejunum  was 
found.  Dr.  Johnston,  Mr.  Hobrocks,  and  Dr.  Denby  dis¬ 
cussed  the  case. — Dr.  Chapman  showed  a  specimen  of  an 
Aneurysm  of  the  Anterior  Communicating  Artery  (of  the 
circle  of  Willis),  and  read  notes  on  the  case.  The  patient,  a 
man,  was  suddenly  attacked  with  loss  of  consciousness,  pass¬ 
ing  into  coma,  and  ending  fatally  in  twenty-two  hours.  On 
removing  the  brain  there  was  a  surface  haemorrhage  on  both 
sides,  and  a  ruptured  aneurysm  was  found  in  the  anterior 
communicating  artery.  The  vessels  were  atheromatous.  No 
history  of  syphilis  or  of  endocarditis  was  obtained. — Mr. 
Horrocks  showed  a  specimen  of  Abscess  of  the  Liver  due  to 
gall  stones  impacted  in  the  common  duct.  The  patient  was 
too  collapsed  to  allow  of  surgical  interference. — Dr.  T.  C. 
Denby  read  notes  of  a  case  in  which  a  Pencil-holder  which 
had  been  swallowed  by  a  boy,  aged  10,  had  passed  into  the 
Right  Bronchus.  Early  treatment  by  emetics,  inversion, 
etc.,  did  no  good.  Thirty  six  hours  afterwards  the  pencil- 
holder  was  coughed  up.  The  boy  ultimately  made  a  good  re¬ 
covery. — Mr.  Appbeyabd  read  a  communication  on  Puerperal 
Conditions  and  Uterine  Drainage,  advocating  continuous 
drainage  of  the  uterus  in  certain  eases  after  labour,  when 
theie  was  fever  and  an  absence  of  the  lochia.  Syringing  with 
carbolic  lotion  was  also  employed. 


Memcai.  Society.- At  a  meeting  on  Septembei 
lffch  <Mr-  H.  Monks,  jun.,  the  President,  in  the  chair) 
Mr.  M  itchell  Roocroft  showed  a  patient  from  whom  he  hac 
removed  the  arm  below  the  shoulder  for  Elephantiasis  aftei 
someyeais  before,  also  the  specimen  and  a  photograph 
.  r.case* — Berry  showed  some  cases  in  the  wards  ol 
the  infirmary  .---Dr.  Donald  (Manchester)  read  a  paper  on  the 
Operative  Treatment  of  Uterine  Displacements.  A  discus- 
Sion  followed,  in  which  Messrs.  Graham,  Benson,  France 
and  the  President  took  part. 


The  Xlster  Medical  Society. — The  opening  meeting  oi 
the  winter  session  was  held  in  the  Society’s  new  rooms,  13 
Lombard  Street,  Belfast,  on  Friday,  November  2nd,  when 
the  President-elect,  Brigade-Surgeon  F.  E.  McFarland,  took 
the  chair,  and  delivered  an  interesting  address  on  Intem¬ 
perance  as  affecting  the  Military  and  Civil  Population.  There 
was  a  large  attendance  of  members.  The  annual  dinner  of 
the  Society  was  held  in  the  Grand  Central  Hotel,  Belfast, 
on  Thursday  evening,  November  22nd,  and  proved  one  of  the 
most  successful  reunions  oi  the  kind  in  the  history  of  the 
"ocuety.  The  President,  Dr.  McFarland,  occupied  the  chair, 
and  hity-nve  gentlemen  sat  down  to  dinner.  Amon°-  the 
guests  were  the  Lord  Mayor  of  Belfast,  Mr.  Wm.  W.  Cam- 
mond,  J.P.;  the  President  of  the  Queen’s  College,  Dr.  Hamil- 
r?n  ’  tim? Resident  of  the  Royal  College  of  Physician,  Dublin  ; 
Dr.  Waiter  G.  Smith;  and  the  President  of  the  Royal 
College  of  Surgeons,  Dublin  (Dr.  Thornley  Stoker).  After 
dinner  the  Chairman  proposed  the  “Health  of  the  Queen, 
1  unce  and  Princess  of  Wales,  and  the  other  members  of  the 
Royal  family,  which  was  cordially  received.  Dr.  Walton 
Browne  ^proposed  “The  Lord  Lieutenant  and  Prosperity  to 
Ireland,  which  was  responded  to  by  Dr.  Whitaker.  Dr. 

^°P°sed  the  toast  of  “The  Guests,”  and  the  Lord 
Mayor  of  Belfast  and  President  Hamilton  responded.  Pro¬ 
fessor  Cuming  proposed  the  toast  of  “The  Dublin  Medical 

2S100la  andBr-  ''  alter  G-  Smith  and  Dr.  Thornley  Stoker 
responded.  Dr.  Walter  G.  Smith  proposed  the  toast  of  “The 
Queen  s  College  and  the  Belfast  Medical  School,”  and  Presi¬ 
dent  Hamilton,  1  rofessor  Symington,  Mr.  Fagan,  and  Dr.  J. 

refVon(}ed;  President  Hamilton  proposed  the 
toast  of  The  President  of  the  Ulster  Medical  Society,”  and 
Dr.  McFarland  responded  The  speaking  generally  was  up  to 
a  high  level  of  excellence,  Dr.  Cuming’s  speech  in  particular 
being  by  universal  consent  pronounced  one  of  his  happiest 
S  v  rhe  Proceedings  of  the  evening  were  pleasantly 
varied  by  some  good  music.  The  Society  is  at  present  in  a 
highly  flourishing  condition,  the  membership  exceeding  that 
of  any  previous  Period.  Dr.  McKisack  is  the  honorary  secre- 
larftlydue0  ^  eff°rts  the  growing  success  of  the  Society  is 
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The  Dynamics  of  Life.  An  Address  delivered  before  th> 
Medical  Society  of  Manchester,  October  3rd,  1894.  By  W 
R.  Goavers,  M.D.,  F.R.S.  London:  J.  and  A.  Churchill 
1894.  (Cr.  8vo,  pp.  70.  2s.) 

Dr.  Gowers  has  in  this  address  rendered  a  service  to  al 
interested  in  speculative  physiology  and  psychology 
Although  he  disclaims  anything  of  novelty  in  the  conceu 
tions  here  presented,  it  cannot  be  denied  that  there  is  a  great 
freshness  in  the  manner  the  subject  is  treated,  and  no  on< 
can  rise  from  its  perusal  without  having  learnt  fi  rst  that  then 
are  certain  new  ways  of  looking  at  well-known  phenomena 
and,  secondly,  how  vast  is  the  realm  of  the  unknown  and  tin 
hypothetical. 

After  some  introductory  ivords  of  warning  that  we  have  tc 
rely  on  hypothesis  almost  entirely  in  forming  our  ideas  oi 
living  functions,  Dr.  Gowers  discusses  the  question  ol 
the  source  of  vital  energy.  He  begins  with  the  com 
paratively  simple  case  of  muscular  contraction.  Th< 
source  of  muscular  energy  is  “latent”  chemical  energy 
The  term  “  latent  ”  _  is  preferable  to  “  potential  ”  for  reasons 
Avhicn  the  author  justifies  at  length.  No  energy  can  be 
manifested  which  does  not  exist  before  in  some  other  form' 
Physicists  have  ample  evidence  of  this,  and  the  energy 
which  moves  a  ponderous  piece  of  machinery  existed  before 
combustion  in  the  furnace  of  the  engine  as  minute  motion 
among  the  atoms  of  the  carbon  and  oxygen  of  fuel  and  air. 
Tins  term  “  minute  ”  motion  is  used  to  express  the  move¬ 
ment  between  atoms  and  molecules  as  distinguished  from 
massive  or  “molar”  motion — the  movement  of  masses 
of  molecules.  The  term  “transformation  of  energy,”  of 
light  into  heat,  of  electricity  into  motion,  and  so  forth,  may 
Jrus,.  e  r^pla9eci  by  the  term  “transition  of  motion.” 
Granting  this  idea,  it  is  easy  to  place  muscular  energy  in 
the  same  category  ;  the  “ massive  motion,”  called  a  “mus¬ 
cular  contraction.”  is  a  transition  from  the  condition  of 
mJ-nu^e  motion  ”  called  “  latent  chemical  energy.” 

The  next  point  in  the  argument  is  that  attraction  limiting 
and  determining  the  motion  always  exists  whenever  motion 
is  a  constituent  of  energy,  and  this  is  true  both  for  massive 
a£d  £pinute  motion.  The  physical  and  chemical  sciences 
artord,  again,  abundant  instances  ;  we  need  mention  only 
giavitation  and  chemical  affinity.  Dr.  Gowers  avoids — 
wisely  and  purposely,  we  should  say — any  introduction  of 
the  question  of  movements  of  the  imponderable  substance 
called  ether,  the  existence  of  which  physicists  have  found  it 
necessary  to  assume. 

far,  then,  we  have  attraction  that  unites  and  motion 
that  tends  to  separate,  and  the  greater  the  former  in  pro¬ 
portion  to  the  latter,  the  greater  is  the  stability  of  any  sub¬ 
stance.  In  lighting  a  coal  fire  attraction  so  far  preponde- 
lates  over  motion  that  the  latter  has  to  be  considerably  in¬ 
creased  in  order  to  release  energy  in  the  form  of  light  and 
heat.  io  set  light  to  phosphorus  or  to  gunpowder  or  nitro¬ 
glycerine  by  a  spark  or  concussion  is  a  much  less  difficult 
mattei.  I  he  spark  or  the  concussion  is  in  each  case  added 
motion,  and  may  be  spoken  of  in  physiological  language  as  a 
stimulus ;  or,  to  reverse  it,  we  may  speak  of  a  physiological 
stimulus  to  a  nerve  or  muscle  as  added  motion. 

A.,®  change  in  a  muscle  that  follows  the  reception  of  an 
additional  amount  of  energy  or  stimulus  is  shown  partly  in 
thermal  and  electrical  manifestations,  especially  at  the  be¬ 
ginning  of  the  contraction  period,  but  the  main  and  useful 
°ne  *n  i°rm*  There  is  increase  in  the  moA'ement 
oi  the  atoms,  so  that  they  occupy  in  considerable  proportion 
a  tians\  erse  instead  of  a  longitudinal  position;  there  is 
escape  ol  atoms  in  more  or  less  simple  combinations  from 
the  surface ;  and  this  transverse  movement  and  escape  of 
atoms  inevitably  suggests  a  comparison  between  function 
plS  ■  ,  ^  as  evfdenced  by  transverse  striation. 
.Physiologists  have  now  recognised  the  essential  similarity 
between  the  phenomena  exhibited  by  muscle  and  by  nerve, 
ihe  muscular  impulse,  as  Professor  Foster  terms  it,  is  best 
seen  in  a  nerveless  (for  example,  curarised)  muscle,  and 
diners  from  the  nervous  impulse  in  degree  rather  than  in 
mnd.  Aerve  force  is  called  into  activity  by  various  forms  of 
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idded  motion  ”  or  stimuli  ;  and  'the  change,  whatever  be 
,  intimate  nature,  is  propagated  along  the  fibrils  to  its 
^stination,  where  the  effect  is  proportionate  to  the  intensity 
the  original  stimulus.  It  is,  however,  remarkable  how 
lall  the  added  motion  need  be  to  produce  such  a  result, 
st  as  the  balance  of  a  pound  in  a  pair  of  scales  may  be 
rned  by  a  grain,  so  the  lightest  touch  on  the  skin  of  an 
fimal  may  excite  reflex  contraction  whereby  many  foot 
mnds  of  energy  are  liberated.  This  shows  the  extreme 
stability  of  the  nervous  tissues,  to  which  it  is  possible 
at  the  presence  of  phosphorus  may  contribute.  In  certain 
seases  like  epilepsy  or  tetanus,  or  in  poisoning  by  strych- 
ne,  this  instability  is  increased. 

In  dealing  with  the  action  of  drugs,  Dr.  Gowers  admits  the 
mgerously  hypothetical  ground  on  which  he  treads.  Put 
-iefly,  he  thinks  the  action  of  drugs  in  causing  increased 
ability  or  instability  of  the  spinal  cord  or  other  nervous 
ructures  is  due  to  definite  chemical  changes  produced  in 
lese  organs.  . 

When  Dr.  Gowers  attacks  the  “  mysterious  process  ol  m- 
ibition  ”  in  nerve  centres  he  becomes  more  daring  still, 
lie  release  of  atomic  motion  is  the  source  of  manifested 
lergy,  but  an  increase  in  the  motion  of  molecules  or  sub- 
iolecules  will  lessen  the  energy  liberated,  or,  in  other  words, 
roduce  inhibition.  There  is  certainly  no  a  priori  reason  why 
iis  theory  should  not  hold.  It  is  easier  to  form  a  conception 
;  inhibition  in  an  organ  like  the  heart  where  there  is  massive 
lotion  to  deal  with.  If  the  activity  of  the  heart  is  due  to 
dease  of  atoms,  its  inhibition  must  be  due  to  the  converse, 
lat  is,  to  some  restraining  influence  on  this  “  minute 
totion.”  It  does  not  need  a  wide  stretch  of  the  imagination 
>  apply  this  to  nervous  structures  if  we  remember  that 
ifferences  between  muscle  and  nerve  are  differences  of  degree 
nly. 

Dr.  Gowers  recognises  difficulties  in  the  full  acceptance  of 
is  theory,  and  with  some  of  these  he  grapples  very  success- 
llly.  If  a  stimulus,  it  may  be  argued,  is  added  motion,  how 
Dmes  it  that  diminution  of  motion,  like  cold,  or  the  removal 
E  a  galvanic  current,  also  produces  sensation  ?  Here  the 
lement  of  abruptness  comes  in.  A  current,  if  gradually 
acreased,  produces  no  effect,  and  currents  of  ordinary 
trength  only  produce  effects  at  make  and  break.  The  blend- 
lg  of  the  minute  motions  of  nerve  force  and  electricity  may 
e  so  adjusted  that  no  stimulus  is  produced;  but  suddenly 
isturb  the  blend  by  abrupt  increase  or  decrease  of  the  arti- 
cial  stimulus,  and  there  are  disturbances  of  motion  in  either 
ase,  which  act  as  stimuli.  It  is  quite  possible  to  advance 
ther  explanations  of  the  apparent  difficulty  without  injury 
o  the  author’s  general  conceptions.  Take  the  case  of  cold  :  a 
old  object  applied  to  the  skin  produces  a  sensation  ;  the 
fleet  of  cold  is  to  lessen  minute  motion,  and,  consequently, 
he  parts  around  have  their  minute  motion  relatively  in- 
reased;  hence  the  contrast  produces  the  sensation  in 

luestion.  ,  .  , 

Another  difficulty  arises  from  histological  considerations  ; 
he  axis  cylinder  consists  of  non-insulated  fibrils,  hence  any 
omparison  of  nervous  to  electrical  force  is  out  of  court.  The 
esearches  of  Golgi,  Ramon  y  Cajal,  and  others  have,  more- 
iver,  shown  that  nerve  cells  are  primarily  nutritive  in  func- 
ion;  that  in  nerve  centres,  as  in  peripheral  nerves,  the 
pongework  of  fibrils  is  the  exciting  as  well  as  the 
'onducting  mechanism,  and  moreover  that  conduction  occurs 
hrough  non-continuous  (though  contiguous)  arborisations  of 
his  network.  This  most  remarkable  fact  is  certainly  at  first 
sight  very  staggering.  The  continuity  of  protoplasm  has 
oeen  demonstrated  where  previously  it  was  never  expected 
n  exist,  as  between  epithelium  cells  ;  and  in.  that  situation 
n  nerve  centres  where  it  was  assumed  to  exist  it  has  been 
shown  to  be  non-existent.  We  are,  however,  bound  to  accept 
Re  facts  as  they  stand,  and  must  admit  that  motion  may 
Dass  from  fibril  to  fibril  though  the  fibrils  only  touch  and  do 
lot  anastomose.  In  conceiving  this  idea  we  are  helped  by 
inalogous  facts,  such  as  the  non-continuity  of  nerve  with 
aiuscle,  especially  involuntary  muscle,  and  we  might  adc. 
also  the  non-continuity  of  the  substances  that  produce,  say, 
in  electrical  stimulus  with  the  sensory  nerve  endings  that 

ffiey  affect.  ,  , 

One  other  point  we  should  have  liked  to  have  seen 
treated  in  the  light  of  Dr.  Gowers’s  ideas  and  experiences.  It 


is  one  which  leads  us  into  the  deeper  questions  of  psychology, 
such  as  the  meaning  of  the  Ego,  and  perhaps  this  was  the 
reason  why  Dr.  Gowers  avoided  reference  to  it.  The  question 
is  how  is  abstract  thought  to  be  brought  into  correlation  with 
physical  forces.  Nervous  force,  manifesting  itself  through  the 
muscles  or  glands  as  work  and  heat,  can  conceivably  be 
measured  in  terms  of  work  and  heat  ;  one  can  be  translated 
into  the  other  just  as  work,  heat  and  electrical  force  are  mu¬ 
tually  related  to  one  another.  But  what  about  the  labour  in¬ 
volved  in  purely  mental  efforts,  abstract  reasoning,  or  emo¬ 
tional  disturbances  which  need  not  necessarily  manifest 
diemselves  in  external  work?  Are  such  processes  as  these 
amenable  to  the  laws  of  the  transformation  and  conservation 
of  energy  or  are  they  due  to  something  beyond  these  laws  ? 

We  have  done  little  more  than  indicate  the  main  drift  of 
This  very  remarkable  and  most  suggestive  address,  but  we 
rope  that  what  has  been  said  will  be  sufficient  to  induce  our 
readers  to  study  the  book  carefully. 


Zub  Aetiologie  deb  Idiotie.  Von  Hebmann  Pipeb,  Erzie- 
hungs-Inspector  der  stiidtischen  Idiotenanstaltzu  Dalldorf. 
Mit  einem  Vorwort  von  Medizinialrath  Dr.  W.  Sandeb, 
Direktor  der  Irrenanstalt  Dalldorf,  bei  Berlin.  [The  Eti¬ 
ology  of  Idiocy,  by  Hermann  Piper,  School  Inspector  of  the 
State  Idiot  Asylum  at  Dalldorf.  With  a  preface  by  Dr.  W . 
Sander,  Director  of  the  Lunatic  Asylum  at  Dalldorf.  near 
Berlin.]  Berlin  :  [Fischer.  1893.  (Roy.  8vo,  pp.  199. 
M.  4.50.) 

Db.  Sandeb,  in  his  preface,  strongly  recommends  the  book 
to  the  notice  of  physicians  engaged  in  this  branch  of  practice 
and  highly  eulogises  the  author  for  the  care  he  has  taken  in 
collecting  statistics  on  the  subject.  He  states  that  the  pro¬ 
portion  of  congenital  to  acquired  idiocy,  which  formerly  was 
considered  as  2  to  1,  in  this  book  is  raised  to  3  to  1,  which 
Dr.  Sander  thinks  is  due  to  the  accurate  collection  of  facts. 
The  influence  of  infectious  diseases  in  the  causation  of  ac¬ 
quired  idiocy  also  is  insisted  on  strongly. 

In  the  year  1882  the  journal  which  is  the  organ  of  the  con¬ 
ference  held  annually  in  Germany  to  consider  matters  con¬ 
cerning  idiots  published  statistics  on  the  causes  of  idiocy, 
gained  from  the  existing  German  asylums,  which  showed 
that  of  1,287  cases,  860,  or  66  per  cent.,  were  congenital,  and 
427,  or  33  per  cent.,  were  acquired,  a  proportion  of  2  to  1  in 
favour  of  congenital  idiocy.  The  conditions  then  enumerated 
as  causes  are  mentioned,  as  well  as  the  age  at  which  acquired 
idiocy  was  first  noticed. 

Herr  Pipeb,  with  a  laudable  desire  to  add  to  the  informa¬ 
tion  given  in  this  journal,  has  devoted  himself  during  the 
twelve  years  he  has  been  occupied  in  educating  idiots  in 
prosecuting  further  inquiries  on  the  subject,  and  the  contents 
of  this  book  are  the  result  of  his  researches  ;  416  cases  have 
been  analysed,  of  whom  125  had,  and  291  had  not,  convul¬ 
sions.  Taking  first  the  291  without  convulsions,  he  finds  that 
215  are  congenital  and  76  acquired  cases,  a  proportion  of  3  to  1 
in  favour  of  the  former.  Of  these  215,  142  are  boys  and  73 
girls,  there  being  twice  as  many  of  the  former  sex,  a  propor¬ 
tion  somewhat  higher  than  in  the  English  asylums.  The 
causes  of  these  cases  are  mentioned,  and  the  number  of  cases 
is  added  under  each  heading.  Each  cause  is  then  taken 
separately,  and  the  occupation  of  the  parents,  the  order  of 
birth,  and  the  number  in  each  family  are  given.  Together 
with  the  occupation  of  the  parents  is  mentioned  the  number 
of  children,  and  whether  boys  or  girls,  which  the  man  follow¬ 
ing  that  occupation  possesses,  and  then  the  history  of  each 
particular  case  is  shortly  described.  The  same  course  is 
pursued  with  respect  to  the  76  acquired  cases  without  convul¬ 
sions,  and  to  the  95  congenital  and  30  acquired  with  con¬ 
vulsions.  „  ,  .  ,,  ,  ...  i 

Summarising  his  results,  he  finds  that  the  children  of 
labourers  are  most  affected,  then  the  children  of  civil  officials, 
joiners,  tailors,  shoemakers,  and  tradesmen.  This  is  curious, 
but  not  scientific.  Of  more  importance  is  the  fact  that  133  of 
the  416,  or  32  per  cent.,  are  first-born  children  ;  89  of  these 
are  boys  and  44  girls.  The  principal  antecedents  in  310  con¬ 
genital  cases  were  found  to  be,  as  in  England,  phthisis, 
mental  disorder,  intemperance,  and.  convulsions  in  the 
parents  or  their  relations,  while  a  history  of  syphilis  is 
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three  times  more  common  than  in  this  country.  Consan¬ 
guinity  accounts  for  3  per  cent.,  so  that  that  cause  is  not 
so  frequent.  Various  other  causes  are  given,  but  as  they 
altogether  account  for  a  small  number  of  cases  it  is  not 
necessary  to  mention  them.  With  regard  to  the  106  cases  of 
acquired  idiocy,  scarlet  fever,  diphtheria,  and  measles  ac¬ 
count  for  41  cases,  or  38  per  cent.,  and  falls  for  22  cases. 
Rickets,  which  is  occasionally  found  in  idiocy,  but  is  cer¬ 
tainly  not  a  cause,  is  given  as  such  in  10  cases.  Evidently 
the  author  has  taken  a  considerable  amount  of  trouble  in 
compiling  the  book,  and  the  physician  interested  in  the  sub¬ 
ject  must  make  allowance  for  the  non-medical  training  of  the 
author. 


A  Manual  op  Therapeutics.  By  A.  A.”  Stevens,  A.M., 

M.D.  Philadelphia  :  W.  B.  Saunders.  1894.  (Cr.  8vo,  pp 

436.  2.25  dols.) 

So  extensive  has  been  the  growth  of  pharmacology  and  thera¬ 
peutics  of  late,  that  we  cannot  expect  a  volume  of  400  com¬ 
paratively  small  pages  of  large  type  to  contain  more  than  an 
epitome  of  these  subjects,  especially  when  a  part  of  this  space 
is  claimed  for  the  description  of  remedies  and  other  matters 
which  are  outside  the  title  adopted. 

The  chief  object  of  the  work  apparently  is  to  associate  the 
experimental  proof  of  the  action  of  remedies  with  the 
employment  of  these  in  treatment.  Within  the  limits  of 
space  which  the  author  has  set  himself,  he  has  been  pains¬ 
taking  and  fairly  exact  in  his  compilation. 

For  those  who  stand  in  need  of  such  an  epitome  the  volume 
may  be  of  service,  but  it  is  doubtful  whether  it  would  satisfy 
the  intelligent  student  who  is  endeavouring  to  obtain  a  basis 
of  experimental  fact  upon  which  to  found  his  tlierapeutica' 
practice. _  Even  less  would  it  suffice  to  lead  the  empiric  to 
amend  his  ways. 

Pharmacology  does  not  submit  itself  either  easily  or  profit¬ 
ably  to  the  degree  of  condensation  which  is  here  attempted. 
\Y  hen  its  processes  and  results  are  given  in  more  detail  they 
iascmate  and  arrest  the  attention;  whereas  for  the  student 
half  the  instructive  value  is  lost  when  a  more  condensed 
statement  of  ascertained  facts  is  presented. 

The  therapeutical  section  is  more  satisfactory  than  the 
pharmacological.  The  author  has,  in  addition  to  epitomising 
current  information,  touched  upon  useful  questions 
which  often  receive  too  little  attention,  such  as  the  speed 
of  supervention  of  action  and  the  duration  of  effect  of 
remedies. 

There  are  some  forms  of  prescription  which  will  be  of 
service  to  the  student,  but  it  must  be  recollected  that  the 
preparations  are  those  of  the  United  States  Pharmacopoeia. 


and  their  combined  effluent  flushes  the  closet,  passing  thence 
to  the  separator.  Neither  the  sketches  nor  the  letterpress 
succeed  in  making  the  details  quite  clear  ;  but  the  position 
and  arrangement  of  indoor  sinks,  urinals,  and  closets,  and 
the  diagrammatic  array  of  pipes  therefrom  careering  aboul 
the  house,  are  somewhat  alarming  to  English  eyes,  accus 
tomed  to  seeing  every  waste  pipe  carried  straightway  through 
an  external  wall  and  ventilated  as  soon  as  possible.  It  if 
right  to  add  that  one  of  the  advantages  claimed  for  the 
system  is  that  traps  are  largely  superseded.  The  writer  of 
the  pamphlet  speaks  of  the  solids  lodging  as  a  matter  oi 
course  in  the  trap  beneath  the  closet,  and  remaining  there 
until  they  dissolve,  the  flush  being  assumed  to  be  merely  a 
trickle  of  water  down  the  conical  sides  of  the  basin.  Under 
the  new  system  this  unpleasant  condition  is  to  be  remedied,  not 
by  a  better  flush  or  better  form  of  basin,  but  by  dispensing 
with  the  closet  trap  altogether,  one  general  trap  placed  close  to 
the  separating  apparatus  being  considered  quite  sufficient  to 
prevent  the  reflux  of  foul  gases  into  the  house.  Here  again 
the  author  is  out  of  touch  with  our  insular  facts  and  notions. 
Closets  such  as  those  which  he  assumes  to  be  general  would 
stimulate  the  most  sleepy  of  British  sanitary  authorities 
into  prompt  action  under  the  nuisance  clauses  of  the  Public 
Health  Act. 

Captain  Nadiffine’s  scheme  includes  some  of  the  character¬ 
istics  of  both  the  dry  earth  closet  and  the  waste  water  closet 
or  “  slop  closet,”  supplemented  by  new  and  certainly  ingeni¬ 
ous  mechanism,  and  brought  indoors.  He  makes  a  strong 
point  of  the  economic  advantages,  ranking  them  higher  than 
most  English  authorities  are  disposed  to  do,  but  his  conten¬ 
tion  that  the  separation  of  the  solid  excreta  is  to  be  regarded 
as  a  disinfection  of  the  liquid  sewage  is  scarcely  convincing. 


AN  ARTIFICIAL  EYE  FOR  SHRUNKEN  SOCKET. 
We  have  received  from  Messrs.  Arnold  and  Sons,  West 
Smithfield,  London,  a  letter  with  regard  to  this  special  form 
of  artificial  eye,  made  by  Mr.  Salt,  of  Corporation  Street, 
Birmingham,  and  described  in  the  British  Medical  Journal 
of  November  17th,  p.  1117.  Messrs.  Arnold  desire  to  state 
that  this  invention  was  anticipated  by  Dr.  Collins,  who- 
described  a  glass  eye  secured  by  a  pair  of  spectacles  in  the 
Lancet  of  September  29th,  1894.  In  reading  the  description 
given  by  Dr.  Collins  there  appear  to  us  to  be  several  points 
of  difference  between  the  two  contrivances.  We  may  add 
that  Mr.  Salt  showed  to  us  a  specimen  of  his  invention  some¬ 
time  during  the  course  of  the  past  summer,  though  the 
detailed  description  was  not  received  from  him  until  shortly 
before  the  publication  of  the  notice  in  the  Journal  o£ 
November  17th. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  “  NEW”  SYSTEM  OF  SANITARY  DRAINAGE  AN] 
TREATMENT  OF  SEWAGE  MATTER, 
i  -  v'  ?.S  understand  Captain  M.  P.  Nadieine’s  system 
which  he  has  described  in  a  small  pamphlet  (London  :  War. 
and  Foxlow,  113,  Church  Street,  N.W.,  1893,  pp.  23)  i 
would  seem  to  have  little  chance  of  general  acceptance  ii 
this  country,  although  it  comes  with  high  credentials  fron 
Russia  and  has  obtained  medals  and  other  distinctions  ir 
1  ans,  Brussels,  and  London.  By  an  automatic  apparatus 
located  apparently  m  the  basement  of  the  house,  the  solic 
excreta  are  separated  from  the  liquid  waste  water,  and  mixec 
with  peat  or  other  disinfectant  substance,  after  which  tlie\ 
can  either  be  conveyed  to  the  soil  or  burned  in  the  household 
stove  and  we  are  assured  that  the  latter  alternative  lias  been 
proved  by  experience  to  be  quite  practicable.  Anothei 
feature  is  the  aeration  of  liquid  wastes,  from  urinals  foi 
example,  by  means  of  siphons  of  special  construction.  In 
the  diagram  the  water  from  the  lavatory  flushes  the  urinal 


ASRiTIU  MIL  WIPER  Y  FORCEPS. 

Messes.  Allen  and  Hanburys,  in  view  of  the  difficulty  of 
keeping  midwifery  forceps  with  metal  handles  soldered  or 

brazed  to  the 
shanks  free 
from  septic  ma¬ 
terial  at  the 
seams,  have  in¬ 
troduced  an  in¬ 
strument  with 
detachable  me¬ 
tal  handles,  for 
which  they 
claim  the  ad¬ 
vantage  that  it- 
can  easily  be 
k^pt  aseptic. 
1’his  claim 
seems  to  us  well 
founded.  The? 
handle  is  de¬ 
tached  by  press¬ 
ing  with  a  pen¬ 
cil  a  catch  situ- 

nf  Lio  ,  ....  ated  at  the  end 

instruments  nf  0aS  £bown  in  the  figure.  These  and  surgical 

Alien  ed  Hi,rry>VaIIeu?  £an  now  be  obtained  at  Messrs- 
Alien  and  Hanburys  establishment  for  the  supply  of  instru¬ 
ments  at  48,  W lgmore  Street,  and  12,  Welbeck  Street?  W. 
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PART  I  (Continued). 

>n- Pressure  Filters,  “Table,”  “Pocket,”  and  other 
Portable  Forms. 

IN. 

Spongy  Iron  Filter  Company,  22,  New  Oxford  Street, 
ndon ,  W.C.,  Sole  Purveyors  to  Her  Majesty  the  Qu°en  by  Ap- 
intment—  The  manufacturers  of  this  filter  state  that  their 
idium  exerts  a  strong  chemical  action  on  the  impurities 
lich  may  happen  to  he  present  in  the  water.  They  urge  that 
arcoal  filters  favour  the  growth  of  certain  lower  forms  of  life, 
d  thus  compare  unfavourably  with  the  spongy  iron  used  as 
eir  filtering  medium.  The  filtering  mechanism  consists,  as 
en  in  Fig.  5,  of  three  parts  :  First,  an  upper  layer  of  spongy 
>n;  second,  an  intermediate  layer  of  pyrolusite;  third,  a 


Fig.  5. 

ig  of  asbestos  cloth,  on  which  the  latter  rests.  No  direct 
aims  are  put  forward  on  its  behalf  as  regards  the  preven- 
m  of  the  passage  of  disease  organisms,  but  a  quotation  is 
ade  from  a  report  of  the  Royal  Prussian  Military  Ad- 
inistration,  in  which  the  non-recurrence  of  typhoid  fever 
attributed  to  the  use  of  these  filters  under  the  heading 
Zymotic  Diseases  Arrested  by  Spongy  Iron  Filters.”  This 
m  supply  their  filtering  medium  for  use  in  table  and 
>mestic  filters,  cistern  filters,  and  pocket  and  tourist  filters, 
ir  examination  was  carried  out  on  two  of  the  quart  table 

i 


filters  (No.  1  of  glass  and  No.  2  of  glazed  porcelain).  The 
results  are  given  in  the  following  tables  : 

(1)  Quart  Plain  Glass. 

Table  XL. —  Test  Organisms. 

Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present  sent  per  c.c.  in  the 
in  the  Suspepsion.  Filtrate. 


Staphylococcus  pyogenes 
aureus  +  yeasts .  3,000  to  4,000 

Cholera  bacillus  (first 
day) . !  5,000  to  6,000 

Cholera  bacillus  (second 
day  . 

♦ 

Typhoid  bacillus .  20,000  to  30,000 


50  to  60 
30  to  40 
120 

3,000  to  4,000 


Table  XLI. —  Tap  Water. 


First  day,  sample 


11  11  11 

Second  day  ,, 

11  11  11 

Third  day  ,, 
11  11  11 

Fourth  day  ,, 

11  11  11 


No.  1 
No.  2 

No.  1 
No.  2  j 

No.  1  l 
No.  2  i 

No.  1  l 
No.  2  i 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Not  recorded 

40 

2  to  3 

S  lrt 

50 

1  3 

|  500 

6(J 

(  200 

t  Innumerable 

1  500 

(2)  Quart  Glazed  Porcelain. 
Table  XLII. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

10,000  to  15,000 

80  to  90 

aureus  +  yeasts . 

Cholera  bacillus  . 

10,000 

100  to  150 

Typhoid  bacillus . 

10,000  to  15,000 

40  to  50 

On  examining  the  tables  it  will  be  seen  that,  although  at 
first  a  very  large  proportion  of  the  organisms  present  is  kept 
back,  yet  there  can  be  no  doubt  that  these  ultimately  find 
their  way  into  the  filtrate  ;  thus  in  the  case  of  cholera,  on  the 
I  first  day  only  40  colonies  per  c.c.  appeared  in  the  plates 
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made  from  the  filtrate,  but  on  the  next  day  these  had  risen 
to  120,  and  would  no  doubt  have  appeared  in  still  greater 


Table  XLIII. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  1 

— 

Not  recorded 

v  n  n  No.  2 

50 

5 

Fourth  day  „  No.  1 1 

45 

^  Innumerable 

n  ii  ii  No.  2  ^ 

1  400  to  500' 

numbers  on  succeeding  days,  as  the  bacilli  were  gradually 
washed  through  into  and  from  the  deeper  layers  of  the  filter¬ 
ing  medium.  We  have  also  found  little  evidence  to  support 
the  statement  that  spongy  iron  does  not  “  favour  the 
growth  of  low  forms  of  life  ”  in  the  same  way  as  animal  char¬ 
coal  and  porous  charcoal  blocks  do.  Thus  the  water  from  the 
filters  in  both  cases  on  the  fourth  day  contained  at  least  ten 
times  as  many  germs  as  were  present  in  the  original  tap  water. 
We  have  also  carried  out  an  extended  experiment  with  No.  1 
filter,  in  which  we  were  able  with  ease  to  distinguish  cholera 
bacilli  in  the  filtrate  up  to  the  eighth  day,  when  the  investiga¬ 
tion  was  discontinued. 


Table  XLIV. — Cholera. 


f 

>> 

►>1 

Date  of  Sample^ 

'O 

cO 

cO  cO  c0 

T3 

ca 

1 

i 

l 

-4-3 

CO 

ro 

3 

c~j 

jc-*  r*  i— | 

a 

r—t 

Cvj 

CO 

T* 

40  to  fc— 

CO 

Presence  or 'absence  of 
cholera  .1 . 

+ 

+ 

4- 

+ 

+  +  + 

+ 

There  can  accordingly  be  no  question  that  these  filters 
allow  of  the  free  passage  of  disease  germs  ;  and  that  when 
either  a  domestic  or  a  pocket  filter  once  becomes  infected,  the 
filtered  water  will  for  a  considerable  time  contain  disease 
organisms,  thus  increasing  enormously  the  risk  of  infection 
when  any  of  the  water  used  happens  to  have  been  infected. 

X. 

The  Morris  Tube  Company,  Limited,  11,  Haymarhet, 
London ,  S.W.  The  Morris  Patent  “ Circulating  ”  Filter ,  as 
supplied  to  Her  Majesty's  Army  and  NaHy,  pronounced  by  the 
Medical  Profession  and  Experts  on  Water  to  be  the  most  scienti¬ 
fically  perfect  Filter  ever  offered  to  the  Public. — “  The  special 
feature  in  this  system  is  the  bringing  of  each  particle  of 
water  into  contact  with  a  great  number  of  particles  of  carbon 

or  other  medium  charged  with  air . '.  This  condition 

is  brought  about  by  first  causing  the  water  to  take  a  circuitous 
up  and  down  course  through  various  sections  of  filtering 
medium,  the  bulk  of  which  is  freely  open  to  the  air ;  and, 
secondly,  by  making  the  outlet  freer  than  the  inlet,  so  that 
the  water  is  constantly  escaping,  and  cannot  accumulate  in 
the  centre  of  the  filter  and  flood  the  medium.” 

The  object  of  the  filter  is  to  oblige  the  water  to  pass  through 
as  deep  a  layer  of  filtering  medium  as  possible — (1)  finely 
granular,  and  (2)  more  coarsely  granular  charcoal — and  at  the 
same  time  to  ensure  its  most  perfect  aeration.  This  re¬ 
sult  is  undoubtedly  obtained  in  a  most  ingenious  man¬ 
ner.  The  vendors  state  that  “any  filtering  medium  can 
be  used  in  the  Morris  filter,  such  as  spongy  iron,  well- 
burned  animal  charcoal,  etc.,  but  manganous  carbon 
has  been  selected,  after  careful  tests,  as  being  the  most 
suitable.”  They  claim,  in  addition,  that  “  this  filter 
possesses  such  great  purifying  power  that  after  exhaustive 
competitive  trials  by  Government  experts  it  has  been  adopted 
by  Her  Majesty’s  Army  and  Navy,”  and  their  analyst  says  : 
‘  The  action  of  the  filter  is  simply  wonderful ;  it  has,  in  fact, 
rendered  a  horribly  polluted  and  dangerous  water  an  almost 
absolutely  pure  one,  as  far  as  organic  contamination  is  con¬ 
cerned.” 


Our  experiments  were  carried  out  on  two  of  these  filters  : 

1.  A  two-gallon  domestic  filter,  which  was  charged  wit] 
Doulton’s  manganous  carbon. 

2.  A  four-gallon  domestic  filter  charged  with  charcoal  o 
unknown  origin,  for  the  use  of  which  we  were  indebted  to  th 
courtesy  of  the  Director-General  of  the  Army  Medica 
Department. 

As  we  received  the  latter  filter  when  our  investigation  wa 
drawing  to  a  close,  we  subjected  it  to  our  preliminary  tes 
only— the  passage  of  yeasts  and  staphylococcus  pyogene: 
aureus,  which  indicates  clearly,  however,  its  permeability  t< 
micro-organisms.  The  results  obtained  will  be  found  in  th 
following  tables : 

(1)  Two-Gallon  Domestic  Filteb. 


Table  XLV. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

10,000 

30  to  40 

Cholera  bacillus  . 

10,000 

500  to  600 

Typhoid  bacillus  . 

10,000  to  15,000 

150  to  200 

Table  XLVI. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre 
sent  per  c.c.  in  the 
Filtrate. 

First  day, 

sample  No.  1 

— 

Not  recorded 

11  11 

,,  No.  2 

50 

6 

Fourth  day 

11  11 

„  No.  1  } 
,,  No.  2  \ 

45 

1  Innumerable 
'  300  to  400 

(2)  Foub-Gallon  Domestic  Filter  (Army  Medical 
Department). 

Table  XLVII. —  Test  Organisms. 


Average  Number  per 

Average  Number  Pre- 

c.c.  originally  Present 

sent  per  c.c.  in  the 

in  the  Suspension., 

Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

5,000  to  6,000 

6  to  10 

On  examining  the  tables,  it  will  be  observed  that  only  ; 
very  small  proportion  of  the  organisms  originally  present  ii 
the  fluid  appear  in  the  filtrate  when  initially  tested ;  but  thii 
is  without  doubt  due  to  the  depth  of  filtering  mediuir 
through  which  the  water  has  to  pass,  and  had  the  filter* 
been  examined  from  day  to  day  the  proportion  of  organisms 
obtained  would  undoubtedly  have  rapidly  risen  as  they  wen 
washed  through  into  the  filtrate.  It  may  be  notec 
that  this  filter,  functions  admirably  as  regards  the  aeratior 
of  water,  and  may  perhaps  be  used  with  advantage  for  ren 
dering  boiled  and  condensed  water  brisk  and  palatable.  It 
cannot,  however,  in  our  opinion  be  contended  that  these  fil 
ters  render  unwholesome  water  less  dangerous  as  regards  the 
transmission  of  infective  disease. 

XI. 

George  Cheavin’s  New  Patent  Idiocathartes  Remov 
able  Plate  Mater  Filters,  under  the  distinguished  Patronagt 
of  Her  Most  Gracious  Ma  jesty  the  Queen  of  England ,  His  Boyce 
Highxiess  the  Prince  of  Wales,  His  Majesty  Leopold  II,  King  oj 
the  Belgians  ;  Her  Majesty  the  Queen  of  the  Netherlands,  His  Lah 
Imperial  Majesty  Napoleon  III,  Emperor  of  the  French,  etc  -  The 
filters  supplied  by  this  firm  consist  of  domestic,  pocket,  and 
cistern  filters.  The  composition  of  the  filtering  medium  if 
not  stated,  but,  so  far  as  we  are  aware,  is  the  same  in  all 
patterns.  It  is  stated  by  the  vendors  that  “It  is  the  only 
filter  that  can  be  depended  upon  to  remove  effectually  from 
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ter  all  germs  of  disease,  metallic  impurities,  lead,  zinc. 

dissolved  in  it.  as  well  as  all  animal,  vegetable,  and 
"thy  impurities  held  in  suspension,  and  absolutely  cleans- 


Fig.  6. 


g  it  from  all  particles  of  lead,  zinc,  lime,  iron,  sewage, 
ganic,  mineral,  and  saline  impurities  held  in  solution.  It 
ords  a  certain  protection  against  the  dangers  that  lurk  in 
e  domestic  water  supply,  and  is  guaranteed  to  remove  all 
rms  of  cholera,  typhoid,  diphtheria,  and  all  causes  of  blood 
fisoning,  etc.  It  is  the  best  possible  preventive  of  cholera, 
phoid  fever,  and  all  other  diseases  arising  from  drinking 
lpure  water.  No  water  should  be  used  for  drinking  or 
•oking  without  being  effectually  purified,  and  no  house  can 
}  thoroughly  furnished  without  such  a  filter.  The  1  New 
liocathartes,’  which  is  prepared  by  means  of  recent  and 
iluable  improvements,  has  a  wonderful  power.  It  gives  up 
ffliing  to  the  water,  but,  on  the  contrary,  absorbs  in  and  on 
s  pores,  and  burns  up,  as  it  were,  all  matter  capable  of  oxi- 
ition.  It  not  only  arrests  microbes,  and  all  other  suspended 
atter,  dead  or  alive,  but  also  removes  all  noxious  matter  in 
ilution,  such  as  sewage  or  metallic  poisons  and  deleterious 
ises.  No  filtering  medium  possesses  so  powerful  and  so 


Table  XLVIII. — Test  Organisms. 


Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present '  sent  per  c.c.  in  the 
in  the  Suspension.  !  Filtrate. 

aphylococcus  pyogenes 
aureus  +  yeasts  . 

3,00U  to  4,000 

800  to  1,000 

lolera  bacillus  (first  day) 

„  (second  day) 

5,000  to  6,000 

1,000  to  1,500 

— 

8,000  to  10,000 

uphold  bacillus  . 

20,000  to  30,000 

10,000  to  15,000 

strong  and  absorbent  and  purifying  a  power  as  our  ‘  New  Idio- 
cathartes.’  The  water  that  issues  from  it  is  better  than  that 
of  the  finest  spring.” 

We  have  tested  the  claims  of  this  filter  on  domestic 
filter  A  of  their  catalogue,  and  the  results  obtained  are  ap¬ 
pended  in  the  accompanying  tables. 

As  will  be  seen  from  these  tables,  these  filters  exert 
no  influence  in  arresting  micro-organisms,  a  conclusion 
which  might  indeed  have  been  drawn  from  the  ultramarine 
experiments,  the  much  larger  particles  of  which  readily  passed 
through  the  filter.  It  was  necessary,  however,  to  repeat  the 
experiments  with  disease  organisms  in  view  of  the  claims 
put  forward  on  its  behalf,  and  as  will  be  observed  these 
passed  through  in  large  numbers  into  the  filtrate.  An  ex¬ 
tended  experiment  was  also  carried  out  with  cholera,  in 
which  the  presence  of  the  disease  microbe  was  demonstrated 
in  the  filtrate  up  to  the  eighth  day  after  one  infection. 


Table  L. — Cholera. 


f 

1 

Date  of  Sample-f 

1 

1 

1st  day. 

2nd  day. 

3rd  day. 

4th  day. 

5th  day. 

6th  day. 

7th  day. 

' 

c 3 

'B 

oo 

Presence  or  absence  of 
cholera  . 

+ 

+ 

+  1  + 

+ 

+ 

+ 

+ 

From  these  experiments  it  is  obvious  to  what  risk  the  ven¬ 
dors  of  these  filters  expose  an  unsuspecting  public  by  the 
truly  remarkable  claim  as  to  the  purifying  properties  that 
they  make  for  this  filter,  which,  so  far  as  the  evidence  we 
have  obtained  goes,  is  absolutely  without  foundation. 

XII. 

The  Cbown  Filter  Company.  Manvfactory  and  Show 
Rooms,  66,  Bishop  Street,  Port  Dundas,  Glasgow. — The  filtering 
medium  adopted  by  this  firm  appears  to  be  some  preparation 
of  charcoal  used  either  alone  as  a  simple  compressed  block 
or  combined  with  an  outer  covering  of  granular  charcoal. 
We  have  examined  only  one  form  of  this  filter,  the  simple 
block  of  compressed  charcoal,  as  we  considered  it  unneces¬ 
sary  to  test  the  second  form,  as  our  previous  experiments  with 
similar  material  had  already  indicated  that  a  covering  of 
loose  charcoal  only  affects  the  time  required  for  the.  or¬ 
ganisms  to  be  washed  through,  but  affords  no  protection 
as  a  filtering  medium.  The  specimen  experimented  with 
was  a  quart  glass  table  filter. 


Table  LI. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

Cholera  bacillus  . 

Typhoid  bacillus . 

10,000  to  15,000 

10, COD 

lii,CO0  to  15,000 

4,000  to  5,000 

3,000  to  4,000 

5,000  to  6,000 

Table  XLIX. —  Tap  Water. 


Table  LII. — Tap  Water. 


) 

> 

Average  Number  per 
c.c  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Average  Number  per 
i  c.c.  originally  present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

p  <X*t‘  • 

irst  day,  sample  No.  l 
„  No.  2 

2Condday,sampleXo.l  l 

n  N  O .  _M 

' 

bird  day,  sample  No.  1  j 
,1  „  NO.  2) 

ourth  day,  sample  N  o.  1  i 
Xo  2  S 

If  ,,  U.  -»  1 

40 

50 

i  1 .  '  .  '  •  ’  ;  ■ 

60 

25 

I  :  ■  -  A 

Not  recorded 

23 

t  400  to  500 
'(  50  to  60 

t  Innumerable 

First  day,  sample  No.  1 
„  „  „  No.  3 

Fourth  day,  ,,  No.  1 

„  m  No.  2 

’  j  v.\  ‘  *  - 

...i  50 

V  45 

Not  recorded 

14 

•'  "  :  <•« 

^  Innumerable 

(  1,000  to  1,500 

t 

f 

'!  500  to  1,000 

1 

’  In  the  circular  issued  by  this  firm  the  necessity  of  freeing 
water  “  from  all  pollutions  that  generate  disease  is  Ansi  a  ted 
upon,  and  the  statement  made  that  the  only  remedy  ;s  reguja 
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and  judicious  filtration.”  It  is  claimed  for  their  filters  that 
“  impure  water  is  made  sweet  and  wholesome.”  The  results 
obtained  in  our  experiments  are  given  in  Tables  LI  and  LII. 

It  will  be  seen  from  these  tables  that  the  compressed  char¬ 
coal  exerts  no  appreciable  action  as  regards  the  retention  of 
micro-organisms,  and  cannot  accordingly  render  “  impure 

watei; . sweet  and  wholesome,”  as  is  contended  by  the 

manufacturers. 

XIII. 

t  Jacob  Babstow  and  Sons’  Patent  Combination  Natubal 
Stone  and  Cabbon  Filtebs,  supplied  to  Her  Serene  Highness 
Princess  Mary  Victoria  of  Tech ,  the  Empress  Eugenie ,  the  Prince 
of  Monaco,  the  Belgian  and  other  Governments,  have  never  yet 
received  a  second  or  an  inferior  award  at  any  tune,  but  have  uon 
thirty-one  Gold  and  other  First  Prize  Medals,  Filter  Works,  Ponte¬ 
fract,  England. — The  filtering  medium  adopted  by  this  firm 
consists  of  a  combination  of  natural  porous  stone  and  carbon, 
which  they  assert  “possesses  the  following  advantages  over 
every  other  filter :  1.  The  water  passes  through  two  distinct 
processes  for  its  purification.  2.  The  vessel  which  holds  the 
water  to  be  filtered  is  made  of  a  natural  stone,  through  which 
the  water  percolates  (leaving  ail  the  suspended  impurities  on 
the  surface  of  the  stone,  from  which  they  can  be  easily 
washed),  and  in  hot  weather  acts  as  a  first-class  cooler.  3. 
The  water  is  thus  passed  on  to  the  next  process  perfectly 
clear  and  bright,  and  the  impurities  in  solution  can  then  be 
perfectly  removed  by  the  specially  prepared  carbon,  and  for 
a  much  longer  period  in  consequence.”  The  manufacturers 
fit  up  their  combined  filtering  medium  in  all  the  forms  which 
are  in  general  use — table,  domestic,  cistern,  tap,  and  pocket 
filters.  We  have  examined  one  of  their  quart  glass  table 
pattern,  and  also  a  tap  filter,  but  at  present  report  only  on 
the  former.  It  is  claimed  for  these  filters  that  they  “remove 
all  impurity,  whether  in  suspension  or  solution,  such  as  lead, 
iron,  copper,  sewage,  lime,  all  decomposed  animal  and 
vegetable  matter,  and  bacilli,  etc.,  from  water.”  They  also 
append  an  analytical  report  that  contains  the  following  state¬ 
ment :  “The  filter  was  tried  with  water  containing  a  large 
number  of  a  very  discernible  kind  of  bacilli.  Even  after  the 
filtered  water  had  stood  for  a  long  time,  we  could  not  find  the 
bacilli  again.  Then  the  filter  was  completely  disinfected, 
and  water  containing  about  200.000  bacilli  per  gramme  put 

into  it.  After  filtration  it  was  quite  free  from  bacilli... . 

Prom  these  tests  we  draw  the  conclusion  that  ‘  Barstow’s 
water  filter’  is  excellently  adapted  for  rendering  even  very 
impure  water  drinkable.” 

Quabt  Glass  Table  Filter. 


Table  LIII. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

8,000  to  10,000 

200  to  300 

Clo’.era  bacillus  . 

10,000  to  15,000 

100  to  150 

Typhoid  ba(  illus . 

8,000  to  10,000 

400  to  500 

Table  LIV. —  Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c  c.  in  the 
Filtrate. 

First  day,  sample  No.  1  ... 

— 

Not  recorded 

i,  „  „  No.  2  ... 

30 

8 

Fourth  day,  first  sample  j 

45 

(  Innumerable 

„  „  second  „  ) 

• 

{  300  to  400 

These  tables  indicate  at  once  that  this  filter  possesses  no 
power  to  prevent  the  passage  of  micro-organisms.  It  will  be 
observed,  however,  that  frequently  a  very  large  proportion  of 
the  microbes  are  retained  in  the  filter,  but  this  is  to  be 


accounted  for  by  the  fact  that  a  certain  time  and  successioi 
of  flushings  are  required  to  wash  these  into  the  filtrate,  infi 
which,  however,  they  would  undoubtedly  pass  in  the  coursi 
of  time.  At  the  same  time  so  far  as  regards  the  removal  o 
suspended  matter  from  the  water  and  rendering  it  brisk  ant 
palatable,  it  possesses  certain  advantages  over  many  of  th< 
other  filters  in  common  use,  but  as  regards  the  prevention  o 
the  transmission  of  disease  organisms  its  claims  are  abso 
lutely  without  foundation. 

XIV. 

Alcabazas  Filteb,  Pasteub’s  Pbinciple,  “  Roch-Bbault 
Patent,  Agents,  Hersey  Brothers,  Limited,  70,  Berner 
Street,  IF.— The  vendors  state  that  “  filtration  by  porcelair 
is,  according  to  Pasteur  and  his  colleagues,  the  only  methoc 
that  effectually  prevents  the  transmission  by  water  of  epi 
demic  maladies,  such  as  cholera,  typhoid,  diphtheria,  etc 
The  Alcarazas  Filter  is  constructed  on  this  theory  ;  the  filter 

ing  material  being  composed  of  artificial  porcelain . Tht 

material  is  an  artificial  product,  in  which  the  pores  are  de 
termined  to  a  definite  degree  (in  natural  stone  the  pores  an 
never  uniform;  portions  vary  in  density,  consequently  th( 
filtration  varies).  The  exact  porosity  required  having  beer 
ascertained  after  exhaustive  experiments  with  the  doubk 
object  of  the  material  being  sufficiently  porous  to  filter  the 
water  to  a  given  quantity,  and  at  same  time  to  be  denst 

enough  to  entirely  arrest  microbes  or  germs . The  systen 

of  filtration  by  prepared  porcelain  has  been  adopted  by  tin 
French  Government  on  the  recommendation  of  M.  Freycine! 
(War  Minister),  and  is  now  extensively  employed  in  tht 
barracks  and  hospitals.” 

We  must  draw  attention  here  to  the  extreme  danger  o 
drawing  the  conclusion  tthat  because  Pasteur,  after  long  anc 
tedious  experiment,  has  obtained  certain  results  with  i 
specially  prepared  form  of  porcelain  that  similar  results  wil 
be  obtained,  as  is  assumed  by  some  filter  makers,  by  otliei 
forms  of  porcelain. 


Table  LV. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  . 

8,000  to  10,000 

20  to  30 

Cholera  bacillus  . 

15,000  to  20,000 

10  to  15 

Typhoid  bacillus  (first 
day) . 

10,000  to  15,000 

1  ? 

Typhoid  bacillus  (second 
day) . 

400  to  500 

Table  LVI. — Tap  Water. 


Average  Number  per 
c.c.  originallypresent 
in  the  Tap  Water. 

Average  Number  Pre 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  1  } 

11  n  n  No.  2  \ 

35  to  40 

(  ° 

)  2  ? 

Second  day,  „  No.  1  ) 

i Not  recorded 

1 50  to  60 

ii  ii  ii  No.  2  } 

11 

Third  day,  „  No.  1  ) 

(  600  to  S00 

ii  ii  ii  No.  2  ^ 

11 

)  600  to  800 

Fourth  day,  ,,  No.  1  1 

j  2,000  to  3,000 

n  ii  n  No.  2  ^ 

11 

1  1,500  to  2,000 

M.  Pasteur  has  stated  that  the  use  of  his  name  in  connec¬ 
tion  with  any  filter  except  that  which  was  worked  out  and 
tested  in  his  own  laboratory  by  M.  Chamberland  is  made 
without  his  authority  and  against  his  will.  The  bare  use  of 
unglazed  earthenware  for  filtration  is,  of  course,  considerably 
older  than  Pasteur,  and  its  efficiency  appears  to  depend,  not 
only  on  the  precise  porosity  of  the  medium,  but  also  to  some 
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siderable  extent  on  the  surface  tension,  between  its  par- 
ll?tr  constituents  and  micro-organisms.  The  Alcarazas 
gr  may  or  may  not  arrest  microbes,  but  absolutely  no  in- 
mce  that  it  does  can  be  drawn  from  the  fact  of  its  being 
iposed  of  earthenware.  The  statement  as  to  the  French 
/ernment  is  true  only  in  respect  to  the  Chamberland  or 
steur  filters. 

)ur  experiments  have  been  carried  out  with  the  No.  1 
e,  fitted  in  a  bamboo  stand.  It  consists  of  a  large  un- 
zed  porcelain  bowl  with  a  lower  receptacle  provided  with 
ip.  The  fittings  in  this  filter  are  excellent,  and,  so  far  as 
ards  the  removal  of  visible  suspended  matter  and  render- 
;  the  water  cool  and  pleasant,  it  may,  no  doubt,  function 
nirably  were  it  not  that  the  rate  of  filtration  is  very  slow. 

■  may  remark  that  the  prepared  porcelain,  which  serves  as 
iltering  [medium,  is  apparently  much  thicker  than  that 
uired  in  the  Pasteur-Chamberland  candles,  which  at 
>e  raises  doubts  as  to  its  efficacy,  since,  unless  the  medium 
iolutely  arrests  the  microbes,  its  mere  depth  simply  affects 

■  time  required  to  wash  them  through  into  the  filtrate, 
r  examination  has  shown  this  to  be  the  case,  as  although 
:  first  portions  of  filtrate  passed  were  sometimes  germ 
.9,  yet  continued  filtration  or  examination  on  the  succeed- 
■;  day  always  revealed  the  presence  of  the  test  organisms. 

*  may  also  mention  that  the  thickness  of  porcelain  pre- 
its  great  difficulties  as  regards  sterilisation  with  boiling 
ter — a  fact  we  observed  on  several  occasions  in  our  experi- 
nts. 

Ve  may  mention  here  that  this  was  the  only  filter  in  which 
had  any  difficulty  in  determining  as  to  whether  ft  should 
classed  under  heading  “  A  ”  or  “  B,”  that  is  to  say,  whether 
not  it  allowed  of  the  direct  passage  of  micro-organ- 
is.  The  difficulty  was  undoubtedly  due  to  the  slow 
e  of  filtration,  and  to  the  fact  that  the  density 
i  thickness  of  the  porcelain  necessitated  a  succes- 
n  of  charges  of  water  to  wash  through  the  organ- 
os.  In  Table  LVI,  containing  the  results  of  our  experiments 
th  tap  water,  it  will  be  observed  that  after  the  second  day, 
i  two  samples  which  were  taken  contained  approximately 
9  same  number  of  organisms — a  result  which  at  once  dis- 
iguishes  it  from  those  obtained  in  the  case  of  the  other  fil- 
•s.  This  was  no  doubt  due  to  the  water  organisms  which 
d  multiplied  and  [accumulated  in  the  filtering  medium, 
ing  only  slowly  and  regularly  washed  through  into  the 
;rate  instead  of  being  (as  is  usually  the  case)  concentrated 
the  first  sample  collected. 

it  is  evident  from  our  experiments  that  the  Alcarazas 
ter  does  not  act  in  the  same  way  as  the  Pasteur- Chamber- 
id,  since  the  latter  gives  an  absolutely  germ-free  filtrate 
len  directly  charged  with  test  organisms.  This  filter 
lordingly  confers  no  protection  against  the  passage  of 
sease  organisms,  and  the  assumption  of  the  makers  that 
functions  in  the  same  way  as  the  Pasteur  filter  is  a  very 
ngerous  one  for  the  general  public,  who  are  unable  to  dis- 
iguish  between  the  two. 

XV. 

Slack  and  Brownlow,  Abbey  Hey  Works,  Gorton,  Man- 
‘ster.— The  filtering  medium  adopted  by  this  firm  is  some 
eparation  of  charcoal  used  either  alone  in  its  granular  form, 
a  compressed  block,  or  the  two  combined.  They  are  put 
the  market  as  table,  domestic,  cistern,  pocket,  and  bottle 
ters,  the  two  latter  being  specially  designed  for  use  in 
:eign  parts.  We  have  experimented  only  with  one  of  their 
•ge  household  filters,  which  was  provided  with  a  block  of 
oppressed  carbon,  as  this  would  indicate  sufficiently  clearly 
w  the  filtering  material  would  probably  function  in  all 
ses.  These  filters  appear  to  be  in  very  extended  use  from 
e  statement  of  the  manufacturers  that  they  “have  been 
lopted  by  Her  Majesty’s  Government  for  railway  and  trans¬ 
it  service,  by  the  Emperor  of  Russia,  the  President  of  the 
aited  States  ;  by  the  Russian,  Italian  (who  purchased  6,000 
ters  in  1887),  Swedish,  Chinese,  and  Japanese  Govern- 
ents ;  and  have  been  found  of  the  greatest  service  in  all 
arts  of  the  world,”  and  by  many  “steamship  and  railway 
mpanies.”  They  also  state  that  the  filters  remove  “  every 
ace  of  lead,  all  organic  matter,  and  the  microbes  and  bac- 
ria  so  frequently  the  cause  of  zymotic  diseases.”  An  ana- 
tical  report  is  also  appended,  which  states  : 
j  “I  have  been  requested  to  examine  two  samples  of  drink¬ 


ing  water,  one  unfiltered  and  the  same  filtered,  and  have  sub¬ 
mitted  both  to  a  most  searching  bacteriological  examination 
under  Koch’s  process  of  cultivation  of  bacterial  germs,  and 
find  the  unfiltered  water  contains  several  thousand  germ 
colonies  of  bacteria  per  cubic  centimetre  of  water,  and  is 
literally  swarming  with  microbes.  The  effect  of  the  filter  is 
most  satisfactory.  The  same  impure  water  filtered  is  ren¬ 
dered  perfect  for  all  potable  purposes.” 


Table  LVII. — Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

10,000  to  15,000 

180  to  200 

Cholera  bacillus  . 

10,000 

1,000 

Typhoid  bacillus  . 

10,000  to  15,000 

400  to  500 

Table  LV1II. —  Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

First  day,  sample  No.  1 

— 

Not  recorded 

ii  ii  ii  No.  2 

50 

13 

Fourth  day,  ,,  No.  1 

„  „  „  No.  2 

1 

fj 

^  Innumerable 

l  600  to  800 

The  results  obtained  as  indicated  in  the  foregoing  tables 
show  that  these  filters  provide  no  safeguard  against  disease 
organisms  as  claimed  by  the  vendors.  The  danger  attending 
their  use  is  most  apparent  in  the  case  of  the  pocket  and 
bottle  filters  (made  of  the  ’same  material  as  that  which  we 
have  tested),  which  are  supposed  to  be  used  for  waters  of 
suspicious  origin  such  as  occur  in  India  and  the  Colonies, 
where  these  filters  seem  to  be’in  extensive  use. 

XVI. 

London  and  General  Water  Purifying  Company,  Limited, 
157,  Strand,  London,  W.  C—  This  firm  supplies  domestic,  port¬ 
able,  and  pocket  filters,  which  are  fitted  up  on  a  system 
precisely  similar  to  their  siphon  cistern  filter  which  appears 
to  be  in  greatest  demand.  We  have  examined  the  siphon 
cistern  filter  supplied  by  this  firm.  The  filtering  medium 
appears  to  consist  of  some  preparation  of  charcoal  in  a  finely 
granular  and  in  a  more  coarsely  granular  form.  “The  filter, 
charged  solely  with  animal  charcoal,  through  which  the  water 
passes  when  being  drawn,  by  ascension,  through  a  siphon 
is  placed  at  the  bottom  of,  and  continues  to  act  so  long  as  any 
water  remains  in  the  cistern.  It  yields  the  water  pure,  limpid, 
aerated,  and  free  from  colour  and  taste.  It  arrests  impurities 
in  mechanical  suspension,  purifies  the  water  by  oxidation 
from  organic  contamination,  and  takes  metallic  oxides  out  of 
solution.  The  water  is  filtered  the  last  moment  when 
required  for  use,  and  therefore  is  not  liable  to  acquire  fresh 
taint  from  standing,  as  is  the  case  when  drawn  irom  most- 
filters  which  require  filling.  The  filter  when  once,  fixed 
requires  no  attention  on  the  part  of  servants  or  others.'' 

“  The  Company’s  patent  cistern  filter  is  patronised  and  used 
by  Her  Most  Gracious  Majesty  the  Queen  (at  Osbornel,  FIi> 
Royal  Highness  the  Prince  of  Wales  (at  Sandringham),  His 
Royal  Highness  the  Duke  of  Connaught  (at  Bagshot  Park). 
His  Royal  Highness  the  Duke  of  Cambridge,  the  War 
Department,  in  Barracks,  and  Government  Hospuals,  tin- 
elite  of  the  medical  profession,  at  the  London,  Middlesex, 
Consumption,  Fever,  St.  George’s,  St.  Mary’s,  Small-pox, 
Evelina,  and  German  Hospitals,  in  breweries,  and  other  larg^ 
establishments,  and  at  the  schools  established  by  the  School 
Board  for  London.”  They  appear  to  lay  great  stress  on  tl  <• 
number  of  medical  men  by  whom  their  filters  are  patroms<  o 
as  is  evidenced  by  their  statement  that  “  this  company  po¬ 
lishes  a  dated  list  (which can  behadonapplicatio-),  corrected 
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from  time  to  time,  of  medical  men  who  use  the  company’s 
filters,  which  speaks  more  emphatically  for  their  value  than 
anything  else.” 

The  results  of  our  experiments  are  given  in  the  subjoined 
table : 


Table  LIX. — Test  Organisms. 


Average  Number  per 
c.c.  originally  present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

aureus  +  yeasts . 

8,000  to  10,000 

1,000  to  1,200 

Cholera  bacillus  . 

10,000 

2,000  to  3,000 

Typhoid  bacillus  . 

10,000  to  12,000 

400  to  500 

The  table  sufficiently  indicates,  as  might  have  been 
expected  from  the  nature  of  the  filtering  material  used,  that 
this  filter  offers  no  obstacle  to  the  direct  passage  of  disease 
microbes.  » 

XVII. 

Portable  Stoneware  Filter  in  Wicker  Basket  (lent  by 
Army  Medical  Department). — The  manufacturer  of  this  filter 
and  the  medium  used  was  not  ascertained,  but  it  appears  to 
differ  in  no  way  from  most  of  the  other  filters  on  the  market. 
The  upper  plate  of  the  filter  had  a  central  orifice  plugged 
with  a  sponge,  through  which  the  water  passed  to  the  true 
filtering  apparatus.  As  this  plate  was  firmly  fixed  in  posi¬ 
tion  we  were  unable  to  ascertain  of  what  material  the  filter¬ 
ing  medium  consisted.  As  we  received  this  filter  when  we 
were  finishing  our  examination  it  was  examined  only  as 
regards  the  passage  of  the  first  of  our  test  organisms. 


Table  LX. — Test  Organisms. 


Average  Number  per 

Average  Number  Pre- 

c.c.  originally  Present 

sent  per  c.c.  in  the 

in  the  Suspension. 

Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts . 

8,000  to  12,000 

200  to  300 

The  passage  of  both  the  yeasts  and  staphylococcus  pyo¬ 
genes  aureus  sufficiently  indicate  that  this  filter  cannot  be 
trusted  to  arrest  the  passage  of  disease  organisms. 


(  To  be  continued.) 


The  Disposal  of  the  Ashes  after  Cremation. —  The 
Prefect  of  the  Seine  has  issued  an  ordinance  that  all  persons 
who  leased  cases  in  the  Pere  la  Chaise  columbarium  in  1889 
must  renew  the  lease  on  January  1st  or  remove  the  urns. 
What  is  to  become  of  the  unclaimed  ashes  ?  The  authorities 
say  they  have  not  yet  come  to  a  final  decision  on  the  matter. 
It  is  probable  that  unclaimed  ashes  will  be  buried  in  a  corner 
of  the  cemetery  or  burnt.  There  will  not,  however,  be  much 
to  dispose  of  after  all,  for  cremation  does  not  seem  to  be 
much  in  favour  with  the  Paris  public.  Since  1889,  when  the 
crematory  was  opened  at  Pere  la  Chaise,  only  810  bodies  have 
been  cremated.  The  number,  it  is  true,  shows  an  annual 
increase,  but  it  is  very  slow.  Thus  there  were  49  cremations 
in  1889,  121  in  1890,  134  in  1891,  159  in  1892,  199  in  1893,  and 
148  in  1894  up  to  the  end  of  July.  More  than  three-fourths 
of  these  cremations  were  gratuitous,  the  remains  being 
mostly  those  of  persons  who  have  died  in  hospital,  and  been 
burnt  at  request  of  the  family.  The  crematory  is  much  more 
largely  used  for  foetuses  and  shreds  and  tatters  of  humanity 
from  the  dissecting  room  and  operating  theatres.  Since  1889 
till  now  6,288  stillborn  children  and  the  disjecta  membra  of 
11,222  bodies  have  been  burnt  at  Pere  la  Chaise. 

Dr,  William  P.  Spratling  has  been  elected  Superintend¬ 
ent  of  the  Craig  Colony  for  Epileptics,  New  York.  The 
choice  was  made  by  competitive  examination.  Before  enter¬ 
ing  on  his  duties,  Dr.  Spratling  will  visit  the  colony  for  epi¬ 
leptics  at  Bielefeld  and  the  colonies  of  the  same  kind  recently 
established  in  England. 


[Dec.  15,  1894. 
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XNVIII.— WITHINGTON,  LANCASHIRE. 

At  Withington  is  the  hospital  for  the  Chorlton  Union,  one 
of  the  three  unions  for  the  city  of  Manchester,  Withington 
itself  being  a  suburb  of  Manchester.  On  one  side  of  the 
road  are  the  large  Poor-law  schools,  and  on  the  other  the 
Chorlton  Union  and  Withington  Hospital.  We  were  met  by 
Dr.  Rhodes,  a  guardian,  and  by  the  medical  officer, 
Dr.  Orchard,  who  accompanied  us  round  the  hospital,  and 
gave  us  every  assistance.  The  hospital  buildings  lie  behind 
the  workhouse,  and  are  built  to  accommodate  over  700' 
patients. 

The  Plan 

is  that  of  pavilion  blocks,  having  at  the  workhouse  end  a 
communicating  corridor,  which  forms  an  open  air  terrace  on 
the  first  floor.  At  this  end  of  the  block  are  the  ward  kit¬ 
chens,  isolation  wards,  and  charge  nurse’s  room  ;  at  the  other 
end,  in  turrets,  are  the  bath  rooms  and  closets,  one  of  which 
is  set  apart  as  the  soiled  linen  chamber.  There  are  three 
floors  in  each  block  including  the  ground  floor,  and  the 
upper  storeys  are  reached  by  a  wide  open  staircase  and  a 
wide  landing.  The  pavilions  vary  in  capacity,  the  wards 
having  from  thirty-three  to  thirty-six  beds  in  each,  with  one 
or  two  single-bed  wards  for  special  cases.  There  are  seven 
pavilions  in  all,  the  three  middle  blocks  being  older  than  the 
remaining  four.  The  former  were  built  experimentally,  and 
the  latter  show  many  improvements  in  structure  and 
arrangement,  such  as  slow-combustion  fireplaces,  self -purify¬ 
ing  gaslights,  and  a  space  at  the  far  end  of  the  ward  par¬ 
titioned  off  to  serve  as  a  day  room.  In  the  older  pavilions 
there  is  a  wide  balcony  at  the  end  which  was  supposed  to 
serve  as  a  relief  to  the  ward,  but  practically  it  was  found  to 
be  frequently  useless. 

Classification 

is  on  the  most  approved  hospital  methods— male  and  female, 
medical  and  surgical — and  there  is  one  ward  for  chest  cases, 
kept  at  a  suitable  temperature.  The  imbeciles  and  fit  cases 
are  in  separate.  blocks,  quite  apart  from  the  hospital,  under 
the  care  of  trained  attendants,  who  are  entirely  responsible 
for  them  whether  sick  or  well.  The  children  have  a  separate 
ward  in  one  of  the  pavilions.  The  lock  cases  are  treated 
in  a  small  building  apart,  with  its  separate  offices  and  staff. 

The  Infectious  Hospital 

was  at  the  time  of  our  visit  occupied  by  the  little  victims 
of  an  epidemic  of  measles.  It  is  a  self-contained  building, 
having  its  own  laundry  and  storing  room  under  the  control  of 
the  charge  nurse.  It  is  built  with  an  outside  staircase,  so 
that  the  upper  floor  can  be  used  if  necessary  for  a  distinct 
class  of  disease,  -the  attendants  having  no  cause  to  interfere 
with  each  other.  This  isolation  hospital  is  used  for  inter¬ 
current  cases  only.  At  the  time  of  our  visit  the  staff  con¬ 
sisted  of  a  charge  nurse  and  probationer,  the  ground  floor 
only  being  used  for  the  patients  with  measles.  _ 

The  Lying-in  Ward 

is  placed  at  the  top  of  one  of  the  hospital  pavilions,  and 
occupies  the  whole  of  the  floor.  The  labour  ward  is  the  par¬ 
titioned  end,  corresponding  to  the  day  room  on  the  storey 
below,  and  the  doorway  admits  of  the  bedstead  being 
wheeled  out  into  the  larger  ward.  The  women  remain  in  this 
department  from  three  weeks  to  a  month,  until  they  are  quite 
strong.  The  nurse,  who  is  a  certificated  midwife,  has  her 
quarters  close  to  her  ward,  an  exception  to  the  rule  that  all 
the  nurses  shall  reside  in  the  nursing  home  when  off  duty. 

In  the  Wards 

the  bedsteads  are  placed  between  the  windows,  facing  each 
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some  wards  holding  33  and  some  36  patients.  Over 
bed  is  a  large  card,  giving  particulars  of  patient, 
losis,  and  treatment ;  behind  is  the  temperature  chart, 
n  some  cases  there  is  a  second  holder,  containing  the 
:al  notes  of  the  case.  We  were  informed  by  the  superin- 
jnt  that  the  temperature  of  every  patient  was  taken  and 
ded  on  admission,  but  afterwards  only  by  the  doctor’s 
•s.  Between  the  beds  are  lockers  combining  seat  and 
oard.  the  latter  for  personal  possessions  ;  the  one  we  saw 
ed  contained  some  books,  a  pipe,  and  some  small 
les  of  clothing.  Behind  the  upright,  forming  the  back 
e  chair,  is  a  hook  for  the  towel  and  the  comb  bag.  We 
s  that  a  pull  might  be  placed  over  each  bed  with 
ntage ;  a  large  proportion  of  the  patients  are  very  help- 
and  the  pull  would  help  the  nurses  in  lifting.  In  the 
lie  of  each  ward  is  a  bullet  table,  in  the  cupboards  of 
h  are  surgical  dressings,  ward  medicines,  poisons,  and 
tries  ;  these  are  all  kept  locked.  There  is  cross  ventila- 
carried  on  in  the  older  wards  by  means  of  the  upper 
of  the  windows,  in  the  more  recent  buildings  by  venti- 
s  in  the  walls  and^under  the  beds  as  well.  The  walls  are 
azed  brick. 

The  Children’s  Ward 

itended  for  the  reception  of  boys  and  girls  from  the 
th  until  16  years  of  age.  Both  medical  and  surgical  cases 
reated  in  it.  The  style  and  arrangements  are  similar  to 
ward  above  described.  We  were  sorry  to  see  the  tube 
ing  bottle  in  use  here. 


emptied  in  the  closets.  The  urinals  are  emptied  in  a  small 
urinal,  over  which  there  should  be  a  flowing  stream  of  water; 
but  the  one  we  saw  was  not  flushed,  and  consequently  not 
sweet.  All  vessels  are  kept  in  these  places,  and  with  this 
one  exception  they  were  perfectly  wholesome. 

The  Soiled  Linen 

is  removed  twice'a  week  from  the  wards,  unless  there  is  need 
for  immediate  removal,  when  these  articles  are  sent  to  the 
laundry  daily.  An  improvement  in  the  linen  storage  might 
be  made  by  having  a  metal-lined  hamper,  or  zinc  box  with  a 
lid,  to  be  kept  in  the  soiled  linen  cupboard,  as  a  flinen 
receptacle. 

The  Nursing  Staff. 

In  each  pavilion  there  is  a  charge  nurse,  and  on  each  door 
there  are  two  probationers  ;  in  the  children’s  ward  there  are 
three  probationers.  At  night  there  is  one  nurse  for  each 
pavilion,  but  this  number  is  shortly  to  be  doubled,  and  there 
will  be  two  nurses  on  duty  at  night  in  each  pavilion.  The 
charge  nurses  are  all  fully  trained,  and  this  hospital  is  a 
large  training  school  of  Poor-law  nurses.  There  is  a  trained 
matron  responsible  for  the  nursing  of  the  hospital,  am.  a 
resident  medical  officer.  The  nurses  are  lodged  in  the  nurs¬ 
ing  home,  the  door  to  which  opens  on  to  the  pavilion  coi- 
ridor;  it  is  fitted  up  in  accordance  with  modern  requirements, 
the  whole  being  placed  under  the  charge  of  the  home  sister. 
The  cleaning  of  the  wards  and  all  service  is  performed  by  the 
inmates,  and  inmates  are  on  duty  by  night  in  each  pavilion. 


The  Diets 

he  hospital  are  served  from  the  house  kitchen,  and  dis- 
uted  in  jacketed  tins ;  a  certain  amount  of  sick  cookery 
repared  in  the  ward  kitchens,  one  object  being  to  give  the 
ses  an  opportunity  of  learning  that  important,  but  too 
n  neglected,  part  of  their  duties.  The  diets  are  in  the 
ds  of  the  medical  officers,  the  guardians  being  most 
ral  in  this  particular ;  a  glance  at  some  of  the  bed  cards 
sved  this  conclusively. 

The  Female  Lock  Wards 
small  wards  in  a  separate  part  of  the  grounds  ;  there  were 
patients  in  bed  at  the  time  of  our  visit,  and  some  up  in 
day  room.  These  wards  are  in  the  charge  of  a  nurse ;  the 
tding  is  self-contained. 

The  Imbeciles,  etc., 

lodged  in  two  separate  blocks  at  the  end  of  the  male  and 
ale  wings  of  the  house.  They  are.  cared  for  by  trained 
ses,  and  provision  is  made  for  their  treatment  in  these 
.rters  if  attacked  by  any  acute  illness.  These  wards  are 
?e  and  cheerful,  and  such  amusements  are  provided  for 
inmates  as  they  can  enter  into.  The  day  rooms  open  on 
small  gardens  for  outdoor  exercise.  We  noted  with 
asure  an  instance  of  thoughtful  contrivance — the  iron 
ne  of  the  bedsteads  for  the  epileptics  is  rounded,  to  ob- 
te  any  danger  of  injury  from  a  sharp  corner.  Padded 
ms  are  provided  for  use  if  necessary. 

The  Nursery 

n  the  house,  and  is  under  the  charge  of  a  responsible 
cer.  The  room  is  spacious  and  wholesome,  and  the  little 
ngs  seemed  well  cared  for  and  on  good  terms  with  their 
endants.  Separate  offices  are  attached  to  this  department. 

I  e  wisdom,  to  say  nothing  of  the  humanity,  of  the  Chorlton 
irdians,  is  apparent  in  this  provision  of  efficient  manage- 
nt  for  these  infants ;  it  may  relieve  the  rates  of  future 
ipers. 

Laundry. 

’he  whole  of  the  washing  for  over  2,000  inmates  is  done  in 
i  one  laundry  in  the  house,  except  that  for  the  infectious 
spital,  which  has  its  own  laundry.  The  laundry  is  fitted 
with  modern  machinery,  driven  by  steam  power,  and  is 
pable  of  turning  out  any  amount  of  clothing.  The  labour 
provided  by  the  inmates. 

The  Sanitary  Appliances 

3  of  most  modern  construction.  In  the  newer  pavilions 
e  closets  and  bathrooms  are  cut  off  by  an  inteTcepting 
iiby.  We  noticed  an  omission  in  these  arrangements; 
ere  is  no  slop  sink,  therefore  all  the  bedpans,  etc.,  must  be 


Recommendations. 

It  will  be  gathered  from  the  report  that  the  Withington 
Hospital  hardly  differs  from  some  of  the  large  voluntary  hos¬ 
pitals,  either  in  appointments  or  management,  and  dealing 
as  the  guardians  do  with  an  increasing  population,  the 
aid  that  they  offer  the  sick  poor  is  readily  claimed.  The 
points  that  struck  us  as  capable  of  improvement  are  very 
few:  they  are,  a  slop  sink  for  ward  vessels,  the  hamper  or 
box  for  the  storage  of  soiled  linen,  pulls  for  the  patients  in 
bed,  and  the  discarding  of  the  tube  feeding  bottle  in  the 
nursery  department. 

THETFORD.  . 

We  have  received  a  communication  from  the  medical  ofFi  or  of  this 
union,  in  which  he  begs  us  to  correct  a  statement  made  in  our  report 
that  may  be  misconstrued.  Our  Commissioner  wrote:  "The  doctor 
informed  us  that  he  did  not  recogui-e  this  system  as  nursing  and  that 
he  did  not  put  it  to  the  test  by  attempting  anything  like  treatment.  It 
is  evident  that  such  a  remark  institutes  a  comparison  between  the  style 
of  nursing  in  the  infirmary  and  a  hospital,  and  is  not  intended  as  a 
criticism  on  the  line  pursued  by  the  medicat  officer,  who  would  not  look 
for  skilled  nursing  at  the  hands  of  a  prom  t-d  inmate  who  liad  received 
no  previous  training.  Mr.  Minns  says  "  toe  cases  under  his  care  ju,e 
treated  as  carefully  as  possible,  and  his  instructions  with,  regard  to  the 
sick  are  carried  out.’-’  Of  that,  we  are  sure,  knowing  the  interest  that  he 
has  in  liis  work  and  the  skill  that  he  brings  to  bear  on  the  cases  of  the 
sick  entrusted  to  him  ;  but  with  a  better-equipped  nursing  staff  the 
anxieties  of  the  medical  officer  would  be  fewer. 


SUICIDE  IN  A  WORKHOUSE  INFIRMARY. 

An  inquest  has  been  held  on  the  body  of  a  woman  who  committed  sui¬ 
cide  whilst  in  the  infirmary  of  the  Birkenhead  Workhouse,  under  circum¬ 
stances  that  point  to  temporary  iusauity.  he  was  admitted  into  the 
general  wards  because  "her  manner  was  strange,  and  her  mmd  evi¬ 
dently  much  affected.”  Shordy  after  midnight  she  cut  her  throat  with  a 
dinner  knife;  all  necessary  aid  seems  to  have  been  rendered  to  her  by 
the  doctor,  master,  and  nurse,  but  her  life  could  not  be  saved.  There  are 
several  points  which  have  not  been  cleared  up  in  ttie  inquiry  ;  we  are  not 
informed  how  many  beds  were  under  tne  cai  e  of  the  niglu  nurse ;  how  a 
patient  admitted  with  a  suspicion  of  mania  was  olacea  in  a  general  ward, 
without  special  watcher -t ;  and  how  she  became  possessed  of  a  dinner 
knife.  Unless  the  inquiry  clears  up  su  -h  points  as  these  it  fails  ol  one 
of  its  objects,  which  is  to  point  out  wherein  there  has  been  lack  of  care,, 
and  so  serve  as  a  warning  for  the  future. 

THE  TRAINED  V.  THE  UNTRAINED  MATRON. 

The  Lambeth  Board  has  been  asked  to  adjudicate  between  the  two 
officers  who  are  responsible  for  the  infirmary  department.  As  we  react 
the  quarrel,  the  matron  is  an  untrained  officer,  and  to  meet  the  difficulty 
of  the  supervision  of  trained  nurses  by  ail  untrained  head,  ail  assistant 
matron,  who  is  also  superintendent  of  the  nursing,  was  appointed,  herseit 
being  a  trained  nurse.  The  inevitable  friction  created  by  having  two 
heads  has  arisen,  the  Board  at  its  last  meeting  decided  that  the  matron 
was  to  be  responsible  for  the  control  of  the  nurses  and  for  themanage- 
ment  of  the  nursing ;  moreover,  we  reid  that  the  matron  is  moving  lor 
the  abolition  of  the  office  of  assistant  matron.  thp 

We  are  at  one  with  the  Board  in  advising  that  the  matron  ol  tne 
infirmary  should  be  the  responsib  e  officer,  but  we  fail  to  see  how  that 
can  be,  when  she  is  lacking  tne  main  qualification  for  that  post  tne 
hospital  training;  the  plan  of  placing  trained  nurses  under  an  untrained 
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J:r ed  over  and  over  again,  with  the  one  result,  that  the 
suggests  placing  soldiers  under  a  civilian,  andthen 
discipline's  not  maintained.  At  the  Lewisham  Infirmary 
eein  a  trouble>  not  caused  by  the  two  matrons,  but  arising  also 
government  In  this  case  it  is  the  medical  superintendent 
tl0n  wll°  canrjofc  a"ree ;  theoretically,  the  medical  super- 
lUvLn^’t!  is  supreme  over  the  whole  establishment,  the  matron  simply 
?1[1'hP0S  ,°  housekeeper.  No  trained  nurse  will  quietly  accept 
the  meflknfln11  wbeF  th,e  tbeory  is  pushed  to  practice,  especially  when 
1?®^ical  superintendent,  as  is  often  the  case,  is  a  young  untried  man, 
Xn°T  notlnngJ),bout  tlle  difficult  task  of  controlling  a  large  number 
defining  ti^rS.Sf  trust  that  the  Asylums  Board  will  see  its  way  to 
female  rtmartS  °f  jhef  1?,a.t1ron;  so  that  jt  wil1  include  control  of  the 
?f.  a11  tlle  domestic  arrangements  ;  only  thus  can 
ue  hope  foi  smooth  working  of  the  complicated  machine. 


T.0  _  ^  ,  ,  THE  rate-supported  children. 

senarate  llis  board  (Newton  Abbot)  to  provide  a 

onlv  carried  [?f  ®  0CbUhlId  ;  wf.are  surprised  to  see  that  the  motion  was 
SSi  aftr  Si  eat  opposition  ;  we  should  have  thought  that  no  one 
lLd  i’ave  been  found  to  advocate  the  placing  of  promiscuous  children 
n  the  same  bed ;  such  a  practice  is  to  be  condemned  on  the  ground  of 
morality  and  of  health ;  as  the  expenditure  was  only  estimated  at  £17  it 

hS^ndlrrtllflgh^over-*  Wlli]st  on  the  subjectof  the  work- 
e  fwo,uld  draw  attention  to  a  letter  on  “Workhouse 
nui  the  Wexf-°rd  paper  The  People,  advocating  the  education  of 
■InifmH [Ur  n  en  S?  as  make  them  members  of  the  wage-earning  class  by 
^moving  them  from  the  pauper  surroundings,  and  paying  attention  to 

the1' solution  Uod[  hu*1' m-nhfe lth;  Jt  is  -a  .favourable  sign  of  fhe  times  that 
parties  si  J  tUmioh bl  is  receiving  so  much  attention  from  all 
diverse’  still  H  is8nnlv  hv ™ii8  adYocated  for  obtaining  this  result  are 
be  found  “  y  by  well-conducted  experiment  that  an  answer  can 


GENERAL  COUNCIL 


OF 


MEDICAL  EDUCATION  AND  REGISTRATION. 


WIN  TER  SESSION,  \  1894. 


>-ir  Richard  Quain,  Bart.,  President,  in  the  Chair. 
Thursday,  December  6th. 

Restoration  of  Names  to  the  “  Register.” 

The  Council  proceeded  to  consider  the  opinion  of  the  Wal 
adviser  m  regard  to  the  form  of  the  standing  order  regulating 
V  ~  P10Cedui’e  to  be  adopted  in  restoring  names  to  the  Medical 

bonded  bvDrdlM?nA0n,itWaSTVed  byMr‘  Wheelhouse, 
seconded  by  Di.  MacAlister,  and  agreed  to  that  the  stand¬ 
ing  order  be  adopted  in  the  following  amended  form  : 

i  1.If  al^.y  per®on  wli°se  name  Las  been  erased  from  the  Medical  ReaUter 
by  direction  of  the  General  Medical  Council,  and  who  still  possesses  a 
qualification  entitling  him  to  be  registered,  makes  application  to  the 

siiSfbe/he  the  ref 0ratl0n  of  Ws  name  to  the  Register,  the  following 
snail  be  the  method  ot  procedure :  s 

2.  The  application  shall  be  in  writing,  addressed  to  the  General  Medical 

™C1; and  ®?gned  by  the  applicant,  and  must  state  the  grounds  on 
which  the  application  is  made.  un 

...  The  statements  in  the  application  must  be  verified  by  certificates  in 
writing,  to  be  given  by  a  justice  of  the  peace  and  by  a  registered  medica 
practitioner  resident  in  the  neighbourhood  where  the  apphcS  has 
been  residing  since  his  removal.  ^  as 

reCf-ipt  °r, the  aPPlicati°i,  it  shall  be  referred  by  the  Registrar  to 
the  Executive  Committee  for  consideration  and  report.  Before  the 
application  is  considered  by  the  Executive  Committee,  the  Registral 

hchi1  hwf  the  STe  the  Llcensing  Bodies  whose  qualifications  were 
lieid  by  the  applicant  at  the  time  his  name  was  erased-  and  shall 
further,  by  letter  addressed  to  the  person  or  body  (if  any)  on  whose 
complaint  the  applicant's  name  had  been  erased,  give  notice  of  tlielnnli 

Ihe  same"  “*  “"e  "*»  Comm'iftee  i°tn“  UoSer 

thevTfhink  C°mn?ittee  ShaU  consider  the  application,  and  may,  if 

,  ,,  tLmk  fit,  adjourn  the  consideration  to  a  future  date,  or  require 
further  evidence  or  explanations  from  the  applicant.  q 

Ar^'iT!l^  Executive  Committee  shall  make  a  report  to  the  General 
Medical  Council  upon  the  application,  embodying  in  such  report  such 
recommendations  as  the  Committee  shall  think  fit  to  make  Pwith  the 
reasons  for  the  recommendations.  ’  lne 

7.  The  application  and  certificate  shall  be  in  the  Forms  1  and  2  in  the 
A pp endix ,  with  such  variations  as  circumstances  may  require  Printed 

P‘  lhe  EeelStr".  'Th0  Shm  «»-  ^intending 

“  Congreve’s  Balsamic  Elixir.” 

The  Council  then  proceeded  to  deal  with  the  case  of  John 


Alexander  Brown,  registered  as  M.R.C.S.E.  1877,  Lie.  S< 
Apoth.  Lond.  1877,  who  was  summoned  before  the  Coun 
to  answer  the  following  charge:  “The  complaint  is 
reference  to  an  establishment  at  Coombe  Lodge,  Peckhai 
carried  on  by  an  unqualified  person  named  George  Thom 
Congreve,  who  professes  there  to  effect  cures  of  consumptio 
and  to  prescribe  treatment  and  sell  medicines  to  consumpti 
patients,  which  cures  and  medicines  are  described  ai 
advertised  in  a  book  circulated  and  published  by  the  sa 
George  Thomas  Congreve,  that  he  (Brown),  as  a  register! 
medical  practitioner,  had  associated  himself  with  the  sa 
George  Thomas  Congreve  in  the  conduct  of  the  said  est 
blishment,  and  assisted  him  with  his  (Brown’s)  name  quali 
cations,  and  presence  to  carry  on  a  medical  practice  at  tl 
said  establishment.” 

Mr.  Brow-n  did  not  appear  to  answer  the  charge. 

Dr.  Bateman,  who  conducted  the  case  on  behalf  of  tl 
Medical  Defence  Union,  said  that  the  charge  was  based  on 
book  which  was  published  by  Mr.  Congreve — setting  fort 
a  so-called  cure  for  consumption,  coughs,  colds,  chron 
bronchitis,  etc.,  called  the  “Balsamic  Elixir.”  A  statemer 
was  made  in  the  book  that  Mr.  Brown  was  associated  wit 
Mr.  Congreve  and  assisted  in  carrying  on  the  establishmen 
Mr.  Brown  had  reported  upon  several  cases  which  M 
Congreve  claimed  to  have  successfully  dealt  with,  and  the^ 
reports  were  also  published  in  the  book.  The  medicine  sol 


■u  Hi  /-I - t- ----- — ^  wvi*..  xuc  UICUIUIUB  SO 

by  Mr.  Congreve  had  been  analysed,  and  had  been  found 
contain  an  infusion  of  elderberries,  a  lit, tie  frim-’a  balsan 


contain  an  infusion  of  elderberries,  a  little  friar’s 
and  a  little  allspice. 

Mr.  Farrer,  the  Council’s  Solicitor,  read  a  written  defenc 
which  had  been  received  from  Mr.  Brown,  in  which  h 
admitted  that  he  had  been  associated  with  and  had  assist? 
Mr.  Congreve  for  some  years,  but  not  as  a  partner.  Mi 
Brown  also  admitted  that  he  had  seen  patients  at  Mi 
Congreves  residence,  and  in  certain  cases  had  prescribe 
the  medicine  referred  to. 

Strangers  were  then  requested  to  withdraw,  and  on  the: 
readnnssion  the  President  stated  that,  in  the  opinion  o 
the  Council,  Mr.  Brown  had  been  guilty  of  infamous  cor 
duct  in  a  professional  respect,  and  the  Registrar  had  bee 
directed  to  erase  his  name  from  the  Medical  Register. 


Newspaper  Reports. 


Sir  Dyce  Duckworth  moved  the  following  resolution  : 

That  this  Council  views  with  grave  displeasure  the  (communication  1 
the  press  of  any  reports  to  the  Council  that  have  not  been  discussed  an 
adopted  by  that  body. 

He  said  the  necessity  for  such  a  resolution  was  self-eviden 
as  it  was  most  undesirable  that  reports  to  the  Council  shoul 
be  published  until  they  had  been  discussed  and  adopted, 
case  m  point  had  arisen  during  the  present  session.  A  repo: 
made  by  the  Examination  Committee  was  entered  on  th 
minutes  and  published  in  the  journals  two  days  before  i 
iv  as  finally  adopted  by  the  Council.  Subsequently  some  ver 
material  changes  were  made  in  the  report ;  but  in  the  meac 
time  the  original  report  had  received  full  circulation,  th 
result  being  that  certain  bodies  implicated  in  the  repor 
appeared  to  receive  a  reprimand  from  the  Council  which  it  wa 
not  desn-ed  by  the  Council  they  should  receive.  The  objec 
ol  the  resolution  was  to  prevent  a  repetition  of  any  such  pro 
ceedmg  in  future. 

Dr.  Heron  Watson  seconded  the  resolution. 

Dr.  MacAlkter  suggested  that  the  word  “adopted”  ir 
the  resolution  should  be  altered  to  “  dealt  with,”  as  ven 
often  reports  were  never  adopted  by  the  Council  at  all. 

.,/•  Glover  said  he  trusted  Sir  Dyce  Duckworth  would 
withdraw  the  resolution.  He  could  not  help  thinking  that 
i  s  adoption  would  lead  to  unfortunate  consequences ;  the 
resolution  was  altogether  in  excess  of  the  little  incident 
W11C;  1  g!ven  r^se  The  Council  was  under  a  verj 

gi eat  obligation  to  the  medical  press  for  the  accurate  reports 
which  they  had  given  for  so  many  years.  AVhen  the  reporters 
weie  present  they  were  at  liberty  to  report  whatever  hap¬ 
pened.  On  the  particular  occasion  in  question  Sir  Dyce 
uuckwortfi  read  out  word  for  word  the  report  of  the  Exami¬ 
nation  Committee,  and  if  a  reporter  had  been  present  who 
was  able  to  take  down  the  report  verbatim  no  action  of  the 
Oouncil  could  prevent  him  from  reporting  every  word  he 
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d.  There  were  two  courses  open  to  the  reporter :  either 
.ke  down  the  words  as  read  out  by  Sir  Dyce  Duckworth 
i  copy  them  from  the  written  report.  The  reporters  very 
ly  preferred  to  copy  the  written  report  instead  of  trusting 
eir  hearing  on  account  of  the  imperfect  acoustic  pro- 
es  of  the  council  room,  and  that  was  the  sole  offence 
li  had  called  forth  the  remarkable  resolution  moved  by 
Dyce  Duckworth.  He  strongly  deprecated  a  resolution 
ich  a  flimsy  basis  being  passed,  when  the  reporters  were 
doing  their  duty  in  accurately  reporting  the  proceedings 
ie  Council.  Moreover,  if  the  resolution  were  carried,  it 
d  not  in  any  way  be  a  remedy  for  the  evil  of  which  Sir 
3  Duckworth  complained.  The  result  would  simply  be 
,  on  account  of  imperfect  hearing,  instead  of  the  reports 
g  accurate  as  they  had  hitherto  been,  they  would  be 
urfect.  It  was  due  both  to  the  reporters  and  to  the 
acil,  when  the  reporters  were  invited  to  attend  and  a 
rt  was  read  word  for  word,  that  the  press  should  be 
died  with  the  exact  documents. 

e  President  stated  that  Sir  Dyce  Duckworth  had  modi- 
his  resolution,  so  that  it  read  : 

t  this  Council  views  with  grave  displeasure  the  communication 
s  pre;s  of  any  reports  to  the  Council  which  are  marked  “con- 

tial.” 

.  McVail  pointed  out  that  the  modification  did  not 
t  the  matter  at  all,  as  all  the  reports  were  marked  “  con- 
itial.”  It  would  simply  mean  that  when  a  report  was 
the  press  would  have  to  trust  to  their  hearing  instead  of 
ng  a  correct  copy  before  them,  and  it  could  only  result 
laccurate  reports.  The  only  way  in  his  opinion  to  get 
the  difficulty  was  for  the  Council  to  consider  the  reports 
re  entering  them  on  the  minutes.  He  trusted  the  reso¬ 
wn  would  not  be  carried. 

■.  Fraser  pointed  out,  as  a  remarkable  fact,  that  the 
al  report  in  question  was  not  marked  “  confidential.” 

'.  Heron  Watson  said  for  his  part  he  did  not  in  the  least 
ee  wish  any  blame  to  be  attached  to  the  reporters,  or  to 
nedical  press,  but  to  the  person  who  handed  to  the  press 
rts  belonging  to  the  Council,  containing  information 
:h  it  was  premature  to  communicate  to  the  public. 

■.  Moore  said  that  certain  matters  had  appeared  in  the 
lin  papers  before  they  were  reported  to  the  members  of 
icil,  and  such  a  proceeding  was  likely  to  be  very  hurtful 
ie  Council. 

■.  Tuke  said  that  for  about  two  years  the  whole  of  the 
ness  of  the  Council,  as  stated  in  the  confidential  and  pro- 
>nal  programme,  was  given  by  one  of  the  medical  papers 
Lancet ).  In  the  present  instance,  however,  the  reporters, 
ir  as  he  could  understand,  had  only  exercised  their  legi- 
ite  rights  in  reporting  what  they  had  heard  at  the 
icil. 

■.  Bruce  was  of  the  opinion  that  the  resolution  cast  an 
rsion  on  the  press  without  any  ground  whatever. 

;  \  Carter  expressed  the  opinion  that  too  much  had  been 
I' e  about  a  very  small  thing.  In  his  capacity  as  visitor  he 
made  certain  observations  in  the  report  of  the  Examina- 
Committee  which  he  was  afterwards  told  had  given 
[  ice  where  no  offence  was  intended,  and  he  agreed  to 
draw  the  observations.  It  appeared  that  a  brief  sum- 
;  r  of  the  observations  had  got  into  print,  and  that  was 
whole  matter.  The  least  said  about  it  the  sooner 
ded. 

e  resolution  was  then  put  to  the  Council  and  declared  to 

>st. 

;  e  President  said  that  the  press  were  present  by  per- 
ion  of  the  Council.  They  had  always  shown  great  tact 
porting  the  proceedings  in  the  past,  and  he  felt  sure 
;  the  same  tact  and  discretion  would  be  exercised  in  the 
re. 

! :  Dyce  Duckworth  agreed  with  the  President  that  such 
!  Id  be  the  case.  He  was  quite  satisfied  with  the  discus- 
that  had  taken  place,  and  he  felt  sure  that  what  had 
;  >ened  would  not  occur  again. 

•  ie  session  was  then  brought  to  a  close. 

1 1. rrigendum.—ln  the  list  of  medical  men  suggested  by  Dr. 
in  ‘Watson  as  suitable  members  for  a  consultative  sub- 
mittee  on  the  revision  of  the  Pharmacopoeia  our  re- 
1  er  omitted  the  name  of  Professor  Charteris,  of  Glasgow. 


INFANT  MORTALITY  AND  FACTORY  LABOUR. 

From  Mr.  Asquith’s  remarks  in  reply  to  a  deputation  from 
the  Parliamentary  Bills  Committee  which  waited  upon  him 
on  November  14th  in  order  to  call  attention  to  the  effect  on 
the  infant  mortality  of  mothers  neglecting  their  home  duties 
to  work  in  factories,  it  would  appear  that  he  did  not  appre¬ 
ciate  the  true  bearing  of  the  statistics  in  the  Committee’s 
report,  a  copy  of  which  had  some  time  previously  been 
forwarded  to  him.  The  report  did  not,  as  might  have  been 
inferred  from  what  Mr.  Asquith  said,  go  into  the  question 
whether  the  infant  mortality  of  our  large  towns  was  on  the 
increase,  but  had  reference  solely  to  the  persistently  high 
mortality  among  infants  in  one  class  of  artisan  towns  as 
compared  with  another,  the  main  reason  for  which,  according 
to  the  contention  of  the  Committee,  being  the  employment 
of  young  married  women  in  factories,  and  the  consequent 
increase  in  the  proportion  of  artificially  fed  infants,  among 
whom  it  has  been  conclusively  proved  the  mortality  is 
enormously  high. 

Mr.  Asquith  said:  “In  reference  to  the  employment  of 
mothers  after  childbirth,  no  doubt  the  facts  which  Dr.  Reid 
had  brought  together  were  striking  and  significant ;  but  he 
could  not  say  that  it  had  as  yet  been  established  to  his  satis¬ 
faction  as  a  scientific  conclusion  that  the  increase  in  infant 
mortality  which  had  undoubtedly  taken  place,  and  was  taking 
place,  and  was  one  of  the  most  melancholy  features  of  our 
vital  statistics,  was  due  solely  or  even  chiefly  to  the  employ¬ 
ment  of  women  in  factories  too  soon  after  childbirth.” 
Taking  Mr.  Asquith’s  own  figures,  we  do  not  admit  that  they 
justify  his  conclusion  that  the  infant  death-rate  is  increasing, 
and  we  assert  that  they  have  no  bearing  whatever  on  the 
question  of  factory  labour  in  relation  to  infant  mortality. 

Wolverhampton  was  mentioned  as  a  striking  example 
among  the  large  towns  in  England  where  the  infant  mortality 
was  on  the  increase,  and  particular  stress  was  laid  upon  the 
figures  quoted  owing  to  the  fact  that  it  was  one  of  the  towns 
included  in  Dr.  Reid’s  inquiry  in  which  married  women  were 
not  engaged  in  factory  work.  As  a  matter  of  fact,  Mr. 
Asquith  was  wrong  as  regards  the  latter  assumption,  for 
Wolverhampton  was  classified  in  the  second  group  of 
Staffordshire  towns  which  embraced  those  where  the  trade 
carried  on  is  such  as  affords  employment  for  a  considerable 
number  of  married  women.  Disregarding  this  for  the 
present,  however,  let  us  examine  the  figures  on  which 
Mr.  Asquith  based  his  conclusions.  He  stated  that  in 
1885— why  he  especially  selected  this  year  does  not 
appear— the  infant  death-rate  of  Wolverhampton,  that 
is,  the  number  of  infants  who  died  during  the  first 
year  of  life  per  1,000  births,  amounted  to  140,  and 
that  in  1893  the  rate  had  risen  to  208,  the  average  for  the  nine 
years  being  175.  Why,  we  ask,  was  nine  years  selected  as  the 
period,  and  why  did  Mr.  Asquith  disregard  the  elementary 
principles  of  statistics,  and  base  his  conclusions  on  such  in¬ 
sufficient  data  as  the  comparison  of  one  year  with  another,  or 
even  one  year  with  a  nine  years’  average?  The  fallacy  of 
such  a  proceeding  will  at  once  appear  on  referring  to  the 
figures  in  the  following  table,  which  is  compiled  from  the 
past  annual  reports  of  the  medical  officer  of  health  for 
Wolverhampton.  It  will  be  noticed  that  during  the  nine 
years’  period  quoted  by  Mr.  Asquith,  two  phenomenal  years 
occurred,  namely  1885,  when  the  infant  death-rate  was  much 
lower  than  it  had  ever  been  during  the  twenty  years  for 
which  the  figures  are  given,  and  1893,  when  it  greatly 
exceeded  any  previously  recorded  rate.  As  a  matter  of  fact, 
the  prevalence  of  infantile  diarrhoea,  in  the  main,  accounted  for 
the  high  rate  of  1893,  just  as  the  exceptional  absence  of  that 
disease  gave  rise  to  the  low  rate  of  1885.  This  is  shown  by 
the  great  increase  in  infant  deaths  during  the  third  quarter 
of  1893,  as  compared  with  the  corresponding  quarter  of  1885, 
and  in  the  reports  of  the  medical  officer  of  health  for  each  of 
those  years  the  exceptional  rates  are  so  accounted  for.  Now, 
as  summer  diarrhoea  is,  in  the  main,  dependent  upon  long- 
continued  high  temperature,  both  these  rates  are  incidental 
to  exceptional  climatic  conditions,  and  might  very  well  have 
occurred  in  the  reverse  order ;  so  that— apart  from  the  too 
short  period  upon  which  Mr.  Asquith  sought  to  establish 
his  statements  that  infant  mortality  was  increasing— the 
figures  themselves  do  not  warrant  such  a  conclusion. 
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Wolverhampton. — Infant  Mortality ,  1874-93 . 
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1874. 

1875. 

1876. 

1877. 

1878. 

1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

00 

00 

Ol 

1886. 

1887. 

1888. 

1889. 

1890. 

1891. 

1892. 

Deaths  under  one  year  per 
1,000  births  . 

167 

158 

174 

148 

173 

150 

163 

148 

156 

149 

1S9 

138 

174 

175 

166 

179 

174 

188 

171 

Number  of  deaths  under  one 
year  during  third  quarter 
of  year  . 

122 

169 

103 

134 

82 

1(34 

107 

127 

118 

185 

84 

148 

172 

113 

138  - 

147 

159 

120  j 

Population  estimated  to  mid- 

ale  of  year  . 

7 1,373 

72,118 

72,871 

73,632 

74,402 

75,178 

75,963 

76,756 

77,557 

78,367 

78,624 

79,311 

80,005 

80,705,81,411 

1 

82,124 

' 

82,842 

83,567.; 

Let  us,  for  the  sake  of  argument,  include  1884  in  the  period 
covered  by  Mr.  Asquith’s  figures,  and  compare  the  averages 
of  the  ttvo  component  quinquennial  periods,  and  we  find  that 
in  the  first  period  the  infant  mortality  amounted  to  168,  as 
compared  with  184  in  the  second.  Supposing,  however,  that 
the  climatic  conditions  of  1893  had  corresponded  with  those 
of  1885,  and  vice  versa— a  thing  which  might  very  well  have 
happened— the  rates  of  mortality  practically  would  have  been 
reversed,  the  figures  for  the  first  period  then  being  182  as 
compared  with  170  for  the  second. 

Again,  granting,  for  the  sake  of  argument,  that  it  had  been 
shown  that  the  infant  death-rate,  which,  as  a  matter  of  fact, 
had  been  steadily  on  the  decline  since  1861,  is  now  on  the 
increase,  and  that  this  increase  has  taken  place  chiefly  in 
towns  where  married  women  are  not  largely  engaged  in  fac¬ 
tories,  why  should  Mr.  Asquith  infer  from  this  that  the  case 
presented  by  the  deputation  was  weakened  ?  May  it  not 
more  reasonably  be  suggested  that  the  adverse  influences 
which  led  to  the  increased  mortality  would  be  likely,  other 
things  being  equal,  to  operate  more  severely  in  an  infant 
population  which  had  not  already  been  seriously  depleted, 
owing  to  exceptional  hardships,  than  in  one  which  had  only 
been  exposed  to  the  risks  common  to  all  artisan  communities  ? 

Referring  again  to  Wolverhampton,  although  Mr.  Asquith 
wTas  wrong  in  supposing  that  in  the  Staffordshire  statistics  it 
had  been  grouped  among  the  towns  where  practically  no 
married  women  work  in  factories,  he  was  right  in  concluding 
that  at  any  rate  the  infant  mortality  has  for  some  time  been 
on  the  increase.  This,  however,  was  not  demonstrated  by  the 
figures  he  quoted,  but  the  table,  which  covers  a  period  of 
twenty  years,  does  show  it.  Whereas  in  the  decennial  period 
ending  1883  the  average  infant  mortality  was  158,  the  corre¬ 
sponding  figures  for  the  subsequent  decennial  period  are  176, 
an  increase  of  11  per  cent.  Coincident  with  this  increase, 
however,  it  is  interesting  to  note  that  two  trades,  namely, 
japanning  and  galvanising,  had  largely  developed  in  the  town, 
in  both  of  which,  but  especially  the  former,  married  women 
are  employed  it  was  for  this  reason  that,  on  the  advice  of 
the  medical  officer  of  health,  the  town  was  classified  in  the 
second  group  for  the  purpose  of  Dr.  Reid’s  inquiry,  in  place 
of  in  the  third,  as  Mr.  Asquith  supposed,  and  it  is  to  this 
cause-  in  all  probability  that  the  increase  in  the  infant 
mortality  is  to  be  attributed. 

As  regards  the  suggested  remedies,  the  deputation  fully 
realised  the  difficulties  which  stood  in  the  way  of  their 
adoption,  more  especially  from  a  trade  point  of  view,  and  Mr. 
Asquith  appears  to  have  satisfied  himself  as  to  these  by  a 
special  inquiry.  It  is  to  be  regretted  that  he  did  not  take 
equal  pains  to  verify  the  Committee’s  conclusions  in  place  of 
attempting  to  refute  them  by  figures  which  in  no  sense  sup¬ 
ported  his  arguments.  Considering  the  fact  that  both  Dr. 
Reid’s  figures  and  the  statistics  which  were  subsequently 
obtained  from  artisan  towns  throughout  England  had  run  the 
gauntlet  of  an  able  committee  of  specialists  before  they  were 
accepted  by  the  Parliamentary  Bills  Committee,  Mr.  Asquith 
would  have  done  well  to  have  availed  himself  of  the 
experienced  statistical  help  at  his  command  in  place  of 
attempting  to  refute  carefully  prepared  statistics  by  founding 
an  argument  upon  a  few  years’  returns,  which  have  been 
shown  to  be  exceptional. 

At  the  examination  for  in -pec-tors  of  Nuisances  field  in 
London  on  December  7th  and  8th  by  the  Sanitary  Institute, 
112  candidates  presented  themselves,  of  whom  68  were  certi¬ 
fied,  as  regards  their  sanitary  knowledge,  competent  to  dis¬ 
charge  the  duties  of  sanitary  inspectors. 


LITERARY  NOTES. 

Dr.  John  Chapman,  who  recently  died  at  his  residenc 
the  Avenue  de  l’Opbra,  was  one  of  the  best  known  mem 
of  the  English  colony  in  Paris.  He  was  the  author  of  s 
ral  publications  on  medical  subjects,  chiefly  relating  tc 
treatment  of  cholera,  sea-sickness,  and  other  affection 
the  application  of  icebags  to  the  spine.  He  was  best  kn 
to  the  public,  however,  as  one  of  the  editors  of  the  West 
ster  Review— a  position  which  he  held  for  a  great  numb* 
years.  In  his  earlier  life  Dr.  Chapman  was  a  publisher, 
is  thought  to  have  been  the  last  of  the  older  generation 
were  booksellers  as  well  as  publishers  and  stood  behind  t 
own  counters.  His  business  and  his  connection  with 
Westminster  Review  brought  Dr.  Chapman  into  contact  i 
George  Eliot  and  other  literary  notabilities.  We  belies 
was  in  a  kind  of  literary  hostel  or  boardinghouse  near 
Strand,  kept  by  Chapman,  that  the  author  of  Romola 
met  George  Henry  Lewes. 

Dr.  C.  M.  Jessop  (Redhill)  writes  : 

In  your  Literary  Notes,  page  1283,  you  say:  “  J.  Fr.  Leaulte  to  : 
extent  anticipated  Brown-Sequard.”  etc.  Unfortunately  you  do 
give  the  date  when  J.  Fr.  Leaulte  flourished,  so  I  trouble  you  wit 
extract  from  Seplasium  Salmonis  on  the  subject.  William  Salmon 
author  of  the  Seplasium,  or  the  Druggist’s  Shop  Opened,  lived  a 
1685.  At  page  755,  chapter  lviii,  “  Testes,  Tesciculi,  the  Testicle 
Stones,”  are  discussed.  I  must  abridge  : 

“  Those  taken  from  the  Beaver  are  called  Castoreum,  of  which 
chapter  6.  Taken  from  Man  or  Beast,  consist  of  a  Flegm,  Sj 
Sulphur,  and  Volatile  Salt  joined  with  some  Earthy  Particles;  the  < 
used  are  from  Bull,  Horse,  Goat,  Ram,  Boar,  and  Buck.  Being  cut 
are  hung  up,  dried  in  the  air,  or  over  a  gentle  charcoal  fire,  or 
chimney ;  thus  carefully  dried,  will  keep  seven  years  together. 

“  Their  virtues  are  very  great,  for  they  refocillate  the  Spirits— Nat 
Vital,  and  Animal,  comfort  the  Head,  Brain,  and  Nerves,  and  rest 
Diseases  afflicting  them,  as  Epilepsies,  Apoplexies,  Vertigos,  Lethai 
Megrims,  Headaches,  Dimness  of  Sight,  hurt  of  the  Optick  Nerves,  Pa 
Tremblings,  Weaknesses  of  the  Nerves,  Muscles,  and  Joints; 
restore  in  Consumptions,  repress  Vapors,  and  cure  Fits  of  the  Mot 
are  powerful  in  Convulsions,  and  good  against  the  Bitings  of  Serp 
Mad  Dogs,  or  other  Venomous  Beasts  :  tney  cause  a  good  Memory, 
cure  Coughs,  Colds,  and  Catarrhs,  or  Distillation  of  Rheum  from 
Head,  upon  the  Lungs,  or  other  parts,  and  cause  a  speedy  and 
Delivery  to  a  Woman  in  Travel,  bringing  away  both  Birth  and  a 
birth  ;  they  are  also  good  against  the  Collick,  and  particularly  streng 
the  Instruments  of  Generation  and  provoke  Lust.” 

Formula  follow  for  making  a  tincture  :  Extract,  the  Antipileptic  S] 
the  Potestates,  the  Spirit,  Oil,  and  Volatile  Salt.  After  each  formula 
particular  diseases  for  which  it  is  beneficial  are  given. 

I  trust  this  extract  may  be  worth  your  consideration  as  to  wke 
Leaulte  or  Salmon  anticipated  Brown-Sequard. 

The  date  of  Leaultffs  thesis  is  1717.  The  question  of  prio 
raised  by  Dr.  Jessop  does  not,  however,  as  it  seems  to 
arise.  In  -speaking  of  Leaulte  as  a  partial  forerunnei 
Brown-Sequard,  we  had  not  the  testicular  “  pentacle  of 
juvenescence ”  in  our  minds,  but  certain  later  phases  of 
distinguished  physiologist’s  teaching  as  to  the  connec 
between  the  functional  activity  of  the  testicle  and  that  of 
intellectual  centres  which  caused  some  scandal  at  the  Soc 
de  Biologie  not  very  long  before  his  death.  It  may  make 
matter  clearer  if  we  add  that  it  was  not  an  injection  but 
ejection,  or  at  any  rate  an  increase  of  secretion,  of  wli 
Brown-Sequard  was  speaking  in  this  instance. 


Bequests. — The  late  Mr.  John  Henry  Warre,  of  One 
Square  and  Ramsgate,  has  by  his  will  bequeathed  £1,000  e 
to  the  London  Hospital  (Whitechapel)  and  the  City  of  Lon 
Hospital  for  Diseases  of  the  Chest  (Victoria  Park),  and  1 
each  to  the  Convalescent  Homes  at  Bexhill  and  Walton 
Thames,  The  Children’s  Hospital  (Walthamstow)  and 
Walthamstow  Dispensary. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  ROYAL  BOTANIC  SOCIETY  OF  LONDON. 

Of  the  multitude  of  persons  who  well  know  the  Botanic 
Garden  in  the  Regent’s  Park  as  a  place  for  flower  shows, 
evening  fetes,  floral  parades,  and  quiet  skating  in  winter,  pio- 
bably  not  one  in  five  hundred  even  suspects  that  it  is  a  really 
important  scientific  institution,  which  plays  no  trifling  part 
in  helping  on  the  education  of  medical  men,  and  therefore 
aids  in  supplying  the  unthinking  public  with  what  (when 
the  pinch  comes)  they  most  of  alEcrave—  efficient  aid  in  sick¬ 
ness.  But  the  gardens  have  yet  higher  claims  on  the  in¬ 
terest  and  support  of  all  lovers  of  science.  The  Zoological 
Society  does  good  zootomical  work,  thanks  largely  to  its  ex¬ 
cellent  menagerie.  The  Linnean  Society  is  our  only  one 
devoted  to  publications  concerning  the  science  of  plant  life, 
but,  unlike  that  previously  mentioned,  it  has  no  correspond- 
ing’garden.  Kew,  of  course,  is  a  most  important  aid,  but  it 
is  relatively  distant  and  inaccessible,  and  the  garden  of  the 
Botanic  Society  in  the  Regent’s  Park  may  be  said  to  hold  to 
the  Linnean  Society  a  place  in  many  respects  analogous  to 
that  borne  to  the  Zoological  Society  by  the  Regent’s  Park 
menagerie. 

The  Botanic  Society,  however,  labours  under  one  great 
difficulty  and  disadvantage.  The  objects  it  otters  to  its 
visitors  are  far  less  popular  than  are  the  apes  and  parrots, 
the  snakes  and  lions,  of  the  adjacent  menagerie.  Therefore, 
no  income  could  be  gained  by  payment  at  its  gates  even 
distantly  approaching  that  obtained  by  the  sister  society, 
for  which  a  fine  Whit  Monday  means  a  gain  of  close  upon  a 
thousand  pounds.  Besides  this,  one  of  the  very  objects  of  the 
Society’s  garden  is  to  afford  to  its  Fellows  a  reserved  and 
quiet  pleasure  ground,  wherein  ladies  maybe  securely  free 
from  the  drawbacks  that  must  attend  a  place  to  which  the 
payment  of  a  shilling  will  give  entrance  to  every  casual 
passer  by.  Were  this  condition  wanting,  many  Fellows 
would  fall  away,  and  the  narrow  means  of  the  Society 

become  thereby  fatally  straitened. 

In  seven  years’  time  the  lease  of  these  gardens  falls 
in,  and  we  think  it  ought  to  be  renewed  at  a  much 
lower  rent,  or  at  none ;  as  also  that  the  Society  should  be 
spared  the  very  heavy  rates  it  has  now  to  pay.  At  present 
the  rent  paid  amounts  to  £360,  while  the  property  is  rated 
at  £1,000  a  year.  The  gardens  of  Kew,  °n  the  other  hand, 
are  not  only  free/  but  actually  receive  from  £-4,000  to  £-6,000 
a  year  We  rejoice  that  Kew  does  receive  this,  and  have 
not  the  least  intention  to  make  any  remark  to  the  prejudice 


of  that  admirable  institution,  but  we  think  that  the  well- 
informed  public,  and,  above  all,  the  medical  profession, 
should  have  placed  before  them  some  facts  which,  in  our 
opinion,  clearly  establish  a  claim  to  favour  and  public  recog¬ 
nition  on  the  part  of  the  very  conveniently  situated  and 
readily  accessible  Botanic  Gardens  of  the  metropolis. 

In  the  first  place  it  will,  we  are  sure,  interest  the  readers 
of  the  British  Medical  Journal  to  know  that  all  students 
connected  with  our  London  hospitals  are  allowed  gratis  (on 
the  recommendation  of  some  teacher  or  professor  of  their 
school)  tickets  of  admission,  and  also  specimens  for  study. 
The  number  of  students  profiting  by  this  privilege  has  con¬ 
tinually  augmented.  In  the  year  1855  there  were  but  32, 
but  in  1865  there  were  175,  in  1875  there  were  364,  in  1885  as 
many  as  706.  In  1891  the  total  reached  808,  and  in  1893 
there  were  820.  To  these  students  no  fewer  than  47,000 
specimens  have  been  annually  distributed,  and  the  Society 
continually  receives  acknowledgment  of  the  great  assistance 
it  renders  to  the  cultivation  of  botany,  especially  on  account 
of  its  being  so  close  at  hand  and  ready  of  access.  There  is 
a  valuable  museum  of  preserved  specimens  of  botanical, 
medical,  and  industrial  interest,  and  in  a  spacious  conserva¬ 
tory  a  large  number  of  medicinal  and  economic  plants  are 

cultivated  at  a  heavy  annual  cost. 

Besides  students  from  the  hospitals,  others  from  the 
Veterinary  College,  St.  Paul’s  and  the  City  of  London 
Schools,  the  Female  School  of  Art,  and  from  various  other 
institutions,  are  also  permitted  to  participate  m  all  that 
the  Society  can  offer  for  their  observation;  and  a  consider¬ 
able  part  of  the  garden  is  laid  out  in  beds  containing  plants 
arranged  according  to  the  natural  orders  to  which  they 
severally  belong,  all  being  duly  named  and  labelled. 

A  botanical  lecture  is  also  given  freely  to  all  visitors  on 
every  Friday  in  May  and  June,  and  thus  an  opportunity  is 
afforded  for  gaining  instruction  from  some  of  our  most  emi¬ 
nent  botanists.  ,  ,, 

Besides  all  this  the  garden  is  a  recording  station  of  the 
Meteorological  Society,  and  sends  a  quarterly  report  to  the 
Government  Offices  in  Auctoria  Street,  Westminster;  it 
also  publishes  a  quarterly  record  of  facts  of  botanical  and 
meteorological  interest. 

We  say  nothing  here  respecting  mere  horticulture,  as  we 
now  desire  only  to  make  known  the  serious  scientific  merits 
of  the  Society ;  it  may,  however,  be  mentioned  that  since 

1843  the  Society  has  paid  over  £54,000  in  prizes  to  ex- 

hlFor  all  the  above-stated  reasons  we  do  not  hesitate  to 
assert  that  the  Botanic  Society  has  a  substantial  claim  on 
public  recognition  and  support,  at  least  to  the  extent  0 
being  excused  more  than  a  nominal  rent  for  the  land  whic  i 
it  applies  to  the  advance  of  medical  science,  and  therefore 

to  the  public  good.  _  _ . 


SEASONAL  PREVALENCE  OF  EPIDEMIC 
DISEASES. 

It  is  a  well  known  fact  that  the  mortality  from  the  com 
moner  infectious  diseases  shows  a  certain  seasonal  vanati 
T  curve,  for  instance,  plotted  from  the  mortality  returns  o 
thooping-cough  shows  a  high  level  in  the  earlier  —  „ 
the  year  and  a  decline  in  the  late  autumn.  Small-pox  pre 
sents  a  somewhat  similar  curve  but  with  a  maximum  rathe  r 
Sr  in  the  year.  Scarlet  lever  and  diphther.a  present 
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curves  with  maxima  in  the  late  autumn  or  early  winter  and 
minima  in  the  early  spring,  whilst  measles  presents  a  double 

filirvp  Wlf.Vl  Q  •  T  ,  .  -r-v  ,  _ 
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curve  with  a  maximum  in  June  and  in  December.  It 
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of  the  chief  problems  before  the  epidemiologist  to  work  out 
the  causes  of  these  seasonal  variations. 

They  are  undoubtedly  complex,  and  a'satisfactory  solution 
can  be  reached  only  by  the  consideration  of  a  large  series  of 
statistics.  Further,  recent  experience  of  the  working  of 
notification  has  shown  that  it  is  not  safe  to  assume  that  a 
rise  in  mortality  represents  exactly  a  corresponding  rise  in 
the  prevalence  of  a  disease.  The  seasonal  variation  of  the 
statistics  represents  the  gross  resultant  of  many  forces,  and 
opportunities  for  dissociating  the  effect  of  these  various  forces 
are  not  numerous,  but  modern  life,  especially  life  :  in  great 
cities,  has  become  so  complex  that  it  is  impossible  to  fore¬ 
see  all  the  far-reaching  consequences  of  any  disturbance  of 
the  ordinary  equilibrium.  Such  a  disturbance,  brought 
about  by  the  Elementary  Education  Act  of  1870,  has  given 
an  opportunity  of  dissociating  one  cause  which  has  an  in 
fluence  on  the  variation  in  the  seasonal  prevalence  of  cer 
tain  diseases.  That  school  attendance  is  one  of  the  agencies 
by  which  scarlet  fever,  diphtheria,  and  measles  are  dis¬ 
seminated  has  been  for  some  years  recognised.  The  causes 
of  these  seasonal  variations  was  the '  main  topic  of  the  pre¬ 
sidential  address  delivered  by  Mr.  Shirley  Murphy  Medical 
Officer  to  the  London  County  Council,  before  the  Epidemi- 
o  ogical  Society.  His  elaborate  and  judicious  studies  of  the 
vital  statistics  of  London  have  undoubtedly  advanced  our 
nowledge  of  the  subject,  and  give  increased  precision  to 
views  which  have  already  received  a  good  deal  of  support 
from  the  reports  made  to  the  Local  Government  Board,  and 

f,  e  v[ritingsof  Dl'-  Whitelegge  and  other  medical  officers 
of  health. 

Mr.  Shirley  Mprphy  was  able  to  show  that  in  London 
there  has  been  an  increasing  tendency  for  children 
from  3  to  10  years  of  age  to  die  from  diphtheria,  and 
that  this  increased  incidence  on  them  was  first  mani- 
®SJ d  somewhere  between  the  two  periods  1861-1870  and  1871- 
1880.  Closer  examination  shows  that  this  increased  inci¬ 
dence  first  became  conspicuous  in  the  year  1871,  in  the  year 
that  is,  in  which  the  elementary  Education  Act  first  became 
opera  ive.  The  fact  is  all  the  more  striking  because  the 
mean  mortality  from  diphtheria  in  London  in  the  second 
decenniad  dealt  with  was  less  than  in  the  preceding 
ecenmad  This  decrease  was  due  to  the  fact  that  the 
number  of  deaths  occurring  in  persons  under  3  years  of  age 
and  over  10  years  of  age  was  very  much  less.  Baldly  stated, 
the  figures  at  least  suggest  that  the  enforcement  of  the 
Education  Act  may  have  had  something  to  do  with  the 
special  incidence  of  the  disease  upon  children  of  school 

Mr.  Shirley  Murphy  applied  a  further  test  to  his  figures, 
e  argued  that,  if  the  suggestion  was  correct,  any  inter- 
ruptmn  in  school  life  could  be  indicated  by  a  diminution  in 
the  amount  of  prevalence  of  disease,  and  that,  further  the 

in°theSa°l  TS  °Ug!lt  t0  bG  aUended  by  Some  differences 
n  the  age  incidence  of  certain  infectious  diseases. 

The  statistics  for  scarlet  fever  and  for  diphtheria  for  the 

wo  years  1892  and  1893  were  examined.  All  the  cases  of 

scarlet  fever  notified  were  grouped  into  three  age  periods  • 

under  3  years  of  age,  from  3  years  to  13  years  of  age,  and 

above  13  years  of  age.  If  school  attendance  be  one  main 


determining  cause  of  the  spread  of  scarlet  fever,  then  th 
children  from  3  to  13  years  of  age  ought  to  have  enjoyed 
larger  immunity  during  the  holidays  than  those  of  the  othe 
age  periods.  The  London  figures  for  1892  show  that  this  wa 
the  case  for  the  summer  holidays.  For  the  earlier  and  th 
iater  age  periods  the  number  of  notifications  for  the  thre 
.successive  months,  including  the  holiday,  steadily  rose  bu 
m  the  intermediate  period— the  school  age-the  se’conc 
month,  showed  a  distinct  diminution,  the  third  a  suddei 
rise,  while  the  number  for  the  first  month  was  intermediate 
Examined  from  week  to  week,  it  was  found  that  the  fal 
coincided  with  the  closing,  and  the  subsequent  rise  wit> 
the  reopening  of  the  schools,  due  allowance  being  made  foi 

^hei^noCU^atl°n  Peri°d  and  for  some  delay  in  notification 
In  1893  the  results  were  similar,  though  there  was  at  that 

time  some  fall  in  the  number  of  cases  at  each  age  period, 
’ut,  whereas  the  fall  at  infant  ages  was  1  per  cent.,  and  the 
fall  among  persons  over  13  years  of  age  was  17  per  cent 
children  at  the  school  age  fell  25  per  cent. 

With  regard  to  diphtheria,  the  figures  in  1892  were  not  so- 
clear.  There  was  a  fall  among  the  schoolboys  but  not  among 
the  schoolgirls.  In  1893  there  was  a  marked  fall  in  August 
^esfnding  to  the  holidays,  and  this  in  spite  of  the  fact 
that  the  holiday  occurred  at  a  time  when  increased  preva- 
lence  of  the  disease  might  have  been  expected.  Certain 
figures  supplied  by  Dr.  Newsholme,  from  Brighton,  point  in 
the  same  direction ;  and  Professor  Linroth,  of  Stockholm, 
uimshed  Mr.  Murphy  with  the  notification  figures  for  scarlet 
fever  of  that  city  for  1893  and  1894.  The  average  number  of 
cases  of  scarlet  fever  in  1893  in  the  four  weeks  before  the 
holidays  was  36.2,  in  the  nine  weeks  of  holidays  24  8,  and  in 
the  four  subsequent  weeks  25.  This  shows  a  fall  with  the 
holidays  but  no  notable  increase  after  the  holidays.  The 
figures  for  1894  are  much  more  striking.  They  are  for  the 
corresponding  periods  23.8,  13.1,  and  41.6.  There  was,  thus, 
emarkable  fall  during  the  holidays,  and  a  further  striking 
rise  after  them.  As  measles  is  not  a  notifiable  disease  in 
London,  Mr.  Murphy  was  unable  to  supply  any  statistics 
from  his  own  experience ;  but  he  quoted  Korosi’s  opinion 
that  school  attendance  was  one  of  the  .’main  determining 
causes  of  the  prevalence  of  measles.  There  are  exceptions 
n  the  case  of  measles  as  in  that  of  other  diseases  men- 

and,  ?Ir>  ShirIeT  Murphy  was  careful  to  point  out 
that  the  problem  for  solution  is  extremely  complex,  and  that 
e  influence  exerted  by  interruptions  of  school  operation 
would  only  make  itself  felt  as  a  cause  of  diminution  of 
prevalence  if,  in  the  weeks  preceding  the  holidays,  the  dis¬ 
ease  m  question  was  spreading  through  the  schools. 

Another  modifying  circumstance,  which  can  at  present, 
perhaps,  only  be  indicated  and  not  explained,  is  the  varia- 

wT-i  T  thG  • tyPe  °r  virulence  of  the  infection.  Dr. 

itelegge,  in  his  Milroy  Lectures,  directed  attention  to 
one  point  which  proves  the  extreme  care  required  in 

fwtn0118’  especially  from  mortality  statistics.  It 
appeals  that  the  seasons  of  high  fatality  of  scarlet  fever  and 

™te,tna  °,  eXTaCtly  C°incide  with  the  seasons  of 

fmnorta^Ta  nCG‘  P  ^  ^  t0  866  that  this  maF  have  an 

important  bearing  on  deductions  drawn  from  particular  thera- 

nhv’s l???  1 1  empl°yed  for  limited  periods.  Mr.  Mur- 
P  y  s  statistics  show  that  the  case  mortality  of  diphtheria 

iTjune11  T  30,3  per  Cent-  in  January  to  20.8  per  cent. 
June.  In  the  same  year  the  case  mortality  of  scarlet 
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er  varied  from  7.48  per  cent,  in  January  to  2.96  per  cent. 
‘September.  In  both  instances  the  high  case  mortality 
ncided  with  diminished  prevalence,  a  lower  case  mortality 
th  increased  prevalence  of  the  disease.  It  is  easy  to  see 
w  a  clinical  observer  may  be  misled  in  forming  conclusions 
to  the  value  of  his  therapeutic  remedies  if  he  fails  to  take 
20unt  of  the  natural  history  of  the  disease  which  he  is 
■ating. 

3n  the  other  hand,  Dr  Ballard  has  shown  that  the 
■ality  of  diarrhoea  increases  with  its  prevalence,  and  Mr. 
jrphy  suggested  that,  in  view  of  the  saprophytic  relations 
enteric  fever,  it  was  not  improbable  that  its  fatality 
ght  be  governed  by  a  similar  law.  Further,  not  only 
ist  the  condition  of  the  general  health  of  the  individual 
d  the  population  be  taken  into  account,  but  also  in  all 
lability  the  mode  of  infection.  Mr.  Murphy  advanced 
isons  for  believing  that  when  the  infection  of  enteric  fever, 
d  possibly  that  of  scarlet  fever  and  diphtheria  also,  were 
rived  from  milk  the  disease  might  tend  to  be  of  a  mild 
pe,  owing  possibly  to  the  occurrence  of  infection  in 
rsons  who  would  have  resisted  it  if  introduced  by  other 
annels.  If  such  a  tendency  exists  it  would  operate 
rhaps  to  increase  prevalence  without  any  corresponding 
crease  in  fatality.  Lastly  there  remains  to  be  mentioned, 
t  hardly  yet  to  be  discussed,  the  hypothesis  advanced  by 
.  Thorne  Thorne,  that  there  is  in  certain  diseases  a 
ssible  progressive  development  of  the  property  of  in- 
ffiveness. 

It  is  clear  then  that  while  giving  full  weight  to  the  in- 
,ence  of  school  attendance,  other  conditions  determining 
e  prevalence  of  epidemic  disease  must  not  be  lost  sight  of. 
nong  these  are  to  be  included  the  meteorological  in- 
ences  which  perhaps  impress  upon  the  curves  of  preva- 
lce  their  general  seasonal  character.  Generally  if  suffi- 
>ntly  long  periods  are  taken  there  is  a  direct  association 
prevalence  and  fatality.  ATet  it  seems  to  be  pretty  clear 
at  in  any  particular  years  the  two  may  not  coincide,  and 
at  there  is  in  fact  a  seasonal  fatality  and  a  seasonal  pre¬ 
sence  which  may  or  may  not  coincide  in  time.  We  are 
11  in  ignorance  of  all  the  conditions  which  determine 
ese  variations,  but  Mr.  Shirley  Murphy’s  address  was  an 
iportant  contribution,  not  only  by  reason  of  the  facts 
lich  it  contained,  but  also  for  the  numerous  suggestions 
•  future  inquiry  which  he  threw  out. 


GERMAN  CRITICISM  OF  THE  DIPHTHERIA 
ANTITOXIN  TREATMENT. 
ie  address  on  diphtheria  and  antitoxic  serum  by  Dr. 
insemann  before  the  Berlin  Medical  Society,  to  which  our 
•rlin  correspondent  referred  last  week,  was  a  drastic 
iticism  of  Behring’s  method  of  treating  diphtheria,  and 
e  statistics  and  theories  on  which  it  is  based.  He  main- 
ined,  though  in  support  of  his  position  he  brought  forward 
tie  proof,  that  the  diphtheria  bacillus  is  not  the  cause  of 
phtheria  in  all  cases.  If  Dr.  Hansemann  had  stated  that 
e  diphtheria  bacillus  was  not  the  cause  of  all  the  various 
rms  of  membranous  sore  throat,  most  present-day  critics 
mid  have  agreed  with  him  ;  but  as  to  the  other  view,  Dr. 
ansemann  will  find  few  inclined  to  follow  him  very  far. 
hilst  admitting  the  cures  obtained  in  the  lower  animals 
’  means  of  the  antitoxic  serum  treatment,  he  holds  that  in 


such  cases  they  are  not  cured  of  diphtheria,  but  of  the  “  dis¬ 
ease  caused  by  Loeffler’s  bacillus.”  As  he  acknowledges  that 
this  cure  does  take  place,  his  arguments  as  to  the  impossi¬ 
bility  of  it  having  any  effect  in  the  case  of  man  in  those 
cases  in  which  Loeffler’s  bacillus  is  certainly  present,  and  an 
active  agent  in  the  production  of  the  processes  known  as 
diphtherial,  can  scarcely  be  said  to  hold  good. 

It  is  an  exceedingly  difficult  point  to  prove  a  negative,  and 
therefore  Dr.  Hansemann’s  statement  that  the  antitoxic 
serum  does  not  immunise  against  diphtheria  may  for  the 
present  pass  without  comment.  He  dwelt  on  the  fact  that 
the  course  of  the  disease  where  the  antitoxic  serum  is  used 
is  not  uniform  and  asserted  that  a  specific  remedy  would 
give  identical  results  in  every  case.  After  what  Behring  has 
distinctly  stated  as  regards  the  period  of  the  disease  at 
which  the  treatment  is  commenced,  the  complications  due 
to  mixed  infections,  and  the  varying  susceptibility  in  dif¬ 
ferent  patients,  it  is  astonishing  that  Dr.  Hansemann  should 
hold  such  a  position  as  this.  A  person  ignorant  of  medicine 
and  pathology  might  argue  in  such  a  fashion,  but  that  a 
skilled  pathologist  should  hold  that  any  therapeutic  agent 
should  act  in  the  same  way  in  every  case  in  which  it  is  ad¬ 
ministered  is  a  matter  for  great  astonishment. 

The  only  real  point  that  Dr.  Hansemann  makes  in  his 
whole  criticism  is  that  previously  only  the  most  severe 
cases  of  diphtheria  were  sent  into  hospital,  and  therefore 
the  mortality  was  regularly  larger  than  in  private  practice. 
Now,  however,  the  physicians — in  Berlin  at  least — also  send 
mild  cases  of  diphtheria  into  the  hospital  in  order  that  the 
serum,  which  cannot  be  obtained  from  the  apothecaries, 
may  be  used.  This,  of  course,  must  have  a  favourable  in¬ 
fluence  on  the  recent  statistics  of  the  hospitals. 

Dr.  Hansemann  gives  two  cases  in  which  serum  was 
used  at  an  early  period  of  the  disease,  but  in  which,  never¬ 
theless,  death  occurred  within  three  days ;  but  here  he  states 
“the  child  would  not  have  died  more  quickly  without 
serum.”  As  regards  the  sequelse  of  diphtheria  and  deaths 
resulting  therefrom,  Dr.  Hansemann  maintains  that  these 
should  all  be  counted  with  the  deaths  from  diphtheria,  and 
he  argues  that  the  serum  is  no  specific  remedy  against 
diphtheria,  although  he  goes  on  to  acknowledge  that  the 
serum  undoubtedly  exerts  a  certain  curative  action,  but  not 
in  all  cases. 

Dr.  Hansemann  stated  that  urticaria  almost  invariably 
follows  the  exhibition  of  the  antitoxic  serum,  and  that  skin 
haemorrhages,  fever,  heart  weakness,  pain  in  the  joints, 
coma,  etc.,  also  occur,  but  he  concludes  by  saying  that 
certainly,  as  yet,  no  patients  had  succumbed  to  these 
sequelae.  It  is  evident  from  the  way  in  which  this  subject 
is  treated  that  Dr.  Hansemann  cannot  bring  himself  to  lay 
any  very  great  stress  on  this  point.  He  gives  one  example 
of  acute  nephritis  which  he  maintains  was  the  result  of  the 
injection  of  the  serum  into  a  three-years-old  child.  It  is 
marvellous,  considering  the  number  of  cases  in  which  the 
kidney  is  affected  in  diphtheria,  that  a  larger  number  of 
cases  of  nephritis  have  not  been  ascribed  by  careless  and 
ignorant  people  to  the  action  of  the  antitoxic  serum  ,  and  it 
is  one  of  the  strongest  testimonies  in  favour  of  the 
innocuousness  of  the  serum  injections  that  a  skilled 
pathologist,  who  has  specially  laid  himself  <  ut  to  collect 
statistics  and  cases  which  might  discredit  this  method  of 
treatment,  has  been  able  to  bring  forward  so  little  in  support 
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of  his  thesis.  Professor  Yirchow,  as  will  be  seen  from  the  letter 
of  our  Berlin  correspondent  which  we  print  this  week,  though 
he  declines  to  accept  the  theory  upon  which  the  use  of  the 
serum  rests,  is  convinced  by  the  “brute  force”  of  figures 
that  it  possesses  high  therapeutic  value,  and  holds  that  it  is 
the  duty  of  every  medical  practitioner  to  employ  this 
remedy  in  diphtheria. 

- ♦- - — 

Mr.  Robert  Louis  Stevenson  headed  a  deputation  which 
on  October  11th  made  a  presentation  to  Dr.  D.  T.  Hoskyn, 
R.N.,  of  H.M.S.  Curaqoa,  in  recognition  of  the  manner  in 
which  he  had  devoted  his  time  and  skill  to  the  needs  of  the 
poor  in  Apia,  Samoa,  during  the  time  the  ship  was  stationed 
there.  The  presentation  took  place  on  board  the  Curacoa 
shortly  before  she  was  relieved. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Mr.  W.  J.  C.  Miller,  B.  A. ,  the  Registrar,  has  issued  with 
commendable  promptitude  the  Minutes  (Vol.  XXXI)  of  the 
General  Medical  Council,  of  its  Executive  Committee,  and 
of  the  English  Branch  Council,  from  June  1st  to  December 
25th.  The  volume  contains  as  appendices  reports  by  the 
Education  and  Examination  Committees.  The  volume  is, 
we  understand,  at  present  subject  to  revision,  and  will  be 
placed  on  sale  in  its  permanent  form  at  the  end  of  the  year. 
Those  who  have  not  frequently  consulted  them  are  probably 
hardly  aware  of  the  amount  of  interesting  material  contained 
in  these  volumes  of  Minutes ,  which  ought  to  be  found  in  the 
library  of  every  medical  society  and  medical  club. 


THE  TITLE  OF  “SURGEON.” 

Again  we  have  to  protest  against  the  free-and-easy  way  in 
which  the  title  of  “surgeon”  is  applied  to  anyone  who 
chooses  to  to  describe  himself  as  such.  At  the  Staffordshire 
assizes  a  man  described  as  a  “surgeon”  was  indicted  for 
performing  an  illegal  operation,  and  was  sentenced  to  five 
years’  penal  servitude.  But  this  man  was  not  a  surgeon, 
and  the  acceptance  of  such  a  description  by  the  court  was 
but  an  example  of  the  loose  way  in  which  evidence  is  too 
often  received  by  lawyers,  who  are  imagined  to  be  raised 
greatly  above  the  rest  of  mankind  by  their  knowledge  of  the 
lules  of  evidence.  It  is  to  be  hoped  that  his  indictment  was 
more  true  than  his  description. 


THE  GOOD  SAMARITAN. 

A  correspondent  informs  us  that  in  the  Parish  of  Poplar 
notices  were  sent  out  by  the  Board  of  Guardians  to  the 
medical  practioners  of  the  district,  about  a  year  ago,  stating 
that  if  they  were  called  out  to  a  case  of  urgent  sickness 
and  the  person  was  destitute  and  unable  to  pay,  and  the 
case  was  reported  within  twenty-four  hours,  the  guardians 
would  pay  at  the  rate  of  3s.  6d.  for  visit  and  medicine  by 
day,  and  7s.  6d.  by  night.  This  is  a  plan  worthy  of  much 
praise ;  at  the  same  time  it  does  not  exactly  fill  the  void 
which  we  pointed  out.  It  applies  to  paupers  and  the  indi¬ 
gent;  what  we  suggested  would  be  open  to  everyone.  In 
an  emergency  the  doctor  would  attend  as  a  public  officer, 
lie  would  have  nothing  to  do  with  the  gross  question  as  to 
whether  the  sufferer  was  able  to  pay ;  all  that  would  be 
looked  after  by  public  officials. 


MIDWIVES  AND  SYPHILIS. 

Dr.  Cabanes  has  discovered  a  valuable  record  of  the  trans¬ 
mission  of  syphilis  by  a  midwife  as  long  ago  as  1628.  The 
Parliament  of  Normandy  condemned  a  midwife  to  damages 
to  the  plaintiff,  costs  to  the  court,  and  three  hours  of  the 
pillory,  on  the  count  that  she  had  communicated  the  vene¬ 
real  disease  to  the  plaintiff  when  delivering  her  of  a  child. 
Some  of  the  judges  held  that  the  disease  could  be  contracted 
only  in  the  usual  manner.  They  held  that  she  should 


therefore  be  spared  the  corporal  punishment.  Others  who 
seem  to  have  far  more  carefully  followed  the  trial,  noted 
that  there  was  evidence  that  the  defendant  had  sores  on  her 
hand  at  the  time  of  the  labour,  and  that  medical  witnesses 
had  testified  how  venereal  disease  could  be  propagated  by 
toueh  alone.  The  most  convincing  proof  was  the  evidence 
of  five  more  women  who  had  been  attended  by  the  defendant 
and  had  all  become  infected.  The  defendant’s  character  was 
further  found  to  be  questionable,  so  this  early  and  interest¬ 
ing  case,  which  aided  in  the  recognition  of  a  great  danger 
ended  by  the  careless  and  vicious  midwife  having  to  stand 
in  the  pillory. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES- 

W1THINGTON. 

At  Withington  we  have  an  example  of  what  can  be  done  for 
the  sick  pauper  under  the  direction  of  an  enlightened  and 
humane  board  of  guardians.  Our  Commissioner’s  report  of 
a  visit  to  the  infirmary  in  this  Manchester  suburb  describes 
a  fully  appointed  and  properly  nursed  hospital  for  700  beds 
with  separate  and  additional  quarters  for  the  children  and 
the  imbeciles.  Organisation  is  no  doubt  easier,  as  it  is 
moie  necessary,  in  dealing  with  such  large  numbers,  and 
we  do  not  forget  that  the  conditions  of  the  rural  unions  are 
too  different  to  allow  them  to  take  Withington  as  an 
example.  Yet  wherever  the  number  of  patients  to  be 
treated  runs  into  three  figures  we  should  like  to  see  the 
complete  system  of  classification  adopted  as  at  Withington, 
and  a  staff  of  trained  nurses  under  a  trained  matron,  and 
other  piobationers  in  training.  If  all  the  larger  infirmaries 
were,  like  this  one,  training  schools  for  nurses,  the  difficulty 
of  obtaining  suitable  nurses  for  the  country  workhouses 
would  disappear,  a  difficulty  which  is  often  urged  by  guar¬ 
dians  as  a  sufficient  reason  for  maintaining  the  system  of 
pauper  nursing.  Vde  congratulate  the  Withington  guar¬ 
dians  and  those  who  elected  them,  on  their  hospital,  and 
we  wish  that  others  who  are  not  so  advanced  mjo-ht  bo 
stirred  to  emulation. 


CHOLERA  AND  FLIES. 

Surgeon-Major  R.  Macrae,  in  an  interesting  paper  con¬ 
tributed  to  the  Indian  Medical  Gazette ,  reviews  the  incidents 
of  the  lecent  outbreak  of  cholera  in  the  Gaya  Gaol  from  the 
point  of  view  of  the  possible  conveyance  of  the  contagion 
from  excreta  to  food  through  the  agency  of  flies.  The  first 
case  was  a  newly  admitted  prisoner,  who  appears  to  have 
contracted  the  disease  on  his  way  to  the  gaol.  This  man 
occupied  successively  several  wards,  and  passed  evacuations 
which  were  not  specially  dealt  with  in  each.  The  presence 
of  swaims  of  flies  in  the  gaol,  and  their  easy  access  to 
excreta,  food,  and  milk  are  indisputable  facts.  The  water  in 
this  instance  was  beyond  suspicion.  No  direct  proof  is 
tendered  of  actual  conveyance  of  the  cholera  poison  from 
s  ool  to  food,  but  the  probability  of  such  an  occurrence  is 
advanced  a  stage  by  the  detection  by  Professor  Haffkine  of 
cholera  bacilli  in  specimens  of  sterilised  milk  exposed  in- 
new  vessels,  to. which  flies  were  permitted  free  access  in 
various  parts  of  the  gaol.  Dr.  Macrae  contends  that  even  if 
^e.  comma  bacillus  be  not  the  cause  of  cholera,  the  agency 
Y.  !c.[  can  disseminate  that  organism  is  also  competent  to- 
distribute  any  other  material  which  may  be  the  cause. 


LORD  COLERIDGE  ON  MEDICAL  TREATMENT. 

Lord  Coleridge  is  at  least  amusing.  He  suggests  that  one 
gra\ai  reason  against  antitoxin  being  used  in  the  hospitals 
of  the  Asylums  Board  is  that  the  patients,  some  of  whom 
are  patients  by  compulsion  and  others  are  but  children, 
are  none  of  them  in  a  position  to  decide  for  themselves  on 
the  very  difficult  question  of  medical  treatment.  The 
naivete  of  this  is  delightful.  Are  we  to  imagine  that  until 
these  unfortunates  recover  their  mental  acumen,  and  until 
these  children  grow  up  so  as  to  understand  these  “very  diffi¬ 
cult  questions,  they  are  to  receive  such  treatment  only  as 
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een  “proved  to  be  a  cure?”  Where  is  this  panacea? 
here  is  the  common  sense  of  a  deputation  which  can 
to  such  suggestions  without  laughing  ?  Knowing  the 
,le  anxiety  which  must  be  felt  by  a  physician  to  a  fever 
tal,  on  whose  judgment  as  he  goes  his  rounds  life  and 
must  so  often  hang,  it  is  a  picture  of  delightful  irre- 
;ibility  which  Lord  Coleridge’s  speech  suggests.  The 
ots  are  to  decide  for  themselves  on  this  “  very  difficult 
ion  of  medical  treatment.”  The  doctor  is  to  take  round 
ill  of  fare,  and  the  patient  is  to  choose  the  feast.  A 
bath  and  antipyrin,  a  dose  of  antitoxin  and  trache- 
7  to  follow  !  They  are  all  on  the  menu ,  and  the  patient, 
>th,  is  to  decide.  As  for  the  poor  dying  children,  we 
Dse  their  parents  are  to  be  sent  for  to  decide  the  trying 
,ion  before  an  effort  is  made  to  save  them.  It  is  to  be 
ased  that  the  speaker  did  not  see  the  absurd  conclusions 
iich  his  observations  led  ;  but  if  there  was  the  slightest 
:  of  humour  left  in  the  “  large  number  of  ladies '  and 
s  who  formed  the  deputation,  they  must  have  been 
ily  ashamed  of  their  champion  before  he  had  done. 


THE  GUNBOAT  AS  A  SANITARY  AGENT. 

pek  recently  issued  by  the  Colonial  Office1  includes  the 
al  correspondence — June  18th-August  29th— relating  to 
plague  in  Hong  Kong.  Besides  bearing  testimony  to 
.luck  and  devotion  of  the  profession  during  a  trying 
dangerous  time,  it  gives  some  account  of  Kitasatos 
.very.  It  is  specially  interesting  in  regard  to  the  atti- 
of  the  Chinese  population  in  opposing  the  efforts  of 
rnment  to  cope  with  the  calamity.  In  many  of  our 
,m  colonies  the  Chinese,  in  virtue  of  their  numbers, 

•  cohesiveness,  and  of  their  importance  as  a  body  to  the 
nercial,  manufacturing,  agricultural,  and  labour  mar- 
presume  sometimes  to  dictate  to  the  Government;  by 
its  of  strikes,  of  boycotting,  and  of  riots.  they  have,  in 
;  than  one  instance,  gradually  been  permitted  by  weak- 
d  and  confiding  governors  to  set  up  an  impenum  m 
no.  When  the  plague  fell  on  Hong  Kong,  and  the 
irnment  instituted  drastic  but  reasonable  measures  for 
ing  with  it,  the  Chinese  imperium  in  imperio,  which  had 
ually  grown  up  under  the  noses  of  the  officials,  resented 
u  they  were  pleased  to  consider  unwarrantable  intei- 
ice  with  their  accumulations  of  filth  and  the  sanctity  of 
r  squalid  houses.  Sir  William  Robinson  very  wisely 
.ted  the  only  argument  applicable  in  the  circumstances, 
great  public  danger,  above  everything,  demanded  im- 
iate  action.  He  anchored  a  gunboat  near  the  centre  of 
flection.  The  measure  was  effective,  as  such  arguments 
iys  are  with  Chinese  when  the  argument  is  backed  by 
t. 


THE  ALLEGED  NEW  ELEMENT. 

the  anniversary  meeting  of  the  Royal  Society  on  ot. 
rew’s  Day  Lord  Kelvin  was  profusely  complimentary  to 
l  Rayleigh  in  the  presidential  address,  but  as  he  pro- 
led  he  became  cautious  and  spoke  of  the  supposed  new 

ient _ “the  hitherto  unknown  and  still  anonymous  fifth 

itituent  of  our  atmosphere.”  It  was  said  that  there  was 
■ly  1  per  cent,  of  this  new  element  in  the  atmosphere, 
now  that  more  than  three  months  have  elapsed  since 
i  statement  was  made  at  the  meeting  of  the  British  As- 
ation  in  Oxford  surprise  will  be  felt  that  nothing  defi- 
should  yet  be  known.  At  the  meeting  of  the  Chemical 
iety  on  December  6th  the  President  called  upon  the  as- 
bled  chemists  to  discuss  this  question,  and  he  called  in 
l  but  Professor  Wanklyn  placed  on  record  immediately 
r  the  meeting  of  the  British  Association  an  explanation 
he  supposed  discovery.  According  to  this,  the  gas  which 
given  rise  to  the  curious  results  obtained  by  Lord  Kay- 
li  is  nitrous  oxide.  It  is  about  one  and  a-half  times  as 
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heavy  as  nitrogen,  and  therefore  traces  of  it  would  slightly 
increase  the  specific  gravity  of  nitrogen.  It  is  by  no  means 
impossible  that  the  atmosphere  contains  traces  of  this  gas. 
Furthermore,  it  is  quite  in  accordance  with  our  knowledge 
that  during  the  passage  of  air  over  red-hot  copper  turnings 
the  energetic  action  of  the  copper  on  the  oxygen  of  the  air 
should  induce  the  formation  of  traces  of  nitrous  oxide. 
Pure  nitrous  oxide,  as  every  schoolboy  knows,  behaves  very 
like  pure  oxygen,  but  traces  of  nitrous  oxide  in  presence  of 
much  nitrogen  are  singularly  difficult  to  deal  with.  Pro¬ 
fessor  Dewar  has  suggested  the  possibility  of  the  Kayleigh 
gas  being  condensed  nitrogen,  three  atoms  being  in  the 
molecule.  But  that  is  quite  untenable,  inasmuch  as  the 
theory  forbids  that  three  atoms  of  a  three-  or  five-atomic  ele¬ 
ment  are  able  to  form  a  saturated  molecule.  .  The  theory 
demands  that  the  molecule  produced  by  fusing  together 
three  atoms  of  nitrogen  shall  be  either  chemically  active  or 
devoid  of  stability ;  and  Rayleigh  gas  possesses,  according 
to  its  discoverer,  neither  of  these  characters. 


THE  PROPOSED  MUIRHEAD  MEDICAL  COLLEGE  FOR 

WOMEN. 

Several  years  ago  Dr.  Henry  Muirhead,  of  Gambuslang,  on 
his  death  left  the  residue  of  liis  estate  foi  founuing  a 
medical  college  for  women  in  Glasgow.  His  trustees  have 
since  been  occupied  considering  how  best  the  terms  of  his 
will  may  be  carried  out.  They  wish  to  establish  a  college 
in  the  vicinity  of  the  youngest  of  the  Glasgow  infirmaries, 
the  Victoria,  but  have  met  with  unexpected  difficulties  in 
the  refusal  of  the  governors  of  the  hospital  to  discuss  the 
proposals  of  the  trustees  unless  arrangements  can  be  made 
by  the  latter  whereby  the  students  may  obtain  the 
degrees  of  the  University.  The  trustees  have  failed  to  come 
to  any  arrangement  with  the  University,  because  their  pro¬ 
posals  amount  to  a  scheme  of  affiliation,  and  the  University 
Court  declines  to  discuss  a  scheme  of  affiliation  with  a  body 
as  yet  non-existent.  So  the  trustees  have  failed  to  get 
their  scheme  discussed  by  either  the  University  oi  the  "V  ic- 
toria  Hospital.  The  funds  at  the  disposal  of  the  Muirhead 
Trust  are  only  £32,000,  a  sum  which  will  not  go  very  far 
towards  the  endowment  of  lectureships  after  the  erection  of 
a  building,  the  equipment  of  laboratories,  etc.,  have  been 
paid  for.  The  truth  is  the  Muirhead  trustees  lost  their 
opportunity  when  they  refused  to  amalgamate  with  Queen 
Margaret  College  before  the  latter  became  part  of  the  Uni¬ 
versity,  and  it  is  not  likely  such  an  opportunity  will  ever 
return. 


DELIRIOUS  PATIENTS  IN  HOSPITAL  WARDS. 

We  last  week  commented  shortly  upon  a  case  in  which  a 
patient  was  removed  from  a  general  hospital  to  a  workhouse 
infirmary  under  the  provisions  of  the  Lunacy  Act,  and, 
having  made  inquiries,  we  expressed  the  opinion  that  this 
individual  ca^e  had  been  dealt  with  in  a  pioper  manner. 
The  evidence  given  at  the  inquest,  however,  raised  ques¬ 
tions  of  a  somewhat  wider  interest,  especially  as  to  the 
mode  of  dealing  with  those  who,  while  under  treatment  in 
general  hospitals,  develop  that  form  of  mental  derangement 
which  cannot  fairly  be  called  insanity,  namely,  delirium. 
The  medical  superintendent  of  the  St.  Pancras  Workhouse 
stated  that  there  were  specially  constructed  wards  in  the 
workhouse  meant,  not  only  for  the  confinement  of  lunatics, 
but  also  for  those  rendered  temporarily  insane  by  disease. 
He  also  stated  that  he  had  admitted  a  large  number  of 
persons  suffering  from  various  diseases  with  delirium.  Many 
hospitals,  he  said,  had  no  accommodation  for  such  patients. 
This  is  the  point  to  which  we  desire  to  draw  attention. 
Delirium  is  a  phase  of  many  diseases — an  accident  it  might 
almost  be  called.  The  class  of  people,  the  broken  down  sub¬ 
jects,  who  form  so  large  a  proportion  of  the  inmates  ot 
General  hospitals  are  peculiarly  liable  to  delirium  under 
the  strain  of  injury,  or  operation,  or  acute  disease,  and  it 
would  seem  that  hospitals  which  take  these  cases  in  ought 
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to  be  prepared  to  treat  them  to  the  end,  and  deal  with  all 
the  eventualities  which  may  arise.  In  the  larger  hospitals 
undoubtedly  this  is  done.  On  inquiry  at  Guy’s,  for  example, 
we  hear  from  Dr.  Perry  :  “The  custom  at  Guy’s,  and  I  think 
at  most  of  the  other  London  hospitals,  if  not  all,  is  not  to 
send  away  out  of  the  hospital  any  patient  whose  delirium, 
or,  if  you  like,  ‘lunacy,’  is,  so  to  say,  an  incident  of  the 
disease  for  which  he  is  admitted.  For  instance,  we  often 
get  men  with  lobar  pneumonia  who  develop  delirium,  some¬ 
times  of  the  tremens  variety,  and  for  the  time  they  are  mad; 
but  we  do  not  think  of  sending  them  off  to  the  workhouse  or 
Bethlem.  We  put  them  in  an  isolation  ward ....  and  when 
they  are  better  send  them  back  to  the  ward  into  which 
they  were  first  admitted  ....  We  do  not  keep  in  the  hospital 
actual  lunatics,  but  deliver  them  over  into  the  charge  of 
their  friends,  or,  if  their  friends  will  not  take  them,  then  we 
send  for  the  relieving  officer  and  invoke  his  assistance. 
These  are  folk  who  are  lunatics  pure  and  simple,  not 
those  whose  madness  is  a  complication  or  accident  of 
the  disease  for  which  they  are  being  treated.  When  I  was 
a  student  at  the  London  Hospital  we  had  just  the  same 
practice  there.”  We  apprehend  that  this  is  the  usual 
method  of  dealing  with  such  cases.  As  a  type  of  one  of 
the  smaller  hospitals,  we  find  this  is  the  course  adopted  at 
the  Addenbrooke  Hospital  at  Cambridge;  and  from  the 
Manchester  Royal  Infirmary,  as  a  type  of  a  large  pro¬ 
vincial  hospital,  we  have  a  letter  to  the  same  effect. 
To  a  great  extent  the  question  is  one  of  original  construc¬ 
tion,  and  no  architect  who  has  studied  his  subject  would 
now  build  a  hospital  without  a  proper  supply  of  isolation 
wards.  There  is,  however,  a  side  of  the  question  of  which 
mention  must  be  made.  It  is  for  architects  to  build  but  for 
managers  to  use ;  and  upon  the  right  use  of  a  hospital,  that 
is,  its  application  to  the  purposes  for  which  it  was  planned, 
a  great  deal  of  its  utility  will  depend.  This  is  a  side  of  the 
question  which  is  well  worth  bearing  in  mind  by  those  hos¬ 
pital  managers  who  propose  to  admit  pay  patients  to  their 
wards.  If  it  is  true,  as  we  believe  it  is,  that  for  the  proper 
working  of  any  hospital  a  certain  proportion  of  small  wards 
'is  essential,  may  not  the  admittance  of  pay  patients,  who 
usually  occupy  these  small  wards,  destroy  the  balance  of 
that  hospital  s  design,  interfere  with  its  efficiency  as  a  means 
of  treating  the  sick  poor,  and  lead  directly  to  regrettable 
incidents,  such  as  the  removal  of  delirious  patients  to 
workhouse  infirmaries  in  the  midst  of  their  disease  ? 


TRIAL  FOR  CRIME  DONE  BY  THE  INSANE. 

In  relation  to  a  case  occupying  the  attention  of  the  public 
at  the  present  time,  the  question  has  been  raised,  What 
proceeding  could  be  followed,  short  of  arraigning  and  trying 
for  murder,  in  the  case  of  one  who  is  alleged  to  be  mentally 
affected  ?  The  provisions  only  refer  to  cases  of  “  insanity.” 
When  a  person  is,  within  the  meaning  of  the  Act  a 
“prisoner,”  there  are  the  following  provisions:  Where' it 
appears  to  any  two  members  of  the  visiting  committee  of  a 
prison  that  a  prisoner  in  such  prison,  who  is  not  under 
sentence  of  death,  is  insane,  they  shall  call  to  their  assist¬ 
ance  two  legally-qualified  medical  practitioners,  and  these 
members  and  practitioners  shall  examine  the  prisoner  and 
inquire  as  to  his  insanity,  and,  after  such  examination  and 
inquiry,  may  certify  in  writing  that  he  is  insane.  Where  a 
prisoner  is  thus  certified  to  be  insane,  one  of  Her  Majesty’s 
Principal  Secretaries  of  State  may,  if  he  thinks  fit,  by  war¬ 
rant  direct  such  prisoner  to  be  removed  to  the  asylum  named 
in  the  warrant. 


THE  INSANITARY  STATE  OF  ALDERSHOT. 

The  death  of  Captain  Bomford  of  the  1st  Yorkshire  Regi¬ 
ment  at  Aldershot  from  enteric  fever,  the  illness  of  another 
officer,  and  the  fear  on  the  part  of  the  authorities  that 
defective  diainage  may  lead  to  further  developments  of  the 
disease,  again  attract  public  attention  to  a  well-known  and 


not  insufficiently  discussed  subject.  Whether  the  open’ 
of  foul  drains  at  the  back  of  Captain  Bomford’s  quart, 
caused  the  attack  of  enteric  fever  which  proved  fatal  may 
open  to  some  doubt,  but  of  one  point  we  may  be  pretty  su 
that  satisfactory  sanitation  is  an  unknown  quantity  in  c 
largest  garrison.  During  the  existence  of  the  hut  accoxnn 
dation  it  was  reported  that  scarcely  any  record  existed  int 
Royal  Engineer  offices  of  the  general  plan  of  the  drainage 
the  several  camps,  and  very  probably  now  with  the  recc 
struction  (that  is,  erection  of  stone  barracks)  old  ai 
defective  drains  have  been  interfered  with.  Army  sanitati. 
is  a  very  ungratifying  and  hopeless  topic  to  discuss,  as  t: 
expenditure  of  money  on  remedying  insanitation  is  a  ve 
slow  procedure.  As  an  example  of  this  we  may  quote  tl 
case  of  a  garrison  in  Ireland  where  grave  sanitary  defec 
causing  disease  were  found  to  exist  in  the  drains  of  tl 
barracks,  and,  although,  so  far  back  as  March  or  April  las 
a  sum  of  £1,800  was  voted  for  their  remedy,  we  are  informs 
that  up  to  date  not  a  step  has  been  taken  to  execu 
the  necessary  work.  The  responsibility  for  such  a  di 
creditable  state  of  affairs  can  surely  be  placed  on  tl 
shoulders  of  some  department ;  certainly  not  the  medical. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 

Dr.  Lovett,  M.O.H.  St.  Giles,  writes  to  say  that  in  hi 
district  a  list  of  infected  premises  is  regularly  furnished  t 
the  librarian  of  the  public  library,  who  immediately  stor 
the  issue  of  books  to  borrowers  residing  in  those  premise 
and  books  returned  from  such  places  are  at  once  disinfecte 
by  the  board’s  workmen  free  of  charge.  Dr.  Henry  Kei 
wood  (M.O.H.  Stoke  Newington)  informs  us  that  ver 
similar  regulations  are  in  force  in  that  parish.  A  copy  ( 
every  notification  of  infectious  illness  is  forwarded  at  one 
to  the  public  library.  The  librarian  ascertains  if  any  boo 
has  been  lent  to  an  inmate  of  the  infected  house,  and,  if  s. 
the  book  is  not  received  into  the  library  again  until  th 
public  health  authority  certifies  that  the  premises  and  th 
book  have  been  disinfected  to  its  satisfaction.  Meantim 
an  inmate  of  the  house  is  debarred  from  borrowing.  Tw 
printed  forms  are  in  use,  and  the  plan  is  found  to  enta 
only  an  insignificant  increase  in  the  clerical  work  of  th 
health  department.  If  books  are  issued  not  only  to  res 
dents,  but  to  ratepayers  and  persons  merely  employed  i 
the  district,  the  system,  we  should  fear,  would  be  likely  t 
break  down  ;  but  Dr.  Kenwood  states  that  in  most  of  th 
nee  public  libraries  of  the  metropolis  books  are  issued  onl 
to  residents  in  the  parish.  If  so  the  system  in  force  in  St 
Giles  and  Stoke  Newington  would,  if  applied  to  the  whol 
of  London,  reduce  the  danger  of  infection  very  materially 
even  if  it  did  not  do  away  with  it  altogether.  There  woul. 
remain  the  lending  libraries  not  public,  which  appear  to  b 
at  present  quite  out  of  reach  of  control.  A  book  is  not  at 
easy  object  to  disinfect,  and  we  should  be  glad  to  lean 
what  method  of  disinfection  satisfies  the  requirements  o 
those  public  health  authorities  which  have  put  regu 
lations  of  this  nature  in  force. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL 
SUPERINTENDENTS. 

Sir  Walter  Foster,  M.P.,  Parliamentary  Secretary  to  the 
Local  Government  Board,  received  on  December  12tb  s 
deputation  from  the  Society  of  Infirmary  Medical  Superin 
tendents.  The  deputation  was  introduced  by  Dr.  ,1.  G. 
H  case  the  medical  superintendents  was 

stated  by  Dr.  D.  M.  Forbes,  who  pointed  out  that,  although 
the  principle  of  superannuation  was  fully  recognised  by  the 
Local  Government  Board,  the  possibility  of  gaining  the  con- 
sent  of  local  authorities  in  individual  cases  was  uncertain. 
He  urged  that  medical  superintendents  of  infirmaries  should 
be  placed  in  this  respect  on  the  same  footing  as  the  superin¬ 
tendents  of  county  asylums.  Dr.  W.  H.  Webster  dwelt  mi 
the  fact  that  medical  superintendents  are  prohibited  by 
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terms  of  their  appointments  from  increasing  their  in- 
\es  by  private  practice,  and  had  therefore  special  claims 
t  superannuation  allowance.  Mr.  John  Lunn,  F.R.C.S., 

[  Dr.  A.  H.  Robinson  urged  that,  in  the  event  of  any  new 
islation,  the  medical  superintendents  should  have  their 
ms  fully  considered.  Sir  Walter  Foster,  in  replying,  said 
t  although  the  Government  had  no  present  intention  of 
ing  the  initiative  in  this  matter,  the  medical  superin¬ 
dents  of  the  metropolitan  Poor-law  infirmaries  had  his 
finest  sympathy  in  the  claim  they  put  forward  for  super- 
luation  allowances.  He  intended  to  place  on  record  his 
ldusions  on  this  subject  for  the  future  guidance  of  the 
lal  Government  Board.  The  deputation,  having  thanked 
Walter  Foster  for  the  attention  which  he  had  given  to 
>ir  representations,  retired. 


cut,  and  the  water  is  now  pumped  only  from  the  new  iron 
tube  well.  The  Corporation  of  Newport,  upon  the  motion 
of  Mr.  Councillor  Charles  Pinnocb,  have  definitively 
adopted  notification.  They  have  determined  to  continue 
for  another  month  the  use  of  the  Hermite  solution  for  the 
sewers;  and  they  have  decided  to  discontinue  the  discharge 
of  crude  sewage  into  the  IVIedina  as  soon  as  the  sewage  tanks 
provided  for  by  Mr.  Latham’s  sewerage  scheme  are  con¬ 
structed.  It  is  proposed  to  place  these  tanks  on  the  town 
quay,  a  most  unsuitable  position.  The  first  duty  of  the  cor- 
poration  is  to  protect  the  public  health,  and  the  second  duty 
is  to  re-establish  the  prosperity  of  their  town,  which  can 
only  be  effected  by  restoring  public  confidence.  To  do  this, 
they  must  not  only  obtain  their  water  supply  from  another 
source,  but  they  must  carry  their  sewage  away  from  the 
town  to  tanks  placed  further  down  the  river. 


MEDICAL  MARTYRS. 

young  medical  practitioner  of  Avetot,  l>r.  Georges 
isson,  has  just  died  of  typhoid  fever,  contracted  under 
cumstances  which  do  him  the  highest  possible  credit, 
iving  been  called  in  to  some  poor  people  attacked  with 
phoid  fever  and  lying  amid  the  most  squalid  and  filthy 
froundings  with  no  one  to  minister  to  them,  Dr.  Masson 
nself  undertook  the  task  of  cleaning  the  patients,  who 
re  lying  in  their  own  excrements  in  their  wretched 
mes.  He  succeeded  in  making  them  fairly  comfortable, 
t  he  fell  a  victim  to  his  own  self-sacrificing  devotion.  Fie 
is  only  34  years  of  age. — The  New  Aork  Medical  Record 
ites  that  Dr.  John  M.  Byrom,  Director  of  the  Bacteriolo- 
pal  Department  of  the  Loomes  Laboratory,  is  suffering 
>m  tuberculosis,  contracted,  it  is  believed,  by  inhaling  the 
rms  of  that  disease  while  engaged  in  pathological 
search.  _ 

THE  SANITARY  CONDITION  OF  THE  EAST  END. 

iree  important  reports  dealing  with  the  sanitary  con- 
tions  of  Deptford,  Whitechapel,  and  Mile  End  Old  Town 
ive  just  been  prepared  by  the  London  County  Council  s 
edical  officer,  and  prove  how  very  necessary  it  is  that  the 
, nitary  staffs  in  these  districts  should  be  strengthened, 
hitechapel  occupies  a  condition  altogether  exceptional , 
ie  district  has  a  relatively  large  proportion  of  its  popula- 
on  living  in  one-  or  two-roomed  tenements.  It  is  the  dis- 
ict  of  London  to  which  alien  immigrants  especially  resoi  t, 
id  the  number  of  workshops  it  contains  is  consideiably 
rove  the  average  of  the  rest  of  London.  In  spite  of  these 
rcumstances,  the  sanitary  staff  is  numerically  weak,  al- 
tough  excellent  work  has  been  accomplished  by  it  as  fai 
i  it  could  cope  with  the  enormous  amount  to  be  done.  The 
[strict  needs  much  improvement  in  the  removal  of  un- 
ealthy  houses  in  certain  localities,  and  the  institution  of  a 
iore  complete  system  of  inspection.  Mile  End  Old  Town  is 
:ss  crowded  both  in  respect  of  houses  and  population,  and 
ie  number  of  ill-arranged  courts  is  much  fewer  than  in 
Whitechapel,  and  the  population  generally  is  less  poor.  In 
eptford  half  the  houses  inspected  were  found  faulty.  No 
ouses  let  in  lodgings  have  been  registered ;  in  many  m- 
tances  overcrowding  of  tenements  has  been  found.  Iheie 
as  been  little  effort  to  inspect  workshops. 


r  EPIDEMIC  OF  ENTERIC  FEVER  AT  NEWPORT, 

I.W. 

!  epidemic  of  enteric  fever  at  Newport  seems  to  be  sub- 
ng,  very  few  cases  having  been  notified  since  the  incu- 
ion  period  expired  after  closing  the  old  well  at  the  watei- 
ks.  Upon  pouring  a  solution  of  lithia  into  the  Cans 
oke  millpond,  the  substance  was  found  m  this  well 
;he  low  level  reservoir  in  which  were  abundance  of  trout. 
5  bacteriological  examination  is  not  yet  completed,  bu 
aid  the  bacillus  coli  communis  has  been  dl®e.®v®re^ 
water  but  not  Eberth’s  bacillus.  Since  this  became 
iwn,  the  mains  from  the  low  level  reservoir  have  been 


AMBULANCE  PROVISION  FOR  THE  WOUNDED  IN 

WAR. 

Major-General  Lord  Methuen,  at  a  meeting  on  Decem¬ 
ber  9th  in  connection  with  the  Volunteer  School  of  Instruc¬ 
tion  for  the  purpose  of  presenting  the  prizes  to  successful 
competitors,  made  a  speech  in  which  he  protested  that  the 
idea  sometimes  heard  that  the  medical  department  of  the 
army  was  not  as  much  appreciated  as  it  might  be  was  an 
utterly  false  notion.  He  asserted  that  in  the  army  there 
was  no  department  looked  upon  with  greater  regaid  or 
watched  with  greater  anxiety.  With  regard  to  the  ambu- 
lance  portion  of  the  mobilisation  scheme,  he  said  that  it 
was  a  great  enterprise  to  provide  for  20,000  sick  and  wounded 
in  case  of  an  invasion.  He  described  the  scheme  worked 
out  by  Surgeon-Colonel  Hamilton,  when  Principal  Medical 
Officer  of  the  Home  District,  as  most  comprehensive  and 
careful,  and  believed  that  with  such  a  groundwork  as  that 
nrovided  by  the  scheme  there  need  be  no  fear  in  case  of  an 
invasion  as  to  the  medical  department  being  anything  but  a 
success.  It  would  be  a  godsend  to  the  country,  he  added,  to 
be  able  to  reckon  upon  some  10,000  men,  properly  trained,  to 
attend  to  the  sick  and  wounded  in  the  ambulances.  We 
trust  that  Lord  Methuen  may  be  able  to  impress  his 
enlightened  views  on  these  questions  on  the  powers  that 
be  at  the  War  Office. 

MEDICAL  CHARITY. 

Charity  is  doubtless  a  most  excellent  virtue;  there  are 
also  many  charitable  people  in  the  world  who  eff^n-d 
yearly  in  charity  vast  sums  of  money  for  the  good  of  their 
fellow  beings.  All  honour  be  to  such.  At  the  same  time 
it  appears  to  be  one  of  the  necessities  of  existence  that  the 
canker  eviHs  never  absent  from  the  good.  Charity,  though 
it  has  unquestionably  been  a  factor  of  incalculable  value  in 
advancing  civilisation,  and  has  been  fi  aught  with  the 
utmost  good  to  mankind  generally,  has  also  been  Productive 
of  not  a  little  mischief  likewise.  Abuse  of  charity  has 
been  familiar  to  us  at  all  periods  of  the  world;  homely  saws, 
«nph  as  “Charity  begins  at  home  and  ‘  It  is  easy  to  be 
charitable  at  other  peoples’  expense,”  all  renaind  us  of  this 
fact.  It  is  not  unlikely  that  to  many  a  hard  pressed,  toil } 
in2  and  ill-paid  general  practitioner  the  term  charity 
mfv  seem  synonymous  with  all  that  is  unjust  and  unfair 
He  sees  “nly  too  clearly  that  a  large  part  of  the  medical 
charity  lavishly  poured  out  around  him  is  entirely  at  his 
expense,  and  when  he  feels,  year  by  year,  that  he  is  less  able  to 
make  a’ profit,  is  it  wonderful  if  his  heart  Decomes  some¬ 
what  hardened  against  this  virtue  ?  Nowhere  is  charity 
more  abused  than  in  what  is  known  as  medical  charity. 
Hundreds  of  people,  who  would  not  dream  of  accepting 
charity  in  any  other  form,  have  no  kind  of  scruple  in 
doine  so  when  it  is  at  the  expense  of  the  medical  pro 
fession  Even  the  State  does  its  best  to  footer  this 
practice,  as,  for  instance,  by  encouraging  a  belief  that  there 
?s  a  difference  between  medical  outdoor  relief  and  other 
kinds  of  parochial  relief,  and  even  goes  so  far  as  to  imply 
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that  a  man  who  accepts  the  former  is  not  a  pauper,  while  he 
who  accepts  the  latter  is,  In  no  other  way  can  any  intelli- 

afafi°v  be  .Tnd  why  a  PauPer  who  accepts  medical 

,bd  be  entitled  to  his  vote,  while  he  who  accepts  any 
°  r  ind  of  relief  shall  be  ipso  facto  disfranchised.  The 
recipients  of  charity,  too,  nowadays,  are  considered  justified 
in  picking  and  choosing  as  to  how  they  will  take  their  relief 
lor  we  find  an  advertisement  in  a  contemporary  which 
f?,r  special  donations  to  support  a  medical  charity 
lor  gentlewomen  who  have  been  delicately  nurtured,  and 
cannot  bear  the  publicity  which  necessarily  belongs  to  the 
arrangements  of  a  large  hospital.”  If  delicately  nurtured 
gentlewomen  require  medical  charity,  why  should  they  not 
get  it  in  the  same  way  as  their  humbler  sisters  do  ?  It  is 
difficult  to  see  why  the  public  should  be  asked  to  provide  a 
specml  medical  charity  for  their  exclusive  use.  The  societv 
TtiS  T  endeavouring  to  furnish  this  charitable  luxury 
nvp  af/tsejf  a,medlJcal  aid  society,”  so  it  would  seem  there 
aie  all  sorts  and  conditions  of  this  kind  of  institution:  all 

CTrrer’  aPeingin .,one  fundamental  principle,  which  is  to 

fmanpf+UChia+S  P°s®lble  out  of  the  medical  profession  at  the 
smallest  cost  to  their  own  pockets. 


JOLTING  AS  A  THERAPEUTIC  AGENT. 

dhT?E  CoL®MAf  ‘<the  younger”  long  ago  described  the 

?nsSrl°Uf  nefFef  WhlC-h  may  follow  wh,‘n  the  patient- 
mstead  of  his  physic-is  “well  shaken.”  Charcot,  however, 

was  of  opinion  that  shaking,  or,  as  he  preferred  to  call  it 

SSZ.  mbratoi:e’™  beneficial  in  certain  forms  of  nervous 
disorder,  and  the  scientific  use  of  “inversion”  and 

The  taS1S  1S’  °f  course’  w<dl  known  to  surgeons. 

Rh«Hfib-RW1ngT?aS^’-WhlCh  1S  reported  by  Assistant-Surgeon 
£  ™i?a8hf'Ud'?m  in  the  Indian  Medical  Record,  illustrates 
the  vaiue  0f  a  “good  shaking”  in  suitable  cases.  A 
villager,  aged  i0,  after  a  meal  of  coarse  food  followed  by  hard 
hadkno?Uher6d  fro“  constipation.  When  seen  his  bowels 

tTdTtn  c'Z  f0r  fivedays*  The  abdomen  was  dis- 
,  the  patient  was  restless  and  anxious,  and  volvulus 
was  diagnosed.  Medicinal  remedies  having  failed  to 
The  if6  ,laparotomy  was  proposed,  but  declined. 
of'M'^r  sons..thei1  took  bim  home,  a  distance 

made  Tv  TT  mi  6S’  °?  an  imPr“vised  palanquin 
made  by  lashing  some  bamboos  to  a  charpoy  The 

IZddZTt  ’  Td  the  j0Urney  necessarily  involved  a 
J  T  1  of .  .rougb  Jobmg ;  the  effect  of  this  was  that  when 

TlowedT  tT  °  d  +Tan  paSSed  a  large  Quantity  of  flatus 
fplfT  f  T  two  or  three  copious  motions,  after  which  he 

versfonfpCvtly  We  t  +  JhlS  CaSe  suggests  a  doubt  whether  in- 
®  W1[h  the  accompaniment  of  shaking  as  applied 
a\tem'  doef  not  often  fail  owing  to  want  of  thorough- 

SOutilPrnHnpS?  a  Si°/TadWay  j0Urney  ^Say  0n  0ne  Of  our 
of  intpTnpf.n  TT-  hltrcied  With  advantage  in  some  cases 
intestinal  obstruction  before  recourse  is  had  to  the  knife  ! 


MEDICAL  ATTENDANCE  ASSURANCE  SOCIETY 

A  correspondent  who  has  had  a  circular  sent  to  him  by  this 

nevCT  helrf  ST),?0r  advi,Ce'  ,Ti“  recently  we  had 

never  heard  of  this  society,  but  not  long  ago  we  were 

columns  fn/  tb?.secretary  to  insert  an  advertisement  in  our 
as  tTf  f  medical  referees,  Not  being  satisfied,  however, 

bushes  ftT?  aa  U1'e  °f  the  SOciety’  or  the  character  of  the 
business  it  was  doing,  we  required  further  particulars  as  to 

its  business  before  inserting  the  advertisement.  These  have 

not  been  forthcoming.  After  reading  the  circular  in  Question 

we  SnnotToo  T  ^  °m’  scruples  were  wel1  founded!  and 
rxpi  PiT  n  1  St+r0n+gly  Tarn  members  of  the  profession  to 
meSa  d  sTarStCan  T  in  dealing  with  the  numerous 
name  Is  »S  wh2°h^m  [n  vogue  at  Present-their 

nThe  a*inTgl°^  altbough  they  differ  considerably 

n  the  aims  and  objects  which  they  individually  profess^ 

they  an  agree  in  being,  from  a  professional  point  o?  view 
.ore  or  less  objectionable.  Take,  for  instance,  the  one  whose 
circular  we  have  now  before  us.  When  the  objects  of  this 


society  are  considered,  however,  their  extensive  and  f- 
reaching  character  by  no  means  corresponds  with  the  pauci 
of  names  of  responsible  persons  on  the  prospectus.  We  a 
informed  that  the  society  proposes,  in  addition  to 
medical  aid  department,  to  keep  the  books  and  collect  t 
debts  of  members,  to  conduct  the  sale  and  purchase  of  vr 
[ices,  to  provide  resident  patients,  to  supply  drugs  bottk 
instruments,  carriages,  harness,  books,  and  magazines  an 
finally,  even  to  advance  money  to  those  in  need  of  temp’ora 
pecuniary  assistance.  It  must  be  confessed  the  aims  of  th 
society  are  by  no  means  inconsiderable ;  we  are  not  told  wh! 
capital  there  is  to  finance  this  huge  commercial  undertakin 
bT,We  ,are  told  that  every  member  who  aspires  to  enjoy  ai 
of  the  benefits  in  question  is  required  to  pay  an  annm 
procuration  fee  ”  of  one  guinea.  Our  readers  may  possibi 
ask  what  is  the  meaning  of  all  this,  and  feel  a  natur; 
curiosity  as  to  the  number  of  innocent  members  who  ha\ 
paid  their  guineas  to  enjoy  the  advantages  here  offered  Vi 
can  only  refer  those  desirous  of  making  any  further  inquir 
into  the  matter  to  the — shall  we  say — proprietor  or  pri 
prietors  of  this  society  or  company,  whose  chief  office  is  f 
43,  Iinsbury  Circus,  E.C. 


RACIAL  IMMUNITY  TO  PLAGUE. 

The  leport  on  the  outbreak  of  bubonic  plague  in  Hong  Kon' 
presented  to  the  International  Congress  of  Hygiene  an 
Demography  held  at  Buda-Pesth,  by  Dr.  P.  B  C.  Ayrei 
C.M.C  and  Dr.  .Tames  A.  Lowson,  M.D.,1  cannot  fail  to  ir 
teiest  the  student  of  the  late  outbreak  of  bubonic  plague  i 
Hong  Kong.  Though  necessarily  hurriedly  written,  it  cor 
tains  valuable  details,  particularly  as  regards  date: 
numbers,  symptoms,  the  hygienic  condition  of  the  tow 
prior  to  the  epidemic,  the  measures  undertaken  to  cope  wit 
the  disease,  and  so  forth,  which  cannot  readily  be  foun 
elsewhere  It  brings  out  very  clearly  the  relative  immunit 
of  the  weh-housed,  cleanly  European,  as  compared  with  th 
extreme  susceptibility  of  the  filth-surrounded,  water-shun 

binese’  and  a*so  ^be  comparatively  mild  nature  c 
the  disease  when  it  did  attack  the  European.  The  inter 
mediate  liability  to  death  of  the  Japanese  Portuguese 
Manilaman,  and  Indian  is  a  curious  fact.  We  trust  tha 
Drs.  Ayres  and  Lowson  will  see  their  way  to  extend  thi 
report,  and  to  give  us  in  greater  detail  the  clinical  and  bat 
tenological  aspects  of  this  terrible  disease. 


INSANITY  IN  IRELAND. 

a?  !Tresting  P^Per  in  the  last  number  of  the  Journal  < 
Mental  Science  Dr.  Drapes,  of  the  Enniscortliy  Asylum,  goi 
carefully  into  the  statistics  of  insanity  in  Ireland,  and  con 

SaT  1  a?  vai’10?s  aspects  of  the  matter  with  much  acuti 
ness.  At  first  sight  Ireland  presents  the  painful  feature  < 
an  increasing  amount  of  insanity  with  a  decreasing  popuh 
Hon.  This  feature  seems  partly  to  be  accounted  for,  as  w 
find  in  England,  by  a  shifting  of  locality  rather  than  pos 
tive  increase  in  number,  asylum  accommodation  being  late 
in  development  in  Ireland.  After  considering  this  factoi 
the  enormous  number  of  readmissions,  the  transference  c 
meie  senile  cases  to  the  list  of  the  insane,  the  recounting  c 
transfers  as  new  cases,  and  the  lower  death-rate  due  to  th 
rarity  of  general  paralysis,  Dr.  Drapes  concludes  that  th 
amount  of  occurring  insanity  in  England  and  in  Ireland  i 
approximately  the  same.  The  author  then  considers  th 
causes  of  insanity  in  Ireland.  He  agrees  with  other  ol 
servers  in  regarding  hereditary  tendency  as  “by  far  th 
most  powerful  predisposing  cause;”  alcohol,  he  says,  is  : 
decreasing  factor  in  the  causation  of  insanity,  though  stil 

T/  iTT  1V.  S011ie  districts ; ;  tea  he  regards  with  suspicion 
and  he  thinks  that  the  “Celtic  temperament  lends  itsel 
more  readily  to  disturbing  influences  on  the  mental  or 
gamsation,  such  as  the  “stirring  up  of  emotions,  som< 
Si,  STeA  generous,  by  political  unrest  and  disappointec 
a  s..  .  gricultural  depression  also  may  be  regarded  as  < 

disposing  condition. 

1  l’i  inted  at  the  China  Mail  Office,  Hong  Kong,  1894.  ^  t 
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DIPHTHERIA. 


IB  PREPARATION  OF  BEHRING’S  DIPHTHERIA 
ANTITOXIN. 


By  E.  KLEIN,  M.D.,  F.R.S. 
th  the  view  of  enabling  those  who  are  engaged  in  prepar- 
from  the  horse  Behring’s  antitoxin  to  obtain  it  in  a 
ich  shorter  time  than  the  present  methods  permit,  I  take 
s  opportunity  of  publishing  the  following  notes  : 
have  been  carrying  out  for  the  Medical  Department  of  the 
cal  Government  Board  a  series  of  experiments  that  have 
their  object  the  study  of  the  preparation  and  of  the  nature 
Behring’s  antitoxin.  The  rationale  of  the  method  used  by 
ux1  for  obtaining  from  the  horse  Behring’s  antitoxin  seems 
me  difficult  of  acceptance  from  a  theoretical  point.  This 
es  not,  of  course,  imply  that  the  serum  which  Roux  obtains 
s  not  the  antitoxic  power  which  he  claims  for  it ;  the 
merous  experiments  described  by  him  -  as  made  on 
e  guinea-pig,  and  particularly  his  striking  curative  results 
the  human  subject,  can  leave  no  doubt  as  to  this.  What 
ems  to  me  the  chief  difficulty  of  his  method  is  that  horses 
quire  in  his  process  a  very  long  and  tedious  series  .  of 
imerous  injections — some  direct  into  the  vessels— with 
ormous  quantities  of  pure  diphtheria  toxin  (sometimes 
0  c  cm.  of  pure  toxin  in  a  single  injection)  for  the  production 
t  them  of  serum  of  considerable  antitoxic  power.  Roux 
plains  his  procedure  by  assuming  that  by  injection  ol 
creasing  quantities  of  pure  strong  toxin,  the  tissues  of  the 
H'se  are  again  and  again  stimulated  and  sustained  m  the 
rmation  (secretion)  of  antitoxin.  ...  a  • 

In  all  infectious  diseases  the  degree  of  resistance  to  a  given 

sease  acquired  by  one  or  more  previous  mfecLons  res  s 

ith  the  blood  and  the  tissues.  In  some  of  the  infectious 
iseases — for  example,  small-pox,  scarlet  fever,  anthrax  this 
mdition  of  resistance  against  a  fresh  infection  amounts  to 
most  complete  immunity.  This  condition  of  resistance  is 
rought  about  by,  and  (as  far  as  we  know  at  present)  depends 
a,  the  growth  and  life  processes  of  the  specific  microbe  m 
le  infected  body  during  the  antecedent  attacks,  whether 
atural  or  experimental.6  The  precise  manner,,  however  m 
hich  this  condition  of  resistance  is  created  is  as  yet  not 
■early  made  out.  Various  views  have  been  put  forward  to 
xplain  it,  which  it  is  not  necessary  to  enter  into  here  ;  they 
re  all  (including  Roux’s)  based  more  or  less  on  assumptions, 
he  chief  facts  experimentally  established  by  the  researches 
f  Behring,  Kitasato,  R.  Pfeiffer,  Wassermann,  and  others 
re  that  the  blood  of  an  animal  which  has  acquired  immunity 
assesses  antitoxic  property,  and  that  the  degree  of  :  mtatoxic 
roperty  of  the  blood  stands  in  direct  relation  to  the  degree 
f  resistance  acquired  by  the  animal  furnishing  it.  Further 
o]c  antitoxic  property  of  tlie  blood  not  only  lendeis  the 
articular  animal  but  also  other  animals  tnto  which  it  is 
itroduced  capable  of  overcoming  and  of  withstanding  tbj 
isease  that  is  in  question.  In  the  case  of  the  sheep  and 
oat  Behring  has  shown  that  it  is  possible  by  repeated  dip  - 
iieria  injections  to  render  these  animals  gradually  high  y 
olerant  against  diphtheria,  and  at  the  same  tRuetopon  e 
n  their  blood  a  high  degree  of  antitoxic  power.  By  virtue 
f  this  antitoxic  condition  of  their  blood  small  amounts  of 
he  blood  serum  are  capable  of  protecting  ^  ■ 

uoculation  of  diphtheria  .bacillus  and  6f  neuti rahsin^ 
hese  animals  the  diphtheria  toxin  if  it  be  j  •  .  n  er 
ubstances— toxin  and  antitoxin— are,  then,  in  then  piopei 

TofiTux,TiaCe“idfSoifaMS  over  and  over  again 

arge  amounts  of  pure  diphtheria  toxin  ® L^toS: nWbeen 

lfl<?  alreadv  bv  previous  injections  of  the  puie  toxin  Deen 

•endened  to  a  certain  extent  resistant  against  this  toxm_(it 

i  Amales  de  VlnstituTFastetir, ]  September,  1894. 

*  Loc.  cit. 


is  because  oE  this  resistance  that  he  finds  it  necessary  to  in- 
crease  the  dose  of  the  toxin),  that  is  to  say,  a  horse  that  has 
by  previous  injections  of  diphtheria  toxin  become  more  or 
less  resistant  must  possess  a  corresponding  amount  of  anti¬ 
toxin  in  its  blood.  But  since  the  two  substances,  namely, 
toxin  and  antitoxin,  are  antagonistic  and  neutralise  one 
another,  it  follows  that  each  successive  injection  of  a  large 
quantity  of  pure  diphtheria  toxin  into  a  given  horse  must 
neutralise  a  proportionate  amount  of  antitoxin  already  formed 
and  present  in  the  blood  of  the  animal.  This  possibly  ex¬ 
plains  the  extraordinarily  long  time  which  Roux  s  horses 
take  before  their  blood  is  rendered  sufficiently  antitoxic. 
These  considerations  led  me  to  adopt  a  different  plan  in  the 
preparation  of  antitoxin  serum  from  the  horse— a  plan  in¬ 
deed,  which  corresponds  more  closely  than  Roux  s  to  the 
natural  process.  By  this  plan  I  have  succeeded  in  obtaining 
from  the  horse  antitoxic  serum  in  a  far  shorter  time  than  is 
possible  by  Roux’s  plan;  and,  as  observation  proves,  this 
serum  is  possessed  of  considerable  antitoxic  power.  The 
principle  of  my  method  is  as  follows  :  By  a  few  injections  o 
attenuated  living  bacilli— the  attenuation  is  due  to  age  of  the 
culture — along  with  their  toxin  into  the  horse,  this  animal  is 
furnished  with  a  certain  degree  of  resistance.  Next,  large 
quantities  of  living  diphtheria  bacilli  ( minus  their  toxin) 
taken  from  the  surface  of  solid  cultures  of  gradually  increas¬ 
ing  virulence  are  repeatedly  injected  subcutaneously,  so  as 
to  allow  the  bacilli  to  grow  and  to  multiply,  and  to  gradually 
produce  within  the  body  of  the  animal,  as  is  the  case  in  the 
natural  order  of  things,  the  toxin  and  ultimately  the  anti- 

t0Every  such  injection  on  my  plan  is  followed  by  atemporary  re¬ 
action  ;  a  rise  of  temperature  varying  between  O.j  and  l.b  U, 
and  a  local  tumour  ;  but  there  is  no  suppuration  at  the  seat 
of  inoculation.  As  soon  as  one  such  tumour  has  disappeared, 
a  new  injection  is  made,  as  stated  above,  with  large  quanti¬ 
ties  of  living  bacilli  scraped  from  the  surface  of  solid  media 
(agar  and  gelatine).  By  the  third  week  the  animal  will  bear 

the  scrapings  from  the  surface  of  two  whole  agar  cultures  of 

virulent  character.  In  the  case  of  one  hoise  I,  ^y  this 
method,  obtained  antitoxin  serum  in  twenty-three  days  in 
another  horse  in  twenty-six  days,  from  the  date  of  the  first 
injection.  If,  after  the  first  bleeding  of  the  horse,  it  be  again 
twice  or  thrice  injected  with  virulent  living  bacilli  (taken 
from  the  surface  cultures),  the  further  serum  obtained  from 
such  horse  posesses  even  increased  antitoxic  power. 

The  antitoxic  power  of  the  serum  in  the  twenty-three  and 
twenty-six  daysMiorse  was  tested  on  guinea-pigs,  and  it  was 
found  that  one  part  of  serum  was  capable  of  protecting  -0,00C> 
to  40  000  grammes  body  weight  of  guinea-pig  against  the 
living  bacilli  and  toxin  (not  merely  against  pure  toxin) ,  con¬ 
siderably  more  than  a  fatal  dose  of  living  bacilli  having  been 
injected^  This  serum  has  been  used  in  cases  of  diphthena  on 
the  human  subject,  some  of  them  very  severe  cases.  It  was 
infected  in  doses  of  5  c.cm  to  8  or  10  .c.cm.,  and  m  severe 
cases  the  injection  was  repeated  within  twenty-four  hours. 
The  result  was  highly  satisfactory.  In  some  severe  cases  l 
mrticularly  striking  ;  further  spread  of  membrane  being 
entirely  arrested,  and  rapid  loosening  and  discharge  of  the 
existing  membrane  being  also  a  conspicuous  feature. 


THE  NATURE  OF  DIPHTHERIA  AND  THE  BASIS  OF 
THE  ANTITOXIC  TREATMENT. 

At  the  request  of  the  British  Institute  of  Public  Health,  Dr. 
G  Sims  Woodhead  gave  a  lecture  on  the  antitoxic  serum 
trpafmpnt  of  diphtheria  at  the  Examination  Hall.,  \  ictoria 
Embankment,  on  December  Ith.  He  observed  that  important 
noints  to  bear  in  mind  were  that  the  organism  producing  the 
was  a  nerfectly  well  defined  one;  that  while  the 
lvmnh  which  formed  the  membrane,  lay  partly  among  the 
epithelial  cells  the  bacteria  were  chiefly  found  on  and  neai 
the  free  surface,  thus  practically  outside  the  body  ;  that  th 
bacteria  did  not  enter  the  tissues,  but  produced  toxic  sub¬ 
stances  probably  of  the  nature  of  enzymes;  that  these  w-i 
stances  piou  y  bi00d  and  tissues,  produced 

inflammation  and  degW- 
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a™0!  ^eiJoul  structures;  and  that  the  symptoms  and 
thpfflw f  the  disease  and  of  its  sequelae  arose  largely  from 
^effect  on  the  economy  of  these  poisonous  products, 
ahnnf  i*f  bacteriological  diagnosis,  which  is  now 

ab°at  to  be  undertaken  at  the  Laboratories  for  the  Metro- 

nr!  nfJri  ASf P°ard,  was  then  described,  and  it  was 
pointed  out  that,  although  in  doubtful  cases  it  might  be 
necessary  to  employ  secondary  cultures,  in  the  great  majority 
of  cases  the  fact  that  the  diphtheria  bacillus  grew  in  the 
culture  media  far  more  rapidly  than  did  any  other  organism 
commonly  found  m  the  mouth  or  pharynx,  made  it  possible 
SKSt’f  great  certaintyLs  ’to  thei/p" 

.  ,Dr-  ^  oodhead  next  described  the  steps  and  the  lines  of 
thought  by  which  investigators  had  been  led  up  to  the 
cui rent  conception  of  the  antagonistic  nature  of  toxins  and 
S'10™®1  We  must  assume,  he  said,  that  the  disease  pro¬ 
duces  toxic  substances,  which  in  proportion  to  their  quantity 
npure  the  tissues  ;  that  in  time  and  by  degrees  the  tissues 
become  indifferent  to  them,  in  other  words,  immune  •  that  in 

IZnZZZ6  Prot®ction  is  obtained  by  the  production  in  the 
bl-,?d  f?d  ^ssues  of  protective  substances  which  when  mixed 
with  the  toxins  neutralised  them,  or  at  any  rate  their 
eflects,  and  are  therefore  spoken  of  as  antitoxins  •  that  this 
antagonism  between  toxins  and  antitoxins  can  be  shown  to 
take  place  even  outside  the  body  in  test  tubes  so  that  known 

lethal  doses  of  toxins  can  be  revered  inert  and  harmless  b? 
?enXed  immutthfh,ilntipt0Xie  ??™m  °f  animaffTclntl^ 

if i^U  e  ’  tbat  wben  patients  die  from  diphtheria  it 
is  probably  because  they  cannot  form  sufficient  antitoxin  in 
a  sufficiently  short  time;  that  the  injection  of  ant?toxS-?om 

ai™g  serum  can  render  certain  rodents  quite  immune  to 
the  disease  and  can  cure  it  after  it  is  set  up  andZtli 
endeavour  in  the  same  way  to  cure  the  disease  in  the  human 
subject  by  injecting  the  serum  of  animals  which  W  Wn 

£?de«°  prr0(!UC?  large  Quantities  of  antitoxins  by  ropeatld 
injection  of  toxins,  has  likewise  been  attended  wfth  results 
of  a  most  satisfactory  character.  results 

P1;?0688  °t  producing  in  quantity  the  toxins  rpnnivpd 
to  rouse  the  antitoxin-producing  power  to  full  activity ^n  tbn 

laTdm„tthemFao°rthJati  A™  *<&***• emphaffwas 
aiu  on  tne  lact  that  the  horses  used  were  not  made  ill  bv 

ctaraPSedmgS'  ““  that  the  pain  ™  of  the  sHg« 

esLi!irv0ddhfpdtriSted  °fn  *he  fact  that  diphtheria  was 

practically  outside  th^Zdy^  alid  thaflZXhiffi  ^aft  P|JaCe 
the  disease  at  its  source,  we  can  at  the  same  time  neutra/ise 
the  poisons  that  are  being  diffused  into  tlJ wi“ 

IXn^rf6.0011^01^^  the.  di8ease,  and  that  when* it  is  once 
g  t  under  we  need  have  little  or  no  fear  of  its  return  The. 

oTMofS  SS  ZWJtii 

cerned.  lar  as  ^bose  two  diseases  were  con- 

tlieXvIllence^efore^ieml^wo8  P™AlB8aid  that  with 

laded  to  give  the  children  of  Englanftto  beSefitTfhe  treaZ 

Dr.  Thorne  Thorne,  C.B.,  Medical  Offioov  tr.  iio  t  ~  ^ 

bffi^eTnhirwe^dTdved  X®  proposition- 8aid  he  couldnot 
the  natural  history  of  the  infectffiu^diseJsero^maX1^^0! 

there  existed  some  link  between  certain  m  That 

searches  a  question  he  had  often  put  toll imsel f  ^Was*  ftXZ 


been  devasted  ?  Was  it  not  rather  that  by  reason  of  unnatur 
methods  of  life  he  had  acquired  specific  infections  which  i 
the  lower  animals  were  well  nigh  if  not  altogether  benign  bi 
which  by  transference  to  man  had  acquired  a  potency  befo 
unknown A  And  if  so,  might  we  not  now  be  learning  that  if  v 
w°uld  .reduce  these  specific  contagia  to  their  original  lev 
of  trivial  potency  and  in  the  end  secure  their  annihilation  v 
must  take  them  back  to  the  lower  animals  with  all  the 
alteied  virulence  and  find  in  the  bodies  of  these  animals  tt 
medium  by  which  they  might  be  reduced  to  comparative  c 
complete  impotency?  The  question  might  be  bold,  but  h 
hoped  it  might  not  be  deemed  over-bold. 


THE  ANTI  SCIENCE  PROTEST. 
p  f°rtnigbtly  meeting  of  the  Metropolitan  Asylum 

b ?fard  be  1  d  ,on i Saturday ,  December  8th,  a  deputation,  heade 
witn  filial  feeling  by  Lord  Coleridge,  presented  a  memoria 
against  experiments  being  carried  out  in  the  Board’s  hospital 
on  use  of  the  antitoxin  treatment  of  diphtheria 
The  question  was  brought  up  by  the  report  of  the  Genera 
urposes  Committee,  presented  by  Mr.  Augustus  Scovell 
tJ^Rn  r®c®m,?iended  the  Board  to  accept  the  offer  made  b 
the  Royal  Colleges  of  Physicians  and  Surgeons,  in  response 
to  their  inquiries,  to  supply  antitoxin  to  the  medical  super 
internments  of  the  managers’  hospitals,  provided  they  wen 
supplied  with  the  necessary  horses,  stabling,  grooming',  keep 
etc.,  together  with  railway  fares  and  incidental  laboraton 
expenses.  The  accommodation  required  would  be  for  no 
less  than  four  nor  more  than  ten  horses. 

Lord  Coleridge  raised  objections,  on  the  ground  that  publi< 
funds  ought  not  to  be  devoted  to  what  he  chose  to  call  ex 
periments  in  physiology  ;  that  it  ought  to  be  proved  that  th< 
treatment  was  a  cure  and  would  do  no  harm ;  that  many  o 
the  patients  under  the  control  of  the  Board  were  compul 
sonly  so,  and  many  were  children,  and  that  none  were  ir 
treatment t0  deClde  0n  the  very  difficult  question  of  medical 

ia^tHrit-hS-fnding  ft  remarks,  however,  the  Board  by  a 
large  majority  accepted  the  report  of  the  Committee.  * 


BACTERIOLOGICAL  EXAMINATION  FOR  THE 
m  .  .  .LOCAL  GOVERNMENT  BOARD. 

rnXSt  tba  medical  department  of  the  Local  Goven 

ment  Board  are  taking  with  a  view  of  facilitating  the  ear 

of  heaftb  °h diphthena  on  tbe  part  of  local  medical  office: 

;  and  ifc  should  be  not! 
provo™/ tb®  material  from  one  typical  attack,  if 
prove  not  to  be  diphtheria,  would  not  seem  to  preclude  tl 
transmrssmn  of  further  material  if  occasion  demand  iff™ 

when  om^  nfhTvnXrhv,°d’  alfth?u§b  ifc  is  distinctly  stated  tin 
ffiohtherif  Z  i,1  haf  sat}8fled  himself  that  the  disease  1 
IpPb^beria,  no  more  material  from  cases  of  the  same  previ 

fdhllr  wPben  ammed'  x  Thus  it  appears  open  to  a  healt 
officer,  who  has  reason  to  fear  the  development  of  grave 

hismPmS  bvrThrted  ^ttaCkfS  fr?,m  throat  Maladies  to  eas 
ouarhSs d  SS1<?n  u°f  additional  material  to  heac 

fc5hlSx1S  howwe  read  the  memorandum  c 
aviil  ttlr’fnr?  pf  ™stffwe  read  them  aright,  since  it  wil 

a  solitarv  at °ffice-'  \°  receive  a  negative  report  oi 
nZ/n7  a*tack  of  obscure  sickness  which  may  be  follower 
by  others  of  more  pronounced  type. 


K big’s  CffilepJ  llL(I1°  eSSx0r  0fr  Clmical  Therapeutics 
abh?thp  Tiondon)  writes  :  In  order  to  compare  prof 

aS  Si,dnfferent  Observations  of  practitioners  who  ha 
used  antitoxin  serum  in  the  treatment  of  diphtheria  it 

asTols  bffi  miZmrtHnt  thaf  they  8hould  emId°y  as  near 
s  possible  unifoim  doses  of  a  uniform  preparation  Tl 

concentrated  serums  produced  by  manufacturing  chemists 
S  ZafK-ar  m0rex  likely  t0  err  in  want  Of  unSity 

used  1 by  °f  aTction  than  the  pure  serum  ; 

bable  that  pvpd  ti^6  Pasteur  Institute ;  and  it  is  also  pr 
Dame  tbat  even  the  pure  serum  obtained  from  diffprpr 

theroXXI  beainyoSiZfeXhat  in  activity‘  Ifc  is  clear>  howeve 

coldld  S,  tL  n  f  companson  of  guch  re  lt 

In  on?iDr  HamiUo1^  MeDICAxL  J0miNAL  of  December  8tl 
no  marked  im™  ™  S)  are  ^old  the  “  antitoxin  produce 
no  marked  improvement;”  and  we  look  to  the  dose  and  v 
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the  child  received  at  first  15  minims  and,  six  hours  after- 
is  5  minims,  the  case  being  a  severe  one.  In  the  case 
•>rted  by  Dr.  Mules,  who  has  been  “  disappointed  ”  with 
toxin  serum,  and  who  had  two  fatal  cases  in  which  it 
injected — obviously,  therefore,  very  severe  cases — we 
,  in  the  first  case,  one  d®se  only  of  20  minims  was  given, 
in  the  second  case  two  doses  of  15  minims,  with  an  inter- 
of  twenty-four  hours,  were  given,  and  these  are  termed 
11  ”  doses.  In  Mr.  Ross  Sutton’s  case  we  notice  that  a 
d  of  the  same  age  as  the  preceding  received  two  doses 
.  with  an  interval  of  about  twelve  hours,  but  of  exactly 
ble  the  quantity,  the  same  serum  (Aronson’s)  having 
a  used  in  both  cases  ;  so  that  this  case  received  in  twelve 
rs  exactly  four  times  the  amount  of  antitoxin  serum  re¬ 
ed  by  the  previous  one,  and  Mr.  Sutton  does  not  appear 
ave  been  “disappointed.” 

l  Mr.  Steele’s  case,  an  adult,  the  first  dose  was  20  c.cm.  of 
toxin  serum,  obtained  from  Dr.  Ruffer  (the  c.cm. 
isures  in  use  in  this  country,  I  find,  differ  slightly,  giving 
at  15  to  17  minims  to  the  c.cm.),  equal  to  over  5  drachms, 
10  c.cm.  more  were  given  the  next  morning,  making 
rly  an  ounce  of  serum  altogether ;  and  Mr.  Steele  also  does 
appear  to  have  been  “  disappointed.” 

oux  states  that  his  practice  has  been  to  give  20  c.cm. 
»r  5  drachms)  of  serum  to  each  little  patient  on  admission, 
the  same  quantity,  or  half  the  same  quantity,  according 
he  severity  of  the  case,  tw  enty-four  hours  afterwards  ;  and 
be  pulse  and  temperature  still  remain  high,  the  same  dose 
gain  given.  He  adds  that  the  smallest  quantity  he  lias 
i  has  been  over  5  drachms,  and  the  largest  quantity  about 
inces ;  but  in  one  exceptional  case  he  gave  as  much  as 
tveen  6  or  7  ounces  !  Practitioners  should  remember  these 
s,  and  that  Roux’s  series  of  cases  is  by  far  the  largest  and 
it  important  hitherto  published. 

i  the  same  issue  you  have  published  an  abstract  of  a 
tile  criticism  of  this  method  by  Dr.  Hansemann,  of  Berlin, 
ch  has  already  been  made  use  of  by  the  antivivisectors  in 
public  press  in  the  denunciation  of  the  antitoxin  treat- 
it.  It  would  be  unfair  to  criticise  this  criticism  in  what 
f  be  but  an  imperfect  abstract,  but  it  would  not  be  diffi- 
t  to  show  how  disingenuous  and  fallacious  the  reasoning 
s  it  appears  therein.  This  will  doubtless  be  done  in  the 
mssion  which  will  follow  this  paper,  and  which  has  been 
tponed.  I  may,  however,  take  this  opportunity  of  ex- 
ssing  the  hope  that  so  undesirable  and  ambiguous  a  term 
“  Bretonneau’s  ”  diphtheria  will  not  be  adopted  in  this 
ntry. 


John  Patterson,  M.B.,  etc.  (Ranelton,  co.  Donegal, 
.and),  writes  :  In  the  British  Medical  J ournal  of 
’.ember  8th  you  publish  notes  of  4  cases  of  diphtheria 
ited  by  Dr.  P.  H.  Mules  (Bowdon,  Manchester).  Two  of 
se  cases  were  treated  on  the  old  lines,  and  2  with  anti¬ 
in  ;  both  the  latter  died.  As  antitoxin  is  now  on  its  trial 
h  by  the  profession  and  by  the  public  at  large,  might  I 
gest  that  the  failure  of  the  antitoxin  in  these  two  cases 
7  have  been  due  to  the  insufficiency  of  the  dose  used- 
minims  for  a  child  aged  7,  and  15  minims  for  a  child  aged 
I  am  not  sure  of  the  strength  of  Aronson’s  fluid,  but  I 
-e  seen  the  dose  mentioned  as  from  60  minims  to 
minims.  Some  ten  days  ago,  through  the  kindness  of 
Armand  Ruffer,  I  had  an  opportunity  of  trying  the 
am  (as  supplied  by  the  British  Institute  of  Preventive 
dicine)  in  a  case  of  a  child  aged  10.  The  dose  I  used  was 
c.cm.  (roughly  160  minims).  In  twelve  hours  there  was  a 
st  marked  improvement  in  all  the  symptoms,  both  local 
l  general.  At  the  end  of  twenty-four  hours  I  injected  a 
ther  dose  of  5  c.cm.,  merely  as  a  precautionary  measure. 


..  Lennox  Browne  ^Surgeon  to  the  Central  London 
coat,  Nose,  and  Ear  Hospital)  writes :  I  venture,  with  all 
pect  to  my  professional  brethren,  to  protest  against  the 
trader  of  some  of  the  literature  which  is  being  so  lavishly 
iplied  to  the  British  Medical  Journal  with  regard  to 
:  treatment  by  antitoxin  of  so-  called  diphtheria.  I  say 
o-called  ”  because  a  large  proportion  of  the  cases,  includ- 
;  some  from  metropolitan  hospitals,  have,  not  been  verified 
diphtheria  by  bacteriological  examination,  and  my  per¬ 


sonal  experience  confirms  that  of  Continental  and  American 
observers,  that  something  like  two-fifths  of  the  cases  certified 
will  not  bear  this  test. 

Taking  No.  XXVIII  of  the  series  published  in  your  issue 
of  December  8th  of  cases  treated  by  antitoxin,  the  report 
supplies  no  evidence  that  the  child  who  was  admitted  for 
scarlet  fever  came  from  a  house  in  which  there  was  diph¬ 
theria,  nor  any  evidence  that  the  child  had  diphtheria  at  all ; 
for,  independently  of  the  absence  of  a  bacteriological  report, 
there  are  certain  points  in  the  clinical  history  which  require 
clearing  up. 

1.  As  to  adenitis,  was  it  cervical  or  was  it  submaxillary? 
If  the  former,  it  is  characteristic  of  diphtheria  ;  if  the  latter, 
of  scarlet  fever  ;  while  when  diphtheria  is  planted  on  scarlet 
fever,  both  sets  of  glands  are  involved. 

2.  Was  not  the  rise  in  temperature  probably  as  much  due 
to  the  adenitis  as  to  the  laryngeal  disturbance  ? 

3.  The  fact  that  antitoxin  produced  no  marked  improve¬ 
ment  should  further  negative  the  diagnosis  of  diphtheria. 
And,  lastly,  no  mention  is  made  of  paralytic  sequelae— the 
only  irreproachable  clinical  test  of  exact  diagnosis. 

No.  XXXI  is  another  example  in  which,  neither  by  bacterio¬ 
logical  examination  nor  by  any  history  of  paralysis,  is  the 
diagnosis  confirmed.  Granted  that  only  fifteen  days  having 
elapsed  between  the  admission  of  the  patient  and  the  date  of 
the  report,  sufficient  time  has  not  yet  been  given  to  settle 
this  last  point,  is  it  not  a  pity  to  make  these  reports  so 


early?  _  .  . 

I  would  conclude  by  a  brief  allusion  to  the  views  of  Dr. 
Haddon.  I  should  be  prepared  to  contest  almost  every  one 
of  his  points,  but  will  content  myself  with  quoting  but  one 
or  two  as  especially  calling  for  protest. 

1.  His  remark  that :  “  The  amount  of  membrane,  which  is 
by  no  means  an  early  sign,  is  of  no  value  in  prognosis,  and 
so  long  as  it  does  not  extend  into  the  larynx,  its  amount 
need  cause  no  additional  anxiety.” 

2.  The  writer  leaves  the  question  of  nasal  diphtheria  com¬ 
pletely  out  of  his  category  of  conditions  to  be  noted  before  em¬ 
ploying  antitoxin.  To  those  who  may  think  this  a  rare  com¬ 
plication,  I  may  state  that,  according  to  original  and  as  yet 
unpublished  statistics  which  are  in  my  possession,  of  1,000 
consecutive  cases  of  the  disease,  the  proportion  of  nasal  diph¬ 
theria  is  21.6  per  cent.,  and  of  these  over  64  per  cent,  ended 

fatally.  ,  ,  , . 

Lastly,  Dr.  Haddon  is  of  opinion  that  “the  paralytic  sequelae, 
so  far  as  he  has  seen  them,  are  worse  in  those  cases  in  which  the 
larynx  is  not  affected.”  The  same  statistics  show  that  while 
some  form  of  paralysis  supervened  in  11.9  per  cent,  of  the 
whole  1,000  cases,  laryngeal  diphtheria  was  present  in  16  per 
cent.,  and  these  laryngeal  cases  were  followed  by  paralysis  in 
14.3  per  cent.  In  other  words,  paralysis  occurred  in  about  10 
per  cent,  of  the  cases  in  which  the  larynx  was  not  affected, 
but  in  over  14  per  cent,  of  those  in  which  it  was.  And  why 
should  we  expect  it  to  be  otherwise  ? 


XXXII. — We  are  indebted  to  Mr.  T.  H.  Jones,  M.B., 
Assistant  House-Surgeon,  Infirmary  for  Children,  Liverpool, 
for  the  following  notes  of  a  series  of  eases  of  diphtheria 
which  occurred  recently  in  that  infirmary.  Diphtheria 
antitoxin  serum,  furnished  by  M,  Roux,  of  the  Pasteur 
Institute,  Paris,  was  used  in  eight  out  of  these  ten  cases. 


Cases  under  the  care  of  Dr.  P.  Davidson. 

Case  i.— J.  T.,  aged  4,  was  admitted  on  August  27th,  1894. 
The  breathing  was  stridulous,  and  there  was  marked  recession 
of  the  chest  wall  and  epigastrium,  and  cyanosis.  There  was 
membrane  on  the  fauces,  uvula,  and  tonsils.  Tracheotomy 
was  performed  at  once,  and  the  membrane  removed  as  far  as 
possible.  On  August  29th  the  membrane  was  not  spreading, 
but  was  not  separating.  The  urine  contained  one-half  albumen. 
Antitoxin  irixx  was  injected.  On  August  30th  the  child 
had  a  bad  attack  of  dyspnoea  during  the  day.  Anti¬ 
toxin  hi xv  was  injected.  A  large  piece  of  membrane 
separated  from  the  fauces  later  in  the  day.  On  August  .-lst 
antitoxin  mxv  was  injected.  The  tube  was  removed  on 
September  1st.  During  the  following  six  days  the  general 
condition  improved,  several  pieces  of  membrane  separated, 
and  the  breathing  was  good.  Paralysis  of  soft  palate  was 
noticed  on  September  2nd.  On  September  ith  the  child 
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became  suddenly  cyanosed,  the  pulse  was  very  feeble,  and 
the  child  died  of  cardiac  failure. 

Case  ii.— J.  F.,  aged  8,  was  admitted  on  August  6th,  suffer¬ 
ing  from  acute  nephritis  and  post-nasal  adenoids.  The  ade¬ 
noids  were  scraped  on  August  8th.  The  albumen  was  one- 
half  on  admission,  and  blood  was  present  in  the  urine.  By 
August  18th  there  was  only  a  trace  of  albumen,  and  no 
blood.  On  September  28th  it  was  found  that  the  fauces  and 
uvula  were  much  congested,  and  that  there  was  membrane 
on  each  tonsil.  The  urine  was  smoky  and  contained  a  trace 
of  albumen.  The  temperature  was  102.8°.  As  much  mem¬ 
brane  as  possible  was  picked  off.  Antitoxin  mxx  was  in¬ 
jected.  For  the  next  five  days  the  membrane  spread  a  little  ; 
small  pieces  became  detached  occasionally.  The  tempera¬ 
ture  came  down  to  normal  on  the  day  after  the  injection  and 
remained  so,  with  the  exception  of  one  rise  to  101°  on  the 
fifth  day,  when  the  membrane  was  found  to  have  spread 
somewhat  on  the  back  wall  of  the  pharynx.  After  this  the 
membrane  did  not  spread,  but  separated  well,  and  the 
patches  diminished  in  size.  On  October  9th  no  membrane 
remained,  and  it  did  not  reappear.  There  was  no  albumin¬ 
uria. 

Case  iii. — A  nurse  on  October  14th  presented  much  con¬ 
gestion  of  the  throat,  and  membrane  on  each  tonsil.  The 
temperature  was  103.4°.  On  October  15th  the  membrane  had 
spread.  There  was  no  albumen  in  the  urine.  Antitoxin 
nixxx  was  injected.  The  membrane  was  picked  off  for  three 
days  in  succession.  The  temperature  remained  normal  after 
October  15th.  On  October  24th  no  membrane  was  visible, 
and  it  did  not  re-form.  The  general  condition  was  excellent. 

Case  iv.— E.  N.,  aged  2,  was  admitted  on  September  2nd  for 
empyema,  which  was  incised  and  drained.  On  October  18th 
the  child  was  found  to  have  patches  of  membrane  on  the 
uvula  and  left  tonsil.  The  temperature  was  subnormal.  On 
October  19th  antitoxin  mxx  was  injected.  For  five  days 
after  this  the  temperature  varied  between  99°  and  101°  F. ;  it 
then  came  down  to  normal,  and  remained  so.  There  was 
never  albuminuria.  _  The  general  condition  was  bad;  the 
chest  symptoms  having  become  aggravated  at  the  time  the 
diphtheria  was  discovered.  On  October  29th  no  membrane 
remained,  and  it  did  not  reappear.  The  general  condition 
was  improved.  The  child  remains  in  the  hospital  on  account 
ol  the  empyema  and  a  post-diphtherial  paralysis  of  the 
palate. 

Case  v.— A  nurse  presented  congestion  of  the  throat,  and 
membrane  on  each  tonsil.  On  October  21st  the  temperature 
was  101.8°.  Local  and  general  treatment  was  applied.  The 
temperature  was  normal  for  two  days  after  October  21st  •  it 
then  rose  to  102.5°.  After  that  it  gradually  fell  to  normal, 
and  remained  so.  There  was  never  albuminuria.  On 
November  2nd  no  membrane  remained,  and  it  did  not  re-form. 

in  Cases  i  and  v  no  bacteriological  examination  of  the 
membrane  was  made.  In  the  other  cases  it  was  made,  and 
Loeffier  s  bacillus  was  found  in  each  case. 

Remakes.— Owing  to  the  introduction  into  one  of  the 
geneial  wards  of  the  Children’s  Infirmary  of  a  case  of  diph- 
theria  m  which  tracheotomy  was  urgently  required,  a  number 
ol  children  and  two  nurses  became  infected  with  the  disease, 
ihe  case  (Case  i)  by  which  the  infection  was  introduced  into 
the  hospital  was  as  severe  a  case  of  diphtheria  as  I  have  ever 
seen,  affecting  the  tonsils,  soft  palate,  larynx,  and  trachea, 
n  ordinary  circumstances  one  would  not  have  expected  such 
a  case  to  have  survived  tracheotomy  more  than  four  or  five 
hays.  1ms  child,  after  three  injections  of  antitoxin,  lived  a 
fortnight,  and  appeared  to  be  convalescent,  but  died  suddenly 
of  cardiac  failure.  After  the  second  injection  the  membrane 
seemed  to  become  loosened,  and  was  coughed  up — as  much 
as  would  fill  a  tablespoon  in  one  day.  Case  ii  was  also  one  of 
severe  diphtherial  infection,  the  membrane  affecting  both 
tonsils  and  parts  of  the  soft  palate  and  pharynx.  In  this 
case  also  the  injection  appeared  to  produce  loosening  of  the 
membrane,  so  that  it  could  be  more  easily  picked  off.  In  the 
other  cases  the  disease  was  more  limited,  and  the  beneficial 
action  of  the  injection  of  antitoxin  less  observable.  In  some 
of  the  cases  which  occurred  in  the  hospital  no  antitoxin  was 
used,  owing  to  the  supply  (for  which  we  were  indebted  to  Dr. 
houx,  of  Fans)  having  become  exhausted.  They  were  all 
mild  cases,  and  got  well  as  quickly  with  local  treatment 
alone  as  the  others  had  done  with  local  treatment  and  anti¬ 


toxin  combined.  Our  local  treatment  consisted  of  freem 
syringing  or  spraying  the  throat  with  boracic  lotion  and 
daily  removal  of  membrane  with  forceps  or  with  a  dry  spoil 
stick,  and  the  application  of  solid  nitrate  of  silver  to  the  i 
surfaces.  Two  of  the  cases  treated  with  antitoxin  (Cast 
and  iv)  afterwards  showed  signs  of  diphtherial  paraly 
Case  iv  is  now  in  hospital  with  general  diphtherial  paralv 
of  a  severe  form.  Our  experience  of  antitoxin  injection 
that  it  acted  with  marked  benefit  on  severe  cases  of  di 
theria,  but  that  it  did  not  prevent  the  occurrence 
diphtherial  paralysis. 


Cases  under  the  care  of  Dr.  Marsh. 

Case  vi.— A.  B.,  aged  10  years  and  9  months,  was  admit) 
suffering  from  a  very  severe  attack  of  chorea.  On  Octol 
20th  the  temperature  rose  from  normal  to  101°,  and  it  v 
found  that  the  fauces,  uvula,  and  tonsils  were  much  cr 
gested,  and  that  there  was  a  patch  of  membrane  on  ea 
tonsil.  There  was  no  albuminuria.  Antitoxin  mxx  was' 
jected.  About  two  hours  afterwards  a  scarlatiniform  ra 
appeared  on  the  chest,  arms,  and  legs,  in  isolated  patchi 
The  temperature  rose  to  104°.  The  chorea  became  mu 
worse.  By  October  22nd  the  temperature  was  down 
noimal ,  the  rash  had  nearly  disappeared  ;  the  membrane  h 
not  spread.  He  was  sent  to  the  Fever  Hospital  on  that  de 
and  was  there  treated  further  with  antitoxin.  By  Octot 
24th  the  membrane  had  disappeared,  and  did  not  re-fort 
The  chorea  was  also  much  improved.  There  was  no  Dai 
lysis.  ^ 

Case  vii.— W.  S.,  aged  1  year  and  6  months,  was  admitt 
on  October  2nd.  The  child  had  a  cleft  palate,  was  ve 
emaciated,  markedly  rachitic,  and  suffering  from  tetany  ai 
laryngismus.  On  October  21st  it  had  improved  very  greatl 
but  the  temperature  had  been  variable  during  the  past  t\ 
days.  It  was  found  that  much  membrane  was  present  on  t) 
cleft  palate,  on  the  pharynx,  and  on  each  tonsil.  Antitox 
mx  was  injected.  On  October  22nd  the  temperature  w 
normal ;  the  membrane  was  as  abundant  as  before  •  the 
were  no  laryngeal  symptoms.  Slight  trace  of  albumen  w 
present  in  the  urine.  The  child  was  sent  to  the  Fever  He 
pital  on  that  day,  and  there  treated  further  with  antitoxi 
lhe  membrane  had  totally  disappeared  by  October  25th,  ar 
the  general  condition  was  much  improved. 

Case  viii. — A.  G.,  aged  7,  was  admitted  on  October  171 
suffering  from  enteric  fever.  The  temperature  had  goi 
down  to  normal  on  October  21st.  On  October  29th  seve 
erysipelas  of  the  left  arm  developed,  and  the  general  conditic 
was  very  bad.  On  November  1st  a  large  patch  of  membrar 
was  discovered  on  the  left  tonsil,  and  a  smaller  one  on  tl 
right  tonsil ;  the  fauces  and  uvula  were  much  congested.  C 
the  next  day  the  general  condition  was  very  bad ;  the  puli 
was  very  feeble ;  the  membrane  as  abundant  as  befor 
About  one-half  albumen  in  the  urine.  The  child  vomited  man 
times  during  the  day.  The  temperature  remained  norma 
In  the  evening  some  antitoxin  was  obtained,  and  mx 
injected.  The  child  spent  a  very  bad  night,  vomiting  vei 
frequently,  and  died  at  6  30  a.m.  on  November  3rd. 

In  each  of  these  cases  bacteriological  examination  showe 
the  presence  of  Loeffler’s  bacillus.  In  Case  viii  the  child 
conditi?11  was  so  bad  before  diphtheria  supervened,  and  tfc 
antitoxin  was  used  so  late,  that  there  was  no  prospect  of  an 
benefit  from  its  use.  Local  treatment  was  used  in  each  case 
it  consisted  of  frequent  painting  of  the  throat  with  glycerin 
of  boracic  acid,  or  spraying  with  boracic  lotion;  an 
occasional  picking  off  of  the  membrane  where  it  was  ver 
abundant.  The  injection  was  generally  made  into  the  sul 
cutaneous  tissue  of  the  lumbar  region. 


Cases  under  the  care  of  Mr.  Murray. 

Case  ix.  J.  T.,  aged  7,  was  an  in-patient  for  abdomin 
tumour  On  October  18th  it  was  found  that  the  fauce 
uvu  a  both  tonsils,  and  the  back  wall  of  the  pharynx  wei 
thickly  covered  with  membrane.  As  much  as  possible  w£ 
picked  oft,  and  the  tonsils  touched  with  nitrate  of  silve 
Ihe  temperature  was  normal.  Antitoxin  mxx  was  in jectei 
On  October  19th  the  membrane  had  re-formed,  but  had  n< 
spread  ;  it  was  again  picked  off'.  The  urine  contained  aboi 
one-third  albumen.  Antitoxin  mxx  was  again  in  jectei 
During  the  four  days  following  the  membrane  re-formed,  bi 
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so  thickly  ;  it  did  not  spread.  At  no  time  were  there  any 
ngeal  symptoms.  The  albumen  diminished  gradually, 
temperature  came  down  to  normal  on  the  fourth  day,  and 
ained  steady  subsequently.  On  October  24th  the  mem- 
le  re-formed,  but  the  patches  were  smaller  and  isolated. 
October  27th  no  membrane  remained ;  of  albumen  the 
te  contained  only  a  trace.  The  membrane  did  not  re-form, 
general  condition  was  good. 

asb  x. — H.  B.,  aged  3,  was,  on  October  21st,  found  to  have 
itch  of  membrane  on  the  left  tonsil ;  the  fauces,  uvula, 
right  tonsil  were  congested.  During  the  three  following 
s  this  patch  spread  a  little,  and  small  patches  formed  on 
right  tonsil  and  the  back  wall  of  the  pharynx.  There 
no  albuminuria  at  any  time.  The  temperature  never 
>  above  99.5°.  On  October  28th  there  was  no  membrane, 
it  did  not  re-form. 

i  each  of  these  cases  bacteriological  examination  showed 
presence  of  Loeftler’s  bacillus. 


HE  BRADFORD  THROAT,  EYE,  AND  EAR 
INSTITUTION  FOR  PAYING  PATIENTS. 

5  following  circular  has  been  sent  round  to  the  members 
he  medical  profession  in  Bradford,  and  hasJoeen  forwarded 
is  by  Dr.  Kerr  : — 

e  have  opened  an  institution  with  the  above  name  to  co-operate 
i  and  aid  the  medical  profession  of  Bradford  and  its  neighbourhood, 
large  number  of  people  in  this  district  who  suffer  from  diseases  of 
throat,  nose,  ear  or  eye,  especially  astigmatic  or  other  refraction 
s  which  may  be  difficult  to  deal  with  satisfactorily  in  private  practice, 
quite  unable  to  afford  a  specialist’s  fee,  and  yet  ought  not  to  be  aided 
astitutions  supported  by  charitable  subscriptions, 
e  feel  that  in  many  cases  medical  men  will  welcome  a  means  by 
eh  their  poorer  patients  requiring  special  advice  may  receive  it  from 
ustworthy  source  for  a  fee  which  they  can  afford,  and  without  be¬ 
ing  habitats  of  the  charities. 

le  institution  is  not  a  charity,  and  will  neither  ask  for  nor  receive 
scriptions.  No  one  will  be  seen  gratuitously,  a  uniform  fee  of  three 
lings  and  sixpence  being  proposed,  with  proportionate  extra  charges 
he  case  of  necessary  operations.  Medical  men  introducing  patients 
have  the  result  of  the  examination  and  the  treatment  suggested 
imunicated  to  them  by  the  first  post.  Under  no  circumstances  will  a 
ent  of  the  institution  be  afterwards  treated  privately  by  any  member 
he  staff. 

We  are,  Dear  Sir, 

Yours  faithfully, 

H.  E.  Taylor.  M.R  C.S.,  L.S.A., 

Late  Assistant  Surgeon  of  the  Bradford  Eye  and 
Ear  Hospital. 

J.  Johnston.  M.B., 

Assistant  Surgeon  of  the  Eye  and  Ear  Hospital. 
Geo.  H.  Dodd,  B. A. Cantab  ,  M.R.C.S.,  etc., 

Assistant  Surgeon  of  the  Eye  and  Ear  Hospital. 
James  Kerr,  ALA.,  M.D. Cantab., 

Honorary  Assistant  Officer  of  the  Bradford  In 
firmary;  Medical  Superintendent  of  il" 
Bradford  School  Board. 


the 


ovembcr,  1894. 
Ve  have  also 


the 


received  a  letter  from  a  practitioner  in 
m  who  thinks  the  proposed  institution  injurious  to  the 
crests  of  the  medical  men  there,  and  who  requests  our 
nion  whether  those  of  the  signatories  who  are  now  on  the 
ff  of  the  Bradford  Eye  and  Ear  Hospital,  and  who, 
rs,  receive  a  salary  for  their  services,  ought  to  be  retained 
that  staff.  We  prefer  to  give  no  opinion  on  the  latter 
nt,  which  obviously  must  be  decided  by  the  governors  of 
;  hospital  from  their  own  knowledge  of  the  working  of  the 
v  institution. 

■Vith  regard  to  the  plan  of  forming  such  a  consul- 
ive  institution,  we  cannot  but  see  the  numerous  objec- 
ns  to  which  it  is  open,  and  the  great  danger  that  it  will 
alt  in  simply  offering  to  well-to-do  persons  advice 
atment  at  ridiculously  low  fees,  for  which  they  c 


distances.  they  would  be  quite  willing  so  to  pay. 
"institution  is  really  worked  fairly,  so  as  “  to  cc 
ih  and  aid  the  medical  profession,”  as  its  circular  stal 


But 


iciusive  objection  to  the  plan,  at  least,  any  other  objection 
in  may  fairly  be  made  against  any  other  sick  club  :  for,  as 
as  we  can  understand,  the  proposed  “institution”  is 
illy  a  private  sick  club.  As  such,  of  course,  it  ought  not 


to  be  advertised  in  public,  nor  do  we  understand  that  it 'has 
been  so,  though  paragraphs  have  been  sent  to  us  from  local 
newspapers  which  have  rather  a  suspicious  look. 

There  can  be  no  question  that  special  knowledge  of  the 
affections  in  question  is  not  at  the  command  of  every  private 
practitioner,  and  that  it  would  be  a  boon  to  many  a  patient, 
as  well  as  an  assistance  to  his  medical  attendant,  to  have  an 
independent  and  duly  qualified  opinion  at  hand  at  a  reason¬ 
able  fee.  We  should  be  inclined,  therefore,  to  watch  the 
scheme  jealously,  but  not  to  condemn  it  utterly  until  ex¬ 
perience  has  been  had  of  its  operation. 

DEATHS  UNDER  ANAESTHETICS. 

Dii.  A.  Ernest  Sansom  (Harley  Street,  W.)  writes :  I  was 
somewhat  surprised  to  read  in  the  British  Medical  Journal 
of  December  8ih  some  criticisms  by  Dr.  Robert  Kirk,  of  Par- 
tick,  Glasgow,  of  observations  made  by  myself  in  the 
Journal  of  November  10th.  I  could  not  remember  that  I 
had  written  on  the  subject  so  recently.  I  find  that  Dr.  Kirk 
was  in  error  in  attributing  to  me  statements  which  were 
made  by  your  contributor,  Dr.  R.  W.  Carter,  of  Weymouth. 
Dr.  Carter  quoted  a  sentence  of  mine,  duly  isolating  it  by 
inverted  commas,  and  then  went  on  to  make  the  observations 
which  Dr.  Kirk  visits  with  much  reprobation.  Although 
the  sentences  criticised,  however,  were  not  written  by  me 
but  by  Dr.  Carter,  I  do  not  hesitate  to  express  my  concur¬ 
rence  with  them,  and  I  am  happy  to  give  Dr.  Kirk  what  he 
asks  for  -the  grounds  on  which  the  statement  is  based  that 
by  the  ready  or  open  method  of  administering  chloroform,  on 
a  towel  or  handkerchief,  an  atmosphere  containing  at  least 
12  per  cent,  of  chloroform  vapour  may  be  breathed. 

In  1868  I  made  a  large  number  of  investigations  on  the 
volatility  of  chloroform,  and  on  the  proportion  of  the 
vapour  in  varying  volumes  of  air  passed  over  it.  I  had  pre¬ 
viously,  in  my  book  on  Chloroform  (1866)  stated  that  still  air 
at  40°  F.  could  retain  6  per  cent,  of  chloroform  vapour,  and 
at  60°  F.  12  per  cent.  Air  inspired  from  a  surface  on  which 
chloroform  is  poured  is,  however,  air  in  motion,  and  I  made 
a  series  of  investigations  as  to  the  quantity  of  chloroform 
vapour  which  could  be  carried  by  varying  volumes  of  air.  1 
brought  these  before  the  British  Medical  Association  in  1868 
at  the  Oxford  meeting.  A  summary  of  my  views  then  ex¬ 
pressed  may  be  found  in  the  British  Medical  J ournal  of 
August  8th,  1868,  p.  149.  It  is  there  said  :  “  By  a  very  large 
number  of  calculations  the  author  proved  that  by  the  com¬ 
mon  means  adopted  atmospheres  of  from  three  to  ten  times 
the  necessary  strength  were  employed.”  My  communica¬ 
tions  in  extenso,  with  all  the  papers  on  anaesthetics  read  at 
the  meeting,  were  published  in  the  British  Journal  of  Dental 
Science  for  September,  1868,  and  afterwards  reprinted.  As  the 
exact  data  may  not  at  the  present  be  very  accessible,  and  as 
the  subject  has  been  so  recently  discussed,  perhaps  I  may  be 
permitted  here  to  reproduce  a  portion  of  the  tables,  showing 
the  doses  of  chloroform  vapour  which  air,  at  temperatures 
varying  from  60°  F.  to  64°  F.,  will  convey. 

Resulting  Atmospheres  in  Cases  of  Varying  Volumes  of  Air 
passed  over  Chloroform. 


Quantity  of  Chloroform 
employed. 

Quantity  of 
|  Air  passed 
over. 

Fluid  Drachms. 

Grains. 

Cubic  inches 

2 

180 

100 

3 

270 

400 

2 

180 

375 

3 

270 

800 

2 

180 

750 

In  these  in-  ( 

76.5 

100 

stances  chlo-  1 

38.25 

100 

roform  was  \ 

25.5 

100 

poured  upon  1 

12  75 

100 

lint.  1 

6.375 

100 

Loss  of 
Chloroform, 
that  is,  quan¬ 
tity  taken  up 
by  the  Air. 


Grains. 

73.5 
195.0 
166  5 

226.5 

172.5 
20.0 

13.25 

12.25 
9.75 
5.875 


Percentage  of 
Chloroform 
Vapour  in 
Resultant 
Atmosphere. 


35.7 

27.1 

25.2 
17.6 
14.9 

13.2 

9.9 
8.5 

6.9 
4.3 


It  is  seen  from  this  table  that  air,  inspired  from  a  surface 
of  chloroform  at  ordinary  temperatures,  can  be  loaded  with 
chloroform  vapour  to  the  extent  of  35  per  cent. that  as  the 
chloroform  continues  to  evaporate  the  proportion  rapidly 
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decreases  ;  that  the  proportion  also  diminishes  according  to 
the  quantity  of  chloroform  originally  employed ;  hut  that 
even  half  a  drachm  poured  upon  lint  may  give  off  at  the 
earliest  inspirations  an  atmosphere  containing  more  than  9 
per  cent,  of  vapour,  a  percentage  known  to  be  dangerous. 

^  ,“°Pe  Hr.  Kirk  will  be  satisfied  that  the  statement 
attributed  to  me  is  based  on  some  precise  grounds,  and  I 
leave  your  readers  to  judge  whether  Dr.  Kirk’s  own  dictum 
ca^  be  substantiated  when  he  says  :  “  The  simple  fact  is  that 
a  drachm  of  chloroform  poured  on  a  towel  gives  off  at  a  tem¬ 
perature  of  70°  F.  no  more  than  2-|  or  3  per  cent,  of  vapour, 
and  safety  is  secured  by  never  stopping  in  the  process  of 
inhalation  till  deep  anaesthesia  is  reached.” 

It  can  scarcely  be  to  the  point  to  cite  the  practice  adopted 

by  the  late  Sir  James  Simpson,  and  the  views  which  he _ the 

discoverer  of  chloroform  and  the  chief  of  those  who  o-aVe 
mankind  the  priceless  boon  of  amesthesia  by  inhalation 
promulgated  as  indisputable  for  all  time.  Snow,  Anstie 
Clover,  Richardson,  and  myself  worked  in  the  field  in  the 
early  days  of  anaesthetics,  but  we  all  recognised  that  in 
chioroform  we  had  an  agent  which,  though  potent  for  good 
could  also  be  lethal,  and  ought  to  be  used  with  due  regard  to 
the  sanctity  of  human  life.  In  these  later  days  there  has 
been  much  controversy  on  the  point  whether  in  death  from 
chloroform  the  powers  of  circulation  or  of  respiration  are  the 
first  to  tail.  This  is  an  interesting  question  from  a  scientific 
point  of  view,  but  to  deduce  from  any  series  of  experimental 
investigations  the  doctrine  that  chloroform  is  a  safe  drug  for 
inhalation,  and  may  be  used  in  a  manner  which  must  convey 
haphazard  doses,  seems  to  me  to  do  violence  to  the  simple 
ogic  oi  facts.  I  he  mortality  from  chloroform  administration 
does  not  diminish— rather  the  reverse— and  the  clinical 
evidence  (if  I  may  be  allowed  the  term)  continues  to  show  us 
that  m  the  complex  creature  man  death  does  not  take  place 
m  the  same  manner  as  in  exact  experiments  upon  the  lower 
ammals.  Syncope  in  the  former  can  be  induced  by  causes 
which  do  not  operate  in  the  latter,  and  chloroform  can  (and 
does  if  we  are  to  follow  the  ordinary  rules  of  evidence)  brines 
about  paralysis  of  the  forces  of  circulation.  I  hope  there  are 
few  left  to  deny,  whatever  their  views  on  the  physiological 
question  may  be,  that  the  administration  of  chloroform  in 
any  case  ought  to  be  conducted  with  such  sense  of  responsi- 
bihty  as  should  be  present  with  the  physician  who  is 
administering  a  valuable,  albeit  a  dangerous,  drug. 
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which  it  is  possible  that  an  honest  medical  service  can 
maintained. 

To  reduce  them  still  further  would  be  to  put  a  premium  u 
inefficiency  in  an  article  regarding  the  quality  of  which 
public  is  unable  to  judge.  In  this  dispute  the  public  sho 
bear  in  mind  that  the  honour  of  the  profession  is  not  a  mai 
of  carriages  and  fine  houses  but  of  honest  work,  and  that 
consider  that  a  level  of  fee  has  been  proposed  to  the  C 
clubs  below  which  honest  service  cannot  be  render 
Doctors,  like  other  peopie,  must  live,  but  we  protest  agai 
a  proposal  which  will  prevent  them  from  earning  a  living 
cept  at  the  expense  of  conscience. 


CLUBS  AND  FRIENDLY  SOCIETIES  IN  THE 
SOUTH  OF  IRELAND. 

Another  stage  has  been  reached  in  the  difference  between 
the  clubs  and  friendly  societies  of  Cork  and  the  medical  pro- 
fession  in  that  town.  The  medical  officers  of  the  various 
clubs  having  been  individually  invited  to  a  conference  with 

+£V?Llega^e  these,  ass°ciations,  have  each  replied,  stating 
that  they  had  forwarded  the  invitation  to  the  secretary  of  the 
Council  of  the  medical  profession  from  whom  they  would 
receive  a  reply.  This  reply  runs  as  follows  : 

Dear  Sir,  I  am  directed  by  the  Council  of  the  medical  profession  of 
Cork  to  acknowledge  the  circular  letter  which  has  been  addressed  to  the 
°®cfeJ'.s  the  benefit  societies,  and  to  inform  you  that  the  medi- 
hand^nf  ®ocle^fs  have  placed  themselves  unreservedly  in  the 

ii HD cis  ot  tii6  profession  <ut  lcirge  of  this  citv  and  that  nndpr  timco 

?£“ntanceM  they  cannot  comply  with  your  invitation.  And  further  that 
!)if+^0unC1^  mos^  willing  to  receive  any  communication  or  sug¬ 
gestion  you  have  to  make.— I  am,  yours  truly,  or  sug- 

At  a  further  meeting  of  club  delegate^ir^’s^esolved  fGC’ 
That,  having  heard  from  the  different  society  doctors  in  reply  to  our 
communication  referring  us  to  their  council,  resolved  that  we  do  not 
recognise  the  interference  of  said  council  with  the  arrangements 
entered  into  between  the  doctors  and  these  societies. 

ALei  this  a  levy  was  made  upon  the  members  of  the  clubs 
and  a  working  committee  appointed.  ’ 

(it  is  earnestly  to  be  hoped  that  the  medical  profession  will 
stand  him  ;  and  in  saying  this  we  hope  it  will  be  recognised 
that  we  say  nothing  against  the  co-operative  or  provident 
principle  which  properly  worked,  is  capable  of  great  good, 
both  for  the  working  classes  and  the  doctors  ;  but  a  one- 

C0'°Peratl°n>  Jeall7  a  co-operation  of  employers 
for  the  purpose  of  beating  down  the  wages  of  the  employed 
is  capable  of  great  tyranny,  and  in  this  case  the  medical  fees 
seem  already  to  have  been  reduced  to  the  lowest  point  at 


THE  BRADSHAW  LECTURE. 

The  Bradshaw  Lecture  was  delivered  before  the  Royal  C 
lege  of  Surgeons  on  Wednesday,  December  12th,  by  Profes- 
Oliver  Pemberton,  F.R.C.S.,  President  and  Emeritus  P 
.lessor,  Mason  College,  and  Consulting  Surgeon  to  t 
General  Hospital,  Birmingham.  Professor  Pemberton  to 
for  Ins  subject  “  James  Syme,  Regius  Professor  of  Surgery 
the  University  of  Edinburgh  1833-1869 :  A  Study  of  His  I 
fluence  and  Authority  on  the  Art  and  Science  of  Surge 
during  that  Period” — a  subject  which  is  not  an  inappi 
pnate  fulfilment  of  the  intention  of  the  founder  of  t 
lecture,  for,  apart  from  being  a  special  subject  of  surgic 
science,  the  consideration  of  the  career  of  a  great  surges 
cannot  but  afford  material  of  the  highest  interest  and  value 

Though  upwards  of  twenty  years  have  passed  away  sin 
the  death  of  Syme,  few  have  since  equalled  him  in  his  abs 
lute  devotion  to  his  calling,  and  none  have  surpassed  him 
the  utility  of  his  practical  suggestions  for  the  preservation 
the  lives  and  limbs  of  his  fellow  creatures. 

Apart  from  a  personal  eulogy  of  his  character  and  pi 
sonaiity,  the  main  theme  of  the  lecture  was,  of  course,  tl 
advances  made  by  Syme  in  the  science  and  practice 
surgery,  but  in  considering  these  the  lecturer  insisted  that 
must  be  remembered  that  during  the  earlier  years  of  h 
active  work  surgery  was  not  so  striking  in  its  developmen 
as  during  the  latter.  This  difference,  said  the  lecturer, 
couise  arose  from  what  followed  the  discovery  of  anaestheti 
—the  application  of  the  antiseptic  system,  and  the  use 
ligatures  antiseptically  prepared.  It  must,  therefore,  be  r 
membered  that  the  difficulties  surrounding  the  successf 
piactice  of  surgery  at  that  time  were  vastly  more  pressix 
than  they  are  at  the  present  time,  and  demanded  the  extren 
ol  personal  attention  ;  but  it  was  also  to  be  remembered  thi 
the  time  covered  by  his  practice  comprehended  a  period 

t  Vioooement  unecluallpd  in  the  history  of  the  professioi 
in  18-8,  unconnected  with  any  hospital,  Syme  performed  f< 
the  first  time  in  Great  Britain  the  operation  of  excision  of  tl 
elbow-joint,  and  to  him  and  to  him  alone  belongs  the  estal 
lishment  of  that  beneficent  operation.  Though  tibio-tarsi 
amputation  had  been  not  infrequently  performed  on  tl 
Continent  previously  to  Syme’s  operation  on  that  joint,  it 
also  to  him  that  the  profession  is  indebted  for  its  introdut 
tion  and  perfection  in  this  country.  The  new  feature  wliic 
A?  intrtoduced:  and  which  has  made  the  operation  what  it  is- 
that  of  securing  the  pad  of  the  heel  as  the  covering  of  th 
joint— was  first  performed  on  September  8th,  1842,  an  improve 
ment,  and  indeed  the  essence  of  the  success  of  the  operatio 
tiiat  was  certainly  foreign  to  the  former  operations  of  Velpea 
or  Baudens. 

No  subject  has  so  widely  elicited  a  difference  of  opinion  a 
the  tieatment  of  urethral  strictures.  The  principles  involve 
U1i  yr^ef  Proceedings  as  given  by  the  lecturer  were:— 
f.  That  no  stricture  is  truly  impermeable. 

That  all  strictures  which  cannot  be  remedied  by  simpl 
uilata-uon  admit  of  effectual  relief  only  through  a  freedivisioi 
of  the  contracted  part  of  the  canal. 

3.  That  this  object  can  be  attained  with  certainty  an< 
safety  by  external  division  only. 

Syme  was  thus  the  first  advocate  of  external  urethrotomy 
ana  whate\er  may  be  the  opinion  of  practitioners  nowadays 
ms  sknl  as  an  operator  is  uncontested,  for  out  of  108  cases  hi 
lost  but  2. 

Syme,  therefore,  must  be  considered  as  having  originatec 
a  tiemment  of  stricture  by  external  division  for  cases  when 
dilatation  and  other  means  had  failed. 
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’’he  lecturer  then  dealt  with  Syme’s  contributions  to  the 
idy  of  aneurysm,  a  study  which,  amongst  surgeons  in  all 
mtries,  has  ever  been  one  of  deep  interest.  And  Syme  s 
atment  of  certain  aneurysms  of  the  most  formidable  cha- 
:ter,  to  which,  had  he  not  deviated  under  his  own  limitation 
m  the  Hunterian  principle  that  the  artery  should  invan- 
ly  be  ligatured  beyond  the  confines  of  the  tumour,  there 
d  been  no  other  ending  than  disaster  and  death,  again 
owed  some  of  the  strongest  qualities  of  the  man.  That 
me  had  a  happy  touch  in  dealing  with  avteries^  may  well 
believed,  since  he  tied  the  femoral  twenty-live  times 
th  but  one  failure  from  suppuration  of  the  sac,  owing  to  the 
e  of  prolonged  pressure  and  consequent  derangement  of  the 

aeral  health.  , .  , .  , ,  ,  ,  . 

That  he  was  alive  to  the  value  of  the  antiseptic  method  his 
ntribution  to  the  British  Medical  Journal  of  January 

l,  1868,  affords  abundant  testimony  ;  and  his  wjell-known 
ntribution  “  On  the  Power  of  the  Periosteum  to  Form  New 
,ne  ”  may  be  seen  in  the  Transactions  of  the  Royal  Society, 

mdon,  vol.  xiv,  1857.  , 

After  the  lecture  specimens  were  shown  illustrating  one  01 
mes’s  most  successful  operations — the  removal  oj .an 
ormous  tumour  from  the  lower  jaw  of  a  young  man.  lhis 
is  one  of  the  first  operations  undertaken  of  any  magnitude 
the  inferior  maxilla.  _ _ 

ASSO CIATION  INTELLIGEN CE, 

COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
mdon,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
dock  in  the  afternoon. 

December  lltli,  1894.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  offices  of 
Le  Association,  429,  Strand.  The  rooms  are  open  from  10 

m.  to  5  b.m.  Members  can  have  their  letters  addressed  to 

iem  at  the  Office. _ _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 
eetings  of  the  Council  will  be  held  on  January  16th,  April 
'th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
ection  by  the  Council  of  the  Association  must  send  m  their 
>rms  of  application  to  the  General  Secretary  not  later  than 
venty-one  days  before  each  meeting  namely  December  27th, 
594  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
sr-law  of  the  Association,  who  shall  be  recommended  as 
igible  by  any  three  members,  may  be  elected  a  member  by 
le  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
iply  to  the  Secretary  of  the  Branch.  No  members  can  be 
ected  by  a  Branch  Council  unless  their  names  have  been  m- 
irted  in  the  circular  summoning  the  meeting  at  which  they 
iek  election.  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Banff,  and  Kincardine  Branch.-Ah  ordinary  general 
eetine  of  the  Branch  will  be  held  in  Milne’s  Library,  229,  Union  Street,  on 
ednefdi  DeceXr^Sth  at  8  f.m.-C.  Thiselton  Urquhart,  J.  Scott 
iddell,  Honorary  Secretaries. 

Worcestershire  and  Herefordshire  Branch.-A  meeting  will  be 
eTd at the  Wo”cefter  Infirmary  on  Friday,  December  21st,  at  5  p.m  to 
iTiRider  the  “  draft  of  a  Bill  to  amend  the  Medical  Acts.  Atteiwaras 
r  \rm and  Ruffer  has  kindly  promised  to  give  an  address  on  Bacterio- 

igical  Examination  of  Cases  of  Diphtheria  and  their  e  ^Street" 

>xin.— Geo.  W.  Crowe,  Honorary  Secretary,  43,  Foregate  Street, 

Worcester. 


Gloucestershire  Branch.— The  next  ordinary  meeting  of  the  Branch 
will  be  held  on  Tuesday,  December  18th,  at  7  p.m.,  at  the  Cheltenham 
General;  Hospital,  when  Mr.  Noble  Smith,  F.R  C.S  Ed.,  will  re^4  a  pap 
upon  the  Physical  Culture  of  Youth— S.  T.  Phuen,  M.D.,  Honorary  Secre¬ 
tary,  Sherborne  Lodge,  Cheltenham. 

METROPOLITAN  COUNTIES  BRANCH:  HERTFORD¬ 
SHIRE  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Town  Hall, 

St.  Albans,  on  December  5th.  . 

Election  of  Officers— Dr.  Brett  was  re-elected  President  of 
the  District ;  Dr.  J.  Morison  was  elected  Honorary  Secretary ; 
Mr  E.  C.  Fisher  was  elected  representative  of  the  Branch 
on  the  Council ;  Drs.  Lipscombe,  Lovell  Drage,  Steele,  W  ebber, 
Batterbury,  and  Blake,  and  Mr.  J.  H.  Gilbertson  weie 
elected  members  of  the  Committee.  .  , 

Next  Meeting—  It  was  resolved  that  the  next  meeting  be 

lield  in  Hatfield  in  February  next. 

DUNDEE  AND  DISTRICT  BRANCH. 

Registration  of  Midwives.— At  a  meeting  of  the  Branch,  held 
at  Dundee  on  November  29th,  it  was  unanimously  resolved 
that  it  is  the  opinion  of  the  Branch :  . 

(a)  That  the  employment  of  midwives  to  attend  women  in  labour  will 
continue  whether  regulated  by  law  or  not.  (b)  That  much  harm  results 
from  the  employment  of  untrained  women,  (c)  That  the  proposed  legis¬ 
lation  to  establish  a  system  of  registration  of  midwives  is  desirable  m 
the  interests  of  the  thousands  of  women  who  at  present  employ  them,  i 
order  to  give  them  the  means,  which  they  have  not  at  present,  of  dis¬ 
tinguishing  between  trained  women  and  untrained,  (d)  That  the  Asso 
ciation  should  use  its  influence  to  promote  the  proposed  legislation,  (e) 
That  the  Parliamentary  Bills  Committee  should  insist  on  the  necessi  y 
for  improved  means  for  the  obstetrical  education  of  midwives,  and  that 
a  period  of  three  months  is  inadequate,  and  it  should  also  take  care  tha 
in  any  Bill,  and  likewise  in  all  regulations  and  certificates  m  connection 
with  such  registration,  it  be  made  evident  that  the  midwi'e’s  function  is 
the  strictly  limited  one,  as  at  present  generally  understood  and  accepted, 
of  the  management  of  natural  labours. 

Proposed  Outdoor  Maternity  Charity. — A  scheme  for  an  out¬ 
door  maternity  charity  for  necessitous  cases  m  Dundee  was 
discussed  and  approved,  and  remitted  to  the  Council  with 

V° Amendment  of  Medical  Acts,  etc.- The  Council  was  directed 
to  call  a  meeting  in  January  to  discuss  the  amendnientothe 
penal  clauses  of  the  Medical  Acts,  the  withdrawal  of  degrees 
by  the  Universities  and  the  Association’s  Committee  on  tlie 

Interests  of  General  Practitioners.  .  pvhibi- 

ExMbits  —  A  series  of  bacteriological  slides  was  on  exliio 
bition  in  the  physiological  laboratory. 

STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  present  session  was  held  a 
Stoke-on-Trent,  on  November  29th,  Dr.  Charlesv  orth,  the 
President,  in  the  chair.  Eighteen  members  were  present 
New  Members. — The  following  gentlemen  weiCR  elected 
members  of  the  Branch  :  G.  Petrave  Johnson,  M.B.,  Stoke 
on-Trent  ;  George  Mathieson,  M.B.,  County  Asylum, 

^Amendment  of  Medical  Acts.— The  proposed  Bill  to  amend 
the  Medical  Acts  was  referred  to  the  Council  for  ^auleia- 
tion,  and  report  at  the  next  general  meeting  of  the  Lianch  in 

FeC™*Ind  Specimens.- Mr.  Spanton  showed  (1)  a  boy ’  who 
was  operated  on  for  the  cure  of  Inguinal  Hernia  by  the  screw 
method,  seven  years  ago  ;  now  perfectly  found  (-,)  A  very- 
large  Parovarian  Cyst,  and  Tumour  of  Right  Ovaiy,  removed 
from  a  patient  aged  30.  The  cyst  contained  twenty^six  pints 
of  fluid  ;  the  subperitoneal  cavity  was  drained  The  patient 
recovered.  (3)  Ovaries  and  Ballopian  Tubes  lemovea 
from  a  marrih  woman,  aged  29  for  chrome  ovant s 
and  hvnertrophy ;  the  patient  recovered.  (4)  Left  uvary 
eontainhS  a  highly  developed  Corpus  Luteum  which 
was  adherent  and  larger  than  the  U^oped  ovarj 
ifqelf  removed  from  a  married  patient,  aged  30,  wlio  naa 
never  been^pregnant,  but  had  always  ovanan 

nain  (5)  Ovaries  and  Appendages  removed  from  a  married 
woman,  the  subject  of  old  standing  chronic  ovaritis  and  sal¬ 
pingitis,  in  which  each  ovary  and  tube  was  “^.^  tog  p 
nn d  hound  down  by  very  firm  and  extensive  adhesions.  I  e 
feet  recovery.  ^Right  Ovary  <  ontaining  multilocular  cyst 
and  adjacent  htematocele  probably  caused  by  rupture  of  the 
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tube,  from  married  woman,  aged  34,  who  suffered  from  acute 
pelvic  symptoms.  Complete  recovery.  (7)  Ovaries  and  Ap¬ 
pendages  removed  from  married  patient,  aged  28,  who  suf- 
1  erect  lrom  uncontrollable  vomiting  during  pregnancy  and 
also  during  each  menstrual  period  to  such  an  extent  as  to 
endanger  life.  The  ovaries  were  very  hard,  with  leather-like 
capsule,  quite  opaque.  Patient  recovered,  and  had  had  no 
sickness  since.  (8)  Cystic  Ovaries  and  Appendages  removed 
from  a  married  patient,  aged  31,  for  bleeding  uterine  myoma. 
Patient  quite  well.  (9)  Renal  Calculus,  weighing  over  2 
ounces,  consisting  of  phosphate  of  lime,  removed  by  lumbar 
nephrolithotomy  from  married  woman,  aged  41,  followed  by 
complete  reco  very.  (10)  Uterus  removed  by  vaginal  hyster¬ 
ectomy  for  epithelioma,  from  married  patient,  aged  57,  fol¬ 
lowed  by  recovery.— Dr.  Edge  exhibited  ;  (1)  Cystic 

Complete  Degeneration  of  Kidney,  successfully  re¬ 
moved  by  lateral  abdominal  incision.  (2)  Suppurating 
G  van  an  Cyst,  incarcerated  in  the  pelvis  successfully  removed. 
— Di.  Charlesworth  (the  President)  showed  a  man  with  a 
Congenital  Pendulous  Tumour,  consisting  of  thick  skin,  fat 
and  innumerable  sebaceous  cysts,  hanging  from  the  abdomen 
to  the  right  of  and  above  the  umbilicus.  There  were  °0  to  30 
sebaceous  cysts  in  various  parts  of  his  body,  all  congenital 
varying  in  size  from  that  of  a  horse  bean  to  a  walnut.  The 
patient  was  a  potter,  aged  37,  who  had  always  been  weakly. — 
Dr.  Hatton  exhibited  two  Polypi  of  similar  structure  re¬ 
moved  from  a  boy  and  a  girl  three  months  and  three  years 
-ago  respectively.  One  was  attached  to  the  body  of  the  sphe¬ 
noid  the  other  to  the  posterior  end  of  the  middle  turbinated 
bone.  In  each  case  the  anterior  part  filled  up  the  right  nasal 
fossa  and  was  mucous  in  character,  and  the  posterior  part, 
which  was  fibrous,  filled  up  the  whole  of  the  naso-pharynx  and 
projected  into  the  mouth.  Both  were  pedunculated  and 
neither  had  recurred. 

IIeiibeet,Folkee  rea<l  a  paper  on  Glaucoma 
ana  its  ireatment,  mentioning  the  more  recent  theories.  In 
the  operative  treatment  he  strongly  advocated  the  method  of 
combining  posterior  sclerotomy  with  the  iridectomy.— Dr. 
±tDGE  read  a  paper  on  Asepsis  in  Midwifery. — Mr.  Spanton 
read  a  paper  on  a  case  of  Cystic  Tumour  of  the  Brain  in  a 

wfrIfe1imariA  ifged  49,  m  which  trephining  and  evacuation 
were  followed  by  recovery. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  eegijdab  meeting  of  this  Branch  was  held  on  November 
*7  at£all,fax>  the  President  (Dr.  Milsom)  in  the  chair, 
of  the  Branch*'  ' ^°hn  Wtewart>  M.B.,  was  elected  a  member 

Communications.  Dr.  Kirkpatrick  showed  a  case  of 
Gnome  Glaucoma. — Dr.  Campbell  reported  on  a  case  of 
b  steo-sarcoma  of  the  Tibia,  and  also  on  one  of  Osteo-sarcoma 
emur.—Dr.  Ciusholm  showed  a  specimen  of  Enlarged 
d  Dilated  Heart  from  the  body  of  a  woman,  aged  24,  who 
Tm^t0  k?spital  suffering  from  pain,  palpitation,  and  cough, 
an, a  neart;  s  ar^a  was  very  much  enlarged  ;  no  murmurs.  She 
ea  and  at  the  necropsy  the  heart  was  found  enlarged, 
weighing  3a  ozs.  No  valvular  disease;  effusion  in  peri- 
irarWim’  P  eura>  and  peritoneum ;  aortic  opening  not  con- 
4  prolonged  discussion  followed,  in  which  Drs. 
Black,  Campbell,  Smith,  and  others  took  part.— 
showed  a  specimen  of  Dermoid  Cyst  of  the 

mianDGfnf°fVe(+i  P'°.m  a§ed  11 »  containing  a  large 

■quantity  of  teeth,  etc.  The  child  made  a  good  recovery. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

hundred  and  twenty-second  meeting  of  this  Branch 
was  held  at  the  Royal  Society’s  room,  Sydney,  on  October 
n  C£AG0>  President,  in  the  chair.  Drs.  Fiaschi, 
Worrall,  Clubbe,  Knaggs,  Chisholm,  Thring,  Cohen,  Field- 

1fr°n’  ^n°rgan  Martin’  M-  A-  GBP  Niell,  Tidswell, 
?  inS’iJhTaTS’  Huxtable,  Foreman,  Lyden,  Goode, 
-W°0^’  Jas-  DTK'k'  Brady,  Pickburn.  Litch- 
field,  Scot  Skirving,  Pockley,  Langhorne,  Gordon,  Macleod, 
auies  McLeod,  O  Hara,  Weeks,  and  four  visitors  were  present. 
Confirmation  of  Minutes— The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Di^  Adcmn  r‘_ The  Pbesijdent  announced  the  election  of 


.  The  Library.— The.  Hon.  Secretary  laid  upon  the  table  tl 
list  of  books  and  publications  in  the  library  including  don 
tions  from  Dr.  Knaggs,  Dr.  Kendall,  Dr.  Crago,  and  D 
Davenport  Parry. 

Incorporation  of  the  Branch—  The  President  stated  that  Dr 
Mullens  and  Faithfull  had  been  appointed  a  subcommitte 
by  the  Council  to  examine  Mr.  Bruck’s  books  and  verify  th 
statements  placed  before  the  members,  and  also  that  a  circi 
lar  had  been  sent  to  each  member  stating  that  the  Branc 
would  become  incorporated  and  then  the  members  would  fc 
placed  upon  the  same  footing  as  the  members  of  the  parer 
Association,  that  is  to  say  the  liability  of  each  member  woul 
be  limited  to  one  guinea. 

Communications—  Dr.  Thring  read  a  paper  on  two  cases  c 
Hysterectomy  for  Fibromyoma  and  exhibited  the  specimens- 
Drs.  Foreman  and  Worrall  discussed  the  paper.  Di 
Ihring  replied. — Dr.  Fieldstadt  read  a  paper  on  Organc 
Therapeutics.  Drs.  Fiaschi,  Scot  Skirving,  and  Foremai 
discussed  the  paper,  and  Dr.  Fieldstadt  replied. 
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BERLIN. 

The  Antitoxin  Treatment  of  Diphtheria  :  Discussion  at  the 
Berlin  Medical  Society. 

The  adjourned  discussion  on  Behring’s  antitoxin  serutr 
stood  fourth  on  the  order  of  the  day  for  last  week’s  meetini 
of  the  Berliner  Medizinische  Gesellschaft.  Excitement  or 
the  subject  had  run  high  since  Hansemann’s  address,  anc 
more  than  one  Behringite  expressed  indignation  at  what 
seemed  an  intentional  postponement  of  the  discussion.  Tht 
most  absurd  rumours  were  current  in  medical  circles:  that 
the  word  had  been  passed  at  the  Koch  Institute  that  none  ol 
its  men  should  take  part  in  the  discussion ;  that  Hansemann 
had  only  made  his  attack  by  order  (he  is  Virchow’s  assistant), 
etc.  The  meeting  on  the  evening  of  December  5th  was  more 
crowded  than  it  had  ever  been  since  the  days  of  the  late 
lamented  tuberculin.  Two  papers  were  listened  to  with 
apparent  patience  by  the  tightly-packed  audience  ;  but  when, 
at  the  close  of  the  second,  Virchow  rose,  and  said,  with  a 
twinkle  in  his  eye,  that  he  supposed  this  crowded  meeting  had 
scarcely  assembled  for  the  purpose  of  entering  into  a  discus¬ 
sion  on  chloroform  narcosis  (the  third  item  on  the  order  of  the 
day),  loud  applause  and  signs  of  evident  relief  greeted  his 
proposal  to  enter  on  the  antitoxin  discussion  at  once,  and 
postpone  that  on  chloroform. 

Von  Bergmann  was  the  first  speaker.  He  denied  Hanse¬ 
mann  s  assertion  that  the  Loeffler  bacillus  was  not  to  be  found 
in  every  carefully  examined  case  of  real  Bretonneau  diph¬ 
theria.  In  430  cases  of  diphtheria  out  of  a  series  of  450  cases 
the  Loeffler  bacillus  had  been  found.  In  his  opinion  the 
Loerlier  bacillus  was  undoubtedly  the  cause  of  diphtheria, 
lie  said  that  not  without  serious  misgivings  had  he  taken  up 
the  serum  treatment.  “A  burnt  child  shuns  the  fire,”  he 
said  ;  “and  from  tuberculin  I  had  carried  away  bad  burns.” 
three  years  ago  Behring  had  tried  to  induce  him  to  use  the 
serum  in  his  clinic  ;  but  he  had  then  refused  to  do  so,  with¬ 
out  having  first  seen  successful  experiments  on  animals. 
Behring  had  then  experimented  on  a  series  of  guinea-pigs, 
hirst  he  injected  a  Loeffler  bacillus  culture,  and  then  treated 
a  certain  number  with  his  serum.  The  results  had  been  the 
reverse  of  encouraging ;  the  guinea-pigs  treated  with  serum 
all  dmd  and  the  rest  recovered.  Of  course  he  (Bergmann) 
had  then  declined  to  use  the  serum.  What  induced  him  to 
make  a  trial  of  it  much  later  was  a  conversation  with  Virchow, 
in  the  course  of  which  the  latter  give  him  the  statistics 
obtained  in  the  Kaiser  and  Kaiserin  Friedrich  Hospital.  In 
view  of  these  numbers  and  similar  results  in  many  other 
chnics,  he  thought  it  right  to  continue  the  trial  of  the  new 
lemedy,  though  a  much  longer  space  of  time  must  elapse 
beiore  he  could  give  a  final  opinion  of  its  therapeutic  value. 

After  von  Bergmann,  Virchow  rose.  He  said  that  treat¬ 
ment  by  diphtheria  antitoxin  was  begun  last  March  in  the 
Kaiser  and  Kaiserin  Friedrich  Hospital.  At  that  time  Dr. 
Aionson  had  placed  his  serum  at  the  disposal  of  the  hospital 
—a  present  of  the  value  of  about  4,000  marks  (£200) -for  which 
the  hospital  owed  him  sincere  thanks.  In  June  and  July 
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irly  all  diphtheria  cases  were  treated  with  the  serum. 

e  results  were  as  follows  : 

In  the  first 


second 

9 

,,  1  ,, 

third 

6 

,,  2  children 

fourth 

)  y 

12 

„  1  child 

fifth 

6 

,,  2  children 

sixth 

1  y 

1 

,,  1  child 

seventh 

y  y 

3 

,,  8  »» 

eighth 

5 

,,  h  ii 

ddeniy  tne  supply  ui  teium  ^ciecu, 

ry  horses  from  which  the  serum  was  taken  died,  ihe  old 
thods  of  diphtheria  treatment  had  again  to  he  resorted  to, 
d  the  results  were  : 


In  the  first  week,  cured  5 

,,  second  ,,  6 

,,  third  ,,  6 

„  fourth  „  8 

„  fifth  „  8 

sixth  „  8 

seventh  ,,  13 


deaths, 


7  children 

8 

8  ,, 

11 

5  „ 

12  „ 

6 


2  children 

1  child 
1 

2  children 
1  child 

5  children 


is  sad  increase  in  the  mortality  induced  the  hospital  to 
urn  to  the  serum,  which  was  then  procured  from  Hochst. 
mediately  there  was  a  change  : 

In  the  first  week,  cured  3 ;  deaths, 

,,  second  ,,  4  „ 

„  third  ,,  14  ,, 

,,  fourth  ,,  14  ,, 

,,  fifth  ,,  17  „ 

,,  sixth  ,,  17  ,,  -  - 

,e  total  figures  were  as  follows  :  In  the  whole  space  of  time 
3  cases  were  treated — 303  with  the  serum,  230  without. 
"■  former  had  13.2  deaths ;  the  latter  4/  8  deaths. 

that,  in  view  of  these  results,  he  held 
of  every  doctor  to  use  the  serum  in 
theoretical  considerations,”  lie  added, 
to  the  brute  force  of  these  figures.” 
even  if  disagreeable  by-effects  were 


rchow  continued 
to  be  the  duty 
ihtheria.  “  All 
uust  give  way 
i  continued  that 


ved  to  occur  here  and  there,  they  were  not  suffi- 
at  to  dissuade  him  from  continuing  the  treat- 
nt.  Turning  to  the  theoretical  question,  he  said  that 
considered  the  disease  artificially  produced  in  animals  by 
ans  of  the  Loeffler  bacillus  had  nothing  to  do— ana- 
lically— with  Bretonneau’s  diphtheria.  Nor  did  he  con- 
er  the  bacillus  as  the  cause  of  human  diphtheria.  A 
ioretical  explanation  of  the  therapeutic  action  of  the  anti- 
:in  serum  must  be  left  to  the  future.  . 

lius  Virchow  recommends  the  serum,  to  which  he  attn- 
tes  a  brilliant  therapeutic  action  ;  at  the  same  time  he  pro¬ 
vinces  the  theory  which  forms  the  basis  of  Behring’s  entire 
itoxin  therapeutics  to  be  a  fallacy.  Needless  to  say  that 
words  were  followed  with  breathless  interest.  The  dis- 
ision  was  adjourned  to  the  next  meeting. 


PARIS. 

sufficient  Accommodation  in  the  Paris  Medical  School—  Epi- 
iemics  in  France  and  Algiers. — “  Frig  other  apy.  Preservation 

of  Biscuits.— Goats  and  their  Milk.— Serotherapy —The  New 
Pharmacy  Bill.— Provident  Societies  and  Medical  Men. 
Medical  Officers  of  the  Army  and  Navy  and  the  Notification 
of  Disease. — General  News. 

.  Brouardel,  Dean  of  the  Paris  Medical  Faculty,  stated 
fore  the  Conseil  A.cadem'ique ,  that  the  number  of  students 
tered  at  the  Paris  Medical  School  has  doubled  in  eight 
ars,  and  that  the  alterations  made  in  the  laboratories, 
cture-rooms,  dissecting-rooms,  etc.,  have  already  proved 
sufficient  before  they  are  finished.  The  constant  new 
scoveries  oblige  candidates  for  the  M.D.  degree  to  _be 
oroughly  educated  in  medicine  and  science.  The  education 
icessary  to  obtain  this  knowledge  can  only  be.provided  by 
ganising  classes  of  a  limited  number  of  pupils, _  in  Older 
at  each  pupil  has  practical  individual  teaching.  Dr. 
enrot,  Mayor  of  Rheims,  has  informed  the  Conseil 
cademique  that  a  bacteriological  school  will  soon  be  opened 
Rheims,  where  students  and  medical  men  can  pursue  their 
icteriological  studies.  The  Dean  is  also  very  anxious  to 
.duce  young  medical  men  to  settle  in  the  provinces  instead 
leading  a  struggling  existence  in  Paris.  During  the  last 
iar  mortality  in  Paris  has  greatly  decreased..  The  Dean 
■ges  the  towns  and  communes  to  assure  medical  men  an 


income  of  £40  a  year.  If  this  small  sum  be  not  assured,  a 
house  might  be  assigned  to  the  doctor  rent  free.  The  Prefect 
of  the  Seine  Inferieure  has  occupied  himself  with  this  ques¬ 
tion,  and  forty-five  doctors  have  settled  last  year  in  the 

deAtatlrecent  meeting  of  the  Comity  Consultatif  d’ Hygiene 
Publique,M.  Henri  Monod,  Director  of  the  Public  Assistance 
and  Sanitation,  stated  that  a  case  of  typhus  occurred  in  I  aiis 
on  November  13tli :  the  patient  was  removed  from  his  lodg¬ 
ing  and  treated  in  the  annexe  of  the  Hotel  Dieu.  The  origin 
of  this  infection  is  unknown.  A  serious  epidemic  of  typhus 
has  broken  out  at  the  lay  prison  at  Bougie,  m  Algiers,  ihe 
healthy  prisoners  have  been  removed  and  the  prison  Has 
been  disinfected.  The  cause  of  the  outbreak  of  the  epidemic 

in  the  Bougie  prison  is  being  investigated. 

At  Rouen,  from  November  1st  to  the  24  th,  there  were  24 
cases  of  small-pox  ;  diphtheria  is  notified  in  the  Creuse  e- 
partment,  four  cases  have  appeared  at  Fresselines;  theie  1S 
none  elsewhere  in  the  neighbouring  villages  ;  the  sclioo  as 
been  closed  and  disinfected,  likewise  the  school  at  Alun, 

some  children  in  the  neighbouring  villages  having  been  seized 

with  diphtheria.  At  Jussey,  the  Haut  Saone  department  (*.,/(>() 
inhabitants),  from  September  20th  to  November  9th,  d.  cases 
of  different  kinds  of  sore  throats  occurred ;  sixteen  children 
were  attacked,  and  four  died.  They  all  went  to  school ;  two 
children  were  treated  by  the  antitoxic  serum.  Ihe  school  has 
been  closed  for  a  month  and  disinfected.  On  Novembei  -0th 
five  fresh  cases  were  notified.  An  epidemic  of  diphtheria  has 
also  broken  out  at  the  .Tasse  hamlet  in  the  Hard  Department. 
Some  cases  are  notified  at  Haironville,  in  the  Meuse  depart¬ 
ment.  A  few  cases  of  choleraic  diarrhoea  have  been  notified 
in  Paris;  two  deaths  have  occurred.  , 

M  Raoul  Pictet  has  invented  a  new  word  and  a  new  treat¬ 
ment — “  Frigotherapy.”  He  has  ascertained  by  experiment¬ 
ing  on  himself  that  the  digestive  apparatus  is  actively  stimu¬ 
lated  by  the  action  of  cold.  During  six  years  he  suffered 
from  an  affection  of  the  stomach,  which  caused  so  much  suf¬ 
fering  during  digestion  that  he  dreaded  taking  nourishment, 
and  never  felt  hungry.  After  a  series  of  experiments  on  the 
lower  animals,  he  put  on  warm  clothing  ana  a  fur  pelisse,  and 
went  down  into  his  freezing  pit.  After  an  interval  of  eight 
minutes  he  was  ravenously  hungry.  This  experiment  ie- 
peated  eight  times  entirely  cured  his  stomach  affection.  Me 
has  now  a  good  appetite,  does  not  suffer  during  digestion, 
and  strongly  recommends  “frigotherapy.  ,  ,, 

MM.  Stroebel  and  Decaut,  army  surgeons,  have  studied  tne 
question  of  preventing  biscuits  from  attack  by  insects,  an 
have  ascertained  that  biscuits  must  be  made  between  bep- 
tember  15th  and  May  15th  ;  during  this  period  the  eggs  are 
not  hatched.  The  biscuits  must  be  packed  in  tin  boxes  well 
soldered,  and  the  sides  soldered  must  be  covered  with  paper. 
The  depots  must  be  kept  antiseptically  clean  ;  the  walls  of 
the  depots  must,  between  April  15th  and  May  8th,  be  scraped 
and  brushed  over  with  coal  tar  mixed  with  petroleum.  Ihe 
floor  must  be  washed  with  potassium  m  order  to  kill  the 
insects  that  burst  from  the  eggs.  The  insects  must  be  caught 
bv  strings  covered  with  treacle  and  honey  between  May  loth 
and  September  15tli.  These  parasites,  like  most  others,  are 
not  affected  by  a  low  temperature,  but  die  when  exposed  to  a 

hlfl1  Bur gaul t !*o f  the  French  National  Agricultural  Society, 
makes  a  suggestion  of  some  importance  to  invalids  whose 
hopes  of  cure  are  founded  on  drinking  goats  milk.  It  is  tne 
custom  in  Paris  to  make  these  animals  walk  from  house  to 
house  to  the  piping  of  a  Pyrenean  peasant,  genuine  or 
“  make  believe.”  M.  Burgault  points  out  that  the  goats  not- 
withstanding  the  soothing  effects  generally  attributed  to 
music,  must  be  fatigued  by  these  peripatetic  exercises,  and 
their  milk  is  consequently  impaired,  with  the  result  that  the 
invalids  suffer.  The  only  solution  to  this  difficulty  is  the 
one  propounded  by  M.  Burgault,  that  the  goats  should  be 

conveyed  from  door  to  door  in  carts.  , 

Dr  Gabriel  Pouchet,  Professor  of  Pharmacology  at  the 
Paris’  Medical  Faculty,  in  his  opening  lecture,  treated  the 
question  of  serotherapy  and  its  relation  with  pharmacology, 
lie  rapidly  passed  in  review  all  the  experiments  which  have 
been  made  with  serum  from  the  earliest— those  of  Maunce 
Ravnaud  on  heifers  inoculated  with  cow-pox— down  to  the 
present  time.  He  succinctly  tabulated  the  following  interest- 
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ing  facts.  Behring  and  Kitasato  stated  in  1890  that  the  blood 
of  a  rabbit  refractory  to  tetanus  destroys  the  tetanus  toxin. 
This  action  may  be  present  in  the  blood  and  serum  freed 
from  cells  ;  it  is  lasting,  and  continues  a  considerable  time 
after  transfusion  of  the  serum.  The  serum  of  animals  which 
are  by  nature  refractory  to  tetanus  does  not  possess  any  anti¬ 
toxic  action.  Fowls  do  not  contract  tetanus,  their  blood  does 
not  exercise  any  action  on  the  tetanic  poison,  not  even  when 
kept  a  long  time  in  contact  with  it  and  in  superior  propor¬ 
tions  ;  nevertheless,  the  blood  of  fowls  can  be  rendered  anti¬ 
toxic  by  injecting  a  sufficient  quantity  of  culture  of  the 
tetanus  bacillus.  Animals  naturally  susceptible  to  the  in¬ 
fluence  of  the  tetanus  toxin,  such  as  rabbits,  become  refractory 
to  it,  and  their  blood  does  not  possess  any  antitoxic  action  on 
the  tetanus  toxin.  The  blood  becomes  antitoxic  when  larger 
doses  than  those  necessary  to  render  the  animal  refractory 
are  injected.  The  antitoxic  power  of  the  serum  increases 
according  to  the  quantity  of  tetanus  bacillus  introduced  into 
the  organism.  When  immunity  is  established  it  persists 
during  a  long  time  after  the  vaccinating  injections  cease. 
Behring  has  ascertained  a  fact  which  M.  Pouchet  con¬ 
siders  of  great  importance.  After  each  injection  of  toxin  the 
serum  loses  to  a  certain  degree  its  power  of  immunity;  it 
appears  that  a  certain  part  of  the  antitoxin  of  the  blood  is 
used  to  destroy  the  fresh  injections  of  toxin.  According  to 
Behring’s  experiments,  in  the  case  of  the  horse  the  serum, 
after  being  rendered  antitoxic,  mav  become  again  toxic. 

According  to  the  Pharmacy  Bill  passed  by  the  Senate, 
medical  men  can  supply  drugs  to  those  of  their  patients  who 
live  six  kilometres  from  a  chemist.  The  regulations  apply- 
ing  to  dispensing  chemists  apply  also  to  medical  men  wlio 
dispense  their  own  prescriptions,  except  that  of  having  the 
druggist’s  patent.  In  urgent  cases,  even  though  there  be  a 
chemist  near,  a  medical  man  can  provide  certain  remedies 
named  on  a  schedule  drawn  up  according  to  law.  There  are 
two  important  changes.  First,  the  distance  between  the  doc¬ 
tor’s  house  and  that  of  the  patient’s  is  calculated,  not  that  be¬ 
tween  commune  and  commune  or  church  steeple  and  church 
steeple  ;  secondly,  all  medical  men  are  allowed  to  keep  reme¬ 
dies  at  hand  to  be  used  in  urgent  cases.  Government  asked  the 
Budget  Commission  to  add  the  following  paragraph  :  “  That, 
until  the  pharmacy  law  be  in  force,  the  antidiphtheric  serum 
is  not  to  be  furnished,  either  on  payment  or  gratuitously, 
unless  with  the  sanction  of  the  Minister  of  the  Interior — the 
new  law  to  come  into  force  in  a  year’s  time.”  The  authors  of 
the  above  proposition  believe  this  would  protect  the  public 
from  counterfeit  and  dangerous  productions.  The  Senate  has  re¬ 
jected  the  proposition.  Dr.  Lutaud,  in  the  Journal  de  MMe- 
cvne  of  December  2nd,  admits  that  Dr.  Roux  is  warranted  on 
sctontific  grounds  not  to  trust  to  his  serum  being  indis¬ 
criminately  prepared,  the  preparation  being  complex,  but  is 
at  a  loss  to  understand  why  this  product  is  not  to  be  sold  by 
chemists  and  druggists  when  prescribed  by  medical  men, 
measures  being  taken  to  guarantee  its  authenticity. 

According  to  the  Bulletin  des  Sociefes  Mutuelles  there  are 
10,000  mutual  societies,  numbering  1.600,000  members.  If  the 
women  and  children,  who  are  medically  treated  for  almost 
nominal  fees,  are  left  out  of  account,  the  number  mav  be 
estimated  at  4,000,000,  and  the  number  yearly  increases.  The 
medical  men  are  paid  according  to  the  subscription  fees. 
These  vary  from  Is.  8d.  to  3s.  4d.  per  annum.  It  is  clear, 
therefore,  that  the  fee  paid  for  visits  and  consultations  to  the 
medical  men  attached  to  these  societies  must  be  infinitesimal. 
In  1885  Dr.  Bdraud  pointed  out  that  the  sum  paid  by  sub¬ 
scribers  to  these  societies  enabled  them  to  call  in  a  doctor  at 
any  hour  at  the  price  of  Sd.  a  year  for  each  member.  Dr.  Le 
Blond  mentions  a  society  which  for  an  outlay  of  £120  has 
received  7  000  visits  and  consultations.  The  medical  men  of 
Chambery  rebel  against  this  condition  of  things,  and,  headed 
a7  -Sr;  F™n?°is  Garret,  have  declared  that  they  will  adopt  the 
tai  ill  decided  on  by  the  General  Council  of  Savoy  for  gratuitous 
medical  assistance  for  the  poor.  This  tariff  is  as  follows: 
Is.  3d.  for  day  visits,  4s.  2d.  for  night  visits  or  consultations 
with  a  colleague,  an  extra  charge  of  2s.  Gd.  for  a  simple 
surgical  operation,  and  8s.  for  replacing  a  dislocation  or 
applying  an  apparatus  for  fracture. 

The  duties  of  army  and  navy  surgeons  with  regard  to  the 
law  of  November  30th,  1892,  concerning  the  notification  of 
epidemics,  are  now  clearly  defined.  When  the  patients  are 
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in  barracks  or  any  military  establishment  the  cases  are  to  be 
notified  by  the  medical  officer  to  the  military  authorities 
who  informs  the  civil  authorities.  When  the  patients’ 
though  belonging  to  the  army  or  navy,  are  living  in  houses 
of  their  own,  the  medical  officer  is  directed  to  inform  the 
civil  authorities.  The  Minister  of  the  Interior  has  requested 
the  prefects  of  the  French  departments  to  take  the  necessary) 
measures  for  providing  the  medical  officers  of  the  army  with! 
notification  forms  similar  to  those  supplied  to  civil  practi¬ 
tioners.  Mayors  are  called  upon  to  inform  the  military- 
authorities  of  all  cases  of  contagious  illnesses  in  barracks 
and  in  the  localities  which  will  be  crossed  by  troops  during 
military  manoeuvres. 

The  Paris  Academy  of  Sciences  has  awarded  to  Dr.  Roux 
the  Francis  JoseDh  Audiffier  prize  given  for  acts  of  devotion 
The  prize  consists  of  £480,  and  is  given  to  Dr.  Roux  for  his! 
devotion  to  science. 

The  Municipal  Council  has  voted  £40  in  order  that  M. 
Mangin  may  study  the  question  of  the  destruction  of  the  trees 
in  the  Paris  streets  from  the  emanations  of  the  gas  pipes  laid 
down  by  the  gas  companies.  The  roots  are  attacked,  and  the 
trees  perish. 

In  the  budget  of  the  Assistance  Publique  dans  les 
Ministries  500,000  francs  (£60,000)  are  inscribed  for  gratuitous 
medical  help,  and  100  000  francs  (£4,000)  for  the  organisation  : 
of  the  treatment  of  diphtheria. 


ST.  PETERSBURG. 

The  Death  of  Rubinstein. — Professor  Zakharin' s  Return  to  Moscow.  j 

—  The  Embalming  of  the  late  Emperor .—  The  Funeral  Cere -l 

monial  at  the  Burial  of  the  late  Emperor. 

Within  little  more  than  twelve  months  Russia  has  lost  her 
two  greatest  musical  composers.  Tchaikovski  died  of  cholera  1 
on  November  4th  (N.S.)  of  last  year,  and  now  Rubinstein  has 
followed  him  to  the  grave.  Those  who  remember  the  face 
and  figure  of  the  great  pianist  will  not  be  surprised  to  learn 
the  cause  of  his  death.  For  some  ten  years  it  seems  he  was 
subject  to  asthmatic  attacks.  During  the  last  few  months 
these  had  become  more  frequent,  occurring  particularly  after 
sitting  for  any  time  at  the  pianoforte.  For  five  days  before 
death  there  was  almost  complete  insomnia;  there  was  also 
slight  feverishness  and  complaint  of  a  dull  pain  in  the  left 
arm.  These  symptoms,  however,  caused  no  alarm,  either  to 
the  patient  himself  or  to  his  relations.  He  refused  to  consult 
a  physician,  and  even  when,  at  the  urgent  request  of  his 
wife,  he  permitted  one  to  examine  him,  he  declined  to 
remove  his  clothes,  so  that  a  careful  auscultation  was  I 
impossible.  This  superficial  examination  took  place  on  the  1 
evening  of  November  19th  (N.S.).  At  1  o’clock  in  the  morn-  i 
ing  of  the  20th  a  violent  attack,  apparently  of  the  nature  of  > 
angina  pectoris,  suddenly  developed,  and  after  half  an  hour 
of  considerable  agony  death  supervened.  At  the  necropsy  i 
the  heart  was  found  to  be  extremely  fatty.  There  was  great 
deposit  of  fat  under  the  pericardium,  and  the  heart  muscle 
had  undergone  fatty  degeneration,  The  coronary  arteries 
were  atheromatous.  The  deceased,  who  had  very  nearly 
completed  his  65th  year,  lived  a  life  of  extreme  sedentari¬ 
ness,  rarely,  if  ever,  taking  exercise.  He  was  also  impatient 
of  medical  advice. 

Professor  Zakharin  has  returned  to  Moscow,  where,  on  No¬ 
vember  16th  (N.S.)  he  gave  his  first  clinical  lecture  after  his  i 
prolonged  absence  in  attendance  on  the  late  Emperor.  The 
Professor  was  received  by  the  students  with  loud  and  long  ap-  | 
plause.  He  said  a  few  words  in  reference  to  the  illness  of  the 
Czar,  but  was  so  deeply  moved  as  to  be  compelled  to  leave 
the  theatre  for  a  few  minutes.  He  then  returned  and  con¬ 
tinued  his  clinical  lecture. 

The  process  of  embalming  the  body  of  the  late  Czar  was 
commenced  fifty-three  hours  after  death.  Whether  owing  to 
this  delay  or  to  some  imperfection  in  carrying  out  the  pro¬ 
cess,  the  end  desired  does  not  seem  to  have  been  perfectly 
attained.  During  the  lying-in-State  in  the  Fortress  in  St. 
Petersburg,  the  features  were  quite  unaltered ;  in  form  and  j 
expression  they  were  exactly  those  of  the  Emperor  during 
his  lifetime  ;  the  colour,  however,  was  livid  and  unpleasant. 

The  funeral  ceremony  according  to  the  Greek  rites  is  a  long 
one,  lasting  considerably  over  two  hours.  The  absence 
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,s  in  the  Greek  Church  and  the  necessity  of  stand- 
during  so  long  a  period  made  the  funeral  service 
the  Cathedral  of  S.S.  Peter  and  Paul  rather  physically 
austing  for  those  who  were  present.  The  long  journey 
a  the  south  of  Russia,  and  the  series  of  processions  and 
monials  that  have  filled,  the  last  three  weeks  do  not 
ear  to  have  told  in  any  way  upon  the  health  or  strength 
hose  who  have  had  to  take  a  prominent  part  in  them. 
*  member  of  the  royal  group,  a  lady,  fainted  at  the  funeral 
/ice,  but  with  this  exception  the  long  ceremonial  passed 
hout  let  or  accident. 


CORRESPONDENCE, 


SHORTHAND  IN  MEDICINE. 
ib, — Permit  me  to  thank  you  for  the  article  on  shorthand 
nedicine  (published  on  December  1st),  and  to  confirm  the 
cement  made  therein  regarding  my  own  assertion.  I  have 
met  with  no  one  who  was  not  convinced  of  its  approxi- 
te  truth  by  an  inspection  of  examples  of  the  evidence  of 
use  of  shorthand.  If  it  would  be  of  interest  I  shall  be 
>py  to  deposit  some  examples  in  the  Library  of  the  British 
dical  Association.  Unfortunately  experience  of  use  alone 
produce  adequate  conviction,  and  without  conviction 
experience  is  generally  as  distant  as  the  ability  to  swim 
hout  which  a  certain  mother  would  “  never  let  her  son  go 
o  the  water.”  I  do  not  hesitate  to  refer  to  my  own  use  of 
>rthand,  because  the  possession  of  this  help  to  work  is 
efly  an  accident,  and  of  no  personal  credit.  But  my  ex- 
ience  compels  me  to  regard  as  a  duty  the  endeavour  to  do 
I  can  to  reduce  the  degree  to  which  it  shall  be,  in  future, 
accident  that  others  do  not  possess  the  help  to  which  I 
e  so  much,  and  which  to  no  one,  in  any  work,  can  be  other 
m  useful.  The  Society  of  Medical  Phonographers  is  an 
erupt  to  place  the  endeavour  on  a  permanent  basis.  It  is 
mall  beginning,  but  clear  promise  of  progress  can  be  dis- 
ned.  The  start  would  acquire  more  momentum  by  some 
iernal  help.  The  practical  perception  of  this  fact  by  Sir 
illiam  Broadbent  and  Dr.  Hughlings  Jackson  has  encour- 
^d  and  helped  us.  If  any  other  members  of  the  profession 
oose  to  assist  I  know  that  the  Hon.  Treasurer,  Dr.  Gray, 
aumont  Street.  Oxford,  will  very  thankfully  receive  their 
itributions,  and  I  am  certain  that  no  contribution  will  be 
thout  future,  and  perhaps  very  wide,  effect  — T  am,  etc., 
Juecn  Anne  Street,  W.,  Dec.  10th.  ^  •  bt.  GOWEBS. 

■/'  It  may  be  mentioned,  in  confirmation  of  the  state- 
mts  made  regarding  the  legibility  of  shorthand,  that  a 
te  from  Dr.  Gowers  accompanying  this  letter  and  others 
m  him  were  read  at  sight  by  a  shorthand  clerk  as  readily 
if  they  were  written  in  good  longhand. 


\Y  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 

isiB,— It  is  high  time  that  it  was  pointed  out  to  your  readers 
d  the  public  that  the  pay  ward  question  in  the  Great 
irthern  Central  Hospital  is  a  much  wider  and  more  far- 
iching  one  than  appears  on  the  surface.  The  disagreement 
tween  the  local  medicals  and  the  stall  of  the  hospital  is  so 
rrow  that  it  hardly  rises  above  the  dignity  of  a  squabble 
tween  two  sections  of  one  trades  union.  One  section  of 
at  union  wishes  to  keep  the  practical  surgical  or  medical 
>rk  of  this  hospital,  and  of  all  hospitals,  exclusively  in 
eir  own  hands,  and  the  other  section  do  not  exactly  see 
ly  this  should  be,  especially  when  paying  patients  come 
ion  the  scene. 

I  assure  you,  Sir,  the  lay  members  of  the  managing  com- 
ittees  of  hospitals  have  little  patience  with  these  medical 
alousies.  They  think  of  hospitals  and  patients  altogether 
>art  from  either  consultants  or  general  practitioners.  Those 
stitutions  are  not  looked  upon  as  splendid  fields  for  the 
aining  and  keeping  in  training  of  a  select  few  medicals,  or 
;  a  means  of  giving  these  few  lucky  gentlemen  a  position 
id  status  envied  by  all  their  outside  brethren  ;  neither  does 
le  lay  manager  look  upon  the  patients  as  cases,  but  as  fellow 
liman  beings  to  be  assisted  in  their  physical  troubles. 

Dr.  G.  W.  Potter  pointed  out  in  the  British  Medical 
durnal  of  December  1st  that  the  Great  Northern  Central 


Hospital  from  the  first  was  to  be  partially  a  pay  hospital,  but 
a  pay  hospital  on  novel  and  modern  lines.  The  first  resolution 
submitted  to  the  first  public  meeting  held  on  its  behalf  on 
April  28th,  1883,  ran  as  follows  : 

That  this  meeting,  being  fuily  convinced  of  the  urgent  necessity  for 
increased  hospital  accommodation  in  North  London,  and  recognising 
the  advantage  of  combining  the  free  with  the  graduated  pay  system,  and 
of  representative  administration,  resolves  to  establish  a  hospital  on  these 
principles  within  the  Northern  district. 

Previous  to  that  meeting  many  smaller  meetings  had  been 
held  to  further  the  project,  and  to  debate  the  best  means  of 
bringing  it  before  the  public,  and  making  it  popular  with 
local  medical  men.  The  first  provisional  prospectus,  signed 
by  G.  W.  Potter,  M.D.,  as  Honorary  Secretary,  contains  the 
following  paragraphs  :  ,  ... 

“  An  important  departure  from  established  precedent  will 
be  an  attempt  to  combine  a  paying  with  a  purely  eleemo¬ 
synary  hospital.” 

And  : 

“The  experiment  will  be  made  of  setting  apart  one  or 
more  wards  for  those  paying  patients  who  may  wish  to  be 
treated  in  hospital  by  their  ordinary  medical  advisers. 
Family  physicians  not  infrequently  find  their  efforts 
frustrated  by  domestic  mismanagement  and  inefficient 
nursing.  In  such  cases,  removal  to  a  well  equipped  hos¬ 
pital  would  secure  that  diligent  attention  to  medical  in¬ 
struction  which  is  essential  in  serious  and  prolonged  cases 
of  sickness  ^ 

Could  anything  show  move  clearly  than  these  paragraphs 
the  way  in  which  the  pay  wards  were  originally  designed  to 
be  worked  ?  Some  of  the  gentlemen  who  helped  to  form  the 
first  Provisional  Council  for  the  proposed  hospital  are  still 
on  the  Committee  of  Management  of  the  combined  hospitals, 
and  most  if  not  all  are  as  ready  now  as  they  were  then  to 
carry  out  the  resolutions  passed  at  the  first  public  meeting. 

Ought  not  this  question  now  to  be  settled  by  loyally  carry¬ 
ing  out  the  intentions  of  the  original  promoters  of  this 
newest  and,  as  it  has  proved,  most  popular  general  hospital 
in  London  ? 

Whose  carriage  blocks  the  way  ?— I  am,  etc., 

Crouch  Hill,  N,  Deo.  5th.  T.  FRASER  BLACK,  J.P. 


A  LEGAL  ANOMALY. 

Sra, — The  General  Medical  Council  have  power  to  remove 
the  name  of  a  medical  man  from  the  Register  for  any  fault 
which  they  may  deem  infamous  in  a  professional  respect. 
The  Society  of  Apothecaries  have  also  power  to  expunge  from 
their  list  of  Licentiates  the  name  of  any  struck  off  the  Medical 
Register ,  but  have  neither  authority  nor  machinery  to  investi¬ 
gate  any  case  upon  its  merits.  Nor,  it  would  seem,  have  the 
General  Medical  Council  power  to  restore  the  name  of  any 
practitioner  to  the  Register  who  had  possessed  only  the 
qualification  of  L.S.A.,  and  has  been  removed  from  the  list  of 
licentiates  by  the  Apothecaries.  There  is  thus  created  a 
vicious  circle,  well  exemplified  in  the  following  case  in  which 

I  have  been  concerned.  Mr. - -  ,  an  L.S.A.,  was  privately 

proceeded  against  last  year  before  the  General  Medical 
Council  for  the  offence  of  covering  an  unqualified  assistant, 
and  his  name  removed  from  the  Register.  He^  had  signed  no 
death,  nor  club,  nor  even  vaccination  certificates,  and  the 
ordinary  ones  he  had  signed  were  not  alleged  to  be  otherwise 
than  true  in  substance  and  in  fact,  and  bad  only  because  he 
did  sign  them.  Mr.  Braxton  Hicks,  Coroner,  was  the  chief 
witness  against  him.  and  stated  the  facts  impartially  to  the 


Mr.  - ’s  only  diploma  was  that  of  L.S.A.,  and  the 

General  Medical  Council  subsequently  received  a  formal 
notice  from  the  Society  of  Apothecaries  that  consequent  upon 

the  removal  of  Mr.  - ’s  name  from  the  Medical  Register 

the  Society  had  removed  it  from  the  list  of  their  Licentiates. 

Just  before  this  session  commenced  Mr.  -  who,  as 

appears  from  results  of  inquiries  by  Mr.  Braxton  Hicks  (at 

Mr.  - - ’s  own  suggestion)  had  been  living  quietly  and 

respectably  since  his  sharp  lesson,  determined  to  get  his 
name  replaced  on  the  Register  if  possible.  A  petition  was 
prepared,  joined  in  by  many  medical  men  and  by  Mr.  Braxton 
Hicks.  This  was  sent  to  the  Council.  A  few  days  after  woid 

was  sent  to  Mr. - by  the  Executive  Committee  that  he 

having  lost  his  only  qualification,  that  of  L.S.A  ,  there  was 
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an  initial  and  fatal  difficulty  in  the  way  of  replacing  his 
name.  This  was  communicated  to  the  Society  of  Apothe¬ 
caries,  and  the  following  reply  received  from  their  very 
courteous  registrar  or  clerk  of  the  Court  (Mr.  Upton) : 

Society  of  Apothecaries,  London,  E.C., 
November  23rd,  1894. 

Dear  Sir,— -In  reply  to  your  letter  of  the  21st  instant  I  am  not  aware 
of  any  such  initial  difficulty  as  you  suggest.  We  have  not  (underlined  in 
original)  taken  away  the  qualification ;  we  have  merely  removed  the 
name  from  the  list. 

In  reply  to  my  suggestion  that  the  Society  should  furnish 
a  written  statement  that  they  would  restore  the  name  if  the 
General  Medical  Council  saw  tit  to  do  so,  Mr.  Upton  went  on 
to  say  : 

The  Society  would  carefully  consider  the  reasons  which  induced  the 
General  Medical  Council  to  restore  a  name  to  the  Req inter,  and.  if  satis¬ 
fied,  would  doubtless  follow  the  example  ;  but  I  cannot  undertaae  before¬ 
hand  that  they  would  do  so. 

The  General  Medical  Council  say,  before  they  will  even 
hear  the  case  the  name  must  be  restored  by  the  Apothe¬ 
caries.  There  is  thus  a  deadlock. 

Now,  Sir,  I  submit  this  is  an  anomalous  state  of  affairs, 
repugnant  alike  to  good  sense,  good  feeling,  and  the  most 
elementary  principles  of  justice.  Mr. - had  the  quali¬ 

fication  of  L.S. A.  No  one  but  the  Society  of  Apothecaries 
can  take  it  away  (if  even  they  can).  They  state  they  have 

not  taken  it  away.  Therefore  Mr. - possesses  it  still. 

The  General  Medical  Council  refuse  to  take  the  same  view 
as  the  Apothecaries,  and  the  man  suffers.  I  have  a  sincere 
admiration  for  the  General  Medical  Council,  and  great 
respect  for  so  ancient  an  institution  as  the  Society  of  Apothe¬ 
caries,  but  here  is  a  condition  of  things  for  which  no  one  can 
have  admiration  (in  a  favourable  sense)  nor  any  respect  at  all. 
A  further  appeal  will  be  made  to  the  Apothecaries  in  the 
matter,  and  meanwhile  I  ask  your  leave  to  ventilate  the  sub¬ 
ject  in  your  columns  for  the  consideration  of  the  profession. 

- — I  am,  etc., 

The  Temple,  E.C.,  Dec.  10th.  H.  S.  SciICXTESS  Young. 


a  case  of  Dr.  Coutts's  on  the  same  subject,  the  history  of  whit 
was  certainly  given  in  a  more  convincing  form. 

Colies  himself,  in  1837,  gives  the  history  of  a  case  in  whic 
a  mother  was  infected  by  her  own  syphilitic  child,  to  sho 
how  easily  mistakes  in  this  direction  might  be  made;  ari 
Diday,  in  1854,  proved  that  in  the  five  cases  of  apparent  e 
ceptions  to  Colles’s  law  ihen  known— Ambroise  Pare,  Fucei 
Bertheraud,  Bertin,  and  Cusack— the  syphilis  of  the  chi 
was  not  congenital  and  was  therefore  communicable  to  tl 
mother. 

A  minute  examination  of  the  cases  published  since  then 
in  number  about  15— shows  that  in  most  of  them  the  poi 
sibility  of  the  same  error  has  not  been  excluded  with  su 
ficient  definiteness,  while  only  a  few  of  them  will  stand 
more  searching  criticism.  Amongst  the  latter,  Ranke’s  cas 
will  always  stand  in  the  front  rank,  and  the  possibility  c 
these  exceptional  occurrences  is  further  demonstrated  b 
such  well  observed  cases  as  those  of  Rinnecker  and  Bergl 
in  which  a  mother  contracted  a  primary  hard  chancre  of  th 
labium  followed  by  the  usual  secondary  symptoms  shortl 
after  giving  birth  to  a  syphilitic  child.  Both  classes  of  case 
show  that  a  mother  who  has  transmitted  syphilis  from  fathe 
to  child  is,  in  spite  of  this,  not  always  immune  to  syphiliti 
infection,  and  therefore  liable  to  infection  by  her  own  chili 
or  any  other  bearer  of  the  virus. 

It  would  be  interesting  to  know  of  cases  in  which  a  mothe 
who  has  given  birth  to  a  syphilitic  child  has  contracted 
chancre  of  the  nipple  by  suckling  another  syphilitic  child 
I  have  not  been  able  to  find  any  example  of  such  a  case,  fc 
the  obvious  reason  that  it  is  only  under  the  most  exceptiona 
circumstances  that  a  mother  will  suckle  someone  else’s  chib 
without  suckling  her  own  at  the  same  time. 

The  complicated  laws  of  immunity,  of  which  we  are  onl 
learning  the  rudiments,  can  only,  where  experimental  re 
search  is  impossible,  be  ascertained  by  careful  clinical  obsei 
vation.  No  conclusions  whatever  can  be  drawn  from  sucl 
an  incomplete  case  as  that  described  by  Mr.  Lucas.— I  an 
etc., 


MEDICAL  CERTIFICATES  IN  SCHOOL  ATTENDANCE 

CASES. 

Sm,  I  should  suggest  that  medical  men  practically  im¬ 
press  on  school  boards  the  necessity  and  justice  of  paying  an 
independent  medical  referee  for  certificates  in  school  attend¬ 
ance  cases.  The  boards  can  appoint  medical  officers,  and  pay 
them  by  salary  or  by  items,  or  by  both  combined.  In  the 
case  of  small  districts  the  medical  officer  of  health  would  be  a 
suitable  person  ;  under  large  boards  a  separate  appointment 
is  necessary.  Bradford,  Leicester,  and  London  afford 
examples  of  such  appointments  under  various  conditions. 
By  such  means  medical  certificates,  when  necessary — very 
few  are  required,  1  per  annum  in  300  children  is  about  the 
proportion  are  actually  being  paid  fur  by  school  boards. 
Boor  people  need  not  complain  of  a  virtual  tax  on  sickness  in 
childien,  and  medical  men  do  not  risk  offending  their  patients 
by  refusing  the  certificate  asked  for. 

The  practical  way  to  do  all  this  is  for  doctors  to  give  per¬ 
sonal  advice,  but  refuse  any  certificate  regarding  school 
attendance  ;  and  if  a  summons  be  served,  direct  that  it  be 
brought  for  the  doctor  to  write  across  the  face  of  it  in  red  ink 
that  the  child  was  detained  at  home  by  his  orders. 

It  is  to  be  hoped  that  the  petty  jealousies  which  oppose 
any  innovation  may  not  hinder  improvement  in  these  matters. 

s.c  100j,  attendance  certificate  is  trivial  compared  with 
othei  benefits  which  may  result  from  a  general  appointment 
of  medical  officials  by  school  authorities.  In  these  summons 
cases,  I  may  add,  the  school  attendance  officers  are  not 
generally  in  the  wrong,  and  even  the  practitioner  is  occa¬ 
sionally  duped.— I  am,  etc., 


Bradford,  Dec.  10th. 


James  Kerb,  M.A.,  M.D.. 
Medical  Superintendent  Bradford  School  Board. 


SUPPOSED  EXCEPTION  TO  COLLES’S  LAW. 

V  es  t0  be  r^arded  as  exceptions  to  Colles’s  law 
ought  to  be  presented  in  a  totally  different  manner  from  the 
way  in  which  Mr.  Lucas  states  his  case  in  the  British  Medi- 
^Ji^BNAL  o^fcemher  1st  I  only  lately  had  occasion  tc 
uige  this  point  in  the  Lancet  of  June  and  July,  in  reference  tc 


Welbeck  Street,  W..  Dec.  11th. 


George  Ogilvie. 


iJNSlUUClTON  IN  MEDICAL  ETHICS. 

Sin,  The  question  of  medical  ethics  does  not  appear  to  m 
to  be  sufficiently  considered.  It  is  one  which  affects  bot 
the  public  and  the  profession,  and  is  most  important.  I  se 
in  your  correspondence  columns  week  after  week  questions  o 
this  subject,  many  of  which  denote  the  most  complete  ignoi 
ance  on  the  part  of  the  inquirer. 

The  number  of  medical  men  who  fall  into  the  ranks  of  th 
advertisers  or  of  the  medical  aid  surgeons  is  steadily  increas 
ing,  adding  to  those  who  are  practising  in  an  irregular  manner 
and  the  status  of  the  profession  is  being  lowered. 

1  believe  that  in  a  great  measure  this  is  the  result  of  i 
want  of  knowledge  on  the  part  of  young  men  entering  on  th 
practice  of  their  profession.  They  have  nothing  to  guid 
them.  Medical  ethics  have  never  occupied  their  attention 
and  they  have  for  the  most  part  no  opportunities  of  learnin; 
anything  of  the  subject. 

In  the  old  days  of  apprenticeship  the  medical  student  ac 
quired  something  of  the  rules  of  professional  conduct,  at  anj 
late  had  the  practitioner  with  whom  he  served  his  appren 
ticeship  to  consult  when  he  entered  practice  on  his  own  ac 
count.  Now  there  is  no  proper  guide,  and  I  cannot  hell 
thinking  that  many  a  young  man  takes  a  wrong  step  througl 
ignorance,  and  regrets  it  for  the  rest  of  his  life.  He  is  re 
ceived  with  open  arms  by  others  who  are  practising  unpro 
fessionally,  and  his  admission  to  the  ranks  of  those  who  an 
professionally  moral  is  hopeless. 

I  would  suggest  that  some  instruction  should  be  given  tc 
students  in  their  final  year  of  study  at  their  hospitals.  The 
lecturer  on  medical  jurisprudence  would  appear  to  be  th< 
pioper  person  to  undertake  it,  and  in  the  course  of  two  o: 
three  lectures  could  impress  on  the  men  the  importance  o 
the  subject,  and  of  the  danger?  they  run  of  ostracism  shoul* 
they  make  a  false  step  in  starting. 

I  could  say  much  more  on  this  matter,  but  that  I  fear  mj 
letter  may  be  unduly  long.  I  hope,  however,  that  some  stei 
may  eventually  be  taken  in  this  direction.— I  am,  etc., 

Plymouth,  Nov.  27th.  Th0S  LeAII. 


SO.  15,  1894.] 


CORRESPONDENCE. 
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DEATH  FROM  PNEUMOTHORAX  AFTER 
TRACHEOTOMY. 

'i — In  the  British  Medical  Journal  of  December  1st 
Bertram  Rogers  gives  particulars  of  a  case  of  tracheotomy 
iphtheria,  the  patient  dying  on  the  third  day  after  opera- 
and  there  being  found  post  mortem  a  pneumothorax  on 
fide. 

.  Rogers  remarks  that  the  opening  from  the  lung  into 
fleural  cavity  could  not  be  found.  May  I  suggest  another 
e  of  pneumothorax  in  this  case  ?  The  child  had  a  con- 
ion  during  the  operation,  and  soon  afterwards  em- 
lema  of  the  face,  neck,  and  upper  part  of  the  chest  ap¬ 
ed.  My  explanation  is  that,  during  the  struggling,  air 
sucked  in  beneath  the  pretracheal  fascia,  and,  travelling 
lwards,  caused  emphysema  of  the  mediastinum,  and  that, 
tly  before  death,  the  air  made  its  way  by  a  slight  rup- 
from  the  mediastinum  into  the  pleural  cavity. 

Guifs  Hospital  Reports  for  1860  Dr.  Wilks  mentioned 
3  casas  of  emphysema  of  the  mediastinum  following 
leotomy,  and  Dr.  Champneys  called  attention  to  the 
3  condition  in  the  Lancet,  \ ol.  i,  1882.  I  have  myself 
a  case  of  death  from  pneumothorax  with  mediastinal 
hysema  four  hours,  after  tracheotomy,  and,  in  this  case, 
ras  also  effused  into  the  deep  tissues  of  the  neck,  but  no 
dng  from  the  lung  was  found.  I  think  that  this  explana- 
is  all  the  more  likely  to  be  correct  in  Dr.  Rogers’s  case, 
je  distinctly  states  that  the  low  operation  was  performed, 
im,  etc., 

mingham,  Dec.  1st.  Leonard  Gamgee,  F.R.C.S. 


SIR  WILLIAM  STOKES  ON  FLAT  FOOT, 
a,— May  I  suggest  that  Fig.  7  in  the  paper  by  Sir  W. 
:es,  in  the  British  Medical  Journal  of  December  1st, 
ram  only  though  it  be,  is  strictly  accurate  in  one  respect, 
importance  of  which  is  apparently  not  realised  by  the 
ior?  The  toes  are  much  distorted.  The  great  toe  is 
ted,  in  the  so-called  “  valgus  position,”  and  both  it  and 
third  are  partially  over-ridden  by  the  second.  Now, 
great  toe,  in  its  position  of  rest,  is  extended  upwards 
outwards,  and  in  action  moves  downwards  and  inwards. 
i  obvious  that  when  packed  in  the  stocking  and  boot 
le  position  shown  it  cannot  move  upwards  and  outwards, 
g  prevented  by  the  second ;  it  is.  therefore,  never  in 
plete  rest,  and,  if  it  move  at  all,  it  can  only  do  so  in  a 
ie  for  which  the  joint  at  the  base  is  not  adapted.  In 
i  a  case  action  of  the  powerful  flexors  is  instinct- 
y  avoided  ;  the  bow-string  or  tie-rod  influence  of  the 
;  flexor  on  the  arch  is  lost  and  flat  foot  ensues, 
ie  great  toe  be  packed  over  the  second,  it  is  there  in  its 
tion  of  rest,  and,  so  far  as  it  moves  at  all,  it  does  so  in  a 
iral  plane.  In  this  case  much  less  harm  results  from 
t  packing  of  the  toes. 

r  W.  Stokes  emphatically  states  of  the  specimen  produced 
there  was  no  evidence  of  any  atrophy  of  any  muscle.  But 
n  the  plantar  arch  has  completely  fallen,  it  must  crush 
,  for  the  time,  paralyse  the  sole  muscles.  Moreover,  as  in 
dng,  the  long  flexor  of  the  great  toe  requires  the  co- 
i  ’ation  of  the  short  flexor,  that  great  muscle  must  be 
wn  out  of  use,  or  persistent  flexion  of  the  middle  joint  of 
great  toe  is  inevitable. 

I  r  W.  Stokes  ignores  muscular  action  as  having  any  influ- 
|  i  whatever  in  the  cure  of  even  slight  cases  of  flat  foot. 

it  be  that  he  really  means  it  ? — I  am,  etc., 
j  mcester,  Dec.  4th.  T.  S.  Ellis. 


“THE  NEW  PHARMACY.” 
r, — The  interesting  correspondence  started  by  “An  Old 
ey  ”  on  the  administration  of  drugs  in  the  form  of  “  tab- 
s  ”  may,  I  trust,  be  taken  as  an  auspicium  melioris  cevi 
'egards  the  vexed  question  of  dispensing  by  medical 
ititioners. 

What,  again,  would  be  thought . of  the  doctor  who  had 

shop?’  ”  asks  Dr.  George  Peachey  in  the  British  Medical 
bnal  of  November  24th.  AVhy,  simply  that  he  would 
;  6  to  be  regarded  as  a  mere  “shopkeeper”  and  would 
ime  his  proper  social  status.  It  seems  ridiculous  that 
her  class  of  men — pharmaceutical  chemists — should  have 
:  btain  qualifications  to  dispense  and  then  find  that  through 


the  shopkeeping  proclivities  of  the  provincial  practitioner 
their  “  pharmacy  ”  is  often  limited  to  the  sale  of  paraffin  oil 
and  huckster’s  wares.  Can  they  be  blamed  for  retaliating  on 
the  shopkeeping  surgeon  ? 

By  the  gradually-extended  use  of  “lozenges”  by  country 
practitioners  dispensing  will  be  confined  to  cases  of  emer¬ 
gency  on  their  part ;  while  the  “liquids,”  etc.,  will,  I  trust, 
be  relegated  to  the  duly-qualified  pharmaceutical  chemist,  to 
the  elevation  and  mutual  respect  of  both  practitioner  and 
pharmacist. — I  am,  etc., 

November  28th.  J.  C. 


WATER  FILTERS  :  A  SUGGESTION. 

Sir, — It  is  to  be  hoped  that  your  inquiry  into  the  relative 
efficiency  of  water  filters  will  either  indicate  an  efficient  con¬ 
trivance  for  depriving  water  of  injurious  material  or  convince 
the  users  of  filters  of  the  fools’  paradise  they  have  been 
living  in.  The  following  case — which  does  not  stand  alone 
in  my  experience — shows  what  death-traps  these  objection¬ 
able  appliances  may  become. 

Mrs.  B.,  living  in  comfortable  circumstances,  was  con¬ 
stantly  having  her  children  in  ill-health,  either  with  loss 
of  appetite  or  diarrhoea.  Not  being  able  to  account  satis¬ 
factorily  for  their  state,  I  had  the  drains  examined,  but 
nothing  wrong  was  discovered  in  them.  The  cisterns  were 
thoroughly  cleansed ;  still  the  ill-health  went  on.  One  day 
the  mother  informed  me  that  only  filtered  water  was  taken 
by  the  children,  and  that  a  filter  was  so  placed  as  to  be  easy 
of  access.  I  obtained  a  glass  of  this  water  and  found  it  to 
have  an  offensive  odour.  As  to  the  filter,  it  was  nasty  in  the- 
extreme  ;  the  sponge  was  abominable. 

It  is  all  very  well  to  say  filters  should  be  cleaned,  but  the 
fact  remains  they  seldom  are.  I  had  the  filter  destroyed, 
with  the  result  that  my  little  patients  rapidly  improved  in 
health. 

Instead  of  a  filter,  I  have — ever  since  there  has  been  con¬ 
stant  supply — advocated  ihe  use  of  water  drawn  straight,  from 
the  main  service  pipe,  with  most  satisfactory  results.  In  my 
pretty  large  household,  including  several  young  children, 
diarrhoea  is  unknown.  I  believe  cisterns  are  the  chief  sources 
of  contamination  ;  they  may  be  cleaned  to-day,  and  a  mouse 
may  be  drowned  in  one  of  them  to-morrow,  as  the  following 
case  illustrates  : 

Mr.  B.  consulted  me  with  reference  to  recurring  whitlows 
and  general  ill-health  ;  he  ridiculed  the  suggestion  that  foul 
water  might  be  the  cause  of  his  trouble,  notwithstanding  that 
further  inquiry  showed  that  other  members  of  his  family 
had  boils.  The  drinking  water  cistern  was  examined— 
which,  by  the  way,  had  been  recently  cleaned — and  a  putrid 
sparrow  was  found.  Here,  again,  the  improvement  in  health, 
dated  from  the  discovery  of  the  real  cause  of  the  illness. 

It  is  important  to  note  that  the  water  companies  do  not  ob¬ 
ject  to  branches  being  taken  off  the  service  pipe,  but  a  screw- 
down  tap  must  be  used.— I  am,  etc., 

Weymouth  Street,  W.,  Nov.  26tli.  CHARLES  W.  CHAPMAN. 


AXILLARY  CANCER. 

Sir,— The  case  of  primary  axillary  cancer  lately  brought 
before  the  Pathological  Society  of  London  by  Mr.  Paul  raises 
some  interesting  questions.  If  the  tumour  really  arose,  as 
Mr.  Paul  seems  to  think,  from  the  large  tubular-coiled  glands, 
like  sweat  glands,  but  penetrating  more  deeply,  that  are 
found  chiefly  beneath  the  skin  at  the  top  of  the  axilla,  with 
the  marked  development  of  which  the  axillary  odour  of  cer¬ 
tain  individuals  is  believed  by  Sappey,  who  first  described 
these  structures,  to  be  associated,  then  the  specimen  would 
be  altogether  unique. 

I  am  not  aware  that  there  is  on  record  a  single  instance 
in  which  an  5  form  of  neoplastic  disease  has  been  shown  to 
have  originated  from  these  structures.  Creighton  has,  how¬ 
ever,  described  neoplasms  as  thus  originating  in  dogs.  In 
this  connection  I  should  like  to  point  out  that  primary  cancer 
of  the  axillary  skin  is  an  exceedingly  rare  affection..  Of  7,297 
primary  cancers  analysed  by  me  571  were  of  the  skin,  but  of 
the  latter  only  3  were  axillary. 

On  the  other  hand,  as  I  was  the  first  clearly  to  demonstrate, 1 

1  Journal  of  Anatomy,  vol,  xxv,  p.  225— Polymastism,  with  special  re 
to  the  DevelopmeLt  cf  Neoplasms  from  Supernumerary  Mam¬ 
in  iry  Structure?. 
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there  are  frequently  to  be  found  in  the  axilla  (and  elsewhere 
in  the  vicinity  of  the  mamma),  completely  detached  masses  of 
mammary  glandular  structures,  from  which  neoplasms,  iden¬ 
tical  in  structure  with  mammary  neoplasms,  often  arise.  I 
have  found  that  no  less  than  14  per  cent,  of  so-called  mam¬ 
mary  fibro-adenomas  and  9  8  per  cent,  of  so-called  mammary 
cancers  thus  originated.  The  histological,  clinical,  and  other- 
features  of  Mr.  Paul’s  case  all  appear  to  me  to  indicate  that  it 
had  a  similar  origin.  In  my  recently-published  work  orr 
Diseases  of  the  Breast  I  have  instanced  several  precisely  similar 
cases. — I  am,  etc., 

Preston,  Dec.  8th.  W.  RoGEB  WILLIAMS. 


WOOLSORTERS’  DISEASE. 

Sir, — I  have  been  misunderstood,  if  I  have  been  reported 
to  have  said1  that  “infected  wool,  even  when  made  up  in 
wearing  material  and  into  garments,  may  develop  anthrax.” 
No  such  case  has  been  published.  Ragsorters.  in  paper  and 
other  factories,  have  frequently  been  attacked,  but  the  dis¬ 
ease  has  not  been  traced  to  the  wearing  of  garments  made 
of  textile  materials.  It  has  arisen  from  manufactured  goods 
as  upholstery  in  which  horsehair  had  been  used  and  also 
from  leather-made  goods. 

It  is  true  that  the  spores  of  the  bacillus  anthracis  resist 
various  washings,  dryings,  and  steeping  in  tanks  of  diluted 
sulphuric  acid.  What  becomes  of  them  afterwards  is  doubt¬ 
ful  ;  possibly  they  may  cause  many  of  the  outbreaks  of 
anthrax  among  domestic  animals  in  those  counties  where 
those  infective  materials  are  manufactured  into  goods. 

Cliabert’s  “charbon  symptomatique,”  black-quarter,  liausch- 
hrand ,  is  more  common  among  domestic  animals  in  this 
country  than  anthrax.  It  is  not  communicable  to  mankind. 
The  cases  given  in  Dr.  Rudd’s  classical  paper  on  Malignant 
Pustule,2  said  to  be  “  an  identical,  or  very  closely  allied,  dis¬ 
ease”  to  black-quarter,  were  probably  infected  from  some 
other  source. — I  am,  etc., 

Bradford,  Dec,  2nd.  J.  H.  Bell,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  orde 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  teceived. 

A  Surgeon-Captain  having  over  two  years  to  serve  in  Canada  wishes  to 
exchange  with  an  officer  having  a  good  position  on  the  roster  at  home 
Address  No.  3,724,  British  Medical  Journal  Office,  429,  Strand,  W.C. 


THE  NAVY. 

Fleet  Surgeon  J  H.  Martin,  D.S.O.,  has  been  promoted  to  be  Deputy- 
Surgeon-General,  December  7th.  His  previous  commissions  are  dated  as 
toilow  :  Surgeon,  February  20tli,  1865  ;  Staff-Surgeon,  September  6th,  1877; 
and  Fleet- Surgeon,  May  21st,  1884.  Deputy-Surgeon-General  Martin  was 
burgeon  of  the  Nassau  during  the  encounters  with  the  Sulee  pirates  and 
was  present  at  the  destruction  of  Carang  in  1872.  He  was  Staff-Surgeon  in 
charge  of  transports  during  the  Zulu  war  in  1879.  mentioned  in 
despatches  (medal  with  clasp).  He  was  Staff-Surgeon  of  the  Thalia  dur- 
mg  the  Egyptian  war  m  1882 ;  Senior  Medical  Officer  in  charge  of  trans- 
ports,  received  thanks  of  the  Admiralty  (Egyptian  medal,  Khedive’s 
bronze  star) ;  Principal  Medical  Officer  to  the  Royal  Marine  Battalion  in 
the  Eastern  Soudan  1884;  present  at  the  battles  of  El  Teb  and  Tamaai 
(mentioned  in  despatches,  wounded,  promoted  to  Fleet-Surgeon,  and 
twi°^sps)-  Was  Fleet- surgeon  of  the  Boadicea,  Flag,  as  Principal  Medi- 
cal  Officer ;  served  m  the  Naval  Brigade  landed  under  the  command  of 
B  t  remantle,  lor  the  punitive  expedition  against  the  Sultan  of 
Vitu,  in  East  Atrica,  October,  1890  (mentioned  in  despatches,  and  nomi¬ 
nated  a  Companion  of  the  Distinguished  Service  Order). 

The  following  appointments  have  been  made  at  the  Admiralty  ; — Octa¬ 
vius  h  Fisher,  Surgeon,  to  the  Pioneer,  December  5th;  William  J. 
Brown,  Staff-Surgeon,  to  the  Brisk,  undated ;  Percy  V.  Jackson  Sur- 

SzSl  DeeSmfeKlt“b8r  llth.5  UAMILT0N  Meikle,  Surgeon,  to  the 

Deputy  Inspector-General  George  Irwin  Willes  died  at  39,  South 
Eaton  Place,  S  W.,  on  December  6th.  He  entered  the  Royal  Navy  as  Sur- 
3-  184i  i  became  Staff-Surgeon,  May  5th,  1854;  Fleet-Surgeon, 

,  Jiv  Itibi  ,  and  Deputy  Inspector-General  on  retirement,  May  7th, 

According  to  a  Reuter  telegram  from  Mozambique,  dated  December  7tli 
burgeon  Eliiington  F.  S.  McKay,  oE  H.M.S.  Pioneer,  was  killed  by  a  lion 
m  the  vicinity  of  Lake  Nyassa.  His  commission  was  dated  August  22nd 
1889,  and  his  appointment  as  Surgeon  to  the  Pioneer,  June  21st,  1893.  ”  ’ 

1  British  Medical  Journal,  November  3rd 
2  British  Medical  Journal,  1863,  vol.  i,  p.  leb. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  Robert  De  Burgh  Riordan  died  at  Newcastle 
Tyne  on  December  3rd,  at  the  age  of  58.  He  was  appointed  Assist  I 
Surgeon,  October  1st.  1860;  Surgeon,  March  1st,  1873;  Surgeon-Major  I 
tember  30tli,  1875.  He  served  in  the  Egyptian  war  of  1882  as  Senior  ilj 
cal  Officer  with  the  advanced  force  which  landed  at  Alexandria  in  ' 
(medal  and  Khedive’s  bronze  star). 

Surgeon-Major  Robert  Fleetwood  Andrews  died  at  st  Pet 
Ramsgate,  on  October  27th.  He  entered  the  service  as  Assistant-Surgi 
September  30th,  1853;  became  Surgeon,  March  3rd,  1863;  and  Sum 
Major,  no  date  being  gazetted.  He  retired  on  half  pay,  December  1 
1873.  He  was  with  the  1st  Dragoon  Guards  in  the  Crimea  from  Aug 
1855,  including  the  battle  of  the  Tchernaya  and  the  siege  of  Scbastc 
(medal  with  clasp  and  Turkish  medal).  He  was  also  in  the  Tnc 
Mutiny  campaign  in  1855-59  with  the  2nd  Dragoon  Guards,  and  wai 
the  siege  and  capture  of  Lucknow,  in  the  actions  of  Koorsee  and  Nay 
gunge,  and  in  the  Trans-Gogra  affair  at  Bungaon  (medal). 

The  death  is  also  announced  of  Brigade-Surgeon  Michael  Quinlak 
having  occurred  on  October  22nd.  His  commissions  were  thus  dal 
Assistant-Surgeon,  December  8th,  1857;  Surgeon,  March  1st,  1873  • 
Surgeon-Major,  April  1st,  1873.  He  was  granted  retired  pay,  with 
honorary  rank  of  Brigade-Surgeon,  June  1st.  1881.  He  was  engaged 
the  Afghan  war  in  1881,  and  received  the  medal  granted  for  that  c 
paign. 

It  is  announced  that  an  examination  of  candidates  for  Twelve  c 
missions  in  the  Army  Medical  Staff  will  be  held  at  the  Examination  B 
Victoria  Embankment,  on  February  15th,  1895,  and  following  days. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  Hodgson,  M.B.,  1st  Devonshire  Artil] 
(Western  Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Capt; 
December  12th. 

Surgeon-Lieutenant  H.  E.  Ambler,  2nd  (Hertfordshire)  Volunt 
Battalion  the  Bedfordshire  Regiment,  has  resigned  his  commissi 
which  dated  from  November  28th,  1891. 

Brigade-Surgeon -Lieutenant-Colonel  C.  S.  Hall,  1st  (Cumberlaj 
Volunteer  Battalion  the  Border  Regiment,  has  resigned  his  commissi 
from  December  12th.  with  permission  to  retain  his  rank  and  uniform. 

Mr.  James  Middleton,  M  B.,  is  appointed  Surgeon-Lieutenant  to 
3rd  Volunteer  Battalion  the  Gordon  Highlanders,  December  12th. 

The  Queen  has  been  pleased  to  accept  the  resignation  of  Surge! 
Lieutenant  T.  A.  Woods,  M.D.,  in  the  7th  (Isle  of  Man)  Volunteer  Bail 
lion  the  King’s  Liverpool  Regimont,  December  3rd. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Thomas  Kerr  Bell,  M.B.,  is  appointed  Quartermaster  to  the  G 
gow  Companies,  December  12th. 

Brigade-Surgeon-Lieutenant-Colonel  C.  S.  Hall  has  resigned  his 
pointment  on  the  Northern  Counties  Brigade,  December  12th. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

At  the  distribution  of  prizes  on  December  9th,  Major-General  L 
Methuen,  C.B.,  commanding  the  Home  District,  was  present.  The  ret 
presented  by  the  Chief  Instructor,  Surgeon-Major  Stokes,  London  R 
Brigade,  stated  that  all  the  classes  held  during  the  past  year  had  b 
well  attended,  and  that  a  larger  number  of  medical  officers  had  pas 
than  in  any  previous  year.  Since  the  school  had  been  founded  no  le 
than  175  different  regiments  had  had  officers  or  men  trained  therein, ; 
132  medical  officers  of  British  or  Colonial  volunteers  had  received  cer 
cates  of  proficiency  from  the  War  Office  The  Challenge  Prize— a  ha 
some  silver  bowl,  presented  by  Surgeon-Colonel  Hamilton,  late  Princi 
Medical  Officer  of  the  Home  District — was  won  on  this  occasion  by  i 
Artists,  after  a  close  contest  with  the  London  Scottish.  The  official 
spection  and  examination  of  the  present  class  took  place  at  the  he 
quarters  of  the  London  Rifle  Brigade  on  December  11th.  Two  compai 
were  paraded,  and,  after  the  march  past,  stretcher  and  hand-seat  d 
were  performed.  Subsequently  each  man  went  through  a  vivd  voce  e 
mination  in  First  Aid.  Surgeon-Major  Robbins,  the  senior  examiner 
the  course  of  his  speech  congratulated  the  officers  of  the  school  upon 
way  the  men  had  been  instructed,  and  stated  that  all  would  be  rec< 
mended  for  army  ambulance  certificates.  He  also  referred  to 
changes  in  the  method  of  treating  the  wounded  from  the  time  of 
Crimean  war  to  the  present  day.  The  next  class,  which  will  begin 
Thursday,  February  7tli,  1895,  will  be  held  at  the  headquarters  of 
Queen's  Westminster. 


A  REPROACH  TO  THE  ARMY. 

Under  this  heading  appears  an  article  in  the  Pall  Mall  Gazette  of  Novo 
her  3oth,  followed  bv  a  strong  supporting  letter  in  the  same  paper 
December  4th,  on  the  unpreparedness  of  the  Medical  Department 
war.  The  matters  brought  under  notice  were  adverted  to  in  our  mil  it 
columns  on  August  18th :  “The  Army  Medical  Service  in  Parliamei 
and  also  prior  to  that  date.  It  behoves  the  Secretary  of  State  for  Wai 
give  close  attention  to  a  matter  the  importance  of  which,  both  to 
army  at  large  and  that  important  branch  of  it,  the  Medical  Staff,  cam 
be  over-rated.  Grave  defects,  if  allowed  to  continue,  must  end  in  disast 


RETRENCHMENT  IN  THE  MEDICAL  STAFF. 

The  rumoured  probable  abolition  of  Halifax  and  Hong  Kong  as  surge; 
colonel’s  anpointments,  as  reported  in  the  Broad  Arrow,  will  set  raedi 
officers  reflecting  what  must  ultimately  be  the  fate  of  the  departme 
It  is  generally  stated  that  startling  announcements  may  be  expect 
but  of  their  nature  we  are  not  informed. 


“FIRST  AID”  IN  THE  ARMY. 

S.  writes :  Medica  officers  in  the  army  are  in  future  to  instruct 
officers  and  men  in  the  use  of  the  “first  field  dressing.”  The  act 
amount  of  instruction  to  be  conveyed  is  not  much,  being  confined 
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lowledge  of  the  component  parts  of  the  dressing,  and  how  to  apply 
>em  •  but  as  each  inoividual  is  expected  to  be  personally  and  fully 
■nua’inted  with  the  subject  the  classes  must  be  small.  The  work  of 
aparting  this  instruction  to  whole  regiments  will  therefore  be  con- 
derable,  and  as  whenever  fresh  individuals  join  the  station  it  will  be 
ecessary  for  the  instruction  to  be  imparted  to  them,  this  teaching 
ill  become  a  distinct  addition  to  the  medical  officer’s  duties. 

MILITIA  MEDICAL  STAFF  CORPS. 

J.  W.  Curtis  (Canterbury)  late  East  Kent  Militia,  writes :  The  officers 
f  this  corps  are  volunteers,  and  have  no  status  as  militia  officers, 
ou  state  that  the  medical  charge  of  the  militia  is  thrown  upon  the 
lreadv  undermanned  regular  Medical  Service.  The  duty  was  not 
irown  upon  the  Medical  Service  of  the  army.  The  members  at  the 
jme  were  trying  to  get  better  terms  from  Government,  and  among 
ther  inducements  they  stated  they  could  do  the  militia  work  at  a  much 
heaper  rate.  They  practically  got  rid  of  the  militia  medical  officer, 
ut  in  his  place  they  have  the  volunteer,  who  is  likely  to  do  them  much 
lore  mischief  in  times  to  come. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ASSISTANTS  AND  CORONERS’  FEES. 

D.— An  assistant,  in  the  absence  of  special  agreement  to  the  contrary, 

5  always  expected  to  hand  over  Inquest  and  other  professional  fees 
,aid  to  him  in  the  course  of  hi-  principal’s  practice,  to  the  principal. 
)ur  correspondent  is  quite  right  in  not  assuming  a  custom  to  the  con- 
rary  on  account  of  an  instance  in  his  own  experience,  where  the  prm- 
ipal  did  not  ask  his  assistant  for  these  fees.  We  can  only  account  for 
he  principal  not  asking  for  the  fees  in  this  case  on  the  ground  that  lie 
xpected  the  assistant  as  a  matter  of  course  to  give  them  to  lum  with- 
,ut  being  asked  to  do  so. 

AN  ELASTIC  INTRODUCTION.  • 

rpuexed  — There  can  be  no  doubt  that  a  medical  practitioner  dis- 
>osing  of  his  practice  is  not  entitled  to  introduce  his  successor  to  the 
>atients  of  a  neighbouring  professional  brother  ou  the  ground  that  he 
lad  originally  attended  them  more  than  five  years  before.  Such 
■onduct  appears  to  us  a  breach  of  professional  etiquette,  and  a  mam- 
est  violation  of  the  fundamental  rule  applying  to  such  questions 
lamely,  to  do  unto  others  as  you  would  wish  them  to  do  unto  you. 

PARTNERSHIP  ACTS. 

>  B  AND  G.T.  G—  It  is  usual  iu  such  cases  to  have  a  proper  deed  of 
lartnership  drawn  up  by  a  solicitor,  the  details  of  which  oui  corre¬ 
spondents  Pmust  settle  between  themselves,  as  these 
iepend  on  mutual  agreement. ;  no  outsider  ignorant  of  all  the  conch 
ions  of  the  practice"  in  question  would  be  likely  to  be  able  to  advise, 
in  all  partnerships,  unless  otherwise  agreed  by  special  arrangement, 
die  incoming  partner  is  only  entitled  to  share  m  profits  which  arise 
ifter  he  has  become  a  partner,  so  that  with  regard  to  book  debts  he 
•an  claim  no  interest  in  any  which  refer  to  work  done  before  he  became 
i  partner,  and  the  same  would  also  apply  to  bills  contracted  partly 
before  and  partly  after  the  partnership— that  is  to  say,  lie  would  only  be 
antitied  to  share  in  the  portion  of  the  bill  contracted  after  the  partner¬ 
ship.  _ _ _ 

PURCHASE  OF  PRACTICE. 

w  c. — Our  correspondent  has  fallen  into  a  very  common  error  in 
purchasing  upon  net  profits.  Medical  practice  is  always  valued  upon 
gross  receipts  in  order  to  avoid  the  difficulty  which  has  arisen  in  this 
case  The  date  of  the  purchase  is  from  the  commencement  of  the 
introduction,  or  the  time  when  the  first  instalment  of  the  purchase 
money  is  paid.  We  would  advise  our  correspondent  to  consult  a 
medical  transfer  agent  without  delay. 

PRESCRIPTIONS. 

r _ we  believe  that  there  can  be  no  doubt  that  a  prescription  belongs 

to  the  patient  to  whom  it  is  given,  unless  it  be  given  undei  some 
special  conditions.  The  patient  can  put  it  in  the  fire,  or  have  it  made 
up  by  a  chemist  again  and  again,  oE  course  at  his  own  peril.  In  the  case 
in  point,  in  which  a  prescription  given  by  a  physician  was  handed  b> 
him  to  the  family  medical  attendant,  the  legal  claim  of  the  patient  majy 
be  open  to  dispute,  but  we  think  the  family  medical  attendant  is  ill 
advised  in  refusing  to  give  a  copy  of  it  to  the  patient. 


CONTRACTS  NOT  TO  PRACTISE. 

Inquirer  (W  C  H  )—  Our  correspondent  must  not  confuse  the  medico¬ 
legal  with  the  medico-ethical  aspect  of  the  question  he  propounds. 
Under  the  circumstances  he  details  he  is  under  no  medico-legal  obli¬ 
gation  whatever,  but  from  a  medico  ethical  point  of  view  it  is  incumbent 
on  him  to  act  precisely  as  he  would  expect  another  professional 
brother  to  act  towards  himself  under  similar  conditions  ;  he,  there¬ 
fore,  ought  not  to  commence  practice  anywhere  in  the  vicinity  of  his 
late  principal  without  the  latter’s  consent,  where  his  doing  so  might 
be  considered  reasonably  likely  to  damage  the  practice  of  the  late  prm- 

C1  Although  it  might  be  allowed  that  the  farther  an  assistant  went  from 
his  late  principal  to  start  an  independent  practice  the  less  the  likeli¬ 
hood  of  injuring  the  latter,  it  is  quite  impossible  to  lay  down  any  rules 
as  to  this,  and  each  case  would  have  to  be  judged  entirely  on  its  own 

mTheS  special  questions  of  our  correspondent,  so  far  as  they  are  not 
completely  answered  by  the  above  comment,  almost  entirely  refer  to 
the  medico-legal  side  of  the  question;  and  as  to  this  it  is  a  very  diffi¬ 
cult  subject,  and  one  by  no  means  easy  to  answer.  As  to  the  specific 
enforcement  of  agreements,  and  what  is,  and  what  is  not,  restraint  ?t 
trade,”  against  which  the  law  will  give  relief,  the  late  Nordenfe  dt 
case  has  completely  revolutionised  the  old  law,  and  it  would  appear 
that  now  a  definite  time  and  distance  is  by  no  means  necessanly  a  bar 
to  specific  performance  of  these  agreements. 


MEDICAL  EVIDENCE  AT  INQUESTS.  ,  „ 

I  C  S  T  asks  who  should  be  called  to  give  evidence  at  an  inquest  -  The 
aedicai  man  who  first  saw  the  deceased  after  death,  or  the  medical 
nan  who  ovescribed  for  the  deceased  five  weeks  before  death,  and  who 
It  iUhePday  before  death,  but  not  then  for  medical  treatment  ?  The 
deceased  child  suddenly  died  the  next  day,  when  our  correspondent 
vas  sent  for  and  found  it  dead. 

V  In  the  first  place,  it  is  quite  in  the  discretion  of  the  coroner,  on 
lolding  an  inquest,  to  call  such  witnesses  as  he  may  consider  neces- 
iary,  including  medical  witnesses,  and  if  the  jury  should  not  be  satis- 
ied  with  the  medical  evidence  given  as  to  the  cause  of  death,  they  can 

idjourn  and  call  further  medical  evidence.  With  regard  to  the  ques¬ 
tion  asked,  the  coroner  can  summon  which  medical  man  he  likes,  or 
my  other  practitioner  in  the  neighbourhood.  Usually  the  medical 
witness  in  such  cases  is  the  medical  man  who  last  saw  the  deceased 
alive,  or  first  attended  after  death ;  but  the  choice  rests  with  the 
coroner,  as  already  stated,  and  afterwards  wi  the  jury. 


CLUB  APPOINTMENTS.  . 

J.  B.  writes  to  ask  whether  it  is  in  accordance  with  medical  ethics  tor 
the  neighbouring  practitioners  to  compete  for  a  club  the  surgeoncy  of 
which  has  become  vacant  owing  to  the  retirement  of 

had  been  a  member  of  a  firm;  the  club  work  having  been  ongmally 
done  by  the  partners  indiscriminately,  although  the  retiring  Paitnei 
was  the  recognised  court  surgeon,  and  the  remaining  partner  continu¬ 
ing  in  practice.  , 

**  The  retirement  of  a  club  surgeon  in  this  way  undoubtedly  gives 
rise  to  a  vacancy,  and  if  the  club  takes  any  steps  to  throw  the  post 
open  to  public  competition,  it  could  hardly  be  maintained  that  the 
neighbouriug  practitioners  are  not  entitled  to  compete.  At  the  same 
time  we  believe  that  many  members  of  the  profession  even  under 
these  conditions  would  decline  to  do  so,  and  we  cannot  but  think  theii 
course  the  better  one. 

It  need  hardly  be  said,  before  the  club  has  decided  to  hold  a  public 
election  and  to  invite  candidates,  it  would  be  most  unprofessional  for 
any  practitioner  to  canvass  for  the  post ;  such  conduct  is  fortunately 
seldom  successful,  and  is  deservedly  reprobated  by  all  honourable 
practitioners.  


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS 

Tv  thirtv-three  of  the  largest  English  towns,  including  London,  M20 
births  and  4  057  deaths  were  registered  during  the  week  ending  Saturday, 
December  8th  The  annual  rate  of  mortality  in  these  towns,  wmch 
had  increased  from  16.9  to  17.8  per  1,000  in  the  preceding  four  weeks, 
furth«  rose  to  20  2  last  week  The  rates  in  the :  several I  towns  ranged 
from  14  6  in  Burnley,  14.8  in  Birkenhead,  and  15.2  in  Halifax  to  27.2  in 
Sunderland,  28.2  in  Oldham  and  29  1  in  Norwich.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  20.9  per  1 f  a  Ti  e 
by  1.5  the  rate  recorded  in  London,  which  was  19  4  Pey.  L000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.3  per U.000, 
in  London  the  rate  was  equal  to  2.0,  while  it  averaged  -0  per  1,000 
in  the  thirty  two  provincial  towns,  and  was  9  5* 

dersfield  and  Leeds.  Measles  caused  a  death-rate  of  2  5  in  Sheffield,  3.4 
in  Gateshead  and  4.3  in  Portsmouth  and  in  Leeds  ;  scarlet  fever  of  1.1  in 
Swansea  6 whooping-cough  of  2.1  in  Huddersfield  and  in  Blackburn; 
and  “fever”  of  1.1  in  Burnley  and  1.1  in  Sunderland.  The  95  deaths 
from  diphtheria  in  the  thirty-three  towns  included  54  in  London,  7  in 
Manchester  6  in  West  Ham,  4  in  Liverpool,  3  m  Birmingham,  and  3  in 
Leeds  Three  fatal  cases  of  small-pox  were  registered  in  Birmingham 
and  i  in  Hull,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
laree  towns  There  were  32  small-pox  patients  under  treatment  m  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  December  8th,  aga^st 
4 o  33  and  31  at  the  end  of  the  preceding  three  weeks  ;  7  new  cases  wei e 
admitted  during  the  week,  against  2  and  6  in  the  preceding  two  weeks. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  fever  Hospital,  which 
bad  been  J254  2  198,  and  2,148  at  the  end  of  the  preceding  three  weeks, 
hart  further  declined  to  2,142  on  Saturday  last;  228  new  cases  were 
admitted  during  the  week,  ’  against  223  and  191  in  the  preceding  two 
weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  8th  SbU  bmths  and  6o0 
wprp  registered  in  eight  of  the  principal  Scotch  towns,  me  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  20.3  to  21.4  per 
i  non  in  the  preceding  two  weeks,  further  rose  to  22.1  last  week,  and 
e’eeded  by  1.9  per  1,000  the  mean  rate  during  the  saine  period  in  thirty-t  n 
f  hip  larvpst  English  towns  Among  these  Scotch  towns  the  death  rates 
?anaed  fram  14  8  fn  Paisffiy  tb  25.7  in  Aberdeen  The  zymotic  death-rate  in 

^eenoc^andAberdeen.  °Ther3l’3  deaths  re^stereHifGlas^iw included 'lo 
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from  measles.  11  from  whooping-cough,  and  6  from  scarlet  fever.  Six 
fatal  cases  of  small-pox,  4  of  scarlet  fever,  and  2  of  diphtheria  were 
recorded  in  Edinburgh. 


SUMMONSES  UNDER  THE  INFECTIOUS  DISEASES  (NOTIFICATION) 
.  ACT. 

At  the  Hove  Petty  Sessions  on  December  3rd.  summonses  were  heard 
against  the  matron  of  a  convalescent  home  and  against  a  medical  man 
for  failing  to  notifv  a  case  of  diphtheria.  It  appears  that  an  inmate  of 
the  convalescent  home  in  question  was  seen  by  the  medical  man  on 
October  22nd,  and  on  his  advice  was  removed  to  the  Sussex  County  Hos- 
oital.  It,  was  alleged  that  the  matron  of  the  house  and  the  medical  man 
knew  that  the  case  was  one  of  diphtheria,  and  failed  to  notify  the  same. 
The  magistrates  imposed  a  penalty  of  £2  and  costs  upon  the  matron  of 
the  home  but  dismissed  the  summons  against  the  medical  man.  A 
summons  was  also  taken  out  against  the  matron  for  exposing  an  infected 
person  without  proper  precautions,  the  patient  having  been  removed  to 
hospital  in  a  cab.  This  summons  was  by  the  magistrate’s  permission 
withdrawn,  but  attention  was  directed  to  the  importance  of  publicity 
being  given  to  the  provisions  of  the  law  on  the  matter,  and  the  Bench 
held  it  was  quite  proper  that  the'ease  should  have  been  brought  to  their 
notice. 


DISTRICT  MEDTCAL  OFFICER’S  APPOINTMENT. 

B.  J.  E.  W.  writes  to  complain  of  not  having  been  appointed  a  district 
medical  officer  when  a  vacancy  occurred  in  consequence  of  the  death 
of  his  senior  partner,  to  whose  practice  he  has  succeeded  by  purchase 
and  for  whom  he  r>a.d  acted  as  deputy  for  fourteen  months  previous  to 
his  death.  He  states  that,  though  he  is  himself  a  householder  and 
ratepayer,  a  lodger  in  the  district,  and  one  junior  to  him,  has  been 
elected. 

*<•*  We  are  afraid,  as  the  majority  of  the  guardians  have,  for  reasons 
of  their  own,  supported  our  correspondent’s  opponent,  who  is  a 
resident  in  the  district  and  fully  qualified,  that  the  Local  Government 
Board  will  confirm  his  appointment,  as  it  appears  to  have  been  made 
in  strict  accordance  with  their  regulations. 


CRITICISM  OF  DISTRICT  MEDTCAL  OFFICER’S  TREATMENT  OF 
...  PATIENTS. 

H.  C.,  who  is  a  district  medical  officer,  writes,  enclosing  a  letter  he  has 
received  from  a  medical  cnnfrdre  who  formerly  held  the  same  appoint¬ 
ment,  but  lost  it  by  vacating  the  district.  H.  C.  asks  for  our  opinion 
on  the  letter.  ^ 

V  We  consider  that  the  writer  has  without  sufficient  cause  taken 
upon  himself  to  criticise  “  H.  C.’s”  treatment  of  the  patients  under  his 
care,  and  that  the  letter  in  question  may,  as  “  H.  C.”  thinks,  be  de 
scribed  as  an  offensive  one. 


SPREAD  OF  DISEASE  BY  INFECTED  MILK. 

DR.  G.  H  Weston  (Shirley,  Southampton)  writes:  My  attention  has  been 
drawn  to  an  extract  from  one  of  my  reports  to  the  Shirley  and  Free¬ 
man  tie  Local  Board,  which  appeared  in  the  British  Medical  Journal 
ot  October  27th,  relating  to  an  epidemic  of  scarlatina  having  been 
traced  to  a  source  of  milk  supply.  As  I  have  been  asked  whether  the 
disease  was  traced  to  the  cows  themselves,  would  you  kindly  allow  me 
to  extend  the  extract  by  the  following:  The  outbreak  started  in  four 
houses,  in  which  nine  cases  appeared.  Each  of  these  families  was  sup¬ 
plied  with  milk  from  one  source.  In  an  adjoining  cottage,  under  the 
same  roof  as  the  dairy,  I  discovered  a  boy  still  peeling,  who  had 
started  to  peel  soon  after  his  return  from  a  visit  to  the  adjoining 
borough  town.  He  had  evidently  brought  the  infection,  unrecognised] 
and  infected  the  milk  in  the  dairy  to  which  he  had  access,  and  in  each 
house  supplied  from  this  source  cases  appeared.  The  cows  were  ex¬ 
amined  and  found  healthy. 


.  LUNATIOS  IN  WORKHOUSES. 

A  W  orkhouse  M.O.  writes  :  In  the  case  of  an  alleged  lunatic  being  in  a 
workhouse  (having  obtained  admission  thereto  in  one  of  the  ways 
mentioned  m  the  Lunacy  Act,  1890),  and  in  case  a  Justice  of  the  Peace 
does  not  see  the  person  within  three  days,  is  it  not  legal  and  right  for 
the  medical  officer  of  the  workhouse,  even  though  the  patient  be  one 
suitable  for  removal  to  an  asylum  and  not  for  permanent  detention  in 
the  workhouse,  to  make  a  certificate  upon  Form  10,  in  accordance  with 
Section  24,  subsection  i,  of  the  .*ct  above-named?  And  is  it  not  lawful 
lor  such  a  person  to  be  then  detained  by  the  master  of  the  workhouse, 
under  Section  24,  subsection  ii,  for  a  period  not  exceeding  fourteen 
days,  unless  some  order  is  made  by  the  justice  within  that  time  ? 

***“A  Workhouse  M.O.”  may  properly  do  what  he  suggests  in  his 
letter,  provided  always  that,  in  the  particular  case,  the  signing  of  a 
certificate,  as  in  Form  10,  by  the  medical  officer  of  the  workhouse,  is 
consistent  with  his  duty,  and  the  intention  of  the  Act  as  provided  in 
Sections  14  and  16,  and  subsections  iv  and  vi  of  Sections  24  of  the  Act. 
The  general  tenour  of  the  Act  is  adverse  to  the  detention  of  lunatics  in 
workhouses,  but  special  provisions  are  introduced  whereby,  under 
certain  circumstances,  lunatics  may  be  so  detained  either  for  shorter 
or  longer  spaces  of  time. 


Variola  acted  quite  properly  under  the  circumstances  he  describes,  and 
neither  exceeded  nor  fell  short  of  his  duty.  We  see  no  objection  to  the 
proposed  issue  of  printed  instructions.  Probably  the  factory  inspector 
was  misunderstood.  The  list  of  outworkers  may  be  valuable  to  the 
medical  officer  of  health  in  many  ways,  but  he  is  not  required  to  visit 
all  the  addresses  except  at  his  discretion. 
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UNIVERSITY  OF  CAMBRIDGE. 

Walsingham  Medal. — The  Lord  High  Steward’s  gold  medal  for  re 
search  in  biology  (including  physiology)  has  been  awarded  to  H.  Burkill 
B.A.,  Assistant  Curator  of  the  Herbarium. 

Medical  Examinations —Dr.  H.  H.  Tooth,  of  St.  John’s  College,  ha: 
been  appointed  an  additional  examiner  in  medicine  for  the  present  term 
There  are  over  50  candidates  for  the  Final  M  B.  Examination  ir 
Medicine. 

Medical  Acts. — The  following  have  duly  performed  the  exercises  for 
the  Degree  of  Doctor  of  Medicine:  E.  J.  P.  Olive.  B.A.,  MB..  BC  •  T 
Attlee,  M.A.,  M.B.,  B.C. ;  L.  G.  Glover,  M.A..  M.B..  B.'\.  allot  St.  John's: 
College,  and  the  first  has  been  admitted  to  the  M.D.  Degree.  G.  B.  Wood 
rooffe,  B.C.,  of  Caius  College,  has  kept  the  Act  for  M.B. 


UNIVERSITY  OF  LONDON. 

MB.  Examination:  Examination  for  Honours. 
Medicine—  First  Class:  A.  H.  Leete,  B.Sc.  (Scholarship  and  Gold 
Medal),  Guy’s  Hospital ;  A.  E.  Russell  (Gold  Medal),  St.  Thomas’s 
Hospital ;  G.  E.  Manning,  Guy’s  Hospital :  F.  .T.  Pcynton.  St.  Mary’s 
Hospital:  J.  S.  Collier,  B.Sc.,  St.  Mary’s  Hospital ;  G.  B.  Hunt,  Uni¬ 
versity  College:  J.  Stephenson,  B.Sc.,  Owens  College  and  Man¬ 
chester  Royal  Infirmary;  F.  J.  Steward,  Guy’s  Hospital;  J.  H. 
Fisher,  St.  Thomas’s  Hospital ;  R.  A.  Young,  B.Sc..  Middlesex  Hos¬ 
pital.  Second  Class :  E.  C.  Taylor.  Guy’s  Hospital ;  J.  S.  Bolton, 
B.Sc.,  University  College;  E.  M.  Hainworth,  B.Sc.,  St.  Thomas’s 
Hospital;  F.  G.  Hopkins,  B.Sc.,  Guy’s  Hospital:  A.  Stanley,  St. 
Mary’s  Hospital;  G.  H.  Cowen,  London  Hospital ;  H.  Davies,  Guy’s 
Hospital;  Alice  Mary  Corthorn,  London  School  of  Medicine  for 
Women;  W.  E.  Lee,  St.  Bartholomew’s  Hospital;  M.  H  Raper, 
Middlesex  Hospital ;  J.  S.  Sloane,  B.Sc..  St.  Bartholomew’s  Hos¬ 
pital;  E.  Smith,  St.  Thomas’s  Hospital.  Third  Class:  C.  S.  Wallace, 
St.  Thomas’s  Hospital;  Lizzie  Bennett,  London  School  of  Medicine 
for  Women  ;  Susan  Anne  Hughes,  London  School  of  Medicine  for 
Women  and  Royal  Free  Hospital ;  R.  H.  Steen,  Queen’s  College, 
Belfast,  and  St  Mary’s  Hospital ;  A.  C.  Hovenden,  Guy’s  Hospital; 
E.  W.  Spink,  Yorkshire  College ;  J.  W.  Haines,  St.  Bartholomew’s 
Hospital;  W.  Shears,  St.  Bartholomew’s  Hospital;  Maud  Mary 
Chadburn,  London  School  of  Medicine  for  Women  and  Royal  Free 
Hospital. 

Obstetric  Medicine—  First  Class :  W.  E.  Lee  (Scholarship  and  Gold 
Medal).  St.  Bartholomew’s  Hospital ;  *C.  S.  Wallace  (Gold  Medal), 
St.  Thomas’s  Hospital ;  F.  J.  Steward,  Guy’s  Hospital ;  E.  C.  Taylor, 
Guy’s  Hospital.  Second  Class  :  F.  J  Poynton,  St.  Mary’s  Hospital; 

A.  E.  Russell,  St.  Thomas’s  Hospital;  J.  H.  Fisher,  St.  Thomas’s 
Hospital;  A.  N.  Weir,  B  Sc.,  St.  Bartholomew’s  Hospital.  Third 
Class:  G.  H.  Cowen,  London  Hospital;  Elizabeth  Jane  Moffett, 

B. Sc.,  London  School  of  Medicine  for  Women  and  Royal  Free  Hos¬ 
pital;  E.  H.  Houfton,  Yorkshire  College. 

Forensic  Medicine. — First  Class :  J.  S.  Collier  (Scholarship  and  Gold1 
Medal),  St.  Mary’s  Hospital;  J.  S.  Bolton  (Gold  Medal),  University 
College  ;  M.  H.  Raper,  Middlesex  Hospital ;  G.  E.  Manning,  Guy’s 
Hospital;  F.  J.  Steward,  Guy’s  Hospital;  A.  Stanley.  St.  Mary’s 
Hospital;  Y.  H.  Mills.  London  Hospital.  Second  Class:  E.  E. 
Murray,  University  College :  T.  Warner,  King’s  College ;  H.  B. 
Meakin,  St.  Bartholomew’s  Hospital.  Third  Class  :  F.  D.  Harris, 
St,  Mary’s  Hospital ;  F.  G.  Hopkins,  Guy’s  Hospital ;  Elizabeth 
Jane  Moffett,  London  School  of  Medicine  for  Women  and  Royal 
Free  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  University 

Scholarship. 


UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen  have  been  appointed  office-bearers  of  the  Edin¬ 
burgh  University  Union  for  the  ensuing  session:  President:  S.  J. 
Aarons.  Honorary  Secretary:  James  G.  C.  Scott.  Treasurer:  W.  A 
Wood,  C. A.  Auditor:  II.  Hay  Brown,  C  A.  Committee  of  Management 
Professor  T.  Annandale,  Professor  Butcher,  Dr.  Musgrove,  Dr.  J  G.  Cat- 
tanach,  Mr.  C.  W.  Cathcart,  F.R.C.S.,  Mr.  James  A.  Clyde,  I,L.B.,  Messrs, 
W.  J.  Garbutt,  A.  McArthy  Morrogh,  J.  W.  Tullo,  B.Sc.,  D.  Waterston,  R. 
D.  Melville,  R.  D.  Story, 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  the  December  meeting  of  the  Faculty  held  on  Monday,  December  3rd, 
George  Balfour  Marshall,  M.D.,  Woodside  Crescent,  Glasgow,  and  Charles: 
J.  Renshaw,  M.D.,  Ashton-upon-Mersey,  having  passed  the  necessary  ex 
amination,  were  admitted  Fellows  of  the  Faculty. 


Dr.  G.  E.  Cundell,  of  Kew,  has  been  elected  Chairman 
of  the  Health  Committee  of  Richmond,  Surrey. 

Small-pox  in  Edinburgh. — Seventeen  fresh  cases  of  small¬ 
pox  were  reported  in  Edinburgh  and  six  deaths. 

Successful  Vaccination. — Mr.  John  J.  Posvell,  public  vac¬ 
cinator  for  the  Weybridge  District  of  the  Chertsey  Union,  has 
received,  for  the  second  time  since  1890,  the  Government: 
grant  for  successful  vaccination. 

At  the  last  meeting  of  the  Royal  Microscopical  Society  Dr.r 
A.  W.  Turner  gave  a  demonstration  on  methods  of  staining: 
sections  of  the  central  nervous  system.  A  new  microtome, 
made  by  Messrs.  Swift,  as  well  as  several  other  microscopical 
appliances,  was  exhibited. 
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WITHERS  MOORE,  D.C.L.,  M.D.,  F.R.C.P., 

Vice  President  of  the  British  Medical  Association. 


was  with  sincere  regret  that  we  announced  in  a  brief  para- 
aDh  in  the  British  Medical  Journal  of  December  8th  the 
lexpected  and  almost  sudden  death  of  Dr.  Withers  Moore, 
e  are  now  enabled  to  present  our  readers  with  a  more  de¬ 
fied  account  of  his  life  and  work,  which  cannot  fail  to  be  of 
terest  to  those  who  were  acquainted  with  him,  or  were 
sociated  with  him  in  the  work  of  the  Association.  It 
, nears  that  on  November  29th  he  attended  a  meeting  of  the 
and  jury  at  Lewes,  leaving  home  at  9  in  the  morning,  and 
turning  at  9.30  in  the  evening,  having  in  the  meantime 
33rd  and  disposed  of  upwards  of  forty  cases.  On  November 
th  he  was  present  at  a  meet- 
g  of  the  South  Eastern 
ranch  Council,  at  429, 
rand,  and  appeared  to  be 
excellent  health  and 
>irits.  On  December  1st 
i  read  a  paper  at  the 
hichester  Diocesan  Confer- 
ice  at  Brighton,  and  spoke 
r  a  considerable  time,  and 
as  apparently  none  the 
orse  for  his  exertions  when 
e  returned  home  in  the 
vening.  During  the  night 
Dec.  1st,  however,  he  was 
sized  with  an  attack  of  an- 
ina,  from  which  he  occa- 
ionally  suffered,  and  this 
ontinued  to  recur  from  time 
j  time  during  the  following 
ay,  and  on  Sunday  night 
e  had  a  very  bad  seizure ; 
ut  on  Tuesday,  December 
th,  he  was  so  much  better 
hat  all  danger  seemed  to  be 
ver,  and  hopes  were  enter- 
ained  that  he  would  make 

good  recovery.  In  the 
ourse  of  the  night,  however, 
relapse  occurred,  and  early 
a  the  morning  of  Wednes- 
lay,  December  5th,  he  passed 
way.  He  was  most  kindly 
.ttended  to  the  last  by  Dr. 
tVilks,  of  London,  Dr.  Dill, 
if  Brighton,  and  Dr.  Fielden, 
if  Burgess  Hill.’ 

William  Withers  Moore 
vas  born  at  Doncaster  in 
1823,  and  was  the  third  son 
if  John  Moore,  of  Hall  Gate, 

Doncaster,  who  practised  as 
1  surgeon  there  for  many 
fears — from  1817  to  1854.  His 
nother  was  a  Miss  Allen, 
svho  was  a  daughter  of  Os-  ^ 

wald  Allen,  surgeon,  of  York,  and  niece  of  Dr.  Withers 
of  that  city,  and  also  of  William  Withers,  who  was  the  Re¬ 
corder  of  York. 

His  paternal  grandfather  was  the  Rev.  Stephen  Moore, 
Prebendary  of  Vork  Cathedral,  who  was  Vicar  of  Doncaster 
for  upwards  of  seventeen  years,  which  living  he  held  with 
the  Rectory  of  Maw,  and  the  Vicarage  of  Appleby  in  Lin¬ 
colnshire  ;  he  was  also  chaplain  to  the  Archbishop  of  York. 
The  Gentleman's  Magazine  for  1807  contains  the  Rowing 
obituary  notice  :  “  After  a  very  short  illness,  aged  60.  the 

Rev.  Stephen  Moore,  M.A.,  upwards  of  seventeen  years  Vicar 
of  Doncaster,  Prebendary  of  York  Cathedral,  and  ,for™?  / 
chaplain  to  Robert,  Archbishop  of  York,  a  man  endeared  to 
his  friends  by  the  open,  generous,  manly  quahties  of  an  ex¬ 
cellent  heart,  and  to  his  parishioners  by  whatever  was 
amiable  and  praiseworthy  in  the  discharge  of  his  duties  as  a 


clergyman.”  This  eulogy,  mutatis  mutandis,  might  apply  to 

th^grandso^s  wag  educated  at  Doncaster  Grammar 

School,  under  Mr.  Cape,  and  had  among  his  class-  eUovvs  the 
Rev.  Francis  Bashforth,  the  Second  Wrangler  in  Adams 
year  ;  Chessiman,  who  was  Fifth  WYangler  of  his  year  an 
Morley  Puncheon,  the  great  Nonconformist.  He  was  ap^ 
prenticed  to  his  brother-in-law,  John  Ll?ter’ d 
Doncaster.  After  completing  his  apprenticeship  he  entered 
as  a  student  at  University  College  Hospital,  Londo“’.  liav  H| 
Mr.  Cadge,  of  Norwich,  as  one  of  his  contempoiaries. .  He 
was  an  industrious  worker,  and  won  both  gold  and  silver 
medals  whilst  there.  He  became  M.R.C.S.  and  L.S.A.  in 
1845,  and  at  once  commenced  practice  in  ,^.nSa^e{  •  d& 
general  practitioner;  and,  although  he  had  but  few  frie“d& 
to  support  him,  his  indefatigable :  zeal .and .industry  soon  laid 

the  foundation  of  an  extensive  and  rapidly-increasing 

In  a  few  years  his  success 

in  his  native  town  was  fully 
assured,  and  he  had  no  longer 
any  anxiety  as  to  his  future 
in  Doncaster.  But  hard  work 
began  to  tell  upon  him,  and 
the  constant  exposure  to  the 
severe  winter  climate  he 
often  drove  from  thirty  to- 
forty  miles  a  day  in  an  open 
gig — so  impaired  his  health 
that  he  resolved  to  leave 
Yorkshire  and  seek  a  more 
genial  climate  in  the  south, 
where  he  could  practise  as 
a  physician.  With  charac¬ 
teristic  energy  and  decision 
he  forthwith  disposed  of  his 
practice  in  Doncaster,  and 
proceeded  at  once  to  Edin¬ 
burgh  for  the  purpose  of  tak¬ 
ing  a  degree.  After  complet¬ 
ing  his  University  career  he 
finally  graduated  M.D.  m 
1861,  and  then  turned  his 
step  southwards.  At  first  he 
had  some  thoughts  of  piac- 
tising  at  Clifton,  but  he  soon 
abandoned  this  idea,  and 
finally  made  up  his  mind  to 

settle  at  Brighton,  and  took 
a  house  in  Montpelier  rlace> 
to  which  he  forthwith  re¬ 
moved  his  family.  The  pro¬ 
spect  was  not  very  encourag¬ 
ing  for  him.  He  was  nearly 
40  years  of  age,  with  a  family 
dependent  on  his  exertions  ; 
the  ground  was  already  fully 
occupied  by  men  of  erninence 
in  the  profession,  and  there- 
seemed  but  little  likelihood 
that  an  unknown  stranger, 
with  no  influential  *riends 
to  recommend  him,  would! 
make  headway  under  such  cir- 
mrrmtance0  But  Dr.  Withers  Moore  was  not  easily  daunted, 
and  with  characteristic  Yorkshire  to'the^ 

eulties  maninliy,  and  gave  W-K, S  slow  in  com- 
cases  that  came  in  his  way.  _  But  patients  were  so  gnd 

ing,.  and  for  several  years  bis LTh?  has  often  afsure’d  the 
^ntly  attended  thTmeetings  of  the  *%*&&™*& 

of  the  South-Eastern  Branch,  frequently  oontobatang^ 
himself,  and  taking  part  m  the  dtrenssion  of  those  owe  _ 

pSonwas'so  S3f SSSSdffitt’ta  WU.imself  justified  in 
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moving  into  the  house  in  Brunswick  Square  which  he 
occupied  till  he  finally  retired  from  practice.  This  was  a 
bold  move,  but  it  was  fully  justified  by  the  result.  His 
practice  continued  to  grow  year  by  year  till  he  attained  the 
foremost  rank  as  a  consulting  physician,  and  enjoyed  one  o  ' 
the  most  lucrative  practices  on  the  South  Coast.  In  1874  he 
was  elected  a  Fellow  of  the  Royal  College  of  Physicians.  For 
some  years  he  was  a  member  of  the  Court  of  Examiners  of 
the  Society  of  Apothecaries.  He  was  also  Physician  to  the 
Brighton  General  Dispensary,  and  President  of  the  Brighton 
and  Sussex  Medico-Chirurgical  Society,  and  up  to  the  time 
of  his  death  was  Consulting  Physician  to  the  Sussex  County 
Hospital.  In  connection  with  this  latter  institution  he 
established  a  clinical  afternoon  once  a  week,  when  the  most 
interesting  cases  in  his  wards  were  exhibited  and  discussed 
with  such  members  of  the  profession  as  chose  to  avail 
themselves  of  this  opportunity  of  keeping  alive  their  interest 
in  clinical  medicine.  He  always  regarded  this  afternoon  at 
the  hospital  as  one  of  the  most  enjoyable  in  the  week. 

At  one  time  he  was  President  of  the  South-Eastern  Branch, 
and  in  1886,  when  the  Association  held  the  annual  meeting 
at  Brighton,  he  was  unanimously  chosen  as  the  President. 
On  this  occasion  he  delivered  a  remarkable  address  upon  the 
Higher  Education  of  Women,  as  regarded  from  a  medical 
standpoint,  with  its  possible  disastrous  results  to  the  com¬ 
munity  at  large.  The  views  which  he  put  forward  gave  rise 
to  much  newspaper  controversy  at  the  time  and  many 
leading  articles  were  devoted  to  the  consideration  of  the  sub¬ 
ject  matter  of  the  address.  The  Brighton  meeting  will  long  be 
remembered  as  most  successful,  and  its  success  will  always 
be  associated  with  the  name  of  Withers  Moore. 

In  1890  he  was  unanimously  elected  President  of  the 
Council,  and  for  three  years  he  devoted  himself  and  all  his 
leisure  to  the  discharge  of  the  duties  of  his  office.  At  the 
termination  of  his  Presidentship,  he  was  elected  a  Vice- 
President  for  life ;  and  during  the  meeting  of  the  Association 
in  August  last  year  at  Newcastle-upon-Tyne,  the  University  of 
Durham  conferred  upon  him  the  honorary  degree  of  D.C.L. 

Dr.  Moore  continued  to  practise  till  1889,  when  he  made  up 
Ins  mind  to  retire.  He  then  left  Brunswick  Square,  and  re¬ 
sided  permanently  at  his  country  house  at  Burgess  Hill, 
Sussex,  which  he  had  occupied  during  the^summer  months 
for  many  years  before.  As  indicative  of  the  natural 
kindness  and  generosity  of  his  nature,  he  resolved  to 
dedicate  whatever  fees  he  took  during  the  last  six  months 
that  he  was  in  practice  to  charitable  purposes,  and  he  assured 
the  present  writer  that  he  never,  in  all  his  life,  received  so 
much  in  the  same  period  as  he  did  during  those  six  months. 

But  though  Ur.  Moore  had  retired  from  practice  for  the  sake 
of  leisure  it  was  impossible  for  him  to  be  idle,  and  lie  entered 
largely  into  the  public  life  of  the  town,  which  was  now 
his  permanent  residence,  and  its  neighbourhood.  He  became 
President  of  the  Burgess  Hill  Conservative  Association,  and 
County  Councillor  for  Burgess  Hill  on  the  East  Sussex  Coun- 
cil.  As  a  Justice  of  the  Peace  he  was  indefatigable  in  his 
attendance  at  the  Petty  Sessional  Bench  at  Hayward’s  Heath, 
his  medical  knowledge  often  proving  of  great  service  in  the 
administration  of  justice.  Indeed,  he  had  but  little  leisure  ; 
he  found  that  he  had  exchanged  the  busy  life  of  a  practising 
physician  for  the  busy  life  of  an  active  country  gentleman. 

Although  Dr.  Withers  Moore  wrote  many  papers  he  pub- 
lished  very  few.  His  chief  contributions  to  medicine  were  on 
the  I  atliology  of  Chorea,  Anterior  Poliomyelitis,  and  the  Pro¬ 
duction  of  Heat  in  Fever,  all  of  which  have  appeared  in  the 
pages  of  the  British  Medical  Journal. 

Dr.  Withers  Moore  was  a  man  of  simple,  unaffected  piety, 
•devotedly  attached  to  the  Church  of  England,  taking  a  deep 
interest  in  all  questions  affecting  her  welfare.  It  was  on 
this  ground  that  he  was  earnestly  requested  to  take  part  in  the 
proceedings  of  the  Diocesan  Church  Conference  at  Brighton 
on  December  1st.  On  this  occasion  he  made  an  excellent 
speech  on  Disestablishment  and  Disendowment  regarded 
from  the  layman’s  point  of  view.  This,  alas!  was  his  last 
public  utterance. 

As  a  public  man,  taking  an  active  interest  in  public  affairs 
he  will  be  sadly  missed,  but  by  none  will  his  loss  be  more 
keenly  felt  than  by  the  members  of  the  South-Eastern  Branch 
As  an  old  member  of  the  Council  of  the  Association  he  was 
beloved  by  his  colleagues,  who  greatly  valued  the  sagacity, 


wisdom,  and  judicial  impartiality  of  his  counsel  at  all  times 
The  keen  and  lively  interest  which  he  always  took  in  what¬ 
ever  affected  the  welfare  of  the  general  practitioners  of  the 
country  was  manifested  at  the  last  meeting  of  the  Council 
when  he  moved  for  a  committee  to  inquire  in  what  wav,  if 
any,  the  Association  can  best  promote  their  interests.  It  is 
deeply  to  be  regretted  that  that  committee  will  not  now  have 
the  advantage  of  his  great  experience  and  personal  familiarity 
with  the  subject  to  aid  and  guide  them  in  their  deliberations 
Those  who  had  theprivilegeof  intimate  personal  friendship  with 
him  will  ever  retain  an  affectionate  remembrance  of  his  iar^e- 
hearted  sympathy,  his  genial  kindliness  of  disposition,  his 
buoyancy  of  spirit  and  innocent  love  of  fun,  which  often¬ 
times  enlivened  the  dulness  of  a  business  meeting.  He 
was  a  great  lover  of  good  music,  and  lie  gave  a  magni 
ficent  organ  to  the  parish  church  of  Burgess  Hill  in 
memory  of  his  late  wife,  at  a  cost  of  about  £1,500.  His 
liberality  in  contributing  to  the  support  of  most  of  the 
local  institutions  in  his  neighbourhood  was  well  known 
and  few  appealed  for  help  in  vain.  Throughout  his 
long  career  Dr.  Withers  Moore  was  one  of  the  most  attached 
and  devoted  members  of  the  Association,  and  he  has  often 
declared  to  the  present  writer  his  conviction  that  whatever 
professional  success  he  had  attained  in  life  he  owed  very 
largely  to  his  connection  with  the  British  Medical  Asso¬ 
ciation. 

FRANCIS  BISSET  HAWKINS,  M.D.Oxon.,  F.R.C.P., 

F.R.S. 

Dr.  Francis  Bisset  Haw'kins,  who  died  at  Bournemouth 
on  December  7th  at  the  patriarchial  age  of  98,  was 
the  Senior  Fellow  of  the  Royal  Society  though  not, 
we  believe,  the  senior  member  of  the  medical  profession, 
he  was  the  oldest  graduate  of  the  University  of  Oxford  on  the 
books,  and  was  the  senior  Fellow  of  the  Royal  College  of 
I  hysicians  by  no  less  than  fifteen  years.  He  was  born  in 
London  on  .St.  Luke’s  Day,  1796,  and  was  the  son  of  Mr. 
Adair  Hawkins,  a  distinguished  London  surgeon.  He  was 
educated  at  Eton  and  Exeter  College,  Oxford,  and  so  must 
have  been  in  residence  there  at  the  time  of  the  battle  of 
Waterloo.  He  took  his  B.A.  in  1818,  M.A.  in  1821,  M.B.  in 
1822,  and  M.D.  in  1825;  in  the  latter  year  he  was  admitted  a 
candidate  at  the  Royal  College  of  Physicians,  and  was 
admitted  to  the  lel’owship  in  the  following  year.  He 
deliveied  the  Gulstonian  lectures  in  1828,  and  the  Lumleian 
lectures  in  1835  and  filled  the  office  of  Censor  in  1830.  In 
1825  he  joined  the  Royal  Medical  and  Chirurgical  Society, 
and  was  one  of  the  subscribers  in  1834,  when  the 
Society  applied  for  and  obtained  its  Royal  charter ;  he 
left  the  Society  in  1840.  From  1828  to  1832  he  was  physician 
to  the  Westminster  Dispensary;  and  in  1831,  on  the  esta- 
bnshment  of  King  s  College,  he  joined  the  professorial  staff 
held,  the  chair  of  Materia  Medica,  resigning  office  in 
183o.  In  1833  he  filled  the  office  of  factory  commissioner, 
111  1834  was  elected  a  Fellow  of  the  Royal  Society.  From 
j  w^2^e™s.an  inspector  of  prisons  for  the  Southern 
&nd  Western  Districts  of  England,  and  in  his  reports  con- 
tended  earnestly  and  successfully  against  the  adoption  of 
the  American  system  of  solitary  confinement.  In  1842  he 
wai?  metl’opolitan  commissioner  in  lunacy,  a  post 

which  he  held  until  August,  1845,  retiring  upon  the  creation 
of  the  present  Board  of  Commissioners  in  Lunacy  at  that 
t  x?’  an<a  111  184; -48  he  was  commissioner  for  the  Government 
of  the  model  prison  at  Pentonville. 

. .  Duiing  the  active  part  of  his  professional  career  he  prac- 
aife<^L.iriir^T0' ^en  Square,  but  he  retired  from  practice  more 
than  half  a  century  ago  and  moved  to  Upper  Harley  Street, 
as  it  was  then  called,  and  about  the  same  time  adopted 
Bournemouth  as  his  country  residence,  and  since  1858  had 
held  the  office  of  Deputy-Lieutenant  for  Dorsetshire.  Dr. 
Hawkins  s  earliest  literary  contribution  known  to  us  is  a 
“Elements  of  Medical  Statistics,”  published 
in  ls„9  (his  Gulstmian  Lecture  of  the  previous  year),  and  he 
wiote  the  article  under  this  heading  in  the  Encyclopaedia  of 
1  radical  Medicine ,  which  appeared  in  1835.  In 'his  factory 
report  in  1833  he  strongly  recommended  the  diminu¬ 
tion  of  the  hours  of  labour  for  women  and  children 
and  suggested  the  creation  of  public  gardens  or 
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Manchester,  all  of  which  has  since  been  accomplished,  and 
en  the  Government  of  the  day  introduced  the  Act  for  the 
gistration  of  Births  and  Deaths,  it  was  partly  through  his 
u-esentations  that  a  column  was  inserted  containing  the 
mes  of  the  diseases  or  the  causes  by  which  death  was  occa- 
ned.  In  1830  he  contributed  to  the  Lives  of  British  Phy- 
ans,  a  volume  of  “  Murray’s  Family  Library,”  notices  of 
/eral  medical  worthies,  amongst  them  being  Mead, 
•berden,  Cullen,  and  Jenner.  In  1831  appeared  his  History 
the  Epidemic  Spasmodic  Cholera  of  Russia ,  and  in  1838  a 
per  entitled  “  Germany  :  the  Spirit  of  her  History,  Litera- 
•e,  National  Economy,  and  Social  Condition.”  The  Roll  pf 
3  Royal  College  of  Physicians,  published  by  Dr.  Munk  in 
'8,  which  comes  down  to  the  year  1825,  includes  a  notice  of 
3  deceased,  and  to  that  source  we  are  indebted  for  most 
the  facts  above  given. 

Dr.  Hawkins  lost  his  wife  about  sixteen  years  ago  ;  they  had 
d  no  children.  His  brother,  the  Rev.  Bentinck  Hawkins, 
3d  last  August  at  the  age  of  92,  and  only  a  few  days  ago  his 
llection  of  miniatures,  clocks,  etc.,  were  presented  to  the 
liversity  of  Oxford  by  Dr.  Bisset  Hawkins  in  accordance 
th  the  known  wishes  of  his  brother,  though  not  expressed 
his  will.  The  late  Sir  Andrew  Clark  was  often  heard  to 
mark  on  the  extraordinary  fact  that  Dr.  Hawkins  was  a 
How  of  the  College  before  he  (Sir  Andrew)  was  born,  and 
was  very  anxious  to  secure  his  presence  at  one  of  the 
liege  dinners,  and  on  one  occasion  almost  succeeded,  but 
the  last  moment  the  weather  was  unfavourable,  and 
r  Andrew  and  the  College  were  disappointed.  Owing 
the  great  lapse  of  time  since  he  lived  in  London, 
ere  are  but  few  who  have  any  personal  recollections  of  him, 
it  those  who  did  know  him  speak  of  him  as  a  kindly  and 
d  benevolent  disposition,  and  he  retained  his  faculties  up 
the  last,  and  was  able  to  carry  on  the  considerable  cor- 
spondence  and  enter  fully  into  all  the  business  matters 
icessitated  by  his  brother’s  death  with  perfect  compre- 
■nsion.  He  lived  a  very  regular  life,  not  rising  till  mid- 
iy  and  going  to  bed  about  8.30  p.m.,  and  keeping  entirely  to 
jo  rooms,  the  temperature  of  which  was  regularly  main- 
ined  between  62°  and  65°  ;  and  he  lived  partly  at  his  house 
Dorchester  and  partly  in  Bournemouth,  and  when  he  went 
Dm  one  to  the  other  he  always  drove,  as  he  was  unwilling 
risk  the  possible  delay  and  waiting  at  the  railway  station, 
e  was  buried  on  December  11th  at  West  Knighton,  the 
ollege  of  Physicians  being  represented  at  his  funeral  by  Dr. 
awdrey  Lush,  who  had  known  him  long  and  intimately. 


WILLIAM  WALKER,  M.D., 

Redcar. 

’e  regret  to  announce  the  death  of  Dr.  William  Walker, 
hich  took  place  at  his  residence  in  Redcar  on  November 
ird.  Dr.  Walker  was  born  at  Radcliffe,  near  Manchester,  in 
;  >45.  He  studied  at  the  Royal  Infirmary,  Manchester,  where 
I  3  held  several  of  the  usual  appointments,  including  that  of 
|  ouse-physician  ;  after  which  he  was  for  two  years  resident 
tedical  officer  to  the  Fever  Hospital,  Monsall,  Manchester, 
id  Convalescent  Hospital,  Cheadle.  He  obtained  the 
.S.A.  in  1874,  the  M.R.C.S.  in  1875,  and  subsequently  in 
1 389  obtained  the  degree  of  M.D.  in  the  University  of 
urham.  He  commenced  private  practice  in  Coatham  in 
175,  joining  Dr.  George  Oliver  as  partner ;  and  he  subse- 
uently  moved  to  Redcar,  and  married  a  daughter  of  the  late 
!r.  Bennett,  of  that  town.  . 

His  personality  was  great,  and  both  in  professional  and  lay 
ircles  in  Redcar  and  the  surrounding  district  he  will  be 
irely  missed.  He  was  much  respected  by  those  with  whom 
e  came  in  contact.  He  held  several  medical  offices  in  the 
eighbourhood,  including  that  of  Medical  Officer  to  the  Con- 
alescent  Home  at  Coatham. 

For  several  years  he  had  suffered  from  diabetes,  but  camec. 
n  his  work  with  an  energy  and  a  cheerfulness  which  were 
3markable.  In  the  spring  of  this  year  he  suffered  from 
lryngitis,  and  at  one  time  it  was  feared  the  cause  was 
lalignant,  which,  however,  was  afterwards  proved  not  to  be 
he  case.  He,  however,  determined  to  relinquish  practice  m 
ledcar  during  the  winter  months,  and  in  October  entered 
,ito  partnership  with  Dr.  Legh  de  Legh,  and  a  few  days 
fterwards  was  called  to  Switzerland  to  see  an  old  patient. 


He  remained  there  a  week  or  two,  and  then  returned  to  Red¬ 
car,  apparently  in  excellent  health  ;  but  during  the  first  week 
of  November  a  large  carbuncle  developed  on  the  back  of  his 
neck.  After  a  few  days.  Dr.  James  Murphy  was  called  to  see 
Aim,  and  freely  incised  the  carbuncle,  and  for  a  week  all  went 
well ;  but  after  this  he  gradually  sank  from  exhaustion,  in 
spite  of  all  attention.  His  funeral  took  place  on  November 
28th. 


JOHN  WILLIAM  TAYLOR,  M.D. Edik.,  L.F.P.S.Glasg. 
Dr.  Taylor,  of  Port  Glasgow,  died  on  November  27th,  after 
an  illness  of  some  duration,  due  to  bronchitis.  He  was  born 
in  Dundee,  his  father  being  the  Rev.  Dr.  Taylor,  minister  of 
St.  Paul’s  Established  Church  there.  Qualifying  in  Edin¬ 
burgh  in  1864,  his  first  appointment  was  as  house  surgeon  to 
Paisley  Infirmary.  He  subsequently  began  practice  in 
Houston,  Renfrewshire,  and  in  1867  succeeded  Dr.  Reid,  of 
Port  Glasgow,  on  the  removal  of  the  latter  to  Helensburgh. 
He  was  medical  officer  of  health  for  Port  Glasgow  and  Kil¬ 
malcolm.  He  enjoyed  a  very  extensive  practice  in  Port 
Glasgow  and  the  surrounding  country,  and  the  esteem  in 
which  he  was  held  was  evinced  by  the  universal  tokens  of 
mourning  which  attended  his  funeral,  which  partook  of  a 
public  character.  He  died  at  the  age  of  54,  and  has  left  a 
family  of  two  sons  and  a  daughter. 


The  death  is  announced  of  Dr.  William  Bell  Hunter,  the 
mthor  of  the  article  on  Hydropathy  in  the  Encyclopedia 
Britannica.  Dr.  Hunter,  who  obtained  his  medical  educa¬ 
tion  in  Glasgow,  was  at  one  time  physician  and  medical 
superintendent  of  the  City  Parish  Fever  Hospital,  Glasgow, 
md  held  other  appointments  in  that  city.  Subsequently  he 
became  resident  physician  to  the  hydropathic  establishment 
it  Fowes,  and  finally  to  Smedley’s  Hydropathic  Institute  at 
Matlock. 


INDIA  AND  THE  COLONIES, 
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The  Health  of  Calcutta  in  1893.— Dr.  Simpson’s  annual  report, 
whicli  has  recently  reached  us,  presents  the  vital  statistics  and  sanitary 
proceedings  of  the  year  1893  in  great  elaboration.  The  year  was  remark- 
able  for  its  heavy  rainfall  and  high  humidity ;  85  inches  of  rain  fell  on 
124  days,  the  average  fall  being  about  65  inches.  The  price  of  food  ex- 
ceeded  that  of  the  preceding  nine  years.  The  registered  birth-rate  was 
19.7  per  1,000,  and  death-rate  29.5.  These  figures  include  that  portion  of 
the  suburban  area  which  lies  outside  of  the  Maliratta  ditch,  and  which 
was  amalgamated  to  Calcutta  proper  in  1888  for  purposes  of  administra¬ 
tion.  This  added  area  is  less  advanced  in  sanitation  than  the  town,  and 
differs  also  in  other  important  respects  which  tend  to  elevate  its  death- 
rate,  which  stood  at  37.1  against  25.9  for  urban  Calcutta.  Indeed,  the  cir¬ 
cumstances  of  the  several  wards  of  both  urban  and  suburban  areas  dittei 
so  widely  as  to  produce  startling  variations  in  both  birth- and  death- 
rates  The  former  fluctuate  betweed  extremes  of  6.7  to  38.1  and  the  latter 
of  12.4  to  42.8.  The  conditions  which  chiefly  govern  these  curious  results 
are  density,  permanence,  class  and  occupation  of  population,  situation 
and  above  all  the  sanitary  state  of  the  different  sections  ot  the  town. 
The  healthiest  sections  are  the  European  and  business  quarters,  well 
sanitated,  and  occupied  mostly  by  an  adult  population,  and  the  least 
healthy  are  those  densely  filled  with  a  permanent  population  of  poor 
labourers  with  scanty  means,  large  families,  and  filthy  premises  and  sur¬ 
roundings  The  year  was  remarkable  for  the  low  mortality  from  cholera 
and  small-pox,  and  the  high  mortality  from  fevers.  Only  596  deaths 
from  cholera  were  registered  in  the  town  and  273  in  the  subuibs, 
and  13  and  18  from  small-pox.  On  the  other  hand,  there  were 
4,749  deaths  from  fever  in  the  town,  and  3,342  in  the  suburbs. 
The  comparative  immunity  from  cholera  was  shared  by  the  sur¬ 
rounding  districts ;  but  it  is  satisfactory  to  be  able  to  pronounce_  the 
town  figures  unprecedented.  The  fever  ratio— 10.1  for  town  and  15. o  tor 
suburbs— were  both  considerablyin  excess  of  past  years,  and  the  increase 
is  attributed  to  the  unusual  rainfall  and  humidity,  accentuated  ana  ap¬ 
plied,  more  especially  in  the  case  of  the  suburbs,  by  defective  and  faulty 
drainage.  The  question  of  drainage  is  extremely  pressing,  and  we  are 
glad  to  find  that  it  is  engaging  the  earnest  attention  of  the  Commis¬ 
sioners.  Dr.  Simpson  again  draws  pointed  attention  to  the  need  ot  build¬ 
ing  regulations  based  on  sound  sanitary  principles.  He  also  urges  tne 
need  of  improved  arrangements  for  the  accommodation  and  tieatment  ot 

^The  statistical  tables  appended  to  /the  report  are  elaborate,  per¬ 

haps  too  elaborate  in  consideration  of  the  Probah^° 
accuracy  and  completeness,  and  many  of  the  data  ^'ablIla'®<^ minis? ration 
ments  indicating  sanitary  work  done  and  routine  health  a,dministration 
show  that  Dr.  Simpson  and  his  assistants  are  indefatigable  in  their  ettorts 
to  remove  nuisance  and  raise  the  standard  of  public  health  by  deta  e 
and  practical  attention  to  all  the  causes— and  these  in  Cal<  utta  ai  e  legion 
—which  militate  against  the  purity  of  water,  food,  so 1 1 ,  and  a lr ,  eT } 

dence  of  the  report  on  the  whole  energetic  and  enlightened  sanitary  ad¬ 
ministration 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

■Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Hays. — Tu.  F,  8.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F„  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  y.3o  Operation  Days.— VI.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.— .Daily,  1.30. 
Operation  Hays—  M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,  2.30;  Obstetric,  \V.,  2.30  ;  Eye,  M.  Tli., 
2.30;  Ear.  Tu.  F.,  2.30;  Diseases  oi  the  Skin,  \V.,2.3o;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W. ,  2.  Operation  Day.— 
W.,  2. 

Guy’s.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30:  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1 ;  Dental,  daily,  it ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),^!.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily. 

1.30;  Obstetric,  daily,  1.30;  o.p.,Tu.  W.  F.  S.,  1.30;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  IT.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 

1.30  and.2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,1.3o;  Eye.Tii. 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  C  ; 

Obstetric,  W.,  2.  Operation  Day.—T?.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
lar  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.  —IN .,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  --Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women ,  Tu.  S.,  9  ;  Eye,  M.  F.,  9;  Dental,  Tli.,  9. 
Operation  Days. — W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
oi  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. — 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  D aily,  l. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  'Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F..2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

•St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Tli.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Th.,2;  Orthopcedic,  W.,2;  Dental,  Tu.  S.,9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.3o.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2, F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days— Vi.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1 .30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.— Vi.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi¬ 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Overation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day. — T h.,  2. 

-University  College.  Hours  of  Attendance—  Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  VV.  F.,  1.30  ;  Eye,  M.  Tli.,  2 ;  Ear,  M.  Tli..  9  ; 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30; 
Operation  Days.— W.  Th  1.30;  S.,2. 

"West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,'9.30;  Eye.  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  I ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30 ;  Ear,  M.,  9 ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu  W.,  2. 
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It  is  proposed  to  found  a  lodge  of  Freemasons  upon  the 
lines  ol  the  Bar,  the  Apollo  and  the  Sir  Isaac  Newton  Lodges 
for  those  brethren  who  have  received  a  part  or  the  whole  of 
their  education  at  St.  Bartholomew’s  Hospital.  Gentlemen 
who  are  interested  in  the  project  are  invited  to  attend  a  pre¬ 
liminary  meeting  to  be  held  at  26,  Bloomsbury  Square,  on 
Monday,  December  17th,  at  4.30  p.m. 

We  regret  to  learn  that  the  collection  of  relics  of  Dr. 
Edward  Jenner,  the  discoverer  of  vaccination,  which  were 
described  and  illustrated  in  the  British  Medical  Journal  at 
the  time  of  their  exhibition  at  Bristol  last  year,  are  to  be 
dispersed.  We  are  informed  that  the  collection  will  be  sold 
by  Messrs.  Puttick  and  Simpson  on  December  21st.  The  col¬ 
lection  includes  porti-aits  of  Jenner,  MSS.,  correspondence, 
various  diplomas,  addresses,  and  presentations,  and  a  small 
library  of  controversial  literature. 

Women  and  the  University  of  Durham.— At  a  meeting 
of  Convocation  of  the  University  of  Durham,  held  on  ! 
Tuesday,  December  11th,  it  was  resolved,  with  only  one  i 
dissentient  vote,  to  affix  the  seal  of  the  University  to  the  i 
petition  for  a  supplementary  charter  to  enable  the  University 
to  confer  degrees  upon  women.  Some  formal  proceedings  i 
remain  before  the  power  is  granted,  but  it  is  not  anticipated  j 
that  there  will  be  any  difficulty  or  opposition.  The  faculties 
of  medicine  and  science  will  then  probably  throw  open  their 
degrees  to  women. 

Liverpool  Royal  Southern  Hospital  Dinner.— The 
annual  dinner  of  past  and  present  students  of  the  Liverpool 
Royal  Southern  Hospital  took  place  at  the  Adelphi  Hotel,  j 
Liverpool,  on  December  Sth,  and  was  one  of  the  most  success¬ 
ful  that  has  ever  been  held.  Mr.Rawdon,  the  senior  Surgeon 
to  the  hospital,  was  in  the  chair,  and  about  ninety  sat  down. 
Some  of  the  speeches  bore  witness  to  the  undoubted  fact  that 
the  work  done  in  the  hospital  is  most  excellent  and  that  it  is 
steadily  gaining  ground  as  a  clinical  school.  This  success  is 
largely  to  be  attributed  to  the  admirable  way  in  which  the 
Committee  of  Management  support  the  staff  in  their  efforts  to 
keep  the  institution  abreast  witfi  the  times  and  to  place  every 
possible  facility  at  the  disposal  of  the  students. 

Diaries. — We  have  received  from  Messrs.  John  Walker 
and  Co.,  Limited,  Warwick  Lane,  London,  E.C.,  some  ex-  j 
amples  of  the  pocket  diaries  manufactured  by  them ;  the  !' 
special  feature  of  these  diaries  is  what  the  manufacturers 
term  the  “  back  loop.”  By  a  special  maimer  of  binding,  a 
case  for  carrying  the  pencil  is  formed  at  the  back.  The 
diaries  are  well  printed  on  good  paper,  and  contain  the  or¬ 
dinary  information  as  to  postal  regulations,  etc.  A  particu¬ 
larly  convenient  type  for  the  male  pocket  is  No.  17,  called  j 
the  “  Graphic  Diary,”  apparently  because  the  dates  are  very 
clearly  shown  in  large  figures.  Some  of  the  more  elaborate 
diaries  have  removable  covers,  and  in  future  years  new  edi- 
tions  can  be  obtained  to  fit  into  these  covers,  which  serve 
also  as  pocket  cases.  The  prices  vary  from  61.  for  a  small 
pocket  diary  bound  in  cloth,  to  10s.  for  a  larger  and  more  ■ 
elaborate  edition  in  a  Russia  case. 

Port  Sanitation. — At  a  recent  meeting  of  the  Northern 
District  of  the  Association  of  Municipal  and  County  | 
Engineers,  Mr.  T.  W.  Stainthorpe  described  the  floating  hos-  ! 
pital  on  the  river  Tees.  It  lies  in  a  dredged-out  dock,  and  is 
protected  from  north  and  north-east  gales  by  a  large,  crescent- 
shaped  breakwater.  The  building  rests  upon  ten  large 
cylinders,  and  consists  of  two  ward  blocks,  and  administra¬ 
tive  block,  laundry,  mortuary,  and  destructor.  The  walls  [ 
consist  of  corrugated  iron  lined  with  felt  and  wood.  The  hos¬ 
pital  has  cost  £10,000,  and  contains  accommodation  for  I 
twenty  beds.  At  the  same  meeting  Mr.  W.  G.  Laws, 
M.  Inst.  C.E.,  described  an  apparatus  for  sterilising  all  de¬ 
jecta  and  liquid  sewage  from  wards  in  which  cholera  was 
being  nursed.  He  recommended  that  a  sterilising  pan,  to  con¬ 
tain  thirty  gallons,  should  be  placed  in  each  ward,  and  steam 
conveyed  to  it  from  a  central  boiler.  The  total  cost  of  such  a 
pan,  set  ready  for  action,  was  £30 ;  but  it  was  found  that 
when  the  cost  of  the  steam  boiler  and  the  requisite  connec-  j 
tions  was  included,  the  total  cost  for  six  sterilisers  was  about 
£300. 
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he  convenaz  'one  given  by  the  President  and  Council  of  the 
tish  Medical  Temperance  Association  at  the  London  lem- 
ance  Hospital  to  medical  students,  on  December  7th,  was 
1  attended.  Sir  B.  W.  Richardson  related  some  remini- 
,ces  of  the  practice  of  bleeding  as  it  was  conducted,  fifty 
rs  ago,  and  expressed  his  conviction  that  the  practice  of 
nulation  would  also  be  abandoned. 


MEDICAL  VACANCIES. 

'he  following  vacancies  are  announced : 

3TLE  BOROUGH  HOSPITAL— Assistant  House-Surgeon  and  Dis- 
oenser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  the  Clerk,  Wm.  B.  Brooker,  by  December  18th. 

URCH  OF  SCOTLAND  MISSION,  Punjab— Lady  Missionary,  fully 
qualified  as  a  doctor.  Applications  to  Secretary,  Women  s  Associa¬ 
tion  for  Foreign  Missions,  22,  Queen  Street,  Edinburgh. 
AMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— 
Assistant  Resident  Medical  Officer  :  must  be  qualified.  Appointment 
for  six  months.  Board,  lodging,  and  washing  provided.  Applica¬ 
tion,  with  testimonials,  to  George  T.  Coleman,  Secretary  and  Geneial 
Superintendent,  before  December  17th. 

NT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  December  29th. 

WES  DISPENSARYT  AND  INFIRMARY"  AND  VICTORIA  HOSPITAL. 

—  Resident  Medical  Officer,  doubly  qualified.  Salary,  £110  per  annum, 
with  furnished  apartments,  coal,  gas,  and  attendance.  Applications 
to  the  Honorary  Secretary,  Mr.  Reginald  Blaker,  Lewes,  Sussex,  by 
December  2lst. 

NDON  COUNTY'  COUNCIL.— Pathologist  to  the  London  County  Asy¬ 
lum.  Salary,  £700  per  annum,  with  travelling  expenses.  Applications, 
on  forms  to  be  obtained  at  the  office  of  the  Committee,  endorsed 
“Application  for  Pathologist,”  to  R.  W.  Partridge,  Clerk  to 'the  Asy¬ 
lums  Committee,  London  Asylums  Committee  Office,  21,  Whitehall 
Place,  S.W.,  by  10  o’clock  on  January  5th,  1893. 

.NCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST.— Assistant  Medical  Officer,  doubly  qualified.  Hono¬ 
rarium,  £25  per  annum.  Applications  to  C.  W.  Hunt,  Secretary,  by 
December  15th.  „  , 

lNCHESTER  ROYAL  INFIRMARY"  DISPENSARY  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Obstetric  Physician  ;  must  be 
F.  or  M.R  C  P.Lond.  Applications  to  the  Chairman  ot  the  Board  by 
December  31st. 

IW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Two  Physicians, 
an  Assistant  Physician,  and  two  Clinical  Assistants  ;  must  be  fully 
,  qualified  medical  women.  Applications  to  the  Secretary  by  Decem¬ 
ber  28th. 

iRFOLK  AND  NORWICH  HOSPITAL.— Assistant  to  the  House-Sur¬ 
geon,  doubly  qualified.  Appointment  for  six  months.  Boaid,  lodg¬ 
ing,  and  washing  provided.  Applications  to  the  House-Suigeon  by 
January  5th. 

1RTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— House-Physician.  Appointment  for  six  months;  at  ex¬ 
piration  of  this  term  he  will  be  required,  if  eligible,  to  serve  as  House- 
;  Surgeon  for  further  period  of  six  months.  Salary  as  House-Physician 
at  the  rate  of  £60  per  annum,  and  as  House  Surgeon  at  the  rate  of  £80 
per  annum.  Doubly  qualified.  Applications  to  the  Secretary,  at  the 
City  Offices,  27,  Clement’s  Lane,  Lombard  Street,  E.C.,  by  December 

)RTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hart- 
sbill,  Stoke-upon  Trent.  Assistant  House-Surgeon.  Board,  apart¬ 
ments,  and  washing  provided.  Applications  to  the  Secretary  by 
December  31st. 

)YAL  FREE  HOSPITAL  Gray’s  Inn  Road,  W.C.— Anaesthetist.  Appli¬ 
cations  and  testimonials  to  Conrad  W.  Thies,  Secretary,  by  Decem¬ 
ber  31st.  .  ,  ,  TT 

ARBOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  lodging.  Appoint¬ 
ment  for  six  months.  Applications  to  the  Honorary  Secretary  by 
December  19th. 

EST  BROMWICH  DISTRICT  HOSPITAL.-House-Surgeon,  surgically 
qualified  and  unmarried.  Salary,  £80  per  annum,  with  boatd,  resi¬ 
dence,  and  washing.  Applications  to  the 

William  Bache,  Churchill  House,  West  Bromwich,  by  Decembet  29th. 
EST  HERTS  INFIRMARY",  Kernel  Hempstead.— House  Surgeon  and 
Disnenser  doubly  qualified  and  unmarried.  Appointment  for  two 
years.  Salary,  £100  per  annum,  with  board,  furnished  rooms,  fire 
lights,  attendance,  and  washing.  Applications  to  the  secretary  by 
J  January  17th,  1895.  , 

ESTMINSTER  GENERAL  DISPENSASY",  9,  Gerrard  Street,  Soho,  W  — 
Honorary  Surgeon  and  Resident  M  edical  Officer.  Applications  to  the 
Secretary  by  Decern  oer  20th,  at  10  o  clock. 

ESTMINSTER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Must  ue 
F.  R.C.S  Eng.  Candidates  must  transmit  certificate  of  age,  and  attend 
the  House  Committee  on  January  1st. 

OLVERHaMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Resident  Assistant.  Appointment  for  six_  months. 
Board  lodging  and  washing  provided.  Applications,  inscribed 
“Application  for  Resident  Assistant,”  to  the  Chairman  of  the  Medi¬ 
cal  Committee  by  December  31st. 

OLVERHAMPTON  EYE  INFIRMARY— House-Surgeon.  Salary,  £60 
per  annum,  with  rooms,  board,  and  washing.  Applications  to  the 
Secretary  by  December  17th. 


MEDICAL  APPOINTMENTS. 

Bates,  W.  R.,  L.R.C.P.I  ,  reappointed  Medical  Officer  for  the  Addingham 
District  of  the  Skipton  Union. 

Bridges,  Ernest  C.,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.  R.C.P.,  appointed  Junior 
House-Surgeon  to  the  Great  Northern  Hospital. 

Cooke  Wm  Conway,  L.R.C.P  Edin.,  M.R.C.S  Eng., "reappointed  Medical 
Officer  of  Health  to  the  Bognor  Local  Board. 

Dickinson,  H.  B.,  M.B.Lond.,  M.B.,  Ch.B.Vh't.,  M.R.C  S.,  L.R.C.P.,  ap¬ 
pointed  Senior  House-Surgeon  to  the  Bootle  Borough  Hospital. 

Edmunds,  Dr.  P.  J.,  appointed  Medical  Officer  for  the  V  estern  District 
of  the  Westminster  Union,  vice  Dr.  Jackson. 

Ferme,  Edward,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical  Offi¬ 
cer  of  Health  tor  the  Parish  of  Swynnerton  of  the  Stone  Union. 

Hardwick,  Arthur,  M  D.Durh.,  reappointed  Medical  Officer  of  Health  to 
the  Newquay  Local  Board. 

Hutley,  Charles,  M  R.C.S. ,  L.R.C.P.,  appointed  Junior  House-Surgeon 
to  the  Wakefield  Clayton  Hospital. 

Jones,  W.  D.,  M.B.,  M.R.C  S„  L  R.C.P.,  appointed  Senior  House-Surgeon 
to  the  Wakefield  Clayton  Hospital 

Leslie,  R.  Murray,  M.B.Edin.,  M.R.C.P.Lond..  appointed  Assistant  Phy¬ 
sician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  London. 

Mahood.  Allan  E.,  M.B..  M.Ch.,  M.A.O.R  U.I.,  F.R.HS.Eng.,  appointed 
Medical  officer  and  Public  Vaccinator  for  the  Northam  District,  Bide- 
ford  Union. 

Roderick,  Sidney  J.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Llanelly  Local  Board. 

Stewart,  Mr.  C  P.,  appointed  Medical  Officer  and  Dispenser  at  the  In¬ 
firmary  of  the  Croydon  Union,  vice  E.  H.  Lemon,  M.R.C. S.,  resigned. 

Turner,  J.  A.,  M.B.,  C.M  Edin.,  D.P.H.Camb.,  appointed  Public  Analyst 
tot, he  Lutterworth  Rural  Sanitary  Authority,  wee  W.  L.  Emmerson, 
M.D.  _ _ 

DIARY  FOR  NEXT  WEEK. 


tlONUAT. 

Society  of  Medical  Officers  of  Health,  20,  Hanover  Square,  W.,  7.30 

P  M _ Dr.  T.  M.  Legge ;  'ome  Points  of  Difference  between 

English  and  Continental  Methods  of  Municipal  Sanitary 
Administration.  Dr.  Kansome:  On  tlie  Limitation  oi  In- 
fectiousness  of  Phthisis. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

Pathological  Society  of  London.  8  30  p.m. — Mr.  S.  G.  Sliattock. 

Tumour  of  Palate.  Dr  W.  Collier  :  Enlarged  Spleen.  Mr. 
C  H  Golding-Bird  :  Pestrectal  Dermoid,  forming  a  Rectal 
Polypus  Mr.  Cecil  F.  Readies  :  Malignant  Tumours  at  the 
Base  of  the  Skull.  Mr  J  H.  Targett:  Tumour  ot  the 
Hypophysis  Cerebri  Dr.  W.  W.  Ord :  Subdural  Hsemoi- 
rliage  in  Infantile  Scurvy  Mr.  J.  Jackson  Clarke  ,  Some 
Observations  on  the  Repair  of  Tendons.  Dr.  H.  D.Roi- 
ieston :  (l)  Pharyngeal  Pouch.  (2)  Diffuse  Secondary 

Growth  on  the  Dura  Mater. 

WEDNESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m  — Lecture  by  Dr.  James  Taylor. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.30  P.M. 

THURSDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  ,p ■ M •  “Pj: ' 

On  Dangers  connected  with  Respiration  m  Anaesthesia. 

Harveian  Society  of  London,  8.30  p  m. — Mr.  Herbert  W.  Page.  Thiid 
Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 
due  to  Injury  and  Shock. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
fls.  Gd., 9 which  sum  should  he  forwarded  in  post-office  order  or  sfamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure  insertion  in 
the  current  issue. 

BIRTBS. 

Berridge. — On  December  2nd,  at  En derby.  Leicestershire,  the  wife  of 
W.  R.  Morpott  Berridge,  M.R.C  S.,  L.R.C.P.,  of  a  son. 

Clowes— On  December  10th,  at  Reading,  the  wife  of  Norton  B.  Clowes, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Tuckett.— On  December  10th,  at  Woodhouse  Eaves,  Leicestershire,  the 
wife  of  W.  Reginald  Tuckett,  M.R.C  S.,  etc.,  ot  a  son. 

MARRIAGE. 

Beverley— Kemp- On  December  1st,  at  St.  Martin's  C£ur^>  f™r- 
borough  bv  the  Rev.  C.  C.  Mackarness,  M.A.,  W.  H.  Beveiiey, 
M  R  C  S  Eng.,  L.R.C. P.Lond  ,  F.R.C.S.Edin.,  son  of  Robert  Beverley 
of  Leeds,  to  Emma,  only  daughter  of  the  late  Eustace  Kemp  of 
Grantham.  No  cards. 

death. 

Weston— On  November  29th,  at  The  Green  Hall,  Stafford,  Adelaide 
M-u-ia  wife  of  Edward  Francis  Weston,  surgeon,  and  younge.t 
daughter  of  the  late  Dr.  Knight,  magistrate  and  deputy-iieuter  ant  of 
the  county  of  Stafford. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cubbent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thubsday  Mobning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authobs  desiring  reprints  of  their  articles  published  In  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 

UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

Public  Health  Depabtment.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 


fg*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

4t  tr  E  It  1 E  IS. 


W.  W.  desires  to  hear  of  a  home  where  a  patient  suffering  from  paralysis 
agitans  (a  woman,  not  bedridden)  could  be  received  for  a  small  sum 
(about  seven  or  eight  shillings  per  week). 

W.  A.  L.  asks  to  be  recommended  a  boarding  school— terms  about  40  to 
45  guineas  per  annum — suitable  for  a  boy  with  symptoms  of  threaten¬ 
ing  phthisis.  He  would  prefer  a  locality  in  fairly  high  altitude,  dry, 
and  sheltered  from  north  and  east  winds. 

Medico,  L.R.C.P.,  L.R.C.S.Edin.,  would  be  much  obliged  if  anyone  will 
recommend  tutor  by  correspondence  for  the  F.R.C.S.Edin.,  and  what 
is  the  average  fee  required,  when  the  subjects  are  (1)  Principles  and 
Practice  of  Clinical  and  Operative  Surgery  and  (2)  one  optional  subject 
— Syphilis,  Genito-urinary  Surgery,  or  Gynaecology. 

Member  asks  if  there  is  an  institution  on  the  south  coast  of  France  or 
shores  of  the  Mediterranean  where  a  young  lady  who  is  suffering  from 
incipient  phthisis  could  be  received,  and  on  what  terms  and  conditions. 
What  would  be  the  probable  total  cost  of  the  journey  and  expenses 
whilst  at  the  home  ? 

***  There  is  such  a  home  at  San  Remo,  and  full  particulars  can  be 
obtained  by  applying  to  Dr.  Freeman  at  San  Remo.  As  to  the  cost  of 
the  journey,  Messrs.  Cook  will  afford  any  information  ;  it  will,  of 
course,  depend  on  the  route  chosen  and  the  class  of  accommodation 
required. 

Golf  Elbow. 

Member  B.M.A.  asks  for  the  experience  of  others  in  the  treatment  of 
a  “  golf  elbow,”  what  it  is  and  how  it  should  be  dealt  with  ? 

The  Cockade. 

Member  writes :  Is  a  Surgeon-Captain,  volunteer  regiment,  entitled  to  a 
cockade  on  hat  of  his  coachman  ? 

***  A  Surgeon-Captain  in  a  volunteer  regiment  holds  Her  Majesty’s 
commission,  and  this  entitles  him  to  the  use  of  the  cockade  in  his 
coachman’s  hat.  We  believe  some  volunteer  surgeons  continue  the 
use  of  the  cockade  after  resigning  their  commission  ;  this  they  have  no 
right  to  do. 

School  fob  Girls. 

Subscriber  asks  for  information  as  to  any  school  where  one  or  more 
girls  aged  5  to  10,  daughters  of  a  deceased  medical  practitioner,  could 
be  received  and  educated,  The  widow,  who  is  without  any  means  of 
support  beyond  a  small  sum  from  the  Medical  Benevolent  Fund,  cannot 
obtain  employment  while  she  has  charge  of  the  children. 

***  Our  correspondent  might  apply  to  the  Secretary  of  the  Royal 
Medical  Benevolent  College,  Epsom  (address,  37,  Soho  Square,  London, 
W.).  A  girl  of  about  10  years  would  probably  have  a  good  chance  of  a 
scholarship  at  St.  Anne’s  School,  it  there  be  a  vacancy.  These  scholar¬ 
ships  are  awarded  by  the  Council  of  the  Royal  Medical  Benevolent 
College  without  canvassing,  or  any  expense  to  the  candidate's  friends. 

Fracture  by  Hawksbill  Forceps  in  Extraction. 

Dr.  L.  Demetriadi  (Huddersfield)  writes  to  ask  whether  any  of  our 
readers  have  noticed  cases  of  fracture  of  the  alveolar  process  of  the 
jaws  after  extraction  of  teeth  by  hawksbill  forceps  ?  I  have  had,  he 
adds,  two  such  injuries  within  a  few  days,  and  I  find  in  both  cases  these 
forceps  were  used,  and  by  different  dentists  (both  qualified  men).  I 
believe  the  use  of  hawksbill  forceps  greatly  relieves  the  amount  of 
force  used  in  teeth  extraction,  but  I  think  the  alveolar  process  of  the 
jaw  is  often  used  for  the  fulcrum,  with  the  result  of  injury  or  perhaps 
fracture. 


The  New  Councils. 

C.  B.  A.  writes  :  I  am  a  candidate  for  the  Urban  District  Council  for  tl: 
town.  Will  you  kindly  give  me  information  on  the  following : 

(1)  Will  there  will  be  a  fresh  eleoii"n  of  officers  after  the  new  Count, 
is  elected,  that  is,  will  the  present  M.1  >.  H.  (who  is  M  R  C.S.  only)  ha 
to  resign.  Of  course  if  I  am  elected  on  the  Council  I  could  not  becon! 
a  candidate  for  the  office. 

(2)  Will  the  new  Council  have  the  power  to  appoint  a  single  qualify 
gentleman,  namely,  a  M.R.C  S.,  for  the  office  of  M.O.H.U.D.,  providi 
there  are  others  fully,  that  is.  doubly  qualified  medical  men,  willing 
to  take  the  office  if  a  vacancy  is  declared  ? 

(3)  Can  a  councillor  (urban)  send  in  his  account  and  demand  fees  f 
reporting  cases  under  the  Infectious  Diseases  (Notification)  Act? 

V  (!)  The  medical  officer  of  health  will  continue  to  hold  office  un 
the  expiration  of  the  term  for  which  he  was  appointed,  whatever  tli 
may  be. 

(2)  District  councils  will  occupy  the  same  position  as  the  prese 
sanitary  authorities  with  regard  to  the  appointment  of  medical  office 
of  health  holding  a  single  qualification,  that  is,  they  can  only  mah 
such  an  appointment  with  the  special  sanction  of  the  Local  Gover 
ment  Board. 

(3)  The  position  of  a  medical  practitioner  with  regard  to  duties  ai 
fees  under  the  Notification  Act  is  not  altered  by  the  circumstance 
his  becoming  an  urban  or  rural  councillor. 


ANSWERS. 


G.— Information  of  thekind  required  will  be  found  in  A  Winter  Trip  lo  t 
“  Fortunate  Islands.”  By  Ernest  Harr.  London:  Smith,  Elder  and  C 
1887.  Price  Is.  Oretava  as  a  Health  Resort.  By  G.  Y.  Perez,  M.B.  Lo 
don:  C.  J.  Clark.  1893.  is.  The  Health  Resorts  of  the  Canary  Islands 
their  Climatological  and  Medical  Aspects.  By  Dr.  J.  C.  Taylor.  Londo 

J.  and  A.  Churchill.  1893.  3s.  6d. 

G.  G.  asks  to  be  recommended  good  and  concise  books  on  law  and  bacl 
riologv  to  read  for  the  D.P.H.Camb. 

***  On  law  we  believe  that  the  chapters  in  Dr.  Whitelegge's  bo 
Hygiene  and  Public  Health  (Cassell  and  Co.,  1894)  will  supply  what  is 
quired.  On  bacteriology  :  An  Introduction  to  Practical  Bacteriology, 
Dr.  W.  Migula.  Translated  and  edited  by  M.  Campbell  and  H  J.  Cam 
bell,  M.D.,  M.R.C.P.  London :  Swan,  Sonnenschein  and  Co.  (Cr.  8i 
6s.)  Manual  of  Bacteriology,  by  Dr.  S.  L.  Schenk.  Translated  byW. 
Dawson,  B. A.,  M.D.  London:  Longmans,  Green,  and  Co.  (Demy  8\ 
103.)  The  Principles  of  Bacteriology,  by  A.  C.  Abbott,  M.D.  London  : 

K.  Lewis.  (Post  8vo,  7s.  6d.) 

Medical  Missionaries  and  Covering. 

E.  D.  K. — If  the  support  and  assistance  given  to  the  unqualified  “medi<  • 
missionary  ”  is  such  as  to  enable  her  to  practise  as  if  she  were  di 
qualified,  or  to  induce  the  public  to  think  her  qualified,  we  are 
opinion  that  a  primd  facie  accusation  of  “  covering  ”  could  be  fair 
made  and  sustained. 

Beef-tea. 

W.  J.  W.— No  doubt  prolonged  stewiug  is  an  error  in  making  beef-ti 
Heat  brings  out  agreeable  flavours,  a  fact  which  must  not  be  entin 
disregarded  as  of  no  importance.  But  treatment  with  distilled  wat 
of  a  temperature  below  160°  F.,  and  strong  expression,  will  produce  t  - 
most  nourishing  beef-tea. 

Antitoxine. 

M.B. —The  term  antitoxin  and  the  adjective  antitoxic  have  been  in  i  • 
for  some  years  to  connote  a  whole  class  of  pathological  products.  T 
words  have  been  adopted  into  the  terminology  of  pathology,  a 
nothing  but  inconvenience  and  confusion  can  arise  from  the  word  at- 
toxine  being  applied  to  a  coal  tar  product.  The  manufacturer  would  > 
well  advised  in  his  own  interests  to  find  another  name  for  his  powde 

A  Plague  of  Fleas. 

In  answer  to  “Flea  Bane”  a  correspondent  writes:  In  seeking  the  caw 
of  the  plague  of  fleas  with  which  patients  are  sometimes  attacked  it- 
well  to  bear  in  mind  certain  facts  in  natural  history.  The  flea  in  • 
development  runs  through  certain  phases,  the  egg,  the  lava,  the  pu] 
anditlie  perfect  insect.  To  go  through  these,  from  egg  to  insect,  tal  > 
about  a  month.  It  is  therefore  obvious  that  wherever  fleas  persist  n  ■ 
withstanding  a  very  moderate  amount  of  personal  cleanliness  tb  ' 
breeding  ground  lies  in  some  substance  or  material  which  remains  t 
changed  for  at  least  three  weeks.  We  are  thus  led  to  suspect  fu . 
feather  pillows,  woollen  wraps,  blankets,  mattresses,  the  folds  unc 
cuffs  and  collars,  etc.,  rather  than  the  underlinen,  which  is  commoi 
changed  at  comparatively  short  intervals.  An  iron  bedstead  w  •- 
woven  wire  springs,  a  thin  chaff  bed  and  pillow,  frequently  chang'. 
and  clean  blankets  every  fortnight  or  so  ought  soon  to  remove  t ! 
plague.  It  is  to  be  remembered,  however,  that  carpets  and  heartliri  • 
in  an  invalid’s  room  which  is  constantly  kept  warm  may  well  serve 
nests  for  the  intermediate  stages  of  the  flea’s  development,  and  tha  < 
is  to  be  feared  that  blankets  are  often  washed  in  only  moderat- ' 
warmed  water  not  hot  enough  to  kill  the  eggs. 

Mr.  W.  J.  Poor  (Barnsbury,  N.)  writes  in  reply  to  “Flea Bane”:  Saturn 
a  few  flannel  bags  with  eucalyptus  and  afterwards  put  into  them  so  * 
carbonate  of  ammonia.  He  will  find  this  effectual.  I  shall  be  glad  ► 
hear  result. 

T.  W.  B.  writes  to  recommend  Jeyes'  powder  (43,  Cannon  Street,  and  si ! 
by  most  of  the  chemists  in  tin  cases  with  perforated  lid  for  scatter.; 
the  contents),  to  dust  it  about  the  room  on  ,-e  or  twice  a  week,  and  t 
pests  will  soon  disappear. 

J  Experto  Crfde  Wiites:  ‘FleiB  ce”  should  use  paraffin  oil.  It  ip 
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st  effectual  remedy  against  fleas  and  other  insects.  Sprinkle  on  the 
Idimr,  blankets,  and  underclothing  until  no  fleas  are  to  be  found.  It 
larml’ess  both  to  the  individual  and  her  clothing. 

■her  correspondent  suggests  the  examination  of  dogs  or  other 
■nestic  pets.  The  female  ilea,  he  thinks,  infests  dogs  and  hens 

iefly. 

Medical  Practitioners  and  Chemists’  Shops. 

C  g  _Mucli  depends  on  the  usages  of  the  locality.  To  avoid  miscon- 
uetion,  however,  it  would  be  well  to  have  the  surgery  separate  from 
3  chemist’s  premises,  and  with  a  distinct  door  of  access.  The  brass 
ite  on  the  chemist’s  door  would  probably  be  deemed  open  to  consider 
le  objection. 

The  Alleged  Sporulation  of  Typhoid  Bacilli. 
jeon-Major  Rennie  (Meerut,  N.W.  India).  —  The  statement  by 
isee  and  others  as  to  the  presence  of  spores  in  the  typhoid  bacillus 
a repetition  of  that  made  originally  by  Gaffky,  thaff  after  several 
vs’  growth  on  potato  the  bacilli  show  at  one  end  a  bright  granule. 

Klein,  to  whom  we  have  again  referred  this  point,  states  that  it  has 
ice  been  shown  that  this  is  not  a  spore,  it  is  now  almost  universally 
mitted,  he  adds,  that  the  typhoid  bacillus,  as  also  the  bacillus  coll 
d  the  whole  group  of  similar  bacilli,  do  not  form  spores.  The  bright 
mules,  which  were  formerly  considered  to  be  spores,  are  killed  at 
J  to  65°C  ,  just  as  the  bacilli  themselves.  Real  spores  are  known  to 
ssess  a  resisting  power  against  heat  far  above  that  possessed  by  the 
cilli. 

Medical  Officers  of  Health  and  Death  Registration. 

C.S  D.P.H.— The  first  and  second  reports  from  the  Select  Oom- 
ittee  ’on  Death  Certification,  presented  to  the  House  of  Commons  on 
igust  15th  and  September  1st,  1893,  contain  the  following  paragraphs  : 
"It  has  been  represented  to  your  Committee  that  a  great  lmprove- 
ent  might  be  looked  for  in  the ‘way  in  which  the  work  of  registration 
discharged  if  the  medical  officer  of  health  for  every  district  were 
(trusted  with  the  performance  of  this  duty  [that  of  a  registration.],  he 
•ing  appointed  superintendent  registrar  and  having  under  Ins  lmme- 
ate  control  and  supervision  the  staff  of  registration  officers  by  whom 
,e  work  would  actually  be  performed.  ,  ,  , 

"Your  Committee  share  in  the  opinion  of  witnesses  that  the  work  ot 
igistrat.ion  would  be  more  satisfactorily  performed  under  the  arrange- 
ent.  indicated,  and  they  think  that  the  practicability  of  such  a  scheme 
erits  careful  consideration.” 


NOTES.  LETTERS.  Etc. 


A  Disclaimer. 

James  Cagney  (London)  writes :  It  has  to-day  (December  11th)  come 
i  my  knowledge  that  a  paper  writen  by  me.  and  published  in  the 
1  linical  Journal,  has  reappeared  iu  full  in  the  Elecirical  Review.  I  am 
isured  that  this  was  without  the  knowledge  or  approval  of  the  editor 
f  the  Clinical  Journal,  and  I  shall  esteem  it  a  favour  if  you  will  afford 
le  this  opportunity  to  disclaim  all  responsibility  tor  the  publication 
f  my  work  in  a  lay  paper. 

The  Irish  Medical  Schools’  and  Graduates’  Association. 

.  H.  Macnaughton  Jones  (Harley  Street,  W.)  writes  :  Will  you  kindly 
irrect  a  slight  error  which  appears  in  your  annotation  of  December 
h  p  1.3-58,  with  reference  to  the  Association.  Dr.  Richard  Heath,  of  St. 
.eonard’s,  is  the  present  president.  For  nearly  two  years  1  have  taken 
o  part  in  its  administration. 

Prize  Essays  on  Alcohol. 

e  Council  of  the  British  Medical  Temperance  Association  offer  three 
|  vizes  of  £5,  £3,  and  £3  for  essays  on  “The  Arguments  for  Total 
i  bstinence  from  Alcohol,  derivable  from  Physiology.  These  prizes 
i  iay  only  be  competed  for  by  medical  students  in  the  United  Kingdom 
owin  their  third  winter  session.  The  essays  must  not  be  longer  than 
rould  fill  six  pages  of  the  Medical  Pioneer  (long  primer). .  They  must  be 
ent  to  the  Honorary  Secretary,  Dr.  Ridge,  Enfield,  Middlesex,  on  oi 
efore  March  31st,  1895. 

Guillotine  for  Papillomata  and  Small  Growths. 

.  Henry  Waite  (Armley,  Leeds)  writes  :  For  the  removal  of  small 
rowths,  papillomata,  molluscs,  and  the  like  from  the  eyelids  and  skin 
I  enerally,  I  have  on  several  occasions  used  the  now  familiar  nail  cutter 
I  old  at  is.  or  Is  fid.,  with  a  spring  and  knife  edge.  For  operations  on 
lie  eyelids  particularly,  where  a  sudden  nervous  movement  might 
I  lake  scissors  dangerous,  I  think  this  inexpensive  instrument  pecu- 
i  iarly  suitable. 

Gaseous  Applications  to  Wounds.  . 

.Richard  Neale  (Boundary  Road,  N.W.)  writes:  Having  spent  fifty 
ears  of  a  busy  life  in  the  endeavour  to  let  my  brethren  learn  readily  all 
i  at  has  been  done  in  therapeutics  and  other  branches  of  medical  science 
uring  that  period,  it  does  seem  unsatisfactory  that  gentlemen  will  not 
vail  themselves  of  the  aid  of  the  Medical  Digest.  Mr.  Stoker  writes  in 
he  British  Medical  Journal  of  December  1st,  p.  1236,  l  wish  to 
iring  under  the  notice  of  the  profession  a  new  method  1  have  deviled 
or  the  treatment  of  wounds.  It  consists  in  the  continuous  exposure  of 
he  injured  part  to  the  action  of  gases..... .Of  these  oxygen  is  the  most 

mportant.”  A  glance  at  the  Therapeutic  of  Oxygen,  in  Section  --4  .  4  oi 
he  Medical  Digest  will  show  the  idea  is  far  from  novel;  and  also 
I  lections  160 ;  5,161:  1.175:  1,  refer  to  various  gaseous  agents  which 
rom  time  to  time  have  found  able  advocates  in  the  treatment  oi 
founds. 

i.  E.  H.  Snell  (East  Greenwich,  S.E.)  writes :  The  British  Medical 
i  i ournal  of  December  1st  contained  among  its  •  Memoranda  asu»- 
I  ;estion  for  the  treatment  of  wounds  by  gases.  The  method,  however, 
i  -i  not  a  new  one,  a  full  account  of  the  application  of  different  gases  to 
nedical  and  surgical  purposes  is  given  in  Demarquay  s  Essai  ae  Pneu- 
|  iiatologie  Medicate,  Paris,  1866. 


nospiTAL  Appointments  for  Women. 

MissInaCadell, M.D.  (St.  Nicholas  Hospital,  Sialkot.  Punjab)  writes: 

In  the  British  Medical  Journal  of  October  27th  I  was  glad  to  see 
mention  made  of  how  women  are  handicapped  by  so  few  hospital  posts 
being  open  to  them.  I  hope  the  day  is  not  far  distant  when  all  hospital 
appointments  will  be  open  equally  to  women  as  to  men.  Should  it  not 
be  so  probably  the  women  will  start  hospitals  for  themselves,  which 
would  be  a  questionable  benefit  in  the  already  overcrowded  state  of 

those  institutions.  ,, 

What  is  a  “Trained”  Nurse? 

There  are  curious  misapprehensions  abroad  among  the  public  as  to  the 
scope  and  meaning  of  a  nurse’s  training.  A  lady  who  describes  herself 
as  “for  fifteen  years  examiner  lo  the  National  Training  School  ol 
Cookery”  writing  to  the  papers  about  beef  tea  and  the  feeding  of  the 
sick  say’s  •  “  Are  all  the  nurses  in  attendance  upon  the  sick  conversant 
with  the  best  methods  of  preparing  this  or  any  other  food  for  the  sick 
room  5  Is  a  three  months’  (sic)  training  in  hospital  a  due  amount  ol 
time  for  a  lady  who  has  never  cooked  anything  to  become  proficient  m 
cooking  for  the  sick?  and  should  such  a  lady  be  accounted  a  piofes- 
sional ”  nurse?  Certainly  not;  but  then  who  does  consider  her  as  such  . 
People  who  discuss  nursing  questions  surely  ought  to  know  that  nurses 
are  not  turned  out  “  trained  ”  after  a  three  months  course  of  combined 
cooking  and  nursing. 

Scarlet  Fever  as  a  Sequel  to  Diphtheria. 

Dr.  Trafford  Mitchell,  M.  O.  H.  (GorseinoD,  Glamorganshire),  wntes  . 
With  reference  to  the  correspondence  in  the  British  Medical 
Journal  on  the  subject  of  concurrent  attacks  of  measles  and  scarlet 
fever,  I  should  like  to  mention  a  case  in  which  scarlet  fever  occurred 
in  a  patient  already  suffering  from  diphtheria.  On  November  4th, 
1893,  1  was  called  to  see  a  girl  aged  10.  I  found  her  with  a  husky  voice, 
stridulous  breathing,  livid  lips,  and  an  appearance  of  impending 
suffocation.  There  were  deposits  of  false  membrane  on  the  soit 
palate,  tonsils,  uvula,  and  pharynx,  extending  down  to  the  laryrx. 
Temperature  100°.  On  November  9th  a  typical  scarlet  fever  lash  ap¬ 
peared,  accompanied  by  a  further  rise  of  temperature,  increased  de¬ 
posits  on  the  tonsils  and  occurrence  of  numerous  small  ulcers  on  the 
tono-u  and  lips.  On  November  14th  desquamation  commenced,  and 
eventually  the  whole  body  peeled.  Albuminuria  was  present,  but  no 
dropsy.  For  two  months  after  the  appearance  of  the  rash  the  voice 
remained  an  almost  inaudible  whisper ;  there  was  considerable  diffi¬ 
culty  in  swallowing,  and  the  patient  was  unable  to  stand  up.  though 
able  to  use  the  legs  freely  enough  in  bed.  No  alterations  of  reflexes  or 
of  sensation  were  noticed  in  the  limbs.  The  extreme  prostration 
gradually  disappeared,  and  the  patient  eventually  made  a  complete 

recovery,  „ 

The  Contagiousness  of  Phthisis. 

Dr  J.  Edward  Squire  (Harley  Street,  W.)  writes:  The  letter  of  Dr. 
Drvsdale  in  the  British  Medical  Journal  of  December  1st  might, 
convey  the  impression  that  the  relation  between  the  prevalence  ot 
phthisis  and  density  of  population  has  not  been  clearly  recognised  in 
ibis  country.  This  would  hardly  be  correct.  Amongst  others  Dr. 
Farr,  in  his  Vital  Statistics  (1885),  draws  special  attention  to  this  point. 
The  reports  of  the  Registrar- General  give  the  proportionate  deatli- rate 
from  phthisis  for  the  different  districts  in  London  for  years,  and  show 
results  similar  to  those  quoted  from  Dr.  Lagneau  for  Paris.  I  have 
before  me  the  figures  extracted  from  the  Registrar-General  s  report  for 
1884,  which  I  used  in  preparing  a  paper  on  the  Prevention  of  1  hthisis 
in  1889.  In  this  paper  I  she  wed  that  the  death-rate  from  phthisis  m 
the  extra-metropolitan  portions  of  Middlesex,  Surrey,  and  Kent  is 
only  three-quarters  of  that  for  the  metropolis.  From  a  later  publica- 

tion  of  mine1 1  quote  the  following :  .  _ 

“  The  annual  death-rate  for  phthisis  for  the  whole  of  England  and 
Wales  during  the  ten  years  1871  to  1880  was  2  12  per  1,000,  and  for  Lon¬ 
don  it  was  2  51  per  1,000,  the  latter  being,  therefore,  above  that  ot  the 
country  generally;  but  in  London  itself  we  find  marked  differences 
between  the  various  districts.  In  the  outskirts  we  note  a  death-rate 
from  consumption  below  the  general  London  average. ......... As  we  get 

further  into  the  town  the  death-rate  from  phthisis  is  higher . ...In 

the  more  crowded  central  districts  the  deaths  from  consumption 
exceed  the  average,  and  we  have  the  City  and  Holborn  districts  with  a 
phthisis  death-rate  of  3  per  1,000,  and  the  Strand  and  Whitechapel  each 

eXThesenfigures1are°from  statistics  embracing  a  period  of  ten  years, 
instead  of  only  three  months.  The  statistics  for  the  present  year, 
which  you  propose  to  publish,  will  be  valuable  in  drawing  more  general 
attention  to  an  important  fact  which  has  been  long  recognised  by  those 
‘interested  in  the  etiology  of  phthisis. 

The  Function  qf  the  Appendix. 

Dr  David  Wm.  Aitken  (Edinburgh)  writes  :  Perhaps  the  following  may 
throw  a  little  light  upon  the  use  of  the  much  abused  little  organ,  the 
appendix.  Were  the  small  intestine  to  communicate  directly  with  the 
Pu-o-e  there  would  be  no  separation  between  the  distinctly  faecal  matter 
and  that  wldch  is  still  undergoing  digestive  changes.  Again,  t  ie  whole 
weight  of  the  contents  of  the  large  intestine  would  press  directly  back - 
waiHs  with  results  sufficiently  plain.  To  avoid  these  very  great -  objec- 
tions  the  ileum  opens  into  the  colon  at  right  angles  and  is  defended  by 
a  valvular  structure.  Further,  in  early  development -and  itLsremark- 
able  that  it  is  true  only  ot  the  primates  or  upright  animals,  though  it 
is  said  the  wombat  shares  the  distinction— the  colon  extends  for  so 
distance  beyond  the  valve  and  forms  a  pouch.  Were  this  pouui  to 
remain  throughout  life,  not  only  would  large  masses  of  f* jea ^matter 
remain  for  indefinite  periods  undisturbed,  causing  trouble  infinitely 
more  frequently  than  at  present,  but  when  the  intestine  was 
rm  its  contents  so  much  pressure  would  be  put  upon  the  terminal 
poguch  that  it  would  be  gradually  thinned  and  bursting  would  be  a 
common  accident.  Instead  of  this  the  pouch  contract ^tothe  funnel^ 
armpndix  and  thus,  though  accidents  will  happen  as  Happen 
they  will  under  any  arrangement— the  great  majority  of  us  leap  1 

benefit  of  this  wise  arrangement. _ 

i  The  Hygienic  Prevention  of  Consumption.  Griffin  and  Co.  1893. 
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Medical  Bookkeeping. 

Dr.  W.  W.  Hardwicke  (East  Molesey)  writes:  May  T  inform  your 
readers  that  the  two  larger  editions  of  my  System  of  Medical  Book¬ 
keeping,  published  by  H.  Silverlock,  are  in  the  press,  and  will,  I  hope,  be 
ready  for  use  on  January  1st.  The  second  edition  provides  for  180  names 
per  month,  can  be  used  for  a  partnership  of  two,  and  is  the  same  size 
as  the  first  edition,  but  has  increased  accommodation.  The  third 
edition  provides  for  240  names  per  month,  can  be  used  for  a 
partnership  of  three,  but  is  necessarily  of  larger  size.  Both  the  edi¬ 
tions,  besides  being  arranged  so  that  they  may  be  used  by  partners  if 
required,  are  provided  with  a  special  page  for  division  of  profits.  Junior 
practitioners,  as  a  rule,  have  very  little,  if  any,  knowledge  of  book¬ 
keeping,  or  of  how  to  conduct  the  business  portion  of  a  practice.  In 
the  old-fashioned  day  book  and  ledger  system  the  date  had  to  be  written 
and  each  name  repeated  from  day  to  day,  producing  the  following  re¬ 
sults,  taking  a  single  entry List,  1  entry ;  daybook,  1  date,  1  entry—3 ; 
Ledger,  1  date,  1  entry=5  per  day,  and  140  per  month.  The  result  of  the 
same  entry  in  my  book  is  :  List  and  day  book  (combined)  no  date  re¬ 
quired,  1  entry  per  day ;  Ledger,  no  date  required,  1  entry  per  month= 
29  per  month  (of  4  weeks).  The  accounts,  instead  of  occupying  the  spare 
time  of  a  fortnight  or  three  weeks,  as  in  the  old  system,  can  be  written 
out  in  that  of  a  couple  of  days. 

Antipyrin  as  an  Analgesic. 

Dr.  IV.  Gilyard  Scarth  (Leeds)  writes :  Probably  antipyrin  is  the  best 
modern  analgesic  of  the  day.  My  own  observations  of  its  action  have 
been  chiefly  confined  to  cases  of  neuralgic  origin  ;  in  doses  of  10  to  15 
grains  here  it  exerts  its  beneficial  action  like  a  charm,  two  or  three 
doses  every  four  hours  or  so  usually  subjugating  pain.  In  migrainous 
forms  of  headache  it  acts  promptly,  and  probably  bromide  of  potash 
together  with  sol  volatile  intensify  its  action.  In  abdominal  neuralgias 
good  results  have  not  been  so  constant  as  in  those  of  cranial  affections, 
but  here  I  have  found  small  doses  of  codeine  in  combination  effective. 
In  renal  and  hepatic  colic  antipyrin  cannot  supplant  our  sovereign 
remedy  opium.  Given  in  the  early  stages  of  tonsillitis,  it  has  seemed 
to  abort  the  disease,  and  good  results  have  also  been  obtained  from 
its  use  as  a  gargle.  Dr.  T.  McCall  Anderson,  in  his  interesting  paper 
of  December  1st,  tells  us  that  he  has  had  hardly  any  experience  of  its 
deleterious  effects  when  used  with  due  precautions,  and  his  suggestion 
that  antipyrin  is  the  remedy  for  chorea  is  valuable.  As  an  analgesic 
I  have  never  found  it  needful  to  give  larger  doses  that  15  grains,  but 
have  oiten  found  less  than  10  grains  ineffectual  in  adults.  Tabloids  of 
the  remedy  are  of  course  very  convenient,  but  do  not  seem  to  act  as  well 
as  the  drug  in  solution.  In  conclusion,  1  would  venture  to  say  that  its 
harmful  effects  (as  far  as  my  own  experience  tends)  are  practically  nil : 
further,  that  when  combined  with  diffusible  stimulants,  any  untoward 
result  is  reduced  to  a  minimum.  As  regards  idiosyncrasy,  antipyrin 
will  compare  very  favourably  with  the  salicylates,  iodides,  and  quinine. 
Profuse  perspirations  and  an  erythematous  rash  have  been  noticed 
once  or  twice.  It  is  to  be  regretted  that  such  a  valuable  drug  as  this 
should  be  so  largely  in  the  hands  of  an  indiscriminate  public. 

A  Deodoriser  for  Waterclosets. 

Mr.  Thomas  Fletcher,  F.C.S.  (Grappenhall,  Warrington),  writes-  My 
attention  has  been  called  by  Mr.  J.  T.  Picton,  chemist,  of  Warrington, 
to  the  fact  that  if  a  few  drops  of  eucalyptus  oil  are  sprinkled  over  the 
water  in  the  pan  of  any  ordinary  watercloset  before  it  is  used,  the 
smell  of  the  faeces  disappears  entirely.  On  investigating  this  I  find 
that  the  oil  of  eucalyptus  has  the  rather  unusual  property  of  spreading 
instantly  over  water  in  a  thin  film  ;  anything  dropped  into  the  water  is 
at  once  coated  with  this  film,  which  prevents  any  other  smell  which 
might  arise.  The  eucalyptus  oil  has  a  Savour  of  its  own,  which  is 
objectionable  to  many;  and  I  have  made  a  considerable  number  of  ex¬ 
periments  to  try  to  discover  any  oily  or  other  fluid  which,  when  mixed 
with  the  eucalyptus,  will  allow  the  film  to  spread  and  reduce  the  very 
pronounced  smell,  but  up  to  the  present  without  success.  All  the  fluids 
tried  cause  greasy  drops,  without  the  necessary  film.  The  subject  is 
worthy  of  further  study.  I  use  an  ordinary  sprinkler  scent  bottle  ;  a 
shake  of  this  over  the  pan  is  sufli'ient,  if  done  before  the  closet  is 
used ;  if  done  after  the  effect  is  practically  nil.  Three  or  four  drops 
only  are  needed,  and  the  cost  is  very  trilling. 
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DIPHTHERIA  ANTITOXIN, 

WITH 
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of  London. 

BY 

.  WASHBOURN,  E.  W.  GOODALL,  A.  H.  CARD, 
M.D.,  F.R.C.P.,  M.H.,  M.R.C.S.,  L.R.C.P., 

ant  Physician  to  Guy’s  Medical  Superin-  Late  Clinical  As- 
pital ;  and  Physician  to  tendent,  East-  sistant,  Eastern 

.ondon  Fever  Hospital.  ern  Hospital.  Hospital. 

serum  was  supplied  by  the  British  Institute  of  Preven- 
Vledicine,  was  prepared  by  Dr.  Ruffer,  and  was  used  at 
]astern  Plospital. 

Bacteriological  Examination. 
lacteriological  examination  was  made  in  all  the  cases ; 
was  taken  that  the  colonies  should  be  evenly  dis- 
ted  over  the  surface  of  the  blood  serum  in  the  tube,  and 
Id  be  separate.  Cover-glass  preparations  were  made  from 
xudation,  and  in  about  a  third  of  the  cases  a  diagnosis 
l  be  made  from  this  alone. 

e  tubes  were  examined  carefully  after  about  twenty 
s’  incubation,  and  on  several  occasions  for  the  next  two 
ree  days.  Special  attention  was  paid  to  the  character 
lumber  of  colonies  other  than  diphtheria  that  developed, 
icount  of  the  importance  that  has  been  attached  to  the 
nation  of  other  bacteria  with  the  diphtheria  bacillus 
regard  to  the  severity  of  the  disease. 

agnostic  Value  of  Bacteriological  Examination. 
ier  twenty  hours  the  majority  of  the  diphtheria  colonies 
characteristic,  and  were  likely  to  be  mistaken  only  for 
Brisou  coccus,  from  which  they  were  distinguished  by 
•  opacity  and  microscopical  appearances, 
ypical  diphtheria  colonies  often  developed  in  addition  to 
ypical  ones.  In  8  out  of  the  61  cases  of  true  diphtheria 
!  of  the  diphtheria  colonies  presented  the  characteristic 
arances.  Eighty  cases  certified  to  be  suffering  from  diph- 
ia  were  examined,  and  in  only  61  were  diphtheria  bacilli 

d.  With  one  exception,  all  the  cases  in  which  diphtheria 
lli  were  found  were  also  diagnosed  from  the  clinical  point 
ew  as  diphtheria.  This  exceptional  case  was  one  that  had 
ffinical  aspect  of  follicular  tonsillitis.  Of  the  19  cases  in 
;li  diphtheria  bacilli  were  absent,  8  would  have  been  con- 
red  not  to  have  been  diphtheria  had  a  bacteriological 
nination  not  been  made.  The  other  11  cases  were,  on 
ission,  clinically  diphtheria,  but  the  further  progress  of 
oases  fully  bore  out  the  bacteriological  evidence.  One  of 

!  cases  died,  but  was  complicated  with  bronchitis,  to 
j  ;h  death  was  attributed.  A  careful  consideration  of  these 
s  fully  confirms  the  belief  of  the  writers  in  the  extreme 
e  of  a  bacteriological  examination. 

\ 

ignostic  Value  of  Bacteriological  Examination  in 
True  Diphtheria. 

careful  analysis  was  made  of  all  the  cases,  both  from  the 
ical  and  from  the  bacteriological  point  of  view,  in  order 
stermine  the  prognostic  value  of  the  bacteriological  exa- 
ation. 

Microscopical  Examination  of  the  Exudation.. 
te  following  results  were  obtained:  In  the  majority  of 
s  a  large  number  of  bacteria  were  found.  In  6  cases  the 
lation  was  remarkably  free  from  bacteria ;  and  of  these 
s  4  were  mild  and  2  of  moderate  severity.  In  10  cases 
exudation  was  comparatively  free ;  half  of  these  cases 
i  mild,  and  only  one  severe ;  none  of  them  were  fatal, 
n  these  figures  the  writers  concluded  that  the  fewer 
eria  in  the  exudation  the  less  severe  is  the  case  likely 

e. 

3  to  the  character  of  the  bacteria  found  in  the  exudation  : 
7  were  of  various  kinds,  and  included  straight  bacilli  of 
.'rent  sizes,  comma-shaped  bacilli,  fine  spirilla,  diplococci, 


streptococci,  and  other  micrococci.  Diplococci  were  almost 
always  abundant,  and  were  often  grouped  in  large  masses, 
especially  on  the  surface  of  epithelial  cells.  In  only  7  cases 
were  they  absent. 

In  12  cases  fine  spirilla  were  present,  and  sometimes  in 
large  numbers.  In  22  cases  comma-shaped  bacilli  were  pre¬ 
sent,  and  at  times  in  abundance.  In  about  half  the  cases 
straight  bacilli  of  various  sizes  were  present.  No  prognostic 
value  could  be  attached  to  the  absence,  or  presence,  or  to  the 
number,  of  the  diplococci,  spirilla,  straight  or  comma- shaped 
bacilli. 

Particular  attention  was  paid  to  the  streptococci..  In  more 
than  half  the  cases  some  were  found  in  the  exudation.  In  7 
cases  many  were  found,  and  of  these  4  were  mild  cases,  2 
severe,  and  1  moderately  severe.  Careful  analysis  of  these, 
as  well  as  of  the  cases  in  which  a  smaller  number  of  strepto¬ 
cocci  were  found,  showed  that  they  were  neither  more  nor 
less  severe  than  the  average  of  the  cases. 

In  about  a  third  of  the  cases  characteristic  diphtheria 
bacilli  could  be  distinguished  in  the  exudation  with  suffi¬ 
cient  certainty  to  make  a  diagnosis  of  the  disease.  \  ery  few 
of  these  cases  were  mild,  and  more  than  a  third  of  them  died  ; 
so  that  the  finding  of  any  quantity  of  the  characteristic  bacilli 
in  the  exudation  is  of  unfavourable  import. 


Examination  of  the  Cultivations. 

1.  Cases  in  which  only  Diphtheria  Colonies  Developed. — In  13 
cases  no  other  colonies  than  those  of  diphtheria  developed  in 
the  tubes,  even  after  three  days’  incubation.  The  majority 
of  these  cases  were  of  a  severe  type,  and  a  third  of  them 

2.  'Cases  where  only  a  Small  Number  of  Diphtheria  Colonies  De¬ 

veloped.— In  17  cases  only  a  comparatively  small  number  of 
diphtheria  colonies  developed  in  the  tubes  ;  11  of  these  cases 
were  mild,  and  only  4  were  severe.  .  0 

3.  Cases  ivhere  the  Diphtheria  Colonies  were  Atypical.— in  8 
cases  the  diphtheria  colonies  were  atypical.  Of  these  cases, 
5  were  mild,  2  severe,  and  1  moderately  severe. 

It  would  thus  appear  that  when  only  diphtheria  colonies 
develop  in  the  tubes  the  case  is  likely  to  be  severe;  but 
that  when  the  diphtheria  colonies  are  few  in  number  or 
atypical  in  character  the  case  is  likely  to  be  mild.  . 

4  Cases  where  the  Diphtheria  Colonies  were  Associated  with 
Streptococci.— In  45  cases  colonies  of  streptococci  developed 
in  addition  to  those  of  diphtheria ;  but  in  only  18  were  they 
present  in  large  numbers.  Of  the  18  cases,  10  were  mild,  and 
4  were  severe ;  only  3  died ;  17  of  these  cases  showed  the 
long  variety  of  bacillus.  In  the  series  of  61  cases  of  tiue 
diphtheria  there  were  3  cases  which  were  remarkable  for  con¬ 
taining  a  very  large  number  of  streptococci  both  in  the  cover- 
glass  preparations  of  the  exudation  and  in  the  cultivations. 
Two  of  these  cases  were  mild.  The  other  was  severe  and 
ended  fatally,  but  was  complicated  with  scarlet  fever.  In  one 
of  these  two  mild  cases  many  diphtheria  colonies  of  the  long 
variety  developed,  and  in  the  other  a  moderate  numbei, 

also  of  the  long  variety.  ,,  ,, 

It  will  be  noted  that  these  observations  show  that  the 
association  with  streptococci,  as  evidenced  by  a  single  bac¬ 
teriological  examination,  is  not  of  unfavourable  import,  but 
rather  the  contrary,  a  conclusion  which  differs  from  that  of 

other  observers.  .  ^ 

5  Cases  ivhere  the  Diphtheria  Colonies  were  Associated  with 
those  of  the  Brisou  Coccus.— Three  cases  were  associated  with 
the  Brisou  coccus ;  2  were  mild,  and  the  other  moderately 

where  the  Diphtheria  Colonies  were  Associated  with 
the  Staphylococcus  Aureus. — Two  cases  were  associated  with 
the  staphylococcus  aureus  ;  both  were  mild. 

7.  The  Variety  of  the  Diphtheria  Bacillus— In  3  cases  only 
the  short  variety  of  the  diphtheria  bacillus  was  found;  all 
were  mild.  In  10  cases  the  medium  variety  was  found  ;  nan 
of  the  cases  were  mild.  In  the  rest  of  the  cases  the  baci  i 
were  of  the  ordinary  long  variety.  It  would  thus  appear  that 
the  short  variety  is  the  least  virulent,  and  that  the  mediu 
variety  is  less  virulent  than  the  long.  . 

Bacteriological  Examination  of  Non- diphtherial  Cases,  in 
the  19  cases  where  no  diphtheria  bacilli  were  found,  the 
colonies  which  developed  were  those  of  streptococci  and  o 
the  Brisou  coccus.  In  1  case  streptococci  alone  developed, 
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in  1  tlie  Brisou  coccus  alone,  and  in  tlie  rest  both  in  varying 
proportions. 

Clinical  Observations. 

Mode  of  Injection. — The  injection  was  made  into  the  flank 
with  strict  aseptic  precautions.  The  quantity  injected  varied 


from  5  to  30  e.cm.  at  one  dose,  the  total  quantity  during  the 


course  of  any  one  case  varying  from  5  to  90  c.cm.  With  a 
well-made  syringe  no  difficulty  is  experienced  in  injecting 
as  much  as  20  c.cm.  at  a  time  ;  182  separate  injections  were 
made,  and  in  none  of  them  was  there  the  slightest  sign  of  any 
local  inflammation. 

Results  and  Statistics. —  Eighty  patients  under  15,  certified 
to  be  suffering  from  diphtheria,  were  treated ;  8  were  ex¬ 
cluded  from  the  statistics  because  they  were  clinically  as 
well  as  bacteriologically  not  cases  of  diphtheria.  The  remain¬ 
ing  72  cases  would  have  clinically  been  considered  diphtheria, 
and  can  thus  be  compared  with  previous  cases.  The  follow¬ 
ing  table  shows  the  results  obtained  : 

Case  Mortality  of  Diphtheria  in  Children  under  15  at  the  Eastern 

Hospital. 


1 

Cases. 

Deaths. 

Mortality 

per  Cent. 

1893  . 

397 

166 

41.8 

January  1st.  1SP4  to  October  22nd,  1894  . 

400 

144 

36.0 

January  1st,  1893  to  October  22nd,  1894  . 

797 

310 

38.8 

September  14th,  lS94to  October  22nd,  1894  (39  days). 

Not  treated  with  serum  . 

72 

28 

33.8 

October  23rd,  1894  to  November  27tli,  1894  (36  days). 

Cases  treated  with  serum . 

79 

,2 

14 

19.4 

It  will  be  seen  that  the  mortality  has  been  diminished  by 
one  half.  The  diagnosis  of  all  diphtheria  cases  at  the  Eastern 
Hospital  since  1892  has  been  personally  supervised  by  one  of 
the  authors  (E.  W.  G.).  It  is  the  opinion  of  this  observer 
that  the  cases  treated  with  the  serum  were  rather  above 
than  below  the  average  severity.  Not  much  stress  was  laid 
on  comparisons  with  other  hospitals  on  account  of  the  varying 
standards  of  diagnosis.  During  the  period  of  antitoxin 
treatment  at  the  Eastern  Hospital,  the  mortality  at  the 
Western,  South-Western,  Fountain,  and  South-Eastern 
Hospitals  was  33.3,  32.2,  30.5,  and  23.6  per  cent,  respectively. 
At  the  last  named  hospital  the  number  of  cases  was  too 
small  for  accurate  comparison. 

Of  the  72  cases  in  the  series  only  61  showed  diphtheria 
bacilli ;  of  these  61  cases  13  died,  a  mortality  of  21.3 
per  cent.,  considerably  lower  than  that  (38.8)  of  the  previous 
series  of  72  cases  clinically  diphtheria.  An  account  was 
given  of  the  cause  of  death  in  the  fatal  cases.  In  10  death 
ued  from  the  poisoning  of  diphtheria,  and  in  the  rest 

m  complications.  In  one  case  death  occurred  within  eight 

urs  and  in  another  thirty-two  hours  after  admission. 

Tracheotomy . — There  were  9  cases  of  tracheotomy,  and  6 
recovered,  in  13  previous  series  of  9  tracheotomies  the 
number  of  recoveries  varied  between  0  and  4,  and  the  average 
number  of  recoveries  was  1.75. 

For  the  sake  of  comparison  with  M.  Roux’s  cases,  the 
authors  analysed  their  cases  of  true  diphtheria,  and  divided 
them  into  the  following  categories  :  Anginas,  Croups  not 
operated  on,  Tracheotomies. 

Angina  Rare  ( that  is,  without  association  with  other  bacteria)  : 
30  cases  with  8  deaths,  26  6  per  cent. 

Angina  associated  with  Streptococci;  11  cases  with  1  death, 
9  per  cent. 

Angina  associated  with  Brisou  Coccus:  3  cases,  no  death. 

Angina  associated  with  Streptococci  and  Staphylococcus  Aureus: 
2  cases,  no  death. 

Croups  not  operated  upon:  6  cases  with  2  deaths.  True 
diphtheria :  4  with  2  deaths.  Associated  with  Brisou  :  1 
with  no  death.  Associated  with  streptococci :  1  with  no  death. 

Tracheotomies :  9  cases  with  3  deaths.  True  diphtheria  : 
5  with  1  death.  Associated  with  streptococcus  :  3  with  2 
deaths.  Associated  with  streptococcus  and  staphylococcus 
aureus  :  1  case,  no  death. 

In  comparing  these  with  M.  Roux’s  statistics  remarkable 


differences  were  found.  Of  pure  diphtherial  angina  e 
were  in  his  series  120  cases,  with  9  deaths,  a  mortali; 
7.5  per  cent.  Of  angina  associated  with  streptococci 
cases,  with  12  deaths,  a  mortality  of  34.2  per  cent. 

It  will  thus  be  seen  that  pure  angina  cases  at  the  Ea  Jj] 
Hospital  showed  a  much  higher  mortality,  and  those  j 
ciated  with  streptococci  a  much  lower  mortality  thar® 
Roux’s  ;  in  fact,  the  mortalities  were  almost  reversed. 

On  the  other  hand,  the  cases  associated  with  the  Bii 
coccus  agree  with  his  in  being  mild.  The  number  of  tr;h 
otomies  and  croups  is  too  small  to  draw  any  conclusions  A 
ference  to  this  point. 

The  clinical  course  of  the  cases  under  treatment  fully  o 
out  the  evidence  given  by  the  above  statistics.  An  acqi 
was  given  of  the  effect  of  antitoxin  in  diminishing  the  old 
tion,  reducing  the  pulse  rate,  and  in  improving  the  ge  jr 
condition  of  the  patient.  In  severe  cases  the  effects  wer  q 
observed  till  after  two  or  three  days. 

Mention  was  made  of  the  fact  that  20  out  of  the  61  3 
were  on  admission  suffering  from  the  toxic  effect] 
diphtheria,  and  an  unfavourable  prognosis  was  n  1 
8  of  these  cases  recovered.  There  is  no  evidence  that];] 
antitoxin  diminished  the  incidence  of  albuminuria,  i 
still  too  early  to  speak  of  the  effect  on  the  incidenl 
paralysis,  but  so  far  6  cases  have  occurred. 

Apart  from  the  curative  action,  two  other  effects  a 
noticed — a  rash,  and  the  onset  of  joint  pains.  The  jt 
occurred  in  25  per  cent,  of  cases,  and  appeared  from  sevj. 
nineteen  days  after  the  first  injection.  It  was  oji 
erythematous  character,  and  was  sometimes  accompanii 
pyrexia.  Except  for  itching  it  gave  rise  to  no  further  ii 
venience.  In  6  of  the  cases  there  were  joint  pains,  whic 
peared  about  the  same  time  as  the  rash,  and  lasted  at 
three  days. 

The  hips  were  most  frequently  attacked ;  there  was  pyrti 
no  cardiac  affection,  and  the  condition  of  the  patiently 
never  serious.  It  was  noticed  that  the  incidence  of  rasl  u 
joint  pains  was  greater  in  the  cases  treated  with  the  sb 
from  the  first  of  two  horses  from  which  it  was  obtained.  1 
in  those  treated  with  serum  from  the  second.  The  I  t 
serum  was  much  stronger  than  the  first,  and  was  3 
in  smaller  doses.  With  the  exception  of  the  anti  k 
no  other  treatment  was  adopted,  except  that  complica ) 
were  treated  secundum  artem. 

Dosage. —  The  authors  recommended  the  following  j£ 
of  the  serum  of  which  0.0001  c.cm.  neutralises  a  do: 
the  diphtheria  toxin  otherwise  fatal  to  guinea-pigs.  In  s  e 
cases  20  c.cm,  when  the  patient  is  first  seen,  followe 
10  c.cm.  in  from  18  to  24  hours,  and  again  another 
10  c.cm.  in  another  18  to  24  hours;  for  a  moderately  sj< 
case  a  first  dose  of  10  c.cm.,  followed  by  one  of5c.cnt 
next  day,  and  perhaps  another  5  c.cm.  the  day  after 
for  a  mild  or  doubtful  case  one  dose  of  5 
should  there  be  any  reason  to  suspect  that  the  case  is 
to  become  worse. 

Because  in  any  given  case  the  larynx  is  involved  the  w;|< 
did  not  necessarily  consider  the  case  a  severe  one ;  fc| 
severe  they  meant  one  in  which  the  toxic  symptonl 
diphtheria  were  present.  But  seeing  with  what  rap.i 
membrane  will  spread  along  the  air  passages,  they  n 
mended  that  from' 5  to  10  c.cm.  of  serum  should  be  givt 
every  case  of  diphtherial  croup  without  toxic  symptom 
be  followed  by  another  5  c.cm.  the  next  day  if  the  sympli 
showed  no  improvement. 

This  series  of  cases  showed  that  if  in  a  severe  case  ther 
no  improvement  by  the  fourth  day  of  the  treatment,  nom 
likely  to  ensue.  But  where  improvement  is  observed  byt 
time  it  is  well  to  give  another  injection  of  5  c.cm.  on  the|f 
and  sixth  day. 

The  authors  recommended  the  amount  of  the  dose  1 
regulated  not  by  the  age  or  weight  of  the  patient  but  b. 
severity  of  the  attack. 

A  clinical  account  was  given  of  the  19  cases  that  were  sD 
bacteriologically  not  to  be  diphtheria.  These  cases  < 
admitted  into  the  diphtheria  wards,  yet  did  not  contract 
disease;  but  this  was  not  attributed  by  the  authors  t(t 
action  of  the  antitoxin,  the  previous  experience  at[t 
Eastern  Hospital  showing  that  there  is  little  fear  0 
disease  attacking  such  cases  if  proper  precautions  be  tak 
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In  conclusion,  the  authors  expressed  their  thanks  to  the 
>uncil  of  the  British  Institute  of  Preventive  Medicine,  and 
pecially  to  Sir  Joseph  Lister  and  Dr.  Ruffer.  Thanks  were 
^o  recorded  to  Dr.  Richards,  of  the  Eastern  Hospital,  for  his 
sistance  in  carrying  out  the  treatment  and  in  recording  of 
>tes. 
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N  INTRODUCTION  TO  A  DISCUSSION  ON  THE 
INDUCTION  OF  LABOUR. 

By  Robert  Barnes,  M.D.,  F.R.C.P., 

Consulting  Obstetric  Physician  to  St.  George’s  Hospital. 
se  induction  of  labour  under  just  indications  marks  the 
•ogress  of  medical  science,  and  it  is  one  of  the  most  brilliant 
camples  of  conservative  surgery.  These  characters  must 
so  command  the  earnest  attention  of  the  obstetric  surgeon, 
nd  hardly  less  forcibly  do  they  challenge  the  attention  of 
1  physicians  on  account  of  the  light  which  they  throw  upon 
ineral  pathology. 

The  application  of  the  proceeding  is  one  leading  expression 
the  state  of  obstetric  science  ;  therefore  as  science  advances 
ie  necessity  for  revising  the  conditions  under  which  this 
roceeding  should  be  resorted  to  is  ever  recurring.  This  con- 
deration  proves  the  wisdom  of  those  who  have  selected  this 
>pic  for  discussion  at  this  meeting.  When  seeking  to  deter- 
line  the  indications  for  bringing  pregnancy  to  an  end,  the 
rst  source  of  light  will  rightly  be  sought  in  the  observation 
t  the  conditions  under  which  Nature  herself  seeks  relief  by 
iopting  this  course,  and  the  evils  incurred  if  this  mode  of 
scape  or  relief  be  missed.  Natura  ostendit  viam. 

Our  search  for  guidance  towards  the  solution  of  the  problem 
efore  us  must  therefore  be  determined  by  the  steady  observa- 
on  of  the  physiology  of  gestation,  and  of  the  pathological 
scidents  emanating  from  or  associated  with  it. 

The  history  of  reproduction  is  marked  by  four  distinct 
pochs  :  (1)  Gestation,  (2)  Parturition,  (3)  Puerpery,  (4)  Lacta- 
on.  The  strict  scope  of  our  inquiry  is  comprised  within  the 
rst  three  epochs.  The  question  of  shortening  the  duration 
i  pregnancy  can  rarely  arise  in  the  cases  of  women  who  have 
mply  proved  unequal  to  the  task  of  lactation.  But  when 
omen,  who  through  some  fault  of  structure  or  constitutional 
efect  have  struggled  through  parturition  and  puerpery  with 
!  erious  difficulty  threatening  life,  become  pregnant  again, 
le  question  whether  it  be  possible  to  lessen  the  dangers 
!  ttending  these  processes  at  the  natural  term  by  terminating 
!  ie  gestation  at  a  chosen  time,  is  a  fair  subject  for  considera- 
'  on. 

The  question,  indeed,  sometimes  forces  itself  whether  it 
1  ould  not  be  more  prudent  to  avoid  pregnancy  altogether, 
ut  evasion  of  the  difficulty  by  prohibition  is  rarely  feasible, 
reventive  medicine  has  not  yet  achieved  adequate  authority . 
le  cannot,  however,  evade  the  call  to  act  upon  the  indica- 
ons  so  frequently  given  by  the  observation  of  the  accidents 
rising  during  pregnancy  and  puerpery.  The  indications 
pring  from  the  study  of  the  conditions  which  imperil  the 
lother,  the  embryo,  or  both.  In  accordance  with  the  law 
enerally  accepted,  the  safety  of  the  mother  is  the  first 
laim,  that  of  the  child  is  a  secondary  consideration.  Some- 
imes,  indeed,  frequently  the  two  interests  run  together,  they 
o  not  conflict.  The  course  best  calculated  to  preserve  one 
3  also  the  best  for,  or  is  at  least  compatible  with,  the  pre- 
ervation  of  the  other.  And  with  the  advance  of  science,  the 


occasions  on  which  the  necessity  of  condemning  one  or  the 
other  arises  have  become  less  frequent.  Thus  the  advance  of 
science  brings  us  more  and.  more  in  accord  with  the  law  ox 

Nature.  , ,  .  ... 

It  would  be  difficult  to  state  a  problem  m  practical  medi¬ 
cine  more  widely  interesting  than  this  of  demonstrating  the 
conditions  which  indicate  the  propriety  of  inducing  labour. 
The  physiological  and  pathological  factors  which  have  to  be 
studied  and  weighed  in  the  search  for  a  solution  are  many; 
and  there  yet  lingers  a  prejudice  of  mistaken  morality  which, 
ignoring  the  law  that  true  medicine  is  based  upon  the  right 
appreciation  of  physiology  and  pathology,  further  comp  l- 
cates  the  question.  The  obvious  duty  of  the  physician  when 
he  sees  a  pregnant  woman  in  difficulty  is  to  consider  and 
determine  how  to  secure  the  safety  of  both  mother  and 
child.  There  is  no  parallel  problem  in  the  range  of  medi¬ 
cine.  The  ordinary  physician  has  to  deal  with  one  subject. 
Whether  it  be  due  to  this  circumstance  or  to  his  defective 
understanding  of  the  physiology  of  gestation,  he  is  apt  to 
concentrate  his  attention  upon  the  mother.  He  fails  to  recog¬ 
nise  the  interdependence  and  correlation  of  the  two  beings. 
So,  for  example,  in  the  case  of  a  woman  suffering  from  albu¬ 
minuria,  his  attention  is  engrossed  by  this  symptom,  and  he 
directs  his  treatment  accordingly.  His  conduct  is  ruled  by 
the  specious  and  ignorant  dictum :  ‘‘Treat  the  symptoms 
and  let  the  cause  continue  to  act.  It  is  needless  to  point 
out  to  those  who  study  the  physiology  of  pregnancy  that  this 

course  imperils  both  mother  and  embryo.  _  .  . 

Our  theme  does  not  embrace  the  cases  in  which  inter¬ 
ference  with  the  course  of  gestation  is  indicated  by  mechani¬ 
cal  obstructions  to  the  process  of  labour.  But  one  remark 
pertinent  to  this  subject  is  not  inappropriate.  In  case  of 
mechanical  difficulty  the  question  for  decision  may  lie  be¬ 
tween  embryotomy  and  the  Caesarean  section  or  the  sacrifice 
of  the  embryo  by  inducing  labour  before  the  term  _  o 
viability  is  reached.  This  question  is  one  of  growing 
interest,  as  the  advance  of  abdominal  surgery  is  rapi  y 
tending  to  minimise  the  resort  to  sacrificial  operations. 
Here  then,  we  have  further  confirmation  of  the  law  that 
obstetric  practice  becomes  every  day  more  conservative— 
the  day  is  at  hand  when  Caesarean  section  will  greatly,  it 

not  quite,  supplant  embryotomy. 

We  may,  therefore,  pass  on  to  the  study  of  those  constitu¬ 
tions  which  so  overtax  the  powers  of  the  systems  as  to 
threaten  life  directly  or  to  lay  the  foundation  of  orgamcchange 
of  structure  which  may  lead  to  permanent  disease. 

The  theme  so  stated  leads  us  to  follow  up  the  survey  of 
the  conditions  which  threaten  death  or  disease  by  the  study 
of  the  means  resorted  to  with  the  view  of  aveitmg  these 
calamities  and  their  relative  efficacy.  These  means  may  be 
classed  under  the  three  heads  :  (1)  General ;  (2)  medical ,  (3) 

SUTheasolution  of  the  problem  depends  primarily  upon  a 
right  appreciation  of  the  forces  brought  into 
influence  of  pregnancy.  Then  we  must  obseive  the  dist 
ing  factors — watch  how  Nature  succeeds  oi  fails  m  the 
straggle  to  preserve  the  physiological  balance— and  then  by 
combined  physiological  observation  and  clinical  expenence 
we  may  arrive  at  certain  definite  indications  for  medical  and 

STe"h7nnin  the  first  place,  observe  the  phenomena 
evoked  by  pregnancy.  The  most  remarkable  are  the  m 
vellous  exaltation  of  nervous  and  vascular  tension,  and  at¬ 
tending  alterations  in  the  qualities  and  quantity  of  the 

blFrom  the  moment  that  the  embryo  takes  possession  of  the 
woman  every  drop  of  blood,  every  fibre  every  organ  is 

affected,  the  entire  system  is  working  unde;- J^he  ff  able 
It  is  our  business  to  watch  narrowly  to  .sf  e  p«w  ffii  she  is  able 
,o  bear  the  strain  and  to  be  prepared  with  means  to  hffip_ 
n  preserving  or  in  restoring  the  ]ust  equilibrium.  g 

n  that  we  endeavour  to  relieve  the  ovei’^;all^d  °  r|move  the 
removing  the  cause  of  the  disturbance,  that  is  to  remove  tne 

imbrvo  by  the  induction  of  labour.  .  , 

At  the  outset  of  the  discussion  we  go  long  as 

ffiat  the  struggle  is  at  first  strictly  physiological,  bo >long  as 
ye  can  help  Nature  to  preserve  the  physiologicat  piedomm^ 
nice  we  may  pursue  a  policy  of .  expectancy.  if  enCh 
vigilant  watch  over  the  patient,  testing  the  capacity  of  each. 
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organ  to  fulfil  its  proper  function,  helping  her,  as  we  some¬ 
times  may,  to  relieve  one  organ  or  more  by  invoking  other 
organs  to  do  supplementary  duty,  and  so  to  maintain  the  in¬ 
tegral  work  of  the  system. 

We  must  be  careful  not  to  be  deluded  into  pursuing  the 
policy  of  expectancy  too  far.  The  transition  from  physiology 
to  pathology  is  often  insidious  or  sudden.  Judicious  action 
during  the  reign  of  physiology  may  prevent  disease.  The 
reign  of  pathology  once  started  we  are  reduced  to  palliative 
treatment  in  the  hope  of  cure. 

The  strictly  medical  treatment  of  the  difficulties  that  com¬ 
plicate  pregnancy  is  often  delusive.  We  must  not  defer  too 
long  an  appeal  to  the  decisive  intervention  of  surgery. 

Let  us  begin  with  the  conditions  attending  excessive  ner¬ 
vous  tension.  One  of  the  first  evidences  of  high  nervous 
tension  is  vomiting.  This  we  know  commonly  sets  in  early. 
It  is  a  healthy  physiological  regulating  function,  essentially 
conservative,  lettmg  off  excessive  tension  and  maintaining 
the  equilibrium.  It  acts  as  a  safety  valve.  But  it  is  a  fact 
to  be  borne  in  mind  that  all  convulsive  affections,  and  vomit¬ 
ing  is  really  a  form  of  convulsion,  tend  to  acquire  force  by 
repetition.  Every  attack  or  fit  of  convulsion  of  whatever 
kind,  renders  the  nervous  centres  more  responsive  to  excit¬ 
ing  factors ;  and  so  the  habit  of  convulsion  is  formed,  the 
diastaltic  proclivity  becomes  more  predominant ;  and  re¬ 
peated  attacks  may  lead  to  organic  change  of  structure,  that 
is,  to  permanent  disease.  Every  fit  increases  the  irritability 
of  the  nervous  centres,  and  oppresses  the  brain.  Every  fit 
acts  as  a  shock.  Diarrhoea  is  not  uncommon,  supplying 
further  evidence  of  toxaemia. 

Vomiting  is  most  severe  when  it  sets  in  with  severe  mental 
shock  or  distress ;  when  there  is  gloomy  depression  passing 
into  despondency.  Such  cases  may  run  rapidly  to  a  fatal 
issue,  resisting  all  treatment,  even  the  induction  of  labour. 
Toxaemia  soon  complicates  the  case,  even  when  the  embryo 
lives.  First,  there  is  starvation  giving  strong  impetus  to  the 
process  of  absorption  ;  secondly,  no  adequate  nutrition  being 
supplied  from  without,  the  system  feeds  upon  itself.  There 
is  rapid  disintegration  of  tissue,  most  marked  in  the  fat ;  so 
the  blood  is  degraded  and  empoisoned.  Uraemia  often  enters 
as  a  factor.  Nervous  energy  is  diverted  from  its  proper 
destination;  it  is  exhausted  in  destructive  morbid  action. 
Irritative  fever  with  delirium  sets  in.  At  this  point  labour, 
whether  it  occur  spontaneously,  as  it  often  does,  or  be 
induced  artificially,  comes  too  late.  Death  soon  follows 
delivery.  Violent  vomiting  may  also  throw  excessive  strain 
upon  the  heart  and  brain. 

When  vomiting  is  associated  with,  or  depending  on,  marked 
functional  or  structural  disease  of  organs,  the  condition  is 
especially  serious.  A  striking  example  is  seen  in  cholfemic 
vomiting  connected  with  acute  atrophy  of  the  liver.  The 
indications  of  danger  are  :  extreme  emaciation  ;  pulse  small, 
easily  put  out,  over  ISO ;  hollow,  staring  eyes  ;  Hippocratic 
aspect,  delirium,  especially  if  there  be  albuminuria. 

There  is  a  special  group  of  cases  in  which  vomiting  becomes 
obstinate  in  the  latter  stages  of  gestation,  owing  to  excessive 
rapid  distension  of  the  uterus  from  undue  secretion  of  liquor 
amnii,  the  development  of  twins,  or  diseased  ovum  or 
placenta.  In  such  cases  the  indication  to  induce  labour  is 
clearly  in  the  interest  of  both  mother  and  child. 

From  vomiting — the  most  simple  form  of  convulsion — we 
may  pass  on  to  the  severer  and  more  commonly  pathological 
forms.  Of  all  the  forms  of  convulsion  that  come  before  us, 
those  in  which  albuminuria  is  an  efficient  factor  leave  the 
least  room  for  doubt.  This  form,  eclampsia,  calls  for  prompt 
decision.  The  danger  is  twofold :  first,  imminent  danger  to 
life;  secondly,  life  being  saved,  the  highly  probable  danger 
of  permanent  disease  of  the  kidney.  Tetanus,  not  often  seen 
in  this  country,  is  a  strong  indication  for  the  induction  of 
labour. 

Chorea  and  epilepsy  occurring  in  pregnancy  are  presump¬ 
tive  evidence  of  latent  disease  of  the  nervous  centres  started 
in  early  life,  and  called  into  activity  under  the  excitement  of 
gestation.  Observation  has  led  me  to  the  conclusion  that  in 
such  cases  pregnancy  should  be  ended.  Chorea,  when 
evoked  by  gestation,  assumes  a  special  gravity  ;  it  is  likely 
to  culminate  in  insanity.  The  general  rule  may  be  formu¬ 
lated  :  Wre  must  not  allow  convulsive  disorders  to  persist. 

Insanity  has  an  important  bearing  upon  the  problem  before 


us.  The  convulsive  disorders  already  noted  are  evideng 
mainly  of  diastaltic  disorder,  that  is,  more  especially  of  cj. 
ease  or  disorder  of  the  spinal  cord.  We  cannot,  indeed,  . 
elude  the  concurrent  implication  of  the  brain  and  cerebellu, 
And  in  this  connection  I  may  venture  to  offer  a  reflect  n 
which  has  often  struck  me  when  nervous  phenomena 
pregnant  women  have  been  under  observation.  The  strain 
emotional  proclivities  arising  under  the  influence  of  gett- 
tion  suggest  a  resemblance  to  convulsion.  They  may  g 
looked  upon  as  a  form  of  cerebral  or  mental  convulsion. 
factors  in  the  process  being  (1)  high  tension  of  the  cereti] 
centre,  (2)  intrauterine  or  other  peripheral  or  external  irri,- 
tion,  (3)  diastaltic  response  in  the  form  of  emotional  ci- 
vulsion.  Observation  of  the  phenomena  of  hysteria  suggeg 
a  similar  reasoning.  Certainly  hysteria  is  allied  to  c  i- 
vulsion. 

It  is  further  to  be  noted  that  marked  emotional  proclivitii. 
even  when  not  certainly  associated  with  structural  chang  , 
not  seldom  lead  to  insanity.  Such  cases  are  almost  certain 
aggravated  by  pregnancy.  Hence  the  indication  to  termin  e 
the  pregnancy  is  strong.  I  have  seen  mania  quickly  van:  i 
on  the  arrest  of  gestation.  But  the  question  is  too  wide  ) 
be  settled  by  a  few  observations.  Savage  speaks  emphatica? 
against  the  induction  of  labour.  He  says  it  will  almost  c- 
tainly  convert  a  case  of  insanity  of  gestation  into  a  case  f 
puerperal  insanity. 

We  may  now  pass  under  rapid  review  the  dangers  of  hii 
vascular  tension  with  ultra-physiological  changes  in  ti 
qualities  and  quantities  of  the  blood,  Nature’s  methods  f 
relief,  and  the  consequent  therapeutical  measures  indicate'! 

The  double  duty  thrown  upon  the  heart  to  drive  arter  1 
blood  enough  to  nourish  the  organism,  implying,  as  it  do!, 
an  increased  volume  of  blood,  is  only  to  be  accomplished  j? 
increase  of  arterial  tension.  This  is  demonstrated  i 
quickened  pulse  and  the  indications  given  by  the  sphygn- 
graph.  This  pressure  is  essentially  eccentric  or  towards  fa 
periphery.  The  pressure  when  excessive  is  at  times  relieved!? 
external  haemorrhages, as  epistaxis,h£ematemesis,  haemoptys ; 
intestinal  as  from  haemorrhoids;  or  from  the  vagina.  If  relie:  5 
not  found  by  external  haemorrhage  there  is  danger  of  intenl 
haemorrhages,  as  apoplexy.  Another  mode  of  relief  is  ? 
peripheral  serous  effusions.  In  every  pregnancy  there  is  [ 
believe,  some  amount  of  serous  effusion  in  the  cellular  tissjs 
of  the  pelvis.  Not  seldom  there  is  anasarca,  and  in  (2 
necropsies  of  pregnant  women  which  I  have  seen  there  va 
found  diffuse  serous  effusion  of  the  brain.  Then  some  relf 
is  gained  by  excessive  excretion  of  liquor  amnii.  I  need  i  t 
do  more  than  mention  the  ordinary  physiological  re# 
gained  by  transudation  from  the  skin,  lungs,  and  intestin . 
This  function  is  exaggerated  during  pregnancy.  Anotli 
source  of  relief  is  found  in  the  quantity  of  fluid  thrown  off  i 
vomiting.  Thus  vomiting  relieves  both  nervous  and  vascu  r 
tension.  Then,  again,  Nature  struggles  to  relieve  herself  r 
dropsical  effusions  into  the  serous  cavities.  Some  of  th« 3 
efforts  at  relief  overstep  the  physiological  boundary,  a  I 
danger  is  imminent.  It  is  sometimes  averted  by  the  occ - 
rence  of  abortion  or  premature  labour.  No  function  can  B 
efficiently  carried  out  when  the  whole  system  is  wat- 
logged. 

What  are  the  indications  thus  given  ?  May  we  not  taki  i 
lesson  from  Nature,  and  purge,  or  give  emetics  as  hot  wat<  r 
Venesection  is  sometimes  strongly  indicated,  as  when  heem  - 
rhages  occur,  and  when  there  is  undue  pressure  on  thekidne  , 
as  in  Mahomed’s  pre-albuminuric  stage,  or  in  the  early  stajs 
of  albuminuria  with  convulsion.  Venesection  is  out  of  da  , 
but  I  have  practised  it  with  the  best  results.  Then  in  the  1 1 
resource  we  follow  Nature’s  most  decisive  action  in  her  - 
bellion  against  pregnancy  by  inducing  labour.  Extreis 
anaemia,  especially  the  pernicious  form,  may  also  indict 
recourse  to  induction  of  labour. 

The  hyperinotic  quality  of  the  blood  is  a  source  of  dang . 
Under  ordinary  conditions  the  excess  of  fibrin  is  no  mo 
than  physiology  can  deal  with  ;  but  when,  under  stro  J 
emotion,  the  circulation  is  brought  under  physical  distu  - 
ance  or  arrest,  the  fibrin  may  clot  in  an  artery,  plug  it  a  l 
cause  gangrene  if  it  be  in  a  limb,  or  fatal  apoplexy  if  in  t  i 
brain.  I  have  seen  both.  Another  cause  of  clotting  or  e  • 
holism  is  more  frequent ;  that  is,  some  toxic  element  findi  I 
its  way  into  the  blood  or  formed  in  it  may  cause  coagulatid 
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t  we  must  remember  that  there  is  an  underlying  common 
idition  acting  in  all  these  nervous  and  vascular  disorders, 
i  that  the  direction  or  form  in  which  trouble  may  issue 
bends  upon  accidental  factors. 

Valvular  disease  of  the  heart,  fatty  degeneration,  aneurysm 
;  perilous  conditions.  A  catastrophe  may  occur  at  any  mo- 
■nt  under  any  accidental  impetus  to  the  ordinary  arterial 
ssure.  I  have  related  in  the  System  of  Obstetrics  the  case 
a  young  woman  which  I  saw  at  the  Clinique  d  Accouche- 
mts  under  Dubois,  who  died  suddenly  from  the  rupture  of 
aneurysm  of  the  aorta  under  the  strain  of  defalcation.  I 
ink  where  disease  of  the  heart  exists,  we  should  carefully 
tch,  and  be  prepared  to  induce  labour  when  signs  of  dis- 
iss  are  marked.  . 

The  question  of  inducing  labour  arises  when  a  woman 
ffering  from  a  grave  constitutional  or  organic  disease 
somes  pregnant.  We  have  to  consider  what  effect  the 
qmancy  may  exert  upon  the  disease  and  vice  versa.  Take 
3  case  of  phthisis.  The  idea  was  at  one  time  prevalent 
it  phthisis  was  checked  by  gestation.  And  there  is  a 
pular  belief  that  pregnancy  will  cure  other  diseases.  The 
lief  is  one  expression  of  the  old  theory  of  derivation  of 
seased  action  by  setting  up  a  new  action  in  another  part, 
is  based  upon  the  hypothesis,  not  unfounded,  that  two 
irbid  actions  cannot  coexist,  but  that  a  second  factor  en- 
ifted  on  an  existing  one  will  divert  the  forces  that  sustained 
But  it  is  more  in  accordance  with  clinical  experience  that 
ncurrent  diseases  aggravate  each  other.  . 

No  doubt  the  performance  of  the  natural  function  is  on  the 
lole  beneficial.  But  observation  convinces  me  that  the 
mment  as  applied  to  phthisis  is  erroneous.  The  additional 
’ain  thrown  upon  the  heart  and  lungs  can  hardly  act  bene- 
ially.  In  cases  which  I  have  seen  the  subject  has  struggled 
rough  pregnancy  more  or  less  successfully.  But  the  crisis 
me  with  labour  and  puerpery,  when  the  breakdown  was 
pid  and  fatal.  Wanting  the  free  action  of  the  lungs  in  aid 
the  process  of  absorption,  metabolism,  and  elimination, 
e  system  is  overpowered.  Pregnancy  is  less  trying  to  the 
ithisical  patient  than  labour  and  childbed.  The  puerperal 
ocess  throws  such  an  increase  of  work  upon  the  circulation 
at  the  system  often  breaks  down  at  this  period. 

Still  the  question  of  inducing  labour  is  an  anxious  and 
fficult  one.  Gan  we  prolong  life  or  moderate  the  progress 
the  disease  by  shortening  gestation  ?  Even  if  gestation  be 
’ematurely  ended,  will  the  strain  of  puerpery  be  checked . 
his  must  in  many  cases  be  doubtful.  Nature  sometimes 
icides  the  matter  by  abortion  or  premature  labour..  The 
restion  is  one  specially  deserving  of  attention.  Looking  at 
ie  culminating  danger  of  puerpery  it  may  be  desirable,  in 
le  interest  of  the  mother  as  well  as  of  the  child,  to  post- 
ine  labour  as  long  as  possible ;  and  we  should  not  forget 
lat  the  prognosis  of  phthisis  is  often  open  to  fallacy. 

When  tumours  of  the  uterus  exist  it  is  generally  unsafe 
i  let  gestation  go  on.  The  danger  of  haemorrhage,  rupture, 
id  sphacelus  of  the  uterus  when  labour  occurs  at  term  or  even 

Ie  is  very  great.  _  ......  , 

Another  complication  raising  the  question  is  that  of  plural 
^station.  Nature  commonly  decides  for  herself  in  such 
ises ;  and  the  symptoms  generally  indicate  this  course  to 

lrgeon.  .  ..  ,  ,  . 

The  history  of  repeated  pregnancies  ending  prematuiely  in 
]  ie  birth  of  a  dead  child  obviously  suggests  the  question  of 
tinging  on  labour  whilst  the  child  is  alive.  Disease  of  the 
lacenta  due,  perhaps,  to  syphilitic  or  tuberculous  diathesis 
ad  fatty  degeneration,  especially  if  recurrent,  points  to  the 
raediency  of  anticipating  the  loss  of  the  child  by  inducing 
ibour.  In  such  cases  the  interest  of  the  mother  also  is  ob- 
-5rved.  Carrying  a  dead  child  is  not  free  from  danger. 
Diseases  arising  during  gestation  often  start  the  question 
f  the  expediency  of  inducing  labour.  Ihe  zymotic,  feveis 
s  scarlatina,  typhoid,  and  small-pox— may  run  their  course 
•ithout  interrupting  pregnancy.  Sometimes,  however,  abor- 
ion  takes  place.  In  the  case  of  scarlatina  especially  oi 
i  tself  a  frequent  cause  of  albuminuria,  and  kidney  disease 
i  re  should  watch  carefully  for  the  first  indication  oi  albumin- 
!  ria,  and  be  prepared  to  induce  labour  before  organic  changes 
ave  time  to  arise.  I  have  induced  labour,  saving  mother 
i  nd  child,  in  a  severe  case  of  pneumonia.  . 

When  contemplating  the  induction  of  labour  or  abortion, 
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we  must  carefully  weigh  one  strong  reason  for  temporising— 
that  is,  the  preservation  of  the. child.  This  points,  of  course, 
to  the  expediency  of  delay  until  the  period  of  viability  is  at¬ 
tained.  But  our  first  care  is  not  to  risk  the  safety  of  the 
mother.  Not  only  is  her  claim  pre-eminent,  but  the  safety  of 
the  child  almost  certainly  hangs  upon  that  of  the  mother. 

In  determining  upon  the  propriety  of  inducing  labour,  we 
must  not  forget  that  much  depends  upon  the  mode  of  carry¬ 
ing  out  the  proceeding.  This  is  eminently  important  when 
the  motive  of  action  is  nervous  complication  as  convulsion. 
Accouchement  force  by  the  old  methods  is  not  only  bad  but 
unnecessary.  As  I  have  shown,  the  induction  of  labour  at  a 
predetermined  hour  is  quite  within  our  power.  By  taking 
the  whole  conduct  of  labour  into  our  own  hands,  watching  it 
throughout,  we  are  prepared  to  meet  any  emergency.  By 
adopting  the  methods  I  have  demonstrated  we.  may  greatly 
extend  the  application  of  this  most  beneficial  and  con¬ 
servative  operation.  Upon  this  topic,  however,  I  need  not 

The  rule  urged  by  Denman  not  to  undertake  the  induction 
of  labour  or  abortion  without  a  formal  and  deliberate  con¬ 
sultation  is  imperative.  When  we  reflect,  upon  the  many 
grave  medical,  legal,  and  moral  points  involved  in  the 
arbitrary  interruption  of  pregnancy,  we  shall  find  abundant 
reasons  for  seeking  counsel  to  avoid  possible  clinical  error 
and  for  sharing  serious  professional  and  social  responsibility. 
In  this  way  the  physician  will  set  the  question  in  all  its 
gravity  before  those  who  consult  him.  He  will  show  that  a 
step  so  important  can  only  be  justified  on  the  strict  rules  ol 
medical  science,  and  that  these  rules  are  in  harmony  with 

the  law  of  right.  .  .  ..  , 

Now,  I  am  sure  you  will  agree  with  me  that  it  is  time  to 
end  this  imperfect  statement  of  a  difficult  and  complicated 
problem.  Full  exposition  would  carry  us  through  a  wide 
range  of  the  field  of  medicine.  I  am,  however,  conscious 
that  I  have  said  enough  to  challenge  ample  criticism  and 
discussion. 


Dr  More  Madden  referred  to  the  circumstances  which 
justified  or  called  for  the  induction  of  premature  labour. 
Excluding  obstructive  causes,  induction  of  labour  might  be 
justified  on  the  ground  that  the  safety  of  the  mother  or  the 
child  would  be  imperilled  by  the  continuance  of  gestation. 
In  the  first  category  were  cases  of  serious  cardiac  or  renal 
disease,  aneurysm,  abdominal  or  pelvic  tumours,  also  in 
some  cases  of  abdominal  or  other  dropsical  effusions,  and  in 
some  cases  of  albuminuria  and  impending  convulsions,  and 
in  a  few  other  conditions.  In  regard  to  the  child,  labour  might 
be  induced  to  relieve  it  from  dangers  which  would,  be  in¬ 
evitable  if  gestation  were  continued  to  the  normal  period  .  for 
example,  in  cases  of  syphilitic  or  placental  disease,  or  when, 
from  the  history  of  former  conceptions,  there  was  reason  to 
anticipate  death  of  the  foetus,  it  might  be  desirable  to  induce 
labour  as  soon  as  the  child  was  viable.  ... 

Dr.  James  Mubphy  said  the  induction  of  labour  in  severe 
cases  of  albuminuria  was  a  most  important  factor  in  the 
treatment  of  this  grave  complication.  The  simplest  and 
safest  method  was  the  introduction  of  a  sound,  which  should 
be  turned  freely  round  within  the  uterus,  followed  by  Barnes  s 
bags  if  it  were  necessary  to  terminate  labour  rapidly. 

Professor  M.  Camebon  did  not  think  the  induction 
of  labour  before  the  seventh  month  advisable ;  such  children 
seldom  lived,  and  if  they  did  were  not  valuable  contributions 
to  the  human  family.  Every  day  after  the  seventh  month 
gave  the  child  a  much  better  chance.  . .  , . 

Dr.  Heywood  Smith  limited  his  remarks  to  a  consideration 
of  the  cases  in  which  it  was  necessary  to  terminate  gestation 
on  account  of  fibroids,  relating  a  case  in  which  pregnancy- 
occurred  along  with  a  sessile  fibroid  and  an  ovarian  tumour 
on  the  same  side.  As  pregnancy  advanced  the  oyarian 
drawn  out  of  the  pelvis  and  the  fibroid  was  so  flattened  that 
the  woman  was  delivered  at  full  term.  In  case  of  larger 
fibroids  however,  labour,  whether  natural  or  induced,  was 
hazardous,  and  if  the  fibroids  were  multiple,  the  only  practic¬ 
able  treatment  was  Porro’s  operation. 

Mr.  J.  W.  Taylob  observed  that  there  was  a  class  of  case,  and 
especially  a  stage  in  that  class,  on  which  more  light  was 
required  as  to  our  proper  course  of  action.  These  were  cases 
of  nephritis  with  albuminuria  and  cedema  in  which  pi  eg- 
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nancy  was  only  moderately  advanced.  In  later  stages,  where 
the  child  was  both  living  and  viable  independently  of  its 
mother,  there  could  be  little  doubt  that  the  induction  of 
premature  labour  was  the  best  treatment  both  for  mother 
and  child.  But  at  an  earlier  stage,  about  the  fifth  or  sixth 
month,  when  the  induction  of  labour  must  necessarily 
terminate  the  life  of  the  foetus,  the  question  was  a  difficult 
one. 

Dr.  Hooper  related  a  case  of  pregnancy  of  seven  months, 
in  which  there  was  extreme  albuminuria  and  almost  com¬ 
plete  suppression  of  urine.  Labour  was  induced;  the  patient 
was  delivered  of  twins,  which  lived  only  two  days  ;  and  in  a 
month’s  time  the  albuminuria  had  completely  disappeared. 

Professor  Byers  (Belfast)  spoke  of  the  induction  of  labour 
for  persistent  vomiting  and  for  albuminuria.  With  reference 
to  the  former,  he  thought  it  was  agreed  that,  provided  all 
medication,  rest,  and  rectal  feeding  failed,  labour  should  be 
induced.  These  cases  were  very  few  in  number.  As  to  the 
presence  of  albumen,  this  in  itself  should  not  in  all  cases  be 
considered  an  indication  for  terminating  pregnancy.  He 
gave  examples  of  cases  of  albuminuria  treated  in  different 
ways.  The  plan  by  injecting  morphine  had  given  in  many 
cases  good  results. 

Professor  C.  J.  Wright  (Leeds)  mentioned  a  case  of  severe 
ptyalism  at  the  third  month.  The  patient  was  emaciated 
and  unable  to  take  food,  but  abortion  having  been  induced 
she  recovered.  If  an  ovarian  tumour  of  considerable  size 
existed  during  pregnancy  it  should  be  removed.  The  patient 
would  generally  abort,  but  that  did  not  interfere  with  re¬ 
covery.  He  related  cases,  however,  showing  that  grave 
operations  might  be  performed  without  bringing  pregnancy 
to  an  end.  He  thought  the  bougie  was  safer  than  the  catheter 
a3  a  means  of  inducing  labour. 

Dr.  Aust-Lawrence  thought  that  this  was  a  question  of 
medicine  as  well  as  of  obstetrics  and  that  only  when  the 
disease  could  not  be  checked  by  any  treatment  should  labour 
be  induced. 

Dr.  E.  T.  Davies  related  a  case  in  which,  notwithstanding 
the  presence  of  cancer  of  the  cervix,  pregnancy  went  to  term 
and  labour  was  not  unusually  difficult. 

Dr.  Tweedy  (Assistant  Master  Rotunda  Hospital)  said  that 
at  the  Rotunda  Hospital  the  induction  of  premature  labour 
was  looked  upon  as  a  dangerous  operation  only  to  be  resorted 
to  under  the  rarest  conditions'.  For  albuminuria  it  was  never 
done,  for  in  the  first  place  it  was  known  that  only  2  per  cent, 
of  women  suffering  from  this  condition  suffered  from 
eclampsia  and  the  cases  which  would  develop  it  could  not  be 
recognised  beforehand.  Even  were  this  known  still  labour 
would  not  be  induced  for  eclampsic  fits,  as  the  opinion  was 
held  that  it  enormously  added  to  their  severity.  In  the  treat¬ 
ment  of  pregnancy  complicated  by  myomata  with  a  living 
child  and  an  orifice  too  small  to  admit  the  delivery  at  full 
term  Dr.  Smyly  this  year  performed  Caesarean  section,  and 
then  removed  the  uterus  by  total  extirpation.  Both  child  and 
mother  recovered.  Morning  sickness  must  very  rarely  call 
for  this  heroic  treatment.  In  ovarian  tumour  complicating 
pregnancy  operation,  when  the  tumour  was  first  discovered, 
would,  he  thought,  give  results  infinitely  superior  to  those 
obtained  by  the  induction  of  premature  labour. 

Dr.  A.  R.  Evershed  thought  that  in  some  cases  of  chronic 
phthisis  in  which  haemorrhage  tended  to  increase  in  severity 
with  the  duration  of  the  pregnancy  the  induction  of  prema¬ 
ture  labour  might  be  beneficial. 

Dr.  Robert  Boxall  said  that  in  severe  and  rapidly  pro¬ 
gressive  varicosity  of  the  veins,  especially  about  the  vulva, 
premature  delivery  was  sometimes  necessary  to  obviate  the 
risk  of  rupture  and  death  from  haemorrhage.  Its  advisability 
as  soon  as  the  probability  of  pregnancy  could  be  established 
had  also  presented  itself  in  more  than  one  case  of  chronic 
endometritis  associated  with  repeated  abortions.  As  the 
foetus  in  such  cases  was  practically  certain  to  die,  and  the 
prolongation  of  the  pregnancy  to  a  late  period  only  served  to 
intensify  the  endometritis,  the  question  arose  whether  it  was 
not  advisable  to  terminate  the  pregnancy  as  soon  as  dis¬ 
covered.  Dr.  Boxall  agreed  with  previous  speakers  in  recom¬ 
mending  the  removal  of  ovarian  tumours  during  pregnancy, 
and  as  soon  as  possible. 

Mr.  Frederick  Pearse  thought  that  the  Dublin  school 
were  going  to  an  extreme  in  refusing  in  nearly  all  cases 


to  resort  to  this  operation.  Too  much  consideration/; 
he  thought,  given  to  the  viability  of  the  child,  and,L 
sonally,  he  would  not  allow  the  question  whether  the  childL 
viable  or  not  to  influence  his  opinions,  which  would  be  it 
on  the  condition  of  the  mother,  the  danger  to  her  life  orjj 
sequent  health. 

Dr.  Barnes  said,  in  reply,  that  he  was  gratified  to  find 
he  had  succeeded  in  giving  rise  to  so  full  a  discussion, 
some  important  omissions  in  his  address  had  been  supjq 
and  some  errors  corrected.  He  had  endeavoured  to 
the  main  points.  He  agreed  with  several  speakers  that  ( 
case  must  be  judged  by  itself  ;  general  principles  only  ( 
be  stated.  He  had  seen  a  case  of  cancer  of  the  cervi 
through  pregnancy  successfully  ;  the  disease  rather  impr 
than  otherwise.  He  had  seen  varicose  swelling  of  the  \ 
undergo  mortification  and  end  fatally  under  labour  at  tj 
As  to  the  mode  of  operation,  he  had  not  dwelt  upon  k 
He  would  only  say  that  he  did  not  rely  upon  any  one  melt 
He  generally  began  with  the  bougie,  using  the  bags  accor  i 
to  indication.  He  would  only  say  one  word  as  to  the  k 
They  failed  sometimes  because  bad  instruments  were 
and  sometimes  good  ones  might  be  used  unskilfully.  Din 
dilatation  he  thought  bad. 


A  CASE  OF  ADVANCED  EXTRAUTERINI 
GESTATION, 

IN  WHICH  A  LIVING  CHILD  WAS  REMOVED,  THE  PLACI 
LEFT,  AND  THE  ABDOMINAL  W'OUND  ENTIRELY  CLOSE 

By  Charles  J.  Cullingworth,  M.D.,  F.R.C.P.,  [ 

Obstetric  Physician  to  St.  Thomas’s  Hospital,  etc. 
Although  there  is  now  a  general  agreement  as  to  what  o); 
to  be  done  in  a  case  of  advanced  extrauterine  gestatid 
which  the  child  is  dead,  there  still  exists  much  different 
opinion  as  to  the  proper  treatment  where  the  child  is  li’k] 
The  difficulties  and  risks  attending  the  removal  oft 
placenta  are  so  formidable  that  not  long  ago  it  hadaik 
become  the  recognised  rule  of  practice  not  to  operate  i 
after  the  death  of  the  child,  and  the  complete  or  pt| 
arrest  of  the  placental  circulation.  So  deliberate  a  sacS 
of  the  life  of  the  child  is  so  utterly  repugnant  to  all  rs 
minded  men  that  the  desire  has  been  strong  to  discover  :k 
mode  of  operating  by  which  the  lives  of  both  mothei u 
child  might  have  a  reasonable  chance  of  being  saved.  ! 
great  problem  is  how  to  deal  with  the  placenta.  Some  |« 
boldly  advocated  and  practised  its  separation  and  renk 
at  the  time,  adopting  various  means  with  the  view  of  p 
venting  or  arresting  the  haemorrhage.  This  plan  can  p 
be  adopted  with  impunity  under  exceptional  circumstap 
—namely,  when  the  blood  vessels  which  supply  the  platp 
are  under  command.  If  these  can  be  secured  beforehand,  til 
and  only  then,  will  the  immediate  removal  of  the  placeni 
other  than  a  rash  and  dangerous  proceeding.  The  altermk 
course  is  to  leave  the  placenta  attached.  Hitherto,  where 
plan  has  been  adopted,  it  has  been  usual  either  to  stitclj] 
walls  of  the  sac  to  the  edges  of  the  abdominal  incision,  < 
close  up  the  abdominal  incision  except  at  its  lower  angll 
either  case  leaving  the  cord  protruding,  so  as  to  provib 
means  of  exit  for  the  placenta  in  the  event  of  its  undergl 
decomposition  and  being  cast  off.  But  the  process  of  gral 
sloughing  and  discharge  that  usually  follows  this  mod 
treatment  is  not  only  offensive  but  dangerous,  from  the  p 
stant  risk  of  septic  absorption.  Hence  it  has  been  prop  < 
to  cut  away  the  cord  close  to  its  placental  insertion,  an 
close  the  abdominal  incision  completely,  leaving  the  plack 
in  situ,  either  to  undergo  gradual  absorption  or  to  bereml 
at  a  subsequent  operation  in  the  event  of  any  indicatio 
septic  mischief.  This  course  has  been  specially  advocl 
by  Mr.  Lawson  Tait.  He  points  out  that  the  mode  of  att k 
ment  of  an  ectopic  placenta  is  altogether  different  from  i 
of  a  placenta  in  contact  with  the  endometrium ;  and  i 
whereas  after  the  expulsion  of  the  child  an  intrauUj 
placenta  is  separated  and  the  haemorrhage  arrested  bjB 
force  of  uterine  contraction,  in  the  case  of  an  ectopic  placl 
no  such  mechanism  is  available.  Secondly,  he  calls  alp 
tion  to  the  cases  where  an  extrauterine  pregnancy  has  j|i 
on  without  disturbance  for  an  indefinite  period  after  the  If 
of  gestation,  and  to  the  conclusive  evidence  they  alloij 
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ipability  of  all  the  tissues,  except  perhaps  the  bones, 
ng  digested  and  absorbed.  He  further  points  out  that 
s  process  of  digestion  and  absorption  the  placenta  is 
illy  the  first  of  the  tissues  to  disappear.  “  I  am  there- 
isposed,”  he  says,  “for  the  present  at  least,  and  until 
corrected  by  future  experience,  to  advise  that  in  dealing 
an  ectopic  gestation  in  the  advanced  stages  we  should 
with  the  foetus  only,  should  empty  the  placenta  of 
,  and  close  the  wound  hermetically  upon  it.”  Should 
ption  “not  occur,  we  may  then,  by  a  secondary  opera- 
,t  such  time  after  the  first  as  may  be  indicated  by  the 
g  of  events,  remove  the  placenta.”1 

s  suggestion  has  received  the  support  of  Olshausen, 
l  Sutton,  J.  W.  Taylor,  and  many  others2 ;  but,  so  far  as 
aware,  the  case  I  now  bring  before  you  is  the  first 
ace  of  extrauterine  pregnancy  with  a  living  child  in 
i  it  has  been  carried  out.3  Unfortunately,  owing  to  the 
opment  of  septic  symptoms,  it  became  necessary  on  the 
y-sixth  day  to  reopen  the  abdomen  and  remove  the 
ilacenta,  with  the  result  that  the  patient  died  from 
:.  Nevertheless,  I  believe  the  plan  of  treatment  to  be 
ght  one,  and  sliould  not  hesitate  to  adopt  it  in  any 
e  case. 

0.,  married,  aged  33,  the  wife  of  a  street  hawker,  and 
If  a  worker  in  the  fields,  was  admitted  to  St.  Thomas’s 
ital  under  my  care  on  September  25th,  1893.  Up  to.  the 
nt  pregnancy  the  patient  had  not  liad  any  serious 
js,  but  she  was  extremely  ill-nourished,  and  presented  a 
ully  emaciated,  anxious,  and  pale  appearance.  She  had 
>ne  child  thirteen  years  ago,  and  one  miscarriage  at  the 
month  three  years  ago.  She  had  last  menstruated  in 
)revious  March  or  April.  In  May  she  had  had  an  attack 
fin  in  the  abdomen,  with  slight  haemorrhage.  There 
at  this  time  several  of  the  symptoms  of  pregnancy  : 
ring  sickness,  heart-burns,  fulness  of  the  breasts  with 
entation  of  the  areola,  and  a  whitish  discharge  from  the 
la.  In  the  middle  of  August  she  had  another  attack  of 
:e  abdominal  pain,  chiefly  on  the  right  side,  and  had  to 
iin  in  bed  for  a  short  time.  In  the  middle  of  September 
was  suddenly  seized  with  bearing- down  pains,  accom- 
ed  by  a  considerable  amount  of  blood-stained  vaginal 
large.  The  pains  soon  passed  off,  but  the  discharge 
inued  in  lessened  amount  for  some  days.  Her  medical 
j  idant,  Dr.  Green,  of  Edmonton,  sent  her  to  the  hospital 
probable  case  of  extrauterine  foetation.  The  abdomen 
distended  by  a  large,  irregular  swelling,  reaching  from 
pubes  to  a  level  one  inch  above  the  umbilicus.  Foetal 
ements  were  felt,  and  the  foetal  heart  sounds  were  heard, 
result  of  my  examination  was  to  incline  me  at  that  time 
egard  the  case  as  one  of  intrauterine  pregnancy.  This 
rwas  strengthened  by  the  patient’s  rapid  improvement 
e  in  the  hospital.  She  remained  quite  well  from  the  time 
j  er  discharge  on  October  18th,  1893,  up  to  January  5th,  1894, 
l  the  exception  that  she  became  weaker  and  thinner, 
i  was,  however,  easily  explained  by  the  patient’s  ex- 

1  Diseases  of  Women,  vol.  i,  1889,  pp.  531-3. 
l  addition  to  the  considerations  urged  in  the  above  quotation  from 
jawson  Tait,  a  case  related  by  Dr.  James  Braithwaite,  of  Leeds,  may 
ferred  to,  as  showing  that  it  is  by  no  means  chimerical  to  hope  for 
rption  of  the  entire  placenta.  Dr.  Braithwaite’s  case,  related  in  the 
'  s.  Obstet,  Soc.,  London,  vol.  xxviii,  1886,  p.  33,  is  that  of  a  patient  with 
luterine  gestation,  from  which  a  full  grown  foetus,  which  had  been 
about  th  weeks,  was  removed  by  abdominal  section.  The 
intawasatta  ledto  the  fundus  and  posterior  surface  of  the  uterus 
;o  the  neighbouring  parts.  No  attempt  was  made  to  remove  it.  The 
id  was  closed,  except  at  its  lower  angle,  where  the  funis  was  left 
;ing  out,  and  also  a  drainage  tube.  The  patient  slowly  recovered, 
with  the  exception  of  a  portion  weighing  about  20  grains,  which  pro- 
:  ed  on  the  sixth  day  from  the  upper  angle  of  the  wound,  no  part  of  the 
anta  was  ever  seen.  On  bimanual  examination  two  months  later, 
iely  any  trace  of  the  placenta  could  be  detected.  A  similar  experi- 
occurred  to  Dr.  Aust-Lawrence  in  January,  1888,  and  is  recorded  by 
in  the  Bristol  Medico- Chirurgical  Journal  for  June,  1892,  p.  75. 
he  nearest  approach  that  has  been  made  to  the  carrying  out  of  this 

I  estion  was  in  the  well-known  case  of  Dr.  Champneys,  in  which  it  was 
issible  to  keep  the  wound  open.  In  that  instance  the  cord  and  two 
a-rubber  drainage  tubes  as  large  as  the  little  finger  were  inserted 
'een  the  lowest  suture  and  the  lower  angle  of  the  wound,  the  cord 
g  allowed  to  hang  over  the  left  hip.  On  the  eleventh  day  the  tubes 
i  found  blocked  with  organised  lymph,  and  were  removed  ;  and  the 
1  1,  being  dry  as  far  as  half  an  inch  inside  the  wound,  where  it  was  still 
j  sish  and  moist,  was  cut  off.  All  went  well  till  the  thirty- second  day, 
n  symptoms  of  the  separation  of  the  placenta  began,  and  the  patient 
'  i,  with  symptoms  of  septic  intoxication,  eleven  weeks  and  a-half  after 
ration.— Trans.  Obstet.  Soc.  Bond.,  vol.  xxix,  1887,  pp.  455  et  seq. 


tremely  poor  surroundings  and  insufficient  food.  Early  in 
the  morning  of  January  5tli  the  patient  was  seized  with 
acute  pain  in  the  abdomen,  accompanied  by  vomiting,  which 
continued  up  to  the  time  of  readmission  to  hospital  on 
January  13th,  1894.  She  states  that  during  this  time  she 
was  unable  to  retain  anything  on  the  stomach,  and  that  the 
pains  were  paroxysmal  in  character,  like  those  of  labour. 
These  pains  succeeded  one  another  with  increasing  rapidity, 
and  eventually  became  almost  continuous.  She  got  rapidly 
weaker,  and  lost  flesh.  There  was  no  discharge  of  any  kind 
from  the  vagina.  The  bowels  acted  normally.  Dr.  Green 
saw  the  patient  about  noon  on  the  13th,  and  found  her  in 
pain  and  apparently  in  labour.  The  child  was  alive.  At  first 
the  cervix  would  not  admit  his  finger,  but  later  on  in  the 
afternoon  he  was  able  to  make  out  that  the  uterus  was  empty, 
and  was  lying  behind  and  to  the  left  of  the  foetus.  The 
sound  passed  3  inches.  She  was  therefore  again  sent  into  the 
hospital,  arriving  there  at  8.15  p.m.  on  January  13th,  greatly 
emaciated,  and  evidently  suffering  severely.  The  abdomen 
was  distended  by  a  large  swelling,  in  which  the  foetal  parts 
were  easily  made  out,  the  head  being  in  the  left  iliac  fossa, 
the  back  directed  upwards  and  towards  the  left,  the  breech 
above  and  to  the  right.  The  foetal  heart  was  heard  2  inches 
below  and  to  the  left  of  the  umbilicus. 

Per  vaginam  the  cervix  was  felt  to  be  high  up  and  patulous. 
The  uterus  was  empty,  its  walls  rough  and  soft.  A  soft,  fairly- 
fixed  mass  was  felt  lying  behind  the  symphysis  and  reaching 
about  2|  inches  above  it.  (This  was  subsequently  found  to 
be  a  portion  of  the  placenta). 

Opebation. 

At  10.15  on  the  evening  of  her  admission  the  patient  was 
placed  under  ether  and  an  incision  was  made  in  the 
middle  line  from  an  inch  above  the  umbilicus  down¬ 
wards  for  4  inches.  The  foetus  was  lying  in  the  peri¬ 
toneal  cavity  enveloped  in  its  membranes  and  surrounded  in 
its  lower  part  by  the  remains  of  the  ruptured  sac.  The  _  posi¬ 
tion  of  the  foetus  was  found  to  agree  with  that  previously 
made  out.  The  membranes  were  incised  and  the  liquor 
amnii,  which  only  amounted  to  an  ounce  or  two,  was  allowed 
to  escape.  The  child  was  then  extracted  by  the  head,  sepa¬ 
rated,  and  handed  to  an  assistant. 

It  soon  cried  lustily.  The  membranes  were  drawn  out  ot 
the  abdomen  and  the  greater  part  removed  with  scissors,  the 
free  cut  edge  being  secured  by  catch  forceps.  The  deeper 
portion  of  the  sac  was  adherent ;  the  placenta  was  situated 
chiefly  behind,  below,  and  to  the  right.  The  amniotic  cavity 
and  the  peritoneum  were  now  carefully  sponged  dry,  and  the 
umbilical  cord  was  again  ligatured  and  cut  off  short. 
Through  an  oversight  the  cord  was  not  allowed  to  bleed 
before  the  ligature  was  applied.  The  opening  in  the  mem¬ 
branes  was  now  partially  stitched  up  _  with  eight  catgut 
sutures  (in  order  to  prevent  coils  of  intestine  becoming 
entangled  in  it),  and  the  abdominal  wound  was  closed  by 
nine  deep  and  four  superficial  silkworm  gut  sutures.  No 
douche  was  employed  and  no  drainage  tube  was  used.  A  ery 
little  blood  was  lost,  and  the  patient  showed  little  or  no  sign 
of  shock  during  the  operation.  The  operation  lasted  iuty 
minutes.  The  child,  which  was  a  male,  measured  19  inches 
in  length  and  weighed  5  lbs.  There  was  no  deformity  of  any 
kind.  Both  testicles  were  in  the  scrotum.  The  pregnancy 
appeared  to  have  advanced  to  the  end  of  the  eighth  month  of 

gestation;  s 

There  was  very  little  shock,  and  the  patient  passed  a  fairly 
good  night.  She  progressed  satisfactorily  for  a  little  over 
three  weeks.  There  was  no  vomiting  after  the  first  twenty- 
four  hours.  The  bowels  were  relieved  by  enema  on  the  third 
day,  and  again  more  copiously  and  satisfactorily  by  enema 
and  castor  oil  on  the  5th.  During  the  first  week  the  urine 
contained  a  gradually  diminishing  amount  of  albumen. 
Solid  food  was  taken  on  and  after  the  fifth  day,  and  the 
patient  improved  in  appearance,  and  expressed  herself  as 
feeling  very  well.  Towards  the  end  of  the  first  week  the  tem- 
perature,  which  had  hitherto  seldom  exceeded  100°,  rose  a 
little  for  three  or  four  days,  varying  from  99.8  to  10- -6  .  Ihe 
pulse-rate  was  from  120  to  140.  At  the  beginning  of  the 
second  week  the  quantity  of  urine  passed  was  for  four  days 
unusually  large  (71  to  89  fluid  ounces).  The  placenta  formed 
a  tumour  reaching  to  the  level  of  the  umbilicus.  Theie  was 
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dulness  on  percussion  in  the  hypogastric  and  right  iliac 
regions,  the  note  on  the  left  side  being  resonant.  The  sutures 
were  removed  on  the  eleventh  day ;  the  wound  was  quite 
healed.  The  condition,  notwithstanding  a  little  abdominal 
distension  and  occasional  attacks  of  pain,  remained  satis¬ 
factory  until  the  twenty-fourth  day,  when  a  rigor  occurred, 
lasting  ten  minutes,  followed  by  vomiting.  Later  in  the  day 
the  temperature  rose  to  103.4°,  and  then  to  104  2°,  the  pulse 
rate  being  138.  The  next  day  the  temperature  had  fallen  a 
little,  but  the  patient  lost  her  appetite,  became  restless,  per¬ 
spired  a  good  deal,  and  complained  of  abdominal  pain.  It 
was  evident  there  was  some  source  of  septic  absorption,  and 
that  the  patient  was  losing  ground.  I  therefore  determined 
to  reopen  the  abdomen  and  remove  the  placenta.  Accord¬ 
ingly,  on  February  8th  (the  twenty-sixth  day),  a  median  in¬ 
cision  3  inches  long  was  made  through  the  lower  part  of  the 
old  incision.  The  placenta  presented  in  the  wound.  The 
small  intestines  and  omentum  were  adherent  to  the  sac. 
During  the  separation  of  the  placenta  a  considerable  quan¬ 
tity  (about  8  or  10  ounces)  of  purulent  fluid  escaped,  appa¬ 
rently  from  the  interior  of  the  remains  of  the  amniotic  sac. 
The  haemorrhage  was  inconsiderable.  The  right  broad  liga¬ 
ment  was  transfixed  and  tied  with  a  double  silk  ligature. 
The  placenta  was  now  cut  away,  and  it  was  seen  to  have  been 
adherent  to  the  posterior  surface  of  the  bladder  and  to  the 
uterus.  Several  vessels  in  the  stump  having  been  ligatured, 
a  hot  douche  of  boracic  acid  solution  was  given,  which 
stopped  some  oozing.  A  small  portion  of  omentum  which 
had  been  adherent  was  ligatured  and  removed.  The  edges  of 
the  wound  were  brought  into  apposition  by  ten  deep  silk¬ 
worm  gut  sutures,  a  drainage  tube  having  been  inserted 
through  its  lower  angle.  The  patient  bore  the  operation 
fairly  well. 

Two  hours  after  she  had  been  put  back  to  bed,  she  suddenly 
became  very  faint  and  collapsed,  and  the  pulse  could  hardly 
be  felt.  At  5.30  p.m.  four  pints  of  saline  solution  were  in¬ 
fused.  This  was  followed  by  a  decided  improvement  in  the 
pulse  and  respiration.  An  hour  later  she  was  in  much  the 
same  condition.  At  8  p.m.  the  temperature  was  99.6°,  and  the 
pulse  156.  Just  before  11  p.m.  she  again  became  suddenly 
collapsed :  the  skin  was  cold,  pulse  hardly  perceptible,  face 
livid,  and  respiration  shallow,  and  she  died  soon  after 
11  p.m. — that  is,  seven  hours  and  a-half  after  the  operation. 

The  weight  of  the  placenta  and  portion  of  sac  removed  was 
1  lb.  11  ozs.  The  placenta  ?  consisted  of  two  large  lobes 
and  one  smaller  one.  On  section  the  greater  part  of  it  pre¬ 
sented  the  normal  honeycombed  appearance  ;  in  some  parts 
irregular  areas  of  firm  consistence  and  of  a  yellowish-white 
colour  were  seen,  due  to  fibrous  and  fatty  change.  There  was 
no  evidence  of  suppuration  in  the  substance  of  the  placenta. 
The  amnion  presented  a  dull  opaque  appearance,  had  a 
slightly  unpleasant  odour,  and  was  readily  stripped  off  the 
foetal  surface  of  the  placenta.  The  portion  of  umbilical  cord 
removed  with  the  placenta  measured  3  inches  in  length.  It 
was  dark  purple  in  colour,  soft,  and  oedematous,  and  had  a 
faint  unpleasant  odour.  The  distal  end,  beyond  the  ligature, 
was  white  and  bloodless,  but  did  not  appear  to  have  under¬ 
gone  any  necrotic  change.  On  laying  open  the  umbilical 
vein  and  its  tributaries,  they  were  seen  to  contain  soft  break- 
ing-down  blood  clot,  which  became  more  and  more  purulent 
as  the  smaller  branches  were  reached. 

Necropsy  Sixteen  Hours  after  Death. 

On  opening  the  abdomen  the  omentum  was  found  properly 
disposed  over  the  small  bowel,  with  a  thickened  tag  dipping 
down  into  the  pelvis,  from  which  a  portion  had  been 
ligatured.  No  haemorrhage  seemed  to  have  occurred  from 
this  spot. 

There  was  no  recent  peritonitis  present,  though  there  was 
evidence  of  past  adhesive  peritonitis  around  the  appendages 
of  the  left  side.  The  parts  contained  in  the  pelvis  were 
roofed  in  by  a  thin  dark  layer  of  soft  clot.  On  clearing  the 
latter  out  the  uterus  was  seen  lying  in  its  normal  position  ; 
the  bladder  was  thick-walled,  and  on  the  upper  part  of  its 
posterior  surface  was  a  roughened  part,  from  which  portions 
of  the  placenta  had  been  separated.  Finally  the  ligature  was 
seen  firmly  securing  a  large  bunch  of  blood-darkened  tissues, 
which  constituted  the  pedicle  of  the  mass  removed  at  the 
second  operation. 


The  internal  measurement  of  the  body  of  the  uteri U 
2  inches,  of  the  cervix  1  j  to  1J  inch  ;  maximum  thicknls 
the  uterine  wall  1  inch.  Internally  the  lining  memh 
was  hypertemic,  and  near  the  mouth  of  the  left  Fali 
tube  was  adherent  a  small  nodule  of  soft  decidual  tissuif 

The  right  Fallopian  tube  included  in  the  stump  <  : 
right  side  could  not  with  certainty  be  traced.  Thelj 
ovary,  in  itself  healthy,  formed  part  of  the  same  mass.p 
tissues  held  in  this  ligature  comprised  a  large  numli 
vessels,  and  from  the  mass  there  ran  up,  under  the  jh 
neum  across  the  right  ureter,  a  large  ovarian  vein, 
opened  into  the  inferior  vena  cava  1  inch  below  the  entn 
of  the  right  renal  vein  ;  unopened  this  vein  had  a  breaA 
fths  of  an  inch.  It  contained  fluid  blood,  and  show! 
evidence  of  septic  thrombosis. 

The  left  Fallopian  tube  was  closed  at  its  fimbriate; 
tremity,  and  the  outer  half-inch  was  distended  with  clear  b 
The  left  ovary  was  healthy. 

The  right  ureter  was  moderately  dilated  in  the  uppetj 
of  its  course  above  the  pelvic  brim.  The  pelvis  and  cl 
of  the  right  kidney  also  showed  some  dilatation,  but 
was  no  secondary  structural  change  in  the  kidney  substk 
The  left  ureter  was  double  for  the  upper  two-thirds  I 
course ;  the  left  kidney  was  healthy.  The  liver  show<! 
change.  The  spleen  was  very  soft  but  not  swollen.  j[ 
lungs,  pleurae,  and  pericardium  were  healthy. 

The  heart  was  of  normal  size ;  its  valves  were  he?  1 
There  was  a  little  post-mortem  clot  in  the  right  ventriclth 
trunk  of  the  pulmonary  artery;  the  pulmonary  art 
branches  were  fully  opened  up,  and  there  was  no  n 
of  thrombosis  or  embolic  clot  in  them.  The  left  ven  i 
was  lined  with  yellowish- white  clot,  not  adherent  but  nm 
entangled  in  the  columnae  carneae  ;  this  was  an  ante-m\t 
clot,  but  must  only  be  taken  as  evidence  of  death  Li 
occurred  from  a  slowly  failing  heart.  The  cardiac  mil 
were  apparently  healthy ;  the  brain  and  membranes !( 
normal. 

The  child  was  alive  at  the  time  this  paper  was  react 
died  on  September  1st  1894,  apparently  from  the  coml'Q 
effects  of  poverty  and  neglect. 

Remarks. 

The  patient’s  death,  which  took  place  seven  and  ?  i 
hours  after  the  second  operation,  must,  I  think,  bn 
tributed  to  shock  acting  on  a  dangerously  debilitated  pal  ii 
I  need  not  say  it  was  a  source  of  extreme  disappointme; 
me.  At  the  same  time,  I  consider  the  l'esult  to  have  be  l 
far  accidental  as  to  afford  no  solid  reason  for  rejecting  1 
plan  of  treatment,  and,  indeed,  if  another  similar  casei: 
sented  itself,  I  should  have  no  hesitation  in  again  adoji: 
it.  Success  depends,  of  course,  on  being  able  to  keej) 
placenta  aseptic.  Unfortunately,  where  there  are  inteslc 
adhesions  there  are  possible  sources  of  contamination  vi 
are  beyond  the  operator’s  control.4  There  are  one  orli 
details  of  the  operation  which  I  should  another  time  p 
out  differently.  For  instance,  I  would  follow  the  examp 
other  operators  and  allow  the  placenta  to  empty  itself  a  i 
as  possible  of  its  contained  blood  by  encouraging  blee  i 
from  the  divided  end  of  the  cord  before  applying  1 
ligature.  I  would  also  divide  the  cord  much  closer  to! 
placenta  than  I  did  in  this  case.  Lastly,  in  order  to  dimi  I 
the  chances  of  sepsis  I  would  strip  away  the  amnion  fron-1 
placental  surface  and  remove  it,  with  as  much  of  the  saci 
membranes  as  might  be  practicable. 

Dr.  Aust- Lawrence  strongly  advocated  cutting  the  > 
close  to  the  placenta  and  closing  the  wound.  If  symptor 
septic  trouble  arose  then  the  wound  should  be  reopened  i 
the  placenta  removed. 

Dr.  Rabagliati  said  he  would  suggest,  in  place  of  maa 
up  the  wound  in  such  a  case,  to  put  in  a  wide  glass  drai  i] 
tube  in  contact  with  the  placenta.  A  large  structure  li  3 
placenta,  say  12  inches  in  diameter  and  an  inch  thick,  i 
unlike  anything  else  in  the  body,  and,  when  its  function  s 
been  performed,  it  must  be  got  rid  of  somehow.  It  ml 

4  For  a  good,  summary  of  our  present  knowledge  of  tlie  subject  I  c;  p 
do  better  than  refer  my  readers  to  a  small  French  work  that  hasp 
appeared:  A.  Orrillard,  De  V Intervention  Chirurgicale  dans  la  Orem 
ExtrauUrine  lorsque  V  Enfant  est  Viable,  pp.  112.  Paris :  Steinheil.  189 
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n'bed  or  it  might  necrose  and  break  down.  The  chances 
would  do  the  latter  were  3  or  4  to  1  that  it  would  do 
•mer.  His  suggestion,  therefore,  would  be  to  express 
aual  gentle  compression  as  much  blood  as  possible,  to 
after  that  the  cord  as  short  as  possible,  and  to  place 
glass  drainage  tube  in  contact  with  the  placenta,  so 
llow  any  necrosing  tissue  or  pus  to  escape.  The  sepsis 
i  cases  was  far  more  likely  to  be  from  inside  the  patient 
mtside ;  the  less  objection,  therefore,  to  the  use  of 
ainage.  By-and-bye,  when  circumstances  seemed  to 
te,  the  wound  might  be  enlarged  and  the  placenta  re- 
.  In  Dr.  Cullingworth’s  case  the  woman’s  pulse  was 
almost  from  the  first  and  indicated  danger, 
essor  Wright  related  a  case  of  extrauterine  gestation, 
occurred  some  years  ago.  The  child,  from  the  history, 
■en  dead  for  six  months.  At  the  time  of  the  operation 
tient  was  in  a  critical  condition,  with  a  temperature  of 
apparently  from  septicaemia.  A  putrid  fully-deve- 
foetus  was  removed  from  a  cyst  in  the  abdomen.  The 
ta  was  firmly  attached  near  (partially  across)  the 
a  line.  The  rule  then  in  existence  of  leaving  the  latter 
llowed.  It  came  away  through  the  wound  in  a  week, 
e  patient  made  a  good  recovery. 

,  Sinclair  thought  Dr.  Cullingworth’s  proposal  to  re- 
membranes,  etc.,  as  a  feasible  proceeding  adding  to  the 
?s  of  success,  but  considering  the  enormous  mass  of  a 
ta  at  full  term,  it  was  too  much  to  expect  absorption 
it  further  trouble.  Dr.  Sinclair  would  thoroughly  drain 
ry  case.  There  was  no  reasonable  ground  to  expect 
>tion  of  the  placenta  in  any  given  case,  and  the  wide 
Irainage  tube  enabled  the  operator  to  know  what  was 
on  and  when  to  interfere. 

Cullingworth,  in  reply  to  Dr.  IIeywood  Smith,  said 
ggestion  was  that  the  amniotic  covering  of  the  placenta 
Ibe  stripped  up  as  far  as  the  insertion  of  the  cord,  and 
ed,  on  the  ground  that  the  amnion,  being  a  non- 
lar  membrane,  was  prone  to  undergo  septic  change,  and 
mould  be  removed  without  risk  of  haemorrhage  and 
at  prolonging  the  operation  seriously. 


3DERMIC  INJECTIONS  OF  STRYCHNINE  IN 
THREE  CASES  OF  PERIPHERAL 
NEURITIS  :  CURES. 

By  A.  STOD ART- WALKER,  M.B.,  C.M., 

Edinburgh. 

j  ise  of  strychnine  hypodermically  in  cases  of  multiple 
i  leral  neuritis  is  now  generally  agreed  upon  as  advisable 
I  iny  neurologists  ;  and  the  three  following  cases,  two  of 
I  l  I  met  with  in  private  practice,  and  the  third  while 
nt  physician  in  the  Royal  Infirmary,  Edinburgh,  may 
■  to  prove  the  advantage  of  a  continued  use  of  the  drug  in 
|  ced  cases  where  other  milder  remedies  have  failed.  The 
the  drug  in  these  peripheral  conditions  was  first  im- 
\  ;d  upon  me  by  Sir  Thomas  Grainger  Stewart ;  and  I  fail 
lember  any  case  in  which,  under  treatment  with  strych- 
improvement  has  not  taken  place.  Of  course  in  very  ad- 
i  d  cases,  and  sometimes  in  the  early  stages  of  very  acute 
j,  changes  are  apt  to  take  place  in  the  spinal  cord,  and  in 
we  can  only  expect  improvement  up  to  a  certain  point, 
regard  to  the  latter  condition,  it  lias  been  suggested 
lie  want  of  improvement  in  many  cases  is  of  importance 
j  gnosing  a  concomitant  spinal  condition.  In  each  of  the 
following  cases  paralysis  was  advanced  and  marked.  As 
j  e  seen,  various  other  drugs  were  tried  in  all  cases,  with 
or  no  result,  and  the  remarkable  and  rapid  improvement 
e  commencement  of  the  strychnine  course  is  to  be  noted, 
i— J.  P.,  aged  34,  a  street  porter,  residing  in  Bayswater,  London, 
j  iddicted  to  alcoliol  and  in  his  work  much  exposed  to  cold  and  wet, 

!  to  complain  of  tingling  and  numbness  in  both  feet,  symptoms 
f  afterwards  experienced  in  both  hands.  These  symptoms  were 
!  y  followed  by  wasting,  and  severe  pain  on  pressure,  in  the  muscles 
legs  and  of  the  arms.  The  progress  of  the  case  was  rapid,  and 
i  saw  the  patient  in  October,  1892,  he  was  confined  to  bed,  suffering 
from  pain  in  his  legs  and  arms,  and  unable  to  raise  himself  in  bed 
1  tand  when  assisted,  out  of  bed.  From  the  patient  I  gathered  that 
I  ither  had  died  in  an  asylum,  and  that  his  father  died  of  a  “  stroke.” 
tun  his  younger  days  had  never  drunk  very  heavily,  but  had 
s  been  partial  to  an  occasional  “nip”  of  whisky.  Of  late  years, 


however,  he  had  given  himself  up  to  frequent  drunken  bouts.  I  could 
discover  no  evidence  of  marked  pathological  change  in  the  circulatory, 
respiratory,  or  urinary  symptoms.  In  the  alimentary  system  the  liver 
was  markedly  enlarged.  On  examination  I  found  that  the  movements 
of  both  legs  were  of  a  very  limited  nature.  The  liip-joint  movements 
were  the  least  modified,  the  knee  could  be  flexed  slightly,  but  scarcely 
any  movement  could  be  performed  at  the  ankle-joints.  The  toes  could 
he  moved  fairly  well.  The  movements  of  the  arms  were  more  satisfactory, 
though  great  pain  was  felt  in  attempts  at  movement.  The  muscles  of 
the  leg  were  markedly  wasted,  and  patient  evinced  great  pain  upon  pres¬ 
sure  over  them  ;  the  same  condition  in  a  modified  degree  was  present  in 
the  arms.  There  was  no  interference  with  the  muscles  of  the  abdomen, 
chest,  or  face.  There  was  marked  loss  of  sensation  over  various  localised 
patches  of  skin  on  the  legs  and  arms.  There  was  no  response  to  faradisa¬ 
tion  or  to  galvanisation.  The  knee-  and  wrist-jerks  were  lost. 

The  patient  was  treated  for  some  time  with  massage  and  electricity, 
and  with  salol  in  20-grain  doses  internally  No  improvement  followed  this 
course,  and  with  the  hope  that  a  taint  of  syphilis  might  be  present,  the 
patient  was  put  upon  full  doses  of  mercury  and  iodide.  By  January, 
1892,  patient  showed  little  or  no  change  in  his  condition,  at  which  time 
he  began  to  have  the  hypodermic  injections  of  strychnine,  com¬ 
mencing  with  8'n  gr.  three  times  daily,  and  gradually  increasing  up  to 

gr.  three  times  a  day.  „  .  ,, 

'  Patient  immediately  began  to  show  improvement.  The  pains  m  the 
muscles  diminished,  and  gradually  he  began  to  be  able  to  move  his 
limbs  The  improvement  was  most  rapid  in  the  legs,  and  at  the  end  of 
the  month  of  January  patient  could  walk  across  the  room  ;  at  the  end  of 
February  he  could  get  oun  of  bed  and  dress  himself,  and  at  the  end  of 
March  he  could  walk  about  fairly  well.  I  did  not  see  the  patient 
ao-ain  till  October,  at  which  time  he  had  been  at  his  work  for  three 
months  On  examination  I  found  there  was  no  pain  on  pressure,  and  on 
movement  the  muscles  were  large  and  firm;  there  were  no  patches  of 
anaesthesia  (except  a  slight  one  over  the  large  toe  of  the  left  foot),  and  the 

reactions  to  electricity  were  normal. 

Case  ii.— F.  P.,  aged  28,  a  student  of  arts  at  the  University  of  Paris,  was 
seen  by  me  in  April,  1893,  suffering  from  multiple  peripheral  neuritis. 
He  had  been  confined  to  bed  since  February,  and  had  up  to  that  time 
been  treated  with  electricity  and  antirheumatic  drugs  in  the  shape  of 
sallcin  and  salicylate  of  soda.  Patient  had  had  an  attack  of  acute  lheu- 
matism  two  years  ago,  from  which  he  had  made  a  good  recovery.  There 
was  no  history  of  syphilis,  a  marked  history  of  indulgence  in.liquors,  and 
an  hereditary  history  of  gout  and  rheumatism. 

Patient  was  completely  prostrated  in  bed,  suffering  very  severe  pam. 
The  condition  in  his  arms  was  not  very  marked.  The  pain  was  compa¬ 
ratively  slight,  and  there  was  no  marked  emaciation,  and  the  movements 
were  fair  Both  lower  limbs  however  were  markedly  affected ;  the  muscles 
were  small  and  painful,  especially  the  extensors  ;  the  knee-jerk  was 
absent,  and  the  movements  at  the  various  joints  were  almost  nil.  There 
was  no  response  to  faradisation,  but  the  galvanic  contractility  was  in¬ 
creased.  There  was  typical  reaction  of  degeneration.  (Note  the  differ¬ 


ence  from  Case  i).  ,  ,  .  ,  ...  ,  „ 

Besides  the  above  there  was  slight  loss  of  power  m  the  muscles  of  the 
lower  jaw  and  some  pain  on  movement  I  recommended  first  that  salol 
should  be  tried,  salicin  and  salicylate  of  soda  having  failed,  but  after  a 
course  of  these  for  three  weeks  and  no  improvement  being  evinced,  the 
hypodermic  injections  of  strychnine  were  commenced,  with  the  same 
doses  as  in  Case  i.  As  in  that  case,  the  improvement  was  marked  and 
immediate,  and  1  need  only  add  that  at  the  end  of  July  the  patient  was 
walking  about  in  comparatively  good  health.  Some  slight  numbness  and 
tingling  persisted  for  some  time  and  he  occasionally  had  severe  shooting 
pains  in  the  limbs,  but  when  I  heard  from  him  in  November  he  had  com¬ 
pletely  recovered,  and  was  doing  his  full  work  at  the  Sorbonne. 

Case  iii  —For  the  publication  of  the  third  case  I  am  indebted  to  Sir 
Thomas  Grainger  Stewart,  in  whose  ward  the  case  was.  when  I  was  resi¬ 
dent  physician.  C.  W„  aged  37,  a  ship  captain,  was  admitted  into  Ward 
22  of  the  Royal  Infirmary,  Edinburgh,  in  January,  1892,  suffering  from 
pain  in  the  elbows  and  arms.  No  rheumatic  or  neurotic  hereditary 
history  could  be  gathered,  and  he  denied  having  been  much  addicted  to 
alcohol  He  had  never  suffered  from  gout  or  rheumatism,  and  there  was 
no  specific  history.  He  had  a  bad  attack  of  influenza  m  Russia  three 
vears  before  There  were  no  conditions  of  relative  importance  to  be 
found  in  the  circulatory,  respiratory,  alimentary,  or  urinary  systems. 

The  pains  on  admission  were  chiefly  below  the  elbow,  especially  on  the 
extensor  aspect  and  ulnar  border.  They  rapidly  increased  and  spread, 
pain  appearing  in  all  limbs.  His  elbows  were  much  swollen,  and  the 
movements  at  these  joints  were  very  slight.  He  gradually  got  worse, 
and  was  soon  confined  absolutely  to  his  bed.  The  muscles  wasted  con¬ 
siderably,  and  pain  on  movement  and  pressure  was  very  severe, 
especially  over  the  great  sciatic  nerve.  Swelling  of  the  ankle-joint  now 
became  marked,  and  a  slight  swelling  of  the  right  hip-joint.  The  knee- 
jerks  were  exaggerated,  and  ankle  clonus  was  present  on  both  sides.  At 
this  time  he  was  treated  with  salol,  but  with  no  improvement,  patient,  in 
fact  getting  worse  daily,  until  the  slightest  movement  produced  the  most 
excruciating  pain,  and,  besides  wasting  of  the  muscles,  some  degiee  of 
contracture  was  taking  place.  He  was  tried  with  ^nous  drugs 
mercury,  iodide  of  potassium,  and  cimicifuga--but  it  was  not  till  the 
commencement  of  the  hypodermic  injections  of  strychnine  at  Hie  end  of 
February  that  any  marked  improvement  was  noticed,  borne  sngnt 
increased  pain  in  the  legs  and  swelling  of  the  glands  in  the  .groin  J0.1' 
lowed  the  first  few  injections,  but  this  rapidly  subsided,  and  horn  this 
date  he  continued  to  improve,  though  very  gradually,  until  on  Maich 
16th  he  could  walk  about  the  ward.  The  power  in  his  limbs  gradu¬ 
ally  returned,  the  pain  and  swelling  disappeared,  and  when  he  was  dis¬ 
charged  on  May  9th  he  could  walk  fairly  well  with  the  aid  of  a  stick. 
After  liis  discharge  he  continued  to  make  improvement,  and  at  the  end  of 
the  year  he  was  again  in  command  of  a  ship,  completely  recovered,  with 
no  remaining  pain,  swelling,  anaesthesia,  or  exaggerated  knee-jerks 

I  have  not  thought  it  necessary  to  enter  into  the  details  ot 
the  symptomatology  in  these  cases,  my  object  being  solely  to 
indicate  the  rapid  improvement  in  each  case  which  tooK 
place  on  the  commencement  of  the  use  of  the  strychnine. 
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The  variations  in  the  three  cases  with  regard  to  the  responses 
to  electricity  will  be  noted,  and  also  the  differences  with  re¬ 
gard  to  the  condition  of  the  knee-jerk. 


NOTE  ON  THE  VALUE  OF  PIPERAZIN  AS  A 

SOLVENT  OF  URIC  ACID  STONES  IN  URINE. 

By  J.  FAWCETT,  M.D.Lond.,  F.R.C.S.Eng., 
Demonstrator  of  Physiology  ancl  Biology,  Guy’s  Hospital ;  Beaney 
Research  Scholar  in  Materia  Medica. 


I  have  been  conducting  experiments  in  connection  with  the 
above  subject  during  the  past  year ;  and,  in  view  of  the  paper 
published  by  Dr.  Gordon  in  the  British  Medical  Journal 
of  June  16tli  last,  I  think  that  some  of  my  results  may  be  of 
interest. 

Methods  Employed. 

1.  Fifteen  grains  of  piperazin  were  given  daily  for  two  weeks  to  a  pre¬ 
sumably  healthy  young  adult.  The  urine  for  the  following  twenty-four 
hours  was  collected  and  allowed  to  drip  over  a  stone  during  the  subse¬ 
quent  twenty-four  hours  at  such  a  rate  that  the  whole  was  passed  over  the 
stone  in  that  time.  The  stone  was  placed  in  a  Soxhlet’s  fat  extractor. 
This  acts  automatically,  so  that  when  the  urine  reaches  a  certain  point  in 
the  tube  it  is  siphoned  oft  into  a  receiving  vessel  below.  The  whole  ap¬ 
paratus  was  kept  in  a  water  bath,  so  arranged  that  the  temperature  of 
the  urine  was  approximately  that  of  the  body.  The  stone  was  dried  at 
110°  C.,  and  weighed  to  a  constant  before  and  after  experiment. 

Weight  of  stone  before  experiment  ...  ...  2.400  g. 

At  end  of  first  week  ...  ...  ...  2.404  g. 

Weight  of  stone  before  experiment  ...  ...  2.4435  g. 

At  end  of  second  week  ...  ...  ...  2.6155  g. 

The  stone  used  in  the  second  week  was  analysed  for  me  by  Mr.  Coram, 
and  found  to  contain  78.5  per  cent,  of  uric  acid.  The  slight  increase  in 
weight  was  undoubtedly  due  to  a  deposit  of  phosphates  on  the  stone, 
which  on  being  carefully  scraped  off  gave  the  characteristic  reactions. 

After  such  a  dose  of  piperazin  the  urine  then  is  quite  use¬ 
less  as  a  solvent  of  uric  acid  stones.  Mendelsohn  has  also 
shown  that  outside  the  body  the  solvent  action  of  piperazin  in 
urine  is  nil. 

2.  The  urine  of  the  same  individual,  as  in  the  above  experiment,  was 
collected  every  day  for  fourteen  days.  Two  pieces  of  the  same  stone 
were  taken.  One  was  placed  in  the  urine,  to  which  15  grains  of  piperazin 
were  added  each  day,  the  urine  being  changed  every  morning.  The 
other  was  placed  in  a  solution  of  piperazin  in  water,  15  grains  to  1,000 
c.cm.  of  water,  the  latter  changed  each  day  and  fresh  piperazin  added. 
The  conditions  of  the  experiment  were  the  same  as  in  the  former  case. 
The  stones  were  dried  and  weighed  at  the  end  of  each  week. 


i.  Stone  Suspended  in  Urine. 

Before  Immersion.  At  End  of  7  Days.  At  End  of  14  Days. 

3.6395  g.  3.6591  g.  3.734  g. 


ii. 


First  week 
Second  week 


Stone  Suspended  in  Watery  Solution  of  Piperazin. 


Before  Im¬ 
mersion. 


At  End  of  7  Days.  At  End  of  14  Days. 


3.4795  g.  *2.9636  g.  — 

2.8636  g.  —  2.484  g. 


*  The  stone  had  crumbled  somewhat  and  some  few  small  particles  may 
have  passed  through  the  fine  muslin  bag  in  which  it  was  suspended.  The 
decrease  in  size,  however,  was  extremely  marked  and  very  little,  if  any, 
had  passed  through.  The  bag  was  then  opened,  the  small  pieces  washed 
away,  and  the  stone  dried  and  reweighed  for  the  second  week’s  experi¬ 
ment. 


Conclusion. 

Although  a  watery  solution  of  piperazin  has  a  marked 
effect,  yet  a  solution  of  piperazin  in  urine  of  the  strength 
used— that  is,  about  1  in  1,000— has  no  effect  whatever.  The 
slight  increase  in  weight  was  again,  no  doubt,  due  to  deposit 
of  phosphates  on  the.  stone.  In  Dr.  Gordon’s  experiments 
the  strengths  of  solutions  of  piperazin  in  urine  were  1  per 
cent.,  2  per  cent.,  5  per  cent.,  and  7.5  per  cent.,  and  no 
experiments  were  done  with  solutions  weaker  than  these. 
But  according  to  Dr.  Gordon’s  own  showing,  when  2  grammes 
of  piperazin  were  taken  daily  only  0.3  gramme  of  unoxidised 
piperazin  was  excreted.  This  is  about  0.02  per  cent.,  taking 
1,500  c.cm.  as  the  normal  amount  of  urine  passed  daily.  As, 
therefore,  his  experiments  do  not  deal  with  anything  like 
such  a  percentage  of  piperazin  in  the  urine,  they  do  not 
in  any  way  prove  the  therapeutical  value  of  piperazin  as  a 
solvent  of  uric  acid. 

It  appears,  however,  from  the  powerful  action  of  piperazin 
in  a  watery  or  an  alkaline  medium  that  it  is  along  these  lines 
any  real  advance  in  testing  its  therapeutical  value  can  be 
obtained,  and  I  am  at  present  conducting  experiments  from 
this  point  of  view. 
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CASE  OF  PERFORATING  ULCER  OF  STOMACt! 

.  TREATED  BY  LAPAROTOMY,  STITCHING, 
AND  WASHING  OUT. 

The  following  are  the  concluding  notes  of  the  case  of  perlr, 
tive  ulcer  of  stomach  reported  in  the  British  Med^ 
Journal  of  November  3rd,  on  page  982  : 

The  operation  was  performed  on  October  27th,  } 

J.  L.  has  gone  on  steadily  improving.  The  rectal  feeding  i 
entirely  depended  on  until  the  seventh  day,  when  she  i 
allowed  half  a' pint  of  peptonised  barley  water  by  the  mol 
the  next  day  a  like  quantity  of  milk. 

On  November  3rd  I  removed  all  stitches.  Two  stc 
abscesses  had  formed,  which  healed  in  three  days.  J 
November  6tli  she  was  allowed  peptonised  beef-tea,  and) 
November  11th  half  a  pint  of  bread  and  milk  with  bee  [< 
peptonised.  Rectal  feeding  was  still  continued,  but  at  Ion 
intervals.  The  temperature,  pulse,  and  breathing  had  ije 
normal  since  November  2nd.  The  drainage  tube  was  renne 
on  October  31st.  On  November  18th  the  patient  was  1 
couch  in  the  ward  looking  very  well.  She  had  no  pain  ;(,< 
her  food.  On  November  22nd  rectal  feeding  was  dido 
tinued,  and  the  patient  was  allowed  farinaceous  food  vt 
beef-tea  peptonised.  Discharged  cured  November  30th. 

Remarks. 

I  attribute  the  success  in  this  case  to  : 

1.  Being  enabled  to  operate  so  soon  after  the  perforec 
occurred  (three  hours). 

2.  Thorough  washing  out  of  the  peritoneal  cavity  with 
aseptic  and  non-irritating  fluid— namely,  boiled  wate  i 
110°  F. 

3.  Drainage. 

4.  The  two  sets  of  stitches  fixing  the  infolded  stomach.! 

5.  The  insistence  on  rectal  feeding  being  continued  r 
long  period. 

6.  Favourable  situation  of  perforation,  thereby  enalr 
the  operation  to  be  quickly  completed. 

Hull.  R.  H.  Bourchier  Nicholson,  M.R.Cj. 


DISLOCATION  OF  THE  HUMERUS  BY  MUSCULili 

ACTION. 

As  cases  of  dislocation  of  the  humerus  or  any  of  the  i 
bones  caused  by  muscular  action  are  comparatively  ra 
think  the  report  of  the  occurrence  of  such  an  accider  i 
worthy  of  record. 

Mrs.  D.,  aged  28,  is  a  strong,  rather  stout  individual,  ai 
about  seven  months  pregnant.  She  has  never  suffered  11 
any  previous  injury  to  her  shoulder-joint.  She  went  to* 
perfectly  well  about  11  o’clock  on  the  evening  of  Noverw 
24th.  She  did  not  fall  asleep  till  about  12  o’clock,  bt 
rather  restless  previous  to  that.  About  half-past  12  she  ft t 
herself  sitting  up  in  bed  suffering  from  very  acute  pain  in|.< 
left  shoulder-joint.  Her  husband  tells  me  that  shewakf 
him  by  starting  up  with  a  cry,  and  for  some  time  she  dicp 
recognise  those  around  her.  The  pain  was  very  acute,  an! 
hot  fomentations  did  not  relieve  it  the  husband  came  for  :B 

The  condition  I  found  at  3  a.m.  was  as  follows  :  The  t 
was  lying  helpless  on  the  bed  with  the  elbow  flexed  and  e  £ 
from  the  side.  There  was  marked  flattening  of  the  should 
and  the  acromion  process  stood  out  distinctly.  On  palpnc 
the  head  of  the  humerus  was  found  lying  below  the  corajii 
process.  The  case  was  one  of  undoubted  subcoracoid  d  l 
cation  of  the  humerus.  The  dislocation  was  very  easily? 
duced  by  Kocher’s  method,  and,  as  soon  as  the  head  of  {1 
bone  returned  to  its  normal  position,  which  it  did  with  an 
tinct  snap,  the  patient  experienced  great  relief. 

The  probable  explanation  of  such  an  unusual  accident 
that  the  patient  was  suffering  from  nightmare,  and  thaji 
her  fright  she  had  started  up  suddenly  and  displaced  I 
head  of  the  humerus. 

Whether  the  dislocation  was  caused  by  her  trying  to  i  f 
herself  from  her  elbow  or  whether  it  was  due  to  the  dip 
action  of  the  pectoralis  major  I  am  unable  to  say,  but  p 
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tedly  the  muscles  controlling  the  shoulder-joint  played 
v  important  part  in  the  causation  of  the  accident, 
juther,  Fite.  John  J.  Wilson,  M.D. 


Re  cervical  canal.  I 
using  the  ointment, 
rave  full  confidence. 
Shanklin,  I.W. 


douche  with  hot  boracic  just  before 
In  this  method  of  applying  cocaine  I 

George  H.  R.  Dabbs. 


A  CASE  OF  ACUTE  PEMPHIGUS  (?). 

_  aged  24  years,  fell  suddenly  ill  on  October  1st,  with 
iche,  backache,  shivering,  and  pains  in  the  limbs.  On 
jer  2nd  a  rash  appeared,  and  she  had  a  sore  throat.  On 
jer  3rd  she  was  sick  and  vomiting,  and,  her  case  being 
d  upon  as  small-pox,  she  was  sent  to  hospital. 

>und  a  bright  red  rash,  neither  raised  nor  punctate,  over 
reater  portion  of  the  chest,  back,  and  arms  ;  two  slightly 
I  erythematous  patches  on  the  forehead,  dying  away ; 
e  right  side  of  the  neck  and  the  upper  portion  of  the 
were  several  flaccid  bullae  as  large  as  eggs.  In  fact 
ppearance  of  the  chest  suggested  an  extensive  superficial 
The  temperature  was  105°,  and  the  pulse  125 ;  the 
and  spleen  were  enlarged,  but  there  was  no  abdominal 
;rness  ;  the  pharynx  and  fauces  were  inflamed.  Consti- 
n  had  existed  for  four  days.  On  October  4th  many  more 
3  had  made  their  appearance,  and  had  merged  into  one 
ler  on  the  neck,  back,  arms,  and  abdomen.  The  eyelids 
>ars  were  red  and  raw  from  bullie  that  had  burst.  The 
ige  temperature  was  104°. 

October  5th  large  flaps  of  cuticle  came  away,  leaving 
than  half  the  trunk  and  arms  denuded  of  epidermis, 
temperature  was  103°  to  106.5°  ;  the  pulse  was  130  to.  140, 
very  weak  ;  it  ceased  to  be  felt  when  the  arm  was  raised, 
e  was  muttering  delirium  at  times.  On  October  6th  the 
3  was  imperceptible,  and  the  temperature  106°.  She  was 
lering  at  times,  but  not  incapable  of  understanding  when 
en  to.  On  October  7th  the  temperature  rose  to  over  107°, 
breathing  became  irregular.  The  pulse  was  still  imper- 
.ble.  She  died  on  this  day  after  an  illness  of  five  days 

a-half.  ,  .  _  , 

ir  urine  on  October  3rd  and  October  4th  contained  about 
twelfth  albumen.  On  October  5th  it  became  one- third. 
post-mortem  examination  revealed  tuberculous  changes  at 
apices,  and  a  small  ulcer  on  the  epiglottis ;  the  liver 
hed  55  lbs.  Nothing  further  of  importance  was  noticed, 
te  cases  recorded  by  Dr.  Southey,  Dr.  Payne,  and  Sir  D. 
kworth  are  in  very  few  respects  comparable  with  the 
■e;  yet  it  is  difficult  to  suggest  a  better  diagnosis  than 
e  pemphigus.  James  Priestley,  M.B.  (R  U.I). 

tropolitan  Asylums  Board  Hospital,  South  Wharf,  Rotherhithe. 


(M  METRICAL  LABIAL  HERPES  FOLLOWING  A 
FALL  ON  THE  HEAD. 

aged  69,  showed  severe  herpes  of  the  lower  lip,  which  had 
ted  for  a  week.  The  herpes,  on  healing,  formed  scabs, 
3h  cracked  and  bled  severely.  On  the  upper  lip  were  two 
ilar,  but  drier  scabs,  one  on  each  side  of  the  labial  com- 
sure.  A  week  before  he  had  missed  his  footing  when 
ing  into  a  trap,  and  fallen  directly  backwards.  The  brim 
hard  felt  hat  protected  the  head,  but  the  impact  of  the 
v  left  a  tingling  along  both  lower  jaws,  and  a  week  after- 
1s  the  herpes  broke  out.  The  point  of  application  was  a 
e  to  the  right  of  the  occipital  protuberance,  and  the 
les  was  more  severe  on  the  right  half  of  the  lower  lip 
l  on  the  left. 

aftesbury  Avenue,  W.C.  Fitzgerald  Isdell,  M.A.,  AL.D. 


COCAINE  IN  LABOUR. 

otice  at  p.  1111  of  the  British  Medical  Journal  of 
ember  17th  that  Dr.  Amand  Routh  kindly  alluded  to  my 
posal  (now  some  years  ago)  to  paint  the  os  and  the  cervix 
i  cocaine  in  the  first  stage  of  labour  with  rigid  os.  Such 
my  practice,  but  I  did  not  find  it  invariably  successful, 
j  ave  since  adopted  the  following  method,  and  I  have  now 
?e  years’  experience  of  its  use ;  and  though  my  obstetric; 

I  ctice  is  not  a  large  one,  I  yet  think  the  method  worthy  of 
ended  adoption  by  those  to  whom  a  rigid  os  means  many 
,rs  of  weary  waiting  and  “  bedlessness.’  I  keep  a  freshly 
pared  ointment  of  1  in  2  of  cocaine  in  anhydrous  lanolin. 
[Dear  my  forefinger  with  this  pretty  liberally,  and  with  it 
int  the  internal  surface  of  the  os.  Where  the  os  is  too 
h  to  reach  with  ease  I  pass  a  speculum,  and.  insert  the 
tment  with  Barnes’s  instrument  for  applying  ointment  to 


I  observe  in  your  report  of  the  meeting  of  the  Obstetrical 
Society  of  November  7tli  an  allusion  by  Dr.  Amand  Routh  to 
my  obstetric  cones,  and  the  very  wise  suggestion  of  the  1  re¬ 
sident,  Dr.  G.  E.  Herman,  as  to  the  desirability  of  further 
observation  of  the  use  of  cocaine  in  cases  of  rigid  os. 

May  I  be  allowed  to  recapitulate  the  advantages  of  the 
cones  over  other  methods  of  applying  cocaine  in  this  very 
Troublesome  contingency  in  midwifery  practice  ? 

1.  The  cone  contains  a  definite  dose  oi  the  drug  ( >  grs. •  I 
use  and  recommend).  By  most  other  methods  the  quantity 
applied  is  about  as  indefinite  as  that  conveyed  by  the  classical 
phrase  “  about  the  size  of  a  lump  of  chalk.” 

2.  The  cone  is  introduced  on  the  forefinger  of  the  right 
hand  without  the  patient’s  knowledge.  Thus  exposure  of  the 
patient,  the  use  of  the  speculum,  and  the  most  undesirable 
idea  of  an  “  operation”  being  performed  are  obviated. 

3.  The  drug  being  exhibited  in  fin  antiseptic  medium  oi 
cocoa  butter  and  boric  acid,  the  cone  tends  to  assist  in  the 
lubrication  of  the  part,  while  the  application  of  watery  solu¬ 
tions  must  tend  to  wash  away  Nature’s  lubricant,  the  mucus 

secreted  by  the  parts.  ,  .  , 

I  trust  that  those  of  your  readers  who  have  extensively 
used  cocaine,  especially  in  cases  of  rigid  o.«,  will  give  the 
British  Medical  J ournal  the  benefit  of  their  experience. 
Falmouth.  B-  Hbad  Moobb. 
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CHELTENHAM  GENERAL  HOSPITAL. 

CASE  OF  TRAUMATIC  RUPTURE  OF  THE  HEART. 

(By  Frank  Hutchinson,  M.B.Edin.,  House  Surgeon.) . 

G.  H.,  a  farm  labourer,  aged  59,  was  brought  to  the  hospital 
iust  before  midday  on  September  21st,  with  a  history  o 
having  received  a  severe  kick  from  a  horse.  From  his  wife  s 
statements  it  appears  the  accident  happened  two  hours  before 
admission,  and  that  the  kick  was  a  severe  one,  knocking  him 
senseless  to  the  ground.  He  was  at  once  conveyed  to  the 
hospital  (a  distance  of  about  five  miles).  He  was  a  well 
developed  muscular  man,  very  collapsed,  but  conscious,  and 
complaining  of  no  pain.  There  was  a  contused, .  lacei ate 
wound  in  the  centre  of  the  forehead,  and  a  contusion  of  the 
right  eyelids.  The  pupils  were  equal,  regular,  and  reacted  to 
light  and  accommodation.  There  was  slight  hsemorihage 

from  the  nostrils.  .  ,  „ 

There  was  a  heematoma  of  the  anterior  chest  wall,  occupy¬ 
ing  almost  precisely  the  precordial  area,  the  point  of  maxi¬ 
mum  intensity  being  apparently  situated  m  the  fifth  inter¬ 
space,  about  2  inches  from  the  midsternal  line.  The  skin  was 
unbroken,  and  there  was  no  evidence  of  fracture  of  the  ribs. 
The  extremities  were  very  cold ;  the  pulse  b0,  regular,  ox 
small  volume  and  low  tension.  The  walls  of  the  vessels  were 

mAtl2.20  p.m.  the  patient  was  suddenly  attacked  with  severe 
pain  in  the  cardiac  region,  and  between  the  scapuhe.  ine 
pulse  was  imperceptible  at  the  wrist,  and  cardiac  pulsation 
could  not  be  seen  or  felt.  He  complained  very  much  of  want 
of  air.  The  pain  was  much  relieved  by  hot  fomentations  to 

At  1.15  p.m.  the  patient,  who  had  become  fairly  comfortable, 
grew  much  worse  ;  in  his  struggles  for  breath  he  made  many 
attempts  to  jump  out  of  bed,  and  on  being  restrained  seemed 
to  derive  some  comfort  by  lying  on  his  left  ?15e’hl5^Pp°dSd  at 

injections  of  ether  and  strychnine  were  tried,  but  he  died  at 

1 '^Post-mortem  Examination  (rather  more  than  twenty-four 
hours  after  death).— There  was  no  fracture  of  the  sternum  or 


1428  CLINICAL 


ribs.  The  costal  cartilages  showed  no  signs  of  ossification  ; 
on  lifting  the  sternum  the  anterior  mediastinum  was  seen  to 
be  filled  with  blood  clot,  which  had  issued  from  a  rent  in  the 
front  part  of  the  pericardium  ;  a  second  i*ent  communicated 
with  the  pleural  cavity.  The  heart  was  lying  in  its  normal 
situation,  and  in  diastole.  A  rupture  was  discovered  situated 
at  the  extreme  apex  of  the  right  ventricle,  three-quarters  of 
an  inch  from  the  ventricular  septum.  It  was  under  a  quarter 
of  an  inch  in  diameter,  and  direct  not  valvular.  Under  the 
epicardium,  between  the  rupture  and  the  ventricular  septum, 
was  a  small  ecchymosis.  The  cavities  of  the  heart  contained 
no  blood ;  the  valves  appeared  quite  healthy.  There  was 
slight  atheroma  of  the  aorta,  and  the  heart  muscle  was  a  little 
pale.  The  wall  of  the  right  ventricle  was  a  quarter  of  an  inch 
thick  ;  that  of  the  left  ventricle  half  an  inch.  The  weight  of 
the  heart  was  12§  ozs.  The  left  pleural  cavity  was  filled  with 
blood,  causing  partial  collapse  of  the  left  lung.  There  was  no 
evidence  of  disease  or  injury  elsewhere. 

Remarks.— It  seems  at  first  sight  strange  that  this  man 
should  have  lived  for  four  hours  with  a  non-valvular  rupture 
of  the  heart,  sufficiently  large  to  admit  a  No.  7  catheter.  Nor 
can  the  delayed  result  be  accounted  for  by  the  rupture  having 
been  only  slight  at  first,  and  having  enlarged  towards  the 
end,  for  the  slightness  of  the  ecchymosis  around  the  wound 
forbids  such  a  view. 

The  solution  of  the  difficulty  appears  to  me  to  lie  in  the 
fact  of  the  ruptui’e  of  the  pericai'dium  and  adjacent  pleura, 
which,  by  permitting  the  escape  of  blood  from  the  peri¬ 
cardium,  prevented  the  overdisten3ion  of  that  cavity,  and  the 
consequent  compression  and  rapid  stopping  of  the  heart. 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  December  14th,  1894. 

Discussion  on  Diphtheria  Antitoxic  Serum  :  A  Report 
on  a  Series  of  Eighty  Cases. 

Dr.  Washbourn,  Dr.  E.  W.  Goodaul,  and  Mr.  A.  H.  Card 
contributed  a  l’eport  on  these  cases,  which  was  read  by  Dr. 
Washbourn,  and  of  which  a  full  absti’act  is  published  at 
page  1417  of  this  number  of  the  British  Medical  Journal. 

Dr.  Kesteyen  had  treated  several  cases  of  diphtheria  by 
antitoxin,  with  the  result  that  a  mai'ked  improvement  was 
produced  within  a  few  hours.  He  furnished  details  of  the 
cases.  In  many  of  them  the  Klebs-Loeffler  bacillus  was  pre¬ 
sent.  Most  of  the  cases  began  as  follicular  tonsillitis.  In 
the  cases  not  examined  bacteriologically  the  clinical  evidence 
as  to  the  diphthei'itic  nature  of  the  disease  seemed  con¬ 
clusive. 

Dr.  Clemow  desci’ibed  the  case  of  a  girl,  aged  15,  whom  he 
first  saw  on  December  1st  at  5  p.m.  She  had  been  ailing 
eight  days,  and  had  attended  a  school  where  thei’e  had  been 
cases  of  diphtheria.  The  soft  palate,  uvula,  tonsils,  and 
posterior  pharyngeal  wall  were  covered  with  thick  white 
membi-ane.  Temperature  103°,  pulse  135.  The  urine  on 
December  2nd  contained  one  fourth  of  albumen ;  thei'e  was 
pneumonia  at  the  base  of  the  left  lung ;  the  voice  was  re¬ 
duced  to  a  whisper  ;  and  the  case  was  altogether  severe.  At 
L  p.m.  (December  2nd)  8  c.cm.  of  antitoxin,  supplied  by  Dr. 
Klein,  were  injected,  followed  by  a  second  injection  of  the 
like  quantity  at  8.20  p.m.  On  December  3rd,  at  2  p.m.,  7  c.cm. 
of  antitoxin  were.  injected.  The  diphtherial  membrane  was 
then  growing  thinner.  At  11.30  p.m.,  during  a  severe  fit  of 
coughing,  a  lai’ge  tubular  portion  of  membrane  was  displaced 
and  ejected  from  the  throat,  to  the  great  relief  of  the  patient. 
Ihe  child  had  since  made  good  progress,  and  the  pneumonia 
was  now  undergoing  resolution.  Dr.  Klein  had  examined 
the  membrane,  and  reported  that  it  contained  diphtheria 
bacilli.  Dr.  Clemow  considered  that  whether  or  not  the 
serum  killed  the  bacillus,  it  undoubtedly  loosened  the  mem- 
biane.  It  apparently  did  not  prevent  toxic  symptoms,  nor 
suppress  complications,  such  as  pneumonia  or  nephritis, 
that  had  ah’eady  begun  before  it  was  used. 

-  Herringham  said  that  22  cases  at  St.  Bartholomew’s 
had  been  treated  with  antitoxin :  of  these,  4  wei’e  pei’liaps 
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not  diphtheria  at  all,  as  no  Loeffler  bacillus  was  found  inar 
of  them.  Of  the  remaining  18  cases,  7  were  slight,  affectix 
the  fauces  only.  Four  were  early  cases,  not  tested  for  bacil 
In  14  cases  bacilli  were  found.  Of  the  18  cases,  7  were  mill, 
and  all  recovered  ;  5  were  severe,  6  very  severe.  All  these  ! 
cases  required  tracheotomy  except  1,  which  was  treated  It. 
intubation.  The  ages  varied  from  twenty  months  to  thirt 
nine  months.  In  1893  tracheotomy  had  been  performed  i 
the  hospital  on  32  occasions  for  diphtheria ;  of  those  32  case 
20  died  and  12  recovered.  In  1892  there  were  31  such  trach 
otomies,  of  whom  21  died  and  10  recovered.  Of  the  cast 
recently  treated  with  antitoxin,  10  had  been  submitted  II) 
tracheotomy,  of  whom  3  only  died,  being  less  than  half  tl 
average  of  the  fatal  cases  in  1892  and  1893. 

Dr.  George  Turner  said  that  Dr.  Washbourn  had  elim 
nated  from  his  list  all  the  cases  in  which  bacilli  were  n« 
found.  But  this  absence  of  the  bacilli,  although  careful  ex¬ 
amination  for  them  was  made,  did  not  prove  that  they  wer 
not  cases  of  diphtheria.  It  did  not  even  prove  that  the  bacil 
were  not  present.  He  noticed,  moreover,  that  these  oth< 
cases  did  not  contract  diphtheria,  although  fully  exposed  1 
the  infection  in  the  wards.  He  referred  to  the  cases  of  tw 
children  recently  treated  in  the  Herts  Infirmary  for  tonsi 
litis,  though,  as  it  afterwards  was  discovered,  their  broth< 
was  at  home  suffering  from  diphtheritic  paralysis.  The  tw 
children  left  the  infirmary ;  two  other  children  were  place 
in  the  beds  which  the  two  former  had  occupied,  and  hot 
the  latter  cases  contracted  diphtheria.  It  was  notorious,  to> 
that  cases  of  slight  diphtheria  remained  slight  if  isolate' 
but  if  allowed  to  crowd  a  school  there  was  at  once  an  outbrei 
of  severe  diphtheria.  One  attack  of  diphtheria  did  n< 
always  prevent  a  second. 

Dr.  Burney  Yeo  asked  if  any  attempt  was  made  to  est 
mate  the  pei'iod  of  the  case  at  which  the  treatment  was  con 
menced.  This  was  important.  Dr.  Roux  had  obtained  f; 
better  results  where  the  treatment  was  begun  early.  Unles: 
early  treatment  was  adopted  there  was  not  much  chance  th; 
toxic  symptoms  could  be  arrested.  He  asked  why  intub 
tion  was  so  much  less  frequently  employed  than  tracheotom 
in  this  country.  Had  English  surgeons  any  great  objectic 
to  intubation  P 

Mr.  Lennox  Browne  asked  what  was  the  mode  and  caus 
of  death  in  the  10  per  cent,  who  died  from  the  direct  effec 
of  diphtheritic  poisoning.  He  had  employed  the  antitoxi 
treatment  in  5  cases,  2  of  which  died  of  suppression  of  urir 
in  thirty-five  and  fifty-four  hours  respectively.  In  each  ■ 
the  3  other  cases  also  there  was  a  tendency  to  such  suppre 
sion.  He  could  confirm  the  rapid  subsidence  of  the  glandul; 
swelling  and  of  the  feverishness  after  the  employment  ■ 
antitoxin.  He  asked  further  what  was  the  average  date  ■ 
death  in  the  fatal  cases,  and  what  was  “  simple  ulceration  ' 
the  throat  ”  in  cases  of  diphtheria  with  discharge  from  tl 
nose  ? 

Dr.  Ord  proposed  the  adjournment  of  the  debate.  Th 
proposal  was  seconded  by  Mr.  Golding -Bird  and  carrif 
unanimously.  The  President  thereupon  adjourned  tl 
meeting  to  the  evening  of  Friday,  December  21st. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE 

KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E.,  President,  in  tl 

Chair. 

Thursday ,  December  18th,  1894- 
Five  Cases  of  Plastic  Cellulitis  of  the  Orbit. 
Mr.  George  Law'son  read  this  paper.  In  4  of  the  cas< 
there  was  no  pus,  and  in  1  a  little  pus  was  formed  at  th 
close  of  the  case,  and  escaped  through  one  of  the  exploratox 
incisions  which  had  been  made  into  the  orbit.  Of  the 
cases  3  died,  1  had  to  have  the  eye  removed,  and  1  recovery 
with  impaired  sight.  The  symptoms  were  pain  in  the  orbi 
oedema  of  the  eyelids,  and  proptosis  coming  on  shortly  afti 
the  first  symptoms,  with  increasing  impairment  of  sigh 
High  temperature,  from  101°  to  107°.  The  symptoms  rapid! 
increased  in  severity,  the  eyelids  became  purplish  re< 
shining,  and  cedematous,  and  the  upper  lid  tightly  stretche 
over  the  protruding  globe.  There  was  pain  in  the  orbi 
varying  in  intensity  and  restlessness.  If  the  symptoms  wex 
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>t  relieved  by  treatment  the  patient  became  delirious,  then 
matose,  and  died.  In  neither  of  the  cases  had  the  patient 
ceived  any  injury,  and  in  neither  was  there  any  trace  of 
philis.  In  4  of  the  cases  the  cellulitis  was  confined  to  one 
bit,  and  in  1  there  was  cellulitis  of  both  orbits.  Four  of 
e  patients  were  women,  and  oneayoungman.  Mr.  Lawson’s 
ipression  was  that  those  cases  were  due  to  septicaemia,  but 
at  in  three  he  was  unahle  to  trace  whence  the  septic 
atter  came.  In  Case  in  the  cellulitis  of  the  orbit  was  pre- 
ded  by  acute  tonsillitis,  and  to  this  was  probably  due  the 
bital  cellulitis.  In  Case  v  the  patient  was  distinctly 
iffering  from  pyaemia  before  the  cellulitis  of  both  orbits 
;me  on.  She  had  a  pyaemic  rash  on  the  face,  high  tempera¬ 
te— 103. 4° — and  pain  in  all  her  large  joints  ;  but  the  source 
om  which  the  pyaemia  originated  could  not  be  determined, 
r.  Lawson  said  that  in  the  female  he  felt  certain  that 
pticaemia  occurred  more  often  than  was  suspected  from 
ptic  materials  supplied  from  the  vagino- uterine  track  :  and 
e  thought  that  some  of  the  so-called  rheumatisms  to  which 
omen  were  so  much  more  prone  than  men  were  really 
pticaemia,  probably  induced  from  this  source. 

Mr.  Tweedy  considered  all  these  cases  very  grave.  He  had 
ad  a  recovery  in  one  case,  seen  by  Mr.  Lawson,  and  this  he 
.tributed  to  a  free  division  of  the  upper  eyelid  extending  to 
le  orbital  margin  ;  by  this  means  the  tension  was  greatly  re¬ 
eved  and  the  patient  recovered.  The  swelling  disappeared 
ad  the  movements  of  the  eye,  though  at  first  very  limited, 
ventually  became  free,  the  sight  was  eventually  almost 
ormal.  In  one  of  his  cases  there  had  been  an  operation  on 
le  lachrymal  duct  sometime  before,  and  in  the  other  the  nasal 
iucous  membrane  had  been  cauterised,  and  he  attributed 
jme  importance  to  the  fact  of  there  having  been  a  previous 

ljury.  . 

Mr.  Hulke  thought  it  a  pity  there  was  no  necropsy  in  these 
ases  ;  it  was  a  question  whether  the  orbital  cellulitis  was 
rimary  or  secondary  to  a  thrombosis  of  the  ophthalmic  vein 
r  cavernous  sinus  or  to  a  meningitis.  Some  of  the  mild 
ases  were  the  result  of  influenza  or  measles,  and  these  mostly 

ecovered.  . 

Mr.  Critchett  had  shown  one  case  before  the  Society  some 
ears  before,  it  was  supposed  to  be  due  to  retained  molar 
eeih,  and  recovered  after  removal  of  the  molars.  He  agreed 
nth  Mr.  Tweedy  that  free  division  of  the  lid  should  be 


it  was  a  meningocele  or  not.  It  was  tapped,  and  the  fluid  not 
being  meningeal,  the  cyst  was  removed. 

Mr.  Lawford,  in  reply,  said  there  was  some  difficulty  in 
distinguishing  between  a  hydatid  cyst  and  a  meningocele,  but 
it  was  always  safe  to  tap  the  cyst  and  examine  the  fluid. 

Osteoma  op  the  Conjunctiva. 

Mr.  Hartridge  read  this  paper.  R.  W.,  aged  3  months, 
was  found  to  have  a  swelling  at  the  outer  part  of  the  right 
eyeball,  which  was  noticed  three  days  after  birth.  It  was 
diagnosed  as  a  dermoid  growth,  and  was  removed.  It 
measured  12  by  6  millimetres,  and  consisted  of  a  superficial 
soft  part  and  a  deep  hard  one,  the  latter  being  like  an  incisor 
tooth  in  form.  On  examination  it  was  found  to  be  bone 
covered  by  periosteum  ;  in  one  part  like  an  ivory  exostosis, 
in  another  cancellous. 

The  President  had  had  a  case  many  years  ago  exactly 
similar  in  position  and  appearance  to  the  one  now  recorded. 

Formol  as  a  Hardening  Agent. 

Mr.  Marshall  read  this  paper.  Formol  was  introduced  by 
Professor  Leber ;  it  was  supplied  under  two  names — formol 
or  formaline.  A  10  per  cent,  solution  of  this  was  best  suited 
for  hardening  purposes.  If,  after  removal,  an  eye  was 
immersed  in  this  fluid  for  twenty-four  hours,  it  became  per¬ 
fectly  hard,  and  could  be  cut  easily :  the  eye  retained  its 
natural  fresh  appearance,  the  cornea  and  It  ns  were  transparent, 
the  iris  was  normal;  blood  and  pus  were  unchanged  in 
appearance,  the  vitreous  was  unaltered,  and  the  retina  and 
choroid  remained  in  situ.  There  was  no  need  to  freeze  the 
eye  in  order  to  cut  it,  as  was  necessary  alter  hardening  in 
Muller’s  fluid. 

The  President  thought  as  a  hardening  agent  it  was  almost 
perfect. 

Mr.  Juler  had  used  it,  and  found  it  very  satisfactory.  In 
one  case  an  eye  had  been  put  into  a  full  strength  solution  by 
mistake,  but  it  had  not  been  harmed  by  it. 

Mr.  Lindsay  Johnson  had  used  it  before  Leber  introduced 
it,  but  bad  given  it  up,  as  he  thought  some  other  agents 
were  superior.  Formol  precipated  metallic  silver  from  solu¬ 
tions  of  its  salt ;  and,  in  this  way,  by  precipitating  silver  in 
the  tissues,  it  might  be  very  useful. 


Dr.  Bronner  had  seen  cellulitis  of  this  kind  after  injury  to 
he  nose. 

Hydatid  Cyst  of  the  Orbit. 

Mr.  Lawford  read  notes  of  this  case.  The  patient  ,was  a 
;irl,  aged  17,  who  in  September  had  pain  and  prominence  of 
ihe  right  eye,  some  displacement  of  the  eye  downwards,  limi- 
,ation  of  movement,  some  oedema  of  the  lids,  and  congestion 
)f  the  conjunctiva.  Vision  was  TGff.  The  optic  papilla  was 
iwollen,  the  retinal  veins  tortuous,  and  there  were  a  few 
•etinal  haemorrhages.  The  symptoms  had  been  present  two 
nonths.  After  ten  days  the  patient  was  admitted  to  the 
t  hospital  when  a  deeply-seated  tumour  could  be  felt  behind 
he  trochlea.  The  tumour  was  cut  down  upon,  an  exploratory 
puncture  mad  e,  a  thin  clear  fluid  was  withdrawn ,  and  the  tumour 
!  collapsed.  The  incision  was  enlarged,  the  wall  of  the  cyst 
I  seized,  and  the  whole  cyst  was  easily  withdrawn  entire.  The 
I  Characters  of  the  fluid  were  those  of  hydatid,  but  no  hooklets,  , 
scolices,  or  daughter  cysts  were  found.  The  eye  quickly  re-  \ 
gained  its  position,  the  sight  returned,  its  movements  be- 
iome  normal,  except  that  it  remained  divergent,  probably 
i  from  damage  to  the  internal  rectus.  Two  months  later  theie 
was  no  sign  of  return  of  the  growth.  Mr.  Lawford  advocated 
|  Early  removal ;  he  thought  the  tumour  should  be  exposed  and 
opened  or  its  contents  withdrawn,  and  the  cyst  should  then 
be  removed  entire  if  possible. 

1  The  President  had  had  a  case  of  this  kind  seventeen  years 
ago,  which  he  treated  by  puncture  and  removal.  He  thought 
the  defect  of  movement  in  Mr.  Lawford’s  case  was  due  to  an 

interference  with  the  nerve  supply  rather  than  to  accidental 

division  of  the  internal  rectus. 

Mr.  Rockliffe  had  had  one  case  in  which  he  had  had  to 
excise  the  eye  owing  to  the  patient  deferring  the  operation  ; 

I  the  cyst  was  found  suppurating  and  removed. 

Mr.  Johnson  Taylor  had  had  a  case  in  which  there  was  a 
i  cyst  at  the  upper  part  of  the  orbit ;  it  was  a  question  whether 


Papillary  Conjunctivitis. 

Dr.  Adolph  Bronner  (Bradford)  read  notes  of  a  case  of 
papillary  conjunctivitis  of  the  left  eye,  due  to  the  prolonged 
internal  use  of  arsenic.  The  patient,  a  youth  of  22,  suffered 
from  chronic  eczema  of  the  skin.  In  July  he  began  taking 
arsenic,  in  pilules  of  1  milligrame.  For  two  months  he  had 
been  taking  24  pilules  daily,  when  the  eyes  became  red  and 
very  irritable.  There  was  a  peculiar  slight  mdematous  con¬ 
dition  of  the  con  junctivm  and  of  the  lids.  Boric  acid  lotion 
and  cocaine  drops  relieved  the  symptoms  for  a  time.  In  two 
weeks  the  patient  called  again.  There  were  pinkish,  small, 
hard,  irregular  papillary  growths  of  the  conjunctiva  of  the  left 
upper  lid,  most  marked  at  the  upper  end  of  the  tarsus.  In  spite 
of  the  local  application  of  sulphate  of  copper,  the  growths  did 
not  seem  to  diminish  for  fourteen  days.  The  arsenic  was  then 
discontinued  and,  under  treatment,  the  growths  grew  much 
less.  The  use  of  arsenic  frequently  gave  rise  to  conjunctiv¬ 
itis,  but  there  were  no  cases  on  record  in  which  papilhny 
growths  had  formed.  . 

The  President  thought  it  very  problematical  that  the 
arsenic  was  the  cause  of  the  papillary  growths  ;  if  it  had 
been  so  they  would  probably  have  come  in  both  eyes. 

Card  Specimens. 

Mr.  Lang:  A  case  of  Cataract  with  Crystals  in  the  Lens, 
with  Microscopical  Specimens.— Mr.  H.  Work  Dodd:  (1)  A 
New  Pince-nez  ;  (2)  A  case  of  Congenital  Lens  Opacity— Dr. 
Bronner  :  (1)  Wire  Shield  for  use  after  Cataract  Operations ; 
(2)  Benno’s  Writing  Paper  with  raised  lines  for  the  use  of 
the  Blind.— Mr.  G.  Lindsay  Johnson:  (1)  Removal  of  Lenses 
in  a  case  of  Myopia ;  (2)  Symmetrical  Markings  in  a  case  of 
Lamellar  Cataract.— Mr.  N.  C.  Ridley:  A  case  of  Congenital 
Coloboma  in  the  Macular  Region. — Mr.  W.  J.  Cant  :  Large 
Sarcomatous  Tumour  of  the  right  side  of  the  Brain.  Mr. 
Dona.ld  Gunn  :  Case  of  Tuberculous  Iritis. 
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E.  W.  Payy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  December  18th,  ISO 4. 

Tujiouh  op  the  Palate. 

Mr.  S.  G.  Shattock  showed  an  example  of  tumour  from  the 
soft  palate,  which  m  structure  was  one  of  those  resembling 
the  growths  of  the  parotid  and  submaxillary  glands.  It  con¬ 
sisted  of  cartilage  and  myxomatous  tissue,  in  which  lay 
branching  columns  of  cells,  which  though  often  regarded  as 
glandular  were  also  held  to  be  of  connective  tissue,  and  in  the 
latter  view  he  concurred.  Similar  tumours  had  been  met 
with  in  the  lip,  and  he  had  himself  examined  such  a  one. 
The  likeness  of  these  different  tumours  to  those  of  the  parotid 
and  submaxillary  glands,  and  the  general  peculiarity  of  their 
structure  had  led  the  author  to  inquire  whether  the  palatine 
and  labial  glands  of  man  were  salivary.  It  was  difficult  to  say 
what  should  be  understood  by  a  salivary  gland  :  in  the  horse 
the  saliva  contained  no  ptyalin  ;  and  he  had  found  the  same 
of  the  submaxillary  gland  in  the  sheep.  It  was  clear, 
therefore,  that  what  was  a  salivary  gland  might  be  merely  a 
mucus-forming  one.  He  had  tested  the  matter  in  man  by 
finely  mincing  the  palatine  and  labial  glands  after  careful 
cleansing,  and  dissecting  away  the  whole  of  the  mucosa, 
triturating  with  weak  starch  solution,  and  then  placing  in 
the  incubator  at  body  temperature.  The  cut  surface  of  the 
palatine  glands  often  gave  an  acid  reaction,  as  a  post-mortem 
change  ;  and  it  was  necessary  that  this  3hould  be  neutralised. 
The  results  he  had  tested  in  the  usual  way  by  the  action  of 
iodine  solution.  Although  he  had  made  a  considerable 
number  of  such  experiments,  he  had  found  only  in  few 
evidence  of  the  presence  of  ptyalin;  this  was  in  the 
cases  of  two  children  and  one  adult.  In  an  infant  of 
one  month  no  amylolytic  action  was  obtained  from 
either  the  palatine  or  labial  glands.  He  recalled  the 
fact  that  ptyalin  was  absent  from  human  submaxillary 
saliva  before  the  third  month:  and  that  in  dog’s  saliva 
its  presence  was  variable.  Professor  Klein  had  many  years 
ago  described  in  the  child’s  soft  palate,  glands  which  lie  held 
to  be  quite  different  from  the  mucous,  and  the  author  sug¬ 
gested  that  these  were  probably  amylolytic.  These  physio¬ 
logical  facts  were  of  interest,  as  relating  these  various 
tumours  to  one  another,  but  he  could  offer  no  explanation 
why  cartilage  should  be  so  commonly  found  in  all — not 
merely  in  the  parotid,  with  which  Meckel’s  cartilage  or  that 
of  the  pinna  might  come  into  connection,  but  also  in  those  of 
the  soft  palate  and  labial  glands. 

Mr.  A.  A.  Bowlby  agreed  that  the  peculiar  tissue  in  the 
parotid  and  similar  tumours  was  of  connective  tissue  nature, 
though  he  would  not  exclude  the  possible  presence  of  a  true 
gland  element;  nor  did  he  think  that  the  presence  of 
embryonic  or  preformed  cartilage  was  necessary  to  account 
for  the  production  of  cartilage  in  such  new  growths. 

Mr.  Stephen  Paget  exhibited  a  microscopic  section  of 
palatine  tumour  for  Mr.  Morton,  which  presented  a  similar 
structure  of  tracts  of  hyaline  tissue  ramifying  between  groups 
of  cells. 

Dr.  Cecil  Beadles  had,  with  Professor  Boyce,  met  with 
cartilage  tumours  in  the  lungs  of  a  myxcedematous  patient, 
and  thought  tiny  possibly  arose  from  mucous  tissue,  as 
they  were  not  connected  with  the  bronchial  tubes. 

Dr.  Snow  thought  the  admixture  of  elements  in  such 
growths  showed  an  origin  in  embryonic  vestiges. 

Mr.  Siiattock,  in  reply,  observed  that  simple  cartilaginous 
tumours  had  been  described  in  the  lung  by  Virchow  and  Dr. 
Wilks;  and  though  they  were  doubtless  genetically  related 
to  the  bronchial  cartilages,  it  was  curious  that  no  direct  con¬ 
tinuity  had  yet  been  observed. 

Post-rectal  Dermoid. 

Mr.  Golding-Bird  recounted  the  case  of  a  woman  from 
whom  what  appeared  to  be  a  rectal  polypus  was  removed  ;  it 
was  of  doughy  consistence,  and  covered  with  mucous  mem¬ 
brane.  It  was  enucleated  through  an  incision  in  the  rectal 
mucosa.  The  contents  of  the  cyst,  as  it  proved  to  be,  were 
clayey,  without  bone  or  teeth,  and  its  wall  consisted  of 
normal  mucosa,  that  is,  lymphoid  tissue  and  Lieberkuhn’s 
follicles,  and  beyond  this  of  unstriated  muscle  fibre.  It  was 
a  rare  form  of  tumour ;  and  in  answer  toMr.  Shattock  ques¬ 


tion  why  he  had  named  it  a  dermoid,  seeing  that  no  skin  h. 
been  described,  the  author  stated  that  he  was  using  the  tei 
proposed  by  Mr.  Bland  Sutton. 

Malignant  Disease  involving  the  Hypophysis  Cerebri 

Dr.  Cecil  Beadles  reported  as  the  first  of  two  such  cas 
one  of  squamous-celled  carcinoma  probably  arising  in  t 
tympanic  cavity.  The  pituitary  body  was  not  involved,  el 
cept  that  it  lay  within  an  investing  layer  of  new  growl. 
Towards  the  close  of  life  the  patient,  who  was  in  the  Coin- 
Hatch  Asylum,  was  quite  demented;  there  was  a  swelling  ' 
the  left  side  of  the  face,  and  some  discharge  from  the  left  e;. 
After  death  the  base  of  the  skull  was  found  widely  destroy 
by  a  carcinoma  of  the  kind  above  mentioned.  The  secoi, 
case  was  one  of  glandular  carcinoma,  which  probably  aro 
in  the  glandular  epithelium  of  the  naso-pharynx.  Befo 
death  the  patient  presented  a  large  ulcerating  growth  in  ti 
left  temporal  region.  After  death  a  large  mass  was  foui 
connected  with  the  bone,  and  a  second  large  oval  tumour  b 
neath  the  brain,  occupying  the  sella  Turcica.  The  pituita 
body  was  intimately  connected  with,  but  not  involved  in,  tl 
growth. 

Tumour  of  the  Hypophysis. 

Mr.  J.  H.  Targett  exhibited  a  tumour  about  2  inches 
diameter  removed  after  death  from  the  pituitary  foss 
shortly  before  death  discharge  of  pus  had  been  noticed  fro 
the  left  nostril.  After  death  suppurative  meningitis  w 
found,  and  the  growth  was  seen  to  have  perforated  the  flo 
of  the  fossa,  whence  the  discharge  of  pus  observed  durl 
life.  Llistologically  the  tumour  had  the  structure  of  an  end 
thelioma  containing  nest-like  bodies.  He  did  not  himst 
comprehend  the  real  difference  between  a  psammoma  and  ; 
endothelioma.  Mr.  Bland  Sutton  had  described  psammoma  j 
as  papillomata,  and  stated  that  they  invariably  grew  from  tl 
choroid  plexus ;  there  was  no  proof  of  this,  and  they  mig 
arise  without  any  connection  with  the  plexus. 

Dr.  H.  D.  Rolleston  doubted  whether  the  second  tumo 
described  by  Dr.  Beadles  was  not  a  sarcoma. 

Subdural  Hjemorrhage  in  Scurvy. 

Dr.  Wallis  Ord  showed  an  extensive  subdural  hsemorrlia; 
from  a  case  of  infantile  scurvy.  The  clot  occupied  the  who 
of  the  vault  of  the  cranium,  but  there  was  no  sign  of  hsemc 
rhage  at  the  base.  The  patient  had  been  fed  on  a  proprieta 
food  from  birth,  and  showed  marked  rickety  deformity  of  tl 
head  with  beading  of  the  ribs  but  no  affection  of  the  Ion 
bones.  There  had  been  no  sign  of  intracranial  pressui 
during  life,  and  the  child  had  dijed  of  an  attack  of  acu 
broncho-pneumonia.  There  was  no  history  of  syphil 
tubercle,  or  hsemopliilia.  Feeding  on  fresh  food  and  mec 
cinal  treatment  bad  not  effected  much  improvement  in  tl 
case,  which  showed  an  extreme  degree  of  anaemia,  haemoglob 
only  amounting  to  10  per  cent,  of  normal.  The  author  drt 
particular  attention  to  the  question  of  feeding,  the  involv 
ment  of  the  cranial  bones,  with  freedom  of  the  long  bom 
the  absence  of  pressure  signs,  and  the  evidence  of  the  no 
epidemic  character  of  the  disease,  a  twin  brother  brought  1 
in  the  same  way  being  quite  free  from  scurvy. 

Dr.  H.  Sutherland  had  seen  three  cases  of  similar  natur 
In  one  there  was  thrombosis  of  the  basilar  artery,  and  he  i 
quired  what  was  the  condition  of  vessels  in  Dr.  Ord’s  cas 
He  associated  the  haemorrhage  in  the  latter  instance  with  tl 
great  vascularity  of  the  calvaria. 

Infarcts  in  the  Liver. 

Dr.  C.  Ogle  exhibited  a  specimen  of  the  above.  The 
were,  in  addition,  infarcts  in  the  liver  and  kidneys.  The 
source  was  probably  a  soft  patch  of  fibrin  on  a  calcareoi 
aortic  cusp.  He  thought  that  some  septic  change  in  tl 
blood  had  favoured  coagulation,  the  man  having  died  aft' 
an  injury,  as  Dr.  Wooldridge  had  shown  that  portal  throe 
bosis  could  be  induced  by  the  intravenous  injection  of  a 
extract  of  lymphatic  glands  or  testicle. 

Repair  of  Divided  Tendon. 

Mr.  Jackson  Clarke  found  that  twenty-four  hours  af t< 
aseptic  division  of  a  tendon  the  retracted  ends  were  joint 
by  a  gelatinous  material.  At  the  end  of  forty-eight  hou 
this  material  was  traversed  by  branched  and  anastomosir 
young  connective  tissue  cells,  which,  to  all  appearance,  wei 
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arived  solely  from  tlie  sheath  and  its  interfascicular  pro¬ 
bations.  The  severed  tendon  showed  no  sign  of  activity, 
here  were  no  Mastzellen  nor  any  appearance  which  lent 
-e  least  support  to  Grawitz’s  theory  of  Schlummerzellen. 
liagocytosis  of  granular  leucocytes  and  red  blood  cor- 
uscles  by  lymphocytes  and  young  connective  tissue  cells 
ad  been  in  active  progress.  The  appearances  due  to  phago- 
/tosis  could  not  be  mistaken  for  sporozoa. 

In  answer  to  Mr.  Shattock,  he  distinguished  in  his  speei- 
lens  between  lymphocytes  and  young  connective-tissue  cells 
y  the  ramifications  of  the  latter;  and  he  thought  that 
iondi’s  reagent  served  to  distinguish  leucocytes  with  ampho- 
hile  granules  from  young  connective-tissue  cells. 

Pharyngeal  Pouch. 

Dr.  H.  D.  Rolleston  exhibited  a  median  pouch  like  one 
reviously  described  by  Mr.  Chavasse.  It  was  taken  from  an 
Id  man  after  death  ;  its  wall  consisted  of  fibrous  tissue  with- 

ut  muscle  fibre.  . 

Mr.  J.  H.Targett  had  found  in  Mr.  Chavasse  s  case  a  certain 
mount  of  involuntary  muscle  fibre. 

Mr.  S.  G.  Shattock  had  shown  a  lateral  pharyngeal  pouch, 
ae  situation  of  which  indicated  that  its  origin  was  probably 
l  the  fourth  branchial  cleft,  and  drew  from  Dr.  Rolleston 
re  opinion  that  in  the  case  now  exhibited  the  origin  was 
robably  traumatic.  _ 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
eld  on  December  5th,  Dr.  J.  S.  Tew,  President,  in  the 
hair,  Dr.  Handford  showed:  (1)  A  boy,  aged  11,  suffering 
•om  Idiopathic  Muscular  Atrophy.  No  other  member  of  the 
imily  was  affected.  At  the  age  of  5  years  the  boy  had 
yphoid  fever,  and  for  two  months  after  convalescence  was 
stablished  was  unable  to  walk,  and  had  to  be  carried  about, 
'he  upper  extremities  gradually  became  affected.  At  the 
ge  of  9  he  suffered  from  scarlet  fever.  Since  then  the 
auscular  wasting  had  made  more  lapid  progress,  and 
or  a  year  he  had  been  unable  to  stand  or  to_  rise  in  bed. 
2)  A  man,  aged  31,  suffering  from  Progressive  Muscular 
drophy  following  Inj  ury.  The  patient  had  had  gonorrhoea,  but 
enied  syphilis.  Eight  years  ago,  whilst  a  soldier  in  India, 
ie  fell  and  his  arms  were,  severely  strained  by  holding  the 
•ridles  of  two  horses  pulling  in  opposite  directions.  About  a 
ear  later  his  right  arm  began  to  fail,  and  six  months  ago  the 
eftarm  was  affected.  The  wasting  bad  progressed  very  rapidly, 
t  was  possible  that  the  injury  produced  a  neuritis,  which  had 
pread  to  the  spinal  cord  and  excited  a  chronic  poliomyelitis. 
-Mr.  Gray  read  a  paper  on  Club-foot.  He  confined  himself  to 
he  congenital  form  of  talipes  equino-varus.  He  pointed 
mt  that  the  deformity  was  one  involving  more  or  less  every 
tructure  in  the  foot.  He  showed  that  the  deformity  was 
:ept  up  not  by  the  tendons,  but  by  the  overgrowth  of  the  liga- 
nents  between  the  scaphoid  and  the  astragalus.  He  deduced 
rom  this  the  futility  of  tenotomy  of  the  tibiales  tendons,  but 
dvised  manipulation,  without  plaster-of-paris,  if  possible,  in 
|  heslightercases.  He  described  the  operation  of  syndesmotomy 
;nd  also  Buchanan’s  operation,  but  preferred  Phelps  s  open 
nethod  of  division  of  the  astragalo-scaplioid  capsule.  Opera- 
ion  was  useless  unless  followed  by  manipulation.  He  was 
>pposed  to  the  use  of  mechanical  apparatus. — The  President 
:  tnd  Drs.  Tresidder,  Handford,  MacMillan,  Steavenson, 
md  Waring  discussed  the  subject ;  and  Mr.  Gray  replied. 

Newcastle-upon-Tyne  Clinical  Society. —  At  a  meeting 
>n  December  Gth,  Dr.  George  Murray,  President,  in  the 
i  hair,  Dr.  Coley  showed  a  case  of  well-marked  Pseudo- 
hypertrophic  Paralysis  in  a  boy.— Mr.  M orison  brought  for- 
|,  vard  a  case  of  Epithelioma  of  the  Floor  of  the  Mouth  compli- 
i  ’ated  with  doubtful  ulceration  of  the  Faucial  Pillars,  probably 
syphilitic.  Mr.  Morison  also  showed  a  case  of  Syphilis  affect- 
Dg  the  Epididymis  on  both  sides. — The  President  showed 
lases  of  (1)  Ataxic  Paraplegia,  (2)  Early  Myxoedema.— Dr.  R. 
4.  Bolam  then  gave  a  most  interesting  and  instructive  Path- 
ilogical  Demonstration  with  the  aid  of  the  Projection  Micro¬ 
scope.  _ 

Medical  Magistrate. — Mr.  Bertram  Thornton,  M.R.C.S., 
L.R.C.P.Lond.,  has  been  placed  on  the  commission  of  the 
peace  for  the  borough  of  Margate. 


reviews. 

Difficult  Labour.  By  G.  Ernest  Herman,  M.B.,  F.R.C.P. 

London  :  Cassell  and  Company.  1894.  (Cr.  8vo,  pp.  460  ; 

163  illustrations.  12s.  6d.) 

A  practical  work  written  by  the  President  of  the  Obstetrical 
Society  necessarily  commands  attention.  The  object  of  the 
present  book  is  to  give  practical  information  upon  what  the 
writer  considers  the  best  means  of  delivering  in  cases  of 
difficult  labour.  The  style  of  the  book  is  dogmatic;  m 
extenuation  the  author  pleads  an  opinion  of  Bacon  in  favour 
of  permitting  “  the  magistral  and  peremptory  tradition  and 
delivery  of  knowledge.”  The  work  is  written  in  a  scientific 
spirit,  and  the  recommendations  as  to  practice  are  based  on 
the  ripe  experience  of  the  author,  and  may  in  general  be  at 
once  accepted  and  acted  upon. 

There  are,  however,  a  few  of  the  modes  of  treatment  con¬ 
cerning  which  authorities  will  differ  widely,  and  it  may  be 
desirable  to  mention  them.  In  speaking  of  face  presentation 
the  author  recommends  bimanual  conversion  into  a  vertex ; 
he  does  not  mention  the  use  of  the  vectis,  which  will  some¬ 
times  succeed  when  the  other  method  fails.  He  also  gives 
Schatz’s  as  a  practical  method,  and  says  that  the  manoeuvre 
“is  harmless  but  may  fail,”  We  believe,  however,  that  it 
seldom  succeeds  on  the  living  body,  though  it  is  a  pretty 
practice  on  the  mannikin.  It  might  have  been  well  for  the 
author  in  a  practical  book  like  the  present  to  have  brought 
out  more  clearly  the  fact  that  the  great  majority  of  cases  of 
face  presentation  terminate  successfully  without  any  inter¬ 
ference.  .  .  ,  .  .  . 

To  induce  premature  labour  at  the  thirtieth  week  in  pelves 
with  a  conjugate  of  3  inches,  and  at  the  thirty-second  week 
with  a  conjugate  of  3£  inches,  as  recommended,  may  be  ex¬ 
pected  to  result  in  a  very  high  foetal  mortality,  and  it  is  open 
to  question  whether  better  results  would  not  be  obtained  by 
performing  the  operation  in  each  case  a  fortnight  later. 

The  recommendation  to  perform  Borro’s  operation  in  cer¬ 
tain  cases  of  severe  accidental  haemorrhage  must  be  followed 
with  much  discretion,  for  a  patient  who  is  so  weak  that  there 
is  no  hope  of  saving  her  by  other  methods  would  run  a  great 
risk  of  succumbing  to  the  shock  of  this  operation. 

The  method  of  treating  post-partum  Haemorrhage  due  to 
lacerated  cervix  by  suturing  the  cervix  with  a  needle  passed 
by  the  sense  of  touch  does  not  seem  to  be  applicable  to 
cases  in  which  the  tear  extended  above  the  vaginal  in¬ 
sertion.  Plugging  the  tear  with  iodoform  gauze  is  an  easier 
proceeding  and,  as  a  rule,  prompt  and  effi  ient  in  its  action. 

The  last  six  chapters  of  the  book  give  an  excellent  account 
of  obstetric  operations,  including  symphysiotomy. 

We  confidently  recommend  this  work  as  a  supplement  to 
the  ordinary  textbooks.  It  contains  the  opinions  of  an  ob¬ 
stetrician  of  wide  practical  experience,  set  forth  in  a  judi¬ 
cious  and  scientific  manner. 


Myxoedema,  Cretinism,  and  the  Goitres,  with  some  of 
their  Relations.  By  Edward  T.  Blake,  M.D.,  M.R.C.S. 
Bristol :  John  Wright  and  Co.  1894.  (Roy.  8vo,  pp.  90, 
with  7  full  page  illustrations.  3s.  6d.) 

The  reader,  Dr.  Blake  states  in  the  first  words  of  his  preface, 
will  soon  find  that  the  burden  of  this  book  is  the  septic  or 
the  infective  nature  of  d'sease.  This  being  so  the  title  is 
somewhat  misleading,  and  if  the  reader  expects  a  complete 
and  up-to-date  account  of  these  diseases,  which  have  excited 
so  much  interest  of  late,  he  will  be  very  much  disappointed. 
Dr.  Blake’s  work  is,  in  fact,  a  thesis  in  support  of  certain 
peculiar  views  which  he  holds  as  to  the  etiology  of  myxoedema, 
etc.  Incidentally  he  mentions  a  number  of  facts  in  regard 
to  these  diseases,  but  they  are  disconnected  and  ill  arranged, 
and  the  whole  is  little  calculated  to  be  of  much  service  either 
to  the  student  or  to  the  practitioner. 

He  regards  Graves’s  disease  as  an  autotoxis  most  frequently 
caused  by  the  absorption  of  purulent  products,  that  process 
being  aided  rather  than  induced  by  the  toxins  of  terror  or 
shock.  The  same  products  may  produce  rheumatism  m 
males  as  well  as  myxoedema,  mania,  epilepsy,  chorea,  and. 
|  possibly  also  Addison’s  disease.  It  would  be  easy  to  bring 
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forward  exactly  the  same  arguments  in  favour  of  a  similar 
etiology  for  any  other  disease.  The  toxins  of  a  lively  imagi¬ 
nation  have  as  real  a  claim  to  existence  as  some  of  those  of 
which  Dr.  Blake  so  confidently  speaks. 

The  book  is  well  printed,  and  is  furnished  with  copious 
indices.  The  illustrations  are  numerous,  and  although  those 
of  myxoedema  are  not  as  typical  as  they  might  have  been, 
those  of  cretinism  and  exophthalmic  goitre  are  excellent. 


Die  dubch  Eitrige  Mittelohrentzundung  vekuesachte 
Lateralsinus-Thrombose  end  deeen  opeeative  Be- 
handlung.  [Thrombosis  of  the  Lateral  Sinus  due  to  Sup¬ 
puration  of  the  Middle  Ear,  and  its  Operative  Treatment.] 
Von  Aethue  ae.  Fobselles,  Assistenzarzt  der  chirur- 
giselien  Klinik  zu  Helsingfors.  (Kuopio  :  G.  W.  Backman. 
1893.  Imp.  8vo,  pp.  254,  M  6.) 

This  work  deals,  from  a  surgical  point.,  of  view,  with  throm¬ 
bosis  of  the  lateral  sinus  of  aural  origin.  It  presents  a  good 
review  of  the  profusion  of  scattered  literature  on  this  subject 
that  has  accumulated  since  the  appearance  of  Lebert’s  paper 
on  Inflammation  of  the  Cerebral  Sinuses  in  1856 ;  much  of 
which  has  been  added  during  the  recent  development  of 
intracranial  surgery.  The  book  is  made  up  of  two  sections  : 
one  gives  137  cases  of  thrombosis  of  the  lateral  sinus,  of 
which  6  are  original ;  and  the  other  derives  from  a  pains¬ 
taking  analysis  of  these  records  the  typical  clinical  features 
of  this  affection,  and  the  indications  and  contra-indications 
of  surgical  treatment. 

The  author  holding  that  thrombosis  of  the  lateral  sinus  is 
almost  invariably  fatal  if  left  to  itself,  is  in  favour  of  its 
treatment  by  operative  means.  The  value  of  such  treatment 
still  remains  to  be  determined,  as  but  very  few  instances  of 
trephining  for  this  affection  have  hitherto  been  recorded. 
The  prospects,  however,  are  good.  Of  29  cases  in  which  the 
thrombosed  sinus  had  been  exposed  and  laid  open,  17  had  a 
good  result  and  12  were  fatal.  As  death  is  due  in  most  in¬ 
stances  either  to  diffused  intracranial  inflammation  or  to  the 
intensity  of  the  general  infection,  there  are  few  grounds  for 
belief  that  improved  diagnosis  and  an  earlier  resort  to  tre¬ 
phining  will  in  future  lead  to  much  better  results. 

In  the  section  on  the  operative  treatment  of  this  affection 
Dr.  af.  Fobselles  advocates  in  all  cases  preliminary  trephin¬ 
ing  of  the  mastoid  antrum.  This  he  states  should  be  fol¬ 
lowed,  and  not  preceded,  by  direct  exposure  of  the  sinus. 
He  is  a  strong  advocate  also  of  ligature  of  the  internal  jugular 
vein.  This  vessel,  he  states,  is  involved  in  more  than  one- 
third  of  all  the  cases  of  thrombosis  of  the  lateral  sinus,  and 
the  records  of  cases  treated  by  operation  show  that  better 
results  have  been  obtained  after  exposure  and  ligature  of  the 
vein  than  in  cases  in  which  such  steps  had  not  been  taken. 
Of  16  cases  in  which  the  vein  had  been  tied,  10  were  success¬ 
ful,  and  6  fatal ;  of  13  cases  in  which  it  had  not  been  tied,  6, 
or  nearly  one-half,  were  fatal. 

For  surface  localisation  of  the  anterior  and  curved  portion 
of  the  lateral  sinus  the  author  draws  a  line  from  the  occipital 
protuberance  to  the  upper  margin  of  the  orbit.  A  point  in 
this  line  9  centimetres  from  the  occipital  protuberance  will, 
he  states,  correspond  to  the  position  of  the  sigmoid  fossa. 
This  we  think  will  in  most  skulls  be  found  too  high  and  not 
so  satisfactory  as  the  method  recommended  by  Mr.  Ballance. 
A  very  full  and  useful  list  is  given  of  the  many  contribu¬ 
tions  that  have  been  recently  added  to  the  literature  of  this 
interesting  subject. 


The  Pboceedings  of  the  Fourth  Annual  Meeting  of  the 
Association  of  Militaby  Suegeons  of  the  United  States 
held'at  Washington,  D.C.,  on  the  1st,  2nd,  and  3rd  May, 
1894.  St.  Louis  :  Buxton  and  Skinner  Stationery  Co.  1894. 
(Imp.  8vo,  pp.  792.  4  dollars.) 

It  is  impossible  in  the  short  space  at  our  disposal  to  do 
justice  to  the  varied,  interesting,  and  important  matters  con¬ 
nected  with  military  and  naval  medicine,  surgery,  and 
hygiene  treated  in  this  volume ;  we  can,  therefore,  only  direct 
the  attention  of  our  naval  and  military  medical  officers  to 
some  of  the  papers,  for  example,  “Tent  Field  Hospitals  in 
War,”  “  Brief  Notes  on  Ship,  Hospital,  Barrack,  and  Camp 


Furniture,”  and  on  “  Electric  Heating  and  Cooking,”  “  Firs 
Aid  on  the  Battlefield,”  etc.  ;  also  to  notes  on  “  The  Sanitar 
Organisation  of  the  German,  Austro-Hungarian,  French,  an 
other  Foreign  Nations,”  with  a  concluding  remark  that  th 
volume  noticed  should  be  in  the  possession  of  every  servic 
surgeon. 

In  a  note  in  our  military  columns  seven  months  ago1  w 
expressed  a  desire  that  in  our  own  military  and  naval  med 
cal  services  there  should  be  an  institution  similar  to  “  Th 
Association  of  Military  Surgeons  of  the  United  States  Army 
holding  its  annual  or  monthly  meetings  for  the  discussion  oi 
and  lectures  on,  service  medical,  surgical,  and  sanitary  sut 
jects.  The  annual  departmental  Blue  Books  scarcely  giv 
sufficient  scope  for  the  records  of  experience  gained  in  tlies 
topics. 


The  Jewish  Method  of  Slaughtee.  By  J.  A.  Dembc 
M.D.,  Physician  to  the  Alexander  Hospital,  St.  Petersburg 
Translated  from  the  German  with  the  Author’s  Amend 
ments.  London:  Kegan  Paul,  Trench,  Trubner,  and  Co 
1894.  (Roy.  8vo,  pp.  125,  with  3  illustrations.  2s.  6d.) 

It  is  with  great  pleasure  that  we  welcome  this  translation  o 
Dr.  Dembo’s  work  into  the  English  language.  When  hi: 
German  work  came  under  our  observation  we  expressed  thi 
hope  that  such  a  translation  might  be  forthcoming,  so  as  ti 
allow  a  larger  number  of  people  in  this  country  to  hav 
access  to  its  contents.  On  that  occasion  we  dealt  as  ex 
baustively  with  the  original  as  space  would  permit,  so  tha 
there  is  no  necessity  for  us  to  enter  into  any  detail  in  review 
ing  the  translation  now  before  us. 

Dr.  Dembo  is  to  be  congratulated  on  the  enthusiasm  whicl 
has  characterised  his  investigations  throughout,  and  whicl 
is  further  evident  in  the  appearance  of  the  present  volume 
He  is  also  to  be  congratulated  on  having  obtained  so  faithfu 
a  rendering  of  his  work  into  the  English  language.  Thi 
facts  and  arguments  are  so  clearly  expressed  that  even  tha 
portion  of  the  book  which  deals  with  chemical  problems  can 
not  fail  to  be  understood  by  a  layman,  unfamiliar  though  h< 
may  be  with  the  fundamental  principles  of  chemistry  ;  anc 
certainly  but  a  scant  knowledge  of  anatomy  and  physiology 
is  necessary  to  make  it  possible  to  follow  Dr.  Dembo’s  reason 
ings,  in  such  simple  and  unequivocal  terms  does  he  expres: 
himself.  Facts  the  outcome  of  his  visits  to  slaughterhouse: 
in  this  country,  which  did  not  appear  in  the  German  edition 
owing  to  the  observations  being  made  subsequently  to  it: 
publication,  have  been  incorporated  into  the  present  volume 
We  sincerely  hope  that  Dr.  Dembo’s  work  will  be  widely 
read  in  this  country,  not  only  by  scientists,  but  also  by  lay 
men,  for  we  are  convinced  that  the  more  widely  its  content: 
are  known  the  more  popular  will  the  Jewish  method  o 
slaughter  deservedly  become. 


Obganic  Chemistry.  Part  I.  By  W.  H.  Perkin,  jun. 
Ph.D.,  F.R.S.,  and  F.  Stanly  Kipping,  Ph.D.,  D.Sc 
London  and  Edinburgh  :  W.  and  R.  Chambers.  1894 
(Cr.  8vo,  pp.  302.  3s.  6d.) 

This  is  a  volume  which  may  confidently  be  recommended  t( 
students.  It  is  valuable  not  only  on  account  of  the  lucic 
style  in  which  it  is  written,  but  also  on  account  oi 
its  general  accuracy,  completeness,  and  the  wise  choict 
which  has  been  exercised  in  the  exclusion  of  all  but  thost 
portions  of  the  subject  which  are  of  most  scientific  import 
and  therefore  calculated  to  impart  an  accurate  and  compre 
liensive  knowledge.  Part  I  now  before  us  deals  with  the  fatty 
compounds.  It  contains,  in  the  first  place,  a  general  account 
of  the  methods  most  frequently  employed  in  the  separation 
purification,  and  analysis  of  organic  compounds,  and  in  the 
determination  of  molecular  weights.  The  preparation  and 
properties  of  typical  compounds  are  then  described,  and  we 
are  glad  to  see  that  attention  is  directed  to  those  changes 
which  come  under  the  heading  of  general  reactions  rathei 
than  to  isolated  facts  regarding  particular  substances.  Ques¬ 
tions  of  constitution  are  also  discussed  at  adequate  length, 
and  in  the  case  of  most  of  the  typical  compounds  the  facts  on 
which  the  given  constitutional  formula  is  based  are  specifically 

1  Vide  British  Medical  Journal,  May  26tli,  1894. 
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mtioned.  A  considerable  portion  of  the  text,  dealing  as  a 
le  either  with  matters  of  less  importance  or  of  a  more  ad- 
nced  nature,  is  printed  in  small  type.  The  author  recom- 
?nds  that  the  consideration  of  this  summary  and  extension 
ould  be  postponed  until  the  student  has  acquired  some 
owledge  of  the  subject. 

ospitals,  Dispensaries,  and  Nursing.  Edited  by  John  S. 
Billings,  M.D.,  and  Henry  M.  Hurd,  M.D.  Baltimore: 
The  Johns  Hopkins  Press.  London  :  The  Scientific  Press, 
Limited.  1894.  (Roy.  8vo,  pp.  734.  21s.) 
iis  rather  bulky  volume,  comprising  more  than  700  pages, 
nsists  of  the  collected  transactions  of  Section  III  of  the 
ternational  Congress  of  Charities,  Correction,  and  Philan- 
ropy,  held  at  Chicago  in  June,  1893.  It  contains  about 
nety  papers  and  discussions,  dealing  with  almost  every 
pic  that  can  be  included  under  the  comprehensive  title 
osen  for  the  above-named  Congress.  To  illustrate  the 
nge  of  questions  considered  and  discussed  it  is  enough  to 
ention  the  following  papers  taken  at  haphazard  from  the 
ble  of  contents  :  The  Relations  of  Hospitals  to  Public 
ealth,  by  J.  S.  Billings,  M.D.;  The  Medical  Charities  of  the 
iglish  Metropolis,  by  Lord  Cathcart ;  Educational  Standards 
r  Nurses,  by  Isabella  Hampton  ;  Hospital  Finance  and  Ac- 
unt  Keeping,  by  H.  C.  Burdett ;  The  Relation  of  the  Medi- 
1  Staff  to  the  Governing  Bodies  in  Hospitals,  by  E.  Cowles, 
.D.;  Isolating  Wards  and  Hospitals  for  Infectious  Diseases, 

-  G.  H.  M.  Rowe,  M.D.;  Hospital  Dietaries,  by  M.  A.  Boland  ; 
ospital  Construction,  by  L.  S.  Pilcher,  M.D.;  Sick  Nursing 
id  Health  Nursing,  by  Florence  Nightingale;  The  Origin 
id  Present  Work  of  the  Queen  Victoria’s  Jubilee  Institute 
r  Nurses,  by  Amy  Hughes  ;  Nurses’  Homes,  by  K.  L.  Lett; 
ie  History  of  Workhouse  Reform,  by  Louisa  Twining  ;  Red 
■oss  and  First  Aid  Societies,  by  John  Furley ;  and,  finally, 
ospital  Saturday  and  Sunday,  by  Fred.  F.  Cook.  It  will  be 
range  indeed  if  the  reader  cannot  find  something  to  attract 
m  in  the  above  list  of  subjects  ;  nevertheless,  the  result  of 
ading  the  book  as  a  whole  is  to  produce  in  the  mind  a 
Rain  feeling  of  dissatisfaction,  the  result  of  the  inevitable 
iperficiality  of  many  of  the  contributions— inevitable,  we 
y,  for  a  paper  intended  for  a  Congress  must  be  curtailed 
ithin  fixed  limits,  and  if  as  often  happens  the  subject  matter 
one  of  great  intricacy  and  complexity,  the  treatment  of  it 
ust  of  necessity  be  broad  and  popular.  Hence  it  is  that 
hilst  the  uninstructed  reader  will  find  much  to  interest 
m  in  these  pages,  the  serious  student  of  philanthropic 
•oblems  who  turns  to  them  for  definite  information  upon  a 
articular  point  will  often  be  disappointed. 

Those  of  our  correspondents  who  have  lately  addressed 
i  on  the  perennial  topic  of  hospital  reform  will  per- 
ips  be  surprised  when  they  learn  the  opinion  of  Lord 
athcart,  who,  as  a  member  of  the  Lords’  Committee  on 
ospitals,  listened  to  much  evidence  on  each  side  of  the 
restion,  that  “these  charities ’’—referring  particularly  to 
|  te  out-patient  departments— “  are  not  abused  to  any  serious 
I  dent”  (p.  17).  They  may,  however,  set  against  this  judg- 
lent  the  remarks  of  Mr.  Burdett,  quoted  on  p.  120  :  “  There 
nothing  doing  more  injury  to  the  old  countries  of  the 
orld  than  the  continuous,  ever  increasing  amount  of  free 
tedical  relief  which  is  being  given  in  our  medical  institu- 
ons.  I  am  confident  that  the  out-patient  department  is  the 
;  ortal  to  pauperism.  It  is  there  that  people  begin  to  learn 
rat  they  can  get  something  for  nothing,  and  they  are  not 
shamed  of  doing  it.”  Which  of  these  contradictory  state- 
I  lents  is  nearer  to  the  truth  it  is,  fortunately,  not  our  busi- 
j  e3s  to  decide — non  nostrum  t  ant  as  componere  lites.  In  con¬ 
tusion,  we  have  pleasure  in  recommending  this  book  to  the 
otice  of  those  members  of  our  profession  whose  interests 
xtend  beyond  the  routine  of  daily  practice,  and  who 
j  esire  to  gain  an  intelligent  conspectus  of  recent  develop- 
1  rents  in  philanthropic  enterprise  at  home  and  abroad. 


Iandbuch  der  praktischen  Gewerbehygiene.  [Hand¬ 
book  of  the  Practical  Hygiene  of  Trades.]  Heraus- 
gegeben  von  Dr.  H.  Albrecht.  Lief.  2.  Berlin:  Oppen- 
heim.  1874.  (Royal  8vo,  pp.  175.  M.  4.50,) 

'he  second  part  of  this  valuable  treatise  has  spe'dily 


followed  the  appearance  of  the  first,  reviewed  recently  in  the 
British  Medical  Journal.  The  part  now  before  us  is 
entirely  occupied  with  preventive  and  hygienic  teachings, 
and  forms  a  comprehensive  textbook  on  the  construction, 
heating,  lighting,  and  ventilation  of  factories  and  workshops. 
To  assist  the  interpretation  of  the  text,  more  than  a  hundred 
illustrations  are  introduced.  The  consideration  of  these 
topics  necessarily  involves  numerous  architectural  and 
engineering  details.  These  are  concisely  stated,  and  show 
acquaintance  with  the  views  and  practice  of  other  than 
German  lands. 

Besides  describing  the  accepted  modes  of  heating  and 
igliting  by  stoves,  steam,  and  hot-air  pipes,  and  by  the  varied 
forms  of  lamps,  both  gas  and  electric,  the  author  gives  a  good 
sketch  of  arrangements  to  avoid  fire,  and  to  save  life  should 
a  disaster  occur. 

It  may  be  added  that  the  chapter  on  construction  and 
structural  arrangement  is  by  Factory  Inspector  Oppermann, 
and  that  on  warming  and  ventilation  by  Professor  Hartmann, 
of  Berlin,  who  also  is  engaged  in  the  civil  service  of  the 
Crown  ;  both  are  able  men,  well  versed  in  the  subjects  upon 
which  they  write.  _ _ 

Hydatid  Disease.  Yol.  II.  By  the  late  John  Davies 

Thomas,  M.D.Lond.,  F.R.C.S.Eng.  Edited  by  Alfred 

Austin  Lendon,  M.D. Lond.  Sydney:  L.  Bruck.  London: 

Bailliere, Tindall, and  Cox.  1894.  (Demy  8vo,pp.  160.  2s. 6d.) 
It  was  the  intention  of  the  author  to  have  brought  out  a  com¬ 
plete  work  on  hydatid  disease.  Unfortunately  his  health 
broke  down,  and  he  died  early  in  1893,  before  he  could  carry 
out  the  plan  he  had  formed.  The  present  work  is  therefore 
fragmentary,  but  the  fragments  are  of  great  intrinsic  value, 
and  Dr.  Thomas’s  widow  has  done  well  to  publish  them. 
Even  in  its  incomplete  form,  this  little  work  cannot  fail  to 
prove  of  immense  service  to  investigators  and  writers  on  hy- 
datid  disease.  In  addition  to  a  large  amount  of  original 
matter  there  are  references  to  the  literature  of  the  subject, 
carefully  classified  under  the  appropriate  headings,  which 
will  be  a  great  boon  to  the  student.  Had  the  editor  supplied 
a  good  index,  he  would  have  further  entitled  us  to  his  grati¬ 
tude.  This  is  not  the  least  important  of  the  contributions  to 
the  literature  of  hydatid  disease  we  owe  to  Australia. _ _ 
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Annual  of  the  Universal  Medical  Sciences.  Edited  by  Charles 
E.  Sajous,  M.D.  (Philadelphia,  New  York,  and  Chicago  :  F.  A. 
Davis  Co.  London  and  Melbourne :  F.J.Rebman.  Issue  of  1894; 
Volumes  v.  Roy.  8vo.  £4  7s.) — We  have  again  to  congratu- 
late  Dr.  Sajous  on  having  accomplished  for  one  year  more 
the  Herculean  task  which  he  has  imposed  upon  himself. 
This  is  nothing  less  than  to  give  continuously  from  year  to 
year  a  complete  view  of  the  progress  of  medicine,  surgery, 
and  midwifery  in  all  their  departments.  To  this  end  he  has 
enlisted  the  services  of  70  associate  editors  and  over  200  cor¬ 
respondents.  The  result  is  a  serial  of  great  value  for  reference, 
containing  articles  in  most  cases  by  acknowledged  authori¬ 
ties,  embodying  abstracts  of  all  the  papers  regarded  by  them 
as  important.  Dr.  Sajous  laments  the  late  appearance  of  the 
present  issue,  but  those  who  have  had  to  face  similar  diffi¬ 
culties  will  best  know  how  to  excuse  the  delay. 

Post-nasal  Groivths.  By  Charles  A.  Parker.  (London : 
H.  K.  Lewis.  1894.  Demy  8vo,  pp.  98.  4s.  6d.) — The  second 
chapter  of  this  little  book  consists  of  a  reprint  of  an  article 
by  the  author  in  the  St.  Bartholomew's  Hospital  Reports.  I  i 
it  the  author  brings  forward  his  observations  on  50  cases  or 
post-nasal  growths,  which  prove,  he  considers,  that  respira¬ 
tion  is  nasal  and  not  buccal  during  sleep  in  cases  of  nasal 
obstruction,  especially  when  due  to  post  nasal  growths,  in 
discussing  deafness  due  to  adenoids  the  author  says  (p.  07)  . 
“  If  a  person  with  normal  nasal  passages  hold  Ins  nose  ana 
swallow  an  excess  of  air  is  forced  into  the  tympanum.  ^  . 11113 
is  well  known  as  Toynbee’s  experiment,  by  which  air  is  ex¬ 
tracted  from  the  tympana.  The  remainder  of  the  wor 
contains  an  account  of  the  symptoms,  diagnosis,  ana  treat¬ 
ment  of  this  disease,  which  are  now  pretty  generally  known. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGfEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SPECIALITIES  FOR  INVALIDS. 

These  preparations  are  meat  jellies  made  respectively  from 
beef,  mutton,  and  chicken,  and  they  are  stated  to  be  pure 
essences,  without  any  addition  of  water  or  other  substances 
for  their  preservation.  They  are  all  of  agreeable  appearance, 
and  have  a  good  flavour.  The  percentage  of  solid  material  is 
higher  than  in  some  other  preparations  of  a  similar  nature, 
and  there  is  proportionately  a  larger  amount  of  the  constitu¬ 
ents  of  meat  broth.  Like  all  preparations  of  this  kind,  the 
nutritive  value  is  small  as  compared  with  that  of  meat,  and 
it  is  chiefly  on  account  of  the  soluble  stimulant  constituents 
of  flesh  that  they  are  serviceable  for  invalids.  In  that  respect 
the  essences  of  beef,  mutton,  and  chicken  are  of  excellent 
quality.  They  are  put  up  in  tins  which  can  be  easily  opened, 
and  have  a  lid  fitted  which  admits  of  the  tin  being  closed 
after  the  protecting  strip  has  been  torn  off.  This  is  often 
convenient  when  only  a  portion  of  a  tin  has  been  used  for 
keeping  the  remainder  out  of  contact  with  the  air.  The 
makers  inform  us  that  they  also  intend  to  put  up  the  essences 
in  glass  vessels  to  meet  the  desire  of  those  who  object  to  the 
use  of  tin.  These  essences  are  manufactured  by  Messrs-. 
Halford  and  Son,  12,  Upper  St.  Martin’s  Lane. 


SOLAZZI. 

We  have  received  from  Messrs.  Street  Brothers,  5,  Serle 
Street,  Lincoln’s  Inn,  W.C.,  a  sample  of  the  stick-liquorice 
known  as  solazzi.  Of  the  several  varieties  of  this  form  of 
liquorice,  solazzi  juice  is  the  most  famous.  It  has  been 
manufactured  for  many  years  at  Carligiano,  a  small  town  of 
Calabria,  in  the  Gulf  of  Taranta.  Our  examination  of  the 
sample  shows  that  it  possesses  all  the  characters  attributed 
to  pure  extract  of  liquorice,  and  that  there  is  an  entire  ab¬ 
sence  of  any  matter  foreign  to  the  root.  It  would  be  well  to 
notice  that  stick-liquorice  is  essentially  different  in  compo¬ 
sition  and  properties  from  the  extractum  glycyrrhizse  of  the 
British  Pharmacopoeia.  The  pbarmacopceia  extract  is  prepared 
by  treating  the  crashed  root  with  cold  water,  the  stick- 
liquorice  by  boiling  with  water.  The  former  is  a  soft  hygro¬ 
scopic  substance  entirely  soluble  in  cold  water,  whereas  "the 
stick-liquorice,  or  so-called  Spanish  juice,  when  treated  with 
cold  water,  leaves  a  large  residue  undissolved. 


CANARY  CLARET. 

This  wine  is  the  produce  of  grapes  grown  in  the  Monte  dis¬ 
trict  in  the  Canary  Islands.  It  is  of  a  deep,  ruby-red  colour, 
full  bodied,  and  of  the  Burgundy  character,  guaranteed  to  be 
an  absolutely  pure  natural  wine,  neither  blended  nor  fortified 
by  the  addition  of  spirit.  Analysis  shows  that  it  contains 
nearly  23  per  cent,  proof  spirit  by  volume  ;  the  amount  of  ex¬ 
tractive  is  2.8  per  cent.,  and  the  ash  0.32  per  cent.  The 
importers  are  Messrs.  Holt,  Webb,  and  Co.,  14,  Mincing 
Lane,  E.C. 


AN  IMPROVED  DUST  CART. 

Messes.  F.  W.  Deckeb  and  Co.,  London,  E.C.,  have  shown 
us  a  series  of  apparatus  designed  with  the  object  of  collecting 
“  dust  ”  in  a  more  cleanly  manner  than  is  usual,  and  at  the 
same  time  automatically  “disinfecting”  it.  This  so-called 
disinfection  is  merely  a  process  of  sprinkling  with  a  powder 
containing  carbolic  or  cresylic  acid,  and  of  course,  so  far  as 
the  true  meaning  of  the  word  is  concerned,  is  not  effective. 
It  may,  however,  tend  to  keep  flies  at  bay  and  to  substitute 
an  aesthetically  less  repulsive  odour.  In  the  case  of  dustbins, 
waterclosets,  or  privies,  this  powder  is  consolidated  in  the 
form  of  a  block,  and  this  being  placed  in  a  box  having  a  per¬ 
forated  bottom,  like  an  inverted  nutmeg  grater,  which  is 
fastened  to  the  under  surface  of  the  lid.  it  is  rattled  about 
every  time  the  lid  is  opened  or  shut,  and  the  powder  which 
is  grated  off  falls  into  the  dust  or  closet  as  the  case  may  be. 
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They  also  show  an  arrangement  for  discharging  permanga¬ 
nates  into  the  flush  of  a  water  closet.  The  matter  of  chief 
interest,  however,  is  an  automatic  dust-cart  lid,  which  has, 
been  devised  with  the  object  of  at  once  covering  the  dust  asl 
it  is  thrown  in  and  at  the  same  time  sprinkling  it  with1 
“disinfectant”  powder.  The  apparatus  certainly  has  the 
advantage  of  working  automatically.  The  lid  is  opened  by 
the  weight  of  the  dust,  and  as  soon  as  this  has  entered  it 
closes  again,  and  there  can  be  no  doubt  that  if  it  meets  with 
the  approbation  of  our  good  friend  the  dustman,  so  that  he 
will  refrain  from  knocking  it  to  pieces,  it  will  prove  a  great 
amelioration  to  the  condition  of  the  streets  in  gusty  weather. 
The  sprinkling  part  of  the  design  does  not  seem  very  import¬ 
ant.  The  aim  of  the  arrangement  is  certainly  good,  and  if  it 
should  turn  out  to  be  durable  and  not  too  heavy  it  will  pro¬ 
bably  be  of  considerable  utility  in  town  conservancy.  We 
understand  that  the  Commissioners  of  Sewers  for  the  City  of 
London  have  ordered  one  of  their  ordinary  waggons  to  be 
fitted  with  this  attachment  for  the  purpose  of  testing  it. 


FLOUR,  BREAD,  AND  BISCUITS  FOR  DIABETICS. 

In  most  of  these  preparations  advantage  has  been  taken  of 
the  comparatively  small  amount  of  starch  and  the  prepon¬ 
derance  of  fat  and  albumenoid  constituents  in  the  soya  bean 
by  using  it  as  an  adjunct  in  their  manufacture.  The  sample 
of  flour  prepared  from  this  material  was  found  to  contain 
only  a  minimum  of  starch,  and  the  biscuits  made  from  this 
flour  were  of  good  texture  and  palatable,  although  the 
presence  of  a  considerable  amount  of  fat  was  evident. 
Euthenia  biscuits,  made  from  soya  bean  flour  and  almond 
fljur,  contain  rather  more  starch,  but  less  than  one-seventh 
as  much  as  in  ordinary  biscuits,  and  they  are  free  from  sugar. 
Several  other  kinds  of  biscuits,  prepared  from  the  same 
materials,  are  of  similar  character,  Dut  flavoured  with  carra- 
ways  or  cheese.  The  ginger  biscuits  are  made  of  gluten  flour 
and  almond  flour.  The  composition  of  all  these  articles 
renders  them  suitable  as  food  for  diabetic  patients,  and  the 
advantages  derived  from  their  use  in  London  and  provincial 
hospitals  afford  a  safe  ground  for  recommending  them  for 
general  use.  They  can  be  obtained  from  Messrs.  G.  Yan 
Abbott  and  Sons,  6,  Duke  Street  Mansions,  Grosvenor 
Square,  \Y. 


CLAM  BOUILLON. 

This  is  a  fish  soup  prepared  fiom  clams  by  a  method  which 
admits  of  their  delicate  flavour  being  preserved.  It  is  said 
to  be  much  patronised  by  the  medical  profession  in  the 
United  States  as  an  adjunct  to  the  invalid’s  dietary.  It  is  a 
thin  liquid  of  peculiar  shell  fish  flavour  and  smell,  and  con¬ 
tains  nearly  10  per  cent,  of  extractive  matter.  Analysis  shows 
that  it  compares  favourably  as  a  nutrient  with  a  meat  ex¬ 
tract.  It  is  put  up  in  glass  bottles  without  the  addition  of 
any  preservative  agent.  One  pint  of  clam  bouillon  mixed 
with  two  pints  of  boiling  water  will  make  a  broth,  or  it  can 
be  mixed  with  milk  to  form  a  soup.  It  is  prepared  by 
Messrs.  E.  S.  Burnham  and  Co.,  New  York,  the  London 
agents  being  Messrs.  Gordon  and  Dilwortli,  St.  George’s 
House, 'Eastcheap. 


ASEPTIC  CATHETER  CASE. 

Messrs.  Allen  and  Hanbubys  have  s^nt  us  a  very  useful 
metal  case  for  containing  a  catheter  which  they  have  made 
at  the  suggestion  of  Dr.  Godson,  and  which  seems  to  be 
well  fitted  for  the  purpose.  It  not  only  keeps  the  catheter 
clean,  but  prevents  it  being  crushed  in  tlieLcarriage  case  or 
hand  bag. 


PATENT  ARTIFICIAL  EYE  FOR  SHRUNKEN  SOCKET. 

Messrs.  Salt  and  Son  (69,  Corporation  Street.  Birmingham)  write :  We 
notice  from  the  British  Medical  Journal  of  December  15th  that 
Messrs.  Arnold  and  Son  have  claimed  anticipation  of  the  above  inven¬ 
tion  by  reason  of  an  eye  made  for  Dr.  Collins,  notice  of  which  appeared 
in  the  Lancet  in  September  last  Permit  us  to  thank  you  for  your  men¬ 
tion  of  the  fact  that  we  exhibited  this  invention  at  your  offices  early  in 
the  summer,  and  to  inform  you  as  further  evidence  of  our  prior  claim 
that  the  complete  specification  for  our  patent  was  deposited  at  the 
Patent  Office  in  May  last,  and  accepted  the  following  month. 

We  perused  Dr.  Collins’s  article,  but  as  it  concerned  an  isolated  case- 
of  a  medical  man  we  thought  it  better  taste  not  to  protest  against  the 
infringement.  In  future  we  shall  of  course  protect  our  rights. 


Dec.  22,  1894.1 
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xci ax.  Commission  of  the  “  British  Medical  Journal,” 


XXIN.— DOWNHAM  MARKET,  NORFOLK. 
ce  workhouse  stands  in  the  middle  of  the  little  country 
vn  of  the  same  name,  and  harmonises  well  with  its  sur- 
mdings ;  it  is  a  flint  building  of  irregular  outline,  with 
sement  windows.  It  is  approached  by  a  drive,  bordered,  by 
y  and  well-kept  flower  beds.  As  in  so  many  of  these  Nor- 
k  districts,  the  population  of  the  neighbourhood  has  de- 
ned,  or  has  improved  in  circumstances,  so  that  the  number 
beds  in  the  workhouse  greatly  exceeds  the  demand.  The 
use  is  licensed  for  about  250,  and  at  the  time  of  our  visit 
3  inmates  numbered  70.  Twenty- eight  beds  are  set  apart 
the  sick. 

The  Infirmary 

part  of  the  house  ;  the  whole  building  is  very  old,  and  in 
my  ways  quite  unsuited  for  its  work.  We  visited  the  day- 
ims  first,  and  the  old  people  were  called  in  from  the  yards 
the  master  and  matron  to  see  us. 

The  Day-rooms 

3  fairly  comfortable,  with  benches  placed  on  either-  side 
the  fireplace,  and  they  are  made  cheerful  with  plants  and 
’ctures  ;  but  it  struck  us  as  a  grave  defect  that  these  day- 
Dms  are  approached  from  the  yards  by  five  or  six  steep 
bne  steps,  which  form  a  serious  barrier  to  the  infirm  old 
ople.  Nor  were  there  any  easy  chairs ;  nothing  but  the 
rd  benches.  All  the  female  patients  were  up  ;  one  woman 
is  both  blind  and  deaf,  and  sadly  isolated  from  her  fellows  ; 
other  woman,  who  had  all  the  appearance  and  manner  of 
ving  been  in  a  much  superior  position,  was  deaf  ;  another 
.d  a  paralysed  hand  and  arm  ;  the  rest,  six  in  all,  were  cases 
old  age. 

The  Sick  Ward 

is  above  this  room,  and  was  reached  by  a  narrow,  steep, 
one  staircase  opening  out  of  the  day-room.  The  steps  were 
orn  quite  hollow,  and  we  wondered  whether  the  guardians 
er  went  up  or  down  them.  If  so  they  would  hardly  be  left 

this  dangerous  state — dangerous  even  to  the  active,  but 
uch  more  so  when  used  by  the  infirm.  Must  some  poor 
mate  break  his  or  her  leg  before  these  steps  are  condemned  ? 
t  the  top  of  this  perilous  ascent  is  a  long  ward,  having  case- 
ent  windows  on  both  sides,  and  a  pitched  roof  with  venti- 
tors  in  it ;  there  is  a  strip  of  matting  down  the  middle,  the 
■ds,  thirteen  in  this  ward,  are  ranged  down  either  side,  and 
ere  is  a  fireplace  at  one  end.  The  master  showed  us  with 
'mmendable  pride  a  contrivance  by  which  he  could  screen 
f  two  beds  at  one  end  of  the  ward,  so.  as  to  make  two 
ibicles  ;  these  beds  are  intended  for  an  offensive,  a  noisy,  or 
dying  patient,  and  answer  the  purpose  satisfactorily.  There 
sre  no  patients  in  bed. 

The  Male  Ward 

on  the  same  level,  with  a  locked  door  of  communication 
r  the  nurse’s  use.  It  is  in  all  respects  similar  to  the  female 
ard,  except  that  it  holds  only  10  beds.  The  bedsteads  in 
)th  wards  are  low  and  of  the  ordinary  width  of  a  single  bed  ; 
ie  bedding  is  various,  either  long  straw  or  flock,  the  one  or 
le  other  being  used,  according  to  the  case;  and  a  water 
attress  when  required.  In  this  ward  we  found  a  bedridden 
d  man  suffering  from  asthma  and  heart  disease.  The 
laster  told  us  that  until  thus  laid  aside  he  was  the  useful 
id  handy  man  of  the  place.  He  was  the  solitary  tenant  of 
ie  ward,  but  was  a  cheerful  and  contented  old  man,  and 
?autifully  clean.  The  other  inmates,  seven  in  number, 
ere  in  the  day  room  below. 

The  Men’s  Day-room. 

A  descent  down  another  worn  stone  stair  brought  us  to  the 


men’s  day-room,  similar  in  all  respects  to  that  provided  for 
the  women.  Again  we  plead  for  arm  chairs  for  the  old  folks, 
just  to  make  them  a  little-more  comfortable.  The  old  gentle¬ 
men  hobbled  up  the  stone  steps  from  the  yard  to  be  intro¬ 
duced  to  us.  An  old  man  with  double  cataract  could  yet  dis¬ 
tinguish  between  the  light  and  the  dark  parts  of  our  cloth¬ 
ing  much  to  his  joy;  he  and  another  man  with  defective 
vision  were  to  be  sent  to  a  neighbouring  town  to  see  an 
oculist,  and  they  were  planning  the  ways  and  means  with 
the  master  with  evident  anticipation  of  the  benefit  to  be 
derived  from  the  visit.  Another  man  was  an  imbecile,  with 
a  deformed  foot ;  he  had  a  surgical  boot.  The  other  patients 
were  in  various  degrees  of  old  age. 


The  Lying  in  Ward 

is  across  a  landing  on  the  same  floor  as  the  female  ward  ;  it 
has  two  beds.  The  matron  told  us  that  it  is  very  seldom  used  ; 
the  nurse  is  not  a  midwife ;  the  medical  officer,  Dr.  Wales, 
lives  quite  close,  and  he  is  responsible  for  the  midwifery 
cases. 


There  is  a  Bathroom 

for  the  women,  with  hot  and  cold  water,  outside  the  ward  ; 
the  men’s  bathroom  is  on  the  ground  floor.  The  closets, 
having  a  water  flush,  are  outside  each  ward  on  the  fiist  floor , 
they  are  of  the  old  style,  and  were  littered  and  dirty,  as  is  so 
frequently  the  case ;  for  it  is  difficult  to  teach  paupers  cleanly 
habits.  There  were  a  few  commodes  in  the  ward, 


Isolation 

when  necessary  can  be  carried  out  in  the  small  unoccupied 
wards  in  the  infirmary  department ;  the  medical  officer  stated 
that  they  seldom,  if  ever,  had  a  lock  case;  that  if  such  did 
occur  they  would  be  placed  apart.  The  only  provision  for 
the  care  of  the  insane  would  be  by  using  the  receiving  wards, 
and  setting  apart  special  inmates  as  watchers,  or  by  procuring  - 
such  from  the  town. 

No  Trained  Nurse. 

The  attendant  who  is  responsible  for  the  care  of  the  sick 
lias  boon  four  years  in  the  work,  in  which  time  she  must  have 
gained  considerable  experience;  but  when  a  doctor  has  only 
untrained  assistance  mucli  more  work  must  devolve  on  him, 
with  increased  responsibility.  There  are  pauper  attend- 
dants  at  night,  and  the  same  act  as  wardsmen  or  women  by 
day.  The  nurse  whom  we  saw  at  her  duties  impressed  us 
very  favourably. 

The  Diets. 

The  matron  invited  us  into  the  kitchen  department  to  see 
the  dinners  served :  these  consisted  of  suet  dumpling,  cui- 
rant  dumpling,  vegetables,  meat,  and  broth  ;  the  portions 
were  suet  pudding  and  vegetables,  meat  and  vegetables, 
currant  pudding,  or  broth.  Each  portion  was  weighed  by 
the  master,  and  despatched  quickly  to  the  part  of  the  house 
for  which  it  was  intended;  we  saw  no  hot  water  tins  lor  the 
transit,  so  that  if  the  food  was  to  reach  the  inmate  warm,  it 
required  to  be  expeditiously  served.  In  the  winter  time  we 
doubt  if  it  be  possible  to  keep  the  food  warm  in  transit. 
We  were  again  struck  by  the  junks  of  meat  that  were  carved 
for  some  of  the  patients,  old  people  who  must  find  a  diffi¬ 
culty  in  mastication.  The  food  was  well  cooked,  the  Pud¬ 
dings  light  and  well  mixed,  the  vegetables  well  strained  ;  the 
meat,  beef,  was  boiled. 


The  Workhouse  Grounds 

are  extensive,  including  flower  and  kitchen  garden  in  from 
and  at  the  sides  of  the  building,  and  behind  there  are  small 
gardens,  which  are  the  airing  courts  for  the  infirm  and  the 
sick.  The  old  people  are  taken  into  the  flower  or  kitchen 
gardens  by  the  master  or  matron,  but  we  must,  confess  tiiat 
we  should  like  to  see  them  disposed  about  the  grounds  at  all 
times,  the  men  with  their  pipes,  the  women  with  their,  knit¬ 
ting  or  their  bit  of  work;  we  feel  sure  that  the  pei  mission 
would  be  appreciated  by  the  inmates,  and  could  hardiy  be 
abused. 

Recommendations. 

We  sympathise  with  the  guardians,  who  have  such  an ^un¬ 
manageable  structure  for  their  infirmary,  fctill  ^  diffi¬ 
culties  are  hardly  insuperable,  and  we  would  ^ 
some  other  part  of  the  house  might  perhaps  be  adapted Mo 
infirmary  work  at  a  comparatively  small  cost.  Hie  worn  out 
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steps  can  be  turned  or  replaced,  and  this  is  a  matter  that 
demands  immediate  attention,  unless  the  Board  is  prepared 
for  a  possible  coroner’s  inquest,  with  its  damaging  verdict  of 
culpable  negligence  Then  with  regard  to  the  nursing,  while 
admilting  most  fully  the  merits  of  the  present  attendant  for 
the  sick,  we  cannot  feel  that  the  best  is  done  for  them  until 
they  have  a  trained  nurse,  who  should  be  also  a  midwife.  In 
the  small  infirmaries  this  question  bristles  with  difficulties  ; 
but  even  a  year’s  training  in  a  hospital  or  infirmary,  and  the 
course  in  a  ljing-in  hospital,  would  be  an  immense  gain  in  the 
service  that  is  rendered  to  the  sick  and  infirm.  We  have 
already  referred  to  the  need  for  some  small  addition  to  the 
comforts  for  the  infirm  old  people. 


XI.- 


The 


ARCHiEOLOGICA  MEDICA. 

-“THE  BYRTH  OF  MANKYND,  OTHERWYSE 
NAMED  THE  WOMANS  BOKE.” 
question  of  the  training  of  mid  wives  is  now  so  pro¬ 
minently  before  the  profession  that  it  will  not  be  amiss  to 
consider  for  a  short  time  the  first  book  addressed  to  them  in 
English  by  a  medical  man. 

lJer  Swangprn  Frauwen  und  Hebamen  Rosegcirten  originally 
appeared  at  Worms  in  1513.  with  a  dedication  to  the  Princess 
Katherine  of  Brunswick-Liineberg.  It  was  written  by 
Eucharius  Rosslin,  or  Rhodion,  a  doctor  who  died  at  Fran  k- 
fprt-on-the-Maine  in  1526.  He  is  credited  with  two  edi¬ 
tions  of  the  Kreuterbuck,  a  work  on  the  plants  and  metals 
used  in  medicine,  which  appeared  in  1533  and  1566 
The  work  spread  over  Europe  like  wildfire,  for  it  was 
the  first  attempt  to  systematise  the  science  and  art  of 
midwifery.  German  editions  appeared  at  Strassburg  in 
1522 at  Augsburg  in  1528,  1532,  1544,  and  1551 ;  at  Frank¬ 
fort  in  1561  and  1568 ;  in  Latin,  under  the  title  De  Partu 
Hominis,  at  Frankfort  in  1532  ;  at  Paris  in  1535  ;  and  at  Venice 
in  1536.  The  first  French  translation,  by  P.  Bienassis,  ap¬ 
peared  at  Paris  in  1536,  and  it  was  often  reprinted.  It  ap¬ 
peared  in  Dutch  at  Amsterdam  in  1559.  It  was  taught  to 
speak  English,  as  the  translator  quaintly  puts  it,  in  1540, 
when  it  was  issued  as  a  small  4to  of  86  leaves,  dedicated  by 
Richard  Ionas  to  the  Lady  Quene  Katheryne,  wyfe  and  most 
derely  belovyd  spouse  unto  the  Most  myghty  and  sapient 
Christen  prynce  kynge  Henry  the  VIII. 

If  it  learnt  to  talk  English  late,  however,  it  very  soon 
became  natuialised,  for  its  sale  must  have  been  enormous. 
Edition  succeeded  edition  with  the  utmost  rapidity-.  It  is 
still  not  unusual  to  find  copies  of  the  editions  of  1545  1552 
1560,  J564.  156o,  1598.  1604,  1613,  1626,  1634,  1654  (called  the 
4tli  edition),  and  1676,  all  in  4to  and  printed  in  black  letter. 
It  is  somewhat  remarkable  that  many  of  the  earlier  editions 
were  issued  without  the  printer’s  name,  and  that  the  ana¬ 
tomical  plates  were  not  inserted  until  after  the  1565  issue 
though  in  the  earlier  editions  a  full  description  of  these 
plates  is  given,  and  in  at  least  one  copy  of  the  1552  edition 
blank  sheets  are  left  so  that  the  owner  may  paste  in  the 
plates  from  one  of  the  other  versions.  In  each  edition  the 
birth  figures  are  present  in  the  form  of  four  copperplate 
engravings,  containing  seventeen  illustrations  of  children  in 
ut^.nK  These  plates  lend  the  highest  interest  to  the  book, 
for  they  are  some  of  the  earliest,  specimens  of  copperplate 
printing  known  in  England. 

The  1540  and  1545  editions  of  the  work  were  issued  from 
the  press  of  Thomas  Raynalde  and  William  tlyll  the 
printers  of  Matthew’s  Bible.  The  work  published  by  Rey- 
nalde  in  1545  is  larger  and  differs  in  other  respects  from  the 
original  edition  produced  by  Richard  Jonas  in  1540,  and  as 
the  translation  is  said  to  be  made  by  Thomas  Raynalde 
Phisition,  it  is  probable  that  the  editor,  printer,  and  pub¬ 
lisher  were  one  and  the  same  person. 

Thewoik  consists  of  four  books,  and  an  interesting  pro- 
logue,  in  which  the  writer  betrays  his  anxiety  lest  this 
English  version  should  fall  into  improper  hands  or  be  used 
for  other  than  lawful  purposes.  The  first  book  gives  an 
excellent  summary  of  the  anatomy  of  the  female  generative 
oigans,  illustrated  in  the  later  editions  by  well-engraved 
plates  of  the  parts  taken  in  one  case  from  “  a  woman  at  the 
last  Amathomie  which  I  did  see  at  the  uniuersitie  of  Padua 
in  Italie,  ’  whilst  another  “  fygure  is  pourtrahed  after 


— 


quycke  bothe  in  length  and  bredth  according  to  the  lengtl 
and  bredth  of  the  matrix  of  a  womaw  which  was  cut  ope«  foi 
the  same  purpose  by  pliysitiorcs.”  |] 

The  second  book  gives  common-sense  directions  as  to  diet}< 
and  general  hygiene  at  the  time  of  labour  and  for  a  montl 
before  it.  A  picture  of  the  birtlistool  is  given,  and  the 
various  ways  in  which  the  foetus  may  present  are  describee 
and  figured.  Short  and  clear  directions  are  given  to  tin 
midwife  as  to  what  she  shou’d  do  in  cases  of  unnatura 
presentations.  The  accidents  which  may  occur  aftei 
delivery  are  then  passed  in  review,  and  in  cases  of  metror 
rhagia  it  is  recommended  to  “  take. the  stone  Haematites  anc 
rubbe  it  on  a  barbar’s  whetstone  called  hone,  tyll  the  horn 
seme  red,  then  wash  it  agayne  from  the  hone  wyth  plantaynt 
water,  and  so  do  often  tymes,  untyl  that  ye  liaue  a  good 
quantite  of  it,  and  euery  morning  let  the  one  drinke  ii,  iii 
iiii,  or  v  sponefuls  of  the  same  water.”  This  was  clearly  f 
method  of  administering  an  alkaline  preparation  of  iron  and 
was  probably  efficacious. 

“Agayne  sometyme  it  cometh  to  passe,  that  after  the 
woman’s  labour  the  Matrix  is  remoued  oute  of  hys  place,  and 
appearetli  forthe,  then  let  it  be  wasshed  and  soked  wyth  the 
water  in  which  be  soden,  these  thinges  folowynge ”  :  “Item 
many  tymes  it  cliaunceth  that  thorowe  the  greate  difficultye 
and  thronges  of  laboure  the  preuye  parte  and  the  founda- 
ment  become  one  by  reason  of  rupture  and  breakinge  of  the 

same  parte  in  the  delyueraunce  of  the  chylde . the  whych 

thing  cliaunceth  sometimes  by  reason  that  the  same  place 
is  very  narow  and  also  tender  and  the  byrtli  bygge,  and  of 
great  growetli,  so  that  it  procedeth  with  soeli  violence,  that 
it  breaketh  the  waye  before  it.  When  thys  myshappe  falleth. 
fyrste  wasshe  and  soke  the  Matrix,  and  also  reduce  it  to  hys 
place  agayne  after  the  maner  as  I  told  you  here  immediatly 
before,  then  heale  thys  bracke  and  wounde  by  sowynge  of 
bothe  sydes  of  it  togeather  agayne  with  a  silken  threde,  as 
chyrurgions  do  other  woundes  ;  and  yf  that  lyke  ye  not  then 
maye  ye  cure  it  otherwyse  wythout  sowyng  thus.  Take  two 
lyttle  peces  of  lynnen  cloth  eche  of  the  length  of  the  wound, 
and  in  bredth  two  fingers  brode  :  sprede  the  little  clothes 
with  some  fast  cleuing  plaster,  the  which  wyl  cause  the 
cloutes  to  stycke  fast  where  they  shalbe  set ;  then  fasten 
them  the  one  on  the  one  syde  of  the  ryft,  the  other  on  the 

other  syde . then . sow  the  sides  of  the  lynnen  together 

close  as  before  I  byd  you  before  to  sowe  the  skyn  ;  and  when 
they  be  thus  stytehed  together  laye  a  little  liquid  pyteh  or 
tarre  upon  the  same  ;  and  this  done  the  lappes  and  sydes  of 
the  wound  under  the  linnen  plaster  wyl  grow  together  agayne 
and  heale,  and  then  may  ye  remoue  your  playsters.” 

The  third  book  is  devoted  to  the  newly-born  child,  and 
excellent  directions  are  given  for  choosing  a  wet  nurse 
though  “it  shall  be  beste  that  the  mother  geue  her  chylde 
sueke  her  selfe,  for  the  mothers  mylke  is  more  conueniente 
and  agreable  to  the  infant  than  any  other  womans.” 

In  the  fourth  book  such  things  are  considered  of  as  “may 
farther  or  hinder  the  conception  of  man.”  This  is  eked  out 
with  various  bellifying  receipts  or  embellising  medicines, 
forming  the  least  satisfactory  part  of  the  work.  Amongst 
many  curious  terms  used  by  the  author,  that  “  against yexing 
or  the  liyckate”  is  not  the  least  interesting,  for  it  is  clearly 
the  same  as  that  used  by  Shakespeare  in  Midsummer  Night's 
Dream,  where  Puck  says  : 

Sometime  for  three  foot  stool  mistaketh  me: 

Then  slip  I  from  her  bum,  down  topples  she, 

And  “tailor  ”  cries,  and  falls  into  a  cough  : 

And  then  the  whole  quire  hold  their  hipps  and  loff, 

And  waxen  in  their  mirth,  and  neeze,  and  swear. 

A  merrier  hour  was  never  wasted  there. 

“  This  yexing,”  says  Raynalde,  “  commeth  either  of  cold¬ 
ness  of  the  stomacke,  outlier  els  of  ouermuch  fulnesse,  or  for 
lacke  of  meate,  and  emptinesse  of  the  stomack,”  so  that  it 
is  here  clearly  used  in  the  sense  of  hiccough,  which  exactly 
agrees  with  Shakespeare’s  use  of  the  term,  though  it  has  been 
perverted  by  his  editors  into  waxen. 


ye 


At  a  meeting  of  the  Glasgow  Dental  Students’  Society  on 
December  5th  Mr.  J.  A.  Biggs  read  a  paper  on  Cleft  Palate 
and  its  Mechanical  Treatment,  and  exhibited  several  patients 
benefited  by  the  use  of  artificial  palates.  A  discussion  fol¬ 
lowed,  in  which  Professor  H.  E.  Clark  and  Drs.  Edgar  and 
Marshall  took  part. 
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THE  SUBSIDISED  HOSPITALS  OF 
NEW  SOUTH  WALES.1 

commend  this  report  to  the  careful  study  of  those 
ons  interested  in  hospital  management  who  are  medi- 
ig  on  the  possibility  of  a  change  in  this  country  which 
id  place  the  general  hospitals  more  or  less  under  Govern- 
t  control.  As  we  remarked  in  a  previous  number  of  the 
'ish  Medical  Journal,  Government  support  of  the 
>itals,  or  even  the  entire  foundation  and  maintenance  of 
iiospitals  by  Government,  may  be  absolutely  necessary  in 
w  country,  so  long  as  there  is  no  moneyed  class  to  under- 
that  duty.  But  we  have  no  doubt  that  the  system  which 
ails  in  this  country  of  voluntary  charities,  supplemented 
'oor-law  infirmaries,  is  infinitely  better  both  in  regard  to 
ical  education  and  to  the  care  of  the  poor, 
e  should  judge  from  this  report  of  the  medical  adviser 
in  New  South  Wales  the  system  of  subsidised  hospitals 
arefully  administered  and  thoughtfully  organised.  It 
os  that  the  voluntary  contributions  of  the  public  and  the 
Rents  received  from  the  patients  are  met  by  a  Government 
sidy,  apparently  of  equal  amount  as  far  as  establishment 
Rises  are  concerned,  and  of  some  proportion  (not  here 
ed,  but  settled  by  a  Legislative  Act)  for  maintenance.  In 
rn  for  this  the  Government  stipulates  that  before  it  con- 
,s  to  subscribe  it  shall  have  been  convinced  of  the  need 
ny  new  hospital  proposed,  and  that  the  hospital  when 
aded  shall  admit  (1)  all  accidents  and  urgent  cases,  (2)  all 
iitute  cases  recommended  by  the  police  magistrate  or 
er  approved  officer,  and  (3)  all  cases  of  fever  and  infectious 
■ase.  And  we  may  here  note  with  hearty  approval  that  on 
te  of  the  aborigines  having  been  refused  admission  at  one 
he  hospitals,  it  was  ruled  that  they  shall  have  an  equal 
m  with  all  other  persons  to  admission. 
i  the  absence  of  a  Poor  Law,  and  in  the  absence  also  of  a 
keyed  class,  we  do  not  see  how  a  better  system  can  be 
ised.  But  the  authorities  evidently  see  how  undesirable 
s  that  all  the  expense  of  the  hospital  should  devolve  on 
State,  and  hence  they  have  introduced  this  system  of 
sidies,  which  we  take  to  be  transitional,  and  intended  so 
stimulate  the  benevolence  of  private  individuals  that 
rnately  there  may  spring  up  a  class  of  hospitals  free  from 
trammels  of  the  State,  these  being  supplemented  where 
essary  by  State  institutions. 

a  the  present  report  some  of  the  defects  of  State  hospitals 
very  plainly  to  be  traced.  In  the  first  place,  in  a  really 
)  country  the  control  exercised  by  the  public  authority 
st  always  be  imperfect.  In  Continental  systems,  where  a 
d  bureaucracy  prevails,  this  may  be  otherwise ;  but  in 
v  South  Wales  the  control  exercised  is  so  imperfect  that 
medical  adviser  has  at  the  outset,  to  express  his  regret 
t  he  has  been  unable  even  to  obtain  the  details  neces- 
y  to  make  the  statistics  of  his  report  reliable.  “  Some  of 
figures  are  admittedly  incorrect ;  in  some  cases  certain  of 
required  tables  are  wanting,  in  a  few  others  none  what- 
r  have  reached  me.” 

The  average  cost  per  head  per  annum  varies  from 
•5  14s.  9d.  to  £37  5s.  3d.”  This  extraordinary  discrepancy 
xplained  as  depending  chiefly  on  the  fact  that,  in  some 
tricts,  hospitals  have  been  founded  far  too  large  for  the 
al  needs.,  so  that  a  large  institution  has  to  be  kept  up  for 
ery  small  average  number  of  patients — another  proof  of 
perfect  control. 

igain,  “the  death-rate  varies  from  57.14  per  cent,  to  nil. 
referring  to  the  tables,  however,  it  will  be.  seen  that  the 
irmous  mortality  of  57.14  occurred  in  a  hospital  where  the 
al  number  of  patients  admitted  in  the  year  was  only  six. 
hospital  which  has  no  mortality  must  either  have  no 
jientsor  the  patients  must  be  suffering  from  diseases  which 
rdly  justify  hospital  treatment. 

Another  proof  of  the  inferior  character  of  some  of  the  in- 
tutions  is  that  a  question  has  arisen  whether  unqualified 
‘dical  men  might  not  be  appointed  on  the  staff:.  This, 
wever,  has  been  decided  in  the  negative.  Again,  it  is 
d  “  frequently  to  happen  in  small  towns  that,  in  the 
3ence  of  the  hospital  medical  officer,  the  matron  or  nurse 

■port  on  the  Subsidised  Hospitals.  Ordered  by  the  Legislative  Asse  nbly 
to  be  printed,  August  23th,  1894. 


has,  upon  emergency,  to  rely  to  a  great  extent  on  her  own 
resources.” 

All  this  seems  to  point  to  a  condition  of  hospitals  far  from 
perfect,  but  which  an  enlightened  and  intelligent  central 
authority  i3  occupied  in  raising  as  rapidly  as  may  be  by  the 
cultivation  of  voluntary  energy.  To  this  end  a  general  in¬ 
spection  of  country  hospitals  by  the  chief  medical  inspector 
has  been  commenced,  and  the  defects  which  he  may  detect 
will  be  remedied,  it  is  hoped  by  the  committees  of  manage¬ 
ment  elected  by  the  subscribers,  and  the  medical  adviser  is 
endeavouring  to  draw  up  a  pnodel  set  of  by-laws  to  act  as  a 
guide  to  these  committees. 

We  may  add  that  the  number  of  applications  for  admission 
has  risen  year  by  year,  especially  in  the  last  year  treated  of, 
in  consequence  of  the  exceptional  distress  then  prevailing. 
And  we  cannot  but  see  that  the  securities  for  the  eligibility 
of  the  applicants  and  the  quality  of  the  treatment  are  far, 
indeed,  from  adequate. 

Still,  on  the  whole  the  report  is  a  fresh  proof  of  the  energy 
for  which  our  colonies  are  famous,  and  of  vigour  in  dealing 
with  a  state  of  things  in  which  the  organisation  of  medical 
relief  is  very  difficult. 

THE  NEWCASTLE  THROAT  AND  EAR 
HOSPITAL. 

The  prevailing  fashion  now  in  semi-charitable  medical  insti¬ 
tutions  seems  to  be  the  foundation  of  so-called  “  hospitals  ”  for 
diseases  of  the  ear  and  throat.  We  say  “  so-called  ”  hos¬ 
pitals  with  no  intention  of  stigmatising  any  particular  insti¬ 
tution,  for  in  each  case  inquiry  is  necessary  to  disclose  the 
nature  of  its  practice.  But  speaking  of  the  whole  class,  there 
can  be  no  reasonable  doubt  that  in  some  unknown,  but  we  be¬ 
lieve  not  very  insignificant  proportion,  these  institutions  are 
not  so  much  public  hospitals  as  means  of  advancing  the  in¬ 
terests  of  private  persons.  A  complaint  has  reached  us  in 
respect  of  the  institution  above  named  from  a  medical  man 
who  does  not  wish  to  give  his  name  in  public,  which  runs 

thus :  ,  ,  . 

“I  beg  to  enclose  a  circular  which  has  been  delivered  at 
every  house  in  this  part  of  Newcastle,  and  to  ask  whether 
this  is  in  accordance  with  the  traditions  of  our  profession  ? 
When  good  patients  present  themselves  for  treatment  at  the 
hospital  they  are  frequently,  if  not  regularly,  drafted  off  to 
the  doctors’  own  surgeries,  and  there  treatei  as  private 
patients.—  I  am,  etc.,  A  Sufferer.’ 

Diseases  of  the 
THROAT,  FAT,  NOSE,  Ere. 


The  Newcastle 

THROAT  AND  EAR  HOSPITAL, 
1,  Clayton;  Street  East, 

IS  NOW  OPEN  DAILY 
from  3  to  4  o'clock. 


ATTENDANCE  IS  ALSO  GIVEN, 

FOR  OUT-PjT.ENIS, 

at  the 

SURGICAL  HOME,  20,  BRIGHTON  GROVE, 
every  Friday,  at  10  o’clock. 


A  Letter  not  Necessity. 


A  Small  Charge  is  made  for  Medicines,  which  goes 
entirely  towards  the  Support  of  the  Institutions. 

This  handbill  is  said  to  have  been  circulated  broadcast  to 
both  poor  and  rich,  together  with  the  sixteenth  annual  report 
of  the  hospital,  containing  the  names  and  addresses  of  its 
seven  surgeons.  We  learn  from  this  report  that  no  letters  of 
recommendation  are  required,  “  the  urgency  of  the  case  alone 
being  considered  sufficient  recommendation,”  and  also  that 
“the  really  indigent”  are  relieved  gratuitously,  while  those 
who  can  do  so  are  expected  to  contribute. a  small  sum  weekly 
or  monthly  towards  the  expenses  of  their  treatment.  These 
sums,  we  presume,  go  to  the  funds  of  the  hospital  exclusively, 
and  the  contributions  so  obtained  amounted  in  the  year  18y3 
to  about  £370  out  of  a  total  receipt  of  £G18.  No  mention  is 
made  of  any  steps  taken  to  ascertain  whether  an  applicant  is 
really  indigent,  or  his  circumstances  are  such  as  to  justify 
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his  receiving  hospital  treatment  on  the  terms  of  giving  “a 
small  sum”  at  his  own  discretion.  It  will  be  seen  that  the 
institution  has  been  in  existence  for  a  comparatively  long 
period,  so  that  it  will  naturally  be  asked  whether  any  change 
has  recently  been  made  in  its  management  to  occasion 
present  complaint.  The  issue  of  the  handbill  seems  one 
such  cause  ;  and  as  the  surgeons  are  all  on  the  Committee  of 
Management  they  must  be  taken  to  be  consenting  parties  to 
this  very  objectionable  step.  .Again,  it  is  said  that  when 
patients  present  themselves  for  treatment  at  the  hospital 
they  are  sometimes  recommended  to  consult  the  surgeon  at 
his  private  residence,  and  that  by  the  indiscriminate  circula¬ 
tion  of  the  handbill  the  surgeons  are  in  effect  touting  for 
private  patients. 

It  would  be  entirely  unjustifiable  on  our  part  to  pronounce 
any  opinion  on  these  charges  with  the  imperfect  information 
we  possess ;  but  they  are  very  serious  imputations  on  the 
hospital  and  on  all  concerned  in  its  management,  and 
appear  to  require  some  explanation  from  the  medical  staff. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  Thurs¬ 
day,  December  13th,  J.  .Russell  Reynolds,  M.D.,  F.R.S., 
President,  in  the  chair. 

The  President,  after  referring  to  the  deaths  of  Dr.  Bisset 
Hawkins  and  Dr.  Sturges  since  the  last  meeting  of  the 
College,  announced  that  Dr.  Church  would  deliver  the 
Harveian  Oration  next  year,  and  Dr.  Bradbury  the  next 
Bradshaw  Lecture. 

A  communication  was  received  from  the  Foreign  Office, 
enclosing  a  despatch  from  Her  Majesty’s  Minister  at  Dresden, 
to  the  effect  that  a  medical  man  there  was  warning  the  public 
not  to  place  too  much  reliance  upon  Dr.  Behring’s  treatment 
of  diphtheria. 

The  Registrar  read  two  letters  from  Dr.  Hermann'  Weber, 
asking  the  College  to  accept  the  sum  of  £2,500  in  trust  for 
founding  a  prize  and  medals  to  be  given  biennially  or 
triennially  as  might  be  subsequently  determined,  for  the  best 
essay  on  the  subject  of  tuberculous  consumption. 

Dr.  Hermann  Merer,  who  was  received  with  great  ap¬ 
plause,  being  invited  by  the  President  to  explain  his  views 
if  he  wished  to  do  so,  said  that  he  was  only  carrying  out  a 
project  that  he  had  long  had  in  his  mind  and  had  often  dis¬ 
cussed  with  the  late  Sir  William  Gull  and  the  late  Dr.  Wilson 
Fox.  He  was  certain  that  the  establishment  of  a  prize  would 
promote  the  further  elucidation  of  the  subject,  and  would 
contribute  to  induce  the  younger  men  to  make  researches, 
for  to  the  successful  candidates  an  award  from  the  Royal 
College  of  Physicians  would  be  a  great  prestige  for  the  rest  of 
their  lives.  He  wcught  that  perhaps  a  medal  might  be 
awarded  to  the  second  candidate  as  well  as  to  the  first;  he 
was  no  doubt  partly  influenced  in  proposing  a  medal  by  his 
love  of  the  art  of  medalling.  He  had  not  the  slightest  doubt 
that  it  lay  in  our  power  to  diminish  the  ravages  of  this 
disease,  if  not  ultimately  to  eradicate  it.  and  that  we  should 
be  able  to  improve  the  condition  of  those  attacked.  He 
wished  the  essays  to  deal  either  with  the  etiology,  pathology, 
prevention,  or  treatment  of  the  disease,  and  he  had  no  doubt 
that  the  most  important  point  would  be  the  prevention  of  the 
spread  of  the  disease  not  only  by  social  and  hygienic  measures, 
but  also  by  treatment  in  properly  arranged  hospitals  or  asylums 
in  different  parts  of  the  country.  Pie  was  in  hopes  that  some 
future  essay  would  put  the  matter  in  such  a  convincing  way, 
not  only  before  the  profession  but  before  the  public,  as  to 
secure  the  help  of  the  community  at  large,  and  so  help  to 
bring  about  the  much  needed  change  not  only  in  regard  to 
the  food  and  dwellings  of  the  poorer  classes,  but  also  in  fac¬ 
tories,  etc.  He  then  referred  to  his  intimate  friendship  with 
and  love  and  esteem  for,  the  late  Edmund  Alexander  Parkes, 
a  common  bond  which  he  had  shared  with  the  President,  and 
he  concluded,  “  I  hope  in  honour  of  the  memory  of  the  man 
you  will  accept  my  offer.” 

The  President,  in  accepting  the  gift  on  behalf  of  the 
College,  conveyed  the  thanks  of  the  Fellows  in  a  few  appro¬ 
priate  words,  and  nominated  as  a  committee  to  confer  with 
Dr.  Weber,  Drs.  J.  E.  Pollock,  Douglas  Powell,  Theodore 
Williams,  and  Coupland  to  arrange  the  details  of  the  trust. 

On  the  recommendation  of  the  Council  Dr.  P.  W.  Latham 
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was  unanimously  chosen  Senior  Censor  in  the  place  of  L 
late  Dr.  Sturges  ;  and  the  thanks  of  the  College  were  gives 
Dr.  J.  E.  Pollock,  who  had  filled  the  post  during  the  interfi 

A  letter  was  read  from  Sir  Richard  Quain,  announcing  Ito 
the  General  Medical  Council  were  undertaking  to  bring^oiH 
new  edition  of  the  British  Pharmacopoeia ,  and  inviting  siig  g, 
tions  and  recommendations  from  the  College.  It  was  left1)] 
the  President  to  nominate  a  committee  to  do  this. 

Permission  was  given  to  Mr.  Renison  to  take  a  copy  of  L 
bust  of  Sydenham  from  the  cast,  but  not  from  the  oricfiL 
bust.  A  letter  asking  permission  to  take  a  photograph  of  L 
portrait  of  Harvey  was  deferred  for  further  consideration. 

After  some  discussion  it  was  resolved,  at  the  request! 
Dr.  J.  K.  Fowler,  Secretary  to  the  Club,  that  permission 
given  to  the  Fellows  Club  to  hold  their  quarterly  dinner 
the  College  for  one  year. 

A  report  from  the  Laboratories  Committee  was  receivl 
and,  on  the  motion  of  Dr.  Pavy,  after  a  very  full  discussii 
was  adopted  nem.  con.  It  referred  to  matters  of  unusual  , 
portance,  of  which  the  following  are  the  chief  : 

1.  A  letter  had  been  received  from  the  Metropolitan  A* 
lums  Board  inquiring  whether  the  Royal  Colleges  of  P 
sicians  and  Surgeons  could  afford  the  managers  facilities  i 
the  bacteriological  investigation  of  doubtful  cases  of  dii  ■ 
theria  which  may  be  sent  to  the  Board’s  hospitals  from  tit 
to  time.  The  Committee  undertook  that  the  investigate 
should  be  carried  out  by  special  persons  appointed  by  the. 
selves  under  the  superintendence  of  their  Director,  Dr.  Si  t 
Woodhead,  on  condition  that  the  Metropolitan  Asylu  i 
Board  would  undertake  the  expenses  of  the  investigation,  I 
eluding  the  salaries  of  those  engaged  in  the  work  ;  these  wJ= 
estimated  at  £750  per  annum,  and  the  Board  agreed  to  tf 
terms  for  six  months  as  a  provisional  arrangement. 

2.  The  Asylums  Board  subsequently  asked  whether  tj 
Royal  Colleges  would  be  willing  to  supply,  and  if  so  whena  l 
upon  what  terms,  diphtheria  antitoxin  for  use  in  the  iiospit; ! 
of  the  Board.  To  this  the  Committee  replied  that  they  wovl1. 
be  willing  to  supply  antitoxin  serum  on  the  following  con  ■ 
tions,  namely : 

That  the.  Metropolitan  Asylums  Board  will  afford  accommodation  It 
one  of  their  larms  near  to  London  for  the  required  number  of  horn, 
such  accommodation  to  include  the  services  of  the  necessary  sta  ! 
attendants  and  the  keep  of  the  animals,  and  that  other  expenses  entai  ! 
m  the  preparation  of  the  serum  should  be  defrayed  by  the  Metropolis 
A?ylums  Board  with  the  exception  of  the  initial  cost  of  the  horses,  whit 
will  be  provided  by  the  Royal  Colleges. 

The  reply  of  the  Board  to  this  is  shortly  expected. 

3.  A  communication  announcing  that  the  Goldsmiti 
Company  had  decided  to  make  a  grant  of  £1,000  for  t 
purpose  of  prosecuting  research  work  in  connection  with  t 
antitoxin  treatment  of  diphtheria,  with  which  they  desired 
combine,  if  possible,  the  supply  of  serum  for  use  amongst  t 
poorer  classes  of  the  community,  and  asking  whether  the  C( 
joint  Board  of  the  two  Royal  Colleges  would  undertake  t 
administration  of  the  grant.  The  Committee  had  accept 
the  offer  of  the  Company,  and  it  only  remained  to  settle  t 
details  of  the  scheme  for  carrying  into  effect  the  wishes  of  t 
donors. 

4.  The  re-election  of  Dr.  Woodhead  as  Director  of  t 
Laboratories. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Decemhj 
13th,  Mr.  Hulke  being  in  the  chair.  The  minutes  of  the  la 
meeting  were  read  and  confirmed. 

n  The  following  regulation,  as  recommended  by  the  Board 
Examiners  in  Dental  Surgery,  was  adopted  : 

A  candidate  who  is  referred  at  the  examination  for  the  L.D.S.  will  I 
required  to  produce  before  admission  to  re-examination  a  certificate 
three  months’  additional  study  at  a  general  hospital  and  a  special  dent 
hospital,  the  precise  attendances  required  at  each  hospital  being  left  j 
the  discretion  of  the  respective  hospital  authorities. 

A  report  was  received  from  the  Laboratories  Committeij 
dealing  with  certain  applications  from  the  Metropolita 
Asylums  Board.  Resolutions ‘were  passed  similar  to  thosj 
already  mentioned  as  having  been  passed  by  the  Royal  Co  i 
lege  of  Physicians. 

In  reference  to  the  proposal  for  the  institution  of  a  practice 
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nination  in  Physiology  at  the  Primary  Examination  for 
Fellowship,  it  was  resolved,  on  the  recommendation  of 
Nomination  Committee,  that  at  present  no  alteration  be 

e. 

ir.  Edmund  Owen  was  re-elected,  and  Messrs.  W.  Anderson 
H.  W.  Page  were  elected,  members  of  the  Court  of 
niners. 

was  announced  thai  the  two  vacancies  on  the  Board  of 
niners  in  Dental  Surgery  occasioned  by  the  expiration  of 
leriod  of  office  on  the  Court  of  Examiners  of  Mr.  Langton 
Mr.  Pick  would  be  filled  up  at  the  quarterly  meeting  of 
Council  in  January  next. 

e  Council  resolved  that  a  Member  of  the  College,  residing 
ydney,  New  South  Wales,  be  removed  from  being  a 
iber  of  the  College,  in  accordance  with  Clause  2, 
on  xvi,  of  the  by-laws  ;  and  that  the  Registrar  of  the 
■ral  Medical  Council,  the  Registrar  of  the  Medical  Board 
ew  South  Wales,  and  the  Honorary  Secretary  of  the  New 
h  Wales  Branch  of  the  British  Medical  Association  be 
med  of  this  resolution. 

reference  to  a  resolution  carried  at  the  meeting  of 
iws  and  Members  on  November  1st,  the  following  reply 
idopted  : 

t  the  Council  do  not  think  it  advisable  to  apply  for  such  an  altera- 
nthe  charters  as  will  give  to  Members  of  the  College  a  vote  in  the 
3n  of  members  of  the  Council,  or  a  proportion  of  seats  upon  the 

;il. 

was  announced  that  a  half-yearly  meeting  of  Fellows 
d  be  held  at  the  College,  on  Thursday,  January  3rd, 

e  following  motion,  proposed  by  Mr.  Macnamara,  was 

(ed. 

t  the  Council  of  the  Royal  College  of  Surgeons  of  England  urge  Her 
ty's  Government  to  take  such  steps  as  may  be  necessary  in  the  com- 
jssion  of  Parliament  for  the  appointment  of  a  Statutory  Commission 
ry  into  effect  or  modify,  as  may  seem  advisable,  the  recommenda- 
j of  the  Commissioners  appointed  to  Iconsider  the  draft  charter  for 
■oposed  Gresham  University  in  London. 


QUACKERY  IN  BRITISH  GUIANA. 

man,  named  M.  E.  Yglesias,  was  lately  convicted  on 
scution  by  the  police  at  Georgetown  for  obtaining  money 
wfully  by  false  pretence.  The  case  presents  some 
liarities  which  are  worth  noting.  The  case  was  reported 
te  local  newspaper  under  the  heading  of  the  “Tape- 
i”  Fraud,  and  the  history  gathered  from  the  magis- 
’s  decision  is  as  follows  : — The  defendant  arrived  in  the 
y  a  short  time  ago,  and  by  means  of  a  printed  handbill 
notice  to  the  public  that  she  was  prepared  to  treat  per- 
suffering  from  worms.  Induced  by  the  advertisement, 

.  Saltus  Jones  visited  the  woman  Yglesias  to  consult 
s  to  whether  he  was  affected  or  not.  In  accordance 
the  directions  given  Jones  went  the  next  day,  and, 
taking  a  spoonful  of  some  liquid  unknown  and  a 
?ht  of  castor  oil  and  beer  combined,  had  an  enema  ad¬ 
hered,  and  was  subsequently  shown  several  small  white 
ts  which  he  was  informed  were  the  cause  of  his  dis¬ 
and  which  were  stated  to  be  liver  worms.  Jones  paid 
of  twelve  dollars  and  brought  away  the  “worms.”  The 
dbits  ”  were  examined  by  Dr.  Daniels  and  found  to  be 
)ns  of  tapeworm,  and  that  it  was  impossible  for  these 
ve  been  expelled  from  the  human  body  in  such  a  form, 
ortions  being  cut  longitudinally  and  transversely.  The 
dant  was  convicted  of  obtaining  money  under  false  pre- 
s,  and  fined  100  dollars  or  six  weeks’  imprisonment, 
s  made  clear  from  the  evidence  given  that  these  fraudu- 
representations  of  worms  were  used  by  the  defendant 
ses  where  the  action  of  the  enema  showed  no  presence 
al  worms.  It  is  worthy  of  note  that  the  woman  pro- 
1  testimonials  purporting  to  be  signed  by  well-known 
bers  of  the  medical  profession  in  other  British  colonies 
ying  to  the  efficacy  of  her  treatment,  but  these,  of 
i  e,  may  be  also  as  fraudulent  misrepresentations  as  the 
i  ^orms  were. 


THE  MEDICINE  MAN,  CONJURER,  HYPNOTIST, 

AND  DOCTOR. 

Dn.  Max  Bartels,  of  the  Berlin  Board  of  Health,  has  recently 
completed  an  exhaustive  treatise  on  the  medical  practices  of 
aborigines.  It  is  profusely  illustrated,  the  author  giving  to 
the  world  the  result  of  years  of  conscientious  and  scholarly  re¬ 
search.  For  its  compilation  a  tedious  examination  of 
thousands  of  archaeological  specimens  was  necessary,  as  also 
a  studious  inquiry  into  aboriginal  customs  and  beliefs  and 
acquaintance  with  the  jugglery  and  quackery  in  the  lower 
stratum  of  civilised  society.  A  superficial  investigation 
makes  it  appear  to  the  reader  that  these  unenlightened 
savages  had  no  “method  in  their  madness.”  that  their 
system  is  a  chaotic  agglomeration  of  superstition  and  ghost 
fear,  of  ignorance  and  vulgar  brutality— the  work  of  certain 
impostors  and  charlatans,  not  with  healing  results,  but  to 
the  destruction  of  the  sufferers.  Dr.  Bartels  has  systematised 
the  aboriginal  practices,  and  finds  a  close  relation  to  the 
methods  of  rural  doctors  in  many  countries  to-day.  The 
savages  have  conjurers,  bone-setters,  herb  and  medicine  men 
to  drive  away  the  evil  spirits.  These  primitive  practitioners 
knew  how  to  administer  herbs  with  excellent  medical 
properties  in  connection  with  their  overawing  necromancy, 
and  they  understood  the  cold  and  hot  water  and  the  sweat 
bath  cure  as  well  as  the  “  wise  doctresses  ”  of  to-day 

A  close  scrutiny  of  the  logical  basis  of  these  curative  and 
protective  tactics,  a  systematic  and  scientific  investiga¬ 
tion  of  the  medical  and  surgical  manipulations  of  the  wild 
men  of  Asia,  Africa,  and  America  will  show  remarkable  thera¬ 
peutic  results,  a  coarse  application  in  many  tribes  of  the 
healing  methods  of  modern  massage  and  hypnotism,  and 
cases  of  the  most  difficult  and  hazardous  surgical  operations, 
the  only  difference  being  that  the  knowledge  of  the  aborigines 
was  not  reduced  to  a  science. 

The  aborigines  in  their  etiology  ascribed  most  of  their 
maladies  to  demons.  The  conception  that  devils  were  the 
cause  of  sickness  was  only  erroneous  in  so  far  as  these  beings 
were  materialised.  Martin  Luther  asserts  that  “pestilence, 
fevers,  and  other  maladies  are  undoubtedly  to  be  regarded  as 
the  spoiling  work  of  the  devil.” 

In  their  carnal  vagaries  the  phantasy  of  the  aborigines 
moulded  a  demon  in  human  shape  for  every  disease.  The 
typhoid  fever  devil,  for  example,  was  pictured  by  the 
Singalese  as  Mahakola  Yakscha,  a  being  burdened  with 
eighteen  uncanny  visages,  representing  the  various  stages  of 
this  dreadful  contagion. 

There  were  other  causes  than  demons  in  prehistoric 
etiology.  Here  and  there,  notions  are  met  with  which 
anticipate  modern  conceptions.  Many  Indian  tribes  such 
as  the  Kaffirs,  and  the  Anamites,  regard  animals,  principally 
worms,  as  the  cardinal  causes.  They  believe  the  worms  of 
decaying  human  bodies  enter  the  bodies  of  the  nearest 
relatives  and  friends.  May  one  not  look  upon  this  as  the 
dawn  of  all  subsequent  parasite  theories  ?  Their  imagination 
ran  away  with  them,  however,  when  they  explained  to  the 
patients  the  painful  ailment  caused  by  the  accumulation  and 
protrusion  of  small  bones,  which  had  made  their  ivay  into 
their  anatomy  in  some  mysterious  manner  at  the  will  of 
malicious  animals.  But  these  wise  men  of  old  were  not  far 
amiss  when  they  shook  their  fists  at  the  evil  winds  that 
swept  through  their  unprotected  wigwams.  Are  these  same 
winds  not  regarded  to-day  as  the  carriers  of  the  infectious 
miasmata,  those  fine  particles  of  putrefied  bodies  floating  in 
the  atmosphere  which  enter  the  human  system  with  the 
breath  inhaled?  Finally  they  understood,- well  enough  that 
there  existed  an  intimate  connection  between  sickness  and 
the  indulgence  in  unwholesome  nourishment.  The  in¬ 
habitants  of  the  Lisang  and  Seemala  Islands,  as  well  as  those 
of  the  Gerong  Archipelago,  believe  that  certain  fish  species 
eaten  with  Spanish  pepper  will  invariably  cause  leprosy. 

In  this  curious  mixture  of  sagacity  and  superstition  it  is 
readily  seen  that  the  first  curative  and  protective  means  con¬ 
sisted  in  the  driving  away  of  evil  spirits.  The  medicine  man 
used  two  methods  for  his  purpose — exorcism  ard  hypnotic 
sleep.  The  first  of  these  procedures  ‘is  jso  generally  known 
that  it  is  not  necessary  to  repeat  it  in  this  connection.  More 
interesting  is  an  inquiry  into  the  hypnotic  and  suggestive 
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actions.  Around  the  couch  of  the  patient  the  medical  man 
and  his  assistant  kept  up  a  not  overgraceful  dancing  with  a 
weird  and  monotonous  accompaniment  of  drum  beating,  to 
which  the  patient  was  in  duty  bound  to  succumb.  If  he 
happened  to  wake  up  the  hypnotic  performance  was  repeated 
and  the  final  awakening  brought  renewed  health  and 
strength. 

If  the  patient  imagined  a  foreign  body  was  the  cause  of  his 
misery,  then  the  medicine  man  would  place  his  mouth  in  the 
affected  part,  and  suck  out  the  intruding  object.  Suddenly 
he  rises,  and  ( mirabile  dictu)  takes  a  stone  out  of  his 
mouth,  or  he  shakes  claws  of  animals  or  human  bones  out  of 
his  sleeves,  or  often  a  whole  porcupine,  and  presents  the  ex¬ 
tracted  (?)  “  thorn  in  the  flesh  ”  to  the  sufferer.  The  prayers 
and  oft-repeated  ritual  lasting  for  hours,  as  a  variation  to  the 
dances,  could  also  not  fail  to  produce  a  hypnotic  effect  on  the 
patient. 

The  Navajo  Indians  make  use  of  the  following  supplication 
to  their  mountain  spirits  : 

Thou  mighty  ruler  of  the  mountains  ! 

Lord  of  the  mountains  ! 

Thou  strong  young  hero  ! 

O  great  victor  ! 

I  have  brought  thee  my  sacrifice  ! 

Restore  unto  me  my  body  in  health  ! 

Restore  unto  me  all  my  beauty  ! 

The  petitions  addressed  to  the  demons  during  epidemics 
resulted  perhaps,  less  successfully.  On  the  Watavela  Islands 
the  demon  is  made  to  listen  to  the  following  mild  proposi¬ 
tion,  “Lord  Contagion,  thou  shalt  dwell  no  longer  here! 
Move  on  to  a  more  favourable  resort.” 

On  the  Island  of  Buru  the  evil  spirit  is  made  to  understand 
the  means  of  the  inhabitants  are  already  exhausted.  When 
the  small-pox  rages  they  cry  piteously  : 

“Dear  Grandfather  ^mall-pox  please  go  away !  We  have 
prepared  victuals  for  thy  voyage  !  We  have  nothing  more  to 
offer  thee !” 

Besides  these  practices,  originating  in  the  primitive  belief 
in  demonism,  the  savages  use  a  series  of  procedures  full  of 
therapeutic  and  prophylactic  significance.  Thus  the  medicine 
men  among  the  Indians  order  an  artificial  vomiting,  which 
takes  place  in  the  sanctuaries,  and  the  subjects  are  made  to 
believe  it  is  an  internal  spiritual  cleansing. 

The  fatiguing  medicine  dances  really  aim  at  a  profuse 
perspiration  more  than  anything  else.  Dry,  cold,  and  vapour 
baths  are  in  vogue  among  many  tribes.  Vapour  huts  are 
found  in  most  Indian  villages.  Massage,  which  has  reached 
a  high  state  of  development  of  late  through  the  praise¬ 
worthy  efforts  of  the  Swedes  and  the  French,  originated  with 
the  Chinese,  and  was  one  of  the  most  logical  cures  among  the 
aborigines  of  Asia.  Even  to  the  present  day,  it  is  the  most 
popular  remedy  in  Japan,  where  it  is  called  the  Ambuk. 


PRIVATE  LUNATIC  ASYLUMS. 

In  reference  to  the  recent  revival  of  exaggerated  charges 
against  private  lunatic  asylums  and  the  allegations  that 
patients  are  either  cruelly  treated  or  unjustly  detained  there, 
it  may  be  interesting  to  recall  a  cry  of  the  same  kind 
which  was  raised  upon  the  publication  of  a  novel  called  Hard 
Cash  by  Mr.  Charles  Reade,  and  the  societies  then  formed 
and  meetings  held  to  redress  the  alleged  grievances.  There 
was,  however,  one  difficulty,  and  that  was  that  although 
•everybody  was  very  willing  to  redress  the  grievances,  it  was 
found  impossible  to  discover  an  aggrieved  person. 

The  following  is  a  note  furnished  to  us  by  Mr.  Ernest  Hart, 
which  may  be  of  considerable  interest  just  now  in  reference 
to  the  circumstances  which  occurred,  and  the  relations  which 
he  had  on  this  subject  with  Mr.  Reade,  and  the  investigations 
which  he  undertook  at  Mr.  Reade’s  own  request.  The  results 
will  show  that  no  grievance,  such  as  Mr.  Reade  alleged  in  his 
book,  could  be  substantiated  in  any  private  asylum  or  that 
there  was  any  one  lunatic  or  person  that  was  improperly  de¬ 
tained.  Mr.  Hart  writes : 

“I  haye  often  been  tempted  by  my  duties  as  Chairman  of 
the  Parliamentary  Bills  Committee  to  enter  upon  the  thorny 
path  of  the  amendment  of  the  lunacy  law,  and  early  in  life 
was  led  to  form  a  strong  opinion  that  the  hardships  and  dif¬ 
ficulties  which  were  often  inflicted  upon  medical  men  in  their 


efforts  to  do  what  was  best  for  lunatic  patients  were  ex^ 
sive,  and  that  the  responsibility  thrown  upon  them  should!* 
lightened,  either  by  the  intervention  of  a  magistrate,  vj 
should  share  that  responsibility,  or  by  the  appointment 
Government  officials,  specially  selected,  upon  whom  * 
duty  of  certification  should  fall.  On  the  other  hand,  I  ^ 
always  desirous  of  limiting,  as  far  as  possible,  the  interil 
such  as  a  private  asylum  gives,  or  the  imaginable  temp 
tions  which  it  might  offer  to  the  proprietor  to  prolong  1 
duly  the  detention  of  private  patients.  I  was  always  r 
favour  of  substituting,  as  largely  as  possible,  asylums  sit 
as  the  Royal  Crichton  Asylum  at  Dumfries,  or  the  mid<  j 
class  public  asylums  of  Northampton  for  private  enterpi* 
asylums,  of  which  I  believed  only  a  certain  number  of  e 
ceptional  establishments  should  be  continued  to  meet  :■ 
ceptional  needs.” 

In  this  connection  some  notes  will  be  found  of  the  wfc 
done  in  the  report,  of  the  Parliamentary  Bills  Commit! > 
When  Mr.  Charles  Reade  published  the  famous  novel  alreij 
mentioned  Mr.  Hart  felt  that  a  gross  injustice  had  been  di( 
by  the  representation  as  a  typical  character  of  a  pert 
whose  counterpart  he  did  not  believe  to  exist  in  the  medi.i 
profession — one  who  would  lend  himself  to  conspiracy  £j 
abuse  the  powers  which  he  held  in  solemn  trust  for  crimi ,] 
purposes,  and  one  whose  whole  life  was  a  living  lie.  I 
course,  it  was  possible  to  conceive  that  there  might  be  si.i 
people,  but  in  a  cai'eer  which  had  given  him  many  opp 
tunities  of>  observation,  and  in  the  course  of  which  he  Id 
been  led  by  his  interest  in  this  subject  to  make  very  sear  ¬ 
ing  inquiries  from  friends  holding  high  official  position  ;  j 
of  a  perfectly  independent  character,  such  as  Dr.  Bucki  i 
and  Dr.  Tuke,  he  had  never  been  able  to  find  a  trace  of  ( 
existence  of  any  such  state  of  things  as  Mr.  Reade  rep 
sented  to  be  frequent  and  typical  and  as  he  led  the  public  c 
believe  were  so. 

Just  at  this  time  it  happened  that  Mr.  Winwood  Readila 
favourite  nephew  of  Mr.  Charles  Reade,  a  well-known  trave  l 
and  litterateur,  author  of  Savage  Africa ,  was  staying  at  1 
Hart’s  house  for  some  months.  Mr.  W.  Reade  was  a  up 
who  presented  a  curious  combination  of  amiability  fp 
cynicism,  and  his  literary  style  gave  little  idea  of  the  natij.l 
sweetness  of  the  man’s  character.  He  desired  to  stijy 
medicine,  and  had  come  to  Mr.  Hart,  who  was  then  Dearj 
the  Medical  School  at  St.  Mary’s  Hospital,  desiring  to  take  If 
a  complete  course  of  medical  study.  Being  lonely  in  LondL 
and  with  few  friends,  Mr.  Hart  had  invited  him  to  stay  1 
the  first  few  months  at  his  house  as  a  friend ;  and  wljo 
Charles  Reade  came  out  with  this  manifesto  and  put  hints  i 
at  the  head  of  a  society  for  the  purpose  of  freeing  all  persis 
unduly  detained  in  lunatic  asylums,  and  for  the  reform  i 
alleged  abuses  of  authority  by  medical  men,  Mr.  Hart  frey 
expressed  to  Mr.  W.  Reade  his  conviction  that  Charles  Reijf 
was  on  the  wrong  tack,  and  that  there  were  no  facts  to  justs’ 
the  violent  attacks  on  doctors  made  in  Hard  Cash. 

Charles  Reade,  however,  protested  that  he  had  abund;  t 
evidence  in  his  notebooks  on  this  point.  It  was  then  agrei, 
through  Mr.  Winwood  ‘Reade,  that  he  would  entrust  the!- 
vestigation  of  such  cases  which  should  come  under  his  notie 
to  Mr.  Hart.  Weeks  and  even  months  passed  before  he  vs 
able  to  produce  any  one  example  of  these  alleged  wro  - 
doings,  which  at  first  he  had  believed  to  exist  in  great  nr  - 
bers. 

One  day,  however,  the  footman  brought  to  Mr.  Hart  in  3 
consulting  room  two  cards,  one  bearing  the  name  “Mai 

- and  the  other  “Introduced  by  Mr.  Charles  Read1 

The  gentleman  was  ushered  in  at  once.  He  was  a  tall,  v- 1 
handsome  man,  with  long  brown  beard  and  blue  eyes,  mi  - 
ners  most  correct  and  gentlemanly,  excellently  well  tailor  , 
and  having  all  the  appearance  of  possessing  the  habits  a  1 
manners  of  a  person  in  a  good  position.  Mr.  Hart  asked  h  i 
what  he  could  do.  “I  see,”  he  said,  “  you  have  come  fn  i 
Charles  Reade.  Any  friend  of  his  is  welcome.” 

The  Major  than  began  a  fluent  description  of  his  wron  . 
He  was  detained  at  the  present  moment  in  a  private  asylu  > 
the  very  asylum  which  Mr.  Reade  had  indicated  as  beu 
conducted  by  a  person  under  the  name  of  Dr.  Wolf.  He  v3 
not  mad,  but  he  was  certified  as  mad,  and  he  was  in  gaol  i 
this  terrribl  >  although  luxurious  establishment.  His  hist(r 
was  that  he  had  co  s  derable  claims  on  estates  which  wo 
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ustly  held  by  his  brother,  a  well-known  member  of  Parlia- 
at.  His  brother  had  brought  false  charges  against  him  of 
lence,  which  were  wholly  untrue,  and  had  succeeded  in 
suading  some  doctors  to  certify,  and  had  given  him  in 

trge  of  Dr. - ,  in  whose  establishment  he  had  been  now 

eight  months,  being,  as  he  said,  “as  sane,  sir,  as  you 
Of  the  preliminary  transactions  he  gave  a  most  clear 
1  correct  account.  “  And  now,  sir,  Mr.  Charles  Reade  tells 
that  you  will  investigate  the  matter.  I  ask  for  nothing 
5 ;  and  you  will  obtain  for  me  my  freedom.” 

Well,”  said  Mr.  Hart,  “you  give  a  very  coherent  account 
his  matter,  and  I  do  not  doubt  that  I  can  help  you,  and 
bably  obtain  your  release.  But  you  have  just  told  me  that 
i  are  shut  up.  How  do  you  come  here  ?  Have  you  any 
sndant  with  you  ?  ” 

Oh,  no,”  said  the  Major,  “  I  dodge  that  very  easily.  I  am 
)wed  out  with  an  attendant,  and  as  soon  as  we  get  a  little 
y  off  I  give  him  a  sovereign  to  go  and  amuse  himself,  and 

o  down  to - Club,  read  the  newspapers,  and  pass  the 

t  buying  little  trifles  and  amusing  myself ;  and  at  a  given 
ir  he  meets  me  at  the  corner  of  St.  James’s  Street,  and  we 
back  together.” 

1  Well,”  said  Mr.  Hart,  “it  is  1  o’clock  now.  I  have  to  go 
my  hospital,  but  if  you  will  look  in  here  to-morrow  at  11 
lock  and  bring  any  papers  you  have  with  you  I  will  go 
re  thoroughly  into  it,  and,  if  necessary,  go  with  you  to 
i  Commissioners.” 

1  No  ;  for  Heaven’s  sake,  do  not  go  to  the  Commissioners  ; 

*y  are  in  the  conspiracy,”  said  the  Major. 

4  Very  well,  I  will  be  able  to  manage  the  matter,  no  doubt, 
thout  going  to  the  Commissioners.” 

dr.  Hart  called  at  Dr. - ’s  house  and  asked :  “  Have  you 

iatient  in  your  house  called  Major - ?”  “  Oh,  yes,”  he 

s  been  here  for  eight  months.”  “  Do  you  mind  telling  me 
i  history  and  why  he  is  there  ?  ”  said  Mr.  Hart.  “  Oh,  no,” 

. - -returned,  “there  is  no  reason  why  I  should  not,  as 

a  tell  me  your  reason  for  asking.  He  is  a  very  violent 
latic,  but  his  attacks  are  of  intermittent  mania.  During 
3  attacks  he  displays  great  violence,  and  has  many  times 
emitted  assaults  which  might  have  ended  in  homicide, 
s  last  attack  before  he  came  in  was  on  his  brother.  They 
re  sitting  in  the  breakfast  room  with  his  wife  and  family, 
len  he  suddenly  declared  that  his  brother  was  a  rascal  and 
.s  keeping  him  from  his  rights.  He  could  not  be  soothed. 

3  seized  his  brother  and  threw  him  out  of  the  window.’ 
r.  Hart  then  said  :  “Do  not  you  allow  him  a  great  deal  of 
ierty  ?  ”  “  You  must  know  he  is  quiet  and  well  conducted  in 
e  intervals,”  was  the  reply.  “He  has  only  one  incurable 
mptom,  and  that  is  he  always  believes  himself  followed  by 
rsecutors.  Of  these  the  chief  is  his  brother,  who,  lie  states, 
s  laid  down  telegraph  wires  wherever  he  goes  and  is  always 
tieming  to  get  him  in  his  power  and  to  annoy  him,  andcon- 

intly  annoys  him  by  abusive  voices.”  Dr. - showed 

r.  Hart  the  notes  of  his  case. 

The  next  morning  the  Major  came  again.  “Well,”  said 
i  r.  Hart,  “  I  do  not  know  that  it  would  be  difficult  to  get 
ur  release;  but  would  not  you  be  badly  ofl  if  you  were  let 
t?  Would  not  your  enemies  be  pursuing  you  and  laying 
wn  wires  and  abusing  youiJ”  “Yes,”  he  said,  “that  is 
le,  and  that  is  why  I  had  better  not  go  out.  They  know  I 
j  l  here,  and  I  can  hear  them  now  ;  cannot  you  ?  ” 
i  In  other  words,  this  unfortunate  man  was  the  victim  of  a 
lirium  of  persecution  accompanied  by  intermittent  mania, 
it  the  violent  maniacal  attacks  were  always  preceded  by 
riods  of  hypochondriacal  depression,  and  thus  gave  warn- 
I  g  of  their  approach.  He  was  in  the  meantime  allowed  out 
ith  his  attendant.  The  doctor  had  warning  of  the  alleged 
itrustworthiness  of  the  attendant,  and  the  visits  to  the  club 
ire  no  longer  so  easy,  probably  much  to  the  advantage  and 
fety  of  the  members. 

The  result  of  this  inquiry  was  communicated  to  Charles 
eade,  who  professed  surprise.  He  was  thankful  for  the  in- 
rmation  afforded,  and  promised  further  examples,  but  was 
iver  able  to  find  one,  and  never  during  the  course  of 
iree  years  did  he  find  any  case  which  stood  the  test  of  his 
vn  investigation,  or  which  he  felt  justified  in  sending  to 
r.  Hart.  In  the  interval  Mr.  Hart  went  with  Mr.  Winwood 
eade  to  a  whimsical  banquet.  In  the  room  were  many  of 
ie  members  of  this  now  extinct  society  for  aiding  im¬ 


prisoned  lunatics.  Charles  Reade  took  the  chair.  Things 
went  fairly  well,  barring  some  eccentricities  of  manner  and 
excited  talk.  At  the  end  of  dinner  Mr.  Reade  stood  up  and 
said:  “  Gentlemen,  there  is  one  toast  and  one  only  which 
we  need  give  in  an  assembly  of  English  gentlemen,  and  that 
is  the  health  of  the  Queen.”  The  toast  was  duly  drunk.  “  I 
rise,  sir,”  said  a  tall  man  at  the  bottom  of  the  table,  “to 
thank  you  for  the  honour  you  have  done  me;  I  am  the 
Queen.”  He  was  pulled  doivn  and  continued  to  struggle, 
and  another  gentleman  thereupon  stood  up  and  protested 
that  that  could  not  be  the  Queen,  for  he  was  the  King.  The 
dinner  shortly  broke  up  in  great  confusion,  and  the  Reades 
left  in  disgust.  It  was  probably  the  last  dinner  of  the  sort 
which  was  ever  given.  These  were  examples  of  the  op¬ 
pressed  lunatics  and  of  the  friends  of  the  insane  people 
who  were  in  asylums,  and  who  ought  to  be  let  out. 

Probably  before  his  death  Reade  was  convinced  of  the  im¬ 
propriety  of  his  attack.  He  never  fully  acknowledged  this  but 
continued  to  entertain  a  vague  belief  tliafi  he  had  entered 
upon  a  useful  crusade,  and  championed  a  just  cause,  these 
events  caused  some  coolness,  but  Mr.  W  inwood  Reade  was 
perfectly  satisfied  of  the  real  facts  of  the  case,  and  by  no 
means  coincided  in  his  uncle’s  views. 


AMUSIA. 

(Musical  Aphasia.) 

Professor  Edgren,  of  Stockholm,1  gives  an  extensive  re¬ 
view  of  what  has  been  published  in  this  curious  subject.  It 
is  only  within  the  last  few  years  that  attention  has  been 
drawn  to  the  fact  that  the  musical  capacity  may  be  lost  from 
various  pathological  causes,  and  further,  that  musical 
aphasia  may  occur  either  in  conjunction  with  ordinary 
aphasia,  or  be  independent  of  it. 


\  \  :>'/a 


/  • 


pjg.  i. — Base  of  brain :  anterior  part  of  the  left  temporal  lobe. 

According  to  Ballet,  the  expression  of  music  should  be 
daced  between  the  emotional  and  the  artificial  (verbal)  lan¬ 
guage.  The  organisation  of  the  figures  of  music  is  less  com- 
dicated  and  is  earlier  than  the  figures  of  words.  A  great 
lumber  of  children  sing  before  they  speak.  Reyer  tells  of  a 
■hild  of  9  months,  who  was  able  to  repeat  the  notes  exactly 
Is  played  on  the  piano.  A  son  of  the  composer,  Dvorak,  it  is 
,aid,  sang  the  Fatinitza  March,  with  his  nurse,  at  the  age  ot 
>ne  year.  It  is  not  uncommon  to  find  idiots  with  few  or  no 
vords  at  their  command,  who  possess  a  certain  degiee  o 
Musical  feeling.  In  the  clinical  diagnosis  of  the  various 
nusical  disturbances  the  author  uses  a  terminology,  ana  o- 
mus  to  that  used  for  aphasia  by  the  French  school.  Thus 
imusia  is  a  general  term  analogous  with  aphasia.  Th< 
sensory  forms  of  amusia  are  tone- deafness  and  note-blind- 
S :  the  motor  forms  are  called  vocal  motor  amusia^ 
i  Hygiea,  May-June,  1894. 
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inability  to  sing  and  instrumental  motor  amusia ;  inability 
to  play  a  musical  instrument  and  musical  agraphia. 
It  follows  that  some  forms  of  amusia  can  be  diagnosed 
only  in  patients  with  some  musical  education,  and  others 
only  in  those  who  are  musical  by  nature.  Cases  of  con¬ 
genital  tone-deafness  are  spoken  of.  Even  musical  people 
differ  in  their  way  of  appreciating  music.  To  most  people 
the  auditive  impressions  are  the  most  important,  but  there 
are  exceptions.  Strieker  tells  of  a  singer  who  had  distinct 
sensations  in  the  larynx  on  listening  to  music,  analogous  to 
those  she  felt  when  singing  herself.  Some  persons  expe¬ 
rience  the  same  pleasure  on  reading  a  piece  of  music  as 
when  they  hear  it  executed. 

Professor  Edgren  gives  a  review  of  53  cases,  and  divides 
them  into  three  groups  : 

A. — Cases  of  Aphasia  without  Amusia. 

Some  of  the  24  patients  in  this  group  suffered  from  more 
or  less  complete  motor  aphasia,  but  retained  their  power  to 
sing.  Some  aphasic  patients,  when  singing,  could  pronounce 
the  words  in  the  text,  which  they  we  e  unable  to  articulate 
in  speaking.  Agrapliic  patients  could  write  and  compose 
music.  Patients  with  word-deafness  could  appreciate  music, 
and  those  who  were  word-blind  could  read  music.2  Neither 
motor  nor  sensory  aphasia  need  therefore  necessarily  be  fol¬ 
lowed  by  similar  forms  of  amusia. 


B- — Cases  of  Aphasia  Complicated  by  Amusia. 

In  the  22  cases  belonging  to  this  group,  a  certain  form  of 
amusia  was  often  combined  with  the  analogous  form  of 
aphasia,  but  there  were  exceptions.  In  several  cases  of  more 
or  less  complete  aphasia,  vocal  motor  amusia  was  the  only 
musical  abnormality;  in  others,  both  vocal  and  instrumental 
motor  amusia  were  present.  In  3  cases  word-deafness  and 
note-deafness  were  the  only  symptoms  present.  Word- 
blindness  and  note-blindness  were  combined  in  a  patient  of 
D6jeri  ne’s.  Isolated  forms  of  amusia  maybe  combined  with 
complicated  forms  of  aphasia,  and  vice  versa. 


C.— Cases  of  Amusia  without  Aphasia. 

The  cases  in  this  group  include  4  transient  cases  observed 
by  Brazier — 2  cases  of  complete  amusia,  1  of  note-blindness 
and  1  of  tone-deafness ;  the  two  latter  occurred  during 
attacks  of  migraine.  Also  an  important  case  reported  by 
Bernard  of  transient  motor  and  sensory  aphasia  and  perma¬ 
nent  tone-deafness,  where  the  following  changes  were  found 
after  death  in  the  left  hemisphere  :  destruction  of  the  middle 
and  back  part  of  the  third  frontal  gyrus,  the  whole  insula 
the  whole  first  temporal  gyrus,  and  a  small  part  of  the  lower 
parietal  lobe  and  part  of  the  large  central  ganglia.  Charcot 
related  m  one  of  his  lectures  in  1883  that  the  first  symptom 
noticed  in  one  of  his  colleagues  of  a  cerebral  affection  which 
later  resulted  in  rightsided  hemiplegia,  aphasia,  and  death 
was  note-blindness. 


Professor  Edgren’s  Case, 

A  man,  aged  34,  the  day  after  knocking  his  head  against  a 
lamp-post,  complained  of  severe  headache,  difficulty  in 
seeing  and  mental  confusion ;  he  vomited,  had  illusions 
ot  taste,  and  eighteen  days  after  the  injury  developed  tone- 
deafness  as  well  as  aphasic  symptoms.  The  patient,  an 
intelligent  and  musical  man,  came  home  and  told  his  wife 
that  he  had  been  unable  to  make  out  the  melodies  played  at 
a  place  of  public  amusement.  He  had  been  round  to  several 
places  to  test  himself.  He  could  only  hear  indistinct  sounds 
and  was  unable  to  make  out  any  melody  ;  he  could  not  even 
distinguish  between  a  march  and  a  valse  or  polka.  When  his 
wife  spoke  to  him  he  did  not  understand  her.  The  following 
two  days  the  patient  did  not  speak.  His  speech  and  other 
aphasic  symptoms  disappeared  within  a  month,  but  his  tone- 
deafness  remained  unchanged  till  his  death  from  purpura 
three  years  after  the  accident. 

The  chief  post-mortem  changes  were  the  following:  In  the 
left  hemisphere  the  anterior  two-thirds  of  the  superior 
temporal  gyrus  and  the  anterior  half  of  the  middle  temporal 
gyrus  were  destroyed,  exposing  to  view  the  island  of  Beil. 


wa  A  UA  n  1  ,  !y  Lase^ue’  'I110  could  neither  speak  nor  write 

of  Bon  ilaL’Q ^  wlt.dease  an7  Phrase  of  music  sung-  to  him.  One 
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At  the  junction  of  the  posterior  and  middle  thirds  of  « 
superior  temporal  gyrus  the  surface  was  sclerotic  and  . 
herent  to  the  thickened  pia.  Under  this  sclerotic  patch  ;i<j 
for  about  1  cm.  behind  it  in  the  first  temporal  gyrus  ( 
softening  was  continued  in  the  grey  matter,  but  wjh 
decreasing  depth.  The  surrounding  parts  were  all  healtfc 
In  the  right  hemisphere  there  was  a  somewhat  similar  defh 
surrounding  the  horizontal  limb  of  the  fissure  of  Sylvi  5 
The  defect  here  included  the  superior  and  external  surfe 
of  the  superior  temporal  gyrus  in  its  posterior  half  and  t 
lower  edge  of  the  supra-marginal  gyrus  for  a  similar  distar  > 
The  destruction  extended  deeply  down  to  the  bottom  of  t 
fissure  of  Sylvius,  and  had  spread  to  the  white  matter,  whb 
was  softened  to  a  much  greater  extent  than  the  grey.  Ijj 
central  ganglia  and  the  internal  capsule  were  healthy.  P  j 
of  the  branch  of  the  left  arteria  fossae  Sylvii  which  ascends  c 
the  island  of  Beil  was  found  converted  into  a  fibrous  cc  l 
and  presented  a  bulbous  enlargement.  To  the  disturba:* 
of  circulation  caused  by  this  the  author  attributes  t 
transient  aphasic  symptoms,  as  the  back  part  of  the  f  I 
and  second  temporal  gyri  were  healthy— the  place  of  loc  ■ 
isation  of  the  auditive  figures  of  words,  according  to  m  t 
authors.  That  the  right  hemisphere  should  have  taken  p 
the  functions  of  the  left  temporal  lobe  the  author  thiis 
improbable  for  two  reasons:  the  short  duration  of  e 
aphasic  symptoms  and  the  destruction  of  the  back  part  I 
the  first  temporal  gyrus  of  the  right  side.  Professor  Edg  i 
would,  therefore,  regard  the  destruction  in  the  temporal  1<e 
in  connection  with  the  tone- deafness,  and,  as  the  case  as 
evidently  one  of  pure  tone-deafness,  it  is  one  of  some  impe- 
ance  in  the  study  of  amusia. 

Professor  Edgren’s  conclusions  are : 

1.  Through  various  pathological  processes  the  musi  1 
capacity,  as  well  as  the  power  of  speech,  can  be  destroy i 
wholly  or  partially,  in  the  latter  case  being  decomposed  ha 
its  several  components,  thus  making  several  varieties  f 
amusia. 

2.  The  various  forms  of  amusia  possess  a  certain  degiA 
of  independence  both  as  regards  each  other  and  in  relation] 
aphasia. 

3.  The  clinical  varieties  of  amusia  appear  to  be  analogcs 
to  the  clinical  forms  of  aphasia  ;  they  are  often,  but  it 
necessarily,  combined  with  the  analogous  forms  of  aphasia) 

4.  Amusia  may  occur  without  aphasia  and  vice  versa. 

5.  It  is  probable  that  particular  clinical  varieties  of  amuli 
also  possess  an  anatomical  independence  :  that  they  may  3 
localised  to  neighbouring  but  not  to  the  identical  pan, 
where  the  analogous  forms  of  aphasia  are  believed  to  3 
localised. 

6.  It  is  probable  that  a  special  form  of  amusia  (tone  de- 
ness)  may  be  localised  in  the  left  temporal  lobe  in  the  fib 
and  second  gyri,  in  front  of  the  place  the  destruction  of  whil 
causes  word  deafness. 


A  series  of  winter  cruises  in  the  Mediterranean  has  be . 
arranged  by  the  Ocean  Cruising  and  Highland  Yachtijf 
Company,  Limited.  The  first  cruise  commences  on  Decernl: 
29th,  on  which  day  London  is  left.  Subsequent  cruises  co  • 
mence  at  Marseilles.  Among  the  ports  at  which  the  bo  , 
the  steam  yacht  Cleopatra,  of  3  847  tons,  calls  are  Legho  , 
Naples,  Corfu,  Alexandria,  Malta,  Tunis,  and  Algiers.  Otlfi 
cruises  vary  a  little  from  this  :  thus  the  third  cruise,  starti : 
from  Marseilles  on  March  17tli,  includes  Athens,  Constan 
nople,  and  Smyrna.  On  the  fourth,  which  will  start  on  Ap. 
19th,  Venice  is  visited.  The  agents  of  the  company  fi 
Messrs.  Cook  and  Son,  and  the  head  office  is  at  Messrs.  P. 
Baker  and  Co.,  20,  Water  Street,  Liverpool. 

Large  Medicinal  Injections  through  the  Larynx.— (. 
December  7th,  Mr  Colin  Campbell,  of  Saddleworth,  gave 
demonstration  before  the  Manchester  Medical  Club  on  t 
method  of  administering  large  medicinal  injections  throu; 
the  larynx.  Mr.  Colin  Campbell  described  his  method  ai 
results  in  a  paper  read  recently  before  the  Boyal  Medic 
and  Chirurgical  Society,  an  account  of  which  was  publish 
in  the  British  Medical  Journal  of  December  1st.  T1 
four  cases  in  which  the  injections  were  made  at  the  Ma 
Chester  Medical  Club  included  three  of  phthisis  and  one 
bronchial  asthma. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

5CBIPTI0NS  to  the  Association  lor  1894  became  due  on 
,nuary  1st ;  and  notice  is  hereby  given,  in  accordance 
th  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
ants  close  on  October  31st,  and  all  unpaid  subscription 
ust  be  forwarded  after  that  date  to  the  General  Secretary , 
9,  Strand,  London.  Post-office  orders  should  be  made 
yable  at  the  West  Central  District  Office,  High  Holborn. 
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TE-SUPPORTED  HOSPITALS  AND  THE  NEW 
BOARDS  OF  GUARDIANS. 

the  reports  on  provincial  workhouses  and  infirmaries 
ch  have  been  appearing  weekly  in  our  columns  for  the 
k  six  months,  the  attention  of  our  readers  has  been 
icted  mainly  to  the  antiquated  methods  and  appliances 
ch,  in  most  of  the  country  unions,  are  considered 
i  enough  for  the  sick  pauper.  But  in  view  of  the 
nt  elections  we  have  selected  from  the  material  at 
d  the  accounts  of  Reading  and  Withmgton  Workhouse 
rmaries  1  by  way  of  showing  to  the  newly-elected  bodies 
it  may  be  done  in  these  rate-supported  hospitals  under 
enlightened  board.  We  may  state  once  for  all  that  we 
iot  desire  that  the  able-bodied  pauper  should  be  pam- 
sd;  we  urge  no  extravagance  with  public  money.  Our 
fie  contention  is  that  humanity  and  economy  alike 
land  an  efficient  hospital  department  and  proper  classifi- 
on  of  the  inmates. 

a  considering  the  question  of  the  workhouses,  we  must 
lack  to  the  early  part  of  the  century  when  the  reform  of 
Poor  Law  and  the  abolition  of  indiscriminate  outdoor 
ef  led  to  the  erection  of  these  buildings  all  over  the 
ntry  to  serve  the  fourfold  purpose  (V)  of  a  tern¬ 
ary  shelter  for  the  casual,  (6)  of  a  place  for  the  edu- 
on  of  destitute  children,  (c)  of  a  house  where  the  labour 
he  able-bodied  pauper  could  be  turned  to  account,  and  (YZ) 

,n  asylum  for  the  aged,  helpless,  and  sick.  Of  these  four 
!  poses  the  first  and  the  last  are  now  by  far  the  most  im- 
tant;  the  children  are  by  degrees  being  lodged  and  edu- 
!  ;d  outside  the  house,  and  the  able-bodied  are  rarely  to 
found  in  the  country  unions  unless  they  are  feeble- 
lded,  or  unfortunate  women  detained  because  of  their 
gitimate  children ;  the  vagrants,  the  aged,  and  sick  re- 
)  in.  In  country  districts  the  old  people,  when  past  work, 
more  and  more  driven  to  take  refuge  in  the  workhouse. 

■  change  which  has  been  steadily  but  surely  coming  over 
face  of  the  country,  driving  the  younger  members  of  the 
lily  in  quest  of  work  into  the  towns,  has  often  left  the 
ents  without  their  natural  supporters  in  old  age.  Hence 
find  many  of  the  respectable  poor  in  the  house,  seeking 
re  the  asylum  and  ministrations  which  are  denied  them 
;where  by  the  force  of  circumstances  ;  here  also  are  the 

e  former  appeared  in  the  British  Medical  Journal  of  December  8tb, 
p.  1317,  the  latter  in  that  of  December  15th,  p.  1380.  J 


chronic  invalids,  paralytic,  rheumatic,  cancerous,  or  other¬ 
wise,  who  cannot  be  cared  for  in  their  own  homes.  To  these 
we  may  add  a  sprinkling  of  patients  with  acute  ailments, 
cases  of  minor  operation,  and  sometimes  cases  of  intercurrent 
infection,  and  in  the  larger  towns  the  overflow  from  the 
general  hospitals.  Finally,  there  will  always  be  found  a 
proportion,  less  or  more,  of  feeble-minded,  of  epileptics,  of 
idiots,  and  of  insane;  indeed,  in  some  of  the  remote  unions 
the  officers  have  to  rely  for  the  labour  of  the  house  on  the 
imbeciles. 

Considering,  then,  this  motley  assemblage  tramps,  able- 
bodied,  children,  helpless,  sick  and  diseased— we  ask  what 
is  the  machinery  provided  for  the  control,  education,  minis¬ 
tration,  and  development  of  the  respective  classes  in  each 
workhouse  ?  We  can  only  reply  that  the  diversity  of  method 
and  administration  is  nothing  less  than  amazing,  the  vaiia- 
tion  depending  to  some  extent,  but  by  no  means  entirely, 
upon  the  size  of  the  house  and  the  number  of  its  inmates  ; 
and  ranging  from  the  vast  well-appointed  house,  with  its 
schools,  lunatic  department,  and  hospital  to  the  squalid 
country  union,  with  all  classes  of  inmate  gathered  under 
one  roof,  and  its  master  and  matron  representing  the 
executive. 

Since  our  concern  here  is  mainly  with  the  sick  and  infirm, 
we  shall  not  now  discuss  the  classification  and  management 
of  the  feeble-minded,  but  will  pass  briefly  under  review  the 
treatment  of  the  first-named  classes,  as  shown  in  the  reports 
which  deal  with  all  parts  of  the  country,  and  with  every 
style  of  union. 

In  the  first  place  we  note  that  skilled  nursing  of  the  sick 
has  received  very  little  attention  on  the  part  of  the 
guardians.  In  no  single  report,  except  the  two  above  referred 
to,  do  we  read  of  an  adequate  staff  set  apart  foi  that  purpose  , 
in  some  instances  we  find  a  trained  staff,  but  working  in  such 
insufficient  nnmbers  that  their  duties  are  of  necessity  con¬ 
fined  to  supervising  the  erratic  and  irresponsible  seivice  of 
the  able-bodied  paupers  selected  to  wait  on  the  sick.  In 
many  cases  the  sick  attendant  has  had  no  training  for  her 
work  except  such  experience  as  she  has  acquired  during  hex 
residence  in  the  wards  ;  in  a  few  instances  she  is  an  inmate 
promoted  to  the  charge  of  the  sick  wards,  with  or  without 
salary  ;  and  in  many  small  unions  we  find  that  the  matron 
is  the  only  officer  responsible  for  the  nursing.  At  night 
the  practice  most  in  favour  is  to  delegate  the  care  of  the 
patients  to  a  functionary  known  as  the  wardsman  or  wards- 
woman-an  able-bodied  inmate,  who  has  done  a  full  day’s 
work  and  who  may  be  aroused  during  the  night  by  any 
patient  needing  attention  if,  indeed,  he  or  she  can  be 
awakened  and  consents  to  rise.  The  next  step  to  this  is 
the  employment  of  a  night  staff  of  inmates  who  are  not 
required  to  work  by  day ;  there  may  be  a  responsible  officer 
controlling  this  staff  or  they  may  be  left  without  super¬ 
vision.  In  a  very  few  cases  we  find  a  trained  nurse  on 
night  duty. 

This  system,  or,  rather,  absence  of  system,  is  answerable 
for  much  cruelty,  begotten  of  ignorance  rather  than  of  wil¬ 
fulness,  but  the  result  is  the  same;  it  is  the  iron  which  has 
entered  into  the  soul  of  the  poor,  and  it  explains  the  wide¬ 
spread  horror  of  the  “house,”  which  if  it  influenced  only 
the  idle  and  the  worthless  would  do  no  harm ;  but  it  is  a 
scandal  and  a  shame  when  it  drives  the  old  and  the  sick  to 
starve  and  die  rather  than  accept  their  only  refuge.  Occa- 
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sionally  a  case  of  ill-treatment  comes  to  the  surface,  as  at 
Newton  Abbot  and,  more  recently,  at  Chester,  but,  as  the 
judge  then  remarked  in  passing  a  well-deserved  sentence, 
“  We  so  seldom  know  what  goes  on  in  these  places.”  Still, 
we  do  know  that  pauper  inmates  are  not  fit  to  be  trusted 
with  the  care  of  helpless  and  infirm  old  people. 

Passing  from  the  nursing  to  the  buildings,  we  note 
almost  everywhere  their  unsuitability;  they  were  never  in¬ 
tended  for  what  has  now  become  their  chief  work,  that  of 
hospitals.  We  find  none  of  the  sanitary  appliances 
required  by  modern  science,  to  say  nothing  of  the  modern 
sense  of  decency  and  cleanliness,  nor  any  of  the  indispens¬ 
able  adjuncts  for  the  efficient  care  of  the  sick  ;  the  bedsteads 
are  low  and  narrow,  the  bedding  often  scanty,  the  furniture 
innocent  of  comfort.  Again  and  again  we  read  of  dark  and 
cheerless  wards,  of  inadequate  lighting  and  heating.  Often 
the  only  classification  is  the  isolation  of  the  coarsely  termed 
“  dirty  cases,”  whose  piteous  condition  and  consequent  treat¬ 
ment  appeal  for  consideration  to  every  humane  person,  or 
the  separation  of  the  lock  cases  from  the  general  wards,  but 
there  is  little  attempt  at  keeping  the  sick  children  apart 
from  the  adults,  or  the  respectable  poor  from  the  vicious  and 
ill-conditioned. 

This,  then,  is  some  part  of  the  work  that  lies  before  the 
new  boards  of  guardians  :  to  provide  rate-supported  hospitals 
with  a  proper  equipment  for  the  nursing  of  the  patients,  and 
an  adequate  staff  of  trained  nurses  for  tending  them.  As  a 
further  development  these  country  infirmaries  might  be 
organised  to  supply  medical  and  nursing  aid  to  the  union 
they  serve,  and  so  solve  the  question  of  skilled  nursing  in 
the  rural  districts,  which  is  at  present  so  full  of  perplexity. 

We  have  not  touched  on  the  use  which  might  be  made  of 
these  infirmaries  as  training  schools  for  nurses,  nor  on  the 
amount  of  clinical  material  in  the  wards  which  is  at 
piesent  of  no  avail  to  the  medical  student,  because,  im¬ 
portant  as  these  matters  are,  nothing  can  be  done  in  this 
direction  until  the  foundation  as  above  sketched  out  has 
been  laid. 


STUDIES  IN  THERAPEUTICS. 

^  The  Newer  Antipyretics  :  Acetanilide  and 
Phenacetin  ;  Their  Drawbacks. 

Though  one  of  the  most  largely  used  and  efficient  anti¬ 
pyretics,  acetanilide  is  not  free  from  the  objections  of  its 
congeners  of  the  aromatic  series  ;  on  the  contrary,  it  induces 
symptoms  of  intoxication  perhaps  more  frequently,  and  at 
times  more  alarming  than  any  of  the  others.  It  has  an 
action  on  the  nervous  system  similar  to  antipyrin,  the 
power  of  lessening  pyrexia  being  even  greater.  The  fall  of 
temperature  is  usually  accompanied  by  perspiration  more  or 
less  profuse  ;  it  may  attain  its  maximum  in  two  or  three 
hours  and  finally  bring  on  depression  and  collapse.  Not 
uncommonly  we  meet  with  a  rebound  ushered  in  by 
chilliness  and  rigor;  on  the  other  hand,  a  few  reports  show 
that  this  drug,  like  antipyrin,  may  send  the  temperature  up 
in  an  unexpected  way.  Its  action  on  the  heart  may  be  very 
pronounced  and  makes  the  utmost  care  imperative  in 
administration  to  children  and  weakly  individuals.  There 
is  a  difference  of  opinion  whether  the  depressive  acfion 
attains  the  same  degree  as  after  antipyrin.  Individual 
experience  varies  in  a  striking  manner  not  easy 
to  explain  ;  it  may  be  a  more  careful  attention  to  dosage  has 


followed  the  publication  of  the  earlier  cases  of  acetanik 
intoxication.  With  the  exception  of  miliaria  produced^ 
copious  diaphoresis  untoward  effects  on  the  skin  ra:H 
obtrude  themselves.  An  impression  exists  among  pralj 
tioners  that  acetanilide  may  induce  or  increase  bronclf 
catarrh  in  children,  though  there  is  no  evidence  that  it  <$j 
so  in  greater  measure  than  antipyrin  ;  cyanosis  is,  howek 
more  striking ;  it  may  appear  with  very  small  doses  and  I 
sist  for  days  after  the  discontinuance  of  the  drug.  Prolong 
administration,  even  in  moderate  doses,  may  develop 
marked  state  of  anaemia.  This  is  a  symptom  which  L 
scarcely  received  the  attention  it  deserves,  for  its  onst  ij 
often  rapid  and  it  may  reach  a  considerable  degree.  Gasl 
disturbance  is  not  prominent,  impaired  appetite  and  nauL 
being  only  occasionally  noticed. 

The  quantity  of  acetanilide  used  as  an  antipyretic  vaui 
from  five  to  ten  grains  for  an  adult ;  its  power  as  r 
analgesic  is  slight.  Many  practitioners  employ  it  extensiv 3 
as  a  quickly-acting  remedy  further  recommended  by  ,1 
small  bulk  and  comparative  cheapness.  A  child  of  th  ( 
years  would  receive  a  1  grain  dose,  a  boy  of  ten  aboul; 
grains  and  children  up  to  fifteen  3  to  4^-  grains  ;  it  sholc 
generally  be  combined  with  a  stimulant. 

In  phenacetin  a  claim  to  freedom  from  ill  effects,  ;( 
forward  on  its  introduction,  has  been  justified  in  a  ed 
parative  sense  by  subsequent  experience.  Nevertheless  < 
may  meet  with  unpleasant  and  profuse  diaphore's 
rendering  its  habitual  use  in  phthisis  and  typhoid  few 
undesirable;  collapse  and  exhaustion  are  not  unknct 
even  after  medium  doses,  while  palpitation  and  oppress  t 
of  breathing  followed  by  nausea  and  vomiting  have  likew|< 
been  observed.  Cutaneous  eruptions,  chiefly  urticarioi 
prevail  with  a  frequency  scarcely  inferior  to  antipyrin ;  Jc 
cyanosis  of  the  face  due  to  changes  in  the  haemoglobin  n  j 
be  seen  to  a  similar  degree.  In  short,  we  may  meet  all  k 
ill  effects  of  the  aromatic  group  though  the  incidence  i 
undoubtedly  less.  Its  use  as  an  antipyretic,  liowev, 
remains  small  as  its  power  in  that  respect  is  not  equal  ( 
the  others  except  when  given  in  doses  that  are  very  of  1: 
associated  with  symptoms  of  intoxication. 

New  substances  each  bearing  a  sanguine  pi'ospec  i 
continue  to  appear’ as  antipyretics,  in  the  endeavour! 
reduce  to  a  minimum  toxic  action  on  nerve  and  must* 
Success  has  not  yet  rewarded  the  effort  and  the  experie  1 
of  the  most  recent— phenocoll  and  salipyrin — is  too  limi  c 
to  draw  any  trustworthy  conclusion ;  so  far  the  results  < 
not  encouraging. 

The  important  question  of  impurity  and  adulterat s 
should  not  be  lost  sight  of  in  considering  the  ill  effects  J 
any  drug.  Good  work  has  been  done  in  this  direction  w: 
the  salicyl  preparations,  and  pharmacists  are  now  m  e 
alive  to  its  importance.  Many  of  the  toxic  symptoms  i 
acetanilide  so  closely  resemble  anilin  poisoning  as  C 
suggest  the  production  of  that  substance  in  the  blood.  Th  £ 
is  a  close  relationship  between  the  two  bodies  and  soe 
ground  to  suspect  the  occasional  presence  of  anilin  3 
samples.  Again,  phenacetin  may  be  adulterated  w  ) 
phenetidin,  a  bye-product  in  manufacture  and  a  poison!  = 
substance,  which  in  small  doses  brings  on  kidney  trouble 

In  any  attempt  to  estimate  the  comparative  efficacy  ola 
group  of  antipyretics  we  are  met  at  the  outset  by  the  exi  ■ 
ence  of  widely  diverging  opinions  on  the  pathologi  1 
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ficance  of  elevation  of  the  body  temperature.  We  may 
d  fever  as  “a  wise  contrivance  of  the  organism”  and 
,t  to  the  doctrine  of  the  ancients  who  believed  the  calor 
r  naturam  of  Galen  to  be  of  “  salutary  influence  ”  and  a 
is  of  ridding  the  economy  of  noxious  material.  Experi- 
is  are  not  wanting  claiming  to  show  that  increased  body 
raises  the  tissue  resistance  and  its  phagocytic  power 
nders  the  tissues  unsuitable  to  the  growth  of  the  active 
•iple  of  disease.  MacAlister  has  pointed  out,  however, 
danger  of  viewing  the  febrile  process  too  much  as  a 
rate  entity  and  has,  moreover,  shown  that  the  ideas  of 
other  extreme  school  that  all  pyrexia  is  dangerous 
ought  to  be  reduced — cannot  be  substantiated  in  its 
•ety.  Definite  and  practical  conclusions  are  not  possible 
le  light  of  our  present  knowledge  of  the  pathological 
esses  underlying  fever.  The  recent  doctrine  of  phago- 
sis  gives  promise  of  breaking  fruitful  ground  :  and  there 
mch  to  be  done  in  determining  the  influence  of  the 
ous  system  on  pyrexia,  as  well  as  the  woi'kings  of  the 
mal  mechanisms  and  their  relation  to  centres  in  the 
n. 

le  question  of  antipyresis  hinges  largely  upon  the 
ortant  fact  that  a  persistence  of  high  temperature 
'  lies  serious  consequence  to  the  heart  muscle  ;  on  the 
x  hand,  from  clinical  evidence  we  gather  that  a  fall  in 
>xia  is  followed  by  marked  relief  to  the  patient’s  general 
iiton.  An  ideal  antipyretic,  to  quote  Liebermerster’s 
aition,  would  be  one  that  limits  the  production  of  heat, 
it  is  claimed  for  the  antipyrin  group  that  such  is  their 
on,  “repressing  thermogenesis  and  simultaneously  rend- 
,  g  heat  dissipation  more  efficient.”  The  evidence  from 
erimental  sources  has,  however,  proved  very  conflicting, 
we  have  already  alluded  to  the  view  that  the  main  action 
a  the  thermolytic  mechanism.  This  would  throw  them 
er  into  the  category  of  antithermic  remedies — to  which 
fever-reducing  drugs  with  perhaps  one  exception 
>ng.  Gottlieb  urges  that  an  antipyretic  of  the  antipyrin 
ip  should  be  given  when  it  is  desirable  to  procure 
iction  of  high  temperature  rapidly  and  safely,  and  to 
rve  quinine  (which,  he  holds,  lessens  heat  production 
is  a  true  antipyretic)  for  a  more  prolonged  administra- 
i.  To  some  extent,  the  therapeutical  application  runs 
n  the  lines  of  this  generalisation,  for  quinine  continues 
!  be  the  febrifuge  most  favoured  in  the  hectic  state, 
antipyrin  and  acetanilide  in  sudden  accession  of 
perature  of  short  duration.  The  prevalence  of  heart 
;  are  among  the  untoward  effects  of  the  antipyrin  group 
I  fins  the  necessity  for  caution  where  the  cardiac  organ 
i  ers.  It  requires  very  little  consideration  to  apply  this 
their  use  in  diphtheria,  pneumonia  and  typhoid  fever, 
agli  it  by  no  means  follows  that  their  toxic  action  is  more 
I  aounced  than  others ;  on  the  contrary,  they  mark  a 
i  iuct  advance  towards  the  consummation  of  the  thera- 
|  tiea'l  ideal,  bringing  fresh  assurance  of  further  success 
!  the  future.  The  study  of  the  ill  effects  of  drugs  is 
i  ;reat  importance  to  the  practice  of  therapeutics  ;  much 
!  be  done  in  the  way  of  prophylaxis  if  they  are  kept 
minently  in  view.  Perhaps  in  the  future  it  will  receive 
reased  attention  and  do  something  to  establish  the  use  of 
ipyretics  on  a  more  definite  basis,  and  at  the  same  time  in 
is  relation  remove  the  reproach  of  Montaigne  that  “the 
1  ig  is  an  assistant  not  to  be  trusted .’ 


A  monument  to  Dr.  James  Henry  Bennet,  the  discoverer 
of  Mentone  from  a  climatological  point  of  view,  was  unveiled 
in  that  place  on  December  13th.  Addresses  were  delivered 
by  Dr.  Siordet  (President  of  the  Memorial  Committee),  the 
Mayor  of  Mentone,  and  Drs.  Maurin  and  Rocques  (Presi¬ 
dents  of  the  Nice  and  Mentone  Medical  Associations).  The 
memorial,  which  is  in  the  form  of  a  granite  pillar  sur¬ 
mounted  by  a  marble  bust  of  the  late  Dr.  Bennet,  stands  on 
a  plot  of  ground  given  by  the  town  council  near  the  centre 
of  Mentone. 


THE  LATE  CZAR’S  PHYSICIAN  IN  ORDINARY. 

Dr.  Hirsch.  who  was  one  of  the  physicians  in  attendance 
on  the  late  Czar  during  his  last  illness,  had  a  sharp  attack 
of  influenza  on  his  return  from  Livadia.  He  has  now  re¬ 
covered,  and  has  entered  on  his  duties  as  Physician  in 
Ordinary  to  His  Imperial  Majesty  the  present  Czar.  Dr. 
Hirsch’s  first  appearance  in  the  Medical  Society  of  the 
Russian  capital  on  his  return  was  made  the  occasion  of  an 
enthusiastic  reception,  which  was  intended  as  a  mark  of  the 
sympathy  of  his  professional  brethren  with  him  in  the  un¬ 
worthy  attacks  of  which  he  had  been  made  the  object  in  certain 
foreign  newspapers,  and  of  their  recognition  of  the  services 
he  had  rendered  to  his  Sovereign. 


DINNER  TO  DR.  JAMESON,  C.B. 

The  proposal  that  a  dinner  should  be  given  to  Dr.  Jameson 
in  honour  of  his  distinguished  career  in  South  Africa  by  his 
former  teachers,  friends,  and  contemporaries  at  University 
College  Hospital,  has  now  taken  definite  shape.  Dr.  Jameson 
has  accepted  the  invitation  for  Thursday,  January  24th,  at 
the  Hotel  Metropole  ;  and  all  those  desirous  of  being  present 
should  at  once  give  notice  to  either  of  the  two  honorary  sec¬ 
retaries,  Dr.  Radcliffe  Crocker,  121,  Harley  Street;  or  Mr. 
Quarry  Silcock,  52,  Harley  Street,  W. 


INDIAN  MEDICAL  CONGRESS. 

The  Times  correspondent  at  Calcutta,  telegraphing  on 
December  18th,  states  “that  over  500  membership  tickets 
have  been  issued  for  the  Medical  Congress  which  opens 
here  on  Monday.  It  will  be  divided  into  seven  sections, 
namely,  Medicine,  Surgery,  Military  Medicine  and  Surgery, 
Public  Health,  Legal  Medicine,  Obstetrics,  and  Pnarma- 
cology.  All  the  sections  sit  at  St.  Xavier’s  College,  which 
has  been  placed  at  the  disposal  of  the  Congress  by  the 
Rector.  The  Government  has  given  fifteen  days’  leave  to  all 
medical  officers  who  can  be  spared,  to  enable  them  to  attend. 
Mr.  Ernest  Hart,  the  Editor  of  the  British  Medical 
Journal,  who  has  arrived  here  to  attend  the  Congress, 
proposes  to  hold  a  conference  of  leading  Mohammedans  to 
consider  the  question  of  cholera  at  Mecca  with  reference  to 
Indian  pilgrims.”  _ 

1  BUTTER  AS  THE  VEHICLE  OF  TUBERCULOUS 

INFECTION.* 

John  Briuht’s  ideal  of  a  “free  breakfast  table”  has  pretty 
well  been  realised ;  what  we  now  want  is  a  breakfast  table 
free  from  what  Johnson  would  have  called  “  potentialities  ” 
of  disease.  At  present  it  is  not  advisable  for  persons  of  a 
timid  disposition,  in  sitting  down  to  the  morning  meal,  to 
consider  too  anxiously  of  the  event.  One  may  face  the 
dangers  of  the  tea  urn,  the  coffee-pot  and  the  sugar  bowl 
with  some  amount  of  philosophy,  and  after  all  it  is  only  the 
digestion  that  is,  as  a  rule,  imperilled  by  the  arts  of  the 
adulterator.  It  is  not  pleasant,  however,  to  think  that 
poisons  may  lurk  in  the  innocent-looking  sardine,  that 
bread  may  be  a  breeding  ground  for  disease  germs,  and 
that  there  may  be  death  even  in  the  milk  jug.  Mr.  Hutchin¬ 
son,  if  we  remember  aright,  some  time  ago  spoke  strongly 
in  praise  of  butter  as  a  safeguard  against  tuberculcs  s,  but 
now  comes  M.  Roth,  of  Zurich,  who  tells  us  that  of  twenty 
simples  of  butter  made  of  cow’s  milk,  bought  in  diderent 
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Swiss  markets,  there  were  two  which  contained  tubercle 
bacilli,  and  which,  when  inoculated  in  guinea-pigs, 
caused  the  development  of  tuberculosis  in  these  animals. 
Dr.  Brusa  Fevro,  of  Turin,  has  made  similar  experiments  with 
Italian  butters  with  like  results,  that  is  to  say,  10  per  cent, 
of  the  samples  conveyed  tuberculous  infection.  We  are  not 
aware  that  experiments  of  the  same  kind  have  been  made 
with  English  butter,  or  with  the  Brittany,  Danish,  and 
American  butters  so  much  in  use,  but,  as  there  seems  to  be 
no  practical  method  of  sterilising  butter  known,  there  is  no 
reason  to  believe  that  they  are  more  free  from  tubercle 
bacilli  than  the  Swiss  and  Italian  products. 


THE  MEDICAL  STUDENT  POPULATION. 

An  American  contemporary  announces  that  “England  has  but 
552  medical  students  ;  there  are  8,000  in  the  Germany  (sic) 
universities,  but  the  United  States  has  13,000.  We  could 
loan  England  a  few  thousand,  and  have  plenty  to  spare.” 
Figures  are  generally  a  strong  point  with  our  American 
cousins,  but  it  is  difficult  to  imagine  whence  the  above 
inspiration  has  been  drawn.  A  study  of  the  records  of  the 
General  Medical  Council  would  have  shown  that  the  number 
of  students  registered  as  having  commenced  their  curriculum 
this  year  in  England  alone  amounts  to  980.  In  1893  the 
number  of  freshmen  in  the  medical  schools  of  England, 
Scotland,  and  Ireland  was  1,717,  and  by  adding  up  the 
entries  of  the  last  four  years  it  is  clear  that  at  present  there 
must  be  over  7,000  students  in  the  medical  schools  of  the 
United  Kingdom.  So  that  we  have  ourselves  a  good  many 
students  to  “loan,”  and  as  with  us  they  have  to  undergo  a 
five  years’  curriculum,  they  might  be  tempted  by  the  briefer 
period  of  study  in  the  great  Republic  of  the  West. 


THE  DUST  OF  LONDON. 

An  inquiry  into  the  collection  and  disposal  of  house  refuse 
by  London  sanitary  authorities  reveals  the  necessity  for 
improvement  on  systems  now  in  vogue.  Of  the  42  sanitary 
districts  of  London,  1G  authorities  make  a  house-to-house 
call  once  a  week.  4  only  collect  at  houses  having  the  letter 
“D.”  in  the  window,  whilst  portions  of  13  districts  depend 
for  their  dust  to  be  cleared  upon  hearing  the  dustman  in 
the  street.  Only  portions  of  5  districts  arrange  to  call  on  a 
specified  day.  The  requirements  specified  in  the  London 
Council’s  by-law  that  all  house  refuse  shall  be  removed 
from  all  pi-emises  at  least  once  a  week  ought  to  be  strictly 
observed  throughout  London;  but  it  is  not  likely  that  it 
will  be  unless  there  is  a  systematic  house-to-house  collec¬ 
tion.  As  to  the  disposal  of  refuse,  London  is  still  far  behind 
provincial  cities.  Only  4  sanitary  districts  in  London  have 
dust  destructors,  the  remainder  disposing  of  the  refuse  by 
removal  from  the  district  by  barge  or  rail  without  manipu¬ 
lation,  or  after  sorting  and  sifting  of  the  refuse  either  by 
machinery  or  hand  labour.  Some  1,500,000  tons  of  dust  have 
to  be  dealt  with  yearly  in  London,  and  it  is  quite  time  both 
the  method  of  collecting  and  disposing  of  it  was  placed  on  a 
more  satisfactory  basis. 


GRAND  OLD  MEN  OF  MEDICINE. 

Medical  men  have,  as  statistics  show,  a  shorter  average 
lease  of  life  than  members  of  the  other  liberal  professions. 
The  late  Dr.  Bisset  Hawkins  s  exceptional  span  of  years  is 
discounted  to  some  extent  by  the  fact  that  for  half  a  century 
he  had  not  been  engaged  in  professional  work  ;  it  is  not  pro¬ 
bable  that  at  any  period  of  his  career  he  was  ever  heavily 
burdened  with  the  cares  of  active  practice  or  that  he  felt  the 
stress  of  the  struggle  for  existence.  There  are,  however,  a 
few  instances  of  longevity  in  working  members  of  the  pro¬ 
fession  which  go  some  way  to  bring  our  average  of  life  up  to 
a  fairly  respectable  level.  Not  to  mention  Dr.  G.  Paris, 
formerly  physician  to  Louis  Philippe,  who  has  just  passed 
away  at  the  age  of  93,  the  medical  profession  of  Valencia,  in 
Spain,  has  been  celebrating  the  birthday  of  the  oldest  mem¬ 
ber  among  them,  Dr.  Salvador  Lopez  Catah'i,  who  com- 
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pleted  his  91st  year  on  November  9th.  Dr.  Catjfl 
was  in  active  practice  till  less  than  four  years  a[ 
An  American  paper  states  that  Dr.  Hiram  Corson,  of  Mo  - 
gomery  County,  Pa.,  is  the  oldest  practitioner  in  the  Uni  1 
States  who  is  still  in  harness.  He  is  now  90,  a'l 
he  has  been  in  practice  since  1827.  Dr.  Corson  is  s  i 
in  excellent  health,  and  preserves  his  powers  of  body  all 
mind  to  a  remarkable  degree.  He  is  now  writing  his  p  - 
sonal  recollections  of  the  anti-slavery  movement,  in  whiL 
he  took  an  active  part,  having  assisted  many  a  runawfc 
slave  to  escape  by  the  “  underground  railroad.”  The  IS 7 
York  Medical  Record,  however,  enters  a  claim  for  whatjt 
calls  the  long-distance  championship  on  behalf  of  Dr.  Hi 
Allen,  of  Milford,  Conn.,  who  was  born  on  May  16th,  17, 
and  is  now  consequently  well  on  in  his  97th  year.  TI3 
gentleman  qualified  in  1821,  and  began  practice  in  the  sa.;|i 
year  at  Sparta,  New  Jersey,  subsequently  removing  > 
Milford,  Conn.,  where  he  continued  in  active  practice  t. 
1870.  Since  then,  the  old  man  says,  “he  doesn’t  go  cp 
much  nights,”  but  until  lately  he  has  continued  to  giU 
advice  to  such  patients  as  presented  themselves  in  his  cc|- 
suiting-room.  Dr.  Allen  has  always  enjoyed  excelki, 
health,  and  is  said  to  be  still  remarkablyjbright  and  acti  > 
for  one  so  near  the  hundredth  milestone  of  life.  Y 
have  older  practitioners  than  either  of  these  Americj 
“  champions  ”  in  this  effete  old  world  in  the  persons  of  I 
Boisy,  of  Havre,  who,  we  believe,  was  in  practice,  a:i 
could  even  go  upstairs  to  see  his  patients  in  their  bt|- 
rooms,  after  he  had  completed  his  century  of  life;  andj: 
our  own  Mr.  TV.  Salmon,  of  Penllyne  Court,  Glamorgil. 
who  became  a  Member  of  the  Royal  College  of  Surgeons !» 
1809,  and  is  now  in  his  104th  year.  To  all  these  grand  ct 
men  of  medicine  we  wish  a  happy  New  Year,  and  many! 
them. 


THE  ALLEGED  NEW  ELEMENT. 

At  a  meeting  of  the  Royal  Society  on  January  31st,  Lo! 
Rayleigh  and  Professor  Ramsay  will  read  a  paper  on  them- 
gas  which  they  believe  they  have  demonstrated  to  exist  L 
the  atmosphere.  Last  session  the  Council  of  the  Sociej* 
passed  a  resolution  that  certain  meetings — not  more  th» 
four  in  each  session — should  be  devoted  to  the  hearing  a| 
discussion  of  some  one  important  communication.  T- 
meeting  of  January  31st  will  be  the  first  under  this  no 
rule. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIET 

TVe  understand  that  the  Council  of  the  Royal  Medical  a;t 
Chirurgical  Society  has  just  resolved  on  certain  improir 
ments  in  its  method  of  dealing  with  papers.  It  has  oft 
been  felt  to  be  a  grievance  that  a  paper  should  be  accept . 
for  reading  and  be  reported  in  the  Rroceedings,  and  yet  ul  • 
mately  be  rejected  as  unworthy  of  publication  in  t 
Transactions.  There  was  a  good  deal  to  be  said  for  the  0 
practice,  but  this  has  been  done  away  with,  and  in  future 
paper  accepted  for  reading  will  be  ipso  facto  accepted  P 
publication.  This  does  not  mean  that  papers  will  be  select 
with  less  care,  but  that  the  amour  pr opr e  of  an  author  will 
saved  from  the  humiliation  of  partial  publication  and  ul 
mate  rejection.  This  change  should  have  an  immedia- 
effect  in  inducing  many  of  the  younger  men  to  subn  ■ 
papers  to  the  Council,  who  have  hitherto  shrunk  from  t; 
ordeal.  The  second  improvement  is  that  in  future  a 
papers  will  be  published  within  three  months  of  being  rea 
instead  of  being  reserved  for  an  annual  volume.  All  t. 
papers  read  from  October  to  the  end  of  the  year  will  | 
published  in  a  fasciculus  early  in  January ;  the  papers  re: 
in  January,  February,  and  March  will  appear  in  a  secoi 
fasciculus  on  May  1st;  and  the  papers  read  in  April,  Ma 
and  June  will  be  published  on  August  1st.  These  thr< 
fasciculi  will  make  up  the  annual  volume,  and  at  the  end 
the  year  those  Fellows  who  desire  it  can  have  their  parts  boui 
in  the  usual  way.  A  third,  and  a  very  important  improvemei 1 
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hat  all  papers  will  be  issued  separately  for  sale  soon 
;  the  publication  of  each  fasciculus,  and  thus  authors  of 
ortant  contributions  have  offered  to  them  a  means  of 
'ication,  not  only  free  of  cost  to  themselves,  but  highly 
ourable.  Still  another  departure  has  been  determined 
a  which  should  greatly  enhance  the  value  of  discussions 
ie  meetings  of  this  Society  ;  the  Council  has  decided  to 
t  all  papers  before  they  are  read,  and  to  distribute  copies 
hese  gratis  on  application  at  the  library  (for  obvious 
ons  they  will  not  be  sent  by  post)  to  those  Fellows  or 
;Ors  who  wish  to  take  part  in  the  discussion.  In  future, 

.  authors  will  be  encouraged  to  read  their  own  papers  at  the 
tings,  insteadof  having  themread,  as  hitherto,  by  thesecre- 
>s.  Finally,  it  has  been  decided  that  some  of  the  ordinary 
tings  shall  be  devoted  to  discussions  and  demonstrations 
special  subjects,  to  be  introduced  by  a  short  paper  or 
ers  by  Fellows  of  the  Society  or  other  members  of  the 
ession  at  the  request  of  the  Council.  A  small  permanent 
mittee  has  been  appointed  to  arrange  for  these  meetings, 
to  draw  up  regulations  respecting  them.  These  changes 
k  an  important  epoch  in  the  history  of  the  Society,  and 
■n  along  with  the  improvement  introduced  some  four 
s  ago  by  which  the  Proceedings  are  published  within  two 
3  of  each  meeting,  will  serve  to  increase  the  influence  and 
ularity  of  this  Society,  which  has  so  long  occupied  a 
tion  of  great  importance  in  the  medical  life  not  only 
ondon,  but  of  the  whole  country. 


THE  ROYAL  HOSPITAL,  BELFAST. 

qouGH  the  munificence  of  Mrs.  Dunville,  of  Redburn, 
East,  Professor  Byers  been  enabled  to  have  the  women’s 
i-ation  room  at  the  Royal  Hospital,  Belfast,  completely 
.rnished,  so  that,  for  its  size,  it  is  now  most  thoroughly 
ipped.  New  wash  basins  have  been  introduced,  and 
:e  is  a  Veit-Schroeder  chair  for  vaginal  and  perineal 
gery,  and  a  glass  table  for  abdominal  sections.  Avery 
:  glass  instrument  cabinet  has  been  procured,  and  an 
aratus  for  sterilising  instruments,  and  one  of  Lauten- 
liiger’s  newest  steam  sterilisers,  with  Schimmelbusch’s 
ties,  for  rendering  dressings,  etc.,  aseptic,  as  well  as  a 
che  can  and  stand  for  continuous  irrigation,  have  been 
ced  in  the  ward.  The  board  of  management  of  the  Royal 
spital  have  passed  a  special  vote  of  thanks  to  Mrs. 
aville  for  her  generous  gift,  and  they  have  decided  to  call 
room  which  she  has  so  admirably  furnished  “the 
aville  Ward.” 


SERUM  ANTITOXIN— A  PATENT. 

j  3  Laiv  Journal ,  December  15th,  contains  an  article  which 
;es  that  provisional  protection  under  the  Patent  laws  has 
n  applied  for  and  granted  with  relation  to  the  production 
he  antitoxic  serum.  To  what  extent  the  patentees  may 
j  able  to  sustain  their  position  as  true  and  first  inventors 
mporters,  as  the  case  may  be,  remains  to  be  seen.  At  all 
nts,  certain  bodies  have  been  making  the  substance  in 
p3  country  for  some  time.  Whether  or  not  the  words  of 
Statute  of  Monopolies  “any  manufacture”  will  be 
!  ended  from  results  or  processes  due  to  mechanical  or 
;  mical  action  to  those  which  depend  rfpon  vital  or 
;  teriological  action,  is  a  legal  point  which  has  never  been 
hided.  It  is  pretty  certain  that  such  applications  would 
j  have  been  made  if  there  had  not  been  very  good  reason 
supposing  that  the  protection  granted  could  be  sustained, 
many  foreign  countries  there  cannot  be  a  patent  for 
irmaceutical  compounds  or  medicines.  There  is  no  such 
ervation  in  England,  and  it  may  be  doubted  whether  the 
1  .itoxin  could  be  legally  included  under  either  of  these  terms, 
is  almost  impossible  to  realise  what  may  be  the  effect  on 
!  use  of  the  serum  if  it  is  patented.  These  great  dis- 
i  reries  of  men  of  science  have  been  freely  offered  to  the 
rid  to  relieve  humanity.  If  they  become  the  subject  of 
:  patent  right  then  the  general  public  is  excluded  from 
I  ‘ir  advantages.  The  remedy  becomes  the  privilege  of  the 


rich.  The  poor  are  denied  its  benefits.  The  price  may  be 
so  high  that  it  would  become  impossible  to  use  it  in  hos¬ 
pitals.  It  is  a  matter  that  affects  all  classes  of  the  com¬ 
munity.  We  believe  that  the  application  for  a  patent  has 
been  made  by  a  Frenchman,  and  that  he  is  finding  consider¬ 
able  difficulties  on  his  road.  Whether  he  is  successful  or 
not,  he  has  at  all  events  drawn  attention  to  a  peculiarity  in 
our  law  that  requires  to  be  remedied.  If  the  discovery  had 
been  a  new  explosive  for  purposes  of  warfare  the  Govern¬ 
ment  would  have  stepped  in  and  purchased.  Because  a 
means  has  been  discovered  for  combating  one  of  the  most 
distressing  diseases,  the  State  stands  idly  by  and  allows  it 
to  take  its  chance  as  to  whether  or  not  it  becomes  a  patent- 
remedy. 

M.  PASTEUR. 

Owing  to  incorrect  statements  which  have  been  in  circula¬ 
tion  concerning  the  health  of  M.  Pasteur,  the  motd’ordre  at 
the  Institut  Pasteur  is  not  to  answer  any  inquiries.  All 
that  can  be  authentically  ascertained  is  that  M.  Pasteur  fell 
ill  early  in  November  and  that  his  illness  was  due  to  the  bad 
weather  and  his  advanced  age.  He  is  now  better  and  has 
not  left  for  the  South  of  France,  as  was  stated  in  some 
daily  papers. 


THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England  was  held 
last  week,  when  a  letter  containing  two  propositions 
from  the  Council  of  the  Society  of  Fellows  of  the  Royal 
College  of  Surgeons  was  read.  The  first  proposi¬ 
tion  was  that  the  Society  should  canvass  the 
opinion  of  all  the  Fellows  upon  the  method  of 
election  of  President.  The  Committee  decided  to  recom¬ 
mend  to  the  members  of  the  Association  to  reply  to 
the  inquiry.  The  second  proposition  was  a  proposal  that  the 
details  of  the  proposed  new  charter  should  be  referred  to  a 
joint  committee  of  Fellows  and  of  the  Council.  After  dis¬ 
cussion  it  was  resolved  that  Mr.  Gant  should,  on  the  part  of 
the  Association  of  Fellows,  give  notice  of  the  following  re¬ 
solution  to  be  moved  at  the  meeting  of  Fellows  in  January 
next  : 

That  the  Council  of  the  Royal  College  of  Surgeons  of  England  be  asked 
to  agree  to  a  conjoint  committee  of  the  Council  and  the  Fellows  of  the 
College  for  the  purpose  of  considering  what  alterations  should  be  made 
in  the  existing  charters  of  the  College. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

DOWNHAM  MARKET. 

We  learn  from  the  report  of  our  representative,  given  in 
another  column,  something  of  the  condition  of  the  sick  in 
the  workhouses  of  the  remoter  agricultural  districts.  Down- 
ham  Market  Union  is  a  type  of  its  class,  where  the  number 
of  inmates  is  so  small  as  to  allow,  under  humane  manage¬ 
ment,  of  individual  care  and  attention  to  the  sick.  The 
difficulties  of  classification,  isolation,  etc.,  that  press  so 
heavily  in  the  overcrowded  infirmaries  of  the  urban  districts 
are  here  non-existent,  yet,  with  so  much  space  at  their  dis¬ 
posal,  the  guardians  seem  hardly  to  have  made  the  most 
of  their  opportunities.  The  staircases  between  the  day 
rooms  and  the  wards  are  in  a  condition  which  is  positively 
dangerous,  especially  when  we  consider  that  the  great 
majority  of  the  patients  are  not  bedridden,  but  infirm 
people  who  have  to  go  up  and  down  these  stairs,  hampered 
by  all  the  disabilities  of  age  or  defective  sight.  It  is 
pleasant  to  find  the  authorities  on  such  friendly  terms  with 
the  inmates,  but  why  indeed,  as  our  Commissioner  remarks, 
should  not  the  poor  old  people  have  a  little  more  use  of  the 
gardens  ?  It  is  not  very  likely  that  the  privilege  would  be 
abused,  and  its  continuance  might  be  made  conditional  on 
good  behaviour.  Again,  we  find  no  trained  nurse.  It  is 
true  that  the  Commissioner  speaks  highly  of  the  attendant, 
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who  seems  to  be  both  kindly  and  efficient ;  it  is  true,  also, 
that  there  were  no  acute  cases,  hut  the  principle  is  none  the 
less  unsound.  The  sick  require  skilled  attendance,  and  who 
shall  say  that  the  winter  will  not  bring  its  proportion  of 
acute  cases,  taxing  severely  the  resources  of  the  one  attend¬ 
ant,  and  throwing  a  heavy  responsibility  on  the  doctor,  who 
cannot  be  always  on  the  spot?  In  midwifery  cases  also  the 
ianxiety  of  the  doctor  and  the  chances  of  accident  are  enor¬ 
mously  increased  by  the  absence  of  a  properly  qualified 
nurse.  It  must  be  remembered  that  the  infirmary  is  the 
only  hospital  for  the  neighbourhood,  and  that  all  cases  of 
illness  among  the  poor,  except  operation  cases,  may  come  to 
be  nursed  within  its  walls.  In  the  matter  of  diet,  would  it 
not  be  possible  to  have  some  variety  on  the  boiled  beef  and 
suet  pudding,  which,  however  well  suited  as  food  for  the 
able-bodied,  hardly  seems  the  right  diet  for  the  sick  and 
infirm  ?  It  is  possible  that  the  board  may  have  some  of 
these  points  under  consideration,  but  we  would  urge  a  re¬ 
arrangement  of  the  sick  wards  without  delay.  In  a  house 
licensed  for  250,  where  the  occupied  beds  are  only  70,  there 
can  be  no  difficulty  on  the  score  of  lack  of  room. 


HOSPITAL  SUNDAY  FUND. 

At  the  annual  meeting  of  the  Metropolitan  Hospital  Sunday 
Fund,  held  on  December  17th,  Mr.  C.  T.  Ritchie,  in  propos¬ 
ing  the  adoption  of  the  report,  stated  that  the  subscriptions 
this  year  show  an  advance,  not  only  upon  those  of  last  year, 
which  were  exceptionally  low,  but  upon  those  of  the  year 
before.  The  total  amount  received  this  year  was  £43,600. 
This,  he  stated,  was  the  highest  amount  ever  received  ex- 
•cept  upon  one  occasion.  He  stated  that  the  total  number  of 
beds  in  the  metropolitan  hospitals  was  8,212,  that  the  num¬ 
ber  of  in-patients  last  year  was  83,341,  and  of  out-patients 
1,308,813.  A  useful  part  of  the  work  of  the  Fund  was  the 
supply  of  surgical  appliances,  which  to  the  number  of  2,814 
had  been  distributed  during  1894.  One  of  the  good  features 
in  connection  with  the  hospitals  was  the  training  of  nurses  ; 
•there  were,  he  understood,  no  fewer  than  1,300  trained  nurses 
in  the  hospitals.  He  pointed  out  that  the  cost  of  manage¬ 
ment  of  the  hospitals  varied  from  2.1  per  cent,  to  24  3  per¬ 
cent.  of  the  cost  of  maintenance.  This  divergence  depended 
purely  no  doubt  upon  the  kind  of  hospital,  but  it  would 
seem  that  there  was  considerable  room  for  improvement  in 
this  respect,  and  one  of  the  great  merits  of  the  Fund  was 
the  care  which  the  Committee  took  in  investigating  the  ac¬ 
counts  and  expenditure.  The  cost  of  management  of  the 
Fund  had  been  3.6  per  cent.,  a  lower  average  than  for  the 
last  twenty-two  years.  The  adoption  of  the  report  was 
seconded  by  the  Rev.  Dr.  Kennedy,  and  accepted  unani¬ 
mously.  The  constitution  of  the  Fund  was  continued,  and 
the  Council  re-elected  with  the  addition  of  the  Rev.  C.  H. 
-Grundy,  Canon  M’Cormick,  and  Sir  George  Tyler  to  replace 
vacancies.  June  16th  was  fixed  for  Hospital  Sunday  next 
•year. 


ROBERT  LOUIS  STEVENSON. 

Robert  Louis  Stevenson,  the  great  romancer,  whose  loss  is 
now  being  mourned  by  every  lover  of  English  literature  and 
the  English  tongue,  had  ever  a  good  word  for  the  medical 
profession.  The  dedication  of  his  book  Underwoods,  pub 
lished  in  1887,  contains  one  of  the  finest  tributes  ever  paid 
to  the  profession  of  medicine.  He  wrote  : 

There  are  men  and  classes  of  men  who  stand  above  the  common  herd : 
the  soldier,  the  sailor,  and  the  shepherd  not  infrequently,  the  artist 
irarely,  rarelier  still  the  clergyman,  the  physician  almost  as  a  rule  ;  he  is 
the  flower  (such  as  it  is)  of  our  civilisation  ;  and  when  the  stage  of  man 
is  done  with,  and  only  remembered  to  be  marvelled  at  in  history,  he  will 
‘be  thought  to  have  shared  as  little  as  any  in  the  defects  of  the  period, 
and  most  notably  exhibited  the  virtues  of  the  race.  Generosity  he  has, 
such  as  is  possible  to  those  who  practise  an  art,  never  to  those  who  drive 
a  trade  ;  discretion  tested  by  a  hundred  secrets;  tact,  tried  in  a  thousand 
embarrassments,  and  what  are  more  important,  Heraelean  cheerfulness 
and  courage.  So  it  is  that  he  brings  air  and  cheer  into  the  sick  room, 
a  id  often  enough,  though  not  so  often  as  he  wishes,  brings  healing. 


It  is  interesting  at  this  sad  moment  to  recall  that  only  lij 
week  we  had  the  pleasure  of  recording  that  he  had  taken 
prominent  part  in  making  a  presentation  to  an  Engl  \ 
naval  surgeon  who  had  generously  served  the  needs  of  4 
people  of  Apia  near  Mr.  Stevenson’s  residence  in  SamL 
The  address,  which  was  written  by  Mr.  Stevenson,  will  j 
read  with  interest  : 

Donald  Templeton  Hoskyn,  Surgeon  H.M.S.  Curacoa. 

We,  undersigned  inhabitants  of  the  Samoan  Islands,  desire  to  expija 
our  sense  of  your  conduct.  In  a  time  of  war  and  sickness  you  becsj 
the  benefactor  of  these  islands.  Your  rare  skill  enabled  you  to  save  L 
lives  of  many  whose  loss  we  should  otherwise  be  mourning.  Your  L 
votion  to  duty  kept  you  late  and  early  at  the  call  of  all.  In  every  par  j 
your  conduct  in  this  place  we  recognised  the  inspiriting  picture  of  a  rh 
who  loves  his  profession,  and  exults  in  its  exercise,  while  the  qualit)? 
of  your  heart  made  you  in  a  singular  degree  the  personal  friend  of  j ■ 
so  that  you  became  a  known  and  welcome  figure  in  our  midst,  and  wL 
everywhere  greeted,  alike  by  white  and  native,  by  warrior  and  eh  , 
with  confidence  and  affection.  We  desire  to  offer  you  this  address  a  i 
token  that,  in  this  distant  place,  and  among  our  diverse  people,  y  i 
memory  will  be  preserved  by  gratitude. 

The  address  was  accompanied  by  a  letter  to  Mrs.  and  Mb 
Hoskyns,  also  from  the  pen  of  Mr.  Stevenson,  and  we  far b 
that  we  detect  in  this  graceful  act  Mr.  Stevenson’s  oji 
initiative  : 

Madam,— We  are  people  of  many  different  nationalities  and  ways 
life,  united  only  in  one  thing,  in  the  affectionate  admiration  with  whn 
we  regard  your  husband’s  character.  When  you  are  left  alone,  and  hils 
far  from  you  at  sea,  even  strangers  may  be  welcome  if  they  speak  to  yoia 
him.  It  should  help  you  to  bear  your  separation  with  a  better  heart,  til 
strangers  from  the  uttermost  parts  of  the  sea,  some  of  whom  he  has  rai  i 
from  the  dead,  many  of  whom  he  has  cheered,  and  whose  pains  he  s 
alleviated,  and  all  of  whom  he  has  bettered  by  his  brave  example— shop 
lift  up  their  voices  in  thankfulness  for  his  humanity,  courage,  patiei 
and  skill.  We  enclose  a  draft ;  not  in  the  vain  idea  that  we  shall  thus! 
able  to  pay  even  a  small  part  of  our  debt,  but  from  a  desire  to  mark  i 
gratitude  by  a  token  which  derives  its  only  value  from  its  spontanel, 
and  which  we  therefore  venture  to  hope  his  .wife  and  daughter  will  It 
refuse.— We  are,  Madam, 

Your  Sincere  Well-Wisher 
The  telegrams  leave  the  cause  of  Mr.  Stevenson’s  den 
somewhat  obscure,  but  it  was  well  known  that  he  had  lc  > 
suffered  from  phthisis,  and  had  been  under  the  treatmd 
when  in  this  country  of,  among  others,  the  late  Sir  Andin 
Clark.  It  seems  not  improbable  that  the  immediate  can 
of  death  may  have  been  pneumothorax. 


SMALL-POX  IN  DUBLIN. 

There  has  been  a  serious  increase  in  the  number  of  cases  ! 
small-pox  in  Dublin  during  the  past  week.  On  Mondr 
last  40  cases  were  reported,  so  that  the  number  for  six  dn 
was  over  100.  The  Cork  Street  Auxiliary  and  the  Hardwii? 
Special  Hospital  are  full,  and  means  are  being  taken  to  p  - 
vide  additional  accommodation.  The  Governors  of  12 
Hardwicke  have  agreed  to  provide  at  least  60  addition 
beds  to  meet  the  increase  of  cases,  and  1 3 
Guardians  of  the  South  Dublin  Union  have  p- 
pared  sheds  for  the  reception  of  the  convalescents,  Is 
work  of  revaccination  goes  on.  The  public  are  alarmed,  1 1 
there  is  no  question  with  them  as  to  what  is  best  to  be  dc  = 
to  ward  off  attack,  One  large  wholesale  and  retail  drap<? 
establishment  has  suffered  severely  by  the  outbreak.  Seve  I 
of  its  employes  were  attacked,  with  the  result  that  custom  J 
deserted  the  shop  for  a  time,  and  a  heavy  loss  has  be. 
sustained. 


EDINBURGH  NEW  DENTAL  HOSPITAL. 

The  new  buildings  of  the  Edinburgh  Dental  Hospital  al 
Schools  at  31,  Chambers  Street,  were  formally  opened  ' 
the  Lord  Provost  of  Edinburgh  on  December  13th.  T* 
earliest  beginnings  of  the  hospital  go  back  to  1857,  thou  i 
the  incorporation  as  it  now  exists  only  dates  from  May  20!j 
1892.  The  details  of  the  new  hospital  are  mainly  these.  <i 
the  basement  :  Students’  cloak  room  and  lavatories ;  a  labo  - 
tory,  44  feet  by  22  feet,  fitted  with  blow  pipe,  etc.  On  t;s 
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d  floor  :  Anaesthetic  and  recovery  rooms,  the  board 
lecture  rooms,  and  lecturer’s  cloak  room.  On  the 
floor  :  Extracting  room,  waiting  room,  and  two 
>  rented  as  an  eye  dispensary.  On  the  second 
A  single  large  room  for  stopping,  with  roof 
i  and  space  for  thirty-one  operators.  Above  part 
Ais  last  room  is  the  caretaker’s  house.  The 
■  has  been  fitted  with  the  necessary  apparatus  for 
ic  light,  which,  however,  is  not  likely  to  be  in  use 
3  March,  1895,  when  it  is  hoped  the  city  supply  may  be 
d  on.  The  rooms  are  heated  by  a  closed  hot-water 
m.  Telephonic  communication  exists  between  the 
ng  rooms.  The  total  cost  will  be  £6,000.  Towards 
;um  the  Royal  College  of  Surgeons  have  given  £210 ; 
dcEwan,  M.P.,  £50;  the  Right  Hon.  the  Earl  of  Rose- 
£25;  and  the  Town  Council  £600  from  the  residue 
During  last  year  11,621  operations  were  per- 
>d,  and  the  number  of  students  attending  the  school 
5.  Great  credit  is  due  to  the  veteran  Dr.  John  Smith 
ie  work  he  has  done  in  advancing  the  interests  of  the 

;>i. 

1 

1IZE  ESSAY  ON  TUBERCULOUS  CONSUMPTION, 
munificent  offer  of  Dr.  Hermann  Weber  at  the  last 
ing  of  the  College  of  Physicians,  reported  elsewhere  in 
iages,  to  found  a  prize  for  an  essqy  on  tuberculous  con- 
>tion  to  be  awarded  biennially  or  triennially  will,  w« 
ertain,  be  hailed  with  the  warmest  approbation  by  all 
)t  perhaps  the  Chancellor  of  the  Exchequer.  The  essay 
t  to  be  restricted  to  any  one  branch  of  the  subject,  but 
deal  with  the  etiology,  pathology,  prevention,  or  treat- 
;.  Possibly  the  committee  to  whom  the  matter  has  been 
red  will  advise  that  these  separate  branches  shall  be 
l  in  different  years;  this  would  at  any  rate  obviate  some 
e  difficulties  which  the  judges  might  have  to  deal  with 
ndeavouring  to  award  the  prize.  The  subject  is  one 
h  Dr.  Weber  has  long  had  at  heart,  and  to  the  elucida- 
of  which  he  has  contributed  much,  notably  in  his 
nian  Lectures  some  ten  years  ago  on  the  Hygienic  and 

|  atic  Treatment  of  Consumption.  Nor  must  we  forget 
this  prize  has  been  especially  founded  in  reverence  for 
memory  of  Dr.  Parkes,  whose  labours  for  the  public  weal 
lot  likely  to  be  forgotten  or  ignored  by  medical  men. 


A  DAMP  ELECTIONEERING  SQUIB. 

1 3R  before,  perhaps,  has  this  country  been  given  up  more 
iletely  to  electioneering  than  during  the  last  fortnight, 
y  have  been  the  eccentric  notions  aired  and  curious  the 
1  re  of  some  of  the  test  questions  addressed  to  candidates, 
lerhaps  the  strangest  agitation  of  all  is  that  which  has 
raised  against  the  use  in  public  infectious  hospitals  of 
therial  antitoxic  serum  in  the  treatment  of  that  disease, 
i  contemporaries,  the  Morning  Leader  and  Star,  as  the 
!  tual  champions  of  the  anti-scientific  party,  have  given 
linence  in  their  pages  to  a  special  question  which  it  was 
l  ested  should  be  addressed  in  public  meeting  to  every 
I  idate  for  the  office  of  guardian.  It  applied  particularly 
indon,  where  the  electors  were  reminded  that  55  out  of 
embers  of  the  Asylums  Board  were  elected  by  the  boards 
lardians  of  London.  The  elector  desirous  of  heckling  a 
Mate  was  advised  to  ask  him  whether,  if  elected,  he 
Id  vote  only  for  such  members  of  the  Board  as  would 
ge  themselves  not  to  permit  the  children  of  the  rate¬ 
rs  to  be  used  as  material  for  experimental  inoculation. 
;  there  should  be  no  doubt  as  to  what  is  meant,  the 
de  from  which  we  quote  is  opened  with  the  statement 
the  Metropolitan  Asylums  Board  have  decided  to  per- 
experiments  to  be  made  upon  the  diphtheria  patients  in 
r  hospitals.  Past  experience  seems  to  teach  us  that  it  is 
ess  to  expect  those  who  guide  the  policy  of  these  two 
|  emporaries  to  examine  into  questions  of  this  kind  for 
Qselves.  They  seem  to  have  taken  for  their  motto 
short  resolution  which  was,  if  we  remember  rightly, 


adopted  by  the  Convention  during  the  French  Revolution  : 
La  Republique  n'a  pas  besoin  de  savants.  For  some  reason  or 
other,  while  professing  to  be  the  organs  of  the  most 
advanced  Radical  opinions  in  politics,  they  have  constituted 
themselves  the  defenders  of  the  most  hopeless  Conservatism 
in  science — and  especially  in  medical  science.  That  the 
efficacy  of  the  treatment  of  diphtheria  by  antitoxic  serum 
is  not  completely  established  may  be  admitted,  though  a 
man  of  science  so  little  predisposed  in  its  favour  as  Pro¬ 
fessor  Virchow  said  a  few  days  ago  that  the  statistics  in 
the  Berlin  hospitals  had  convinced  him  that  it  was  the  duty 
of  every  medical  man  to  give  his  patients  the  advantage  of  the 
treatment.  To  speak,  however,  of  the  children  of  the  rate¬ 
payers  submitted  to  this  treatment  as  being  used  as  ma¬ 
terial  for  experimental  inoculation  is  somewhat  absurd.  In 
the  first  place,  the  treatment  is  not  an  experiment ;  and  in 
the  second  it  is  not  an  inoculation.  Oar  contemporaries 
may  not  be  disposed  to  attach  much  weight  to  scientific 
authority,  and  cannot,  we  fear,  be  induced  to  examine  the 
statistics  for  themselves  ;  but  they  would  probably  sub¬ 
scribe  to  the  doctrine:  Vox  populi  vox  Dei;  and  we  can 
assure  them,  from  the  recent  experience  which  we  have  had 
since  Dr.  Klein  offered  to  place  in  our  hands  a  supply  of 
this  serum  for  the  use  of  provincial  hospitals,  that  a  very 
large  section  of  the  public  at  least  are  very  eager  to  have 
this  so-called  “experiment”  tried  upon  themselves  or  their 
children.  Further,  it  would  appear  that  the  majority  of 
those  who  have  been  privileged  to  observe  its  action  when 
used  sufficiently  early  are  not,  as  a  rule,  disposed  to  await 
statistics  before  forming  a  very  definite  opinion.  The  treat¬ 
ment  is  not  dangerous.  It  is  certainly  often  efficacious,  and 
we  could  well  imagine  that  a  much  better  grounded  outcry 
might  be  raised  if  it  were  sought  to  limit  the  advantages  of 
this  treatment  to  the  children  of  the  rich. 


CRIME,  DISEASE,  AND  THE  LAW. 

In  view  of  the  present  state  of  the  question  of  criminal 
responsibility,  the  case  of  Alan  Fergusson,  to  which  we 
referred  recently,  is  one  of  great  importance.  The  prisoner, 
a  lad  of  16,  was  tried  in  Edinburgh  for  fire-raising,  or  what 
is  known  in  the  South  as  arson,  and  pleaded  guilty.  Upon 
this  plea  a  remarkable  course  was  pursued,  and  one  for 
which  there  is,  as  far  as  we  know,  no  precedent  in  England. 
Counsel  for  the  accused  related  the  circumstances  under 
which  the  crime  was  committed,  and  went  in  considerable 
detail  into  the  previous  history  of  the  prisoner.  Counsel 
then  called — and  no  objection  was  taken  to  this  course 
either  by  the  court  or  by  the  Crown— medical  witnesses  to 
give  their  opinion  as  to  the  prisoner’s  mental  state.  Their 
opinions  were  given  upon  the  case  as  stated  by  counsel,  but 
they  had  previously  examined  the  prisoner  and  were  allowed 
to  add  to  his  statement  facts  concerning  the  prisoner  which 
had  been  communicated  to  them  out  of  court,  and  to  use 
these  additional  facts  as  part  of  the  ground  of  their  opinion. 
Upon  the  medical  opinion  thus  given  the  judge  passed  a 
mitigated  sentence.  The  case  was  one  in  which  a  still  more 
merciful  sentence  would  have  been  appropriate.  As  a  child 
the  prisoner  had  suffered  from  meningitis.  While  at  Rugby 
he  had  attracted  notice  by  his  peculiarity  of  manner,  and 
from  that  school  he  had  run  away  without  any  apparent 
motive.  Shortly  before  the  crime,  for  which  he  was  tried, 
which  was  of  an  equally  motiveless  character,  he  had 
received  a  severe  blow  on  the  head,  after  which  he  complained 
continually  of  pain  in  the  head  and  deteriorated  in  his 
schoolwork  to  the  extent,  as  measured  by  the  marks 
awarded  to  him,  of  84  per  cent.  The  unavoidable  character 
of  his  deterioration  was  recognised,  and  he  was  not  punished 
for  it.  The  medical  evidence  was  to  the  effect  that  the 
unfortunate  lad  was  mentally  in  the  condition  of  a  child  of 
6  or  8,  and  there  appeared  to  be  no  doubt  that  he  did  not  in 
the  least  appreciate  the  gravity  of  his  act.  Under  these 
circumstances  a  sentence  of  twelve  months’  imprisonment 
appears  greatly  in  excess  of  the  needs  of  the  case.  It  was 
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strongly  contended  by  the  medical  witnesses,  Drs.  Clouston 
and  Littlejohn — and  no  expert  will  question  the  truth  of 
their  contention — that  the  effect  of  imprisonment  would  be 
disastrous  to  the  boy’s  mental  development.  The  judge  (the 
Lord  Justice  Clerk),  however,  refused  to  accept  this  plea  in 
mitigation  of  punishment ;  he  left  it  to  the  prison  authori¬ 
ties  to  exercise  their  discretion  in  the  matter.  In  several 
cases  upon  which  we  have  commented  the  Scotch  judges 
have  shown  themselves  in  advance  of  their  English 
brethren  in  their  appreciation  of  the  bearings  of  mental  dis¬ 
order  upon  responsibly  in  criminal  cases ;  but  in  the  case  of 
Fergusson  the  judge  was  more  lacking  in  discrimination,  and 
more  draconic  in  severity  than  most  of  our  own  judges  would 
be  in  similar  cases.  The  latitude  that  he  allowed  to  the 
prisoner’s  counsel  and  to  the  medical  witnesses  was,  it  is 
true,  most  praiseworthy;  but  it  is  to  be  noted  that  the 
question  of  the  guilt  of  the  prisoner  was  not  being  tried.  He 
had  pleaded  guilty,  and  the  evidence  admitted  was  given 
solely  in  mitigation  of  sentence,  and  might  not  have  been 
admitted  at  an  earlier  stage  in  the  proceedings. 


THE  MEDICAL  AND  SANITARY  INSPECTION  OF 

SCHOOLS. 

The  school  inspector,  as  he  exists  to-day,  is  beginning  to  be 
regarded  as  more  or  less  responsible  for  those  abuses  of 
teaching  which  the  public  has  learned  to  group  under  the 
name  of  “overpressure.”  It  cannot  be  denied  that  the  work¬ 
ing  of  compulsory  education  has  revealed  the  need  of  some¬ 
thing  in  the  nature  of  compulsory  interference  with  its 
methods.  But  everyone  who  has  given  thoughtful  study  to 
the  subject  must  have  been  convinced  that  evils  of  both 
commission  and  omission  attend  the  educational  practices 
of  all  schools  as  at  present  conducted.  The  physical  and 
sanitary  requirements  as  well  as  the  mental  training  of  the 
children  of  one  section  of  the  community  are  subjected  to 
some  amount  of  Government  supervision.  But  no  such 
official  control  is  exercised  in  the  case  of  private  schools  for 
either  sex,  whose  pupils  have  needs  as  great  and  are  subject 
to  the  risks  of  neglect  not  less  serious  though  they  compete 
for  scholarships  instead  of  merely  earning  a  Government 
grant.  In  their  case  the  head  master  or  the  head  mistress 
practically  decides  all  questions  of  hygiene  as  absolutely  as 
he  or  she  determines  the  course  of  study.  And,  though 
each  may  strive  to  do  the  best  according  to  his  or  her  lights, 
their  knowledge,  their  training,  their  ignorance,  and  their 
whims  vary  within  exceedingly  wide  limits ;  while  the 
sanitary  laws  and  the  physical  needs  of  childhood  remain 
practically  fixed  quantities.  Quis  custodiet  custodes?  Dr. 
Clement  Dukes,  in  a  paper  recently  read  before  the  College 
of  Preceptors,  told  that  body  that  the  solution  of  this 
question  would  be  found  in  a  system  of  school  inspection 
from  the  medical  and  sanitary  point  of  view  to  be  carried 
out  under  Government  by  duly  appointed  medical  men,  and 
to  be  applied  to  schools  of  all  kinds  thi-oughout  the  land. 
He  urged  that  the  teachers  and  the  taught  would  both  share 
in  the  improvements  thus  to  be  initialed  ;  from  the  infant, 
who  now  spends  as  many  hours  in  a  Government  grant¬ 
earning  school  as  does  the  child  of  14,  to  the  teachers, 
whose  mortality  in  primary  schools  is  no  less  than 
20  per  cent.,  according  to  the  late  Sir  Edwin 
Chadwick’s  tables.  Such  a  proposal,  if  it  can  be  realised, 
would  doubtless  help  to  bring  about  many  and  much- 
needed  reforms,  especially  in  schools  for  girls.  The  great 
majority  of  private  schools  is  said  not  to  be  averse  to  such 
inspection  ;  and,  on  those  who  object  to  it,  the  certainty  of 
being  shown  to  themselves,  or,  more  effective  still,  to  their 
neighbours,  as  others  see  them  would  be  likely  to  act  as  a 
stimulating  discipline  in  the  direction  of  improvement. 
Such  a  change,  however,  to  be  workable  must  have  the  sup¬ 
port  of  intelligent  public  opinion;  and  thus— indirectly,  it 
maybe,  but,  nevertheless,  substantially  the  motive  power 
must  come  from  the  parents  themselves.  If  only  they  can 
be  made  to  realise  the  facts  as  they  are,  few  of  them  will 


fail  to  see  the  advantages— national,  social,  and  pecuniar 
of  such  a  plan.  Not  the  least  significant  argument  ini 
favour  might  be  deduced  from  the  statement  of  one  of  t 
Dukes’s  critics  (himself  a  teacher),  who  stated  that  f, 
scheme  proposed  was  totally  impracticable,  inasmuch  as’] 
relation  to  such  a  question,  “the  phase  of  the  body  is  < a 
metrically  opposed  to  the  phase  of  the  mind.”  True  edii 
tion  recognises  no  such  irreconcilable  opposition  betwi] 
the  two  sides  of  the  dual  nature,  with  both  of  which  it  L 
to  deal  for  the  true  welfare  of  the  human  whole. 


WORK  FOR  THE  ORIENTAL  HERCULES. 

The  progress  of  events  in  the  Far  East  during  the  last  L 
months  has  brought  Corea,  the  hermit  kingdom,  so  lon<L 
sealed  book  to  Europeans,  prominently  into  notice.  As  I 
very  little  is  known  of  the  country  and  of  its  diseases  oil 
the  sanitary  condition  of  any  of  the  large  towns  with  the  ■ 
ception  of  Seoul,  Chemulpo,  and  Fusan.  In  1891  the  enl< 
European  population  amounted  to  only  149  souls.  ameb 
whom  were  one  or  two  medical  men.  it  is  to  the  latter  J 
to  their  reports,  published  in  the  Chinese  Customs  GnzX 
that  we  are  principally  indebted  for  the  scanty  knowlerh 
available.  Doubtless  when  the  termination  of  the  pres<1 
war  places  our  Japanese  confreres  at  liberty,  we  shall  hit 
full  accounts  on  many  points  interesting  to  the  professil, 
From  what  we  can  gather  we  are  forced  to  conclude  that  i 
Coreans  are  a  lazy,  superlatively  dirty,  unenterprising  raj, 
given  to  gluttony,  to  venery,  to  drunkenness,  and  to  mate 
other  physical  and  moral  impurities.  Consequently  in  jt 
reports  we  refer  to  dyspepsia,  syphilis,  gonorrhoea,  all 
delirium  tremens  occupy  a  prominent  place.  The  peop, 
we  are  told,  wear  beautifully  clean  white  robes,  and  It 
better  class  wash  their  hands  and  faces,  but  no  one  e|i 
bathes  or  washes  his  body  if  he  can  possibly  avoid  it.  : 
that  notwithstanding  the  appearance  of  cleanliness  e 
people  are  but  whited  sepulchres  and  the  subjects  of  1 
sorts  of  parasitic  skin  diseases.  Their  food,  consisting 
millet,  rice,  vegetables,  pulses,  and  various  kinds  of  fie  , 
including  dog’s  flesh,  is  sufficiently  nutritious  and  vari|, 
But  it  is  often  rotten,  and  very  generally  imperfectly  cookp 
Consequently  tape-worm,  ascarides,  and  perhaps  trichi¬ 
asis  are  prevalent.  So  common  is  tapeworm  that  ■  = 
people  think  little  of  passing  a  few  yards  of  parasil 
We  are  told  that  it  is  no  unusual  thing  in  pal¬ 
ing  through  the  streets  to  see  tapeworm  progl- 
tides  in  the  human  excrement,  which  is  everywh  “ 
and  indiscriminately  deposited.  In  Seoul,  the  capit, 
a  city  of  over  150,000  inhabitants,  there  is  no  system  i 
drainage  in  the  proper  sense  of  the  word.  An  open  dill 
exists  in  front  of  the  irregular  rows  of  houses — one,  the  - 
fore,  on  each  side  of  the  street — and  into  this  all  night  s  i 
and  domestic  refuse  is  tumbled.  These  ditches  are  not  k<|t 
clear;  they  are  never  repaired  or  cared  for  in  any  way ;  1; 
only  cleansing  they  get  is  when  the  flood  waters  during  t; 
summer  rains  sweep  them  out  once  a  year.  Water  t 
domestic  purposes  is  drawn  from  wells  inside  the  city,  a  l 
placed  in  close  proximity  to  the  ditch  we  have  mention*  r 
It  is  fouled  by  soakage  through  the  soil  and  by  the  overfl  ’ 
of  the  storm  waters.  As  the  Coreans,  unlike  the  Chinel 
are  great  water  drinkers,  winch  they  neither  boil  nor  lilt . 
we  find  that  cholera  and  dysentery  are  common  enou  i 
among  them.  In  1886  upwards  of  3  000  died  of  cholera  i 
ten  days  in  Seoul  alone,  7,000  before  the  epidemic  subside 
Typhoid  is  known  to  occur.  The  houses  are  picturesq* 
enough,  but  they  have  no  provision  for  efficient  ventilati  t 
at  night,  and  are  dirty  in  the  extreme  at  all  times.  Ti 
public  rooms  are  sufficiently  large,  but  the  sleeping  apa  • 
ments  are  little  dens,  only  8  feet  square,  and  so  dense' 
packed  with  sleeping  forms,  for  the  most  part  naked,  ti  ¬ 
the  entire  floor  space  is  occupied.  During  the  cold  seas 
the  houses  are  warmed  by  a  very  ingenious  and  economic 
system  of  flues,  which,  communicating  with  a  fire  outsic 
pass  underneath  the  wooden  oil -paper-covered  floors.  B 
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flues,  being  imperfectly  constructed  and  rarely  re¬ 
leak  into  the  rooms,  which  are  thereby  often  flooded 
smoke  and  the  products  of  combustion.  In  summer 
les  are  the  abode  of  a  happy  family  of  rats,  weasels, 
lakes.  It  is  easy  to  understand  how  in  these  condi- 
of  dirt,  imperfect  ventilation,  artificial  warmth,  and 
owding,  typhus,  small-pox,  measles,  relapsing  fever, 
t  fever,  and  diphtheria,  when  introduced,  spread 
wildfire.  The  climate  on  the  whole  is  good, 
is  a  short  but  very  hot  and,  at  its  commence- 
rainy  summer ;  a  short  but  very  cold  winter, 
intermediate  and  very  pleasant  spring  and  autumn 
is.  Malarial  diseases,  apparently  of  a  non-pernicious 
are  rife  enongh  in  the  summer  and  autumn  seasons, 
>eri-beri  is  common  in  places.  Phthisis,  bronchitis, 
asthma  ”  are  also  common  enough,  and  there  appears 
;  a  good  sprinkling  of  leprosy  and  elephantiasis 
un.  Pulmonary  distomiasis  is  supposed  to  be  the 
of  the  large  attendance  at  the  foreign  hospitals  of 
its  suffering  from  haemoptysis.  It  will  be  readily 
•stood  from  the  foregoing  that  typhus,  dysentery,  and 
umerous  filth  diseases  endemic  in  the  country,  will 
more  victims  in  the  Japanese  armies  of  invasion  than 
mllets  of  their  enemies.  We  trust  that  the  Coreans 
ind  in  these  armies  a  blessing  in  disguise,  and  that  the 
lese  will  do  something  in  the  direction  of  sanitary  as 
is  of  political  reform  for  this  wretched  country.  The 
Dorn  Oriental  Hercules  could  set  himself  no  better  or 
ips  harder  labour  than  to  purify  this  Augean  stable. 


years  be  a  subject  of  the  deepest  regret  to  him 
as  it  is  now  to  the  great  body  oE  the  profession 
which  he  has  recently  entered.  We  have  received 
several  letters  from  correspondents  in  this  country,  who 
express  the  opinion  that  even  the  terms  proposed  by 
the  medical  profession  in  Cork  are  a  great  deal  too 
low.  With  this  view  we  are  very  much  disposed  to  sympa¬ 
thise.  At  the  same  time,  it  must  be  remembered  that  the 
terms  are  a  notable  improvement  on  those  which  unhappily 
have  hitherto  ruled  in  Cork,  Moreover,  in  their  struggle 
our  medical  brethren  in  Cork  have  distinctly  enunciated 
sound  principles,  especially  the  principle  that  a  wage  limit 
should  be  enforced,  and  on  this  ground  alone  their  action 
appears  to  deserve  the  hearty  and  unanimous  support  of  the 
medical  profession  throughout  the  United  Kingdom. 


VACCINATION  AND  DEMOCRACY. 

To  the  down-trodden  multitudes  in  England  it  ought  to  be 
a  matter  of  great  interest  to  see  how  revaccination  is  dealt 
with  in  such  a  free  and  enlightened  country  as  the  United^ 
States.  It  appears  that  a  member  of  the  “  Gaiety  Girl  ’ 
company  now  touring  in  the  United  States  developed  an 
attack  of  modified  small-pox.  The  company  was  called 
together  at  the  theatre,  and  informed  that  they  were  re¬ 
quired  by  the  Board  of  Health  to  be  vaccinated.  After  some 
demur  and  threats  to  appeal  to  the  British  Consul  they 
settled  down  to  the  inevitable  and  submitted  to  the  opera¬ 
tion.  After  them  the  property  men  and  the  scene  shifters 
went  through  the  same  process. 
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reconstruction  of  this  charity  has  advanced  a  stage. 

the  advertisement  announcing  the  vacancies  on  the 
rary  medical  staff  it  would  appear  that  a  certain  change 
itemplated  in  the  distribution  of  the  work.  Two  surgeons 
j  ie  appointed,  one  for  out-  and  the  other  for  in-patients, 
e  will  thus  be  two  physicians  and  a  surgeon  for  in- 
nts,  and  three  physicians  and  a  surgeon  for  out- 
nts,  together  with  a  pathologist  and  a  registrar.  It  is 
uctly  stated  that  candidates  must  be  “  engaged  in  con- 
ng  practice  only,”  and  that  in  making  the 
intments  great  weight  will  be  attached  to  evi- 
e  of  previous  training  in  special  gynaecological 
j  .  It  is  to  be  hoped  that  before  long  their  charity  will 
:  upon  smooth  waters  and  carry  on  a  useful  work,  but 
j  filling  will  depend  upon  the  personnel  of  the  election  com- 
De,  and  the  public  will  await  with  considerable  interest 
1  nnouncement  not  only  of  the  names  of  the  medical  com- 
ee  which  the  Board  of  Management  may  call  to  their 
tance,  but  of  the  extent  to  which  they  will  be  responsible 
!  le  selection  of  the  new  staff — whether,  that  is,  they 
virtually  to  appoint,  or  only  to  nominate,  a  list  from 
h  the  final  selection  is  to  be  made  by  the  lay  Board. 

_ _ _ 

BS  AND  FRIENDLY  SOCIETIES  IN  THE  SOUTH 
OF  IRELAND. 

are  glad  to  note  that  the  medical  practitioners  in  Cork 
•eceiving  from  various  quarters  proof  of  the  sympathy 
he  medical  profession  at  large  with  the  stand  which 
are  making  against  the  unreasonable  demands  of  the 

Is  and  friendly  societies  in  Cork.  At  a  recent  meeting 
le  Council  of  the  Poor-law  Medical  Officers’  Association 
utions  were  adopted  tendering  the  support  and  sympathy 
iat  Association  and  expressing  the  hope  that  no  member 
tat  Association  would  so  far  forget  the  traditions  of  his 
ng  as  to  associate  himself  with  any  persons  who  m'ght 
ribute  to  the  degradation  of  the  profession  by  accepting 
equate  remuneration  for  medical  services.  TV  e  regret 
tear  that  one  member  of  the  profession  in  Cork  has 
pted  the  offer  from  one  of  the  societies  of  5s.  The 
leman  in  question  is,  we  are  informed,  a  young 
iber  of  the  profession,  and  we  anticipate  that  the 
rtunate  step  which  lie  has  taken  will  in  after¬ 


THE  DIET  OF  EPILEPTICS. 


The  influence  of  diet  upon  epilepsy  is  a  matter  of  peculiar 
importance  in  the  treatment  of  the  disease.  In  a  certain 
sense  epilepsy  is  always  reflex.  The  starting-point  of  a  fit 
must  be  looked  on  as  an  extrinsic  irritation,  and  in  many 
cases  it  arises  from  indigestion.  Errors  in  diet,  however, 
probably  influence  epilepsy  in  other  ways  than  this.  The 
portion  of  food  which  is  absorbed  may  be  injurious,  besides 
that  which,  remaining  undigested,  acts  as  an  irritant,  and 
there  is  a  good  deal  of  clinical  experience  in  favour  of  sup¬ 
plying  a  minimum  quantity  of  meat  in  cases  of.  this  sort, 
not  on  account  of  it  producing  indigestion,  for  it  is  often 
digested  quite  well,  but  because  of  its  imagined  effect 
in  increasing  the  “  irritability  ’  of  nervous  structures 
— a  somewhat  hypothetical  property,  but  one  based 
on  the  same  sort  of  rough  observation  as  is  the 
well-recognised  relation  between  corn  and  skittishness  in 
horses.  The  interest  of  this  subject  has  led  us  to  make 
inquiries  as  to  the  food  given  to  the  patients  at  the  epileptic 
colony  at  Chalfont  St.  Peter,  and  by  the  courtesy  of  the 
secretary  we  have  been  furnished  with  the  daily  dietary  foi 
a  fortnight.  Breakfast  was  on  each  day  the  same,  consist¬ 
ing  of  oatmeal  porridge,  with  new  milk  or  sugar,  tea  and 
bread  and  butter.  Dinner  consisted  of  roast  or  boiled  or 
hashed  beef  or  mutton,  with  cabbages  and  potatoes,  followed 
by  a  rice,  sago,  tapioca,  suet,  or  jam-roll  pudding.  Tea  was 
accompanied  with  bread  and  butter  or  dripping,  or  some¬ 
times  golden  syrup,  or  currant  cake.  Supper  generally  in¬ 
cluded  some  pudding,  with  milk  and  bread,  varied  occa¬ 
sionally  with  soup  instead  of  pudding.  On  Fridays  fish  was 
(riven  instead  of  meat.  It  must  be  noted  that  all  the  in¬ 
mates  are  men.  At  the  present  time  they  are  nearly  all 
engaged  in  outdoor  work  for  a  considerable  number  of  hours 
a  day,  which  probably  enables  them  to  assimilate  without 
difficulty  a  somewhat  freer  diet  than  would  be  possible  in 
other  conditions;  and  it  is  not  improbable  that  the  improved 
nutrition,  due  to  the  combination  of  active  work  with  a 
dietary  better  than  could  be  digested  in  a  sedentaiy  li  e, 
may  be  a  not  unimportant  factor  in  relieving  the  disease. 


At  an  examination  for  inspectors  of  nuisances,  held  by  tie 

Sanitary  Institute  at  Cardiff  on  December  14th  and  loth, 
candidates  presented  themselves,  of  whom  nine 


sixteen 


passed. 
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THE  SUPPLY  OF  ANTITOXIC  SERUM  TO  PRO¬ 
VINCIAL  HOSPITALS. 


personal  superintendence  of  an  experienced  London  bacti  c 
logist.  The  process  adopted  has  been  that  followed  by  i 
Roux,  of  the  Institut  Pasteur,  Paris.  The  serum  is  suppj 
in  glass-stoppered  phials,  properly  sealed,  each  containii 
full  adult  dose.  The  price  charged  for  each  phial  is  3s.  ( 


It  seems  necessary,  from  certain  facts  which  have  come  to 
our  knowledge,  to  insist  that  to  obtain  good  results  by  the 
use  of  the  antitoxic  serum  it  is  absolutely  essential  to  abide 
by  the  directions  as  to  the  quantity  given.  The  dose,  as 
stated  by  Dr.  Klein,  is  1J  drachm  to  2  drachms.  A  drachm  or 
R  drachm  is  a  minimum  dose  for  a  child,  and  to  inject 
quantities  of  10  Or  20  minims  is  merely  to  waste  the 
material. 

The  necessity  for  careful  nursing,  also,  after  the  use  of  the 
antitoxic  serum  must  be  insisted  upon.  The  curative  effect 
of  the  serum  cannot,  of  course,  extend  to  the  removal  of 
actual  structural  lesions  already  produced  by  the  disease  ;  it 
oannot  do  more — and  no  conceivable  remedy  could  do  more — 
than  check  the  extension  of  the  morbid  process.  Further, 
the  very  fact  that  the  arrest  of  the  morbid  process,  brought 
about  by  the  action  of  the  serum,  leads  often  to  an  extensive 
detachment  of  membrane,  is  an  additional  reason  for  the 
utmost  care  in  nursing.  We  are  led  to  dwell  upon  this  point 
because  a  case  has  come  to  our  knowledge  in  which,  after 
tracheotomy  was  performed  and  marked  improvement  in  the 
general  symptoms  had  followed  the  use  of  antitoxic  serum, 
the  child  died  suddenly  of  asphyxia,  due  to  the  blocking  of 
the  tube  by  a  piece  of  detached  membrane.  There  was  no 
medical  assistance  at  hand,  and  the  child  was  not  attended 
by  a  skilled  nurse. 


w  ,  „  THE  SUPPLY  OF  SERUM. 

Ue  publish  on  another  page  an  abstract  of  a  paper  read  by 
Drs.  Washbourn,  Goodall,  and  Card  at  the  meeting  of  the 

•  IF iN  Society  on  Friday  last.  The  adjourned  discussion 
will  be  resumed  at  a  meeting  to  be  held  this  (Friday' 
evening,  December  21st,  at  8.30  p.m.  The  cases  described  in 
the  paper  referred  to  were  treated  with  the  serum  supplied  by 

e  British  Institute  of  Preventive  Medicine.  We  under- 
stand  that  the  use  in  some  of  the  London  hospitals  of  the 
serum  prepared  by  Dr.  Klein  at  the  Brown  Institute  has  also 
yielded  some  striking  results. 

The  supply  of  antitoxic  serum  is  still  considerably  below 

demand.  Of  the  two  stocks  placed  at  our  disposal  by  Dr 
Klein,  the  first  was  exhausted  in  a  few  days  ;  of  the  second 
very  little  now  remains.  It  will  not  be  possible,  Dr.  Klein 
informs  us  to  renew  the  supply  before  the  first  week  in 
January  at  the  earliest. 

,e  understand  that  the  preparation  of  the  serum  by  the 
British  Institute  of  Preventive  Medicine  has  been  making 
satisfactory  progress,  and  that  it  is  hoped  that  early  in 
January  a  quantity  sufficient  for  the  treatment  of  100  patients 
may  be  available,  and  a  much  larger  quantity  by  February. 

The  medical  officer  to  the  County  Council  of  Worcester¬ 
shire  announces  that  he  has  made  arrangements  with  the 
British  Institute  of  Preventive  Medicine  to  undertake 
bacteriological  examination  of  material  from  cases  of  sup¬ 
posed  diphtheria,  as  well  as  to  supply,  at  a  charge  of  eighteen- 
pence.  sufficient  reliable  serum  for  two  average  cases.  These 
arrangements  have  been  made  for  the  benefit  of  the  medical 
practitioners  of  the  County  of  Worcestershire  by  Dr  G  H 
Fosbroke,  the  County  Medical  Officer,  President  'of  ’  the 
Y  orcestershrre  and  Herefordshire  Branch  of  the  British 
ledical  Association.  This  arrangement  will  come  into  force 
on  January  1st,  1895. 

.  Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  London,  E  C,  ask  us  to  state  that  they  have  now  a 
further  supply  of  antitoxic  serum.  They  add  that  the  first 
supply  was  exhausted  in  a  few  hours,  and  that  they  greatly 
legret  the  disappointment  of  many  correspondents,  with 
whose  requests  they  were  unable  to  comply.  The  serum  is 
prepared  for  Messrs.  Burroughs  and  Wellcome  under  the 


THE  STRENGTH  AND  DOSAGE  OF  SERUM. 

A  tetter  from  Dr.  A.  Ruffer  respecting  the  antitoxic  se  i 
supplied  by  him  and  used  by  Drs.  Washbourn  and  Goo  ,] 
in  the  cases  reported  by  them  to  the  Clinical  Society  L 
read  by  Dr.  Washbourn  at  the  end  of  the  meeting  on 
cember  14th.  Dr.  Ruffer  first  desired  it  to  be  made  L 
fectly  clear  that  he  took  no  partin  the  preparation  of  i 
statistics  shown  by  Dr.  Washbourn.  The  serum  of  h<k 
No.  1  was  of  such  strength  that  the  injection  into  a  guineas 
of  0  001  c.cm.  of  serum  mixed  with  1  c.cm.  of  diphtheria  t<$ 
produced  no  symptoms  whatever,  the  control  animal  dJ 
in  thirty- six  hours.  The  injection  of  0.0005  c.cm.  of  serum 
the  same  quantity  of  toxin  was  not  always  efficient  in  je 
venting  death,  whilst  0.0001  c.cm.  prolonged  life  for  set 
hours  only.  The  serum  of  horse  No.  2  was  of  such  atrenj 
that  0.0001  c.cm.  or  0.00005  c.cm.  sometimes  protected  guii a 
pigs  inoculated  with  a  dose  of  toxin  which  proved  lata  lb 
the  control  animals  in  thirty-six  hours  or  less.  The  serja 
of  the  second  horse  was  considerably  stronger,  therefife 
than  that  of  the  first,  whilst  Dr.  Washbourn,  judging  h 
clinical  evidence,  had  formed  the  same  opinion  before  be  i 
told  of  the  fact.  As  reported  by  Dr.  Goodall,  not  only  vf 
the  results  on  the  patients  more  favourable,  but  L 
joint  pains  and  rashes  (which  might  be  attributed  to  .< 
serum)  were  less  severe  and  occurred  less  often  in  patieh 
treated  with  the  serum  of  the  second  horse,  who  received  s, 
serum  than  the  children  treated  with  the  serum  of  tliefi 
horse.  It  would  appear,  therefore,  that  the  unpleas  i 
effects  are  due  to  the  serum  as  such,  and  not  to  the  curat  i 
substance  contained  in  it.  Dr.  Ruffer  had  consequently  ji 
deavoured  to  obtain  the  maximum  quantity  of  curative  sp 
stance  in  the  minimum  quantity  of  serum,  and  it  had  hr 
decided  that  no  serum  shall  be  sent  out  from  the  Institute 
Preventive  Medicine  unless  it  be  of  such  strength  ti 
0.0001  c.cm.  of  it  effectually  neutralises  the  minimum dosai: 
toxin  which  will  prove  fatal  to  a  guinea-pig  weighing  |( 
grammes  in  thirty-six  to  forty-eight  hours.  Within  the  nil 
few  months  Dr.  Ruffer  hopes  to  get  a  still  more  powe  r 
serum.  Further,  from  January  15th,  1895,  the  Institute  ho  i 
to  be  able  to  supply  enough  serum  to  treat  150  cases  per  dir  i, 
and  250  cases  per  diem  from  February  1st.  No  profit  \ 
be  made,  the  cost  for  each  case  not  exceeding  Is.  6d.,  on  < 
supposition  that  each  case  will  require  two  injections,  £C 
this  will,  in  all  probability,  be  greatly  reduced  shorr 
There  has  not  been  a  single  case  of  illness  amon  1 
the  horses,  nor  has  it  ever  been  necessary  to  throw  ok 
or  even  to  use  any  forcible  means  of  restraint  for  {h 
of  the  necessary  operations.  The  horses  will  be  shown  p 
any  member  of  the  Clinical  Society.  Most  emphatical. 
neither  Dr.  Ruffer  nor  his  assistant  has  now  or  has  ever  Ip 
any  pecuniary  interest  whatever,  direct  or  indirect,  in  the  pj- 
paration  of  the  serum.  Their  best  thanks,  wrote  Dr.  Ruff  , 
are  due  to  Sir  Joseph  Lister  and  the  Council  of  the  Institi 1 
for  their  encouragement  in  this  work  ;  whilst  the  able  servii  i 
of  Mr.  4\  .  Robertson,  M.R.C.V.S.,  and  Mr.  Harold  Nolan,  li 
collaborators  throughout,  were  highly  appreciated. 


BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHERIA! 
At  a  meeting  of  the  North  London  Medical  and  Chirurgie. 
Society,  held  at  the  Great  Northern  Hospital,  on  Decemlj' 
13th,  the  President,  Dr.  J.  G.  Glover  in  the  chair.  Dr.  Janai 
Galloway  read  a  paper  on  the  Bacteriological  Diagnosis  : 
Membranous  Inflammations  of  the  Throat,  based  on  eight 
cases  recently  examined  by  him.  He  commenced  with  accl- 
sideration  of  the  difficulties  lying  in  the  way  of  an  accura> 
clinical  diagnosis  in  cases  of  diphtheritic  affections.  T  '■ 
extraordinary  difference  in  the  death-rate  of  the  disease 
different  epidemics,  and  especially  the  difference  of  view 
to  the  efficacy  of  various  remedies,  were  quoted  as  fac 
showing  the  variety  in  membranous  affections  of  the  regio 
and  also  that  no  accurate  means  had  been  at  our  disposal 
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of  correct  classification  of  these  diseases  up  to  the  pre- 

ime. 

question  of  the  symptoms  of  experimental  diphtheria 
hat  might  now  be  called  pure  diphtheria  in  the  human 
•t  was  discussed,  and  the  symptoms  of  these  compared 
other  membranous  diseases  of  the  throat  and  larynx, 
of  the  signs  nor  symptoms  observed  could  be  regarded 
bsolute  diagnostic  value  in  differentiating  true  diph- 
from  similar  affections,  with  the  exception  of  the 
iteristic  diphtheritic  paralysis.  It  was  only  by  a  recog- 
of  the  organism  or  organisms  causing  the  disease  that 
tworthy  basis  for  diagnosis  and  for  the  classification  of 
diseases  can  be  obtained. 

ious  pathogenic  micro-organisms  discovered  in  diph- 
ic  affections  were  mentioned  and  described.  The  follow- 
7ere  those  specially  noted :  (1)  Bacillus  diphtherias 
3-Loeffler).  (2)  Streptococcus  pyogenes.  (3)  Staphylo- 
3  pyogenes  aureus.  (4)  Staphylococcus  pyogenes  albus. 
plococci  described  by  different  observers.  (6)  Micro- 
3  of  Talamon-Fraenkel.  (7)  Pneumococcus  (Friedlander) 
her  organisms.  The  characters  of  these  were  demonstrated, 
pathogenic  properties  were  described,  and  mention  was 
of  their  probable  role  in  diphtheritic  affections.  In  this 
ction  the  subject  of  mixed  infections  was  alluded  to, 
le  possible  increased  virulence  produced  by  some  of  the 
ated  micro-organisms  mentioned. 

ily  adopted  methods  for  the  purpose  of  distinguishing 
micro-organisms  having  been  shown,  the  speaker  stated 
arly  accurate  diagnosis  was  possible  only  by  bacterio- 
1  examination,  and  that  this  test  would  also  supply  us 
trustworthy  methods  for  the  formation  of  a  new  classifi- 
l  of  the  diseases  under  consideration.  In  view  of  new 
ids  of  treatment  now  under  trial  the  importance  of 
ite  bacteriological  examination  was  especially  insisted 
id  attention  was  drawn  to  the  unreliable  character  of 
of  the  cases  and  statistics  now  being  published  for 
of  this  precaution. 

ir  some  remarks  from  Mr.  Lennox  Browne,  Dr.  Gayton 
ially  emphasised  the  necessity  of  regular  examination  of 
iroats  of  nurses  and  attendants  in  diphtheria  wards,  and 
Ivantage  of  retaining  the  throat  in  as  healthy  a  condition 
ssible. 

D.  S.  Davies  spoke  of  the  advantages  of  systematic 
ination  of  cases  of  diphtheria  from  the  point  of  view  of 
[  c  health,  and  stated  that  the  authorities  in  Bristol  had 
arrangements  for  the  bacteriological  examination  of 
by  the  public  health  department  of  that  city. 

Bailey  and  the  President  also  made  remarks. 


effect  we  may  well  believe  that  in  the  earlier  years,  when 
there  was  not  the  same  general  willingness  to  go  into 
hospitals  as  exists  at  present,  the  cases  admitted  were  of  a 
selected  and  very  severe  character.  It  will  be  observed  that 
from  1890  to  the  present  time  the  improvement  is  much  less 
striking,  and  if  we  take  age-periods  and  estimate  the  mortality 
per  cent,  of  cases  under  15  years  of  age,  we  find  that  the  case 
mortality  has  risen  slightly  during  recent  years.  The  follow¬ 
ing  are  the  figures  : 


Diphtheria :  Admissions  and  Deaths  to  the  Hospitals  of  the  Asylums 
Board  of  Cases  under  15  Years  of  Aye. 


Year. 

Admitted. 

Died. 

Per  Cent. 

1890 

743 

308 

41.6 

1891 

1,050 

3S7 

36.9 

1892 

1,595 

567 

35.6 

1893 

2,238 

829 

37.0 

We  have  taken  the  age  of  15  as  the  limit  because  that  is  the 
age  taken  by  the  readers  of  the  paper  before  the  Clinical 
8ociety,  of  which  we  publish  an  abstract  in  another  column, 
but  it  is  worth  remembering  that  statistics  founded  on  such 
a  wide  grouping  do  not  help  very  markedly  in  deciding 
questions  of  comparative  mortality,  or  of  the  efficacy  of 
t  r68,tm0nti 

.  For  example,  in  the  table  published  by  the  Asylums  Board 
showing  the  mortality  at  different  ages  up  to  the  end  of  1893,, 
the  mortality  per  cent  at  different  ages  is  as  follows 


Under  1 

69.9 

1  to  2 

... 

65.1 

2  to  3 

... 

60.7 

3  to  4 

50.4 

4  to  5 

... 

43.8 

5  to  10 

28.6 

10  to  15 

... 

10.5 

The  group  there  described  as  under  15  years  of  age  contains 
a  mixture  of  such  different  death-rates  that  it  is  obvious  that,, 
if  the  investigations  at  the  Asylums  Board  hospitals  are  in 
any  way  to  decide  the  efficacy  of  a  new  treatment,  we  must 
have  the  cases  sorted  out  in  a  very  thorough  manner  accord¬ 
ing  to  their  ages. 

The  enormous  virulence  of  the  disease  at  early  periods  of 
life  is  well  shown  by  the  fact  that  of  40  cases  last  year  under 
1  year  of  age  37  died  ;  and  of  166  between  1  and  2  years  of 
age,  106  died. 


' 

THE  DEATH-RATE  OF  DIPHTHERIA, 
commencement  of  a  new  method  of  treatment  of  diph- 
i  in  our  public  hospitals  makes  it  very  important  that 
iould  have  as  accurate  an  idea  as  possible  regarding  its 
al  mortality  before  that  treatment  was  commenced. 

!  tie  figures,  which  may  be  obtained  from  the  statistics  of 
letropolitan  Asylums  Board,  throw  considerable  light 
the  subject,  giving,  as  they  do,  the  mortality  from  diph- 
1  since  that  disease  began  to  be  received  into  their 


tals. 

i  case  mortality  year  by  year  runs  as  follows  : 

1888  ...  ...  ...  59.35  per  cent. 

1889 


3890 

1891 

1892 

1893 


40.74 

33.55 

30.63 

29.35 

30.42 


m  this  it  will  be  seen  that  on  the  whole  it  is  a  descend 
ite,  and  that  the  percentage  of  mortality  is  considerably 


han  it  was  at  first. 

s  is  an  improvement  on  which  we  may  congratulate  the 
igers.  It  must,  however,  be  borne  in  mind  that  there 
!  masons  for  believing  that  the  gain  may  not  be  in  reality 
so  great  as  it  appears  from  the  figures. 

3es  of  diphtheria  have  been  admitted  only  since  October 
1883,  so  that  the  very  high  mortality  of  59  35  per  cent, 
lown  for  that  year  was  really  founded  on  a  comparatively 
Li  number  of  cases.  That  there  was  something  accidental 
it  it  is  pretty  evident  from  the  sudden  drop  to  40.74  in  the 
year,  and  although  no  statement  may  appear  to  that 


DIPHTHERIA  CHART. 

We  have  received  from  Messrs.  Adlard  and  Sons,  Bartholo¬ 
mew  Close,  London,  E.C.,  a  specimen  of  a  chart,  designed 
for  them  by  Dr.  Walter  Jobson  Horne,  late  House-Physician 
at  St.  Bartholomew’s  Hospital.  The  chart  is  designed  to 
obtain  careful  and  complete  daily  records  of  clinical  observa¬ 
tions  in  cases  of  diphtheria  treated  by  antitoxic  serum.  It 
consists  of  a  temperature  chart,  below  which  are  special 
columns  for  the  condition  of  the  urine,  the  time  of  injection, 
of  antitoxin  and  its  source  ;  and  for  the  condition  as  to  the 
presence  or  absence  of  membrane  of  the  parts  affected. 
There  are  also  special  columns  for  notes  as  to  paralysis,  con¬ 
dition  of  the  lungs,  tracheotomy,  and  bacterioscopic  investi¬ 
gation  of  membrane.  The  charts  are  likely  to  be  extremely 
useful  in  obtaining  uniformity,  and  in  saving  the  observers- 
from  the  mortification  of  discovering  that  in  some  of  hi3 
cases  he  Iras  at  the  time  omitted  to  note  points  essential  for 
subsequent  satisfactory  statistical  classification.  We  are  in¬ 
formed  that  the  charts,  which  will  be  printed  in  red  ink,  will 
be  sold  at  the  price  of  four  copies  for  Is. 


SYRINGES.  .  „ 

)r.  Charles  Forbes  (London)  writes:  All  the  syringes  (hypodermic) 
advertised  for  use  in  this  treatment  are  not  only  expensive  out  do  not 
quite  reach  an  aseptic  standard.  A  simple  “  aseptic  hypodermic 
swinge,  plainly  constructed,  with  a  capacity  of  20  c.cm.,  also  marked  in 
minims,  and  the  use  of  platinoiridium  needles  would  meet  the  exigen¬ 
cies  of  the  case.  The  barrel  of  this  syringe  can  he  sterilised  by  boiling 
and  the  needle  by  heating  to  redness  in  a  spirit  flame.  Heat  does  not 
tarnish  or  soften  this  metal,  its  conductivity  being  almost  perfect. 
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Dr.  A".  Cnyrim,  in  the  Deutsche  med.  Wochemchrtft, 
reports  that  in  a  case  of  diphtheria  which  he  treated  success¬ 
fully  with  two  10  c.cm.  doses  of  Hochst  serum,  No.  2  and 
No.  3,  the  subsidence  of  the  disease  was  followed  in  a  few 
days  by  the  appearance  of  an  urticarial  eruption  about  the  site 
of  injection,  and  later  by  swelling  of  the  lymphatic  glands, 
pains  in  the  knee  and  elbow  joints,  in  the  muscles,  and 
“hammering  headache.”  The  temperature  rose  to  39.5°. 
The  symptoms  began  to  disappear  on  the  fifth  day.  In 
another  case  in  which  the  patient,  Dr.  K.,  was  himself  a 
medical  man,  an  injection  of  10  c.cm.  of  Hochst  serum 
No.  1  was  given.  Four  days  later  constitutional  dis¬ 
turbance  came  on  ;  on  the  seventh  day  there  was  swelling  of 
lymphatic  glands,  on  the  eighth  urticaria ;  the  symptoms 
began  to  subside  on  the  eleventh  day.  Dp  to  the  twenty- 
first  day  there  were  pains  in  the  right  arm,  and  marked  loss 
of  power  in  the  limbs. 


M.  Roux  has  now  140  horses  undergoing  immunisation.  On 
and  after  January  1st  the  authorities  of  the  Institut  Pasteur 
hope  to  be  in  a  position  to  supply  the  whole  of  France  with 
serum.  The  impossibility  of  getting  the  serum  in  the  pro¬ 
vinces  is  causing  an  afflux  of  diphtheria  cases  to  Paris,  and 
the  attention  of  the  Minister  of  Public  Works  has  been  called 
to  the  danger  to  the  public  health  involved  in  the  transport 
of  such  patients  in  ordinary  trains.  It  is  urged  that  depots 
where  the  serum  can  be  procured  should  be  established  with¬ 
out  delay  in  the  chief  towns  of  the  several  departments. 
This,  however,  is  declared  to  be  impossible  before  the  end  of  I 
January  or  the  beginning  of  February. 


The  Association  of  Friends  of  the  University  of  Mont¬ 
pellier  has  taken  the  initiative  in  the  movement  for  the 
creation  of  a  bacteriological  institute  at  Montpellier,  and  has 
already  collected  a  sum  of  over  58,000  francs  (£2,320)  for  the 
purpose.  At  a  recent  meeting  of  the  committee  the  Dean  of  the 
Faculty  of  Medicine  stated  that  Professors  Kiener  and  Carrieu 
had  inoculated  two  horses,  and  that  in  two  months  a  suf¬ 
ficient  supply  of  serum  for  the  needs  of  the  town  and  district 
would  be  ready.  Professor  Kiener  also  undertakes  the  bac¬ 
teriological  examination  of  specimens  of  false  membrane 
sent  to  him  by  practitioners,  the  result  of  each  examination 
being  communicated  by  telegraph  to  the  person  interested. 


At  the  Royal  Institute  of  Hygiene  in  Rome  which  is  under 
the  direction  of  Professor  Pag’liani,  two  horses  are  now  being 
immunised  and  will  be  ready  to  supply  the  serum  in  six  or 
seven  weeks.  The  municipality  of  Rome  have  also  two 
horses  ready  for  immunisation.  A  report  has  been  current 
that  the  Government  intended  to  monopolise  the  supply  in 
Italy.  This,  however,  turns  out  to  be  incorrect,  as  on  Decem¬ 
ber  12th  the  Under-Secretary  of  State  for  the  Interior,  in 
reply  to  Professor  Celli,  the  Director  of  the  Institute^  of  Ex¬ 
perimental  Hygiene,  who  is  also  a  deputy,  stated  that  there 
was  no  monopoly  and  that  the  State  would  not  prevent 
the  numerous  laboratories  in  the  kingdom  manufacturing 
and  supplying  the  serum.  He  added  that  the  Government 
intended  supplying  it  at  a  very  cheap  rate.  The  supply  in 
Rome  is  at  present  very  small,  but  fortunately  cases  of  diph¬ 
theria  are  few  at  present. 


I  bom  the  reports  published  on  all  sides  it  would  appear 
that  the  cause  of  the  antitoxic  serum  finds  nowhere  more 
sanguine  support  than  in  Holland.  Subscription  lists  have 
been  opened  by  the  medical  journals  and  the  principal 
daily  papers.  The  Committee  of  the  Witte  Kruis  has  added 
to  its  budget  for  next  year  a  sum  of  5,000  francs  (£200),  to 
enable  Professor  Foster,  of  Amsterdam,  to  prepare  the 
serum  in  that  city.  The  Leeuwarden  Society  for  the  Pro¬ 
motion  of  Public  Health  has  sent  a  delegate  to  Paris  to 
study  in  Roux’s  laboratory  the  preparation  of  the  serum  and 
the  effect  of  the  treatment  in  the  children’s  hospitals.  In 
Rotterdam  £400  was  subscribed  by  the  public  within  a  few 
days.  In  the  Algemeene  Handelsblad  a  horse  is  now  under¬ 
going  immunisation. 


Dr.  John  Haddon  (Hawick,  N.B.)  writes:  My  experience  lias  been 
gathered  from  the  field  of  general  practice.  I  did  my  bes  i. by  taking 
notes  at  tlie  bedside,  to  study  disease  as  I  found  it,  and  the  conclusions 


I  arrived  at  witli  regard  to  diphtheria  were  contained  in  nk 
which  appeared  in  the  British  Medical  Journal  of  December! 

Mr.  Browne  takes  exception  to  my  “views.”  Mere  “views”! 
little,  no  matter  whose  they  are;  but  I  would  like  to  point  ouh 
state  facts  as  well  as  views,  and  facts  are“chields  that  wunn;Jj 
But  upon  what  does  Mr.  Browne  base  his  views  ?  On  1,000  unpuE 
cases  of  diphtheria,  in  which  only  11.9  per  cent,  showed  some  4 
paralysis. 

Mr.  Browne  says,  in  criticising  those  who  are  at  present  pul  l] 
cases  of  diphtheria,  which  he  thinks  may  not  be  cases  of  diphtlfi 
all,  that  “no  mention  is  made  of  paralytic  sequelie— the  on* 
proachable  clinical  test  of  exact  diagnosis.”  If,  then,  we  apply  til 
to  his  1,000  cases,  and  say  that  it  occurred  in  12  percent,  (instead!; 
for  the  sake  of  round  numbers,  it  is  evident  that  his  1,000  caseffc 
once  reduced  to  120,  from  which  it  is  just  possible  that  by| 
analysis  his  views  might  be  altered. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LII 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  CommitL 
this  Society  was  held  at  429,  Strand,  on  December  13th. 

There  was  present  the  Chairman,  Dr.  De  Havilland  1 
in  the  chair;  Dr.  G.  E.  Herman,  Treasurer;  Dr.  Major  (fc 
wood,  Dr.  J.  Pickett,  Dr.  W.  Knowsley  Sibley,  Dr.  J.  W.  j 
and  Dr.  J.B.  Ball. 

The  accounts  presented  showed  the  Society  to  be  gnj- 
in  financial  strength,  and  the  list  of  current  sickness  cl 
was  found  to  be  light  for  the  time  of  year.  One  rather  cv[< 
ease  was  that  of  a  member  who  has  been  totally  incapac  L 
for  more  than  two  months  from  the  bite  of  a  pet  monke; 

For  some  time  past  the  Committee  have  been  consul; 
the  question  whether  a  portion  of  the  money  which  is  u 
ally  saved  by  economy  of  management  might  not  be  usl 
obtain  some  additional  benefits  for  the  members  of  tl  j 
ciety.  At  the  suggestion  of  the  Chairman,  the  Committl 
solved  to  subscribe  20  guineas  a  year  to  the  Royal  Mil 
Benevolent  College,  Epsom,  in  order  that  if  any  membl 
the  Medical  Assurance  Society  and  their  friends  slioil 
any  time  be  candidates  for  the  annuities  or  other  bel 
offered  by  the  College,  they  might  be  aided  by  the  votp 
the  Society. 

Prospectuses  and  all  particulars  may  be  had  on  applit  i 
to  Mr.  F.  Addiscott,  Secretary,  Medical  Assurance  Sob 
33,  Chancery  Lane,  London,  W.C. 


THE  APPEALS  OF  THE  CIVIL  RIGHTS  DEFEl 

COMMITTEE. 

We  have  received  from  the  Earl  of  Stamford,  Preside  j 
the  Civil  Rights  Defence  Committee,  a  letter  and  a  col 
the  interim  report.  The  report  deals  with  two  sepfi 
matters  :  (1)  The  appeals  to  the  Privy  Council  from  decip 
of  the  Supreme  Court  of  Trinidad  and  Tobago ;  and  (i 
appeal  to  the  House  of  Lords  in  the  action  brought  b,p 
Anderson  in  this  country  against  the  Trinidad  judges,  c 
Stamford  states  that  the  object  of  the  Committee  is  to  i 
funds  to  enable  these  appeals  to  be  prosecuted.  [’ 
decisions  of  the  Court  of  Trinidad  and  Tobago,  whielp 
still  in  force  against  Mr.  Anderson,  prevent  him  from  rep 
ing  to  Tobago  to  carry  on  his  practice,  collect  his  db 
dispose  of  his  property,  or  in  any  way  satisfactorily  sett]* 
affairs. 

The  action  was  tried  before  the  late  Lord  Chief  Ju  i 
Coleridge  and  a  Middlesex  special  jury  in  April  last,  am; 
suited  in  the  following  verdict  against  Mr.  Justice  Cl 
“  The  jury  find  that  the  defendant  Cook  oppressively  ; 
with  malice  overstrained  bis  judicial  powers  to  the  prejii 
of  the  plaintiff  and  the  wilful  perversion  of  justice,  p 
found  a  verdict  for  the  plaintiff  for  £500.”  Lord  Coler  b 
however,  entered  judgment  for  the  defendant,  on  the  gnp 
that  even  in  such  circumstances  no  action  will  lie  ag  ' 
a  judge;  and  the  Court  of  Appeal  has  affirmed  his  decip 
T  he  report  of  Sir  W.  Markby  and  Sir  Frederick  Pol  P 
the  Royal  Commissioners  who  were  appointed  to ji 
quire  into  the  administration  of  justice  in  Trinidad p 
Tobago,  states  that  the  outrages  done  to  Mr.  Ande< 
were  “a  public  danger,”  and  that  Mr.  Anderson  4 
in  defence  of  hi  rights.  After  reciting  these  facts  > 
Stamford  proceeds  :  “  Had  Mr.  Anderson  recoveredl 
damages  awarded  him  by  the  jury  it  would  have  been  up 
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ry  to  make  this  appeal  to  the  public  for  funds.  The 
Rights  Defence  Committee  has  therefore  adopted  a  re¬ 
ion  that  a  committee  be  formed  with  the  special  object 
abling  Mr.  Anderson  to  appeal  to  the  House  of  Lords 
the  decision  of  the  Court  of  Appeal  in  this  country  which 
ves  him  of  the  fruits  of  his  verdict,  and  also  with  the 
tion,  should  the  House  of  Lords  affirm  the  decision,  of 
ding  to  Parliament  for  an  amendment  of  the  law  and  for 

demnity  to  Mr.  Anderson . If  the  law  is  permitted  to 

l  as  declared  by  the  judgment  in  Anderson  v.m  Gorrie  and 
■s,  no  such  verdict  can  ever  again  under  any  circum- 
’,es  be  obtained,  and  the  time  for  appealing  against  the 
nentwill  expire  about  the  middle  of  the  year  1895......... 

lames  of  gentlemen  willing  to  take  part  in  the  formation 
e  committee  for  the  appeal  to  the  House  of  Lords  should 
nt  to  the  Secretarial  Committee  at  the  offices,  5,  Mitre 
t,  Temple,  London,  E  C.,  and  subscriptions  specially 
:ed  ‘ for  the  appeal  to  the  House  of  Lords,’  will  be  re¬ 
td  for  that  purpose.  The  present  fund,  as  before  stated, 
iely  for  the  appeal  to  the  Privy  Council.” 
subscriptions  to  the  fund  should  be  sent  to  the  Manager 
e  Enion  Bank  of  London  (Chancery  Lane  branch),  and 
ade  payable  to  the  “Anderson  Appeal  Fund  Account.” 


LITERARY  NOTES. 

Leucocyte  is  the  name  of  a  medical  journal  conducted  by 
.tudents  of  Detroit  College  of  Medicine, 
e  Therapeutische  Wochemchnft  is  the  name  of  a  new 
ical  journal  which  has  recently  appeared  at  Vienna, 
e  Policlinico ,  which  is  edited  by  Professors  G.  Baccelli 
;  Francesco  Durante,  now  issues  a  weekly  supplement 
'what  on  the  lines  of  our  own  Epitome,  but  containing, 
Idition  to  abstracts,  reviews  and  miscellaneous  matter, 
bly  a  column  headed  Interessi  Professionali,  in  which 
,ers  affecting  the  interests  of  the  medical  profession  are 
it  with.  The  supplement  is  under  the  editorship  of  Pro- 
>r  E.  Morelli. 

ie  first  number  of  a  new  serial,  La  Chronique  Medicate ,  ap¬ 
ed  in  Paris  on  Saturday  last,  December  15th.  It  will  be 
id  twice  a  month,  and  will  consist  of  original  papers  on 
medical  sciences,  including  pharmacy,  and  on  medico- 
irical  and  medico-literary  subjects.  The  editor  is 
|  Oabanes,  already  well  known  for  his  essay  on  Marat,  and 
lis  researches  elucidating  the  professional  treatment  of 
is  XIV  and  Napoleon  in  their  hours  of  sickness, 
l  interesting  contribution  to  the  history  of  epidemics  is 
it  to  be  published  by  the  Epidemiological  Society  of 
ion.  It  consists  of  an  account  of  the  Great  Plague  of 
ion  in  1665,  written  by  a  London  apothecary,  William 
j  hurst,  who  resided  thr<  ugh  the  whole  of  the  epidemic 
j  gained  a  large  experience  of  the  disease.  This  document 
J  long  remained  in  MS.  in  the  British  Museum,  and  a  few 
,ations  have  been  made  from  it  by  various  authors,  but  it 
never  been  printed.  Boghurst  gives  an  account  of  the 
1  in  and  spread  of  the  epidemic,  being  different  from  that 
n  by  Nathaniel  Hodges,  whose  work  is  the  only  other 
ical  authority  on  the  subject;  ancl  his  account  of  the 
ptoms  and  complications  of  the  disease  is  also  much 
t  than  that  of  Hodges.  This  description  offers  many 
i  its  of  resemblance  to  the  accounts  of  the  latest  epidemic 
i  le  true  Plague,  that  of  Hong  Kong  in  the  present  year, 
treatise  will  be  published  in  the  Transactions  of  the  So- 
y,  and  also  separately,  edited  with  an  introduction  by  the 
j  President  of  the  Society,  Dr.  Payne, 
correspondent  writes  to  direct  attention  to  the  inordinate 
ount  charged  to  authors,  amounting,  do  facto,  to  some  30 
cent,  more  or  less  (namely,  25  per  cent  direct  discount, 

,  indirectly,  for  payment  for  96  copies  only  for  every  100 
),  which,  added  to  the  cost  of  printing  and  binding,  and 
rest  thereon,  etc.,  leaves  the  author  little  or  nothing, 
i  ipting  in  the  case  of  works  that  command  a  rapid 
and  go  through  repeated  editions.  In  these  days  (our 
!  espondent  proceeds)  of  such  a  plethora  of  unemployed 
tey  (an  evident  outcome  of  general  distrust)  that 
i  -class  investments  only  realise  2^  to  3f  per  cent., 
*ly  it  is  but  right  that  the  existing  old-world  relations 
j  reen  authors  and  publishers  should  be  revised,  and  a 


more  equitable  apportionment  of  the  assumed  profits  accorded 
to  the  former ;  and,  at  the  same  time,  an  end  be  put  to  the 
questionable  system  so  unwisely  introduced  by  various  book¬ 
sellers,  with  the  view  of  attracting  customers  by  the  unreason¬ 
able  proffer  of  20  per  cent,  for  cash,  a  system  detrimental 
alike  to  fair  trade  earnings  and  to  a  just  return  for  the  mental 
labour  of  the  often  impecunious  struggling  author..  We  are 
in  full  agreement  with  the  views  expressed  by  our  cor¬ 
respondent,  and  we  only  wish  we  could  suggest  a 
remedy  for  the  state  of  things  of  which  he  complains. 
Perhaps  Mr.  Walter  Besant  and  the  Society  of  Authors  might 
be  induced  to  take  the  matter  up.  As  a  last  resource  the 
authors  might  strike,  like  the  colliers,  and  bring  their 
masters,  the  publishers,  to  terms  by  stopping  the  literary 
output. 

Yale  Medical  Journal ,  which  has  lately  come  into  existence, 
is  edited  and  published  by  the  medical  students  of  Yale 
University,  under  the  auspices  of  an  advisory  board  com¬ 
posed  of  the  leading  students  of  the  University. 

In  the  Library  of  the  Surgeon-General’s  Office  of  ^  the 
American  army  there  are  now,  according  to  a  recent  official 
report,  114,567  bound  volumes  and  183,778  monographs  and 
theses  on  medical  subjects. 

The  following  sonnet  by  Oliver  Wendell  Plolmes  was  pub¬ 
lished  for  the  first  time  in  a  recent  number  of  the  Boston 
Medical  and  Surgical  Journal.  The  sonnet  was  written  at  thy 
request  of  Dr.  Bowditch,  by  whom  it  was  read  before  the 
Harvard  Club  of  New  York : — 

Alma  Mater.. 

Yes,  home  is  sweet !  and  yet  we  needs  must  sigh, 

Restless  until  our  longing  souls  have  found 
Some  realm  beyond  the  fireside’s  narrow  bound 
Where  slippered  ease  and  sleepy  comfort  lie, — 

Some  fair  ideal  form  that  cannot  die, 

By  age  dismantled  and  by  change  uncrowned. 

Else  life  creeps  circling  in  the  self-same  round, 

And  the  low  ceiling  hides  the  lofty  sky. 

All,  then  to  thee  our  truant  hearts  return, 

Dear  Mother,  Alma,  Casta,— spotless,  kind  ! 

Thy  sacred  walls  a  larger  home  we  find, 

And  still  for  thee  thy  wandering  children  yearn, 

While  with  undying  fires  thine  altars  burn 
Where  all  our  holiest  memories  rest  enshrined. 

Laennec,  the  discoverer  of  auscultation,  was,  it  appears, 
not  only  a  devout  Catholic,  but  a  fervent  Royalist,  and  his 
practice  lay  largely  among  the  blue-blooded  denizens  of  the 
Faubourg  Saint-Germain.  On  the  title-page  of  his  Traite 
de  V Auscultation  he  places  after  his  name,  before  any  of  his 
academic  distinctions  or  official  appointments,  the  title  of 
“  Medecin  de  S.  A.  R.  Madame  la  Duchesse  de  Berry.” 
What  Her  Royal  Highness  thought  of  her  physician  we  do 
not  know;  that  she  was  not  the  most  appreciative  of  pa¬ 
tients  we  know  from  the  somewhat  malicious  descriptions  of 
Dubois  and  the  other  obstetricians  in  whose  hands  she  had 
been,  which  we  quoted  a  little  time  ago.  It  is  certain  that 
among  Laennec’s  artistocratic  patients  there  was  at  least  one 
who  allowed  herself  to  speak  of  him  with  scant  respect.  In 
a  letter  which  appears  in  a  book  recently  published  ( Les  Cor - 
respondants  de  J.  Joubert,  par  P.  de  Reynal),  Madame  de 
Chateaubriand  writes  as  follows,  referring  to  the  retirement 
of  the  famous  physician  from  Paris  :  “  Our  little  dry  stick  of 
a  Laennec  has  gone  to  his  own  part  of  the  country,  Quimper ; 
he  said  good-bye  to  nobody  but  sent  his  account  to  everyone. 
I  don’t  think  he  will  come  back.  I  have,  however,  adopted 
the  plan  of  keeping  wonderfully  well,  and  I  have  made  up  my 
mind  to  have  no  other  physician  than  common  sense  and  no 
other  physic  than  asses’  milk.”  There  speaks  the  ordinary 
patient  when  he  does  not  happen  to  be  ill— especially  when 
the  doctor  takes  the  liberty  of  reminding  him  about  his  fees. 
It  should  be  stated  that  two  years  before  Laennec  had  cured 
Madame  de  Chateaubriand  of  a  broncho-pneumonia  which 
brought  her  to  the  very  brink  of  the  grave. 

The  London  Health  Laws,  just  brought  out  by  Messrs. 
Cassell  and  Co.,  is  “a  manual  of  the  law  affecting  the  housing 
and  sanitary  condition  of  Londoners, _  with  special  reference 
to  the  dwellings  of  the  poor.”  It  is  issued  by  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor. 

The  first  volume  of  a  new  German  translation  of  the  com¬ 
plete  works  of  Hippocrates  by  Dr.  Robert  luchs,  of  Dresden, 
has  just  been  published  by  H.  Liineburg,  of  Munich. 

According  to  the  Philadelphia  Medical  Neios  the  Index 
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Medicus  is  about  to  be  discontinued.  To  publish  it  without 
loss  would  require  about  800  paying  subscribers,  and  the 
work  has  been  carried  on  with  less  than  300.  Our  contem¬ 
porary  suggests  that  the  publication  of  the  Index  Medicus 
should  be  continued  by  the  United  States  Government.  It 
might,  it  is  suggested,  appear  as  a  part  of  the  work  of  the 
office  of  the  Surgeon- General. 


PROPOSED  AMENDMENT  OF  THE  MEDICAL  ACT- 

We  have  received  from  several  correspondents  the  printed 
advertisements  of  various  quacks.  In  some  cases  these  have 
been  handbills,  in  others  pages  torn,  apparently,  from  some 
book.  We  would  recall  the  attention  of  our  readers  to  the 
statements  made  in  the  article  published  in  the  British 
Medical  Journal  of  December  1st,  1894,  page  1271,  and  on 
several  previous  occasions. 

The  mere  denunciation  of  quacks  in  the  pages  of  the 
Journal  cannot  be  expected  to  bring  about  any  very  benefi¬ 
cial  results.  If  anything  is  to  be  attempted  seriously,  it  is 
essential  that  the  evidence  should  be  complete  from  a  legal 
point  of  view  in  each  case.  Circulars  or  pages  torn  from 
books  and  unaccompanied  by  further  full  information  are 
quite  useless  in  this  regard.  Information  supplied  must 
deal  with  each  one  of  the  following  heads  : 

(1)  The  name  and  address  of  the  quack. 

(2)  The  description  of  his  premises. 

(3)  One  of  his  advertisements,  including  a  copy  of  each 
book  and  pamphlet,  and  cuttings  from  the  local  papers  with 
dates. 

(4)  A  memorandum  must  also  be  made  of  the  date  on 
which  the  name,  address,  and  description  of  the  premises  is 
taken  down. 

(5)  The  member  must  do  this  himself,  and  preserve  his 
original  notes.  It  would  also  be  necessary  to  note  the 
nature  and  condition  of  the  neighbourhood  where  the  quack 
purports  to  practise,  and  his  hours  of  attendance. 

(6)  The  results  of  the  observations  should  then  be  cata¬ 
logued  and  arranged  by  the  different  Branches. 
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elected  by  a  Branch  Council  unless  their  names  have  beili 
serted  in  the  circular  summoning  the  meeting  at  whichsj 
seek  election.  Francis  Fowke,  General  Secrete 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  atk] 
Gloucester  Infirmary,  on  November  20th,  under  the  p, 
dency  of  Mr.  O.  H.  Fowler  (Cirencester).  Twenty 
members  were  present. 

Confirmation  of  Minutes.- — The  minutes  of  the  pre4 
meeting  were  read  and  confirmed. 

Presidential  Address. — Mr.  Fowler  gave  his  preside jj 
address  upon  Circumcision  :  its  advantages  andhowitise 
performed.  Referring  to  the  results  .occasionally  obfit 
by  careless  operators,  the  President  instanced  cases  in  wti 
so  much  skin  was  removed  that  a  pointed  contracted  jo 
like  that  of  a  boar  was  the  result,  whilst  in  others  so  r  i 
mucous  membrane  was  left  that,  after  healing,  the  c 
possessed  a  sort  of  Elizabethan  ruffle  round  its  neck,  i: 
gant  in  appearance  and  obstructive  in  function.  In  eom< 
with  most  authorities  he  advocated  the  operation  in  infn 
if  there  was  the  slightest  phimosis ;  but  otherwise] 
would  not  actually  advise  it,  though  he  was  prep 
to  _  perform  it  when  asked  to  do  so  ;  especially 
whilst  being  without  any  firm  conviction,  he  rather  le;  t 
to  the  opinion  that  it  was  a  preventive  of  masturba ) 
The  following  were  the  steps  of  the  operation  and  the  t  i 
treatment:  1.  That  the  prepuce,  with  plenty  of  mucous  nr 
brane  included,  should  be  held  by  a  pair  of  parallel-bl  .< 
forceps,  having  an  accessory  spiked  edge  on  the  further  ll 
and  that  it  should  be  cut  from  above  downwards,  care  Ip 
taken  not  to  injure  the  frenum.  2.  That  stitches  sliji 
always  be  used  in  adults,  but  only  when  necessary  in  inf. H 
3.  That  the  plan  of  dressing  suggested  by  Mr.  Christoji 
Heath  should  be  followed.  This  consisted  in  applying  a  jr 
of  lint  6  in.  by  f  in.  by  its  middle  to  the  under  surface  op 
wound,  winding  the  two  ends  once  lightly  round  the  cutla 
face,  and  applying  the  penis  to  the  abdomen,  fastening 
free  ends  of  the  lint  by  plaster.  4.  That  after  the  oper:  < 
care  should  be  taken  not  to  let  the  parts  slip  over  the  gb 
lest  contraction  and  phimosis  resulted.  5.  That  care  si  i 
be  taken  to  avoid  adhesions,  and  that  to  this  end  the  rf 
should  be  instructed  how  to  pass  a  probe  behind  thegp 
6.  That  the  dressings  should  be  removed  on  the  fourtlL 
by  immersing  the  patient  in  a  warm  bath.  The  Presil 
then  considered  the  alternative  operation — namely,  dilat;f< 
of  the  preputial  orifice,  a  method  strongly  recommendell 
Dr.  Snow  and  others.  After  having  carefully  watched#] 
results  of  cases  under  this  treatment,  he  had  no  hesitatic 
condemning  it  as  difficult,  unreliable,  very  painful,  and  <li 
ineffectual. 

Vote  of  Thanks. — Mr.  Ellis  proposed,  and  Dr.  Baii 
seconded,  a  vote  of  thanks  to  the  President  for  his  eloqc 
and  practical  address. 


EAST  ANGLIAN  BRANCH. 

A  special  meeting  of  the  East  Anglian  Branch  was  hell 
the  Norfolk  and  Norwich  Hospital  on  December  4th,  1 
the  President,  Mr.  A.  C.  Mayo,  in  the  chair.  The  spi 
meeting  was  summoned  by  the  President  and  Secretari 
the  Branch  at  the  request  of  the  Parliamentary  Bills  ( i 
mittee  of  the  Association  to  consider  a  “Draft  Bill  to  an i 
the  Medical  Acts.” 

Confirmation  of  Minutes. — The  minutes  of  the  last  meti 
were  read  and  confirmed. 

Amendment  of  Medical  Acts.—  The  opinion  having  beer  ? 
pressed  that  of  the  two  draft  Bills  submitted  by  the  Pii 
mentary  Bills  Committee,  that  settled  by  Mr.  Mackenzie! 
Mr.  Turner  was  on  the  whole  the  preferable  Bill,  it h 
proposed  by  Dr.  Beverley,  seconded  by  Dr.  McClure,  c 
unanimously  resolved : — 

That  the  Bill  as  settled  by  Mr.  Mackenzie  and  Mr.  Turner  be  the  or 
which  the  attention  of  this  meeting  be  directed. 

This  Bill  was  then  considered  clause  by  clause,  and  the* 
lowing  resolutions  were  passed  : — - 

L  That  the  title  and  preamble  be  approved. 

2.  That  the  words  “  Master  in  Medicine  or  Su-gery ’be  added  aftcjl 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

December  11th,  1894.  Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely  December  27th, 
1894  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
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“  Doctor  of  Medicine  ”  in  paragraph  a  of  Clause  I,  and  that  the 
,  thus  amended  be  approved. 

hat  the  words  “  of  the  United  Kingdom”  be  inserted  immediately 

jrds  “  Medical  Register"  in  paragraph  c  of  Clause  II,  and  that  the 

■-  thus  amended  be  approved. 

hat  Clause  IV  be  approved. 

hat  Clause  V  be  approved. 

hat  Clause  VI  be  approved. 

hat  paragraph  3  in  Clause  VII  be  struck  out,  and  that  the  clause 

amended  be  approved. 

hat  Clause  VIII  be  approved. 

hat  Clause  IX  be  approved. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

3ETING  of  this  Branch  was  held  at  Valletta  Military  Hos- 
on  August  21st,  Professor  Pisani,  Chief  Government 
ical  Officer  and  President,  in  the  chair.  There  were  pre- 
also Surgeon-Major-General  Inkson,  P.M.O.,  and  five  other 
t  medical  officers,  Deputy-Inspector  General  Macdonnell 
fourteen  naval  medical  officers,  and  five  local  civilian 

titioners.  _  . 

alta  Harbours  and  Mediterranean  Fevers—  Surgeon-Major 
CHfi  R.M.A..  introduced  a  discussion  on  the  influence,  it 
of  the  present  condition  of  the  Malta  harbours  in  causing 
o-called  Mediterranean  remittent  fever.  He  contended,  in 
>sition  to  statements  made  in  the  English_  press,  that  the 
,ours  were  in  as  good  a  sanitary  condition  as  circum- 
ces  permitted,  while  large  sums  of  money  had  been  spent 
eviatingthe  sewage  of  the  towns  from  the  Grand  Harbour, 
lat  only  the  sewage  of  the  ships  and  that  of  a  very  few 
3es  found  its  way  into  that  harbour.  The  inhabitants  of 
houses  surrounding  even  the  dirtiest  parts  of  the 
rantine  Harbour  did  not  suffer  particularly  from  fever  - 
F-Surgeon  Kirker  observed  that,  although  it  was  true  that 
fleet  suffered  from  Mediterranean  fever  to  a  larger  extent 
n  at  Malta  than  at  any  other  Mediterranean  ports,  this 
e  of  affairs  was  not  due  to  the  condition  of  the  harbour 
3r  but  rather  to  the  unhealthy  surroundings  of  harbour 
and  the  proportionately  long  periods  spent  each  year  by 
fleet  in  Malta  Harbour.— Fleet-Surgeon  Ellis  thought  a 
it  deal  too  much  stress  had  been  laid  on  this  year  s  sick- 
i  on  account  of  the  larger  number  of  officers  that  had 
l  attacked.  The  only  difference  between  officers  and  men 
that  the  former  spent  more  time  on  shore  and  took  less 
liar  exercise.  An  ironclad  was  a  small  space  in  which  to 
rd  from  500  to  1,000  men,  and  it  was  surprising  that  so 
ill  a  sick-rate  as  3  per  cent,  even  had  been  registeied 
ingthe  year  in  the  Ramillies.  Eighteen  years  ago  he  re- 
nhered  that  the  harbour  was  much  filthier,  and  that  there 
loss  fever. — Dr.  Cakuana  Scicluna  described,  numeious 
teriological  experiments  that  he  had  conducted  which 
ved  the  Malta  harbours  to  be  cleaner  and  to  contain  fewer 
teria  than  those  of  Naples  and  elsewhere.— Surgeon  Hill, 
L  stated  that  while  at  anchor  for  a  long  period  in  Dock- 
I  Creek  but  two  cases  had  occurred  in  H.M.b.  Surprise  — 
geon-Captain  Hughes  said  that  if  the  harbour  water  was 
able  of  causing  fever,  it  must  be  on  account  of  some  ma- 
al  poison  existing  in  it.  This  could  only  gain  entrance 
he  human  body  by  (1)  inoculation  by  mosquitoes  or  by 
3  or  scratches  when  bathing  ;  (2)  by  swallowing  the  water 
ui  bathing  or  by  eating  badly-cooked  fish  ;  (3)  by  breathing 
infected  by  the  virus,  which  could  only  occur  when  the 
is  underwent  a  drying  process.  He  held  that  these  were 
ventable  causes  of  an  improbable  character,  not  boine  out 
any  way  by  facts,  and  that  there  was  no  leason  why  the 
bour,  even  if  infective,  should  give  rise  to  naval  sickness, 
he  President  said  that  fifty  years  ago  the  fever  in  ques- 
l  was  unknown,  although  the  water  m  the  harbours  o 
lta  was  of  chocolate  colour  through  contamination  by  sew- 
from  the  towns. — Deputy-Inspector-General  Macdonnell, 
L,  considered  that  the  fever  was  due  to  the  filth- sodden 
idition  of  the  island  and  the  want  of  proper  drainage  m 
ny  parts,  and  not  to  the  state  of  the  water  of  the  harbour. 
)r.  Ghio  stated  emphatically  that  the  fever  was  due  to  the 
•rible  pollution  of  the  subsoil  of  Sliema  and  the  inland 
7ns,  and  to  the  want  of  flushing  water  iu  the  drains  of 
lletta  and  the  three  cities.—  Surgeon-Major  Manche  then 
iposed,  and  Staff-Surgeon  Kirker  seconded,  the  followin'* 
olution : 


That  in  the  opinion  of  this  meeting  the  state  of  the  water  in  the  har¬ 
bours  of  Malta  does  not  account  for  the  attacks  of  fever  observed  among 
the  officers  and  men  of  the  navy. 

— Surgeon-Major-General  Inicson  did  not  think  the  meeting 
would  be  justified  in  saying  that  no  fever  cases  arose  from  the 
condition  of  the  harbour,  though  he  agreed  with  those  who 
thought  it  an  improbable  cause. — After  further  discussion, 
Fleet-Surgeon  Ellis  proposed  as  an  amendment : 

That  the  sanitary  state  of  the  water  in  the  harbours  of  Malta  is  not 
more  conducive  to  the  production  of  the  so-called  Mediterranean  fever 
than  that  of  many  other  parts  of  the  island  ;  and  that  fewer  cases  had 
occurred  among  the  civil  population,  the  army  and  the  navy,  during  the 
current  year  than  had  occurred  during  the  previous  three  years. 

— This  was  seconded  by  Surgeon-Major-General  Inkson,  and 
on  being  put  to  the  vote  was  carried. _ 

SPECIAL  CORRESPONDENCE, 

BERLIN. 

Debate  on  the  Antitoxin  Treatment  at  the  Medical  Society. 

The  adjourned  discussion  on  diphtheria  antitoxin,  at  the 
meeting  of  the  Berliner  Medicinische  Gesellschaft,  was  re¬ 
sumed  on  December  12th  by  Professor  M.  Wolff.  He  said 
that,  in  his  opinion,  the  Loeffler  bacillus  was  undoubtedly 
the  cause  of  diphtheria,  and  that  the  bacillus  was  bo  oe 
found  in  every  true  diphtheria  case.  One  was  quite  justified, 
in  speaking  of  the  constancy  of  the  bacillus.  The  cases  m 
which  Loeffler  bacilli  were  found  in  the  mucous  membrane 
of  healthy  persons  were  extremely  rare,  and  did  not  go  to 
prove,  as  Hansemann  assumed,  that  these  persons  were 
diphtheritic  though  healthy,  but  rather  that  they  were  natu¬ 
rally  immune  to  diphtheria.  Again,  the  disease  produced  in 
animals  by  the  Loeffler  bacillus  was  very  similar  to  human 
diphtheria.  There  was  membranous  exudation,  especially  ot 
the  trachea,  and  subsequent  paralysis  also  occurred  m  animal 

^Dr^Benda,  prosector  of  the  Urban  Hospital,  said  that  what 
was  spoken  of  as  Bretonneau’s  diphtheria  had  been  consider¬ 
ably  modified  during  the  last  sixty  years  B retonneau  did 
not  know  all  the  varieties  of  diphtheria  into  which  modern 
research  and,  above  all,  the  labours  of  Orth  and  Senator  have 
given  us  an  insight.  He  (Benda)  had  made  post-mortem  exa¬ 
minations  on  39  cases  of  deaths  from  diphtheria,  some  o 
which  had  been  treated  with,  some  without,  the  serum.  Of 
these,  only  6  were  without  traces  of  nephritis.  In  2  cases  he 
found  fresh  miliary  tuberculosis,  both  of  these  being  serum 
cases  the  one  dead  six,  the  other  seven,  days  after  treatment. 

Similar  observations  had  been  made  elsewhere. 

Dr.  Korte,  of  the  Urban  Hospital,  said  that  he,  too,  had 
begun  to  use  the  serum  with  great  misgivings,  but  that  he 
was  now  convinced  of  its  eminent  therapeutic  qualities.  _ 
36  cases  treated  by  serum  in  his  clinic,  9  only  had  died. 
Never  had  he  had  such  good  results  with  any  other  treatment, 
and  he  denied  that  the  decrease  in  the  mortality  was  due  to 
the  mildness  of  the  cases,  as  Hansemann  had  alleged. 

The  next  speaker  was  Dr.  Gottstein,  known  as  an  opponent 
of  antitoxin  by  his  recently  published  pamphlet  on  the 
subject.  He  said  that  the  statistics  of  the  serum  treatment 
hitherto  published  were  anything  but  convincing.  Two  facts, 
it  was  true,  did  seem  so  :  the  statement  by  Rouxthatinhs 
hospital,  where  the  serum  was  used,  the  mortality  had  only 
been  half  as  great  as  in  another  hospital  where  it  was  not 
used  •  and  then  the  well-known  statements  of  A  n'chow  and 
other’s  with  regard  to  the  results  in  the  Kaiser  und  Kaiserm 
Friedrich  Hospital.  But  Roux’s  statement  had  lost  the 
power  to  convince,  since  Rumpf  had  shown  that  peater  ■ dif¬ 
ferences  of  mortality  coexisted  in  two  hospitals  of  Hamburg 
through  causes  that  had  nothing  to  do  with  therapeutic 
mehods.  And,  as  regarded  the  Kaiser  Friedrich  hosp  - 
tal  if  its  diphtheria  statistics  from  1891  onwards  were 
compared  wSfh  the  statistics  of  Jhe  other  children^ 
hospitals,  it  would  be  seen  that  its  Pe™entag  .. 
deaths  had  always  been  about  the  same  as  thJal  °  aJd 
others  Now  the  total  number  of  diphtheria  cases  ana 
deaths"  in  Berlin  had  kept  the  same  average  in  Berta 
in  this  vear  as  in  former  years,  and  thus  it  reany  me 
mortalft/o?  serum-treated  eases  had  been  so  much  lower, 


1458 


The  British 
Medical  Journal. 


CORRESPONDENCE. 


the  mortality  of  the  cases  without  serum  during  the  same 
time  must  have  been  proportionately  higher  ;  but  this  was 
not  the  case,  as  a  statistical  table  would  show.  The  hospital 
returns  must  not  be  considered  separately,  but  in  connection 
with  the  yearly  statistics  and  averages  of  diphtheria  cases 
and  deaths  in  Berlin.  He  showed  the  two  following  tables 
of  cases  and  deaths  from  1890  to  1894.  up  to  November 
24  th  : — 


From  September  30th  to  November  34th. 


In  the 
Year. 

Total  of  Deaths 
in  Berlin.- 

Deaths  in  Berlin 
Hospitals. 

Cases  in  Berlin 
Hospitals. 

Per¬ 

centage. 

1890 . 

276 

131 

328 

39.9 

1891 . 

216 

124 

320 

38.7 

1892 . 

269 

178 

453 

39.3 

1893 . 

334 

197 

454 

43  3 

1894 . 

209 

131 

712 

18.4 

From  January  1st  to  December  31st. 


In  the  Year. 

Total  of  Deaths  in 
Berlin. 

Deaths  in  Berlin 
Hospitals. 

1890  . 

1591 

682 

1S91 . 

1106 

613 

1892  . 

1442 

837 

1893  . 

1627 

961 

1894*  . 

1281 

737 

*  From  January  1st  to  November  24th. 


Erom  these  tables  he  deduced  that  the  percentage  of 
mortality  had  gone  down  more  than  one-half  in  1894  as  com¬ 
pared  with  1893,  but  that  the  unchanged  height  of  the  total 
mortality  in  Berlin  proved  that  this  decrease  was  not  due  to 
the  serum,  but  to  the  enormous  increase  in  the  numbers  of 
cases  brought  to  the  hospitals.  In  fact,  a  glance  at  the 
second  table  showed  that  the  total  mortality  of  1894,  though 
taken  only  up  to  November  24th,  is  already  almost  larger  than 
that  of  1891.  Probably  more  than  a  thousand  children  had 
been  treated  by  serum  in  the  Berlin  hospitals  this  year, 
but  the  treatment  had  been  without  any  influence  on  the 
mortality  taken  as  a  whole. 

Professor  Baginsky,  of  the  Kaiser  und  Kaiserin  Friedrich 
Hospital,  said  that  the  question  at  issue  could  not  be  de¬ 
cided  by  discussion  ;  nor  was  it  a  question  for  the  bacterio¬ 
logist  or  the  pathological  anatomist;  its  decision  lay  with 
the  practitioner.  When  cases  were  received  into  his  clinic 
he  was  in  the  habit  of  making  the  diagnosis  from  the 
clinical  aspect  of  the  case  alone.  Later  on  the  diagnosis 
was  confirmed  by  bacteriological  examination.  That  in 
many  doubtful  cases  no  Loeffler  bacilli  were  found  was  no 
wonder.  The  quality  of  the  cases  brought  to  his  hos¬ 
pital  did  not  differ  essentially  from  year  to  year.  But 
whereas  formerly  he  had  been  obliged  to  confess  that 
all  his  therapeutic  methods  were  equally  ineffectual  to  com¬ 
bat  diphtheria,  and  that  the  more  or  less  successful  results 
obtained  were  entirely  due  to  more  or  less  careful  nursing, 
since  the  introduction  of  the  antitoxic  serum  the  case  was 
altered.  No  previous  remedy  had  done  for  diphtheria  what 
the  serum  had  done.  He  had  had  in  his  clinic  this  year  533 
cases  of  diphtheria.  Of  these,  303  had  been  treated  with 
serum,  and  had  resulted  in  40  deaths,  that  is,  a  percentage  of 
13.2 ;  and  230  had  been  treated  without  serum,  and  here  there 
had  been  110  deaths,  a  percentage  of  47.82.  He  did  not  care 
for  the  statistics,  he  was  quite  prepared  to  give  them  up  ; 
but  as  to  his  conviction — founded  upon  observations  at  the 
bedside — that  could  not  be  shaken  by  anybody. 

Some  personal  remarks  followed,  in  the  course  of  which 
Virchow  referred  with  indignation  to  an  attack  made  on  him 
in  the  Deutsche  medizmische  Wochenschrift,  which  had  insinu¬ 
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ated  that  he  had  not  been  strictly  impartial  in  arranging  ami 1 
conducting  the  serum  discussion. 

The  discussion  was  then  adjourned  to  the  next  meeting. 


ROME. 

Malaria  in  Italy. 

The  General  Direction  of  Statistics  have  published  a  report 
of  the  mortality  from  malaria  in  Italy  during  the  years  1890  ‘ 
1891,  and  1892.  The  total  number  of  deaths  in  the  three 
years  was  49,407,  which  gives  a  yearly  mortality  of  54  per 
100,000  living.  On  the  shores  of  the  Mediterranean  the  dis¬ 
ease  is  very  endemic  in  Agro  Pontino,  Salerintano,  and  j 
around  Pesto.  On  the  slopes  of  the  Adriatic,  in  the  district 
which  extends  from  the  promontory  of  Gargano,  through 
Molise,  Capitanta,  and  Basilicata  to  Ionio,  the  disease  is  most 
prevalent.  It  is  also  very  prevalent  in  Sicily  and  Sardinia. 

In  Rome,  from  1881  to  the  present  time,  there  has  been  a 
rapid  diminution  of  deaths  from  malaria.  Thus,  in  1882, 
there  were  505  deaths,  and  in  1893  only  189.  Nearly  all  the' 
deaths  from  this  disease  which  take  place  in  Rome  occur 
amongst  those  persons  who  have  taken  the  disease  in  the  •. 
Campagna,  and  who  are  brought  in  ill  and  frequently  in  a 
dying  condition  to  the  Roman  hospitals.  The  few  cases  of 
the  disease  that  occur  in  Rome  proper  are  generally  prevalent 
in  July,  August,  and  September,  and  are  of  a  benign  kind. 
The  disease  is  found  amongst  the  poorest  and  worst  fed  of  the' 
Roman  population.  It  is  the  general  experience  of  all  the 
English  medical  men  practising  in  Rome  that  they  never 
meet  with  a  case  of  malaria  caught  by  an  English  person  in 
Rome.  This  fact  is  mentioned  as  one  so  often  hears  from 
visitors  how  much  they  dread  coming  here  because  they 
have  heard  that  Rome  is  a  hotbed  of  malaria.  Judging  from 
what  visitors  tell  us  there  is  reason  to  believe  that  many 
members  of  the  profession  in  England  are  also  imbued  with 
the  same  erroneous  opinions.  Rome  of  to-day  is  one  of  the,' 
healthiest  and  cleanest  cities  in  Europe.  Its  water  supply, 
both  for  purity  and  quantity,  is  unequalled  in  the  worid ; 
and  as  for  the  climate,  one  must  spend  a  winter  here  to  I 
know  how  beautiful,  calm,  and  clear  it  is. 
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PAY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 

Sir,— Mr.  Fraser  Black’s  letter,  published  in  the  British 
Medical  Journal  of  December  15th,  is  very  misleading  as 
to  the  essential  grounds  of  the  dispute. 

Our  quarrel  is  not  primarily  with  the  'staff  of  the  hospital 
at  all,  nor  was  our  protest  against  the  pay  wards  directed  to 
the  staff.  It  was  directed  to  the  Committee  of  the  hospital ; 
and  the  deputation  of  medical  practitioners  who  presented  it 
urged  that  the  action  of  the  Committee  in  compelling  the 
staff  to  attend  patients  in  the  pay  wards  gratuitously  was  a 
great  injustice  (1)  to  the  deserving  poor,  (2)  to  the  members 
of  the  staff,  (3)  to  the  outside  medical  practitioners. 

The  Chairman  of  the  Hospital  Committee  certainly 
asserted  that  the  staff  gladly  acquiesced  in  the  pay  ward 
plan,  but  this  was  immediately  contradicted  by  a  member  of 
the  staff  on  the  Committee,  who  declared  that  they  under¬ 
took  their  new  duties  with  hesitation  and  most  unwillingly. 

Our  quarrel,  therefore,  is  only  secondarily  with  the  staff, 
inasmuch  as  they  have  allowed  themselves  to  be  coerced  into 
a  position  of  direct  antagonism  to  the  rest  of  the  profession,  in 
which  they  systematically  break  not  only  a  fundamental  and 
universally  recognised  rule  of  professional  ethics,  but  also  a 
by-law  of  the  Royal  College  of  Physicians. 

Under  these  circumstances,  Mr,  Fraser  Black’s  remark  that 
the  disagreement  "  hardly  rises  above  the  dignity  of  a  squabble 
between  two  sections  of  one  trades  union,”  appears  to  be  a 
gratuitous  impertinence,  and  one  which  only  becomes  intel¬ 
ligible  when  read  in  conjunction  with  his  further  assurance 
that  “  the  lay  members  of  the  managing  committees  of  hos¬ 
pitals  have  little  patience  with  these  medical  jealousies.” 

It  is  in  great  measure  because  we  have  nothing  analogous] 
to  a  trades  union  in  the  profession  that  otherwise  well-mean¬ 
ing  gentlemen  sitting  on  hospital  boards  are  enabled  and  en- 


Pec.  22,  1894. 


CORRESPONDENCE. 


F  The  British 
I  Medical  Journ* 


1459 


uraged  to  treat  with  contemptuous  indifference  and  uncon- 
iled  impatience  all  reference  to  the  rights  and  interests  and 
dings  of  medical  men. 

Ihe  supreme  test  of  medical  virtue  with  these  gentlemen 
the  willingness  of  the  practitioner  to  be  fleeced,  and  they 
e  pleased  to  patronise  him  in  proportion  to  liis  display  of 
at  willingness,  which  patronage  is  only  one  degree  less 
suiting  than  their  sneering  references  to  “  trade  jealousies 
aen  the  practitioner  grumbles  at  the  introduction  of 
■w  schemes  and  instruments  for  fleecing  him  more  eflect- 

ply 

The  intention  of  the  original  promoters  of  the  hospital 
is  obviously  from  the  second  paragraph  quoted  by  Mr. 
■aser  Black’s  letter,  that  medical  men  who  “  find  their 
Forts  frustrated  by  domestic  mismanagement  and  inefficient 
using  ”  should  be  able  to  remove  them  to  a  well-equipped 
ispital,”  where  they  might  be  “treated  by  their  ordinary 
edical  adviser.”  If  Mr.  Eraser  Black  will  name  the  man 
lio  prevents  the  carrying  out  of  this  cardinal  feature  of  the 
heme,  we  will  promptly  inform  him  “  whose  carriage 
ocks  the  way.” — I  am,  etc., 

rollington  Park,  N.,  Dec.  19th.  u  •  DARKER. 

Sir— The  letter  of  your  correspondent,  Mr.  T.  Fraser 
lack,  J.P.,  throws  an  interesting  light  on  the  controversy 
lent  the  establishment  of  pay  wards  in  charitable  msti- 

Its  autocratic  style  shows  the  tendency  which  exists  for 
le  people  composing  the  managing  committees  of  hospitals 
>  treat  the  feelings  and  opinions  of  medical  men— consultants 
r  general  practitioners — (“the  two  sections  of  one  trades 
nion”),  with  a  contemptuous  indifference  which  we  rarely 
ie  so  openly  expressed  in  print. 

It  appears  to  be  ignored  that  the  more  important  part  of 
ie  charity  which  serves  to  maintain  the  hospitals  is  the 
harity  of  those  members  of  the  medical  profession  (“one 
ection  of  that  union,”  “a  select  few  medicals  ),  who  freely 
ive  their  services  to  these  institutions.  The  mere  matter  of 
roviding  the  accessories  to  their  treatment  is  a  minor  thing 
f  much  less  true  value.  Besides,  all  classes  are  asked  in  the 
ulpit  and  press  to  pay  for  these  accessories,  and  they  do  so 
nder  the  supposition  that  their  gifts  are  for  the  benefit  of 
eople  poorer  than  themselves ;  when,  however,  they  learn 
hat  their  charity  is  expended  on  individuals,  in  comfortable 
ircumstances,  the  natural  tendency  is  for  their  subscriptions 
o  diminish  or  cease  altogether. 

It  is  because  the  profession  do  look  upon  the  poor  as 
ellow  human  beings  to  be  assisted  in  their  physical 
roubles,”  and  not  simply  “as  cases,’  that  they  object  to 
lospital  beds  being  occupied  by  well-to-do  people,  who,  how- 
ver  interesting  their  diseases  may  be  from  a  medical 
.spect,  are  taking  the  charity  that  is  intended  for  the  poor 

nd  needy.— I  am,  etc.  t> 

Highbury.Grove,  N.,  Dec.  15th.  C.  F.  Bailey,  M.D. 


away  tlic  property  or  work  of  others,  lire  unfaii  competi¬ 
tion  of  the  hospitals  has  already  reduced  the  fees  paid  by  the 
working  and  middle  classes  so  unnecessarily  low,  that  an  evil 
influence  is  already  apparent  in  the  attendance  they  receive 
in  sickness.  A.nd  do  the  hospitals  touch  the  fiinge  of  the 
question  of  medical  help  to  the  working  classes?  Do  they 
provide  medical  care  for  the  poor  artisan  dying  of  a  lingering 
malady  P  He  is  left  in  our  care  without  hesitation.  He  is 
refused  at  the  hospital.  Do  they  take  in  the  friendless  ser¬ 
vant  girl  taken  ill  in  service,  and  suffering  from  an  unin¬ 
teresting  malady?  She  must  go  to  the  infirmary.  Fill  all 
the  beds  in  all  the  hospitals  in  London,  what  provision  is 
this  for  the  sick  poor  of  the  metropolis  ?  5.  et  with  thousands 
and  thousands  lying  ill  in  wretched  apartments,  a  room  to  a 
family,  and  no  chance  of  admission  to  a  hospital,  we  see 
millions  of  money  squandered  in  supporting  out-patient 
departments  which  deal  with  trivial  ailments  requiring  not 
more  than  three  visits  on  an  average ;  and  these  are  the  very 
cases  which  might  be  an  easy  source  of  income  to  the  doc¬ 
tors,  who  are  compelled  by  humanity  to  give  work  and  medi¬ 
cine  for  nothing  to  hundreds  and  thousands  of  the  suffering 
poor,  for  whom  the  hospitals  are  not  available. 

These  and  other  injustices  we  complain  of  on  behalf  of  the 
sick  poor  and  their  medical  attendants  ;  but  we  have  hitherto 
contented  ourselves  with  complaints.  If,  however,  ignorant 
philanthropy  and  commercial  charity  are  boldly  taking  on 
themselves  the  role  of  taskmasters,  cutting  down  the  pay- 
ment  of  doctors  below  that  of  barbers  (and  4d.  is  not  unknown 
as  a  doctor’s  fee  for  advice  and  medicine),  it  is  time  to  rebel 

against  them.  .  ,  .  ,, 

I  do  not  refuse  to  attend  a  sick  person  because  there  is  no 
chance  of  my  ever  being  paid  for  it ;  but  I  should  consider 
mvself  a  traitor  to  my  profession  if  I  allowed  hospital  com¬ 
mittees  or  medical  aid  societies  to  give  my  services  for 
nothing,  or  next  to  nothing,  to  persons  who  ought  to  pay  me. 

Ilighgate^Dec.  nth.  HuGH  WoODS- 


THE  ROYAL  BOTANIC  SOCIETY  OF  LONDON. 

Sir  —Having  seen  the  very  excellent  article  on  the  Royal 
Botanic  Society  and  its  garden  in  the  Regent’s  Park  which 
appeared  in  the  British  Medical  Journal  of  December  loth, 
will  you  kindly  permit  me  to  give  to  those  of  your  readers. as 
may  desire  to  join  the  Society  (owing  to  your  article)  in¬ 
formation  as  to  the  mode  of  procedure?  New  Fellows  aie 
elected  into  the  Society  by  ballot  on  the  nomination  of 
Fellows  The  payments  are:  Entrance  fee,  £5  os.;  annual 
subscription,  £2  2s.,  or  a  life  payment  of  £21.  I  shall  be 
happy  to  send  papers  and  give  all  information  desired  by 

letter  or  otherwise.— I  am,  etc., 

December  19th.  Wm.  Sowerby,  Secietaiy. 


gIB  _i  venture  to  reply  to  Mr.  Black 1  that  we  medical  men 
link  of  our  patients  apart  from  hospitals  or  lay  members  of 
immittee.  We  have  little  patience  with  the  jealousies  and 
valries  of  these  institutions.  So  long  as  the  hospitals  con- 
3nt  themselves  with  affording,  for  the  most  part,  lough, 
asty  treatment  to  thousands  of  persons  who  could  not  pay 
uy  reasonable  fee  to  us,  we  tolerate  the  system,  though  1, 
)r  one,  think  it  a  thoroughly  bad  system  ;  but  vhen  they 
ry  to  step  in  between  us  and  those  of  our  patients  who  can 
oth  pay  us  and  provide  comfortably  for  themselves,  it  is 
ime  to  decline  once  for  all  to  allow  interference  between  us 
nd  our  patients.  When  we  ask  Mr.  Black  and  others  to  sup- 
ly  nursing  homes  for  our  patients,  or  when  our  patients  as  - 
im,  it  will  be  time  enough  to  talk  of  pay  wards.  I  can  get  my 
atients  into  comfortable  nursing  homes  for  £2  2s.  a  week  at 
ny  time ;  but  I  usually  prefer  to  keep  them  at  their  own 
Lomes,  since  I  believe  the  results  are  better  so,  even  if  litt  e 

ifficulties  arise.  J  .  ...  n 

The  proposal  of  certain  laymen  to  give  gratuitous  medical 
ssistance  to  persons  whom  they  think  not  entitled  to  ree 
>oard  and  lodging,  shows  how  benevolent  men  are  m  giving 


i  British  Medical  Journal,  December  15th. 


MORPHINE  AND  ATROPINE. 
gIB — For  some  years  past  I  have  used,  like  most  of  my 
brethren,  tabloids  of  morphine  for  purposes  of  hypodermic 
medication.  Lately  the  “  hypoderm  of  Allen  and  Hanbuiys, 
consisting  of  gr.  +  of  morphine,  and  gr.  -riff  of  atropine,  has 
been  the  form  1  have  most  frequently  employed.  -Lhese  leave 
behind,  as  a  rule,  no  unpleasant  effect  beyond  the  drowsy 
look  and  contracted  pupil  characteristic  of  opium  and  its 

cl01*lVcltilV0S 

Occasionally,  where  the  pain  has  not  been  so  very  acute  as 
to  necessitate  the  use  of  the  syringe,.  I  have  .  given  the 
“  hvpoderm  ”  by  the  mouth.  At  the  time  pain  is  relieved, 
but  next  day  one  observes  the  after-effects  are  not  those  of 
morphine.  The  pupil  is  widely  dilated  there  is  loss  of 
accommodation  to  such  an  extent  that  the  patient  cannot 
read  ordinary  letterpress.  I  have  observed  this  m  every 
case  in  which  I  have  used  the  “hypoderms”  by  the  mouth 
1  have  tried  to  account  for  this  by  supposing  that  when 
administered  orally  the  morphine  is  intercepted  by  the  diges¬ 
tive  tract  which  has  for  it  a  special  affinity.  Ihns.  it  is  pre 
vented  passing  in  any  quantity  into  the  general  circulation, 
Ind  as  I  resull  throlgfiout  the  system  we  have  tte  action 
of  atropine  unhampered,  as  is  evidenced  by  the  effects  m  the 

eye’  1  am’  etP-’  W.  Hall  Calvert. 

Melrose,  N.B.,  Dec.  17tli. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  .THE  NAVY. 

cappears  ,lnrJlK;  Lawton  Gazette  of  December  Mtli  to  the 
orge0n  MaRTin,  D.S.O.,  has  been  promoted  to  be 

^.®?^/tjAn^5ec^°VG®Eera1’  November  7th,  instead  of  as  stated  in  the 
Decern IxfiM 5thmber  8^1’  and  cited  in  the  British  Medical  Journal  of 

appointments  have  been  made  at  the  Admiralty: 
i7niH  t0  the  Royal  Arthur,  additional,  December 

•J-'pninT,  a  d?>^Mc¥ahon’  Surgeon,  to  the  Aurora,  December  17th; 
George  A.  Dreaper,  SurgeoD,  to  the  Cockatrice,  undated. 

rnTi?iS^!?liiatl0Di0f  surgeons  who  are  eligible  and  may  be  desirous  of 
T11Selves  t°r  the  rank  of  staff-surgeon  will  be  held  at  Haslar 

PmSrAt/r'e17  V^h.  Notice  is  to  be  sent  in  to  the  Inspector- 
General  not  later  than  January  12th,  1895.  F 


m  ,  INDIAN  MEDICAL  SERVICE. 

uooermentioned  promotions,  which  have  been  already  announced 
Ouelif -BRpIISI7  Medical  -Journal,  have  received  the  approval  of  the 

tt.  M.  Stoker,  Gerald  Bomford, 
;Jr; „ M • D  ’  to  be  Surgeon-Lieutenant-Colonels ; 

S  „  AbW*  D-  LEfHY’  M„P-  and  R.  R.  Weir,  to  be  Surgeon- 

Majors.  Madras :  Surgeon-Major  William  O’Hara,  to  be  Sureeon- 

S^La^111"001011™1  ’•  Sm'geori-Captains  R.  E.  S.  Davis  and  W.  II.  Neilson, 
to  be  Surgeon-Majors.  Bombay  :  Surgeon-Major  N.  Parakh  to  be 

cSn  vf^0101161 ;  Surgeon-Captains  W.  H.  Burke  and  John 
orimmin,  V.C.,  to  be  Surgeon-Majors. 

AledfcaToffipivnAl<^PLwAR?URT0NVBen?alEstablishment-  Principal 
dL?S £ei  fs.sam  district,  on  return  trom  employment  under  the 
Civil  Department,  is  appointed  to  officiate  as  Principal  Medical  Officer 
•Hi1civilCeinployd  Nerbudda  Districts,  vice  Surgeon-Colonel  D.  O’C.  Raye’ 

„  T  THE  VOLUNTEERS. 

ieutenant  J.  B.  Berry,  1st  Cinque  Ports  Artillery  (Eastern 
Hnftii°yal+iArti1.ery’  an(t  Surgeon-Lieutenant  J.  Harvey,  2nd  Volun- 
teei  Battalion  the  Princess  of  Wales’s  Own  Yorkshire  Regiment  are  nro- 
moted  to  be  Surgeon-Captains,  December  19th  b  ’  6  pro 

Volu,,tee1'  “•«  Bed- 

shire^uMihn^^ms’rpsninA^1'!^80^  lst.  Volunteer  Battalion  the  Lanca- 
aiine  rusmeis,  has  resigned  his  commission,  December  19th. 

w^.REiF0RM  THE  MEPICAL  DIVISION  OF  THE  AVAR  OFFICE 

remarks6  sum  do  r  tin  aY Y6  n  ^  isSUe  °f  Pif,  Army  and  Navy  Gazette  forcible 
tfme  recommend/  in  u  P  r1?sP®?t  tbe  reforms  we  have  from  time  to 
rime  recommended  in  the  distribution  of  duties  at  Arinv  Medical 

Department  headquarters.  Once  for  all  we  think  it  a  duty  to  state  that 

subiec^Mie^emedv^nr  tHA*ed-fVf-are.lollF  distant  from  lienee  "onHm 
giving^ the  PmfMskinii  Atb?  aglt,apon  ls  obvious,  namely,  redistribution, 
ug  Professional  Assistant  (whose  designation  should  lie  alteredi 
charge  of  the  roster  and  movements  of  medical officers.  altered) 


OUR  IMMATURE  SOLDIERS. 

cmbarkatton^oTti^i^ n  w1?^8  il  rep°rted  in  the  Times  respecting  the 
taaiwi.  n  i°VP  eTlst  Dattahon  Scottish  Rifles  (the  Cameronians)  for 

toattSlrahkdto^hP  to,the  number  of  some  290,  of  this 

hpintr  nnflpr  o?,  b  left  bfehlnd  owing  to  physical  unfitness,  many  possibly 
wHngoiU^ffifr  20  years.  o£  aMe;  the  battalion,  therefore,  left 'for  India 

S  tile  ®nd  BatHHnn7  nn  f“'  Th<j  s0  termed  immature  soldiers  will 
join  rue  .ua  Battalion  on  its  arrival  at  Parkliurst  No  stronger  mm 

be  offered.11  th<3  condition  of  our  battalions  first  for  foreign  service  could 


~  ^  ,  THE  HEALTH  OF  QUETTA. 

bfen  far^m  s\ht?sfare ata  Quetta  during  October  and  November  has 

™5£ffiha‘SS°^i7  °<FF  S  theP1f«eofqt”t  ‘ft  V&H 

out,  the  Lancashire  Fusiliers  doing  very  badly. 


stnjS  £:  sassrsfcsSS 

risoned  posts,  whether  large  or  small,  at  low  estimates  A port  medical 

f OT  the^ick  arin1fSact11  b i^rilA  n  1  duti6S  t0  p?rform  in  addition  to  caring 
in  fact,  his  presence  as  a  member  of  the  garrison  is  mnr a 
imporUnt  than  that  of  any  officer,  for  no  other  can  perform  hfs  duties 

oommiMwv  C?n  ?erform  tlle  duties  of  quartermaster,’ 

ris™^  Th  J  Ma adjutant,  or  commanding  officer  of  a  gar- 
iibon.  _  ine  Major-General-Commanding  states:  At  militarv  -nnqtQ  if  k 

lr?Prac^ca^®  to  supply  the  necessary  service  including 
Sed  office^3’  m  any0ther  way  than  through  tlm  fegulai  comm“sg 

Sternberg  lavs  U!qt?i  points  of  a  medical  department.  Surgeon-General 
service  that  the  £ ~  °wi*Ter*  ™bep  V'00ps  are  ordered  out  for  active 

nat  the  weakness  of  a  medicai  department,  consisting  in  nnrt  nf 

princiDaf1 reason6  f  nr D  g  and  paid  b?  tbe  visit-  wouldbe  mainiv  eltThe 
principal  leason  for  supporting  an  army  in  time  of  peace ‘is  that  an 


efficient  organisation  may  be  maintained  which  will  be  ready  for  service  i 
m  any  emergency  and  serve  as  a  nucleus  for  the  larger  army  which  will! 
be  required  in  case  of  war.  This  applies  to  the  medical  department  as 
well  as  to  the  fighting  force.  The  duty  of  our  medical  officers  is  not 
only  to  attend  to  the  sick  at  their  stations,  acting  at  the  same  time  as 
health  officers  for  their  command,  but  to  be  prepared,  and  to  preDare 
field" service3”  COrpS  dc£a(dmients,  for  any  emergency,  and  especially  for 

In  respect  of  non-effectiveness  in  war,  the  American  Surgeon-General 
expresses  himself  as  follows  :  “  It'  must  be  remembered  that  medical 
officers  are  as  liable  as  other  officers  to  break  down  under  the  exposures 
and  accidents  of  field  service,  or  from  other  causes/’ 

The  subject  of  leave  of  absence  is  dealt  with  emphatically  in  these  re 
marks:  ‘  These  (medical)  officers  are  as  much  entitled  as  other  officers 
to  leave  of  absence  ;  but  inasmuch  as  the  regulations  of  the  army  pre¬ 
scribe  that  leave  will  not  be  granted  so  that  a  post  will  be  left  without 
competent  medical  attendance,  many  of  the  medical  officers  have  to  do 
year  after  year,  without  leave  such  as  is  enjoyed  by  others.  During  the 
past  ten  years  the  leave  of  absence  granted  to  medical  officers  was  eaui- 
valent  to  an  average  leave  annually  of  a  little  less  than  fourteen  days  for 
each.  To  obviate  such  an  unfair  state  of  things,  Surgeon-General  Stern¬ 
berg  advocates  a  strength  of  about  8  per  cent,  over  and  above  that  neces¬ 
sary  to  medically  man  the  military  posts. 


AGE  EXTENSION. 

In  reference  to  our  remarks  on  the  contemplated  age  extension  to  Sur¬ 
geon-Major-General  Giraud,  we  receive  communications  pointing  out 
that  this  officer  returned  last  from  foreign  service  in  April  1889  in 
Brigade  Surgeon’s  rank,  and  that  since  that  time  he  has  been  ’  continu¬ 
ously  serving  at  home.  Further,  that  owing  to  his  approaching  retire¬ 
ment,  on  November  30th,  under  the  former  provisions  of  Article  347  lie 
has  been  exempt  from  foreign  service  on  the  Surgeon-Major-Generals’ 
list;  and  that  now  an  extension  to  continue  serving  at  home  is  con- 
sidered  unfair.  We  cannot  say  whether  the  head  of  the  Medical  Depart¬ 
ment,  before  sanctioning  or  recommending  this  extension,  placed  fairly 
betore  the  authorities  the  points  on  which  medical  officers  are  now  so 
strongly  commenting. 

REFUSAL  OF  LEAVE. 

A  Correspondent  informs  us  that  the  shorthandedness  of  the  medical 
stall  m  all  our  districts  is  assuming  a  positively  serious  aspect ;  some 
are  worse  than  others,  but  all  are  more  or  less  in  the  same  plight.  The 
fault  may  partly,  but  cannot  be  altogether,  laid  on  the  administration  • 
for  principal  medical  officers  are  forced  to  make  bricks  wit  In 
out  straw.  Duties  are,  as  it  were,  day  by  day  carried  out  from  hand  to 
mouth,  without  the  smallest  margin  for  inevitable  casualties.  Lately 
a  retired  pay  officer  employed  at  a  regimental  district  unfortunately 
died,  and  immediately  the  duties  of  the  entire  administrative  district 
were  thrown  out  of  gear.  If  such  can  happen  during  profound  peace, 
we  shudder  to  think  of  the  panic  and  confusion  which  sudden  war 
mobilisation  would  cause ;  our  medical  service  would  be  in  a  state  of 
utter. chaos.  A  direct  result  of  having  no  supernumerary  officers  in  a 
district  is  that  medical  officers  can  get  no  leave,  to  which  they  are 
entitled  not  only  by  regulation,  but  by  every  consideration  of  honour 
and  humanity  ;  it  amounts  to  veritable  “  sweating,”  to  which  no  class 
m  the  public  service  is  subjected  to  a  like  extent.  The  home  establish¬ 
ment  of  medical  officers  has  been  gradually  pared  down,  until  it  is  at 
least  fifty  short  of  what  is  necessary  to  allow  of  the  duties  beiDg 
carried  out  in  an  efficient  and  decent  manner.  Something  should  be 
done,  either  by  increasing  the  active  establishment,  which  would  be 
the  proper  solution,  or  by  the  freer  employment  of  retired  officers,  so 
as  to  allow  a  margin  for  casualties  at  every  headquarters.  We  know 
such  a  margin  is  laid  down,  but  we  fear  it  is  more  honoured  in  the 
breach  than  m  the  observance. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

,xr  ^  .  ,  UNQUALIFIED  ASSISTANTS. 

we  have  received  a  further  communication  from  the  correspondent 
whose  letter  was  noticed  in  the  paragraph  under  this  heading  published 
m  the  British  Medical  Journal  of  December  1st,  page  1279  The  letter 
there  noticed  had  reference  to  comments  on  a  case  stated  by“Kossen- 
dalian  in  the  Journal  of  November  17th,  1894,  page  1117.  Our  cor¬ 
respondent  finds  fault  with  us  for  not  having  published  the  full  text  of 
ins  reply,  but  its  great  length  precluded  this.  We  shall,  however,  be  per¬ 
fectly  ready  to  publish  any  correction  of  errors  of  facts  if  briefly  and 
temperately  worded.  Our  correspondent  also  complains  that  in  the 
comments  in  the  Journal  of  December  lst  a  quotation  was  made  from  a 
part  of  the  document  sent  to  us  which  he  had  marked  private.  If  we 
have  nnjported  into  this  unfortunate  controversy  any  statement  which 
was  not  intended  for  publication  we  desire  to  express  our  regret,  as  it  is 
always  our  wish  to  avoid  embittering  such  misunderstandings. 

Ihe  points,  as  we  understand  them,  as  to  which  our  correspondent 
considers  that  misapprehension  exists  are  as  follows :  (1)  That  his  un- 
quahfied  asmstant  is  not  a  fourth  but  a  fifth  year’s  student  who  has  com- 
pieted  Ins  curriculum,  attended  the  necessary  number  of  labours,  and 
passed  all  but  the  final  examination  ;  (2)  that  the  assistant  sleeps  at  the 
pran en  surgery,  but  attends  at  our  correspondent’s  house  from  9.30  a.m. 

-  w/.  Eat  the  assistant  does  not  conduct  the  branch  or  anypart 

oi  the  practice,  his  work  consisting  chiefly  in  dispensing,  dressing,  and 
minor  cases,  and  is  always  conducted  under  the  immediate  supervision 
0  .pl?  pf?pcip^>  (f)  that  tjie  “other  borough”  mentioned  comes  up  to 
within  200  yards  of  the  principal’s  house. 

Our  correspondent  contends  that  the  assistant  is,  under  the  circum¬ 
stances  stated,  completely  under  his  control  in  the  sense  of  the  resolu¬ 
tions  of  the  General  Medical  Council.  As  to  these  resolutions,  it  may 
not  be  out  of  place  to  quote  their  exact  terms.  On  February  27th,  1888, 
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ie  Executive  Committee  reported  to  the  General  Medical  Council  that 
i  its  opinion : 

“  A  registered  medical  practitioner  would  render  himself  liable  to  the 
insure  of  the  General  Medical  Council  in  case  of  the  employment  of  an 
•aqualified  assistant  in  the  practice  of  medicine,  surgery,  or  midwifery 
n  behalf  and  for  the  benefit  of  such  registered  practitioner,  either  in 
omplete  substitution  for  his  own  services,  or  under  circumstances  in 
liich  due  personal  supervision  and  control  are  not,  or  cannot  be,  exer- 
ised  by  the  said  registered  practitioner.” 

“The  Executive  Committee  furthermore  called  attention  to  a  resolu- 
on,  passed  by  the  General  Medical  Council  on  April  21st,  1883,  which  im- 
lies  that,  in  the  Council’s  opinion,  ‘  any  registered  practitioner  practis- 
ig  for  gain,  who  knowingly  and  wilfully  deputes  a  person  not  regis- 
3red,  or  qualified  to  be  registered,  under  the  Medical  Act  to  profession- 
lly  treat  on  his  behalf,  in  any  matter  requiring  professional  discretion 
r  skill,  any  sick  or  injured  person,  “should”  be  subject  to  the  same  legal 
abilities  as  a  person  who  falsely  represents  himself  to  be  a  legally  quali- 
ed  medical  practitioner,  but  with  special  proviso  that  such  enactment 
should  ”  not  hinder  any  duly  regulated  training  of  pupils  in  medical 
chools  or  otherwise  by  legally  qualified  practitioners,  nor  the  use  of 
rained  pupils  in  partially  treating  the  sick  or  injured  under  the  direc- 
on,  supervision,  and  responsibility  of  such  practitioners,  nor  any  legis¬ 
late  employment  of  nurses,  midwives,  or  dispensers.’  ” 


SEIZURE  OF  TINNED  FOOD. 

>E.  Fredk.  Wm.  Alexander  (M.O.H.  Poplar  and  Bromley)  writes  :  When 
sanitary  officers  are  about  to  seize  unsound  food,  more  especially  that 
which  is  tinned,  I  should  like  to  point  out  a  legal  technicality  which 
has  arisen  through  the  decision  recently  given  in  the  case  of  Regina  v. 
Dennis.  This  decision,  it  will  be  remembered,  is  the  result  of  the 
appeal  decided  by  eleven  judges.  The  case  is  reported  at  some  length 
in  the  Justice  of  the  Peace,  September  29th.  The  conviction  against 
Dennis  was  quashed,  ten  judges  assenting.  Mr.  Justice  Mathe<v,  the 
only  dissenting  judge,  in  giving  his  opinion,  stated :  “I  do  not  see 
why,  if  the  notice  in  question  should  be  held  to  exonerate  the  seller,  a 
notice  to  the  same  effect  set  up  in  the  shop  or  on  the  barrow  of  the 
buyer  should  not  be  equally  available  to  him  as  an  answer  to  proceed¬ 
ings  for  seizure,  condemnation,  or  punishment  under  the  statute.”  I 
will  now  explain  how  this  statement  has  bearing  upon  a  seizure  re¬ 
cently  made  in  my  district. 

On  the  night  of  November  30th,  392  tins  containing  lobster  were 
seized  in  Chrisp  Street,  Poplar.  At  the  time  of  seizure,  15  tins  were 
opened  on  the  barrow;  150  tins  were  also  opened,  but  placed  under  the 
barrow,  and  the  remainder  were  unopened  on  the  barrow.  On  the 
barrow  was  exhibited  a  good-sized  card  stating:  “Fresh  lobster  1M.  a 
tin;  all  bad  ones  changed.”  The  392  tins  were  taken  next  day,  Decem¬ 
ber  1st,  before  Mr.  Dickenson,  the  magistrate  sitting  at  the  Thames 
Police  Court,  who  requested  that  all  the  unopened  ones  should  be 
opened,  and  then  he  made  the  order  for  the  contents  of  the  whole  num¬ 
ber  seized  to  be  destroyed.  The  owner  was  summoned  on  December  7th 
for  the  exposure  of  the  lobster. 

The  defendant’s  solicitor  pleaded  that  the  contents  of  the  tins  under 
the  barrow  were  not  exposed  for  sale,  but  were  placed  there  in  order  to 
be  destroyed,  and  that  the  contents  of  the  only  tins  exposed  for  sale 
were  those  of  the  fifteen  opened  ones  on  the  barrow,  and  he  argued  that 
so  far  as  the  unopened  tins  on  the  barrow  were  concerned  the  defend¬ 
ant  covered  himself  by  exhibiting  the  notice  :  “  All  bad  ones  changed.” 
When  I  was  giving  my  evidence  I  was  asked  did  I  see  these  fifteen  tins 
apart  from  all  the  other  opened  tins  ?  My  answer  was  in  the  negative, 
for  when  the  sanitary  inspector  sent  for  me  to  come  to  the  Poplar 
Police  Station  the  fifteen  opened  tins  were  mixed  with  the  other 
opened  ones  taken  from  under  the  barrow,  but  I  explained  that  these 
fifteen  opened  tins  could  not  have  been  good  because  there  was  not  one 
good  tin  among  the  whole  number  seized. 

The  defendant  was  fined  £5  and  30s.  costs.  Now,  Sir,  as  I  was  un¬ 
able  to  pick  out  the  fifteen  tins,  I  feel  certain  that  a  conviction  would 
1  not  have  been  obtained  if  the  whole  number  of  opened  tins  had  not 
been  bad. 

This  shows,  from  the  recent  decision,  that  in  order  to  obtain  a  con- 
i  viction  for  exposure  the  importance  of  keeping  separate  at  the  time  of 
;  seizure  of  tinned  food  any  opened  tin3  exposed  on  a  barrow  or  stall. 

This  may  seem  a  trivial  point  to  write  about,  but  I  have  had  some 
little  experience  in  seizing  tinned  food  in  the  streets,  and  I  may  say 
that  the  duty  is  not  a  pleasant  one,  more  especially  in  a  crowded 
market  street  late  at  night,  when  one  is  liable  to  be  hustled  and  the 
tins  mixed. 


DISPENSARY  ADVERTISEMENT. 

i  fr.  W.  Harold  Radford  (Hon.  Sec.  of  the  Hulme  Dispensary,  Man- 
)  Chester)  writes  under  date  December  18tli :  My  attention  having  been 
i  called  to  a  notice  under  the  above  heading  in  the  British  Medical 
Journal  of  December  8th,  in  which  comments  are  made  upon  an  ad¬ 
vertisement  of  the  Hulme  Dispensary  which  contains  a  report  of  the 
[  number  of  patients  treated  during  a  certain  week  and  which  is  preceded 
by  a  list  of  the  honorary  medical  staff,  I  beg  to  inform  you  that  it  has 
for  many  years  been  the  custom  of  Manchester  medical  charities  to 
j  publish  in  the  local  papers  a  weekly  return  of  the  number  of  patients 
treated  together  with  the  names  of  the  medical  staff,  and  hitherto  no 
protest  has  been  received  against  this  custom.  The  statistical  notice  of 
the  Hulme  Dispensary  has  been  officially  published  on  behalf  of  and 
with  the  full  knowledge  of  the  Committee  of  Management,  who  greatly 
;  regret  that  your  correspondent  had  not  the  courtesy  to  communicate 
!  either  with  them  or  the  Medical  Committee  before  airing  the  grievance 
1  in  your  columns. 

The  Committee  of  Management  has  no  desire  to  involve  its  medical 


officers  in  an  unethical  position  and  for  the  future  the  portion  of  the 
notice  complained  of  will  be  withdrawn. 

The  following  resolution  of  the  Medical  Committee  was  passed  at  a 
meeting  held  on  December  13th:— “The  Medical  Committee  is  of 
opinion  that  the  names  of  the  medical  staffs  of  medical  charities  should 
not  be  inserted  in  the  weekly  reports  published  in  the  public  news¬ 
papers.” 


With  reference  to  this  matter  we  have  received  a  communication  from 
one  of  the  honorary  medical  staff  of  the  Hulme  Dispensary,  informing  us 
that  our  assumption  that  the  advertisement  in  question  is  official  and  in 
no  way  emanates  from  the  medical  staff  is,  at  any  rate  so  far  as  con¬ 
cerns  our  correspondent,  correct.  He  adds  that  he  proposes  to  take 
the  necessary  steps  to  prevent  the  reappearance  of  the  advertisement. 
The  above  letter  states  the  outcome. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,452’ 
births  and  3,959  deaths  were  registered  during  the  week  ending  Saturday, 
December  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.9  to  20.2  per  1,000  in  the  preceding  five  weeks, 
declined  to  19.7  last  week.  The  rates  in  the  several  towns  ranged  from 
11.8  in  West  Ham,  13.5  in  Croydon,  and  15.3  in  Norwich  to  25.9  in  Leeds,. 
26.1  in  Plymouth,  and  28.9  in  Oldham.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  20.6  per  1,000,  and  exceeded  by  2.0  the 
rate  recorded  in  London,  which  was  18.6  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  2.1  per  1,000;  in  London 
the  rate  was  equal  to  1.9,  while  it  averaged  2.3  per  1,000  in  the  thirty- 
two  provincial  towns,  and  was  highest  in  Derby,  Leeds,  and  Gateshead. 
Measles  caused  a  death-rate  of  2.2  in  Brighton  and  in  Sheffield,  4.8  in 
Derby,  5.0  in  Gateshead,  and  5.5  in  Leeds ;  whooping-cough  of  1.1  in 
Swansea  and  in  Huddersfield;  and  “fever”  of  1.3  in  Salford  and  1.6  in 
Derby.  The  87  deaths  from  diphtheria  in  the  thirty-three  towns  in¬ 
cluded  53  in  London,  4  in  Manchester,  3  in  Bristol,  and  3  in  Oldham. 
Three  fatal  cases  of  small-pox  were  registered  in  Birmingham,  1  in 
Halifax,  and  1  in  Birkenhead,  but  not  one  in  London  or  in  any  other  of 
the  thirty-three  large  towns.  There  were  22  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  De¬ 
cember  15th,  against  33,  31,  and  32  at  the  end  of  the  preceding  three 
weeks  ;  3  new  cases  were  admitted  during  the  week,  against  2,  6,  and  7 
in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  2,198,  2,148,  and  2,142  at  the  end  of  the  preceding 
three  weeks,  were  2,034  on  Saturday  last ;  187  new  cases  were  admitted 
during  the  week,  against  191  and  228  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  15th,  885  births  and  643 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  rom  20.3  to  22.1  per 
1,000  in  the  preceding  four  weeks,  further  rose  to  22.5  last  week,  and  ex¬ 
ceeded  by  2.8  per  1,000  the  mean  rate  during  the  same  period  in  thirty-three 
of  the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  10.8  in  Leith  to  26.6  in  Paisley.  The  zymotic  death-rate  in 
these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Aberdeen.  The  326  deaths  registered  in  Glasgow  included  21 
from  measles,  and  7  from  scarlet  fever.  Two  fatal  cases  of  small-pox 
were  registered  in  Edinburgh,  and  5  of  measles  in  Aberdeen. 


VACCINATION  IN  IRELAND. 

According  to  the  returns  of  vaccination  for  the  third  'quarter  of  the 
present  year,  there  were  34,693  persons  successfully  vaccinated;  in  2,439 
cases  the  operation  was  postponed,  and  in  32  instances  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,320  unvacci¬ 
nated  children  under  3  months  old  were  registered  during  the  quarter, 
making  a  total  of  38,484  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


MEDICAL  OFFICERS  OF  WORKHOUSES  AND  CORONERS’  FEES. 

A  medical  officer  of  a  provincial  workhouse  writes  to  say  that  the 
coroner  of  his  district  declines  to  pay  the  usual  medical  fees  for  in¬ 
quests  held  on  workhouse  patients,  and  asks  whether  we  consider  that 
workhouse  medical  officers  can  claim  the  usual  fees  for  such  cases. 

***  We  have  always  held  that  medical  officers  of  workhouses  are  not 
debarred  from  the  receipt  of  fees  by  Subsection  2  of  Clause  22  of  the 
Coroners  Act  of  1887,  which  rules  this  question  ;  and  on  this  point  we 
are  supported  by  the  opinion  of  Mr.  Poland,  Q.C.,  who  has  advised 
the  London  County  Council  upon  it.  The  result  of  his  opinion  is  that 
medical  officers  of  workhouses  within  the  jurisdiction  of  the  London 
County  Council  are  now  paid  the  usual  medical  fees  for  post-mortem  ex¬ 
aminations  made  and  for  evidence  given  on  patients  dying  in  the 
London  workhouses.  The  law  is  the  same  elsewhere. 


Professor.  P.  J.  Kovalevsky,  incumbent  of  the  Chair  ol 
Mental  Diseases  in  the  University  of  Kharkoff,  lias  been  ap¬ 
pointed  Bector  of  the  University  of  Warsaw. 
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WILLIAM  PALMER  ROWE,  M.R.C.S.Eng.,  L.R.C.P.Edin., 

L.S.A. 

Liverpool. 

We  regret  to  record  tlie  death  of  this  well-known  and 
respected  practitioner,  which  took  place  at  his  residence,  32, 
Oxford  Street,  Liverpool,  on  December  4th.  Dr.  Rowe  re¬ 
ceived  his  education  at  Ruthin  Grammar  School,  and  was 
apprenticed  to  Dr.  Price  Roberts,  of  that  town.  In  1851  he  pro¬ 
ceeded  to  Dublin,  obtained  the  licence  in  midwifery  in  1852, 
and  studied  for  some  years  at  the  Meath,  Richmond,  and 
the  Whitworth  and  Hardwicke  Hospitals.  In  1854  he  quali¬ 
fied  as  M.R.C.S.,  and,  returning  to  Liverpool,  he  became 
actively  engaged  in  combating  the  cholera  epidemic  in  the 
service  of  the  town  authorities.  He  took  the  L.S.A.  in  1856, 
and  the  same  year  was  appointed  House-Surgeon  to  the  South 
Dispensary.  Subsequently  he  was  made  Medical  Officer  to 
the  parish  of  Liverpool,  in  which  capacity  he  worked  for 
three  years.  He  took  the  L.R.C.P.Edin.  in  1860,  and  after¬ 
wards  commenced  private  practice,  in  which  he  met  with 
very  great  success. 

He  was  appointed  Assistant  Surgeon  to  the  Infirmary  for 
Children,  but,  owing  to  the  large  private  practice  which  he 
soon  acquired,  he  found  himself  unable  to  devote  the  neces¬ 
sary  time  to  the  institution,  and  felt  himself  obliged  to  resign. 
He  continued  in  active  practice  almost  till  the  day  of  Iris 
death,  which  resulted  from  pneumonia  after  an  illness  of 
three  days.  For  the  last  eighteen  months  there  had  been 
serious  indications  of  failing  health,  especially  constantly  re¬ 
curring  asthmatic  attacks,  which  nothing  seemed  to  alleviate. 
In  spite  of  this  he  went  about  his  work  bravely  and  cheer¬ 
fully,  and  in  the  autumn  attended  the  adjourned  meeting  of 
the  Lancashire  and  Cheshire  Branch  of  the  Association  at 
Manchester.  He  was  62  years  of  age.  He  leaves  seven 
daughters,  and  is  succeeded  in  his  practice  by  his  son-in-law, 
Dr.  Sidney  J.  Palmer. 


JAMES  WILKES,  F.R.C.S.Eng. 

Mb.  James  Wilkes,  who  died  on  December  8th,  at  the  ripe 
age  of  83,  received  his  medical  and  surgical  education  at  the 
General  Hospital,  Birmingham,  and  King’s  College,  London. 
He  became  a  Member  of  the  College  of  Surgeons  in  1835  and 
a  Fellow  in  1854. 

He  was  appointed  Medical  Superintendent  of  the  Stafford 
County  Asylum  in  1841,  and  held  that  office  until  1855.  when, 
on  the  recommendation  of  Lord  Shaftesbury,  he  was  ap¬ 
pointed  a  Commissioner  in  Lunacy. 

He  resigned  the  post  of  paid  Commissioner  in  1878,  but  re¬ 
tained  his  seat  at  the  Board  as  an  Honorary  Commissioner, 
attending  its  deliberations  regularly  up  to  within  a  short 
time  of  his  death,  and  bringing  to  the  discharge  of  his  duties 
there  the  same  conscientious  and  painstaking  spirit  which 
characterised  him  throughout  his  career. 


Dr.  Philippe  Faube,  who  recently  passed  away  at  the  age 
of  73,  was  for  nearly  thirty  years  Inspecteur  Adjoint  at  the 
waters  of  N£ris,  and  was  a  man  of  some  mark  in  his  pro¬ 
fession.  He  studied  medicine  at  Lyons,  and  after  some  years 
of  country  practice  he  was,  on  the  outbreak  of  the  revolution 
of  1848,  appointed  Government  Commissioner  at  Ville- 
franche.  After  a  time  he  was  transferred  to  Orange  in  a 
similar  capacity.  The  Coup  d'  Etat  restored  him  to  medicine, 
and  he  was  sent  on  a  mission  to  found  a  series  of  French 
hospitals  in  the  East.  Of  this  task  he  acquitted  himself  in 
a  manner  that  won  for  him  on  his  return  to  France  the  Cross 
of  the  Legion  of  Honour.  In  1870  he  was  promoted  to  the  grade 
of  Officer  of  the  same  Order.  Dr.  Faure  was  a  man  of  very 
studious  habits,  and  had  a  highly  cultivated  literary  taste. 
He  was  engaged  for  some  years  in  the  preparation  of  what 
was  expected  to  prove  an  important  work,  on  the  medical 
doctrines  of  the  day ;  but  the  death  of  a  son  to  whom  he  was 
deeply  attached  changed  the  current  of  his  life.  He  gave  up 
practice  and  retired  to  a  little  village  near  Grenoble,  where 
he  spent  the  remainder  of  his  days  in  almost  complete 
retirement- 
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We  regret  to  record  the  death,  at  Florence,  at  the  early  aj 
of  33,  of  Chables  Blaib  Wilson,  M.B.  and  C.M,  He  w; 
educated  at  Fettes  College  and  the  University  of  Edinburgh 
where  he  graduated  in  1887.  He  was  appointed  Reside!! 
Physician  to  Professor  Greenfield’s  wards  in  the  Edinburg; 
Royal  Infirmary,  and  later  he  was  one  of  the  residents  in  tl: 
Maternity  Hospital.  For  a  time  he  went  to  some  of  the  Coi 
tinental  schools,  and  then  settled  down  in  Florence  ; 
assistant  to  his  father,  William  Wilson,  M.D.,  F.R.C.P.Lom , 
Dr.  C.  B.  Wilson’s  never  very  robust  health  probably  pn 
vented  him  from  having  the  brilliant  career  he  woub 
otherwise  have  had.  His  gentle  manliness  and  his  ei  i 
treme  geniality  made  him  a  great  favourite  with  fellow  sti! 
dents,  colleagues,  and  patients.  In  Florence  he  was  fas 
taking  a  foremost  place  in  practice,  and  there  also  he  wa 
highly  esteemed  by  his  confreres.  He  was  seized  with  ir 
fluenza,  pneumonia  supervened,  and  he  died  on  Decembfi. 
13th,  after  a  few  days’  illness.  The  deepest  sympathy  will  b|i 
given  to  the  young  widow  and  mother,  and  to  his  aged  fatheh 
by  everyone  who  knew  Charles  Blair  Wilson. 


Samuel  Illfobd,  M.D.,  died  suddenly  on  December  18t‘ 
from  heart  failure  at  his  residence,  Upper  Parliament  Streei 
Liverpool.  He  was  educated  in  Dublin,  where  in  his  earlie i: 
years  he  was  a  successful  teacher  of  anatomy.  But  blood1; 
poisoning  and  ill-health  compelled  him  to  abandon  thil 
career,  and  he  settled  in  Liverpool,  where  for  nearly  thirt 
years  he  has  been  surrounded  by  a  large  circle  of  friends  am 
patients,  who  now  mourn  the  loss  of  his  smiling  face  am 
genial  presence.  He  was  an  active  member  of  the  Mediea 
Institution  twenty  years  ago,  and  he  was  also  a  Fellow  of  th 
.North  of  England  Obstetric  and  Gynaecological  Society.  A 
Senior  Physician  to  the  Victoria  Hospital  for  Women  am 
Children  he  had  a  strong  bent  in  this  direction,  and  was  we! 
abreast  with  the  advances  of  these  subjects.  He  was  67  year 
of  age. 

Db.  John  B.  White,  of  Saginaw,  Michigan,  died  on  Nc 
vember  21st,  of  blood-poisoning  contracted  while  performin 
an  operation  a  week  before  his  death.  Dr.  White  was  one  o 
the  most  respected  practitioners  in  the  State  of  Michigan,  am 
for  many  years  had  a  large  practice  in  diseases  of  women. 


Db.  F.  A. [Fluckigeb,  formerly  Professor  of  Pharmacognosi 
in  the  University  of  Strassburg,  died  at  Berne  a  few  days  ago 
after  a  long  and  painful  illness,  in  the  66th  year  of  his  age 
His  chief  work,  written  in  English  in  collaboration  wit! 
M.r.  Hanbury,  was  his  well-known  Pharmacographia.  Amon 
his  other  _  writings  may  be  mentioned  Pharmakognosie  dt 
Pfanzenreichs ;  Grimdriss  des  Pharmakognosie ;  and  Pharma 
ceutische  Chemie.  Fliickiger’s  works  are  valuable  from  th 
scientific,  and  interesting  from  the  literary,  point  of  view 
He  is  the  leading  authority  on  the  history  of  drugs. 


Deaths  in  the  Pbofession  Abboad. — Among  the  mem 
bers  of  the  medical  profession  in  foreign  countries  who  hav 
recently  passed  away  are  Professor  Schroeter,  the  well-knowi 
bacteriologist  of  Breslau  ;  Dr.  Leonardo  Cova,  surgeon  to  th 
San  Vittore  Hospital  of  Milan,  aged  41 ;  Dr.  Alberto  Ambrosi 
of  Montegiorgio,  editor  of  11  Diritto  Sanitario ;  Dr.  Heinriel 
Reimann,  a  prominent  obstetrician  and  gynaecologist  o 
Kieff,  aged  62 ;  Dr.  Winge,  Professor  of  Special  Pathology  am 
Therapeutics  in  the  University  of  Christiania;  Dr.  L5or 
Eyers,  formerly  Burgomaster  of  Waasmunster,  Belgium 
where  he  had  been  in  practice  for  half  a  century  ;  Professor 
Giuseppe  Somma,  of  Naples,  a  well-known  specialist  ii 
children’s  diseases  and  director  of  the  Archivii  Italiani  d 
Pediatna  ;  and  Dr.  Paris,  formerly  physician  to  Louis  Philippe 
aged  93.  ■■■— 


The  students  of  the  London  School  of  Medicine  for  Womei 
gave  an  entertainment  to  the  patients  and  nurses  of  th 
Royal  Free  Hospital  on  December  13th.  A  short  play  founde 
on  “  The  Cricket  on  the  Hearth  ”  and  some  tableaux  vivant 
were  well  rendered,  and  a  song  with  topical  allusions  wat: 
highly  appreciated ;  but  the  success  of  the  evening  was  * 
scene  between  an  art  student,  Miss  Le  Pelley,  and  a  mediea 
student,  Miss  Green,  in  which  the  characteristics  of  eacl 
were  cleverly  hit  off 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

iST  M.B.  Examination.  Pant  i.  Chemistry  and  Physics.— Ainsworth, 

B  A  Pemb.;  H.  W.  Atkinson,  Gonv.  and  Cai.;  Badcock,  Cath., 
Barnett,  Joh.;  Barnicot,  Pemb.;  Bates,  T.  W.,  M.A.,  Queens’ ;  Bed¬ 
ford,  King’s  ;  Bigg,  Gonv.  and  Cai.;  Bigge,  Trm.;  Bousfield,  Pemb.; 
Browning,  Joli.;  Brydone,  Jes.;  Carver,  Cla.;  Clarke,  H.,  Trin.;  Curl, 
Down.;  Dale,  H.,  Trin.;  Dunlop,  Sid.  Suss.;  Eastwood,  Joh.;  Falkner, 
Pet  -  Flook,  Trin.;  Gaitskell,  B.A.,  Cla.;  George,  Gonv.  and  Cai.; 
Gilbart-Smith,  Trin.;  Gillespie,  Job.;  Glover,  Job.;  Graham-Smith, 
Pemb.;  Hall,  D.  G.,  Emm.;  Harman,  non-coil.;  Hulbert,  H.  L  P., 

B.  A.,  Trin.;  Illingworth,  Cla.;  James,  W.  M.,  B.A. ,  Chr.,  Johnston, 
Trin.;  Kellie,  Gonv.  and  Cai.;  Knobel,  Trin.;  Kottgen  Jes.;  Lang- 
ton,  J.  M.  E.,  Trin.;  Linnell,  H.  Selw.;  Lock,  J.  L.,  Gonv.  and  Cai.; 
McBryde,  King’s;  Matthews,  H.  N.,  Joh.;  Neave,  W.  S.,  Joli.; 
Plachecki,  Chr.;  Punnett,  Gonv.  and  Cai.;  Roche,  Queens  ;  Sanders, 
Chr.;  Saunders,  Trin.;  Scllon,  Gonv.  and  Cai  ;  Smith,  I.  D.,  Jes.; 
Stokes,  W.  H.,  Pemb.;  Telford,  Gonv.  and  Cai.p  Timmins,  Emm.; 
Topham,  Chr.;  Trevor,  B.A.,  Cla.;  Truman,  Trin.  H.;  Walker, 
King’s  ;  Ward,  R.  F.  C„  Joli.;  Watts-Silvester,  B.A.,  Gonv.  and  Cai ; 
Weatherhead,  Joh.;jWest,  Chr.;  Willoughby,  Gonv.  and  Can;  Wood, 

jabt  II.  Elementary  Biology.—  Almond,  Emm.;  Andrewes,  King  s ; Bed¬ 
ford,  King’s;  Bigg,  Gonv.  and  Cai.;  Branson,  W.  P.  Trm., 
Broughton,  Gonv.  and  Cai.;  Browning,  Joh.;  Castle,  Pet..;,  Clieadle, 
Gonv.  and  Cai.;  Curl,  Down.;  Dale,  H.,  Trm.;  Ede,  King  s  ;  Elder, 
Gonv.  and  Cai.;  Fitt,  Joh.;  Flook,  Trm.;  Fuge,  B.A  H  Selw.; 
George,  Gonv.  and  Cai.;  Gillespie,  Joh.;  Glenn,  Pemb.,  Glover,  Joh., 
Hadfield,  C.  F.,  Trin.;  Hannan,  non-coil.;  Holmes,  Gonv.  and  Cai.; 
Johnston,  Trin.;  Jones,  R.  L.,  Sid.  Suss.;  Kellie,  Gonv.  and  Cai., 
Kottgen,  Jes.;  Laneliester,  King's  ;  Mappm,  Trin.;.  Orton,  L.,  Joh.; 
Paterson,  Gonv.  and  Cai.;  Punnett,  Gonv.  and  Cai.;  Robinson,  H. 
J.,  Joh.;  Roche,  Queens’;  Saunders,  Trin.;  Sedgwick,  A.  V.,  Gonv. 
and  Cai.;  Sellon,  Gonv.  and  Cai.;  Seyfang  Pet.;  Sheppard,  Down.; 
Stewart,  Gonv.  and  Cai.;  Style,  Emm.;  Telford,  Gonv.  and  Can, 
Timmins,  Emm.;  Trevor,  B.A.,  Cla.;  Truman,  Trin.  H.;  Ward,  R.  F. 

C. ,  Joh.;  Watts- Silvester,  B.A.,  Gonv.  and  Cai.;  Willoughby,  Gonv. 
and  Cai.;  Wilson,  A.  G.,  Gonv.  and  Cai.;  Wood,  Joh.;  Wood,  T., 

Gonv.  and  Cai.  , .  ,  , 

Second  M.B.  Examination.  Part  I.  Pharmaceutical  Chemistry.— 
Alder,  Pemb.;  Anderson,  Trin.;  Blackman,  S.  S.  F.,  B.A.,  Joh.  ; 
Brailey,  Queens’;  Brenan,  Trin.;  Briscoe,  Pemb.;  Brooke,  Pemb. ; 
Brunner,  Gonv.  and  Cai  ;  Darby,  Trin.;  Davies,  Gonv.  and  Cai.; 
Evans,  Cla,;  Foster,  King’s  ;  Fraser,  Jes.;  Fryer,  Chr.;  Game, Emm. ; 
Greig,  A.  W.,  Jes.;  Harthan,  Jes.;  Hawkins,  Emm.;  Hay,  Gonv.  and 
Cai.;  Houseman,  B.A.,  Cla.;  Izard,  Trin.;  Jupe,  Down.;  Killick 
Down.;  Le  Fleming,  B.A.,  Cla,;  Lindsay,  B.A  ,  Sid.  Suss.;  Lock 
P.  G.,  Gonv.  and  Cai.;  McCarthy,  B. A.,  non-coil  ;  McCaskie,  Gonv 
and  Cai.;  Manners-Smith,  B.A.,  Down.;  Martin,  A.  E.,  Down., 
Maxwell,  W.  H.,  Trin.;  Mayo,  Cla.;  Mills,  Jes.;  Nixon,  Gonv.  and 
Cai  ;  O’Sullivan,  H.,  Emm.;  Parker,  Emm.;  Pearson,  Sid.  Suss. 
Philbrick,  Trin.;  Reckitt,  P.  B.,  B.A.,  King’s ;  Ross,  non-coil. 
Rudman,  King’s;  Sedgwick,  R.  E.,  Gonv.  and  Cai  ;  Shoyei,  B.A. 
Trin.  H.;  Slirubsall,  Cla.;  Sliulllebotham,  Trin.;  ^Staynes,  B.A. ,  Chr. 
Symes-Thompson,  B.A.;  Chr.;  Taylor,  LG..  Kmg  s  ;Tebbs,B.  N. 
Queens’;  Thomas,  F.  G.,  Gonv.  and  Cai.;  Walker,  Cla;  Aalker 
Queens’ ;  Ware,  Pemb.;  Watson,  D.  P.,  Trm.;  Wilkm,  B.A.,  Pemb. 
Wilson,  E.  L.,  Cla.;  Wilson,  W.  R„  B.A.,  Corp.  Clir. 

Part  II.  Human  Anatomy  and  Physiology—  Allir  ey,  B.  A.,  Trin.,  Baker, 
M.A.,  Trin.;  Bell,  R.  H.,  B.A  ,  Trin.;  Bodmgton,  M.A.,  Gonv.  and 
Cai.;  Burton,  F.  H„  B.A.,  Cla.;  Carsberg,  B  A,  Gonv.  and  Cai.; 
Charles,  B.A.,  Gonv.  and  Cai.;  Cole,  B.A.,  Corp.  Chr  ;  Coleman, 
Trim;  Collingwood,  B.A.,  Gonv.  and  Cai.;  Daniel,  A.  W.,  D.A., 
Emm.;  Deller,  B.A.,  Trin.;  Greg,  B.A.,  Trin.;  Gregory,  II.  L.,  L.A., 
Joh.;  Gutch,  J.,  B.A.,  Chr.;  Harnsson  A.  E.,  B.A.,Magd.;  Heil- 
born,  Gonv.  and  Cai.;  Hill,  A.  C.,  Trm.;  Houseman,  B  A  cla.; 
Jeaffreson,  B.A.,  Chr.;  Jordan,  B.A.,  Sid.  Suss.;  Letchworth,  Emm.; 
Martin,  Gonv.  and  Cai.;  Matthews,  B.A.,  Trm.;  Muir,  B.A.,  Emm., 
Myers,  C.  S.,  Gonv.  and  Cai.;  Roderick,  B.A,  Emm.;  Sanderson, 

B. A.,  Cla.;  Sargent,  B.A. ,  Joh.;  Shoyei-,  B. A.,  Trm.  H.;  Sirnson,  G. 

C. ,  B.A.,  Trin.;  Skyrme,  Chr.;  Slater,  Trm.;  Snowden  B.A.,  Cbr.; 
Stacey,  B.A.,  Joh.;  Turnbull,  B.A.,  Gonv.  and  Cai.;  White,  Clir.; 

Yeld,  B.A.,  Trin.  - 

Third  M  B  Examination.  Part  I.  Surgery  and  Midwifery— Beed- 
ham,  M.A.,  Chr.;  Burnett,  B.A. ,  Joh.;  Clark,  M. A.,  Down.;  Clarke, 

A.  V.,  B.A,  Gonv.  and  Cai;  Cooper,  C.  E.,  B.A,  Gonv.  and  Cai.; 
Cornwall,  B.A,  Trin.;  Davies,  B.A,  non-coil.;  Dobie,  B.A. ,  Gon\. 
and  Cai.;  Eichliolz,  B.A,  Emm.;  Henderson.  B.A  Joh.;  Herbert, 

B. A,  Gonv.  and  Cai.;  Hunter,  B.A,  Down.;  Hutchinson,  F.  A.  S, 
B.A,  Trin.;  Judcl,  B.A,  non-coil.;  Peters,  B.A,  Gonv.  and  Cai.; 
Scott,  Hon.  G.  II,  B.A,  Trin.;  Smallwood,  Gonv  and  Cai.;  Smith, 
J,  B.A,  Jes.;  Stabb,  Down.;  Thornely,  B.A,  Cla;  Troup,  B.A, 
Pemb.;  Villy,  B.A.,  Joh.;  Woolley,  B.A,  Clir.;  Worthington,  B.A, 

pemb 

Physiological  Psychology.— W.  H.  Rivers,  M.D. Lond.,  of  St.  John  s 
ollege,  has  been  specially  recognised  as  a  lecturer  m  psycho-physics  by 
le  General  Board  of  Studies.  .  „  ,  .  ..  ....  .  ,.  „ 

Literary  Training. — The  General  Board  of  Studies  publish  m  the 
niversity  Reporter  of  December  18th  a  long  report  containing  pi  oposals 
>r  the  improvement  of  the  literary  training  of  candidates  for  the  vanous 
egrees  of  the  University. 

UNIVERSITY  OF  LONDON. 

B.S.  EXAMINATION.  ; 

First  Division. — C.  E.  Carpmael,  Guy’s  Hospital ;  J.  St.  T.  Clarke.  Guy  s 
Hospital ;  G.  H.  Cowen,  London  Hospital ;  H.  Davies,  Guy  s  Hospi¬ 
tal;  J  H.  Fisher,  St.  Thomas’s  Hospital;  G.  S.  Hovenden,  Guy  s 
Hospital ;  E.  Huntley,  Guy’s  Hospital ;  W.  P.  Montgomery,  Owens 


College  and  Manchester  Royal  Infirmary ;  S.  W.  F.  Richardson, 

B  Sc  St  Thomas’s  Hospital;  E.  W.  Selby,  University  College;  W. 

R  Smith,  King’s  College;  E.  C.  Taylor,  Guy’s  Hospital;  C.  S. 

Wallace,  St.  Thomas’s  Hospital.  ,  ,  ^  A1,  _  , 

Second  Division. — E.  L.  Adams,  Guys  Hospital;  A.  P.  Allan,  Guys 
Hospital  ;  J.  S.  Bolton,  B.Sc,  University  College  ;  I .  G.  Bush- 
nell,  M.D,  University  College;  H.  W.  Collier.  Guy’s  Hospital; 

F  j’ Fielder  King’s  College ;  E.  M.  Hainworth,  B.Sc,  St.  Thomas’s 
Hospital :  A.’c.  Hovenden.  Guy’s  Hospital ;  J.  L.  Iredale,  Yorkshire 
College  -  T  D.  Manning,  Guy’s  Hospital ;  D.  Morrison,  University 
College’  E.  E.  Murray,  University  College;  F.  J.  Steward,  Guy’s 
Hospital;  W.  H.  B.  Stoddart,  University  College;  G.  II.  C.  Way, 
University  College. 

M.S.  Examination. 

T.  Carwardine,  Middlesex  Hospital;  W.  McA.  Eccles  (gold  medal), 
St  Bartholomew’s  Hospital ;  E.  P.  PatOD,  M.D,  St.  Bartholomew  s 
Hospital;  J.  E.  Platt,  M.D,  Owens  College  and  Manchester  Royal 
Infirmary;  H.  W.  Webber,  M.D,  Guy’s  Hospital. 

M.D.  Examination. 

Medicine.— S.  K.  Alcock,  St.  Bartholomew’s  Hospital ;  L.  B.  Aldrich- 
Blake,  B.S,  London  School  of  Medicine  and  Royal  Free  Hospital  ; 
Annie  Mary  Slate  Anderson,  London  School  of  Medicine  and  Royal 
Free  Hospital ;  H.  W.  Armstead,  B.S,  St.  Bartholomew’s  Hospital ; 
H.  S.  Ballance,  B.S,  King’s  College;  A.  E.  Brindley,  Owens  College 
and  Manchester  Royal  Infirmary ;  R.  J.  Carter,  Kmg  s  College  ;  W. 

A  Clark,  St.  Bartholomew’s  Hospital;  J.  G.  Clegg,  B.S,  Owens 
College  and  Manchester  Royal  and  Workhouse  Infirmaries  ;H.  O. 
Davies,  B.S,  St.  Bartholomew’s  Hospital;  J.  Dobson,  Leeds  School 
of  Medicine;  S.  G.  Floyd,  B.S,  Guy’s  Hospital ; ;  J-  C.  M.  Given, 
University  College,  Liverpool ;  C.  J.  Harrison,  B.S,  University  Col¬ 
lege  ;  M.  L.  Hepburn,  B.S,  St.  Bartholomew’s  Hospital :  J.  A.  Howard, 
Guy  s  Hospital ;  C.  S.  Jaffe,  B.S,  St.  Thomas’s  Hospital ;  J.  W.  F. 
Jewell,  B.S,  Guy’s  Hospital  ;W.  J.  Johnson,  B.S,  Guy’s  Hospital ;  G. 

S.  Johnston,  Mason  and  Queen’s  Colleges,  Birmingham  ;  W.  B.  Jones, 
B.S,  St.  Bartholomew's  Hospital;  G.  L.  Kemp,  Guys  Hospital; 
H.  L.  Lack,  King’s  College  ;  T.  D.  Lister,  B.S,  Guy’s  Hospital  ;  E. 

G.  G.  Little,  St.  George’s  Hospital;  A.  J.  Martin,  General  Hospital 
and  Mason  College,  Birmingham;  J.  Morrison,  St.  Bartholomew  s 
Hospital;  J.  L.  Morton,  St.  Mary’s  Hospital ;  E.  A.  Nathan,  B.S, 
St.  Mary’s  Hospital ;  A.  E.  Norburn,  B.S,  Guy’s  Hospital;  A.  P. 
Nuttall,  University  College  ;  C.  S.  Pantin,  B.S,  Guy’s  Hospital ;  W. 
P.  Purvis,  B.S,  B.Sc,  St.  Thomas’s  Hospital ;  H.  Ramsden,  Owens 
College  and  Manchester  Royal  Infirmary ;  *M.  Randall,  B.A,  Uni¬ 
versity  College  ;  F.  A.  Roberts,  Yorkshire  College  ;  F.  E.  Roc-k,  Mid¬ 
dlesex  Hospital;  K.  Rogers,  St.  Bartholomew’s  Hospital ;  A.  J. 
Sharp,  B.S,  Guy’s  Hospital ;  W.  C.  Swayne,  Bristol  Medical  School 
School  and  Guy, s  Hospital;  T.  R.  Taylor,  B.S,  B^c,  Guy  s  Hos¬ 
pital;  H.  C.  Thomson,  Middlesex  Hospital;  S.  G.  Toller  (gold 
medal),  St.  Thomas’s  Hospital;  Ethel  Newton  Tribe,  London 
School  of  Medicine  for  Women  ;  W.  B.  Warrington,  Owens  College 
and  Manchester  Royal  Infirmary  ;  Helen  Mary  Wilson,  Royal  Free 
Hospital  and  Vienna  ;  J.  Young,  B.S,  Guy’s  Hospital. 

State  Medicine.- C.  Coles,  M.D,  St.  Bartholomew’s  Hospital  ;  A.  Griffith, 
M.D,  University  College ;  B.  W.  Hogarth,  B.S,  Guys  Hospital  and 
University  of  Edinburgh  ;  A.  Paine,  B.S,  St.  Mary’s  Hospital;  W. 
G  Willoughby,  M.D,  St.  Bartholomew’s  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations 
and  having  conformed  to  the  by-laws  and  regulations,  have  been  ad¬ 
mitted  Fellows  of  the  College :  • 

G  C  Hall,  Surgeon-Lieutenant-Colonel,  Bengal  Aimy,  L.R.C.P.Edin, 

'  D  J.  Williams,  M. A  O.R.C.S.Eng.;  H.  E.  Counsell,  L.R.C.P.Lond.; 
E.  Evans,  M.B. Cantab.;  S.  H.  Hughes,  L  R.C.P  Lond.  and  L.S.A.; 
G  W.  S.  Farmer,  M.B.Oxon,  L.R.C.P.Lond.;  A .  H.  Mills,  M.B.Lond  , 
L  R  C  P.Lond.;  H.  L.  Brownlow,  L.R.C.P.Lond.;  G.  E.  Newby, 
L  R  C  PLond.;  T.  Carwardine,  M.B. Lond,  L.R.C.P.Lond.;  E.  W. 
Selbv  MB  Lond,  L.R.C.P.Lond.;  F.  P.  S.  Cresswell,  M.B. Lond, 
HR  UP  Lond  ;  o\  S.  Panting,  M.B  Lond  L  R.C.P  Lond^  R.  H. 
Luce  M  B. Cantab,  L.R.C.P.Lond.;  G.  R.  Baldwin,  L  R  C. P.Lond.; 

H.  P.  Godfrey,  M.B.Melb.;  D.  Crawford,  M.B,C.M.Edm.;  J.  E. 

Barrett,  M.B,C.M.Melb.  .  .  ,,  .  , 

One  other  gentleman  passed  the  examination,  but  not  having  attained 
the  legal  a^e  of  25  years,  will  receive  his  diploma  as  a  Fellow  at  a  future 
meeting  of  the  College.  Fourteen  gentlemen  were  referred.  _ 

The  following  gentlemen,  having  passed  the  necessary  examinations, 

have  been  admitted  Licentiates  in  Dental  Surgery : 

C  IT  Ackland  N  G.  Bennett,  J.  Butter  worth,  U.  E.  Cave,  C.  Cannell,  E. 
G  E  Fogg.’Frost,  J.  H.  Gartrell,  T.  Godfrey,  F.W.  Hands  H.W.  Hardy, 

J. P.  Headridge,  H.  G.  Howitt,  E.  Hutson,  G.  S.  J  ones,  F.  E.L.  Lambert, 

K.  F.  Lane,  W.  J.  Leigh,  L.  F,  Morris,  H.  G.  Newland,  H.  W. 
Norman,  W.  E.  Partridge,  E.  Picton,  W.  J.  Pike,  J.  Pilcher,  C.S. 
Prideaux,  A.  Reeve,  J.  Reeve,  N.  P.  Rogers,  F.  J.  F.  Rooke,  P.  R. 
Sibson,  E.  W.  Stabb- Johnson,  A.  W.  Steynor,  C.  Tahntyre,  W.  T.  D. 
Timms,  H.  J.  Torpey,  R.  Watson,  and  J.  A.  Woods^ 


INDIA  AND  THE  COLONIES, 

INDIA.  .  , _  ... 

Bombay  Lunatic  Asylums  (1893).— The  report  shows  that  the  total 
number  of  lunatics  under  treatment  in  the  six  asylums  belonging  to  tins 
Presidency  during  the  year  was  988,  being  11  fewer  than  the  previous 
vear  Of  these  800  were  males  and  188  females.  This  difference  in  the 
proportion  of  the  sexes  is  very  striking,  especially^ 
the  nronortion  in  this  country,  which,  according  to  the  last  leport  ol  til 
Commissioners,  stands  at  41,834  males  to  50,233  females  during  the  same 
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year.  The  percentage  of  recoveries  to  the  admissions  is  given  as  27.6, 
and  the  death-rate,  calculated  on  the  average  daily  number  resident,  is 
10.8.  We  observe  that  the  criminal  lunatics  are  mixed  up  with  the  others, 
and  this  is  unfortunate,  but  doubtless  difficulties  of  distance  and  other 
circumstances  render  the  building  of  a  separate  criminal  lunatic  asylum 
such  as  we  have  in  this  country  a  matter  of  some  difficulty.  The  number 
of  patients  admitted  was  275.  Of  these,  the  cause  assigned  was  the  result 
of  charas  smoking  in  1  case,  of  ganga  smoking  in  26,  the  use  of  bhang  in 
4,  opium  eating  1,  and  spirit  drinking  10,  accounting  for  40  cases  out  of 
the  275.  According  to  a  return  of  sick  treated  in  the  asylum  hospitals 
for  diseases  other  than  insanity,  45  remained  under  treatment  at  the  end 
of  the  year,  and  the  total  treated  was  350.  The  chief  diseases  were  ague, 
debility,  dysentery,  diarrhoea,  and  various  forms  of  lung  affections. 
The  causes  of  death  for  the  most  part  were  dysentery,  debility,  and 
phthisis. 

The  Asylums  in  the  Punjab. — There  are  two  asylums  in  the  Punjab 
one  at  Lahore  and  one  at  Delhi.  At  the  Lahore  Asylum  the  total 
number  of  lunatics  under  treatment  during  1893  was  243—195  males  and 
48  females,  showing  again  the  large  proportion  of  males  to  females  as  in 
the  Bombay  asylums.  The  average  daily  population  was  247.  There 
were  82  admissions,  72  discharges,  and  22  deaths.  Five  of  the  patients 
were  discharged  cured  though  admitted  as  suffering  from  dementia. 
The  health  of  the  inmates  was  good,  and  there  were  no  cases  of  cholera. 
The  Delhi  Asylum  is  a  much  smaller  institution.  It  contained  at  the  end 
of  the  year  104  patients;  of  these  83  were  males  and  21  females,  another 
instance  of  the  small  proportion  of  females  to  males.  Thirty-five 
patients  were  admitted  and  5  readmitted,  and  what  is  remarkable  about 
them  is  that  14  out  of  the  total  40  admissions  were  suffering  from  toxic 
insanity  ascribed  to  the  use  of  various  forms  of  Indian  hemp.  In  the  hot 
weather  months  numbers  of  lunatics  are  allowed  to  sleep  in  the  open; 
during  the  rains  all  sleep  in  barracks,  but  the  doors  are  not  as  a  rule 
closed.  Advocates  of  “the  open-door  system”  should  make  a  note  of 
this,  as  there  were  no  escapes  during  the  year.  The  percentage  of  death8 
to  the  average  number  daily  resident  was  9.93. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

JEWISH  PATIENTS  AT  THE  METROPOLITAN  HOSPITAL 
The  Committee  of  Management  of  the  Metropolitan  Hospital  have 
arranged  for  the  reception  of  Jewish  patients,  as  well  as  for  their  treat¬ 
ment  as  out-patients,  from  and  after  December  1st.  Dr.  Abram  Cohen 
has  been  added  to  the  medical  staff  of  the  institution  in  order  to  attend 
to  Jewish  inmates,  and  special  nurses  will  also  be  engaged.  A  “  kosher” 
kitchen  has  been  provided,  and  every  facility  will  be  given  to  Jews  to 
observe  their  religious  rites  and  customs. 


„  T-  T  PENNY  FEES  AT  PUBLIC  CHARITIES. 

Me.  Lewis  J.  May  writes  to  say  that  more  than  twenty  years  ago,  when 
resident  medical  officer  of  the  Finsbury  Dispensary,  he  proposed  that  a 
charge  of  one  penny  should  be  made  upon  each  supply  of  medicine, 
which  would  usually  amount  to  about  twopence  a  week  from  each  patient 
^„h's  Plan  was  adopted,  and  the  reports  show  that  it  now  brings  in  nearly 
£300  a  year  The  medical  officers  are  paid  something  for  their  services. 

tlie  ^option  of  some  such  plan  by  hospitals  would  solve 
many  difficulties  ;  and  to  prevent  abuse  he  would  have  a  printed  list  of  all 
patients,  with  their  addresses,  posted  in  some  convenient  place,  where  it 
the  cliarity18^60^6^  ^  any°ne  interested  in  the  proper  administration  of 

Then*  is  much  to  be  said  in  favour  of  schemes  of  this  nature,  and 
against  them.  Dignity  undoubtedly  is  lost  to  some 
extent.  Neither  doctors  nor  institutions  can  consider  their  position 
ffilyn^1S/a,Ct0ry  S0  l0Dg  as-  while  offering  charity  with  the  one 

uracl’ica^ftv  Ihlt  Renl}7  wlth  the  other.  Nevertheless,  it  has  a  dash  of 
piacticality  about  it.  It  a  man  cannot  pay  a  penny  he  surely  oueht 
to  be  receiving  assistance  from  the  Poor  Law.  and  any  relief  given  him 
at  a  charity  is  a  relief  really  to  the  rates  ;  so  that  one  need  not  in  any  wav 
consider  that  the  penny  ”  would  keep  out  the  deserving  poor.  The  real 
question  is  whether  it  would  not  let  in  the  undeserving  well-to-do.  This 
Fer,ellnl,aJ  question  of  wage  limit  comes  in  whenever  any  attempt  is  made 
to  help  those  who  deserve  assistance.  p  e 

That  the  realty  poor  should  be  relieved  by  the  Poor  Law;  that  those 
who,  while  able  to  support  themselves  in  regard  to  other  matters  arc 

chaHtv^andVbH  S,t,dical  a,ttendance,  shouid  be  assisted  to  do  so  by 
arFd  th should  be  left  to  the  action  of  the  ordinary 
law  of  supply  and  demand,  would  be  an  ideal  scheme.  Unfortunately  the 
human  race  declines  to  divide  itself  neatly  into  three  classes  •  and  thus 
whatever  we  do  a  constable  is  necessary  who  shall  make  people  take 

asking^questicms  about  wag^6  ^  thG  f°rm  °f  an  imiuiry 

ub<iqu\tous)pminySwill^end 
m  disappointment.  If  under  the  guise  of  charity  good  advice  and 

tfaYaif  Rself  °o^snoh°an  penny’.the.JhrifG  middle  class  will  not  hesitate 
to  avail  itselt  ot  such  an  opportunity.  Cheap  phvsic  has  a  charm  thnf 

few  people  can  resist,  and  the  penny  fee,  ho wev  Jr  good  in  itself  will 
unless  backed  up  by  strict  inquiry,  only  ’intensify the  e“ls  n<?w  com¬ 
plained  of,  for  it  will  tend  to  break  down  the  one  barrier  which  now 
keeps  better-class  people  from  the  out-patient  departments  of  our  hos 

?ooms7namely’ tllC  dirty  P60ple  they  may  have  to  s ft  S  in  the  waiting 


w  THE  SEAMEN’S  HOSPITAL,  LAS  PALMAS,  GRAND  CANARY 
We  have  received  the  reports  of  this  institution  for  the  past  two  years 
The  hospital  is  small,  but  it  fulfils  a  useful  mission  and  appear^  well 
worthy  of  support.  With  England’s  vast  carrying  trade  to  all  narts  nf^hr 
world,  it  is  of  the  greatest  moment  to  Englishmen  that  there  should  be 
established  in  various  quarters  such  outposts  of  charity  refuses  for 

,or'  neeuesa  to 


HOURS  OF  ATTENDANCE  AND  OPERATION  D| 
AT  THE  LONDON  HOSPITALS. 
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Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2. 

Days— In.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,} 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  ft 
Throat  and  Ear,  F.,  9.30  Operation  Days.— Vi.  Th.  F.,  3.  1 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.—, Baiiy,|j 
Operation  Days.— M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  MJ 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Disi 
of  the  Throat,  Tli.,  2.30 ;  Dental  Cases,  W. ,  2.  Operation  L 
W.,  2. 

Guy’s.  Hours  of  .Attendance—  Medical  andSurgical,  daily,  1.30 ;  Obst 
M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin  ji 
1 ;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days—  (Opif 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Oper 
Days.— M.  Th.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  <  ii 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,1.30;  Eye,  Ml 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skii|f 

1.30  ;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.3u.  Operation  DP 
M.  F.  S.,  2. 

London.  Hours  of  A ttendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  dl 

1.30  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.30;  Eye  hi 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  . E 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M 
F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  dail 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  I  i 
’.ar  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  Mil 
F.,  9.30.  Operation  Days.  — W.,  1.30,  S.,  2  ;  (Obstetrical),  Th  . 

National  Orthopedic.  Hours  oj  Attendance. — M.  Tu.  Th.  F.,  2.  0/< 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surg  i 
daily,  2  ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  F.,  2  ;  Dc  i 
F.,  9.  Operation  Day .— Th.,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  0  r< 
tion  Days. — Daily.  T 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily 
Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,9;  Dental,  T1 
Operation  Days.— W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Dist 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Oper. 
Days.— Daily,  10. 

Royal  Orthopedic.  Hours  oj  Attendance. — Daily,  l.  Operation  Dt- 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Dail:  1 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  d  3 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Tli 
2.30;  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Oi  c 
psedic,  M.,  2.30  ;  Dental.  Tu.  F.,  9.  Operation  Days.— M.  Ti  1 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  1 1 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin 
2  ;  Throat,  Til.,  2  ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Oj 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rect  i 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,2.,  Tu.  21 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  ■  . 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Thi 


S' 


Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.’  Th 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consi 
tions,  M.,  2.30.  Operation  Days.—  Tu.,  1.30;  (Orthopaedic)',  . 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th., 
(Women  and  Children),  2,  S.,  4.  Operation  Days.— Vi.  and  I 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 
W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu  I 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Thr  l; 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operaf 
Days.— Vi.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecol  - 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendancl- 
Daily,  1.30.  Operation  Day.— Vi.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30 ;  Tu.  and  L 

6.30  ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical  dal 

1.30  ;  Obstetrics,  M.  Vi.  F.,  1.30  ;  Eye,  M.  Th.,  2;  Ear,  M.  Th.  S 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.  |l 
Operation  Days.— Vi.  Th  1.30;  S.,2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily. ; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Ortho; - 
die  ;  Vi.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10.  , 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.—'y 
F.,  2.30. 

Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  i ;  ' r 
stetnic,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9  ;  Skin,  W.,p 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu  Vi.,  2. 
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MEDICAL  NEWS. 


Che  new  children’s  and  general  hospital  for  Leyton,  Wal- 
imstow,  and  Wanstead,  was  formally  opened  on  December 

Sb.  John  Dacre,  M.R.C.S.,  and  Mr.  Bertram  M.  H. 

I  tiers  B.A.,  M.D.,  have  been  elected  members  of  the  com- 
ttee'  of  management  of  the  Bristol  Hospital  for  Sick 
dldren  and  Women. 

The  Empress  Frederick  has  presented  to  the  children’s 
ird  of  the  Throat  Hospital,  Golden  Square,  a  bust  of  the 
,e  Prince  Waldemar  of  Prussia,  after  whom  the  ward  was 
med  by  Her  Majesty  on  her  recent  visit  to  the  hospital. 

Db.  S.  Boake  has  been  presented  by  the  members  of  the 
John  Ambulance  class,  held  at  Ilminster  last  month, 
*th  a  secretaire,  in  recognition  of  his  services.  Out  of  27 
ndidates  23  passed. 

We  regret  to  have  to  record  the  sudden  death,  at  the  age 
68,  of  Sir  Edmund  Lechmere,  Bart.,  M.P.,  who  took  an 
tive  interest  in  ambulance  questions,  and  was  Chancellor 
the  Order  of  the  Hospital  of  St.  John  of  Jerusalem. 

Presentation. — The  late  medical  officer  of  the  Birming- 
im  Workhouse,  Mr.  G.  A.  Ferraby,  was  the  recipient  of  a 
arble  clock  and  other  gifts  from  his  fellow  officers  upon 
e  occasion  of  his  leaving  to  take  the  appointment  of  dis- 
ict  medical  officer. 

Bacteriology  in  Russia. — A  Bacteriological  Institute  is 
tout  to  be  established  in  the  University  of  Kieff,  at  an  esti- 
ated  cost  of  £10,000.  A  well-known  druggist  ot  Moscow  has 
ven  a  house,  valued  at  £3,000,  with  £o00  towards  the  fitting 
ip  of  it  as  a  bacteriological  laboratory. 

At  the  final  meeting,  on  December  10th,  of  the  Reception 
ommittee  of  the  Public  Health  Congress,  held  in  London 
,st  July,  the  Lord  Mayor  presented  to  Professor  W.  R. 
mith,  the  President,  a  service  of  silver  plate  from  the 
ellows.  Members,  and  Associates  of  the  British  Institute  of 
ublic  Health. 

Professor  Isidor  Schnabl,  of  Prague,  has.  been  appointed 
>  the  Chair  of  Ophthalmology  in  the  University  of  Vienna, 
acant  by  the  death  of  Dr.  Ludwig  Mautliner,  who,  as  may  be 
?membered,  held  the  post  only  about  twenty-foui  hours, 
rofessor  Schnabl  is  a  pupil  of  Jager’s,  and  was  appointed 
rofessor  at  Innsbruck  in  1877,  afterwards  being  transferred 
uccessively  to  Graz  and  Prague. 

The  University  of  Nancy.— There  are  now  60  foreign 
tudents  in  the  Medical  Faculty  of  the  University  of  Nancy, 
'emale  students  are  coming  to  look  with  favoui  on  this 
ohool ;  there  are  at  present  12  ladies  studying  medicine  there 
esides  4  in  the  Faculty  of  Science.  The  recently  published 
\oqramme  de  V  Universite  de  Nancy  gives  full  information  as  to 

II  matters  interesting  to  foreign  students,  including  a  tanii 
f  prices  for  board  and  lodging. 

University  of  Utrecht. — Professor  von  Eiselsbeig,  of 
Jtrecht,  to  whom  the  chair  of  surgery  at  Prague  was  recently 
ffered  in  succession  to  Professor  Gussenbauer,  who  was  called 
o  Vienna,  has  decided  not  to  sever  his  connection  with  t  le 
)utch  University.  The  Government  of  Holland  has  granted 
dm  an  increase  in  salary  of  2,000  florins,  in  addition  to  an 
xtraordinary  subsidy  of  1,500  florins  for  the  organisation  of 
he  Surgical  Department  in  the  University  of  L  trecht. 

Vaccination  and  Small-Pox  in  the  Edinburgh  District 
-Again  there  was  a  very  decided  increase  in  the  number  o 
mall-pox  cases  in  Edinburgh  last  week,  26  cases  as  against 
7  in  the  preceding  week.  During  last  week  there  were  - 
leaths.  One  new  case  was  reported  from  Leith,  and  1  frorn 
lorth  Berwick.  On  December  18th  there  were  58  cases  of 
mall-pox  in  the  Queen’s  Park  Hospital,  and  only  1  fresh  case 
lad  been  reported  since  December  14th  During  the  past 
our  weeks  6,000  persons  have  been  vaccinated  or  revaccinated 
ree  in  the  city  of  Edinburgh. 

A  general  meeting  of  the  Institute  of  Certificated  Sanitary 
inspectors  was  held  at  the  Sanitary  Institute  on  December 
4th,  under  the  presidency  of  Mr.  Wynter  Blyth.  Mr.  W.  H. 
1.  Gathercole  (City  of  London)  read  a  paper  on  Diam 


Openings  inside  Buildings,”  in  the  course  of  which  he 
expressed  the  opinion  that  the  kitchen  arrangements  in  all 
eating  houses  should  be  at  the  top  of  the  buildings  lathei 
than  in  underground  cellars,  where  proper  light  and  ventila¬ 
tion  could  not  be  obtained.  A  paper  was  also  read  by  Mr. 
Bates,  Bromley,  Kent,  on  the  “Investigation  of  Infectious 
Diseases  and  some  Means  of  Preventing  their  Spread. 

An  Improvised  Incubator.— Marion  Sims’s  first  speculum 
was  the  handle  of  a  kitchen  spoon,  and  Sir  WilliatnFergusson 
is  said  to  have  amputated  at  the  shoulder  with  a  pocket 
knife.  We  do  not,  however,  remember  to  have  come  across 
a  more  notable  instance  of  inventive  genius  rising  superior  to 
mechanical  difficulties  than  the  following,  related  by  Professor 
Landouzy,  of  Paris,  in  the  Gazette  des  Ndpitaux.  A  pupil  ° 
his  M.  Queyrat,  had  occasion  to  make  some  bacteriological 
cultures  in.  the  country,  far  from  the  simplest  apparatus  of 
the  laboratory.  He  was  not  to  be  beaten,  however.  He  cap¬ 
tured  a  hen,  tied  her  up,  and  fixed  a  tube  containing  serum 
sown  with  micro-organisms  under  her  wing.  At  the  end  of 
twelve  hours  some  fine  colonies  had  made  their  appearance. 

Health  of  the  United  States  Army.  The  report  of  the 
Surgeon-General  of  the  United  States  army  for  the  year 
ending  June  30tli,  1894,  states  that  the  health  of  the  army  was 
nearly  as  good  as  during  any  previous  year.  The  admission 
rate  per  1,000  was  1,289.04,  a  great  improvement  on  the 
average  annual  rate  for  the  past  two  years  (1,4^4.^),  and  on  y 
slightly  greater  than  the  lowest  rate  (1,247)  ever  furnished  by 
American  troops.  The  death-rate  was  6.91  per  1  000  living,  bu 
little  greater  than  the  lowest  rate  ever  recorded  in  the  United 
States  army  (6.33),  and  considerably  less  than  the  average  tor 
the  past  ten  years,  namely,  8.51.  The  death-rate  from  disease 
alone,  excluding  accidents  and  injuries,  was  4.01  per  1,000. 

Cremation  in  Manchester.— The  annual  report  of  the 
directors  of  the  Manchester  Crematorium  states  that  during 
the  year  ending  December  1st,  1894,  the  number  of  crema¬ 
tions  was  47,  a  considerable  increase  upon  the  number  for  the 
nrevious  year.  The  financial  report  shows  that  the  annual 
income  is  sufficient  to  cover  the  annual  working  expenditure. 
This  is  very  satisfactory,  but  the  balance  sheet  would  be 
more  satisfactory  if  it  were  not  that  the  institution  is  m 
debt.  This  debt  might  be  easily  wiped  out,  and  if  the  whole 
of  the  shares  were  taken  up,  the  company  would  be  placed 
in  a  thoroughly  sound  financial  position.  The  appaiatus 
and  other  arrangements  for  cremation  have  continued  to 
work  satisfactorily,  and  as  soon  as  finances  permit  it  is 
intended  to  erect  a  second  furnace  in  order  to  meet  the 
necessity  for  repairs  in  the  existing  furnace,  or  special  pres¬ 
sure  might  occur  during  an  epidemic. 

The  Plethora  of  Medical  Students  in  France.— M. 
Brouardel,  Dean  of  the  Medical  Faculty  of  Pans,  recently 
stated  that  there  are  about  10,000  students  at  present  in  the 
different  medical  faculties  of  France.  The  number  has 
doubled  in  the  last  ten  years .  In  the  Pans  facffityalonetheie 
are  5,144,  of  whom  1,002  are  foreigners.  Of  the  latter,  833 
are  men  and  169  women.  Among  the  female  students  French¬ 
women  are  in;  a  small  minority,  there  being  only  24.  The 
chief  cause  of  the  enormous  increase  in  the  number  of  medical 
students  has  been  said  to  be  their  partial  exemption  from 
military  service,  as  they  have  only  one  year  to  serve  with  the 
colours.  M.  Brouardel,  however,  points  out  that  the  supposed 
nrivileged  position  of  medical  students  in  this  respect  is 
based  on  a  misconception  ;  if  a  man  fails  to  get  his  doctor  s 
degree  by  the  age  of  26,  he  has  to  serve  two  years.  In  the 
Dean’s  opinion,  the  real  reason  is  the  economic  crisis  which 

atpresent  exists  in  France.  He  adds  that  ndustnal  or  com¬ 
mercial  crises  have  always  had  the  effect  of  caus“Jga  ^lfrg| 
influx  of  young  men  into  the  liberal  professions,  and  he  refers 
IS  such  a  period  ‘in  the  reign  of  Louis  Philippe,  when  the 
number  of  students  suddenly  doubled  for  the  same  reason. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIK|gNG- Sid™  Me™1 Offlf*: 

Children’s  Hospital,  Steelhouse  Lane,  Birmingham,  by  January  8th. 
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VACANCIES  AND  APPOINTMENTS. 
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CHELSEA,  BELGRAVE,  AND  BROMPTON  DISPENSARY,  41,  Sloane 
Square,  S.W. — Honorary  Physician.  Applications  to  the  Secretary 
by  January  3rd.  J 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.—1 Two  Phy¬ 
sicians  to  In-patients,  one  Surgeon  to  In-patients,  three  Physicians 
to  Out-patients,  one  Surgeon  to  Out-patients,  a  Pathologist,  and  a 
Registrar.  Must  be  engaged  in  consulting  practice  only.  Applica¬ 
tions,  on  forms  to  be  obtained  of  the  Secretary,  to  be  sent  in  by 
January  4th.  J 

DEVON  AND  EXETER  HOSPITAL,  Exeter. — Assistant  House-Surgeon  ; 
doubly  qualified  and  unmarried.  Salary,  £40  per  annum,  with 
board  and  lodging.  Applications  to  Albert  E.  Boyce,  Secretary,  by 
J  anu ary  7tli. 

ELTHAM  COLLEGE,  Kent  (Royal  Naval  School).— Medical  Officer.  Ap¬ 
plications  to  the  Rev.  the  Bursar  by  January  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Two 
Assistant  Physicians ;  must  be  F.  or  M.R.C.P.Lond.  Applications  to 
the  Secretary  by  January  14th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician ;  doubly 
qualified.  Salary,  £30  for  six  months,  with  board,  etc,  Applications 
to  David  Cannon,  Secretary,  by  December  26tli. 

INISHOWEN  UNION,  Cardonagh  Dispensary.— Medical  Officer.  Salary 
£120  per  annum,  and  £15  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  vaccination  fees.  Applications  to  Mr  P 
Doherty,  Honorary  Secretary,  Cardonagh  Hotel.  Election  ’  on 
January  4th. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield.-House-Surgeon ;  un¬ 
married  ;  doubly  qualified.  Salary,  £50  per  annum,  with  board 
lodging,  and  washing.  Applications  to  the  Honorary  Secretary  of 
the  Medical  Staff,  Dr.  Martin,  Claremont  Place,  Sheffield,  bv 
December  26th. 

KENT  AND  CANTERBURY  HOSPITAL. -Assistant  House-Surgeon ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  December  29th.  P 

LONDON  COUNTY  COUNCIL.-Pathologist  to  the  London  County  Asy¬ 
lum.  Salary,  £,00  per  annum,  with  travelling  expenses.  Applications 
on  forms  to  be  obtained  at  the  office  of  the  Committee,  endorsed 
Application  for  Pathologist,”  to  R.  W.  Partridge,  Clerk  to  the  Asy- 
lums  Committee,  London  Asylums  Committee  Office,  21,  Whitehall 
Place,  S.W.,  by  10  o’clock  on  January  5th,  1895. 

MA  R0YAL  INFIRMARY  DISPENSARY  AND  LUNATIC 

°R  ASYLUM.-Honorary  Obstetric  Physician;  must  be 
December  3lstLOn(i’  Applicatl0ns  to  tlle  Chairman  0f  the  Board  by 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.-Two  Physicians 
an  AsJ1®IanI  Physician,  and  two  Clinical  Assistants;  must  be  fully 
ber  28th  medlcal  women-  Applications  to  the  Secretary  by  Decem- 

A£D  NORWICH  HOSPITAL.-Assistant  to  the  House-Sur¬ 
geon,  doubly  qualified.  Appointment  for  six  months.  Board,  lode- 
January  'Ilf  Ung  provided.  Applications  to  the  House-Surgeon  by 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  ETE  HOSPIT  AL  Hart- 
Mnll,  Stoke-upon-.Trent.  Assistant  House-Surgeon.  Board,  ’  apart- 
De^ember  3ls\VaShUlg  providecL  Applications  to  the  Secretary  by 

N BOROUGH  ASYLUM.— Second  Assistant  Medical  Officer  • 

q,?^-1+edi'ndt1ind^1' 30  years  of  age-  Applications  to  the  Medical 
Superintendent  by  December  31st. 

PENRH1N  QUARRY  HOSPITAL,  Betliesda,  near  Bangor,  North  Wales. 
YniV^^p11  ’f^st  ,be  able  to  speak  Welsh.  Applications  to  E.  a 
loung,  Port  Penrhyn,  Bangor,  North  Wales. 

R°T^Hnn??EiqB[0S+?ITA?'’1Grily’s  Inn  Road’  A’. C.— Anaesthetist.  Appli- 
ber  3lst  d  testlmonials  t0  Conrad  W.  Thies,  Secretary,  by  Decein- 

HOSPITAL,  Folkestone.— House-Surgeon;  doubly  qualified, 
salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board 

pita? byDe cent  ber 29t In '  Appiications  to  tlle  Secretary  of  the  Hosl 

WEf,iiaUfi2?IW^GH:  DISTRICT  HOSPITAL.— House-Surgeon,  surgically 
opn!.i  :dr,^nd  un,rnarried.  Salary,  £80  per  annum,  with  board,  resi- 
\Ylfin’m  n^.iWaScMlng'  i  APPllcatiorls  to  the  Honorary  Secretary,  Mr. 
Al  i1ram  Bache,  Churchill  House,  West  Bromwich,  by  December  29th. 

E  ifiqrSn  /)INkiI:RMA:?  c’  Hemel  Hempstead.— House  Surgeon  and 
wn?!  «Ii  doubly  qualified  and  unmarried.  Appointment  for  two 
i''rrh  -Sq  ’  £l°  peJ  ani?um’  with  board,  furnished  rooms,  fire 

January  mhdi89T’  aU<1  Was  ilng‘  Applications  to  the  Secretary  by 

\\  ESTMINSTER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Must  be 

tiic  WmicI  Candidates  must  transmit  certificate  of  age,  and  attend 
the  House  Committee  on  January  1st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 

^ Resident  .Assistant.  Appointment  for  six  months. 
and  washing  provided.  Applications,  inscribed 

c al  CTinim i tt e by  DeceiXr  ffisf11’  ’  t0  the  Chairman  of  the  Mcdi- 

YOryVCOL’NTY  HOSPITAL.-Assistant  House-Surgeon ;  doubly  quali- 

_  Salary>  Per  annum,  with  board,  rooms,  washing,  and 

attendance.  Applications  to  C.  E.  Pinfold,  Secretary,  by  January  3rd. 


MEDICAL  APPOINTMENTS. 


Anderson,  WiHiam,  L.R.C.P.Lond.,  L.S.  A.,  appointed  Consulting  Surgeon 
to  the  Sevenoaks  Hospital  for  Diseases  of  the  Hip.  s 

An^^s°n>  Fusben,  B  A.Ciintab.,  M.D.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  to  the  Chesterton  Local  Board. 


Blayney,  Dr.  Joseph  A.,  appointed  Medical  Officer  and  Resit] 
Magistrate  in  British  New  Guinea. 


Bullen,  Harold,  L.D.S.,  appointed  Dental  Surgeon  to  the  Royal  Corni 
Infirmary. 


Byers,  H.  S.,  M.B.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Ju  « 
House-Surgeon  to  the  Northern  Hospital,  Liverpool. 

Carre,  L.  J.  Gerard,  M.D.Brux.,  M.R.C.S.,  L.R.C.P. ,  appointed  Re°is'i 
and  Anaesthetist  at  the  Royal  Hospital  for  Children  and  Woi  i 
Waterloo  Bridge  Road. 


Challenor,  W.,  B.A.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officeri.i 
the  Windle  District  of  the  Prescot  Union.  ” 


Cotton,  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Oil 
for  the  Eccleston  District  and  Public  Vaccinator  for  the  St  Her 
District  of  the  Prescot  Union. 


Dacre,  John,  M.R.C.S.,  L.R.C.P.,  reappointed  House-Surgeon  to  L 
Bristol  Hospital  for  Sick  Children  and  Women. 

Elliott,  Harry  Scott,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond., 
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House-Physician  at  St.  George’s  Hospital,  London,  appointed  Ho 
Surgeon  to  the  West  London  Hospital. 

Emerson,  Herbert  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Visi 
Surgeon  to  the  Chester  General  Infirmary. 


Farley,  George  W.,  M.B.,  Ch.B.Roy.Univ.I.,  appointed  House-Surgeo 
the  Bangor  Infirmary,  North  Wales. 


Farrar,  C  ,  M.D.Heidelb.,  L.F.P.S.Glasg.,  reappointed  Medical  Office  1 
Health  to  the  Chatteris  Local  Board. 


Galloway,  James,  M.D.,  F.R.C.S.Eng.,  Assistant  Physician  to  the  Cii 
Northern  Hospital,  appointed  Physician  in  charge  of  the  Dep 
ment  for  Diseases  of  the  Skin,  Charing  Cross  Hospital. 

Hall,  F.  de  Havilland,  M.D.,  F.R.C.P.,  appointed  Physician  to  theW 
minster  Hospital,  vice  Octavius  Sturges,  M.D.,  deceased. 

Harper,  W.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
the  Braunton  District  of  the  Barnstaple  Union,  vice  Stephen 
Lane,  M.R.C.S.Eng.,  retired. 


Home,  G.,  M.B.,  C.M.Edin.,  appointed  House-Physician  to  the  North 
Hospital,  Liverpool. 


Hood,  Mr.  C.,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanit  b 
District  of  the  Strood  Union,  vice  P.  Whitcomoe,  M.R.C.S.,  resigned 
Laurie  A.  P.,  M.A.,  B.Sc.,  F.RiS.E.,  late  Fellow  of  King’s  College,  C;  - 
bridge,  appointed  Lecturer  on  Chemistry  and  Physics  at  St.  Mai  s 
Hospital  Medical  School. 


Mussen,  A.  A.,  A.B.  M.B.,  B.Ch.Dub.,  appointed  Senior  House-Surgeon 
the  Northern  Hospital,  Liverpool. 


Newby,  Thomas,  M.D.St.And.,  M. R.C.S.Eng.,  reappointed  Medical  Offi  ■ 
of  Health  for  the  Borough  of  Great  Grimsby. 

O’Bryen,  J.  Wheeler,  M.D.,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Offi  • 
to  the  Crystal  Palace  District  Gas  Company. 

Porter,  George,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  0| 
patients  at  the  Hospital  for  Sick  Children,  Great  Ormond  Strc! 
W.C.,  vice  L.  J.  Gerard  Carre,  M.D.Brux.,  M.K.C.S.,  L.EC 
resigned. 


Roberts,  C.  Gordon,  M.A.Camb.,  M.B.,  reappointed  Medical  Officer  I 
Health  to  the  Halstead  Local  Board. 


Rogers,  Bertram,  M.H.,  B.A..  M.D.,  B.Ch.,  appointed  Pathologist  to 
Bristol  Hospital  for  Sick  Children  and  Women. 


Smith,  William  R.,  M.B.,  B.S.Lond.,  appointed  Medical  Registrar 
King’s  College  Hospital. 


Somerville,  J .,  M.D.,  appointed  Medical  Officer  for  the  Neepsend  Distr 
of  the  Sheffield  Union. 


Watson,  J.  K.,  M.B.,  C.M.Edin.,  appointed  Second  Assistant  Hou 
Surgeon  to  the  Sheffield  General  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  w 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Roe.— On  December  16th,  at  47,  West  Hill,  Wandsworth,  S.W.,  the  wife 
A.  Dumville  Roe,  B.A.,  M.B. Cantab.,  M.R.C.S.,  of  a  daughter. 
Shearer.— On  December  13th,  at  Woodside,  Anerley  Road,  Norwood,  t 
wife  of  Donald  F.  Shearer,  B.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  of 
daughter. 


MARRIAGES. 

Cheyne— Smith.— On  December  12th,  at  St.  Mildred’s  Church,  Lee,  S.l 
by  the  Rev.  T.  J.  Henderson,  Vicar  of  Farley  and  Pitton,  Salisbur 
assisted  by  the  Rev.  F.  W.  Holder,  Vicar  of  the  parish,  W.  Watsc 
Cheyne,  F.R.S.,  F.R.C.S.,  of  75,  Harley  Street,  W.,  to  Margare 
second  daughter  of  the  late  George  Smith,  S.S.C.,  of  Lerwick,  She 
land.  No  cards. 


M  Naught — Butler. — On  December  4th,  at  the  English  Presbyterfi 
Church,  Blacklieath,  by  the  Rev.  James  Head  Thompson,  B.I 
James  G.  M’Naught,  M.A.,  M.D.,  Army  Medical  Staff,  to  Sophi 
fourth  daughter  of  J.  W.  Butler,  Esq.,  Blyth  House,  Humber  Koa' 
Blackheatli. 


DEATHS. 

Stephenson  — On  December  9th,  at  the  residence  of  his  brother-in-la 
Bingley,  Yorkshire,  after  a  short  illness,  CliiCrles  W.  T.  Stephenso 
M.B.,  C.M.,  second  son  of  Professor  Stephenson,  Aberdeen. 

Wilson. — On  December  13tli,  at  9,  Via  Tornabuoni,  Florence,  of  pnt 
monia,  Charles  Blair  Wilson,  M.D.Edin. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

GRAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MORNING. 

communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non  delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 

nTHOBS  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  . 

iobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication.  _ 

Iobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 
iANUSCBIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
UNDEB  ANY  ClBCUMSTANCES  BE  RETUBNED. 

'tjblic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal  and  not  to  his  private  house. 


«•  Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be 
ound  under  their  respective  headings. 

QUERIES. 


Indian  Aemy  asks  for  advice  as  to  the  best  textbooks  to  read  for.  the 
examination  for  the  Indian  Medical  Service. 

Inquirer  asks  for  the  English  or  American  address  of  the  Havard  Medi¬ 
cal  Couch  Co. 

De  Geoege  H.  Obmsby  (Runcorn)  asks  to  be  recommended  a  “retreat  ’ 
or  “home”  for  “reduced”  gentlemen,  who  are  taken  on  payment  of  a 
small  weekly  sum. 

Member  has  a  patient  who,  being  thin  would  like  to  be  stouter.  Patient 
has  tried  all  kinds  of  diet,  but  cannot  take  cod-livei  oil,  etc.  Will  any 
drugs  be  of  service  ? 

W  P  H  writes:  Is  there  any  home  or  institution  for  indigent  gentle¬ 
women  who,  by  reason  of  some  infirmity  such  as  deafness  are  unable 
to  earn  their  own  living?  If  so,  what  are  the  steps  necessaiy  to  obtain 

admission .  Treatment  of  the  Opium  Habit. 

An  M  D.  asks  what  is  the  best  line  of  treatment  to  adopt  in  a  case  oi 
confirmed  opium  habit,  and  what  books  he  can  consult  on  this  subject. 

Antipyrin  Rash.  ,  „ 

R  H  S.  desires  information  as  to  the  character  of  an  antipyrin  rash 

—whether  it  is  squamous,  papular,  erythematous,  or  otherwise  ,  its 

distribution,  colour,  and  duration  after  the  discontinuance  of  the 

drug‘  Practice  in  Canada.  „ 

Oft  tic  Member  writes  :  Can  any  member  recommend  a  dry,  bracing  part 
Cana da  suitable  for  a  young  practitioner  suffering  from  chronic 
rheumatism,  and  say  liow  information  as  regards  opportunity  for 
practice,  either  as  partner  or  assistant,  can  be  obtained  . 

Treatment  of  Bobbobygmi. 

ocVq  fm-  a  remedy  for  a  very  troublesome  case  of  bor- 
borygmus  in  a  young  lady  of  about  20  years  of  age.  Her  Rowels  are 
regular  uterine  and  other  functions  completely  satisfactory.  She 
teles  Efficient  walking  and  horse  exercise.  It  troubles  her  more  dur¬ 
ing  the  late  evening.  Change  of  food  has  no  effect. 

Mfdical  Representation  on  the  Governing  Bodies  of  Hospitals. 

Staff  asks :  In  what  way  is  the  staff  usually  represented  £n  the  com¬ 
mittee  of  a  hospital ?  is  it  usual  for  the  whole  of  the  staff  to  be  mem¬ 
bers  or  only  a  certain  portion  elected  thereon  ?  If  the  latter,  how  is  it 
customary  for  the  selection  to  be  made  t 
*  *  The  practice  varies  much.  In  some  hospitals  the  membeis  of  tlie 
medical  staff  are  ineligible  as  governors  of  the  hospital,  and  are  only 
allowed  to  give  advice  or  information  but  not  to  vote.  In  others  the 
staff  depute  a  certain  contingent  of  their  body  to  serve  on  the  board  or 
committee  of  management.  In  others,  again-and  these  are,  m  our 
opinion,  the  best  constituted  hospitals-all  members  of  the  staff  are 
eligible  as  governors  equally  with  all  other  persons,  vote  equally  on 
the  board  of  management,  and  are  equally  eligible  to  serve .on  com¬ 
mittees.  Where  the  staff  are  represented  by  only  a  select  part  of  their 
body,  we  believe  the  selection  is  always  made  by  themselves,  but  on 
this  point  we  are  not  absolutely  certain. 

UfftIFICATES  TO  MIDWIFERY  AND  SlCK  NURSES.  _ 

A  correspondent  sends  us  the  manuscript .copy  in 1 1  h  e |  f°llo^n®  Jerms 
of  a  certificate  which  lie  has  been  m  the  habit  of  issuing,  and  a.ks  tor 
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ven  nursing  medical  and  surgical.  I  have  this  day  duly  examined  her 
on  these  subjects,  and  find  her  capable  of  undertaking  the  duties  of  a 

midwifery  or  sick  nurse.  In  testimony  of  which  I  hereto  affix  my  hand 
and  seal  this  ,  eighteen  hundred  and  ninety  at  Aber¬ 
deen,  _ t  M.D  C.M.Univ.Aoerd.,  L.R.C.S.&  L.M.Edm. 

***  No  authoritativ  decision  on  the  point  raised  by  our  corre¬ 
spondent  has  yet  been  given  but  it  is  plain  that  no  such  certificate 
should  by  its  form,  appearance,  or  wording  afford  ground  for  the  ac¬ 
cusation  of  “colourable  imitation”  of  a  registrable  diploma.  Diffi¬ 
culties  might  be  avoided  if  the  medical  man  giving  a  testimonial  to  a 
nurse  confined  himself  to  the  statement  that,  in  his  opinion,  she  was 
capable  of  undertaking  the  nursing  of  medical,  surgical,  or  obstetrical 

cases.  _ _ 

ANSWERS. 


J.  B.  should  consult  his  medical  attendant. 

Medicus  has  omitted  to  enclose  his  card. 

A.  S.— Some  allowance  must  be  made  for  the  exciting  circumstances  of 
the  case. 

Medicus —The  Conjoint  Examining  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  England  do  not  hold  examinations  in 
honours. 

F.  W.  J.— We  have  ascertained  that  a  work  entitled  Wliatto  O&pe™®  «  J® 
Bedside  and  after  Death  was  publ  shed  by  Messrs.  J.  and  A.  ChurotaH 
for  the  London  Medical  Society  of  Observation  at  the  price  of  4s.  ba. 
Messrs.  Churchill  inform  us  that  the.  work  has  been  out  of  print  for 
many  years,  and  that  they  doubt  the  wisdom  of  reissuing  it. 

Attendant.— The  authorised  fee  for  a  medical  witness  in  a  ciSul  action 
(according  to  the  English  scale-presumably  it  is  similar  in  Ireland) 
is  from  two  to  three  guineas  per  diem  and  travelling  expenses  The 
witness  can  demand  an  adequate  sum  for  conduct  money  .with  1 
subpoena,  that  is  enough  for  travelling  expenses  and  fee  up  to  the 
probable  date  of  the  trial. 

Medicus.— The  combination  of  F.R.C.P.Edin.  and  ^ ^'^Vi'^t^'b^essem 
unusual  An  F.R.C.P.Edin.  is  supposed  to  be  and  ought  to  De  esseu 
ti  ah v  a  physician  We  are  informed  that  the  usual  designation  on 
doorplate  and  card  in  Edinburgh  and  Scotland  of  a  f,ellowpf  the  Scoteh 
College  is  either  Mr.  A.  B„  F.R.C.P.Edin.,  or  A.  B.,  F.R.C.P.Edin.  me 
latter,  it  is  said,  is  better. 

Prifysgol  Cymru. 
t  tt  t>  -o  a  MD — The  University  of  Wales  does  not,  for  the  present, 
'confer  medical  degrees.  Information  as  to  the 

tion  may  be  obtained  by  addressing  the  Acting  Registrar,  care  oi 
Messrs.  Faithfull  and  Owen,  11,  Victoria  Street,  London,  S.W . 

Steam  Disinfectors.  ,  , ,  , 

=Ittrcfon-Captain  —All  three  forms  of  apparatus  are  efficient,  out  omy 
S  th?  ffh-namedis  on  the  English  market  at  present.  It  would  cost 
£200  to  £250  (full  size),  apart  from  the  expense •  of ^mlding 

Inquisitor  -MufdftS  th° 

business  of  thfs  Society  is  carried  on  is  no  doubt  true  and  it  is  for  this 
reason' we  should  advise  all  medical  practitioners  to 'have ,  as  little ms 
possible  to  do  with  it.  It  must  be  pointed  out  howevei,  that,  as m  s 
hppn  frenuentlv  shown  in  the  columns  of  this  Journal,  tne  ivieamaa 
a  S  m  nt  is  an  adjunct  to  a  life  insurance  business,  and 

lum^^of^s  to^o^^he^l^atter^^m^^^te^this^^iteally^io^apart 

“fa“t,“oruragSeneraf  condemnathfn^f  other  medical  aid  societies 
applies  equally  to  this.  .<  Isapghul.» 

.  u  _w p  pave  referred  our  correspondent’s  inquiry  to  Brigade- 

mi smmmifMss 

good.”  _ _ 

NOTES.  LETTS-. tt*.  Etc. 

‘^“SjMoratfo7potash,yand  dilute  nitro-hydrochloric  acid,”  not 
Mb.1  MAR3IADUKE  Sheild  .^^amndhh  Place  W-)  asks  us  to  state 

SMS  «  » 

The  sources  will  he  duly  ackuow- 

ledged  of  any  information  received. 

S5rtoohtoitnfle'w“hili°ngf  for  the  insertion  ol  .  name  aud  address  in 
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[Dec.  22,  1894.; 


Mavwebeanmvp^n^tpt^5?036^  to  be  Published  at  this  address, 
y  we  oe  allowed  to  state  that  we  know  of  no  such  directory? 


m  ,q •  4.  r  .  Postal  Orders. 

fessionnot  to  institution  asks  us  to  warn  members  of  tliepro- 

nuXr?L  i0r.ers  without  crossing  them  or  taking  the 

Dlaints  as  to  the  -la,st  month  he  has  received  numerous  corn- 

received S  t0  thG  nou'receiPt  of  lymph,  the  orders  for  which  were  never 


c  a  „  Aesenic  in  Glyceeine. 

no'i  nishrnnJtJS1  reference  to  a  medico-legal  case,  in  which  one  of  the 
forward  was  the  possible  presence  of  arsenic  in  the 
has  ever  Iwi [S  tli°  deceased,  I  am  not  aware  that  attention 

and  Additions  nf^scm*0  thfC  -fact  tbat,  the  British  Pharmacopoeia  of  1885, 
"Editions  of  1890,  contain  no  test  for  the  detection  in  glycerine  of 

£ rect"fied8hv tt  ThiS  unfortunate  omission  will,  it  is  tobehoped 
and  will  mpabniu?i  d  t0r?  wh,°n  another  edition  of  the  volume  is  issued 
and  medlcaf men!16  r6CeiVe  the  consideration  of  dispensing  chemists 


a  Wmm,  vaccination  and  the  Guabdians’  Elections. 

A r  ementl  v  Ls nt  who  was  a  candidate  for  a  guardians’  election 
Z  +h  1  f ollowtng  string  of  questions  which  were  put  to 

bv?hpT^fJ  aPPear  to  have  been  copied  from  a  kind  of  guide  published 
ttons  b nt  wPthin°irri r^Ppddeni;  informs  us  that  he  answered  the  ques 
notes’  -k  :t  be  advantageous  to  publish  the  following 

l  WnTrl  1  contains  outlines  of  answers  to  similar  questions  • 
tion  ?  7  personally  given  any  attention  to  the  subject  of  vaccina- 

2.  Have  you  observed  that  the  Registrar-General’s  returns  fnmio, 

XTeafoTvifo'inSSn  “?m‘“ed  10  be  llle  result  °f  “  ~»a 

.SSMSS  &£  olllei' cffMts  of  v“- 

o-narrii^nt  will  you  take,  and  how  will  you  vote  when  the 

EeStaii™  sffatxasr* poor 

...f';  Every  medical  man  is  obliged  to  give  personal  attention  to  the 

small  nnvTnT11  t10D;  The°retically  »  m  bound  up  with  the  study  of 
p  -  ,  and  as  to  its  practical  side  before  admission  to  the  final  ex- 

eimtfn ^10n,s,acertificatec)f  a  course  of  attendance  at  some  public  vac- 

is  re^d  ^m 

delti^^  'veil  known  that  medical  men  state  upon  their  certificates  of 

deato  ItmaTbSe1  ?6ath’  dh'eCt  and  indirect’  C0111iected  -fi  the 
when'+Uo  maybefafely  assumed  that  many  deaths  amongst  children 

°TUre'  «  *‘“»rt.dto  "co.-p„xa“; 
fairlv  irfmo  in  !  d  haS  been  recent]-v  vaccinated,  which  are  not 
lip™u  f  b  lb  e  t0  vaccination  in  itself.  Personally  we  do  not  be- 

death  Tn  rVaCCmation  Properly  performed  on  a  healthy  child  ever  causes 
focan;  Ld  irny  alieged  dCathS  from  vaccination  are  investigated 
the  Jim  U  vaccmation  report  for  the  year  1889  lies  before  us  • 

in  PrSnfnBaTa  abSfact  °£  such  <leaths  :  Eleven  were  reported 
revaccinat’ion?  m  SaX°Dy’ 17  in  Wllrttemberg  (besides  l  after 

Coburg-Goth  a  *  Ti n  Badeib  and  1  each  m  Saxe-Weimar  and  Saxe- 
brouehMnf1  R  rS  f°UDd  that  not  one  of  these  deaths  could  be 
them  LVng  d,m?  ^COnueCti°n  With  the  (recent)  filiations,  most  of 
including  Lnvulsionsrr  ’  “ ^  pneumonia’  and  simil^r  causes, 
3.  The  above  answer  applies. 

it  i's  evident  th a fLa.Uld  beconsidered  on  its  own  merits  or  demerits,  and 
True  theR^  ,11*  a  preC1fSe  an«wer  cannot  be  given  to  this  question, 
tio^of  reLJtL  -11  C0minissi0n  has  recommended  the  aboli 

deciined  toact_ 


“™r8’  COMMUNICATIONS,  Etc.,  have  been  received  from: 

*  ^®eck,  Manchester;  Astonished;  Anti-Puff-  An  M  Tl  • 

London"  E'  Abb0t’  Taunton’Mr'  F-  W.  Alexander’ 

„  ,  ‘  Br-  E.  M.  Brockbank,  Manchester;  Professor  G. 

for  Sick^hildrel0  Tl  Dq  A'  f'  Bu°hanan-  Glasgow;  Bristol  Hospital 
ror  Sick  Children,  The  Secretary  of  the,  Bristol;  Messrs.  Burroughs 

Wellcome  and  Co.,  London  ;  Mr.  D.  Bush,  Manchester;  C.  H.  Bond’ 

Society  Th°enspMr't  J‘f  blakCman’  Liverpool ;  Birkenhead  Medical 
ociety  The  Secretary  of  the,  Birkenhead ;  Mr.  H.  Bowlby  London  • 

Sori  T  «%  E“tei;  “TJ-  F-  BUSh-  M“°>  ‘  »r.  W  B.  ££ ! 
-  ford  ,  T.  M.  Bonar,  M.B.,  Probus  ;  Mr.  F.  A.  Baldwin,  London  ;  Dr 

POoLmTg  LeeuS  :  Dn  Barnes’  Eye;  Mr’  C-  J-  Elakeman,  Liver- 

E  *i.  i  V^tt!  Dr- J-  N- Byers>  Belfast; Mr- J- 

Branson,  Rotherham  ;  Mr.  C.  J.  Bond,  Leicester;  Dr.  L.  T.  F  Brvett 
London;  Blackman  Ventilating  Company,  London.  (C)  Mr  T  Car- 
wardine,  London;  Mr.  L.  Cooke,  Wigan;  Mr.  C.  Coventon  It 

w  Cmder  °Li ve  a '  S'  N‘  Coilstance’  London;  Celtic  Member  |  Dr. 

_W.  Carter,  Liverpool ;  Mr.  A.  H.  Card,  London  ;  Mr.  E.  Cutter,  New 

1  Medizma  1st  at  istische  Mittheilungen  aus  demK.K.  Gesundheitsamte  Bdi  ^ 

Heft  1.  Berlin.  1891. 


York;  Dr.  W.  H.  Calvert,  Melrose;  F.  W.  Clack,  M.B.,  Lowestoft  -  Di 
H.  R.  Crocker,  London ;  Dr.  W.  Collingridge,  London ;  Mr.  Andre 
Clark,  London.  (D)  W.  B.  Drummond,  M.B.,  Lochgilphead  ;  Mr.  J.  I 
Dow,  Bolton  ;  Mr.  A.  De  Butts,  Folkestone  ;  Dr.  W.  Donovan,  Erdint 
ton;  Dement.  (E)  Enquirer;  Dr.  A.  Edinger,  Freiburg;  Mr  E  B 
Ellison,  London ;  Mr.  G.  R.  Ellis,  London  ;  Mr.  H.  S.  Elliott,  Loi 
don ;  Epidemiological  Society  of  London,  The  Secretary  of  the  Lor 
don  ;  Dr.  T.  G.  Emerson,  Wantage.  (F)  W.  £.  S.  Finny,  M.B.,  Kingstoi 
Hill;  Dr.  R.  W.  Felkin,  Edinburgh;  R.  Ferguson,  M.B.,  Anstruther 
Mr.  G.  H.  Fosbrooke,  Worcester ;  F.C.S.;  Mr.  J.  Faulkner,  London 
Mr.  G.  J.  W.  Flower,  Yeovil.  (G)  Mr.  G.  R."  Gashill,  London;  Mr.  W 
Gardner- Waterman,  Maidstone ;  Dr.  J.  Galloway,  London ;  Mr.  F  G 
Gardner,  Upton-on-Severn ;  A.  Gray,  M.B.,  Hull.  (H)  W.  F.  Hingston 
M.B.,  London;  W.  H.  Hewlett,  M.B.,  Wivenhoe ;  Mr.  E.  Howard 
London ;  Dr.  D.  Hilston,  Gosport ;  Mr.  G.  C.  Hearne,  London ;  Mr.  J 
Hyslop,  Settle  ,  Mr.  N.  Holmes,  Irvine;  Mr.  F.  Horner,  Norwich;  Dr 
A.  J.  Hubbard,  Hemel  Hempstead;  Dr.  J.  Haddon,  Hawick;  Dr.  M. 
Hay,  Aberdeen :  Mr.  R.  Harrison,  London ;  Mr.  D.  Hilston,  Gosport 
G.  Hulme,  M.B.,  Felixstowe.  (I)  Indian  Army ;  Dr  H.  J.  Ilott’ 
Bromley;  Inquirer.  (J)  Mr.  R.  Jones,  Liverpool;  Mr.  F.  P.  James 
Leeds;  Mr.  F.  W.  Jordan,  Stockport;  J.  B.  (K)  H.  Kenwood,  M.B., 
London.  (L)  Dr.  R.  Lord,  Crewe ;  Lighthouse ;  Liquor  Carnis  Com¬ 
pany,  Aston  Clinton  ;  Messrs.  Charles  Letts  and  Co.,  London  ;  Dr.  W. 
G.  Lush,  Weymouth;  Mr.  E.  W.  Lewis,  London;  R.  C.  Lees,  M.B.. 
Glasgow ;  Mr.  A.  Lucas,  Birmingham  ;  Mr.  W.  K.  Lumsden,  Aberdeen.” 
(M)  Dr.  A.  Mitchell,  London  ;  Medicus  ;  Mr.  L.  J.  May,  London  ;  Mr. 
F.  A.  Madden,  London ;  J.  Macdonald,  M.B.,  Carlisle;  M.O.H  •  Dr  C 
Muirhead,  Edinburgh;  Member;  M.D.;  Dr.  C.  M.  McQuibban,  Aber¬ 
deen,  R.  \\ .  Merrick,  M.B.,  Surbiton;  Dr.  P.  W.  MacDonald,  Dor¬ 
chester  ;  Miss  G.  Mannox,  Leamington  ;  Professor  E.  Morelli,  Rome ; 
Mr.  F.  St.  G.  Mivart,  London ;  Mr.  C.  A.  Morton,  Clifton ;  Mr.  T. 
Maltby,  London;  Messrs.  J.  Mott  and  Son,  London.  (N)  Mr.  E. 
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AN  ADDRESS 

ON  THE 

EDICAL  PROFESSION  IN  INDIA 

ITS  POSITION  AND  ITS  WORK. 

ivered  before  the  Indian  Medical  Congress  held  at  Calcutta , 
December ,  189  4. 

By  ERNEST  HART,  D.C.L. 

i  .  Hart  commenced  his  remarks  by  a  careful  history  of 
iicine  in  India  showing  how  rational  medicine  introduced 
the  English  had  gradually  displaced  the  older  systems  in 
ny  parts,  and  how  by  aid  of  the  medical  education  now 
red  to  the  natives,  this  process  was  continuing  in  others, 
also  entered  into  the  various  difficulties  which  beset  the 
fession,  and  pointed  out  many  of  the  needs  and  require- 
nts  of  the  different  branches  of  the  medical  services  in 
lia. 

'urning  to  the  more  scientific  part  of  his  subject,  he  spoke 
lefully  of  the  anti choleraic  vaccination  recently  introduced 
1  carried  out  by  M.  Haffkine.  This,  however,  was  but  one 
i  istration  of  the  growing  importance  of  the  germ  theory  of 
1  ease,  wlpch  had  of  recent  years  intruded  itself  into  ever- 
ending  regions  of  pathology. 

The  Germ  Theory  of  Disease. 
le  continued :  From  what  I  have  said  you  will  under- 
nd  why  it  is  that  in  the  remarks  which  I  propose 
make  on  tropical  diseases,  germs  and  parasites  will 
upy  a  very  prominent  place ;  for  you  will  understand 
!  it  1  regard  the  study  of  tropical  disease  as  being  in 
;  at  measure  a  study  of  tropical  parasites.  In  these 
1  aarks  I  shall  hope  to  indicate  what  I  consider  pro¬ 
sing  lines  for  research,  and  I  shall  take  the  liberty  of 
scribing  certain  methods  of  investigation  which,  though 
:  >bably  well  known  to  some  of  you,  may  not  be  familiar  to 
of  you,  but  which  all  of  you  are  capable  of  employing  with 
vantage  to  the  science  of  medicine,  to  your  patients,  and 
yourselves.  And  if  I  appear  to  be  somewhat  presumptuous 
iny  remarks  on  Indian  work  and  Indian  workers,  and  to  be 
mming  too  tutorial,  too  authoritative,  or  too  critical  an 
itude,  I  beg  your  pardon  in  advance.  I  would  ask  you  to 
oember  that  as  Editor  of  the  British  Medical  Journal  I 
joy  what  are  perhaps  exceptional  opportunities  of  gauging 
3  times,  of  learning  what  is  being  done  in  things  medical 
over  the  world,  and  of  perceiving,  perhaps,  what  is  the 
d  thing  next  to  be  done.  Though  in  a  sense  an  outsider 
Indian  medical  matters  I  am  by  no  means  an  indifferent 
1  ?ctator. 

The  Malaria  Parasite. 

j  )f  the  two  greatest  discoveries  of  recent  times  in  patli- 
!  >gy — the  parasite  of  tubercle  and  the  parasite  of  malaria — - 
s  difficult  to  say  which  is  the  more  important.  Certainly 
I  regards  India  and  tropical  countries  in  general,  the  more 
portant  is  the  discovery  of  the  malaria  parasite.  It  is 
1  idly  necessary  to  insist  on  this  to  an  Indian  audience,  for 
1 3  fact  is  only  too  patent  that  a  very  large  proportion  of  the 
u-tality  and  a  still  larger  proportion  of  the  morbidity  of 
lia  are  directly  or  indirectly  attributable  to  malaria. 

1  Seeing  this,  it  is  a  somewhat  strange  circumstance  that, 

|  hough  we  have  been  acquainted  with  this  parasite  now  for 
ne  fourteen  years,  and  although  many  pathologists  in 
ily,  in  France,  in  Germany,  and  in  America  have  occupied 
lemselves  with  its  study,  it  has  been  entirely,  or  almost  en- 
|  ely,  neglected  by  the  profession  in  India  and  England.  At 
events,  if  they  have  not  entirely  neglected  the  subject,  it 
mot  be  said  that  they  have  added  any  important  fact  to 
!  r  stock  of  knowledge  about  it. 

)ne  name  certainly  stands  out  a  prominent  exception  in 
|  is,  as  it  has  done  in  many  other  departments  of  Indian 
thology — that  of  Vandyke  Carter.  But  with  this  exception 
■annot  say  that  our  Indian  brethren  have  done  their  share 
this  work— work  which  so  specially  concerns  them,  and 
'  the  prosecution  of  which  they  enjoy  opportunities  so  ex- 
ptional.  Even  Carter’s  investigations  are  more  valuable  as 
ufirmatory  of  Laveran’s  than  as  adding  to  them. 
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True,  there  have  been  other  workers  and  writers  in  India 
who  have  concerned  themselves  with  the  malaria  parasite ; 
yet  in  most  instances  their  statements  are  so  indefinite,  so 
hard  to  follow,  that  they  can  hardly  be  regarded  as  advancing 
the  subject.  In  not  a  few  instances  they  evidently  refer  to 
what  are  merely  post-mortem  changes  in  the  normal  elements 
of  the  blood,  and  certainly  not  to  the  malaria  parasite.  The 
publication  of  these  observations  has  perhaps  done  more 
harm  than  good;  for,  as  a  consequence,  we  now  find  in  India, 
in  addition  to  those  believers  in  the  malaria  parasite  who  have 
a  genuine  and  well-founded  belief,  two  classes  of  individuals 
with  diametrically  opposite  opinions  about  this  germ  ;  and 
of  these  two  classes,  although  they  are  of  opposite  opinions, 
neither  is  correct.  Thus  we  have  those  who  do  believe 
in  the  malaria  parasite,  but  who  found  their  belief  on 
false  data,  namely,  on  the  normal  post-mortem  appearances 
alluded  to,  and  which  they  have  wrongly  interpreted ;  and 
we  have  those  who,  recognising  the  true  nature  of  Vl\q post¬ 
mortem  appearances  which  some  of  their  colleagues  mistake 
for  the  malaria  parasite,  have,  in  consequence,  become 
sceptical  as  to  the  existence  of  any  such  parasite  whatever, 
regarding  all  observations  in  this  connection  of  a  positive 
character  as  equally  fallacious  and  unreliable. 

Now,  neither  one  nor  the  other  is  correct.  These  post¬ 
mortem  appearances  are  certainly  not  the  malaria  parasite, 
and  do  not  justify  a  belief  in  the  existence  of  such  a  parasite ; 
and  the  scepticism  of  the  sceptics  is  equally  unjustified, 
founded  as  it  is  on  the  same  faulty  observations. 

Before  we  can  look  for  assistance  from  India  in  the  further¬ 
ance  of  this  study,  these  opposing  and  equally  fallacious 
views  must  be  got  rid  of,  and  a  fresh  start  made  on  a  sounder 
basis,  on  sounder  observations. 

If  there  is  one  thing  certain  in  pathology,  it  is  that  a  living 
parasite  is  present  and  can  be  found— practically  invariably  — 
in  malarial  blood.  This  is  the  creed  of  everyone  who  has 
worked  at  the  subject  on  sound  lines.  One  reason  for  the 
scepticism  on  the  subject  which  is  so  common  among  the 
members  of  the  profession  is  the  difficulty  experienced  in 
finding  the  parasite.  Difficulty  is  hardly  the  right  expression  ; 
rather,  I  should  have  said  ignorance  of  the  methods  which 
should  be  followed  to  demonstrate  the  parasite.  It  seems 
ungenerous  to  blame  Laveran,  to  whom  we  owe  so  much,  for 
this.  Still  we  must  consider  him  in  a  measure  responsible 
for  this  ignorance  and  the  prevailing  scepticism.  Laveran, 
though  a  great  pathologist  and  a  great  discoverer,  has,  in  this 
particular  instance,  proved  himself  a  poor  teacher.  A  good 
teacher  studies  his  pupils  as  well  as  his  subject.  He  studies 
their  capacities  and  takes  into  account  their  previous  train¬ 
ing.  Laveran  has  not  done  this.  The  fact  is  he  lias  not 
realised  how  stupid  and  ignorant  we,  his  pupils,  are.  lor, 
although  he  indicated  a  way  of  demonstrating  the  malaria 
parasite,  his  description  of  his  methods  was  brief,  and  the 
principle  on  which  his  method  depended  was  not  sufficiently 
accentuated,  and  it  loses  much  of  its  value  inasmuch  as  it 
takes  no  account  of  our  incapacity  and  clumsiness,  and  of 
our  want  of  familiarity  with  microscopical  blood  technique. 
Had  Laveran  recognised  our  ignorance,  had  he  described 
fully  and  carefully,  and  reiterated  his  technique  over  and 
over  again,  printed  it  in  capital  letters  on  every  page  of  his 
earlier  work,  had  he  succeeded  in  thoroughly  educating  his 
public  in  his  methods  of  demonstration,  his  followers  in 
India  and  elsewhere,  instead  of  numbering,  as  they  do  to-day, 
some  paltry  tens  or  hundreds,  would  by  this  time  have  been 
reckoned  by  thousands.  And  Laveran’s  example  in  this 
respect  has  been  followed  by  nearly  all  writers  on  the  sub¬ 
ject  of  the  malaria  parasite.  The  thing  is  so  simple  and  self- 
evident  to  them — after  they  have  done  it — that  they  appa¬ 
rently  assume  as  a  matter  of  course  that^veryone  must  know 
liow  to  set  about  the  demonstration,  and  without  special  in¬ 
struction.  Now  this  is  far  from  being  the  case  ;  so  much  so 
that  he  who  should  succeed  in  impressing  upon  the  profes¬ 
sion  a  knowledge  of  the  proper  method  of  demonstrating  this 

parasite  will  confer  a  great  boon  on  medical  science.  He  will 

at  once  multiply  enormously  the  number  of  observers  and. 
also  of  believers  ;  for  whoever  employs  the  right  method 
cannot  fail  with  a  little  patience  and  a  fairly  good  micro¬ 
scope  to  see  nearly  at  once  and  in  every  case.  of  malarial 
fever  the  object  he  is  in  search  of,  and  become  lnmsell  a  con¬ 
vert  to  the  existence  of  the  malaria  parasite,  a  believer  m  its 
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far-reaching  importance,  in  its  great  role;  and,  in  addition  to 
this,  he  will  become  an  investigator  and  a  valuable  apostle 
of  the  new  pathology. 

Undoubtedly  the  malaria  parasite  is  the  principal  fact  in 
tropical  pathology.  Everyone,  therefore,  practising  in  the 
tropics  must  familiarise  himself  with  its  appearance,  and  with 
the  way  to  demonstrate  it.  This  is  a  manifest  duty.  It  can 
be  shown  in  the  blood  of  every  ague  patient,  in  the  blood  of 
every  malarial  remittent  which  has  not  been  treated  with 
quinine.  This  point  of  demonstration  is  therefore  so  funda¬ 
mental, _  so  important,  that  I  feel  I  shall  have  accomplished 
something  worth  doing  if  I  succeed  in  impressing  it 
thoroughly  on  my  audience.  Feeling  this  I  entertain  the 
hope  that  my  presumption  will  not  be  taken  amiss,  and  that 
it  may  help  someone  in  his  search  if  I  indicate  briefly  the 
best  method  of  demonstration.  Should  I  succeed  in  this,  I 
would  strongly  advise  those  of  you  who  have  not  already 
seen  this  parasite,  particularly  every  sceptic,  having 
thoroughly  grasped  the  principle  of  the  method,  to  set  to 
work  on  the  first  case  of  well-marked,  untreated  ague  you 
come  across,  and  never  to  rest  in  your  search  until  you  have 
found  it. 

A  slide  of  blood  as  ordinarily  prepared  shows  the  blood 
aggregated  in  rouleaux,  the  corpuscles  closely  approximated, 
and  presenting  their  edges  only  to  the  eye  of  the  observer. 
Now,  in  blood  slides  so  prepared,  it  is  simply  impossible  to 
perceive  the  usual  and  most  common  forms  of  the  malaria 
parasite ;  as  impossible  as  it  would  be  to  see  the  Empress’s 
head  on  the  individual  coins  piled  one  on  top  of  the  other, 
constituting  a  roll  of  rupees.  If  you  wish  to  see  the  stamp 
on  the  coins  you  must  spread  them  out  flat  on  their  faces,  so 
to  speak.  It  is  exactly  the  same  with  the  malaria  parasite  in 
the  blood  corpuscle  as  it  is  with  the  Empress’s  head  on  the 
coin.  The  parasite  is  inside  the  body  of  the  corpuscle,  not 
on  its  edge,  rarely  outside  of  it,  so  that  to  see  it  you  must 
dispose  the  blood  corpuscles  as  you  would  the  coins— you 
must  lay  them  flat-  on  their  faces.  Whoever  would  see  the 
malaria  parasite  must  remember  this  as  a  prime  and  ele¬ 
mentary  fact;  his  technique  must  be  directed  to  secure  this 
disposition  of  corpuscles.  If  he  succeed  in  this  his  diffi¬ 
culties  are  practically  at  an  end.  This  is  the  whole  secret 
and  principle  of  malaria  blood  examination.  It  is  so  evident, 
so  simple,  that  it  almost  seems  necessary  that  I  should  apolo¬ 
gise  to  you  for  mentioning  it;  nevertheless,  like  many 
another  very  evident  and  simple  matter,  and  just  for  tins 
very  reason,  it  has  been  very  generally  overlooked. 

To  secure  preparations  of  blood  showing  the  corpuscles 
lying  fiat  on  their  faces  proceed  in  this  way.  Wash  cover- 
glass  and  slip  in  alcohol  or  ether.  Make  them  thoroughly 
clean  and  dry.  Wash  the  finger  of  the  patient  with  soap  and 
Avater,  afterwards,  if  necessary,  with  ether  and  dry  it.  Liga¬ 
ture  the  linger  and  prick  it  in  the  usual  way,  but  prick  it  very 
lightly  ;  this  is  important— prick  it  very  lightly  ;  a  big  drop 
of  blood  is  a  snare.  Wipe  the  first  drop  of  blood  which 
exudes  away,  then  gently  press  the  pad  of  the  finger  between 
finger  and  thumb,  and,  as  soon  as  a  droplet  of  blood  no 
bigger  than  a  pin’s  head  has  appeared,  take  this  up  by  touch¬ 
ing  its  apex — if  I  may  use  the  expression — lightly  with  the 
centre  of  the  cover-glass.  Then  drop  the  cover-glass  on  the 
slip.  If  finger,  cover-glass,  and  slip  are  thoroughly  clean  and 
dry ,  and  the  operation  has  been  rightly  and  quickly  per¬ 
formed,  the  blood  will  run  out  in  an  exceedingly  delicate 
film  in  which,  after  a  minute  or  two,  all  the  blood  corpuscles 
will  be  found  lying  flat  on  their  faces.  Best  make  six  such 
preparations  at  a  sitting,  for  some  are  sure  to  be  failures, 
having  the  corpuscles  in  rouleaux  or  imperfectly  disposed 
and  iso'ated. 

Over  imperfect  preparations  no  time  should  be  lost;  they 
are  mostly  useless.  Select  only  the  best  slides  and  search 
them  with  a  twelfth  immersion  lens  in  a  fairly  good  but  not 
too  bright  illumination.  If  the  blood-giver  is  suffering  from 
an  access  of  malarial  fever,  or  is  about  to  suffer  from  ma¬ 
larial  fever,  and  if  he  has  not  been  taking  quinine  recently, 
with  a  little  pffieuce  you  are  now  sure  to  see  wdiat  you 
are  in  search  of.  You  may  have  to  search  many  fields  and  to 
spend  some  time,  but  persevere  ;  the  parasite  is  certainly  on 
your  slides. 

At  first  there  may  be  some  difficulty  in  recognising  the 
plasmodium — as  it  is  conveniently  but  somewhat  inaccurately 
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termed.  Once  seen  it  will  not  be  forgotten  ;  ever  afterwarj 
you  will  have  no  difficulty  in  telling  whether  a  given  speJ 
men  of  blood  so  prepared  is  malarial  or  not. 

Look  in  your  slides  for  ill-defined,  palish,  nebulous  bodi 
containing  dots  or  clusters  of  black  pigment,  and  lyiiij 
inside  blood  corpuscles.  These  palish  bodies  may  be  me« 
specks,  or  they  may  occupy  a  fourth,  or  a  half  or  nearly  tl 
whole  of  a  corpuscle.  The  black  pigment  particles  attra; 
the  attention  most  readily.  If  you  see  such  a  particle 
cluster  of  black  particles  in  a  corpuscle  focus  carefully,  scrul 
nise  carefully  ;  see  if  they  lie  in  a  pale,  ill-defined  body ;  loo 
for  changes  in  the  position  of  the  particles  and  for  alteratioi 
in  the  shape  of  the  pale  substance  in  which  these  are  irl 
bedded ;  in  other  words,  look  for  evidences  of  life  in  th  f 
intra-corpuscular  body.  In  some  slides  you  may  find  one, 
two,  or  many  such  intra-corpuscular  bodies  in  every  field;  i 
other  slides,  and  generally  you  will  have  to  search  mar 
fields  before  you  find  one. 

Recollect  always  that  you  must  have  your  corpuscles  lyir 
flat,  each  of  them  isolated.  Recollect  that  it  may  be  only  il 
one  corpuscle  out  of  many  hundreds  or  thousands  of  healtl 
corpuscles  that  you  will  find  a  parasite.  Recollect,  let  n 
repeat,  that  in  the  first  instance  you  should  look  for  spec! 
of  black  pigment  lying  inside  some  of  the  corpuscles,  one  il 
perhaps  every  two,  three,  four,  or  perhaps  fifty  fields.  Reco 
lect  that  this .  pigment  lies  within  the  pale,  nebulous,  il 
defined  body  whose  living  nature  is  manifested  by  slow,  c  ■ 
more  or  less  rapid,  changes  of  shape.  Recollect  that  th 
body  may  be  only  a  mere  speck  in  the  corpuscle,  cl 
that  it  may  occupy  a  fourth,  a  half,  or  nearly  the  entii 
disc.  Find  such  a  body  and  you  have  found  the  usu; 
form  of  the  plasmodium  malariae.  And  when  you  have  see 
and  recognised  it,  those  of  you  who  have  hitherto  worked  ur 
successfully  at  the  subject  will  be  astonished  that  you  faile 
to  find  the  parasite  before.  You  will  be  astonished  the 
medical  science  had  to  wait  till  the  end  of  the  nineteent 
century  before  discovering  it.  I  have  known  men  who  worke 
for  months  on  malarial  blood  diligently,  carefully,  and  o 
every  opportunity,  and  yet,  simply  because  they  did  nc 
follow  the  proper  principle  in  preparing  their  slides,  did  nc 
quite  realise  what  they  had  to  search  for;  they  failed  con 
pletely  to  see  the  parasite,  and  gave  up  the  search  in  dh 
gust,  perhaps  became  sceptics.  Recollect  that  you  ma 
actually  see  the  parasite  and  not  recognise  it.  Recollect  the  I 
eyes  sharp  and  trained  as  those  of  Virchow  and  Frerich 
although  they  undoubtedly  saw  the  plasmodium,  describe'! 
phases  of  it  in  fact,  completely  failed  to  recognise  it,  t 
accept  the  discovery  they  had  actually  made,  and  which  wa^ 
lying  patent  under  their  very  noses.  Sometimes  you  mm 
know  what  you  look  for  before  you  can  perceive  it. 

The  rarer  forms  of  the  parasite,  the  crescents  and  flage 
lated  bodies,  are  easily  made  out  when  encountered.  Bt 
do  not  mistake  artificially  produced  rents  and  vacuoles  inth 
corpuscles  for  intra-corpuscular  bodies,  as  has  been  so  ofte 
done  ;  buckled  up  corpuscles  for  crescents  ;  or  a  stellat 
arrangement  of  the  fibrin  for  the  flagellated  body  ;  or  bloo 
plates  for  spores,  or  clustered  blood  plates  for  the  sporulatin 
forms.  If  ever  in  doubt  about  the  nature  of  some  body  yo 
see  under  the  microscope,  depend  upon  it  it  is  not  th 
malaria  parasite.  Look  with  suspicion  on  every  body  nc 
carrying  pigment.  The  crescent  is  a  pale  body  with  blac 
pigment  about  its  centre  ;  the  buckled  corpuscle  is  crescen 
shaped  too,  it  is  true,  but  it  is  haemoglobin  coloured,  an ! 
carries  no  black  pigment.  If  you  see  any  movement  in 
limited  part  of  the  field,  any  sudden  quivering,  trembling,  o  1 
sudden  change  of  shape  in  the  blood  corpuscles,  look  cart 
fully  for  the  cause  of  this  disturbance ;  most  likely  i 
is  produced  by  the  flagella  of  a  flagellated  body  lyin 
in  close  proximity  to  the  agitated  corpuscles.  The  body  o 
this  flagellated  organism,  the  sphere  to  which  the  flagella  ar 
attached,  is  full  of  pigment  in  very  active  movement  an( 
cannot  be  mistaken.  Do  not  expect  to  see  these  flagellate1 
bodies  often,  or  the  crescents  often;  but  expect  to  see  th 
intra-corpuscular  bodies — large  or  small— in  every  case  o 
malarial  fever. 

I  have  no  intention  of  entering  on  a  detailed  description  o 
this  parasite,  or  of  discussing  the  many  important  question  ! 
connected  with  it.  All  this  you  can  find  in  the  latest  publi 
cations  of  the  New  Sydenham  Society,  in  their  translatioi 
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Laveran’s  last  work,  in  their  translation  of  Marchiafava 
l  Bignami’s  conjoint  work  on  the  Summer- Autumn  Fevers 
Rome,  and  in  their  translation  of  Mannaberg’s  elaborate 
l  most  excellent  monograph  on  the  Malaria  Parasite. 
)o  not  be  deterred  by  assumed  incompetence  or  imaginary 
iculties.  Many  suppose  that  microscopical  examinations 
l  scientific  work  in  general  cannot  be  efficiently  conducted 
men  circumstancedias  I  presume  the  majority  of  Indian 
dical  officers  are,  having  only  limited  apparatus,  without 
imand  of  a  large  library,  without  abundant  leisure, 
'or  example,  in  this  matter  of  the  malaria  parasite  a  com- 
n  question  is  what  is  the  best  stain  for  it  ?  Now,  why  on 
th  should  we  stain  it  ?  It  is  perfectly  visible  without 
ng  stained.  The  idea  evidently  is  that  some  sort  of 
ificial  staining  and  preparation  of  the  blood  are  necessary 
ore  we  have  a  right  to  look  for  the  parasite  ;  that  some 
t  of  “  open  sesame”  ceremonial  must  be  gone  through  in 
■ry  microscopical  performance ;  that  the  raw  material 
st  be  submitted  to  some  elaborate  process  before  the  germ 
■ontains  has  a  right  to  be  visible — dipping  it  in  this  fluid, 
iping  it  in  that  fluid,  sterilising,  and  cultivating,  and 
tting  it  through  no  end  of  complicated  bacteriological 
nnastics.  Staining  and  similar  modern  histological 
thods  are  of  great  use  for  certain  purposes,  but  not  for 
'ry  purpose.  The  tendency  is  to  overdo  them,  to  apply 
■m  to  every  purpose.  Nowadays  many  histologists  would 
;  her  contemplate  a  hardened,  stained,  artificial  tissue  than 
issue  in  its  natural  condition.  The  ends  of  microscopical 
'estigations  are  too  often  forgotten  in  the  means,  too  often 
this  way  never  attained.  Consequently,  many  important 
ts  in  histology  and  pathology  are  overlooked,  simply  be- 
ise  histologists,  wedded  to  methods  and  fashions,  fancy 
it  such  processes  are  necessary,  and  so  lose  themselves 
their  methods.  Too  often  in  carrying  out  these  methods 
py  destroy  one  of  the  best  aids  in  such  investigations  as 
!  i  one  we  concern  ourselves  with  at  present ;  they  destroy 
1  s  and  that  important  evidence  of  life,  movement.  To  see 
1  malaria  parasite  none  of  these  elaborate  processes  of 
jparation  are  required,  are  even  desirable.  You  examine 
;  sh  blood — fluid  blood,  not  dried  and  stained  blood, 
veran’s  discoveries  were  made  with  unstained  prepara- 
ns,  with  fresh  blood.  His  entire  apparatus  consisted  of 
xeedle  and  a  string,  a  slip  and  cover-glass,  and  a  micro- 
1  >pe  with  a  magnifying  power  of  some  400  or  500  diameters  ; 

;  t  with  this  despicable  microscopical  outfit  he  made  his 
i  jat  discovery,  and  his  descriptions  of  the  histological 
itures  of  the  malaria  parasite  are  still,  perhaps,  the  best 
i  have. 

Che  history  of  the  discovery  of  this  same  malaria  parasite 
an  excellent  illustration  of  what  I  urge  with  regard  to 
aplicity  and  directness  in  scientific  work.  About  the  same 
j  ae  that  Laveran  was  pursuing  his  investigations  Marchia- 
ra  was  also  woi'king  on  malaria  blood.  Marchiafava  was 
i  den  by  the  modern  mania  for  drying  blood,  passing  it 
rough  the  flame,  staining,  cultivating,  mounting  in  balsam, 
d  so  forth,  and  the  consequence  was  that,  although  he 
tually  saw  the  malaria  parasite  times  without  number,  yet 
j  consequence  of  his  manipulations  of  the  blood  he  missed 
|  e  significance  of  what  he  saw.  He  killed  the  parasites, 
dhe  called  and  regarded  their  corpses  as  “degenerated 
?moglobin.”  Laveran  simply  looked  at  fresh  unmanipulated 
Dod,  and  observed  his  parasites  in  their  living  state.  Con- 
piently  he  saw  their  movements,  and  his  simplicity  was 
j  .varded  by  a  great  discovery.  The  flagellated  organism,  the 
ding  of  which  was  the  key  to  Laveran’s  discovery,  is  not 
cognisable  in  dried  and  stained  slides.  Staining  methods 
3  of  use  in  working  out  a  few  of  the  details  of  the  malaria 
rasite.  They  can  prove  that  it  is  an  independent  organism, 
by  their  means  the  nucleus  and  nucleolus  of  the  animal 
3  rendered  visible ;  to  this  extent  they  are  of  use,  but 
j  rther  than  this  they  cannot  be  said  to  have  any  value  what- 
er.  Had  such  means  only  been  employed  very  likely  the 
asmodium  would  never  have  been  discovered.  I  would 
!  erefore  advise  anyone  who  would  engage  in  this  investiga- 
)n  to  leave  staining  and  artificial  preparation  of  blood 
one,  at  all  events  until  he  has  thoroughly  familiarised  him- 
lf  with  the  appearances  and  characters  of  the  living  malaria 
irasite  in  fresh  blood ;  above  all,  to  cultivate  simplicity  in 
s  methods. 


Until  lately  malaria  has  been  studied  only  in  its  effects  ; 
henceforth  the  study  will  embrace— and  that  in  the  first  in¬ 
stance,— its  cause.  When  the  next  textbook  on  tropical 
medicine  comes  to  be  written  the  chapters  on  malarial  disease 
will  be  written  from  the  standpoint  of  the  malaria  parasite. 
The  first  chapter  will  be  a  piece  of  natural  history — the  life- 
history  of  the  parasite.  When  this  has  been  fully  set  forth, 
then,  and  not  till  then,  the  writer  will  pass  to  the  considera¬ 
tion  of  the  action  of  the  parasite  on  its  human  host,  that  is, 
to  malarial  disease.  This  is  scientific  medicine.  Hitherto 
as  regards  malaria  it  lias  been  as  with  astronomy  before  the 
laws  of  gravity  were  discovered.  Laveran  by  his  discovery 
has  proved  himself  a  medical  Newton.  The  old  touchstones 
of  malaria— quinine  and  periodicity— were  extremely  unsatis¬ 
factory  and  fallible  as  ?l  basis  for  scientific  study  ;  the  thing 
malaria  itself — the  germ— is  infallible.  Thanks  to  Laveran 
we  can  now  see  the  thing  itself,  and  the  subject  has  thus 
passed  at  one  bound  from  the  region  of  empiricism  to  the 
region  of  science. 

When  the  Indian  observer  has  satisfied  himself  of  the 
existence  of  the  malaria  organism ;  when  he  has  learnt  to 
recognise  its  various  phases  and  their  relation  to  each  other; 
when  he  has  become  so  familiar  with  them  that  he  can  apply 
his  knowledge  with  confidence  to  diagnosis  ;  then  he  should 
endeavour,  so  far  aslies  in  his  power,  to  apply  his  knowledge 
to  the  reinvestigation  of  the  entire  range  of  Indian  fevers. 
Recently  (December  1st)  the  Journal  published  for  Dr. 
Patrick  Manson  a  malaria  chart,  which,  in  its  present  form, 
or  in  a  form  modified  by  further  experience,  it  is  hoped, 
will  prove  of  service  in  such  investigations.  It  enables 
observations  on  the  plasmodium  in  the  blood  to  be  rapidly 
recorded  and  read,  and  this  in  comparison  and  in  conjunc¬ 
tion  with  the  progress  of  the  fever  was  indicated  by  thermo¬ 
meter. 

Whether  there  is  only  one  malaria  parasite  whose  disease- 
producing  properties  are  modified  by  changes  of  temperature, 
moisture,  soil,  or  whether  there  are  several  parasites  closely 
resembling  each  other,  but  still  specifically  distinct,  we  can¬ 
not  as  yet  say.  The  settlement  of  this  and  of  many  another 
knotty  point  about  malaria  is  bound  to  come  soon.  It  is 
your  duty  to  tackle  these  knotty  points.  European  science, 
knowing  your  opportunities,  expects  this  of  you.  I  hope 
that  when  the  successes  of  the  future  do  come  many  of  them 
will  be  scored  to  British  names.  I  hope  these  names  will 
not,  as  hitherto  in  this  matter,  be  conspicuous  by  their 
absence.  England  ha's  done  much  for  tropical  medicine  in 
the  past ;  do  not  let  her  lose  the  place  she  has  gained.  Cer¬ 
tainly  an  active  investigation  of  Indian  fevers  from  the 
standpoint  of  the  new  departure  is  imperatively  demanded 
of  the  profession  in  India. 

Besides  forwarding  our  knowledge  of  malaria,  good  will 
come  of  such  an  investigation  in  many  other  and  unexpected 
ways.  I  have  not  the  slightest  doubt  that,  apart  from  the 
malaria  question,  the  systematic  examination  of  the  blood  in 
India  will  result  in  important  discoveries  in  other  depart¬ 
ments  of  tropical  pathology.  Certainly  many  fevers  now 
regarded  as  malarial  will  be  relegated  to  another  class  or 
other  classes.  There  will  be  many  strange  and  probably  use¬ 
ful  additions  to  our  knowledge  of  the  fauna  and  flora  of  the 
blood.  Diagnosis  will  become  more  precise,  and  conse¬ 
quently  treatment  more  successful,  and  in  a  hundred  other 
ways  the  theory  and  practice  of  medicine  in  the  tropics  will 
be  advanced. 

There  is  one  direction  in  which  in  India  you  could  make 
important  contributions  to  malarial  pathology.  The  dis¬ 
covery  by  Danilewsky,  Grassi,  Feletti,  and  others  cf  organ¬ 
isms  closely  resembling  that  of  malaria  in  the  blood  of  the 
lower  animals  is  not  only  interesting  in  itself  but  is  likely  to 
prove  of  extreme  value  in  elucidating  the  life-history  of  the 
malaria  organism  of  man. 

Comparative  pathology  should  in  this  instance,  if  vigo¬ 
rously  followed  up,  prove  a  powerful  aid  to  human  patho¬ 
logy.  A  systematic  examination  of  the  blood  of  the  Indian 
fauna  should,  therefore,  go  hand  in  hand  with  the  syste¬ 
matic  examination  of  the  human  blood.  It  is  probable  that 
it  will  be  in  this  way,  by  the  study  of  the  malaria-like  para¬ 
sites  in  the  blood  of  the  lower  animals,  that  the  life-history 
of  the  malaria  parasite  of  man  will  be  worked  out.  The 
investigation  into  Surra  disease  and  the  Surra  micro-organism, 
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at  present  so  ably  conducted  by  Lingard,  cannot  fail  to  react 
favourably  on  human  pathology,  particularly  on  this  malaria 
question.  As  a  general  rule  I  am  notan  advocate  for  Govern¬ 
ment  aid  or  patronage  in  such  matters  ;  but  the  mention 
of  this  Surra  investigation  leads  me  to  think  that,  if  properly 
approached,  a  Government  which  is  so  thoughtful  about  the 
diseases  of  its  beasts  of  burden  might  be  found  to  be  equally 
thoughtful  about  its  human  subjects  and  their  diseases,  anc. 
might  be  induced  to  aid  in  some  way  in  their  investigation. 

This  question  of  malaria  is  a  fascinating  subject,  and  I 
would  fain  pursue  it  further  did  time  permit.  Before  leaving 
it  I  would  congratulate  the  profession  in  India  on  having  so 
splendid  an  opportunity  for  original  work  of  the  most  im¬ 
portant  and  attractive  description.  I  sincerely  trust  that  for 
the  honour  of  British  medicine  it  will  not  be  slow  to  avail 
itself  of  its  opportunities. 

The  Filaria  Sanguinis  and  Filaria  Disease. 

While  on  the  subject  of  blood  parasites,  Mr.  Hart  wished  to 
say  a  few  words  about  one  which,  although  its  study  practi¬ 
cally  commenced  in  India,  had,  nevertheless,  not  received 
there — at  all  events  of  late  years — that  attention  its  import¬ 
ance  demanded. 

With  the  exception  of  Maitland,  of  Madras,  since  Lewis’s 
time  no  strictly  Indian  observer,  so  far  as  he  knew,  had  done 
much  to  advance  our  knowledge  of  filaria  sanguinis,  now 
usually  called  filaria  nocturna.  It  was  astonishing  that 
no  one  in  India  had  taken  up  Manson’s  work ;  long  ere 
this  it  ought  to  have  been  confuted  or  confirmed,  and,  if  the 
latter,  extended. 

There  could  be  no  doubt  of  the  etiological  relationship  of  the 
filaria  to  chyluria  and  to  different  forms  of  acquired  lymphatic 
varix.  This  was  thoroughly  established.  In  genuine  ele¬ 
phantiasis  Arabum,  however,  although  the  evidence  for  the 
etiological  relationship  of  the  filaria  to  the  disease  was  very 
strong,  it  could  not  be  said  to  be  absolutely  conclusive. 
Any  existing  doubt  on  this  point  might  easily  be,  and  ought 
to  be,  definitely  cleared  up  in  India.  This  was  one  of 
the  duties  those  in  India  owed  to  the  profession.  Another 
point  of  great  importance  was  the  determination  of  the  particu¬ 
lar  species  of  mosquito  which  acted  as  intermediate  host. 

It  had  often  occurred  to  him  that  it  would  be  no  very  diffi¬ 
cult  matter  to  construct  what  he  might  call  a  “  filaria  map  ”  of 
India,  that  is  to  say,  a  map  which  would  indicate  the  distri¬ 
bution  of  this  parasite  in  the  native  population.  Such  a 
map,  combined  with  a  similar  map  showing  the  distribution 
of  elephantiasis,  would  be  a  valuable  aid  in  determining  the 
relationship  of  the  parasite  to  the  disease. 

From  such  an  investigation,  the  initiation  of  which  was 
well  worth  the  attention  of  this  Congress,  and  the  suc¬ 
cessful  carrying  out  of  which  would  be  a  permanent  monu¬ 
ment  to  its  usefulness,  much  precise  information  could  not 
fail  to  accrue.  It  was  more  than  probable  that  a  sys¬ 
tematic  examination  of  blood,  such  as  that  proposed,  would 
reveal  to  us  that  in  India,  as  in  Africa,  the  human  blood  was 
the  habitat  of  more  than  one  species  of  nematode  embryo. 

Recent  Investigations  of  Guinea-Worm. 

The  guinea-worm  was  another  instance  of  an  important 
parasite  whose  study,  although  practically  originating  in 
India,  had,  with  the  exception  of  some  interesting  observa¬ 
tions  by  Charles,  been  virtually  abandoned  by  the  present 
generation  of  Indian  medical  men.  No  elaborate  apparatus 
was  required  and  the  opportunities  for  investigation  were 
endless.  The  treatment  also  required  reconsideration.  The 
plan  recently  described  in  the  British  Medical  Journal 
uf  killing  the  worm  by  a  hypodermic  injection  of  bichloride 
of  mercury  solution  was  worth  a  thorough  trial.  This  very 
practical  point,  the  treatment  of  guinea-worm,  should  be 
settled  at  once.  There  surely  could  be  no  great  difficulty 
about  this. 

Dysentery  ;  Liver  Abscess  ;  Amceba  Coli. 

Among  tropical  diseases,  particularly  as  affecting  Euro¬ 
peans,  next  in  importance  to  malarial  disease  and  cholera 
came  dysentery  or,  more  correctly,  the  group  of  diseases  of 
which  colitis  was  a  principal  and  the  most  frequent  pathologi¬ 
cal  expression,  a  group  also  including  abscess  of  the  liver. 

The  subject  was  far  too  wide  for  him  to  do  more  than  glance 


at  one  or  two  of  the  many  unsolved  problems  with  which  ij 
bristled.  It  was  interesting  to  note  that  slowly — some  woul! 
say  surely — opinion  was  veering  towards  recognising  it  as 
fact  that  liver  abscess  was  in  some  way  invariably  preceded . 
accompanied,  succeeded,  or  otherwise  intimately  related  t 
dysentery. 

We  could  not  be  surprised,  therefore,  that  a  large  section  c 
pathologists  had  concluded  that  the  only  cause  o 
liver  abscess  was  dysentery.  There  were  many,  however,  par 
ticularly  in  India,  who  energetically  dissented  from  such 
generalisation.  And  even  among  the  ranks  of  those  who  too 
this  view  there  was  by  no  means  unanimity  as  to  the  exact  wa’ 
in  which  dysentery  gave  rise  to  liver  abscess.  This  was ' 
question  of  great  practical  and  scientific  moment,  to  thi 
settlement  of  which  this  Congress  might  powerfully  con  ■ 
tribute. 

Hanging  over  it,  however,  was  another  which  also  lequiret 
solution,  namely,  were  there  not  several  kinds  or  species  o 
dysentery,  some  of  which  might  not  be  etiologically  con 
nected  with  abscess  of  the  liver  ?  Again,  what  was  the  rela 
tion,  or  what  were  the  differences,  between  the  so-calleci 
“tropical  abscess”  and  those  which  were  spoken  of  as 
“  secondary  ”  or  “  dysenteric  abscesses?”  The  whole  ques 
tion  required  restudying. 

Two  important  facts  which  might  prove  powerful  aids  ir 
settling  many  disputed  points  in  the  etiology  of  dysentery 
and  liver  abscess  and  their  inter-relationship  had  beer 
but  recently  discovered,  namely,  the  presence  of  the  amceb; 
coli  in  dysenteric  discharges  and  in  the  pus  of  liver  abscess 
and  the  fact,  that  in  many,  not  in  all  cases  of  livei 
abscess  the  ordinary  pyogenic  micro-organisms  were  entirely 
absent. 

Although  not  absolutely  an  Indian  discovery,  the  amceba  | 
coli,  or  an  amoeba  of  the  colon,  was  studied  in  India  long  ago 
by  Lewis  and  Cunningham,  and  by  them  disallowed  patho¬ 
genic  properties.  Others  also  had  declared  against  the 
pathogenic  qualities  of  amoeba  coli  for  the  reason  that  the 
same  or  a  similar  organism  was  frequently  found  in  healthy 
conditions  of  the  alimentary  canal,  and  unassociated  with 
disease  of  any  kind  whatever ;  but,  it  did  not  follow  that 
under  particular  conditions — say,  for  example,  catarrhal  in¬ 
flammation  of  the  bowels  or  ulceration  of  the  bowel  from 
other  causes,  the  amoeba  might  not  successfully  attack 
weakened  tissues,  and  thus  become  a  serious  complication 
and  source  of  danger.  Many  micro-organisms  were  patho¬ 
genic  only  in  the  presence  of  tissues  witn  lowered  vitality. 

At  all  events  the  amoeba  coli  was  a  parasite  with  which  all  • 
physicians  in  India  ought  to  make  themselves  practically 
familiar.  It  was  easily  recognised  in  dysenteric  discharge  and 
in  liver  pus.  A  fragment  of  the  fresh  mucus  in  the  one  case 
or  of  the  fresh  pus  in  the  other  was  spread  on  a  slip  and  com¬ 
pressed  under  a  cover  glass  into  a  thin  transparent  film.  It, 
was  then  to  be  examined  with  a  magnifying  power  of 
from  100  to  300  diameters.  The  amoeba  could  be  readily 
recognised  by  its  movements.  It  was  a  transparent,  colourless, 
slightly  granular  organism,  in  size  from  three  to  six  times 
the  diameter  of  a  blood  corpuscle  and  sometimes  it  was  very 
active  in  pushing  out  its  pseudopodia. 

Beri-beri. 

The  importance  of  a  complete  study  of  beri-beri  was  insisted 
on.  Recent  observers  had  succeeded  in  showing  that  this 
was  a  specific  disease,  produced  by  a  specific  poison  manifest¬ 
ing  its  pathological  effects  in  the  form  of  a  well  defined 
variety  of  multiple  peripheral  neuritis.  But  the  germ  had 
still  to  be  discovered.  It  was  desirable  to  study  carefully  the 
distribution  of  the  disease,  and  in  so  doing  not  to  overlook 
cases  of  paresis,  with  or  without  cedema,  and  complaints  of 
rlieumatic-like  pains  among  the  natives,  for  such  cases  were 
not  uncommon,  and  might  well  be  examples  of  beri-beri. 

Ankylostomiasis. 

The  discovery  that  in  Assam  a  vast  amount  of  sickness 
among  the  coolies  on  tea  plantations  and  among  the  natives 
of  certain  villages  was  caused  by  ankylostoma  duodenale, 
and  a  similar  discovery  in  Ceylon,  had  led  to  some  very 
interesting  investigations  into  the  distribution  of  this  para¬ 
site  in  India  and  the  East  generally,  which  were  likely  to 
Dear  practical  fruit.  Doubtless  much  of  the  anaemia  so  pre- 
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ent  among  natives  was  attributable  to  the  ankylostoma. 
e  general  appreciation  by  tlie  profession  of  this  fact,  a 
owledge  of  the  methods  of  diagnosing  the  presence  of  the 
•asite  in  the  alimentary  canal,  and  of  the  use  of  thymol 
&  remedy,  would  save  many  a  life  and  much  invaliding  and 

fering.  _ 

’his  prevalence  of  animal  parasites  in  the  intestinal 
lal  as  well  as  in  the  blood  and  tissues  of  the  na- 
es  of  India  and  other  tropical  countries  was  eminently 
Tgestive  cf  the  absence  as  well  as  of  the  importance  of 
ind  hygienic  conditions,  particularly  as  regards  water  sup- 
r,  directed  to  the  exclusion  from  this  not  only  of  ani- 
j  parasites,  but  of  parasites  in  general.  This  fact  suggested 
>  reflection  that  if  under  the  present  hygienic  conditions 
imal  parasites  were  so  extensively  prevalent  in  India,  these 
iditions  were  still  more  favourable  for  the  spread  of  such 
leases  as  cholera,  dysentery,  and  other  grave  waterborne 
notic  affections.  It  might  be  taken  as  a  fact  that  the 
gree  of  prevalence  of  animal  parasites  in  the  general 
pulation  was  a  good  though  rough  test  of  the  quality  of 
j  hygienic  conditions  under  which  the  population  lived, 
rticularly  of  its  water  supply.  This  test  applied  to  India 
orded  an  object  lesson  which  appealed  very  directly  to  the 
derstanding,  proving  in  an  unmistakable  way  the  urgent 
'eessity  for  a  more  systematic  and  general  study  of  the 
estion  of  the  water  supply  of  the  people. 

Chronic  Intestinal  Flux. 

Carious  forms  of  chronic  intestinal  flux  were  exceedingly 
oamon  in  India,  as  in  all  hot  countries,  particularly  in 
iropeans.  No  very  energetic  effort  had  been  made  in  recent 
ars  by  our  English  workers  to  study  and  elucidate  the  na- 
re  of  many  of  these  affections  and  they  all  demanded 
ether  investigation  ;  their  types  should  be  distinctly  sepa- 
ied  and  defined,  and  their  pathology  brought  into  line  with 
e  medical  science  of  the  day. 

Typhoid  Fever. 

One  of  the  best  pieces  of  work  which  of  late  years  was  to  be 
edited  to  the  profession  in  India  was  the  separation  of 
phoid  fever  from  the  malarial  group. 

Such  was  the  frequency  of  typhoid  in  young  European 
imigrants  in  this  country — and  that  in  spite  of  elaborate 
nitary  precautions,  which,  if  taken  in  Europe  under 
nilar  circumstances,  would  practically  ensure  immunity 
that  the  idea  forced  itself  on  us  that  the  typhoid  germ 
India  might  have  a  somewhat  different  history  from  what 
had  in  England  and  that  in  some  instances  the  germ  which 
oduced  typhoid  might  be  a  pure  saprophyte,  and  need  no 
■riodical  resuscitation  in  the  human -body  to  confer  on  it 
ithogenic  properties  or  to  keep  it  in  existence  as  a  species. 

If  this  view  of  typhoid  in  the  tropics  were  well  founded 
ere  would  be  an  explanation  of  the  inefficiency  of  the 
nitary  measures  at  present  in  vogue,  and  also  of  the  great 
squency  of  the  disease  in  our  young  soldiers  in  India. 

Cholera. 

It  might  seem  strange  that  the  subject  of  cholera  had  been 
ft  to  the  last,  but  for  the  due  comprehension  of  its  etiology 
was  necessary  to  demonstrate,  as  had  been  done,  that  man 
as  surrounded  by  a  host  of  minute  enemies  which  not  only 
odd  live  in  his  tissues  and  so  produce  disease,  but  could, 
pecially  in  hot  climates,  maintain  an  independent  exist- 
lce  outside  in  soil  or  in  water,  as  the  case  might  be. 

This  once  being  demonstrated,  as  in  the  case  of  the  coarser 
itestinal  parasites,  and  it  being  once  recognised  on  the  one 
ind  that  the  maladies  produced  by  them  occur  with  enor- 
ous  frequency  in  India,  and  on  the  other,  that  they  all  gam 
icess  to  the  body  by  being  swallowed  along  with  what  is 
runk  or  eaten,  our  minds  were  prepared  to  admit  that,  a 
abit,  namely,  that  of  drinking  impure  water,  sufficiently 
immon  to  make  these  diseases  among  the  most  frequent  in 
adia,  would  also  render  cholera  continually  endemic. 

Who  then  could  separate  cholera  from  these  other  water- 
orne  diseases,  and  deny  that  it  also  was  carried  to  the 
outh  by  water  ?  In  Europe  we  had  proof  that.  by.  being  so 
troduced  it  could  cause  great  epidemics,  while  in  India, 
here  it  was  endemic,  we  had  proof,  in  the  vast  diffusion  oi 
irasitic  maladies,  that  the  habits  of  the  people  were  such, 


that  if  the  cholera  germ  were  present  in  the  water  it  cer¬ 
tainly  would  not  lack  opportunities  of  being  swallowed. 

Mr.  Hart  said  he  had  been  much  misunderstood  in  regard 
to  the  phrase  “waterborne  cholera,”  and  proceeded:  “  What 
then,  do  I  mean  when  I  say  that  cholera  is  a  waterborne 
disease  ?  I  mean  that  it  is  caused  by  a  poison  which  is 
swallowed,  and  which  in  ninety  nine  cases  out  of  a  hundred 
is  carried  to  the  mouth  in  water.  Within  the  body  this  poison 
grows,  multiplies,  and  in  its  growth  causes  the  disease,  m 
the  course  of  which  it  is  discharged ;  then  it  is  ready  to  take 
up  the  other  phase  of  its  life,  to  grow  in  damp  earth,  to  breed 
in  dirty  water,  to  be  washed  by  rain  into  watercourses,  to 
soak  through  porous  soil  into  wells ;  in  some  very  rare,  un¬ 
proved  cases,  perhaps,  where  cholera  is  very  rife,  and 
filthy  habits  are  overabundant,  to  be  blown  by  gusts  oi 
wind  or  carried  by  the  hand  or  flies  into  food,  and  thus  by  one 
means  or  another,  but  in  an  infinitely  larger  proportion  of 
cases  by  means  of  water,  to  get  round  to  another  person  s 
mouth,  to  be  swallowed  and  again  set  up  the  whole  cycle  oi 
events . There  is  nothing  strange,  then,  in  cholera  becom¬ 

ing  endemic  in  India  :  there  is  a  climatic  condition,  such  that 
the  germ  can  keep  alive  for  considerable  periods  outside  the 
body,  and  there  is  an  endemic  habit  of  drinking  it  freely ; 
but  if  this  habit  is  broken  people  can  and  do  live  in  the  very 
midst  of  this  area  free  from  cholera,  and  whole  districts  and 
communities  have  thus  been  endowed  with  an  immunity 
depending  merely  on  the  breaking  of  one  link  in  the  chain 
of  events  by  which  cholera  is  produced,  namely  the  habit  ot 
drinking  contaminated  water . I  wish,  however,  particu¬ 

larly  to  guard  myself  against  the  charge  of  looking  at  water 

carriage  as  covering  the  whole  pathology  of  the  disease  or 
explaining  the  etiology  of  its  occasional  epidemic  pie- 

valence . I  am  as  aware  as  anyone  can  be  that  we  have 

much  yet  to  learn  regarding  the  causes  of  the  epidemic  spread 
of  cholera,  and  it  is  to  a  continued  investigation  of  these  causes 
that  I  would  urge  my  medical  confreres  m  India,,  but 
this  investigation  must  be  always  made  on  the  basis  oi 
established  truth,  and  especially  that  great  truth  that 

cholera  goes  in  at  the  mouth . In  this  regaid  I  would 

venture  to  suggest  two  special  lines  of  incffiiry  on 
which  accurate  information  is  just  now  greatly  wanted,  and 
concerning  which  India,  with  its  great  “,aJ 

fairly  be  expected  to  give  some  answer  :  (1)  What  is  the  rela¬ 
tion  between  the  preceding  and  concurrent  diarrhoea  and  the 
actual  cholera ;  (2)  is  any  other  micro-organism  besides  Ivoch  s 

bacillus  engaged  in  the  production  of  the  disease ■  ?  _ 

Mr.  Hart  then  urged  certain  precautions  which  he  recom¬ 
mended  with  the  object  of  limiting  the  dissemination  of  the 
disease,  and  preventing  its  spread  to  other  countries. 

Official  Discouragement  of  Original  Research. 
Before  concluding  there  was  one  point  on  which  he 
would  make  a  few  observations.  He  knew  he  tiod  on  very 
delicate  ground.  He  trusted,  however,  that  should  lie 
seem  to  be  ungracious  in  what  he  said  his  motives  would  not 
be  misunderstood,  and  that  he  would  be  c,^dlted/s 
ing  from  a  patriotic  and  sincere  love  for  the  good  and  foi 

the  reputation  of  English  medicine.  ,  Qn 

There  was  a  time,  and  that  not  so  very  long  ago,  when  all 
that  was  best  and  most  valuable  m  the  science  and  in  the 
practice  of  tropical  medicine  was  almost  entirely  of  English 
creation.  It  was  so  no  longer.  There. was  aa 

which  those  in  India  might  still  be  said  to  lead  the  world,  as 
tropical  sanitarians  and  medical  statisticians  .theyweiestill 
infinitely  ahead  of  all  other  tropical  colonising  Poweis  to- 
aether  But  there  English  pre-eminence  stopped,  and  where 
ft  should  still  be  in  tie  ascendant  English 
tropical  pathology,  in  the  investigation  "  ® 

and  in  tropical  medical  literature  was  deeidedlyontewane 
England  with  her  huge  tropical  empire  and  the  "funded 
opportunities  her  services  might  afford  ought  to  be  Jacile 
princeps  in  tropical  medicine.  But  was  she  so  ■ 

Our  countrymen  had  done  something  o  y 

for  tropical  pathology,  as  his  previous  remaiks  amply 
testifies!  butPwhat  thfy  had  done  was  little in jCompanBon  to 
their  numbers,  to  their  opportunities,  anc 

f°Whv was  this?  There  were  many  causes.  “I  shall indicate  ’ 
said  M?  Hart,  “  what  I  think  are  the  most  important. 
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As  1!I.  England,  research  is  not  adequately  encouraged, 
m  India.  So  far  as  words  go  there  may  be  the  ap¬ 
pearance  of  encouragement.  But — so  it  is  whispered — in 
reality  research  is  frowned  on  in  official  circles  here. 
Ihere  is  a  feeling _  that  a  man  with  a  leaning  to  science, 
new  sciei}tific  fact  in  his  head,  is  regarded  by 
officialdom  as  a  nuisance,  as  a  sort  of  pestilent  fellow  with  a 
new  *  g- .  This  may  be  an  over-statement,  but  I  am  told  this 
1S  feeling  in  regard  to  the  younger  and  more  scientifically 
ambitious  medical  officers  in  India.  Promotion,  therefore,  is 
felt  to  depend  not  so  much  on  medical  merit  as  on  seniority, 
on  knowing  which  way  the  wind  blows,  on  avoiding  giving 
trouble  at  headquarters,  on  respectable  conservatism  ;  so  that 
in  the  race  of  life  it  is  felt  that  the  man  who  devotes  himself 
to,  and  who  distinguishes  himself  in,  his  purely  medica 
duties  is  sure  to  be  left  behind  by  the  man  who  devotes  him¬ 
self  to  the  practice  of  patient  waiting  and  a  judicious  diplo¬ 
macy.  The  pathologist  is  out  at  elbows  and  is  nobody  ;  the 
diplomatic  senior  medical  officer  has  all  the  plums.  This,  I 
am  credibly  informed,  is  the  feeling  in  the  services. 

“A  second  obstacle  to  the  successful  cultivation  of  medical 
research  in  India  is  the  overloading  of  the  medical  officer 
with  clerical  work  of  the  most  menial  character,  and  which 
might  be  very  well  and  much  more  economically  done  by  a 
less  highly  paid  and  less  valuable  officer.  I  have  been  told 
that  the  casebooks  in  many  instances  tend  to  be  filled  with 
the  cases  of  patients  requiring  extra  diet,  and  not  with 
important  medical  cases.  I  understand  that  every  insignifi¬ 
cant  case  to  which  an  extra  egg,  or  such  like,  is  prescribed,  must 
be  written  out  in  full,  while  perhaps  some  case  of  medical 
interest  may  be  neglected.  This  is  a  sad  and  surely  avoid- 
able  waste  of  time  and  energy,  and  so  throughout  the  whole 
of  his  duties;  perpetual  writing  and  red-tapeism.  Medical 
officers  tell  me  they  have  to  spend  more  time  in  their  office 
than  in  their  wards. 


Another,  and  I  believe  an  important  reason  for  our  back¬ 
wardness  in  tropical  medicine  is  the  want  of  regular  in¬ 
struction  on  the  _  subject  in  the  schools.  Netley,  of 
course,  supplies  this  to  a  limited  extent,  and  to  a  limited 
section  of  medical  men ;  but  in  addition  to  the  army  medi¬ 
cal  men,  who  alone  enjoy  the  privileges  of  Netley,  there 
aie  hundreds  of  English  practitioners  in  tropical  countries 
equally  in  need  of  appropriate  instruction,  but  who,  very 
probably,  have  never  seen  a  case  of  malarial  fever,  of 
dysentery,  of  liver  abscess,  of  beri-beri,  of  filariasis,  or  per¬ 
haps  of  any  tropical  disease  whatever,  until  they  are  called 
upon  to  diagnose,  and  to  treat,  and  to  investigate  these  com¬ 
plaints  for  themselves.  Consequently,  when  these  men 
begin  to  piactise  in  the_  tropics,  they  have  the  entire  subject 
to  learn  from  the  beginning.  They  have  no  one  to  teach 
them,  often  no  book  to  guide  them.  Years  must  therefore 
elapse  before  they  are  familiar  enough  with  the  subject,  and 
with  what  has  already  been  done  in  it,  to  be  in  a  position  to 

n  ^  ^70imetIVn§  ^ ie  c001?1011  stock  of  knowledge  about 
it.  When  that  time  has  arrived  the  energy  and  enthusiasm 
of  youth  have  passed;  the  career  in  the  tropics  is  about 


Then  again,  although  what  is  called  the  combatant  officer 
may  come  home  at  the  public  charge  to  furbish  up  his 
knowledge  of  killing  machinery  in  an  appropriate  and  well- 
furnished  school,  and  to  bring  himself  abreast  of  the  times 
m  §uns  and  torpedoes,  the  medical  officer  has  no  such 
°PP1°.rftunity  §lven  him  of  rubbing  up  his  fading  knowledge 
of  life-saving  machinery  and  of  acquiring  fresh  medical 
ideas.  He  has  to  come  home  at  his  own  expense  ;  and  if  he 
still  retain  a  love  for  that  profession  which  is  so  much  re¬ 
pressed  in  the  land  of  his  adoption,  and  if  he  desire  to  brine 
himself  abreast  of  the  times  he  has  humbly  to  solicit  hat 
and  guineas  in  hand,  at  the  door  of  some  London  hospital  or 
laboratory  for  permission  to  learn. 

“All  these  things  are  emphatically  not  right.  As  a  con¬ 
sequence  tropical  medicine  languishes  where  it  should 
flourish.  When  circumstances  and  public  opinion  do  force 
Government  to  institute  some  scientific  investigation,  they 
do  not  find  suitably  trained  men  in  the  ranks  of  their  own 
services ,  they  have  either  to  send  home  for  them  or  they 
have  to  employ  a  foreigner.  That,  or  they  cynically  leave 
the  investigation  to  the  enthusiasm  of  the  foreigner  after¬ 
wards  reaping  the  fruit  where  they  have  not  strewn. 


“  Is  there  a  remedy  for  this  disgraceful  state  of  affairs,  t 
galling  to  our  pride,  so  unpatriotic  ? 

“  1.  I  would  make  promotion  in  the  medical  services  i 
greater  measure  than  at  present  a  reward  for  medical  merit. 

“  2.  I  would  give,  at  the  public  expense,  to  deserving  an 
suitable  medical  men  an  opportunity  to  return  occasional]' 
to  Europe  for  a  year  or  two  to  brush  themselves  up  in  medic; 
matters,  and  to  familiarise  themselves  with  new  methods. 

“  3.  I  would  have  less  clerical  and  more  medical  work  i 
the  services. 

“  4.  I  would  have  the  examining  and  graduating  bodies  i 
Britain  to  give  at  least  one  question  in  their  examinatio 
papers  in  medicine  on  a  tropical  disease. 

“5.  I  would  have  the  large  hospitals  in  Liverpool  and  i 
London  in  which  tropical  diseases  most  abound  affiliate' 
with  the  local  hospital  medical  schools  in  some  way,  am 
thus  utilise  their  valuable  clinical  material,  at  presen 
running  to  waste,  for  teaching  purposes  and  for  research. 

Conclusion. 

“  Gentlemen,  I  must  end  here.  Although  sensible  of  th  , 
merely  sketchy  character  of  the  outlines  to  which  the  limits  o 
time  have  confined  my  address,  I  trust  that  you  may  find  ii 
it  some  elements  of  useful  suggestion,  some  helps  toward, 
scientific  progress  along  safe  lines  of  work,  some  aids  to  tin 
redress  of  grievances,  some  links  towards  the  formation  of 
chain  which  shall  bind  all  the  members  of  the  profession  ii 
fraternal  union  and  by  union  give  them  the  greater  strength 
I  have  endeavoured,  at  the  obvious  risk  of  dulness,  to  avokij 
rhetoric  or  mere  phrase  making.  Pemmican  is  never  tin 
most  attractive  kind  of  food,  but  it  is  sustaining  and  endur  ; 
ing.  May  my  words  spoken  to-day  prove  to  have  the  lik< 
qualities.  I  feel  deeply  grateful  for  the  distinguished  honou 
you  have  done  me  on  this  and  on  former  occasions.  It  ha; 
been  the  ambition  of  my  life  to  deserve  and  to  requite  sucl 
honour  and  such  kindness  by  unremitting  labour  for  tht  : 
public  good  and  for  the  highest  interests  and  duties  of  oui 
common  profession.  To  have  achieved  some  success  in  that  i 
aim  to-day  will  amply  repay  my  labours  and  anxieties  irl 
coining  to  you  from  so  far  and  leaving  behind  me  so  muclll 
unfinished  and  suspended  public  work.  It  will  be  in  youi , 
power  to  foster  the  growth  of  the  seeds  which  I  have  en  ■ 
deavoured  to  sow.  It  will  be  the  crown  of  a  life  spent  wholly  I 
in  the  service  of  my  profession  and  of  my  country  as  fellow 1 
subject  with  you  of  the  Kaiser-i-Hind  if  I  am  allowed  tcj 
see  now  and  hereafter  some  evidence  of  having  usefully  ■ 
helped  the  development  of  life-saving  science,  the  enlarg¬ 
ement  of  civic  liberties,  and  the  efficiency  of  the  greal 
public  services  in  this  vast  Empire  of  ancient  wonders  and  ; 
modern  experimental  marvels — this  awestriking  and  beautiful 


A  Hygienic  Exhibition  will  be  held  in  Warsaw  in  1896. 

American  J ottings. — There  are  now  32,269  specimens  in 
the  Army  Medical  Museum  in  Washington.  The  number  of 
specimens  received  during  the  year  ending  .Tune  30th,  1894,; 
was  1363.— Dr.  R.  P.  Talley,  in  the  Texas  Medical  Journal , 
gives  the  following  list  of  modern  specialists  in  America. 
There  are,  he  says :  (1)  The  eye,  ear,  nose,  and  throat 
specialist ;  (2)  the  gynecological  specialist ;  (3)  the  railway 
surgeon  specialist;  (4)  whisky,  opium,  etc.,  specialist;  (5) 
dentist  or  oral  surgeon  specialist ;  (6)  orificial  surgeon 
specialist;  (7)  the  Arkansas  hot-spring  specialist;  (8)  the 
self-constituted  midwives ;  and  on  down  the  line  to  the 
street  medicine  man,  the  Christian  science  doctors,  the  pile 
doctors,  et  hoc  genus  omne. — Since  1880  more  than  fifty  medical 
schools  have  been  chartered  in  the  United  States.  Although 
Le  death-rate  among  them  is  pretty  high,  the  numbers  do 
not  sensibly  diminish,  for  as  fast  as  one  is  absorbed  into  the 
infinite  another  starts  into  existence.  A  new  medical  college 
was  organised  the  other  day  in  Alabama,  and  another  at  Fort 
Worth,  Texas.  Of  the  110,000  practitioners  in  the  United 
States,  more  than  3,000  are  teachers  in  the  medical  schools. 
Of  this  number,  Ohio,  with  16  schools,  boasts  408;  New 
York,  with  12  schools,  has  540;  Missouri,  with  16  schools,  j 
405  ;  Maryland,  with  7  schools,  170  ;  and  Tenn°ssee,  with  8 
schools,  160.  It  is  estimated  that  there  is  one  medical 
school  for  every  730  practitioners. 
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DISCUSSION  ON  THE  TREATMENT  OF  ACUTE 
LARYNGEAL  STENOSIS. 

I. — William  Perry  Northrup,  M.D., 

New  York. 

the  interpretation  of  our  subject,  by  “acute  laryngeal 
losis  ”  we  shall  assume  in  this  paper  that  we  have  to  do 
i  diphtheria,  true  or  false,  involving  the  larynx  in 
dren.  Concerning  its  treatment  we  shall  emphasise  two 
hods,  a  medicinal  and  an  operative,  at  present  in  favour 
NTew  York,  namely,  calomel  fumigation  and  intubation, 
at  medicinal  treatment  have  we  to  recommend  beyond 
ming,  vomicants,  etc.,  to  determine  a  favourable  course 
aryngeal  diphtheria,  to  relieve  by  milder  methods  the 
mt  .symptoms  ?  Our  answer  is,  Calomel  fumigation, 
s  method  was  first  publicly  advocated  by  Dr.  J.  C.  Corbin, 
Irooklyn,  in  1881,  was  later  taken  up  by  Dr.  O’Dwyer  in 
V  York,  and  has  steadily  gained  in  favour.  It  is  believed 
t,  by  all  former  methods  of  treatment  without  operation 
nt  10  per  cent,  of  pseudo-membranous  laryngitis  recover 
L.  Smith  and  O’Dwyer). 

tatistics  have  not  accumulated  sufficiently  to  frame  a 
mg  argument  in  regard  to  calomel  fumigation,  but  the 
vietion  of  those  best  capable  of  judging  is  positively 
Durable.  In  275  cases  of  “true  croup”  collected  by 
Naughton  and  Maddren,  48.7  per  cent,  recovered,  the  only 
drnent  being  calomel  fumigation  (“sublimations”).  Again, 
j  medicinal  treatment  is  advised  after  operative  procedure 
been  required,  and  here  its  advocates  are  equally  positive 
t  it  acts  favourably.  Dr.  Brown  gives  483  cases  of  laryngeal 
htheria  treated  without  calomel  fumigations  with  35.4  per 
t.  recoveries,  250  cases  with  calomel  fumigations  with  47.5 
j  cent,  recoveries.  It  goes  without  saying  that  a  child 
;  ich  tides  past  the  urgent  symptoms  on  fumigation  without 
I  ration  and  without  wearing  an  intubation  tube— other 
ngs  being  equal— makes  the  better  and  speedier  recovery. 
lethod  of  Fumigation. — A  tent  or  canopy  is  rigged  about  the 
of  a  crib  in  any  way  most  convenient.  A  sheet  is  thrown 
r  supports  and  allowed  to  fall  about  the  four  sides  of  the 
l  ).  The  supports  may  be  upright  sticks  lashed  to  the  four 
j  aers  of  the  crib,  or  a  line  stretched  between  two  uprights 
j  liagonally  opposite  corners,  or  a  stepladder  placed  astride 
middle  of  the  crib,  or  any  other  extemporised  frame  sug- 
j  ted  at  the  time  by  the  ingenuity  of  the  persons  in  charge, 
j  i  main  point  is  to  have  a  fairly  large  and  fairly  tight 
1  losure.  In  such  a  tent  the  child  lies  undisturbed;  if 
J  iping  so  much  the  better. 

he  crib  tent  is  in  use  in  the  Willard  Parker  Hospital, 
y  York.  It  contains  about  50  cubic  feet  of  air. 
i  he  apparatus  for  furnishing  fumes  must  first  of  all  be 
i  from  upsetting  and  the  danger  of  fire.  Such  a  one  is 
ily  extemporised  in  the  following  manner.  Select  some 
p  vessel,  a  wash  bowl,  saucepan,  or  pot°mde  chambre :  place 
his  an  alcohol  lamp  ;  lay  across  the  top  a  tin  strip  of  any 
d,  and  over  the  spot,  when  the  flame  of  the  alcohol  lamp 
i  ehes  the  under  side  of  the  tin  make  a  little  compact  pile 
he  requisite  amount  of  calomel  for  a  single  fumigation. 

_  special  lamp  has  been  constructed  by  Geo.  Ermold,  the 
trument  maker.  This  can  be  hung  up  by  wire,  or  can 
ad  on  a  plate  or  in  a  pan  as  desired.  (See  Fig.  1.)  As  to 
i  child,  fumigation  is  often  given  while  it  sleeps,  and  it 
'ds  no  preparation.  Ordinarily  eight  to  ten  minutes  are 
uired  to  volatilise  the  calomel,  and  the  tent  should  be 


kept  closed  about  fifteen  minutes.  Avery  safe  and  satisfac¬ 
tory  method  in  severe  cases  is  to  volatilise  in  an  ordinary 
crib  tent  15  grains  every  two  hours  for  two  days  and  nights, 
then  prolonging  the  intervals  to  three  hours  on  the  third 
day,  four  hours  on  the  fourth  day,  fumigating  three  times  a 


Fis  1.— Fumigating  lamp.  'e.  Wire  for  hanging  up  the  lamp.  cl.  Cup 
for  calomel  tablet,  gr.  x. 


day  thereafter  according  to  indications  (O’Dwyer).  Atten¬ 
dants  become  easily  salivated  from  inhaling  calomel  fumes, 
and  must  be  cautioned.  The  room  should  be  thoroughly 
aired  after  opening  a  tent.  It  is  well  when  circumstances 
permit  to  fumigate  in  a  separate  room,  removing  the  child 
and  attendants  to  a  fresh  room  while  the  other  is  freely  aired. 

Now  what  effoct  lias  fumigation  upon^  the  patient^  tli6 
child?  It  does  not  suffer  ptyalism.  Occasionally,  especially 
older  children,  after  days  of  treatment  have  a  mild  stomatitis, 
sometimes  diarrhoea.  If  the  calomel  is  impure,  there  may 
be  conjunctival  irritation.  Chemically  pure  calomel  is 
essential.  After  prolonged  use  there  is  more  or  less  anaemia. 
This  must  be  combated  by  administration  of  iron,  and  if 
there  is  associated  prostration  a  little  whisky  may  be  re¬ 
quired  before  fumigation.  ,. 

The  above  directions  are  quite  in  the  line  of  moderation. 
Many  physicians  vaporise  20  to  40  or  even  60  grains,  and 
make  the  intervals  in  urgent  cases  no  more  than  half  an 
hour  at  first.  Such  practice  is  considered  safe  and  justifiable, 
but  symptoms  of  prostration  and  anaemia  are  likely  to  appear 
after  a  few  days.  It  is  a  desperate  disease,  and  warrants 

heroic  treatment.  .  . 

I  am  not  one  of  those  who  urge  calomel  fumigations  in  all 
diphtheria  cases  as  a  prophylactic,  not  one  of  those  who  think 
they  know  how  it  acts  ;  but  I  am  of  the  number  who  believe  it 
affords  relief  from  the  urgent  symptoms  many  times  when  n® 
other  medication  will,  andfhelps  the  patient  to  survive  the 
stress  without  operative  procedure.  To  this  intent  I  employ 
it,  to  this  extent  I  recommend  it. 

Intubation. 

A  progressive  dyspnoea,  uncontrolled  by  calomel  inhala¬ 
tions,  comes  at  length  to  require  operative  interference.  Our 
part  is  to  speak  of  intubation,  and  we  shall  discuss  it  under 
the  following  heads:  When  to  Operate,  How  to  Operate, 
How  to  Remove  the  Tube,  When  to  Remove  the  lube, 
Dangers  and  Difficulties  of  Operation,  Dangers  and  Difficul¬ 
ties  of  Wearing,  Dangers  and  Difficulties  of  Removal,  and 

thereafter,  Advantages.  .  .  , 

When  to  Operate.— When  a  progressive,  unremitting  dys¬ 
pnoea,  despite  all  previous  treatment,  allows  any  considerable 
part  of  the  posterior  portion  of  the  lungs  to  become  non- 
inflated,  when  the  laboured  breathing  begins  to  produce 
sensible  exhaustion,  intubation  is  to  be  performed  promptly. 
From  this  moment  nothing  but  harm  can  come  to  the  lung 
and  to  the  heart.  If  air  cannot  be  aspirated,  blood  will  be, 
and  pneumonia  is  invited. 

Hoiv  to  Operate. — The  technique  of  intubation  has  become  so 
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thoroughly  a  matter  of  literature,  we  will  emphasise  only 
certain  points.  Wind  the  child  from  chin  down  in  a  light 
blanket,  shoulders,  arms,  and  hands  included.  Pin  the 
blanket  closely  about  the  neck,  and  yet  do  not  make  a  bulky 
roll  to  interfere  with  depressing  the  introducer  handle.  In 
this  way  the  elbows  are  pinioned  to  the  side,  and  the  hands 
are  held  across  the  child’s  abdomen. 

These  precautions  cause  no  annoyance  to  the  child  ;  it  does 
not  worry  or  resist,  and  when  the  time  for  rapid  action 
arrives  it  cannot  move.  The  nurse  who  is  to  hold  the  child 
should  sit  in  a  high  firm  chair  bolt  upright.  The  child  should 
be  placed  upon  her  lap,  nurse  and  child  exactly  facing  the 
operator.  The  nurse  being  upright,  not  leaning  back,  should 
grasp  the  child’s  elbows  firmly,  outside  its  winding  blanket 
of  course,  and  clasp  the  child’s  legs  between  her  knees, 
making  sure  she  twines  her  own  about  the  legs  of  the  child. 
All  these  precautions  are  to  secure  the  child  in  a  firm  grasp, 
to  immoblise  it  without  interfering  with  the  expansion  of  its 
chest,  and  may  be  taken  without  causing  any  apprehension 
or  excitement.  The  position  of  the  child  should  be  as  though 
it  hung  from  the  top  of  its  head. 

The  physician  assisting  should  stand  behind  the  chair  of 
the  nurse,  grasp  the  child’s  head  between  his  hands,  hold  it 
firmly,  and  when  the  gag  has  been  inserted  include  it  within 
his  grasp  to  ensure  its  firmness  and  steadiness.  The  operator, 
seated  or  standing  squarely  facing  the  child  and  nurse, 
inserts  the  gag,  opens  the  mouth  widely,  gives  the  handle 
into  the  keeping  of  the  assistant.  At  this  point,  for  the  first 
moment  the  child  worries,  yet  from  this  point  to  the  end  of 
the  operation  need  be  but  a  few  seconds,  though  it  takes 
some  moments  to  describe  it.  The  introducer,  armed  with 
the  proper  sized  tube,  is  supposed  to  be  threaded  and  at 
hand. 

Just  at  this  point  it  is  well  for  the  operator  to  be  sure  that 
all  the  above  directions  have  been  carefully  carried  out,  that 
the  position  is  exact,  the  gag  well  held,  and  the  grasp  firm. 
A  moment  suffices,  and  it  is  time  well  spent.  Next  he 
inserts  his  left  index  finger,  hooks  up  the  epiglottis,  crowds 
liis  fingei  to  one  side,  passes  the  tube  past  it  till  it  engages  in 
the  chink  of  the  glottis,  elevates  the  handle,  gently  passes 
the  tube  down  till  the  head  is  within  the  box  of  the  larynx 
and  the  introducer  lies  crowded  upon  the  tongue.  He  then! 
with  the  trigger,  loosens  the  obturator,  holds  the  tube  with 
the  left  index  finger  while  withdrawing  the  obturator,  and 
with  a  gentle  thrust  presses  the  tube’s  head  well  into  the 
larynx,  and  removes  the  finger  and  gag.  Just  here  let  me 
emphasise  what  is  stated  above:  Keep  the  introducer  in  the 
middle  line ;  otherwise  the  obturator  will  pinch  in  the 
calibre  of  the  tube,  and  drag  the  tube  with  it  as  it  is  with¬ 
drawn. 


The  handle  of  the  introducer  should  be  held  most  lightlv 
between  the  end  of  the  thumb  and  the  fingers.  In  this  way 
it  is  impossible  to  use  enough  force  to  make  a  false  passage. 
It  is  easy  for  a  right-handed  operator,  inadvertently,  to  carry 
ms  handle  to  the  left  of  the  child’s  middle  line;  it  is  often 
that  the  child  manages  by  one  effort  to  slip  down  in  the 
nurse  s  lap  while  the  grasp  which  the  assistant  exerts  tilts 
the  head  back,  and  the  tube  may  then  impinge  on  the 
anterior  wall  of  the  larynx;  the  lines  and  angles  must  be 
maintained  to  ensure  quick  intubation.  The  lack  of  observ¬ 
ance  of  and  carelessness  in  these  points  explain  many 
failures  of  inexperienced  operators. 

Again,  suppose  on  the  first  attempt  the  tube  is  not  success¬ 
fully  placed  in  the  larynx  ?  How  long  shall  one  try  ?  Shall 
one  lepeat  the  attempt  ?  It  is  better  to  make  repeated  short 
attempts  than  to  prolong  one. 

•  ?£vi4.n£ Placed.the  tube  in  the  larynx,  there  will  be  rattling 
m  the  tube  on  first  respiration,  and  subsequent  cough  and 
expectoration.  A  vigorous  cough  argues  well  for  the  sensi¬ 
tiveness  of  the  parts  and  for  evacuation  of  accumulations 
below.  The  gag  is  removed  as  soon  as  the  tube  is  in  place, 
but  not  so  the  thread ;  this  must  remain  till  it  becomes  evident 
that  al  obstruction  to  breathing  has  been  overcome,  and  no 
partially  detached  false  membrane  is  in  the  trachea  below  the 
tube.  I  lie  thread  at  first  acts  as  an  inciter  to  cough  which  is 
desired  ;  ordinarily  ten  minutes  are  sufficient. 

•  fT"/-0  Remove  tfie  Tube. — Place  the  child  in  the  position  for 
intubation,  as  described  above.  Thrust  the  left  index  finger 
past  the  epiglottis,  hook  it  up,  rest  the  tip  of  the  finger  upon 
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the  two  arytenoid  cartilages  and  carry  the  extractor  point  i 
the  end  of  the  left  index  finger  at  the  pulpy  portion  gpn 
rally  regarded  as  the  most  delicately  tactile.  The  situation ! 
then  as  follows:  The  finger  tip  upon  the  arytenoids  mar; 
the  posterior  boundary  of  the  glottis  in  the  median  lin 
Now  if  the  extractor  point  be  carried  along  the  median  line 
the  end  of  the  finger  and  the  handle  be  elevated  the  poiil 
will  naturally  be  prised  forward  from  the  end  of  the  left  indhj 
finger  on  the  arytenoids  into  the  aperture  of  the  tube.  '« 
me  this  seems  the  most  satisfactory  method  for  a  beginne 
I  have  described  it  to  several  and  their  successes  have  jus: 
fied  the  plan.  The  guard  screw  of  the  extractor-lever  sliou  s 
be  carefully  set  to  avoid  injury  to  the  tissues  in  case  tire  e 
tractor-jaws  should  be  opened  by  mistake  in  the  soft  par 
instead  of  in  the  tube.  Of  course  the  difficulty  of  removal 
to  find  the  opening  in  the  tube.  Many  operators,  both  5 
Germany  and  America,  leave  the  thread  attached  throughoi 
the  whole  time  and  occasionally  a  tube  is  coughed  out  aft 
the  swelling  releases  its  grip.  So  in  actual  experience  one 
not  called  upon  to  extract  so  often  as  to  intubate.  The  fat  i 
remains  that  extubation  is  more  difficult. 

W  hen  to  Remove  the  Tube. — This  depends  upon  the  age  of  tl 
child  and  the  duration  of  the  disease  before  intubation  becan  >< 
necessary.  The  older  the  child  the  earlier  the  tube  can  M 
dispensed  with.^  Estimating  the  maximum  of  the  disease  t- 
be  seven  days,  five  days  wearing  the  tube  is  considered,  on  a 
average,  sufficient. 

Dangers  and  Difficulties  of  the  Operation. — In  the  hands  of  a< 
experienced  operator  there  are  practically  no  dangers  to  li 
at  the  time  of  operation.  A  few  authentic  cases  of  pushinl 
down  membrane  before  the  entering  tube  have  been  recorder 
It  happened  to  O’Dwyer  three  times  in  his  first  209  oases,  o  ■ 
first  intubation.  Expert  intubation  presupposes  that  tl« 
thread  has  been  left  attached,  and  therefore  easy  immediatl 
removal  is  possible.  What  does  it  mean,  then,  to  push  loof  ■ 
membrane  into  the  trachea  from  tissues  above — the  laryn: 
for  instance  ?  It  means  more  room  in  the  larynx.  If  th 
tube  is  removed,  the  mass  of  membranes  is  forcibly  ejectecj 
and  the  patient  is  really  benefited  by  the  proceeding  and f 
no  time  endangered.  This  experience  with  loose  pseud( 
membranes  more  often  occurs  late  in  the  disease  and  in  re 
intubation. 

To  the  inexperienced  there  are  many  dangers  :  (1)  asphyxij 
from  prolonged  attempts  ;  (2)  laceration  of  the  parts,  falsi 
passages,  etc.  The  explanation  usually  given  of  those  tw; 
most  common  accidents  is  “pushing  down  false  membrane 
So-called  syncopal  attacks  are  simply  less  attacks  <| 
asphyxia.  Convulsions  are  recorded  and  instruments  hav 
been  broken  in  intubation. 

Difficulties. — An  experienced  operator  may  encounter  tw] 
difficulties  :  (1)  The  point  of  the  tube  may  enter  one  of  th 
ventricles  of  the  larynx.  This  is  not  common,  for  the  origin?  \ 
disease  usually  fills  and  obliterates  these  cavities.  Sucholi 
struction,  however,  does  occur.  It  may  readily  be  seen  ho’ 
an  inexpert,  sure  that  his  tube  and  handle  were  exactly  in  th 
middle  line,  might  force  his  tube  into  the  tissues  of  the  necl 
Lie  certainly  has  but  to  remember  the  cardinal  points  cr 
advice,  and  he  will  use  most  gentle  pressure ;  indeec 
he  need  but  look  at  the  light  introducing  instrument 
to  appreciate  that  they  are  for  delicate  work.  (2)  Th' 
second  difficulty  or  obstruction  that  an  experienced  ope) 
ator  may  meet  in  intubation  is  subglottic  stenosis,  d 
what  is  so  often  described  as  “  oedema.”  The  narrowest  par 
of  the  respiratory  ways  is  the  cricoid  ring.  This  fact,  so  fa 
as  I  know,  came  to  light  for  the  first  time  in  Dr.  O’Dwyer’; 
early  investigations  in  intubation.  If  the  head  of  an  intuba 
tion  tube  be  forcibly  crowded  down  from  above  it  may  pas 
the  vocal  bands  and  yet  resist  all  effort  at  the  cricoid  riDg 
Given  a  resisting  cartilaginous  ring  lined  with  mucous  mem 
brane  we  have  the  very  elective  conditions  for  stenosis 
fortunately  the  swelling  and  infiltration  are  not  often  ex 
tensive  enough  to  cause  serious  obstruction,  but  may  be 
Operatoi'3  come  upon  cases  where  the  properly-selected  tubi 
surely  passes  into  the  larynx  and  yet  encounters  resistance- 
even  “  creeps  back,”  as  someone  says,  “  like  an  oiled  cork  ir 
a  bottle.”  If  one  is  sure  of  the  diagnosis  and  a  proper  size 
fails,  a  smaller  tube  may,  with  moderate  pressure,  be  intro 

duced.  This  is  the  only  condition  where  force  is  justified  ir; 
intubation. 
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ingers  and  Difficulties  of  Wearing. — 1.  Tubes  may  become 
ructed  by  loosened  plaques  of  false  membrane.  This  con- 
ites  the  one  important  danger  in  wearing  an  intubation 
It  is  easy  to  understand  that  large  plaques  may  be- 
e  loosened  and  detached  in  the  trachea,  especially  after 
ral  days  of  the  disease. 

detached  plaque  may  act  like  a  valve  at  the  tube’s  lower 
closing  on  expiration,  opening  on  inspiration,  till  the 
'S  became  quite  distended  from  accumulated  air.  Such 
kactly  what  happened  in  three  of  O’Dwyer’s  first  209 
s,  with  3  deaths. 

;  this  point  let  me  interject  the  symptoms  of  loose  mem- 
ie :  (1)  croupy  character  of  cough  (tube  being  in),  (2) 
fing  sound,  (3)  most  important,  sudden  obstruction  to 
going  air,  especially  during  coughing, 
the  string  had  been  left  attached  in  O’Dwyer’s  three  cases 
danger  would  have  been  obviated.  Most  Continental 
•ators  loop  the  thread  about  the  ear,  protecting  it  along 
cheek  with  rubber  adhesive  plaster,  and  leave  it  through- 
tlie  wearing  of  the  tube.  This  is  advisable  outside  of 
ntal  with  beginners,  and  in  case  loosening  pseudo- 
abrane  is  suspected  in  the  trachea.  Possibly,  mucus  may 
lually  collect  in  the  tube,  of  such  a  tenacious  quality, 
'cially  in  mouth-breathers  suffering  from  high  tempera- 
,  that  it  becomes  an  embarassment  or  even  a  danger. 
lort  Tubes  (Loose  Membrane  or  Foreign  Body  Tubes).— At 
point  let  me  call  attention  to  the  special  tubes  devised 
Re  easy  expulsion  of  loose  membrane  and  foreign  bodies, 
y  are  short,  hollow  cylinders,  of  large  calibre — short 
ugh  not  to  push  down  the  tracheal  membrane,  yet  long 
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Fig.  2.— Short  tubes  t0  facilitate  expulsion  of  loose  membrane. 

!  Dugh  to  reachfbelow  the  cricoid  stenosis,  and  large  enough 
permit  masses  to  pass  through  them. 

Iccasionally  a  long  tube  loosens  the  upper  attachment  of  a 
i  cheal  cast,  and  crumples  it  into  a  wad  below  the  end  of  the 
;  be.  The  usual  result  is,  as  would  be  expected— apncea. 
imediate  removal  of  the  tube  is  commonly  followed  by 
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either  expulsion  of  the  cast  or  other  disposal  of  .the  mass  in 
the  comparatively  large  trachea.  At  this  point,  when  the 
long  tubes  have  failed  to  give  relief,  the  short  cylindrics  be¬ 
come  of  temporary  service. 

These  tubes  are  of  various  sizes,  seven  in  number.  Since 
they  have  no  retention  swell  it  is  necessary  to  use  the 
largest  size  possible,  wedging  it  into  the  larynx,  and,  for 
obvious  reasons,  in  the  line  of  pressure,  not  leaving  them 
more  than  a  few  hours  in  place.  They  require  a  special 
introducer,  with  long  curve,  in  order  to  carry  the  short  tube 
well  through  the  cricoid  constriction  before  withdrawing  the 
obturator. 

In  short,  to  allow  the  expulsion  of  loose  membrane  from 
the  trachea,  the  largest  possible  hollow  cylinder  is  passed 
through  the  narrowed  larynx,  allowed  to  remain  for  a  little 
while,  and  removed  as  soon  as  the  resulting  cough  has 
expelled  the  foreign  body  requiring  its  insertion. 

Ulceration  from  too  large  a  tube  making  pressure  within 
the  cricoid  ring,  and  ulceration  at  the  lower  end  of  the  tube 
may  occur.  The  former  can  be  of  serious  nature,  destroying 
the  cartilage  ;  the  latter  is  superficial,,  and  of  little  import. 
Ulceration  within  the  cricoid  is  due  to  improper  size,  ulcera¬ 
tion  below  to  improper  construction  of  tube. 

Properly  constructed  tubes  are  difficult  to  describe,  more 
difficult  to  secure  from  a  maker,  even  if  a  most  faithful  and 
conscientious  servant  (See  Fig.  3).  But  one  maker  in  this 
world  has  succeeded  in  making  tubes  that  embody  all  the 
ideas  of  the  inventor.  He  alone  has  been  willing  to  try  over 
and  over  again  to  make  O’Dwyer’s  tubes.  All  others  have 
felt  the  quiet  self-conceit  that  the  inventor  thought  he  knew 
what  he  wanted,  but  in  the  maker’s  mind  he  did  not,  and 
would  get  over  it  sooner  or  later. 

Every  swell  and  knob,  every  constriction  and  crease,  every 
hole,  the  canting  back  of  the  head  or  collar,  all  is  the  work  of 
the  inventor,  to  make  the  tube  conform  to  the  anatomy  of  the 

parts.  ,  .  ,  _ 

I  should  not  dwell  upon  this  so  much  had  I  not  on 
former  visits  to  England  seen  tubes  from  your. best  makers, 
which  tubes  embodied  every  vice  which  the  inventor  has 
sought  by  most  careful  description,  to  warn  against.  1  say 
again  but  one  maker  in  this  world  makes  O’Dwyer’s  tubes, 
the  others  make  maker’s  tubes. 

Feeding  an  Intubated  Patient.— There  is  one  disadvantage 
after  operation.  Feeding  is  difficult ;  the  larynx  is  sore  ; 
many  times  it  is  sorer  because  of  the  inexperience  of  the 
operator.  The  less  the  larynx  is  bruised  in  intubation  the 
less  the  child  will  dread  the  clasp  of  the  pharyngeal  muscles 
in  the  act  of  deglutition.  The  fact  remains  that  there  is 
more  or  less  difficulty  in  swallowing  both  from  pain  and 
cough.  The  latter  arises  from  fluids  entering  the  trachea, 
though  many  patients  acquire  the  accomplishment,  and  learn 
to  swallow  very  well.  The  method  of  feeding  adopted  by 
Dr.  Casselberry,  of  Chicago  has  very  much  relieved  the 
situation.  The  child  is  inclined,  head  down,  so  that  it  swal¬ 
lows  up  hill,  and  any  fluid  that  may  get  into  the  tube  in  the 
act  of  deglutition  quickly  gravitates  out  again.  The  direc- 
tions  are  as  follows :  Place  the  child  across  the  nurse  s  lap, 
bend  the  head  well  down,  and  feed  either  with  a  spoon  or 
through  a  nursing  bottle.  At  first  the  patients  object,  but 
when  they  learn  that  by  so  doing  they  can  swallow  without 
coughing  they  give  no  further  trouble.  Medication  can  be 
continued  after  intubation  as  well  as  before. 

Danger  of  Removal  and  Thereafter.— If  the  tube  is.  removed 
on  the  fifth  day  in  a  case  having  an  average  fair  course, 
there  is  little  or  no  danger;  the  operator  should  remain  half- 
an-hour ;  if  in  this  time  there  has  been  coughing  and  clear¬ 
ing  of  the  throat  and  trachea,  and  no  loose  pseudo-membrane 
remains  and  no  dyspnoea,  there  will  be  no  sudden  urgent 
necessity  of  rapid  reintubation.  Even  yet  it  is  deemed  de¬ 
sirable  to  be  within  easy  call  for  some  hours. 

I  once  considered  I  had  on  an  average  four  hours  leeway, 
but,  exceptionally,  prompt  aid  was  needed  sooner,  and  a  tew 
cases  needed  reintubation  twelve  and  twenty-four  hours 
afterwards.  Whether,  pressure  removed,  the  mucous  mem¬ 
brane  becomes  quickly  congested,  or  whether  muscular  spasm 
sets  in  or  membrane  re-forms  I  know  not,  but  I  have  learned 
to  respect  the  emergency  of  the  first  twelve  hours  after  re¬ 
moval  of  the  tube,  especially  if  it  be  a  premature  removal. 
Retained  Tubes  ( Laryngeal  Cannulas). — Rarely,  it  is  neces- 
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sary  to  reinsert  a  tube  many  times.  The  child  may  get  along 
a  half-day  or  two  days,  and  yet  require  the  reintroduction. 
If  the  tube  is  not  of  proper  anatomical  conformity  it  may 
cause  granulations  about  the  head.  To  relieve  this  and  cure 
the  condition,  a  special  tube  has  been  devised,  having  a  pro¬ 
longed  or  built-up  head.  It  rides  above  ^nd  causes  pressure 
upon  the  granulations  with  consequent  absorption. 

Finally,  not  to  recapitulate  the  literature  of  the  subject, 
I  may  mention  advantages.  First  of  all,  parents  will  consent. 


Fig.  3. — O’Dwyei’s  intubation  instruments. 


Tt  is  a  blcodh  ss  operation ;  no  cutting,  no  anaesthetic,  and 
this  means  muih  to  the  friends.  It  is  quickly  performed, 
requires  no  trained  assistants  or  trained  attendants  (it  is 
trained  operators  that  are  needed).  The  air  inspired  is 
warmed  and  moistened  through  natural  passages.  Results 
are  equal  to  or  rather  better  than  those  of  tracheotomy  under 
similar  circumstances,  whether  in  hospital  or  outside. 

INTUBATION  IN  THE  TREATMENT  OF  CHRONIC 
STENOSIS  OF  THE  LARYNX. 

II. — By  J.  O’Dwyer,  M.D., 

New  York. 

The  writer  proposes,  in  response  to  your  kind  invitation,  to 
briefly  set  forth  his  accumulated  personal  experience  in  the 
treatment  of  chronic  stenosis  of  the  larynx  by  intubation. 

In  .December,  1885,  there  came  to  my  office  a  woman  with 
laboured  stridulous  breathing.  She  was  40  years  old,  married, 
the  innocent  victim  of  a  dissolute  husband.  The  morning  of 
the  previous  day  she  had  visited  a  prominent  laryngologist 
of  our  city  (New  Arork),  who  advised  her  to  have  tracheotomy 
performed  before  the  sun  went  down.  Soon  after  she  met  a 
colleague  of  the  writer,  who  advised  a  trial  of  intubation.  So 
came  to  me  the  first  case  of  chronic  stenosis  ever  treated  by 
intubation. 

The  stricture  resulted  from  the  healing  of  oft-repeated 
tertiary  ulceration ;  the  tissue  about  was  dense  cicatricial ; 
the  aperture  scarcely  sufficient  to  admit  air  enough  to  allow 
the  'patient  to  move  easily  about.  The  stenosis  was  of  two 
years’  standing  and  slowly  progressive.  At  this  time  there 
was  no  such  thing  as  an  adult  intubation  tube.  I  therefore 


[Dec.  29,  18< 


had  a  set  constructed,  the  largest  of  which  was  made  it* 
cordance  with  the  measurements  of  several  normal  a 
larynges,  and  the  smallest  of  a  size  that  was  supposed  t 
barely  sufficient  to  admit  of  easy  respiration  in  a  stalk 
rest.  The  gap  between  these  two  extremes  was  filled  in  J 
several  easily-graded  sizes.  After  repeated  attempts  it  e 
found  impossible  to  pass  the  smallest  tube  of  this  set  thru 
the  stricture,  and  the  largest  of  the  croup  tubes  was  tlS 
fore  substituted,  and  inserted  only  after  the  employmeiM 
considerable  force.  The  plan  of  treatment  thereafter  was 
follows:  The  tubes  were  introduced  as  in  children,  by  j 
sense  of  touch,  and  allowed  to  remain  in  position  for  se^S 
days,  when  removal  was  accomplished  by  the  aid  of  {a 
mirror.  A  larger  size  was  then  immediately  inserted,  £ 
too  much  irritation  of  the  larynx  existed,  an  interval  of  c 
or  two  days’  rest  was  allowed.  Owing  to  the  necessitS 
having  the  retaining  swell  small  to  facilitate  introduce 
the  tubes  were  expelled  on  several  occasions  in  less  | 
twenty- four  hours,  when  a  larger  size  could  always  be'i| 
without  difficulty.  Rapid  dilatation  was  accomplished 
this  manner,  so  that  the  patient  was  allowed  to  return  toff 
home  at  the  end  of  eighteen  days  with  ample  breathing  rji 
in  her  larynx.  Tubes  were  inserted  nine  times,  and  retai 
an  aggregate  of  173  hours. 

In  two  months  and  a-half  the  patient  returned,  suffeta 
from  dyspnoea  almost  as  bad  as  before  the  treatment  It 
begun.  The  same  course  was  adopted,  and  after  thorej; 
dilatation  was  accomplished,  the  patient  was  instructel 
return  once  a  week  for  treatment ;  the  necessity  for  cji 
sional  dilatation  extending  over  a  considerable  period  of  Ip 
being  now  apparent.  This  interval  was  gradually  increl 
to  a  month,  and  sometimes  to  six  weeks,  wfthout  any  ret* 
of  the  dyspnoea  in  the  interim.  In  the  report  of  this  E 
before  the  Laryngological  Section  of  the  Ninth  Internatis 
Medical  Congress,  the  following  prognosis  was  given: 
is  now  one  year  and  nine  months  since  I  began  the  dilata  p 
of  this  patient’s  larynx,  and  there  is  scarcely  any  doubt  Is 
it  will  be  necessary  to  continue  it  during  the  rest  of  her  1  j, 
About  fifteen  months  after  this  unfavourable  prognosis  p 
given,  or  three  years  from  the  beginning  of  the  treatml 
the  cicatricial  tissue  lost  its  power  to  contract,  and  la 
patient  has  remained  now  over  five  years  free  from  any  reT 
of  the  stenosis. 

The  second  case,  a  woman  35  years  old,  was  sent  to  ml 
April,  1886,  with  the  diagnosis  of  incurable  bilateral  paraljl 
of  the  abductors  of  syphilitic  origin.  This  patient  had  1# 
seen  by  the  late  Dr.  Elsberg,  and  several  other  laryndi 
gists  who  concurred  in  the  above  diagnosis.  Anti-syphi  5 
treatment,  electricity,  etc.,  were  tried  without  result,  I 
tracheotomy  was  finally  resorted  to  while  the  patient  was  It 
conscious  and  moribund,  the  crico-thyroid  space  having  1  Is 
selected  in  order  to  save  time. 

It  was  not  expected  that  intubation  alone  would  act  £ 
plish  any  permanent  result  in  a  case  of  this  nature ;  l 
operation  proposed  was  to  remove  a  portion  of  one  or  tl 
cords,  and  then  place  a  tube  in  the  larynx  until  the  wol 
thus  made  had  healed.  On  investigating  the  case  I  fo  l 
that  her  ability  to  speak  even  in  the  faintest  whisper  p 
entirely  lost,  which  proved  that  no  air  passed  up  thro  : 
the  larynx.  Neither  could  a  small  probe  be  passed  d<r 
between  the  vocal  cords,  which  were  closely  approxim;[ 
but  otherwise  normal  in  appearance.  There  was  there | 
complete  occlusion  of  the  larynx  between  the  vocal  ball 
and  the  external  wound,  which  occurred  at  some  time  sip 
the  introduction  of  the  cannula  two  years  previously.  In<p 
sequence  of  this  unexpected  feature  of  the  case  it  i 
decided  to  break  up  the  adhesions  and  try  intubation  al  i 
for  a  time  before  resorting  to  the  more  radical  operat  p 
This  was  done  under  ether,  by  enlarging  the  external  woi  < 
to  admit  of  the  introduction  of  sounds  from  below.  Enk 
ing  from  above  was  not  considered  safe  under  the  circii 
stances,  owing  to  the  liability  of  the  sound  to  engage  in  1 
of  the  ventricles.  An  intubation  tube,  inches  long,  \- 
then  inserted,  but  the  lower  end  came  out  through.  ( 
wound,  and  no  means  could  be  devised  to  retain  it  wit  k 
the  trachea.  As  all  the  large  tubes  thus  far  made  were1 
the  same  length,  the  tracheal  cannula  was  replaced  unt  p 
tube  3  inches  long  could  be  procured.  This  was  inserted  ;|c 
retained  without  difficulty.  The  patient  was  seated  I 
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}hair,  while  an  assistant  with  one  hand  drew  the 
•hea  forward  by  means  of  a  small  retractor  inserted 
)  the  lower  angle  of  the  wound,  and  with  the  other  hand 
ssed  the  tube  backward  as  it  passed  the.  opening,  using  a 
1  pencil  made  concave  at  the  end  for  this  purpose.  This 
a  of  treatment  was  not  long  continued,  as  the  vocal  cords 
pped  together  as  soon  as  the  tube  was  removed  or  ex- 
led,  necessitating  the  immediale  introduction  of  the  tra- 
al  cannula.  The  original  operation  was  therefore  re¬ 
ted  to,  a  portion  of  each  cord  being  removed  after  enlarg- 
the  external  wound,  and  the  same  tube  was  replaced, 
vas  removed  at  the  end  of  a  week,  and  the  patient  could 
athe  comfortably  through  the  larynx  with  the  tracheal 
and  hermetically  sealed.  A  laryngoscopical  examination 


secured,  a  tube  should  be  inserted  once  or  twice  a  week  and 
allowed  to  remain  in  position  from  twelve  to  twenty-four 
hours.  This  interval  can  be  gradually  increased  according 
to  indications,  and  continued  until  the  tendency  to  recon¬ 
traction  has  been  permanently  overcome.  It  is  important 
to  remember  that  the  danger  of  apnoea  attending  intubation 
in  this  class  of  cases  is  greater  than  in  croup,  owing  to  the 
resistance  offered  by  the  stricture  and  the  longer  time  liable 
to  be  consumed  in  completing  the  operation.  In  other  forms 
of  chronic  stenosis  than  those  due  to  cicatricial  tissue  there 
is  little  difficulty  at  the  outset  of  passing  tubes  of  sufficient 
size  to  afford  ample  breathing  room,  and  therefore  to  dispense 
with  the  necessity  for  frequeht  intubation. 


>wed  the  beginning  of  granulation  tissue,  which  threat-  |  Intubation  bob  the 
A  soon  to  fill  the  gap  made  by  the  excised  portions  of  the 
ds.  This  demonstrated  the  necessity  for  more  lateral 
ssure,  which  the  intubation  tubes  were  especially  con- 
acted  to  prevent.  A  tube,  almost  cylindrical  in  form,  was 
refore  procured  and  placed  in  the  larynx,  instead  of  the 
;  oval  one  previously  used,  and  the  external  wound  was 
Dwed  to  close.  The  patient  now  felt  so  comfortable  and 
ppy  at  being  able  to  breathe  through  the  natural  passages 
I  to  dispense  with  her  writing  pad  that  she  failed  to  return 
ten  months,  and  then  only  because  of  some  dyspnoea  due 
the  development  of  granulation  tissue,  which  partially 
flapped  the  proximal  aperture  of  the  tube.  It  required 
isiderable  force  to  remove  the  tube,  which  was  much 
Aed  and  deeply  imbedded  in  the  tissues.  The  patient  was 
pt  under  observation  for  four  months,  during  which  time 
jeral  laryngoscopic  examinations  were  made,  but  no 
ange  could  be  discovered  except  a  gradual  reduction  and 
al  disappearance  of  the  granulation  tissue  referred  to 
ove.  No  trace  of  the  vocal  cords  could  be  discovered,  but 
arge  cylindrical  opening  replaced  the  chink  of  the  glottis. 

The  most  remarkable  and  instructive  feature  of  this  case 
s  the  existence  of  distinct  motion  of  the  aryt(  noids  during 
;empts  at  phonation,  which  teaches  an  important  lesson 
the  treatment  of  bilateral  paralysis  of  the  abductors  sup- 
sed  to  be  incurable.1 

These  two  illustrative  cases,  while  on  the  one  hand  sirving 
a  groundwork  for  this  paper,  may  on  the  other  be  taken  as 
pes  of  two  classes  of  this  condition,  into  which,  for  con- 
nience  of  description,  all  cases  of  chronic  stenosis  of^  the 
•ynx  requiring  intubation  may  be  divided. 

First,  those  for  which  intubation  is  resorted  to  for  the  two- 
id  purpose  of  relieving  present  dyspnoea,  and  at  the  same 
ne  producing  gradual  dilatation  of  the  stricture.  Secondly, 
get  rid  of  re'ained  tracheal  cannulas,  the  retention  being 
le  either  to  a  persistence  of  the  original  obstacle  to  respira- 
)n,  for  the  relief  of  which  tracheotomy  was  performed,  or  to 
new  form  of  obstruction  resulting  from  the  operation  and 
esence  of  the  cannula,  and  subsequent  disuse  of  the  larynx, 
to  a  combination  of  both.  As  each  of  these. classes  of  cases 
esents  difficulties  more  or  less  peculiar  to  itself,  they  will 
'  discussed  separately.  In  cicatricial  stenosis  of  the  first 
iss,  the  chief  obstacle  to  be  overcome  is  the  first  introduc 
m  of  a  tube  of  sufficient  calibre  to  admit  of  free  respiration 
lis  having  been  once  accomplished,  the  subsequent  treat- 
ent  is  comparatively  easy.  The  development  of  cicatricial 
enosis  is  such  a  peculiarly  slow  process  that  the  patient 
adually  becomes  accustomed  to  breathing  through  a  small 
iace,  so  that  when  urgent  dyspncea  finally  supervenes 
e  lumen  of  the  larynx  will  be  found  extremely  small, 
ten  not  larger  than  that  of  a  crow-quill.  Through 
ich  a  close  stricture,  composed  of  unyielding  cicatricial 
ssue,  it  would  be  impossible  to  force  even  one  of 
ie  smaller  croup  tubes.  Either  divulsion,  or  internal  or 
eternal  incision  must  therefore  precede  intubation  m 
ctreme  cases  of  this  nature.  The  length  of  time  that 
itermittent  intubation  will  be  required  to  effect  a  per 
anent  cure  will  be  influenced  largely  by  the  amount  of 
catricial  tissue  present  and  its  location.  If  confined  to 
’e  chink,  a  more  speedy  result  maybe  expected  because 
the  stretching  which  is  exoned  by  the  expansion  of  the 
.ottiswith  every  breath.  After  the  normal  lumen  of  the 
irynx  has  been  restored,  or  at  least  ample  breathing  room 

For  c’etails  of  these  ana  otner  cases,  see  Transactions^/ the  Pinth  Inter¬ 
na' imal  Medi'al  Congress,  vol.  iv. 


Removal  of  Retained  Tracheal 
Cannulas. 

The  difficulty  of  getting  rid  of  a  retained  tracheal  cannula 
will  be  influenced  to  a  great  extent  by  the  following  con¬ 
ditions  :  First  and  most  important,  the  length  of  time  the 
cannula  has  been  retained  ;  secondly,  whether  there  is  com¬ 
plete  or  only  partial  occlusion — in  other  words,  whether  the 
respiratory  function  of  the  larynx  has  to  some  extent  been 
retained  or  completely  abolished.  As  a  rule,  the  longer  a 
cannula  has  been  worn  the  more  difficult  it  is  to  get  rid  of. 
The  causes  for  this  will  be  given  later. 

In  recent  non- cicatricial  cases,  such  as  croup  and  other 
acute  inflammatory  affections  of  the  larynx,  in  which  the 
original  cause  of  the  obstruction  has  disappeared,  intubation 
usually  effects  a  cure  very  promptly.  In  the  reference  already 
given  will  be  found  the  report  of  the  case  of  an  adult  male, 
on  whom  tracheotomy  was  performed  for  the  relief  of  dys¬ 
pnoea  due  to  a  subglottic  neoplasm.  The  neoplasm  proved  to 
be  a  mass  of  fungous  granulations  which  had  developed 
around  an  impacted  foreign  body.  These  were  removed,  and 
the  cannula  was  reinserted  for  a  few  days,  when  the  wound 
was  allowed  to  close.  As  it  did  so,  the  dyspnoea  returned, 
and  a  reopening  of  the  trachea  became  necessary.  Some 
time  later  the  larynx  was  again  laid  open  to  seek,  and  if  pos¬ 
sible  to  remove,  the  cause  of  the  obstruction  to  respiration, 
but  nothing  was  found,  and  the  patient  continued  to  wear 
his  cannula  for  three  months.  At  the  end  of  this  time  an 
intubation  tube  was  inserted  and  worn  for  one  week,  which 
resulted  in  a  permanent  cure. 

Narrowing  of  the  chink  of  the  glottis  from  general  thickening 
of  the  mucous  membrane  with  partial  ankylosis  of  the  ary¬ 
tenoids  from  disuse  of  the  larynx  was  probably  the  principal 
cause  of  the  retention  of  the  cannula  in  this  case,  as  it  un¬ 
doubtedly  is  in  many  of  the  cases  following  tracheotomy  for 
croup  and  other  self-limited  diseases  in  which  the  obstruc¬ 
tion  to  respiration  persists  after  the  original  cause  has  dis¬ 
appeared.  In  the  course  of  time  other  changes  of  a  more 
serious  and  permanent  character  are  superaoded. 

The  following  quotation  from  the  first  edition  of  Holmes  s 
System  of  Surgery,  vol.  xi,  p.  316,  has  an  important  bearing  on 
this  subject :  “  When  the  tube  has  been  worn  for  a  consider¬ 
able  time  the  cavity  of  the  larynx  becomes  so  much  con¬ 
tracted  that  it  is  necessary  in  many  cases,  if  not  in  all.,  for 
respiration  to  be  carried  on  through  the  artificial  opening. 
In  the  Museum  of  St.  Bartholomew’s  Hospital  may  be  seen 
the  larynx  and  trachea  of  a  man  on  whom  the  operation  of 
tracheotomy  was  performed  twelve  years  before  death,  the 
patient  continuing  to  the  time  of  his  death  to  breathe 
through  a  cannula  passed  through  the  opening  made  in  the 
operation.  The  orifice  in  the  trachea  is  situated  immediately 
below  the  cricoid  cartilage.  The  rima  glottidis  is  almost 
closed  by  the  thickening  and  contraction  of  the  mucous 
membrane  lining  the  larynx.  The  chordae  vocales  are  also  so 
much  shortened  that  the  arytenoid  cartilages  are  within  a 
quarter  of  an  inch  of  the  angle  of  the  thyroid  cartilage. 

Notwithstanding  the  teaching  of  physiology  as  to  the 
central  origin  of  the  respiratory  movements  of  the  glottis, 
the  clinical  fact  remains  that  when  respiration  is  carried  on 
exclusively  through  an  artificial  opening,  if  these  movements 
do  not  cease  altogether,  they  are  at  least  too  slight  to  prevent 
ankylosis  of  the  arytenoids,  which  is  necessarily  followed  by 
atrophy  of  the  posticus  muscles  With  the  smallest  possible 
opening  in  the  glottis  the  ability  to  speak,  or  at  least  to 

whisper  distinctly,  is  retained,  but  the  air  necessary  for  this 

purpose  is  supplied  through  the  cannula.  The  vocal  function 
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of  the  larynx  being  thus  retained  and  frequently  used  while 
its  respiratory  function  is  practically  abolished,  it  follows 
that  the  adductor  muscles  must  soon  get  the  better  of  their 
antagonists,  and  gradually  draw  the  cords  closer  together 
until  the  chink  is  finally  obliterated.  This  is  what  actually 
occurs,  and  whether  the  respiratory  movements  of  the  glottis 
are  wholly  of  central  origin  or  partly  central  and  partly  reflex, 
or  whether  the  interference  with  these  movements  under  the 
circumstances  mentioned  is  due  to  some  inhibitory  in¬ 
fluence  on  the  respiratory  apparatus  resulting  from  de¬ 
flecting  the  current  of  air  through  an  unnatural  channel, 
are  matters  of  no  practical  importance.  When  the  vocal 
bands  are  in  actual  contact— which  occurs  more  rapidly 
in  children,  owing  to  the  very  small  space  that  normally 
exists  between  these  ligaments  while  in  a  state  of  rest — 
it  is  very  apt  to  be  mistaken  for  bilateral  abductor  paralysis, 
and  with  injurious  results.  This  happened  about  six  years 
ago  in  the  case  of  a  boy  aged  12  years,  who  was  sent  to  me 
from  a  distant  city  for  advice  in  regard  to  a  retained  cannula 
that  had  been  inserted  for  the  relief  of  croup  one  year  pre¬ 
viously.  The  vocal  cords  were  very  close  together,  and  im¬ 
movable,  but  not  in  actual  contact  throughout.  There  was 
room  enough  to  allow  him  to  breathe  for  a  minute  or  two 
with  the  cannula  closed.  Intubation  was  recommended,  and 
a  speedy  cure  predicted,  provided  no  other  obstruction 
existed  below  the  chink.  Before  submitting  to  the  opera¬ 
tion  the  father  of  this  patient  consulted  a  prominent  laryng¬ 
ologist,  who  pronounced  the  case  one  of  double  posticus 
paralysis,  and  consequently  not  amenable  to  any  mechanical 
method  of  treatment.  As  a  result  of  this  erroneous  diagnosis 
this  boy  still  continues  to  wear  his  cannula,  now  seven  years. 
Even  a  slight  amount  of  daily  practice  of  the  respiratory 
function  of  the  glottis  through  ever  so  small  a  space  renders 
the  prognosis  as  regards  speedy  cure  much  more  favourable, 
because  the  nutrition  of  the  abductor  muscles  is  thus  to 
some  extent  maintained,  and  complete  ankylosis  of  the 
arytenoids  prevented.  Enforced  inactivity  of  these  little 
articulations  is  more  disastrous  in  its  results  than  it  would 
be  to  any  other  joint,  owing  to  the  fact  that  in  the  normal 
condition  they  never  rest  day  or  night  during  the  whole 
course  of  life. 

In  addition  to  the  fcrm  of  obstruction  just  described,  there 
is  another  of  later  development  and  more  serious  import.  It 
is  a  stricture  which  develops  at  the  upper  angle  of  the 
wound  as  the  direct  result  of  the  long  continued  irritation  of 
the  cannula,  and  is  found  in  a  large  proportion  of  the  cases, 
especially  in  young  subjects  and  when  the.  operation  is  high, 
involving  the  cricoid  cartilage  or  its  immediate  vicinity.  This 
stricture  is  composed  largely  of  cicatricial  tissue,  and  requires 
intubation  extending  over  a  considerable  period  of  time  to 
effect  a  cure.  When  the  wound  is  still  higher,  that  is  wholly 
within  the  larynx,  complete  occlusion  with  adhesion  of  the 
vocal  cords  is  very  liable  to  occur,  as  in  the  second  case  re¬ 
ported  above.  It  is  in  fact  a  combination  of  the  two  second¬ 
ary  forms  of  stenosis  previously  described  with  the  binding 
together  of  the  cords  superadded.  Owing  to  the  complete 
suspension  of  all  the  important  functions  of  the  larynx  these 
are  the  most  difficult  of  all  classes  to  cure. 

In  a  case  of  this  nature,  in  a  boy,  aged  8,  in  whom  a  cannula 
had  been  inserted  in  the  crico-thyroid  space  for  the  relief  of 
croup  eight  months  before  he  came  under  my  observation, 
continuous  intubation  for  over  three  months  was  required  be¬ 
fore  the  vocal  cords  would  remain  sufficiently  separated  with¬ 
out  the  tube  to  permit  of  respiration  through  the  larynx  for 
even  half  an  hour  at  a  time.  Granulation  tissue  springing 
fi'om  the  lateral  aspects  of  the  base  of  the  epiglottis  above  the 
level  of  the  ventricular  bands  corresponding  to  the  points  of 
greatest  pressure  in  the  vestibule  of  the  larynx  was  a  source 
of  considerable  trouble  in  this  case.  It  originated  from  leav- 
inga  metallic  tube  continuously  in  the  larynx  for  four  weeks. 
This  difficulty  can  always  be  avoided  by  removing  the  tube 
occsaweek  and  occasionally  changing  the  size  or  shape  of 
the  head  or  shoulder  of  the  tube  so  as  to  prevent  erosion  of 
the  mucous  membrane  at  any  one  point  from  long-continued 
pressure.  Granulation  tissue  developing  in  the  neighbour¬ 
hood  of  a  tracheal  wound  is  not  of  serious  consequence.  It 
usually  promptly  disappears  after  the  removal  of  the  cause 
aided  by  the  pressure  of  an  intubation  tube. 

In  adults  intubation  can  be  accomplished,  as  a  rule,  with 
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greater  ease  by  using  the  mirror  as  a  guide  than  by  the  se 
of  touch,  which  is  the  only  means  available  in  young  ch 
ren.  In  fact  it  is  the  only  method  practicable  in  a  cert 
proportion  of  the  cases  wearing  tracheal  cannulas  owing  to 
deeper  situation  of  the  larynx  under  these  circumslan. 
which  sometimes  places  it  beyond  the  reach  of  the  finger, 
three  adult  males  of  this  class  the  most  I  could  do  wa. 
touch  the  tip  of  the  epiglottis  without  any  power  to  con 
it.  In  two  of  these  cases  intubation  was  performed  by 
aid  of  the  mirror,  and  in  the  other  without  any  guide  wl 
ever  except  keeping  the  tube  directly  in  the  middle  line, 
soon  as  the  tube  has  been  inserted  as  far  as  the  short  cu 
on  the  introducer  permits,  the  mirror  must  be  dropped.  ; 
the  finger  quickly  inserted  to  carry  it  well  home  untii 
retaining  swell  has  passed  beyond  the  stricture.  Consic 
able  force  is  sometimes  necessary  at  this  juncture,  and 
finger  will  be  found  too  short  to  follow  the  larynx,  wh 
recedes  under  the  pressure.  To  supplement  the  finger  un 
these  circumstances  I  have  used  a  small  steel  sound,  wit 
shoulder  a  short  distance  from  the  tip.  The  extremity  of 
sound  engages  in  the  aperture  of  the  tube,  which  preve 
slipping,  while  the  shoulder  prevents  it  from  entering 
far. 

Metallic  tubes  should  not  be  allowed  to  remain  conti 
ously  in  the  larynx  for  much  longer  than  a  week,  owing  to 
irritation  produced  by  the  calcareous  deposits,  which  alw; 
occur  on  the  outside  to  a  greater  or  less  extent.  This  depc 
does  not  take  place  on  vulcanite  tubes,  which  are  tlierefort 
be  preferred,  because  they  may  be  allowed  to  remain  in  pi 
tion  almost  indefinitely  without  serious  consequences.  Bn 
tubes  cannot  be  made  of  hard  rubber  on  account  of 
greater  thickness  of  the  walls  necessary  for  safety,  which  m 
be  at  the  expense  of  the  lumen. 

With  the  simplest  precautions  there  is  practically  : 
danger  while  wearing  an  intubation  tube  of  sufficient  cali  l 
in  uncomplicated  cases  of  chronic  stenosis.  The  pati 
should  be  instructed  to  clear  the  tube  by  coughing  whene 
secretions  are  found  to  be  accumulating.  In  the  early  st 
of  treatment,  while  using  tubes  of  small  calibre,  the  thn 
should  always  be  left  attached  in  order  to  guard  against  x 
possible  danger  from  the  tenacious  secretions  which 
thrown  out  immediately  after  the  introduction  of  the  tu 
The  inhalation  of  steam  is  very  grateful  to  the  patient,  x 
aids  in  liquefying  the  mucus.  In  practising  intubation 
the  removal  ot  a  tracheal  cannula  the  wound  under  all  i 
cumstances  must  be  kept  open  until  sufficient  breath  ja 
room  through  the  natural  passage  has  been  secured  to  sust.f 
life,  in  case  the  tube  should  be  coughed  out.  This  is,  all 
rule,  extremely  difficult  to  accomplish,  especially  in  childrl 
The  hard  rubber  plug  devised  by  Drs.  Pitts  and  Brook, 
used  in  a  series  of  cases,  appears  to  be  the  most  practical 
for  this  purpose.  It  is  provided  with  a  collar  similar! 
that  on  tracheal  cannula,  by  which  it  can  be  held  I 
position. 

In  adults  when  the  opening  is  well  in  the  trachea  the  bl 
plan  is  to  wear  a  small  tracheal  cannula  corked  together w  p 
the  intubation  tube,  lor  which  there  is  plenty  of  room.  I 
one  case  I  was  obliged  to  resort  to  this  method,  and  peri  t 
the  patient  to  respire  through  both  channels,  because  tjs 
larynx  was  too  small  for  comfortable  breathing.  In  ta 
beginning  adults  experience  the  same  difficulty  in  swallct 
ing  after  intubation,  whether  for  acute  or  chronic  stenosl 
that  is  found  in  children  after  this  operation  for  croif 
When  continuous  intubation  for  a  considerable  period  f 
time  is  required  the  ability  to  swallow  almost  perfectly!* 
soon  acquired,  which  proves  that  the  epiglottis  alone,  i  ■ 
aided  by  its  constrictor  muscles,  can  protect  the  vital  opt  ¬ 
ing  in  the  glottis,  the  action  of  the  latter  being  nullified  f 
the  presence  of  the  tube.  Conversely  it  has  often  be. 
demonstrated  that  deglutition  can  be  performed  perfect 
after  complete  destruction  of  the  epiglottis.  In  either  cal 
some  time  is  required  to  educate,  so  to  speak,  either  of  the’ 
safeguards  to  assume  the  duties  of  both  in  excluding  forei . 
substances  from  the  air  passages.  For  this  reason  the  abil  f 
to  swallow  well  is  seldom  acquired  after  intubation  for  cro'1 
because  of  the  short  time  the  tube  is  usually  worn. 

With  the  Casselberry  method  of  feeding,  which  is  mc| 
practicable  in  adults  than  in  children,  there  will  be  lit? 
difficulty  in  tiding  over  the  early  period  of  treatment  I 
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nic  stenosis,  or  until  the  epiglottis  has  learned  to  do 
fie  duty.  The  set  of  adult  chronic  stenosis  tubes 
vn  was  developed  almost  exclusively  from  the  experience 
mi  from  the  two  cases  reported  in  the  beginning  of  this 
•r.  It  consists  of  ten  tubes,  an  introducer,  and  extractor, 
smaller  sizes  can  be  used  in  any  form  of  acute  stenosis 
ng  the  years  of  adolescence,  for  which  period  of  life  no 
ision  has  been  made  in  the  set  of  croup  tubes.  Owing  to 
small  size  of  the  heads,  they  are  not  safe  without  the 
>g  in  any  form  of  stenosis  in  adults  except  the  cicatricial. 
iet  of  tubes  can  be  devised  that  will  suit  all  the  various 
orfcions  of  the  larynx  that  are  sometimes  found  in  long- 
ding  cases  of  chronic  stenosis;  special  tubes  will,  tliere- 
liave  to  be  constructed  to  meet  such  indications. 

References. 

liograpliy  fif  Intubation  in  Chrouic  stenosis  oE  the  Larynx.  Trans, 
■iter national  Med.  Congress ,  vol.  iv.  Trans.  X  International  Med.  Con- 
vol.  iv.  N.  Y.  Med.  Record ,  June  5th.  1886.  Philadelphia  Med.  and 
leal  Reporter,  May  14th,  1887.  N.  Y.  Med.  Journal,  March  10th,  1888; 
uary,  22n<l,  1890;  December  9th,  1893  ;  October  28th,  1893;  December 
1892;  December  9th,  1893.  Deutsche  medicinische  Wochenschrift, 

\  ist  31st.  1893.  Journal  of  tho  American  Med.  Association,  Octo- 
22od,  1892;  May  3rd,  1890.  Journal  of  the  Respiratory  Organs,  Feb- 
f,  1890.  Louisville  Med.  Journal,  March,  1894.  The  American  Practi- 
•  and  Neivs.  September  9th,  1893.  Buffalo  Med.  and  Surg.  Journal,  July, 
Boston  Med.  and  Surg.  Journal,  July  7th,  1892.  Transactions  of  the 
on  Med.  Society,  1892.  La  Semaine  Mid.,  May  6th,  1891.  Revue  de 
ngologi".  d’Otologie,  et  de  Rhinologie,  Paris,  July  15th,  1891 ;  October, 
November  1st,  1892.  Archives  Internationales  de  Laryngologie,  d'Otologie 
Rhinologie,  November  and  December,  1892.  El  Progreso  Ginecal  y 
itrico  Valencia.,  May  aud  June,  1893.  Bolletino  della  Poliambulama.  di 
io,  May  and  June,  1892.  Separat- Abdruck  aus  der  Monc.tsschrift  far 
Aiheilkunde,  No.  l,  1892.  T.ondon  Lancet.  January  23rd,  1892.  Annual 
i  Universal  Med.  Sciences.  1892,  1893,  and  1894,  vol.  iv.  Archiv  f.  Kinder- 
mde,  V.  xv.  5  and  6,  334,  1893.  Schmidt’s  Jahrbiicher,  January  loth, 
Lou  sville  Med.  Monthly,  March,  1894. 


III. — A.  D.  Blackader,  M.D., 

Montreal. 

;sire  merely  to  express  what  I  believe  to  be  the  opinion  of 
:  profession  in  Montreal  in  reference  to  intubation,  the 
its  and  methods  of  which  have,  I  think,  been  so  clearly 
;  ed  in  Dr.  Northrup’s  paper.  In  the  first  place,  we  find  it 
paratively  easy  to  induce  the  parents  to  accept  intuba- 
for  their  children  when  it  is  really  called  for.  It  is 
lys  difficult  to  obtain  their  consent  for  tracheotomy  till 
i  case  becomes  desperate,  and  the  strength  of  the  patient 
ph  impaired.  Again,  O’Dwyers  tubes  pass  beyond  the 
1  on  of  narrowing  in  the  cricord.  The  danger  of  obstruc- 
I .  below  this,  except  from  detached  membrane,  we  think  is 
Lparatively  slight.  The  introduction  of  a  tube  by  a  really 
led  person  involves  little  distress  to  the  patient.  I  have 
er  actually  performed  it  myself,  but  only  watched  its  per- 
oance  on  my  patients  by  others.  I  was,  therefore,  in  a 
ition  to  judge.  The  quiet  tranquil  breathing  through  the 
ural  passages,  which  follows  the  introduction  of  the  tube, 
n  marked  contrast  to  the  rather  distressing  breathing 
r  tracheotomy.  Any  difficulty  in  feeding  has,  in  my  ex- 
;ence,  been  easily  overcome  by  the  lowered  position  of  the 
d’s  head.  In  my  personal  recollection  during  the  past  few 
]  i-8  I  have  had  ten  cases  of  intubation,  with  four  deaths, 
of  which  were  almost  hopeless  when  the  operation  was 
formed.  My  previous  records  were  twelve  tracheotomies, 
ii  nine  deaths.  My  friend,  Dr.  Armstrong,  gives  me  the 
1  owing  as  his  record  of  intubations  and  tracheotomies  per- 
1  ued  by  himself  during  the  past  ten  years  :  32  intubations, 
tr  7  deaths  ;  20  tracheotomies,  with  14  deaths.  Let  me 
I  ohasise  one  thing  more— the  necessity  of  careful  and  pro- 
!  ged  previous  training,' both  on  the  dead  body  and  on 
'  mals,  of  anyone  who  attempts  to  do  intubation  on  the  sick 
.d.  In  Montreal  we  delegate  the  work  to  one  or  two,  who 
this  way  perfect  their  experience.  Only  by  those  ex 
ienced  will  the  best  results  be  obtained.  An  inexperienced 
son  attempting  to  pass  a  tube  on  a  sick  child,  in  my 
uion,  will  only  do  harm. 


1Y. — Felix  Semon,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

.  Semon  asked  for  information  as  to  the  frequency  of 
traction  of  the  tube  after  intubation,  and  expressed  liis 
i|  ^givings  about  the  risks  thereby  incurred  unless  the 
ient  could  be  kept  under  the  constant  supervision  of  a 


practitioner  skilled  in  the  performance  of  intubation,  and 
ready,  if  necessary,  to'  reintubate  immediately.  He  further 
asked  what  the  rationale  was  of  intubation  in  cases  of  new 
growth  in  the  larynx,  and  of  bilateral  para  lysis  of  the  adductors, 
in  which  it  also  had  been  recommended  ;  and  dwelt  upon  its 
risks  (detachment  and  pushing  down  of  fragments  of  growth, 
asphyxia,  hsemorrhage,  Schluckpneumonie)  in  the  former  class 
of  cases,  whilst  expressing  his  belief  that  it  could  be  of  no 
lasting  use  whatever  in  the  latter.  Final! j ,  whilst  fully 
admitting  the  usefulness  of  intubation  in  certain  cases  of 
chronic  fibroid  stenosis  of  the  larynx,  lie  warmly  recom¬ 
mended,  in  cases  particularly  of  syphilitic  stenosis  in  which 
the  voice  had  already  been  lost  and  tracheotomy  been  per¬ 
formed,  thyrotomy,  with  subsequent  excision  of  the  fibroid 
tissue,  as  a  means  of  enabling  the  patient  to  dispense  with  the 
permanent  wearing  of  the  tube.  Mr.  Butlin’s  simple  aftei- 
treatment  of  thyrotomy  had  divested  that  operation  of  most 
of  its  dangers. 


V. — Thomas  Eastes,  M.D.,  F.R.C.S., 

Folkestone. 

It  is  difficult  for  a  meeting  to  turn  its  attention  from  such 
interesting  surgical  points  as  were  brought  before  us  at  the 
opening  of  this  discussion  to  the  medical  side,  but  I  wish  to 
bring  forward  the  subject  of  treatment  of  diphtheria  by  the 
specific  diphtheria  antitoxin.  We  all  know  clinically  that 
certain  diseases  produce  an  immunity  from  their  recurrence 
of  longer  or  shorter  duration  and  more  or  less  certainty. 
There  are  some  peculiar  occasional  exceptions,  which  I  know 
no  explanation  for,  such  as  the  return  of  scarlet  fever  soon 
after  the  primary  illness  and  the  relapses  of  typhoid.  the 
immunity  is  due  to  a  material  in  the  blood,  a  solution  of 
which  can  be  made  and  preserved,  and  by  this  solution  im¬ 
munity  can  be  artificially  produced,  but  we  must  not  expect 
more  than  we  get  in  immunity  produced  in  the  natural  course 
of  the  disease.  The  first  cases  i  saw  recorded  were  published 
in  the  Epitome  of  the  British  Medical  Journal  of  May  5th, 
1894  and  the  percentage  of  recoveries  was  shown  to  diminish 
every  day  the  treatment  was  delayed.  Thus  :  First  day  109 
per  cent,  recovered,  second  day  97,  until  the  fifth  day  only 
56  5  recovered.  [Dr.  Eastes  then  gave  details  of  cases  in 
which  he  had  used  the  antitoxin  successfully  in  his  own 
practice.1  He  went  on  to  say:]  The  most  marked  and 
earliest  effect  is  the  diminution  in  inflammatory  cedema, 
which  may  be  noticed  after  a  few  hours  ;  the  membrane  may 
sometimes  increase  for  a  time  I  am  told  by  others  who  have  used 
antitoxin  successfully.  Apparently  antitoxin  is  quite  harm¬ 
less,  and  solutions  that  can  be  procured  now  may  be  used  in 
doses  of  5  to  20  c.cm.,  and  repeated,  if  necessary,  according 
to  the  duration  of  the  disease  before  treatment  aud  the  age  of 
the  patient.  If  there  is  not  some  improvement  after  twenty- 
four  hours,  or,  in  severe  cases,  after  twelve  hours,  repeat  the 
dose.  I  believe  we  have  now  entered  upon. a  new  epoch  in 
the  treatment  of  diphtheria,  and  that  bacteriology  has  again 
o-ained  another  victory  over  disease  by  a  remedy  which  in 
tli6  early  stages  will  be  found  to  be  almost  perfect. 


VI— w.  F.  Brook,  F.R.C.S.Eng., 

Surgeon  to  the  Swansea  General  Hospital. 

Whatever  difference  of  opinion  may  exist  as  to  the  respec¬ 
tive  merits  of  tracheotomy  and  intubation  in  diphtheritic 
stenosis,  I  think  there  can  be  no  doubt  that  intubation 
should  be  adopted  in  the  great  majority  of  cases  of  acute 
non-diphtheritic  stenosis,  and  in  a  certain  class  of  cases  oi 

chronic  stenosis  of  larynx.  .  .,  ,  - 

During  the  last  four  years  I  have  been  in  the  habit  or 
regarding  my  intubation  instruments  as  equally  essential 
to  the  proper  dealing  with  emergencies  as  my  case  of 
catheters;  and  just  as  in  the  great  majority  of  cases  of 
obstruction  to  the  urethra,  one  never  dreams  of  puncturing 
the  bladder  before  attempting  catheterisation,  so  in  the  vast 
majority  of  cases  of  stenosis  of  larynx,  I  attempt  intubation 
before  proceeding  to  tracheotomy.  .  ^  , 

For  acute  non-aiphtheritic  stenosis  I  have  intubated  under 
the  following  circumstances  :  For  oedema  glottidis,  the  result 
of  scald,  in  a  child  aged  2,  the  tube  was  dispensed  with 

1  See  British  Medical  Journal,  July  21st,  p.  125. 
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two  days  and  not  again  required.  In  another  case  I  failed  to 
get  into  the  larynx  on  account  of  the  immense  swelling  of 
the  epiglottis,  which  projected  backwards  like  a  cherry.  I 
was  proceeding  to  tracheotomy  when  I  found  that  my 
attempts  to  intubate  had  torn  the  mucous  membrane  of  the 
epiglottis  and  caused  bleeding,  thereby  reducing  the  size  and 
relieving  the  obstruction.  Here  the  epiglottis  was  alone 
osdematous.  Scarification  is  inadmissible  unless  one  is  pre¬ 
pared  to  follow  up  immediately  with  tracheotomy.  I  know 
of  a  case  in  which  tracheotomy  was  performed  at  great  dis¬ 
advantage,  to  save  a  child  in  whom,  after  scarification,  blood 
had  got  into  the  larynx  and  completed  the  obstruction. 

For  simple  laryngitis  in  infants  (in  whom  the  stenosis 
called  for  operative  interference)  I  have  intubated  three  times 
within  the  last  two  years. 

In  one,  a  child  aged  18  months,  the  tube  was  worn  for  two 
days  and  then  removed  without  recurrence  of  dyspnoea.  The 
inflammation,  however,  extended  down,  and  the  child  died  a 
day  and  a-half  later  from  broncho-pneumonia. 

In  the  second  case,  a  boy  aged  5,  the  inflammation  re¬ 
mained  localised  in  the  larynx.  The  tube  was  worn  for  two 
days  ;  after  removal,  the  dyspnoea  gradually  returned,  and 
five  days  later  it  was  necessary  to  intubate  again.  The  intro¬ 
duction  of  the  tube,  about  which  there  was  no  difficulty,  was 
immediately  followed  by  the  coughing  up  of  a  few  drops  of 
blood  and  a  drop  of  pus.  The  following  day  the  tube  was 
removed,  and  dyspnoea  did  not  again  recur.  I  was  not  able 
at  any  time  to  obtain  a  view  of  the  cords,  so  cannot  describe 
the  exact  condition. 

The  third  case  was  one  in  which  laryngitis  supervened  in 
the  course  of  broncho  pneumonia  in  an  infant  aged  4  months. 

1  he  smallest  of  O’Dwyer’s  tubes  afforded  complete  relief. 
Itjwas'worn  for  a  day  and  a-half.  The  child  recovered.  In 
the  first  and  third  of  these  cases  my  only  assistants  were 
the  parents  or  neighbours  hastily  summoned. 

In  all  these  cases  tracheotomy  must  have  been  performed 
in  the  absence  of  intubation  instruments.  In  none  was 
there  any  opposition  on  the  part  of  the  relatives  to  the  ope¬ 
ration.  There  was  no  difficulty  in  feeding  in  any  of  them ; 
all  took  their  ordinary  food,  the  four  months’  baby  remain¬ 
ing  at  the  breast  while  the  tube  was  in. 

For  the  following  conditions  when  I  get  an  opportunity  I 
intend  to  use  intubation  : — 

1.  In  spasm  of  glottis  from  any  cause. 

2.  In  bad  cases  of  laryngismus  in  infants  as  the  best  means 
of  assuring  a  quiet  night  to  the  patient  and  all  concerned. 

3.  Whenever  there  is  the  slightest  suspicion  of  the  presence 
of  a  foreign  body  in  the  trachea.  By  performing  intubation 
in  these,  instead  of  waiting  for  further  evidence  of  the  pre¬ 
sence  of  a  foreign  body,  I  am  sure  many  lives  would  be  saved. 
I  know  of  two  cases  in  which  the  further  evidence  took  the 
form  of  sudden  spasm  of  the  glottis.  One  child  died  before 
aid  could  arrive  ;  in  the  other,  my  own  case,  all  attempts  at 
breathing  had  ceased  for  three  minutes  before  I  arrived. 
Fortunately  the  child  was  resuscitated  after  tracheotomy, 
and  a  ring  of  beads  hooked  up  from  the  bifurcation  of  the 
trachea. 

From  chronic  stenosis  resulting  from  ulceration  due  to  the 
wearing  of  a  tracheotomy  tube,  intubation  is,  I  believe,  the 
only  available  method  of  treatment.  I  have  had  experience 
of  five  such  cases  in  which  it  was  adopted.  Four  of  them  are 
described  in  a  paper  by  Mr.  Bernard  Pitts  and  myself,  which 
is  published  in  the  Transactions  of  the  Medical  Society  of 
London  for  1890.  In  all  five  it  had  been  impossible  to  dis¬ 
pense  with  a  tracheotomy  tube,  which  had  been  worn  for 
periods  varying  from  six  months  to  five  years.  All  were 
treated  by  intubation,  but  not  successfully,  until  a  thorough 
exploration  had  been  made,  and  the  cicatricial  tissue,  which 
in  three  cases  existed  as  a  complete  web  across  the  junction  of 
larynx  and  trachea,  had  been  thoroughly  dissected  away.  The 
after-treatment  consisted  in  passing  large-sized  intubation 
tubes,  gradually  increasing  in  size,  and  leaving  them  m  situ  for 
periods  varying  from  two  or  three  days  to  a  fortnight.  Evi¬ 
dently,  when  the  usual  means  of  leaving  off  a  tracheotomy 
tube  have  failed,  the  correct  treatment  is  to  explore  the 
parts,  thoroughly  remove  all  cicatricial  tissue,  and  close  the 
incision  over  an  intubation  tube.  Had  this  been  done  in 
these  cases  the  after-treatment  would  probably  have  been 
measured  by  days  instead  of  months. 


In  another  case  of  chronic  stenosis  which  had  slowly  d 
veloped  and  for  which  tracheotomy  had  been  performe 
having  failed  to  get  a  view  of  the  child’s  larynx,  1  intubate 
with  the  result  that  a  papilloma  the  size  of  a  pea  was  cough 
up  through  the  tube.  The  instrument  had  detached  it  on  i 
way  down.  I  do  not  suggest  intubation  as  a  routine  trea: 
ment  for  papilloma,  but  evidently  it  may  prove  useful 
times. 

A  point  of  no  small  practical  importance  in  intubating  f 
chronic  stenosis  is  the  following  :  It  often  happens  that  it ! 
necessary  to  exert  continuous  pressure  on  the  obstruct! 
with  the  point  of  the  tube  before  it  will  give  way,  so  th 
there  is  danger  of  causing  asphyxia.  This  difficulty  can  1 
got  over  by  partially  withdrawing  the  obturator  at  the  san 
time  keeping  the  tube  in  place  with  the  finger  and  so  alien 
ing  a  small  current  of  air  to  passthrough  the  tube.  Pressu 
is  then  again  applied  and  the  stricture  generally  yields  befo 
it  is  necessary  to  repeat  the  manoeuvre. 

In  no  case  of  intubation  for  non  diphtheritic  obstructioi 
acute  or  chronic,  have  I  seen  any  difficulty  in  feeding.  Pulp 
food  was  generally  given  for  the  first  day  or  two,  after  whk 
ordinary  solid  diet  was  given. 

After  considerable  experience  in  tracheotomy  and  intub'  i 
tion  for  diphtheria  while  house-surgeon  at  St.  Thomas 
the  West  London,  and  the  Children’s  Hospital,  Great  Ormor 
Street,  I  came  to  the  conclusion  that  in  ordinary  cases  inti 
bation  might  well  take  the  place  of  tracheotomy,  but  that 
should  entirely  supplant  it  I  do  not  hold.  The  lines  upc 
which  I  now  work  in  private  practice  are  as  follows :  I  shoul  ■ 
intubate  in  all  cases  except  those  in  which  t  here  is  extensi  I 
deposit  of  membrane  on  the  palate,  tonsils  ,  and  pharynx,  * 
in  which  there  is  excessive  nasal  discharge,  or  in  which  the  I 
is  foul  ulceration  of  the  palate  and  tonsils,  such  as  occurs  j 
scarlet  fever  or  when  diphtheria  complicates  scarlet  fever,  | 

My  experience  in  about  30  cases  is  that  immediately  aft  ] 
introducing  the  tube  a  large  piece  of  membrane — sometim  I 
incomplete  casts  of  half  the  trachea— is  generally  coughc 
up,  either  through  the  tube  or  bringing  the  latter  up  with  i 
Whenever  in  the  course  of  the  treatment  the  tube  has  bet 
coughed  up,  an  interval  of  an  hour  or  more  has  elapsed  befo 
it  has  been  necessary  to  replace  it. 

Although  I  have  seen  some  15  necropsies  after  intubatioi 
I  have  never  seen  that  extensive  destructive  ulceration  of  tl 
larynx  which  has  been  described  by  some.  Slight  excori 
tions  of  mucous  membrane  opposite  the  end  of  the  tube  ai 
the  enlarged  part— and,  where  the  string  has  not  been  i 
moved,  to  the  left  of  the  epiglottis — are  the  most  I  ha’ 
seen.  1  cannot  help  thinking  that  the  cases  in  whi< 
denudation  and  destruction  of  cartilages  and  sloughing 
the  cords  have  occurred  were  cases  in  which  the  virulence 
the  disease  had  so  reduced  the  vitality  of  the  tissues  th 
destructive  ulceration  would  have  occurred  around  a  trach 
otomy  tube  equally  readily  ;  or  else  that  they  were  cases  ; 
whicn  too  large  a  tube  had  been  used.  Nevertheless,  in  vie  i 
of  the  possibility  of  these  injuries,  if  the  tube  cannot  be  lei 
out  by  the  fourth  or  fifth  day  I  shall  be  inclined  in  til 
future  to  replace  it  by  a  tracheotomy  tube. 

I  generally  make  a  practice  of  replacing  the  gag  and  r  j 
moving  the  string  after  the  first  fit  of  coughing  incident  upc 4 
the  introduction  of  the  tube  is  over. 

The  larger  percentage  of  recoveries  after  intubation  as  cor  I 
pared  with  tracheotomy  i3,  I  think,  due  mainly  to  thn 
factors  :  1.  The  dyspnoea  is  generally  relieved  earlier  thal 
when  tracheotomy  is  performed,  the  patient’s  strength  beimi 
therefore  husbanded  to  enable  him  the  better  to  strugg 
against  the  disease.  2.  A  certain  number  of  lives  are  save 
which  would  have  been  lost  simply  as.  the  result  of  prejudii 
against  tracheotomy.  3.  The  necessity  of  giving  an  anaej 
thetic  is  avoided,  resulting  in  a  certain  saving  of  life. 


VII. — T.  Pagan  Lowe,  L.R.C.P.,  M.R.C.S., 

Bath. 

The  speaker  advocated  the  treatment  of  diphtheria  wit 
local  application  of  alcohol  in  the  form  of  brandy  and  wate: 
whisky  and  water,  or  spirits  of  wine  in  equal  parts  as 
suitable,  safe,  and  very  convenient  method  of  treatment.  T 
be  effectual  it  must  be  applied  thoroughly.  Chloroform  eve 
should  be  administered  rather  than  to  fail  in  thoroughly  dif 
infecting  the  area  affected. 
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YIII. — F.  W.  Bennett,  M.D., 

Surgeon,  Ear  and  Throat  Department,  Leicester  Infirmary. 
ie  discussion  has  been  confined  almost  exclusively  to 
heria  and  acute  stenosis,  I  will  merely  mention  two 
■stions  made  by  Mr.  Bond,  of  Leicester,  without  any 
lent.  Some  years  ago  he  introduced  a  T-shaped  tube 
tenosis  of  the  trachea.  In  a  recent  case  of  syphilitic 
sis  of  the  glottis  he  shortened  one  end  of  the  tube,  and 
hed  to  this  an  india-rubber  tube  long  enough  to  pass 
an  opening  in  the  trachea  well  into  the  larynx,  \\  hen 
introduced  chloroform  was  administered,  the  adhesions 
■ated,  and  the  tube  introduced.  It  was  found  to  be  in 
ion  without  causing  any  irritation  of  importance,  bub- 
mtly  it  could  be  removed  and  reintroduced  with  ease. 
ie  future  treatment  it  is  proposed  that  this  tube  should 
itroduced  by  the  patient  at  night  or  at  such  intervals  as 
be  required,  and  a  tube,  without  the  india-rubber,  worn 
ig  the  day-time  in  order  that  the  patient  may  speak.  In 
treatment  of  chronic  syphilitic  stenosis  he  suggests, 
ier,  that  the  larynx  be  opened,  the  cords  separated,  some 
e  fibrous  tissue  pared  off,  and  skin  flaps  turned  in  and 
so  as  to  form  a  new  coating  to  the  vocal  cords. 


REPORTS  OF  SOCIETIES. 
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W.  Hulke,  F.K.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  December  21st,  1894 . 
tourned  Discussion  on  the  Antitoxin  Treatment  of 
Diphtheria. 

Golding-Bird,  who  had  seconded  the  proposal  for 
urnment  at  the  previous  meeting,  in  the  absence  of  Dr. 
the  proposer,  spoke  of  the  great  value  of  the  paper  by 
Washbourn,  Goodall,  and  Card,  which  was  the  first  to  be 
.ished  in  this  country  of  a  large  series  of  cases  treated  by 
toxin.  To  the  surgeon  it  was  important  from  the  dia- 
stic  as  well  as  the  therapeutical  point  of  view.  A  surgeon 
no  right  to  deal  with  diphtheria  or  scarlet  fever,  but  with 
complications  of  either  he  might  deal.  He  inquired 
far  antitoxin  was  capable  of  preventing  the  complications 
sequelae  of  diphtheria,  particularly  that  chief  complica- 
“croup”  (in  its  widest  sense),  or  membranous  laryng- 
Could  antitoxin  diagnosticate  between  simple  croup 
infectious  croup  ?  He  thought  it  was  not  likely  to  be  of 
;h  service  for  this  purpose,  because  the  remedy  was  not 
d  enough  in  its  effects.  Bacteriology  seemed  capable, 
ever,  of  settling  the  diagnosis.  Albuminuria  was  not  a 
1  diagnostic  sign  ;  it  might  be  due  to  venous  congestion 
led  by  laryngeal  obstruction.  As  to  the  therapeutic  uses 
mtitoxin,  he  noticed  that  of  9  cases  (mentioned  in  the 
er)  which  were  treated  with  antitoxin  and  tiacheotomy, 

7  3  had  died ;  and  those  cases  had  been  treated  with  tra- 
itomy  simply  because  the  patients  seemed  to  be  in  ex- 
lis.  Of  such  cases,  for  66  per  cent,  to  be  recoveries  was 
id  indeed.  Prior  to  the  use  of  antitoxin,  of  each  series  of 
ses  there  was  an  average  of  7  deaths,  or  23  per  cent,  of  re¬ 
adies.  He  (the  speaker)  had  bad  60  cases  of  tracheotomy, 
e  for  “croup”  which  was  probably  for  the  most  part 
titheritic,  and  he  could  only  claim  12  or  13  per  cent, 
recoveries.  How  did  antitoxin  act.^  locally,  or  on 
system  generally  and  the  poison  m  the  system  t 
the  latter,  there  must  be  a  limit  to  its  use.  What 
i  the  limit  when  one  could  say  antitoxin  was  of 
use,  as  the  child  was  too  far  gone  ?  Might  not 
ihild  recover  even  when  in  extremis  by  the  action  ot 
itoxin  on  the  local  membrane  in  the  thioat .  After  a  , 
vas  not  so  much  suffocation  as  septic  pneumonia  that 
lerally  killed  the  little  patient,  who  died  from  want  of 
surface,  not  of  air  entrance.  Surgeons  were  incapable  ol 
drolling  septic  pneumonia.  At  what  stage  might  laryngeal 
locative  symptoms  be  expected  to  be  controlled  by  anti¬ 
in?  And  a  train,  if  septic  pneumonia  had  been  started, 
aid  antitoxin  control  that?  To  these  three  points  El¬ 
ected  attention.  ,  ,  ,  ,  ,,  , 

)r.  D.  Newman  (Glasgow)  said  that  as  to  the  general  ques- 
n,  the  great  difficulty  was  that  of  diagnosis.  This  was 


open  extremely  easy,  but  sometimes  very  difficult.  He 
quoted  ihe  cise  of  a  family  nurse,  suttenng  apparently  from 
ordinary  sore  throat,  and  in  attendance  upon  ctiildren  m  a 
count!  y  house.  After  a  week  or  ten  days,  one  of  the  children 
was  laid  up  with  diphtheria.  The  nurse’s  case,  however,  was 
examined  for  bacteria  microscopically  and  by  cultivation 
without  the  discovery  of  any  bacilli,  and  yet  that 
nurse  later  on  developed  diphtheritic  paralysis  Ihe 
absence  of  the  diphtheria  bacillus,  therefore  did  not 
prove  the  absence  of  diphtheria,  though  its  presence 
did  prove  the  presence  of  that  disease.  Dr  Washbourn  had 
shown  that  the  large  bacillus  was  found  in  the  woist 
cases;  the  medium-sized  bacillus  m  less  severe  cases 
and  the  smallest  bacillus  m  the  mildest  cases.  This 
harmonised  with  his  om  experience.  In  Glasgow  lately 
there  had  been  an  epidemic  of  dipiithena,  and  his  cases  had 
usually  been  severe,  as  a  consultant  s  cases  generally  we1^- 
The  results  he  had  obtained  from  antitoxin-he  had  always 
used  Behring’s  serum— were  not  so  good  as  those  he_  had 
been  led  to  expect  from  cases  narrated  in  the  medical  ]Oui- 
nals,  nor  so  good  as  those  occurring  in  a  hospital  wheie  all 
cases,  severe  and  mild  alike,  were  congregated  together.  His 
hospital  statistics  were  better  than  his  private  case  statistics 
in  respect  to  the  employment  of  tracheotomy  for  diphtheria 
before3 the  days  of  antitoxin.  Hi  Glasgow 
diphtheria  were  now  very  properly  sent  to  the  I  evei  Hos¬ 
pital.  As  to  the  strength  of  the  antitoxin  used,  he  noticed 
that  that  from  horse  i  was  very  much  weaker  than  taat  liom 
horse  ii.  This  showed  the  direct' on  m  which  future  wojk 
should  be  carried  on— namely,  the  separation  °f  the  anti¬ 
toxin  from  the  serum,  so  as  not  to  introduce  into  the  chi  d  a 
quantity  of  serum  which  was  of  no  use.  The  antitoxin  in 
the  serum  must  b^  very  small,  and  he  thought  one  might 
anticipate  the  day  when  the  dose  would  be  mu«Vefh^h^ 
was  at  present.  When  antitoxin  was  purchased  in  the  open 
market  one  could  not  he  sure  of  its  strength.  As  to  the  edects 
of  the  remedy,  he  had  never  seen  a  case  in  wine  i  antitoxin 
had  done  any  real  harm,  any  baa  effect  whatever.  A  slight 
rash  was  produced  within  twenty-four  hours  in  one  case.  n 
most'eases,  after  the  use  of  antitoxin,  the  faxacial  membrane 
separated  sooner  than  it  used  to  separate  in  past  day  s  without 
antitoxin.  He  always  continued,  during  the  treatment  by 

antitoxin,  the  other  remedies  which  had  been  used  before 
the  introduction  of  antitoxin.  The  most  ^ual  symptom  was 
a  rapid  fall  of  temperature,  amounting  to  3.0  where  the 
temperature  was  103°,  of  2.5°  where  it  stood  at  102  .  Hus 
was  accompanied  by  a  fall  in  the  p  ffse-rate  and  the  pffise 
became  fuller  and  stronger.  He  believed  that  the  intro  iuc 
tion  of  antitoxin  into  the  system  prevented  tb®  toxins  of  Tie 
diphtheria  bacillus  from  operating  deleteriously.  He  (Meet  a 
case  to  show  that  immunity  might  be  g l'adual Jy  nrod 
An  old  nurse  who  came  to  attend  upon  cases  of  diphthena 
used  at  first  to  suffer  from  slight  sore  throat  when  nursing 

such  cases,  but  after  two  years  that  effect  was. /totafbv 
although  she  was  wont  to  encourage  her  patients  to  eat  by 
partakmg  with  them  of  the  same  dishes.  Her  slight  attacks 
apparently  produced  in  her  after  a  time  an  immunity  fio 

atDrkH  V.  Hawkins  thought  that  each  speaker  should 
state'  the  source  of  his  antitoxin ;  several  speakers  had 
not  done  so.  There  were  three  or  four  kinds  on  t  ie 
market  First,  was  Aronson’s  a  secret  preparation,  the 
source  whence  the  earliest  cases  in  this  country  were 
inoculated  which  were  published  in  the  autumn  ;  of  this 
very  small’dose  was  required.  Secondly,  there  was  Eehring  s 
antitoxin,  which  had  gradually  been  developed  mto  Koux  s 
antitoxin  Dr.  Washbourn’s  cases  had  been  treated  oy 
buffer’s  antitoxin.  Lastly,  another  kind  was  the  anti¬ 
toxin  with  which  Dr.  Klein  was  nof “"'j. 
laitm-  wad  obtained  not  by  using  the  toxin,  as  in  moux  s 
process  but  by  injecting  the  bacillus  of  diphtheria  into  the 
horse’s  body  This  gave  a  serum  of  equal  potency  as  that 

"fesih«y  tSSSgSS 
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for  a  first  dose,  followed  after  an  interval  by  a  second  and  thud 
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dose  of  greater  strength,  and  by  a  fourth  dose  from  two  agar 
tubes  of  three  days’  cultivation  (when  there  would  be  the 
greatest  amount  of  virulence),  followed  by  one  more  injec¬ 
tion.  The  serum  of  that  horse  henceforward  had  great  im¬ 
munising  power.  Dr.  Ruffer’s  latest  fluid  had  now  ten  times 
the  power  of  the  first  used.  He  related  particulars  of  a  few 
cases  treated  with  his  own  antitoxin.  The  first  was  that  of  a 
child  aged  5,  ill  for  five  days  before  admission,  for  whom 
tracheotomy  was  required  directly  after  admission.  The 
membrane  lined  the  whole  fauces,  and  the  child  was  very 
bad  indeed.  Twenty-one  c  cm.  in  three  divided  doses  were 
injected  on  the  first  day,  followed  by  a  small  dose  on  the 
second  day.  On  the  third  day  the  tracheotomy  tube  was  taken 
out.  Tn  the  second  case,  that  of  a  child,  aged  2,  admitted 
after  three  days  of  illness,  tracheotomy  was  done  at  once 
and  the  tube  again  taken  out  on  the  third  day.  It  was  quite 
exceptional  to  be  able  to  do  this  formerly  in  cases  of  diph¬ 
theria.  His  third  and  fourth  cases  were  less  encouraging. 
They  were  two  sisters,  aged  respectively  11  and  8  ;  both  had 
been  ill  eight  days,  and  had  scarcely  had  any  food  all  that 
time;  both  had  been  treated  by  an  old  nurse  with  orange 
flower  water  ;  the  fauces  were  covered  with  membrane.  The 
second  had  tracheotomy  performed  ;  both  died.  In  the  fifth 
case,  a  boy,  who  had  been  ailing  thirty-six  hours  but  was  not 
very  ill,  there  was  a  membrane  on  the  righd  tonsil  and  10 
c.cm.  were  injected.  Next  day  the  left  tonsil  was  covered 
and  8  c.cm.  were  given.  Twenty-four  hours  afterwards  no 
membrane  was  to  be  seen  at  all,  and  on  the  third  day  the 
child  was  quite  well.  All  these  cases  had  Loefiier’s  bacillus 
and  the  cases  that  died  had  the  streptococcus  as  well  as  a 
coccus  that  liquefied  blood  serum  in  three  or  four  days.  One 
difficulty  was  (in  Laris)  the  enormous  quantity  of  serum 
required  for  injection.  In  one  case  as  much  as  150  c  cm 
were  injected  into  a  child. 

Dr.  MacCombie  had  begun  four  weeks  ago  to  treat  cases 
of  diphtheria  occurring  in  the  South-Eastern  Fever  Hospital 
with  antitoxin  kindly  supplied  to  him  by  Dr.  Ruflfer  Of 
31  cases  so  treated  in  that  period  3  had  died  and  one  more 
was  probably  going  to  die.  The  cases  admitted  during  that 
period  amounted  to  54,  but  to  some,  partly  on  account  of  the 
late  period  of  their  admission,  and  to  others  on  account  of 
their  age,  antitoxin  was  not  administered.  Of  the  whole 
n  £aSies  /  Pad  died.  This  was  a  lower  mortality  than 
he  had  ever  known  before.  In  January  of  this  year  his 
mortality  of  21  cases  admitted  had  been  at  the  rate  of  42 

m  Febl'u^Y-  17  cases,  mortality  35  per  cent  . 
March,  16  cases,  and  31  per  cent,  fatal  ;  April,  24  cases  99 
per  cent  fatal  ;  May,  23  cases,  30  per  cent,  fatkl ;  June,’  32 
cases,  34  per  cent,  fatal ;  July,  70  cases,  37  per  cent,  fatal  • 
August,  43  cases,  18  per  cent,  fatal ;  September,  57  cases  99 
per  cent,  fatal ;  October,  48  cases,  25  per  cent,  fatal;  Novem 
ber  l  eases,  25  per  cent,  fatal;  and  now  for  the  last  four 
weeks  had  come  by  far  the  lowest  mortality  of  the  year.  It 
was  true  the  percentage  of  mortality  had  varied  considerably 
from  month  to  month  ;  thus  from  July,  when  it  stood  at  37, 
f  hJ  itQ0a]UStiialf*-t.ha-  rate7  namely,  18  6  in  August ;  so  that 
f1fUSediavt.lt°.xin1m  Au§ust  he  would  have  attributed 
the  fall  of  mortality  to  the  antitoxin,  which  showed  how  very 
carefu1  one  ought  to  be  in  estimating  the  effects  of  treatment. 

"  antlt0*'n  had  exercised  in  his  cases  a  considerable  in¬ 
fluence  on  the  course  of  the  disease.  If  the  treatment 
was  commenced  on  the  first,  second,  or  third  day 

■ t*WS,W  prever,t  theT  spread  of  the  membrane  and  facilitate 
its  disappearance.  In  cases  accompanied  by  much  fcetor 
that  soon  subsided  and  often  after  twenty-fours  had  alto- 

before  ^sappe.ared’  far  m° re  quickly  than  it  was  wont  to  go 
Paf°,re  uuti toxin  was  used.  He  had  not  hitherto  tried  the 

the  fSnra  ^  cases  “?re  tPan  f™r  days  ill,  but  he  should  for 
the  futuie  employ  it  in  all  cases  under  the  age  of  15  unless 

turJ  hsT  aCtuaI1Z  moi'ikund.  in  a  few  caseSs  the  tempera¬ 
ture  had  risen  after  the  first  injection.  The  effect  on 

the  pulse  was  peculiar.  Where  the  pulse  was  irre^ 
f a  he  bought  that  condition  was  more  prolonged 

treated  Can^  treated  With  antitoxin  than  in  those  notS8o 
use  d  ]}fd  1  CaSe  °f  r?lapse  twelve  days  after  the 

raxb  f  ^  zt  Tas  ln  an  aduIt  who  had  a  very  marked 

lash,  with  much  membrane,  and  the  usual  bacilli.  The  pro¬ 
portion  of  rashes  in  his  cases  had  been  50  per  cent.  He  had 
given  large  doses  of  antitoxin,  and  the  high  percentage  was 


probably  due  to  that  circumstance.  But  in  some  cases 
rash  had  appeared  when  only  a  small  dose  of  antitoxin 
been  used  ;  the  rash  came  generally  with  a  rise  of  temp 
ture.  Only  2  cases  had  been  followed  by  joint  pain ; 
those  2  had  had  acute  rheumatism  some  little  time  bef. 
and  the  rheumatism  had  not  yielded  quickly  to  the  us 
salicylic  treatment.  Lastly,  less  paralysis  had  been  noti 
to  follow  in  the  cases  in  which  antitoxin  had  been  used  tl 
in  those  in  which  it  had  not  been  employed. 

Dr.  F.  F.  Caiger  said  that  the  results  at  Homerton,  as 
corded  by  Drs.  Washbourn  and  Goodall,  had  been  very  sa 
factory.  The  reduction  in  mortality  was  the  same  as  1 
been  obtained  by  Dr.  Roux.  He,  at  tiie  South  Western  Fe 
Hospital,  Stoc-kwell,  had,  by  the  kindness  of  Dr.  Ruffer,  bi 
able  to  treat  all  his  cases  of  diphtheria  during  the  last’ th 
weeks  with  antitoxin.  It  had  been  of  great  use  in  some  cas 
especially  if  employed  at  an  early  date.  He  had  had  thi 
cases,  with  eight  deaths.  Of  those  eight,  five  had  diedwitl 
twelve  hours  of  admission,  and  three  of  the  five  within  th 
hours.  These  were  not  fair  cases  of  the  value  of  the  reme< 
If  it  was  used  early  it  was  very  successful.  The  paraly 
was  due  to  the  formation  and  extent  of  the  membrane.  I 
time  during  which  the  membrane  had  been  present  bef 
antitoxin  was  u  sed  was  consequently  a  great  element  in  the  ca 
The  results  of  Dr.  MaeCombie’s  cases  showed  that  there  1 
been  a  light  kind  of  diphtheria  in  the  south-eastern  distri, 
but  in  the  south-western  district  the  type  of  the  disease  h 
been  severe,  and  for  two  months  consecutively  the  mortal; 
this  autumn  had  been  as  high  as  30  per  cent,  of  the  cases  ; 
mitted.  Never  before  had  he  known  the  mortality  for  t 
months  consecutively  to  be  so  high.  According  to  Dr.  Was 
bourn,  the  association  of  the  Loeffler  bacillus  with  the  strep 
coccus  was  characteristic  of  mild  cases.  But  Dr.  Caige 
experience  confirmed  that  of  Roux,  who  had  stated  that  t 
combination  of  the  Loeffler  bacillus  with  streptococcus  pi 
genes  was  found  in  cases  of  the  worst  type.  Moreover,  j 
Washbourn  had  stated  that  some  of  the  colonies  in  his  tut 
were  streptococci,  being  transparent.  He  (the  speaker)  woi 
like  to  prove  for  this  reason  that  they  were  colonies  of  dip 
theria  bacilli.  What  were  the  special  characters  of  the  Bris 
coccus  F  He  would  publish  his  cases  later  on,  as  he  cc 
sidered  the  time  at  present  too  short  for  trustworthy  result; 

Dr.  N.  Tirabd  said  that  he  and  Dr.  Willcocks  had  h 
several  cases  at  the  Evelina  Hospital;  and  had  alwa 
used  Behring’s  antitoxin.  They  had  had  8  cases,  i 
bacteriological ly  investigated,  and  found  to  be  associat 
with  the  Loeffler  bacillus.  In  every  case,  too,  there  w 
albuminuria  with  membranes  and  marked  depression.  Or 
one  case  was  fatal,  and  that  was  characterised  during  1; 
by  haemorrhage  due  to  ulceration  into  a  tonsillar  artei 
There  were  two  cases  of  tracheotomy,  both  of  whi 
recovered  though  very  severe.  The  tubes  were  removed 
the  third  day.  As  to  the  points  of  improvement  produced 
antitoxin,  they  were  found  in  the  pulse,  fall  of  temperatui 
and  general  condition,  so  that  the  child  would  soon  be  foui 
sitting  up  in  bed.  One  case  of  low  pulse  recovered  under  t 
use  of  stimulants  In  only  1  case  was  there  a  rash,  mi 
urticaria,  lasting  a  few  hours.  The  albumniuria,  which  w 
present  in  all  the  cases  before  antitoxin  was  used,  quite  d 
appeared  before  the  children  left  the  hospital.  In  no  ca 
was  there  any  indication  of  paralytic  troubles. 

Dr.  Thomas  Eastes  (Folkestone)  had  used  Aronson’s  an 
toxin.  He  showed  charts  of  the  temperature  in  three  cas 
m  which  a  bacteriological  investigation  was  made,  and  tl 
diphtherm  bacillus  found.  In  .the  first  case  there  was  a  rap 
fall  of  temperature  directly  after  the  injection,  with  a  rise  o 
the  tenth  day  for  urticaria.  In  the  second  case  the  fall  of  ter 
perature  to  normal  occurred  within  thirty  hours  ;  in  the  thii 
case  within  forty-eight  hours.  The  chief  point  to  be  insiste 
upon  he  considered  was  the  earliness  of  the  treatment,  fc 
in  some  cases  the  danger  was  due,  not  to  the  origin: 
severity  of  the  attack,  but  to  the  time  during  which  tl 
symptoms  had  lasted.  In  his  first  7  cases  he  had  injecte 
antitoxin  on  first  seeing  the  patient;  it  then  became  scare* 
so  the  injection  was  delayed,  but  to  the  disadvantage  of  hi 
patients.  Four  of  13  had  died.  In  his  fourth  fatal  case  th 
pulse  was  130,  temperature  below  normal,  and  th 
throat  sloughing,  although  it  was  said  to  be  onl 
the  third  day.  The  patient  was  semicomatoae  and  ha 
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4ioea  and  vomiting  for  nearly  a  week  before  she 
yet  the  throat  became  perfectly  clean.  He  did  not 
k  the  antitoxin  quite  neutralised  the  toxin  in  the  system, 
first  case  was  injected  on  the  third  day,  and  six  weeks 
•wards  had  sudden  symptoms  of  heart  failure.  If  the 
a  were  all  neutralised  at  first,  how  could  this  be  accounted 
He  believed  antitoxin  could  only  be  used  for  immunity 
ire,  not  for  diagnosis.  He  thought  all  cases  of  diphtheria 
implicated  with  laryngeal  symptoms  would  recover  if  in- 
*d  within  the  first  forty-eight  hours. 

•.  Sims  Woodhbad  said  the  paper  contained  many  points 
des  those  of  clinical  interest.  The  cases  in  which  the 
itheria  bacillus  preponderated  were  apt  to  end  fatally  and 
i  y.  Those  in  which  with  the  diphtheria  bacillus  there 
i  streptococci  lasted  longer,  and  fewer  of  them  died.  As 
ie  antitoxin,  he  thought  one  must  attempt  to  increase 
strength  of  the  serum  rather  than  to  isolate  the  antitoxin, 
ffi  was  of  very  unstable  composition.  It  was  in  solution 
:  lie  serum,  and  its  separation  must  be  difficult.  In  solu- 
it  remained  in  a  stable  condition.  In  Klein  and  Roux’s 
m  one  dealt  with  two  different  substances.  Antimycetin, 
Hein's  serum  might  be  called,  had  greater  effects  on  the 
Hi  than  on  the  poison  produced  by  the  bacilli.  In  diph- 
ia  a  series  of  poisons,  probably,  were  produced  which 
sequently  acted  on  the  other  tissues  of  the  body ;  as  in 
nus,  they  affected  the  nerves  and  muscles.  In  this,  per- 
|.  s,  lay  the  key  to  the  greater  success  of  antitoxin  when 
i  in  the  earlier  stages  of  diphtheria,  as  compared  with 
comparative  failure  in  the  treatment  of  tetanus  by  the 
loxic  method.  Tetanus  was  only  recognised  when  the 
.1  symptoms  were  over,  and  the  poisons  formed  later  on 
already  produced  their  effect. 

t.  Goodall  said  that  as  to  the  day  of  the  disease  on 
ch  antitoxin  was  used,  it  was  omitted  from  the  paper 
ause  it  usually  depended  on  the  unreliable  statements 
ffiird  parties.  He  had  a  table,  however,  which  showed 
t  of  32  cases  injected  within  the  first  three  days 
y  2  died ;  whereas  of  29  injected  from  the  fourth  to 
fourteenth  day  as  many  as  11  died.  He  did  not 
,  pair,  however,  of  success,  even  if  the  case  was 
ond  the  fourth  day  at  the  time  of  the  injection.  Mr. 
mox  Browne  had  mentioned  that  2  out  of  his  5 
es  had  died  of  suppression  of  urine,  and  attributed 
s  result  to  the  antitoxin  treatment.  Further,  if  the 
am  determined  nephritis,  how  was  it  that  in  none 
the  non-diphtherial  cases  treated  by  serum  was  there 
uminuria?  A  tendency  to  anuria  was  amongst  the 
amonest  symptoms  of  diphtheria,  and  Dr.  Goodali  con- 
ered  that  local  treatment  of  the  throat  trouble 
>uld  be  persevered  with  even  after  the  antitoxin 
1  been  used.  In  his  series  of  72  cases  warm  water  alone 
I  been  employed  locally.  The  use  of  antitoxin  usually 
tught  the  temperature  down  if  it  was  raised  beforehand.  It 
ght  at  first  rise  a  little,  but  he  did  not  lay  much  stress  on 
;  temperature  at  all.  As  to  his  several  previous  series  of  72 
;es  each,  the  lowest  mortality  had  been  25  per  cent,  and 
;hest  47  per  cent.  Only  twice  had  he  seen  a  mortality 
der  30  per  cent,  within  tiie  same  year.  It  was  very  strik- 
i  5,  therefore,  to  obtain  at  once  a  mortality  under  20 
:  cent. 

Or.  Washbourn  said  that  antitoxin  did  neutralise  the 
ects  of  the  poison  of  diphtheria,  but  not  as  an  acid 
atralised  an  alkali.  The  antitoxin  stimulated  the  cells  of 
1 3  body  so  that  they  were  able  to  resist  the  poison  itself.  He 
agined  that  the  poison  of  the  diphtheria  bacillus  acting  on 
a  body  produced  its  secondary  effects,  and  in  that  process 
,ered  its  own  character,  so  that  antitoxin  could  not  then 
1 1  upon  it.  It  was  thus  with  regard  to  tetanus  also.  In 
ply  to  Dr.  G.  Turner,  he  remarked  that  diphtheria  would 
t  spread  in  a  ward  from  patient  to  patient  if  proper  pre- 
utions  were  taken  to  prevent  infection.  Dr.  Turner’s  cases 
the  Hertford  Infirmary,  of  which  he  had  spoken,  were  not 
cognised  as  diphtheria,  and  therefore  the  disease  spread. 
sDr.  Goodhall  had  shown,  albumen  was  often  present  in 
e  urine  in  diphtheria  in  large  quantities.  The  urine  first 
creased  in  quantity,  and  then  ceased,  and  the  patient 
ed.  At  the  post-mortem  examination  the  kidney  to 
e  naked  eye  appeared  to  be  normal,  but  on  sec 
in  had  commenced  to  undergo  a  fatty  change.  The 
10 
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diphtheria  bacillus  might  not  be  discovered  in  some 
cases,  although  searched  for  carefully,  and  yet  those  cases 
might  have  after- symptoms.  He  believed  antitoxin  would 
prevent  septic  pneumonia  from  arising  ;  and  he  believed  the 
pneumonia  might  be  prevented  if  every  possible  attempt  was 
made  to  keep  the  tracheotomy  wound  itself  and  the  lung 
aseptic,  but  not  whilst  the  tube  was  attempted  to  be  cleaned 
with  feathers  loaded  with  organisms.  He  related  the  case  of 
a  nurse  who  had  virulent  diphtheria  bacilli  in  her  throat  for 
weeks,  and  yet  was  without  any  symptoms  whatever.  She 
had  been  in  constant  attendance  upon  cases  of  diphtheria  at  a 
fever  hospital.  As  to  antitoxin,  its  source  was  of  far  less  im¬ 
portance  than  its  strength  ;  and  there  were  many  ways  of  test¬ 
ing  that  strength,  as  by  Dr.  A.  Ruffer’s  method.  It  would  be 
noticed  that  the  numbers  in  the  series  of  Dr.  MacCombie’s 
cases  varied  very  much,  namely,  from  16  or  21  a  month  to  70 
in  another  month.  Dr.  Washbourn  contended  that  in  his 
own  cases  the  association  of  other  organisms  with  the  bacillus 
occurred  in  the  milder  cases;  and  that  the  diphtheria 
bacillus  was  found  alone  in  the  most  serious  cases. 

Dr.  Kesteven  made  a  few  remarks. 

The  President  announced  that  the  Council  had  that 
evening  approved  the  proposal  to  nominate  a  Committee  to 
investigate  the  clinical  value  of  antitoxin  for  diphtheria. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Professor  Sheridan  Delepine,  M.B.,  President,  in  the 

Chair. 

Wednesday ,  December  12th,  1894. 

Traumatic  Epilepsy. 

Mr.  Thorburn  described  a  case  of  traumatic  epilepsy  of 
eighteen  years’  duration,  which  was  due  to  a  depressed  frac¬ 
ture  of  the  skull.  The  specimen  shown  consisted  of  the  bone 
removed  together  with  a  large  bony  spicule,  which  was  found 
at  the  operation  (performed  three  months  ago)  projecting  into 
the  motor  cortex.  The  epileptic  seizures  had  very  much 
diminished  in  number  since  the  operation. 

Dried  Pathological  Brains. 

Dr.  Trevelyan  showed  some  dried  specimens  of  brains  : 
(1)  A  brain  from  an  old  man  dead  from  an  accident,  showing 
marked  wasting  of  a  convolution  in  the  neighbourhood  of 
the  motor  speech  centre.  There  was  considerable  asymmetry 
between  the  two  frontal  lobes.  No  symptoms  were  known  to 
exist  during  life.  The  brain  showed,  six  months  after  the 
hardening,  scarcely  any  general  shrinking.  (2)  and  (3)  Speci¬ 
mens  of  intracranial  growths — one  a  diffuse  cortical  gumma, 
the  other  a  glioma  of  the  cerebellum.  (4)  The  right  hemi¬ 
sphere  from  a  case  of  acute  myelitis.  The  colour  here  was 
well  preserved  and  the  general  shrinking  slight. 

Enucleation  of  Femoral  Aneurysm. 

Mr.  Thorburn  mentioned  a  case  of  femoral  aneurysm 
which  had  occurred  in  the  old  amputated  leg  of  a  man ;  it 
had  been  successfully  removed  by  enucleation.  About  four- 
months  after  the  operation  sudden  perforation  of  the  com¬ 
mon  iliac  artery  on  the  same  side  had  occurred  without  ap¬ 
parent  cause.  The  specimen  was  shown. 

Specimens. 

Dr.  Kelynack  showed  specimens  from  a  case  of  Doub  e 
Encysted  Hydrocele  of  the  Epididymis  in  a  man,  aged  62. 
The  cyst  on  either  side  appeared  to  have  developed  from  the 
head  of  the  epididymis.  The  left,  which  was  the  larger,  con¬ 
tained  numerous  spermatozoa. — Card  specimens  of  ligatured 
medium-sized  Arteries  and  of  Chylous  Ascites  in  a  cat  were 
shown  by  Professor  Delepine. — Dr.  Kelynack  showed  pre¬ 
parations  of  a  Tumour  of  the  right  suprarenal  capsule.  The 
growth  involved  the  whole  gland,  which  was  uniformly  en¬ 
larged  to  the  size  of  a  small  Tangerine  orange.  Weight 
H-  ounce.  Microscopically  it  presented  the  characters  of  a 
simple  epithelial  growth.  It  appeared  to  be  one  of  the  rare 
examples  of  an  adrenal  adenoma  or  so  called  adrenal  goitre. 
It  was  found  in  a  man,  aged  63,  who  died  from  cerebral 
haemorrhage.  It  was  the  only  tumour  in  the  body. 
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PART  I  (Continued). 

Non- Pressure  Filters,  “Table,”  “  Pocket,”  and  other 

Portable  Forms. 

XVIII. 

Messrs.  .T.  Defries  and  Sons,  London  Offices  and  Ware¬ 
house,  If/,  FLoundsditch,  F.  C. ;  Filter  Kilns  and  Factory,  Surrey. 
— The  filters  sent  out  by  this  firm  are  stated  to  consist  of 
mineral  carbon  compounded  with  powdered  pumice  stone  so 
as  to  form  a  solid  block.  The  manufacturers  are  very 
guarded  in  their  statements  regarding  the  action  of  their 
filters  alone  in  preventing  disease  from  impure  water.  They 
say:  “Such  impurities  are  with  certainty  destroyed  by 
boiling  the  water,  and  filtering  it  in  a  suitable  filter  before 
use.  Neither  boiling  or  filtration  is  by  itself  sufficient. 
Attention  is  drawn  to  the  fact  that  means  must  be  taken  to 
periodically  destroy  the  impurities  which  are  abstracted  by 
the  filter  from  the  water,  or  the  filter  itself  will  become  an 
active  source  of  danger,  capable  of  infecting  water  which  is 
otherwise  pure.  This  applies  to  filters  of  every  kind  without 
exception.  It  is  important  that  such  means  be  simple,  and 
that  it  be  applied  regularly.” 

Boiling  the  water  is  undoubtedly  at  present  regarded  by 
hygienists  as  an  absolute  safeguard  against  the  communica¬ 
tion  of  the  diseases  which  are  supposed  to  be  propagated 
through  this  medium,  and  why  this  should  not  be  “suffi¬ 
cient  ”  without  filtration  we  are  not  quite  able  to  un¬ 
derstand.  However,  the  advice  of  the  vendors  to  boil  the 
water  and  periodically  (every  week)  sterilise  their  blocks  in 
boiling  water  should  undoubtedly  disabuse  the  minds  of  the 
purchasers  of  these  filters  of  any  rash  confidence  in  their 
unaided  efficacy  in  converting  an  impure  into  a  wholesome 
water.  We  considered  it  desirable,  however,  to  report  on 
these  filters,  inasmuch  as  they  appear  to  be  in  somewhat 
extended  use  in  our  Colonies,  since  it  is  not  very  probable 
that  the  directions  of  the  makers  would  ever  be  carried  out 
in  actual  practice. 

Our  experiments  were  carried  out  with  a  plain  glass  quart 
type  of  filter,  the  results  of  which  are  appended : 


Table  LXI. — Test  Organisms. 


Average  Number  per  i 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 

| 

aureus  +  yeasts . 

10,000  to  15,000 

4,000  to  5,000 

Cholera  bacillus  . 

25,000  to  30,000 

2,000  to  3,000 

Typhoid  bacillus . 

10,000  to  12,000 

1,000  to  2,000 

A  mere  glance  at  these  tables  clearly  indicates  that  this 
filter  provides  us  with  no  safeguard  against  the  dangers 
arising  from  the  consumption  of  impure  water,  although  it 
should  be  stated  that  no  such  claim  on  its  behalf  is  made  by 


the  makers,  unless  supplemented  by  previously  boiling  |e 
water. 

Table  LXII. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  ] 
sent  per  c.c.  in  t 
Filtrate. 

First  day,  sample  No.  1  ) 

35 

}  9 

1  22 

1  Innumerable 

S  400  to  500 

„  „  „  No.  2  f 

Fourth  day,  „  No.  1  ) 

?»  »»  ,,  No.  2  1 

40 

XIX. 

The  Wittmann  Filter.  Agents :  Messrs.  Wittmann  t 
Roth,  47,  Great  Marlborough  Street,  London. — The  filteri 
medium  adopted  in  the  “  Wittmann  ”  filter  is  stated  to  c> 
sist  principally  “  of  the  finest  spodium  (that  is,  animal  ch 
coal),  with  which  no  known  substance  can  compare 
capacity  for  absorbing  all  kinds  of  impurities. This  ma 
rial  is  moulded  to  form  a  vase  or  bowl,  which  acts  as  1 
reservoir  to  receive  the  unfiltered  water.  It  is  claimed  tl 
this  form  of  filter  allows  the  process  of  filtration  to  be  b< 
perfect  and  rapid,  while  at  the  same  time  it  permits  of  1 
filtering  medium  being  easily  and  effectually  cleansed 


Fig.  7. 

boiling  water.  They  also  state  that:  “It  is  absolutely  u 
rivalled  for  use  in  the  Colonies  and  other  remote  place 
owing  to  its _ practically  indestructible  character;  for  whe 
it  is  impossible  to  effect  an  exchange,  it  need  only  be  fir* 
in  a  space  from  which  the  air  is  excluded  in  order  to  becon| 
as  good  as  new,  and  will  then  last  for  years.” 
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nustbe  admitted  that  the  structural  simplicity  of  this 
which  ‘possesses  no  fittings  which  can  possibly  go 
g,  leaves"  nothing  to  be  desired  in  this  respect  at  any 
and  it  undoubtedly  compares  very  favourably  with  most 
e  other  types  constructed  of  the  same  or  similar 
rial. 

direct  claim  is  made  by  the  vendors  of  this  filter  as 
ds  the  prevention  of  disease  through  its  use,  but  per- 
the  ordinary  public,  on  reading  the  circular  issued  by 
.  which  has  for  its  heading  “  Pure  Water,”  and  below  a 
ition  from  the  late  Dr.  E.  Lankester,  that  “  One  of  the 
sources  of  epidemics,  which  destroy  the  life  of  thou- 
3  every  year,  is  impure  water,”  would  draw  the  conclu- 
that  these  filters  Joy  “purifying”  the  water  obviate 
risks. 

e  type  of  filter  with  which  we  experimented  consisted 
bowl  of  moulded  charcoal  supported  by  a  glass  vessel, 
h  was  fitted  with  a  tap  at  its  base,  as  shown  in  the 
tration,  the  bowl  being  surmounted  by  a  glass  cover, 
results  of  our  experiments  are  appended  : 


Table  LXIII. —  Test  Organisms. 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

ylococcus  pyogenes) 
3us  +  yeasts  (first 
,  sample  No.  1) 

v 

ylococcus  pyogenes 
eus  +  yeasts  (first 
,  sample  No.  2)  ) 

10,000  to  15,000 

(  10  to  15 

( 300  to  400 

iylococcus  pyogenes 
eus  +  yeasts  (second 
,  sample  No.  1) . 

_ 

' 

2,000  to  3,000 

sra  bacillus  . 

10,0000 

80  to  100 

oid  bacillus  . 

10,000  to  12,000 

400 

Table  LXIY. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

day,  sample  No.  1  | 
„  „  No.  2  i 

35 

i  1  to  2 

l  2 

tli  day  ,,  No.  1  ) 

„  „  No.  2  ) 

40 

( Innumerable 

l  200  to  300 

■om  the  small  number  of  organisms  which  appear  in  the 
sample  taken  it  would  appear  that  the  filtering  capacity 
Ills  form  of  carbon  is  above  the  average,  an  idea  which 
onfirmed  by  the  fact  that  ultramarine  is  completely 
irated  from  the  water  to  which  it  has  been  added,  while 
£  cannot  be  filtered,  apparently  owing  to  its  immediately 
ructing  the  surface  pores  of  the  filter.  This  more  per- 
action  of  the  filtering  medium  exerts  no  influence  as  re- 
Is  the  ultimate  communication  of  infective  disease,  but 
adicates  that  most  of  the  solid  suspended  impurities 
Id  be  retained  on  the  surface  of  the  charcoal  where  they 
d  be  most  easily  removed.  There  can  be  no  doubt,  liow- 
;,  from  these  experiments  that  this  filter  offers  no  effective 
ediment  to  the  direct  passage  of  micro-organisms,  and 
accordingly  afford  no  protection  against  infective  disease 
yeyed  through  impure  water. 

.  Filters  which  do  not  Directly  Transhit  Disease 

Germs. 

XX. 

iltre  Chamberland,  Systeme  Pasteur,  Sole  Licensees  and 
kers  in  this  country ,  J.  Defries  and  Sons,  Limited ,  lf7, 
'!  msditch,  London,  E.C.— The  filtering  medium  employed 
fie  manufacturers  of  these  filters  consists  j'of  a  specially 


prepared  form  of  porcelain  formed  by  a  mixture  of 
kaolin  and  other  clays,  the  exact  details  of  which  still 
remain  a  trade  secret.  The  filtering  mechanism  is  sent 
out  under  two  forms:  in  the  one  candles  marked  “B” 
being  used,  in  the  other  candles  marked  “F,”  the  lat¬ 
ter  allowing  of  much  more  rapid  filtration,  and  being  those 
which  seem  to  be  in  more  general  use,  inasmuch  as  the 
English  agents  seem  to  be  in  the  habit  of  supplying  only 
this  form  in  this  country.  In  most  of  our  experiments 
the  “F”  candle  was  used,  but  we  obtained  exactly  the 
same  results  with  the  “B”  candle,  with  the  exception  that 
the  process  of  filtration  went  on  much  more  slowly  when 
the  latter  form  was  used.  Although  these  candles  find  their 
most  extensive  use  as  tap  or  pressure  filters,  still,  as  they  are 
supplied  as  ordinary  table  filters,  or  to  be  used  with  an  air 
pump  under  atmospheric  pressure,  they  must  receive  con¬ 
sideration  in  this  part  of  the  report.  It  is  unnecessary  to 
describe  the  various  forms  of  filter  which  can  be  obtained,  as 
these  all  consist  of  exactly  the  same  filtering  medium  fitted 
up  to  act  either  as  a  simple  drip  filter,  or  by  means  of 
siphonage  under  a  slight  pressure.  As  the  process  of  filtra¬ 
tion  as  a  non-presSure  filter  is  extremely  slow,  a  consider¬ 
able  number  of  candles  connected  together,  to  constitute  what 
is  technically  known  as  a  battery,  is  required  for  the  process 
to  go  on  with  any  rapidity ;  under  these  circumstances 
reservoirs  to  hold  the  filtered  water  are  necessary,  in  order 
that  the  filtration  may  go  on  continuously  to  provide  a  suffi¬ 
cient  supply  for  domestic  purposes.  Such  a  principle  cf 
storage  should  without  doubt,  if  possible,  be  avoided,  since  it 
is  desirable  that  the  water  should  be  consumed  as  it  passes 
directly  from  the  filter. 

The  filtering  mechanism  consists  of  a  hollow  cylinder  of 
prepared  porcelain,  closed  at  one  extremity  with  the 
same  material,  and  with  a  nipple-shaped  open  tube  com¬ 
posed  of  glazed  porcelain  at  the  other  extremity.  The  un¬ 
filtered  water  surrounds  the  outer  surface  of  the  unglazed 
porcelain,  and,  passing  through  this,  issues  as  filtered  water 
from  the  glazed  nipple.  In  course  of  time  (varying  naturally 
with  the  purity  of  the  water)  the  outer  surface  of  the  candle 
becomes  covered  with  a  slimy  coating,  and  the  rate  of  filtra¬ 
tion  becomes  very  much  diminished.  We  may  quote  here 
the  directions  of  the  vendors  as  to  what  is  to  be  done  under 
these  circumstances : 

“  The  germs  and  other  impurities,  which  are  arrested  on 
the  outer  surface  of  the  tube,  form  a  soft,  slimy  deposit. 
This  must  be  cleaned  periodically.  The  cleaning  consists  in 
brushing  and  rinsing  off  most  of  the  deposit,  which  comes 
away  readily,  and  in  periodically  destroying  such  part  as 
sticks  to  the  filter.  Filters  should  be  cleaned  when  the  out¬ 
put  has  been  considerably  reduced.  The  brushing  only  tat  es 
a  minute  or  two.  The  periodical  destruction  of  the  remain¬ 
ing  germs  can  be  quite  simply  effected  by  boiling,  baking,  or 
steaming  the  filter  tube,  or  by  passing  through  the  filter  a 
li  ttle  cleaning  substance  as  directed.  Each  operation  is  of 
the  simplest  and  least  troublesome  character,  and  requires  no 
skill  whatever.  The  filters  are  made,  if  desired,  with  auto¬ 
matic  brusher,  so  that  the  filter  tube  need  not  even  be  re¬ 
moved  from  its  case,  the  residue  being  run  off"  through  a 
valve  at  the  side.” 

The  cleansing  fluid  supplied  by  the  vendors  is  mixed  with 
a  dye,  the  latter  being  added  so  that  the  consumer  can  re¬ 
cognise  by  the  absence  of  colour  in  the  filtrate  when  the 
filter  has  been  completely  cleared  of  this  substance.  We 
shall  reserve  for  consideration  under  the  heading  of  pressure 
filters  the  results  of  our  experiments  with  this  cleansing 
fluid,  and  also  the  influence  of  brushing  in  restoring  the  rate 
of  flow. 

It  is  claimed  for  this  filter  that  it  is  “a  simple  and  effective 
precaution  against  typhoid  fever,  cholera,  dysentery,  and  all 
diseases  communicated  through  water.”  The  vendors  also 
state  that  “the  Pasteur  filter,  although  practically  new  to 
the  public  in  this  country,  has  been  used  in  France  on  an 
enormous  scale  since  1886,  and  has  been  scientifically  investi¬ 
gated  in  all  countries.  Both  practically  and  scientifically  it 
has  been  shown  to  absolutely  arrest  all  germs  of  disease  in 
water,  and  to  prevent  typhoid  fever,  cholera,  malaria,  dysen¬ 
tery,  and  all  other  diseases  communicated  by  water.  No 
other  filter  can  be  relied  on  to  do  this,  and  the  large  majority 
tend  to  actually  favour  the  development  of  such  diseases. 
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These  statements  are  made  exclusively  on  the  authority  of 
Government  reports  and  of  independent  investigations  pub¬ 
lished  in  standard  scientific  periodicals  and  textbooks.” 

In  addition,  they  assert  that  the  Pasteur  filter  “for  some 
years  has  been  the  only  water  filter  permitted  to  be  used  in 
the  French  army,  navy,  schools,  and  Government  service.” 
As  a  result  of  its  adoption  they  state  that  “the  figures  show 
a  continuous  and  rapid  decrease  of  typhoid  fever,  till  more 
than  75  per  cent,  of  the  typhoid  fever  in  the  Paris  barracks 
and  more  than  one-half  of  that  in  the  whole  French  army 
had  been  stopped  in  three  years  after  the  introduc¬ 
tion  of  the  Pasteur  filter ;  and  in  1892  M.  de  Freycinet, 
reporting  a  still  further  reduction,  adds :  1  Wherever  the 
Pasteur  filter  has  been  applied  to  water  previously  bad, 
typhoid  fever  has  disappeared.’  The  Minister  of  Education, 
as  a  preventive  against  the  cholera  epidemic  of  1892,  forbade 
the  drinking  in  any  school  in  France  of  any  water  which  had 
not  passed  through  a  Pasteur  filter.  The  schools  were  practi¬ 
cally  free  from  the  epidemic  even  in  infected  districts.” 

Many  other  instances  are  cited  of  places  where  typhoid 
and  other  diseases  had  previously  prevailed  before  the  adop¬ 
tion  of  this  filter,  but  which  ceased  after  these  had  been 
brought  into  operation  in  filtering  the  water.  The  manu¬ 
facturers  draw  special  attention  to  the  fact  that  porcelain 
filters  in  imitation  of  the  Pasteur  filter  are  on  the  market, 
which,  however,  confer  no  protection  against  disease  and  in 
support  of  this  cite  the  following  paragraph  : 

“  The  experiments  undertaken  by  the  jury  of  Class  64  (Ex¬ 
position  Universelle,  1889)  have  confirmed  on  every  point 
those  carried  out  by  the  Commission  charged  by  the  Minister 
of  War  to  investigate  the  best  process  for  filtering  drinking 
water.  They  have  likewise  established  the  fact,  already 
ascertained  by  that  Commission,  that  the  cylinders  of  porous 
porcelain  made  in  imitation  (or  more  properly  in  piracy)  of 
the  Pasteur  filter  in  no  way  give  the  results  as  to  freeing 
water  from  germs  and  microbes  which  are  obtained  by  that 
filter.”1 

Most  of  our  experiments  were  carried  out  with  the  candles 
fitted  up  in  a  lamp  glass  with  india-rubber  connections,  as 
they  are  usually  employed  for  laboratory  experiments.  In 
some  cases,  however,  the  candle  was  simply  inverted  in  the 
fluid  to  be  filtered,  and  the  filtrate  carried  over  under  ex¬ 
haust  pressure,  by  means  of  an  india-rubber  tube,  to  a  sterile 
reservoir. 

.  In  the  table  containing  the  results  obtained  with  tap  water, 
it  will  be  found  that  the  water  organisms  did  not  grow 
through  the  walls  of  the  cylinder  into  the  filtrate  so  rapidly 
as  sometimes  occurred  when  used  as  a  tap  filter  as  will 
be  seen  later.  It  should  be  mentioned,  however,  in  con¬ 
nection  with  this  that  water  organisms  may  appear  in 
the  filtrate  even  on  the  fourth  day,  according  to  the 
conditions  present.  This  occasionally  longer  period  during 
which  the  filtrate  remained  sterile  was  undoubtedly 
due  to  the  fact  that  when  used  as  a  table  filter  the 
cylinder  was  not  kept  constantly  moist  with  the  water, 
that  is  to  say  the  upper  reservoir  was  not  kept  supplied  with 
Table  LXV. —  Test  Organisms. 


Staphylococcus  pyogenes  aureus  +  yeasts,  first  day 
!>'  ,,  ,,  ,,  second  day 


Cholera  bacillus 


tt 

ft 


ft 

ft 


Typhoid  b  cillus 


u 

OS  03 
£2  ca,d  • 

3.3  -7§ 

^  4_.  a 

o  °  a  o 

tj)  •  C3  Oh 
is  °  ®  tn 

2d®!3 


>  O 

<1  p. 


3,000  to  4,000 


5,000  to  6,000 


third  day 
fourth  day- 
first  day 
second  day 
third  day 
fourth  day 
first  day|8,000  to  10,000 
second  day  — 

third  day  — 

fourth  day  — 


33  O  33 


O 

£  ;_i  Sh 

z; 


|s  2 

S  £  C 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


■  Kapport  1  M.  le  Ministre  de  la  Gutrr ::  Cnnmission  Chargee,  etc.,  Fascicule 

No.  8,  pp.  41-48. 
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successive  charges  of  tap  water.  This  allowed  the  cylirj 
to  become  more  or  less  dry,  a  condition  less  favourable  to] 
growth  of  water  organisms  through  its  wall.  This  q  j 
tion,  however,  is  of  minor  importance  since,  as  we  In 
seen,  the  true  criterion  of  an  efficient  filter  is  whethtl 
permits  or  not  of  the  passage  of  test  organisms— suebfl 
cholera  and  typhoid  bacilli  which  do  not  multiply  read 
(if  at  all)  in  water— into  the  filtrate. 


Table  *LXYI . — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  g 
sent  per  c.c.  in  t 
Filtrate. 

First  day . 

35  to  40 

0 

Second  day  . 

do. 

0 

Third  day  . 

do. 

0 

Fourth  day  . 

do. 

0 

From  these  tables  it  will  be  seen  that  the  Pasteur-ChamlS 
land  candles  do  not  permit  of  the  direct  passage  of  midi 
organisms,  and  we  may  state  here  that  we  have  tested  o,i 
three  dozen  candles,  and  that  in  every  case  these  gfl 
a  sterile  filtrate  when  used  directly.  It  may  also  |= 
pointed  out  that  the  Pasteur-Chamberland  has  now  foil) 
number  of  years  been  the  acknowledged  standard  filtei] 
scientific  laboratories,  and  that  hardly  any  complaints  ■ 
garding  their  reliability  have  been  made  public,  and  thl 
complaints  all  occurred  previous  to  the  introduction  of  a  1 1 
to  which  each  candle  is  now  subjected  before  it  is  allowed] 
be  sent  out  A  candle  is  said  to  be  efficient  when  it  d<la 
not  allow  air  at  a  pressure  of  7  lbs.  to  pass  through] 
In  the  case  of  disease  germs  (Table  lxv),  it  will  I 
observed  that  the  results  are  given  only  to  the  fouii 
day,  and  the  question  naturally  arises  whether  th  s 
would  not  in  course  of  time  grow  or  be  washed  through  iip 
the  filtrate.  This  is  the  crucial  problem  which  has  to  |= 
solved  as  regards  all  such  filters,  and  will  be  discussed!] 
full  detail  under  the  heading  of  tap  filters.  It  may  be  m  ■ 
tioned  here,  however,  that  all  our  experiments  go  to  sh!i 
that  any  filter  which  does  not  permit  of  the  direct  pass;'] 
(during  two  days)  of  test  organisms  permanently  arrests  c  ■ 
ease  germs.  We  are  accordingly  of  opinion  that  this  fil  £ 
does  prevent  the  communication  of  water-borne  disease  as  i 
claimed  by  the  vendors. 


XXL 

The  Berk e eel d  Filter  Uompany,  Ltd.,  Engineers  ij 
Contractors  for  Pure  Water  Supplies  ( Contractors  to  Jr 
Majesty's  Government ),  121,  Oxford  Street,  London,  W.—l\ 
filtering  medium  used  by  this  company  consists  of  silicids 
earth  formed  into  a  hollow  cylinder,  the  common  candli 
presenting  a  very  similar  appearance  to  those  of  the  Paste- 
Chamberland  type,  whose  model  they  appear  to  have  follow'  L 
The  candles  in  this  case,  however,  ate  made  in  many  differ*  1 
sizes,  whereas  the  former  are  all  of  one  pattern.  Thefiltl- 
ing  medium  consists  of  the  microscopic  silicious  skeletons  ! 
diatomaceae,  which  from  their  form  “  (ladderlike  and  int  • 
lacing)  leave  an  enormous  number  of  exceedingly  mint) 
pores,  thus  affording  a  free  passage  for  the  liquid,  and  at  t  > 


same  time  stopping  that  of  the  minutest  suspended  orgai 
or  inorganic  matter,  while  their  hard  silicious  nature  give;* 
firm  and  practically  indestructible  material.” 

The  manufacturers  state  that  “  the  great  difficulty  to  f 
overcome  has  been  the  formation  of  a  solid  substance  of  tl  • 
deposit,”  and  the  method  by  which  this  is  secured  appears  ■ 
be  still  a  trade  secret.  A  microscopic  examination  of  < 
portion  of  a  candle,  pulverised,  showed  that  most  of  t  • 
skeletons  were  broken,  and  this  suggests  lliat  the  medinj 
had  been  rendered  solid  by  compression  (either  alone  or  aft 
mixture  with  some  foreign  substance),  so  that  the  individu 
particles  came  within  the  sphere  of  their  own  molecul 
attraction.  The  hollow  portion  of  this  cylinder  appears  th' 
to  have  been  bored  out,  as  this  is  frequently  observed  to  • 
slightly  excentric. 
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lough  this  filter  finds  its  most  extended  use  and 
;ation  as  a  pressure  filter,  still  it  can  be  used  as  a  table 
l-pressure  filter,  and  must  accordingly  receive  considera- 
a  this  section  of  the  report.  As  the  filtering  medium 
;s  mode  of  use  in  the  various  forms  of  table  and  domestic 
are  essentially  alike,  these  will  not  here  require  further 
ption.  The  manufacturers  claim  that  the  Berkefeld 
possesses  the  following  advantages  : 

It  will  filter  large  or  small  quantities  according  to 
pressure  and  number  of  cylinders. 

The  filtered  liquid  is  absolutely  free  from  any  solid 
particles  and  from  germs. 

The  filter  can  easily  be  cleaned,  as  all  impurities  re¬ 
main  on  the  surface,  owing  to  the  density  of  the  mate¬ 
rial.  One  cylinder  will  last  for  years. 

Each  cylinder  can  be  thoroughly  sterilised  by  being 
placed  in  warm  water,  and  boiled  for  an  hour.” 

■  chief  advantage  which  they  claim  for  their  filter  over 
3  which  give  a  germ-free  filtrate  is  that  it  gives  a  suffi- 
y  rapid  flow  of  filtered  water,  while  at  the  same  time  the 
ed  impurities  are  retained  on  the  “very  surface ,”  from 
i  they  can  be  easily  washed  or  brushed  away,  when  the 
1  filtering  capacity  of  the  cylinder  is  at  once  restored. 

>  vendors  state  that  their  filter  “continuously  sterilises 
they  also  publish  many  testimonials  which  they 
received  regarding  the  power  of  their  filters  in  arresting 
assage  of  pathogenic  and  other  organisms.  They  also 
i  number  of  extracts  from  scientific  journals  of  the  re- 
of  experiments  carried  out  by  bacteriologists  on  their 
■j  in  support  of  their  claims.  We  find  among  these 
rs  some  of  the  most  distinguished  Continental  bacteri¬ 
ds  and  hygienists,  and  we  may  single  out  Professor  Max 
er,  Director  of  the  Hygienic  Institute,  Vienna,  as  one 
speaks  most  highly  of  this  filter.  The  English  agents 
that  “These  filters  have  been  supplied  among  many 
s  to  H.R.H.  the  Prince  of  Wales,  both  Houses  of  Parlia 
,  H.M.  Government,  Sir  Henry  Roscoe,  Sir  Andrew 
:,  Dr.  Parkes,  Dr.  Pasteur,  Dr.  Hutchinson,  Dr.  Theo. 
id,  Dr.  Ford  Anderson.  St.  Thomas’s  Hospital,  St.  Bar- 
mew’s  Hospital,  Guy’s  Hospital.  London  Hospital,  Hos- 
for  Diseases  of  the  Skin,  London  Fever  Hospital,  St. 
’s  Hospital,  Dr.  Klein,  Fulham  Infirmary  and  Work- 
3,  Midland  Railway  Company  ;  Manchester,  Sheffield, 
Lincolnshire  Railway  Company;  Lancashire  and  \rork- 
Railway  Company,  Manchester  Royal  Exchange,  East- 
s  Photo  Material  Company,  etc.” 

e  statements  made  on  behalf  of  this  filter  we  shall  have 
nsider  in  more  detail  under  the  heading  of  pressure  fil- 
we  must  limit  ourselves  for  the  present  to  recording  the 
ts  of  experiments  similar  to  those  which  we  have  carried 
n  the  other  table  filters.  The  experiments  recorded  in 
place  were  carried  out  with  cylinders  13  and  14  of  the 
ors’  list,  the  former  being  fitted  up  in  the  glass  cylinder 
bed  by  the  makers,  while  the  latter  was  fitted  up  in 
glasses,  as  in  the  case  of  the  Cliamberland  filter.  The 
ts  of  our  experiments  are  appended  below. 

Table  LXVII. — Test  Organisms. 


ylococcus  pyogenes  aureus  +  yeasts,  first  day 
„  „  „  „  second  day 

„  „  „  „  third  day 

„  „  ,,  „  fourth  day 

;ra  bacillus  ...  ...  ...  first  day 

second  day 
third  da' 

fourth  day 

oid  bacillus  ...  ...  ...  first  day 

second  day 
third 
fourth 


Average  Number  per 
c.c.  originally  Present 
in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

First  day  . 

35  to  40 

0 

Second  day  . 

do. 

0 

Third  day  . 

do. 

60 

Fourth  day  . 

do. 

200  to  300 

Average  Number 
per  c  c.  originally 
Present  in  the 
Suspension. 

Avetage  Number 
Present  per  c.c. 
in  the  Filtrate. 

3,000  to  4,000 

0 

— 

0 

— 

0 

— 

0 

5,000  to  6,000 

0 

— 

0 

— 

0 

— 

0 

8,000  to  10,000 

0 

— 

0 

0 

— 

0 

Table  LXVIII. — Tap  Water. 


It  will  be  seen,  on  reference  to  Table  lxviii,  that  the  claim 
of  the  vendors  that  their  filter  “  continuously  sterilises  water  ” 
is  not  confirmed,  and  we  may  state  that  numerous  experi¬ 
ments  have  proved,  as  might  have  been  expected,  under  ordi¬ 
nary  conditions  of  temperature,  that  on  the  third  day  water 
organisms  invariably  grow  through  into  the  filtrate,  and 
sometimes  even  earlier.  On  the  other  hand,  it  will  be 
observed  that  the  test  organisms  are  completely  arrested, 
so  that  we  must  conclude  that  the  Berkefeld  filters  may 
afford  an  efficient  safeguard  against  the  passage  of  disease 
germs.  We  shall,  however,  discuss  more  fully  under  the 
heading  of  pressure  filters,  the  relative  advantages  and  dis¬ 
advantages  of  this  form  of  filter. 

XXII. 

Aeri-Filtre-Mallie,  Theories  Pasteur,  Porcelains 
d’Amiante,  Maison  Mallie,  155 ,  Faubourg  Poissonniere, 
Paris. — This  filter  has  attracted  very  considerable  attention 
in  France,  where  it  has  been  recommended  by  such  men  as 
Gautier,  Miquel,  and  Bouchard,  as  the  most  perfect  filter 
made  as  regards  the  exceedingly  fine  nature  of  the  filtering 
medium.  A  Committee  of  the  French  Academy  has  reported 
very  favourably  on  it,  and  as  a  result  of  this  the  Academy 
awarded  “  Le  Prix  Montyon  ”  for  the  year  1893. 

The  filtering  medium  used  in  the  manufacture  of  these 
filters  consists  of  some  specially  prepared  form  of  unglazed 
porcelain,  the  pores  of  which  it  is  contended  are  immeasur¬ 
ably  more  fine  than  those  found  in  any  other  form  of  porce¬ 
lain.  The  makers  state  that  the  three  essentials  of  a  filter 
are  the  following : 

“1.  The  filtering  material  should  be  unputrescible  and  in¬ 
capable  of  being  altered  ( inattaquable ). 

“  2.  The  filtering  material  should  be  impervious  to  all 
dangerous  germs. 

“3.  Every  filter  should  be  capable  of  being  at  once  and 
easily  cleaned.” 

They  state  that  no  other  filter  subserves  these  three  condi¬ 
tions  so  certainly,  completely,  and  perfectly  as  those  made  of 
porcelaine  d'amiante. 

Table  LXIX. —  Test  Organisms. 


g 


|°lf 

C3  •  a)  £ 


>  CD 

<  p. 


Ph 


<D  O  <D 

<0*f 
ud 

cc 

tn+3 


Staphylococcus  pyogenes  aureus  +  yeasts,  first  day  3,000  to  4,000 

second  day1  — 


Cholera  bacillus 


Typhoid  bacillus 


third  day 
fourth  day 
first  day 
,  second  day 
,  third  day 
,  fourth  day- 
first  day 
. second  day 
.  third  day 
.  fourth  day 


5,000  to  6,000 


1,500  to  2,000 


a> 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


This  firm  send  out  their  filtering  material  in  the  most 
varied  forms — for  example,  domestic,  table,  tourist,  and 
pocket  filters.  Our  experience,  however,  of  this  medium  as  a 
non-pressure  filter  would  lead  us  to  believe  that  it  is  not  well 
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adapted  for  this  purpose,  owing  to  its  very  slow  rate  of  filtra¬ 
tion,  which  would  place  it  much  below  even  the  Pasteur- 
Chamberland  filter  under  similar  conditions.  These  filters 
accordingly,  in  our  opinion,  must  find  their  most  extended 
use  as  tap  or  pressure  filters,  under  which  heading  they  will 
be  considered  in  more  detail.  The  results  of  our  experiments 
with  the  table  forms  of  filter  will  be  found  in  Tables  LXIX 
and  LXX. 


Table  LXX. — Tap  Water. 


Average  Number  per 
c.c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.c.  in  the 
Filtrate. 

First  day . 

35  to  40 

0 

Second  day  . 

do. 

0 

Third  day  . 

do. 

0 

Fourth  day  . 

do. 

0 

These  tables  indicate  clearly  that  this  material  functions 
perfectly  as  a  filter  for  microbes.  The  rate  of  filtration  is, 
however,  very  slow,  and  our  experiments  were  in  all  cases 
carried  out,  under  pressure  by  means  of  a  water  pump.  It 
must  be  admitted,  accordingly,  that  these  filters  afford,  so 
far  as  we  can  demonstrate  a  complete  safeguard  against 
the  communication  of  water  borne  disease,  but  we  must  de¬ 
fer  till  later  the  full  consideration  of  the  relative  advantages 
and  disadvantages  attending  the  use  of  these  filters. 

Concluding-  Remarks  on  Table  Filters. 

In  the  present  report  we  have  given  the  results  of  the  ex¬ 
amination  of  the  filters  of  twenty-one  manufacturers  and 
as  has  been  seen,  have  had  to  report  unfavourably  on  almost 
all  of  them. 


>  The  following  list  contains  the  names  of  those  firms  whose 
filters,  in  our  experiments,  afforded  no  protection  against  the 
communication  of  waterborne  disease  : 

The  Silicated  Carbon  Filter  Co.,  Battersea,  London. 

Doulton  and  Co.,  Lambeth  Pottery,  London,  S.E. 

Maignen’s  “  Filtre  Rapide  ”  and  “  Anti-Calcaire  ”  Co., 
Limited,  255,  Repent  Street,  London ,  W. 

The  Atkins  Filter  and  Engineering  Co.,  Limited,  65, 
Farringdon  Road,  London ,  E.  C. 

The  Nibestos  Filter  Co ..126.  Charing  Cross  Road,  W.C. 

Fr.  Lipscombe  and  Co.,  233,  Strand ,  London ,  W.C. 

The  Lipscombe  Filter  Co .,146,  Oxford  Street,  London. 

The  Magnetic  Filter  Co.,  32a,  Euston  Square,  London , 
N.  W.  ’ 

The  Spongy  Iron  Filter  Co.,  22,  New  Oxford  Street,  Lon¬ 
don ,  W.C. 

The  Morris  Tube  Co.,  Limited,  11,  May  market,  London , 

S.W.  ’ 

The  Fulham  Pottery  and  Cheavin  Filter  Co.,  Limited, 
Fulham ,  London. 

The  Crown  Filter  Co.,  66,  Bishop  Street,  Port  Dundas, 

Glasgow. 

Jacob  Barstow  and  Sons,  Pontefract. 

Alcarazas  Filter,  “  Roch-Brault  ”  Patent:  Agents, 
Mersey  Brothers  Limited ,  70,  Berners  Street.  London,  W. 

Slack  and  Brownlow,  Abbey  Hey  Works,  Gorton,  Man¬ 
chester. 

London  and  General  Water  Purifying  Co.,  Limited, 
157,  Strand,  London ,  W.C. 

J.  Defries  and  Sons,  147,  Hounsditch,  London,  E.C. 

The  VVittmann  Filter;  Agents,  Wittmann  and  Roth,  47, 
Great  Marlborough  Street,  London. 

From  the  very  different  forms  of  carbon  blocks  which  we 
have  tested  it  is  highly  improbable  that  this  medium  will 
ever  furnish  a  reliable  filter.  Those  in  which  the  filtering 
medium  consisted  of  stone,  iron  oxide,  or  nibestos,  have  also 
proved  ineffective;  although  it  is  possible  that  the  latter 
medium  may  in  the  future  be  successfully  applied  to  this 
purpose.  It  will  also  be  seen  that  porcelain  as  a  filtering 
medium  does  not  necessarily  produce  the  same  results 
as  have  been  obtained  with  certain  specially  prepared 
forms  of  this  substance.  Many  of  these  filters,  ineffective 
from  the  bacteriological  point  of  view,  however,  are  not 


used— by  the  purchasers,  at  any  rate — so  much  It 
the  object  of  preventing  disease  as  of  rendering 
water  clear  and  palatable.  No  doubt  filters  will  conti 
to  be  used  for  such  purposes,  so  that  it  is  desiik 
perhaps  to  indicate  from  among  the  filters  in  geifi 
use  those  which  are  least  liable  to  pass  into  a  I 
or  less  putrescent  condition,  or  which,  if  they  shj 
happen  once  to  become  infected,  are  least  likely  to  contc 
distributing  the  contamination  over  a  lengthened  peij!< 
The  Nibestos  filter  appears  to  us  to  function  admirably  j 
purely  mechanical  filter,  and  inasmuch  as  its  filtering  mecit: 
is  purely  mineral  and  can  be  easily  and  cheaply  renewed  vjt 
its  surface  becomes  covered  with  the  impurities  extraji 
from  the  water,  the  dangers  attendant  on  the  use  of  anfi 
perfect  filter  are  here  reduced  to  a  minimum.  In  the  cal 
the  charcoal  filters  it  is  much  more  difficult  to  decidih 
which  are  to  be  recommended,  since  this  medium  forms  sb 
a  favourable  breeding  ground  for  many  micro-organisms,  lii 
doubt  if  the  medium  were  sufficiently  often  renewe{< 
cleaned  many  of  its  disadvantages  would  be  obviated,* 
the  trouble  and  expense  involved  would  certainly  in  iE 
cases  prevent  this  being  carried  out  as  often  as  is  neces^ 
The  Wittmann  charcoal  vase  filter,  inasmuch  as  it  possiii 
no  corks  or  other  fittings  which  can  go  wrong,  and  can  atji 
same  time  be  more  easily  cleaned  and  sterilised  thann 
other  form,  presents  certain  advantages  over  many  of ir 
other  types  of  carbon  filters. 

The  following  list  contains  the  names  of  those  firms  wj 
filters  in  our  experiments  appeared  to  afford  protect; 
against  the  communication  of  waterborne  disease : 

Filtre  Chamberland,  Systeme  Pasteur;  Agents,  /.I 
fries  and  Sons,  Limited,  147 ,  Hounsditch,  E.  C. 

The  Berkefeld  Filter  Co.,  Limited,  121,  Oxford  tf/fe 
London,  W. 

Aeri-  Filtre  -Mallie,  Porcelaine  d’Amiante,  Ma 
Mallie,  155,  Faubourg  Poissonniere,  Paris. 

These  three  filters  which  are  all  of  foreign  manufac 
(Pasteur- Chamberland,  Berkefeld ,  and  Porcelaine  d'Amia 
as  we  have  seen,  all  appear,  as  table  filters,  to  prc 
against  the  communication  of  infective  disease  thrc  \ 
the  agency  of  water.  The  rate  of  filtration  is,  1 1 
ever,  in  all  these  cases  a  more  or  less  slow  process,  0 
less  a  number  of  candles  are  used  to  form  what  is  tecfe 
cally  known  as  a  battery.  When  these  are  made  use  of,  l|? 
over,  the  number  of  candles  employed  and  the  number 
connections  required  multiplies  the  risk  incurred  from  ei!< 
an  imperfect  candle  or  one  of  the  fittings  going  wrong,  wife 
in  either  case  would  frustrate  the  whole  object  of  filtra  l 
In  all  cases  where  such  filters  are  required  we  should: 
commend  their  employment  as  tap  or  pressure  fi  I: 
wherever  possible,  as  (1)  it  is  essential  that  a  sufficient  su  ll 
of  filtered  water  should  be  available  to  subserve  all  dom<  ; 
purposes  ;  (2)  this  should  be  effected  with  as  little  troubl  0 
possible,  otherwise  the  person  or  persons  to  whom  this  <1 
is  relegated  may  be  tempted  to  neglect  filtering  the  wattp 
be  used  for  household  purposes. 

Before  concluding,  we  may  perhaps  be  permitted  to  nil 
a  few  observations  regarding  the  testimonials  and  si 
ments  published  by  the  makers  of  the  filters  (imp 
feet  from  the  bacteriological  point  of  view)  which  h 
have  reported  on.  These  filters  may,  as  we  have  alnp 
said,  materially  increase  the  risk  of  acquiring  infec k 
disease  ;  but  in  addition  they  are  to  be  looked  upon  at  i 
unmitigated  evil,  in  so  far  as  they  give  rise  to  a  sense  of  lii 
security,  which  prevents  the  precaution  of  boiling  the  wit 
being  taken  where  necessary.  We  should  recommend  acc  < 
ingly  that  the  vendors  should  either  withdraw  these  stp 
ments  or  at  the  very  least  satisfy  themselves,  by  taking  i| 
pendent  expert  evidence,  that  they  are  justified  in  rnalp 
these  claims  in  regard  to  the  prevention  of  disease  by  p 
use  of  their  filters. 

[End  of  Part  I.] 


The  Leper  Colony,  established  under  the  auspices  of  p 
St.  Petersburg  Society  for  the  Repression  of  Leprosy E 
Krutija  Rutsciija,  twenty  versts  south  of  the  Maloskow; 
Station  of  the  Baltic  Railway,  was  formally  opened  k 
December  14th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

>SCBXPTI0NS  to  the  Association  lor  1894  became  due  on 
anuary  1st ;  and  notice  is  hereby  given,  in  accordance 
ith  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
)uut3  close  on  October  31st,  and  all  unpaid  subscription 
lust  be  forwarded  after  that  date  to  the  General  Secretary, 
29,  Strand,  London.  Post-office  orders  should  be  made 
ayable  at  the  West  Central  District  Office,  High  Plolborn. 
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IGNORANCE  OF  TROPICAL  DISEASES. 

e  general  absence  in  the  English  medical  schools  of 
?  provision  for  teaching  or  acquiring  even  a  rudimentary 
owledge  of  the  important  subject  of  tropical  disease— 
which  attention  is  drawn  by  Mr.  Ernest  Hart  in  his 
Iress  to  the  Indian  Medical  Congress,  extracts  from 
tich  are  published  at  page  1469 — is  not  the  least  of  the 
omalies  in  our  system  of  medical  education.  Con- 
lering  England’s  position  as  incomparably  the  greatest 
ipical  as  well  as  colonial  power,  and  that  year  after 
ar  she  sends  out  hundreds  of  young  medical  men  to 
mbat  disease  in  tropical  countries  in  which,  although 
e  principles  of  pathology  may  be  the  same  as  in 
irope,  the  individual  diseases  themselves  are  vastly  dif- 
,’ent,  it  is  strange  that  our  teaching  institutions  have 
ade  so  little  provision  for  instruction  or  our  graduating 
dies  for  testing  proficiency  in  this  particular  department 
practice.  The  fact  is  that  medical  men  resort  to  the 
opics  without  special  preparation  or  the  remotest  idea  of 
lat  sort  of  work  is  before  them ;  and  the  public,  or,  rather, 
e  graduating  bodies,  who  in  such  a  case  are  really  the 
istodians  of  the  public  interests,  take  no  care  that  they 
tall  be  properly  instructed  and  qualified.  There  can  be 
Ale  doubt  that,  under  such  circumstances,  before  the  tiro 
quires  anything  like  skill  in  tropical  practice,  rude  and 
linful  lessons  have  to  be  learned,  and,  we  fear,  learned 
ily  too  often  at  the  cost  of  much  human  life. 

Mr.  Hart’s  remarks  had  reference  principally  to 
idia,  but  they  apply  with  equal  force  to  the  diseases 
icurring  in  all  portions  of  the  great  tropical  belt. 

has  ;been  estimated,  for  example,  by  Dr.  Manson 
tat  at  least  11  per  cent,  of  the  mortality  among  Euro- 
Bans  in  tropical  Africa  is  attributable  to  haemoglobi- 
uric  fever.  We  question  if  one  medical  student  in  ten 
ho  passes  to  his  degree  has  ever  even  heard  of  such 
disease,  much  less  been  taught  how  to  recognise  am 
eat  it.  And  yet  at  any  time  one  of  them  may  find  himself 
l  Africa,  and,  within  twenty-four  hours  of  his  landing, 
ice  to  face  with  this  most  dangerous  disease.  There  is  no 
insultant  there  to  fall  back  on.  He  is  alone  with  his 
atient  and  his  utter  ignorance.  His  helplessness  may  be 
nagined,  and  so  may  his  feeling  of  gratitude  to  his  teachers 
nd  thef graduating  bodies  who  gave  him  his  licence,  and 
tius  led  him  to  believe  he  was  qualified  to  practise  his  pro¬ 


fession.  The  best  he  can  hope  for  is  that  at  least  he  may  do 
no  harm.  He  knows  nothing  about  the  nature  of  the 
disease,  nothing  of.  its  dangers,  of  its  causes,  or  of  its  treat¬ 
ment.  He  turns  to  his  textbooks  in  vain  for  information. 
Who.  can  say  how  many  lives  are  lost  in  this  way  befoie 
dearly-bought  experience  has  taught  what  might  have  been 
and  ought  to  have  been  learned  in  the  medical  school  ? 

What  holds  good  for  hsemoglobinuric  fever  holds  good  for 
a  dozen  other  tropical  diseases.  W  hat  has  a  young  giaduate 
been  taught  about  malarial  fevers  and  their  dangers  .  lias 
re  ever  heard  of  such  a  thing  as  a  pernicious  remittent  oi 
intermittent  fever  ?  Does  he  know  how  to  prepare  and 
administer  a  hypodermic  injection  of  quinine  2  How  often 
in  his  early  career  in  the  tropics  does  he  overlook 
abscess  of  the  liver?  How  often  does  he  treat 
dysentery  as  diarrhoea,  tropical  entero-colitis  as  simple 
.ooseness  of  the  bowels,  beriberi  as  dropsy  oi  paralysis 
or  malingering,  leprosy  as  syphilis  or  ringworm  ? 
And  so  on  through  a  long  category  of  diseases.  W  ould  he 
recognise  yaws  if  he  met  it  ?  or  Oriental  sore  ?  oi  diagnose 
such  important  conditions  as  ancliylostomiasis  or  filariasis  . 
We  do  not  very  well  see  how  he  could;  for  who  has  taught 
him  about  these  things ;  where  can  he  learn  about  them  ? 
He  can  get  his  degree  and  yet  be  absolutely  ignorant  of 
many  of  them— even  of  their  names.  A'et  these  diseases  are 

the  A  B  C  of  tropical  practice. 

Not  only  is  the  student  in  England  hampered  by  the 
absence  of  teaching  in  these  subjects,  but  he  was,  until  the 
publication  only  a  few  months  ago  of  Davidson's  Hygiene  and 
Diseases  of  Warm  Climates ,  further  handicapped  by  the  want 
of  systematic  works  in  English  on  the  subject.  To  get  a 
catholic  knowledge  of  tropical  disease  he  had  either  pain¬ 
fully  to  hunt  up  the  by-paths  of  medical  literature  for  him¬ 
self  or  go  to  foreign  works.  It  is  true  that  there  were 
several  excellent  books— none  of  them  very  recent,  however 
—on  the  diseases  of  India ;  but  it  must  be  remembered  that 
India  is  only  a  fraction  of  the  tropical  world,  and  that  there 
are  many  tropical  diseases  which  are  not  to  be  found  there 
and  which,  consequently,  are  not  treated  of  in  Indian 
medical  works  — this  same  htemoglobinuric  fever  is 
an  instance  in  point.1  All  this  is  not  as  it  ought  to 
be.*  It  is  not  right  that  a  man  should  be  called 
on  to  treat  disease  without  having  had  an  opportunity  to 
learn  at  least  something  about  it  first ;  and  it  is  not 
right  that  the  licensing  bodies  should  give  the  sanction  of 
their  degrees  to  such  ignorance.  It  is  not  right  that  lives 
should  be  sacrificed  in  the  acquisition  of  knowledge. 
It  is  not  right  that  we  should  essay  to  govern  mil¬ 
lions  of  human  beings,  and  withhold  from  them  the  full 
measure  of  civilisation;  nor  is  it  seemly  that  we  in  England 
should  have  had  to  go  for  so  many  years  to  France  and 
Germany  for  textbooks  on  a  subject  in  which  England 
should  lead  the  way.  It  may  be  said  that  this  country  has 
made  ample  provision  in  the  Army  Medical  School  at  Netley 
for  instruction  in  tropical  disease.  Doubtless  this  is  true  so  far 

i  We  are  sometimes  asked  by  young  medical  “ej^out- to  pro^^to 
the  tropics,  as  to  the  books  they  ought  to  take  out  with  them,  and  espe 
aiAL™omm6uatlle„,Mo„_a  book  ™  SSSnS? 


^cent  bSSkV  on  the  diseases  of 

India. 
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as  army  medical  officers  are  concerned  ;  but  the  army  medical 
officers  are,  after  all,  only  a  part  of  the  crowd  of  English 
medical  men  who  every  year  go  abroad  to  practise.  There  are 
hundreds  of  Government  and  civil  practitioners  all  over  the 
East  and  West  Indies,  in  Africa,  China,  the  Eastern  Archi¬ 
pelago,  and  elsewhere— colonial  surgeons,  medical  mission¬ 
aries,  medical  officers  of  plantations,  mines,  trading  com¬ 
panies,  shipping  companies,  and  civil  practitioners  who 
cannot  have  the  benefits  of  the  Netley  School,  and  who 
stand  as  much  in  need  of  special  preparation  for  their  work 
as  do  the  medical  officers  of  the  army.  But  where  can  they 
get  this,  and  what  guarantee  has  the  public  that  they  have 
received  and  profited  by  such  instruction  ? 

There  is  another  aspect  of  this  subject  which  should 
appeal  to  us  as  members  of  a  scientific  profession.  A  medi¬ 
cal  man  should  be  abreast  of  his  times,  not  only  for  his 
patient  s  sake,  but  also  for  his  profession’s  sake.  He  ought 
to  know  what  has  been  done  that  he  may  be  able  to  start 
from  the  foremost  point  attained  in  his  attempts  to  advance 
our  science.  But,  as  things  are  at  present,  how  can  the 
oidinary  practitioner  in  tropical  climates  hope  to  contribute 
to  the  advance  of  our  knowledge  of  the  diseases  he  is 
specially  concerned  with  ?  In  the  absence  of  books  and 
instruction  it  takes  a  man  four  or  five  years  to  learn  to  re¬ 
cognise  the  diseases  he  encounters  in  the  tropics,  another 
our  or  five  years  to  find  out  his  ignorance  about  them,  another 
our  or  five  years  to  get  an  insight  into  what  others  have 
done  on  the  subject.  By  that  time,  as  Mr.  Hart  says,  “the 
eneigy  and  enthusiasm  of  youth  have  passed,  the  career  in 
tiie  tropics  is  about  over  ”  and  his  health,  or  his  family, 
or  service  reasons,  compel  him  to  leave  his  work,  perhaps 
just  when  he  was  beginning  to  feel  his  way  to  contributing 
something  to  the  common  stock  of  knowledge.  Were  edu¬ 
cation  properly  conducted,  the  man  who  elects  to  practise 
in  the  tropics  would  come  to  his  patients  with  knowledge 
abreast  of  the  times,  able  to  do  the  patient  justice,  and  to 
utilise  his  opportunities  to  contribute  to  the  advance  of 
medical  science.  He  ought  to  begin  where  his  predecessor 
0  ’  anc^  not>  as  present,  where  his  predecessor  began, 
iree  things  are  very  much  wanted  in  this  matter  of  tropi¬ 
cal  disease— clinical  or  systematic  instruction  in  our  medi¬ 
cal  schools,  good  textbooks,  and  insistence  by  the  licensing 
bodies  on  a  competent  knowledge  of  the  subject. 


THE  DISCUSSION  ON  THE  TREATMENT  OF 
DIPHTHERIA  BY  ANTITOXIN  AT  THE 
CLINICAL  SOCIETY. 

The  discussion  on  the  treatment  of  diphtheria  by  antitoxin 
raised  at  the  Clinical  Society  by  the  paper  of  Drs.  Wash- 
bom-n,  Goodall,  and  Card,  of  which  an  analysis  was  pub¬ 
lished  in  the  British  Medical  Journal  of  December  22nd 
was  brought  to  a  close  on  December  21st.  It  was  interest¬ 
ing  to  note  that,  although  on  many  minor  points  there  was 
great  difference  of  opinion  amongst  those  who  have  had  ex 
peiience  of  the  treatment,  there  was  general  agreement  that 
not  only  statistics  but  clinical  experience  give  no  un¬ 
decided  evidence  as  to  the  value  of  the  antitoxic  serum  as 
a  therapeutic  agent. 

From  the  statistical  point  of  view  it  is  certainly  very 
striking  that  Dr.  Goodall  has  been  able  to  bring  his  case 
mortality  to  a  lower  point  than  has  ever  previously  been 
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reached  in  the  history  of  the  hospital  to  which  he  isl 
tached ;  whilst  other  reporters  have  much  the  same  stl 
to  tell.  As  regards  the  erythematous  rashes  and  the  pafc 
in  the  joints  which  occurred  in  25  per  cent,  of  Dr.  Good?! 
cases  and  in  50  per  cent,  of  those  treated  by  Dr.  Caigei 
is  reassuring  to  find  that  these  rashes  and  pains  are  merk 
temporary,  that  they  are  never  serious,  and  that  they  ck 
not  in  any  way  be  looked  upon  as  of  any  great  moment, 
is  interesting  to  find,  moreover,  that  such  manifestatiq 
occur  most  frequently  in  those  cases  in  which  large  qua! 
ties  of  comparatively  inactive  serum  are  given,  and  that  i 
more  active  serum  is  used— of  course,  in  smaller  quantity 

the  proportion  of  cases  of  erythematous  rash  is  dim 
ished. 

In  this  connection  the  desirability  of  being  able  toobt. 
the  antitoxin  apart  from  the  serum  or  in  a  concentra 
form  was  indicated,  but,  as  Dr.  Sims  Woodhead  pointed  o 
bacteriological  chemists  have  no  light  task  before  their 
separate  such  a  subtle  and  probably  physically  unstable  si 
stance  from  the  “normal”  fluid  in  which  it  is  held  in  I 
blood.  This,  however,  is  a  question  of  such  great  impc 
ance  that  the  expenditure  of  much  time  and  much  trou 
on  its  solution  would  be  well  laid  out. 

Another  point  that  was  raised  in  the  paper  but  that 
not  in  agreement  with  the  observations  of  Roux,  Martin,  al 
Chaillou,  was  that  the  most  fatal  cases  were  those  in  whip 
almost  pure  cultures  of  the  diphtheria  bacillus  were  <i 
tained.  It  is  interesting  to  find  that  this  has  not  been  t 
experience  of  all  observers  in  this  country,  and  it  is  a  poi: 
the  value  of  which  can  only  be  determined  by  a  careful  a 
accurate  study  of  the  cases,  their  nature,  the  special  series 
symptoms,  the  secondary  complications,  and  the  causes 
death.  Much  light  may  be  thrown  on  the  nature  of  dip 
theria  and  its  treatment  by  a  careful  study  of  some  of  the i 
points. 

The  different  results  obtained  in  the  treatment  of  tetan  i 
and  diphtheria  by  the  antitoxic  serum  method  are  excet- 
ingly  suggestive.  In  view  of  the  opinion  which  is  stead  > 
gaining  ground  that  the  specific  effects  of  the  antito:  * 
serum  are  much  more  definite  in  the  early  than  in  the  hs 
stage  of  diphtheria,  the  explanation  suggested  by  1 
Woodhead  deserves  attention.  The  difference  between  t 
two  diseases  appears  to  consist  in  the  fact  that  the  primal' 
local  lesion  of  diphtheria  is  recognisable  at  an  early  date  a  . 
before  the  general  toxaemia  has  developed  far.  In  tetani 
on  the  other  hand,  before  it  can  be  recognised  as  a  disesl 
the  constitutional  or  general  condition  which  follows  t  ■ 
local  injury  and  inoculation  has  developed. 

The  secondary  symptoms  in  diphtheria  correspond  real 
to  what  we  are  accustomed  to  look  upon  as  the  real  disea 
in  tetanus,  and  it  is  of  course  during  this  stage  that  e 
perience  teaches  that  we  are  able  to  help  the  patient  in 
comparatively  small  degree  by  the  antitoxin  method 
treatment,  though  even  here,  as  in  certain  cases  of  tetanu 
some  good  seems  to  result  from  careful  treatment  with  tl 
antitoxic  serum. 

• - ♦- - 

Dr.  George  .  Balfour  informs  us  that  a  telegra 
leceived  from  Mr.  Louis  Stevenson’s  mother  has  destroys 
the  lingering  hope  which  Dr.  Balfour  entertained  that  the 
might  have  been  some  mistake  in  the  earlier  telegram 
The  great  novelist  is  dead,  but  the  real  cause  of  his  deal 
cannot  be  known  until  the  mail  arrives  next  week,  if  then. 
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the  increasing  nervousness  of  our 

TIME.” 

der  this  rather  startling  title  Professor  W.  Erb  at 
idelberg  gave  an  address  some  time  ago  which  demands 
re  than  a  passing  notice.  Professor  Erb  takes  it  for 
nted  that  there  is  marked  increase  of  functional  nervous 
I  orders,  and  lie  believes  that  the  events  of  the  present 
itury  have  naturally  led  to  this  result.  The  nineteenth 
ltury  began  in  disorder  and  commotion.  France  had 
jsed  through  a  bloody  revolution  which  was  to  be  fol¬ 
ded  by  the  excitement  and  exhaustion  of  Napoleonic 
/entures ;  restlessness,  political  and  social,  was  followed 
a  period  of  calm,  but,  with  the  advancing  years,  labour¬ 
ing  inventions  rapidly  replaced  man  and  increased 
alth,  and  rendered  communication  easy — as  Jour  author 
’s,  time  and  space  seemed  to  be  annihilated, 
in  science,  in  literature,  all  were  developing,  and  with 
here  appeared  incapacity  for  restful  pleasures  ;  rushing 
m  change  to  change  seeming  to  be  the  only  alternative  to 
rk.  With  overwork  there  was  overcrowding  and  over- 
mulation  ;  alcohol  and  tobacco  were  used  in  greatly- 
ireased  quantities ;  railway  travelling  and  its  nerve- 
ring  motion  still  further  tended  to  nervousness ;  and,  so 
ofessor  Erb  convinces  himself,  that  with  all  this  there  has 
I  en  a  clear  loss  of  Jnerve  tone  to  the  whole  of  the  highly- 
j/ilised  nations. 

Nothing  could  have  been  more  brilliantly  put  than  the 
rtrast  between  the  normal  reaction  to  work  and  worry  and 
?  neurasthenic  and  abnormal  reaction  to  the  same  condi- 
|  ns,  and  it  will  be  for  us  to  see  whether  we  agree  with  all 
|  at  Professor  Erb  says.  According  to  him,  all  this  rapid 
stless  movement  has  left  an  irritable  and  slow- 
;  covering  nervous  system,  which  must  be  considered  as 
urasthenic.  The  essentials  of  this  disorder,  which  has 
t  been  recognised  twenty  years,  are  increased  sensitive- 
ss,  with  weakness,  weariness,  lack  of  power  of  endurance, 
d  defective  recuperative  power.  This  disorder  is  a  refine- 
3nt  of  hysteria  and  hypochondriasis,  and  it  is  the  out- 
me  of  the  conditions  of  life.  He  thinks  it  ought  to  be  found 
all  periods  of  excitement  and  of  luxury,  but  owns  that 
j  ere  is  no  evidence  of  its  existence  in  Greece  or  in  Rome. 
The  disorder  is  to  be  recognised  and  to  be  met  by  chang- 
g  conditions,  and  nerve  hygiene  is  to  be  considered  as 
ach  as  sanitation.  From  school  days  to  professional  life 
e  human  being  is  to  be  tended  and  brought  up,  his 
ental,  moral,  and  physical  education  is  to  be  regulated, 

3  holidays  are  to  be  methodised,  his  business  is  to  be 
nducted  in  healthy  surroundings,  and  his  cities  are  to  be 
ide  healthy  and  beautiful,  with  fresh  air  and  beautiful 
rroundings.  Thus  the  Professor  is  a  preacher  of  hygienic 
cialism.  As  we  said  before, Twe  have  been  charmed  with 
e  address,  but  not  convinced. 

The  old  question  reappears  in  another  form.  Is  increased 
sanity  and  nervous  disorder  in  necessary  correlation  to 
veloping  complexity  of  society  ?  It  must  be  recognised 
at  the  more  complex  the  rules  of  society  the  more 
;  squent  will  be  breaches  of  these  rules,  at  all  events 
r  a  time.  In  developing  civilisation,  too,  we  have  a  very 
a-plexing  factor  added  in  the  survival  and  the  propagation 
the  non- fittest,  and  this  doubtless  adds  to  the  increasing 
tinker  of  the  nervous. 


We  are  inclined  to  believe  that  there  is  some  slight  in¬ 
crease  of  nervousness,  but  that  there  is  a  much  greater 
knowledge  of  the  subject,  and  with  knowledge  comes  sub 
division  and  classification.  We  remember  the  time  when 
hysteria,  in  its  present  |Jconnotation,  was  looked  upon  as  a 
new  and  increasing  danger  to  society.  This  disorder  is  now 
recognised  as  no  longer  a  defect  of  will  for  which  the 
patient  is  to  be  blamed,  and  has  been  subdivided.  Hypo¬ 
chondriasis  in  the  same  way  is  no  longer  considered  to  be  a 
maladie  imaginaire,  but  is  recognised  as  having  some  organic 
basis,  and  with  this  progress  the  so-called  functional  dis¬ 
orders  have  to  be  studied  apart,  and  are  now  placed  under 
the  head  neurasthenia.  We  do  not  believe  more  women,  at 
all  events  in  England,  have  “  nerves  ”  now  than  had  fifty 
years  ago.  With  the  increase  of  excitement  there  has  been 
a  still  greater  tendency  to  more  freedom  of  exercise,  more 
freedom  from  conventionalism,  and  much  healthier  home 
surroundings. 

One  change  to  which  attention  might  be  called  is 
the  decrease  of  religious  feeling  and  the  allied  emotional  ex¬ 
citement.  It  is  thought  by  our  author  that  over  brain- 
work  has  had  a  very  serious  effect.  We  have  grave  doubts 
as  to  overwork  being  established  as  a  cause  of  neuroses,  and 
we  have  still  greater  doubt  as  to  there  being  any  amount  of 
overwork  in  England.  Worry,  not  work,  is  the  danger,  and 
we  believe  that  danger  arises  from  decreasing  and  deferred 
marriage. 

We  agree  with  our  author  in  recommending  carefully 
selected  mates,  and  healthy  surroundings,  and  skilled  and 
orderly  education,  but  we  do  not  believe  that  people  will  be 
made  good  by  Acts  of  Parliament  or  professional  orations, 
and  we  do  not  believe  there  is  any  very  serious  risk  to  the 
stability  of  society  in  the  so-called  development  of  neur¬ 
asthenia. 

- ♦ - 

CHRISTMAS  AT  THE  HOSPITALS. 

At  all  the  London  hospitals  the  practice  of  making  special 
effort  to  celebrate  with  some  appropriatem  ss  the  festive 
season  of  Christmas  has  been  followed  again  this  year.  In 
many  of  the  hospitals  further  entertainments  will  be  given 
to  the  patients  by  students,  nurses,  and  friends  of  the  hos¬ 
pital,  during  the  next  few  days.  These  entertainments  give 
an  infinite  deal  of  pleasure  to  those  for  whose  benefit  tney 
are  arranged,  and  the  task  is  undertaken  with  the  greatest 
readiness  and  good  feeling  by  all  concerned. 

SIR  HENRY  ACLAND. 

With  the  close  of  this  year  the  resignation  by  Sir  Henry 
Acland  of  the  Regius  Professorship  of  Physic  at  Oxford 
takes  effect.  He  has  held  the  Chair  since  1858,  and  the 
occasion  has  seemed  appropriate  to  testify  by  some  perma¬ 
nent  memorial  to  the  esteem  in  which  Sir  Henry  Acland  is 
held.  During  his  tenure  of  office  the  whole  face  of  the 
University  has  changed.  In  particular  Oxford  has  once 
more  become  a  medical  school,  and  has  begun  to  show  a 
certain  appreciation  of  the  importance  of  the  biological 
sciences,  and  of  the  duties  of  a  great  University  in  their 
regard.  If  Oxford  was  slow  to  move,  if  the  Regius  Professor 
showed  himself  no  eager  disciple  of  the  newer  methods,  it 
will  always  be  recollected  to  his  honour  that  when 
the  move  was  to  be  made,  he  knew  how  to  obtain 
the  co-operation  of  men  of  most  distinguished 
eminence,  who  at  once  gave  to  the  new  med  cal 
school  a  distinction  and  a  direction  worthy  of  the  ancient 
fame  of  this  great  seat  of  learning.  Sir  Henry  Acland  has 
always  shown  a  warm  interest  in  schemes  for  the  ameliora- 
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tion  of  the  conditions  under  which  the  labouring  classes 
live,  and  it  is  in  accordance  with  this  that  he  should  have 
allowed  it  to  become  known  that  the  form  which  he  would 
prefer  the  proposed  memorial  to  take  should  be  the  per¬ 
manent  endowment  of  the  Sarah  Acland  Home  for  Nurses. 
This  institution  has  at  present  no  suitable  house,  and  its 
income,  derived  almost  wholly  from  subscriptions,  is  all 
expended  on  district  nurses  engaged  in  nursing  the  sick 
poor.  It  is  proposed  to  raise  £10,000  to  ensure  the  con¬ 
tinuance  and  extension  of  the  work  of  the  Home  on  existing 
lines.  Among  those  who  have  promised  to  co-operate  in 
the  movement  are  the  Prince  of  Wales,  Princess  Christian, 
the  Duchess  of  Albany,  the  Marquis  of  Salisbury,  Mr.  Glad¬ 
stone,  the  Earl  of  Rosebery,  Sir  James  Paget,  Sir  Richard 
Quain,  Sir  George  Humphry,  Sir  John  Banks,  of  Dublin  ; 
Sir  William  Turner,  of  Edinburgh ;  Professor  Gairdner,  of 
Glasgow ;  Sir  John  Simon,  Mr.  Ruskin,  Professor  Max 
Muller,  and  many  others. 


THE  METROPOLITAN  ASYLUMS  BOARD,  1894. 

The  responsibilities  of  the  Metropolitan  Asylums  Board 
have  notably  increased  since  it  was  enacted  that  the  ad¬ 
mission  of  a  person  to  one  of  the  hospitals  of  the  Board 
did  not  constitute  parochial  relief  and  involved  no  legal 
disabilities.  The  difficulties  in  obtaining  suitable  sites  for 
the  new  hospitals  which  were  requisite  to  meet  the  in¬ 
creased  demands  upon  the  resources  of  the  Board  greatly 
delayed  the  work  of  erection,  which  has,  however,  now 
happily  commenced.  The  plans  for  new  large  permanent 
fever  hospitals  at  Shooter’s  Hill,  Hither  Green,  and  Tooting 
have  been  settled  during  the  year  which  is  now  coming  to 
an  end,  and  additional  small-pox  hospital  accommodation 
has  been  provided  at  Long  Reach.  Fortunately  the  Board 
has  not  had  to  deal  with  so  large  a  number  of  cases  during 
1894  as  during  1893.  The  number  of  cases  of  scarlet  fever 
notified  has  shown  a  very  noteworthy  decline,  being  under 
20,000,  or  very  little  more  than  half  the  number  in  the  pre¬ 
vious  year ;  diphtheria  also  showed  a  smaller  number,  though 
the  decline  was  very  much  less  marked  than  with  scarlet  fever. 
Altogether  there  were  nearly  42,000  notifications  in  London, 
and  about  17,000  cases  were  admitted  into  the  Board’s  hos¬ 
pitals.  About  two-thirds  of  the  cases  of  scarlet  fever  and 
about  two-fifths  of  the  cases  of  diphtheria  notified  were 
treated  in  the  Board’s  hospitals.  The  number  of  cases  of 
small-pox  treated  was  over  1,200,  which  number  includes 
nearly  every  case  of  the  disease  notified  in  the  metropolis. 
The  land  ambulance  service  dealt  with  30,000  persons,  but  in 
this  number  are  included  in  many  instances  two,  or  as  many 
as  three,  removals  of  the  same  individuals,  to  the  hospital, 
from  the  hospitals  to  the  convalescent  homes,  and,  finally, 
to  their  own  homes.  In  addition  to  the  infectious  sick  the 
Board  has  charge  also  of  the  imbecile  poor  of  London  to  the 
number  of  6,000.  Of  this  number  nearly  2,000  are  at  Leaves- 
den  under  Dr.  H.  Case,  over  2,000  at  Caterham  under  Dr.  G. 
Stanley,  and  over  1,000  at  Darenth  under  Dr.  Dyer.  At  the 
Darenth  schools,  a  separate  establishment  under  the  direc¬ 
tion  of  Dr.  Walmesley,  there  are  955  children  who  are 
taught  on  a  progressive  system  by  which  the  senses  are 
educated  to  the  appreciation  in  the  first  place  of  common 
objects;  eventually,  if  sufficient  intelligence  can  be 
developed,  the  children  as  they  grow  up  are  trained  to 
some  industry. 


ALPINE  ACCIDENTS. 

The  dangers  of  mountaineering  have  no  doubt  been  greatly 
magnified  in  some  quarters,  but  that  they  have  been  unduly 
minimised  in  others  appears  to  be  proved  by  some  statistics 
published  recently  in  Vienna.  Thirty-seven  persons  alto¬ 
gether  lost  their  lives  while  mountaineering  in  the  Alps 
during  the  season  of  1894.  As  to  four  persons  the  mode  of 
death  remains  unknown,  but  fourteen  persons  slipped  and 
fell  over  precipices,  six  while  pursuing  dangerous  paths,  but 
eight  while  climbing  in  easy  places.  One  person  was  killed 


by  falling  into  a  crevasse,  two  by  falling  avalanches,  i 
two  by  falling  stones.  It  may  be  said  that  all  these  at 
dents,  except  perhaps  those  from  avalanches  and  fall 
stones,  might  have  been  avoided  if  well  recognised  ; 
cautions  had  been  taken,  and  mountaineers  may  point 
the  fact  that  the  total  number  of  deaths  is  below  the  aver; 
of  recent  years,  which  is  41.  But  the  facts  afford  one  m 
proof  that  this  fascinating  and  exhilarating  form  of  sp 
can  only  be  enjoyed  at  a  certain  risk.  This  risk  can 
reduced  within  reasonable  limits  when  every  precaut 
which  prudence  and  experience  can  suggest  has  been  tak 
But  the  risk  remains,  and  does  not  bear  any  direct  relat  i 
to  the  height  or  reputed  “  difficulty  ”  of  the  mountain, 
man  may  be,  some  men  have  been,  killed  on  a  grass  slopt 


R.C.M.P.C.V.S. 

An  action  of  some  considerable  importance  to  the  medi 
profession  was  tried  at  the  last  Leeds  Assizes.  It  \ 
brought  by  Messrs.  Jones  and  Castle,  practitioners,  n 
Wath-on-Dearne,  against  a  bonesetter  for  slander,  afi 
damages  were  claimed.  Mr.  Makeig  Jones,  it  may  be  sa[ 
is  a  medical  man  of  position,  and  this  year  fills  the  oflji 
of  President  of  the  Sheffield  Medico-Chirurgical  Sociej. 
The  facts  alleged  were  these.  A  boy  sustained  a  compouji 
fracture  of  the  right  forearm  on  April  2nd  last  at  an  adjo|- 
ing  colliery.  He  was  seen  and  treated  in  the  first  instaijj 
by  Dr.  Castle  and  subsequently  also  by  Mr.  Jones.  Wm 
the  splints  were  removed  on  May  12th  the  boy’s  father,  i 
consequence  of  the  arm  being  somewhat  stiff,  expressed  ill 
satisfaction,  and  took  him  to  a  bonesetter  named  Cranidl 
a  man,  it  would  appear,  of  some  repute  among  tfc 
people  of  the  district.  The  defendant  was  proved  to  hi  3 
said  that  the  boy  was  crippled  for  life,  and  added  til 
unless  the  arm  was  reset  it  would  never  get  right,  ;iS 
that  he  would  have  to  reset  it.  He  proceded  to  “  break  ”  t 
arm  and  then  put  it  up  in  splints,  charging  the  fatl 
3s.  6d.,  and  later  on  Is.  A  plea  was,  it  seems,  set  up  at  t 
trial  that  a  remark  of  this  kind  was  privileged  and  the 
fore  it  is  important  to  note  that  he  was  also  proved  to  hf 
said,  “  Oh  dear,  what  a  lot  of  this  man’s  work  I  have  had 
put  right,”  meaning  Mr.  Jones,  by  whom  he  was  told  t 
boy  had  been  treated.  This  coming  to  Mr.  Jones’s  notice 
demanded  that  the  colliery  authorities,  to  whose  pit  he  vjs 
surgeon,  should  hold  an  inquiry,  which  they  accordinj 
did.  Mr.  Blackburn,  of  Barnsley,  who  acted  as  referee 
the  colliery,  examined  into  the  case  only  five  days  after  t 
reported  rebreaking  of  the  limb,  and  he  swore  that  no  fr 
ture  of  the  bones  had  been  caused.  The  lad  was  able  » 
carry  a  heavy  weight  with  the  arm  and  to  hold  the  arm  he  i- 
zontally  with  a  glass  full  of  beer  in  the  hand,  and  Mr.  Blaj- 
burn  gave  evidence  at  the  trial  to  the  effect  also  that  tp 
treatment  had  been  most  successful  and  an  excellent  res! 
had  been  obtained  in  a  very  bad  fracture.  Evidence  v! 
also  given  by  the  plaintiffs,  by  Mr.  Victor  Horsli 
Mr.  Mayo  Robson,  and  Mr.  Arthur  Jackson,  Senior  Si 
geon  to  the  Sheffield  General  Infirmary,  was  p 
sent  for  the  purpose  of  going  into  the  witness  b< 
but  it  was  declared  that  no  further  medical  evider 
was  necessary.  The  jury  found,  in  answer  to  questions  p 
by  the  judge,  that  the  words  complained  of  were  slanderoi 
that  they  were  not  true,  and  that  according  to  the  judg 
ruling  they  considered  that  the  defendant  was  actuated 
malice,  but  they  believed  that  his  wish  was  to  exalt  his  m 
office  and  not  to  damage  plaintiff’s.  They  assessed  damap 
at  £30.  Mr.  Jones  and  Dr.  Castle  have  shown  consideral 
courage  in  bringing  this  man  to  book,  and  we  have  no  dou 
that  many  practitioners  in  different  parts  who  find  the  bor 
setter,  to  say  nothing  of  other  unlicensed  practitioners, 
thorn  in  their  flesh,  will  be  grateful  to  them.  In  vindicati 
their  own  skill  they  haye  rendered  a  service  to  their  pr 
fession.  It  is  pleasing  to  note  that  they  not  only  had  t 
assistance  of  the  Medical  Defence  Union,  but,  as  will  : 
seen,  Mr.  Victor  Horsley  gave  them  the  benefit  of  1 
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ices  at  the  trial.  An  amusing  incident  as  to  the  mean- 
)f  letters  which  this  class  of  unregistered  practitioners 
e  after  their  names  was  brought  out  in  court.  He  was 
d  :  “  Here  is  a  certificate.  John  Cranidge,  bone  setter, 
M.P.C.V.S.  What  do  these  letters  mean  ?”  The  answer 
3  “Registered  Chemist,  Member  of  the  Pharmaceutical 
ierence,  and  Veterinary  Surgeon,”  the  Member  of  the 
maceutical  Conference  being,  he  explained,  the  con- 
ice  which  meets  every  year,  and  supplies  each  member 
the  yearly  volumes  ! 


1  ALL -POX  IN  AN  UNVACCINATED  COMMUNITY, 
nderstand  the  ravages  which  small-pox  can  commit  it  is 
resent  happily  necessary  for  us  to  go  back  to  historical 
unts  which  survive  to  us  from  the  days  before  the  dis- 
ry  of  vaccination  or  to  rely  upon  observations  of  travel- 
in  uncivilised  communities.  Such  instances  are  not 
numerous  although  it  will  be  remembered  that  the  late 
Parke  related  some  striking  facts  which  he  had  observed 
Jentral  Africa.  A  not  dissimilar  story  comes  to  us 
t  the  northern  shores  of  the  same  continent.  Dr.  Kerr, 
ing  from  Rabat,  on  the  western  shore  of  Morocco,  to  the 
ml  ol  the  American  Medical  Association  (December  1st, 
;)  states  that  small-pox  makes  fearful  havoc  among  the 
rs,  with  whom  Dr.  Kerr  has  lived  seven  years, 
ing  an  epidemic  at  Rabat  over  one  thousand  per- 
,  died  from  that  disease  in  the  course  of  two 
ths.  Rabat  is  a  town  on  the  Atlantic  seaboard  of 
occo,  having  a  population  of  26,000.  Of  the  conditions 
le  town  during  the  epidemic,  Dr.  Kerr  writes  as  follows  : 
ten  we  felt  it  sickening  when  going  through  the  streets 
see  young  men  and  boys  sitting  at  shop  doors,  flour 
s,  etc.,  covered  with  small-pox  eruption,  in  everyway 
litating  the  spread  of  the  disease.  Everyone  thinks 
,  it  is  impossible  for  him  to  escape  small-pox,  hence  no 
sautions  are  taken.  It  is  painfully  sad  to  see  so  many 
I  ole  who  have  lost  the  sight  of  one  eye,  while  many  are 
d  altogether.  One  day,  not  long  ago,  I  paid  a  passing 
t  to  a  douar,  or  collection  of  tents,  outside  the  city,  and 
•as  touching  to  see  the  mothers  bring  their  children, 
rig  me  to  put  the  medicine  in  their  arms  to  prevent  the 
ction.  I  vaccinated  all  the  children  in  the  village, 

,  although  they  were  surrounded  by  small-pox,  none 
c  it.” 

- - 

MEMORIAL  TO  DR.  0.  STURGES. 

;  a  meeting  held  in  the  Board  Room  of  the  Westminster 
ipital  last  week  under  the  chairmanship  of  Mr.  George 
yell,  Senior  Surgeon  to  the  hospital,  a  resolution  was 
I  pted,  on  the  motion  of  Sir  Rutherford  Alcock,  seconded 
the  Rev.  J.  Troutbeck,  D.D.,  expressing  approval  of  the 
posal  to  establish  a  memorial  to  the  late  Dr.  Octavius 
|  rges,  Senior  Physician  to  the  hospital.  By  a  subsequent 
•lution,  moved  by  the  Dean  of  Westminster  and  seconded 
i  Dr.  J.  B.  Potter,  it  was  determined  that  the  memorial 
aid  be  a  prize,  exhibition,  or  scholarship  in  connection 
i  the  Westminster  Hospital  Medical  School.  A  third 
Jution  made  provision  for  the  appointment  of  a  repre- 
;  tative  committee.  The  next  volume  of  the  Westminster 
j  pital  Reports  will  contain  a  portrait  of  Dr.  Sturges.  Sub- 
ptions  may  be  sent  to  Mr.  W.  G.  Spencer,  Dean  of  the 
dminster  Hospital  Medical  School. 


WATER  FILTER  EXPERIMENTS. 

3  account  recently  published  by  Dr.  H.  II.  Johnston,  of 
experiments  on  water  filters  which  he  conducted  at  the 
j  flic  Health  Laboratory  of  the  University  of  Edinburgh 
ween  October,  1893,  and  June,  1894,  shows  the  need  for  a 
>rm  of  such  apparatus  which  led  to  the  research  undertaken 
Dr.  Sims  Woodhead  and  Dr.  Wood  for  this  .Journal. 
■lohnston  s  experiments  were  made  with  the  organisms 
the  Edinburgh  main  water,  and  their  importance  from 


the  sanitary  point  of  view,  of  course,  depends  on  the 
inference  that  pathogenic  organisms  would  behave  similarly, 
an  inference  which  previous  research  seems  to  justify.  His 
investigation  was  confined  to  four  filters,  those  of  Atkins, 
Maignen,  Berkefeld,  and  Pasteur.  With  the  two  first  he 
found  the  same  incapacity  to  arrest  micro-organisms  as  have 
been  recorded  by  other  experimenters.  The  main  interest, 
therefore,  of  the  research  lies  in  its  comparison  between  the 
Pasteur  filter  and  the  Berkefeld  under  identical  conditions. 
The  two  filters  were  placed  side  by  side  on  the  same  service 
pipe,  and  simultaneously  observed,  with  the  result  that  in 
one  series  of  experiments  the  Berkefeld  filter  failed  to 
sterilise  the  water  after  ten  days,  and  in  the  other  three  after 
two  or  three  days,  while  the  Pasteur  continuously  sterilised 
the  water  for  the  whole  limit  of  the  experiments — from 
three  to  six  weeks  on  each  occasion.  How  long  the  Pasteur 
filter  retains  its  efficiency  yet  remains  to  be  seen,  but  there 
is  no  longer  any  necessity  in  the  case  of  this  filter  to  infer 
its  efficiency  from  laboratory  experiments.  The  statistics  of 
the  French  Government,  and  their  experience  that  in  every 
sort  of  circumstance  typhoid,  cholera,  and  other  water¬ 
borne  diseases  cease  after  its  use  give  more  direct  proof.  Dr. 
Johnston  was,  therefore,  well  advised  while  testing  a  filter 
from  which  similar  results  were  hoped  insetting  the  Pasteur 
filter  simultaneously  to  work  as  a  standard  of  comparison. 
Variety  in  means  of  avoiding  waterborne  disease  should 
undoubtedly  be  sought ;  but  the  public  interest  in  the 
means  which  we  now  possess  is  too  great  for  it  to  be 
desirable  that  the  standard  of  efficiency  should  in  the  search 
be  lowered  below  that  which  leaves  a  considerable  margin 
of  safety. 


KING’S  LYNN  WATER  SUPPLY. 

We  have  felt  it  our  duty  on  several  occasions  to  call  atten¬ 
tion  to  the  occurrence  of  epidemics  of  typhoid  fever  in  Lynn 
which  there  was  little  reason  to  doubt  were  associated  with  an 
impui'e  water  supply.  The  members  of  the  medical  profession 
in  Lynn  have  taken  a  prominent  part  in  forcing  upon  the 
attention  of  the  Town  Council  the  necessity  for  an  adequate 
supply  of  water  from  a  source  above  suspicion.  This  action 
was  very  much  resented,  and  we  are  informed  that  Mr. 
Thomas  Brown,  who  made  himself  the  exponent  of  scienti¬ 
fic  views  on  the  Council,  recently  failed  to  obtain  re- 
election.  Nevertheless,  the  arguments  in  favour  of  this 
elementary  sanitary  principle  have,  we  are  glad  to  say, 
carried  the  day.  Waterworks  are  to  be  erected  on  a  range  of 
hills  seven  miles  east  of  the  town,  and  will,  it  is  expected, 
yield  a  large  supply.  The  site  has  been  selected  by 
Mr.  W.  Whitaker,  F.R.S.,  and  the  first  sod  was  turned  by  the 
Mayor  with  some  ceremony  last  week.  It  is  expected  that 
the  supply  to  be  derived  from  the  two  wells  which  are  to  be 
sunk  will  amount  to  a  million  gallons  in  twenty-four  hours. 
The  cost  of  the  works,  which  are  to  be  carried  out  under  the 
supervision  of  Mr.  E.  J.  Silcock,  borough  engineer,  is  esti¬ 
mated  to  be  £30,000.  In  addition  to  obtaining  a  water 
supply,  the  Town  Council,  we  are  informed,  contemplates 
spending  the  sum  of  £41,000  on  new  sewerage  works,  and  a 
local  inquiry  has  been  held  under  the  Public  Health  Act  by 
Mr.  F.  H.  Tulloch,  Inspector  of  the  Local  Government 
Board,  with  a  view  of  obtaining  the  sanction  of  the  Board 
to  the  necessary  loan.  We  are  glad  to  be  able  to  chronicle 
the  re-awakening  of  King’s  Lynn,  and  we  have  no  doubt  that 
this  expenditure,  which  appears  very  large  for  a  town  of 
20,000  inhabitants,  will  turn  out  to  be  a  true  economy  and 
will  increase  the  prosperity  of  this  ancient  port. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
MITFORD  AND  LAUNDITCH. 

The  workhouse  of  the  Mitford  and  Launditch  Union  has  an 
infirmary  which  is  in  many  respects  quite  above  the  average. 
There  are  two  trained  nurses  and  a  probationer  in  training, 
and  all  the  arragements  show  the  control  of  a  humane  and 
enlightened  board.  Our  Commissioner  suggests  certain 
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improvements  in  detail  which  will  doubtless  be  considered 
in  due  course,  but  we  would  urge  more  especially  the  adop¬ 
tion  of  the  recommendation  to  separate  the  infirmary  ad¬ 
ministration  from  that  of  the  workhouse,  putting  the  sick 
under  the  care  of  a  superintendent  nurse,  who  shall  be 
responsible  to  the  board.  This  system  lessens  friction,  and, 
wherever  it  is  in  force,  it  has  proved  to  be  an  improvement 
on  the  plan  of  allowing  the  master’s  authority  to  override 
that  of  the  nurse  in  her  own  department.  We  speak,  of 
course,  of  the  trained  and  competent  nurse,  not  of  the  un¬ 
trained  attendant ;  where  such  are  employed  in  the  service 
of  the  sick,  it  is  necessary  that  they  should  be  under  the 
control  of  the  master  and  matron.  When  these  provincial 
infirmaries  are,  as  they  are  so  well  fitted  to  be,  the  properly 
equipped  hospitals  of  the  district,  it  may  be  found  possible 
to  train  a  staff  of  nurses  to  visit  patients  in  their  own  homes, 
bringing  only  the  severer  cases  for  treatment  in  the  hos¬ 
pital.  We  should  like  to  see  some  such  scheme  tried  by  a 
progressive  board;  it  is  an  experiment  which,  well  managed, 
might  relieve  the  rates  and  prove  a  means  of  spreading 
sanitary  knowledge,  similar  to  the  work  of  the  district  nurses 
in  the  towns. 


THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

At  the  meeting  to  be  held  at  the  College  on  Thursday  next, 
January  3rd,  1895,  at  4  p.m.,  the  Chairman  will  report  the 
resolution  adopted  by  the  Council  of  the  College  on  July 
30th  last,  in  response  to  a  resolution  passed  at  the  last  meet¬ 
ing  of  Fellows,  requesting  the  Council  to  take  steps  to  ob¬ 
tain  the  opinion  of  the  Fellows  on  the  mode  of  election  to 
the  office  of  President,  namely  : 

That  the  Council  are  not  prepared  at  the  present  time  to  consult  the 
Fellows  or  solicit  their  opinion  through  other  means  than  the  meetings 
of  Fellows,  which  have  been  lately  established. 

The  resolution  further  pointed  out  that  if  any  Fellow  is 
anxious  to  test  the  opinion  of  the  general  body  of  Fellows 
as  to  whether  or  not  it  is  desirable  to  make  any  change  in 
the  present  mode  of  election  to  the  office  of  President,  he 
can  submit  a  motion  on  the  question  to  any  meeting  of  Fel¬ 
lows.  Mr.  Herbert  Page,  on  behalf  of  the  Society  of  Fel¬ 
lows,  will  communicate  the  result  of  a  canvass,  made  by  the 
Society,  of  all  Fellows  resident  in  Great  Britain  upon  the 
mode  of  election  to  the  office  of  President.  Mr.  W.  H. 
Bennett  will  move  : 

That  the  Council  be  requested  to  appoint  a  conjoint  committee  of 
members  of  the  Council  and  other  Fellows  of  the  College  to  consider  the 
desirability  of  obtaining  a  new  charter,  together  with  the  details  thereof. 

Whilst  Mr.  F.  J.  Gant  will  move  : 

That  the  Council  of  the  Royal  College  of  Surgeons  be  asked  to  agree  to 
a  conjoint  committee  of  the  Council  and  of  the  Fellows  of  the  College 
for  the  purpose  of  considering  what  alterations  should  be  made  in  the 
existing  charters  of  the  College. 


PILGRIMS  AND  CHOLERA. 

The  Times  correspondent,  telegraphing  from  Calcutta,  states 
that  on  December  22nd,  at  the  request  of  several  leading 
Mohammedans,  Mr.  Ernest  Hart,  the  editor  of  the  British 
Medical  Journal,  delivered  an  address  at  Madrissa  College 
on  the  subject  of  the  prevention  of  cholera  among  the  pil¬ 
grims  at  Mecca.  Prince  Sir  Jehan  Kadir,  son  of  the  late 
King  of  Oude,  presided,  and  there  was  a  large  audience, 
which  included  many  influential  members  of  the  Mohamme¬ 
dan  community.  Mr.  Ernest  Hart  said  it  was  now  univer¬ 
sally  admitted  that  cholera  was  not  communicable  from  per¬ 
son  to  person  like  measlesor  scarlet  fever,  but  wassolelydue  to 
the  introduction  of  a  specificpoison  into  the  system.  The  main 
agent  in  spreading  the  poison  w  as  water  which  had  been  con¬ 
taminated  by  the  discharges  of  cholera  patients  If  a  constant 
supply  of  pure  water  could  be  insured  the  disease  would 
cease  to  exist.  He  described  the  fearful  epidemics  which 
had  befallen  the  pilgrimages  in  recent  years,  and  said  that 
they  were  entirely  due  to  the  neglect  of  all  sanitary  pre¬ 
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cautions  at  Mecca  and  on  the  way  thither.  He  suggc 
that  the  Mohammedans  of  India  should  form  a  central  i 
mittee  in  Calcutta,  with  corresponding  committees  thro 
out  the  country;  that  these  committees  should  apj 
qualified  persons  among  the  pilgrims  to  report  each 
upon  the  sanitary  conditions  of  the  holy  places,  and  ths 
the  basis  of  these  reports  representation  should  be  addre 
to  the  Sultan,  praying  him  to  take  any  necessary  measi 
After  a  few  words  from  Surgeon-Colonel  Harvey,  Inspe 
General  of  Hospitals  in  Bengal,  and  Dr.  Simpson,  He 
Officer  of  Calcutta,  the  chairman,  in  the  name  of 
Mohammedans,  thanked  Mr.  Hart,  and  strongly  advised 
own  coreligionists  to  adopt  the  course  recommended 
him. 


STORE  PRICES. 

A  correspondent  draws  attention  to  the  following  adver 
ment  taken  from  the  current  price  list  of  the  Civil  Ser 
Supply  Association  : 

Medical  and  Dental. 

Special  arrangements  beneficial  to  members  liave  been  made 
several  medical  practitioners  and  dentists.  Particulars  may  be  obti 
on  application  to  the  secretary. 

No  names  are  published  here,  or  the  gravity  of  the  breac 
professional  decorum  would  be  sufficiently  patent  to  all 
it  is,  it  is  difficult  to  feel  any  admiration  for  this  busi 
enterprise  on  the  part  of  certain  members  of  the  profess 
who,  for  the  sake  of  a  slight  gain,  are  willing 
sink  the  dignity  of  their  profession,  and  allow  it  tobel 
on  the  same  level  with  the  hundred  and  one  trades  of  ij 
commercial  world,  by  permitting  themselves  to  be  identj 
on  a  trade  circular  with  tradesmen,  who  are  willing! 
vend  their  wares  at  a  reduction  to  all  members  of  1 
Association.  It  is  another  instance  of  the  lack  of  prcl 
sional  feeling,  which  has  been  shown  in  so  many  wayii 
late,  and  which  is  a  sure  sign  of  professional  decadence.  1 


SEWAGE-FLOODED  BASEMENTS. 

The  extreme  importance  of  houses  being  so  built  in  i 
tion  to  the  level  of  the  sewers  that  they  shall  be  free  f 
sewage  regurgitation  is  well  shown  in  the  annual  repo: 
Dr.  Waldo,  medical  officer  of  health  for  the  vestry  of 
George  the  Martyr,  Southwark,  in  which  he  describes  t| 
he  found  in  a  house-to-house  visitation  in  his  distl 
Amongst  the  flooded  cellars  were  two  under  large  butcl) 
shops.  In  one  of  them  there  were  twelve  wooden  i|j{ 
filled  with  salted  pork  and  beef,  besides  two  salting  til 
which  were  in  use.  Sewage  had  risen  in  this  cellar  ijji 
height  of  two  feet,  and  had  invaded  a  meat  safe  which  1 

init.  Inapublichousesewagehadrisento  aheightof  lft.  9j| 

in  a  cellar  used  for  storing  pots.  Among  other  flooded 
lars  were  those  of  a  model  dwelling,  a  sweetstuff  shop,  ai 
bank.  In  another  house  the  concrete  flooring  was  rent 
cracked  by  the  backward  pressure  from  the  main  sewer, 
in  it  a  maid-of-all-work  and  three  young  servants  were  in 
habit  of  taking  their  meals  Dr.  Waldo  also  visited  a  bal 
shop  beneath  which  was  a  cellar  used  as  a  bakery,  in  wl 
the  master  and  his  journeyman  were  actually  working 
best  they  could  in  a  flood  of  sewage.  In  one  corner  of  :i 
workshop  a  row  of  sacks  filled  with  flour  rested  on  a  woo) 
platform  three  inches  high.  The  sewage  bad  risen  t| 
height  of  four  inches,  as  shown  by  the  stain  on  the  wall, 
by  the  baker’s  own  admission,  had  fouled  the  under  suri 
of  the  sacks  and  caused  a  portion  of  the  flour  to  cake  toge  i 
in  lumps.  At  the  same  time  it  was  admitted  that  I 
flour  from  those  particular  sacks  had  been  made  into  br<jl 
It  is  far  from  easy  to  suggest  a  remedy  for  this  statJ 
affairs  so  far  as  the  occasional  flooding  of  the  basement  ill 
concerned.  In  a  level  and  low-lying  district  it  is  exci| 
ingly  difficult  to  provide  for  the  sufficiently  rapid  removrl 
storm  water  when  this  comes  in  great  excess,  and  it  1 
bably  will  always  be  the  case  that  the  occasional  iioodinl 
basements  will  be  one  of  the  penalties  of  building  hotji 
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,uch  ill-chosen  situations.  Clearly,  however,  such  an 
irrence  ought  to  be  very  exceptional ;  anything  like 
uent  sewage  flooding  renders  a  house  unfit  for  liabita- 
and  the  responsibility  must  lie  between  the  owners 
the  authorities.  As  regards  the  use  of  such  places  lor 
purpose  connected  with  the  preparation  or  storage  of 
the  matter  is  different.  There  can  be  no  hesitation  in 
ng  down  a  very  positive  rule  that  they  should  never  be 
l  for  any  such  purpose.  A  medical  officer  of  health  is 
employed  in  calling  public  attention  to  the  existence  of 
i  obvious  causes  of  disease. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

i  fourth  meeting  of  the  Intercolonial  Medical  Congress 
j  Australasia  will  be  held  in  Dunedin,  New  Zealand, 
ng  the  week  beginning  Monday,  February  17th,  1896, 
er  the  presidency  of  Dr.  E.  C.  Batchelor,  of  that  city, 
work  of  the  Congress  will  be  divided  into  five  sections, 
lely,  Medicine,  including  Diseases  of  the  Skin;  Surgery, 
uding  Diseases  of  the  Eye,  Ear,  and  Throat ;  Midwifery 
Diseases  of  Women  and  Children  ;  Public  Health,  in- 
:  ling  State  Medicine,  Forensic  Medicine,  Psychological 
licine,  and  Demography ;  Anatomy,  Physiology,  Path- 
;  ;y,  and  Pharmacology.  *  The  General  Secretaries  are  Pro- 
|  or  J.  H.  Scott,  M.D.,  University,  Dunedin,  and  Mr.  L.  E. 
rett,  F.R.C.S.,  Dunedin. 


LAMPOONS  AND  DISGUISES. 

L  Stead  is  a  man  of  many  parts.  Among  others  he  is  a 
iucer  of  Christmas  numbers  which,  in  the  words  of  his 
ace  “unite  the  licence  of  fiction  with  the  realism  of 
.”  This  would  not  seem  to  be  an  inordinately  difficult 
L'c  to  a  man  of  ordinary  imagination.  To  some  it  may 
;  ear,  as  Mr.  Stead  himself  suggests,  “  audacious  beyond 
isure  ”  to  weave  into  such  a  story  topics  such  as  death 
|  ies,  bimetallism,  and  agricultural  depression,  to  say 
ling  of  vivisection,  knickerbockers,  and  disease  germs, 
s,  however,  is  but  a  matter  of  masks,  dresses,  and  local 
iur,  and  so  far  as  it  is  audacious  is  but  characteristic ; 
for  the  sake  of  those  curious  and  peculiar  people  who 
i }  Mr.  Stead  and  his  vagaries  seriously,  it  might  have  been 
1  to  give  some  hint  how  slight  is  the  realism  and  how 
;e  the  T'cmce  which  the  author  has  allowed  himself, 
erwise  these  clients  and  believers  will  surely  be  misled 
the  statement  in  the  preface  that  “  the  characters,  with 
j  exceptions,  are  borrowed  from  real  life,  and  most  of 
jcn,  I  fear,  are  but  thinly  disguised.”  Even  making  all 
:  wance  for  the  exaggerations  on  other  matters  with  which 
j  y  are  mixed  up,  and  for  the  curious  position  taken  up  by 
:  Review  of  Reviews  in  regard  to  all  knowledge  which  is  not 
,astic,  the  picture  which  is  drawn  of  the  doctor  is  too 
1  iously  a  parody,  untrue  in  fact  and  malicious  in  sugges- 
i  ,  to  deceive  any  one.  Nevertheless,  the  enormous  sale 
j  his  tissue  of  absurdities  makes  one  regret  that  a  man 
! '  by  good  fortune  has  been  placed  in  the  position  of 
•  ing  so  many  readers  should  so  prostitute  his  oppor- 
f  [ties.  Here  is  our  friend  the  doctor  a  la  Stead, 
j  at  what  experiments  are  you  making,  doctor  ,J”  “  In- 

!  table  experiments,”  said  he;  “I  am  cultivating  the 
llus  of  typhoid  fever.  I  have  converted  this  hos- 
1  into  a  physiological  laboratory.  The  other  day  I 
‘ulated  five  perfectly  healthy  subjects.  It  is  true  that 
J  were  healthy — that  is,  they  were  healthy  at  the  time  I 
ked  them— but  they  were  not  healthy  five  minutes  after- 
ds ;  and  after  all  it  is  only  a  question  of  time.  They 
typhoid  fever  in  due  course,  and  are  going  through  all 
!  stages.”  Ethel’s  eyes  were  dilated  with  horror.  “  Arou 
’t  mean  to  say  that  you  give  healthy  people  typhoid 
r  merely  in  order  to  experiment  ?”  “Of  course  replied 
I  “we  all  do  it.  What  are  the  great  London  hospitals 
but  to  collect  the  poor  in  order  that  they  may  be  used  as 
eriments  for  the  benefit  of  the  rich  ?  Surely  you  don  t 


need  me  to  tell  you  that.”  And  so  on.  Needless  to  say 
that  this  doctor  came  ultimately  to  great  wealth.  His  dis¬ 
covery  of  the  possibility  of  preserving  the  microbes  of 
cholera  in  ice,  and  the  power  which  that  gave  him  of  regu¬ 
lating  the  population  in  accordance  with  the  commercial 
needs  of  the  country,  was  in  itself  enough  to  render  his 
services  of  great  value  to  the  coming  plutocracy.  Some 
people  may  say  that  all  is  fair  in  fiction.  Let  us  then  call 
it  fiction,  and  not  begin  by  saying  that  the  characters  are 
borrowed  from  real  life,  and  “are  but  thinly  disguised.” 
As  members  of  a  profession  whose  work  is  done  in  public 
before  the  world,  we  need  not  trouble  much  about  such 
lampooning.  After  all,  when  we  find  that  the  same  romancer 
pictures  lawyers  as  being  bribed,  the  press  purchased,  the 
temperance  party  introducing  “jinjams,”  a  new  drink  which, 
while  innocent  of  alcohol,  “  was  destructive  of  what  might 
be  called  the  moral  tissue  of  man,”  and  a  preacher  who  op¬ 
posed  the  new  plutocrat  being  incontinently  decapitated  in 
the  public  highway  by  his  private  body  guard  we  need  i  ot 
feel  much  hurt  by  the  onslaught  of  so  indiscriminating  a 
prophet  of  evil.  Nevertheless,  when  we  consider  He 
patients,  the  sick  sufferers  who  go  to  our  hospitals  for  cure, 
and  who  are  there  treated  with  the  object  of  cure  alone,  and 
when  we  remember  that  with  their  minds  shaken  by  disease 
or  wandering  from  fever,  horrid  stories  and  fantastic  lies  as 
to  the  treatment  of  patients  in  those  homes  of  refuge,  which 
they  would  have  laughed  at  when  in  health,  rise  as  night¬ 
mares  in  their  delirium  and  bar  their  way  to  recovery,  we 
say  that  it  was  a  cowardly  thing  to  sow  broadcast  such  un¬ 
founded  accusations  against  our  great  hospitals — accusations 
which  are  harmless  as  against  the  profession  at  whom  they 
are  aimed,  for  after  all  we  have  to  be  judged  by  sane  people, 
but  are  sure  to  be  the  cause  of  misery  and  doubt  where  all 
should  be  peace  and  confidence  among  the  sick  inmates  of 
our  hospitals. 


KITCHEN  CONCERT  IN  THE  EDINBURGH  ROYAL 

INFIRMARY. 

A  very  successful  concert  was  given  by  the  resident  phy¬ 
sicians  and  surgeons  of  the  Edinburgh  Royal  Infirmary  last 
week.  As  usual  the  entertainment  was  given  in  the  kitchen, 
which  for  the  evening  had  been  transformed.  The  residents 
gave  a  series  of  tableaux  setting  off  in  a  clever,  amusing, 
and  good-humoured  way  some  of  the  little  weaknesses  and 
foibles  of  some  of  the  teachers  or  professors  of  the  school. 
Some  also  contributed  to  the  more  purely  musical  part  of 
the  entertainment.  There  was  a  crowded  audience,  and  ihe 
general  feeling  seemed  to  be  that  the  “K.C.”of  1894  had 
been  the  most  successful  of  recent  years.  A  good  many  of 
the  members  of  the  staff'  were  present.  Refreshments  were 
provided  in  the  residency  dining  room. 


THE  INDIAN  MEDICAL  CONGRESS. 

The  first  Indian  Medical  Congress  was  opened  in  Calcutta 
on  Christmas  Eve  by  the  Viceroy.  The  ceremony  was  at¬ 
tended  by  a  large  number  of  officials  and  by  a  numerous 
company,  native  and  European,  including  not  only  mem¬ 
bers  of  the  medical  profession,  but  many  representatives  of 
the  general  public.  The  Earl  of  Elgin,  in  his  opening  ad¬ 
dress,  dwelt  on  the  importance  ef  sanitary  questions  to  the 
welfare  of  India,  and  spoke  of  the  great  amount  of  good  work 
which  had  already  been  accomplished,  while  recognising 
that  much  remained  to  be  done.  The  President  of  the  Con¬ 
gress,  Surgeon-Colonel  Robert  Harvey,  Inspector-General  of 
Hospitals  in  Bengal,  delivered  an  address  dealing  with  the 
progress  which  had  been  made  in  medical  knowledge  and 
teaching,  and  in  sanitary  matters  since  he  first  en¬ 
tered  Bengal,  thirty  years  ago.  He  instanced  the  in¬ 
troduction  of  good  water  supplies  into  all  the  largest 
cities  and  cantonments,  not  one  of  whieh  had  a  pure 
water  supply  in  1865.  Coincident  with  this  great  sani¬ 
tary  improvement  had  been  a  decline  in  the  death-rate 
among  British  troops  in  India  from  69  to  15  per  mille.  He 
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then  passed  on  to  consider  the  many  improvements  which 
still  remained  to  be  carried  out,  and  expressed  the  hope  that 
the  time  would  come  when  every  district  would  have  its 
sanitary  fund  and  a  skilled  health  officer.  He  dwelt  on  the 
need  for  further  study  of  the  fevers  of  India,  which  were  the 
great  source  of  the  high  mortality,  and  urged  that  bacteri¬ 
ological  laboratories  should  be  established  in  which  in¬ 
quiries  of  this  nature  could  be  carried  on.  A  vote  of  thanks 
to  the  President  for  his  address  was  adopted,  on  the  motion 
of  the  Lieutenant-Governor,  seconded  by  Dr.  Galley  (Pondi¬ 
cherry),  the  delegate  of  the  French  Government.  A  vote  of 
thanks  was  passed  also  to  the  Viceroy,  on  the  motion  of 
Surgeon-Major-General  Bradshaw,  seconded  by  Mr.  Ernest 
Hart.  Subsequently  .  the  ATiceroy  and  other  visitors  in¬ 
spected  the  exhibition  of  drugs  and  surgical  and  sanitary 
appliances.  The  addresses  of  the  Presidents  of  the  Sections 
were  delivered  in  the  afternoon  of  the  same  day,  and  the 
Congress  adjourned  over  Christmas  Day. 


DEATH  OF  MATTHEW  BAILLIE’S  SON. 

A  link  with  the  past  has  been  severed  by  the  death  of 
Mr.  William  Hunter  Baillie,  the  only  son  of  Dr.  Matthew 
Baillie,  who  was  Physician  Extraordinary  to  George  III. 
It  is  just  a  hundred  years  since  Matthew  Baillie  gave  his 
course  of  Gulstonian  lectures.  Matthew  Baillie  was  the 
son  of  the  sister  of  William  and  John  Hunter,  and  in  1783 
inherited  a  sum  of  £5,000  from  Dr.  William  Hunter,  to¬ 
gether  with  the  house  and  museum  in  Great  Windmill 
Street.  William  Hunter  Baillie,  who  has  just  died  in  his 
98th  year,  was  the  first  cousin  of  Sir  Benjamin  Brodie  and 
nephew  of  Lord  Chief  Justice  Denman.  His  aunt,  Agnes 
Baillie,  lived  to  the  age  of  101  years,  but  his  father,  the  cele¬ 
brated  Dr.  Matthew  Baillie,  when  he  died,  in  1823,  was  only  62. 
Mr.  Blunter  Baillie  was  the  owner  of  Long  Calderwood,  the 
place  where  John  Hunter  was  born  ;  he  had  in  his  posses¬ 
sion  a  fine  collection  of  portraits  of  the  Hunter  family; 
these  were  exhibited  at  the  Royal  College  of  Surgeons  in 
July,  1893,  at  the  celebration  of  the  centenary  of  Hunter’s 
death.  The  connection  between  Hunter  and  the  College  of 
Surgeons  is  still  kept  up  by  Captain  Hunter  Baillie,  a  son  of 
the  deceased  gentleman,  who  is  one  of1' the  Hunterian  trustees. 


INFLUENZA  IN  LONDON. 

During  the  week  ending  December  22nd,  17  deaths  were 
directly  attributed  to  influenza  in  London ;  in  the  pre¬ 
ceding  three  weeks  the  numbers  had  been  10,  11,  and  14 
respectively.  Although  this  disease  has  shown  a  slightly- 
increasing  fatality  during  recent  weeks,  there  appears  to  be 
no  reason  to  anticipate  its  immediate  return  in  an  epidemic 
form.  The  appearance  of  epidemic  influenza  in  London  on 
previous  occasions  has  been  preceded  by  a  marked  increase 
in  the  mortality  from  pneumonia,  to  which  disease  it  is 
well  known  that  very  many  deaths  due  primarily  to  influenza 
are  ascribed.  During  each  of  the  first  three  weeks  of 
December  the  deaths  referred  to  pneumonia  were  below  the 
corrected  average  number  in  the  corresponding  weeks  of 
the  ten  years  1880-89— the  period  immediately  preceding  the 
first  outbreak  of  influenza  in  London — and  were  also  below 
the  number  recorded  in  the  corresponding  period  of  any  of 
the  four  subsequent  years  1890-93,  during  each  of  which 
influenza  was  more  or  less  prevalent. 


THE  HEALTH  OF  THE  POPE. 

We  are  happy  to  be  able  to  state  on  the  highest  authority 
that  the  reports  lately  published  to  the  effect  that  the 
customary  health  of  the  Tope  is  not  maintained  are 
not  founded  on  fact.  On  the  contrary,  the  vener¬ 
able  Pontiff  enjoys  his  usual  health,  and,  if  possible,  has 
been  more  busy  than  usual  for  some  time  past.  He  pre¬ 
sides  at  the  Conference  on  the  Eastern  Church  for  from  three 
to  four  hours  a  day  twice  a  week,  and  he  gets  up  from  the 
sittings,  in  which  he  takes  a  prominent  part,  less  fatigued 
than  some  of  the  Cardinals  present.  It  is  true  that  he  has 
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not  been  receiving  many  people  in  private  audience  late, 
but  this  is  due  solely  to  his  being  employed  in  more  j 
portant  work,  receiving  bishops  and  other  dignitar: 
Leo  XIII  takes  great  interest  in  all  questions  !f 
the  day,  and  is  always  desirous  of  obtaining  the  mt 
thorough  information  on  all  questions  in  which  [t 
is  specially  interested.  Thus,  in  reference  to 
present  Conference  ,he  has  read  and  studied  all  the  pamphl  e 
and  papers  which  have  been  written  on  the  subject.  T| 
Pope  takes  his  daily  -walk  in  the  Vatican  gardens  when  i  j 
weather  permits,  and  he  is  always  anxious  to  see  that  th<j 
about  him  perform  their  various  duties  thoroughly,  howei 
humble  they  may  be.  For  instance,  when  taking  his  da; 
walks  in  the  gardens  he  frequently  calls  the  attention  of  1; 
gardeners  to  the  arrangement  of  the  flowers,  the  condition! 
the  grass,  and  so  on.  His  physician,  Dr.  Lapponi,  j 
accustomed  to  visit  him  professionally  every  Sunday  mo  - 
ing.  Dr.  Lapponi’s  visits  have  not  been  more  frequtt 
lately,  which  in  itself  is  another  proof  that  the  repl 
above  mentioned  is  incorrect.  The  Pope  eats  as  well  as  usr , 
and  has  his  customary  amount  of  sleep,  though  for  mal 
years  he  has  accustomed  himself  to  very  little.  In  conclusil 
it  is  the  opinion  of  those  who  are  most  about  him  that  11 
Pope  is  in  better  health  now  than  he  was  a  few  years  ago. 


THE  ILLNESS  OF  LORD  RANDOLPH  CHURCHILL! 

The  friends  of  Lord  Eandolph  Churchill  have  this  w(| 
heard  with  much  sorrow  of  the  serious  and  critical  coni- 
tion  in  which  he  now  lies.  It  has  for  some  time  past  bill 
generally  understood  that  he  suffered  from  some  grip 
nervous  disease,  but  we  believe  that,  although  before  k 
recenbjourney  was  undertaken,  the  most  serious  appreh|- 
sions  were  entertained  as  to  future  developments  of  ti 
complaint,  there  appeared  reason  to  think  that  no  inc*  ■ 
siderable  amount  of  benefit  might  result  from  a  lengthen! 
rest,  and  especially  from  abstinence  from  the  busy  politiu 
life  in  which  Lord  Randolph  delighted.  ,  For  several  ye  s 
past  Dr.  Roose,  who  has  been  Lord  Randolph’s  medical  .1 
viser,  has  consulted  occasionally  with  Dr.  Buzzard  in  regi  I 
to  his  patient.  At  the  end  of  September,  whilst  in  Jap; , 
Lord  Randolph  was  seized  with  a  transitory  paralysis  of  <4 
arm,  and  this  was  followed  not  long  afterwards  by  loss  |i 
power  in  some  facial  muscles  and  weakness  in  the  lower  [ 
tremities.  He  arrived  in  town  on  Monday  last  in  a  sen- 
comatose  condition,  which  has  gradually  become  more  c  i 
firmed.  There  is  much  reason  to  believe  that  this  illnesfa 
the  result  of  the  intense  application  which  Lord  Randolp 
gave  at  a  comparatively  early  age  to  the  work  in  which  p 
had  engaged,  and  his  friends  can  but  condole  with  him  a  I 
his  relatives  in  the  premature  closing  of  what  at  one  ti  i 
gave  promise  of  being  a  most  brilliant  career. 

=1 

NEWCASTLE  THROAT  AND  EAR  HOSPITAL 

We  have  received  the  following  communication,  dail 
December  26th,  with  reference  to  the  article  published  in  1  = 
British  Medical  Journal  on  December  22nd,  page  1437  I 

At  a  meeting  of  the  medical  staff  held  on  December  26tlH 
was  resolved,  and  carried  unanimously,  “  That  this  meet  s 
direct  a  note  to  the  Editor  of  the  British  Medical  Asso<  ■ 
tion’s  Journal,  pointing  out  that  the  circular  referred  p 
in  the  article  in  last  week’s  Journal  was  printed  and  cir  ■ 
lated  by  mistake,  and  without  the  knowledge  or  sanction  I 
the  Committee  or  staff  of  the  hospital.” 

In  reference  to  the  circulation  of  the  hospital  reports,  : 
was  pointed  out  by  the  staff  “  that  these  reports  are  in  c<- 
stant  request ;  for  instance,  only  last  week  or  so  reque  p 
were  made  for  them  by  students,  or  by  others  directly  or  ■ 
directly  connected  with  the  Medical  College  or  the  Royal  - 
.firmary  ;  they  therefore  recommend  that  these  reports  in  ti 
future  be  more  sparingly  issued,  and  that  (beyond  svj- 
scribers)  a  record  be  kept  by  the  secretary  or  matron,  i 
whom  they  are  required  and  for  what  purpose  they  :p 
wanted.— (Signed)  R.  Ellis,  S.  Macaulay,  Wm.  Robe  ¬ 
son,  G.  Metcalfe,  T.  Lyle,  Jos.  Wm.  Leech.” 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 


the  antitoxin  treatment  of 

DIPHTHERIA. 

XIII.— For  the  following  notes  of  eight  cases  of  dipli- 
•ia  treated  with  antitoxin  at  University  College  Hospital, 
er  the  care  of  Dr.  Sydney  Ringee  we  are  indebted  to 
F.  Teayebs,  M  B.,  House-Physician. 

i  each  of  the  following  cases,  unless  otherwise  stated, 
uson’s  diphtheria  antitoxin  was  used.  In  all  the  cases 
tl  treatment,  in  the  form  of  steam  sprays  of  bicarbonate  of 
a,  was  adopted.  The  cases  were  injected  as  admitted,  and 
e  omitted,  even  where,  as  in  Case  vi,  the  outlook  seemed 
Mess. 

ase  i.— A  child,  aged  9|,  was  admitted  on  the  eleventh 
of  the  disease.  On  admission  there  was  thick  membrane 
both  tonsils,  the  fauces,  and  the  wall  of  the  pharynx,  and 
ttle  on  the  palate  and  uvula.  The  glands  at  both  angles 
he  jaw  were  much  enlarged.  The  temperature  was  99.4°  F., 
se  108,  weak  but  regular.  No  laryngeal  disturbance 
tent.  Antitoxin  nixv  was  injected  into  the  thigh,  and  twenty 
irs  later  mvij  was  injected.  The  child  improved  steadily 
j  forty-eight  hours  ;  after  this  the  pulse  became  irregular, 

I  the  patient  died  suddenly  whilst  lying  quiet  sixty  hours 
>r  first  injection.  Post-mortem  examination  :  the  mem- 
ne  extended  down  as  far  as  the  cricoid ;  heart  muscle 
ch  softened. 

!ase  ii.— A  child,  aged  1  years  8  months,  was  admitted  on 
fourth  day  of  the  disease.  On  admission  there  was 
mosis,  great  stridor,  and  recession  of  the  chest  wall.  There 

3  membrane  on  both  tonsils  and  on  the  wall  of  the 
irynx.  Tracheotomy  was  performed,  and  antitoxin  fit  x 
ected  into  the  thigh.  The  temperature  was  103.4°;  the 
(Sel60,  irregular  and  very  compressible.  .  Seventeen  hours 
er  antitoxin  mvij  was  injected.  The  patient  was  in  a  very 
(ideal  condition  for  ten  days,  but  eventually  recovered 
irely. 

(  Iase  hi.— a  child,  aged  3,  was  admitted  on  the  third  day 
illness.  There  was  membrane  on  both  tonsils,  and  an 
ensive  nasal  discharge.  The  glands  at  the  angles  of  the 
r  were  much  swollen.  Antitoxin  mxvwas  injected  into 
I  gh.  The  temperature  was  100°  ;  the  pulse  100,  regular, 

4  of  fair  strength.  The  throat  was  apparently  perfectly 

II  four  days  later.  Suppression  of  urine  occurred  on  this 
y,  and  continued  for  two  days,  when  death  ensued.  Post- 
rtem  examination:  The  throat  was  quite  well.  There  was 

i  ite  nephritis. 

Jase  iv. — A  child,  aged  12^,  was  admitted  on  the  fifth  day 
illness.  There  was  membrane  on  both  tonsils  and  a 
tery  discharge  from  the  nose.  The  glands  at  the  angles  of 
I  8  jaw  were  much  swollen.  Antitoxin,  mxv,  was  injected 
]  to  thigh.  The  temperature  was  102.4°;  the  pulse  115, 
mlar,  but  weak.  Improvement  began  next  day,  and  con- 
lued  steadily.  During  convalescence,  complete  paralysis 
the  palate,  but  of  no  other  part,  occurred  lasting  eleven 
)  ys. 

Dase  v.— A  child,  aged  1  year  8  months,  was  admitted  on 
e  third  day  of  illness.  There  was  membrane  on  both 
tisils  ;  some  stridor  and  recession  of  the  chest  wall.  The 
uperature  was  102.4°  ;  the  pulse  was  136,  small,  weak, 

1  ?ular.  Antitoxin,  mxv  was  injected  into  the  thigh.  Four 
urs  later  the  stridor  and  recession  became  so  marked  that 
icheotomy  was  performed,  and  some  membrane  removed 
>m  the  trachea.  Progress  was  very  satisfactory;  the  tra- 
eotomy  tube,  however,  could  not  be  removed  till  the  six- 
1 3nth  day.  A  week  later  the  trachea  was  reopened  for 
mosis  of  the  larynx,  and  the  child  developed  bronclio- 
leuiuonia,  and  died  six  days  later,  twenty-eight  days  after 
jection.  Post  mortem,  there  was  no  evidence  of  diphtheria 
maining. 

Case  vi.— A  child,  aged  6,  was  admitted  on  the  seventh  day 
illness.  The  breath  was  very  foul.  The  tonsils  met  behind 
°  uvula,  and  appeared  almost  gangrenous,  with  greenish 
tches  of  membrane  and  black  sloughs  on  them,  the  lattei 
tending  along  the  sides  of  the  mouth  as  far  as  the  molar 
eth.  There  was  a  very  offensive  nasal  discharge  and  great 
struction  to  respiration.  Tracheotomy  was  performed,  and 
titoxin,  in  xv,  injected.  The  temperature  was  102  ;  the 


pulse  160,  very  weak  and  irregular.  This  case  appeared 
hopeless  from  the  first ;  the  child’s  aspect  improved,  though 
he  steadily  got  weaker,  and  died  twenty-four  hours  after  in¬ 
jection.  Post  mortem,  an  acute  septicaemic  condition  was  found, 
with  numerous  haemorrhages  and  embolisms  in  the  lungs 
and  commencing  endocarditis. 

Case  vii. — A  girl,  aged  6,  was  admitted  on  the  seventh  day 
of  illness  ;  she  was-  only  a  week  convalescent  from  scarlet 
fever.  There  was  much  stridor  and  recession  and  membrane 
on  both  tonsils.  The  temperature  was  102°,  the  pulse  160, 
small  and  compressible.  Tracheotomy  was  performed,  and 
antitoxin  (20  c.cm.)  from  the  British  Institute  of  Preventive 
Medicine,  injected  into  the  right  loin  on  tlje  same  day.  She 
improved  till  the  eighth  day,  when  signs  of  broncho-pneumonia 
appeared,  and  she  went  downhill  steadily  and  died  on  the 
fourteenth  day  after  injection.  Post  mortem,  the  membrane 
was  found  still  to  extend  from  the  larynx  to  the  second  divi¬ 
sion  of  the  bronchi.  There  was  extensive  septic  broncho¬ 
pneumonia.  .  . 

Case  viii. — A  child,  aged  5,  was  admitted  on  the  third  day 
of  the  disease.  There  was  marked  stridor,  recession,  and 
croupy  cough.  No  membrane  could  be  seen.  The  tempera¬ 
ture  was  101°  F.  Tracheotomy  was  performed.  Three  days 
later  some  membrane  appeared  on  each  tonsil,  and  antitoxin, 
m xv,  was  injected.  The  temperature  was  102  6°.  The  pulse 
140,  small  and  weak.  Progress  was  satisfactory  and  the 
patient  made  a  good  recovery. 

Remaeks. 

The  effects  noted  after  injection  were  that  the  aspect  and 
general  condition,  except  in  Cases  ii  and  vi,  showed  marked 
improvement  in  from  six  to  twelve  hours,  Six  patients.  slept 
well  the  same  night ;  sleeplessness  had  been  marked  in  all 
cases.  The  pulse  in  Cases  i,  v,  vi,  vii,  viii,  showed  a  marked 
improvement  within  twelve  hours,  becoming  slower,  and  the 
force  and  tension  improving.  In  Cases  ii  and  in  it  was  worse 
at  the  end  of  twelve  hours,  becoming  small  and  irregular,  and 
improved  very  'slowly  afterwards.  In  Case  iv  no  improve¬ 
ment  took  place  for  twenty-four  hours.  The  temperature  in 
Cases  i,  ii,  iv,  vii,  viii,  fell  from  1°  to  2°  during  the  first  twelve 
hours.  This  was  followed  during  the  next  twelve  hours  by  a 
rise  to  the  original  height,  and  this  again  by.  a  fall, 
generally  directly  to  normal.  In  Cases  i  and  ii  the  rise  after 
the  primary  fall  was  interrupted  by  the  second  injection.  In 
Case  hi  no  rise  occurred  again  after  the  primary  fall  of  L  .  In 
Case  v  the  temperature  was  irregular,  varying  from  100  to  103 
on  alternate  days,  and  reaching  normal  on  the  seventh  day. 
In  Case  vi  the  temperature  rose  steadily  till  death  occurred. 
Albuminuria  occurred  in  all  the  cases.  No  regularity  was 
noted  in  the  time  of  its  appearance,  and  the  injection  had  no 
apparent  influence  on  it.  Paralysis  only  occurred  in  Case  iv, 
was  confined  to  the  palate,  and  cleared  up  satisfactorily.  JNo 
reaction  occurred  at  the  site  of  injection  in  any  case,  nor  was 
there  any  subsequent  pain.  No  rashes  appeared.  As  to  the 
effect  on  the  membrane,  in  Cases  i,  n,  m,  iv,  v,  vii,  mii, 
this  showed  no  improvement,  and  even  extended  for 
from  eighteen  to  twenty-eight  hours  ;  it  then  rapidly  cleared 
up,  and  in  all  cases  was  apparently  gone  by  the  fourth 
day,  and  the  throats  looked  quite  healthy  the  day  following. 
Cultivations  for  bacteriological  examination  of  the  membrane 
were  made  by  Dr.  H.  R.  Smith  in  Cases  in,  iv,  v,  11,1  n,  viii  on 
blood  serum.  Those  from  Cases  hi,  iv,  v,  viii  showed  the 
typical  growth  and  microscopic  appearances  of  the  bacillus 
diphtherial,  mixed  in  all  cases  with  staphylococci  and  stiep- 
tococci.  In  Case  vii  none  of  the  tubes  inoculated  showed 
any  growth.  In  Case  vi  micrococci  alone  were  found. 


XXXIV. — We  are  indebted  to  Dr.  O.  T.  Stephenson,  Wool- 
stone,  Southampton,  for  the  notes  of  the  following  striking 
instance  of  the  action  of  antitoxic  serum  in  diphtheria  : 

E.  G.,  a  strong  and  well-nourished  boy,  aged  4,  living  at 
Woolstone,  Southampton,  was  seen  first  on  November  28th, 
1894  Previously  he  had  complained  of  feeling  ill,  and  oi 
sore  throat  for  two  days.  The  glands  of  the  neck  were  swollen, 
there  was  dysphagia,  and  a  large  patch  of  membrane  on  the 
left  tonsil  and  soft  palate.  The  temperature  was  100. ,  the 
pulse  100.  He  was  ordered  cresoline  vapour,  and  a  mixture 
containing  iron,  chlorate  of  potassium,  and  glycerine. 

On  November  29th,  at  11  a.m.,  the  condition  was  worse,  anu 
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the  membrane  had  increased  in  size.  The  temperature  and 
pulse  the  same.  At  3  p  m.  Professor  A.  E.  Wright,  of  the 
Army  Medical  School,  Netley,  kindly  saw  the  case  with  me, 
and  administered  antitoxin  20  c.cm.  by  injection  into  the 
flank.  At  9  p  m.  the  diphtherial  membrane  was  much  less  in 
size,  and  had  been  shed  in  parts.  The  mucous  membrane 
was  bleeding  very  i-eadily.  The  child’s  strength  was  main¬ 
tained,  and  he  had  eaten  a  good  meal  at  tea  time.  The  pulse 
was  104,  the  temperature  100.2°.  The  urine  contained 
albumen  one-eighth. 

On  November  30th,  at  10  30  am.,  thick  membrane  had 
again  formed  extensively  on  the  left  tonsil  and  palate.  The 
temperature  was  101.2°.  the  pulse  104.  At  2.30  p.m.  the  mem¬ 
brane  had  increased  still  further,  and  appeared  to  be  spread¬ 
ing  downward.  The  mother  said  the  child  had  a  “  croupy  ” 
attack  at  noon,  and  she  thought  he  would  have  been  choked. 
At  5  p.m.  Professor  Wright  saw  the  child  with  me  again,  and 
gave  a  second  injection  of  antitoxin  20  c.cm. 

On  December  1st  there  was  a  large  patch  of  membrane 
loosely  attached  to  the  throat,  grey  and  sloughy.  The  child 
had  slept  well  through  the  night,  was  in  no  pain,  and  swal¬ 
lowed  without  difficulty.  Tne  temperature  was  99°-  the 
pulse  108. 

On  December  2nd  the  throat  was  much  better.  One  small 
patch  only  was  to  be  seen.  The  temperature  was  normal. 
There  was  no  pain  nor  swelling. 

On  December  3rd  the  temperature  and  pulse  were  normal. 
A  small  slough  was  still  to  be  seen. 

On  December  5th  there  was  no  membrane,  and  the  child 
had  eaten  and  slept  well. 

From  this  date  onwards  the  child  progressed  favourably. 
On  December  15th  general  urticaria  developed,  but  faded  on 
December  16th.  There  has  been  no  paralysis. 

The  antitoxin  employed  was  prepared  by  Dr.  Armand 
Ruffer.  It  was  a  citrated  plasma  of  such  strength  that 
roVij  c.cm.  protected  a  guinea-pig  against  a  lethal  dose  of 
diphtherial  toxin. 

The  clinical  diagnosis  was  confirmed  by  the  bacteriological 
examination  of  the  membrane  undertaken  by  Professor 
Wright. 


A  discussion  on  the  many  interesting  pathological  ques¬ 
tion  raised  by  the  discovery  of  the  efficacy  of  antitoxic  serum 
in  the  treatment  of  diphtheria  will  probably  be  arranged  by 
the  Pathological  Society  of  London  at  an  early  date.  The 
Glasgow  Medico-Chirurgical  Society  have  also  arranged  for  a 
discussion  on  the  general  subject  to  be  introduced  by  Dr. 
David  Newman. 


Steps  have  already  been  taken  to  commence  the  production 
of  diphtheria  antitoxin  under  the  superintendence  of  the 
Director  of  the  Laboratories  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  on  the  Embankment.  Suitable 
stabling  has  been  obtained  at  a  short  distance  from  London, 
and  the  first  set  of  horses,  four  in  number,  have  been  tested 
■with  mallein,  with. satn  factory  results.  It  will  be  possible  to 
increase  the  stud,  if  necessary,  to  twelve  horses. 


The  sum  of  £1  000  presented  to  the  Laboratories  Committee 
by  the  Goldsmiths’  Committee  will,  we  understand,  be 
devoted  to  the  investigation  of  the  many  chemical  and 
biological  questions  in  connection  with  the  nature  and  mode 
ol  production  of  antitoxic  serum,  which  as  yet  remain 
unsolved.  In  this  ta.-k  the  Director,  Dr.  Sims  Woodhead, 
will  have  the  assistance  of  several  pathologists  already  known 
in  connection  with  the  investigation  of  kindred  subjects. 


The  Russian  Government  intends  to  establish  special 
institutes  for  the  preparation  of  immunised  serum  in 
Russia.  M.  de  Giers’s  private  physician,  Dr.  Janowsky,  has 
gone  to  Pans  to  investigate  the  methods  and  results  of  the 
serum  treatment  under  M.  Roux. 


Medical  Magistrates. — Of  six  magistrates  recently  ap¬ 
pointed  for  the  borough  of  Cambridge,  two  are  members  of 
the  medical  profession— Dr.  Alex  Hill,  Master  of  Downing 
College,  and  Mr.  T.  Hyde  Hills,  Mayor  of  Cambridge,  and 
President  of  tl  e  Cambridge  Medical  Society. 


[Dec.  29,  1894. 
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ON 

THE  NURSING  AND  ADMINISTRATE 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British  Medical  JournaiI 


XXX.— MITFORD  AND  LAUNDITCH,  NORFOLK. 
The  Chairman  (Mr.  T.  H.  Hubbard)  and  his  colleagues  c 
the  Board  of  Guardians  of  the  Mitford  and  Launditch  Unic 
had  kindly  agreed  to  show  us  over  this  workhouse,  sitratf 
in  the  small  village  of  Gresenhall,  about  three  miles  fro 
East  Dereham,  the  last  home  and  burying-place  of  the  po 
Cowper.  The  union  comprises  sixty  parishes,  all  agricult 
ral ;  it  is  the  largest  in  Norfolk.  The  house  was  built  aboi  < 
1840,  round  three  sides  of  a  squre,  in  which  is  a  garden.  Tl 
infirmary,  which  is  a  separate  building,  stands  at  one  end  i  < 
the  workhouse  proper,  beyond  the  square. 


the  hospital  garden  we  face  an  open  arcade,  roofed  by  tl 
upper  story,  which  overhangs  the  ground-floor  rooms, 
portion  of  the  arcade,  at  either  end,  is  enclosed,  forming 
short  passage,  containing  a  bath,  a  copper  for  heating  tl 
water,  and  a  wash-up  sink.  The  doors  giving  access  to  tl 
day  rooms  and  to  the  staircase  open  on  to  this  arcade.  Thei 
is  no  bath  room  on  the  first  floor,  only  some  fixed  basin 
which  were  being  altered  at  the  time  of  our  visit.  There 
a  watercloset  for  each  floor  on  both  male  and  female  sides. 

The  Wards 

hold  72  beds,  of  which  64  were  occupied  at  the  time  of  oi 
visit.  They  are  on  two  floors,  and  contain  each  12  or  13  bed 
Both  male  and  female  wards  are  in  the  same  block  of  buil< 
ings,  communicating  by  a  door  on  the  first  floor,  and  on  tl 
ground  floor  by  a  passage,  off  which  is  the  nurse's  room.  IT 
arcade  is  divided  by  the  party  wall,  and  there  is  also  a  wa| 
which  divides  the  garden  into  two  halves,  corresponding  ll 
the  two  divisions  of  the  infirmary. 

On  the  Female  Side 

we  found  a  patient  with  canct-r  of  the  breast;  there  was  r 
open  wound,  but  the  poor  creature  was  in  a  state  of  helples 
suffering.  The  rest  were  cases  of  decay,  paralysis,  an ' 
infirmity.  The  nurse  told  us  that  she  had  33  women  in  th 
wards  as  helpless  as  children.  The  walls  are  painted  bricl 
giving  an  uneven  and  insanitary  wall  surface,  the  day-room 
staircases,  and  passages  are  colour  washed.  There  is  r. 
attempt  to  relieve  the  monotony  of  the  day- rooms  by  an 
decoration.  The  bedding  is  principally  straw,  on  a  cocoani 
mat;  the  nurse  said  that  the  latter  were  not  being  replace! 
since  they  served  as  a  hiding  place  for  unlawful  possession! 
and  it  was  also  suspected  that  they  might  harbour  vermii 
There  are  a  few  spring  mattresses.  The  beds  are  of  goo 
width,  and  most  of  them  of  modern  pattern.  The  wards  ai 
not  very  cheerful ;  the  windows  are  set  high  in  the  walls,  an 
are  small ;  there  are  few  open  fireplaces.  The  nurses,  how 
ever,  by  the  aid  of  plants  and  pictures,  had  done  the  bet 
they  could  to  improve  their  aspect.  The  method  of  heatin 
most  in  favour  is  the  tortoise  stove,  with  a  length  of  stov 
pipe  chimney.  In  one  ward  where  the  stove  was  alight  th 
air  was  stifling,  and  most  unsuitable  for  sick  people 
this  was  in  a  ward  of  which  the  occupants  were  in  the  day 
room,  but  it  served  as  an  object  lesson  as  to  the  effect  c 
wards  heated  by  these  stoves.  The  wards  are  square,  ol 
nearly  so ;  the  principal  means  of  ventilation  is  by  th 
windows,  and  the  lighting  is  by  oil  lamps. 

The  Lying-in  Ward 

is  on  the  first  floor,  opening  ofi'  the  landing  at  right  angles  t< 
the  door  of  the  watercloset ;  it  holds  three  beds.  This  wan 
is  now  disused,  the  medical  officer,  Dr.  Vincent,  havinj 
noticed  a  rise  of  temperature  in  successive  patients,  begin 
ning  in  the  first  ween  and  lasting  for  about  ten  days,  thei 
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liding  and  leaving  no  ill-effects.  For  this  reason  the 
g-in  women  are  now  treated  in  an  attic  room  above  this, 
make  an  uninterrupted  recovery.  The  watercloset,  which 
be  in  fault,  has  a  good  flash,  and  is  quite  sweet ;  it  has, 
ever,  no  intercepting  lobby.  The  guardians  are  careful 
^eep  the  lying  in  ward  whitewashed,  and  the  bedding  is 
lged  after  each  confinement. 

The  Male  Wards 

on  the  same  plan  as  the  female,  but  there  were  fewer 
ents  in  bed.  There  was  one  case  of  far  advanced  senile 
ty,  another  patient  recently  admitted,  the  diagnosis  not 
given;  a  third  had  an  ulceration  of  the  leg.  The  nurse 
rmed  us  that  six  of  the  men  were  quite  helpless.  The 
e  serious  and  helpless  cases  are  placed  on  the  ground 
r.  The  old  men  were  in  the  day-room,  seated  on  benches 
id  the  fire,  watching  it,  a  monotonous  occupation  in  a 
iry  room.  Does  it  never  enter  the  heads  of  the  authorities 
,  a  hard  wooden  upright  seat  affords  very  little  rest  to  old 
es? 

The  Boys’  Ward, 

ch  is  a  small  crowded  room  holding  six  beds,  was  occu- 
l  by  two  boys  with  whooping-cough.  We  found  these 
s  in  the  men’s  day  room,  so  that  the  ward  only  imperfectly 
vfides  for  the  separation  of  the  lads  from  the  adults.  It  is 
i  ih  too  small  for  its  purpose.  We  saw  no  ward  for  the 
j  s. 

Classification. 

here  is  practically  none.  We  saw  two  imbeciles  in  the 
ds,  and  on  asking  the  Chairman  what  arrangements  were 
ie  for  the  care  of  these  patients,  he  said  that  they  kept 
idiots  for  the  most  part  out  of  the  house  by  their  system 
mtdoor  relief.  This  bore  out  the  doctor’s  statement  that 
fiiad  no  ward  for  the  imbeciles.  We  saw  one  small  ward 
ding  two  beds  available  for  the  isolation  of  any  case ;  it 
,  really  a  passage  room,  and,  of  course,  could  only  be  used 
temporary  nursing. 

The  Diets. 

he  dinners  were  being  served  whilst  we  were  in  the  house; 
y  were  well  cooked,  and  were  sent  up  hot.  The  able 
lied  paupers  were  having  pea  soup  and  rice  pudding.  For 
infirmary  the  excellent  custom  obtains  of  sending  the 
d  over  in  bulk  in  jacketed  tins,  the  nurses  being  respon- 
;  le  for  its  distribution.  The  nurse  told  us  that  the  old  man 
h  decay  had  milk,  broth,  or  beef  tea  in  small  quantities  at 
I  pient  intervals  ;  the  other  diets  were  pudding,  broth,  roast 
at,  and  vegetables.  The  food  at  this  workhouse  and  the 
thod  of  serving  it  are  alike  to  be  commended. 

The  Nursing  Staff. 

'here  are  two  trained  nurses  and  a  probationer ;  the  former 
obtained  through  the  Workhouse  Infirmary  Nursing 
sociation,  and  the  latter  is  generally  a  probationer  in  train- 
;  for  the  Fakenham  Rural  Nursing  Association.  The  head 
j  rse  is  a  certificated  midwife,  and  either  the  second  nurse 
j  the  probationer  is  on  night  duty.  Pauper  help  is  used  to 
ertain  extent,  but  the  nurses  make  the  beds  of  such  patients 
are  confined  to  bed,  and  are  responsible  for  the  nursing  ; 

I  we  niust  bear  in  mind  that  thirty-nine  patients,  more 
m  half  of  the  total  number  on  the  medical  relief  book,  are 
ite  helpless.  The  infirmary  is  not  a  separate  department, 
i  ascertained  that  the  supply  of  linen  does  not  admit  of 
•h  individual  having  his  own  towel ;  the  plan  seemed  to 
to  issue  a  certain  number  of  towels,  which  are  shared  as 
as  they  will  go,  and  changed  thrice  a  week  or  oftener. 
seems  a  pity  that  in  apportioning  the  linen  for  the  sick 
oartment  the  estimate  is  not  calculated  at  so  many  articles 
r  bed,  and  the  nurse  then  held  responsible  for  the  care 
the  linen  under  the  usual  method  of  inventory  and  stock- 
j  ung.  This  would  conduce  to  the  smooth  working  of  the 
I  ichine. 

The  Nursery 

in  the  main  building ;  in  it  were  five  infants  under  the 
i  arge  of  a  pauper.  We  learned  from  the  Chairman  that  the 
uper  is  often  changed  according  to  the  exigencies  of  the 
>rk  in  the  house.  Once  more  we  noticed  the  absence  of 
ything  calculated  to  develop  the  child  life  ;  there  were  a 
1  v  cradles,  a  low  bench,  a  chair  or  two,  in  a  whitewashed 
im.  We  were  not  surprised  to  learn  from  the  doctor  that 
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these  infants  often  came  under  his  care  for  excoriations 
about  the  body,  for  under  such  circumstances  the  babes  only 
receive  the  same  haphazard  nursing  as  is  the  lot  of  the  little 
ones  in  their  cottage  homes.  The  Chairman  said  that  the 
management  held  the  mothers  responsible  for  their  infants, 
and  that  they  were  reluctant  to  relieve  them  of  that  respon¬ 
sibility.  The  theory  may  be  good  ;  but  the  result  in  prac¬ 
tice  is  the  raising  of  a  permanent  crop  of  paupers. 

Drainage  and  Water  Supply. 

The  drainage  was  entirely  overhauled  and  improved  about 
five  years  ago,  and  is  pronounced  in  good  order  ;  the  water 
is  pumped  up  every  day  from  wells  into  tanks  and  cisterns  ; 
there  appeared  to  be  an  ample  supply.  The  closets  have  a 
good  flush,  and  there  is  water  for  the  baths. 

The  Medical  Officer 

lives  about  two  miles  and  a-half  from  the  house  ;  he  is  fetched 
by  messenger.  Considering  this  distance,  it  is  fortunate 
that  he  can  rely  upon  the  services  of  trained  nurses,  whose 
skilled  observation  can  tell  them  when  it  is  necessary  to 
send  for  him.  There  are  bells  from  the  wards  to  the  nurses’ 
room. 

Recommendations. 

It  appeared  to  us  that,  considering  the  size  and  situation 
of  the  infirmary,  it  might  with  advantage  be  made  into  a 
separate  department  under  its  superintendent  nurse ;  that 
the  wards  wanted  more  light  and  air  and  a  better  system  of 
heating.  More  wards  are  required  for  isolation  and  for  the 
treatment  of  the  fit  and  imbecile  cases,  a  children’s  ward 
(with  which  the  nursery  might  well  be  combined  and  put 
under  the  control  of  the  nurse),  and  increased  accommoda¬ 
tion  for  the  nurses.  We  would  also  suggest  an  intercepting 
lobby  to  cut  off  the  closets,  and  that  another  place  be  chosen 
for  the  lying-in  ward.  More  comforts  for  the  patients  might 
be  added  to  this  list. 

We  trust  that  these  suggestions  will  be  met  in  the  spirit  in 
which  they  are  offered,  as  we  are  fully  sensible  of  the 
courtesy  with  which  the  board  allowed  the  inspection  of  the 
house.  We  look  forward  to  the  day  when  this  infirmary  shall 
take  its  right  place  as  the  hospital  for  the  district,  the 
ambulance  bringing  patients  from  the  remote  villages  to  be 
nursed  within  its  walls,  and  a  visiting  staff  of  nurses  setting 
forth  on  their  errand  of  healing  to  the  cottage  homes. 


THE  LAMBETH  INFIRMARY  MATRON— A  CORRECTION. 

We  have  been  informed  by  a  correspondent  that  Miss  Griffiths,  the 
matron  of  the  workhouse  infirmary,  is  a  trained  nurse,  and  that  she 
received  her  training  at,  the  Royal  Infirmary,  Manchester,  where  she  was 
three  years.  We  hasten  to  insert  this  correction,  and  apologise  for  the 
incorrect  statement  in  the  British  Medical  Journal  of  December  15th. 
As  we  read  the  report  of  the  guardians’  meeting  we  were  forced  to  the 
conclusion  that  the  cause  of  the  dispute  was  the  friction  that  always 
exists  when  the  trained  nurse  is  in  subordination  to  the  untrained 
officer,  especially  as  the  medical  officer  in  his  report  to  the  board  said 
“that  it  was  essential  that  the  nurses  whilst  on  duty  should  be  under 
the  exclusive  control  of  the  assistant  matron  as  a  hospital  trained 
nurse,”  and  one  of  the  board  pointed  out  “that  the  matron  was  not  a 
certificated  nurse  and  was  not  qualified  to  give  the  necessary  lectures  to 
the  nursing  staff”  As  the  nursing  certificate  is  of  quite  recent  date, 
and  many  of  the  best  qualified  nurses  do  not  hold  any  certificate,  it  is 
evident  that  the  cause  of  the  quarrel  lies  deeper  than  appears  on  the 
surface. 


THE  SICK  IN  A  CORNWALL  WORKHOUSE. 

Dr.  Fuller  has  been  looking  up  these  remote  districts,  with  the  result 
that  at  Penzance  he  finds  no  trained  nurse,  “  only  a  middle-aged  officer, 
who  has  acted  for  seventeen  years,  and  there  is  no  night  nurse.”  A  man 
suffering  from  cancer  in  the  stomach  had  bad  sores  on  the  hip  and 
shoulder,  which  were  not  dressed,  but  only  washed  with  Jeyes’  fluid;  a 
dying  man  unable  to  take  his  food  had  no  one  specially  to  attend  him, 
and  the  nurse  thought  it  was  no  use  to  try  and  feed  him  ;  the  inspector 
says  “  these  two  cases  required  for  some  time  the  almost  constant  atten¬ 
tion  of  a  trained  nurse.”  The  lying-in  ward  is  condemned  as  “most 
unhealthy,  and  should  be  entirely  remodelled.”  We  are  sorry  to  see 
that  this  report  was  jeered  at  by  some  of  the  board  as  the  result  of  red 
tape,  and  that  there  seemed  to  be  no  disposition  to  mend  their  ways  ;  to 
us  the  report  reads  as  a  grave  indictment  of  incompetency,  which  we 
trust  the  new  board  will  remove. 


THE  LEEDS  UNION  INFIRMARY  NURSES’  HOME. 

We  have  before  us  an  account  of  the  opening  of  this  home  by  the  Rev. 
W.  H.  Stansfield,  the  Chairman  of  the  Board.  It  seems  that  the 
guardians  have  experienced  much  difficulty  hitherto  in  obtaining  and 
retaining  an  adequate  staff  of  nurses,  and  like  wise  men  they  searched 
into  the  cause,  finding  that  one  reason,  and  that  a  very  important  one, 
was  that  the  nurses  had  no  home  apart  from  the  infirmary ;  to  quote 
from  the  chairman's  speech,  “the  result  being  that  they  had  to  spend 
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their  spare  time  amidst  the  same  influences  and  surroundings  as  encom¬ 
passed  them  when  on  duty.”  The  erection  of  the  Nurses'  Home  is  a  step 
in  the  right  direction,  ana  we  doubt  not  that  the  results  will  soon  mani¬ 
fest  themselves  in  an  improved  and  contented  staff  of  nurses.  The  home 
appears  to  be  most  complete  in  all  its  arrangements,  and  to  have  been 
planned  with  a  care  and  forethought  for  the  comfort  of  the  nursing  staff 
that  is  creditable  to  the  board. 


CANTERBURY  WORKHOUSE  INFIRMARY. 

A  correspondent  writes  to  say  that  in  this  infirmary  there  has  never 
been  pauper  help  in  the  nursing,  and  that  “  when  the  assistant  nurse 
has  been  doing  night  duty  the  extra  help  has  only  been  to  act  as  ward- 
woman— to  scrub  floors,  make  beds  for  patients  that  were  up,  not  to 
nurse.”  The  point  we  urged  was  that  for  the  sake  of  avoiding  the 
employment  of  a  regular  night  nurse  the  assistant  nurse  had  at  times  to 
take  night  duty,  and  that  at  such  times  the  work  of  the  house  was  dis¬ 
turbed,  the  one  remaining  nurse  “having  to  be  assisted  by  paupers  from 
the  house.”  We  do  no;  say  that  these  paupers  help  to  nurse ;  we  do  not 
even  say  that  the  paupers  are  nursed  while  the  assistant'  nurse  is  with¬ 
drawn  for  night  duty.  What  we  say  is  that  when  that  is  the  case  all  the 
day  nursing,  which  usually  employs  two,  is  done  somehow  by  one, 
“assisted  by  paupers  from  the  house.”  What  part  each  takes  in  the 
performance  and  how  the  one  nurse  gets  through  the  work  ot  two  we 
do  not  suggest.  We  do  say,  however,  that  the  necessity  of  so  disturbing 
the  work  of  the  house  when  night  nursing  is  required  points  strongly  to 
the  desirability  of  having  a  permanent  night  nurse,  especially  as  we 
understand  tbat  during  a'  considerable  part  of  the  year  there  is  no  night 
nursing  at  all,  and  the  unfortunate  day  nurse  has  to  be  rung  up  when 
anything  is  wanted.  Like  many  other  ladies,  our  correspondent  keeps 
the  most  important  part  of  her  letter  to  the  end,  which  runs  as  follows : 
“  but,  I  may  add,  a  night  nurse  is  wanted” — which  is  exactly  what  we 
contend. 


A  VISIT  TO  THE  NEW  COLONY  FOR 
EPILEPTICS. 

[From  a  Correspondent.] 

The  train  from  Baker  Street  reaches  Chorley  Wood  in  some 
40  minutes,  and  a  pleasant  country  walk  of  about  four  miles 
brings  us  to  Skipping’s  Farm,  where  the  colony  is  situated. 
It  is  a  homestead,  pleasantly  located  on  the  borders  of  Bucks 
and  Herts,  commanding  pleasant  views  of  the  surrounding 
country,  and  it  lies  facing  the  south.  The  geography  of  the 
district  is,  however,  decidedly  ambiguous,  and  were  it  not  for 
the  assistance  of  the  ordnance  survey  the  site  of  the  colony 
would  be  difficult  to  find.  This  freedom  from  publicity  is  a 
great  point  in  favour  of  the  spot  selected  for  this  important 
undertaking,  and  the  wisdom  of  it  is  shown  in  the  quiet 
simplicity  of  the  daily  life  of  the  place. 

Interest  in  work  to  be  done  is  the  chief  idea  which  is  en¬ 
couraged  to  act  upon  the  minds  of  the  colonists,  and  their 
ability  and  willingness  to  do  it  lends  a  brightness  and  energy 
to  the  daily  routine. 

The  National  Society  for  the  Employment  of  Epileptics  is 
to  be  congratulated,  for  it  may  be  fairly  said  to  have  com¬ 
menced  its  actual  work.  There  are  already  twelve  epileptics 
comfortably  settled  in  the  new  colony,  and  there  is  at  present 
accommodation  provided  for  about  six  more.  Daily  occupa¬ 
tion  is  provided  for  them,  and  during  the  short  time  they 
have  been  in  residence  there  are  evident  signs  of  the  quantity 
and  quality  of  the  work  these  afflicted  ones  are  capable  of 
doing  under  competent  supervision.  It  is  a  happy  reflection 
to  consider  that  here  a  helping  hand  is  being  held  out  to 
rescue  those  sufferers  from  epilepsy  whose  lives  under  ordi¬ 
nary  circumstances  would  be  one  of  blank  inertia,  useless  to 
themselves  and  to  others,  till  mind  and  memory  became  lost 
^m113^1^88’  they  had  qualified  for  the  lunatic  asylum. 

The  present  buildings  are  of  a  temporary  nature,  which,  on 

block  now  in  the  process  of  erection, 
will  be  converted  into  workshops.  There  are  suitable  dormi¬ 
tories,  and  a  large  comfortable  general  sitting  room,  together 
with  capital  domestic  offices,  all  under  the  personal  super¬ 
vision  of  the  excellent  lady  superintendent,  Miss  Delaney. 
A  skilled  attendant  and  a  farm  bailiff  also  look  after  the 
various  outdoor  occupations.  The  rooms  are  well  warmed 
and  lighted,  hot  and  cold  water  are  laid  on  throughout  the 
building,  and  an  artesian  well  has  been  sunk  which  yields  a 
good  supply  for  domestic  purposes,  and  also  for  the  bathing 
and  other  sanitary  requirements.  Much  has  been  done  in 
the  way  of  road  making,  planting,  preparing  the  ground  for 
future  crops,  and  in  building  the  requisite  houses, 
offices,  etc. 

-  -^very thing  “  institutional  ”  is  kept  as  much  as  possible 
in  Die  background.  There  is  complete  freedom  from  re¬ 
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straint,  and  an  air  of  quiet  domesticity  prevails.  Yet  tog 
expert  eye  the  epileptic  remains  the  epileptic  still,  but  uiW 
conditions  eminently  more  favourable  and  conducive  to  aft 
of  quiet  usefulness  than  has  hitherto  bet  n  the  case  in  ijj 
country. 

The  colonists  are  confined  to  one  sex.  Obviously,  (j 
for  many  reasons,  it  would  have  been  unwise  to  comnuS 
such  an  undertaking  with  a  mixed  colony,  and  as  the  in  t 
work  to  be  done  necessitates  male  labour,  the  first  colonti 
are  of  that  sex. 

When  the  value  rf  this  undertaking  has  been  more  f  j 
grasped  by  the  community,  and  the  enormous  amounbi 
good  it  is  capable  of  effecting  in  alleviating  the  4 
long  suffering  of  our  epileptics  is  realised,  means  for  j  < 
further  development  of  the  colony  will  doubtless  be  fob 
coming.  Already  the  land,  the  buildings,  the  furniture  M 
fittings,  and  the  working  staff  have  been  provided,  and  i 
influential  committee  of  willing  workers  are  carrying  on  je 
good  work.  The  future  of  this  colony  will  certainly  I  { 
bright  one  if  good  intentions,  energy,  and  enlightennjr 
are  to  be  relied  on  for  producing  good  results,  and  the  :® 
cessful  formation  of  our  National  Colony  for  Epilep ;i 
must  be  hailed  with  satisfaction.  Under  such  favours 
auspices  it  should  ultimately  become  our  British  Bielefel 
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The  Revista  Clinica  is  the  name  of  a  new  medical  jouiji 
which  has  recently  appeared  in  Madrid.  It  will  be  publis  !c 
twice  a  week,  and  will  be  edited  by  Drs.  Eulogio  Cervii 
Gonzalez  Encina,  G.  Tanago,  Riva,  and  Rebolledo. 

The  number  of  theses  for  the  degree  of  Doctor  of  Medictt 
presented  to  the  Paris  Faculty  from  December  18th.  1798< 
July  31st,  1894,  is  officially  given  as  28,793.  In  additioi  jc 
these,  793  theses  for  the  post  of  agrege  and  220  for  thaifci 
Professor  were  presented,  making'  a  grand  total  of  29.  > 
From  1825  to  1886  it  was  the  rule  that  theses  should  be  ]S 
sented  in  competition  for  the  post  of  agrSgS ;  during  atj 
half  that  period  they  were  also  required  of  candidates  )i 
professorships. 

The  first  number  of  the  Monatschrift  fur  Geburtskiilfe  i 
Gyncekologie.  just  issued  under  the  editorship  of  Professor^ 
Martin,  of  Berlin,  and  M.  Sanger,  of  Leipzig  (S.  Karger,  Jjr 
1  in)  presents  a  handsome  appearance,  and  the  high  rep  li 
tion  of  its  editors,  together  with  the  scientific  value  of1,? 
contents,  give  promise  of  a  successful  career.  In  the  edit  |3 
programme  an  interesting  sketch  of  the  history  of  Geri  jC 
gynaecological  literature  is  given,  and  among  the  otfj 
matters  contained  in  the  number  before  us  are  import |.i 
original  communications  by  Professor  F.  Schauta,  of  VienR 
Dr.  P.  J.  Moebius,  of  Leipzig;  and  Professor  Sanger*] 
Leipzig.  Abstracts  of  some  of  the  papers  will  appear  in  ( 
course  in  the  Epitome. 

The  following  is  a  copy  of  an  autograph  letter  writterij 
the  late  Dr.  Oliver  Wendell  Holmes  to  a  man  “  whose  ftjt 
is  unsurpassed  by  any  name  in  the  American  profession  ”  e 
are  quoting  the  Medical  and  Surgical  Reporter ,  in  which  M 
letter  is  published),  but  who  prefers  to" remain  anonymck 
The  letter  is  interesting  as  a  record  of  the  opposition  wh!b 
Holmes  encountered  when  he  endeavoured  to  put  the  ip- 
fession  on  the  right  way  as  regards  the  prevalence  of  pip 
peral  fever. 

Boston,  October  23rd,  18 I 

My  Pear  Sir, — I  happen  to  be  suffering  from  influenza  to-day,  wit  |c 
much  lassitude  and  febrile  disturbance  that  1  do  not  feel  able  to  apsN 
you  as  I  should  be  glad  to.  But  I  am  unwilling  to  wait  longer,  and  thp 
fore  I  must  now  thank  you  most  cordially  for  the  letter  and  e 
pamphlet  which  came  soon  after  it.  The  testimony  you  bear  to  the  Id 
fact  which  I  laid  before  the  public  so  many  years  ago  confirms,  if  i  ■ 
firmation  were  needed,  the  thesis  I  maintained. 

It  is  thirty-one  years  since  (April,  1843),  in  the  New  England  QaarM 
Journal  of  Medicine  and  Surgery — a  periodical  of  merit,  but  which  cH 
with  its  fourth  number — I  published  au  article  which  I  consider 
settled  the  point  of  the  communicability  of  puerperal  fever  from  8 
patient  to  another  by  the  accoucheur. 

Dr.  Meigs  and  Dr.  Hodge  attacked  my  position  in  a  way  which  mad<  £ 
ashamed,  both  talking  like  class  declaimers  in  the  face  of  facts  wl  p 
people  of  common  sense  could  only  interpret  in  one  way.  I  con  [s 
that  I  declaimed  too,  but  L  only  fired  powder  after  firing  shot  and  sip 
I  have  been  sick  of  the  name  of  “  Professor”  ever  since. 

Hundreds  of  lives  might  have  been  saved  if,  instead  of  ranting  to  1  r 
ignorant  classes,  they  had  enforced  the  disagreeable  truth  I  had  nil 
plain  enougli  for  those  who  would  not  shut  their  eyes. 

Twelve  years  later,  in  1855,  i  repiinted  the  essay  with  additions,  c 
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inted  it  once  more  in  my  volume,  Currents  and  Counter-Currents, 

^nirse,  being  separated  as  I  have  been  from  medical  practice,  I  still 
rt  not  help  being  interested  in  Dr.  Barker’s  book,  which  he  kindly 
me  -  and  I  assure  you  that  I  feel  very  much  obliged  to  you  for  sending 
mur’notice  of  it,  to  say  nothing  of  the  fact  that  I  read  a  good  part  of 
address,  which  seemed  to  me  eminently  readable,  as  well  as  ot  great 
•tical  significance  ,  .  .. 

irsive  the  petulant  way  in  which  I  have  spoken  of  the  two  distin- 
!hed  o-entlemen,  one  of  whom  was  very  probably  your  teacher,  lou 
set  it’down  partly  to  the  erethism  which  sometimes  accompanies 
,e  wretched  influenzas— Believe  me,  dear  sir,  very  truly  yours, 

O.  W.  Holmes. 

t  is  proposed  to  collect  the  physiological  papers  and 
Iresses  of  Professor  Newell  Martin  and  to  publish  them  as 
:  of  the  memoirs  of  the  Biological  Laboratory  of  the  Johns 
pkins  University.  This  plan  has  (we  learn  from  the 
ns  Hopkins  Hospital  Bulletin )  been  adopted  in  response  to 
gestions  from  a  number  of  Professor  Martin’s  former 
3ils,  in  order  that  his  long  and  valuable  services  to  the 
iversity  and  his  brilliant  contributions  to  American  physi- 
ay  and  biology  should  be  commemorated  in  an  appropriate 
nner.  It  is  hoped  to  raise  a  fund  among  Professor 
rtin’s  friends  sufficient  to  meet  the  cost  of  an  edition  of 
»ut  300  copies.  One  copy  will  be  sent  to  each  person  or 
titution  subscribing  10  dollars.  Subscriptions  are  to  be 
de  payable  to  Professor  W.  H.  Howell,  Johns  Hopkins 
iversity,  Baltimore.  The  work  is  to  be  placed  at  once  in 
>  hands  of  the  printer. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ndon,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
:  lock  in  the  afternoon. 

I  December  11th,  1894.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  offices  of 
e  Association,  429,  Strand.  The  rooms  are  open  from  10 
vi.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
1  em  at  the  Office. 

r  - - - ■ 


i  NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 
eetings  of  the  Council  will  be  held  on  January  16th,  April 
ith,  July  10th,  and  October  23rd,  1895.  Candidates  for 
action  by  the  Council  of  the  Association  must  send  in  their 
;  rms  of  application  to  the  General  Secretary  not  later  than 
i  enty-one  days  before  each  meeting — namely  March  2Sth, 

!  me  20th,  and  October  2nd,  1895.  _ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
1  '-law  of  the  Association,  who  shall  be  recommended  as 
igible  by  any  three  members,  may  be  elected  a  member  by 
j  e  Council  or  by  any  recognised  Branch  Council, 
i  Candidates  seeking  election  by  a  Branch  Council  should 
>ply  to  the  Secretary  of  the  Branch.  No  members  can  be 
ected  by  a  Branch  Council  unless  their  names  have  been  in- 
rted  in  the  circular  summoning  the  meeting  at  which  they 
ek  election.  Francis  Fowke,  General  Secretary. 


CAPE  OF  GOOD  HOPE  BRANCH. 

3E  annual  general  meeting  of  this  Branch  was  held  on  Sep- 
mber  20th. 

I  Reports  of  Secretary  and  Treasurer . — The  reports  of  the 
3Cretary  (Dr.  Kitching)  and  ^Treasurer  (Dr.  Dodds)  were 
j  ad  and  adopted,  both  being  very  satisfactory. 


Condition  and  Work  of  the  Branch.— During  the  recent 
session  seven  ordinary  meetings  were  held.  At  all  of  these 
original  papers  were  read  and  discussed,  and  several  interest¬ 
ing”  pathological  and  living  specimens  were  exhibited.  A 
special  meeting  was  held  to  decide  whether  or  not  it  lay  in 
the  province  of  the  Branch  to  influence  the  impending 
election  of  members  of  the  Colonial  Medical  Council.  The 
question  was  decided  in  the  negative.  Thchnembership  roll 
now  includes  nearly  100  names,  many  from  distant  parts  of 
the  Colony  and  South  Africa  generally. 

Election  of  Officers.— The  office  bearers  for  the  ensuing  year 
were  elected  as  follows  -.—President:  Dr.  J.  IT.  M.  Beck.  Vice- 
President:  Surgeon-Colonel  Hamilton.  Secretary:  Dr.  D.  J. 
Wood.  Treasurer  :  Dr.  Dodds.  Members  of  Council :  Drs. 
Anderson,  Herman,  Murray,  and  Ross. 

President's  Address.—  The  Presidential  address  was  then 
delivered  by  Dr.  J.  II.  M.  Beck,  who  took  as  his  sub¬ 
ject  a  retrospect  of  medicine  and  medical  practice .  at 
the  Cape.  As  early  as  1827,  or  even  earlier,  a  medical 
society  existed  in  Cape  Town,  and  a  record  of  its  proceedings 
was  extant.  From  a  perusal  of  these  minutes  one  learned 
that  this  older  race  of  medical  men  was  strongly  imbued  with 
humane  and  philanthropic  instincts,  keenly  alive  to  scientific 
research,  and  determined  to  uphold  the  dignity  of  their  pio- 
fession  with  regard  to  the  outer  world,  and  their  self-respect 
among  each  other.  A  resolution  was  passed  by  this  society 
to  promote  concord  and  camaraderie  among  the  members, 
while  another  even  more  admirable  one  bound  the  signatories 
to  supply  the  absence  of  a  widows’  fund  by  honourably  paying 
to  the  widow  or  children  of  a  deceased  member  all  fees 
obtained  from  his  former  patients  during  an  entire  year. 
That  these  were  no  empty  resolutions  was  evidenced  by  the 
minute  book  of  the  Association.  Further,  it  could  be 
gathered  that  the  purely  medical  work  of  their  predecessors 
was  of  a  high  order,  while  not  a  few  of  the  members  had  left 
behind  names  held  in  honour  on  account  of  their  achieve¬ 
ments  in  other  scientific  subjects.  The  President  alluded  by 
way  of  contrast  to  the  extraordinary  romance  centreing  round 
the  name  of  Dr.  James  Barry.  After  a  phenomenal  career, 
including  a  fatal  duel,  and  culminating  in  the  post  of 
inspector-general  of  hospitals,  death  revealed  that  this 
strange  being  not  only  was  a  woman,  but  had  also  been  a 
mother.  The  President  concluded  by  impressing  on  the 
members  that  now  more  than  ever  they  had  a  large  share  of 
public  duty,  which  as  an  assemblage  of  educated  men  it 
behoved  them  to  fulfil. 


BERMUDA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Hamilton  on  Novem¬ 
ber  16th,  Dr.  T.  A.  Outerbridge,  President,  in  the  chair. 
Nine  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

were  read  by  the  Secretary  and  confirmed. 

New  Members—  Dr.  Thomas  Martin  Allen  and  Dr.  Edward 

Ernest  Brown  were  elected  members. 

School  Hours  in  Bermuda.— A.  discussion  on  this  subject 
ended  in  the  following  resolution  being  passed  : 

That  a  circular  letter  should  be  sent  to  the  head  masters  and  mis¬ 
tresses  engaged  in  schools  for  higher  education  suggesting  that  an 
interval  of  two  hours  be  given  the  children  in  the  middle  of  the  day 
which  would  enable  them  to  go  home  to  a  hot  dinner  with  their  parents. 

Exhibits—  Sanitary  appliances  suitable  to  Bermudian  houses 
were  shown  by  Mr.  Eldon  Harvey. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  November 
1st  at  the  Georgetown  Public  Hospital. 

Hew  Members. — Drs.  G.  O.  W.  Deane  and  J.  R.  K.  Loss  weie 
elected  members. 

Annual  Dinner . — It  was  agreed  to  have  the  annual  dinner  in 

Ejection  of  Officers.— The  following  officers  and  members  of 
Council  were  elected  for  the  ensuing  year  -.—President :  Dr. 
Wallbridge.  Vice-Presidents:  Drs.  Shannon  and  Anderson. 
Honorary  Secretary  and  Treasurer :  Dr.  Daniels.  Council:  Dis. 
Leary, ^Godfrey,  London,  and  Neal. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 


New  Diphtheria  Services  in  the  Paris  Hospitals. — Cheap  Dwel¬ 
lings. — Sanitary  Improvements  in  Paris. — The  Protection  of 
Infants. — Baths  in  Paris  Schools. — Meeting  of  Medical  Syndi¬ 
cates.— Proposed  Asylums  for  Inebriates. — General  News. 

Two  new  diphtheritic  services  have  been  organised,  one  at 
the  Trousseau  Hospital,  the  other  at  the  “  Enfants  Malades.” 
These  services  are  not,  as  formerly,  placed  under  the  charge 
of  the  hospital  physicians,  who  take  it  by  turns  to  go  round 
the  wards  and  treat  the  child  patients.  A  special  physician 
is  attached  to  these  wards.  The  administration  is  also  en¬ 
gaged  in  making  further  improvements,  providing  sufficient 
beds  for  the  doubtful  cases  kept  under  observation,  isolating 
those  who  are  attacked  with  another  contagious  disease. 

According  to  the  Bill  passed  on  November  30th  on  Cheap 
Dwellings,  committees  may  be  formed  in  each  department 
for  the  object  of  providing  cheap  healthy  dwellings.  These 
committees  may  be  legally  subsidised  by  the  State,  by  the 
Departments,  or  by  the  Communes  ;  they  may  accept  gifts 
and  bequests  if  the  rules  laid  down  by  the  Code  are  respected. 
These  Committees  are  forbidden  to  possess  other  house  pro¬ 
perty  than  what  is  strictly  necessary  to  carry  on  Committee 
business.  These  Committees  can  offer  prizes  for  models, 
plans,  etc.,  and  use  every  means  to  encourage  the  construc¬ 
tion  of  cheap,  healthy  dwellings. 

At  a  recent  meeting  of  the  Conseil  Municipal  M.  Laudrin 
read  a  report  on  the  proposed  sanitary  improvements  voted 
in  July,  1894.  The  city  of  Paris  is  authorised  to  borrow 
117  500  000  francs  (£4,700,000) ;  £40,000  will  be  spent  in  con¬ 
structing  new  sewage  canalisation  in  Paris.  All  the  work 
must  be  completed  within  five  years. 

The  Prefect  of  Police  has  sent  to  the  mayors  of  the  Seine 
Department  a  circular  reminding  them  of  the  law  of  1894 
concerning  the  protection  of  infants,  which  requires  a  noti- 
fi  cation  to  be  made  to  the  mayor  when  a  child  is  boarded  out. 
If  this  is  not  done,  and  at  the  same  mairie  where  the  birth  of 
the  said  child  is  registered,  the  penalty  is  imprisonment 
during  a  period  varying  from  six  days  to  six  months  and  a 
fine  varying  from  14s.  to  £12. 

M.  Lucipia,  M.  Blondel,  and  M.  Puech,  at  a  recent  meeting 
of  the  Municipal  Council,  urged  the  Assistance  Publique  to 
give  £800  to  the  free  dispensary  for  poor  children  which  will 
be  opened  in  the  Third  Arrondissement.  M.  Chausse,  a 
member  of  the  Council,  demands  that  shower  baths  should 
be  used  in  all  the  Paris  schools.  In  certain  districts,  in¬ 
habited  principally  by  working  people,  this  is  of  the  greatest 
importance.  In  the  Eleventh  Arrondissement  there  are 
17,000  school  children.  If  these  remain  unwashed  they  con¬ 
stitute  a  terrible  army  of  possible  conveyors  of  infection. 

A  meeting  of  medical  syndicates  was  held  a  few  days  ago  at 
the  Hotel  des  Societes  Savantes.  Fifty  of  the  French 
departments  were  represented.  With  regard  to  gratuitous 
medical  help  the  delegates  desire  that  patients  be  allowed  to 
choose  their  doctor  whom  they  wish  to  be  paid  for  each  visit 
separately.  They  also  asked  that  disinfecting  services  be 
organised  The  pharmacy  law  recently  voted  was  approved 
o*  by  the  delegates.  All  the  delegates  agreed  that  medical 
students,  should  be  allowed  to  do  their  year  of  military 
service  in  hospitals,  or  under  conditions  in  relation  witii 
their  professional  studies. 

The  General  Council  of  the  Seine  has  organised  a  competi¬ 
tive  examination  of  plans  for  an  asylum  for  male  and  female 
drunkards,  to  be  built  on  a  site  belonging  to  the  Ville  Evrard 
domain,  in  the  Seine  et  Oise  Department.  Dr.  Bourneviile, 
Dr.  du  Mesnil,  and  Dr.  Puteaux,  members  of  the  Superin¬ 
tending  Committee  of  the  Public  Asylums  of  the  Seine 
Denartment,  are  among  the  examining  judges. 

1  )r.  Leon  Labbd,  Dr.  Cornil,  Dr.  Lannelongue,  and  Dr. 
Pedebidou  have  represented  to  the  Minister  of  Instruction 
that  they  consider  that  medical  men  attached  to  lyeee3 
should  have  the  right  to  send  their  sons  to  these  establish¬ 
ments  without  paying  fees.  The  Minister  replied  he  could 
not  make  the  change,  but  should  not  oppose  its  being  made. 


CORRESPONDENCE, 


THE  NEW  PHARMACY. 

Sir,— There  is  an  aspect  of  this  subject  which  I  had  hcL 
would  have  been  earlier  touched  upon.  The  convenience 
tabloids  and  other  proprietary  mixtures  and  preparat  u 
may  be  great,  but  the  evils  are  certainly  many. 

In  the  first  place,  tabloids  and  all  other  sorts  of  proprie 
medicines  are  far  too  often  recommended  by  laymen  to  b 
friends,  or  procured  from  chemists  on  the  strength  of  some 
vertisement,  without  a  doctor’s  prescription— usually  to 
sufferer’s  disadvantage.  Who  has  not  had  experience 
patients  who  have  tried  in  vain  this  or  that  tabloid  or  n 
lure  or  syrup  for  complaints  which  could  only  be  made  w< 
by  the  selected  remedy  ? 

But,  apart  from  this.it  is  owing  to  “  the  new  pharma 
that  the  art  of  prescribing  is  in  danger  of  becoming  large 
lost  one.  I  have  even  heard  of  medical  men  using  a  pvin 
form  of  prescription  of  some  wholesale  chemist’s  puffed  n 
ture  sent  out  by  the  hundred,  and  requiring  only  a  signatj 
to  be  appended.  Where  now  is  the  dignity  of  prescribin 

1  think  it  is  the  duty  of  all  medical  men  to  set  their  f 
against  the  class  of  preparations  I  allude  to.  Of  course,  | 
tain  proprietary  crude  products,  such  as  animal  extract# 
no  standardised  strength,  stand  on  a  different  footing.  \\  | 
a  little  pains  and  the  co-operation  of  an  intelligent  chemi 
a  far  more  efficacious  imitation  of  most  of  the  mixtures  r| 
be  made,  for  these  proprietary  articles  are  mostly  palata 
and  contain  homoeopathic  doses.  The  chemist  will  gla 
give  his  help,  for  these  preparations  are  forced  upon  , 
market  by  the  wholesale  houses,  and  the  retailer  gets  a  v 
small  profit.  If  tabloids  are  used,  they  should  be  mad 
procured  by  the  local  chemist  from  a  doctor’s  prescript 
that  can  be  varied  as  needed,  and  not  from  Messrs.  X.  Y.  | 
prescription.  Many  things  which  chemists  commonly  do 
make,  such  as  lozenges,  suppositories,  etc.,  there  is  no  rea 
why  they  should  not.— I  am,  etc., 

Bournemouth,  Bee.  18th.  LI.  G.  Lys,  M.D.Lomj 


Sir, — I  must  ask  you  for  sufficient  space  to  reply  to  y  Li 
correspondent  “  J.  C.”  in  the  British  Medical  Journaim 
December  15th.  I  am  quoted  as  saying  in  my  letteiW 

November  24th :  “What,  again,  would  be  thought . of  |e 

doctor  who  had  no  ‘  shop  ?’  ”  My  words  were  :  “  What,  ag;i, 
would  be  thought  in  these  (isolated  country)  districts  of  p 
doctor  who  had  no  ‘  shop  ’  (surgery)  ?”  The  term  “shop  'fs 
commonly  applied  by  the  villagers  of  these  old-world  spotjc 
the  doctor’s  surgery,  and  its  meaning  in  this  referencil 
very  probably  its  original  one  of  “  storehouse,”  long  aifi 
dating  its  present  signification  as  “  a  place  for  retail  trad; 
This  is  somewhat  borne  out  by  the  fact  that,  though  keep  e 
a  “shop,”  he  (the  doctor)  is  neither  spoken  of  nor  loop 
upon  here  as  a  shopkeeper  in  its  ordinary  sense ;  his  so  111 
status,  I  fully  believe,  depending  both  here  and  everywhp 
else  entirely  upon  himself. 

With  your  correspondent’s  suggestion  that  dispensing  ly 
country  practitioners  should  be  confined  to  cases  of  emerge  s 
I  cannot  agree ;  for  instance,  the  nearest  chemist  lives  ft 
the  nearest  town,  fully  six  miles  from  here  ;  to  whom,  mall 
ask,  would  he  hand  over  the  dispensing  of  medicines  ?  “  p 
isolated  case,”  he  may  answer  ;  in  one  sense  it  most  certai  y 
is,  yet  its  parallels  are  doubtless  to  be  found.  He  says  t 
seems  ridiculous  that  another  class  of  men — pharmaceutic 
chemists— should  have  to  obtain  qualifications  to  di sperm 
and  then  find  that,  through  the  shopkeeping  proclivitiesjf 
the  provincial  practitioner,  their  pharmacy  is  often  limia 
to  the  sale  of  paraffin  oil  and  hucksters’  wares.  In  the  filt 
place,  may  I  ask  him  on  what  lines,  by  what  means,  and  ji 
what  reasons  he  would  propose  to  forbid  the  dispensing  i 
medicine  by  the  country  doctor,  who  is  duly  and  of  p 
specially  qualified  for  this  branch  of  practice  by  having  taip 
an  apothecary’s  diploma?— I  am,  etc., 

Brightwalton,  Wantage,  Dec.  17th.  George  C.  PeACHE1>| 


AXILLARY  CANCER, 

Sir, — Mr.  Roger  Williams,  in  writing  of  my  case  of  axill 
cancer,  labours  under  the  disadvantages  of  not  having  S' 
the  specimens,  and  of  only  having  read  an  abstract  of 
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er.  The  neoplasm  evidently  originated  in  one  of  those 
ciliary  lumps  ”  described  by  Dr.  Champneys,  and  the 
at  at  issue  is— Of  what  do  these  lumps  consist?  A.t 
sent  I  believe  no  other  description  of  one  of  these  speci- 
is  has  been  published ;  but  Mr.  Bowlby  informed  the 
iety  that  Dr.  Champneys  had  recently  investigated  two 
3g  microscopically,  which  he  would  shortly  publish, 
en  the  details  of  these  are  known,  it  will  be  much  easier 
orm  a  judgment  as  to  the  true  nature  of  the  lumps.  If, 
/ever,  it  will  help  Mr.  Williams  to  a  correct  conclusion, 
ay  say  that  the  following  observations  are  probably  to  be 
ed  upon 

The  neoplasm  was  indistinguishable  from  ordinary 


rhus  mammae. 

,  Mammary  gland  acini  were  present  in  the  axilla. 

The  acini  opened  into  large  convolute  tubular  ducts,  of 
■at  gland  character,  and  with  muscular  walls. 

,  These  ducts  contained  milk-like  secretion. 

,  They  all  opened  into  hair  follicles  (?  about  200). 

.  Normal  sweat  and  sebaceous  glands  were  present  in  fair 
intity.— I  am,  etc., 

verpool,  Dec.  18th.  E.  T.  Paul. 


SUPPOSED  EXCEPTION  TO  COLLES’S  LAW. 
ir, — Mr.  Hutchinson  remarks  that  the  infant  whose  case 
i  reported  by  me  had  probably  acquired  syphilis  in  some 
idental  manner  after  birth.  To  this  I  can  only  reply  that 
>r  careful  examination  no  primary  sore  could  be  found, 

I  that  the  first  symptom  noticed  was  soreness  about  the 
;les  of  the  mouth,  and  again,  that  the  mother  informed 
the  child  had  been  nursed  by  no  other  woman  than  her- 
f.  Then,  too,  this  must  be  regarded  of  importance  :  the 
Id  presented  the  “  wan  and  old-mannish  ”  appearance  so 

II  described  by  Mr.  Hutchinson.  The  presence  of  snuffles 
nts  strongly  to  congenital  rather  than  acquired  syphilis, 
must  be  admitted  that  it  is  unusual  though  not  impossible 
congenital  syphilitics  to  exhibit  no  signs  until  the  age  of 
months. 

Ir.  Cotterell  remarks  that  it  is  quite  possible  the  mother 
s  infected  from  the  child.  As  to  this  being  the  case  I 
nk  there  can  be  no  doubt,  for  the  first  lesion  noticed  on 
1  child  was  sores  on  the  insides  of  the  cheeks  ;  the  mother’s 
lasts  became  affected  one  month  later.  When  I  saw  her  on 
:  ?  last  occasion  she  had  a  typical  secondary  rash  and 
1  aryngitis. 

fir.  Ogilvie’s  remarks  do  not  require  any  answer ;  but  I 
mid  like  to  remind  him  that  it  is  not  essential  to  have 
^ry  symptom  present  in  order  to  make  a  correct  diagnosis. 
.  am,  etc., 

1  irmingham,  Dec.  17th.  Albert  Lucas,  F.R.C.S. 


AY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 

I  jib,— With  reference  to  the  letter  of  Mr.  Eraser  Black  of 
cember  5tli,  I  am  desired  by  the  Committee  of  Manage- 
■nt  of  the  Great  Northern  Central  Hospital  to  repudiate 

j  y  approval  of,  or  sympathy  with,  the  opinions  and  senti- 
j  :nts  therein  contained,  which  must  be  regarded  as  those  of 

I I  writer  alone. — I  am,  etc.,  C.  T.  Murdoch. 

Iccleston  Square,  S.W.,  Dec.  2lst.  Chairman  of  the  Committee. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 

I  Sir,— With  reference  to  the  method  of  disinfection  em 
i  )yed  in  respect  to  library  books  in  the  parish  of  Stoke 
“wington,  in  each  case  I  exercise  my  discretion  as  to 
lether  I  shall  order  the  book  to  be  removed  to  the  de¬ 
fecting  station,  where  it  is  exposed  to  dry  heat  at  250°  to 
1°F.  for  two  hours,  or  whether  it  shall  only  be  left  (opened) 
the  room  during  fumigation.  The  latter  alternative  is 
Iged  sufficient  where  the  patient  has  suffered  from  ery- 
ielas,  for  instance,  or,  in  some  cases,  where  the  book  has 
s  not  been  actually  handled  by  the  patient.  Where  small- 
x  is  concerned  the  books  are  destroyed. 

1  fancy  that  books  are  retentive  of  infection  only  to  a  slight 
gree,  or  it  would  follow  from  the  general  absence  of  precau- 
>ns  that  there  should  be  no  lack  of  instances  in  London  in 
nch  library  books  have  acted  as  the  vehicles  of  infection. 

It  is  easy  to  see  several  respects  in  which  books  afford  a  far 


less  acceptable  and  permanent  nidus  for  infective  material 
than  clothing  and  bedding,  which,  unlike  books,  have  so 
frequently  been  shown  to  be  instrumental  in  the  spread  of 
infection. — I  am,  etc., 

Henry  Kenwood, 

Medical  Officer  of  Health,  St.  Mary,  Stoke  Newington. 

December  18th. 


MEDICAL  ATTENDANCE  ASSURANCE  SOCIETY. 
Sir,— With  reference  to  the  article  in  the  British  Medical 
Journal  of  December  15th  re  Medical  Attendance  Assurance 
Society,  I  regret  1  was  induced  to  connect  myself  with  it,  but 
when  I  became  aware  of  its  true  nature  1  felt  obliged  to 
sever  my  connection  as  soon  as  possible. — I  am,  etc., 

Kingsland  Road,  N.E.,  Dec.  14th.  E.  CAMPBELL  HeARNE. 
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SELECTION  VERSUS  SENIORITY. 

Various  rumours,  which  appear  to  be  well  grounded,  are  in 
circulation  to  the  effect  that  the  days  of  strict  seniority  pro¬ 
motion  in  the  administrative  grades  of  the  Army  Medical 
Staff  and  brigade-surgeons’  rank  are  over  for  ever,  and  that, 
in  the  future,  it  will  be  replaced  by  strict  selection  by  a 
selection  board  composed  of  general  officers  and  probably 
one  administrative  medical  officer  (not  an  employ b  in  the 
medical  division  of  the  War  Office)  to  represent  the  depart¬ 
ment. 

An  arrangement  such  as  this  will  be  accepted  by  medical 
officers  as  a  very  just  and  necessary  measure;  but  the  so- 
called  ethical  aspect  of  the  matter  needs  a  short  notice.  It 
is  expressed  in  this  short  question :  Shall  or  shall  not  a 
medical  officer  whom  it  is  proposed  to  supersede  be  duly 
informed  of  the  intention  to  pass  him  over,  and  thus  be  given 
a  chance  of  voluntary  retirement  before,  as  it  were,  publish¬ 
ing  in  a  Gazette  his  unfitness  for  advancement;  or,  on  the 
other  hand,  is  it  a  fair  method  of  treating  old  officers  with 
many  years  of  service  to  let  them  learn  of  their  supersession 
first  and  only  through  the  medium  of  the  Gazette ?  The 
general  opinion  is  decidedly  in  favour  of  an  affirmative 
answer  to  the  first  query  ;  to  the  second  the  reply  is  in  the 
negative. 

If  forewarning  of  supersession  is  carried  out  it  will,  at  all 
events,  give  any  officer  concerned  the  chance  of  voluntary 
retirement  before  the  appearance  of  the  Gazette;  while,  per 
contra ,  if  the  summary  publication  of  a  Gazette  is  the  only 
intimation  an  unfortunate  superseded  officer  receives,  circum¬ 
stances  may  make  him  hold  on  to  the  last  moment,  and  thus 
obstruct  the  promotion  of  those  in  lower  rank,  and  cause  pro¬ 
motion  to  be  slower  than  ever.  Surgeon-Colonels  cannot  ba 
compelled  to  retire  till  60  years  of  age.  The  remedy,  then, 
should  be  that  any  officer  superseded  for  any  physical  or 
administrative  unfitness  should  be  forced  to  retire. 

Another  matter  connected  with  the  selection  board  should 
not  be  overlooked.  This  board  can  only  recommend  to  the 
War  Office  selection  or  supersession  from  the  records  laid 
before  it  of  an  officer’s  capability  or  unfitness  by  the  Army 
Medical  Office,  so  that  any  medical  officer  with  a  successicn 
of  clean  confidential  reports  by  general  officers  under  whem 
he  has  served,  should  not,  we  should  say  ought  not,  be 
injured  by  any  verbal  or  hearsay  evidence  brought 
against  him  through  any  personal  feeling  of  the 
medical  division  of  the  War  Office.  This  may  be 
considered  a  harsh  remark  to  make,  but  human  nature  is  not 
unerring  in  this  respect,  and  this  has  been  proved  often 
enough  in  official  army  life.  In  short,  the  selection  board 
for  promotion  will  have  a  grave  duty  to  perform,  and  it  would 
be  well  if  its  power  of  very  thorough  inquiry  into  each  case 

were  established.  . 

A  proposal  that  has  recently  been  made  by  the  Broad  Arrow 
respecting  extensions  of  age  deserves  earnest  attention,  for  its 
realisation  would  at  once  content  the  department  and  set  at 
rest  suspicion  of  favouritism.  This  reasonable  proposition  is 
that  in  every  case  in  which  extension  in  age  is  granted  under 
the  provisions  of  Article  347,  a  notification  should  appear  in 
the  Gazette  setting  forth  the  period  and  reason  for  giving  it  to 
any  particular  medical  officer. 
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AMERICAN  OBSERVATIONS  ON  THE  ARMY 
MEDICAL  DEPARTMENT.1 

A  certain  number  of  our  readers  will  recollect  the  visit  to 
this  country,  three  years  ago,  of  a  very  pleasant,  observant, 
and  distinguished  medical  officer  of  the  United  States  Army, 
Lieutenant-Colonel  Woodliull.  The  results  of  his  observa¬ 
tions  are  now  before  us  in  an  abridged  form.  He  states  : 
“  Having  been  sent  to  England,  in  1891,  upon  other  duty,  I 
was  ordered  to  make  the  utmost  use  of  such  facilities  as  may 
be  granted  to  study  the  British  military  hospitals  ;  the  Army 
Medical  School ;  the  duties  of  medical  officers  ;  the  sanitary 
administration  of  barracks  and  camps ;  and  particularly  the 
instruction  and  service  of  the  Medical  Staff  Corps ;  also,  to 
carefully  examine  the  system  of  physical  training  in  the 
British  Army.” 

He  gratefully  acknowledges  the  courtesy  and  unwearied 
attention  of  all,  to  whom  he  was  introduced,  in  their  en¬ 
deavours  to  make  his  mission  a  success  ;  and  we  can  return 
the  compliment  by  hearty  congratulations  upon  his  having 
made  the  “  utmost  use  ”  of  facilities  extended  to  him. 

The  abridged  report,  extending  to  160  pages,  is  so  compre¬ 
hensive,  that  we  can  form  some  idea  of  the  elaborate  charac¬ 
ter  of  the  full  official  report ;  indeed,  the  abridgment  is  such 
an  admirable  summary  of  the  organisation  and  regulations  of 
our  army  medical  department,  that  it  might  be  perused  with 
advantage  by  the  medical  officers  themselves  ;  every  point, 
almost,  is  reviewed  with  surprising  accuracy,  and  any  mis¬ 
statements  are  of  the  most  trifling  character. 

We  have  always  been  struck  with  the  general  excellence  of 
reports  issued  by  the  War  Department  of  the  United  States, 
both  as  regards  matter  and  form.  It  would  seem  in  America 
that  when  a  competent  officer  is  selected  to  report,  he  is 
allowed  a  free  hand  as  to  scope,  style,  and  length  ;  his  work 
is  apparently  not  mutilated  by  superior  intelligence  at  head¬ 
quarters,  nor  cut  down  by  a  stingy  printing  office. 

We  are,  of  course,  chiefly  interested  in  Colonel  Woodhull’s 
running  criticisms,  which  give  us  a  glimpse  of  ourselves  as 
“others  see  us,”  and  are  invariably  marked  by  a  friendly 
frankness.  His  report  suggests  so  many  interesting  points 
for  comment,  that  it  is  with  reluctance  we  are  compelled  to 
notice  only  a  few. 

On  our  army  med  ical  establishments,  generally,  he  remarks 
that  numbers,  designation,  rank,  pay,  retirement,  etc.,  are 
not  fixed  by  “law,”  by  which  we  suppose  he  means  statute, 
but  by  Royal  Warrant,  while  the  whole  rests  indirectly  on  an 
annual  vote  or  appropriation  for  the  army.  This  arises  from 
the  constitutional  fiction  that  a  standing  army  is  a  menace  to 
civil  liberty,  and  may  be  dispersed  any  year  by  a  vote  of  the 
Commons;  but  although  the  rights  of  our  soldiers  seem  to 
rest  on  such  a  shaky  and  ridiculous  foundation,  the  balance 
is  redressed  by  giving  Royal  Warrants  the  force  of  law, 
although  seldom  interpreted  in  a  court  of  law. 

On  voluntary  retirement  in  the  medical  service,  he  states  : 

“  This  voluntary  renunciation  of  active  service  makes  promo¬ 
tion  relatively  rapid,  but  at  the  same  time  the  army  loses 
many  trained  men  in  the  prime  of  life,  and  the  sentimental 
attachment  to  the  service,  which  is  a  considerable  element  of 
efficiency,  is  liable  to  be  weakened.”  But  he  apparently  over¬ 
looks  the  very  different  conditions  of  our  army,  and  especially 
medical  service,  largely  in  unhealthy  foreign  climates,  from 
those  of  the  United  States  ;  with  us  the  privilege  of  voluntary 
retirement  even  in  the  prime  of  life  is  only  the  unavoidable 
alternative  of  wholesale  sick  leave  and  invaliding. 

On  our  “  Morning  Sick  Report  ”  he  remarks,  probably  in 
contradistinction  to  procedure  in  his  own  army,  that  it  is 
“  not  signed  by  any  officer,  and  there  seems  to  be  no  obstacle 
to  any  soldier  who  desires  coming  before  the  medical  officer.” 
That  is  so  ;  our  assumption  is  that  the  medical  officer  is  the 
best,  indeed  the  only  competent,  judge  as  to  whether  a  declara¬ 
tion  of  sickness  be  well  founded  or  otherwise ;  but  Colonel 
Woodhull  does  not  seem  to  infer  that  our  easy  access  to  a 
medical  officer  encourages  scheming  ;  for  he  states  from  per¬ 
sonal  observation  in  our  inspection  rooms  :  “I  was  impressed 
with  the  rigor  exercised  in  taking  up  men  as  sick.  Soldiers 

^  Ohsenations  upon  the  Medical  Department  of  the  British  Army  made  in 

« i/ Uabr  T^ed  ,frora  aa  offlcial  report.  By  Brevet  Lieutenant-Colonel 
Alfred  A.  Woodliull,  Major,  Medical  Department,  United  States  Army. 
(Publication  authorised  by  the  Secretary  of  War.)  (DcmySvo.pp  160, 
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that  I  should  not  have  hesitated  to  excuse  were  summari  l 
marked  ‘  medicine  and  duty,’  and  so  disposed  of.” 

Colonel  Woodhull  evidently  considers  our  married  roll  a!  s 
surdly  large,  for  he  declares  it  is  “  enormous  judged  by  art 
ordinary  measure  of  a  combatant  force.”  Attendance  on  tl; 
families  of  soldiers  not  on  the  married  roll  being  voluntar 
and  left  to  the  goodwill  of  our  medical  officers,  he  remarks 
“According  to  my  observation,  such  voluntary  attendance 


although  a  very  great  tax  on  their  (medical  officers’)  time  an 
patience,  is  freely  rendered  and  much  appreciated.”  \\ 
heartily  endorse  this,  all  the  more  that  the  detractors  of  oi 
medical  officers  never  mention  such  voluntary  and  kind! 
labour,  but  represent  that  their  time  is  engrossed  with  tc 
purely  military  functions,  to  the  neglect  of  the  professional 
Our  “  stations  ”  correspond  to  the  “post”  hospitals  of  tl 
American  army ;  yet  another  example  of  the  invincible  ri 
pugnance  to  the  word  station  in  that  country,  where  it 
always  supplanted  by  some  synonymous  term. 

The  temporary  employment  of  hospital  orderlies  from  th 
ranks  is  common  with  us,  but,  he  mentions,  is  prohibited!) 
“  law  ”  (?  regulation)  in  the  American  army,  which  is  probabl 
judicious  in  view  of  the  small  fighting  force  of  that  army. 

The  system  of  our  hospital  dietary  is  essentially  differer 
from  the  American ;  ours  is  based  on  individualism,  wit 
personal  stoppages,  theirs  on  collectivism,  with  the  whole  o 
a  general  debit  and  credit  account.  They  have  two  classes  c 
hospital  diets,  full  and  special.  The  former  is  supplied  i 
bulk  for  twelve  men  daily,  with  a  varied  and  liberal  bill  c 
fare  for  each  day  in  the  week  ;  the  special  is  of  course  ordere 
to  individuals,  and  embraces  a  long  catalogue  of  articles 


broiled  ham  ”  wi 


among  which  “stewed  oysters”  and 
tickle  the  fancy  of  our  medical  officers 
In  view  of  our  continuous  service  in  all  parts  of  the  work' 
he  thinks  our  medical  history  sheets  useful  documents  I 
but  they  would  be  superfluous  in  America,  as  the  inform?) 
tion  they  afford  is  concentrated  in  a  hospital  register  aj 
Washington. 

Concerning  recruiting,  he  somewhat  erroneously  states  tha 
attestation  is  “  effected  by  a  civil  magistrate,  not  a  militar 
officer  ” ;  that  was  so  up  to  within  ten  years  ago,  but  is  nov 
only  true  of  outstations.  At  all  our  great  urban  recruitia 
centres,  and  at  the  headquarters  of  regimental  districts 
approving  field  officers  have  the  power  of  justices  to  swear  ii 
recruits  ;  and  in  this  way  the  old  delays  and  obstructions  ii 
resorting  to  a  civil  magistrate  are  avoided.  He  observes  tliaj  i 


our  “special  enlistments  are  very  frequent”;  he  may  tak 
them  to  be  from  15  to  25  per  cent,  of  the  whole,  but  we  true 
he  is  not  imbued  with  the  common  fallacy  that  “  special 
recruits  are  necessarily  inferior ;  such  enlistments  arise  ii 
the  great  majority  of  cases  simply  from  want  of  correlation 
in  growing  lads,  between  the  hard  and  fast  military  standard 
of  height  and  chest,  which  after  all  are  only  approximate 
and  in  no  way  to  be  considered  as  ultimate  physiological  o 
vital  facts.  Nor,  for  all  the  outcry,  do  our  “  specials,”  unde 
good  food  and  training,  long  remain  distinguishable  as  sue! 
in  the  ranks. 


As  the  Medical  Staff’  Corps  was  to  be  particularly  reporteq 
on,  we  have  scanned  this  lengthy  review  of  it  with  much  in 
terest.  On  the  limitation  of  the  standard  of  height,  betweeil 
63  and  65  inches,  he  emphatically  states,  what  we  fully  en 
dorse,  and  wish  we  could  bring  home  to  our  opportunist  mili 
tary  rulers,  who  seem  to  think  any  stunted  creature  gooc 
enough  for  a  departmental  corps:  “I  am  justified  in  saying 
that  medical  officers  of  experience  do  not  regard  with  satisfac  ; 
tion  the  limitations  of  stature  for  these  men  ;  and  it  is  obviom 
that  for  the  conditions  of  our  own  service  an  undersized 
corps,  with  consequent  inability  to  handle  heavy  men,  woulcl 
be  unsuitable.” 

Our  Medical  Staff  Corps,  notwithstanding  disadvantages,  is 
evidently  more  highly  organised  than  its  American  cousin, 
which,  according  to  Colonel  Woodhull,  is  most  deficient  it 
the  intermediate  grades  of  non-commissioned  officers,  and 
“resembles  a  regiment  made  up  of  privates  and  serjeants-) 
major.”  He  considers  it  “  one  of  the  anomalies  that,  although] 
on  duty  at  all  other  stations,  and  on  troopships  to  India,  the 
Medical  Staff  Corps  does  not  serve  in  that  Empire.”  But  there 
are  substantial  reasons  for  the  anomaly ;  a  native  hospital 
service  had  grown  up  in  India  long  before  the  Medical  Stall 
Corps  was  created,  and  the  supersession  of  that  native  ser  f 
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by  Europeans  would  not  only  be  enormously  expensive, 
>f  doubtful  utility,  and,  from  the  nature  of  the  duties  in 
idian  climate,  attended  with  the  gravest  risks. 

8  comments'  on  [the  Depot  and  Training  School  of  the 
s  at  Aldershot  are  of  especial  interest  in  view  of  the 
urhand  attacks  we  sometimes’  see  made  on  it  in  the 
•vice”  press.  He  says:  “All  the  Medical  Staff  Corps 

lits  at  depot  are  diligently  taught  infantry  drill . 

ful  and  constant  observation  of  the  drill,  which  was  ex- 
iely  interesting  from  the  pains  and  thoroughness  with 
;h  it  was  taught,  showed  that  the  medical  officers  at 
Tshot  had  brought  their  battalion  into  an  admirable  and 
able  military  state.  Necessarily  adjusting  the  raove- 
ts  of  their  stretcher-bearers  to  those  of  their  infantry,  as 
nust  to  our  own,  I  may  say  at  once  that  I  saw  nothing 
pt  their  zeal  to  recommend  for  our  adoption ;  and  in 
ral  particulars  our  own  methods  are  simpler,  the  move- 
ts  more  quickly  executed,  and  the  exercises  more  diver- 
I  and  better  adapted  to  the  general  end  in  view,  the 
dy  relief  and  collection  of  the  disabled.” 

;ain,  “  the  actual  drill  at  Aldershot  is  admirably  ex- 
ed,  but,  in  my  opinion,  our  manual  and  drill  as  a  whole 
swifter,  simpler,  and  better  adapted  to  the  purpose.” 

I  vould  not,  even  if  we  could,  now  traverse  these  views, 
rather  present  one  more  extract :  “I  wish  to  emphasise 
expression  of  my  opinion  that  this  instruction,  like  all 
w  at  Aldershot,  was  given  with  such  intelligence  and 
ity  as  to  compel  the  interest  and  improvement  of  the 
,  and  that  in  turn  they  acquired  much  of  what  was 
ht.” 

tat  is  handsome  testimony  from  an  entirely  competent 
gn  officer,  whose  mission  was  to  criticise  not  to  praise, 
i  dope  it  will  not  be  lost  upon  those  who  on  one  pretext  and 
her  and  from  the  most  apparent  military  jealousy  would 
rdless  of  disastrous  results,  destroy  if  they  could  both 
lepot  and  the  training  it  so  well  affords.  For  what  are 
objects  of  bearer  company  as  of  other  military  drill  ac- 
!  in g  to  the  report  ? 

i  Che  rigid  adherence  to  the  methods  of  the  drill  cannot  be 
!  mended  too  highly  or  imitated  too  closely.  As  in  all 
r  forms  of  military  instruction  it  is  careful  repetition 
unvarying  uniformity  that  lead  to  perfection  and  to  auto- 
{  cwork  when  the  test  of  battle  comes.” 
i  the  question  of  medical  service  with  the  fighting  line  in 
Held  Colonel  Woodhuli  remarks:  “The  knowledge  that 
j  'dical  officer  is  with  them  (the  fighting  line)  increases  the 
le  of  the  command.  In  practice,  unless  fighting  under 
ral  cover,  I  doubt  whether  it  will  be  physically  possible 
ny  medical  officer  to  reach  many  of  the  wounded  where 
i  fall,  and  an  advancing  line  will  very  rapidly  leave  the 
i  ical  staff  in  the  rear  unless  that  staff  passes  the  disabled 
out  assistance.”  In  other  words  he  clearly  foresees  that 
>nly  a  highly-trained  but  a  very  numerous  medical  service 
(  be  required  to  cope  with  the  terrible  demands  of  future 
5  efields. 

,  i  our  field  equipment  he  writes  :  “In  my  judgment  our 
im  of  tenting  in  all  its  particulars,  whether  considered 
helter,  artificial  warmth,  convenience  of  transportation, 
neral  adaptability  of  campaign,  has  nothing  to  acquire 
i  that  of  Great  Britain.” 

ji  strikingly  points  out  that  our  “whole  scheme  of  hos- 
'  service  in  the  field  is  based  on  the  theory  of  invasion, 

|  active  columns  proceeding  from  a  marine  base,  where 
i  general  hospital  is  established,  and  whence  the  process 
■ansfer  to  England  of  the  seriously  disabled  is  carried 
r  Just  so  ;  as  a  Power  essentially  maritime  and  insular, 

I  lust  always  consider  our  base  a  marine  one. 
lonel  AVoodhull  witnessed  our  autumn  manoeuvres  of 
First  Army  Corps,  and  expresses  his  supreme  surprise 
!  there  was  no  field  hospital  service  whatever  trained  with 
le  says  :  “  Naturally  1  did  not  inquire  too  curiously  into 
;  :ause  of  the  failure  to  utilise  such  an  opportunity  for 
j  deal  work,  but  I  believe  the  medical  department  was  not 
1  insible.”  For  all  that,  he  is  probably  as  well  aware  of 
j  1  cause”  as  we  are — namely,  the  penuriousness  of  the 
Office,  and  the  entire  indifference  of  the  military 
j  critics  to  medical  training ;  but  he  utters  a  sentence  of 
;  ling  from  which  those  responsible  will  not  ultimately 
\  ie  :  “  Modern  wars  are  too  sudden  in  their  onset  to  allow 


the  Medical  Department,  which  in  the  nature  of  the  case  has 
few  current  opportunities,  to  await  for  its  mechanical  train¬ 
ing  the  pressure  of  immediate  service.” 

Of  Netley  and  Aldershot,  in  their  combined  functions,  he 
writes  :  “In  some  respects  the  courses  at  Netley  and  Aider- 
shot  overlap,"  and  exertion  is  thus  wasted.  But  taken  as  a 
whole,  they  both  are  admirable,  and  are  strongly  recom¬ 
mended  for  our  imitation.” 

Could  these  institutions  be  more  highly  flattered  ? 

Colonel  Woodhull’s  last  few  pages  relate  to  the  physical 
training  of  our  soldiers  ;  his  appreciation  of  our  system  may 
be  gauged  from  the  following  sentence:  “Notwithstanding 
inferior  material,  there  is  no  question  that  the  British  soldier 
looks  better  on  duty,  and  as  a  soldier  is  more  active,  than  our 
own.  To  the  systematic  gymnastic  instruction  now  in  force, 
which  is  an  amplification  and  an  extension  of  the  physical 
training  proper,  they  are  much  indebted  for  this  superiority.” 
Again  :  “  The  physical  development  of  the  soldier,  in  whom 
the  fighting  instinct  is  naturally  strong,  gives  to  the  British 
army  much  of  the  formidableness  it  possesses,  notwithstand¬ 
ing  certain  deficiencies  in  the  original  material  and  other  in¬ 
cidental  conditions  of  the  service.”  From  all  of  which  it  will 
be  seen  our  American  cousin  is  a  just  as  well  as  a  frank  critic 
in  army  matters.  We  sincerely  trust  his  criticisms  on  the 
withholding  of  medical  training  in  field  duties,  which  is  ab¬ 
solutely  culpable,  will  not  be  lost  upon  those  who  are 
primarily,  as  they  will  be  held  ultimately,  responsible. 


THE  NAVY. 

Staff-Surgeon  W.  H.  Patterson  is  promoted  to  be  Fleet-Surgeon. 
December  7th.  He  was  appointed  Surgeon,  March  30th,  1874,  and  Staff 
Surgeon  twelve  years  thereafter. 

Staff-Surgeon  W.  E.  Bennett  is  also  promoted  to  be  Fleet-Surgeon, 
December  9th.  His  commission  as  Surgeon  dates  from  March  31st,  1874  ; 
and  that  of  Staff-Surgeon  from  March  31st,  1886. 

Inspector-General  W.  II.  Lloyd,  M.D.,  Plymouth  Hospital,  has  been  ap¬ 
pointed  Honorary  Surgeon  to  the  Queen,  in  the  vacancy  caused  by  the 
death  of  Inspector-General  R.  D.  Mason,  C  B.,  on  November  23rd  last. 

Inspector-General  Sir  James  Jenkins,  M.D.,  K.C.B.,  has  been  awarded 
the  good  service  pension  of  £100  a  year,  vacant  by  the  death  of  Inspector- 
General  R.  D.  Mason,  C.B.  Sir  James  was  appointed  Surgeon,  December 
27th,  1841  became  Staff-Surgeon,  March  3rd,  1854  ;  Fleet-Surgeon,  October 
6th,  1863;  Deputy-Inspector-General,  March  22nd.  1872;  and  Inspector- 
General,  March  8th,  1878.  He  retired  from  the  service  July  2nd,  1878.  He 
was  8urgeon-in-Charge  of  the  Naval  Brigade  in  the  Crimea,  during  the 
Russian  War,  during  the  winter  of  1854,  and  until  the  capture  of  Sebasto¬ 
pol ;  was  present  at  the  capture  of  Ivinburn,  and  landed  afterwards  to 
attend  the  wounded  (Crimean  and  Turkish  medals  andLegionof  Honour). 
He  was  Staff-Surgeon  of  H.M.  Hospital  Ships  Belleisle  and  Simoon  during 
the  China  War,  from  1857-61  (China  medal,  two  clasps).  He  was 
appointed  Honorary  Surgeon  to  the  Queen,  November,  1882;  ancl  was 
nominated  a  Companion  of  the  Bath  in  1867,  and  Knight  Commander  of 
the  same  Order  (additional  member),  June  21st,  1887,  on  the  occasion  of 
the  celebration  of  the  fiftieth  year  of  Her  Majesty’s  reign. 

The  following  appointments  have  been  made  at  the  Admiralty: 
William  S.  Lightfoot,  Staff-Surgeon,  to  the  Sybille,  January  8th  ;  Joseph 
Crowley,  Staff  Surgeon,  to  the  Lion,  January  8th;  Lawrence  Bidwell 
and  Walter  H.  S.  Stalkartt,  Surgeons,  to  be  lent  for  three  months 
study  at  a  metropolitan  hospital,  January  1st;  T.  W.  Philip,  Surgeon,  to 
be  lent  to  the  St.  Vincent ,  January  1st;  George  G.  Borrett,  Surgeon,  to 
the  Pembroke,  additional,  January  9th. 


ARMY  MEDICAL  RESERVE. 

Surgeon- Captain  F.  E.  Fenton,  1st  Middlesex  Volunteer  Rifle  Corps,  to 
be  Surgeon-Major,  December  22nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ASSISTANTS  AND  LEGAL  FEES. 

Member  propounds  the  following  query : — Dr.  A.  is  an  assistant  with 
Dr.  B.,  and  attends  an  inquest  for  Dr.  B.  Dr.  A.  then  leaves  Dr.  B., 
and  goes  to  Dr.  C.  as  locum  tenens  with  permission  from  Dr.  C.  to  attend 
a  police-court  summons  following  the  inquest,  and  give  evidence  on 
the  above  case.  Dr.  A.  receives  a  fee  from  the  police  authorities.  To 
whom  does  this  fee  belong  ? 

***  If  Dr.  A.,  when  he  became  locum  tenens  to  Dr.  C.,  stipulated  that 
he  should  be  allowed  to  attend  and  give  evidence  at  the  police  court  on 
his  own  account,  this  fee  would  belong  to  Dr.  A. ;  but  as  it  was  entirely 
derived  from  his  late  principal’s  business,  according  to  the  best 
rules  of  medical  etiquette,  he  ought  to  offer  to  share  this  fee  with  the 
latter. 


THE  PHILANTHROPIST  ON  PAYING  PATIENTS. 

We  extract  the  following  remarks  from  the  Philanthropist:  _ 

“We  have  before  expressed  our  views  as  to  the  conversion  of  volun¬ 
tarily-supported  hospitals  into  asylums  for  paying  patients.  We  do  not 
think  the  policy  a  sound  one.  Medical  charities  should,  m  our  opinion, 
be  reserved  exclusively  for  those  who  cannot  afford  to  pay.  We  do  not 
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know  any  paying  wards  which  can  be  said  to  recoup  the  institution  for 
their  costs,  to  say  nothing  of  giving  an  opportunity  of  ‘making  money.’ 
Medical  practice,  nursing,  and  feeding,  as  carried  out  in  metropolitan 
hospitals,  are  very  costly  advantages,  and  any  charge  which  would  really 
cover  that  cost  would  be  far  too  high  for  the  class  of  people  who  are  likely 
to  apply  for  admission  to  a  hospital.  We  think  the  admission  of  paying 
patients  considerably  reduces  the  force  of  an  appeal  for  donations. 
People  who  will  give  munificently  for  the  relief  of  the  needy  seem  likely 
to  divert  their  benefactions  from  the  hospital  receiving  contributions 
from  patients  and  send  them  to  hospitals  where  the  poor  receive  medical 
and  nursing  care  without  money  and  without  price.  So  that  although  the 
1  pay  system  ’  has  been  and  still  is  a  pet  theory  of  social  economists,  yet, 
considering  all  things,  and  especially  the  fact  that  medical  practitioners 
may  (logically  or  not)  conceive  themselves  to  be  injured  bv  its  adoption, 
we  think  that  the  board  of  management  of  any  hospital  will  do  well 
before  establishing  paying  wards  to  pause  and  seriously  ask  themselves 
whether  the  game  is  really  worth  the  candle.” 

The  view  above  expressed  is  worth  the  consideration  of  those  who  are 
interested  in  the  foundation  of  “  pay  hospitals.”  Our  contemporary  admits, 
nay  urges,  the  necessity  for  pay  hospitals  in  London,  but  we  are  glad  to 
see  that  he  thinks  with  the  British  Medical  Journal  that  it  is  not  a 
wise  or  sound  policy  for  voluntary  charities  to  “  go  outside  their  charit¬ 
able  work  to  meet  the  want.”  The  Philanthropist  is  looking  at  the  matter 
from  a  financial  point  of  view.  This,  of  course,  is  far  from  exhausting 
the  question,  but  it  is  a  very  important  consideration  for  hospital  boards, 
especially  in  the  present  hard  times. 


AGREEMENTS  WITH  UNQUALIFIED  PRACTITIONERS. 

Delta,  who  encloses  an  agreement,  states  the  case  briefly  thus : 
Eighteen  months  ago  I,  with  a  partner,  purchased  our  present  practice, 
X.,  mentioned  in  the  agreement,  had  been  for  several  years  engaged  as 
an  unqualified  assistant  and  dispenser.  When  we  agreed  to  purchase 
the  practice,  X.  got  due  notice  that  his  services  would  not  be  required 
after  a  certain  date.  He  soon  after  opened  a  chemist’s  and  druggist’s 
shop,  and  now  practises  extensively  as  an  apothecary,  visiting  patients, 
prescribing  and  compounding  medicines  for  them,  within  one  hundred 
yards  of  my  house. 

I  now  wish  to  ask:  a.  Is  accompanying  agreement  still  valid,  not¬ 
withstanding  transfer  of  practice  ?  b.  If  valid,  how  best  to  proceed,  by 
injunction  or  for  damages. 

I  may  remark  that  X.  has  no  qualification— medical,  surgical,  or 
pharmaceutical. 

***  (a)  The  case  is  not  free  from  doubt,  but  we  think  the  purchasers 
of  the  practice  would  have  the  benefit  of  the  covenant  entered  into 
with  the  vendors  although  “assigns”  are  not  mentioned,  the  ground 
being  that  the  benefit  of  such  a  covenant  is  part  of  the  goodwill  or 
beneficial  interest.  ( b )  As  to  injunction  and  damages,  a  solicitor  should 
be  consulted.  There  is  the  further  point  that  the  person  referred  to  is 
unqualified  to  practise,  and  if  sufficient  evidence  were  forthcoming  of 
medical  practice  on  his  part,  the  Society  of  Apothecaries  would  doubt¬ 
less  be  willing  to  take  proceedings  against  him  under  their  Act. 


CANDIDATES’  ADVERTISEMENTS. 

Non-Advertiser.— Anti-Puff.— Though  it  would,  in  our  opinion,  have 
been  in  stricter  accord  with  the  true  ethical  principle  of  the  profes¬ 
sional  appointments  detailed  in  the  third  paragraph  if  the  advertise¬ 
ment  in  question  had  been  limited  to  the  circular  note  usually  ad¬ 
dressed,  with  copies  of  testimonials,  to  the  governors  of  public  hos¬ 
pitals  by  candidates  seeking  an  official  appointment  therein,  neverthe¬ 
less  the  introduction  thereof  would  not,  under  the  circumstances,  con¬ 
stitute  unprofessional  advertising.  With  reference  to  the  other  point 
mentioned,  the  practitioner  alluded  to  was,  in  a  subsequent  communi¬ 
cation,  exonerated  from  personal  complicity  in  the  objectionable  para¬ 
graph  referred  to,  though  it  would  appear  that  a  more  or  less  pro¬ 
fessionally  biassed  feeling  still  unhappily  exists,  so  great  is  the  force  of 
first  impressions. 


FOREIGN  DEGREES. 

Enquirer —A  correspondent  asks  whether  the  possession  of  anon- 
registrable  foreign  degree  in  medicine  entitles  a  duly  registered  medi¬ 
cal  practitioner  in  this  country  to  style  himself  “  Doctor  ”  on  his  visit¬ 
ing  cards  and  on  his  doorplate  ? 

*«*  The  holder  of  a  foreign  medical  degree  is  not  entitled  to  use  it 
(1)  where  its  use  would  imply  he  is  on  the  Medical  Register  in  this 
country,  when,  as  a  matter  of  fact,  he  is  not ;  (2)  when  he  is  specially  re¬ 
quired  to  put  down  a  registered  qualification,  as  in  signing  a  death 
certificate. 


MIDWIFERY  SUBSTITUTES. 

M.D.  writes:  A.  and  B.  are  neighbouring  practitioners.  C.  has  engaged 

A.  to  attend  her  in  confinement,  but  when  she  is  taken  ill  A.  cannot  be 
found,  and  B.  is  called  in  and  delivers  her.  A.  then  appears  on  the 
scene,  and  B.  hands  the  case  over  to  him.  To  what  part  of  the  fee  is 

B.  entitled,  or  is  he  entitled  to  any  part  at  all  ? 

**•*  The  rule  annexed  is  that  which  should  govern  the  above  case : 
“When  a  practitioner  is  called  in,  or  otherwise  requested  to  attend  an 
accouchement  for  another,  and  completes  the  delivery,  or  is  detained  for 
a  considerable  time,  he  is  entitled  by  custom  (except  in  the  case  of 
illness,  etc.,  provided  for  by  Rule  3)  to  one  half  of  the  fee ;  but  on  the 
completion  of  the  delivery,  or  on  the  arrival  of  the  pre-engaged 
accoucheur,  he  should  resign  the  further  management  of  the  case.  In 
a  case,  however,  which  gives  rise  to  unusual  fatigue,  anxiety,  and  re¬ 
sponsibility,  ’tis  right  that  the  accoucheur  in  attendance  should  receive 


the  entire  fee.  Note.— In  either  event,  when  the  officiating  accoucir 
is  a  stranger,  or  a  non-acquaintance  of  the  family  doctor,  the  fulljd 
should  be  tendered  to  him.” 


ADVERTISEMENT  CARDS. 

A  correspondent  forwards  an  advertisement  card  issued  by  a  med  \ 
man,  containing  hours  of  attendance  at  surgery  and  list  of  fees  r 
visit  or  by  weekly  order,  and  inquires  whether  the  practitionei  * 
question  is  within  his  rights  in  distributing  those  advertisement  c;  g 
and  in  styling  himself  “  surgeon  ”  thereon. 


***  We  need  hardly  say  that  the  distribution  of  such  advertiser  t 
cards  is  extremely  reprehensible,  and  the  matter  might  be  brought 
the  attention  of  the  General  Medical  Council.  With  regard  to  the  t|g 
of  “  surgeon,”  it  would  seem,  according  to  a  recent  decision,  th;>4 
L  S.A.  whose  diploma  is  dated  prior  to  the  Medical  Act  of  1886  con;|y 
into  operation,  and  who  holds  no  other  qualification,  is  not  entitlei 
call  himself  “  surgeon,”  but  it  might  be  difficult  to  succeed  in  a  pr 
cution  if  this  were  the  only  offence  against  the  provisions  of  Sectio 
of  the  Medical  Act,  1858. 


“  CALLING  ”  BY  A  NEW'COMER. 

Graduate.— If  our  correspondent  be  correct  in  his  supposition  as b 
“  D.’s  ”  motive  for  calling  upon  the  other  practitioner’s  patients—j  - 
sumably  unknown  to  him— it  wou^d  be  an  unethical  proceeding,  fc 
may  be,  however,  that  his  object  was  to  deliver  a  note  or  notes  of  so  i 
introduction  from  mutual  friends,  and  in  that  case  it  would  be  a  le<|- 
mate  procedure. 


RECEIPT  OF  FEES  BA'  LOCUM  TENENS. 


D.  A.  S.— A  locum  tenens,  in  the  absence  of  a  special  agreement  to 
contrary,  is  entitled  to  no  fees  for  professional  services  rendered  in 
course  of  his  employer’s  practice  ;  as,  moreover,  he  is  paid  to  dev 
his  whole  time  to  this  practice,  it  is  difficult  to  see  how  under  any 
cumstances  he  could  claim  fees  for  professional  work  except  with 
consent  of  the  principal. 


» 

- 


M.B.’S  AND  THE  TITLE  OF  “  DR.” 

J.  S.— For  reasons  which  reflection  will  readily  suggest,  we  wo!l 
counsel  our  querist  to  omit  the  prefix  of  “  Mr.,”  lest  it  should  lead  l» 
more  or  less  ignorant  to  form  an  erroneous  opinion  as  to  his  ti|i 
position  and  status  as  a  graduate,  and  simply  designate  himsjj 
“  ,T - S - ,  M.B.,”  without  the  suffix  of  “C.M.” 

We  may  further  note,  under  reserve,  that  although  the  courtesy® 
the  faculty,  and  the  public  outside  the  University  precincts,  have  ft  1 
long  period  accorded  the  title  of  “  Dr.”  to  M.B.  graduates,  it  is  bette  j 
avoid  such  prefix  on  their  visiting  cards,  etc. 


FREE  ATTENDANCE  ON  MEDICAL  STUDENTS. 

W.  H.  B  — If  our  correspondent  will  refer  to  the  Ethical  Code,  chapi, 
sec.  2,  rule  1,  he  will  find  that  gratuitous  professional  services  are,  ok 
rule,  limited  to  de  facto  “practitioners,  their  wives,  and  children,  wlji 
under  the  paternal  care,”  and  do  not,  we  feel  constrained  toh<U 
extend  to  students  under  the  peculiar  circumstances  in  question,  'ji 
most  that  can  reasonably  and  legitimately  be  expected  would,  as  ill 
view  the  matter,  be  “advice  and  prescriptions;”  conditionally,  null 
over,  that  the  student-patient  resides  within  the  distance  of  an  ordin  r 
visit,  and  not  in  the  country. 


Tabriz,  Persia. — Although  in  the  absence  of  a  copy  of  the  Ameri  1 
Code  we  are  not  in  a  position  to  speak  determinately  of  the  1  i 
specially  referred  to,  we  are  impressed  with  the  belief  that  its  pi  - 
ciple  is  based  on  the  same  lines  as  that  specified  in  our  co  I- 
spondent’s  letter  ;  namely,  of  the  Code  of  Medical  Ethics,  Chapte  j, 
section  5,  rule  3,  and  not  that  quoted  by  his  friend  the  med  i 
missionary. 

=  -  - ■■  .  ^ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  MODEL  BA'-LAWS  OF  THE  LOCAL  GOVERNMENT  EOARB 
W.  P.  II.  asks:  Are  there  any  parishes,  villages,  or  towns,  where  ; 
model  by-laws  of  the  Local  Government  Board  with  respect  to  (a)  clej- 
sing  of  privies,  etc.,  (6)  nuisances  are  in  operation  and  enforced  ?  If  > 
are  they  numerous  or  few  in  nnmber? 

***  By-laws  of  both  kinds  are  in  operation  in  a  large  number  of  1 • 
tricts,  and  are  enforced  with  various  degrees  of  thoroughness.  In  sc  ' 
they  are  practically  a  dead  letter,  in  others  more  or  less  use  is  madt  E 
them,  as  of  the  statutory  powers  of  health  authorities  in  other  respei . 
but  a  categoric  reply  is  scarcely  possible.  It  may  safely  be  said,  h  - 
ever,  that  some  of  the  provisions,  such  as  the  requirement  as  to  * 
cleansing  of  ashpits  by  private  persons  at  intervals  of  one  week—  ) 
limit  usually  prescribed  by  the  by-laws— are  rarely  carried  intopracli  l 
effect. 


CESSPOOLS  IN  VILLAGES. 

Dr.  George  J.  Peachey. — (l)  Overflows  from  cesspools  can  be  dealt  w  1 
either  in  urban  or  rural  districts.  (2)  In  a  general  sense,  it  is  ip 
“  possible  to  acquire  a  right  by  prescription  to  any  action  which  cau  J 
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isance,”  but  cases  may  arise  (under  the  Rivers  Pollution  Preven- 
Acts  £or  example)  in  which  the  unqualified  application  of  this 
fiDle  would  be  misleading.  (3)  Although  it  would  appear  to  be  un- 
mable  to  require  a  rural  authority  to  construct  a  long  sewer  lor 
ase  of  two  or  three  cottages  only,  the  fact  of  the  rest  of  the  village 
T  drained  to  cesspools  would  probably  be  regarded  as  evidence 
ii  general  scheme  of  sewerage  was  need6d. 


ANTIVACCINATION  HANDBILLS, 
i  ntshed  ”  enclosed  a  handbill  against  vaccination,  which  is  much 
er  than  such  handbills  usually  are.  It  contains  some  individual 
ions  and  two  statistical  statements,  namely,  of  the  deaths  ot 
iers  of  the  British  army,  and  of  the  deaths  of  1,010  children  from 
v-pox  and  other  effects,”  as  found  in  the  Registrar-General’s  Re- 
5.  The  title  “  cow-pox  and  other  effects”  is  in  reality  a  misleading 
j.  which  is  eagerly  taken  advantage  of  by  antivaccinists,  and  it 
j  it  to  be  altered.  _ 

THE  DISPOSAL  OF  SEWAGE. 

.  B.  Anderson  asks,  among  other  questions,  what  is  the  best  way 
sposing  of  sewage  ? 

The  question  involves  too  many  local  considerations  to  be  profit- 
dealt  with  here.  It  would  be  well  to  consult  Dr.  Reid’s 
Heal  Sanitation  (London :  Charles  Griffin  and  Co.;  6s.),  or  one  of 
mailer  manuals  of  Public  Health,  for  an  outline  of  the  subject. 

!  er  details  will  be  found  in  Santo  Crimp’s  (London:  Charles  Griffin 
Co. ;  30s.),  or  Corfield  and  Parkes’  (III)  (London  :  Macmillan  and 
16s  )  larger  works.  The  process  named  has  not  yet  been  sufficiently 
.  ;  on  a  large  scale,  but  it  does  not  appear  to  be  likely  to  come  into 
ral  use. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.  —  Mr.  Allan  Hastings  Hanley,  District 
Medical  Officer,  Niger  Coast  Protectorate,  West  Atnca,  having  passed 
the  necessary  examination,  has  been  admitted  a  Fellow  of  the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  December,  1894.— The  following  candidates  passed  : 

Surgery  — V.  J.  Batteson,  London;  T.  D.  Bell,  University  College; 
G  Downes.  Dublin;  J.  Mace,  Leeds;  E.  G.  Moon,  St.  Mary’s;  W.  G. 
Mumford,  Guy’s  ;  A.  E.  Sears,  London  ;  S.B.  Stedman,  St.  Thomas’s; 
L.  F.  F.  Winslow,  Charing  Cross ;  A.  B.  Wright,  London. 

Medicine ,  Forensic  Medicine ,  and  Midicifery^-F .  S.  Flint,  King's  ;  A.  H. 
H  Huckle,  Guy’s ;  G.  H.  Lansdowne,  Ring’s;  W.  G.  R.  Macauley, 
St.  Thomas’s  ;  E.  H.  Read,  London;  R.  M.  Russell,  London  ;  F.  S. 
Tidcombe,  St.  George’s.  ^  ^  T 

Medicine  and  Forensic  Medicine. — E.  B.  Barber,  London;  W.  D.  Mac¬ 
donald,  Guy's.  ,  x  ^ 

Forensic  Medicine. — J.  W.  Clegg,  Manchester;  H.  F.  Forty,  Middlesex  , 
R.  Irvine.  Belfast ;  B.  S.  Mankar,  London. 

Midwifery- F.  A.  M.  Flegg,  St.  Thomas’s  ;  C.  W.  Moorsliead,  Guy  s. 

To  Messrs.  Batteson,  Barber,  Bell,  Flegg,  Flint,  Lansdown,  Macauley, 
Macdonald,  Mace,  Read,  Stedman,  and  Tidcombe  was  granted  the  diploma 
of  the  Society  entitling  them  to  practise  medicine,  surgery,  and  mid- 

W  At  the  recent  (December)  Examination  in  Arts  twenty-one  candidates 
passed.  The  number  of  unsuccessful  candidates  is  not  stated,  but  ten 
candidates  passed  in  some  subjects  only. 


OBITUARY. 


DISPENSARY  AND  PAROCHIAL  MEDICAL  ATTENDANCE. 
eo.  E.  Jeaffreson  writes  apparently  in  reference  to  a  reply  under 
heading  in  the  British  Medical  Journal  of  December  8tli,  p. 
:  Parochial  cases  must  have  parochial  attendance ;  if  a  parochial 
can  pay  a  doctor,  it  is  not  destitute,  and  ceases  to  be  a  parochial 
,  and  relief  is  stopped. 


LEAD  POISONING. 

>  recent  meeting  of  the  Yorkshire  Society  of  Medical  Officers  of 
i  Dr.  Hunter,  of  Pudsey,  stated  that  at  one  time  in  Pudsey  he  had 
the  first  flow  of  water  in  the  morning  to  cipntain  as  much  as  from 
)  one  grain  of  lead  per  gallon.  A  “  lead  epidemic”  through  which 
|  l  passed  was  at  its  height  at  the  time  this  was  found. 


Deaths  in  the  Profession  Abroad. —Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  S.  S.  Jermolajeff,  some  time 
Professor  of  Anatomy  in  the  University  of  Kasan,  aged  51 ; 
Dr.  W.  J.  Prisselkoff,  a  medical  officer  of  high  rank  and  dis¬ 
tinguished  service  in  the  Russian  Army,  and  well-known  by 
his  contributions  to  literature,  aged  65  ;  and  Dr,  Eugen  Lewis, 
formerly  physician  to  the  Elizabeth  Children’s  Hospital,  and 
afterwards  Ordinator  of  the  Obuchow  Hospital,  St,  Peters¬ 
burg,  aged  47. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE, 
i  M.B.  Examination.  Part  ii.  Medicine.— Bagshawe,  B.A.,  Gonv. 
md  Cai.;  Barraclough,  B.A.,  Joh.;  Bates,  B.A.,  Queens’;  Bond, 
3.A.,  non-coil.;  Burton,  B.A.,  King’s  ;  A.  V.  Clarke,  B. A., Gonv.  and 
Dai.;  Cotter,  B. A.,  Trin.;  Cowan,  B.  A.,  King’s  ;  E.  C.  Daniel,  B.A., 
Emm.;  Falkener,  M.A.,  King’s  ;  G.  H.  Field,  B.A.,  Cla.;  Fison,  B.A., 
:orp.  Chr.;  H.  C.  Goodman,  B.A.,  Joh.;  Gordon,  B.A.,  Kings;  L. 
V.  Harding,  B.A.,  H.  Selw.;  Heaton,  B.A.,  Trin.;  Hedges,  B.A., 
fid.  Suss.;  Henderson,  B.A.,  Joh.;  Irving,  B.A.,  Gonv.  and  Cai.; 
Key,  B.A.,  Emm.;  T.  P.  King,  B.A.,  Joh.;  Marks,  M.A.,  Jes.;  H. 
Marshall,  B.A.,  Gonv.  and  Cai.;  G.  P.  Mathew,  B.A.,  Trin.  H.; 
Mil  ward,  B.A.,  Cla.;  Moysey,  B.A.,  Gonv.  and  Cai  ;  Nachbar,  M.A., 
31a  ;  W.  Norbury,  B.A.,  Trin.;  Norris.  M.A.,  Chr.;  Paget,  Gonv.  and 
iai.;  Pead,  B.A.,  Down.;  LI.  C.  P.  Phillips,  B.A.,  Gonv.  and  Cai.;  LI. 
Powell,  B.A.,  Trin.;  Powell,  B.A.,  Cla.;  Sandall,  B.A.,  Joh.;  Sliep- 
iard,  B  A  ,  Chr.;  Smith,  B.A.,  Trin.;  Taylor,  B.A.,  Emm.;  Thomas, 
B.A.,  Chr.;  Whichello,  B.A.,  Sid.  Suss.;  White,  B.A.,  Sid.  Suss.; 
Wingfield,  M. A.,  Gonv.  and  Cai. 


UNIVERSITY  OF  DUBLIN. 

i ;  winter  commencement,  held  on  Wednesday,  December  19th,  1894, 
i>  Theatre  of  Trinity  College,  the  following  licences  and  degrees 
'onferred  in  the  presence  of  the  Senate  by  the  University  Caput : 

I  >itiatus  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricia.—G.  T. 

j  Homan. 

ulaureus  in  Medicind. — P.  V.  Dodd. 

!|  ‘.alaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetncid. — L.  w . 
rowe,  G.  S.  Haughton,  H.  Jellett,  R.  C.  B.  MaUnsell,  A.  Rhodes, 
M.  J.  Smith  (antea  Lie.),  R.  T.  Smith,  and  R.  Smyth. 
ores  in  Medicind.— V.  V.  Dodd,  H.  M.  Eustace,  G.  G.  Flemyng,  J.  H. 
Head,  E.  V.  Legge,  F.  E.  Rainsfurd,  B.  B.  Steede,  and  G.  H.  P. 
Wickers. 

i  In  Absentia. 

nr  in  Medicind—  G.  P.  Birmingham.  _  _ 

'.alaureus  in  Medicind,  in  Chirurgid,  et  in  Arte  Oostetncid. — R.  P. 

i  Lyle.  _ 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND, 
following  legisteixl  medical  practitioner  has  been  admittsd  a 
I  tiatein  Medicine:  P.  Meriiu,  L.R.C.S.I.,  L. A.H. 

undermentioned  candidate  has  teen  admitted  a.  Li  entixte  in 
Vine  and  Midwifery,  under  the  C  >r joint  Scheme  with  the  Royal 
i  ;e  of  lurg'ons  in  Ireland  :  E.  J.  Tyran. 
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The  sixteenth  Congress  of  Balneology  will  take  place  in 
Berlin  on  March  7th,  1895,  and  four  following  days,  under  the 
presidency  of  Professor  Oscar  Liebreich. 

The  Chelsea  Hospital  for  Women  has  recently  received 
from  a  lady  who  wishes  to  be  known  only  as  “  H.  M.  E.”  a 
donation  of  £500. 

M.  Roux  has  been  promoted  to  the  grade  of  Commander 
of  the  Legion  of  Llonour,  in  recognition  of  his  “  exceptional 
services  to  science  and  to  humanity.” 

A  laryngological  society  has  been  formed  in  Vienna 
under  the  name  of  “Wiener  laryngologische  Gesellschaft.” 
Professor  Stoerk  has  been  elected  the  first  president  of  the 
new  society. 

Prize.— Dr.  Aubert,  of  Macon,  has  offered  a  prize,  to  be 
awarded  by  the  Academie  de  Medecine,  to  the  author  of  the 
best  work  on  the  following  subject :  To  investigate  by  clinical 
and  experimental  observation  if  there  are  among  the  members 
of  the  human  race  constitutions  refractory  to  tuberculosis. 

Lectures  for  Nurses.— A  second  course  of  lectures  on 
nursing,  anatomy,  and  physiology,  hygiene,  domestic 
economy,  and  ward  management,  has  been  arranged  by  the 
Royal  British  Nurses  Association.  The  course  will  commence 
cn  February  4th  next.  Full  particulars  can  he  obtained  on 
application  to  the  Secretary,  17,  Old  Cavendish  Street,  W. 

Conservative  Dentistry. — Towards  the  rebuilding  of  the 
Dental  Hospital  of  London,  Leicester  Square,  the  staff  of  the 
hospital,  the  past  and  present  students,  and  the  dentists  in 
Great  Britain,  have  contributed  £6,000 ;  the  public,  £5.000. 
There  remains  to  be  subscribed  £14,000,  and  we  hope  that  the 
public  will  follow  the  excellent  example  set  by  the  dentists, 
and  shortly  place  the  committee  of  the  hospital  in  a  position 
to  commence  operations.  The  benefits  which  the  hospital, 
if  properly  equipped,  could  confer  on  the  poorer  classes  of 
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London  are  very  great,  and  the  want  of  skilled  conservative 
dentistry  at  the  general  command  of  the  working  and  poorer 
classes  is  one  of  the  most  glaring  defects  in  our  system  of 
medical  relief. 


Leprosy  in  Cuba. — According  to  Dr.  Sotolongo  y  Lynch, 
writing  in  La  Abeja  Medica,  the  number  of  lepers  at  present 
in  the  Real  Hospital  de  San  Lazaro,  in  the  island  of  Cuba,  is 
91.  Of  these  42  are  natives  of  Cuba,  the  rest  being  natives 
of  Asia  (28),  the  Canary  Islands  (16),  Africa  (4),  Spain  (5),  and 
the  United  States  (1).  Fifty-one  are  white,  17  negroes,  23 
Asiatics.  As  regards  sex,  there  are  74  males  and  17  females. 
Dr.  Sotolongo  y  Lynch  thinks  that  there  are  more  lepers  in 
the  island  than  these  statistics  would  seem  to  show,  and  that 
Cuba  presents  certain  features  favourable  to  the  development 
of  leprosy. 


Presentation.— Dr.  C.  C.  Gibbes,  of  Surbiton,  who  has 
retired  from  private  practice  on  account  of  a  recent  illness, 
but  retains  the  office  of  medical  officer  of  health,  was  last 
week  presented  with  a  valuable  testimonial,  consisting  of  a 
purse  of  two  hundred  guineas  and  an  album  containing  a 
list  of  the  subscribers.  The  testimonial  was  accompanied  by 
an  expression  of  the  pleasure  with  which  the  donors  learnt 
that  Dr.  Gibbes  would  continue  to  discharge  public  duties  in 
Surbiton,  both  as  medical  officer  of  health,  and  as  a  member 
of  the  District  Council,  to  which  he  was  elected  on  December 
18th. 


Prizes  of  the  Academie  de  Medecine.— The  annual 
award  of  prizes  by  the  Paris  Academie  de  Medecine  took 
place  on  December  11th.  The  Academy  Prize  of  1,000  francs 
for  the  best  paper  on  the  etiology  of  influenza  was  not 
awarded,  but  sums  of  200  francs  each  were  given  by  way  of 
encouragement  to  five  competitors.  The  Baillarger  Prize  of 
2,000  francs,  was  divided  between  M.  Bourneville,  of  Paris, 
editor  of  the  Pror/res  Medical ,  and  M.  A.  Marie,  Director  of 
the  Family  Colony  of  the  Seine  Department.  The  Infantile 
Hygiene  Prize  of  1,000  francs,  for  an  Essay  on  Apparent 
Deaths  in  Newborn  Children,  was  awarded  to  M.  Demelin, 
of  Paris  ;  the  Itard  Prize  of  2,400  francs  (triennial,  for  the 
best  work  on  practical  medicine  and  applied  therapeutics),  to 
M.  Chauffard,  of  Paris.  The  Laborie  Prize  of  5,000  francs 
(given  for  contributing  to  the  advance  of  surgery),  was 
divided  as  follows :  MM.  Broca  and  Maubrac,  of  Paris, 
2,000  francs  ;  Professor  Delorme,  of  the  Val  de  Grace  ;  Pro¬ 
fessor  Demosthenes,  of  Bucharest ;  M.  FMizet,  of  Paris;  M. 
Mauclaire,  of  Paris  ;  and  M.  Schwartz,  of  Paris ;  500  francs 
each.  For  the  Saint  Paul  prize  of  25,000  francs  (£1,000) 
offered  to  the  discoverer  of  a  remedy  recognised  by  the 
Academy  as  “efficacious  and  sovereign  ”  against  diphtheria 
there  were  thirty-three  competitors.  The  prize  was  not 
awarded,  but  the  Academy  gave  1,800  francs  to  to  M.  Bourges, 
of  Paris,  by  way  of  encouragement.  Numerous  other  minor 
prizes  were  awarded,  besides  medals  for  medical  work  in 
epidemics,  efficient  vaccination,  etc. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 


BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN.  —  Resident  Medical  Officer  and  Resident  Surgical  Officer. 
Salary,  £70  and  £50  per  annum  respectively,  with  board,  washing, 
-i  il^^e?<^ance ^  ie  institution.  Applications  to  the  Secretary, 
Children  s  Hospital,  Steelhouse  Lane,  Birmingham,  by  January  8th. 

CHELSEA,  BELGRAVE,  AND  BROMPTON  DISPENSARY,  41,  Sloane 
Square,  S.  W.  Honorary  Physician.  Applications  to  the  Secretary 
by  January  3rd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Two  Phy¬ 
sicians  to  In-patients,  one  Surgeon  to  In-patients,  three  Physicians 
to  Out-patients,  one  Surgeon  to  Out-patients,  a  Pathologist,  and  a 
Registrar.  Must  be  engaged  in  consulting  practice  only.  Applica¬ 
tions,  on  forms  to  be  obtained  of  the  Secretary,  to  be  sent  in  bv 
January  4th.  J 

DEVON  AND  EXETER  HOSPITAL,  Exeter. — Assistant  House-Surgeon ; 
doubly  qualified  and  unmarried.  Salary,  £40  per  annum,  with 
board  and  lodging.  Applications  to  Albert  E.  Boyce,  Secretary  bv 
J  anuary  7tli.  J  J 

ELTHAM  COLLEGE,  Kent  (Royal  Naval  School).— Medical  Officer.  Ap¬ 
plications  to  the  Rev.  the  Bursar  by  January  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C  —Two 
Assistant  Physicians;  must  be  F.  or  M.R.C.P.Lond.  Applications  to 
the  Secretary  by  January  I4tli. 


INISHOWEN  UNION,  Cardonagli  Dispensary.— Medical  Officer 

£120  per  annum,  and  £15  yearly  as  Medical  Officer  of  Health,  to-fl 
with  registration  and  vaccination  fees.  Applications  to  i' 
Doherty,  Honorary  Secretary,  Cardonagh  Hotel.  Electio', 
January  4th. 

LONDON  COUNTY  COUNCIL.— Pathologist  to  the  London  CountiL 
lum.  Salary,  £700  per  annum,  with  travelling  expenses.  Applica  i 
on  forms  to  be  obtained  at  the  office  of  the  Committee,  end* 
Application  for  Pathologist,”  to  R.  W.  Partridge,  Clerk  to  theft 
lums  Committee,  London  Asylums  Committee  Office,  21  Will 
Place,  S.W.,  by  10  o’clock  on  January  5th,  1895. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  E 
Lectureship  on  Organic  Chemistry.  Salary  not  less  than  £175  aln 
Applications  to  Munro  Scott,  Warden,  by  January  loth 

MANCHESTER  ROYAL  INFIRMARY  DISPENSARY  AND  LTTN 
HOSPITAL  OR  ASYLUM.— Honorary  Obstetric  Physician  ■  me! 
F.  or  M.R.C.P.Lond.  Applications  to  the  Chairman  of  the  Boa 
December  31st. 

NORFOLK  AND  NORWICH  HOSPITAL.-Assistant  to  the  House 
geon,  doubly  qualified.  Appointment  for  six  months.  Board  j 
mg,  and  washing  provided.  Applications  to  the  House-Sureer 
January  5th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL  i 
shill,  Stoke-upon-Trent.  Assistant  House-Surgeon.  Board  ’ah 
ments,  and  washing  provided.  Applications  to  the  Secretar  I 
December  31st. 

NOTTINGHAM  BOROUGH  ASYLUM. — Second  Assistant  Medical  Of  i 
unmarried  and  under  30  years  of  age.  Applications  to  the  Mei' 
Superintendent  by  December  31st. 

PAROCHIAL  BOARD  OF  BARONY  PARISH  OF  GLASGOW. -S4 
Assistant  to  the  Medical  Superintendent  of  the  Barony  Paro  i 
Asylum,  Woodilee,  Lengie,  near  Glasgow.  Salary,  £200  per  an  l| 
with  board,  apartments,  etc.  Applications,  marked  “Woot 
Medical  Assistant,”  to  Jas.  R.  Morton,  Acting  Inspector  of  lli 
Barony  Parish  Chambers,  38,  Cochrane  Street,  Glasgow  by  J 
ary  12th.  I 

ROT  AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Anaesthetist.  All 
cations  and  testimonials  to  Conrad  W.  Thies,  Secretary,  by  De  I- 
ber31st.  f 


SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Junior  Assi  i 
House-Surgeon;  unmarried.  Applications  to  Dr.  Sinclair  W| 
Honorary  Secretary  Medical  Staff,  by  December  31st. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead. — House-Surgeon  : 
Dispenser,  doubly  qualified  and  unmarried.  Appointment  forj 
years.  Salary,  £100  per  annum,  with  board,  furnished  rooms! 
lights,  attendance,  and  washing.  Applications  to  the  Secretail 
January  17th,  1895. 

WESTMINSTER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Mufi 
E  .R.C.S.Eng.  Candidates  must  transmit  certificate  of  age,  and ati 
the  House  Committee  on  January  1st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPI't 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  moil 
77^ar  ging,  and  washing  provided.  Applications,  inscil 
Application  for  Resident  Assistant,”  to  the  Chairman  of  the  AS 
cal  Committee  by  December  31st. 

AORK  COUNTV  HOSPITAL. — Assistant  House-Surgeon;  doubly  qj 
Salary,  £60  per  annum,  with  board,  rooms,  washing,  i 
attendance.  Applications  to  C.  E.  Pinfold,  Secretary,  by  January! 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  show 
Drs.  T.  E.  Stevens,  Ilott,  Amand  Routh,  Des  Vceux, 
Remfry.  Dr.  John  Shaw:  Peritonitis,  its  Nature 
Treatment.  Dr.  J.  Inglis  Parsons:  The  Disintegra 
of  Organic  Tissue  by  High  Tension  Discharges. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m. — Clinical  evening.  Case 
Mr.  E.  Owen  and  Drs.  Wilkin,  Caley,  and  Cagney. 


FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hosp 
8  p.m. — Dr.  Coleman :  The  Treatment  of  Epilepsy. 
Dockrell:  Mistakes  in  Diagnosis  and  Treatmen 
Syphilis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The.  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deal  ji 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  t 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertic  ii 
the  current  issue. 

MARRIAGE. 

Mackintosh — Fullarton. — At  the  Station  Hotel,  Perth,  on  Decen  i 
19tli,  by  the  Rev.  George  C.  Baxter,  assisted  by  the  Rev.  Lewis  Da  l 
son,  Donald  J.  Mackintosh,  M.B.,  Superintendent  Western  Infirm  T 
Glasgow,  to  Maggie,  youngest  daughter  of  the  late  Thomas  f. 
Fullarton,  Redstone,  Coupar-Angus.  At  home  Thursdays  all 
January  17th. 

DEATH. 

Farrer. — On  December  15tli,  at  Eawood  Lodge,  Scarborough,  Ro  j” 
Farrer,  M.R.C.P.,  M.R.C.S.,  etc.,  aged  72  years,  formerly  of  BrighoP 
Yorkshire. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

UNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH 
Office  not  Lateb  than  Midday  Post  on  Wednesday.  Xelb- 
ms  can  be  Received  on  Thubsday  Mobning. 
unications  respecting  Editorial  matters  should  be  addressed  to  the 
tor  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
ue  Office,  429,  Strand,  W.C.,  London. 

obs  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
lager,  429,  Strand,  W.C. 

espondents  who  wish  notice  to  be  taken  of  their  communications 
uld  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

espondents  not  answered  are  requested  to  look  to  the  Notices  to 
respondents  of  the  following  week. 

fSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

>eb  any  Circumstances  be  Returned.  ' 

to  Health  Department.— We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
lorts,  favour  us  with  duplicate  copies. 

ler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
,orial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ee  of  the  Journal  and  not  to  his  private  house. 


f  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
,1  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

QUERIES* 


Plates  of  Eruptive  Fevers. 

asks  whether  any  coloured  plates  are  published  showing  the 
racteristic  eruptions  of  the  various  zymotic  fevers.  He  requires  them 
lecture  purposes,  for  a  lay  audience,  but  they  need  not  be  large,  it 
ir  and  distinct.  He  would  be  glad  to  know  author,  publisher,  and 
ie,  if  any  Such  plates  are  to  be  had. 


ANSWERS. 


L  —We  are  informed  that  “  Carter’s  Little  Liver  Pills  ”  do  not  cnn- 
i  mercurial  preparations,  and  are  chiefly  composed  ot  vegetable 
racts  and  resins,  apparently  podophyllin,  jalapin,  and  hyoscyamus, 
c  vomica,  etc. 

“Isapghul.” 

rs.  Thomas  Christy  and  Co.  (25,  Lime  Street,  E.C.)  write  to  say 
t  they  always  have  a  stock  of  the  seeds  of  plantago  isaphaghula, 

1  would  be  pleased  to  supply  them. 

Illegal  Use  of  Diplomas. 

-On  May  25th,  1894,  the  General  Medical  Council  instructed  the 
scutive  Committee  to  obtain  legal  advice  as  to  what  means  could  be 
ipted  by  the  Council  to  stop  the  practice  of  persons  continuing  to 
:  titles  attached  to  diplomas  of  which  they  have  been  deprived  and 
ich  no  longer  appear  on  the  Registers.  The  following  report  was 
rented  to  the  Council  on  November  28th,  1894,  and  adopted,  on  the 
tion  of  Mr.  Wheelliouse,  seconded  by  Sir  William  Turner : 

The  following  report  on  this  subject  has  been  made  by  the  solicitor 
the  Council:  ‘(a)  If  a  person  wilfully  uses  the  title  of  a  medical 
iloma  which  he  does  not  possess  he  can  be  prosecuted  under 
.tion  40  of  the  Medical  Act  (1858).  (b)  Such  a  person  might  also  m 

ne  instances  be  prosecuted  under  the  laws  against  false  pretences 
1  false  statements,  (c)  The  body  which  originally  conferred  and 
erwards  cancelled  the  diploma  might  take  proceedings  in  a  civil 
irt  to  prevent  the  person  continuing  to  use  the  diploma.  Ibe 
eeutive  Committee  recommends  the  Council  to  authorise  the  soiici- 
to  take  proceedings  against  persons  assuming  qualifications  ot 
ich  they  have  been  deprived  by  the  licensing  authorities  and  whose 
ne3  have  been  erased  by  the  Council  from  the  Medical  Register. 

NOTES.  EETTERS,  Etc. 


Alvarenga  Prize. 

I  College  of  Physicians  of  Philadelphia  announce  that  the  next  award 
’  the  Alvarenga  Prize,  amounting  to  about  180  dollars  (£36)  will  be 
i  deon  July  14th,  1895.  Essays  which  may  deal  with  any  subject  m 
j  dicine,  but  which  must  not  have  been  published,  will  be  received  by 
|  i  Secretary  of  the  College  up  to  May  1st,  1895. 

Club  Rates. 

1  ther  Club  Doctor  writes :  I  think  every  member  of  our  profession 

1  agree  with  your  correspondent  “M.D.,  a  Club  Doctor,  that  7s.  6d. 
i  f  annum  is  far  too  low  a  club  fee  for  attendance  on  a  whole  family. 

w  that  the  Cork  doctors  have  combined,  let  them  hold  out  for  some- 

i  ng  substantial.  They  should  insist  on  4s.  a  year  each  person  as  a 

nimum.  Other  people  pay  it,  why  not  in  Cork  .  It  makes  one 
j  iod  boil  to  hear  of  the  low  terms  offered  to  an  educated  gentlemai 
'  his  services. 

The  Function  of  the  Vermiform  Appendix. 

C.  F.  Marshall,  F.K.C.S.  (Richmond Hill,  Birmingham)  writes: m 

2  British  Medical  Journal  of  December  15th  I  observe  a,yery  - 
aious  but  misapplied  attempt  'to  explain  the  function  ot  t  e 


vermiform  appendix.  Allow  me  to  point  out  that  the  views  held  by 
comparative  anatomists  at  the  present  day  concerning  the  vermiform 
appendix  is  that  it  is  one  of  the  class  of  rudimentary  or  degenerate 
organs  which  are  possessed  by  man  as  by  other  animals,  and  that  its 
presence  is  due  to  the  fact  that  man  is  descended  from  animals  in 
which  the  appendix  was  of  larger  size  and  of  functional  value.  These 
animals  were  herbivorous,  and  the  appendix  was  an  accessory  organ  to 
the  intestine  ;  in  man,  however,  it  is  of  no  functional  value.  The  same 
explanation  applies  to  other  rudimentary  organs  possessed  by  man  : 
for  example,  the  intrinsic  muscles  of  the  external  ear,  which  are  of  no 
use  whatever  to  the  human  subject,  but  are  functional  in  lower 
animals. 

Dr.  Richard  J.  A.  Berry  (Edinburgh)  writes  :  In  the  British  Medical 
Journal  of  December  15th  you  publish  some  remarks  from  Dr.  David 
William  Aitken  which  profess  to  throw  some  light  upon  the  function  ot 
the  vermiform  appendix.  Having  been  engaged  in  a  research  upon 
that  organ  for  the  past  two  years,  and  which  is  in  fact  still  occupying 
my  attention,  I  may  perhaps  be  permitted  to  speak  with  rather  more 
weight  than  that  of  a  mere  theorist.  The  view  put  forward  by  Dr. 
Aitken  is  not  original ;  it  was  practically  advocated  by  Amyot  in  the 
Medical  Times  and  Gazette  in  1857.  Amyot  also  advocated  the  view  that 
the  appendix,  in  addition  to  acting  as  a  safety  valve  as  Aitken  suggests, 
throws  out  a  fluid  to  lubricate  the  fieces,  and  so  prevents  their  accumu¬ 
lation  in  the  intestine.  This  lubricating  theory,  as  I  may  term  it,  put 
forward  by  Amyot,  and  now  held  by  many  modern  authors  who  seem  to 
regard  the  idea  as  original,  was,  however,  first  advocated  by  Sabatier 
in  1791,  in  his  Traiti  complet  d’Anatomie ,  and  again  subsequently  by 
Monro,  jun.,  in  1813,  in  his  Outlines  of  Anatomy  of  the  Human  Body.  These 
theories,  like  many  others,  are  unsupported  by  fact.  The  tunotio.ns.ot 
the  appendix  are  not  to  be  sought  in  its  unformed  elements,  but  m  its 
solid  secretions-namely,  leucocytes.  I  have  examined  histologically 
the  caeca  or  appendices  of  almost  all  the  vertebrate  types,  and  I  nnci 

that  the  human  appendix  is  represented  morphologically  by  a  mass  oi 
lymphoid  tissue  at  the  apex  of  the  csecum.  Coincidently  with  this  dis¬ 
covery  I  performed  a  series  of  experiments  upon  rabbits.  These  ex- 
periments  consisted  in  placing  a  ligature  upon  the  appendix  and 
returning  it  to  the  abdominal  cavity,  care  having  been  taken  not  to 
interfere  with  the  vascular  supply  of  the  organ.  The  results  con¬ 
firmed  those  arrived  at  by  the  morphological  analogy.  In  almost 
every  instance  the  cavity  of  the  appendix,  was  found  to  con¬ 
tain  a  semi-solid  mass,  which  on  microscopic  examination  proved 
to  be  mainly  composed  of  enormous  numbers  of  leucocytes, 
which  were  certainly  not  the  result  of  any  inflammatory  reaction 
from  the  presence  of  the  ligature.  The  effect  upon  the  animal 
was  apparently  nil,  one  rabbit  living  for  a  month  without  the  appendi¬ 
cular  secretion  passing  on  into  the  intestine,  thus  agreeing  with  the 
effects  upon  the  human  organisms  of  excision  of  the  tonsils.  The  con¬ 
clusion  seems  irresistible  that  the  vermiform  appendix  is  a  lymph 
gland,  or  a  Peyerian  patch  placed  at  the  apex  of  the  crecum,  for  the 
same  purpose  that  the  tonsils  are  placed  in  the  fauces  and  Peyenau 
patches  in  the  intestine.  These  results  and  others  will,  I  hope,  be  pub¬ 
lished  inextenso  during  the  course  of  the  coming  year. 

Circumcision. 

Dr  P  J  Duffy  (Forest  Gate,  E.)  writes:  In  reply  to  Mr.  Edgar  Duke  s 
letter  in  the  British  Medical  Journal  of  December  1st,  the  only 
reason  I  know  of  against  removing  the  prepuce  partially  in.  cases  pt 
circumcision  is  that  the  part  of  the  mucous  membrane  that  is  left  is 
very  liable  to  slip  forwards  and  form  adhesions  to  the  prepuce.  I  have 
done  the  partial  method  several  times,  and  have  always  had  to  break 
down  adhesions  formed  between  the  mucous  membrane  and  the  pre¬ 
puce  at  each  dressing  subsequently,  and  I  have  found  the  younger  the 
child  the  more  difficult  it  is  to  keep  the  mucous  membrane  well  back. 

Ginger  Beer. 

Dr.  Wm.  Hardman  (Blackpool)  writes:  After,  your  leader  upon  temper¬ 
ance  beverages,  and  ginger  beer  in  particular,  and  my  subsequent 
letter  on  the  same  subject,  a  medical  gentleman  wrote  me  for  an 
address  where  he  might  procure  genuine  ginger  beer,  that  is,  that  m 
stone  bottles.  I  was  unable  to  reply  to  him  at  the  time,  and  unlor- 
tunately  mislaid  his  letter  and  do  not  remember  his.  name  and  address. 
I  advise  everyone  who  wishes  for  it  to  make  it  himself.  \ery  litxle 
genuine  is  sold.  I  enclose  a  recipe,  used  in  our  family  for  over  fifty 
years,  the  excellence  of  which  I  can  guarantee  :  Take  U  oz.  of  the  best 
ein^er  well  bruised,  1  oz.  of  cream  of  tartar,  and  lb.  of  cane  loaf 
suo-ar.  Put  all  the  ingredients  into  an  earthen  vessel,  and  pour  on  a 
^afloii  of  boiling  water  ;  when  nearly  cold  add  a  gill  of  yeast,  cover  over 
with  a  blanket,  and  let  it  stand  in  a  warm  place  until  next  morning. 
Then  skim  it,  and  run  it  through  a  filtering  bag,  bottle  it,  cork  well 
with  good  corks,  and  tie  down  the  corks  with  string.  In  three  days  it 
will  be  fit  for  use.  The  bottles  must  be  clean  and  sweet.  A  little  lemon 
juice  is  considered  an  improvement  by  some. 

Inversion  and  Taxis  in  Intestinal  Obstruction. 

Dr  James  Murphy  (Sunderland)  writes:  Will  you  allow  me  to  make  a 
few  remarks  on  the  paper  by  Surgeon-Major  Arthur  Sargent,  N ote  on 
Inversion  and  Taxis  in  Intestinal  Obstruction.  ’  published  on  page  1174 
of  the  British  Medical  Journal  of  November  24tli  ?  In  the  first  place 
I  must  tender  a  strong  protest  against  any  remedies  being  given  what 
he  calls  a  fair  trial  on  the  ground  that  “  it  is.  always  a  satisfaction  to 
the  deceased’s  relatives  to  know  that  no  possible  treatment  had  been 
overlooked,  as  the  ignorant  gossip  and  the  educated  read  and  hear  of 
all  possible  treatments  often  months  after  their  relative  s.  death..  The 
art  of  surgery  should  nor  be  interfered  with  by  such  considerations 
In  the  second  place,  his  first  case,  from  the  notes  that  he  gives  of  it, 
cannot  be  regarded  as  a  clear  case  of  intestinal  obstruction,  and  the 
result  of  the  treatment  goes  far  to  show  that  it  was  not .  such  a  case. 
As  regards  his  second  case,  which  died  one  hour  after  his  treatment, 
had  lie  made  a  post-mortem  examination  he  would  have  found  some 
condition  which  would  have  justified  Mr.  Erichsen  s  statement  about 
enemata  And  there  is  no  abdominal  surgeon  who  would  have  no 
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doubt,  if  he  had  seen  the  second  case  recorded  some  twenty-four  hours 
earlier  before  collapse  set  in,  that  his  life  would  have  been  saved.” 

As  regards  his  third  case,  it  is  not  usual  to  submit  a  patient  to  a 
“  severe  operation  ”  where  “the  diagnosis  is  one  of  impacted  faeces 
combined  with  paralysis  of  intestine.”  I  am  sorry  to  criticise  adversely 
a  paper  written  with  the  best  intentions,  and  by  one  who  may  possibly 
be  still  abroad,  and  therefore  unable  for  some  time  to  reply  to  the 
criticism.  But  in  the  great  majority  of  cases  of  intestinal  obstruction 
it  is  absolutely  impossible  with  our  present  knowledge  to  be  at  all 
certain  of  what  the  cause  of  the  obstruction  is,  and  many  are  of  such  a 
nature  that  any  rough  movements  would  inevitably  cause  the  patient’s 
death,  whereas  in  cases  of  real  intestinal  obstruction  in  the  hands  of  a 
capable  man  whose  technique  is  right,  there  is  no  risk  in  opening  the 
abdomen,  and  then  he  is  in  a  position  to  deal  with  the  cause  of  the 
obstruction,  but  the  publication  of  the  archaic  surgery  of  your  corre¬ 
spondent  may  prevent  medical  practitioners  from  getting  suitable 
surgical  treatment  in  time.  This  is  my  reason  for  writing. 


The  Future  of  the  Cow-catcher. 

One  of  the  most  distinctive  peculiarities  of  the  American  railway  engine 
is  the  cow-catcher,  a  large  and  pointed  sort  of  plough  by  which  strong 
cattle  are  supposed  to  be  tossed  aside  to  their  own  discomfiture,  but 
greatly  to  the  safety  of  the  train.  Other  things  than  cows,  however, 
obstruct  the  progress  of  a  railway  train  travelling  at  a  high  speed, 
amoDg  which  resistance  of  the  air  takes  a  high  place,  and  experiments 
have  recently  been  made  with  the  object  of  cleaving  a  passage  through 
it  in  a  more  satisfactory  manner  than  is  done  by  the  present  square- 
ended  engine.  From  an  account  given  in  Nature,  it  would  appear  that, 
by  filling  up  the  spokes  of  the  wheels  and  placing  inclined  planes  in 
front,  the  resistance  was  diminished  by  one-half.  There  was,  in  conse¬ 
quence,  a  marked  increase  of  useful  work,  and  an  economy  of  10  per 
cent,  on  the  coal  consumption.  The  engine,  in  fact,  was  made  to  carry 
in  front  of  it  a  magnified  cow-catcher,  built  for  pushing  aside  the  air 
much  as  the  bow  of  a  boat  pushes  aside  the  water  through  which  it 
glides. 

The  results  of  the  experiments  are  said  to  be  so  satisfactory  that 
M.  Ricour  has  fitted  his  apparatus  on  forty  engines  belonging  to  the 
Paris-Lyons-Mediterrande  Railway  for  general  traffic.  Similar  experi¬ 
ments  were  made  in  1890  by  M.  Dresdonit,  chief  engineer  to  the  state 
railways,  the  engines  running  300,000  kilometres  and  saving  0  to  8  per 
cent,  of  coal.  It  is  stated  that  even  if  4  or  5  per  cent,  were  saved  by  the 
use  of  these  inclined  planes  the  gain  would  be  as  great  as  that  arising 
from  compounding  the  engines.  Perhaps  in  future  we  shall  speak  of 
the  “  lines  ”  of  a  train  much  as  we  now  do  of  those  of  a  ship  ;  the  train 
will  be  shaped  like  an  elongated  torpedo  on  wheels ;  ventilators, 
chimneys,  door  handles,  and  all  such  lumber  will  be  cleared  off  as  so 
many  barnacles  obstructing  progress,  and  the  passengers  meekly 
entering  at  the  stern. 

A  Legal  Anomaly. 

A  Doctor,  though  not  a  Solomon,  writes :  Perhaps  a  little  ridicule 
might  help  the  General  Medical  Council  and  the  Apothecaries’  Society 
out  of  the  difficulty  set  forth  in  the  British  Medical  Journal  of 
December  15th  by  Mr.  Schultess  Young,  of  the  Temple.  It  would 

appear  that  Mr. - ,  having  been  struck  off  the  Register  by  the  Council 

and  off  their  list  by  the  Apothecaries’  Society,  has  repented  and  lived  a 
good  professional  life  since  the  date  of  his  punishment.  His  penitence, 
as  penitence  will,  has  softened  the  hearts  even  of  these  two  learned 
corporations  ;  and  both  of  them  are  willing  to  forgive,  and  to  restore 
the  name  of  the  erring  one  to  its  places  of  honour  on  their  rolls.  But, 
alas!  neither  of  them  will  take  the  lead.  The  Apothecaries  will  not  • 
the  General  Medical  Council  cannot.  Why,  then,  do  they  not  eacli 
send  a  representative  down  to  Greenwich,  where  the  exact  time  of  day 
on  the  clock  of  the  Universe  is  recorded,  and  at  one  given  tick  of  the 
clock  command  their  representatives  to  write  the  obliterated  name 
each  in  the  appointed  register,  and  to  finish  the  last  stroke  of  the  last 
letter  of  the  name  at  the  very  same  instant  by  the  firing  of  a  minute 
gun  ?  Then  neither  could  be  before  or  after  the  other,  and  there  would 
be  no  risk  of  any  member  of  either  of  these  two  solemn  and  weighty 
holies  being  in  danger  for  a  breach  of  the  law. 


Chloroform  Administration—"  The  Usual  Way.” 

Onlooker  writes  :  In  all  the  chloroform  fatalities  reported  of  late 
ancesthetic  seems  to  have  been  administered  in  “the  usual  way” 

“  the  usual  way  ”  has  so  often  led  to  disaster,  should  it  not  be  repi 
by  a  way  in  which  the  administrator  has  complete  control  over  « 
amount  of  chloroform  given  ?  Krohne  and  Sesemann’s  inhaler  am  * 
this  control.  By  this  instrument  as  large  or  as  small  a  dose  of  chL  J 
form  vapour  as  desired  can  be  thrown  into  the  air  taken  into  the  lum 
at  each  inspiration.  The  anaesthetist  knows  exactly  what  he  is  doM 
a  knowledge  which  is  impossible  by  the  ordinary  method.  Rul  f 
thumb  dosage  is  not  tolerated  in  the  case  of  any  other  powerful  ds '■] 
Why  should  it  be  tolerated  in  the  case  of  chloroform  ? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Mr.  H.  W.  Armstead,  London ;  Messrs.  Adlard  and  Sons,  Londo 
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H.  E.  Burdon,  London;  Dr.  H.  M.  Biggs,  New  York;  Dr.  J.  Broo 
Clifton  ;  Mr.  W.  Berry,  Wigan  ;  Bradford  Union  Medical  Officer,  Bn 
ford  ;  Mr.  E.  J.  Bostock,  Horsham.  (C)  Messrs.  T.  W.  Christy  and  C 
London;  A.  Codd,  M.B.,  Bromley ;  F.  W.  Clark,  M.B.,  Lowestoft ;  A 
J.  L.  Callaghan,  Colyton.  (D)  Messrs.  Down  Brothers,  London;  J 
P.  Dunn,  London;  Mr.  W.  E.  Dawson,  Walton-on- the-Naze ;  Mr.  C. 
W.  Dixoo,  Hawick;  Mr.  P.  W.  Diack,  Bury;  Mr.  A.  Davy,  Halifax;  1 
J.  Dolandi,  Philadelphia  ;  F.  Dixon,  M.B.,  London.  (E)  East  Lond 
Hospital  for  Children,  The  Secretary  of  the,  London.  (F)  C.  Fortx 


M.B.,  London;  Mr.  W.  Falkner,  London  ;  Dr.  C.  J.  Fries,  Philadelphi  J 
Mr.  C.  E.  Feyer,  Surbiton;  W.  E.  S.  Finny,  M.B.,  Kingston  Hill;  l 
G.  A.  Farrer,  Brighouse ;  Dr.  W.  S.  Fenwick,  London ;  Mr.  M.  B.  Fost< 
Leicester.  (G)  Mr.  J.  Gould,  Hatherleigli ;  Dr.  H.  George,  Horncastl 
Dr.  W.  F.  Grant,  London.  (H)  Mr.  T.  G.  Horder,  Cardiff;  Dr.  F.  de 
Hall,  London  ;  Mr.  A.  Hamilton,  Chester.  (I)  Messrs.  Ingram  ai  | 
Roy le,  London.  (J)  Dr.  L.  Johnson,  London  ;  Dr.  A.  O.  Jones,  Abe 
deen  :  J.  A.  C.;  J.  F.;  Dr.  E.  Lloyd  Jones,  Cambridge.  (L)  Dr.  H. 
Lys,  Bournemouth  ;  Mr.  R.  C.  Lambert,  Eastbourne  ;  Mr.  L.  A.  Legrc 
London;  Laryngological  Society  of  London,  The  Secretary  of  th  j 
London  ;  Mr.  K.  M.  Lumsden,  Aberdeen ;  Mr.  W.  Lloyd,  Plymouth ;  M 
J.  Lawrence-Hamilton,  Brighton ;  Dr.  J.  M.  Lawrie,  Weymouth.  (I 
Dr.  D.  C.  Muir,  Cwmtillery ;  T.  T.  Macklin,  M.B.,  Scilly  Isles  ;  Mr. 
W.  Morris,  Wotton-under-Edge  ;  Mr.  Murdoch,  London  ;  Dr.  J.  B.  M; 
tison,  Brooklyn  ;  M.D.;  Dr.  C.  Muirliead,  Edinburgh  ;  Mr.  T.  Marti 
Bristol  ;  Dr.  J.  W.  Moore,  Dublin.  (N)  North-West  London  llospit, 
The  Secretary  of  the,  London;  Nursing  Sister;  E.  N.  Nason,  M.l 
Nuneaton.  (O)  Dr.  W.  K.  Otis,  New  York;  Dr.  Openslia 
London.  (P)  Mr.  E.  J.  Potter,  London;  Mr.  O.  Pemberton,  B 
mingham;  Mr.  W.  H.  Pearce,  London;  Dr.  S.  Phillips,  Londoi 
P.  M.  O.,  Club  Doctor;  Mr.  A.  Prescott,  Gravesend.  (R)  Dr. 

S.  Reynolds,  Manchester ;  Messrs.  Rivington,  Percival,  and  Ci 
London;  J.  Ritchie,  M.B.,  Glasgow;  Dr.  G.  Richardson,  Londo 
Mr.  M.  Rose,  Sevenoaks;  G.  H.  Rutter,  M.B.,  Colwyn  Bay;  Roy 
College  of  Surgeons  in  Ireland,  the  Registrar  of  the,  Dublii 
Mr.  J.  H.  Rogers,  Birmingham;  Dr.  R.  R.  Rentoul,  Liverpoc 
(S)  Dr.  J.  Swain,  Clifton;  Mr.  O.  T.  Stephenson,  Southampton;  Mr. 
Smith,  London  ;  Dr.  R.  H.  Saltet,  Amsterdam  ;  Mr.  E.  Spencer,  Londo; 


Messrs.  J.  Smith  and  Co.,  London;  Mr.  J.  J.  Smith,  London;  M 


D.  P.  Steven,  New  Barnet.  (T)  Dr.  T.  W.  Thursfield,  Leamingtoi 
Dr.  S.  Tate,  Moy.  (U)  University  of  London,  Secretary  of,  Londo 
(V)  Mr.  H.  Vincent,  Mitford.  (W)  Mr.  E.  W.  Wallis,  London;  W. 
Wade,  M.B.,  Edgbaston  ;  Westminster  Hospital,  Secretary  of,  Londoi 


The  Heredity  of  Phthisis. 

Dr.  Gilbert  Richardson  (Putney)  writes:  In  reference  to  the  debate  at 
the  Royal  Medical  and  Cliirurgical  Society  on  December  nth  on  the  here¬ 
dity  of  phthisis,  a  subject  of  great  interest  alike  to  the  public  and  our  pro¬ 
fession,  the  author  of  the  paper  founded  his  argument,  that  there  was 
no  true  heredity,  upon  statistics  showing  that  the  incidence  of  phthisis 
upon  children  oi  phthisical  parents  was  only  9  per  cent,  greater  than 
upon  those  of  non-phthisical  parents.  In  no  argument  of  this  nature,  I 
think,  are  statistics  the  best  evidence  to  found  conclusions  upon;  but 
in  this  instance  they  may  be  peculiarly  fallacious  because  sufficient 
weight  is  not  given  to  the  difference  between  transmission  and  develop¬ 
ment. 

We  all  know  that  in  every  organism  there  area  number  of  poten¬ 
tialities  which  remain  latent,  but  which  may  nevertheless  be  trans¬ 
mitted;  and,  therefore,  as  these  children  of  non-phthisical  parents  may 
inherit,  though  possibly  in  a  less  degree,  a  tuberculous  tendency,  it  is 
not  a  comparison  of  children  known  to  possess  a  phthisical  constitu¬ 
tion  and  those  known  not  to  do  so;  and -although  the  advocates  of  a 
true  heredity  might  expect  a  somewhat  greater  percentage  than  9  per 
cent  between  the  two  classes  selected  ny  Dr.  Squire,  this  goes  a  very 
little  way  to  prove  the  absence  of  a  true  heredity.  And  I  think  it  is 
all  the  more  necessary  to  bear  these  points  in  mind  in  drawing  con¬ 
clusions  in  the  consideration  of  pathological  heredity,  because  the 
longer  any  variation  has  been  in  existence  in  the  progenitors,  the 
greater  is  the  probability  of  transmission.  It  is  not  possible  to  prove 
a  predisposition  nor  the  transmission  of  acquired  characteristics,  but 
it  makes  a  very  convenient  working  hypothesis,  and  if  we  are  prepared 
to  abandon  our  belief  in  the  hereditary  nature  of  consumption  upon 
such  statistical  evidence  as  this,  it  would  be  difficult  to  retain  our 
belief  in  the  transmission  of  a  tendency  to  any  diseased  condition 
whatever. 


Mr.  W.  W.  Wingate,  Cambridge  ;  Mrs.  E.  Williams,  Windsor;  etc. 
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MEDICINE. 


Tests  for  Serum  Albumen  in  tlie 
Trine. 

art  ( Philadelphia  Med.  News ,  May 
1894)  describes  how  some  of  the 
recently  introduced  tests,  and  es- 
lly  trichloracetic  acid,  are  falla- 
.  Nucleo-albumen  present  in  small 
tities  in  all  urines  and  of  extra¬ 
origin  can  easily  respond  to  tests 
oyed  for  traces  of  serum  albumen. 
?althy  urines  it  is  not  uncommon 
tain  a  slight  response  from  contact 
iV  minutes  to  half  an  hour)  with 
picric  acid  solution,  and  almost  at 
with  trichloracetic  acid,  Sebelein’s 
and  also  with  Tauret’s,  and  less 
with  Millard’s  reagent.  Glacial 
]  phoric  acid  reacts  in  three  to  five 
I  tes.  Among  other  sources  of  error 
,ry  mucus  must  also  be  excluded, 
rnthor  has  employed  picric  acid  for 
years,  but  attaches  greater  import- 
to  a  negative  than  a  positive  re- 
n.  He  has  investigated  the  urine 
e  case  of  105  healthy  young  men. 
le  first  set  of  52,  picric  acid,  tri- 
acetic  acid,  glacial  metaphosphoric 
were  used ;  and  in  the  second  group 
l  trichloracetic  acid  alone.  With 
t  exceptions,  all  gave  a  positive  re- 
with  trichloracetic  acid,  and  these 
(  yielded  an  undoubted  response 
t  the  test  tube  was  put  into  warm 
I  r  for  a  few  seconds.  Only  11  out 
j !  failed  to  give  a  positive  result  in 
minutes  with  picric  acid.  With 
phosphoric  acid  only  10  out  of  52 
!  I  to  react  in  five  minutes.  Of  5 
.g  a  marked  reaction  in  ten  seconds, 

1  2  gave  the-  cold  nitric  acid  contact 
;  The  precipitate  with  trichlor- 
c  and  picric  acids  was  not  due  to 
‘S,  proteose,  or  peptones.  Of  the 
ill  admittedly  in  good  health  ex- 
perhaps  1,  20  gave  an  undoubted 
n  albumen  reaction  to  cold  nitric 
In  19  of  these  cases  examined, 
i|  i  was  no  evidence  whatever  of  renal 
ise ;  it  was  probably  the  result  of 
ue.  Excluding  these  20  cases,  the 
Ive  reaction  was  in  all  probability 
i  to  nucleo-albumen  of  extrarenal 
n.  Thus,  as  a  practical  test  the 
or  thinks  trichloracetic  acid  of  little 
3,  its  utility  being  much  less  than 
i  phosphoric  acid,  and  especially  less 
picric  acid.  In  suspected  cases  in 
h  the  more  reliable  tests  give  a 
:  tant  negative  result,  the  amount  of 
9  present  and  an  examination  of 
ieposit  must  be  appealed  to. 


(8)  Pancreatic  Colic. 

I  zmann  {Munch,  med.  Woch.,  May 
1 ,  1894)  gives  the  further  history 
ns  case.  A  man,  aged  69,  had,  two 
i;  i  after  admission,  severe  pain  in  the 
hypochondrium,  radiating  at  times 
1  re  right.  The  attack  of  pain  had 


been  preceded  by  dull  aching  sensa¬ 
tions  in  the  abdomen,  From  the  com- 
mnencement  of  the  colic  salivation  was 
noted.  Distinct  traces  of  sugar  were 
found  in  the  urine  passed  during  the 
attack ;  the  sugar  was  not  maltose.  In 
two  abortive  attacks  there  was  no  gly¬ 
cosuria  and  no  salivation,  but  in  the 
next  severe  attack  both  were  present. 
Later  the  severe  colic  was  accompanied 
by  slight  salivation  and  no  glycosuria  ; 
whereas  in  the  following  attack  saliva¬ 
tion  and  fever  were  present,  but  no 
glycosuria.  No  concretions  and  no  real 
excess  of  fat  were  found  in  the  stools. 
The  salivation,  intermittent  glycosuria, 
and  fever  were  new  facts  in  the  case. 
The  coexistence  of  these  three  sym¬ 
ptoms  was  striking ;  they  made  the 
diagnosis  even  more  certain  than  be¬ 
fore.  The  salivation  was  due  to  the 
pancreatic  disease,  and  not  to  the  pre¬ 
sence  of  vomiting  or  any  gastric  affec¬ 
tion.  It  cannot  yet  be  said  whether 
salivation  occurs  in  pancreatic  colic 
alone  or  in  other  lesions  of  the  pancreas 
as  well.  A  direct  connection  between 
the  glycosuria  and  the  colic  could  not 
always  be  established  in  this  case. 
Fever  is  not  unknown  in  this  disease, 
and  resembles  that  found  in  biliary  and 
renal  colic.  Including  the  past  history, 
the  diagnosis  was  based  on  the  follow¬ 
ing  facts  :  Concretions  in  the  stools,  at¬ 
tacks  of  pain,  ptyalism,  glycosuria,  and 
fever.  Injections  of  pilocarpin  were 
given  for  some  days  before  the  patient’s 
discharge  without  very  obvious  benefit ; 
they  were  continued,  however,  three 
times  a  week,  and  no  further  attacks 
occurred.  Theoretical  considerations 
make  a  causal  connection  between  these 
facts  probable.  At  any  rate,  pilocarpin 
is  well  worthy  of  a  further  trial.  Mor¬ 
phine  during  the  attack  seemed  almost 
useless. 


(3)  ITematolosical  Studies. 

In  the  Centralbl.f.  d.med.  Wissenschaften , 
April  21st,  1894,  Tschistowitscli  relates 
his  investigations  in  the  case  of  a 
woman  whose  spleen  had  been  removed 
two  years  previously.  He  distinguishes 
four  kinds  of  leucocytes  :  (1)  lympho¬ 
cytes,  (2)  polynucleated  neutrophile 
leucocytes,  (3)  mononucleated  leuco¬ 
cytes,  and  (4)  esinopliile  cells.  _  In  this 
case  the  foi’mation  of  the  various  ele¬ 
ments  in  the  blood  took  place  satisfac¬ 
torily.  The  quantity  of  the  red  cells 
and  haemoglobin  mostly  varied  within 
normal  limits,  but  at  times  exceeded 
the  normal.  The  leucocytes,  especially 
the  lymphocytes,  were  increased  in 
numbers.  The  results  observed  in  this 
patient  are  rather  different  from  those 
seen  in  guinea-pigs  in  which  the  spleen 
had  been  removed  ;  although  there  was 
considerable  lymphocytosis  there  was 
no  decrease  in  the  red  cells  or  haemo¬ 
globin,  and  no  marked  increase  in  the 
esinophile  cells.  Perhaps  the  patient 
was  in  the  stage  when  the  lympho¬ 
cytosis  had  not  yet  disappeared.,  and 
the  esinophile  cells  were  beginning  to 
increase  in  numbers.  The  patient’s 
blood  was  examined  at  different  times. 
Immediately  after  a  meal,  and  an  hour 
or  even  an  hour  and  a-half  later,  the 


leucocytes  were  increased  in  numbers, 
the  increase  being  noted  in  the  poly¬ 
nucleated  and  esinophile  cells;  the 
lymphocytes  were  unaffected,  and  the 
mononucleated  leucocytes  diminished 
in  numbers. 


(4)  General  Paralysis  of  tlie  Insane  at 
Puberty, 

Saiki  {Neurol.  Centralb/.,  June,  1894) 
adds  a  case  of  his  own  to  the  already 
recorded  cases  in  literature  (12-14)  of 
progressive  paralysis  of  the  insane 
occurring  at  puberty  and  adolescence. 
The  patient  was  a  girl  aged  14,  who 
seemed  apparently  healthy  till  two 
years  before,  when  she  had  an  “  erup¬ 
tion  and  enlarged  glands,”  which 
subsequently  subsided.  It  was  then 
noticed  at  school  that  she  was  morose 
and  backward,  and  a  year  ago  some 
speech  disturbance  began  to  be  noticed. 
Both  speech  and  handwriting  became 
subsequently  very  confused  and  defec¬ 
tive,  and  during  the  last  three  months 
the  mental  disturbance  was  pronounced. 
The  pupils  were  unequal,  fixed,  react¬ 
ing  neither  to  light  nor  accommodation, 
and  the  whole  complex  of  symptoms 
pointed  to  general  paralysis.  Direct 
syphilis  could  not  be  ascertained, 
though  the  author  states  that  a  pro¬ 
minent  place  as  a  cause  should  be 
assigned  to  hereditary  syphilis,  and 
predisposition  in  these  cases. 


(5)  Two  Primary  Carcinomata  in  tlie 
Alimentary  Canal. 

Lannois  and  Courmon  {Rev.  de  Med., 
April,  1894)  report  the  following  case 
in  a  man,  aged  77.  His  illness  began 
five  months  previously  with  diarrhoea, 
which  lasted  a  month,  and  with  dif¬ 
ficulty  in  swallowing.  On  admission 
he  could  only  swallow  liquids.  The 
obstruction  was  at  36  cm.  from  the 
teeth.  There  was  now  obstinate  con¬ 
stipation.  Nothing  abnormal  was  found 
in  the  abdomen,  except  perhaps  a  dif¬ 
fuse  resistance  later  to  the  right  of  the 
xyplioid  cartilage.  There  was  no 
jaundice.  At  the  necropsy  a  tumour 
was  found  in  the  lower  part  of  the 
oesophagus,  producing  almost  com¬ 
plete  obstruction ;  the  microscope 
showed  it  to  be  a  squamous  epi¬ 
thelioma.  In  the  duodenum  and 
about  the  papilla  a  soft  tumour  was 
present.  The  pancreas  and  liver  with 
their  ducts  were  absolutely  healthy. 
This  tumour  was  a  columnar  carcinoma, 
and  apparently  presented  a  similar 
degree  of  invasion  as  the  oesophageal 
growth.  Some  13  cases  of  two  primary 
independent  malignant  neoplasms  are 
on  record.  The  duodenal  growth  here 
was  considerably  larger  than  usual.  It 
is  the  rule  in  these  cases  to  have  no 
biliary  obstruction  owing  to  the  soft¬ 
ness  of  the  growth,  but  there  are  excep¬ 
tions.  _ 


SURGERY. 

(6)  Laminectomy. 

Riggs  {Annals  of  Surgery,  June,  1894) 
reports  two  cases  of  laminectomy  for 
fracture  of  the  vertebrae  with  compres¬ 
sion  of  the  cord.  A  successful  case 
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reported  by  Macewen  in  1888,  and 
the  results  obtained  by  W.  White 
and  others  in  the  same  direction,  go  to 
show  that  extensive  resection  of  the 
lamina  may  be  accomplished  without 
materially  impairing  the  strength  or 
utility  of  the  spine.  Under  modern 
antiseptic  precautions  the  danger  of  con¬ 
secutive  inflammation  of  the  cord  and 
membranes  is  no  longer  to  be  feared, 
and  lnemorrhage  is  not  difficult  to  con¬ 
trol  by  moderate  and  prolonged  pres¬ 
sure.  Nor  is  the  escape  of  spinal  fluid 
a  very  serious  complication.  Riggs 
concludes  that  operations  for  spinal  in¬ 
juries  should  be  done  immediately  after 
the  accident,  and  when  luxation  has  oc¬ 
curred  its  reduction  should  be  attempted 
by  guarded  but  forced  manipulation 
directly  applied  to  the  vertebrae  them¬ 
selves. — Pyle  (ibid.)  gives  two  cases  of 
laminectomy  with  a  tabulated  col¬ 
lection  of  52  cases  of  the  same  oper¬ 
ation  of  recent  date.  Of  these  2 
cases,  1  demonstrates  in  the  highest 
sense  the  good  results  of  such  opera¬ 
tion,  and  the  other  shows  the  typical 
course  of  spinal  fracture  with  paralysis 
unrelieved  by  operation,  but  with  sub¬ 
sidence  of  pain  and  the  absence  of  any 
indication  of  the  fatal  issue  impending. 


<7>  Extirpation  of  the  Larynx  for 
Cancer. 

Virchow  (Deut.  med.  Woch.,  June  28th, 
1894),  at  the  Berlin  Medical  Society, 
showed  specimens  from  the  post-mortem 
examination  of  a  man  in  whom  Wolff 
had  completely  excised  the  larynx 
years  before  for  malignant  disease. 
The  patient  had  been  able  to  speak  with 
an  artificial  larynx,  and  at  the  beginning 
of  last  March  looked  very  well.  In  the 
middle  of  March  a  tumour  was  observed 
ia  the  right  thigh;  an  attempt  to  re¬ 
move  it  failed,  and  the  patient  died 
of  cachexia  in  May.  Besides  the 
metastatic  growth  in  the  thigh  another 
one  was  found  at  the  necropsy  situated 
in  the  upper  lobe  of  the  right  lung, 
which  had  not  been  diagnosed  during 
life.  No  local  recurrence  was  found  ; 
the  scar  tissue  left  by  the  excision  of 
the  larynx  appeared  quite  healthy,  and 
no  glands  in  the  neighbourhood  were 
affected.  In  the  metastatic  cancerous 
growths  there  were  protozoa-like  ap¬ 
pearances,  as  in  molluscum  contagio- 
sum.  Wolff  said  that  eleven  other  cases 
had  been  reported  of  laryngeal  car¬ 
cinoma  cured  by  extirpation  of  the 
larynx  ;  five  of  these  patients  were  still 
alive  and  free  from  recurrence  (one  of 
them  operated  on  7J  years  ago);  the 
other  six  died  after  years,  one  of 
apoplexy,  one  of  pneumonia,  one  of 
pleurisy,  one  of  inanition,  one  of  alco¬ 
holism,  and  one  of  phthisis,  but  in 
none  of  them  were  metastatic  growths 
found. 


<8)  Wound  Diphtheria  due  to  loefller'g 
Bacillus. 

Abel  {Deut.  med.  Woch.,  June  28th, 
1894)  gives  the  case  of  a  girl,  aged  17, 
who  had  diphtheria  of  the  fauces. 
AYhilst  there  was  still  membrane  in 
the  throat  the  girl,  accidentally, 
wounded  one  of  her  fingers  and  on  the 
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wound  a  false  membrane  appeared. 
From  this  cultivations  were  made  in 
Loeffler’s  blood  serum,  and  on  the 
following  day  pure  cultures  of  diph¬ 
theritic  bacilli  were  found.  A  guinea- 
pig  was,  however,  inoculated  with 
culture  thus  obtained,  and  from  the 
considerable  time  which  elapsed  before 
the  animal  died  it  appeared  that  the 
bacilli  were  not  of  a  very  high  degree 
of  virulence.  The  wound  was  treated 
with  liquor  ferri,  and  healed,  though 
somewhat  slowly.  From  this  case  it 
is  evident  that  in  patients  with  diph¬ 
theria  the  most  trivial  wound  must  be 
carefully  looked  after.  Brunner  has 
recently  mentioned  three  cases  of 
wounds  in  patients  without  faucial 
diphtheria,  in  all  of  which  he  cultivated 
the  bacillus  of  diphtheria  from  the 
wounds,  but  in  all  the  cases  accom¬ 
panied  by  pyogenic  cocci.  In  these 
cases  of  Brunner  the  cocci  may  have 
been  the  real  infection  agents  and  have 
also  given  rise  to  the  membranous 
appearance  on  the  wounds — just  as  on 
the  fauces  they  may,  like  diphtheritic 
bacilli,  give  rise  to  false  membranes. 
In  other  cases  of  wounds  with  a  mem¬ 
branous  coating  Brunner  found  cocci 
only  without  the  bacilli  of  diphtheria. 


\9)  Bangrenons  Hernia. 

McCosa  {Annals  of  Surgery,  June,  1894) 
gives  three  cases  subjected  to  circular 
enterorrhaphy,  and  the  satisfactory  re¬ 
sults  obtained  in  these  cases  lead  him 
to  favour  the  immediate  closure  of  the 
intestine  whenever  the  patient’s  condi¬ 
tion  will  allow.  For  the  purpose  of 
uniting  the  divided  ends  of  intestine, 
the  author  does  not  believe  in  rings  and 
plates  and  other  artificial  aids,  but 
prefers  sutures  alone.  Case  i.  A  male 
aged  25_  years.  For  four  years  he  had 
had  a  right  inguinal  hernia,  for  which 
he  had  worn  a  truss.  For  three  days, 
however,  he  failed  to  carry  out  this  pre¬ 
caution,  with  the  result  that  the  hernia 
became  irreducible  and  painful.  Taxis 
having  failed,  even  under  ether,  he  was 
admitted  to  hospital  almost  in  collapse 
with  stercoraceous  vomiting  almost 
constant.  Case  ii,  Mrs.  L.,  aged  43 
years,  had  in  1889  been  operated  on  for 
tuberculous  peritonitis.  Laparotomy 
was  performed,  and  apparently  a  cure 
had  resulted  without  any  tendency  to 
hernia  through  the  cicatrix.  On  De¬ 
cember  12tli,  1891,  the  author  was  sum¬ 
moned  to  see  the  patient  and  to  operate 
on  a  strangulated  hernia,  the  presence 
of  which  had  not  been  suspected  until 
three  days  previously,  when  she  began 
to  vomit  and  complain  of  pain  in  the 
groin.  The  bowels  had  not  moved  for 
five  days,  and  vomiting  had  continued 
for  three  days,  and  for  the  preceding 
twelve  hours  had  been  stercoraceous. 
The  patient  was  in  a  desperate  con¬ 
dition,  demanding  immediate  opera¬ 
tion,  from  which  she  made  an  ex¬ 
cellent  recoveiy,  and  it  was  interet- 
ing  and  gratifying  to  note  that  not  the 
slightest  trace  of  the  former  tubercu¬ 
lous  peritonitis  remained.  Case  in.  A 
woman,  aged  66,  in  whom  strangulation 
had  existed  forty-eight  hosur,  was 
operated  upon  on  June  5th  1888,  and  1 


made  an  excellent  recovery,  and  y 
in  spite  of  her  seventy-two  yean  j 
well  and  active.— Hoegh  (ibid.)  rejrl 
a  case  which  shows  the  great  v,o 
of  Senn’s  bone  plates  in  gastro-ent  w 
tomy. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 

(10)  Cancer  complicating  Fibroid  to, 

Geuer  {Centralbl.  f.  Gyndk.,  No. I- 
1894)  has  collected  46  cases.  Theyj 
classed  as  (1)  primary  cancerous  ;< 
generation  of  a  myoma,  (2)  carcino 
and  myoma  of  the  body  of  the  ut<  u 
and  (3)  myoma  of  uterus  and  canc  < 
cervix.  Of  (1)  10  cases  are  recorl< 
only  4  appearing  trustworthy  as  tojh 
cancer  being  primary.  Of  (2)  thenji 
21  reported  cases.  In  only  2  of  tls 
was  the  disease  secondary  in  the  myii 
and  in  both  the  myoma  was  submm  n 
The  remaining  class  is  of  considen] 
clinical  interest;  13  are  recor* 
There  is  no  evidence  that  the  myon  < 
the  body  is  ever  the  cause  of  the  ca  :< 
of  the  cervix,  but,  like  many  ci 
morbid  conditions,  it  makes  the  utf  c 
tissues  unhealthy,  and  either  prdi 
poses  them  to  cancer,  or  at  least  ca  ( 
the  malignant  disease  to  be  espee  J 
grave  when  once  established,  lnei 
case  of  myoma  at  the  climacteric  ve 
flooding  sets  in,  certain  further  coni 
cations,  such  as  pain,  foetid  disch;l«i 
and  loss  of  strength  out  of  proportiai 
the  loss  of  blood,  are  all  suspicious 
ptoms.  For  diagnosis  it  is  absolill 
necessary  to  scrape  the  uterus  witllfc 
curette,  and  to  examine  the  scraf  { 
under  the  microscope.  Operatioiji 
cancer  of  the  cervix,  with  myomj( 
the  body  of  the  uterus,  has  proved  f  rl 
successful,  vaginal  amputation  halo 
been  performed  9  times  with  7  recojfi 
recoveries,  1  death,  and  1  unreco  e 
result.  This  proceeding  is  always  p 
ferable  even  when  the  uterus  i  t 
large  as  a  child’s  head.  Abdon  U 
hysterectomy  has  not  proved  sati  u 
tory,  the  cancerous  mass  being  like  1 
foul  the  peritoneum. 

(11)  Congenital  Ricketg  not  “Fasti 
Kickets.” 

Herzfeld  {Centralbl.  f.  Gyndk,  New 
1894)  describes  a  female  infant  boil < 
a  single  woman,  aged  28.  Labour  a 
spontaneous,  and  the  mother  had  ip 
of  the  symptoms  of  rickets.  On  |i 
other  hand,  the  infant  had  all  the  sjo 
of  the  common  rickets,  the  true  racl  i 
of  children  and  adults.  There  p 
craniotabes,  also  softness  of  the  crafa 
bones  near  the  sutures  and  fontanels 
beaded  ribs,  and  shortened  chip 
bones  in  the  extremities.  The  pi 
humerus  was  fractured  in  the  mi>jl 
of  its  shaft.  There  was  a  greensp 
fracture  of  the  right  femur.  Separa  >: 
of  the  epiphyses  was  detected  in  lb. 
femora.  Both  feet  were  deformed!); 
talipes  equino-varus.  The  fract  2 
were  explained  by  the  small  quani;; 
of  liquor  amnii  in  the  uterus  coincicp 
with  the  natural  brittleness  of  the  a 
eased  bones.  During  the  first  ten  c|7 
there  was  infiltration,  apparently  P 
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>d,  around  the  fractured  humerus 
femur.  The  temperature  exceeded 
'.  The  infant  was  sickly,  and  not 
I  ected  to  live.  Herzfeld  dwells  on 
difference  between  this  case  of  true 
:ets  developed  before  birth  and  the 
•ailed  “  foetal  rickets  ”  of  Kaufmann 
Paltauf,  which  is  a  marked  defect 
development,  with  other  signs  of 
linism— deformed  cranium,  oedema 
horacic  and  abdominal  cavities,  and 
xomatous  changes  in  certain  organs, 
s  disease  is  hardly  rickets,  “  osteo- 
esis  imperfecta”  of  Stilling,  but  a 
tinct  disease,  to  which  Herzfeld 
poses  to  apply  the  name  “  chondro- 
itrophia  foetalis.” 
r  - 

(12)  Gonorrlueal  a*eritonitis. 

/YPUT  ( Bulletins  de  la  Soc.  Anat.  de 
■is,  Marcli-April,  1894)  reports  the  case 
i  girl,  aged  17,  who  had  suffered  from 
lominal  pains  for  a  fortnight,  and 

13  admitted  with  all  the  symptoms  of 
y  acute  peritonitis.  Abdominal  sec- 
a  was  performed.  A  quantity  of 
amy  yellowish  pus  was  found  in  the 
vis ;  the  entire  intestine  was  con- 
j  ted.  On  raising  the  right  Fallopian 
toe,  it  was  found  to  be  dilated.  Its 
ibrise  were  deeply  injected.  On 
'ssing  the  tube  with  his  fingers, 
aput  caused  a  drop  of  creamy  yel- 
rish  pus,  of  the  same  appearance  as 
j  it  in  the  pelvis,  to  issue  from  the 
ium.  The  same  condition  was  de¬ 
led  in  the  left  tube.  In  order  to 
)tect  the  peritoneum  from  the  septic 
imps  of  the  tubes  when  the  append- 
?s  were  removed,  Chaput  left  the  ends 
the  ligature  silks  hanging  out  of  the 
dominal  wound,  and  a  strip  of  iodo- 
m  gauze  was  pressed  into  Douglas’s 
i  uch.  The  patient  in  a  few  days  had 
struction  from  paralysis  of  the  intes- 
!  ie.  An  artificial  anus  was  made,  but 
orded  no  relief,  and  the  patient  died, 
i  mechanical  obstruction  could  be 
md ;  the  violence  of  the  peritonitis 

d  caused  paralysis  of  the  intestine. 

- - 

(13)  Gonorrhoeal  Endometritis. 

lNtos  ( Klinische  Zeit  und  Streitfragen, 
1.  viii,  pt.  1,  Vienna,  1894)  gives  good 
vice  as  to  the  care  with  which  uterine 
erapeutics  must  be  used  in  cases  of 
norrlioeal  infection.  When  the  uterine 
1  vity  is  clearly  involved,  the  physician 
ast  at  once  set  to  work  to  cure  it  lest 
e  disease  spread  to  the  tubes.  Lantos 
re,  however,  warns  us  not  to  be  too 
thusiastic.  The  hasty  use  of  the 
i  rette,  or  even  of  carbolic  crystals, 
lid  chloride  of  zinc,  and  other  power - 
l  caustics  lias  set  up  the  gravest  com- 
\  ications.  Even  more  gentle  intra- 
j  erine  medication  is  perilous  when  the 

Spendages  are  already  involved  in  the 
fectious  inflammatory  process.  Hence 
ould  there  be  the  least  tenderness  in 
;her  lateral  fornix,  the  patient  must 
kept  at  rest  for  a  few  days,  warm  in- 
itions,  etc.,  being  administered, 
henever  the  condition  of  the  genital 
ict  shows  that  the  endometrium  may 
■  safely  treated,  a  Playfair’s  probe 
pped  into  a  1  per  cent,  solution  of  sub- 
nate  should  be  introduced  into  the 
erine  cavity.  A  still  better  method  is 


the  washing  out  of  the  uterus  with  a 
1  per  cent,  chloride  of  zinc  solution  by 
means  of  a  double  current  catheter. 
When  the  cervical  canal  is  made  suffi¬ 
ciently  wide  the  uterus  must  be  plugged 
with  iodoform  gauze. 


(14)  Hysteria  and  Phantom  Tumour  in  a 
Ghlld  aged  Eleven. 

Moizard  (Jo urn.  de  Med .  et  de  Chirurg. 
Pratiques,  April  10th,  1894),  received 
into  the  Hopital  Trousseau  last  autumn 
a  sickly  girl,  aged  11.  Nothing  ab¬ 
normal  had  been  observed  until  four 
months  previously,  when  pains  in  the 
abdomen,  soon  followed  by  swelling, 
set  in.  A  very  remarkable  condition 
existed.  A  large  tumour  occupied  the 
epigastrium  and  hypochondria  ;  it  was 
tense  and  tympanitic  on  percussion. 
All  the  rest  of  the  abdominal  wall  was 
retracted,  the  muscles  feeling  like 
wood.  Apparently,  the  stomach  and 
colon  formed  a  hernia  at  the  level  of 
the  uppermost  segment  of  the  recti,  the 
only  portion  of  the  muscular  walls 
which  was  not  contracted.  The  pres¬ 
sure  of  the  contracted  muscles  forcing 
the  viscera  against  the  relaxed  area 
must  have  been  very  strong.  The  girl 
was  put  under  chloroform  several  times. 
On  every  occasion  the  tumour  disap¬ 
peared  immediately  the  patient  was 
completely  under  the  influence  of  the 
anaesthetic,  developing  again  as  soon  as 
she  began  to  come  to.  She  was  troubled 
with  a  constant  hysterical  spasm  of  the 
diaphragm,  and  possibly  of  the  larynx 
as  well.  After  remaining  in  hospital 
for  a  few  days,  the  hiccough  disap¬ 
peared.  Neither  suggestion  nor  any 
other  treatment  availed  to  reduce  the 
swelling.  A  month  after  discharge  it 
was  as  marked  as  on  admission. 


(15)  Symphysiotomy  In  Australia. 

Rothwell  Adam  ( Australian  Med. 
Journ.,  May  20th.  1894)  claims  to  have 
performed  the  first  operation  of  sym¬ 
physiotomy  in  Australia,  or  even  in 
the  entire  Southern  Hemisphere.  The 
patient  was  33 ;  at  the  first  labour  (1886) 
craniotomy,  cephalotripsy,  and  version 
were  found  necessary.  At  the  second 
(1888)  she  was  delivered  of  a  living  male 
child,  5  pounds  in  weight,  by  podalic 
version.  The  child  died  in  an  hour. 
Over  eleven  months  later  premature 
labour  was  induced  at  the  end  of  the 
seventh  month,  a  stillborn  child  being 
deliveredby  podalic  version.  The  fourth 
confinement  was  on  May  20th,  1891. 
The  foot  presented,  and  a  small  dead 
female  child  was  delivered  with  diffi¬ 
culty.  The  measurements  shortly  be¬ 
fore  the  operation  were  : — Interspinal, 
74  inches  ;  intercristal,  inches  ;  con- 
jugata  vera,  2f  inches.  The  patient  was 
at  term,  and  Adam,  for  certain  rea¬ 
sons,  passsed  a  bougie  into  the  uterus 
on  December  19th,  1893,  to  induce  labour, 
which  set  in  early  on  the  21st;  then 
symphysiotomy  was  performed.  I  he 
patient  was  placed  in  the  extreme  dor¬ 
sal  position,  the  thighs  flexed  on  the 
abdomen  and  held  apart  by  a  Glover  s 
crutch.  Pinard’s  free  incision  was 
made.  The  enlarged  venous  plexuses 


about  the  clitoris  were  tied  off  in 
batches  with  phospliorised  gut.  The 
urethra  was  protected  by  an  assistant- 
drawing  it  downwards  and  to  the  right 
with  a  metal  sound  during  the  whole 
time  of  the  operation.  Directly  the 
symphysis  was  divided  the  pubic  bones 
sprang  apart  with  a  sharp  report.  To- 
protect  the  sacro-iliac  synchondroses, 
an  assistant  firmly  supported  the  two- 
halves  of  the  pelvis.  The  child  was 
easily  delivered  by  forceps.  It  was  bom 
alive  but  weighed  only  4f  lbs.,  and  did 
not  live  over  half  a  day.  The  sole  diffi¬ 
culty  in  delivery  arose  from  the  bladder 
prolapsing  and  being  pushed  down  by 
the  advancing  head.  When  the  legs 
were  extended  the  pubic  bones  came 
accurately  together,  care  being  taken  to- 
ascertain  that  the  bladder  was  not- 
nipped  between  them.  The  usual  pre¬ 
cautions  were  taken  during  and  after 
the  operation.  At  the  end  of  four  weeks 
there  was  firm  union  of  the  symphysis. 
In  May,  1894,  the  patient  felt  as  if  noth¬ 
ing  had  been  done  to  her. 


THERAPEUTICS. 

(16)  Chloralose. 

Chambard  (Rev.  de  Med.,  June,  1894) 
concludes  a  study  of  this  hypnotic. 
Among  the  complications  of  the  hyp¬ 
nosis  are  the  following:  (1)  Psychical 
and  psychomotor  manifestations.  Au¬ 
tomatic  actions  have  been  noted  in 
some  cases.  The  author  gives  de¬ 
tails  of  a  case  of  somnambulism  which 
occurred  under  its  use.  (2)  Motor  dis¬ 
turbance  such  as  tremor.  (3)  Synthesis 
of  physiological  action.  As  to  its  the¬ 
rapeutic  use,  chloralose  is  almost  a  cer¬ 
tain  hypnotic,  but  its  action  is  at  times 
variable.  Thus  a  minute  dose  (0.1  g.  to- 
0.2  g)  will  sometimes  produce  a  sleep- 
lasting  several  hours,  whereas  at  other 
times  relatively  large  doses  have  no- 
hypnotic  effect.  In  insomnia  due  _  to- 
cough  or  to  thoracic  pain  accompanying: 
influenza,  acute  bronchitis,  phthisis, 
chloralose  in  small  doses  seems  to- 
answer  well.  Chloralose  is  not  an  anal¬ 
gesic,  and  it  succeeds  less  well  in  the 
sleeplessness  due  to  pain.  In  the  dys¬ 
pnoea  of  chronic  pulmonary  disease  and 
of  cardio-vascular  disease,  good  hyp¬ 
notic  results  have  been  obtained. 
Chloralose  has  acted  well  in  cases  of 
hysteria,  epilepsy,  neurasthenia,  mental 
affections,  but  in  three  cases  of  alco¬ 
holic  insomnia  the  effect  was  only 
moderately  good.  Besides  its  hypnotic- 
action,  a  quietening  and  soothing  effect 
has  been  noted  in  several  affections  of 
the  central  and  peripheral  nervous  sys¬ 
tem.  In  addition  to  its  therapeutic 
effects,  it  provides  a  means  of  disso¬ 
ciating  the  most  exalted  and  differen¬ 
tiated  functions.  Some  diagnostic 
value  has  been  attributed  to  it  in  hyste¬ 
ria,  manifestations  of  this  disease 
having  appeared  under  its  action. 
One  drawback  in  its  therapeutic  use  is- 
its  capriciousness,  as  well  as  its  power 
of  producing  delirium  and  convulsive 
attacks,  never  very  serious  in  them¬ 
selves  during  the  sleep.  It  has  been 
known  to  aggravate  the  inco-ordination 
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of  locomotor  ataxy  and  the  tremor  of 
paralysis  agitans.  In  painful  affections 
and  in  alcoholic  insomnia  it  cannot  re¬ 
place  opium.  In  insomnia  and  cerebral 
excitement  it  can  compete  with  chloral. 
It  is  especially  cardio- vascular  affec¬ 
tions,  even  in  their  asystolic  stage,  which 
in  the  author’s  opinion  give  the  strong¬ 
est  indications  for  its  use. 


<J7>  Ergot  for  Night  Sweats  in  Phthisis. 

Goldendach  ( Deut .  med.  Woch.,  June 
28th,  1894)  thinks  that  the  night  sweats 
of  consumptives  are  not  simply  due  to 
fever,  and  that  their  real  cause  has 
not  yet  been  fully  explained.  Many 
remedies  have  been  recommended  for 
them— quinine,  acetate  of  lead,  atro¬ 
pine,  liyoscin,  brandy,  rubbing  the  body 
before  sleep,  or  using  the  powder  com¬ 
posed  of  starch,  talc,  and  salicylic  acid. 
Most  of  these  Goldendach  has  tried  and 
found  wanting.  On  considering  the 
part  probably  played  by  the  vasomotor 
nerves,  he  determined  to  try  the  effect 
of  ergot  against  night  sweats,  and  in 
most  cases  found  the  result  very  satis¬ 
factory.  He  usually  gives  one  or  two 
5-grain  doses  of  powdered  ergot  before 
bed  time,  and  the  cases  are  few  in 
which  this  remedy  is  found  quite  use¬ 
less.  He  has,  moreover,  never  seen 
any  harm  result.  Lately  he  has  modi¬ 
fied  his  method  by  injecting  the  ergot 
subcutaneously  in  the  form  of  a  diluted 
extract. 


<18>  Tliiosinamin  in  lupus. 

\  an  Hoorn  ( Weekblad  van  het  Tydschrift 
van  Geneeskunde,  June  16th)  records  his 
experience  of  the  effect  of  tliiosinamin 
in  lupus.  On  the  whole  he  confirms 
the  statements  of  Hebra  as  to  the  effects 
of  the  drug.  After  injections  of  thio- 
sinamin  he  observed  redness  and  swell¬ 
ing  of  the  affected  parts.  During  the 
reaction  the  patients  noticed  a  feeling 
of  heat  and  tension.  The  day  after  the 
reaction  abundant  desquamation  took 
place.  The  therapeutic  effects  were  not 
constant.  Patients  in  whom  the  affec¬ 
tion  was  pretty  severe  showed  much 
more  marked  improvement  as  long  as 
the  treatment  was  continued  than  those 
who  were  only  slightly  affected.  The 
author’s  observations  lead  to  the  con¬ 
clusion  that  tliiosinamin  is  not  to  be  re¬ 
commended  in  cases  in  which  the  lupus 
is  confined  to  a  small  space,  and  that, 
if  possible,  local  treatment  should  be 
employed  in  all  cases.  Experiments 
as  to  the  antiseptic  effect  of  tliiosinamin 
on  skin  parasites  showed  that  the 
presence  of  small  quantities  in  nutritive 
media  could  sterilise  a  culture;  that 
the  addition  of  a  few  drops  of  a  10  per 
cent,  solution  would  retard  or,  in  some 
cases,  prevent  development ;  that,  on 
the  other  hand,  the  immersion  of  a  cul¬ 
ture  in  a  copious  solution  was,  under 
certain  conditions,  ineffectual  in  killing 
the  parasites  in  twenty-four  hours. 


(19)  Cranberry  Juice  in  Cliolera. 

G.  I.  Goriansky  ( Vratch,  No.  6,  1894)  j 
has  found  that  juice  expressed  from  raw 
cranberries  (fructus  oxycocci  palustris), 
and  given  freely,  pure  or  diluted  with 
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an  equal  part  of  water,  is  an  excellent 
means  of  relieving  thirst  and  vomiting 
in  Asiatic  cholera.  The  patients  take 
the  acid  and  somewhat  astringent 
beverage  most  readily.  As  the  author’s 
observations  in  fifty  cases  have  shown, 
in  a  large  number  of  patients  in  whom 
ice  and  narcotics  fail  to  make  the 
slightest  impression  on  sickness,  the 
subsequent  administration  of  cranberry 
juice  in  small  but  frequently  repeated 
doses  rapidly  checks  both  vomiting  and 
nausea.  The  author  lays  stress  on  the 
fact  that  the  harmless  juice  has  a 
powerful  destructive  action  on  the 
cholera  vibrio,  being,  in  fact,  much 
superior  in  this  respect  to  lime  water, 
carbolised  lime  water,  birch  tar,  Rapt- 
chevsky’s  pixol,  and  a  5  per  cent,  solu¬ 
tion  of  carbolic  acid. 


PATHOLOGY. 


(20)  The  Blood  in  Pulmonary  Stenosis. 

Banholzer  (Centralbl.  f.  inn.  Med.,  June 
9th,  1894)  describes  the  results  of  the 
examination  of  the  blood  in  a  deaf 
mute  aged  10  years,  with  congenital 
pulmonary  stenosis.  There  was  marked 
cyanosis,  and  the  finger  ends  showed 
great  clubbing.  The  haemoglobin  stood 
at  160  per  cent.,  the  number  of  red  cells 
at  9,447,000  against  5,000,000.  The  alka¬ 
linity  was  0.028  as  against  0.25  to  0.35, 
and  the  specific  gravity  1071.8  instead 
of  1035-1068.  Reduced  haemoglobin 
was  present  as  well  as  oxy-haemoglobin. 
The  N-estimation  corresponded  to  3.7 
per  cent,  of  the  fluid  blood,  and  13.15 
per  cent,  of  the  dried  blood.  There 
was  no  change  in  the  morphological  ele¬ 
ments.  The  examination  thus  showed 
a  striking  concentration  of  the  blood. 
The  author  refers  to  two  recorded  eases 
in  which  the  same  observation  was 
made.  The  marked  cyanosis  is  in  all 
probability  due  not  to  stagnation,  but 
to  this  concentration  of  the  blood. 


(21)  The  Bacteriology  of  Influenza. 

Pielicke,  of  Renver’s  clinic  ( Berl .  klin. 
Wocli.,  June  4tli,  1894)  observes  that  the 
influenza  bacillus  grows  only  on  nutrient 
media  containing  blood  (serum)  and  not 
on  glycerine  agar  alone.  He  records  his 
investigations  in  35  cases  of  influenza. 
In  15  influenza  bacilli  were  found  in  the 
sputum,  and  in  5  of  them  influenza 
pneumonia  was  present.  In  one  case 
the  diagnosis  could  alone  be  made  by 
an  examination  of  the  sputum.  In  only 
5  out  of  the  15  cases  could  cultures  be 
obtained.  The  bacilli  then  grew  ex¬ 
actly  as  Pfeiffer  has  described,  but  the 
size  was  greater  than  in  the  case  of  the 
sputum.  In  one  case  of  atypical  pneu¬ 
monia  influenza  bacilli  were  found  along 
with  the  strepto-  and  pneumococcus. 
Cultures  revealed  a  bacillus  morpho¬ 
logically  the  same  as  Pfeiffer’s  pseudo¬ 
bacillus,  but  in  aspect  they  appeared 
exactly  like  cultures  of  the  true  bacillus. 
In  three  weeks,  however,  the  bacilli 
were  considerably  smaller  in  size,  corre¬ 
sponding  then  to  the  true  influenza 
bacillus.  The  author  thus  concludes 
that  these  two  forms  of  bacillus  are 
identical  ;  the  remaining  10,  giving 


negative  results  on  cultivation,  we 
not  recent  cases.  In  one  severe  a 
genuine  case  of  influenza  the  bio 
from  the  median  vein  also  gave  negati 
results.  In  the  20  cases  where  no  bac| 
were  found,  examination  of  the  sputu1 
yielded  varying  results  ;  the  diplococci 
was  found  six  times,  the  streptococc 
twice.  During  the  influenza  epiden 
35  cases  of  pneumonia  came  und 
treatment,  and  in  11  of  these  the  com 
was  atypical.  In  typical  cases  Frae 
kel’s  pneumococcus  was  found— in  t 
atypical  cases  mostly  the  streptococci 
but  twice  the  staphylococcus.  In  o; 
case  the  influenza  bacillus  and  t' 
streptococcus  were  found  in  the  sputui 
but  the  streptococcus  alone  grew 
cultivation  experiments.  The  case  a 
pears  to  show  that  a  streptococcus  i 
fection  can  be  engrafted  upon  influenz 
and  can  cause  a  fatal  pneumonia.  I 
fluenza  provides  a  favourable  soil  for 
severe  strepto-  or  staphylococcus  pne 
monia. 


(22)  The  Pathology  of  Graves’s  Disease 

Reinhold  (Munch,  med.  Woch.,  June5tl 
1894)  relates  the  following  case  in 
woman,  aged  35.  The  patient  had  pre\ 
ously  been  under  treatment  for  hsema 
emesis,  and  at  that  time  no  signs 
Graves’s  disease  were  present.  SI 
was  admitted  with  influenza,  Pfeiffer 
bacillus  being  found  in  the  sputurl 
On  the  third  day  the  temperature  agai 
rose,  and  there  was  painful  swelling  < 
the  thyroid  gland.  She  was  discharge  1 
well  a  month  afterwards.  Three  montl 
later  she  was  readmitted  with  all  tl  I 
symptoms  of  Graves’s  disease.  He 
the  connection  between  the  strumit  > 
and  the  latter  disease  must  sugge  j 
itself.  The  same  parts  of  the  glar  \ 
were  enlarged  as  after  the  influenz 
The  inflammatory  affection  had  give ' 
rise  to  a  permanent  alteration  in  tl 
gland.  The  occurrence  of  Graves  i 
disease  after  influenza  has  frequent 
been  observed.  Thus  after  an  acul 
infective  involvement  of  the  thyroi  I 
gland,  Graves’s  disease  may  appea 
The  author  refers  to  the  differei 
views  as  regards  the  nature  of  th 
affection — whether  it  is  due  to  a  diseas 
of  the  sympathetic  or  to  a  lesion  in  tli  1 
medulla  (Mendel),  or  whether  it  is  ! 
functional  neurosis  (Charcot).  Moebiu 
has  advanced  the  view  that  it  is 
a  disease  of  the  thyroid  gland  itsel 
He  points  out  that  occasionally  som 
or  all  of  the  symptoms  of  Graves 
disease  may  exist  in  ordinary  goitri 
and  that  Graves’s  disease  is  in  many  way 
the  opposite  of  myxcedema,  etc.  I 
has  been  suggested  that  the  former  i 
due  to  hypertrophy,  the  latter  t 
atrophy  of  the  gland ;  myxcedema  ha 
been  known  to  follow  upon  Graves’ 
disease.  If  the  local  theory  is  accepted 
many  clinical  difficulties  still  remain 
The  specific  treatment  with  thyroi1 
gland  has  been  without  effect  am 
opinions  on  the  value  of  removal  of  th 
thyroid  are  divided.  The^author  refer 
to  another  case  in  which  Graves’ 
disease  followed  upon  scarlet  fevei 
Here  the  gland  was  already  enlarged! 
but  no  symptoms  existed  previously. 
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(33)  The  Temperature  in  Cerebral 
Apoplexy. 

rA  ( Amer .  Jl.  Med.  Sc.,  June,  1894) 
i  es  that,  as  a  general  rule  to  which 
I  e  are  but  few  exceptions,  the  rectal 
i  perature  rises  after  a  serious  hsemor- 
I  ;ic  laceration  of  the  brain,  and  does 
’after  a  serious  embolic  or  throm- 
c  softening.  The  exceptions  are 
;  s  of  very  extensive  embolism,  as  of 
Role  lobe,  or  of  embolism  of  the 
s  or  medulla,  or  when  the  lesion  is 
,ic.  He  found  in  fatal  cases  of 
aorrhagic  apoplexy  that  the  tem- 
i  iture  reached,  on  an  average,  101.7° 
he  day  after  the  stroke,  and  sank  a 
i  e  on  the  next  day,  in  cases  not  im- 
-  liately  fatal.  Unilateral  disturb- 
3  of  temperature  was  observed  in 
,  plexy  due  to  haemorrhage,  and  not 
hat  due  to  softening.  The  tempera- 
>  on  the  paralysed  side  was  higher 
(  the  average  about  1°  F.).  The  cases 
i  e  few  in  number,  but  Dana  points 
i  that  the  observation  is  in  agree- 
i  it  with  the  fact  that  after  surgical 
:  tries  of  the  cortex  there  is  a  pro- 
;  tsive  rise  of  temperature.  The  rise 
i  r  be  preceded  by  a  slight  fall.  Dana 
!  :usses  the  evidence  for  special  heat 
i  tres,  and  comes  to  the  conclusion 
i  t  the  evidence  does  not  justify  a 
)  'e  precise  conclusion  than  that  a  rise 
i|  amperature  is  more  apt  to  be  caused 
esions  of  the  pons  than  elsewhere, 
i  next  to  this  by  lesions  of  the  cortex 
1  >bri  of  a  haemorrhagic  and  lacerat- 
kind. 


(34)  So-called  Amyotrophic  Lateral 
Sclerosis. 

■  ator  ( Deut .  med.  Woch.,  May  17th, 
l  t)  refers  to  the  views  of  Charcot  and 
school,  who  would  attribute  this 
:  ?ase  to  a  sclerosis  of  the  lateral 
:|  lmns  with  secondary  involvement 
:  the  grey  matter.  Leyden,  on  the 
:  er  hand,  maintained  almost  alone 
t  the  disease  cannot  be  separated 
Ei  u  progressive  bulbar  paralysis,  and 
tj  t  the  spastic  phenomena  are  only  a 
:  mdary  feature  in  the  disease.  The 
l!  owing  case  in  a  man,  aged  57,  is 
i  )rded  :  On  admission,  five  years 
E:  ;r  the  onset,  the  patient  presented 
I  typical  symptoms  of  amyotrophic 
l|  iral  sclerosis.  There  was  paresis  of 
i  the  limbs,  more  pronounced  on  the 
i  it  side,  together  with  rigidity,  ankle 
(  rus  and  increased  knee-jerks. 

'  ire  was,  in  addition,  marked  atrophy 
he  small  muscles  of  the  hands,  and 
i  reased  bulbar  symptoms.  There  was 
j  mental  change,  no  sensory  disturb- 
i  :e,  and  no  affection  of  the  sphincters. 
3  patient  died  of  deglutition  pneu- 
nia.  Only  the  spinal  cord  could  be 
1  mined.  Marked  atrophy  was  found 
!  Rosin  in  the  ganglion  cells  of  the 


anterior  horns  in  the  cervical  and 
dorsal  regions,  being  more  pronounced 
on  the  right  side  in  the  upper  cervical 
region.  The  cells  in  the  lumbar  cord 
were  intact.  The  blood  vessels  were 
greatly  distended,  and  haemorrhages  of 
various  sizes  were  found  both  in  the  grey 
and  the  white  matter,  most  abundant 
in  the  upper  dorsal  region  and  fewest  in 
the  lumbar  cord.  The  lateral  columns 
were  not  specially  involved  in  this 
respect.  Patches  of  softening  were  pre¬ 
sent  in  the  grey  matter,  apparently  due 
to  the  haemorrhages.  The  muscular 
atrophy  was  readily  explained  by  the 
lesion  in  the  anterior  horns.  The 
haemorrhages  must  be  looked  upon  as  a 
late  phenomenon,  perhaps  due  to  the 
increasing  cachexia.  There  was  no 
sclerosis  of  the  lateral  columns  to 
explain  the  spastic  symptoms.  Thus 
this  case  proves  that  the  clinical  picture 
of  so  called  amyotrophic  lateral  sclerosis 
can  exist  without  a  lesion  in  the  lateral 
columns.  It  is  recommended  that  the 
term  atrophic  spastic  paralysis  of  spinal, 
bulbar,  or  bulbar- spinal  origin  be  used. 

(35)  Pliospliaturic  Albuminuria  and  Gly¬ 
cerine  Phosphates. 

Robin  (Bull,  de  V Acad,  de  Med.,  Decem¬ 
ber  19th,  1893)  distinguishes  certain 
cases  in  which  albuminuria  is  secondary 
to  phosphaturia.  As  an  example,  he 
gives  the  case  of  a  doctor,  aged  43,  who 
in  consequence  of  overwork  and  mental 
trouble  began  to  suffer  from  albumin¬ 
uria,  polyuria,  and  excessive  thirst.  He 
became  feeble  in  body  and  incapable  of 
any  mental  exertion,  began  to  suffer 
from  a  dull  headache  and  attacks  of 
vertigo,  and  his  whole  character 
changed.  The  diagnosis  of  interstitial 
nephritis  seemed  to  be  supported  by  the 
history  of  previous  attacks  of  nephritic 
colic.  Milk  diet  did  him  no  good. 
Robin  examined  the  urine,  and  found 
great  excess  in  the  excretion  of 
phosphates,  whereas,  during  the  night 
at  all  events,  the  oxidation  of  nitro¬ 
genous  material  seemed  to  be  dimin¬ 
ished  ;  albuminuria  was  more  marked 
during  the  night  than  the  day.  In  spite 
of  a  diet  rich  in  phosphates,  the  patient 
rapidly  improved  under  treatment,  and 
was  cured,  This  was  seven  years  ago, 
and  there  has  been  no  relapse.  Robin 
divides  such  cases  of  pliospliaturic  albu¬ 
minuria  into  four  classes :  (1)  Simple 
cases.  These  cases  have  often  been  in¬ 
cluded  in  the  artificial  group  of  “  cyclic 
or  intermittent  albuminuria.”  (2) 
Pseudo-neurasthenic  cases,  which  have 
usually  been  included  in  the  group 
which  constitutes  the  so-called  “  neur¬ 
asthenia.”  (3)  Cases  which  have  been 
confounded  with  interstitial  nephritis, 
like  the  case  of  the  doctor,  already  de¬ 
scribed.  Such  cases  are  functional,  but, 
if  neglected,  may  run  on  to  actual 
organic  disease  of  the  kidneys,  in  which 
case  they  constitute  the  last  class.  (4) 
Cases  of  true  interstitial  nephritis,  but 
having  a  “pliospliaturic”  origin. 
Treatment  should  be  commenced 
early,  for  the  three  first  classes 
are  most  often  curable.  The  treat¬ 
ment  should  be  directed  with  the 
object :  (a)  To  get  rid  of  the  exciting 


causes,  mental  over-work,  over-feeding, 
etc.,  and  to  fight  against  hereditary 
and  acquired  arthritism  ;  (b)  to  diminish 
nitrogenous  waste  in  general ;  to  hinder 
excessive  catabolism  in  the  organs  rich 
in  phosphorus,  and  favour  proper  assi¬ 
milation  of  phosphates  ;  to  aid  due  oxi¬ 
dation  ;  (c)  to  prevent  undue  destruction 
of  the  red  blood  corpuscles,  and  favour 
their  formation  ;  (d)  and,  only  lastly, 
to  oppose  the  albuminuria  and  its 
causes,  whether  they  be  in  the  general 
nutrition,  the  blood,  or  the  kidneys. _  In 
the  pseudo-neurasthenic  class  narcotics, 
ordinary  hydrotherapeutical  treatment, 
and  Weir  Mitchell’s  treatment,  are  to  be 
guarded  against.  Robin  thinks  that  the 
disease,  described  as  Bright’s  disease,  is 
sometimes  an  anatomical  complication 
of  an  earlier  disease,  at  first  purely 
functional.  In  neurasthenic  cases 
Robin  (Acad,  de  M6d.,  April  24th, 
1894)  prefers  to  administer  phosphates 
in  the  form  of  glycerine  phosphates 
of  lime,  soda,  and  potash,  either  mixed 
together  or  given  separately.  They 
may  be  administered  subcutaneously  or 
by  the  mouth,  but  the  latter  method  is 
slower,  and  gives  less  result.  He  recom¬ 
mends  glycerine  phosphates  in  recovery 
from  influenza,  in  the  various  forms  of 
nervous  asthenia,  and  also  in  tabes  in¬ 
stead  of  Brown-S6quard’s  injections, 
which  he  thinks  owe  their  virtue  to 
phosphorus  compounds.  Glycerine 
phosphoric  acid  is  formed  by  the  decom¬ 
position  of  lecithin,  and,  therefore, 
glycerine  phosphates  are  a  near  ap¬ 
proach  to  a  form  in  which  phosphorus 
is  naturally  present  in  nervous  tissue. 


(36)  Accessorius  Spasm. 

C.  Gerhardt  (Munch,  med.  Woch.r 
March  6th,  1894)  reports  a  case  in  a  man, 
aged  62,  in  whom  the  larynx  was  also 
involved.  The  clonic  spasm  of  the  head 
began  a  year  ago  after  an  accident.  The 
right  shoulder  stood  higher  than  the 
left,  the  ear  approaching  the  shoulder  on 
that  side.  The  right  sterno-mastoid  and 
upper  cucullaris  muscles  felt  hard.  In 
ordinary  breathing  the  right  vocal  cord 
made  much  greater  excursions  than  the 
left,  and  the  inspiratory  abduction  was 
accompanied  by  several  short  spasmodic 
movements  of  the  cord.  Occasionally 
similar  movements  were  seen  on  adduc¬ 
tion.  Over  the  lower  part  of  the  thy¬ 
roid  cartilage  the  spasm  could  be  felt. 
During  inspiration  the  soft  palate  low¬ 
ered  itself,  and  tremulous  movements 
were  noted  in  the  right  arch  and  right 
side  of  the  uvula.  The  author  points 
out  the  importance  of  this  case  in  respect 
of  the  innervation  of  the  laryngeal 
muscles.  The  spasm  occurring  almost 
exclusively  during  inspiration  furnishes 
support  to  the  view  of  the  distinction 
between  the  nerve  fibres  concerned  m 
breathing  and  vocalisation. 


SURGERY. 


(37)  Removal  or  tlie  Gasserian  Ganglion. 

Keen  (reprint  from  the  Transactions  of 
the  Philadelphia  County  Medical  Society, 
1894)  reports  a  successful  case_of  re¬ 
moval  of  the  Gasserian  ganglion'as  the 
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last  of  fourteen  operations— one  being 
excision  of  the  whole  of  the  right  upper 
jaw— in  thirteen  years  for  tic  douloureux. 
The  ganglion  was  removed  by  the 
Hartley- Krause  operation,  a  flap  of  scalp 
and  bone  being  made  in  the  temporal 
region  and  the  dura  detached  from  the 
middle  fossa  of  the  cranium.  The  ope¬ 
ration  was  a  very  difficult  and  serious 
one,  as  the  patient  proved  to  be  a 
“bleeder.”  At  the  first  attempt  to 
l’each  the  ganglion  the  flow  of  blood 
was  so  profuse  that  it  was  found  neces¬ 
sary  to  plug  the  deep  wound  with  iodo¬ 
form  gauze,  and  to  postpone  the  final 
stage  of  removing  the  ganglion  for  three 
days.  The  plug  of  gauze  passed  be¬ 
tween  the  dura  and  the  bone,  though  a 
very  large  one,  covering  when  unrolled 
222  square  inches,  caused  no  bad  sym¬ 
ptoms  save  slowing  of  the  respiration 
and  slight  aphasia.  Four  days  after 
the  second  operation  the  patient  was 
out  of  bed  with  the  wound  practically 
healed.  The  operation  was  performed 
in  October,  1893.  Mitchell,  in  an 
appended  report  on  this  case,  states  that 
the  patient,  when  last  seen  in  the  early 
part  of  1894,  reported  that  there 
had  been  no  return  of  pain  in  the  face. 
Keen  has  collected  forty  cases  of  re¬ 
moval  of  the  ganglion,  in  some  by 
Rose’s  operation,  in  others  by  the  Hart- 
ley-Ivrause  method.  Of  these  cases  six 
were  fatal,  and  thirty-four  may  be  re¬ 
garded  as  successful,  as  in  none  of 
them,  excepting  an  early  case  of  Rose’s, 
has  any  return  of  the  pain  been  re¬ 
ported.  There  is  very  little  risk,  it  is 
thought,  of  loss  of  an  eye,  and  Keen 
does  not  take  the  precaution  to  protect 
this  organ  by  preliminary  temporary 
suturing  of  the  lids.  The  author  re¬ 
gards  these  results  as  very  encourag¬ 
ing,  and  holds  that  if  removal  of  the 
ganglion  should  in  time  prove  to  be  a 
cure  in  cases  of  tic  douloureux,  it  should 
be  the  first  operation  to  be  recom¬ 
mended  for  severe  cases,  provided  that 
time  and  experience  enable  surgeons  to 
diminish  the  relatively  large  mortality. 
If,  however,  the  pain  should  return  in 
any  considerable  proportion  of  the 
cases,  then,  he  states,  as  this  is  the 
final  operation,  he  would  advise  his 
patients  hereafter  to  have  repeated 
peripheral  operations  done,  gradually 
approaching  the  centre,  and  the  re¬ 
moval  of  the  ganglion,  should  the  pain 
return  again  and  again,  should  be  the 
last  operation.  In  other  words,  if  re¬ 
moval  of  the  ganglion  proves  to  be  an 
unqualified  success,  and  its  dangers  are 
lessened,  surgeons  should  begin  with 
this  operation,  and  not  waste  time  with 
peripheral  methods.  If,  on  the  other 
hand,  like  the  peripheral  operations, 
it  gives  only  temporary  relief,  then 
surgeons  should  begin  at  the  periphery 
and  work  towards  the  ganglion  by  as 
slow  steps  as  it  is  possible  to  take. 


(28)  Traumatic  Hydronephrosis. 

YVagneb  {Berl.  Klinik ,  June,  1894)  first 
relates  a  case  of  this  uncommon  lesion. 
After  an  injury  to  the  abdomen  a  boy, 
aged  10,  had  severe  pain.  He  passed 
urine  containing  almost  pure  blood  with 
clots,  the  hsematuria  lasting  5  days. 
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About  three  weeks  later  a  well-defined 
fluctuating  tumour  was  felt  in  the  right 
upper  abdomen.  A  clear  fluid  not  dis¬ 
tinctly  smelling  of  urine  was  drawn  off 
by  exploratory  puncture.  The  tumour 
was  incised  in  the  lumbar  region  and 
drained.  The  boy  was  quite  well  in  a 
month,  and  the  fistula  closed  four  weeks 
later.  An  injury  to  the  kidney  was  cer¬ 
tain  here.  Some  symptoms  of  intesti¬ 
nal  obstruction  occurring  a  few  days 
after  the  injury  were  due  in  all  proba¬ 
bility  to  bruising  of  the  bowel.  The 
swelling  was  caused  by  hydronephrosis, 
as  was  ascertained  at  the  operation. 
The  most  probable  explanation  was 
that  the  injury  had  produced  a  compa- 
tively  large  perirenal  haemorrhage,  and 
that  owing  to  subsequent  organisation 
and  shrinking,  a  narrowing  of  the 
ureter  occurred.  The  author  then  re¬ 
views  elaborately  the  literature  of  the 
subject.  It  is  more  difficult  to  de¬ 
cide  the  nature  of  cases  of  supposed 
traumatic  hydronephrosis  in  which 
cure  has  occurred  spontaneously  or 
after  drawing  off  a  urinous  fluid. 
Strictly  speaking,  only  cases  in 
which  a  considerable  distension  of 
the  pelvis  of  the  kidney  can  be  proved 
by  operation  or  necropsy,  should  be  re¬ 
garded  as  true  traumatic  hydronephro¬ 
sis.  Rapid  disappearance  of  the  swell¬ 
ing  with  increase  in  the  urine  is  almost 
a  certain  clinical  indication.  Among  re¬ 
ported  cases  the  author  has  found  seven 
certain,  and  ten  not  quite  certain,  cases 
of  traumatic  hydronephrosis.  The 
hydronephrosis  may  be  due  to  (1)  severe 
injury,  including  tearing  and  stricture 
of  the  ureter,  (2)  extravasation  about 
the  ureter,  and  (3)  a  clot  in  the  ureter. 
The  author  quotes  a  case  in  which  a 
stone  was  dislodged  by  injury  and  be¬ 
came  impacted,  producing  a  secondary 
hydronephrosis.  An  injury  may  give 
rise  to  a  movable  kidney  and  this  be  fol¬ 
lowed  by  hydronephrosis.  The  dia¬ 
gnosis  is  based  on  the  injury  to  the  kid¬ 
ney  and  the  clinical  signs  of  hydrone¬ 
phrosis.  It  has  to  be  distinguished 
from  hsematonephrosis,  renal  and  peri¬ 
renal  hsematoma,  peri-  and  parane¬ 
phritic  suppuration,  and  traumatic 
pseudo-liydronephrosis.  The  date  of 
development  after  the  injury  is  import¬ 
ant.  The  prognosis  is  best  when  the 
compression  is  due  to  a  periureteral  ex¬ 
travasation,  or  especially  when  the  ob¬ 
struction  is  due  to  clot  inside  the 
ureter.  The  treatment  can  only  be 
operative,  namely,  puncture,  incision, 
drainage,  and  extirpation  of  the  sac. 
In  uncomplicated  cases  delay  should  be 
allowed  until  the  swelling  remains  sta¬ 
tionary  for  some  time,  or  is  causing 
trouble  by  continual  increase.  Primary 
nephrectomy  is  contraindicated.  Before 
nephrectomy  is  done  the  ureter  should 
belaid  bare  in  order,  if  possible,  to  deal 
directly  with  the  obstruction. 


(29)  Excision  of  the  Kidney  and  Ureter. 

P.  I.  Postnikoff  ( Vratch ,  No.  12,  1894), 
records  the  case  of  a  woman  whose 
peritoneal  cavity  was  opened  on  account 
of  suspected  hydronephrosis.  The  kid¬ 
ney  was  actually  found  distended,  its 
glandular  substance  being  almost  en¬ 
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tirely  atrophied.  The  ureter  was  gre h 
dilated  and  its  walls  thickened,  wf 
the  probing  showed  that  its  vesical  < 
was  blocked  by  calculi.  The  latt'- 
fourteen  in  number— were  extracg 
after  which  the  ureter  was  tied  cIos-k 
the  bladder,  and  excised  together  \  \ 
the  kidney.  For  about  forty-eight  hejn 
the  patient  suffered  from  obstiLi 
vomiting  causing  alarming  prostrat  jj 
but,  under  the  energetic  use  of  still 
lants,  she  gradually  rallied,  and  iji 
mately  made  a  complete  recovery,  L 
wound  healing  without  any  complk 
tions.  During  the  few  days  immedia  ; 
following  the  operation  the  daily  qu 
tity  of  urine  varied  from  200  to  400  i . 
but  subsequently  rose  permanently 
the  standard.  As  regards  the  remu 
of  a  whole  ureter,  the  case  is  belie  k 
by  the  author  to  be  unique. 


(30)  Raptured  Ureter. 

Page  ( Annals  of  Surgery ,  May,  lit 
records  the  case  of  a'  boy,  aged  5,  i!.< 
was  run  over  by  a  light  vehicle.  Tin 
was  no  evidence  of  serious  injury,  so  L 
patient  was  sent  home.  Two  days  la  r 
however,  his  parents  brought  him  < 
hospital,  havinjg  noticed  blood  in  L 
urine.  The  child  complained  of  p i 
about  the  right  iliac  fossa.  Heremaiji 
well  until  about  twenty  days  after  L 
accident,  when  his  condition  bec(.i 
worse,  and  it  was  resolved  to  oper|3 
The  abdomen  was  opened,  and  tin 
was  found  a  soft  fluctuant  swelling,  j 
size  of  a  large  Jaffa  orange.  This  ti 
opened  and  evacuated.  The  kidney  j 
healthy,  and  it  was  not  thought  ads 
able  to  make  a  prolonged  search  f<  i 
possible  rupture  in  the  ureter.  It 
days  after  operation  the  dressings  vfi 
found  saturated,  and  of  a  distinl 
urinous  odour,  there  was  distinct  i 
dication  of  septicity,  and  the  tempji 
ture  rose.  As  the  child  seemed  tcu 
failing  it  was  deemed  advisable  top 
move  the  right  kidney.  This  was  dtp 
and  the  child  improved,  and  the  qii 
tity  of  urine  immediately  began  to  i 
crease,  and  the  child  made  an  excell  ' 
recovery.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(31)  I*os(-partum  Iltemorrliage. 

Fehling  {Deutsche  med.  Wochenscht  '' 
June  7th,  1894)  has  published  a  papei  3 
the  pathology  and  treatment  of  hten  '■ 
rliage  occurring  directly  after  bii  . 
Authorities,  basing  their  opinion  on  |6 
statistics  of  lying-in  hospitals,  |£ 
divided  as  to  the  relative  frequency  |i 
bleeding,  under  the  above  circumstam  | . 
from  uterine  inertia,  and  of  bleeds 
from  lacerations.  In  fact,  diagnosi: |= 
not  always  easy.  The  two  factors  n» 
exist  together.  Sometimes  hgemorrhp 
from  a  laceration  may  be  confound 
with  uterine  atony,  as  in  sudden  ernpj- 
ing  of  the  uterus  in  spontaneous  evoi- 
tion,  in  hydramnion,  and  in  plaee.'p 
prsevia.  In  these  complications  ip 
blood  may  gush  out  suddenly.  Tin)  cl- 
tinction  remains  doubtful  till  U 
bleeding  is  checked  by  massage  of  Ip 
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rus.  Free  haemorrhage,  as  though  a 
eration  existed,  is  seen  after  the  ex- 
sion  of  a  four  to  six  months’  ovum, 
er  Caesarean  section,  where  there 
be  no  question  of  a  lacerated  cervix, 
morrhages  are  known  which  may 
ce  the  patient  in  great  peril,  yet  are 
pped  by  the  tampon,  friction  of  the 
dus  and  other  measures  employed 
3ases  of  uterine  inertia.  In  every  case 
post-partum  haemorrhage  the  obste- 
;ian  should  do  his  best  to  diagnose 
nature  of  the  bleeding.  When  a 
e  is  doubtful,  and  the  uterus  has 
n  made  to  contract  by  the  usual  rub- 
g,  the  best  time  to  distinguish  is 
en  a  contraction  has  just  ceased.  In 
ny  the  collected  blood  is  suddenly 
yen  out  of  the  uterus ;  but,  when 
re  is  a  laceration,  blood  spurts  or 
es  out  continuously.  Vulvar  and 
;inal  wounds  are  the  most  usual  in- 
ies  after  spontaneous  and  forceps 
ours.  In  turning  and  in  breech  cases 
?rations  of  the  cervix  are  more  com- 
n.  The  search  for  such  injuries 
uld  always  be  made  ;  the  cervix  must 
drawn  down  and  its  lips  parted ; 
ler  these  circumstances,  however, 
ited  vessels  may  begin  to  bleed, 
nee  laceration  of  the  cervix  has  been 
orted  more  frequently  than  truth  can 
ction.  Vulvar  and  vaginal  wounds 
uld  be  sewn  up  with  catgut ;  but, 
en  skilled  assistance  is  not  at  hand, 
obstetrician  should  not  attempt  to 
air  a  torn  cervix.  It  is  sufficient  to 
tly  for  a  time  an  iodoform-gauze 
lpon. 


(33)  Tubercle  of  tlie  Uterus. 

3  ANUEL  ( Zeitschr .  f.  Geburtshiilfe  u. 

<  iak.,  vol.  xxix,  1894)  relates  a  case  of 
i  iercle  of  the  cervix  extending  to  the 

;ina  but  not  involving  the  tubes  ;  the 
»  rus  was  removed  entire  through  an 
el  lominal  incision,  but  the  patient  died 
(|  ihock  soon  after  the  operation.  The 
I  gs  were  free  from  tubercle,  but  the 
(I  een,  liver,  kidneys,  peritoneum,  and 
i  senteric  glands  were  tuberculous. 
.  anuel  concludes  that  the  different 
ns  of  tubercle  of  the  female  genital 

<  )t  depend  on  different  causes.  When 
t  tubes  are  not  involved  but  the  most 
f)  iosed  parts  of  the  tract — vagina  and 
(  fix— are  tuberculous,  the  most  fre- 
c  nt  source  of  infection  is  coitus  ;  the 

;er  of  a  physician,  or  a  sound  or 

<  er  instrument  may  also  carry 
*  ercle  into  the  patient’s  system. 

>ercle  of  the  uterine  cavity  and 
i  al  mucous  membrane  may  also  be 

<  to  infection  in  coitus  ;  in  the  ma- 
j  ty  of  cases  however  the  disease  is 
l  rndary.  Tubercle  affecting  the 
fj  )us  coat  of  the  Fallopian  tube  and 
!  involving  its  canal  nor  any  part  of 
1  uterus  can  hardly  be  primary  in 
f|  '  case.  Its  source  will  most  probably 
!  i  tuberculous  ulcer  of  the  neiglibour- 
i  intestine. 


33)  Myomectomy  during;  Pregnancy. 

1  .VELY  [New  York  Journ.  of  Gynec.  and 
<  tet.,  June,  1894)  tabulates  33  cases, 
i  luding  2  previously  unpublished  in 
)  ch  Dr.  Kelly  of  Baltimore  operated, 
-  !  maternal  mortality  was  8,  or  24  25 


percent.;  2  deaths  were  due  to  haemor¬ 
rhage,  1  to  long-standing  aortic  disease, 
and  1  to  peritonitis  ;  3  died  after  abor¬ 
tion,  and  1  sank  from  some  unspecified 
cause  ;  24,  or  nearly  80  per  cent.,  of  the 
33  have  been  reported  since  1884.  Elimi¬ 
nating  cases  operated  upon  before  1885, 
there  remains  a  mortality  of  16.66  per 
cent.  Since  1889  17  cases  have  been 
reported,  or  over  half  the  entire  number, 
with  a  death-rate  of  11.75  percent.  The 
foetal  mortality  is  30.30  per  cent.,  or  9 
abortions  and  1  miscarriage ;  20  of  the 
women  were  delivered  at  term  of  living 
children  ;  1  was  prematurely  delivered 
at  the  eighth  month,  nearly  six  months 
after  the  operation.  In  3  cases  in  which 
the  mothers  died  no  statement  is  made 
concerning  abortion.  Sixteen  myomata 
are  reported  as  pedunculated ;  4  of  the 
patients  (including  the  case  of  aortic 
disease)  died  after  operation,  1  aborted, 
1  died  after  giving  birth  to  a  stillborn 
child.  In  15  cases,  where  the  myoma 
was  sessile,  there  were  6  abortions,  and 
4  patients  died.  Nine  were  operated 
upon  during  the  last  eight  years  with  2 
deaths  and  1  abortion  ;  the  abortion  oc¬ 
curred  in  one  of  the  fatal  cases.  Stavely 
considers  that,  with  our  present  expe¬ 
rience,  and  with  the  improvements 
which  have  acted  so  beneficially  on 
modern  surgery,  myomectomy  for  pe¬ 
dunculated  or  sessile  tumours  during 
pregnancy  is,  in  properly  selected  cases, 
comparatively  safe  and  thoroughly  jus¬ 
tifiable. 


(3()  The  Fats  of  Human  Milk. 

Ruppee  ( Zeitschr .  f.  Biologic,  vol.  xxxi, 
pt.  i,  1894)  has  made  a  very  careful 
analysis  of  the  fatty  constituents  of 
woman’s  milk.  The  task  is  not  easy, 
and  he  admits  that  there  is  extreme 
difficulty  in  eliminating  the  higher 
acids.  He  concludes  that  human  milk 
is  relatively  poor  in  volatile  fatty  acids. 
The  fixed  oils  consist  of  nearly  50  per 
cent,  of  oleic  acid.  Of  the  fixed  solid 
oils,  myristolic  and  palmitolic  prevail 
over  stearoleic  acid. 


(35)  Foetus  in  Utero  Forty  Days  after 
Term, 

Tarnier  ( Journal  des  Sages  -  Femmes, 
May  1st,  1894)  delivered  a  lecture  in 
April  on  a  woman  in  her  second  preg¬ 
nancy.  The  last  period  was  on  June 
15th  to  17tli,  1893.  Hence  term  would 
fall  on  March  20th  to  24tli,  1894.  De¬ 
livery  did  not  occur  till  April  27th, 
nearly  forty  days  after  term.  Tarnier 
had  known  a  pregnancy  to  last  nine 
months  and  fifteen  days.  In  this  case 
it  may  be  suggested  that  the  patient 
became  pregnant  not  just  after  the  June 
period,  but  just  before  the  period  was 
due  in  July.  But  starting  from  July 
14th  would  make  the  date  of  delivery 
thirteen  days  over  term.  Evidence  was 
against  impregnation  later  than  July. 
The  uterus  was  not  nearly  as  large  as 
at  normal  term,  blood-stained  amniotic 
fluid  came  away,  in  fact,  the  feetus  had 
been  dead  for  some  time.  On  April 
27th  the  patient  was  delivered.  The 
hairy  scalp,  pusheddorward  in  front  of 
the  collapsed  cranial  vault,  presented 
and  felt  at  first  like  a  veiy  small  foetal 


head.  The  true  head,  and  after  it  the 
body,  were  soon  delivered.  The  foetus 
was  macerated,  not  putrid.  It  weighed 
nearly  2|  pounds,  but  was  over  13| 
inches  in  length.  It  had  clearly  lost 
weight  through  maceration.  The 
average  weight  of  a  six  months’  child  is 
just  under  2  pounds  and  9-10ths,  but  its 
length  a  little  over  Ilf  inches.  The 
exact  date  of  this  child’s  death  could 
not  be  determined  from  its  condition  at 
birth.  The  placenta  was  in  a  state  of 
fibro-fatty  degeneration. 


(36)  Delivery  in  U terns  Duplex. 

Yon  Dittel  ( Centralbl .  /.  Gyndk.,  No. 
25,  1894)  observed  this  case.  The  pa¬ 
tient  was  a  healthy  primipara.  The 
last  period  occurred  on  April  15th, 

1892.  Pains  set  in  on  January  10th, 

1893,  at  6  a.m.  The  pelvis  was  normal. 
The  vagina  was  found  to  be  double, 
having  a  perfect  septum.  The  right 
vagina  led  to  a  perfect  portio  vaginalis 
with  an  os  externum  which  admitted 
the  tip  of  the  finger.  The  left  led  to  a 
dilating  os,  with  protruding  membranes 
and  breech  presentation.  The  septum 
was  completely  torn  through  as  the 
breech  descended,  excepting  at  the 
vulva  and  a  strip  which  joined  the  re¬ 
mains  of  the  septum  at  the  vulva.  It 
was  proposed  to  tie  and  divide  this 
strip,  when  it  became  stretched  and  was 
torn  asunder.  At  10  p.m.  on  January 
10th  the  labour  ended,  after  manual 
assistance.  The  torn  ends  of  the  strip 
of  septum  required  ligature,  the  pla¬ 
centa  followed  rapidly,  and  there  was 
no  fever  in  childbed.  The  child  was  a 
living  male,  over  18  inches  long  and 
5|  lbs.  in  weight.  Fourteen  days  after 
delivery,  a  crest  was  found  to  represent 
anteriorly  and  posteriorly  the  attach¬ 
ment  of  the  septum  complete  before 
labour ;  the  lowest  part  and  the  remains 
of  the  strip,  which  gave  trouble  during 
delivery,  still  existed.  The  bodies  of 
the  uteri  seemed  quite  separate.  The 
left  or  puerperal  uterus  was  anteflexed 
and  as  big  as  a  man’s  fist ;  the  right  was 
stretched  and  as  large  as  a  fig.  Three 
months  later  the  left  uterus  had  not 
undergone  complete  involution,  and  the 
right  lay  more  backwards. 


THERAPEUTICS. 


(37)  Inunctions  of  Guaiacol  and  Creasote 
in  Fever. 

Y.  P.  Kravkoff  ( Vratch ,  No.  16,  1894) 
has  tried  inunctions  of  guaiacol  and 
beechwood  creasote  in  two  cases  of  en¬ 
teric  fever  and  one  of  phthisis.  In  5  of 
his  13  experiments,  guaiacol,  and  in  8 
creasote,  was  employed,  the  former 
being  always  used  pure,  the  latter 
either  pure  or  in  equal  parts  of  alcoholic 
solution,  or  in  a  mixture  with  vodka  (20 
drops  to  3  ij  of  brandy),  or  in  the  form 
of  a  vaseline  salve  (20  drops  to  3  j )- 
Twenty  drops  of  one  or  other  of  these 
substances  were  applied  on  each  occa¬ 
sion  except  once,  when  the  dose 
was  30  drops.  The  substances  were 
invariably  rubbed  into  the  abdomen, 
the  frictions  being  made  with  the  fore¬ 
finger  and  continued  for  two  or  three 
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minutes,  after  wliich  the  abdomen  was 
covered  with  a  warm  compress.  The 
results  were  as  follows :  (1)  The  tem¬ 
perature  always  fell  rapidly,  becoming 
normal  in  12  cases  about  two  hours 
after  the  inunction,  and  keeping  at  the 
normal  point  from  three  to  four  hours, 
when  creasote  in  substantia  or  in  an 
alcoholic  solution  was  used — from  one 
to  three  hours,  in  the  case  of  guaiacol ; 
about  one  hour  and  a-half  in  that  of 
the  creasote  salve  ;  and  less  than  one 
hour  in  that  of  the  vodka  solution.  (2) 
The  defervescence  was  usually  accom¬ 
panied  by  very  profuse  perspiration, 
and  followed  by  retardation  of  the  pulse 
and  respiration.  (3)  Neither  collapse, 
nor  failure  of  the  pulse,  nor  cerebral 
symptoms  were  ever  observed.  On  the 
contrary,  consciousness  always  bright¬ 
ened,  the  subjective  state  improved, 
and  appetite  was  excited.  (4)  The  only 
unpleasant  accessory  phenomena  con¬ 
sisted  in  occasional  vomiting  in  the  two 
typhoid  patients  (one  of  whom  could 
not  generally  tolerate  many  other 
strongly-smelling  substances,  such  as 
camphor,  naphthalin,  etc.).  On  the 
whole,  Kravkoff  is  satisfied  with  the 
results  of  his  experiments. 


(38)  Chloroform. 

Schmidt  (Munch,  med.  Woch.,  June  26th, 
1894)  recommends  the  use  of  chloroform 
prepared  from  salicylid  chloroform  (An¬ 
schutz).  Salicylid  is  an  anhydride  of 
salicylic  acid,  and  it  forms  with  chloro¬ 
form  a  crystalline  body.  By  warming 
this  compound  a  pure  chloroform  dis¬ 
tills  over.  The  author  has  used  the 
chloroform  so  prepared  in  166  cases. 
The  chloroform  was  taken  more  easily 
and  the  narcosis  was  quieter.  Even 
with  a  pure  preparation  chloroform  is 
still  a  severe  cardiac  poison.  In  the 
166  cases  there  was  faintness  in  6,  and 
slight  asphyxia  in  2.  Several  times  it 
was  difficult  to  obtain  full  anaesthesia, 
but  the  author  saw  no  reason  for  attri¬ 
buting  this  to  the  particular  form  of 
chloroform  used.  The  after-effects  were 
less  severe ;  only  in  one-third  of  the 
cases  was  there  any  vomiting,  and  then 
occasionally  only  once.  The  author 
refers  to  ill-effects  coming  on  a  few 
days  after  ether  anaesthesia.  The  drop 
method  of  administering  chloroform 
was  employed.  The  narcosis  is  said  to 
be  less  dangerous  when  little  chloro¬ 
form  is  used.  In  long  operations,  last¬ 
ing  upwards  of  two  hours,  50,  80,  or  100 
grammes  of  chloroform  were  employed. 
In  deaths  from  chloroform  it  should  be 
noted  whether  the  death  occurs  at  the 
beginning  of  the  anaesthesia,  when  it 
cannot  be  put  down  to  want  of  skill  in 
giving  the  anaesthetic,  or  later  during 
the  operation,  or  only  after  severe  loss 
of  blood.  The  danger  of  the  anaesthetic 
is  often  out  of  all  proportion  to  the  ope¬ 
ration.  The  author  considers  the  chloro¬ 
form  prepared  as  above  to  be  the  best, 
and  that  it  constitutes  an  advance  in 
anaesthesia. 


(30)  Statical  Electricity  in  Eczema. 

Doumer  (Arch,  d' Electricity  Medicate, 
May,  1894)  reports  favourable  results  in 
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eczema  from  the  employment  of  the 
electric  souffle.  Of  fifty  cases  forty- 
eight  were  completely  and  rapidly  cured. 
The  cases  enumerated  include  both 
acute  and  chronic  eczema,  and  the  pa¬ 
tients  were  of  various  ages.  He  ad¬ 
vises  the  use  of  a  machine  capable  of 
giving  sparks  3  inches  long,  and  an  elec¬ 
trode  with  points  for  the  breeze  or  brush 
discharge.  Either  the  negative  or  the 
positive  pole  can  be  used,  no  difference 
in  their  action  upon  the  complaint  hav¬ 
ing  been  noticed. 


(40)  Chloral  Hydrate  in  lErmoptysis. 

J.  Pal  (Centralblatt  f.  die  gesammte 
Therapie ,  July,  1894),  in  the  first  place, 
refers  to  the  two  extremely  old  measures 
advocated  in  cases  of  hiemoptysis, 
namely,  bleeding  and  ligaturing  of  the 
extremities,  the  latter  procedure  having 
been  recommended  by  Hippocrates. 
The  object  is  to  relieve  the  venous  cir¬ 
culation,  while  permitting  the  arterial 
flow.  Several  times  at  the  onset  of  a 
hiemoptysis  the  author  thus  ligatured 
the  four  extremities  below  the  axillae 
and  above  the  knees  respectively,  in  this 
way  obtaining  good  results.  However, 
their  application  can  only  be  extended 
over  about  half  an  hour,  and  unless  the 
bandages  are  very  carefully  and  gradu¬ 
ally  loosened  there  is  a  possibility 
of  the  thrombus  in  the  lung  being  de¬ 
tached  during  the  increased  venous 
flow.  The  author  therefore  tried  chloral 
hydrate,  which  he  expected  to  pro¬ 
duce  the  same  therapeutic  result, 
without  the  attendant  mechanical  dis¬ 
advantages.  Fifteen  patients  were  thus 
treated,  the  heart  in  each  having  previ¬ 
ously  been  declared  sound.  The  drug  was 
injected  per  rectum  in  doses  of  from  15  to 
25  grains,  and  an  effect  was  always  pro¬ 
duced  within  half  to  three-quarters  of 
an  hour.  Several  times  repeated  doses 
were  given,  and  as  a  prophylactic  the 
drug  also  seemed  to  be  valuable.  Seve¬ 
ral  cases  are  described,  and  further  re¬ 
search  in  this  direction  is  recom¬ 
mended. 


PATHOLOGY. 


(41)  Ianueiicc  on  the  Development  of  the 
Emhryo  of  the  Injection  of  ISlood  Into 
the  Albumen  of  the  Eng. 

Ch.  Fere  (Comptes  Rendus  Hebdomaires 
des  Seances  de  la  SociSte  de  Riologie,  June 
1st,  1894)  reports  the  results  of  three 
different  sets  of  experiments  under¬ 
taken  to  determine  the  influence 
of  foreign  blood  introduced  into 
the  egg  on  the  development  of  the 
embryo.  In  all  eggs  of  the  same  age 
were  taken,  placed  in  the  incubator 
after  treatment,  and  opened  after  the 
lapse  of  seventy-two  hours.  Experi¬ 
ment  i :  (a)  12  control  eggs  ;  (b)  12  eggs 
injected  with  \  cm.  serum  from  blood 
of  a  rabbit  which  had  died  of  fowl 
cholera  ;  (c)  12  eggs  injected  with  the 
same  quantity  of  normal  blood.  Re¬ 
sults  :  Development  normal  in  83.33  per 
cent  of  (a),  55  per  cent,  of  (c),  and  16.66 
per  cent,  only  of  (b).  Experiment  ii  : 
(a)  6  control  eggs;  (b)  6  eggs  injected 


with  J  cm.  of  serum  from  the  bloocf 
an  imbecile  otherwise  healthy ;  (e)6e;? 
injected  with  the  same  quantity  { 
serum  from  a  patient  with  chro.j 
rheumatism;  (d)  6  eggs  injected  wi 
the  same  quantity  of  serum  froci 
patient  with  well  developed  second  ? 
syphilis.  Results  :  83.33  per  ce;. 
normally  developed  embryos  in  , 
(b),  (c),  and  50  per  cent,  only  in  . 
Experiment  m  :  In  this  series  a 
whole  of  the  blood  was  injected  - 
gether  with  a  solution  of  potass! i 
oxalate  to  prevent  coagulation.  Syp  - 
litic  blood  was  again  employed,  (a  2 
control  eggs  ;  ( b )  12  received  a  solut  i 
of  potassium  oxalate  only  ;  (c)  ljj 
mixture  of  1  cm.  normal  blood  witj) 
similar  quantity  of  solution  of  potassi  p 
oxalate  ;  (d)  12  1  cm.  of  blood  frb 
syphilitic  patient  and  solution  of  pol  - 
sium  oxalate.  Results  again  shovl 
83.33  per  cent,  normally  develop 
embryos  in  (a),  58.33  per  cent,  in  ) 
and  (c),  and  25  per  cent,  only  in  (d). 


(42)  Tuberculous  Endocarditis. 

A  patient  suffering  from  tuberculous, 
under  the  care  of  Mouisset,  of  Lyoi, 
died  of  acute  endocarditis.  Portion  ! 
the  endocardial  lesion  were  inoculajj 
into  a  guinea-pig  by  Courmont,  vie 
reports  (Lyon  MSd.,  May  27th  and  Jije 
10th,  1894)  that  the  animal  becae 
tuberculous;  it  presented  enlargemjf 
of  the  glands  in  relation  with  the  pc;! 
of  inoculation  in  the  thigh,  and  c<|i 
mencing  tubercle  in  the  lungs.  Ccfe 
mont  concludes  that  the  endocard  £ 
in  the  patient  was  tuberculous. 


(43)  Preservation  of  Organised  Scdimb 
in  the  Urine. 

Bohland  (Centralbl.  f.  inn.  Med.,  M 
19tli,  1894)  recommends  the  follow  |e 
method.  The  deposit  is  obtained  ij 
standing  or  by  means  of  the  centrifijJ 
machine.  The  supernatant  fluid  £ 
poured  off,  and  the  deposit  washed  wt 
saline  solution  and  transferred  to  M- 
ler’s  fluid,  which  is  renewed  every  tip 
or  four  days.  After  a  fortnight  |( 
Muller’s  fluid  is  drained  off,  and  « 
after-hardening  completed  in  absol  j< 
alcohol.  Epithelium,  leucocytes,  :| 
casts  are  readily  recognised.  If  fi- 
mined  as  soon  as  taken  out  of  Mull  £ 
fluid  the  formed  elements  appear 
low,  and  hyaline  casts  are  thus  eaiffl 
seen.  Alcohol  alone,  chromic  or  pli< 
acid,  are  unsuitable  for  hardening.  r!« 
sediment  can  be  stained.  A  drop| 
the  deposit  in  alcohol  is  put  on  a  coy- 
glass,  and  a  thin  film  obtained.  Thi  £ 
allowed  to  evaporate,  and  is  then  staii  c 
with  Ehrlich’s  neutrophile  mixtn 
The  author’s  preparations  lasted  on  £ 
few  weeks,  but  the  value  of  the  hard  i- 
ing  method  for  class  purposes  is  >■ 
vious.  Mononucleated  leucocytes  w 
found  in  parenchymatous  and  inter) 
tial  nephritis  as  Senator  pointed  ('j 
very  few  polynucleated  cells  being  st  j- 
The  author  has  stained  deposits  w 
Weigert’s  fibrin  stain,  but  he  coiC 
never  demonstrate  fibrin  in  the  cast:! 
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MEDICINE. 


1)  Dry  Gangrene  of  Nervous  Origin. 

as  (Bull,  de  V Acad,  de  Med.,  June 
i  1894)  read  a  communication  on  a 
f  of  dry  gangrene.  The  patient,  aged 
tvas  of  nervous  temperament ;  the 
;  er  gouty,  and  died  of  heart  disease, 
i  1  50 ;  the  mother  hysterical ;  the 
l  hers  and  sisters  also  showed  signs 
j  xtreme  nervousness.  Careful  ex- 
i  ration  revealed  no  trace  of  syphilis, 
ij  etes,  albuminuria,  or  alcoholism. 

;  fears  since  the  patient  began  to  ex- 
i  ?nce  lancinating  pains  in  the  upper 
is,  which  disappeared  at  the  end  of 
e  months,  to  give  place  to  similar 
:  s  in  the  lower,  with  the  appearance 
!  ome  scattered  red  patches  on  the 
!  leg.  This  continued  two  months, 

!  then  there  was  freedom  from  pain 
i  1  November,  1893,  when  the  same 
j1  s  recurred  in  the  left  leg,  with 
neous  venosity.  Two  phlyctenulae 
[  iared,  one  at  the  tip  of  the  big  toe, 

|:h  soon  healed,  the  second  in  the 
interdigital  space,  which  became 
seat  of  a  black  gangrenous  patch, 
;h  proceeded  to  invade  the  neigli- 
'  ing  toes.  The  gangrene  spread,  in- 
i  ing  both  dorsal  and  plantar  sur- 
i  i  of  foot,  and  amputation  was  per- 
ed  in  the  upper  third  of  the  leg 
perfectly  satisfactory  results  from 
:  surgical  point  of  view,  cicatrisation 
i  g  complete  in  twenty  days.  But 
pain,  so  far  from  being  ame- 
ted,  became  much  worse  and 
]  ted  all  treatment.  Hypodermic 
jj  itions  of  morphine,  antipyrin, 

Iral,  potassium  bromide,  bromidia, 
honal,  electric  currents,  and  baths 
xygen  and  carbonic  acid  were  all 
l  in  turn.  Finally,  salicylate  of 
was  tried  in  doses  of  3  grammes  a 
and  to  this  the  pain  yielded  to  a 
5  extent ;  the  patient’s  state  being 
uch  ameliorated  that  he  could  un¬ 
ike  a  voyage.  But  he  still  con- 
i  es  to  experience  some  twinges  both 
'  ie  amputated  and  other  limbs.  A 
worthy  fact  at  the  amputation  was 
I  absence  of  arterial  haemorrhage, 

)  the  posterior  tibial  demanding  a 
i  ure.  On  the  other  hand  the  veins 
'  i  very  full  and  bled  abundantly. 

5  roscopic  examination  showed  ar 
f  s  and  deep  veins  obliterated  and 
<  ced  in  volume,  but  there  was  no 
i  3  of  clot.  Microscopic  examination 
1  fed  proliferation  of  endothelial 
1  ths,  the  elastic  coat  much  folded, 
5  muscular  coat  normal,  the  adven- 
i  rather  thickened.  The  nerves, 

■  'dally  the  anterior  tibial,  showed 
•  Iteration  in  a  large  number  of  fibres 
>  i  in  longitudinal  and  horizontal 
ions.  Diagnosis :  endovasculitis, 
!  er  of  gouty  origin  or  consecutive  to 
1  'ous  lesion. 


(45)  Hysterical  Gangrene. 

Eiriix  (Wien.  klin.  Woch.,  May  3rd,  1894) 
reports  the  following  case  in  a  girl,  aged 
18.  Since  her  sixth  year  there  had  oc¬ 
curred  regularly  in  the  late  autumn  a 
reddening  of  small  portions  of  the  skin, 
followed  by  the  formation  of  bullae, 
which  burst  and  healed.  Three  years 
ago  the  affection  attacked  the  cheek, 
and  was  accompanied  by  anaesthesia  of 
half  the  face.  Two  months  before  ad¬ 
mission  the  skin  affection  recurred,  but 
under  a  different  form  ;  small  portions 
of  the  skin  on  the  right  cheek  became 
blackish  in  colour  and  sloughed. 
Similar  lesions  occurred  on  the  left  arm. 
On  admission,  besides  the  scars,  there 
were  blackish  sloughs  on  the  back  of 
the  left  hand.  Three  months  later  the 
patient  again  came  under  observation 
with  localised  gangrene  of  the  skin,  and 
on  several  subsequent  occasions  she  had 
relapses.  Later  there  was  limitation  of 
the  visual  fields  and  also  hysterical 
aphonia.  No  organic  cause  could  be 
found  for  the  disease.  The  diagnosis 
of  its  hysterical  nature  was  based  on 
the  anesthesia,  visual  disturbance, 
aphonia,  ovarian  hyperesthesia,  etc., 
as  well  as  the  duration,  recurrence,  and 
changing  character  of  the  disease.  There 
was  no  evidence  that  the  lesions  re¬ 
sulted  from  self-inflicted  wounds.  Sub¬ 
sequently  a  sister  of  this  patient  came 
under  treatment  with  right  hemianaes- 
thesia.  Similar  patches  of  redness,  fol¬ 
lowed  by  localised  gangrene,  also  ap¬ 
peared  on  the  left  breast,  and  later  on 
the  cheeks,  in  this  case. 


(46)  Primary  Confusiona!  Insanity. 

In  the  Arch.  Gen.  de  Med.,  May  and 
June,  1894,  S6glas  contributes  a  clini¬ 
cal  study  of  this  disease  (confusion 
mentale  primitive).  The  symptoms  are 
both  mental  and  bodily.  Among  the 
former  must  be  placed  bewilderment, 
astonishment  and  hebetude,  or  the  ex¬ 
pression  is  inert  and  stupid.  The  patient 
is  lost  in  his  responses  to  questions  and 
appears  to  be  out  of  touch  with  persons 
and  things  round  about  him.  He  has 
difficulty  in  finding  words  for  his  ideas 
and  in  understanding  what  is  said  to 
him.  His  thoughts  are  slow,  and  there 
is  difficulty  in  fixing  his  attention.  He 
is  distracted  by  persistent  dreamings. 
He  is  in  a  state  of  doubt  and  uncer¬ 
tainty,  and  his  perception  and  imagina¬ 
tion  are  defective.  The  disease  is  not 
due  to  disturbances  in  the  elementary 
sensations,  but  in  the  psychological  in¬ 
terpretation  of  these  sensations.  The 
memory  is  weakened.  Accurate  recol¬ 
lections  may,  as  it  were,  be  forced  upon 
him,  but  he  is  unable  voluntarily  to 
recall  events.  The  same  alteration 
takes  place  in  regard  to  voluntary 
movements,  which  are  hesitating,  mal¬ 
adroit,  etc.  In  slight  cases  this  in¬ 
ability  of  action  is  greatly  complained 
of.  Sometimes  intervals  are  present 
when  the  patient  recognises  the  con¬ 
fusion  in  his  ideas.  Sometimes  there 
are  delusions  of  a  melancholic  type, 
which  are  changeable  and  incohe¬ 
rent.  Hallucinations  may  be  present. 
Sudden  impulsiveness  may  occur, 


when  violence  either  to  himself  or 
another  may  be  done.  The  docility, 
however,  is  usually  striking,  especially 
to  some  people,  who  may  thus  manage 
the  patient  easily.  In  the  bodily  sym¬ 
ptoms  there  is  general  weakness,  exhaus¬ 
tion,  and  loss  of  flesh.  The  pupils  may 
be  unequal.  The  cataleptic  state  may 
supervene.  Insomnia  is  almost  con¬ 
stant.  Two  forms  are  recognised,  the 
asthenic  and  hallucinatory.  Sometimes 
the  bodily  symptoms  predominate,  and 
the  forms  may  then  be  classed  as 
cachectic,  typhoid,  and  meningeal.  The 
onset  of  the  disease  is  usually  rapid.  It 
lasts  on  an  average  from  four  to  six 
months.  It  may  end  in  recovery, 
chronic  dementia,  or  death.  It  is  the 
only  mental  disease  besides  general 
paralysis  which  may  cause  death. 
The  prognosis  is  worse  than  in  mania 
or  melancholia.  The  more  compli¬ 
cated  and  changing  the  form  the 
worse  the  prognosis.  Slighter  forms 
must  be  distinguished  from  melan¬ 
cholia.  The  physiognomy  is  quite 
different  from  mania.  In  early  general 
paralysis  there  is  no  real  confusion  of 
ideas,  but  progressive  dementia.  Trau¬ 
matism,  physical  and  moral,  infective 
disease,  excesses,  etc.,  are  important 
occasional  causes.  Heredity  is  of  less 
significance  than  usual.  The  bodily 
condition  must  be  improved ;  alkaline 
bromides  are  to  be  avoided.  If  due  to 
auto-intoxication,  efforts  at  elimination 
should  be  made.  Moral  treatment  is 
important.  Confinement  to  an  asylum 
should  be  delayed  as  long  as  possible. 


(47)  Thrombosis  of  the  Superior  Mesen* 
teric  Ar(ery. 

Councilman  (Boston  Med.  and  Surg. 
Journ.,  April  26th,  1894)  describes  three 
cases  of  occlusion  of  the  superior  mesen¬ 
teric  artery  by  thrombi.  In  two,  males 
aged  61  and  62  respectively,  the  occlu¬ 
sion  was  complete,  and  .  there  was  ex¬ 
tensive  infarction  of  the  intestinal  wall. 
In  one  cases  there  was  a  second  throm¬ 
bus  lower  down,  and  the  mucous  mem¬ 
brane  of  the  portion  of  the  intestine  in 
relation  with  it  was  not  only  swollen  by' 
infarction,  but  presented  areas  of  ne¬ 
crosis  involving  in  places  the  whole 
thickness  of  the  mucous  membrane. 
The  symptoms  were  abdominal  pain 
and  tenderness,  and  in  one  case  diar¬ 
rhoea.  In  both  cases  there  was  peri¬ 
tonitis.  In  the  third  case,  a  woman 
aged  85,  the  artery  was  not  completely 
occluded,  but  a  large  thrombus  on  the 
anterior  surface  of  the  aorta  extended 
into  the  artery  and  occluded  the  orifice 
almost  completely  ;  the  intestines  were 
enormously  distended  and  somewhat 
congested.  In  this  case  abdominal  pain, 
distension,  and  constipation  were  the 
prominent  symptoms,  and  a  diagnosis 
of  obstruction  was  made  ;  the  tempera¬ 
ture  was  subnormal  until  just  before 
death.  In  one  of  the  other  cases,  that 
in  which  diarrhoea  did  not  occur,  intes¬ 
tinal  distension  was  also  marked.  In 
two  cases  the  thrombi  were  in  relation 
with  calcification  of  the  aorta,  and  in 
the  other  the  heart  was  dilated  and  the 
I  aorta  roughened. 

HO  A 


The  British 
Medical  JowrnalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


10 


[July  21,  18941 


SURGERY. 

<4S>  Tlie  Removal  of  Stone  from  tlic 
Bladder. 

Eon  bes  (Philadelphia  MedicalNeus,  June 
23rd,  1894)  tabulates  the  results  of  ex¬ 
periments  on  184  vesical  calculi,  made 
with  the  object  of  measuring  their 
crushing  resistance.  An  attempt  has 
been  made  to  deduce  from  this  table  a 
general  law  for  such  resistance  of  vesi¬ 
cal  calculi,  considered  under  the  heads 
of  chemical  composition,  weight,  size, 
and  specific  gravity,  but  owing  to  the 
great  variation  in  the  ages  of  the  calculi 
since  their  removal  from  the  bladder, 
and  the  consequent  hardening  or  soften¬ 
ing  of  the  colloids  due  to  atmospheric 
exposure,  the  author  has  hitherto  found 
this  object  impracticable.  It  would 
seem,  however,  as  one  element  of  the 
law,  that  there  is  a  marked  decrease  in 
the  crushing  resistance  of  vesical  cal¬ 
culi  relatively  to  their  size  and  weight 
as  they  grow  larger.  It  is  anticipated 
that  by  the  use  of  a  recently  devised 
litliotrite,  having  a  measuring  me¬ 
chanism  in  its  handle,  the  crushing 
resistance  of  a  calculus  will  in  future  be 
recorded  at  the  time  of  operation.  The 
remaining  portion  of  this  valuable  paper 
is  taken  up  by  a  description  of  a  new 
lithotrite  designed  and  made  by  the 
author’s  son,  who  is  an  engineer.  This 
lithotrite  has  some  of  the  elements  that 
are  common  to  the  Civiale,  Thompson, 
and  Bigelow  instruments— namely,  a 
pair  of  jaws  capable  of  being  separated 
and  brought  together,  and  a  handle 
mechanism  for  their  operation.  The 
construction  and  general  lines  of  it  are, 
however,  entirely  original  and  widely 
different  from  any  lithotrite  that  has 
been  hitherto  devised.  The  vesical  end 
consists  of  a  male  blade  sliding  within 
a  female  blade,  and  held  within  the  latter 
by  means  of  a  slightly  angular  undercut 
slot.  This  arrangement  prevents  the 
male  blade  rising  out  of  the  female 
when  under  a  strain,  so  that  the  greater 
the  strain  the  tighter  the  male  blade  is 
held  within  the  female.  The  long  axis 
of  the  shaft  is  straight  from  the  handle 
to  within  about  2  inches  of  the  crook  or 
curve,  where  it  rises  at  an  angle  of  about 
5  degrees  until  it  meets  the  curve.  Six 
important  objects  are  thus  accom¬ 
plished:  the  instrument  can  be  more 
easily  introduced  through  the  urethra, 
the  strength  of  the  female  jaw  is  in¬ 
creased  by  giving  it  support  higher  up,  a 
larger  stone  may  be  grasped  with  a  rela¬ 
tively  short  female  jaw,  the  metal  of  the 
female  shaft  is  placed  where  it  is  most 
needed  togivestrength, lateral  movement 
or  twisting  of  the  male  jaw  is  prevented, 
and  the  angle  between  the  long  axis  of 
the  female  blade  and  the  long  axis  of 
the  shaft  is  the  same  as  if  the  shaft 
were  straight  all  the  way  to  the  curve. 
The  proximal  or  anterior  surface  of  the 
female  jaw  is  concave.  This  concavity 
prevents  the  calculus  from  slipping 
away  when  the  power  is  applied,  and 
tends  also  to  direct  it  lower  down, 
thereby  placing  it  in  a  position  where 
the  instrument  gains  strength.  The 
female  shaft  is  elliptical  and  of  uniform 
size  from  the  handle  up  to  within  about 
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three  inches  of  the  crook,  where  it 
begins  to  increase  slightly  in  calibre 
until  it  reaches  its  maximum,  which  is 
at  the  crook.  This  affords  great  strength 
to  the  female  shaft  at  the  point  where 
it  is  most  needed,  and  at  the  same  time 
places  the  extra  metal  within  the 
bladder  and  the  prostatic  portion  of 
the  urethra  only,  where  it  is  easily 
accommodated.  The  female  is  much 
larger  than  the  male  blade,  so  that  all 
debris  is  expelled  and  impaction  pre¬ 
vented,  and  the  wall  of  the  bladder  is 
thus  protected  from  being  pinched  or 
cut.  The  proximal  or  posterior  surface 
of  the  male  blade  is  in  the  form  of  a 
wedge  of  about  60  degrees  in  order  to 
penetrate  a  calculus  with  the  least 
power  propelling  it.  It  is  traversed 
by  two  cross  ridges,  which  prevent  the 
stone  from  flying  when  broken.  The 
handle  or  screw  mechanism,  which  is 
described  fully  but  in  somewhat 
technical  language,  belongs  to  what  is 
known  as  the  interrupted- screw  type. 
The  instrument,  the  author  states,  has 
demonstrated  its  complete  fitness  in 
seven  operations  on  the  living  subject. 
In  the  testing  experiments  on  crushing 
resistance,  it  broke  down  148  calculi, 
and  on  thirteen  occasions  was  subjected 
to  a  pressure  between  the  blades  of 
500  pounds.  Most  of  the  calculi  were 
many  years  old,  and  much  harder  than 
any  recently  taken  from  a  living  sub¬ 
ject. 


(49)  Anthrax  in  Mar. 

Muller  ( Deut .  med.  Woch.,  June  14th 
and  21st,  1894)  refers  to  different  views 
in  connection  with  local  treatment.  It 
is  impossible  to  destroy  the  disease  by 
excising  the  site  of  inoculation.  In 
guinea-pigs  amputation  of  a  limb  two 
or  three  hours  after  the  foot  has  been 
inoculated  cannot  save  the  animal.  By 
the  time  the  injection  is  ended  absorp¬ 
tion  must  have  commenced,  as  is  shown 
by  the  rapid  proliferation  of  the  bacilli 
in  the  tissues.  The  disease  produced 
by  anthrax  would  appear  to  be  largely 
due  to  a  toxic  action.  It  may,  however, 
be  difficult  to  find  bacteria  in  the 
blood  ;  when  absorbed  they  may  be  de¬ 
posited  in  parts  where  the  circulation 
is  slow,  as  in  the  liver,  spleen,  and  mar¬ 
row  of  bones.  It  has  been  shown  with 
almost  certainty  that  products  may  be 
isolated  from  anthrax  cultures,  which 
produce  symptoms  like  those  due  to 
anthrax.  Whether  phagocytosis  plays 
a  part  in  human  anthrax  is  undecided. 
The  author’s  observations  would  lead  to 
a  negative  conclusion.  Different  organs 
have  different  capabilities  of  dealing 
with  anthrax.  Thus,  in  rats  the  spleen 
seems  to  have  the  chief  action,  but  in 
rabbits  the  liver.  In  man  enlargement 
of  the  spleen  is  noted  early.  It  must 
be  the  object  of  treatment  to  get  the 
cells  at  the  site  of  inoculation  to  arrest 
the  dissemination  of  the  bacteria  and 
to  protect  the  cells  in  the  whole  body 
against  the  poisoning.  If  excision  of 
the  inoculated  part  cannot  arrest  the 
disease,  it  might  be  thought  that  the 
anthrax  bacilli  and  their  products 
might  be  let  out  out  by  incision.  The 
author  concludes,  however,  that  in¬ 


cision  should  not  be  practised.  Anthi? 
is  one  of  the  most  virulent  of  the  bltjl 
parasites,  and  by  incision  there  is  e 
danger  of  a  fresh  invasion  of  the  bltij 
in  the  vessels  thus  laid  open.  rJe 
products  at  the  site  of  inoculation  e 
harmful  to  the  individual  if  absorbi 
but  they  are  also  destructive  to  |e 
anthrax  bacilli  in  situ.  The  line  j 
treatment  recommended  by  the  aut  i 
is  the  following  :  The  affected  part  ;j; 
adjacent  joint  are  fixed  to  prevent  4 
semination.  The  limb  is  also  elevac 
to  assist  the  venous  return,  so  t; 
more  arterial  blood  may  come  to  < 
part.  Mercurial  ointment  is  applied  ( 
prevent  secondary  infection.  Me  i 
are  adopted  to  improve  the  circulati  t 
such  as  alcohol  in  large  doses  it 
nutritious  diet.  All  the  cases,  incl  1 
ing  severe  ones,  which  have  been  t  h 
treated  in  von  Bramann’s  clinic  si  i 
1890  have  recovered. 


(50)  Morton’s  Disease. 

Bose  {Arch.  Gen.  de  Med.,  July,  18) 
begins  a  study  of  this  metata  It 
neuralgia.  It  is  limited  to  the  ante  t 
part  of  the  foot,  and  to  the  metata  i 
phalaDgeal  joint,  usually  of  the  foil 
toe.  The  disease  consists  in  attack ) 
pain,  generally  localised  to  this  jo  t 
but  at  times  radiating  to  adjacent  pa  a 
The  attack  begins  suddenly,  and  L 
pain  may  be  excruciating,  the  patiii 
often  feeling  compelled  to  take  off! 
boots.  Walking  is  prevented,  andp 
leg  is  flexed.  The  pain  usually  ceik 
rapidly  on  repose,  but  returns  as  s a 
as  the  foot  is  put  the  ground  agb 
The  attacks  have  a  variable  dura  '] 
from  a  few  hours  to  a  whole  day.  Ti 
may  only  recur  at  long  intervals,  II 
occasionally  every  two  or  three  d;@ 
The  attacks  need  not  be  so  seven  |i 
described  above,  the  pain  being  up 
dull.  In  the  less  marked  attacks  I.' 
pain  may  only  produce  a  slight  gi\i| 
of  the  leg.  There  may  be  vague  jE 
during  the  intervals,  and  much  cutii? 
ous  hypereestliesia.  At  times  the  i 
ease  may  really  be  termed  chro  p 
The  attacks  of  pain  may  react  on  Li 
patient’s  nervous  system;  he  i; 
become  depressed,  and  is  haunted  p 
fears  of  further  attacks.  There!.; 
absence  of  any  local  sign  of  disease,  ji 
the  case  related  here  by  the  aub 
there  was,  however,  some  redness  (k 
the  plantar  surface  of  the  metata  ) 
phalangeal  joint,  and  pressure  1< 
produced  the  pain.  There  was  ip 
marked  hypersesthesia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(51)  Antisepsis  in  Obstetric  Practice 

Heneotay  ( Archives  de  Tocol.  et 
GynSc.,  June,  1894)  and  others  h 
drawn  up  an  important  report  on  t 
subject,  with  a  view  to  future  legii 
tion  regarding  midwives.  Amon 
other  conclusions,  they  urge  that  pi 
peral  infection  is  usually  transmit 
by  contact  of  the  genital  tract  of 
patient  with  a  virus  conveyed  by 
hands,  instruments,  or  linen,  'i 
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cial  germs  (streptococci,  stapliylo- 
ci)  as  a  rule  come  from  some  other 
>rperal  patient,  but  may  also  be 
•ed  to  cases  of  anthrax,  erysipelas, 
simple  furunculus.  The  atmosphere, 
an  infecting  agent,  plays  no  part 
e  in  exceptional  instances,  where 
upulous  antisepsis  has  been  prac- 
3d.  Autoinfection  is  rare  and  of 
ondary  importance ;  the  report  fur- 
r  shows  that  the  term  in  question  is 
,  similarly  defined  by  different  autho- 
es.  Elevation  of  temperature  in 
ldbed  is  as  a  rule  a  sign  of  infection 
Jie  moment  of  delivery.  When  for 
■nty-four  or  more  hours  after  delivery 
temperature  rises  over  100.5°,  the 
e  requires  serious  attention.  On 

■  above  opinions  rules  for  treatment 
laid  down  in  the  report .  The  mini- 

i  ,m  of  requirements  is  set  down  as 
luding  (1)  perfect  cleanliness  of  all 
■ets,  blankets,  and  utensils  used  for 

■  patient ;  (2)  disinfection  of  the 
ids  of  the  physician  or  midwife  and 
all  instruments  before  use  ;  (3)  disin- 
tion  of  the  external  organs. 

I  - 

Cancer  or  Cervix  in  a  Cterus  S.icornis 
with  Atresia  Vagina?  ansi  Pyometrn. 

ssa  ( Centralbl .  /.  Gyndk .,  No.  18, 
4)  describes  this  unusual  compli- 
ion  observed  in  a  single  woman, 
;d  38,  of  weak  mental  capacity, 
e  had  borne  five  children,  the 
ingest  about  twenty  years  earlier, 
e  climacteric  had  occurred  about 
een  years  ago.  During  the  last 
■ee  months  pelvic  pain  and  difficult 
cturition  had  set  in.  The  vagina 
|  s  strictured  in  the  middle.  On 
l  tober  21st,  1893,  an  exploratory 

j  iominal  incision  was  made.  A 
ated  double  uterus  was  discovered; 
ji  appendages  were  normal;  the 
dder,  though  emptied  by  the 
heter  before  operation,  reached  an 
h  above  the  symphysis.  Both  the 
xine  cornua  and  the  upper  and  ob- 
ucted  portion  of  the  vagina  were  full 
pus.  The  vagina  was  punctured  at 
I ;  seat  of  stricture  by  means  of  a  fine 
car.  Nearly  two  pints  of  purulent 
id  escaped,  the  dilated  cornua  col- 
|  sing  as  it  flowed  away.  The  abdo- 
aal  wound  was  closed  and  the  vagina 
ined.  Symptoms  of  acute  mania 
reloped,  and  the  patient  died  on  the 
;  h  day.  At  the  necropsy  acute 
ningitis  and  encephalitis  with  catar- 
.  il  pneumonia  were  detected.  The 
,  kidney  and  ureter  were  entirely 
iting,  the  right  kidney  greatly 
ated,  its  ureter  obstructed  at  a  point 
ere  it  was  crossed  by  the  persistent 
lit  umbilical  artery.  The  cervix  was 

■  gle,  and  the  seat  of  an  epitheli- 

■  atous  outgrowth. 

)  Glycerine  Injections  as  an  Oxytocic. 

.zeu  ( Centralbl .  f.  Gyncilc ,  No.  26, 
4)  read  a  communication  on  this 
*  > j ect  at  a  recent  meeting  of  the 
'  ogne  Obstetrical  Society.  He  had 
>  lected  28  cases,  including  19  in  his 
|  i  experience.  Glycerine  was  used 
times  for  induction  of  premature 
]  our ;  in  15  of  these  cases  the  pelvis 
'i  >  narrowed,  in  2  there  was  Bright’s 


disease,  and  in  1  placenta  praevia.  To 
stimulate  uterine  action  at  term  gly¬ 
cerine  was  injected  in  7  cases  of  simple 
atony,  in  2  of  placenta  prsevia,  and  in 
1  for  some  other  complication.  The 
pains  came  on  after  an  average  interval 
of  two  hours  following  the  injection. 
Eight  to  ten  hours  elapsed  before  com¬ 
plete  dilatation  of  the  os,  or  a  longer 
space  of  time  in  cases  of  contracted 
pelvis.  Two  of  the  mothers  died,  both 
from  severe  eclampsia ;  the  foetus  was 
putrid  in  both  cases.  One  child  re¬ 
quired  craniotomy  on  account  of  its 
great  size.  Three  children  died  from 
placenta  preevia  and  strangulation  by 
the  funis.  One,  hardly  32  weeks  old, 
died  a  quarter  of  an  hour  after  birth. 
Only  in  one  case  could  the  violence  of 
the  pains  be  a  possible  cause  of  the 
death  of  the  child.  The  glycerine  had 
done  its  duty.  Pelzer  however,  de¬ 
precates  injudicious  zeal  about  this 
method  ;  30  to  50  cubic  centimetres,  not 
100  cubic  centimetres,  are  sufficient  for 
injection.  The  method  is  not  suitable 
for  cases  of  eclampsia  and  placenta 
prsevia,  except  the  lateral  variety,  where 
the  placenta  can  be  avoided. — Geuer 
(ibid.)  read  notes  of  3  cases  of  induction 
of  premature  labour  by  injection  of 
glycerine,  in  all  of  which  both  mother 
and  child  were  saved.  The  first  two 
mothers  were  over  32,  with  contracted 
pelves  ;  craniotomy  had  been  performed 
in  previous  labours.  The  third  case 
was  an  instance  of  bad  eclampsia ;  40 
grammes  of  glycerine  were  injected, 
the  os  being  at  the  time  uncontracted  ; 
there  was  cedema,  with  much  albu¬ 
minuria.  Forty  hours  later  a  healthy 
living  child  was  born. 


(51)  Tuberculosis  of  the  Placenta, 

Lehman  (Berl.  Min.  Woch.,  June  25th, 
1891)  showed  before  the  Berlin  Medical 
Society  two  typical  examples.  He 
observes  that  an  organ  containing  as 
much  blood  as  the  placenta  ought  to 
show  the  tuberculous  lesion  quite  as 
readily  as  the  liver  and  kidney  do.  In 
the  second  case  the  tuberculous  foci 
were  situated  in  the  chorionic  villi,  that 
is  in  the  foetal  portion  of  the  placenta. 
The  infant  died  ten  days  after  birth 
without  tubercle  being  actually  found 
in  the  body.  Such  tuberculous  lesions 
as  occur  in  the  bones  and  glands  during 
childhood  are  better  explained  in  this 
way  than  by  aerial  infection.  The 
author  has  found  placental  tuberculosis 
in  2  out  of  3  cases  in  which  the  mothers 
were  affected  with  tuberculosis  else¬ 
where.  The  changes  in  the  placenta  are 
so  slight  that  they  may  easily  be  over¬ 
looked.  The  placenta  should  be  cut  in 
slices  \  centimetre  thick,  each  part 
carefully  examined  and  doubtful  por¬ 
tions  microscoped.  Hirsclifeld  and 
Sclimorl  (Epitome,  June  6th,  1891, 
par.  505)  found  tubercle  bacilli  in  the 
foetal  liver  without  obvious  tuberculous 
lesions  there  in  the  case  of  a  phthisical 
mother.  In  the  first  of  the  author’s 
cases  the  tubercle,  as  might  be  ex¬ 
pected,  was  found  in  the  maternal  por¬ 
tion  of  the  placenta.  The  disease  may 
spread  to  the  foetal  portion  either  by 
direct  extension  or  by  rupture  into  the 


intravillous  spaces.  Tubercle  bacilli 
may  be  found,  though  sparsely,  in  these 
placental  lesions. 


THERAPEUTICS. 


<55)  Massasrc  anil  tlie  Blood. 

J.  K.  Mitchell  Am.  Journ.  Med. 
Sciences,  May,  1894)  describes  the  effect 
of  massage  on  the  number  and  haemo¬ 
globin  value  of  the  red  blood  corpuscles. 
He  examined  the  blood  of  thirty  indi¬ 
viduals  before  and  after  massage.  The 
massage  was  mostly  continued  for  at 
least  an  hour,  and,  if  general  massage 
is  to  be  of  service,  he  thinks  it  must  be 
of  a  full  hour’s  duration.  Of  the  thirty 
persons  whose  blood  was  examined  once 
or  on  several  occasions,  two  were 
healthy,  whilst  the  rest  suffered  from 
various  forms  of  anaemia,  malnutrition, 
nervous  complaints,  etc.  A  consider¬ 
able  increase  in  the  number  of  red  blood 
corpuscles  was  nearly  always  observed 
after  massage,  but  the  haemoglobin  was 
not  usually  increased  to  a  correspond¬ 
ing  extent.  Considering  that  red  blood 
corpuscles  could  not  be  formed  so 
rapidly  and  in  numbers  sufficient  to 
account  for  the  increase  observed 
after  massage,  Mitchell  suggests  that 
the  massage  may  have  the  effect  of 
bringing  a  number  of  red  blood  cor¬ 
puscles  into  the  circulation  which,  be¬ 
fore  the  massage,  had  been  resting  in 
various  parts  of  the  body.  It  is  further 
suggested  that  these  additional  blood 
corpuscles,  brought  into  the  circulation 
by  the  massage,  may  be  of  a  different 
quality  from  the  others,  and  poorer  in 
haemoglobin,  and  that  this  may  explain 
why  the  haemoglobin  is  usually  not  in¬ 
creased  after  massage  to  an  extent  cor¬ 
responding  to  that  of  the  increase  in 
the  number  of  corpuscles.  This  latter 
increase  was  observed  to  be  indepen¬ 
dent  of  the  nature  of  the  disease  from 
which  the  patient  was  suffering. 
Mitchell  thinks  that  massage  may  be 
employed  without  danger  in  high 
grades  of  anaemia.  The  greatest  increase 
in  the  number  of  corpuscles  is  observed 
about  an  hour  after  cessation  of 
the  massage.  During  his  research 
Mitchell  was  astonished  to  find  that 
the  blood  of  patients  apparently  anaemic 
may  often  contain  more  than  the  num¬ 
ber  of  red  blood  corpuscles  in  the  c.mm. 
given  as  the  average  number  in  health 
by  the  textbooks. 


<56>  Intubation  in  Pertussis. 

Taub  ( Jahrbuch  f.  Kinder heilk.,  37,  1),  in 
view  of  Herff’s  discovery  that  in  per¬ 
tussis  the  interarytenoid  region  is  prin¬ 
cipally  affected  and  the  most  sensitive, 
directed  his  attention  to  improving  this 
latter  local  condition.  Two  infants  less 
than  one  year  old  were  suffering  from 
equally  severe  attacks,  and  the  condi¬ 
tion  was  most  grave  owing  to  the  ex¬ 
haustion  produced  by  the  frequent 
paroxysms.  Under  these  circumstances 
intubation  was  frequently  performed 
for  periods  of  from  four  to  six  hours  in 
one  of  the  patients,  this  procedure  in¬ 
variably  leading  to  an  immediate  attack 
of  coughing,  but  subsequent  relief  and 
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cessation  of  symptoms.  The  other 
child  died,  intubation  having  been  re¬ 
fused  by  the  friends.  Owing  to  the 
possibility  of  catarrhal  pneumonia  re¬ 
sulting  from  this  treatment  the  author 
only  recommends  the  measure  in 
extreme  cases. 


(57)  Massaere  in  Infantile  Convulsions. 

Schumann  (Therap.  Monatsh.,  March, 
1894),  after  discussing  the  intestinal 
causes  leading  to  eclampsia  and  convul¬ 
sions  in  children,  dwells  on  our  inability 
to  render  much  active  and  immediate 
assistance.  Anesthetics,  purgatives, 
etc.,  are  dealt  with,  and  the  author  then 
describes  how  he  has  lately  in  the  case 
of  several  children  "resorted  to  abdomi¬ 
nal  massage,  which  led  to  instantaneous 
relief.  With  or  without  an  anesthetic, 
according  to  the  nature  of  the  case,  the 
child’s  abdomen  should  be  rubbed  for 
several  minutes,  when  the  passage  of 
flatus  and  a  thin  stool  will  show  the  suc¬ 
cess  of  the  treatment.  The  history 
should  be  inquired  into  first,  and,  when 
there  is  a  probability  of  the  presence  of 
peritoneal  irritation,  the  massage  may 
be  contraindicated. 


(58)  Pyoktanln  In  Visceral  Cancer. 

Maibaum,  of  Dorpat  ( Meditzina ,  No. 
7,  1894),  has  come  to  the  conclusion 
that  when  employed  in  cases  of  malig¬ 
nant  disease  of  internal  organs  pyok- 
tanin  decidedly  arrests  the  disintegra¬ 
tion  of  these  growths,  improves  diges¬ 
tion,  and,  on  the  whole,  has  a  bene¬ 
ficial  action  on  a  system  suffering 
from  cancerous  cachexia.  He  relates 
three  cases  of  advanced  carcinoma  of 
the  stomach,  in  which  the  drug  was 
administered  in  lgr.  doses  thrice  daily 
(either  internally,  in  pills,  after  meals  ; 
or,  if  not  well  tolerated,  in  the  shape  of 
rectal  suppositories).  In  all  three 
patients  a  striking  amelioration  was 
rapidly  seen  ;  nausea,  vomiting,  eructa¬ 
tions,  heartburn,  and  epigastric  pain 
subsided,  the  appetite  and  sleep  re¬ 
turned,  and  the  general  strength  and 
bodily  weight  increased. 


PATHOLOGY. 


(59)  Immunity. 

Buchner  ( Miinch .  med.  Woch.,  June 
12th  and  19th,  1894)  discusses  the  ad¬ 
vances  in  this  subject.  In  connection 
with  the  exact  causes  of  immunity,  the 
great  difference  between  natural  and 
acquired  immunity  has  been  definitely 
established.  Natural  immunity  seems 
to  be  brought  about  by  the  bactericidal 
action  of  a  protective  substance  or 
alexin  in  the  blood  serum.  This  alexin 
differs  from  the  antitoxin  found  in  the 
serum  of  animals  artificially  made  im¬ 
mune.  Alexin  acts  upon  the  bacteria, 
and  also  upon  the  red  cells,  and  even 
leucocytes  belonging  to  animals  of  other 
species,  whereas  such  bactericidal  and 
globulicidal  action  is  not  possessed  by 
antitoxin.  Alexin  is  most  easily  de¬ 
composed,  whereas  antitoxin  is  a  stable 
body.  The  effects  of  antitoxin  are  the 
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same,  whether  coming  from  one  animal 
or  another,  and  only  depend  on  the 
degree  of  acquired  immunity  possessed 
by  the  animal.  The  author  contends 
that  the  serum  of  animals  made  immune 
contains  both  alexin  and  antitoxin. 
Thus  a  body  can  be  extracted  from  the 
blood  serum  of  an  animal  made  immune 
and  can  be  transferred  to  another. 
There  are  two  explanations  in  regard  to 
this  body — namely,  that  it  is  a  reactive 
product  on  the  part  of  the  tissues,  or 
a  modified  product  of  the  bacteria  cell. 
The  chief  point,  however,  is  that  the 
living  body  is  necessary  for  the  pro¬ 
duction  of  this  antagonism  of  the  anti¬ 
toxin  against  the  cause  of  the  disease. 
The  author  would  limit  the  term  im¬ 
munity  to  the  acquired  form,  and  thus 
speak  of  specific  immunity,  includ¬ 
ing  the  immunity  against  the  bac¬ 
teria  poison  and  of  natural  re¬ 
sistance.  The  action  of  tuberculin 
does  not  lie  in  any  specific  immunity, 
but  in  an  increased  natural  resistance. 
In  this  respect  he  refers  to  the 
researches  of  Hueppe  in  relation  to 
cholera,  and  those  of  Fraenkel  and 
Rumpf  (Epitome,  December  9th,  1893, 
par.  475)  in  relation  to  the  treat¬ 
ment  of  enteric  fever  by  killed  cultures. 
The  author  maintains  that  endeavours 
are  being  made  in  the  protection  against 
disease  by  increasing  the  natural  resist¬ 
ance.  He  then  quotes  an  experiment 
in  which  sterilised  wheaten  gum  was 
introduced  into  the  pleural  cavity  of  a 
large  rabbit.  After  it  was  killed  the 
gum  was  found  infiltrated  with  leuco¬ 
cytes  and  possessed  of  marked  bacteri¬ 
cidal  powers  against  the  B.  coli  com¬ 
munis.  The  leucocytes  were  destroyed 
by  freezing,  and  yet  the  bactericidal 
powers  remained.  These  powers  were 
soon  destroyed  by  heat.  The  author 
would  attribute  these  powers  to  the 
presence  of  alexin,  probably  derived 
from  the  leucocytes.  He  looks  upon 
the  blood  as  the  great  antiseptic  and 
disinfectant  of  the  body,  and  draws  at¬ 
tention  to  the  importance  of  its  investi¬ 
gation  in  diseased  conditions. 


(CO)  Acromegaly. 

A  bn  old  ( Centralbl .  f.  allgem.  Pathol., 
June,  1894)  gives  an  account  of  a  case, 
with  necropsy,  in  great  detail,  and 
attempts  to  elucidate  its  pathogenesis, 
including  in  his  study  all  published 
cases  since  1890.  After  giving  the  well- 
known  features  of  prognathism  in  the 
lower  jaw,  hypertrophy  of  the  tongue, 
enlargement  of  the  hands  and  feet, 
including  their  phalanges,  thickening 
of  the  skin,  coarseness  of  the  features, 
etc.,  the  author  details  the  changes  in 
the  skull,  brain,  and  spinal  cord.  In 
the  skull  there  is  thickening,  with 
excessive  adhesion  of  the  pericranium, 
enlargement  of  the  frontal  ridges  and 
sinuses,  and  exostoses  of  the  outer 
table.  The  base  of  the  skull  (within) 
shows  no  abnormalities  except  a  con¬ 
siderable  enlargement — which  may  also 
be  irregular — of  the  pituitary  fossa.  All 
the  bony  tissues  are  more  dense,  and 
frequent  enlargements  may  be  found 
on  the  spinal  column,  sternum,  clavicle, 
etc.  Nervous  system  :  Peripheral  nerves 
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show  increase  of  interstitial  tissij 
scleroses  in  places,  and  fatty  chang, 
in  others.  The  vessels  of  the  ner\ 
show  hyaline  degeneration.  Ma; 
fibres  with  a  very  thin  layer  of  myell 
are  present.  In  the  spinal  gang  , 
there  is  a  thickening  of  the  pericellul 
capsules  and  of  the  vessels,  with  cc 
sequent  narrowing  of  their  lumir 
Some  of  the  nerve  cells  show  vacuo 
tion.  In  the  spinal  cord  the  pia 
thickened,  the  vessels  show  hyali 
degeneration,  the  central  canal 
obliterated  by  the  growth  of  a  “  gl 
matous  mass.”  Certain  of  the  posteri 
roots  of  the  cauda  and  lumbar  cord  a 
degenerated.  There  is  also  degenei 
tion  in  the  columns  of  Goll  and  t 
pyramidal  tract.  Brain  :  Mening 
thickened  and  a  focus  or  foci  of  softe 
ing  found  in  each  hemisphere.  In  tl 
cervical  sympathetic  there  is  nake 
eye  enlargement.  The  tissue  itself 
sclerosed,  and  the  cells  show  in  gener 
pigmentation  and  vacuolation.  Tl 
thyroid  is  large  and  contains  sever 
colloid  masses.  The  hypophysis 
enlarged,  measuring  4J  cm.  (laterall 
x3J  (antero-posteriorlyjx  2  (vertically 
Muscles,  whether  apparently  hypo 
trophied  or  not,  show  all  varieties 
fibre  degeneration.  The  nerve  chang 
in  the  cord  and  brain  he  regards 
secondary  to  vascular.  The  hype 
trophy  of  the  pituitary  is  consider! 
as  the  cause  of  the  affection,  ass 
ciating  possibly  with  it  the  chang 
found  in  the  pituitary,  which,  in  tl 
majority  of  clinical  cases,  consist 
atrophy.  The  author  thinks  that  tl 
so-called  “  osteo-arthropathies,”  whi< 
are  associated  with  or  follow  lui 
affections  or  syphilitic  and  vascul 
disease,  should  not  be  confoundi 
with  true  acromegaly.  The  latter 
an  independent  disease,  and  its  cb 
racteristic  nervous  and  muscular  lesio 
are  not  present  in  the  others.  Tl 
author’s  researches  tend  to  show  th 
there  is  a  growing  importance  in  tl 
relationship  of  pituitary  and  tliyro 
diseases  to  changes  in  the  nerve  centre 
peripheral  nerves,  and  their  muscle 
the  exact  relationship  of  which  mu 
be  settled  by  future  experiment 


(61)  Bacteriological  Examination  of 
Blood  and  Tissues. 

Ingitilleri  ( Centralb .  fur  BaMerio 
May,  1894)  gives  a  new  rapid  dout 
staining  method  for  the  bacteriologic 
examination  of  the  blood  and  oth 
tissues,  including  the  study  of  phag 
cytosis  and  parasites  of  malaria,  whi< 
he  claims  to  excel  not  only  in  quic 
ness  but  in  precision.  A  covergla 
preparation  (by  the  usual  methods), 
a  section  prepared  from  the  tissue, 
placed  in  chloroform  for  30  minute 
and  afterwards  stained  in  the  followi) 
fluid: — 1  p.c.  solution  of  eosin  in  70 p. 
alcohol,  40  parts ;  saturated  aqueo 
solution  of  methylene  [blue,  60  part 
the  specimens  being  gently  warmed 
this  fluid  for  2  to  3  minutes  ;  aft 
which  they  are  ready  for  immedia 
observation  (for  example,  blood,  etc 
or  after  dehydrating,  clearing,  ar 
mounting  as  usual. 
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MEDICINE. 


(63)  Chronic  Rheumatism. 

abjin  ( Deut .  med.  Woch.,  June  21st, 
first  relates  a  case  usually  looked 
as  chronic  rheumatism.  He  then 
ks  that  the  term  “  rheumatism  ” 
>t  as  yet  been  exactly  defined.  Acute 
latism  is  a  well  enough  marked 
se  just  like  other  infective  pro- 
;,  but  the  term  ‘  ‘  rheumatism  ”asap- 
above  should  not  be  retained.  This 
;e  differs  in  many  respects  from 
rheumatism.  The  involvement 
ay  joints  and  the  shifting  character 
articular  affection,  the  fever,  and 
of  the  complications  are  absent. 
i  ilicylates  have  little  effect  upon  it. 
v  cases  follow  upon  acute  rheu- 
oa,  but  then  obvious  relapses  occur. 
:e  other  cases  of  chronic  poly- 
tis  there  is  the  anatomical  and 
gical  diagnosis.  The  joints  are 
y  involved,  but  at  times  other  tis- 
-thus,  periostitis,  myositis,  neur- 
tay  occur.  As  to  etiology  acute 
1  latism,  the  gonorrhoeal  poison 
rthritis  gonorrhoica),  syphilis, 
lulosis,  gout,  cold,  slight  traumat- 
ibuse  of  alcohol  are  among  the 
causes.  It  is  mostly  due  to  a 
nation  of  causes.  In  some  case 
appears  to  be  a  predisposition  to 
,nd  yet  there  are  no  characteristic 
es  of  it.  The  uncovered  joints  are 
y  affected  or  those  but  slightly 
i|  ted,  such  as  the  knees  and  ankles, 
oft  tissues  about  the  joints  are 
involved.  The  prognosis  depends 
li  possibility  of  removing  the  causes . 
atment  the  alkaline  waters  are  re¬ 
ended,  especially  when  there  is  any 
;  position  to  gout.  Warm  (and 
not  contraindicated  hot)  saline 
are  extremely  useful.  Salicylates 
•elieve  the  pain.  Compresses  of 
ic  acid  (2  to  4  per  cent.)  are  recom- 
jd,  as  well  as  subcutaneous  injec- 
i  of  carbolic  acid.  If  the  muscles 
J  fected  massage  is  recommended ; 

joints,  blistering,  massage,  elec- 
•j  ,  and  compresses  of  carbolic  acid, 
the  periosteum,  iodides  in  alka- 
raters.  Rest,  blisters,  etc.,  and 
massage  of  the  neighbouring  parts 
Ivised  when  the  nerves  are  in- 
l ;  electricity  is  uncertain.  Saline 
are  useful  in  all  these  conditions. 


(63)  Measles  and  Pregnancy. 

my  (Arch,  de  Tocol.  et  de  Gynec., 

|  1894)  relates  a  case  in  which  a 
'  mt  woman,  who  had  not  had  the 
e  in  childhood,  contracted  measles 
1  ;  an  epidemic  after  nursing  two  of 
fildren  through  an  attack  of  the 
1  e.  The  attack  in  the  mother,  as 
e  children,  was  mild.  On  the 
ig  of  the  second  day  of  the  erup- 
1  ie  had  an  attack  of  colic  followed 
oious  action  of  the  bowels.  On 


the  afternoon  of  the  third  day  of  the 
eruption  she  began  to  have  labour 
pains,  and  in  the  evening  the  foetus 
was  expelled  en  bloc  in  the  membranes. 
The  infant  lived  for  a  few  minutes. 
The  mother  made  a  good  recovery,  the 
lochia  were  not  excessive,  and  involu¬ 
tion  of  the  uterus  proceeded  in  a 
normal  manner.  The  pregnancy  had 
lasted  five  months  and  ten  days  (from 
the  last  menstruation).  Remy  observed 
that  for  the  whole  product  of  concep¬ 
tion  to  be  thus  detached  during  the 
sixth  month  uninjured,  and  containing 
a  living  foetus,  is  very  unusual,  and 
points  to  some  special  pathological 
process  affecting  the  mucous  membrane 
of  the  uterus.  He  suggests  that  measles 
may  act  upon  the  uterine  mucous  mem¬ 
brane  as  it  does  on  that  of  the  eyes, 
nose,  pharynx,  and  bronchi,  causing  an 
inflammatory  congestion  similar  to  that 
which  occurs  in  variola.  The  abortion 
occurred  in  his  case  at  an  earlier  stage  of 
the  attack  of  measles  than  in  most  of 
the  scanty  number  on  record. 


(64)  Microcephaly. 

A.  Thomson  ( Journ .  of  Anat.  andPhys., 
July,  1894)  describes  two  cases  of  micro¬ 
cephaly  in  which  post-mortem  examina¬ 
tions  were  made.  Both  patients  sur¬ 
vived  to  adult  life,  and  in  one  there  was 
old-standing  hemiplegia.  In  both  cases 
it  seemed  to  be  beyond  doubt  that  the 
primary  defect  was  in  the  brain  itself, 
but  the  small  size  of  the  skull  was  a 
secondary  consequence.  It  was  pro¬ 
bable  that  the  arrested  development 
might  occur  at  different  periods  of  em¬ 
bryonic  life,  so  that  there  was  an  almost 
continuous  series  of  transition  forms, 
from  the  normal  fully- developed  human 
brain  to  the  most  extreme  microcepha¬ 
ly.  Further,  there  were  cases  which 
appeared  to  be  transitions  to  other 
complicated  malformations  of  the  brain, 
so  that  microcephaly  might  be  associated 
with  encephalocele,  porencephaly,  and 
hydrocephalus,  as  also  with  deformities 
in  other  parts  of  the  body.  Though 
microcephaly  was  congenital  it  might 
at  first  escape  observation  and  be  noticed 
only  when  the  continued  growth  of 
the  face  made  the  disproportionate 
smallness  of  the  cranium  evident.  As 
was  illustrated  by  one  of  the  cases  re¬ 
corded,  the  microcephalic  brain  was 
predisposed  to  disease,  and  paralyses  of 
cerebral  origin  were  by  no  means  un¬ 
common.  The  subjects  of  this  deformity 
were  usually  puny  and  the  majority 
succumbed  in  early  adult  life  to  pulmon¬ 
ary  phthisis.  The  condition  was  often 
hereditary. 


<65)  Etheumatic  Angina. 

Roos  (Berl.  klin.  Woch .,  June  18th  and 
25th,  1894)  first  relates  cases  showing 
the  relation  between  rheumatism  and 
this  angina.  In  English  writings  this 
relation  is  generally  recognised.  Rheum¬ 
atic  angina  may  be  a  prodromal  symp¬ 
tom  of  acute  rheumatism.  This  latter 
disease  is  in  all  probability  an  infec¬ 
tive  process,  and  tlie  author  thinks  that 
the  actual  cause  of  the  disease  may  gain 
access  through  the  faucial  mucous 
membrane.  Rheumatic  angina  is,  how¬ 


ever,  said  not  to  be  veiy  common.  Pain 
on  swallowing,  swelling  and  redness  of 
the  fauces,  especially  of  one  or  both 
tonsils,  with  or  without  suppuration, 
the  occasional  presence  of  a  purulent 
deposit  on  the  tonsils,  and  the  relatively 
long  duration  of  the  affection  are  to  be 
noted.  Former  rheumatism  will  assist 
in  the  diagnosis.  This  rheumatic  an¬ 
gina  will  probably  explain  the  presence 
of  valvular  lesions  in  some  cases  in 
which  there  is  no  history  of  rheumatism. 
Correct  diagnosis  is  important,  as  the 
salicylates  rapidly  cut  short  the  disease, 
and  perhaps  prevent  the  articular  affec¬ 
tion.  Rheumatic  angina  cannot  at 
present  be  distinguished  from  other 
forms  of  angina.  Articular  rheumatism 
may  appear  after  the  follicular  form. 
It  is  possible  that  after  certain  anginas 
the  infection  may  involve  the  joints 
(polyarthritis  anginosa).  This  poly¬ 
arthritis  after  angina  sometimes  differs 
from  rheumatism  by  reacting  badly  to 
the  salicylates,  and  by  its  long  duration. 
In  this  it  resembles  the  polyarthritis 
seen  after  scarlet  fever  and  diphtheria. 
The  author  thinks  that  a  number  of 
these  cases  of  polyarthritis  after  angina 
will  resolve  themselves  into  examples 
of  infective  processes  when  the  etiology 
is  better  known.  He  refers  to  cases  in 
which  etiologically  the  disease  should 
be  looked  upon  as  pysemic,  and 
yet  no  suppuration  occurs  in  the  affected 
joints.  Here  the  micro-organisms  may 
have  lost  their  virulence  (modified 
pyaemia).  It  appears  strange  that  after 
suppuration  in  a  tonsil  a  simple  poly¬ 
arthritis  should  occur.  The  author  then 
refers  to  the  researches  of  Sahli  in 
respect  to  the  causation  of  rheumatism 
by  the  staphylococcus  (Epitome,  Octo¬ 
ber  22nd,  1892,  par.  343).  He  concludes 
that  either  the  angina  preceding  the 
polyarthritis  is  rheumatic,  or  that  after 
certain  forms  of  angina  a  pseudo-rheum¬ 
atic  affection  may  occur,  with  localisa¬ 
tion  in  the  joints  or  serous  membranes. 
There  is  much  to  favour  this  latter 
view. 


SURGERY. 


(66)  Intestinal  Surgery. 

Baracz  ( Centralbl.f .  Chir.,  No.  27,  1894) 
advocates  the  practice,  under  certain 
conditions  of  intestinal  obstruction,  of 
complete  diversion  of  a  portion  or  por¬ 
tions  of  intestine  from  the  general 
tract,  the  ends  of  the  diverted  parts 
being  closed  by  sutures.  For  instance, 
in  a  recorded  case  of  successful  resec¬ 
tion  of  the  caecum  and  ascending  colon 
the  ileum  was  united  to  the  transverse 
colon  by  entero-anastomosis,  the  ter¬ 
minal  portion  of  each  of  the  united 
pieces  of  gut  being  converted  after  the 
free  and  open  end  had  been  closed  by 
sutures  into  a  cul-de-sac.  The  author 
concludes  his  paper  with  the  follow¬ 
ing  statements:  (l)  the  caecum,  when 
diverted  from  the  rest  of  the  intestinal 
tract,  produces  very  little,  if  any,  faecal 
matter  ;  (2)  complete  diversion  of  a  por¬ 
tion  of  intestine  is  not  attended  with 
extra  risk,  as  there  is  no  fear,  as  has 
hitherto  been  supposed,  of  rupture  from 
stagnation  of  faeces  ;  (3)  total  diversion 
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of  a  portion  of  intestine  is  a  justifiable 
procedure  in  cases  of  intestinal  obstruc¬ 
tion  due  to  chronic  invagination  and 
inflammation  of  the  walls  of  the  intes¬ 
tine,  or  to  malignant  growth,  when  re¬ 
section  is  contraindicated  by  extensive 
adhesions  or  the  size  of  the  tumour.  It 
would  be  preferable  to  simple  entero- 
anastomosis,  as  it  would  prevent  the 
diseased  portion  of  intestine  being 
irritated  by  faecal  matter  ;  partial  diver¬ 
sion,  by  which  the  author  means  the 
formation  of  an  artificial  anus,  would 
necessitate  a  second  operation  for  the 
removal  of  a  distressing  condition  ;  (4) 
Senn’s  method  of  establishing  intestinal 
anastomosis  is  the  best,  and  is  attended 
with  the  least  risk  of  perforation.  As 
material  for  the  discs  or  plates  sliced 
turnip  is  to  be  preferred  to  decal¬ 
cified  bone ;  the  vegetable  disc  can 
be  more  readily  made  and  applied,  and 
is  less  likely  to  cause  profuse  sloughing 
and  perforation  of  the  intestine. 


(67|  Traumatic  Separation  of  the 
Epiphyses. 

Tubby  ( Annals  of  Surgery,  March,  1894) 
presents  a  collection  of  cases  of  epi¬ 
physeal  separation  in  the  lower  limb. 
Among  points  in  differential  diagnosis 
it  is  noticeable  that  whereas  intra- 
capsular  fracture  of  the  upper  end  of 
the  femur  usually  results  from  slight 
violence,  separation  follows  great  vio¬ 
lence.  The  average  age  at  which  separa¬ 
tion  occurred  in  these  cases  was  some¬ 
what  over  14  when  the  head  of  the 
femur  is  nearly  all  bone.  Although 
this  is  a  lesion  within  the  capsule,  yet, 
unlike  fracture,  it  is  incapable  of  im¬ 
paction.  Diagnosis  is  very  obscure 
except  in  two  points— namely  (1)  the 
age  at  which  fracture  occurs,  (2)  the 
fact  that  under  the  20th  year  a  weak 
spot  exists  in  the  neck  at  the  epi¬ 
physeal  line.  Both  in  extracapsular 
fracture  and  in  diastasis  bruising  is 
great  and  the  soft  parts  are  injured.  They 
occur  in  young  life  ;  there  is  shortening 
with  eversion.  But  in  no  instance  of 
separation  has  there  been  any  mention 
of  Assuring  of  the  great  trochanter— a 
common  occurrence  in  extracapsular 
fracture.  The  crepitus  of  fracture  (if 
present)  is  very  different  from  the 
“dummy”  crepitus  of  diastasis.  In  frac¬ 
ture  of  the  acetabulum  we  get  a  dorsal 
dislocation  of  the  head  of  the  femur 
not  present  in  diastasis.  The  fixity  of 
the  limb  and  the  permanency  of  re¬ 
duction  in  dislocation  should  serve  to 
tell  this  from  diastasis.  Separation  of 
the  epiphysis  of  the  great  trochanter 
alone  is  rare,  but  as  a  complication  of 
extracapsular  fracture  is  by  no  means 
uncommon.  Generally  from  direct 
violence  there  is  no  shortening  of  the 
limb,  and  in  rotating  the  thigh  the 
trochanter  either  fails  to  follow  the 
movements  of  the  limb  or  describes  a 
normal  arc.  Separation  of  the  lower 
epiphysis  of  the  femur  occurred  in  a 
girl  only  once  in  27  cases,  and  the 
average  age  was  13|.  In  no  fewer  than 
13  out  of  26  cases  the  cause  was  a  wheel 
accident,  a  fact  which  should  lead  us  to 
suspect  the  nature  of  the  injury  when 
occurring  in  boys  of  12  to  16.  It  differs 
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from  dislocation  of  the  knee  (which  is 
rare  under  20)  in  that  the  relations  of 
the  condyles,  patella,  and  tuberosities 
are  not  altered,  and  great  difficulty  is 
experienced  in  maintaining  the  reduc¬ 
tion.  In  supracondyloid  fracture  of 
the  femur  the  lower  fragment  is  drawn 
back  by  the  gastrocnemius,  while  the 
upper  projects  forwards,  whereas  the  re¬ 
verse  frequently  obtains  in  separation. 


(68)  Ilivmatonia  of  the  Stcrno-Mastoitf. 

Gaudier  (Rev.  d'Orthopedie,  July,  1894) 
reports  two  cases  of  hsematoma  of  the 
sterno-mastoid  in  very  young  infants, 
to  prove  that  this  affection  has  not 
always  an  obstetric  origin,  but  may  be 
produced  after  birth.  Whilst  granting 
that  in  most  instances  the  swelling  is 
due  either  to  forceps  or  to  uterine  pres¬ 
sure  during  delivery,  he  holds  that  it 
may  occur  some  weeks  or  even  months 
after  birth  in  consequence  of  an  ex¬ 
ternal  injury  or  of  rupture  of  fibres  of 
the  sterno-mastoid  caused  by  a  violent 
effort.  In  each  of  the  cases  reported  in 
this  paper,  the  lesion,  it  is  stated,  was 
produced  by  struggling  during  vaccina¬ 
tion.  The  symptoms,  prognosis,  and 
treatment  are  the  same  in  both  classes 
of  cases,  and  complete  recovery  without 
deformity  in  each  may  be  confidently 
anticipated. 


(69)  Compression  of  (lie  Mammary  Glands. 

Vebneuil  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  June,  1894)  advocates 
compression  of  the  breast  not  only  in 
cases  of  inflammation  but  also  in  cystic 
tumour.  He  has  devised  very  light 
stays,  made  of  perforated  leather  and 
laced  behind.  The  pressure  is  easier  to 
apply,  more  uniform,  and  more  constant 
than  when  bandages  are  used.  The 
patient  herself  places  layers  of  wool, 
gradually  increased  in  thickness,  be¬ 
tween  the  breast  and  the  apparatus. 
Verne  ail  insists  that  operation  is  rarely 
needed  in  cystic  disease  of  the  breasts. 
He  has  treated  by  alkalies,  arsenic,  and 
compression  two  patients  who  had 
undergone  amputation  of  one  breast, 
and  asked  him  to  remove  its  fellow.  In 
both  cases  the  remaining  breast  was 
cured.  He  also  cured  by  compression  a 
bad  case  of  hypertrophy  of  the  breasts 
in  a  girl  of  18,  where  amputation  had 
been  proposed. 


(70)  Examination  or  Erinary  Calculi. 

Moscheles  (Centralbl.  f.  inn.  Med., 
July  7th,  1894)  observes  that,  though 
one  salt  may  preponderate,  it  does  not 
preclude  the  existence  of  others.  If 
they  exist  in  layers,  a  portion  from 
each  such  layer  should  be  examined. 
A  separation  of  uric  acid,  carbonates, 
phosphates,  and  oxalates  must  be 
effected.  On  treatment  with  hydro¬ 
chloric  acid  a  brisk  development  of  gas 
shows  the  presence  of  carbonates.  A 
further  portion  heated  on  platinum  foil 
and  leaving  a  considerable  residue 
points  to  phosphates.  Dissolved  in 
nitric  acid  and  treated  with  ammonic 
molybdate,  the  phosphates  would  give 
the  characteristic  reaction.  To  separate 
uric  from  oxalic  acid  it  is  best  to  treat 
a  portion  for  some  time  with  moderately 
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concentrated  soda  solution.  The  ; ; 
line  solution  is  then  filtered  j'; 
phosphates,  oxide  of  iron  (if  presq 
organic  debris,  etc.,  and  evaporates 
dryness.  The  cold  residue  is  tret 
with  dilute  hydrochloric  add.  t 
murexide  test  applied  to  the  resi 
if  any,  would  show  the  presence  of 
acid.  The  solution  would  then  \ 
tain  only  phosphates  and  oxalates.  ; 
is  evaporated  down  and  extracted  I 
dilute  acetic  acid.  On  the  additk  i 
calcic  acetate,  oxalic  acid  would 
thrown  down  as  calcic  oxalate,  whi ; 
calcic  phosphate  would  remain  in  s 
tion. 


(71)  Perforation  of  tlie  Veriuiforu 
Appendix. 

Demoulin  (Arch.  Gen.  de  Med.,  J 
1894)  relates  the  following  case  cor 
cated  by  acute  generalised  peritoi  ji 
A  man,  aged  17,  was  seized  about 
month  previously  with  severe 
referred  to  the  right  iliac  region, 
lasting  forty-eight  hours.  This  rect 
two  days  before  admission.  Forty-t  l 
hours  after  admission  sympton 
general  peritonitis  supervened,  am 
condition  of  the  patient  soon  be* 
desperate.  There  was  vomiting 
great  abdominal  distension  and  tei 
ness.  Temperature  37°  C.,  pulse  . 
The  peritonitis  was  diagnosed  as  t 
due  to  perforation  of  the  vermiforn 
pendix  by  Dutournier,  and  open 
was  decided  upon.  Demoulin  op 
the  abdomen  in  the  middle  line 
found  the  ceecum  of  a  dark  reddis 
almost  purplish  colour,  and  eov 
with  exudation.  The  vermiform 
pendix  was  resected.  The  small  i 
tines  were  of  a  similar  colour  tc 
caecum,  and  also  covered  with  lyi 
but  apparently  no  pus  was  pre; 
Drainage  tubes  were  put  in.  Th 
tient  made  a  good  and  uninterru  i 
recovery.  The  appendix  was  5  cm.  1 1 
and  its  walls  thickened.  The  per  : 
tion  was  situated  1  cm.  from  the 
and  was  as  large  as  a  pin’s  head 
coprolith  of  the  size  of  a  hemp  seec 
found.  In  collecting  statistics  of  !i 
cases  the  author  finds  the  percenta; 
recoveries  after  operation  to  be  a  i 
33,  yet  he  acknowledges  this  numb* 
be  too  high,  as  many  of  the  fatal  t  * 
are  not  put  on  record.  He  conel  * 
that  intervention  should  be  ado ! 
even  in  desperate  cases  of  perito 
due  to  perforation  of  the  vermiforn  ; 
pendix,  that  median  laparotomy  sh 
be  done  and  the  appendix  resected 
can  be  found  without  too  great  *1 
eulty,  and  that  the  operation  shoul : 
performed  as  expeditiously  as  poss 
and  the  peritoneal  cavity  drained. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 

(73)  Pelvic  Hsematoeele. 

Hofmokl  (  Wiener  med.  Woch.,  July  1 
1894)  treated  surgically  thirteen  cd 
of  hsematoeele,  in  a  Vienna  hospi  - 
between  May,  1888,  and  April,  1893 
recovered  and  1  died  of  septic  peril ] 
itis.  In  11  there  had  been  previji 
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;j  ipnce  of  menstruation  for  from  three 
eks  to  eleven  months.  In  2  the 
matocele  developed  after  abortion  (1 
five  days.  1  ten  weeks).  In  all  but 
f  the  18  there  was  no  fever.  In  12 
•  ha?matocele  was  purely  retro- 
Une,  in  1  anteuterine.  In  6  cases  the 
atment  was  confined  to  puncture  and 
tiration ;  in  5  of  these  through  the 
iterior  fornix,  in  1  through  the  sym- 
ysis.  In  5  incision  and  drainage,  in 
>  remaining  2  laparotomy  was  prac- 
ed.  One  of  the  laparotomies  was  the 
al  case.  The  patient  was  36,  admitted 
er  cessation  of  catamenia  for  two 
inths,  with  severe  abdominal  pain, 
ich  had  lasted  a  fortnight.  There 
s  metrorrhagia.  The  abdomen  was 
ider,  the  patient  anaemic,  the  tem- 
•ature  102°.  An  exploratory  incision 
s  made,  and  a  quantity  of  foetid  pus 
noved  from  the  peritoneal  cavity,  the 
matocele  having  suppurated.  A 
linage  tube  was  inserted.  The  pa¬ 
nt  died  on  the  fifth  day. 


(73)  Palliative  Treatment  of  Uterine 
Cancer. 

ldt  ( Archiv .  of  Gyn.,  June,  1894) 
?aking  of  cases  where  operation  is 
practicable  as  the  malignant  deposit 
mot  be  removed  entire,  recommends 
the  best  form  of  treatment  curetting 
d  subsequent  cauterisation.  Curett- 

1  and  packing  with  pledgets  saturated 
th  chloride  of  zinc  will  also  prove 
aeficial.  If  rigid  antiseptic  precau- 
ns  be  taken  piercing  of  the  uterus  by 

2  curette  may  do  no  harm.  The 
?rus  is  first  curetted,  then  the  cavity 
repeatedly  sponged  with  a  mixture  of 
nmercial  acetic  acid  (1  drachm),  gly- 
•ine  (3  drachms),  and  carbolic  acid 

:  'grains).  Lastly  the  cavity  is  packed 
th  absorbent  wool. 

(74)  Puerperal  Eclampsia. 

'Derlein  (Munch,  med.  Woch.,  June 
Ji,  1894),  first  refers  to  the  deficient 
owledge  of  the  causation  of  this 
sease,  and  to  the  want  of  success 
ending  its  treatment.  There  have 
dierto  been  two  lines  of  treatment, 

3  medical  and  obstetrical.  The 
nphine  treatment  can  hardly  be  said 

have  been  successful.  Treatment 

i  bleeding,  along  with  infusion,  hot 
ths,  etc.,  has  also  been  ineffectual, 
e  question  arises  as  to  whether  these 
;es  should  be  treated  with  morphine, 
loral  hydrate,  chloroform,  and  the 
>our  left  to  itself,  or  whether  delivery 
Duld  be  artificially  hastened.  If  the 
iditions  are  favourable  to  the  extrac- 
n  of  the  child  delivery  should  be 
npleted,  otherwise  forced  delivery 
ty  be  a  severe  procedure.  Diihrssen 
nved  that  forced  delivery  under  deep 
loroform  anaesthesia  brought  the  coll¬ 
isions  to  an  end.  If  the  cervix  is 
ated  to  about  the  size  of  a  two- 
illing  piece  extraction  can  be  prac- 
ed  by  the  aid  of  a  few  incisions, 
here,  however,  incisions  would  pro- 
ce  too  great  an  injury,  Diihrssen 
iommends  dilatation  with  the  kolpeu- 
iter.  The  treatment  adopted  by  this 
thor  has  yielded  improved  results. 


Owing,  however,  to  the  difficulty  of 
carrying  it  out  in  practice,  and  to  the 
risks  of  infection,  Caesarean  section 
has  been  proposed.  In  19  collected 
cases,  of  which  details  are  given  here, 
8  died.  Among  these  1  succumbed  to 
apoplexy,  another  to  general  tubercu¬ 
losis,  and  3  others  were  moribund  on 
admission.  In  only  one  case  did  the 
eclampsia  remain  uninfluenced.  Thus 
the  operative  treatment  certainly  has  a 
favourable  influence  on  the  disease. 
In  a  primipara,  aged  44,  with  a  conju¬ 
gate  of  8  5  c.m.  Caesarean  section  was 
performed  by  the  author  with  the 
best  results.  No  further  fits  occurred 
after  it. 


(75)  Anatomy  of  Fallopian  Tubes. 

Mary  Dixon  Jones  ( American  Journ. 
Obstet.,  June,  1894),  has  distinguished 
six  layers  of  smooth,  muscular  tissue  in 
the  human  Fallopian  tube.  The  two 
main  layers  are  the  circular  and  longi¬ 
tudinal.  They  interlace,  and  the  circu¬ 
lar  layer,  which  is  the  thicker,  is 
nearest  the  canal  of  the  tube.  The 
inner  surface  of  the  tube  is  made  up 
of  submucous  myxofibrous  connective 
tissue,  supplied  with  a  broader  longi¬ 
tudinal  and  a  narrow  circular  layer  of 
muscle.  The  mucosa  has  numerous 
folds  which  ramify,  and  are  the  result 
of  alternate  contractions  and  extensions 
of  the  two  muscular  layers  of  the  sub¬ 
mucous  tissue.  Outside  the  longitudinal 
muscular  fibres  of  the  tube  wall  is  a 
layer  of  arteries  and  veins  arranged  as 
in  the  corresponding  vascular  tissue  in 
the  wall  of  the  uterus.  Two  oblique 
layers  of  muscular  fibre  are  interposed 
between  these  vessels  and  the  investing 
peritoneum.  Dixon  Jones  can  find 
nothing  on  the  mucous  membrane  of 
the  Fallopian  tubes  of  the  human 
female,  even  by  high  powers  of  the 
microscope,  that  would  justify  the 
definition  of  glands. 


(76>  Post-mortem  Caesarean  Section  :  Cliilrt 
Saved. 

Backer  (Centrcilbl.  f.  Gynak.,  No.  24, 
1894)  states  that  last  January  a  woman, 
aged  40  and  in  the  last  month  of  her 
eighth  pregnancy,  was  admitted  into 
hospital  in  a  dying  condition,  with  ex¬ 
treme  dyspnoea  owing  to  oedema  of  the 
lungs.  Delirium  set  in,  and  then 
eclampsia,  immediately  followed  by 
death.  The  abdominal  wall  was  at  once 
opened,  blood  flowing  freely,  and  then 
the  uterus  was  incised.  The  presenta¬ 
tion  was  pelvic ;  the  foetus  was  seized 
by  the  foot  and  extracted.  It  was  born 
in  a  state  of  algid  asphyxia.  After 
being  swung  fifty-six  times,  according 
to  Schullze’s  method,  it  cried  lustily. 
It  was  a  female,  17  inches  long  and  well 
developed.  When  the  report  was  pub¬ 
lished,  108  days  after  birth,  the  child 
appeared  to  be  doing  well.  From  the 
moment  when  the  operation  was  begun 
the  mother  showed  no  sign  of  life.  The 
sphincter  ani  had  yielded  and  liquid 
motion  escaped  during  the  fit  which 
ended  fatally.  In  1891  a  somewhat 
similar  case  occurred  in  the  same  hos¬ 
pital.  The  mother  had  just  died  of 


purulent  meningitis.  The  foetus  was 
asphyxiated  ;  it  was  swung  733  times, 
but  could  not  be  saved. 


THERAPEUTICS. 


(77)  Serum  Treatment  of  Anthrax. 

Emmerich  (Munch,  med.  Woch.,  July 
10th,  1894)  gives  some  account  of  his 
researches  into  this  subject,  along  with 
Most,  Scholl,  and  Isuboi.  The  author 
showed  some  years  ago  that  anthrax 
bacilli  in  the  tissues  gave  evidence  of 
complete  breaking  up  and  destruction 
eleven  hours  after  the  injection  of  the 
erysipelas  streptococcus.  The  bacillus 
of  Fried! ander  and  the  B.  pyocyaneus 
were  subsequently  proved  to  have  a 
similar  but  less  marked  action.  The 
author  first  details  a  case  in  which  a 
rabbit  suffering  from  severe  anthrax 
was  cured  by  the  injection  of  a  virulent 
culture  of  the  erysipelas  streptococcus. 
Experiments  are  then  related  which 
were  made  with  the  micro-organism 
from  a  case  of  facial  erysipelas.  It  was 
obtained  in  pure  culture,  and  inoculated 
into  rabbits.  The  blood  serum,  freed 
by  filtration  from  the  streptococcus 
erysipelatis,  was  then  used  for  purposes 
of  treatment.  Three  rabbits  were  in¬ 
jected  with  this  serum,  one,  four,  and 
eleven  and  a-half  hours  respectively 
after  being  inoculated  with  anthrax. 
Two  recovered  completely,  and  the  third 
pregnant  lived  twenty-four  hours  longer 
than  the  control  animal.  This  serum 
treatment  must  be  continued  during 
five  days.  The  serum  of  sheep’s  blood 
prepared  in  a  similar  fashion  is  even 
more  efficient.  Two  experiments  are 
recorded  in  which  rabbits  infected  with 
anthrax  were  so  treated  with  complete 
success,  the  control  animals  dying 
rapidly.  The  author  concludes  with 
the  hope  that  this  treatment  may  be 
successfully  adopted  in  cases  of  severe 
intestinal  and  pulmonary  anthrax  in 
man. 


(7S)  StM'ilist'il  All  Ik  for  Infants. 

Budin  and  Chavane  (Jl.  d.  Pract.,  July 
18tli)  reported  to  the  Academie  de  Mede- 
cine  further  experiments  with  sterilised 
milk  as  a  food  for  infants.  They  ad¬ 
ministered  the  milk  without  dilution,, 
because  the  addition  of  water  very 
greatly  decreased  the  nutritive  value  of 
the  milk  in  proportion  to  its  bulk,  since 
the  infant  received  a  deficient  quantity 
of  fat,  sugar,  and  salts.  Chavane  had 
found  that  when  the  milk  was  raised  to 
a  temperature  of  100°  C.  the  casein 
underwent  certain  modifications,  which 
rendered  its  digestion  much  easier.  The 
use  of  undiluted  milk  simplified  very 
much  the  process  of  sterilisation  and 
feeding  ;  but  it  was  not  always  possible 
to  have  recourse  to  it.  If  digestive  dis¬ 
turbance  existed  it  might  be  necessary 
to  add  lime  water  or  Vichy  water,  or  to 
give  the  infant  pepsine.  It  was  desir¬ 
able  to  sterilise  the  milk  daily,  and  to 
consume  it  within  twenty-four  hours. 
The  sterilisation  should  be  conducted 
in  bottles  containing  only  a  sufficient 
quantity  for  one  feeding.  Milk  thus 
treated  did  not  acquire  the  peculiar 
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taste  and  appearance  observed  in  steri¬ 
lised  milk  kept  for  a  long  time.  Tarnier, 
in  the  discussion  of  the  paper,  stated 
that  milk  which  had  been  raised  to  a 
temperature  of  100°  C.  appeared  to  be 
more  easily  digested  than  fresh  milk ; 
but  that  it  could  not  be  considered 
sterilised  milk.  Fournier  stated  that 
the  experience  at  the  Hopital  St.  Louis 
with  sterilised  milk  had  been  most 
satisfactory. 


(79)  Treatment  of  Cancer. 

Fabre-Domergue  ( Presse  Medicate,  July 
14th,  1894)  says  that  in  cancer,  whatever 
the  primary  cause  may  be,  the  cells 
composing  the  tumour  divide  in  an  ab¬ 
normal  direction.  He  thinks  that  if 
any  means  could  be  found  by  which  the 
direction  of  cell  division  could  be 
changed,  we  might  apply  this  to  influ¬ 
ence  the  growth  of  cancer.  D’Arsonval 
and  R.  Dubois  observed  colonies  of  bac¬ 
teria  which  grew  longer  in  the  direction 
of  a  magnetic  current  in  the  circuit  of 
which  they  were  placed.  Yerworn 
placed  a  drop  of  water  containing  pro¬ 
tozoa  between  galvanic  poles,  and  found 
that  these  microbes  grew  with  their 
longest  axis  parallel  to  the  current. 
Hertwig  has  succeeded  in  altering  the 
method  of  cell  division  by  simple  me¬ 
chanical  means  (pressure).  Fabre- 
Domergue  proposes  therefore  a  method 
of  treating  malignant  tumours,  based  on 
these  experiments,  and  suggests  that 
an  electric  current  be  applied  to  the 
tumours  in  a  direction  so  as  to  make 
the  cells  divide  and  grow  in  a  direction 
away  from  the  patient’s  body,  the  line 
of  the  current  being  perpendicular  to 
the  surface  affected  by  the  neoplasm. 


(80)  Treatment  of  Syphilitic  Dyspepsia. 

Pasquale  de  Tullio  (II  Policlinico , 
June  1st,  1894),  after  stating  that 
three-fourths  of  the  population  (?  of 
Naples)  are  infected  with  syphilis,  pro¬ 
ceeds  to  quote  a  number  of  recorded 
post-mortem  observations  of  syphilitic 
lesions,  mainly  ulcerative,  of  the 
stomach.  He  points  out  that  in  certain 
cases  of  syphilis  symptoms  of  gastric 
dyspepsia  are  prominent  either  soon 
after  primary  infection  or  at  a  later 
date.  He  finds  that  the  free  gastric 
acidity  and  proteolytic  power  are 
diminished  in  these  cases.  The  exhibi¬ 
tion  of  the  green  iodide  of  mercury 
gave  excellent  results.  It  had  ap¬ 
parently  not  only  a  general  but  also  a 
topical  action  upon  the  secreting  struc¬ 
ture  of  the  stomach.  The  quantity 
given  was  about  half  a  grain  in  divided 
doses  during  the  day.  In  some  of  the 
cases  the  patient  took  as  much  as 
30  grains  before  recovery  was  complete. 


PATHOLOGY. 


(81)  Pathological  Anatomy  of  Paraly  sis 
Agitans. 

Reblich  ( Neurol .  Central bl.,  July,  1894) 
gives  an  account  of  the  nerve  lesions, 
based  on  a  study  of  seven  cases.  He 
localises  the  disease  in  the  spinal  cord 
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(posteriorandlateral  columns,  especially 
the  crossed  pyramidal  tract).  The 
lesions  comprise  small  insular  spots 
and  patches  of  perivascular  sclerosis, 
with  narrowing  of  the  lumina  of  blood 
vessels.  These  areas  of  sclerosis  in¬ 
crease  and  coalesce,  causing  destruction 
of  nerve  fibres  in  the  tracts  above  men¬ 
tioned.  These  changes  are  most  promi¬ 
nent  in  the  cervical  and  lumbar  en¬ 
largements,  and  are  regarded  by  the 
author  as  characteristic  of  the  disease, 
and  in  no  wise  comparable  to  senility, 
“  for,  in  cases  of  senile  cords,  such 
vascular  conditions  are  not  found.”  The 
expressionless  face,  monotone  of  speech, 
and  the  contracture  of  the  back  and 
trunk  (producing  the  stooping  attitude), 
are  due  to  the  bul  bar  and  spinal  area  being 
respectively  affected.  These,  therefore, 
have  a  pathologico-anatomical  basis, 
but  the  tremor  is  regarded  as  having  no 
such  basis. 


(83)  Concurrent  Infections  in  Pulmonary 
Tuberculosis. 

Mitchell  Prudden  (N.  Y.  Med.  Journ., 
July  7th,  1894)  states  that  when  the 
tubercle  bacillus  and  the  streptococcus 
pyogenes  are  planted  together  in  glyce¬ 
rine  beef  broth  the  latter  grows  abun¬ 
dantly,  and  the  former  not  at  all. 
Further,  broth  in  which  the  streptococci 
had  grown  was  sterilised,  and  it  was 
found  that  in  it  the  tubercle  bacillus 
would  not  grow.  The  converse  was  also 
true  ;  that  is  to  say,  the  products  of  the 
tubercle  bacillus  inhibited  the  growth 
of  the  streptococcus  ;  but  their  power 
was  not  so  great  since  dilution  to  half 
removed  it,  whereas  the  streptococcus 
broth,  even  when  diluted  to  four  times 
its  volume  with  fresh  broth,  did  not 
permit  the  growth  of  the  tubercle 
bacillus.  Experiments  on  rabbits  were 
made  to  ascertain  what  modifications, 
if  any,  were  produced  in  lungs  already 
the  seat  of  tuberculous  inflammation, 
by  the  introduction  through  the  trachea 
of  the  streptococcus  pyogenes.  It  was 
found  in  the  first  place  that  cultivations 
of  the  streptococcus  injected  alone  pro¬ 
duced  as  a  rule  a  slight  broncho-pneu¬ 
monia,  which  quickly  disappeared.  In 
the  second  place,  the  effect  of  intro¬ 
ducing  tuberculous  material  alone  was 
tested.  It  was  found  that  tuberculous 
lesions  could  thus  be  induced,  which 
varied  from  small  foci  resembling  mili¬ 
ary  tubercle  on  the  one  hand,  to  large 
consolidated  tracts  on  the  other,  closely 
resembling  extensive  tuberculous  bron¬ 
cho-pneumonia  or  acute  phthisis  in 
man,  save  for  the  rarity  of  the  forma¬ 
tion  of  cavities.  It  appeared  also  that 
the  tubercle  bacillus  was  capable, 
acting  alone,  of  inducing  in  the 
rabbit  not  only  the  more  charac¬ 
teristic  tuberculous  lesions  of  the 
lungs — cell  proliferation,  tissue  forma¬ 
tion,  and  cheesy  degeneration— but  also 
an  exudative  inflammation  of  varying 
intensity  closely  dependent  upon  the 
number  of  bacilli  introduced  into  the 
lungs.  Experiments  were  then  made 
by  introducing  streptococcus  pyogenes 
into  the  lungs  of  rabbits  already  the 
seat  of  experimental  tuberculous 
broncho-pneumonia.  The  most  con¬ 


spicuous  difference  in  the  lungs  afte 
these  two  sets  of  experiments  was  th 
formation  of  cavities  when  the  infectio: 
of  the  streptococcus  was  added  to  tha 
of  the  tubercle  bacillus.  These  eavitiel 
formed  with  great  rapidity  and  pri 
sented  a  close  resemblance  to  those  ot 
served  in  acute  phthisis  in  man.  Prud 
den  is  unable  at  present  to  state  whethe 
this  rapid  disintegration  of  tuberculou 
areas  is  brought  about  by  the  livin; 
streptococcus  or  by  its  products,  but  ii 
the  small  number  of  cavities  in  lung 
from  experimental  animals  examinei 
the  streptococci  were  not  discoverabl 
beyond  the  fifth  day.  Fromaconside 
ration  of  the  literature  of  the  subjec 
Prudden  concludes  that  an  exudativ 
pneumonia  of  varying  extent  and  of  ex 
treme  significance  may  occur  in  lung 
which  are  the  seat  of  a  tuberculous  in 
flammation  as  the  result  of  a  secondar 
infection  with  other  germs.  The  germ 
most  frequently  concerned  in  this  se 
condary  infection  are  streptococcus  pyo 
genes,  micrococcus  lanceolatus  (thi 
pneumococcus),  and  staphylococcu! 
pyogenes.  The  exact  frequency  of  thi; 
secondary  infection  and  the  relative  sig 
nificance  of  the  different  germs  involvec 
remain  to  be  determined. 


(83)  Tabes  sroing-  on  (o  Dementia. 

Oppenheim  ( Centralb.  fur  al/f/em  ' 
Pathol.,  July  1894)  gives  an  account  o 
a  case  presenting  tabetic  symptoms  ant 
passing  on  to  dementia,  in  which  th< 
necropsy  and  study  of  the  spinal  core 
revealed  interesting  lesions.  Tin 
patient,  a  male,  aged  40,  had  the  pro  i 
dromal  symptoms  of  lightning  pain 
girdle  sensation,  disturbance  of  visioi  ■ 
(temporary  diplopia),  and  hemicrania  j 
There  was  optic  atrophy,  and  the  knee  | 
jerks  were  unequal  ;  lost  on  the  righ  ; 
side,  present  on  the  left.  There  was  m 
muscular  atrophy  of  the  legs,  but  atax’ 
and  Romberg’s  symptom  were  present 
sensibility  of  arms  good.  The  left  hal 
of  the  body  showed  complete  analgesia 
anaesthesia,  and  thermo-anaesthesia 
After  six  years  the  patient  showed  sign: 
of  general  paralysis,  but  died  during  ar 
intercurrent  attack  of  pneumonia.  Tin 
spinal  cord  showed  (post  mortem )  i 
glioma  in  the  lower  part  of  the  cervica 
cord,  and  along  the  whole  of  the  dorsa 
downwards  to  the  lumbar  enlargement 
The  growth  involved  the  posterior  com 
missure  and  posterior  columns  in  thi 
cervical  region  ;  in  the  dorsal  region  ir 
addition  there  was  involvement  of  th< 
posterior  cornua,  the  anterior  commis  1 
sure,  and  the  parts  nearest  to  the  latter  o 
the  anterior  cornua  ;  at. the  level  of  th< 
forth  and  fifth  dorsal  the  whole  cord 
grey  seemed  involved  ;  lower  down  the 
gliosis  was  limited  more  and  more  to  on< 
posterior  cornu  (the  left),  with  destruc  ; 
tion  of  Clarke’s  column  on  that  side 
The  author  attempts  to  explain  tin 
clinical  symptoms  according  to  thi 
pathological  lesions  which  were  present 
and  with  some  measure  of  success.  Tin 
value  of  these  cases  lies  in  the  evidence 
they  give  as  regards  the  conducting 
tracts  and  sensory  areas  in  the  spina 
cord. 
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MEDICINE. 

(8*)  Injury  to  tlie  Brain. 

iold  ( Deut .  med.  Woch.,  June  14tli, 
reports  the  two  following  eases, 
man,  aged  24,  received  a  blow  on 
ead.  He  fell,  but  did  not  lose  con- 
i  sness.  During  the  second  day 
the  injury,  he  suddenly  lost  the 
f  the  left  arm  and  leg.  On  admis- 
on  the  next  day  a  gaping  wound 
seen  running  from  before  back- 
i1 3,  and  extending  for  a  distance  of 
.  on  either  side  from  the  middle, 
of  the  coronal  suture  on  the  right 
A  defect  was  felt  in  the  bone 
i  ,  the  size  of  a  pea,  and  brain-like 
;;  dal  came  away  from  the  wound, 
•agments  of  bone,  however,  could 
fit.  There  was  absolute  flaccid 
ysis  of  the  left  arm,  and  paralysis 
slight  rigidity  of  the  left  leg.  The 
n  reflexes  were  slightly  exagge- 
,  together  with  foot  clonus  on  the 
;  ide.  The  superficial  reflexes  here 
1  also  diminished  and  sensation 
i  what  impaired.  Four  days  later 
)  i  convulsions  supervened  in  the 
ysed  side,  consciousness  being 
rved.  The  defect  in  the  skull  was 
?ed  with  the  chisel,  and  several 
i  splinters,  which  were  lying  on 
i  rain  stripped  of  its  dura  mater,  re¬ 
el.  Seventeen  hours  after  the  ope- 
i  he  began  to  move  his  left  index 
|  ’.  He  continued  steadily  to  im- 
t|  ,  and  six  weeks  after  the  accident 
s  discharged,  the  paralysis  having 
disappeared.  He  was  seen  thrt  e 
‘i  5  later,  when  he  was  quite  well ; 

'  had  been  no  recurrence  of  the  fits 
the  operation.  Primary  trephin- 

Iras  not  adopted,  as  no  splinters 
be  felt,  and  there  was  no  evidence 
emorrhage  from  a  large  vessel, 
iry  trephining  does  not  give  such 
results  as  secondary.  The  injury 

Ii  front  of  the  Rolandic  area ;  the 
r  thinks  the  paralysis  due  to 
ia  extending  from  a  meningo- 
halitis  over  the  uppermost  frontal 
fiution.  (2)  A  woman,  aged  22, 
severe  blow  on  the  head,  followed 
consciousness  lasting  twenty  min- 
(  When  she  woke  up  she  had 
:  spasm  in  the  face  and  right  arm. 

•  issed  bone  could  be  felt.  On  ad- 
1  on,  there  was  almost  complete 
fsis  of  the  right  side.  Tactile  sen- 
1  i  as  well  as  that  of  temperature 
■  lie  muscular  sense  were  impaired 
Signs  of  phthisis  were  present, 
t  of  the  wound  lay  over  the  Ro- 
1  3  area.  The  depressed  bone  was 
1  •'ud  with  some  difficulty.  The 
lay  the  leg  began  to  recover,  and 
L  led  its  full  power  in  three  days. 

;  ^ery  of  the  arm  was  slower,  and 
1  icomplete  even  after  four  weeks, 
mlmonary  lesion  was  progressing, 
fls  case  primary  trephining  was 


had  recourse  to.  Contusion  of  the 
brain  substance  must  have  occurred  in 
the  arm  centre.  The  disturbed  tactile 
and  tempt  rature  sensation,  as  well  as 
the  impaired  muscular  sense,  show,  as 
in  the  first  case,  that  the  central  convo¬ 
lutions  are  concerned  not  only  in  mo¬ 
tion  but  also  in  sensation.  Six  weeks 
after  the  accident  the  second  patient 
showed  considerable  improvement  in 
her  chest  symptoms,  and  the  right  arm 
was  nearly  of  equal  strength  to  the  left. 


(85)  Tubercle  Bacilli  in  the  Nasal  Cavities 
of  Healthy  Men, 

Strauss  (Bull,  de  t’Acad.  de  Med.,  3e 
serie,  tome  32,  No.  27)  describes  some 
experiments  made  on  patients  and 
pupils  connected  with  the  Hospitals  of 
La  Charite  and  Laennec,  with  a  view  of 
proving  that  tubercle  bacilli  may  lodge 
in  the  nasal  cavities  of  persons  present¬ 
ing  no  suspicion  of  tuberculosis,  and 
yet  retain  their  virulence.  Tampons  of 
sterilised  cotton  wool  were  introduced 
into  the  nasal  cavities  of  six  healthy 
nurses  living  in  the  hospital,  of  seven 
healthy  pupils  making  daily  visits,  and 
of  three  inmates  suffering  from  chronic 
non-tuberculous  affections,  and  after¬ 
wards  shaken  up  in  sterilised  bouillon 
or  water.  This  liquid  was  then  injected 
into  the  peritoneal  cavity  of  twenty-nine 
guinea-pigs.  In  seven  cases  the  animals 
died  of  septicaemia  or  purulent  periton¬ 
itis  ;  in  thirteen  cases  they  remained  ap¬ 
parently  well  and  no  definite  lesion  was 
discovered  post  mortem;  in  nine  cases 
they  died  or  being  killed  at  the  end  of 
three  to  five  weeks  presented  decided 
tuberculous  lesions.  Apparently,  there¬ 
fore,  tubercle  bacilli  may  enter  the 
system  through  the  nose,  may  while  re- 
mainingin  thenasal  cavities  fail  toinfect 
the  individual,  and  yet  may  retain  suffi¬ 
cient  virulence  to  prove  infectious  when 
inoculated  into  guinea-pigs.  Strauss’s 
observations  aiso  throw  some  light  on 
the  fact  that  the  subjects  of  repeated 
epistaxis  not  infrequently  become  tuber¬ 
culous. 


(86)  Free  Hydrochloric  Acid  in  tlie 
Stomach  in  Chlorosis. 

Ossw'Ald  (Munch,  med.  Woch.,  July  3rd 
and  10th,  1894),  of  Riegel’s  Clinic,  first 
draws  attention  to  the  discordant  views 
on  this  subject.  It  is  an  important 
matter  that  similar  diet  should  be  used 
in  these  investigations.  It  is  thus 
found  that  the  amount  of  free  hydro¬ 
chloric  acid  present  after  Ewald’s  test 
breakfast  is  less  than  after  Riegel’s  test 
meal ;  the  former  contains  less  albu¬ 
minous  matfrifcl.  For  the  former  a  per¬ 
centage  of  above  15  to  25,  and  for  the 
latter  above  3,  should  be  looked  upon 
as  hyperacidity.  Apparently  the  amount 
of  free  HC1  present  would  seem  to  vary 
with  the  district,  owing,  perhaps,  to 
different  diets.  In  his  investigations 
the  author  estimated  the  amount  of 
free  acid  by  trituration  with  a  1  in  10 
normal  soda  solution,  phenolphthalein 
being  the  indicator.  Digestion  tests 
were  not  used,  for  it  is  mostly  found 
that  in  the  presence  of  free  HC1  the 
digestive  powers  are  good.  The  author 
has  made  84  investigations  on  21  pa¬ 


tients  suffering  from  chlorosis,  dividing 
them  into  those  with  slight  and  those 
with  severe  dyspeptic  symptoms.  There 
was  no  sufficient  reason  to  think  that 
gastric  ulcer  was  present  in  any  of  these 
cases.  In  all  instances  free  hydro¬ 
chloric  acid  was  found  in  excess.  The 
motor  power  of  the  stomach  seemed  to 
be  efficient.  Tbe  author  is  not  disposed 
to  attach  much  significance  to  the 
question  of  gastric  dilatation  in  chlor¬ 
osis.  In  5  cases  Martin’s  test  was 
applied  for  the  purpose  of  finding  out 
the  total  hydrochloric  acid  acidity. 
Attention  is  drawn  to  the  difference 
then  found  between  the  total  acidity 
estimated  by  the  method  aforesaid 
and  the  HC1  acidity  according  to 
Martin’s  method.  In  regard  to  treat¬ 
ment,  the  author  thinks  that  where 
iron  has  been  given  without  result  the 
alkaline  treatment  should  be  adopted. 
Often  considerable  improvement  may 
thus  be  obtained,  but  it  cannot  always 
be  said  with  certainty  whether  it  is 
due  to  the  alkalies.  A  mixed  diet 
containing  proteid  matters  should  be 
used.  The  author  concludes  that  the 
amount  of  hydrochloric  acid  present  in 
the  stomach  contents  in  chlorosis  is 
not  diminished  but  very  often  increased 
(in  95  per  cent,  of  the  cases).  The 
dyspepsia  is  not  due  to  hypo-  or  ana- 
chlorhydria  nor  to  motor  insufficiency 
on  the  part  of  the  stomach.  Thus,  any 
views  which  make  chlorosis  depend 
either  entirely  or  in  great  measure 
upon  the  diminution  of  the  free  hydro¬ 
chloric  acid  present  in  the  stomach 
cannot  be  vindicated. 


(87)  Localisation  of  Lesions  in  llie  Lord. 

Jas.  Lloyd  (Jour,  of  Nerv.  and  Mental 
Dis.,  June,  1894)  gives  an  account  of  two 
patients  suffering  from  injury  to  the 
cord(witli  fracture  of  the  spinal  column). 
J.  G.,  male,  aged  55,  fell  from  a  scaf¬ 
folding.  Fracture  of  spinal  column* 
followed  by  paralysis  of  arms  and  legs, 
and  retention  of  urine,  with  (at  first)' 
anaesthesia  below  the  waist.  There  was 
gradual  atrophy  of  the  scapulo-liumeral 
muscles,  and  of  all  the  arm  and  hand 
muscles.  Marked  fibrillary  contraction 
in  the  wasting  muscles,  with  increase  of 
myotatic  irritability.  No  head  drop. 
Legs  paretic,  contractured,  no  atrophy  ; 
excessive  knee-jerk  and  ankle-clonus. 
Sensory  :  Thermo-anaesthesia  and  anal¬ 
gesia  on  both  sides  of  the  body,  from 
the  clavicles  downwards,  and  including 
all  the  limb  surfaces  as  well,  except  the 
front  half  of  the  palm.  The  second 
case  was  one  of  injury  in  the  cervico- 
dorsal  region  with  phenomena  similar 
to  the  above.  The  whole  of  the  leg 
below  the  trochanter  is  anaesthetic  to 
heat,  including  an  area  in  the  front  of 
the  chest  covering  its  middle  third. 
The  last  of  the  chest  area,  the  whole- 
abdominal,  shoulder,  and  upper  limb 
area  is  analgesic.  An  attempt  is  made 
to  explain  the  distribution  of  these 
sensory  phenomena  in  accordance  with 
the  discoveries  of  Golgi  and  Cajal  on 
the  sensory  tracts  in  the  cord,  and  in 
harmony  with  the  experimental  results 
of  Horsley  and  Gotcli  (published  in  the 
British  Medical  Journal,  Croonian 
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Lecture,  1890) ;  also  to  show  the  increas¬ 
ing  clinical  value  of  these  in  determin¬ 
ing  spinal  localisation  which  has 
yielded  such  good  practical  fruit  in  the 
hands  of  Thorburn  and  others. 


SURGERY. 


(88)  Recurrent  BHslocatiou  of  tlic 

Shoulder. 

At  a  meeting  of  the  Acadcmie  de 
Medecine  ( Ssm .  Med.,  April  4th.  1894), 
Ricard  presented  a  communication  on 
this  subject.  According  to  him  the 
recurrence  of  a  certain  number  of  dis¬ 
locations  of  the  shoulder  is  due  to  the 
relaxation  of  the  capsular  ligament  of 
the  joint,  and  as  a  result  of  the 
primary  dislocation  the  capsule  remains 
depressed  in  the  form  of  a  cul-de-sac,  so 
that  when  the  part  is  moved  the 
humeral  head  leaves  the  glenoid  cavity 
and  lodges  in  the  cul-de-sac.  In  order  to 
obviate  this  inconvenience  the  author 
has  adopted  suturing  of  the  sac,  an 
operation  which  has  been  successful  in 
two  cases.  In  order  to  make  sure  of  the 
consolidation  of  the  sutured  capsule  it 
was  necessary  to  fix  the  arm  in  an 
immovable  position  for  a  considerable 
time  ;  in  one  of  the  cases  the  arm  was 
kept  fixed  for  thirty-eight  days,  and  in 
the  other  thirty-one  days.  After  releas¬ 
ing  the  limb  from  the  immovable 
position  in  each  case  it  was  kept  in  a 
sling  for  a  week,  and  then  gradual  use 
of  the  limb  was  allowed.  Ricard  con¬ 
demns  the  practice  of  manipulating 
injured  joints  so  as  to  prevent  stiffness 
and  preserve  their  movements.  He 
says  that  it  is  inflammation  and  not 
immobility  which  causes  ankylosis, 
and  that  artificial  movement  is  likely  to 
increase  the  inflammatory  process,  and 
hence  to  be  one  of  the  surest  means  of 
producing  ankylosis.  On  this  account 
he  recommends  immobility  in  the  treat¬ 
ment  of  injured  joints. 

(89)  Persistent  Urethral  Discharges. 

Fuller  (, Journ .  Cut.  and  Gen.-urin.  Dis¬ 
eases,  June  and  July,  1894)  gives  the 
histories  of  22  cases  of  persistent  ureth¬ 
ral  discharge.  From  a  study  of  these 
cases  he  concludes  that  seminal  vesicul¬ 
itis  is  the  cause  of  chronic  urethral  dis¬ 
charge  in  a  certain  percentage  of  cases, 
and  that  in  some  of  these  cases  the  vesi- 
culi  is  is  tuberculous  in  character.  He 
says  it  is  most  important  to  differentiate 
between  the  simple  inflammatory  and  the 
tuberculous  cases,  owing  to  the  diffe¬ 
rence  in  the  prognosis  and  treatment. 
In  the  simple  inflammatory  cases  the 
prognosis  is  good  unless  the  patient  is 
of  an  advanced  age.  The  treatment 
advised  in  simple  cases  consists  of 
stripping  the  vesicles,  thereby  squeezing 
out  into  the  urethra  their  inflammatory 
contents,  by  means  of  the  forefinger 
introduced  into  the  rectum.  This  treat¬ 
ment  should  be  employed  once  in  every 
five  or  seven  days,  a  long  interval 
being  allowed  to  elapse  between  the  sit¬ 
tings  should  signs  of  acute  inflamma¬ 
tion  appear  as  the  result  of  the  manipu¬ 
lations.  The  duration  of  the  treatment 
will  be  a  month  or  six  weeks  for  sub- 
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acute  cases,  and  many  months,  or 
possibly  a  year,  in  very  chronic  ones. 
The  duration  of  the  treatment  depends 
largely  on  the  chronicity  of  the  case. 
At  the  commencement  of  the  treatment 
the  parts  are  usually  very  tender,  indu¬ 
rated,  and  distended.  If  the  case  pro¬ 
gresses  favourably  these  symptoms 
gradually  diminish,  and  finally  disap¬ 
pear  as  resolution  takes  place.  The 
urethral  discharge  usually  entirely  dis¬ 
appears  before  the  seminal  vesicles  have 
returned  to  their  normal  condition.  In 
tuberculous  cases  the  tenderness  in 
connection  with  the  vesicles  is  not 
likely  to  be  so  great  as,  and  the  indura¬ 
tion  more  than,  in  simple  inflamma¬ 
tions.  In  this  form  of  inflammation 
the  parts  resent  the  manipulations, 
unless,  indeed,  they  be  most  gentle, 
and  even  then  it  is  a  question  if  this 
form  of  treatment  is  beneficial.  If  the 
tuberculous  condition  is  not  diagnosed 
at  first  the  manner  in  which  the  vesi¬ 
cles  when  so  involved  resent  the  ordi¬ 
nary  manipulations  by  becoming  more 
tender  and  indurated,  thus  aggravating 
the  urethral  symptoms,  speedily  ren¬ 
ders  the  correct  diagnosis  apparent. 
Many  of  the  tuberculous  cases  become 
quiescent  under  internal  medications 
and  hygienic  measures. 


<90>  Jejunostomy, 

E.  Hahn  ( Deut .  med.  Woch.,  July  5th, 
1894)  observes  that  the  fistula  must  be 
made  high  up  in  the  small  intestine, 
otherwise  death  will  occur  from  inani¬ 
tion.  He  then  refers  to  the  recorded 
cases  of  jejunostomy,  especially  by 
Maydl.  The  author  thinks  that  the 
making  of  a  fistula  in  the  duodenum,  as 
has  been  proposed,  is  undesirable  owing 
to  the  difficulty  in  the  operation  and  to 
the  impossibility  of  the  patient  feeding 
himself.  The  author  then  gives  details 
of  five  cases  in  which  he  has  performed 
jejunostomy.  Case  i.  A  man,  aged  69, 
suffering  from  gastric  carcinoma,  re¬ 
covered  from  the  operation,  but  died 
a  fortnight  later  with  increasing  weak¬ 
ness.  Case  n.  A  patient  with  oeso¬ 
phageal  carcinoma  improved  after  the 
operation.  Nine  weeks  later  the  fistula 
closed,  and  feeding  took  place  exclu¬ 
sively  by  the  mouth.  Case  in.  A  man, 
also  with  malignant  disease  of  the 
oesophagus,  died  four  days  after  the 
operation  of  increasing  inanition. 
Case  iv.  A  girl,  aged  19,  attempted 
suicide  by  means  of  strong  acid.  Nearly 
two  months  later  only  a  fine  oesophageal 
bougie  could  be  passed.  As  the  sound¬ 
ing  was  followed  by  some  bleeding, 
jejunostomy  was  performed.  She  made 
a  good  recovery.  The  fistula  closed 
about  a  month  after  the  operation.  She 
was  in  good  condition  some  three  years 
later.  Case  v.  A  girl,  aged  23,  also 
drank  sulphuric  acid.  About  three  weeks 
later  an  obstruction  was  found  about 
30  cm.  from  the  mouth.  There  was 
great  wasting.  Jejunostomy  was  done 
a  fortnight  later,  but  the  patient  died 
some  eight  days  afterwards.  The  in¬ 
dications  for  the  operation  are,  accord¬ 
ing  to  the  author,  the  following :  (1) 
corrosion  of  the  stomach  and  oesophagus 
when  a  fatal  result  is  to  be  feared,  as  in 


the  above  cases ;  (2)  carcinoma  invc!- 
ing  the  cardia  and  lower  end  of  i 
oesophagus  when  gastrostomy  is  imp  . 
sible  ;  and  (3)  carcinoma  of  the  pylo  = 
where  no  other  operation  is  possil . 
The  incision  should  not  be  too  small  h 
that  the  commencement  of  the  jejun  i 
may  easily  be  found.  If  the  nutrit  ] 
of  the  patient  permit  of  it,  the  intest  e 
need  not  be  opened  for  several  da 
otherwise  this  must  be  doneatoned 
after  twenty- four  hours. 


(91)  Tuberculous  Iritis. 

Vignes  (Dec.  d'Ophtal.,  April,  1894)  c;s 
attention  to  the  phenomena  of  infk 
mation  in  the  iris  preceding  the  fon , 
tion  of  tuberculous  nodules  in  1 1 
structure.  The  period  of  duration 
this  inflammation  he  distinguish 
clinically  as  that  of  tuberculous  ir  j 
from  the  period  of  nodular  growth 
tubercle  in  the  iris.  This  premonitij 
inflammation  may  precede  the  font, 
tion  of  nodules  many  weeks  ;  its  metl!: 
of  onset  is  very  insidious,  its  evoluti: 
is  torpid,  there  is  very  little  inflamii. 
tory  appearance,  but  a  large  numbei! 
dense  synechise  are  present.  The  i 
sence  of  pathognomonic  signs  mail 
the  diagnosis  very  difficult.  It  n; 
undergo  spontaneous  cure  without  j< 
formation  of  nodules;  this  tendel; 
towards  cure  depends  on  individji 
resistance,  and  especially  on  resistaji 
of  the  iris  itself.  This  power  of  rest: 
ance,  as  has  been  demonstrated  on 
mals,  is  very  great,  and  has  proba ; 
more  to  do  with  spontaneous  cun ) 
the  disease  than  attenuation  of  the  Ji 
cillus  or  its  toxins. 


(92)  Persistent  fEilema  and  Elepliauti  I 
following:  Extirpation  of  Lymphatic 
Glands. 

Riedel  ( Arch.f .  klin.  Chirurgie,  vol.!' 
Pts.  3  and  4)  mentions  how  rarely  c;  I 
have  been  published  in  which  persisl| 
oedema  or  elephantiasis  has  been  j) 
ticed  after  extirpation  of  lymph  j 
glands.  These  results  of  the  operat  i 
he  thinks,  are  not  really  very  rare,  fo 
has  himself  observed  them  in  tl 
cases.  The  first  was  that  of  a  boy,  a  < 
12,  where  oedema  of  the  whole  arm  < 
hand  was  the  result  apparently  of  i 
moval  of  lymphatic  glands  from  J) 
axilla  three  years  previously,  t 
second  patient  was  a  strong-looks 
man,  aged  30.  Some  years  previot ; 
he  had  contracted  a  soft  chancre,  ' 
suppuration  about  the  left  ingu  i 
glands  followed.  Since  then  the  gla  l 
had  always  remained  tender,  and  j: 
came  swollen  after  much  walking1 
after  any  excoriation  of  the  glansperj 
suppuration  in  both  groins  followec  i 
one  such  occasion,  and  the  sinus  oji 
ings  refused  to  heal.  Riedel  exci 1 
the  inguinal  glands,  and  found  tl  1 
studded  with  minute  abscesses  a!  i 
the  size  of  millet  seeds.  After  the  o;  i 
ation  the  wounds  healed  well  by  graij 
lation,  but,  when  seen  about  two  y< ' 
later,  the  patient  was  found  to  hi 
some  degree  of  elephantiasis  of  ; 
skin  of  both  thighs  and  the  lower  ]i 
of  the  trunk  ;  he  had  also  enlargemp 
of  the  glands  in  the  right  axilla. 
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:  d  patient  was  a  strong-looking  man, 
i  i  30.  A  soft  chancre,  acquired 
•e-quarters  of  a  year  previously,  had 
,  'n  rise  to  suppuration  in  the  left 
r  n,  and  the  sinuses  would  not  heal, 
i  del  excised  the  left  inguinal  glands, 
i  about  half  a  year  later  an  eleplianti- 

Iof  the  skin  of  the  thigh  developed 
if.  In  both  the  second  and  the 
d  cases  the  development  of  the  ele- 
ntiasis  was  associated  with  repeated 
•  iipelas-like  attacks.  Riedel  declares 
:  iself  uncertain  about  the  advisability 
•omplete  extirpation  of  the  inguinal 
:  ids  in  similar  cases. 


1IDWIFERY  AND  DISEASES  OF 
WOMEN. 

_ _ 

(93=  Supravaginal  Dlysterectomy. 

•NTE  ( Revue  de  Chirurgie,  June  10th, 
l)  has  successfully  performed  this 
:=  ration  twenty-six  times  in  Bucha- 
•  .  For  a  few  days  before  the  opera- 
;  i  the  vagina  is  washed  out  with  a 
;  limate  lotion  and  the  uterine  cavity 
?  a  carbolic,  a  tampon  of  iodoform 
i  ze  being  finally  applied  to  the 
>}|ina.  The  fibroid  uterus  being  drawn 
:  of  the  abdomen  the  edges  of  the 

Iominal  wound  are  closed  above  it. 
iressure  forceps  is  applied  to  the 
id  ligament  on  each  side,  externally 
;  he  ovary.  Then  an  anterior  flap  is 
i  sected  off  the  uterus,  running  from 
:  to  the  opposite  broad  ligament, 
i  ut  an  inch  above  the  vaginal  attacli- 
r  it  of  the  uterus.  A  posterior  flap  is 
t  n  dissected  as  its  fellow,  but,  if  this 
t  impossible,  owing  to  the  relations 
[  li  the  rectum,  the  anterior  flap  will 
;  /e  to  cover  the  uterine  stump.  Each 
1  ad  ligament  is  now  secured  with 
i  blocking  silk  ligatures.  A  large 
t  isure  forceps  must  be  placed  along 
t  uterine  attachment  of  the  broad 
I  ,ment  to  prevent  haemorrhage  from 
!  tumour,  and  then  the  ligament  is 
c  ided  between  the  forceps  and  the 
I  ture.  When  both  ligaments  are  thus 
i  ided  there  is  a  pedicle  of  uterine 
tl  ue.  A  stout  blunt  needle  armed 
t!  ti  double  thick  silk,  is  passed 
1  iugh  this  pedicle  about  a  quarter  of 
f  inch  above  the  vaginal  insertion  of 
t  pedicle ;  the  silks  are  then  crossed 
e  their  ends  tied  on  each  side.  The 
|  icle  is  divided  above  this  ligature, 
i  ig  cut  obliquely,  anteriorly,  and 
I  teriorly.  The  uterine  canal  lies  at 
1  bottom  of  this  bivalve  cone.  The 
i  eosa  is  scraped  away  or  excised,  and 
(  terised  with  a  10  per  cent,  chloride 
<  zinc  solution.  The  raw  surfaces  of 
1  flaps  are  united  by  a  continuous 
(  pit  suture.  The  edges  of  the  serous 
£  faces  of  the  flaps  are  carefully  sewn 
<  r  the  stump.  The  raw  surfaces  of 
<  broad  ligaments  are  also  closed  by 
fj  ure.  Then  the  abdominal  wound  is 
(i  ;ed.  An  iodoform  gauze  tampon  is 
{!  led  in  the  vagina.  Leonte  has  never 
<  ined  in  any  of  the  twenty-six  cases. 
r  ;  appendages  are  always  removed. 


(94)  Vulvitis  Pruriginosa. 

{  tgeb,  ( Centralbl.f .  Gyncik.,  No.  7, 1894) 
l  ieves  that  this  disease  arises  from 


the  most  varied  causes,  not  excluding 
auto-intoxication  of  intestinal  origin, 
most  frequent  in  the  subjects  of  chronic 
constipation.  In  most  cases  of  vulvitis 
pruriginosa  direct  local  treatment  proves 
successful ;  in  others  it  is  of  no  avail, 
and  the  patient’s  health  is  so  impaired 
by  the  constant  irritation  that  operative 
measures  are  needed.  Sanger  believes 
that  the  removal  of  the  clitoris  and  its 
prepuce  is  justifiable,  especially  in  old 
subjects,  provided  that  the  extremities 
of  the  nerves  of  that  organ  have,  in  con¬ 
sequence  of  the  disease,  lost  their 
special  sensitiveness.  Indeed,  in  old 
women,  and  whenever  the  disease  is 
extensive,  the  vulvar  structure  should 
be  entirely  dissected  off ;  so  extreme  a 
measure  is  not  needed  in  younger  sub¬ 
jects,  or  in  cases  where  the  pruritus 
does  not  extend  over  a  large  area. 


(95)  Abilommal  Section  anil  Subsequent 
Pro  gnaucieg. 

Ivleinwachter  ( Wiener  vied.  Presse, 
July  1st,  1894),  in  an  article  on  aseptic 
gynaecology  and  obstetrics,  states 
that  he  once  removed  an  abdominal 
tumour  from  a  young  woman  with  per¬ 
fect  ease ;  twelve  days  after  the  opera¬ 
tion  she  was  practically  well.  She  had 
already  twice  borne  a  child  to  term. 
Within  four  months  after  the  operation 
she  once  more  became  pregnant.  With¬ 
out  any  apparent  cause  she  aborted  at 
the  fourth  month.  Three  years  later 
she  aborted  at  the  second  month. 
Shortly  afterwards  Ivleinwachter  ex¬ 
amined  her.  The  fundus  was  fixed  for¬ 
ward  and  to  the  right.  Next  year,  when 
he  saw  her  again,  she  was  seven  months 
pregnant.  She  afterwards  gave  birth  to 
a  living  child  at  term.  He  concludes 
that  the  adhesions,  which  fixed  the 
uterus  and  caused  abortion,  had  become 
absorbed  or,  more  likely,  so  stretched 
and  torn  that  pregnancy  was  at  length 
able  to  proceed  to  term.  A  similar  after¬ 
history  has  been  reported  as  following 
ventro-fixation  of  the  uterus. 


(96)  Primary  Cancer  of  Fallopian  Tube. 

Sanger  ( Centralbl .  f.  Gyncik .,  No.  27, 
1894),  in  a  discussion  on  a  case  of  this 
rare  disease,  which  was  ten  years  ago 
not  believed  to  exist,  observed  that 
since  the  publication  of  undoubted 
cases  by  Martin,  Ivaltenbach,  Doran, 
and  himself,  other  records  of  undoubted 
instances  of  primary  cancer  of  the  tube 
have  been  brought  forward  by  Routier, 
Smyly,  Wynter,  and  Westermark. 
Zweifel’s  case,  upon  which  the  discus¬ 
sion  was  held,  will  shortly  be  published 
in  full.  _ 

(9?)  Microscopic  Examination  of  Pus 
during  Operations  on  Appendages. 

AVertheim  ( Volkmann's  Sammlung  klin. 
Vortriir/e,  No.  100,  May,  1891)  states  that 
Schauta  has  carried  out  this  practice 
for  three  years.  A  competent  bacteri¬ 
ologist  is  present  at  the  operation,  and 
the  pus  can  be  examined  for  bacilli 
within  three  minutes.  When  the  result 
is  negative  the  microscopist  goes  on  ex¬ 
amining  till  the  appendages  have  been 
completely  removed,  as  the  object  of 
his  research  refers  to  the  question  of 


closing  the  wound.  When  the  pus 
proves  free  from  germs,  or  only  con¬ 
tains  gonococci,  the  abdominal  wound 
is  closed  ;  but  drainage  is  always  em¬ 
ployed  when  streptococci,  staphylococci, 
or  any  cocci  except  gonococci,  are  de¬ 
tected.  These  septic  cocci  imply  com¬ 
munication  with  the  intestine  or  other 
cavities,  often  too  minute  to  be  de¬ 
tected. 


(98)  Diseases  of  Sucklings  caused  by 
Galactoplioritis. 

D amourette  ( These  de  Paris ;  Rev.  des 
Sci.  Med.,  July  15,  1894),  has  collected 
observations  of  the  disorders  from 
which  infants  suffer  when  the  mother 
or  nurse  has  galactoplioritis.  First 
comes  diplitherioid  stomatitis,  usually 
mild,  and  not  lasting  over  a  week. 
Frequent  and  always  serious  are  retro¬ 
pharyngeal  abscesses  ;  they  are  difficult 
to  diagnose.  Some  twenty  interesting 
cases  of  gastro-intestinal  disorders  are 
noted ;  they  are  classified  as  acute 
dyspepsia,  acute  gastro-enteritis,  and 
infantile  cholera.  Careful  examination 
of  the  nipples  and  the  milk  often 
explains  the  appearance  of  these  troubles. 
Superficial,  that  is  not  cutaneous, 
multiple  abscesses,  are  often  due  to  a 
slight  abrasion.  But  deep  multiple 
abscesses  occur,  and  show  a  more 
generalised  infection;  they  are  always 
serious.  From  the  cause  in  question 
Damourette  has  traced  submaxillary  ab¬ 
scess,  otitis  media  and  externa,  dacryo¬ 
cystitis,  and  purulent  ophthalmia. 
They  greatly  vary  in  severity,  and  are 
usually  mild.  In  one  case  acute  septic- 
remia  without  disturbance  of  the  ali¬ 
mentary  tract  was  observed.  Infantile 
ecthyma  is  often  due  to  galactoplioritis 
in  the  nurse.  Bronclio-pneumonia 
occurs  as  a  secondary  result,  following 
intestinal  mischief  caused  by  the  dis¬ 
ease  in  the  nurse’s  breast. 


THERAPEUTICS. 


(99)  Glycosuria  from  Taking  Thyroid 
Extract, 

W.  Dale  James  (Brit.  Journ.  Berm., 
June)  reports  the  case  of  a  medical  man, 
aged  45,  and  an  “  old  psoriatic,”  who  had 
taken  thyroid  extract  before.  Christmas 
without  any  effect  on  the  disease,  pro¬ 
bably  owing  to  the  small  doses  swal¬ 
lowed— one  Burroughs,  Wellcome  and 
Co.  tabloid  twice  a  day.  On  March  22nd, 
1894,  he  began  taking  four  tabloids 
daily,  and  at  the  end  of  a  week  com¬ 
plained  greatly  of  depression,  with  fre¬ 
quent  flushings  and  palpitations.  rl  he 
nervous  symptoms  increased,  and  the 
patient  felt  and  looked  a  very  old  man. 
Before  another  week  elapsed  his  thirst 
became  unquenchable  ;  the  quantity  of 
urine  greatly  increased,  the  breathing 
became  embarrassed,  the  pulse  rose  to 
132  per  minute,  and  the  smell  of  acetone 
was  detected  in  the  breath.  On  April 
4th  the  urine  had  a  specific  gravity  of 
1032,  and  sugar  was  freely  found  by  all 
tests.  The  thyroid  treatment  was  at 
once  stopped,  and  antidiabetic  diet 
adopted.  The  quantity  of  sugar  de¬ 
creased  daily,  and  on  April  13th  none 
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could  be  detected.  The  general  con¬ 
dition  steadily  improved,  and  on  April 
30th  the  patient  was  quite  well,  except 
tor  the  psoriasis,  which  had  not  im¬ 
proved.  Polyuria  following  the  admini¬ 
stration  of  thyroid  has  been  noted  more 
than  once,  but,  as  far  as  the  author  has 
been  able  to  ascertain,  this  is  the  first 
case  in  which  glycosuria  has  been 
caused  by  the  treatment. 

(100)  I'lilorate  of  Soslium  in  Cancer  of  Hie 
8lom  act). 

Brissaud  {Getz.  MM.  de  Strasbourg ,  May 
1st)  was  led  by  observing  the  effect  of 
chlorate  of  potassium  in  epitheliomatous 
growths  of  the  mucous  membrane  of  the 
upper  digestive  tract  to  try  the  effect  of 
chlorate  of  sodium,  which  is  much  more 
soluble,  in  cancer  of  the  stomach.  The 
results  were  so  remarkable  that  Brissaud 
thinks  it  well  to  anticipate  the  sugges¬ 
tion  of  an  erroneous  diagnosis.  In  most 
of  his  cases,  in  addition  to  the  classical 
symptoms,  there  was  a  well-defined 
tumour  in  the  gastric  region.  After 
giving  chlorate  of  sodium  in  daily  doses 
of  12,  14,  and  16  grammes  for  about  six 
weeks,  melaena  andhsematemesis  ceased 
entirely,  cachexia  disappeared,  and  the 
tumour  could  no  longer  be  felt. 
Brissaud  does  not  claim  to  be  able 
to  cure  all  cancers,  but  he  affirms 
that  there  are  certain  forms  which 
are  curable  by  means  of  chlorate  of 
sodium.  Such  are  particularly  those 
epitheliomata  in  which  there  is  no 
extension  of  the  disease  to  the  liver  or 
other  parts,  and  no  complication  of  the 
nature  of  thrombosis  or  phlebitis. 
Chlorate  of  sodium  is  less  poisonous 
than  chlorate  of  potassium,  and  is 
readily  eliminated.  The  daily  dose  is 
from  8  to  16  grammes  (2  to  4  drachms). 
Brissaud  begins  by  giving  from  8  to  10 
grammes  in  the  twenty-fours,  and  if  the 
vomiting  and  haematemesis  do  not 
cease  he  increases  the  dose  till  these 
symptoms  are  controlled.  He  gives  the 
drug  mixed  with  100  grammes  of  water 
in  teaspoonfuls.  The  only  contra¬ 
indication  is  the  presence  of  albumin¬ 
uria,  even  to  a  slight  extent.  More 
than  16  grammes  should  never  be  given 
in  the  twenty-four  hours  for  fear  of 
bulbar  accidents.  Brissaud  suggests 
that  chlorate  of  sodium  may  also  with 
advantage  be  substituted  for  chlorate  of 
potassium  in  the  treatment  of  stomatitis, 
etc. 

(101)  Treatment  of  Icterus  Gravis. 

Aknozan  {Arch.  Clin,  de  Bordeaux , 
June,  1894)  ascribes  the  failure  of  thera¬ 
peutics  in  cases  of  primary  icterus 
gravis  to  ignorance  of  its  pathology  as 
well  as  to  the  gravity  of  the  affection. 
The  discovery  of  the  microbic  origin  of 
this  disease  has  indicated  the  anti¬ 
septic  method  of  treatment,  and  of  the 
success  of  this  method  he  narrates  the 
following  case  as  an  example :  An  ap¬ 
parently  healthy  man,  aged  42,  felt 
exhausted  after  a  long  walk  in  the  rain 
on  November  12th,  1893.  On  November 
20tli  he  began  to  suffer  from  headache 
and  shivering,  and  next  day  he  vomited 
and  became  jaundiced.  The  jaundice 
increased,  and  on  November  24th  he 
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appeared  drowsy.  On  the  following 
night  he  became  delirious  ;  liver  ap¬ 
parently  enlarged.  On  November  28th 
the  delirium  gave  place  to  a  condition 
of  partial  stupor,  though  the  patient 
appeared  to  understand  and  answer 
when  sharply  addressed  ;  apparent 
diminution  in  size  of  liver;  cutaneous 
ecchymoses.  On  November  29th  the 
liver  seemed  to  have  still  further  de¬ 
creased  in  size  ;  patient’s  general  con¬ 
dition  appeared  better,  except  for  the 
onset  of  broncho-pneumonia.  Next 
day  there  was  again  nocturnal  delirium, 
but  not  of  so  violent  a  character.  On 
December  4tli  general  condition  better ; 
the  jaundice  began  to  diminish,  and 
the  liver  appeared  of  normal  size.  On 
December  14th  the  jaundice  had  practi¬ 
cally  disappeared  ;  patient  very  feeble. 
The  temperature  was  not  much  raised 
until  the  onset  of  the  lung  affection  on 
November  29th,  and  from  that  date  the 
lung  affection  seemed  to  take  the  chief 
place  in  the  illness.  The  delirium  did 
not  absolutely  cease  until  the  end  of 
the  third  week.  The  excretion  of  urea 
was  diminished,  and  at  one  time  there 
was  some  albuminuria.  Arnozan  thinks 
that  the  lung  affection  was  not  primary, 
and  that  the  proper  diagnosis  was 
icterus  gravis,  phosphorus  poisoning 
being  as  far  as  possible  excluded.  The 
treatment  employed  was  a  milk  diet 
with  naphthol  /3,  sulphate  of  quinine, 
and  charcoal,  each  in  daily  doses  of 
1  gramme  20  centigrammes,  divided  into 
eight  cachets.  Morning  and  evening  the 
patient  received  a  subcutaneous  injec¬ 
tion  of  1  centigramme  of  carbolic  acid 
diluted  in  ^c.c.  of  distilled  water.  As 
tonics  and  stimulants  the  patient  had 
wine,  tea  with  rum,  and,  especially 
after  the  onset  of  the  broncho-pneu¬ 
monia,  bark,  and  acetate  of  ammonia. 
As  contraindications  to  the  injections 
of  carbolic  acid  are  mentioned  coma, 
excessive  debility,  hypothermia,  and 
marked  tendency  to  cutaneous  haemor¬ 
rhages.  The  medicines  were  gradually 
discontinued  as  the  patient  improved. 


PATHOLOGY. 


(103)  Artificial  Variation  of  the  Cholera 
Vibrio. 

In  a  third  memoir  on  cholera  and 
vibrios  ( Annales  de  Vlnstitut  Pasteur, 
May,  1894)  Metchnikoff  presents  some 
valuable  facts  throwing  light  on  this 
difficult  and  involved  chapter  of  bacte¬ 
riology,  and  promises,  in  a  shortly 
forthcoming  memoir,  to  deal  with  the 
hitherto  undetermined  factor  which  co¬ 
operates  with  the  comma  bacillus  to 
produce  a  case  of  cholera  in  any  given 
individual.  In  the  present  memoir  he 
insists  that  neither  the  degree  of  viru¬ 
lence  nor  constancy  of  form  can  be  in¬ 
sisted  on  in  the  diagnosis  of  the  comma 
bacillus.  In  examination  of  cultures 
from  cholera  dejecta  or  infected  water 
two  types  tend  to  present  themselves : 
(1)  Short  curved  bacilli,  the  comma  of 
Koch;  (2)  long  fine  filamentous  bacilli, 
sometimes  straight,  sometimes  spiral. 
Sanarelli’s  memoir  establishes  the  first 
type  as  occurring  in  a  case  of  cholera  at 


Angers  and  in  the  water  of  St.  Cloi 
and  Gennevilliers  ;  the  second  in  t 
cholera  of  Courbevoie  and  water  of  W 
sailles.  Generally  it  is  the  first  ty 
which  is  found  in  cholera  dejecta,  bl 
in  the  Paris  epidemic  of  1889  and  in  tl 
Courbevoie  and  Massowah  cases  tl 
second  prevailed.  Ivanoff’s  anorr 
lous  bacillus  isolated  in  Koch’s  1 
boratory  from  the  dejecta  of  a  typho 
patient  belongs  to  the  second  typ 
and  in  the  light  of  his  research? 
is  accepted  by  Metchnikoff  as  a  genuii 
cholera  bacillus.  In  spite  of  the  p* 
sistence  in  the  character  of  these  ti 
types  Metchnikoff  maintains  that  th 
are  not  distinct  varieties,  and  that  oi 
may  be  artificially  produced  from  i 
other.  First,  if  the  long  bacillus 
Massowah  or  Courbevoie  is  injected  in 
the  peritoneum,  or  passed  through  t' 
digestive  tube,  of  a  vaccinated  guim 
pig,  the  subsequent  cultures  consist 
the  short  stumpy  form.  Secondly, 
old  cultures  of  the  short  variety,  lo? 
filaments  are  found  which  reassume  tl 
short  form  in  fresh  cultures  on  agf 
These  modifications  are  only  temporal- 
but  experiments  on  the  Angers  bacilli 
prove  that  permanent  modificatio: 
may  be  obtained.  The  bacillus  in  quf 
tion  was  obtained  from  an  isolated,  b 
typical  and  well-authenticated,  case 
Asiatic  cholera  occurring  in  Angers 
1889  in  an  immigrant  from  Nantes, 
was  of  the  short  type,  and  of  extr 
ordinary  virulence ;  of  a  culture 
17  hours  on  the  inclined  surface  of 
tube  of  agar  1.5  cm.  in  diameter  ai 
12  cm.  in  length  sufficed  to  kill  a  guine 
pig  in  twenty-four  hours  by  peritone 
injection.  Both  the  qualities  of  vin 
ence  and  shape  underwent  permane 
modification ;  113  days  later  J  of 
recent  culture  on  agar  was  not  mort 
for  a  guinea-pig,  and  242  days  from  i 
isolation  f  of  a  recent  culture  w 
equally  powerless.  Thus  in  eig 
months  its  virulence  fell  from  an  extr 
ordinary  degree  to  below  the  averag 
The  form  was  more  constant,  but  yield) 
to  special  methods  of  culture.  Grov 
in  peptonised  water  1  per  cent,  at  36°  ( 
it  became  elongated  as  the  fluid  evapo 
ated,  and  in  an  agar  culture  made  c 
the  twenty-fifth  day  mixed  coloni 
were  found  of  the  two  varieties ;  whi 
after  forty-three  days  at  the  same  ter 
perature  agar  cultures  of  the  long  varie' 
exclusively  were  obtained.  This  varien 
was  stable,  and  was  perpetuated  in  cr 
ture  made  on  widely  different  medi 
The  involution  forms  of  the  two  varietl 
were  also  different.  Stumpy,  rounde 
and  barrel-shaped  forms  predominate 
in  the  primitive  race,  long  spirals 
the  artificial.  The  artificial  characte 
also  persisted  after  passage  through 
guinea-pig.  These  facts  Metchnikc 
holds  as  sufficient  to  prove  the  co 
stancy  of  variations  acquired  under  tl 
influence  of  external  conditions  on  oi 
hand  and  the  great  variability  of  tl 
cholera  vibrio  on  the  other.  Anoth: 
vibrio  from  a  case  of  cholera  at  Bre 
was  not  so  amenable  to  the  conditior 
imposed,  but  an  equal  degree  of  pol. 
morphism  was  exhibited  by  one  isolate 
from  a  case  at  Rome. 
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MEDICINE. 


(103)  Lead  Poisoning. 

;r,  of  Oppenheim’s  Poliklinik,  re- 
;  in  the  Berl.  Min.  Woch.,  June  18th, 
i!  a  case  probably  of  hereditary 
j  i.  He  first  cites  reasons  why  a 
d  opatliic  as  well  as  a  neuropathic 
i<  sposition  should  exist.  A  girl, 

;  8,  had  a  blow  on  the  back  of  the 
1  when  3  years  old,  since  which  time 
i  nind  had  developed  imperfectly. 

'  a  she  was  first  seen  both  feet  were 
.  e  equino-varus  position.  Of  the 
;  '.sors  on  the  front  of  the  right  leg 
i  the  tibialis  anticus  and  extensor 
i  is  pollicis  showed  a  trace  of  power, 
patient  could  extend  the  toes 
le  left  foot  slightly ;  the  tibialis 
us  was  intact.  Plantar  flexion 
anaffected.  Six  months  later  the 
ysis  had  extended  to  the  arms,  the 
les  supplied  by  the  radial  nerve 
;  involved.  There  was  wasting  of  the 
ted  muscles.  The  slight  spasm  and 
i  lar  clonus  noticed  in  the  legs  on 
i  rst  occasion  had  disappeared.  Four 
<  hs  later  there  was  considerable  im- 
•  ‘ment  in  the  muscles  of  the  hands. 

S  ad  was  found  in  the  urine  by  Sal- 
ki.  The  symptoms  corresponded 
i :  lose  seen  in  lead  palsy.  It  was 
<  ised  in  the  extensors,  the  supinator 
is  and  triceps  escaping.  The 
n|  les  showed  the  reaction  of  degener- 
i:j  ,  and  sensation  was  intact.  The 
i  ysis  was  flaccid,  except  for  the 
i  tly  increased  reflexes,  etc.,  seen  in 
)  3gs  at  first.  The  pathogeny  of  lead 
8  ■  is  still  in  dispute.  The  paralysis 
f  resembled  that  of  a  multiple  neur¬ 
it  iuch  as  is  seen  in  alcoholic  poison- 
i  The  absence  of  pain  and  sensation 
tj  rbances,  the  preserved  tendon  re- 
i  3,  although  the  paralysis  was  of  the 
a  d  type,  and  the  absence  of  tender- 
pj  over  the  nerves  were  in  favour  of  a 
)  lesion.  The  course  of  the  disease 
E  against  infantile  paralysis  ;  the 
H  a  took  six  months  to  develop.  Sub- 
:  ‘  poliomyelitis  is  extremely  rare  in 
b]  ren.  The  knee-jerks  are  usually 
>  n  infantile  paralysis.  All  possible 
bj  3es  of  direct  poisoning  by  lead 
p  ;  excluded,  the  disease  was  thought 
P,  probably  to  be  of  hereditary  origin. 
I  father  was  a  type-setter,  and  had 
ently  suffered  from  lead  colic. 


I)  Poisoning  by  Potassic  Chlorate. 

1  kwald  ( Centralbl .  f.  inn.  Med.,  July 
1  1894)  relates  a  case  in  a  man,  aged 
3  A.  3  per  cent,  solution  was  ordered 
>  he  purpose  of  gargling  every  two 
<  3.  On  the  next  day  the  tonsillitis 
r<  subsiding,  and  he  was  feeling  fairly 
r'|  During  the  following  night  he 
p  severe  pain  in  the  stomach  ard 
7  r  abdomen,  vomiting,  and  diarrhoea. 
<:  hours  later  severe  collapse  was 


present,  the  vomiting  and  pain  con¬ 
tinuing.  The  pulse  was  small  and 
rapid.  The  urine  passed  shortly  after¬ 
wards  was  of  a  deep  brown  colour.  It 
contained  haemoglobin,  but  no  red  blood 
cells.  Besides  a  granular  deposit  the 
urine  also  contained  fairly  abundant 
hyaline  casts  covered  with  granules,  and 
in  addition  renal  epithelium.  On  the 
second  day  the  colour  was  deeper,  but 
in  the  course  of  the  next  few  days  it 
became  clear  and  no  more  casts  were 
found.  The  author  says  that  the  blood 
also  showed  the  characteristic  changes 
seeninhtemoglobinsemia.  Some  jaundice 
was  noted  on  the  second  day,  which 
lasted  four  days.  The  patient  steadily 
recovered,  and  in  about  twelve  days  was 
perfectly  well.  He  had  used  the  gargle 
more  frequently  than  directed,  and  had 
also  roughly  made  the  solution  for  him¬ 
self.  It  was  calculated  that  he  had  used 
17  g.  of  the  salt  in  about  3  litres  of 
water.  He  was  not  aware  of  having 
swallowed  any.  The  author  thinks  that 
there  must  have  been  some  idiosyncrasy 
present,  and  it  was  ascertained  that  the 
patient  had  previously  had  unpleasant 
symptoms  after  the  use  of  potassic 
chlorate  gargle.  As  regards  treatment, 
the  collapse  must  be  warded  off  and 
large  quantities  of  fluid  given  by  the 
mouth  to  flush  the  kidneys.  Eventually 
venesection  and  the  infusion  of  saline 
solution  may  be  necessary. 


(103)  Diabetes. 

Unschuld  {Berl.  Min.  Woch.,  July  9tli, 
1894)  draws  attention  to  some  of  the 
less  noticed  symptoms  in  early  dia¬ 
betes.  He  quotes  a  number  of  illus¬ 
trative  cases  in  which  the  disease  was 
masked  by  the  presence  of  dyspeptic 
symptoms,  nervous  symptoms  classed 
as  neurasthenia,  etc.  Sometimes  dia¬ 
betes  may  quite  accidentally  be  dis¬ 
covered.  Here  marked  thirst  and 
abundant  urine  were  mostly  absent. 
Frequently  cramp  in  the  calves  is  com¬ 
plained  of,  a  symptom  at  present  but 
little  recognised.  During  the  past 
eight  years  the  author  has  found  it  in 
as  many  as  26  per  cent,  of  his  cases. 
In  1891  he  found  it  33  times  among  109 
cases.  It  most  often  occurs  in  the 
morning,  but  sometimes  at  night.  If 
such  cramps  occur  and  the  patient 
complains  of  weariness  and  weakness, 
the  urine  should  be  at  once  examined 
for  sugar.  These  cramps  may  be  pre¬ 
sent  in  all  forms  of  diabetes,  except  in 
the  acute  disease  occurring  in  young  sub¬ 
jects.  Massage  and  attempts  at  walking 
generally  l’elieve  the  cramp.  The  cause 
is  obscure  ;  perhaps  it  is  due  to  the 
diabetic  toxins.  The  recognition  of 
these  cramps  may  lead  to  the  early 
diagnosis  of  diabetes. 


(106)  Inflammation  of  the  Middle  Ear  in 
Infants. 

Hartmann  (Deut.  med.  Woch.,  1894, 
No.  26)  has  made  a  special  study  of  the 
ears  of  infants  in  Koch’s  Institute  for 
infectious  Diseases  at  Berlin.  He  finds 
that  disease  of  the  tympanum  can 
nearly  always  be  recognised  by  exami- 
n  lion  during  life,  and  that  it  is  found 


in  more  than  75  per  cent,  of  infants  dur¬ 
ing  life,  that  is,  in  about  the  same  pro¬ 
portion  in  which  it  has  been  found  post 
mortem.  Very  various  microbes  have 
been  found  in  the  pus  from  the  middle 
ear.  The  symptoms  of  the  ear  disease 
consist  in  restlessness,  fever,  and  loss 
of  weight,  but  sometimes  there  are  no 
symptoms.  Inflammation  of  the  middle 
ear  is  very  often  associated  with 
broncho-pneumonia,  and  it  is  probable 
that  both  conditions  may  be  caused  by 
aspiration  of  deleterious  substances  at 
birth.  Death  may  be  due  to  gradual 
wasting  from  the  ear  disease,  or  may  be 
caused  by  a  secondary  infection  of  the 
cerebral  meninges  or  by  septicaemia. 
In  the  case  of  one  infant,  Kosser  found 
a  pure  culture  of  the  bacillus  pyocaneus 
in  the  pus  on  the  pia  mater  and  in  the 
blood  of  the  heart,  and  the  same 
bacillus,  associated  with  Fraenkel’s 
diplococci,  in  the  ear  and  the  lungs. 
When  all  symptoms  areabsent  no  special 
treatment  need  be  adopted,  but  when 
one  or  more  symptoms  are  present  the 
pus  must  be  let  out  by  paracentesis  of 
the  membrana  tympani.  This  can  cer¬ 
tainly  give  relief,  and  must  be  repeated 
if  necessary.  The  air  douche  has  several 
times  been  employed  to  hasten  recovery . 
If  the  ear  has  not  been  examined  the 
fever  due  to  ear  disease  might  some¬ 
times  have  been  falsely  laid  to  the 
charge  of  a  lung  affection. 


SURGERY. 


(107)  Pseudo-diverticulum  of  Duodenum. 

Pilcher  {Annads\of  Surgery,  July,  1894), 
after  referring  to  several  recorded  cases 
of  this  rare  condition,  relates  the  case 
of  a  boy,  aged  17,  whose  health  had 
been  good  up  to  twelve  weeks  before 
admission  to  hospital.  There  was  at 
first  pain  in  the  abdomen  with  tympan¬ 
ites  and  constipation  ;  irregular  chills 
and  fever  followed,  with  emaciation  and 
diffuse  tenderness  over  the  whole 
abdomen;  finally  a  more  severe  pain, 
with  a  manifest  tumour,  tender  to 
touch,  developed  in  the  right  inguinal 
region.  On  admission  he  was  emaciated 
and  anaemic ;  abdomen  flat  and  some¬ 
what  tender.  Recti  muscles  rigid,  but 
no  discernible  tumour.  For  some  five 
days  temperature  and  pulse  ,  which  had 
been  up,  steadily  declined  to  normal. 
Then  the  temperature  showed  a  daily 
evening  rise,  and  a  dimly  outlined 
tumour  could  be  felt  below  the  um¬ 
bilicus,  to  the  right  of  the  margin  of 
the  rectus  muscle.  The  abdomen  was- 
opened  and  normal  looking  intestines* 
and  peritoneum  came  into  view.  Push¬ 
ing  the  small  intestine  to  the  left,  and 
the  ascending  colon  to  the  right,  there 
was  exposed  behind  the  peritoneuni, 
lying  in  front  of  the  lumbar  vertebra) 
and  over  the  great  vessels,  and  pro¬ 
jecting  forward  into  the  abdominal 
cavity,  a  flattened  irregularly  heart- 
shaped  tumour,  whose  base  was 
lost  under  the  transverse  colon 
above,  while  its  apex  overhung  the 
brim  of  the  pelvis  below,  where  it  was 
adherent  on  the  right  side  to  the  last 
portion  of  the  ileum  and  the  adjacent 
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portion  of  the  csecum.  Palpation 
elicited  fluctuation  in  the  tumour,  and 
while  being  thus  examined  it  gave  way, 
and  some  puriform  fluid  escaped.  The 
opening  thus  made  was  enlarged,  and 
an  ounce  of  brown  puriform  fluid 
escaped  on  the  sponges.  The  cavity 
did  or  had  recently  communicated  with 
the  intestine,  and  all  its  relations 
pointed  to  the  duodenum  as  the  origin 
of  the  abscess.  The  cavity  was  irrigated 
out,  and  two  drainage  tubes  inserted, 
and  every  precaution  taken  to  protect  the 
general  peritoneal  cavity.  The  patient 
rallied  well  from  the  operation,  and  an 
abundant  bilious  discharge  from  the 
drainage  tubes  began  at  once  to  ap¬ 
pear:  milk  also,  after  being  swallowed, 
would  quickly  escape  from  the  tubes. 
In  spite  of  all  care,  however,  the  patient 
died  on  the  third  day  from  peritonitis. 
Post-mortem  dissection  showed  the 
tumour  to  be  formed  of  a  tliick-walled 
sac,  its  cavity  holding  about  six  ounces, 
broadening  at  its  upper  part,  across  the 
posterior  surface  of  which  part  was 
traceable  a  band  of  normal  mucous 
membrane,  continuous  at  either  lateral 
angle  with  the  proper  intestinal  canal. 
All  ingesta  transmitted  by  the  stomach 
together  with  the  bile,  were  discharged 
into  this  diverticulum,  and  from  it  had 
exit  on  the  other  side  into  the  jejunum. 
The  innermost  layer  of  the  sac  wall  was 
composed  of  purely  inflammatory  con¬ 
nective  tissue,  except  along  the  portion 
of  mucous  membrane  mentioned  above, 
which  was  of  the  intest  nal  type. 


<!<>$)  Surgery  of  the  Pancreas. 

Nimier  (Rev.  de  Chir.,  July,  1894)  points 
out  that  the  good  results  obtained  from 
establishing  a  fistula  between  the  dilated 
bile  duct  and  the  small  intestine  sug¬ 
gest  the  possibility  of  dealing  success¬ 
fully  with  obstruction  and  dilatation  of 
the  pancreatic  duct  by  an  analogous  pro¬ 
cedure.  Reference  is  made  to  a  case  re¬ 
corded  by  Weir  of  cancerous  obstruction 
of  the  pancreatic  duct,  in  which  it  was 
found  that  there  would  not  have  been 
any  difficulty  in  fixing  the  dilated 
canal  to  the  duodenum.  This  record 
shows  that  cases  may  occur  of  dilatation 
of  the  pancreatic  duct,  in  which,  as  the 
structure  of  the  gland  remains  in  a 
healthy  condition,  it  would  be  possible, 
with  good  prospects  of  ultimate  success, 
to  establish  a  communication  between 
the  pancreas  and  the  small  intestine. 
The  chief  difficulty  at  present  is  the  im¬ 
possibility  of  diagnosing  with  certainty 
obstructive  dilatation  of  the  pancreatic 
duct.  The  presence  of  fat  in  the  stools, 
though  suggestive  of  such  a  morbid 
condition,  cannot  prove  more  than 
failure  of  the  duodenal  digestion  due  to 
disturbance  of  the  biliary  or  pancreatic 
digestion.  The  author  anticipates  that 
future  clinical  investigation  will  enable 
physicians  to  diagnose  with  certainty  ob¬ 
struction  of  the  duct,  so  that  even  if  a 
swelling  cannot  be  made  out,  the  surgeon 
may  confidently  practise  laparotomy, 
not  as  an  exploratory  measure,  but  as 
the  first  stage  of  an  operation  having 
for  its  aim  the  formation  of  a  fistula  be¬ 
tween  the  dilated  duct  and  the  small  in- 
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testine.  The  best  way  of  doing  this, 
he  holds,  would  be  to  use  Murphy’s  but¬ 
ton,  which  has  recently  been  advocated 
by  Terrier  as  suitable  in  all  attempts  to 
establish  visceral  anastomosis.  It  may 
be  found  advisable  sooner  or  later  to 
take  advantage  of  the  close  connection 
between  the  pancreas  and  the  duodenum 
to  establish  a  direct  fistula  between 
these  two  organs,  either  by  opening  the 
intestine  at  first,  and  then  puncturing 
the  gland  in  the  direction  of  the  dilated 
duct,  or  by  opening  this  first  and  passing 
a  drainage  tube  from  the  cyst  into  the 
duodenum. 


(109)  Incision  for  Appendicitis. 

McBurney  ( Annals  of  Surgery,  July, 
1894)  describes  a  new  method  of  oper¬ 
ating  in  certain  cases  of  appendicitis 
which  promises  a  more  perfect  result, 
as  regards  the  strength  of  the  abdominal 
wall,  than  is  usually  observed.  The  in¬ 
cision  in  the  skin  is  an  oblique  one, 
crossing  a  line  drawn  from  the  anterior 
iliac  spine  to  the  umbilicus  nearly  at  a 
right  angle,  about  1  inch  from  the  iliac 
spine,  and  is  so  situated  that  its  upper 
third  lies  above  that  line.  The  section 
of  the  external  oblique  muscle  and 
aponeurosis  should  correspond,  great 
care  being  taken  to  separate  these 
tissues  in  the  same  line,  not  cutting 
any  fibres  across.  The  edges  of  the 
wound  in  the  external  oblique  are 
strongly  pulled  apart  with  retractors, 
displaying  a  considerable  expanse  of 
the  internal  oblique  muscle,  the  fibres 
of  which  cross  somewhat  obliquely. 
These  fibres  and  those  of  the  trans- 
versalis  muscle  can  then  be  separated 
with  a  blunt  instrument  in  a  line 
parallel  to  their  course.  The  edges  of 
this  deeper  wound  are  next  separated 
with  blunt  retractors,  thus  exposing  well 
the  transversalis  fascia,  which  is  then 
divided  in  the  same  line.  Last  of 
all  the  section  of  the  peritoneum  is 
made.  Two  sets  of  retractors  must  be 
used,  one  holding  open  the  superficial 
wound  from  side  to  side,  the  other 
separating  the  edges  of  the  deeper 
wound  from  above  downward.  The 
muscular  and  tendinous  fibres  being 
separated  and  not  divided,  muscular 
action  will  rather  approximate  than 
draw  apart  the  edges  of  the  wound. 
There  is  scarcely  any  haemorrhage,  except 
during  incision  of  the  skin.  The  trans¬ 
versalis  fascia  can  easily  be  completely 
sutured,  and  there  is  but  little  pain 
after  the  operation.  The  operation 
takes  more  time  than  the  usual  one, 
and  more  assistance  is  necessary.  It 
does  not  appear  to  be  suitable  for  cases 
accompanied  by  suppuration  about  tie 
appendix,  nor  in  non-suppurative  cases 
which  require  a  large  intra-abdominal 
dissection  during  operation.  The  author 
has  performed  this  operation  on  four 
patients  in  the  intervals  between  attacks 
of  recurrent  appendicitis. 


(110)  Trephining  for  .Jacksonian  Epilepsy. 

Cunningham  (N.  Y.  Med.  Journ.,  July 
7th,  1894)  reports  a  case  of  Jacksonian 
epilepsy  following  an  injury  to  the  left 
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side  of  the  head,  and  an  operation  ) 
the  elevation  of  depressed  bone.  1 
fits,  which  were  observed  very  carefu 
began  in  one  of  two  ways  :  usually  v 
numbness  and  tingling  of  the  ri 
hand;  sometimes  with  a  sensatior 
cramp  in  the  epigastric  region.  C  ] 
plete  and  definite  information  was 
tained  regarding  the  time  and  seque 
of  the  various  motor  sensory  ] 
nomena.  It  was  concluded  that 
probable  lesion  was  meningeal  thick 
ing,  with  adhesion  of  the  membra 
together  and  to  the  cerebral  cortex 
chief  seat  being  about  the  genu  of 
Rolandic  fissure.  In  an  operation  ] 
formed  in  January,  1894,  by  the  aut 
and  Johnston  the  genu  was  exposed 
applying  an  inch-and-a-quarter  treph 
The  orifice  in  the  bone  was  enlar 
forwards  and  downwards,  and  all 
roughened  bone  which  was  forme 
adherent  to  the  dura  removed.  r 
thickened  dura  was  then  opened  c 
the  fissure  of  Rolando.  On  inspect  i 
much  dural  thickening  with  adhes  i 
of  the  membranes  was  found  over  < 
postcentral,  the  precentral,  and 
posterior  tip  of  the  second  frontal  c 
volution.  A  like  state  of  affairs  1 
present  beneath  the  site  of  the  old  c 
trix,  1  inch  behind  and  3J  inches  ab 
the  left  external  angular  process,  i 
also  a  small  adhesion  over  the  lower 
tremity  of  the  anterior  cerebral  cor 
lution  ;  these  were  separated,  and  p: 
of  the  thickened  dura  were  remot 
The  patient,  who  made  a  good  recov 
from  the  effects  of  the  operation,  ' 
one  slight  fit  on  the  following  c 
which  however  was  not  repeated.  r 
author,  who  has  had  the  patient  un 
observation  since  the  operation,  rega 
this  case  as  an  excellent  example 
successful  surgical  interference  for  c» 
bral  lesion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(Ill)  Craniotomy  v.  Caesarean  Section 
Country  Practice. 

D  older.  ( Volkmcinn's  Sammlung  l 
Vortrcige,  No.  99,  May,  1894)  contribi 
a  monograph  entitled  “  The  Positior 
the  Country  Practitioner  in  respect 
Perforation  and  Caesarean  Section.”  r 
conditions  of  country  practice  entii 
forbid  the  latter,  notwithstanding 
superior  education  and  ability  of 
present  generation  of  country  doct 
and  the  spread  of  antiseptics.  Rec 
statistics  are  valuable  in  this  respt 
Dolder  taking  the  highest  and 
lowest  records  of  mortality  from  trv. 
worthy  sources. 
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e  statistics  must  be  remembered 
j:  ie  country  practitioner  lest  he  sub- 
te  “matricide”  for  “infanticide.” 
(I  nation  is  in  principle  bloodless ; 
i  child  diminished  in  size  is  drawn 
ji  igh  two  natural  channels,  the  os 
the  vagina.  The  country  doctor 
i  take  all  the  necessary  antiseptic 
i  mtions  even  in  the  most  miserable 
:  ge.  On  the  other  hand,  in  Cresa- 
)l  section,  a  large  wound  is  made  in 
]  abdominal  walls  and  another 
i  lgh  the  uterus,  admitting  septic 
ents  which  at  their  minimum  may 
i  rave  injury.  The  technique  of  per- 
i  ion  is  well  taught  and  easily  learnt 
tj  edical  schools  ;  Caesarean  section  is 
(i.  justifiable  save  when  the  operator 
;  already  a  fair  personal  experience 
I  5S  difficult  abdominal  surgery.  Per- 
i  ion  can  be  done  by  the  country 
r  jr,  who  is  usually  well  experienced 
)  jstetrics,  without  assistants.  Cae- 
i  in  section  requires  at  least  two  ex- 

8  >nced  surgeons  to  assist  the  opera- 
Witli  usual  antiseptic  precautions, 
mployed  after  ordinary  labour,  a 
rj  iotomycase  does  well  enough.  The 
f  -treatment  of  Caesarean  section  in- 
t  ?s  constant  skilled  attention  ;  in 
I  t,  it  is  an  operation  for  hospitals, 
i  ing  homes,  and  private  houses 
in  hail  of  the  specialist.  The 
:  try  practitioner,  when  he  has 
(  >rated,  has,  however,  duties  to  the 
;  *nt  over  and  above  after-treatment 
3  aildbed.  He  should  endeavour  to 
3  the  next  child  by  induction  of 
i  lature  labour.  Should  that  be  im- 
i  ticableorunsuccessful,thenitistime 
ink  of  Caesarean  section  in  an  en- 
t  g  pregnancy,  and  for  that  operation 
.  his  duty  to  send  her  up  to  town. 

!  |  Effect  of  Delicient  liquor  Ainuii  on 
Foetus. 

.  iard,  of  Chicago  (New  York  Journal 
t\  mecology  and  Obstetrics ,  July,  1894) 
a  note  on  oligoliydramnion.  A 
:  an,  aged  32,  suffered  from  this  af- 
on  in  her  fourth  pregnancy.  In 
I  iourse  of  the  first  few  months  she 
'  obliged  to  work  hard,  nursing  her 
■i  ‘and,  who  had  fever ;  her  cellar  was 
f  e  same  time  inundated.  She  was 
f  rered  at  term.  Labour  began  about 
past  six  in  the  evening;  the  uterine 
i  )ur  was  small,  and  half  an  hour 
1  the  cervix  was  effaced  and  the  os 
1  ed  to  the  size  of  a  dollar.  The 
1]  l  presented  by  the  breech.  No 
“  rs  came  away  at  any  stage  of  the 
>  lr.  At  half-past  eight  on  the  same 
ing  the  child  was  spontaneously 
"  ered.  The  child,  greatly  mal- 
3  ed,  lived  for  an  hour.  The  scanty 
i  xmgh  amnion  was  folded  closely 
i  ad  the  body,  and  required  incision 
J: 'der  to  permit  the  escape  of  the 
lj  3 ;  the  amniotic  cavity  contained 
d  ounce  of  thick  viscid  gelatinous 
t  tance.  Childbed  was  normal.  The 
1  l  had  imperforate  anus,  congenital 
j|  cation  of  the  heads  of  both  femurs, 
5  es  varus  of  both  feet,  absence  of 
hj  eft  sterno-mastoid,  absence  of  the 
E  im,  left  kidney,  and  ureter,  and  a 
Ji  c  right  kidney.  The  urinary  blad- 
“j  fas  greatly  hypertrophied,  contain¬ 


ing  23  cm.  of  fluid  ;  the  urethra  was 
completely  obstructed  at  the  triangular 
ligament.  Jaggard  then  noted  how 
oligoliydramnion  in  the  earliest  period 
of  development  implied  a  contracted 
amnion,  which  pressed  on  the  head  of 
the  foetus  and  caused  cyclopic  or  other 
deformity,  or  pressed  on  the  other  ex¬ 
tremity,  producing  phocomelus,  sireno- 
melius,  etc.  Later  on  oligoliydramnion 
is  the  chief  factor  in  the  determination 
of  foeto-amniotic  bands.  Further  still 
in  pregnancy  the  foetal  body  becomes 
deformed  by  pressure  of  the  uterine 
walls.  Jaggard’s  case  and  two  others 
recorded  by  Straussmann  seem  to  indi¬ 
cate  that  oligoliydramnion  late  in  preg¬ 
nancy  is  caused  by  absent  or  defective 
foetal  kidneys.  In  hydramnion  with 
uni-ovular  twins,  the  kidneys  of  the 
children  are  hypertrophied.  Gusserow 
believes  that  the  liquor  amnii  is  nor¬ 
mally  derived  in  part  from  the  foetal 
kidneys. 


<113)  Multiple  Cesarean  Section. 

Gueniot  ( Union  Medicate ,  July  5th, 
1894)  exhibited  recently  at  a  meeting  of 
the  Acad^mie  de  Medecine  two  rachitic 
women  on  each  of  whom  he  had  per¬ 
formed  Caesarean  section  twice.  One, 
E.  R.,  was  a  dwarf  little  over  3  ft.  8  in. 
high ;  the  conjugate  diameter  of  the 
pelvis  hardly  exceeded  an  inch  and  a 
half.  In  the  other,  J.  N.,  the  pelvis 
was  about  equally  deformed.  The 
second  pregnancy  was  almost  coincident 
in  both.  The  first  section  occurred  in 
J.  N.  on  January  14th,  1891,  in  E.  R.  on 
December  17th,  1892.  J.  N.’s  child,  a 
girl,  is  now  living  and  healthy.  E.  R.’s, 
also  a  girl,  was  exhibited  when  6 
weeks  old,  as  showing  evidence  of  con¬ 
genital  rickets.  The  second  Csesarean 
section  was  performed  on  J.  N.  on  May 
21st,  1894,  on  E.  R.  on  May  28th.  Both 
infants  were  males,  and  were  alive  on 
July  3rd.  E.  R.’s  baby,  like  its  sister, 
had  congenital  rickets.  Gueniot  objects 
to  Porro’s  operation,  and  to  ligature  of 
the  tubes.  In  1891  he  performed  section 
on  a  woman  badly  afflicted  with 
mollities.  He  left  uterus  and  append¬ 
ages  alone;  the  child  lived.  The  bone 
disease  never  progressed.  On  June 
13th,  1893,  he  delivered  the  mother  by 
aid  of  symphysiotomy,  and  saved  her 
and  her  child. 


(114)  Cavernous  Anitioma  of  Ovary. 

Marckwald  (Virchow's  Archiv,  vol. 
cxxxvii,  part  1,  July,  1894)  discovered 
this  rare  condition  in  making  a  ne¬ 
cropsy.  The  patient  was  a  girl  aged  22, 
who  died  of  widely-disseminated  tuber¬ 
cle  affecting  the  lungs,  larynx,  kidneys, 
liver,  small  intestine,  and  numerous 
lymphatic  glands.  The  appendages 
were  held  back  by  false  bands  and  ad¬ 
herent  to  the  uterus  posteriorly,  but  no 
part  of  the  genital  tract  appeared  to  be 
tuberculous.  The  left  ovary  was 
healthy.  The  right  was  as  big  as  a 
walnut  and  firm  in  consistence.  A 
papillary  cyst  of  the  size  of  a  pea  lay  on 
its  surface.  On  section  the  ovary  was 
found  to  be  rather  vascular,  but  the 
middle,  to  the  extent  of  half  the  ovary, 
was  taken  up  by  a  new  growth  full  of 


blood.  On  careful  examination  the 
growth  proved  to  be  a  conglomeration 
of  new-formed  blood  vessels — in  fact,  a 
cavernous  angioma.  This  disease  does 
not  seem  to  develop  to  a  great  extent  in 
the  ovary.  Only  two  cases  have  been 
previously  recorded.  One,  described  by 
Orth  and  Stamm,  was  in  a  child,  and 
both  o  vanes  were  affected  by  the  new 
growth.  The  first  case,  Marckwald  ad¬ 
mits,  is  described  by  J.  F.  Payne  in 
the  Transactions  of  the  Pathological 
Society  of  London,  vol.  xx,  1869.  Both 
ovaries  were  involved,  and  there  was 
also  a  growth  in  the  uterus.  The  pa¬ 
tient  died,  it  must  be  noted,  from  ute¬ 
rine  Inemorrhage,  and  before  death  the 
liver  was  found  to  be  much  enlarged. 
At  the  necropsy  cavernous  angiomata 
were  seen  disseminated  over  the  liver, 
and  the  suprarenal  bodies,  as  well  as 
the  ovaries  and  uterus,  were  involved. 


THERAPEUTICS. 


(115)  Treatment  of  Enteric  Fever  witli 
Killed  Cultures  of  IJ.  Pyocyaneus. 

Ivraus  and  Buswell  (Wien.  klin.  Woch., 
July  12tli,  1894)  begin  a  study  of  this 
subject.  They  first  refer  to  researches 
into  the  rendering  of  various  animals 
immune  against  the  typhoid  poison,  to 
the  investigations  of  Stern  (Epitome, 
October  15tli,  1892,  par.  340)  into  the 
bactericidal  action  of  human  blood 
serum  after  enteric  fever,  and  to  the 
treatment  of  the  disease  in  man  by 
killed  cultures,  as  practised  by  Fraenkel 
and  Rumpf  (Epitome,  December  9th, 
1893,  par.  475).  The  authors  did  not 
make  use  of  thymus  extract  cultures, 
but  of  bouillon  culture  heated  to  be¬ 
tween  60°  and  80°  0.  for  twenty 
minutes.  These  higher  temperatures 
were  used,  as  one  animal  injected  with 
an  apparently  sterilised  culture  died  of 
the  pyocyaneus  infection.  They  look 
upon  Rumpf’s  investigations  as  espe¬ 
cially  forming  the  basis  of  the  bacteri¬ 
ological  treatment.  Enteric  fever  in 
man  is  not  a  simple  infection,  but  a 
middle  form  between  infection  and 
intoxication.  The  being  proof 
against  the  typhoid  poison 
is  the  first  thing,  immunity  against 
the  infection  the  second.  Experi¬ 
ments  seem  to  point  to  an  antag¬ 
onism  between  the  pyocyaneus  products 
and  the  typhoid  bacillus  in  the  body. 
Three  guinea-pigs  were  inoculated  with 
h  c.cm.  sterilised  pyocyaneus  culture, 
and  a  week  later  with  3  c.cm.  virulent 
typhoid  culture.  The  three  control  ani¬ 
mals  died  within  twelve  hours,  whereas 
the  others  not  only  lived  but  were  active 
and  lively  on  the  next  day.  The  action 
really  lies  in  an  increase  in  the  natural 
resistance.  Toxalbumins  are  destroyed 
at  70°  C.,  and  the  poisonous  toxins  have 
little  significance  in  this  relation.  The 
bacterial  protein,  however,  preserves 
its  powers  even  after  being  heated  to 
120°  ;  it  constitutes  the  most  important 
part  of  sterilised  bacterial  fluids.  The 
authors  believe  that  the  real  object  to 
be  aimed  at  in  the  injection  of  the  bac¬ 
terial  protein  is  to  make  the  inflamma¬ 
tory  and  febrile  reaction  more  marked. 
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(116)  Trional, 

Deuschle  {Columbus  Med.  Journ.,  March, 
1894)  has  tried  trional  extensively  in  his 
wards,  and  finds  that  it  operates  more 
satisfactorily  and  has  fewer  objection¬ 
able  features  than  any  other  hypnotic. 
He  gives  various  cases  of  insomnia  in 
mental  disease,  etc.,  in  which  he  has 
tried  trional  with  success  in  doses  of  15 
and  20  grains.  Doses  of  25  and  30  grains 
sometimes  produce  drowsiness  on  the 
following  morning;  so,  also,  on  one  oc¬ 
casion  did  a  dose  of  20  grains.  The  ad¬ 
ministration  of  trional  in  15-grain  doses 
thrice  daily  was  followed  by  good  re¬ 
sults  in  cases  of  mania  and  maniacal  ex¬ 
citement,  in  some  of  which  other  seda¬ 
tive  drugs  had  been  tried  with  a  less 
good  result.  Deuschle  has  not  noticed 
any  impairment  of  digestion  or  disturb¬ 
ance  of  circulation  or  respiration  after 
trional.  Its  greater  solubility  probably 
accounts  for  its  action  being  more  rapid 
than  that  of  sulplional ;  its  effect  was 
produced  in  ten  to  thirty  minutes.  Like 
sulphonal  it  is  almost  tasteless,  and  may 
be  given  in  hot  soup,  coffee,  etc.,  but 
preferably  in  a  little  whisky  or  wine  to 
which  sufficient  hot  water  has  been 
added  to  effect  solution. 


017)  Thyroid  Extract  in  Cachexia  Tliyreo- 
priva. 

Angerer {Munch,  med.  Woch.,  July  10th, 
1894)  relates  the  following  case  in  a 
man  aged  40,  cured  by  the  thyroid  treat¬ 
ment.  A  large  goitre  affecting  the  right 
side  was  removed.  Shortly  after  his 
discharge  considerable  mental  change 
was  observed.  A  year  later  he  was  re¬ 
admitted  with  a  hernia.  He  lay  in  bed 
almost  as  if  stupefied,  taking  no  part  or 
interest  in  things  going  on  round  about 
him.  His  memory  was  weak.  He 
could  not  make  a  simple  calculation. 
The  thyroid  gland  was  quite  atrophied, 
and  could  not  be  felt  even  on  the  left 
side.  _  The  fingers  were  thickened, 
especially  the  terminal  phalanges.  The 
patient  was  fed  on  raw  thyroids,  and 
rapidly  shoxved  great  improvement. 
The  pulse  rate  and  the  amount  of  urine 
were  both  increased.  He  complained  of 
some  passing  headache,  especially  when 
the  thyroid  was  given  too  rapidly,  or  in 
too  large  doses.  The  improvement  was 
maintained  four  months  later.  The 
author  refers  to  five  similar  cases  re¬ 
ported  by  Kocher,  and  one  by  Leich- 
tenstein. 


<118)  Bromoform  in  Whooping-Cough. 

H.  B.  Carpenter  {Philadelphia  Poly¬ 
clinic,  June  16tli)  has  used  bromoform  in 
several  cases  of  whooping-cough  with 
good  results,  but  in  others  it  seemed  to 
have  little  effect.  He  says  the  good 
effect  of  the  drug  is,  partly  at  least,  due 
to  its  acting  as  a  local  amesthetic  upon 
the  pliaryngo-laryngeal  mucous  mem¬ 
brane.  It  moderates  the  violence  of  the 
paroxysms,  and  diminishes  their  fre¬ 
quency,  often  stopping  the  vomiting  in 
twenty-four  hours,  and  in  many  cases  it 
shortens  the  duration  of  the  disease. 
Bad  effects  have  rarely  been  seen,  and 
never  from  small  doses.  Large  doses 
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have  made  the  child  stupid  and  drowsy, 
and  sometimes  narcosis  has  been  pro¬ 
duced,  but  the  patient  was  easily  re¬ 
vived.  The  symptoms  of  poisoning 
have  been  pallor,  staggering,  dilatation 
of  the  pupil,  coma,  heart  failure, 
and  collapse.  The  remedy  is  given  in 

1  to  5-drop  doses  three  or  four  times 
daily — a  child  of  1  year  receiving  1  to  2 
drops  three  times  a  day  ;  a  child  from 

2  to  4  years  of  age,  2  to  4  drops  three  or 
four  times  a  day  ;  and  a  child  from  5  to 
8,  4  to  5  drops  four  times  a  day,  accord¬ 
ing  to  the  number  and  frequency  of 
the  attacks.  Bromoform  is  usually 
given  dropped  on  sugar  or  in  water ; 
care  must  be  taken  that  the  pearly 
drops  floating  about  in  the  water  are 
swallowed.  The  drug  is  not, 'however, 
easy  to  drop,  and  if  the  attendant  can¬ 
not  be  trusted  to  drop  it,  it  may  be 
given  in  the  following  manner :  R 
Bromoform  mxlviij,  alcohol  3iv,  tr. 
cardam.  co.  ad.  giij — 1  drachm  of  this 
mixture  to  be  given  thrice  daily  in 
water.  If  the  administration  of  bromo¬ 
form  be  discontinued  too  soon,  relapses 
may  occur.  Three  illustrative  cases 
are  given  in  detail. 


PATHOLOGY. 


(110)  Toxicity  oi'  the  Blood  Serum  in 
Puerperal  Eclampsia. 

Chambrelent  {Arch.  Clin,  de  Bordeaux, 
June,  1894)  says  that  Bouchard  is  the 
author  of  the  theory  that  eclampsia  is 
due  to  the  retention  of  toxic  products, 
which  the  kidneys  and  other  excretory 
organs  cannot  eliminate.  It  was 
Bouchard  who  showed  that  the  toxicity 
of  the  urine  is  diminished  in  cases  of 
eclampsia.  He  ascertained  the  quantity 
of  healthy  human  urine  which  must  be 
injected  to  kill  rabbits  of  different 
weights,  and  found  that,  on  the  average, 
45  grammes  would  kill  one  kilogramme 
of  rabbit.  If  the  urine  of  eclamptic 
women  be  of  the  normal  dilution, 
much  more  will  be  required  to  kill  the 
same  weight  of  rabbit.  Rummo,  of 
Sienna,  in  1889  showed  that,  whereas  it 
required  about  10  c.c.  of  blood  serum 
from  healthy  persons  to  cause  death 
when  injected  into  rabbits,  it  only 
required  3  or  4  c.c.  of  blood  serum 
derived  from  eclamptics.  Chambrelent 
began  his  experiments  in  1892  at  the 
suggestion  of  Tarnier,  and,  without 
knowing  of  Rummo’s  work,  arrived  at 
similar  conclusions,  namely,  that  it 
required  3  or  4  c.c.  of  blood  serum 
derived  from  an  eclamptic  woman  to 
kill  a  kilogramme  of  rabbit.  These 
experiments  confirm,  therefore,  the 
theory  of  auto-intoxication  as  suggested 
by  Bouchard.  Chambrelent  suggests 
that  the  toxicity  of  the  blood,  when 
ascertained,  may  enable  one  to  arrive 
at  a  prognosis  in  cases  of  puerperal 
eclampsia.  An  eclamptic  woman  seemed 
likely  to  recover,  but  the  toxicity  of  her 
blood  serum  was  found  to  be  very  great, 
and  the  real  gravity  of  the  case 
was  confirmed  by  her  death.  The 
amount  of  albumen  in  the  urine  is  not  a  j 
good  sign  of  the  gravity  of  a  case.  ' 
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Chambrelent  saw  an  eclamptic  won; 
recover,  although  there  were  18  grami ; 
of  albumen  in  a  litre  of  her  urine ; 
this  case  the  toxicity  of  the  blood  ser 
was  not  much  increased,  and  a  favcj: 
able  prognosis  had  therefore  been  giv. 
The  question  of  prognosis  for  the  foe : 
is  more  difficult.  Chambrelent’s  ; 
periments  seem  to  show  that  it  requi 
about  10  c.c.  of  blood  serum,  obtab 
from  children  just  born  of  heal 
mothers,  to  kill  one  kilogramme 
rabbit.  In  one  case  of  eclampsia 
fcetal  blood  seemed  to  be  still  m 
toxic  than  the  maternal,  whereas 
another  case  it  was  apparently  1 
toxic.  Moussous  found  lesions  1 
those  of  nephritis  in  the  kidneys  o 
child  born  of  an  eclamptic  motl 
Chambrelent  says  it  would  be  inter; 
ing  to  ascertain  if  there  are  not  hep? 
lesions  in  the  children  similar 
those  found  in  the  livers  of  th 
eclamptic  mothers,  lesions  descril 
by  Pilliet.  He  mentions  that 
some  cases  the  death  of  the  fee 
may  be  due  to  the  old  and  rect 
haemorrhages  often  found  in  j 
centae  from  women  with  eclampsia 
albuminuria. 


030)  Eeecli  Extract  ami  Thrombosis. 

Sahli  {Centrabl.  f.  inn.  Med.,  June  2i 
1894)  first  refers  to  the  fact  that  in  \ 
head  of  the  leech  a  substance  is  forn 
which  hinders  the  coagulation  of  bio 
The  author  has  investigated  with  Eg 
the  formation  of  thrombi  in  anim 
previously  treated  with  intravenous 
jections  of  an  extract  of  this  substan 
The  introduction  of  a  foreign  body  ii 
the  vessel  was  adopted  as  the  only 
liable  method  of  inducing  coagulati 
a  bristle  being  passed  for  this  purp 
into  the  external  jugular  vein  thror 
the  external  maxillary  vein.  In  ' 
minutes  a  thrombus  was  formed  upon 
A  hot  infusion  of  one  leech’s  head 
5  c. cm.  of  water  was  used ;  this  preven 
clotting  in  20  to  25  c.cm.  of  rabb  ! 
blood  for  at  least  eight  days.  Fifteen  : 
twenty  minutes  after  the  bristle  was 
troduced  the  infusion  was  injected  i) ; 
the  jugular  vein  of  the  same  side.  | 
bristle  was  then  passed  into  the  vein  i 
the  opposite  side  and  the  animal  kil 
in  twenty  to  forty  minutes.  No  thro  ■ 
bus  was  found  on  this  bristle.  It  v  i 
ascertained  experimentally  that  the 
fusion  of  one  leech’s  head  would  ac 
ally  suffice  for  50  to  60  c.cm.  of  the  ( 
culated  amount  of  blood.  The  durati 
of  the  preventive  effect  is  limited.  T 
experiments  seemed  to  give  strong  pr 
as  to  the  relation  of  thrombosis  and 
agulation.  As  regards  the  therapeuti 
application  of  these  principles  nothill 
can  definitely  be  said  at  present. _  H 
infusion  is  not  poisonous ;  twice 
thrice  the  required  amount  can  be  j 
jected  into  rabbits  without  injury, 
must  be  ascertained  whether  large  qui' 
tities  would  reduce  the  blood  press) f 
as  peptone  does.  One  weighty  obj| 
tion  lies  in  the  large  amount  require, 
namely,  not  less  than  80  to  90  leeel  | 
for  a  man.  Further  investigations  if 
being  made. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


I-  The  British 
LMedical  Journal 


25 


ug.  18,  1894.] 


AN  EPITOME 

OB' 

[  {RENT  MEDICAL  LITERATURE. 


MEDICINE. 


(121)  Cop  Adiposnm. 

t  itx  (l)eut.  med.  Woch.,  July  5th  and 
l  1894)  observes  that,  although 
:  >  are  no  certain  signs  of  this  condi- 
(  there  are  several  symptoms,  such 
5  ie  general  state  of  the  patient,  the 
5  ition  of  the  heart  sounds,  rhythm, 

:  which  make  the  diagnosis  very 
n  able.  Often  this  fatty  deposit  in 
r  about  the  heart  cannot  be  distin- 
[  ied  from  fatty  degeneration.  The 
or  gives  some  account  'of  the 
ical  and  dietetic  treatment  of  the 
ise.  The  object  of  the  dietetic 
:ures  is  to  diminish  the  amount  of 
There  is  no  means  of  making  col¬ 
ons  of  fat  disappear  from  certain 
i  of  the  body.  The  fat  round  about 
heart  disappears  last  in  starving 
lals.  Thus  the  improvement  in  the 
;nt’s  condition  cannot  be  brought 
it  in  this  way.  Purgative  measures 

«iarmful,  and  the  doubtful  effects  of 
les  are  often  further  obscured  by 
r  symptoms  produced  by  them.  If 
nia,  diabetes,  gout,  and  especially 
•io-sclerosis,  be  present,  dietetic 
ment  must  be  adopted  with  great 
ion.  Any  considerable  loss  of  weight 
t  be  carefully  guarded  against, 
ents  who  have  lost  weight  in  conse- 
lce  of  treatment  by  mineral  waters 
dietetic  restrictions  may  develop 
s  of  cardiac  weakness.  As  regards 
tation  of  fluids,  the  amount  of  alco- 
2  beverages  must  be  lessened.  It  is 
iable  that  the  loss  of  weight  which 
occur  when  fluids  are  diminished 
tally  due  to  the  impaired  appetite. 

author’s  method  of  treatment 
lists  in  methodical  exercises,  bath 
tment,  etc.  He  thinks  his  treat- 
t  may  be  carried  out  with  bene- 
and  without  the  risks  attending 
t  methods  recommended.  He 
ies  cases  to  show  that  unpleasant 
ptoms  may  be  removed  without  the 
ent  losing  weight.  It  is  only  when 
heart  has  gained  strength  and  is  not 
e  distinguished  from  a  normal  heart 
-  any  thinning  treatment  should  be 
pted.  Any  rise  of  temperature  is 
a  contraindication  to  it.  Moderate 
rcise  in  the  fresh  air,  which  may  be 
eased  later,  is  useful,  but  over- 
:tion  may  produce  unpleasant  sym- 
ns.  Mental  overexcitement  must  be 
ided.  Dietetic  treatment  should  be 
i  judiciously.  He  concludes  that 
the  reducing  treatment  should  be 
pted  cautiously  and  only  in  young 
ividuals  ;  (2)  too  rapid  loss  of  weight 
st  be  avoided ;  (3)  general  diseases, 
ile  manifestations,  are  at  least _  at 
t  a  contraindication  to  the  reducing 
itment ;  (4)  the  fatty  heart  may  often 
treated  successfully  without  loss  of 
ght ;  and  (5)  the  dietetic  mechanical 
itment  is  the  best. 


(122)  Poisoning  by  Tercliloriile  ol  Gobi. 

Stevenson  ( Guy's  Hosp.  Hep.,  vol.  50) 
records  a  case  of  poisoning  by  terchloride 
of  gold,  the  only  known  instance  in  this 
country.  A  boy  (age  not  stated)  was 
brought  into  hospital  in  a  state  of  col¬ 
lapse  ;  three  hours  earlier  he  had  been 
given  a  glass  tube  picked  out  of  a  dust 
heap  by  his  sister,  containing  a  yellow 
substance.  The  boy  broke  the  tube, 
and  sucked  the  contents,  and  presum¬ 
ably  he  either  swallowed  or  wasted 
12  grains.  Immediately  the  boy  was 
sick  and  felt  ill,  and  it  was  noticed  that 
the  first  vomited  stuff  was  black  in 
colour.  The  last  meal  had  been  six 
hours  previously.  On  the  mother’s  re¬ 
turn  she  found  the  boy  vomiting 
violently,-  and  as  this  continued  she 
brought  him  to  the  hospital,  where  he 
was  seen  three  hours  after  taking  the 
poison.  He  was  then  collapsed,  with 
closed  eyes,  pallid  features,  and  face 
and  extremities  cold.  The  lips,  tongue, 
teeth,  and  inner  side  of  the  right  cheek 
were  stained  of  a  purplish  black  hue ; 
the  fauces  were  injected,  but  not  stained ; 
pulse  130,  very  feeble.  Immediately 
after  admission  the  bowels  acted,  and  a 
second  time  very  shortly  afterwards,  but 
the  character  of  the  motions  was  not 
observed ;  the  child  was  conscious 
throughout.  White  of  egg  in  milk  was 
given  frequently,  but  was  always  re¬ 
jected  within  five  minutes.  The  patient 
was  placed  in  bed  between  hot  blankets, 
hot  bottles  were  applied  to  the  feet,  and 
10  minims  of  brandy  were  injected  sub¬ 
cutaneously.  He  was  admitted  at  2  a.m., 
and  the  diarrhoea  continued.  At  10  a.m. 
it  was  noted  that  the  stomach  had  con¬ 
tinued  to  reject  everything  until  this 
hour.  The  boy  appeared  to  be  in  pain, 
and  was  tender  over  the  epigastrium  ; 
abdomen  retracted  but  supple  ;  vomited 
matters  free  from  blood,  but  contained 
blackish  shreds  ;  the  motions  were  thin 
and  watery,  brownish  in  colour,  con¬ 
taining  numerous  pellets  of  mucus,  no 
blood.  Circulation  and  respiration 
were  normal  ;  the  boy  was  very 
thirsty.  The  mouth  was  carefully  ex¬ 
amined  ;  both  lips  were  darkened  for 
about  half  an  inch  over  each  side 
of  the  mesial  line  at  the  junction 
of  the  mucous  and  cutaneous  parts 
of  the  lips.  The  outer  part  of  the  lips 
and  the  angles  of  the  mouth  were  not 
stained ;  the  tongue  was  white  on  the 
dorsum,  but  about  a  quarter  of  an  inch 
from  the  edge  on  each  side  there  was  a 
longitudinal  brown  line  of  thin  stain¬ 
ing  ;  on  the  right  inner  gum  just  behind 
the  posterior  tooth  and  extending  partly 
up  the  ramus  of  the  jaw  on  the  buccal 
surface  for  about  an  inch  was.  a  dark 
stain  ;  on  the  teeth  at  their  junction 
with  the  gums  was  a  discoloured  line  ; 
none  of  the  stained  parts  were  tender  to 
the  touch  ;  the  colour  of  the  stains  was 
for  the  most  part  a  very  dark  (black) 
purple.  The  palmar  surfaces  of  the 
fingers  and  thumbs  and  of  one  palm 
were  stained  of  a  lighter  purple;  around 
the  nails  the  stains  were  purple  black ; 
these  stains  were  quite  characteristic  of 
reduced  gold.  Tlie  urine  wus  norms!  iu. 
colour,  and  contained  no  albumen , 
traces  of  gold  were  detected  in  the 


earlier  vomit  and  in  the  faeces,  but  not 
in  the  urine.  At  5  p.m.  vomiting  and 
diarrhoea  ceased,  and  next  day  the  child 
had  fairly  recovered,  and  no  constitu¬ 
tional  symptoms  supervened. 

(123)  Chylous  Ascites. 

Weiss  (Centralbl.  f.  inn.  Med.,  July  21st, 
1894)  observes  that  this  disease  may  be 
due  either  to  rupture  of  the  thoracic 
duct,  to  pressure  from  without,  or  to 
obstruction  from  within  (congenital 
stricture,  stone).  He  reports  the 
case  of  a  man,  aged  36,  whose  ill¬ 
ness  commenced  some  six  months 
previously  with  loss  of  appetite,  occa¬ 
sional  vomiting,  and  colic.  The  ab¬ 
domen  began  to  swell  four  months  later. 
On  admission  there  was  great  wasting, 
and  the  abdomen  contained  much  fluid. 
The  liver  could  not  be  felt,  and  the  urine 
contained  no  albumen.  As  treatment 
with  calomel,  diuretin,  etc.,  was  unsuc¬ 
cessful,  paracentesis  was  performed,  and 
over  two  litres  of  a  milky  fluid  with¬ 
drawn.  Besides  a  few  red  cells  the 
microscope  showed  numerous  cells  of 
about  the  size  of  ordinary  leucocytes, 
but  containing  numerous  granules.  The 
fluid,  specific  gravity  1017,  contained 
1.3  per  cent,  of  albumen,  consisting  of  a 
serum  albumen  and  a  small  quantity  of 
serum  globulin.  A  large  amount  of 
neutral  fat  was  present,  as  well  as  salts 
of  the  blood  serum.  After  a  temporary 
improvement  fluid  again  collected  in 
the  abdomen.  Clear  fluid  was  also 
present  in  both  pleural  cavities.  There 
were  no  tubercle  bacilli  in  the  sputum. 
After  a  second  tapping  the  calomel 
treatment  seemed  to  produce  some  im¬ 
provement,  but  this  lasted  only  for  a 
short  time.  The  chylous  ascites  was 
attributed  to  a  deep-seated  malignant 
growth,  the  exact  site  of  which  could 
not  be  determined.  There  was  no  suffi¬ 
cient  evidence  of  gastric  carcinoma. 
The  patient  died  some  six  weeks  after 
admission.  At  the  necropsy  an  infil¬ 
trating  carcinoma  of  the  stomach  was 
found,  with  secondary  deposits  in  the 
retroperitoneal  and  mesenteric  glands, 
which  produced  compression  of  the 
lowest  part  of  the  thoracic  duct  and  the 
receptaculum  chyli.  There  was,  also, 
great  dilatation  and  carcinomatous  in¬ 
filtration  of  the  lymph  vessels  of  the  in¬ 
testine  and  diaphragm. 

SURGERY. 

(124)  Total  Extirpation  of  the  Larynx. 

Virchow  ( Berl .  Min.  Woch.,  July  30th, 
1894)  recently  showed  specimens  from  2 
cases  of  carcinoma  of  the  larynx  cured  by 
operation :  (1)  From  a  man  operated  on 
by  J.  Wolff  two  years  and  a  half  ago 
(Epitome,  June  25th,  1892,  par.  564).  The 
region  of  the  larynx  and  the  neighbour¬ 
ing  glands  were  quite  free  from  any  re¬ 
turn  growth.  The  uvula,  soft  palate,  and 
base  of  the  tongue  were  intact.  Below 
these  was  the  defect  left  by  the  removal 
of  the  larynx.  Two  elongated  swellings 
corresponded  to  the  tonsils.  The  an¬ 
terior  wall  was  covered  with  a  smooth 
skin-like  surface.  In  place  of  the  larynx 
one  could  see  into  a  funnel-shaped  space 

374  a 


0£  Ttte  British  1 

Mebical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Aug.  18,  189 


19  cm.  Ion?  by  2  cm.  broad  on  the 
anterior  wall  of  the  oesophagus.  From 
this  a  small  sinus  3  cm.  long  passed  to 
the  external  wound  (4  cm.  long  by 
1  cm.  broad).  Downwards  from  the 
above-named  space  an  opening  as  large 
as  the  tip  of  the  little  finger  was  found 
in  the  trachea,  which  latter  was  close  d 
above.  A  mass  of  new  growth  was 
present  in  the  right  lung,  and  another 
breaking  down  mass  in  the  right  thigh. 
Both  these  metastases  contained  similar 
carcinomatous  elements,  and  doubtful 
protozoa  were  found  in  some  cells.  The 
mass  in  the  lung  looked  like  an  im¬ 
plantation,  and  had  in  all  probability 
been  there  a  long  time.  (2)  From  a  case 
operated  on  by  Thiersch  in  1880,  the 
patient  dying  of  pneumonia  four  years 
and  a-half  later.  Here  no  carcinoma 
could  be  found.  The  removed  larynx 
was  also  shown  from  each  case.  Virchow 
points  out  that  these  specimens  should 
increase  the  favourable  opinion  as  re¬ 
gards  the  operation.— Wolff  {ibid.)  gave 
some  further  clinical  details  of  his  case. 
The  patient  remained  well  until  March 
1891,  when  the  swelling  appeared  in  the 
thigh.  Two  months  later  death  occurred 
from  cachexia.  The  author  observes 
that  his  is  the  only  case  living  over 
one  and  a-half  years  without  local  re¬ 
currence,  in  which  death  was  due  to 
metastases.  Four  patients  died  of  local 
recurrence  between  four  years  and  a- 
half  and  thirty- two  months;  three 
patients  lived  four  years  and  a  half  to 
six  years,  and  then  died  of  intercurrent 
disease  ;  three  patients,  free  from  re¬ 
currence  for  twenty  to  twenty  •  two 
months,  also  died  of  intercurrent  dis¬ 
ease.  The  only  case  on  record  of 
metastases  occurred  in  a  patient  who 
lived  only  four  months,  but  here  there 
was  also  local  return.  Not  many  fewer 
than  200  cases  have  had  the  whole 
larynx  removed  for  carcinoma,  and  the 
author  recapitulates  the  duration  of  life 
in  the  various  sets  of  statistics  given. 
He  concludes  by  summing  up  the  points 
which  serve  to  show  the  unmistakable 
value  of  the  operation. 


<135)  Surgeiy  of  the  Spinal  Cor«l. 

Goldscheider,  of  Leyden’s  clinic,  dis¬ 
cusses  this  subject  {Dent.  med.  Woch., 
July  19  th  and  26th,  1894)  from  the 
neurologist’s  standpoint.  He  first  draws 
attention  to  the  fact  that  improved 
methods  have  greatly  lessened  the  risks 
of  operation.  (1)  Paralysis  in  fractured 
spine.  In  the  majority  of  cases  the 
permanent  narrowing  of  the  canal  does 
not  appear  to  be  the  real  cause  of  the 
paralysis.  Even  if  it  were,  the  difficulty 
of  dealing  with  the  deformity  would  be 
great.  The  diagnosis  of  the  cause  of 
the  compression  is  not  at  all  easy.  In 
fresh  cases  concussion  of  the  cord  may 
give  rise  to  complete  paraplegia  with 
paralysis  of  the  rectum  and  bladder, 
that  is,  similar  symptoms  may  exist  as 
in  tearing  of  the  cord.  In  the  lat¬ 
ter  case  no  operative  procedure  can 
be  of  any  service.  From  the  morbid 
anatomy  it  would  appear  that  operation 
is  not  indicated  in  recent  cases  (within 
the  first  fortnight)  except  in  fracture  of 
the  arches,  which  is  uncommon.  This 
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view  is  borne  out  by  the  analysis  of 
results.  It  becomes  a  question  of  how 
long  one  should  wait.  Between  com¬ 
pression  and  degeneration  there  is  no 
sure  distinction,  except  by  long  obser¬ 
vation  of  the  case.  Of  fifty-nine  late 
operations  fifteen  died  (some  having 
shown  temporary  improvement),  twenty- 
three  remained  unchanged,  sixteen  were 
improved,  and  five  were  cured.  It  can¬ 
not  always  be  said  whether  the  im¬ 
provement  is  directly  due  to  operation. 
The  author  analyses  the  recorded  cases. 
Success  has  been  chiefly  obtained  when 
the  cauda  equina  has  been  pressed 
upon  or  the  arches  fractured.  Lauen- 
stein’s  rule  that  operation  is  indicated 
when  symptoms  of  bladder  and  rectum 
paralysis  have  been  resisted  for  eight 
weeks  cannot  be  acted  upon.  (2)  Para¬ 
lysis  due  to  vertebral  caries.  Bony 
compression  is  rare  ;  that  by  purulent 
exudation  or  fungous  granulations 
more  common.  Compression  myelitis 
is,  according  to  some,  really  due  to 
oedema  of  the  cord,  which  can  last  a 
long  time  without  irreparable  damage 
being  done.  After  abrilliant  commence¬ 
ment  (Macewen’s  cases)  subsequent 
results  have  been  far  from  encouraging. 
The  author  discusses  the  causes  of  the 
want  of  success.  Orthopaedic  treat¬ 
ment,  which  the  author  thinks  still  in 
its  infancy,  offers  greater  chances  than 
the  operative.  (3)  Tumours.  Details 
are  given  of  ten  recorded  cases  of  opera¬ 
tion  in  occult  tumours  of  the  spinal 
cord.  If  to  these  be  added  obvious 
tumours,  the  number  amounts  to 
twenty-four,  and  six  of  these  were  con¬ 
siderably  improved  or  cured.  The 
author  would  look  upon  these  results  as 
comparatively  satisfactory.  If  the 
tumour  is  intramedullary  it  cannot  be 
removed.  Diagnosis  is  difficult.  Spinal 
cord  tumours  are  mostly  such  as  do  not 
recur.  The  author  then  speaks  of  lum¬ 
bar  puncture  as  suggested  by  Quincke 
in  hydrocephalus ;  this  may'  be  useful 
in  some  cases  of  cerebral  tumour  with 
compression.  Perhaps  division  of  pos¬ 
terior  nerve  roots  in  severe  neuralgia 
may  be  of  value.  On  the  whole  opera¬ 
tive  treatment  in  spinal  cord  dis¬ 
eases  does  not  unfortunately  offer  a 
very  favourable  prospect,  but  the 
author  thinks  that  disappointments 
will  be  less  frequent  when  strict  indica¬ 
tions  are  followed. 


(136)  Spontaneous  Cure  of  Traumatic 
Detachment  of  ihe  Retina. 

Armaignac  (Ree.  d'Ophtal.,  May,  1894) 
relates  a  case  in  which  a  child  had 
been  struck  in  the  left  eye  by  a  wooden 
arrow.  There  was  a  wound  of  the 
cornea  through  which  some  vitreous 
was  protruding;  the  pupil  was  dilated 
and  fixed ;  the  lens  was  displaced 
slightly  downwards,  and  the  vitreous 
contained  blood.  A  fortnight  after  the 
vitreous  was  clear,  but  there  was  an 
extensive  detachment  of  the  retina  to 
the  nasal  side.  Pilocarpin  was  ordered 
to  be  dropped  into  the  eye,  and  it  was 
intended  to  aspirate  the  subretinal 
fluid  later.  When  the  patient  was 
seen  six  weeks  after,  however,  the 
retina  had  become  attached  again  ;  the 


pupil  remained  dilated  and  inactli 
and  a  complete  examination  revei' 
no  trace  of  the  previous  detaclm- 
except  a  mass  of  pigment.  The  vi: 
had  become  almost  normal  again. 


<137)  Hypertrophy  of  Prostate. 

Meyer  ( Annals  of  Surgery ,  J  uly,  1 1 
describes  a  case  in  which  he  ligatii 
the  internal  iliac  arteries  "(Bi 
method)  for  hypertrophied  prostah 
a  man,  aged  55,  who  had  had  mar 
urinary  trouble  for  over  four  years,  i 
whose  urine  was  purulent.  Twi 
hours  after  operation  the  patient  pas 
urine  voluntarily  for  the  first  t 
within  six  months.  There  was  mar 
atony  of  the  bladder,  yet  continr 
retention  never  set  in  again, 
prostate  became  smaller,  and 
length  of  the  urethra  was  redr 
from  23^  to  21^  centimetres  in 
months.— Fremont-Smith  (ibid.)  rep 
an  aggravated  case  of  hypertrophy 
the  prostate  which  yielded  to  treatrr  i 
by  castration  as  suggested  by 
William  White.  During  the  week 
lowing  operation  the  patient  was  ca 
terised  twice  daily;  at  the  end  of  1 
period  he  was  able  to  pass  his  ur 
and  the  catheter  was  used  twice  a  w< 
only  to  determine  the  quantity  of  r 
dual  urine.  He  now  had  no  fev 
appetite  returned,  and  weight  inereas: 
Instead  of  retention,  or  residual  ui 
of  not  less  than  six  ounces,  he  hac 
retention,  and  no  return  of  ac 
cystitis.  The  residual  quantity  \ 
dually  diminished,  and  fifteen  we 
after  operation  the  patient  was  well 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<138)  Operations  on  Uterus  and  Ovar 
in  Pregnane}’. 

Everke  ( Centralbl .  /.  Gyntik.,  No. 
1894),  in  a  monograph  on  some  Caesar 
sections  in  his  own  practice,  adds  sc 1 
cases  of  ovarian  and  uterine  tumc  I 
in  which  operations  were  underta 
during  pregnancy.  In  two  cases 
enucleated  myomata.  The  first  pati 
was  in  the  fourth  month  of  pregnan 
the  tumour  was  of  the  size  of  two  fi 
Abortion  occurred  two  hours  after 
operation.  The  second  was  tb 
months’  pregnant.  The  tumour  was 
big  as  a  child’s  head;  the  patient 
covered  without  fever.  Four  we 
later  abortion  occurred,  during 
attack  of  gastro-enteritis,  with  h 
temperature.  In  both  cases  the  sac 
after  enucleation  was  sewn  to  the  ab 
minal  walls.  In  two  cases  of  ovarioto 
the  first  was  pregnant  two  months,  a  i 
gestation  continued  to  term  ;  the  secoi , 
five  months  pregnant,  was  spontai 
ously  delivered  eight  hours  after  t 
operation.  Both  recovered.  In  t 
successful  cases  ovariotomy  was  und 
taken  after  delivery.  On  one  occask 
Everke  observed  spontaneous  rep 
sition  of  a  large  ovarian  tumour  duri 
labour.  In  one  patient  in  the  four 
month  of  pregnancy  a  cancerous  grow 
of  the  size  of  a  crown  piece  was  excis  1 
from  cervix  without  abortion  ensuing 
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!9)  Relaxation  of  Sacro-iliae  Syn¬ 
chondrosis. 

tabd  Braun  ( Centralbl .  f.  Gyndk., 
28,  1894)  describes  a  case  of  this 
ition.  The  patient  did  hard  work 
n  inn  during  her  first  pregnancy, 
applied  for  relief  after  suffering  for 
tnight  from  pains  on  the  right  of 
sacral  region.  On  careful  explora- 
the  right  sacro-iliac  synchondrosis 
found  to  be  loose.  This  lesion  was 
?st  to  detect  when  the  patient  was 
e  to  walk  ;  she  walked  with  the  legs 
•t,  swinging  from  side  to  side.  Dis- 
t  crepitation  was  repeatedly  de¬ 
ed.  The  affected  joint  could  not  be 
leniently  explored  by  bimanual  pal- 
on.  There  was  no  loosening  of  the 
physis  pubis.  Gustavus  Braun,  in 
discussion,  said  that  he  also  had 
fully  examined  the  case,  finding  that 
loosened  joint  was  becoming  firmer. 

1  not  the  defect  begun  to  mend  be- 
ie  the  cause  (the  pregnancy)  had 
sed  away?  Richard  Braun  observed 
t  the  symphyses  of  the  pelvic  bones 
e  always  movable  in  pregnancy ; 
s  condition  was  best  marked  in  young 
t  older)  multiparse.  The  mobility 
;  less  in  primiparae.  Aet  in  very 
ng  primiparae,  especially  when  of 
complexion,  the  mobility  may 
marked.  It  is  least  in  elderly  primi- 
Ee.  He  had  found  the  symphyses  as 
vable  in  young  primiparae  as  when 
ipliysiotomy  has  been  performed. 


>)  Cause  of  Early  Death  after  Opera¬ 
tions  on  tUe  Internal  Organs. 

iercelin  AND  Jayle  (Bull,  de  la  Soc, 
at.  de  Paris,  May- June,  1894)  describe 
>  necropsies  made  on  7  cases  of 
lommal  section  (5  removal  of  ap- 
ldages,  1  ovarian  cyst,  1  abdominal 
sterectomy)  which  had  died,  6  within 
■ee  days  and  1  within  six  days  after 
;  operation.  In  5,  including  the  case 
ich  lived  six  days,  there  was  distinct 
ite  fatty  degeneration  of  the  liver, 
the  remaining  2,  where  the  lesion 
lid  not  be  detected  by  the  naked  eye, 
'udy  swelling  of  the  hepatic  cells 
s  discovered  on  microscopical  exa- 
nation.  It  is  expressly  indicated 
it  in  none  of  the  7  cases  did  suppura- 
e  peritonitis  exist.  Thiercelin  and 
yle  then  examined  the  liver  from  a 
ie  of  death  from  haemorrhage  six 
urs  after  operation  for  a  ruptured 
trauterine  foetal  cyst.  The  liver  was 
solutely  free  from  fatty  changes.  But 
the  liver  of  a  child  that  died  a  week 
,er  an  operation  for  congenital  dis- 
;ation  of  the  hip,  acute  fatty  changes 
•re  discovered.  The  same  condition 
is  seen  in  the  liver  of  a  man  dead 
im  septicaemia  due  to  phlegmonous 
flammation  of  the  larynx.  Other  evi¬ 
nce  is  brought  forward  to  show,  that 
all  the  above  cases  the  liver  is  in- 
ited  by  streptococci.  Cirrhosis,  etc., 
edispose  greatly  to  this  infection 
ter  laparotomy. 

;I)  Removal  of  Tuberculous  Appendages, 
followed  by  Tuberculous  Meningitis, 

naud  (Gazette  Med.  de  Paris,  July 
h,  1894)  relates  a  case  which  was 
ider  the  care  of  Demons,  of  Bor¬ 


deaux.  The  patient  was  a  housemaid, 
aged  26,  subject  for  a  few  months  to 
pelvic  pains,  very  acute  at  the  outset, 
and  also  to  severe  headaches.  Double 
pyosalpinx  was  diagnosed ;  no  period 
had  been  seen  for  several  months.  On 
May  5th,  1892,  Demons  removed  the 
appendages.  Careful  microscopical 
examination  showed  that  the  Fal¬ 
lopian  tubes  were  infiltrated  with 
tubercle.  A  drain  of  iodoform  gauze 
was  left  in  the  lower  extremity  of  the 
wound  for  four  days.  From  May  7th 
the  patient  seemed  quite  well  till  May 
26th,  when  vomiting,  anorexia,  and 
rise  of  temperature  occurred.  Sym¬ 
ptoms  of  tuberculous  meningitis  slowly 
developed.  On  June  2nd  there  was 
left  hemiplegia,  and  the  right  side  of 
the  face  was  paralysed.  Next  day  the 
patient  was  comatose.  After  temporary 
improvement,  she  died  on  June  8th. 
The  base  of  the  brain  was  covered  with 
greenish  exudation,  and  tuberculous 
deposit  was  found  along  the  vessels 
of  the  pia  mater.  The  lungs  and  other 
viscera  were  free  from  tubercle,  but  the 
abdominal  wound  and  an  omental 
adhesion  to  its  lower  angle  were  in¬ 
fected.  _ _ _ 

(133)  Myoma  and  Vaginal  Hjstereetomy. 

Ruge  (Centralbl.  f.  Gyndk.,  No.  28,  1894) 
exhibited,  in  May,  at  a  meeting  of  the 
Berlin  Obstetrical  Society,  a  uterus 
which  he  had  removed  through  the 
vagina.  It  was  regularly  distended  by 
a  submucous  myoma,  and  measured 
over  eleven  inches  in  circumference. 
He  noted  that,  by  aid  of  morcellement . 
a  uterus  much  larger  than  the  present 
specimen  could  be  removed  through 
the  vagina,  and  that  this  operation  was 
the  best  of  all  the  more  serious  and 
radical  procedures  undertaken  for 
fibroid  disease  of  the  uterus. 


around  the  front  of  the  rectum  was  dis¬ 

sected  away,  and  the  lower  part  of  the 
wound  in  the  vagina  below  the  peri¬ 
toneum  was  closed  with  catgut.  The  pa¬ 
tient  was  much  exhausted  for  three  days 
after  the  operation.  When  seen  on 
January  21st  she  seemed  very  well.  Cas- 
cara  was  ordered  to  prevent  accumula¬ 
tion  of  scybala  in  the  rectum. 


(133)  Enterocele  Vaginalis  complicating 
Prolapse  of  Posterior  Vaginal  Wall. 

Eberhart  (Centralbl.  f.  Gyndk.,  No.  24, 
1894)  operated  last  November  on  a  very 
thin  subject,  aged  46.  She  had  been 
delivered  five  times,  first  m  1878  with 
forceps:  then  in  March,  1880,  sponta¬ 
neously;  thirdly,  in  July,  1881,  where 
there  was  transverse  presentation  and 
placenta  praevia  ;  next  in  1882,  normally. 
The  fifth  labour  was  on  May  1st,  188o, 
where  the  forceps  was  used  and  the 
placenta  was  adherent.  In  the  ensuing 
winter  something  began  to  bulge  from 
the  vulva,  more  at  the  period  than  at 
other  times.  After  meals  and  defalcation 
it  was  very  large.  By  November,  1883,  it 
had  become  irreducible.  Eberhart  ex¬ 
amined  the  patient  under  chloroform. 
As  she  began  to  struggle  a  hernial  mass 
as  big  as  a  fist  projected  from  the  vulvar 
cleft.  Pessaries  had  proved  useless.  At 
the  operation  a  large  oval  flap  was  dis¬ 
sected  off  the  posterior  vaginal  wall, 
when  Douglas’s  pouch  was  laid  open. 
The  parts  were  drawn  down  and  a  large 
piece  of  peritoneum  excised  ;  the  parts 
were  then  united  with  interrupted 
sutures.  Douglas’s  pouch  was  found  to 
extend  over  3  inches  below  the  level  of 
the  os  externum.  The  connective  tissue 


THERAPEUTICS. 

(134)  Treatment  or  Diphtheria, 

Weibgen  (Deut.  med.  Woch.,  July  19th, 
1894)  describes  the  treatment  pursued 
in  Hahn’s  clinic  since  1880.  During  the 
past  few  years  it  has  been  customary 
to  apply  an  ice  collar,  and  to  order 
hourly  gargling  with  a  4  per  cent,  solu¬ 
tion  of  potassic  chlorate,  or,  if  much 
feetor  is  present,  with  a  \  per  thousand 
solution  of  potassic  permanganate.  If 
garling  is  impossible  a  spray  is  used. 
In  nasal  diphtheria  the  nose  is  syringed 
out  with  boracic  acid  (2  per  cent.)  or  the 
above  named  permanganate  solution  ; 
if  bleeding  occurs  the  nostril  is  plugged. 
In  mixed  infections  it  is  said  that  large 
rectal  injections  (boracic  acid  2  per  cent.) 
are  useful.  If  signs  of  laryngeal  ob¬ 
struction  are  present  on  admission  it 
has  not  always  been  found  necessary  to 
do  tracheotomy,  as  these  symptoms 
may  subside  under  the  use  of  steam. 
If,  however,  the  dyspnoea  is  urgent, 
and  the  child  weak  and  somnolent  with 
retraction  of  the  soft  parts,  a  low  trache¬ 
otomy  is  performed  at  once.  Pneumonia 
is  not  a  contraindication  to  tracheotomy 
but  marked  sepsis  is,  the  dyspnoea  here 
being  often  due  to  the  infection.  The 
cannula  is  removed  about  the  fifth  oi 
sixth  day.  If,  owing  to  paralysis,  the 
food  gets  into  the  larynx,  the  cannula 
is  put  in  again.  Sometimes  it  has 
been  found  necessary  to  feed  the  patient 
with  a  tube.  The  number  of  recoveries 
has  steadily  increased  from  46  per  cent, 
in  1880  to  63  per  cent,  in  1893  among 
the  non-tracheotomised,  and  from  20  5 
to  40  per  cent,  among  the  tracheotom- 
ised.  The  earlier  in  the  disease  the 
child  was  admitted  the  better  the  pro¬ 
gnosis.  Sixty-five  cases  have  been 
treated  with  the  specific  serum;  of 
these,  72  per  cent,  of  the  non-trache¬ 
otomised  and  44  per  cent,  of  the.tiache- 
otomised  recovered.  The  epidemic, 
however,  was  of  a  mild  type,  and  the 
author  says  that  similar  good  results 
have  been  obtained  in  previous  years  m 
like  epidemics.  A  definite  conclusion 
upon  the  serum  treatment  cannot  be 
given  until  larger  numbers  are  forth¬ 
coming,  and  until  the  treatment  lias 
been  in  use  over  longer  periods  of  time 
(see  Epitome,  May  5th,  1894,  par.  365). 


(135)  Iljpnotics  in  Mental  Disease. 

Hans  Evensen  (Norsk  Mayazin  for  Lce- 
gevidenskaben,  No.  5,  May,  1894)  reports 
his  experience  of  various  recently  in¬ 
troduced  hypnotics  in  the  treatment  of 
insane  patients.  Sulphonal.  —  Experi¬ 
ments  made  on  31  men  and  45  women, 
the  dose  being  from  1  to  1.5  gramme, 
showed  that  this  drug  was  sure  in  its 
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effect,  but  its  prolonged  use  is  apt  to 
cause  serious  disturbances  in  the  gene¬ 
ral  condition,  apathy  and  motor"  dis¬ 
orders.  Evensen  finds  it  useful  espe¬ 
cially  in  acute  cases  of  excitement, 
mania,  and  alcoholism,  in  which  it  may 
be  combined  with  opium  if  necessary. 
Its  special  advantage  in  the  treatment 
of  insane  patients  is  the  persistence  of 
the  sedative  effect  produced  by  its  sys¬ 
tematic  employment.  Its  action,  how¬ 
ever,  must  be  carefully  watched,  and  in 
order  to  avoid  poisoning  it  is  best  to 
alternate  it  with  some  other  hypnotic, 
preferably  chloralamide.  Trional  and 
tetronal  act  in  much  the  same  way  as 
sulphonal ;  the  dose  in  each  case  was  1 
gramme.  Amylene  hydrate ,  in  a  dose  of 
2  to  5  grammes,  is  a  mild  though  some¬ 
what  uncertain  sedative,  producing 
peaceful  sleep  ;  it  is  especially  useful 
in  cases  of  cerebral  anaemia.  Paralde¬ 
hyde  (dose  2  to  8  grammes)  is  harmless 
when  used  only  for  a  short  time ;  its 
habitual  employment  may  cause  prostra¬ 
tion  and  nervous  disorders.  Chloralamide 
was  used  in  26  women  and  19  men  (dose 
2  grammes) ;  it  acts  less  powerfully  on 
the  circulation  than  chloral,  but  does  not 
so  frequently  cause  headache,  vertigo, 
and  vomiting  ;  it  is  a  hypnotic  which, 
though  not  very  certain  in  its  action, 
may  be  given  to  quiet  patients.  The 
author  has  observed  no  ill-effect  from 
the  drug  in  general  paralysis ;  it  acts 
well  in  senile  dementia,  but  is  useless 
in  cases  where  excitement  is  a  promi¬ 
nent  feature.  Somnal  (dose  2  to  6 
grammes)  is  very  uncertain.  It  may  be 
employed  in  cases  of  chronic  mania 
and  in  quiet  melancholics,  but  it  is  use¬ 
less  in  acute  mania ;  it  seldom  causes 
any  secondary  effects.  On  the  whole 
this  drug  is  considered  by  the  author 
to  be  superfluous.  Hyoscine  was  tried 
in  44  women  and  32  men,  and  acted 
rapidly  and  well.  It  is  indicated  when 
it  is  absolutely  necessary  to  make  the 
patient  sleep  for  part  of  the  night ;  it 
can  be  employed  in  excitement  of  all 
kinds.  Injected  subcutaneously  (pre¬ 
ferably  between  the  shoulders  if  the 
patient  is  violent)  it  will  in  half  an 
hour  induce  sleep  lasting  five  hours. 
In  a  strength  of  3  per  cent,  it  has  no 
effect;  in  a  strength  of  20  percent,  it 
gives  repose  but  not  sleep.  It  acts 
rather  less  well  in  men  than  in  women, 
or  when  the  injections  are  given  in  the 
morning.  The  use  of  this  drug  may  be 
combined  with  that  of  sulphonal;  it  has 
no  influence  on  the  evolution  of  the 
disease,  and  has  no  effect  when  given 
by  the  mouth.  The  prolonged  use  of  it 
brings  on  cachexia.  The  effect  of  hyo¬ 
scine  being  very  powerful  the  patient 
must  always  be  carefully  watched,  but 
as  long  as  the  dose  does  not  exceed  1 
milligramme  there  is  no  danger.  Du¬ 
boisine  resembles  hyoscine  in  its  action, 
but  is  somewhat  milder,  and  as  a  rule 
is  sufficiently  sedative  in  its  action. 
Sometimes,  however,  it  causes  halluci¬ 
nations  of  sight.  The  dose  is  1  milli¬ 
gramme. 


(136)  Mercurial  Inunction. 

Cathelineau,  of  Fournier’s  Clinic 
{ Arch.gen.de  Med.,  July,  1894),  begins 
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a  study  of  the  mode  of  penetration  of 
mercury ,wlien  applied  by  inunction.  The 
value  of  the  treatment  is  unquestionable, 
and  various  views  have  been  put  forward 
to  account  for  it.  The  effects  have  been 
attributed  to  (1)  the  passing  of  the 
drug  through  the  skin  ;  (2)  the  forma¬ 
tion  of  soluble  and  absorbable  com¬ 
pounds  ;  (3)  the  penetration  of  mer¬ 
curial  vapour  formed  in  the  follicles  and 
sebaceous  glands  ;  and  (4)  inhalation  of 
the  volatilised  mercury.  Volatilisa¬ 
tion  of  mercury  is  possible  even  in  the 
solid  state  and  the  diffusive  power  of 
the  vapour  is  great.  A  patient  sub¬ 
jected  to  this  inunction  lives  in  an  at¬ 
mosphere  of  mercury.  The  author  says 
that  patients  living  in  a  ward  among 
other  patients  who  are  being  treated  by 
mercury  show  the  presence  of  mercury 
in  the  urine.  Papers  of  ammoniacal 
nitrate  of  silver  left  in  such  rooms  also 
indicate  the  presence  of  mercury. 
These  facts  explain  the  good  results 
obtained  by  putting  patients  in  closed 
rooms  saturated  with  mercurial  vapour. 
Mercurial  inunction  is  used  in  severe 
cases.  It  should  be  washed  off  with  the 
aid  of  soap  on  the  following  day.  The 
author  shows  by  experiments  that  the 
amount  of  mercury  passing  off  in  vapour 
is  greater  from  hyd.  c.  creta  than 
from  mercurial  ointments,  whether 
made  up  with  vaseline,  lanoline,  etc. 
He  also  found  that  the  amount  of  mer¬ 
cury  present  in  the  urine  of  those  sub¬ 
jected  to  inunction  was  greater  than 
that  given  oft  by  the  mercurial  prepara¬ 
tion,  hence  the  lungs  are  not  the  only 
route  by  which  the  mercury  is  absorbed. 


(137)  Treatment  by  Erysipelas  Serum. 

Emmerich  (Munch,  med.  Woch.,  1894, 
Nos.  29,  30,  and  31)  concludes  his  re¬ 
searches  along  with  Most,  Scholl,  and 
Isuboi  (Epitome,  July  28th,  1894,  par. 
77).  He  says  that  it  is  possible  to  treat 
successfully  malignant  growths,  lupus, 
tuberculosis,  syphilis,  by  the  erysipelas 
serum.  He  gives  some  details  of  re¬ 
corded  cases,  showing  the  beneficial 
action  of  erysipelas  on  malignant 
disease.  Experiments  are  related  to 
show  the  action  of  this  serum  on  tuber¬ 
culosis  in  animals.  It  hinders  the 
development  of  the  tuberculous  process 
as  seen  injjthe  anterior  chamber  of  the 
eye.  _  His  experiments  would  lead  him 
to  think  that  tuberculosis  in  man  could 
be  thus  brought  to  a  standstill,  or  by 
long-continued  treatment  even  cured. 
The  author,  along  with  Popoff,  has 
found  no  such  results  with  the  products 
of  other  micro  organisms.  Erysipelas 
has  also  marked  healing  effects  on  diph¬ 
theria,  and  illustrative  cases  are  given. 
The  author  obtains  his  serum  from 
sheep  inoculated  with  the  erysipelas 
streptococcus.  It  is  filtered  free  from 
the  micro-organisms.  Caution  is  needed 
in  the  use  of  the  serum,  to  find  out  how 
much  may  be  given  without  doing  harm. 
Basing  his  arguments  on  experiment, 
and  the  results  obtained  by  the  action 
of  erysipelas  itself  on  certain  diseases, 
the  author  advocates  the  treatment 
with  this  serum. 


PATHOLOGY. 


<13S)  Infection  of  Fresh  Mounds. 

Schimmelbusch  (Deut.  med.  Wool) 
July  12th,  1894)  relates  his  investig 
tions  into  the  taking  up  of  bacteria  I 
fresh  bleeding  wounds.  Amputation 
a  limb  several  centimetres  aboi 
such  an  infected  wound  even  after 
short  time  is  unable  to  ward  off  tl 
fatal  event.  He  refers  to  Nissen’s  e- 
periments  with  reference  to  anthrax  i 
this  respect.  Animals  were  inoculate 
by  the  author  along  with  Ricker  wit 
pure  anthrax  cultures  or  anthrax  coi 
taining  tissue.  Anthrax  was  found  I 
means  of  cultivation  experiments  i 
the  internal  organs  when  the  anim; 
was  killed  even  as  early  as  half  a 
hour  after  the  infection.  The  authc 
further  made  some  80  experiment 
with  saprophytic  micro-organisms.  I 
the  shortest  possible  time  these  mien 
organisms  could  be  demonstrated  i 
the  internal  organs.  Five  minutes  aftt 
the  infection  of  a  wound  in  the  thigh  c 
a  rabbit  with  b.  pyocyaneus,  thes 
micro-organisms  were  found  in  th 
organs.  Large  portions  of  the  organ 
in  question  must  be  taken  and  cut  u 
into  the  smallest  pieces.  The  rapi 
taking  up  of  micro-organisms  explain 
the  uselessness  of  amputation  in  case 
of  anthrax  of  the  extremities  in  mici 
This  resorption  may  be  compared  to  th 
phenomena  seen  in  fat  embolism.  It  i 
of  no  importance  in  case  of  saprophytes 
and  of  little  moment  in  that  of  pyogeni 
micro-organisms  which  do  not  sett! 
down  in  the  blood,  but  in  the  case  o 
septic  diseases  like  anthrax,  etc.,  i 
means  the  death  of  the  individual. 


(139)  The  Cortical  Cells  iii  Insanity, 

In  a  paper  contributed  to  the  Ungarische 
Archie  fur  Medizin ,  1894,  Nagy  gives  : 
short  account  of  changes  in  the  cel 
bodies  (nerve  corpuscles)  of  the  brail ; 
in  certain  kinds  of  insanity.  The  who!1 
material  comprises  3  cases  of  general 
paralysis,  1  of  epileptic  psychosis,  lo 
paranoia,  1  of  vesania  acuta,  and  1  o 
acute  mania.  The  method  used  was  tha 
of  magenta  red  as  used  by  Nissl,  anc 
the  conclusions — which  seem  to  b< 
rather  bold  and  hasty,  based  on  such 
a  small  number  of  cases — are  somewha 
vague.  The  actual  facts  elicited  are 
(1)_  Cloudy  swelling  of  Nissl’s  rod* 
(within  the  cell  body)  and  excessive 
staining  of  the  cell  body.  These  art 
among  the  early  changes  found.  '(2.1 
Breaking  up  of  these  rods  into  gran¬ 
ules,  and  a  different  staining  of  the! 
cell  body  to  that  recorded  before.  (3: 
In  many  (sic)  of  the  cases  the  nuclei  I 
are  free  from  change.  These  lesions 
are  more  pronounced  in  the  frontal 
than  in  other  parts  of  the  cortex.  He 
states  also  that  “excessive  pigmenta-i 
tion  accompanies  the  changes  occurring; 
in  paranoia”  (based  on  1  case),  and  that; 
in  vesania  acuta  (1  or  2  cases)  vacuola- 
tion  occurs  in  the  cell  body  (not  the 
nucleus).  In  chronic  cases  (sic)  the 
nucleus  stains  more  deeply  than  usual. 
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MEDICINE. 


i  The  Wietetic  Significance  of  Iron. 

rt  ( Deut .  med.  Woch.,  July  12th 
19th,  1891)  first  discusses  the 
c|  nt  of  iron  excreted  daily  by  the 
1  ,  which  amounts  to  about  1  mg. 
kg.  of  body  weight.  He  estimates 
otal  daily  need  at  50  mg.  An 
nt  is  then  given  of  the  iron  con¬ 
ig  articles  of  diet.  (1)  Vegetable 
stuffs  :  These  may  suffice  for  the 
a  i  of  the  normal  individual,  but, 
ii  ding  to  the  author,  it  is  veiy  im- 
•(  ble  that  in  diseases  of  the  blood 
u  trmation  of  haemoglobin  can  take 
as  readily  by  means  of  vegetable 
animal  food  stuffs.  (2)  Animal 
stuffs  :  Of  these  the  most  impor- 
are  milk,  eggs,  liver,  and  blood. 
>gards  milk,  it  has  been  proved 
the  albuminous  iron-containing 
ituents  are  with  difficulty  decom- 
t  by  the  digestive  juices.  The 

Iy  of  necessary  iron  in  disease  can 
ovided  by  milk  only  in  the  rarest 
1 1  The  iron  combination  in  egg 
)'  is  called  haematogen,  and  is  un- 
ionably  the  source  of  the  haemo- 
ti  in  the  developing  chick.  It  has 
shown  that  even  by  the  consump- 
of  thirty-nine  eggs  the  iron  con- 
d  in  the  urine  was  not  increased, 
substance,  free  from  blood,  also 
ins  iron  in  the  form  of  a  very 
3  compound  called  hepatin.  This 
not  be  confounded  with  the  patho- 
£  d  product  found  in  the  liver  in 
;;  in  diseases.  The  author  next  gives 
a  count  of  the  use  of  the  iron  combi- 
ns  of  the  blood  in  the  treatment  of 
diseases.  He  believes  that  pre¬ 
ions  which  contain  blood  in  a  form 
?en  haemoglobin  and  haematin  are 
bed  and  can  be  used  in  the  forma- 
of  haemoglobin.  An  account  is 
of  haemogallol  and  hsemol, 
substances  obtained  by  the  action 
i  during  agents  upon  the  blood, 
li  3  are  the  only  preparations  of  this 
suitable  for  practical  use.  Their 
rs  of  being  absorbed  can  be  fully 
nstrated.  (3)  Artificial  products  : 
3  have  been  prepared  with  sugar, 
lite,  dextrin,  albumen,  etc.  Among 
dbuminous  combinations  is  ferra- 
Epitome,  December  2nd,  1893,  par. 

The  author  maintains  that  this 
let  can  be  decomposed  by  the 
t(  ach,  and  that  ferratin  and  lippatin 
M  ot  identical. 


it  i 
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(141)  Helminthiasis  in  the  Sick. 

.  Sander  (St.  Petersburg  Inaugural 
rtation,  1894,  No.  96)  has  examined 
s  for  ova  of  intestinal  worms  from 
patients  admitted  successively  to 
nedical  wards  of  the  Nikolaievsky 
nnyi  Hospital  in  St.  Petersbui'g, 
March,  1893,  till  February,  1894. 
,e  number,  935  were  active  soldiers, 


aged  from  20  to  26  ;  20  retired  soldiers, 
aged  from  60  to  80 ;  34  labourers,  aged 
from  25  to  40  ;  and  11  pupils,  aged  from 
15  to  19.  Only  1  patient  applied  on 
account  of  helminthiasis.  Of  the  re¬ 
mainder,  225  were  suffering  from  dis¬ 
eases  of  the  bronchi  and  larynx,  122 
from  epidemic  influenza,  111  from  pleu¬ 
risy,  101  from  acute  gastro-intestinal 
disturbances,  33  from  chronic,  89 
from  scurvy,  81  from  anaemia,  22  from 
nervous  debility,  etc.  Of  the  1,000 
cases,  401  were  febrile,  599  non-febrile. 
In  as  many  as  252(25.2  per  cent.)  patients 
the  ova  were  found.  Triclxocephalus 
dispar  proved  to  be  the  most  frequent 
species.  It  was  present  in  146;  then 
followed  ascaris  lumbricoides,  94  ; 
bothriocepbalus  latus,  35 ;  taeniae,  5 ; 
and  oxyuris  vermicularis,  4.  The  fol¬ 
lowing  are  the  principal  conclusions 
drawn  by  the  author  from  his  re¬ 
searches  :  (1)  As  far  as  Russia  is  con¬ 
cerned,  intestinal  worms  occur  in  the 
sick  about  as  frequently  as  in  the 
healthy  [compare  similar  statistical  in¬ 
quiries  carried  out  by  Kessler,  Bara- 
nowski,  and  Gretchaninoff  (London 
Medical  Recorder ,  1890,  p.  294),  S.  S. 
Gruzdeff,  and  Tokarsky  (Provincial 
Medical  Journal ,  1892,  p.  606),  etc.] 

(2)  Among  inhabitants  of  towns  they 
are  met  with  less  frequently  than 
amongst  persons  who  live  in  the  country 
(20  per  cent,  against  23  per  cent.). 

(3)  In  soldiers  the  parasites  seem  to 
be  more  common  than  amongst  the 
civil  population.  (4)  Most  frequently 
they  are  detected  in  patients  with  anae¬ 
mia  or  scurvy,  and  lowered  constitu¬ 
tional  states.  (5)  As  K.  E.  Wagner 
( Vratch,  No.  49,  1893,  p.  1349) pointed  out, 
trichocephalus  dispar  tends  to  cause 
constipation  ;  ascarides  setup  diarrhoea ; 
while  bothriocepbalus  latus  frequently 
induces  either  diarrhoea  or  constipation 
alternating  with  diarrhoea.  (6)  Tricho¬ 
cephalus  and  ascarides  are  especially 
common  in  Russian  Poland,  while 
bothriocephalus  is  most  frequent  in  the 
Northern  and  West  Northern  Govern¬ 
ments  (St.  Petersburg,  Baltic  Provinces, 
Arkhangelsk,  etc.).  Following  V.  A. 
Manassein’s  teaching,  Sander  considers 
the  subject  of  such  practical  importance 
that  he  urges  the  necessity  of  a  micro¬ 
scopical  examination  of  faeces  for  the 
ova  in  every  individual  case  of  disease. 


(143)  The  Human  Cardiogram, 

Ferrari  (Gazz.  degli  Ospitali,  June  28th, 
1894)  has  made  some  observations  on 
the  human  cardiogram,  with  the  view  of 
comparing  its  characteristics  with  those 
obtained  experimentally  in  animals. 
He  has  especially  directed  his  attention 
to  ascertaining  the  indication  of  the 
closure  of  the  aortic  semilunar  valves. 
To  find  this  simultaneous  tracings  are 
taken  over  the  heart  and  the  carotid. 
The  point  is  then  marked  on  the  cardio¬ 
gram,  where  the  carotid  ti'acing^  indi¬ 
cates  the  commencement  of  the  dicrotic 
wave.  This  point  will  indicate  the 
closure  of  the  semilunar  valves,  because 
it  is  admitted  that  the  dicrotic  wave  fol¬ 
lows  immediately  on  the  closure  of 
these.  The  tracings  thus  marked  indi¬ 
cate  that  the  aortic  semilunar  valves 


close  at  the  highest  part  of  the  descend¬ 
ing  line  of  the  cardiogram.  It  can 
hardly  be  true  therefore,  as  Landois 
states,  that  the  so  called  arterial  erotism 
which  precedes  the  descending  line  of 
the  cardiogram  is  an  indication  of  the 
closure  of  the  semilunar  valves.  Tracings 
seem  to  show  rather  that  these  erotisms 
indicate  changes  in  the  mass  of  the 
heart,  due  to  complementary  or 
secondary  contractions.  Another  point 
brought  out  is  the  activity  of  the  dia¬ 
stole.  Tracings  taken  from  the  same 
individual  under  varying  conditions  in¬ 
dicate  such  modifications  of  the  d  iastolic 
portion  as  can  only  be  explained  by  as¬ 
suming  a  varying  activity  of  the  cardiac 
muscle  in  the  act  of  diastole. 


(143)  Tympanitic  Resonance. 

Simon  (Rev.  de  Med.,  July,  1894)  dis¬ 
cusses  the  pathogeny  of  this  resonance 
over  the  liepatised  lung  in  apical  pneu¬ 
monia.  This  subclavicular  tympanitic 
resonance  is  not  so  well  recognised  as 
that  which  is  present  when  the  lower 
lobe  is  solid'’;  yet  it  is  more  frequent 
than  is  usually  believed,  and  may  be 
brought  out  on  deeper  percussion.  It 
is  generally  attributed  to  the  vibration 
of  resonant  columns  of  air  in  the  large 
bronchi,  trachea,  and  larynx,  but  this 
will  not  explain  all  cases.  Various  other 
explanations  have  been  offered.  The 
author  thinks  that  it  originates  in  intact 
and  relaxed  lobules  of  the  diseased  por¬ 
tion  of  the  lung  or  in  the  neighbouring 
relaxed  lobules  of  the  remaining  healthy 
parts  of  the  lung. 


(144)  Coiiifenilal  Tuberculosis. 

Lehmann  (Berl.  klin.  Woch.,  July  9th, 
1894)  relates  a  further  case.  A  phthi¬ 
sical  woman,  aged  40,  gave  birth  to  a 
child  and  died  three  days  later  from 
tuberculous  meningitis.  The  child  died 
twenty  four  hours  after  birth.  In  its 
liver,  spleen,  and  lungs  nodules  were 
found  exactly  resembling  tuberc  le. 
Tubercle  bacilli  were  also  present  in 
large  numbers.  The  tuberculous  lesion 
was  more  advanced  in  the  mesenteric 
and  bronchial  glands.  The  placenta 
was  unfortunately  not  examined.  The 
tuberculous  affection  was  assuredly 
intrauterine  in  origin.  The  ques¬ 
tion  as  to  whether  the  generalised 
tuberculosis  was  disseminated  from 
the  glands  which  contained  the 
oldest  lesion  or  whether  it  was  a 
new  infection  from  the  mother,  could 
not  be  decided.  A  direct  passing  over 
of  tubercle  bacilli  from  the  mother’s  to 
the  infant’s  blood  does  not  appear  prob¬ 
able.  The  rupture  of  a  tuberculous 
focus  in  the  placenta  into  the  foetal  cir¬ 
culation  is  possible.  (Epitome,  July 
21st,  1894,  par.  54.) 


SURGERY. 


(145)  Internal  Herniotomy. 

Neuber  (Centralblatt  fur  Chirurgie.  No. 
28,  1894)  reports  a  case  of  strangulated 
inguinal  hernia  treated  by  laparotomy. 
As  the  hernia  was  a  very  large  one,  and 
about  one-fourth  of  the  intestines,  to- 
1  sether  with  most  of  the  omentum,  was 
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outside  the  abdominal  cavity,  it  was 
anticipated  that  there  would  be  much 
difficulty  in  reducing  the  distended  in¬ 
testinal  loops  by  the  ordinary  opera¬ 
tion.  In  order  to  avoid  this  difficulty 
the  author  decided  on  exposing  and 
dividing  the  constricting  ring  by  way 
of  the  abdomen,  and  on  reducing  the 
hernia  by  traction  on  the  contents  of 
the  sac  from  within.  The  abdominal 
wall  having  been  divided  by  an  oblique 
incision  extending  from  the  external 
ring  towards  the  antero-superior  spine 
of  the  ileum,  the  anterior  wall  of  the 
inguinal  canal  was  incised,  and  the 
neck  of  the  hernial  sac  exposed.  The 
contents  of  the  abdominal  cavity  were 
then  protected  by  aseptic  gauze,  and 
the  neck  of  the  sac  was  divided.  By 
slight  traction  on  the  protruded  intes¬ 
tine  and  omentum,  together  with  com¬ 
pression  of  the  scrotum,  the  hernia  was 
readily  and  quickly  reduced.  Before 
closing  the  abdominal  wound  the  author 
resected  the  neck  of  the  sac,  and 
diminished  by  stretching  the  extent  of 
internal  ring.  Tne  external  wound 
healed  by  primary  intention,  and  the 
patient,  a  man  aged  32,  made  a  speedy 
recovery.  Many  advantages  are  claimed 
for  this  operation  in  cases  of  very  large 
hernia.  The  neck  of  the  sac  being 
freely  exposed  there  is  much  less  risk, 
in  division  of  the  stricture,  of  wounding 
the  intestine.  Any  doubt  as  to  whether 
the  hernia  be  direct  or  oblique  may  be 
thus  removed,  and  danger  of  wounding 
the  epigastric  artery  avoided,  as  this 
vessel  is  freely  exposed,  so  that  its  re¬ 
lation  to  the  neck  of  the  sac  may  be 
easily  made  out.  The  contents  of  the 
sac  slip  back  readily  after  division  of 
the  structure,  and  no  force  beyond 
slight  traction  from  within  and  slight 
pressure  on  the  scrotum  is  needed  to 
effect  reduction.  It  it  be  found  neces¬ 
sary  to  resect  a  portion  of  the  strangu¬ 
lated  intestine  on  account  of  gangrene, 
it  would  be  easier  to  perform  this  ope¬ 
ration  by  an  abdominal  wound  than  by 
the  external  wound  of  ordinary  herni¬ 
otomy.  In  a  case  of  reduction  en  masse, 
and  in  the  rarer  event  of  an  inguino- 
properitoneal  hernia,  the  abdominal 
incision  would  enable  the  surgeon  to 
make  a  sure  diagnosis,  and  to  relieve  the 
strangulation  effectually  by  incision  of 
the  intra-abdominal  hernial  sac.  In 
conclusion  the  author  refers  to  a  recent 
paper  by  Mikulicz,  in  which  lapar¬ 
otomy  is  held  to  be  indicated  in  cases 
of  strangulated  hernia  in  which  there 
is  good  reason  to  suspect  gangrene  of 
the  protruded  intestine. 


(1*6)  Surgery  of  (lie  Spine. 

\\  YfiTH  (Annals  of  Surgery,  August,  1894) 
gives  a  report  of  six  operations  on  the 
spinal  cord  for  the  relief  of  paraplegia. 
The  technifjue  he  prefers  is  a  free  incision 
just  over  the  spines,  division  of  the  at¬ 
tachments  close  to  the  bones  with  dull 
scissors  or  the  elevator,  strong  retrac¬ 
tion,  and  iodoform  gauze  packing  to 
contract  and  arrest  bleeding.  When 
well  exposed,  the  laminae  are  gnawed 
away  in  bits  first  by  the  round  rongeur, 
and  then  an  opening  is  effected  by  the 
more  rapid-cutting  fenestrated  rongeur, 
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When  exposed  in  full  length  of  the  in¬ 
jured  region,  and  all  bleeding  stopped, 
the  dura  is  carefully  punctured  with  the 
scalpel,  and,  as  the  first  few  drops  of 
cerebro-spinal  fluid  escape,  the  grooved 
director  is  inserted  and  the  dura  split 
open  in  the  middle  line.  This  mem¬ 
brane  should  be  closed  by  a  careful  con¬ 
tinuous  catgut  suture.  The  muscles 
are  sutured  by  subcutaneous  catgut 
sutures,  and  the  skin  incision  closed  by 
silkworm,  leaving  a  wick  of  iodoform 
gauze  running  from  the  dura  out  of  the 
lower  angle  of  the  wound  for  drainage. 
Dry  dressing  over  all.  Each  of  these 
cases  healed  without  suppuration. 
Wyeth  concludes  that  the  operation 
offers  no  great  difficulty  or  danger  ;  that 
paraplegia  justifies  exploration,  and 
this  should  be  done  early  in  all  cases 
where  no  improvement  is  observed.  The 
degenerative  changes,  which  occur  from 
compression  which  has  not  divided  the 
cord,  add  to  the  urgency  of  early  inter¬ 
ference. 


(147)  Extraction  of  (lie  lens  in  High 
Degrees  of  Myopia. 

Vacher  (lice.  d'Ophtal.,  May,  1894)  gives 
the  results  of  his  treatment  of  progres¬ 
sive  myopia  of  high  degree  by  removal 
of  the  lens.  The  cases  were  twenty-one 
in  number  ;  before  operation  there  was 
myopia  of  14  D  or  more  in  all  but  three 
patients,  in  whom  the  lens  was  becom¬ 
ing  cataractous  ;  in  all  of  them  there  was 
complaint  of  pain,  headache,  inability 
to  see  to  read  or  work,  and  pliotopsiae. 
The  visual  acuteness  after  the  operation 
remained  stationary,  or  improved  some¬ 
what,  but  the  myopia  showed  no  ten¬ 
dency  to  increase,  while  in  the  other 
myopic  eye  of  the  same  patient,  which 
had  not  been  operated  on,  it  still  pro¬ 
gressed  slowly.  On  the  contrary,  care¬ 
ful  examination  of  the  refraction  at 
intervals  showed  that  extraction  of  the 
lens  tended  to  favour  or  provoke  a  slight 
decrease  in  refraction  of  the  eye  in  ad¬ 
dition  to  that  produced  by  the  removal 
of  the  lens  itself. 


(148)  Divided  Vas  Deferens. 

Weller  van  Hook,  of  Chicago  (Phila¬ 
delphia  Med.  News,  June  30th,  1894), 
describes  a  new  operation  for  reunion 
of  the  divided  vas  deferens.  The 
operation  was  done  on  a  large  dog,  in  the 
following  manner :  A  wound  three- 
fourths  of  an  inch  long  was  made  over  the 
left  spermatic  cord  just  below  the  ingui¬ 
nal  ring.  The  duct  was  drawn  out  and 
transversely  divided  with  scissors,  re¬ 
traction  of  the  cut  ends  being  prevented 
by  forceps.  A  tight  ligature  was  next 
applied,  one-fourth  of  an  inch  from  the 
end  of  the  proximal  portion,  and  with  a 
very  fine.sharp  pointed  scissors  a  longi¬ 
tudinal  incision  was  made  about  a 
quarter  of  an  inch  above  the  ligature. 
This  incision  penetrated  to  the  lumen 
of  the  tube,  and  was  about  one-third  of 
an  inch  long.  Next,  the  distal  portion 
of  the  duct  was  prepared  for  implanta¬ 
tion  into  the  proximal.  This  was  done 
by  trimming  with  fine  scissors  so  as  to 
make  the  free  extremity  conical  in 
shape,  and  making  an  incision  one-  I 


Two  fine  needles  armed  with  a  sit 
thread  were  then  passed  from  wi 
outward  through  the  wall  of  this  pot 
of  the  vas  deferens,  thus  securing  i: 
the  grasp  of  a  loop  of  thread, 
needles  were  then  passed  into  the  I 
in  the  upper  part  of  the  duct,  and  t 
points  being  carried  carefully  upv 
within  the  tube  for  half  an  inch, 
needles  were  pushed  through  the  ;■ 
from  within  outward  emerging  sid 
side.  The  conical  lower  end  is 
drawn  into  the  upper  by  traction 
the  sutures,  which  are  then 
the  vas  deferens  returned,  and 
wound  closed.  Six  weeks  after  the 
was  killed,  when  the  reunion  was  fr 
to  be  complete,  without  any  sig: 
stricture.  The  author  suggests  that 
method  may  be  used  in  man  when 
yas  deferens  has  been  divided,  orw| 
it  is  necessary  to  remove  a  portioi 
operations  for  tumours  of  the  cord. 


MIDWIFERY  AND  DISEASES  0) 
WOMEN. 


(149)  The  Forceps  In  Delivery. 

Schmid  (Archiv  f.  Gyndk.,  vol.  x 
Part  I,  1894)  publishes  important  st: 
tics  from  the  Bale  Lying-in  Hosp 
Out  of  2,926  women  confined  beta 
May,  1887,  and  the  end  of  Decern 
1893,  156  (5.33  percent.)  weredelivj 
with  forceps  ;  83.3  per  cent,  were  pr 
parse.  In  only  13  cases  was  the  lj 
arrested  high  in  the  pelvis.  Prese 
tion  in  the  second  cranial  position  r 
frequently  required  the  forceps  than 
first  position,  whilst  still  more  o 
instrumental  aid  was  necessary! 
frontal  and  brow  presentations, 
medium  loss  of  blood  after  delivery  j 
591  grammes,  the  maximum  being  j 
little  higher.  In  132  cases  (84  per  cd 
the  perineum  was  injured,  and  | 
sewn  up  at  once,  union  by  first  in 
tion  occurring  in  92  per  cent.  In  7  c 
the  os  was  widened  by  incision, 
total  maternal  mortality  was  1.28 
cent.,  but  not  one  woman  died  from 
results  of  the  application  of  the  fore 
In  118  of  the  156  cases  there  was  no 
of  temperature  in  childbed.  The  in 
tile  mortality  was  10.2  per  cent.,  5.7 
cent,  being  lost  through  the  resull 
the  application  of  instruments ; 
were  discharged  alive.  Schmid  stroi 
favours  the  use  of  forceps.  It  is ; 
rule  neither  dangerous  to  mother 
child.  The  flooding  is  due  to  aton  j 
the  uterus,  and  is  seldom  due  to  inj 
by  the  instrument.  Injuries  to  tliep 
neum  should  be  sewn  up  whether  t 
bleed  or  not,  and  the  wounded  surfi 
have  a  natural  tendency  to  unite.  Fee 
pains  and  consequent  prolongation 
the  labour  are  indications  for  the  _ 
of  the  forceps  when  the  head  is  i 
proper  position  for  its  application,  ;| 
the  second  stage  has  lasted  over  1| 
hours  and  a-lialf.  In  no  case  sho 
over  four  hours  be  allowed  to  elap 
The  long  forceps  should  only  be  u 
by  experienced  hands,  and  for  the  s 
delivery  of  the  child  when  its  life 
endangered. 
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50)  Puerperal  Fever  and  Influenza. 

,  our  {Rep.  Univ.  d'Obstet.  et  de  Gi/nSc. , 
'•!  ’  25th,  1894)  discussed  the  question 
iagnosis  before  a  meeting  of  the 
Dj  tetrical  Society  of  Bordeaux.  He 
b  sved  in  Labadie-Lagrave’s  principle 
j  xamining  the  blood.  If  strepto- 
»<!  i  were  detected  septicaemia  existed, 
5  st  if  severe  fever  set  in  during 
)j  dbed  when  no  streptococci  could  be 
'<  d.  the  rise  of  temperature  was  due 
;c  nfiuenza.  Oui  objected  that  septic- 
v  a  was  not  always  due  to  the  strepto- 
:  us  ;  the  bacterium  coli  might  play 
ij  reat  part  in  infection.  Riviere 
rt  3d  that  he  had  made  researches  in 
;1  bacteriological  laboratory.  The 
?i  Its  had  been  most  irregular.  No 
i  'o-organism  was  found  in  the  blood  of 
1  man  who  was  clearly  suffering  from 
a  -peral  fever,  and  not  from  influenza, 
b  ather  cases  he  found  the  strepto- 
■  us ;  in  others,  again,  the  staphylo- 
<  us.  Andrd  Moussous  noted  that  in 

i  lenza  secondary  infection  was  very 

ii  aent.  especially  in  childbed.  Hence 
L  idie-Lagrave’s  rule  was  hardly  to 
b  trusted.  Coyne  was  of  the  same 
>1  lion.  He  quoted  the  authority  of 
B  chard,  who  found  all  kinds  of  micro- 
>ij  nisms  in  pure  influenza. 


51)  Umbilical  Fistula  Due  to  Extra- 
uterine  Pregnancy. 

ichoyatz  (Bulgarian  Meditzina , 

2, 1894)  reports  the  case  of  a  healthy, 
Iless  peasant  woman,  who  had  be- 
to  menstruate  at  16,  and  married 
9,  who  came  to  the  Lovetcli  Hos- 
1  on  account  of  an  umbilical  fistula 
•h  had  existed  thirteen  years,  and 
harged  a  very  offensive  pus.  A 
>e  penetrated  to  a  depth  of  10  centi- 
|  res,  passing  downwards,  slightly 
iwr.rds  and  a  little  to  the  right. 
I;  sinus  proved  to  be  very  narrow  at 
l|  beginning  between  the  cutaneous 
fc!  3  of  the  navel,  but  gradually  grew 
"  ;r  on  its  downward  course,  the 
p  ie  ultimately  striking  against  a 
nj  ;hened  and  roundish  bony  seques- 
t'j  i,  5  or  6  centimetres  in  diameter, 
e  edded  in  tissues  about  the  end  of 
tli  canal.  Sounding  invariably  caused 
ti  bleeding.  There  was  also  present 
5 1  rvable  and  uneven  oblong  swelling, 
c  mencing  from  the  navel  and 
i  ending  along  the  middle  'ine  down 
t(  point  within  4  or  5  centimetres  of 
tl  pubes,  at  which  level  the  tumour 
i  ated  backwards  to  disappear  in  the 
d  b  of  the  abdominal  cavity.  The 
l<  'r  division  felt  distinctly  indurated; 
aroadest  diameter  of  the  accessible 
ion  was  8  centimetres.  The  uterus 
ai  ovaries,  as  well  as  all  the  other 
Oi  ns,  were  normal.  The  patient  had 


8)1  yed  excellent  health  until  the  age 
II when  one  day  while  reaping  she 
fv  suddenly  seized  with  intense  ab- 
inal  and  lumbar  pain,  which  be- 
8«':  e  constant.  At  the  same  time  her 
a1  )men  began  slowly  to  enlarge,  while 
n  struation,  which  had  previously 
N  t  quite  regular,  ceased.  About  the 
of  a  twelvemonth — during  which 
P  od  her  condition  had  been  almost 
st  onary — the  pain  became  localised 


mainly  in  the  umbilical  region,  where 
there  formed  an  abscess  which  burst 
spontaneously,  a  great  quantity  of  pus 
and  blood  escaping.  (Since  then  all 
pains  vanished  and  menstruation  re¬ 
appeared,  but  the  purulent  discharge 
from  the  navel  had  persisted,  except  for 
occasional  intermissions  varying  from  a 
few  days  to  a  few  weeks.  The  author 
feels  certain  that  the  fistula  resulted 
from  suppuration  of  an  extrauterine 
ovum  with  consecutive  adhesion  to  the 
anterior  abdominal  wall.  His  proposal 
to  remove  the  remnants  by  abdominal 
section  was  rejected. 


(152)  True  Cystic  Myoma. 

Brens  ( Centralhl .  f.  die  med.  Wissen- 
schaften,  No.  29,  1894),  describes  two 
cases  in  which  myomata  contained 
primary  cysts  with  distinct  epithelial 
linings,  the  cystic  cavities  being  no 
mere  result  of  oedema,  haemorrhage,  or 
the  breaking  down  of  tissue.  One  of 
these  tumours  was  removed  from  a 
woman,  aged  46;  it  weighed  7^1bs., 
and  contained  nearly  12  pints  of  fluid, 
thick  and  greyish.  It  was  a  myoma 
full  of  cysts  of  all  sizes,  lined  with 
ciliated  epithelium.  The  second  was  a 
cystic  myoma  of  the  broad  ligament  in 
a  woman,  aged  51.  It  was  full  of  cysts 
lined  with  ciliated  epithelium ;  one 
communicated  with  the  uterine  cavity 
through  a  kind  of  duct,  and  each  cyst 
was  connected  in  a  similar  manner 
with  neighbouring  cysts.  Brens  be¬ 
lieves  that  in  both  cases  the  cysts  were 
patent  portions  of  Gartner’s  duct.  The 
patency  had  stimulated  the  growth  of 
the  neighbouring  myomata.  In  the 
second  case  the  myoma  might  have 
originally  developed  between  the  folds 
of  the  broad  ligament,  or  might  have 
arisen  in  the  uterus  and  become 
detached. 


THERAPEUTICS. 


(153)  The  Treatment  of  Diphtheria. 

Smirnow  ( Berl .  klin.  Woch.,  July  23rd, 
1894)  describes  his  investigations  into 
the  treatment  of  diphtheria  by  anti¬ 
toxins  not  obtained  through  the  agency 
of  immune  animals.  He  first  refers  to 
the  recent  researches  into  the  serum 
treatment  of  diphtheria  and  tetanus. 
On  the  ground  of  the  change  from  tox¬ 
in  to  antitoxin  being  a  chemical  one, 
he  has  endeavoured  to  induce,  by  oxida¬ 
tion  or  reduction  processes,  properties 
in  the  serum  of  healthy  or  diseased  ani¬ 
mals  like  those  possessed  by  immune 
animals.  Positive  results  were  obtained 
only  by  electrolysis.  By  exposing  100 
c.cm.  of  dog’s  serum  to  a  current  of 
120  to  140milliamperes  from  three  to  four 
hours,  the  author  obtained  a  serum 
which,  when  injected  into  animals,  pro¬ 
duced  a  rise  of  temperature.  The  change 
produced  in  the  serum  is  due  to  an 
alteration  in  the  albumen.  Many  ani¬ 
mals  were  infected  with  diphtheria,  etc  , 
and  then  treated  with  this  simple  elec¬ 
trolysed  serum.  They  all  died,  how¬ 
ever,  notwithstanding  that  a  high  tem¬ 


perature  was  produced.  The  author 
then  took  ordinary  serum,  or  its  con¬ 
stituents,  and  inoculated  it  with  diph¬ 
theria  culture.  After  some  time  tox¬ 
ins  were  produced.  A  globulin  culture 
was  also  made,  but  in  this  no  toxins 
were  developed.  The  serum  or  serum 
albumen  cultures  were  then  electro¬ 
lysed,  and  it  became  evident  that  the 
toxins  could  then  be  converted  into 
antitoxins.  Animals  were  inoculated 
with  diphtheria,  and  then  treated  with 
the  antitoxins  thus  obtained.  Some  of 
the  experiments  were  not  successful, 
but  it  was  thought  that  a  more  powerful 
antitoxin  could  be  obtained.  It  was 
found  out  that  electrolysis  of  a  bouillon 
diphtheria  culture  also  converted  the 
toxins  into  antitoxins.  After  a  cer¬ 
tain  time  a  colour  reaction  is  developed 
in  the  electrolysed  fluid,  and  at  this 
time  the  electrolysis  should  cease.  Some 
successful  experiments  are  then  re¬ 
corded  where  the  antitoxins  from  this 
electrolysed  bouillon  were  used  instead 
of  those  from  electrolysed  serum  or  serum 
albumen.  It  was  found  that  a  single 
large  dose  administered  subcutaneously 
was  more  efficient  than  divided  doses. 
The  antitoxins  were  harmless  to  the 
animals,  and  preserved  their  properties 
for  a  long  time. 


(154)  Paraclilorplienol. 

Szmurlo  of  Warsaw  {Gazeta  LeJcareha , 
No.  12, 1894),  tried  parachlorphenol  in  26 
cases  of  disease  of  the  nose  or  throat, 
10  of  hypertrophied  turbinated  bodies,  2 
of  rhinoscleroma,  4  chronic  granular 
posterior  pharyngitis,  1  epithelioma  of 
the  left  vocal  cord,  and  5  laryngeal 
tuberculosis  (ulcers  with  infiltrations). 
In  the  tuberculous  patients  the  parts 
were  painted  with  a  25  to  50  per  cent, 
solution,  whilst  in  all  the  others  the 
drug  was  employed  undiluted.  The 
results  obtained  by  the  author  differ 
greatly  from  those  recently  published 
by  N.  P.  Simanovsky,  of  St.  Petersburg. 
They  are  as  follows  :  (1)  The  drug  does 
not  possess  the  analgesic  properties  of 
phenol,  while  its  disgusting  odour  and 
taste  constitute  serious  objections  to  its 
employment  as  a  local  application  in 
pharyngeal  and  laryngeal  cases  ;  (2)  the 
paintings  destroy  the  epithelial  lining, 
and  give  rise  to  violent  local  reaction, 
which  is  frequently  followed  by  suppu¬ 
ration,  and  occasionally  by  contraction 
of  hypertrophied  tissues,  with  its  conse¬ 
quences.  On  the  whole,  as  far  as  non- 
tuberculous  cases  are  concerned,  para¬ 
chlorphenol  is  much  inferior  to  chromic 
acid,  not  to  speak  of  galvano-cauterisa- 
tion :  (3)  in  laryngeal  tuberculosis  the 
drug  causes  local  cedema,  as  well  as  a 
prolonged  and  acute  pain  (even  after 
previous  cocainisation),  the  patients 
losing  appetite  and  becoming  weak  and 
nervous.  Hence  in  such  cases  it  is, 
if  not  altogether  useless,  greatly 
inferior  to  lactic  or  carbolic  acid,  or 
menthol. 

(155)  Dangers  of  Cocaine. 

R.  W.  Haynes  (Philadelphia  Med.  Neivs, 
July  7th)  says  the  medical  literature  of 
the  past  year  abounds  in  recommenda- 
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tions  of  cocaine  for  all  sorts  of  disease 
from  nasal  catarrh  to  melancholia,  and 
with  little  reference  to  the  likelihood  of 
the  formation  of  the  habit.  As  a  pro¬ 
test  against  what  appears  to  him  to  be 
a  grave  error  in  the  estimation  of  the 
harmlessness  of  this  “  terribly  seduc¬ 
tive”  drug,  he  records  some  cases  which 
have  come  under  his  own  notice.  1.  A 
physician,  an  opium  eater  for  years, 
began  with  cocaine  gr.f  hypodermically 
to  see  what  effect  it  would  produce. 
Flushing  of  the  face,  dilatation  of  the 
pupil,  and  general  stimulation  followed. 
The  effect  was  so  agreeable  that  the 
drug  was  continued,  but  the  dose  was 
gradually  increased  until  5  and  even  10 
grains  in  the  24  hours  were  taken. 
The  usual  neurasthenic  symptoms  soon 
appeared,  with  delusions  of  persecution 
and  hallucinations  of  sight  and  hearing  ; 
loss  of  memory,  muscular  inco-ordina¬ 
tion,  and  aphasia  followed.  Twice  over¬ 
doses  were  taken,  which  caused  alarm¬ 
ing  dyspnoea,  hardly  perceptible  pulse, 
extreme  mydriasis,  pinched  skin,  and 
drenching  perspiration,  accompanied  by 
loss  of  muscular  power.  2.  A  druggist 
commenced  the  use  of  a  4  per  cent, 
solution  of  cocaine  as  a  nasal  spray  to 
deplete  the  erectile  tissue,  and  gradually 
increased  the  amount  until  7  grains  were 
used  at  a  single  sitting.  Loss  of  ap¬ 
petite,  sleeplessness,  headache,  con¬ 
stipation,  and  loss  of  flesh  followed; 
muscular  inco-ordination,  hebetude,  and 
enuresis  then  came  on.  3.  A  medical 
man  first  used  a  4  per  cent,  spray  for 
the  relief  of  chronic  rhinitis,  but  con¬ 
tinued  its  use  for  the  stimulation  it  pro¬ 
duced.  After  a  time,  however,  he  found 
that  it  greatly  weakened  his  mental 
powers.  4.  A  child,  2\  years  old,  re¬ 
ceived  at  the  hands  of  an  experienced 
surgeon  a  urethral  injection  of  gr.  |  of 
cocaine  to  facilitate  the  introduction  of 
a  sound.  In  a  few  minutes  clonic  con¬ 
vulsions  with  wandering  delirium  set 
in,  with  the  usual  train  of  symptoms  of 
acute  poisoning,  ending  in  death  in 
three  days.  5.  A  friend  of  the  author 
had  4  grains  injected  into  the  gums 
before  the  extraction  of  teeth.  He  died 
of  convulsions  within  an  hour,  probably, 
Haynes  surmises,  from  the  drug  enter¬ 
ing  the  circulation  immediately.  The 
author  states  that  the  cocaine  Habit  is 
acquired  with  much  greater  facility  and 
insidiousness  than  the  morphine  habit. 
He  thinks  the  remedy  for  cocaine 
poisoning  is  full  doses  of  morphine, 
which  acted  well  in  two  of  his  cases. 


(156)  Ojaniboe. 

Huger  {Munch,  med.  Woch,  July  17th, 
1894)  describes  the  use  of  this  drug 
(leaves  and  cortexh  Although  small 
doses  (0.5  g.)  are  efficient,  large  ones 
(0.30  g.)  may  be  given  without  ill 
effects.  It  finds  its  chief  use  in  the 
diarrhoea  of  children.  In  several  hun¬ 
dreds  of  cases  of  gastro-enteritis  in 
children  the  diarrhoea  and  vomiting 
rapidly  improved.  In  five  cases  of 
severe  gastro-enteritis  in  the  adult,  ac¬ 
companied  by  vomiting,  diarrhoea,  low 
temperature  and  cramps,  a  few  doses  of 
calomel  followed  by  djamboe  produced 
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rapid  improvement.  In  about  twenty- 
five  cases  of  diarrhoea  in  phthisis  it  was 
used  with  beneficial  results.  In  two 
similar  cases,  however,  it  was  without 
effect,  and  in  two  others  it  only  acted 
when  combined  with  opium.  An  in¬ 
fusion  is  more  suitable  for  children,  and 
a  fluid  extract  for  phthisical  adults. 


(157)  The  Thyroid  Treatment. 

Reinhold  {Munch,  med.  Woch.,  July  31st, 
1894)  observes  that  the  value  of  this 
treatment  has  been  shown  in  the  mental 
affections  due  to  myxoedema.  He  dis¬ 
cusses  its  value  in  insane  people  with 
goitres,  giving  details  of  6  such  cases. 
In  5  out  of  the  6  cases  the  diminution 
in  the  size  of  the  goitre  was  striking.  A 
similar  diminution  was  also  observed  in 
a  nurse  with  a  goitre,  who,  seeing  the 
good  results,  submitted  to  the  thyroid 
treatment.  The  psychopathic  changes 
in  the  above  6  cases  suggested  a  rela¬ 
tion  with  the  treatment,  but  it  could 
not  be  established  with  certainty.  Thus 
the  improvement  noted  in  a  case  of 
mania  may  have  been  only  one  of  the 
variations  seen  in  this  condition.  None 
of  the  patients  showed  any  unpleasant 
symptoms  under  the  treatment.  In  one 
patient  some  wasting  was  noted. 


PATHOLOGY. 


(158)  Cryptogenic  Inflammation  of  the 
Urinary  Organ*. 

Posner  and  Lewin  {Berl.  klin.  Woch., 
August  6th,  1894)  observe  that  most 
purulent  inflammations  of  the  urinary 
passages  are  due  to  micro-organisms  in¬ 
troduced  from  without  by  the  catheter. 
There  are  cases,  however,  in  which  there 
cannot  have  been  any  such  cause.  The 
micro-organisms,  especially  the  B.  coli 
communis,  have  been  then  supposed  to 
gain  access  from  the  rectum.  The 
authors  have  experimented  on  animals 
by  closing  the  rectum,  so  that  stagna¬ 
tion  might  occur,  and  then  shortly  after¬ 
wards  have  tied  the  urethra.  Here 
micro-organisms  were  found  in  the 
urine,  whereas  in  simple  ligature  the 
urine  remained  sterile.  The  question 
arose  whether  the  micro  organisms  had 
passed  from  the  distended  rectum  to  the 
distended  bladder.  This  might  be  the 
case,  especially  if  the  rectal  obstruction 
gave  rise  to  peritonitis.  The  authors 
think,  however,  from  their  experiments 
that  this  is  not  the  usual  way.  They 
have  shown  the  presence  of  the  B.  coli 
communis  not  only  in  the  bladder,  but 
also  in  the  kidneys,  whereas  the  fluid 
between  the  rectum  and  the  bladder  was 
sterile.  The  intestinal  bacteria  may  be 
taken  up  by  the  blood  and  excreted 
through  the  kidneys.  Injections  of  the 
B.  prodigiosus  were  made  into  the  rec¬ 
tum  of  an  animal,  and  the  micro-organ¬ 
isms  were  found  in  the  bile,  blood,  kid¬ 
ney  juices,  and  urine.  If  normal  condi¬ 
tions  prevail  in  the  urinary  passages, 
they  are  excreted  without  injury  to  the 
bladder  mucous  membrane.  Infection 
may,  however,  also  occur  from  neigh¬ 
bouring  parts. 


(159)  The  Action  of  tlie  liver  on  Poiao 

Fagari  {Giornale  Internationale  d,, 
Scienze  Mediche,  July,  1894)  describe! 
series  of  experiments  he  has  perform; 
with  the  object  of  testing  the  power  of  t 
liver  to  reduce  or  render  inact 
vegetable  and  animal  poisons.  I 
older  experiments  are  related  wh 
pointed  to  certain  properties  posses) 
by  the  liver  in  this  direction.  1 
author’s  investigations  were  mail 
carried  on  with  solutions  of  curare  a 
the  virus  of  diphtheria,  which  wt 
allowed  to  reach  the  liver  by  varic 
channels,  and  also  intimately  mix 
with  liver  substance  finely  divided, 
antiseptic  power  was  revealed  in  t 
latter  experiment,  but  the  forn 
showed  a  slight  diminution  of  toxici 
Hence  the  author  concludes  that,  thou 
certain  neutralising  properties  ; 
possessed  by  the  liver  as  regards  cert; 
poisons,  these  are  probably  identt 
with  those  inherent  in  other  tissu 
this  power  being  probably  an  elimii 
tion  rather  than  a  transformation. 


(160)  The  Etiology  of  Carcinoma, 

M.  van  Niessen,  of  Wiesbaden  (C 
tralbl.f.  d.  med.  Wissenschaften,  No. 
1894),  who  has  been  engaged  for  seve 
years  in  an  experimental  research 
the  reaction  of  the  cells  of  the  bum 
body,  more  particularly  the  leucocyt 
to  pathogenic  micro-organisms, 
cently,  when  examining  the  blood  a 
cellular  tissue  in  a  case  of  cancer  of  t 
uterus,  discovered  what  he  looks  up 
as  a  new  organism.  In  the  blo( 
which  was  received  with  strict  p 
cautions  into  a  test  tube  directly  fr< 
the  wound  by  which  the  uterus  was 
moved  per  vaginam,  there  develop 
after  a  week,  along  with  various  otl 
micro  organisms,  a  dark  green,  rou 
mould  about  equal  to  a  large  pea  ind 
meter  and  having  a  somewhat  rais 
border  of  lighter  tint.  Microscopic  e; 
mination  and  cultivation  of  thismou 
which  was  of  a  species  previously  1 
known  to  the  author,  showed  a  myc< 
intermediate  between  the  mould  a 
the  yeast  fungi,  according  to  its  degr 
of  evolution.  This  fungus  grew  in  i 
markable  luxuriance  in  the  hum 
blood,  in  sterile  diabetic  urine,  and 
water ;  in  the  first  of  these  media 
very  quickly  developed  its  character 
tic  organs  of  fecundation.  Comparis 
of  the  three  cultures,  kept  in  a  com 
tion  of  the  strictest  sterilisation,  show 
such  differences  in  their  mode  of  de^ 
lopment — particularly  as  regai’ds  t 
one  gi’own  in  water — that  it  was  diffici 
to  believe  that  they  were  of  the  sai 
species.  Full  descriptive  details  a; 
illustrations  are  reserved  for  a  full 
communication.  In  the  meantime  tl 
author  thinks  it  sufficient  to  state  th 
the  cell  groups  of  the  fungi  bear  a  stri 
ing  resemblance  to  the  epithelial  c< 
nests  of  carcinoma.  Van  Niessen  e 
presses  the  belief  that  the  new  speci 
of  fungus  which  he  claims  to  ha 
discovered  is  the  immediate  cause 
cancer.  He  proposes  to  call  it,  on  8 
count  of  its  close  relation  to  Clam 
sporium  herbarum,  “  Cladosporium  ca  j 
cerogenes  ”  or  “  Canceromyces.” 
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MEDICINE. 


<>1)  Pliysio-patholopry  of  Chlorosis. 

;  iii  ( Policlinico ,  No.  12,  1894)  says 
very  many  children  are  potentially 
•otic;  that  is  to  say,  they  have 
i  of  low  specific  gravity,  owing  to 
■tive  nutrition  of  the  red  corpuscles, 
blood  vessels  which  are  very  readily 
nsible,  giving  rise  to  great  insta- 
f  of  intravascular  pressure.  At  the 
>  time,  these  may  appear  during 
!  ■  childhood  nothing  more  than  a 
•  anaemic.  At  the  onset  of  puberty, 
■ver,  when  there  occurs  abnormal 
!  ulation  of  the  utero-ovarian  func- 
j  (,  leading  to  disturbances  in  the 
lal  blood  distribution,  or  when 
r  psychical  stimuli  may  bring 
t  the  same  results,  chlorosis  is 
■mely  likely  to  be  produced.  The 
n  of  cold  on  the  chlorotic  has  been 
led  by  the  author,  who  has  noted 
■fleet  of  cold  baths  on  such  patients, 
ying  in  this  respect  the  alteration  in 
Iber  of  the  red  corpuscles,  the  pre- 
|  e  and  the  amount  of  urobilin  in  the 
Je.  He  has  found  that  during  the 
the  number  of  l'ed  corpuscles  in- 
ies,  but  that  this  increase  is  only 
;  rorary,  passing  after  a  few  hours 
i  an  actual  decrease,  which  may  per- 
for  a  period  varying  -between  a  few 
-  s  and  two  or  three  days.  Even 
I  ing,  after  a  few  days  of  rest  in  bed, 
l  s  rise  to  a  similar  diminution  of  the 
I  her  of  the  red  corpuscles,  which 
j  also  persist  for  some  days;  the 
I  t  explanation  of  this  occurrence  is 
forthcoming.  One  thing  is  certain, 

|  ely,  that  the  action  of  cold  causes 
j  blood  to  circulate  in  the  abdominal 

I  era  rather  than  in  those  of  the  head 
J  chest.  It  may  also  well  be  supposed 
|  such  an  alteration  in  the  distribu- 

of  the  blood,  as  well  as  the  increased 

I I  taken  in  passing  through  the 
|  eral  vascular  system,  may  influence 
i  chemical  conditions  of  the  circu- 
i  ig  fluid,  and  that  this  may  be  at 
1 1  one  of  the  causes  of  the  destruc- 

of  corpuscles.  Such  a  view  is  in 
j  ionance  with  the  fact  that  in  a 
ntially  chlorotic  subject  such  oc- 
!  ences  as  fatigue,  cold,  agitation, 
i  oression  of  menses,  etc.,  may  either 
I  nke  or  aggravate  chlorosis.  It 
;  Id  appear  necessary,  moreover,  to 
!  fider  these  modifications  of  the 
i|  >d  distribution  as  due  to  disturb- 
i  38  of  the  central  vasomotor  nerve 
(  em,  which  is  notably  unstable  in 
i  i  patients. 

1162)  Enteralsia. 

nkicii  Stein  ( Centralbl .  f.  die  ges. 
i  rapie,  August,  1894)  advocates  with 
aberger  the  use  of  the  term  “  enter- 
i|  a ’’for  those  cases  of  intestinal  colic 
;J  ending  on  a  functional  disturbance 
teurosis,  confining  the  term  to  those 


conditions  in  which  the  nerves  only  are 
affected.  Enteralgia  is  met  with  in  so- 
called  cases  of  nervous  diarrhoea,  in  the 
affection  formerly  termed  “enteritis 
membranacea,”  but  now  held  to  be  a 
functional  disturbance;  in  toxiemia, 
tine  result  of  lead,  etc.;  in  gout  and 
malaria.  The  pain  itself  usually  comes 
on  spasmodically,  without  apparent 
cause,  and  is  of  variable  duration.  Its 
character  and  the  description  given 
vary,  but  it  is  usually  referred  to  the 
umbilical  area,  and  the  abdominal  wall 
is  retracted.  The  treatment  is  often 
difficult ;  drastic  purgatives  should  not, 
however,  be  given,  but  a  condition  of 
rest  should  rather  be  aimed  at.  Consti¬ 
pation  should  be  counteracted  by  ene- 
rnata,  oils,  or  small  doses  of  calomel, 
and  a  quiet  state  of  the  bowel  may  be 
produced  by  means  of  high  tempera¬ 
tures,  strong  electric  currents,  alcohol, 
opiates,  chloral,  oratropine.  Thegeneral 
condition  of  irritability  requires  bro¬ 
mides  and  tonic  treatment. 


<t(i3>  Early  Syphilitic  Glycosuria. 

M.  A.  Tchistiakoff  ( Vratch ,  Nos.  4  and 
5,  1894)  describes  in  detail  an  instance 
of  glycosuria  occurring  in  the  early 
stage  of  syphilis,  and  rapidly  dis¬ 
appearing  under  '  the  influence  of 
the  usual  antisyphilitic  treatment. 
Reviewing  similar  cases  recorded  in 
literature  (Seegen,  Servantie,  etc.),  he 
comes  to  the  conclusion  that  in  the 
course  of  the  secondary  incubation  stage 
of  syphilis  there  may  sometimes  develop 
glycosuria  of  a  benign  nature  which  is 
characterised  by  the  following  clinical 
features  :  (a)  the  daily  amount  of  sugar 
in  the  urine  remains  scanty  ;  (b)  the 
daily  quantity  of  the  urine  does  not 
undergo  any  considerable  increase ;  (c) 
beyond  the  presence  of  sugar,  the  com¬ 
position  of  the  urine  does  not  show  any 
marked  deviation  from  the  normal 
standard:  ( d )  increase  of  thirst  and  ap¬ 
petite  and  emaciation  occur  within  fairly 
moderate  limits  ;  and  (e)  the  disturbance 
is  of  a  more  or  less  fleeting  nature,  and 
may  subside  spontaneously  after  the 
eruption  of  inhial  cutaneous  syphilis. 
The  glycosuria  seems  to  constitute  a 
manifestation  and  result  of  a  perverted 
tissue  metabolism  arising  in  the  earlier 
period  of  syphilis. 


(161)  Gisopliiigttis  Gangra-nosa. 

Pietkiewicz  of  Baku  ( Gazeta  Lelcarska , 
No.  24,  1894,  p.  641)  describes  the  case 
of  a  labourer,  aged  25,  who  consulted 
him  on  the  tenth  day  after  having  swal¬ 
lowed  by  mistake  a  teaspoonful  of  a 
25  per  cent,  solution  of  caustic  soda. 
The  man  complained  of  severe  pain  about 
the  throat  and  breast,  and'  of  having 
gradually  become  unable  to  swalloweven 
fluids.  Examination  failed  to  detect 
anything  abnormal,  beyond  intense 
congestion  of  the  throat  and  white  films 
over  the  soft  palate,  tonsils,  and  pos¬ 
terior  pharyngeal  wall.  Accordingly  a 
glycerine  solution  of  tannin,  with 
cocaine,  was  prescribed,  to  paint  the 
throat.  On  the  next  day  the  man  stated 
that  after  a  second  painting  lie  had 
coughed  out  a  “bowel,5  with  the  le- 
suit  that  deglutition  at  once  became 


easy.  The  “  bowel  ”  produced  by 
him  proved  to  be  the  mucous  mem¬ 
brane  of  the  gullet,  detached  as  a  whole 
in  the  form  of  a  cylinder,  22  centimetres 
long,  from  2.1  to  3|  broad,  and  from  1  to 
2  millimetres  in  thickness.  The  lower 
end  of  the  cast  showed  a  slight  funnel- 
shaped  dilatation,  while  the  upper  one 
terminated  in  long  tongue-like  shreds. 
Notwithstanding  the  patient’s  declara¬ 
tion  that  he  was  “quite  well,”  the 
author  sent  him  to  a  local  hos¬ 
pital,  suggesting  an  early  gastrotomy 
as  the  only  means  of  preventing 
starvation  from  consecutive  cicatricial 
narrowing  of  the  gullet.  The  sur¬ 
geons,  however,  declined  to  operate 
(the  reasons  are  not  stated).  Several 
weeks  after  the  expulsion  of  the  cast 
the  introduction  of  an  oesophageal 
bougie  became  very  difficult.  About 
six  months  after  the  accident  the  man 
died  from  exhaustion.  No  necropsy 
was  allowed.  The  author  believes  that 
in  his  case,  as  in  Puech’s  (. Journal  of 
(Laryngology ,  March,  1891,  p.  116)  the 
corrosive  fluid  gave  rise  to  purulent  in¬ 
flammation  of  the  submucous  cellular 
tissue,  undermining  the  whole  mucous 
membrane,  and  causing  necrosis  and 
detachment. 


tl05)  The  Ulnar  Phenomenon. 

Crajier  (Munch,  med.  Woch.,  July  24th, 
1894),  gives  an  account  of  the  morbid 
anatomy  of  a  case  of  general  paralysis, 
in  which  there  was  marked  analgesia  of 
the  trunk  of  the  ulnar  nerve  on  the  left 
side,  whereas  the  reflex  was  present  on 
the  right.  He  has  previously  shown 
that  this  ulnar  symptom  is  absent  m 
the  great  majority  of  general  paralytics, 
and  mostly  present  in  other  insane 
persons,  so  that  he  would  look  upon  it 
as  of  some  diagnostic  value.  The  ulnar 
nerves,  as  well  as  the  spinal  cord  and 
brain,  were  carefully  examined  in  the 
above-named  case,  and  yet  no  changes 
were  found  to  explain  the  phenomenon. 
The  spinal  meninges  and  extrapial 
roots  were  also  intact.  The  author 
thinks  that  the.  exact  localisation  of 
ulnar  analgesia  is  rarely  possible,  but 
that  it  is  more  likely  to  be  due  to  the 
general  widespread  changes  found  in 
the  nervous  system. 


SURGERY. 


(166)  Resection  of  the  Cardiac  End  of  the 
StoiAacli. 

Levy  (Centralbl.  f.  Chir.,  No.  31,  1894) 
describes  an  operation  he  has  recently 
devised,  with  the  help  of  Fehleisen,  for 
resection  of  the  boundary  between  the 
oesophagus  and  the  stomach.  Suc-h  an 
operation,  he  holds,  is  rendered  justifi¬ 
able  in  cases  of  malignant  disease  by 
the  success  that  has  attended  resection 
of  the  pyloric  end  and  of  large  portions 
of  the  anterior  wall  of  the  stomach. 
The  indications  for  such  treatment  are 
regarded  as  more  urgent  in  cancerous 
stenosis  at  the  cardiac  end  than 
for  a  like  condition  at  the  pylorus. 
In  the  latter  the  patient  may  be  relieved 
by  establishing  a  communication  be¬ 
tween  the  stomach  and  small  intestine 
or  by  forming  a  gastric  fistula  ;  whilst 
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in  the  former,  if  the  disease  be  allowed 
to  take  its  course,  nothing  can  be  done 
to  alleviate  the  consequences  of  its 
rapid  and  extensive  growth.  There,  are 
however,  anatomical  difficulties  in 
uniting  the  cardiac  end,  which  at  first 
sight  would  seem  very  serious.  It 
might  be  necessary  to  divide  both  vagi 
nerves,  and  the  connection  of  this 
portion  of  the  stomach  with  other  im¬ 
portant  structures  is  very  extensive  and 
close.  In  considering  the  difficulties  the 
author  points  out  that  the  fibres  of  the 
vagi  as  they  pass  into  the  abdomen  with 
the  oesophagus  may  be  divided  without 
any  danger  to  life,  and  states  that  by 
investigation  on  the  human  cadaver 
and  on  dogs  he  has  proved  the  possi¬ 
bility  of  isolating  the  cardiac  end  of  the 
stomach  to  such  an  extent  that  it  may 
be  cut  away  and  the  divided  end  of  the 
oesophagus  be  stitched  to  the  margins 
of  the  gastric  wound.  In  the  operation 
here  proposed  a  rectangular  incision  is 
made  through  the  abdominal  wall,  one 
limb  running  in  the  middle  line  from 
the  ensiform  appendage  to  the  umbili¬ 
cus,  the  other  carried  from  the  lower 
end  of  this  through  the  whole  breadth 
of  the  rectus  muscle  on  the  right  side. 
The  left  half  of  the  smaller  omentum  is 
separated  from  the  stomach  and  the 
left  coronary  artery  and  vein  are  divided 
between  two  ligatures.  After  separation 
of  the  cardiac  end  of  the  stomach  from 
the  structures  behind,  the  lower  part  of 
the  oesophagus  is  isolated  by  dividing 
the  serous  membrane  round  this  tube 
with  scissors,  exposing  the  anterior 
part  of  the  oesophageal  foramen  in  the 
diaphragm,  and  tying  all  visible  ves¬ 
sels,  mostly  branches  of  the  phrenic 
artery,  at  this  part.  At  this  stage  there 
is  a  risk  of  wounding  the  pleura.  The 
intestine  being  carefully  protected  by 
gauze,  the  posterior  wall  of  the  oeso¬ 
phagus  beyond  the  disease  is  stitched 
to  a  healthy  portion  of  the  stomach, 
and  then  the  cardiac  end  of  the  sto  nach 
is  divided  by  a  succession  of  strokes, 
the  cut  edges  of  the  anterior  and  poste¬ 
rior  walls  being  stitched  together  after 
each  stroke  of  the  knife  or  scissors  be¬ 
yond  the  orifice  left  for  the  attachment 
of  the  oesophagus.  This  tube  is  now 
divided  in  a  similar  way,  each  portion 
as  it  is  cut  being  stitched  to  the  open¬ 
ing  in  the  stomach.  If  the  oesophagus 
be  not  fixed  before  it  is  completely 
divided,  it  will  retract  and  disappear 
above  the  foramen.  The  sutures  are 
not  carried  parallel  with  the  long  axis 
of  the  oesophagus,  but  obliquely  through 
its  coats. 


<1<>7>  A  Case  or  Cervical  Rib. 

J .  Kertesz,  of  Buda-Pesth  (NAfc.f,  No.  3, 
1891),  reports  a  case  of  cervical  rib.  The 
outgrowth  was  on  the  left  side  of  the 
neikand  could  be  felt  one  inch  above 
the  middle  of  the  clavicle  as  an  immov¬ 
able  bony  protuberance  which  could 
be  followed  Pack  to  the  spinal  column. 
It  was  about  half  an  inch  in  breadth, 
the  subclavian  artery  ran  above,  the 
plexus  in  front  of  the  rib.  On  making 
pressure  on  the  space  between  the 
anterior  extremity  of  the  rib  and  the 
clavicR,  sharp  shooting  pain  was  felt 
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radiating  down  the  arm  to  the  elbow. 
The  arteries  of  the  left  upper  limb  were 
perfectly  normal  and  the  movements  of 
the  head  were  not  interfered  with. 
Kertesz  has  found  records  of  17  cases  of 
cervical  rib.  In  every  case  the  rib  was 
connected  with  the  seventh  cervical 
vertebra.  Some  of  these  were  compli¬ 
cated  with  aneurysm  of  the  subclavian 
with  or  without  obliteration  of  the 
arteries  supplying  the  upper  limb.  In 
some  cases  there  were  neuralgic  pains 
in  the  forearm  and  fingers ;  in  some  the 
abnormal  ribs  were  situated  on  both 
sides  of  the  neck  ;  in  a  few  cases  the  rib 
was  movable.  In  four  of  the  cases 
the  rib  was  removed  on  account  of  its 
giving  rise  to  some  of  the  symptoms 
just  mentioned.  In  Kert^sz’s  case  tr.ere 
were  no  symptoms  calling  for  operation. 


<1C8>  Malignant  Stenosis, 

Homans  {Ann.  of  Surgery,  June,  1894) 
relates^  a  remarkable  case  of  malignant 
stenosis  of  the  sigmoid  flexure  of  the 
colon,  with  an  enormous  collection  of 
fruit  stones  above  the  stricture,  relieved 
by  colotomy.  The  patient,  a  Dane,  aged 
27,  when  in  Denmark  ate  a  large  quan¬ 
tity  of  dried  cherries  and  prunes.  He 
was  in  the  habit  of  swallowing  many  of 
the  stones,  and  they  passed  through  the 
rectum  until  1882.  In  the  latter  part 
of  that  year  he  began  to  feel  sick  with 
cramps  in  his  bowels  and  excessive 
rumblings.  Cathartics  gave  him  no 
relief,  but  rather  increased  his  suffer¬ 
ings.  In  1883  he  came  to  the  United 
States, ]and  liejsaid  that  he  had  eaten  no 
cherries  since  his  arrival.  His  abdo¬ 
minal  pains  continued,  and  his  bowels 
were  constipated.  He  gradually  got 
worse,  especially  at  night,  and  in  1890 
he  had  vomiting,  at  one  time  throwing 
up  thirteen  rounded  black  masses  like 
cherry  stones.  This  gave  him  relief  for 
a  few  weeks.  In  1893  he  came  to  hos¬ 
pital,  and  on  examination  a  fiat  saucer¬ 
like  swelling  was  found  in  the  right 
iliac  region.  Drachm  doses  of  Epsom 
salts  only  produced  pain  and  nausea, 
but  did  not  reduce  the  size  of  the  tu¬ 
mour.  On  April  6th,  1893,  the  abdomen 
was  opened,  and  the  greatly  hypertro¬ 
phied  sigmoid  flexure  presented.  In 
the  left  central  portion  of  the  pelvis  a 
hard  flattened  tumour  surrounded  the 
sigmoid  flexure  and  upper  part  of  the 
rectum  with  its  mesentery.  Resection 
of  the  intestine  being  impossible,  the 
sigmoid  flexure  was  brought  out 
through  the  wound,  and  a  glass  rod 
passed  under  to  keep  the  bowel  outside 
the  abdomen.  No  stitches  were  used, 
but  the  whole  was  dressed  aseptically, 
and  the  patient  recovered  well  from  the 
operation.  There  was  some  pain,  re¬ 
lieved  by  morphfne,  and  on  April  8th 
the  gut  was  opened,  and  the  patient  did 
not  feel  the  incision  in  the  least.  A 
few  blackened  cherry  stones  and  some 
faecal  matter  came  away  at  once,  and  on 
April  9th  more  cherry  stones  were  found 
at  each  dressing,  and  some  prune  stones, 
by  the  passage  of  which  the  pain  was 
much  relieved.  During  the  next  two 
days  more  stones  passed,  until  the  num¬ 
ber  reached  120  cherry  stones  and  70 
prune  stones  which  had  come  out  of 
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the  artificial  anus.  All  the  stones  w 
passed  in  four  days,  and  none  ca 
afterwards.  The  man  improved  rapi 
in  health  and  strength  and  weight,  i 
left  hospital  on  May  5th  well  and  stro 
On  April  16th,  1894.  he  was  hearty  ; 
hale,  and  beyond  the  inconvenience 
the  artificial  anus  was  never  better,  h 
ing  gained  27  lbs.  in  weight. 


(169)  Conjunctival  Autoplasty  in  Flstnl:i 
the  Cornea. 

Bourgeois  ( Rec .  d’Ophtal.,  March,  If 
recommends  the  treatment  of  obstin 
fistula  of  the  cornea  by  the  transplar 
tion  of  a  flap  of  conjunctiva  which 
nourished  by  an  undivided  pedis 
This  can  be  done  either  by  gliding 
torsion,  and  differs  from  the  operat 
of  transplantation  of  a  flap  from  el 
where  in  the  greater  vitality  of  the  1 
with  the  pedicle.  The  surface  of 
cornea  to  be  covered  is  first  revh 
with  a  sharp  curette,  the  flap  is  c 
sected  up,  and  fixed  in  its  new  positi 
by  sutures  passed  through  the  ct 
junctiva  of  the  limbus.  By  this  meth 
of  closing  cicatrices  the  author  1 
succeeded  in  saving  several  eyes  wlr 
were  on  the  way  towards  atrophy  a 
enucleation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<170)  Spontaneous  Intrauterine  Iiaceraf 
of  Cortl. 

Funke  ( Centralbl.f (Jyncik.,  No.  31, 18 
observed  a  remarkable  case  in  Freun 
wards  atStrassburgin  April, 1894r.  The 
tient  had  been  three  times  married,  1 
bore  no  child  till  December  1891,  wl 
craniotomy  was  necessary.  Her  1 
period  before  the  second  pregnancy  v 
on  (September  10th,  1893.  On  April  6 
1894,  she  was  suddenly  drenched  by 
escape  of  liquor  amnii.  The  foe 
movements  were  distinct.  After  adm 
sion  more  fluid  escaped ;  the  path 
had  a  rigor,  then  the  foetal  heart  sour 
were  found  to  be  very  slow  and  feeb 
At  5  a.m.  on  April  7th  a  long  cord  v 
detected  hanging  from  the  vulva,  af 
micturition.  It  was  over  9  inches  loi 
and  was  clearly  the  umbilical  cord ; 
bleeding  occurred  from  the  free  ei 
which  was  lacerated.  The  cord  was  ( 
off  at  the  level  of  the  internal  os,  a 
then  attempts  were  made  to  indu: 
labour.  At  7  p.m.  a  kolpeurynter 
introduced  into  the  cervix,  and  I 
there  four  hours.  The  breech  present* 
At  a  quarter  past  12  a  dead  child  w 
born,  2  lbs.  in  weight,  and  over 
inches  long.  It  was  slightly  fmti 
The  cord  had  been  torn  off  at  the  ui 
bilicus ;  the  abdominal  cavity  was  n 
thereby  opened.  No  blood  was  found 
the  peritoneum,  nor  was  there  eviden 
of  old  or  recent  haemorrhage  from  tl 
umbilicus  externally.  Half  an  ho 
later  the  placenta  came  away  spontan 
ously  ;  it  was  not,  however,  completj 
so  chloroform  was  given,  and  some  a 
herent  tissue  removed.  Childbed  w; 
normal  after  the  first  day,  except  th; 
the  breasts  became  enormously  swoller 
The  remaining  piece  of  cord  whie 
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;  from  the  placenta,  together  with 
I  portion  already  cut  off,  measured 
18  inches.  The  laceration  could 
lave  been  due  to  any  external  vio- 
•i  >,  criminal  attempts,  or  clumsy 
rifery.  The  sudden  escape,  on  two 
dons,  of  liquor  amnii  may  have 
xl  a  part  in  the  intrauterine  lacera- 
of  the  cord.  Funke,  however,  ad- 
that  the  cause  of  the  injury  in  this 
remains  undetermined. 


I)  Placenta  Praevia  In  Abortiou  at 
Fifth  Sion tli. 

'FEB  ( Archives  de  Tocol.  et  de  Gi/wec. , 
:j ,  1894)  attended  a  patient  who  had 
e  a  child  about  seven  years  previ- 
<:  q  after  suffering  from  uncontrollable 
ting.  She  now  consulted  him  for 
I  c  dyspepsia.  Great  benefit  re- 
1  d  from  the  use  of  the  curette,  and 
I  latient  conceived.  In  the  second 
third  months  there  were  attacks  of 
ne  pain,  with  slight  haemorrhage. 

I  vent  well  for  two  months  longer, 

!  i  suddenly  abortion  look  place. 

1  pains  were  very  strong,  flooding 
!  rred,  then  the  foetus  was  expelled, 

.  severe  haemorrhage  set  in.  Great 
ij  fie  followed  ;  the  placenta  was 
i  firmly  adherent  to  the  inferior 
|  ent,  coming  down  close  to  the 
nal  os  anteriorly  and  to  the  right, 
temperature  rose,  and  a  rigor 
;Ted  on  the  evening  of  the  second 
ij  On  the  third  there  was  dangerous 
ing,  which  pushed  out  the  gauze 
lal  and  uterine  tampons  inserted 
eck  it.  The  patient  was  put  under 
i  'oform,  and  the  placenta  detached 
ij  a  sharp  curette,  hot  water  injec- 
:  being  needed  to  check  the  free 
it  orrhage  which  took  place  during 
irocess.  Finally  the  fingers  were 
to  complete  the  detachment  of  all 
placental  tissue ;  this  manoeuvre 
i  iraged  uterine  contraction.  A 
on  was  inserted  after  irrigation. 

;  jatient  was  very  weak  and  anaemic, 
aade  a  good  recovery. 


Ligation  of  the  Base  of  the  Broail 
laments  per  Vaginain  for  Fibroids 
of  the  Uterus. 

.  Goelet  ( Amer .  Med.  Sure/.  Bull., 
1  1st)  has  found  this  operation  very 
ssful  for  the  control  of  uterine 
orrhage  and  the  reduction  of 
d  growths.  In  his  opinion  it  should 
erformed  instead  of  hysterectomy 
the  latter  operation  involves 
>1  erious  a  risk,  and  as  a  preliminary 
in  view  of  avoiding  the  necessity 
:  the  more  dangerous  operation, 
j  i  extensive  attachments,  which 
!j  l  afford  additional  nutrition,  have 
1  sen  formed,  considerable  reduction 
esulted  even  in  growths  of  large 
i|  When  the  operation  has  been 
,  for  smaller  growths  the  result  has 
']  still  more  satisfactory.  In  some 
j  ices  complete  atrophy  has  taken 
•  This  result,  as  well  as  the  arrest 
Hne  bleeding,  is  accounted  for  by 
'j  ict  that  the  interference  with  the 
•i  and  nerve  supply  caused  by  the 
i  on  of  the  base  of  the  broad  liga¬ 


ments  brings  about  a  diminished  nutri¬ 
tion  of  the  uterus  and  growths.  It  is 
estimated  that  the  uterine  arteries 
furnish  the  uterus  with  two-thirds  of 
its  blood  supply,  and  it  is  reasonable  to 
expect  that  a  marked  effect  will  be 
produced  on  that  organ  and  growths 
arising  from  its  walls  if  this  is  suddenly 
cut  off.  The  only  danger  in  the  opera¬ 
tion  is  the  risk  of  including  the  ureters 
in  the  ligatures,  as  they  pass  down 
behind  the  uterine  arteries  only  half  an 
inch  from  the  cervix,  and  are  conse¬ 
quently  in  the  field  of  operation.  Goelet 
suggests,  as  a  preliminary  step  to  elimi¬ 
nate  this  risk,  that  bougies  be  passed 
into  the  ureters  through  the  bladder. 
He  admits,  however,  that  a  careful 
operator  accustomed  to  work  in  this 
region  may  easily  avoid  the  ureters.  As 
regards  the  operative  procedure,  Goelet, 
instead  of  tying  each  artery  only  in  one 
place  on  a  level  with  the  internal  os, 
applies  a  second,  and  often  a  third, 
ligature  to  the  artery  on  each  side  as  it 
ascends  along  the  side  of  the  uterus. 
The  result  of  this  is  to  cut  off  the  com¬ 
pensating  blood  supply  from  the  ovarian 
artery  to  the  lower  part  of  the  uterus. 
Goelet  gives  all  the  credit  of  priority  to 
Dr.  Martin,  of  Chicago,  who  has  recently 
suggested  and  popularised  the  operation 
and  perfected  its  technique,  but  states 
that  he  first  ligated  the  uterine  artery 
per  vaginam  on  one  side  in  January, 
1889,  in  the  case  of  a  large  fibroid  the 
size  of  a  seven  months’  pregnancy,  with 
the  view  of  diminishing  the  size  of  the 
growth  by  reducing  the  blood  supply. 
The  artery  on  the  other  side  was  not 
tied,  because  the  position  of  the 
tumour  made  it  inaccessible.  Six 
months  later  the  tumour  was  one- 
third  smaller,  and  was  giving  no  in¬ 
convenience. 


<173»  Anatomical  Results  of  Symphysiotomy, 

Cabbonelli  recently  communicated  to 
the  Medical  Academy  of  Turin  {Rif. 
Med.,  June  11th,  1894)  the  results  of  an 
examination  which  he  had  had  an 
opportunity  of  making  of  the  pelvis 
of  a  woman  on  whom  symphysiotomy 
had  been  performed,  and  who  died 
unexpectedly  on  the  forty-second  day 
after  delivery.  He  found  that  the 
cartilaginous  surfaces  of  the  pubic 
symphysis  were  not  in  contact  but 
were  about  1  centimetre  apart.  The 
posterior  pubic  and  the  subpubic 
ligaments  were  united,  and  were  some 
3  millimetres  in  thickness.  The  results 
of  the  examination  showed  that  the 
cartilage  remains  unaffected  by  the 
process  of  repair.  The  closure  of  the 
breach  is  effected  by  proliferation  of 
the  connective  tissue  in  the  periosteum 
and  in  the  ligaments.  Carbonelli  pro¬ 
poses  thoroughly  to  investigate  the 
structure  of  the  cicatricial  callus  after 
symphysiotomy  by  experiments  on 
animals. 


(174)  Myoma  anil  Cancer  of  (lie  Boils  of  tlie 
Uterus. 

Malthe  (Centralbl.  f.  Gyniik.,  No.  26, 
1894)  records  two  cases  of  this  complica¬ 
tion.  In  both  cases  the  tumour  was  too 
large  to  allow  of  vaginal  hysterectomy, 


so  the  uterus  was  extirpated  entire 
through  an  abdominal  incision.  He 
facilitated  and  made  safer  subsequent 
proceedings  by  dissecting  off  the  vault 
of  the  vagina  from  below  upwards  ;  the 
flaps  thus  formed  were  then  sewn  to¬ 
gether  below  the  vaginal  part  of  the 
cervix.  The  uterus  was  next  removed, 
protected  from  the  vagina,  whilst  the 
wounded  surfaces  below  were  protected 
from  uterine  secretion. 


THERAPEUTICS. 


(175)  Petroleum  anil  Pyoktanin  in 
Diphtheria. 

M.  Gottlieb  ( Vratch ,  No.  23,  1894, 
p.  670),  emphatically  endorses  the 
statements  of  Kostenko  (Epitome,  1894, 
vol .  i,  par.  116),  as  to  the  brilliant  effects 
of  kerosene  in  diphtheria.  He  resorted 
to  the  paintings  (four  times  daily)  in 
five  consecutive  cases  in  which  he  had 
previously  tried  various  other  methods 
with  most  disappointing  results.  In 
every  one  a  rapid  recovery  ensued. 
Petroleum  is  thought  to  cure  partly 
by  destroying  the  bacilli,  partly  by 
dissolving  the  false  membranes.  The 
latter  property  seems  to  be  very 
marked,  since  even  on  the  first  ap¬ 
plication  the  swab  becomes  coated 
with  disintegrated  and  blood-stained 
deposits.  Nothing  of  the  kind  was  ever 
observed  after  painting  with  a  1  per  cent, 
solution  of  pyoktanin,  which  the_  writer 
tried  in  all  the  five  cases,  repeating  the 
procedure  three  or  four  times  daily  for 
the  first  three  or  four  days  of  the  treat¬ 
ment.  In  one  of  the  cases  pyoktanin 
even  aggravated  the  local  lesions,  the 
isolated  deposits  abruptly  becoming 
confluent  and  much  thicker. 


(I70i  Uhloralose, 

C.  Flemming  {Practitioner,  July,  1894) 
states  that  chloralose  given,  to  a  healthy 
man  soon  produces  an  irresistible  desire 
to  sleep.  The  sleep  produced  is  calm 
and  refreshing,  but  the  subject  can  be 
easily  awakened,  quickly  going  to 
sleep  again.  During  the  sleep  there  is 
no  dreaming,  and  on  waking  there  is  no 
unpleasant  sensation.  There  is  no 
alteration  in  arterial  pressure,  even 
after  large  doses.  There  is  no  loss  of 
reflexes  ;  experimenters  say  that  they 
are  exaggerated,  and  that  this  is  due  to 
direct  excitability  of  corresponding 
centres,  and  not  to  depression  of  in¬ 
hibitory  centres .  Temperature  is  lowered 
from  one-fifth  to  three-quarters  of  a 
degree.  The  excretion  of  urea  and 
chlorides  is  said  to  be  increased.  Chlo¬ 
ralose  may  be  given  in  doses  of  from  2 
to  6  grains  in  milk  or  cachets ;  12  to 
20  grains  may  be  given,  but  these  would 
beheroiedoses.  The  drug  produces  sleep 
in  from  twenty  to  sixty  minutes,  accord¬ 
ing  to  the  idiosyncrasy  of  the  patient 
and  the  size  of  the  dose.  Sleep  lasts 
f com  four  to  ten  hours,  <pr  sometimes 
longer.  When  long  sleep  is  wanted  it  is 
better  to  divide  the  dose.  Even  after  long 
use, in  Flemming’s  experienceitprc  duces 
no  unpleasant  effects,  such  as  diarrhoea, 
constipation,  dyspepsia,  or  even  head¬ 
ache  or  giddiness,  though  after  large 
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doses  slight  tremor  and  vertigo  are  re¬ 
corded.  Flemming,  from  his  clinical 
experience  of  the  drug  extending  over  a 
period  of  eleven  months  and  including 
a  considerable  variety  of  cases  (par¬ 
ticulars  of  which  are  given),  comes  to 
the  following  conclusions:  Benefit  may 
be  expected  from  the  drug  in  all  forms 
of  functional  sleeplessness,  in  the  in¬ 
somnia  of  psychical  excitement,  of 
hysteria,  of  neurasthenia  and  overwork, 
of  functional  cardiac  irritability,  and  in 
attacks  of  epilepsy  and  somnambulism. 
The  use  of  chloralose  may  enable  us  to 
separate  objective  from  subjective  pain, 
and  so  help,  for  instance,  in  the  dif¬ 
ferential  diagnosis  of  some  forms  of 
hysteria.  “Chloralose  (says  the  author) 
will  avail  nothing  in  the  insomnia  of 
alcoholic  excitement,  multiple  neuritis, 
or  cerebral  haemorrhage,  or  the  sleep¬ 
lessness  due  to  any  painful  organic 
lesion  or  peripheral  irritation.”  In  the 
early  stages  of  Bright’s  disease,  Flem¬ 
ming  thinks  that  chloral  hydrate,  owing 
to  its  effect  on  the  blood  pressure,  would 
probably  be  more  efficient. 


(177)  Tannigeii. 

Meyer  ( Deut .  med.  Wock.,  August  2nd, 
1894)  has  sought  to  obtain  a  derivative 
of  tannic  acid  which  is  unacted  on  by 
the  stomach.  In  tannigen  two  acetyl 
and  three  hydroxyl  groups  are  present. 
It  is  a  yellowish-grey  soluble  powder, 
with  no  smell  or  taste.  It  is  also  readily 
taken  up  by  sodic  phosphate,  borax, 
chalk,  etc.  In  animals  it  pro¬ 
duces  no  change  in  the  appetite.  Some 
of  it  can  be  found  in  the  feces,  even 
when  small  doses  have  been  given.  It 
may  be  injected  subcutaneously  (5  per 
cent,  borax  solution).  Muller  has  tried 
tannigen  chiefly  in  diarrhoea.  In  most 
cases  2  to  5  deg.  thrice  daily  sufficed, 
but  3  to  4  g.  could  be  given  in  the  day 
without  ill  effects.  In  chronic  diar¬ 
rhoea  improvement  was  soon  noticed. 
In  some  phthisical  patients  the  effect 
only  lasted  while  the  drug  was  being 
administered.  It  has  been  taken  for 
weeks  without  any  ill  effects,  or  without 
the.  patient’s  getting  accustomed  to  its 
action.  Its  value  in  acute  diarrhoea  is 
more  doubtful.  In  the  diarrhoea  of 
infants  it  appeared  in  some  cases  to  be 
given  without  effect.  This  is  not  sur¬ 
prising,  as  this  disease  must  be  treated 
otherwise  than  by  astringents.  It 
should  be  tried  in  subacute  cases.  It 
was  also  used  in  chronic  inflammation 
of  the  nose  and  throat.  Tannigen  has 
advantages,  as  it  is  tasteless  and  does 
not  harm  the  stomach. 


(17S)  Malakin. 

Aubelio  Germani  ( Gaz .  d.  Ospedali, 
July  24th)  confirms  the  statements  of 
Jaquet  and  others  as  to  the  good 
effects  of  malakin  (see  Epitome,  De¬ 
cember  2nd,  1893,  par.  460)  in  cases 
of  articular  rheumatism.  He  gives 
particulars  of  eight  such  cases  in 
which  he  used  it  with  satisfactory  re¬ 
sults.  He  also  found  it  act  fairly  well 
as  an  analgesic  in  some  cases  of  neur¬ 
algia,  especially  when  associated  with 
anaemia,  but  its  effects  were  inferior  to 
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those  of  antipyrin  and  phenacetin.  In 
two  cases  of  pneumonia  with  high  tem¬ 
perature  the  antipyretic  effect  of 
malakin  was  marked.  From  his  clinical 
experience  (which,  as  has  been  seen,  is 
not  very  extensive)  Germani  comes  to 
the  following  conclusions :  (1)  Malakin 
is  really  a  good  antirheumatic  remedy. 

(2)  It  is  an  excellent  complement  of  the 
salicin  preparations,  being  free  from 
the  drawbacks  attending  the  use  of 
these  drugs,  so  that  it  can  be  given 
without  inconvenience  to  women  and 
children,  or  to  patients  with  a  special 
idiosyncrasy  as  regards  the  salicylates. 

(3)  It  has  genuine  antipyretic  proper¬ 
ties,  though  less  powerful  than  those  of 
antipyrin  or  antifebrin.  (4)  As  an  anti- 
neuralgic  malakin  is  inferior  to  those  in 
ordinary  use,  although  in  specially 
sensitive  patients  it  has  certain  advan¬ 
tages. 


(179)  liilipyrin  as  a  Vesical  Analgesic. 

Vigneron  ( Concours  Med.,  August  11th) 
has  found  intravesical  injections  of 
antipyrin  an  excellent  remedy  for  pain 
in  the  bladder  in  many  cases  of  cystitis. 
It  is  important  that  the  bladder  should 
not  be  in  a  condition  of  over-distension. 
Before  washing  out  the  viscus  an  injec¬ 
tion  of  10  to  20  grammes  of  a  1  in  25 
solution  of  antipyrin  is  made  into  it; 
this  is  left  in  the  bladder  for  about  ten 
minutes,  so  as  to  allow  time  for  the 
drug  to  be  absorbed.  When  the  bladder 
is  distended  the  practitioner  should,  in 
order  not  to  prolong  the  operation,  con¬ 
tent  himself  with  injecting,  after  wash¬ 
ing  out  the  viscus,  from  60  to  120 
grammes  or  more  of  a  1  in  100  or  1  in 
200  solution  of  antipyrin,  and  leaving  it 
in  the  bladder.  Vigneron  states  that 
the  drug  is  quite  harmless  in  the  blad¬ 
der  even  when  the  use  of  it  is  prolonged 
for  months.  When  left  in  the  bladder 
the  remedy  makes  the  painful  contrac¬ 
tions  cease ;  it  also  acts  as  an  anti¬ 
septic. 


PATHOLOGY. 


(180)  Hypertrophy  of  the  Pituitary  lSo«5y 
and  Myxcedema. 

Kr.  Gron  ( Norsk  Magazin  for  Lcegevid- 
enshaben ,  August,  1894)  reports  a  case 
of  myxoedema  in  a  woman,  aged  62. 
The  patient  died,  after  the  disease  had 
lasted  five  years,  in  a  mental  condition 
bordering  on  dementia.  At  the  post¬ 
mortem  examination  the  isthmus  of 
the  thyroid  was  found  almost  entirely 
atrophied,  while  the  lobes  were  reduced 
to  mere  remnants.  Under  the  micro¬ 
scope  the  remains  of  the  gland  were 
found  densely  infiltrated  with  round 
cells,  and  only  slight  traces  of  the 
original  gland  substance  could  be  dis¬ 
covered.  The  pituitary  body  was  hyper¬ 
trophied,  and  was  as  large  as  a  walnut, 
completely  filling  the  sella  turcica.  The 
author  particularly  insists  on  the  simul¬ 
taneous  hypertrophy  of  the  thyroid  and 
the  pituitary  body,  and  on  the  basis  of 
recorded  cases  he  shows  that  the  same 
coincidence  exists  in  the  two  allied 
diseases,  myxeedema  and  acromegaly. 
The  results  of  experiment  are,  he 


maintains,  favourable  to  this  view, : 
he  admits  that  clinical  experience  d: 
not  absolutely  lend  support  to  it. 


(181)  Experimental  Typhoid  Fever  pr< 
«l  uceti  by  the  Typhoid  Toxin. 

Sanarelli  (Ann.  de  I'lnst.  Paste 
April,  1894)  gives  the  results  of 
researches  on  the  action  of  the  to 
produced  by  Eberth’s  bacillus, 
finds  that  both  anatomical  lesi* 
and  symptoms  are  the  same,  whet 
resulting  from  infection  by  themicr* 
or  intoxication  by  its  products.  1 
toxin  was  thus  prepared.  A  very  vi 
lent  culture  was  obtained  by  passing 
microbe  through  a  series  of  guinea-pi 
and  two  flasks  of  glycerine  bouil 
inoculated  with  the  peritoneal  exu 
tion  of  guinea-pigs  killed  in  a  1 
hours  by  this  virus.  The  flasks  w 
kept  at  37°  for  about  a  month,  and  tl 
sterilised  and  left  at  ordinary  tempt 
ture  for  eight  months,  at  the  end 
which  they  were  hermetically  clos 
and  left  to  macerate  for  some  days  at 
G.  The  liquid  formed  two  layers, 
which  the  upper  was  perfectly  cle 
this  was  decanted  from  the  lower  w 
great  care,  and  its  toxic  power 
animals  tested.  Rabbits,  mice  guin 
pigs,  and  a  monkey  were  used.  Si 
ming  up  the  results  of  his  exp> 
ments,  the  author  concludes  : 
Eberth’s  bacillus,  having  penetra 
the  organism,  fabricates  a  to 
which  acts  on  the  nervous  systi 
and  brings  about  death  by  collapse; 
in  addition  to  general  toxic  effects  t 
toxin  acts  peculiarly  on  the  muc 
membranes,  especially  of  the  intesti 
and  thus  brings  about  the  fami 
lesions  ;  (3)  all  these  anatomical  alt* 
tions  produced  by  the  toxin,  and  in 
pendently  of  the  virus,  are  accompar 
by  symptoms  presenting  very  cl 
analogies  with  those  of  human  typln 

(4)  in  experimental,  as  in  hue 
typhoid,  Eberth’s  bacillus  is  not  foi 
in  the  intestinal  contents ;  this  1 
militates  against  the  idea  that  the  ' 
ease  is  a  process  infectious  in  ori 
localised  in  the  intestine ;  (5)  t 

absence  of  Eberth’s  bacillus  in  the 
testine  is  to  be  explained  by  two  circi 
stances— first,  because  typhoid  feve 
an  infection  of  the  lymphatic  sysi] 
only ;  secondly,  because  directly  j 
poison  begins  to  act  on  the  intesti 
walls  the  B.  coli  becomes  pathogei 
and  increases  so  enormously  as 
assimilate  all  other  forms  ;  (6)  given 
grave  toxic  anatomical  alteration  of 
intestinal  mucous  membrane,  the  B. 
constitutes  the  first  cause  of 
secondary  infections  and  localisatii 
so  frequent  in  the  disease ;  (7)  if> 
animal  is  partially  vaccinated,  B.  j 
emigrating  from  the  intestine  prodv 
only  local  effects;  (8) animals vaccim 
against  Eberth’s  bacillus  are.  also 
cinated  against  the  B.  co'li,  wh 
therefore,  tends  to  disappear  from  the 
testine,  being  probably  destroyed  by 
epithelial  cells  of  the  mucous  m 
brane,  which  thus  act  towards  it  likt 
other  phagocyte  cells  of  the  vaccin; 
organism. 
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MEDICINE. 


S2)  Diagnosis  of  Pyloric  Tumours, 

nheim,  of  Senator’s  Clinic  ( Deut . 
Woch.,  July  26th,  1894),  first  refers 
e  restoration  of  the  motor  (but  not 
i  lical)  functions  of  the  stomach 
pylorectomy,  and  he  illustrates 
m  two  cases  operated  on  by  Hahn 
|  and  a-half  years  and  three  months 
espectively.  In  the  diagnosis  the 
Joins  due  to  pyloric  obstruction 
oted.  Rare  tumours  not  directly 
3  orifice  may  cause  obstruction  by 
q.  Palpation  will  decide  the 

>  ion.  The  tumour  may  be  dis- 
d  to  the  right,  more  often  to  the 

.  and  downwards,  but  sometimes 
e  right  and  upwards.  The  author 
i  ?s  another  of  his  cases  in  which 
;  l  found  an  hour-glass  contraction 
i  to  malignant  disease.  Gastro- 
i  ostomy  was  performed.  The 
ij  )r  then  discusses  at  some  length 
Question  of  adhesions  to  the  liver 
i  pancreas  as  shown  by  the  move- 
i  of  the  tumour.  This  is  obviously 
>st  important  matter  in  the  ques- 
:|  of  operative  treatment.  Tumours 
e  stomach,  intestine,  and  omentum 
|  ften  be  prevented  from  ascending 
ig  expiration  if  they  are  fixed  with 
.  land  at  the  height  of  inspiration. 

author,  however,  cites  a  case  in 
l  li  this  movement  could  not  be 
ted,  and  yet  at  the  operation  by 
l  no  adhesions  to  the  liver  were 
1.  There  were  adhesions  to  the 
i;  reas  and  gastro-jej  unostomy  was 
rmed.  If  the  movement  of  the 
i  ur  upwards  is  very  free,  the  latter 
disappear  behind  the  liver  edge. 

:  lination  should  be  made  in  the 
elbow  position.  Pyloric  tumours 
i !  to  some  extent  with  the  liver 
Ij  i  they  have  been  developed  in  a 
tally-placed  organ.  They  can  be 
readily  diagnosed  in  women  in 
1  a  displacement  of  the  stomach 
•s  more  frequently.  Often  the 
■nee  of  a  tumour  is  not  necessary 
liagnosis.  In  one  case  a  tumour 
l  not  be  felt  even  under  the 
:j  thetic,  yet  a  malignant  ulcerating 
ij  ce  the  size  of  a  two-mark  piece 
<|  found  at  the  operation.  The 
F  nt  died  of  haemorrhage  from  a 
i  i-hole  in  the  stomach.  The  author 
Jl  cs  that,  although  palliative  treat¬ 
er  can  improve  the  condition  of  the 
f  nt,  yet  in  future  operative  treat- 
i  ;  will  be  the  chief  one  in  the 

>  rity  of  these  cases. 


(183)  A  \cw  Symptom  or  Cancer. 

Iogdan  (Bull,  de  la  Soc.  des  Med.  et 
e  Vaturalistes  de  Jassy ,  1894,  I)  relates 
fi  ease  of  a  woman,  aged  48,  who  suf- 
£  l  from  cancer  of  the  stomach.  The 
i  ise  had  gone  through  a  prolonged 
<  >d  of  latency.  The  patient  pre- 

'  i 


sented  on  each  cheek  a  patch  of  wine- 
red  discoloration  formed  by  the  dilata¬ 
tion  of  the  superficial  venules  ;  the 
stain  showed  out  sharply  against  the 
pale  yellow  of  the  surrounding  skin. 
On  the  strength  of  this  symptom  alone 
Bogdan  was  able  to  make  a  diagnosis  of 
probable  cancer  at  a  time  when  there 
was  yet  no  other  manifest  sign  of  that 
affection.  He  looks  upon  such  super¬ 
ficial  varicosities  on  the  cheeks  as  a 
valuable  help  to  the  early  recognition 
of  certain  cancers ;  he  has  seen  it  in 
about  two-tliirds  of  the  cases  of  cancer 
which  have  come  under  his  observation. 
He  says  it  is  particularly  frequent  in 
cases  of  epithelioma  of  the  stomach  and 
uterus,  but  less  common  in  malignant 
disease  of  other  organs. 


(181)  Bruit  de  Dialtle, 

Verstraeten  (Centralbl.  f.  inn.  Med., 
August  11th,  1894)  says  that  his  re¬ 
searches  in  determining  the  lower 
margin  by  auscultation,  have  shown 
that  (1)  heart  murmurs  are  not  con¬ 
ducted  through  the  liver  substance,  but 
only  the  heart  sounds ;  (2)  in  certain  sto¬ 
mach  diseases  accompanied  by  haemor¬ 
rhages  a  systolic  arterial  murmur  may 
be  heard  a  little  to  the  left  of  the  middle 
line  ;  and  (3)  a  marked  venous  murmur 
(bruit  de  diable )  is  present  in  the  epigas¬ 
trium  in  some  anaemiae.  This  venous 
murmur  is  best  heard  midway  between 
the  navel  and  ensiform  cartilage,  about 
i  to  1  cm.  to  the  right  of  the  middle 
line.  It  is  a  continuous,  blowing,  often 
musical,  wavy  murmur,  and  is  influ¬ 
enced  by  respiration  and  the  heart’s 
action.  It  is  mostly  heard  in  anaemic 
women  with  chronic  stomach  disease, 
diarrhoea,  phthisis,  etc.  The  author 
has  never  heard  it  in  cirrhosis  of  the 
liver.  It  is  sometimes  difficult  to  make 
out.  It  is  inconstant.  The  site  corre¬ 
sponds  to  the  vena  cava,  and  compres¬ 
sion  of  the  cava  causes  it  to  disappear. 
A  quickening  of  the  blood  stream  ac¬ 
centuates  it.  It  is  a  frequent  symptom, 
and  the  author  thinks  its  clinical  value 
should  not  be  under-estimated. 


<183)  Transitory  Blindness  in  Uraemia. 

Max  Rothmann  (Berl.klin.  Woch.,  July 
23rd,  1894)  remarks  that  acute  blindness 
is  one  of  the  most  uncommon  symptoms 
of  uraemia.  In  rare  cases  it  may  be  the 
only  symptom.  It  is  mostly  bilateral. 
The  ophthalmoscopic  examination  is 
usually  negative.  Sometimes  the  arte¬ 
ries  appear  narrow,  or  albuminuric 
retinitis  is  present.  If  it  lasts  long 
optic  atrophy  may  ensue.  If  the  pupil 
reaction  to  light  remains,  the  prognosis 
is  good.  The  localisation  of  the  disease 
is  disputed.  Temporary  oedema  of  the 
papilla,  a  lesion  between  the  corpora 
quadrigemina  and  the  locality  where 
the  perception  of  light  is  effected,  pass¬ 
ing  oedema  in  the  visual  corticle  centres 
are  among  the  views  advanced.  The 
author  refers  to  the  identical  sudden 
loss  of  sight  after  haemorrhage,  in  which 
changes  have  been  found  in  the  optic 
nerve.  He  then  records  a  case  in  which 
granular  kidneys  were  found  after 
death,  and  in  which  the  patient  was 
seized  a  couple  of  months  previously 


with  sudden  and  temporary  blindness 
affecting  first  the  left  and  then  the  right 
eye.  It  subsequently  recurred  in  the 
left  eye.  Death  was  due  to  phthisis. 
The  fibres  of  the  optic  nerves  were 
healthy,  but  the  sheath  was  thickened, 
as  well  as  the  vessels  in  the  nerves.  Al¬ 
though  the  case  is  not  absolutely 
typical,  the  author  thinks  the  amaurosis 
of  uraemic  origin.  In  the  right  eye  the 
light  reflex  disappeared,  and  returned 
as  the  sight  improved.  Here  the  blind¬ 
ness  was  due  to  a  temporary  oedema  of 
the  optic  sheath,  without  permanent 
change  in  the  nerve  fibres.  Thus  the 
pupil  reaction  can  be  maintained, 
though  the  lesion  is  peripheral.  The 
author  concludes  that  (1)  with  severe 
nephritis  blindness  may  occur  with  or 
without  other  uraemic  symptoms,  and  is 
due  to  oedema  of  the  optic  sheath ;  (2) 
the  light  reaction  may  be  preserved, 
lessened,  or  abolished,  without  making 
this  compression  theory  impossible  ;  (3) 
the  prognosis  of  the  lost  reflex  is  not 
absolutely  bad  ;  and  (4)  after  the  return 
of  sight  the  nerve  fibres  may  be  intact, 
or  degenerate  only  in  the  periphery. 

<186)  Male  Hysteria  associated  wltli  Moral 
Insanity. 

De  Santis  (II  Policlinico,  June,  1894)  re¬ 
ports  two  cases  in  which  the  above- 
mentioned  phenomena  presented  them¬ 
selves,  making  them  the  occasion  of 
the  following  reflections.  True  moral 
insanity  cannot  be  in  any  case  the  result 
of  hysteria.  Given  the  fact  of  the  asso¬ 
ciation  of  hysteria  with  insanity,  one 
should  consider  that  the  symptoms  of 
the  two  maladies  proceed  and  coexist 
sideby  side, it  being  very  difficult  to  assert 
that  there  exists  between  the  two  diseases 
a  true  fusion,  resulting  in  a  species  of 
hybridisation.  The  study  of  numerous 
cases  is  opposed  to  this  conception  of 
hybridism,  suggesting  rather  a  sim¬ 
ple  association  of  symptoms,  in  the 
sense  suggested  by  Charcot.  Psychical 
diseases^  may  be  conceived  of  as  so 
many  successive  differentiations  of  here¬ 
ditary  neurosis— differentiations  deter¬ 
mined  in  a  measure  by  the  action  of 
surroundings,  and  perhaps  also  by 
special  hereditary  predispositions,  which 
latter  may  have  needed  an  occasional 
stimulation  to  render  them  manifest. 


SURGERY. 


<181)  Methods  of  Controlling  Haemorrhage 
in  Amputation  of  the  Upper  Extremity. 

Keen  (Amer.  Journ.  Med.  Sci.,  June, 
1894)  reports  one  case  of  amputation  of 
the  entire  upper  extremity,  including 
the  scapula  and  clavicle,  and  four  cases 
of  removal  of  the  arm  at  the  shoulder- 
joint.  This  paper  has  especial  reference 
to  methods  of  controlling  haemorrhage. 
In  cases  of  simple  amputation  at  the 
shoulder-joint,  the  axilla  not  being  in¬ 
vaded,  the  best  method  of  compressing 
the  vessels  in  the  axilla  is  that  devised 
by  Wyeth,  in  which  a  piece  of  elastic 
tubing  is  wound  tightly  round  the 
axilla  and  shoulder  above  two  stout  pins 
passed  through  the  limb  in  front  of  and 
behind  the  joint.  Elastic  compression 
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of  the  vessels,  the  author  holds,  is  by 
far  the  most  secure  method  in  all  ampu¬ 
tations.  In  the  limbs  they  can  be 
secured  very  readily  by  the  ordinary 
Esmarch  methods,  but  at  the  hip  and 
the  shoulder  the  difficulty  has  always 
been  to  retain  the  elastic  tubing  in 
place.  The  only  object  of  the  pins  is  to 
prevent  this  tubing  from  slipping.  In 
cases  in  which  the  axilla  is  invaded  so 
high  that  Wyeth’s  pins  cannot  be  used, 
the  author  would  practise  Delpech’s 
method  of  cutting  down  on  the  axillary 
arte  ry  through  the  pectoral  muscles,  and 
applying  a  preliminary  ligature  to  this 
vessel.  The  advantages  of  this  proce¬ 
dure  are :  (1)  that  it  gives  us  wide 
access  to  the  axilla,  especially  to  its 
apex,  where  the  vessels  lie ;  (2)  the  sur¬ 
geon  can  determine  with  ease  how  far 
and  how  great  is  the  invasion  of  the 
axilla.  The  author  has  practised  this 
method  with  success  in  one  case,  and 
the  ease  with  which  the  operation  was 
done  and  the  paucity  of  the  hsemor- 
lhage  during  its  performance  have  led 
him  to  think  very  highly  of  it.  In  re¬ 
moval  of  the  whole  of  the  upper  ex¬ 
tremity  with  the  scapula,  Berger’s  oper¬ 
ation,  in  which  a  portion  of  the  clavicle 
is  resected  and  the  subclavian  artery 
and  vein  are  divided  between  double 
ligatures  before  the  flaps  are  made,  is 
commended  as  by  far  the  preferable 
method.  In  the  author’s  case  the 
patient  was  out  of  bed  eight  days  after 
the  operation.  The  frequency  of  recur¬ 
rence  of  malignant  disease  after  articu¬ 
lation  at  the  shoulder,  and  the  low  mor¬ 
tality  after  removal  of  the  scapula  with 
the  upper  limb,  have  led  Keen  to  agree 
with  Berger  that  in  all  cases  of  malig¬ 
nant  disease  of  the  upper  end  of  the 
humerus,  or  even  of  its  lower  end  when 
it  is  already  diffused,  the  surgeon  should 
perform  the  latter  and  more  radical 
operation. 

(188)  SJeiial  Aneurysm. 

E.  Hahn  ( Dtut .  med.  Woch.,  August 
9tli,  1894)  reports  a  case  in  a  woman, 
aged  49.  About  two  months  previously 
she  noticed  a  swelling  beneath  the  left 
costal  arch.  Since  then  she  suffered 
from  loss  of  appetite,  dyspeptic  sym¬ 
ptoms,  and  wasting,  with  occasional 
attacks  of  pain.  A  smooth  elastic 
tumour,  about  the  size  of  a  foetal  head, 
was  felt,  extending  from  the  ribs  to  a 
hand’s  breadth  below  the  navel.  It  ap¬ 
peared  fixed  in  the  renal  region,  and 
could  be  moved  to  and  fro  from  this 
point.  The  urine  presented  no  abnor¬ 
mality.  The  arteries  were  slightly  de¬ 
generate.  The  diagnosis  lay  between 
hydronephrosis  and  a  soft,  solid,  renal 
tumour.  After  two  weeks  and  a  half 
the  kidney  was  first  explored  from  the 
side  (extraperitoneally).  Two  thirds  of 
it  could  be  felt  apparently  healthy.  Ex¬ 
ploratory  puncture  of  the  tumour  occa¬ 
sionally  gave  pure  blood.  On  an  attempt 
being  made  to  free  the  lower  part  of  the 
kidney  a  profuse  haemorrhage  occurred, 
necessitating  plugging.  Then  it  was 
attempted  to  deal  with  the  tumour  by 
the  transperitoneal  method.  Tim  tumour 
and  kidney  were  eventually  liberated 
from  their  bed.  The  kidney  was  liga- 
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tured  about  the  pelvis,  and  the  whole 
mass  separated.  The  subsequent  course 
of  the  case  was  very  satisfactory.  The 
aneurysm  in  this  case  was  separate 
from  the  kidney,  but  they  were  enclosed 
in  one  capsule.  The  lower  third  of  the 
kidney  was  flattened.  A  branch  of  the 
renal  artery  could  be  traced  into  the 
aneurysmal  sac.  If  the  aneurysm  were 
on  the  trunk  of  the  artery  it  would  be 
quite  separate  from  the  kidney.  If  (as 
here)  a  large  branch  was  involved,  a 
common  capsule  would  exist,  and  the 
kidney  substance  would  be  pressed  on, 
though  in  itself  intact.  The  author  has 
collected  five  such  cases.  He  refers  to 
the  difficulty  of  diagnosis.  If  a  tumour 
developed  rapidly  after  an  injury  or 
severe  exertion  in  a  patient  with  arterio¬ 
sclerosis,  but  without  marked  cachexia, 
it  should  suggest  renal  aneurysm.  Rup¬ 
ture  into  the  pelvis  of  the  kidney  would 
produce  hfematuria.  Recovery  can  only 
take  place  by  operation. 


(189)  Treatment  of  Ciliary  Blepharitis. 

Essad  ( Rec .  d'Ophtal,  April,  1894),  after 
trying  the  usual  treatment  by  calomel, 
boracic  acid,  red  oxide  of  mercury  oint¬ 
ment,  cauterisation  by  nitrate  of  silver, 
tincture  of  iodine,  and  oil  of  cade  with 
only  partial  success,  has  found  the 
following  treatment  most  satisfactory. 
The  condition  of  the  lachrymal  appa¬ 
ratus  is  first  examined,  and  if  necessary 
rectified.  Then  a  solution  of  corrosive 
sublimate — 10  centig.  in  10  g.  of 
glycerine — is  given  to  the  patient  to 
paint  on  the  roots  of  the  lashes  every 
day,  care  being  taken  that  it  does  not 
come  into  contact  with  the  conjunctiva. 
Two  or  three  times  a  week  he  himself 
uses  a  solution  of  corrosive  sublimate 
— 50  centig.  in  15  g.  of  glycerine— and 
paints  it  on  the  roots  of  the  lashes 
after  removing  the  crusts  and  diseased 
lashes  ;  the  excess  of  the  fluid  is  re¬ 
moved  with  dry  absorbent  wool.  If  the 
fluid  comes  into  contact  with  the  con¬ 
junctiva,  it  is  at  once  washed  freely 
with  warm  water.  The  author  has  had 
success  with  this  method  in  all  forms 
of  blepharitis. 


(190)  Hernia  in  tlic  Tinea  Alba. 

Lenhoff  of  Litten’s  Poliklinik,  de¬ 
scribes  ( Berl .  klin.  Woch.,  July  30th, 
1894)  a  thrill  to  be  obtained  in  these 
epigastric  herniae  similar  to  the  hydatid 
thrill.  He  first  calls  attention  to  the 
symptoms,  and  the  importance  of  not 
confounding  this  hernia  with  other 
diseases.  It  may  simulate  catarrh  of 
the  stomach  and  gastric  dilatation. 
There  is  frequently  pain  after  food, 
nausea,  vomiting,  wasting,  constipation 
or  perhaps  alternating  diarrhoea.  The 
hernia  is  mostly  present  midway  be¬ 
tween  the  umbilicus  and  the  ensiform 
cartilage.  It  may  be  so  small  as  to  be 
felt  only  in  certain  positions  of  the 
body.  Palpation  is  painful.  For  a  short 
time  it  may  be  replaced,  when  the  de¬ 
fect  in  the  linea  alba  can  be  felt. 
Patients  are  generally  over  30.  Whether 
the  contents  are  gut  or  omentum  makes 
little  difference,  as  the  treatment  is  the 
same.  If  the  fingers  are  placed  on  the 
I  hernia,  and  the  patient  makes  a  few 


successive  coughs, a  sensation  is  obtai 
as  if  fluid  were  being  driven  up  agai 
the  fingers.  The  author  records 
cases  in  which  this  thrill  was  obtaii 
It  has  been  present  in  all  the  cases 
amined  by  him.  It  occurs  also 
liernise  in  other  situations. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN.  • 


(191)  Puerperal  Aewte  Alropliy  of  Li\ 

Schbeiber  (Centralbl.  f.  Gyndk.,  No 
1894)  describes  a  case  which  occurre' 
Pavloff’s  wards  in  the  Odessa  Ms 
nity.  The  patient  was  a  soldier’s  v 
aged  22,  in  her  second  pregnancy, 
was  admitted  in  labour,  in  the  eig 
month.  She  was  a  stout  and  muse  I 
woman,  but  intensely  jaundiced 
apathetic ;  the  jaundice  seemed  to  1; 
begun  five  days  previously.  Lai 
only  lasted  seven  hours,  the  cervix 
senting.  The  child  was  alive,  and 
placenta  and  membranes  followed 
minutes  after  its  expulsion.  The  pat 
complained  of  great  tenderness  in 
region  of  the  liver.  The  area  of  hey 
dulness  was  distinctly  diminished, 
spleen  enlarged.  The  urine  was  a; 
dark  brown,  very  frothy  when  sha 
and  contained  bile,  but  no  albur 
The  patient  died  on  the  fourth 
after  delivery.  The  secretion  of  u 
had  diminished  steadily  till  corny 
anuria  set  in  for  twenty-four  h 
before  death.  The  temperature  for 
days  ranged  between  99°  and  100° 
the  third  it  began  to  rise  very  high, 
six  hours  before  the  patient’s  decea 
was  above  106°.  There  was  evidem 
old  pulmonary  tubercle.  The  liver 
in  size  one- third  less  than  norr 
microscopic  sections  showed  all 
characteristics  of  acute  yellow  atro 
The  uterus  had  contracted  well 
muscular  tissue  was  tinged  yellow 
cavity  contained  clot,  and  there 
lacerations  in  the  cervix. 


(193)  Accidental  Haemorrhage  in  Tab 

Bue,  of  Lille  ( Archives  de  Tocoloyie 
Gynec.,  July,  1894)  describes  twocas 
premature  detachment  of  the  norn 
situated  placenta.  The  first  patienl 
in  her  fourth  labour  at  term.  She 
admitted  into  a  lying-in  hospital  si 
hours  after  the  pains  had  commer 
She  was  very  anaemic,  with  a  small 
rapid  pulse.  Though  a  large  foetal  1 
presented  the  uterus  still  extended 
high  ;  the  membranes  had  not  bro 
but  there  was  not  any  feeling  of  li 
amnii ;  the  uterine  wall  was  tense 
contracted  occasionally  ;  in  fact,  it 
not  in  a  tetanic  condiiion.  There 
been  little  flooding  though  the  patj 
was  admitted  with  the  vagina  ii 
ciently  plugged.  The  membranes  b 
ruptured,  some  red  fluid  escaped  anc 
forceps  were  applied.  A  large  foetus,  < 
about  twenty- four  hours,  was  deliv 
with  great  difficulty.  It  weighed 
10  lbs.  Great  masses  of  clot  with  li< 
blood  were  delivered  by  introductio 
the  hand  into  the  uterus.  The  • 
(which  had  not  twisted  itself  round 
foetus)  measured  over  20  inches, 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


T  The  British 
L  Medical  Journal 


39 


8,  1894.] 

nta  1  lb.  5  ozs.  Hot  water  was 
ed  into  the  uterus  and  ergot  given, 
items  soon  began  to  contract.  Bue 
:s  that  the  cause  of  detachment 
5cure  in  this  case  ;  the  size  of  the 
5  probably  played  a  share  in  this 
I i  dication.  The  second  patient  was 
■mipara,  aged  19,  pregnant  since 
a,  mber,  1893.  At  the  fifth  month 
i  irca  was  observed.  Labour  pains 
.  a  on  April  23rd,  1894,  and  syncope 
-red  very  suddenly,  with  absolute 
i  ression  of  urine.  The  uterus  was 
and  tense,  so  that  the  outline  of 
I  oetus  could  not  be  felt.  The  mem- 
,1  es  had  broken  ;  the  head  presented 
J  The  child  was  delivered,  dead, 
taneously,  but  profuse  haemorrhage 
!  wed,  over  a  pint  of  blood  escaping. 

1  syncopic  condition  increased.  A 
3  ly  detached  placenta,  with  2  lbs. 

[  ot,  were  removed  from  the  uterine 
y.  The  placenta  weighed  nearly  14 
si  the  child  nearly  4  lbs.  Ether, 

!  ine,  and  ergoti  ne  were  in  j  ected  hypo- 
fically.  Hot  water  was  thrown  up 
[|  the  uterine  cavity.  Blood  still 
si  ped  so  the  cavity  was  plugged,  then 

!  haemorrhage  ceased.  Over  4  pints 
ood  were  lost  altogether.  Artificial 
m  was  injected  into  the  gluteal 
m,  then  the  pulse  improved.  Next 
L1  there  was  high  temperature;  some 
:  ghy  fragments  were  removed  by  the 
tte.  Albuminuria  was  marked  for 
ii  e  time,  but  the  patient  made  a  good 
’<  very. 

- - 

1  Ha-iuatonia  of  \iilva  after  Helivery. 

.  dbero  {Centralbl.  f.  Gynak.,^ No.  30' 

.  )  notes  that,  according  to  Winckel’s 
i  istics,  this  complication  occurs  only 
>  j  in  1,600  labours.  A  patient  aged 
}  was  delivered  of  her  first  child  at 
t  l.  Labour  was  protracted  owing  to 
r)  iity  of  the  os  uteri.  The  head  did 
r  lie  long  in  the  pelvic  outlet.  At 
t  end  of  three  days  delivery  occurred 
v  lout  instruments ;  the  physician  left 
\  in  the  placenta  had  come  away  spon- 
t  lously.  A  few  hours  later  he  was 
t  for;  the  patient  had  been  seized 
i  giddiness  and  a  swelling  had 
eloped.  Goldberg  saw  her  ten 
rs  after  delivery.  She  was  in  a  state 
c  reat  excitement,  lying  on  her  back 
suffering  from  severe  pain  in  the 
va.  A  very  tender  dark-blue  fluctu- 
ig  swelling,  as  large  as  a  child’s 
d,  had  developed  on  the  site  of  the 
labium  majus,  distending  the  peri- 
m.  It  reached  for  a  considerable 
,ance  up  the  vagina,  but  being  so 
der  its  limits  could  not  be  accurately 
<  ned.  The  uterus  was  well  con- 
J  ;ted.  The  hsematoma  was  evidently 
•<  :  to  the  rupture  of  some  submucous 
v;  sels  from  pressure  of  the  foetal  head. 

the  haemorrhage  seemed  to  have 
<1  sed  and  the  patient’s  surroundings 
ve  very  insanitary,  the  haematoma 
i  not  incised.  Ice  was  applied  to  its 
<i  face,  with  antiseptic  dressings.  On 
fourth  day  the  swelling  burst  and 
blood  escaped.  There  was  no  rise 
temperature  during  childbed,  't  wo 
t  nths  later,  the  patient  having 
'roughly  recovered,  no  trace  of  the 
<  nplication  remained  except  a  fistu¬ 


lous  tract  an  inch  deep  opening  on  the 
surface  of  the  perineum. — Chevaleff 
(. Repert .  Univ.  d'Obstet.  et  de  Gynec.,  July 
25th,  1894)  states  that  a  woman,  aged  33, 
was  admitted  into  hospital  with  a 
swelling  which  had  developed  imme¬ 
diately  after  delivery.  This  swelling 
was  as  large  as  a  fist,  and  occupied  the 
left  labium  majus,  the  corresponding 
half  of  the  vestibule,  the  perineum 
below,  and  the  pubes  above.  The  dia¬ 
gnosis  was  hsematoma  of  the  vulva 
through  rupture  of  a  vessel  superficial 
to  the  pelvic  fascia.  The  swelling  was 
left  alone  for  a  week,  ice,  etc.,  being 
applied  to  its  surface.  Then  a  small 
incision  was  made  at  a  point  correspond¬ 
ing  to  the  middle  third  of  the  labium. 
The  tumour  slowly  emptied  itself,  and 
there  was  no  haemorrhage.  Recovery 
was  perfect. 

(194)  Silicons  Polypus  and  Kacemose  Sar¬ 
coma  of  Cervix. 

Ozenne  ( Revue  Obstet.  et  Gynec.,  June, 
1894)  observed,  in  a  multiparous  woman, 
aged  48,  the  presence  of  a  malignant 
racemose  tumour,  of  the  type  which 
Pernice  found  to  be  made  up  of  embry¬ 
onic  striated  muscular  fibre.  The  pa¬ 
tient,  in  March;  1893,  noticed  an 
abundant  discharge  between  periods  ; 
it  was  turbid,  not  viscous,  and  faint  m 
odour.  In  August  she  was  examined, 
and  a  polypoid  tumour,  of  the  size  of  a 
man’s  thumb,  was  found  projecting 
from  the  os  externum.  Its  pedicle  had 
a  broad  attachment  to  the  inner  aspect 
of  the  interior  lip  of  the  cervix,  over 
half  an  inch  above  the  os.  Atfirst.it 
was  taken  for  a  mucous  polypus,  but  its 
appearance  was  different,  and  the  condi¬ 
tion  of  neighbouring  parts  indicated 
malignancy.  The  tumour  was  reddish- 
blue,  bearing  soft  lobules  ;  its  pedicle 
was  surrounded  by  prominent  vesicular 
bodies,  which  extended  to  the  posterior 
lip  of  the  cervix.  There  was  in  the 
right  fornix  an  ill-circumscribed  deposit. 
The  uterus  appeared  to  be  of.  normal 
volume  and  movable.  The  patient  was 
in  weak  health.  As  the  tumour  was 
clearly  malignant,  and  as  there  was  de¬ 
posit  beyond  the  limits  of  the  uterus, 
hysterectomy  was  not  considered  justi¬ 
fiable.  The  curette  was  used  several 
times  with  benefit,  but  by  May,  1894, 
the  lower  part  of  the  uterus  was  de¬ 
stroyed,  and  the  vagina  invaded.  I  he 
treatment  kept  the  patient  clean  ;  her 
health  had  grown  very  weak,  but  she 
felt  little  pain. 


THERAPEUTICS. 


(195)  Iligitoxin, 

Iasius  {Acad,  de  Med.  de  Belgique, 
uly,  1894;  Presse  Med.,  August  loth) 
ays  that  digitoxin,  when  given  to 
latients  suffering  from  cardiac  affec- 
ions,  causes  cyanosis  and  dyspnoea  to 
isappear,  and  restores  regularity,  foice, 
nd  volume  to  the  pulse.  These  effects 

uanifest  themselves  between  the  twelfth 

nd  twenty-fourth  hour  following  the 
dministration  of  the  drug.  At  the  end 
,f  twenty-four  hours  marked  diuresis 
iccurs,  the  amount  of  urine  disclraiged 


sometimes  amounting  to  four  litres  in 
the  day.  The  gastric  derangement 
caused  by  digitoxin  is  trifling.  The 
author  has  tried  the  drug  in  26  cases. 
Six  times  he  has,  after  the  administra¬ 
tion  of  doses  varying  from  3  to  4|  milli¬ 
grammes,  seen  vomiting  occur,  but  this 
soon  ceased  when  the  drug  was  dis¬ 
continued.  The  digitoxin  is  better 
tolerated  when  given  in  black  coffee 
with  sugar.  The  remedy  may  usefully 
be  prescribed  in  certain  acute  diseases, 
such  as  pneumonia  and  typhoid  fever. 
In  patients  suffering  from  the  former 
affection,  it  after  some  hours  brings 
about  a  reduction  of  temperature,  and 
has  a  very  favourable  action  on  the 
pulse.  It  is  equally  efficacious  in 
typhoid.  _ 


(19(1)  Iodoform  in  Tuberculous  PlitUisis. 

A.  Foxvell  {Birmingham  Med.  Rev., 
July,  1894)  has  had  considerable  expe¬ 
rience  of  iodoform  in  the  treatment  of 
tuberculous  phthisis  during  the  last 
eight  years,  and  on  the  whole  he  con¬ 
siders  it  the  most  satisfactory  of  all 
the  antiseptic  drugs  which  have  been 
used  in  tuberculosis.  He  has  examined 
his  out-patient  casebooks  for  1886,  1887, 
and  1888,  but  of  the  many  instances  in 
which  iodoform  was  used  as  the  main 
treatment  he  could  only  collect  46 
where  the  notes  were  kept  with  suf¬ 
ficient  persistency  to  make  them 
worthy  of  record.  Of  these,  12  were 
much  improved,  15  improved,  11  re¬ 
mained  the  same,  and  8  grew  worse ; 
that  is,  59  per  cent,  improved  and  17 
per  cent,  grew  worse.  Of  the  12  who 
much  improved,  6  had  reached  the 
third  stage,  but  only  2  of  these  had 
both  lungs  attacked,  and  only  1  among 
the  earlier  eases  was  so  affected.  Of 
the  15  who  improved,  11  had  reached 
the  third  stage,  and  7  had  both  lungs 
involved.  Of  those  who  grew  worse, 

5  had  both  lungs  attacked,  and  3  of 
these  had  reached  the  third  stage.  Of 
the  11  who  remained  stationary,  7  had 
reached  the  third  stage,  and  5  had  both 
lungs  diseased.  From  these  statistics 
it  appears  that  the  advanced  cases  did 
as  well  as  the  early  ones.  This  the 
author  thinks  to  be  due  mainly  to  the 
favourable  nature  of  the  advanced  cases, 
thesebeing  mostly  cases  of  localised  cavi¬ 
tation  or  those  in  which  considerable 
fibrosis  had  occurred.  The  unfavour¬ 
able  advanced  cases  doubtless  felt 
themselves  too  ill  to  stand  the  exhaus¬ 
tion  of  out  patient  attendance.  The 
usual  prescription  was  one  1-grain  pill, 
to  be  taken  six  times  daily.  The  dose 
never  exceeded  that  amount,  and  was 
occasionally  less,  the  average  being 
5  grains  daily.  In  three  cases  only 
were  any  symptoms  of  poisoning  de¬ 
tected,  and  these  were  merely  of  a  mild 
gastric  nature.  The  author  also  ti’ied 
the  drug  in  conjunction  with  oil  and 
tonics,  and  compared,  both  classes. of 
cases  with  those  in  which  oil  and  tonics 
alone  were  used.  The  conclusion  he 
arrived  at  after  a  three  years’  trial  was 
that  iodoform  given  by  itself  gave  better 
results  than  any  other  drug  or  combi¬ 
nation  of  drugs  he  had  tried  or  seen 
tried.  It  soothed  the  nervous  system 
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of  eretliic  subjects ;  it  very  greatly 
lessened  cough  and  expectoration  ;  it 
powerfully  increased  nutrition,  the 
patients  often  becoming  quite  plump 
under  its  continued  use ;  finally  there 
was  as  great,  if  not  greater,  improve¬ 
ment  in  the  physical  signs  than  the 
author  had  seen  accomplished  by  any 
other  mode  of  treatment,  except  that  of 
climate  and  hygiene.  Foxwell  has 
since  used  iodoform  for  the  cure  of 
phthisis  in  some  private  patients,  and 
in  some  hospital  in-patients  ;  and  his 
later  experience  fully  bears  out  his  pre¬ 
vious  impressions.  As  regards  mode  of 
administration,  the  author  believes  it 
to  be  always  safe  to  begin  with  2  grs. 
t.  d.  s.  If  the  patient  has  difficulty  in 
steadily  taking  this  small  dose  it  is 
useless  to  persevere  any  further  with 
the  drug.  “  Having  satisfied  yourself,” 
says  the  author,  ‘ 1  by  three  or  four  days’ 
treatment  that  the  daily  dose  of  6  grains 
can  be  well  borne,  order  it  to  be  in¬ 
creased  by  2  grains  every  other  day  till 
30  grains  are  reached.  Keep  the  patient 
to  this  daily  dose  for  at  least  three 
months,  and  at  a  somewhat  lower  level 
(should  all  signs  of  activity  have  van¬ 
ished)  for  three  months  longer.”  If  the 
patient  does  not  strongly  object,  he 
always  advises  its  continuance  for  a 
year.  Foxwell  has  usually  limited  him¬ 
self  to  a  maximum  dose  of  30  grains  a 
day. 


<197)  Tractiou  on  tlie  Tongue  In  Hysteria. 

Th.  Balade  ( Gaz .  des  Hop.  de  Toulouse , 
July  28th)  has  in  two  cases  made  very 
violent  hysterical  attacks  cease  by  trac¬ 
tion  on  the  tongue,  the  organ  being 
drawn  with  some  force  out  of  the  mouth, 
and  kept  in  that  position  for  some 
minutes.  This  procedure  was  success¬ 
ful  when  every  other  treatment  had 
failed. 

(198)  Ferratin. 

Germain  See  ( Presse  Med.,  August  25th, 
1894),  in  a  communication  to  the  Aca- 
demie  de  M6decine,  states  that  even 
after  prolonged  use  ferratin  (see 
Epitome,  February  17th,  1894,  par. 

136,  and  June  16th,  1894,  par.  483) 
causes  neither  gastric  nor  intesti¬ 
nal  derangement  in  men  or  ani¬ 
mals.  It  acts  as  a  slight  astringent 
without  causing  injurious  stimulation, 
and  it  never  causes  the  development  of 
H2  S  as  the  result  of  putrefaction  in 
the  intestine.  Its  local  effect  on  the 
gastro-intestinal  tract  shows  itself  con¬ 
stantly  in  restoration  of  appetite  and 
improvement  in  the  quality  of  the 
stools.  It  is  absorbed  slowly,  but 
animals  weighing  from  5  to  7  kilos, 
have  had  to  take  from  5  to  20  litres  of 
milk  in  order  to  absorb  the  same 
quantity  of  iron  as  could  be  conveyed 
in  0.1  gramme  to  0.2  gramme  of  ferratin. 
The  dosage  should  be  so  regulated  that 
the  intestine  shall  always  contain  an 
excess  of  ferratin  which  the  organism 
can  use  according  to  its  needs.  There 
is  no  reason  to  fear  the  accumulation  of 
an  excess  of  iron  in  the  organs  ;  absorp¬ 
tion  and  elimination  appear  spon¬ 
taneously  to  balance  each  other.  Fer¬ 
ratin  is  therefore,  in  the  first  place,  an 
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alimentary  substance,  and  can  be  em¬ 
ployed  in  men  apparently  healthy  or  in 
children  and  chlorotic  subjects,  as  the 
curative  action  is  not  interfered  with 
by  injurious  secondary  effects,  as  is 
often  the  case  when  ordinary  ferru¬ 
ginous  preparations  are  used.  The  dose 
of  ferratin  is  from  5  centigrammes  to  F| 
gramme  two  or  three  times  a  day.  Each 
dose  contains  about  7  per  cent,  of  iron. 


(199)  Tolysal. 

Bothe  (Munch,  med.  Woch.,  August  7tli, 
1894)  relates  his  experience  with  this 
agent  as  an  anodyne.  It  is  a  derivative 
of  tolypyiin.  The  author  has  used  it 
in  the  insane,  in  the  headache  of  the 
neurastlienical  and  hysterical,  as  also 
in  that  of  organic  brain  disease.  In 
neurastlienical  headache  he  has  found 
it  very  useful,  and  often  when  anti¬ 
pyrin  was  without  effect.  In  such 
cases,  with  headache  during  the  day 
and  sleeplessness  at  night,  it  was  very 
efficient.  The  hysterical  headache  was 
sometimes  influenced  and  sometimes 
not.  In  one  case  of  true  migraine  it 
promptly  cut  short  the  attack,  but  in 
another  case  it  was  useless.  In  the 
headache  of  organic  brain  disease,  of 
bone  disease,  or  of  old  rheumatism,  it 
was  without  effect.  In  the  insomnia 
of  the  insane,  without  excitement,  it 
was  also  of  service.  The  dose  is  from 
1J  to  2g.,  mostly  the  latter,  lg.  being 
generally  insufficient.  It  has  a  dis¬ 
agreeable  taste,  but  is  readily  taken  in 
hot  soup  or  beer.  In  the  empty  stomach 
it  may  produce  nausea.  Vertigo  was 
sometimes  noted,  but  it  does  not  occur 
if  the  recumbent  position  is  maintained. 
The  author  says  that  tolysal  is  deserving 
of  further  investigation. 


PATHOLOGY. 


<200)  Experimental  Typhoid  Fever, 

Sanarelri  publishes  a  third  memoir  on 
this  subject  (Ann.  Inst.  Pasteur ,  June, 
1894)  in  which  he  argues  strongly  that 
his  researches  tend  to  prove  that  human 
typhoid  fever  is  not  a  primarily  in¬ 
testinal  affection.  He  insists  first  on 
the  tolerance  of  the  intestinal  mucous 
membrane  which  may  exceptionally  be 
exhibited,  especially  in  the  case  of  re¬ 
lapses,  where  only  the  patches  which 
escaped  in  the  first  attack  suffer.  This 
intestinal  tolerance  may  be  obtained 
experimentally  without  in  any  way 
altering  the  vulnerability  of  the  organism 
generally  to  the  virus.  A  quantity  of 
sterilised  culture  of  Eberth’s  bacillus 
sufficient  to  vaccinate  the  animals  was 
injected  by  degrees  into  the  stomachs  of 
guinea-pigs,  the  necessary  quantity 
being  determined  by  simultaneous  sub¬ 
cutaneous  injection  in  other  animals 
till  these  were  fully  vaccinated.  The 
animals  so  treated  were  then  inoculated 
with  virus  together  with  others  to  serve 
as  controls.  They  died  in  the  same 
time  as  these,  but  exhibited  no  ab¬ 
dominal  symptoms,  the  meteorism, 
tenderness  and  pain  present  in  the 
latter  being  absent.  Post  mortem , 
while  in  the  control  animals  abun- 
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dant  peritoneal  exudation  was  fou; 
with  typical  intestinal  lesions,  in  t 
others  there  was  no  fluid,  and  the 
testines  were  perfectly  normal  w 
their  mucous  membrane  intact.  B: 
at  the  same  time,  the  other  muccj 
membranes  were  found  congest! 
which  goes  to  show,  according  to  1 
author,  that  the  immunity  of  the  int 
tine  results  from  the  habituation  of  i 
cells  which  have  eliminated  the  fi 
poison.  A  similar  immunity  was  - 
tained  by  the  injection  of  putrid  b 
broth.  As  in  vaccination  by  si 
cutaneous  injection,  the  microbes, 
gether  with  B.  coli,  tend  to  disapp. 
from  the  intestines  thus  immunise! 
but  on  inoculation  B.  coli  again becon 
numerous  and  virulent,  as  in  ordim 
cases,  although  the  intestinal  walls  he 
perfect  immunity.  Investigating  f 
nature  of  immunity  against  typhoid,! 
author  criticises  and  rejects  the  expe 
ments  tending  to  prove  that  the  serum 
immune  individuals  possesses  bacte 
cidal  or  antitoxic  properties.  First, 
to  bactericidal  power :  Animals  v:| 
cinated  in  ordinary  way  were  inoculat 
with  virus.  The  first  was  killed  af 
two  days,  and  cultures  made  from  t 
peritoneum  were  fatal  to  guinea-p 
in  twelve  to  sixteen  hours ;  cultu 
from  the  second,  killed  after  thi 
days,  were  fatal  in  ten  to  twel 
hours ;  cultures  from  the  third,  kill 
after  four  days,  were  fatal  in  eig 
hours,  the  usual  intestinal  lesions  f 
lowing  with  marked  intensity.  The 
fore  in  animals  vaccinated  agaii 
typhoid  fever,  so  far  from  their  sen 
being  bactericidal,  Eberth’s  bacill 
flourishes  and  progressively  augmei 
in  virulence.  Secondly,  as  to  antito: 
properties :  Vaccinated  animals  wt 
found  to  be  even  more  vulnerable 
the  toxin  than  unvaccinated,  the  by] 
thermia  being  more  marked  and  rej 
larly  progressive.  Further,  guinea-p 
and  mice  were  inoculated  with  to> 
mixed  with  serum  of  vaccinated  a 
mals.  With  the  exception  of  t 
micej(notoriously  uncertain  in  reactio 
they  all  died  in  the  ordinary  way.  » 
the  other  hand,  the  activity  of  t 
phagocytes  of  vaccinated  animals 
found  to  be  enormously  increased, 
stated,  no  peritoneal  effusion  is  four 
but  the  intestines  are  covered  with 
thin  sticky  layer,  which  the  mic: 
scope  shows  to  consist  exclusively 
leucocytes  and  endocellular  microbi 
The  author  concludes  that  B.  coli  a: 
Eberth’s  bacillus  must  be  consider 
as  distinct  varieties.  Finally,  t 
author  claims  that  the  biologic 
process  of  human  typhoid  is  to 
explained  by  the  knowledge  gain 
by  experiment.  The  earliest  syi 
ptoms  are  malaise,  fatigue,  pains 
the  head  and  limbs  ;  the  intestin 
symptoms  only  appear  when  absorpti 
begins.  The  hyperthermia  is  a  me 
sure  of  the  reaction  of  the  organism 
the  poison,  and  if  the  bacillus 
Eberth  could  fabricate  its  poison  wi 
the  same  intensity  as  the  cholera  vibi 
in  the  human  organism  the  disea 
would  be  rapid  and  apyretic  as  in  tl 
animals  experimented  upon. 
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ever  and  Erythema  from  Intestinal 
Toxaemia, 

vo  cases,  at  Montpellier,  Bose 
red  (Rev.  de  MM.,  August,  1894) 
ssociation  of  a  bacillus  closely 
bling  the  bacillus  coli,  with  a 
il  pyrexial  disease  characterised 
polymorphous  erythema  and  ob- 
e  constipation.  In  both  cases 
atients  were  young  adults,  and 
ed.  The  fever  was  irregular,  and 
acerbations  coincided  with  aggra- 
s  of  the  skin  eruption.  After  a 
>mal  period  marked  mainly  by 
,oms  of  digestive  disturbance,  the 
e  developed  rapidly,  the  earliest 
,oms  being  rigors,  vomiting,  pro- 
)n,  and  the  appearance  of  the 
on.  In  the  fatal  case  death  was 
led  by  coma  and  subnormal 
■rature.  The  duration  of  the 
e  was  long  and  its  course  ir- 
,r.  Every  exacerbation  was  ac- 
inied  or  probably  determined  by 
crease  in  the  constipation,  and 
of  the  constipation  was  followed 
lief  of  all  the  symptoms.  The 
on  was  at  first  only  a  slight 
ar  erythema ;  later  outbreaks  re¬ 
ed  the  rash  of  measles  or  of 
t  fever,  and  finally  the  condition 
bled  erysipelas.  As  each  out- 
of  eruption  subsided  desquama- 
ensued.  Except  on  the  hands 
reet  the  desquamation  was  fine, 
air  also  fell  out.  Beyond  great 
ation  no  nervous  symptoms  were 
d,  and  the  intelligence  was  unaf- 
until,  in  the  fatal  case,  coma 
}ped.  In  the  fatal  case  the  onset 
ymptoms  was  preceded  by  the 
lion  and  discharge  into  the 
n  of  a  prostatic  abscess,  in  the 
j  case  by  obstinate  constipation. 

\  symptoms  appeared  to  be  pro- 
.  by  the  absorption  of  the  chemical 
cts  of  the  bacillus  ;  it  was  not 
in  the  blood.  Experimental 
ions  of  recent  cultivations  pro- 
[ .  death  by  septicaemia,  whereas 
ultivations  which  contained  the 
le  products  of  the  bacillus  in 
’  quantities  produced  fever  and 
|  sma. 


(202)  General  Paralysis. 

'.(Munch,  med.  Woch.,  July  31st, 

I  iiscusses  this  disease  as  it  occurs 
puberty.  There  are  only  some  17 
j  eh  cases  exactly  recorded.  The 
!  T  relates  a  case  in  a  girl,  aged  15, 
had  developed  well  both  physi- 
and  mentally  up  to  2^  years 
!  3  coming  under  observation.  At 
i  time  she  became  forgetful,  in- 
tive,  irritable,  and  suffered  from 
i  t  headache.  Some  months  ago  she 
an  attack  in  which  she  lost  her 
h,  consciousness  being  main¬ 


tained.  Two  months  later  there  was 
another  similar  attack,  and  since  then 
her  speech  remained  affected.  Menstru¬ 
ation  had  not  appeared.  When  she  was 
first  seen  her  pupils  were  irregular  and 
did  not  react  to  light.  There  was  no 
tremor.  The  gait  was  straddling  and 
the  knee-jerks  exaggerated.  There  was 
no  paresis.  The  speech  was  character¬ 
istic,  and  the  writing  uncertain  and 
shady,  letters  and  words  being  omitted. 
The  memory  was  defective,  and  she 
could  only  calculate  simple  figures 
slowly.  Iodide  of  potassium  and  mer¬ 
curial  inunction  were  tried  without 
effect.  Congenital  mental  weakness 
could  be  excluded.  In  an  adult  the 
case  would  certainly  be  classed  as 
general  paralysis.  The  absence  of 
pressure  symptoms  were  against  chronic 
hydrocephalus  or  cerebral  tumour. 
There  were  no  local  symptoms  pointing 
to  tumour.  The  diagnosis  from  cere¬ 
bral  syphilis  (late  hereditary  syphilis) 
was  not  so  easy,  but  here  the  disease 
began  with  mental  weakness.  Perhaps 
congenital  syphilis  formed  here  an  etio¬ 
logical  basis  for  paralytic  dementia. 
The  disease  in  children  corresponds  to 
the  demented  form  of  adults.  Large 
ideas  are  x’arely  seen,  depressed  mental 
conditions  at  times.  The  disease  lasts 
longer  than  in  adults.  It  begins  about 
13  to  15  years,  with  the  development  of 
puberty.  Physical  development  is 
nearly  always  interfered  with,  and  men¬ 
struation  does  not  appear.  Mental  and 
bodily  overstrain,  excesses,  etc.,  do  not 
play  any  part  here.  The  two  factors  are 
heredity  and  syphilis,  but  it  must  be 
remembered  in  regard  to  syphilis  that 
the  number  of  cases  on  record  is  small. 


(203)  The  Diagnostic  Value  of  the  Diazo 
Reaction. 

Nissen  (Jalirh.  f.  Kinder heilkunde,  Bd. 
xxxviii,  H.  2  and  3)  made  search  for 
this  reaction  in  462  children  under 
treatment  for  various  diseases,  in  order 
to  ascertain  whether  it  possessed  any 
diagnostic  value.  He  found  that  it  was 
present  constantly  in  measles,  typhoid 
fever,  and  miliary  tuberculosis.  It  was 
present  occasionally  in  chronic  and 
croupous  pneumonia,  in  pleurisy  arid 
pleuro-pneumonia,  in  laryngitis,  diph¬ 
theria,  erysipelas,  and  caries  of  the  ribs; 
it  was  frequent  in  tuberculous  mening¬ 
itis,  and  was  present  during  the  first 
two  days  of  scarlatina  in  about  half  the 
cases.  He  thinks  the  presence  of  the 
reaction  in  a  doubtful  case  should  de¬ 
cide  the  diagnosis  as  between  measles 
and  German  measles  ;  in  the  majority 
of  cases,  it  appeared  either  a  day  or  two 
before  or  at  the  same  time  as  the  erup¬ 
tion,  but  occasionally  was  not  noticed, 
until  the  second  or  third  day.  With 
regard  to  typhoid  fever,  he  considers 
that  the  observation  of  the  reaction  may 
be  of  use  in  the  diagnoses  of  slight  cases 
in  which  the  symptoms  are  not  veiy 
clear.  If,  in  a  case  presenting  sym¬ 
ptoms  resembling  typhoid  fever, 
diazo  reaction  has  not  appeared  by  the 
end  of  the  first  week,  or  at  least  the  be¬ 
ginning  of  the  second,  it  is  piobable 
that  the  case  is  not  one  of  typhoid  fever, 


or  at  the  most  a  very  mild  form  of 
typhoid.  During  typhoid  fever  the 
reaction  continues  to  be  obtained  so 
long  as  the  temperature  remains  high 
or  fluctuating.  In  a  case  of  chronic 
lung  disease  in  which  the  question  of 
tuberculosis  arises,  Nissen  considers 
that  the  persistent  presence  of  the  re¬ 
action  is  in  favour  of  the  diagnosis  of 
tuberculosis,  and  that  the  more  con¬ 
stant  its  presence  the  more  acute  and 
extensive  the  tuberculous  process  in 
progress.  He  also  considers  that  it  is 
of  value  in  the  diagnosis  of  meningitis. 
When  the  diagnosis  lies  between  me¬ 
ningitis  and  typhoid  fever,  the  presence 
of  the  reaction  is  evidence  in  favour  of 
the  latter  disease.  When  typhoid  fever 
and  other  exanthematous  diseases  can 
be  excluded,  the  presence  of  the  reac¬ 
tion  is  in  favour  of  the  meningitis 
being  due  to  tuberculosis,  and  the  pro¬ 
gnosis  therefore  is  bad.  The  absence 
of  the  reaction  in  a  case  resembling 
meningitis  does  not  exclude  some  form 
of  that  disease,  but  should  be  con¬ 
sidered  to  be  a  favourable  element  in 
the  prognosis. 


(201)  The  Vagus  and  the  Secretion  of  Acid 
liy  the  Stomach. 

Leubuscher  and  Schafer  (Centralbl. 
f.  inn.  Med.,  August  18th,  1894)  first 
refer  to  the  investigations  of  Pawlow 
and  Schumova  in  this  subject.  Their 
views  were  subsequently  confirmed  by 
Krehl,  who  showed  that  after  section  of 
both  vagi  below  the  recurrent  laryngeal 
nerves,  the  animals  wasted,  lost  their 
appetite,  and  died.  No  free  hydro¬ 
chloric  acid  was  found  in  the  stomach, 
and  the  gastric  juice  possessed  little 
digestive  action.  The  authors  have 
themselves  experimented  on  rabbits 
and  dogs.  In  the  former  no  effect  upon 
the  secretion  of  acid  was  apparent,  but 
these  animals  are  hardly  as  suitable  as 
dogs  for  this  investigation.  The  general 
symptoms  presented  by  the  dogs  corre¬ 
sponded  to  those  seen  by  Krehl.  No 
distinct  effect  upon  the  secretion  could 
however  be  made  out.  The  diflerent 
degree  of  acidity  which  was  noted  in 
the  peripheral  and  central  portions  of 
the  stomach  contents  is  best  explained 
by  the  paralysis  of  the  stomach  wall 
due  to  the  division  of  the  vagi. 


SURGERY. 


(205)  Grafting  of  the  Ureters  into  the 
Urethra,  ami  Regeneration  of  the 
Urinary  Bladder. 

The  bladder  is  subject.  to  a  variety  of 
diseases  which  render  it  unfitted  as  a 
reservoir  of  urine,  and  Gluck  and  Zeller 
(Lanyenbeck's  Archiv,  Bd.  xxvi,  1881) 
endeavoured  to  meet  the  needs  of 
such  a  case  in  one  of  three  ways  :  (1)  By 
suturing  the  extremities  of  the  ureters 
to  a  wound  in  the  abdominal  walls  ;  (2) 
by  implanting  tlmm  in  the  rectum;  (3) 
by  connecting  them  with  the  urethra. 
The  first  method,  which  they  demon¬ 
strated  to  be  possible  in  animals,  is  ob¬ 
jectionable  in  man  by  reason  of  the 
double  urinary  fistula,  and  the  impos- 
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sibility  of  adapting  any  receptacle  to  the 
orifices,  or  preventing  the  irritating 
effects  of  the  urine  on  the  constantly 
wetted  skin.  The  second  method,  though 
unsuccessful  in  the  hands  of  the  above 
observers,  was  demonstrated  to  be  prac¬ 
ticable,  though  not  very  satisfactory, 
by  Bardenheuer  (Die  Dr  amir  uny  der 
Peritonealhohle)  and  Novaro  (Boll,  della 
iSoc.  trai  cultori  del/e  Sci-nze  Med.,  1887). 
The  third  method  was  demonstrated 
to  be.  possible  on  the  cadaver  by  Gluck 
and  Zeller,  but  they  did  not  try  it  in 
the  living  subject.  Several  surgeons 
have  demonstrated  the  possibility  of 
connecting  the  ureters  to  the  urethra  in 
the  case  of  extroversion  of  the  bladder, 
although  such  an  operation  is  no  longer 
considered  desirable,  better  results 
being  obtainable  in  these  cases  by 
plastic  surgery.  Adolfo  bchwarz,  in  a 
preliminary  investigation  on  the  sur¬ 
gery  of  this  region,  d<mronstrated  ( Lo 
Sperimentale,  xlv,  fasc.  5):  (1)  that  it  is 
quite  possible  to  remove  the  bladder, 
leaving  the  portion  immediately  sur¬ 
rounding  the  ureters  ;  and  (2)  that  from 
this  portion,  from  the  neck,  and  per¬ 
haps  from  the  commencement  of  the 
urethra,  under  suitable  conditions,  a 
new  organ  may  be  generated,  having 
all  the  functions  of  the  original  bladder. 
Having  ascertained  this  fact,  he  ex¬ 
tended  his  observations,  and  in  a  new 
paper  (Ilif.  Med.,  July  3rd,  4th,  5tli, 
1894)  he.  has  shown  the  possibility  of 
aPP\yhrg  it  to  practical  surgery.  Using 
largish  bitches,  which  are  more  suitable 
than  dog3  by  reason  of  the  simple  course 
of  their  urethra,  he  has  succeeded  in  so 
grafting  the  ureters  into  the  urethra, 
after  removing  the  bladder,  that  the 
animal  recovers  from  the  operation 
without  the  least  interference  with  its 
renal  functions.  His  results  go  further, 
for,  after  allowing  the  animals  to  live  for 
some  months,  lie  has  found,  on  kdling 
them,  that  the  inner  end  of  the  urethra 
lias  so  expanded  and  hypertrophied  that 
it  forms  an  organ  which  fulfils  all  the 
functions  of  a  reservoir  for  urine.  For 
the  technique  of  the  operation  reference 
must  be  made  to  the  full  paper,  but  it 
is  briefly  as  follows  :  The  animal  being 
Projoun(31y  narcotised  by  morphine,  an 
incision  is  made  in  the  linoq,  alba,  im¬ 
mediately  above  the  symphysis  pubis, 
each  layer  of  the  abdomm.d  walls,  and 
finally  the  peritoneum,  b*-ing  divided 
separately.  The  bladder  ii  then  emptied 
ky .  compression,  and  the  vesico-um- 
bilieal,  and  two  lateral,  ligaments  are 
divided,  after  isolation  of  a  good  lnngth 
of  the  ureters.  These  are  n*xt  divided 
as  close  as  possible  to  the  bladder,  and 
withdrawn  from  the  wound,  after  which 
the  bladder,  with  its  cervix,  and  as 
much  as  possible  of  the  urethra,  are 
pulled  forwards.  The  bladder  is  now 
separated  from  the  common  ement  of 
the  urethra,  and  a  short  length  of  gum- 
elastic  catheter  is  passed  through  the 
lumen  of  the  urethra  to  the  outside, 
riiis  tube  is  destined  to  rema:n  m  situ 
for  three  or  four  days,  and  alb  ws  a  free 
passage  for  the  urine.  The  u  eters  are 
then  implanted  separately  into  the 
ureter  through  two  separate  incisions 
on  the  right  and  left  upper  portions  of 
600  b 


its  wall,  being  held  in  position  by 
specially  arranged  stitches.  The  next 
stage  of  the  operation  is  to  close  the 
open  end  of  the  ureter,  so  as  to  preveht 
the. escape  of  urine  into  the  abdominal 
cavity.  This  is  done  by  a  Lembert’s 
suture,  the  urethra,  with  the  ingrafted 
ureters,  being  returned  into  the  abdo¬ 
men,  and  the  wound  closed  layer  by 
layer.  No  external  dressing  is  applied, 
but  the  catheter  is  cut  off  short  ex¬ 
ternally,  and  fixed  in  position  by  one  or 
two  sutures.  The  animal  is  also  pre¬ 
vented  from  touching  the  wound  for 
the.  first  three  or  four  days — in  fact, 
until  the  catheter  is  withdrawn.  As 
the  result  of  the  operation  there  is  com¬ 
plete  incontinence  for  several  days, 
but  after  about  a  fortnight  the  animal 
begins  to  make  voluntary  attempts  to 
micturate,  and  as  time  goes  on  acquires 
a  considerable  power  of  retaining  urine. 
The  animals  thus  operated  upon  for  the 
most  part  made  a  complete  recovery, 
and  when  at  length  they  were  killed 
they  were  almost  completely  continent. 
The  post-mortem  examination  revealed 
the  fact  that  a  new  organ  had  developed, 
possessing  all  the  characteristics  of  the 
original  bladder,  and  capable  of  fulfil¬ 
ling  all  its  functions.  A  sphincter  is 
also  provided  to  the  new  bladder  as  a 
result  of  a  hyperplasia  of  the  striped 
muscular  fibres  of  the  upper  part  of  the 
urethra ;  in  fact,  the  new  bladder  is 
almost  indistinguishable  histologically 
from  the  organ  removed.  The  author 
promises  an  extended  paper  on  the 
subject,  describing  the  results  in  the 
case  of  male  animals,  etc.,  in  an  early 
number  of  the  Riviata  Veneta  di  Scienze 
mediche. 


(30C)  The  Operative  Treatment  of  Gastric 
SJlcer. 

KtTSTEE  (Centralhl.  f.  Chirurgie,  No.  30, 
1894),  reports  a  case  of  successful 
operative  interference  for  profuse  and 
repeated  bleeding  from  an  ulcer  of  the 
stomach.  The  patient,  a  woman,  aged 
21  years,  after  over-exertion  in  lifting  a 
heavy  body  in  1889,  suffered  much  from 
abdominal  pain  and  vomiting,  and  sub¬ 
sequently  lost  flesh.  In  1891  she  was 
treated  for  dilatation  of  the  stomach  and 
floating  kidney  on  the  right  side. 
Nephrorrhaphy  was  performed  but  gave 
only  temporary  relief.  In  October,  1892, 
there  occurred  severe  and  frequently  re¬ 
peated  attacks  of  bleeding  from  the 
stomach,  by  which  the  patient  was 
much  pulled  down.  In  August.  1893, 
laparotomy  was  practised  and  the 
stomach  exposed.  After  this  organ, 
which  was  much  dilated,  had  been 
opened,  a  large  and  deep  ulcer  with 
undermined  edges,  at  the  bottom  of 
which  a  cherrystone  could  be  seen,  was 
found  on  the  posterior  wall  near  the 
pylorus.  The  surface  of  this  ulcer, 
which  adhered  very  closely  to  the  pan¬ 
creas,  was  then  burnt  with  the  thermo¬ 
cautery,  and,  as  the  opening  into  the 
duodenum  was  so  small  that  it  could  not 
be  found,  gastro-jejunostomy  was  per¬ 
formed,  the  opening  between  the  stomach 
and  intestine  being  about  2f  inches  in 
width.  The  patient  made  a  good  re¬ 
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covery,  and,  when  last  seen,  was  abl< 
work  and  to  take  her  usual  food.  Tli 
had  been  no  return  of  the  bleeding,  ) 
author  draws  the  following  conclusi 
from  this  case  :  (1)  The  lnemorrhagefi 
a  gastric  ulcer  may  be  arrested  b 
single  application  of  the  actual  caute 
(2)  that  incases  of  gastric  ulcer situa 
near  the  pylorus,  gastro-enterostom 
preferable  to  pyloroplasty,  as  the  la: 
will  not  prevent  the  bad  results  of  c 
tricial  contraction  and  stenosis;  (3)  t 
a  wide  anastomotic  opening  between 
stomach  and  intestine  so  far  from  be 
disadvantageous,  will  ensure  the  pati 
against  the  risks  of  subsequent  c 
striction  along  the  line  of  sutures. 


(207)  Venous  Tiimoiir  of  the  Diploe, 

Pilcher  (Annals  of  Surgery,  Augr 
1894)  reports  a  case  differing  from 
case  of  venous  tumour  of  the  crar 
vault  treated  by  Martin  in  1885  in  t 
his  tumour  did  not  communicate  direc 
with  the  longitudinal  sinus,  but  i 
essentially  a  huge  venous  cavern,  i: 
which  numerous  diploic  veins 
ordinary  size  opened.  The  pati 
was  aged  15,  when  five  years  old  fell  e 
struck  violently  upon  the  top  of 
head.  Within  a  few  days  a  sir 
soft  swelling  appeared  at  the  site  of 
injury.  No  pain,  but  gradual  inere 
in  size.  At  the  end  of  five  years  it  i 
lanced,  and  some  clotted  blood  eva 
ated.  It  immediately  refilled.  It  \ 
repeatedly  lanced  with  a  like  res 
until  she  came  under  the  care  of  J 
clier  in.  March,  1894,  when  the  turn 
was  laid  open  antero-posteriorly  bj 
free  incision,  and  proved  to  be  a  la 
adventitious  blood  space. 


(208)  Excision  of  the  Blartrter  for 
Epithelioma. 

Weir  (Med.  Rec.,  August  11th,  If 
reports  a  case  of  external  resectior 
the  bladder  walls  for  epithelioma.  1 
patient  was  a  man,  aged  55,  who  1 
suffered  in  the  course  of  eight) 
months  from  several  recurrent  attai 
of  haematuria.  About  ten  months 
fore  he  came  under  the  author’s  not 
two  tumours  had  been  removed  fr 
the  bladder  by  suprapubic  cystotor 
On  examination,  there  was  found  in  1 
abdominal  wall,  just  above  the  sy 
physis,  in  the  cicatrix  of  the  previ( 
operation  and  at  its  upper  part,  a 
mour  the  size  of  a  walnut,  eleval 
above  the  surrounding  skin  and  r 
dened  on  its  surface,  with  an  indural 
area  about  2  inches  in  diameter  s 
rounding  its  base.  A  cystoscopic  < 
animation  revealed  a  tumour  on  1 
postero-superior  wall  of  the  bladd 
There  were  some  enlarged  glands 
each  groin.  After  the  bladder  had  be 
elevated  by  a  rectal  bag  and  distend 
by  6  ounces  of  Thiersch’s  solution  t 
curved  vertical  incisions  were  made 
the  abdominal  wall  above  the  sy 
physis.  These  enclosed  the  growl 
which  was  readily  separated  from  t 
muscle,  and  was  found  eventually  to 
attached  to  the  summit  of  the  bladd) 
The  peritoneum  was  then  peeled  ■ 
from  the  posterior  wall  of  the  bladd 
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i  to  tlie  prostate,  and 'on  each  side 
,r  as  the  jeminal  vesicles.  Tr.e 
-e  exposed  portion  of  the  bladder 
excised,  including  a  papillomatous 
th  in  its  centre  as  large  as  a  wal- 
as  well  as  the  growth  rising  out 
.  the  summit  of  the  bladder.  The 
on  of  the  bladder  walls  passed  at 
,  from  one-half  to  three  quarters  of 
nch  beyond  the  growths  in  every 
etion.  The  bladder  was  sewn  with- 
difficulty  from  the  bottom  with  in- 
ipted  catgut  sutures,  which  were 
>osely  passed  through  all  its  coats, 
in  one  or  two  places  on  its  sum- 
witli  silkworm  gut,  introduced 
through  the  muscular  coat  for  ad- 
mal  support.  A  small  opening  was 
towards  the  pubes,  through  which 
passed  a  double  rubber-tube  drain, 
wound  in  the  abdominal  wall  was 
|  ;ed  with  iodoform  gauze  and  its 
I  er  end  united  by  silkworm-gut 
!  ires.  Sterilised  dressings  were  ap- 
d.  The  patient  did  well  after  the 
;  ation,  the  wound  being  quite 
i  ed  at  the  end  of  the  eighth  week, 
n  he  was  able  to  hold  his  water 
three  or  four  hours.  The  capacity 
i  he  bladder  was  from  4  to  5  ounces, 
ut  two  weeks  after  the  first  opera- 
I  the  glands  in  each  groin  were  ex- 
|  ated.  Reference  is  made  to  another 
"s  in  which  the  author  performed  a 
ilar  operation  for  removal  of  an 
heliomatous  growth  from  the  poste- 
[  wall  of  the  bladder.  The  patient 
:  well  for  a  time,  but  was  attacked  by 
1  erysipelas,  and  died  seven  weeks 
|  r  the  operation. 


1IDW1FERY  AND  DISEASES  OF 
WOMEN. 


1  Perforation  of  Uterus  by  Curette  : 
Prolapse  of  Intestine  :  Recovery 

after  Operation. 

serti,  of  Potsdam  ( Centralbl .  f. 
idk .,  No.  21,  1894),  states  that  a 
2titioner  used  the  curette  after 
■ntion  of  foetid  membranes  in  abor- 
j  l.  The  patient,  aged  32,  had  borne 
children.  In  drawing  down  what 
thought  was  relics  of  decidua  he 
i  ad  that  it  was  a  coil  of  intestine. 

applied  the  tampon  around  the  gut, 

I .  sent  the  patient  into  a  hospital. 

1  erti,  three  hours  after  the  perfora- 
j  l  had  occurred,  performed  abdominal 
don.  There  was  a  rent  about  an 
a  long  in  the  right  cornu  uteri.  A 
of  small  intestine  filled  the  rent, 

;  held  tight  by  the  os  internum, 
mce  it  had  to  be  liberated  by  a 
nia  knife.  The  strangulated  intes- 

2  was  over  six  and  a  half  inches  long. 

|  tended,  hypercemic,  and  very  dark  at 
j  li  >e  of  constriction.  The  uterus 
i  ;  very  soft,  and  exceedingly  thin 

und  the  perforation.  It  was  closed 
h  four  Lembert  sutures.  The 
||  ient  made  a  good  recovery.  Four 
I  Jks  later  free  metrorrhagia  set  in, 
l  the  curette  was  used  again.  Six 
1  3ks  afterwards  it  was  once  more 
i  ployed,  and  iodine  applied.  This 
I  urred  at  the  end  of  1892.  The 

y 


patient  is  now  in  good  health  ;  she  has 
not  conceived  since  her  illness. 


(210;  Puerperal  lufeclion  from  tlie 
Intestine. 

Dumont  ( Archives  de  Tocol.  et  de  Gynec., 
July,  1894),  in  a  paper  on  “  puerperal 
pseudo-infection  of  intestinal  origin  due 
to  the  bacterium  coli  commune,”  says 
this  form  of  infection  arises  from  changes 
in  the  intestinal  mucous  membrane 
inflamed  through  compression  by  the 
gravid  uterus  or  through  retention  of 
fteces  irritating  the  coats  of  the  bowel. 
These  changes  allow  the  bacterium  coli 
to  pass  into  the  peritoneum,  setting  up 
infection,  which  is  intestinal  and  not, 
strictly  speaking,  puerperal  in  origin. 
The  symptoms  usually  appear  about  a 
week  after  .delivery,  the  patient  doing 
well  at  first,  but  being  troubled  with 
obstinate  constipation.  The  tempera¬ 
ture  and  pulse  rise  very  high,  the  face 
looks  pinched,  the  tongue  is  rough,  the 
breath  fcetid.  The  mental  condition 
remains  normal,  and  even  the  appetite 
may  be  good.  There  is  tenderness  over 
the  caeourn,  transverse  colon,  and  sig¬ 
moid  flexure.  Sometimes  a  flabby  mass 
can  be  felt  touching  the  uterus,  but 
separable  from  that  organ.  The  uterus 
and  fornices  feel  free  on  palpation,  as  in 
many  cases  of  true  puerperal  infection. 
The  result  is  very  uncertain.  At  least 
the  course  of  the  disease  is  different 
from  that  of  enteric  fever.  In  mild 
cases  the  symptoms  disappear  after  the 
action  of  a  purge  ;  in  other  instances 
the  patient  dies  within  a  fortnight ;  in 
others  again  she  may  remain  ill  for  over 
six  weeks  and  yet  recover.  The  usual 
sequelae  of  infections  have  been  known 
to  follow,  such  as  phlegmasia  dolens, 
arthritis,  ulcerative  endocarditis,  and 
salpingitis.  An  important  complication, 
observed  by  two  obstetricians,  is  para¬ 
lysis,  caused  by  central  myelitis  ;  this 
explains  the  great  frequency  of  paralysis 
of  the  intestine,  which  involves  further 
retention  of  the  irritating  scybala  and 
greatly  aggravates  the  disease.  Dumont 
believes  in  the  prophylactic  treatment 
of  this  kind  of  infection.  The  bowels 
should  not  be  allowed  to  become  con¬ 
stipated  during  pregnancy.  Laxatives 
and  enemata  during  childbed  are  im¬ 
perative  from  the  first.  Seven  cases  of 
intestinal  infection  are  described. 


(211)  Haemorrhagic  Infarcts  iu  Uterus. 

Popoff  ( Archiv  f.  Gyndk. ,  vol.  xlvii, 
No.  1,  1894)  shows  that  not  only  is  this 
condition  very  rare,  but  that  it  can 
occur  only  under  a  complication  of  cir¬ 
cumstances.  He  quotes.  Herxheimers 
case,  in  which  a  woman  died  with  exten¬ 
sive  thromboses,  etc.,  after  suffering  from 
chronic  htemorrliagic  granular  nephritis. 
Not  only  were  there  infarcts  in  the  lung 
and  haemorrhage  under  the  dura  mater, 
but  there  was  also  embolism  of  the  right 
internal  iliac  artery  and  of  the  main 
branches  of  the  left.  In  consequence 
the  bladder,  vagina,  perineum,  lower 
part  of  the  rectum,  and  the  cervix  uteri 
itself  were  already  sloughy.  They  were 
full  of  infarcts.  Yet,  though  the  uterine 
arteries  were  blocked,  the  body  of  the 
uterus,  supplied  by  the  unobliterated 


ovarian  arteries,  was  free  from  infarcts. 
Popoff  describes  a  similar  case  in  which 
a  woman  died  of  chronic  Bright’s 
disease,  morbus  cordis,  and  cerebral 
embolism  and  softening.  There  were 
infarcts  in  the  lungs  and  anasarca. 
Both  uterine  arteries  were  blocked.  A 
perfectly  annular  infarct  involved  all 
the  layers  of  the  cervix  ;  this  was  due 
to  the  well-known  distribution  of  the 
secondary  branches  of  the  uterine 
artery.  The  body  of  the  uterus  was 
free  from  infarcts,  as  in  Herxlieimer’s 
case. 


<212>  Tlie  Heart  and  Uterine  Fibroids. 

1 1  ENNiot  ( Festschrift,  der  Geselluch.  f. 
Gtburtsh.  u.  Gyndk.,  1894)  has  analysed 
the  history  ot  four  patients  who  were 
subject  to  fibroids  and  were  further 
troubled  with  palpitations,  determina¬ 
tion  of  blood  to  the  head,  dyspnoea,  and 
pains  in  the  chest.  In  two  cases  the 
tumour  was  removed  and  the  cardiac 
symptoms  disappeared  entirely.  In  the 
other  two  patients  those  symptoms  dis¬ 
appeared  spontaneously  when  the 
fibroids  ceased  to  grow.  In  one  of  the 
latter  the  heart  was  distinctly  hypertro¬ 
phied,  whilst  in  the  remaining  three 
there  was  no  evidence  of  organic  cardiac 
disease. 


(213)  Changes  in  tlie  Milk  and  Colostrum 
in  diseases  of  Pregnant  Women. 

PI.  Ludwig  ( Archiv  f.  Gyndk.,  Bd.  46, 
Heft  2),  who  has  '  investigated  the 
changes  in  the  milk  and  colostrum 
that  take  place  in  intercurrent  diseases 
during  pregnancy,  states  that  in  tuber¬ 
culosis  the  proportion  of  fat  in  the 
milk  is  greatly  increased  while  the 
other  constituents  remain  about  normal 
in  amount.  In  albuminuria  there  is 
diminution  of  albuminoids  and  of 
sugar.  After  serious  losses  of  blood 
there  is  a  decrease  in  the  amount  of 
solid  constituents,  fat,  and  sugar.  In 
high  fever  there  is  a  diminution  in  the 
quantity  of  fat  and  solid  constituents. 
The  milk  of  syphilitic  women  is  poorer 
than  that  of  healthy  women  in  solid 
element,  fat,  and  sugar ;  the  proportion 
of  albumen  varies. 


THERAPEUTICS. 

(214)  Antitoxin  Treatment  of  Tetanus. 

Giusti  and  Bonaiuti  record  ( Berl .  klin. 
Woc/i.,  September  3rd,  1894)  a  case  of 
tetanus  which  recovered  under  injec¬ 
tions  of  serum  of  immunised  animals. 
The  patient  was  a  man,  aged  22,  who 
was  injured  in  a  railway  accident.  He 
sustained  an  extensive  incised  wound 
of  the  far>e  and  several  other  small 
wounds  of  the  same  part,  as  well  as  a 
comminuted  fracture  of  the  leg.  The 
wounds,  which  were  full  of  earth,  were 
treated  ivitlr  antiseptics.  The  accident 
happened  on  January  6tli,  and  on 
January  28tli  the  first  symptoms  of 
tetanus  were  noticed  (arms  and  neck). 
The  patient  grew  worse  rapidly,  m 
spite  of  treatment  by  chloral  and  steam 
baths,  and  on  January  30th  the  tetanic 
attacks  occurred  very  frequently,  and 
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lasted  twenty-five  to  thirty  minutes. 
During  the  attacks  there  was  opistho¬ 
tonos,  and  the  legs  were  involved.  On 
February  1st  he  was  seen  by  Tizzoni, 
who  advised  resort  to  the  treatment  by 
serum  ;  4(3  c.c.  of  serum  from  an  im¬ 
munised  horse  were  at  once  injected, 
and  six  and  a  half  hours  later,  as  no 
improvement  had  taken  place,  20  c.c. 
more.  Thereafter  the  patient  became 
quieter,  and  from  time  to  time  slept  a 
little.  During  the  next  day  he  grew 
worse.  The  temperature,  which  had 
risen  to  104  5°  in  the  evening  of  the  first 
day  of  the  injections,  but  had  fallen  in 
the  morning,  rose  again  to  103.4°,  and 
the  tetanic  seizures  continued.  He 
was  therefore  given  an  injection  of 
20  c.c.  of  the  serum  of  an  immunised 
dog  (also  provided  by  Tizzoni  and 
Cattani)  late  on  the  night  of  February 
2nd.  On  the  following  morning  the 
improvement  in  the  patient’s  condition 
was  very  marked.  The  tetanic  seizures 
had  not  recurred,  and  he  was  able  to 
take  and  retain  food  which  previously 
had  been  rejected.  In  the  morning  an 
injection  of  10  c.c.  of  the  dog’s  serum  was 
given,  and  in  the  evening  half  a  gramme 
of  the  dried  alcoholic  precipitate  from  the 
horse’s  serum.  In  the  early  morning  of 
February  4th  there  was  a  recurrence' of 
the  tetanic  seizures  in  a  slight  degree  ; 
in  the  morning  and  evening  he  received 
half  a  grain  of  the  dried  serum  precipi¬ 
tate  (horse).  His  condition  continued 
to  improve.  On  February  5th  he  re¬ 
ceived  half  a  gramme  of  the  dried 
serum  precipitate  in  the  morning, 
and  in  the  evening  10  c.c.  of  the 
dog’s  serum.  This  was  repeated 
night  and  morning  on  February  6tli, 
7th,  and  8th,  but  no  symptoms  of 
tetanus  were  noticed  after  February 
5th.  The  authors  describe  the  case  as 
one  of  “very  severe  tetanus,”  and  point 
out  that  improvement  was  noticeable 
twenty-four  hours  after  the  beginning 
of  the  treatment  by  injection,  and  was 
well  marked  and  permanent  forty-eight 
hours  after.  The  first  symptoms  of 
recovery  were  that  the  patient  could 
rest  and  felt  better ;  then  vomiting 
ceased  and  the  tetanic  attacks  became 
rarer,  slighter,  and  less  extensive; 
lastly,  the  irregularity  of  the  pulse,  the 
fever,  and  the  rigidity  of  the  abdominal 
muscles  disappeared.  The  period  of 
recovery  occupied  five  days.  The  pa¬ 
tient  had  altogether  60  c.c.  of  horse 
serum,  2  grammes  of  the  dried  pre¬ 
cipitate  (equivalent  to  20  c.c.),  and  110 
c.c.  of  dog’s  serum.  The  patient  had  a 
slight  urticaria,  and  at  two  points  of 
injection  of  the  dried  precipitate  (which 
was  dissolved  in  water  before  injection) 
small  abscesses  formed,  which,  after  in-' 
cision  and  disinfection,  healed  quickly. 


(315)  Uallanol  in  Psoriasis. 

F.  H.  Barendt  (. Liverpool  Med.  Chir. 
Journal ,  July,  1894)  reports  his  experi¬ 
ence  of  gallanol  (see  Epitome,  Decem¬ 
ber  16th,  1893,  par.  497)  in  the  treatment 
of  psoriasis.  All  the  cases  in  which  he 
used  it  were  either  in  children  or  in 
young  adults,  and  in  all  the  disease  was 
moderate  in  intensity,  that  is  to  say,  the 
efflorescences  were  not  crowded  to- 
600  d 


gether  but  of  the  guttate  type.  On  the 
other  hand,  the  eruption  was  generally 
universal.  In  none  of  the  cases  did  the 
author  notice  any  untoward  symptom 
whatever,  either  local  or  general.  As  a 
rule,  he  used  benzoated  lard  as  the 
vehicle,  and  he  ordered  the  gallanol  to 
be  dissolved  in  the  heated  vehicle,  not 
mixed,  as  the  ingredient  is  better  dis¬ 
persed  through  it.  As  regards  strength, 
he  commenced  with  2  per  cent.,  increas¬ 
ing  it  up  to  12|  per  cent.,  that  is  to  say, 
60  grains  to  the  ounce  of  benzoated 
lard._  For  patches  of  psoriasis,  he 
considers  liquor  gutta-percha,  British 
Pharmacopoeia ,  a  preferable  vehicle  ;  in 
that  the  gallanol  is  in  the  proportion  of 
3j  ad  §j.  The  chloroform  evaporates, 
and  leaves  a  pellicle  of  gutta-percha 
containing  the  medicament,  in  contact 
with  the  eruption.  This  application  is 
best  worked  into  the  patch  by  means  of 
a  stencil  brush.  The  duration  of  treat¬ 
ment  was  on  the  average  six  weeks. 
During  this  period  no  internal  treat¬ 
ment  was  employed.  The  following 
local  measures  were  used  :  Green  soap 
was  used,  ointment  fashion,  at  night; 
it  was  well  rubbed  into  the  eruption, 
the  hand,  if  necessary,  being  moistened 
with  water  to  facilitate  friction.  In  the 
caseof  tliescalp  andface,  Hebra’sspiritus 
saponis  alkalinus  was  used.  By  means 
of  a  piece  of  moistened  flannel  sprinkled 
with  this  lotion  the  affected  j.  arts  were 
well  rubbed  for  five  minutes.  Then  the 
parts  were  thoroughly  douched  wuh  hot 
water,  and  dry  rubbed.  In  cases  in  w rich 
the  scales  on  the  scalp  were  thick,  liquor 
potassae  was  painted  on  at  the  time  of 
the  visit,  and  the  green  soap  applied 
over  night.  The  following  day  a  hot 
bath  was  taken,  and  after  two  or  three 
nights  of  the  green  soap  treatment  and 
warm  baths,  the  efflorescences  were 
fairly  free  from  scales.  The  ointment 
was  then  rubbed  well  in  at  night  time, 
and  every  fourth  night  a  hot  bath  was 
taken.  If  the  patient  complained  of 
discomfort  of  the  greasy  application — a 
discomfort  which  was  rarely  noted — a 
dusting  powder  of  equal  parts  of  Vene¬ 
tian  talc,  oxide,  and  zinc  and  starch, 
was  thoroughly  dredged  over  the  sur¬ 
face  and  in  the  folds  of  the  linen.  As 
improvement  appeared  the  hot  bath  and 
green  soap  were  used  once  a  week,  but 
the  gallanol  was  increased.  When  the 
eruption  had  faded  the  gallanol  oint¬ 
ment  was  stopped,  and  salicylic  acid,  2 
per  cent.,  or  /3  napthol,  2  per  cent,  in 
benzoated  lard,  was  ordered  to  be 
rubbed  into  the  skin  thrice  a  week,  for 
their  antiseptic  and  antiparasitic  action. 
Arsenic  was  now  prescribed  for  its 
alterative  action,  and  the  patient  kept 
under  treatment  for  some  time.  The 
results  of  the  treatment  in  all  these 
cases  appear  to  have  been  satisfac¬ 
tory. 


<3I«)  Sea  Air  in  Ikiseuse  in  Children. 

Leroux  (Jl.  Clin,  et  Ther.  Inf.,  August 
16th,  1894)  argues  that  sea  air  should 
not  be  indiscriminately  advised  for 
children.  He  considers  that  it  is  apt 
to  have  an  injurious  effect  in  cases  of 
heart  disease  and  hereditary  syphilis. 
It  is  of  use  in  anaemia  except  in 


rheumatic  or  neurotic  patients.  A 
rule  it  is  of  advantage  in  lymph 
children,  but  not  in  those  who 
highly  irritable  or  liable  to  infi 
matory  complications.  Scrofulous  ch 
ren  suffering  from  chronic  infi: 
matory  complications,  chronic  c 
junctivitis  or  otorrhoea,  hypertroj 
of  the  tonsils,  or  chronic  cutane 
affections  should  be  sent  to  the  s 
side  unless  it  is  known  that  they 
liable  to  acute  inflammatory  exacei 
tions.  On  the  other  hand,  weep 
eczema,  acute  impetigo,  prurigm 
skin  affections,  and  acute  painful 
disease  are  contraindications.  Child 
suffering  from  chronic  tuberculosis 
bones  or  glands  do  well  at  the  seasi 
unless  there  is  copious  suppurati 
Pulmonary  tuberculosis  is  always 
contraindication,  and  the  propriety 
sending  children  with  enlarged  ab 
minal  or  thoracic  glands  is  very  oj 
to  question.  As  a  rule  lupus  does  i 
do  well.  Rickets,  if  the  children  ; 
sent  at  an  early  stage  of  the  disease, 
cured  by  continuous  residence  at  f 
seaside  for  a  year  or  more. 


PATHOLOGY. 


(317)  Tlie  Attenuating-  Power  of  Sea 
Water. 

Pinna  (Rif.  Med.,  July  24th,  1894)1 
made  investigations  with  regard 
the  effects  of  sea  water  on  cultui 
of  the  bacillus  anthracis,  and  sot 
observations  of  the  same  nature 
other  pathogenic  micro-organisn 
such  as  the  typhoid  bacillus  a 
the  staphylococcus  pyogenes  aurei 
The  method  adopted  was  either  to  m 
the  microbe  with  the  sea  water,  ai 
after  a  definite  time  to  use  the  mixtn 
for  purposes  of  inoculation,  comparij 
the  results  produced  on  animals  wi 
those  produced  by  the  same  quantity 
culture  similarly  diluted  with  distill 
water  ;  or  else  the  microbes  were  gror 
in  media  prepared  with  sea  water 
place  of  ordinary  distilled  water,  ai 
any  differences  either  in  the  mode 
growth  or  in  the  pathogeniepower  as  coi 
pared  with  the  normal  noted.  By  oi 
or  other  of  these  methods  it  was  asce 
tained  :  (1)  That  sea  water  begins 
exercise  an  attenuating  action  aft 
three  hours  or  thereabouts ;  (2)  th 
this  action  goes  on  increasing  for  fro 
ten  to  twenty-eight  days,  at  the  end 
which  time  the  virulence  of  the  microb 
is  entirely  destroyed,  although  the 
powers  of  growth  are  not  abolished;  ( 
that  this  attenuating  action  takes  plat 
quite  independently  of  the  action  of  ligl 
on  the  organisms,  and  that  it  is  possess! 
by  sea  water  taken  from  all  depths 
(4)  that  the  further  one  recedes  froi 
the  shore,  the  smaller  is  the  number  < 
microbes  found  in  the  water;  (5)  as 
practical  point,  it  is  important  thf 
water  used  to  sprinkle  the  roads  durin 
the  summer  should  be  drawn  from 
point  well  away  from  any  drainage  ou 
fall,  etc.,  for  although  the  action  of  se 
water  is  slowly  attenuating,  a  considei 
able  time  is  necessary  before  this  actio 
can  be  complete. 
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MEDICINE. 

:18)  Trscmic  Insanity  consecutive  to 
Traumatic  Stricture. 

xebbe  {Arch,  de  Neurologic ,  July, 

:)  reports  the  case  of  a  man,  aged  3G, 
?ood  general  health,  hut  a  heavy 
liter,  who  was  admitted  to  the 
um  at  La  Roche  suffering  from  de- 
im  tremens.  After  twenty-four 
rs  the  case  was  diagnosed  to  be_  one 
cute  melancholia  of  alcoholic  origin, 
l  accesses  of  violent  delirium  and 
ophobic  hallucinations,  dangerous 
lis  neighbours.  There  was  marked 
nor  of  hands,  face,  and  tongue.  His 
dition  improved,  and  he  was  dis- 
rged  in  a  state  of  depression  with- 
delirium.  Three  weeks  later  he 
,  readmitted,  certificated  as  suffer- 
from  delirium  tremens.  It  was 
ertained  that  he  had  not  touched 
)hol  in  the  interval,  but  had  had 
eral  accesses  of  violence,  during 
ich  he  escaped  from  the  house,  and 
idered  about  the  village  in  his  shirt. 

3  diagnosis  was  made  of  a  second 
ick  of  acute  melancholia,  with  pano- 
ibic  hallucinations.  The  gaze  was 
pid  and  immobile,  his  condition 
lost  cataleptic,  and  described  as 
iugh  petrified  in  an  attitude  of  fear, 
ine  was  passed  into  his  trousers.  The 
leral  health  and  appetite  were  good. 
December  5th  it  was  noticed  that  the 
:puce  was  inflamed,  the  bladder  dis- 
tded,  and  the  legs  oedematous.  An  ob- 
uction  midway  in  the  urethra  pre- 
ited  the  passage  of  a  sound  or  fine 
ugie.  A  history  was  then  obtained 
it  nine  years  previously  he  had  fallen 
Hde  a  table ;  the  accident  was  fol¬ 
ded  by  haemorrhage,  and  later  by 
ficuit  micturition.  There  was  ^  no 
gar  or  albumen  in  the  urine.  _  The 
idder  trouble  continuing,  the  viscus 
is  punctured  with  a  Dieulafoy  aspi- 
tor,  540  grammes  of  mine  being  with- 
awn.  The  mental  agitation  and  con- 
3ion  were  profound.  Three  days  later 
ternal  urethrotomy  was  performed, 
d  the  following  day,  although  de- 
ium  continued,  the  patient  was 
lieter.  As  the  urinary  condition  im- 
oved,  the  delirium  subsided,  and, 
though  some  mental  confusion  with 
eas  of  persecution  remained,  he  was 
scharged  in  three  months  able  to  re- 
me  work.  The  question  is  discussed 
aether  the  case  should  be  considered 
ie  of  alcoholism  or  urinary  poisoning. 
ie  absence  of  albumen  is  not  incom- 
itible  with  the  latter.  The  outbreak 
id  occurred  when  he  had  become  com- 
iratively  sober,  and  the  relapse  after 
ime  weeks’  absolute  abstinence.  The 
pe  of  mania  was  not  considered  to  be 
ie  alcoholic ;  the  cataleptic  character 
id  extreme  hebetude  were  especially 
alike  this.  The  urinary  trouble  might 
ave  persisted  some  long  time  without 


producing  these  results  had  not  the 
nervous  system  been  previously  weak¬ 
ened  by  alcohol.  In  alcoholism  two 
orders  of  mental  troubles  occur :  (1) 
those  arising  immediately  from  intoxi¬ 
cation  ;  (2)  those  resulting  from  a 

tetanic  predisposition  aroused  by 
alcohol  in  doses  too  small  to  produce 
its  specific  effects.  The  same  thing 
may  be  said  to  occur  in  ura?mia,  and 
the  case  is  probably  of  this  variety. 
Thus,  though  improvement  followed 
removal  of  the  cause,  there  was  no  per¬ 
fect  cure,  and  three  months  later  the 
patient  still  presented  a  slight  hebetude 
and  ideas  of  persecution. 


(319)  Atresia  of  IMgestlvc  Tracts. 

N.  F.  Milleb  ( Bolnitchnaia  Gazeta 
Botkina ,  No.  18,  1894,  p.  475),  having 
carefully  studied  the  registers  of_  the 
great  Moscow  Lying-in  and  Foundlings’ 
Home  ( Vospitatelnyi  Dom),  with  their 
75,000  necropsies  on  infants,  was  able  to 
collect  36  (or  1  in  2,100)  (bases  of  con¬ 
genital  atresia  of  the  digestive  tracts.  Of 
the  number,  21  occurred  in  boys  and  15 
in  girls.  In  11  cases  the  occlusion  was 
situated  in  the  ileum,  in  8  in  the 
rectum,  in  7  in  the  duodenum,  in  5  in 
the  jejunum,  in  3  in  the  oesophagus,  and 
in  2  in  the  colon.'  In  a  majority  of _ the 
cases  there  were  present  distinct  signs 
of  intrauterine  peritonitis.  The  latter 
condition  is  thought  to  be  generally  the 
commonest  cause  of  the  atresias  in  the 
newborn.  _ 

(330)  Postnasal  Growths  of  Tuberculous 
Nature. 

Lermovez'  ( Sem .  Med.,  July  25tli)  calls 
attention  to  what  he  considers  to  be  a 
hitherto  undescribed  variety  of  post¬ 
nasal  growths.  Last  year  he  had  under 
observation  two  children  who,  after  the 
removal  of  adenoid  vegetations  under 
normal  circumstances,  wasted  rapidly. 
More  recently  he  has  seen  a  girl  who 
had  suffered  from  similar  growths  since 
infancy,  in  whom  the  removal  of  the 
vegetations  was  the  starting  point  of 
pulmonary  tuberculosis,  which  ran  a 
subacute  course.  In  this  case,  infection 
by  the  instruments  used  being  excluded, 
there  remained  only  two  possible  ex¬ 
planations  of  the  occurrence  :  either  the 
operation  had  rekindled  a  latent  pul- 
monary  tuberculosis,  or  else  there  were 
tuberculous  foci  in  the  vegetations 
themselves,  and  the  operation  had  been 
the  means  of  bringing  about  an  auto- 
infection.  The  latter  hypothesis  was 
supported  by  a  further  case,  that  of  a 
boy  suffering  from  complete  obstruc¬ 
tion  of  the  nose  caused  by  abundant 
adenoid  vegetations.  These  were  re¬ 
moved;  recurrence,  however,  speedily 
took  place,  and  the  child  began  to 
show  signs  of  cachexia.  A  second 
operation  was  performed,  when  micro¬ 
scopic  examination  proved  that  the 
supposed  vegetations  were  composed 
of  young  fully  organised,  tubeicu- 
lous  tissue,  in  which  no  sign  of  de¬ 
generative  change  could  be  discovered  . 
the  condition,  in  short,  was  one  of 
tuberculosis  of  tlie  pharyngeal  tonsil, 
infection  having  taken  place  from  within 
outwards  by  the  blood  vessels.  Such 


cases,  the  author  admits,  are  extremely 

rare,  but  they  are  sufficient  to  show  that 
'a  tuberculous  variety  of  adenoid  vegeta¬ 
tions  really  exists.  There  is,  so  far  as 
the  author  knows,  no  way  of  making  a 
diagnosis  except  by  removing  a  piece  of 
growth  for  microscopic  examination ; 
but  inasmuch  as  this  method  may,  like 
an  incomplete  operation,  be  the  starting 
point  of  infection,  it  is  better  not  to  have 
recourse  to  it.  The  possibility  of  such  a 
condition  should  always  be  borne  in 
mind  when  one  has  to  deal  with  a  case 
presenting  the  usual  signs  of  adenoid 
vegetations  in  which  there  is  a  family 
history  of  tubercle.  Operative  treat¬ 
ment  to  be  successful  must  be  thorough; 
the  serre-nceud  or  the  galvano-caustic  loop 
might  with  advantage  be  used  in  such 
cases.  Medical  treatment  must  not  be 
neglected.  Lermoyez  recommends  a 
course  of  “  intensive  chloride  of  sodium 
medication  ”  as  in  the  surgical  tubercu¬ 
losis  of  children.  In  the  discussion 
which  followed,  Marfan  suggested  that 
the  facts  reported  by  Lermoyez  might 
equally  well  be  explained  by  supposing 
that  the  patients  (were  the  subjects  of 
latent  pulmonary  tuberculosis,  and  that 
sputum  containing  bacilli  was  the  ve¬ 
hicle  of  infection,  especially  after  opera¬ 
tion.  Chantemesse  pointed  out  that 
one  is  not  justified  in  pronounc¬ 
ing  a  tuberculosis  to  be  endogene- 
tic  merely  because  the  lesions  are 
deep  seated;  in  Lermoyez’s  cases, 
therefore,  the  disease  might  have  been 
exogenetic  in  spite  of  the  microscopic  ap¬ 
pearances.  Lermoyez,  in  reply,  claimed 
to  have  shown  that  there  is  a  tubercu- 
cous  variety  of  postnasal  growths  which 
simulates  ordinary  adenoid  vegetations, 
and  which,  whatever  may  be  its  origin, 
may  be  gthe  starting  point  of  general 
tuberculous  infection. 


SURGERY. 


(331)  Sciatica. 

J  Schbeibeb  {St.  Petersburg  Med. 
Woch .,  August  25th,  1894),  in  a  paper 
read  at  the  International  Congress  at 
Rome,  says  that  during  the  past  fifteen 
years  a  considerable  number  of  patients 
have  been  treated  by  him  for  (so-called) 
sciatica.  A  certain  proportion  of  these 
cases,  he  says,  suffered  from  true  scia¬ 
tica  (ischias),  but  in  a  considerable 
number  the  symptoms  of  disease 
were  due  to  rheumatic  processes  affect¬ 
ing  the  muscles  tendons,  fascise,  and 
ligaments  in  the  neighbourhood  of  the 
hip-joint.  He  records  three  cases  from 
the  latter  series.  The  first  case  was  an 
Italian  in  whom  ischias  was  diagnosed. 
After  five  weeks  of  ordinary  mechanical 
treatment  no  improvement  had  been 
observed.  This  led  Schreiber  to  make 
rt  further  physical  examination,  when 
he  found  a  swelling  in  connection  with 
the  bone  forming  the  margin  of  the 
great  sciatic  foramen  of  the  affected 
side.  The  patient  also  said  that  some 
years  previously  lie  had  suffered  from 
syphilis.  Syphilitic  inflammation  of 
the  bone,  which  pressed  upon  the  great 
sciatic  nerve,  was  then  diagnosed. 
Antisyphilitic  treatment  was  adopted, 
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and  the  patient  soon  recovered.  The 
second  case  was  a  patient,  aged  3G,  who 
suffered  from  lancinating  pain  along 
the  sciatic  nerve,  extending  from  the 
pelvis  to  the  knee.  Ischias  was  dia¬ 
gnosed,  and  the  mechanical  treatment 
carried  out  for  six  weeks.  No  improve¬ 
ment  followed,  and  on  further  examina¬ 
tion  distinct  signs  of  tabes  dorsalis 
were  discovered.  The  third  patient 
was  a  man,  aged  62,  who  had  been 
treated  for  twelve  years  for  sciatica 
without  good  result.  On  close  exami- 
nation  he  was  found  to  be  suffering 
from  rheumatism,  which  involved  the 
muscles  on  the  inner  side  of  the  thigh 
.  the  structures  around  the  right- 
hip-joint.  Mechano-gymnastic  treat¬ 
ment  was  employed,  and  in  four  weeks 
complete  recovery  had  taken  place, 
bchreiber  concludes  that  a  large 
number  of  the  cases  of  sciatica  which  are 
successfully  treated  are  not  neuralgias 
but  rheumatic  processes.  Both  classes 
of  sufferers  are  cured  by  electrical  and 
hydropathic  treatment,  but  more  cer¬ 
tainly  by  mechano  therapeutic  mea- 
?.uref\,  ^  electro  and  hydro-therapeu¬ 
tics  fail,  mechano-therapeutic  measures 
generally  succeed.  If  in  the  severe 
cases  of  old  standing  and  due  to  rheu¬ 
matic  conditions  massage  does  no  good, 
rational  gymnastic  treatment  must  be 
adopted. 


<233)  Hydatid  Disease, 

P\os?  ( Austral .  Med.  Gaz.,  July  15th, 
i'VB),  in  a  paper  read  at  the  Eome  Con- 
giess  gives  an  account  of  twenty-one 
cases  of  hydatid  disease.  The  liver 
cases — thirteen  in  number — he  divides 
into  three  sets :  (1)  Those  springing 
from  the  posterior,  superior,  or  antero- 
supenor  aspect,  S  cases ;  (2)  from  the  in¬ 
ferior  aspect,  4  cases  ;  (3)  intrahepatic. 
l  case.  I  he  remaining  cases  comprised 
3  pulmonary  cases,  3  abdominal  cysts, 
and  2  cases  in  which  the  cysts  occupied 
muscles.  Eleven  cases  were  operated 
upon  by  Volkmann’s  method,  namely, 
3  cysts  on  the  superior  aspect  of  the 
liver,  4  on  the  inferior  aspect,  1  intra¬ 
hepatic  cyst,  2  pulmonary,  and  1  ab¬ 
dominal  cyst.  Of  these  one,  a  girl 
aged.  14,  died  twenty-two  months  after 
operation.  The  cyst  sprang  from  the 
posterior  aspect  of  the  bladder.  The 
patient  improved  after  operation,  but 
was  discharged  with  a  fistula.  An 
abscess  formed  in  eighteen  months,  an 
operation  was  refused,  but  four  months 
afterwards  was  permitted,  when  a  large 
pelvic  abscess  was  opened,  but  the 
patient  died  of  exhaustion.  No  com¬ 
munication  was  found  between  the 
fistula  and  abscess.  In  two  cases  in 
which  the  cyst  was  situated  on  the 
superior  aspect  of  the  liver  the  pleural 
cavity  was  opened,  and  the  cyst  opened 
by  going  through  the  diaphragm.  Three 
made  rapid  recoveries.  In  one  pleural 
case  a  portion  of  lung  had  to  be  excised 
in  order  to  reach  the  cyst.  In  one  case 
m  which  pieces  of  hydatid  cyst  were 
expectorated  physical  examination 
tailed  to  reveal  the  location  of  the 
s  .  Exploratory  thoracotomy  was 
performed,  and  a  cyst  found  in  the 
mediastinum.  Being  inoperable  the 
656  b 
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wound  was  closed.  As  a  result  the 
patient  lost  all  symptoms  of  hydatids. 
In  several  cases  symptoms  were  present 
which  were  due  to  nerve  pressure  by 
the  cyst.  Whenever  a  cyst  was  located 
on  the  convexity  of  the  liver  nerve 
pressure  symptoms  were  noticed,  and 
sometimes  they  were  the  only  symptoms 
complained  of  by  the  patient.  The 
author  advises  that  the  adventitious 
cyst  should  be  removed  whenever  pos¬ 
sible,  as  this  hastens  recovery  and  pre¬ 
vents  complications.  Cysts  on  the 
convexity  of  the  liver  are  best  operated 
upon  through  the  diaphragm.  Volk¬ 
mann’s  method  is  recommended  to  the 
general  practitioner,  since  skilled 
assistance  is  not  required. 


(323)  Extirpation  of  a  Primary  Sarcoma 
of  the  Liver. 

J.  Israel  ( Deut .  med.  Woch.,  August 
23rd,  1894)  reports  a  case  in  which  the 
patient,  aged  15  years,  died  of  numerous 
metastases  three  months  after  the  opera¬ 
tion-  When  seen  by  the  author  the 
child  was  wasted.  The  abdomen  was 
distended  by  a  tumour,  the  upper  border 
of  which  reached  the  costal  margin  in 
the  right  anterior  axillary  line.  In  the 
middle  line  it  extended  from  5  cm. 
above  the  pubic  symphysis  to  within  4 
cm.  of  the  ensiform  cartilage.  On  the 
leli  side  it  reached  the  mammary  line. 
It  hardly  moved  with  respiration.  Be¬ 
tween  the  costal  margin  and  the  tumour 
there  was  a  narrow  band  of  resonance. 
It  could  not  be  determined  with  cer¬ 
tainty  whether  the  tumour  was  of  he 
patic  or  renal  origin.  At  the  operation, 
however,  the  kidney  was  healthy.  The 
tumour  was  found  to  spring  from  the 
right  lobe  of  the  liver,  and  there  were 
no  adhesions,  except  below,  to  the 
omentum.  It  was  removed  from  right 
to  left  by  the  cautery  knife.  The  hemor¬ 
rhage  was  arrested  by  pressure  with 
gauze.  At  one  place  a  vein  as  big  as 
the  little  finger  was  divided,  and  the 
bleeding  could  not  be  stopped  by  com¬ 
pression.  India-rubber  tubing,  4  mm. 
in  thickness,  was  passed  round  the  liver 
above  the  line  of  separation.  When 
this  tubing  was  removed  *the  liver  was 
compressed  by  the  assistant  between 
the  fingers  and  thumbs,  and  three  stout 
silk  ligatures  were  passed  through  and 
round  the  cut  surface.  The  cauterised 
surface  was  then  firmly  covered  with 
iodoform  gauze,  one  end  of  which  was 
brought  out  of  the  wound.  The  patient 
improved,  and  was  up  about  a  month 
alter  the  operation.  About  a  week  later 
there  was  evidence  of  a  secondary  de¬ 
posit  with  pressure  in  the  vertebral 
column.  At  the  necropsy  many  se¬ 
condary  growths  were  found.  The  liver 
was  greatly  enlarged  and  seamed  with 
nodules  of  growth.  The  amputation 
wound  in  the  liver,  formerly  about  15 
cm.,  had  contracted  to  4.5  cm.  The 
tumour  removed  during  life  weighed 
1,225  g.,  and  was  proved  to  be  an  angio¬ 
sarcoma.  The  author  would  look  upon 
the  results  obtained  by  operation  in  14 
cases  of  hepatic  tumour  as  encouraging. 
Six  of  these  were  syphilitic,  and  2  of 
these  6  died.  He  then  discusses  the 
various  methods  of  treating  the  liver 


wound.  A  single  operation,  either  v 
the  extraperitoneal  treatment  of 
liver  wound  or  with  the  use  of  the  t 
pon,  is  the  best.  The  former  is  rr 
desirable,  but  not  always  practica 
Elsberg  s  method  of  fastening  the  t 
pon  with  stitches  provides  the  grea 
security  against  haemorrhage.  1 
simple  packing,  as  practised  above 
not  so  certain,  but  secondary  bleed 
can  then  readily  be  recognised.  Wl 
constriction  by  tubing  is  possible 
knife  is  preferable  to  the  cautery  as 
large  vessels  can  be  surrounded  or  ti 


(324)  Sterilisation  or  Catgut. 

Eastwann  ( Annals  of  Surgery,  Ju 
says  that  heat  sterilisation*  is  m 
desirable  and  more  efficient  than  ehe 
cal  action,  and  from  a  series  of  exp 
ments  he  concludes  :  (1)  That  catgut  , 
be  rendered  sterile  by  heating  in  ol 
oil  to  a  temperature  of  212°  F. 
three  hours ;  (2)  the  method  is  rel’ia 
cheap,  and  rapid;  (3)  the  qua! 
is  not  impaired,  and  gut  so  treatec 
more  satisfactory  as  to  strength  a 
smoothness  than  if  subjected  to  1 
etlier-alcohol-bichloride  process ;  (4 
temperature  higher  than  212°  F.’  is  i 
necessary  for  sterilising,  and  inju 
the  gut.— Edpin  (Ann.  de  VInMi 
Pasteur,  March,  1894)  gives  the  folk 
ing  method  :  (1)  Eemove  all  the  fat 
means  of  ether  or  carbon  bisulphi 
and  twist  it  into  a  rounded  form. 
Thoroughly  dry  it  in  an  incubator,  t 
temperature  of  which  is  gradua 
raised  to  110°  C.  (3)  Immediately  af: 
this  proceed  to  the  process  of  sterili: 
tion.  Place  it  in  a  small  quantity 
absolute  alcohol  in  a  strong  receiv 
which  is  then  to  be  hermetically  clos 
and  put  into  an  autoclave.  The  te 
pe.rature  of  the  whole  is  then  to 
raised  to  120°  and  maintained  at  tl 
point  for  an  hour,  after  which  the  ste 
lisation  will  be  complete  and  the  c; 
gut  ready  for  use. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(225)  Erythema  after  Three  Succesaiv 


Deliveries. 

Gaertig  ( Centralb .  f.  Gyndk.,  No. 
1894)  records  three  labours  in  the  sa 
patient,  all  followed  by  severe  eryther 
though  antiseptic  precautions  w 
taken.  No  intrauterine  injections  w 
used.  The  first  confinement,  when  \ 
patient  was  26,  occurred  on  April  14 
1891.  There  was  breech  presen  tati- 
Much  haemorrhage  follow- 

and  the  placenta  adhered,  and  had  to 
detached  under  chloroform.  On  t 
third  day  an  erythematous  rash  set : 
first  appearing  on  the  abdomen  a 
spreading  over  the  extremities.  It< 
ing  was  intolerable.  There  was  neitl 
sore  throat  nor  albuminuria,  nor  fev- 
On  November  2nd,  1892,  the  patients 
again  confined ;  very  severe  flood! 
followed,  and  the  placenta  had  to 
detached  as  before.  Next  night  t' 
rash  appeared  again,  with  high  tex 
pei’ature,  but  no  soi'e  throat  nor  alb 
minuria.  The  eniption  became  seve 
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,he  whole  body,  vesicles  developed 
tie  points,  and  recovery  was  slow  ; 
tatient  had.  become  very  anaemic 
the  flooding.  On  February  16th, 
the  third  delivery  occurred.  Preg- 
7  had  been  normal  as  before.  A 
.healthy,  male  child  was  delivered  ; 
was  the  same  post-partum  haemor- 
■  and  adherent  placenta.  On  Feb- 
18th  erythema  appeared,  and,  as 
e,  on  the  abdomen.  It  spread  to 
egs  and  arms.  The  patient  re¬ 
ed  at  the  end  of  nine  days.  On 
occasion  there  was  no  fever, 
tig  insists  that  both  erysipelas  and 
it  fever  must  be  excluded  even  in 
second  attack  where  alone  fever 
:red. 


(!)  Rupture  or  Uterus  in  Practice. 

rsQUiEKE  (Ann.  de  Gynec.  et  d’Obstet., 
ist,  1894),  at  the  end  of  a  general 
w  of  the  subject,  concludes  that 
dost  prudent  course  for  the  practi- 
>r  to  pursue  is  to  deliver  by  the 
ral  passages  whenever  that  is  pos- 
,  by  any  obstetrical  manoeuvre  or 
ition  whatever,  without  violence, 
n  such  means  are  impossible  with- 
he  exercise  of  a  considerable  degree 
irce,  the  practitioner  should  open 
abdominal  cavity  even  if  he  has 
;  r  done  so  before.  The  risks  of  in- 
rience  in  such  an  eventuality  are 
I  so  great  as  the  dangers  of  violent 
;  ,'npts  at  extraction  through  the 
aa.  When  the  abdomen  has  been 
ted,  the  placenta  and  foetus  must  be 
)ved,  and  the  peritoneal  cavity  well 
red.  Should  the  uterine  wound  be 
thy  and  not  too  extensive,  it  may 
nited  by  sutures,  but  when  there  is 
;  de  rent  or  whenever  the  uterus  is 
nsively  infected,  that  organ  should 
removed.  Merz,  in  his  valuable 
I  sties  recently  published,  has  proved 
t  are  the  true  indications  for  drain- 
and  how  it  is  best  carried  out. 


Extrauterine  Pregnancy  :  Elimination 
of  tlie  Foetus  per  Rectum. 

'Pannochi  ( Raccoglitore  Medico ,  July 
i  ,  1894)  reports  the  following  case  of 
auterine  pregnancy,  remarkable  for 
mode  of  its  termination.  A  robust 
i  tan,  without  trace  of  disease  of  any 
l,  four  months  after  a  perfectly 
i  thy  labour,  began  to  complain  of 
ls  in  the  hypogastrium.  The  sym- 
ns  pointed  to  an  extrauterine  preg- 
cy,  probably  in  the  left  Fallopian 
5.  A  month  later  the  sac  ruptured, 
the  foetus  was  discharged  into  the 
Dminal  cavity.  Reactive  peritonitis 
md  the  foreign  body  came  on  ;  then 
>wed  suppuration  and  perforation 
i  lie  intestine  with  discharge  of  pus. 
ng  to  the  continuous  contractions 
sed  by  the  presence  of  the  foreign 
f  the  intestine  became  dilated  and 
apsed  ;  finally,  after  twenty-eight 
I  s,  the  foetus  came  away  through  the 
s.  After  a  considerable  time  com- 
e  recovery  took  place. 


<)  Eleven  Months’  Pregnancy  :  Spon¬ 
taneous  Delivery. 

nikoef  ( Centralbl .  f.  Gynak,  No.  24, 
:)  had  a  remarkable  case  of  pro¬ 


tracted  pregnancy  under  his  observation 
throughout  its  duration.  The  patient 
was  a  fairly  nourished  rather  anaemic 
woman.  At  the  end  of  1891  Resnikoff 
delivered  her  at  term,  with  the  aid  of 
forceps,  of  her  first  child.  The  forceps 
were  used,  and  the  pelvis  was  found  to 
be  rather  narrow.  He  recommended 
induction  of  labour  about  two  weeks 
before  term  at  the  next  pregnancy.  On 
January  11th,  1893,  the  period  was  seen 
for  the  last  time.  Early  in  pregnancy 
she  was  troubled  with  nausea  and 
vomiting.  At  the  beginning  of  March 
Resnikoff  examined  her,  and  found  her 
over  six  weeks  pregnant.  The  move¬ 
ments  of  the  child  were  noticed  in  the 
fifth  month.  Early  in  October  the 
patient  consulted  Resnikoff  about  the 
date  of  term,  and  he  fixed  it,  on 
Naegele’s  principle,  for  October  18th. 
She  objected  to  induction  of  premature 
labour.  For  nearly  two  months  he  saw 
no  more  of  her,  and  was  astonished  to 
find,  when  she  called  on  December  14tli, 
1893,  that  she  was  still  pregnant.  It 
transpired  that  distinct  pains  had  been 
felt  from  October  18th  to  the  20th. 
They  subsided,  and  she  felt  well  for 
some  time,  but  two  days  before  this 
visit  foetal  movements,  which  had  con¬ 
tinued  very  distinct  up  till  then,  ceased 
altogether.  The  os  admitted  the  finger  ; 
the  child  was  clearly  dead.  During  the 
next  four  days  slight  pains  were  felt. 
In  the  night  of  December  18th  the 
pains  became  very  strong,  and  on  the 
evening  of  the  19th  she  was  spon¬ 
taneously  delivered  of  a  macerated 
male  foetus.  During  this  labour  no 
liquor  amnii  escaped,  nor  could  the 
patient  remember  when  that  pheno¬ 
menon  had  occurred.  The  placenta 
was  strongly  adherent,  and  some  frag¬ 
ments  being  left  behind,  there  was 
high  temperature,  with  foetid  lochia, 
but  after  appropriate  treatment  the 
patient  recovered. 


THERAPEUTICS. 


(£29)  Apocymtin  Cnnumljiiinni  *is  <i  Cardio* 
Kinetic  and  Diuretic. 

The  drug  has  been  known  for  some 
years  in  America  as  an  emetic  and 
cathartic,  and  has  also  been  employed 
to  some  extent  as  a  remedy  against 
dropsy.  Examined  by  Schmiedeberg 
in  1883  it  was  found  to  contain  an 
amorphous  substance,  apocynin,  and  a 
glucoside,  apocyneine,  the  first  soluble 
in  alcohol,  not  in  water,  the  second 
soluble  easily  in  water.  The  physio¬ 
logical  action  of  a  10  per  cent,  tincture 
has  been  investigated  independently 
by  Brandford  and  Murray,  who  con¬ 
sidered  its  effects  as  somewhat  similar 
to  those  of  strophanthus.  The  latter 
found  that  it  reduced  the  frequency  of 
the  rapid  heart,  strengthened  its  beats, 
relieved  cyanosis,  and  acted  as  a^  good 
diuretic.  Petteruti  and  Somma  (II  Foli- 
clinico,  Nos.  10-14,  May  to  July,  1894) 
have  used  the  root  in  two  forms  :  an  in¬ 
fusion  with  water  and  a  tincture.  Ihe 
decoction  had  a  strength  of  1  to  <3  in  150, 
that  of  the  tincture  being  1  in  10.  llie 
results  obtained  in  the  two  cases  were 


as  follows  :  The  action  of  the  decoction 
is  exercised  chiefly  on  the  stomach  and 
intestines,  promoting  first  catharsis, 
and  secondly  emesis.  These  effects  fol¬ 
lowed,  in  the  cases  quoted,  the  ad¬ 
ministration  of  a  decoction  of  from  1  to 
2  grammes  of  the  root  in  150  grammes 
of  water,  divided  into  two  or  three 
doses  in  the  day.  This  emeto-cathartic 
action  is  manifest  either  on  the  first, 
second,  or  third  day.  When  it  is  de¬ 
layed  there  are  also  effects  on  the  urine 
and  heart,  namely,  increased  diuresis, 
acceleration  of  the  heart  beat,  and 
arrhythmia,  sometimes  also  a  strength¬ 
ening  of  the  heart’s  action.  Under 
these  conditions  the  authors  have 
observed  diminution  and  final  disap¬ 
pearance  of  oedema,  and  relief  of 
dyspnoea.  The  decoction  is  not,  there¬ 
fore,  the  best  form  to  use  in  the  case  of 
uncompensated  valvular  lesions  .  on 
account  of  the  emeto-cathartic  action, 
which  is  only  exceptionally  absent. 
The  tincture  was  free  from  gastro¬ 
intestinal  irritant  effects,  even  when 
large  doses  were  employed.  These 
effects,  therefore,  are  probably  due  to- 
some  substance  which  is  soluble  in 
boiling  water,  but  insoluble  in  alcohol. 
On  the  other  hand,  marked  cardio- 
kinetic  effects  were  obtained  from  the 
tincture  when  employed  in  doses  of  60 
to  90  minims  daily.  It  is  probable, 
therefore,  that  the  effects  of  the  decoc¬ 
tion  are  due  to  the  presence  of  apocy¬ 
neine,  those  of  the  tincture  to  that  of 
apocynin  (Schmiedeberg).  A  marked 
effect  of  the  tincture  is  the  production 
of  diuresis,  which  is  never  accompanied 
with  albuminuria.  In  fact,  when 
albumen  has  been  present,  it  has  disap¬ 
peared  after  a  course  of  the  tincture. 
Apocynum  acts,  therefore,  as  a  diuretic 
without  irritating  the  renal  epithelium, 
by  virtue  of  its  action  on  tlie  circula- 
tion.  Sphygmograpliic  tracings  show 
also  a  considerable  increase  in  the  force 
of  the  pulse,  the  rapidity  of  which 
is  sometimes  markedly  diminished. 
Change  in  rapidity  is  not,  however,  a 
constant  effect,  and  sometimes  the 
slowing  is  accompanied  by  irregularity 
in  the  rhythm,  due  in  all  probability  to- 
a  stimulation  of  the  cardiac  branches  of 
the  vagus.  Finally,  apocynum  appears 
to  increase  the  arterial  tension,  but  not 
constantly.  On  the  whole,  therefore, 
the  tincture  of  apocynum  is  likely  to 
prove  useful  in  cases  of  imperfect  com¬ 
pensation  of  valvular  lesions,  either- 
reducing  or  even  completely  curing  the 
oedema  and  dyspnoea,  which  are  the 
indications  of  such  a  condition.  It  has 
the  advantage  over  the  other  cardiac 
drugs  that  it  does  not  irritate  the  pum-ae 
viae,  and  that  it  may  be  used  without 
danger  for  a  long  time. 


(230)  Tli©  Properties  of  r  True  Antipyretic. 

B.  W.  Richabdson  ( Asclepiad ,  No.  41, 
vol.  xi)  says  the  substance  to  be  used 
medicinally  for  the  purpose  of  1  educing 
temperature  must  have  three  qualities  i 
(1)  It  must  be  antiseptic;  (2)  it  must  be 
volatile  ;  (3)  it  must  have  the  slightest 
solubility  in  blood.  If  it  be  not  anti¬ 
septic,  it  is  negative  in  its  action  as  a 
suppressor  of  heat.  If  it  be  not  volatile 
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it  accumulates  in  the  blood  and  tissues, 
acts  then  as  a  foreign  body  toxic  in  its 
nature,  and  itself  causes  secondary  sym¬ 
ptoms  which  are  mischievous  and  un¬ 
necessary,  taxing  active  eliminative 
organs,  like  the  kidney,  to  an  undue 
degree.  If  it  be  very  soluble  in  the 
blood  and  in  the  fluids  of  the  tissues, 
it  is  the  more  objectionable  on  account 
of  its  fixation  and  slow  elimination. 
The  value  of  ammonia  as  a  medicine  rests 
largely  on  its  possession  of  the  three 
qualities  that  have  been  enumerated. 
It  is_  a  splendid  antiseptic,  and  it  is 
volatile,  but  it  is  too  soluble,  and  too 
powerful  a  solvent.  Given  in  sufficient 
doses  to  check  the  animal  fire,  it  dis¬ 
solves  the  red  corpuscles,  prevents  the 
free  absorption  of  oxygen  from  that 
effect,  and  by  its  presence  in  the  blood 
also  tends  to  prevent  oxidation.  Chloro¬ 
form  is  a  splendid  antiseptic  ;  it  is  vola¬ 
tile  ;  and,  feebly  soluble  in  blood,  it 
does  not  produce  any  fixed  toxic  sym¬ 
ptoms,  nor  tax  the  eliminatory  organs, 
unless  it  be  pushed  to  anaesthesia.  The 
author  has  used  it  for  over  forty  years  as  an 
antipyretic,  and  with  much  satisfaction, 
but  the  difficulties  of  its  correct  admin¬ 
istration  have  stood  much  in  the  way. 
Hydrate  of  chloral  is  more  manageable. 
It  is  an  antiseptic  ;  it  turns  into  chloro¬ 
form  and  sodium  formate  in  the  body, 
sp  that  it  is  both  volatile  and  elimina¬ 
tive,  and,  unless  it  is  pushed  too  far,  it 
is  not  toxic.  In  his  first  observations 
made  on  it  immediately  after  Liebreich’s 
discovery  of  its  narcotic  effects,  Richard¬ 
son  discovered  its  remarkable  power  of 
reducing  animal  temperature,  and 
pointed  out  that  when  it  kills  by  a  large 
dose  the  mode  of  death  is  by  reduction 
of  the  body  temperature.  Since  then 
he  has  employed  it  regularly  as  an  anti¬ 
pyretic,  and  the  results  he  has  witnessed 
from  its  use  surpass  all  others.  “  It 
is  without  doubt”  (concludes  the  author) 
“when  correctly  administered  an  ad¬ 
mirable  remedy  for  pyrexia,  and  in  en¬ 
teric  fever  it  is,  I  believe,  the  best.” 

<231)  Injections  of  Sulphate  of  Spartein  as 
a  Preliminary  to  Chloiolorm 
Anaesthesia. 

In  a  communication  to  the  Socffite  de 
Biologie  (Sem.  Med.,  August  lltli), 
Langlois  and  Maurange  gave  the  results 
of  researches  made  by  them  on  this 
subject.  Dastre  and  Morat  had  recom¬ 
mended  the  use  of  atropine  combined 
with  morphine  for  the  prevention  of 
the  cardiac  failure  which  sometimes 
occurs  during  chloroformisation,  the 
inhibitory  action  of  the  pneumogastric 
nerves  on  the  heart  being  in  this  man¬ 
ner  lessened.  According  to  the  authors, 
the  same  object  may  be  attained  by  the 
combination  of  sulphate  of  spartein 
with  morphine.  Manometric  tracings 
fioni  a  rabbit  showed  the  difference  at 
the  beginning  of  chloroform  anaesthesia 
when  the  animal  was  under  the  influence 
of  spartein  and  when  it  was  in  its  natural 
state.  In  the  former  case  respiratory 
disturbance  is  caused  by  the  contact  of 
the  chloroform  with  the  nasal  mucous 
membrane,  but  the  heart  speedily  re¬ 
gains  its  natural  rhythm.  The  dimi¬ 
nution  of  the  excitability  of  the  vagus 
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is  not  very  marked  after  weak  doses 
(3  centigrammes)  of  spartein  ;  still  it  is 
already  perceptible.  In  the  dog,  be¬ 
sides  the  regularity  of  the  cardiac  trac¬ 
ing,  the  authors  noted  the  persistence 
of  the  arterial  pressure,  which  keeps  at 
a  height  of  about  10°  during  profound 
narcosis.  Langlois  and  Maurange  have 
already  employed  the  method  referred 
to  120  times  on  the  human  subject. 
From  3  to  4  centigrammes  of  spar¬ 
tein  and  1  centigramme  of  morphine 
are  injected  fifteen  minutes  before  the 
administration  of  chloroform  is  begun. 
In  many  of  these  cases  the  patients 
suffered  from  heart  disease  or  had  to 
undergo  prolonged  operations  such  as 
laparotomy,  herniotomy,  reduction  of 
dislocations ;  in  all  of  them  the  heart 
beats  continued  full  and  perfectly 
regular. 


(232)  The  Effects  of  Chloroform  on  the 
Organism,  especially  on  the  Sticlneys, 

Alessandri  (II  Policlinico,  June  15th, 
1894)  draws  attention  to  the  fact  that  in 
most  cases  the  effects  of  chloroform  on 
the_  kidneys  are  practically  nil.  In 
patients  with  renal  affections,  however, 
this  condition,  of  perfect  safety  cannot 
be  said  to  exist,  and  the  author  urges 
very  strongly  the  necessity  of  carefully 
observing  the  urinary  secretion  for  one 
or  two  days  after  the  administration  of 
chloroform.  .  When  renal  lesions  are 
actually  in  existence  chloroform  should 
either  be  avoided,  or  at  least  given  with 
the  greatest  caution,  and  prolonged  or 
repeated  anaesthesias  are  inadmissible. 


PATHOLOGY. 


(233)  Transmission  of  Unman  Cancer  to 
Animals. 

In  a  communication  to  the  Socidte  de 
Biologie,  Boinet  (Sem.  Med.,  June  13th, 
1894)  presented  a  report  of  researches 
made  by  him  on  this  subject.  He 
made,  with  the  necessary  antiseptic 
precautions,  sixty  inoculations  on  ani¬ 
mals  (rats,  .  guinea-pigs,  rabbits)  of 
various  malignant  tumours  (scirrhus, 
encephaloidol  breast,  epithelioma  of  lip, 
umbilicus,  penis,  and  uterus,  lympho¬ 
sarcoma  of  testicle).  The  results  were 
as  follows :  In  a  series  of  40  intraperi- 
toneal  inoculations,  made  chiefly  in 
rats,  generalisation  of  the  cancer  took 
place  only  in  one  case.  A  month  after 
the  intraperitoneal  inclusion  of  a  frag¬ 
ment  of  cancer  of  the  penis  from  a  man, 
a  large  rat  was  seized  with  complete 
paraplegia  and  marked  diminution  of 
sensibility.  Eight  days  later  the  ani¬ 
mal  died,  and  on  post-mortem  examina¬ 
tion  two  fragments  of  the  tumour  which 
had  been  inoculated  were  found  in  the 
peritoneum,  and  some  small  nodules 
on  the  surface  of  the  liver.  Moreover, 
two  cancerous  masses  as  large  as 
cherrystones  had  developed  above  the 
tendinous  centre  of  the  diaphragm; 
they  were  adherent  to  the  bodies  of  the 
dorsal  vertebrae,  which  were  second¬ 
arily  invaded  to  such  an  extent  as 
to  produce  marked  deformity  of  the 
spinal  column.  Compression  of  the 
cord  with  consecutive  paraplegia  had 


been  the  result.  Histological  ext 
tion  showed  that  these  seconda 
clules  contained  cancerous  cells  s 
to  those  in  the  growth  which  hac 
inoculated.  In  a  series  of  15  < 
taneous  inoculations,  the  results; 
uniformly  negative,  -  the  inoc 
fragments  being  absorbed.  Su 
neous  injection  (in  a  rabbit)  ( 
juice  of  the  lymphosarcoma  of  tl 
tide,  however,  caused  the  develoi 
of  a  cancerous  nodule  as  large 
haricot  bean  at  the  point  of  inocul 
Injection  of  the  same  material  in 
pleura  of  an  old  rat  caused  the  f 
tion  of  a  large  cancerous  nodule 
corresponding  part  of  the  lung, 
these  facts  Boinet  draws  the  concl 
that  human  cancer  is  transmissil 
animals.  The  inoculations  are 
made  into  the  deep  parts  of  the  p 
neal  cavity,  under  the  liver  or  ii 
neighbourhood  of  the  tendinous  c 
of  the  diaphragm.  In  none  of  Bo 
experiments  did  a  positive  result  f 
inoculations  made  into  the  thickn* 
glands  (breast,  testis)  or  into  nr 
membranes  near  to  the  natural  ori 
Cancer  of  the  breast  of  a  bitch  m 
oculated  without  effect  in  the  p 
neum  and  subcutaneous  cellular  t 
of  rats,  rabbits,  and  guinea-pigs. 

(23t>  Some  Biological  Properties  oi 
Blunders  Bacillus. 

Bonome  {Rif.  Med.,  July  23rd,  1894 
investigated  the  distribution  of 
bacillus  and  its  powers  of  resist 
He  has  come  to  the  following  co 
sions : — (1)  It  is  diffused  not  onl, 
means  of  the  exudations  from 
organs  or  tissues  of  affected  anil 
but  also  in  the  urine  and  milk.  (2 
bacilli  may  pass  from  a  mother  to  af 
through  a  perfectly  normal  placen 
well  as  through  one  presenting  pal 
of  haemorrhages.  (3)  It  is  disti; 
sensitive  to  the  action  of  drying.  II 
takes  place  at  a  temperature  bet’ 
25°  and  30°  in  the  absence  of  ( 
organic  substances  all  virulence  is 
and  it  ceases  to  develop  if  the  dr 
process  has  gone  longer  than  ten  c 
(4)  If  the  drying  is  imperfect,  as  i 
old  cultivation  on  agar,  the  virulen 
retained  for  several  weeks.  In  dist 
sterile  water  the  bacillus  dies  out  in 
or  six  days.  (5)  It  offers  a  relati 
great  resistance  to  heat.  (6)  Cadai, 
in  the  proportion  of  1  in  40,000  to 
60,000  causes  the  bacilli  to  grow  in 
form  of  long  filaments,  and  destroy 
pathogenic  powers.  These  phenon 
are  not  transmitted  to  subculture 
normal  media.  (7)  In  the  serum  fr< 
horse  which  has  been  affected  ■ 
glanders  the  bacillus  does  not  vege: 
assuming  a  kind  of  resting  form. 
In  normal  ox  serum  the  bacillus 
sents  almost  the  same  phenomena, 
this  serum,  filtered  after  a  prolor 
contact  with  the  bacilli,  posse 
curative  powers  against  the  diseas 
certain  animals.  (9)  Dog’s  serum, 
lected  during  treatment  with  mall 
is  not  suitable  for  the  growth  of 
glanders  bacillus.  This  may  exp 
the  protective  powers  of  mallein  aga 
the  disease  in  this  animal. 
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MEDICINE. 


(235)  Circular  Neurasthenia. 

(Rev.  de  Med.,  July,  1894)  relates 
of  an  alternating  form  of  neur- 
iia.  On  alternate  days  the  patient 
ited  symptoms  of  cerebral  neur- 
iia— intellectual  inaptitude,  inca- 
to  fix  the  attention,  difficulty 
pressing  ideas,  some  amnesia, 
>rence  to  pleasures  or  business 
,  anxiety,  and  somnolence.  He 
ad  sensations  of  heat  and  cold, 
ng,  dyspeptic  symptoms.  On  the 
ening  days  there  was  overactive 
ation.  The  author  then  discusses 
iagnosis.  At  first  it  was  thought 
malaria,  on  account  of  the  shiver- 
ad  sweating.  The  temperature 
lever  raised  nor  the  spleen  en- 
i,  and  the  interval  did  not  repre- 
a  period  of  normal  health.  The 
feature  in  the  case  was  the 
ical  condition.  It  was  not  an  ex- 
*  of  the  fo lie  circulaire.  Sollier  de- 
•d  a  case  characterised  by  periods 
session  and  excitement.  The  de¬ 
ment  of  the  disease  is  slow,  the 
s  becoming  well  marked  later.  In 
ithor’s  case  the  intervals  were  very 
ar,  only  the  intensity  varying, 
stage  of  depression  began  in  the 
ng,  and  the  different  period  of 
phase  was  regularly  repeated.  The 
ir  strongly  believes  in  the  reality 
s  disease  described  by  Sollier  and 
elf. 


if  the  observer  be  slightly  deaf.  The 
number  of  cases  in  which  gastric  dilata¬ 
tion  has  been  incorrectly  diagnosed  will 
be  diminished  by  this  method  of  exa¬ 
mination.  The  author  describes  and 
figures  a  collective  stethoscope  capable 
of  being  used  by  a  number  of  observers 
at  the  same  time. 


)  Examination  of  Internal  Organs. 

iebsky  (  Wien.  med.  Woch.,  Septem- 
.st,  1894)  discusses  his  method  of 
iltatory  percussion  as  applied  to 
mine  the  limits  of  the  thoracic 
ibdominal  organs.  He  says  that  in 
ict  to  the  stomach  it  gives  the 
results.  A  soft  stethoscope  is 
d  over  the  organ  to  be  examined, 
n  the  lower  limit  of  the  stomach  is 
led,  the  percussion  note  is  either 
faintly  or  not  at  all  heard.  Lower 
lote  of  the  colon  can  be  made  out, 
it  is  said  that  it  is  possible  to  ascer- 
the  width  of  the  transverse  colon, 
thus  to  recognise  when  it  is  dilated, 
upper  limit  of  the  stomach  can 
be  relatively  determined.  In  some 
3  the  boundaries  found  for  the  liver 
spleen  have  been  ascertained  to  be 
;ct  after  death.  Fluid  in  the  abdo- 
has  been  found  to  extend  one  and 
If  to  two  fingers’  breadth  higher 
.  was  indicated  by  ordinary  percus- 
,  and  in  the  same  way  the  cardiac 
iess  has  been  made  out  to  be  larger, 
al  percussion  may  also  thus  give 
e  accurate  results.  The  author  con- 
.es  that  the  boundaries,  especially  of 
abdominal  organs,  and  particularly 
he  stomach  and  parts  of  the  intes- 
,  can  thus  be  satisfactorily  ascer- 
ed.  The  method  is  specially  useful 


(237)  Ophthalmoscopic  Changes  in  Epilepsy 
anil  General  Paralysis  of  the  Insane. 

Oliver  ( TJniv .  Med.  May.,  March,  1894) 
gives  the  results  of  a  series  of  observa¬ 
tions  on  this  subject,  based  on  nearly 
two  hundred  cases,  with  the  control  of 
results  by  microscopic  examination  of 
the  retina  and  disc  post  mortem.  In 
epilepsy  these  changes  are  “a  chronic 
retinitis  and  a  chronic  perivascular 
inflammation  associated  with  incipient 
degeneration  of  the  optic  nerve.”  These 
indications  are  slight  and  not  often 
definite.  On  the  other  hand,  the 
changes  in  general  paralysis  are  so 
positive  and  persistent  in  their  cha¬ 
racteristic  aspects  and  so  distinctly 
correlated  to  the  intensity  of  the 
malady  as  to  be  very  striking  in  this 
disease,  and  in  a  measure  able  also  to 
indicate  the  intensity  of  the  affection. 
The  chief  neural  and  retinal  lesions  are 
most  accentuated  in  the  second  and 
third  stages  of  general  paralysis,  and 
they  correspond  in  character  with  the 
cortical  lesions  which  are  simultaneously 
exhibited.  These  consist  of  (a)  dilata¬ 
tion  of  the  vessels,  with  thickening 
and  infiltration  of  their  coats,  and  at 
their  entrance  into  or  exit  from  the 
centre  of  the  disc  the  vessels  are  dis¬ 
tended  and  covered  with  leucocytes  in 
every  stage  of  diapedesis.  Coextensive 
with  this  vascular  change  is  a  change 
in  the  nerve  cells  ;  these  latter,  as  well 
as  their  processes,  become  granular  and 
degenerate,  and  the  cells  of  Deiters 
proliferate.  The  nerve  fibres  also 
undergo  degeneration,  and  the  author 
points  out  not  only  the  value  of  these 
ocular  changes,  which  can  be  recog¬ 
nised  by  the  ophthalmoscope,  but  the 
reason  for  the  retinal  changes  cor- 
responding  in  nature  to  the  cortical 
changes,  namely,  that — as  shown  .by 
the  researches  of  Hatschek — the  retina 
of  vertebrates  is  a  direct  outgrowth 
from  the  brain  of  the  embryo,  and 
therefore  subject  to  a  parallel  series 
of  morbid  lesions,  the  value  of  which 
for  diagnostic  purposes  is  therefore 
considerable. 

(238)  Cervical  lorrtosis  'witli  laryngeal 
Pressure  deers. 

Koschier,  of  Stoerck’s 
(Wien.  klin.  Woch.,  August  30th,  18J4 
three  cases  of  lordosis  of  the  cervical 
spine  with  pressure  ulcers  over  the 
cricoid  cartilage  and  laryngeal  stenosis. 
In  all  three  cases  the  lordosis  was  com¬ 
pensatory.  Case  i.  A  man,  aged  65,  had 
suffered  for  four  weeks  with  difficult 
breathing  and  more  recently  with  di  - 
ficulty  of  swallowing.  In  the  region  o 
the  larynx  there  was  a  bulging  of  the 
post-pharyngeal  wall  forward.  There 
was  much  swelling  of  the  aiytenoic 
region  extending  into  the  aiyteno- 
epiglottic  folds,  but  no  ulceration  could 


be  seen.  The  vocal  cords  were  fixed. 
Tracheotomy  had  to  be  performed. 
Death  occurred  from  deglutition  pneu¬ 
monia  some  twelve  days  later.  Corre¬ 
sponding  to  a  defect  in  the  posterior 
pharyngeal  wall  there  was  an  ulcer  on 
the  hinder  surface  of  the  posterior 
laryngeal  wall.  The  cricoid  cartilage 
was  to  some  extent  necrotic.  Case  ii.  A 
man,  aged  52,diedfrom  pulmonary  tuber¬ 
culosis.  The  ulcer  on  the  posterior  pha¬ 
ryngeal  wall  was  partly  gangrenous,  and 
an  ulcer  similar  to  the  above  was  found 
on  the  laryngeal  wall.  During  life  there 
had  been  no  difficulty  in  swallowing. 
Case  hi.  In  a  man,  aged  60,  a  consider¬ 
able  swelling  was  found  on  the  posterior 
pharyngeal  wall  so  as  to  make  it  impos¬ 
sible  to  see  the  interior  of  the  larynx. 
Tracheotomy  had  to  be  performed. 
Three  weeks  later  the  patient  died  of 
purulent  bronchitis.  The  spinal  curva¬ 
ture  was  very  sharp  and  the  lower 
border  of  the  fourth  vertebra  very  pro¬ 
minent.  The  aryteno-epiglottic  folds 
were  greatly  swollen  and  the  entiance 
to  the  larynx  much  narrowed.  An  ulcer 
was  found  on  a  level  with  the  cricoid 
cartilage,  which  latter  was  to  some 
extent  necrotic. 

(239)  Acetone  in  the  Stomach  Contents. 

Saveliefe  ( Berl .  klin.  Woch.,  August 
13th,  1894)  has  examined  the  stomach 
contents  for  acetone  in  a  number  of 
healthy  and  diseased  conditions  in 
Senator’s  clinic.  The  iodoform  reaction 
was  the  test  used.  The  author  first 
examined  the  food  stuffs  serving  for 
the  test  meal  for  acetone  with  negative 
results.  In  3  cases  of  gastritis,  2  of 
^astric  ulcer,  7  of  dilated  stomach,  1  oi 
gastric  carcinoma,  2  of  neurasthenic 
dyspepsia,  and  1  of  phthisical  dyspepsia 
no  trace  of  acetone  was  found. 
author’s  results  agree  with  those  of 
Penzoldt,  but  are  in  opposition  to  those 
of  von  Jaksch  and  Lorenz. 


SURGERY. 


(210)  Supplication  of  the  Frontal  Sinus. 

Luc  (  Arch.  Internat.  deLaryng.  deRhinol. 
et  d'Otol.,  July-August,  1894),  describes 
three  cases  in  which  he  operated  by  the 
external  method.  The  first  was  one  of 
chronic  empyema  with  granulations  ot 
the  right  frontal  sinus  and  ethmoidal 
cells.  The  first  open  ng  and  curetting 
were  insufficient,  and  the  suppuration 
continued.  Luc  then  made  an  opening 
on  a  much  larger  scale,  removing  the 
whole  of  the  anterior  wall  of  the  sinus 
and  obliterating  the  cavity.  Suppura¬ 
tion  persisted  in  the  ethmoidal  cells, 
causing  regret  that  the  ethmoidal  cells 
had  not  been  freely  opened  from  the 
frontal  opening  at  the  time  of  the 
operation.  The  second  case  was  of 
similar  nature,  but  had  made  its  way 
into  the  orbit,  causing  considerable 
swelling  of  the  upper  eyelid.  The  con¬ 
dition  had  apparently  arisen  three 
weeks  previously  as  the  result  of  a 
typhoid  attack,  but  the  aspect  of  the 
bone  and  granulations  indicated  that  it 
was  of  old  standing,  and  that  the 
feverish  attack  was  probably  due  to  the 
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frontal  suppuration.  The  sinus  was 
laid  freely  open,  and  a  wide  passage 
was  made  through  the  ethmoidal  cells 
into  the  nose.  The  wound  was  drained 
by  a  large  tube  in  the  nose,  and  closed 
externally  in  a  fortnight.  The  third 
case  was  an  acute  one,  affecting  the 
right  frontal  sinus  in  a  young  girl.  The 
sinus  and  ethmoidal  cells  were  opened. 
Drainage  was  carried  out  by  means  of 
an  intranasal  tube,  and  external  healing 
took  place  immediately,  recovery  being 
complete  in  a  few  days.  Luc  recognises 
two  forms — acute  and  chronic — either  of 
which  may  be  accompanied  by  frontal 
pain,  or  else  latent,  and  characterised 
by  purulent  nasal  discharge  emanating 
from  the  middle  meatus.  It  often  co¬ 
exists  with  suppuration  in  the  ethmoid 
cells  or  the  antrum  of  Highmore. 
Transillumination  is  only  of  value 
when  it  shows  positive  opacity,  and  is 
infinitely  less  valuable  in  this  than  in 
antral  disease.  Frontal  empyema  may 
be  diagnosed  almost  with  certainty 
when  immediately  after  an  irrigation 
of_  the  antrum  pus  reappears  in  the 
middle  meatus.  Even  if  this  arises 
from  the  ethmoid  cells  the  best  method 
of  treating  these  is  to  open  the  frontal 
sinus,  as  opening  them  from  below  is 
dangerous  both  to  the  brain  and  to  the 
orbit.  Attempts  to  treat  by  irrigation 
through  the  natural  passages  is  justi¬ 
fiable  only  in  very  recent  cases.  The 
opening  into  the  sinus  should  be  made 
immediately  above  the  root  of  the  nose, 
and  by  means  of  a  gouge  and  mallet,’ 
and  it  should  be  large  in  old  cases  with 
extensive  granulations.  If  the  whole 
anterior  wall  is  to  be  removed  a  punch 
forceps  may  be  employed.  In  evei-y 
case  a  large  opening  should  be  made 
through  the  ethmoid  cells.  When  once 
drainage  is  made  secure  by  the  nasal 
opening,  the  external  wound  may  be 
sutured.  Granulations  are  scraped 
away,  and  the  surface  swabbed  with 
chloride  of  zinc  of  the  strength  of  1 
m  3. 


(241)  Excision  of  ihe  Wrist- Joint. 

{Edm.  Med.  Journ.,  August, 
1<  1 4)  describes  a  method  of  excising 
the  wrist,  devised  by  Heron  Watson 
some  years  ago,  which  is  not  very 
widely  known.  The  procedure  is  as 
follows :  The  knife  is  entered  about 
one  inch  and  a  half  above  the  styloid 
process  of  the  ulna,  towards  the  palmar 
aspect,  and  carried  down  to  the  meta¬ 
tarsal  bone  of  the  little  finger  and  a 
short  distance  along  it.  An  incision 
about  3  inches  in  length  is  thus  made 
down  to  the  bone.  The  lower  end  of 
tlmulna  is  then  cleared  and  fully  an 
inch  of  it  removed.  The  carpus  is  then 
exposed  and  removed  piece  by  piece 
the  trapezium  only  being  left.  The 
ends  of  the  metatarsal  bones  can  then 
be  dealt  with  by  gouge  or  saw,  being 
turned  out  of  the  wound  if  necessary. 
iSext  the  end  of  the  radius  is  turned 
out,  which  can  be  done  quite  easily,  and 
sawn  oft.  Last  of  all  the  trapezium  is 
examined  and,  if  diseased,  removed. 

.  ach  step  of  this  operation,  it  is  stated’ 
is  very  easy,  and,  after  removal  of  the 
necessary  amount  of  diseased  bone, 
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very  few  vessels  require  to  be  ligatured. 
During  the  last  six  years  Miller  has 
excised  the  wrist  by  this  method  ten 
times.  In  one  of  these  cases  subse¬ 
quent  amputation  was  necessary  ;  in 
another  amputation  was  advised,  but 
not  submitted  to  ;  in  three  more  cases 
the  disease  returned,  necessitating 
scraping  ;  while  in  the  remaining  half 
of  the  cases  the  disease  did  not  return, 
and  a  useful  hand  was  obtained.  The 
advantages  of  this  operation,  it  is  held, 
m  conclusion,  are  these  :  (1)  Only  one 
incision  is  necessary.  (2)  Drainage  is 
very  efficient,  the  wound  being  on  the 
side  of  the  hand  which  is  the  lower  in 
the  position  in  which  the  hand  is 
usually  _  carried.  (3)  The  resulting 
cicatrix  is  hardly  visible,  and  therefore 
the  appearance  of  the  hand  is  fairly 
natural  after  recovery.  (4)  The  opera¬ 
tion  is  very  easy  of  performance. 


(213)  The  Operative  Treatment  of  Hi 


{ 242 )  Catheterisation  of  Arteries, 

Severeanu,  of  Bucharest  (Pr  ogres  Med., 
August  lltli)  says  that  in  many  cases  in 
which  he  has  amputated  limbs  for 
gangrene  sloughing  of  the  stump  has 
occurred,  with  the  result  that  healing 
took  place  by  second  intention,  or  a 
second  amputation  had  to  be  performed 
higher  up.  This  has  especially  been 
the  case  in  the  lower  limb  after  amputa 
tion  of  the  foot.  It  occurred  to  the 
author,  therefore,  that  it  might  be 
useful  to  restore  the  perviousness  of 
the  plugged  arteries  by  passing  a 
catheter  into  them.  He  put  this  idea 
into  execution  for  the  first  time  in  the 
case  of  a  man  between  50  and  60  years 
of  age,  on  whom  he  operated  for  gan¬ 
grene  of  the  foot  due  to  weakness  of  the 
heart’s  action.  Arterial  pulsation 
could  only  be  felt  high  up  in  the 
thigh  ;  the  gangrene  had  invaded  the 
leg,  and  was  spreading  upwards.  Am¬ 
putation  was  performed  at  the  seat  of 
election what  slight  bleeding  there 
was  during  the  operation  was  little 
more  than  capillary  oozing ;  there  was 
no  arterial  jet.  The  author  had  pro¬ 
vided  himself  with  gum  elastic  catheters 
(aos.  1,  2,  and  3,  Charribre’s  scale) 
thoroughly  asepticised  by  means  of 
alcohol  and  carbolic  acid.  These  he 
passed  for  their  whole  length  into  the 
lumen  of  the  divided  arteries,  moving 
them  up  and  down  in  the  vessels.  Soon 
a  little  blood  escaped  by  the  side  of  the 
catheter ;  on  withdrawing  the  instru¬ 
ment  the  force  of  the  blood  stream 
expelled  some  cylindrical  plugs  having 
the  form  and  size  of  the  several  arteries 
concerned,  and  the  local  circulation 
was  re-established.  The  arteries  were 
then  tied.  The  tissues  of  the  stump 
soon  acquired  a  healthier  colour,  and 
healing  took  place  by  first  intention. 
Since  then  Severeanu  has  had  recourse 
to  the  same  procedure  whenever,  in 
amputating  for  gangrene,  he  has  found 
plugging  of  the  arteries.  As  a  rule  the 
catheter  passes  completely  into  the 
vessel.  In  some  cases,  however,  it  has 
been  found  impossible  to  introduce  it 
owing  to  adhesions  formed  between  the 
eoagulum  and  the  vessel  wall ;  in  these 
circumstances  partial  or  complete  gan¬ 
grene  of  the  stump  is  frequent. 


rlioiils. 

Trinkler  ( Centralbl .  f.  Chir.,  No 
1894)  describes  a  method  he  has 
tised  with  much  success  in  the  o 
tive  treatment  of  internal  piles, 
dilates  the  anus,  and  then  treats 
swellings  by  ligature  and  the  applic 
of  the  actual  cautery.  The  final  st( 
which  he  attaches  great  importam 
free  division  of  the  internal  sphir 
This  practice,  he  states,  is  in  accorc 
with  the  important  rule  in  surgery 
wounded  parts  ought  to  be  kept  at 
Moreover,  it  allows  a  strict  antis 
treatment,  as  it  enables  the  patie 
tolerate,  without  suffering  any  pain 
presence  of  a  large  plug  of  iodo 
gauze  in  the  rectum.  Incision  ol 
sphincter  is  very  beneficial  in  cas 
haemorrhoids  complicated  by  prola 
ani.  The  patient  is  no  longer  abl 
force  down  the  rectal  mucous  r 
brane,  and  the  rest  afforded  to  the  1 
part  of  the  rectum  by  this  opera 
helps  to  restore  the  normal  circula 
of  the  bowel  and  anus,  and  favour 
volution  of  the  hypertrophied  circ 
and  longitudinal  muscular  fibres. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


(244)  Aseptic  Midwifery  without  Ini 
Disinfection. 

Hermann  (Centralbl.  f.  Gyndk.,  N 
1894)  discusses  aseptic  as  distingui 
from  antiseptic  delivery.  He  b 
forward  statistics  of  300  labours  ir 
Mannheim  Lying-in  Hospital 
December  1892  to  February  1894. 
no  case,  not  even  before  or  after  o 
tive  interference,  were  antiseptici 
troduced  into  the  internal  organs, 
less  the  labour  was  far  advanced, 
patient  was  examined  internally, 
one  mother  was  lost;  one,  it  is 
had  phthisis,  and  was  transferred 
general  hospital  where  she  died.  I 
case  did  any  severe  infectious  disc 
pecur.  Mermann,  adding  the  abov 
previous  statistics,  can  show  a  serif 
1,200  labours  without  one  instanc 
fatal  infection.  Two  deaths  are 
eluded,  but  in  one — the  case  of  phtl 
just  noted — death  was  not  due  to 
labour,  the  second  was  a  case  of  rup 
°.f  the. uterus.  Mermann  shows  thal 
tiseptic  midwifery  cannot  claim  s 
favourable  results. 


(245)  Hysterectomy  In  Diseases  of  tli 


Uterine  Appendages. 

Baldy  (Ann.  of  Gyn.  and  Pediatry,  Jn 
1894)  has  made  researches  to  determ 
whether  after  removal  of  the  ovaries! 
uterus,  if  left  in  situ,  serves  any  use 
purpose.  He  was  able  to  convince  hi 
self  that  in  such  cases  the  womb 
perfectly  useless,  its  true  function 
the  organism  being  to  contain  t 
embryo.  The  uterus  does  not  serve  a 
support  to  the  vagina,  which  is  held 
hy  .Ihe  broad  ligaments,  which  a 
divided  in  double  ovariotomy.  Moi 
over,  the  whole  uterus  can  be  remov 
and  the  cervix  left  intact,  so  that  tl 
connections  between  the  vagina  ai 
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•k  of  the  womb  are  not  interfered 
There  is,  further,  the  fact  that 
double  ovariotomy  the  patients 
Sen  not  completely  cured,  but  for 
after  month  complain  of  pain, 
rhagia,  discharge  of  muco-pus, 
hilst,  on  the  other  hand,  cases  in 
hysterectomy  is  performed  on 
it  of  symptoms  persisting  after 
tomy,  are  always  cured.  The 
•  gives  details  of  four  cases  in 
Hysterectomy  does  not  increase 
j  artality  above  that  which  follows 
: }  ovariotomy,  and,  moreover,  the 
ice  of  the  uterus  is  a  danger  to 
itient.  It  is  often  attacked  by 
is,  and  it  may  become  the  seat  of 
riant  or  tuberculous  disease, 
y  per  cent,  of  cases  of  pyosalpinx 
i  tuberculous  character,  and  in 
;ases  the  uterus  is  easily  infected, 
therefore,  safer  in  many  cases 
igh  not  necessarily  in  all— to  re- 
the  uterus  at  the  same  time  as 
i  ippendages.  In  the  discussion 
i  followed,  Krug  expressed  his 
ment  with  Baldy.  He  said  it  was 
ully  established  that  the  persis- 
of  symptoms  was  due  to  the  pre- 
of  the  inflamed  uterus,  the 
lal  seat  and  primary  cause  of  all 
esions.  Hysterectomy  should, 
fore,  be  performed  in  all  cases  in 
i  removal  of  the  adnexa  on  both 
was  necessary.  Hanks  also  said 
ae  had  found  that  in  his  own  cases 
persistence  of  symptoms  after 
le  ovariotomy  was  due  to  the 
i  :s  having  been  left  behind.  Hys- 
tomy  made  more  perfect  drainage 
:j  ble,  was  followed  by  steadier  con- 
j  cence,  and  ended  in  a  complete 
1  The  operation  should,  however, 
served  for  serious  conditions  such 
i  ie  following  :  Old  pyosalpinx  com- 
ted  by  purulent  or  chronic  catar- 
r  3ndometritis  ;  puerperal  salpingitis 
varitis,  accompanied  by  puerperal 
metritis  ;  and  salpingo-ovaritis, 
i  tough  adhesions  and  retroverted 
is.  On  the  other  hand,  Byford 
1  that  hysterectomy  was  preferable 
when  it  was  a  better  operative 
i!  gdurethan  simple  extirpation  of  the 
ndages,  and  when  the  uterus  could 
)e  cured  without  removal.  Cushing 
i|  stress  on  the  difficulties  and 
i  ;ers  of  the  operation ;  Gordon 
ght  the  removal  of  a  healthy  and 
lally-placed  uterus  useless  ;  \Y  atlien 
i  Me  E.  Emmet  were  opposed  to 
erectomy  in  the  absence  of  definite 
nations.  Gill  Wylie  thought  the 
as  should  be  removed  with  the 
xa  in  cases  of  malignant  disease, 

:  inate  uterine  inflammation,  sepsis, 
i|  fibroma,  and,  as  a  general  rule,  in 
pints  over  35.  In  the  great  majority 
ij  her  cases,  bilateral  removal  of  the 
j  >xa  was  sufficient,  and  was  not 
■j  rally  followed  by  the  reappearance 
iinful  symptoms. 


216)  Suckling  auil  Sterilised  Milk. 

in  ( Nouv .  Archives  d'Ob&tet.  et  (le 
i  3 c.,  August  25th,  1894)  has  observed, 
i;  more  than  a  year,  the  effects  of 
ilised  milk  employed  with  or  with- 
i|  suckling.  The  results  are  excellent; 


the  sterilising  is  effected  by  placing  a 
bottle  of  milk  in  a  water  bath  raised  to 
boiling  point.  The  milk  is  immediately 
taken,  and  never  left  in  the  half-empty 
bottle.  As  Chavanne  has  shown,  the 
temperature  of  212°  changes  the  caseine 
so  as  to  render  it  highly  digestible. 
This  sterilised  milk  is  of  great  service 
in  cases  of  fl)  infants  who  cannot  bear 
the  milk  of  any  wet  nurse  ;  (2)  infants 
whose  mothers  can  suckle  but  have  not 
enough  milk;  (3)  infants  with  hereditary 
syphilis  whose  mothers  cannot  suckle  ; 
and  (4)  cases  of  congenital  malforma¬ 
tions  of  the  mouth  preventing  suction. 
It  is  useless  to  add  water  to  the  milk. 


(247)  Fibroid  Disease  and  the  Uterine 
Muscular  Tissne. 

Kleinwachtee  ( Frauenarzt ,  September, 
1894)  maintains  that  the  researches  of 
Rusger  have  at  length  thrown  light  on 
a  subject  hitherto  very  obscure,  the 
arrangement  and  development  of  the 
muscular  tissue  of  the  uterus.  They 
confirm  a  theory  established  by  Kleln- 
wiichter  himself  ten  years  ago,  relating 
to  the  development  of  fibroids.  The 
embryonic  cells  of  the  united  Muller  s 
duct  are  the  common  origin  of  the  walls 
of  the  uterine  vessels  and  of  the  muscle 
cells  of  the  uterine  walls,  and  the  de¬ 
velopment  of  these  two  elements  pro¬ 
ceeds  simultaneously.  The  action  of 
the  muscular  fibres  of  the  uterine  walls 
is  directly  designed  to  influence  the 
blood  supply.  Kleinwachter  dwells  on 
the  importance  of  Rosger’s  researches, 
but  notes  that  lie  himself  has  already 
shown  that  myomata  are  originally  de¬ 
veloped  from  the  muscular  coat  of  ute¬ 
rine  arteries,  a  change  not  hard  to  un¬ 
derstand  when  he  demonstrated  the 
close  relation  between  the  muscle  cells 
of  the  vessels  and  those  of  the  uterine 
walls.  Rosger  also  discovered  that, 
from  the  first,  the  embryonic  cells  ot 
Muller’s  duct  separated  into  two  layers, 
the  outer  being  the  muscular  and  vas¬ 
cular  tissue  above  described,  the  inner 
the  subepithelial  mucous  tissue,  more 
properly  termed  “  decidual  tissue. 


THERAPEUTICS. 


248)  Cliloralose  in  the  Treatment  of  Night 

Sweats. 

1.  Sacaze,  in  a  former  paper  on  chloral- 
)se  (Sem.  Med.,  1893,  Annexes  p.  lxx), 
called  attention  to  the  fact  that  m 
several  cases  of  pulmonary  phthisis  in 
die  third  stage,  in  which  cliloralose  was 
nven  for  insomnia,  not  only  was  sleep 
produced,  but  the  night  sweats,  which 
had  previously  been  very  profuse  en¬ 
tirely  ceased.  This  effect  persisted 
during  the  whole  time  the  drug  was 
administered,  the  sweats  returning  as 
abundantly  as  before  whenever  it  was 
discontinued.  Since  then  Sacaze  has 
continued  his  observations  on  this  point, 
and  reports  that,  with  rare  exceptions, 
phthisical  patients  have  experienced 
(Treat  relief,  both  as  regards  insomnia 
and  as  regards  night  sweating.  In  cer¬ 
tain  other  chronic  affection  o>  the  lungs 
—chronic  bronchitis,  feetid  bronchitis, 


dilatation  of  bronchi— which  are  some¬ 
times  accompanied  with  profuse  sweat¬ 
ing,  almost  identical  results  have  been 
obtained.  The  author,  however,  thinks 
it  would  be  rash  to  conclude,  that 
chloralose  would  be  as  efficacious  in  all 
cases  of  abnormal  secretion  of  the  sweat 
glands,  whether  due  to  nervous  dis¬ 
order,  to  administration  of  pilocarpin, 
or  to  other  causes.  He  does  not  attempt 
any  explanation  of  the  mechanism  by 
which  chloralose  stops  sweating  in  the 
class  of  cases  referred  to.  He  thinks 
that  possibly  some  modification  of  the 
infective  processes  going  on  in  the 
lungs  may  play  some  part  in  the  effect. 
As  a  rule,  small  doses  of  chloralose  were 
used.  The  administration  was  begun 
with  cachets  of  50  centigrammes,  one  of 
which  was  taken  when  the  patient 
wished  to  go  to  sleep,  the  dose  being 
repeated  in  half  an  hour  if  no  effect  was 
produced,  and  twice  afterwards  at  the 
same  interval  of  time,  making  a  total  of 
four  cachets  if  necessary.  In  some  few 
cases  four  doses  of  10  centigrammes  were 
given  in  the  same  night.  In  such  cases 
of  exceptionally  obstinate  insomnia  the 
author  suggests  that  cachets  containing 
5  centigrammes  of  chloralose  with  15  to 
20  centigrammes  of  sulphonal  should  be 
given;  such  a  combination,  lie  says, 
would  have  the  same  effect  both  as  re¬ 
gards  the  production  of  sleep  and  the 
suppression  of  sweats.  When  febrile 
attacks  occur  in  the  evening  a  small 
quantity  of  sulphate  of  quinine  may 
advantageously  be  added  to  the 
chloralose.  He  thinks  the  small  doses 
advantageous  not  only  as  preventing  any 
undesirable  secondary  effects,  but  as 
making  it  possible  to  continue  tbe  ud~ 
ministration  for  several  days.  (Some¬ 
times  the  improvement  continues,  al¬ 
though  the  patient  may  have  taken  only 
a  few  doses. 


<249)  Cactus  Grantlillorus  in  Heart  Disease* 

A.  Y.  Mikhailoff  ( Kharkov  Jiirnal 
Meditzim /  %  Highieny,  No.  2, 1894)  relates 
two  cases  of  Graves’s  disease,  three  of 
cardiac  organic  affections,  and  two  of 
chronic  parenchymatous  nephritis,  in 
which  he  used  fluid  extract  and  tincture 
of  cactus.  The  former  was  given  in 
doses  of  5,  and  the  latter  in  doses  of 
from  10  to  45,  drops  thrice  daily.  He 
found  that  (1)  the  administration 
rapidly  induced  a  rise  of  arterial  ten¬ 
sion  which,  however,  was  but  very 
slight,  and  disappeared  shortly  after 
discontinuing  the  drug  ;  (2).  in  cases  of 
Graves’s  disease  the  secretion  of  urine 
increased,  while  in  patients  with  renal 
disease  it  remained  unaltered;  (3) 
cardiac  palpitation  and  dyspnoea  quick  y 
subsided,  this  effect  being  especially 
pronounced  in  exophthalmic  goitre  ; 
to  secure  a  marked  and  permanent  im¬ 
provement  a  prolonged  administration 
of  the  remedy  in  gradually  increasing 
doses  seems  to  be  necessary. 


(250)  Tizzoni’s  Antitoxin. 

Hubenee  ( Deut .  med.  Woch.,  August 
16th,  1894)  says  that  according  to 

Behring’s  investigations  serum  must 
have  a  very  high  immunity  value  for 
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the  cure  of  tetanus.  Tizzoni  and 
Cattani  s  strum  is  said  to  possess  a 
value  equal  to  1  in  100  million.  In  the 
laboiatories  of  thoso  Italian  observers 
however,  rabbits  have  been  used,  and 
these  animals  are  known  to  have  a 
much  less  marked  susceptibility  to  the 
tetanus  poison.  The  author  has  in- 

VeS^gaated’  according  to  Ehrlich’s 
method,  the  immunity  value  of  the 
Tizzoni  serum  as  supplied  by  Merck. 
Ihe  powder  is  soluble  in  ten  times  its 
quantity  of  water,  a  clear  opalescent 
solution  resulting.  The  immunity 
equivalent  is  set  down  as  1  in  100 
millions.  The  tetanus  poison  used  by 
the  author  in  this  investigation  was 
the  toxin  prepared  by  Brieger,  the 
minimum  fatal  dose  of  which  is  0.4  /u. 
He  found  the  immunity  value  of  the 
serum  in  question  30  million  as  against 
100  million.  The  following  conclusions 
are  drawn  :  Tizzoni  serum,  instead  of 
being  ten  times  stronger  than  Behring’s, 
is  really  three  or  four  times  weaker 
and  it  would  not  suffice  for  the 
cure  of  severe  or  late  cases  of  tetanus, 
us  doses  of  200  to  400  c.cm.  would  be 
needed,  this  insufficient  curative  value 
also  accords  with  the  results  obtained 
by  Beck.  These  experiments  would 
show  that  this  serum,  as  supplied  by 
Merck,  does  not  possess  the  value  in 
experiments  on  animals  attributed  to  it, 
and  that  it  cannot  cure  severe  or  late 
cases  of  tetanus  in  man. 


(251)  Spor min, 

O.  J.  Bogusz  of  Moscow  ( Vratch ,  1894, 
iNos.  —  and  25)  has  devised  a  cheap  and 
easy  method  of  preparing  spermin  and 
its  salts.  As  materials  may  be  used 
either  testicles,  ovaries,  and  pancreas 
from  mammals,  or  hard  and  soft  roes 
from  fishes,  or  cod-liver  oil  (especially 
the  white  kinds,  which,  according  to 
the  author  s  researches,  contain  spermin 
in  larger  quantity  than  brown  or  yel¬ 
low  ones).  The  best  and  cheapest  ma¬ 
terial  is  afforded  by  the  roes  obtained 
during  the  spawning  time,  when  the 
proportion  of  spermin  attains  its  maxi- 
mum.  when  the  spawns  or  milts  are 
employed  the  expenses  of  preparation 
i  \n°^  *:x^en.d  to  4  or  5  kopeikas  (about 
la.)  pei  1  gram  of  sulphate  of  spermin  * 
m  the  case  of  glands  from  mammals  the 
price  rises  to  7  or  8  kopeikas.  The 
writer  promises  to  publish  the  details 
ol  his  method  at  an  early  date 


(252)  Some  Bart  Effects  of  Chloralose. 

in0tuV^o^INT  (Journ-  des  Practiciens ,  May 
19th  1894)  reported  to  the  Paris  Socffiffi 
de  Iherapeutique  the  following  cases 
illustrating  the  ill-effects  sometimes 
produced  by  chloralose.  (1)  A  diabetic 
patient,  aged  60,  took  at  10  p  m.  a  cachet 
containing  20  centigrammes  of  chloral¬ 
ose,  and  quickly  fell  asleep.  Two  hours 
later  he  awoke  in  a  stupid  drunken 
state  ;  a  repetition  of  the  dose  was  again 
followed  by  sleep.  Three  hours  later 
the  patient  suffered  from  malaise , 
general  tremor,  incoherent  speech 
inability  to  move,  nausea,  difficulty  of 
swallowing  liquids,  and  deafness.  These 
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phenomena  were  almost  immediately 
followed  by  dilatation  of  the  pupils, 
coldness  of  the  skin,  extreme  slowness 
of  pulse,  torpor,  and  involuntary  pass¬ 
age  of  urine  and  fasces.  Enemata  of 
black  coffee,  injections  of  caffeine  and 
ether,  and  sharp  stimulation  of  the  skin 
by  blisters  and  friction  were  necessary 
to  restore  the  patient.  (2)  A  woman, 
aged  35,  suffering  from  painful  uterine 
fibroma  with  insomnia,  had  exactly  the 
same  symptoms  after  taking  two 
cachets  of  chloralose  each  containing  20 
centigrammes.  In  the  former  of  these 
cases  Touvenaint  was  at  first  inclined  to 
attribute  the  toxic  phenomena  tp  the 
constitutional  condition  of  the  patient, 
but  the  identity  of  the  symptoms  in  the 
two  cases  led  him  to  conclude  that  they 
were  the  effect  of  the  chloralose.  Bardet 
said  that  such  accidents  following  the 
use  of  chloralose  were  becoming  not 
uncommon.  He  thought  at  first  that 
this  was  to  be  attributed  to  a  defective 
manner  of  preparation  of  the  dru<*.  He 
believed  now  that  this  had  nothing  to 
do  with  them,  and  he  cited  the  case  of 
a  woman  who,  after  taking  chloralose 
on  one  occasion  had  experienced  sym¬ 
ptoms  similar  to  those  described,  and  a 
year  later  the  same  drug  had  produced 
exactly  the  same  effect. 


(253)  Hypodermic  Injections  of  Pilocarpin 
in  Meniere’s  Disease. 

These  cases  were  treated  by  Labit,  in 
Moure  s  clinic  at  Bordeaux  (Rev.  de 
Laryngol.,  d’Otol.,  et  de  Rhin.,  September 
1st,  1894)  and  occurred  in  a  governess 
aged  68,  a  stoker,  aged  49,  and  a  female 
cook,  aged  28.  The  first  had  previously 
been  affected  with  sclerotic  catarrh  of 
both  middle  ears  ;  the  others  were  quite 
free  from  any  aural  disease  of  the  kind 
but  were,  from  the  nature  of  their  occu¬ 
pations,  exposed  to  extreme  heat.  In 
all  there  were  the  typical  symptoms, 
n01Jses,  vertigo,  nausea,  or  vomiting, 
and  deafness  to  osseal  as  well  as  aerial 
sound  vibrations.  In  the  second  case 
one  ear  only  was  affected.  The  first  re¬ 
ceived  fifteen  injections  of  from  a 
quirtertoawliole  centigramme  (about 
to  i  of  a  grain),  the  second  thirteen  of 
from  a  half  to  two  centigrammes  (about 
tV  to  i  grain),  and  the  third  eight  of 
fiom  a  quarter  to  one  and  a-half  centi- 
gramme  (about  to  J  grain)  continued 
and  increased.  In  all  the  cases  the 
vertigo  disappeared,  the  noises  dimin¬ 
ished,  and  the  hearing  was  to  a  certain 
extent  restored.  The  writer  compares 
the  absorption  produced  to  that  ob¬ 
served  in  pleural  and  peritoneal  effu- 
sions  under  the  action  of  pilocarpin 
Success  depends  upon  the  correctness 
of  the  diagnosis  and  the  early  adoption 
of  the  treatment. 


PATHOLOGY. 


(254)  Transinisslblllty  of  Cylindrical 
Epithelioma. 

H.  Morau  (Arch,  de  MM.,  Exp&Im.  et 
d  Anat.  Pathol.,  September,  1894)  has 
made  researches  on  this  subject.  He 


used  for  the  purpose  a  white  mo 
having  in  the  right  axilla  a  tumou 
the  size  of  a  small  hazel  nut,  which  > 
shown  by  microscopic  examination 
be  a  cylindrical  epithelioma.  A  fi 
ment  of  this  growth  removed  with 
usual  antiseptic  precautions  was  ino 
lated  under  the  skin  of  the  axilla 
white  mice  of  different  stocks.  The 
suits  of  these  experiments  were  positi 
as  was  shown  by  the  formation  at  i 
seat  of  inoculation  or  in  some  otl 
part  of  the  animal’s  body,  of  small  h; 
nodules  which  proved  to  be  cylindri 
epitheliomata.  The  author  concluc 
that  in  white  mice  tumours  of  the  ki 
referred  to  can  be  engrafted  on  anim 
of  the  same  species.  Further  expt 
ments  led  the  author  to  the  followi 
conclusions :  Heredity  plays  a  consid 
able  part  in  the  development  of  cyl 
drical  epithelioma  in  the  white  mot 
by  preparing  the  soil  for  the  growl 
Pregnancy  hastens  their  evolutic 
They  may  become  generalised,  a 
generalisation  is  hastened  by  injury 
any  kind.  In  proportion  as  they  devel 
m  new  organisms,  they  become  less  i 
oculable  and  less  virulent.  When  n 
ulcerated  they  contain  no  bacteria,  b 
when  they  do  ulcerate,  all  the  mici 
organisms  of  suppuration  are  found 
them. 


(255)  Avian  DiphtUeria  and  Angina  in  M; 

Loir  and  Duclaux  (Ann.  de  l’ Inst.  P 
teur,  August  25th,  1894)  state  that  t 
rearing  of  fowls  has  been  almost  aba 
doned  in  Tunis  owing  to  the  enormo 
mortality  caused  by  a  disease  charact 
lsed  by  the  formation  of  false  me 
bianes  in  the  tnroat.  Experimei 
made  in  the  Bacteriological  Institute 
Tunis  showed  that  the  disease  was  d 
to  a  small  bacillus  present  not  only 
the  false  membrane  but  in  all  the  orga 
and  tissues,  and  quite  different  from  t 
true  bacillus  of  human  diphtheria  (Kiel 
Loeffler).  The  bacillus  lias  rounded  e 
tremities  and  is  mobile  ;  on  gelatine 
gives  a  creamy-white  streak,  on  ag: 
agar  a  greyish- white  streak  (at  39°  C. 
on  potatoes  at  ordinary  temperatures: 
abundant  yellowish-white  growth, 
bouillon  at  35°  to  40°  C.  it  grows  rapidl 
and  renders  the  liquid  turbid,  yieldii 
finally  a  viscous  whitish  deposit.  ] 
stab  cultures  it  gives  a  small  whitis 
growth.  It  is  both  aerobic  and  anaerobi 
It  is  easily  stained  by  ordina: 
methods  but  not  by  Gram’s.  It 
killed  by  a  temperature  of  60°  ( 
Heated  to  55°  C.  for  half  an  hour  i 
virulence  is  attenuated,  and  it  can  1 
used  for  vaccinating  fowls.  Amor 
persons  attending  to  fowls  in  Tunis 
a  large  number  of  cases  presenting  syn 
ptoms  of  diphtheria  occur.  Loir  an 
Duclaux  have  made  a  bacteriological  e: 
ami  nation  of  six  such  cases,  andin  on 
a  child  suffering  from  severe  augin: 
with  false  membranes,  which  wei 
neither  very  thick  nor  very  adheren 
they  found  the  bacillus  which  they  ha 
observed  in  fowls.  The  child  resided  a 
a  farm  at  which  the  fowls  had  beei 
suffering  from  diphtheria  for  si: 
months. 


an  epitome 
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RENT  MEDICAL  LITERATURE. 


MEDICINE. 


Tlie  Temlo  Acliillis  Phenomenon. 

N  (Deut.  med.  Woch.,  August  23rd, 
concludes  a  discussion  on  this 
3t  based  on  a  large  number  of 
He  has  found  that  out  of  188 
al  paralytics  this  tendo  Achillis 
kle-jerk  was  normal  only  in  57. 
lequality  between  the  two  sides 
sry  common.  The  gradual  dimi- 
a  and  disappearance  was  actually 
/nd.  Sometimes  the  loss  of  this 
n  reflex  was  an  early  symptom, 
cnee-jerk  is  not  always  absent  at 
,me  time.  Thus  in  23  cases  the 
jerk  was  present,  and  yet  the 
-jerk  was  lost  on  one  or  both  sides, 
oss  of  the  ankle- jerk  is  very  un¬ 
ion  in  functional  psychoses  or 
sihenia,  and  the  author  does  not 
re  that  it  is  often  absent  in  health, 
the  jerk  unquestionably  reap- 
d  under  vigorous  mercurial  in- 
on.  Foot-clonus  is  very  common 
■neral  paralysis,  but  is  of  no  dia- 
,ic  significance.  A  one  sided  or 
le  sided  weakening  of  the  ankle 
is  strongly  in  favour  of  general 
ysis  as  against  functional  psy- 
>s.  It  will  not  serve  to  distinguish 
'al  paralysis  from  senile  dementia, 
iral  syphilis,  or  chronic  alcoholism, 
nile  dementia  it  was  altered  in  30 
.  In  secondary  or  congenital  im- 
ity  it  may  point  to  congenital 
ilis  as  a (cause.  Foot-clonus  and 
ual  ankle-jerks  are  more  common 
ysteria  than  in  epilepsy,  the  in- 
ie  being  on  the  side  of  the  hemi- 
thesia.  In  chronic  alcoholism, 
shed  or  absent  ankle-jerk  was  com- 
;  er  than  foot  clonus.  Absent  ankle- 
on  one  or  both  sides  is  very  un- 
non  in  functional  psychoses  or 
asthenia,  being  present  without 
>t  only  in  four  cases.  The  author 
ludes  that  the  ankle-jerk  is  quite 
mportant  as  the  knee-jerk,  that 
lute  indications  are  as  rarely  given 
j  as  by  the  knee-jerk,  that  absence 
ne  or  both  sides  is  of  the  greatest 
;  artance,  and  that  the  loss  of  it 
i  mental  case  points  with  great 
•ability  to  general  paralysis  or 
j  lilis  of  the  central  nervous  system, 
n  a  less  degree  to  senile  dementia 
I  ilcoholism.  Peripheral  complica- 
s,  such  as  sciatica,  etc.,  must  be  ex- 
!  Led. 

Paralysis  of  tlie  Abductors  of  the 
>cal  Cords  in  tlie  Course  of  Tertiary 
Syphilis. 

tr  years  after  the  primary  infection 
patient  was  seized  with  simulta- 
|  us  right-sided  paralysis  of  the  face, 
i,  and  leg,  with  loss  of  speech.  lour 
nths  later  he  came  under  the  obser- 
ion  of  Boulay  and  Mendel  (Arch. 
crnat.  de Laryngol.,  etc.,  July,  August, 


1894).  The  hemiplegia  had  diminished, 
but  he  had  recently  developed  a  para¬ 
lysis  of  the  right  oculomotor.  He 
spoke  in  a  somewhat  hoarse  falsetto 
voice,  and  suffered  from  dyspnoea,  on 
exertion.  On  laryngoscopic  examina¬ 
tion  the  cords  were  found  to  remain 
immobile  on  inspiration ;  they  moved 
very  slightly  on  phonation,  and  were 
imperfectly  stretched.  The  palate  and 
tongue  were  unaffected.  There  was 
emotional  cerebral  disturbance.  No 
evidence  of  pressure  on  the  recnrrents 
was  found.  The  seat  of  the  disease 
was  diagnosed  as  in  the  bulbar  or  cir- 
cumbulbar  region— probably  syphilitic 
pachymeningitis. 

(358)  Influence  of  Erysipelas  on  Cholera. 

N.  A.  Blagovbshtchensky  ( Meditzin - 
skoie  Obozrenie,  No.  15,  1894)  has  ob¬ 
served  four  consecutive  cases  of  Asiatic 
cholera  which  became  complicated  by 
erysipelas.  In  all  of  them  the  appear¬ 
ance  of  the  latter  disease  abruptly 
changed  the  clinical  aspect  of  the  pri¬ 
mary0  disease,  the  diarrhoea  and  cramp 
immediately  ceasing,  etc.  All  the  four 
patients  made  good  recoveries.  The 
author  feels  justified  in  concluding  :  (1) 
The  erysipelatoid  process  shortens  the 
course  of  Asiatic  cholera.  (2)  The  sub¬ 
normal  temperature  of  the  latter  at  once 
gives  place  to  a  high  febrile  one  pecu¬ 
liar  to  erysipelas.  (3)  Anuria  disap¬ 
pears  on  the  second  or  third  day  of  the 
complication,  while  apathy  even  van¬ 
ished  within  twenty-four  hours.  (4)  I  he 
general  condition,  sleep,  and  appetite 
steadily  improve. _ 

(SSO)  Hystero-epilepsy  rtuc  to  Asccvri<les« 

S.  N.  Konett  (Meditzinskaia  Beseda. 
No.  12,  1894)  relates  at  length  a  case  of 
severe  reflex  neurosis  due  to  intestinal 
parasites.  The  patient  -a  peasant  lad, 
aged  18— came  under  his  observation 
with  “  fits,”  recurring  with  increasing 
frequency  and  severity.  They  had  com¬ 
menced  in  1885,  at  first  occurring  twice 
or  thrice  a  year.  At  the  time  of  admis¬ 
sion  the  fits  occurred  several  times 
weekly,  the  seizures  lasting  from  one  to 
two  and  a-half  minutes  .  and  mostly 
recurring  successively  twice  or  thrice, 
with  intervals  varying  from  five  to  ten 
minutes.  The  fits  consisted  m  exceed¬ 
ingly  violent  clonic  convulsions,  accom¬ 
panied  by  loss  of  consciousness,  in¬ 
sensibility  of  the  pupil.,  trismus  etc. 
They  were  ushered  m  by  globus 
hystericus  or  epigastric  pain,  or  some¬ 
times  vomiting,  and  invariably  made 
their  appearance  shortly  after  a  men  . 
After  the  attacks  the  patient  always 
remained  in  a  drowsy  state^  for  one  or 
two  hours,  coming  round  but  very 
slowly  and  looking  extremely,  weak. 
The  administration  of  KB.,  (m  lncreas^ 
ing  daily  doses  of  from  20  to  80  grains 
during  a  month)  and  a  subsequent 
course  of  laxatives  (Carlsbad  salt,  rhu¬ 
barb,  etc.)  did  not  produce  the  slightest 
effect  either  on  the  frequency  or 
on  the  severity  of  the  fits.  Ultimately 
having  elicited  the  fact  that  the  lad 
had  voided  “a  worm ’’.five  years,  pre¬ 
viously,  the  author  tried  santonin  (1 
grain  three  times  daily  for  three  days), 


symptoms  described  “vanished  as  if 
by  magic,”  and  never  recurred  up  to 
the  patient’s  discharge  five  and  a  half 
months  later. 

SURGERY. 


(260)  A  Operation  for  tlie  Removal 

of  Enlarged  Cervical  O lands. 

Dot/linger  ( Centralbl .  /.  Chir.,  No.  36, 
1894)  describes  an  operation  for  the 
subcutaneous  extirpation  of  tuberculous 
lymph  glands  in  the  neck  and  sub¬ 
maxillary  region.  The  posterior  half 
of  the  scalp  having  been  shaved,  and 
the  whole  of  the  scalp  and  the  skm  of 
the  affected  side  of  the  neck  carefully 
disinfected,  an  incision  is  made  com¬ 
mencing  behind  the  external  ear,  and 
carried  in  a  curved  line  with  the 
convexity  backwards  and  downwards 
towards  the  middle  line  of  the  neck 
behind.  The  skin  and  superficial 
fascia  are  divided,  and  the  anterior  and 
lower  flap  is  undermined  by  finger  and 
elevator  until  the  enlarged  glands  are 
reached  ;  these,  if  they  have  not  broken 
down  or  contracted  firm  adhesions  with 
surrounding  soft  parts,  may  now  be 
readily  detached  by  the  elevator  and 
drawn  through  the  wound.  The  skin 
forming  the  lower  flap  is  so  yielding, 
especially  in  women  and  children,  that 
it  is  possible  by  this  operation,  t  ie 
author  asserts,  to  reach  glands  situated 
near  the  chin,  and  even  those  in  the 
supraclavicular  region.  The  wound, 
when  made  under  strict  antiseptic  pre 
cautions,  heals  quickly,  and  the  scar  is 
hidden  by  the  new  growth  of  hair. 


(261)  Parotid  Tumours. 

Mandowsky  (Aerzt.  Praktiker ■,  Nos.  32 
and  33.  1894)  relates  a  case  of  unusual 
parotid  tumour,  under  the.  care  of  lio- 
f ess or  Schuller.  The  patient  was  a 
woman,  aged  23.  The  tumour  had 
existed  for  nine  years,  but  had  le- 
cently  increased  in  size.  On  exami¬ 
nation,  a  swelling  as  large  as  a  pigeon  s 
egg  was  found  situated  ]ust  below  the 
lobule  of  the  right  ear.  It  was  adhe¬ 
rent  to  the  surrounding  tissues,  solt 
and  elastic  on  palpation,  and  at  its 
lower  margin  was  a  second  smaller  tu¬ 
mour.  The  general  health  of  the  pa¬ 
tient  was  good  and  there  were  no  signs 
of  any  previous  chronic  mflammatoiy 
processes.  After  removal  the  tnmoar 
was  found  to  have,  microscopically,  the 
structure  of  a  gumma.  On  furthei  in¬ 
quiry,  it  was  found  that  the  patients 
father  had  suffered  in  his  early  years 
from  syphilis,  and  on  this  account  it 
was  decided  that  the  tumour  was  a 
manifestation  of  congenital,  syphilis. 
According  to  the  author,  surgical  litera- 
turn  contains  few,  if  any  records  of 
similar  cases.  In  No.  3o  the  same 
author  describes  an  operation  which 
Schuller  performed  for  the  removal  ot 
an  extensive  malignant  tumour  of  the 
parotid  gland.  The  patient  was  a 
woman,  aged  48,  who  for  two  years  had 
suffered  from  a  swelling  which,  at  the 
time  of  operation,  occupied  the  right 
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parotid  region,  extending  backwards  to 
tne  sterno-mastoid,  downwards  into  the 
neck,  and  on  its  deep  surface  it  filled  up 
the  retro- maxillary  fossa.  Over  a 
portion  of  its  surface  the  skin  was  in- 
volved,  being  of  a  bluish-red  colour, 
ihe  facial  nerve  of  the  affected  side 
was  involved  in  the  growth.  The  swell- 
mg  was  diagnosed  as  a  carcinoma  of  the 
parotid  gland.  The  tumour  was  sepa¬ 
rated  from  its  connections  by  making  a 
long  incision  anterior  to  it,  slightly 
convex  posteriorly,  and  a  similar  in¬ 
cision  behind,  which,  above  and  below, 
was  prolonged  into  the  first  incision, 
ifiis  incision  was  also  prolonged  up¬ 
wards  and  backwards  to  the  region  of 
the  mastoid  process.  As  the  tissues 
were  divided,  the  various  blood  vessels 
were  cut  through  and  at  once  ligatured  ; 
then  by  a  deep  dissection  the  whole 
tu.°?°ur  was  set  free  and  removed,  along 
with  the  portion  of  skin  included  be¬ 
tween  the  first  two  incisions.  After  all 
haemorrhage  had  been  stopped,  the 
wound  was  closed,  and  in  three  weeks 
had  quite  healed.  Paralysis  of  the 
facial  nerve  necessarily  followed. 


<2G3>  Appendicitis  Obliterans. 

oenn  .  (.Reprint  from  the  Journal  of  the 
American  Medical  Association)  directs  the 
attention  of  the  profession  to  a  patho¬ 
logically  and  anatomically  well  defined 
form  of  appendicitis  that  has  hitherto 
not  been  separately  described.  The 
characters  of  this  morbid  condition 
which  is  called  “  appendicitis  obliterans” 
are  described  in  the  following  conclu¬ 
sions  (1)  Appendicitis  obliterans  is  a 
comparatively  frequent  form  of  re- 
apsing  inflammation  of  the  appendix 
vermiformis ;  (2)  it  is  characterised  by 
progressive  obliteration  of  the  lumen 
of  the  appendix,  by  the  gradual  dis¬ 
appearance  of  the  epithelial  lining  and 
glandular  tissue,  and  the  production 
of  gianulation  tissue  from  the  sub¬ 
mucous  connective  tissue  which,  by 
transformation  into  cicatricial  tissue, 
starves  out  remnants  of  glandular 
tinnUe’ Anally  results  in  oblitera¬ 
tion  ,  (3)  the  obliterating  process  mani- 
fests  a  progressive  tendency,  and  may 

nftp7  ireSa Ui  ln  c°mplete  destruction 
of  all  glandular  tissue  and  obliteration 
entire  lumen;  (4)  the  incipient 
pathological  changes  occur  either 
in  the  mucous  membrane  of  the 
appendix,  in  the  form  of  simple 
ulceratmn  or  as  an  interstitial  process 
following  lymphatic  infection  ;  (5)  the 
most  constant  symptoms  which  attend 
this  form  of  appendicitis  are  relapsing 
acute  exacerbations  of  short  duration 
moderate  swelling  at  the  seat  of  dis¬ 
ease,  and  persistence  of  tenderness  in 
the  region  of  the  appendix  during  the 
mtOTUBSKMis ;  (6)  the  process  of 

obliteration  may  begin  at  the  distal  or 
proximal  end,  or  at  any  place  between 
or  it  may  commence  simultaneously,  or 
1 .s,uccf: ssmn  at  different  points;  (7) 
obliteration  at  the  proximal  side  gives 
"f;  ,t0  retention  of  septic  material, 
which  finds  an  outlet  through  the 
lymphatics,  and  gives  rise  to  non- sup¬ 
purative  lymphangitis  and  lympha- 
denitis  ;  (3)  circumsc  ibed  plastic  peri- 
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tomtis  is  an  almost  constant  concomi¬ 
tant  of  appendicitis  obliterans,  and 
hastens  the  process  of  obliteration ; 

complete  obliteration  of  the  lumen 
of  the  appendix  results  in  a  spontaneous 
and  permanent  cure;  and  (10)  in  view 
ot  the  prolonged  suffering  incident  to  a 
spontaneous  cure  by  progressive  obli¬ 
teration,  and  the  possible  dangers 
attending  it,  a  radical  operation  is 
indicated,  and  should  be  resorted  to  as 
soon  as  a  positive  diagnosis  can  be 
made. 


12G3)  Cataract  Dislocated  into  the  Anterior 
Chamber  and  Consecutive  Glaucoma. 

Cibinoione  (Rif.  Med.,  July  25th,  1894) 
leports  a  case  of  this  kind  presenting 
certain  peculiarities.  The  patient,  a 
man,  aged  31,  had  normal  vision  in  the 
light  eye,  but  the  left  eye  was  sightless, 
presented  no  red  reflex,  showing  instead 
a  reflex  as  from  a  grey,  compact  choroid, 
without  signs  of  vascularisation.  The 
lower  two-thirds  of  the  anterior  chamber 
were  occupied  by  a  greyish  lenticular 
body,  partly  occluding  the  pupil,  but 
freely  movable  in  the  anterior  chamber, 
ihe  pupil  was  large,  and  did  not  react 
to  light,  Dut  became  constricted  when 
the  normal  eye  was  uncovered  ;  the  vit¬ 
reous  appeared  almost  entirely  absent  • 
the  tension  was  normal.  The  explana¬ 
tion  of  the  condition  appears  to  have 
that  there  had  been  a  plastic  cho- 
loiditis,  which  had  disorganised  the 
membranes  of  the  eye,  filling  the  pos¬ 
terior  chamber  with  a  mass  of  exuda- 
tmn.  This  would  have  impaired  the 
nutrition  of  the  lens,  which  became 
cataractous,  and  was  eventually  dislo¬ 
cated  by  the  giving  way  of  the  zonule  of 
Ainn.  An  operation  being  refused 
esenn  was  ordered  to  prevent  disloca¬ 
tion  backwards  of  the  lens  matter.  Tn 
two  months  the  patient  returned,  in 
great  pain,  with  well-marked  glaucoma, 
ihe  lower  border  of  the  lens  had  be¬ 
come  displaced  behind  the  iris,  the 
upper  edge  still  remaining  free  and  in 
front.  After  failure  to  extract  it  with  a 
Webers  loop,  the  cataract  passing 
through  the  loop,  it  was  at  length  re¬ 
moved  with  a  Critchett’s  spoon,  and  the 
patient  madean  uninterrupted  recovery. 
Ijli0  author  finds  it  difficult  to  explain 
the  cause  of  the  glaucoma,  as  the  lens 
did  not  by  any  means  hinder  the  free 

circulation  of  fluids  between  the  anterior 
and  posterior  chambers. 


<36*)  Revolver  Wound  of  8k nil. 

This  case,  reported  by  Schwarz  (Arch, 
de  Lciryngol. ,  etc.,  July-August,  1894)  was 
one  of  attempted  suicide  by  means  of 
two  shots  in  the  right  fronto-temporal 
region.  No  apertures  of  exit  were 
found.  There  was  complete  conscious¬ 
ness,  paralysis  of  the  right  abducens 
nerve,  blindness  of  the  right  eye,  and  co¬ 
pious  epistaxis.  The  man  left  the  hospital 
in  eleven  days  in  good  condition, but  with 
a  continuance  of  the  ocular  abnormali¬ 
ties.  Six  months  later  he  returned 
having  had  severe  epistaxes  at  long 
intervals,  and  having  become  extremely 
anaemic.  A  severe  epistaxis  occurred 
being  most  marked  from  the  left  nostril! 
Ihe  left  external  carotid  was  tied,  and 


for  some  days  there  was  nolitemoi 
It  returned,  however,  most  si 
from  the  right  nostril,  and  thi 
external  carotid  was  ligatured, 
days  later  epistaxis  returned  as  s'< 
as  ever.  Schwartz  felt  suie  tht 
came  from  the  internal  carotid 
and  determined  to  explore  the  ca 
the  nose,  which  he  exposed  by  ( 
operation  of  turning  the  nose  dow 
was  then  able  to  pass  his  index 
into  both  sphenoidal  sinuses 
communicated,  where  he  found  c 
blood.  He  plugged  the  sinuses 
iodoform  gauze,  which  he  left  for 
night.  He  then  removed  the  plus 
in  less  than  another  fortnight  disr 
the  patient  free  from  his  trouble 
made  a  good  recovery. 


MIDWIFERY  AND  DISEASES 
WOMEN. 


<265)  Symphysiotomy  In  Private  Piv 

Wallich  (Arm.  de  Gynec.  et  d' i 
August.  1894)  publishes  a  case  wl 
thinks  shows  the  feasibility  of  the 
tion  without  special  apparatus  or 
assistants.  The  patient,  a  5-para 
32,  was  rather  below  the  medium  1 
and  stout,  with  no  history  or  pi 
signs  of  rickets.  Her  first  prej 
ended  at  term  with  a  labour  of 
hours  and  delivery  of  a  living 
weighing  1,750  grammes ;  her  t 
with  a  miscarriage  at  two  months 
half;  her  third  with  full  term  sp 
eous  delivery  of  a  living  child  we 
2,250  gr.  after  two  hours  and  a  half  L 
her  fourth  with  delivery,  by  hig 
ceps  operation  of  a  living  child  wei 
3,300  grammes  after  forty- eight  ; 
labour.  The  present  labour  beg; 
August  25th,  1893,  proceeded  very  s 
on  the  26th,  the  dilatation  h 
reached  the  size  of  a  5-franc  piec 
a.m.  of  the  27th,  when  the  memt 
ruptured,  the  amniotic  fluid 
greenish  and  the  head  still  abov 
brim,  and  showing  no  tendency  t 
scend.  At  11  a.m.  Wallich  was 
moned,  and  found  the  patient  ve: 
cited,  but  the  pains  still  vigorous 
the  foetal  heart-sounds  good.  The 
was  large,  and  presenting  by  the  v 
with  Naegele  obliquity.  The  an 
aspect  of  the  sacrum  was  accessible 
the  foetal  parts  prevented  the  pro 
tory  being  reached.  While  waitin 
completion  of  dilatation  the  nece 
instruments  were  sent  for.  At  2 
dilatation  being  complete,  the  pa 
was  placed  in  the  obstetrical  positic 
a.  chest  of  drawers.  Two  other  pi 
tioners,  a  midwife,  and  the  hus 
assisted,  the  latter  holding  one  of 
legs.  The  usual  antiseptic  precaut 
being  observed  and  the  patient  ha 
been  anaesthetised,  forceps  were  app 
though  the  head  was  still  above 
brim  ;  but  the  operator,  finding  the 
attempts  did  not  promote  descent, 
ceeded  at  once  to  the  operation  of  £ 
physiotomy.  Leaving  the  forceps 
position,  he  divided  the  cartilage 
subpubic  ligament,  separated  the  pi 
bones  4  cm.,  and  again  attempted  to 
tract ;  but  as  the  head  still  resisted 
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,  .ased  the  separation  to  5|  cm.,  when 
.  iead  descended  readily.  The  bones 
•  approximated,  while  extraction 
made  through  the  soft  parts.  The 
I  [  was  living,  and  weighed  3,810 
i  lines.  After  extraction  of  the  pla- 
,  a  and  administration  of  an  intra- 
ine  injection  the  wound,  which  had 
,  awhile  been  stuffed  with  iodoform 
,  ;e)  was  sutured,  and  the  pelvis  en- 
i  e(j  with  a  girdle  of  plaster-of-paris 
together  by  a  strap.  The  patient 
left  on  the  chest  of  drawers  for  the 
it,  and  removed  to  her  bed  the  fol- 
ng  day,  when  she  was  also  able  to 
urine  spontaneously.  Scrupulous 
nliness  and  antisepsis  were  observed 
ughout,  the  wound  being  dressed 
e  daily,  and  the  external  genitals 
uhed  after  every  micturition  and 
m  of  the  bowels.  The  deep  stitches 
a  removed  on  the  eighth  and  the 
irficial  on  the  ninth  day;  theplaster- 
aris  belt  was  removed  on  the  thir- 
ith  day,  and  on  the  twentieth  the 
ent  was  able  to  get  up,  and  walked 
lout  pain.  She  had  been  able  to 
de  her  child  from  the  first,  and  six 
ks  after  the  operation  both  were 
rishing.  The  sacro-subpubic  dia- 
erwas  found  to  be  10.7  cm.,  the  pro- 
ltory  being  very  high.  The  fcetal 
d.  measurements  were — biparietal, 
c.m.,  bitemporal,  18.2;  suboccipito- 
pnatic,  9.9.  ;  suboccipito-frontal, 
f;  occipito-frontal,  12.1 ;  occipito- 
ltal,  14.  The  indications  for  the 
ration  were  the  attitude  (Naegele  ob- 
fity)  and  volume  of  the  head  and  the 
traction  of  the  pelvis.  Persistence 
he  attempts  with  forceps  it  is  thought 
fid  certainly  have  injured  the  child’s 
11. 


)  Premature  Detachment  or  Normally- 
Situated  Placenta. 

rON  Weiss  ( Archivf .  Gynak.,  Bd.  46, 
ft  2)  has  made  researches  on  this 
nt  in  8  cases  in  which  the  premature 
achment  of  the  placenta  was  not 
sed  by  injury,  by  shortness  or 
dity  of  the  umbilical  cord,  etc.  The 
ential  symptom  is  due  to  internal 
morrhage,  and  the  condition  is  one 
the  greatest  danger.  Of  106  women 
vhom  premature  detachment  of  the 
centa  took  place,  54  died ;  of  107 
ldren,  all  but  6  perished.  Although 
gical  interference  on  the  whole  is 
,  brilliantly  successful,  its  results 
nevertheless  better  than  those  of 
lectant  treatment,  the  mortality  of 
latter  method  being  74  per  cent.,  as 
inst  30  per  cent,  after  surgical  inter- 
ition.  The  author’s  researches  dealt 
h  the  uterus,  the  placenta,  the  kid¬ 
's,  and  the  liver.  In  no  case  was 
re  any  evidence  of  previous  or  active 
thilis  ;  in  5  cases,  however,  there  was 
ihritis,  and  von  Weiss  thinks  it  pro- 
)le  that  it  is  owing  to  exudativeand 
;enerative  changes  of  the  decidua 
lendent  on  the  kidney  affection  that 
mature  detachment  of  the  placenta 
i  take  place.  In  2  cases  a  real  myo- 
tritis  with  marked  atony  of  the 
irus  existed.  The  author  thinks  that 
such  cases  Caesarean  section  should 
performed. 


<267)  Chloroform  ami  Forceps. 

Alexander  (New  Zealand  Med.  Jour., 
July  1st,  1894),  of  Wellington,  believes 
that  the  question  how  soon  the  forceps 
should  be  used,  and  whether  chloroform 
is  needed  when  it  is  applied  remains 
unsettled.  The  custom  of  the  country 
has  much  influence,  so  that  the  medical 
attendant  is  not  altogether  responsible 
for  the  frequency  of  the  employment  of 
the  forceps.  Thus  in  Wellington,  New 
Zealand,  where  Alexander  practises, 
the  patient  insists  on  complete  nar¬ 
cosis,  so  that  as  the  pains  generally  dis¬ 
appear  after  the  loss  of  consciousness, 
the  forceps  is  required.  Between 
January,  1892,  and  May,  1894,  Alex¬ 
ander  attended  170  labours.  In  65 
chloroform  was  used  and  the  forceps 
applied.  Chloroform  was  given  in  8 
cases  where  that  instrument  was  not 
used,  whilst  the  forceps  was  used  in 
2  cases  without  chloroform.  There 
were  9  stillborn  children  (none  forceps 
cases),  1  version  for  placenta  prsevia, 
and  1  craniotomy.  No  maternal  deaths 
occurred.  Thus  the  forceps  was  used 
in  over  39  per  cent,  of  the  cases.  The 
patients  were  saved  a  great  deal  of 
pain,  and  as  they  were  not  exhausted 
they  made  good  recoveries. 


(268)  lactation  :  Atrophy  of  Uterus, 

Engstrom:  (Centralb.  f.  Gynak.,  No.  38, 
1894)  believes  that  the  simple  general 
anaemia,  which  is  common  in  lactation, 
especially  when  carried  too  far,  accounts 
sufficiently  for  the  over-involution  of 
the  uterus,  practically  atrophy.  He 
does  not  believe  in  a  special  tropho¬ 
neurotic  action  of  the  act  of  suckling  on 
the  pelvic  organs.  That  function  does 
not  set  up  contraction  of  the  uterine 
fibres,  and  consequent  absorption  of  its 
tissues.  _ _ 

THERAPEUTICS. 


seemed  to  check  the  virulence  of  the  dis¬ 
ease.  This  treatment  was  usually  fol¬ 
lowed  by  the  internal  administration  of 
chlorate  of  potash  in  3  to  4  per  cent, 
solution.  An  extension  to  the  nose  was 
disregarded.  In  view  of  the  remarkable 
success  achieved  by  the  author,  he  re¬ 
gards  perchloride  of  iron,  used  as  de¬ 
scribed,  as  almost  a  specific. 


<269)  The  Treatment  of  Diphtheria. 

Feige  ( Therap .  Monatshefte,  July,  1894) 
gives  an  account  of  an  epidemic  of 
diphtheria,  which  broke  out  in  his 
practice.  The  cases  were  very  severe  in 
nature,  and  various  circumstances  ren¬ 
dered  a  careful  treatment  with  repeated 
local  applications  (pyoktanin)  impossi¬ 
ble.  The  author  at  first  resorted  to 
various  measures,  but  with  little 
success,  and  of  the  first  21  cases  11  suc¬ 
cumbed.  Hereafter  he  employed  liquor 
ferri  percliloridi,  which  only  required  an 
application  twice  in  the  day,  and  this 
was  the  only  treatment  adopted  during 
the  onset  in  the  remaining  37  cases.  Of 
these  patients  only  one  died— a  boy  who 
was  affected  with  severe  glandular 
inflammation.  In  no  case,  however, 
not  even  the  latter,  did  the  affection 
spread  to  the  larynx.  As  regards  the 
painting  of  the  tonsils,  an  accidental 
contact  with  healthy  mucous  membrane 
does  no  harm,  but  may  render  the  area 
less  susceptible,  and  thus  check  the 
spread  of  the  malady.  Uusually  the 
patient  vomits  once,  thereby  ejecting 
some  of  the  liquid  which  may  have  run 
down  the  oesophagus.  Three  to  four 
applications,  sometimes  even  one, 


<270)  The  Pathology  and  Treatment  of 
ITrseiuia, 

Hughes  and  Carter  (Amer.  Jl.  Med. 
Sci.,  Sept.)  publish  the  conclusions  of 
a  research  with  regard  to  the  toxic  ele¬ 
ment  in  uraemia.  They  found  that  the 
injection  of  blood  serum  and  urine  from 
cases  of  Bright’s  disease,  in  which 
uraemia  had  not  been  a  symptom,  did 
not  produce  uraemia,  but  a  certain  de¬ 
gree  of  nephritis  was  discovered  if  the 
dogs  were  killed.  If  blood  serum  or 
dropsical  effusion  from  a  case  suffering 
from  uraemia  were  injected,  symptoms 
were  produced  in  the  dog  so  definite, 
so  uniform,  so  closely  analogous  with 
the  symptoms  of  human,  ursemia  that  it 
could  not  be  doubted  that  they  weie 
due  to  uraemia  artificially  produced. 
In  the  kidneys  of  such  dogs  there  was 
found  a  uniform  and  constant  condi¬ 
tion,  a  more  advanced  form  of  the  dis¬ 
order  observed  after  the  introduction  of 
serum  from  cases  of  Bright’s  disease 
without  uraemia.  It  was  apparently  a 
form  of  glomerulo- nephritis.  Later  ex¬ 
periments  showed  that  healthy  human 
serum  produced  nephritis  in  dogs  of 
the  same  type  as  that  produced  by  the 
serum  or  urine  of  Bright’s  disease  with¬ 
out  uraemia,  so  that  the  authors  con¬ 
clude  that  the  substance  producing 
nephritis  is  constantly  present  in¬ 
human  serum.  Experiments  on  rabbits 
showed  that  it  was  present  in  deg 
serum,  but  not  in  horse  serum  ;  and 
the  authors  suggest  that  its  formation 
may  t>6  prevented  by  a  vegetable  diet. 
The  facts  point  to  the  digestive  tract 
being  the  seat  of  origin  of  the  poison- 
ous  substance.  As  to  the  nature  of  the 
poison,  the  authors  are  only  able  to 
state  that  its  power  of  producing  uraemia 
is  destroyed,  or  very  much  lessened 
by  a  moderate  degree  of  heat,  and  that 
it  is  not  readily  dialysable,  that  is  to 
say,  the  fluid  obtained  by  dialysis  was 
capable  of  producing  some  nephritis, 
but  not  uraemia.  With  regard  to  treat¬ 
ment,  the  authors  point  out  that  severe 
nervous  symptoms  are  least  likely  to 
occur  in  those  cases  in  which  diarrhoea 
exists  ;  they  suggest,  therefore,  the  ad¬ 
visability  of  the  administration  of  pur¬ 
gatives,  preferring  those  of  vegetable 
origin,  since  calomel  is  very  liable  to 
produce  mercurial  salivation.  Since 
the  perspiration  of  uraemic  patients 
frequently  contains  large  quantities  of 
urea,  it  is  possible  that  other  excre- 
mentitious  substances  may  also  be  ex¬ 
creted  by  this  channel.  If  pilocarpm 
be  given  to  encourage  perspiration,  its 
effects  must  be  watched  with  great  care. 
The  authors  prefer  the  hot  pack.  The 
hot  air  bath  is  not  free  from  danger, 
especially  in-  pyrexial  cases,  and  they 
mention  one  case  in  which  fatal  hyper- 
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pyrexia  followed  its  use.  As  the  poison 
is  contained  in  serous  effusions  as  well 
as  in  the  blood,  and  as  reabsorption  of 
these  effusions  may  cause  the  entrance 
of  enough  of  the  poison  into  the  blood  to 
induce  uraemia,  they  counsel  strongly 
early  resort  to  tapping.  Free  venesec¬ 
tion,  they  say,  “  cannot  be  too  highly 
recommended.”  Its  good  effect  is  best 
seen  in  grave  cases.  Marked  dyspnoea 
is  the  most  urgent  indication,  but  cere- 
oral  symptoms  also  call  for  it.  A  weak 
pulse  does  not  forbid  it,  as  the  pulse 
may  strengthen  while  the  blood  is  flow¬ 
ing.  The  quantity  withdrawn  must  de¬ 
pend  upon  the  special  character  of  the 
case,  and  the  effect  produced;  probably 
from  20  to  40  ounces.  In  some  cases 
venesection  appears  to  abort  a  threat¬ 
ened  attack.  Venesection  may  be  sup¬ 
plemented  by  transfusion  of  normal 
saline  solution.  The  injection  of  the 
fluid  into  the  subcutaneous  tissues, 
whence  it  is  very  rapidly  absorbed, 
in  the  great  majority  of  cases  yields  as 
good  results  as  intravenous  injection. 


<271>  CCisiiiuth  Loretin. 

Blum  and  Barwald  (Miinch.  med  Woch., 
September  4th,  1894),  state  that  the 
antiseptic  action  of  loretin  depends 
upon  the  gradual  separation  of  iodine, 
which  m  the  nascent  state  has  consider¬ 
able  antiseptic  action.  Loretin  forms 
salts  with  metals,  and  in  these  new 
bodies  this  property  of  the  separation 
of  nascent  hydrogen  is  in  some  cases 
retained.  This  holds  good  with  bis¬ 


muth  loretin,  which  possesses  also  the 
astringent  properties  of  bismuth.  The 
salt,  even  in  large  doses,  does  not  pro¬ 
duce  symptoms  of  poisoning  in  animals, 
but  after  its  internal  administration 
iodine  appears  in  the  urine.  As  an 
application  to  chronic  ulcers  and  speci¬ 
fic  lesions  of  the  skin  it  was  found 
extremely  useful.  Healing  took  place 
rapidly,  and  frequent  dressings  were 
found  unnecessary.  It  was  also  found 
useiul  in  weeping  eczema,  including 
eczema  of  the  scalp.  It  was  used  in 
powder,  ointment  (10  per  cent.),  and 
paste.  As  an  internal  remedy  in  doses 
of  7§  grains  it  was  found  useful  in  the 
diarrhoea  of  phthisis. 


(3T2)  Sperm  in  in  Cholera. 

A.  W.  Poehl  ( Vratch ,  No.  32,  1894) 
strongly  recommends  a  fair  trial  of 
spermin  injections  in  Asiatic  cholera 
which  method  has  recently  been  em- 
ployed  with  the  best  results  in  three  con- 
secutive  cases  at  the  S^menovsky  Alex¬ 
androvsky  Voenny i  Hospital  in  St 
Petersburg.  The  beneficial  effects  are 
attributed  to  (1)  a  direct  influence  of 
spermin  on  the  cholera  vibrio  (Ebitomf 
January  7th,  1893,  par.  21),  and  (2)  sper- 
mm  increasing  intraorganic  oxidation 
(  tissue  respiration”)  and  thus  pro¬ 
moting  the  destruction  and  elimination 
of  leucomaines  absorbed  from  the  in¬ 
testines  (Epitome,  September  3rd,  1892, 
par.  214).  The  use  of  spermin  is  mainly 
indicated  in  initial  stages  of  the  disease, 
in  advanced  cases  a  favourable  result 
can  be  expected  only  in  the  absence  of 
a  profound  renal  fail  are.  While  sun- 
7t>8  i>  6 


gesting  clinical  experiments  with  the 
substance  in  cholera  cases,  Poehl  offers 
the  necessary  supply  of  his  spermin 
(“  spermin  Poehl  ”)  gratuitously  to  every 
investigator  willing  to  try  it.  (Address  • 
Professor  A.  W.  Poehl,  Vasilievsky 
Ostrov,  St.  Petersburg.) 


<273>  Nephritis  from  /3-Naplithoi  Inunction. 

Max  Baatz  Centralbl.f.  inn.  Med.,  Sep¬ 
tember  5th,  1894)  first  refers  to  the  ex¬ 
perimental  evidence  concerning  naph- 
thol  nephritis,  and  also  to  the  cases 
already  recorded.  He  then  relates  the 
following  cases  in  two  brothers,  aged 
respectively  6  and  8  years,  who  were 
tieated  for  scabies  with  a  2  per  cent. 
/3-naphthol  ointment.  Six  inunctions 
were  made,  and  in  this  way  4  g.  might 
have  been  absorbed  by  the  elder  boy, 
and  3  g.  by  the  younger.  There  was  no 
albuminuria  in  either  case,  before  or  at 
the  termination  of  the  treatment.  About 
three  weeks  later  both  boys  were  ad¬ 
mitted  with  nephritis.  In  Case  1  there 
was  swelling  of  the  legs  and  scrotum, 
albuminous  urine,  and  an  impetiginous 
eruption  on  the  face  and  extremities. 
There  were  also  signs  of  a  small  pleural 
effusion.  The  boy  gradually  recovered 
and  was  discharged  well.  In  Case  2 
there  were  pains  in  the  loins,  swelling 
of  the  legs,  abdomen,  and  scrotum ; 
cough,  and  an  impetiginous  eruption  on 
the  legs.  The  urine  contained  albumen 
and  large  blood  casts.  In  addition 
there  were  signs  of  bronchitis  and 
broncho-pneumonia.  The  boy  steadily 
got  worse,  and  died  a  few  days  later 
The  kidneys  felt  hard,  and  the  sub¬ 
stance  was  engorged.  There  was  marked 
cloudiness  and  dulling  of  the  epithelium 
in  the  convoluted  tubes.  The  Anaplithol 
was  undoubtedly  the  cause  of  the 
nephritis.  The  death  in  the  second  case- 
was  accelerated  or  caused  by  the  bronch  o 
pneumonia.  The  author  warns  against 
the  use  of  /3-naphtliol,  at  least  in  cases 
where  other  remedies  are  available. 


PATHOLOGY. 


(274)  Tlie  Nerves  In  S'seuao-Iljpertropliic 
Paralysis. 

Von  Babes  (La  Roumaine  Medicals, 
August,  1894)  describes  a  new  appear¬ 
ance  (pathological)  of  the  nerve  termina¬ 
ls10118.  in  this  disease.  Peripheral  nerve 
terminations  normally  end  in  free  blunt 
points  or  arborizations,  and  the  recent 
discoveries  with  the  Golgi  method  had 
served  to  emphasise  this  distinction. 
Ihe  author,  in  the  course  of  examina¬ 
tion  of  nerve  endings  in  muscle  and 
connective  tissue,  came  across  appear¬ 
ances  which  seem  to  differ  essentially 
from  the  idea  that  nerve  filaments  neces¬ 
sarily  have  terminations  in  the  strictest 
sense.  In  two  cases— one  of  so-called 
primary  juvenile  muscular  atrophy, 
and  the  other  of  infantile  pseudo- 
hypertrophic  paralysis  —  the  follow¬ 
ing  were  found.  One  specimen  of 
the  pseudo-hypertrophic  gastrocnemius 
with  its  connective  tissue  (fascia) 
was  studied  with  Ran vier-Lo witt’s  gold 
chloride  method,  which  stains  the 


neuro-muscular  end  plates.  A 
markable  change  was  observed  • 
motor  fibre  going  to  the  muscle  wa 
the  first  place  remarkably  thinned 
attenuated,  though  preserving  its  my 
sheath,  the  latter  being  poor  in  c 
and  therefore  presumably  not  un 
going  degeneration.  Its  terminal 
where  it  abutted  against  the  mu 
fibre,  was  by  a  small  conical  enla 
ment,  pale,  and  either  simple  or  gh 
rise  to  a  few  very  short  and  extren 
fine  filaments,  which  radiated  froc 
star-wise.  The  terminal  plate 
thus  of  small  size  (atrophied  or  r 
developed)  and  much  simplified.  [1 
appearance  is  indeed  like  those  descri 
by  Ramon  y  Cajal  in  the  growing  poi 
of  the  motor  fibres  of  the  spinal  con 
the  chick — “points  d’accroisement  ”- 
which  case  it  would  serve  to  show  t 
the  muscular  nerve  ending  is  yet  i: 
very  rudimentary  condition  in  the  < 
ease.]  Other  specimens  showed 
only  the  atrophied  (diminished)  e 
dition  of  the  end  plate,  but  the  presei 
of  small  fusiform  cells  about  this  regi 
such  as  had  been  shown  to  be  pres< 
in  the  experimental  degeneration  (V 
lerian)  induced  in  the  nerve  termi 
lions  by  sections  of  the  nerve  trui 
This  would  seem  to  indicate  thal 
veritable  process  of  degeneration  (c 
solution)  was  going  on.  In*  two  spt 
mens  (prepared  by  the  isolation  a 
teasing  method)  a  single  thick  med 
lated  fibre  (4^  diameter)  has  been  se 
to  divide,  the  two  branches  sweepi 
round  in  semicircular  fashion  to 
unite  into  a  distinct  ring— a  conditi 
never  observed  before.  From  each  s 
ment  of  this  ring  or  loop  a  fine  med 
lated  branch  was  given  off,  which,  al 
winding  spirally  round  the  part 
branch  for  some  distance,  left  it  to  e 
freely ;  one  of  these  shortly  after  er 
ing  in  contact  with  a  muscle  fibre,  t 
myelin  sheath  stopping  short  just  1 
fore.  The  other  fibre  passed  into  t 
connective  tissue,  ending  freely  in 
oval  termination,  within  which  t 
fibres  formed  a  knot  or  swelling,  and 
number  of  sinuous  twists  without  losi 
its  continuity.  This,  the  author  thin! 
is  comparable  to  a  sensory  terminate 
of  the  nerve ;  in  any  case,  it  is  n 
motor.  This  double  termination  of 
single  medullated  fibre,  namely,  by 
motor  and  a  sensory  ending  in  t' 
muscular  tissue,  the  author  is  inclin 
to  look  upon  as  possibly  normal,  ai 
which  had  before  been  overlooked  owii 
to  the  extent  and  size  of  the  nerve  lo< 
which  gives  rise  to  it.  If  confirmed,! 
conclusions  would  seem  to  show  th 
the  pathological  conditions  underlyii 
the  nerve  ends  in  juvenile  muscul 
atrophy  and  pseudo-hypertrophy  are 
the  non-developmental  type,  that  is  ( 
a  defective  development  of  the  mot 
ending  and  of  the  fibre  which  gives  ri 
to  it,  and  (2)  a  degeneration  (dissolutio 
of  the  already  formed  end  plate,  tl 
two  appearances  being  apparently  di 
tinct ;  while,  on  the  other  hand,  tl 
subdivision  of  a  single  muscular  nerv 
into  a  sensory  and  a  motor  filamei 
lands  us  in  a  new  region  of  nerve  fun 
tion  altogether. 
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MEDICINE. 


The  Trine  in  Infantile  Tetany. 

nt>  Sables  ( La  Med.  Inf.,  Sep 
15th,  1894)  relate  a  case  of 

in  a  child,  aged  18  months, 
commenced  with  retention  of 
id  general  anasarca.  The  urine 
:  contain  any  albumen,  and  the 
contained  a  large  quantity  of 
They  attribute  the  anasarca  to 
ention  of  urine,  which,  it  has 
lown  experimentally  in  the  dog, 
ble,  by  raising  the  pressure  in 
ters  and  kidneys,  of  producing  a 
tion  of  the  urinary  secretion, 
us  causing  hydreemia.  They 
>e  the  retention  to  spasm  of  the 
ers.  The  urine  contained  in- 
vhich,  it  is  known,  has  origin  in 
tal  intestinal  fermentations.  This 
ition,  therefore,  gives  support 
dew  that  tetany  is  due  to  ab- 
n  of  poisons  from  the  gastro- 
lal  tract.  Further,  the  urine 
ied  an  excessive  quantity  of  plios- 
the  proportion  of  the  earthy 
.ates  to  the  acid  phosphates  being 
n  excess  of  the  normal.  A  similar 
on  of  the  ordinary  relation  of  the 
,sses  of  phosphates  has  been  ob- 
in  hysteria,  to  which  tetany  is  by 
houglit  to  be  related,  and  also  in 
iy,  neurasthenia,  and  some  other 
s  diseases.  The  authors  think 
leir  own  observations  and  those 
ild  on  the  toxicity  of  the  urine 
the  vomit  in  tetany  point  to  the 
intestinal  tract  being  the  seat  of 
of  the  disorder,  and  that,  there- 
reatment  should  be  directed  to 
ract.  They  recommend  careful 
repeated  purgatives,  and  intes- 
atisepsis. 


(276)  An  Unusual  Epidemic. 

jb  (Munch,  med.  Woch.,  October 
.894)  reports  an  epidemic  of  an 
lem  limited  to  places  situated  on 
inks  of  the  Oder  or  its  tributaries, 
reared  after  the  river  had  over- 
its  banks  and  especially  affected 
people  [engaged  in  agrieul- 
The  onset  was  mostly  quite 
n,  with  shivering.  Severe  head- 
nd  pains  in  the  neck,  loins,  and 
followed.  Pain  in  the  epigas- 
was  constant,  and  was.  occasion- 
.ccompanied  by  vomiting.  The 
its  were  dull  and  heavy  as  in 
c  fever.  The  conjunctiva  was  in- 
.  The  throat  was  sore  and  the 
3  in  the  neck  fairly  constantly 
?n.  The  spleen  and  often  the 
vere  enlarged.  The  urine. mostly 
ined  no  abnormal  constituents, 
iccasionally  albumen,  casts,,  and 
nd  white  cells  were  present  in  it. 
emperature  during  the  first  week 
mostly  about  39°  C.,  but  often 
•r.  A  rash  much  resembling  that 


of  measles  appeared  about  the  fourth  or 
fifth  day  in  the  region  of  the  clavicles, 
spreading  thence  over  the  trunk.  It 
was  at  times  preceded  by  a  fleeting 
erythema  over  the  chest.  The  face  was 
often  spared.  The  rash  was  sometimes 
haemorrhagic.  There  was  no  mottling 
of  the  skin.  The  rash  disappeared  in 
three  to  five  days.  Herpes  was  fre¬ 
quently  noted.  In  nearly  all  cases  the 
temperature  fell,  occasionally  by  crisis, 
Avitli  the  appearance  of  the  rash.  The 
pulse  during  the  height  of  the  disease 
Avas  from  90  to  120,  occasionally  140. 
The  tongue  was  thickly  coated  during 
the  first  few  days  and  often  dry.  At 
times  a  secondary  fever  Avas  noted. 
The  patients  were  prostrated  after  the 
attack,  and  convalescence  was  slow.  In 
a  few  cases  a  fine  desquamation  oc¬ 
curred.  The  author  gives  details  of 
some  typical  cases. 

(277)  tilycosnria  caused  by  Nasal 
Obstruction. 

Bayeb  of  Brussels  (Rev.  de  Laryngologie, 
etc.,  October  1st)  reports  a  case  in  which 
he  thinks  nasal  obstruction  was  respon¬ 
sible  for  the  production  of  glycosuria. 
The  patient  Avas  a  man,  aged  45,  who 
complained  of  general  malaise,  buzzing 
in  the  ears,  headache,  and  inaptitude 
for  mental  exertion.  He  soon  began  to 
suffer  from  thirst  and  polyuria  ;  he  lost 
appetite  and  became  so  weak  that  he 
could  hardly  stand.  His  throat  was 
dry  and  his  nose  almost .  completely 
blocked  owing  to  a  chronic  catarrhal 
hypertrophic  condition  of  the  mucous 
membrane.  On  examination  of  the 
urine  it  was  found  to  contain  sugar  in 
considerable  amount.  The  ordinary 
remedies  for  the  constitutional  state 
were  given,  and  the  nasal  obstruction 
was  treated  at  the  same  time.  After 
three  sittings  nose  breathing  was  re¬ 
established,  and  thesugarhad  markedly 
diminished,  and  in  proportion  as  the 
nasal  channels  were  cleared  the  glyco¬ 
suria  abated.  In  a  few  weeks  there  was 
no  trace  of  sugar,  and  the  patient  Avas 
Avell  and  hearty.  Some  months  later 
nasal  respiration  again  became  embar¬ 
rassed  in  consequence  of  a  cold,  and 
sugar  re-appeared  in  the  urine;  cuie 
of  °the  nose  trouble  was  again  followed 
by  cure  of  the  glycosuria.  The  author 
asks  whether  the  production  of  glyco¬ 
suria  is  to  be  explained  by  the  depriva¬ 
tion  of  the  oxygen  required  for  the  com¬ 
bustion  of  the  glucose  which  was  the  re¬ 
sult  of  the  nasal  obstruction  ;  or  whether 
it  is  an  effect  of  a  reflex  action  on  the 
nerve  centres,  particularly  the  bulb,  ex¬ 
pressing  itself  by  nei'vous  and  vasomotoi 
disturbances.  Without  altogether  ex¬ 
cluding  the  former  hypothesis,  he.  1S 
inclined  to  assign  the  predominating 
share  in  the  production  of  the  glyco¬ 
suria  to  a  reflex  action  on  the  nerve 
centres  which  control  the  circulation 
and  the  gastro-intestinal  and  hepatic 
secretions,  giving  rise  to  trophic  dis¬ 
turbances  in  other  parts  of  the 
economy.  _ _ 


therapeutic  treatment  of  tabes.  lie 
thinks  that  the  cautious  use  of  cold 
water  treatment  may  be  valuable.  He 
reports  the  following  case  of  pseudo- 
tabes  in  a  man,  aged  44,  who  had  been 
thought  to  be  suffering  from  locomotor 
ataxy.  The  disease  apparently  dated 
from  a  severe  chilling,  after  which  the 
patient’s  legs  became  weak,  and  eventu¬ 
ally  he  could  not  walk.  Nine  months 
later  there  was  no  improvement,  and 
he  had  sharp  pains  in  his  legs  and 
arms.  Fifteen  months  afterwards  he 
had  a  course  of  baths,  and  then  some 
improvement  was  noted.  W  hen  seen 
by  the  author  he  had  to  be  Avheeled 
about  in  a  chair.  He  complained  o 
pricking  sensations  and  numbness 
in  the  hands  and  feet.  Rombeigs 
symptom  was  present,  and  when  ie 
tried  to  walk  the  legs  were  wide  apart. 
The  patellar  and  plantar  reflexes  were 
entirely  absent.  The  pupil  reaction  was 
normal.  For  two  years  the  sight  ia 
been  failing.  There  was  no  anaesthesia 
and  no  disturbance  of  the  rectum  and 
bladder  functions.  The  author  thought 
it  a  case  of  multiple  neuritis  probably 
of  alcoholic  origin.  Later  the  re- 
covery  was  complete,  even  the  patoi 
knee-jerk  returning.  In  the  history  it 
was  found  out  that  the  pains  were 
worse  at  the  beginning,  before  the  para¬ 
lytic  symptoms  appeared.  The  authoi 
draws  attention  to  the  value  of  warm 
sulphur  springs  and  hot  mud  baths  in 
certain  forms  of  neuritis,  especially  in 
the  chronic  stage.  He  thinks  that  the 
patient  referred  to  was  cured  by  ho 
mud  baths. 


SURGERY. 


(27S)  Pseudo-Tabes. 

Weisz  (Wien.  med.  Jt  och.  September  8th 
and  15th,  1894)  first  refers  to  the  liydro- 


(276)  Surgery  of  the  Ureter. 

Fenqeb  (Ann.  of  Surgery,  September, 
18941  in  a  paper  read  at  the  last  annual 
meeting  of  the  American  Surgical  Con¬ 
gress,  deals  with  the  operative  treat¬ 
ment  of  injuries  and  structure  of  the 
ureter.  In  cases  of  accidental  wound 
and  subcutaneous  rupture  of  this  duct 
it  would  be  advisable,  he  thinks,  when 
and  as  soon  as  the  diagnosis  can  be 
made,  or  when  a  peri-ureteral  cavity 
containing  extravasated  urine  has  been 
opened  by  a  lumbar  incision,  to  look 
for  the  seat  of  rupture,  and,  if  practic¬ 
able,  to  restore  the  continuity  of  the 
canal.  Catheterisation  of  the  ureters 
for  purposes  of  diagnosis  is  fairly  prac¬ 
ticable  in  the  female,  but  can  be  prac¬ 
tised  in  males  only  after  suprapubic 
cystotomy— an  operation  Avhich  is  held 
to  be  justifiable  in  selected  cases  as  its 
dangers  have  recently  been  much  di¬ 
minished.  Though  catheterisation  of 
the  ureter  from  the  bladder  has  been 
successfully  practised  as  a  cuiative 
measure  for  the  evacuation  of  hydro-  or 
pyonephrosis,  it  is  more  difficult  and 
more- uncertain  than  nephrotomy,  and 
the  attempt  to  find  and  remedy  the 
stenosis  of  the  ureter  from  the  lenal 
pelvis.  Though  dilatation  of  the  female 
ureter  by  elastic  catheters  or  bougies 
has  been  successfully  practised,  it 
should  be  remembered  that  continuous 
catheterisation  of  this  duct  from  the 
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bladder,  a  fistula,  or  when  the  canal  Is 
implanted,  can  in  most  instances  he 
tolerated  only  for  a  limited  time,  and  is 
likely  to  excite  ureteritis.  Uretero¬ 
lithotomy  by  the  extraperitoneal  me¬ 
thod  is  a  safe  operation,  and  the  wound 
heals  without  producing  stenosis.  Intra- 
peritoneal  ureterotomy  should  be  done 
only  when  it  is  impossible  to  reach  the 
ureter  without  opening  the  abdominal 
cavity,  and  should  be  completed  by 
carefu!  suturing,  by  covering  the 
stitches  by  a  peritoneal  or  omental  flap, 
and  by  drainage.  Laparotomy  may  be 
performed  with  the  object  of  making 
out  the  situation  of  a  stone,  but  when 
the  diagnosis  has  been  made  the  abdo¬ 
men  shouid  be  closed  and  external 
uretero-lithotomy  practised.  In  valve 
formation  or  stricture  of  the  ureter 
causing  pyo-  or  hydronephrosis,  or  a 
renal  fistula,  nephrotomy 
should  be  followed  by  exploration  of 
the  ureter  from  the  kidney  to  the  blad 
der  by  a  long  flexible  silver  probe 
°r  an  elastic  bougie.  If  the  pelvic 
orifice  of  the  ureter  cannot  be  found 
horn  the  renal  wound,  it  should 
be  sought  for  by  opening  the  pel- 
7IS  .?r  .,  by  incising  the  ureter.  A 
longitudinal  incision,  f  inch  to  1  inch 
m  length,  can  be  made  in  the  posterior 
wall  of  the  pelvis,  while  the  kidney  is 
lifted  upon  and  against  the  last  rib. 
this  procedure,  however,  may  be  found 
impracticable  unless  the  pelvis  is 
dilated.  In  a  case  of  stricture  of  the 
ureter  the  author  would  practise  a 
plastic  operation  consisting  in  longi¬ 
tudinal  division  of  the  stricture  and 
transverse  union  of  the  longitudinal 
wound.  1  he  ureter  may  be  exposed  by 
a  continuation  of  the  oblique  incision 
for  lumbar  nephrotomy  to  the  middle 
°f  Poupart’s  ligament.  This  incision 
will  give^  access  to  the  upper  three- 
fourths  of  the  duct  and  down  to  within 
3  inches  of  the  bladder.  This 
portion  may  be  reached  by 
osteoplastic  resection  of  the 
Uretero-uterine  fistula  can  be 
successfully  by  plastic  closure 
of  the  vagina  or  nephrectomy.  Implan 
tation  of  the  ureter  into  the  bladder 
which  lias  already  been  successfully 
P,er!?r“ef  *s  regarded  as  the  operation 
oi  the  future  in  such  cases.  Uretero- 
vaginal  fistula?  and  congenital  urethral 
°y  v?§lr?al  terminations  of  the  ureter 
should  be  treated  by  a  vaginal  plastic 
operation  for  displacement  of  the  proxi¬ 
mal  end  of  the  ureter  into  the  bladder. 

If  this  attempt  fail,  and  the  kidney  is 
not  infected,  extra- or  transperitoneal 
implantation  into  the  bladder  should 
be  done,  and,  as  a  last  resort,  nephrec¬ 
tomy.  Complete  transverse  wounds  of 
the  upper  end  of  the  ureter  should  be 
treated  by  implantation  of  the  ureter 
into  the  pelvis  of  the  kidney,  and  simi 
lai  wounds  near  the  bladder  by  implan 
tation  into  this  viscus  either  by  split¬ 
ting  the  ureter  or  by  invagination.  The 
best  method  of  treating  a  complete 
transverse  wound  in  the  continuity  of 
the  ureter  is  that  of  lateral  transplanta¬ 
tion,  in  which,  after  ligature  of  the 
vesical  end  of  the  divided  duct,  the 
Is  inserted  into  the  vesical 
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portion  through  a  longitudinal  incision 
in  the  wall  of  the  latter.  Loss  of  sub¬ 
stance  of  the  ureter  too  extensive  to 
peimit  of  this  method,  or  too  high  up 
permit  of  implantation  into  the 
bladder,  may  be .  treated  by  implanta¬ 
tion  on  the  skin  or  into  the  bowel. 
Implantation  into  the  bowel,  however, 
is  objectionable  on  account  of  the  infec- 
tion  which  is  almost  certain  to  follow 
sooner  or  later.  Implantation  on  the 
skin  in  the  lumbar  region  or  the  abdo¬ 
minal  wall  may  have  to  be  followed  by 
secondary  nephrectomy,  which,  how¬ 
ever,  is  much  less  dangerous  than  the 
primary  operation.  Implantation  into 
the  rectum  should  not  be  resorted  to 
when  implantation  in  the  bladder  is 
possible. 


(380)  Hydatid  Cyst  in  a  Hernial  Sac. 

£iLI(jT  ^mith  reports  the  following  case 
of  hydatid  cyst  (Australian  Med.  Gazette, 

a  male  subject, 
aged  who  was  dissected,  there  was 
found  a  hard  movable  lump  as  big  as  a 
walnut  in  the  right  groin  just  below 
the  external  abdominal  ring.  The 
funicular  process  of  the  processus 
vaginalis  was  patent  on  both  sides,  a 
canal  about  as  large  as  the  two  distal 
segments  of  a  finger  extending  from 
the  peritoneal  sac  through  each  in¬ 
guinal  canal.  The  left  funicular  pro¬ 
cess  was  empty,  but  the  right  contained 
a  small  hard  spherical  body  about 
i  iimh.  in  diameter,  quite  free  and  un¬ 
attached.  On  section  the  walls  were 
from  |  to  \  inch  in  thickness,  and  con¬ 
sisted  of  a  number  of  dense  fibrous 
concentric  layers  enclosing  a  central 
cavity,  which  was  filled  with  yellow 
semi-translucent  material,  such  as  is 
ound  in  hydatid  cysts  which  have  been 
dead  for  some  time.  There  was  no 
other  sign  of  hydatids  in  the  abdominal 
viscera,  but  in  the  lateral  aspect  of  the 
Pelv4s  a  mass  was  found  which  was 
hard  and  calcareous  on  its  peritoneal 
suiface,  and  of  putty-like  consistence 
eeper.  In  this  mass  the  remains  of 
daughter  cysts  could  be  distinguished 
and  at  its  margin  was  a  small  cyst  the 
size,  of  a  pea,  with  thick  walls  en¬ 
closing  the  convoluted  remains  of  the 
endocyst.  According  to  the  author, 
only  one  other  case  in  which  a  hydatid 
cyst  formed  the  contents  of  a  hernial 
sac  has  been  recorded.  Cases  in  which 
cysts  lie  free  in  the  peritoneal  cavity 
are  very  uncommon.  These  cysts  pro¬ 
bably  always  develop  in  the  subserous 
tissues  of  some  abdominal  viscus,  or  in 
the  omentum  ;  and  later  separate  them¬ 
selves  from  the  surface  of  the  organ 
in  which  they  were  embedded,  and" 
finally  become  detached  and  lie  free  in 
the  serous  cavity.  From  the  characters 
ot  the  cyst  in  this  case,  the  great  thick¬ 
ness  of  the  endocyst,  the  small  size  of 
the  cyst,  and  the  character  of  its  con¬ 
tents,  it  is  evident  that  the  cyst  must 
have  been  dead  for  sometime;  that  it 
had  lived  for  a  considerable  period  is 
shown  by  the  thickness  and  strata  of 
the  endocyst.  The  small  size  of  the 
cyst  compared  with  its  great  age  points 
to  a  low  state  of  nutrition,  which  occurs 
in  omental  hydatids,  especially  those  1 


which  are  pedunculated.  From 
considerations  Smith  conclude 
the  hydatid  in  the  hernial  sac  ori; 
came  from  the  omentum. 


(381)  Wounds  of  the  Liver. 

Zeidler  ( Deut .  vied  Woch .,  Sepj 
13th,  1894),  observes  that  the  dia 
of  ruptures  of  the  liver  is  not 
Such  symptoms  as  local  and  rac 
pains,  icterus,  enlarged  and  tende 
arise  late,  and  yet  the  dangc 
within  the  first  twenty- four  hoi 
the  majority  of  cases.  Externa: 
measures  cannot  arrest  the  luemor 
Although  it  may  not  be  possi' 
diagnose  the  injury  to  the  liver, ‘1 
tomy  is  indicated  here  as  in  the  w 
of  other  viscera.  If  there  be  an 
wound  of  the  abdominal  wall  it  is 
to  decide  whether  the  liver  has 
wounded.  The  author  then  details 
cases  of  wounds  of  the  liver  in  pa 
aged  18,  16,  and  28  respectively,  tl 
being  a  rupture  without  external  w 
In  the  first  case  there  were  synr 
of  shock  and  irritation  of  the 
toneum  ;  in  the  second  severe  sym] 
of  internal  haemorrhage  ;  and  ii 
third  no  marked  symptoms.  I 
first  two  cases  there  was  a  large 
tity  of  blood  free  in  the  peril 
cavity,  whereas  in  the  third  ther 
less.  The  haemorrhage  from  the 
was  arrested  by  the  tampon  in  om 
and  by  Paquelin’s  cautery  in  the 
two.  They  all  made  good  recov 
It  is  striking  that  small  wounds  i: 
liver  can  produce  so  much  haemorr 
The  tendency  to  spontaneous  am 
the  lifemorrhage'is  slight.  Suture  < 
liver,  Paquelin’s  cautery  and 
tampon  aie  the  methods  aval 
Paquelin’s  cautery  can  hardly  i 
lasmorrhage  from  large  vessels  in 
wounds  of  the  liver;  here  the  s’ 
may  be  used.  The  blood  pressu: 
the  liver  vessels  is  low,  hence  am 
haemorrhage  can  surely  be  obtain! 
the  tampon.  The  wound  in  the 
where  the  tampon  is  used  also  ren 
better  under  observation. 


MIDWIFERY  AND  DISEASES 
WOMEN. 


(383)  Intraparencliyinatous  Inject!* 
Alcohol  in  Inoperable  Cancer  oi 
Uterus* 

F.  Vulliet,  of.  Geneva  ( Sem .  Mid 
11th)  has  obtained  excellent  resi 
cases  of  uterine  cancer  beyond 
tion  by  means,  of  injections  of  al 
alcohol  made  into  the  substance 
tumour.  This  mode  of  treatmer 
recommended  in  1892  by  H.  Schul 
Epitome,  ii,  1892,  par.  J36),  but  V 
claims  to  have  employed  it  inc 
dently  since  1891.  The  treatmer 
cording  to  the  author,  is  indicated 
the  following  conditions  :  When  tl 
ease  has  spread  so  far  that  itscompl 
movalby  hysterectomy  is  impossib 
cases  in  which  suspicious  infiltn 
are  present  after  hysterectomy  ;  in 
of  recurrence  of  the  disease  after  c 
tion  ;  and  when  a  uterine  tumoui 
sents  nothing  definitely  cancerous 
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^ertheless  suspicious.  In  the  last 
njections  of  alcohol  may  be  made 
■und  the  seat  of  disease  after  re- 
l  of  the  suspected  tissues.  Vul- 
procedure,  which  differs  from  that 
hultz,  is  as  follows  :  The  vagina, 
?ervix,  and  the  surface  of  the  tu- 
•  are  washed  first  with  a  solution 
la,  next  with  one  of  corrosive  sub- 
■e  (1  in  1,000).  After  careful  drying 
te  parts  with  tampons  of  eotton- 
,  the  patient  is  placed  in  the  genu- 
>ral  position,  and  a  speculum  is 
duced  through  which  the  injections 
aade.  The  operator  should  have  at 
[three  or  four  Pravaz’s  syringes  filled 
absolute  alcohol.  The  first  injec- 
should  be  made  into  the  centre  of 
umour.  If  the  disease  is  scirrhus 
leedle  at  once  strikes  hard  tissue  ; 

;  is  encephaloid  it  first  strikes 
ile  tissue,  in  which  case  it  must  be 
e  to  penetrate  until  resisting  tissue 
eached,  and  then  only  must  the 
m  be  pressed.  If  the  prick  causes 
it  haemorrhage  the  injection  should 
be  made  until  the  bleeding  has 
ped,  otherwise  the  alcohol  will  be 
ledaway  by  the  blood.  From  3  to 
:ops  should  be  injected  at  a  time, 
the  instrument  is  left  in  position 
i  certain  time,  during  which  injec- 
s  are  made  in  the  same  manner  with 
other  syringes,  which  are  also  left 
osition.  The  first  syringe-  is  then 
idrawn  and  thrust  into  another  part 
be  tumour,  where  a  few  drops  of  al- 
|d1  are  injected,  the  instrument  being 
n  left  in  position  as  before,  and  so 
In  this  manner  from  9  to  12  injec¬ 
ts  are  made  at  one  sitting,  proceed- 
from  the  centre  of  the  tumour  to  its 
umference.  The  last  injection  should 
nade  all  round  the  tumour  in  a  zone 
tissue  to  all  appearance  perfectly 
lthy.  These  injections,  as  a  rule, 
well  borne,  the  patients  being  able 
?et  up  and  walk  home  directly  after- 
ds.  In  the  case  of  faint-hearted  or 
austed  patients,  who  cannot  bear 
?e  than  one  or  two  injections  at  a 
e,  the  sittings  must  be  more  numer- 
or  chloroform  must  be  used.  The 
ct  of  the  injections,  according  to  the 
hor,  is  quickly  shown  by  the  diminu- 
l,  and  then  by  the  more  or  less  com- 
te  stoppage,  of  the  foul-smelling  dis- 
,rge  and  bleeding.  At  the  same  time 
il  examination  will  show  progressive 
dening  of  the  granulations,  and  lieal- 
of  the  ulcerated  surfaces.  The  al- 
,ol  appears  to  produce  in  the  tumour 
l  surrounding  surfaces  a  sort  of  arti- 
al  cirrhosis  which  retards  the  evolu- 
i  of  the  growth,  and  consequently 
gthens  to  a  greater  or  less  extent  the 
iod  of  survival.  The  ischaemia 
iuglit  about  by  this  cirrhotic  trans- 
mation  seems  to  play  an  important 
't  in  the  action  of  the  remedy.  The 
ults  of  the  treatment  described  are, 
:ording  to  the  author,  very  superior 
those  of  curetting.  These  injections 
;  usually  sufficient  by  themselves 
the  palliative  treatment  of  inopera- 
(  uterine  cancer.  In  cases  in  which 
ayer  of  fungosities  is  present  on  the 
dace  of  the  growth  which  do  not  dis- 
pear  under  the  influence  of  the  injec¬ 


tions,  it  may  be  necessary  to  combine 
curetting  with  the  injections  ;  the  fun¬ 
gosities  should  first  be  removed  with  a 
blunt  curette,  and  the  raw  surface 
should  then  be  cauterised  with  chloride 
of  zinc  or  the  thermo- cautery. 


<383)  Fibroids  anil  Conception,  Pregnancy 
and  labour. 

Hofmeier  ( Zeitschr .  f.  Gtburtsh.  u 
Gyncik.,  vol.  xxx,  1894),  in  a  very  com¬ 
plete  and  well- tabulated  essay,  denies 
that  fibroid  disease  of  the  uterus  lias 
any  direct  influence  in  causing  sterility. 
Statistics  do  not  show  that,  as  has  been 
alleged,  subserous  myoma  predisposes 
considerably  to  sterility,  whilst  polypi 
and  myoma  of  the  cervix  have  little  in¬ 
fluence  in  that  direction  ;  nor  can  it  be 
shown  that  fibroids  promote  fertility. 
These  tumours  seldom  begin  to  appear 
till  late  in  sexual  life,  so  that  if  the 
patient  is  barren  or  a  multipara  the 
causes  of  her  sterility  or  fecundity  must 
have  influenced  her  long  before  the 
development  of  her  fibroid.  The  alleged 
frequency  of  this  disease  in  elderly  vir¬ 
gins  is  based  on  a  fallacy.  It  is  the 
local  affection  which  the  most  readily 
drives  a  spinster  to  the  gynaecologist, 
whilst  middle  aged  married  women 
trouble  less  about  small  and  slow-grow¬ 
ing  abdominal- swellings.  .  Women  with 
fibroids  who  marry  late  in  sexual  life 
are  fairly  fertile,  though  Hofmeier  can 
hardly  make  out  cause  and  effect  in 
this  fact.  Fibroids  by  no  means 
strongly  predispose  to  abortion.  It 
seems  that  this  accident  happens  only 
when  the  uterine  cavity  is  rendered 
unfit  to  bear  through  the  size  and  rela¬ 
tions  of  the  tumour;  nor  does  fibroid 
greatly  interfere  with  the  uterine  con¬ 
tractions  during  labour.  The  best  time 
for  hysterectomy  is  not  immediately 
after  delivery,  but  a  few  weeks  or 
months  later. 


(384)  Foils  anil  Siuots  on  the  Funis. 

Loviot  ( Nouvelles  Archives  d  Obstet.  et  de 
Gyntc.,  August  25th,  1894)  dwells  on  the 
absence  or  presence  of  knots  on  the 
cord  after  coils  have  been  disen¬ 
gaged  from  the  foetus  during  labour. 
The  usual  practice  is  to  slip  the  cord 
over  the  head  during  expulsion,  as  often 
as  there  are  coils.  If  this  manoeuvre 
fails,  the  coils  are  slipped  back  over  the 
shoulders  and  trunk.  The  latter  prac¬ 
tice  has  been  recommended  as  routine 
treatment.  It  is  easily  demonstrable 
that  when  a  foetus  passes  into  a  loop  of 
the  cord  a  knot  will  be  formed  if  the 
foetus  goes  completely  through  the  loop. 
On  the  other  hand,  when  the  foetus  is  m 
the  loop— that  is  to  say,  when  there  is  a 
coil  round  the  foetus— the  loop  is  undone 
when  pulled  backwards  in  the  direction 
whence  it  came;  then  there  is  no  vno 
formed.  Hence  the  obstetrician  must 
pull  the  coil  backwards,  in  order  to 
undo  it.  Nevertheless,  the  direction  m 
which  the  feetus  has  entered  the  loop  is 
not  always  to  be  diagnosed.  Tim  feet 
and  breech  might  have  entered  first, 
and,  the  body  turning  the  head  pre¬ 
sents.  Should  the  loop  be  then  slipped 
over  the  head,  a  knot  will  be  formed. 
The  chance,  however,  that  the  head  has 


presented  from  the  first  is  very  great  (95 

in  1,000),  and  in  an  exceptional  case  of 
the  kind  just  noted  the  knot  would  not 
necessarily  do  harm.  The  foetus  would 
not  be  killed  unless  the  cord  were  very 
short  and  constantly  dragged  upon  ;  in¬ 
deed,  knots  formedbefore  labour  seldom 
kill.  In  the  case  of  a  short  cord,  the 
formation  of  a  knot  would  certainly  ag¬ 
gravate  the  evil ;  it  would  interfere  with 
external  rotation,  and  might  detach  the 
placenta  prematurely  or  invert  the 
uterus.  Knots,  however,  are  usually 
associated  with  long  cords.  The  chances 
of  any  danger  from  disengaging  a  coil 
are,  therefore,  trifling. 

(385)  Tlie  Kidney  of  Pregnancy. 

TrANTenroth  ( Zeitschr .  /.  Geburtsh.  u. 
Gyncik.,  vol.  xxx,  pt.  1,  1894)  finds  that 
in  about  half  the  cases  of  pregnancy  m 
healthy  women,  primiparae  or  other¬ 
wise,  a  trifling  amount  of  albuminuria 
is  to  be  detected  in  the  second  half  of 
pregnancy.  In  a  minority  of  cases  this 
symptom  is  not  due  to  renal  changes, 
in  the  majority  it  represents  a  special 
morbid  condition,  best  termed  “the 
kidney  of  pregnancy.”  As  a  rule  this 
condition  involves  no  symptoms  besides 
changes  in  the  kidney.  Eclampsia  and 
oedema  are  rare.  The  pregnancy  kidney 
never  changes  into  the  kidney  of  any 
chronic  form  of  nephritis.  There  is  no 
true  nephritis  of  pregnancy.  Albumi¬ 
nuria  is  the  rule  during  labour,  espe¬ 
cially  in  primiparae,  and  casts  (usually 
hyaline)  are  to  be  found  in  almost  a 
third  of  the  cases.  In  the  albuminuria 
of  pregnancy  casts  are  much  rarer.  The 
albuminuria  of  labour  is  most  marked 
during  the  period  of  dilatation,  and  dis¬ 
appears  rapidly  during  childbed,  except 
when  there  is  fever.  Later  on,  towards 
the  second  week,  albuminuria  usually 
indicates  catarrh  of  the  lower  part  of 
the  urinary  tract.  The  albuminuria  of 
pregnancy  and  labour  does  not  render 
chloroform  dangerous.  Renal  disease 
existing  before  pregnancy,  is  greatly 
aggravated  by  that  condition,  often 
ending  in  death  of  the  ovum  and  abor¬ 
tion,  after  which  the  disease  abates 
more  or  less.  The  causes  of  pregnancy 
kidney  are  the  increase  of  intra-abdo¬ 
minal  pressure,  changes  in  the  nutri¬ 
tion  of  the  kidney  brought  about  by  the 
altered  condition  of  the  blood  and,  in 
special  cases,  obstruction  of  the  left 
ovarian  vein  which  joins  the  left  renal, 
and  compression  of  the  ureter  by  the 
fcetal  head.  The  last  two  causes  apply 
to  the  kidney  of  labour  ( Geburtsniere ), 
where  also  septic  changes  from  pieces 
of  foetal  appendages  play  a  part.  I  he 
degree  of  the  changes  which  make  up 
the  kidney  of  pregnancy  depends  on 
the  resisting  power  of  that  organ  in  the 
individual  patient. 


THERAPEUTICS. 

(386)  Ether  Narcosis. 

Poppert  ( Dtut .  med.  Woch .,  September 
13th,  1894)  draws  attention  to  the 

dangers  of  ether  when  the  remote 
deaths  are  taken  into  account.  Ether 
was  adopted  as  the  usual  anaesthetic  by 
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the  author  in  the  Giessen  clinic  after  a 
death  from  chloroform.  Later  a  death 
in  all  probability  due  to  ether  occurred 
f  man,  aged  46.  The  operation  con¬ 
sisted  in  laying  open  an  abscess  be¬ 
tween  the  coils  of  intestine  in  a  hernial 
sac.  An  hour  afterwards  rapidly-in¬ 
creasing  dyspnoea  supervened,  and  an 
hour  later  death.  The  direct  cause  of 
death  was  found  at  the  necropsy  to  be 
oedema,  of  the  lungs.  Although  some 
peritonitis  was  present,  there  was 
nothing  to  necessitate  a  fatal  issue. 
Ihe  author  then  gives  short  details  of 
/published  cases  of  death  from  ether. 
He  draws  special  attention  to  pulmon¬ 
ary.  oedema  as  being  the  cause  of  death. 
Ihis  oedema  can  be  produced  experi¬ 
mentally  in  animals,  and  is  due  to  the 
toxic  action  of  the  ether.  Ether  must 
be  held  responsible  for  the  broncho¬ 
pneumonia  occurring  after  its  adminis¬ 
tration.  Late  deaths  must  not  be  left 
out  of  consideration  in  ether  statistics. 
Ihe  author  refers  to  8  such  cases.  If 
these  late  deaths  are  added  to  Gurlt’s 
statistics,  it  would  make  the  proportion 
^deaths  1  in  1,167  for  ether  and  1  in 
m,  ^  fo5,  chloroform  administrations, 
ihe  author  concludes  that  statistics 
hitherto  given  have  not  established  the 
superiority  of  ether  over  chloroform. 

enger  (zfoitf.)  speaks  of  the  danger  of 
cerebral  haemorrhage  in  arterio- sclero¬ 
tic  subjects  during  ether  narcosis.  He 
draws  attention  to  the  fact  that  the 
Dram  has  not  been  examined  in  some 
ether  deaths.  He  records  a  case  in  a 
woman,  aged  56,  operated  upon  for  a 
sarcoma  of  the  chest  wall.  The  excite¬ 
ment  stage  was  pronounced.  Later  the 
patient  became  pale,  and  the  pulse  at 
the  wrist  could  not  be  felt.  After  arti- 
ncial  respiration,  the  patient  became 
Detter,  and  the  operation  was  finished 
under  chloroform.  When  she  came 
round,  hemiplegia  including  the  face 
was  present.  Recovery  took  place  from 
the  hemiplegia,  and  only  a  trace  of  it 
persisted  two  years  later.  The  danger 
of  cerebral  hsemorrhage  is  greater  with 
ether  than  chloroform.  In  old  people 
with  marked  arterio-sclerosis,  chloro¬ 
form  must  be  preferred  to  ether. 


stimulating  action  was  attributed  to 
the  methylic  and  ethylic  elements  in 
the  composition  of  the  drug.  The 
drug,  which  can.be  administered  either 
as  a  mixture  with  water,  in  capsules, 
or  dry  on  the  tongue,  was  always  well 
borne  by  the  stomach,  and  in  one  case 
was  rapidly  absorbed  when  admin¬ 
istered  by  the  rectum.  In  all  the 
cases  forced  feeding,  in  small  quantities 
often  repeated— milk,  eggs,  and  soup— 
was  resorted  to. 


(387)  Trional  iu  r»elirtiun  Tremens. 

Russell  Bellamy  (iV.  Y.  Med  7/ 

;I1SA’  18?4Af?und  that  trional  con- 
trolled  the  delirium  of  delirium  tre- 
mens  with  greater  rapidity  and  safety 
than  other  hypnotics.  The  drug  was 
employed  m  29  cases,  in  which  the 
patients  were  so  delirious  that  forcible 
restraint  was  necessary  when  first  ad¬ 
mitted  to  hospital.  Treatment  was 
commenced  by  giving  a  calomel  purge 
ai?d  -0  grams  of  trional  mixed  in  water 
with  10  minims  of  tincture  of  capsicum- 
if  the  condition  permitted,  a  very  hot 
™  ™  g^en  and  its  temperature 
tPadually  lowered.  The  patient  was 
^en  Placed  in  bed  and  restrained. 
If  after  thirty  minutes  the  delirium 
showed  no  sign  of  abatement,  10  grains 
of  trional  were  given,  and  if  necissary 
grains  more  m  another  hour.  Asa 
iule,  sleep  followed  when  50  grains  had 
thus  been  administered,  and  the  pulse 
ancl  respiration  were  stimulated.  This 
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(388)  Chloralose. 

Leon  L’Hoest  (Ann.  dela  Soc.  Med.  Chir. 
de  Liege ,  July,  1894)  has  tried  chloralose 
in  doses  of  20  centigrammes  in  a  large 
number  of  persons  suffering  from  in¬ 
somnia,  and  failure  has  hitherto  been 
exceptional.  Sleep  has  usually  been 
peaceful  without  dreams,  and  has 
lasted  from  six  to  eight  hours,  the 
patients  awaking  easily  without  heavi¬ 
ness  or  headache.  These  results  led  him 
to  employ  chloralose  in  the  insane 
women  of  the  Hospice  Sainte  Agatlie. 
He  first  used  it  in  melancholics  and 
neurasthenics  not  suffering  from  ex¬ 
citement  but  simply  from  insomnia. 
The  result  was  almost  the  same 
as  in  patients  of  sound  mind,  doses 
of  from  20  to  30  centigrammes  usu¬ 
ally  inducing  sleep.  He  next  tried 
the  drug  in  cases  in  which  excitement 
was  pronounced.  The  results  were 
absolutely  favourable ;  ”  the  druggiven 
during  the  day  to  an  excited  patient 
generally  quieted  her,  without,  however 
necessarily  inducing  sleep,  which  came 
on  only  after  large  doses,  or  in  patients 
peculiarly  sensitive  to  its  action.  In 
this  series  of  cases,  which  numbered 
16,  the  author  never  observed  digestive 
disturbance,  disorder  of  the  pulse  or 
modification  of  arterial  tension  follow 
the  administration  of  chloralose.  The 
doses  averaged  from  25  to  60  centi- 
giammes,  the  mu-ximumbeingl  gramme 
which. was  never  exceeded.  The  cases’ 
of  which  full  details  are  given,  included 
-  of  general  paralysis  with  paroxysmal 
excitement,  5  of  mania— acute,  chronic 
periodic— or  maniacal  excitement,  1  of 
valent  dementia,  2  of  epileptic  insanity, 

3  of  idiocy  with  excitement,  1  of  senile  de¬ 
mentia  with  hallucinations,  and  1  of  cho¬ 
reic  insanity.  In  some  few  cases  the  dru°- 
fa“?' d  owing>  the  author  believes,  to  irf- 
suificiency  of  dose.  In  one  case  in  which 
the  patient  suffered  from  hallucinations 
these  ceased  altogether  during  the  ad¬ 
ministration  of  chloralose,  coming  on 
again  when  the  drug  was  discontinued. 
In  another  case  violent  choreic  move¬ 
ments  were  made  to  cease  by  a  dose  of 
80  centigrammes  of  chloralose.  L’Hoest 
finds  it  advantageous  to  give  chloralose 
m  a  liquid  vehicle  after  having  first  dis¬ 
solved  it  in  a  little  tepid  water ;  some¬ 
times  the  bitterness  of  the  drug  was  dis¬ 
guised  by  giving  it  in  solid  food.  It  is 
well  to  make  the  patient  at  the  same 
time  take  some  simple  infusion  to  facili¬ 
tate  the.  assimilation  of  the  drug.  The 
author  in  his  experiments  had  chiefly 
m  view  the  soothing  of  cerebral  excite- 
ment  rather  than'  the  simple  induction 
of  sleep.  He  thinks  his  results  suffi¬ 
cient  to  show  that  chloralose  is  not  only 


an  excellent  hypnotic,  but  that  a 
sedative  it  is  as  efficacious  as  duboif 
without  the  drawbacks  of  that  s 
stance. 


(389)  I*erchlori«Ie  of  Mercury  In  Whoopi 
Cough. 

Raubitschek  (Therap.  Monatsh.,  Ap 
1894).,  knowing  the  want  of  success 
tending  the  usual  treatment  of  who 
ing-cough,  determined  in  the  case 
his  own  three  children  to  resort  t< 
novel  procedure.  He  thoroughly  sat 
ated  a  cotton-wool  tampon  with  a  1 
per  cent,  solution  of  perchloride  of  m 
cury,  introduced  it  into  the  mou 
pressed  it  against  the  base  of  the  tongi 
thus  allowing  the  fluid  to  trickle  don 
wards  over  the  epiglottis,  and  fina 
withdrew  it,  at  the  same  time  swabbi 
the  tonsils,  uvula,  and  soft  palate.  T1 
procedure  was  carried  out  daily,  or  eve 
other  day,  according  to  the  severity 
the  case,  and  was  attended  with  the  b< 
results,  not  only  in  the  three  cases  i 
ferred  to,  but  also  in  fourteen  otb 
children  since  similarly  treated.  1 
improvement  was  noticeable  on  t 
second  or  third  day,  and  all  the  patien 
were  either  cured  or  relieved  within  eig 
or  fourteen  days.  One  case  appeari 
to  be  arrested  during  development  1 
five  applications  of  the  solution.  T1 
author  considers  any  poisonous  effec 
to  be  impossible. 


PATHOLOGY. 


(390)  Inoculability  of  Cancer. 

Gratia  has  presented  a  report  to  tl 
Belgian  Academy  of  Medicine  (Set 
Med.,  October  3rd)  on  a  series  of  exper 
ments  made  by  him  with  the  co-ope 
ation  of  Lienaux,  of  the  Stal 
Veterinary  School,  relative  to  tt 
inoculability  of  cancer.  They  usedbot 
thegraf  ting  and  the  inoculating  method; 
They  grafted  fresh  cancer  in  the  skii 
peritoneum,  and  wall  of  the  stomacl 
Except  in  one  case  they  always  obtaine 
immediate  union.  For  the  inoculation 
they  employed  fre3h  cancer  juice,  gc 
by  scraping  or  pounding  of  primary  c 
secondary  tumours.  This  juice,  eithe 
pure  or  diluted  with  sterilised  bouillor 
was  injected  in  doses  of  J  to  l  a  cubi 
centimetre  or  more.  As  sites  of  inocn 
lation  the  organs  which  are  most  com 
monly  attacked  by  cancer  were  chosei 
by  preference.  The  results  of  all  th 
attempts  of  the  author  to  transmit  can 
cer  from  dog  to  dog,  whether  by  graftinj 
or  by  inoculation,  were  uniformly  nega 
tive.  They  were  led  to  conclude  that  ii 
the  experimental  conditions  under  whicl 
they  worked,  cancer  did  not  appear  to  b< 
moculable,  even  in  individuals  of  tin 
same  species.  From  the  facts  at  presen 
known  they  draw  the  following  conclu 
sions  :  (1)  The  parasitic  nature  of  cancel 
has  not  been  conclusively  demon¬ 
strated  ;  (2)  The  contagiousness,  direcl 
or  indirect,  of  the  disease  is  not  proved: 
at  most  the  possibility  of  the  trans¬ 
plantation  of  cancer  by  grafting  may  be 
admitted,  and  that  chiefly  in  persons 
with  a  special  predisposition,  such  as 
those  already  suffering  from  cancer. 


:r.  -0,  1894.] 
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MEDICINE. 


<291>  Paliulal  Xenrastlienla. 

.ntaphyllides,  of  Batoum  (Sem. 

October  3rd),  states  that  among 
manifestations  of  malarial  poison- 
,here  is  one  bearing  a  resemblance  to 
asthenia  which  has  hitherto  escaped 
:e.  It  is  seen  in  persons  who  pre- 
no  other  sign  of  chronic  paludism 
irgement  of  spleen  or  liver,  an- 
a.  etc.)  During  the  last  four  and 
If  years  the  author  has  seen  some 
examples  of  the  condition,  and  its 
irial  origin  has  been  established 
lie  discovery  of  typical  haematozoa, 
iso  by  its  amenability  to  treatment 
quinine.  In  its  slightest  form 
dal  neurasthenia  expresses  itself 
,ely  as  a  state  of  mental  apathy 
psychical  malaise.  In  a  higher 
-ee  of  development  it  may  be  ac- 
panied  by  nearly  all  the  psychical, 
imotor,  and  other  disturbances  cha- 
eristicof  ordinary  neurasthenia.  In- 
nia,  digestive  disorder,  and  head- 
i  are,  however,  less  constant  in  the 
idal  than  in  the  ordinary  form, 
lal  hypersesthesia  is  not  well 
ked,  but  umbilical  hyperaesthesia 
rarely  wanting,  sharp  pain  being 
sed  in  the  majority  of  sufferers  by 
;sure  in  the  umbilical  region  on 
left  side.  The  affection  generally 
.es  on  by  degrees,  and  is  preceded 
vague  nervous  disturbances  which 
ir  paroxysmally,  till  after  a  time 
neurasthenic  condition  becomes  per- 
lent.  In  recent  cases  a  cure  can  as  a 
i  speedily  be  effected  by  hypodermic 
ctions  (1  in  4)  of  hydrochlorate  of 
nine  in  doses  of  60  centigrammes 
1  gramme.  In  cases  of  relapse  a 
;e  number  of  injections  is  required, 
inveterate  cases  sulphate  of  cin- 
nine.  given  by  the  mouth  or  hypo- 
mically,  or  sulphate  of  cinchonidin, 
ither  '  with  tonic  measures,  wet 
king,  and  especially  sea  bathing, 

often  been  successful  in  the 
lior’s  hands. 

<2921  Acute  Anterior  Poliomyelitis. 

Kahldex  (Centrabl.  f.  ally.  Path- 
ie,  September  14th,  1894)  reviews 
mt  writings  on  the  morbid  anatomy 
his  disease,  with  special  reference  to 
parenchymatous  or  interstitial  ori- 
.  In  three  of  Rissler’s  cases  death 
urred  from  six  to  eight  days  after 
onset.  Here  there  was  advanced 
;eneration  of  ganglion  cells,  but  very 
le  change  in  the  interstitial  tissue, 
isler  concludes  that  Charcot’s  view 
4  the  primary  lesion  is  in  the  gan- 
Dn  cells  is  the  correct  one.  Two 
;  ier  cases  in  which  death  occurred 
er  seven  weeks  and  eight  years  re- 
‘ctively  are  reported  by  the  same 
ter.  From  his  own  three  cases, 

|  of  some  years’  standing,  the  author 


also  adopts'  Charcot’s  view,  as  neither 
the  destruction  of  ganglion  cells  in 
groups  nor  yet  the  relatively  very 
slight  disappearance  of  nerve  fibres 
was  to  be'  explained  by  a  primary 
interstitial  lesion.  In  two  cases 
of  old  amputation  the  author  also 
saw  this  atrophy  of  ganglion  cells  in 
groups.  He  records  an  investiga¬ 
tion  into  two  further  cases  of  what  he 
terms  “  atypical  poliomyelitis.”  Gold- 
sclieider  concludes  from  his  case  that 
some  irritant  having  established  itself 
in  the  vessel  wall  led  to  marked  vascular 
dilatation  and  endothelial  overgrowth, 
which  spread  to  the  neuroglia.  The 
author  points  out  that  Goldscheider 
here  uses  the  term  ‘-inflammation  m 
quite  a  new  sense.  Dauber,  from  an  ex¬ 
amination  of  a  case  of  five  days’  stand¬ 
ing,  maintains  the  interstitial  origin  of 
the  disease.  The  author  would  class 
this  ease,  as  well  as  Redlicli  s, 
as  atypical.  Siemerling  maintains 
that  in  his  two  cases  of  ten  days  and 
eight  months’  standing  the  disease  was 
an  acute  myelitis,  the  anterior  horns 
being  chiefly  involved.  The  interstitial 
change  along  with  the  vascular  lesions 
showed,  according,  to  this  writer,  that 
the  supporting  tissue  was  the  chief  seat 
of  the  disease.  The  author  thinks  that 
the  value  of  quite  recent  cases  has  been 
overestimated  in  settling  this  question. 
It  is  then  often  open  to  doubt  whether 
the  disease  is  really  poliomyelitis  or 
they  may  be  atypical  cases.  Slighter 
cases  should  be  used  to  determine  the 
starting  point  of  the  disease.  The 
author  attaches  overwhelming  import¬ 
ance  to  the  disappearance  of  ganglion 
cells  in  groups.  He  maintains  that  any 
lesion  affecting  these  cells  secondarily 
through  their  blood  supply  must  be 
diffuse.  There  is  no  evidence  why  a 
non-eorpuscular  irritant  circulating  in 
the  blood  should  involve  not  only  the 
spinal  cord  alone,  but  so  small  a  pait  of 
it  as  the  anterior  horns.  The  rapid 
onset  of  the  disease  is  not  explained  by 
a  secondary  affection  of  the  ganglion 
cells.  The  author  refers  to  the  intact 
condition  of  many  nerve  fibrils  in  this 
relation.  He  maintains  that  in  his  own 
and  other  reported  cases  the  changes 
in  the  interstitial  tissue  do  not  need  the 
assumption  of  an  interstitial  origin  for 
anterior  poliomyelitis. 


<2931  Urticaria  Pigmentosa. 

Afzelius  ( Hygiea ,  May,  1894)  publishes 
the  first  case  of  this  affection  observed 
in  Sweden.  The  patient  was  a  girl,  aged 
6  months.  W hen  the  child  was  3  months 
old  the  mother  noticed  red,  slightly 
itching,  elevations  on  various  parts  of 
its  body,  especially  after  the  bath.  Aftm 
a  time  light-brown  spots  were  noticed. 
Both  the  child  and  its  parents  were 
healthy.  No  history  of  urticaria  or 
syphilis.  Scattered  over  the  body  and 
extremities  were  very  numerous  pig¬ 
mented,  non-desquamating,  spots,  irre¬ 
gular  but  mostly  round  in  shape  and 
varying  in  size,  the  largest  being  about 
the  size  of  a  threepenny  bit.  They  were 
most  numerous  on  the  upper  pait  of  the 
back  and  the  back  of  the  right  leg.  also 
on  the  scalp.  On  the  face  were  several 


spots.  The  hands  and  feet  were  free. 
The  colour  varied  considerably  ;  some 
were  reddish,  others  yellow,  of  the 
same  colour  as  xanthelasma  spots  ;  the 
majority  had  a  liglit-brown  tint.  The 
larger  spots  were  hairy  on  the  surface. 
They  did  not  disappear  on  pressure. 
Most  of  them  were  level  with  the 
normal  skin,  but  there  were  also  some 
pigmented  papules,  there  was  scarcely 
any  itching.  On  rubbing  the  spots  with 
the  finger  they  became  raised  and 
red.  All  over  the  skin  surface 
a  factitious  urticaria  could  be  easily  pro¬ 
duced  ;  also  on  the  spots  themselves, 
where  a  distinct  white  line  appeared  on 
the  surface  of  the  pigmented  spot.  I  he 
child  was  seen  about  a  year  later;  it 
was  still  in  good  health,  and  normally 
developed.  Some  new  spots  had  ap¬ 
peared,  especially  on  the  legs.  The  old 
spots  had  become  distinctly  darker , 
some  of  them  were  almost  of  a  black- 
brown  colour.  The  author  has  collected 
thirty-nine  cases  of  this  affection,  ox 
which  fifteen  occurred  in  England. 


SURGERY. 


<29  Pain  fail  Peritoneal  AiUiesions. 

Nicaise  (Rev.  de  Chir.,  August,  l'>94) 
states  that  the  use  of  antiseptic  methods 
and  the  consequent  development  oi 
antiseptic  surgery  have  made  surgeons 
better  acquainted  with  peritoneal  adhe¬ 
sions,  and  have  led  to  their  successful 
treatment  by  operation.  These  adhe- 
sions  may  give  trouble  by  disturbing 
the  functions  of  implicated  organs,  and 
by  exciting  pain.  The  painful  sensa¬ 
tions  vary  in  character  and  intensity  m 
different  cases.  They  may  be  caused,  ay 
displacement  of  the  organs  to  which  the 
adhesive  bands  are  attached,  or  by  con" 
striction  of  the  intestinal  canal.  The 
pains  in  the  latter  condition  are  onen 
very  severe,  a?>d  of  a  similar  nature  to 
those  of  hepatic  and  renal  colic.  The 
diagnosis  of  peritoneal  adhesions  is 
often  very  difficult ;  in  some  cases  their 
existence  can  be  assumed  only  by  a 
process  of  exclusion,  whilst  in  others 
certainty  as  to  their  presence  or  absence 
cannot  be  attained  except  by  an  ex¬ 
ploratory  laparotomy.  The  author  is  of 
opinion,  however,  that  a  diagnosis  may 
be  made  in  many  cases  by  close  inquny 
concerning  such  details  as^  the  pre¬ 
vious  occurrence  of  abdominal  in  I  lamina¬ 
tion  ;  the  seat  of  the  pain,  and  the  rela¬ 
tion  of  such  seat  to  that  of  old.  in 11am- 
matory  attacks  ;  the  time  when  the  pain 
comes  on  with  regard  to  the  taking 
food  :  and.  in  females,  to  the  periods  ox 
menstruation.  As  many  peritoneal 
adhesions  become  longer  and  thinner, 
and  have  a  tendency  to  disappear,  there 
should  be  no  hurry  in  having  recourse 
to  operative  treatment.  When,  how¬ 
ever,  they  cause  very  severe  and  Ire- 
qu^ntly  renewed  pain,  although  tnc 
compression  of  an  abdominal  oelt  oi 
bandage  or  massage  may  give  relief,  the 
only  method  of  dealing  effectually  with 
such  trouble  is  the  performance  of 
laparotomy  and  the  destruction  of  the 
adhesions.  The  cure  that  may  be  thus 
effected  will  be  complete  and  perma- 
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nent ,  but,  it  is  pointed  out,  as  lapar¬ 
otomy  is  a  serious  operation  unless  prac¬ 
tised  under  very  strict  antiseptic  condi- 
tions,  it  ought  not  to  bo  applied  in  cases 
of  peritoneal  adhesions  unless  these 
cause  intolerable  pain. 


[Oct.  20,  1894.! 


(395)  Appendicitis. 

At  the  meeting  of  the  American  Associ- 
atmn  of  Obstetricians  and  Gynaecolo- 

miitS’  n!'C;ld.1Aa1t1  Toronto  on  September 
,^'  b  ~dth,  "0th,  and  21st  (Philadelphia 
Med.  News,  October  6th),  W.  G. 
McDonald,  of  Albany,  presented  a 
paper  embodying  the  results  of  a  clini- 
cal  study  of  84  cases.  He  thinks  that 
out  of  the  great  mass  of  literature  on 
the  subject  three  important  landmarks 
are  established  :  (1)  That  for  all  practi¬ 
cal  purposes  all  inflammatory  processes 
in  the  right  iliac  fossa  arise  from  the 
appendix.  (2)  That  practically  the  ap- 
pendix  is  always  intraperitoneal,  and 
that  any  operation  undertaken  for  ap¬ 
pendicitis  that  does  not  involve  the 
entering  of  the  peritoneum  is  false  in 
its  surgical  conception.  (3)  That  idio¬ 
pathic  peritonitis  does  not  occur.  That 
many  cases  diagnosticated  as  such  are 

The  ymCifV,eS  °fi per-fj?rjtin g  appendicitis, 
e  author  classified  the  varieties  as 

Perforating,  fulminating  ap¬ 
pendicitis  with  general  peritonitis.  (2) 

WefeT,iSU?pUratil?g  aPPendicitis  with 
local  plastic  peritonitis  and  abscess. 

(3)  Subacute  appendicitis,  variously 
nhm«d  ,c!atarrlial )  chronic,  relapsing  or 
?.b_1; grating  appendicitis,  or  appendicu- 
^?ollc-  ..^e  perforation  occurs  very 
much  earlier  than  is  commonly  be- 

wiiVhtr.iCUtaSU^Urative  appendicitis 
with  local  peritonitis  presents  the  most 

favourable  field  for  operation  duTng 
the  attack.  The  removal  of  the  appen¬ 
dix  is  to  be  undertaken  with  great  cir- 

anTbZ  °n  Whfn  iij,  HeS  in.tbe  walls  of 
'-CGss  cavity.  The  third  group  of 

rehuire  operation  during 
the  first  attack,  but  if  repeated  attacks 

demarnd°ePderan°n  d+Uring  quiescence  is 
aemanded.  Operative  results  in  these 
cases  are  most  favourable. 


<396)  Cancer  of  the  Kidney. 

(^mea,  May,  1894)  publishes  the 

or  ,Tlni°tSe:  A  ““.  aged  39,  had 
101  Six  or  seven  years  been  subject 

first  ordv'^Hf  at,tacks  of  baematuria,  at 

tteSSFthlr*  tlmeS  y?arly’  but  during 
the  last  thiee  years  oftener.  The  a£ 

or  an\CaoTherne ndepenaently of  exei'tion 
or  any  other  cause,  and  were  not  as  a 

rule,  preceded  or  followed  by  any  train 

normeainbJteiffaCSth-e  h“d  S 

normal,  but  it  had  during  the  last  \toqvo 
shown  a  trace  of  albumen.  Only  once 

stone  ylhlS  ,ag°’  htad  lle-  P«»ad  a  smali 
scone,  the  size  of  a  pin’s  head.  No 

enesmus,  not  even  during  the  attacks 

Three  years  ago  a  hardening  began  to 

and  fi  ,”h*der  right  costal  margin” 
until,  h  gradually  increased  in  size 

patient  Tce  which  time  the 

?anffiv  TnkS+  lt  has  lucreased  more 
[aP'dJy- ,  The  tumour  has  never  been 

been6 slight  °n-  examinati°n  there  has 

hamafuHn  4  Paill'  As  the  attacks  of 
sematuria  have  become  more  freonent 

lso‘lent’S  gPnpral  health  haSq been 


reduced.  The  tumour,  which  could  be 
felt  midway  between  the  costal  margin 
and  Poupart’s  ligament,  was  hard  and 
almost  round,  the  size  of  a  man’s  fist, 
it  was  freely  movable,  and  could  be 
pushed  up  so  that  its  upper  part  disap¬ 
peared  under  the  costal  margin.  Its 
surface  was  somewhat  uneven.  The 
ascending  colon  ran  oblicjuely  across  it. 
Nephrectomy  was  performed,  as  the  left 
kidney  was  found  normal,  and  no  metr- 
stases  were  detected  in  the  peritoneal 
cavity,  the  patient  made  an  uninter¬ 
rupted  recoveiy.  On  examination  the 
tumour  was  found  to  be  a  primary  car¬ 
cinoma.  That  the  baematuria  from  the 
first  six  or  seven  years  ago,  was  caused 
hy  the  malignant  new  growth  the  author 
believes  for  thefollowingreasons  :  There 
had  never  been  any  symptoms  of  stone 
or  disease  of  the  bladder.  All  the 
symptoms  pointed  to  the  kidney  bein^ 
the  cause  of  the  bleeding.  Only  once  a 
very  small  stone  had  passed,  but  too 
small  and  smooth  to  cause  haematuria  : 
in  the  extiipated  kidney  there  was  no 
concretion  found,  and  in  the  left  none 
could  be  felt.  Although  cases  of 
biematuria  occur  when  on  laparotomy 
nothing  pathological  can  be  detected 
when  as  in  this  case  a  malignant  tumour 
appears  after  a  few  years’  time,  is  it  rash 
the  author  asks)  to  conclude  that  this 
has  been  the  cause  of  the  baematuria 
from  the  first  ? 


<397)  Congenita!  Dislocation  of  nip. 

Bradford  (Ann.  of  Surg.,  August,  1894), 
from  a  general  review  of  the  literature 
of  the  subject  and  from  his  own  ex¬ 
perience,  com ps  to  the  following  con¬ 
clusions  :  (1)  That  the  methods  of  treat¬ 
ment  hy  traction,  or.  by  mechanical 
means,  crutches,  splints,  recumbent 
traction,  with  or  without  tenotomy,  do 
not  effect  a  cure ;  (2)  correction  by 
n?  -fins  of  forcible  reduction  without  in¬ 
cision  can  be  applicable  in  but  few 
cases,  and  is  not  reliable  ;  (3)  that  the 
method  of  operative  reduction  offers  the 
best  prospect  of  a  cure.  The  method 
at  present,  however,  involves  risks,  and 
is  not  certain  in  its  results,  but  it  is  to 
be  expected  that  further  experience  will 
give  greater  precision  and  more  certain 
results,  as  no  inherent  difficulties  lie  in 
ffne„way  operation  ;  that  the  condi- 
t  on  of  the  shortening  of  the  muscles, 
the  shortened  condition  °f  the  anterior 
bands  of  the  capsular  ligament,  forms 
an  important  obstacle  to  complete  re¬ 
duction  and  that  these  fibres  should  be 
thoioughly  divided,  and  this  is  best 
-one,  according  to  the  author,  from  in 
front  rather  than  from  behind.— Myers 
! .'7’)  discusses  the  same  subject.  Of 
113  cases  of  which  he  has  notes,  in 
none  was  there  pronounced  flexion  or 
adduction  ;  31  per  cent,  suffered  from 
pain  at  times,  especially  during  periods 
of  very  rapid  growth.  The  attacks  of 
pain  were  generally  recurrent,  and  these 
cases  seemed  to  show  a  considerable 
amount  of  shortening.  The  author 
thinks  it  improbable  that  the  true 
reposition  can  be  made  without  an 
^ration,  since  the  originally 
.  hallow  acetabulum  is  generally  still 
further  filled  up,  and  the  hour-glass 


form  of  the  capsule  would  itself  n 
vent  replacement.  By  conservati 
treatment  a  great  deal  can  be  acco 
pushed  for  these  eases  in  some 
stances.  Hi  view  of  the  good  resu 
already  obtained  by  operation,  and  t 
nven  more  promising  character  of  t 
latest  reports,  we  may,  the  autl 
thinks,  undertake  the  treatment 
these  eases  with  the  assurance  that  • 
can  benefit  them  very  materially  in 
comparatively  short  time. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(398)  Cancer  of  the  Presrnant  IT  terns. 

Hernandez  ( Archives  d'Obstet.  et 
(jynec.,  September,  1894)  concludes.  < 
the  strength  of  personal  experience  ai 
statistics,  ^  that  the  following  rul 
should  guide  us  :  (1)  In  any  case  whe 
cancer  is  detected  in  pregnancy  tl 
uterus  and  appendages  should 
lemoved  at  once  if  possible,  whatev 
be  the  stage  of  gestation.  (2)  Tl 
suigeon  should  be  careful  to  prevei 
fill  contamination  of  the  operatic 
wound  hy  cancerous  products  and 
remove  the  whole  new  growth.  ( 
Having  isolated  the  new  growth  by 
few  sutures,  he  should,  in  a  case  ; 
the  hrst  three  months  of  pregnane 
perform  vaginal  hysterectomy ;  aft' 
the  fourth  month  Mackenrodt’s  abd 
minal  hysterectomy  will  be  called  fo 
Before  the  middle  of  the  seventh  monf 
the  uterus  is  to  be  removed  at  one 
although  the  child  may  be  alive, 
the  child  be  viable,  Cassarean  sectio 
must  first  be  performed,  the  uteri 
being  removed  afterwards.  (4)  Whe 
the  cancer  is  too  advanced  to  allow  < 
Us  removal,  the  surest  way  to  save  th 
child  must  be  considered.  (5)  Earl 
diagnosis  can  alone  ensure  anythin 
like  a  definite  cure,  hence  it  is  on 
duty  to  look  out  for  uterine  cancer  i 
pregnant  women.  In  conclusion,  i 
Older  that  we  may  learn  how  far  a  pei 
manent  cure  is  possible,  all  cases  shout 
he  accurately  recorded.  The  state  o 
the  operation  cicatrix  should  be  reporter 
when  death  occurs  after  recovery  fron 
the  operation. 


(399)  Treatment  or  Distension  of  the 
Fallopian  Tubes. 

At  the  meeting  of  the  American  Ass 
ciation  of  Obstetricians  and  Gynaecol 
fnfv.S’  a^  Toronto  on  Septemb 

th,  and  21st  (Philadelph 
Med.  Notes ,  October  6th),  Frank. 
Glasgow,  of  St.  Louis,  read  a  pap 
which  was  intended  to  bring  before  tl 
profession  a  method  of  curing  tub; 
distension  by  means  of  intrauterine  trea 
ment  in  contradistinction  to  coeliotoir 
ana  removal.  By  this  means  the  uterir 
ends  of  the  tubes  are  made  more  pati 
lous,  and  a  discharge  takes  place  froi 
the  tube  through  the  uterus.  Th 
aat1}01'  called  attention  to  the  fact  thf 
the  tubes,  so  far  as  his  observation  goes 
aie  always  pervious  at  the  outer  et 
tiemity  of  the  cornu;  hence,  when  r( 
moving  them,  we  must  always  clam] 
them  before  cutting.  The  obstructioi 
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be  within  the  uterine  wall,  pro 
in  the  endometrium  ;  hence 
rhoeal  inflammation  is  not  an  ad- 
e  inflammation,  and  therefore  it 
not  follow  that  the  tubes  have  a 
itresia  following  this  inflammation, 
pinion  was  that  the.  closure  is  due 
, welling  of  the  endometrium,  and 
3  a  closure  at  the  uterine  end  takes 
When  this  inflammation  and 
ing  are  overcome  by  pressure  and 
epsis  the  tubes  become  patulous 
i.  The  intra-abdominal  pressure 
sause  fluid  in  any  pendant  portion 
ie  tube  to  ascend  into  the  uterus, 
foregoing  procedure  can  be  carried 
in  three  different  ways :  (1)  By 
ually  packing  with  gauze  without 
thesia.  (2)  By  rapid  dilatation  of 
:ervix  and  packing  with  gauze  after 
tting.  This  is  done  under  anees- 
ia.  (3)  The  author’s  own  method  of 
ing  by  means  of  antiseptic  or  steri- 
[  elm-bark  tents.  These  tents  are 
d  strips  of  elm  bark,  made  just  long 
igh  to  enter  the  cervix  completely 
not  press  on  the  fundus.  They 
ild  be  kept  in  an  alcoholic  solution 
aercuric  chloride  (1  to  4,000\  and 
3  a  short  string  attached,  by  means 
vhicli  they  may  be  withdrawn. 
y  are  partially  broken  in  a  number 
daces  for  the  purpose  of  making 
n  more  pliable.  They  may  be  dipped 
glycerine  or  water  just  before  intro- 
tion.  These  tents  may  be  used 
n  it  would  be  impossible  to  pack 
i  gauze.  He  had  treated  twenty  or 
e  cases  during  the  past  year,  and 
not  recall  one  in  which  he  did  not 
some  discharge  from  the  tent.  All 
cases  were  either  cured  or  very 
bh  benefited. 

(300)  Kraurosis  Vulvas, 

rtin  ( Volkmann's  Samm.  klin.  Vor- 
-e,  No.  102,  1894)  describes  three 
r  cases  of  this  atrophic  affec- 
i  of  the  vulva.  All  the  eight  pa¬ 
ds  under  his  care  complained  of 
a,  with  itching,  gnawing,  and  burn- 
1  sensations  about  the  vulva.  He 
Id  not  accurately  determine  whether 
itching  was  due  to  the  atrophy  of 
tissues  or  to  the  inflammatory  pro- 
3  with  which  kraurosis  begins.  All 
ered  from  dysuria.  A  special  feature 
i  an  extremely  uncomfortable  feeling 
tension,  set  up  by  any  movement, 
veil  as  during  bearing-down  efforts 
defsecation  and  micturition.  Coitus 
sed  absolute  pain.  When  the  dis 
e  was  advanced  fissures  developed. 
3  pain  then  became  constant,  and 
atly  affected  the  patient’s  health, 
nee  early  treatment  is  called  for. 
lltices,  narcotic  ointments,  caustics, 
l  baths  do  little  good.  Excision  of 
diseased  tissues  is  necessary ;  the 
'll  thy  skin  beyond  their  limit  must 
cut  into,  and  the  operator  should 
sect  up  the  affected  layers  until  soft 
me  is  reached,  toughness  represent- 
;  disease.  The  edges  of  the  wound 
united  by  sutures.  In  six  of  Mar¬ 
’s  eight  cases  this  operation  was 
ormed.  Four  have  been  thoroughly 
>d  ;  one  seems  to  have  been  lost 
it  of.  The  sixth,  one  of  the 


three  new  cases,  was  complicated  with 
carcinoma  ;  the  operation  was  per¬ 
formed  only  three  months  before  Mar¬ 
tin  published  this  paper. 

<301)  The  Sign  ill  cance  and  Etiology  of  the 
Premature  Discharge  of  Meconium. 

E.  Rossa  ( Archiv  f.  Gyniik.,  Bd.  46, 
Heft  2)  states  that  it  is  commonly 
believed  that  the  escape  of  meconium 
before  term  is  a  sure  sign  that  the 
foetus  is  in  danger  of  asphyxia,  and  is 
therefore  an  indication  for  the  hasten¬ 
ing  of  delivery.  The  author’s  personal 
investigations  have  led  him  to  doubt 
the  correctness  of  this  teaching.  In  a 
large  number  of  cases  the  escape  of 
meconium  has  no  significance  of  the 
kind  generally  attached  to  it.  The 
cause  of  the  phenomenon  is  simply 
increased  intestinal  peristalsis,  which 
may,  indeed,  be  due  to  asphyxia,  but 
may  also  be  due  to  other  less  well- 
defined  causes.  Among  these  the 
principal  are  diseases  of  the  mother, 
and  particularly  gastro-intestinal  dis¬ 
orders.  _ 

#302)  Primacy  Cancer  of  Fallopian  Tube, 

Tuffier  (Ann.  de  Gynec.  et  dObstet., 
September,  1894)  describes  another,  ex¬ 
ample  of  this  ,  disease,  only  recognised 
within  the  last  eight  or  ten  years.  The 
patient  was  aged  55.  She  had  borne  two 
children,  the  youngest  when  25  years 
old.  Menstruation  began  at  18,  and 
ended  at  51,  in  1888.  In  May,  1892, 
metrorrhagia  and  hypogastric  pains  set 
in.  As  they  continued  she  entered  the 
Hopital  Beaujon,  and  was  placed  in 
Anger’s  wards  in  July,  1892.  The  right 
iliac  fossa  was  filled  with  a  solid  mass, 
which  pushed  the  uterus  forwards  and 
fixed  it  firmly  against  the  symphysis. 
Retro-uterine  hsematocele,  probably 
due  to  a  new  growth,  was  diagnosed, 
and  abdominal  section  was  performed 
on  July  8th,  1892.  A  mass  of  the  size 
of  a  small  foetal  head  was  removed,  it 
consisted  of  the  right  FaJlopian  tube. 
The  uterus  and  left  tube  were  normal, 
the  left  ovary  sclero- cystic.  The  patient 
was  examined  five  months  later  ;  no 
trace  of  recurrence  or  metastasis  could 
be  detected.  The  tube,  pear-shaped, 
was  found  full  of  serum  and  clots.  Its 
walls  were  thin,  and  it  contained  a 
villous  tumour.  This  growth  was 
mounted  on  a  pedicle  a  centimetre 
broad,  attached  to  the.  walls  somewhat 
interiorly,  and  to  the  inner  side  of  the 
middle  of  its  course.  At  the  point  of 
attachment  of  the  pedicle  the  tumour 
substance  perforated  the  tube  wall  so 
that  a  tubercle  as  big  as  a  pea  projected 
on  the  outer  surface  of  the  tube,  Ihe 
villous  mass  was  an  epithelioma,  allied 
to  cylindroma  ;  the  stroma  was  very 
young  connective  tissue. 


THERAPEUTICS. 


(303)  Lactoplienin. 

Roth  ( Wien .  klin.  Woch.,  September 
13th,  1894)  discusses  the  use  of  this 
drug  (see  Epitome,  February  17th,  1894, 
par.  139)  in  acute  rheumatism.  It 
has  hitherto  been  chiefly  used  as  an 


antipyretic,  hypnotic,  and  antineuralgic. 

The  author  draws  attention  to  the  occa¬ 
sional  failure  of  the  salicylates  in  acute 
rheumatism,  and  to  the  dangers  at 
times  attending  the  use  of  antipyrin, 
antifebrin,  and  even  sulphonal.  He 
has  noticed  after  lactoplienin  a  tempo¬ 
rary  feeling  of  weight  and  heat  in  the 
epigastrium  which  has  disappeared  on 
further  use.  Occasionally  there  has 
been  some  cyanosis,  but  without  other 
symptoms.  The  dose  given  has  been 
from  5  g.  to  1  g.,  and  this  may  be  in¬ 
creased  up  to  6  g.  in  the  day.  He  refers 
to  the  use  of  this  drug  in  enteric  fever 
by  v.  Jaksch  (Epitome,  April  28th,  1894, 
par.  347).  Lactophenin  has  also  been 
used  in  pneumonia,  influenza,  erysipe¬ 
las,  acute  febrile  tuberculous  affections, 
scarlatina,  sepsis,  and  acute  and  chronic 
rheumatism,  but  the  number  of  cases  of 
acute  rheumatism  is  small.  The  author 
gives  details  of  8  cases  of  this  dis¬ 
ease,  and  refers  to  20  more  in  which  he 
has  used  lactophenin  with  good  results. 
He  concludes  (1)  that  the  pain  and 
swelling  disappear  generally  within 
twenty-four  to  forty- eight  hours ;  (2) 
that  the  temperature  continues  low ; 
and  (3)  that  no  unpleasant  by-effects 
were  observed,  notwithstanding  large 
doses.  He  has  also  found  lactophenin 
useful  in  some  cases  of  chorea  and  in 
the  pains  of  locomotor  ataxy.  Lacto¬ 
phenin  is  worthy  of  being  placed  along 
with  the  salicylates  as  an  anti-rheu¬ 
matic. 


(304)  Mcntliol  in  I>ii»!illieriii. 

F.  Kastorsky  ( Vratch ,  No.  24,  1894)  re¬ 
ports  37  cases  of  diphtheria  (in  3  adults 
and  34  children)  treated  and  cured  by 
painting  with  a  10  per  cent,  alcoholic 
solution  of  menthol.  The  paintings  (by 
means  of  a  piece  of  cotton  wool)  were 
usually  carried  out  three  times  daily. 
In  some  cases,  however,  a  single  free 
application  was  followed  by  complete 
disappearance  of  false  membranes  with¬ 
in  two  days.  A  marked  improvement 
in  the  patient’s  general  condition  was 
invariably  noticed  from  the  beginning 
of  the  treatment.  The  same  simple 
method  was  successfully  practised  by 
the  author  in  numerous  cases  of  anginas 
of  various  forms,  and  by  Trtitovsky  in  a 
group  of  cases  of  scarlatinal  diphtheria. 
The  paintings  are  said  to  be  painless 
and  quite  harmless. 

<305)  A  New  Pill  Coatins. 

Waldstein  (New  York  Med.  Journal , 
September  8th,  1894),  says  it  has  long 
been  considered  desirable  to  reach  the 
intestines,  especially  the  upper  tract, 
by  medicines  which,  taken  by  the 
mouth,  would  pass  the  stomach  with¬ 
out  being  dissolved.  Unna,  of  Ham¬ 
burg,  made  experiments  with  keratin, 
but  with  this,  as  well  as  with  coatings 
of  salol  proposed  by  Dieterich,  shellac, 
etc.,  Waldstein  is  dissatisfied.  After 
many  trials  he  lias  succeeded  in 
obtaining  a  coating  which  answers  the 
required  purposes ;  it  is  made  from  a 
mixture  of  shellac  and  salol  dissolved 
in  alcohol.  In  order  to  determine  the 
behaviour  of  pills  coated  in  this  man¬ 
ner,  he  has  given  methylene  blue  in  the 
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pills,  and  has  found  by  washing  out  the 
stomach  that  they  remained  undis¬ 
solved  there,  whereas  after  taking  them 
the  faeces  and  urine  became  coloured. 
Small  doses  of  intestinal  carthartics 
acted  more  promptly  when  administered 
in  this  way  than  in  the  usual  manner. 
W  aid  stein  proposes,  by  administering 
antiseptic  remedies  in  this  way,  to  give 
them  a  thorough  trial  in  some  cases  of 
eczema  and  urticaria,  etc.,  due,  he 
tli  inks,  to  intoxication  from  ptomaines 
formed  in  the  intestinal  canal. 


<30C)  Treatment  of  Scborrhoeic  Eczema  in 
Children. 

^yLAIlD  {Jour,  des  Prat.,  September 
10th,  1894)  observes  that  attention  must 
be  given  in  the  first  place  to  the  diet, 
which  should  be  limited  to  milk,  with 
the  addition,  in  older  children,  of  eggs. 
In  the  local  treatment  the  first  step^is 
the  removal  of  crusts,  which  may  be 
effected  by  using  warm  coal-tar  lotions, 
preceded,  if  necessary,  by  poultices. 
Alter  the  crusts  have  been  removed  he 
uses  gauze  compresses  soaked  in  a  solu¬ 
tion  of  resorcin  (6  in  1,000).  These  are 
Kept  constantly  applied  to  the  scalp  by 
aay ,  and  are  applied  frequently  to  the 
lace,  by  night  an  ointment  is  used, 
consisting  of  1  part  of  balsam  of  Peru 
to  30  parts  of  vaseline.  Later  he  uses 
nne  starch  powder,  or  a  powder  consist¬ 
ing  ol  equal  parts  of  starch  and  car- 
oonate  of  bismuth.  Recovery  is  rapid 
if  the  instructions  as  to  diet  are  strictly 
obseived  and  the  dressings  used  with 
regularity. 


<30 T)  Amjlene  Hydrate. 

liARMACK  AND  Meyer  ( Zeitschr .  f.  Min. 
Med.,  vol.  xxiv,  3  and  4,  1894)  have 
arrived  at  the  following  results  after 
caielul  investigation  of  the  physio- 
ogical  properties  possessed  by  amylene 
hydrate.  Like  alcohol,  it  first  excites 
successively  paralyses  all  the 

ir  kn  re?'  In  graminivorous  ani¬ 
mals  quiet  sleep  is  produced,  whereas 

menCfrniT-a  +th°  ^toms  of  excite 
merit  and  intoxication  are  more  nro- 

?00,S,“4  ,  The  fatal  doses  were  foS 

weight  rtft0  3  grams  per  kilogramme 
ei&ht  of  animal.  A  very  marked 
diminution  of  temperature  is  produced 
intensifying  the  danger  to  life  Mus- 

as  sanlnnin13  p™duced  b.V  Poisons  such 
as  santonin  and  picrotoxin  are  delayed 

\  alleviated.  The  excretion  of  urea  is 
diminished,  and  finally  it  cannot  be 
employed  subcutaneously,  owing  to  the 
severe  pain  produced.  & 


<308>  Duboisin  as  a  Hypnotic. 

„’?■ \  Sku?id™  (Vratch,  1894,  No.  21) 
used  hypodermic  mictions  of  duboisin 

C+a1Ses/qof  sleePlessness  in  the  in¬ 
sane,  the  dose  varying  from  Tin  to  J 
gram,  and  the  grand  total  of  injections 

cZ? ?fm§  t0  ?°-  }n  153  (42  per  cent.) 
cases  the  duration  of  induced  sleep  ex¬ 
ceeded  six  hours,  while  in  126  (35  per 
cent.)  it  oscillated  between  four  and  six 
k™rs>  and  m  62  (18  per  cent.)  was 
under  four  hours.  In  19  (5  per  cent  ) 
the  drug  failed  altogether.  The  writer 
comes  to  the  following  conclusion :  (1) 
Duboism  will  occupy  a  prominent  place 
ooU  D 


amongst  hypnotics  for  the  insane ;  (2) 
the  best  results  may  be  expected  in 
epilepsy,  periodical  insanity,  and  acute 
mania  and  mental  confusion ;  (3)  the 
hypnotic  effect  is  a  secondary  phe¬ 
nomenon,  developing  consecutively  to 
the  subsidence  of  a  motor  or  muscular 
excitement.  Hence  the  drug  proves 
most  useful  in  insomnia  caused  by  in¬ 
tense  motor  excitation.  In  sleepless¬ 
ness  depending  upon  illusions,  halluci¬ 
nations,  or  organic  brain  disease,  but 
unaccompanied  by  distinct  motor  dis¬ 
turbances,  the  remedy  remains  ineffi¬ 
cacious  ;  (4)  the  drug  is  free  from  acces¬ 
sory  ill  effects. 


PATHOLOGY. 


<309)  The  Diphtheria  Bacillus. 

{JPut.  med.  Woch..  August  30th, 
,  ^4),  refers  to  the  fact  that  diphtheria 
bacilli  may  be  found  in  the  throat  and 
nasal  secretion  after  the  end  of  the  dis¬ 
ease,  aiid  when  the  patient  is  apparently 
well.  The  period  during  which  such 
patients  can  convey  the  disease  lasts 
only  a  short  time,  corresponding 
apparently  at  most  to  five  weeks  The 
author,  however,  reports  a  case  in 
which  these  bacilli  were  found  sixty- 
five  days  after  the  disappearance  of  the 
membrane  from  the  throat.  There  was 
at  this  time  a  fibrinous  exudation  in 
the  nose,  from  which  they  could  be 
cultivated  and  experimented  with.  It 
has  been  shown  that  the  nasal 'mucous 
membrane  is  a  good  cultivation  soil  for 
the  diphtheria  bacillus.  This  case  was 
an  example  of  a  fibrinous  rhinitis  upon 
a  diphtherial  basis.  Nasal  diphtheria 
is  a  rare  disease,  with  foetid  nasal  dis¬ 
charge  and  severe  symptoms.  Fibrinous 
rhinitis  is  also  an  acu'e  process,  but  the 
pharynx  escapes,  and  the  temperature 
ari<4  g^^raral  condition  remain  undis¬ 
turbed.  It  appears  in  most  cases  to  be 
a  mild  form  of  diphtheria,  but  it  is  not 
always  so,  for  other  micro  organisms 
may  excite  it.  Patients  suffering  from  it 
are  not  suspected,  and  may  thus  convey 
the  disease  to  others.  The  author 
thinks  that  diphtheria  patients  should 
not  be  discharged  until  a  bacteriological 
examination  has  proved  the  absence  of 
diphtheria  bacilli.  Experiments  show 
that  the  bacilli  cultivated  from  fibrinous 
rhinitis  are  virulent.  The  author  re¬ 
cords  such  a  case  in  a  boy,  aged  9 
years,  in  which  colonies  of  virulent 
diphteria  bacilli  were  found  along 
with  the  strepto-  and  staphylococcus. 
The  boy  had  not  suffered  from  diph¬ 
theria,  but  his  mother  had  just  re¬ 
covered  from  it.  The  bacilli  disap¬ 
peared  when  the  membrane  did.  The 
author  refers  to  another  similar  case 

baSc°illusVed  t0  be  dUe  t0  the  diphtheria 


<310)  Contagiousness  of  Cancer. 

At  the  eighth  meeting  of  the  French 
Congress  of  Surgery  held  at  Lyons, 
October  9th  to  13th  (Sem.  Med.,  10th) 
ijuelhot  of  Reims  presented  a  communi¬ 
cation  embodying  the  results  of  an  in¬ 
quiry  as  to  the  contagiousness  of  cancer 
begun  m  1891.  The  number  of  cases 


collected  by  him  in  which  cancer 
peared  to  have  been  communicated 
contagion  was  forty.  In  the  autb 
opinion,  his  facts  show :  (1)  That  < 
cerous  affections  are  unequally 
tributed  in  adjoining  districts,  and  t 
neither  heredity  nor  consanguinity 
adequate  to  account  for  this.  (2)  I 
there  are  real  cancer  houses, 
dwellers  in  which,  though  having 
link  of  blood  relationship  between  tin 
are  successively  or  simultaneously 
tacked  by  malignant  tumours.  (3)  T 
cases  of  cancer  attacking  two  pers 
living  together  are  relatively  freque 
Of  109  such  cases,  published  and  unp 
lished,  in  85  the  persons  attacked  w 
man  and  wife ;  in  8  they  were  medi 
practitioners  who  had  been  specia 
engaged  in  the  treatment  of  cases 
malignant  disease.  According  to  t 
author,  these  facts  tend  to  sh 
that  cancer  is  transmitted,  direc 
or  indirectly,  and  that  it  runs 
course  as  an  infectious  disease  w 
an  average  incubation  of  from  a  f 
months  to  two  years,  a  primary  lesic 
then  generalisation.  In  discussing  t 
paper,  Delore  of  Lyons  stated  tl 
cancer  seemed  to  him  capable  of  bei 
transmitted  by  pregnancy.  Fifte 
years  ago,  at  the  Congress  of  Blois, 
had  brought  forwa"d  a  case  in  point. 


<31l>  Bacteriology  of  Healthy  Conjunct 

S.  Lachowicz  ( Przpglad  Lekarski,  JV: 

12kh,  19th,  and 26 tli.  1894)  has  bac 
riologically  examined  the  conjuncti 
secretion  from  63  healthy  eyes  in 
healthy  persons,  and  found  bacteria 
19  (31  per  cent.)  eyes  in  15  perso 
Cocci  were  met  with  more  frequen 
than  rod-shaped  microbes.  As  to  1 
species,  there  were  present  in  4  perse 
staphylococcus  pyogenes  albus  (in  2, 
both  eyes);  in 2,  micrococcus  candicai 
1,  streptococcus  pyogenes  ;  2,  yellow  s 
cina ;  2,  micrococcus  coronatus ; 
bacillus  sporiferus ;  1,  B.  fluoresce 
putridus ;  1,  B.  xerosis  eonjunctiv 
In  one  case  one  eye  proved  to  conta 
simultaneously  two  species  (stapby 
coccus  pyogenes  albus  and  micrococc 
cereus  albus) ;  in  another  person  o 
eye  was  inhabited  by  micrococcus  ca 
dicans,  the  other  by  bacillus  xeros 
conjunctiva).  To  determine  the  effec 
of  microbes  penetrating  into  tl 
healthy  eye,  the  author  made  a  series 
experiments  on  himself.  After  l 
peated  examinations  had  shown  th 
his  eyes  were  free  from  bacteria,  he  pr 
ceeded  to  introduce  microbes  in  pu 
cultivation,  the  following  species  beir 
successively  inoculated  :  M.  candican 
B.  sporiferus,  B.  fluorescens  putridu 
staphylococcus  pyogenes  albus,  1\ 
coronatus,  and  M.  cereus  albus.  I 
each  instance  the  conjunctival  seer 
tion  was  subsequently  subjected  1 
repeated  bacteriological  examinatior 
2,  5,  and  25  minutes,  and  1  and  S 
hours  after  the  inoculations.  It  w£ 
thus  proved  that  (1)  the  inoculation  di 
not  give  rise  to  any  subjective  or  obje< 
tive  phenomena  whatever ;  and  (2)  tha 
the  bacteria  disappeared  complete!, 
irom  the  eye  within  24  hours  after  th 
inoculation. 
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MEDICINE. 

!>  Referred  Headache  and  Faceaclie. 

d  ( Brain ,  Autumn,  1894)  discusses 
pain  and  tenderness  produced  by 
>ral  disease  on  the  surface  of  the 
and  neck.  In  a  previous  paper 
,  1893)  he  had  described  similar 
lomena  at  a  lower  level.  He  con- 
:s  that  the  locality  of  pain  is  in- 
itive  only  when  the  area  of  tender- 
with  which  it  is  usually  associated 
town.  In  determining  the  areas  of 
particular  organ  of  the  head  the 
lod  adopted  was  (1)  to  exclude  all 
and  tenderness  in  the  thorax  and 
>men ;  (2)  to  note  the  presence  or 
nee  of  general  states,  for  example, 
mia;  (3)  to  exclude  disturbances  of 
r  organs  than  the  one  under  in- 
igation ;  (4)  to  note  the  effect  of 
tment  directed  to  remove  the  initial 
eral  lesion.  Converse  precautions 
taken  when  determining  the  rela- 
of  pain  and  tenderness  in  the  head 
neck  to  disturbances  of  thoracic 
abdominal  organs.  The  author  seeks 
stablish  that  each  organ  in  the  head 
>se,  eye,  ear,  teeth,  tongue,  salivary 
other  glands,  tonsils,  larynx,  and 
brain  itself— stands  in  relation  to 
or  more  areas  on  the  surface  to 
eh  pain  is  referred,  and  over  which 
skin  may  become  tender.  Herpetic 
itions  correspond  fairly  with  the 
is  of  tenderness,  but  more  often 
iral  areas  are  involved.  These  areas 
aot  as  a  rule  overlap,  and  this  is 
scially  true  of  the  head,  less  true  of 
neck.  The  accompanying  table 
ws  the  points  of  maximum  tender- 
3  and  pain  in  the  several  areas.  The 


Area. 

Maximum  Point. 

ato-nasal 

Over  orbital  ridge,  g-inch  from  middle 
line  . 

-orbital . 

(1)  Eyelid  just  below  centre  of  eye¬ 
brow.  (2)  Front  of  hairy  scalp 
Behind  fronto-nasal  and  A-inch  above 
orbital  ridge 

uto-temporal  .. 

lporal  . 

In  temporal  fossa,  just  above  upper 
border  of  zygoma 

tical  . 

Vertically  above  ear 

ietal  . 

Parietal  eminence 

ipital  . 

Just  above  occipital  protuberance 

ciliary  ‘ . 

Under  eye 

phrases  used  by  patients  in  describing 
the  seat  of  pain  are  worthy  of  note  :  — 
Fronto-nasal:  “aching  over  middle  of 
forehead.”  Mid-orbital:  “  at  the  back 
of  eye  ”  or  “  over  the  middle  of  the  eye¬ 
brow,”  also  “  aching  of  the  eye,”  and 
sometimes  “  soreness  over  the  front  of 
the  hair.”  Fronto-temporal :  “  over  the 
forehead”  (if  bilateral)  or  “  over  the 
temple.”  Temporal:  “in  the  temple,” 
or  if  bilateral,  “shoots  through  from 
temple  to  temple.”  Vertical:  “on  the 
top  of  the  head.”  Parietal  :  hand 
placed  over  parietal  eminence.  Hyoid : 
“earache”  and  pain  “just  behind  the 
jaw.”  Superior  laryngeal:  pain  “in 
the  throat  ”  and  difficulty  in  swallow¬ 
ing.  Inferior  laryngeal:  “something 
in  the  throat  ”  (globus)  ;  stimulation 
over  the  tender  area  causes  “  tickling 
in  the  throat,”  and  frequently  produces 
cough.  Naso-labial:  “  upper  lip  swollen 
and  tender,  and  nose  sore.”  Sterno- 
mastoid :  aching  “over  the  neck  and 
back  of  the  head,”  or  “  stiff  neck.’  The 
head  areas  to  which  viscera  refer  pain 
(in  association  with  referred  pain  in 
parts  of  the  trunk)  are  briefly  as  _  fol¬ 
lows  Lung  :  fronto-nasal,  mid-orbital, 
fronto-temporal  and  temporal.  Heart : 
mid- orbital,  fronto-temporal,  and  tem¬ 
poral.  Stomach :  fronto-nasal,  vertical, 
temporal,  parietal.  Liver:  fronto-nasal, 
vertical,  occipital.  Upper  part  of  small 
intestine  :  vertical  and  parietal,  intes¬ 
tine  also  to  occipital.  Ovaries  or  testes : 
occipital. 

(313)  Early  Visceral  Disease  in  SypMlis. 

Lasch  ( Berl .  Jclin.  IVoch.,  October  1st, 
1894)  points  out  the  incorrectness  oi 
identifying  visceral  with  gummatous 
syphilis.  He  describes  early  syphi¬ 
litic  jaundice  occurring  at  a  time 
when  the  early  skin  lesions  are  present. 
This  jaundice  is  further  distinguished 
from,  simple  icterus  by  its  sudden  ap- 
pearance  without  previous  gastric  sym¬ 
ptoms  and  by  the  absence  of  other 
causes.  It  lasts  three  weeks  to  three 


Reference  From : 


idibular . 

(lid . 

ierior  laryngeal 

erior  laryngeal.., 

-0-labial . 

atal . 

i 

rno-mastoid 

rno-nuclial 


and  anterior 


nose,  upper  incisors 
Ivpermetropia,  hypermetropic 
matism  (accommodation  spasm) 

...  ,  _  IhAwonin  ir-l  Cir»£M’n. 


chamber,  upper 
astig- 


gastric  area  of  chest  (vomiting) 
Posterior  part  of  eye,  increased  tension 
of  middle  ear,  hepatic  and  gastric  dis¬ 
turbances 

Ear  (with  other  areas),  stomach 


T. 


teeth  (lower 


Last  two  upper  molars 
Ears,  tonsils,  tongue, 

Lower  wisdom  teeth,  back  of  tongue 


In  front  of  tragus 

(1)  Behind  and  below  angle  of  lower 
jaw.  (2)  In  external  auditory  meatus 

In  front  of  sterno-mastoid  at  level  ot 
pomnm  Adami 

In  front  of  sterno-mastoid,  at  level 
of  cricoid  .  D„„T,iT,(,tnrv  nart  of  the  nose,  upper 

Between  angle  ol  nose  and  angle  Erst  bicuspid 

Over'lower  Jaw,  below  angle  ol  mouth  interior  par.  ol  tongue, _lo-er  » 

(1)  Posterior  edge  of  insertion  of 
sterno-mastoidinto  skull.  (2)  Supra¬ 
clavicular  fossa 

Over  the  shoulder-joint 


Larynx  (vocal  cords  and  below) 


canine,  and  first  bicuspid 
Thoracic  organs 

Thoracic  and  abdominal  disturbances 


months.  Mercurial  treatment  brings 
about  rapid  improvement.  The  explana¬ 
tion  of  this  early  jaundice -is  difficult. 
It  has  been  attributed  to  the  pressure  ot 
enlarged  glands  in  the  portal  fissure, 
to  the  presence  of  a  similar  process  in 
the  mucous  membrane  of  the  biliary 
passages  as  is  seen  in  the  skin,  to  a  non- 
gummatous  affection  of  the  liver  itself, 
to  the  action  of  syphilitic  toxins,  etc. 
The  author  records  three  cases  oc¬ 
curring  in  patients  aged  19,  26,  and  26 
years  respectively.  In  two  of  these  there 
was  a  marked  maculo-papular  syphili.de 
present,  and  in  the  third  a  similar 
eruption  had  just  disappeared.  Lasch 
gives  details  of  forty-six  recorded  eases 
of  this  disease.  The  significance  of  this 
early  syphilitic  icterus  lies  in  its  treat¬ 
ment  by  mercury.  The  author  main¬ 
tains  that  a  rational  mercurial  treat¬ 
ment  could  not  produce  such  a 
jaundice. _ 

(314)  Glio-sarcoina  of  the  Cerebellum. 

P  de  Michele  ( Annali  di  Neurologia, 
fasc.  hi,  iv,  and  v,  1894)  has  a  paper  on 
this  subject,  andcomes  to  the  following 
conclusions :  Glio- sarcomata  may  some¬ 
times  in  their  course  present  the  clinical 
characters  of  a  chronic  inflammatory 
process.  The  symptoms  resemble  those 
caused  by  multiple  foci,  as  in  syphilis 
or  tuberculosis  of  the  nervous  centres, 
rather  than  those  of  true  neoplasms. 
Both  their  clinical  course  and  their  his¬ 
tological  structure  are  suggestive  of  a 
probable  infective  origin.  The  destruc¬ 
tive  processes  in  the  trapezoidal  body, 
and  especially  in  its  horizontal  branch, 
are  not  followed  by  degenerative 
changes  in  the  peduncular  fasciculi,  at 
least  in  the  superior  and  middle  pe¬ 
duncles.  The  most  important  signs  for 
the  diagnosis  of  the  seat  of  processes 
taking  place  in  the  inferior  worm  of  the 
cerebellum  are :  (1)  lateral  curvature  of 
the  spine ;  (2)  progressively  increasing 
weakness  ending  in  paralysis  of  the 
limbs ;  (3)  general  malnutrition ;  (4) 
the  unconscious  utterance  of  shrieks. 
These  clinical  phenomena  are,  the 
author  holds,  in  accord  with  the  results 
of  experimental  research. 


SURGERY. 


(315)  Operative  Treatment  of  Subcortical 
Brain  Tumours. 

Vierordt  ( Fortschritte  dev  Medicin ,  No. 
13  1894)  reports  a  case  of  subcortical 
tubercle  of  the  brain,  which  was  suc¬ 
cessfully  removed  by  Czerny.  A 
man,  aged  21,  began  to  suffer  froni 
unilateral  convulsions,  commencing  m 
the  left  leg  and  then  affecting  the  left  arm. 
Slight  spastic  paresis  developed.  I  he 
convulsions  became  more  extensive; 
the  left  side  was  affected  first,  then  the 
right  side,  and  unconsciousness  fol¬ 
lowed.  Percussion  of  the  skull  was  not 
painful,  and  the  optic  discs  were  nor¬ 
mal.  He  was  trephined  in  Frankfort 
eighteen  months  after  the  onset  of  sym- 
ptoms,  hut  the  surface  of  the  brain  was 
normal.  The  convulsions  and  hemi- 
paresis  increased  after  the  operation, 
and  slight  stupor  and  optic  neuritis 
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developed.  ^  ierordt  diagnosed  tumour 
of  the  centrum  ovale.  The  first  opera- 
tion  had  shown  that  it  was  not  cortical, 
further,  the  lesion  had  given  rise  to 
complete  liemiparesis,  whilst  marked 
general  pressure  symptoms  (distinct 
optic  neuritis  and  stupor)  had  been 
long  absent.  Not  much  importance 
could  be  attached  to  this  point,  but 
there  was  some  probability  that  the 
tumour  had  not  then  been  very  exten- 
sive,  and  had  been  situated  at  a  point 
where  the  fibres  for  the  leg,  arm,  and 
face  ran  close  together.  There  were 
also  signs  of  cortical  irritation,  and 
hence  a  diagnosis  of  subcortical  tumour 
in  the  centrum  ovale  was  made.  Two 
and  a-half  years  after  the  onset  of  sym¬ 
ptoms  a  second  operation  was  per- 
loimed  and  a  large  subcortical  tumour 
the.  size  of  an  apple  was  removed 
(weight  175  grammes).  Considerable 
improvement  followi  d.  The  stupor  and 
optic  neuritis  disappeared,  and  fifteen 
months  after  the  operation  the  patient’s 
general  condition  was  good  and  he  pre- 
sented  no  signs  of  mental  affection. 
\\  hen  a  gross  lesion  of  the  cortex  has 
been  diagnosed  in  unilateral  epilepsy 
and  the  skull  trephined,  if  no  lesion  is 
observable,  stimulation  of  the  cortex  by 
electricity  has  been  recommended  and 
the  removal  of  the  locality  giving  rise 
to  the  initial  spasm  advised.  But  be- 
lf?  done  Vierordt  urges  that 
the  brain  should  be  carefully  explored 
tor  subcortical  tumour  or  abscess. 


(316)  Radical  cure  of  Hernia. 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynte- 

m  eldatToi'or!  to  on  September 

ffth,  -Oth,  and  21st  (Philadelphia  Med. 
Nezvs,  October  6th),  C.  A.  L.  Reed,  of 
Gmcmnati,  gave  an  account  of  what  he 
claimed  to  be  “a  new  operation  for  the 

hernia  ”CT'L°f  inf"inal  and  femoral 
frdW«.  tT  0perafcl0n  is  performed  as 
follows .  The  incision  in  inguinal  hernia 

is  made  from  a  point  2  inches  above 
Poupait  s  ligament  midway  between  the 

ihum10flndU?fn0r  SphuT  Process  of  the 
ilium  and  the  spine  of  the  pubes,  ob¬ 
liquely  downward  and  inward  as  nearly 
as  possible  consistent  with  the  access  of 
the  inguinal  canal  lo  a  point  atthe  base 
ol  the  scrotum.  The  dissection  is  then 
carried  into  both  scrotal  and  pelvic 
cavities.  The  protruding  viscus  is  then 
reduced,  and  carefully  inspected  after 
being  brought  out  above.  Vhe  sac  is 
next  carefully  dissected  from  its  scrotal 
connections  and  reversed  by  invaSna 
tion  It  is  thenopened  by  twoincisfoSs 
one  toward  the  pubes,  the  other  toward 
the  ilium,  being  thus  converted  into  an 
anterior  and  a  posterior  flap.  The  cord 
is  now  dissected  loose  and  placed  in  the 
canal,  denuded  of  its  peritoneum  at  its 
outer  angle.  The  internal  ring  is  closed 
by  several  interrupted  sutures  of  ani 
mal  or  buried  silk,  these  sutures  bein°- 
apphed  benenth  the  peritoneal  flans 

ak™„ty,Sf,liking  ,the  care  beS| 

taken  that  m  the  closure  of  the  ring 

undue  pressure  shall  not  be  brou-ht  to 

?near  «Pon  the  cord.  The  posterior  peri¬ 
toneal  flap  is  now  excised  the  stmrm 
being  ligated  should  therebe  any  neC?SP 
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sity  for  doing  so.  The  anterior  flap  is 
carried  across  the  now  obliterated  in¬ 
ternal  ring,  and  stitched  by  interrupted 
sutures  to  the  posterior  parietal  peri¬ 
toneum.  The  external  ring  is  then 
closed  by  passing  a  number  of  sutures 
through  its  pillars  externally  to  the 
cord,  which  is  now  fixed  in  the  internal 
(pubic)  angle  of  the  outlet  of  the  canal, 
the  incision  into  the  abdomen  is  closed 
by  interrupted  figure-of-eight  sutures, 
tne  internal  loop  embracing  the  peri¬ 
toneum,  the  aponeurosis  of  the  trans- 
vei sails  and  of  both  oblique  muscles, 
and  the  external  loop  embracing  the 
superficial  fasciae,  fat,  and  skin.  These 
sutures  should  not  be  more  than  tliree- 
quarters  of  an  inch  apart.  The  incision 
into  the  scrotum  may  be  closed  in  the 
ordinary  way.  Drainage  should  not  be 
employed  except  in  the  presence  of 
maiked  oozing  or  obvious  infection. 


(317)  Epithelioma  of  th©  lip  m  a  Child, 

1.  n.  b at ashoff  (Meditzinskoie  Obozrenie, 
No.  14,  1893)  reports  a  case  of  epithe¬ 
lioma  in  a  girl  13  years  old.  The  child, 
who  was  healthy  and  well  nourished 
and  came  of  a  healthy  family  applied 
on  account  of  a  rapidly-growing  lump  in 
her  lower  lip,  which  had  been  first  no¬ 
ticed  a  month  previously.  The  tumour, 
which  was  of  the  size  of  a  large  pea,  was 
situated  m  the  thickness  of  the  lip,  a 
little  to  the  left  of  the  middle  line  •  it 
was  of  uniformly  hard  consistence,  and 
had  very  indistinct  boundaries.  It  was 
s  lghtly  tender,  but  otherwise  caused  no 
discomfort.  The  submaxillary  lymph- 
atm  glands  on  both  sides  were  some¬ 
what  enlarged,  but  painless  and  freely 
movable.  There  was  no  history  of 
traumatism  or  family  predisposition  to 
malignant  disease.  The  only  note¬ 
worthy  etiological  fact  was  that  the  girl 
was  residing  in  a  notorious  cancerous 
locality.  [The  writer  practises  in 
laloslinya,  Novotorshsk  District  Tver 
Government.  Of  404  cases  admitted  to 
a  local  Zemskaia  hospital  in  1891  as 
many  as  23,  or  5.7  per  cent.,  were  cases 
of  cancer.  On  the  other  hand,  in  an  ad¬ 
jacent  district  of  the  Tula  Government 
the  tota.  number  of  cancer  cases  ad- 
rm tied  to  a  similar  hospital  during  the 
last  five  years  was  less  than  10  1 
taking  into  consideration  this  fact 
together  with  the  consistence,  rapid 
growth,  and  diffuse  character  of  the 
tumour,  the  author  diagnosed  a  cancer 
and  excised  it  without  any  delay.  The 
microscope  showed  that  he  had  to 
deal  with  a  typical,  rapidly-growing 
epithelioma.  The  wound  quicklf 
healed  No  recurrence  had  taken  place 
up  to  the  date  of  report  (seven  months 
after  the  operation). 


<f18i,TI,C  I,,cfsion  in  Abdominal  Surgery. 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynmcolo- 
grsts  held  at  Toronto,  September  19th, 
-0th  and  21st  (Philadelphia  Mtd.  News, 
October  6th),  J.  H.  Carstens  gave  a 
summary  of  his  results  in  abdominal 
surgery,  and  formulated  the  following 
conclusions  :  (1)  With  a  small,  narrow^ 
bladed  sharp  knife  make  a  clean  in¬ 
cision  of  the  necessary  length  through 


the  skin,  and  with  another  swee 
two  cut  through  the  linea  alba,  mr 
etc.  Lift  the  peritoneum  with  the 
gers,  open  it,  and  enlarge  the  inci 
The  use  of  the  forceps  or  the  gre 
director  to  lift  the  tissues  is  unn 
sary.  (2)  In  closing  the  abdomina 
cision  use  animal  ligature,  kam 
tendon  and  catgut.  First,  care 
bring  together  the  peritoneum 
running  stitch,  then  the  transver 
fascia,  and  the  rectus,  if  the  incisic 
through  this  muscle ;  next  care: 
bring  together,  edge  to  edge,  the 
dinous  insertion  of  the  oblique  mus 
1  he  fat  and  loose  cellular  tissue  a 
can  be  brought  together  in  one  or 
[iers>  according  to  thickness.  B 
p he  skin  together  carefully  with  Ma: 

yier  ^itch,  thus  burying  all  suti 
(o)  Then  seal  with  collodion,  an 
everything  connected  with  the  or 
oion  has  been  carefully  aseptic,  abso 
primary  union  will  take  place,  and 
different  layers  of  the  abdominal 
will  have  been  brought  together  as  i 
as  possible  as  they  were  in  the 
place,  and  no  hernia  will  result.  (4 
cases  of  extensive  umbilical,  ventral 
other  hernia  it  is  best  to  bring  the  r 
toneum  together  with  an  over-and-( 
stitch  of  kangaroo  tendon  or  catgut 
make  a  flap-splitting  operation  of 
nng,  bring  together  with  silkworm 
or  silver  wire,  buried,  and  then  the 
and  skin  are  united  with  the  bui 
animal  suture. 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


<3I!>)  Moribund  Women  at  Term  ;  Ho 
Save  l he  Foetus. 

Audebert  ( Nouvelles  Arch.  d’Obstt 
de  Gynec. ,  August  25th,  1894)  re] 
the  case  of  a  woman,  aged  33, 
was  brought  into  hospital  dying 
haemorrhage.  She  had  received  nume 
wounds  from  a  billhook,  the  left  e 
and  wrist  were  almost  severed,  anc 
lung  was  certainly  wounded.  She 
a  3-para  and  pregnant,  almost  at  tf 
the  _  sounds  of  the  foetal  heart  ’ 
audible,  though  feeble.  Admittet 
3.30  p.m.,  she  at  once  underwent  an 
tation  through  the  left  elbow-j'oint. 
o  p.m.,  as  slip  was  sinking  fast,  Aude 
thought  it  right  to  deliver  at  once, 
gradually  got  his  hand  into  the  ute 
passing  the  fingers  one  by  one  thro 
the  os  ;  there  was  much  resistance, 
cervix  at  the  time  was  patulous,  but 
effaced.  The  dilatation  could  no( 
effected  under  eight  minutes.  Wli 
an  assistant  performed  version  by 
ternal  manipulation  Audebert  ruptu 
the  membranes,  and  brought  down 
legs  ;  delivery  of  the  breech  proved  m 
difficult.  The  arms  slipped  up,  the  cer 
caught  the  body  below  the  axill 
level,  and  it  was  difficult  to  bring  do 
the  arms.  The  head  was  delive: 
directly  afterwards.  The  turning  t< 
five  minutes,  the  entire  operative 
i very  twelve  minutes.  Unfortunat 
.'he  child  was  lost,  though  the  heart  si 
3eat  feebly  when  it  was  delivered.  I 
mother  died  five  minutes  later.  I 
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was  veiy  big.  Audebert  cannot, 
r  the  above  experience,  prefer  forced 
very  to  Caesarean  section  in  cases  of 
ribund  women  where  an  attempt  is 
ie  to  save  the  child.  He  had  acted 
that  preference  because,  when  he 
i  a  case  of  post-mortem,  Ctesarean  sec- 
1,  some  obstetricians  insisted  that  as 
g  as  the  mother  was  alive  forced 
our  was  preferable  to  section  because 
/as  less  dangerous  to  the  mother  and 
quick  or  quicker  to  perform.  But 
debert  noted  that  it  was  presumed 
mother  was  moribund,  nor  was 
^ed  delivery  evidently  the  safer ; 
rine  rupture  was  quite  possible.  As 
;he  second  argument,  it  was  false.  It 
3  based  on  the  theory  that  the.  in- 
ior  uterine  segment  was  relaxed  in  a 
ng  subject.  He  found  that,  on  the 
itrary,  it  contracted  strongly  to  the 
t.  Hence  delivery  took  twelve 
autes,  while  Csesarean  section  could 
/e  been  done  in  five  minutes,  and  the 
Id  might  have  lived.  In  reply  to  ob- 
tions,  Audebert  stated  that  the  use  of 
}  forceps  would  not  have  hastened 
ced  delivery ;  the  introduction  of  its 
•ond  blade  would  have  been  very 
ficult  owing  to  the  contraction  of  the 
>rus. 


0)  Hysterectomy  for  Rupture  of  Uterus. 

Braun  von  Fernwald  (  Wiener  Min. 
ochensch.,  August  23rd,  1894)  de- 
■ibes  two  cases  with  full  details.  In 
3  first  case  the  presentation  was 
nsverse,  decapitation  was  practised, 
d  the  head  and  body  of  the  foetus 
Livered.  There  was  much  flooding, 
d  a  rupture  of  the  uterus  up  to  the 
ritoneal  coat  was  detected.  The 
upon  was  applied  but  bleeding  con- 
lued :  then  it  was  removed  and  re¬ 
plied,  and  bimanual  pressure  prac- 
ed  for  several  hours.  As  the  patient 
.s  worse  than  ever,  the  abdomen  was 
ened.  the  uterus  turned  out  and  the 
istic  ligature  applied,  after  removal  of 
e  tampon.  A  litre  of  sterilised  salt 
;  lution  was  poured  into  the  peritoneal 
vity.  The  parietes  were  closed  by  a 
lgle  row  of  sutures,  and  the  uterus 
en  amputated,  the  laceration  was 
-uated  in  the  stump.  The  patient 
|  covered,  after  some  trouble  with  flatu- 
ice.  In  the  second  case,  the  uterus 
is  lacerated  in  an  attempt  to  turn, 
hen  the  abdominal  cavity  was  opened, 
laceration  of  the  lower  segment  of 
e  uterus  was  discovered.  It  was  over 
i  inches  long,  and  extended  into  the 
:t  broad  ligament  which  bled  freely, 
i  Le  head  and  shoulders  of  the  dead 
tus  lay  in  the  peritoneal  cavity.  A 
sdian  incision  was  made  into  the 
i  erus  and  the  child  delivered,  during 
nch  process  the  laceration  was  ex- 
aded.  A  little  clot  was  found  in  the 
ritoneum,  but  the  left  broad  ligament 
is  distended  with  blood.  The  elastic 
;ature  was  quickly  applied  to  the 
erus,  but  the  bleeding  continued, 
le  lacerated  broad  ligament  was  tliere- 
re  united  by  sutures  passed  as  deeply 
possible.  It  was,  in  fact,  sewn  to  the 
|  eath  of  the  psoas,  a  fixed  point 
1  ainst  which  the  bleeding  vessels  were 
!  us  compressed.  Without  this  pre¬ 


caution  sewing  up  of  the  broad  ligament 
often  proves  useless  to  arrest  hsemor- 
rhage.  A  strip  of  iodoform  gauze  was 
passed  into  the  inner  aspect  of  the 
laceration  and  brought  out  of  the 
vagina.  The  uterus  was  amputated  and 
the  vagina  plugged.  During  recovery 
convulsions  occurred ;  they  ceased  on 
removal  of  the  vaginal  tampon,  and 
were  therefore  attributed  to  compres¬ 
sion  of  the  ureter. 


(321)  Treatment  of  Eclampsia. 

Liete  (New  York  Medical  Record,  Sep¬ 
tember  22nd,  1894),  writing  on  the 
nephritis  of  pregnancy,  says  that  in  the 
presence  of  eclampsia  the  functions  of 
the  skin,  being  under  our  control,  can 
be  promptly  called  into  action  ;  as  a 
rapid  and  energetic  diaphoretic  he 
prefers  the  hypodermic  injection  of 
J  grain  to  i  grain  of  pilocarpin.  To 
control  the  convulsions  is  of  paramount 
importance ;  the  reflex  excitability  of 
the  spinal  cord  can  best  be  overcome  by 
inhalation  of  chloroform  or  nitrite  of 
amyl,  morphine  given  hypodermically, 
or  enemata  of  chloral.  Where  there  is 
reason  to  apprehend  recurrence,  chloral 
acts  favourably  as  a  prophylactic ;  hot 
baths  at  100°  to  110°  F.  also  serve  a 
good  purpose.  Only  plethoric  cases 
require  venesection.  After  or  between 
the  convulsions  the  internal  adminis¬ 
tration  of  infusion  of  digitalis,  com¬ 
bined  with  alkalies,  and  even  the  fluid 
extract  of  jaborandi,  will  be  of  ex¬ 
cellent  service  in  favouring  the  elimi¬ 
nation  of  the  solid  and  watery  con¬ 
stituents  of  urine.  Veratrum  has 
also  proved  an  efficient  cardiac  seda¬ 
tive.  Judgment  is  needed  as  to  hasten¬ 
ing  delivery.  Too  active  interference 
may  prove  dangerous,  provoking  reflex 
convulsive  seizures. 


(322)  Treatment  of  Pelvic  Abscess. 

Apogee  (Wien.  med.  Woch.,  No.  39,  1894) 
writes  on  the  treatment  of  solitary 
pelvic  abscess  by  incision  through  the 
vagina.  A  simple  puncture  suffices 
when  the  abscess  cavity  is  already 
cut  off  by  pathological  processes  from 
the  peritoneal  cavity,  as  in  extra- 
peritoneal  abscess  (parametritis),  en- 
capsuled  intraperitoneal  abscess  (pyo- 
cele  retro-uterina),  or  adhesive  pyo- 
salpinx.  AVhen  the  abscess  wall,  on 
incision,  appears  separate  from  the 
vagina,  so  that  the  cavity  may  not  be 
safely  cut  off  from  the  peritoneal 
cavity,  the  edges  of  the  sac  should  be 
fixed  to  the  vaginal  wound  by  pressure 
forceps.  These  instruments  may  safely 
be  removed  in  eighteen  or  twenty-four 
hours  ;  the  sac  by  that  time  will  be 
adherent  to  the  vagina.  Haemorrhage 
can  be  checked  by  pressure  forceps,  or, 
if  from  the  interior  of  the  sac,  by  a 
gauze  tampon.  The  after-treatment  of 
an  opened  abscess  is  of  the  simplest. 
A  T- drain  and  usually  a  strip  of  iodo¬ 
form  gauze  are  passed  into  the  abscess 
cavity.  The  gauze  is  taken  out  within 
thirty-six  hours;  theT-drain  is  retained 
for  about  a  fortnight,  and  only  changed 
when  the  pus  does  not  freely  escape  or 
smells  foetid.  The  cavity  is  washed  out 
once  or  twice  with  Condy’s  fluid.  Great 


care  is  taken  by  A^ogel  lest  the  vaginal 
incision  should  close  too  soon.  For 
several  weeks,  especially  when  the 
patient  insists  on  walking  about,  the 
fistulous  orifice  should  be  dilated  with 
the  finger.  A  spring  wire  drainage 
tube,  wrapped  up  in  gauze,  is  an 
excellent  contrivance  in  the  late  stage 
of  treatment.  It  is  superior  to  rubber 
tubing,  as  it  counteracts  the  tendency 
of  the  wall  of  the  fistulous  orifice  to 
contract.  Yogel  maintains  that  in 
making  the  incision  the  operator  had 
best  trust  to  his  sense  of  touch. 
Specula  and  other  instruments  passed 
into  the  vagina  do  not  always  allow 
him  to  detect  the  prominent  part  of 
the  abscess,  whilst  they  hinder  the 
delicate  movements  of  the  hand  and 
increase  the  risk  of  wounding  neigh¬ 
bouring  organs. _ 

(323)  Extrauterine  Pregnancy  at  Tenth 
Month :  Placenta  Inserted  on  Intestine. 

Houzel  (Annales  de  Gynec.  et  d'Obstet., 
September,  1894)  describes  a  case  in 
which  the  period  was  last  seen  on  May 
1st,  1892.  A  violent  attack  of  hypogastric 
pain,  with  dysuria,  set  in  early  in  No¬ 
vember.  On  February  10th,  spurious 
labour  set  in  and  lasted  four  days  ;  a 
decidua  appears  to  have  been  passed. 
On  March  15th,  she  remained  unde¬ 
livered  and  still  felt  pain ;  there  was 
fever,  but  no  diarrhoea.  The  sound 
passed  3  inches  into  the  empty  uterus. 
The  outline  of  the  child  could  be  very 
distinctly  seen  through  the  parietes. 
On  March  18th,  1893,  abdominal  section 
was  performed.  The  peritoneum  was 
of  a  singular  green  tint.  The  foetus, 
slightly  macerated,  lay  immediately 
underneath ;  its  head  was  deeply  en¬ 
gaged  in  the  left  iliac  fossa,  and  much 
deformed  from  pressure.  It  had  deve¬ 
loped  in  the  left  tube,  and  the  sac  had 
evidently  ruptured  during  the  previous 
November.  The  placenta  had  become 
attached  to  the  small  intestines,  and 
was  still  free  from  any  retrograde 
change.  The  foetus  was  removed,  and 
the  cavity  which  it  had  occupied  was 
filled  with  iodoform  gauze.  On  March 
28th  the  placenta  began  to  separate. 
There  was  some  constitutional  disturb¬ 
ance.  On  April  5th  the  last  piece  came 
away,  and  convalescence  was  thenceforth 
rapid.  The  drainage  tube  was  removed 
at  the  end  of  April ;  the  orifice  of  its 
track  closed  in  a  few  days. 


THERAPEUTICS. 


(324)  The  Treatment  of  Epilepsy. 

Moeli  (Therap.  Monatsh.,  September, 
1894)  refers  to  the  fleeting  and  temporary 
effects  obtained  by  the  bromides  in 
some  cases  of  epilepsy,  and  he  dis¬ 
cusses  the  use  of  large  doses,  such  as 
12  g.  in  the  day.  Other  agents,  such  as 
arsenic,  coffee,  etc.,  have  been  added  in 
order  to  increase  tolerance  of  the 
bromides.  Remedies  such  as  naplithol 
have  been  used  to  prevent  the  accumu¬ 
lation  of  decomposing  or  toxic  pro¬ 
ducts  in  the  intestine.  In  those  not 
tolerant  of  large  doses  of  the  bromides 
substitutes  have  to  be  found.  The 
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author  has  for  some  three  years  made 
use  of  atropine  for  periods  of  six  to 
eight  weeks  while  the  bromides  have 
been  omitted.  With  moderate  doses  of 
atropine  no  ill  effects  have  been  ob¬ 
served.  Of  260  epileptics,  only  33  were 
really  available  for  this  treatment.  In 
returning  to  moderate  doses  of  bro¬ 
mides  after  the  atropine  course,  it  was 
observed  that  in  one-third  of  the  cases 
the  number  of  fits  became  fewer.  In  5 
cases  there  were  no  fits  during  two, 
four,.  to  six  months,  a  result  never 
obtained  during  the  previous  bromide 
treatment.  In  5  cases  the  value  of  the 
bromides  seemed  less  than  on  former 
occasions.  Curves  are  appended  of  11 
cases  to  show  the  effects  of  this  inter¬ 
mittent  treatment.  It  must  be  remem¬ 
bered  that  if  the  bromides  be  omitted 
and  no  drugs  given,  sometimes  a  more 
marked  effect  is  observed  when  the  bro¬ 
mides  are  resumed,  so  that  the  in¬ 
creased  action  cannot  always  be 
attributed  to  the  atropine.  The  good 
effects  obtained  by  Flechsig  with  the 
opium  and  bromide  treatment  appear 
to  be  much  better  than  those  given 
above.  A  recent  publication  from 
Flechsig’s  clinic  still,  however,  leaves 
the  question  in  some  doubt. 


<325)  Plcrate  of  Ammonium  in  Malaria, 

S.  P.  Popoff,  of  Yernyi,  Siberia  (Pro¬ 
ceedings  of  the  Omsk  Medical  Society ,  1894. 
No.  5)  warmly  recommends  picrate  of 
ammonium  internally  in  intermittent 
fever.  He  tried  the  remedy  (dose  not 
stated)  in  42  successive  cases  (mostly  of 
quotidian  fever);  of  the  number,  37 
were  recent,  and  all  ended  in  recovery, 
the  paroxysms  ceasing  on  an  average  in 
four  days.  Of  the  5  inveterate  cases 
2  were  also  cured,  but  in  3  the  remedy 
failed.  In  5  other  cases  antipyrin,  and 
in  6  methylene  blue,  were  tried,  the 
results  being  disappointing  (4  and  5 
failures  respectively). 


(326)  Treatment  of  Hydrophobia, 

Dulles,  of  Philadelphia,  states  his 
views  on  this  subject  ( Therap .  Gaz.,  July 
16th,  1894).  After  a  short  historical 
sketch  of  the  methods  of  treatment  in 
the  past  he  mentions  the  drugs  in 
which  he  has  the  most  faith.  These 
are :  (1)  Cannabis  indica,  15  minims  of 
tincture,  or  J  grain  of  the  extract  every 
half-hour  until  drowsiness  occurs  ;  (2) 
Hyoscine  liydrobomate,  grain  hypo¬ 
dermically  every  half-hour;  (3)  Sulph- 
onalortrional,  20  grains  every  half-hour  • 
(4)  Morphine  injection  followed  by 
chloroform  inhalation.  No  forcible 
attempts  at  feeding  or  medication 
should  be  made.  Fluid  may  be  sup¬ 
plied  by  rectal  enemata  or  by  immersion 
in  baths.  No  mention  is  made  of  the 
Pasteur  treatment.  In  the  differential 
diagnosis  alcoholism,  mania,  rheuma¬ 
tism,  and  hysteria  are  to  be  especially 
remembered.  The  same  author,  in  the 
Medical  News ,  June  16th,  1894,  publishes 
a  report  on  78  cases  of  hydrophobia 
gathered  from  various  sources  during  the 
last  six  years.  Of  these  18  were  under 
10  years,  16  between  10  and  16,  8 
between  17  and  31,  34  between  35  and 
57,  2  age  uncertain.  An  analysis  of  the 
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cases,  with  a  view  of  showing  whether 
bites  near  the  centre  of  the  nervous 
system  are  more  dangerous  or  more 
likely  to  have  a  short  incubation  period, 
than  those  more  remote,  demonstrates 
that  no  such  relation  exists.  No  one 
can  predict  the  length  of  the  incubation 
from  a  consideration  of  the  seat  of  the 
bite  or  the  age  of  the  patient.  So  far 
from  reducing  the  death-rate  or  the 
prevalence  of  hydrophobia,  Dulles 
believes  that  the  Pasteur  treatment  has 
increased  both  (the  latter  by  mental 
suggestion),  and  Pasteur’s  figures  to 
the  contrary  are  adversely  criticised. 


(327)  Cocaine  as  a  Means  of  Stopping  the 
Secretion  of  Milk. 

E.  Casoli  (Gazzetta  degli  Ospedali,  Sep¬ 
tember  20th)  reports  a  further  case  il¬ 
lustrating  the  use  of  cocaine  as  a  means 
of  stopping  the  secretion  of  milk.  A 
woman,  whose  child  had  died  imme¬ 
diately  after  birth,  was  troubled  by 
very  profuse  secretion  of  milk  on  the 
third  day.  A  5  per  cent,  solution  of 
hydrochlorate  of  cocaine  in  a  fluid  com¬ 
posed  of  equal  parts  of  water  and  gly¬ 
cerine  was  painted  twice  over  both 
breasts  on  the  fourth  day;  on  the  fifth 
the  secretion  was  markedly  diminished ; 
on  the  sixth,  after  a  few  more  ap 
plications  of  the  same  solution,  the 
secretion  entirely  ceased. 


< 328)  Methylene  Blue  in  Noma. 

G.  F.  Kostuerin  ( Vratch ,  No.  32,  1894, 
p.  893)  relates  two  cases  of  noma,  in 
which, after  all  the  usual  measures(actual 
cautery,  perchloride  of  iron,  thymol, 
iodoform,  etc.)  had  failed,  he  resorted 
to  hourly  painting  the  parts  with  a  25 
or  30  per  cent,  aqueous  solution  of 
methylene  blue.  Tn  a  few  hours  feetor 
disappeared  and  sloughs  began  to  fall 
oft,  while  later  on  cicatrisation  set  in. 
One  of  the  patients  ultimately  died 
from  exhaustion,  but  the  other  re¬ 
covered. 


PATHOLOGY. 


(329)  Phloridzin  Glycosuria. 

P.  A.  Levene  ( Journ .  of  Physiol, ,  October 
15th),  in  order  to  solve  more  exactly  the 
problem  of  the  part  played  by  the  kid¬ 
neys  in  the  formation  of  glycosuria, 
undertook  a  series  of  experiments  upon 
the  action  of  phloridzin  on  dogs.  In  all 
cases  the  _  substance  was  administered 
hypodermically.  The  author  began  by 
giving  phloridzin,  and  repeating  the 
operation  of  tying  the  blood  vessels  of 
the  kidney.  He  estimated  the  sugar  in 
the  blood  of  the  carotid  artery  before 
and  after  the  operation.  The  separa¬ 
tion  of  the  proteids  of  the  blood  was 
effected  by  a  saturated  solution  of 
sodium  sulphate.  To  80  c.c.  of  a  satur¬ 
ated  solution  of  sodium  sulphate  was 
added  directly  from  the  blood  vessel 
about  20  grammes  of  blood.  A  few  drops 
of  acetic  acid  were  added,  and  the  mix¬ 
ture  was  heated  until  all  the  proteids 
were  coagulated.  The  mass  was  then 
filtered,  the  precipitate  washed  with  a 
hot  saturated  solution  of  sodium  sul¬ 
phate,  and  the  washing  and  filtrate  were 
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tested  for  proteids  andalbumoses ;  t 
were  usually  absent.  The  sugar 
then  determined  by  the  usual  volume 
method  with  Fehling’s  solution,  ti¬ 
ming  up  the  results  of  his  experirtu 
and  comparing  them  with  those  foi 
for  spontaneous  diabetes,  the  aut 
finds  by  experiment  with  phloridzin 
almost  constant  decrease  of  the  gen< 
amount  of  proteids,  and  a  varied  r< 
tion  between  the  serum  albumen  ; 
the  serum  globulin.  The  former 
usually  decreased  in  quantity,  the  lal 
increased.  These  results  tend  to  si 
increased  decomposition  of  proteids 
the  body.  The  ethereal  extract  (c 
tabling  fat,  cholesterin,  and  lecitb 
is  in  most  cases  increased,  which  ag 
agrees  with  spontaneous  diabetes, 
regards  sugar,  the  author,  like  ok 
observers,  frequently  found  some 
crease  of  it  in  the  blood.  This,  li< 
ever,  was  by  no  means  constant,  a 
there  were  also  cases  of  increase 
sugar.  The  fluctuation  in  the  amor 
of  sugar  in  either  direction  \ 
in  most  cases  very  slight.  1 

general  analysis  of  the  blood  seems 
show  that  phloridzin  glycosuria  d( 
not  originate  simply  in  the  extract! 
of  sugar  from  the  blood,  but  that  m< 
profound  changes  in  the  tissues  ta 
place,  and  that  these  changes  conli: 
the  views  of  those  who  see  the  soui 
of  sugar  in  phloridzin  glycosuria  in  t 
decomposition  of  proteids.  The  absen 
of  hyperglycaemia  may  be  explained 
the  supposition  that  the  organism  b 
not  lost  its  ability  to  rid  itself  of  t 
superabundance  of  sugar,  on  the  o 
hand  by  its  elimination  through  t 
kidneys,  and  on  the  other  by  its  i 
creased  decomposition.  There  are  ti 
views  as  to  the  origin  of  phloridzin  gl 
cosuria.  Some  think  it  the  result  ol 
simple  elimination  of  sugar  by  the  ki 
neys,  others  see  in  it  an  excessi 
formation  of  sugar.  The  first  base  the 
view  on  the  slight  decrease  of  sugar 
the  blood  after  the  injection  of  phlori 
zjn,  and  on  the  fact  that  after  extirp 
tion  of  the  kidneys  the  quantity  of  tl 
blood  is,  in  some  cases,  somewhat  i 
creased.  But  no  one  has  succeeded : 
establishing  a  fixed  relation  betwet 
the  quantity  of  sugar  in  the  blood  ar 
the  sugar  eliminated.  Furthermor 
the  author  obtained  a  decrease  of  sug; 
in  the  blood  in  some  cases  when  tl 
phloridzin  was  injected  after  ligation  < 
the  renal  vessels.  Finally,  as  demo) 
strated  by  Cornevin,  the  phloridzi 
greatly  increases  the  quantity  of  sug? 
eliminated  by  the  milk  ;  consequently 
this  poison  does  not  affect  the  kidnej 
only.  .  As  to  the  second  view,  th£ 
there  is  an  increased  production  ( 
sugar,  and  that  more  especially  b, 
the  kidneys,  the  author  contribute 
the  facts  that  the  venous  blood  of  th 
kidneys  in  phloridzin  glycosuria  cor 
tains  in  some  cases  more  sugar  tha 
the  arterial,  and  that  the  quantity  c 
sugar  in  the  kidney  tissue  itself  in 
creases  after  the  injection  of  phloridzin 
Finally,  the  composition  of  the  bloc 
in  phloridzin  glycosuria  testifies  to  th 
decomposition  of  proteids  rather  tha: 
to  the  mere  elimination  of  sugar. 
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50)  Intestinal  Obstruction  in  Children. 

>nti(M^.  Wien.  med.  Zeit.,  Nos.  35,  36, 
4),  after  discussing  the  causes  and 
leral  symptoms  of  intestinal  obstruc- 
n  in  children,  and  accepting  in  the 
in  the  views  of  Leichtenstern,  gives 
j  following  points  as  those  which  are 
value  in  forming  an  opinion  as  to  the 
e  of  the  obstruction  :  (1)  In  the  lower 
rt  of  the  colon  the  first  symptom  of 
ite  obstruction  is  painful  colic,  and 
?  region  of  the  abdomen  in  which  the 
ic  is  first  felt  may  afford  some  indi- 
iion  of  the  part  of  the  colon  ob- 
ucted.  Vomiting  does  not  occur 
til  the  colic  has  lasted  for  some  hours 
days  ;  it  is  at  first  bile-stained,  their 
comes  foul,  and  finally  f feculent.  Col- 
ise  sets  in  late  ;  gaseous  distension  of 
a  intestine  begins  in  the  colon,  and  at 
st  it  may  be  possible  to  make  out  that 
is  limited  to  the  region  occupied  by 
3  colon  (flanks  and  epigastrium),  but 
;,er  the  ileum  also  becomes  distended, 
d  the  tympanites  may  reach  a  very 
§h  degree.  In  incomplete  obstruction 
e  symptoms  are  the  same,  but  develop 
ere  slowly.  Action  of  the  bowels  may 
cur,  and  be  attended  by  temporary  re- 
;f,  especially  of  the  tympanites.  If 
e  rectum  be  incompletely  obstructed, 
nstipation  alternates  with  attacks  of 
, inful  tenesmus,  followed  by  the  pass- 
e  of  small  scybala.  Circular  con- 
riction  of  the  rectum  causes  the  mo- 
ins  to  be  of  small  calibre.  (2)  Acute 
istruction  in  the  lower  part  of  the 
mm  is  attended  with  frequent  attacks 
painful  colic,  starting  in  the  ileo-csecal 
gion.  Each  paroxysm  of  colic  in- 
ices  an  attack  of  vomiting,  the 


imited  matter  being  at  first  the  con- 
nts  of  the  stomach,  but  later  faecal, 
fllapse  sets  in  early.  The  distension 
the  abdomen  is  most  marked  at  first 
.  the  umbilical  and  hypogastric  re- 
ons,  but  in  time  becomes  general ;  it 
not  notably  diminished  by  vomiting, 
t  first  several  faecal  stools  may  be 
issed,  but  after  a  few  days  there  is 
>mplete  constipation.  The  quantity 
urine  is  diminished  after  the  first  few 
ours  or  days,  and  there  may  eventually 
i  suppression.  When  the  obstruction 
incomplete  the  colic  may  be  as  severe, 
id  the  movements  of  the  coils  of  intes- 
nes  perceptible.  The  degree  of  dis- 
msion  may  vary  greatly  in  a  very 
lort  time,  and  this  independently  of 
le  passage  of  a  stool.  The  constipa- 
on,  after  lasting  some  days,  may  be 
lcceeded  by  copious  foul  diarrhoea. 
!)  Acute  obstruction  in  the  duodenum 
r  jejunum  causes  severe  colicky  pain, 
tarting  about  the  umbilicus^  and 
idiating  towards  the  stomach,  \omit- 
agicomes  on  early,  and  is  violent  ;  the 
omited  matter  is  at  first  bile-stained, 
iter  it  becomes  foul  smelling.  Gaseous 


distension  is  slight,  and  is  limited  to 
the  epigastrium.  It  may  be  very  much 
diminished  by  vomiting,  but  collects 
again.  The  bowels  may  at  first  act 
spontaneously  or  after  enema,  but 
eventually  there  is  complete  constipa¬ 
tion.  Suppression  of  urine  is  estab¬ 
lished  early.  When  the  obstruction  is 
not  complete,  the  symptoms  are  similar 
but  less  severe.  The  colic  is  painful, 
and  the  vomiting,  either  in  relation 
with  the  colic  or  independently,  very 
frequent.  The  quantity  of  urine  is 
diminished.  There  is  no  distension  of 
the  abdomen,  and  diarrhoea  alternates, 
with  constipation.  Monti  considers 
that  if  a  case  is  seen  early  much  may  be 
learnt  as  to  the  probable  seat  of  the  ob¬ 
struction  by  observing  the  way  in 
which  the  tympanites  develops. 

(331)  Bulbar  Palsy  and  Motor  Aphasia 
after  Influenza. 

Stembo  {St.  Peter sb.  med.  Woch.,  No.  19) 
reports  two  cases.  In  one  case  speech 
became  difficult 'fluids  imbibed  returned 
through  the  nostrils,  saliva  accumulated 
in  the  mouth,  and  there  was  dysphagia. 
Movement  of  the  lips  and  enunciation 
of  the  labials  were  alike  impaired.  The 
tongue  was  small,  tremulous  on  pro¬ 
trusion,  and  furrowed  longitudinally. 
The  uvula  was  deflected  to  the  right. 
The  left  posterior  crico-ary tenoid  muscle 
was  paralysed,  affecting  also  the  left 
vocal  cord.  The  voice  was  hoarse  and 
nasal.  The  muscles  affected  showed 
diminished  electric, butheightened mus¬ 
cular,  irritability.  The  second  case  oc¬ 
curred  in  a  woman,  eight  months  preg¬ 
nant,  some  time  after  influenza.  There 
was  paresis  of  the  right  upper  extremity, 
inability  to  speak,  although  the  patient 
heard  and  understood  what  was  said. 
The  face  was  distorted,  the  mouth  drawn 
to  the  left,  the  protrudedtongue  deviated 
to  the  right,  and  the  uvula  to  the  left. 
The  voice  was  hoarse.  An  ulcer  wRS 
found  in  the  inter-arytenoid  space,  with 
paralysis  of  the  left  vocal  cord.  there 
was  dulled  sensibility  on  the  right  side 
of  the  face  and  in  the  right  upper  ex¬ 
tremity.  The  tendon  reflexes  were  some¬ 
what  increased,  the  cutaneous  reflexes 
were  normal.  The  patient  gradually 
improved,  and  the  faculty  of  speech  re¬ 
turned.  In  Case  i  the  bulbar  lesion  was 
ascribed  to  the  influence  of  toxins 
engendered  during  influenza ;  in  Case  n 
probably  a  haemorrhage  took  place  into 
the  lower  portion  of  the  ascending 
frontal  convolution,  whilst  the  laryngeal 
symptoms  were  ascribed  to  the  local 
ulcer.  _ 

(332)  Differential  Diagnosis  between  Pul¬ 
monary  Syphilis  and  Pulmonary 
Tuberculosis. 

Rendu  {Internat.  klm.  Rundschau,  viii 
Jahrg,  No.  27),  at  a  recent  clinical  lec¬ 
ture  presented  an  old  woman  who 
had ’for  a  long  time  been  emaciated 
and  cachectic,  but  without  fever.  The 
symptoms  were  ill- defined  :  some  pain, 
g^TjTness  of  the  limbs,  without  marked 
weakness  or  parsesthesise,  dyspnoea  on 
exertion,  and  for  a  short  time  a  dry 
cough  without  expectoration.  The  re¬ 
spiratory  and  auscultatory  phenomena 


were  found  normal  anteriorly,  but  be¬ 
hind  there  was  dulness  over  the  right 
apex,  with  roughened,  prolonged  ex¬ 
piration.  There  was  a  loud,  rough,  sys¬ 
tolic  murmur,  together  with  a  softer  and 
more  superficial  one,  but  no  symptom  of 
cardiac  insufficiency.  The  arteries  were 
apparently  healthy,  the  liver  normal 
in  size,  and  there  was  no  albuminuria. 
There  was  a  diffuse  and  character¬ 
istic  syphilitic  melanodermia,  and 
iritis  of  two  years’  standing,  noc¬ 
turnal  bone  pains,  and  headache. 
Her  only  previous  illness  had  been 
measles.  It  was  pointed  out  that 
against  tuberculosis  was  (1)  the  long 
duration,  (2)  the  absence  of  expectora¬ 
tion,  of  rales,  and  of  concomitant  sym¬ 
ptoms.  iSyphi  1  is  does  not  usually  at¬ 
tack  the  apices,  although  cases  of 
this  occurrence  are  recorded.  Syphi¬ 
lis  and  tuberculosis  may  occur  in  as¬ 
sociation,  and  tuberculosis  may  attack 
a  lung  previously  syphilitic.  From  the 
absence  of  a  history  of  acute  pneumonia 
an  indurating  pneumonia  could  here  be 
excluded.  The  attack  of  measles  was 
not  considered  an  adequate  cause.  As 
there  were  no  other  etiological  factors, 
the  changes  in  the  heart  and  lungs  were 
probably  syphilitic.  Great  improvement 
followed  the  exhibition  of  mercury  and 
iodide  of  potassium. 


SURGERY. 


(333)  Experimental  Section  of  the  Fifth 
Nerve. 

D’Antona  (II  Policlinico,  No.  13,  1894) 
relates  his  investigations  on  the 
section  of  this  nerve  as  it  emerges  from 
the  pons.  He  first  draws  attention  to 
the  vulnerability  of  the  fifth  nerve 
owing  to  anatomical  peculiarities  and 
to  the  consequent  frequency  of  obsti¬ 
nate  neuralgia.  Hence  the  importance 
of  the  consequences  of  abolition  of 
function  due  to  its  division  is  obvious. 
The  difficulty  in  dividing  it  lies  in  the 
risk  of  injuring  other  structures.  The 
author  has  succeeded  in  dividing  the 
nerve  in  five  out  of  seven  dogs  at  its 
exit  from  the  pons.  All  results  tend  to 
show  that  division  of  the  ophthalmic 
branch  gives  rise  to  severe  trophic  eye 
lesions.  It  has  been  believed  that  divi¬ 
sion  above  the  ganglion  either  post¬ 
pones  or  abolishes  such  trophic  changes, 
and  hence  such  division  has  been  at¬ 
tempted  in  man  (Horsley).  The  author  s 
experiments  have  led  to  the  opposite 
results,  as  in  all  five  cases  trophic  dis¬ 
turbances  soon  appeared.  He  dis- 
tinguishes  two  effects,  namely,  the  cie- 
generative  changes  in  the  tissues  sup¬ 
plied  by  the  divided  nerve  and  the 
infective  or  secondary  effects.  If  the 
nutritional  changes  have  been  absent, 
this  must  be  due  to  collateral  anasto¬ 
mosis.  No  trophic  disturbances  are 
noted  in  cases  of  trigeminal  neuralgia. 
In  the  author’s  experiments  the  dimin¬ 
ished  resistance  of  the  cornea  was  speci¬ 
ally  noted,  the  first  branch  of  the  fifth 
being,  so  to  speak,  a  terminal  nerve  of 
the  eye  alone.  Tissues  deprived  of  their 
trophic  supply  are  damaged  more  easily 
by  unaccustomed  pressure,  as  in  bed- 
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sores.  In  the  eye  minute  lesions  are 
thus  not  readily  repaired  or  become  an 
easy  prey  to  micro-organisms.  The 
only  authentic  case  known  to  the  author 
of  absence  of  trophic  changes  after 
section  of  the  first  branch  is  that  re¬ 
potted  by  Ivrause.  Trophic  impairment 
makes  slight  injuries,  otherwise  harm¬ 
less,  efficient.  Certain  individuals  are  so 
strongly  constituted  that,  notwithstand¬ 
ing  the  impaired  nutrition,  they  may 
escape  these  results  if  the  tissues  are 
protected  from  all  injuries. 


<334)  Restoration1  of  Intestinal  Continuity 
without  Mechanical  Devices. 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynaecolo¬ 
gists  recently  held  at  Toronto  (Phila- 

w  r?ia-n  ^  ^ Tews ’  October  13tli), 

W  .  b,.  13  Davis  read  a  paper  on  this 
subject,  the  purpose  of  which  was  to 
show  that  mechanical  devices  can  in  a 
great  jiroportion  of  cases  be  better  dis¬ 
pensed  with  by  the  surgeon  who  has 
nad  much  experience  in  intestinal  work, 
either  on  the  lower  animals  or  on  the 
human  intestine.  Still  there  is  a  place 
m  anastomotic  work  for  bone  plates 
catgut  plates,  and  other  devices  of  this 
sort,  and  the  Murphy  button,  but  the 
experienced  surgeon  will  find  the  field 
ot  their  application  very  limited.  The 
Murphy  button  is  a  valuable  device  for 
choleey stent erostomy,  and  is  superior 
to  anything  yet  suggested  for  that  pur¬ 
pose.  Theend-toend  operation  or  cir¬ 
cular  enterorrhaphy  is  a  dangerous  pro¬ 
cedure,  from  the  fact  that  injury  to  the 
mesenteric  border  is  liable  to  produce 

iSn°D?phpnH‘ f  BefHd<?s’  anY  stitch  method 
ln  ^cnd-to-end  operation  requires  so 
much  time  that  it  should  be  objected  to 
usually  on  that  account.  The  Murphy 
button  can  be  used  very  satisfactorily 
Pu!Pose,  and  where  end-to-end 
operation  is  to  be  resorted  to.  The 

Jhin?ri  ^  th(V opinion  that  this  device 
should  be  used  unless  the  surgeon  is 
an  expert  in  intestinal  suturing.  The 
operation  of  Abbe  is  a  plausible  one 
but  is  not  so  reliable  as  the  one  which 
has  proved  satisfactory  in  the  exner 
mental  work  of  the  author  The 7n 

cas^of  Abbp  ^  so  long  as  in  the 
Wth  Se>  and  is  about  3  inches  in 

tomv  Vul  •tlieAC-ase  of  gastro-enteros- 
tomy  the  intestine  and  stomach  are 

inciiion01?^  *7°  th-e  wound>  and  the 
incision  3  inches  in  length  made  in 

both.  Interrupted  sutures  are  taken 

ariShfChptSp0rtheib0Wel  and  stomaeli 
around  the  entire  length  of  the  in¬ 
cisions  and  are  tied  on  the  inside  the 

»nd  Wrn^be'WS  ^  "  “*»■«« 

A  continuous  outside 
safety  sti  ch  is  then  taken  through  thl 
peritoneal  and  muscular  walls8  In 
biinging  the  small  intestine  together 
the  same  procedure  is  followed  the 
interrupted  through-and-through  stitch 
u!gejS1 Ik  being  taken  instead  of  an 
overhand  stitch,  as  recommended  by 
Abbe,  and  only  one  row  of  outside 
sutures,  which  may  be  interrunfpd 
continuous,  preferably  the  latter!  This 
operation  can  be  done  very  quicklv 
and  is  more  reliable  than  the  various 

99SWb  mechanical  aid«  to  anasto¬ 


mosis. _  Particularly  is  this  method  of 
operating  valuable  in  cases  of  simple 
stricture  of  the  bowel,  and  there  will  be 
a  great  many  of  these  cases  now,  inas¬ 
much  as  there  are  more  operations  done 
on  the  intestines. 


<335)  Rapill  Dilatation  in  Urethral 
Stricture. 

Morotti  deals  with  this  subject  in  a 
paper  reprinted  from  the  Proceedings  of 
the  Lombard  Medical  Society  of  Milan. 
His  method  is  to  introduce  a  filiform 
guide  through  the  stricture,  to  which 
lie  immediately  adds  a  No.  29  (Bazy  = 
Id  Charriere  scale)  rigid  metallic  olivary 
sound,  and  at  the  same  sitting  passes  a 
No.  31.  The  next  day  he  repeats  No.  31, 
and  passes  Nos.  3d,  35,  and  36,  if  there  is 
much  resistance,  up  to  No.  39.  This  is 
followed  by  the  usual  treatment  by 
gradual  progressive  dilatation  with 
metallic  instruments.  By  this  com¬ 
bination  of  methods  Morotti  got  results 
more  satisfactory  than  his  best  expecta¬ 
tions,  so  that  since  he  has  never  had 
lecourse  to  urethrotomy  except  for  very 
old  or  very  narrow  strictures.  The  time 
taken  in  the  rapid  dilatation  varied 
from  eight  to  twelve  days.  The  cases 
most  suitable  are  those  due  to  chronic 
gonorrhoeal  processes,  superficial  ulcera- 
ation,  slight  traumatic  lesions,  and 
those  strictures  not  very  old  and  only 
moderately  resistant. 


<336)  Treatment  of  Ditluse  Purulent 
Peritonitis. 

(Deut.  med.  Woch.,  September 
-7th,  189d)  relates  two  cases  in  which 
recovery  ensued  after  incision  and 
diainage.  (1)  A  patient,  aged  5d,  was 
admitted  with  a  strangulated  hernia. 
An  empty  hernial  sac  was  found  on  the 
right  side  and  a  piece  of  omentum  and 
intestine  on  the  left.  After  the  intestine 
slipped  back  into  the  omentum  dis¬ 
coloured  and  ill- smelling  fluid  escaped. 
Ihe  condition  of  the  patient  did  not 
improve,  and  six  days  later  the  abdo- 
men  was  opened  along  the  outer  edge  of 
the  left  rectus  muscle;  300  c.cm.  of 
stinking  pus  escaped.  The  intestines 
were  felt  to  be  glued  together.  The 
patient  recovered.  (2)  A  boy,  aged  8 
was  admitted  with  signs  of  peritonitis 
with  effusion.  Later  he  became  de- 
sperately  ill.  The  abdomen  was  incised 
and  drained,  250  c.cm.  of  stinking  pus 
escaping.  The  finger  introduced  into 
the  w-ound  felt  coils  of  intestine  glued 
together.  Rapid  improvement  and 
ultimate  recovery  ensued.  The  cause 
of  the  peritonitis  was  not  clear  in  either 
case.  _  The  author  then  gives  the 
statistics  of  published  cases  of  diffuse 
purulent  peritonitis  treated  by  incision. 
In  the  Berlin  Charite25  such  cases  have 
occurred,  and  of  these  5  recovered,  but 
tne  hopeless  nature  of  the  casps  accounts 

for  this  small  number  :  in  2  the  periton¬ 
itis  was  due  to  perforation  in  enteric 
lever,  in  9  to  long-continued  obstruction, 
m  I  to  perforating  intestinal  ulcers,  in 
I  to  a  perforating  gastric  ulcer,  and  in  9 
no  cause  was  known.  Purulent  peri¬ 
tonitis  which  is  part  of  a  general  sepsis 
is  hopeless. 


MIDWIFERY  AND  DISEASES  01 
WOMEN. 


<33T)  Echinococcus  of  flic  Ovary 

Schultz  k  ( Festschrift  zur  Feier  des'i 
zigjahrigen  Jubilaums  der  Gesellsch 
Geburts.  u.  Gyndk.  in  Berlin,  1894) 
collected  previous  records,  and  belii 
that  Chemnitz  and  Generali’s  cases 
true  examples  of  hydatid  disease  of 
ovary.  In  1893  he  operated  on  a  tl 
case.  He  admits  that  it  cannot 
proved  that  the  disease  originated 
the  ovary.  The  patient  was  32  year; 
age  ;  her  abdomen  began  to  enlarge 
1888;  in  1890  echinococcus  of  the  pi 
toneum  was  diagnosed.  In  the  autu 
of  1893  Schultze  detected  an  ovai 
tumour,  the  uterus  being  free 
abdomen  was  tapped,  but,  though 
fluid  had  the  characters  of  that  wh 
is  found  in  hydatid  cysts,  no  hookl 
could  be  discovered.  On  November  1 
he  operated.  Thirty  hydatid  cysts  w 
removed,  some  with  great  difficult 
there  was  free  haemorrhage,  and  oil 
cysts  proved  irremovable.  The  larg 
tumour  of  all  was  6  inches  in  diamet 
over  it  ran  the  right  tube,  obstiucted 
the  ostium.  This  tumour  was  nowhi 
adherent ;  it  consisted  of  the  ovary,  a 
was  nowhere  adherent.  Its  lowest  p; 
projected  into  Douglas’s  pouch,  wher 
it  was  lifted  without  difficulty.  T 
pedicle  was  normal,  and  easily  trai 
fixed  and  divided.  The  left  ovary  a 
tube  were  healthy.  The  under  surfa 
of  the  liver  and  the  kidneys  seem 
free  from  hydatids.  The  operati 
lasted  over  two  hours,  and  saline  wat 
was  injected  into  the  subcutaneo 
tissue  in  the  infraclavicular  regi< 
whilst  the  abdominal  wound  was  beii 
sutured. .  The  pulse  continued  to  1 
very  rapid  for  several  days,  and  the 
was  obstruction  on  the  third  day,  i 
lieved  by  a  dose  of  magnesia.  Tl 
patient  left  the  hospital  on  the  thirl 
first  day  in  good  health  ;  the  hydatii 
which  could  not  be  removed  could  1 
clearly  felt.  The  greater  part  of  tl 
lemoved  ovary  consisted  of  a  cyst,  tl: 
lining  of  which  was  freely  beset  wit 
scolices.  It  contained  three  daughh 
cysts,  the  largest  3J  inches  in  diamete 
The  mesosalpinx  was  unaffected,  an 
the  parovarian  tubes  ran  into  th 
hilum  of  the  ovary,  represented  b 
thickened  tissue  on  the  surface  of  th 
hydatid.  In  fact,  the  hydatid  ha 
developed,  not  in  the  broad  ligamenl 
but  in  the  ovary  itself. 


<338)  Kraurosis  Vulva;. 

At  the  meeting  of  the  American  Assoi 
tion  of  Obstetricians  and  Gynascologi 
recently  held  at  Toronto  (Pfiiladelp 
Med.  News,  October  13th),  C.  A. 
Reed,  of  Cincinnati,  reported  six  cai 
of  this  condition.  The  first  chan; 
obvious  to  the  naked  eye  consist 
small  vascular  areas  around  the 
troitus  vagina?.  These  areas  are  r 
elevated  as  if  seats  of  merely  infla1 
matory  engorgement,  but  are  slight 
depressed  relatively  to  the  adjace 
epithelial  surfaces.  They  are  exqi 
sitely  tender  to  the  touch,  and  etfoi 
at  sexual  intercourse  are  general 
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rrising  and  futile.  About  this  same 
j  a  inspection  will  reveal  a  narrowing 
he  vaginal  orifice,  associated  with 
inished  elasticity  of  the  structures. 

] ;  cutaneous  or  muco-cutaneous  sur- 
s  will  now  be  observed  to  have  lost 
|  u’tain  proportion  of  their  pigment, 
ng  them  a  more  or  less  translucent 
earance,  which  increases  until  it 
omes  so  transparent  that  the  larger 
diaries  and  minute  ecchymoses  may 
readily  discerned  beneath  it.  The 
;  i  thus  affected  becomes  tense, 
cing  in  a  greater  or  less  degree 
the  normal  folds  of  the  vulva  and 
rowing  the  vaginal  orifice  until,  in 
case  of  a  multipara,  “incredulity 
{  be  excused  when  the  patient  states 
t  she  has  borne  children.”  Know- 
j  ye  relative  to  progressive  cutaneous 
>phy  of  the  vulva  is  too  nebulous  to 
;ify  final  conclusions.  That  which 
ms  to  be  conclusively  demonstrated 
;  j t  be  summarised  as  follows  :  (1)  Pro- 
ssive  cutaneous  atrophy  of  the  vulva 
:  i  distinct  disease  ;  (2)  it  is  of  very 
i!  i  occurrence  ;  (3)  it  is  essentially  in- 
amatory  in  character,  differing  from 
er  inflammations  of  the  skin  in  the 
i  rked  progressive  atrophy  which  suc- 
ds  the  stage  of  liypersemia  and  in- 

I  ;ation ;  (4)  it  is  limited  in  its  inani¬ 
mations  to  the  vulva ;  (5)  it  is  mani- 
,ly  not  of  syphilitic  origin  ;  (6)  its 
1  )logy  is  so  obscure  as  to  suggest  a 
H  mary  causal  lesion  in  the  trophic 
ve  supply  of  the  vulva ;  (7)  the 
ii  cted  areas  may  be  successfully  ex- 


339)  Removal  of  Appendages  :  Fatal 
llieiuoptysis, 

enu  (Gazette  Medicate  de  Paris,  June 
l,  1894)  operated  on  a  virgin,  aged  27, 
o  had  been  sickly  from  childhood, 
it  autumn,  when  she  suffered  from 
corrhoea,  etc.,  Quenu,  finding  no 
;  ere  lesions,  used  the  curette  and 
I  >t  her  at  rest  two  months.  She  be- 
ij  ie  worse,  and  an  operation  was  per- 
i  ned  on  March  9th.  The  tubes  were 
nd  fixed  by  adhesions,  tuberous. 

I  lowish,  and  caseating.  The  patient 
well  till  the  third  day,  when  she 
l  violent  haemoptysis  and  died.  The 
ltum  was  used  for  inoculation ; 
iumococcic  infection  resulted.  Each 
■  >e  contained  a  great  cystic  pouch  and 
nerous  secondary  cysts.  In  all  these 
ts  the  contents  were  granular  with- 
giant  cells.  In  the  walls  of  the 
•i  ts  Metchnikoff  discovered  large 
Is,  round  pigmented  bodies  present- 
|  the  type  of  haematozoa.  Bodies  of 
l  same  kind  were  found  in  the  lungs, 
I ,  not  in  the  blood. 


13*0)  Dystocia  from  Tumour  in  Fu-tus. 

SSEN  (Annates  de  Gynec.  et  d'Obstet., 
)tember,  1»94)  describes  a  case  i  n  wh  icli 
j ;  mother  was  in  her  sixth  labour. 

1  e  presentation  was  occipito  posterior  ; 
j  child  was  expelled  easily  as  far  as 
*  umbilicus.  In  order  to  deliver  the 
vis,  which  stuck  fast,  it  was  neces- 
y  to  give  anaesthetics,  and  to  pull 
y  hard.  Each  gluteal  region  was 
J :  seat  of  a  large  congenital  myxo- 
coma;  the  circumference  of  the  pel¬ 


vis  at  the  level  of  the  two  tumours  was 
nearly  16  inches.  The  child  died  soon 
after  delivery.  Krassovsky,  in  a  dis¬ 
cussion  on  this  ca-e  before  the  Obstetri¬ 
cal  Society  of  St.  Petersburg,  referred  to 
a  remarkable  case  of  large  gluteal 
tumour  in  a  foetus.  The  feet  presented 
at  the  beginning  of  labour.  One  foot 
was  drawn  down  but  delivery  was  not 
effected,  and  the  mother  was  left  un¬ 
aided  for  some  time.  The  foot  receded 
into  the  uterus,  and  shortly  afterwards 
labour  ended  spontaneously.  The  de¬ 
scent  of  the  tumour  had  drawn  the  foot 
into  the  pelvic  cavity. 


<3*1)  Hernia  of  Uterus  :  Pregnancy;  Spon¬ 
taneous  Premature  Delivery. 

Rosanoff  (Annates  de  Gynec.  et  d'Obstet., 
September,  1894)  read  notes  of  this  case 
at  a  meeting  of  the  Moscow  Surgical 
Society.  A  woman,  aged  45,  presented 
herself  at  a  hospital  for  relief ;  she  had 
a  large  right  inguinal  hernia.  It  had 
existed  for  five  years,  and  was  at  first 
reducible.  A  tough  tender  body  lay  in 
the  hernial  swelling.  For  eleven  months 
the  rupture  had  been  irreducible,  and 
for  six  it  had  steadily  increased  in  size. 
When  the  patient  was  admitted  it  hung 
down  as  low  as  the  knee  ;  it  contained  a 
large  pyriform  body  with  something 
hard  inside  it,  which  moved.  The  cervix 
uteri  was  very  high  in  the  pelvis,  and 
the  body  was  not  in  its  normal  position. 
The  patient  had  borne  twelve  children, 
three  since  the  development  of  the 
hernia.  At  the  end  of  the  sixth  month 
amniotic  fluid  escaped  in  great  quantity ; 
then  the  outline  of  the  foetus  could 
clearly  be  felt  in  the  sac  ;  the  uterine 
contractions  were  also  observed,  looking 
like  waves  passing  from  above  down¬ 
wards.  The  foetus  was  rapidly  delivered 
without  any  action  of  the  abdominal 
muscles;  it  was  born  dead.  Next  day 
the  uterus  was  reduced.  Three  months 
later  a  radical  operation  was  success¬ 
fully  performed ;  the  left  (sic)  appendages, 
being  adherent  to  the  sac,  were  re¬ 
moved.  The  patient  was  exhibited. 
Solovieff  related  a  case  of  a  large  um¬ 
bilical  hernia  in  a  virgin,  aged  67.  It 
contained  a  cystic  ovary. 


THERAPEUTICS. 


4342)  Treatment  of  leukoplakia. 

S.  Rosenberg  (Deut.  med.  Woch.,  Sep¬ 
tember  13th)  reports  the  following  case: 
A  man,  aged  42,  who  had  suffered 
twenty  years  before  from  a  primary 
sore  on  the  penis  without  sequelae,  had 
for  seven  years  been  the  subject  of 
leukoplakia  of  the  tongue.  Small,  pain¬ 
ful,  shallow  ulcers  frequently  formed 
on  its  upper  surface,  and  in  healing  left 
bluish  shining  scars.  The  whole  dor¬ 
sum  of  the  tongue  was  covered  with 
whitish  patches  and  was  marked  with 
fissures  crossing  each  other  in  various 
directions.  Abstinence  from  smoking 
had  no  effect,  nor  were  mouth  washes 
of  resorcin,  pencil  lings  with  lactic  acid, 
or  the  application  of  iodoform  or  methy¬ 
lene  blue  of  any  effect.  Finally,  Rosen¬ 
berg  tried  pencilling  with  a  20  per  cent, 
solution  of  iodide  of  potassium.  The 


effect  was  “wonderful.”  The  applica¬ 
tion  was  followed  by  an  intense  burn¬ 
ing  sensation,  which  ceased  in  about 
half  an  hour,  when  the  ulcer  became- 
painless.  Further  pencillings  brought 
about  healing  in  a  few  days.  Such  con¬ 
trol  has  this  application  over  the  pro¬ 
cess  that  the  patient  by  daily  pencil¬ 
ling  of  his  tongue  can  keep  it  entirely 
free  from  ulcers.  He  can  smoke  and 
take  pungent  substances  without  the 
slightest  inconvenience.  The  author 
thinks  that  the  case  just  related  justi¬ 
fies  a  trial  of  the  method  in  analogous- 
cases. — Leistikow  (Monatshefte  fur  prate. 
Derm.,  Bd.  xix,  No.  7,  October  1st)  says 
that  during  the  last  three  years  he  has 
obtained  very  good  results  in  numerous 
cases  of  leukoplakia  from  the  use  of 
a  concentrated  solution  of  resorcin 
in  spirit.  In  all  these  cases  there 
were  signs  of  present  or  past  syphilis, 
but  treatment  with  mercury  and 
iodide  of  pottssium  had  no  effect 
on  the  condition.  In  the  case  of 
leukoplakia  of  the  tongue  and  mouth, 
the  difficulty  always  has  been  to  find  a 
means  of  keeping  the  remedy  employed 
in  sufficiently  prolonged  contact  with 
the  mucous  membrane  to  be  useful. 
The  author  now  uses  a  thick  paste, 
which  dries  on  the  part  and  penetrates 
deeply  into  the  substance  of  the  mucous 
membrane.  The  following  is  the 
formula:  ff:  terree  siliceae,  grs.  22^ ; 
resorcin,  grs.  45  ;  adipis,  gj.  By  means 
of  small  pledgets  of  cotton  wool  twisted 
loosely  around  a  pointed  piece  of  wood 
this  paste  is  applied  several  times  a 
day,  particularly  after  meals  and  imme¬ 
diately  before  going  to  bed.  In  from 
eight  to  fourteen  days  the  opaline 
patches  are  seen  to  have  shrunk  and  the 
mucous  membrane  itself  is  thin  and 
has  a  rosy  appearance.  In  this  condi¬ 
tion,  however,  the  membrane  is  still 
very  sensitive,  so  that  smoking  and  the 
use  of  pungent  condiments  must  be  for¬ 
bidden,  and  the  mouth  must  be  freely 
washed  out  with  a  solution  of  boric  acid 
in  water.  The  hyperaemiaof  the  patches 
to  which  resorcin  has  been  applied  can 
be  quickly  subdued  by  the  application 
of  balsam  of  Peru.  By  the  application 
of  the  latter  substance  three  or  four 
times  a  day  restitutio  ad  integrum  is 
broqght  about. 

<343)  Diuvetin, 

Panowski  ( Zeitschr .  f.  Min.  Med.,  vol. 
xxi  v,  3  and  4,  1894)  has  investigated 
the  action  of  diuretin  with  the  view 
of  determining  whether  the  renal 
activily  was  intensified  or  whether 
the  vasomotor  system  became  afRcted. 
Fifty  cases  were  submitted  to  most 
careful  investigation,  with  the  fol¬ 
lowing  results  :  Atonic  action  is  exerted 
on  the  cardiac  muscle,  the  area  of 
cardiac  dulness  diminishing  even  before 
any  improvement  of  the  cedema  has 
become  noticeable.  In  this  respect 
it  resembles  caffeine,  but  cannot  com¬ 
pete  with  digitalis.  In  the  vessels  a 
considerable  increase  of  pressure  is 
noticeable,  and  is  regarded  by  the 
author  as  attributable  to  a  stimulation 
of  the  nerve  centre.  The  diuresis  is 
verv  marked,  but  in  the  author  s  opinion, 
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is  the  result  of  the  increased  pressure 
in  the  vasomotor  system.  He  recom¬ 
mends  it  as  a  diuretic  in  valvular 
lesions  after  digitalis  has  failed,  when 
the  effects  of  diuretin  may  be  sur¬ 
prising.  .  Of  greater  importance  is  its 
action  in  affections  of  the  cardiac 
muscle,  where  he  has  seen  remarkable 
results  after  digitalis,  camphor,  and 
caffeine  had  given  no  relief.  In  renal 
affections  the  good  effects  were  not  so 
marked,  but  diuretin  is  held  by  the 
author  to  be  preferable  to  digitalis 
when  there  is  slowness  of  the  pulse 
as  a  forerunner  of  uraemia.  In  the 
other  oedematous  conditions  it  is  not 
to  be  recommended.  The  drug  is  best 
given  in  powders  of  15  grains  four  to 
•six  times  daily,  or  can  be  given  in 
solution,  when  the  effects  will  be  first 
noticeable  between  the  second  and 
sixth  day. 


4344)  The  Treatment  of  Goitre  by  Thyroid 
Feeding. 

P.  Bruns  ( Deut .  med.  Wock.,  October 
11th,  1894)  has  tried  thyroid  feeding  in 
cases  of  goitre,  especially  in  young 
people.  Cystic  goitre,  of  course,  'is  not 
amenable  to  this  treatment.  Of  12  cases 
goitre  disappeared  either  entirely  or  in 
great  measure  in  9.  In  4  cases  com¬ 
pletely  cured  the  thyroid  was  enlarged 
in  all  its  parts,  the  one  half  being  about 
the  size  of  a  hen’s  egg.  In  one  case 
there  was  stridor  with  difficulty  of 
breathing,  which  also  disappeared.  In 
a  boy,  aged  14,  a  goitre  as  big  as  the  fist 
diminished  in  four  weeks,  so  that  the 
circumference  of  the  neck  became  less 
by  7cm.  In  a  man,  aged  40,  a  right¬ 
sided  goitre  of  about  the  same  size,  and 
present  for  six  years,  caused  displace- 
^racbea,  and  increasing 
difficulty  of  breathing.  It  disappeared 
after  four  weeks’  treatment.  In  three 
patients,  aged  23  to  57  years,  the  results 
were  negative.  The  treatment  lasted 
six  weeks  in  one  case  and  fourteen  days 
m  the  other  two.  Strumectomy  showed 
in  one  case  a  hyperplastic  goitre  with 

Srtna^jC^s^s’  a.nc^  *n  an°ther  abundant 
colloid  material.  In  only  one  case  did 
the  treatment  give  rise  to  unpleasant 
symptoms  namely,  headache,  anorexia, 
frequency  of  pulse,  and  loss  of  weight. 
Ilns  occurred  after  46  g.  were  taken, 
distributed  over  fourteen  days.  The 
author  concludes  that  thyroid  feeding 
■exeicises  a.  specific  effect  on  many 
goitres,  causing  their  rapid  diminution 
or  disappearance.  He  refers  to  Rein- 
holds  cases  (Epitome,  August  15th, 
1894,  par.  157).  The  numbers  are  stili 
much  too  small  to  permit  of  conclusions 
but  it  is  desirable  to  know  what  kinds 
goitre  can  be  thus  treated.  Provision¬ 
ally  it  would  appear  to  be  the  relatively 
recent  non-cystic  goitre,  especially  if 
-occurring  in  young  people. 


PATHOLOGY. 

4345)  On  a  Streptothrix  Foun<l  In  a  Case 
Cerebral  Abscess  and  Suppurating 
Renal  Infarct. 

Salrazes  and  Riviere  ( Presse  Mea 
•September  22nd,  1894)  have  a  commun 
996  d 


cation  on  this  subject.  Streptothrix  is 
one  of  the  hyphomycetes  of  the  genus 
oosporon,  and  has  the  character  of  a 
true  mycelium  without  dissepiment, 
whose  filaments,  deprived  of  sheath, 
are  limited  by  a  delicate  membrane. 
Actinomyces  is  one  of  the  best  known 
of  the  class.  The  case  here  described 
was  that  of  a  man,  aged  32,  admitted 
under  Professor  Vergely,  of  Bordeaux, 
with  the  following  symptoms  :  Taken 
suddenly  ill  December  5th,  with  a  con¬ 
vulsion  ;  took  to  bed  December  16th  ; 
became  drowsy,  had  much  headache, 
vomiting,  obstinate  constipation,  and 
wasting;  aphasic  on  December  26th; 
pupils  contracted,  no  squint,  tempera¬ 
ture  normal ;  paralysis  and  anaesthesia 
of  right  upper  and  lower  limbs,  with 
some  rigidity  of  leg  ;  reflexes  abolished  ; 
no  sugar,  or  albumen  in  urine ;  no  disease 
of  ear  or  nose.  Tuberculous  mening¬ 
itis  was  diagnosed.  The  man  died  on 
December  27th,  at  1  p.m.  ;  there  was  no 
meningitis ;  the  left  cerebral  hemi¬ 
sphere  was  very  oedematous,  rather  soft, 
and  contained  in  the  centrum  ovale,  to¬ 
wards  the  prefrontal  region,  an  abscess 
(size  of  small  mandarin)  filled  with 
greenish  pus.  No  tubercle  was  dis¬ 
covered;  there  was  a  small  abscess  at 
the  apex  of  one  lung,  and  a  purulent 
infarct  in  the  right  kidney.  No  nasal, 
aural,  or  cardiac  disease.  Examination 
of  the  pus  from  the  brain  and  kidney 
disclosed  a  filamentous,  branched 
fungus,  without  dissepiment,  and  be¬ 
longing  to  _  the  genus  streptothrix.  No 
trace  of  this  organism  was  found  in  the 
lungs.  The  bronchial  glands  were  not 
examined.  Inasmuch  as  several  other 
organisms  were  present  as  well  as  the 
streptothrix,  it  is  difficult  to  know  its 
exact  pathogenic  properties ;  for  the 
same  reason  pure  cultivations  were  hard 
to  secure,  and  only  lived  to  the  second 
generation.  The  parasite  differs  from 
actinomyces  (1)  by  the  absence  of 
grains  m  the  pus  ;  (2)  by  the  delicacy  of 
the  mycelium,  which  has  no  tendency 
to  form  masses  ;  (3)  by  its  abundance  in 
the  purulent  foci. 


(346)  Cachexia  Strumipriva. 

Maragliano  (Gaz.  degli  Ospedali,  Octo¬ 
ber  20th,  1894),  observes  that  a  diminu¬ 
tion  of  the  red  cells  and  a  certain 
degree  of  leucocytosis  have  been  found 
in  this  condition.  Others  maintain 
that  there  is  no  real  alteration  in  the 
blood,  and  that  the  thyroid  gland  has 
no  hsematogenic  functions.  Albertoni 
and  Tizzoni  find  that  the  blood  has 
a  diminished  power  of  fixing  oxygen. 
It  is  probable  that  this  diminished 
fixing  power  is  due  to  alteration  in  the 
pulmonary  epithelium  seen  after 
thyioidectomy.  Sciolla  has  examined 
m  the  author’s  clinic  the  blood  of  dogs 
before  and  after  thyroidectomy.  He 
found  very  slight  diminution  in  the  red 
cells  and  augmentation  in  the  white,  a 
diminished  density  of  the  blood,  an 
increased  amount  of  water,  and  a 
smaller  residue.  There  was  no  note¬ 
worthy  change  in  the  serum.  The  dogs 
however,  lost  their  appetite,  and  had 
very  severe  convulsions,  so  that  these 
alterations  in  the  blood  might  be 


secondary.  It  is  unnecessary  to  assi 
that  the  thyroid  is  a  hsematopoi 
gland  to  account  for  these  chan 
The  blood,  like  all  other  tissues,  sul 
from  the  intoxication  due  to 
absence  of  the  thyroid  gland.  Sci 
concludes  that  extirpation  of 
thyroid  always  leads  to  the  death  of 
dogs,  this  occurring  after  tetanif< 
convulsions.  Previous  extirpation 
the  spleen  does  not  prevent  it.  A  r 
tion  seemed  to  exist  between 
sexual  organs  and  the  thyroid  gla 
After  the  extirpation  of  these  org 
the  cachexia  was  modified  consideral 
and  this  was  even  more  marked  if 
spleen  had  previously  been  extirpat 
In  15  or  20  hours  the  dogs  diedcomatc 


(347)  Etiology  of  Syphilis, 

M.  van  Niessen,  of  Wiesbaden,  ir 
paper  read  to  the  Society  of  Physici; 
of  Wiesbaden,  July  7th,  1894,  drs 
attention  to  a  discovery  made  by  hi 
self,  which  he  considers  justifies  i 
belief  that  syphilis  is  a  mycosis.  Usi 
six  cases  of  fresh  syphilis  as  yet  i 
treated,  he  found  during  the  microsco 
and  cultivatory  examination  of  1 
blood,  urine,  and  tissues,  the  spores  a 
their  derivative  forms,  of  a  species 
penici Ilium  in  all  cases  in  the  blc 
and  twice  in  the  urine.  Having  • 
scribed  experimental  methods  he  spea 
of  the  elements  found  as  motionless, 
enormously  numerous  as  to  give  t 
blood  a  sealing-wax  red  aspect,  and  cc 
sisting  mostly  of  two  concentric  dif 
of  a  more  or  less  intense  ruby  r 
colour,  with  a  pale  green  halo.  He  f: 
quently  found  pale  green  fragmen 
and  derivatives  of  fungus  membran 
without  regular  structure.  These  bodi 
disappear  with  the  commencement 
treatment  and  the  resolution  of  the  e 
anthem,  but  multiply  visibly  outsi 
the  body  in  suitable  culture  media.  ’ 
the  colourless  plasma  discs,  which  we 
developed  from  the  red  blood  corpuscle 
he  observed  very  minute,  lively  movii 
organisms  of  the  forms  of  diplococi 
beans,  and  swarm  spores.  These  we 
only  visible  by  the  highest  magnifyb 
power.  The  leucocytes  often  conta 
living  and  motionless  ingesta,  that 
to  say,  the  fungus  elements  before  me 
tioned,  and  shortly  after  present  a  pal 
copper-coloured  appearance  of  the 
plasma,  with  retracted  nucleo-plas 
and  contracted  nucleus,  whilst  the  bloc 
serum  acquires  a  fawn  colour.  In  tv 
cases  this  fungus  developed  in  tl 
blood  after  eight  to  fourteen  days,  wit 
closely  interwoven  network  and  ripenii: 
fructification  organs.  Van  Niesse 
from  these  appearances  was  led  to  thin 
that  the  same  process  might  be  at  tl 
root  of  the  causation  of  syphilis.  I 
settle  this  he  experimented  again  (tl 
case  of  a  child,  4  months  old  and  h 
fected  from  its  mother),  and  in  th 
subcutaneous  cellular  tissue  he  foun 
besides  leucocytes  numberless  livelj 
moving  organisms  inside  and  outsid 
the  cells  and  a  close  network  of  moulc 
in  part  with  ripening  fructificatio; 
organs.  In  three  further  cases,  amongs 
them  one  of  syphilitic  tabes,  van  Nies 
sen  has  seen  the  same  fungus  elements 
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MEDICINE. 

(348)  Hydatid  ol  tlie  Lung. 

;SPA  (II  Policlinico,  October  1st,  1894) 
ates  a  case  in  a  boy,  aged  14.  The 

I  less  apparently  began  two  years  pre- 
msly  with  cough  and  occasional  fever, 
d  later  there  was  pain  in  the  left  side 
d  wasting.  A  day  before  admission 
|  began  to  cough  up  purulent  and 
tid  expectoration.  He  was  discharged 
ich  improved,  but  readmitted  some 
irteen  months  later.  At  this  time 
ire  was  flattening  below  the  left 
vide,  impaired  percussion  over  the 
per  part  of  the  left  chest,  both  in 
nt  and  behind,  harsh  breathing  and 
'es  behind,  and  bronchial  breathing 
th  metallic  phenomena  in  front.  The 
lease  was  thought  to  be  phthisis,  but 
tubercle  bacilli  were  found  in  the 
utum.  A  bit  of  hydatid  membrane 
,s  at  length  coughed  up.  He  was 
ide  to  inhale  20  to  30  c.cm.  of  ether 
>m  a  Siegle’s  inhaler  twice  a  day.  He 
is  discharged  greatly  improved.  The 
thor  then  discusses  the  geographical 
stribution  of  this  disease.  The  base 
the  right  lung  is  most  often  affected  ; 
mostly  occurs  between  the  ages  of  20 
d  40.  The  diagnosis  in  early  stages 
difficult.  Exploratory  puncture  may 
ssibly  clear  up  the  case.  Later  it  is 
30gnised  more  easily.  The  presence 
hooklets  or  membrane  in  the  expec¬ 
tation,  or  in  the  contents  of  the  cavity 
diagnostic.  Haemoptysis,  frequently 
esent,  was  absent  in  this  case.  The 
salisation  of  the  disease  here,  and  the 
neral  state  of  the  patient  with  night 
feats,  wasting,  etc.,  pointed  to  tuber- 
losis.  A  sense  of  great  depression  is 
ited  in  these  cases.  Hydatid  of  the 
ng  is  a  serious  disease.  Simple  punc- 
re  has  not  been  very  encouraging, 
icision  has  given  good  results  ;  it  is 
cheated  where  the  cyst  is  near  the 
rface.  Pneumotomy  with  proper  pre- 
utions  is  not  really  dangerous,  and 
is  yielded  good  results  in  severe  cases, 
ippuration  of  the  cyst  is  a  further  in¬ 
cation  for  incision.  The  good  results 
itained  by  the  use  of  ether  in  the 
love-named  case  where  the  disease  was 
cated  in  the  upper  lobe,  were  beyond 
>ubt.  _ 

<349)  Urpemic  Pericarditis. 

eco  (Centralbl.  f.  allg.  Pathol.,  October 
ird,  1894)  discusses  the  etiology  of  this 
sease.  A  patient,  aged  38,  with 
lasarca  and  albuminuria,  developed 
?ricarditis  three  days  before  death, 
t  the  necropsy  large  white  kidneys 
id  sero-fibrinous  pericarditis,  with 
lundant  lymph,  were  found.  Culti- 
ition  experiments  from  the  pericardial 
nidation  were  absolutely  negative, 
ius  agreeing  with  Banti’s  two  cases, 
rom  the  spleen  a  pure  culture  of  B.  coli 
immunis  was  obtained,  this  micro¬ 


organism  having  made  its  way  into  the 
tissues  during  life.  Thus  the  pericard¬ 
itis  here  would  be  a  toxic  one,  yet  in 
infective  diseases  there  may  occur 
serious  inflammations  owing  to  the  pre¬ 
sence  of  toxic  products  excreted  by 
micro-organisms  in  the  neighbourhood. 
The  author  then  records  experiments  in 
which  both  ureters  were  tied  in  rabbits. 

A  pericarditis  appeared  in  every  case, 
although  no  irritant  was  applied  to  the 
pericardium.  The  animals  lived  four  to 
six  days.  In  no  case  were  micro¬ 
organisms  found  by  culture  from  the 
pericardial  exudation.  Thus  an  aseptic 
or  uraemic  pericarditis  may  be  set  up 
without  micro- organisms  being  present. 
The  author,  however,  does  not  hold  that 
micro-organisms  cannot  play  a  part  in 
this  disease. 

<350)  Epistaxts. 

E.  Baumgarten,  of  Buda-Pesth  (Revue 
Internationale  de Rhinologie,d’ Otologie,et  de 
Laryngologie ,  August  10th,  1894)  records 
250  cases,  and  his  conclusions  as  to 
treatment.  He  finds  the  following 
changes  in  the  vessels  as  occasional 
causes:  (1)  Traumatism,  (2)  erosion ,_  (3) 
increased  tension,  (4)  want  of  elasticity, 
(5)  permeability  of  vessel  walls.  Singly 
or  combined  these  produced  epistaxis 
(a)  at  a  seat  of  predilection  in  a  healthy 
person,  ( b )  following  on  a  nasal  affec¬ 
tion,  (c)  because  of  a  diathesis.  _  The 
seats  of  predilection  (points  of  Kissel- 
bach)  are  most  often  in  front  where  the 
cartilaginous  septum  joins  the  mem¬ 
branous  part  (columna  nasi).  Having 
once  bled,  these  points  remain  as  places 
of  less  resistance  ;  other  regions  seldom 
bleed.  Of  the  250  cases,  150  were  males, 
100  females.  The  age  of  puberty  showed 
the  greatest  liability — 66  males  and  33 
females  respectively.  At  40  the  number 
of  cases  in  men  showed  a  notable  de¬ 
crease;  not  so  in  women,  probably  owing 
to  the  menopause.  At  ages  over  50  in 
men  arterio-sclerosis  is  mainly  respon¬ 
sible.  The  right  side  bled  in  101  cases, 
the  left  in  93,  both  in  56.  In  234  cases 
out  of  the  whole  number  tiny  varicose 
vessels  or  erosions  gave  forth  the  stream, 
the  arteries  only  11  times.  The  carti¬ 
laginous  septum  was  the  most  frequent 
seat  of  the  bleeding— 219  times  alto¬ 
gether.  The  nostril  seldom  presented 
any  other  alteration  except  the  bleeding 
point.  In  treatment  the  aim  is  not  only 
to  stop  the  bleeding,  but  to  prevent  re¬ 
currence.  This  is  done  by  replacing  a 
weakened  point  with  a  lie-ilthy  eicatiix. 

(1)  if  a  patient  is  not  bleeding,  but  has 
recently  done  so,  search  the  inside  of 
the  nose  with  a  strong  light,  and  on  the 
fore  part  of  the  septum  mostly  several 
small  red  vessels  will  be  seen,  indicat¬ 
ing  the  affected  spot.  If  bloody  crusts 
obscure  these,  gently  remove  them,  and 
then  thoroughly  cauterise  and  destroy 
the  points  with  a  galvanic  cautery  or  a 
chromic  acid  crystal  on  a  silver  probe. 

(2)  If  the  patient  be  bleeding,  wash  out 
the  nostril  with  hot  water,  dilate  it,  and 
introduce  a  large  tampon  of  carbolised 
wool  in  front,  then  compress  the  ala 
upon  it  with  the  finger.  Pemove  the 
plug  shortly  to  see  the  bleeding  spot, 
then  reapply  a  second  tampon.  Again 


remove,  and  cauterisation  will  usuall 
be  easy.  (3)  Where  the  blood  traverses 
the  tampon,  or  flows  into  the  pharynx, 
wash  out  with  hot  water,  and  pack  the 
whole  nasal  fossa  through  a  speculum 
with  strips  of  iodoform  gauze,  a  finger’s 
breadth  in  width.  When  needful  to 
remove,  soften  them  with  hot  water, 
and  gently  draw  them  out.  If  there  be 
no  further  bleeding,  cauterise  as  above. 

If  there  be  bleeding  again  pack  with 
strips;  but  this  is  seldom  necessary. 
Bellocq’s  method  is  far  inferior,  both 
in  efficacy  and  comfort  to  the  patient. 

<351)  CJIyeosuria  Complicating  Appenrtic- 
itis. 

Leidy  (Philadelphia  Med.  News ,  Sep¬ 
tember  28th,  1894)  reports  three  cases 
of  appendicitis  in  which  glycosuria 
occurred.  In  the  first  case,  the  patient 
had  suffered  from  the  usual  symptoms 
of  appendicitis.  On  examination  of 
the  right  iliac  fossa  an  irregular  in¬ 
durated  swelling  was  found, _  with  a 
sinus  opening  in  the  groin.  On 
introducing  a  probe  into  the  sinus,  a 
hard  foreign  body  was  felt.  I  he  urine 
was  pale ;  it  had  a  specific  gravity  oi 
1032,  and  contained  2^  per  cent,  of 
sugar.  After  the  application  of  poultices 
to  the  iliac  region,  a  hard  mass  three- 
eighths  of  an  inch  in  diameter  escaped 
from  the  mouth  of  the  sinus.  It  was 
found  to  consist  of  inspissated  fseces. 
The  symptoms  subsided  and  recovery 
occurred.  The  sugar  in  the  urine  gradu¬ 
ally  diminished,  and  in  six  months 
entirely  disappeared.  Four  years  later 
the  patient  was  in  good  health  and  the 
urine  contained  no  sugar.  The  second 
case  was  one  of  appendicitis,  which 
recovered  under  medical  treatment. 
The  urine  had  a  specific  gravity  of 
1028  and  contained  a  considerable 
amount  of  sugar.  The  after-history  of 
the  patient  could  not  be  obtained.  In 
the  third  case,  at  the  onset  of  the 
attack  the  urine  had  a  specific  gravity 
of  1032,  and  contained  sugar.  1  he 
symptoms  of  appendicitis  subsided 
under  medical  treatment  and  during 
convalescence.  Sugar  disappeared  from 
the  urine,  to  recur  in  varying  quantities. 
For  four  weeks  sugar  was  found  in  the 
urine  only  on  one  occasion.  Theautlioi 
regards  these  cases  as  examples  of  reflex 
glycosuria,  and  believes  the  condition  to 
be  rare  in  appendicitis. 

SURGERY. 

<352)  Intratlioracic  <Esopliagolomj  • 

Potarca  (reprint  from  La  Roumcmie  Me¬ 
dicate,  1894)  describes  an  operation  tor 
intrathoracic  cesophagotomy  in  the  pos¬ 
terior  mediastinum  which  he  has  per¬ 
formed  on  the  dead  subject.  The  body 
being  turned  over  on  the  belly,  a  ver¬ 
tical  incision,  between  5  and  6  inches  l 
length,  the  middle  of  which  corresponds 
to  the  fourth  dorsal  spine,  is  made  mid¬ 
way  between  the  internal  border  of  the 
scapula  and  the  spines  of  the  doisal 
vertebral.  The  following  structures  are 
divided  in  succession  :  the  aponeurosis 
of  the  trapezius,  and  at  the  lower  part 
of  the  wound  some  of  its  muscular  nines, 
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the  aponeurosis  and  lower  fibres  of  the 
rhomboideus  major,  the  aponeurosis 
between  the  two  serrati  postici  muscles ; 
then,  after  separation  of  the  sacro- 
lumbales,  from  the  longissimus  dorsi, 
the  transversalis  colli.  The  third, 
fourth,  and  fifth  ribs  having  been  thus 
exposed,  a  piece  of  bone  about  an  inch 
in  length,  is  removed  from  each,  the  in¬ 
ternal  section  of  each  rib  being  close  to 
the  transverse  process  of  the  corre¬ 
sponding  vertebra.  The  pleura  is  now 
carefully  stripped  from  the  inner  frag¬ 
ments  of  the  ribs,  and  the  front  of  the 
spine,  and  the  vena  azygos  major  ex¬ 
posed,  in  front  of  which  will  be  seen  the 
oesophagus  at  a  depth  of  4  inches  from 
the  wound  in  the  skin.  The  author  has 
extracted  from  the  oesophagus  by  this 
deep  wound  a  foreign  body  previously 
vitroduced  for  this  purpose,  and  suc¬ 
ceeded  in  closing  the  wound  in  the 
oesophageal  walls  by  six  sutures. 


4353)  Splenectomy. 

t^Eci,  of  Genoa  (II  Policlinieo,  August 
loth,  1894)  reports  two  successful 
cases  of  splenectomy.  The  mortality 
tor  all  cases  is  51.6  per  cent.,  but  ranges 
in  different  types  from  91.4  per  cent,  in 
cases  of  splenic  hypertrophy  with 
leukaemia,  to  11.5  per  cent,  in  essential 
idiopathic  hypertrophy  with  ectopia, 
lhese  percentages  are  deduced  from  a 
series  of  145  reported  splenectomies. 
Geci  s  first  case  was  that  of  a  girl,  aged 

iQooa  oitte<?  to  hospital  on  April  20th, 
[oJo.  one  had  malarial  fever  (quoti- 
dian)  at  7,  and  from  that  time  the  belly 
had  slowly  enlarged.  The  febrile  attacks 
were  preceded  by  more  or  less  copious 
epistaxis.  Iron,  arsenic,  quinine,  did 
more  harm  than  good.  The  tumour 
caused  great  pain.  The  lymphatic 
glands  were  slightly  swollen.  She  was 
sailow;  and  anasmic,  the  belly  much  dis¬ 
tended  by  a  large  splenic  tumour,  which 
tollowed  the  movements  of  the 
diaphragm,  and  occupied  the  whole  left 
superior  and  part  of  the  inferior 
quadrant  of  the  abdomen,  and  extended 
into  the  right  lower  iliac  region.  It  was 
pamful  on  movement.  Examination  of 
the  blood  showed  (April  27th)  red  cor¬ 
puscles!  200  000,  white  corpuscles  12  120 
Urine:  no  albumen,  sugar,  or  bile  pig¬ 
ment.  As  no  improvement  took  place 
Ceci  removed  the  spleen  by  a  median 
incision  on  May  30th,  1893.  The  opera¬ 
tion  lasted  about  two  hours,  and  no  ap¬ 
preciable  amount  of  blood  was  lost, 
the  spleen,  minus  blood,  weighed 
l.b  kg.,  and  measured  27  cm.  lone  17 
broad,  10  thick,  and  68  cm.  at  greatest 
circumference.  Notwithstanding  pretty 
f™re  vomiting  for  the  first,  second, 
and  third  days,  and  an  attack  of  left 
pleuro  pneumonia  on  the  fifth  day,  the 
patient  completely  recovered,  and  the 
wound  healed  by  first  intention.  She 
was  kept  in  hospital  until  July  for 
observation.  In  August  the  pallor  was 
leplaced  by  ruddy  skin  and  rosy  mucous 
membrane;  she  could  perform  the  usual 
domestic  duties  without  difficulty  •  the 
breasts  developed  normally  ;  a  few  small 
glands  in  the  neck,  axilla,  and  groin,  as 
before  operation;  slight  swelling  of 
^httonsrl ;  thyroid  normal  and  timbre 
1 060  b 


of  voice  unchanged.  Interrogated 
closely  she  confessed  to  slight  pain 
in  the  lower  epiphysis  of  the  femur, 
especially  on  the  right  side,  but  the 
bones  were  of  normal  size,  and  not 
tender.  In  autumn,  1893,  her  condi¬ 
tion  remained  unchanged,  and  ex¬ 
amination  of  the  blood  then  showed  red 
corpuscles  3,875,000,  white  11,000.  The 
second  case  was  a  child,  aged  13  years, 
suffering  from  essential  idiopathic 
splenic  hypertrophy,  lasting  two  years 
and  a  half,  and  attributed  to  a  fall  on 
the  belly.  Her  symptoms  were  similar 
to  those  of  the  first  case.  She  was 
operated  on  March  23rd,  1893;  after 
operation  she  had  severe  vomiting,  and 
subsequently  a  subdiapliragmatic  ab¬ 
scess  and  empyema,  but  she  recovered 
and  was  discharged  cured,  and  on  re¬ 
turning  to  show  herself  in  October, 
1893,  exhibited  no  trace  of  vicarious 
hypertrophy  in  other  lympathic  tissues, 
and  was  in  good  general  health 


(354)  Why  Patients  Recover  from  Tuber¬ 
culosis  of  the  Peritoneum  after 
Operation. 

At  the  Congress  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynaecolo¬ 
gists.  recently  held  at  Toronto  (Phila¬ 
delphia  Med.  Neivs ,  October  13th),  R.  T. 
Morris,  of  New  York,  stated  that  he  had 
been  experimenting  with  a  view  to 
determine  the  reason  for  the  cure  of 
tuberculosis  of  the  peritoneum  after 
operation,  it  being  a  well-known  fact 
that  more  than  80  per  cent,  of  these 
cases  recover  as  a  result  of  simply 
exposing  the  peritoneal  cavity  to  the 
air.  The  author  collected  fluid  from 
the  abdominal  cavity  of  patients  with 
tubercuh'sis  of  the  peritoneum,  placed 
it  m  an  incubatcr  for  forty-eight  hours 
and  developed  the  bacteria  of  putre¬ 
faction  which  would  ordinarily  enter  in 
such  fluid  exposed  to  the  air.  From 
tins  fluid  Eiloart  then  isolated  a  toxal- 
bumin,  the  product  of  the  growth  of 
putrefactive  bacteria  in  this  peritoneal 
fluid.  The  toxalbumin  employed  to 
destroy  tubercle  bacilli  in  culture  tubes 
destroyed  them  very  promptly.  A  con¬ 
trol  experiment, .  which  was  not  yet 
completed,  was  in  progress  for  deter¬ 
mining  if  these  bacteria  were  absolutely 
dead.  However,  enough  had  been 
proved  to  show  that  tuberculosis  of  the 
peritoneum  recovers  after  operation 
because  putrefactive  bacteria  produce  a 
toxalbumin  in  the  fluid  which  is  fatal  to 
tubercle  bacilli  in  the  peritoneum.  The 
reason  why  it  is  more  effective  in  curing 
cases  of  tuberculosis  of  the  peritoneum 
than  tuberculosis  of  the  knee-joint  is 
because  the  anatomy  of  the  peritoneum 
is  such  that  any  toxic  agent  absorbed 
by  the  lymphatics  of  the  peritoneum  is 
brought  into  close  contact  with  the 
entire  structure  ;  whereas,  in  the  knee- 
joint,  the  lymphatics  are  fewer  and  with 
more  definite  channels. 


4355)  Diverticulum  of  the  <Esophagns. 

Vo n^J'BerL  ]din-  Woch;  October  15th, 
18J4)  describes  two  cases  in  patients, 
aged  50  and  62  respectively,  in  which 
such  a  diverticulum  was  successfullv 
removed.  The  sac  in  both  cases  sprang 


from  near  the  lower  limit  of  { 
pharynx.  In  one  case  it  lay  on  t 
right  side  between  the  trachea  a 
oesophagus,  covered  in  by  a  goitre,  a 
was  as  big  as  a  man’s  fist.  In  the  otl 
case  it  had  a  very  exceptional  positi 
as  it  lay  on  the  left  side  of  the  ver 
bral  column,  and  then  passed  in  fre 
of  that  column  between  the  oesophas 
and  trachea.  There  was  a  goitre 
moderate  size  in  this  patient, 
rounded  flat  swelling  in  the  neck  ^ 
present  in  the  first  case,  extendi 
down  to  the  clavicle  and  lifting  up  t 
sterno-mastoid  muscle.  The  swelli 
grew  larger  after  food,  and  could 
emptied  with  a  characteristic  nois 
In  the  second  case  it  pushed  the  net 
including  the  trachea,  forwards,  but 
could  also  be  emptied.  In  both  dj 
phagia  was  present.  Food  could 
got  into  the  stomach  when  the  sac  w 
full,  but  at  length  this  became  impc 
sible,  owing  to  the  size  of  the  sac. 
part  of  the  contents  was  forced  out  aft 
a  meal,  but  the  greater  part  had  to  1 
pressed  out.  No  sound  could  be  passi 
into  .  the  stomach.  There  was  gre 
wasting  in  both  cases.  The  author  tht 
gives  details  of  the  operation.  T1 
enucleation  of  the  sac  was  fairly  easi 
effected,  by  the  fingers.  The  neck 
the  sac  in  both  instances  was  about  : 
thick  as  the  thumb.  Precautions  we 
taken  to  protect  the  wound  from  tl 
contents  of  the  sac.  Two  sets  of  suture 
one  through  the  mucous  membrane,  tl 
other  through  the  outer  wall,  were  use 
while  the  neck  of  the  sac  was  gradual, 
divided  from  below  upwards.  On! 
nutrient  enemata  were  given  durin 
the  first  four  days. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


^  4356)  ©lil  Priinfparae. 

JiiDDER  ( Berichte  aus  der  Universitii 
Frautnklinik  zu  Dorpat,  1894)  has  pu 
hshed  a  monograph  on  this  subject.  E 
finds  that  primipaiae  over 40  nre  commc 
in  Dorpat,  and  from  his  own  observatioi 
he  notes  no  special  anomalies  in  prej 
nancy.  It  seems,  however,  that  kidne 
complications  and  eclampsia  are  rel: 
tively  frequent.  Abnormal  present! 
tions  are  not  more  common  than  i 
younger  mothers.  The  duration  ( 
labour  is  distinctly  longer,  but  only  i 
the  first  stage.  Operative  interference 
especially  forceps,  is  frequently  needec 
Ruptured  perineum  is  not  more  frequen 
than  in  primiparse  ;  the  same  applies  ti 
complications  in  childbed.  Sever 
puerperal  diseases  and  mortality  fron 
the  same  are  not  more  common,  nor  i 
the  mortality  amongst  the  children  o 
old  prim i paras  specially  high.  In  fact 
the  old  theory  that  old  primiparae  rui 
great  risks  is  a  mere  piece  of  a  prior 
reasoning. 


4357)  The  Forceps  and  Meddlesome  Mid¬ 
wifery. 

Aron  ( Progres  Medical ,  September  Isl 
1894)  .  reports  on  216  labours,  ou 
of  which  the  forceps  was  used  in  15 
and  turning  undertaken  in  15,  withou 
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accident,  thanks  to  antiseptic  pre¬ 
ions  ;  5  induced  labours  and  3 
iotomies  and  cephalotripsies  were 
i  armed  without  any  consequent  com- 
„tion.  Aron  goes  so  far  as  to  assert 
involution  is  more  perfect  and 
•peral  fever  less  to  be  feared  after 
t  rumental  and  artificial  than  after 
itaneous  delivery.  Charpentier 
!  agly  combated  this  theory  and 
ffed  that  the  application  of  the 
j  ?ps  only  an  hour  and  a- half  after 
plete  dilatation  and  turning,  com- 
!  ced  when  the  cervix  is  still  re- 
ied,  are  hasty,  meddlesome  pro- 
i  ings. 

Excretion  of  Earthy  Salts  in  Mollifies. 

!  mann  ( Archiv  f.  Gyndk.,  vol.  xlvii, 
II,  1894)  examined  the  urine  and 
s  of  a  woman,  aged  37,  who  was  at- 
ed  with  mollities  ossium,  which  as 
!  il  made  progress  during  pregnancy, 

!  igh  the  child  was  delivered  without 
ruments.  After  labour  the  patient 
well  fed  and  well  housed  ;  for  two 
is  she  was  kept  on  a  milk  diet  in 
i  r  to  allow  of  a  free  supply  of  calcium 
'  phosphoric  acid.  The  bone  disease, 
i  ipears,  was  in  consequence  arrested, 
bones  of  the  extremities  becoming 
again.  Neumann  discovered  that 
sxcretion  of  calcium  by  the  kidneys 
|]ie  progressive  stage  of  mollities  was 
h  the  same  as  in  health.  During  the 
nd  stage,  that  of  osseous  regenera- 
;  and  recovery,  less  calcium  escaped 
ugh  the  kidneys,  but  rather  more 
le  faeces.  A  slight  relative  loss  of 
nesium  occurred  during  the  pro- 
sive  stage  ;  on  the  other  hand,  that 
was  eliminated  in  less  than  the 
nal  amount  during  the  second  stage, 
normal  relation  of  calcium  to  mag- 
um  in  the  excreta  (1  to  3)  was  al- 

Ei,  the  latter  earth  diminishing  in 
unt.  The  loss  of  phosphoric  acid 
ng  the  progressive  stage  was  found 
l;  3  marked  and  continuous,  and  that 
[j  pound  was  as  evidently  retained 
ng  recovery. 


)  Bacteriological  Examination  tlnring 
Abdominal  Section. 

j .  Penrose  ( International  Med.  Mag., 
list,  1894)  has  adopted  this  practice 
success.  Cover-glass  examina- 
3  of  the  suspected  material  are  made, 
are  fixed  in  the  flame  of  a  spirit 
),  and  then  stained  with  carbol- 
sin.  The  microscopic  examination 
ade  with  a  Leitz  TV  oil  immersion 
Penrose  neither  irrigates  nor 
the  drainage  tube,  unless  the 
oscope  shows  these  contents  to  be 
ic.  The  presence  of  gonococci  in 
1  numbers  does  not  necessitate 
lage.  Penrose  recently  operated  in 
:ases  of  tubo-ovarian  abscess,  caused 

I  epfis  at  labour.  In  each  case  the 
[|  ess  was  ruptured  during  removal, 
t  the  pelvis  filled  with  pus.  In  the 
the  pus  was  found  to  be  sterile,  and 
ibdomen  was  closed  without  irriga- 
or  drainage.  In  the  second  the  pus 
c  ained streptococcus, staphylococcus, 
r  bacillus  coli  communis.  The  pelvis, 
8  ansequence,  was  well  washed  out 
r  drained.  Both  patients  recovered 


without  peritonitis  or  sepsis,  though 
the  convalescence  of  the  first  was  very 
much  easier  than  that  of  the  second. 


<3<>0)  Torsion  of  Pedicle  in  Chronic 
Disease  of  Uterine  Appendages. 

Hartmann  and  Reymond  ( Annales  do 
Gynec.  et  d'Obstet.,  September,  1894)  add 
a  case  of  this  kind  to  the  two  recorded 
by  Bland  Sutton  and  Delbet.  In  the 
cases  already  published,  however,  the 
tube  alone  was  twisted ;  in  Hartmann 
and  Reymond’s  the  ovary  was  involved. 
The  patient  was  a  mnltipara,  subject  to 
pelvic  pains  for  six  months,  with  dys- 
uria  and  painful  defsecation.  A  tumour 
was  detected  rising  above  the  pubes. 
The  authors  diagnosed  double  sal¬ 
pingitis,  and,  a  few  weeks  later,  the 
pains  suddenly  increased  in  intensity 
and  the  swelling  in  size.  Abdominal 
section  was  performed.  A  big  red 
tumour  was  exposed,  adherent  to 
omentum  and  to  small  intestine  and  to 
the  sigmoid  flexure.  The  pedicle  was 
twisted  three  times,  according  to  the 
drawing  in  the  paper.  It  sprang 
from  the  left  side  of  the  uterus  ;  that 
organ  was  itself  rotated  half  a  turn. 
The  opposite,  or  right  appendages,  were 
cystic,  and  Hartmann  removed  them. 
The  left  appendages  consisted  of  a  tubo- 
ovarian  cyst  full  of  blood.  The  patient 
made  a  good  recovery. 


<361)  Disadvantage  of  Ovariotomy  in 
Childbed. 

Grassow  ( Centralbl.  f.  Gyndk.,  No.  43, 
1894)  recently  exhibited  at  a  German 
medical  society  a  parovarian  cyst  which 
had  contained  25  pints  of  fluid.  The 
patient  had  gone  to  the  end  of  her 
eleventh  pregnancy.  The  tumour 
caused  a  marked  distortion  of  the 
child’s  skull.  Fourteen  days  after  de¬ 
livery  ovariotomy  was  performed.  The 
bulky  uterus,  in  imperfect  involution, 
gave  great  trouble  to  the  operator.  The 
base  of  the  cyst,  being  sessile,  was 
with  difficulty  detached  ;  the  pedicle 
required  very  careful  ligature,  or  rather 
suture.  Grassow  concludes  that,  what¬ 
ever  may  be  said  for  ovariotomy  during 
pregnancy,  it  is  not  right,  save  when 
urgent  symptoms  appear,  to  perform 
that  operation  after  delivery  till  involu¬ 
tion  is  complete. 


THERAPEUTICS. 


(382)  The  Antitoxin  Treatment  of 
Diphtheria. 

Schippers(  Weekblad  vanhetNedtrlandsch 
Tydschrift  voor  Geneeskunde,  October 
27th)  records  a  case  of  acute  diphtheria 
cured  by  a  single  injection  of  Behring’s 
serum  No.  ii.  The  patient  was  a  boy, 
aged  5years,  and  the  symptoms  were  very 
severe.  The  tonsils,  the  uvula,  and  the 
entire  surface  of  the  posterior  wall  of  the 
pharynx,  were  covered  with  membranes. 
The  voice  was  entirely  lost;  stridor  was 
so  loud  that  it  could  be  heard  outside 
the  front  door.  The  lungs  were  un¬ 
affected.  Temperature  100°  F.,  the 
pulse  full,  somewhat  accelerated.  An 
operation  seemed  to  be  the  last  re¬ 
source,  but,  as  the  author  a  few 


days  before  had  obtained  from  Ber¬ 
lin  a  single  dose  of  serum,  the  in¬ 
jection  was  decided  upon,  although 
the  case  seemed  hopeless  for  the 
experiment.  The  serum  was  injected 
in  the  right  hypochondrium.  The 
treatment  which  was  being  pursued  be¬ 
fore  the  injection  (quinine  and  sesqui- 
chloride  of  iron,  the  application  of  ice, 
and  inhalation  of  steam)  was  continued. 
The  following  morning  a  decided  im¬ 
provement  was  observable.  The  false 
membranes  had  nearly  entirely  disap¬ 
peared.  The  voice  was  still  hoarse,  but 
the  stridor  was  greatly  diminished.  By 
the  third  day  after  the  injection  the 
alarming  symptoms  had  entirely  sub¬ 
sided,  the  temperature  was  normal,  and 
the  appetite  had  returned.  In  the  case 
of  another  child  of  the  same  family,  for 
whom  no  serum  was  available  at  the 
date  of  report,  the  membranes  were  ex¬ 
tending  with  alarming  rapidity  over  all 
the  organs  of  respiration. 


(363)  local  Treatment  of  Faucial 
Diphtheria. 

Loeffler  ( Deut .  med.  Woch.,  October 
18th,  1894)  emphasises  the  importance 
of  local  treatment  based  on  a  bacterio¬ 
logical  study  such  as  he  has  followed 
out  in  a  large  number  of  cases.  Many 
antiseptic  solutions  kill  diphthei’ia 
bacilli  in  a  few  seconds.  Equal  pants 
of  turpentine  and  alcohol  were  found 
much  more  efficient  when  carbolic  acid 
(2  per  cent.)  was  added  to  them.  Ferric 
perchloride  kills  the  diphtheria  bacillus 
very  rapidly.  The  author  uses  the  fol¬ 
lowing  application  :  Alcohol  (60),  toluol 
(36),  and  liq.  ferri  perchlor.  (4).  Fully 
developed  diphtheria  cultures  were 
killed  in  five  seconds.  If  a  dose  of 
virulent  diphtheria  bacilli  was  intro¬ 
duced  beneath  the  skin  of  a  guinea-pig, 
and  followed  by  TVc.cm.  of  the  above 
mixture,  the  animal  did  not  become  ill, 
and  even  after  an  interval  of  one  to  four 
hours  it  was  saved.  This  remedy  was 
used  in  an  epidemic  of  diphtheria. 
Among  71  patients  treated  out  of  hos¬ 
pital,  not  1  died.  Of  30  hospital  patients, 
5  died ;  in  4  of  these  the  disease  had 
already  extended  into  the  larynx  and 
nose,  and  the  fifth  died  of  gangrenous 
pneumonia.  The  general  condition  of 
the  patients  soon  improved.  Complica¬ 
tions  were  rare.  As  long  as  any  mem¬ 
brane  remains  a  further  application  is 
made.  The  remedy  should  be  vigorously 
used  at  least  every  four  hours.  When 
decomposition  processes  are  present  in 
the  throat  the  chloride  is  converted 
into  sulphate,  and  is  inefficient.  Menthol 
was  found  a  useful  addition  (10  g.  to 
100  g.  of  the  remedy).  Creolin  (2  to  3  per 
cent.)  and  cresol  were  found  useful  sub¬ 
stitutes  for  the  iron,  but  they  are  in¬ 
ferior  in  bactericidal  properties.  The 
author  has  also  tried  the  addition  of 
pyoktanin  with  good  effect.  In  all  cases 
of  genuine  diphtheria  the  iron  mixture 
should  be  used,  but  where  decomposi¬ 
tion  processes  are  going  on  the  other 
solution,  specially  that  containing 
cresol,  should  be  tried. — Goldschmidt 
(Rev.  de  Med.,  October,  1894)  speaks  very 
highly  of  the  internal  use  of  the  per¬ 
chloride  of  iron  in  small  and  frequent 
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doses.  He  has  used  this  method  of 
treatment  for  thirteen  years,  and  has 
never  lost  a  case  where  the  larynx  was 
intact. 


(364)  “Fat-Milk’’  Infants’  Food. 

Gartner  recommends  (Allg  Wien.  med. 
Zeit..  October  13tli,  1894)  freshly  “sepa¬ 
rated  ”  diluted  cow’s  cream  as  an  infant’s 
food.  Good  cow’s  milk  is  treated  with 
an  equal  quantity  of  water,  and  placed 
in  a  centrifugal  “  separator.”  The  fluid 
which  runs  lrom  the  “  cream  tap  ”  con¬ 
tains  all  the  cream  of  the  original  milk 
except  about  0.1  or  0.2  per  cent.,  half 
the  proteids,  and  half  the  milk  sugar. 
This  gives  a  very  close  imitation  of 
human  milk,  with  the  exception  that 
the  milk  sugar  is  much  too  low. 
Escherich  gives  (ibid )  the  following 
comparative  table  of  analyses  : 

Gartner’s  “fat  milk  ” 

Human  milk 
Diluted  cow’s  milk  ... 

Gartner  urges  that  the  “  fat-milk  ”  has 
the  further  advantage  that  the  process 
of  centrifugalising  removes  the  grosser 
impurities,  hair,  etc. 


Casein. 

Fat. 

Sugar. 

1.76  .. 

.  3.0 

...  2  4 

1.82  .. 

.  3  94 

...  6.23 

1.76  .. 

.  1.81 

...  2.4 

<363)  lysidin. 

Grawitz,  of  Gerhardt’s  Clinic  ( Deut . 
med  Week.,  October  1st,  1894),  has  used 
this  remedy  in  gout.  It  has  a  much 
more  powerful  solvent  action  on  uric 
acid  than  piperazin.  He  records  two 
cases  of  characteristic  gout  in  which 
lysidin  gave  the  best  results.  The 
drug  was  given  in  doses  varying  from 
1  g.  to  5  g.  in  the  day,  with  occasional 
intermissions.  An  elaborate  investiga¬ 
tion  was  made  at  the  same  time  into 
the  metaholism  in  these  cases,  the 
intake  and  the  output  being  carefully 
estimated.  It  was  found  that  there  was 
no  increase  in  the  excretion  of  uric  acid. 
In  the  first  case  the  drug  was  omitted 
tor  some  days,  and  the  pains  returned, 
but  the  patient  rapidly  improved  again 
as  soon  as  the  lysidin  was  resumed.  In 
the  second  case  tophi  were  seen  to  dis¬ 
appear  under  the  treatment.  In  a  case 
of  genuine  rheumatism  the  drug  was 
without  effect. 


<366)  Electrical  Treatment  of  Exophthalmic 
Goitre. 

Bor  die  r  (Archives  d'Electricite  Medicnle, 
October,  1894),  contributes  a  paper  on 
tne  treatment  of  exophthalmic  goitre  by 
the  induction  coil,  and  reports  two  cases 
much  benefited.  The  applications,  by 
Vigouroux  s  method  were:  (1)  To  the 
facial  nerve  (upper  branch)  and  to  the 
orbicularis  palpebarum  for  half  a  minute 
each  side  :  (2)  to  the  neck  between  the 
iiyoid  bone  and  the  anterior  border  of 
thesterno-mastoid,  the  electrode  pressed 
deeply  over  the  carotid  artery,  duration 
one  and  ahalf  minute  on  each  side; 

(3)  over  the  thyroid  swelling  by  an  elec- 
trode  of  larger  surface  for  five  minutes  ; 

(4)  over  the  precordium  for  three 
minutes.  The  thyroid  muscies  were 
also  made  to  contract  a  few  times 
during  the  sitting.  Treatment  repeated 
three  times  a  week.  Indifferent  elec¬ 
trode  applied  to  the  nape  of  the  neck 
throughout.  The  results  were  decidedly 
favourable.  The  same  journal  also 
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contains  a  paper  by  Deliage  on  the  use 
of  the  continuous  current  in  exoph¬ 
thalmic  goitre. 


<367)  Electricity  in  Migraine. 

Labbe  (Arch,  d' 'Electricity  Medicale,  Octo¬ 
ber,  1894)  reports  a  successful  case.  The 
patient,  a  cook,  aged  45.  had  severe  at¬ 
tacks  for  eight  years,  with  increasing 
frequency.  For  over  a  year  they  had 
been  of  almost  daily  occurrence,  causing 
her  to  abandon  her  calling  Many  drugs 
had  been  administered.  The  menstrual 
function  was  regular.  Treatment  by  in¬ 
sulation  and  the  electrostatic  brush  dis¬ 
charge  directed  upon  the  face  and  head 
was  continued,  with  occasional  inter¬ 
ruptions.  from  August  until  the  follow¬ 
ing  March.  Each  application  lasted  ten 
minutes,  and  the  total  number  was 
thirty  eight  From  the  commencement 
the  attacks  were  controlled,  and  the 
patient  still  remained  quite  free  from 
migraine  four  months  after  treatment 
had  been  discontinued. 


PATHOLOGY. 

(368)  The  Spinal  Coni  in  Divers’  Palsy. 

Only  two  cases  of  necropsy  of  the 
bodies  of  persons  who  have  died  of 
divers’  palsy,  or  caisson  disease,  are 
recorded,  ^harpies  has  examined  one 
case  in  which  the  spinal  cord  was 
studied  microscopically  (Journ.  of  Nerv. 
and  Mental  Dis.,  October,  1894).  The 
case  is  that  of  a  man  who  had  been  a 
diver  in  deep  water.  For  two  weeks  he 
had  been  diving  to  the  depth  of  210  feet, 
protected  by  the  ordinary  diving  suit 
and  helmet,  and  often  remaining  under 
water  for  thirty  minutes  The  last  time 
he  reappeared  he  complained  of  sharp 
pain  in  the  arms  and  legs  and  became 
almost  unconscious.  On  recovering 
consciousness  (two  hours  after)  he  com¬ 
plained  of  neuralgic  and  shooting  pains 
down  his  arms  to  his  fingers,  much  in¬ 
creased  on  movement.  The  arms  and 
legs  became  paralysed ;  so  were  the 
bladder  and  rectum;  and  there  was 
complete  ansesthesia  from  the  neck 
downwards  In  a  fortnight  he  de¬ 
veloped  a  bronchitis;  incontinence  of 
urine  persisted,  with  cystitis  ;  bedsores 
began  to  form  about  the  sacrum,  tro¬ 
chanters,  and  elbows.  Shortly  before 
death  he  became  febrile,  with  delirium 
(probably  septic,  and  secondary  to  the 
bedsores),  dying  with  a  temperature  of 
104°.  The  cord  was  seen  to  be  normal 
externally,  but  on  slicing  it  (previous  to 
placing  in  Muller’s  fluid)  spots  of  ex¬ 
treme  creamy  softness  were  noted 
within  it.  Microscopic  examination 
showed  tract  lesions,  which  were  practi¬ 
cally  limited  to  the  cervical  and  upper 
dorsal  cord.  These  consisted  of  soften¬ 
ings  and  degeneration  in  the  columns 
of  Burdach  of  both  sides,  and  less 
markedly  in  the  columns  of  Goll. 
These  were  most  obvious  in  the  cervical 
region,  but  yet  less  in  the  dorsal  por¬ 
tion  of  the  cord.  A  few  diffuse  spots 
of  softening  were  found  also  in  the 
lateral  columns  (not  restricted  to  any 
one  definite  tract),  and  one  series  of 
softened  spots  in  “  the  right  anterior 


cornu  of  the  cord,”  which  is  const 
through  the  length  of  the  cord,  vary 
in  size  at  different  levels.”  Some  of 
blood  vessels  were  excessively  dilat 
and  a  few  showed  slight  (incipie 
haemorrhages.  The  writer  thinks  t 
the  considerable  pressure  and  chan 
of  pressure  (atmospheric)  to  wh 
divers  are  subject  in  some  way  bri 
about  haemorrhages  into  the  spi: 
cord,  as  a  result  of  which  inflammati 
and  secondary  softening  occur.  T 
accounts  for  the  scattered  nature  of  1 
foci  of  disease,  but  why  the  cervi 
and  upper  dorsal  cord  suffer  most  1 
yet  to  be  explained.  The  first  rise 
temperature  marks  the  onset  of  a  mi 
severe  spinal  lesion  (myelitis)  than  1 
fore,  and  the  bladder  and  tropl 
troubles  are  the  natural  outcome  of  t 
spinal  mischief. 


<369)  ISaseilow’s  Disease  and  the  Tliyr. 

Gland. 

Eulenburg-  (Deut.  med.  Woch.,  Octot 
4th,  1894)  first  refers  to  the  disturb 
functions  caused  by  the  absence  of  t 
thyroid  gland.  The  objections  to  t 
thyroid  theory  of  Basedow’s  disease  a 
that  (1)  enlargement  of  the  thyroid  m 
be  absent ;  (2)  the  palpitation  or  t 
ophthalmos  may  be  present  long  befo 
the  goitre  ;  and  (3)  large  goitres  m 
exist  without  symptoms  of  Basedov 
disease.  On  the  other  hand,  a  slig 
enlargement  can  escape  notice,  or  t 
enlargement  may  take  place  into  t 
deeper  tissues,  and  changes  may  th 
exist  in  the  gland  without  being  appi 
ciated.  The  objections  concern  tl 
mechanical  rather  than  the  chemic 
toxic  theory  of  the  part  played  by  t‘ 
thyroid  gland.  Moebius  drew  attentii 
to  the  contrast  between  the  symptor 
of  Basedow’s  disease  and  myxosdem 
and  the  latter  has  been  known  to  folk 
on  the  former.  The  chemical  theory 
the  normal  functions  of  the  thyroid  su 
poses  the  destruction  of  some  banef 
substances  in  the  blood  by  the  healtl 
gland,  or  more  probably  the  productic 
of  a  substance  by  the  gland  very  ir 
portant  or  absolutely  necessary  to  lii 
(Since  the  thyroid  cannot  be  stimulati 
to  secretion  through  its  nerves  (; 
shown  by  Hurthle),  it  would  appe 
that  the  state  of  the  blood  must  supp 
the  necessary  stimulus.  Basedow’s  di 
ease  may  be  due  to  a  progressive  i: 
crease  in  the  thyroid  secretion.  Tl 
quantitative  changes  in  the  blood 
this  disease  are  seen  in  the  great 
increased  vascularity  of  the  thyro 
gland,  whereas  qualitative  changes,  ah 
influencing  secretion,  are  illustrated  t 
the  disease  occurring  in  chloro-ansemi 
after  acute  infective  diseases,  et 
Ligature  of  the  bile  ducts  has  bet 
shown  to  lead  to  an  increase  in  tl. 
thyroid  secretion.  Toxic  products  ai 
found  in  the  blood  in  Basedow’s  di 
ease.  The  secretion  of  the  thyroid  ms 
also  be  more  rapidly  absorbed.  Tl 
therapeutic  test  of  the  thyroid  origi 
of  this  disease,  whether  by  the  improv 
ment  in  the  quality  of  the  blood  or  fc 
the  lessening  of  the  secreting  surfac 
of  the  gland  by  extirpation,  must  nc 
be  over-estimated. 
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<370)  Hammer  Diarrhoea  and  the 
Sterilisation  of  Milk. 

Iaginsky,  in  a  paper  on  summer 
rhcea,  milk  food,  and  milk  sterilisa- 
(Berl.  Min.  Woch.,  Nos.  43  and  44, 

),  points  out  that  warm  weather 
operate  in  at  least  three  ways  :  (1) 
ligh  temperatures  the  growth  of 
eria,  in  themselves  harmless,  may 
o  much  encouraged  that  their  very 

Iibers  and  bulk,  so  to  say,  may  make 
a  injurious  or  may  render  the 
unt  of  their  products  so  large  that 
! '  produce  symptoms  of  intestinal 
nation.  Examples  of  such  products 
lactic,  formic,  acetic,  and  butyric 
s.  Changes  of  this  character  may 
n  in  the  milk  before  ingestion 
jj  continue  within  the  intestinal 
tl.  (2)  The  microbes,  the  growth  of 
ih  is  stimulated  by  the  warm 
bher,  may  be  in  themselves  poison- 
1  or  they  may  produce  soluble 
ons  in  such  quantity  that  even  a 
11  quantity  of  the  milk  containing 
I  u  may  produce  poisous  symptoms. 

;  Che  milk  itself  may  be  germ  free, 
jj  the  child  may  take  into  its  mouth 
other  ways,  from  the  air  or  the 
lies  which  it  uses,  so  large  a  num- 
of  microbes  that  the  milk  becomes 
3ted  with  these  special  fermenta- 
s  after  ingestion.  Sterilisation  will 
most  effectual  against  conditions 
ing  within  the  category  (1),  of  little 
1 3t  against  (2),  and  of  none  against 
Baginsky  mentions  experiments  of 
own  and  others  with  regard  to  the 
on  on  milk  of  microbes  found  in  the 
:j  Is  of  children  suffering  from  diar- 
j  a.  Such  stools  contain  a  large 
;j  iber  of  micro-organisms  (bacilli, 
:i,  and  torulse),  which  all  possess  the 
1  oerty  of  breaking  up  the  albumin- 
bodies.  He  believes  that  the  sum- 
diarrhosa  of  infants,  and  particu- 
j)  y  cholera  nostras  infantum,  is  to  be 
s  ibuted  to  certain  saprogenic  bac- 
‘  a,  which  have  the  power  of  forming 
1  a  the  albumens  of  milk  poisonous 
;eids.  Their  action,  longer  con- 
i  led,  leads  to  the  production  of  pto- 
nes  and  other  decomposition  pro- 
1  ts  (indol,  phenol,  etc.),  ammonia 
t1  sulphuretted  hydrogen  being  libe- 
!|  ‘d  throughout  the  whole  process. 
Ij  gge’s  observations  are  quoted,  which 
1  i  to  prove  that  “  sterilisation  ”  of 
i  k  as  ordinarily  performed  is  ineffec- 
t  l  to  kill  all  the  microbes  present, 
t  .  that  these  growing  subsequently 
]  duce  poisonous  pi’oteids.  Baginsky 
i  epts  the  view  tnat  many  forms  of 
‘  rrhoea  may  be  produced  in  this  way. 
B  particular  he  contends  that  the  typi- 
<  summer  diarrhoea  which  produces  so 
i  li  a  mortality  among  the  children  of 
i  at  towns  is  due  to  the  absorption 
1  ai  the  intestinal  canal  of  bodies  pro¬ 


duced  by  the  action  of  microbes  on  the 
milk  before  ingestion  or  upon  the  un¬ 
assimilated  remnants  in  the  intestinal 
canal.  The  pathology  of  the  summer 
diarrhoea  of  infants  would  thus  be  ana¬ 
logous  to  that  of  Asiatic  cholera.  In 
reality  prolonged  “sterilisation”  does 
no  more  to  free  milk  from  microbes 
than  boiling  for  five  to  ten  minutes. 
An  important  point  is  that  the  heating 
should  be  followed  by  rapid  cooling  and 
that  the  milk  should  afterwards  be 
kept  in  a  cool  place.  The  good  practical 
results  obtained  by  Soxlilet’s  method 
of  sterilisation  depend,  to  some  extent 
at  least,  on  the  fact  that  the  milk  is 
sterilised  in  separate  bottles,  one  for 
each  meal,  which  are  kept  closed  from 
the  air  until  given  to  the  child.  In 
this  way  the  danger  of  subsequent  con¬ 
tamination  by  microbes  in  the  air — a  very 
real  one  in  to  wns— is  obviated.  The  same 
precaution  prevents  the  contamination 
of  the  milk  by  imperfectly-cleansed 
feeding  bottles,  etc.  As  to  the  chemi¬ 
cal  changes  produced  in  milk  by  the 
process  of  sterilisation,  Baginsky  states, 
on  the  strength  of  experiments  made 
by  himself  and  of  recent  chemical 
analyses  made  for  him  by  ISommerfeld, 
that  they  consist  in  an  alteration  of  the 
behaviour  of  the  casein  to  the  rennet 
ferment,  and  to  hydrochloric  acid,  with 
a  diminution  of  its  solubility  in  arti¬ 
ficial  gastric  juice,  a  splitting  up  of  the 
organic  bodies  (lucethin,  nuclein)  con¬ 
taining  phosphorus  and  a  similar  de¬ 
struction  of  milk  sugar. 


<371)  Torticollis  an«l_I,iiinbago. 

Robin  and  Londe  (Rev.  de  Med.,  Octo¬ 
ber,  1894)  draw  attention  to  an  acute 
articular  form  of  these  diseases  of  appa¬ 
rently  rheumatic  origin.  In  articular 
lumbago  the  pain  is  deep-seated  and 
provoked  by  movements.  In  walking 
the  patient  often  stoops,  with  the  object 
of  relaxing  the  articulations  of  the 
apophyses.  The  muscles  producing  this 
altered  position  would  appear  not  to  be 
involved  in  the  disease,  but  contract  to 
protect  the  diseased  structures.  Im¬ 
mobilisation  of  the  lower  part  of  the 
vertebral  column  is  found.  The  pain 
on  pressure  is  localised  to  definite  parts 
corresponding  to  the  joints.  Sometimes 
the  disease  affects  one  side,  causing  a 
lateral  inclination.  The  duration  of  the 
disease  is  from  eight  to  ten  days.  For 
the  diagnosis  it  is  sufficient  to  recognise 
the  painful  intervertebral  points.  It  is 
difficult  to  say  whether  the  articulations 
between  the  vertebrae  or  between  the 
processes  are  involved.  In  the  articular 
form  of  torticollis  rotation  of  the  head 
occurs,  but  the  pain  on  pressure  is 
more  marked  on  the  opposite  side,  sup¬ 
posing  the  apophyses  on  one  side  only 
are  affected.  The  position  is  due  to  its 
being  one  of  least  pain.  The  authors 
discuss  the  diagnosis  from  true  torti¬ 
collis  and  Pott’s  disease.  Sometimes 
the  nerves  may  be  involved  as  they  pass 
out  of  the  intervertebral  foramina.  This 
torticollis  may  be  followed  by  acute 
rheumatism.  The  authors  would  assign 
cold  as  a  cause.  The  articulations  be¬ 
tween  the  occipital  bone,  atlas,  and 
axis  are  spared,  owing  to  being  deeply 


fi 


placed.  There  is  no  known  morbid 
anatomy,  for  obvious  reasons.  The 
treatment  is  medicinal  and  mechanical. 
Jaborandi  is  strongly  recommended  by 
the  authors  if  there  ai'eno  contraindica¬ 
tions.  Salicylates  may  be  useful. 
Massage  may  be  employed  in  the  more 
chronic  cases.  Fixing  the  parts  is  non 
indicated  unless  in  severe  cases.  The 
authors  give  details  of  illustrative  cases. 

<37‘2)  A  New  anil  Distinsiiisliins:  Sign  or 
Aatent  Aisejirysm  of  the  Aorta. 

This  sign,  according  to  W.  C.  Glasgow 
(Neiv  York  Med.  Journ.,  September  15th, 
1894),  is  the  presence  of  a  systolic 
sound  in  the  brachial  artery,  syn¬ 
chronous  with  the  cardiac  systole,  and 
sometimes  accompanied  by  an  arterial 
murmur.  When  this  sound  can  bt 
heard,  and  aortic  regurgitation  can  be 
excluded,  a  positive  diagnosis  of 
aneurysm  can  be  made,  even  in  the  ab¬ 
sence  of  all  other  signs  or  symptoms.  The' 
sound  is  due  to  the  rapid  tension  of  the- 
walls  of  the  only  partially-filled  artery, 
due  to  the  sudden  impact  of  blood  at 
the  heart’s  systole.  In  pure  aortic  re¬ 
gurgitation  the  sign  is  always  present : 
in  two  out  of  six  of  the  reported  cases  of 
aneurysm,  the  diagnosis  was  made  from 
this  sign  alone  four  months  before  the 
appearance  of  the  recognised  physical 
signs.  In  all  six  cases  the  systolic 
sound  in  the  brachial  artery  was  pre¬ 
sent  ;  five  were  intrathoracic  aneurysms 
and  one  abdominal. 


<373)  Fabism. 

In  a  communication  to  the  XT  Inter¬ 
national  Medical  Congress,  Montano 
described  a  disease  produced  by  the 
viciafaba,  the  noxious  material  being- 
contained  in  the  flowers  and  fruit.  It  is 
conveyed  either  by  the  atmosphere  im¬ 
pregnated  with  the  exhalation,  or  by 
eating  the  seeds.  The  disease  is  not 
rare,  and  appears  mostly  in  April  or 
May.  There  is  an  individual,  or  even 
family,  predisposition.  One  attack 
does  not  protect.  The  symptoms  con¬ 
sist  in  prostration,  headache,  vertigo, 
tinnitus,  and  pain  in  the  abdomen.  In 
severe  cases  there  may  be  somnolence, 
or  even  coma  and  convulsions,  parti¬ 
cularly  in  children.  The  skin  may 
have  a  yellow  colour.  Thirst,  anorexia, 
nausea,  and  vomiting,  is  noted  in  all 
severe  cases.  The  temperature  may 
even  be  raised.  The  urine  may  contain  • 
lnemoglobin  or  albumen.  The  disease 
varies  in  severity,  and  lasts  only  a  few 
days.  In  very  grave  cases  death  may 
follow  in  one  or  two  days.  These 
cases  occur  in  children.  The  disease 
is  probably  due  to  some  volatile  alka¬ 
loid  or  toxin,  but  the  nature  of  it  is  un¬ 
known.  The  diagnosis  is  not  difficult 
if  the  cause  be  kept  in  mind.  Avoid¬ 
ance  of  the  cause  is  most  important. 


SURGERY. 

<374)  Sursrery  of  tlie  Stomach, 

E.  Hahn  (Deut.  med.  Woch.,  October 
25th,  1894)  has  lately  performed  15 
gastro-enterostomies  and  4  resections  of 
the  stomach.  All  the  former  survived, 
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but  of  the  latter  1  died,  a  most  extensive 
resection  having  been  done.  The  author 
has  also  operated  on  a  woman  with 
severe  and  long-continued  pain  in  the 
region  of  the  stomach.  Five  strong  ad¬ 
hesions  between  the  stomach  and  colon 
were  divided,  and  the  patient  was  well 
afterwards.  Hahn  records  a  case  of 
pylorectomy  for  carcinoma,  performed 
in  .1  a!y,  1893.  The  patient  returned  in 
eight  months  with  signs  of  pyloric  ob¬ 
struction,  and  numerous  adhesions 
were  then  divided.  He  seemed  to  im¬ 
prove,  but  it  was  soon  found  necessary 
to  do  a  gastro-enterostomy.  The  patient 
died  some  six  months  later,  of  recur¬ 
rence.  The  author  also  records  a  ease 
of  pylorectomy  for  extensive  carcinoma 
{proved  by  the  microscope),  done  three 
years  and  a-halfago,tbe  patient  remain¬ 
ing  free  from  recurrence.  In  cases  of 
extensive  resection  of  the  stomach  it  is 
undesirable  to  attempt  to  unite  the 
stomach  and  duodenum,  but  a  gastro- 
jejunostomy  should  be  done  after  sew- 
ingup  the  stomach  and  duodenum.  The 
author  no  longer  uses  his  clamps,  as 
they  may  produce  gangrene,  and  make 
the  bleeding  later  more  difficult  to  con¬ 
trol.  He  makes  the  opening  in  the 
stomach  in  gastro  enterostomy  as  near 
the  pylorus  as  can  wisely  be  done.  The 
intestine  should  be  opened  near  the 
attachment  of  the  mesentery.  Hahn 
regards  as  very  important  the  washing 
out  the  stomach  soon  after  the  opera¬ 
tion,  that  is,  in  twelve  to  twenty- 
four  hours.  He  refers  to  a  case  in 
which  gastroenterostomy  was  done 
some  seven  years  before  death,  due  to 
independent  causes.  The  tumour  was 
thought  to  be  carcinoma,  but  unfortu¬ 
nately  no  necropsy  was  performed.  He 
recommends  Woelfiffir’s  method  of  g as¬ 
tro-enterostomy,  with  a  few  modifica¬ 
tions. 


<3T5>  Extirpation  of  Spina  SiiSirfa. 

Bboca  (Sent.  Mid.,  October  17th,  1891) 
reported  at  the  recent  Congress  of 
French  Surgeons  at  Lyons  ten  cases  of 
removal  of  spina  bifida  in  infants.  In 
seven  of  these  cases  the  patients  re¬ 
covered  from  the  operation,  and  in  the 
remaining  three  cases  death  resulted 
from  infection.  The  later  results,  how¬ 
ever,  in  most  of  the  cases  of  supposed 
recovery  have  not  been  satisfactory. 
One  only  of  the  seven  patients  who  sur¬ 
vived  was  known  to  be  quite  well  at 
the  end  of  twelve  months,  three  had 
not  been  seen  for  some  time,  and  three 
others  when  last  seen  were  suffering 
from  hydrocephalus,  which  affection  is 
often  associated  with  spina  bifida,  and, 
in  the  author’s  opinion,  is  the  main 
cause  of  failure  after  the  operative  treat¬ 
ment  of  the  latter  condition.  In  one  of 
the  casps  in  which  hydrocephalus  fol¬ 
lowed  the  removal  of  spina  bifida  the 
author  trephined,  and  drained  the  ven- 
tricles  with  a  fatal  result  at  the  end  of 
twenty-four  hours.  The  results  of  sur¬ 
gical  treatment  of  hydrocephalus  are,  it 
is  stated,  very  discouraging  Of  two 
other  cases  in  which  the  ventricles 
were  drained,  death  followed  after  an 
interval  of  three  weeks;  and  in  the 

0fclil24altll°USh  survived, 


there  was  no  improvement.  The  author 
holds  that  operative  treatment  is  con¬ 
traindicated  in  cases  of  spina  bifida  in 
which  the  tumour  is  covered  by  normal 
skin  so  long  as  there  is  no  risk  of  rup¬ 
ture,  and  also  in  cases  in  which  rapid 
increase  of  the  swelling  indicates 
hydrorachis,  which  condition  always 
leads  to  incurable  hydrocephalus.  The 
only  eases  of  spina  bifida,  therefore,  in 
which  an  operation  is  indicated  are 
those  in  which  the  swelling  has  rup¬ 
tured  or  is  on  the  point  of  doing  so. 

<3T<*>  delations  of  Kenal  Insufficiency  to 
Surgical  Operations. 

At  the  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gyn ^ecolo¬ 
gists, lately  held  at  Toronto  (Philadelphia 
Med.  News,  October  13th),  C.  C. 
Frederick  reported  observations  based 
on  nearly  three  hundred  operations  in 
the  Buffalo  Women’s  Hospital,  supple¬ 
mented  by  the  experience  of  several 
prominent  operators.  By  renal  insuffi¬ 
ciency  is  meant  any  condition  of  the 
urine  which  shows  deficient  elimination 
of  waste  products,  whether  from  func¬ 
tional  inactivity  or  disease  of  the  kid¬ 
neys.  Whether  renal  insufficiency  is  a 
contraindication  to  operation  depends 
on  the  consideration  of  three  factors: 
(1)  The  amount  and  nature  of  the  insuf¬ 
ficiency  ;  (2)  the  character  of  the  lesions 
for  which  operation  is  proposed  ;  (3)  the 
causal  relation  which  the  patient’s  dis¬ 
ease  holds  to  the  renal  insufficiency. 
Flvery  patient’s  urine  before  operation 
should  be  collected  for  twenty-four 
hours,  except  when  operation  is  urgent, 
as  in  ruptured  ectopic  pregnancy,  for  ex¬ 
ample.  In  examination  of  the  urine  the 
important  fact  to  ascertain  is  whether 
the  kidneys  are  crippled,  or  in  full  or 
nearly  normal  functional  activity. 
Women  with  chronic  endometritis  are  es¬ 
pecially  liable  to  functional  insufficiency. 
Most  gynsecological  patients  who  are 
run  down  physically  present  the 
same  condition.  A  knowledge  of 
the  state  of  the  patient’s  kidneys  is  of 
value  to  the  operator  and  the  anaes¬ 
thetist.  Renal  insufficiency  renders 
the  patient  more  liable  to  shock  from 
operation  and  a  slower  convalescence. 


<377)  Complicated  Repressed  Fracture 
«1  the  Skull. 

Seydel  ( Munch,  med.  Woch.,  September 
28th,  1894)  relates  the  case  of  a 
man  who  fell  from  a  fourth  storey 
on  to  his  head.  There  was  no  loss 
of  consciousness  whatever.  There  was 
marked  motor  paralysis  and  anaes¬ 
thesia  on  the  right  side.  The  de¬ 
pression  in  the  left  parietal  bone, 
1  to  3  cm.  wide  and  a  finger’s  breadth 
from  the  sagittal  suture,  extended  from 
the  coronal  to  the  lambdoid  sutures. 
Brain  substance,  splinters  of  bone, 
etc.,  were  present  in  the  wound.  The 
opening  in  the  bone  had  to  be  en¬ 
larged.  After  removing  some  splinters, 
two  tears  were  found  in  the  longi¬ 
tudinal  sinus.  Free  bleeding  occurred, 
but  it. was  easily  arrested  by  compres¬ 
sion  with  iodoform  gauze.  By  the  third 
day  the  brain  bulged  into  the  opening. 
The  anaesthesia  had  disappeared  and 


there  was  some  recovery  of  po' 
Later  a  plastic  operation  had  tc 
dune  to  prevent  hernia  cerebri.  Sc 
seven  months  after  the  accident 
patient  was  discharged  well.  T1 
was  still  a  very  slight  weakness  in 
right  arm  and  leg.  Cerebral  pulsal 
could  be  felt  in  one  place  at  the 
of  the  injury.  It  is  remarkable  thal 
serious  an  injury  should  have  cau 
no  loss  of  consciousness.  The  remc 
of  large  portions  of  the  skull  has 
ill  effect.  The  seriousness  of  in j 
to  the  longitudinal  sinus  has  been  o’ 
estimated.  Compression  with  iodofc 
gauze  has,  in  the  author’s  experier 
always  controlled  the  haemorrhage  e 
where  other  measures  have  fail 
There  is  no  danger  of  the  entry  of 
into  the  sinus.  Cerebral  oedema  n 
appear  about  the  third  and  fourth  < 
in  such  cases  as  the  above.  The  pc 
lysis  was  not  due  to  injury  to 
cerebral  substance  in  the  Rolan 
area,  but  to  oedema  there. 


<378)  Acnlo  Retro-Pbarjngeal  Abscest 

Belliabd  (Rev.  de  L ary n go l og ie ,  e 
September  1st,  1894)  describes  a  case 
the  nature  of  an  “  adenophlegmo: 
excited  by  gingivitis  accompanying  1 
eruption  of  a  molar  tooth.  He  oper 
it  through  the  mouth,  and  recommer 
this  method  on  account  of  its  simplic 
and  safety,  holding  that  the  suppos 
dangers  from  haemorrhage,  septic  inf 
tion,  and  entrance  of  pus  into  the 
passages  are  exaggerated.  The  admit 
tration  of  chloroform  is  indispensal 
when  external  opening  is  practised,  a 
he  holds  that  there  is  at  least  a  chanct 
danger  in  chloroforming  a  child  w 
already  breathes  with  difficulty. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<379)  Artificial  Anus  after  Removal  oi 
Appendages  :  Enterorrbapliy. 

Gangot/phe  (Lyon  Medical.  Septemt 
16th,  1894),  reports  the  following  cas 
In  the  spring  of  1893  a  woman  und> 
went  abdominal  section  for  phlegm 
of  the  broad  ligaments  ;  ventral  herr 
followed.  Three  months  later  anoth 
operation  was  performed  for  suppun 
ing  salpingo-oophoritis.  A  fortnig 
afterwards  an  abscess  formed,  ai 
was  opened,  fteces  escaping  free) 
Rochet  incised  the  integuments,  e 
posing  a  cavity  into  which  four  ends 
intestine  opened.  An  incomple 
enterorrhaphy  was  alone  feasibl 
When  Gangolphe  examined  tl 
patient  there  was  a  prominent  mass,  i 
big  as  a  man’s  fist,  above  the  umbilicu 
formed  of  intestines,  peritoneum,  ar 
everted  intestinal  mucous  membran 
There  were  two  orifices,  faeces  issuir 
only  from  the  uppermost.  Gangolpl 
freely  excised  the  cicatricial  tissue,  an 
drawing  the  mass  outwards  he  four 
that  the  perforated  coil  of  intestine  ws 
adherent  over  a  wide  area  to  the  co 
which  had  been  sewn  up  at  the  previoi 
operation  ;  a  silk  thread  was  discovere 
in  the  line  of  union.  He  dissected  o 
the  adherent  coil  and  sutured  the  tw 
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nds.  The  dissected  surface  was 
:>uched  with  the  thermocautery, 
hen  a  drainage  tube  being  applied  the 
bdominal  walls  were  closed  by  suture, 
he  patient  was  completely  cured, 
iangolphe  lays  stress  on  the  free  ex- 
,  ision  of  the  cicatricial  tissue,  other- 
ise  the  intestinal  adhesions  could  not 
ave  been  suffieiently  exposed  to  allow 
ither  of  diagnosis  of  the  precise  lesion 
r  its  remedy.  It  appears  that  the 
t  itestine  was  not  wounded  at  any  of  the 
arlier  operations,  the  artificial  anus 
eveloping  from  subsequent  inflamma- 
ion. 


S0>  9Ialigniuit  Disease  or  tlie  Decidua  after 
Sl.xlatid  Hole. 

(lien  ( Arcliii >  f.  Gyndk.,  vol.  xlvii,  part 
ad,  1894)  relates  a  ease  of  malignant 
hange  in  decidual  relics  in  the  uterus 
fter  labour,  a  disease  which  has  been 
•equently  detected  of  late  years.  The 
atient  was  27.  The  period  was  last 
?en  in  November,  1892.  On  January 
3th,  1893,  severe  flooding  set  in;  on 
larch  3rd  a  large  vesicular  mole  was  ex- 
elled,and  flooding  and  pain  continued 
>r  some  time.  The  curette  was  used 
a  May  15th  ;  left  parametritis  followed, 
a  September  the  patient  became  very 
1,  the  uterus  being  universally  enlarged, 
ad  deciduoma  malignum  was  dia- 
aosed.  It  was  complicated  with  left 
,  arametritis  and  disease  of  the  left  ap- 
endages.  She  was  admitted  into  hos- 
ital  very  ill  with  rigors,  and  died  of 
semorrhage  on  November  7th.  Aremark- 
ble  pathological  complication  was  dis- 
)vered.  There  was  angio-sarcoma  of 
le  vagina,  with  secondary  deposits  in 
le  uterus  and  both  lungs.  The  uterus 
mtained  a  mass  of  new  growth,  which 
as  described  by  the  pathologist  as 
deeiduo-sarcoma  uteri  giganto  cellu- 


Si)  Suppuration  of  a  Rudimentary  .Second 
Vagina  during-  Labour, 

Ivngeb  ( Centralbl .  f.  Gyndk.,  No.  38, 
194)  states  that  a  woman,  aged  26,  was 
Mivered  in  July,  1893,  of  her  first 
nld,  which  was  stillborn.  Labour 
as  spontaneous.  Nephritis  occurred 
wing  pregnancy.  There  was  fever  for 
fortnight,  and  a  fluctuating  body  was 
It  on  the  right  side  of  the  pelvis ;  it 
as  taken  for  a  parametric  abscess,  and 
id  open.  A  quantity  of  discoloured 
itid  pus  escaped.  The  cavity  dimin- 
hed  in  size,  but  a  fistula  remained 
hich  discharged  pus,  and  during  the 
iriod  blood.  About  nine  months 
ter  labour  the  patient  came  under 
tenger’s  care.  About  1  inch  below  the 
flexion  of  the  vagina  on  to  the  right 
tie  of  the  cervix  was  a  fistulous  orifice 
ith  indurated  walls.  The  cervix  was 
lated  with  tents  ;  the  fistulous  tract 
ts  then  found  not  to  communicate 
.th  it.  The  fistulous  orifice  was 
idened  by  means  of  a  Paquelin’s 
utery.  The  forefinger  could  be  intro- 
iced  into  a  spacious  cavity  passing 
wards  as  high  as  the  level  of  the  os 
ternum,  and  downwards  nearly  to  the 
ilvar  cleft.  At  the  uppermost  ex- 
emity  a  tuberculous  eminence  could 
felt.  This  was  cauterised  and  the 


cavity  closed  by  a  plastic  operation  ;  its 
entire  mucous  membrane  had  to  be  dis¬ 
sected  away.  That  membrane  bore 
stratified  pavement  epithelium.  It 
therefore  represented  not  a  patent 
Gaertner’s  duct,  but  a  rudimentary 
vagina. 


4333)  Cystic  Tumour  of  Uterus. 

Manouby,  of  Chartres  ( RSpert.  Unin. 
d'Obstet.  et  de  Gynec.,  August  25th,  1894), 
observed  tlii3  condition  in  a  girl  of  18. 
She  was  subject  to  menorrhagia.  The 
uterus  reached  as  high  as  the  umbilicus. 
Removal  of  the  ovaries  was  projected  ; 
when  the  abdomen  was  opened  the 
tumour  was  found  to  be  well  pedun¬ 
culated,  and  it  was  thought  advisable 
to  remove  it.  A  multilocular  cystic 
cavity  was  discovered  in  the  substance 
of  the  muscular  tissue  of  the  uterus. 
The  secondary  cavities  varied  in  size, 
some  being  as  large  as  a  foetal  head, 
some  not  larger  than  an  almond. 


(3S3)  Coiling  of  the  Funis  Round  Foetus. 

Bkuttan  ( Berichte  aus  der  Universitdts 
Frauenldinik  zu  JDorpat,  1894)  has  seen 
a  number  of  cases  of  this  con¬ 
dition,  for  at  Dorpat  it  is  unusually 
common.  Indeed  it  is  seen  in  1 :  3.49 
labours.  It  coincides,  as  theory  and 
practice  would  lead  us  to  suppose,  with 
the  fact  that  in  Esthonian  women  the 
cord  is  often  very  long  (average  22f 
inches).  Stillborn  children  are  not 
more  frequent  in  these  cases  than  in 
those  where  the  foetus  is  unencumbered 
by  coils  of  funis.  The  danger  to  the 
child  in  head  presentations,  with  coiled 
funis,  is  limited  to  cases  where  the  head 
is  impacted.  The  danger  in  any  case  is 
almost  certainly  due  to  the  risk  of  com¬ 
pression  of  the  cord  between  the  child 
and  the  maternal  passages,  or  between 
two  parts  of  the  child.  Direct  strangu¬ 
lation  of  the  child  through  coiling  of 
the  cord  round  the  neck  is  extremely 
rare  ;  in  head  presentations  it  is  almost 
peculiar  to  multiparse.  In  primiparse 
about  every  ninth  child  with  funis 
coiled  round  its  body  is  lost  from  pres¬ 
sure  on  the  cord.  In  multiparse  the 
chief  harm  is  limited  to  a  greater 
number  of  children  born  asphyxiated. 


THERAPEUTICS. 


(384)  External  Application  of  sniaiacol  in 
Fever. 

S.  T.  Babtoszeyucz  of  Professor  Lomi- 
kovsky’s  clinic,  in  Kharkov  ( Yiijno - 
Riisskaia  Meditzinskaia  Gazeta,  Eos  23 
ana  24,  1894)  has  used  guaiacol  ex¬ 
ternally  in  12  febrile  cases  (4 
phthisis,  2  pleurisy,  2  typhoid,  1  pneu¬ 
monia,  1  peliosis  rheumatica,  1  inter¬ 
mittent),  the  number  of  experiments 
amounting  to  65.  At  first  he  rubbed  the 
drug  with  soft  flannel  into  this  or  that 
cutaneous  area,  about  five  square  deci¬ 
metres  in  extent.  In  spite  ot  his  using 
only  gentle  pressure,  the  application 
always  gave  rise  to  local  dermatitis, 
with  superficial  ulcers  and  scurfing.  This 
complication  led  him  to  abandon  the 
frictions  in  favour  of  a  novel  method 
devised  by  himself.  A  piece  of  linen, 


3  square  decimetres  in  size,  soaked  with 
25  or  30  drops  of  pure  guaiacol,  was 
applied  to  the  forehead,  back  of  the 
neck,  or  upper  part  of  the  chest,  then 
covered  with  wax  paper,  fixed  by  a 
bandage,  and  left  in,  situ  for  one  or  two 
hours.  It  was  found  that  such  com¬ 
presses  had  exactly  the  same  anti¬ 
pyretic  effects  as  the  inunction,  while 
they  caused  no  cutaneous  irritation 
beyond  slight  redness.  The  principal  re¬ 
sults  of  the  clinical  research  may  be  sum¬ 
marised  as  follows  :  (1)  Guaiacol  is  an 
excellent  antipyretic;  of  65  cases,  only 
in  5  the  results  were  nil,  and  only  in  9 
the  temperature  subsequently  rose  up 
to  the  primary  height.  The  maximum 
effects  (2  5°  to  3°  C.)  occurred  in 
phthisis,  the  depression  in  a  majority  of 
cases  varying  between  1.2  and  1.5°  C. 
(2)  The  drug  does  not  give  rise  to  col¬ 
lapse,  even  in  phthisical  subjects  with 
large  cavities.  In  these  patients,  how¬ 
ever,  the  application  is  almost  invariably 
followed,  in  from  two  to  four  hours,  by 
perspiration  and  rigors  ;  (3)  compresses 
are  the  best  mode  of  application;  (4) 
chemically  pure  crystalline  guaiacol 
should  be  preferred  to  the  ordinary 
fluid  preparation,  since  it  allows  a 
better  dosage,  and  does  not  irritate  the 
skin,  even  when  rubbed  in.  . 


<383»  TJie  Treatment  of  Furunculosis. 

Van  Hoorn  ( Monatsh .  f.  prakt.  Derm., 
Bd.  xix.  No.  1,  July  1st,  1894)  treats 
furunculosis  as  follows:  He  first  washes 
the  whole  of  the  patient’s  body  with 
potash  soap  and  tepid  water ;  then  he 
asepticises  the  boils  and  the  surround¬ 
ing  parts  with  a  1  in  1,000  sublimate 
solution,  afterwards  covering  them 
with  a  mercurial  and  phenol  plaster, 
which  is  changed  every  day.  If  the 
furuncles  burst,  the  contents  are 
squeezed  out  and  the  cavity  washed 
with  sublimate.  The  results  are  excel¬ 
lent.  If  there  was  no  fluctuation  in  the 
furuncles,  absorption  takes  place  very 
quickly.  If  there  was  fluctuation,  ab¬ 
sorption  is  rare,  but  the  disease  does 
not  spread  ;  the  boil  opens  and  rapidly 
cicatrises.  During  the  treatment  no 
further  boils  develop. — Loewenberg 
(Bull.  Med.,  quoted  by  Brocq,  Journ. 
Gut.  and  Gen.  Urin.  Dis.,  October,  1894) 
recommends  the  use  of  the  actual 
cautery  for  the  abortive  treatment  of 
boil.  For  this  purpose  he  employs 
galvano- cautery  irons  ending  in  fine 
platinum  points  about  a  centimetre 
long  and  a  millimetre  in  diameter. 
As  soon  as  a  furuncle  shows  its  pre¬ 
sence  by  a  red  areola  surrounding  a 
hair  and  by  special  sensitiveness  to 
touch,  he  introduces  the  platinum 
point,  brought  to  a  white  heat,  into 
the  centre  of  the  areola,  causing  it  to 
penetrate  deep  enough  to  act  upon  the 
whole  length  of  the  hair  follicle,  in  the 
supposed  course  of  which  it  is  made  to 
enter.  The  incandescent  point  is  left 
for  an  instant  in  position  and  then 
withdrawn.  When  the  furuncle  has 
already  begun  to  form  we  may  still 
attempt  to  abort  it;  but  we  must  in 
this  case  prolong  the  cautery  so  as 
completely  to  carbonise  the  small  drop 
of  pus  which  has  already  been  pro- 
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duced.  Brocq  points  out  that  French 
dermatologists  have  for  a  long  time  had 
recourse  to  the  actual  cautery  applied 
by  means  of  finely-pointed  thermo¬ 
cautery  tips,  or,  better  still,  with  the 
electro- cautery,  for  the  treatment  of 
rebellious  aenes,  especially  where  there 
are  large  lesions  on  the  face  and  trunk. 
In  this  way  they  not  only  succeed  in 
curing  the  lesions  more  rapidly,  but 
arrest  the  formation  of  new  ones.  It 
would  seem  as  if  the  inoculable  germs 
which  produce  acne  are  thus  de¬ 
stroyed. 


(386)  Sheep’s  Thyroid  in  Graves’s  Wisease. 

J.  Voisin  (Sem.  Med.,  October  24th)  re¬ 
cently  communicated  to  the  Socibte 
Medieale  des  Hopitaux  the  case  of  a 
woman,  aged  32,  suffering  from  Graves’s 
disease,  to  whom  he  prescribed  6  to  8 
grammes  of  sheep’s  thyroid  to  be  taken 
every  day  in  two  doses  before  meals. 
After  a  fortnight  of  this  treatment  very 
marked  improvement  was  observed  ;  the 
heart  beats  had  become  regular,  and 
had  fallen  from  150  to  100  per  minute ; 
the  oedema  of  the  lower  limbs  had  dis¬ 
appeared  ;  the  enlargement  of  the  thy¬ 
roid  and  the  exophthalmos  had  also  ap¬ 
preciably  diminished.  The  patient  con¬ 
tinued  to  take  daily  some  fragments  of 
thyroid,  taking  care  to  suspend  the 
treatment  for  ten  days  every  three 
weeks.  The  improvement  had  been 
maintained,  and  at  the  date  of  report 
the  woman  had  no  symptoms  of  the 
disease  beyond  trifling  swelling  of  the 
neck  and  slight  exophthalmos.  Drey- 
fus-Erisac  said  that  the  thyroid  treat¬ 
ment  should  not  be  employed  in  all 
persons  suffering  from  Graves’s  disease. 
In  all  the  cases  which  had  come  under 
his  notice  that  method  of  treatment  had 
aggravated  the  symptoms.  Bdclere’s 
experience  had  been  similar. 


(387)  Pavacblorplteiiol  as  a  Disinfectant  of 
Tuberculous  Sputa. 

A.  Spengxeb  (Sem.  Med.,  October  31st) 
recommends  a  2  per  cent,  solution  of 
parachlorphenol  as  an  effective  disin¬ 
fectant  of  the  sputa  of  phthisical 
patients.  He  has  satisfied  himself  by 
experiments  that  the  substance  destroys 
the  tubercle  bacillus.  Having  injected 
1  c.c.  of  an  emulsion  of  tuberculous 
sputa,  prepared  in  some  cases  with 
water  and  in  others  with  a  2  per  cent, 
solution  of  parachlorphenol,  into  the 
peritoneal  cavity  of  guinea-pigs,  and 
having  killed  the  animals  after  a  time, 
he  found  that  those  inoculated  with  dis¬ 
infected  sputum  showed  no  trace  of 
bacillary  infection,  while  the  controls 
presented  clear  evidence  of  infection. 


(38S)  Saline  Injections  in  tISioIera. 

H.  Williams  (Boston  Med.  and  Surg. 
Journ.,  October,  1894)  records  a  success¬ 
ful  case  of  saline  subcutaneous  injection 
in  collapse  from  cholera.  The  patient, 
a  man,  aged  56.  was  returning  home 
from  treatment  elsewhere  for  threaten¬ 
ing  pulmonary  tuberculosis.  Incurring 
a  chill  during  intense  heat  slight  diar¬ 
rhoea  ensued.  He  arrived  home  July 
30th,  and  that  night  the  diarrhoea  be- 
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came  worse,  with  cramps  of  the  legs 
and  abdomen,  vomiting  and  profuse 
watery  dejections.  Subcutaneous  in¬ 
jections  of  morph,  sulphate,  strychnine 
nit.,  and  brandy  proving  of  no  avail,  it 
was  decided  to  inject  a  saline  solution. 
The  patient  was  now  fast  passing  into  a 
moribund  state,  the  skin  bathed  in  cold 
sweat,  the  face  and  nose  pinched  and 
drawn,  the  legs  mottled,  respiration 
hardly  perceptible,  and  pulse  not  to  be 
felt.  A  quart  of  a  solution  containing 
15  grains  of  sod.  bicarb,  and  30  grains  of 
sod.  chlorid.  at  105°  was  slowly  injected 
under  the  skin  of  the  abdomen  with  a 
reversed  aspirator.  Immediate  improve¬ 
ment  resulted,  the  radial  pulse  became 
perceptible,  respiration  more  rapid  and 
full,  the  body  surface  warmer.  Six  days 
after  the  patient  was  nearly  well. 

(38!))  Kinioditle  of  Mercury. 

P.  K.  Bolshesglsky  (Proceedings  of  the 
Arkhangelsk  Medical  Society ,  1894,  vol.  ii, 
p.  19)  strongly  recommends  biniodide  of 
mercury  as  an  antiseptic  in  obstetrical 
and  surgical  practice.  A  1  to  10,000  solu¬ 
tion  is  quite  sufficient  for  all  purposes. 
In  normal  obstetrical  cases  the  external 
genitals  alone  should  be  washed  with 
the  lotion,  while  in  the  presence  of  en¬ 
dometritis  free  intrauterine  irrigations 
are  necessary  as  well.  As  the  author’s 
extensive  experience  has  shown,  the 
solution  affords  a  valuable  means  not 
only  of  protecting  the  parturient  woman 
from  septic  infection,  but  even  of  cut¬ 
ting  short  incipient  septic  processes. 
In  surgical  practice  he  used  the  bin- 
iodide  for  washing  out  the  abdominal 
cavity  (in  laparotomy),  pleura  (empy¬ 
ema),  cerebral  meninges  (traumatic  in¬ 
juries),  and  synovial  membranes  (sup¬ 
purative  arthritis).  Although  he  always 
used  the  solution  very  freely,  he  never 
saw  any  untoward  effects,  and  hence 
considers  the  drug  “  decidedly  harm¬ 
less.”  Bolshesolsky’s  favourable  opinion 
of  the  biniodide  is  shared  by  many 
Arkhangelsk  practitioners,  as  may  be 
gathered  from  the  fact  that  the 
(Society,  after  hearing  his  paper,  took 
appropriate  measures  for  placing  the 
solution  within  the  reach  of  all  local 
midwives. 


PATHOLOGY. 


(390)  Etiology  of  Acute  Retropliiiryngeal 
Abscess  in  Young  ttiildreu  anti 
Sucklings. 

H.  Koplick:,  of  New  York  (Ceniralbl.  fur 
Bakteriologie,  September  26th,  1894)  has 
made  researches  as  to  the  causation  of 
this  complaint.  He  has  met  with  60 
cases  during  seven  years.  He  excludes 
from  consideration  tuberculous  ab¬ 
scesses  and  septic  abscesses  following 
acute  exanthems.  He  notes  the  disease 
as  one  suddenly  attacking  children  pre¬ 
viously  in  perfect  health.  There  may 
certainly  have  been  a  sore  throat  which 
has  passed  unnoticed.  The  infant  sud¬ 
denly  refuses  the  breast ;  next  its  voice 
is  noticed  to  be  of  a  snuffling,  metallic 
tone.  Inspection  now  reveals  a  median 
or  lateral  swelling  pushing  forward  the 
posterior  pharyngeal  wall ;  or  nothing 
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may  be  visible,  but  palpation  reveals  s 
swelling  or  fluctuation  about  the  leve 
of  the  epiglottis,  or  yet  deeper.  Swal 
lowing  may  be  made  difficult  or  im¬ 
possible  thereby;-  sometimes  even  tin 
breathing  is  disturbed.  Three  methods 
were  used  for  obtaining  the  pus :  (1 
Incision  by  way  of  the  mouth ;  (2 
aspiration  through  the  mouth;  (3)  a 
lateral  opening  in  the  neck.  Th( 
utmost  antiseptic  precautions  wert 
taken ;  but  in  any  case  the  first  methoc 
could  not  be  entirely  freed  from  objec 
tion.  Sterilised  test  tubes  received  th< 
pus.  A  streptococcus  was  invariably 
found  ;  only  once  was  bacterium  lactis 
aerogenes  present,  no  doubt  accident 
ally.  A  definitely  composed  bouilloi 
was  found  best  for  differentiating  thi 
streptococci.  Four  species  were  madi 
out,  and,  after  Lingelsheim,  classed  ai 
long  streptococcus  a  of  the  pharynx 
long  ditto  b  :  short  a  and  short  b.  Al 
gave  the  bouillon  an  acid  reaction  afte: 
varying  times.  All  took  a  blue  stair 
well,  and  formed  more  or  less  long  anc 
intricate  cocci  chains.  No  very  decidec 
reaction  followed  the  injection  of  eacl 
species  into  rabbits  and  mice.  Henc< 
Koplick  concludes  that  the  streptococc 
are  mild  in  character,  two  especially- 
short  b  and  long  b — being  non-patho 
genic. 


(391)  A  Study  of  the  Temperature  Sense. 

This  subject  is  investigated  by  Riley  ii 
the  Journ.  of  Nerv.  and  Mental  Diseas 
(September,  *  1894)  with  the  followup 
results.  In  thirty  subjects  examinee 
the  results  are  fairly  constant,  and  shov 
that  those  parts  of  the  body  which  an 
most  sensitive  to  heat  are  likewis> 
most  sensitive  to  cold.  The  order  o 
sensitiveness  was  as  follows  :  (1)  abdo 
men ;  (2)  inside  of  thighs,  chest ;  (3 
inside  of  arms,  outside  of  thighs,  sole 
of  the  feet ;  (4)  front  of  neck,  palm  o 
hand,  inside  of  forearm  and  of  leg.  Th 
soles  of  the  feet  are  moi’e  sensitive  thai 
the  palms  of  the  hands ;  the  latter  am 
the  back  of  the  hand  are  about  equalb 
sensitive.  The  least  sensitive  were  (E 
the  forehead,  and  the  outer  sides  of  th» 
arms  and  legs.  Comparative  experi 
ments  on  five  persons  and  careful  ot 
servation  of  Goldscheider’s  “c  >ld  spots 
showed  that  (contra  Goldscheider)  th 
relative  sensitiveness  of  area  to  boat  o 
cold  is  not  dependent  on  the  relativ 
number  of  cutaneous  cold  spots,  bu 
that  in  these  parts  there  was  a  supei 
abundance  of  “very  cold”  spots,  a 
compared  with  medium  cold  spots,  tha 
is,  a  difference  in  the  degree  of  sens! 
tiveness  of  the  temperature  spots.  Afte 
eliminating  all  fallacies,  the  reactio: 
times  for  heat  and  cold  are  shown  to  b 
equal  or  to  be  slower  than  the  tactil 
reaction  time.  Changes  of  temperatur 
below  5°  C.  or  above  60°  C.  cause  pai: 
in  addition  to  sensations  of  cold  or  hea 
when  applied  to  any  part  of  the  body 
The  author’s  work  goes  to  prove  th 
great  extent  to  which  the  periphera 
nerve  organs  have  got  specialised  in  th 
human  body,  and  forms  (together  witl 
Goldscheider’s  work)  another  contribu 
tion  to  the  physiology  of  periphera 
sense  differentiation. 
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MEDICINE. 


(392)  Migraine. 

lus  (La  Flandre  Med.,  Nos.  7,  10,  16, 

4)  distinguishes  three  forms  of  this 
ease,  which  he  calls  simple,  opli- 
lmic,  and  ophthalmoplegic.  The 
t  includes  those  cases  in  which  there 
headache  (hemicrania),  nausea, 
niting,  and  various  other  disturb- 
?es,  more  or  less  severe,  which  go  to 
ke  up  the  familiar  picture  of  “  sick  ” 

“  bilious  ”  headache.  The  ophthalmic 
m  is  characterised  by  scintillating 
itomata,  and  may  follow  on  or 
ernate  with  the  first ;  it  may  be  ac- 
npaniedby  hemianopsia  ,  sensory  and 
>tor  disturbance.  While  admitting 
)0ssible  relationship,  the  author  does 
t  believe  in  Fare’s  view  that  this  form 
migraine  is  a  species  of  epdepsy.  The 
hthalmoplegic  form  is  marked  by  m- 
ase  headache,  much  more  hemicranial 
character  than  in  the  other  cases,  and 
lich  terminates  ‘  ■  as  by  enchantment 
th  the  appearance  of  paralysis  of  the 
ird  nerve  in  a  marked  degree,  and  oc- 
rring  on  the  same  side  as  the  pain, 
lis  paralysis  may  last  from  a  few  days 
some  weeks.  The  writer  discusses 
irly  fully  the  various  theories  as  to 
usation,  and  strongly  supports  the 
union  that  migraine  is  due  to  auto- in¬ 
dication.  Fie  also  lays  stress  on  chloro- 

sas  a  strongly  predisposing  cause.  For 

eatment  he  recommends,  first,  as  pro- 
hy lactic,  the  avoidance  _  of  fatigue, 
anger,  mental  strain,  chill,  constipa- 
on,  etc. ;  advising  rest  after  meals,  and 
carefully  selected  diet.  Cases  are 
uoted  where  a  complete  change  of  em- 
loyment  appeared  to  remove  the  tend- 
ticy,  and  reference  is  made  to  the  lm- 
ortance  of  correcting  errors  of  refrac- 
ion.  In  the  way  of  drugs,  stress  is  laid 
n  such  as  meet  a  constitutional  condi- 
ion  as  gout,  and  iron  is  strongly  recom- 
aended  for  reasons  given  above.  For 
ctual  attacks,  caffeine,  antipyrin,  and 
ihenacetin  are  given  the  first  place  ;  a 
arge  dose  of  antipyrin  as  soon  as  pos- 
ible  is  advised,  combined,  it  may  be, 
with  8  to  15  minims  of  tr.  digitalis. 
Jlaus  considers  “  migrainin  ”  and  other 
ecent  drugs  as  too  uncertain.  As  may 
ie  expected,  salicylates  are  often  of 
nreat  benefit.  Bromides  are  indicated 
n  the  second  and  third  forms.  Cold 
iouching  is  said  to  be  of  importance. 


On  admission  the  skin  of  the  legs  was 
blue,  sensation  in  them  diminished, 
and  pulsation  in  the  posterior  tibials 
absent.  There  was  a  loud  systolic 
mitral  murmur.  He  vomited  a  large 
quantity  of  bluish-red  fluid,  and  died 
some  four  hours  after  admission.  At 
the  necropsy  the  mitral  orifice  was 
found  stenosed  and  incompetent.  The 
peritoneum  over  the  intestine  was  of  a 
reddish-violet  colour,  and  a  haemor¬ 
rhagic  exudation  was  present  in  the 
peritoneal  cavity.  An  old  clot  was 
found  in  the  otherwise  healthy  abdomi¬ 
nal  aorta  extending  from  the  renal 
artery  to  the  inferior  mesenteric.  It  did 
not  fill  the  vessel  completely,  but  the 
space  between  it  and  the  vessel  wall 
was  occupied  by  fresh  clot. _  Below  it 
there  were  two  other  thrombi  ,  the  latter 
of  which  extended  into  theiliacs.  There 
was  an  old  embolic  clot  in  the  left 
popliteal  artery.  The  emboli  were  de¬ 
rived  from  the  heart.  The  first  sym¬ 
ptoms  were  due  to  a  partial  obstruction 
of  the  aorta.  Constipation  was  noted 
until  the  complete  obstruction  super¬ 
vened.  It  is  difficult  to  explain  the 
paraplegia  and  loss  of  sensation.  The 
author  is  inclined  to  think  them  due  to 
the  cutting  off  the  blood  supply  to  the 
muscles  and  nerves, 


(393)  Embolism  of  the  Abdominal  Aorta. 

Dehio  (Munch,  med.  Woch .,  October 
23rd,  1894)  reports  a  case  in  a  man,  aged 
27,  who  had  suffered  from  valvular 
disease  for  some  seven  years.  He  was 
suddenly  seized  with  severe  pain  in  the 
epigastrium,  coldness  of  the  extremities, 
and  swelling  and  loss  of  power  in  the 
left  leg.  He  improved,  _  but  three 
weeks  later  sudden  pain  in  the  abdo¬ 
men  again  appeared,  with  paraplegia. 


(391)  Polyuria  in  Chronic  Pulmonary 
Tuberculosis. 

Robin  (Arch.  Gen.  de  Med.,  June,  1894), 
who  has  studied  this  question,  con¬ 
cludes  that  in  general  the  quantity  of 
urine  is  slightly  increased  in  the  first 
stages  of  chronic  pulmonary  tubercu¬ 
losis,  in  the  second  stage  is  normal,  and 
in  the  last  stage  is  mostly  diminished. 
About  20  per  cent,  of  patients  m  each 
stage  depart  from  the  rule,  and  exhibit 
a  more  or  less  marked  polyuria.  I  oly- 
uria  is  relatively  more  frequent  in  young 
adults  than  in  the  aged.  In  the  first 
stage  of  tuberculosis  it  may  present  the 
characteristics  of  phospliaturia,  ortheie 
may  simply  be  an  increase  of  urinary 
water  without  increased  solid  consti¬ 
tuents.  Exaggerated  azotuna  due  to 
denutrition  is  very  rare,  lolyuria  ot 
the  later  stages  of  phthisis  is  usually 
related  with  mixed  nephritis,  tubercu¬ 
lous  nephritis,  or  amyloid  kidney  de¬ 
generation.  Phosphaturia  and  essential 
polyuria  predispose  to  tuberculosis. 
There  is  also  a  true  pretuberculous 
polyuria,  sometimes  phosphatic,  some¬ 
times  simple,  apparently  associated 
with  renal  congestion,  and  on  this 
tuberculosis  rapidly  supervenes.  I  his 
form  may  be  regarded  as  the  first  mani¬ 
festation  of  the  struggle  of  the  organism 
with  the  bacilli  and  their  toxins.  Olig¬ 
uria  depends  on  accidents,  fever,  swea 
ing,  diarrhoea,  etc.,  and  in  these  cases  a 
milk  diet  is  useful.  Rectal  injections 
of  hydrogen  sulphide  are  beneficial. 


no  thyroid  gland  could  be  felt.  A  large 
breaking-down  gumma  was  present  in 
the  sterno-mastoid  muscle.  Antisypln- 
litic  treatment  had  not  only  a  remark¬ 
able  effect  on  the  indurated  skin,  but 
the  symptoms  of  myxoedema  also  im¬ 
proved  considerably.  The  patient  died 
later  of  cerebral  syphilis.  The  author 
records  another  case  in  a  girl,  aged, 
also  with  symptoms  of  myxoedema.  On 
the  side  of  the  neck  there  was  a  swel¬ 
ling  extending  from  the  cricoid  carti¬ 
lage  upwards.  In  places  it  presented  a 
bluisli-red  livid  appearance,  looking 
likescrofulodermia.  It  had  been  tieated 
elsewhere  on  several  occasions,  but  un¬ 
successfully.  Characteristic  granules 
of  the  actinomyces  were  found  in  the 
pus.  The  atfected  skin  was  removed, 
and  the  thyroid  was  seen  to  have  been 
partly  destroyed,  only  one-lialf  ol  the 
aland  remaining.  The  diseased  tissues 
were  scraped  away.  Not  only  was  the 
local  lesion  thus  cured,  but  the  sym¬ 
ptoms  of  myxoedema  were  greatly  im¬ 
proved.  The  author  thinks  that  the 
actinomyces,  in  destroying  the  glan  , 
had  also  caused  the  myxoedema.  By 
the  operation  the  fungus  was  removed. 
The  gland,  only  partially  disabled,  re¬ 
covered  its  function.  The  specific  thy¬ 
roid  treatment  was  unnecessary,  ine 
disease  was  apparently  a  primary  cuta¬ 
neous  actinomycosis,  and  was  easily 
traceable  to  the  patient’s  occupation. 


SURGERY. 


(395)  Actinomycosis  and  Myxcedeina. 

Kohler  (Berl.  Min.  Woch.,  October  8th 
1894)  relates  the  following  exceptional 
case  of  myxoedema  in  a  woman,  aged 
In  addition  to  the  characteristic  sym¬ 
ptoms  of  the  disease,  the  who!e  ,of. 
front  of  the  neck  was  occupied  by  a 
dense  thickening  of  the  skin,  so  that 


(396)  Neuralgia  of  Inferior  Dental  treated 
toy  Resection  of  the  Nerve. 

Rafin  (Sem.  Med.,  October  lOtli,  1894) 
reported  at  the  recent  Congress  of 
French  Surgeons  a  case  of  neuralgia  ot 
the  inferior  dental  nerve  in  a  man,  aged 

52  who  in  his  infancy  had  been  wounded 

on  the  right  side  of  the  chm  over  the 
mental  foramen.  The  neuralgic  pains, 
which  had  commenced  five  years  before 
the  patient  was  first  seen  by  the  author, 
were  limited  for  a  time  to  the  seat  ot 
emergence  of  the  inferior  dental  nerve, 
and  afterwards  gradually  attacked  the 
rest  of  the  face  on  the  right  side.  Medi¬ 
cinal  treatment  having  failed  to  give  re¬ 
lief  the  surgeon  who  first  treated  tfie 
case  divided  the  frontal  and  infra¬ 
orbital  nerves,  and,  at  the  same  tune, 
the  inferior  dental  nerve  at  the  dental 
foramen.  This  operation  was  followed 
bv  complete  anaesthesia,  but  after  an 
interval  of  three  months  the  pain  re¬ 
turned  in  the  lower  jaw,  the  skin  sup¬ 
plied  by  the  supra-  and  infraorbital 
nerves  still  remaining  insensitive,  ifie 
author,  in  January  last,  practised  re¬ 
section  of  the  inferior  dental  on  the 
right  side  from  the  mental  foramen 
to  the  masseter  muscle,  and  stretched 
the  central  end  of  the  divided  nerve. 
The  patient  ceased  to  suffer,  and  fiom 
the  date  of  the  operation  to  that  of  the 
publication  of  this  report— an  interval 
of  eight  mon  hs- -remained  quite  fiee 
from  pain.  Allusion  was  made  to  two 
important  points  in  this  case:  the 
occurrence  of  an  injury  over  the  lower 
iaw  forty  years  before  the  first  attack  oi 
neuralgia  in  this  region  ;  and  the  failure 
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of  division  of  the  inferior  dental  neive 
at  the  dental  foramen,  an  operation 
which, .though  possessing  the  advantage 
of  leaving  no  visible  cicatrix  is  one  that 
is  leally  “  done  in  the  dark,”  and  is 
very  likely  to  be  followed  by  regenera¬ 
tion  of  the  divided  nerve. 


[Nov.  24,  1894. 


<397)  The  Cause  of  Thirst  following 
Abdominal  Hecrioii. 

Eugene  Boise,  at  the  meeting  of  the 
American  Association  of  Obstetricians 
and  Gynaecologists  recently  held  at 
Toronto  (Philadelphia  Med.  News,  Octo¬ 
ber  loth)  read  a  paper  in  which,  after  re- 
ierring  to  the  generally  accepted  pro¬ 
position  that  thirst  is  a  sensation  indi¬ 
cating  that  the  tissues  of  the  body  are 
in  want  of  more  water,  lie  argued  that 
the  sensation  as  felt  in  the  mouth  and 
thi oat  is  reflex,  and  that  the  real  point 
from  which  the  sensation  arises  is  in 
the  abdominal  viscera ;  that  from  these 
the  sensation  is  conveyed  to  the  con¬ 
sciousness  by  fibres  of  the  sympathetic 
system  of  nerves;  that  while  ordinary 
tnrstis  caused  by  the  wi'hdrawal  of 
water  from  the  tissues  to  refill  the  veins 
depleted  by  excessive  peispiration  or 
otherwise,  the  thirst  following  abdo¬ 
minal  section  is  caused  by  the  with¬ 
drawal  of  water  from  the  abdominal 
viscera  to  fill  veins  partially  collapsed 
by  reason  of  diminished  blood  supply 
because  of  contraction  of  the  arteries  of 
the  viscera.  He  briefly  stated  those 
physiological  facts  which  are  univer- 
sally  accepted,  or  have  been  experi- 
men tally  proved,  on  which  the  theory 
is  based  :  (1)  Thirst  is  a  sensation  indi- 

/Oi  nno  that  the  tissues  need  more  water. 
.;,  JYhe  .^Hsation  felt  in  the  throat  is 
if  vfu'  The  0nsirj  of  the  sensation 

lfe;nHyed  ^  ]f-ad,PS  Physiologists  to 
ie  in  the  sympatn<jtic  st  stem  of  nerves 

bffmWa)iy0iCerebro  spinal  can 

be  found  which  convey  the  sensation  to 
the  consciousness  and  ( b )  nutrition  is 

tern  reriby  tbe  sympathetic  sys- 
and  thirst  is  a  disturbance  of  nutri- 

^he  origin  of  the  sensation  is 
probably  from  the  abdominal  organs 

th6Se  ,are  so  rich  in  sympa- 
thetic  fibres  and  (b)  introduction  of 

JSfiv  III0  stomach  so  instantane- 
S*,  hirS  (5)  The  sensation 
invariably  follows  the  withdrawal  of  any 
constable  amount  of  fluid  from  the 
body ,  the  withdrawal  of  such  fluid 
causes  proportionate  collapse  of  veins 

C,pillarie8°teS'?o 

lemain  at  normal  tension,  and  when  sud- 

?egamCthiatPtSed  -m  al!y  dT  ee  attempt  to 
egam  that  tension  by  taking  water  from 

of' \™S  tissUFS-  (7)  Irritation 
tinn  n??iathetl°  Reives  causes  contrac- 

nerves  a^te.r*oles  supplied  by  such 
nerves.  (8)  budden  contraction  of  the 

fowed°  bv  iSupply|,ng  any  orgm  is  fol¬ 
lowed  by  lessened  tension  in  the  capil- 

??f  fbdnd-SI^a11  Veins  of  that  organ 
direftbandlinafisecri0-n  lnvariably  causes 
minal  =  d  reJ“.lrritati°n  of  the  abdo- 
iSLrPa  he  iC  nerves.  (10)  Such 
rritation  causes  contraction  in  some 

d^e  of  the  arterioles  of  the  abdominal 

viscera,  witheonsequentiessened  tension 

m  then:  capillaries,  and  cempens  ■  0ry 

118sT  fr°m  U;eir  tif8ues- 


And  is  it  not  probable  that  such  circula¬ 
tory  disturbances  give  rise  to  the  sensa¬ 
tion  of  thirst  ? 


<398)  Surgery  of  the  Stomach. 

med.  Woch.,  September 
27  th,  1894)  reports  the  two  follow- 
!ng  cases :  (1)  A  man,  aged  17,  was 
stabbed  in  the  upper  and  left  part  of 
the  abdomen,  and  was  admitted  shortly 
oiuln[ajds  offering  from  acute  anaemia, 
the  abdomen  was  distended,  and  there 
was  hiccough  and  occasional  vomiting  of 
blood.  The  lesion  was  thought  to  be  a 
wound  of  the  stomach  and  liver,  with 
severe  haemorrhage.  Before  the  opera¬ 
tion  the  patient  was  transfused  with 
saline  solution.  A  rent  2.5  cm.  long 
and  6  cm.  deep  was  found  on  the  under 
surface  of  the  liver.  Deep  sutures 
arrested  the  haemorrhage  at  once.  A 
wound  in  the  stomach  2  5  cm.  long  was 
also  sewn  up,  and  the  abdomen  washed 
out  with  0.6  per  cent,  salt  solution, 
the  patient  made  a  good  recovery.  The 
author  speaks  highly  of  the  value  of 
tiansfusion,  and  he  thinks  it  much 
superior  to  subcutaneous  infusion.  (2) 
A  man,  aged  32,  had  on  two  previous 
occasions  sw allowed  foreign  bodies  (pen- 
r11V?S’  ctc-)>  and  nothing  was  known 
of  what  became  of  them.  On  this  occa¬ 
sion  he  had  swallowed  three  penknives. 
4  or  the  first  few  days  there  were  no 
symptoms  ;  then  pain,  loss  of  appetite, 
vomiting  of  blood  appeared.  Some¬ 
thing  could  be  distinctly  felt  in  the 
stomach  through  the  abdominal  wall, 
and  the  stomach  sound  struck  against  a 
haid  body.  The  stomach  was  opened, 
and  three  knives,  measuring  11,  9,  and 
8  cm.  in  length,  removed.  Six  weeks 
alter  his  discharge  he  again  appeared, 
having  swallowed  two  knives.  He  was 
anxious  that  an  operation  should  prove 
fatal.  He  was,  however,  treated  by  tbe 
so-called  expectant  method,  food  with 
ahundant  solid  residue  being  given.  In 
eight  days  time  the  penknife  was  found 
in  the  stool,  and  seven  days  later  the 
second  knife  appeared.  He  made  a 
good  recovery. 


<399»  Operative  Treatment  of  Old  Fracture 
of  tbe  Lower  Extremity  or  tbe  Radius. 

Hennequ™  (Rev.  de  Chir.,  September. 
1894)  reports  two  cases  which,  in  his 
opinion,  fully  justify  the  performance 
of  osteotomy  of  the  radius  in  instances 
of  deformity  of  the  lower  extremity  of 
this  bone  after  fracture.  This  opera¬ 
tion,  which  has  seldom  been  performed 
in  such  cases,  ought,  it  is  held,  to  oc¬ 
cupy  a  more  prominent  position  in  sur¬ 
gical  practice.  It  is  a  question  not  of 
dealing  with  a  simple  deformity,  but  of 
removing  functional  disturbance,  which 
may  extend  to  complete  uselessness  of 
the  hand.  The  correction  of  the  short¬ 
ening  which  results  from  over-riding  of 
the  lower  fragment,  a  constant  cause  of 
loss  of  power  and  of  dexterity  in  the 
hand  in  consequence  of  the  deviation  it 
produces  in  the  flexor  and  extensor 
tendons,  and  the  correction  of  inclina¬ 
tion  towards  the  antibrachial  axis  of  the 
upper  extremity  of  the  fragments,  the 
fibrous  union  of  which  to  the  external 
border  of  the  ulna  is  the  cause  of  com¬ 


plete  or  partial  loss  of  the  movement 
of  pronation  and  supination,  are  hot' 
sufficient  indications  of  an  operatio: 
which  may  be  easily  performed,  ani 
presents  but  very  little  danger. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<400)  Puerperal  Eclampsia. 

Geuer  (Centrum,  f.  Gyndk.,  42,  1894 
publishes  a  report  of  cases  occurrin: 
in  the  Cologne  Maternity.  In  5  (j(j 
lobj  urs  there  were  50  cases  of  eclampsia 
-.6  did  not  have  fits  till  after  admission 
42  of  the  patients  were  primiparee.  li 
5  cases  there  was  twin  labour.  Th< 
eclampsia  appeared  in  6  cases  durinj 
pregnancy,  in  7  not  till  childbed,  an! 
in  37  during  labour;  3  out  of  the  I 
cases  where  the  fits  occurred  durini 
pregnancy  passed  through  norma 
labour  and  childbed,  in  the  fourtl 
convulsions  occurred  during  birth,  ii 
the  fifth  during  childbed  as  well.  Th( 
fits  ceased  entirely  after  delivery  ir 
18  cases  and  steadily  diminished  in  10, 
Twelve  mothers  died,  10  from  eclampsia 
1  from  nephritis,  and  1  from  sepsis.  Al 
the  necropsies,  acute  yellow  atrophy  oi 
the  liver  was  detected  in  1  case  and 
extensive  subcutaneous  haemorrhages 
in  another.  The  greatest  number  oi 
fits  in  any  of  the  fatal  cases  was  50,  in 
any  of  the  survivors  17.  Out  of  the 
55  children  in  the  50  labours,  16  were 
bom  dead  (5  putrid) ;  13,  including  10 
premature,  died  within  the  first  few 
da}  s  after  birth ;  of  the  3  not  premature, 
1  had  hydrocephalus,  1  congenital 
stricture  of  the  oesophagus,  and  1 
atelectasis.  In  34  labours  the  resources 
of  art  were  employed  :  1  Caesarean  sec¬ 
tion  on  a  dying  patient ;  2  induced  pre¬ 
mature  labours  ;  3  extractions  (breech 
cases) ;  2  turnings  (transverse  presenta¬ 
tions)  ;  and  26  forceps.  Geuer  advo¬ 
cates  speedy  artificial  delivery,  cautious 
administration  of  morphine,  diapho¬ 
resis,  and  quiet.  Pilocarpin  is  useless, 
chloroform  not  always  safe. 


<401)  §cal«ling  Steam  as  a  IKerinc 
Ha-mostatic, 

Zacharin  (Repertoire  Universel  d’ ObsU 
et  de  Gyn6c. October  25th,  1894)  hi 
employtd  with  success  this  metho< 
already  suggested  a  few  years  since  fc 
Sneguireff.  The  uterus  is  dilated  witl 
out  chloroform.  The  curette  is  the 
used,  though  not  in  all  cases.  A  fen< 
strated  sound  is  next  passed  into  th 
uterine  cavity.  It  contains  a  meta 
tube  of  small  calibre,  which  is  in  con 
m  unication  with  an  apparatus  whid 
gives  off  steam  at  about  212°.  Th 
cauterising  and  haemostatic  action  i 
complete  within  a  minute’s  application 
A  dirty-coloured  fluid,  like  a  mea 
infusion,  escapes  from  the  tube  afte 
the  steam  is  turned  off.  The  patien 
feels  no  pain  during  the  above  process 
she  cannot  even  indicate  at  what  mo 
ment  the  steam  is  turned  on.  Zacharir 
has  experimented  on  the  uterus  aftei 
death.  He  finds  that  the  effect  of  a 
minute’s  application  of  the  steam  is  tc 
cover  the  uterine  mucosa  with  a  thin 
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ruinous  pellicle.  If  foetor  be  pre- 
the  steam  destroys  it.  In  the  living 
set  all  haemorrhage  ceases,  and  the 
becomes  insensitive. 


I  Retroversion  of  the  Gravid  Uterus. 

s’iek  ( Journal  des  Sages-Femmes, 
iber  16th,  1894),  teaches  that,  as  a 
! ,  it  is  best  to  keep  a  pregnant 
ian  with  retroversion  at  rest.  The 
e  should  be  drawn  off  with  the 
eter  several  times  a  day.  The 
der,  being  thus  kept  constantly 
ty,  no  longer  presses  on  the  uterus, 
3h  can  rise  up  to  its  right  position. 

.  clinical  lecture  Tarnier  described 
xceptional  case.  There  was  clearly 
aversion,  but  no  retention  ;  in  fact, 
patient  felt  sharp  pains,  and  con- 
tly  kept  on  passing  urine.  She  was 
under  chloroform,  and  the  uterus 
reduced  by  the  operator’s  two 
ers  passed  into  the  vagina.  Abortion 
thus  averted. 


plains  why  the  mothers  of  twins  are 
usually  very  prolific.  Multiparity  and 
twin-bearing  tendencies  are  only  varia¬ 
tions  of  the  same  principle.  Two- 
yelk  twin  pregnancy  is  atavistic. 


<406)  Caesarean  Section  after  Death. 

Geueb,  ( Centralbl .  f.  Gyndk.,  No.  42, 
1894)  states  that  a  woman  who  had 
borne  five  children  was  brought  into 
a  lying-in  hospital  dying  from  heart 
disease.  She  was  deeply  cyaposed, 
and  died  two  hours  after  admission. 
Directly  the  movements  of  the  heart 
ceased,  Caesarean  section  was  performed 
rapidly.  The  child,  which  weighed 
under  four  pounds,  was  born  asphyxi¬ 
ated,  but  was  resuscitated. _  On  the 
fifth  day  it  died  of  pure  debility. 


3)  Ovariotomy  in  a  Morphine  Taker. 

setts  ( American  Jour,  of  Obstet.,  Sep- 
ber,  1894)  reports  the  following  case. 

!  patient  was  47.  and  single ;  menstrua- 
l  had  ceased  three  years  previously, 
for  six  months  occasional  shows  of 
)d  had  been  observed.  For  three 
aths  she  had  suffered  from  severe 
ominal  pain,  and  hypodermic  injec- 
is  of  morphine  had  been  adminis- 
;d  almost  daily.  The  abdomen  was 
y  tense,  and  the  legs  swollen.  Ab- 
ainal  section  was  performed,  and  an 
rian  cjst  discovered.  There  were 
versal  parietal  adhesions  from  recent 
itonitis ;  the  pedicle  was  short. 

3  peritoneal  cavity  was  flushed,  as 
le  of  the  contents  of  the  cyst  had 
aped  into  the  abdomen.  No  morphine 
5  given  after  the  operation,  although 
patient  had  taken  it  daily  for 
eral  months.  She  began  to  eat  on 
third  or  fourth  day,  and  had  will 
7er  enough  to  get  along  without 
rphine.  _ 

1404)  Conception  in  the  Paerperium. 

tjbeb,  ( Der  Fravenarzt,  July,  1894) 

1  under  his  care  last  year  a  woman, 
;d  f  8,  who  had  borne  seven  children. 

3  aborted,  at  about  the  fourth  month, 
March  20th,  1893.  At  the  end  of 
ly  she  consulted  Gruber,  stating  that 
;  had  not  seen  a  period  since  the  mis- 
riage.  Her  abdomen  had  grown 
ger,  and  on  the  night  before  the  visit 
3  felt  the  movements  of  the  child, 
examination  pregnancy  advanced  to 
3  fourth  month  was  diagnosed.  On 
cember  2nd  the  patient  gave  birth 
a  fully-developed  female  child, 
nee,  Gruber  observes,  this  was  clearly 
:ase  of  conception  during  the  puer- 
rium. 

5)  The  Physiology  or  Twin  Pregnancy. 
3LLIN  ( Centrabl .  f.  Gyndk.,  .No.  43, 
)4),  has  made  some  biological  re- 
irches  into  this  question.  Twins  and 
plets  in  naturally  uniparous  animals 
3,  as  a  rule,  the  effect  of  simultaneous 
pture  of  several  follicles.  This  acei- 
nt  is  the  result  of  an  unusually  large 
mber  of  ova  in  the  ovary.  This  ex- 


(407)  Multiple  Abscess  in  Infants  Pnt  Out  to 
Nurse. 

E.  PERiEit(-Ket>.  d'  Obstet.  tide  Gynec.,  June , 
1894)  recommends  that  in  cases  of  this 
troublesome  affection  the  child  should 
be  kept  scrupulously  clean.  The  cause 
of  the  abscess  is  ill-nourishment,  dirt, 
or  debility  from  internal  disease,  and 
this  must  be  taken  into  account.  Any 
part  threatening  to  suppurate  must  be 
washed  with  a  4  per  cent,  solution  of 
boracic  acid  ;  when  an  abscess  has  de¬ 
veloped  it  should  be  incised,  and  its 
cavity  washed  out  with  the  same  solu¬ 
tion.  _ _ 

THERAPEUTICS. 


<408)  The  Antitoxin  Treatment  of 
Diphtheria. 

Kossel,  of  Koch’s  Institute  (Deut.  med. 
Woch. ,  October  25th,.  1894)  remarks 
that  the  diphtheria  bacillus  belongs  to 
the  eminently  toxic  bacteria.  The 
diphtheria  poison  is  obtained  by  inocu¬ 
lating  bouillon-containing  flasks  with 
diphtheria  culture,  and  in  three  weeks 
time  killing  the  micro-organisms  by 
adding  0.5  percent,  phenol,  or  0  3  per 
cent,  tricresol.  The  clear  fluid  which 
separates  out  contains  the  diphtheria 
poison.  If  animals  are  injected  with 
increasing  doses  of  such  poison,  their 
blood  is  found  to  possess  immunity¬ 
giving  properties.  Blood  is  then  with¬ 
drawn,  and  its  immunising  power  ascer¬ 
tained  by  mixing  diphtheria  poison 
with  it.  Behring  and  Ehrlich  call  nor¬ 
mal  serum  such  a  serum  that  0  1  c.c. 
will  suffice  to  render  inert  ten  times  the 
fatal  dose  of  the  diphtheria  poison, 
thus  1  c.c.  of  the  normal  serum  con¬ 
tains  1  immunity  unit.  Therefore  a 
serum  of  which  0.01  suffices,  represents 
10  times  the  normal  serum ;  500  such 
immunity  units  are  necessary  to  cure  a 
child  with  diphtheria.  The  clinical 
picture  of  diphtheria  varies  greatly,  so 
that  the  diagnosis  should  be  made  by 
bacteriological  examination.  If  the 
process  has  extended  to  the  bronco i 
and  lungs,  the  serum  treatment  is  too 
late  When  complications,  including 
secondary  infections,  are  present  the 
antitoxin  cannot  cure  with  certainty, 
and  if  the  poison  has  long  been  present 
in  the  body  the  prognosis  is  also  doubt¬ 


ful.  Yet  the  most  desperate  cases- 
should  be  treated,  as  the  antitoxin  can¬ 
not  do  harm.  The  mortality  in  the  Koch’s 
Institute  has  permanently  fallen  to  16 
per  cent.  Children  treated  on  the^  first 
and  second  days  have  never  died.  Every 
fresh  case  of  true  diphtheria  can  un¬ 
doubtedly  be  cured  by  a  sufficient 
quantity  of  the  antitoxin.  Under  the 
treatment  the  membrane  loosens  and 
the  improvement  in  the  general  condi¬ 
tion  is  marked.  In  fresh  cases  thus 
treated  there  is  little  fear  of  subsequent 
paralysis,  and  the  author  has  never 
seen  extension  to  a  hitherto  intact 
larynx.  Meister  Luciu3  and  Briining 
have  taken  over  the  manufacture 
of  this  antitoxin  under  the  direc¬ 
tion  of  Behring  and  Ehrlich.  They 
supply  flasks  containing  respectively 
600,  1,000,  and  1,500  to  1,600  immunity 
units.  For  protection  against  diph¬ 
theria  a  quarter  of  flask  No.  1  is  only 
needed,  but  the  author  would  not  trust  to 
such  immunity  lasting  over  two  or  three 
weeks. — W.  Koerte  {Deut.  med.  Woch., 
November  8th)  reports  on  a  series  of  cases 
of  diphtheria  treated  with  Behrings 
serum,  in  the  Urban  Hospital  of  Berlin, 
between  January  20th  and  October  27th 
of  the  present  year.  The  total  number 
of  children  treated  was  132.  Of  these, 
11  were  still  in  hospital  at  the  date  of 
report.  Of  the  remaining  121,  81.  or 
6  9  per  cent.,  were  cured  and  40,  or  33  1 
per  cent.,  died.  The  average  results 
during  the  period  from  June,  1890,  to 
December  31st,  1893,  showed  54.9  per 
cent,  of  cures  and  45 1  per  cent,  of 
deaths.  Thus  the  serum  treatment  had 
diminished  the  mortality  by  12  per 
cent.  Besides  the  121  cases  referred  to, 
106  cases  had.  been  treated  without 
serum  during  a  period  when  none  was 
procurable,  with  46.2  per  cent,  of  re¬ 
coveries  and  53.8  per  cent,  of  deaths. 
The  mortality  in  the  same  epidemic 
was,  therefore,  20.7  per  cent,  higher  in 
cases  not  treated  with  serum  than  in 
those  treated  with  it.  Of  the  121  cases, 
43  were  severe,  and  of  these  41.8  per  cent, 
recovered  and  58.2  per  cent.  died.  Of 
47  moderately  severe,  70.2  per  cent,  re- 
covered  and  29.8  per  cent.  died.  Of  8L 
slight  cases,  96.7  per  cent,  recovered 
and  3.3  per  cent.  died.  Of  15  children 
under  the  age  of  2  years,  8  recovered 
and  7  died.  In  42  cases  tracheotomy 
was  performed  with  47.6  per  cent,  of 
recoveries  and  52.4  per  cent,  of  deaths, 
as  against  22.5  per  cent,  of  recoveries 
and  77.5  per  cent,  of  deaths  m  former 
years,  showing  a  result  of  25  per  cent, 
more  recoveries  with  the  serum  treat¬ 
ment  after  tracheotomy.  Of  8  children 
under  the  age  of  2  who  were  tracheoto- 
mised  and  treated  with  serum,  3  re¬ 
covered  and  5  died.  Of  103  childien  o 
the  same  age  tracheotomised  before  the 
introduction  of  the  serum,  10  recovered 
and  98  died.  It  was  found  that  the 
earlier  in  the  course  of  the  disease  the 
serum  was  injected  the  better  were  the 
results.  Of  37  severe  and  moderately 
severe  cases  in  which  the  serum  was  in¬ 
jected  within  the  first  three  days  of  the 
illness,  only  8  died.  The  results  of  in¬ 
jections  made  after  the  third  day  wire¬ 
less  favourable.  The  larger  the  initial 
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doses  the  better  the  results.  No  in¬ 
jurious  effects  were  noticed ;  urticaria 
occurred  only  in  9  cases.  No  influence 
on  the  temperature  or  on  the  local  foci 
of  the  disease  was  observed  in  severe  or 
moderately  severe  cases ;  on  the  other 
hand,  a  markedly  favourable  effect  on 
the  general  condition  was  often  seen  in 
severe  cases.  The  experiments,  so  far, 
are,  in  Koerte’s  opinion,  favourable. 
More  extensive  clinical  observations, 
especially  in  cases  treated  early,  are, 
however,  necessary  to  determine  the 
value  of  the  remedy.  It  must  be  tested 
in  a  large  number  of  severe  cases  in  diffe¬ 
rent  epidemics  and  in  different  places. — 
Damieno  {Rif.  Med.,  October  30th)  re¬ 
ports  a  case  of  diphtheria  in  Massei’s 
clinic  at  Naples,  which  was  successfully 
treated  with  antitoxin.  The  patient  was 
a  boy,  aged  2  years,  with  well-marked 
naso- pharyngeal  diphtheria ;  he  had  been 
ill  six  days;  the  temperature  varied  from 
102°  to  103°  F.,  the  throat  and  posterior 
nares  were  covered  with  false  mem¬ 
brane,  and  there  was  albumen  in  the 
urine.  The  child  was  very  drowsy  and 
in  a  state  of  marked  prostration.  Bac- 
teriologically  the  case  was  proved  to  be 
one  of  mixed  infection  with  the  diph¬ 
theria  bacillus  and  streptococcus.  An 
injection  of  6  c.c.  of  Behring’s  No.  1 
serum  was  given.  A  second  injection 
was  given  the  next  day ;  this  was  at 
once  followed  by  striking  improvement 
both  in  the  general  symptoms  and  the 
local  conditions,  and  complete  recovery 
took  place  in  a  few  days.  Damieno  also 
records  {ibid.,  November  3rd)  a  case  of 
laryngeal  diphtheria  in  a  girl,  aged  5,  in 
whom,  urgent  dyspnoea  having  come  on 
suddenly,  intubation  was  performed  by 
Massei.  Immediately  after  an  injection 
of  8  c.c.  of  Behring’s  serum  No.  1  was 
given.  Forty-three  hours  after  the  in¬ 
tubation  the  child’s  breathing  was  so 
easy  that  the  tube  was  dispensed  with. 
Rapid  recovery  took  place.  The  bacteri¬ 
ological  examination  in  this  case  does 
not  appear  to  have  been  conclusive,,  but 
clinically  the  case  was  one  of  diphtheria. 
And  there  could  be  no  doubt  as  to  the 
very  favourable  effect  of  the  serum  on 
the  after-course  of  the  disease  after  in¬ 
tubation. 


(409)  Serum  Treatment  of  Cliolera. 

Freymuth  {l)tut.  med.  J Voch.,  October 
25th,  1894)  has  treated  three  cases  of 
undoubted  cholera  by  the  injection  of 
serum  obtained  from  patients  who  had 
recently  passed  through  an  attack  of 
the  disease.  Of  these  three  cases, 
two  recovered.  In  the  fatal  case, 
■death  was  due  to  a  mixed  infection, 
as  the  bacteriological  examination 
showed.  In  one  case  particularly  the 
patient  rapidly  improved  after  the  in¬ 
jection.  The  numbers  are,  of  course, 
too  small  to  base  conclusions  upon. 
The  serum  was  used  in  doses  of  10,  30, 
or  even  50  c.c.  It  was  shown  to  pro¬ 
tect  guinea-pigs  against  injections  of 
virulent  cholera  bouillon.  The  treat¬ 
ment  is  easily  carried  out,  and  is  with¬ 
out  danger.  The  serum  should  be 
taken  from  those  who  have  had  a  severe 
attack  of  cholera. 

1188  d 


PATHOLOGY. 


(410)  TuIm'vc miosis  of  the  Human  Placenta 
in  Relation  to  Congenital  Tuber¬ 
culosis. 

&CHMORL  and  Kockel  ( Beitrage  zur 
path.  Anat.,  vol.xvi,  Part  II)  recall  that 
when  Birch-Hirschfeld  and  Schmorl 
narrated  their  case  of  congenital 
tuberculosis  in  the  year  1891,  the  exact 
way  in  which  the  tubercle  bacilli  passed 
from  the  maternal  to  the  fcetal  organism 
was  not  understood.  Lehmann’s  ob¬ 
servation  has  recently  shown  that  in 
acute  miliary  tuberculosis  during  preg¬ 
nancy  the  placenta  may  be  affected  with 
tubercle  as  well  as  the  other  organs. 
It  seemed  probable  that  the  placenta 
may  occasionally  be  affected  in  cases 
of  chronic  pulmonary  as  well  as  acute 
miliary  tuberculosis,  for  at  necropsies 
on  cases  of  advanced  pulmonary  tuber¬ 
culosis  it  is  not  very  unusual  to  find 
circumscribed  tuberculous  foci  in 
organs  other  than  the  lungs,  such  as 
the  liver,  spleen,  or  kidneys.  Gartner, 
moreover,  has  experimentally  demon¬ 
strated  that  in  pregnant  animals  with 
pulmonary  tuberculosis  the  foetus  is 
not  so  very  rarely  infected  with 
tubercle  bacilli.  The  present  authors 
in  the  course  of  one  year  have 
observed  three  cases  bearing  on 
the  subject:  (1)  A  woman,  aged  26, 
in  whom  a  necropsy  revealed  acute 
general  _  miliary  tuberculosis  ;  she  was 
in  the  eighth  month  of  pregnancy,  and 
was  brought  to  the  hospital  in  an  un¬ 
conscious  condition.  Caesarean  section 
was  performed  during  the  agony  of 
death,  but  the  child  died  after  two 
hours.  (2)  A  woman,  aged  25,  who 
died  during  pregnancy  with  acute 
miliary  tuberculosis.  (3)  A  pregnant 
woman,  aged  33,  with  chronic  laryngeal 
and  pulmonary  tuberculosis,  who  died 
suddenly  of  profuse  haemoptysis. 
Caesarean  section  was  performed  soon 
after  death,  but  the  child  was  found 
already  dead.  In  all  three  cases  was 
placental  tubercle  found,  but  only  very 
little  in  No.  3,  and  less  in  the  placenta 
than  in  other  organs  in  the  other  two 
cases.  The  tubercle  bacilli  were  prob¬ 
ably  in  all  three  cases  carried  to  the 
placenta  in  the  circulating  blood  ;  but 
in  No.  2,  where  there  was  also  tuber¬ 
culous  peritonitis,  the  bacilli,  though 
less  likely,  might  also  have  been  carried 
from  the  peritoneum  into  the  uterus  by 
the  Fallopian  tubes.  In  cases  of  acute 
miliary  tuberculosis  the  bacilli  circu¬ 
lating  in  the  blood  must  be  equally  dis¬ 
tributed  to  all  organs ;  and  the  only  1 
way  to  explain  why  in  Cases  1  and  2 
less  tubercle  was  found  in  the  placenta 
than  in  the  other  organs  is  to  suppose 
that  the  placenta  is  more  resistent  than 
other  organs  to  the  bacillus.  In  all 
three  cases  tubercle  bacilli  were  found 
in  the  fcetal  placental  villi,  but  only  in 
Case  2  were  any  bacilli  found  in  the 
body  of  the  fcetus  ;  even  in  this  case 
there  were  no  macroscopic  changes,  but 
bacilli  could  be  detected  by  the  micro¬ 
scope  in  the  liver,  and  a  lymph  gland 
in  the  neighbourhood  of  the  liver.  The 
authors  think  that  the  reason  why  only 
few  bacilli  had  passed  into  the  foetal 


circulation  is  to  be  found  in  the  change 
produced  in  the  vessels  of  the  tube 
culous  villi.  These  changes,  consistin 
in  the  closure  of  vessels  by  the  form; 
tion  of  hyaline  thrombi  and  the  ovei 
growth  of  the  endothelium,  to  som 
extent  form  a  barrier  hindering  tli 
spread  of  tubercle  to  the  foetal  circul; 
tion. 


<411)  The  Relationship  of  the  Infra- 
cortical  Ganglia  in  Epilepsy. 

Wieting  {Oe*ter r.- Ungar.  Centralb.  f.  a 
med.  Wissen.,  No.  18, 1894),  on  stimulatin 
the  lenticular  and  caudate  nude 
(animal  species  not  stated),  found  tha 
the  motor  effects  never  lasted  beyon 
the  application  of  the  stimulus ;  alsc 
that  a  typical  epileptic  fit  was  only  pre 
duced  when  the  current  was  of  sue 
strength  as  to  spread  to  the  cortex,  an 
never  appeared  if  the  cortex  had  bee 
removed.  Excitation  of  the  opti 
thalami  and  corpora  quadrigemina  gav 
similarly  negative  results.  Som 
authors  have  considered  that  the  con 
tinuance  of  bilateral  convulsions  afte 
ablation  of  the  motor  cortex  from  on 
hemisphere  is  proof  of  independen 
action  in  infracortical  centres.  Wietim 
maintains  that  the  incorrectness  of  thi 
view  is  evidenced  by  the  fact  that  bi 
lateral  removal  of  the  cortex  wholl; 
prevents  the  occurrence  of  a  fit. 


(412)  Anthrax  In  Ulan. 

Lewin  {Centralbl.f.  Bakt.,  October  20 tl 
and  27th,  1894)  first  refers  to  previou: 
researches  into  the  distribution  o 
anthrax  bacilli  in  the  tissues.  He  ha: 
himself  investigated  nine  cases.  In  om 
the  malignant  pustule  only  was  exa 
mined,  in  another  the  pustule  and  tin 
internal  organs,  and  in  the  remaining 
seven  the  internal  organs  alone.  In  the 
pustules  sometimes  the  bacilli  wer< 
found  in  the  cells,  and  at  other  time.' 
free  in  the  tissue.  The  author  thinks 
that  the  relation  between  the  bacill 
and  the  cells  is  not  a  constant  one 
Such  inconstancy  is  against  phagocy 
tosis  being  the  chief  defence  of  th( 
tissues  against  the  micro-organisms.  It 
animals  phagocytosis  is  also  not  con 
stant.  In  the  liver  the  bacilli  are  a' 
times  very  numerous,  but  they  may  b( 
absent.  They  may  be  found  like  strep 
tococci  in  the  endothelial  cells  of  the 
liver  capillaries.  In  the  spleen  th< 
bacilli  are  always  present,  but  vary  ir 
numbers.  The  evidence  of  phagocy 
tosis  was  here  also  variable.  In  theme 
senteric  glands  the  anthrax  bacilli  art 
always  present,  and  in  larger  numbers 
than  in  the  spleen.  In  the  intestina' 
infiltrations  they  are  abundantly  pre 
sent,  but  are  rarely  taken  up  by  the 
cells.  The  muscularis  seems  to  be  an 
insuperable  barrier  to  their  further 
spread.  In  the  kidneys  the  bacilli  may 
be  abundant  or  sparse.  In  one  case  the 
author  could  not  find  them  here.  They 
lie  free  in  the  vessels,  rarely  within  the 
endothelium  of  the  glomerular  capil¬ 
laries.  They  may  make  their  way 
through  the  vessel  wall,  and  thus  get 
into  the  glomerular  space,  and  so  ap¬ 
pear  in  the  urine. 
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MEDICINE. 


ScarJatintform  Itasli  :  Periarthritis. 

az  {Arch.  Clin,  de  Bordeaux ,  October, 

.)  records  the  case  of  a  child,  aged  1 
•,  who  was  brought  to  hospital  suf- 
ng  from  a  rash  resembling  that  of 
latina,  and  pharyngitis  and  tonsill- 
There  was  a  high  temperature. 

>  face  was  pale,  and  the  child  ap- 
red  very  ill.  Two  days  later  the 
ption  had  completely  disappeared, 
the  inflammation  of  the  throat 
sisted.  Two  days  later,  again,  the 
Dat  had  got  well,  but  the  fever  per- 
,ed.  After  two  days  more  the  erup- 
1  reappeared,  and  lasted  three  days, 
i  fever  still  persisted,  and  a  fortnight 
?r  the  commencement  of  the  illness 
h  the  elbows  were  found  swollen, 

.,  hot,  and  painful.  After  a  week, 
tinct  fluctuation  was  obtained  on 
h  sides  in  the  neighbourhood  of  the 
cranon.  Incisions  were  made,  giving 
t  to  pus,  which  contained  strep  to- 
:ci  in  large  numbers.  The  abscesses 
l  not  communicate  with  the  joints, 
om  the  time  of  the  operation  the 
tient  made  a  rapid  recovery.  Rocaz 
presses  the  opinion  that  the  rash  was 
e,  not  to  scarlet  fever,  but  to  septic- 
aia,  and  that  the  whole  illness,  in- 
iding  the  affection  in  the  neighbour¬ 
ed  of  the  joints,  was  due  to  the  mfec- 
m  by  streptococci,  the  primary  lesion 
ing  the  angina,  which  afforded  a 
,int  of  entrance  for  the  streptococci. 


<414)  Skin  Disease  following  Shock. 

elander  ( Hygiea ,  April,  1894)  reports 
e  following  case:  A  man,  aged  24, 
iio  had  never  had  a  day’s  illness,  and  of 
lalthy  stock,  was  on  board  a  steam 
unch  which  capsized,  and  was  only 
ved  with  difficulty.  On  being  pulled 
it  of  the  water  he  was  seized  with 
olent  trembling,  and  since  the  acci- 
?nt  similar  fits  have  recurred  on  the 
ightest  provocation,  often  lasting  an 
our,  and  the  patient’s  disposition  has 
itirely  changed,  becoming  nervous  and 
ritable.  A  month  after  the  accident 
e  noticed  a  white  spot  on  his  left 
and,  and  since  then  similar  spots  have 
eveloped  on  various  parts  of  his  body, 
o  that  when  seen  (eighteen  months  after 
re  accident)  they  were  pretty  generally 
istributed.  They  were  of  varying  size 
nd  shape,  had  a  symmetrical  distribu- 
ion,  and  in  some  parts — for  instance, 
he  arms — they  were  surrounded  by 
iealthy  skin :  in  other  parts,  as  the 
crotum,  popliteal  spaces,  and  neck,  the 
urrounding  skin  was  almost  blackish- 
,rown.  The  hair  covering  the  patches 
vas  white ;  on  other  parts  black.  Tlieie 
vas  no  itching,  insensibility,  or  lnfal- 
ration.  The  affection  was  undoubtedly 
dtiligo.  A  year  after  the  accident 
he  patient  began  to  feel  an  intense 
rritation  over  a  circumscribed  patch 


on  the  right  leg.  Soon  after,  character¬ 
istic  changes  were  noticed  over  this 
patch ;  the  surface  was  raised,  infil¬ 
trated,  and  intensely  itching ;  the 
middle  part  was  covered  with  strongly- 
marked  furrows  running  in  all  direc¬ 
tions  ;  these,  as  well  as  the  other  parts, 
were  desquamating,  the  scales  being 
small,  white,  and  adherent.  There 
was  no  trace  of  “weeping.”  Some 
brownish  papules  were  scattered  irre- 
gularly  over  the  surface,  and  around 
it  ;  they  were  independent  of  the 
follicles.  The  patch  was  12  cm.  by 
6  cm.  in  size,  and  surrounded  by  vitiligo 
spots  and  blackish-brown  blotches, 
which,  according  to  the  patient’s  state¬ 
ment,  had  only  developed  lately.  A 
patch  of  similar  character  was  also 
present  over  the  sacral  region.  The 
above  characters  agree  in  every  detail 
with  the  description  of  “  neurodermite 
clivonique  circonscrite  ”  of  Bropq  and 
Jacquet  (lichen  simplex  clironicus  of 
Vidal).  Thirdly,  the  patient  presented 
distinct  signs  of  a  past  and  present 
lichen  ruber  planus ;  yellowish-red, 
hard,  flat,  glistening  papules  of  poly¬ 
gonal  shape,  and  dark  pigmented  stains 
on  various  parts  of  the  body.  Here  the 
itching  followed  the  development  of 
the  papules,  never  preceding  it,  as  was 
the  case  with  the  patch  on  the  leg.  I  he 
last  affection  improved  under  arsenic, 
but  the  “neurodermite  circonscrite  re¬ 
mained  stationary. 


<415)  Deaf-SIutisin. 

Sigismund  Szenes  {Internat.  Min.  Rund¬ 
schau,  September  23rd)  gives  some 
statistics  on  this  subject,  after  an  exa¬ 
mination  of  124  deaf  and  dumb  scholars 
whom  he  had  seen  during  1891-92.  In 
27  of  these  the  etiology  was  unknown, 
but  of  the  remaining  97,  42  were  con¬ 
genital  and  55  acquired  cases,  ihe 
causes  of  the  acquired  deaf-dumbness 
are  given,  and  include  contagious  and 
nervous  diseases;  scarlet  fever,  measles, 
and  small-pox  are  examples  of  the 
former,  and.  convulsions,  meningitis, 
and  encephalitis  of  the  latter  class. 
Rickets,  erysipelas,  otorrlioea,  falls,  and 
concussions  of  the  brain  are  also  men¬ 
tioned  as  causes.  With  reference  to  the 
question  of  birth,  it  was  found  that  ^ 
were  first-born  children.  In  4  cases 
the  scholars  had  brothers  and  sisteis 
who  were  deaf  and  dumb  ;  of  these,  one 
boy  and  one  girl  had  one,  and  another 
boy  and  girl  had  two  brothers  and 
sisters  thus  affected.  On  analysing  the 
cases  the  author  finds  that  deaf-dumb- 
ness  is  extremely  seldom  found  when 
there  is  only  one  child  in  the  family, 
and  that  it  is  most  frequently  found  in 
first-born  children.  As  to  the  employ¬ 
ment  of  the  parents,  most  of  them  were 
civil  officials  and  country  people,  while 
a  few  were  artisans,  such  as  joiners, 
shoemakers,  tailors,  barbers,  and  so 
on.  In  each  case  not  only  did  the 
author  examine  the  ears  with  a  specu¬ 
lum  but  he  tested  them  by  other  means, 
as  for  instance,  Politzer’s  acoumeter, 
high  and  low  pitched  tuning  forks, 
speaking  directly  into  the  ear  and  clap¬ 
ping  the  hands  close  to  the  ear. 
Eczema  of  the  auricle,  wax  m  the  ear, 


foreign  bodies,  otorrhcea,  polypus, 
atrophy  and  cicatrices  ol  the  tympanic 
membrane  were  the  chief  abnormal 
conditions  found. 


<416)  Pressure  Palsy  from  Walking  upou 
Stilts. 

Bergonie  and  Bordier  {Arch.  d'Rlec- 
tricite  Medicate ,  September,  1894)  report 
a  case  of  paralysis  from  pressure  on 
the  right  anterior  tibial  nerve,  just 
below  the  division  of  the  external 
popliteal  nerve  into  its  anterior  tibial 
and  peroneal  branches.  The  tibialis 
anticus  and  the  extensors  of  the  toes 
and  the  great  toe  were  the  muscles 
affected.  The  peronei  had  escaped. 
The  patient  lived  in  the  marshy  dis¬ 
tricts  near  Bordeaux,  where  the  use  of 
stilts  is  common,  and  walked  several 
miles  daily  upon  them.  The  stilt  was 
buckled  round  the  upper  part  of  the 
leg  by  a  stout  leathern  strap,  and 
beneath  the  strap  he  wore  a  pad  of 
leather.  It  was  this  pad  which  had 
compressed  the  nerve.  On  the  left 
side  the  pad  fitted  better,  and  the 
nerve  had  escaped  injury. 


SURGERY. 

<41T)  Faulty  Fuion  of  Fracture  near  tke 
Upper  Eml  of  tlie  Humerus. 

Lejars  {Rev.  de  Chir.,  August,  1894), 
reports  two  cases  in  which  he  operated 
with  success  for  the  relief  of  deformity 
of  the  shoulder  and  impaired  function 
of  the  upper  limb,  caused  by  fracture 
near  the  head  of  the  humerus.  Detach¬ 
ment  of  the  superior  humeral  epiphysis 
and  certain  fractures  of  the  surgical 
neck  are  apt  to  produce  a  special 
deformity  of  the  shoulder,  due  to  over¬ 
riding  upwards  and  onwards  of  the 
lower  fragment,  which,  as  it  results  in 
flattening  of  the  shoulder,  in  deviation 
of  the  long  axis  of  the  limb,  and  of  a 
subcoracoid  swelling,  may  simulate  dis¬ 
location.  The  prompt  reduction  of  this 
deformity  in  recent  cases  is  absolutely 
necessary  if  the  proper  functions  of  the 
injured,  limb  ure  to  be  preserved. 
Although  reduction  in  most  cases  is 
attended  with  extreme  difficulty,  the 
surgeon  must  effect  it  by  any  means, 
even,  if  need  be,  exposing  the  seat 
of  fracture,  and  practising  direct  co¬ 
aptation  of  the  fragments.  In  an 
instance  of  exuberant  callus  resulting 
from  detachment  of  the  upper  epiphysis 
or  of  a  fracture  consolidated  in  the  above- 
mentioned  condition  of  deformity,  the 
only  means  of  doing  good  would  be  to 
expose  the  callus,  separate  the  frag- 
ments,  resecting  the  extremity  of  the 
lower  one  if  necessary,  to  place  these 
ends  in  contact,  and,  if  there  be  any 
tendency  to  separation,  to  join  them 
together  by  an  osseous  or  simply  a 
periosteal  suture.  This  would  be  a 
rational  method,  as  such  practice  lias, 
as  the  author  shows  by  original  and 
collected  reports,  been  attended  with 
success,  arid  alone  enables  the  suigeon 
to  obtain  not  only  a  restoration  ot 
natural  form,  but  also  complete  restora¬ 
tion  of  function. 
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(418)  “Fixed  Abscesses”  in  Otology. 

H.  Colladon  (Revue Medicate  de  /a  Suisse 
Romande,  October  20th,  1894)  contributes 
a  paper  presented  to  the  Eleventh  Inter¬ 
national  Medical  Congress  at  Rome. 
The  author  says  credit  is  due  to  Szenes, 
of  Buda-Pesth,  as  having  been  the  first 
to  draw  attention  to  a  secondary  diffuse 
external  otitis  occurring  as  a  complica¬ 
tion  in  a  certain  percentage  of  cases  of 
acute  suppurative  otitis  media,  and  to 
its  probable  curative  action  on  the 
otorrhcea.  Dennert,  of  Berlin,  and 
others  had  observed  the  same  pheno¬ 
menon,  and  corroborated  the  fact  of  its 
derivative  action  on  the  primary  malady. 
Fochier,  of  Lyons,  drawing  inspiration 
from  Nature’s  procedure,  conceived  the 
idea  of  artificially  producing  “fixed 
abscesses”  (see  Epitome,  March  12th, 
1892,  par.  233).  In  1889-90  the  author 
noted  this  mode  of  resolution  in 
some  cases  of  otorrhcea  furnished  by 
the  severe  influenza  epidemic,  but  did 
not  see  the  relation  in  its  true  light. 
In  1893,  however,  he  saw  7  cases,  of 
which  3  were  due  to  influenza,  2  to  cold, 
1  to  measles,  1  to  traumatism  (fall  into 
water  from  a  height).  In  all  the  ex¬ 
ternal  otitis  was  unilateral,  in  one  case 
being  repeated.  No  external  agency 
could  have  induced  the  complication, 
yet  the  author  believes  that  it  is  not 
spontaneous,  but  due  to  the  action  of 
the  agents  which  are  used  to  combat 
the  otorrhcea.  In  abscesses  artificially 
produced  by  simple  irritants  (ether, 
caffeine)  he  finds  microbic  pus,  but 
where  the  irritant  is  also  antiseptic 
(turpentine),  amicrobic.  Turpentine  ho 
finds  very  painful  in  action,  and  difficult 
to  control  in  results.  He  prefers  thymol 
in  absolute  alcohol,  strength  5  per  cent. 
The  subcutaneous  tissue  of  the  auditory 
canal  is  the  chosen  seat,  and  the  doses 
of  this  remedy  must  be  slowly  increased 
from  2  gr.  to  4  gr.  or  more  in  200  gr. 
of  waler.  A  good  plan  is  to  alternate 
the  thymol  injections  with  instillations 
of  sublimate  (f  to  1  per  cent.).  Neither 
should  be  injected  more  than  twice  a 
day.  The  patient  should  be  forewarned 
of  the  pain  caused  by  this  treatment, 
and  of  its  transitory  nature.  The  in¬ 
cubation  period  of  the  artificial  external 
otitis  is  from  four  to  six  days,  its  dura¬ 
tion  two  to  four  days.  Its  treatment  is 
purely  expectant.  Acute  suppurative 
otitis  media,  after  the  acme  has  passed, 
yields  the  chief  indication  for  its  use, 
especially  dragging  cases.  No  otorrhoea 
should  be  allowed  to  last  unchanged 
more  than  two  to  three  weeks  before 
trying  this  method.  The  author  is  not 
so  sure  of  its  use  in  chronic  cases,  but 
in  two  instances  a  flow  of  caseous  foetid 
pus  became  first  amicrobic,  then  ceased. 
Complications  of  chronic  otorrhoea, 
neoplasms  of  the  tympanic  cavity,  and 
bony  lesions  do  not  constitute  indica¬ 
tions.  In  periostitis  it  may  be  useful, 
as  in  one  case  of  the  author’s,  but, 
owing  to  its  being  a  painful  treatment, 
Wilde’s  incision  is  preferable.  The 
author  regards  as  analogous  those  pain¬ 
ful  infiltrations  of  the  cellular  tissue 
which  declare  themselves  at  the  ex¬ 
ternal  ear  after  cauterisation  of  the 
tympanic  mucous  membrane,  and  which 
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in  their  short  duration  perfectly  repro¬ 
duce  the  semblance  of  an  external 
critical  otitis. 


<419>  Intestinal  Obstruction  following 
Operations  in  wliicb  the  Peritoneal 
Cavity  is  Opened, 

At  the  Congress  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynaecolo¬ 
gists  recently  held  at  Toronto  (Phila¬ 
delphia  Med.  News,  October  13th)  Rohe 
said  that  obstruction  of  the  bowels 
causes  between  1  and  2  per  cent,  of  the 
deaths  following  ovariotomy  and  other 
operations  involving  opening  of  the 
peritoneal  cavity.  Spencer  Wells  lost 
11  out  of  his  first  series  of  1,000  cases  of 
ovariotomy  from  this  cause.  Fritsch 
places  his  mortality  from  ileus  after 
laparotomy  at  1.6  per  cent.  Klotz  has 
reported  31  cases  of  intestinal  obstruc¬ 
tion,  with  5  deaths  due  to  this  com¬ 
plication  in  a  series  of  421  abdominal 
sections  and  148  vaginal  extirpations  of 
the  uterus.  The  author  has  seen  a 
case  in  which  the  small  intestine  was 
doubled  upon  itself,  and  so  firmly  ad¬ 
herent  that  the  gut  was  entirely  im¬ 
pervious.  Similar  cases  have  been  re¬ 
ported  by  Skutsch  and  Tuttle.  Joseph 
Price  quotes  an  interesting  case  from 
Louis,  in  which  an  adherent  ovarian 
cyst  emptied  by  the  trocar  so  dragged 
upon  the  bowels  as  to  cause  obstruc¬ 
tion.  Volvulus  sometimes  occurs  after 
abdominal  section,  but  probably  only 
after  some  previous  adhesion  or  con¬ 
striction  of  the  bowel.  Two  cases  re¬ 
ported  by  Nieberding  illustrate  this. 
The  symptoms  of  intestinal  obstruction 
after  laparotomy  are  essentially  the 
same  as  those  of  primary  obstruction. 
Klotz  has  had  much  success  in  treating 
acute  obstruction  following  abdominal 
section  by  the  following  method :  As 
soon  as  symptoms  indicating  obstruc¬ 
tion  appear  he  washes  out  the  stomach 
with  from  4  to  6  quarts  of  warm  salt 
solution.  Should  this  fail  to  relieve 
the  symptoms  he  repeats  the  procedure, 
and  then  passes  into  the  stomach 
through  a  tube  a  large  dose  (1^  to  2 
ounces)  of  castor  oil.  In  all  cases  so 
treated  the  active  peristaltic  movements 
set  up  caused  passage  of  flatus  and  faeces 
within  ten  hours.  Evidently  it  is  only 
in  cases  of  fresh  and  friable  adhesions 
that  this  method  can  be  successful. 
Rectal  injections  of  water  or  air  may  at 
times  be  curative  when  the  obstruction 
is  due  to  intussusception,  volvulus,  or 
soft  adhesions  of  the  lower  portion  of 
the  intestine,  but  when  the  obstruction 
is  due  to  cords  or  bands  they  can  mani¬ 
festly  be  of  no  avail. 

(420)  A  New  Form  or  Catheter  for  Use  In 
Suprapubic  Cystotomy. 

Englisch  (Wien.  med.  Woch.,  No.  43, 
1894)  describes  an  instrument  devised 
for  overcoming  two  accidents  that  may 
occur  during  the  performance  of  supra¬ 
pubic  cystotomy.  In  cases  in  which 
there  is  much  vesical  irritability  the 
bladder  as  soon  as  it  is  opened  may  dis¬ 
charge  most  of  its  fluid  contents,  and 
sink  behind  the  symphysis,  whence  it 
ca-nnot  be  elevated  by  a  sound  or  catheter 
without  risk  of  lacerating  its  walls.  In 
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most  cases  in  which  cystotomy  is  ii 
dicated  the  urine  is  decomposed  an 
infected,  and,  although  the  bladd* 
itself  may  be  washed  out  and  its  coi 
tents  purified  in  some  cases,  it  is  in 
possible  to  disinfect  any  foul  urine  thi 
might  descend  from  the  kidney  in  th 
course  of  the  operation.  Hence  there  : 
always  a  risk  of  the  external  woun 
being  infected  when  the  bladder  i 
opened  and  its  fluid  contents  dischargee 
The  instrument  described  by  the  authc 
is  a  curved  catheter  with  a  wide  openin 
extending  along  the  concavity  of  it 
curve,  through  which  a  continuou 
stream  of  some  disinfectant  solution  ca 
be  passed  during  the  operation.  An 
foul  urine  or  secretion  from  the  bladde 
or  urinary  passages  may  thus  be  washe 
away,  and  the  raw  surfaces  of  the  woun 
in  the  abdominal  wall  rendered  quit 
clean.  By  this  instrument  the  dange 
of  overdistension  and  consequent  ruj: 
ture  of  the  bladder  may  be  prevented 
The  author  states  that,  according  to  hi 
experience,  the  use  of  the  rectal  bag  i 
unnecessary  in  suprapubic  cystotomy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(421)  Pelvic  Haeinatocele. 

Condamin  (Lyon  Medical ,  Novembe 
4th,  1894)  believes  that  extrauterm 
pregnancy  is  almost  the  sole  cause  o 
pelvic  hsematocele.  The  rupture  of  ; 
tubal  gestation  cyst  is  far  from  in 
variably  accompanied  by  the  “cata 
clysms  ”  and  uncontrollable  hiemor 
rhage  in  which  many  authorities  be 
lieve.  Many  such  accidents  have  n< 
symptoms,  others  give  rise  to  smal 
hematoceles,  and  only  a  few  involvt 
free  loss  of  blood.  Hemorrhages  con 
secutive  to  ruptured  tubal  cysts  in  tin 
first  months  of  pregnancy  cease  spon 
taneously ;  operative  measures  an 
contraindicated  at  first,  excepting 
when  the  rupture  occurs  after  the 
fourth  month,  which  Condamin  be 
lieves  is  exceptional.  The  surgeor 
must  wait  till  the  collection  of  blood 
has  become  well  encysted,  and  the 
anaemic  patient  stronger.  The  best 
operation  then  is  vaginal  puncture  and 
incision,  with  or  without  removal  oi 
diseased  appendages.  Abdominal  sec¬ 
tion  should  be  rejected  in  the  majority 
of  cases  as  more  serious  and  less  effi 
cacious,  as  involving  prolonged  treat¬ 
ment,  and  as  inducing  grave  complica¬ 
tions  in  the  future.  Condamin  describes 
three  cases  where  the  vaginal  treatment 
was  successfully  employed.  In  one  a 
piece  of  placenta,  in  two  the  foetus  was 
removed  with  the  clots  ;  in  all  more  or 
less  of  the  involved  appendage  was  re¬ 
moved. 


(422)  The  Origin  of  Supcrnunierar» 
Ovaries. 

Ruppolt  (Archiv  f.  Gynak..  vol.  xlvir. 
Part  3,  1894)  states  that  Prochownick 
operated  last  spring  on  a  woman,  aged 
29,  who  had  suffered  for  six  months 
from  severe  bearing-down  pains  in  the 
rectum  ;  a  tumour  could  be  felt  to  the 
right  and  in  front  of  the  uterus.  There 
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no  history  of  any  pelvic  inflamma- 
Abdominal  section  was  per- 
ted.  The  right  appendages  were 
oved,  including  the  tumour,  which 
a  dermoid  cyst,  bearing  follicles  in 
rail.  It  adhered  strongly  to  omen- 
,  and  the  tube  was  almost  twisted 
in  the  middle,  so  that  the  tumour 
the  fimbriated  end  of  the  tube  were 
/  connected  with  the  tube  by  a  mere 
nbranous  cord.  On  the  proximal 
of  this  cord  was  the  remaining  part 
he  ovary.  Ruppolt  believes  that  the 
ion  of  the  Fallopian  tube  occurred 
foetal  life,  owing  to  peritonitis, 
aough  in  several  cases  of  alleged 
ernumerary  ovary  the  tube  and  meso- 
>inx  were  in  a  normal  condition,  in- 
tterine  torsion  of  the  tube  and  ovary 
already  been  described  by  well- 
iwn  pathologists. 


>  Mollifies  Ossinm  la  a  aged  15. 

ion  and  Meslay  ( Bulletins  d*.  la  Soctite 
itomique  de  Pans ,  vol.  viii,  pt.  15, 

1)  publish  a  highly  important  memoir 
a  young  girl  who  was  feeble  in  child- 
id,  and  began  to  suffer  from  pains  in 
legs  when  13.  Eight  months  later, 
February,  1892,  genu  valgum  was  dis- 
ered  and  double  osteotomy  per¬ 
med.  After  recovery  the  arms  be¬ 
ne  heavy  and  painful.  In  November, 

2,  kypho-scoliosis  appeared,  and  in- 
ased  rapidly  in  three  months.  A  few 
nths  later  the  deformities  became 
y  multiple,  the  thorax  distorted,  the 
gers  drumstick-shaped.  There  ap- 
ired  to  be  no  evidence  of  any  atrophic 
:ve  disease.  It  must  especially  be 
ted  that  the  pelvis  appeared  normal 
en  the  girl  was  first  examined  in 
vember,  1892.  The  pains  increased ; 
March  28th,  1893,  the  right  femur  was 
)ken  as  the  nurse  was  lifting  up  the 
tient.  In  May  the  patient  had  angina, 
d  the  left  thigh  was  broken  in  moving 
r  to  an  isolation  ward.  (Edema  of  the 
;s  set  in.  In  January,  1894,  deformity 
came  extreme,  the  lower  jaw  was  in- 
lved,  and  respiration  was  diaphragm- 
c  and  very  laboured.  By  February 
3  long  bones  of  the  upper  extremities 
re  becoming  strongly  curved,  and 
ath  from  bronchitis  with  fever  seemed 
eminent.  Yet  when  the  case  was  com- 
inicated  to  the  Anatomical  Society 

Paris  in  July  the  girl’s  general 
alth  had  decidedly  improved. 

1424)  Tuberculosis  at  Delivery  :  Foetus 
Infected. 

Lehmann  ( Berl .  Min.  Woch.,  July 
5,  1894)  observed  this  case  in  Gus- 
row’s  wards.  The  mother,  aged  40, 
is  admitted  in  labour  at  term,  and  in 
few  hours  gave  birth  to  a  male  child, 
le  had  long  been  phthisical,  but  there 
is  no  clinical  evidence  at  the  time  of 
'.livery  of  meningitis  or  of  dissemi- 
ited  tubercle.  Next  day,  however, 
stinct  stiffness  of  the  muscles  of  the 
ipe,  with  paralysis  of  the  sixth  nerve, 
•t  in,  and  on  the  third  day  the  patient 
ed.  The  lungs  showed  old  tubercu- 
us  disease  and  miliary  deposits  were 
isseminated  over  their  _  substance, 
here  was  widespread  meningitis.  No 
iked-eye  appearances  of  tubercle  could 


be  detected  in  the  uterus  and  surface  of 
the  placenta,  but  a  few  tuberculous 
nodules  were  found  in  the  omentum. 
The  child  died  when  twenty-four  hours 
old.  There  was  s'erous  effusion  into  the 
pleurse  and  pericardium,  ecchymoses 
on  the  latter,  and  a  tuberculous  deposit 
in  the  walls  of  the  left  ventricle.  The 
valves  were  healthy.  The  lungs,  and  the 
bronchial,  mediastinal,  hepatic,  mesen¬ 
teric,  and  lumbar  lymphatic  glands 
were  tuberculous,  as  was  the  left  kid¬ 
ney.  The  peritoneum,  right  kidney, 
suprarenal  glands,  brain,  and  meninges 
appeared  normal. 

(425)  Rupture  of  Uterus  and  Vagina. 

Dohrn  ( Centralbl .  f.  Gyncik.,  No.  11, 
1894)  relates  how  a  woman,  aged  41,  in 
her  eleventh  labour,  was  driven  in  a 
sledge  over  eighteen  miles  to  Konigs- 
berg  last  December.  The  presentation 
was  transverse,  and  the  uterus  had 
been  ruptured  during  an  attempt  at 
turning.  The  child  was  extracted,  but 
not  the  placenta.  She  arrived  in 
an  exhausted  condition,  anemic,  and 
with  distended  abdomen.  The  funis 
hung  out  of  the  vulva,  whence  blood 
trickled  rather  freely.  The  vulva  was 
at  once  cleansed  by  washing  with  a 
5  per  cent,  solution  of  carbolic  acid.  A 
1  in  1,000  solution  of  sublimate  was  used 
to  swab  the  vagina,  which  was  afterwards 
irrigated  with  boracic  acid  lotion. 
Then,  on  exploration,  a  large  rent  was 
found  in  the  cervix,  extending  into  the 
left  vaginal  fornix.  In  the  rent  were 
coils  of  intestine  and  the  placenta, 
which  was  extracted.  After  reduction 
of  the  bowel,  over  6  yards  of  iodoform 
gauze  3  inches  wide  were  passed  into  the 
vagina.  A  binder  was  firmly  fastened 
round  the  abdomen.  The  patient  at 
once  began  to  recover.  On  the  sixth 
day  the  tampon  was  removed.  A  little 
lochial  secretion  had  trickled  through 
it,  but  it  was  free  from  smell.  On  the 
fourth  week  the  patient  had  an  attack 
of  pneumonia,  from  which  she  re¬ 
covered.  The  uterus  became  fixed  and 
dextroverted.  According  to  Merz,  7  out 
of  15  cases  of  ruptured  uterus  treated 
by  the  tampon  recovered. 


THERAPEUTICS. 


4426)  The  Serum  Treatment  of  Diphtheria, 

In  a  discussion  at  the  Munich  Bezirksve- 
rein  ( Munch .  vied.  TJ  och.,  November  6th, 
1894)  Buchner  observed  that  this  serum, 
experimented  with  in  various  labora¬ 
tories,  had  yielded  excellent  results, 
yet,  to  prevent  disappointment,  caution 
is  needed  in  drawing  conclusions  from 
the  clinical  experience.  The  antitoxin 
has  great  resisting  powers  against  light, 
heat,  etc.  Von  Ranke  first  referred  to 
clinical  investigations  made  in  Decem¬ 
ber,  1893,  with  a  serum  obtained  from 
Behring.  Of  8  severe  cases  so  treated 
7  died,  and  after  death  a  form  of  lobular 
pneumonia  was  found.  At  first  it  was 
not  quite  obvious  whether  this  pneu¬ 
monia  was  to  be  connected  with  the 
treatment.  In  September  and  October, 
1894  Aronson’s  serum  was  used.  Among 
9  cases  3  died.  In  1  case  of  severe 


septic  diphtheria  the  serum  produced 
no  effect.  In  2  severe  cases  no  change 
was  noted,  perhaps  because  the  serum 
was  not  used  in  sufficient  quantities ; 

1  severe  and  4  medium  cases  recovered  ; 
another  slight  case  recovered  without 
intubation.  The  author’s  impressions 
of  this  serum  were  favourable.  Von 
Ranke  then  tried  Behring’s  serum 
again.  In  12  cases  of  severe  diphtheria 
there  was  only  1  death,  and  that  from 
the  most  severe  septic  form  of  the  dis¬ 
ease.  The  numbers  are  too  small  to 
base  conclusions  upon,  but  the  investi¬ 
gations  will  be  actively  continued.  The 
mortality  from  diphtheria  has  hitherto 
been  terribly  high.  Seitz  dealt  with 
the  preventive  inoculation;  2  c.cm.  of 
Behring  serum  No.  i  were  used  for  this 
purpose.  The  duration  of  the  protec¬ 
tion  conferred  is  not  long.  Septic  diph¬ 
theria  and  other  complications  are  no 
contra-indication  to  the  use  of  the  serum, 
but  such  processes  cannot  be  expected 
to  be  influenced  by  it.  Renal  complica¬ 
tions,  paralysis,  and  laryngeal  steno¬ 
sis  are  rarer  with  the  serum  treat¬ 
ment.  —  Oppenheimer  {ibid.)  October 
23rd,  1894)  records  a  case  of  septic  diph¬ 
theria  in  a  boy,  aged  4|  years, 
treated  without  success  with  Behring’s 
antitoxin.  On  the  fifth  day  of  the  dis¬ 
ease  there  was  some  diity  grey  mem¬ 
brane  on  both  tonsils,  and  the  urine 
contained  albumen.  Six  Pravaz  syringe¬ 
fuls  of  Behring’s  antitoxin  No.  ii  were 
injected  on  that  day.  During  the  next 
few  days  the  albuminuria  increased. 
The  general  condition  of  the  child  under¬ 
went  very  little  improvement  until  the 
fourteenth  day,  when  the  membranejhad 
disappeared.  The  glands  in  the  neck 
were  much  swollen  and  beginning  to 
fluctuate.  Quite  suddenly  death  took 
place  from  cardiac  paralysis.  The  author 
observes  that  not  every  case  of  diph¬ 
theria  can  be  cured  by  the  antitoxin, 
especially  the  most  dreaded  septic  form. 
The  antitoxin  certainly  did  no  harm.  A 
sister  of  the  above-named  patient,  aged 
2^  years,  who  was  injected  with  half  a 
syringeful  of  the  antitoxin,  had  not 
shown  any  signs  of  the  disease. 

(427)  Mechanism  of  Death  under  the 
Influence  of  Cocaine. 

Maukel,  of  Toulouse,  recently  pre¬ 
sented  to  the  Paris  Academy  of  Medi¬ 
cine  {Sem.  Med.,  November  14th),  a  re¬ 
port  embodying  the  results  of  some  ex¬ 
periments  on  the  toxic  properties  of 
cocaine.  They  showed  that  under  the 
influence  of  that  alkaloid  the  leucocytes 
undergo  changes  :  they  become  spheri¬ 
cal,  rigid,  increase  in  size,  and  no  longer 
adhere  to  the  walls  of  the  vessels.  On 
the  other  hand,  as  the  capillaries  con¬ 
tract  under  the  influence  of  cocaine, 
thromboses  and  embolisms,  particu¬ 
larly  pulmonary  embolisms,  capable  of 
causing  fatal  accidents  may  be  pro¬ 
duced.  These  changes  in  the  leuco¬ 
cytes  are  seen  even  after  small  doses  of 
cocaine,  of  a  strength  of  1  in  10  ;  this 
explains  the  serious  accidents  which 
sometimes  follow  the  administration  of 
concentrated  solutions  of  cocaine  even 
in  small  doses.  Pulmonary  embolism 
being  the  accident  more  particularly  to 
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be  feared  in  cocaine  poisoning,  it  was 
a  priori  probable  that  intra-arterial  in¬ 
jections  made  in  the  direction  of  an 
unimportant  viscus  would  be  much  less 
dangerous  than  intravenous  injections. 
Maurel’s  experiments  have  shown  that 
this  hypothesis  rests  on  a  solid  founda- 
tiop  ;  he  was  able  to  make  injections  of 
5  grammes  10  centigrammes  of  cocaine 
per  kilo,  of  body  weight  into  the  femoral 
artery  of  a  rabbit  without  causing 
death.  Maurel  does  not  wish  to  be  un¬ 
derstood  as  teaching  that  the  toxic 
action  of  cocaine  is  confined  to  its  effect 
on  the  leucocytes ;  on  the  contrary,  he 
thinks  that  it  produces  several  other 
effects,  in  the  front  rank  of  which  must 
be  placed  contraction  of  the  small 
vessels. 


(428)  PUaryngotlierapy. 

Heller  {Munch,  med.  Woch.,  October 
30th,  1894),  advocates  this  treatment. in 
'  many  of  the  infective  diseases.  It  con¬ 
sists  in  washing  out  the  nose  and  naso¬ 
pharynx  with  water  which  has  been 
previously  boiled,  or  with  sterilised 
saline  solution.  This  is  done  with  a 
caoutchouc  bag,  having  a  suitable 
nozzle.  Two  or  three  injections  are 
given  on  each  side.  If  the  fluid  is 
injected  very  gently  and  slowly,  as  it 
always  should  be,  there  is  no  danger  of 
damage  to  the  ears.  The  author  be¬ 
lieves  that  most  of  the  infective  dis¬ 
eases  are  inhalation  diseases,  the 
first  localisation  being  in  the  upper 
air  passages  from  which  the  general¬ 
isation  occurs.  The  diseases  in 
which  the  author,  during  many  years, 
has  found  this  treatment  useful  are 
diphtheria,  whooping-cough,  scarlet 
fever,  measles,  variola,  even  typhoid 
fever  and  acute  rheumatism,  etc.  He 
contends  that  it  has  a  distinct  expec¬ 
torant  effect. 


(429)  Coal  Tar  in  Dermatological  Practice 

Leo  Leistikow  {Mona  tsh  .f.prakt.  Derm., 
Band  xix,  No.-8,  1894)  has  used  coal  tar 
very  extensively  for  several  years  in  the 
treatment  of  diseases  of  the  skin,  and 
prefers  it  in  many  respects  to  other 
species  of  tar.  In  his  out-patient  prac¬ 
tice  he  generally  uses  it  diluted  with 
equal  parts  of  spirit.  Comparative 
experiments — such  as  the  application 
of  coal  tar  in  this  form  to  one  part  of 
the  skin  while  the  oleum  fagi,  rusei  or 
cadinum  was  applied  to  other  parts  — 
has  convinced  him  that  the  former  is 
much  superior  as  an  antipruritic 
remedy.  The  objections  to  the  use  of 
coal  tar  in  private  practice  have  hitherto 
been  its  penetrating  smell,  its  thick 
consistence,  and  the  black  stain  which 
it  makes ;  the  difficulty  has  been  to 
remove  these  drawbacks  without  im¬ 
pairing  the  therapeutic  efficiency  of  the 
tar.  The  author  has  found  it  impossible 
to  do  so  in  the  form  of  pastes  and  oint¬ 
ments,  but  he  has  found  the  following 
tincture  unobjectionable :  If  01.  lith- 
anthracis,  3  parts;  spiritus  (95°  C.), 
2  parts ;  {ether,  sulphuric.  1  part. 
When  applied  to  the  skin  with  a 
brush  this  dries  quickly,  and  can  easily 
be  removed  when  required  by  means  of 
a  little  olive  oil.  Leistikowhas  used  this 
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tincture  in  200  cases,  and  has  seen  tar 
folliculitis  only  twelve  times,  and  tar 
poisoning  (evidenced  by  deep  black  dis¬ 
coloration  of  the  urine)  twice.  The  effect 
was  in  the  majority  of  cases  very  satis¬ 
factory.  The  tincture  was  a  much  more 
powerful  antipruritic  than  other  pre¬ 
parations  of  tar,  more  energetic,  more 
penetrating,  and  more  lasting  in  its 
effect,  so  that  relapse  was  less  common. 
It  is  not,  however,  adapted  for  cases  in 
which  the  whole  skin  is  involved  ;  in 
these  it  should  be  applied  only  to  the 
worst  places.  The  tincture  is  indicated  : 
(1)  In  dry  forms  of  eczema  of  the  hairy 
scalp,  breast,  belly,  back,  nuchal  region, 
genitals,  extremities,  and  navel ;  on  the 
face,  as  it  is  apt  to  cause  tar  erythema, 
it  should  not  be  used  in  patients  who 
are  going  about ;  (2)  in  psoriasis, 

especially  in  patches  on  the  scalp, 
elbow,  and  knee  ;  here  a  combination  of 
it  with  2  per  cent,  chrysarobin  is  of 
special  advantage ;  (3)  in  Hebra’s 

prurigo  ;  (4)  in  trichophytic  affections. 

(430)  Malakin  in  Acute  Articular 
Rheumatism. 

Montagnon  {Sem.  Med.,  November  3rd) 
gives  his  experience  of  malakin  in  this 
disease.  Under  its  influence  diuresis 
is  increased.  It  very  distinctly  facili¬ 
tates  the  elimination  of  uric  acid,  and 
has  no  noxious  action  on  the  organism, 
for  the  quantities  of  urea  and  phosphoric 
acid  are  maintained.  Even  with  very 
large  doses  of  malakin  he  had  not  had 
any  toxic  accidents.  Moreover,  this 
substance  distinctly  lowers  the  tempera¬ 
ture,  and  produces  neither  buzzings  in 
the  ears  nor  digestive  troubles.  The 
dose  to  prescribe  is  from  If  drachm  in 
the  twenty-four  hours ;  as  much  as 
2|  drachms  may  be  reached  without 
danger,  provided  care  be  taken  that  the 
doses  are  duly  divided. 


(431)  Tlie  Acliou  of  Tetanus  Antitoxin, 

S.  Fedoroef,  of  Moscow  ( Centrabl .  f. 
Baht.,  September  26th,  1894),  gives  the 
results  of  some  experiments  undertaken 
by  him  to  determine  whether  tetanus 
antitoxin  is  directly  destructive  to  the 
tetanus  poison,  or  merely  indirectly 
protects  the  organism  against  its 
action.  The  author  obtained  his  anti¬ 
toxin  from  the  blood  serum  of  a  highly 
protected  dog,  by  dialysis  in  distilled 
water,  and  drying  in  vacuo  at  28°  to 
30°  C.  His  tetanus  poison  was  obtained 
in  a  similar  manner.  He  then  fixed, 
by  numerous  experiments  on  white 
mice  and  rats,  the  smallest  protective 
dose  of  antitoxin,  and  the  smallest  fatal 
dose  of  tetanus  poison  under  certain 
conditions,  which  he  defines.  Three 
series  of  experiments  were  undertaken, 
and  a  further  series  for  the  purpose  of 
eliminating  the  element  of  natural 
immunity.  The  author  found  that 
unprepared  animals  injected  with  a 
mixture  of  poison  and  antitoxin  which 
had  stood  in  vitro  for  one  hour  at  room 
temperature  all  died  unless  the  ratio  of 
antitoxin  to  poison  was  2  to  1,  or  a 
higher  ratio.  He  also  found  that 
animals  previously  prepared  by  anti¬ 
toxin  injections  survived  the  injection 
of  the  above-named  mixture  in  varying 


strengths,  when  the  said  mixture  lu 
been  exposed  to  room  temperature  f< 
periods  varying  from  24  hours  to 
quarter  of  an  hour.  But  four  of  thei 
same  animals  died  from  the  injection 
the  same  quantity  of  poison  alone,  ev( 
when  50  mg.  of  antitoxin  was  simi 
taneously  injected.  From  these  dat 
given  in  detail,  Fedoroff  claims  that  tl 
action  of  tetanus  antitoxin  is  truly 
destructive  one,  at  any  rate  in  vitro. 


PATHOLOGY. 


(432)  Staphylococci  ami  Acute 
Rheumatism. 

Sacaze  {Arch.  Gen.  de  Medecine,  Nover 
ber,  1894)  points  out  that  in  many  casi 
of  acute  articular  rheumatism  it  is  po 
sible  to  find,  or  obtain  a  history  c 
some  lesion  which  may  allow  these  o 
ganisms  to  pass  into  the  circulatioi 
This  lesion  may  be  some  injury  or  a 
acute  tonsillitis  of  marked  severity.  E 
brings  forward  several  cases  in  suppo 
of  his  theory,  and  also  quotes  the  r 
searches  of  Saint-Germain,  who  four 
joint  effusion  as  the  result  of  the  intr 
venous  injection  of  cultures  of  staph; 
lococci  of  feeble  virulence.  In  the  flui 
in  these  cases  no  organisms  were  foun< 
as  is  frequently  the  case  in  acute  rheun 
atism.  On  the  other  hand,  Bouchai 
and  Charrin  are  quoted  as  having  foun 
large  numbers  of  staphylococci  in  tl 
serous  effusion  from  the  joints  of  p; 
tients  suffering  from  rheumatism. 


(433)  The  Action  of  Lymph  on  Patliosien 
Microbes, 

Pagano  {Rif  .  Med.,  September  7th,  189- 
draws  attention  to  the  fact  that  whi; 
the  bactericidal  properties,  etc.,  of  mos 
of  the  humours  of  the  body  have  bee 
fully  investigated,  those  of  lymph  lia\ 
received  practically  no  attention  at  tl 
hand  of  bacteriologists.  In  a  prelim 
nary  communication  he  draws  a  con 
parison  between  tne  bactericidal  pr< 
perties  of  blood  and  lymph  from  tl 
same  animal,  obtaining  the  lymph  froi 
the  thoracic  duct  of  a  fasting  anim; 
according  to  the  method  of  Buchner  an 
his  pupils.  The  organisms  employe 
were  the  B.  typhosus,  anthracis,  an 
the  cholera  spirillum,  a  definite  quai 
tity  of  a  broth  culture  of  these  organism 
being  introduced  into  tubes  containin 
equal  amounts  of  serum  and  lymp 
drawn  with  antisepffiic  precautions  S 
hours  before.  After  careful  mixing  t 
distribute  the  organisms,  plate  cultiv; 
tions  were  made  immediately  and  t 
stated  intervals,  and  these  showed  i 
every  case  that  while  the  serum  wa 
distinctly  bactericidal,  the  lymph  wa 
not  only  not  bactericidal,  but  afforde 
an  excellent  medium  for  bacterial  d< 
velopment.  In  all  cases  the  plate 
made  from  the  lymph  tubes  after  a  fe' 
hours  were  considerably  richer  in  col( 
nies  than  those  taken  from  the  sam 
tubes  at  the  commencement,  while  th 
reverse  was  the  case  with  the  serur 
tubes.  These  results  have  an  importan 
bearing  on  the  modern  theories  c 
immunity,  and  the  author  is  now  en 
gaged  in  amplifying  his  researches  ii 
this  connection. 
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MEDICINE. 


4t  Physical  Sisus  of  Aent«*  PerieaiUitts. 

sserand,  of  Lyons  ( Sem .  Med., 
ivember  3rd),  remarks  that  the  fric- 
in  sound  in  pericarditis  is  often  in 
rear  of  the  anatomical  evolution 
the  disease,  not  being  present 
Ltil  a  longer  or  shorter  period  lias 
ipsed.  The  following  is,  in  his 
inion,  an  early  sign  of  real  value, 
hen,  in  the  course  of  an  acute  articu- 
r  iTieumatism,  comparative  ausculta- 
>n  is  made  at  the  cardiac  base  in  the 
rtic  and  pulmonary  areas,  it  some- 
nes  happens  that  the  second  sound 
the  pulmonary  area  is  found  to  be 
ore  intense,  louder,  and  more  metallic ; 
ie  opposite  is  the  case  in  chronic 
irtitis,  in  which  the  sound  is  more 
arked  on  the  right  side  of  the  sternum 
jian  on  the  left.  Sometimes  even  this 
ifference  is  appreciable  by  the  hand, 
Inch  perceives  an  exaggeration  of  the 
iastolic  closure  shock  of  the  pulmon- 
V-y  sigmoid  valves.  The  existence  of 
ns  sign  should  cause  one  to  search 
ireful ly  for  a  friction  sound,  which  will 
aen  often  be  discovered  when  a  super  - 
cial  auscultation  would  have  allowed 
;  to  escape  notice  ;  if  not  present, 
is  more  or  less  early  appearance  may 
e  predicted.  This  noisiness  of  the 
econd  sound  is  early  and  usually  trans- 
tory:  it  precedes  the  friction  sound 
,y  from  one  to  three  days,  and  with  few 
xceptions  is  replaced  by  it.  It  is  a 
ign  proper  to  the  initial  congestive 
>eriod,  like  the  fine  crepitation  of 
ineumonia.  Its  anatomical  explana- 
ion  is,  Josserand  thinks,  that  the  heait 
nuscle  at  the  base  of  the  pulmonary 
irtery  is  rendered  congested,  turgescenr, 
nore  dense,  and  perhaps  covered  with 
ibrinous  lymph,  and  thus  amplifies  to 
,he  ear  the  neighbouring  sigmoid 
sounds.  This  sign  is  important,  first 
n  diagnosis,  to  enable  one  to  decide 
retween  a  friction  sound  and  an  ansemic 
nurmur  or  extracardiac  sound,  as  it 
oermits  one  to  decide  in  favour  of  the 
friction  sound;  secondly,  as  a  sign  that 
die  heart  is  affected,  with  localisation 
ind  intensity  difficult  to  state  precisely, 
it  indicates  the  necessity  for  early  re¬ 
vulsive  medication. 


breathing  at  the  right  base — that  is, 
in  the  neighbourhood  of  the  region 
struck.  He  complained  also  of  severe 
pain  in  the  right  side,  though  no 
traces  of  contusion  could  be  found. 
On  the  next  day  there  were  found 
crepitant  rales,  bronchophony,  and 
aegophony,  with  marked  dulness  at  the 
right  base.  On  the  next  day  expectora¬ 
tion  began,  the  sputum  being  viscous 
and  tenacious.  It  contained  the  pneu¬ 
mococcus  in  large  numbers  and  a  few 
streptococci.  About  a  week  later,  when 
convalescence  was  fully  established, 
the  proportion  of  micro  organisms  was 
reversed.  In  the  second  case,  a 
cavalry  soldier  struck  the  right  side 
of  his  chest  in  mounting.  Examina¬ 
tion  made  immediately  did  not  reveal 
any  serious  injury  ;  but  in  the  course 
of  the  evening  he  began  to  experience 
severe  pain  in  the  right  side,  which 
was  the  beginning  of  an  attack  of 
pleuro-pneumonia.  Mongour  refers  to 
another  case,  recorded  by  Andre  Petit, 
in  which  the  patient  had  a  typical 
attack  of  lobar  pneumonia,  commencing 
in  the  neighbourhood  of  a  contusion  of 
the  chest.  In  this  case  also  the  sputum 
contained  the  pneumococci.  In  Mon- 
gour’s  two  cases,  as  he  points  out,  the 
disease  did  not  run  quite  a  typical 
course,  though  in  the  one  first  men¬ 
tioned  th-e  temperature  fell  by  crisis. 

<130  TIi«  Relation  between  Rickets  and 
laryngeal  Spasm. 

Out  of  1,600  rickety  children  observed 
by  J  Comby  in  a  Paris  dispensary  (La 
Fediatr.,  April  20th,  1894)  only  one- tenth 
had  convulsions,  whilst  Henoch  attri¬ 
butes  two-thirds  of  the  cases  of  glottic 
spasm  to  rickets.  Although  rickets  is 
so  common  in  Paris,  glottic  spasm  is 
very  rare,  and  the  author  believes  there 
is  a  relation  of  cause  and  effect  between 
rickets  and  laryngeal  spasm.  Still  less 
is  this  so  with  dentition  (even  when  de¬ 
layed  am  l  perverted  by  rickets).  Among 
70,000  children  seen  during  eleven  years, 
Comby  never  saw  convulsions  of  purely 
dental  origin,  and  never  had  occasion  to 
lance  the  gums.  Craniotabes,  some¬ 
times  assumed  as  a  cause  of  gastric 
spasm,  if  looked  for  is  found  with  ex¬ 
traordinary  frequency,’’  and  in  cases 
where  there  has  never  been  any  convul¬ 
sion  or  glottic  spasm.  The  bond  that 
unites  the  two  morbid  states  (rickets 
and  convulsions)  is  dyspepsia  (dilata¬ 
tion  of  the  stomach,  diarrlnua,  constipa¬ 
tion  etc.)  with  autointoxication,  from 
which  arise  all  these  nervous  disorders, 
and  in  great  part  even  rickets  itself. 


trailing  of  the  left  foot  was  observed  ;  on 
the  right  side  patellar  and  ankle  clonus 
could  be  elicited.  All  modes  of  sensi¬ 
bility  were  retained.  Severe  pains  oc¬ 
curred  along  the  course  of  the  left  sixth- 
rib,  and  occasionally  there  were  lancin¬ 
ating  pains  in  the  legs  and  girdle  sensa¬ 
tion.  Tumour  of  the  spinal  cord  was- 
considered  to  be  the  most  probable 
condition;  surgical  exploration  accord¬ 
ingly  was  made,  but  no  tumour  was 
discovered.  The  extramedullary  pos¬ 
terior  root  of  the  fifth,  sixth,  and 
seventh  dorsal  nerves  was  divided,  and 
both  the  sixth  dorsal  spinal  ganglia 
were  excised.  The  pains  subsequently 
were  less  frequent  and  less  severe,  but 
total  paralysis  of  the  legs  and  complete 
anaesthesia  below  the  level  of  the  um¬ 
bilicus  soon  developed,  and  death  took 
place  two  months  after  the  operation 
from  cystitis  and  bedsore.  The  necropsy 
showed  myelitis  in  the  mid-dorsal 
region,  witli  ascending  and  descending 
degeneration.  The  sixth  spinal  ganglia 
exnibited  slight  inflammatory  thick- 


<4351  Traumatic  Pneumonia. 

Mongour  (Arch.  Clin,  de  Bordeaux ,  Oc¬ 
tober,  1894)  relates  two  cases  in  which 
pneumonia  ensued  upon  injuries  to 
the  chest.  In  one  case  a  labourer 
aged  44,  who  had  already  suffered 
three  attacks  of  pneumonia— the  first 
at  the  age  of  21.  the  last  in  July,  1894 
— was  seized  with  difficulty  in  breath¬ 
ing  a  few  hours  after  receiving  a  blow 
from  a  joist  on  the  back  of  the  light 
chest.  When  admitted  to  the  hospital 
on  the  third  day  after  the  accident 
there  was  dulness  and  bronchial 
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ening. 


SURGERY. 


<43T)  The  Diagnosis  or  Tumour  or  the 
Spinal  Cord. 

Pfeiffer  (Neurol.  Centralbl..  November 
15th)  reports  the  case  of  a  man, 
aged  48  who  for  five  years  had  suffered 
from  pain  radiating  from  the  spine  at 
the  level  of  the  left  sixth  rib.  The  pain 
at  first  was  intermittent ;  later  it 
became  continuous.  There  had  been 
transient  bladder  disturbance.  An ti- 
syphilitic  treatment  had  given  no  relief. 
Tenderness  over  the  sixth  and  seventh 
dorsal  spines  was  noted.  Reflexes  weie 
exaggerated  in  the  lower  limbs;  some 


<438)  taparolomy  in  Tubci'culoii* 
Peritonitis. 

Frees,  of  the  Giessen  Gynaecological 
Clinic  (Deut.  med.  Woch.,  1894,  Nos.  45 
and  46)  mentions  the  fact  that  operation 
statistics  of  tuberculous  peritonitis 
show  a  great  preponderance  of  women, 
whereas  pathological  registers  disclose 
a  predominance  of  men.  The  effusive 
form  is  usually  looked  upon  as  more 
favourable  than  the  adhesive  ^  or 
obliterating.  The  author  gives  snort 
details  of  18  cases  of  tuberculous 
peritonitis  with  effusion  treated  by 
abdominal  section.  Nodules  were 
found  in  all  the  cases  on  the  visceral 
and  parietal  peritoneum.  Twice  the 
peritonitis  appeared  to  start  from  the 
Fallopian  tubes,  but  these  were  not 
removed,  as  the  process  was  so  very 
generalised;  one  of  these  operated  on 
in  1889  is  still  living.  In  3  others  the 
clinical  course,  etc.,  made  the  same 
origin  probable.  In  one  of  these  cases 
the  appendages  on  one  side  were  re¬ 
moved,  in  another  those  on  both  sides, 
and  in  a  third  a  light  pyosalpinx  with 
caseous  contents,  as  well  as  an  ovarian 
tumour  apparently  of  the  same  nature  ; 
two  of  these  are  still  living.  As  regards 
the  operative  procedure,  as  small  as 
possible  an  incision  is  made  in  the 
linea  alba,  a  digital  exploration  carried 
out,  and  the  fluid  evacuated.  Some 
were  drained  for  the  first  two  days,  but 
no  difference  was  noted  from  those  not 
so  drained.  In  no  case  was  death  due 
to  the  operation.  Of  the  18  cases,  6 
were  completely  cured.  The  longest 
period  since  the  laparotomy  is  five 
years  and  a-quarter.  In  this  case  a 
second  laparotomy  had  to  be  done  nine 
months  later.  In  another  case  the 
woundburst  open  and  closed  again  after 
two  months.  This  patient  has  been 
well  for  four  years.  The  author  men¬ 
tions  the  different  theories,  mostly  un¬ 
satisfactory,  to  account  for  recovery  ;  he 
would  attribute  it  to  a  variety  of  factors. 
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■039)  Operation  for  Congenital  Dislocation 
of  the  Patella. 

Bajardi  describes  ( Archiv .  di  Ortoped., 
Ann.  xi,  vol.  iv)  the  ease  of  a  child, 
aged  4,  operated  on  for  imperforate  anus 
when  2  days  old.  As  soon  as  he  began 
to  walk  it  was  noticed  that  he  fell  down 
unusually  often,  and  especially  when 
btooping  to  pick  anything  up,  or  when 
going  up  or  downstairs.  When  the  left 
knee  was  flexed  beyond  a  certain  point 
the  patella  would  slip  with  a  jerk  to  the 
outside  of  the  knep.  Both  knee-joints 
presented  a  marked  flattening  of  their 
anterior  surfaces.  The  right  patella 
was  only  slightly  movable  laterally,  and 
it  was  impossible  to  move  it  into  the 
median  patellar  fossa.  The  left  patella 
could  be  easily  moved  beyond  the  ex¬ 
ternal  margin  of  the  external  condyle, 
which  was  flatter  than  normal.  There 
was  no  sign  of  genu  valgum,  and  no 
history  of  injury.  The  dislocation  could 
be  produced  at  will  and  without  pain. 
The  chief  causes  of  the  dislocation  were 
<1)  looseness  of  the  internal  capsular 
ligament,  (2)  flattening  and  outward  in¬ 
clination  of  the  anterior  surface  of  the 
external  condyle,  (3)  partial  atrophy  of 
the  vastus  interims,  allowing  exagge¬ 
rated  action  of  the  vastus  externus.  As 
the  dislocation  could  be  prevented, 
even  when  the  knee  was  flexed,  by 
pinching  up  the  internal  lateral  liga¬ 
ment,  Bajardi  operated  on  the  knee  on 
November  25th,  1892,  excised  a  semi¬ 
lunar  piece  of  the  internal  capsular 
ligament,  and  sutured  the  cut  edges, 
thus  shortening  the  ligament.  A  month 
after  the  operation  the  boy  could  walk 
without  inconvenience  and  the  disloca¬ 
tion  has  never  recurred  since.  Bajardi 
has  collected  thirty-four  other  cases, 
and  from  a  study  of  these  he  believes 
that  congenital  dislocation  of  the  patel¬ 
la  is  generally  due  to  anatomical  de¬ 
ficiencies  or  abnormalities  in  theosseous 
or  soft  parts  of  the  knee-joint.  In  many 
cases  the  symptoms  are  so  slight  that 
the  patient  does  not  seek  surgical  ad¬ 
vice;  in  others  they  get  gradually  bet¬ 
ter  as  the  patient  grows  older.  More 
severe  cases,  from  the  difficulty  and  in¬ 
security  of  their  walking,  come  into  the 
surgeon’s  hands.  A  good  kneecap  suf¬ 
fices  in  many  cases.  The  operative 
treatment  must  depend  chiefly  on  the 
nature  of  the  individual  case  and  the 
particular  cause  of  the  dislocation. 


(410)  Laryusectoiny  l»y  a  \'eiv  Mcllioil. 

Swain  (N.  I  .  Med.  Journ  ,  October  13th, 
1894)  referring  to  recently  recorded 
cases  in  which,  after  removal  of  the 
larynx,  the  open  end  of  the  trachea  was 
stitched  to  the  skin,  and  the  com¬ 
munication  between  the  air  passage 
and  the  mouth  thus  shut  ott',  states  that 
the  results  of  such  procedure  have  been 
better  than  those  of  the  older  method  of 
laryngectomy.  The  danger  to  life  from 
inspiration-pneumonia  is  much  reduced 
by  the  shutiing  off  of  the  mouth.  The 
patients  can  swallow  with  the  greatest 
ease.  In  three  at  least  of  the  cases  a 
voice  useful  and  fully  as  satisfactory  as 
any  produced  by  an  artificial  larynx  was 
obtained,  and  the  patients  were  able  to 
speak  without  incurring  the  trouble  and 
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risk  of  the  constant  presence  of  a  foreign 
body  in  the  neck.  A  recent  case  is  re¬ 
ported  in  this  paper,  in  which  Carmatt, 
after  total  removal  of  the  larynx  for 
epithelioma,  closed  the  large  wound  by 
continuous  suture,  except  at  one  part  of 
the  middle  line  of  the  neck,  to  which 
the  trachea,  which  two  weeks  before  the 
operation  had  been  opened  for  the  relief 
of  extreme  dyspnoea,  was  carefully 
stitched.  The  patient,  a  man  aged  42, 
made  a  good  recovery;  and,  when  the 
last  observation  was  made  by  the 
author,  he  was  perfectly  well,  and  the 
wound  was  quite  healed.  Although 
words  were  not  then  clearly  spoken,  the 
author  was  able  to  understand  short 
sentences,  and  single  words  very  satis¬ 
factorily  with  his  back  turned,  and  at  a 
distance  of  several  feet  from  the  pa¬ 
tient.  No  clear  explanation  is  given  of 
the  manner  in  which  the  capacity  for 
speech  has  been  preserved  in  this  and 
other  cases  in  which  the  communica¬ 
tion  between  the  lungs  and  the  mouth 
was  completely  closed  by  this  new 
method  of  laryngectomy. 


(441)  TDsyroirt  Abscess. 

True  inflammations  of  the  normal 
thyroid  gland  are  rare,  but  in  the 
goitrous  gland  the  disease  is  more  com¬ 
mon.  Ransohoff  ( Annals  of  Surgery, 
vol.  xx,  No.  4)  relates  two'  eases  in 
which  thyroidectomy  was  performed. 
One  of  these  presented  a  very  interest¬ 
ing  feature  in  the  relation  of  the  goitre 
to  Graves’s  disease,  which,  though 
ameliorated  since  the  final  operation, 
still  exists.  When  first  seen  there  were 
no  evidences  thereof,  other  than  the 
goitre,  which  was  distinctly  limited  to 
the  left  lobe.  After  suppuration  had 
greatly  increased  the  size  of  the  gland, 
and  continued  for  many  months,  un¬ 
doubted  Basedow’s  disease  supervened. 
It  was  believed  to  be  a  case  of  surgical 
origin,  and  until  the  extirpation  of  the 
diseased  half  of  the  gland  the  symptoms 
were  considered  to  be  due  to  mechani¬ 
cal  irritation  of  the  sympathetic  and  re¬ 
current  nerves. 

(113)  Treatment  of  Tracture  of  the  Clavicle 
by  Suture. 

Routier  (Rev.  d'Orthopedie,  No.  6,  1894), 
is  strongly  in  favour  of  suturing 
in  certain  cases  of  fracture  of  the  leg, 
with  the  aim  either  of  facilitating 
reduction  which  cannot  be  effected 
by  ordinary  means,  or  of  maintaining 
reduction  when  it  would  be  otherwise 
impossible  or  difficult  to  keep  the  frag¬ 
ments  in  good  position.  In  cases  of 
simple  fracture  of  the  clavicle,  on  the 
other  hand,  he  would  in  general  trust  to 
bandaging,  as  a  slight  deformity  due  to 
a  moderate  deposit  of  callus  would  be 
less  objectionable  than  the  scar  left 
after  the  application  of  the  suture.  The 
author  would  not  hesitate,  however,  to 
treat  fracture  of  the  clavicle  by  an  open 
operation  in  any  case  in  which  there 
might  be  a  risk  of  much  subsequent 
swelling  and  serious  deformity;  and, 
also,_  whenever  it  might  be  found  im¬ 
possible  by  ordinary  means  to  overcome 
such  displacement  as  would  not  only  he 
unsightly,  but  also  influence  very 


seriously  the  innervation  of  the  upr 
extremity.  Exposure  of  the  seat 
fracture  under  such  circumstan< 
would  enable  the  surgeon  to  place  t 
broken  surfaces  in  apposition,  t 
application  of  a  suture  not  being  neci 
sary  unless  it  be  found  difficult  to  ke 
the  fragments  in  place.  A  case 
reported  of  fractured  clavicle  wi 
extreme  deformity  due  to  over-riding 
the  fragments  in  a  female  patient,  ag< 
22,  which  was  successfully  treated  ! 
exposure  of  the  seat  of  injury,  remo\ 
of  a  detached  fragment  of  bone,  ai 
suturing  of  the  two  main  fragments 
the  broken  clavicle.  Three  weeks  aft 
the  operation  there  was  perfect  unio 
The  linear  cicatrix  was  small  ai 
hardly  perceptible,  the  shoulders  we 
symmetrical,  and  the  patient  seemed 
be  free  from  the  least  trace  of  c 
formity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(443)  Tiibercnlosis  of  the  Fallopian  Till 

Penrose  and  Beyer  ( Amer .  Jown.  Me 
Set.,  November,  1894)  report  5  cas 
found  in  a  series  of  25  abdominal  st 
tions  for  pelvic  inflammatory  trouble- 
large  percentage.  All  the  5  patien 
had  been  sterile,  though  4  were  marrie 
In  this  respect  these  histories  diff 
from  those  of  ordinary  cases  of  no 
tuberculous  salpingitis,  wnere,  in  tl 
great  majority,  there  is  a  history  of 
least  one  child  or  miscarriage  before  tl 
disease  reaches  such  a  stage  as  tore: 
der  the  woman  sterile.  In  3  no  tube 
culous  lesion  could  be  found  elsewher 
in  the  fourth  it  was  not  certain  that  tl 
lungs  were  not  involved,  and  in  tl 
fifth  the  tubal  disease  was,  it  appear 
secondary  to  tuberculous  disease  of  tl 
hip.  There  was  nothing  in  the  syn 
ptoms  presented  by  any  of  the  eases  i 
indicate  that  tuberculosis  of  the  tub< 
or  of  the  peritoneum  existed,  nor  wi 
anything  elicited  by  a  bimanual  exam 
nation  of  the  pelvis  to  allow  of  diagnos 
other  than  that  of  adherent  tubes  an 
ovaries.  The  account  of  the  beginnir 
of  the  disease  was  too  vague  in  all  tl 
cases  to  allow  it  to  be  determined  wit 
any  degree  of  accuracy.  In  no  cas 
could  it  be  ascertained  whether  tl 
tuberculosis  began  in  a  healthy  tube  < 
followed  an  attack  of  salpingitis.  Tb 
disease  assumes  several  forms  when 
attacks  the  tubes  ;  they  are  well  d< 
scribed  by  the  authors,  who  concluc 
on  the  evidence  of  their  own,  an 
Whitridge  Williams’s  researches,  tin 
primary  tuberculosis  of  the  femal 
organs  must  be  more  frequent  tha 
modern  statistics  indicate. 


(444)  Triplet  Prcgnmicy:  Firlus  Papyrat cn 

Charles,  of  Liege  (Journ.  d'Accouch 
October  21st,  1894),  describes  a  case  ( 
triplet  pregnancy,  where  two  of  th 
fiutuses  died  at  the  fourth  month,  an 
were  expelled  at  term  with  a  full] 
developed  child.  The  mother  was 
married  primipara,  who  was  delivere 
at  term  of  a  living  male  child,  weighin 
7  lbs.,  and  measuring  nearly  20  inches 
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e  uterus  did  not  contract  well,  and,  as 
oding  set  in,  the  placenta  was  ex¬ 
ited  manually  three-quarters  of  an 
ur  after  the  birth  of  the  child.  A 
•ond  placenta  was  found,  it  was  ad- 
rent.  In  detaching  it  two  small 
tuses  were  withdrawn ,  each  attached 
•  a  separate  and  very  thin  cord  to  a 
jigle  placenta,  about  4|  inches  in  dia- 
eter.  It  was  grey  in  colour,  and 
ugh  ;  it  bore  two  chorionic  pouches 
r  the  two  blighted  ova.  The  placenta 
the  living  fcetus  weighed  a  little  over 
pound  ;  it  measured  nearly  (1  inches  in 
id tli,  and  over  1  inch  in  thickness, 
tie  insertion  of  th6  cord  was  velament- 
IS.  The  two  undeveloped  foetuses 
ere  completely  mummified.  One  was 
inches  long,  the  other  a  little  shorter, 
he  case  shows,  it  is  pointed  out  by 
le  author,  that  in  triplet  pregnancy 
vo  foetuses  connected  with  one  pla- 
enta  can  die  early  during  gestation 
ithout  damaging  either  the  third 
etus  or  its  placenta. 


(445)  Microbes  in  (lie  Female  Urethra. 

tAWronsky  ( Munch .  med.  Woch.,  No. 
1,  1894),  made  cultivations  of  secretion 
rom  the  female  urethra,  gathered  by 
leans  of  a  sterilised  speculum  and  a 
latinum  needle.  In  b>  out  of  52  cases 
•acteria  were  found,  in  3  the  streptococ- 
us  pyogenes,  in  8  the  staphylococcus 
>yogenes  aureus,  in  1  the  8.  pyogenes 
Ibus,  in  2  the  bacillus  coli  communis, 
md  1  in  Gessner’s  bacterium  tholoei- 
leum.  Amongst  the  negative  cases 
vere  10  where  the  patients  had  pen-  or 
larametritis.  G  prolapse,  3  pregnancy, 
md  1  gonorrhoea. 


spherical  mass  of  the  size  of  a  bean  was 
detected  in  the  anterior  uterine  wall. 
It  was  removed  by  the  curette.  On 
August  3rd,  1893,  fresh  haimorrhage 
occurred.  After  plugging  and  the  use 
of  the  curette,  some  soft  masses  were 
removed.  They  were  (microscopiccilly) 
cancerous,  the  epithelial  elements  be¬ 
ing  of  the  decidua  cell  type.  Deciduo- 
sareoma  was  diagnosed,  and  on  August 
11th  Menge  performed  vaginal  hyster¬ 
ectomy.  The  operation  was  veiy  dim* 
cult,  there  were  metastatic  deposit  in 
the  vaginal  vault,  and  it  was  impossible 
to  draw  out  the  diseased  parts  without 
fouling  the  peritoneum  ;  hence  there 
was  subsequent  high  temperature  and 
convalescence  protracted  to  two  months. 
On  November  21st,  1893,  or  three 
months  and  a-half  after  the  operation, 
small  metastatic  deposits  were  detected 
in  the  vaginal  wall  close  to  the  vulvai 
orifice.  They  grew  very  rapidly,  slough¬ 
ing  and  causing  feetor  and  oedema  of 
the  labia.  The  patient  died  six  months 
after  the  operation,  and  thirteen  attei 
the  expulsion  of  the  hydatid  mole. 
Menge  related  a  second  and  somewhat 
similar  case  of  malignant  changes  in 
the  uterus.  The  patient  was  18,  and, 
like  the  first,  was  delivered  of  a  hydatid 
mole  at  the  sixth  month,  at  the  end  of 
September,  1893,  with  much  flooding 
and  subsequent  fever.  On  November 
4tli  she  returned  to  hospital ;  the  uterus 
was  found  enlarged,  and  two  hard 
bodies,  as  big  as  hazel  nuts,  were  dis¬ 
covered  in  the  uterine  wall,  They  were 
scraped  out  with  the  curette,  and  ap¬ 
peared  very  suspicious  in  character,  so 
that  the  patient,  was  advised  to  return 
if  any  metrorrhagia  or  other  local  sym¬ 
ptom  occurred. 


<440  Caesarean  Section  Performed  by 
Mistake. 

^oviOT  (Repert.  Univ.  d'Obstet.etde 
lynec.,  September  25th,  1894),  early  this 
^ear  examined,  with  the  patient  s  con¬ 
sent,  a  wet  nurse,  suspected  of  being 
pregnant.  He  recognised  pregnancy  at 
the  third  month.  A  few  months  later 
tie  heard  that  his  patient  did  not  be¬ 
lieve  that  she  was  pregnant,  and  that 
she  had  been  admitted  into  a  hospital, 
where  an  operation  was  performed.  A 
live  infant  was  discovered.  On  making 
inquiries,  Loviot  found  that  abdo- 
minal  section  had  really  been  under¬ 
taken.  The  surgeon  and  also  the  ob¬ 
stetrician  of  the  hospital  gave  evidence 
as  to  the  patient’s  statement  that  in  her 
capacity  of  wet  nurse  she  had  not  men- 


iapaciiy  ui  weu  uumc  one  ----- 

itruated,  and  could  not  be  pregnant. 
Relying  too  readily  on  the  patients 
_ _ _  was  riprfnrmpd. 


issertions,  an  operation  was  performed, 
vith  the  result  as  above  stated. 


<44S>  Fatal  Metrorrhasia  in  Purpura. 

Resnikofe  ( Gazette  Ilebdomadaire  Medi 
cale  de  la  Russie  Mendionale,  1894,  15) 
observed  this  condition  in  a  gn’l,  aged 
15  with  no  hereditary  history.  Dittuse 
ecchymoses  and  petechiae  appeared  for 
eighteen  months  ;  then  bad  attacks  of 
epistaxis  took  place  and  continued  for 
several  months  till  the  period  was  first 
established.  Clots  were  discharged  tor 
a  week  For  three  months  the  epistaxis 
ceased,  and  at  the  end  of  that  time 
recurred.  The  second  period  was  seen 
nine  months  after  the  first  and  proved 
fatal  For  the  first  week  the  show  was 
slight:  during  the  second  clots  were 
passed  and  symptoms  of  acute  ansemia 
set  in.  Notwithstanding  the  applica¬ 
tion  of  haemostatics,  the  patient  died 
of  the  haemorrhage  on  the  nineteenth 

day.  _ _ _ 


a  danger  at  the  present  time  of  under¬ 
rating  the  value  of  purely  medical  treat¬ 
ment.  The  four  first  cases  were  instances 
of  peritonitis  of  intestinal  origin  ;  the 
fifth  case  was  a  tuberculous  one  of  acute 
onset,  becoming  chronic,  with  ascites 
and  caseous  masses ;  the  sixth  was  a  case 
of  peritonitis  following  after  scarlet  fever. 
All  were  very  severe  cases,  especially 
the  last.  The  author  wishes  to  note 
in  particular  the  diagnostic  and  pro¬ 
gnostic  value  of  the  quantity  of  urea 
eliminated,  a  quantity  which  reaches 
the  highest  figures  when  the  disease  is 
at  its  most  acute  stage,  and  the  patient 
on  peremptory  diet.  This  hyperforma¬ 
tion  of  urea  indicates  the  intestinal 
origin  of  the  peritonitis,  and  the  in¬ 
tensity  of  the  inflammatory  process, 
and  signifies,  also,  that  the,  organism  is 
defending  itself  by  setting  in  action  the 
depurative  function  of  the  liver,  which 
retains  and  destroys  septic  and  phloeo 
genic  substances  in  their  passage. 
The  therapeutic  measures  usually 
adopted  were  as  follows :  Either  total 
abstention  from  all  alimentation  by  the 
mouth,  or  water  given  by  sP00^n1^ 
when  tolerated.  This  could  be  continued 
several  days.  Leeches,  two  or  three  m 
number,  were  applied  at  first  to 
the  most  sensitive  parts  of  theabdomen, 
and  were  sustained  in  their  action  by 
Neapolitan  ointment,  thin  poultices, 
soothing  fomentations,  whose  warmth 
favours  the  action  of  the  phagocytes  : 
lastly,  by  calomel  in  small  doses.  In 
some  cases,  instead  of  the  heapolitan 
ointment,  an  ichthyol  pomade  com¬ 
posed  of  soft  soap.  and  ichthyol,  equal 
parts,  was  applied  in  a tlnn  layer,  except 
St  the  most  painful  spots,  where  small 
fly  blisters  were  placed.  Internally 
Riviere’s  potion  was  given :  a  glass  o 
iced  water,  containing  10  to  20  drops  of 
laudanum,  taken  in  spoonfuls  at  in¬ 
tervals  varying  with  the  distress.  1 
this  was  vomited,  a  small  enema  of 
tepid  water  with  10  drops  of  laudanum 
was  substituted.  Revilliod,  as  a  result 
of  his  experience  with  these  remedies, 
thinks  that  no  case  is  so  severe  as  to  be 
despaired  of. 


THERAPEUTICS. 


(417)  I>eci<luosarcoma  of  Uterus. 

Menge  ( Zeitschrrft  f.  Geburtshiilfe  u. 
lyndk.,  Vol.  xxx,  Part  2,  1894)  relates  a 
3ase  in  an  exhaustive  monograph  on 
malignant  degeneration  of  decidual 
relics  after  gestation.  In  Decembei, 
1892,  a  woman,  aged  35,  was  delivered  at 
the  six  month  of  a  big  hydatid  mole. 
Sharp  metrorrhagia  set  in  six  months 
later,  and  on  dilating  the  uterus  a  hemi- 


(449>  cure  of  General  Peritonitis  by 
Medical  Treatment. 

L.  Revilliod  {Revue  Midicale  de  la 
Suisse  Romande,  October  _0tn,  h.  ) 
gives  details  of  six  grave  cases  of  pen- 
tonitis  in  order  to  show  that  recourse 
need  not  necessarily  be  had  to  surgery 
fn  its  treatment.  Whilst  not  denying 
that  surgery  has  its  applications  m  this 
disease,  lie  insists  strongly  that  theie  is 


,450)  Can t liar idinate  of  Potassium. 

Petteruti  (II  Policlinico ,  November  1st, 
1894)  tried  this  method  of  treatment  in 
phthisis  in  1891,  when  it  was  advocated 
by  Liebreich,  but  with  unsatisfactory  re¬ 
sults.  Recently,  however,  the  author 
has  seen  three  cases  then  treated  by 
him.  At  that  time  large  quantities  of 
urobilin  were  found  in  the  urine  after 
the  treatment.  The  appetite  and  nutn- 
tion  were  improved,  and  the  expectora¬ 
tion  became  more  abundant  and  fluid. 
There  was  no  alteration  m  the  tempera¬ 
ture  Albuminuria  was  noted  on  only 
two  occasions,  and  then  the  dose  had 
exceeded  0.0002.  The  author  gives  de¬ 
tails  of  the  present  condition  of  these 
three  patients.  Two  of  the  cases  are 
completely  cured,  and  the  third  is  so 
much  better  as  to  simulate  a  cure.  An 
improvement  lasting  over  three  years 
cannot  be  looked  upon  as  a  temporary 
one.  such  as  may  sometimes  be  seen  m 
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(451  >  Treatment  of  lVbooping-Coiigh. 

Rehn  {Mil rich.  med.  Woch. ,  November 
13tb,  1894)  recommends  a  new  prepara¬ 
tion  of  antipyrin  in  this  affection.  If 
antipyrin  is  added  to  mandelic  acid  a 
crystalline  body  (antipyrin  mandelate) 
separates  out.  The  remedy  was  tried 
in  some  fifty  to  sixty  cases  of  whooping- 
cough  in  children  of  various  ages.  The 
effects  of  the  drug  were  chiefly  esti¬ 
mated  by  the  number  of  paroxysms,  and 
charts  are  appended  to  show  the  gradual 
decrease  in  their  frequency.  In  several 
cases  the  drug  was  intermitted,  when 
the  attacks  of  cough  became  as  frequent 
as  before.  In  only  two  cases  did  it  ap¬ 
pear  to  have  no  effect.  In  the  stage  of 
decline  the  author  has  often  noted  the 
disappearance  of  the  cough  within  a 
week.  The  improved  appetite  and  dis¬ 
appearance  of  the  vomiting  are  very 
probably  due  to  the  sedative  action  on 
the  stomach.  The  duration  of  the  dis¬ 
ease  was,  on  an  average,  three  weeks  in 
medium  and  three  to  five  weeks  in 
severe  cases.  For  infants  under  a  year, 
0.05  to  0.10  g.,  and  for  children  between  3 
and  5  years,  0.25  to  0.50g.  can  be  given. 
No  unpleasant  symptoms  were  noted. 


(452)  Lactoiiheniu. 

Strauss  ( Therap .  Monatsli .,  September, 
1894)  relates  his  investigations  into  the 
antipyretic  action  of  lactophenin  in  25 
cases.  The  dose  used  varied  from  0.5  to 
1  g.,  but  never  exceeded  3  g.  in  the  day. 
In  7  cases  of  enteric  fever  of  medium 
severity  no  unpleasant  effects,  particu¬ 
larly  as  regards  the  pulse  or  respira¬ 
tion,  were  noted.  The  sedative  ac¬ 
tion  was  not  as  constantly  observed 
as  it  appears  to  have  been  in’v.  Jaksch’s 
cases  (Epitome,  April  28th,  1894,  par. 
347).  The  antipyretic  effect  was  well 
marked.  The  author  would  look  upon 
lactophenin  in  enteric  fever  as  a  useful 
substitute  for  the  ideal  hydrotherapeutic 
treatment.  In  4  out  of  5  cases  of  facial 
erysipelas  the  temperature  soon  fell  ; 
in  the  remaining  severe  case  other  anti¬ 
pyretics  also  failed.  In  2  cases  of  diph¬ 
theria,  1  septic  in  character,  the  tem¬ 
perature  fell  some  2U  O.  within  five 
hours.  Lactophenin  produced  no  anti¬ 
pyretic  effect  in  1  of  2  cases  of  scarlet 
fever.  In  3  cases  of  acute  pneumonia 
the  antifebrile  action  was  obvious.  In 
5  cases  of  phthisis  with  fever  the  tem¬ 
perature  fell,  with  profuse  sweating,  but 
without  unpleasant  symptoms.  The 
action  of  lactophenin  was  here  compared 
with  that  of  other  antipyretics.  The 
author  gives  details  of  one  case  of 
pneumonia  and  another  of  enteric  fever, 
in  which  a  rash  appeared  which  was 
in  all  probability  due  to  the  drug. 

(453)  Treatment  of  Empyema  In  Tuber¬ 
culous  Patients. 

Baumler  ( Deut.  med.  Woch..  1894,  Nos.  37 
and  38)  formulates  the  following  general 
rules  for  the  treatment  of  empyema, 
with  or  without  pneumothorax,  in 
tuberculous  patients  :  (1)  If  an  explora¬ 
tory  puncture  show  that  there  are  pus 
micrococci  in  the  exudation,  radical 
treatment  is  best,  preferably  thorac¬ 
otomy  with  resection  of  ribs,  an  ex¬ 
ception  being  made  in  cases  where  be- 
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fore  the  development  of  the  empyema 
the  patients  already  appeared  to  be  in  a 
hopeless  condition.  (2)  When  only  a 
few  tubercle  bacilli  can  be  found  in  the 
exudation,  or  no  microbes  at  all,  as  is 
often  the  case  when  the  exudation  is 
chronic  in  its  development,  or  has  be¬ 
come  chronic,  it  is  best  to  aspirate 
some  of  the  exuded  fluid  according  as 
symptoms  of  compression  render  it  ad¬ 
visable.  One  will  then  be  able  to  find 
out  what  power  of  expansion  there  is 
still  in  the  compressed  lung,  and  to 
what  extent  it  is  injured  by  tubercle ; 
the  crepitation  sometimes  heard  over 
freshly-expanded  lung  must  not,  how¬ 
ever,  be  mistaken  for  crepitation  due  to 
tubercle.  If  the  lung  seems  well  able 
to  expand,  and  1,000  cubic  centimetres 
or  more  of  the  fluid  can  be  aspirated 
without  inducing  unpleasant  symptoms 
such  as  violent  coughing,  cyanosis,  a 
small  frequent  pulse,  or  pains  in  the 
chest;  if  the  compressed  lung  appear 
not  much  diseased,  and  the  other  lung 
appear  quite  or  nearly  sound,  then, 
when  the  patient’s  condition  has  im¬ 
proved  after  the  partial  aspiration,  one 
may  proceed  to  thoracotomy  and  to  re¬ 
section  of  ribs  even,  if  it  be  necessary, 
later  on.  (3)  If  in  the  case  of  an  exten¬ 
sive  chronic  empyema  aspiration  show 
that  the  compressed  lung  can  expand 
very  little,  or  hardly  at  all ;  if  the 
general  condition  of  the  patient  be 
tolerable ;  if  the  empyema  be  stationary 
and  the  symptoms  dependent  only  on 
the  mechanical  interfei’ence  with  the 
respiration  and  circulation,  palliative 
treatment  by  occasional  partial  aspira¬ 
tion  is  sometimes  preferable  to  the 
radical  method.  If,  however,  after  re¬ 
peated  aspiration  there  be  found  a 
distinct  tendency  to  contraction  on  the 
diseased  side  of  the  thorax,  an  attempt 
can  then  be  made  to  get  the  pleural 
cavity  to  granulate  up.  This  may  be 
attempted  by  the  slow  aspiration  drain¬ 
age  method  of  Playfair  and  Bfilau,  fol¬ 
lowed  when  advisable  by  thoracotomy 
and  resection  of  ribs. 


PATHOLOGY.  • 


(454)  Tile  Tetanus  Itacillus. 

\  incenzi  (llif.  Med.,  September  4th-5th, 
1894)  has  made  the  following  contribu¬ 
tion  to  our  knowledge  of  this  subject. 
Starting  from  four  cultures  of  the  ba¬ 
cillus,  from  distinct  sources,  he  hap¬ 
pened  to  get  certain  specimens  which 
grew  well  aerobically.  These  appeared 
to  be  identical,  both  to  the  naked  eye 
and  in  respect  of  their  virulence,  with 
the  specimens  of  the  bacillus  grown  in 
absence  of  air,  and  are  the  first  recorded 
instances  in  which  an  observer  has  suc¬ 
ceeded  in  growing  the  bacillus  of 
tetanus  save  in  a  medium  almost  free 
:  rom  oxygen.  The  author  proceeds  to 
describe  at  some  length  the  morpho¬ 
logical  characteristics  of  these  bacilli, 
which  closely  resemble  those  already 
known.  The  establishment  of  the  pos¬ 
sibility  that  the  tetanus  bacillus  is 
capable  of  growth  in  presence  of  the 
air  helps  to  explain  its  presence  and 


development  in  earth,  where  it  j 
usually  found  in  Nature,  and  obviate 
the  necessity  for  any  elaborate  theor 
to  account  for  this  apparent  anomah 
— -Lrrixoni  {ibid.,  September  10th,  189, 
gives  the  following  provisional  conch 
sions  from  a  research  which  he  has  nc 
as  yet  had  an  opportunity  of  complei 
ing  :  (1)  The  tetanus  bacillus  can  be  ot 
tained  direct  from  earth  by  aerobic  cu 
tivation.  (2)  Under  these  conditions 
it  produces  no  toxin  and  is  not  pathc 
genic.  It  acquires  virulence,  liowevei 
as  soon  as  it  is  returned  to  a  mediur 
free  from  oxygen.  (3)  The  method 
which  have  seemed  to  show  that  th 
bacillus  multiplies  anaerobically  in  th 
earth,  and  is  therefore  toxic,  are  no 
trustworthy,  and  the  conclusions  draw) 
from  them  are  incorrect.  (4)  A  negativ 
result  of  the  inoculation  with  eartl 
does  not  allow  one  either  to  affirm  o 
deny  the  presence  of  tetanus  bacilli 
(5)  An  association  with  other  specia 
microbes  is  always,  according  to  th 
author’s  finding,  necessary  in  order  tlia 
the  bacillus  may  acquire  the  power  o 
growing  aerobically.  A  mixed  infec 
tion  is  not  a  frequent  accident,  but  i 
constant  necessity.  Probably  the  mos 
frequent  auxiliary  bacillus  is  the  B 
coli  communis  ;  (6)  The  ease  withwhicl 
tetanus  supervenes  on  inoculation  witl 
infected  faeces  probably  depends  on  tin 
constant  presence  in  them  of  the  above 
mentioned  microbe.  For  the  facts  or 
which  these  conclusions  are  based  the 
reader  must  refer  to  the  complete 
paper. 


(455)  Virulence  of  the  Pus  in  Salpingitis. 

Boinet  {Sem.  Med.,  November  3rd)  com¬ 
municates  the  results  of  bacteriological 
and  experimental  researches  on  this 
subject.  Pus  from  a  salpingitis  pre¬ 
sented  to  immediate  examination  strep¬ 
tococci.  Its  injection  in  a  dose  of  seve¬ 
ral  cubic  centimetres  into  the  abdominal 
cavity  of  rabbits,  rats,  etc.,  was  followed 
by  no  result.  Part  of  the  same  pus 
placed  in  tubes  of  agar,  gelatine,  and 
broth  developed  colonies  of  streptococci 
on  the  second  day,  and  herewith  ac¬ 
quired  such  virulence  that  its  injection 
into  the  peritoneum  of  the  animals  set 
up  a  violent  and  rapidly  fatal  periton¬ 
itis.  At  the  necropsy  of  the  animals  a 
quantity  of  thick  yellowish  serous 
liquid  flowed  away  containing  innumer¬ 
able  streptococci.  The  peritoneum  was 
red,  vascularised,  and  covered  in  places 
with  false  purulent  membranes.  The 
rapid  increase  in  virulence  of  these 
streptococci  was  confirmed  by  the  fact 
that  one  of  the  guinea-pigs  which  had 
so  rapidly  succumbed  had  received 
fifteen  days  before  in  its  abdominal 
cavity  2  cubic  centimetres  of  pus  from 
another  salpingitis  without  effect.  The 
conclusion  is  that  the  pus  of  a  salping¬ 
itis  may  be  injected  directly  without 
results,  but  in  a  few  hours  may  acquire 
a  great  virulence  under  favourable  con¬ 
ditions.  From  this  point  of  view  sero- 
sanguinolent  operative  effusions  may  be 
compared  and  likened  to  veritable  broth 
cultures  aud  accordingly  drainage 
should  be  practised  after  operations. 
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(456)  Puerperal  Polyneuritis. 

unz  (Deut.  med.  Woch.,  November 
!nd,  1894)  refers  to  the  recorded 
ises  of  this  disease,  especially  by 
oebius  (Epitome,  January  21st,  1893, 
ir.  52),  and  reports  the  following  case, 
bout  three  weeks  after  delivery,  a 
oman,  aged  24,  had  some  difficulty^  in 
vallowing,  diplopia,  and  vertigo.  Two 
:  three  days  later  there  was  numbness 
i  the  right  hand,  then  in  the  left  arm 
ad  hand.  Fluids  came  back  through 
le  nose.  About  a  month  later  when 
jen  by  the  author  she  had  diplopia, 
>me  weakness  of  bothabducens  nerves, 
light  paralysis  of  the  left  facial  nerve 
ad  of  the  lower  branches  of  the  right 
icial.  There  was  paralysis  in  both 
rms  and  less  so  in  the  legs.  Sensation 
'as  but  very  slightly  affected.  The 
nee-jerks  were  absent.  Reaction  to 
alvanism  and  faradism  was  lessened 
ut  not  qualitatively  altered.  During 
he  next  fortnight  the  condition  got 
mrse.  Attacks  of  dyspnoea  supervened, 
’hen  the  disease  came  to  a  standstill 
nd  the  patient  began  gradually  to  im¬ 
prove,  the  ultimate  recovery  being  com- 
ilete.  At  first  there  was  some  difficulty 
n  distinguishing  the  disease  from  a 
:erebral  lesion,  or  even  from  a  polio- 
nyelitis  and  polioencephalitis.  The 
esemblance  to  diphtheritic  paralysis 
vas  striking,  but  there  was  no  evidence 
whatever  of  diphtheria.  The  question 
irises  as  to  whether  the  neuritis  is  of 
in  infective  nature,  or  whether  it  can 
>ccur  after  normal  delivery.  The  author 
relieves  that  local  infection  plays  the 
•hief  part  in  the  disease.  Puerperal 
Dolyneuritis  may  be  divided  up  as 
ollows  :  (1)  The  greater  number  belong 
;o  the  pycemic  and  septic  group.  (2) 
Some  cases  occurring  during  or  after 
oregnancy  must  be  looked  upon  as 
Cachectic.  (3)  There  is  a  third  group 
neither  due  to  the  above  named  in¬ 
fection  nor  to  cachexia.  Here  the 
labour  acts  as  a  predisposing  factor 
to  the  penetration  of  the  actual  causes 
setting  up  the  neuritis.  The  general 
anaemia,  the  psychical  effects  of  preg¬ 
nancy  and  labour,  and  the  overloading 
of  the  blood  with  effete  products  due  to 
the  regressive  metamorphosis,  must  be 
considered  here.  Thus  puerperal  poly¬ 
neuritis  does  not  consist  of  a  single 
type.  The  author  thinks  it  more  com¬ 
mon  than  is  generally  believed. 


(451)  The  Urine  in  General  Paralysis  or 
(ho  Insane. 

Svlippel  and  Serveaux  ( Archiv .  de  Neu¬ 
rol.,  November,  1894)  refer  to  the  con¬ 
flicting  dicta  of  various  writers  on  this 
subject  and  give  the  results  of  their  own 
analyses  of  the  urine  of  patients  in  the 
second  stage  of  general  paralysis.  In 
most  of  their  cases  there  was  slight 


polyuria,  the  urine  was  pale,  feebly  acid, 
of  low  specific  gravity,  and  contained 
excess  of  mucus.  As  a  rule  urea  was 
below  the  normal,  sometimes  much 
below.  Uric  acid  varied  much  :  occa¬ 
sionally  it  was  augmented  ;  when  dimin¬ 
ished  it  still  was  abnormally  high  in 
proportion  to  the  urea.  Phosphoric  acid 
was  always  reduced  in  amount,  the  de¬ 
crease  being  greater  than  that  of  the 
urea  ;  most  often  the  earthy  phosphates 
exceeded  the  alkaline.  The  chlorides 
were  nearly  always  considerably  in¬ 
creased.  Albumen  was  relatively  fre¬ 
quent  but  never  in  large  amount.  Ace¬ 
tone  was  tested  for  ten  times  and  only 
once  was  absent.  Control  analyses  of 
six  normal  urines  showed  the  presence 
of  acetone  in  four,  indican  often  was 
found  in  notable  quantity.  Peptones 
were  discovered  in  three  of  five  an¬ 
alyses.  _ 

(458)  Estimation  of  Hydrochloric  Acid 
in  the  Stomach  Contents. 

Mierzynski  ( Centralbl.  f.  inn.  Med ., 
November  17th,  1894)  describes  a 

method  which  he  believes  to  be  well 
adapted  for  general  use.  The  only 
apparatus  required  is  Wagner’s  azoto- 
meter.  The  stomach  contents— 5,  10, 
to  20  c.cm. — are  suitably  treated  with 
barium  carbonate,  which  latter  is  thus 
converted  into  barium  chloride.  To 
this  chloride  a  slight  excess  of  am¬ 
monium  monochromate  is  added.  The 
resulting  barium  chromate  is  treated 
with  hydrogen  peroxide  and  dilute 
sulphuric  acid.  The  amount  of  oxygen 
is  measured.  Corrections  are  made  by 
means  of  a  table  for  atmospheric  pres¬ 
sure  and  temperature.  One  atom  of 
oxygen  equals  half  a  molecule  of  hydro¬ 
chloric  acid.  This  gas  volumetric  esti¬ 
mation  of  the  barium  chloride  formed 
requires  much  less  time  than  the 
analysis  by  weight. 


phosphorus,  or  Eellowes’s  syrup).  Vocal 
gymnastic :  Daily  practice  in  uttering 
the  simple  vowel  sounds,  at  first  slowly 
and  then  more  rapidly,  and  after  good 
proficiency  is  attained  to  add  consonants. 
The  patient  should  next  practise  read¬ 
ing  aloud  daily,  mastering  every  diffi¬ 
culty  only  by  slow  and  assiduous  prac¬ 
tice.  Simple  narrative  reading  should 
precede  dialogue.  Patience  and  steady 
practice  (including  vocal  _  or  singing 
exercises)  should  be  combined,  but  al¬ 
ways  stopping  short  of  actual  fatigue. 
The  author  states  that  he  has  cured 
many  in  this  way,  the  treatment  taking 
several  months. 


(459)  Hyspliemia  (Stammering:). 

This  subject  is  discussed  from  the 
neurological  standpoint  by  Coxwell 
(. Intercolon .  Quart.  Journ.  of  Med.,  etc., 
1894).  After  showing  that  tire  stammerer 
is  never  amnesic,  and  that  the  trouble 
of  utterance  is  aggravated  by  ill  health, 
nervousness,  etc.,  he  states  that  the 
fault  lies  in  a  paralysis  of  some  part  of 
the  articulatory  or  phonatory  mechanism 
plus  excessive  activity  or  even  spasm  of 
other  parts.  It  is  diiferent  from  affec¬ 
tions  like  writer’s  cramp,  which  are 
brought  on  by  overuse  of  the  oigan  , 
dysphemia  does  not  result  from  overuse. 
Singing,  from  its  rhythm  and  con¬ 
tinuous  flow,  is  easier  to  the  stammeier 
than  ordinary  speech,  which  changes 
rapidly  in  time  and  rate  of  flow.  I  he 
author  locates  it  in  Broca’s  centre,  and 
postulates  two  conditions  to  explain  it, 
namely,  (a)  a  want  of  power  (paiesis)  in 
some  of  the  articulatory  nerve  mechan¬ 
isms  of  that  centre,  and  (b)  a  want  of 
accurate  regulation  of  that  centre  owing 
to  defective  control  of  it  by  higher 
centres.  Hence  the  treatment  is  two¬ 
fold,  namely,  generally  tonic,  and  spe¬ 
cially  gymnastic.  Generally  tonic :  Re¬ 
gulated  outdoor  exercise,  shower  baths, 
and  nerve  tonics  (quinine,  strychnine, 


SURGERY. 

(460)  Removal  of  tlie  Gasserian  Ganglion. 

Richardson  and  Watton  ( Boston  Med. 
and  Surg.  Journ.,  November  1st)  report 
a  case  of  successful  removal  of  the 
Gasserian  ganglion.  The  patient  was  a 
woman,  aged  63,  who  had  suffered  from 
severe  facial  neuralgia  for  about  fifteen 
years.  In  1891  Richardson  had  operated 
extracranial ly  upon  the  second  and 
third  divisions  of  the  fifth  nerve  on  the 
left  side  by  avulsion  at  their  foramina 
of  exit.  Immediate  healing  followed, 
with  complete  relief  of  pain,  but  in  the 
course  of  eighteen  months  the  pain  and 
spasms  returned,  and  became  unbear¬ 
able.  The  left  Gasserian  ganglion  was 
removed  in  August  last  by  the  lateral  or 
so-called  Krause-Hartley  method.  The 
operation  was  a  very  difficult  one,  chiefly 
on  account  of  haemorrhage,  both  arterial 
and  venous,  which  could  be  controlled 
only  by  temporary  gauze  packing.  Ihe 
dura  mater  was  so  thin  and  soft  that  it 
was  torn  to  shreds  when  separated  from 
the  bone  in  the  middle  cranial  fossa. 

The  patient  made  a  good  recovery.  On 

the  sixth  day,  when  the  stitches  were 
removed,  there  was  solid  primary  union. 
Two  weeks  after  the  operation  there  was 
numbness  in  the  distribution  of  the 
branches  of  the  fifth  nerve,  including 
the  forehead  and  conjunctiva.  There 
was  slight  hazine-s  of  the  left  cornea 
(which  had  existed  before  the  opera¬ 
tion)  and  moderate  injection  of  the  com 
junctival  vessels  of  the  left  eye.  The 
patient  had  had  no  pain  since  the  opera¬ 
tion.  Peripheral  operations  for  facial 
neuralgia,  the  authors  state,  are  almost 
invariably  followed  by  recurrence _  of 
pain.  In  many  cases  of  deep  operation 
the  pain  has  not  returned,  or  its  recur¬ 
rence  has  been  controlled  by  medical 
treatment ;  but  in  others,  thus  far  few 
in  number,  the  neuralgia  has  recuned 
with  its  original  violence.  For  such  re¬ 
moval  of  the  Gasserian  ganglion  remains 
as  a  last  resource.  In  considering  what 
operation  should  beperformed  at  first  the 
authors  point  out  that  removal  of  the 
Gasserian  ganglion  has  not  yet  had  time 
enough  to  show  its  results,  thougii, 
perhaps,  sufficient  to  give  more  brilliant 
promise  than  the  others.  If  it  should 
prove  to  be  like  the  others,  temporary 
only,  it  is  evident,  they  hold,  that  the 
greatest  relief  will  be  found  in  resorting 
successively  to  the  peripheral,  the  deep, 
and  the  extracranial  methods.  Hitherto 
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the  mortality  from  removal  of  the 
ganglion  has  been  6  deaths  out  40  cases. 
No.  instance  of  recurrence  of  the  neur¬ 
algia  after  this  operation  has  yet  been 
recorded.  There  is  but  little  risk  of 
ocular  injury,  and  only  one  case  has 
been  recorded  of  absolute  loss  of  the 
eye.  A  consideration  of  the  objections 
made  by  Rose  to  Horsley’s  lateral 
method  shows  that  the  difficulty  of 
operation  and.the  danger  of  haemorrhage 
are  met  with  in  the  operation  practised 
by  the  former  surgeon,  as  well  as  on  the 
lateral  operation.  The  removal  of  bone 
and  the  consequent  disfigurement  are 
inconsiderable  objections  to  the  latter 
method  in  comparison  to  the  severity 
of  the  symptoms  for  which  the  opera¬ 
tion  is  undertaken.  The  danger  of  the 
double  opening  in  the  dura  mater  in 
Horsley’s  operation,  under  antiseptic 
precautions  and  in  a  fair  field  of  opera¬ 
tion,  would  seem  counterbalanced  by 
the  dangers  from  curetting  and  re¬ 
moving  the  ganglion  in  pieces  without 
a  clear  view  of  a  region  filled  with  vital 
structures.  The  injury  to  the  brain 
is  hardly  likely  to  extend  beyond 
the  speech  centres,  which  experience 
has  proved  will  bear  a  great  amount  of 
pressure,  and  even  laceration,  with  only 
temporary  impairment  of  function.  The 
danger  of  injury  to  the  closely- lying 
internal  carotid  is  common  to  both 
operations,  but  probably  lessened  in  the 
lateral  operation  on  account  of  the 
better  view  of  the  parts.  Among  the 
advantages  of  the  lateral  operation  may 
be  mentioned  the  facts  that  the  mobility 
of  the  jaw  is  retained;  that  the  zygoma 
need  _  not  be  removed ;  that  the 
ganglion  can  be  perfectly  exposed 
and  removed,  including  its  root,  on 
emerging  from  the  pons;  that  the 
danger,  however  great,  of  injury  to 
important  contiguous  structures  is 
minimised ;  and,  lastly,  that  the  danger 
of  sepsis  from  the  pharynx  is  avoided. 

<461)  The  Surgical  Uses  of  Albumen  f»rc. 
mirations. 

Schleich  ( Therap.  Monatshefte,  Novem¬ 
ber,  1894)  advocates  the  occlusion  of 
wounds,  etc.,  with  albumen  products. 
As  proved  experimentally,  these  serve  as 
excellent  local  stimulants  to  the  nutri¬ 
tion,  and  increase  the  circulation  of  leu¬ 
cocytes.  Sterilised,  dried,  and  pulver¬ 
ised  serum  obtained  from  oxen  can  be 
applied  even  to  extensive  surfaces,  and 
will  form  an  adherent  scab.  Iodoform 
can  be  added,  and  with  these  prepara¬ 
tions  a  dressing  can  often  be  dispensed 
with  after  24  to  48  hours.  Naturally  all 
haemorrhage  must  first  be  arrested.  Not 
only  is  dried  serum  applicable  to  recent 
wounds,  but  also  to  ulcerating  surfaces 
after  previous  preparation.  In  order  to 
rapidly  and  effectually  destroy  necrotic 
material,  the  author  recommends 
nuclein  acid,  which,  unlike  ordinary 
caustics,  only  affects  disintegrating  but 
healthy  cells.  For  this  purpose  it 
should  be  applied  in  strengths  of  2  to 
3  per  cent.,  mixed  with  a  serum  paste  or 
ointment.  As  just  stated,  serum  can 
also  be  used  in  the  form  of  a  paste,  to 
which  various  substances  as  oxide  of 
zinc,  chrysarobin,  ichthyol,  etc.,  can  be 


added.  The  author  employs  the  latter 
with  preference  in  cases  of  eczema,  and 
if  there  is  much  weeping  the  paste 
alone  or  together  with  the  serum  pow¬ 
der,  when  applied  frequently,  will  effect 
a  cure. .  A  most  useful  application  is  a 
mercurial  paste,  and  this  manner  of  ad¬ 
ministering  the  drug  is  preferred  by  the 
author.  In  practice  the  author  sur¬ 
rounds  the  part  to  be  treated  with  a  ring 
of  paste  prepared  from  wax,  starch, 
gum,  etc.,  which  serves  to  retain  a  piece 
of  antiseptic  gauze  over  the  wound. 
TV  hen  the  part  requires  a  reapplication 
of  the  serum  preparation,  the  central 
portion  of  gauze  is  cut  out  and  a  new 
piece  fixed  to  the  existing  ring.  Thus 
bandages,  etc.,  are  dispensed  with,  and 
the  objections  to  collodium  are  over¬ 
come. 


(462)  Treatment  of  Artificial  Anus. 

Chaput  ( Archiv .  G6n.  de  Med.,  Septem¬ 
ber  and  October)  records  35  cases  of 
artificial  anus  and  stercoral  fistulae 
which  he  has  treated.  After  an  exhaus¬ 
tive  survey  of  these  cases  he  has  formu¬ 
lated  the  following  conclusions  concern¬ 
ing  the  treatment  of  this  class  of  cases : 
He  says  that  artificial  anus  can  be 
treated  by  four  different  methods  : 
(1)  By  the  application  of  enterotomy, 
followed  by  obliteration  of  the  fistula. 
(«)  Enterotomy  is  indicated  when  the 
cases  are  uncomplicated  and  the  aper¬ 
ture  is  easily  accessible,  together  with 
a  thin  and  long  partition.  When  the 
spur  is  long  and  thin  it  is  advisable 
to  adopt  Richelot’s  method — that  is, 
section  between  two  pairs  of  forceps 
and  immediate  suture.  If,  however, 
the  spur  is  _  long  and  somewhat 
thickened,  it  is  better  to  make  the 
suture  between  two  long  pairs  of  for¬ 
ceps,  which  are  allowed  to  remain  in 
position.  Enterotomy  is  contraindi¬ 
cated  when  the  spur  is  very  thick  or 
inaccessible,  or  when  the  aperture  is 
closed  by  the  mechanism  of  angular 
wounds.  (5)  After  destruction  of  the 
spur,  the  stercoral  fistula  is  closed. 
Small  fistulfe  are  closed  by  lateral 
enterorrhaphy,  during  which  operation 
the  margins  of  the  fistula  are  freely 
separated  from  their  surroundings,  and 
then  united  with  two  tiers  of  suturts, 
the  peritoneum  being  opened  or  not 
according  to  the  requirements  of  each 
individual  case.  In  the  case  of  large 
fistulas  lateral  enterorrhaphy  may  be  em¬ 
ployed,  but  the  peritoneum  should  not 
be  opened.  (2)  Resection  :  Resection  is 
as  a  general  rule  contraindicated,  but 
when  in  the  course  of  a  lateral  enteror¬ 
rhaphy  the  intestine  is  easily  friable  and 
is  largely  lacerated,  it  is  necessary  to 
resect  the  two  ends  and  reunite  them 
by  appropriate  sutures.  (3)  Longi¬ 
tudinal  enterorrhaphy  :  When  enter¬ 
otomy  is  for  some  reason  contraindi¬ 
cated,  it  is  sometimes  advisable  to  em¬ 
ploy  longitudinal  enterorrhaphy  with¬ 
out  resection.  This  operation  is  done 
by  making  a  circular  incision  in  the 
skin  around  the  artificial  anus,  and 
opening  the  peritoneal  cavity.  The 
two  ends  are  drawn  out,  a  longitudinal 
slit  is  made  in  each,  and  then  the 
margins  of  the  slits  of  the  same  side  are 


sewn  together  with  sutures.  Thii 
operation  is  indicated  when  in  •  thi 
course  of  a  lateral  enterorrhaphy  con 
siderable  constriction  is  met  with  jus 
below  the  lower  end.  When  the  in 
testine  is  very  friable  it  is  contra 
indicated.  (4)  Entero  -  anastomosis 
Entero-anastomosis,  followed  by  liga 
ture  of  the  two  ends  between  the  pom: 
of  anastomosis  and  the  stercoral  aper 
ture,  is  a  simple,  easy,  and  benigr 
operation.  It  is  indicated  when  the  in 
testine  is  very  friable  at  the  seat  of  tin 
artificial  anus,  or  when  there  is  a  con¬ 
siderable  constriction  of  the  bowel  ii 
the  neighbourhood  of  the  external  aper 
ture,  and  also  when  the  inferior  end  if 
obliterated  at  the  level  of  the  artificia 
anus. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(463)  Degenerative  Changes  in  the 
Mammary  Gland. 

Temesvary  ( Wiener  med.  Woch.,  Decem¬ 
ber  1st,  1894)  finds  that  complete  absence 
of  the  secreting  function  in  the  breast, 
when  it  occurs  after  every  labour  in  e 
healthy  subject  (agalactia),  is  almost  in¬ 
variably  an  inherited  infirmity.  It  de¬ 
pends  on  arrested  or  otherwise  abnormal 
development,  atrophy  or  fatty  degenera¬ 
tion,  involving  the  glandular  tissue.  In 
very  young  mothers  the  imperfectly 
developed  glands  sometimes  fail  tc 
secrete,  whilst  at  subsequent  labours 
they  yield  plenty  of  milk.  Temesvary 
has  observed  a  case  where  a  woman, 
not  a  primipara,  suffered  from  complete 
agalactia  after  labour.  It  happened  that 
in  a  previous  childbed  she  had  suffered 
from  inflammation  of  both  breasts.  The 
abscess  on  each  side  had  been  unskil¬ 
fully  opened  so  as  to  cut  across  the 
ducts. — Duclert  ( Journal  de  VAnat.  et  de 
la  Physiologie,  September-October,  1894) 
notes  that  he  has  already  proved  in  his 
Histologie  de  la  Secretion  du  Lait  (1893) 
that  in  the  days  immediately  before  and 
after  delivery,  the  glandular  epithelium 
during  this  colostrum-secreting  period 
undergoes  a  typical  colloid  degenera¬ 
tion.  He  now  finds  that  in  inflamma¬ 
tion  of  the  breast  a  similar  degeneration 
is  produced  by  the  staphylococcus 
aureus.  This  microbe  must  be  well 
diluted  or  not  very  active  to  produce 
colloid  degeneration  of  the  epithelium. 
Otherwise  the  cellular  elements  are 
rapidly  destroyed  by  the  severity  of  the 
inflammatory  process.  The  colloid  cor¬ 
puscles  produced  by  an  inflamed  breast 
are  very  like  colostrum  cells  in  appear¬ 
ance,  but  they  are  much  larger. 


(464)  Salt  Ballis  in  Osteomalacia. 

Z.  Pelezab,  (Sem.  Med.,  October  31st) 
has  had  excellent  results  from  the  use 
of  salt  baths  in  the  treatment  of  osteo¬ 
malacia.  He  tried  the  method  in  eight 
women  suffering  from  the  disease  in  a 
fairly  advanced  stage.  They  were 
multiparse,  aged  from  25  to  46,  in  whom 
the  disease  had  commenced  after  con¬ 
finement,  and  had  lasted  from  two  to 
eight  years.  The  diagnosis  was  fully 
established  by  the  mode  of  onset,  the 
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nic  course,  the  pains,  the  deformi- 
of  the  skeleton,  and  the  other 
ptoms  such  as  hypersesthesia  of  the 
exaggerated  reflexes,  paresis  of 
tf)j  lower  limbs  without  sign  of  spinal 
^  3rebral  lesion.  In  all  the  cases  the 
ti  tment  consisted  solely  in  the  use  of 
b  is  containing  from  6  to  16  kilo- 
nmes  of  chloride  of  sodium,  accord- 
to  the  constitution  of  the  patient ; 
temperature  of  the  bath  was  from 
to  37°  C.  (94°  to  100°  F.),  the  woman 
dng  in  it  from  15  to  30  minutes.  The 
as  were  repeated  every  day,  or  at 
*er  intervals,  according  to  the  toler- 
a  e  of  the  patient.  In  addition  to  the 
ti  lis  lime  water  was  given  in  milk. 

/  hough  in  none  pf  the  cases  were  the 
1  -ienic  surroundings  quite  satisfac- 
t,  7,  the  effect  of  the  treatment  was 
%  7  marked.  Relief  was  experienced 
(  n  after  the  first  few  baths;  after 
1  nty  or  so  pain  ceased,  and  the  power 
(  movement  was  recovered.  In  from 
1  r  to  eight  weeks  the  improvement 
v  i  very  great ;  in  some  cases  even  the 
I  iy  deformities  had  partly  disap- 
|  ired.  The  author,  in  view  of  the 
aparatively  small  number  of  cases, 
iitates  to  affirm  that  the  treatment 
5  effected  a  complete  cure.  He  attri- 
tes  the  good  effects  of  the  baths  to 
improvement  of  nutrition  and  the 
mulus  given  to  metabolism  by  the 
;hs. 


5)  Can  Ovarian  Dermoids  be  Diagnosed'.' 

un aed  {Union  il led.,  November  29th, 
)4)  denies  that  there  is  any  one  patho- 
omic  symptom  of  dermoid  cyst  of  the 
ary.  Three  signs,  on  the  other  hand, 

I  ten  they  occur  in  the  same  patient, 
nost  assuredly  indicate  this  disease. 
iese  signs  are  pain,  slow  growth,  and 
usequent  small  bulk  of  the  tumour, 
d  relative  youth  of  the  patient, 
llaux  and  himself  have  both  found 
at  these  three  signs  are  reliable, 
cploratory  puncture  is  absolutely  un- 
stifiable.  Should  the  tumour  be  der- 
aid,  puncture  is  specially  dangerous, 
the  contents  of  a  dermoid  cyst  are 
ghly  irritating  to  the  peritoneum, 
linard  admits  that  there  is  one 
urce  of  fallacy  in  liis  test  for  dermoid 
the  ovary.  The  pain  may  be  due  to 
rsion  of  the  pedicle  of  an  ordinaiy 
'arian  cyst,  and  as  torsion  checks  the 
owth  of  the  tumour  and  may  occur  in 
young  subject,  diagnosis  in  the 
mplest-looking  case  must  be  reserved. 


vomiting  ceased.  Next  day  the  tent 
was  removed,  and  the  sickness  re¬ 
turned.  On  January  17th  two  tents 
were  introduced  as  high  as  possible. 
The  vomiting  again  stopped,  returning 
when  the  tents  were  taken  out.  Then 
five  tents  were  progressively  introduced, 
and  left  in  place  for  three  days.  The 
sickness  stopped,  and  did  not  return. 
The  uterus  showed  no  signs  of  contract¬ 
ing  throughout  the  course  of  the  above 
treatment.  The  patient  took  food  well 
and  grew  stout.  Seven  and  a- half 
months  later  she  was  delivered  of  a 
healthy  child  at  term. 


466)  Uncontrollable  Vomiting  ot  Preg- 
nancy* 

onnet  ( Revue  Obstet.  et  Gyn&c.,  May, 
,94),  relates  a  case  where  the  patient 
as  22,  and  single.  Her  first  pregnancy 
ent  on  to  term ;  but,  in  the  second, 
hour  was  induced  at  the  fourth  month 
i  consequence  of  hyperemesis.  During 
le  early  part  of  the  third  pregnancy 
smiting  became  very  severe,  lasting  a 
lonth,  and  reducing  her  to  an  alaimmg 
stent.  When  just  over  six  weeks 
regnant,  a  laminaria  tent  was  intio- 
uced ;  on  January  14th,  1890,  the 
agina  was  plugged  with  iodoform 
auze.  For  twenty -four  hours  the 


<467)  Traumatic  Hicmatotliorax  :  Danger  of 
Scliult/.e’s  Artificial  Respiration. 

Gebiiabd  ( Zeitschrift  f.  Geburtsh.  u. 
Gyncik.,  vol.  xxx,  part  2,  1894)  makes 
note  of  a  breech  case  where  the  physi¬ 
cian  was  inexperienced  and  hastened 
delivery.  The  extraction  of  the  breech 
and  the  bringing  down  of  the  arms  was 
difficult.  The  child  was  born  asphyxi¬ 
ated.  It  was  made  to  breathe  after  half 
an  hour  had  been  spent  in  compression 
of  the  thorax,  Schultze’s  swinging 
method  of  restoring  animation,  and 
stimulation  of  the  skin.  Respiration 
was,  however,  gasping  and  irregular, 
and  the  infant  died  three  hours  after 
birth.  Three  drachms  of  dark  fluid 
blood  were  found  in  the  right  pleural 
cavity.  More  blood  lay  behind  the 
right  pleura,  detaching  it  from  the  six 
upper  ribs.  Immediately  over  the  head 
of  the  second  rib  was  a  small  hole  in  the 
pleura.  The  second  intercostal  vein 
was  found  torn  across  at  this  point. 
There  was  no  trace  of  fracture  of  the 
rib  or  of  damage  to  its  joint.  _  Geb- 
hard  does  not  think  that  the  vein  was 
torn  during  delivery  ;  he  believes,  from 
a  demonstration  made  on  a  dead  foetus, 
that  when  the  child  is  swung,  after 
Schultze’s  method,  the  scapula  is  pressed 
against  the  heads  of  the  upper  ribs,  so 
that  a  too  violent  swing  may  tear  the 
attached  pleura,  and  even,  as  in  this 
case,  damage  the  adjacent  intercostal 
vein.  _ _ 

THERAPEUTICS. 

(468)  External  Application  ot  Guaiacol. 

Bose  (Lyon  Medical,  November  18th) 
speaks  of  the  treatment  and  possible 
cure  of  acute  pulmonary  tuberculosis 
by  this  method.  He  first  refers  to  the 
antipyretic  action  of  guaiacol  used  in 
this  way  in  tuberculosis,  and  cites  the 
cases  recorded  by  Courmont  in  which 
recovery  apparently  ensued.  He  then 
relates  in  full  the  following  remarkable 
case  of  acute  pulmonary  tuberculosis 
in  a  woman,  aged  33.  A  year  previously 
she  was  found  to  have  slight  physical 
signs  at  both  apices,  and  tubercle  bacilli 
were  present  in  the  sputum.  On  ad- 
mission,  there  was  much  ansemia,  pro¬ 
stration,  wasting,  and  slight  diarrhoea  , 
the  pulse  was  120  to  130,  and  the 
temperature  fluctuating.  The  abnormal 
physical  signs  in  the  chest,  however, 
were  slight.  During  the  next  few  days 
there  was  blood-stained  sputum,  and 


the  condition  of  the  patient  grew  worse. 
There  was  great  dyspnoea.  By  way  of 
trial  2  g.  of  guaiacol  (guaiacol  and  sweet 
almond  oil,  aa)  were  applied  to  the  back 
of  the  hands.  By  the  next  morning  the 
temperature  had  fallen  3°  C.,  and  the 
patient’s  general  condition  was  im¬ 
proved.  The  dyspnoea  as  well  as  the 
cough  and  expectoration  were  less.  A 
further  application  of  guaiacol  was 
made.  The  improvement  continued. 
A  fortnight  later  the  patient  was  much 
better  and  able  to  get  up.  bhe  had 
gained  flesh  and  her  appetite  was  ex- 
eellent.  The  temperature  remained 
low  and  there  was  no  cough.  The 
rapid  improvement  was  remarkable. 
The  effect  on  the  temperature  and 
general  condition  was  marked  and 
lasting.  The  author  does  not  think 
that  there  can  be  any  doubt  about  the 
diagnosis  nor  yet  any  question  of  coin¬ 
cidence  in  this  or  in  Courmont  s  cases. 
Alarming  symptoms  in  the  shape  of 
low  temperature,  copious  sweating, 
tendency  to  collapse,  have  been  related 
as  a  result  of  this  guaiacol  treatment. 
It  is  well  not  to  exceed  1  or  2  g.  for 
each  application.  The  author  then 
discusses  its  mode  of  action. 


<469)  Electricity  in  the  Treatment  of  Skin 
Disease. 

Oudin  (Ann.  de  Derm,  et  de  Syph. , 
August  -  September,  1894)  has  since 
October,  1892,  tried  the  effects  of 
currents  of  great  frequency  and  high 
tension  without  other  treatment  of  any 
kind  in  various  affections  of  the  skin, 
with  results  which  he  considers  most 
encouraging.  In  eczema,  acute  and 
chronic,  in  psoriasis,  in  pruritus,  m 
alopecia  areata  the  beneficial  effects 
were  not  only  rapid  but  to^  a  laige 
extent  permanent.  Oudin  thinks  that 
in  electricity  applied  in  this  manner 
we  have  a  valuable  addition  to  the 
therapeutics  of  the  skin.  He  points 
out  that  there  is  no  reason  why  other 
methods  should  not  be  used  in  com¬ 
bination  with  it.  The  currents  are 
absolutely  harmless,  and  are  perfectly 
well  borne  by  the  most  sensitive  and 
timid  patients. _ 

<470)  “Salaktol”  in  Diphtheria. 

Wallk  (Deut.  med.  Zeit.,  November 
15th)  introduces  to  notice  ‘‘  salaktol,  a 
new  remedy  for  diphtheria,  which  lie 
has  used  with  striking  success.  The 
remedy  consists  of  a  combination  oi 
hydrogen  peroxide  with  sodic  salicylate 
and  sodic  lactate.  In  a  series  of  52 
cases,  including  every  variety  of  the 
disease,  and  occurring  in  patients  of 
every  age  and  of  both  sexes,  not  a 
single  one  ended  unfavourably.  These 
cases  included  26  children  of  ages  from 
6  months  to  16  years,  19  women  and 
girls  aged  18  to  38,  and  7  men  aged  19  to 
62.  Some  of  these  cases  were  simple 
from  the  onset  onwards,  others  were 
grave,  with  much  oedematous  swelling, 
whilst  others,  again,  were  complicated 
with  scarlet  fever.  The  treatment  con¬ 
sisted  in  careful  and  systematic  pencil- 
lings  of  the  affected  parts  of  the  throat 
with  “salaktol”  every  three  hours 
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(every  two  hours  in  severe  cases),  in  the 
use  of  the  remedy  as  a  gargle  mean¬ 
while,  and  tablespoonful  doses  of  it 
taken  after  each  pencilling.  In  little 
children,  the  very  .  timid  or  greatly 
prostrated,  and  patients  with  narrow 
throats,  the  pencillings  were  omitted  in 
favour  of  “salaktol”  inhalations  every 
two  hours,  conducted  for  a  quarter  of  an 
hour  each  time,  with  the  needful  rests. 
Febrifuges,  such  as  antipyrin,  anti- 
febrin,  etc.,  were  only  given  in  addition 
in  exceptional  cases  where  the  tempera¬ 
ture  remained  obstinately  at  a  high 
level.  Owing  to  the  rapid  disinfectant, 
loosening,  and  solvent  action  of 
“salaktol”  on  the  diphtheritic  mem¬ 
branes  these  remedies  were  rarely 
required.  The  temperature  quickly 
fell,  with  speedy,  disappearance  of  the 
swelling  and  concomitant  symptoms, 
headache,  backache,  pains  in  the  neck 
and  limbs,  etc.  Moreover,  no  sequelae 
were  observed,  no  paralysis,  no  nephr¬ 
itis,  no  transference  to  a  neighbouring 
organ.  The  author  claims  that  the  very 
first  pencilling  improves  the  throat 
conditions,  and  in  many  cases  the 
patient  was  nearly  well  in  two  or  three 
days.  Details  of  5  cases  are  given 
showing  its  rapid  healing  action. 


<471)  Tlie  Feeding  o!  Infants, 

Biedert  ( Bert .  Idin.  JJ och.,  October 
29th,  1894)  holds  that  there  is  no  an¬ 
tagonism  between  the  chemico-phy- 
sical  principles  of  infant  feeding 
and  the  bacteriological  considerations 
treated  of  by  Heubner.  Cow  casein 
is  difficult  of  digestion,  and  the 
undigested  remains  serve  as  a  soil 
for  the  growth  of  micro-organisms.  The 
amount  excreted  in  the  stools  is  no 
exact  measure  of  the  digestion  of  food. 
In  children  fed  with  cow’s  milk  the 
work  of  digestion  is  increased,  and  the 
residue  in  the  stools  may  be  only 
moderately  increased.  Intestinal  anti¬ 
sepsis  chiefly  depends  on  a  satisfactory 
digestion  and  absorption  of  the  intes- 
tmal  contents.  The  stools  of  those  fed 
with  cow’s  milk  differ  from  the  soft, 
yellow  stools  of  the  breast-fed.  The 
author  has  seen  differences  between  the 
stools  of  the  latter  and  of  those  fed  on 
sterilised  milk.  The  chief  site  of  the 
pathological  processes  in  the  deranged 
digestion  lies  in  the  caecum  and  large 
intestine,  hence  the  value  of  local  treat¬ 
ment  (washing  out).  Breast-fed  chil¬ 
dren  may  thrive  and  yet  have  thin  diar- 
rhoeal  stools,  even  containing  mucus, 
but  this  is  not  so  with  those  fed  on 
cow  s  milk.  Biedert  has  long  advocated 
the  boiling  and  subsequent  cooling  of 
the  milk.  He  refers  to  some  of  the  ad¬ 
vantages  of  Soxhlet’s  apparatus.  A 
quarter  of  an  hour’s  boiling  does  not 
suffice  for  sterilisation.  He  then  refers 
to  the  presence  of  micro-organisms  in 
the  saliva,  stomach,  and  intestine,  yet 
he  believes  in  as  perfect  a  sterilisation 
as  possible  of  the  milk.  He  speaks  of 
the  value  of  the  addition  of  cream  to 
the  milk.  He  has  found  that  Loeflund’s 
half-peptonised  milk  approaches  very 
nearly  to  human  milk,  but  unfortu¬ 
nately  it  cannot  be  effectually  sterilised. 


Human  casein  and  cow’s  casein  have 
been  shown  chemically  to  be  two  dif¬ 
ferent  bodies. 


(472)  A  Reflex  of  tlie  Buccal  Mucous 
Membrane  Excited  by  Sulphuric 
Ether. 

Soulier  (Sem.  Med.,  November  3rd) 
calls  attention  to  the  possibility  of  com¬ 
bating  acute  pulmonary  oedema  by 
pouring  a  few  drops  of  ether  into  the 
mouth,  which  provokes  a  pulmonary 
reflex  which  has  as  its  result  the  ex¬ 
pression  of  the  contents  of  the  lung. 
He  tried  this  procedure  in  the  case  of 
a  man  in  a  state  of  agonising  asphyxia. 
He  placed  a  teaspoonful  of  ether  in  the 
mouth  and  it  set  up  an  abundant  ex¬ 
pectoration,  but  unfortunately  six  hours 
after  the  patient  was  dead. 


PATHOLOGY. 


(473)  Subnormal  Temperatures  of  the  Body. 

Janssen  ( Deutsches  Archiv  Jiirklin.  Med., 
Bd._  Ini)  gives  a  detailed  account  of  the 
various  causes  which  may  produce  a 
subnormal  temperature,  basing  his  re¬ 
view  on  the  records  of  400  cases  at  the 
Kiel  Medical  Clinic,  and  on  cases  re¬ 
ported  in  medical  literature.  A  very 
low  temperature  may  occur :  (1)  After 
the  direct  withdrawal  of  heat  from  the 
body,  as  in  cases  of  exposure,  of  uncon¬ 
scious  or  drunken  persons  in  a  very  cold 
atmosphere,  or  after  immersion  in  very 
cold  water.  2.  After  the  loss  of  great 
quantities  of  fluids  from  the  body,  as  in 
severe  diarrhcea,  enteritis,  cholera,  or 
profuse  haemorrhage.  (3)  In  conditions 
of  cachexia  and  inanition,  such  as  can¬ 
cer  of  various  parts  of  the  alimentary 
canal,  severe  forms  of  diabetes,  per¬ 
nicious  anaemia ;  during  convalescence 
from  febrile  affections,  and  in  many 
chronic  mental  diseases.  (4)  In  grave 
circulatory  disturbances,  as  in  cardiac 
failure.  (5)  In  various  diseases  of  the 
central  nervous  system,  in  tuberculous 
meningitis,  at  the  onset  of  cerebral 
haemorrhage  and  embolism,  in  some 
cases  of  brain  tumour,  and  in  general 
paralysis  of  the  insane.  (6)  After  irri¬ 
tation  of  sensory  nerves,  as  in  intestinal 
strangulation,  in  renal  and  gall  stone 
colic,  internal  perforations  of  the  intes¬ 
tines,  etc.,  and  after  surgical  operations. 
(7)  In  extensive  skin  affections,  such  as 
sclerodermia  and  extensive  burns.  (8) 
After  fevers,  when  the  temperature  may 
long  remain  subnormal ;  or  in  the  course 
of  certain  fevers,  as  in  pyaemia.  (9)  In 
cases,  of  poisoning  by  phosphorus, 
atropine,  morphine,  carbolic  acid,  and 
in  alcoholic  intoxication  ;  also  in  the 
autointoxication  of  uraemia,  and  in  dia¬ 
betic  coma.  In  some  healthy  persons 
subnormal  temperatures  are  occasion¬ 
ally  observed  without  any  apparent 
cause.  Numerous  examples  of  very  low 
temperatures  in  the  above-mentioned 
diseases  are  given  in  the  original,  and 
Janssen  concludes  that  subnormal  tem¬ 
peratures  occur  much  more  frequently 
than  is  generally  supposed,  and  that  a 
depression  under 33°  C.  (91.4°  F.)  is  by  no 
means  rare.  The  facts  brought  forward 


by  the  author  also  show  that  low  tei 
peratures  per  se  are  not  grave  prognost 
indications.  Very  low  temperatur 
may  occur  without  any  symptoms 
collapse,  and  in  severe  collapse  the  tei 
perature  may  be  normal.  Subnorn; 
temperatures  are  unfavourable  pi 
gnostic  indications,  especially  when  th 
occur  and  persist  in  cachectic  patient 


(474)  TjiJlioifl  Septicemia  and  Pseudo. 

Txphoid  Infection. 

Cases  occur  which  in  their  course  ar 
chief  symptoms  closely  resemb 
typhoid,  but  which  on  minute  path 
logical  examination  show  an  abseu 
not  only  of  the  ordinary  typho 
characteristics,  but  also  of  any  oth 
signs  which  could  lead  to  a  certa 
diagnosis  as  to  the  nature  of  the  affe 
tion.  Banti  (Rif.  Med.,  September  6tl 
1894)  describes  some  cases  of  this  natu 
of  which  the  following  notes  will  gh 
the  chief  characteristics.  The  first  cas 
was  exposed  to  typhoid  infection,  ar 
shortly  after  sbe  became  ill  with  hea< 
ache,  loss  of  appetite,  and  afterwarc 
fever.  She  had  the  typical  typhoi 
facies,  with  dry  tongue,  slight  deliriun 
subsultus  tendinum,  etc.,  but  a 
through  the  course  of  the  affectio 
there  was  a  complete  absence  of  dia 
rhoea,  cutaneous  rash,  meteorism,  an 
enlargement  of  the  spleen.  Thecas 
terminated  fatally  after  the  third  weel 
The  post-mortem  examination  showed 
complete  absence  of  enlarged  follicles  i: 
the  intestines,  a  single  minute  ulcer  i 
the  end  of  the  duodenum,  a  sma 
spleen,  a  normal  liver  and  mesenteri 
glands.  The  kidneys  were  slight! 
enlarged,  and  showed  cloudy  swelling  c 
their  epithelium.  The  blood  and  juice 
of  the  organs  yielded  typical  cultures  c 
the  typhoid  bacillus.  The  reason  fo 
the  absence  of  the  usual  pathologica 
signs  of  typhoid  in  the  above  case  ii 
difficult  to  find,  but  the  author  suggest; 
that  perhaps  the  body  became  infectei 
through  the  small  ulcer  found  in  th 
jejunum,  giving  the  infection  a  septi 
caemic  character,  and  preventing  th 
usual  lesion  of  the  intestinal  lymphati 
apparatus.  The  cases  of  pseudo-typhoi< 
described  in  the  same  paper  all  occurre* 
in  one  household,  the  members  of  whicl 
were  affected  one  after  the  other  witl 
an  aftection  clinically  almost  impossibh 
to  distinguish  from  true  typhoid.  Th< 
only  symptom  failing  was  the  usua 
petechial  rash.  One  case  ended  fatally 
and  on  examination  showed  a  compleh 
absence  of  bacilli  from  the  blood  o: 
exudations.  The  spleen  was  much  en 
larged,  also  the  intestinal  solitarj 
glands.  Typical  typhoid  ulceration  was 
wanting,  but  there  was  an  extensive 
intense  enteritis.  This  group  of  cases 
would  be  extremely  difficult,  if  not  im¬ 
possible,  during  life  to  differentiate 
from  cases  of  true  typhoid,  unless  one 
insists  on  the  presence  of  a  rash  as  a 
sign  of  this  disease  ;  yet  the  patho¬ 
logical  examination  excluded  the  possi¬ 
bility  of  considering  them  as  such.  The 
author  prefers  to  group  them  under  the 
heading  “  pseudo-typhoid.” 
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175)  Syphilis  Simulating  Amyotrophic 
Lateral  Sclerosis. 

LLET(5,em.  Med.,  November  21st)  dis- 
ssesthe  following  case  :  A  managed.34, 
ra y  and  sprightly  but  unstable  tempe- 
nent,  as  shown  by  the  vicissitudes  of 
i  life  before  he  came  under  notice  in 
;  summer  of  1893,  met  with  a  severe 
.appointment,  after  which  he  became 
ired  and  sullen,  lost  flesh,  and  him- 
f  complained  of  general  weakness, 
u  September  2nd  he  was  acting,  and 
the  moment  of  retiring  experienced 
ort  of  weakness  followed  shortly  by 
ficulty  of  speech  and  paresis  of  the 
•ht  extremities,  particularly  the  lower 
ab.  Eight  days  after  the  arm  became 
tirely  paralysed,  attacks  of  numbness 
ving  preceded  this  event.  Jbrom 
ptember  20th  to  the  30th  the  left 
nbs  were  being  rendered  powerless, 
e  leg  being  affected  first  as  on  the 
ghtside.  At  the  same  time  the  diffi- 
lty  in  articulation  was  increased.  On 
3tober  16th  the  patient  lay  motionless 
the  dorsal  decubitus  ;  the  orbicularis 
is  and  muscles  supplied  by  the  cer- 
co-facial  nerve  paralysed.  Closing 
the  lips  was  difficult  and  incomplete ; 
ie  saliva  flowed  from  the  mouth.  The 
.ngue  moved  with  difficulty  and  could 
ot  be  protruded  beyond  the  edge  of 
ie  teeth.  Velum  palati  paralysed  ;  de- 
ution  of  liquids  only  possible.  Arti- 
llation  of  words  reduced  to  an  unintel- 
gible  grumbling.  Voice  raucous 
oarse,  and  bitonal,  and  on  attempts  at 
^allowing  terrible  suffocative  attacks 
asued  with  cyanosis  and  impending 
sphyxia.  The  upper  extremities  al- 
lost  completely  paralysed,  the  right 
lore  than  the  left.  The  patient  could 
ot  help  himself  to  food  or  wipe  his 
ose.  The  forearms  were  semifiexed  on 
he  arms,  the  hands  slightly  flexed  on 
he  forearm,  and  the  fingers  from  their 
.osition  recalling  the  “claw”  hand. 
Tie  lower  extremities  equally  paralysed 
gain  most  markedly  on  the  right  side. 
Tie  patient  could  not  remove  his  legs  in 
>ed  nor  raise  them,  he  was  totally  un¬ 
able  to  stand.  The  olecranon  and  wrist 
eflexes,  also  the  patellar,  were  remark- 
ibly  exaggerated.  Much  atrophy  ex- 
sted  in  the  four  limbs.  In  the  hands 
Tie  thenar  and  hypothenar  eminences 
lad  nearly  disappeared,  the  interossei 
jvere  much  wasted.  In  the  forearm  the 
lexors  especially  were  concerned  and  in 
the  shoulder  the  deltoid  and  supra- 
spinatus.  In  the  legs  the  triceps  femoris 
and  calf  muscles  were  most  atrophied. 
There  was  no  wasting  of  the  tongue 
muscles  although  paralysed.  There 
were  no  sensory  symptoms  and  no  para¬ 
lysis  of  the  sphincters.  It  was  elicited 
that  in  1883  the  patient  had  been  treated 
for  sores,  which  appeared  to  be  specific, 
also  again  in  1890  for  laryngeal  sym¬ 


ptoms.  Therefore  on  October  20th  mer¬ 
curial  frictions  were  ordered,  and  iodide 
of  potassium.  On  November  15th  the 
articulation  had  so  improved  that  whole 
sentences  were  intelligible,  but  speech 
was  still  somewhat  explosive.  Swallow¬ 
ing  performed  more  easily.  The  atrophy 
of  the  muscles  was  apparently  arrested 
and  the  patient  could  raise  himself  in 
bed  without  help.  On  January  10th  the 
treatment  was  suspended.  Speech  was 
now  still  more  easy  and  there  was  no 
longer  muscular  atrophy  visible  to  the 
naked  eye.  The  patient  could  walk  a 
little  with  assistance.  There  was  still 
present,  although  improved,  a  high  de¬ 
gree  of  emotional  sensibility,  the  patient 
laughing  and  crying  without  the  slight¬ 
est  cause.  Discussing  the  diagnosis, 
the  author  inclined  to  regard  the  case 
as  one  of  pseudo-bulbar  paralysis,  a 
little  anomalous,  in  a  syphilitic  patient. 
The  absence  of  sensory  troubles,  the 
very  exaggerated  tendon  reflexes,  and 
especially  the  emotional  symptoms  ex¬ 
cluded  a  polyneuritis  of  specific  nature. 
Amyotrophic  lateral  sclerosis  was  a  dis- 
ease  of  slow  onset  and  progressive 
nature,  therefore  to  be  set  aside.  A 
bulbo-myelitis  destroying  strands  of 
fibres  in  the  anterior  pyramids  and  ex¬ 
tending  to  the  nuclei  of  the  bulb  and 
cells  of  the  anterior  cornua  would  theo¬ 
retically  produce  the  symptoms,  but  the 
process  was  too  diffuse  to  make  an  en¬ 
tirely  motor  affection  likely,  and  in  the 
recorded  cases  the  symptoms  were  quite 
unlike  those  here  presented.  Moreover, 
the  rapid  improvement  of  the  symptoms 
was  against  this  diagnosis  _  Brissaud  s 
researches  connect  spasmodic  tears  and 
laughter  with  lesions  of  the  central  grey 
nuclei  in  the  neighbourhood  of  certain 
fasciculi  of  the  internal  capsule,  and 
this  emotional  sensibility  is  a  frequent 
factor  in  cases  of  pseudo-bulbar  para¬ 
lysis.  Relying  on  these  facts  and  the 
peculiar  onset  of  the  disease  in  this 
patient  Ballet  thought  the  symptoms 
were  due  to  a  double  central  focus  of 
disease  near  these  nuclei  and  appearing 
first  on  the  left  side  then  on  the  right. 


times  very  profuse  sweatings.  .  The 
whole  physiognomy  was  characteristic  : 
enlarged  thickened  nose  and  lips, 
elongated  lower  jaw,  large  and  P^ny 
eyelids,  spade-like  hands  with  thick 
saut-age-like  fingers,  feet  broad  and 
thickened,  disappearance  of  hair  from 
the  pubes  and  axillee  while  flourishing 
elsewhere,  speech  slow  and  drawling 
with  high-pitched  voice,  etc.  Tempera- 
perature  was  97  8°  F. ;  excessive  senm 
Dility  to  cold ;  muscular  powe.’ 
diminished,  mental  power  somewhat 
dulled,  and  the  patient  at  times  rather 
irritable.  Weakness  increased,  with 
headache  and  pain  in  the  lower  limbs  ; 
the  bladder  and  rectum  were  gradually 
lost  control  of,  and  the  patient  passed 
through  an  apathetic  state  into  coma, 
ending  in  death.  The  writer  refers 
to  the  published  cases  of  acromegaly, 
with  necropsies — eighteen  inall— known 
to  medical  science.  Fifteen  out  of  these 
showed  disease  or  destruction  ot  tj ie 
pituitary  body,  while  the  most  careful 
clinical  investigation  has  shown  (accord¬ 
ing  to  Marie)  that  the  remaining  three 
were  cases  of  hypertropic  osteo-arth- 
ropathy  of  pulmonary  origin,  and  simu¬ 
lating  true  acromegaly  only  in  certain 
features.  The  conclusion  is  that  the 
trophic  disturbances  are  due  to  the 
destructive  lesion  of  the  pituitary  body, 
and  the  etiology  of  these  is  explained 
from  the  results  of  the  recent  researches 
of  Andriezen  on  the  function  ,  t  this 
eland  in  the  earliest  vertebrates  ;  for 
example,  that  while  being  connected 
with  the  respiratory  water  vascular 
stream  which  irrigated  the  cerebral 

ventricles  and  central  canal, the  pituitary 

eland  furnished  some  substance  neces¬ 
sary  for  the  proper  nutrition  of  the 
nerve  tissues,  which  is  now  furnished 
directly,  as  the  same  observer  pointed 
out,  through  the  blood  and  lymph. 
Pershing  seems  to  think  that  the  most 
hopeful  treatment  of  acromegaly  is  the 
administration  of  pituitary  bodies  from 
the  lower  animals,  which  he  regrets  he 
was  too  late  in  trying  in  the  above 


<470  Acromegaly. 

Such  a  case  is  elaborately  recorded  by 
Pershing  (Journ.  of  A ’erv.  and  Mental 
Diseases,  November,  1894)  and  the  pro¬ 
posed  line  of  treatment— based  on  the 
pathology  of  this  affection  indicated. 
The  patient  was  a  woman,  aged  42 ; 
father  and  brothers  healthy  ;  phthisis 
on  mother’s  side.  Her  illness  began  at 
the  age  of  28,  with  facing  vision,  asso¬ 
ciated  with  menstrual  irregularities,  a 
lack  of  physical  endurance,  and  head¬ 
ache,  which  gradually  got  worse,  the 
joints,  lower  jaw,  and  extremities  then 
began  to  hypertrophy  slowly,  and  con¬ 
tinued  for  some  years  till  they  assumed 
the  characteristic  enormous  proportions. 
At  32  there  was  total  loss  of  vision  in 
the  right  eye.  At  35  the  gums  began  to 
recede  from  the  teeth,  and  three  years 
later,  on  account  of  pain  in  the  jaws, 
fifteen  teeth  were  extracted.  It  now 
was  apparent  that  the  lower  jaw  pro¬ 
jected  beyond  the  upper.  For  the  past 
live  or  six  years  there  had  been  attacks 
of  palpitation  with  dyspnoea,  and  at 


case. 


SURGERY. 


(477 >  Resection  oi  the  Trigeminus. 

D’ Anton  a  ( II  Policlmico ,  November  15th, 
1894)  first  refers  to  the  experimental 
evidence  in  regard  to  the  trophic  lesions 
following  section  of  this  nerve,  and 
especially  its  ophthalnnc  branch. 
(Epitome,  November  3rd,  1834,  pai. 
333).  He  then  records  two  cases  ot 
neuralgia  Involving  the  two  lower 
branches  ope-ated  upon  with  sue,  es^. 
(1)  A  woman,  aged  25,  commenced  to 
have  neuralgia \a  1886.  At  first  the  pain 
came  on  in  paroxysms,  but  later  it  was 
continuous.  Otner  methods  of  treat¬ 
ment  had  been  tried  in  vain,  ihe  tiiira 
branch  of  the  fifth  nerve  was  laid  bare 
by  a  modification  of  Rose  s  method, 
and  traced  up  to  the  foramen  ovale.  A 
small  piece  of  bone  was  then  removed 
with  the  trephine.  The  inferior  part  of 
the  ganglion  corresponding  to  the  two 
lower  branches  of  the  nerve  was  cut 
away.  Nearly  two  years  afterwards  the 
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patient  was  in  the  best  of  health,  and 
there  was  only  a  little  anaesthesia  above 
and  below  the  zygoma.  (2)  A  woman, 
aged  40,  had  suffered  from  neuralgia 
for  fifteen  years  ;  worse  during  the  past 
five,  years.  Other  treatment  was  un¬ 
availing.  After  the  trephine  was  ap¬ 
plied  there  was  some  smart  bleeding, 
so  that  after  plugging  the  wound  it  was 
decided  to  postpone  the  continuation  of 
the  operation.  After  48  hours  2  cm.  of 
the  thi)  d  branch  were  resected.  Some 
suppuration  followed,  but  the  patient 
made  a  good  recovery,  and  was  free 
from  neuralgia  15  months  after  the 
operation.  A  ery  distinct  changes  were 
found  in  the  part  of  the  ganglion 
removed  from  the  first  case,  namely, 
diminution  of  the  ganglion  cells  in 
number,  and  also  deformity  in  shape, 
the  connective  tissue  element  being 
increased.  The  author  figures  a  modi¬ 
fication  of  Rose’s  trephine  to  facilitate 
its  application. 


(4T8)  Stricture  or  the  (Esophagus. 

Meyer  ( Amer .  Jour.  Med.  Sci.,  October, 
1894),  discussing  the  treatment  of  stric¬ 
ture  of  the  oesophagus,  says  that  there 
are  now  three  useful  and  reliable 
methods  of  operation  at  the  surgeon’s 
disposal.  These  are  the  methods  of 
von  Hacker,  Witzel,  and  Ssabanejew- 
Frank.  Of  these,  those  of  von  Hacker 
and  Witzel  are  well-known.  Ssaban- 
ejew-Frank’s  operation  is  peiformed  as 
follows;  An  oblique  incision  is  made 
pretty  close  to  and  parallel  with  the 
left  costal  cartilages.  The  muscles 
should  be  bluntly  separated  according 
to  the  direction  of  their  fibres.  After 
dividing  the  peritoneum,  the  stomach 
is  drawn  forward,  and  a  cone  of  about 
one  to  one  and  a  half  inch  high  of  the 
anterior  wall  of  the  stomach  from  near 
the  fundus  held  outside  and  in  front  of 
the  wound  with  the  help  of  one  or  two 
silk  slings.  The  edges  of  the  incised 
peritoneum  are  now  stitched  to  the 
stomach  around  the  base  of  this  cone. 
Thus  the  peritoneal  sac  is  at  once 
closed.  Frank  also  advises  to  stitch 
the  divided  muscles  to  the  stomach 
in  order  to  strengthen  and  remove  ten¬ 
sion  from  the  first  row  of  sutures.  A 
second  incision  is  now  made  above  the 
border  of  the  ribs  three-quarters  to  one 
inch  long,  and  about  one  and  a  quarter 
to  one  and  a  half  inch  apart  from  the 
first  . one.  It  only  penetrates  the  skin. 
The  interposed  bridge  of  skin  is  bluntly 
undermined  and  the  stomach  cone 
pulled  underneath  it  and  out  of  the 
upper  wound  with  the  help  of  the  silk 
slings.  The  wound  of  the  abdominal 
wall  is  closed  and  the  stomach  incised 
with  the  knife  for  about  one-half  inch 
(very  readily  done  between  the  two 
slings),  and  stitched  to  the  skin. 
Ssabanejew  has  done  this  operation 
four  times.  In  all  the  cases  regurgita¬ 
tion  through  the  fistula  so  produced 
was  prevented.  Frank  also  has  reported 
four  cases,  every  one  of  which  was  suc¬ 
cessful  as  far  as  the  working  of  the 
fistula  was  concerned.  He  explains  the 
favourable  mechanical  effect  of  the 
operation  as  follows:  “The  external 
opening  of  the  fistula  is  raised ;  only  if 
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the  stomach  be  filled  to  a  great  extent 
does  the  level  ox  its  contents  reach  the 
line  which  corresponds  with  the  ex¬ 
ternal  opening.”  In  all  Frank’s  cases 
the  fistula  closed  absolutely  watertight 
at  all  times  without  the  use  of  a  special 
apparatus.  Witzel’s  operation,  accord¬ 
ing  to  Meyer,  prevents  leakage  with 
absolute  certainty,  and  if  von  Hacker’s 
or  Ssabanejew- Frank’s  operation  be 
carried  out  properly,  they  give  rise  to 
the  same  favourable  result.  On  this 
account  it  is  advised  that  gastrostomy 
should  be  resorted  to  early  in  cases 
that  will  sooner  or  later  require  this 
operation.  In  cases  of  burn  oi  the  oeso¬ 
phagus,  primary  gastrostomy  and  timely 
dilatation  of  the  contracting  scar  will 
most  probably  prevent  conditions  which 
at  present  generally  confront  the  sur¬ 
geon  in  this  class  of  cases,  and  are 
sometimes  incurable.  For  this  class  of 
case  Witzel’s  method  is  the  best,  sin-’e, 
when  the  tube  has  been  removed  the 
oblique  canal  will  close  spontaneously, 
and  hence  no  secondary  operation  will 
be  needed.  In  cases  oi  cancer  of  the 
oesophagus  the  author  advises  that 
a  gastric  fistula  should  be  established 
as  soon  as  the  weight  of  the  patient 
commences  to  diminish.  In  advanced 
cases,  where  the  patient  is  very  weak, 
von  Hacker's  operation  should  be  per¬ 
formed,  cocaine  being  used  it  requisite. 


(419)  Urogenital  Tuberculosis. 

Porter  ( Anna/s  of  Surgery,  vol.  xx,  No. 
4)  reports  a  case  of  this  in  a  man  aged 
53.  The  condition  was  secondary  to  a 
pulmonary  tuberculosis,  the  infection 
probably  being  carried  by  the  blood 
stream.  The  author  believes  that  uro¬ 
genital  tuberculosis  most  frequently  be¬ 
gins  in  the  epididymis  or  the  prostato- 
vesical  region,  ana  is  usually  secondary, 
rarely  primary.  Secondary  infection 
occurs  by  the  blood  or  lymph  channels, 
or  from  neighbouring  organs  or  tissues. 
Hereditary  infection  is  probably  more 
frequent  than  is  generally  supposed. 
Tuberculosis  of  the  urethra  alone  is  ex¬ 
ceedingly  rare,  and  primary  urogenital 
infection  by  w;ay  of  tne  blood  and  Jymph 
channels  is  not  impossible  but  it  is  rare. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(480)  Two  Pregnancies  in  a  Palient  with 
a  Large  Fibroid. 

Remy  (Arch,  de  Tocol.  et  de  Gyn., 
October,  1894)  reports  the  case  of  a 
primipara  who  entered  the  maternity 
at  Nancy  at  term  in  her  first  pregnancy. 
The  abdomen  was  filled  by  two  oval 
tumours  separated  by  a  vertical  groove 
over  2  inches  wide,  running  from  the 
epigastrium  to  the  pubes.  The  left 
tumour  grew  harder  on  palpation  ;  it 
measured  10J  inches  vertically,  the 
right  tumour  being  a  trifle  smaller.  A 
foetus  could  be  felt  in  the  left  tumour. 
The  cervix  was  displaced  somewhat  for¬ 
wards,  the  lower  segment  occupied  by 
the  foetal  head.  On  April  29th,  1881, 
labour  set  in.  During  a  pain  both 
tumours  could  be  felt  contracting, 
the  left  most  distinctly.  The  mem¬ 


branes  burst  daring  dilatation,  a  littl 
green  fluid  escaped,  the  foetal  heai 
sounds  could  be  heard.  At  the  end  c 
eleven  hours  dilatation  was  complett 
Half  an  hour  later  the  head  was  sti 
deeply  engaged,  and  the  heart  sound 
had  ceased.  The  forceps  was  put  or 
and  a  dead  foetus  weighing  7  lbs.  11  ozs 
extracted,  Involution  proceeded  fairly 
In  February,  1883,  the  patient  agar 
became  pregnant.  The  fibroma  on  th 
right  presented  the  same  appearance  a 
before;  in  the  middle  of  pregnancy 
when  it  was  still  larger  than  the  uterus 
it  rested  on  the  brim.  Hence  th 
uterus  was  pushed  up  and  the  tinge 
had  to  be  passed  far  up  above  and  be 
hind  the  pubes  in  order  to  reach  th 
cervix.  It  was  expected  that,  after  i 
certain  time,  the  fibroid  would  cease  t 
push  up  the  uterus,  the  latter  in  tun 
pushing  up  the  fibroid  and  replacing  i 
in  the  brim  of  the  pelvis.  This  occurrei 
in  September;  the  cervix  was  thei 
easily  accessible  and  in  its  norma 
place.  On  December  12th,  1883,  thi 
patient  entered  the  maternity,  at  term 
the  abdomen  was  extremely  disteudec 
and  the  tumour  was  as  big  as  the 
uterus.  The  head  occupied  the  lowe 
segment,  but  was  high  up.  At  5  p.m 
labour  set  in.  The  pains  were  strong 
at  8  p.m.  the  cervix  was  effaced,  a; 
1  a.m.  the  waters  broke,  and  the  chile 
was  safely  delivered  alive.  No  flooding 
followed. 


(481)  Cancer  of  Ovary  Communicating: 
wiili  Caecum, 

Brose  (Centra  I  hi.  f.  Gynak.,  No.  39, 
1894)  reports  the  following  case.  Tht 
patient  was  48,  an  ovarian  tumour  was 
detected,  and  there  was  suspicion  ol 
malignancy.  At  the  operation  the 
tumour  was  found  closely  connected 
with  the  caecum  and  the  subserous  con¬ 
nective  tissue  around  it.  The  growth 
was  lifted  up  out  of  the  pelvis,  to 
allow  of  better  inspection  of  its  rela¬ 
tions,  but  it  was  ruptured  as  it  was 
being  drawn  up.  A  quantity  of  faeces 
mixed  with  clot  escaped  from  its  in¬ 
terior.  The  cancerous  gi'owth  had  ex¬ 
tended,  after  adhesion,  to  the  tissues  of 
the  caecum,  and  ulceration  had  followed. 
The  faeces  which  had  escaped  into  the 
pelvia  were  carefully  removed,  the 
pelvic  cavity  stuffed  with  iodoform 
gauze  and  the  end  of  the  gauze  left 
dependent  from  the  abdominal  wound. 
A  large  piece  of  the  caecum  around  the 
cancerous  portion  was  excised  and  an 
artificial  anus  was  formed.  In  the 
course  of  this  proceeding  the  lympha¬ 
tics  of  the  mesocolon  were  found  to  be 
infected.  The  patient  recovered  from 
the  operation,  and  the  closure  of  the 
artificial  anus  was  contemplated. 

(483)  Laceration  of  Recto-Vaginal  Septum 
in  Labour :  Perineum  Intact. 

Baudry  (Annates  de  Gynec.  et  d’ObsUt ., 
J uly,  1894) reports  the  case  of  a  primipara, 
aged27,  who  was  deliveredat  term,  labour 
beginning  at  10  o’clock  one  evening,  the 
vertex  presenting  in  the  first  position. 
At  3  r.m.  next  day  the  membranes 
broke,  the  head  descended  to  the  vulva 
and  the  patitnt  suddenly  felt  a  desire 


>EC.  22,  1894.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Thb  British  QQ 

|  Medical  Journal  & 


efiecate.  The  midwife  recommended 
simply  to  bear  down.  Then  a  hand 
seen  to  project  from  the  anus.  The 
d  was  delivered  and  the  hand  easily 
jngaged  from  the  wound  which  it 
( made.  There  was  no  trouble  about 
placenta,  and  but  little  blood 
aped  after  delivery.  Baudry 
ihed  out  the  vagina  with  sublimate 
on  and  then  examined  the  parts. 
i  vulva  and  perineum  were  intact. 

3  anus  formed  a  firm,  dark  blue  pro- 
sion.  There  was  a  wide  triangular 
)  t  in  the  posterior  vaginal  wall ;  the 
i  'X,  to  the  left,  lay  within  an  inch  of 
jj  t  cervix.  The  base  was  formed  by 
1  i  tearing  off  of  the  vagina,  so  to  speak, 
f  m  the  vulvar  ring;  three  fingers  could 

I  passed  into  it.  The  rectal  side  of 

II  •  wound  was  much  smaller  and  cir- 

Iar,  admitting  only  one  finger.  It 
v  transpired  that  ten  months  pre- 
usly  an  abscess  had  formed  in  the 
to-vaginal  septum  and  burst  spon- 
teously.  The  rent  was  through  the 
atrix  of  this  abscess.  The  apical  part 
the  laceration  was  closed  at  once 
th  five  carbolised  silk  sutures.  The 
,  apest  were  hard  to  iutroduce,  but 
re  passed  with  Emmet’s  perineal 
edle.  The  base  was  closed  with 
tures  passed  through  the  perineum, 
e  rectal  side  of  the  wound  was  not 
cured.  On  the  seventh  day  the 
tures  were  removed.  A  fistulous 
ict  remained  in  the  lower  part  of  the 
>und  ;  it  was  cauterised  several  times 
d  closed  entirely  within  four  months. 


uterus  instead  of  having  a  well-mai'ked 
right  border  was  quite  flat  on  the  right 
side.  The  right  tube,  ovary,  and  kidney 
were  all  wanting.  The  left  kidney  was 
hypertrophied.  The  peritoneum  was 
reflected  directly  from  the  uterus  on  to 
the  caecum  those  parts  being  in  direct 
contact.  The  anterior  layer  of  this  fold 
was  reflected  on  to  the  parietes  and 
joined  the  lower  border  of  the  great 
omentum  to  the  right.  The  omentum 
and  this  layer  seemed  continuous.  The 
malformations  represented  atrophy  (sic) 
of  the  right  Wolffian  body. 


3»  Vaginal  Hysterectomy  for  Carcinoma. 

p  the  recent  congress  of  the  Italian 
Dstetric  and  Gynaecological  Society 
f.  Med.,  October  31st)  Mangiagalli 
owed  with  numerous  figures  how  the 
ortality  in  hysterectomy  has  gradu- 
ly  lessened  from  25  per  cent.  (Bruner) 
3.3  per  cent.  (Ivaltenbach),  and  how 
ere  is  no  great  difference  in  mortality 
Tween  hysterectomy  and  high  ampu- 
tion  at  the  neck.  The  author  prefers 
rstereetomy,  and  would  not  limit  his 
ses  to  those  where  there  is  complete 
obility  of  the  cancerous  uterus.  He 
Duld  leave  the  uterine  annexa  unless 
sease  justified  their  removal.  From 
study  of  his  statistics,  Mangiagalli 
includes  that  the  mortality  of  vaginal 
uterectomy  for  cancer  of  the  body  is 
iperior  to  that  of  hysterectomy  for 
incer  of  the  neck ;  that  the  most  im- 
ntant  prognostic  element  in  cancer  of 
te  neck  is  the  spreading  of  the  process 
i  the  vagina  or  parametrium ;  com- 
ared  with  this  the  efiect  of  the  method 
t  operation  is  slight  in  prognosis.  No 
ise  should  be  regarded  as  cured  until 
certain  number  of  years  (varying  from 
vo  to  five,  according  to  different 
nthors)  have  elapsed.  The  author  con¬ 
udes  that  vaginal  hysterectomy  for 
ircinoma  is  a  highly  beneficial  opera 
on. 


84)  Undeveloped  ISislif  Half  of  Genito¬ 
urinary  Tract  In  Adult. 

aul  Delageniere  ( Annales  de  Gi^nic., 
ovember,  1894)  d  iscovered  a  remarkable 
rrestof  development  in  a  woman,  agod 
1,  during  an  abdominal  section.  Ihe 


THERAPEUTIC?. 


(485)  Tizzoni’s  Antitoxin  in  Tetanus. 

Bauer  ( Wiener  klin.  Woch  ,  November 
8th)  reports  the  case  of  a  labourer,  aged 
26,  who  was  admitted  into  hospital  at 
8  p.m.  on  July  12th.  Eight  days  pre¬ 
viously  the  sole  of  the  right  foot  had 
been  wounded  by  the  entrance  of  a 
splinter.  The  injury  was  dressed  at 
the  time.  On  July  11th  he  first  experi¬ 
enced  tugging  pains  in  the  masticatory 
muscles.  On  the  12th  he  became  un¬ 
able  to  swallow,  and  cramps  of  the  neck 
muscles  appeared.  He  was  a  middle- 
sized,  powerfully  muscular  man,  with 
moderate  adipose  tissue.  On  admission, 
temperature  36  8°  0.,  pulse  78,  respira¬ 
tion  30;  complains  of  thirst;  pupils  con¬ 
tracted,  equal,  and  reacting  promptly. 
Head  strongly  bent  backwards,  and 
drawn  to  the  left.  Unable  to  separate 
jaws  widely  ;  tonic  contraction  of  masse- 
ters ;  tongueclean,  moist,  freely  movable. 
A  triangular,  funnel-shaped  wound  of 
right  sole,  with  pent-up  pus,  the  skin 
around  infiltrated  and  painful.  (Edema 
of  the  dorsum  of  both  feet.  The  wound 
was  probed,  enlarged,  and  cleansed, 
much  ichorous  pus  draining  away. 
Iodoform  gauze  introduced,  and  bandage 
applied.  July  13th  passed  a  quiet  night. 
At  8  a.m.  convulsions  appeared.  Head 
bent  back  and  rotated  to  the  left,  and 
rigidly  fixed.  Upper  part  of  trunk  rigid, 
legs  extended.  The  eye  muscles,  mas- 
seters,  and  neck  muscles  all  tonically 
contracted.  Mouth  could  be  opened 
1  cm.  with  difficulty.  Lips  and  angle 
of  mouth  drawn  down  on  both  sides, 
giving  a  sardonic  expression.  All  the 
trunk  muscles  rigidly  contracted  except 
shoulder  and  anus.  Arms  strongly 
flexed  at  the  elbows,  and  knees  at  an 
obtuse  angle.  Articulations^  of  hand, 
and  fingers  also  flexed.  lace  and 
neck  covered  with  beads  of  per¬ 
spiration.  The  tendon  reflexes  much 
increased,  the  slightest  touch  eliciting 
convulsions.  Temperature  36.8  G., 

pulse  84,  soft,  tension  diminished. 
Urine  examined,  no  albumen,  no  sugar. 
At  10  a.m.  an  enema  of  chloral  hydrate, 
30  grains,  was  given,  producing  imme¬ 
diately  a  diminution  of  reflex  irrit¬ 
ability  and  some  desire  for  sleep.  At 
4  p.m.  the  rigidity  of  upper  extremity 
was  more  marked,  eyes  remain  closed, 
expression  more  rigid,  ionic  contrac¬ 
tion  of  all  the  facial  and  neck  muscles  ; 
arms  abducted  and  strongly  flexed. 
Since  10  a.m.  ten  attacks  of  convulsions 
occurred.  Occasionally  minor  attacks 


occurred,  which  increased  in  intensity 
till  the  patient’s  head  was  jerked  to 
the  middle  of  his  bed,  and  his  feet  shot 
right  out  of  it.  Much  cyanosis  during 
these  and  cries  of  pain.  Pulse  90, 
respiration  60,  chieliy  abdominal.  Urine 
clear  at  first,  becoming  turbid  with 
phosphatic  deposit,  ammoniacal  odour, 
no  albumen  nor  nucleo-albumen.  At 
5  p.m.  2.25  grammes  of  Tizzoni’s  original 
antitoxin  were  injected,  but  at  6  p.m. 
five  general  convulsions  of  greater  in¬ 
tensity  occurred,  followed  by  feebler 
attacks  affecting  chiefly  the  upper  thorax. 
At  12.15  a.m.  of  July  14th  30  grains  more 
chloral  were  given  by  enema,  but  not¬ 
withstanding  three  violent  convulsions 
followed.  Examination  of  the  urine 
after  the  antitoxin  injection  gave  the 
nucleo-albumen  reaction.  At  1.30  a.m. 
patient  died  in  a  severe  attack,  pro¬ 
bably  owing  to  spasm  of  the  diaphragm. 
At  the  necropsy  the  thyroid  was  found 
enlarged,  the  right  lobe  cystic,  the  left 
colloid.  Both  lungs  much  distended, 
full  of  blood  and  soddened,  with  scat¬ 
tered  slight  heemorrbages  in  their  sub¬ 
stance.  A  copious  frothy  fluid  exuded 
from  the  bronchi,  which  in  the  lower 
lobes  were  dilated,  and  contained  a 
tenacious  mucus.  Heart  of  normal  size, 
right  ventricle  flaccid,  left  contracted, 
openings  and  valves  normal,  heart  mus¬ 
cle  pallid,  reddish  grey,  rotten.  Pleura 
and  pericardium  ecchymosed.  Liver 
enlarged,  somewhat  congested.  Spleen 
enlarged,  soft ;  the  pulp  dark  red  and 
shreddy.  Kidneys  large,  flaccid,  con¬ 
gested  ;  surfaces  studded  with  clusters 
of  venules.  On  section,  cortex  swollen 
and  granular,  pyramids  dark  red.  Cere¬ 
bral  membranes  congested,  otherwise 
unaltered,  brain  cortex  reddish  violet, 
the  medullary  substance  soddened  and 
interspersed  with  very  numerous  puncta 
cruenta,  the  ventricles  contracted.  The 
author,  in  summing  up,  comments  on 
the  severe  character  of  the  case,  and 
expresses  a  doubt  whether  the  hitherto 
successfully  treated  cases  have  not  been 
of  a  more  chronic  character. 

<486)  External  Use  of  Gnaiacol  as  an 
Antipyretic. 

Brill,  of  Unverricht’s  clinic  (Centralbl. 
f.  inn.  Med.,  November  24th,  1894)  first 
refers  to  the  unpleasant  symptoms 
which  have  been  noted  after  the  exter¬ 
nal  application  of  guaiacol.  He  has 
used  the  remedy  in  4  cases  of  pneu¬ 
monia,  5  of  enteric,  4  of  phthisis,  !  of 
bronchitis,  and  two  of  rheumatism ; 
1  c.cm.  was  first  applied,  and  if  without 
result  1.5  to  2  c.cm. ;  more  than  3  c.cm. 
was  never  used.  Smaller  doses  are 
without  ill  effects,  but  they  cannot 
bring  down  the  temperature.  By  in¬ 
creasing  the  dose,  the  unpleasant  sym¬ 
ptoms  appear,  and  thus  the  value  of  the 
results  obtained  may  be  very  doubtful. 
These  unpleasant  symptoms  are  profuse 
sweating,  feeling  of  weakness,  and  even 
collapse.  These  results  were  such  as  to 
make  him  give  up  the  use  of  guaiacol 
as  an  antipyretic.  He  then  investigated 
the  antineuralgic  action  of  the  drug. 
In  22  suitable  cases,  mostly  of  rheu¬ 
matic  pains,  the  external  application 
of  guaiacol  was  distinctly  useful.  The 
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painful  parts  were  painted  with  guaia- 
col  as  rapidly  as  possible  to  prevent 
'evaporation ;  it  was  then  rubbed  in, 
and  the  parts  covered  with  gutta-percha. 
No  unpleasant  effect  on  the  skin  was 
noted.  The  antipyretic  effect  of  guaia- 
•col  is  due  to  its  absorption  through  the 
skin  and  its  action  on  the  heat  centres. 
The  author  concludes  that  guaiacol  ap¬ 
plied  externally  in  doses  of  1.5  to  3  c.cm. 
acts  energetically  as  an  antipyretic,  but 
its  use  as  such  is  not  to  be  recom¬ 
mended,  owing  to  unpleasant  bye- 
effects.  In  doses  of  0.75  to  1.5  it  has  an 
antineuralgic  action  in  the  most  varied 
diseases,  and  is  without  unpleasant 
•consequences. 


<487)  Effects  of  Sea  Air. 

Lindemann  ( Therap .  Monatshefte ,  No¬ 
vember,  1894)  gives  various  observations 
made  both  during  a  long  stay  at  Heli¬ 
goland  and  in  the  course  of  an  ocean 
voyage.  The  most  marked  effect  as  ob¬ 
served  in  individuals  accustomed  to 
town  or  country  air  is  produced  on 
the  circulation,  which  tested  by  the 
sphygmograph  showed  a  slower  pulse, 
us  .  also  higher  and  steeper  curves. 
This  as  well  as  the  deeper  and  longer 
inspirations  the  author  ascribes  to  the 
stimulating  properties  possessed  by  sea 
air,  on  account  of  its  mechanical  admix¬ 
ture  with  salt  and  the  greater  force 
■of  the  wind ;  the  skin  temperature  is 
also  more  permanently  reduced  by  sea 
than  land  air.  As  regards  sea  sickness, 
its  effects  are  also  to  retard  the  pulse, 
but  at  the  same  time  very  much  to  lower 
its  force.  However,  these  effects 
rapidly  pass  off,  and  the  author’s  sphyg- 
mographic  charts  show  the  condition  of 
the  pulse  in  a  healthy  individual  before 
•embarking,  during  an  attack  of  sea 
sickness  and  afterwards,  aaalso  the  con¬ 
tinued  improvement  for  some  weeks 
after  landing. 


PATHOLOGY. 


<488)  The  Pathological  Anatomy  or 
Paralysis  Agitans. 

Redlich  ( Jahr.f .  Psych.,  Bd.  xii,  p.  385, 
and  Centralbl.  f.  allgemeine  Patholoqie, 
November  4th,  1894)  records  the  results 
of  the  pathological  examination  of  the 
nervous  system  in  seven  cases  of  para- 
lysis  agitans.  The  spinal  cord  was  most 
affected.  Small  patches  of  sclerosis 
were  found,  chiefly  in  the  posterior 
columns  of  the  cord ;  similar  but  less 
•extensive  patches  were  found  in  the 
lateral  columns  ;  whilst  in  the  anterior 
columns  they  were  slight  or  absent. 
I  he  median  and  ventral  parts  of  the 
posterior  columns,  near  the  posterior 
commissure,  were  generally  most  af¬ 
fected.  All  the  changes  were  most 
marked  in  the  lumbar  and  cervical  en¬ 
largements.  In  the  cervical  region  there 
was  almost  always  a  more  or  less  ex¬ 
tensive  diffuse  sclerosis  in  the  columns 
of  Goll.  The  sclerotic  patches  origi¬ 
nated  from  the  vessels,  and  were  of  the 
nature  of  perivascular  sclerosis.  Through 
the  confluence  of  several  small  patches, 
where  the  vessels  were  close  together,  a 
large  sclerotic  patch  was  produced.  In 
1442  d 


the  parts  most  affected  it  appeared  as 
if  the  nerve  fibres  had  gradually  atro¬ 
phied  through  the  increase  of  the  in¬ 
terstitial  tissue.  The  vascular  changes 
were  of  the  nature  of  endo-  or  peri¬ 
arteritis,  with  extension  of  the  inflam¬ 
matory  process  into  the  surrounding 
parts.  In  the  grey  matter  the  vessels 
were  thickened,  but  there  were  no 
changes  around  them.  In  almost  all 
cases  the  ganglion  cells  of  the  anterior 
horns  and  of  Clarke’s  columns  were 
pigmented.  Changes  similar  to  those 
found  by  Redlich  have  also  been  re¬ 
corded  in  ten  cases  recently  published 
by  various  authors.  Hence  Redlich 
regards  paralysis  agitans  as  a  disease 
having  a  definite  pathological  anatomy. 
Some  of  the  minor  changes  described 
must  be  looked  upon  as  senile.  The 
vessels  of  the  cord  in  old  persons  fre¬ 
quently  show  pathological  changes,  but 
these  never  reach  such  a  high  degree 
as  in  paralysis  agitans,  and  perivascular 
sclerosis  is  absent  or  only  minimal. 


<489)  The  Pituitary  Batty  anti  the  ]Verve 
Element*  therein. 

In  a  research  on  this  subject  by  Berkley 
(• Johns  Hopkins  Hospital  Reports,  1894),  a 
number  of  interesting  questions  in 
physiology  and  pathology  are  opened 
up.  Using  the  hypophysis  of  the  adult 
dog,  the  organ  was  studied  with  the  aid 
of  Golgi’s  method.  The  nerve  fibres 
entering  the  anterior  or  glandular  lobe 
can  be  seen  passing  into  the  glandular 
substance  in  company  with  the  blood 
vessels ;  these  fibres  ultimately  divide 
into  fibrils,  which  end  in  free  bulb-like 
points  abutting  against  the  glandular 
follicles  exactly  as  in  other  secreting 
gland  structures,  the  whole  arrangement 
being  very  similar  to  the  adrenal  gland. 
No  nerve  cells  are  to  be  found  in  the 
substance  of  the  anterior  lobe.  The 
posterior  lobe  contains  both  nerve-cell 
elements  and  other  (ependymal)  struc¬ 
tures  which  are  remarkably  shown  by 
the  Golgi  method.  Interspersed  with 
these  area  few  glandular  follicles,  which 
the  author  thinks  are  offshoots  from  the 
anterior  lobe,  and  derived  from  the  same 
parent  buccal  epithelium.  The  epi¬ 
thelial  cells  which  remain  (unmodified) 
in  the  posterior  lobe  are  at  the  peri¬ 
phery  in  a  layer,  about  three  or  four 
deep,  and  nearly  continuous  all  round, 
apparently  an  enclosing  sustentacular 
structure  supporting  the  nerve  elements 
proper  which  are  lodged  within.  These 
latter  comprised  scattered  cells,  some  of 
spindle  form,  as  shown  by  Andriezen 
(British  Medical  Journal,  January, 
1894)  by  the  use  of  the  Golgi  method, 
while  others  are  rounded  and  pear- 
shaped.  or  irregular  in  outline.  Towards 
the  mid-region  of  the  lobe  three  fusiform 
nerve  cells  form  a  group,  which  is 
especially  distinct  behind  the  posi¬ 
tion  of  the  infundibular  duct.  The 
author  also  confirms  the  conclusions 
of  Andriezen  “  that  the  pituitary 
m  amphioxus  and  ammocoetes  is 
of  three-fold  structure,  namely,  a 
subneural  glandular  organ ;  a  duct 
lined  by  ciliated  epithelium,  which 
affords  a  communication  between  the 
buccal  and  neural  cavities,  and  a  group 


of  nerve  cells  around  and  at  the  back 
the  upper  opening  where  the  duct  widei 
into  the  ventricular  cavity,”  and  ad( 
the  curious  confirmation  that  essent! 
ally  the  same  structures  should  be  pr' 
served  in  so  high  a  vertebrate  as  tl 
dog.  With  the  Golgi  method  the  authi 
finds  the  presence  of  both  the  stella' 
and  the  mossy  types  of  neuroglia  cell 
while  he  finds  the  fusiform  nerve  cel 
have  processes  which,  through  a  coi 
nection  with  the  peculiar  neuro-ep 
thelial  cells  (on  the  periphery  of  tl 
duct  and  posterior  lobe),  had  at  or 
time  the  function  of  testing  the  wat. 
entering  the  infundibular  canal.  Indeei 
their  peripheral  expansions  are  not  ui 
like  those  of  the  mitral  cells  in  the  o 
factory  bulb,  and  suggest  a  similar  fund 
tions  to  the  osphradial  ganglia  of  mo 
fuses,  as  was  pointed  out  by  Andriezer 
The  author  also  gives  grounds  for  recop 
nising  the  distinction  between  thes 
sensitive  elements  and  the  secretori 
fibres,  and  concludes  that  in  one  of  th 
higher  vertebrates  (the  dog)  at  any  rat; 
the  pituitary  gland  retains  its  twofol 
role  ;  the  secretory  role,  perhaps  modifie 
but  still  active,  the  nervous  (specif 
sensitive)  function  lying  quiescenl 
though  still  indicating  their  ancestre 
activity  in  their  tuft-like  terminatiom 
which  resemble  the  mitral  cells  of  th 
olfactory  bulbs.  The  author’s  research^ 
go  to  confirm  the  importance  of  th 
pituitary  body  in  the  life-history  of  th 
vertebrate,  and  to  show  its  close  con 
nection  both  as  a  secretory  and  a  sen 
sory  stricture  with  the  central  nervou 
system,  while  its  connection  with  ai 
oxygen-bearing  water  vascular  streaD 
passing  through  the  nervous  tube  o 
ancestral  vertebrata  shows  that  its  secre 
tion  has  an  important  bearing  on  th 
metabolism  and  assimilation  of  oxygei 
by  the  brain  and  nervous  system  gener 
ally,  a  conclusion  with  which  the  recen 
researches  of  Yassale  and  Sacchi  (vid 
Epitome,  British  Medical  Journal 
J une  23rd,  1894,  par.  504)  agree. 


<490)  Rapid  Refection  of  the  Typhoid 
Bacillus, 

Lyonnet  ( Sem .  Med.,  November  3rd 
gives  the  following :  An  ordinary  culturt 
bouillon  is  taken  and  decolorised  witl 
animal  black,  and  1  per  cent,  of  phenie 
acid  and  20  per  cent,  of  lactose  is  added 
with  a  small  quantity  of  Congo  red 
Owing  to  the  phenic  acid  only  th< 
typhoid  bacillus  and  bacterium  col 
are  able  to  grow  in  it.  If  the  typhoid 
bacillus  be  present,  the  milk  sugar  does 
not  ferment ;  the  bouillon  becomes 
cloudy  but  remains  red.  If  the  col 
bacillus  be  present,  the  bouillon  be 
comes  cloudy,  the  milk  sugar  under 
goes  fermentation,  and  lactic  acid  is 
formed,  which  changes  the  colour  of: 
the  bouillon  from  red  to  violet.  Hence 
if  the  broth  remains  clear,  neither  th( 
typhoid  nor  coli  bacillus  is  present.  If 
the  broth  becomes  turbid  but  remains 
red  it  is  probably  due  to  the  presence 
of  the  typhoid  bacillus.  Lastly,  if  the 
broth  becomes  turbid  but  at  the  same 
time  is  changed  to  a  violet  colour,  the 
presence  of  the  coli  bacillus  may  be 
inferred. 
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MEDICINE. 


Acute  Pneu- 


ArtUritis  Complicating 
ltionia. 

7NXER,  of  Hanot’s  Clinic  ( Arch .  Gen. 
MSd.,  November,  1894),  reports  the 
xwing  case  in  a  man  aged  60.  On  the 
•th  day  of  the  disease  his  knee 
ime  swollen  and  painful.  On  admis- 
i  on  the  twentieth  day  he  still  had 
ht  signs  of  the  past  pneumonia. 

!  swollen  joint  was  punctured  with  a 
•  needle,  and  a  dirty  yellowish  liquid 
ained.  This  liquid,  examined  baC- 
ologically,  showed  not  only  the 
'umococcus,  but  also  the  stiepto- 
cus.  The  joint  was  laid  open  by  an 
ision  on  either  side,  washed  out,  and 
j'  aped.  Notwithstanding  this  the 
ient  continued  to  lose  ground- 
iputation  was  recommended,  but 
dined  by  the  patient,  who  then  left 
j.  hospital.  A  mouse  inoculated  with 
drop  of  the  fluid  from  the  joint 
m  died  of  a  pneumococcus  infec- 
n.  Bouillon  was  also  inoculated,  and 
er  the  pneumococcus  had  perished 
3  streptococcus  was  found.  The 
thor  then  refers  to  the  recorded 
ses  of  this  complication  of  _  acute 
eumonia.  A  mono-arthritis  is  the 
;)st  common,  and  tlie  shoulder  and 
Lee  joints  are  most  often  affected, 
dema  over  the  joint  is  frequent.  _  The 
dons  are  strictly  limited  to  the  joint 
d  the  prognosis,  after  incision  and 
ishing  out,  is  favourable,  if  it  be  a 
ire  pneumococcus  infection.  But  it 
also  possible  to  have  a  mixed  infec- 
on,  as  in  the  above-named  case,  and 
en  the  prognosis  is  more  serious, 
ence  the  importance  of  a  bacten- 
ogical  examination. 


(492)  Tlie  Urine  in  Chronic  Arsenical 
Poisoning. 

x  a  paper  read  before  the  Boston 
ociety  for  Medical  Observation  ( Boston 
led.  and  Surg.  Journ .,  November  8th  and 
Sth),  W.  B.  Hills  records  the  results  of 
30  analyses  of  urine  for  arsenic,  iepre- 
mting  180  cases.  Of  these,  in  135,^01' 
i  per  cent.,  arsenic  was  found;  but  it 
s  not  claimed  that  in  all  these  ca,ses 
rere  were  symptoms  of  arsenical 
oisoning  ;  in  many  cases  Hills  says  that 
oubtless  the  presence  of  arsenic  was 
mere  coincidence.  He  is  convinced 
hat  there  are  sources  of  accidental 
oisoning  which  have  hitherto  escaped 
bservation.  The  discovery  of  the  co- 
xistence  of  copper  in  one  case— it  was 
tot  looked  for  in  others— suggests  Baris 
reen  as  one  such  source  sometimes, 
,nd  presumably  in  some  article  of  food. 
Ie  points  out,  however,  that  it  is  pos¬ 
able  that  in  the  free  use  of  Paris  green 
n  the  garden  and  field  we  have  a 
litherto  unrecognised  source  of  poison- 
ng;  the  sdil  in  many  localities  is, 
loubtless,  impregnated  with  the  poison. 


Another  possible  source  is  coal ;  and,  if 
arsenic  is  a  constituent  of  coal,  there 
can  be  no  doubt  that  it  must  be  liberated 
during  the  process  of  combustion.  The 
suggestion  has  also  been  made  that 
illuminating  gas  might  contain  some 
arsenic,  and  Hills  strongly  recommends 
further  investigation  in  both  these 
directions  as  likely  to  lead  to  important 
results.  The  quantity_  of  arsenic 
eliminated  daily  by  the  kidneys  is  very 
small,  as  a  rule  less  than  0.01  milli¬ 
gramme  per  litre  of  urine  ;  it  is  not  sur¬ 
prising,  therefore,  that  the  time  required 
for  its  elimination  should  be  great ;  in 
several  of  his  own  cases  about  eighty 
days  elapsed  before  the  arsenic  had 
completely  disappeared  from  the  urine. 
Amongst  the  more  important  complica¬ 
tions  of  this  form  of  poisoning  is 
albuminuria,  with  hypersemia  of  the 
kidney  ;  his  attention  was  not  directed 
to  this  point  in  the  early  stages  of  Ins 
investigation,  but  in  70  cases  a  com¬ 
plete  chemical  and  microscopical 
examination  of  the  urine  was  made,  with 
the  result  that  in  23  there  was  no  renal 
complication,  whilst  in  47  there  was 
evidence  of  renal  hyperaemia.  Hills 
concludes  from  his  own  observation  that 
when  the  system  has  absorbed  such  an 
amount  of  arsenic  that  the  quantity 
eliminated  with  the  urine  daily  is  rela¬ 
tively  large  (0.03  to  0.05  milligramme  per 
litre)  there  appear  sooner  or  later  evi¬ 
dences  of  renal  hypereemia,  and  that  the 
kidneys  are  not  apparently,  as  a  rule, 
susceptible  to  arsenic,  when  the  latter 
is  present  in  the  urine  in  quantities 
below  0.02  milligramme  per  litre.  In  the 
discussion  which  followed  the  reading  of 
the  paper,  E.  S.  Wood  confirmed  the 
views  of  the  author  from  his  own 
experience  in  several  important  particu¬ 
lars,  and  gave  two  instances  in  which 
the  hot  air  coming  from  the  furnace  and 
the  coal  dust  of  the  furnace  were  found 
to  be  highly  charged  with  arsenic,  a 
statement  confirmed  by  the  next 
speaker,  Davenport,  who  instanced 
cis  otliGr  sources  of  ursenic  poisoning 
the  ordinary  silk  coat-sleeve  lining,  the 
ordinary  brown  paper  carpet  lining,  and 
the  common  black  cambric  furnituie 
lining  ;  in  fact,  according  to  him,  the 
sources  of  arsenic  were  almost  innumer¬ 
able  and  he  wondered  that  poisoning 
was  riot  more  common.  Putnam.dealt 
with  the  subject  from  the  clinical  side, 
and  threw  out  the  suggestion  that  in 
paralysis  from  neuritis  owning  tnis 
cause  treatment  by  arsenic  might  be 
beneficial.  Bolles  narrated  very  fully 
the  case  of  a  child  whose  urine  had 
almost  without  intermission  during  five 
years  contained  arsenic,  notwithstand¬ 
ing  the  most  strenuous  efforts  to  remove 
him  from  every  possible  souice  ol  the 
poison.  Considering  the  rarity  ol  do¬ 
mestic  poisoning  by  arsenic  m  this 
country  at  the  present  time,  we  cannot 
but  feel  that  in  the  furnace,  as  the  chief 
distinguishing  feature  in  the  home  file 
of  the  two  countries,  a  very  real  source 
of  the  danger  has  been  found. 


as  not  infrequent  in  malarial  countries. 
It  attacks  persons  who  for  some  con¬ 
siderable  period  have  been  affected  with 
ague,  and  begins  with  marked  weakness, 
depression,  loss  of  appetite,  and  emacia¬ 
tion.  A  dry  hacking  cough,  together 
with  dyspnoea  and  irregular  temperature, 
especially  towards  night,  supervenes. 
Haemoptysis  sometimes  occurs.  I  hy- 
sical  examination  shows  evidence  of 
apical  consolidation.  Examination  of 
the  sputa,  however,  does  not  show  the 
presence  of  tubercle  bacilli.  The  cases 
recover  under  the  influence  of  quinine 
and  arsenic,  provided  the  cachexia  be 
not  too  advanced.  The  explanation  of 
this  condition,  which  may  so  easily  be 
mistaken  for  true  tuberculosis,  seems 
to  be  that  a  local  pneumonic  process  is 
started  at  the  apices  by  an  accumula¬ 
tion  of  pigments  in  the  circulating 

blood. 


(493*  malarial  Pseudo-tuberculosis. 

Charles  Duba  {Journ.  de  MSd.,  Novem¬ 
ber  10th,  1894)  describes  this  condition 


SURGERY. 

(494)  Laminectomy  for  Fractured  Spine. 

The  following  case  {Weekblad  von  het 
Nederlandsch  Tydschrift  voor  Geneeskunde, 
November  17th)  was  treated  in  the 
clinic  of  the  late  Professor  balzer. 
About  four  years  ago  a  house  painter, 
doing  some  work  on  a  high  building, 
lost  liis  footing,  but  in  his  fall  grasped 
a  ledge  which  projected  some  way 
lower  down.  Rescued  from  his  perilous 
position,  he  did  not  seem  at  first  to 
have  suffered  any  serious  injury,  and 
was  able  to  continue  his  occupation  for 
some  time,  his  only  complaint  being  of 
pain  in  the  back.  The  symptoms,  how¬ 
ever.  gradually  became  worse,  and 
finally  he  lost  the  use  of  both  legs. 
After  admission  he  was  treated  lor 
three  months  by  rest  and  extension, 
combined  with  massage  and  electricity 
to  the  lower  extremities,  without  any 
good  results.  Compressmn  of  the  cord 
was  diagnosed  and  operative  treatment 
decided  on.  There  was  a  projection  at 
the  level  of  the  tenth  dorsal  vertebra, 
on  each  side  of  which  fluctuation  was 
perceptible.  The  operation  was  per¬ 
formed  in  two  stages  with  an  interval 
of  eight  days.  The  first  consisted  m 
the  opening  of  the  abscesses.  I  he 

incision  extended  from  the  sixth  to 
the  twelfth  vertebra.  Aftei  cleansing 
the  openings  with  sublimate  (1  in 
3  000),  the  long  muscles  of  the  bacA 
were' kept  apart  by  tampons  of  iodo¬ 
form  gauze.  The  second  stage  began 
bv  the  removal  of  the  arch  of 
the  tenth  vertebra,  and  aftei  wards 
those  of  the  ninth,  eighth,  and  seventh, 
especial  care  being  taken  for  the  pre¬ 
servation  of  the  periosteum.  The  con¬ 
sistence  of  the  exposed  dura  mater, 
however,  being  absolutely  normal  and 
the  pulsation  of  the  cerebro-spinal  fluid 
distinctly  visible,  it  was  clear  that  the 
injury  had  to  be  sought  m  the  other 
direction.  The  removal  of  the  arches 
of  the  eleventh  and  twelfth  vertebrae 
disclosed  a  dislocation  of  the  spine,  the 
part  of  the  column  situated  above  the 
fracture  having  been  pushed  over  the 
part  situated  below  it.  This  had  caused 
a  narrowing  of  the  spinal  canal,  and  a 
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flattening  and  compression  of  its  con¬ 
tents.  Notwithstanding  the  removal 
of  six  vertebral  arches  and  the  frag¬ 
ments  of  the  fractured  vertebral  body 
not  having  been  restored  to  their 
relative  position,  the  spiral  column, 
either  by  the  renovation  of  connective 
tissue  or  perhaps  by  bone  regeneration, 
was  now  capable  of  sustaining  the 
trunk  without  any  supporting  appa¬ 
ratus.  !he  patient  could  again  move 
freely  about  and  perform  some  light 
work.  In  order  to  lighten  the  strain 
on  the  spinal  column  he  was,  however, 
advised  to  wear  a  corset  permanently. 


<«95)  Tlie  Treatment  of  IDvdatul  Disease. 

Gardner  ( Australian  Med.  Journ., August 
20th,  1894)  sums  up  a  paper  on  the 
Present  Position  of  the  Treatment  of 
Hydatid  Disease  in  Australia  in  the  fol¬ 
lowing  conclusions :  Tapping  is  contra¬ 
indicated  in  almost  all  hydatids  on 
account  of  the  risk  of  death  from  shock, 
and  of  such  treatment  rendering  the 
conditions  less  favourable  for  the  suc¬ 
cess  of  major  and  radical  operations. 
Radical  operation  by  incision  and  im¬ 
mediate  removal  of  the  parasite  is  indi¬ 
cated  m  the  following  cases  :  (1)  In  all 
hydatids  of  the  external  surface  of  the 
body  the  sac  should  be  dissected  out 
like  a  tumour,  and  the  wound  closed, 
except  in  cases  where  scarring  is  of 
importance,  as  in  the  breast  and  neck. 
In  these  a  small  opening  may  be  made, 
the  contents  removed,  and  the  wound 
In  the  cyst  sewn  up  or  drained.  (2)  In 
all  unruptured  hydatids  of  the  lung,  a 
radical  operation  should  immediately  be 
performed  on  account  of  the  great  risk 
accompanying  spontaneous  rupture, 
which  is  frequently  caused  by  the  re¬ 
moval  of  even  a  hypodermic-syringeful 
of  fluid.  (3)  In  all  cases  of  spontane¬ 
ously  ruptured  hydatids  of  the  lung  in 
which  the  patient  has  escaped  the  risk 
°i  “ood'ng  ?f  the  lungs  and  of  blocking 
of  the  glottis  with  membrane,  the  sur¬ 
geon  may  wait,  but  if  a  suppurating 
and  freely  secreting  cavity  be  left,  por¬ 
tions  of  one  or  more  ribs  should  be  ex¬ 
cised,  and  the  cavity  drained  at  the 
lowest  point.  (4)  All  hydatids  of  the 
abdomen  should  be  subjected  to  some 
ladical  operation,  whether  suppurating 
?r  the  operations  for  abdominal 

hydatids  in  which  drainage  is  required 
the  best  is  Volkmann’s,  with  iodoform 
gauze  plugging,  for  the  practitioner  who 
cannot  obtain  skilledassistance.  When 
such  assistance  can  be  obtained,  the 
author  would  recommend  stitching  the 
cyst  to  the  parietal  peritoneum  all 
round,  then  emptying  the  cyst  and 
fixing  it  to  the  peritoneum  and  muscles, 
and  douching  until  all  the  contents  are 
removed.  Of  the  operations  for  abdomi¬ 
nal  hydatids  in  which  drainage  forms 
no  part  of  the  treatment,  the  author 
thinks  that  complete  removal  of  the 
fibrous  sac  can  be  done  in  rare  cases 
especially  when  the  cyst  is  attached  to 
the  omentum.  In  Bond’s  operation,  in 
winch  the  cyst  is  closed  by  sutures  and 
dropped  into  the  abdominal  cavity, 
after  it  has  been  opened  the  author 
W0  i  •  j  ^  ie  sac  to  the  peritoneum  on 
each  side  by  one  stitch,  if  the  cyst  can 


be  brought  up  to  the  abdominal  wound. 
Whenever  the  cyst  cannot  be  brought 
up  to  the  external  wound,  it  must  be 
emptied  and  all  fluid  removed;  then  the 
hole  in  the  sac  should  be  carefully  sewn 
up,  and  the  cyst  dropped  into  the  abdo¬ 
men.  (5)  Tapping  may  very  rarely  be 
indicated  in  cases  of  doubtful  diagnosis, 
to  be  followed  by  immediate  operation 
if  characteristic  fluid  be  obtained. 


(496)  Hereditary  Ocular  Syphilis. 

Galezowski  ( Sem .  Med.,  November  21st) 
remarks  that  the  number  of  congenital 
ocular  affections  due  to  syphilis  is 
great,  and  arranges  them  under  four 
district  groups:  (1)  Malformations  of 
the  protective  organs  of  the  eye,  of  the 
orbit,  and  of  the  lachrymal  ducts. 
These  affections  are  very  rare,  and  their 
syphilitic  origin  can  be  shown  by  the 
simultaneous  existence  of  lesions  in 
the  choroid  and  iris.  Caries  of  bone 
and  dental  alterations  denote  the  same 
origin.  (2)  Paralysis  of  the  motor 
nerves  of  the  eye,  ptosis,  nystagmus,  etc. 
Ihese  are  frequent  in  very  young  child¬ 
ren,  and  depend  on  cerebral  causes  or 
are  produced  in  the  train  of  the  infec¬ 
tious  fevers,  of  traumatisms,  etc.  Here, 
in  the  absence  of  very  clear  symptoms, 
the  cerebro-spinal  system  must  be  care¬ 
fully  examined  for  indications  of  syphi¬ 
lis.  Brissaud  teaches  that  in  cerebro¬ 
spinal  syphilis— a  late  affection  of  early 
infancy  —  one  meets,  among  other 
lesions,  a  monocular  ptosis  or  nystag¬ 
mus,  with  diminution  of  central  visual 
acuity,  convergent  or  divergent  strabis¬ 
mus,  etc.  (3)  Arrest  of  development, 
micro-oplithalmia,  astigmatism,  etc. 
The  arrest  of  development,  not  infre¬ 
quently  met  with  in  the  infant’s  eye, 
must  be  attributed  in  great  measure  to 
hereditary  syphilis  in  several  such 
cases  _  Galezowski  has  met  with  the 
choroido-retinal  changes  characteristic 
of  syphilis.  He  is  especially  struck 
with  the  fact  that  astigmatism  is  fre¬ 
quently  caused  by  syphilis.  (4)  Inflam¬ 
matory  alterations  of  the  external  and 
internal  tunics  of  the  eye.  That  inter¬ 
stitial  keratitis  is  due  to  syphilis  no 
one  now  doubts.  It  is  often  compli¬ 
cated  with  pigmentary  retinitis ;  and, 
with  reference  to  congenital  pigmentary 
retinitis,  it  is  not  due,  as  maintained 
by  some,  to  consanguinity  of  parents, 
but  is  the  result  of  congenital  or 
acquired  syphilis.  It  should  always  be 
treated  by  energetic  mercurial  in¬ 
unctions. 


(497)  The  Thorough  Extirpation  of 
JHaimuar.y  Cancer. 

Halstead  ( Johns  Hopkins  Hospital  Re¬ 
ports,  vol.  iv,  No.  6,  1894)  is  an  advocate 
of  very  thorough  removal  of  parts  ad¬ 
jacent  to  a  cancerous  breast  when  it  is 
amputated.  He  lays  down  the  follow¬ 
ing  rule :  The  pectoralis  major  muscle, 
entire  or  all  except  its  clavicular  por¬ 
tion,  should  be  excised  in  every  case  of 
cancer  of  the  breast,  because  the  operator 
is  enabled  thereby  to  remove  in  one 
piece  all  of  the  suspected  tissues.  The 
suspected  tissues  should  be  removed  in 
one  piece,  first,  lest  the  wound  become 
iniected  by  the  division  of  tissues  in- 


TDec.  29,  1894. 

vaded  by  the  disease  or  of  lymphat  I 
vessels  containing  cancer  cells  ant* 
secondly,  because  shreds  or  pieces  <* 
cancerous  tissue  might  readily  be  ove 
looked  in  a  piecemeal  extirpation.  Hal 
stead  claims  excellent  results:  76  open 
tions  (complete  and  incomplete)  fr 
breast  cancer  have  been  performed  i 
the  Johns  Hopkins  Hospital,  and  nc 
one  death  resulted  from  the  operation 
26  of  the  operations  were  incompleh 
Of  the  50  which  were  complete,  loot 
recurrence  occurred  only  in  3,  or  in 
per  cent. — the  lowest  known’  reeorc 
The  disability  produced  by  the  open 
tion  was  as  a  rule  slight. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(498)  Neglected  Shoulder  Presentation. 

Oui  ( Nouvelles  Archives  d'ObsUt.  et  'a 
Gynec.,  August  25th,  1894)  was  called  i 
to  a  woman  where  the  left  shoulder  pre 
sented.  It  was  deeply  engaged,  th 
arm  prolapsed,  and  the  foetus  dead 
Version  was  impracticable.  As  th 
rotation  was  complete  the  neck  couh 
not  be  reached,  so  decapitation  or  spon 
dylotomy  was  impossible.  He  am 
putated  the  arm,  which  was  bulky  ant 
in  the  way.  With  Dubois’s  scissors! 
the  most  suitable  instrument  at  hand1 
he  divided  half  a  dozen  ribs,  but  couh 
not  pull  out  the  heart  and  lungs.  Thei 
he  opened  the  diaphragm  and  pullee 
out  the  liver  and  intestines ;  he  nex 
divided  the  vertebral  column.  He  hac 
no  crochet  at  hand ;  it  seemed  dangerou 
for  him,  considering  the  state  of  th< 
uterus,  to  perform  forcible  version,  s< 
he  effected  forced  evolution  with  thd 
finger.  The  foetus  weighed,  withou 
including  the  liver  and  intestines  al 
ready  removed,  a  little  over  8  pounds. 


(499)  Treatment  of  Vesico-Vaginal  Fistula 

Bond,  of  Leicester  {Annals  of  Surgery 
October,  1894),  says  that  certain  seven 
cases  of  vesico- vaginal  fistula  are  bes 
treated  by  operating  from  within  the 
bladder  through  a  suprapubic  opening 
The  most  suitable  kind  of  cases  fo: 
treatment  by  this  method  are  those  ir 
which  extensive  cicatricial  contractior 
has  occurred.  In  such  cases  the  vagi 
nal  roof  is  often  tightly  stretched  acros.1: 
the  pelvis  and  the  neck  of  the  uterus 
cannot  be  drawn  down.  If  under  these 
con ditions.  the  fistula  be  extensive  and 
situated  high  up  near  the  uterus,  con¬ 
siderable  advantage  is  gained  by  adopt¬ 
ing  the  suprapubic  method.  The 
operation  is  performed  in  the  following 
manner :  The  bladder  is  first  injected  \ 
the  finger  of  an  assistant  blocking  the 
fistulous  opening,  or,  if  this  is  im¬ 
possible,  a  sound  is  passed  into  the 
bladder  through  the  fistulous  opening 
and  then  a  vertical  incision  is  made 
above  the  pubes,  which  is  carried  down 
to  the  bladder,  the  cavity  of  the  viscus 
being  opened  after  the  peritoneum  has 
been  drawn  out  of  the  way.  The  walls 
of  the  bladder  are  now  held  apart  and 
the  cavity  opened  out  with  three  metal 
retractors,  and  by  these  means  and  the 
upward  pressure  of  th<?  bladder  by  the 
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stant’s  finger  in  the  vagina  the 
ila  and  the  field  of  operation  can  he 
ught  well  within  reach.  The  thin 
ttricial  junction  of  the  two  mucous 
mbranes  is  now  incised  all  round 
l  L  two  flaps  of  vesical  mucous  mem- 
ij;  ne  are  raised,  one  on  either  side  of 
!  rent,  with  their  edges  turned  in- 
'd  towards  the  bladder,  and  are 
ured  with  catgut  on  a  doubly-curved 
idle,  such  as  is  used  for  cleft  palate 
ure.  At  this  stage  also  the  rectangu- 
knives  and  long  forceps  are  useful, 

I  care  must  be  taken  at  the  angles  to 
,end  the  separation  of  the  mucous 
mbrane  beyond  the  actual  limits  of 
>  fistula.  A  few  silver  wire  sutures 
;  afterwards  used  to  draw  the  edges 
the  vaginal  mucous  membrane  to- 
ffier,  these  having  been  already 
shened  on  their  vesical  surface  by 
,3  operation  within  the  bladder.  It  is 
ry  important  in  the  after-treatment 
avoid  the  occurrence  of  cystitis,  and 
effect  this  the  author  advises  con- 
iuous  irrigation  of  the  bladder,  day 
d  night,  with  boracic  solution.  The 
usons  given  why  the  suprapubic  me 
od  offers  a  surer  means  of  closing  the 
tulous  opening  in  bad  cases  are,  first, 
cause  the  vesical  flaps  when  raised 
d  turned  inward  have  their  surfaces 
•posed  to  the  current  of  urine  flowing 
•rough  the  fistula,  and  are  thus  more 
zrhUy  closed  by  its  pressure,  unlike 
e  flaps  formed  by  the  vaginal  mucous 
embrane.  The  vesical  flap  is,  in  fact, 
he  valuable  agent  in  closing  the  open- 
g,  and  it  is  in  proportion  to  the  care 
ken  to  thoroughly  free  and  separate 
iese  that  success 'depends,  even  in 
derating  through  the  vagina;  secondly, 
le  suprapubic  opening,  especially 
hen  combined  with  the  urethral  drain 
ad  constant  irrigation,  ensures  com¬ 
pete  drainage,  that  is,  the  absence  of 
Ll  tension  within  the  bladder. 


cases.  Septic  affections  are  commoner 
in  the  puerperium.  In  half  the  cases 
milk  was  freely  secreted,  including  two 
women  who  were  very  ill,  and  both 
died.  Nine  women  were  admitted  with 
cholera  commencing  in  childbed.  The 
mortality  was  44  per  cent.  After  the 
second  week,  the  patients  haying  gained 
strength,  they  seemed  to  resist  cholera 
as  well  as  the  average  of  other  women 
neither  pregnant  nor  in  childbed. 


(501)  Duplicity  of  Ureters  in  a  Female 
Subject. 

Morestin  ( Bull ■  de  la  Soc.  Anat.  de 
Paris ,  July- October,  1894)  describes  and 
figures  a  case  where  the  ureters  were 
completely  double  from  kidney  to  blad- 
der  on  each  side.  The  kidneys  seemed 
normal.  On  each  side  the  pelvis  was 
double,  a  ureter  sprining  from  each  half 
pelvis,  placed  vertically  one  above  the 
other.  The  pair  of  ureters  on  each  side 
ran  to  the  bladder  united  by  cellular 
tissue  but  nowhere  fused.  The  posterior 
both  opened  into  the  bladder  at  the 
normal  point,  the  two  orifices  maiking 
the  limits  of  the  base  of  the  trigone 
The  anterior  right  and  left  ureters 
opened  on  each  of  the  two  lines  foimmg 
the  sides  of  that  triangular  area.  The 
left  opened  lower  down  much  nearer  to 
the  beginning  of  the  urethra  than  the 
right.  All  four  orifices  were  valvular 
and  perfectly  patent.  Only  two  equally 
complete  cases  have  been  recorded  lhe 
genito-urinary  tract  showed  no  sign  of 
disease.  The  parts  were  taken  from  a 
female  subject  in  the  dissection  room. 
The  cause  of  death  is  not  stated. 


THERAPEUTICS. 


<500»  Cholera  and  Pregnancy. 

chutz  ( Centralbl .  f.  Gyndk.,  No.  4o, 
394)  has  published  a  complete  report 
n  the  influence  of  cholera  on  menstrua- 
on,  pregnancy,  labour,  and  childbed 
l  the  annual  report  of  the  Hamburg 
tate  Infirmary.  He  treated  2,500  adult 
nnales  during  the  epidemic.  Uterine 
semorrhage  occurred  in  one  third  of 
he  cases ;  hence  the  relation  between 
he  cholera  and  the  patient’s  catamenia 
ras  not  easy  to  determine.  The  bleed- 
ng  set  in  during  the  crampy  stage,  the 
ion-gravid,  like  the  gravid,  uterus 
>eing  stimulated  by  the  poison,  so  that 
t  contracts  whilst  the  endometrium 
deeds.  Convalescence  in  non-pregnant 
latients  was  slow,  and  attended  by 
imenorrhoca.  Out  of  115  pregnant 
iholera  cases  28  were  discharged  preg- 
lant  and  25  died  pregnant ;  22  left  after 
abour,  40  dying.  The  mortality  of  the 
nother  and  the  tendency  to  abortion 
ire  greater  the  later  in  pregnancy  the 
patient  is  attacked.  Next  to  natuial 
;mall-pox  no  disease  so  surely  provokes 
nterruption  of  pregnancy.  Cholera  is 
fery  dBcicUy  to  tliB  foGtus  at  any  stage. 
Labour  was  usually  protracted  on  ac¬ 
count  of  weak  pains  ;  flooding  was  not 
remarkably  frequent  in  the  Hamburg 


(502)  Intravenous  Sublimate  Injections  in 
Syphilis. 

Blaschko  (Berl.  Min.  Woch  ,  November 
5th)  has  treated  a  number  of  patients 
by  this  method  introduced  by  Baccelli 
(Epitome,  April  7th,  1894,  par.  283).  He 
uses  rather  a  stronger  solution  than 
Baccelli,  namely,  sublimat.  0  3,  sodu 
chlor.  0.6,  aq.  destil.  100.  The  first 
injection  consists  of  a  quaiter,  the 
second  of  half  a  syringe  (containing  2 
c.cm.) ;  later  1  or  even  two  syringefuls 
are  given  daily.  In  a  course  of  thiity 
to  thirty-six  injections  only  1|  to  2  cgr. 
of  sublimate  are  thus  given.  Lately 
the  author  has  used  even  stronger  solu¬ 
tions  than  the  above.  The  treatment 
is  usually  only  available  for  in-patients. 
It  may  not  be  possible  in  fat  people 
whose  veins  are  not  visible.  Clotting 
takes  place  if  the  needle  pierces  through 
the  vein  or  passes  by  it,  and  then  a  hard 
painful  aseptic  periphlebitis  ensues.  The 
needle  should  be  very  fine  and  sharp, 
and  must  be  washed  out  with  alcohol 
and  kept  in  vaseline.  The  strictest 
cleanliness  must  be  practised.,  the 
author  has  never  seen  nsemoglobinuria 
after  this  treatment,  and  only  once  a 
temporary  albuminuria.  Urine  passed 
one  hour  afterwards  was  always  found 
to  contain  mercury.  No  mercurial  depot 
is  formed  in  the  body,  as  occurs  in  some 
other  methods  of  mercurial  treatment. 
The  author’s  cases  were  mostly  of  early 


syphilis.  A  therapeutic  effect  was 
always  obtained  if  the  treatment  was 
continued  long  enough.  The  author 
has  already  observed  four  relapses. 
The  advantages  of  the  method  are  its 
painlessness  (if  the  vein  is  entered),  the 
small  amount  of  mercury  given,  the 
exact  dosage  of  the  drug,  all  of  which 
is  utilised,  and  the  absence  of  un¬ 
pleasant  results.  It  appears  to  be  in¬ 
ferior  to  inunction  and  subcutaneous 
injection  in  its  permanent  effects.  This 
mild  treatment  is  suited  to  cases  where 
it  is  desirable  to  avoid  large  quantities 
of  mercury.  Baccelli’s  method  shows 
how  little  mercury  suffices  to  cause  the 
disappearance  of  syphilitic  manifesta¬ 
tions,  and  it  also  inaugurates  the  intra¬ 
venous  method  of  treatment. 


(503)  Formic  Alrtelijrte  in  Ringworm. 

Pottbvin  (Ann.  de  Derm,  et  de  Syph., 
July,  1894)  has  made  trial  of  formic 
aldehyde  for  a  year  past  in  the  Hopital 
des  Enfants  Malades  and  in  the  School 
of  Ringworm  Children  in  the  Hopital 
St.  Louis.  His  method  of  treating 
ringworm  was  as  follows :  The  hair  having 
been  cut  short  and  the  scalp  having 
been  carefully  cleansed  with  soap,  a 
compress  of  cotton  wool  soaked  in  a 
2  per  cent,  solution  of  formic  aldehyde 
is  applied  to  the  diseased  parts,  or, 
better  still,  over  the  whole  scalp.  The 
whole  is  then  covered  over  with  an 
india-rubber  cap  or  with  a  piece  of  oiled 
silk  kept  in  place  by  a  bandage.  This 
compress  is  left  on  for  twenty-four 
hours  ;  then,  after  an  interval  of  twenty- 
four  hours,  a  fresh  application  is  made 
in  the  same  way,  and  so  on.  The  dressing 
is  suspended  or  applied  weaker  if  there 
is  any  sign  of  irritation  of  the  scalp. 
The  2  per  cent,  solution  is  generally 
well  borne,  but  occasionally  it  is  neces¬ 
sary  to  use  1  per  cent.  The  author  has 
never  been  able,  even  in  the  case  of 
patients  who  bear  the  ordinary  applica¬ 
tion,  to  use  3  per  cent.  The  treatment 
is  in  no  way  dangerous,  and  Pottevin 
has  been  able  to  continue  it  for  three 
months  without  causing  any  unpleasant 
symptoms.  In  almost  all  cases  the 
remedy  failed  to  effect  a  cure.  ^  The 
author  seems  to  have  had  just  sufficient 
success  to  encourage  him  not  to  aban¬ 
don  the  experiments. 


(501)  Treatment  of  Favus. 

F  Zinsser  (Archiv  fur  Derm.  u.  Syph., 
xxix  Bd.,  i.,  Heft,  1894),  reports  the 
results  of  some  experiments  made  by 
him  in  Lesser’s  Clinic  at  Bern  on  the 
treatment  of  favus  by  heat.  Experi¬ 
ments  with  the  favus  fungus  proved 
that  exposure  to  a  temperature  of  50  C. 
(122°  F.)  killed  it  in  from  four  to 
eighteen  hours.  His  clinical  experi¬ 
ments  were  made  on  four  cases,  lie 
first  applied  the  heat  by  means  of 
Leiter’s  coils  placed  oyer  compresses 
wrung  out  of  carbolic  acid  or  sublimate 
solution.  Finding  the  Leiter’s  coils 
inconvenient,  however,  he  devised  a 
special  apparatus,  consisting  of  a  double 
system  of  tin  tubes,  so  arranged  as  to 
lie  close  to  the  head  from  the  vertex  to 
the  edge  of  the  hairy  scalp,  whereby  a 
1  uniform  degree  of  heat  could  be  applied 
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to  the  whole  surface.  This  helmet  was 
applied  to  the  head  over  compresses 
wrung  out  of  sublimate  gauze  ;  over  the 
eoils  was  placed  a  thick  layer  of  cotton 
wool  so  as  to  retain  the  heat.  The 
water  in  the  kettle  was  at  a  temperature 
9f  65°  to  69°  C.  (about  150°  to  157°  F.),  and 
in  its  passage  through  the  tubes  cooled 
down  to  50°  to  51°  C,  (122°  to  124°  F.)  The 
heat  apparatus  is  kept  on  unin¬ 
terruptedly  for  twelve  hours  out  of  the 
twenty-four  for  a  week  or  ten  days.  In 
thiee  cases  the  result  of  the  treatment 
was  perfect  and  permanent  cure.  The 
fourth  was  an  exceptionally  severe  case, 
and  was  an  unfavourable  one  for  treat¬ 
ment,  as  the  hair  was  abnormally  thick, 
bristly,  and  deep  set  in  the  skin.  The- 
author  points  out  that  patients  speedily 
become  accustomed  to  the  treatment: 
if  the  delivery  and  return  pipes  are  of 
sufficient  length  they  can  readily  move 
about,  and  the  children  so  treated  are 
able  to  play  in  bed.  When  a  sufficiently 
high  temperature  can  be  applied  to  the 
head  to  kill  the  fungi  in  the  hair  and  in 
the  follicles,  it  is  possible  to  effect  a 
ladical  cure  in  from  eight  to  fourteen 
days.  The  author  suggests  that  by  the 
use  of  salicylic  acid  or  potash  in  the 
compresses  the  epithelium  may  be 
thinned  so  that  the  heat  shall  more 
readily  reach  the  seat  of  the  fungus ; 
the  greatest  obstacle  to  the  treatment 
is,  he  believes,  the  slight  he4t-con- 
ductmg  power  of  the  hair. 


(505)  Dangers  of  XapiitlBol  as  an  Applica¬ 
tion  to  tlic  Skin. 

Baatz  {Sent.  Med..  October  24th,  1894) 
has  seen  acute  nephritis  follow  friction 
with  on  ointment  containing  2  per  cent, 
of  naphthol  beta  in  two  brothers,  aged 
6  and  8  respectively.  The  remedy  was 
applied  for  scabies.  This  was  cured, 
but  three  weeks  afterwards  albuminuria 
with  cedema  of  the  lower  limbs  came 
on.  One  of  the  boys  died,  and  the 
diagnosis  of  nephritis  was  verified  by 
post-mortem,  examination.  In  neither 
case  had  albuminuria  previously 
existed,  nor  was  there  any  history  of 
an  affection  which  could  have  been  the 
starting  point  of  nephritis.  The  author 
therefore  warns  against  the  use  of 
naphthol  beta  as  a  remedy  for  scabies, 
in  spite  of  the  powerful  curative  effect 
which  it  has  on  that  disease. 


PATHOLOGY. 


(506)  Infective  Embryonal  Pathology. 
Has  embryonal  tissue  in  contact  with  a 
certain  virus  the  same  strength  of  re¬ 
sistance  as  the  tissue  of  an  adult  ? 
TV  hat  becomes  of  the  micro-organisms 
which  pass  through  the  placenta  and 
come  in  contact  with  the  tissues  of  the 
embryo  ?  _  Does  the  egg  not  receive  the- 
bacilli  with  the  spermatozoid,  or  are 
the  tissues  of  the  embryo  resistent  to 
the  development  of  the  bacillus  ?  In 
order  to  investigate  this  subject, 
Maffucci  ( Annals  of  Surgery ,  October, 
1894,  vol.  xx,  No.  4)  chose  the  eggs  of 
the  hen,  and  inoculated  them  with  dif¬ 
ferent  microbes  and  studied  them  at 
different  brood  periods.  At  different 
i4yo  d 


periods  of  the  brood  period  he  also 
inoculated  the  albumen  which  encloses 
the  embryo.  The  albumen  which  has 
been  fecundated  and  bred  is  very  favour¬ 
able  to  the  development  of  a  certain 
series  of  pathogenic  micro-organisms, 
but  the  albumen  ivhich  has  not  been 
bred  does  not  have  this  power..  The 
reception  of  the  microbes  froffi  the 
albumen  by  the  embryo  does  not 
happen  by  the  vascular  layer,  but  by 
the  allantoid  bladder,  and  therefore 
the  inoculated  microbes  penetrate  to 
the  tissue  of  the  embryo  only  by  the 
tenth  day.  The  microbes  inoculated 
were  anthrax  bacilli,  spores  of  cholera 
of  fowls,  pneumococcus  of  Friedlander, 
fowl  tuberculosis,  tuberculosis  of  mam¬ 
malia,  and  the  toxic  products  of  the 
fowl  tuberculosis,  and  that  of  the  mam¬ 
malia.  Of  the  organs  of  the  embryo 
the  most  interesting  was  the  liver.  At 
the  same  time  Maffucci  studied  the  in¬ 
fected  embryos,  which  had  been  kept  in 
life  for  a  long  time,  in  order  to  observe 
in  what  manner  the  microbes  absorbed 
in  embryonal  life  would  behave  in  the 
life  out  of  the  egg,  and  the  following 
results  were  obtained:  (1)  The  albu¬ 
men,  fecundated  and  brooded,  taken 
from  the  eggs  at  differ  nt  brood  periods, 
is  a  favourable  medir  n  for  the  growth 
of  the  above-named  microbes;  but  the 
same  fecundated  and  brooded  albumen 
does  not  induce  the  growth  of  these 
microbes  in  the  living  embryo.  (2)  The 
microbes  in  the  tissues  of  the  living 
embryo  do  not  multiply.  (3)  Microbes 
in  the  tissues  of  the  embryo,  which  kill 
the  control  animal,  do  not  affect  the 
embryo.  (4)  The  microbes  can  be  de¬ 
stroyed  or  attenuated  in  the  tissues  of 
the  embryo,  but  not  in  the  surrounding 
albumen.  (9)  When  the  embryo  has 
destroyed  the  bacillus  of  the  fowl  tuber¬ 
culosis,  it  is  born  marasmic,  and  with 
this  form,  after  a  long  time,  can  die 
without  tuberculosis  in  the  organs.  (10) 
The  same  effect  of  marasmus  can  be 
obtained  by  inoculating  into  the  eggs 
dead  bacilli  of  the  fowl  tuberculosis.  (12) 
The  destruction  of  the  virus  by  the  em¬ 
bryo  does  not  make  it  refractory  against 

the  same  infection  when  it  was  inoculated 
a  longtime  after  hatching  (fowl  cholera). 
(16)  Whilst  all  these  changes  happen  in 
the  tissues  of  the  embryo,  the  rest  of 
the  microbes  remaining  in  the  albumen 
retain  their  pathogenic  power.  (17) 
The  attenuation  of  the  virus  (fowl 
cholera)  appears  on  the  eighteenth  day 
of  the  brooding  time.  Maffucci  next 
studied  the  reaction  in  the  embryo  of 
the  rabbit  with  the  virus  of  tubercu¬ 
losis.  He  inoculated  buck  coneys  by 
the  jugular  vein  with  tuberculosis  and 
examined  the  semen.  It  was  difficult 
to  detect  the  tubercle  bacillus  here  in 
the  first  few  days,  but  from  the  twenty- 
fifth  day  up  to  three  months  numbers 
of  bacilli  were  found,  and  sea-hogs  in¬ 
oculated  with  this  semen  became  tuber¬ 
culous.  After  detailing  a  most  interest¬ 
ing  series  of  experiments,  the  author 
concludes  that  the  foetuses  of  mothers 
grown  tuberculous  during  pregnancy 
can  contain  the  bacillus  after  four 
hours  from  the  inoculation  of  the  jugu¬ 
lar  vein  of  the  mother.  The  placenta 


is  not  tuberculous,  but  the  organs  of 
the  foetuses  of  mothers  grown  tubercu¬ 
lous  can  render  sea-hogs  tuberculous  in 
the  first  forty-eight  hours  after  the  in¬ 
oculation,  and  those  sea- hogs  not  ren¬ 
dered  tuberculous  in  this  way  mostly 
died  of  marasmus,  as  if  they  had  been 
inoculated  with  dead  bacilli.  The  rab¬ 
bits  born  from  tuberculous  mothers  do 
not  present  tubercles  until  the  sixth 
month  after  their  birth,  but  after  this 
time  they  can  contain  tubercles  in  the 
liver  and  lungs,  but  without  bacilli 
visible  to  us.  The  young  from  a  tuber¬ 
culous  father  present  three  months 
after  birth  tubercles,  but  no  visible 
bacilli.  The  liver  is  the  great  protector  I 
from  infections,  and  the  living  embryo 
can  destroy,  attenuate,  or  accumulate 
pathogenic  microbes  and  develop  them 
later  in  life. 


(507)  lesions  of  the  Stomach. 

Hay.  i  (Sem.  Med.,  October  27tli),  dis- 
cusr  this  subject,  says  that,  in  his 
opin  i,  acute  parenchymatous  gastritis 
is  a  process  beginning  in  the  glandular 
elements,  and  in  the  pure  form  is  inde¬ 
pendent  of  any  leucocytic  infiltration. 
The  portion  of  the  stomach  first  affected 
seems  to  be  the  cardiac,  and  thence  the 
lesion  spreads,  with  the  result  that  the 
pyloric  portion  becomes  completely 
changed,  losing  its  distinctive  char¬ 
acter,  a:  d  finally  being  indistinguish¬ 
able  from  the  cardiac  end.  He  main¬ 
tains  thait  there  are  no  special  cells  for 
the  secretion  of  hydrochloric  acid,  and 
in  support  of  this  he  points  out  that 
in  the  stomach  of  the  newborn  child 
the  parietal  cells  are  well  developed, 
although  gastric  digestion  is  carried  on 
without  any  hydrochloric  acid  being 
present.  Again,  he  has  found  no  in¬ 
crease  of  parietal  cells  in  the  adult 
stomach  in  cases  of  hypersecretion  of 
this  acid,  but  that  in  these  cases  the 
increase  in  amount  of  hydrochloric  acid 
seemed  to  correspond  with  the  trans¬ 
formation  of  pyloric  into  peptic  glands, 
or,  in  other  words,  with  the  disappear¬ 
ance  of  the  alkaline  pyloric  secretion. 
The  debated  question  of  the  presence 
or  absence  of  hydrochloric  acid  in 
cancer  of  the  stomach  has,  according  to 
the  author,  lost  all  interest.  The  state 
of  digestion,  he  says,  depends  in  cancer, 
as  in  any  other  gastric  condition,  on 
the  condit  m  of  the  gastric  mucous 
membrane.  Cancer  is  developed  most 
frequently  in  hypopeptic  or  apeptic 
cases,  and  it  is  in  such  that  free  hydro¬ 
chloric  acid  is  absent,  while  histological 
examination  of  the  stomach  shows 
“atrophic  gastritis.”  On  the  other 
hand,  a  hyperpeptic  condition  may  ex¬ 
ceptionally  be  found  in  persons  suffer¬ 
ing  from  gastric  cancer.  In  such  cases 
one  would  expect  to  find  a  different 
anatomical  condition,  and  in  such  a 
case  he  quotes  Lion  as  having  found 
well-marked  parenchymatous  gastritis. 
Gastric  ulcer,  on  the  other  hand,  is 
most  frequent  in  hyperpeptic  cases,  and 
the  dominant  lesion  is  a  form  of  gastritis 
more  or  less  parenchymatous  in  nature. 
The  pathogenesis  of  gastric  ulcer,  how¬ 
ever,  is  a  very  much  more  variable 
question  than  that  of  maliguant  disease. 


